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the  annual  meeting,  416  ;  excursions  from 
Newcastle,  435;  list  of  authors  and  others 
who  have  presented  books  to  library  of,  758  ; 
the  annual  meeting  at  Bristol,  1224 ;  and  the 
Journal,  1894,  1227;  the  library  and  reading 
room  of,  1231 ;  a  new  colonial  Branch  of, 
1234 ;  programme  of  62nd  annual  meeting, 
1243 

- -  Council,  pro¬ 
ceedings  of,  240,  439,  1124  ;  report  of,  266,  321 ; 
remuneration  of  members  of,  327 

- A  n  as  s  t  h  etics 

Committee,  preliminary  report  of,  277,  328 

. - — - Hypnotism 

Committee  on,  report  of,  177,  324 

- - Inebriates  Le- 

of,  273,  325  ;  ap- 


gislation  Committee,  report 
peal  of  to  clergy,  etc.,  1173, 1364 


Medical  Cha¬ 
rities  Committee,  report  of,  274,  326 

- Par  liam  entary 

Bills  Committee,  report  to  on  the  extension 
of  sanitary  powers  to  county  councils,  123, 187, 
246,  1281 ;  report  of,  268,  323 ;  payment  of  tra¬ 
velling  expenses  of,  328  ;  the  work  of  the,  1114; 
report  to  on  opium  in  India,  1175, 1223,  1283, 
1399;  meeting  of,  1221. 1281;  the  proposed  amend¬ 
ment  of  the  penal  clauses  of  the  Medical  Acts, 
1221,  1281,  1285  ;  the  sale  of  proprietary  medi¬ 
cines  containing  poisons,  1281,  1283;  District 
and  Parish  Councils  Bill,  1282  ;  small-pox  and 
notification  of  infectious  diseases,  1283 ;  cho¬ 


lera  at  the  Hardwiir  and  other  Indian  fairs, 
ib.;  costs  incurred  by  port  sanitary  autho¬ 
rities,  ib.;  physical  and  mental  condition  of 
school  children,  ib.;  report  to  on  compulsory 
notification  of  England  and  Wales  in  1892, 
1332,  1383,  1430 

Association,  British  Medical,  Railway  Ser¬ 
vants’  Eyesight  (Efficient  Control  of)  Com¬ 
mittee,  report  of,  276,  326 
_ 1 _ l - School  Chil¬ 
dren  (Physical  and  Mental  Condition  of)  Com¬ 
mittee,  report  of,  276,  326 
- - -  Scientific 


Grants  Committee,  report  of  270,  323  ;  report 
to  on  immunity  against  cholera,  572 

Therapeutic 


Committee,  report  of,  278,  324  ;  meeting  of  and 
names  of  reporters  to,  1400 

Aberdeen, 


Banff,  and  Kincardine  Branch,  annual  meet¬ 
ing  of,  1023;  report  of  council,  ib. ;  treasurer  s 
balance  sheet,  ib.;  election  of  officers,  ib.; 
summer  meeting,  1894,  ib.;  conjoint  meeting, 
1023, 1178;  communications,  1023,  1178  ;  vote  of 
thanks,  1023,  1178;  hospital  visit,  1023  ;  annual 
dinner,  ib.;  meeting  of,  1178;  confirmation  ot 
minutes,  ib.;  new  members,  ib.;  the  president 

elect,  ib.  , 

_ 1 _ Bath  and 


Bristol  Branch,  annual  meeting  of,  147;  new 
members,  147,  1305;  installation  of  new  presi¬ 
dent,  147;  report  of  council,  ib.;  election  ot 
officers,  148;  votes  of  thanks,  ib.;  proposal  to- 
admit  women  to  membership,  ib.;  dinner,  ib.; 
meeting  of,  1023,  1305;  communications  1023, 
1305  .  , 

Birmingham 


and  Midland  Counties  Branch,  annual  meet- 
ingof,37;  new  members,  37,  965, 1178  ;  medical 
charities  and  the  wage  limit,  37 ;  election  of 
officers,  ib.;  annual  dinner,  38;  meeting  ol, 
965;  payment  of  travelling  expenses,  ib.;  hour 
of  meeting,  ib.;  sick  headache,  ib.;  cases,  1106, 
1154,  1378;  specimens,  1106,  1154,  1379;  contre- 
coup,  1379  „  , 

_ —Border  Coun¬ 


ties  Branch,  annual  meeting,  343;  new  mem¬ 
bers,  ib.;  mode  of  election  of  officers,  ib.; 
guests,  ib. ;  medical  evidence  of  cause  of 
death,  ib.;  the  British  Institute  of  Preventive/ 
Medicine,  ib.;  report  of  council,  ib.;  letter  of 
condolence,  ib.;  election  of  officers,  ib.;  vote 
of  thanks,  ib.;  autumn  meeting,  ib.;  retiring 
president,  ib.;  president’s  address,  ib.;  dinner, 
ib. 

-British  Guiana 


Branch,  meeting  of,  603;  British  Institute  _  of 
Preventive  Medicine,  ib.;  auditor’s  report,  ib., 
etiology  and  treatment  of  pneumonia,  ib. 

_ B  u  r  m  a  h 

Branch,  meeting  of,  1076  . 

_ — -  Cambridge 

Branch,  meeting  of,  864; 
communications,  ib. 
- - —  Dorset  ancl 


and  Huntingdon 
new  members,  ib.; 


West  Hants  Branch,  meeting  of,  200,  917  ;  new 
members,  200,  917 ;  discussion,  200;  communi¬ 
cations,  200,  917 ;  next  meeting,  200,  917;  din¬ 
ner,  200,  917 ;  election  of  officers,  917 ;  dele¬ 
tion  of  officers,  917 ;  delegates  to  the  Inter¬ 
national  Medical  Congress,  ib.;  British  Medi¬ 
cal  Benevolent  Fund,  ib.;  discussion,  ib. 

- East  Anglian 

Branch,  jubilee  meeting  of,  201 ;  meeting  of 
council  of,  ib.;  new  members,  ib.:  congratula¬ 
tion  to  president,  ib,;  mode  of  election  of 
branch  officers,  ib.;  election  of  secretary  for 
Essex  district,  ib.;  proposed  by-laws,  ib.;  com¬ 
munications,  ib. ;  luncheon,  202;  president’s- 
address,  ib.  ;  further  communications,  ib. ; 
afternoon  tea,  ib. 

_ —  Edinburgh 

Branch,  conjoint  meeting  of  with  Stirling, 
Kinross,  and  Clackmannan  Branch,  119,  148  ; 
phenazone,  acetanilide,  and  phenacetin,  119; 
minutes,  148;  drive,  7b.;  dinner,  7b. 

- - - - Glasgow  and 

West  of  Scotland  Branch,  meeting  of,  201 ; 
president’s  address,  ib. 

- - Gloucester- 

1305  ;  presidential 


shire  Branch,  meeting 
address,  ib.;  supper,  ib. 


of, 


-  Grahamstown 

and  Eastern  Provim  e  Branch,  meeting  of, 
1234,1243;  rules  and  by-laws,  1243  J  election  of 
officers,  ib.;  papers  aud  communications,  tb.; 
votes  of  thanks,  ib. 

- - - - - Halifax  (Nova 

Scotia)  Branch,  aim  .  1  meeting  of,  706  ; 
officers  and  council,  it  meeting  of,  864,  1023, 
1243,1350;  communi  ms,  864,1024;  supper 
1024;  cases,  1243;  pap  1350;  dinner,  ib. 
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As  sociatio v,  British  Medical,  Lancashire 
and  Cheshire  Branch,  annual  meeting  of,  88; 
minutes,  4b.',  installation  of  new  president,  ib.; 
president’s  address,  ib.;  report  of  council,  ib.; 
financial  statement,  89  ;  next  annual  meeting, 
ib.]  officers  and  council,  ib. ;  the  intercom¬ 
munication  of  Branches,  ib.]  communications, 
•89,  1402;  notices  of  motion,  89;  vote  of  thanks, 
ib.]  luncheon,  ib. ;  dinner,  89,1402;  meet¬ 
ing  of,  1402;  new  members,  ib. ;  visit  to 
brine  baths,  ib. ;  presentation  to  Dr.  Glascott, 
ib.  ’ 

Malta  and  Me- 


niu-ita  aim  tuc 

diterranean  Branch,  meeting  of,  89;  Mediter¬ 
ranean  fever,  ib.;  Branch  representative,  90; 
new  members,  ib.;  naval  secretary,  ib.:  vote  of 
thanks,  ib. 

.  „  ,  ...  .  :  r - Melbourne 

and  \  lctona  Branch,  meeting  of,  654  •  Dr 
Gresswell  and  the  Board  of  Works,  ib.:  treat¬ 
ment  of  rheumatoid  arthritis,  ib.;  epidemic 
ot  measles,  ib.;  bacteriological  demonstration, 
ib.;  operation  for  vaginal  fistula,  ib.;  the  late 
Dr.  Graham,  ib. 

~Z  77  77  :  Metropolitan 

Counties  Branch,  annual  meeting  of,  37-  new 
members,  ib.;  report  of  council,  ib.;  election 
ot  officers,  tb.;  treasurer’s  report,  ib.;  draft  of 
new  laws,  i'0.;  votes  of  thanks,  ib.;  presiden¬ 
tial  address,  ib. 

Counties  Branch,  North  Londmi^Ddstrict1 
meeting  of,  1349 ;  treatment  of  enlarged  pro- 
state,  tb.;  clinical  cases,  ib.;  votes  of  thanks, 


,  A  -rj  .  ~  North  of  Eng- 

meeting  of,  201,917 ;  presidential 
addi ess,  201;  new  members,  ib.;  payment  of 
trayellmg  expenses,  ib.;  election  of  represen¬ 
tatives,  tb.;  president’s  dinner,  ib.  V 

land  Branch,  annual  meeting  of,  a^'Yeatlmf 
Professor  Dill  ib.;  report  of  council  and  finan¬ 
cial  statement,  tb.;  election  of  office  bearers 
ib.;  communications,  238,  1024  ;  luncheon  238  : 
new  members,  238,  1024  ;  meeting  of,  1024  •  con- 
'  °£  “lnutes,  ib.;  the  late  Professor 
of  lii  iuwf1,!611  S  add*'ess>  tb.;  resignation 
tar  1  GrS’  iJ’’  appom^meiM  of  new  secre- 

Northern 


Counties  of  Scotlimd  Blanch,  meeting  of  38' 
election  of  officers  and  council,  ib.;  new  m’em- 

tmcates,:39leSldent  S  address>  ib-’>  death  cer- 
£ranc^  ai,nual  meeting  of,  239^  special'  ser- 

n1ACw’,r.il‘,’KUnc^fon’  lb';  president-elect,  ib.; 
3le.Wt  ,aeiaf?t-Sn  lb'i  r?,por/'  of  district  council, 
ib.,  the  president,  ib. ;  future  meetings  ib  • 
election  of  officers,  ib.;  the  late  Dr.  E.  ’wii- 
t  le  la£e  Dr'  Eyton-Jones.ift.;  letters 
dinne  dl?ienCe’  Z6-i  papers,i&’;  specimens,  240; 

District  Branch,  annual  meeting  of,  200  ^im 
stall ation  of  president,  ib.;  minutes,  200  1024  ■ 
add&^  new  members,  200,  1024;  election 
of  officers,  report  of  council,  ib.;  meeting 

^soc"lJtl0,“T°'“Cat  °“'  medical  “iS 

of’  201  <  county  inedieal'oOh 
fc°>  aQ.d  private  practice,  ib. ;  death  registra- 
UnnVii6’’  nc5v  members,  201,  1305;  proposed 
Sook  G  afnd  Distnct  Branch,  201;  annual 
meeting  of,  1305  ;  confirmation  of  minutes,  ib  ; 

rf  °®ce.rs>  *?•;  report  of  council,  ib.; 
the  late  Dr.  Irvine,  tb.;  treasurer’s  accounts, 
l.;;Jeport  °(  representative  on  Council,  ib.; 
summer  meeting,  ib. ;  dinner,  ib. 

rm  77 - Reading  and 

oQ?pel,  Thames  Branch,  annual  meeting  of, 
39b ,  election  of  officers,  ib.;  luncheon,  ib. 

-ld  Mid  Wales  Branch,  annual  mceting'o'h 
90,  the  late  Mr.  Francis  Wliitwell,  ib.;  Elec¬ 
tion  of  office  bearers,  ib.;  new  members,  ib.; 
communications,  ib.;  dinner,  ib. 

r, _ 7"  7 1  7 - S  o  u  tli  e  r  n 

lwQa.niCl1’  Isi-e  of  Wight  District,  meeting  of, 
-••is;  laceration  of  perineum,  239 ;  some  mo¬ 
dern  antipyretics  and  analgesics,  ib. 

7  7  77— z - Southern 

Blanch,  South-East  Hants  District,  election 
ot  honorary  secretary  and  treasurer,  1278 ; 
cases,  jib.;  pathological  specimen,  ib. ;  paper, 


7  77 — - * - South-Eastern 

Branch,  East  Kent  District,  the  annual  meet¬ 
ing  of,  40;  meeting  of,  810,  1305;  chairman  of 
Canterbury  meeting,  810;  communications, 


0;  case> 


810,  1305 ;  a  county  bacteriologist,  81( 
ib.;  next  meeting,  1305 

Association,  British  Medical,  South-Eastern 
Branch.  East  Sussex  District,  meeting  of,  1349- 
prevention  of  spread  of  phthisis,  1350 ;  com¬ 
munications,  ib. 

77  7  777  T77 — 777 - South-Eastern 

Branch,  West  Kent  District,  meeting  of,  1075  • 
confirmation  of  minutes,  ib.;  next  meeting 
i6  ;  objectionable  advertisements,  ib.;  Epsoni 
College,  ib.;  communications,  ib.;  dinner,  ib. 

~  777 - I - 7 - South  Mid¬ 

land  Branch,  meeting  of,  864 ;  sewage  purifi¬ 
cation,  ib:;  new  members,  ib.;  votes  of  thanks, 
tb. 

7~77 - 77 — 77 - 77 - South  Wales 

and  Monmouthshire  Branch,  annual  meeting, 
238  ;  vote  of  thanks,  ib.;  report  of  council,  ib.; 
donation,  ib.;  election  of  officers,  ib.;  new 
members,  238,  1076;  alteration  of  rules,  238 ; 
future  meetings,  ib.;  president’s  address,  in¬ 
cases  and  specimens,  i&.;  dinner, ib.;  meeting 
of,  1076  ;  papers,  etc.,  ib. 

~~  : - - - South  Western 

Branch,  annual  meeting,  1075;  report  of  coun¬ 


cil,  ib.;  election  of  officers,  ib.;  vote  of  thanks, 
ib.;  next  anuual  meeting,  ib.;  the  resignation 
of  the  lion,  secretary,  ib.;  vote  of  thanks  to 
retiring  secretary,  ib.;  dinner,  ib.;  meeting  of, 
1123;  new  member,  ib.;  communications,  ib. 

- - - -  Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  annual  meet¬ 
ing,  38 ;  minutes,  38,  148,  1076;  report  of  coun¬ 
cil,  38;  alteration  of  by-laws,  ib.;  financial 
statement,  ib.;  office-bearers,  ib.;  new  mem 
bers,  ib.;  meeting  at  Cupar,  ib.;  the  Parlia 
mentary  Bills'  Committee,  ib.;  Therapeutic 
Committee,  ib.;  next  meeting,  ib.;  presidential 
address,  ib.;  exhibition  of  instruments,  ib.; 
dinner,  38,148;  conjoint  meeting  of  with  Edin¬ 
burgh  Branch,  119,  148;  phenazone,  acetani¬ 
lide,  and  plienacetin,  119;  drive,  148;  cases 
and  specimens,  1076;  vote  of  thanks,  ib. 

- - - - - - Sydney  and 

New  South  Wales  Branch,  meeting  of,  36, 147, 
396,  489,  864,  •  1243,  1350,  1002  ;  the  new  presi¬ 
dent,  36-;  minutes,  36,  147,  346,  864,  1213,  1402- 
new  members,  36,  147,  346,  489,864.  1350,  1402- 
delegate  to  annual  meeting  of  the  Associ¬ 
ation,  36;  president’s  address,  ib.;  vote  of 
thanks,  37*;  officers  and  council,  ib.;  com¬ 
munications,  147,  346,  489,  864,  1243,  1350,  1402' 
confirmation  of  minutes,  1350;  notice  of 
motion,  ib.;  proposed  medical  library,  1402; 
discussion,  ib.;  unprofessional  advertising,  ib. 

-West  Somerset 


Branch,  annual  meeting  of,  38;  vote  of  thanks 
to  retiring  president,  ib.;  minutes,  etc.,  ib.; 
report  of  council,  ib.;  treasurer’s  accounts, 
ib.;  next  annual  meeting  and  president-elect, 
ib.;  intermediate  meetings,  ib.;  election  of 
officers,  ib.;  president’s  address,  ib.;  vote  of 
thanks,  ib.;  luncheon  and  excursion,  ib.;  meet¬ 
ing  of,  1076;  new  members,  ib.;  the  late  Dr. 
Currie,  ib.;  letters  from  the  lion,  secretaries 
of  the  Bath  and  Bristol  and  of  the  South- 
Western  Branches,  ib.;  treatment  of  myx- 
oederna,  tb.;  dinner  and  vote  of  thanks,  ib. 

Yorkshire 


Branch,  meeting  of,  1123;  communications, 

ib. 

Association,  British  Medical  Temperance,  an¬ 
nual  meeting  of  Irish  branch  of,  30 
- * - 1  British  Postal  Medical  Officers7 


annual  dinner  of,  501 

- — i—  Brussels  Medical  Graduates’, 

of  officers,  213 

-  County 


list 


.  Medical  Officers’,  forma¬ 
tion  of,  289 

- of  Fellows  of  the  Royal  College  of 

Surgeons,  meeting  of  committee  of,  23,  250, 
1073,  1257;  annual  meeting  of,  23;  report  on’ 
alteration  in  College  by-laws,  1073 

Forfarshire  Medical,  annual  meet¬ 


ing  of,  113 

- - - French  Medical  Mutual,  1459 

— • - - -  the  Hausa,  612 

- Irish  Medical  Schools’  and  Gra¬ 
duates’,  annual  dinner  of,  964 

of  Medical  Officers  of  Life  Assur- 


annual 


anee  Societies,  formation  of,  198,  1136 

- Medical  Practitioners, 

meeting  of,  350 

- Medicale  Mutuclle  of  the  Seine 

Department,  results  of,  1306 

- Medico  -  Psychological  of  Great 

Britain,  pass-lists,  313,  1458  ;  annual  meeting, 
343;  the  certificate,  etc.,  of,  543;  pro¬ 
gramme  of  meeting  of,  1085;  special  meeting 


of,  1294 


annual  meeting  of,  1304 


Metropolitan  Police  Surgeons’, 


Association,  Midwives 
letter  re,  1357,  1406 

New  Zealand 


congress  of,  706 

for  the 


Registration,  circular 
Medical,  annual 


Oral 


the 


Instruction  of 

Deal  and  Dumb,  annual  meeting  of,  100 

77 - — — -  Police  Surgeons,  proposed  forma¬ 

tion  ot,  189 

- - Royal  British  Nurses,  the  charter 

ol,  40,  94,  138,  150;  regulations  as  to  advertise¬ 
ments,  etc.,  1137 

St.  Andrews  Graduates,  annual 


meeting  of,  402 
- St.  John 


Ambulance  and  the  royal 


procession,  161, 313  ;  week  under  canvas  of,  358  • 
and  its  doctors,  764,  868,  931,  970,  1452;  at  Man¬ 
chester,  1077 


of,  101 


Sanitary  of  Scotland,  examination 

of  Scotch  Medical  Schools  and 
Graduates,  proposed  formation  of,  344 

777  Spanish  Medical,  formation  of, 

115 

Associations  medical  aid,  covenants  (not  to 
practise)  with,  43,  663;  “covering”  and,  503: 
circulars  from.  822,  and  the  interests  of  the 
general  practitioner,  1224,  1250 
Assurance  companies,  bonesetters  and,  291 
Asylum  for  idiots,  979 

- -  Ban  stead,  annual  report  of,  926 

- - Cane  Hill,  annual  report  of,  926 

—  Claybury,  proposed  appointment  of 
pathologist  at,  197  ;the  pathological  laboratory 


at,  1170 

- Colney  Hatch,  visit 

160 ;  annual  report  of,  1033 
- Cork  District  Lunatic 


of  inspection  to. 


additional  ac¬ 


commodation  at,  198 

- Dorset  County,  annual  report  of,  501 

- Hanwell,  annual  report  of,  1033 

for  Idiots,  Earlswood,  annual  festival 


of,  101 


501 


Limerick  Lunatic,  ovei'crowding  in, 

—  new  metropolitan  site  for,  195 

-  Richmond  District  Lunatic,  Dublin, 

annual  report  of,  926 

- -  Royal  Albert,  quinquennial  festival  of, 

927 


289 


Royal,  Edinburgh,  annual  report  of, 

7 — : Royal  Hants  County,  instruction  at,  535 

Asylums,  effect  of  change  in  county  govern¬ 
ment  on.  358,  460 ;  and  detached  hospitals. 464  ; 
of  the  county  of  London,  500  ;  of  the  city  of 
Birmingham,  501  ;  public,  dietary  in,  861 
State  and  lunacy  boards,  1390 
Ataxy,  Friedreich’s,  1053 
Atkin,  Mr.  C.,  earache  in  children,  1052 
Atkins,  Brigade- Surgeon  -Lieutenant  Colonel, 
farewell  dinner  to,  209 
Atkinson,  Mr.  G.,  death  of,  1411 
— ; - Mr.  T.  R.,  is  blood  poisoning  an  acci¬ 

dent  ?  491 

Atlas  of  Clinical  Medicine,  Dr.  B.  Bramwell,  rev. 

Atropine,  the  discomforts  of,  980 
Attendance,  medical,  on  urgent  cases,  872 
Atthill,  Dr.  L.,  the  College  of  Sui-geons,  Ireland, 
and  Apothecaries’  Hall,  Dublin,  Conjoint 
Board  of,  41,  1358 

Auditory  meatus,  external,  epidermic  masses 
plugging,  104 

Auld,  Dr.  A.  G.,  the  pathology  of  aneurysms, 
with  special  reference  to  atheroma  asacause, 
456,  669,670;  the  pathology  of  fibroid  degenera¬ 
tion  of  the  heart,  669 
Aural.  See  Ear 

Auscultation  and  Percussion,  Dr.  S.  Gee,  rev., 
950 

Aust-Lawrence,  Dr.  A.  E.,  post-partum  ovari* 
otomy,  622;  lithotomy  on  the  female  bladder, 
623;  puerperal  septicaemia,  628;  the  treat¬ 
ment  of  retroversion  of  the  gravid  uterus, 
630 

Australia,  medical  clubs  and  friendly  societies 
in,  85;  the  voyage  to,  152;  substitute  for  the 
Poor-law  in,  855 

Automatic  writing,  1015,  1225,  1338,  1382 
B. 

Baber,  Mr.  C.,  aural  snare,  1110 
Bacilli,  effect  of  electrical  currents  on,  215  ;  of 
cholera,  exhibition  of  at  New  York  forbidden, 
431  ;  two  in  spirits,  1140 

Bacillus,  new  anaerobic,  of  malignant  oedema, 
849 

Bacteria,  the  recognition  of,  1311 
Bacteriology  in  India,  717;  teaching  of  in  Eng¬ 
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Cant,  Mr.  W.  J.,  effect  of  correcting  errors  of 
retraction  m  epileptics,  733 
Cantharidinate  of  potassium  in  phthisis  706 
Cape  Colony,  public  health  administration  in 
14  11 

CarboBc  acid  as  a  germicide,  104  ;  poisoning  by, 
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860,  915,  956,  1008,  1073;  in  Holland,  437,  601,  650, 

704,  756,  809,  860,  915,  956 ;  in  Roumania,  437,  478, 

809,  1008  ;  in  New  York,  437  ;  in  Germany,  478, 

601.  650,  704,  756,  809,  860,  915,  956,  1008,  1073 ; 
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■of,  771;  causation  and  prevention  of,  ib.;  at 
Santa  Cruz,  Teneriffe,  809 ;  in  Sweden,  860 ;  in 
Persia,  860,  1073 ;  Epidemic  of  in  1892  in  the 
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abscess  of,  114  ;  abscess  of  caused  by  needles, 
067 :  crystals  of  bilirubin  from  liydatid  cysts 
of  the,  1051 

Liverpool,  small  pox  and  vaccination  in,  71,  1403; 
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precautions  against  cholera  at,  604  ;  prevalence 
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canals  in,  260,  1120;  refuse  in  sewers  of,  261; 
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1274 

Lustig,  Professor  A.,  Diagnostik  der  Bakterien 
in  Wassers,  rev.,  69 

Lvcett,  Dr.  J.  A.,  severe  liannatemesis,  recovery, 
579 

Lymphadenoma,  spleen  feeding  in,  889 
Lymphangioma  circumscriptum,  1212 


M. 
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of  a  patient  suffering  from  lead  encephalo¬ 
pathy,,  1202 

Mackey,  Dr.  E.,  Charcot  and  hypnotism,  772 
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Maclagan,  Mr.  H.  G.,  prescribing  chemists,  1127 
MacLaren,  Mr.  J.  P.,  hyperpyrexia  in  cerebral 
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spread  of  infectious  disease  by  tramps,  413;  a 
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Man,  communicability  of  foot  and  mouth  dis¬ 
ease  from  cattle  to,  115,  352  ;  Abnormal,  Mr. 
A.  McDonald,  rev., 999  ;  anthrax  in,  1413 
Manchester,  summer  diarrhoea  in,  212;  corre- 
spondencefrom,  811,866,918, 1026, 1077,1247, 1403; 
St.  John  Ambulance  Association  at,  1077  ; 
adulteration  of  food  and  bread  at,  1247  ;  influ¬ 
enza  at,  ib.  .  ,  . 

- ship  canal,  dead  dogs  and  cats  in, 
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655,  1028 
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of  Ambulance  Transport,  Surgeon-General 
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Morris,  rev.,  847;  of  Medical  Treatment  or 
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tice,  868  ;  prescribing  chemists.,  968  . 
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Dr._  W.  Pepper,  rev.,  121 ;  military,  in 
the  held,  195;  and  Hygiene,  Domestic,  Dr  W 
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i  10.R?’  98,’  a  cal'd,  ib. ;  introducingapart- 
"  n’  thF  Plea  ?*  privilege,  208  ;  the  title  of 
o  fill’  twoopmions,  283;  handbills,  345 
a  second  opinion,  ib.:  an  interloper,  ib  ;  men 
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m-’ 'v’lat  1S. a  Page,  399;  extraordinary  insur¬ 
ance  case,  ib  -  medical  witnesses  at  inquests 
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•  '  1  .■ .  i*l  ?  assistants  and  fees,  710;  repudiat- 
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inj-e  nn9™vit8-J10hdays»  ib  ;  substitute  attend- 
^  ca8e’  87°;  a  sick  assistant, 
to.,  a  card,  ib.;  Apothecaries’  Society  v.  Ala- 
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Medoc,  the  vintage  in  the,  6oo 
Medway,  ague  on  the,  1036 
Melbourne,  correspondence  from,  148,  278  654  • 
the  hospitals  of  and  the  financial  crisis  ib  ’■ 
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Microtomist’s  Vade-mecum,  the,  Dr.  A  B  Lee 
rev.,  1427 

Mid-Lanarkshire,  enteric  fever  in,  1134 
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Midwife’s  engagement,  1007 
Midwives,  registration  of,  71.  127,  194,  383  435 
1357;  certification  of,  1026,  1357,  1406 
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Missionaries,  unqualified  medical,  645,  7o7,  1010 
1026,  1129;  medical,  training  of,  755 
Missions,  scientific,  49,  129,  436,  705,  1125 
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intestinal  obstruction,  1371 
Morphine,  use  of  hypodermically  in  China,  803  • 
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Moule,  Mr.  J.  eyesight  of  school  children,  867 
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Narcotics,  the  self-administration  of,  802 
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infectious  diseases  in  the,  1443 
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Neecli,  Dr.,  presentation  to,  48 
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Needles,  abscess  of  liver  caused  by,  967 
Neish,  Dr.  J.,  polymazia,  1459 
Neoplasms,  intraocular,  some  unusual  forms  ot, 

Nephrectomy,  treatment  of  the  pedicle  in,  580 ; 

for  hydronephrosis,  1103 
Nerve,  third,  recurrent  palsy  of  associated  with 
migraine,  119  ;  optic  atrophy  of  as  a  symptom 
of  chronic  disease  of  the  central  nervous  sys¬ 
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Nervensystems  (Der  feinere  Bau  des)  im  Lichte 
ncuester  Forschungen,  Dr.  M.  V.  Lenliossek, 
vcv.  632 

Nerves,  distribution  of  to  the  lower  limb,  685  . 
Nervous  system,  central,  the  action  of  the  brain 
of  the  sheep  on  diseases  of  the,  1319 
Netley,  a  band  for,  345,  492;  pass  lists  at,  398; 

ambulance  instruction  at,  754,  854,  867,  971 
Neuralgia,  epileptiform  trigeminal,  treated  by 
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Nile,  the  quality  of  the  water  of,  96  ;  the  pollu¬ 
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Playfair,  Dr.  W.  S.,  presentation  to  by  King  of 
Roumania,  977  ;  puerperal  septictemia,  1179 
Pleasure,  the  sensation  of,  645  ;  the  physiology 
of,  771 
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takes,  956  ;  in  the  United  States.  1036  ;  regula¬ 
tions  as  to,  1140;  and  the  Orient  express,  1360; 
at  New  York,  1413  ;  children  in,  1443,  1453 
Quarantines,  European,  192  :  iniquitous,  195  ; 
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tine  Republic,  503  ;  foreign  residence,  980 
Rotherham,  the  water  supply  of,  442 
Rothschild,  Baron  N.,  the  gift  to  Vienna  by, 
78 
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Routh,  Mr.  R.  H.  F.,  locomotor  ataxy  treated 
by  Brown-Sequard’s  fluid,  1425 
Rouvier,  Dr.  J.,  Pr<5eis  d’Hygiene de la  Premiferc 
Enfanee,  rev.,  15 
Rowat,  Dr.  J.,  wasp  stings,  823 
Roy,  Professor  C.  S.,  defensive  mechanisms,  310 
Rudall,  Mr.  J.  T.,  spontaneous  rupture  of  cap¬ 
sule  after  iridectomy  preliminary  to  cataract 
extraction,  1105 

Ruder,  Dr.  M.  A.,  protozoa  and  disease,  825 
Rugby,  the  Hospital  of  St.  Cross  at,  501,  919 
Ruppert,  Mrs.  A.,  the  cosmetics  of,  480,  553  ;  at 
the  Lyric  Theatre,  1397 
Rural  districts,  the  sanitary  officers  of,  401 
Russell,  Dr.  D.,  death  of,  713 
-——  Dr.  J.  S,  R.,  experimental  investigation 
into  the  functions  of  the  cerebellum,  680 
- - Dr.  W.  J.,  Domestic  Medicine  and  Hygi¬ 
ene,  rev.,  236 

Russia,  sanitary  statistics  in,  23;  the  vital  sta¬ 
tistics  of,  etc.,  149  ;  hypnotism  in,  352,  930 ;  the 
cost  of  medical  education  in,  790  ;  female  medi¬ 
cal  practitioners  in,  811;  blindness  in,  1120; 
hygiene  in,  1136  ;  new  entries  in  the  medical 
schools  of,  1188  ;  the  decimal  system  in,  1191  • 
hydrophobia  in,  1256;  centenarians  in,  ib  ’■ 
medical  congresses  in,  1352 
Russomania  in  Paris,  1415 
Rutherford,  Dr.  J.  C.,  the  mechanism  of  labour, 

Ryan,  Mr.  R.  P.,  simultaneous  and  uncompli¬ 
cated  fracture  of  both  calcanea,  993 

Eerdson’  ^1-  puerperal  septicaemia, 
14ol  ’ 

Ryedale,  enteric  fever  in,  448 
Ryle,  Dr  R.  J.,  mumps  and  hyperplasia  of  the 
cervical  lymphatic  glands,  1373 
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Sabouraud,  M.,  the  cultivations  of,  470 
Sachs,  Dr.  H.,  Vortrage  iiber  Bau  und  Thatig- 
keit  des  Grosshirns  und  die  Lelire  von 
Aphasie  und  Seelenblindheit,  rev.,  121 
Saddle,  improved  cycling,  liio 
St.  Agnes,  diphtheria  at,  1032 
St.  Giles,  the  Christian  mission  work  in,  449 
St.  John  Ambulance.  See  Association 
bt.  Pancras,  insanitary  area  in,  953 
A*?eters,3Ur£’  correspondence  from,  149,  811 
9bb,  1126  1352;  scurvy  among  the  troops  at! 
92/;  cholera  in,  966,  1126,  1353;  epidemic  in¬ 
fluenza  m,  1353 

Sajous,  Dr.  C.  E.,  Annual  of  the  Universal  Medi¬ 
cal  Sciences,  rev.,  950 

Salicylate  of  sodium,  Mcnibre’s  disease  cured 
Dy |  o7J 

Salicylates,  danger  of  treating  liyperpyxrexia  of 
rlieumatic  origin  by,  1129 
Saline  solutions,  the  intravenous  injection  of 
in  severe  haemorrhage, 

Salisbury  the  unready,  261 ;  the  Nemesis  of  un¬ 
readiness  at,  433 

Saiiki,,WSk':,  Dr:,Ev  Practicum  der  pliysiologis- 
chen  und  pathologischen  Cliemie,  rev.,  796 
Salol  m  diarrhoea,  1278 

Salpetriere,  the  electro-therapeutic  service  at 

i  ol  ’ 

Salvation  Army,  small-pox  at  the  shelters  of, 
208  and  the  dissemination  of  small-pox,  384  : 
and  infection,  1292,  1350  ’ 

Dr-,J-  Bqthe  origin  of  biology  and 
its  lelation  to  other  branches  of  natural 
To^Sof’  613  ’  011  Physiology  and  psychology, 

Sanitary  improvements,  incidence  of  the  cost 

or,  144 

'  “  inspectors,  female,  916,  963;  death  of.  925 

law,  needed  improvements  in,  484 
“  officering  of  rural  districts,  4ol 

M,01Vk  io,tllc  Slnalle>'  Towns  andinVil- 
lages,  Mr .  C.  Slagg,  rev.,  950 
banitas  sanitatum  omnia  sanitas,  752 

'jhation,  practical,  public  instruction  in,  801 ; 

faw  in«Q  1Cp  °Slf'  857  ’  as  taught  by  the  Mosaic 
Jaw,  10b9  ;  Egyptian,  1435 

SaJ}22“;  Er-  ,A-  E"  convocation  of  the  Univer- 
1353  Eondon  and  the  extension  movement, 

Santos,  outbreak  of  yellow  fever  at,  194 
baicolactic  acid,  1188 

lm0.1!!?’  rjfurrent  spindle-celled  of  lower  jaw, 
91-  :  !!fPfldly  growing  of  both  orbits  in  a  child 
fiannuu!  996 ;  spindle-celled  of  iris,  1204 

7«2  R"  Eivald’l  “Magenkrankeiten,” 

i-V. ’  8 lycosuna  and  diabetes,  arsenic  in, 
i  ib  ,  concussion  of  the  spine,  1097 

S  stinug^772Mr‘  IL’  severe  symptoms  after  wasp 

G-  11  >  some  neuroses  associated 
with  the  menopause,  995 

’  api ta?s  in'^ui tabliSlU11Cnt  of  consumption  lios- 
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Sayre,  Dr.  R  H.,  the  treatment  of  angular  de¬ 
formities  at  the  hip-joint,  1198  g 
Scaphoid,  dislocation  forwards  of  889 
Scarlatina  and  Scarlet  Fever.  See  Fever 
Scathff  Dr.  J.  E.,  operative  treatment  of 
scrofulous  glands,  1260 

Schaclit.  Dr.  F.  F.,  ventrofixation  of  the  uterus 
or  hysteropexy,  838;  dangers  of  tents,  1052 
Schauta,  Professor,  decoration  of,  927 
Sclietelig,  Dr.  A.,  Homburg  Spa,  rev.,  1330 

h^w  w^1',  Dr  C.,  Auleitung  zur  aseptis- 
clien  Wundbehandlung,  rev.,  847 
Schmaus,  Dr.  H.,  Uber  den  Ausgang  der  cyano- 
tischen  Induration  der  Niere  in  Granular 
i  Atropine,  rev.,  122 

Schofield,  Dr.,  two  cases  of  softening  of  intra¬ 
cardiac  thrombi,  1272 

Sclioltz,  Dr.  W.  C.,  South  Africa  Medical  Con¬ 
gress,  1073 

School,  Cooke’s  Medical,  instruction  at,  526 

-  —  of  Instruction,  Volunteer  Ambulance 
See  Volunteer. 

— - - of  Medicine,  Catholic  University,  in- 

sti uction  at,  530 ;  fees  at,  532;  opening  of  ses¬ 
sion  at,  1017 

~ ~  of  Medicine,  Edinburgh,  instruction  at, 

-  of  Medicine" for  Women,  Edinburgh,  in¬ 
struction  at,  52 

of  Medicine  for  Women,  London,  an- 


nual  meeting  of,  45;  clinical  ins’truction/etc., 
at,  526,  fees  at,  532;  and  the  University  of  St 
Andrews,  612;  opening  address  at,  787;  en¬ 
trance  scholarships  at,  862 

— -  of  Physic,  Dublin,  instruction  at,  530  ; 

fees  at,  532 

Schoolkeeping  as  an  industry,  1015 
Schools,  the  great  public,  261 ;  public  work  and 
play  in,  43o;  the  sanitation  of,  483;  public, 
and  scarlet  lever  in,  484;  medical,  opening  of 
the,  543,  861 ;  medical,  entries  at  the,  916,  964  • 
public,  the  inspection  of,  1015 
~  ,of  Surgery,  Dublin,  instruction  at,  530; 
fees  at,  532 

Schuster,  Dr.,  When  may  Syphilitics  Man-v 5 
rev.,  847 

Schwalbe,  Dr.  J.,  Grundriss  der  speciellen 
Pathologie  und  Therapie,  rev.,  17 
Science,  a  new  medical,  1237;  English  and  two 
English  bishops,  1288 
Scissors,  prostate,  1280 

Sclerosis,  false  disseminated,  1213;  insular 
hysteria  simulating.  1273 
Scotland  public  health  in,  714;  medical  officers 
m  and  the  Parish  Councils  Bill,  1450 
Scott  Mr.  K.,  extreme  liyphsemia  of  both  eyes, 
with  corneal  abscess  of  right  eye  occurring  as 
a  sequel  of  small-pox,  1105 

- Mr.  R.  H.,  fogs,  404 

Scurvy  among  the  St.  Petersburg  troops,  927 
Sea  sicknsss,  treatment  of,  452,  404,  595 
Seaford,  the  convalescent  home  at,  992 
Sealy,  Mr.  R.  B.,  a  singular  causation  of  tonsil¬ 
litis,  824 ;  double  amaurosis  following  con¬ 
cussion,  843 

Seaside,  infection  at  the,  1237 
Seaton,  Dr.  E.,  diphtheria  and  defective  drain¬ 
age,  1404 

Seats  for  shop  assistants,  1230 
Secresy,  professional  insurance  companies  and 
163  ’ 

Sections-Technik  im  Leichenhause  des  Cliarite- 
krankenhauses,  Dr.  R.  Virchow,  rev.,  17 
Seegen,  Dr.  J.,  Der  Diabetes  Mellitus  auf  Grund- 
lage  zalilreicher  Beobaclitungen  dargestellt 
rev.,  185  ’ 

Segar,  Dr.  J.,  obituary  notice  of.  99 
Semmelweiss,  tlie  memorial  to,  160.  434 
Semon,  Dr.  F.,  sequel  to  a  case  of  anomalous 
tumour  of  the  larynx,  1376 
Septicaemia,  puerperal,  623.  900,  1179,1249  1355 
1451 ;  corrosive  sublimate  in,  932, 967, 1028, 1180  : 
the  prevention  of,  996 

Sewage,  the  purification  of,  658;  of  hospital, 
disposal  of,  1412;  the  electrical  purification  of 
by  the  Hermite  system,  1436 
Sewers,  London,  refuse  in,  261 
Sewill.  Mr.  J.  S.,  drainage  of  the  antrum,  930 
ehand,  Dr.  J  ,  ice  in  surgery,  1140 
Sliattock,  Mr.  S.  G.,  sequel  to  a  case  of  anoma¬ 
lous  tumour  of  the  larynx,  1376 
Shaving  brush,  germs  in  the,  771 
Shechita,  the  Jewish,  911 
Sheen,  Dr.  A.,  the  title  of  “  Dr  ,”  931 
Sheep,  action  of  the  brain  of  on  diseases  of  the 
central  nervous  system  and  mind,  1319 
Sheffield,  correspondence  from,  150,  279, 442,  654 
811,  967,  1126,  1404;  the  telephone  difficulty  at,’ 
150 ;  extension  of  the  fever  hospital  at,  ib.;  see¬ 
ing  is  believing,  279;  housing  of  the  poor  at,  442 ; 
cholera  at,  654  ;  drainage  of  the  fever  hospital 
at,  655;  the  health  of,  812;  the  coal  strike  at, 


967 >  ambulance  classes  at,  ib.;  isolated  cot¬ 
tage  homes  tor  children,  1126;  branding  of 
foreign  milk,  1401 ;  salaries  of  union  medical 
officers,  ib.;  vacancies  and  appointments,  ib  - 
influenza,  ib.;  the  students’  club,  ib 
bheild,  Mr.  A.  M.,  sequel  of  tumour  in  an  in- 
iant,  12<  4 

Sheldon,  Mr.  E.  M.,  obituary  notice  of,  1358 

Shelly,  Dr.  C.  E.,  notification  fees  in  public 
Schools,  1413  guuiic 

Shelters.  See  Night 
Sheriff,  a  practical,  1403 

Sherrington,  Dr.  <J.  S.,  experimental  note  on 
the  knee-jerk,  685;  focal  epilepsy,  988 
Ship  surgeons  and  wealthy  passengers,  1415 
Shipley,  Mr.  A.  E.,  Zoology  of  the  Invertebrata 
rev.,  581 

SE!jPs>  hospital,  dangers  of,  482;  malaria  on, 
920,  1152 

Shock,  avoidance  of,  491 
Shop  assistants,  seats  for,  1230 
Shorn  cl  i  ffe,  proposed  new  hospital  at,  1081 
Shorthand  for  medical  men,  1258 
Shoulder,  a  critical  analysis  of  30  cases  of 
dislocation  of,  treated  by  manipulation, 

bo 

Shoulders,  dislocation  of  both,  945 
Shroud,  a  safety,  951 

Shrubsliall,  Dr.  W.  W.,  vaccination  influence, 

Sliuttleworth,  Dr.  G.  E.,  presentation  to,  802 
Siberia,  lepers  in,  141 ;  leprosy  in,  1237 
Sibthorpe,  Surgeon-Colonel  0.,  dinner  to  211 
Sm-k,  the  Care  of  the,  Notes  on  Home  Nursing 
Miss  A.  Xenealy,  rev.,  69 
Sickness  of  pregnancy,  etiology  of,  183 
~  ,  ,  ~  ar>d  age,  provision  for,  867 

Sight,  defective,  the  Education  Department  and, 
803 

Simmons,  Dr.  A.  B.,  the  antipyretic  action  of 
calomel,  954 

Simpson,  Dr.  A.  R.,  puerperal  septicaemia,  627 

— — - Mr.  G  A  G  removal  of  dandruff, 

822  ;  congenital  dislocation  of  knee-joint! 

Mr.  R.  Wright’s,  Improved  Visiting 


ysieian  in  ordi- 


List,  rev.,  1109 

Sims,  Mr.  F.  M.,  appointed  physici 
nary  to  the  Duke  of  Cambridge,  289 
Simson,  Mr.  F.  T.,  imported  rags  and  cholera 
705 

Sinclair,  Dr.  W.  J.,  an  electioneering  card, 
1183,  1408 

Sinus,  lateral,  the  symptoms  and  treatment  of 
septic  infection  of,  561 ;  septic  thrombosis  of 
operation,  recovery,  1144  ;  thrombosis  of! 
12/4 

Skerritt,  Dr.  E.  M.,  glycosuria  and  diabetes. 
777 

Skin,  thyroid  feeding  in  affections  of,  474,  763  ;  a 
definite  form  of  diseaseof,  allied  to  erythema 
and  urticaria,  ib.;  massage  in  diseases  of,  475; 
metastases  m  certain  inflammations  of,  ib.: 
Diseases  of  the,  Dr.  II.  R.  Crocker,  rev.,  583  f 
thyroid  feeding  in  diseases  of,  1152, 1275;  absorp¬ 
tion  of  drugs  through  the,  1191 ;  improved  dresi  - 
mgs  tor  the,  1220 

- grafting  for  lupus,  1274 

— : —  specialist’s  claim,  a,  1364 
Skinner,  Dr.  C.,  salol  in  diarrhoea,  1278 
Skull,  applicability  of  the  parting  tool  or  angular 
gouge  to  t  lie  surgery  of  the,  1050 
Slagg,  Mr.  C.,  Sanitary  Work  in  the  Smaller 
Towns  and  in  Villages,  rev.,  950 
Small-pox,  in  Leicester,  32,  698  ;  official  views  of 
infection  by,  35;  in  Great  Britain,  35.  123,  246, 
386,  439,  965;  and  vaccination  in  1892,  3,  71,  190, 
818;  in  Warrington,  135;  at  Oldbury,  139;  in 
western  Australia,  211;  isolation  after,  289; 
literature  of,  291 ;  the  Salvation  Army  and  the 
dissemination  of,  384;  in  Kilkenny  County, 
448;  the  spread  of,  551 ;  attendance  on  cases 
ot,  607;  the  diagnosis  of,  658,819;  and  the 
franchise,  715;  Sunday  clothes  and,  818,  in 
England,  861,  915,  1021,  1084,  1123,  1177,  1212;  in 
New  South  Wales,  865;  in  West  Ham,  871  ;  at 
Birmingham,  918;  revaccination  and,  1077;  in 
London,  1134;  in  Edinburgh,  1135 ;  scattering 
ol,  1171 ;  in  Germany,  1255;  and  cow-pox,  1270  ; 
at  Leith,  1291,  1403;  in  West  London,  prosecu¬ 
tion  for  failure  to  notify,  1360 

- - patients,  maintenance  of,  1032 

Smart,  Dr.,  treatment  of  anaemia  and  chlorosis, 

Smith,  Miss  C.,  cerebral  evolution  and  the  edu¬ 
cation  of  women,  930 

— 7 —  Veterinary-Captain  F.,  A  Manual  of  Veter¬ 
inary  Hygiene,  rev.,  1000 

— —  Dr.  F.  J.,  suicide  and  insanity,  40;  abuse 
of  medical  charities,  397 

- Dr.  IL,  the  conservative  treatment  of  dis¬ 
eases  of  the  uterine  appendages,  621;  post- 
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partum  ovariotomy,  623 ;  tlie  treatment  of 
retroversion  of  the  gravid  uterus,  629 
Smith,  Mr.  N.,  the  distribution  of  tubercle  in 
abdominal  tuberculosis,  742;  a  mechanical 
treatment  of  phthisis,  886 ;  concussion  of  the 
spine,  1097  ;  the  treatment  of  enlarged  cervical 

glands,  1144  ,  „  ,  .  ,  ,, 

—  Dr.  R.  8.,  treatment  of  glycosuria  by  alka¬ 
line  waters,  778 

_ Dr.  S.  W.,  the  Jenner  relics,  815 

- -  Dr.  Solomon,  humanised  milk,  822 

- Dr.  Spencer,  surgeon-apothecary,  101 

_ Dr  T.,  Investigations  into  Causation,  etc., 

of  Texas  or  Southern  Cattle  Fever,  rev.,  584 
_ Dr.  W.,  regional  subdivision  of  the  abdo¬ 
men,  680  „  ,  ,  .  ,. 

_ Dr.  W.  R.,  on  a  definite  form  of  skm  dis¬ 
ease  allied  to  erythema  and  urticaria,  474 
Smyly,  Dr.  W.  J.,  the  conservative  treatment 
of  diseases  of  the  uterine  appendages,  621 
Smyth,  Dr.  S.,  communicability  of  foot  and 
mouth  disease  from  cattle  to  man,  352 
Snake  bite  in  South  Wales,  fatal  case  of,  114, 


280 

- - —  Poison,  its  Action  and  Antidotes,  Dr.  A. 

Mueller,  rev.,  236 

Snakes,  poisonous,  in  India,  139,  1286 
Suare,  aural,  1110  .  , 

Snell  Mr.  S.,  recurrent  third  nerve  palsy  asso¬ 
ciated  with  migraine,  119 ;  double  proptosis, 
729-  rapidly  growing  sarcoma  in  a  child  in¬ 
volving  both  orbits  with  secondary  growths, 
947;  case  presenting  unusual  appearances 
after  cataract  extraction  simulating  cyst,  but 
really  due  to  a  distending  capsule,  ib. 

Snow,  Dr.  H.,  recurrent  spindle-celled  sarcoma 
of  lower  jaw,  excision,  cure,  116 
Societies,  friendly  medical  examinations  for, 
51  •  insurance,  medical  aid  branches  of,  153 
Society  of  Anaesthetists,  formation  of,  961; 

meeting  of,  1304  „ 

- Antivivisection,  and  the  Nine  Circles, 


- of  Apothecaries.  See  Apothecaries 

- Clinical,  of  London,  president’s  ad¬ 
dress,  891 ;  pyloric  adhesions  treated  by  ab¬ 
dominal  section  and  separation,  ib.;_  excision 
of  malignant  tumour  from  large  intestine, 
892;  gastro  jejunostomy,  994;  living  speci¬ 
mens,  994,  1272 ;  traumatic  arachnoid  hcemor- 
l'hage  with  symptoms  on  the  same  side  as  the 
lesion,  1101 ;  disease  of  the  corpora  quad- 
rigemina,  1102;  syphilitic  tumours  of  spinal 
cord  with  symptoms  simulating  syringo¬ 
myelia,  ib.;  the  urine  in  niyxoedema  treated 
by  thyroid  extract,  1272 ;  osteoarthritis  with 
subcutaneous  nodules,  1324;  recurrent  ve¬ 
nous  thrombosis,  ib.;  endemic.lnematuria  (lue 
to  bilharzia,  1325 ;  empyema  in  a  man  with 
complete  and  permanent  collapse  of  the  luDg, 

ib.  ,  .  ,  , 

- Clinical,  of  Manchester,  peripheral 

neuritis  from  arsenic,  996 ;  peripheral  neur¬ 
itis  from  lead,  ib.;  cases,  ib.;  office-bearers  of, 
1136;  suprapubic  cystotomy,  1277;  diagnosis 
of  abdominal  tumour,  ib.;  salol  in  diarrhoea, 


- -  Epidemiological,  president’s  address, 

1276 

- French  Anti-tobacco,  officers,  etc.,  of,  28 

- -  Guthrie,  opening  meeting  of,  885 

- Gynaecological,  American,  Transactions 

of  the,  rev.,  70  , 

- Harveian,  of  London,  annual  dinner  of, 

1233  ;  dislocation  of  the  heart  into  the  left 
pleural  cavity,  1274 ;  dilatation  of  the  stomach, 
ib.  . 

- Hunterian,  thyroid  treatment  m  myx- 

oedema  and  skin  disease,  1275 ;  cases,  ib.  ;  the 
late  Sir  Andrew  Clark,  1378  ;  oxygen  as  a  thera¬ 
peutic  agent,  ib. 

- - -  Immigrants’  Aid,  Melbourne,  annual 

report  of,  855 

- International,  for  the  Total  Suppres¬ 
sion  of  Vivisection,  annual  meeting  of,  32 

- Life-Saving,  the  Handbook  of,  rev.,  378 

-  Medical,  Bournemouth,  meeting  of, 


- Medical,  Buda-Pesth,  annual  meeting 

of,  1434 

- Medical  Charitable  (West  Riding), 

annual  meeting  of,  279 

- Medical,  Chester,  annual  dinner  of,  987 

: - Medical,  of  King’s  College,  opening 

address  by  Sir  J.  Lister,  1014 

- Medical,  of  London,  some  less  well- 

known  factors  in  Graves’s  disease,  892  ;  some 
neuroses  associated  with  the  menopause,  995  ; 
strangulation  of  the  testicle  due  to  axial 
rotation  of  the  spermatic  cord,  1102  ;  neph¬ 
rectomy  for  hydronephrosis,  1103  ;  syringo¬ 
myelia,  1273;  congenital  (?)  pemphigus,  ib. ; 


cretinism  treated  by  thyroid  extract,  ib.  ; 
liaematoma  after  aneurysm,  ib. ;  obliteration 
of  superior  vena  cava,  ib.:  hydatid  cyst  of  the 
bladder,  1274  ;  sequel  of  tumour  in  an  infant, 
ib.;  obliteration  of  enlarged  vessels  on  the 
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Theatres  of  London,  sanitary  condition  of,  70 
Therapeutics,  some  of  the  present  aspects  of 
1293  ’ 

Therapeutiselien  Leistungen  des  Jahres  1892 
Dr.  A.  Pollatscliek,  rev.,  186 
Thermometers,  clinical,  and  the  hot  weather 
485;  unconstricted,  1364, 1415 
Thief,  a  consulting  room,  1259 
Thies,  Mr.  C.  W.,  lady  tirewomen,  52 
Thin,  Dr.  G.,  aerated  milk,  64;  on  ringworm 
471 ;  the  prevention  and  cure  of  ague  bv 
opium,  1405 

Thomas,  Mr.  J.  L.,  a  critical  analysis  of  30  cases 
of  dislocation  of  the  shoulder  treated  by 
manipulation,  63 

- Mr.  R.  S.,  dislocation  forwards  of  sca¬ 
phoid  and  trapezium,  889 

— 7 - Mr.  W.,  value  of  mercurial  inunction 

in  abdominal  tuberculosis,  740;  the  treatment 
of  enlarged  cervical  glands,  1143 

~ - - Dr.  W.  It.,  glycosuria  and  mental  worry, 

777 

Thomas’s  operation  for  benign  tumours  of  the 
iemale  breast,  1209 

Thompson,  Dr.  C.  J.  S.,  poisoning  by  carbolic 
acid,  1415 

— : - 7  Sir  H.,  Introduction  to  the  Cata¬ 

logue  of  the  Collection  of  Calculi  of  the 
Bladder,  rev.,  846 

~ — 777  Dr.  W.  II.,  the  nature  of  the  work  of 
the  kidney  as  shown  by  the  influence  of  atr  j- 
pine  and  morphine  on  the  secretion  of  urine, 
681;  the  physiology  of  some  forms  of  animal 
life,  1178 

Thomson,  Dr.  A.,  regional  subdivision'  of  the 
abdomen,  680 

- — - —  Dr.  J.,  on  the  pathology  of  the  thyroid 
gland,  677 ;  Edinburgh  Hospital  Reports,  rev., 

- — - 7  Dr.  W.  E.,  dangers  in  artificial  respi¬ 
ration  in  chloroform  accidents,  868 
T  231 aX’  surgery  of  tllc  in  children,  10?,  174, 

Thorne,  Mrs.  I.,  the  London  School  of  Medicine 
tor  Women,  612 

Dr.  W.  B.,  the  Royal  British  Nurses’ 
Association,  95,  150 

Thornton,  Dr.  E.  Q.,  the  advantages  of  amor¬ 
phous  phosphorus,  951 

Thresh,  Dr  J.  C.,  galvanised  iron  pipes,  291 ;  on 
diphtheria,  411 

Throat,  diseases  of  and  the  dry  weather,  140 ; 

anaesthesia  in  operations  on  the,  707 
Thrombi,  intracardiac,  two  cases  of  softening 
of,  1272 

Thrombosis,  cardiac  and  pulmonary,  165,682; 
septic  of  lateral  sinus,  operation,  recovery, 
1144  ;  of  lateral  sinus,  1274  ;  recurrent  venous, 
1324 

Thursfield,  Dr.  W.  N.,  contagious  cynanche, 
154 

Tli wing,  Dr.  E.  P.,  death  of,  213 
Thyroid  gland,  changes  observed  in  the  urine 
alter  administration  of  glycerine  extract  of 
in  myxoedema,  217,  1272;  feeding  by  in  skin 
affections,  474,  763;  the  pathology  of  the,  676  ; 
treatment  of  psoriasis  by  internal  adminis¬ 
tration  of,  933, 1424;  feeding  on  in  skin  diseases, 
1152;  extract  of  and  syphilis,  1192;  feeding  on 
in  exophthalmic  goitre,  1211 ;  diseases  of  the, 
1261;  cretinism  treated  by  extract  ot,  1273; 
feeding  on  in  myxeedema  and  skin  diseases. 
1275 

Tibbits,  Dr.  II.,  the  affairs  of  1139;  and  the 
Medical  Battery  Company,  1182 
Tibia,  chronic  inflammation  of,  1051 
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Tilt,  Dr.  E.  J.,  obituary  notice  of,  1415 

Tinea  of  the  nails,  471 

Tinnitus  aurium,  treatment  of,  989,  1035 

Titles,  medical,  illegal  assumption  of,  1347 

Tobacco,  medicine  and,  1259 

Tomkins,  Mr.  H.  H.,  humanised  milk,  822; 

deaths  from  drowning,  875 
Tonsil  knife,  new,  898 
Tonsillitis,  a  singular  causation  of,  823 
Tooth  Extraction,  Mr.  J.  Gorham,  rev.,  796 
Tooting,  the  fever  hospital  at,  901 
“Torrent”  washer,  the,  1429 
Toulon,  the  sanitation  of,  653 
Tourniquet  fastener,  a  new,  848 
Towers-Smitli,  Dr.  W,  a  disclaimer,  1415 
Townsend,  Dr.,  heart  disease  in  children,  1148 
Toxicology  at  the  London  M.B.  examination, 
451 

Trachea,  excision  of  five  rings  of  for  cancer, 
1423 

Trade  interests  and  sanitary  needs,  646 
Trades,  injurious,  1342 
Tragedy  of  professional  life,  a,  1072 
Trains,  workmen’s,  292 

Traite,  des  Maladies  de  l’Enfance,  Dr.  J.  Comby, 
rev.,  15;  des  Resections  ct  des  Operations 
Conservatrices  qu’on  peut  pratiquer  sur  le 
Systeme  Osseux,  Dr.  L.  Ollier,  rev.,  68;  de 
Chirurgie  de  Guerre,  M.  E.  Delorme,  rev., 
582  ;  des  Maladies  de  1  Estomac,  M.  L. 
Bouveret,  rev.,  895  ;  Clinique  des  Maladies  du 
Coeur  et  des  Yaisseaux,  M.  II.  Hucliard,  rev., 
997 

Tramps,  prevention  of  the  spread  of  infectious 
disease  by,  413,  429 
Tramway,  transport  of  sick  by,  815 
Transactions  of  the  American  Gynaecological 
Society,  rev.,  70  j  of  the  American  Climaloto- 
logical  Association,  rev.,  897 
Trapezoid,  dislocation  forward  of,  889 
Trendelenburg’s  operation,  ectopia  vesice 
treated  by,  890 

Trephining  in  general  paralysis  of  the  insane, 
transient  motor  and  sensory  disturbances 
following,  117 ;  in  epilepsy  in  doubtful  cases, 
1149;  in  circumscribed  suppurative  mening¬ 
itis,  1323 

Treves,  Mr.  W.  K.,  the  treatment  of  enlarged 
cervical  glands,  1143 
Trichiasis,  congenital,  1377 
Trinidad,  lepers  in  1363 

Triplets,  case  of,  180;  and  the  Queen’s  bounty, 
1312 

Tropacocaine  in  ophthalmic  practice,  153 
Trouville,  insanitary  state  of,  1403 
Truss,  patent  binder,  898 
Tuberculin  and  tuberculosis,  1259 
Tuberculosis,  experimental  value  of  in  diagno¬ 
sis,  665;  abdominal  in  childhood  and  its 
treatment,  734  ;  abdominal,  distribution  of 
tubercle  in,  740 ;  the  cost  of,  751;  sanitation 
and,  857  ;  the  spread  of,  1191 ;  and  tuberculin, 
1259 

Tuberculous  dust,  consumption  hospitals  and, 
633 

Tubes,  coagulation,  875 

Tuelimann,  Dr.  M.,  new  self-retaining  catheter, 
898 

Tuckey,  Dr.,  increase  and  decrease  in  the  viru¬ 
lence  of  infections,  1192 

Tuke,  Dr.  D.  B.,  insanity  from  the  abuse  of 
Indian  hemp,  630 

- - -  Mr.  G.  T.,  communicability  of  foot  and 

mouth  disease  from  cattle  to  man,  115 

- - -  Dr.  Hack,  the  alleged  increase  of  insanity 

460,  462 

Tulla,  the  medical  officersliip  to  the  workhouse 
of,  1120 

Tumour,  cystic,  intralaryngeal  removal  of  in  a 
woman  80  years  of  age,  889;  malignant,  ex¬ 
cision  of  from  large  intestine,  892 ;  of  the 
brain,  1277;  anomalous,  of  the  larynx,  sequel 
to  a  case  of,  1376 

Tumours,  cancerous,  do  parasites  exist  in  ?  179  ; 
cystic,  connected  with  the  bladder,  the  path¬ 
ology  of,  218 ;  syphilitic  of  spinal  cord,  with 
symptoms  simulating  syringomyelia,  1102; 
abdominal,  diagnosis  of,  1277  ;  of  the  brain, 
treatment  of,  1365 
Turkey,  medical  women  in,  1191 
Turner,  Mr.  C.  B.,  the  mechanical  treatment  of 
ptosis,  329;  some  cholera  cases  at  Grimsby, 
955 

- - Dr.  D.,  preliminary  scientific  instruc¬ 
tion,  1451 

- Dr.  E.  C.,  two  cases  of  intussusception, 

1051 

- - Dr.  P.  D.,  prescribing  chemists,  968 

Tweedy,  Dr.  II.  C.,  dilatation  of  the  stomach 
and  ptosis  of  the  transverse  colon,  132.) 
Tyndall,  Professor,  death  of,  1292 
Tyne,  cholera  in  the,  32 ;  the  sanitary  authority 
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of  and  their  medical  officer’s  salary,  448  ;  pre¬ 
cautions  as  to  drinking  the  water  of,  651 
Tyner,  Mr.  G.  St.  G.,  death  of,  660 
Typewriting  at  the  annual  meeting,  451 
Typhoid  fever.  See  Fever,  Enteric 
Typhus  fever.  See  Fever 

Tyson,  Dr.  W.  J.,  abdominal  tuberculosis  in 
children  and  its  treatment,  740 

U 

Uganda,  Captain  Lugard  on,  1210 
Ulcer,  perforated  gastric,  treatment  of,  138  ;  ro¬ 
dent,  937,  1272;  simple  of  stomach,  some  points 
in  the  surgical  treatment  of,  1044 ;  perforat¬ 
ing  of  duodenum,  1272 
Umbilicus,  pleural  empyema  opening  at,  180 
Underselling,  competition  and,  1293 
Unemployed,  sanitary  work  for  the,  771 ;  and 
the  State,  1344 

Union,  Medical  Defence,  Limited,  meeting  of 
council  of,  98,  208,  431,  438,  556,  710,  816,  922,  1081, 
1131 ;  meeting  of  at  Manchester,  283;  meeting 
re  at  Bristol,  869;  proposed  amalgamation  of 
with  London  and  Counties  Medical  Protection 
Society,  1233,  1290 

- Owens  College,  meeting  of,  1403 

United  States  of  America,  medical  notes  from, 

22  ;  welcome  to  British  medical  guests  in,  128  ; 
English  impressions  of  the  medical  profes¬ 
sion  in,  146 ;  medical  education  in  the,  460; 
quarantine  in  the,  1036;  The  Pharmacopoeia, 
of  the,  re v.,  1217;  women  physicians  in,  1223; 
medical  education  in  the,  1228  ;  special  corre¬ 
spondence  from,  1244,  1305,  1350 
Universities,  German,  medical  students  in,  56; 

foreign,  visitation  of,  1311 
University  of  Aberdeen,  conferment  of  degrees 
at,  309;  pass  lists,  494  ;  regulations  as  to  ex¬ 
aminations  of,  517;  instruction  at,  528;  regu¬ 
lations  for  diploma  in  public  health  at,  541 ; 
assistants  to  professors  at,  922;  practical 
teaching  in.  963;  the  rectorship  of,  1013  ;  the 
rectorial  election  at,  1173  ;  the  rector’s  asses¬ 
sor  at,  1344 

- of  Amsterdam,  the  chair  of  surgery 

at,  790 ;  new  students  at,  927 

- of  Brussels, degrees  for  practitioners, 

538 

- -  of  Cambridge,  pass  lists,  44, 870,  1410, 

1456 ;  regulations  as  to  medical  and  surgical  de¬ 
grees,  511 ;  regulations  for  diploma  in  public 
health  at..540  ;  new  vice-chancellor,  818 ;  Balfour 
studentship,  818,  1352;  exercises  for  M.D.,  ib.; 
psychophysics  at,  871 ;  degrees,  922,  974,  1029, 
1134, 1255, 1359 ;  examiners  for  medical  and  sur¬ 
gical  degrees  at,  974 ;  professorship  of  botany, 
ib.;  studentship  in  physics,  ib.;  dates  of  medi¬ 
cal  and  surgical  examinations  at,  1029;  third 
M.B.  examination,  1082;  examiner  in 
chemistry,  ib. ;  Philosophical  Society,  ib. ; 
science  Fellowship,  ib.;  pathological  research. 
1134;  temporary  registry,  ib.;  the  study  of 
physics  at,  1254;  mental  diseases,  1255 ;  ana¬ 
tomy  department,  ib.;  appointments,  1255,  1308, 
1352 ;  diploma  in  public  health,  ib.;  open 
science  scholarships,  ib.;  Walsingham  medal, 
1308;  medical  examinations,  ib.;  public  health 
examinations,  ib.;  Fellowship  election,  1410 

- of  Charkoff,  new  buildings  for,  746 

— — : — : - of  Cleveland,  Ohio,  the  teaching  of 

physiology  at,  873 

- of  Dublin,  pass  lists,  100;  regulations 

as  to  medical  and  surgical  degrees  at,  519 ; 
regulations  for  diplomas  in  State  medicine  at, 
542 

- of  Durham,  honorary  degrees  at, 

199,  393;  regulations  as  to  medical  and  sur¬ 
gical  degrees,  513;  degrees  for  practitioners 
at,  538;  regulations  for  degrees  in  sanitary 
science  at,  541 :  pass  lists,  712,  768,  818 

- of  Edinburgh,  pass  lists,  158,  211,  284, 

346,  374,  446,  922;  meeting  of  University  Court 
of,  285 ;  meeting  of  students’  representative 
council  of,  ib.;  regulations  as  to  medical  and 
surgical  degrees  at,  515 ;  instruction  at,  528 ; 
regulations  for  degrees  in  sanitary  science  at, 
541 ;  opening  of  session  at,  861 ;  the  lord  rec¬ 
torship  of,  974.  1112;  meeting  of  general  coun¬ 
cil  of,  1029;  graduation  ceremonial  at,  1082; 
proposed  chair  of  public  health  at,  1410 ;  stu¬ 
dents  at,  1442 

-  of  Glasgow  and  the  Universities 

(Scotland)  Act,  44  ;  was  John  Hunter  a  student 
of?  73;  pass  lists,  285,  346,  974;  close  of  the 
session  at,  337;  the  local  examinations  of, 
482;  regulations  as  to  medical  and  surgical 
degrees  at,  516;  instruction  at,  529;  regula¬ 
tions  for  diploma  in  public  health  at,  541 ;  en¬ 
tries  and  results  of  examinations  at,  1025; 
changes  in  teaching  staff  of,  ib.;  effect  of  new 
ordinances,  ib.:  and  Queen  Margaret  College, 
ib.;  the  chair  of  midwifery  at,  1232,  1398 
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University  of  Greifswald,  students  at,  1359 
- Harvard,  the  medical  school  of, 

1438 

- - of  Innsbruck,  students  at,  927 

- of  Kasan,  students  at,  1429 

- - of  London,  the  chancellorship  of, 31 ;. 

pass  lists.  375, 446, 1184, 1410, 1456 ;  regulations  as- 
1o  medical  and  surgical  degrees,  512;  degrees 
for  practitioners  at,  533  ;  examination  in  sani¬ 
tary  science  at,  540 ;  the  convocation  of  and. 
the  extension  movement,  1353 
- of  Moscow,  opening  of  new  physio¬ 
logical  institute  at,  1130 

- of  Naples,  the  professorship  of  clini¬ 
cal  medicine  at,  992 

- of  Oxford,  regulations  as  to  medical 

and  surgical  degrees  in,  510;  certificates  of 
public  health  at,  540 ;  human  anatomy  at,  902, 
fill ;  proposed  research  degree,  1032 ;  the  teach¬ 
ing  of  natural  science  at,  ib. 

- of  Prague,  the  chair  of  medical  juris¬ 
prudence  at,  817 

- Royal,  of  Ireland,  the  M.D.  degree 

of,  103;  pass  lists,  375,  923;  regulations  as  to- 
medical  and  surgical  degrees  at,  519  ;  medicaL 
studentships  at,  531 ;  regulations  for  diplomas, 
in  sanitary  science  at,  542;  ladies  at  the. 
1013 

- of  St.  Andrews,  regulations  as  to. 

medical  degrees  at,  517 ;  degrees  for  practi¬ 
tioners  at,  538 

■ -  of  Sydney,  lady  graduates  at,  78  ? 

proposed  lectureship  in  bacteriology  at,. 
1246 

- of  Tomsk,  confers  first  M.D.  degree,. 

49 

- -  of  Tubingen,  the  chair  of  psychiatry 

at,  964 

- - of  Utrecht,  the  chair  of  psychiatry 

at,  873 

- - -  Victoria,  pass  lists,  100,  494,  922 ;. 

regulations  as  to  medical  and  surgical  de¬ 
grees,  512  ;  regulations  for  diplomas  in 
sanitary  science  at,  540  ;  change  of  statute- 
at,  918 ;  meeting  of  court  of,  1078 ;  appointment 
of  examiners,  1411 

- of  Vienna,  the  vacant  chair  of 

medicine  at  382 ;  students  and  lectures  at,  927 
professors  of  dermatology  in,  1125 
Unna,  Monograph  on  Dermatology,  rev.,  67 
Ureter,  double,  891 

Urethra,  new  instrument  for  operations  on,  119 ;; 
case  of  rupture  of,  recovery  without  opera¬ 
tion,  581 

LTric  acid,  changes  in  the  blood  produced  by,. 
10,  672 

Urine,  changes  observed  in  in  myxeedema 
treated  by  thyroid  extract,  217,  1272 ;  inconti¬ 
nence  of,  351 ;  nocturnal  incontinence  of,  1087 
A  Guide  to  the  Examination  of  the,  Dr.  W.. 
Legg,  rev.,  1109  ;  of  enteric  fever,  Ehrlich’s, 
test  for,  1363 

Urquliart,  Dr.,  current  opinion  on  psychological 
questions  in  Germany,  462 ;  detached  hospitals, 
and  asylums,  465  ;  insanity  from  the  abuse  of 
Indian  hemp,  630 
Usk,  diphtheria  at,  953 

Uterus,  ventrofixation  of,  182,  838;  hypertrophic- 
elongation  of  the  cervix  of  as  a  cause  of 
obstructed  labour,  560  ;  the  conservative  treat¬ 
ment  of  diseases  of  the  appendage  of,  618,  754  ; 
flexions  of  the,  62.3  ;  gravid,  retroversion  of,. 
628,  720  ;  tuberculous  disease  of  appendages- 
of,  887 ;  cancer  of  cervix  of,  996 
Uvea,  congenital  ectropion  of  the,  731 

V. 

Vaccination  in  Ireland,  48,  501 ;  and  small-pox 
in  1892-3,  71,  190  ;  antirabic,  85  ;  popular  litera¬ 
ture  on,  163;  a  suggestion,  260;  successful,, 
grants  for,  286,  296,  364,  436,  497,  501,  554,  578, 
618,  660,  717,  756,  769.  927,  1085;  literature  of, 
663;  in  New  South  Wales,  926;  the  postpone¬ 
ment  of,  930, 1088  ;  in  China,  931 ;  compulsory, 
1114;  the  after-treatment  of,  1130;  in  Paris, 
1360  ;  in  Italy,  1412 

- - returns,  1187 

- stations,  publichouses  as,  1360 

Vaccine  immunity,  nature  of,  989 

- - lymph,  the  Local  Government  Board 

and,  498 

Vaccines,  treatment  of  infectious  diseases  by, 

985 

Vagrants  and  infection,  34 
Valias,  Dr.,  on  anesthetics,  160 
Van  Buren,  Dr.  E.  C.  H.,  death  of,  713 
Vanni,  absorption  of  drugs  tlirougn  the  skin, 
1191 

Varicocele  as  a  disqualification  for  flic  navy, 
1364 

Veit,  Dr.  G,  ennoblement  of,  1163 
Vena  cava  superior,  obliteration  of,  1273 
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Ventilation  and  Heat,  Dr.  J.  S.  Billings,  rev 
1108 

Ventricle,  left,  atrophy  of  in  consequence  of 
stenosis  of  the  left  coronary  artery,  086 
Verneuil,  M.,  and  M.  Pean,  1125 
Verrall,  Mr.  T.  J  ,  the  mode  of  election  of  Branch 
officers,  9(3 ;  intussusception,  laparotomy,  re 
covery,  1375 

Vickery,  Mr.  W.  H.,  septic  thrombosis  of  the 
lateral  sinus,  operation,  recovery,  1111 
Victor  Emmanuel,  alleged  outbreak  of  fever  on 
1118 

Victoria,  the  Tourists’ Railway  Guide  to,  Messrs 
F.  Myers  and  T.  Chambers,  rev.,  122;  insanity 
in,  1135;  the  opium  habit  in,  1112 
Victoria,  narrative  of  escape  of  the  surgeons  of 
111 

Vignal,  M.,  death  of,  485 
“  Village  doctor,  ’  the,  802 
Virchow,  Dr.  K.,  Die  Seetions-Teclinik  im 
Leiclienliause  des  Charitd-krankenhauses, 
rev.,  17;  the  70th  birthday  of,  171 ;  the  jubilee 
of,  9(57,  1021 

Viscera,  transposition  of,  180 
Vision,  cen  ral,  failure  of,  1377 
Voelcker,  Dr.  A.  F.,  billiard  ball  impacted  in 
the  pharynx,  1051 ;  aneurysm  of  the  thoracic 
aorta  opening  into  the  cesopliagus,  1272 
Volunteer  Ambulance  School  of  Instruction, 
decoration  of  officers  of?42  ;  opening  of  winter 
session  at,  870;  pass  list,  1029  ;  annual  dinner 
of,  1109 ;  inspection  of  stretcher  bearers,  1110 

- bearer  companies,  new  scheme  for,  82 

— - Field  Ambulance  Corps,  inspection  of, 


Medical  Staff  Corps,  promotions  and 
appointments  in,  42,  98,  209,  282,  345,  399,  444, 
492,  556,  606,  656,  766,  815,  870,  921,  970,  1028,  1081, 
1133,  1184,  1252,  1409;  the  headquarters  of,  42; 
and  the  royal  procession,  78;  review  of  London 
companies  of,  195 ;  the  employment  of  officers 
of,  315 ;  the  decoration  of  officers  of,  ill,  815, 
1109;  grant  to  volunteer  officers,  712;  volunteer 
brigade  -  surgeon  -  lieutenant  -  colonels,  1252, 
1455;  class  for  medical  officers  of,  1307 
Vortrage  iiber  Bau  und  Thatigheit  des  Gross 
hirnsund  dieLehre  von  Aphasie  und  Seelen- 
blindheit,  Dr.  H.  Sachs,  rev.,  121 
Vulsellum,  the  “  eagle  claw,”  1280 


W. 

Wade,  Dr.  W.  F.,  sick  headache,  965 
Wainwright,  Dr.  L.,  the  prevention  of  acci¬ 
dental  poisoning,  1459 

Wakefield,  maintenance  of  small-pox  patients 
at,  1032 

Wakley,  Keeley  v.,  157 

Waldo,  Dr.  F.  J.,  appointed  medical  officer  of 
health  for  the  Temple,  328 ;  the  sanitation  of 
Hamburg,  860 ;  the  Salvationist  shelters  and 
infectious  disease,  1450 

Wales,  the  charter  of  the  new  university  for 
336,  552,  1234,  1340  ’ 

Walker,  Mr.  A.  W.  H.,  Indian  hemp  and  insanity 
in  Egypt,  969 

- Dr.  G.,  obituary  notice  of,  976 

- Dr.  N.,on  ringworm,  473;  the  etiology 

and  treatment  of  psoriasis,  937;  rodent  ulcer 

ib.\  on  lupus,  938,  940 

— ; - Dr.  T.  J.,  congenital  (?)  dilatation  and 

hypertrophy  of  the  colon,  230 
— — —  Dr.  W.,  concussion  of  the  spine,  1097 
Wall,  Dr.  A.  J.,  Asiatic  Cholera,  its  History 
Pathology,  and  Modern  Treatment,  rev.,  1379 
Wallace,  Dr.  A.,  puerperal  septicaemia,  1357 

— - Dr.  W.,  presentation  to,  289 

Waller,  Dr.  A.  D.,  An  Introduction  to  Human 
Physiology,  rev.,  846 

Wallis,  Dr.,  detached  hospitals  and  asylums, 

464  ;  State  aid  for  poor  private  insane  patients’ 

465 

- —  Ml'-  F.  C.,  angioma  of  the  scapular 

region,  1051 

Walsh,  Dr.  D.,  linea  of  the  nails,  471  ;  metatasis 
°r  shifting  elimination  as  a  factor  in  certain 
skm  inflammations,  475 
War,  care  of  wounded  in,  101.3,  1064,  1248 
Wardle,  Mr.  M.,  enterostomy  without  plates, 

Waring,  Dr.  A.,  simultaneous  expulsion  of 
tema  mediocanellata  and  ascarides  lumbri- 
coides,  1.375 

Waring,  Dr.  F.  J.  A.,  presentation  to,  700 
Warming  a  consulting  room,  1191 
Warning,  a,  771,  823,  1459 
Warrington,  small-pox  in,  155 
Washer,  the  “torrent,”  1429 
Wr asps,  sting  of  with  rash  and  constitutional 
symptoms,  292,  352;  treatment  of  stings  of  432 
504,664,720,823,  875,  1035;  fatal  sting  by,  442 : 
severe  symptoms  after  sting  from,  772  ’ 


Water,  cholera-bearing,  a  sample  of,  250 :  dirty, 
the  cost  of,  259;  the  filtration  of  and  fever 
386;  an  apparatus  for  sterilising  by  boiling’ 
646;  purification  of  by  alum,  918;  drinking,  on 
board  ship,  sterilisation  of,  966 ;  the  scope  and 
methods  of  examination  of,  1116,  1191;  pol¬ 
luted,  an  epidemic  of  typhoid  fever  from,  1373 
Water  supplies,  public,  filtration  of  in  relation 
to  cholera,  24 ;  river  pollution  and,  857;  and 
enteric  fever,  1021,  1032 

- supply,  rural,  349;  dangers  of  rivers  as 

sources  of,  1112 

Watkins,  Mr.  A.  H.,  radical  cure  of  hernia,  1040 
Watson,  Dr.  J.  Iv.,  post-mortem  examinations, 
816 

Wattie,  Dr.  A.,  death  of,  447 
Watts,  Mr.  H.  J.  M.,  some  cholera  cases,  792 
Weather,  the  recent  hot,  481 ;  the  hot  and  clini¬ 
cal  thermometers,  485 
Webb,  Miss  H.,  the  ideal  in  medicine,  787 

—  - Mr.  S.  H.,  death  of,  1012 

Webster,  Dr.  J.  C.,  embryological  studies  of 
tubal  gestation,  684 

Wedderburn,  Dr.  A.,  Forfar  Infirmary,  1187 
Weismannism,  An  Examination  of,  Dr.  G.  J 
Romanes,  rev.,  1108 

Welbeck  Abbey  and  the  hospitals  in  the  mid¬ 
lands,  1188 

Weller,  Mr.  G.,  poisoning.by  belladonna,  opium, 
and  conium,  116 

Wellington,  New  Zealand,  civil  service  medical 
insurance  scheme  at,  1230 
Wells,  surface,  of  London,  140;  deep,  in  the 
city,  160 

Wells,  Sir  T.  S.,  the  conservative  treatment  of 
diseases  of  the  uterine  appendages,  621 
VVelsford,  Dr.  A.,  deaths  under  chloroform,  655 
Wenzel,  Dr.  C.,  Alte  Erfahrungen  im  Liclite  der 
neuen  Zeit  undihrer  Anschauungen  ueberdie 
Enstehuug  von  Krankheiten,  rev.,  584 
W  esbrook.  Dr.  F.  F.,  “immunity”  against 
cholera,  572 

West  Ham,  small  pox  at,  871 
West  Indies,  a  new  disease  of,  850 
Westcott,  Surgeon-Captain  S.,  on  Malta  fever, 
62 

Western  Australia,  small-pox  in,  211 
W'liarry,  Mr.  H.  G.,  diphtheria  and  defective 
drainage,  1405 

What-nots”  in  quarantine,  149 
Whelan,  Dr.  J.  IL,  filaria  sanguinis  ho  minis, 
125} 

W'hitaker,  Mr.  J.,  death  of,  286 
Whitby,  the  sanitary  state  of,  819,953;  sanitary 
reform  at,  871 

White,  Mr.  E.,  certain  changes  observed  in  the 
urine  in  myxeedema  after  administration  of 
glycerine  extract  of  the  thyroid  gland,  217 
1272  ’  ’ 

-  Dr.  J.  W.,  the  present  position  of  the  sur¬ 
gery  of  the  hypertrophied  prostate,  575 
—  Mr.  P.  II. ,  obituary  notice  of.  496 
- Dr.  W.  IL,  study' of  a  case  of  local  epi¬ 
lepsy,  225;  Guy’s  Hospital  Reports,  rex  .,  1157 

- lead,  proposed  inquiry  into  manufacture 

of,  907 

Whitehouse,  Mr.  J.,  death  of,  1256 
Whooping-cough,  notification  of.  1361 
Wielobycki,  Dr.  S.,  obituary  notice  of,  660;  the 
will  of,  1052 

Wiesbaden,  a  boom  for,  1234 
Wiglesworth,  Dr.  J.,  automatic  writing,  1389 
Wilkinson,  Dr.  A.  T.,  diagnosis  of  abdominal 
tumours,  1277 

Wilks,  Dr.  S.,  Sir  W.  Jenner  on  diphtheria  and 
fevers,  1078  ;  and  the  presidency  of  the  Royal 
College  of  Physicians,  1169;  diphtheria  and 
defective  drainage,  1247,  1404 
Willcsden,  opening  of  cottage  hospital  at,  213 
Willett,  Mr.  E.,  malformations  of  the  intestinal 
tract,  S91 

Williams,  Dr.  D.,  heart  disease  in  children, 
1148  ;  false  disseminated  sclerosis.  1213 
- Dr.  J.  D.,  on  the  registration  of  mid¬ 
wives,  127 

—  - Dr.  J.  R.,  the  influence  of  east  winds, 


- Mr.  W.,  death  of,  976 

Dr.  IV .  D.  C  ,  awarded  certificate  of 
merit  of  Royal  Humane  Society  of  Australasia 
1062 

- Dr.  W.  Rhys,  obituary  notice  of,  1309 

- Mr.  W.  Roger,  gall  stones  and  cancer, 

490,  605  ;  the  increase  of  cancer,  1450 
\\  illiamson,  Mr.  G.  E.,  on  refraction  testing  and 
on  medical  education  in  ophthalmology,  313 ; 
spindle-celled  sarcoma  of  iris,  1204 
Willis,  Mr.  J.  G.,  pleural  empyema  opening  at 
umbilicus,  180 

Wilson,  Dr.  C.,  Mountaineering,  rev.,  121 
- Mr.  E.  T.,  Disinfectants  and  Anti¬ 
septics,  How  to  use  Them,  rev.,  186 


Wilson,  Dr.  T.  S.,  the  sensory  motor  functions 
ot  the  central  convolutions  of  the  cortex 
cerebri,  685;  anEestliesia  due  to  cortical 
lesions,  687 

Winckwortli,  Dr.  C.  E.,  warming  a  consulting 
room,  1191 

Window  cleaning,  dangers  of,  1173 
Winds,  east,  the  influence  of,  52 
Windsor,  insanitary  cavalry  barracks  at,  593. 
609,  644,  752 

Wine,  beef  and  malt,  1428 
Wines,  home  made,  poisoning  by,  1291 
Wingrave,  Mr.  W.,  amesthesia  for  operations  on 
the  throat  and  nose,  707 
Wolfe,  Dr.  J.  R.,  Sydney,  its  medical  school  and 
hospitals,  145  ;  Melbourne,  its  university  and 
hospitals,  339 

Wollaston,  Dr.  T.  G.,  death  of,  1309 
Woman,  lying-in,  effects  of  the  influenza  poison 
on,  183 

Women,  the  clinical  instruction  of  at  Edin¬ 
burgh  Royal  Infirmary,  197;  Outlines  of  the 
Diseases  of,  Dr.  J.  Phillips,  rev.,  377 ;  un¬ 
married,  home  for,  451 ;  medical  education  of, 
536 ;  as  sanitary  inspectors,  916,  963 ;  cerebral 
evolution  and  the  education  of,  930;  and 
sanitary  work,  1026 ;  inebriate,  treatment  of, 
1136;  cqnditions  under  which  they  work,  1413 
W  ood,  Miss  C.  J.,  the  Royal  British  Nurses  As¬ 
sociation,  40  ;  Boards  of  Guardians  and  Nurses, 
rev.,  1109 

— - — Mr.  R.  H.,  the  Hospital  of  St.  Cross, 
Rugby,  919 

Woodforde,  Dr.  W.  T.  G.,  presidential  address 
to  Society  of  Medical  Officers  of  Health,  1327 
Woodhead,  Dr.  G.  S.,  a  sample  of  cholera  bear- 
lug  water,  250;  aneurysm  and  atheroma,  669 
Woods,  Dr.  IL,  the  London  and  Counties  Medi¬ 
cal  Protection  Society,  504,  661;  cancer  and 
inebriety,  1312 
Woods  and  Forests,  the,  and  public  health,  497, 
552 

W  oodward,  Dr.  W.,  the  after-treatment  of  vacci¬ 
nation,  1130 

W  ooldridge,  Dr.  L.  C..  On  the  Chemistry  of  the 
Blood,  etc.,  rev.,  795 

Woolwich,  precautions  at  the  Royal  Arsenal  at, 
498 

W’ork,  the  personal  factor  in,  788 ;  as  a  thera¬ 
peutic  agent,  1312;  and  worry,  1459 
Workhouses,  nursing  in,  265,  959,  1063;  trans 
lerence  of  lunatics  to,  715;  masters  of  and 
nurses,  716;  as  isolation  hospitals,  909;  wards 
of  as  mortuaries,  1344 
W  orkmen  in  injurious  trades,  compensation  to, 
1122  ’ 
Workmen’s  trains,  292 
Worry,  and  work,  1459 

Worthing,  typhoid  fever  at,  140,  259,  262,  284, 
433,  962 ;  the  water  supply  of,  385, 801 ;  drainage 
of,  1187 

W  ounded,  care  of  in  war,  1013, 1064 ;  rapid  trans¬ 
port  of  the,  1067  ;  early  care  of  in  war.  1248 
Wounds  inflicted  by  Lee-Metford  rifle,  757,  798, 
852 

Wray,  Mr.  C.,  suggestions  in  the  interest  of  the 
eyesight  of  children,  1373 
Wright,  Dr.  A.  E.,  on  a  method  of  determining 
the  condition  of  blood  coagulability  for 
clinical  and  experimental  purposes  and  on 
the  effect  of  the  administration  of  calcium 
salts  in  hsemopliilia  and  actual  or  threatened 
hamiorrhage,  223  ;  coagulation  tubes,  875 

- Mr.  G.  A.,  The  Diseases  of  Children, 

Medical  and  Surgical,  rev.,  15 

- Mr.  T.  N.,  presentation  to,  286 

Wright’s  Improved  Visiting  List,  Mr.  It.  Simpson, 
rev.,  1109 

Writing,  automatic,  and  Mr.  Stead,  1015;  re¬ 
marks  on,  1225,  1338,  1389 
Wylie,  Dr.  W\,  puerperal  septicaemia,  1356 


Y. 

Yearsley,  Mr.  P.  M.,  haemorrhage  from  post- 
nasal  growths,  180 

Yellow  fever.  See  Fever 

Yellowlees,  Dr.,  alleged  increase  of  insanity, 
461 ;  psychological  questions  in  Germany,  462; 
State  aid  for  poor  private  insane,  465 

Yeo,  Dr.  G.  F.,  A  Manual  of  Physiology,  rev., 
794 

- Dr.  I.  B.,  A  Manual  of  Medical  Treatment 

or  Clinical  Therapeutics,  rev.,  998 

Yeomanry,  promotions  and  appointments  in 
the  medical  staff  of,  766 

Young,  Dr.  J. ,  death  of,  400 

Z. 

Ziemsseu,  Dr.  O.,  The  Treatment  of  Constitu¬ 
tional  Syphilis,  rev.,  950 

Zoology  of  the  Invertebrata,  Mr.  A.  E.  Shipley, 
rev.,  581 
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A. 

Aakcrman,  microcephaly,  117 
Abbe  treatment  of  gall-stone  obstruction,  166 ; 
new  method  of  cutting  (.esophageal  stricture, 
204 

Abdomen,  surgical  intervention  nn  injury  to, 
64;  drainage  in  surgery  of  the,  no  ;  treatment 
of  gunshot  wounds  of,  164 ;  penetrating  wound 
of,  528 

Abdominal  section,  cause  of  peritoneal  adhe¬ 
sions  after,  455 

Abel,  the  antiseptic  power  of  iclithyol,  340, _  405 
Abortion,  induction  of  in  eclampsia,  8  ;  missed, 
232 ;  tubal,  foetus  removed  per  vaginam,  314 
Abscess,  actinomycotic  perilaryngeal,  67 ;  he¬ 
patic,  the  pathogenesis  of.  203,  subphrenic, 
265 ;  cerebellar,  446 

Abscesses,  subdiapliragmatic  containing  air, 
198 

Acetic  ether,  40 

Acetonuria,  in  diabetes,  305 ;  and  pregnancy, 
356 

Acromegaly,  sheep’s  thyroid  in,  102 
Acroparsesthesia,  81 

Actinomycosis  of  the  human  subject,  iodide  of 
potassium  in,  111 

Adler,  the  pathology  of  pernicious  anaemia,  542 
Age,  advanced,  operative  proceedings  in,  390 
Agostini,  the  chemistry  of  digestion  in  pella¬ 
grous  insanity,  367 

Air,  use  of  to  inflate  the  bladder  in  suprapubic 
cystotomy,  48 
Albert,  riders’  bursa,  184 
Albumen  in  the  urine,  Spiegler’s  test  for,  385 
Albuminuria  after  labour,  170 
Alcohol,  large  doses  of  in  delirium  tremens,  301 
Alcoholism  and  cholera,  326 
Alimentation  hypodermic,  323 
Alombert-Goget,  injections  of  Brown-Sequard's 
fluid  in  mental  disease,  540 
Amenorrhcea  and  corpulence,  172 
Ammonia,  disinfection  by  the  vapour  of,  19 
Amoeba  enteritis,  426 
Amoebte  in  the  urine,  79 

Anaemia,  naso-pharyngeal  disease  as  a  cause  of, 
485  ;  pernicious,  the  pathology  of,  512 
Analgene,  440 

Anastomosis,  intestinal,  287 
Ancona,  the  action  of  diuretin,  401 
Aneurysm,  surgical  treatment  of,  289  ;  trau¬ 
matic  of  the  vertebral  artery,  467  ;  embolic 
not  due  to  ulcerative  endocarditis,  501 
Angina  pectoris,  143 

Animals,  experimental  tetanic  infection  in,  341 
Ankylosis,  fibrous,  electrolysis  in,  185 
Anophthalmos,  case  of,  474 
Antidiphtherin,  536 
Antisepsis  or  asepsis  for  midwives,  531 
Antitoxin,  traumatic  tetanus  cured  by,  194 
Antrum  of  Highmore,  improved  method  of 
draining,  288 

Appendicitis,  surgical  treatment  of,  970  ;  infec¬ 
tious,  411 

Appetite,  the,  in  cancer  of  the  liver  and 
stomach,  386 

Arcangeli,  tetanus  from  a  nasal  lesion,  332 
Aristol  in  venereal  ulcers,  441 
Arsdale,  ossifying  hsematoma,  128 
Arsenic  in  epithelioma,  213 
Artery,  vertebral  traumatic,  aneurysm  of,  467 
Asepsis  or  antisepsis  for  midwives,  531 
Asparagine,  the  nutritive  value  of,  93 
Astasia-abasia,  101 

Asthma,  treatment  of,  91 ;  nervosum,  365 
Atresia,  acquired,  after  craniotomy,  10;  and 
hannatometra,  396 ;  pus  in  vagina,  437 
Audry,  the  lesion  of  psoriasis,  20 
Aufrecht,  gastric  dilatation,  46 ;  the  treatment 
of  diarrhoea  in  dysentery,  typhoid,  etc.,  136  ; 
albuminuria  after  labour,  170;  borax  in  the 
treatment  of  stomatitis,  300 
Auto-intoxication  in  mental  disease,  464 
Axis  cylinder  stains,  95 


B. 

Babinski,  hysterical  contracture,  163 
Baccelli,  intravenous  injections  of  corrosive 
sublimate,  235 

Bacilli  of  cholera,  rapid  demonstration  of  in 
water  and  freces,  41 ;  conveyed  by  dust,  44 ; 
detrimental  influence  of  upon  other  organ¬ 
isms,  115  ;  the  action  of  sozoidol  preparations 
and  of  tribromphenol  wismuth  upon,  278;  of 
typhoid,  duration  of  life  of,  403 
Bacillus  coli  communis,  279 

- of  leprosy,  action  of  chaulmoogra  oil 

on,  16;  cultivation  of,  481 

- of  tubercle,  europlicn  and,  75 

Bacon,  stricture  of  the  rectum,  104 
Bacteria,  elimination  of  by  the  kidneys,  59 
Bacteriology  of  the  genital  canal,  375 
Bacterium  coli  commune,  action  of  the  meta¬ 
bolic  products  of,  445 

Baldi,  the  nutritive  value  of  asparagine,  93 
Barbacci,  the  etiology  of  peritonitis  from  per¬ 
foration,  523 

Barling,  surgical  treatment  of  perforating  gas¬ 
tric  ulcer,  352 
Basset,  chloralate,  275 

Bates,  nitro-glyceriuc  in  epileptic  paroxysms, 
157 

Baths,  cold  mustard,  in  whooping-cough,  535 
Battistini,  pancreatic  juice  in  diabetes,  359 
Bauchwitz,  pentalas  an  anaesthetic,  137 
Bayer,  the  hydrocarbons  in  general,  especially 
‘‘  vasogene,”  in  diseases  of  the  respiratory 
passages,  139 

Bayet,  gallanol  in  psoriasis,  497 
Beeliterew,  spinal  deformity,  212 
Bellotti,  M.,  large  doses  of  digitalis  in  croupous 
pneumonia,  251 

Beneke,  new  method  of  staining  connective 
tissue,  195;  inoculation  of  gelatine  culture 
tubes,  239 

Benzosol  in  diabetes,  476 

Berberoff,  glycosuria  in  pregnancy  and  lacta¬ 
tion,  29U 

Berger,  operation  for  umbilical  hernia  in  the 
newborn  child,  251 ;  operative  treatment  of 
congenital  umbilical  hernia,  369 
Bergonie,  electric  treatment  of  uterine  fibro¬ 
mata.  272 

Berner,  acute  sublimate  eczema  in  childbed, 
152 

Beugnies,  craniotomy,  symphysiotomy,  fatal 
gangrenous  lymphangitis,  29 
Beuttner,  rudimentary  uterus,  ovulation  with¬ 
out  menstruation,  513 
Beyer,  trional,  358 
Bliau  Daji  treatment  of  leprosy,  537 
Biensenthal,  piperazine  in  gout,  521 
Bikeles,  acute  poliomyelitis  anterior  in  an 
adult,  245 

Binder,  the,  in  childbed,  87 
Bircher,  neuropathic  oedema  of  traumatic  origin 
ti'eated  by  nerve  stretching,  49 
Bladder,  use  of  air  to  inflate  in  suprapubic 
cystotomy,  48 ;  perforated  by  Zwank’s  pessary, 
471 

Blaclistein,  a  contribution  to  the  mierobic 
study  of  water,  463 
Blair,  ustiligo  maidis,  36 

Blanc,  soft  foetal  head  causing  dystocia,  106 ; 
uncontrollable  vomiting  in  pregnancy,  148; 
missed  abortion,  missed  labour,  232 
Blood,  staphylococci  in  osteomyelitis,  60.  197 ; 
relation  between  alkalinity  of  the  and  intes¬ 
tinal  absorption,  241;  increase  of  the  micro- 
bicide  power  of  during  infection,  444 
Blum,  formaldehyde,  277 
Blocq,  tumour  of  one  crus  cerebri,  508 
Boas,  lactic  acid  in  the  stomach  contents,  364 
Bodin,  treatment  of  pityriasis  versicolor,  539 
Boissard,  galactoplioritis,  491 
Boix,  E.,  tachycardia.  98 

Boltenstern,  strychnine  injections  in  paralysis, 
236 


Bommers,  staphylococci  in  the  blood  in  osteo¬ 
myelitis,  60,  197 

Borax  in  the  treatment  of  stomatitis,  300 
Borrel,  experimental  pulmonary  tuberculosis, 
404 

Bourbon,  ethyl  bromide  as  a  general  anaes¬ 
thetic,  309 

Bourget,  solacetol  in  summer  and  choleraic 
diarrhoea,  397 ;  external  applications  contain¬ 
ing  salicylic  acid  in  acute  rheumatism,  479 
Boursier,  electric  treatment  of  uterine  fibro¬ 
mata,  272 

Boyd,  S.,  Bhau  Daji  treatment  of  leprosy,  537 
Bracco,  analgene.  440 
Brain,  trephining  for  softening  of,  66 
Bramann,  v.,  treatment  of  gunshot  wounds  of 
the  abdomen.  16  4 

Bratenalil,  perforation  of  uterus  by  steel  dila¬ 
tor,  operation,  recovery,  533 
Braun,  ferric  chloride  in  diphtheria,  339 
Breasts,  supernumerary,  without  nipples,  271 
Breech  presentation,  diagnosis  of  before  labour, 
292 

Briddon,  hysterectomy  by  the  sacral  method,  . 
472 

Bright’s  disease.  See  Disease 
Bristow,  use  of  air  to  inflate  the  bladder  in 
suprapubic  cystotomy,  48 
Bromides,  effect  of  large  doses  of  in  epilepsy, 
112 

Brown-Sequard’s  fluid,  injections  of  in  cuta¬ 
neous  trophoneuroses,  477  ;  injections  of  in 
mental  disease,  540 

Bruschettini,  experimental  immunity  against 
influenza,  302 

Buboes,  suppurating,  treatment  of,  50 
Bucco-pharyngeal  cavity,  preliminary  surgical 
procedures  in  operations  involving  the,  103 
Budiu,  tuberculous  peritonitis  simulating  preg¬ 
nancy,  393;  fibroids  and  scybala,  418 
Buc,  supernumerary  breasts  without  nipples, 
27t 

Buzzi,  iodide  of  potassium  in  actinomycosis  of 
the  human  subject,  ill 

C. 

Cacacc,  action  of  the  metabolic'products  of  the 
bacterium  coli  commune,  445 
Cffisarean  section,  case  of,  32 
Caird,  hypodermic  alimentation,  323 
Campana,  the  bacillus  of  leprosy,  481 
Cancer,  primary  of  the  vulvo-vaginal  gland,  169  7 
of  the  liver  and  stomach,  the  appetite  in,  386; 
inoculation  of,  503 

Carasso,  G.  M.,  a  new  treatment  for  pulmonary  _ 
tuberculosis,  478 

Carl-Rolienbalken,  M.  v.,  vaginal  fistulae  and 
malpraxis,  107 

Carotid,  external,  ligature  of,  228 
Casaretti,  chloralose,  376;  the  derivatives  of 
creasotc  in  pulmonary  phthisis,  421 
Oaselli,  resection  of  the  spine  for  osteoma,  511 
Caspersohn,  surgical  treatment  of  appendicitis, 
370 

Cassel,  acute  nephritis  after  varicella,  223; 
double  empyema,  243 

Castellino,  relation  between  the  alkalinity  of 
the  blood  and  intestinal  absorption,  241 
Cathcart,  quenching  of  thirst  after  abdominal 
operations,  310 

Cattani,  vaccination  of  the  horse  against  teta¬ 
nus,  78  ;  importance  of  the  spleen  in  immuni¬ 
sation  of  the  rabbit  against  tetanus,  238 
Cavazzani,  elimination  of  bacteria  by  the  kid¬ 
neys,  59 ;  morbid  changes  in  the  sympathetic 
system  in  diabetes  mellitus,  140;  relation  be¬ 
tween  the  alkalinity  of  the  blood  and  intes¬ 
tinal  absorption,  241 
Cavities,  large  bony,  closure  of,  167 
Cazeneuve,  gallanol  in  psoriasis,  497 
Cerebral.  See  Brain 
Cervix  uteri.  See  Uterus 

Cesaris-Damel,  importance  of  the  spleen  in  im¬ 
munisation  of  the  rabbit  against  tetanus,  238 
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Chamberland,  local  disinfection,  255 
\  Chambrelent,  influenza  and  foetal  death,  46 
Chancre,  soft,  pathogenesis  of,  61 
'<  'haneres,  soft,  treatment  of  by  heat,  388 
I  Chauhnoogra  oil,  action  of  on  the  leprosy  ba¬ 
cillus,  16 

:  Child,  aged  10,  successful  ovariotomy  in  a,  90; 
aged  6,  menstruation  in  a,  109;  newborn, 
operation  for  umbilical  hernia  in  the,  251 ; 
delivery  of  with  tumour  on  the  head,  374  ; 
newborn,  teratoma  of  orbit  in,  468 
‘Childbed,  the  binder  in,  87;  acute  sublimate 
eczema  in,  152 ;  sporadic  scarlatina  in,  153 
Childhood,  gonorrhoeal  rheumatism  in  vulvitis 
of,  416 

|  Children,  foreign  bodies  in  the  ear  in,  266; 

vulvo-vaginitis  in,  315 ;  Asiatic  cholera  in, 

1  448  ;  nocturnal  enuresis  in,  465;  ovarian  cysts 
in,  515 

;  'liloralate,  275 
I  hloralose,  376,  457,  520 
'hlori.de  of  zinc  bougies  in  certain  forms  of 
uterine  fibromata,  108 

'hloro-anannia  hypodermic  injections  of  the 
preparations  of  iron  in,  360 
hloroform,  effect  of  on  an  albuminuric  patient 
in  labour,  171 ;  in  the  treatment  of  sunstroke, 
378 

hlorosis,  the  etiology  of,  406 
"holelithiasis,  complications  of,  27 
holera,  Asiatica,  quinine  in,  31 ;  the  develop- 
stacks  of,  43,  141 ;  gangrene  com¬ 
plicating,  180;  researches  on,  196,  237;  salol 
j  m,  321 ;  and  alcoholism,  326 ;  immunisation  of 
!  man  against,  363;  septicaemia  consequent 
■  upon,  428;  in  children,  448;  etiology  of,  482  • 
i  copper  in,  501 

i - bacillus.  See  Bacillus 

1  i — ; —  infantum,  treatment  of,  14 
liorion,  malignant  disease  of,  72 
lioux,  radical  cure  of  muscular  hernia,  47 
I  hretien,  pre-arterial  pulmonary  stenosis,  347 
hnstmann ,  europlien  and  the  tubercle  bacillus 
7o  ’ 

,  hromi^acid  in  affections  of  the  middle  car, 

loo 

!  jnnamic  acid  in  tuberculosis,  433 
i  lasmatocytes,  117 
’deine,  the  uses  of,  379 

Joq  gestation  twice  in  the  same  tube, 

lids,  etiology  of,  177 

’•’tis,  chronic  and  uterine  disease,  333 

filatz,  tnonal,  358 

!  mdamin,  chloride  of  zinc  bougies  in  certain 
|  forms  of  uterine  fibromata,  108  ;  bladder  per- 
lorated  by  Zwank’s  pessary,  471 
mitzer,  operative  treatment  of  tuberculous 
peritonitis,  124 
|  mtracture,  hysterica],  163 
m  vulsions,  puerperal,  alleged  neurotic  origin, 

'Plin,  liydrogendioxide  as  an  aid  to  diagnosis 
at  sinuses,  pus  cavities,  etc.,  431 
'pper  in  cholera,  501 

'i-d  umbilical,  knots  in  the,  250;  knots  in  and 
netal  death,  419 

;  rdier,  ectopic  gestation,  full-grown  child  re- 
j  ained  nearly  two  years,  417 
:  rpulence,  amenorrhoea  and,  172 
nosive  sublimate,  intravenous  injections  of 
n  cases  of  cerebral  syphilis,  193,  235 
.  uglnng,  uncontrollable,  in  pregnancy,  291 
j  urant,  teratoma  of  orbit  in  a  newborn  child 
uccessful  operation,  468  ’ 

zzolino,  microcidine  in  microbic, "(pyogenic) 
flections  of  the  ear,  nose,  and  throat,  362- 
f 1  eatment  of  epistaxis,  498 
i  iniotomy,  acquired  atresia  after,  10 ;  case  of, 
l  9 ,  linear  m  microcephalus,  450 
imum,  plastic  surgery  of  tlie,  529 
‘asote,  derivatives  of  in  pulmonary  phthisis, 

I  ;f|ord.  fibroid  tumour  complicating  delivery, 

I  is,  cerebri,  tumour  of,  508 
aneous.  See  Skin 

I  mitis^f11’  simulatedby  tuberculous  peri- 

!  suprapubic  use  of  air  to  inflate  the 

i  uv  mVi^n  b  ®.Up-'apubi?’  83 :  suprapubic, 
neal  433  d  of  draina«e  m,  267;  intraperi- 

I  toscope,  the,  in  surgical  practice,  530 
,  ts  of  the  hymen,  336 ;  ovarian  in  children, 


D. 

ryocystitis,  rapid  treatment  of,  221 
a,  paralysis  agitans,  192 
er  s  disease.  (See  Disease 
vschewitsch,  peripheral  facial  palsy, 


Dauchez,  diabetes  mellitus  in  infancy, 99 
Degeneration,  the  reaction  of,  524 
Dc  Grazia,  derivatives  of  creasote  in  pulmonan 
phthisis,  421  y 

Delirium,  acute,  etiology  and  pathogenesis  of 
543 

~ ~ - tremens,  large  doses'  of  alcohol  in, 

Delivery,  unconscious,  208 ;  fibroid  tumour  com- 
_p heating  293;  precipitate,  danger  to  the  feetus, 
337  ;  ot  child  with  tumour  on  the  head,  374 
Dente,  rapid.  treatment  of  dacrocystitis.  224 
De  Rcdowski,  the  physiological  action  of  methvl 
mercaptan,  58 
Dermatitis,  iodoform,  442 
Dermatol,  217 

Des  Barres,  successful  ovariotomy  during  puer¬ 
peral  septicaemia,  312 

Desprbs,  petroleum  in  vaginal  inflammation 
1 0 

Diabetes  mellitus  in  infancy,  99;  morbid 
changes  in  the  sympathetic  system  in  140  • 
and  cirrhosis  of  the  liver,  240;  aeetonuria  in,’ 
305;  pancreatic  juice  in,  359;  piperazin  in’ 
361;  pancreatic,  384;  beuzosol  in,  476;  the 
knee-jerk  in,  484 
Diaphtherin,  377 

Diarrhoea,  the  treatment  of  in  dysentery 
typhoid,  etc.,  136;  summer  and  choleraic 
salacetol  in,  397 

Dietz,  a  mechanical  treatment  of  "erysipelas, 

Dieulafqy,  the  minor  symptoms  of  chronic 
Bright  s  disease,  62 

Digestion,  chemistry  of  in  pellagrous  insanity 
367  k  1 

Digitalis,  large'doses  of  in  croupous  pneumonia 
254 

Dilatation,  gastric,  46 

Diphtheria,  methylene  blue  in,  57:  treatment 
of,  190,  507 ;  ferric  chloride  in,  339;  peroxide  of 
hydrogen  in,  422 
Diplegia,  cerebral,  429 

Disease,  chronic  Bright  s,  the  minor  symptoms 

Darier's,  the  so-called  psorosperms  of 
— - Mor van’s,  222 

Diseases,  infective,  influence  of  the  urinarv  se¬ 
cretion  on  the  evolution  of,  21 
Disinfection  by  ammonia  vapour,  19;  local  255 
Diuretin,  the  action  of,  401 
Dog,  changes  in  the  testicles  of  when  replaced 
in  the  abdominal  cavity,  402 
Dombrowski,  functional  valvular jinsufiiciency, 

Donatli,  diphtherial  hemiplegia,  202 
Dqri,  hypodermic  infections  of  the  prepara¬ 
tions  of  iron  in  chloro-amemia,  360 
Dorstcnia  contrayerba,  the  active  principles  of 
274 

Doyen,  hysterectomy,  514 

Drainage,  in  abdominal  surgery,  110:  new 
method  of  in  suprapubic  cystotomy,  277 :  of 
me  antrum  of  Highmore,  a  new  method  of 
288 

Dropsy  of  bacterial  origin,  424 
Duboisin,  257 ;  in  mental  diseases,  380.  423 
Duhrssen,  deep  incision  of  the  cervix  and  peri¬ 
neum  in  labour,  268 

Duflocq,  diabetes  mellitus  in  infancy,  99 
Dulerly,  phenosalyl,  216 
Durr,  gangrene  complicating  cholera,  180 
Dust,  cholera  bacilli  conveyed  by,  44 
Dynamite,  lesions  caused  by,  510 
Dysmenorrhea,  membranous  and  uterine  casts, 

Dyspepsia,  infantile,  secondary]  infections  in, 

336 

Dystocia,  soft  fcetal  head  causing,  106 


Electrolysis  in  fibrous  ankylosis,  185;  in  uterine 
fibromata,  272 

Elkins,  the  paraldehyde  habit,  158 
Emmerich,  Asiatic  cholera,  43 
Empyema  of  the  sphenoidal  sinus,  7;  double, 
243 

Endocarditis,  tuberculous,  116  ;  gonorrhoiea 
349:  ulcerative  embolic  aneurysm  not  due  to* 

Enemata,  saline  in  haemorrhage,  322 
Engelmann,  extrauterine  pregnancy,  external 
migration  of  the  ovum,  131 
Enuresis,  nocturnal  in  children,  465 
Epilation,  electrolytic,  299 
Epilepsia  tarda,  447 

Epilepsy,  effect  of  large  doses  of  the  bromides 
in,  112;  nitroglycerine  in  paroxysms  of,  157 
the  treatment  of,  399 
Epileptics,  toxicity  of  the  urine  of,  25 
Epiphysis,  lower  femoral,  separation  of,  206 
Epistaxis,  the  treatment  of,  498 
Epithelioma,  arsenic  in,  213 
Epstein,  post-vaccinal  erythema  and  purpura 
45 

Erb’s  paralysis,  261 

Erysipelas,  facial,  nitrate  of  aconitine  in,2l2-. 
treatment  of,  343 ;  a  mechanical  treatment  of 
400 

Erythema,  post- vaccinal,  45 
Escheric,  trismus  neonatorum  treated  by 
tetanus  antitoxin,  253 
Ether,  acetic,  4o 

Ethyl  bromide  as  a  general  anaesthetic,  309 
Europhen  and  the  tubercle  bacillus,  75 
Everke,  laceration  of  the  vagina  in  delivery,  435 
Eye  symptoms  in  cerebro-spinal  meningitis,  244 
Eyraud,  J.,  the  pathogenic  microbe  of  gonor¬ 
rhoeal  orchitis,  119 


F. 

Faeces,  new  method  of  preventing  incontinence 
of  after  resection  of  the  rectum,  86 
Farrar,  new  method  of  drainage  in  suprapubic 
cystotomy,  267 

Fatigue,  absence  of  sensation  of  in  a  tabetic. 

284  r 

Feeding  of  infants,  273 

Feilelienfeld,  precipitate  labour  on  eighth  day 
after  ovariotomy,  454 
Female,  hydrocele  in  the,  233 
Fere,  Ch.,  effect  of  large  doses  of  the  bromides, 
in  epilepsy,  112 

Fernandez,  S.,  anophthalmos,  474 
Ferrannini,  chloralose,  376 
Ferratin,  461 

Ferric  chloride  in  diphtheria,  339 
Fever,  enteric,  pyosalpinx  after,  88 ;  transmis¬ 
sion  of  to  the  feetus,  328 ;  and  acute  tubercu¬ 
losis,  348;  specific,  treatment  of,  475 
ganglionic,  22 


E. 

Ear,  middle,  chromic  acid  in  affections  of,  138- 
microbes  of  the,  179  ;  foreign  bodies  in  the  iii 
children,  266 ;  microcidine,  in  microbic  affec¬ 
tions  of,  362 

E be rli art,  vaginal  injections  after  labour,  357 
Eclampsia,  induction  of  abortion  in,  8;  puer¬ 
peral,  512 

Eczema,  acute  sublimate  in  childbed,  152 
Effusions,  multiloculated  pleural,  23 
Egypt,  tuberculin  treatment  in,  496 
Einhorn,  M.,  therapeutic  effects  of  direct 
electrisation  of  the  stomach,  258 
Einthoven,  asthma  nervosum,  365 
Eisenlohr,  Morvan’s  disease,  222 
Elbow  .fracture  of,  227 

Electric  illumination,  of  the'  stomach  and  its 
value,  325 

Electricity,  statical  in  pruritus,  320 
Electrisation,  direct,  of  the  stomach,"  thera¬ 
peutic  effects  of,  258 


Fibroids,  malignant,  414;  and  scybala,  418 
Fibromata,  uterine,  electric  treatment  of,  272 
Finney,  removal  of  Gasserian  ganglion  for'in- 
traetable  neuralgia,  509 
Fiocca,  a  new  method  of  staining  spores,  260 
Fischer,  the  kidney  and  nephritis  in  pregnancy, 

Fischel,  the  pathology  of  pernicious  anaemia, 
54 2 

Fisclil,  gastro-intestinal  septicaemia  of  infants, 
466 

Fistula,  vagina],  cure  of,  31 
Fleclisig,  the  treatment  of  epilepsy,  399 
Feetus,  soft  head  of  causing  dystocia,  106 ;  trans¬ 
mission  of  enteric  fever  to,  328;  death  of  and 
knots  in  the  cord,  419;  death  of  and  influenza, 
469;  monstrous,  double  eye  removed  during 
exploration,  534 
Formaldehyde,  277 

Formalin,  preservation  of  cultures  by,  382 
Fractures,  compound  and  ununited,  new  method 
of  direct  fixation  of  fragments  in,  186 
Fraenkel,  E.,  specific  treatment  of  enteric  fever, 
475 

Frank,  drainage,  artificial  encysting  of  peri¬ 
toneum,  354 ;  atresia,  pus  in  vagina,  437 
Franque,  malignant  fibroids  and  polypi,  414 
Freckles,  treatment  of,  522 
Freiburg,  surgical  treatment  o  exophthalmic 
goitre,  389 

Frenkel,  absence  of  the  sensation  of  fatigue  in  a 
tabetic,  284 

Freud,  cerebral  diplegia,  429;  nocturnal  enu¬ 
resis  in  children,  465 

Freudenberg,  iclithyol suppositories  in  prostat¬ 
itis,  114 

Friedlander,  piclii  in  genito-urinary  iseases, 
176 

Fuller,  seminal  vesiculitis,  331 
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Gabritschewsky,  detrimental  influence  of 
leva  bacilli  on  other  organisms,  115 
Gaillard,  alcoholism  and  cholera,  326 
Galactophoritis,  491 
Gall  bladder,  surgery  of  the,  452 
Gall  stones  in  the  insane,  123;  treatment 
obstruction  by,  166 ;  physical  diagnosis 
383 

Gallanol  in  psoriasis,  497 
Gallerani,  reflex  spasm  of  the  tongue,  220 
Galli-Valerio,  iodide  of  potassium  in  actinomy¬ 
cosis  in  the  human  subject,  111 
Ganglionic  fever.  See  Fever 
Gangolphe,  new  sign  of  internal  strangulation, 

26  . 
Gangrene,  complicating  cholera,  180 ;  and  simu¬ 
lation  (spontaneous)  in  hysteria,  408 
Gardner,  neurectomy  in  spasmodic  torticollis, 
146 

Gasserian  ganglion,  removal  of,  329,  509 
Gastritis,  naso-pharyngeal  disease  as  a  cause  of, 
485  , 

Gastro-intestinal  disturbances,  relation  ot  to 
diseases  of  the  genital  tract,  391 
Gattai,  eleventh  case  of  traumatic  tetanus 
cured  by  the  antitoxin  of  Tizzoni  and  Cattani, 
194 

Gatti,  increase  of  the  microbicide  power  of  the 
blood  during  infection.  444 
Gegner,  formaldehyde,  277 

Gelatine,  high  resistive  germs  in,  118;  inocula¬ 
tion  of  culture  tubes  of,  239 
Gelle,  suppurative  otitis  followed  by  cerebral 
symptoms,  165 

Genital  canal,  bacteriology  of,  375;  relation  of 
gastro-intestinal  disturbances  to  disease  of. 
391 

Genitals,  absence  of,  vicarious  epistaxis,  252 
Gerhardt,  salophen,  17 ;  interlobar  pleurisy, 
199  ;  physical  diagnosis  of  gall  stones,  383 
Germs,  high  resistive  in  gelatine,  118 
Gersuny,  new  method  of  preventing  frecal 
incontinence  after  resection  of  the  rectum, 
86;  new  operation  for  radical  cure  of  large 
umbilical  hernia,  409 

Gestation  twice  in  the  same  tube,  130 ;  intra- 
peritoneal  ectopic,  247 ;  ectopic  full-grown 
child  retained  nearly  two  years,  417 ;  early 
tubal,  no  objective  symptoms,  456 
Gibbes,  II.,  parasites  and  new  growths,  159 
Gibson,  operative  proceedings  in  old  age,  390 
Giles,  neurectomy  in  spasmodic  torticollis,  146 
Gland,  vulvo-vaginal,  primary  cancer  of  the, 
169 

Glottis,  spasm  of  the  in  hysteria,  262 
Glycerine  in  nephrolithiasis,  39 
Glycosuria  in  pregnancy  and  lactation,  290; 
chronic,  483 

Goebel,  fatty  degeneration  of  the  heart,  381 
Goitre,  exophthalmic,  122 ;  injections  of  iodo¬ 
form  in,  256 ;  exophthalmic,  surgical  treat¬ 
ment  of,  389 

Goldscheider,  diseases  duo  to  the  streptococcus, 
259 

Gonorrhoea  and  the  puerperium,  209 
Gonzales,  combined  effects  of  morphine  and 
sulphonal,  191 

Gorin,  precipitate  delivery,  danger  to  the  foetus, 
337 

Gothenburg,  closure  of  large  bony  cavities,  167 
Gottschalk,  malignant  disease  of  chorion,  72 
Gout,  the  treatment  of,  341 ;  piperazine  in,  521; 
pneumonia  in,  525 

Graf,  articular  affections  in  syringomyelia, 
205 

Graham,  massage  in  muscular  rheumatism, 
183 

Graziani,  action  of  nicotine  on  the  animal 
organism,  42 
Greenlees,  poisoning  by  potassium  bromide, 
398 

Griffiths,  J.,  structural  changes  in  the  testicles  of 
aged  persons,  324 ;  changes  in  the  testicles  of 
the  dog  when  replaced  in  the  abdominal 
cavity,  402 

Gross.,  treatment  of  cholera  infantum,  14 
Grossi, subcutaneous  injections  of  salol  in  tuber¬ 
culosis,  77 

Grube,  the  knee-jerk  in  diabetes,  484 ;  pneu¬ 
monia  in  gout.,  525 
Gruber,  piperazin  in  diabetes,  361 
Grundsatz,  narrowing  of  the  pylorus,  506 
Guaiacol,  76;  action  of  on  the  chemical  pol 
sons  of  tubei'culosis,  173 
Giintz,  aristol  in  venereal  ulcers,  441 
Guinard,  polydactylism,  516 
Gunshot  wound,  of  the  gravid  uterus,  145 ;  of 
the  abdomen,  treatment  of,  164 
Gurrieri,  Spiegler’s  test  for  albumen  in  the 
urine,  385 

Gwyer,  electrolysis  in  fibrous  ankylosis,  185 


I. 


Haematoma,  ossifying,  128 
Ihematometra  and  atresia,  396 
Haemophilia  and  parturition,  187 

II;emorrliage,post-partum,  removal  of  sloughing 

fibroid  a  fortnight  after  delivery,  9 ;  into  the 
pancreas,  82;  subdural,  trephining  for,  114; 
saline  enemata  in,  322;  post-partum,  plugging 
the  uterus  in,  394  ;  uterine,  salipyrin  in,  415  ; 
uncontrollable  umbilical  in  an  infant,  492 
Ilaig,  pathology  of  headache,  epilepsy,  and 
mental  depression,  160 
Hallopean,  theobromine  as  a  diuretic,  518 
Hamburger,  dropsy  of  bacterial  origin,  424 
Hammerschlag,  trional  as  a  hypnotic,  73 ;  the 
serum  treatment,  154 

Hammond,  restoration  of  function  in  paralysed 
muscles,  55 

Hanks,  hysterectomy  for  fibroid,  old  tubal  abor¬ 
tion  discovered,  317 ;  early  tubal  gestation,  no 
objective  symptoms,  456 
Hanot,  v.,  tuberculous  endocarditis,  116;  the 
appetite  in  cancer  of  the  liver  and  stomach. 
386 

Happe,  Asiatic jcholcra  in  children,  448 
Harelip,  85 

Harrington,  intraperitoneal  cystotomy,  433 
Hartmann,  ethyl  bromide  as  a  general  anaes¬ 
thetic,  309 

Hauser,  feeding  of  infants,  273 ;  preservation  of 
cultures  by  formalin,  382 
Hausson,  large  doses  of  alcohol  in  delirium 
tremens,  3ol 

Head,  severe  injury  to  with  loss  of  the  muscu¬ 
lar  sense,  368 

Headache,  epilepsy,  and  mental  depression, 
pathology  of,  160 

Heart,  etiology  of  chronic  affections  of  the,  1 ; 
treatment  of  chronic  valvular  disease  of  the, 

18  ;  wound  of  the,  142  ;  functional  insufficiency 
of  valves  of,  304;  fatty  degeneration  of  the, 
381 

Heat,  treatment  of  soft  chancres  by,  388 
Heim,  high  resistive  germs  in  gelatine,  118 
Hemihypertrophy,  right,  285 
Hemiplegia,  diphtherial,  202 
Hepatic.  See  Liver 

Hermann,  A.,  glycerine  in  nephrolithiasis,  39 
Hermaphrodite,  a  true,  151 

Hernia,  muscular,  radical  cure  of,  47  ;  strangu¬ 
lated  obturator  of  the  ovary  and  tube,  52 ;  en¬ 
cysted,  of  the  labium  majus,  231 :  umbilical 
operation  for  in  the  newborn  child,  251 ;  con¬ 
genital  umbilical,  operative  treatment  of,  369 ; 
large  umbilical,  new  operation  for  radical  cure 
of,  409  ;  of  the  liver,  410 
Herpes,  labial,  and  cerebrospinal  meningitis, 
182 

Hertmann,  methyl  chloride  in  neuralgic  affec¬ 
tions,  35 

Hervieux,  intrauterine  vaccination  and  vario¬ 
lation,  120 

Herzfeld,  oval  pessary  incarcerated  in  the 
uterus,  133 

Heytl,  wound  of  the  heart,  142 
Hildebrand,  naso-pharyngeal  disease  as  a  cause 
of  gastritis  and  anmmia,  485 
Hintze,  the  duration  of  life  of  typhoid  bacilli, 
403 

Hirschfeld,  acetonuria  in  diabetes,  305 
Hoffa,  pathological  anatomy  of  scleroderma,  97 
llofmokl,  pneumotomy,  84 

Horse,  vaccination  of  the  against  tetanus,  78 
immunised  tetanus  cured  by  serum  of,  295 
Horses,  wounds  of  the  intestines  from  kicks  of, 
490 

Houzel,  intraperitoneal  ectopic  gestation,  217 
Howitz,  suture  after  laparotomy,  125 
lluberwald,  quinine  in  cholera,  34 
Hugounenq,  the  pathogenic  microbe  of  gonoi-- 
rhoeal  orchitis,  119 

Hutson,  spontaneous  'amputation  of  inverted 
uterus,  210 

Hydatid  of  the  kidney,  451 

Hydrocarbons  in  general,  and  especially  “vaso- 
gene”  in  diseases  of  the  respiratory  passages, 
139 

Hydrocele,  in  the  female,  233;  treatment  of, 
430 

Hydrocephalus  fcetal,  spontaneous  cure,  11  . 
Hydrogen  dioxide  as  an  aid  in  the  diagnosis  of 
sinuses,  pus  cavities,  etc.,  431 
Hydronephrosis,  treatment  of  by  the  formation 
of  an  oblique  fistula,  487 
Hymen,  cysts  of  the,  336 
Hypodermic  injections.  See  Injections 
Hysterectomy  for  fibroid,  old  tubal  abortion 
discovered,  317 ;  floating  liver  and  kidneys 
after,  413;  by  the  sacral  method,  472;  results 
of,  514 

Hysteria,  spasm  of  the  glottis  in,  262:  simul¬ 
taneous  gangrene  and  simulation  in,  408 


Iclithyol,  suppositories  of  in  prostatis,  114;  the 
antiseptic  powers  of,  340,  495 
Infancy,  diabetes  mellitus  in,  99 
Infant,  uncontrollable  umbilical  haemorrhage 
in  an,  492 

Infants,  difficulties  encountered  in  feeding,  74. 
stomach  washing  in,  174;  feeding  of,  273: 
gastro-intestinal  septicaemia  of,  466 
Infection,  puerperal,  438;  increase  of  the  mi¬ 
crobicide  power  of  the  blood  during,  444 
Influenza,  experimental  immunity  against,  302  : 

and  foetal  death,  469;  salipyrin  in,  517  . 
Injections,  hypodermic,  in  neurasthenia,  296; 
of  certain  chemical  compounds,  297 ;  ot  testi 
cular  juice,  298 

Inoculation  of  gelatine  culture  tubes,  239 
Insane,  gall  stones  in  the,  123 
Insanity,  pellagrous,  chemistry  of  digestion  m. 
367;  after  removal  of  appendages,  371;  hys¬ 
terical,  526  .  , 

Intestines,  wounds  of,  from  kicks  of  horses, 
490 

Intubation  and  tracheotomy,  527 
Iodide  of  potassium  in  actinomycosis  ot  the 
human  subject,  111 ;  large  doses  of  in  chronic 
tubes,  135 

Iodoform,  action  of,  on  the  chemical  poisons  o 
tuberculosis,  173  ;  injections  of  in  goitre,  2o6 
dermatitis,  442 

Iron,  hypodermic  injections  of  the  prepara¬ 
tions  of  in  chloro-anseinia,  360 
Israel,  extirpation  of  the  kidney  for  ureteritis, 

65 

Isuboi,  Asiatic  cholera,  43 


J. 


O  • 

Jacobsen,  torsion  of  ovarian  pedicle  and  uterus  ; 
in  a  woman  aged  73,  12 

Jacobson,  electric  illumination  of  the  stomach  i 
and  its  value,  325  ( 

Jacoboviteh,  menstruation  in  a  child  aged  6,  j 
109  J  .  , 

Janiszewski,  transmission  of  enteric  fever  to 
the  foetus,  328 
Jaquet,  A.,  malakin,  460 
Jarre,  surgical  treatment  of  tic,  286 
Jasenski,  phenates  of  bismuth,  215 
Jaundice,  relapsing  infective,  201 
Jemma,  intravenous  injections  of  corrosive,  sub¬ 
limate  in  cerebral  syphilis,  193 


K. 


Kalilden,  v.,"axis  cylinder  stains,  95 ;  sarcoma 
of  the  uterus,  338 

Kaiser,  staining  of  nerve  tissue,  219 
Kaltenbach,  laceration  of  cervix  and  rupture  oi 
uterus,  353 

Kapper,  injections  of  iodoform  in  goitre,  2o6 
Karewski,  hydatid  of  the  kidney,  451 
Kartulis,  tuberculin  treatment  in  Egypt,  496  : 

ICasem-Beck,  methylene  blue  in  diphtheria,  57 
Katz,  chromic  acid  in  affections  of  the  middle  ; 
ear,  138 

Kayser,  salipyrin  in  uterine  haemorrhage,  41a 
Kehr,  gunshot  wound  of  the  gravid  uterus,  14- >: 

plastic  surgery  of  the  cranium,  529 
Keiser,  uncontrollable  umbilical  hernia  in  an 
infant,  492  . 

Keller,  foetal  peritonitis  severing  the  intestinal 

canai  211 

Kelly,  II.,  drainage  in  abdominal  surgery,  110 
palpation  and  catheterisation  of  the  ureter  u: 
the  female,  395 

Kemmer,  acute  diffuse  peritonitis,  366 
Kidney,  extirpation  of  for  ureteritis,  65 :  the 
and  .nephritis  in  pregnancy,  129 ;  hydatid  ot] 
the,  451 

Kidneys,  elimination  of  bacteria  by,  59;  chloro 
form  narcosis  and  the,  346 ;  floating,  aftei 
hysterectomy,  413 

King,  A.  F.  A.,  labour  obstructed  Joy  ovarian 
tumour,  188 

Kirchoff,  fibroid  tumour  of  labium  minus,  532 
Kirsch,  the  treatment  of  varicose  ulcers,  412 
Kischensky,  effect  of  laparotomy  upon  tuber 
culous  peritonitis  in  animals,  502 
Klemperer,  Asiatic  cholera,  141 ;  recovery  froii 
pneumothorax,  161 ;  labial  herpes  and  cerebro 
spinal  meningitis,  182 
Klien,  twins  and  twin  ova,  335 
Knee-jerk  (the)  in  diabetes.  484 
Knopf,  treatment  of  diphtheria,  190 
Koch,  cerebellar  abscess,  446  . 

Kochenburger,  acquired  atresia  after  cramoj 
tomy,  10 ;  testes  in  a  subject  otherwise  female. 
249;  absence  of  genitals,  vicarious  epistaxis 
252 

Koenig,  cerebral  infantile  paralysis,  427 
Korfer,  chloroform  in  the  treatment  of  sun! 
stroke,  378 

Koster,  treatment  of  erysipelas,  343 
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Koppers,  trional,  113,  214 
Kortschau,  haemorrhage  into  the  pancreas,  82 
Kossel,  diphtheria,  507 
Kowalewsky,  syphilitic  spinal  paralysis,  210 
Krautwig,  acetic  ether,  40 
Krdnig,  gonorrhoea  and  the  puerperium,  209 
Kronthal,  exophthalmic  goitre,  122 
Kruse,  treatment  of  asthma,  91 
Kultschitsky,  a  new  method  of  staining 
neuroglia,  303 

Kunne,  antidiplitherin,  536 
Kusmin*  hernia  of  the  liver,  410 
Kuttner,  treatment  of  ozaena,  56;  electric  illu 
mi  nation  of  the  stomaali  and  its  value,  325 


Labium  minus,  fibroid  tumour  of  the,  53 2 
Labour,  impeded  by  cicatricial  contractions  of 
vagina,  13  j  can  it  be  checked  at  will  ?  51  • 
albuminuria  after,  170;  in  an  albuminuric 
pauent,  171 ;  obstructed  by  ovarian  tumour, 
188  ;  missed,  232 ;  diagnosis  of  breecli  pre¬ 
sentation  before,  292  ;  vaginal  injections  after, 
357 ;  induction  of,  392 ;  precipitate  on  eighth 
day  after  ovariotomy,  454 
Lactation,  glycosuria  in,  290 
Lactic  acid  in  the  stomach  contents,  364 
Lammert,  hydrocele  in  the  female,  233 
Landerer,  cinnamic  acid  in  tuberculosis  439 
Lanpliear,  trephining  for  cerebral  softening,  66 
Lanz,  bacillary  suppurative  polyarthritis,  345 
Laparotomy,  suture  after,  125 ;  effect  of  upon 
tuberculous  peritonitis  in  animals,  50^ 

Laquer,  acroparesthesia,  81 
Larynx,  total  extirpation  of  the,  264 
Lassar,  arsenic  in  epithelioma,  213 
Launay,  parametritis,  abscesses  tracking  to  the 
nates  and  iscliio-rectal  fossa,  316 
Laycock,  severe  head  injury  with  loss  of  mus¬ 
cular  sense,  368 

Lazzaro,  the  cardiac  tonics  in  pneumonia  234 
Le  Blond,  unconscious  delivery,  208 
Le  Dentil,  ovarian  cyst  simulated  by  tubercu¬ 
lous  peritonitis,  89  ' 

Le  Fort,  riders’  bursa,  184 
Lefour,  knots  in  the  umbilical  cord,  250 
Lehmann,  astasia-abasia,  101 
Leloir,  statical  electricity  in  pruritus,  320 
Lenne,  the  changes  undergone  by  effervescing 
waters  wnen  received  into  the  stomach  02 
Leo,  spasm  of  the  glottis  in  hysteria,  262 ' 
Leprosy,  experimental  transference  of  to  ani¬ 
mals,  ;218;  Bhau  Daji  treatment  of,  537 
r  ■  7 —  bacillus.  See  Bacillus 
Lesi,  tetanus  cured  by  serum  of  immunised 
Jiorse, 

Leukaemia,  the  treatment  of,  33 
Levi,  action  of  mercury  and  potassium  iodide 
on  metabolism  in  syphilitics,  420 
Levy,  treatment  of  diphtheria.  190 
Leyden,  uterine  myoma  implanted  by  adhe¬ 
sions  111  tlic  cervical  canal,  69;  polyneuritis 

r  i?hSa  iS’'21  ’  fndocarditis  gonorrhoica.  349 
Liebreich,  guaiacol,  76 

|  Lipps  ligature  of  external  carotid,  228 
uiver,  the  pathogenesis  of  abscess  of,  203-  cir- 

cannpv  nf  lfndood-iaVeteSi  240’  tlle  aPI*Gti to  ill 
?  ,38b  5  hernia  of  the,  410 :  floating 

the  449y  4  reCt0my’  413  ’  suture  o£  wounds  of 

i  ■‘Ounann,  the  treatment  of  chronic  metritis  248 
.odemann,  mollities  ossium,  placenta  prse’vin 
i  Caesarean  section,  32  v 

’  -ombroso,  chloralose,  457 
:  "Omer,  induction  of  abortioii  in  eclampsia  8  • 
sepsis  in  pregnancy,  mother  and  child  saved' 
10o,  amenorrlicea  and  corpulence.  172 
-onde,  congenital  tuberculosis,  462 
j  '°laRd >  treatment  of  soft  chancre  by  heat,  388 
.01  etui,  a  new  antiseptic,  459 
ucas-Championniere,  excretion  of  urea  in  cer- 

rations^t  Conditioils  and  aftei‘  major  oS- 

iitze,  salophen,  134 

i  agacd:  trotyl  death  and  knots  in  the  cord,  119 
uiifL  resection  of  for  tuberculosis,  4 
i  ungs,  inflammation  of  the,  486 

Pen etrating  wound  of  abdomen.  528 
ymphangitis,  fatal  gangrenous,  29  •  fatal  in  a 

mothern33hild’ infcction  fr°m  whitlow  in  the 
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abit,  pyosalpinx  after  typhoid  fever.  88 
acaigne,  suppurative  teno-synovitis,  489 
-Graw  intestinal  anastomosis,  287 
ichenhauer  uterus  bicornis  septus,  494 

Biainca°naUn  Peritonitis.  severing  the  in- 

!'3i°giimoieeW2™8Cth°d  °f  draining  the  antrum  of 
d ikin,  460 


M£re'Si»Peh,e„°0™“”'519:  “0  ^7- 

01  ta' 

Malpraxis,  vaginal,  fistulm  and,  107 

aagiin?t“holei0a^4n’  263 !  immunisati«» 
Maraudon  de  Montyel,  duboisin,  423 
Marfan,  secondary  infectious  in  infantile  dvs- 
pepsia,  306  • 

Marie,  P.,  supernumerary  nipple  in  a  family 
where  twin  births  were  frequent,  53 
Marinesco,  tumour  of  one  crus  cerebri,  508 
Mario,  O.,  action  of  chaulmoogra  oil  on  the 
leprosy  bacillus,  16 

Marot,  secondary  infections  in  infantile  dys¬ 
pepsia,  306  •’ 

Martha,  microbes  of  the  ear,  179 
Martin,  A.,  conservative  operations  011  the 
ovanes,  tubes,  and  uterus,  207 
Martini,  the  hepatic  venous  souffle,  2 
Mason,  subplirenic  abscess,  265 
Massage  in  muscular  rheumatism.  183 
Matas,  traumatic  aneurysm  of  vertebral  artery 

Matheus,  dermatol,  217 

Mathieu,  hypodermic  injections  in  neuras¬ 
thenia,  296 

Matschke,  iodoform  dermatitis,  442 
Mayet,  inoculation  of  cancer.  503 
Meinert,  the  etiology  of  chlorosis,  406 ;  tetanus 
111  obstetrics  and  gynaecology,  453 
Mendel,  epilepsia  tarda,  447 
Meningitis  cerebro-spinal  and  labial  herpes 
182  ;  cerebro-spinal,  eye  symptoms  in,  244 
Menstruation  in  a  child  aged  6,  109;  alleged 
vicarious,  270  ’  b 

Mercury,  action  of  on  metabolism  in  syphi¬ 
litics,  420  ” 1 

Messner,  a  true  hermaphrodite,  151 
Metatarsalgia,  28 

Methyl  chloride  in  neuralgic  affections,  35 
— - mercaptan,  the  physiological  action  of, 

OO 

Methylene  blue  in  diphtheria,  57 ;  in  malaria, 

Metritis,  chronic,  treatment  of,  248 
Metsclinikoff,  researches  on  cholera,  196.  23 
Meyer,  Erb’s  paralysis,  261 
Miclieli,  suture  of  wounds  of  the  liver,  449 
Microbe,  pathogenic,  of  gonorrhoeal  orchitis, 

Microbes,  of  the  ear,  179 ;  in  chronic  rlieuma 
tism,  443 

Microcephaly,  147 ;  linear  craniotomy  in  450 
Microcidine  in  mierobic  (pyogenic)  affections  of 
the  ear,  nose,  and  throat,  362 
Midwives,  antisepsis  or  asepsis  for,  531 
Mintz,  narrowing  of  the  pylorus,  506 
Mollities  ossium,  case  of,  32 
Mongeri,  duboisin  in  mental  diseases, 380 
Monnet,  Brown-Sequard’s  fluid  in  cutaneous 
trophoneuroses,  477 

M.?~iod>  chl'onic  colitis  and  uterine  disease, 

OOO 

Monteiro,  twin  labour,  management  of  placenta. 

68 

Moravesik,  liysterical  insanity,  526 
Mordhorst,  the  treatment  of  gout.  341 
Morison,  It.  B.,  treatment  of' warts,  500 ■  treat¬ 
ment  of  freckles,  522 

Moritz,  curative  serum  in  the  treatment  of 
tetanus,  155 

Morphine  and  sulphonal,  combined  effects  of. 

Morrill,  chloralose,  520 
Morris,  infectious  appendicitis,  411 
Morton,  T.  S.  K.,  metatarsalgia,  28 
Morvan’s  disease.  See  Disease. 

Mosengeil,  salipyrin  in  influenza,  517 
Moure,  empyema  of  the  sphenoidal  sinus,  7 
Moussous,  ganglionic  fever,  22 
Mumps,  submaxillary,  307 
Murawieu,  diagnosis  of  intracranial  tumour 
407 

Muscles,  paralysed,  restoration  of  function  in 
55 

Mussi,  the  active  principles  of  dorstenia  con- 
trayerba,  274 

Myelitis,  acute,  and  optic  neuritis,  80 
Myoma,  uterine,  implanted  by  adhesions  in 
the  cervical  canal,  69;  pregnancy  after  re 
moval  of,  294; 

Myxoedema,  sheep’s  thyroid  in,  192 


N. 

Nacke,  palatal  deformity,  2 JO 
Nrnvi.  changes  and  degeneration  in,  3£0 
Nancrede,  surgical  treatment  of  aneurysm.  239 
Narcosis,  chloroform,  and  the  kidneys,  346. 
Nasal.  See  Nose. 


Naso-pharynx,  disease  of  as  a  cause  of  gastritis 
and  anaemia,  485  6  8111113 

N266er’  f0reign  bodies  in  the  ear  in  children, 

Nephritis  after  vaccination,  100;  of  pregnancy 
and  death  of  foetus,  150;  acute  after  varicella, 

Nephrolithiasis,  glycerine  in,  39 
Nerve  neuropathic,  cedema  of  traumatic  origin 
treated  by  stretching,  49  ;  facial,  stretching 
the  in  trigeminal  neuralgia,  126;  ulnar  dis¬ 
placement  of,  350;  pneumogastric,  neuroses 
01  tne,  505 

Nervous  system,  hypodermic  injections  of 
phosphate  of  soda  in,  541 
Neumann,  difficulties  encountered  in  feeding 
infants,  74;  treatment  of  hydrocele,  430 
Neuralgia,  methyl  chloride  in,  35 ;  trigeminal 
stretching  the  facial  nerve  in,  126;  pelvic  313 
ad**act r bio  removal  of  Gasserian  ganglion  for, 

Neurasthenia,  hypodermic  injections  in,  296 
Neurectomy  in  spasmodic  torticollis,  146 

senileS’i2?tiC  and  acute  myelltis)  80  i  multiple 

Neuroglia,  a  new  method  of  staining,  300 
Neuromyositis  and  polymyositis,  327 
Neuroses,  traumatic,  63;  <5f  the  pneumogastric 

nerve,  505 

Npracticeth3n USG  °f  pm'gatives  111  surgical 
Nicolas,  gallanol  in  psoriasis,  497 
Nicol),  the  cystoscope  in  surgical  practice,  530 
Nicotine,  action  of  on  the  animal  organism,  42 
Nimier,  surgical  treatment  of  pancreatic 
haemorrhages,  226;  wounds  of  the  intestines 
from  kicks  of  horses,  490 
Nipple,  supernumerary,  in  a  family  where  twin 
births  were  frequent.  53 
Nitrate  of  aconitine  in  facial  erysipelas,  212 
Nolen,  treatment  of  tuberculous  peritonitis,  225 

"nerve”  V  or  ’  neuioses  o£  £be  pneumogastric 

Nqse,  tetanus  from  lesions  of,  332;  microcidine 
in  mierobic  affections  of,  362 ;  treatment  of 
obstruction  of,  432 

Novaro,  removal  of  Gasserian  ganglion  for  in¬ 
tractable  neuralgia,  509 
Nutrient  medium,  a  non-albuminous,  281 

O. 

Odebrecht,  nephritis  of  pregnancy  and  death  of 
toetus,  150 ;  traumatic  detachment  of  placenta 
foetus  born  alive,  229  ’ 

(Edema,  neuropathic  of  traumatic  origin  treated 
by  nerve  stretching,  49 

Oehlschlager,  spontaneous  parting  of  the  wm- 
physis,  30  J 

(^.f?,pbagus’  new  metbod  of  cutting  stricture  of 

O  Kara,  removal  of  Gasserian  ganglion  for  in¬ 
tractable  neuralgia,  509 

Oppenheim,  II.,  multiple  senile  neuritis,  r-q  • 
syphilitic  spinal  paralysis,  283 
Orbit,  teratoma  of  in  a  newborn  child,  468 
of  110,  gonorrlloeal-  tlle  Pathogenic  microbe 

Osteoma,  resection  of  the  spine  for,  511 
Osteomyeiitis,  staphylococci  in  the  blood  in,  60, 

Otis,  treatment  of  suppurating  buboes,  50 
Otitis,  suppurative  followed  by  cerebral  sym¬ 
ptoms,  165  J 

Ovaries,  conservative  operation  on,  20 
Ovariotomy,  successful,  in  a  child,  aged  10  fu  • 
successful  during  puerperal  septicaunia  312  ’ 
precipitate  labour  on  eighth  day  alter  454  * 

Ovary,  torsion  of  pedicle  of  in  a  woman,  aged 
iS,  12  ;  calcified,  313 
Ovulation  without  menstruation,  513 
Ovum,  external  migration  of  in  extrautcriro 
pregnancy,  131 
Oxychinaseptol,  342 
Ozfona,  treatment  of,  55 

P. 

Pacinotti,  reflex  spasm  of  the  tongue  22o 
Palate,  deformity  of,  2o0 

Palma,  diabetes  and  cirrhosis  of  the  liver  210  • 
benzosol  in  diabetes,  476 
Palsy,  peripheral  facial,  3 
Pancreas,  haemorrhage  into  the,  82;  surgical 
treatment  of  haemorrhage  from,  226 
Pancreatic  juice  in  diabetes,  359 
Papain,  175 

Paraldehyde  habit,  the,  153 
Paralysis  agitans,  102;  strychnine  injections  in 
236;  syphilitic  spinal,  246  ;  Erb’s,  261;  syphili¬ 
tic  spinal,  283;  puerperal,  death  in  three 
months,  355;  cerebral  infantile,  427 
Parameti  itis,  abscesses  tracking  to  the  nates 
anil  recto-ischial  fossa,  316 
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Parasites  and  new  growths,  159 
Park,  bacillus  coli  communis,  279 
Parker,  complications  of  cholelithiasis,  27 
Parkhill,  removal  of  Gasserian  ganglion,  329 ; 

lineal  craniotomy  in  microcephalus,  450 
Parturition,  haemophilia  and,  187 
Peckliolt,  the  active  principles  of  dorstenia 
contrayerba,  274 
Peillon,  artificial  serum,  458 
Pental  as  an  amcstlietic,  137 
Peptonuria  in  phosphorus  poisoning,  181 
Perineum,  deep  incision  of  in  labour,  288 
Perininger,  the  uses  of  codeine,  379 
Peritoneum,  drainage,  artificial  encysting  of, 
354;  causes  of  adhesions  of  in  abdominal 
section,  455 

Peritonitis,  tuberculous,  simulating  ovarian 
cyst,  89 ;  tuberculous,  operative  treatment  of 
124;  foetal,,  severing  the  intestinal  canal,  211 ; 
tuberculous,  treatment  of,  225;  acute  diffuse, 
266;  tuberculous  simulating  pregnancy,  393; 
tuberculous  in  women,  470;  tuberculous  m 
animals,  effects  of  laparotomy  on,  502;  from 
perforation,  the  etiology  of,  523 
Perl,  nephritis  after  vaccination,  100 
Pernice,  influence  of  the  urinary  secretion  on 
the  evolution  of  infective  diseases,  21 
Peron,  toxicity  of  the  urine  of  epileptics,  25 
Peroxide  of  hydrogen  in  diphtheria,  422 
Pessary,  oval,  incarcerated  in  the  uterus,  133  . 
Petersen,  pathogenesis  of  the  soft  chancre,  61  ; 
the  so-called  psorosperms  of  Darier’s  disease, 
480 

Petroleum  in  vaginal  inflammation,  70 
Phenates  of  bismuth,  215 
Plienocoll  in  malaria,  519 

Phenosalyl,  216  .  .  _ . 

Phosphate  of  soda,  hypodermic  injections  of  in 
diseases  of  the  nervous  system,  541 
Phosphorus,  peptonuria  in  poisoning  by.  181 
Phthisis,  advanced,  tuberculin  in,  319  ;  pul¬ 
monary,  derivatives  of  creasote  in,  421 
Piehi  in  genito-urinary  diseases,  176 
Pick,  indications  for  washing  out  the  stomach, 

Pinard,  diagnosis  of  breech  presentation  before 
labour,  292  .  . 

Piperazine,  effects  of  on  the  urine,  94 ;  m  dia¬ 
betes,  361 ;  in  gout,  521 
Pispoti,  lesions  caused  by  dynamite,  510 
Pitotti,  influence  of  sodium  fluoride  on  the 
organs  and  tissues  of  animals,  37 
Pityriasis  versicolor,  treatment  of,  539  . 

Placenta  prEevia,  case  of,  32 ;  management  of  in 
twin  labour,  68;  traumatic .  detachment  of, 
foetus  born  alive,  229;  previa,  treatment  of, 
373 

Pleural  effusions,  pulsating,  163 
Pleurisy,  interlobar,  199;  exudative,  etiology  of, 
282 

Pleuritic  exudation,  preventive  treatment  of, 
156 

Plicque,  displacement  of  ulnar  nerve,  3o0; 

visceral  affections  of  menstrual  origin,  372 
Pneumonia,  the  cardiac  tonics  in,  234 ;  croupous, 
large  doses  of  digitalis  in,  254 
Pneumothorax,  recovery  from,_161 
Pneumotomy,  184 
Poehl,  spermin,  318 
Poisoning  by  potassium  bromide,  398 
Poitou-Duplessis,  labour  in  an  albuminuric 
patient,  effect  of  chloroform,  171 
Polaillon,  pelvic  neuralgia,  calcified  ovary,  313 
Poli,  actinomycotic  perilaryngeal  abscess,  67 
Poliomyelitis,  acute  anterior  in  an  adult,  243 
Pollacci,  influence  of  the  urinary  secretion  on 
the  evolution  of  infective  diseases,  21 
Pollosson,  surgery  of  the  stomach,  387 
Polyarthritis,  bacillary  suppurative,  345 
Polydacliylism,  376 
Polymyositis  and  neuromyositis,  327 
Polyneuritis  mercurialis,  221 
Polypi,  malignant,  414 
Popoff,  hysterical  tremor,  24 
Poppert,  total  extirpation  of  the  larynx,  264 
Posner,  amcebse  in  the  urine,  79 
Potassium  bromide,  poisoning  by,  398 
Potassium  iodide,  action  of  on  metabolism  in 
syphilitics,  420 

Pregnancy,  two  years  after  amputation  at  lup- 
joint,  forceps  delivery,  54  ;  extrauterine,  vagi¬ 
nal  operation,  71 ;  sepsis  in,  mother  and  child 
saved,  105;  the  kidney  and  nephritis  in,  129 ; 
extrauterine,  external  migration  of  the  ovum, 
131 ;  uncontrollable  vomiting  in,  148 ;  small¬ 
pox  in,  149;  nephritis  of  and  death  of  foetus, 
150;  syphilis  in,  269;  glycosuria  in,  290;  un¬ 
controllable  coughing  in,  291 ;  after  removal 
of  myoma,  294;  acetonuria  and,  356;  tuber¬ 
culous,  peritonitis  simulating,  393 
Presentation  of  hand  or  foot  with  head  or 
trunk,  334 


Prostatitis,  ichthyol  suppositories  in,  114 
Prudden,  etiology  of  exudative  pleurisy,  282 
Pruritus,  statical  electricity  in,  320 
Psoriasis,  the  lesion  of,  20  ;  gallanol  in,  497 
Psorosperm,  so-called,  of  Darier's  disease,  480 
Pucci,  plienocoll  in  malaria,  519 
Pueeh.  post-partum  haemorrhage,  sloughing 
fibroid  removed  a  fortnight  after  delivery,  9 
Puerperium,  the,  gonorrhoea  and,  209 
Purgatives,  the  use  of  in  surgical  practice,  311 
Purpura,  post-vaccinal,  45 

Putnam,  sheep’s  thyroid  in  myxcedema  and 
acromegaly,  192 
Pylorus,  narrowing  of  the,  506 
Pyosalpinx  after  typhoid  fever,  88 


Qudnu,  preliminary  surgical  procedures  in 
operations  involving  the  bucco-pharyngeal 
cavity,  103 

Quincke,  amoeba  enteritis,  426 
Quinine  in  cholera,  34  ;  in  malaria,  538 

R. 

Rabon,  duboisin,  257  .  , 

Randolph,  eye  symptoms  in  eerebro-spmal 
meningitis,  244  .... 

Ranke,  v.,  intubation  and  tracheotomy,  e2< 
Ranvier,  clasmatocytes,  117 
Rasori,  etiology  and  pathogenesis  of  acute 
delirium,  543 

Reboul,  changes  and  degenerations  m  nsevi. 

Rectum,  formation  of  anew  sphincter  after  ex¬ 
tirpation  of,  6;  new  method  of  preventing 
fiecal  incontinence  after  resection  of  the,  86 ; 
stricture  of  the,  104 

Regis,  insanity  after  removal  ot  appendages, 
371 

Remak,  the  reaction  of  degeneration,  524 
Rheumatism,  muscular,  massage  m,  183 ;  gonor¬ 
rhoeal  in  vulvitis  of  childhood,  416  ;  chronic, 
microbes  in,  443;  acute,  external  applications 
of  salicylic  acid  in,  479 

Richardiere,  small-pox  in  pregnancy,  149  _ 

Richardson,  gonorrhoeal  rheumatism  m  vulvitis 
of  childhood,  416 ;  surgery  of  the  gall  bladder, 
452 

Riders'  bursa,  184 

Riegel,  asthma  nervosum,  365 

Riegner,  trephining  for  subdural  haemorrhage, 

Rigler,  v.,  disinfection  by  ammonia  vapour,  19 
Rindskopf,  chloroform  narcosis  and  the  kid¬ 
neys,  346  _  .  , 

Robinson,  tubal  abortion,  hetus  removed  per 
vaginam,  314 ;  occlusion  of  the  ureters,  351 
Robitscliek,  peptonuria  in  phosphorus  poison- 

Robfon,  separation  of  lower  femoral  epiphysis, 

Roeas,  vulvo-vaginitis  in  children,  315 
Roger,  septicemia  consequent  upon  cholera, 

Rogner-Gusenthal ,  v.,  strangulated  obtuiatoi 
hernia  of  the  ovary  and  tube,  52 
Rollet,  gallanol  in  psoriasis,  497  . 

Roncali,  experimental  tetanic  infection  in  ani¬ 
mals,  344 

Roos,  amoeba  enteritis,  42b  . 

Rosin,  quinine,  and  methylene  blue  m  malaria, 

538 

Rossi,  C.,  chloralose,  457  _ 

Rousseia,  monstrous  foetus,  double  eje  lemoved 
during  exploration,  534  . 

Rudolph,  multiloculated  pleural  effusions,  23 
Rumination  in  man,  263  _  .  ...  . 

Rusconi,  hypodermic  injections  of  testiculai 

juice,  298 


S. 

Sabolotny,  immunisation  of  man  against 
cholera,  363  ,  ,  ,  ,  .... 

Sabouraud,  tricophyton  and  deep  dermatitis 
with  special  reference  to  its  animal  ongin, 
280 

Sanger,  antisepsis  or  asepsis  for  midwives,  531 
Salacetol  in  summer  and  cholera  diarrhoea,  397 
Salicylic  acid,  external  applications  of  in  acute 
rheumatism,  479  .  . 

Salipyrin  in  uterine  haemorrhage,  41o  ;  m  in 
fluenza,  517  .  . 

Salol,  subcutaneous  injections  of  in  tubeicu- 
losis,  77  ;  in  cholera,  321 
Salophen,  17, 134 

Sanarelli,  etiology  of  cholera,  482 
Sarcoma  of  the  uterus,  338  . 

Sarda  enteric  fever  and  acute  tuberculosis,  348 
Sawtschenko,  immunisation  of  man  against 
cholera,  363  .  . 

Scarlatina,  sporadic  in  childbed,  lo3 
k-lianz,  optic  neuritis  and.  acute  myelitis,  80 


Schenk,  etiology  of  colds,  177 
Schick,  laceration  of  vagina  in  labour,  amputa¬ 
tion  of  uterus,  168  . 

Schiess  Bay,  tuberculin  treatment  in  Egypt,  496  j 
Schill,  rapid  demonstration  of  cholera  bacilli  m 
water  and  feces,  41 

Scliinzinger,  loretin,  a  new  antiseptic,  459 
Sclilenker,  the  frequency  of  latent  tuberculosis, 

Schmidt,  A.,  sputum  as  a  cultivation  medium, 
178 

Schmiedeberger,  ferratin,  461 
Schnitzler,  tetanus,  96 

Schonlieimer,  membranous  dysmenorrhcea  and 
uterine  casts.  489 

Schott,  T.,  etiology  of  chronic  heart  affection,  1 
Schrader,  foetal  hydrocephalus,  spontaneous 
cure  11 

Schramm,  sporadic  scarlatina  in  childbed,  153 
Schuller,  microbes  in  chronic  rheumatism,  443  j 
Schulze-Berge,  stretching  the  facial  nerve  in  i 
trigeminal  neuralgia,  126  .  I 

Scliweizer,  primary  cancer  of  the  vulvo-vaginal 
gland,  169 

Scleroderma,  pathological  anatomy  of,  97 
Scudder,  divulsion  of  urethral  stricture,  488 
Seybala,  fibroids  and,  418 
See,  G.,  asthma  nervosum,  365 
Seelig,  pancreatic  diabetes,  384 
Seglas,  auto-intoxication  in  mental  disease,  464 
Segre,  R.,  iclitliyol,  495  .  ,  ,. 

Selter,  embolic  aneurysm  not  due  to  ulcerative  | 
endocarditis,  504 

Senator,  polymyositis  and  neuromyositis,  329 
Sen n,  N.,  suprapubic  cystotomy,  83;  new  method 
of  direct  fixation  of  fragments  in  compound  | 
and  ununited  fractures,  186 
Sepsis  in  pregnancy,  mother  and  child  saved, 

105  „  ,  . 

Septicaemia,  puerperal,  successful  ovariotomy 
during,  312;  consequent  upon  cholera,  428; 
gastro-intestinal  of  infants,  466 
Serum,  treatment  by,  154 ;  curative,  in  the  treat  - 
menh  of  tetanus,  155  f  of  immunised  horse, 
tetanus  cured  by,  295  ;  artificial,  458 
Siepen,  plugging  of  uterus  in  post-partum 
haemorrhage,  394  ,  .  . 

Sieur,  surgical  intervention  m  abdominal  in¬ 
jury,  64  ,  .  .  , 

Simulation  and  gangrene  (spontaneous)  m  hys¬ 
teria,  408 

Singer,  rumination  in  man,  263;  spontaneous 
gangrene  and  simulation  in  hysteria,  408 
Sinus,  sphenoidal,  empyema  of,  7  . 

Siredey,  floating  kidneys  and  liver  after  vaginal 
hysterectomy,  413  ;  tuberculous  peritonitis  in 
women,  470 
Sittman,  papain,  175 

Skin,  Brown-Sequard’s  fluid  in  trophoneuroses 
of,  477 

Skutsch,  cure  of  vaginal  fistula,  31 
Small-pox  in  pregnancy,  849 
Snell,  gall  stones  in  the  insane,  123 
Sodium  fluoride,  influence  of  on  the  organs  and 
tissues  of  animals,  37 

Sottas,  puerperal  paralysis,  death  in  three  | 
months,  354 

Souffle,  the  hepatic  venous,  2 
Soupault,  relapsing  infective  jaundice,  201 
Sozoiodol  preparations,  action  of  upon  cholera 
bacilli,  278 
Spermin,  318 

Sphincter,  new  formation  of  after  extirpation  of 
the  rectum,  6  ,  . 

Spiegler,  hypodermic  injection  of  certain  chemi¬ 
cal  compounds,  297;  test  for  albumen  in  the 
urine,  385 

Spine,  deformity  of  the,  242 ;  resection  of  the 
for  osteoma,  511 

Spitzer,  treatment  of  nasal  obstructions,  432 
Spleen,  hypertrophied,  extirpation  of  a,  127;  im¬ 
portance  of  in  experimental  immunisation  of 
the  rabbit  against  tetanus,  238 
Springer,  cold  mustard  baths  in  whooping 
cough,  535 

Sputum  as  a  cultivation  medium,  178 
Stabel,  diaphtherin,  377 

Staining  connective  tissue,  new  method  of,  195; 
of  nerve  tissue,  219 ;  spores,  a  new  method  ot,  ; 
260  ;  neuroglia,  a  new  method  of,  303 
Staphylococci  in  the  blood  in  osteomyelitis,  60, 
197 

Stark,  W.,  large  doses  of  iodide  of  potassium  in 
chronic  tabes,  135 

Staude,  cicatricial  contractions  of  vagina  im¬ 
peding  labour,  13 
Steinmetz,  oxychinaseptol,  342 
Stenosis,  pre  arterial  pulmonary,  347 
Stepp,  treatment  of  chronic  ulcer  of  stomach, 
499  , 

Stern,  a  non-irritating  tar  ointment,  276 ;  elec¬ 
trolytic  epilation,  299 
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Stomach,  indications  for  washing  out  the,  15  • 
changes  undergone  by  effervescing  waters 
when  received  into,  92;  washing  of  in  infants, 
Vf*  ’  ^mapeutic  effect  of  direct  electrisation 
. 258.!  eiectnc  illumination  of  the  and  its 
value,  325 ;  lactic  acid  in  the  contents  of,  364 ; 
Hj®  appetite  ,ln  cancer  of  tlie,  386;  surgery  of 
the,  38,;  treatment  of  chronic  ulcer  of,  499 
Stomatitis,  borax  in  the  treatment  of,  3uo 
Strangulation,  internal,  new  sign  of,  26 
Streptococcus,  diseases  due  to  the,  2.3ff 
Stroebe,  axis-cylinder  stains,  95 
Stroganoff,  bacteriology  of  the  genital  canal, 

Stroganowa,  cysts  of  the  hymen,  336 
StrumpelJ,  traumatic  neuroses,  63 
Strychnine,  injection  of  in  paralysis,  236 
Sulphomil  and  morphine,  combined  effects  of, 

cllloi'of°1'm  the  treatment  of,  378 
Sutuie  after  laparotomy,  125 
Symphysiotomy,  case  of,  29 
Symphysis,  spontaneous  parting  of,  30 
Sympson,  E.  M.,  treatment  of  warts,  500 
Syphilis,  cerebral,  intravenous  injection  of  cor¬ 
rosive  sublimate  in,  193,  235;  in  pregnancy, 

Syphilitics,  action  of  mercury  and  potassium 
iodide  on  metabolism  in,  420 
Syringomyelia,  articular  affections  in,  205 

Tsium  in™£C’ largG  d°’8es  of  iodidc  of  Potas- 
T  ab<284’  absence  of  the  sensation  of  fatigue  in 
Tachycardia,  98 

T  ar  ointment,  a  non-irritating,  276 

Tarmer,  can  labour  be  checked  at  will  ?  51  • 

?ningtnafnv^  two  7rlrs  after  amputation  at  liip- 
loint,  foiceps  delivery,  54;  syphilis  in  oreir- 
nancy,  269 ;  presentation  of  hand  or  foot  with 
head  or  trunk ,  334;  placenta  prievia,  373 
delivery  of  child  with  tumour  on  the  head’ 
374,  induction  of  labour,  392  ’ 

toS,u,pSmental  ,""8,el'euce  01  IW* 

Teinbach,  local  disinfection,  255 
Tendons,  a  new  method  of  suture  of,  308 
Teno-synovitis,  suppurative,  489 
Testes  m  a  subject  otherwise  female,  247  •  livno- 
d°r“lc  ejections  of  juice  of,  298;  of  aged 
poisons,  strictural  changes  in,  324-  of  the 
dog,  changes  in  when  replaced  in  the  ab¬ 
dominal  cavity,  402  u 

Tetanus,  vaccination  of  the  horse  against  78  • 
conveyance  of,  96;  curative  serum  in ’the 
tieatment  of,  155;  traumatic  cured  by  anti¬ 
toxin,  194;  importance  of  the  spleen  111  im¬ 
munisation  of  tlie  rabbit  against,  238  ;  cured 
by  serum  of  an  immunised  horse,  295-  from 
fnlnimais^f21  exPemnental  infection  of. 
gynScology,  453  °  ’  425 !  m  °bstetrics  and 

by,  253antlt°Xin’ trismus  neonatorum  treated 

Tlieilhaber,  relation  of  gastro-intestinal  di< 
turbances  to  diseases  of  the  genital  tract, 

Theodor,  treatment  of  hydrocele,  430 
l  heobromme  as  a  diuretic,  518 
ineyard,  puerperal  convulsions,  alleged  neu¬ 
rotic  origin,  436  =  ucu 

T  3lOSt’  <iUeilciling  o£  after  abdominal  operation, 

Thro^er’,^Ubei'?  Vin  ip  advanced  phthisis,  319 
Thi_oat,  miciocidine  in  microbic  affections  of, 


362 

Tacrome|ify,di928heeP’Si:in  “’^oedema  and 
Tic,  surgical  treatment  of,  286 
Uchonow,  puerperal  facial  palsy,  3 
r^^anus,  iun  right  hemihypei  trophy,  285 
Tmon,  mtiate  of  aconitine  in  facial  erysipelas, 

TS.sV7«d^i°f  thec  horse  against 
tetanus,  ,8,  importance  ot  the  snleen  in 

immunisation  of  the  rabbit  against  tetanus, 


Tollemer,  suppurative  teno-synovitis  489 

?on^nf  ’  rfle-^  SpaS?m  0f  the'  220  ’ 

ronolh,  hypodermic  injections  of  nliosnlnte  nf 

.  oda  in  (hseases  of  the  nervous  system  511 
?o1^1bS,P,asm0,dic-  neurectom/hi  ile 
TW“,'. fatal  lymphangitis  in  a  newborn  child 
infection  from  a  whitlow  in  the  mother  33  ’ 

T' ration,’  7e1xtrauterine  pregnancy,  vaginal  ope- 
Tracheotomy  and  intubation,  527 
Trechsel,  tachycardia,  98 
Tremor,  hysterica],  24 

Trent,  extirpation  of  a  hypertrophied  spleen, 

TfiSs?^oftening’ 66 ;  for  sub- 

Tbacfm,P278n0l'WiSmUtIl*aCtiono£  upoh  cholera 

TllTpbyt'‘0IlaPddcep  dermatitis  with  special 
1  efei  ence  to  its  vegetable  origin,  280 
Tnonal  as  a  hypnotic,  73,  11.3,  214  ,  358 
Tnpet,  uncontrollable  coughing  in  pregnancy, 

TrtoxhnS25|0nat0rUm  ti'eated  hy  tetanus  anti- 

Tubercle,  primary  of  the  cervix  uteri,  230 
~ — —7. bacillus.  See  Bacillus 
Tuberculin  treatment  in  Egvpt,  496 
Tuberculosis,  resection  of  lung  for,  4 ;  subcu¬ 
taneous  injections  of  salol  in,  77;  action  of 
guaiacoi  and  iodoform  011  tliecliemical  poisons 

enteri^fever  a  348  d  phthisis ,  319;  acute  and 
Z  blni  V  348  ;  exPeHmental  pulmonary, 
in  ’ l  frequency  ot,  405;  cinnamic  acid 

treatment  of, ^78  ’  462  =  pulmonary,  a  new 
Tubes,  conservative  operations  on,  207 
TnW^a section  of  lung  for  tuberculosis,  4 
Tuley,  stomach  washing  in  infants,  174 
Tlfl.T,n,°,Pr  ovarian,  labour  obstructed  by,  188  • 
flbioid  complicating  delivery,  293  •  intra- 

SOS^  ffb’roi d gnf°l n'h 1  °f ’  407-:  °f  one’erus  cerebri, 
0U8  ,  nbioid  of  labium  minus,  532 

labour,  management  of  placenta,  68 
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CHOLERA: 

WHERE  IT  COMES  FROM  AND  HOW  IT  IS 
PROPAGATED. 

Abstract  of  an  Address  delivered  before  the  American  Medical 

Association. 

By  ERNEST  HART, 

Editor  of  the  British  Medical  Journal;  Chairman  of  the  National 

iieaitii  Society. 


T  10.„  .The  Epidemic  of  1848-9. 

choWn* ^  °TLorrd-d  thG  nextSreat  visitation  of  England  by 

nnd  W'A.  r!?  A0'186  raP"n.y  overran  the  whole  count™ 
and  betoie  it  had  disappeared  in  pniHpmin  _ t 


English  Experiences. —Epidemic  of  1831-33.— The  Epidemic  of 
1 84^-0. —Epidemic  of  1853-4:  Broad  Street  Pump  Experiences  — 
Epidemic  of  1866.— Egyptian  Experiences.— French  Experiences. 

Italian  Experiences.— Spanish  Experiences.— Russian  Expe¬ 
riences  in  1892. -Cholera  at  Hamburg  in  1892. -Indian  Ex¬ 
periences. 

i\  hen  cholera  first  spread  westwards  from  its  home  in  India 
across  Asia  and  Europe,  its  characteristics  were  so  unusual 
;hat  it  was  attributed  to  “telluric,”  “  meteoric  ”  "?athS 
P*ien<:’  and  such  like  mysterious  influences  ;  indeed  at  the 
present  day  there  are  still  many  who  attach  undue  weio-Lt 
0  such  views.  For  my  own  part,  I  think  it  high  £ 
o  put  these  old  notions  aside,  and  that  the  spread  of 
•holera  should  be  looked  at  practically  in  the  light  of  the 
^cumulated  evidence  afforded  by  all  the  great  epfdemics  of 
he  past.  That  accumulated,  and  unhappily  stilTaccumulat- 
,  ng,  evidence  clearly  shows  that  cholera  is  a  filth  disease 
arned  bydn-ty  people  to  dirty  places,  and  there  spread  bv 
irt  and  the  use  of  dirty  water.  With  pure  water  Tim  e  ah 
( >uie  soil,  and  pure  habits,  cholera  need  not  be  feared.  '  ’ 

tecognise  water  as  a  medfim o^dissemfnatfng  cholerf18  His 


some  17,564,656,  living'in  J  gl^rvaSyVcSmSoef 
It  was  in  August,  1849,  whilst  this  epidemic  was  rnTnifT  fiJ 
course,  that  Snow  propounded  his  theory  that  a  mostgim 
portant  way  m  which  the  disease  may  be  widely  dissen ‘ 
nated  is  “  by  the  emptying  of  sewers  into  the  Sing S' 
of  the  community.”  He  had  found  ti,a+  y  „  ,  ‘nS  water 

Which  the  malady  had  prevailed™  anVnsnTeJeX s 
means  of  communication  had  existed,  and  he  has  recorded 
numerous  instances  in  support  of  his  opinion.  He  held  that 
t  e  choffra  m  1848  was  brought  to  London  from  Hamburg 
that  it  was  increased  by  infected  persons  +w  t  Vs,’ 
sewage  matter  found  L  way' pm-Jy  tKg]l  the  8^1  Sto  the 
wells,  and  partly  through  sewers  into  the  Thames  and  Lee 
from  which  a  portion  of  the  water  supply  of  London  was  de- 
"ved;  .  ri!ls  Eieory  was  adversely  criticised  at  the  time  in  a 
leport  by  Drs.  Baly  and  Hull  to  the  London  College  of  Phvsb 
cians,  and,  as  Mr.  N.  C.  Macnamara  lias  well  remarked  these 
physicians  wellmgh  nipped  this  doctrine  in  the  bud  and 

etiology* o?eho,eraretard  "'e  Te 


jiigland  bet  ween  1848  and  1854  were  c„„a?mld  by  “the 

aborate  investigations  of  Farr  and  Simon,  and  in  1866  fob 

ip  dpLT  t  ie  T nie  foot?tePs>  1  was  instrumental  in  tracing 

)  thrdisMLCtioneTf  TuTh  °f  ?iat  year  in  East  London 
ine  aistii liution  Of  polluted  and  partially  filtered  wntor 

I  >lTrnLee  hythe  East  London  Water  Company 
ScfficTlW  nolhffPd  wPierienCe  \  haVe  been  convinced  that 
ljuvant  cauT  hiT  fp~ter  1S  not  mer<dy  an  occasional  or 
i  dumT  nf  i  ’  ?ut  t1**  causa  ™usans  of  almost  every  m*eat 

e  us”  of Iht  Sfi°e.Ced0lerf'  a‘!d  V"T*  observed  that  wS 

IS  “At  thktyySk0'6”'1  SUCCeS8iVC  Ch0lera  °"tbre”k 

lr  “English  Experiences.  Epidemic  of  1831  3 

til  a»»?ared  '»  Oetobetf^l,  and 

m  n«  GYfi,  f  1833  1-avaged  various  parts  of  the  kino-- 

s  To^ulTrlv  T°okpdaS  S°  SUddeU  and  mysterious  that  it 

yor  i  u  m  control  P°T.  aS  a  vl®ltation  of  Providence 

idied  and  itLffinUv  i  The  new  .  disease  was  carefully 
uieo,  ana  its  affinity  tor  the  poor,  ill-fed,  unhealthy  mrk 

■viX&iltlwzl&H1  the  unc!?a?'  iII-ventilateyd,Pand 

ter  sunJfliPQ  boT  f+  k 5eeogIllsed’  but  its  relation  to  the 
tersupphes  seems  to  have  received  little  thought  YpI 

A Clrcurnstances  of  the  water  supplies  of  England 

i  co;iectede^f^Plrbly  3adi  a»d  D  Aow  a  few  fears 
;  collected  ^formation  which  led  to  the  presumption 

j,yed  anfSmportmTpartldCmi°8’  contaminoted  water  to  1832 

5 


Epidemic  of  1853-4:  Broad  Street  Pump  Experiences, 
i  m 1  1  t  ^  *5  summer  of  1854  cholera  had  obtained  a  foo't- 

T°ld  V1  London,  and  the  outbreak  which  occurred  in  8 
James  s,  Westminster,  in  the  neighbourhood  of  the  public* 
povrP.cn-  L road  Street,  is  of  historic  interest,  as  it  is  the 
ailiest  important  instance  in  which  the  agency  of  water  as  a 
disseminator  of  cholera  was  clearly  demonstrated.  The  first 
death  in  the  parish  was  recorded  early  in  August  1854  and 
throughout  that  month  a  few  deaths  occurred  each  week  hut 
durrng  the  week  ending  September  2nd,  78  deaths  were  re¬ 
gistered,  m  the  next  week  there  were  287  deaths  in  the  fol 
owing  week  there  were  67,  and  then  the  mortality  as  quickly 
subsided  as  it  had  risen.  By  the  beginning  of  November 
there  had  been  some  700  fatal  attacks  in  this  single Tarish 
that  is  to  say  22  out  of  every  1,000  persons  living  Ou  tlie 
pai^sh  had  died  of  the  disease  within  three  months  No 
satisfactory  solution  of  tins  mysterious  outbreak  presented 
itself  until  Dr.  Snow  was  called  in  to  examine  the  water 
fnTm103'  Polished  report  shows  the  clearly  marked 

incidence  ot  the  disease  on  those  who  drank  the  water  of  the 
parish  pump.  It  shows  how  the  workers  in  one  particular 

There  Ti  TaAer  was  always  used,  suffered  severely 
h  mi  cholera,  whilst  those  m  an  adjoining  brewery  where 

SffJoS.T’J  "TT  u,sed'  Wl  a,Ml  numerous  takances 

of  fatal  attacks  0f  cholera  following  the  use  of  the  treacher¬ 
ously  sparkling  water  from  this  pump  are  detailed.  On  the 

drains  of  the  house  adjoining  the  well  being  opened  it  was 
found  that  there  was  a  cesspool  under  a  common  privy 
within  three  feet  of  the  well,  and  at  a  higher  level  than  that 
of  the  water  in  the  well ;  that,  the  walls  of  the  cesspool  being 
lotten,  the  contents  leaked  into  the  surrounding  soil ;  that 
the  walls  of  the  well  were  also  rotten,  and  that  there  was 
distinct  evidence  of  the  cesspool  contents  having  for  a  long 
time  leaked  into  the  well.  In  the  house  itself  a  child,  aged 
five  months,  had  died  on  September  2nd  of  so-called 
<Eanhcea,  but  with  distinctly  choleraic  symptoms. 
loro1  tlns  case  it  was  a  well  that  was  at  fault ;  but  in  1848  and 
1853,  as  Mr.— now  Sir  John— Simon  clearly  showed  in  his 
reports  to  the  General  Board  of  Health,  Londoners  were  also 
the  subjects  of  gigantic  experiments  at  the  hands  of  some  of 
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the  water  companies,  who  drew  their  supplies  from  the 
Thames  and  Lee  at  points  where  those  rivers  were  grossly 
polluted  with  the  sewage  and  outscourmgs  of  the  rapidly- 
growing  metropolis.  Carefully  gathered  statistics  show  that 
the  people  who  drank  dirty  river  water  suffered  from  cholera 
greatly  m  excess  of  those  whose  water  supply  was  from  less 
polluted  parts  of  the  rivers. 

Epidemic  op  1866. 

The  next  choleraic  invasion  of  England  was  in  1866,  and 
is  memorable  for  the  terrible  experiment  which  was  uncon¬ 
sciously  carried  out  by  another  of  the  London  water  com¬ 
panies,  at  the  expense  of  some  4,000  lives  m  East  London. 
Early  in  the  outbreak  I  was  struck  by  its  incidence  on  the 
area  supplied  with  water  by  the  East  London  Water  Company, 
and  I  felt  confident  it  could  only  he  due  to  a  sudden  specific 
pollution  of  the  water  supply.  Acting  on  behalf  of  a  gieat 
medical  journal,  I  despatched  the  late  Mr.  J.  Netten  Radclifie 
—who  had  not  then  become  attached  to  the  Medical  Hepait- 
ment  of  the  Privy  Council— to  investigate  the  matter.  Alter 
much  trouble,  the  result  showed  that,  owing  to  changes 
having  been  made  in  their  filtering  apparatus,  the  company 
had  sent  out  for  a  few  days  unfiltered  water,  or  water  m  a 
very  partially  filtered  state,  direct  from  the  River  Lee,  which 
had  just  at  that  moment  become  infected  with  choleraic  dis¬ 
charges  from  a  cottage  of  which  the  sewers  were  connected 
with  the  river,  and  in  which  a  family  infected  with  cholera 

had  come  to  reside.  ,  ,  „  , 

During  this  epidemic  many  other  parts  of  England  besides 
London  furnished  similar  evidence  of  the  relation  of  water 
supplies  to  the  spread  of  cholera. 

Since  1866  sanitary  improvement  throughout  England  has 
grown  apace,  and  concurrently  Asiatic  cholera  has  not  been 
able  to  extend  or  even,  to  establish  itself  in  the  countiy , 
though  cases  have  reached  our  shores  on  numerous  occasions. 
The  London  water  supply  is  better  filtered  and  of  better 
quality  to-day  than  formerly  ;  hut  still  it  is  open  to  criticism 
m  so  far  as  it  is  derived  from  the  Thames  and  the  Lee  at 
points  below  where  those  rivers  still  receive  sewage.  t  he 
immunity  of  water  companies  in  distributing  poisoned  water 
is  a  curious  and  serious  anomaly . 


B. — Egyptian  Experiences. 

Since  1831  Egypt  has  been  severely  scourged  by  cholera  at 
short  intervals,  but  reliable  data  are  not  available  earlier 
than  the  visitation  of  1883,  when  cholera,  appearing  at 
Damietta  in  June,  gradually  invaded  various  towns  of  the 
Nile  Delta,  and  reached  Ghizeh  and  Cairo  by  July  loth. 
According  to  Dr.  Sandwith,  58,511  deaths  from  cholera 
occurred  throughout  Egypt  in  1883  amongst  a  population  of 
6  765  000.  The  definite  origin  of  the  epidemic  has  been  much 
disputed,  though  there  seems  to  have  been  ample  opportunity 
for  the  introduction  of  the  specific  infection  into  Damietta. 
Once  started,  however,  the  condition  of  Egypt— especially  as 
regards  water  supply — was,  I  can  say  from  personal  observa¬ 
tions,  exactly  such  as  would  favour  the  extension  of  the 
disease.  The  Nile  is  the  main  source  of  water  supply  to  the 
country,  and  Dr.  Sandwith,  Sir  W.  Guyer  Hunter,  and  others 
have  fully  shown  the  fearful  extent  to  which  that  river  has 
been  and  is  habitually  polluted  with  human  and  other  filth. 
Great  improvement  in  the  condition  of  Egypt  has  taken  place 
during  the  last  ten  years,  hut  the  question  of  providing  Cairo 
with  proper  drainage  is  still  in  abeyance,  and  the  water  supply 
of  the  country  is  also  still  far  from  being  satisfactory. 

C.  French  Experiences. 

Marseilles  has  earned  an  unenviable  notoriety  as  regards 
cholera  in  recent  years.  In  1883  there  were  some  concealed 
cases  -  in  1884,  1,777  deaths  were  recorded;  in  1885  there 
were  1  039  deaths ;  in  1892  there  were  some  90  dealhs ; 
and  in  February,  1893,  nearly  100  deaths.  The  insanitary 
state  of  the  town  is  notorious,  and  there  is  much  evidence 
(which  limitations  of  space  prevent  me  here  from  referring  to 
in  detail)  that  its  public  water  supply,  especially  where  de¬ 
rived  from  the  sewage-polluted  river  Huveaune,  has  been 
responsible  for  the  epidemics  referred  to. 

Toulon  also  has  suffered  severely  from  cholera  at  various 
times,  and  both  its  sanitary  state  and  its  water  supply  have 
been  by  no  means  satisfactory. 


In  1884  the  disease  spread  from  Marseilles  throughout  the 
southern  and  south-western  departments  of  France,  and,  as 
the  result  of  local  investigations.  Dr.  Proust  reported  that 
water  played  an  important  part  in  its  transmission. 

A  very  detailed  account  of  the  cholera  epidemic  m  1884  in 
France Tias  been  written  by  Dr  L  H.  Thomot,  o f  Pans D and 
a  concise  abstract  of  it  is  to  be  found 

report  on  Cholera  in  Europe  and  India.  It  shows  that  the 
disease  spread  from  place  to  place  by  means  of  soiled  per¬ 
sonal  effects,  by  small  watercourses  which  had  become  con¬ 
taminated  with  choleraic  discharges,  or  the  washing  therein 
of  soiled  linen,  and  by  the  movements  of  persons  expen- 
encing  an  active  or  latent  attack  oi  clioleia.  * 

The  Department  of  Finistere  m  the  north-west  coinei  of 
France  furnishes  a  very  vivid  object  lesson  in  the  smead  of 
cholera  by  dirt,  sewage-polluted  well  waters,  and t 
contaminated  public  fountains,  as  is  shown  m  the  iecent  veiy 
able  and  interesting  report  on  the  subject  by  M.  Da 
Monod,  who  was  formerly  Prefect  of  Fimstfere,  and  also  m 
the  reports  made  by  Dr.  Proust,  after  local  investigations  o 
behalf5  of  the  Comite  Consultatif  d’Hygiene  Publique  de 

J  Yn  November,  1884,  there  was  a  sharp  outbreak  of  cholera 
in  the  western  suburbs  of  Paris,  the  mortality  rising  rapi  y 
day  by  day,  from  1  on  November  3rd  to  96  on  IS  ovember  10th, 
and  then  as  rapidly  declining,  in  the  manner  characteristic  of 
water-borne  epidemics,  and  I  had  excellent  reasons  foi  re¬ 
lieving  that  the  epidemic  was  due  to  the  temporary  distribu¬ 
tion  of  a  highly-polluted  water  to  particular  districts  of  the 

° Again,  in  1892,  Paris,  more  especially  its  western  and 
north-western  suburbs,  was  once  more  somewhat  severe  y 
visited  by  cholera.  Breaking  out  in  April  in  a  crowded  prison 
at  Nanterre,  on  the  west  of  Pans,  the  disease  soon  spr ead 
through  the  neighbouring  districts,  and  before  the  end  of  the 
year  977  deaths  had  been  chronicled.  There  is  a  very  general 
consensus  of  opinion  that  the  consumption  of  the  Seme  water 
was  at  the  root  of  this  serious  outbreak,  as  it  has  been  at  the 
root  of  previous  epidemics.  The  suburban  districts  in  the 
north  and  north-west— those  districts,  m  fact,  where  cholera 
raged  in  1892,  and  where  it  began  m  1884— draw  their  water 
from  the  Seine  after  it  has  passed  through  Pans,  and  been 
fouled  by  steamer  traffic,  by  the  filth  from  the  clothes  and 
linen  washed  in  its  floating  washhouses,  by  innumerable 
private  sewers,  and  by  the  contents  of  the  mam  sewers  of 
Paris  at  Asnieres  and  St.  Denis.  Happily,  works  have  been 
undertaken  to  improve  the  Parisian  water  supply. 


D.— Italian  Experiences. 

It  is  to  Marseilles  and  Toulon  that  Italy  is  indebted  for  the 
severe  epidemic  of  cholera  which  swept  over  the  country  m 
the  autumn  of  1884.  Breaking  through  the  quarantines  on 
the  Italian  frontier,  the  disease  was  carried  by  ™ik- 

men  throughout  the  country,  and  before  the  e»d  of  tlie  yeai 
some  27,000  attacks  of  cholera  and  upwards  of  14,000  deaths 
had  occurred,  at  least  44  out  of  the  66  Italian  provinces  having 

^The  '  severest  outbreak  occurred  in  Naples.  Introduced 
there  in  August,  1884,  from  Marseilles  the  attacks  and  mor¬ 
tality  rose  by  rapid  daily  strides  until  September  lith  and 
then  as  rapidly  fell.  Between  August  23rd  and  Novembei  9th 
some  12,345  cases  and  7,086  deaths  occurred  amongst  a  popu¬ 
lation  of  492,908.  At  that  period  the  water  supply  of  Naples 
was  mainly  derived  from  trenches  running  from  house  to 
house  underground,  and  was  exposed  to  direct  contamina¬ 
tion  not  only  by  soakage  of  filth,  but  by  the  reckless  practice 
of  washing  in  the  trenches  linen  soiled  with  choleraic  dis¬ 
charges.  In  the  following  year  Naples  was  s upp lied  wit 
pure  water  from  a  distant  mountain  stream  (the  Senno),  and 
there  followed  a  marked  immunity  of  the  city  from  choleia 
notwithstanding  the  presence  of  the  disease  m  the  neigh¬ 
bourhood.  In  1887,  however,  an  injury  to  the  Senno  water 
conduit  led  to  a  temporaiy  return  to  the  old  system,  and  tuo 
sharp  explosions  of  cholera  at  once  ensued,  but  ceased  on  t 

resumption  of  the  purer  supply.  „  . „ 

In  September,  1884,  the  disease  reached  Genoa.  Aftei  a 
few  sporadic  cases  a  sudden  and  widespread  explosion  oc 
curred  between  September  21st  and  24th,  the  lich  and  t 
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poor  being  indiscriminately  attacked.  Genoa  lias  a  tine 
supply  of  naturally  good  water,  brought  from  a  distance  by 
three  aqueducts.  On  close  investigation  it  was  observed  that 
of  the  first  300  cases  of  cholera  93  per  cent,  were  in  houses 
supplied  by  one  of  those  aqueducts  (the  Nicolay),  and  on  fol- 
lowing  that  aqueduct  to  its  commencement,  near  the  village 
of  Busalla,  thirteen  miles  distant,  a  colony  of  workmen  ivas 
found  encamped.  Cholera  had  broken  out  in  Busalla  on  Sep¬ 
tember  14th,  and  inquiry  disclosed  the  fact  that  the  clothing 
of  the  workmen,  both  of  the  sick  and  of  the  healthy  was 
washed  m  the  river  Scrivia,  which  feeds  the  Nicolay  Aque¬ 
duct.  The  supply  of  this  water  to  Genoa  was  promptly 

dedmeli0n  fepptember  28th>  and  the  epidemic  at  once  rapidly 

In  MSB  the  most  severe  epidemic  occurred  in  Palermo  in 
Sicily  Into  this  somewhat  unsavoury  town  the  disease  was 
brought  by  sea,  notwithstanding  a  stringent  quarantine,  and 
between  the  middle  of  September  and  the  middle  of  Novem¬ 
ber  a  o3q  cases,  of  which  2,959  were  fatal,  occurred  amongst  a 
population  of  about  275,000.  b 

In  Palermo  the  water  is  obtained  partly  from  open  trenches 
passing  beneath  the  houses,  as  at  Naples,  partly  from  public 
fountains,  and  partly  from  wells  which  are  exposed  to  the 
most  filthy  contamination.  Apart  from  other  pollutions  the 
water  trenches  are  fouled  through  the  very  common  custom 
of  washing  clothes  in  them.  Dr.  Albonesi  was,  at  the  time, 


21st,  1892,  but  it  had  been  present  in  the  town  for  some  davs 
previousiy.  The  influence  of  the  public  water  suppl^fn  dis¬ 
seminating  the  disease  may  be  seen  in  the  incidence  of  the 
chsease  respectively  on  Hamburg,  Altona,  and  Wandsbeek 
the  three  towns  which  make  up  the  Greater  Hamburg 
h(,a  population  of  20,571,  had  64  cases  (3.1  pfr 
l  \  n  Ild  i43  deaths  (2.0  per  mille) ;  Altona,  with  173,279  in¬ 
habitants,  had  572  cases  (3.9)  with  328  deaths  (2.3);  Hamburg 
State  with  a  population  of  622,530,  had  17,974  cases  (28.8)  and 
7,611  deaths  (12.2) ;  or,  taking  only  the  infected  parts  the 
town  and  suburbs  of  Hamburg,  among  579,907  inhabitants 
}b<Te  were  17,891  cases  (30.8)  and  7,582  deaths  (13.0).  Wands- 
bf  ck,  which  suffered  less  than  the  other  two,  is  supplied  with 
spring  water,  whereas  Altona  and  Hamburg  derive  their 

werL f r°m  •  J b  ®  E  lbe i  Altona  §ets  its  at  Blankensee, 

but  passes  it  through  a  good  gravel  filter,  unlike  Hamburg 

which  takes  its  water  from  the  harbour,  contaminated  with’ 
sewage  and  absolutely  unfiltered.  Happily,  steps  have  been 
taken  to  secure  purer  water  to  Hamburg  in  the  future. 


director  of  the  local  sanitary  council,  and  to  liis  enlightened 

and  vianrnna  n  oUtin,,  _ 4  ... _  , 


and  vigorous  administration,  and  prompt  dealing  S  the 
epkfemic8  Watei  S0Urces’  1S  due  the  early  termination  of  the 

,  100^0  •  E- — Spanish  Experiences. 

Bnn  \pa+m  waTs  tbe1scena  ?f  a  cholera  outbreak  of  excep- 
t  onal  ieiocity.  Introduced  into  Alicante  on  the  south¬ 
eastern  coast,  in  spite  of  quarantine,  in  August,  1884  the 

|  AnrBS1885Uwtte-d  +  thr°Ugvi  th®  blowing  winter,  ancl  in 
Apiil,  1885,  burst  into  an  epidemic  at  Jativa  and  Alcira,  when 

evading  samtary  cordons,  it  was  soon  carried  far  and  wide 


;  sanitation  and  domestic  hygiene  are  of  a  vow  nrimiti™ 
f  i^PWo"  to  Spain.  Filth  i/lllowed  to  accS'P  ‘  V<> 


:  teZ/ zz  z  sir  tTi ‘^uMs&riirs- 

George  Higgin  has,  by  comparative  pictures  of  the  facts 

!  in8?edmgca  naillber  of  typical  towns,  very  clearly  shown 

'  borne  H&ws  tfftB  V*  1885  WaS  P°r  excdl™°  water- 
oorne.  fie  shows  that  the  disease  never  became  trnlv  pni 

i  puS1suwdlvnofewaUterin  "T  &lpanish  city  in  which  there  was  a 
Puard  ’  and  7bere  ProPer  means  were  taken  to 

£  sources  being  polluted  from  any  specific 

!  Toledo  Sevmft  this  way,  the  cities  of 

lightlv’  whilst  on  f  a^a’  and  Madrid  escaped  comparatively 

|  and  \^lencia  suffered  very  ^ l 


_ ,  ^.-Russian  Experiences  in  1892. 

'  Russia  in  189 -)f  the  fearful  cholera  mortality  in 
i  of  if  Vvpnnn  mams  to  be  written,  but  what  we  know 

mfeoted  wa?er  PlTi°Z  .“»«>*»«*  «•  to  the  influence  o" 

h  ')™1  gaY"®  a  dinner,  but  one-half  of  the  o-uests  died  of 

nhabihmts'of  SladT StSTr'  10Further'  13,000 

water  TP*  “  o^VZll  wtMS 

‘ilfage 'Snits  bf  lfo"llelc<j  (^fth'fromVSl  Turcoman 
'  trevfously!  b  kS  Where  cbolera  had  broken  out  four  days 

raorvi  G.— Gholera  at  Hamburg  in  1892 

|  Cholera  was  officially  announced  in  Hamburg  on  August 


T  .  .  Indian  Experiences. 

India  is  generally  referred  to  as  the  “  home  of  cholera  ”  the 
disease  bemg  established  endemically  throughout  a ’wide 
This  however,  is  not,  as  most  Indian  authorities  once 
believed  and  many  would  even  now  have  us  believe,  due  to 
any  mysterious  or  unpreventable  causes,  but  in  virtue  of  com 
fiTTie^T^f  which  may  all  of  them  be  removed,  and  which  in 
time  I  trust  will  be  removed.  In  India,  as  elsewhere  water 
has  been  the  chief  nurse  and  disseminator  of  cholera’,  and  I 
believe  that  if  every  town  and  village  in  India  were  provided 
with  pure  and  properly  protected  water,  the  so-called  “en¬ 
demic  aiea  would  soon  become  indefinite.  Dr.  M.  C.  Furnell 
who  has  had  great  experience  as  Surgeon-General  of  Madras’ 
is  firmly  of  opinion  that  the  general  method  of  the  propaga¬ 
tion  of  cholera  m  India  is  by  means  of  specifically  polluted 

be  bas  ^l  iio  difficulty  in  finding  masses  of  facts 
m  support  of  his  opinions. 

The  experiences  of  Calcutta,  as  observed  by  Dr.  W.  J 
Simpson,  the  able  health  officer  of  that  city,  go  to  show  that 
those  persons  who  have  an  abundant  and  pure  water  supply 
namely,  the  Europeans  and  better  class  of  natives,  es^Spe 
cholera  epidemics,  except  in  isolated  instances  which  can 
generally  be  accounted  for;  while  the  natives,  who  neces¬ 
sarily  depend  on  tank  water,  suffer  severely  when  a  tank  be¬ 
comes  polluted  by  the  excreta  of  a  cholera  patient.  It 
must  be  remembered  that  the  natives  bathe  and  wash  their 
utensils  and  clothes  in  the  tank,  because  it  is  the  only  avail¬ 
able  place  for  doing  so,  ancl  that  they  use  the  water  of  the 
tank,  contaminated  as  it  is  in  addition  by  soakage  and 
sewage,  for  cooking  and  drinking,  because  it  is  the  only 
available  water  supply  for  domestic  purposes.  Dr.  Simpson 
laises  a  very  earnest  cry  against  the  scarcity  of  pure  water. 
Ihe  first  requisite  for  Howrah  and  the  suburbs  of  Calcutta 
is  a  liberal  water  supply,  whilst  Calcutta  itself  needs  an 
increased  supply. 

.  Madras  also  furnishes  instructive  experiences.  Before  the 
introduction  of  the  Red  Hills  water  supply  Madras  suffered 
each  year  severely  from  cholera;  but,  shme  1872,  when  the 
water  supply  was  first  opened,  the  disease  has  practically  dis¬ 
appeared  from  the  city.  * 

qJb®  experiences  of  Pondicherry,  Gopaulpore,  Nagpur, 
Satem  Peshawur,  and  other  places  may  be  quoted  as  showing 
a  marked  immunity  from  cholera  when  pure  uninfected  water 
lias  been  in  use. 

.  Religious  pilgrimages,  also,  are  a  fruitful  means  of  spread- 
mg  cholera  in  the  East,  owing  to  the  habit  of  bathing  in  and 
drinking  the  water  of  the  sacred  wells  and  pools.  Graphic 
descriptions  of  the  Mecca  pilgrimage  of  1866,  of  theArdhodoya 
TT,fJieId  at  Calcutta  m  1891 ,  and  of  the  Kumb  festivals  at 
Huidwfu  m  1891  and  1892  are  before  me,  and  eloquently  bear 
out  this  statement. 

Under  English  rule  much  has  been  done  in  India  in  the 
way  of  sanitary  reform,  but  very  much  still  remains  to  be 
,  and  I  cannot  but  recognise  the  veiy  heavy  responsi¬ 
bilities  which  rest  on  England  in  regard  to  ‘this  matter.  It 
appears  to  me  that  the  sanitary  administration  of  India  re- 
qmres  to  be  radically  remodelled,  and  I  venture  to  submit 
that  this  could,  without  insuperable  difficulties,  be  effected. 
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I  would  suggest  that  there  should  be  :  (1)  an  Imperial  Sanitary 
Department  attached  to  the  Government  ot  India;  (2)  a  pro¬ 
vincial  sanitary  department  attached  to  each  of  the  pi o vinci a 
governments  ;  and  (3)  a  local  sanitary  department  attached  to 

each  municipality,  district  board,  etc. 

I  have  been  unable  within  the  space  here  at  my  disposal  to 
attempt  to  give  more  than  the  merest  indication  ol  the  mass 
of  evidence  which  I  have  accumulated  showing  that  water  is 
the  chief  agency  in  the  spread  of  cholera.  AVith  the  scourge 
still  close  at  our  gates,  let  me  once  again  urge  upon  every 
community  and  every  responsible  authority,  befoie  it  is  too 
late,  to  put  their  houses  in  order,  and  secure  purity  of  water, 
of  soil,  of  air,  of  habits.  This  is  the  best,  the  only  successful, 
weapon  wherewith  to  protect  ourselves  against  clioleia. 


of  fatality  when  they  have  appeared  we  may,  I  think, 

*  -  -  ’  *  - ^  nitrites  may  cause  some 

influence  on  the  cere- 
even  in  full  medicinal 


oi  lataiiiy  vviicii  LiiL-j  “  "yx- 
safely  conclude  that,  though  the 


yet  their 
their 


use 
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Lecture  II. — Pharmacology  of  the  Nitrites. 
Influence  of  Nitrites  on  the  Nervous  System.— The  nitrites  de¬ 
press  the  functions  of  the  nerve  centres  and  nerves,  but  not 
to  the  extent  which  might  be  expected  from  their  influence 
on  the  muscles,  vessels,  and  heart.  When  given  in  toxic 
doses  they  cause  in  both  cold-  and  warm-blooded  animals 
heaviness  and  apathy.  In  man,  too,  cerebral  depression  has 
been  seen  after  toxic  doses.  Inhalation  of  the  vapouis  of 
nitrous  ether  has  been  followed  by  stupor,  and  after  nitrite 
of  amyl  in  large  quantities  loss  of  consciousness  has  occurred. 
Such  effects  are  probably  due  to  the  direct  influence  of  nitrites 
on  the  cerebrum. 

I  have  never  seen  a  narcotic  influence  exercised  by 
medicinal  doses  of  the  nitrites,  but  drowsiness  after  nitro¬ 
glycerine,  which  acts  like  the  nitrites,  has  been  recorded. 
This  may  be  the  outcome  of  the  circulatory  disturbance  it 
causes  ;  certainly  no  narcotic  effect  has  to  be  feared  from  the 
us6  of  nitrites.  The  sense  of  distension  and  throbbing  in  the 
head,  the  dizziness  and  the  headache  felt  by  some  after  amyl, 
ethyl,  or  sodium  nitrites  are  manifestly  due  to  circulatory 
changes  ;  but  the  prolonged  headache,  which  does  not  come  on 
always  immediately,  but  may  last  for  twelve  hours  or 
more  after  some  nitrites  have  been  taken  is  probably  not  due 
to  the  same  cause.  It  is  most  frequent  after  amyl  and  isobutyl 
compounds.  I  have  felt  it  myself  after  both,  and  also  aftei 
propyl  compounds,  but  not  after  ethyl  nitrite  or  sodium 
nitrite.  I  am  inclined  to  think  it  is  caused  by  the  alcoholic 
radicles,  and  not  by  the  nitrite  element,  for  other  amyl,  isobutyl, 
and  propyl  compounds  produce  the  same  kind  of  long  lasting 

headache.  .  ,,  .,  ., 

Convulsions  in  the  lower  animals  are  rare  after  nitrites. 
They  are  said  to  have  occurred  in  man  after  the  injection 
of  amyl  nitrite.2  I  once  saw  twitching  of  the  eye  muscles 
accompany  a  syncopal  condition  which  followed  on  the 
administration  of  nitrite  of  amyl.  Brunton,  too,  alludes  to 
the  occurrence  of  a  slight  convulsive  attack  after  the  same 
drug.  It  seems  likely  that  such  attacks  are  connected  with 
syncope  or  slight  asphyxia  rather  than  with  a  direct  action  of 
the  drug  on  the  brain,  and  considering  the  rarity  of  cerebral 
disturbance  after  any  of  the  nitrites,  and  the  entire  absence 


unpleasant  symptoms 
brum  is  no  bar  to 

d  The  functions  of  the  cord  as  well  as  of  the  muscles  are  in 
frogs  depressed  by  nitrites,  both  its  reflex  and  conducting 
power  being  diminished,  the  latter,  according  to  Atkmso  , 
much  more  slowly  than  the  former.  Dr  LI.  Wood  says  that 
the  diminution  of  reflex  activity  caused  by  amyl  nitrite  is 
never  preceded  by  functional  excitement.  In  man  other 
symptoms  so  far  predominate  that  even  from  toxic  doses 
no  distinct  indication  of  an  effect  on  the  spinal  cold  lias 

been  noticed.  ,  ,, 

AVb  have  no  proof  that  the  motor  nerves  aie  markedly  in¬ 
fluenced  by  the  nitrites ;  nor  are  the  nerve  endings  espe_ 
cially  affected  by  them;  at  least,  it  can  be  shown  tlim 
they  are  not  more  powerfully  depressed  than  aie  th 

muscles.  On  exposing  a  muscle  to  a  solution  of  1  m  10U0  o 
sodium  nitrite,  and  recording  the  contractions  produced  by1 
stimulation  of  the  muscle  and  nerve  alternately,  1  And  that 
the  relative  effect  of  the  strength  of  stimulation  is  continu- 
ouslv  maintained  until  the  death  of  the  muscle,  (bee  Fig.  6.) 
No  evidence  has  been  given  that  even  in  toxic  doses  sensoiy 
paralysis  is  produced,  or  that  the  application  of  sodium 
nitrite  paralyses  the  sensory  nerve  endings.-  . 

To  determine  whether  it  possesses  any  analgesic  influence 
other  than  that  which  arises  from  its  effect  on  the  circulation, 
I  have  tried  it  locally  and  generally  for  the  relief  of  P&m- 
Locally  applied  I  have  not  found  it  possess  the  slightest 
soothing  influence.  I  have  given  it  internally  m  doses  of 
from  3  to  5  grains  for  the  relief  of  pam  m  various  ailments, 
but  save  in  the  case  of  pains  of  an  anginal  charactei,  in 
headache,  and  very  rarely  in  neuralgia,  I  li awe  never  found  it 
of  the  slightest  benefit.  In  all  cases  m  which  it  wae  given 
with  relief  there  have  been  grounds  for  thinking  that  the 
disappearance  of  the  pain  may  have  been  due  to  circulatory 
changes  or  to  suggestion.  It  has  failed  to  relieve  pains. wlieie 
the  other  analgesics  have  succeeded.  A  few  cases  are  indeed 
recorded  in  which  the  local  application  of  nitrite  of  amyl  and 
nitro-glycerine  are  said  to  have  removed  the  pain  of  tooth¬ 


ache,  and  many  where  these  drugs  have  relieved  headache 
and  neuralgia,  but  such  ailments  are  so  capable  of  relief  by 
vascular  alterations  and  mental  influence  that  we  cannot,  in 

the  absence  of  other  indications,  infer  from  tlieir  relief  that 

amyl  nitrite  has  a  direct  analgesic  influence.  . 

General  Influence  on  the  Circulation.  —  I  have  already 
alluded  to  the  action  of  nitrites  on  the  contractile 
tissue  of  the  vessel  Avails  and  on  the  heart  muscle,  but 
the  general  influence  on  the  circulation  requires  further 
notice.  The  most  important  feature  of  this  influence  is  the 
lowering  of  arterial  tension.  Dr.  Brunton4  in  1870  sliOAved 
that  the  lowering  of  tension  was  due.  to  dilatation  ol  the 
blood  vessels,  and  from  the  fact  that  this  dilatation  occurred 
even  after  section  of  the  cord,  he  came  to  the  conclusion  that 
the  nitrites  act  on  the  muscular  walls  of  the  arterioles, 
influencing  the  muscle  fibre  directly,  or  through  the  local 
o-anglia.  This  view  was  controverted  by  Filehne0  on  the 
ground  that  section  of  the  sympathetic  interferes  with  the 
vascular  dilatation  produced  by  the  nitrite,  and  by  Bernheim ' 
because  after  arterioles  are  dilated  by  amyl  nitrite,  they  may 

be  made  to  contract  by  vasomotor  stimulation.  ,  , 

The  experiments  of  Meyer  and  Friedreich1  supported  the 
views  which  Brunton  had  expressed  ;  they  found  that  when 
the  effect  of  nitrite  of  amyl  is  restricted  to  the  brain  it  does 
not  bring  about  a  fall  of  pressure.  The  dilatation  of  the 
vessels  by  nitrites  Avlien  the  brain  and  spinal  cord  have  been 
destroyed,  and  in  separated  organs,  which  can  only  lesult 
from  their  influence  on  the  vessel  Avails,  is  of  course  much  m 
favour  of  the  vieiv  that  they  loAver  tension  by  their  action  on 
the  peripheral  vessels  ;  and  Cash8  has  advanced  further  evi¬ 
dence  that  the  effect  of  nitrite  in  reducing  tension  is  the 
result  of  its  action  on  the  vessels.  Like  Meyer  and  Fned- 
reicli,  he  finds  that  nitrite  of  amyl  produces  no  effect  on  the 
circulation  Avlien  its  influence  is  restricted  to  the  brain  ;  but 
lie  has  further  shown  that  if  the  head  of  an  animal  be  cut  on 
from  the  circulation,  inhalation  of  pure  amyl  nitrite  causes  a 
rapid  fall  of  pressure,  which  cannot  therefore  be  due  to 
influence  on  the  vasomotor  centre.  He  also  points  out  that 
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after  reduction  of  tension  by  division  of  the  splilanchnic 
nerves,  the  nitrites  cause  a  further  fall  of  pressure. 

Besides  reducing  the  tension,  the  nitrites  usually  quicken 
the  pulse,  and  this  quickening  is  generally  accompanied,  if 
the  dose  be  small,  by  such  an  apparent  increase  in  force  as  to 
give  the  impression  that  a  stimulant  effect  on  the  heart  has 
been  produced,  for  the  pulse  feels  fuller  and  more  distinct 
let  experimental  evidence  indicates  that  nitrites  do  not 
strengthen  the  actual  force  of  the  heart’s  beat,  and  that  thev 
are  capable,  even  in  comparatively  small  amounts,  of  weaken¬ 
ing  the  cardiac  contraction. 

rl  lie  question  whether  nitrites  are,  as  Dr.  Reichert  strongly 
maintains,  real  cardiac  stimulants  or  not  is  an  important  one 
tor  we  find  nitrites  recommended  not  only  where  tension  is 
high  and  relief  might  be  expected  from  drugs  which  lower 
it,  but  in  syncope,  heart  failure  from  chloroform,  and 
other  conditions  in  which  a  stimulant  is  indicated  rather 
than  a  tension  reducer,  and  in  which  any  drug  which 
greatly  depresses  the  heart  might  produce  serious  conse- 
que  u  ctis. 

It  may  be  well  if  I  state  the  main  facts  concerning  the  effect 
j  ,nitnte®  011  tlie  heart  which  bear  upon  this  question.  As 
I  have  shown,  nitrites  m  the  isolated  frog’s  heart  cause 

m'o<rm/rltl01V,f  beat  fo^  ^  short  time,  though  the  contractions 
aie  rendered  somewhat  less  powerful  and  afterwards  slower 

wniiw,  empI°yf;d  1  of  nitrite  t0  ]0>°00  of  blood,  and,  using 
William  s  apparatus,  noticed  a  rise  in  pressure  for  some 

lieartteSlVW  UChf1u  attP5.utes  to  a  Quickened  action  of  the 
sixty  minuted  f°  0wed  a  slow  fal1  and  death  in  forty  to 

to  fifWn  L"20’?00  thTe  rise  due  t0  quickened  action  lasted  ten 
totifteennnnntes.  In  no  case  has  any  actual  increase  in  the 

work  of  le  iear5  S  conta'actlon  been  observed.  But  the  total 
ditv  off  hP«f  ieaw  may  be  augmented  by  the  increased  rapi- 
dy  ^  b!at  may  presume  that  a  quickening  of  the 

fronVthP^;?11  !iml-ar  toftl’at  "!  froSs  takes  place  in  mammals 
W  ,  ‘  act*T  °-f  the  nitnte  on  t]|e  lieart  muscle,  but 

tie  a  fuither  quickening  is  produced  by  the  paralysing  in- 

\hlch  »'•*«*  can  be  shown  to  exercise  on  the  "Igus 
entre.  In  mammals,  then,  as  in  frogs,  no  evidence  has  vet 
been  obta.ned  that  the  individual  beats  oi  the  heart  are 

rar!ldh  n"e  A  mtrltes>  ^though  at  first,  acting  more 
c  P1(lly,  it  may  do  more  work  in  a  given  time.  But  the  in 
crease  in  rapidity  does  not  make  up  for  the  weakenecl  mis- 

falls1  Pr°>Tr  and  dllatation  of  the  vessels,  and  the  tension 
H  one  observer,  Reichert,"  records  a  slight  rise  in 
®lflS‘?n  aftei'  the  introduction  of  nitrites  into  the  circulation 
and  this  for  not  more  than  half  a  minute.  ’ 

onlv  re  oenP.trim  intS  i8601!'  t0  show’  the  affect  of  nitrites  is 
2*:  ^.  tl,e  hearts  action  and  not  to  increase  the 

for  tbi  1  individual  contractions,  how  are  we  to  account 
l°rAhe  ma!'kedly  greater  distinctness  of  the  pulse  which  is 
■the  a  ei'  nitntaf  ’  aild  for  the  increased  height  in 

tracing wb-kb~thei  so‘ca!led  “percussion  wave”— of  the 
f  nitSt  s"  p  allnost  invariably  seen  after  small  doses 
3wW  to  VL  /  wbly  causes  contribute  to  this  :  (1) 
irtprv  i«°  the  dllatation  of  the  arterioles  the  collapse  of  the 
nd IS?  compete  after  a  dose  of  nitrite  than  before  it! 

s  mo,c  mfrirp?' bo  Iystole  aiid  diastole  of  the  artery 

•adial  a rlli  ed  both  to  the  finger  and  in  the  tracing.  (2)  The 

"ion  of\tly  X  ei’g0/S  gr!at5  dictation  owing  to°the  relax- 
ore  bec~  i  undei'  ni^'lte  lnfluence.  The  pulse,  there- 
i>etweeii  the  Pobhfp61'  fdremg  lsysto.le>  and  the  difference 
Seiner  au^mentert '  ■+  ?f  ?rt?ry  111  systole  and  diastole 
ajj  *  ‘  u&niented,  it  is  felt  to  be  more  distinct  and  more 

iUhUnT?pP^eai’S  ag°  SUgsostc‘d  that  arterial  dilatation 
eat  If  th  ^wprp  finner  glVe  nSe  t?  increased  force  of  heart 
T  .::  f-.were,the  case,  we  ought  to  find  in  the  mano- 
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they  are  competent  to  weaken  it,  and  faintness  is  occasional^ 
complained  of  after  nitrites.  The  inhalation  of  amyl  nitrite 

producing  it  868  °f  S°dmm  and  6thyl  nitrite  are  capable  of 

On  one  occasion  I  myself  suffered  from  a  very  marked 

Wh?uSal  a  tack  after  taking  a  large  dose  of  ethyl  nitrite 
\\  hilst  my  tracing  was  being  taken  I  suddenly  felt  faint  the 
heart  beat  became  slow  and  the  excursion  smaller-  then  a 
prolonged  intermission  occurred  and  faintness  compelled  me 

fLfod°iT  ’'the  slow  beat  continued  for  some  minutes  after 
the  faint  feeling  had  disappeared. 

I  may  mention  in  passing  a  curious  result  which  followed 
fiom  publishing  m  the  British  Medical  Journal  a  warning 
with  regard  to  this  effect  without  stating  that  I  was  myself 
the  subject  of  the  experiment.  A  year  or  two  after  the 
lecorcl  appeared,  an  anonymous  novel  ivas  published,  purport¬ 
ing  to  show  that  m  consequence  of  vivisection  being  allowed 
Hospital  physicians  and  surgeons  experimented  upon  their 
patrents  m a horrible  manner;  and  subsequently  an  appendix 
called  “Dying  Scientifically”  was  issued,  giving  the  sources 
fro ni  which  had  been  culled  the  heart-rending  illustrations  of 
tlie  barbarity  of  hospital  physicians  and  surgeons  with  which 
the  novel  was  filled. 

Lighting  accidentally  upon  this  book  sometime  afterwards 
I  was  amused  to  find  that  the  experiment  upon  myself  was 
one  ol  the  bases  of  the  attack  made  on  hospital  physicians  and 
surgeons.  “  Who,”it  wasasked,  “were  the  patients  on  whom 


Metrical  tracing  taken  from  the  Sid  of  a  dog  unteThe 

naTori,0'^0"  A°f  ,°f  sodh,m  “hafthe  fall  ta 

asaon  ls, .accompanied  by  an  increase  in  the  excursions 

)  and°until  wp1  b  individuaI  heartbeat;  but  this  is  not 
iat  o  "  have  more  evidence  we  must  conclude 

me  th^m-PP  if  fi  leart  !may  d0  more  work  in  a  given 
trites  f  C  f  4  16  cardiac  contractions  is  not  increased  by 

reenf  ue  n°x  proof  thafc  nitrites  will  increase  the 
ce  of  the  heart  s  beat,  we  have  experimental  evidence  that 


such  experiments  were  tried  ;  and  where  were  they  found  if 

not  m  the . infirmary?”  And  so  the  trial  of  the  drug  on 

myself  was  put  down  as  proof  of  the  dangerous  experiments 
made  by  hospital  doctors  upon  their  patients.  This  is  but 
another  example  of  the  way  in  which  antivivisectionist 
writers  get  at  the  “  facts  ”  wherewith  they  try  to  influence  the 
public  mind. 

I  have  never  myself  seen  any  tendency  to  syncope  after 
3-gram  doses  of  sodium  nitrite,  although  I  have  given  this 
amount  extensively.  It  has  been  known  to  occur  after  this 
and  larger  doses. 

In  deciding  whether  the  nitrites  can  play  the  part  of 
cardiac  stimulants,  it  is  well  to  bear  in  mind  the  resemblance 
and  differences  between  tlieir  action  on  the  circulation  and 
that  of  alcohol.  Both  dilate  the  vessels.  Alcohol,  like  the 
nitrites,  increases  the  frequency  and— to  the  finger— the  force 
of  the  pulse  ;  but  though  experimenters  are  not  agreed  as  to 
whether  it  increases  either  the  power  of  the  heart’s  contrac¬ 
tion  or  the  amount  of  work  it  does,  all  hold  that  alcohol  in 
large  amounts  decreases  the  heart’s  power.  In  these  points 
there  is  considerable  likeness  between  the  action  of  alcohol 
and  that  of  the  nitrites.  The  difference  between  the  two 
seems  to  be  that  the  nitrites  are  far  more  rapid  and  seemingly 
more  evanescent  in  their  action.  They  quicken  the  beats 
more  markedly,  and  dilate  the  vessels  more  quickly  and 
completely.  They  far  more  readily  depress  the  action  of  the 
heart.  On  the  whole,  it  seems  to  me  we  must  accord  to 
nitrites  in  small  doses  a  certain  degree  of  that  kind  of  stimu¬ 
lating  power  which  we  attribute  to  alcohol,  but  it  is  exercised 
much  more  quickly,  passes  away  more  rapidly,  and  is  far 
more  readily  followed  by  decreased  cardiac  power  than  is 
alcohol. 

There  are  several  points  of  considerable  practical  interest 
to  be  noted  with  regard  to  the  effects  of  nitrites  on  the  tension 
and  the  rate  of  the  pulse  and  on  the  regularity  of  the  heart 
beat.  The  influence,  of  nitrites  in  the  relief  of  disease  is 
closely  associated  with,  if  not  dependent  on,  its  tension- 
reducing  powers.  It  is  important,  therefore,  we  should  know 
how  quickly  the  effects  of  the  various  nitrites  on  tension  are 
produced,  and  how  long  we  may  expect  them  to  last. 

.  Changes  in  arterial  tension  are  not  often  indicated  by  sub¬ 
jective  phenomena,  and  their  extent  and  duration  can  only 
be  measured  by  the  spliygmograpli.  With  this  instru¬ 
ment  I  have  tried  by  means  of  tracings  taken  frequently  to 
estimate  the  time  at  which  it  reaches  its  lowest  point  and  its 
duration. 

The  influence  of  amyl  nitrite  on  the  pulse  commences  a 
few  seconds  after  inhalation.  (Fig.  17.)  The  tension  is  re¬ 
duced  to  its  lowest  point  in  40  to  60  seconds,  and  remains  ex¬ 
tremely  low  for  30  o  40  seconds,  the  pulse  waves  being  re* 
duced  in  size  and  son  etimes  irregular.  Then  it  rises  again, 
occasionally  sqdder’j  and  in  a  minute  and  a  half  to  two 
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minutes  it  is  only  a  little  lower  in  tension  than  it  was  before 
the  inhalation.  This  slight  lowering  may  continue  for  several 
minutes.  Isobutyl  and  isopropyl  nitrites  when  inhaled 
act  almost  like  amyl  nitrite.  . 

Sir  B.  W.  Richardson,  to  whom  we  are  so  much  indebted 
for  knowledge  concerning  amyl  nitrite,  has  drawn  attention 
to  the  fact  that  when  amyl  nitrite  is  taken  internally  its 
effects  are  much  slighter,  though  more  prolonged,  than 
when  inhaled.  Instead  of  the  tension  falling  at  once 
and  recovering  in  two  minutes,  it  falls  gradually  for  usually 
twenty  to  twenty-five  minutes,  remains  low  a  short  time, 
then  rises  to  its  normal  height  an  hour  to  an  hour  and  a-lialf 
after  the  dose  has  been  taken.  Because  amyl  nitrite  is  such 
a  powerful  agent  when  inhaled  one  drop  is  regarded  as  the 
proper  dose,  but  this  is  a  mistake  ;  3  to  5  minims  may  be  re¬ 
quired  to  produce  about  the  same  effect  as  that  which  follows 
2  grains  of  sodium  nitrite. 
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Fig.  17. — Effect  of  amyl  nitrite  when  inhaled,  and  of  amyl  nitrite  and 
nitrate  when  taken  internally. 

A  small  dose  of  sodium  nitrite  (2  grains)  distinctly  affects 
the  pulse  in  two  or  three  minutes,  the  point  of  lowest  tension 
is  usually  reached  in  eight  to  forty  minutes,  and  distinct 
influence  on  tension  ceased  in  from  one  to  tlnee  hours.  Etlivl 
nitrite  has  much  the  same  effect,  and  on  the  whole  lasts  as 
short  a  time. 

I  shall  not  here  allude  to  the  action  of  other  metallic 
nitrites,  since,  with  the  exception  perhaps  of  the  strontium 
salt,  they  are  unlikely  to  prove  useful  remedial  agents.  The 
combination  of  cobalt  with  potassium  I  once  thought  might 
prove  useful,  but  its  effects  are  unreliable,  because  its  decom¬ 
position  is  so  greatly  modified  by  the  condition  of  the 
stomach. 
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2 

15 

70 

75 

75 

78 

75 

75 

— 

(2f  p.  c.  j 

1 

5 

15-50 

115 

81 

87 

87 

92 

78 

— 

solution)  t 

1 

3 

15 

80 

69 

75 

75 

— 

69 

— 

Grs. 

( 

1 

2 

5-20 

50 

84 

84 

78 

78 

84 

74 

Nitro-  ' 

1 

It  » 

3 

105 

69 

72 

69 

72 

64 

— 

Glycerine  \ 

1 

40  Secs. 

3-6 

80 

70 

68 

72 

72 

74 

57 

( 

1 

If  Mins. 

2-45 

170 

72 

66 

63 

66 

60 

68 

The  table  gives  a  general  idea  of  the  influence  on  pulse 
tension  and  frequency  of  the  two  nitrites  and  nitro-glycerine 
in’small  doses.  Four  observations  on  each  drug  .have  been 


selected  from  a  large  number  to  illustrate  the  variations 

which  occur  in  their  action.  ..... 

I  have  used  the  term  duration  of  action  to  signify  the 
period  between  the  time  the  drug  is  taken  and  the  time  at 
which  the  tracing  first  becomes  normal,  but  this  may  not  be 
the  real  limit  of  the  action  of  nitrites  on  the  vascular  system. 

It  is  quite  possible  that  some  vessels,  as  for  example  those  of 
the  brain,  may  continue  dilated  aftei  others  have  assumed 

their  normal  condition.  ..  . 

After  the  tension  becomes  normal  it  sometimes  falls  again 
slightly,  and  I  have  noticed  small  oscillations  m  tension  for 
a  short  time.  How  long  they  last  I  do  not  know,  for  they 
merge  gradually  into  those  minor  differences  which  are  ob¬ 
served  in  normal  pulse  tracings.  For  practical  purposes  we 
may  look  on  the  influence  of  the  nitrite  as  ended  when  the 
pulse  first  reaches  its  normal  tension.  _  . 

It  has  been  suggested  that  after  the  lowering  of  tension  by 
the  nitrites,  reaction  may  occur  and  the  tension  may  rise  above 
the  normal.  Though  I  have  looked  for  such  rise  I  have  found 
no  distinct  evidence  of  it.  . 

Many  conditions  influence  the  amount  of  fall  m  tension 
and  its  duration.  In  people  with  high  tension  pulses  the 
fall  is  less  in  degree  and  duration  than  in  those  with  a  circu¬ 
lation  of  low  tension,  in  those  who  constantly  take  nitrites 
the  influence  of  the  drug  on  the  circulation,  though  not  lost, 

is  distinctly  lessened.  . 

Though  people  vary  very  much  in  susceptibility,  I  liave 
never  seen  anyone  entirely  unaffected  by  such  a  dose  as  two 
grains  of  sodium  nitrite  or  the  inhalations  of  amyl  nitrite, 
but  when  the  tension  is  very  high  and  sometimes  during 
dyspnceic  attacks  the  effect  may  be  very  slight. 

The  administration  of  10  to  15  grains  of  bicarbonate  of  soda 
with  the  nitrite  delays  the  appearance  of  decided  lower  ten¬ 
sion  for  a  few  minutes  (6  to  10)  and  seems  to  lengthen  some¬ 
what  the  time  during  which  the  drug  acts. 

A  point  of  great  interest  in  tlie  action  of  the  nitrites  is  the 
minuteness  of  the  amount  which  will  affect  the  cn  dila¬ 
tion  ;  one-sixteentli  of  a  grain  of  nitrite  of  sodium  produces  a 
distinct  effect  on  the  pulse  in  most  people. 

The  effect  on  the  circulation  does  not  increase  so  much  as 
we  should  expect  with  the  size  of  the  dose.  Two  grains  of 
sodium  nitrite  of  course  lower  the  tension  more  and  ioi  a 
longer  time  than  J^tli  gr.,  yet  the  influence  is  not  proportion¬ 
ate  to  the  difference  in  dose.  Four  to  6  grains,  again,  lowers 
the  tension  a  little  more,  and  sometimes  for  half  an  hour 
longer,  than  2  grains,  but  here  again  the  effects  are  not  in  pro¬ 
portion. to  the  increased  size  of  dose,  and  they  commence  no 

earlier.  „  . 

The  cause  of  the  difference  between  the  action  of  any 
nitrite  when  inhaled  and  when  taken  by  the  mouth  probably 
depends  upon  the  fact  that  when  inhaled  the  whole  nitrite  of 
amyl  molecule  comes  at  once  in  contact  with  the  vessel  walls 
in  the  systemic  system.  Now  amyl  in  very  small  doses 
dilates  the  vessels  as  a  nitrite  does,  and  quite  possibly  the 
amyl  molecule  accentuates  the  action  of  the  nitrite  molecule. 
Cash  finds  that  the  composition  and  constitution  of  the  fatty 
molecules  has  a  distinct  effect  on  the  tension  reducing  power 
of  the  corresponding  nitrite. 

The  quickening  of  the  pulse  after  amyl  nitrite  is  very 
marked,  a  rise  from  20  to  30  beats  being  common.  After 
nitrite  of  sodium  and  nitrite  of  ethyl  in  small  doses,  there  is 
usually  slight  quickening,  but  it  is  not  always  present.  It 
is  very  difficult,  however,  to  estimate  the  influence  of  a  drug 
on  the  rapidity  of  the  pulse,  since  the  frequency  of  the 
heart’s  action  is  so  easily  influenced  by  slight  circumstances. 
A  decreased  frequency  of  the  pulse  is  sometimes  seen  alter 
nitrites,  but  this,  with  small  doses  at  least,  is  never  consider¬ 
able.  After  poisonous  doses,  marked  slowing  of  the  heart 
has  been  in  some  cases  noted.  This  may  be  due  to  the  direct 
influence  of  the  drug  upon  the  heart.  It  will  be  remembered 
that  nitrites  render  the  beat  of  the  isolated  heart  slow  alter 

first  quickening  it.  .  ,  ,  ,  ,  ,,  J 

Irregularity  of  the  heart’s  action  lias  been  observed  alta 
the  administration  of  nitrites,  and  in  a  few  cases  extreme 
irregularity  has  been  reported  after  large  doses  of  sodium 
nitrite  and  inhalation  of  amyl  nitrite.  Using  small  doses  of 
the  sodium  compound,  I  have  never  seen  any  marked  irregu¬ 
larity  result.  In  two  or  three  instances  out  of  forty  or  fifty 
in  which  the  pulse  has  been  watched  carefully  for  many 
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hours  after  sodium  or  ethyl  nitrite,  slight  intermission  and 
irregularity  have  occurred,  which  had  not  been  recorded 
before  the  nitrite  was  given.  Slight  irregularity  of  the  pulse 
is  common  after  the  inhalation  of  amyl,  isobutyl,  and  propyl 
nitrite. 

On  the  other  hand,  I  have  met  with  at  least  four  cases  in 
which  an  irregular  action,  fairly  marked  before  the  adminis¬ 
tration  of  nitrites,  became  distinctly  less  or  disappeared 
entirely  when  nitrites  were  given.  I  have  never  seen  it 
seriously  increased,  and  I  am  quite  sure  the  irregularity  of 
the  pulse  is  no  bar  to  the  administration  of  nitrites  when  for 
other  reasons  they  are  called  for.  Amyl  nitrite  markedly 
dilates  the  vessels  of  the  face,  neck,  and  upper  part  of 
the  chest,  but  evidence  of  its  cutaneous  influence  is  not 
usually  seen  in  other  parts  of  the  body. 

Flushing  of  the  face  is  not  common  after  either  sodium  or 
ethyl  nitrite,  yet  in  some  cases  it  occurs  to  a  slight  extent, 
and  in  one  exceptional  case  I  have  known  a  slight  diffused 
redness  over  the  body  as  well  as  the  face  follow  3  grains  of 
sodium  nitrite. 

Influence  on  Respiration.— Amyl  and  alkaline  nitrites  in 
the  lower  animals  first  increase  the  depth  and  frequency 
of  the  respiratory  movements,  though  toxic  doses  paralyse 
respiration  before  the  heart  ceases  to  beat.  We  may 
assume,  then,  that  medicinal  doses  will  tend  to  stimulate 
lespiration,  so  far  at  least  as  the  respiratory  centre  is 
concerned.  The  manner  in  which  the  nitrites  affect  the 
pulmonary  circulation  requires  further  consideration.  To 
ascertain  the  state  of  the  pulmonary  circulation  after 
amyl  nitrite,  Filehne10  made  an  opening  in  the  chest  wall, 
caving  the  costal  pleura,  which  in  the  rabbit  is  very 
lanslucent,  intact.  On  giving  nitrite  of  amyl  he  saw  no 
congested  condition  of  the  lung,  and  came  to  the  conclusion 
that  the  lung  vessels  are  not  affected  by  this  drug.  From 
this  it  would  follow  that  the  vessels  of  the  lung  are  not  in- 
uenced  by  a  nitrite  like  those  of  the  kidney,  skin,  and 
extremities,  lo  determine  Avhether  this  is  so  or  not  a  cat 
was  killed  by  chloroform,  and  immediately  after  death  placed 
in  a  warm  chamber;  the  chest  was  then  opened,  and  an 

!S,  A eihffd  w  the  pulmonary  artery,  and  an  outflow 
tube  in  the  left  auricle.  The  inflow  tube  was  connected  with 
tAvo  reservoirs  of  blood,  to  one  of  which  1  part  in  4,000  of 
nitiite  of  sodium  had  been  added  to  pure  blood,  and  the  pure 
and  nitrite  blood  Avere  allowed  alternately  to  pass  through 
e  lung  tissue,  the  effluent  blood  from  the  pulmonary  veins 
“4;  memfuied  t»y  means  of  the  tube  placed  in  the  left 
a  ooi  Pressure  i n  the  lungs  was  kept  constant  by 

rp  rvnO?  a,T/.U  )<.‘  c;n  the  trachea  to  a  manometer  and  air 
leseivoir.  (rig.  18.) 
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Flg'd nri n^wiu r^Lf *  *he  bas?  represent  the  number  of  minutes 
line  tile  Place>  those  in  the  perpendicular 

liehuv  Qi  f  °'c‘  S  of  blood  passing  through  the  lung.  The 

mssine  qtYareS  ^present  the  flow  whilst  pure  blood  was 

was  flowing  gl  the  vessels’ the  dark  squares  whilst  nitrite  blood 

It  will  be  seen  from  the  diagram  that  whilst  the  rate  of 
w  ?.ormal  .blood  was  H  c.c.  per  minute,  directly 
m  ^  1 ‘Produced  an  increase  to  7  c.c.  took  place. 

>n  continuing  the  perfusion  of  the  nitrite  a  rise  to  27  c.c.  per 
linute  occurred;  a  change  to  normal  blood  brought  the  flow 
aek  again  to  8  c.c.  The  nitrite  caused  the  colourof  the  lum 


to  change  to  a  chocolate  brown.  I  have  repeated  the  experi¬ 
ment  several  times,  Avith  varied  conditions  as  regards 
pressure,  etc.,  but  always  with  a  similar  result,  and  I  think 
there  can  be  no  doubt  that  sodium  nitrite  influences  the 
vessels  of  the  lung  like  the  other  vessels  of  the  body.  Similar 
dilatation  was  produced  in  other  experiments  by  introducing 
nitrite  of  amyl  into  the  trachea.  In  all  cases  a  second  perfu- 
sion  of  the  nitrite  again  increased  the  flow. 

If,  as  we  have  every  reason  to  suppose  from  these  experi¬ 
ments,. the  administration  of  nitrites  is  followed  by  temporary 
dilatation  of  the  vessels  of  the  lung,  the  work  of  the  right 
heart  may  be  relieved  by  them,  and  it  seems  to  me  quite 
possible  that  some  of  the  good  results  observed  from  nitrites 
in  dyspnoeic  attacks  may  be  the  direct  result  of  the  relief 
thus,  given  to  the  smaller  circulation. 

Digestive  Organs—  The  effect  of  nitrites  on  the  dmest- 
lve  organs  varies  greatly  in  different  individuals,  usually 
after  the  ingestion  of  sodium  or  ethyl  nitrite  slight 
eructations  of  nitrous  gas  occur.  To  some,  nitrites  act 
as  poAverful  gastric  irritants,  the  smallest  quantity 
smg  sickness  and  diarrhoea.  It  is  easy  to  under¬ 
stand  the  cause  of  stomach  irritation  when  nitrites  are  taken 
by  the  mouth,  for  nitrous  acid  is  alivays  at  once  set  free,  and 
to  some  it  acts  as  an  irritant,  though  most  people  tolerate  it 
m  small  quantities,  and  feel  no  discomfort  from  its  temporary 
Presence.  Where  even  inhalation  causes  stomach  irritation 
and  diarrhoea  it  is  probably  due  to  excretion  of  nitrites  bv 
the  gastro-intestinal  tract. 

Urinary  Organs—  From  the  dilatation  of  the  kidney  vessels 
Avluch  nitrites  cause  we  should  naturally  expect  that  in¬ 
crease  in  urinary  secretions  would  folloAv  tlieir  use,  and  doubt¬ 
less  such  increase  does  at  times  occur.  Murrell  has  seen 
after  the  administration  of  nitro-glycerine  (which  acts  like  a 
nitrite)  to  a  patient  Avith  epispadias,  an  immediate  increase 
in  the  floAV  from  the  ureter,  and  nitrous  ether  has  long  had 
the  repute  of  being  a  diuretic ;  nevertheless,  neither  in  ani¬ 
mals  nor  men  can  it  be  shown  that  any  of  the  nitrites  con¬ 
tinuously  or  greatly  influence  the  urine  floAV. 

In  some  careful  experiments  made  on  animals  Atkinson 
tmind  that  small  doses  of  nitrite  of  sodium  either  do  not 
affect  the  urine  at  all,  or  sometimes  slightly  diminish,  some¬ 
times  slightly  increase  it,  but  large  doses  ahvays  decrease  it. 
llie  urea  and  uric  acid  secretion  Avere  practically  unaffected 
In  a  series  of  cases  I  have  tried  to  ascertain  the  influence  of 
continuous  doses  of  the  nitrite  of  sodium  on  the  kidneys  in 
man.  J 

In  tivelve  non-febrile  cases  free  from  cardiac  and  kidney 
disease  I  noted  the  influence  of  3  grains  of  sodium  nitrite 
given  three  times  daily  on  the  excretion  of  water  during  one 
week,  and  compared  it  with  the  amount  excreted  in  the  week 
immediately  preceding  and  the  week  immediately  following 
the  exhibition  of  the  nitrite.  Seven  passed  more  when  the 
nitrite  was  given,  five  rather  less.  In  only  one  was  the  increase 
very  distinct ;  here  it  amounted  to  9  ounces  per  diem,  and, 
as  in  the  \yeek  following  the  nitrites  the  increased  floAV  was 
in  part  maintained,  it  is  not  quite  certain  whether  the  nitrites 
were  altogether  responsible  for  it.  In  a  second  case  there 
Avas  a  distinct  but  not  very  great  augmentation,  averaging 
5  ounces  daily,  which  was  not  maintained  Avhen  the  nitrites 
Avere  stopped.  In  all  the  other  cases  the  difference  betAveen 
the  quantity  passed  before  and  during  the  administration  of 
the  nitrite  was  too  slight  to  suggest  that  any  influence  Avas 
exercised  by  it.  In  three  cases  the  amount  passed  the  day 
following  the  nitrite  Avas  distinctly  increased.  In  these  tAvo, 
and  a  third  perhaps  where  the  increase  Avas  distinct  though 
less  marked,  it  is  probable  a  temporary  effect  Avas  pro¬ 
duced  by  nitrites,  and  I  believe  that  under  some  condi¬ 
tions  nitrites  do  increase  for  a  short  time  the  secretion  of 
Avater. 

The  estimation  of  urea  is  open  to  many  fallacies,  unless 
eveiy  circumstance  is  taken  into  account.  I  have  determined 
the  amount  in  many  cases,  and  compared  the  amount  passed 
Avhilst  nitrites  were  being  taken  Avith  the  amount  passed 
before  and  afterwards,  and  the  general  result  I  have 
arrived  at  is  that  nitrites  do  not  increase  the  excretion  of 
urea. 

A  drug  Ayhich  in  a  state  of  health  has  but  little  influence 
on  the  urine  floAV  may  prove  a  diuretic  in  certain  condi¬ 
tions  of  disease,  but  I  have  been  unable  to  satisfy  myself 
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that  nitrite  of  sodium  or  ethyl  can  be  relied  on  to  ae¬ 
on  the  kidneys  in  the  ailments  for  which  diuretics  are 
needed. 

In  some  forms  of  chronic  Bright’s  disease  I  have  seen  a 
considerable  increase  in  the  urine  follow  the  administration 
of  sodium  nitrite  and  nitro-glycerine,  yet  it  has  never  been 
prolonged.  In  cardiac  dropsy  I  have  not  seen  continuous 
diuresis  produced. 

Notwithstanding  that  I  hold  the  nitrites  in  light  esteem  as 
diuretics,  it  is  quite  likely  that  a  full  dose  of  spirit  of  nitrous 
ether  has  at  times  a  distinct  effect  in  causing  a  temporary 
increased  urine  flow.  Half  an  ounce  of  spirit  of  nitrous  ether 
represents,  perhaps,  the  same  quantity  of  rectified  spirit  and 
a  fair  dose  of  ethyl  nitrite.  Such  a  compound  is  well 
adapted  to  act  both  on  skin  and  kidneys.  But  I  have  great 
doubt  whether  the  administration  of  spirit  of  nitrous  ether 
in  doses  of  15  to  20  minims  three  times  daily  as  a  mixture 
can  be  of  any  service  as  a  diuretic.  Even  at  first  the  amount 
of  nitrite  present  is  probably  too  small  to  influence  the  circu¬ 
lation  sufficiently,  and  the  dissipation  of  the  ethyl  nitrite 
commences  as  soon  as  the  mixture  is  made  up.  One 
advantage  the  nitrites  certainly  have— they  do  not  irritate  the 
kidney. 

In  the  lower  animals  they  have  been  found  capable  of  pro¬ 
ducing  glycosuria  when  inhaled  or  injected,  and  even  in  man 
such  an  effect  is  not  unknown.  Dr.  Maragliano11,  who  caused 
his  patients  to  inhale  forty  drops  of  amyl  nitrite  for  forty 
minutes  four  to  six  times  daily  for  the  cure  of  epilepsy,  says 
he  found  sugar  in  the  urine  in  most  cases. 

Temperature. — The  influence  of  nitrites  on  temperature  is 
not  an  important  consideration  in  their  therapeutic  use.  The 
quantity  in  which  they  are  given  medicinally  is  not  likely  to 
affect  t  issue  change,  but  dilating  the  vessels  as  they  do  they  at 
first  slightly  raise  the  external  temperature.  As  they  expose 
more  blood  to  the  surface  they  will  tend  subsequently  to 
lower  the  body  temperature,  but  the  effect  in  either  direction 
is  inconsiderable  unless  toxic  doses  are  given,  which  very 
greatly  reduce  temperature,  perhaps  by  diminishing  oxida¬ 
tion. 

Perspiration. — For  several  centuries  spirit  of  nitre  has  been 
a  popular  diaphoretic,  and  of  its  effects  and  influence  in  causing 
perspiration  under  some  conditions  there  can  be  no  doubt. 
After  drachm  doses  of  2-|  per  cent,  solution  of  ethyl  nitrite  in 
alcohol  1  have  not  infrequently  seen  in  ten  to  twenty  minutes 
the  face  bedewed  with  moisture.  In  this  condition  general 
perspiration  has  been  readily  brought  on  by  the  application 
of  warmth.  The  same  result  has  often  followed  2  grains  of 
sodium  nitrite  ;  in  one  subject  perspiration  usually  occurred 
after  small  doses  of  any  nitrite,  even  though  he  was  not  in 
bed.  As  a  rule,  however,  no  perspiration  is  produced  by  ethyl 
or  sodium  nitrites  unless  in  conditions  favourable  for  its  oc¬ 
currence.  The  diaphoresis  is  doubtless  due  to  the  dilatation 
of  the  cutaneous  vessels  which  the  nitrites  cause,  and  is 
therefore  but  a  passing  effect.  The  value  of  the  time- 
honoured  cup  of  hot  gruel,  followed  by  half  an  ounce  of  spirit 
of  nitrous  ether,  it  is  easy  to  understand ;  diaphoresis  may 
result,  but  the  diaphoretic  value  of  10  to  20  minims  of 
spirit  of  nitre  as  usually  given  medicinally  is  veiy  pro¬ 
blematical.  < 

Summary  of  Influence  on  Tissues. — The  chief  pharmaco¬ 
logical  characteristic  of  the  nitrites  is  their  power  of  tempo¬ 
rarily  affecting  muscle  tissue.  Under  ordinary  conditions 
the  amount  of  nitrite  present  in  the  tissues  of  the  living 
body  is  not  sufficient  to  disturb  the  functions  of  voluntary 
muscles,  even  though  it  has  been  shown  that  in  solutions  of 
1-5,000  a  marked  effect  on  muscle.  But  the  involuntary  muscles 
and  heart  are  affected  by  marvellously  small  quantities  of  the 
nitrites  ;  whilst,  however,  their  contractile  power  is  impaired 
by  these  small  amounts  they  are  not  really  injured,  for  on 
removal  or  destruction  of  the  nitrite  molecules  they  rapidly 
resume  their  normal  function,  and  no  trace  is  left  of  their 
effects.  If  frequently  exposed  to  these  same  molecules  they 
seem  to  become  less  readily  affected  by  them. 

The  tissues  of  the  nervous  centres  seem  to  be  less  easily 
affected  than  the  muscle  tissue,  but  probably  the  influence  of 
nitrites  is  here  equally  fleeting.  Considering  the  very  power¬ 
ful  action  of  nitrites  on  muscle  tissue,  their  effects  on  other 
urps  is  veiy  slight.  In  dilute  solutions  nitrite  of 
sodium  is  not  a  tissue  irritant,  and  is  not  very  destructive  to 
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the  lower  forms  of  life.  Solutions  of  2  per  cent,  and  upwards 
applied  to  mucous  or  raw  surfaces  or  injected  under  the  skin 
give  rise  to  pain,  but  the  same  effect  is  produced  by  chloride 
of  sodium  solutions  of  the  same  strength. 
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A  CASE  OF  CiESAREAN  SECTION. 

By  SKENE  KEITH,  M.B.,  F.R.C.S.Ed. 

It  will  be  seen  from  the  account  of  the  following  case  that  the 
extraction  of  a  living  child  through  the  anterior  wall  of  the 
uterus  may  be  one  of  the  most  simple  of  operative  procedures, 
unless  the  placenta  be  attached  in  front;  in  which  case  it  is 
best  to  cut  right  through  it  without  wasting  time. 

I  was  asked  by  Dr.  Wilson  to  go  to  Leytonstone  on  March 
11th,  prepared  to  perform  the  Caesarean  operation,  if,  on  con¬ 
sultation,  we  considered  it  to  be  necessary,  on  a  patient  32 
years  of  age.  She  had  been  married  four  years,  and  a  year 
after  marriage  had  been  delivered  of  a  small  female  child, 
after  a  long  and  difficult  instrumental  labour.  There  was  a 
fracture  of  the  skull,  and  the  child,  though  completely  para¬ 
lysed  on  one  side,  lived  for  five  weeks  ;  a  soft  swelling  on  the 
side  of  the  head  becoming  somewhat  smaller  shortly  before 
death.  The  patient  was  a  little,  squat  woman  ;  the  abdomen 
was  large,  with  a  comparatively  small  amount  of  liquor 
amnii,  and  the  head  was  found  to  be  lying  in  the  common 
occipito-anterior  position.  It  was  calculated  that  the  patient 
had  completed  at  least  thirty-seven  weeks  of  gestation.  On 
vaginal  examination  the  os  was  found  to  admit  one  finger 
easily;  the  available  conjugate  was  under  3  inches,  probably 
little  more  than  2| ;  the  lateral  space  was  diminished,  and 
the  descending  rami  of  the  pubes  were  fixed  at  a  very  acute 
angle.  The  parents  were  extremely  anxious  to  have  a  living 
child.  Dr.  Wilson  and  I  were  agreed  that  it  was  useless  to 
hope  that  the  child  could  be  born  alive,  and  we  were  of 
opinion  that  the  question  to  be  decided  was  whether  we 
should  remove  the  child  then,  or  wait  and  divide  the  sym¬ 
physis  pubis  when  labour  had  commenced.  The  points  in 
favour  of  the  former  procedure  were:  the  conjugate  was 
almost  outside  the  limit  which  is  placed  for  the  performance 
of  a  successful  symphysiotomy,  and  was  farther  reduced  by 
the  exaggerated  masculine  pubic  arch;  and  the  difficulty  of 
getting  out  to  the  country,  perhaps  during  the  night,  had 
also  to  be  considered.  In  addition,  there  was  the  advantage 
to  the  patient  that  the  possibility  of  future  impregnations 
could  be  avoided  during  the  performance  of  the  section.  The 
matter  being  left  entirely  to  us,  we  decided  to  remove  the 
child  by  the  Caesarean  operation  rather  than  to  delay. 

It  is  futile  to  give  exact  directions  as  to  the  position  of  the 
incision  through  the  abdominal  wall :  it  must  be  made 
entirely  in  regard  to  the  situation  and  size  of  the  uterus, 
bearing  in  mind  that  the  section  of  that  organ  is  to.  extend 
downwards  from  close  to  the  fundus.  The  external  incision 
may  therefore  be  situated  partly  above  and  partly  below  the 
umbilicus,  or  even  wholly  above  ;  it  will  extend  to  from  4  to 
6  inches,  depending  on  the  thickness  of  the  abdominal  wall. 
The  umbilicus  does  not  require  to  be  avoided  ;  the  incision 
ought  to  be  carried  right  through  it,  and  it  conduces  to  the 
exact  stitching  of  the  wound  if  one  or  two  scores  are  made  [ 
across  the  line  of  the  incision  with  an  aniline  or  nitrate  of 
silver  pencil.  The  peritoneum  having  been  opened  to  the 
full  extent  of  the  wound,  it  is  then  necessary  to  be  quite 
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certain  that  the  uterus  is  not  twisted  upon  itself,  and  this  is 
done  by  inserting  the  finger  and  making  out  the  position  of 
the  Fallopian  tubes.  One  assistant  then  presses  the  uterus 
well  forwards,  so  that  there  cannot  be  any  escape  of  fluid  or 
blood  into  the  peritoneal  cavity,  and  an  incision  of  from  1  to 
2  inches  is  made  through  the  middle  line  of  the  uterus  com¬ 
mencing  close  to  the  fundus.  The  .thickness  of  the  uterine 
wall  to  be  divided  will  be  probably  at  least  1  inch  and  the 
incision  may  be  made  to  that  depth  with  the  first  cut.  As 
soon  as  the  membrane  is  reached— and  its  appearance  is 
unmistakable— the  incision  is  to  be  extended  downwards 
with  scissors  to  the  extent  of  about  4  inches,  the  exact 
length  of  the  wound  depending  on  the  size  of  the  child 
A  lien  the  uterine  incision  and  the  extraction  of  the  child  is 
done  quickly— and  a,  couple  of  minutes  is  ample  to  allow  for 
the  complete  emptying  of  the  uterus  from  the  time  of  com¬ 
mencement  of  the  making  of  the  skin  incision — it  is  of  little 
moment  whether  the  membranes  are  ruptured  or  not.  If  the 
incision  has  been  completed  without  rupture,  the  head  is  to 
be  grasped  through  the  membranes,  when  they  will  rupture 
during  the  extraction  of  the  child ;  should,  on  the  other 
hand,  the  membranes  be  broken  before  the  incision  is 
finished,  it  is  to  be  quickly  completed  and  the  hand  passed 
into  the  uterus  and  made  to  grasp  the  head,  when  the  child 
is  extracted.  As  the  child  is  withdrawn  the  collapsed  uterus 
is  pushed  forwards  by  the  assistant,  who  has  been  makiim 
steady  pressure  from  the  loins,  and  the  upper  and  lower 

mflVieS  °i  1  f6  ^eilI1ie  in<-'ls.10'1  are  grasped  j,y  the  right  and 
left  hands  of  the  other  assistant,  as  is  recommended  bv  Dr 
Cameron,  of  Glasgow.  Bleeding  is  thus  entirely  arrested! 
Ihe  cord  is  divided  between  two  pairs  of  forceps,  and  the 
infant  is  handed  over  to  the  nurse,  who  ties  the  cord  in  the 
usual  way.  A  large  sponge  is  inserted  into  the  upper  part 
of  the  abdomen,  so  as  to  shut  off  the  peritoneal  cavity  from 
all  exposure;  the  hand  is  passed  into  the  uterus,  the 
removed.  S  lglltly  relaxmS  the  wall,  and  the  placenta  is 

Any  sponging  which  maybe  necessary  is  now  done  The 
uterus  is  now  lying  slightly  outside  of  the  abdominal  cavity 
and  it  is  not  necessary  to  draw  it  farther  than  is  required  for 
convenience  in  stitching;  the  plan  of  turning  out  the  whole 
uteius  before  the  child  has  been  extracted  is  entirely  un¬ 
necessary.  The  stitching  of  the  uterus  is  begun,  the  peri - 

HC°YeiT?  bt!Vlg  tamed  Awards,  and,  if  there  be  any 
difficulty  m  doing  this,  it  may  be  slightly  dissected  off.  Each 
stitch  is  tied  as  it  is  introduced,  no  clots  being  allowed  to 
remain  between  the  lips  of  the  wound.  About  two  or  three 
deep  stitches  are  required  to  the  inch,  and,  if  necessary 
superficial  ones  may  also  be  put  in.  Silk  was  used  in  my 
case.  It  was  prepared  by  boiling  in  several  waters,  and  was 
then  soaked  m  a  1  in  20  solution  of  carbolic  acid  for  twenty 
minutes.  Ihe  stitches  are  to  be  passed  deeply  into  the  sub¬ 
stance  of  the  uterus  without  entering  the  cavity  and  care 
too  lightly1611 10  aVoid  the  common  mistake  of  tying  them 

In  tins  case  the  uterus  contracted  well,  and  after  all  the 
stitches  had  been  introduced  and  tied,  very  little  pressure 
v as  required  to  cause  complete  and  firm  contraction  The 
fevlfc-H  tUTe.S-  ^  "Satm'ed,  the  ovaries  not  being  inter 
Thplnm1'  •TfVS  1S  ulldoubtedly  the  proper  course  to  pursue. 
The  woman  is  thereby  left  exactly  as  she  was  before,  and  she 

die  rem n vnl  t^u]11derg0  the  disturbance  which  is  entailed  by 

sexnaMdl  t  ie  °raneSf  and-  consequent  change  in  her 

i  i  Th.®  Peritoneal  cavity  does  not  require  to  be 
w ben  tbe  uterus  has  been  kept  properly  forwards 
las  been  S6’  fwblcb  ,was  mtroduced  as  soon  as  the  uterus 
luring  S.p  S ^forward  preventing  any  entrance  of  blood 
luinig  the  stitching  of  the  uterine  wound.  The  spoime  is 
aken  out,  the  uterus  dried,  and  the  abdominal  wall  closed  • 

!n!,lytiCaSe  "me,teeu  deep  sutures  were  introduced.  By  the 
nne  the  patient  was  put  back  to  bed  one  small  clot,  the  size 

mZfnfUyiaJ  Passed  from  the  vagina,  and  altogether  the 
lining  f  blood  was  very  much  less  than  wliat  is  usual 
mil>  a  uoimal  labour.  The  operation  was  completed  in 
ess  than  ha  fan  hour.  The  child  weighed  over?/ pounds 
ml  was  well-developed.  There  was  not  any  disturbance  after 
ii  thPeiatl°n’  t  ieC0udlt]0n  not  varying  from  that  of  a  natural 

When  a  child  cannot  be  born  on  account  of  the  want  of  pro- 
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between  it  and  the  maternal  passages,  and  where 

of 'tw  Uot  an-Y  dlsease  of  the  uterus  requiring  the  removal 
of  that  organ,  it  does  not  appear  to  me  that  the  Porro  opera¬ 
tion  is  to  be  considered  for  one  moment.  It  is  evident  that 
there  cannot  be  any  difficulty  in  the  removal  of  l  piSgnant 
nm-ahL  0  th?  but  to  the  woman  the  riskTsIncom- 

pftn!iy  greater’  ai.ld  the  advantages  really  nothing  at  all  when 
tht  tSbJSPregnatl°n8  Can  be  S°  easiIy  Prevented  by  closing 

Ponv?  anH^ti°n  n°w  does  not  sefm  80  much  t0  lie  between  the 
•mrl  r  •  •  Cai®ai:ean  operations,  but  between  the  latter 

is  onlv  i  JT?  the  eymPhysis’-  but  here  the  comparison 
is  only  m  a  limited  number  of  cases— those  in  which  there  is 
not  any  very  great  deformity,  for  with  a  conjugate  of  less 
than  2 §  or  2f,  symphysiotomy  is  entirely  useless. 
tli:°rany0ne  accustomed  to  perform  abdominal  operations 
'beoi  eSarean  sactlon  must  bo  one  of  the  most  simple  of  all 

e o n  1  d 1  F 1  ° C e d U * 6 S ’  aVd  1  haVe  110t  ail-V  doubt  but  that  I 
coulcl  peiform  a  second  operation  in  twenty  or  twentv-five 

minutes,  even  without  any  skilled  assistance.  Cleanliness 
and  lapichty  m  operating  are  the  essentials  to  success 


TWO  CASES  OF  POISONING  BY  THE  SELF¬ 
ADMINISTRATION  OF  “DIACHYLON”— 
LEAD  PLASTER— FOR  THE  PURPOSE 
OF  PROCURING  ABORTION. 

By  FRANK  M.  POPE,  M.B.,  M.R.C.P., 

Physician  to  Leicester  Infirmary. 

I  wo  cases  have  come  under  my  notice  of  the  use  of  this  sub- 
da  ^f;  Bo.tb  terminated  fatally,  and  as  it  is  probable  that  a 
piactice  exists  in  some  places  of  taking  the  drug  for  the 
above  purpose,  it  seems  desirable  to  give  publicity  to  the 
faCASE^lt  \  YleW^the  Pr^yention  of  similar  tragic  results. 

bowels  and  loins  She  was  married,  had  four  children  anJ  had  had  n 
months1'1  TGhe  nvesenf  md  simiIar  attacks  three  times  in  the  last  twelve 
right  iliac  region ,  constipation,  and  voS  wash-eUed 

tT  1  ^i1?^1  ^^d^'^i^^T^^^ku^and^  ma'njunctivte^ere  °vcllowisiv 

were  tremulous  and  the  wrists  very  weak  There  was  nain  IS 

ached1-1  t,^ndeflnesS  0,1  Pressureyover  the  leffiHac  The legs 

ached,  the  leflexes  were  weak  but  normal.  Sensation  was  normal- 

I  constVaanteservi<^ld  \10^®ensib!y  diminished.  She  drank  tap  water  from 
Sebvllt-e- . .4  diagnosis  of  lead  poisoning  was  made  and  she 
was  floated  with  iodide  ot  potassium.  Three  days  afterwards  she  became 
comatose,  and  died  in  a  few  hours  without  recovering  consciousness 
Accrop^.-Eeyond  the  fact  that  the  intestines ^ere  contracted  no 

a  examination.11^^ 

a  n  b^C°/°iiei!  was  communicated  with  and  an  inquest  held. 
All  efforts  to  trace  the  source  of  the  lead  poisoning  failed. 
I  lie  water  supply  at  the  deceased’s  home  was  carefully  ex¬ 
amined.  It  was  the  usual  excellent  constant  supply  of  the 
borough,  and  analysis  failed  to  show  any  trace  of  lead.  In¬ 
formation  as  to  her  usual  diet  did  not  indicate  that  she  was 
m  the  habit  of  using  substances  liable  to  contamination  with 
lead.  The  verdict  of  the  jury  was  that  the  deceased  died 
from  lead  poisoning,  but  that  there  was  no  evidence  to  show 
how  the  poison  was  taken.  For  my  own  satisfaction  I  incine- 
ratexi  fi  considerable  portion  of  one  kidney,  and  obtained  un¬ 
mistakable  evidence  of  the  presence  of  lead  in  the  ash 
Many  weeks  afterwards  the  practitioner  who  had  seen  the 
deceased  before  her  admission  to  the  infirmary  informed  me 
that  it  had  been  reported  to  him  in  a  roundabout  and  hearsay 
manner  that  the  deceased  had  told  someone  that  she  had 
been  advised  to  take  diachylon,  either  to  prevent  conception 
01  Piut-'ure  abortion.  This  explained  the  case,  if  true,  but 
as  everybody  concerned  was  extremely  reticent,  and  as  the 
coroner  who  had  conducted  the  inquest  had  died  in  the  in¬ 
terval,  it  was  decided,  rightly  or  wrongly,  to  take  no  steps  to 
have  the  verdict  of  the  jury  revised.  The  above  events  were 
nearly  forgotten,  when  in  August,  1892,  a  patient  was  ad¬ 
mitted  who  subsequently  proved  to  be  a  victim  to  the  same 
practice. 

,»aoASE0in'~A'  w,>  ag<?d  22,  married,  hosiery  hand,  admitted  August  2nd, 
is.*-.  She  was  amenne;  the  skin  and  conjunctiva  were  of  a  yellowish 
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tint.  Slic  seemed  o£  weak  intellect,  though  not  formerly  so ;  had  a 
fatuous  expression,  and  would  not  speak  above  a  whisper.  She  com¬ 
plained  of  pain  in  abdomen,  principally  in  the  right  iliac  fossa,  ancl 
attributed  her  symptoms  to  a  miscarriage  which  occurred  in  May  last. 
Her  health  before  her  marriage,  three  years  since,  was  good.  She  had 
had  two  children,  both  of  whom  died  in  infancy,  and  two.  miscarriages. 
At  the  last  in  May,  1892,  she  lost  a  good  deal  of  blood,  and  since  that  time 
had  been  suffering  from  pains,  and  had  had  no  return  ol  menstruation. 
There  were  no  abnormal  signs  in  the  lungs,  heart,  or  abdominal  viscera, 
and  no  signs  of  syphilis.  There  was  pain  on  pressure  over  the  liypo- 
gastrium.  The  bladder  was  distended.  On  vaginal  examination 
nothing  abnormal  was  found.  The  rectum  was  loaded  with  tieces. 
The  urine  (specific  gravity  1015)  was  of  a  dark  reddish  colour,  but 
contained  no  blood,  albumen,  bile,  or  sugar.  The  limbs  wci  c 
weak,  but  she  could  move  them  all ;  the  deep  reflexes  absent ;  sensa¬ 
tion  was  unimpaired.  The  bowels  were  relieved  by  enema,  and 
the  urine  was  then  passed  naturally.  After  remaining  m  about  the 
same  condition  for  a  week,  slic  had  an  epileptiform  convulsion  on  the 
night  of  August  8th.  The  tongue  was  bitten  ;  the  bladder  found  again 
distended.  On  the  morning  of  August  9th  there  was  complete  hiss 
of  power  in  the  arms  and  legs,  and  ficces  were  passed  involuntarily.  The 
condition  was  thought  to  be  due  either  to  tuberculous  meningitis  or  a 
cerebral  tumour.  On  August  10th  she  had  several  more  convulsive 
attacks,  was  continually  crying  out,  and  rolling  her  head  from  sine  to 
side.  The  paralysis  had  extended  to  the  diaphragm  ;  this  caused  sus¬ 
picion  that  her  condition  might  be  due  to  peripheral  neuritis,  and  in¬ 
quiry  was  made  from  the  friends  as  to  the  possibility  of  diphtheritic 
poisoning,  but  no  history  of  sore  throat  could  be  elicited.  The  taradic 
current  was  applied  to  the  diaphragm,  but  she  died  at  8.45  a.m.  on 

August  11th.  ,  ,  ,,  .  ,  , 

Necropsy. — The  brain  was  carefully  examined,  and  nothing  abnormal 
could  be  found.  All  the  organs  of  the  body  were  found  healthy,  with 
the  exception  of  the  intestines,  which  were  contracted  and  contained  a 
yellowish  sticky  fluid  in  considerable  quantity.  The  uterus  was  ol 
normal  size,  the  lining  membrane  healthy.  There  was  no  corpus  luteum 
in  either  ovary.  There  was  a  well-marked  blue  line  round  the  gums, 
which  had  been  inconspicuous  before  death. 

Death  was  considered  to  have  been  due  to  lead  poisoning, 
and  an  inquest  was  held.  An  aunt  of  the  deceased  gave  evi¬ 
dence  that  some  weeks  before  her  death  the  deceased  had 
pointed  out  a  chemist’s  shop  and  said  “  That’s  where  I  get 
the  stuff  I  take,”  and  in  answer  to  a  further  question  as  to 
what  stuff  she  meant,  replied,  “  Diachylon.”  Witness  said, 
“  I  thought  that  was  poison,”  and  deceased  answered,  “  Well, 
it  does  not  poison  me.  I  get  tivo  pennyworth  and  make  it 
into  pills,  so  I  can  swallow  them.”  She  also  gave  witness  to 
understand  that  she  took  it  with  a  view  of  producing  abortion. 
Under  the  direction  of  the  coroner  the  verdict  of  felo-de-se,  by 
taking  a  drug  for  a  felonious  purpose,  was  returned. 

It  is  not  my  intention  to  enlarge  on  these  cases  from  a 
symptomatic  point  of  view.  The  symptoms  in  the  first  case 
were  fairly  characteristic  of  lead  poisoning,  and  in  the  latter, 
though  less  so,  they  yet  present  no  very  novel  features.  The 
striking  point  about  the  two  cases  is  the  occurrence  of  two 
deaths  in  a  period  of  less  than  two  years  from  the  self-ad¬ 
ministration  of  a  drug  not  usually  employed  as  an  internal 
remedy..  I  consider  that  it  is  probable  that  these  two  unfor¬ 
tunate  women  are  by  no  means  the  only  ones  who  have 
availed  themselves  of  this  supposed  ecbolic,  the  presumption 
being  that  the  occurrence  of  two  such  cases  in  one  town 
points  to  a  somewhat  widespread  superstition  as  to  the  powers 
of  the  drug,  and  from  a  public  point  of  view  chemists  ought 
to  be  exceedingly  careful  in  supplying  this  substance  in 
future.  It  seems  as  reasonable  indeed  that  all  poisonous 
articles  for  whatever  use  intended  should  be  labelled 
“  poison,”  as  that  another  class  of  commodities  should  be 
marked  “made  in  Germany,”  and  the  sooner  a  regulation  to 
that  effect  can  be  enforced  the  better  for  the  public. 

A  more  academic,  but  no  less  interesting,  question  raised 
by  these  cases  is  the  following,  How  did  diachylon  come  to 
have  the  reputation  which  led  to  its  internal  employment  ? 
For  some  time  this  appeared  quite  unanswerable.  I  am  now, 
however,  able  to  offer  a  suggestion  on  the  point.  The  ex¬ 
planation  does  not  seem  to  be  entirely  adequate,  but  it 
suggests  a  possible  origin  for  the  custom. 

Diachylon  is  a  plaster  as  old  as  Galen’s  time,  and  older,  but 
it  had  not  then  its  present  simple  constitution.  It  contained, 
in  addition  to  litharge,  marshmallow,  linseed,  and  fenugreek, 
and  may  have  had  this  composition  till  comparatively  late 
times.  Hippocrates  recommends  lint-seeds  among  other 
things  as  an  emmenagogue,  and  Pliny  and  many  others  say 
that  fenugreek  is  an  ecbolic.  Old  superstitions  die  hard.  Is 
it  possible  that  we  are  dealing  with  one  dating  from  the  time 
when  diachylon  contained  these  drugs,  and  that  it  then  had 
a  reputation  as  an  ecbolic  which  has  been  transferred  to  its 
successor  in  the  Pharmacopoeia?  There  is  another  plaster 
mentioned  by  Paulus  iEgineta  similar  to  diachylon,  contain¬ 


ing  marshmallow,  linseed,  fenugreek,  and  in  addition  rosin, 
tears  of  ivy,  and  turpentine,  but  no  litliaige.  Is  it  possible 
this  was  also  known  as  diachylon,  and,  being  comparatively 

harmless,  was  used  as  an  emmenagogue  ? 

I  only  desire  that  the  publication  of  these  sad  cases  shall 
lead  to  the  recognition  and  exposure  of  this  dangerous 
practice,  and  aid  In  preventing  its  continuance.  I  cannot 
believe  that  the  unhappy  victims  had  any  idea  ol  the  ex¬ 
tremely  poisonous  nature  of  the  substance  with  which  they 
were  dealing  ;  but  I  also  fear  that  in  this  town,  in  common 
with  other  manufacturing  places,  the  bringing  on  of  pre¬ 
mature  labour  is  looked  upon  as  a  tolerably  safe  and  easy 
procedure — a  view  too  often  followed  by  disastrous  results. 


THE  CAUSATION  OF  ANiEMIA  AND  THE  BLOOD 
CHANGES  PRODUCED  BY  URIC  ACID. 

By  ALEXANDER  HAIG,  M.D.Oxon.,  F.R.C.P.Lond., 

Physician  to  the  Metropolitan  Hospital. 

Those  who  have  read  what  I  have  written  on  this  subject 
may  remember  that  my  clinical  experience  and  researches 
have  on  several  occasions  suggested  forcibly  to  my  mind  that 
an  excess  of  uric  acid  in  the  blood  was  directly  or  indirectly 
the  cause  of  such  blood  changes  as  might  account  on  the  one 
hand  for  paroxysmal  hemoglobinuria,  and  on  the  other  for 
various  forms  of  anaemia.1 

I  have  also  said,  with  regard  to  the  researches  of  Dr. 
Hunter,  Dr.  Wright,  Horbaczewski,  and  others,  that  the 
excess  of  uric  acid  found  by  them  in  the  blood  and  urine  was 
not  the  result  of  the  blood  changes— but  their  cause.2 

I  now  desire  to  point  out  that  it  can  be  demonstrated  that 
uric  acid  does  produce  just  such  changes  in  the  blood  as  I 
have  all  along  been  inclined  to  attribute  to  it. 

Following  out  the  very  close  clinical  resemblance  between 
a  uric  acid  storm  as  seen  in  the  uric  acid  headache  (migraine) 
and  the  symptoms  which  precede  and  accompany  a  paroxysm 
of  lisemoglobinuria,  it  occurred  to  me  that  I  ought  to  be  able, 
by  producing  a  uric  acid  storm,  to  produce  at  least  some 
blood  changes  ;  and  I  proceeded  to  test  the  point. 

Then  some  nine  months  ago  I  discovered  that  uric  acid 
tnken  by  the  mouth  passes  almost  directly  into  the  blood, 
and  in  due  time  proportionately  increases  tlie  excretion  of  the 
substance  in  the  urine,  and  is  not,  as  was  previously  supposed, 
converted  into  urea.  I  cannot  go  into  this  matter  here,  but 
my  facts  with  regard  to  it  will  lie  published  shortly  in  the 

Journal  of  Physiology .  .  ... 

This  placed  me  in  a  position  to  increase  the  uric  acid  in 
the  blood  and  urine  by  the  simple  process  of  taking  it  by  the 
mouth,  and  I  began  to  apply  this  power  to  the  investigation 
of  anaemia. 


I  took  the  fraction 


Haemoglobin 


or  rather  the  decimal  repre- 


Red  Cells.  _ 

senting  this  fraction,  and  with  this  I  constructed  curves  which 
could  easily  be  compared  with  the  curves  of  urate  excretion. 

In  my  own  case  I  found  not  only  that  by  taking  pure  uric 
acid  (gr.  2  to  4  ter)  I  could  diminish  the  value  of  the  blood 
fraction,  and  that  it  rose  again  when  I  left  off  the  uric  acid  ; 
but  I  also  found  that  my  blood  responded  in  exactly  the 
same  way  to  the  natural  fluctuations  in  urate  excretion,  and 
the  amount  passing  through  the  blood  from  day  to  day. 

In  chlorotic  patients  I  first  of  all  ran  up  the  blood  fraction 
by  giving  iron,  and  then  after  an  interval  gave  them  beef  tea 
in  which  I  estimated  the  uric  acid.3  This  produced  a  fall  of 
the  blood  fraction,  which  again  was  followed  by  a  rise  when 
it  ivas  left  off ;  and  I  have  now  repeated  these  observations 
in  several  cases  ivith  results  that  are  practically  identical 
with  my  results  in  myself,  and  apparently  proportional  to 
the  amount  of  uric  acid  taken. 

I  hope  to  read  a  paper  and  sIioav  some  of  the  curves  I  have 
obtained  at  the  NeAvcastle  Meeting  of  the  Association  ;  and  I 
believe  that  my  facts  will  go  far  to  prove  that  uric  acid  may 
cause  both  paroxysmal  lisemoglobinuria  and  anaemia,  and 
will  furnish  at  the  same  time  a  very  simple  explanation  of 
many  points  in  the  causation  of  these  diseases. 

i  Biutish  Medical  Journal,  vol.  i,  1890,  p.  67,  and  Uric  Acid,  p.  215. 

2  Lancet,  vol.  i,  1892,  p.  663,  and  Transactions  of  the  Medical  Society, 

vol.  xv,  p.  156. 

3  Uric  Acid,  p.  51. 
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A  CASE  OF  MULTIPLE  PEDUNCULATED 
EXOSTOSES. 

(with  hereditary  history.) 

By  TOM  ROBINSON,  M.D.Brux.,  L.R.C.P.Lond. 

The  inheritance  of  this  case  is  proved  by  the  following  notes 
supplied  to  me  by  the  father. 

The  grandparents  do  not  appear  to  have  been  the  victims 
of  any  special  proclivity. 

The  father,  now  aged  35,  had  a  bone  growing  on  the  inside 
of  the  left  knee,  when  about  10  years  old.  This  has  disap¬ 
peared.  He  has  at 
the  present  time  a 
distinct  outgrowth 
of  bone  on  the  head 
of  the  right  tibia. 

His  sister,  aged  34, 
has  a  large  forma¬ 
tion  of  bone  on 
the  left  shoulder 
blade,  which  first 
showed  itself  when 
she  was  18  years 
of  age.  It  is  said 
to  be  painful  at 
times  and  is  said 
to  be  increasing  in 
size.  She  always 
had  weak  ankles 
and  wore  irons  in 
her  boots  when 
quite  young.  His 
brother,  aged  32 
(third  child  and 
second  son),  is 
quite  free  from 
bony  overgrowth 
or  outgrowth.  His 
third  bro tli  er 
(fourth  child  of  the 
family),  aged  30, 
has  had  eczema, 
but  is  free  from 
any  abnormal  bone 
condition.  His 
second  sister  (fifth 
child),  aged  29,  has 
a  distinct  exostosis 
on  each  tibia.  His 
fourth  brother 
(sixth  child),  aged 
25,  has  a  bony 
growth  on  his  left 
shoulder  blade. 

The  mother’s 
family  history 
does  not  demon¬ 
strate  any  special 
pathological  drift. 

She  had  two  child¬ 
ren,  the  elder  be¬ 
ing  the  one  por¬ 
trayed  in  the  pho- 
tograph.  The 

Sumatic  few7aS  b°m  wlien  the  motlier  was  suffering  from 

J!”™-  married  a  second  time  in  1883,  one  child  has 

,Pvpvol  esult,  a  gn-l,  now  aged  6.  She  has  bony  growths  in 
several  parts  of  her  body. 

A  glance  at  the  portrait  of  the  boy,  who  was  12  years  'of  age, 
hi  give  a  more  rapid  and  useful  idea  nf 


life  when  the  growth  of  the  body  had  reached  its  summit 
that  he  has  not  suffered  from  any  inconvenience  from  bis 
condition,  and  he  considers  his  general  state  of  health  as 
uniformly  good. 

p ’"A1  James  l’aget  relates  a  case  in  his  Lectures  on  Surgical 
latholoyy .  page  538,  in  which  a  boy  aged  6  was  in  Bartho¬ 
lomews  Hospital.  This  boy  had  symmetrical  tumours  on 
the  lower  ends  of  his  radii,  on  his  humeri,  his  scapulae  his 
htth  and  sixth  ribs,  his  fibulae,  and  internal  malleoli  -’the 
only  deviation  from  symmetry  being  a  tumour  on  the  ulnar 
side  ot  the  first  phalanx  of  his  right  forefinger.  This  swell- 
mg  was  removed  by  Mr.  Lloyd,  and  was  found  to  consist  of 
an  outgrowth  of  healthy-looking  cancellous  bone  full  of 

medulla,  and 
coated  with  a  thin 
layer  of  compact 
tissue.  The  father, 
whom  Sir  James 
also  saw,  had  as 
many,  or  even 
more,  tumours 
than  the  son,  but 
none  of  the  man’s 
direct  ancestors 
or  any  other  of  his 
children  had  simi¬ 
lar  growths,  but 
four  cousins — one 
female  and  three 
male  children — of 
his  mother’s  sis¬ 
ters  had  as  many 


of  them 
self. 
Three 


as  him- 

distinct 
characteristics 
stand  out  in  the 
series  of  cases  in 
the  family  of  my 
patient : 

(1)  Their  singu¬ 
lar  hereditary  per¬ 
sistency. 

(2)  Their  lack  of 
symmetry. 

(3)  They  have 
not  attacked  the 
bones  o  f  th  e 
skull. 

One  cannot  re¬ 
sist  the  intellec¬ 
tual  pleasure  of 
wondering  when 
and  how  and  why 
this  “sport”  was 
first  started  in  a 
family.  If  we 
could  answer  this, 
then  we  should  be 
able  to  unlock 
many  a  patholo¬ 
gical  mystery. 


..jii  ■  ^  uuui  mo  uvy ,  n  no  was  iz  vears  oi  age, 

d  give  a  more  rapid  and  useful  idea  of  his  condition  than 
“flof  letterpress.  There  was  one  bony  growth  on  his  left 
i  ’  bVit  n?ne  otliers  beyond  those  shown  in  the  photo- 
m  +i‘  °1i1  the  lnne,r  and  outer  aspect  of  the  right  humerus, 

,  ie  er  border  of  the  thorax,  and  at  the  upper  and 
xternal  aspect  of  the  fibula.  It  may  be  desirable  to  notice 
Jlat  111  tlie  father  s  case  the  growths  ceased  with  the  time  of 


The  Fresh  Air 
F  ortnightScheme 
at  Aberdeen. — 

-the  fourth  annual  meeting  of  the  subscribers  to  the  children’s 
fresh  air  fortnight  was  held  recently  in  Aberdeen.  The 
annual  report  indicated  the  highly  gratifying  results  of  this 
plan  of  giving  the  children  of  the  poor  a  bath  in  sunshine  and 
Iresh  air.  During  the  year  1892,  510  children  were  sent  into 
the  country  districts  around  the  city,  and  in  many  cases  the 
Committee  extended  the  fortnight  into  a  month,  with  most 
beneficial  results.  There  cannot  be  the  slightest  doubt  of  the 
value  of  this  scheme  in  lowering  the  mortality  and  diminish¬ 
ing  disease  amongst  these  poorer  classes.  And  not  only  does 
the  scheme  minister  to  the  development  of  a  healthy  body  ;  it 
also  touches  the  children  on  the  sides  of  imagination  and 
morality,  developing  “  sweeter  manners,  kinder  lives.” 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


ON  A  METHOD  OF  RENDERING  MILK  DIET 
DIGESTIBLE  BY  A  WEAK  STOMACH. 

The  method  is  to  put  the  milk  into  a  seltzogene  and  aerate  it. 

I  was  led  to  adopt  this  for  a  patient  to  whom  a  purely  milk 
diet  was  essential,  but  in  whom  milk,  even  when  slowly 
swallowed  in  4-ounce  doses  every  hour,  invariably  brought  on 
an  acute  attack  of  purging  and  vomiting  within  twenty-four 
hours,  while  of  the  aerated  milk  he  was  able  to  take  5  pints 
daily  without  difficulty. 

I  have,  however,  delayed  submitting  this  little  discovery  to 
the  notice  of  the  profession  until  other  medical  men  should 
have  tried  it,  so  as  to  see  if  it  were  likely  to  be  of  general  use. 
This  trial  has  now  been  made,  and,  without  taking  up  time 
and  space  in  speculating  upon  the  changes  in  the  milk  pro¬ 
duced  by  the  aeration,  which,  at  any  rate,  seem  to  result  in 
tlie  avoidance  of  its  clotting  in  the  stomach,  I  will  proceed 
to  detail  the  method  which  I  have  followed  for  charging  the 
seltzogene : 

1.  Boil  the  milk,  and  add  a  small  quantity  of  bicarbonate 
of  soda;  when  cool,  pour  into  the  lower  globe  of  the 

seltzogene.  .  , 

2.  Insert  the  plug  of  the  seltzogene,  and  pour  into  the  up¬ 
per  globe  successively  (a)  the  tartaric  acid  in  largish  crystals 
(to  procure  gradual  solution),  ( b )  the  bicarbonate  of  soda,  and 
(c)  about  4  ounces  of  water. 

3.  Remove  plug,  and  screw  on  the  top  of  the  machine 

quickly.  , 

Note. — If  any  milk  finds  its  way  into  the  upper  globe  the 
solution  of  acid  and  soda  will  bubble  over  into  the  lower 
chamber,  and  the  whole  of  the  milk  will  be  spoilt. 

The  printed  directions  given  with  each  seltzogene  will  tell 
the  amount  of  ingredients  required  to  charge  each  particular 
size.  Of  course  the  greatest  care  must  be  taken  to  wash  out 
the  machine  after  use.  I  have  hitherto  used  a  strong  solu¬ 
tion  of  washing  soda  for  this  purpose,  and,  after  washing  out 
the  tube  and  tap  by  means  of  a  syringe,  I  have  filled  the  tube 
and  the  globes  with  solution,  and  allowed  them  to  soak  for 
several  hours. 

In  the  very  hottest  weather  milk  will  not  keep  good  m  a 
seltzogene  for  quite  twenty-four  hours,  so  that  it  must  then 
be  prepared  twice  daily  ;  at  all  other  times,  if  prepared  in  the 
evening,  it  will  remain  good  for  the  whole  of  the  next  day. 

I  may  mention  that  my  patient  has  had  a  couple  of  5-pint 
seltzogenes  in  constant  use  for  the  last  nine  months,  without 
the  slightest  drawback,  although  a  scientific  neighbour  said 
that,  speaking  as  a  chemist,  it  would  be  impossible  to  aerate 
milk,  and  the  seltzogene  manufacturer  said  that  it  would 
spoil  his  machines  to  put  milk  into  them  ;  both  have  been 
proved  to  be  quite  wrong.  The  milk  is  quite  ready  for  use 
four  hours  after  being  prepared  ;  that  which  is  first  drawn  oft 
is  quite  still,  though  loaded  with  gas  ;  the  latter  portion 
comes  out  as  a  light  foam,  about  2  ounces  of  which  are  equal 
to  a  little  over  an  ounce  of  milk.  An  occasional  gentle  shak¬ 
ing  increases  the  aeration. 

If  other  practitioners  will  try  this  method,  and  then  record 
their  experiences,  I  think  that  aerated  milk  will  be  found  to 
be  of  great  value ;  at  any  rate,  I  cannot  conceive  that  it  can 
do  harm  to  any  case  for  which  milk  diet  may  be  thought 
desirable.  S.  ,T.  Goldsmith, 

Teignmoutli,  South  Devon.  Surgeon-Major  (Retired). 

APOPLEXY  OF  OVUM. 

The  following  case  seems  of  sufficient  interest  to  record, 
because  of  the  length  of  time  which  elapsed  between  the 
“blighting”  of  the  ovum  and  the  expulsion  of  the  uterine 
contents.  Mrs.  E.,  aged  32,  mother  of  five  children,  the 
youngest  being  3  years  old,  menstruated  last,  early  in  March, 
1892,  after  which  period  she  thought  she  had  become  preg¬ 
nant,  all  her  previous  accustomed  symptoms  manifesting 
themselves,  including  most  persistent  “morning  sickness.” 
In  August  she  went  to  Scarborough,  and  was,  to  use  her  own 
words,  “  a  rare  size  then.”  On  her  return  “  the  waters  broke 


away”  just  a  little,  but  she  did  not  seek  advice,  and  from  that 
date  she  “  seemed  to  fall  away  and  get  gradually  smaller.  In 
October  she  became  much  troubled  with  severe  headaches. 
Later  on  leucorrlicea  manifested  itself. 

On  March  27th  she  consulted  me,  and  I  prescribed  a  quinine 
and  iron  mixture  and  a  vaginal  douche  daily,  and  told  liei  to 
let  me  know  as  soon  as  the  local  condition  was  relieved,  audl 
would  call  and  make  a  careful  examination.  She  .did  not  do 
so,  and  on  the  morning  of  April  6th  was  seized  with  fiood- 
incr  ”  without  any  pains,  but  it  moderated  when  she  lay  down 
duriim  the  day.  I  found  there  was  pretty  free  discharge 
going  on,  but  no  pains  whatever.  The  vagina  contained  some 
clots;  the  os  was  dilated  to  the  diameter  of  the  little  fingei, 
and  the  cervix  was  rather  elongated  and  liardisli.  Bimanual 
examination  showed  the  uterus  to  be  distinctly  enlaiged.  1 
prescribed  a  mixture  of  ergot  and  opium  every  three  hours, 
and  directed  a  message  to  be  sent  for  me  when  the  pains  came 
on  She  did  not  send,  however,  and  on  calling  early  next 
morning  I  found  there  had  been  little  haemorrhage (Since  she 
o-ot  the  medicine,  and  that  pains  had  come  on  during  the 
night,  but  not  sufficient,  she  thought,  to  need  my  attendance. 
A  fleshy  mass  was  lying  partly  in  the  vagina  and  partly 
within  the  os  uteri ;  it  was  removed  without  any  difficulty. 

The  specimen  appeared  to  be  a  placenta  which  had  not 
been  completely  detacliecl  from  tlie  uterine  wall,  and  had, 
consequently,  gone  on  developing.  The  membranes  were 
intact,  and  just  a  little  fluid  escaped  on  section,  but  no  trace 
of  a  foetus  was  discovered.  Tlie  whole  of  the  foetal  surface  of 
this  “  placenta  ”  was  studded  with  vesicles  or  little  bladders 
of  extravasated  blood,  varying  in  size  from  that  of  a  split  pea 
to  a  bean,  and  two  larger  ones  about  the  size  of  a  split  walnut, 
presenting  an  appearance  very  similar  to  that  illustrated  at 
page  274  of  Playfair's  Midwifery.  The  mass  weighed  5|  ounces, 
and  measured  5  inches  by  3.  The  patient  made  an  excellent 
recovery. 


XU  vciy.  TT')/rvtT>T 

Gateshead-on-Tyne.  C.  Stennett  Redmond,  L.R.C.E.I. 


A  CASE  OF  POISONING  BY  OPIUM  AND  BELLA¬ 
DONNA  :  GOOD  EFFECTS  OF  PILOCARPINE. 

On  April  5tli,  1893,  about  2  p.m.,  Mr.  J.,  aged  60,  had  adminis¬ 
tered  to  him  by  mistake  a  tablespoonful  of  a  liniment  wlncli 
contained  equal  parts  of  linimentum  belladonnae  and  tinctura 
opii.  In  about  an  hour  he  began  to  get  very  sleepy,  and  I 
was  sent  for,  and  saw  him  about  4.30  p.m.  He  was  then  un¬ 
conscious  and  could  not  be  roused  or  made  to  open  the  mouth 
or  eyes.  The  pulse  was  140 ;  the  respiration  rapid ;  the 
pupils  dilated  and  very  sluggish.  . 

A  hypodermic  injection  of  apomorplime  (B.  \\  .  and  Co., 
tablet  TV  grain)  induced  vomiting  within  two  minutes.  The 
vomit  consisted  of  curdled  milk,  possessing  no  smell  of  the 
liniment.  Judging,  by  the  dilated  pupils,  rapid  pulse,  and 
dryness  of  mouth  and  throat,  that  the  belladonna  was  the 
more  active  poison,  one-fiftli  of  a  grain  of  pilocarpine  was 
o-iven  hypodermically,  and  stimulation  by  friction  of  the 
limbs,  slapping  with  wet  towels,  etc.,  was  commenced  and 
continued  throughout  the  night.  At  intervals  the  patient 
was  induced  to  swallow  small  quantities  of  coffee  and  aro¬ 
matic  spirits  of  ammonia.  Several  hypodermic  injections  oi 
pilocarpine  (A  grain)  were  given  without  effect  on  the  skm 
or  pupil,  but  by  midnight  considerable  improvement  was 
manifest  in  the  state  of  the  pulse  and  respiration,  and  the 
patient  frequently  opened  his  eyes  and  also  muttered  words 
indistinctly.  The  supply  of  pilocarpine  was  now  exhausted, 
and,  although  the  same  stimulating  treatment  was  continued, 
in  less  than  two  hours  it  became  evident  to  skilled  and  un¬ 
skilled  observers  alike  that  the  patient  was  lapsing  into  his 
former  comatose  condition,  and  he  continued  to  do  so  till 
6  a.m.,  when,  a  new  supply  having  been  obtained,  the  injec¬ 
tion  of  pilocarpine  was  recommenced.  About  1  gram  oi 
pilocarpine  in  all  was  injected  between  this  time  and  noon. 
The  patient  rapidly  improved,  and  could  be  walked  about, 
and  frequently  muttered  remarks  the  reverse  of  compli¬ 
mentary  to  those  present.  Throughout  the  night  the  bladder 
was  frequently  emptied  by  the  catheter  to  prevent  reabsorp¬ 
tion  of  the  poison,  and  large  enemas  were  given  two  or  three 
times. 

Twenty-four  hours  after  taking  the  poison  he  could  recog¬ 
nise  friends,  partook  freely  of  nourishment,  the  pupils  weie 
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active  and  slightly  contracted,  and  all  danger  from  the  poison 
seemed  over.  About  6  p.m.  he  was  raised  up  in  bed  to  drink 
some  beef-tea,  when  he  suddenly  fell  back  and  expired.  Dr. 
D.  Buchanan  Ross,  who  had  assisted  me  with  the  case  all 
through,  tried  every  means  of  restoration  in  vain.  This  un¬ 
timely  and  unexpected  end  was  undoubtedly  due  to  failure 
of  the  action  of  the  heart,  which  was  known  to  be  in  a  state 
of  chronic  weakness.  Several  times  previously  he  had  had 
prolonged  attacks  of  fainting. 

The  most  interesting  features  of  the  case  are :  (1)  The  small 
dose  of  the  ordinary  linimentum  belladonnas  winch  produced 
a  condition  of  coma  and  fixedly  dilated  pupils ;  (2)  the  evi¬ 
dent  and  rapid  effects  of  pilocarpine  as  an  antidote  ;  (3)  the 
amount  of  pilocarpine  required  to  produce  any  effect  on  the 
skin— about  If  grain  was  injected  without  visible  effect  on 
skin  or  pupil. 

Caersws,  Mont.  J.  Munro  CAMPBELL,  M.B.,  C.M. 


MEASLES :  ANTISEPTIC  INUNCTION 
At  midday  on  May  2nd  Master  A.  A.  sickened,  and  showed 
the  first  appearance  of  measles.  On  May  3rd  I  saw  him  The 
rash  was  well  out,  and  extended  to  all  parts  of  the  body  The 
skm  was  burning.  The  peculiar  sickly  odour  of  measles  was 
present.  The  conjunctiva'  were  injected,  and  there  was  dread 
°  f  ,  ^bere  was  incessant  cough,  and  he  complained 
much  of  dryness  of  throat.  Some  spots  were  to  be  observed 
im  o  p  Pala^e  ;  there  was  much  thirst.  The  temperature  was 
lOi0  I  ;  pulse,  110.  On  May  4th  (third  day  of  illness)  I  again 
visited  him,  and  to  my  great  surprise  I  found  the  rash  disap¬ 
pearing  from  the  forehead,  cheeks,  and  neck,  where  it  first 
appeared.  On  the  chest,  legs,  and  back  it  was  much  faded, 
injection  of  conjunctivfe  had  quite  ceased,  and  he  did  not  feel 
any  discomfort  from  light ;  lie  was  sitting  up  in  bed  amusing 
himself  drawing  figures.  He  had  slept  well  ;  the  cough  was 
almost  ml.  1  lie  throat  irritation  was  gone.  The  tempera¬ 
ture  was  98.4;  pulse,  80.  He  felt  “  quite  well.”  On  the  next 
•lay ,  with  the  exception  of  some  copper-coloured  mottling  of 
the  skm  there  was  not  a  trace  of  the  illness  remaining.  He 
it  mamed  perfectly  well,  and  was  soon  out  of  doors. 

Remarks.— What  is  the  true  explanation  of  this  sudden 
dechne  and  rapid  disappearance  of  the  attack?  The  illness 
only  lasted  for  forty-eight  hours.  His  father  declares  he 

hpJrc  llh,ie,ss’  an<*  at  present  his  appearance  fully 

“ais,.°“t  this  statement.  He  also  states  that  the  boy’s 
giandfather  had  a  similar  experience,  and  died  from  “  natural 

-  aV]  ripe  ?ld  aPe-  CouJd  this  blessed  idiosyncrasy 
-e  transmitted  and  under  such  circumstances?  I  doubt  it 

tion  it  Tin  t0  A11-  exiri(;n:V‘-  1  think  the  true  explana¬ 
tion  is  to  be  found  m  the  following  circumstances.  Four 

other  cases  of  measles  occurred  in  the  house,  the  first  begin- 
nmg  on  April  9th,  the  others  sickening  on  April  20th  and 
all  passing  through  the  usual  illness,  lasting  from  eight  to 
ten  days  before  convalescence  was  reached.  With  a  view  of 
ovt7pnfh°Ut  th<?r0U?!'  disinfection,  this  patient  was  smeared 
m°.rmng  after  his  sponge  bath  with  “oleusaban  ”  (an 

em  .  A^  -i'ea!  eUr,nal-yptuS  globulus)<  the  first  application 
I  'j,1,  '.11  28  b-  was  continued  until  convalescence, 

with  tl,1«  1  I0nVit  ie  bedflothes  and  room  were  freely  sprayed 

not  alonp*  1,AV°  hU-1  81tf.er  ,w!10  bad  daily  communication, 
not  alone  with  this  patient  but  the  others,  was  similarly 

vhofc  Passed  ^fCape,J  tbe  disease.  None  of  the  other  children 
who  passed  through  the  usual  attacks  were  subject  to  this 

w  i  t  hth e Clle H Pf f tn 8 '  Thes,e  facts  impress  me  strongly 
<  ffecf^f  pSh  f  thpt  Procedure  here  mentioned  had  the 
tlientliPi-  sbort  the  attack  in  one  and  preventing  it  in 

tint  T  s  ,'nli  ani  S°  stronJElyof  option  that  this  is  the  case 
‘‘  lenidv  ”  W  ien  another  opportunity  occurs,  give  the 

but  oXt ailiedSaS?  '  *r“1’  “°*  *'«“  with  rao,'billi' 
Caledon.  R.  D.  Patterson,  L.R.C.S.&P.I. 

T0?BI.?X  OF  THE  SPERMATIC  CORD, 
i  tifp^p6  t0  nh’’  GlJ°.rd  Nash’s  communication  on  torsion 
,  »  T?tK  Cor<l  “  British  Medical  Journal  of 

ffoady  published.  n°W  another  t0  the  list  *>f  «>«» 

The  patient  is  a  man  of  about  31,  wlio,  while  I  was  attend¬ 


ing  him  for  another  ailment,  mentioned  that  about  ten  years 
ago  he  had  strained  himself  ”  in  lifting  a  heavy  weight  Ai 
he  time  he  felt  severe  drawing  pain  in  the  SteSo  and 
soon  afterwards  noticed  enlarged  veins  in  its  vicinity.’  He 
continued  to  suffer  some  pain  in  tlie  organ,  but  took  I il 
notice  o  it  until  about  a  month  after  the  aeeident?  when 
finding  that  the  varicocele  was  enlarging,  he  consulted  a 
bmidaffc10  gave  dm  a  lotion  and  recommended  a  suspensory 

The  condition  at  the  present  time  is  as  follows  :  The  left 
testis  is  smaller  than  the  right,  is  fully  descended,  but  ob 
v  ousiy  displaced.  The  epididymis  is  in  front,  and  the  eord 
S 3lelbt0  aiase  from  its  upper  instead  of  from  its  lower 
vpin«r' ifIn  front  of  the  testls  1S  a  large  mass  of  varicose 
m  taconvenfeS.  “  susl’enso1’'  banda®e>  “d  «»>»  no  pain 
No  explanation  appears  to  have  been  offered  as  vet  of  tlie 

abou1 ter  Tn  S‘1‘  displacement  of  the  testis  is  brought 

about  In  Mi.  Nash  s  two  cases,  and  in  the  present  one  the 
immediate  cause  appears  to  have  been  a  muscular  strain. 

I  ossibly  the  sudden  drawing  up  of  the  testis  during  a  severe 
strain  may,  owing  to  the  peculiar  insertion  of  the  cord  into 
the  lower  border  of  the  epididymis,  cause  the  organ  to  revolve 
on  its  axis. 

Astley  Bridge,  Bolton-le-Moors.  W.  II.  Brazil,  M.D.Lom}. 


A  PEDUNCULATED  HYDATID  CYST  STMTTT  A  TIN  /  *  a 
PEDUNCULATED  BROAD  LIGAMENT  CYST  A 
„“S 1  ™  consulted  by  a  lady  from  New  Zealand  on 
account  of  a  “feeling  of  fulness  m  the  abdomen ”  and  of  a 
constant  but  slight  pain  in  the  left  ovarian  region.  Without 
much  variation  these  symptoms  had  existed  for  two  years 
She  was  the  mother  of  four  children,  the  last  having  been 
boin  eight  months  before  she  came  under  my  observation 
During  this  pregnancy  she  had  remarked  that  the  abdomen 
was  larger  than  it  had  been  during  her  other  pregnancies 
but  after  her  confinement  it  appeared  to  return  to  the  size  it 
had  presented  for  at  least  seven  months  prior  to  her  having 
conceived  on  this  occasion.  For  three  months  after  the  last 
confinement  there  had  been  constantly  a  haemorrhagic  dis¬ 
charge  from  the  vagina.  Since  this  ceased  she  had  menstru¬ 
ated  every  six  weeks,  and  had  lost  less  than  usual 
Ihe  abdominal  walls  were  flaccid.  The  lower  abdomen 
was  occupied  by  a  small  flaccid  swelling  which  occupied  a 
cential  position  and  was  evidently  cystic.  Overall  irregular 
area  extending  from  the  pubes  to  a  line  joining  the  two  an- 
(*noi  spines  of  the  iliac  bones  the  percussion  note  was  dull 
By  vaginal  examination  the  uterus  was  found  to  be  of  normal 
size  and  m  good  position.  A  fulness  was  felt  in  the  left 
fornix,  and  on  careful  bimanual  examination  this  fulness 
proved  to  be  a  portion  of  the  swelling  previously  felt  abdo- 

As  I  considered  the  tumour  was  a  broad  ligament  cyst  I 
advised  and  received  consent  for  its  removal.  On  making  the 

usual  abdominal  incision  I  found  the  cyst  firmly  and  exten¬ 
sively  adherent  to  the  anterior  abdominal  wall  from  the  pubes 
to  two  inches  above  the  umbilicus.  On  separating  the  tumour 
from  the  panetes  the  omentum  was  found  adherent  to  the 
cystwall  m  the  right  flank.  The  omentum  in  its  entire 
width  was  ligatured  and  cut.  With  these  exceptions  there 
were  no  other  adhesions  not  even  to  pelvic  structures.  The 
cyst,  which  was  of  the  shape  of  a  Florence  flask,  was  attached 
by  the  neck  close  to  the  right  and  lower  border  of  the  spleen 
Before  dealing  with  this,  tlie  pedicle  of  the  tumour,  I  evacu¬ 
ated  the  contents.  The  fluid  which  escaped  was  of  a  mixed 
character.  It  contained  rather  curdy-looking  pieces  of  a 
yellow  colour  and  many  clear  vesicles,  some  of  which  were  as 
large  as  the  yolk  of  an  egg.  Tlie  contents  measured  in  all 
tliieo  pints,  but  the  cyst  was  capable  of  containing  at  least 
five  or  six  pints.  The  termination  of  the  cyst  wall  in  the 
pedicle  was  readily  felt.  The  pedicle,  which  was  three  and 
a-half  inches  in  length  and  one  and  a-half  in  width,  was  then 
transfixed  and  dealt  with  like  an  ordinary  ovarian  cyst 
pedicle.  The  patient  recovered  without  a  bad  symptom. 
Dr.  Dalton  examined  the  brood  capsules  for  scoiices,  but 
many  of  these  had  undergone  fatty  degeneration.  The  cyst 
wall  was  typically  that  of  a  hydatid. 

Gordon  Square,  W.C.  James  Oliver,  M.D.,  F.R.S.Edin. 
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MEDICAL  &  SURGICAL  PRACTICE  IX  THE  HOSPITALS 
VXD  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


KING’S  COLLEGE  HOSPITAL. 


AN  EXPLORATORY  LAPAROTOMY. 

The  introduction  of  tlie  finger  within  the  abdominal  cavity  is  so 


HE  1HUUUUITIUI1  ui  IUC  uu5vi  - 

ften  necessary  that  the  exact  method  of  its  performance  is  a 
matter  of  interest  to  all.  During  a  recent  visit  to  King  s  Col¬ 
lege  Hospital,  our  reporter  witnessed  the  following  opeiation 
bv  Mr.  Watson  Clieyne;  and  though  there  is  nothing  remark- 
;,j  ,1c.  about  the  case  itself,  it  illustrates  the  precautions  which 
•  t'Ve  now  taken  by  those  who  follow  strict  antiseptic  methods. 

V  man  aved  between  50  and  60,  had  been  suffering  from 
attacks  of  jaundice,  presumedly  from  gall  stones,  for  many 
pears.  The  last  attack  occurred  at  Christmas,  since  when  the 
■jaundice  had  persisted  and  got  worse.  When  admitted  three 
weeks  ago,  there  was  no  fluid  in  the  abdomen,  but  since 
then  ascites  had  developed,  and  three  days  before  the  opera¬ 
tion  now  to  be  described  he  was  tapped.  The  liver  was  en¬ 
larged  especially  the  left  lobe,  and  there  was  a  sense  of 
resfstance  over  the  position  of  the  gall  bladder,  although  no 
tumour  could  be  felt.  The  question  lay  between  gall  stone 
and  malignant  growth,  the  ascites  among  other  things  point 
in p  strongly  to  malignant  mischief.  ,  ,  . 

The  patient  was  under  chloroform  when  he  was  wheeled  m 
The  abdomen  and  lower  part  of  the  chest  were  exposed,  the 
clothes  being  covered  by  blankets,  and  these  again  by 
mackintosh,  the  edges  of  which  were  tucked  in.  The  abdo¬ 
men  was  well  washed  with  soap  and  lotion  (1  to  -0  caibolic 


SOUTHPORT  INFIRMARY. 

A  CASE  OF  OPIUM  POISONING  FOLLOWED  BY  HYPERPYREXIA  AND 

death. 

(Under  the  care  of  E.  D.  McNicoll,  F.R.C.S.Ed.) 
[Reported  by  H.  Brunton  Angus,  House-Surgeon  ] 

F  B  aged  20,  at  3  p.m.  on  April  5tli  took  10  drachms  of  tinc¬ 
ture  of  opium  (certainly  not  less  than  40 
3.15  p.m.  a  neighbouring  chemist  gave  li  ra -10  gu  o 
sulnliate,  which  produced  vomiting.  At  3.45  p.m.  ill. 
McNicoll  saw  him,  and  washed  out  the  stomach  with  warm 
water  till  the  contents  returned  clear.  At  4.o  p.m.  the  patient 
was  admitted  into  the  hospital.  He  was  drowsy  though 


"enVXTale  and  perspiring  ;  the  pupils  were  contracted, 

btiibime,  pciie  F  F,  ® A  ...nit  w  nv,  assistance.  He 


the  pulse  S^Xweakfhe  cSuld  wafk  with  assistance.  He 
was  Stripped  to  the  waist,  walked  round  the  room  by  two 
men,  and  flogged  with  a  wet  towel  for  twenty  minutes,  dunng 
which  time  4  gr.  of  atropine  was  injected  subcutaneously,  pio- 
ducing  in  five  minutes  dilated  pupils.  He  now  became  un¬ 
conscious,  and  respiration  ceased,  the  pulse  remaining  weak 
and  frequent.  Artificial  respiration  (Sylvester  s  method)  was 
performed  continuously  for  six  hours  before  he  made  an  at¬ 
tempt  at  respiration.  He  was  so  comatose  that  the  pupils 
were  quite  insensitive  to  touch  and  light,  and  f 

and  dilated.  The  body  felt  cold,  and,  save  for  the  feeble  but 
regular  pulse,  lie  resembled  a  corpse.  During  this  perio 
three  hypodermic  injections  of  strychnine  (T^  gr.)  were  givmb 
without  any  noticeable  effect,  and  the  body  below  waist  was 
surrounded  with  hot  water  tins.  After  six  hours  artificial 

respiration  the  patient  took  a  shallow  inspiration,  andbreath- 
COiJiiawu  x  m  p  anmi  TlSllW  tO  12, 


ing  commenced,  au  uidu  ^  ^  ‘T"?Th  T>nk  -nnW 

and  ultimately  to  the  normal,  or  rather  beyond.  The  pulse 
was  126,  weak  but  regular,  and  the  corneal  reflex  returned . 
He  was  surrounded  with  hot  water  tins,  wrapped  m  flan 
to  counteract  the  collapse,  and ,  eveiy  hour  during :  the  night 
he  was  given  brandy  and  milk,  which  he  swallowed,  It 
onened  his  eyes  when  it  was  given  to  him.  ...  . 

1  About  5  a.m.  his  temperature  rose  to  109  (taken  m  axilla), 
and  the  pulse  began  to  fail.  He  was  treated  by 
ins'  and  15  grains  of  quinine  were  given.  The  tempeiature 
fell’ to  106°,  and  then  rose  again  to  108°;  the  pulse  became 
imperceptible,  and  though  ether  and  brandy  were  admmis- 

t(  Remarks.— The  case  was  very  disappointing;  after  an  ap¬ 
parent  revival,  lie  died  of  cardiac  failure  brought  on  by  the 
hyperpyrexia.  It  was  not  due  to  respiratory  iailuie,  as  h  , 
respiration  remained  good  till  the  pulse  failed.  fq‘ 

■nl nidation  of  the  livperpyxrexia  is  required  ,  nothing  in  n  * 
previous  history  throws  any  light  on  it  as  there  was  nothing 
save  mental  depression.  Unfortunately  no  post-moitem  exa¬ 
mination  was  permitted. 


XTfikre  q  the  qinuk-n  rising  tol2. 


men  was  weu  wasucu  — .  '  , 

lotion  containing  r4oth  part  of  corrosive  sublimate),  an 


1011011  CUIlLcUlimg  r7  ,  v  ..  n  Ml 

scrubbed  with  a  nailbrush,  then  it  was  washed  with  turpen 
S  and  after  that  with  the  strong  lotion  again  The 
mackintosh  was  then  covered  with  towels  wrung  out  of  cai- 
liolic  lotion.  Mr.  Watson  Clieyne  and  his  assistants  had 
previously  scraped  their  nails,  and  used  soap  and  water,  nail¬ 
brushes,  turpentine  and  strong  lotion  to  their  hands  and 
arms  up  to  the  elbow.  An  incision  2§  inches  long  was  made 
over  the  region  of  the  gall  bladder,  parallel  with  the  lmea 
alba;  a  couple  of  strokes  reached  the  peritoneum,  which  was 
then  picked  up  and  opened  by  a  side  stroke.  A  considerable 
quantity  of  yellow  fluid  poured  out,  and  during  its  flow,  the 
cdo'es  of  the  peritoneum  having  been  secured  by  catch  forceps, 
the- finger  was  introduced  so  as  to  ascertain  the  condition  of 
the.  liver,  the  gall  bladder,  and  its  duct.  The  gall  bladder 
was  thick  but  not  distended,  no  gall  stone  could  be  felt,  and 
the  liver  all  around  the  site  of  the  gall  bladder  was  found  to 
be  nodular  and  hardened  by  malignant  deposit.  It  was 
clearly  not  a  case  for  further  interference.  The  yellow  ascitic 
fluid  was  still  pouring  away,  but  no  attempt  was  made  eithei 
to  assist  or  retard  it.  The  peritoneum  was  first  closed  by  a 
continuous  catgut  suture,  applied  with  a  curved  needle,  t  ie 
first  stitch  being  knotted  and  the  last  ended  off  as  a  seam¬ 
stress  would  do  it.  The  divided  muscle  was  united  by  foui 
interrupted  silk  sutures,  passed  by  a  curved  mounted  needle 
each  being  made  to  transfix  both  sides  of  the  muscle,  and 
then  return  in  the  same  way  to  a  point  near  to  that  of  entiy , 
and  thus  when  tied  to  draw  together  the  inner  surfaces 
rather  than  the  cut  edges.  Finally,  the  wound  was  closed  by 
a  continuous  silk  suture,  the  wound  being  all  the  time ■  aftei 
the  peritoneum  was  closed  frequently  irrigated  by  sublimate 
lotion  (1  to  2,000)  dribbling  from  a  sponge.  Two,  thickly- 
folded  pieces  of  cyanide  gauze  about  the  size  of  the  hanc  , 
wrung  out  of  1  to  4,000  sublimate  lotion,  were  placed  over  the 
wound,  after  that  many  layers  of  the  same  gauze  wrung  out 
of  1  to  20  carbolic  lotion,  and  over  that  again  was  laid  some 
salicylic  wool,  the  whole  overlapping  the  wound  widely  in 
all  directions,  and  being  fastened  by  a  round-and-round 
bandage,  held  in  place  by  a  final  strap  over  the  shoulders. 

The  patient  suffered  no  ill  effects  from  the  opeiation.  hi  e 
only  instruments  used  were  the  knife,  the  pressure  forceps, 
and  the  needles.  No  one,  however,  ought  to  attempt  an  ex¬ 
ploratory  operation  without  being  both  mentally  and  mstiu- 
mentally  prepared  for  anything  which  may  turn  up. 


BEDFORD  GENERAL  INFIRMARY. 


ACROMEGALY  AND  HYPERTROPHIC  PULMONARY  OSTEO¬ 
ARTHROPATHY. 


(Bv  F  A.  Field,  M.R.C.S.,  L.R.C.P.,  Resident  Surgeon, 
Bedford  General  Infirmary.) 

The  following  case  presents  many  points  of  interest,  which 
make  it,  in  my  opinion,  worth  recording,  especially  aftei  Mi. 
Thorburn’s  recent  paper  in  the  British  Medical  Journal  of 

M.,  male,  born  December  4tli,  1891 ;  was  admitted  on 

^^Familv  History—  His  father  and  mother,  both  very  healthy, 

presented  no  abnormality  in  the  size  of  the  hands  or  other- 

wise.  Their  only  other  child,  a  girl  now  aged  5  years  had 
curved  tibiae  at  birth,  but  they  had  grown  nearly  straight, 
and  she  was  otherwise  well  formed;  she  did  not  walk  till  she 
was  over  two  years  old  ;  two  or  three  years  ago  she  had  bronch¬ 
itis,  but  was  now  in  good  health.  Qn(1  .rpw 

History. — The  patient  was  a  very  healthy  child,  and  gie 
quickly,  becoming  very  fat.  In  June,  1892,  Ins  mother  found 
that  he  required  larger  boots  and  shoes  than  most  clnldien 
his  age,  but  the  feet  were  not  considered  very  large  in  propor¬ 
tion  to  his  general  size.  In  August,  1892,  he  had  whooping- 
cough  and  bronchitis  severely,  and  had  been  subject  to  In  one 
itis  ever  since.  From  that  date  lie  had  steadily  wasted, 
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but  the  hands  and  feet  had  been  growing  larger  and  larger. 
He  was  brought  to  the  infirmary  first  on  May  10th,  1893,  because 
•of  a  left  inguinal  hernia,  which  frequently  came  down  after 
his  troublesome  cough,  but  apparently  never  remained  down 
long.  He  had  phimosis,  and  the  orifice  was  sore.  He 
received  some  medicine  for  his  cough,  and  the  rupture  did 
not  recur.  On  May  24th  he  was  admitted  for  circumcision, 
and  was  discharged  on  June  10th.  The  prepuce  was 
adherent. 

Condition  on  Admission. — He  was  emaciated,  especially 
about  the  thighs  and  arms.  The  two  sides  of  the  body  were 
•symmetrical,  with  the  exception  of  a  slight  difference  in  the 
knees.  His  length  from  scalp  to  soles  was  27^  inches.  The 
most  marked  feature  of  the  head  was  the  great  development 
of  the  lower  part  of  the  face  ;  both  lips  were  very  large  and 
loose  and  partly  everted,  especially  the  lower  one  ;  the  malar 
bones  prominent ;  the  pinna  of  the  ear  was  2§-  inches  long ; 
the  nose  was  not  enlarged  ;  there  was  no  enlargement  of  the 
thyroid  gland;  the  heart  sounds  were  normal;  there  were 
slight  bronchitic  rales  at  the  bases  of  the  lungs,  and  he  had 
frequent  cough.  The  upper  limb  was  very  thin  to  just  above 
the  wrist.  The  hands,  with  the  lower  articular  ends  of  the 
radius  and  ulna,  were  very  large  in  comparison  in  every 
respect,  the  bones  being  much  larger  than  normal,  and  the 
tissues  covering  them  being  full,  firm,  and  healthy-looking, 
thus  presenting  a  great  contrast  to  the  rest  of  the  limb 
The  nails  were  slightly  curved  longitudinally  as  well  as 
laterally.  The  length  from  the  axilla  to  the  bend  of  the 
elbow  was  3|  inches  ;  thence  to  the  tip  of  the  styloid  pro¬ 
cess  of  the  radius  4  inches  ;  thence  to  the  tip  of  the  middle 
finger  was  4j-  inches.  The  thighs  were  emaciated ;  the  knees 
enlarged,  much  resembling  in  appearance  strumous  knees, 
but  neither  painful  nor  stiff ;  the  circumference  of  the  right 
knee  was  6^  inches  ;  of  the  left  knee  6|  inches.  The  feet,  and, 

'  °  a  rather  less  extent,  the  ankles,  were  much  enlarged,  in 
Tie  same  way  as  the  hands.  The  length  from  the  cleft  of  the 
:highs  to  the  soles  of  the  feet  was  11  inches;  the  length  of 
jib  foot  from  tlio  IiogI  to  tlio  tip  of  tli©  groat  too  was 
If  inches ;  the  breadth  of  the  sole  of  the  foot  was  2^-  inches. 

,  Remarks. — The  age  of  the  patient  was  only  17  months  when 
irst  seen  last  month.  I  do  not  know  of  any  previous  record 
>f  either  acromegaly  or  hypertrophic  pulmonary  osteo-arthro- 
latliy  in  an  infant.  With  the  exception  of  the  curved  nails 
md  the  absence  of  hypertrophy  of  the  nose,  it  is  a  most 
ypical  case  of  acromegaly.  Considering  the  youth  of  the 
latient  the  nose  may  start  growing  later  on.  The  curving  of 
lie  nails,  the  marked  enlargement  of  the  knees,  and  the  pul- 
nonary  history,  all  connect  it  with  the  interesting  series  in 
dr.  Thorbum’s  paper,  and  tend  to  show  that  there  is  an 
ntimate  connection  between  the  two  diseases. 


REVIEWS, 


5ublic  Health  Laboratory  Work.  By  Henry  R.  Ken¬ 
wood,  M.B.  With  Illustrations.  London:  H.  K.  Lewis. 
^  (Crown  8vo,  pp.  482,  10s.  6d.) 

LMis  is  a  manual  evidently  compiled  for  the  aspirants  to  a 
liploma  m  public  health.  The  subjects  dealt  with  in  fewer 
ban  oOO  pages  are  very  numerous,  for  example,  the  analysis 
i  water,  of  air,  of  soil,  of  coal  gas,  of  foods— milk,  butter, 
•read— the  discrimination  of  good  from  bad  meat,  and  the 
.etection  of  poisons  in  foods  ;  all  this  is  followed  by  an  essay 
•y  I  rofessor  It.  Boyce  on  the  methods  employed  in  the  bac- 
emi0glcal  examination  of  air,  water,  and  food. 

The  scheme  is  far  too  ambitious  for  the  result  to  be  happy, 
t  is  certainly  true,  that  considering  the  object  for  which  the 
oik  is  written,  that  object  is  fully  attained,  and  students 
ho  make  themselves  acquainted  with  the  processes  here  de- 
cribed  will,  so  far  as  the  practical  part  of  the  public  health 
ixamination  goes,  be  likely  to  pass,  but  the  standard  of 
leclical  public  health  examinations  is  low,  and  not  much 
tress  is  laid  upon  the  absence  of  a  sound  practical  knowledge 
t  chemistry.  The  extreme  condensation  of  the  work  never- 
leless  should  not  have  prevented  a  description  of  the  very 
est  method  of  distinguishing  copper  from  lead  in  water, 
aniMy  that  based  upon  the  fact  that  the  sulphide  of  copper 
soluble  m  potassic  cyanide,  lead  sulphide  insoluble.  It  is 


£i!i  iOUS  1  bat  n?  mention  is  made  of  Thresh’s  nor  of 
U  inkier  s  method  ot  estimating  oxygen  in  water.  Wolpert’s 
simple  method  of  estimating  CO.,  in  air  the  author  is  either 
not  acquainted  with  or  fails  to  appreciate.  The  best  test  for 
^bon  monoxide,  namely,  the  exposure  of  a  mouse  to  air 
piesumed  to  contain  that  gas  and  subsequent  spectrosconical 
examination  of  the  rodent’s  blood,  is  not  described,  but  the 
inUcfebcacyakeS  Up  ^loocl  iu  a  bottle  instead— a  test  far  inferior 

J?e  ,.acet,ic  ac;id  Jest  for  the  purpose  of  distinguishing 
margaiine  from  butter,  so  extensively  used  by  analysts,  the 
author  is  silent  upon  ;  in  speaking  of  baking  powders  he  also 
appears  ignorant  of  the  large  tracfe  in  alum°baking  powders! 

lhe  descuptions  of  the  processes  given  are  for  the  most 
part  clearly  written  and  happily  expressed.  The  book  is  pro¬ 
fusely  illustrated,  and  possesses  three  excellent  lithographic 
p  ates  representing  the  more  common  organisms  found  in  air 
and  in  water;  there  are  also  many  useful  tables. 


Traite  des  Maladies  de  l’Enfance.  Par  le  Hr.  J.  Comby, 
Medeein  des  Hopitaux.  Paris  :  Rueff  et  Cie.  1893.  (One 
vol.  in-18  jfisus,  pp.  900  relifi  peau  pleine.  12f.) 

Precis  d’Hygiene  de  la  Premiere  Enfance.  Par  le  Hr. 
Jules  Rouvier,  Professeur  a  la  Facultfi  Frangaise  de* 
Mfidecine  de  Beyrouth.  Preface  du  Hr.  Pierre  Budin 
Professeur-agregfi  h  la  Faculty  de  Mfidecine  de  Paris’ 
Pans:  J.  B.  Bailliere  et  Fils.  1893.  (One  vol.  in-18  j&ms 
de  500  pp.  avec  figures,  cartonnfi.  6f.) 

The  Diseases  of  Children,  Medical  and  Surgical  By 
Henry  Ashby,  M.H.,  F.R.C.P.,  Physician  to  the  General 
Hospital  for  Sick  Children,  Manchester,  and  G.  A.  Wright 
B.A.,  M.B.,  Surgeon  to  the  same  Hospital.  Second  edition! 
London :  Longmans,  Green,  and  Co.  1893.  (8vo  pp  780 
138  illustrations.  21s.)  ’  ‘  ’ 

The  reviewer,  who  is  not  prejudiced  a  little  in  favour  of 
Dr.  Comby  s  book  by  its  artistic  appearance  must  be  either 
eiy  insensible  to  aesthetic  influences,  or  possessed  to  a  very 
laie  degree  of  an  abstract  sense  of  justice.  Happily  the 

me,iatf  of  the  1)0 ok  are  great,  and  there  is  probably 
no  volume  of  the  same  size  which  gives  the  reader  as  good  aii 

French  school^6  tlie0neS  and  teacbings  of  the  dominant 

.  T]ie  feature  of  the  book  which  will  most  strike  the  English 
leader  who  is  not  well  acquainted  with  the  tendency  of  the 
modern  I  rencli  teaching  will  be  the  very  prominent  place 
assigned  to  infective  processes  of  various  types  and  in  various 
regions,  and  to  the  influence  of  toxaemia— that  is  to  say,  the 
absorption  of  soluble  poisons  especially  from  the  intestinal 
canal.  M  e  see  here,  no  doubt,  the  influence  of  the  admirable 
clinical  studies  rendered  possible  by  the  establishment  of 
clinical  laboratories,  institutions  almost  unknown  in  this 
country.  That  there  is  a  certain  amount  of  fashion  in  the 
general  adoption  of  theories  of  this  kind  may,  perhaps  be 
true,  but  that  there  is  a  great  deal  of  truth  in  such  specula- 
tions,  and  that  they  are  fruitful  of  good  results  in  practice,  is 
indisputable.  Hr.  Comby  s  treatise  is  systematic  and  com- 
plete,  and  we  have  not  observed  any  omissions  of  importance 
The  subjects  are  treated  in  the  usual  order,  beginning  with 
infectious  diseases,  including  tuberculosis,  and  then  passing 
t°.  th.e  maladies  dystrophiques  (scrofula,  obesity,  asthma, 
migraine,  diabetes,  hsemopliilia,  anaemia,  chlorosis,  diseases 
of  development,  athrepsia,  and  rickets).  The  second  part  of 
the  book,  occupying  rather  more  than  half  the  number  of 
pagers  is  devoted  to  local  diseases,  and  its  last  section  is  a 
short  but  useful  essay  on  diseases  of  the  skin,  a  class  of  dis- 
oi  deis  which  occupy  a  more  prominent  place  in  actual  practice 
than  m  most  works  on  children’s  diseases. 

Hr.  Rouvier’s  book  is  a  model  of  industry.  He  leaves  no 
question  which  has  any  bearing  on  the  preservation  of  infant 
life  untouched,  and  his  observations  are  founded  on  facts  and 
statistics  collected  from  almost  every  civilised  country  The 
book  is  divided  into  three  parts;  the  first  deals  with  the 
peculiarities  of  the  infantile  constitution,  and  contains,  in 
addition  to  much  which  is  the  common  property  of  every 
writer  on  such  subjects,  a  great  deal  of  curious  or  useful  in- 
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formation  with  regard  to  dress,  bathing,  mode  of  carrying, 
and  the  use  of  the  couveuse.  The  second  part  deals  witli  the 
.great  question  of  feeding.  Here  the  frequency  with  which 
wet  nurses  are  resorted  to  in  France  as  compared  witli  this 
country  detracts  somewhat  from  the  value  of  many  of  the 
pages,  but  some  of  the  facts  are  curious  and  interesting.  In 
particular,  it  would  seem  that  the  chance  of  an  infant  being 
“  changed  at  nurse” — an  accident  which  used  to  be  dear  to  a 
certain  school  of  novelists — is  a  very  real  one  in  France.  Once 
upon  a  time,  not  so  very  long  ago,  a  gentleman  confided  his 
infant  son  to  a  foster  mother  in  the  country.  Some  months 
afterwards,  wishing  to  have  the  whole  of  his  family  about 
him  on  some  festive  occasion,  he  sent  for  his  son,  and  the 
company  greatly  admired  the  healthy  and  chubby  appear¬ 
ance  of  the  infant ;  the  proud  parent,  gratified  by  this  ad¬ 
miration,  insisted  that  the  infant  should  be  undressed  in 
order  that  the  whole  of  his  beautiful  person  might  be  ad¬ 
mired,  whereupon  it  appeared  that  his  son  was  a  girl!  In 
this  part  of  the  book  the  selection  of  a  wet  nurse  is  fully  dis¬ 
cussed,  and  feeding  bottles  of  all  kinds  are  described,  illus¬ 
trated,  and  appraised;  the  conclusion  is  that  all  bottles  with 
tubes  are  dangerous,  and  Dr.  Rouvier  figures  a  very  ingenious 
and  simple  bottle  which  he  has  designed  himself.  A  good 
discussion  of  all  the  questions  which  may  arise  in  connection 
-with  syphilis  as  they  affect  the  child,  mother,  or  nurse  fol¬ 
lows,  and  this  section  of  the  book  concludes  with  a  chapter 
on  weaning.  The  third  part  of  the  volume  deals  with  the 
extent  and  causes  of  infant  mortality,  and  fairly  bristles 
with  statistics,  which  appear  to  be  drawn  from  the  most 
authoritative  sources.  In  discussing  the  high  mortality  of 
illegitimate  infants,  the  author  is  able  to  demonstrate  very 
■clearly  the  unfavourable  influence  which  the  abolition  of  the 
liability  of  the  father  to  contribute  to  the  support  of  his 
illegitimate  offspring  has  had  in  France  and  in  other  countries 
which  have  followed  the  French  example.  The  regulation 
-found  its  way  into  the  Code,  probably  because  Napoleon  be¬ 
lieved  that  it  would  have  the  effect  of  increasing  the  birth¬ 
rate,  the  only  point  to  which,  with  a  complete  disregard  of 
■sexual  morality,  he  attached  any  importance ;  in  practice,  how¬ 
ever,  it  has  worked  to  produce  a  diminution  in  the  infant 
population,  and  lias  thus  defeated  the  ulterior  object  with 
which  it  was  enacted.  M.  Budin,  in  his  preface,  appears  to 
think  that  Dr.  Rouvier’s  work  will  be  of  special  value  to 
mothers,  but  we  apprehend  that  its  elaborate  and  highly  scien¬ 
tific  character  will  render  it  more  useful  to  medical  men,  espe¬ 
cially  to  those  who  are  engaged  in  the  public  health  services. 

When  the  first  edition  of  the  handbook  of  Dr.  Ashby  and 
Mr.  Wright  was  published  we  were  able  to  speak  of  it  in 
terms  of  high  praise,  and  the  second  edition  has  been  levised 
and  in  part  rewritten.  The  work  retains  the  features  which 
ensured  the  success  of  the  first  edition.  It  is,  sohiras  we 
know,  the  only  work  on  the  subject  which  is  the  joint  pro¬ 
duction  of  a  physician  and  surgeon.  For  this  reason  it  is  a 
more  complete  treatise  than  the  majority  of  such  books.  A 
most  valuable  and  useful  feature  is  the  systematic  introduc¬ 
tion  of  illustrations,  in  most  instances,  as  would  appear, 
sketched  from  photographs.  They  have  been  selected  with 
much  care,  and  are,  as  a  rule,  so  thoroughly  typical  that  they 
add  very  much  to  the  practical  value  of  the  book.  Owing  to 
the  moderate  size  of  the  volume,  and  the  multitude  of  sub¬ 
jects  discussed,  no  attempt  at  an  exhaustive  treatment  of  any 
department  is  made.  Perhaps  this  is  more  true  of  the  medi¬ 
cal  side,  where  Dr.  Ashby  has  found  it  necessary  to  select  his 
materials  with  severe  impartiality,  than  of  the  surgical,  where 
knowledge  is  more  defined.  As  a  whole,  the  one  part  is  not 
inferior  to  the  other  in  giving  an  excellent  summary  of  the 
present  state  of  knowledge ;  the  main  criticism  which  we 
would  be  inclined  to  offer  is  that  in  treating  of  such  diseases 
as  measles  and  pneumonia,  as  well  as  some  others,  hardly 
sufficient  importance  seems  to  be  attached  to  the  very  large 
share  which  secondary  infections  have  in  increasing  the  mor¬ 
tality;  the  point  is  of  great  practical  consequence,  since  the 
liability  to  such  secondary  infections  is  greatly  increased  by 
overcrowding,  and  these  complications  are  therefore  to  a 
large  extent  preventable. _ 

Professor  Reavers  has  been  chosen  by  the  Berlin 
Municipal  Council  to  succeed  the  late  Professor  P.  Guttmann 
as  Director  of  the  Moabit  Hospital  in  that  city. 


The  Physiology  of  the  Senses.  By  J.  G.  McKendrick, 
M.D.,  LL.D.,  F.R.S.,  Professor  of  Physiology  in  the  Uni¬ 
versity  of  Glasgow,  and  W.  Snodgrass,  M.A.,  M.B.,  C.M..,  | 
Muirliead  Demonstrator  of  Physiology  in  the  same  Uni¬ 
versity.  London :  John  Murray.  1893.  (Crown  8vo,  pp.  | 
318 ;  137  illustrations.) 

This  little  book  is  one  of  a  series  of  University  extension 
Manuals  which  Professor  Knight  is  editing.  It  begins  with 
a  general  introduction  treating  in  an  elementary  way  of  the 
nervous  system,  and  then  proceeds  to  a  discussion  of  the 
various  senses  one  by  one.  The  book  is  admirably  suited  for 
the  purpose  for  which  it  is  written,  but  we  doubt  not  that  it 
will  obtain  a  wider  circle  of  readers  among  other  students  of 
physiology.  It  is  written  in  such  a  manner  that  it  will  be* 
readily  understood  by  those  who  have  not  dived  deeply  into 
physiology,  especially  if  it  is  used  in  conjunction  with  piac- 
tical  demonstrations. 

Professor  McKendrick  is  well  known  as  one  who  has  the- 
gift  of  putting  clearly  and  forcibly  scientific  facts  in  order  to> 
render  them  intelligible  to  the  noil-scientific  reader  or  hearer. 
He  is  also  known  as  a  physiologist  who  has  made  the  senses, 
his  special  study.  It  would,  therefore,  have  been  difficult  to 
have  found  a  more  suitable  writer  for  such  a  book  as  this. 
Dr.  Snodgrass  is  mainly  responsible  for  the  sections  on  sight, 
and  hearing,  and  we  can  pay  him  no  better  compliment  than 
to  say  that  he  has  caught  the  spirit  and  style  of  his  chief  in  a 
very  striking  manner. 

Speculative  questions  of  psychological  interest  are,  as  a 
rule,  avoided,  but  the  last  chapter  contains  an  attempt  to 
elucidate  the  nature  of  the  physiological  basis  of  sensation. 
The  views  advanced  contain  an  exceedingly  thoughtful  con¬ 
tribution  to  this  difficult  problem.  The  same  views  liavo 
already  been  brought  forward  in  Professor  McKendnck  s 
Physiology.  Put  briefly,  they  show  that  consciousness  cannot 
be  explained  on  purely  physical  grounds,  still  less  can  it  be* 
regarded  as  a  form  of  energy  in  the  usual  sense  of  that  term. 
The  book  is  admirably  illustrated,  and  we  wish  it  every 
success. 


Lehrbuch  der  Pathologie  des  Stoffwechsel  (Textbook 
of  the  Pathology  of  Metabolism).  By  Dr.  Carl  von 
Noorden.  Berlin :  A.  Ilirschwald.  1893.  (Pp.  492,  im¬ 
perial  8vo,  M.  13.) 

The  appearance  of  a  book  treating  of  pathological  metabolism 
is  an  evidence  of  the  great  extent  to  which  specialism  m 
science  in  general,  and  in  chemical  physiology  in  particulai, 
is  now  carried.  The  book  is  a  valuable  one.  Dr.  v.  Noorden 
is  himself  a  worker  in  this  particular  line  of  research,  and  lie' 
treats  of  the  subject  in  a  most  instructive  manner.  lulr 
references  to  literature  are  given.  Though  the  title  speaks; 
only  of  pathology,  the  first  third  of  the  book  is  physiological. 
It  treats  of  the  various  forms  of  nutriment,  their  digestion, 
absorption,  and  fate  in  the  organism.  The  exchange  of 
material,  and  the  influence  of  muscular  work,  inanition,  and 
other  factors  on  this,  and  the  closely  related  question  of  ani¬ 
mal  heat,  are  described  fully.  „  .  j 

The  pathological  section  of  the  book  describes  the  effect  ot 
fever  and  diseases  of  the  respiratory,  alimentary,  circulatory,, 
excretory,  and  other  organs  on  the  general  metabolism,  anal 
on  the  special  metabolic  phenomena  particularly  affected. 

There  are  interesting  chapters  on  diabetes,  gout,  cancer, 
alkaptonuria,  and  cystinuria.  We  may  take  one  or  two  in¬ 
stances  of  the  way  the  subject  is  treated.  In  relation  to  ob¬ 
structive  jaundice,  the  influence  of  this  condition  is  first 
described  on  the  general  weight,  nutritive  condition, _  and 
total  exchange  of  material ;  special  sections  follows  this  ora 
the  influence  of  jaundice  on  the  decomposition  of  proteid  mi 
the  body,  on  the  alterations  in  the  digestive  juices  and  their 
action,  on  the  condition  of  the  liver  itself,  on  the  changes  mi 
the  blood,  and  the  composition  of  the  urine.  In  the  chapter 
on  anaemia  we  have  first  the  influence  of  this  condition  on 
oxidation  processes,  on  proteid  metabolism,  and  the  chennstiy 
of  the  blood  and  other  tissues ;  then  follows  a  description 
digestive  processes  and  the  condition  of  the  urine  imanaemiaJ 
In  other  words,  the  book  before  us  treats  of  the  cliemica 
aspects  of  the  most  important  diseases;  and  now  that  patlio-: 
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logical  chemistry  is  coming  to  the  fore  in  so  marked  a  man¬ 
ner,  we  cannot  but  think  that  all  workers  in  pathology  will 
hnd  this  book  of  great  assistance  to  them. 
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5?‘ Tf  ^?PHILUS  William  Trend  has  been  appointed  a 
JutSmptM.  Pea°e  '  th°  t0W"  and  cm,nl>-  of  fhe  ‘«wn  of 


<rRUNDRISS  DEB  SBECIELLEN  PaTHOLOOIE  UND  ThERARIE. 

FtiR  Studirende  UND  Aertze.  [Elements  of  Special 
Pathology  and  Therapeutics  for  Students  and  Practi¬ 
tioners.]  Von  Dr.  Julius  Schwalbe,  in  Berlin.  Stuttgart- 
Ferdinard  Enke.  189:2.  (Demy  8vo,  pp  763.). 

The  rapidity  with  which  books  on  medicine  have  been 
appearing  of  recent  times  shows  as  yet  no  signs  of  abate¬ 
ment,.  Here  the  object  of  the  author  (who  was  for  many 
■  Nears  one  of  the  assistants  in  the  Friedrichshain  Hospital  in 
Berlin),  has  been  to  present  a  short  textbook  which  shall 
serve  the  purposes  of  the  student  in  his  hospital  work  and 
the  practitioner  in  the  exercise  of  his  profession.  Sections  on 
gynaecology  (pp.  r,46  to  578),  diseases  of  the  male  generative 
1  01'gans  (pp.  578  to  604),  and  skin  disease,  have  been  added 
owing  to  purely  practical  considerations. 

The  classification  is  the  one  usually  adopted.  Diabetes 
1  |>out,  obesity,  and  scrofula  are  grouped  together  as  affec¬ 
tions  of  metabolism  (“  Stoffwechsel  ”).  under  constitutional 
diseases,  ietamis  is  found  among  nervous  diseases 
mid  general  tuberculosis  among  respiratory  diseases’ 
i*md  not  among  the  acute  infective  processes.  Addison’s 
disease  is  curiously  placed  among  the  vasomotor  and 
trophic  neuroses  under  nervous  diseases.  The  account  of 
t  he  diseases  of  each  system  is  preceded  by  a  useful  discussion 
,  °fcal  diagnosis.  I  nder  each  disease  the  etiology  and 
pathological  anatomy  are  described  under  one  heading,  and 

fl-enfnlo  +0WTiie -C  1UKlaI  C0U1'se>  diagnosis,  prognosis,  and 
tieatment.  The  importance  of  bacteriology  in  the  causation 
(of  disease  is  duly  acknowledged.  Here  aiid  there  the  term 
idiopathic  is  still  retained.  With  the  ample  recognition  of 
(lie  tetanus  bacillus  as  the  cause  of  the  disease,  the  object  of 
he  division  into  tetanus  rheumaticus,  traumaticus,]  idio- 
patlncus,  and  neonatorum  is  hardly  apparent.  Under  the 

tePtenrt0l0gy  any  variations  in  tlie  course  of  the  more  im- 
l  ltant  diseases  are  separately  described — an  arrangement  of 

lihat  h Jwfl  • 1  n<  I1’  tubfculous  meningitis  the  author  says 
Hiat  he^ has  himself  seen  two  cases  completely  recover  One 
died  of  d.phthena  six  months  later,  but  it  is  not  stated 
v  it  thci  a  neciopsy  added  any  confirmation  to  this  view.  Nor 
llhi,hmPOint&f  nientl°-n->d  ^vhich  would  with  certainty  exclude 
“Ss  i,Xtt“en,mg,t,S’ 8UC'h  “  U“‘  due  tl.epnemi.o- 

Tli ere  is  room  for  some  improvement  as  far  as  the  sections 
>n  treatment  of  disease  are  concerned.  At  present  it  is  hardly  cor- 
ect  to  say  that  the  cure  of  infective  tetanus  with  the  serum  of 
hiimals  made  immune  against  tetanus,  has  not  yet  succeeded 

md  Jo’n/l  the  J^-qattani  treatment  be  included  here, 
md  no  other  reference  is  made  to  it.  Acute  and  chronic 
myelitis  are  described  under  one  heading,  and  no  mention  is 
nade  of  the  management  of  the  bladder,  or  the  prevention  of 

Tlie  treatment  of  tabetfdorsalis 
s  summed  up  m  four  lines.  A  reference  is  first  given  to  the 
leatmcnt  of  chronic  myelitis,  and  tlie  rest  is  taken  un  with 
]  antl?uated  suspension  treatment.  Nothin^  is  said 

'h^paignsneS?stri?na?ement  °/-fhe  ('aSP)  0f  the  treatment  of 
nepams,  gastric  crises,  cystitis,  etc.  Under  the  so-called 

H Sf^eute’t?? u?S  r°rP  r'°nTrtly'  oomPensatory  treat - 
tunt  ot  acute  Bnghts  disease,  the  value  of  diaphoretic 

!eems  overstated.  The  treatment  of  tinea  tonsSrs  and 
'bsttaate6S?’d“1<id  18  <lul,te  iria<l«iuate.  considering  how 

bstmate  these  diseases  may  be.  The  views  of  the  author  in 

iseSes°somewhm  nUf  !l  heJPai'e’  Ae  fear>  at  any  rate  in  some 
seasts,  somewhat  optimistic,  and  especially  in  mediastinal 

;nmu-sand  supp„rativc  nephritis  apart  from  pyonephrosis' 

With  this  important  qualification  the  reader  will  find  a  cm 

'on  a’1,“  .deSOT?'i0-'  ot  the  ‘lipases  mnerSnside™: 
•°nA;e Pl  lx  containing  an  account  of  the  chief  forms 
poisoning,  a  series  of  prescriptions,  a  list  of  health  resorts 
■c.,  adds  to  the  completeness  of  the  book.  lesoits, 
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TW  fe*  °f  r!\actJcal  Histology.  By  William  Stirling,  M  D 

-d  »-t‘>logy  in  the 


eiip(  i-1S>  lC°  f  .Manchester.  Seem'd  Edition, and 
nlarged.  (London :  Charles  Griffin  and  Co.  1893  8vo 
pp  419,  368  illustrations.  12s.  6d.)  -  Though  pTofeflor 
.  tilling  modestly  calls  this  book  Outlines  of  Practical 
Histology  it,  is  exceedingly  complete,  and  will  give  even  ad¬ 
vanced  students  all  they  want.  The  rapid  appearance  of  a 
second  edition  has  shown  that  the  book  lias  met  a  want  in  a 

text  nm'rii  U  T11"01’;,  Ifc  1S  considerably  enlarged  both  in 
xt,  and  lllustiations,  the  recent  fruitful  methods  of  Golgi 
Kamon  y  (  aval,  and  Ehrlich  being  fully  set  forth.  A  perusal 

m,h  k'lmT’T1  e?,ltl0i1  fulJy  confirms  the  favourable  notice 
1  i  hshed  when  the  first  appeared.  It  would  not  be  possible 
to  find  a  better  practical  book  on  the  subject  in  the  English 
language  and  we  agmn  congratulate  Professor  Stirling  as  an 
accomplished  histologist  and  a  successful  writer 


rWk  l  ic  speciellen  thwurgicfur  Aerzte  und  Studirende. 
Llcxtbook  ot  Special  Surgery  for  Practitioners  and  Students  1 
\  on  Dr.  Franz  Koenig,  ordentlic-her  Professor  der  Chirurgie 
Director  der  cliirurgischen  Klinik  in  Goettingen.  (Sec-hste 
Auflage.  Land],  Berlin  :  August  Hirschwald.  1893.  Super 
royal  8vo,pp.  690,  139  woodcuts.  M.  14.)— This  is  the  first 
"volume  ot  a  new  issue  of  Koenig’s  well  known  textbook  of 
spec  ial  suigery,  which  in  this — the  sixth  edition — lias  been 
muen  enlarged.  Koenig’s  work  has  been  so  long  before  tlie 
piotession  and  has  gone  through  so  many  editions  that  it  is 
now  quite  unnecessary  to  do  more  than  to  direct  attention  to 
tins  carefully  revised  form  of  one  of  the  best  and  most  cha¬ 
racteristic  specimens  of  German  books  on  surgery.  The 
author,  as  readers  of  former  editions  will  anticipate,  has  kept 
pace  with  tlie  recent  progress  of  surgical  work.  It  has  been 
found  advisable,  m  consequence  of  the  many  recent  additions 
to  the  literature  of  abdominal  and  renal  surgery,  to  postpone 
for  a  short  time  the  publication  of  the  second  volume.  The 
volume  which  has  been  already  issued  deals  with  injuries 
and  diseases  of  the  head,  face,  and  neck. 


vrCr  Dl*ea*?gf>?p™ty;  its  Etiology,  Pathology,  Treatment,  and 
Medico-Legal Relations.  Edited  by  T.  D.  Crotiiers,  M.D.  (New 
l  ork :  E.  B.  1  rent .  1893.  Crown  8vo,  pages  400, 1  Is.)— This  ele¬ 
gant  volume,  win eli  was  compiled  by  Dr.  T.  1).  Crotiiers  at  the 
i equest,  of  the  Amencan  Association  for  tlie  Study  and  Cure 
ol  Inebriety,  contains  summaries  of  papers  which  have  been 
read  to  the  Society  during  tlie  twenty-two  years  of  its  exist- 
enc<Y  A-m°ng  “ie  contributors  whose  views  are  here  "iven 
are  half  a  dozen  English  authorities,  in  addition  to  many 
°t  .r  well-known  European  physicians.  The  scientific  studv 
of  inebriety  is  in  its  infancy,  and  this  book  can  be  regarded 
as  presenting  only  a  few  general  principles,  with  suggestions 
lor  succeeding  inquiries.  The  volume  is  full  of  striking 
theories  and  facts,  but  in  the  present  stage  of  the  study" 
though  they  amply  sustain  the  teaching  as  to  the  physical 
phases  of  inebriate  indulgence,  they  are  not  yet  sufficient  to 
warrant  absolute  deductions,  except  on  a  few  fundamental 
points.  1  he  attentive  reader  will  rise  from  a  perusal  of  this 
work  with  the  belief  that  tlie  restoration  of  the  drunkard  and 
tlie  repression  of  drunkenness  will  mainly  depend  on  our 
increasing  knowledge  of  the  true  causes  of  the  protean 
phenomena  of  intemperance. 


Tftnl?  im  Leichenhause  des  Charite-kranJcenhauses. 
L  *ie  VI el  hod  of  1  erformmg  Post-mortem  Examinations  in  Use 
at  the  C  hante  Hospital.]  Yon  Rudolf  Virchow.  (Berlin: 
Hirschwald.  1893.  Fourth  Edition.  Royal  8vo,  pp.  114,  M.  3.) 

1  his  admirable  treatise  still  maintains  the  foremost  place 
as  tlie  most  complete  and  reliable  guide  for  perform i ng a  post¬ 
mortem  examination,  not  only  in  the  dead-house  of  a  hospital 
Imt  also  for  medico-legal  purposes.  Thus  the  book  is  simply 
invaluable  to  men  engaged  in  practice  who  are  occasionally 
called  upon  to  conduct  a  medico-legal  investigation  of  a  dead 
body.  The  methods  of  procedure,  the  necessary  instruments, 
the  order  in  which  t  he  organs  should  he  examined,  and  details 
as  to  the  manner  of  investigating  them  are  given  with  great 
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eare ;  the  value  of  the  hook  is  enhanced  by  illustrative 
cases.  The  Prussian  regulations  for  the  guidance  of  medico¬ 
legal  experts  in  conducting  post-mortem  examinations  for 
forensic  purposes  forms  an  appendix. 

Die  traumatischen  Neurosen.  [The  Traumatic  Neuroses.]  By 
Dr.  H.  Oppenheim.  Second  Edition.  (Berlin  :  Aug.  Hirsch- 
wald.  1892.  Super-royal  8vo,  pp.  253,  M.  6.) — In  the  present 
edition  of  this  excellent  treatise  the  author  has  enlarged  the 
chapter  on  semeiology,  giving  special  consideration  to  sym¬ 
ptoms  that  possess  the  value,  so  far  as  can  be  attained, _  of 
objective  evidence.  The  importance  of  these  for  establishing 
the  diagnosis  is  too  obvious  to  need  emphasising.  Records 
of  several  additional  cases  are  given,  and  a  short  chapter  on 
pathological  anatomy  is  added. 

Dainty  Dishes  for  the  Side  and  Convalescent.  By  A  Physician  s 
Wife.  (Glasgow  :  J  Calders  and  Co.  Fcp.  8vo,  pp.  24,  6d.) 
—Sir  Walter  Scott,  in  his  amusing  and  excellent  cookery 
book  named  after  the  famous  “Meg  Dods,”  says  that  “cookery 
as  a  domestic  art  contributing  to  the  comfort  and  luxury  of 
private  life  had  made  considerable  progress  in  England  before 
the  Reformation,  which  event — I  speak  it  with  sorrow  threw 
it  back  some  centuries.”  Since  his  days,  however,  the  reac¬ 
tion  has  been  great,  and  people  seem  to  give  much  more  time 
and  attention  to  the  art  of  cooking  than  used  to  be  the 
fashion.  The  small  volume  before  us  contains  a  collection  of 
recipes  chosen  with  a  view  to  their  power  of  tempting  the 
tardy  appetite  of  the  sick  and  convalescent.  Many  of  the 
dishes,  if  properly  cooked,  would  no  doubt  be  good  and 
savoury.  The  mixture  of  maltine  with  milk  puddings,  how¬ 
ever,  does  not  sound  agreeable,  and  the  amount  of  eggs  and 
cream  in  a  few  of  the  recipes  would  be  rather  a  severe  test 
for  weak  digestions.  The  more  simple  recipes  would  be  found 
useful  in  the  sick  room,  and  the  low  price  of  the  book  brings 
it  within  reach  of  that  class  to  whom  as  yet  the  art  of  cooking 
is  a  sealed  mystery. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Carlsbad:  A  Medico-Practical  Guide.  By  Emil  Ivleen,  M.D. 
(New  York  and  London:  G.  P.  Putnam  s  Sons.  1893.  Fcp. 
8 vo,  pp.  101,  3s.)— This  is  a  popular  rather  than  a  professional 
guide  to  Carlsbad,  and  like  most  works  of  a  similar  nature  it 
casts  the  net  a  little  too  widely.  Such  works  are  of  little 
value  to  medical  men,  who  are  not  concerned  in  attracting 
patients  to  a  resort,  but  in  being  able  to  discriminate  between 
who  should  and  who  should  not  be  sent  there.  There  is, 
however,  a  good  deal  of  general  information  condensed  into 
this  small  volume. 

Fonctionnement  de  la  M aison  dAcconchements  Jiaude locque . 
Clinique  de  la  Faculte  dirigee  par  le  Professeur  Adolphe 
Pinard,  Annee  1892.  Par  Dr.  G.  Lepage.  (Paris  :  G.  Stein- 
heil.  1893.  Demy  4to,  pp.  107.)— This  is  a  statistical  ac¬ 
count  of  the  practice  of  the  Baudelocque  Maternity  for  1892. 
The  chief  novelty  it  contains  is  a  report  of  Dr.  Pinard’s  cases 
of  symphysiotomy ;  and  also  a  case  of  pubo-iscliiotomy  for 
difficult  delivery  "due  to  the  obliquely  contracted  pelvis  of 
NaegelA  Dr.  Pinard’s  symphysiotomy  record  has  already  been 
published  in  English.  The  pelvis  of  Naegele  is  so  rare  that 
we  need  not  quote  details  of  this  new  operation  for  such  cases. 
Writers  of  monographs  who  want  statistics  will  find  this  work 
useful,  but  with  the  exception  of  what  we  have  mentioned 
little  that  is  new  is  brought  out. 


Diagrams  of  the  Mouth,  Fauces ,  and  Larynx :  for  Clinical  Pur¬ 
poses.  (London  :  J.  T.  Balcomb.  Is.)— These  diagrams  are 
intended,  as  stated  on  the  title-page,  “to  exactly  indicate 
the  position  of  parts  affected  in  diphtheria,  granular 
pharyngitis,  laryngitis,  tonsillitis,  etc.”  The  diagrams  are 
-three  in  number,  and  include  a  view  of  the  larynx  from 
•above,  one  of  the  mouth,  tongue,  and  fauces  from  the  front, 
and  one  of  the  posterior  nares,  tongue,  and  larynx  from 
behind.  These  drawings  are  gummed  on  the  back,  and  each 
of  them  can  be  separated  from  the  others.  They  are  certainly 
not  artistic,  and  the  view  of  the  posterior  nares,  etc.,  is 
anatomically  impossible,  and  even  as  a  diagram  incorrect. 
Nevertheless,  the  diagrams  may  be  of  use  in  the  recording 
the  position  and  extent  of  lesions. 


THE  PREPARATION  OF  BLUE  SUBLIMATE  SOLUTION 
FOR  DISINFECTING  PURPOSES. 

Dr.  Murrell’s  letter  on  p.  1241  of  the  British  Medical, 
Journal  of  June  10th  has  brought  us  several  suggestions  and 

P'jfi1  Wm.b'  Martindale  (10,  New  Cavendish  Street,  W.) 
makes  the  following  general  observations  :  The  most  suit¬ 
able  “commercial  aniline  blue,”  and,  I  think,  the  one 
intended  to  be  used,  is  pure  soluble  blue.  Ot  soluble  blues 
there  are  many  shades  and  qualities  in  commeice,  such 
as  china  blue,  pilot  blue,  and  “  cotton  ”  blues.  These  are  all 
used  for  dyeing  cotton  goods.  They  consist  of  a  mixture  ot 
the  salts  of  triphenyl-rosaniline  tri-  and  tetra-sulpliomc 
acids.  These  colours'' have  the  advantage  of  being  readily 
soluble  in  water,  and  of  being  decolorised  by  caustic  alkaline 
solutions,  soaps,  and  even  by  the  lime  salts  in  common 
water,  if  the  solution  be  a  weak  one,  hence  the  advantage  ot 
adding  a  little  hydrochloric  acid  to  the  Local  Government 
Board  solution.  A  simple  solution  of  pure  soluble  blue,  ot 
the  strength  of  5  grains  in  3  gallons  of  Thames  water,  as 
ordered  in  the  disinfecting  solution,  becomes  all  but  decolor¬ 
ised  in  a  short  time,  whereas,  when  the  acid  and  sublimate 
are  added,  the  colour  becomes  so  heightened  as  to  be  objec¬ 
tionable.  If  1  grain  of  this  blue,  of  good  quality,  be  added  to 
10  gallons  of  the  solution  (about  one-sixteenth  of  the  quan¬ 
tity  ordered),  it  forms  a  distinctly  blue  solution,  which  could 
not  easily  be  mistaken  for  a  more  innocent  fluid.  Gotton 
fabrics  stained  with  this  are  easily  decolorised  by  washing 
(boiling  with  soap  or  soda).  At  first  the  articles  become  of  a 
puce  colour,  but  this  quickly  vanishes.  The  other  soluble 
aniline  blues  mentioned,  such  as  Nicholson  s  fast  blues  or 
alkali  blues,  including  Guernsey  and  navy  blues,  consisting 
principally  of  the  salts  of  triphenyl-rosaniline  monosulplionn. 
acid,  are  not  suitable,  as  fabrics  stained  with  them  have  a 
fast  colour,  and  are  not  easily  decolorised  by  alkaline  solu¬ 
tions,  soap,  or  light.  Nor  are  solutions  of  methylene  blue 
(which  is  also  freely  soluble  in  water)  admissible,  as  they  are 
not  decolorised  by  the  above  means.  Bleu  de  Lyon  (hydro¬ 
chloride  of  triphenyl-rosaniline)  and  spirit  or  opal  blues  are 
practically  insoluble  in  water  ;  they  also  are  therefore  not 
admissible  for  colouring  a  disinfecting  solution.  It  has 
been  suggested  to  make  a  coloured  solution  of  sublimate 
for  use  as  a  disinfectant  by  dissolving  equal  weights  ot 
permanganate  of  potassium  and  sublimate  in  water,  lm- 
solution  acts  more  quickly  as  a  germicide  because  it  is  : 
powerful  oxydiser  also,  but  it  is  not  suitable  for  linen  o 
wearing  apparel.  Half  an  ounce  of  eacli  salt  sliould  be  clis 
solved  in  a  pail  of  water.  Unfortunately  the  solution  does 
not  keep  well,  oxygen  is  too  readily  evolved  from  it;  still 
solutions  of  the  two  salts  in  a  concentrated,  form  may  be  kep 
separately,  and  mixed  and  diluted  as  required,  so  as  to  fora 
a  cheap  coloured  solution  for  general  distribution  to  the  poor 
which  is  both  effective  as  a  deodoriser  as  well  as  a  destructive 
germicide.  AVooden  pails  for  these  solutions  are  better  tliai 
metal  ones,  unless  the  metal  ones  are  enamelled. 

Pastilles. — Mr.  Martindale  forwards  a  sample  of  alembrot) 
wool  stained  a  bright  blue  by  “pure  soluble  blue,”  and  : 
second  example  of  the  same  wool  almost  completely  decolorise* 
by  boiling  in  weak  potash  solution.  He  forwards  also  sora 
compressed  “sublimate  pastilles”  for  making  solutions 
They  consist  of  a  mixture  of  perchloride  of  mercury  with  pur 
chloride  of  sodium.  He  states  that  if  made  with  commoi 
salt  they  are  apt  to  deliquesce,  while  if  chloride  of  ammomur 
is  used  they  are  not  perfectly  soluble.  One  sample,  sent  i 
stated,  when  dissolved  in  a  tumbler  of  warm  water,  to  give 
stable  solution  of  1  in  4,500.  He  states  that  pastille^  are  als 
made  for  the  use  of  surgeons,  to  give  on  solution  apintc 
pale  blue  solution  of  1  in  500  parts.  This  may  be  diluted  wit 
from  1  to  3  or  more  parts  of  warm  water,  before  use  as  a  lotioi 

Soloids. — Messrs.  Bui  roughs  and  Wellcome  (Snow  Hi 
Buildings,  London,  E.C.)  have  sent  us  specimens  of  con 
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■pressed  discs  to  which  they  give  the  name  “  soloids.”  They 
state  that  they  are  prepared  in  accordance  with  the  sugges¬ 
tion  of  Dr.  Murrell,  and  that  each  “soloid”  dissolved  in  a 
quart  of  water  makes  a  solution  of  the  strength  and  character 
recommended  by  the  Local  Government  Board  in  the  Memo¬ 
randum  of  1892.  They  claim  for  these  soloids  that  they  are 
portable,  rapidly  soluble  in  ordinary  well  water,  and  that 
their  colour  and  the  odour  of  turpentine  with  which  they  are 
impregnated  obviate  the  risk  of  poisoning.  AVe  find  that  a 
soloid  is  soluble  in  a  quart  of  cold  well  water  in  about  two 
minutes  with  slight  agitation.  The  resulting  solution  has  a 
distinct  blue  colour,  winch  it  retains  for  some  hours  at  least. 
White  cotton  fabrics  soaked  in  it  are  stained  a  light  blue, 
hut  this  colour  is  so  nearly  discharged  hy  rinsing  in  cold 
water  that  the  value  of  the  fabric  is  not  deteriorated ;  the 
tint,  in  fact,  is  so  faint  as  only  to  be  detected  hy  comparing 
a  treated  with  an  untreated  specimen,  and  would  probably  be 
considered  hy  a  laundrymaid  rather  an  advantage. 
i  Cartridges. — From  Messrs.  Allen  and  Hanburys  (Plough 
Court,  Lombard  Street,  E.C.)  we  have  received  some  “  soluble 
sublimate  cartridges.”  In  this  form  the  perchloride  of  mer¬ 
cury,  mixed  with  a  small  proportion  of  chloride  of  sodium,  is 
enclosed  in  a  muslin  case,  to  which  a  thread  is  attached. 
The  cylinder  is  about  1J  inch  long,  and  as  thick  as  a  stout 
cedar  pencil.  Each  cartridge  contains  enough  sublimate  to 
make  a  gallon  of  disinfecting  liquid  of  the  strength  recom¬ 
mended  by  the  Local  Government  Board.  The  cartridge  is 
suspended  by  the  string  in  a  bucket  of  water.  Using  cold 
well  water  we  find  that  a  gallon  of  disinfecting  fluid  can  be 
obtained  in  this  way  in  a  few  minutes ;  the  fluid  is  a  blue 
colour,  which  stains  cotton  fabrics  a  light  blue,  the  colour 
being  almost  completely  discharged  by  rinsing  in  cold  water. 

1  lie  idea  of  the  cartridges  is  ingenious,  and  they  will  be 
found  extremely  convenient  for  preparing  corrosive  sublimate 
solution  for  disinfecting  purposes. 


the  head  there  is  no  constriction  therefore  cutting  off  the 
blood  supply  and  causing  atrophy  of  the  scalp  and  hair,  and 
further  the  head  is  thoroughly  ventilated  so  that  the  hut 
feels  much  lighter  than  the  same  hat  without  the  pads.  ' 


The  pads  are  made  of  amadou,  which  has  the  advantages  of 
being  extremely  light,  capable  of  absorption,  somewhat  anti, 
septic,  and  velvety  to  the  touch.  They  are  fastened  to  the 
“leather”  by  means  of  a  solution  of  india-rubber,  which 
does  not  dissolve  from  the  heat  of  the  head  or  perspiration. 

Leeds.  AVm.  Summers  kill,  L.R.C.P.,  M.R.C.S.Lond. 


URETHRAL  IRRIGATORS. 

Messrs.  W.  B.  Hilliard  and  Sons  (65,  Itenfield  Street,  Glasgow)  write  ' 
In  the  British  Medical  Journal  of  January  7th  a  new  urethral 
irrigator  is  figured  and  described  by  Dr.  Cotterell.  We  enclose  mint 
of  an  instrument  exactly  similar  in  design,  invented  by  Dr.  MeVa.il  of 
this  city,  about  ten  years  ago,  and  sold  by  us  frequently  up  t-o  this  date 
We  always  keep  these  urethral  cages  in  stock.  This  is  another  ease  of 
the  same  invention,  originating  From  different  sources,  whieli  so  fre¬ 
quently  occurs  in  surgical  instruments.  .  , 


ASEPTIC  POCKET  CASE. 

An  aseptig  pocket  case,  designed  by  Dr.  J.  R.  Leeson,  ha 
been  made  by  Messrs.  Down  Brothers,  5  and  7,  St.  Thomas’ 
Street,  London,  S.E,  The  special  feature  of  the  case  is  tlia 
everything  about  it.  has  been  designed  to  permit  the  strictes 
asepsis.  Hie  case  itself  is  of  thin  nickel-plated  metal,  am 
tne  instruments  also  where  possible  are  plated,  to  preven 
nist;  the  whole  case  with  its  contents  can  be  boiled  o 
placed  m  an  antiseptic  solution  without  injury.  All  the’ in 
struments  can  be  taken  apart  for  cleansing  ;  the  needles  an 
earned  m  an  asbestos  cloth.  It  is  evident  that  much  though 
i as  been  expended  on  the  case;  thus  the  instruments  hav< 
warn  .arranged  so  as  to  be  least  liable  to  contaminate  eacl 
other  ;  the  forceps,  scissors,  and  probe,  which  are  perhapi 
most  liable  to  be  impure,  are  placed  as  far  as  possible  fron 
t  ie  knives  and  needles.  The  number  of  instruments  in  tin 
case  lias  been  reduced,  as  experience  has  shown  the  designe 
mat  some  of  those  commonly  found  in  pocket  cases  are  no 
wanted  on  an  emergency  and  have  their  proper  place  in  tin 
i  nnor  operating  case.  The  aseptic  case  contains  scissors 
wo  pairs  of  forceps,  eyelet  probe,  sharp  spoon  and  director 
locnar  and  cannula,  scalpel,  tenotomy  knife,  caustic-liolder 
needles,  and  a  double  shuttle  for  silk,  and  silver  wire  Tht 
ease  is  of  convenient  size  for  the  pocket,  and  is  likely  to  b< 
o.und  very  convenient.  The  instruments  are  well  designee 
certainty  renderecl  tll01'0ug]lly  aseptic  with  ease  ant 


,  AN  improved  hat. 

l  SEND  by  the  same  post  as  this  letter  a  hat,  which  I  have 
<  (‘signed  (illustrated  by  the  accompanying  drawing)  for  the 
pi (‘ventron  of  baldness.  The  idea  is  to  prevent  pressure  on 
■  u  aiteiies  passing  to  the  scalp  and  the  veins  passing  there¬ 
from  by  the  application  of  pads  to  the  leather  of  the  hat  in 
*  01  “In?  positions.  You  will  observe  three  pads  in  front,  one 
'•'■ntral  and  two  lateral ;  between  these  there  is  an  interval 
on  each  side  in  which  the  frontal  artery  and  supraorbital 
nerve  rest ;  passing  backward  the  next  interval  forms  a  large 
u  ei  val  tor  any  variations  of  the  temporal  artery  and  its  two 
branches,  and  the  next  interval  is  for  the  occipital  artery, 
l  tie  small  space  betwee  the  two  posterior  pads  is  simply  for 
tne- external  Occipital  protuberance.  On  placing  the  hat  on 


THE  AMERICAN  MEDICAL  EDITORS’ 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Mil¬ 
waukee  on  Monday,  June  5th,  under  the  presidency  of  Dr. 
Culbertson,  Editor  of  the  Journal  of  the  American  Medical 
Association.  He  delivered  an  address,  in  which  he  dismissed 
various  questions  affecting  the  conduct  of  medical  journals, 
which  he  compared  to  post-graduate  medical  schools  as 
educators  of  practitioners.  A  discussion  ensued,  in  which 
various  members  took  part. 

Medical  Journalism. 

Subsequently  Mr.  Ernest  Hart  delivered  an  address1  oil 
medical  journalism.  He  said  that  during  the  thirty  years 
over  which  his  experience  extended,  the  functions,  power,  and 
duties  of  medical  journalists  had  been  largely  transformed 
and  magnified.  Medical  journalism  now  offered  a  career  that 
required  undiverted  attention,  and  one  that  might  fulfil  high 
ambitions  and  subserve  large  usefulness. 

Guiding  Principi.es. 

To  be  really  useful,  lie  said,  and  to  be  really  powerful,  two 
things  which  are  almost  synonymous,  the  editor  of  a  medical 
paper  must,  in  his  public  capacity,  even  more  than  other 
men  in  their  special  spheres,  always  govern  his  course  and 
he  prepared  to  justify  it,  hy  referring  each  individual  case  to 
a  recognised  basis  and  a  logically  defensible  principle,  lie 
is  a  leader  militant;  lie  must  be  a  standard  bearer,  and  must 
have  always  a  motto  inscribed  upon  his  flag.  I  long  since 
chose  mine.  It  is  one  to  which  many  thousands  of  our  pro¬ 
fession  in  Great  Britain  have  rallied,  and  I  do  not  see  any 
prospect  of  needing  to  change  it  for  many  years  to  come  ;  my 
guiding  principle  has  been  and  is  “The  government  of  the 
profession  by  the  profession  for  the  profession.”  You  ivill 
recognise  in  this  formula  the  altered  words  of  one  of  your 
greatest  statesmen.  Of  the  medical  press,  even  more  than 
of  the  general  press,  may  be  used  the  words  of  one  of  the 
ablest  of  modern  editors,  that  it  should  be  at  once  the  gyo, 
the  ear,  and  the  voice  of  its  readers,  and  especially  of  the 
lowly  among  them.  It  should  be  the  visible  speech.-tlqi 

1  This  report  is  an  abstract  of  a  shorthand  writer’s  report  published  in 
v.lie  Medical  Mews,  of  Philadelphia.  We  are  indebted  to  the  Editor  oi  that 
journal  for  advance  proofs. 
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phonograph  of  all  ranks.  It  confers  a  chieftaincy  which 
arises  out  of  its  being  the  servant  of  all.  Among  its  great 
powers  must  be  counted  that  not  only  has  it  the  casting  vote 
in  many  decisions — great  and  small — but  it  has  also  both 
initiative  and  power  of  closure.  It  can  declare  urgency,  or 
shut  down  discussions.  It  is  a  Parliament  always  open,  and 
of  which  the  editor  is  not  only  chief  orator,  but  he  is  also 
speaker  and  chairman  of  committee. 

Powers,  Privileges,  and  Pains. 

With  its  privileges  and  responsibilities  come  many  pains. 
Journalism  entails  much  sacrifice. 

An  editor  needs,  and  must  have,  many  enemies  :  he  cannot 
do  without  them.  Woe  be  unto  the  journalist  of  whom  all 
men  say  good  things.  A  man,  says  Oliver  Wendell  Holmes, 
whose  opinions  are  never  attacked  is  beneath  contempt.  For 
every  real  thought  on  every  real  subject  knocks  the  wind  out 
of  somebody.  Compesce  mentem  ;  durum  sod  lesvius  fit  patient ia 
quicquid  corrigere  est  nrfas;  which,  freely  translated,  may  be 
summed  up  in  a  few  words  :  Bide  your  time,  keep  a  cool  head 
and  quiet  mind.  Time  cures  all  things,  and  patience  softens 
hardships.  Editorial  work,  like  all  other  good  work,  is  largely 
one- of  self-sacrifice.  It  is  the  grave  of  literary  reputations 
and  the  despair  of  literary  ambition.  In  writing  leading 
articles,  as  Washington  Irving  found  in  voluminous  corre¬ 
spondence,  “your  mind  is  torn  from  you  in  strips  and 
ribbons,”  which  are  scattered  to  the  wind,  and  your  thoughts 
leak  out  in  driblets  which  barely  moisten  the  earth.  Where 
is  there  a  literary  memorial  of  any,  even  the  greatest  amfing 
editors?  Perhaps  Addison  might  have  survived  by  his 
Spectator  alone,  but  he  was  an  essayist  rather  than  a  journalist. 
St.  Beuve  has  left  a  monument  of  literary  criticism,  but  not, 
it  is  to  be  feared,  “more  lasting  than  brass;”  but  Delane, 
wise- and  great  editor  as  he  was,  the  brilliant  Fonblanque, 
Hutton,  philosopher  and  moralist,  have  but  written,  I  fear, 
their  names  in  sand,  and  that  is  the  common  lot  of  all 
journalists  as  such.  In  their  works  they  shall  live,  but  their 
names,  hardly  known  even  in  their  own  day,  shall  speedily  be 
forgotten.  That  is  at  once  their  glory,  and  the  penalty  in 
which  they  must  rejoice.  Their  influence,  far-spreading  and 
enduring,  their  unseen  power  in  the  shaping  of  events,  is  the 
reward  of  their  self-effacement. 

An  editor  must  quickly  form  opinions,  and  firmly  express 
them,  but  he  does  well  not  to  enter  into  controversy.  “For 
controversy,”  it  has  been  well  said  by  Dr.  Oliver  Wendell 
Holmes,  “  equalises  fools  and  wise  men  in  the  same  way — 
and  the.  fools  know  it.”  Let  every  man  have  his  say,  let  him 
contradict  you,  let  him  attack,  provided  he  does  so  in  the 
limits  of  courtesy  and  of  good  temper.  Learn  from  him,  and 
let,  others  learn.  Do  not  answer  him,  or  put  tags  to  his 
letter,  unless  some  rectification  of  facts  is  necessary. 

Reviews  and  Reviewers. 

5  f  now  we  may,  in  passing,  linger  for  a  moment  in  the  field 
of  technical  details  to  speak  of  some  special  editorial  difficul¬ 
ties,  I  will  select  as  not  the  least  trying  that  of  the  fair  and 
kindly  conduct  of  the  department  of  reviewing.  It  is  an  obvious 
truism,  often  clothed  in  the  millinery  of  epigram,  that  the 
author  who  sends  a  bookfor  the  candid  opinion  of  the  reviewer, 
as  lie  says  and  believes,  almost  invariably  expects  it  to  be 
praised.  Anything  cooler  than  a  warm  shower  of  eulogy  chills 
him;  a  lukewarm  mixture  of  praise  and  blame  makes  him 
shiver;  a  rain  of  cold  criticism  is  apt  to  make  his  teeth  chatter 
—with  rage ;  and  for  this  there  is  great  excuse.  Of  a  book,  even 
more  than  a  child,  the  author  is  apt  to  say  to  himself:  “it 
is  a  poor  thing,  but  mine  own.”  The  condemnation  outrages 
not  only  a  man’s  self-esteem  but  his  parental  affection.  It  is 
well,  then,  to  advise  the  younger  reviewers,  who  are  apt  to 
be-' arrogant  and  satirical  on  small  provocation,  to  temper 
justice  with  kindness  ;  to  seek  out  merits  as  well  as  defects  ; 
to  endeavour  to  portray  the  character  of  a  book  when  pass¬ 
ing  judgment,  and  to  forego  the  savage  joy  of  cutting  up  the 
product  of  the  feebly  well-intentioned.  Rather  pass  their 
work  over  in  silence.  But  there  is  a  tribe  of  books,  wares  of 
th e-self-advertiser  and  the  vulgar  notoriety  hunter,  flags  of 
the.  unscrupulous  privateer  who  flies,  without  a  warrant,  the 
colours  of  the  specialist;  signboards  of  the  masquerading 
quack.  Of  these  it  must  still  be  said :  “When  the  culprit 
escapes,  the  judge  is  condemned.”  But  it  is  of  literary 
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quackery  in  high  places,  of  the  empty  platitudes,  of  the  ill 
written  ‘  inanities,  of  orations,  discourses,  and  lectures  by 
men  who,  having  attained  professional  distinction,  fail  to  set 
aside  time  for  continuous  intellectual  culture — it  is  of  these 
that  it  becomes  the  medical  journalist  to  harden  his  heart 
and  to  be  the  unforgiving  judge.  He  alone  can  venture  fear¬ 
lessly  to  do  so,  and  he  ought  to  do  so,  for  they  not  only  dis¬ 
appoint  but  they  mislead.  They  lower  the  literary  standard 
of  medicine,  which  is  already  inadequate. 

Organisation  of  the  Medical  Journal. 

I  have  nothing  to  tell  you  which  you  probably  do 
not  know  better  and  from  more  modern  sources,  and 
from  your  own  experience  on  this  subject ;  but  I  can,  in  a 
few  words,  lay  bare  to  you  one  or  two  secrets  of  our 
press  room,  and  leave  you  to  value  or  to  cast  them  away. 
Many  of  us  here  were  educated  in  the  old  school  of  jour¬ 
nalism,  which  relied  chiefly  on  the  permanent  staff  of  leading 
article  writers  and  reviewers,  to  whom  were  alloted  from 
week  to  week,  everything  in  their  respective  departments. 
The  only  system  that  seems  to  me  adequate  to  the  real  needs 
of  professional  readers  is  that  in  which  eveiy  unsigned  edi¬ 
torial  paragraph  is  written  by  a  specially  selected  expert. 
That  is  the  principle  on  which  I  have  modelled  the  journal  I 
have  the  honour  to  conduct.  Every  letter  received,  every 
paragraph,  every  cutting  editorially  dealt  with,  is  referred  to 
an  expert  having  special  knowledge,  and  being  a  recognised 
authority  in  the  matter.  The  recent  examination  of  our 
books  shows  that  to  fulfil  the  requirements  of  the  compara¬ 
tively  few  pages  of  our  journal  devoted  to  unsigned  editorial 
matter,  we  need  and  employ  the  services  of  an  effective  staff 
of  nearly  250  editorial  writers  ;  of  these,  upwards  of  forty 
contribute  on  an  average  to  our  pages  every  week— often  only 
a  few  lines  each,  for  our  object  is  authoritative  accuracy  ;  our 
literary  aim  is  brevity  and  fulness,  and  our  difficulty  is  con¬ 
densation.  It  is  a  laborious  and  difficult  method,  involving 
heavy  daily  correspondence  and  constant  vigilance  to  guard 
against  personal  eccentricity  or  prejudice,  or,  that  bugbear  of 
journalism,  unjustifiable  censure  ;  but  that  method  may,  I 
venture  to  think,  be  recommended  as  one  that  gives  authorita¬ 
tive  accuracy,  reality,  and  trustworthiness  to  journalism.  A 
medical  journal,  in  order  to  rise  to  the  height  of  extended 
usefulness,  needs  to  be  written  from  end  to  end  by  experts  ; 
and,  so  far  as  the  Journal  of  the  British  Medical  Association 
may  be  considered  to  have  been  a  success,  that  success  has,  I 
believe,  largely  been  due  to  the  fact  that  no  pains  or  neces¬ 
sary  outlay  has  been  spared  to  provide  that  eveiy  line  in 
every  department  shall  be  written  by  persons  who  are  them¬ 
selves  trustworthy  experts  ;  that  it  shall  be  free  from  padding, 
and  in  its  smallest  details  real  and  true ;  worthy  of  confi¬ 
dence  in  statement  of  fact,  and  free  from  the  rehash  of  second- 
rate  opinions  gathered  from  second-rate  sources. 

I  may  venture  also  to  suggest  that  it  is  a  great  advantage  to 
a  journal  and  to  the  profession  which  it  represents  that  it 
should  be  connected  with  living  organisations,  local  or  gene¬ 
ral.  Energy  becomes  in  itself  a  merit  when  otherwise  it 
would  be  a  fault ;  when  there  is  an  organisation  that  under¬ 
lies  and  is  capable  of  over-ruling  it  ;  when  the  journal  is  not 
only  a  voice — vox  et  prceterea  nihil — but  also  an  undisguised 
personality,  and  associated  with  influential  standing  com¬ 
mittees.  A  journal  becomes  thus  an  active,  permanent,  and 
ever-living  power  in  the  State,  and  it  is  from  the  combina¬ 
tion  of  a  journal  with  an  association  that  the  highest  develop¬ 
ment  of  this  form  of  professional  and  social  influence,  I  be¬ 
lieve,  may  be  fairly  demanded  and  expected  ;  and  our  expe¬ 
rience  has  shown  that  it  is  not  always  expected  in  vain. 

Medical  Etiquette. 

A  class  of  questions  which  give  an  editor  frequent  occupa¬ 
tion  for  thought,  and  sometimes  some  passing  trouble,  are 
those  known  as  questions  of  medical  etiquette.  Medical 
ethics  are  particular  cases  of  general  ethics.  They  constitute 
the  bulwarks  and  the  outer  fortification  of  the  central 
fortress.  Do  unto  others  as  you  would,  have  them  do  unto 
you  is  the  golden  rule  which  is  enclosed  within  the  casket 
of  general  as  of  medical  ethics.  But  society  has  found  it 
necessary  to  formulate  a  vast  number  of  accepted  laws  of 
conduct  which  are  none  the  less  necessary  for  daily  use 
because  they  may  all  be  found  inscribed  in  the  Ten  Com¬ 
mandments. 
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The  voice  of  tlxe  profession  has  been  and  is  in  the  end  the 
surest  judge  of  right.  In  all  such  questions  of  general  con¬ 
duct  and  universal  rights  it  is  the  rank  and  tile  of  the  profes¬ 
sion  with  whom  lie  the  duty,  the  power,  and  the  privilege  of 
decision;  even  in  the  face  of  opposition  from  those  whom  we 
delight  with  the  title  of  leaders  of  the  profession.  That 
brings  me  to  my  final  topic  : 

Leaders  of  the  Profession. 

No  man  attains  that  position  nowadays  without  having 
earned  it.  No  one  should  reflectively  and  consciously  speak 
slightingly  of  the  leaders ;  least  of  all  could  I.  I  have  en¬ 
joyed  the  friendship  and  frequent  opportunities  of  communi¬ 
cation  with  men  such  as  Austin  Flint,  Van  Buren,  Gross, 
Fordyce  Barker,  Marion  Sims,  Agnew,  to  speak  only  of  a  few 
of  those  of  your  leaders  whose  personality  was  best  known  to 
ns  in  Britain,  but  who  have,  alas  !  gone  over  to  the  majority. 
No  one  could  have  known  them  without  recognising  the 
signs  of  nobility  of  mind  and  strength  of  character.  So  with 
■us,  it  has  been  a  liberal  education  to  have  spent  a  life  in  fre¬ 
quent  communication  at  successive  periods,  and  on  many 
great  and  small  occasions  with  men  such  as  the  sagacious 
Brodie  ;  Sir  Hemy  Holland,  a  philosopher  and  traveller,  and 
•a  pioneer  by  intellect;  Owen,  the  Cuvier  of  Great  Britain ; 
Watson,  the  Nestor  of  the  last  generation  of  medicine,  and 
still  a  classic  ;  Ferguson,  lion-hearted  and  woman-handed  ; 
Syme,  sturdily  original  and  uncompromising ;  Simpson,  a 
pathmaker  in  obstetric  medicine  and  surgery  ;  Christison,  the 
type  of  prudence  and  candid  research  ;  Stokes,  brimful  of 
sagacity  and  humour ;  Corrigan  and  Porter,  masters  of  the 
.great  Dublin  school ;  and  our  own  eminent  leaders,  such  as 
Jenner,  Lister,  Andrew  Clark,  Paget,  Quain,  Spencer  Wells, 
Henry  Thompson,  Hutchinson— all  men  who  have  risen  by 
their  own  individual  merits,  and  are  known  by  their  works. 
They  have  fruit  as  well  as  leaf. 

It  is  not,  therefore,  in  a  cynical  mood  or  snarling  temper 
that  I  say :  “  Except  in  clinical  scientific  research — a  great  and 
never-to-be-forgotten  exception  —  put  not  your  trust  in  leaders.” 

In  the  great  social  movement  of  medicine. ;  in  its  human 
progress;  in  the  development  of  the  newer  and  wider  func¬ 
tions  of  medicine ;  its  relation  to  public  life  ;  its  organisation 
for  the  prevention  of  diseases,  for  the  care  of  the  sick  poor  by 
the  State ;  for  the  organisation  of  out-relief  of  hospitals  in 
such  manner  as  to  prevent  abuse  ;  in  most  of  the  great  move¬ 
ments  of  our  day  we  have  for  the  most  part  found  them  lag¬ 
ging,  cold,  or  indifferent;  feeling  little  enthusiasm  for  such 
movements  in  Great  Britain  as  those  that  resulted  in  the  ap¬ 
pointment  of  the  sanitary  commissions,  and  in  that  organisa¬ 
tion  of  a  public  health  system  which  laid  the  foundation  of 
the  new  science  of  the  prevention  of  diseases.  It  was  Rumsey, 
Fan-,  W.  II.  Michael,  who  led  the  way,  and  whom  I  found  the 
most  active  promoters  of  a  system  that  since  then  has  fur¬ 
nished  the  model  for  the  civilised  world.  They  were  general 
practitioners,  without  hospital  appointment.  ‘  The  General 
Medical  Council  of  Education  and  Registration  was  created 
■at  the  instance  of  the  British  Medical  Association,  led  by 
Hastings,  its  founder;  Bottomly,  of  Croydon;  Waters,  of 
Chester.  Provincial  practitioners  were  the  founders  of  that 
Council  which  has  rendered  such  vast  service  for  the  cause  of 
education,  was  created  and  has  been  remodelled  in  the  teeth 
•of  the  active  opposition  and  subsequent  indifference  of  the 
leaders  of  medicine,  ordinarily  so  called,  who  have,  however, 
stepped  in  the  leading  places  on  it  in  virtue  of  their  official 
positions. 

So  was  it  with  the  reformation  of  the  workhouse  hospitals 
and  infirmaries,  which  are,  with  us,  the  hospitals  of  the  State, 
that  was,  in  its  inception,  the  work  of  a  medical  journal — the 
-Lancet—- with  which  I  was  then  editorially  associated.  It  was 
carried  out  by  Rogers,  Carr,  Anstie,  and  myself,  with  the  aid 
•oi  a  vast  body  of  lay  support  which  we  conciliated. 

So  has  it  been  with  the  removal  of  the  grievances  of  the 
army  and  navy  medical  officers.  Until  lately  the  whole  of 
that  great  reform  has  been  left  in  the  hands  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
the  battle  has  been  successfully  fought  by  that  representa¬ 
tive  body  of  general  practitioners,  and  by  them  alone,  until 
last  year,  when  the  Royal  Colleges  united  to  secure  the 
adoption  of  the  recommendations  of  a  War  Office  Committee, 
which,  however,  they  had  up  to  that  date  done  little  o' 
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nothing  to  obtain.  I  repeat,  then  :  Rest  not  your  hopes  of 
any  but  purely  scientific  progress  upon  leaders,  for  the 
maintenance  of  growth  in  your  organisations,  and  of  your 
relations  to  the  State  and  the  people.  The.  leading  men  are 
apt  to  join  reluctantly  in  any  new  movement.  This  is  not 
surprising.  Difficilis  glorice  custodia.  They  have,  for  the  most 
part,  a  great  practice  to  attend  to,  which  keeps  them  busy, 
and  a  great  reputation  to  maintain,  and  to  make  a  mistake 
might  be  a  terrible  thing.  They  are  apt  to  be  thinking  ex 
necessitate  of  where  they  stand.  Their  tendency  is  to  stand  in 
the  old  ways,  with  which  they  have  good  reason  to  be  satis- 
lied.  It  is  for  us  to  take  larger  thought  of  where  we  are 
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President’s  Address. 

The  forty-fourth  annual  meeting  of  the  American  Medical 
Association  was  held  at  Milwaukee  on  June  6tli,  7th,  8th,  and 
9th.  After  the  Association  had  been  welcomed  by  the  Go¬ 
vernor  of  Winconsin,  the  President  of  the  Association  (Dr. 
Hunter  Maguire)  delivered  his  address,  a  large  part  of  which 
dealt  witli  the  aim  and  organisation  of  the  Association.  The 
object  of  the  Association  was  to  study  the  origin  of  disease, 
its  nature  and  its  course,  to  learn  how  to  prevent  it  and  how 
it  might  be  cured.  Much  yet  remained  to  be  learned  with 
regard  to  the  endemic  diseases  of  the  various  sections  of  the 
country.  In  particular  many  problems  remained  to  be  solved 
in  connection  with  malarious  disease.  The  police  regulation 
of  small-pox  was  a  matter  involving  grave  considerations  for 
the  general  Government  and  for  the  several  States  in  the 
Union.  _  Notwithstanding  the  dissemination  by  antivaccina¬ 
tion  societies,  of  all  sorts  of  misrepresentations,  vaccination 
had  been  growing  in  favour,  and  now  the  great  majority  of  the 
educated  classes  have  become  convinced  of  its  importance. 
Compulsory  laws  have  been  put  in  force  in  the  larger  number 
of  European  countries,  and  especially  in  the  German  Empire, 
where  not  only  the  army  but  also  the  people  at  large  are  com¬ 
pelled  to  submit  to  vaccination  at  stated  intervals— once  every 
third  year  being  the  rule  for  the  army.  He  said  that  one  of 
the  most  important  questions  of  the  hour  was  quarantine, 
and  in  connection  with  this  he  sketched  briefly  the  spread  of 
cholera  during  last  year  and  the  occurrence  of  yellow 
fever  in  the  Southern  States  at  various  times.  A  dif¬ 
ficulty  in  dealing  with  infectious  diseases  in  America 
was  the  rooted  dislike  to  the  curtailment  of  the  per¬ 
sonal  liberty  of  the  citizen  for  the  benefit  of  the  people  at 
large.  A  further  difficulty  in  the  way  of  the  enactment  of 
general  quarantine  laws  was  the  complex  character  of  the 
maritime  and  railroad  commerce  and  travel  of  the  United 
States.  Fully  recognising  the  difficulties  thus  created,  he 
yet  held  that  all  patriots,  representing  every  shade  of  poli¬ 
tical  opinion,  should  unite  in  demanding  of  Congress  the 
passage  of  a  law,  strong,  concise,  and  yet  comprehensive,  that 
will  enable  the  Government  to  properly  protect  its  citizens 
against  disease  whenever,  in  the  discretion  of  its  officers,  the 
emergency  may  have  arisen.  There  is  as  much  reason  why 
the  power  of  the  Federal  Government  should  be  invoked  to 
aid  in  repelling  the  advent  of  pestilence  as  to  aid  in  repelling 
the  advent  of  a  hostile  fleet  or  army.  He  then  touched  upon 
the  need  for  the  organisation  for  a  National  Board  of  Health, 
and  concluded  by  a  reference  to  the  progress  which  had  been 
made  by  the  Journal  of  the  American  Medical  Association. 

Mr.  Ernest  Hart  was  then  introduced,  and  in  a  short 
speech  stated  that  lie  brought  a  greeting  to  the  American 
Medical  Association  from  the  British  Medical  Association. 

Much  of  the  time  of  the  general  meeting  on  this  and  the 
following  days  was  occupied  by  the  reception  and  discussion 
of  various  reports  of  committees. 

Address  in  Medicine. 

On  June  7th  Dr.  H.  A.  Hare  delivered  the  annual  address 
on  General  Medicine,  which  he  devoted  to  a  review  of  Some 
Practical  Advances  in  Medicine  and  Therapeutics.  The 
address  dealt  with  the  broad  facts  illustrative  of  the  present 
status  of  the  noil-surgical  phases  of  advance  in  medicine. 
The  increased  scope,  variety,  and  accuracy  of  diagnosis  no 
longer  left  any  excuse  for  empiricism  ;  ailments  previously 
considered  specific  were  being  recognised  as  due  to  some  true 
causative,  and  therefore'curable,  disorder.  As  an  example  of 
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such  evolution  in  the  art  of  diagnosis,  he  instanced  the  ease 
of  anaemia ;  when  by  accurate  microscopical  devices  it  had 
become  possible  to  count  and  measure  the  decrease  and 
increase  of  blood  corpuscles  in  number  and  size,  then  a  basis 
for  the  test  and  proof  of  the  value  of  arsenic  for  pernicious 
anaemia  and  of  iron  in  chlorosis  was  obtained. 

The  Address  on  Choleba. 

On  June  8th  Mr.  Ebnest  Habt  delivered  an  address  to  the 
Association  on  Cholera,  Where  it  comes  from,  and  How  it  is 
Propagated.  An  abstract  of  this  address  will  be  found 
on  page  1.  The  conclusion  of  the  address,  which  was 
listened  to  by  a  crowded  audience,  was  received  with  loud 
applause,  and  upon  the  motion  of  Dr.  Windgate,  chairman 
of  the  Committee  of  Arrangements,  a  vote  of  thanks  was 
carried  by  acclamation,  and  the  address  was  ordered  to  be 
printed  and  copies  forwarded  to  all  members  of  the  State 
Boards  of  Health. 

The  Addbess  in  Surgery. 

The  address  in  Surgery  was  delivered  by  Dr.  Henby  Mudd, 
of  St.  Louis,  and  was  entitled  Surgical  Problems.  The  first 
problem  to  which  he  referred  was  the  use  of  drainage.  He 
said  that  recent  advances  had  clearly  defined  a  marked  dif¬ 
ference  in  the  object  to  be  obtained  by  primary  and  second¬ 
ary  drainage.  While  no  intelligent  surgeon  would  discard 
the  use  of  secondary  drainage  in  suppurating  wounds,  there 
were  many  who  considered  it  unnecessary  in  fresh,  clean 
wounds,  whatever  their  extent.  The  second  problem  to 
which  he  turned  was  that  of  the  radical  cure  of  hernia.  He 
thought  that  while  the  permanent  cure  might  be  hoped  for  in 
many  cases  in  children  by  the  use  of  a  truss,  such  a  favour¬ 
able  result  in  adults  was  most  improbable,  and  should  not 
influence  the  decision  as  to  the  propriety  of  operative  relief. 
Permanent  recovery  followed  operation  in  from  60  to  80  per 
cent,  of  the  cases,  and  even  the  lower  percentage  justified 
continued  operative  efforts.  The  third  problem  upon  which 
he  touched  was  that  of  the  treatment  of  appendicitis.  He 
thought  that  the  treatment  of  each  case  must  be  determined 
by  individual  consideration,  but  added  that  the  anatomical 
and  clinical  investigations  of  the  past  few  years  had  clearly 
demonstrated  that  the  theory  of  the  pathology  of  inflamma¬ 
tion  in  this  region  which  had  arisen  in  America  was  a  cor¬ 
rect  one. 

The  Addbess  on  State  Medicine. 

Dr.  Walter  Wyman,  of  Washington,  read  the  address  on 
State  Medicine,  taking  for  his  subject  The  Extinction  of 
Contagious  Diseases.  He  observed  that  the  history  of  the 
world  showed  that  many  races  of  animals  had  become  ex¬ 
tinct,  and  that  certain  diseases  that  once  prevailed  exten¬ 
sively  as  epidemics  had  lost  their  strength  or  had  been  so 
controlled  during  recent  years  as  to  warrant  the  belief  that 
their  histories  were  closed  or  fast  closing.  He  pointed  out 
that  yellow  fever,  which  had  at  one  time  been  of  frequent 
occurrence  in  Europe,  affecting  Spain  in  particular  severely 
between  1801  and  1825,  that  the  last  epidemic  in  Europe  had 
been  that  in  Lisbon  in  1857.  In  the  same  way  in  the  United 
States  the  disease  at  one  time  had  invaded  not  only  the 
south,  but  the  north,  whereas  to-day  constant  vigilance  had 
caused  it  practically  to  vanish  from  the  ports  of  the  United 
States.  Since  the  discovery  of  vaccination  small-pox,  though 
still  a  stubborn  foe  was  under  restraint,  and  it  was  a  matter 
of  choice  whether  or  not  an  individual  should  be  made  abso¬ 
lutely  proof  against  the  disease.  He  quoted  statistics  to 
show  the  good  effects  of  compulsory  vaccination.  Typhus 
fever,  he  said,  had  no  permanent  lodgment  in  the  United 
States,  and  the  measures  instituted  by  the  Board  of  Health 
of  New  \rork  during  the  past  winter  to  suppress  the  disease 
afforded  a  striking  example  of  what  might  be  accomplished 
by  laws  energetically  executed  and  by  disinfection  scienti¬ 
fically  applied.  Finally,  speaking  of  cholera,  lie  foretold  that 
the  disease  would  shortly  be  eradicated  from  every  English- 
speaking  country  by  the.  energy  and  love  of  cleanliness 
characteristic  to  the  Anglo-Saxon  race.  In  conclusion,  he 
touched  upon  the  possible  future  benefits  to  be  derived  from 
protective  inoculation  in  this  and  other  diseases. 

Otiieb  Business. 

Our  notes  of  the  proceedings  of  the  sections,  which  were 
cfava-ried  and  interesting  character,  must  be  deferred. 


Before  separating  the  Association  elected  Dor.  James  E. 
Hibbard,  of  Richmond,  Indiana,  as  President  of  the,  next 
annual  meeting  ;  and  on  the  motion  of  Dr.  Parkinson  it  was 
resolved  that  that  meeting  should  be .held- in. San. Francisco* 
in  May,  1894. 
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The  American  Medical  Association —  The  Annual  Meeti raj  at 
Milwaukee. — The  Constitution  of  the  American  Medical  Asso¬ 
ciation— Suggestions  for  its  Amendment.— The  City  of  Mil¬ 
waukee— Address  on  Epidemic  Cholera— The  British  Medical, 
Journal  in  America. —  The  American  Medical  Editors’  Asso¬ 
ciation. —  The  British  and  the  American  Medical  Associations. 
The  Milwaukee  meeting  of  the  American  Medical  Association 
was  a  very  interesting,  well-ordered,  and  lively  meeting;  the 
attendance  was  over  a  thousand,  and  from  eveiy  part  of  the- 
States.  New  York,  which  is  heretical  on  the  question  of 
consultations  with  homoeopaths,  still  holds  aloof,  but  the 
Association  is  strong  enough  in  the  support  of  the  most 
active-minded  professional  men  in  the  States  to  dispense 
easily  with  the  adhesion  of  any  particular  section-  In  their 
strong  upholding  of  the  Code  of  Medical  Ethics  as  the  test  of 
membership,  the  Association  has  taken  up  a  firm  and  un¬ 
assailable  position.  Since  it  has  acted  on  the  advice  which  I 
tendered  some  ten  or  twelve  years  ago,  when  consulted  by  Drs. 
Sayre,  Post,  Pack,  and  others  on  the  subject  of  the  best  means 
of  promoting  the  growth  of  the  Association,  the  membership 
has  more  than  doubled,  and  it  is  now  five  thousand.  The 
weak  point  which  I  laid  my  finger  on  was  the  evanescent 
character  of  the  membership,  which  then  depended  upon 
annual  delegation  from  the  respective  State  Societies,  which 
are  the  constituent  bodies,  corresponding  in  that  respect,  but 
differing  in  others,  from  our  Branches.  There  are  still,  how¬ 
ever,  some  other  defects  of  organisation,  which  I  think  could 
easily  be  remedied,  but  which  hinder  the  growth  of  the  American 
Medical  Association.  On  some  of  these  I  have  been  in  consulta¬ 
tion  with  members  of  the  executive,  and  have  been  asked  to 
renew  them  in  writing  ;  they  were  meantime  received  with  ap¬ 
proval.  The  system  of  election  of  the  governing  body  is  capri¬ 
cious,  and  does  not  provide  for  stable  and  complete  representa¬ 
tion,  but  leaves  room  for  much  canvassing  and  wire-pulling, 
and  by  its  elaborate  incoherence  raises  opportunities  for  side- 
issues  and  local  contests  quite  irrelevant  to  the  true  objects  of 
the  Association.  Some  of  the  principles  which  at  present 
govern  the  selection  of  matter  for  the  Journal  and  the  conduct 
of  its  editorial  department  are  incompatible  with  the  high 
scientific,  professional,  and  literary  attractions,  which  it 
ought  and  might  easily  be  made  to  present.  All  this  might 
be  altered  without  additional  expense  for  the  moment,  and 
the  Journal  be  made  to  serve  the  best  interests  of  the  Associa¬ 
tion  and  the  profession,  and  to  add  largely  to  its  resources, 
which  could  then  be  available  for  making  its  pages  yet  more 
attractive,  so  that  it  should — like  the  British  Medical 
Journal — be  the  chief  recruiting  agent  for  the  Association. 
This,  position,  it  is  .acknowledged  on  all  hands,  it  does  not  at 
present  occupy,  faithfully  and  ably  as  it  has  been  edited  by 
Dr.  Culbertson  and  his  distinguished  predecessors,  among 
whom  Dr.  N.  S.  Davis,  the  founder  of  the  Association, holds 
an  honoured  place. 

My  suggestions  bear  chiefly  on  the  transference  of  the 
power  of  election  of  the  governing  body  from  the  “  fortuitous 
concurrence  of  atoms  ” — as  it  lias  been  described  in  our 
columns  by  a  correspondent — called  a  “  general  meeting”  to 
the  county  societies,  who  are  the  constituent  bodies  and  who 
should  therefore  be  the  elective  power.  From  these  repre¬ 
sentatives  should  be  constituted  the  subcommittees  for 
detailed  work,  who  should  act  under  and  be  governed  by  its 
authority.  There  are  at  present  more  than  one  separate  con¬ 
trolling  committee  of  “trustees,”  of  “judicial,  action,”  of 
“nomination,”  etc.,  who  act  independently  of  each  other, 
and  are  constituted  hurriedly  and  by  caucus  influence  at  the 
general  meeting — a  system  which  might  well  injure  any 
society,  and  which  has  more  than  once  provoked  deplorable 
and  painfully  mischievous  schisms.  It  speaks  highly  for  the 
inherent  and  unquenchable  vitality  of  the  principle  of  the 
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Association — “  bi'oad  based  upon  the  people’s  will  ” — and  of 
he  vigorous  love  of  the  profession  and  the  Association  which 
actuates  the  most  respected  members,  that  the  Association 
ias  ridden  successfully  through  all  such  storms.  It  survives 
uid  develops,  but  with  maimed  vitality  throughout  the  year, 
md  without  that  powerful  influence  on  public  affairs  and 
jrofessional  progress  which  it  might  derive  from  better  con¬ 
stituted  committees  of  government,  and  of  public  and 
)arliamentaiy  administration,  and  from  a  more  attractive 
nd  effective  voice  and  tongue  in  its  Journal.  In  saying  this 
speak  of  new  things,  and  with  none  but  the  most  appre¬ 
ciative  and  respectful  spirit.  The  meeting  was  large  and 
nuch  of  the  work  was  first-rate. 

Milwaukee  is  a  city  of  lawns,  gardens,  and  lake,  beauti- 
ully  situated  on  a  bay  of  Lake  Michigan,  and  with  abundant 
'P?11  .sPaces,  well-preserved  for  civic  ornament  and  health. 
•Vi th in  the  memory  of  the  present  generation  it  was  the 
uiunt  of  the  lied  Indian  ;  it  has  now  a  quarter  of  a  million 
d  inhabitants,  with  fine  hotels— Pfester’s  Hotel,  which  was 
lie  headquarters  of  the  Association,  is  one  of  the  best  in  the 
Ivor  Id  public  buildings  and  business  palaces,  electric  light- 
ng  throughout  the  town,  and  electric  tramways.  It  is  "the 
headquarters  of  lager  beer  brewers,  and  the  wealthy  citizens 
aided  the  profession  to  make  the  meeting  one  of  "onerous 
tmd  continuous  hospitality.  & 

In  accordance  with  the  invitation  of  the  Association 
feceived  in  Europe,  I  delivered  an  address  on  the  ITe- 
:  ention  and  Proximate  Extinction  of  Epidemic  Cholera 
n  Europe  — mainly  by  the  purification  of  the  water 
upply  and  strict  procedure  to  ensure  the  purity  of 
miking  water.  The  address  which  was  based  upon 
n  analysis  of  all  European  epidemics  of  the  last  thirty 
,ears,  was  received,  as  will  be  seen  from  the  published  re¬ 
mits,  with  great  favour.  It  was  ordered  to  be  printed,  and 
lent,  with  the  endorsement  of  the  Association  as  to  the  im¬ 
portance  oi  its  suggestions,  to  the  Executives  of  all  the  States 
nd  to  the  State  Boards  of  Health.  That  is  a  compliment 
'hjch  I  value  even  more  highly  than  the  kindly  enthusiasm 
nd  applause  which  greeted  its  delivery.  At  the  close  of  the 
leeting  I  was  presented  by  the  Reception  Committee  with  a 
old  badge  enamelled  with  the  initials  of  the  American  Me- 

jmd  tlie  year  of  meeting- a  souvenir  to 
inch  i  shall  attach  a  permanent  value,  and  which  will  recall 
incidents  of  the  meeting,  some  of  them  too 
ersonally  complimentary  to  relate. 

H  was  particulariy  gratifying  to  find  the  Journal  held  in 
uch  high  esteem  and  so  extensively  read.  It  was  con- 
antly,  and,  indeed,  without  exception,  referred  to  as  the 
luef. medical  journal  of  tlie  world;  and  its  usefulness  to  the 
raetitioner  as  a  helper  m  Ins  scientific  knowledge  and  daily 

ne1  n,Ioh1nfenrid  one.  medical  editor  after  another  at 

lie  medical  editors  banquet,  and  by  scores  of  medical  col- 
sagues,  who  specially  introduced  themselves,  or  were  intro- 
ucedtomefor  the  purpose  of  thanking  the  British  Medical 

mb  hVvi1  f°r  ^Journal.  If  our  laws  admitted  of  it,  we 
mldJiave  some  thousands  more  of  members  or  associates 

ne!!?  1S!--speaking  brethren  on  the  American  con- 

nent,  while  limiting  ourselves  to  members  of  State  medical 
pcietms  legally  constituted  and  of  good  ethical  standing, 
volv  limf'w  °-f  t]e  Medical  Editors’ Association  was  a  most 
mio.lw  Original  affair.  In  so  vast  a  continent,  where 
pitals  aie  situated  at  often  a  thousand  or  two  or  three 
musanfimdes  distant,  and  with  a  population  of  more  than 

18  ?atu,ral  that  file  astonishing  literary 
....  :  •  nation  should  find  a  corresponding  representa- 

•n-dlv  iU+d^nCti0f  ]0umals  of  a11  kiuds-  But  I  was 

!  f  l  tc\be  tbe  Suest  of  100  medical  editorial  col- 

idrestjl  !  1'egulwr  standing— with  300  more  in  reserve.  I 

bested  them  on  Medical  Journalism,  in  words  of  Which  I 

iJni-w  J  f  n  llsfigured>  however,  by  a  great  number  of 

2  '  w  en'°^8  due  t0  my  “  English  brogue  ”  and  into- 
n •  yme  the  reporters.  I  have  only  had  time  and 

e  eorrect.  some  of  them,  others  I  must  leave  to 

e  te\-t  °  i  readers  of  whatever  text  or  part  of 

,,  Xi  nay  be  Published.  It  will  be  gathered  from  reports 
A  V<1TV0US  mcdicul  papers  what  was  the  impression  pro- 
•  •  It  was  applauded  enthusiastically,  and  I  was  assured 

nm  if.vnWo?m? ll.ai^ntary  speeches  that  followed,  and  by 
.numerable  eulogists  during  the  subsequent  days,  that  it 
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will  not  be  without  permanent  usefulness.  Of  course  T  had 

SKY"  say’battTrU  t,ie  scattered  and  ^ul^ 

tiiougiits  of  however  humble  an  orator  gather  some  force 
h  orn  a  lifetime  of  experience  and  from  the  disinterested  desire 
liimselfailger  t0  be  USeful  in  the  iterance  of  its  lessons  to 

Altogether,  then,  my  visit  to  the  Milwaukee  meeting  has 
I  hope,  been  useful  as  it  has  certainly  been  most  pleasant 
renewing  and  strengthening  the  bonds  of  mutual  good  will 
and  esteem  between  the  American  and  British  Medical 
Associations,  and  promising  to  promote  good  understanding 
r  i  ?K‘1P  ™th  our  English-speaking  brethren  in  the 
United  states.  To  me  personally  it  has  been  a  week  of  hard 
hut  happy  work,  and  of  much  social  satisfaction.  I  am 
loaded  with  friendly  and  pressing  invitations  to  other  cities 
among  them  Boston,  Philadelphia,  Detroit,  Cincinnati’ 
anbury,  t  t.  Louis,  Louisville,  etca,  and  could  easily  spend 
here  an  active  and  happy  six  months  in  hospitable'  hands  • 
but  as  I  must  be  home  early  in  July  to  continue  editorial  and 
l  arliamentary  work— meantime  in  such  excellent  and  able 
hands— I  shall  be  unable  to  fulfil  on  this  occasion  more  than 
a  tithe  of  these  proposed  hospitable  engagements,  but 
shall  hope  to  return  later  on. 


THE  ASSOCIATION  OF  FELLOWS  OF  Till 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting-  of  the  . Committee  of  this  Association  was  held 
on  June  21st,  1893,  Mr.  George  Pollock,  President,  in  tin 
chair.  The  meeting  was  mainly  called  for  the  purpose  ol 
discussing  the  agenda  of  the  annual  meeting.  A  list  ol 
officers  for  the  ensuing  year  was  agreed  upon. 

A  discussion  arose  upon  the  question  of .  the  mode  adopted, 
by  the  Council  of  conducting  the  meetings  of  the  Fellows 
separately  from  the  Members,  as  was  illustrated  by  the  first 
meeting  held  at  the  College  last  year.  It  was  unanimously 
agreed  that  steps  should  be  taken-to  bring  under  the  notice 
of  the  Council  the  desirability  and  expediency  of  framing 
the  proceedings  of  these  meetings  in  accordance  with  the 
rules  which  usually  regulate-  the  meetings  of  other  public 
bodies.  *  • 

Tlie  Honorary  Secretary  reported  that  he  had  sent  out  a 
circular  letter,  which  had  been  drawn  up  by  the  subcommi  ttee 
appointed  at  the  last  meeting,  to  each  Fellow  of  the  College 
whose  address  was  known.  He  also  reported  that  a  postcard 
bearing  the  following  announcement  had  been  forwarded  to 
each  member  of  the  Association  : 

Dear  Sir,— T1i& Committee  of  tlie  Association  of  Fellows  of  the  Royal 
College  ot  Surgeons  ol  England  lias  invited  Mr.  Macnamar  i,  Mr.  A.  T. 
Norton,  and  Mr.  MayoKobson  to  represent  tlie  Association  at  the  Council 
election  in  July  next.  It  is  earnestly  hoped  that  you  will  be  able  to 
record  your  vote  m  their  favour.  Voting  papers  should  be  applied  fci- 
on  or  before  Saturday  June  24th,  and  returned  to  the  College  not  later 
than  Monday,  July  3rd,  189.3.  The  annual  general  meeting  of  the  Associa¬ 
tion,  will  be  held  at  the  Medical  Society’s  rooms  on  Thursday,  June  22nd 
at  5  p.m.,  Mr.  George  Pollock,  President,  in  the  chair.— Yours  faithfully  ” 

_  Signed  (on  behalf  of  the  Committee),  II.  Percy  Dunn,  Hon.  Sec! 

litis  concluded  the  business  of  the  meeting,  and  tlie  Com¬ 
mittee  adjourned. 

The  Annual  Meeting. 

the  annual  general  meeting  of  the  Association  was  hold  on 
June  22nd,  1893,  at  the  Medical  Society’s  Rooms.  The  chair 
was  taken  by  Mr.  W.  Allingham,  .who  in  the  course  of  bis 
address  reviewing  the  work  of  the  Association  dining  tin*  p;  st 
year  referred,  in  the  first  place,  to  the  unavoidable  absence  of 
the  President  of  the  Association,  Mr.  George  Pollock  who 
had  been  summoned  out  of  town.  The  chief  feature,  so  far  as 
the  Association  was  concerned,  which  was  worthy  of  notice 
since  tlie  last  annual  meeting,  was  the  summoning  of  a  meet¬ 
ing  of  the  Fellows  separately  from  the  Members  by  the 
Council  on  July  7th,  1892.  This  meeting  took  place  after  the 
election  of  members  to  tlie  Council,  and  was  so  far  satisfac¬ 
tory  that  it  showed  that  the  Council  had  acknowledged  the 
right  of  the  Fellows  to  such  separate  meetings,  but  beyond 
that  a  good  deal  was  to  be  desired,  inasmuch  as  there  was  no 
agenda,  nor  any  definite  business  drawn  up  for  the  Fellows  to 
discuss.  It  was  impossible  to.  avoid  referring  to  a  very  re¬ 
grettable  incident  which  occurred  at  tlie  meeting,  out  of 
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which  arose  a  long  correspondence  between  the  Association 
and  the  President  of  the  College,  a  copy  of  which  was  for¬ 
warded  to  each  Fellow  of  the  College  in  the  early  part  of  the 
year.  The  gratifying  success  of  Mr.  Tweedy  at  the  election 
last  year  was  a  positive  proof  of  the  progress  which  the  Asso¬ 
ciation  was  making  in  the  confidence  of  the  Fellows  gener¬ 
ally,  and  it  was  to  be  hoped  that  the  three  candidates— Mr. 
Macnamara,  Mr.  A.  T.  Norton,  and  Mr.  Mayo  Robson— who 
were  representing  the  Association  at  the  forthcoming  elec¬ 
tion,  would  also  be  returned  triumphantly.  It  must  not,  how¬ 
ever,  be  forgotten  that  as  there  were  no  fewer  than  eleven  can¬ 
didates  for 'four  vacant  seats,  there  would  be  a  great  variety 
of  interests  involved,  and  there  might  be  a  good  deal  of  cross 
voting,  which  would  necessarily  render  the  issue  doubtful. 
If,  however,  the  members  of  the  Association  would  loyally 
follow  the  lead  of  the  Committee,  there  could  be  little  doubt 
but  that  the  result  would  be  successful. 

At  the  conclusion  of  Mr.  Allingham’s  address,  which  was 
warmly  applauded,  the  Honorary  Secretary  read  the  auditors’ 
report  for  the  past  year.  From  this  it  appeared  that  by 
means  of  the  subscriptions  of  the  members  with  the  assist¬ 
ance  of  donations,  a  satisfactory  balance  was  in  the  hands  of 
the  Treasurer;  as,  however,  further  expenditure  had  been 
incurred  in  connection  with  the  forthcoming  election  the 
hope  was  expressed  that  all  those  members  of  the  Association 
who  had  not  paid  their  subscriptions  for  the  past  and  the 
current  year  would  do  so  forthwith.  The  auditors’  report 
having  been  duly  proposed  and  seconded,  was  unanimously 
adopted. 

The  following  resolution,  proposed  by  Mr.  George  IIelw 
(Truro)  and  seconded  by  Mr.  C.  B.  Keetley,  was  unani¬ 
mously  carried : 

That  the  Association  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  pledges  itself  to  use  its  utmost  endeavours  to  secure  the  return 
of  the  three  candidates  representing  the  interests  of  the  Association, 
namely,  Mr.  Macnamara,  Mr.  A.  T.  Norton,  and  Mr.  Mayo  Robson,  at  the 
College  election  on  July  6th,  1893. 

This  resolution  was  acknowledged  by  Mr.  Norton,  who  ex¬ 
pressed  his  thanks  at  the  confidence  which  had  been  placed 
iu  him. by  the  Association.  He  pointed  out  that  before  the 
Association  was  formed  he  formulated  some  points  of  reform, 
which  the  Association  subsequently  adopted,  in  the  interests 
of  the  Fellows,  and  for  the  betterment  of  the  government  of 
College.  He  contended  that  the  Association  should  never 
rest  until  the  status  of  the  Fellows  of  the  Royal  College  of 
Surgeons  was  equal  to  that  of  the  Fellows  of  the  Royal  Col¬ 
lege  of  Physicians. 

Mr.  Holmes  said  that  he  had  listened  with  great  pleasure 
and  satisfaction  to  what  Mr.  Norton  had  said.  The  Council 
of  the  College  of  Surgeons  was  a  body  of  great  respectability, 
and  such  a  body  was  slow  to  change.  In  order,  however,  to 
obtain  the  reforms  for  which  the  Association  was  striving,  a 
numerical  majority  on  the  Council,  pledged  to  support  the 
views  of  the  Association,  was  absolutely  necessary.  Never¬ 
theless,  even  at  the  present  moment,  the  Association  had  in 
the- Council  of  the  College  a  very  influential  following.  It  was 
quite  a  mistake  to  suppose  that  the  changes  for  which  the 
Association  was  working  were  radical  ones,  in  a  political 
sense.  They  were  not  radical,  indeed  they  were  of  a  highly 
conservative  character,  and  he  was  quite  certain  that  the 
Fellows  as  a  body  w^ould  not  submit  to  any  radical  or  organic 
change  in  the  constitution  of  the  College. 

The  following  resolution  was  then  proposed  by  Mr.  C.  B. 
Keetley,  and  seconded  by  Mr.  Holmes  : 

That  the  Council  of  the  Royal  College  of  Surgeons  of  England  be  asked 
to  arrange  that  the  meetings  of  the  Fellows,  separately  from  the  Mem¬ 
bers,  be  conducted  on  the  lines  of  ordinary  meetings,  and  furnished  with 
agenda,  minutes,  etc. 

To  this  an  amendment  was  moved  to  the  effect  “that  the 
meetings  should  be  called  at  the  discretion  of  the  Fellows.” 
In  the  course  of  the  discussion  which  took  place,  Mr. 
Rivington  said  he  could  not  vote  for  the  amendment.  He 
thought  that  the  Council  of  the  College  could  not  be  expected 
to  agree  to  give  up  the  control  of  meetings  at  the  College,  or 
to  part  with  their  authority  and  right  to  summon  meetings  of 
Fellows  or  Members.  He  would  prefer  a  resolution  in  favour 
of  organising  meeting  of  the  Fellows  after  the  model  of  Con¬ 
vocation  at  the  University  of  London.  Convocation  possessed 
its  own  chairman  and  clerk.  Agenda  were  issued  ;  the  busi¬ 
ness  transacted  wras  printed  and  circulated,  and  Convocation 
appointed  an  annual  committee  which  reported  on  all  sub¬ 


jects  of  interest  to  the  members  of  Convocation.  It  might  be 
recollected  that  at  the  meetings  of  Fellows  held  last  July  at, 
the  College,  one  of  the  members  of  the  Council,  a  graduate  of 
the  University  of  London,  expressed  an  opinion  in  favour  of 
an  arrangement  of  this  kind  ;  and  another  member  of  the 
Council,  also  a  graduate  of  the  University,  whose  recent 
decease  was  a  great  loss  to  the  Council,  held  similar  views. | 
To  word  the  motion  in  the  way  he  suggested  would  bring  it; 
into  line  with  the  circular  letter  just  issued,  and  would  give! 
it  a.  definite  character  which  everybody  would  understand. 

The  mover  and  seconder  having  accepted  the  suggestion,  the 
motion  was  amended  and  passed  unanimously  in  the  follow¬ 
ing  form. 

That  the  Council  of  the  Royal  College  of  Surgeons  of  England  be  asked; 
to  arrange  that  the  meetings  of  the  Fellows,  separately  from  the  Mem¬ 
bers,  be  summoned  regularly  and  be  properly  organised  alter  the  model 
of  Convocation  of  the  University  of  London. 

The  following  is  the  list  of  officers  elected  by  the  meeting, 
for  the  ensuing  year : 

Officers  for  the  Year  1893— President:  Mr.  George  Pollock.  Vice-Presidents: 
Mr.  Timothy  Holmes  and  Mr.  Walter  Rivington.  Treasurer:  Mr.  John 
Tweedy.  Auditor:  Mr.  John  H.  Morgan.  Honorary  Secretary:  Mr.  IIJ 
Percy  Dunn.  Committee  :  Mr.  W.  Allingham,  Mr.  H.  Aliingham,  Dr.  Robert 
Barnes,  Mr.  Wickham  Barnes,  Mr.  Vincent  Bell,  Mr.  E.  R.  Bickersteth, 
Mr.  Bruce  Clarke,  Dr.  W.  ,T.  Collins,  Mr.  John  Couper,  Dr.  Ward  Cousins,; 
Mr.  Richard  Davy,  Mr.  Alban  Doran,  Mr.  F.  J.  Gant,  Mr.  George  Helm, 
Mr.  Victor  Horsley,  Mr.  George  Jackson,  Mr.  (’.  B.  Keetley,  Mr.  Jordan 
Lloyd,  Mr.  A.  T.  Norton,  Mr.  J.  J.  Purnell,  Mr.  W.  T.  Square,  Mr.  Manley* 
Sims,  and  Mr.  C.  Steele. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  \\  ick- 
iiam  Barnes  and  seconded  by  Mr.  Muirhead  Little,  wasj 
carried  by  acclamation. 


THE  FILTRATION  OF  PUBLIC  WATER  SUPPLIES: 
ITS  RELATION  TO  CHOLERA. 

Cholera  to  be  Considered  Practically  as  a  Water¬ 
borne  Disease. 

Professor  Koch  bas  published  an  elaborate  and  very  valu¬ 
able  essay  oil  the  effect  of  filtration  on  polluted  water,  with 
special  reference  to  cholera,1 

After  guarding  himself  against  the  statement  attributed  to 
him  to  the  effect  that  cholera  can  only  be  disseminated  by 
water,  and  stating  that  it  is  occasionally  transmitted  directly 
from  man  to  man  or  by  other  means,  he  points  out  the  fallacy 
of  the  view  of  those  wlio  maintain  that  cholera  is  propagated 
by  some  mysterious  condition  of  the  soil  or  air,  or  spread 
habitually  by  those  other  means  which  lie  admits  to  be  opera¬ 
tive  occasionally. 

Altona  Protected  by  Filtration  in  1892. 

He  points  out  that  the  epidemic  in  the  summer  and  autumn 
of  1892  affected  severely  Hamburg,  but  almost  entirely  spared 
Wandsbeck  and  Altona.  The  three  towns  form  practically 
one  city,  but  Wandsbeck  obtained  its  water  supply  from  a| 
lake  little  liable  to  faecal  contamination,  and  filtered  the 
water,  while  Altona  and  Hamburg  drew  their  water  from  the 
Elbe.  The  water  for  Hamburg  was  drawn  from  the  river 
above  the  town  at  a  point  where  it  was  relatively  pure,  while! 
Altona  took  water  lower  down  where  the  river  was  very  much 
fouler,  owing  to  its  having  received  the  drainage  of  Hamburg.  At, 
Hamburg  the  water  was  delivered  for  consumption  unfiltered  ; 
whereas  at  Altona  it  was  filtered  efficiently,  and  during  the; 
epidemic  of  1892  Altona  escaped  almost  entirely  the  visitation 
of  cholera ;  500  cases  occurred  there,  but  as  to  400  it  could* 
be  shown  that  they  were  imported  from  Hamburg,  or  had 
been  contracted  more  or  less  directly  owing  to  the  business- 
communications.  One  group  of  wqrkmen’s  houses  in  Ham¬ 
burg  was  completely  spared  by  the  epidemic.  This  group, 
and  this  group  alone,  was  supplied  with  water  from  the 
Altona  supply.  The  only  other  building  in  Hamburg  sup¬ 
plied  by  the  Altona  water  was  a  brewery. 

Since  the  only  difference  which  could  be  traced  between 
the  conditions  under  which- the  inhabitants  of  Hamburg  and* 
Altona  were  placed  was  the  fact  that  the  Altona  water  was 
carefully  filtered,  it  mbs  possible  to  set  aside  all  cosmic  and 
telluric  influences,  and  all  theories  as  to  subsoil  water  and; 
social  circumstances.  The  value  of  filtration  mbs  brought 
out  in  the  most  striking  manner.  _ 11 

1  A  French  version  ••  pponre I  in  the  Sen  awe  M  dilate  o'  June  ant. 
The.  German  text  is  publislie  1  in  the  Ze  tsihrifl  f.  Hyr.  u.  Infectiors- 
krankheiten. 
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Partial  Failure  in  1893. 

hi  1893,  however,  cases  of  cholera  occurred  in  Altona,  and 
inquiry  showed  that  they  were  in  all  probability  due  to  the 
water  supply,  and  certain  cases  occurred  in  the  St.  Pauli  dis¬ 
trict  of  Hamburg,  which  had  recently  been  supplied  with 
Altona  water.  It  appeared,  therefore,  probable  that  some¬ 
thing  had  occurred  to  diminish  the  efficiency  of  the  filtration 
carried  out  at  the  Altona  waterworks.  The  investigations 
made  brought  to  light  certain  facts  which  are  of  great  import¬ 
ance  owing  to  the  light  which  they  throw  on  the  general 
principles  which  govern  the  efficiency  of  sand  and  gravel 
filters. 

The  Need  for  Bacteriological  Examination  of  Water. 

Professor  Koch  expresses  in  very  decided  terms  the  opinion 
that  the  only  trustworthy  test  of  the  efficiency  of  filters,  and 
of  the  freedom  of  drinking  water  from  disease-producing 
qualities  is  that  afforded  by  the  application  of  well-knowi 
bacteriological  methods.  Filtration  is  designed  to  remove 
particulate  poisons,  and  chemical  analysis,  which  deals  only 
with  soluble  poisons,  can  give  no  information  as  to  the  effici¬ 
ency  of  filtration.  The  method  of  extracting  such  efficiency 
by  observing  the  variations  in  the  colour  of  a  long  column  of 
water  gave  more  trustworthy  results.  Bacteriological  exami¬ 
nation,  the  counting,  that  is  to  say,  the  number  of  microbes 
in  a  given  quantity  of  water  by  means  of  plate  cultures,  alone 
yielded  accurate  numerical  results. 

The  Process  of  Filtration. 

The  process  of  filtration  is  then  described.  The  impure 
water  run  into  the  filter  deposits  on  the  surface  of  the  sand  a 
layer  of  slime,  by  which,  in  fact,  the  suspended  matter  in  the 
water  is  arrested.  In  order,  therefore,  that  filtration  should 
be  efficient  the  layer  of  slime  must  form  uniformly;  it  must 
not  be  disturbed  during  filtration,  and  it  must  be  removed 
periodically  when  it  has  become  too  thick,  and  consequently 
not  sufficiently  permeable.  The  rapidity  with  which  this 
layer  of  slime  is  formed  varies  directly  with  the  quantity  of 
I  mineral  and  vegetable  substances  contained  in  the  water. 

ith  water  containing  much  suspended  clayey  matter  the 
layer  may  be  formed  in  eight  hours,  whereas  with  water  the 
impurity  of  which  is  due  chiefly  to  vegetable  matter  twenty- 
:  four  hours  may  be  necessary.  During  the  warm  season  the 
quantity  of  vegetable  matter  is  high,  and  consequently  the 
layer  may  become  impermeable  in  a  few  days.  Experience 
had  shown  that  to  obtain  potable  water  of  pure  quality,  the 
thickness  of  the  sand  filter  must  not  he  less  than  30  centi¬ 
metres,  and  the  water  must  travel  through  it  at  the  rate  of 
about  100  millimetres  an  hour.  The  colour  test  showed  that 
filtration  failed  when  these  two  conditions  were  not  fulfilled. 

Bacteriological  examination  confirmed  generally  the  con¬ 
clusions  drawn  from  the  colour  test,  but  had  brought  out  the 
importance  of  the  temporary  defects  in  the  filters  due  to  dis¬ 
turbance  of  their  surface  or  other  causes.  With  filters  acting 
[properly  it  was  possible  to  obtain  water  which  never,  under 
any  circumstances,  contained  more  than  100  living  microbes 
in  1  cubic  centimetre  of  water.  During  two  years,  beginning 
m  the  summer  of  1890,  the  Altona  water  had  been  examined 
bactenologically  every  week ;  the  number  of  microbes  in  1  c.c. 
was,  as  a  rule,  20  or  less,  occasionally  it  was  50  or  70,  but, 
with  the  exception  of  one  short  period  in  1891,  it  had  never 
exceeded  100.  _  1  he  ratio  was  at  once  affected  by  any  disturb¬ 
ance  of  the  filters  and  any  acceleration  of  the  rate  of  filtra¬ 
tion. 

wfHE  S°UBCE  0F  TIIE  Microbes  in  Filtered  Water. 

When  a  filter  bed  is  working  well,  the  greater  part  of  the 
small  number  of  bacteria  in  the  filtered  water  come,  in  Pro¬ 
fessor  Koch  s  opinion,  from  the  lower  layers  of  the  bed,  the 
layers  of  gravel  and  shingle  which,  like  all  other  surfaces 
[Continually  moistened  with  water,  become  covered  with 
miciobes  after  a  certain  time.  These  aquatic  microbes  are 
innocuous.  Fraenkel  and  Piefke,  however,  had  shown  that  a 
small  proportion  of  the  microbes  in  filtered  water  were  de¬ 
rived  from  the  original  water.  Taking  the  data  of  a  depth  of 
iU  cm.  of  sand,  and  a  rate  of  100  millimetres  an  hour,  which 
'vas  the  limit  of  practical  filtration,  it  appeared  that  a  certain 
proportion  of  microbes  in  the  unfiltered  water  got  through 
nto  the  filtered  water ;  but  the  number  was  very  small,  and 
die  experience  of  Altona  showed  that  there  was  little  or  no 


danger  in  using  this  water.  The  protection  afforded  by  filtra¬ 
tion  “  is  not  absolute,  even  under  the  most  favourable  condi¬ 
tions,  but  it  can  be  made  sufficient  for  practical  purposes.” 

Typhoid  Fever  as  an  index  of  Defects  in  Water 

Supply. 

Typhoid  fever  and  cholera  were  the  chief,  if  not  the  only, 
diseases  habitually  spread  by  water;  and  a  study  of  the  epi¬ 
demic  prevalences  of  typhoid  fever  would  afford  indications 
<>t  defects  in  the  water  supply.  Altona  was  liable  to  out¬ 
breaks  of  typhoid  fever  which  presented  certain  peculiar 
features.  Spiegelberg  had  shown  that  these  outbreaks  were 
preceded  by  periods  during  which  the  number  of  microbes  in 
the  filtered  water  was  very  high,  and  Wallichs  had  pointed 
that  epidemics  of  typhoid  fever  broke  out  after  eveiy  period  of 
more  or  less  prolonged  frost. 

Defects  in  Filtration  in  Summer  and  Winter. 

Early  in  1893  cases  of  cholera  began  to  occur  in  Altona 
while  Hamburg  was  quite  free,  and  it  appeared  probable  that 
a  few  cases  which  occurred  in  Hamburg  derived  their  in¬ 
fection  from  Altona.  This  occurrence  immediately  recalled 
the  observations  made  in  previous  years  as  to  the  outbreaks 
of  typhoid  fever  after  frost,  and  their  relation  to  an  increase 
in  the  number  of  microbes  in  the  filtered  water.  A  sys¬ 
tematic  bacteriological  examination  of  the  water  delivered  to 
the  inhabitants  of  Altona  had  been  begun  in  October,  1892. 
A  temporary  increase  in  the  number  of  microbes  was  fou  nd  in 
the  first  week  of  December,  but  on  December  30th  the 
number  began  to  increase,  again  reaching  a  maximum  of 
1,500  on  January  12th  ;  then  there  was  a  decrease,  succeeded 
by  another  rise,  which  reached  1,400  in  the  last  week  of 
January.  It  was  clear,  therefore,  that  the  filters  were  not 
acting  properly,  and  it  was  resolved  to  proceed  to  a  bacterio¬ 
logical  examination  of  each  separate  filter,  of  which  there 
were  ten.  A  table  is  given  of  the  results  of  these  examinations 
for  the  month  of  February,  from  which  it  appears  that  the  effi¬ 
ciency  of  the  different  filter  beds  varied  very  greatly,  but  that 
these  might  be  entirely  obliterated  when  themixed  watevfrom 
all  the  filter  beds  was  examined  owing  to  certain  filters  acting 
particularly  well.  A  further  fact  was  brought  out  that  the 
cleansing  of  the  filters  was  followed  by  a  period  of  several 
days  to  a  week  during  which  the  filter  did  not  act  efficiently. 
The  renewal  of  the  sand  caused  a  still  greater  deficiency  in 
filtering  power,  which  lasted  for  a  longer  period.  One  filter 
bed  was  conspicuous  for  its  imperfect  action  at  the  begin¬ 
ning  of  February,  and  this,  on  examination,  was  found 
to  be  due  to  the  fact  that  the  surface  had  been  exposed 
to  frost;  this  had  rendered  the  bed  at  first  impermeable, 
but  by  degrees  water  began  to  pass  through  it,  not  appa¬ 
rently  uniformly  through  the  whole  surface,  but  through 
certain  points  which  had  thawed.  In  consequence,  though 
the  filter  as  a  whole  was  acting  slowly,  the  rate  of  filtration 
through  the  parts  which  were  permeable  must  have  been  very 
rapid.  In  summer  also  filters  were  rendered  quickly  imper¬ 
meable  by  the  accumulation  of  a  thick  layer  of  slime  derived 
from  vegetable  materials.  These  two  facts  showed  the 
importance  in  every  filtering  station  of  making  the  various 
filters  independent  of  each  other,  so  that  the  water  of  any  bed 
which  was  temporarily  out  of  order  might  not  be  sent  into 
the  supply.  To  ascertain  when  a  filter  was  acting  efficiently, 
reliance  should  lie  placed  only  on  the  results  of  bacteriological 
examination.  Professor  Koch  also  gives  an  account  of  the 
circumstances  under  which  the  filter  beds  of  the  lunatic 
asylum  at  Nietleben  near  Halle  broke  down.  They  fully  con¬ 
firm  the  observations  made  in  the  previous  paragraphs. 

Conclusions. 

His  general  conclusions  are  : 

1.  That  the  rapidity  of  filtration  ought  never  to  exceed 
100  millimetres  an  hour,  and  every  filter  should  be  provided 
with  an  apparatus  for  measuring  and  regulating  the  rapiditv 
of  filtration. 

2.  While  in  use  the  water  from  every  filter  bed  ought  to  be 
submitted  daily  to  bacteriological  examination,  and  arrange¬ 
ments  should  be  made  for  obtaining  samples  of  water  at  the 
outlet  from  each  filter. 

3.  Filtered  water  which  contains  more  than  100  living 
microbes  in  the  cubic  centimetre  ought  not  to  be  allowed  to 
pass  into  the  reservoir  of  filtered  water. 
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For  the  purpose  of  bacteriological  examination  of  filtered 
water  gelatine  plates,  maintained  at  a  temperature  of  22°  C., 
should  be  employed,  but  it  might  be  possible,  if  necessaiy,  to 
shorten  the  time  by  using  plates  of  agar  maintained  at  a  tem¬ 
perature  of  37°  C. 


INFECTIOUS  DISEASES  IN  LONDON  AND 
THEIR  ISOLATION. 

HI. — The  Position  oe  the  Local  Government  Board. 
The  responsibility  of  the  Local  Government  Board  in  regard 
to  the  isolation  of  infectious  diseases  in  the  metropolis  is  of 
a  very  different  character  and  degree  to  that  of  the  various 
bodies  whose  work  it  supervises. 

The  sanitary  authorities  and  the  managers  of  the  Metro¬ 
politan  Asylums  Board,  the  two  public  bodies  which  have  to 
do  with  the  management  of  epidemics  and  infectious 
diseases,  have  each  their  own  work,  and  when  that  is  done 
their  duty  ends.  They  are  both  however  ultimately,  although 
in  different  degrees  of  directness,  under  the  sway  of  the 
Local  Government  Board,  which  also  is  the  means  by  which 
they  qre  brought  under  parliamentary  control.  The  position 
■of  this  Board  is  then  no  sinecure.  It  has  to  control  the 
actions,  and,  in  case  of  default,  to  enforce  the  performance  of 
the  duties  of  various  public  bodies,  by  machinery  which  may 
not  always  be  the  best  suited  for  the  purposes  of  the  mo¬ 
ment ;  it  has  to  watch  over  the  interests  of  the  ratepayers  of 
the  future,  and  to  represent  the  general  as  distinct  from  the 
local  public  in  matters  of  expenditure  and  the  granting  of 
loans  ;  it  lias  all  along  to  remember  that  it  is  represented  in 
Parliament,  and  that  its  chief  is  part  of  a  party,  open  to 
every  sort  of  question  out  of  which  political  capital  can  be 
made,  and  liable  if  mistakes  are  made  to  involve  his  party  in 
disfavour;  and  all  the  time  it  is  a  high  scientific  authority, 
constantly  engaged  by  means  of  its  medical  department  in 
the  investigation  of  questions  of  public  health,  and  bound, 
through  all  the  vicissitudes  of  party  and  the  changes  of  par¬ 
liamentary  head,  to  maintain  something  like  consistency  and 
continuity  in  the  evolution  of  a  system  of  sanitary  admin¬ 
istration. 

It  is  not  then  to  be  wondered  at  that  evil  things  should 
sometimes  be  said  against  it ;  its  duties  are  too  diverse,  and 
the.  interests  it  touches  are  too  numerous  to  leave  it  any 
chance  of  escaping  criticism,  and  criticism  may  be  true  and 
yet.  unjust. 

At  the  present  moment  the  accusation  is  that,  by  hamper- 
iUo  the  Asylums  Board  in  its  choice  of  sites  for  new  fever 
hospitals,  it  is  throwing  London  back  on  the  primitive  me¬ 
thod  of  treating  fever  in  the  homes  of  the  poor,  and  risking  a 
very  large  extension  of  the  epidemic. 

In  reference  to  this  it  must  not  be  forgotten  that  the 
Metropolitan  Asylums  Board  is  a  curiously  constituted  body, 
semi-independent,  partly  nominated  and  partly  elected  by 
guardians,  but  never  amenable  to  any  single  electorate,  nor 
directly  responsible  to  any  body  of  ratepayers,  either  for  the 
proper  expenditure  of  its  income  or  the  due  performance  of 
its  duties.  It  may  in  fact  be  said  that,  what  with  its  large 
powers  of  raising  money  and  its  independence  of  all  popular 
control,  it  would  be  entirely  unfettered  in  its  action  but  for 
the  supervision  and  restraining  influence  of  the  Local 
Government  Board,  and  that  this  makes  the  responsibility  of 
the  latter  all  the  greater. 

We  may  take  it.  broadly  that  public  institutions,  as  much 
as  private  individuals,  tend  to  extravagance  when  they  have 
free  access  to  a  boundless  purse,  and  while  everyone  admits 
the  admirable  efficiency  of  a  great  deal  of  the  ivork  of  the 
Asylums  Board,  people  are  to  be  found  who  do  not  hesitate 
to  question  its  economy.  Over  expenditure  for  the  acquisi¬ 
tion  of  land,  however,  the  Local  Government  Board  has  an 
absolute  veto,  and,  in  consequence,  an  absolute  responsi¬ 
bility.  It  is,  however,  one  of  its  misfortunes  that  this  veto, 
if  it  is  to  be  exercised  at  all,  has  mostly  to  be  put  in  force  at 
times  when  the  necessity  of  extending  hospital  accommoda¬ 
tion  seems  most  urgent,  and  when  the  Asylums  Board  appears 
t  >  the  public  in  the  position  of  the  people’s  friend,  only  held 
back  from  giving  them  the  requisite  accommodation  by  the 
unreasonable  obstruction  of  the  Local  Government  Board; 
and  yet  the  managers  have  almost  forced  on  this  Board  the 


necessity  and  duty  of  interfering,  by  asserting  the  broad 
principle  that,  in  choice  of  sites,  their  duty  is  only  to  then- 
patients,  and  that  they  are  not  called  upon  to  consider  any 
other  interests. 

Much  depends  on  point  of  view.  The  Asylums  managers 
have  nothing  to  do  with  the  healthy  public.  Their  duty  be¬ 
gins  with  ambulances  and  ends  with  treatment ;  the  pleasures 
and  amenities  of  life  are  to  them  of  small  importance ;  the 
outside  public  exists  only  to  provide  patients  and  to  pay  the; 
bill ;  questions  of  aesthetics,  of  public  convenience,  or  even  of 
expense,  are  matters  of  secondary  consideration  ;  and,  feeling' 
that  the  duty  imposed  upon  them  is  to  do  the  best  they  can 
for  their  patients,  it  seems  only  reasonable  to  them  that  they 
should  have  of  the  best  to  do  it  with,  and  that  they  should  he! 
allowed  to  pick  and  choose,  and  take  possession  of,  such  sites 
as  seem  good  unto  them.  Nay,  if  rumour  is  correct,  they  do 
not  hesitate  to  stand  still  and  do  nothing  if  they  cannot  do 
what  they  want,  hoping  that  thus  pressure  will  be  brought  to 
bear,  and  that  they  will  gain  their  end  ;  and  in  truth  it  is  not 
easy  to  understand  why,  notwithstanding  all  the  outcry  about 
want  of  beds,  not  more  than  three  sites  should  have  been 
brought  up  for  approval  during  the  past  three  years,  unless 
there  were  some  grounds  for  this  idea. 

The  Local  Government  Board  has,  however,  to  take  a  wider 
view.  It  sees  the  necessity  of  cutting  its  coat  according  to 
its  cloth,  recognising  that  there  are  other  duties  in  life 
besides  that  of  getting  safely  through  the  fever,  and  that  this 
matter  of  hospitals  is  not  the  only  one  in  which  a  second  best 
is  all  that  can  be  got.  It  represents  interests  which  the 
Asylums  managers  scout  as  unworthy  to  enter  into  the 
question.  Suburban  residents,  town  artisans  seeking  for 
fresh  air,  and  even  such  humble  folk  as  ratepayers — all  have 
to  be  considered  ;  the  future  extension  of  the  town  and  the 
preservation  of  open  spaces  have  to  be  borne  in  mind  ;  and 
questions  of  taste  and  appropriateness  must  be  so  dealt  with 
as  to  bear  the  criticism  of  an  exacting  age. 

These  things  may  seem  mere  frippery  to  managers  who  see 
their  duty  plain  before  them  ;  but  they  are  as  the  breath  in  j 
their  nostrils  to  representative  bodies  who  are  responsible  t< 
Parliament,  and  through  it  to  constituents,  for  all  theii 
doings. 

We  have  eveiy  reason  for  believing  that  the  Local  Govern¬ 
ment  Board  fully  recognises  the  admirable  organisation  ol 
the  managers  of  the  Asylums  Board,  and  the  difficulties 
which  stand  in  their  way  in  regard  to  sites,  and  that  it  has 
no  wish  whatever  to  hamper  or  obstruct  them  in  their  efforts 
to  cope  with  infectious  disease  in  the  metropolis.  It  is  at 
the  same  time  fully  conscious  of  its  own  duties  in  the  matter, 
and  the  fact  that  these  have  relation  to  the  healthy  as  well 
as  to  the  sick  makes  it  regard  things  with  a  somewhat  dif¬ 
ferent  eye. 

The  recent  difficulties  have  evidently  arisen  from  the  ques¬ 
tion  being  regarded  from  different  points  of  view  by  the  two 
Boards  which  are  responsible.  Perhaps  in  the  far  future 
metropolitan  affairs  may  become  more  simple  than  all 
present,  and  London  may  undertake  for  itself  the  care  of  ite 
own  sick. 

. 1  -  ■  - -  ■  —  ■  ■  | 

The  French  Anti-Tobacco  Society.— The  French  Society 
for  the  Prevention  of  the  Abuse  of  Tobacco  has  an  imposing 
list  of  officers,  including  a  general  secretary,  an  assistant 
general  secretary,  a  foreign  secretary,  four  ordinary  secre¬ 
taries,  a  treasurer,  an  archivist  (!),  etc.  Among  the  newly- 
elected  vice-presidents  we  observe  the  names  of  Dr.  Dujardin- 
Beaumetz  and  Dr.  Haclie,  and  Dr.  Laurent  is  one  of  the: 
secretaries. 

Russian  Sanitary  Statistics.— Official  statistics  which 
have  recently  been  published  show  that  in  1890  the  population 
of  the  Russian  Empire  was  116|  millions.  The  total  number 
of  births  in  the  course  of  that  year  was  5,227,118,  while  the 
deaths  numbered  3,790,681.  The  number  of  civilian  medical 
practitioners  was  10,805;  that  of  the  qualified  “  assistants,’ 
male  and  female,  11,959.  There  was,  therefore,  one  doctor  to 
every  10.800,  and  one  assistant  (Feldscher)  to  eveiy  9,900,  of  the 
population.  The  sanitary  condition  on  the  whole  showed  an 
improvement  as  compared  with  previous  years.  Legal  penal 
ties  were  inflicted  in  11,000  cases  for  violation  of  sanitary 
ordinances,  and  in  3.300  cases  for  falsification  of  articles  of 
food  or  drink. 
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DRI1TSH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
font  aid  their  remittances  to  t  lie  General  Secretary,  429 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


The  British 
.Medical  Journal 


Brtftslj  metrical  journal. 


SATURDAY,  JULY  1st,  1893. 


INTERNATIONAL  COURTESIES. 

Numerous  reports  and  editorial  articles  in  the  leading 
American  journals  indicate  that  Mr.  Ernest  Hart’s  recep" 
tion  in  the  United  States  has  been  remarkably  cordial  and 
stirring.  As  the  invited  guest  of  the  American  Medical 
Association,  and  as  specially  delegated  by  the  Council  of 
the  British  Medical  Association  to  the  American  Medical 
Editors’  Association,  Mr.  Ernest  Hart  was,  of  course, 
sure  of  a  hearty  and  hospitable  welcome  such  as  our 
transatlantic  brethren  so  well  know  how  to  give.  The 
welcome  he  received,  however,  lias  gone  far  beyond  the 
bounds  of  formal  official  courtesies.  It  was  a  spontaneous 
expression  of  esteem  for  the  individual  and  of  the  stroim 
feeling  of  brotherhood  which  exists  between  the  medical 
profession  in  this  country  and  in  the  Great  Republic 
The  Journal  of  the  American  Medical  Association  had  an¬ 
nounced  Mr.  Ernest  Hart’s  approaching  visit  as  an  event 
anticipated  with  great  interest,  and  many  other  medical 


journals  had  made  flattering  references  to  the  great  part 
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vvJuch  lie  has  played  m  the  growth  of  the  British  Medical 
Association  in  his  capacity  as  Editor  of  its  Journal,  for  the 
British  Medical  Journal  has  long  been  honoured  with  the 
esteem  and  admiring  approval,  often  expressed,  of  theleadiim 
members  of  the  profession  of  the  United  States,  and  lias 
leen  the  theme  of  appreciative  estimates  by  its  medical 
ournalists. 

The  profession  in  Chicago,  where  Mrs.  Ernest  Hart’s 
Donegal  Industrial  Village  has  created  the  liveliest  sVm- 
latliy  and  interest  in  the  Worlds  Fair,  and  the  municipal 

ifficers  of  the  city  have  vied  with  each  other  in  extending 
•ourtesies  to  him.  It  appears  also  that  he  was  expected  by 
le  daily  press  to  express  opinions  on  sanitary  matters 
specially  on  the  prevention  of  cholera.  Judging  from  the 
eports  which  have  appeared,  Mr.  Ernest  Hart,  while  ex- 
ressmg  himself  with  great  reserve  and  deprecating  the 
nidency  to  exaggerate  the  possible  dangers,  has  not  hesi- 
ited  to  speak  in  decided  terms  as  to  the  dangers  which  may 
rise  from  any  neglect  to  protect  the  water  supplies. 

An  abstract  of  his  address  upon  this  subject  before  the 
merman  Medical  Association  is  printed  in  another  column 
id  je  refer  to  its  teachings  elsewhere  in  the  present  issue.’ 
e  And  that  the  municipal  authorities  of  Chicago  placed  at 
s  disposal  the  city  steamboat,  for  the  purpose  of  inspecting 
e  water  intakes  from  the  lake.  The  expedition  was  eon- 
mted  by  the  superintending  medical  officer  of  health  Dr. 
ynolds,  recently  appointed;  and  the  party,  an  account  of 


which  is  given  in  the  Chicago  Herald  of  June  14th,  numbered 
among  its  members  the  leading  physicians  of  Chicago 
Di.  Owens  (the  chief  medical  officer  of  the  World’a  Fair)’ 

I  Hi.  Ingalls  Dr.  Love  (St.  Louis),  Dr.  Finkler  (of  Bonn)’ 
Professor  Reimers  (of  Hamburg),  Dr.  Ranch  (for  many 
years  medical  officer  of  the  State  Board  of  Illinois) 

besides  Professor  Jurgens  (of  Berlin),  Dr.  Pott  (of  Vienna)’ 
and  others,  charged  with  the  duty  of  official  report  to  their 
invitation. 

The  results  of  Mr.  Ernest  Hart's  observations  on  this 
occasion  were  to  be  communicated  to  a  meeting  of  the 
C  hieago  Medical  Society  last  week.  We  gather  from  the  re- 
port  m  the  Chicago  Herald ,  however,  that  he  was  disposed  to 
attribute  the  prevalence  of  typhoid  fever  last  season  to  the  use 
O  the  polluted  water  from  the  inshore  intake,  now  happily 
c  osed,  and  that  he  warmly  approved  of  the  substitution  of 
ie  new  four-mile  intake.  The  report  in  the  Chicago  Herald, 
winch  bears  obvious  indications  of  having  been  altered  and 
dressed  up  more.  Americano,  passes  over  the  “  little  defects  ” 
with  a  very  light  hand,  but  makes  Mr.  Ernest  Hart’s  compli¬ 
ments  to  that  magnificent  body  of  water,  Lake  Michigan, 
which  has  been  so  thoughtlessly  fouled,  and  his  observa¬ 
tions  that  Chicago  has  “at  its  doors  ”  the  purest  water  supply 
in  the  world,  the  justification  of  such  sensational  head  lines 
Jf  “The  Best  Fluid  on  Earth,”  “Ernest  Hart  concludes  that 
the  .Supply  from  Lake  Michigan  is  the  Purest  in  the  World.” 
These  expressions  are  not  entirely  borne  out  by  the  text  of 
Mr.  Ernest  Hart’s  statement,  which  only  indicates  that  Lake 
Michigan  is  capable  of  supplying  an  unsurpassed  body  of 

pure  water  when  the  “  little  defects  ”  which  he  has  to  point 
out  are  remedied. 

The  ostrich  policy  of  hiding  up  the  textual  warnings  by 
flashy  headlines  of  an  opposite  significance  is  not  very  wise 
oi  dignified,  lo  those  accustomed  to  read  between  the 
lines  the  meaning  of  such  devices  is  plain  enough ;  but  it  is 
not  everyone  who  will  read  between  the  lines.  The  Chicago 
Herald  is  one  of  the  ablest  and  most  influential  journals  in 
America,  and  it  hardly  does  well  to  lull  its  fellow-citizens 
into  a  false  security.  It  should  rather  stimulate  them  to 
accelerate  necessary  reforms. 

Mi.  Ernest  Hart’s  address  on  Medical  Journalism,  extracts 
fiom  which  we  publish  elsewhere,  was  a  more  purely  literary 
eftoit  than  that  on  cholera.  It  contains  an  account,  which 
cannot  but  be  found  highly  interesting,  of  thirty  years’ 
devotion  to  the  development  and  consolidation  of  medical 
journalism  as  a  power  capable  of  being  used  as  a  weapon  for 
the  promotion  of  great  medical  and  public  interests.  The 
address  ranged  over  a  wide  field,  touching  the  mainsprings  of 
the  “higher  journalism,”  as  contrasted  with  the  perverted 
and,  it  may  be  hoped,  ephemeral  fashions  of  what  is  some 
times  called  the  “new  journalism.” 

On  the  whole,  the  results  of  the  visit  have  their  obvious 
international  use  in  promoting  international  comity,  the 
exchange  of  views  and  of  greetings.  Utterances  so  candid 
and  fearless  may  be  expected  to  provoke  some  wholesome 
criticism,  tempering  the  chorus,  thus  far  universal,  of 
courteous  praise  and  unqualified  acquiescence;  but  that 
also  is  one  of  the  objects  and  advantages  of  free  speech  and 
the  inteichange  of  ideas  across  the  ocean.  The  universally 
giacious  and  complimentary  reception  tendered  to  the 
Editor  of  the  British  Medical  Journal,  and  the  admira¬ 
tion  everywhere  felt  throughout  the  great  American  re 
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public  for  tlie  aims,  methods,  and  achievements  of  the 
British  Medical  Association,  reviewed  and  studied  from  afar 
and  therefore  dispassionately  and  impartially,  have  found 
a  voice  on  the  occasion  of  Mr.  Hart’s  visit.  Its  echoes 
will  not  soon  die  away,  but  will  remain  an  enduring  remem¬ 
brance,  and  will  form  an  agreeable  and  useful  episode  in  the 
medical  history  of  our  time  and  of  the  English-speaking  race. 


THE  ARMY  MEDICAL  VOTE. 

In  the  present  thunderous  state  of  the  political  atmosphere 
it  might  almost  be  esteemed  a  breach  of  privilege  to  com¬ 
pare  the  House  of  Commons  to  the  House  of  Bourbon,  but  the 
debate  on  Tuesday  evening  on  the  Medical  Vote  in  the  Army 
Estimates  shows  that  there  are  some  members  who  possess 
one  characteristic  of  that  famous  family-tliey  learn  nothing 
and  they  forget  nothing.  They  forget  none  of  the  old  falla¬ 
cies,  they  can  learn  none  of  the  lessons  of  modern  warfaie 
or  modern  science.  Mr.  Hanbury  mourns  that  medical 
officers  of  the  army  still  “have  a  hankering  after  military 
titles,  whereas  it  ought  to  be  sufficient  honour  to  them  to 
bear  the  titles  of  their  own  profession ;  ”  Mr.  Bartley  wants 
the  War  Office  to  put  down  its  foot  and  say  there  shall  be 
no  further  concessions  made  to  the  Medical  Department,  as 
to  whose  “  imaginary  grivances  ”  he  professed  to  speak  in  a 
tone  of  authority;  Mr.  A.  C.  Morton  was  “  astonished  at  the 
rage  after  titles  in  this  service,”  and  thought  the  title  of 
doctor  or  physician  much  higher  than  that  of  lield 
marshal;  ”  Mr.  Brodriek  “entered  his  protest  ”  against  the 
medical  profession  as  a  whole  sympathising  with  and  sup¬ 
porting  their  brethren  in  the  army.  Sir  G.  Chesney,  the 
engineer  officer  who,  it  may  be  remembered,  not  long  ago 
gave  a  measure  of  his  knowledge  of  modern  warfare  by  com¬ 
mitting  himself  to  the  implied  opinion  that  the  chief  duty  of 
the  senior  medical  officer  with  a  regiment  in  the  field  was 
the  making  of  poultices,  suggested  that  the  only  sense 
in  which  medical  officers  could  be  considered  to  belong 
to  the  army  was  that  they  were  under  the  Mutiny  Act,  and 
were  “subject  to  the  military  officer  in  command  pretty 
much  the  same  as  nurses  were.”  He  also  felt  himself 
“  degraded  ”  by  the  concessions  made  to  non-combatants  ! 

Sir  G.  Chesney ’s  further  assertion  that  “  in  no  case  were 
they  required  to  take  part  in  active  operations  ”  is  so  far  from 
the  truth  that  we  can  only  suppose  that  he  was  incorrectly 
heard,  for  it  is  impossible  to  suppose  him  ignorant  of  the  fact 
that  medical  officers  with  the  fighting  line  are  as  much  ex¬ 
posed  to  the  enemy’s  fire  as  the  so-called  “  combatant  officers.  ” 
Not  to  go  back  to  distant  times,  we  may  recall  that  the  only 
officers  who  received  the  Victoria  Cross  for  exceptional  bravery 
during  the  last  Burmese  war  were  two  medical  officers  who 
defended  the  wounded,  not  by  calling  themselves  “doctor” 
or  “  physician ’’—titles  for  which  the  savage  has  perhaps 
less  esteem  than  Mr.  Hanbury— but  with  sword  and  revolver. 

Dr.  Farquliarson  had  very  little  trouble  in  showing  the 
fallacy  of  the  arguments— to  dignify  them  with  that  name— 
which  were  clearly  founded  upon  the  opinions  of  officers 
who  have  long  left  the  service,  and  are  out  of  touch  with 
its  needs  and  with  the  spirit  of  the  age.  Mr.  Hanbury,  who, 
though  not  one  of  the  “fighting  caste,”  made  himself  the 
mouthpiece  of  some  of  its  most  obsolete  notions,  appeared  to  de 
sire  to  go  back  on  the  terms  of  the  Warrant  of  1879,  and  to  re¬ 
turn  to  the  conditions  which  prevailed  prior  to  its  issue,  when, 


as  a  matter  of  fact,  medical  officers  could  not  be  procured. 

Members  of  Parliament  who  appeal  to  the  honourable  titles 
indicating  status  in  the  medical  profession  may  be  reminded,  | 
in  the  first  place,  that  the  title  of  “  Dr.  ”  can  only  be  legally 
assumed  by  graduates  of  a  university,  and  that  the  question 
at  issue  is  not  the  status  of  the  officers  of  the  Army  Medical 
Department  in  the  medical  profession,  but  their  status  in 
the  army.  Their  status  in  the  army  can  only  be  officially 
determined  by  definite  military  rank  and  titles. 

Several  speakers  alleged  that  medical  officers  of  the  army 
had  combined  to  put  further  pressure  on  the  Secretary  of 
State  for  War  with  the  view  to  obtaining  further  concessions. 
Upon  this,  as  on  so  many  other  points,  these  members  were 
entirely  misinformed.  No  such  combination  exists  oi  has 
existed.  The  question  was  taken  up  by  retired  officers, 
whose  influence  with  their  civilian  brethren  in  the  medical 
profession,  acting  through  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association,  has  been  sufficient 
to  convince  the  public  of  the  justice  of  the  demands  madej 
on  behalf  of  the  Army  Medical  Department.  These  demands 
were  either  made  in  the  interests  of  the  army  at  large  or 
asked  for  the  revocation  of  novel  regulations  which  were  felt 
to  bear  hardly  on  the  officers  of  the  department.  Briefly  the 
concessions  asked  for— which  will  not  cost  the  country  one 
penny— were  the  formation  of  the  Army  Medical  Staff  and 
Medical  Staff  Corps  into  one  corps;  the  reduction  of  foreign 
service  to  the  old  rates ;  the  alteration  of  the  regulation  re¬ 
quiring  three  years  in  a  rank  before  being  permitted  to  retire 
on  the  pension  of  that  rank,  which  would  be  for  the  good  of  the 
service,  by  presenting  constant  change  of  administrative  offi 
cers ;  the  cessation  of  the  extension  of  service  of  surgeon 
major-generals  to  the  age  of  62,  which  extension  inflicts  seri 
ous  pecuniary  loss  on  the  next  three  grades,  and  is  a  bieael 
of  the  Warrant  of  1879,  and  finally  the  extension  of  tha’ 
warrant  to  India.  As  Dr.  Farquliarson,  in  the  course  of  hit 
able  and  temperate  speech,  observed,  all  that  is  asked  is  tin 
carrying  out  of  the  recommendation  of  the  Camperdowi 
Committee.  lie  expressed  his  belief  that  the  case  of  tin 
army  medical  officers  might  be  left  with  confidence  in  tlr 
hands  of  the  Secretary  of  State  for  War,  and  we  were  glat 
to  perceive  that  Mr.  Campbell-Bannerman  showed  no  dis 
position  to  re-echo  the  “Junker  ”  views  to  which  the  Hous 
had  been  condemned  to  listen.  He  very  clearly  indicatet 
his  opinion  that  it  was  absurd  to  try  to  prevent  disconten 
by  treating  legitimate  claims  as  ridiculous,  and  diminisl 


He  acknowledged  the  im 


mg  retirements  and  pensions, 
portance  of  the  complaint  as  to  the  length  of  servic 
in  India,  and  stated  that  he  was  now  looking  carefully  intj 
the  matter.  We  suspect  from  the  tone  of  the  observation 
which  fell  from  him  that  some  of  the  facts  and  statistic 
which  have  been  laid  before  him,  with  the  apparent  inters 
tion  of  showing  that  the  extended  tour  of  service  in  Indi 
did  not  have  an  unfavourable  effect  upon  the  health  of  th 
officers  of  the  department,  will  turn  out  to  be  founded  o 
misconception.  We  trust  that  on  a  fuller  inspection  of  a 
the  facts,  including  those  which  have  been  brought  to  li 
notice  by  the  Parliamentary  Bills  Committee,  he  may  seeh 
way  to  remedy  a  grievance  which  is  felt  to  be  one  of  themos» 
serious  character  by  the  whole  Department.  This  extends 
tour  affects  medical  officers  only  and  no  other  branch  of  til 
service,  and  we  find  that  Mr.  Campbell-Bannerman  liimse 
admitted  that  medical  officers  employed  abroad  were  e 
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posed  in  a  far  greater  degree  to  climatic  dangers  than  other 
•officers,  since  they  were  unable  to  protect  themselves  in 
any  degree  from  dangers  due  to  climate,  and  were  in  fact, 
owing  to  the  nature  of ,  their  duties,  compelled  to  expose 
themselves  to  it. 

We  trust  that  his  expressed  intention  to  meet  every  sub 
stantial  grievance  in  reference  to  the  medical  officers  which 
has  been  brought  under  his  notice  will  result  in  his  being 
able  to  remedy  this  most  serious  grievance,  and  to  recog¬ 
nise  the  essentially  military  duties  of  the  Army  Medical 
Department  by  defined  military  titles. 


CHOLERA  AND  ITS  PREVENTION. 

The  death  of  a  seaman  from  cholera  on  a  ship  in  the  Tyne 
•and  the  spread  of  the  epidemic  in  the  South  of  France  are 
sufficient  proof,  if  such  were  needed,  that  there  must  be  no 
.relaxation  of  the  precautions  which  were  taken  last  year, 
-and  which  are  again  being  enforced  this  year,  to  prevent  the 
importation  of  the  disease  into  this  country.  The  publica¬ 
tion  of  a  circular  from  the  Local  Government  Board  to  local 
sanitaiy  authoiities  pointing  out  the  need  of  these  precau¬ 
tions,  and  insisting  upon  their  observances,  is  proof  that 
the  cential  authority  is  fully  alive  to  the  danger  which 
threatens  us. 

We  publish  this  week  two  articles  which  throw  valuable 
light  upon  the  mode  of  dissemination  of  cholera  and  the 
•methods  to  be  followed  to  prevent  such  dissemination.  The 
one  is  an  address  which  Mr.  Ernest  Hart  delivered  by  re¬ 
quest  before  the  annual  meeting  of  the  American  Medical 
Association.  It  is  a  condensation  of  an  essay  which 
would  have  occupied  some  sixteen  or  seventeen  pages  of 
the  British  -Medical  Journal  -an  essay  loaded  with  facts 
closely  condensed  and  figures  logically  analysed.  The 
abstract  which  we  publish  represents  the  extemporary 
address  which  Mr.  Ernest  Hart  delivered  from  the  material 
at  his  disposal.  As  will  be  seen  from  the  report  of  the  pro¬ 
ceedings  of  the  Congress  published  in  another  column,  the 
rull  essay  has  been  ordered  to  lie  printed,  and  copies  sent  to 
die  executive  officers  of  all  the  States  and  all  the  State 
Boards  of  Health,  with  the  emphatic  endorsement  of  the 
American  Medical  Association  of  the  urgent  importance  of 
die  precautions  recommended  and  the  steps  advised. 

The  address  was  a  systematised  collection  of  evidence, 
h-awn  from  all  quarters  of  the  world,  proving  that 
diolera  is  a  waterborne  disease,  and  that  for  practical 
imposes  the  very  exceptional  circumstances  in  which  it  has 
ieen  occasionally  transmitted  in  other  ways  may  be 
leglected.  The  main  conclusions  of  the  address  have  been 
pigramatically  expressed  by  its  author  in  sentences 
.dncli,  we  gather  from  the  newspaper  reports  which  have 
eached  us,  have  caught  the  fancy  of  the  American  public. 
Cholera  is  a  filth  disease,  carried  by  dirty  people  to  dirty 
laces,  and  diffused  by  dirty  water.”  “Cholera  may  be 
Ren  or  drunk,  but  cannot  be  caught.”  The  great  practical 
alue  ol  the  teaching  of  which  Mr.  Ernest  Hart  is  an  ardent 
tponent,  is  now  fully  recognised  by  scientific  men  through - 
1  uiope.  As  a  lesult,  Asiatic  cholera  in  epidemic  form 
ns  been  excluded  from  every  city  of  Europe  which  is  pro- 
ded  with  an  adequate  and  pure  water  supply.  The  United 
ates  Government  is,  however,  still  much  disposed  to  rely 
ion  the  broken  reed  of  quarantine,  and  the  elaborate  statis¬ 
ts  in  Mi:.  Ernest  Hart’s  ac1 dress  at  M  w.iukee,  relating  to 


waterborne  cholera  in  the  European,  Russian,  Egyptian,  and 
Eastern  epidemics,  had  therefore  not  only  the  force  of  a 
demonstration,  but  also  much  of  novelty. 

Hie  second  article  to  which  we  refer  is  the  abstract  of 
Professor  Koch’s  long  and  important  paper  on  “Filtration 
of  Public  Water  Supplies.”  Basing  his  conclusions  on 
tacts  and  statistics  drawn  from  official  sources,  he  points 
the  moral  of  the  epidemic  in  Hamburg  and  Altona 
last  year.  A  summary  of  the  statistics  is  given  in 
Mr.  Ernest  Hart’s  address.  Professor  Koch  observes  that 
the  events  in  these  two  towns  last  autumn  were  prac¬ 
tically  an  experiment  which,  in  spite  of  the  large  scale 
°n  it  was  conducted,  fulfilled  all  the  conditions  as 

to  precision  which  could  be  required  in  a  laboratory  ex- 
peiiment.  The  two  towns  are  coterminous;  “every  con 
dition  was  the  same,  except  one,  the  system  of  water- 
supply.  ”  Hamburg  drew  its  water  from  the  Elbe  at  a  point 
above  the  town  where  it  was  “relatively  little  polluted,”  but 
did  not  filter  it.  Altona  took  its  water  from  the  Elbe,  below 
Hamburg,  and  therefore,  after  it  had  been  polluted  by  the 
excretions  of  some  800,000  people,  but  before  distribution 
the  water  was  filtered.  This  was  the  only  difference  to  be 
detected— that  Altona  water  was  at  its  source  fouler,  but 
that  it  was  practically  pure  when  delivered  to  the  consumer 
owing  to  efficient  filtration. 

An  exceptional  circumstance  afforded  a  clinching  piece  of 
evidence.  A  group  of  workmen’s  houses  in  Hamburg  re¬ 
coiled  its  water  supply  from  the  Altona  waterworks.  The 
inhabitants  of  this  group  of  houses  escaped,  while  all 
aiound  people  of  the  same  class,  engaged  in  the  same  occu¬ 
pations,  were  dying  by  hundreds.  Cosmic,  telluric,  and 
social  conditions  were  the  same,  but  where  there  was  a 
supply  of  well  filtered  water  there  was  no  cholera. 

The  conclusions  which  Professor  Koch  draws  as  to  the 
conditions  of  filtration,  upon  which  alone  dependence  can  be 
placed,  will  be  of  the  utmost  importance  to  practical  sani¬ 
tarians,  and  the  description  of  the  investigations  on  which 
these  conclusions  are  founded  will  be  read  with  m-eat 
interest. 

It  is  impossible  not  to  regard  with  some  anxiety  the  ex¬ 
tensive,  though  relatively  mild,  epidemic  in  Southern 
I  lance.  Many  fatal  cases  have  occurred  at  Alais,  Cette, 
Montpellier,  St.  Hilaire,  Marseilles,  Toulon,  Hyferes,  Fron- 
tignan,  and  rumours  of  cholera  in  certain  western  districts 
have  reached  us,  though  needing  confirmation,  and  now  we 
suddenly  learn  that  Nantes  is  infected  by  the  unpleasant 
appearance  from  that  port  in  English  waters  of  a  vessel,  the 
Myrtle  Branch,  with  a  fireman  dead  of  the  disease  on  board. 

In  Paiis,  too,  a  death  from  cholera  has  occurred  in  an  indi¬ 
vidual  from  Lyons.  Still,  there  lias  been  no  great  outburst 
of  the  disease  in  any  one  place,  though  the  sanitary  con¬ 
dition  of  many  of  the  invaded  towns  is  far  from  perfect. 
Measures  of  prevention  are  being  enforced,  and  hopes  are 
enteitained  that  they  may  be  successful  in  keeping  the  dis¬ 
ease  within  bounds.  But  the  important  question  arises  as 
to  how  far  we  are  acquainted  with  the  whole  facts  as  to 
clioleia  prevalence  in  France.  The  feeling  is  gaining  ground 
that  we  do  not  know  the  whole  truth.  Any  concealment 
cannot  but  act  prejudicially  to  the  best  interests  of  the 
country,  especially  at  the  hands  of  Governments  who  will 
use  it  to  impose  restrictions  011  the  trade,  both  seaward  and 
overland,  of  France. 
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The  total  sum  received  on  account  of  the  Hospital  Sunday 
Eund  down  to  June  27th  amounted  to  £31,500. 


On  account  of  the  Hunterian  Exhibition  and  the  election 
of  Council,  the  Library  of  the  Royal  College  of  Surgeons 
will  be  closed  from  July  3rd  to  8tli,  inclusive. 


By  the  formal  and  graceful  courtesy  of  the  Reception  Com 
mittee  of  the  Milwaukee  meeting  of  the  American  Medical 
Association,  Mr.  Ernest  Hart  was  presented  with  a  badge  of 
the  Congress,  in  gold  and  enamel. 


•  An  Anthropological  Society  lias  recently  been  founded  in 
St.  Petersburg,  having  for  its  object  the  study  of  the  ethno¬ 
logical  characteristics  of  the  Russian  people  and  the  general 
furtherance  of  anthropological  science. 


Dr.  Mullen,  Medical  Superintendent  of  the  Salford  Sana¬ 
torium,  Ladywell,  was  on  June  20tli  presented  with  the  cer¬ 
tificate  of  the  Royal  Humane  Society  for  bravery  in  saving 
the  life  of  a  boy,  named  George  Aldred,  who  fell  from  a 
steam  launch  while  steaming  along  the  Bridgewater  Canal. 


Dr.  Charcot  and  Dr.  Brouardel,  who  had  been  specially 
nominated  by  the  French  Minister  for  Foreign  Affairs  to 
visit  Dr.  Cornelius  ILerz,  were  able  after  examination  fully 
to  confirm  Dr.  Frazer’s  report  of  June  17tli  to  the  effect  that 
the  patient  was  not  in  a  condition  to  be  moved,  and  that  he 
could  not  be  carried  without  danger  from  his  own  room  to 
another. 

The  donations  already  received  towards  the  erection  of  a 
suitable  memorial  to  Sir  Richard  Owen  now  amount  to 
£935  15s.  6d.  The  trustees  of  the  British  Museum  have  ex¬ 
pressed  their  willingness  to  receive  the  marble  statue  which 
it  is  proposed  to  erect  in  the  hall  of  the  Natuial  Histoiy 
Museum.  Donations  may  be  sent  to  the  Tieasuiei  (Sii 
William  H.  Flower,  K.C.B.,  F.R.S.),  Natural  History  Mu¬ 
seum,  S.W.;  to  the  Secretary  (Mr.  V.  Ieicy  Sladen),  13, 
Hyde  Park  Gate,  S.W.;  or  to  the  Bankers  (Messrs.  Glyn, 
Mills,  Currie,  and  Co.),  67,  Lombard  Street,  E.C. 


THE  SANITATION  OF  DUBLIN. 

The  Committee  which  was  formed  a  year  ago  to  inquire  into 
the  causes  of  the  outbreaks  of  typhoid  fever  in  Dublin  has 
drawn  up  its  report.  This  document  has  been  entrusted  to 
the  Lord  Mayor,  who  will  bring  it  before  the  Corporation  for 
consideration. 

MEDICAL  MASTERS. 

At  the  time  of  the  appointment  of  Dr.  A.  Hill  to  the  Master 
ship  of  Downing  College,  in  the  University  of  Cambridge, 
the  statement  was  generally  made  that  such  a  dignity  hac. 
not  previously  been  held  by  a  medical  man.  Dr.  W.  R. 
Roper,  of  Cambridge,  writes  to  us  to  point  out  that  Thomas 
Denham,  Doctor  of  Medicine,  was  elected  Master  of  St. 
Peter’s  College  on  November  19th,  1500. 


NEW  RULES  IN  LUNACY. 

We  are  glad  to  find  that  the  Lord  Chancellor  has  issued  a 
new  set  of  rules  in  lunacy  which  come  into  operation,  on 
July  1st.  The  chief  provision  is  that  on  an  application, 
under  Section  116  of  the  Lunacy  Act,  1890,  the  masters  may, 
if  they  consider  it  desirable  for  the  care  of  the  person  or 
estate  of  any  lunatic  or  alleged  lunatic,  direct  such  person 
as  they  think  fit  t©  present  a  petition  for  an  order  for  an  in¬ 
quisition,  and  if  such  direction  be  not  complied  with  within 
ten  days  may  direct  such  petition  to  be  presented  by  the 
official  solicitor,  who  shall  present  it  accordingly. 

THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Branch  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  June  22nd;  Dr 


McDowel  Cosgrave,  President,  in  the  chair.  The  report 
stated  that  the  members  numbered  forty,  and  the- student 
associates  twenty-three.  The  following  gentlemen  were 
elected  officers  for  the  ensuing  year  . President :  Dr.  McDowel 
Cosgrave.  Vice-JPresidents :  Dr.  Collins,  Dr.  J.  W.  \  oung. 
Honorary  Secretary  and  Treasurer :  Dr.  TV  allace  Boyce. 
Council:  Dr.  Ringrose  Atkins  (Waterford),  Dr.  Bradley 
(Drogheda),  Dr.  Cope  (Dublin),  Dr.  Adcock,  Dr.  J.  A. -Scott, 
Dr.  Del  ahoy  d,  Dr.  Eustace,  Dr.  Joynt,  Dr.  S.  M.  Thompson, 
Dr.  W.  J.  Thompson,  Dr.  Moreton  (Nenagh),  and  Dr.  Law¬ 
less  (Sligo). 


ACTION  AGAINST  A  LUNATIC  ASYLUM. 

Last  week  in  the  Court  of  Exchequer,  Dublin,  Mr.  Henry 
John  Allen  sued  the  Committee  of  the  Bloomfield  Retreat 
tor  assault  and  for  illegal  detention  in  that  institution  from 
1875  to  1892.  The  plaintiff  had  been  transferred  from  another 
asylum,  and  in  1890,  having  come  into  considerable  property, 
the  question  whether  he  was  sane  was  tried  by  a  jury,  who 
found  in  the  affirmative.  It  was  shown  that  the  plaintiff  was 
detained  on  the  usual  medical  certificates,  and  evidence  was 
given  as  to  his  behaviour  in  the  asylum.  The  jury  found  for 
the  defendants. 


A  COUNTY  HOSPITAL  FOR  LONDON. 

The  Hospital  Convalescent  Home,  opened  recently  at.  Park- 
wood,  Swanley,  provides  accommodation  for  120  patients- 
80  males  and  40  females.  The  hospitals  to  which  beds  are 
allotted  in  this  home,  the  inception  of  which  is  due  to  the 
princely  generosity  of  Mr.  Peter  Reid,  are  the  London,  Guy’s 
St.  Thomas’s,  Middlesex,  St.  Mary’s,  and  Westminster. 

A  staff  of  fully  trained  nurses  has  been  provided  and  it  is 
the  intention  to  admit  even  severe  surgical  as  well  as  medi-  j 
cal  cases  if  the  patients  are  considered  to  be  strong  enough  i 
to  bear  the  journey  of  17  miles. 


THE  LONDON  UNIVERSITY  COMMISSION. 

We  understand  that  Earl  Cowper’s  Commission  on  Univer¬ 
sity  Education  in  London,  which  is  now  engaged  in  discus¬ 
sing  its  report,  has  practically  decided  against  the  proposal 
to  create  a  second  university  in  London.  It  is  the  intention 
of  the  Commission,  we  believe,  to  formulate  in  its  report  a 
complete  scheme  for  the  reconstitution  of  the  University  ot 
London  on  broad  lines,  giving  to  the  teachers  their  due- 
place  in  the  government  of  the  reformed  university.  The 
expected  prolongation  of  the  present  session  will  probably 
permit  the  report  to  be  presented  to  Parliament  before  the 
autumn  adjournment. 


THE  ROYAL  SOCIETY  ON  TRADE  TESTIMONIALS. 

The  President  and  Council  of  the  Royal  Society  have  trans¬ 
mitted  to  all  the  Fellows  of  the  Society  an  “expression  of 
opinion  ”  which  was  adopted  by  them  at  their  meeting  on 
May  18tli.  The  opinion  is  in  the  following  terms  : 

The  attention  of  the  President  and  Council  of  the  Royal  Society  lias 
been  called  to  certain  advertisements  appearing  from  time  to  time  in  the 
public  newspapers  and  in  various  trade  journals  and  circulars,  contain¬ 
ing  certificates  and  statements  signed  by  Fellows  of  the  Society.  These 
certificates  and  statements  are  not  in  all  cases  confined  to  mere  analyses 
or  simple  matters  of  fact,  but  occasionally  include  expressions  of  opinion 
as  to  the  subject  matter  of  the  advertisements,  and  laudatory  passages 
which  assume  much  of  the  character  of  an  advertiser’s  encomium.  The 
President  and  Council  fully  recognise  the  liberty  of  the  Fellows  to  give, 
when  consulted,  authoritative  statements  on  chemical  analysis  or  any 
other  scientific  facts  on  which  they  are  called  upon  to  advise.  They  feel, 
nevertheless,  that  in  some  of  the  trade  certificates  already  mentioned 
due  regard  has  hardly  been  paid  to  the  status  and  dignity  of  the  Royal 
Society,  and  they  are  of  opinion  that  the  issue  of  such  certificates  tend^j 
to  act  injuriously  upon  the  reputation  of  the  Society.  They  are,  how¬ 
ever,  confident  that  when  attention  is  called  to  the  subject  all  the  Fellow  s 
will  endeavour  to  express  any  statements  relating  to  matters  of  trade  01 
manufacture  in  such  terms  that  no  suspicion  of  mercenary  motives  or 
commercial  partisanship  can  possibly  attach  to  them. 
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HOLIDAYS  FOR  IRISH  DISPENSARY  DOCTORS. 

Ix  reply  to  our  request  Dr.  J.  T.  Elliott  informs  us  that  the 
Monaghan  Board  of  Guardians  have  agreed  to  pay  a  sub¬ 
stitute  for  each  of  their  dispensary  medical  officers '(5)  and 
“heir  union  medical  officer  for  fourteen  days  each  year.  Will 
some  of  those  interested  communicate  the  other  cases  without 
lelay,  as  this  information  is  urgently  needed  to  strengthen 
tther  applications  ? 

THE  GUNNING  PRIZE. 

fun  A  ictoria  Jubilee  Cullen  Prize,  of  the  value  of  £100  ffiven 
■very  third  year  by  Dr.  Gunning  for  the  most  important 
:ontn butaon  do  practical  medicine,  has  just  been  awarded  to 
>r.  \\  imam  Russell,  Assistant  Physician  to  the  Royal  In- 
lrinary,  Edinburgh,  for  his  work  on  the  etiology  of  cancer 
nd  for  the  stimulus  his  work  has  given  to  investigations  in 
hat  held. 

THE  CHANCELLORSHIP  OF  THE  UNIVERSITY  OF 

LONDON. 

’he  formal  announcement  that  the  Queen  lias  approved  of 
he  appointment  of  Lord  Herschell  (Lord  Chancellor  of  Eim- 
uid)  as  Chancellor  of  the- University  of  London  has  now  been 
iade.  As  we  ventured  to  indicate  some  time  ago,  this  appoint 
lent  will  be  peculiarly  gratifying  to  the  graduates  of  the 
niversity,  since  Lord  Herschell  is  a  graduate  in  Arts  of  the 

rwhiG/tl  ot1Lofdo11-  The  present  is  the  first  occasion 
i  which  the  highest  office  m  the  .University  has  been  eon- 
n-ed  on  one  ot  its  own  graduates 
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modern  medicine  would  encourage  the  hope  tint  inm-noi 
might  develop  in  America  which  would  semS  ffS 
fession  in  America  as  well  as  did  the  British  Mum 

The  /  NAL  ihe  Profession  in  the  United  Kingdom 
Ihe  large  numbers  of  the  medical  profession  in  aS' 
nearly  eight  times  that  of  the  British  Medical  AssoffiatVon' 
lendeied  it  reasonable  to  expect  that  this  much  desired  end 
should  be  attained.  It  was  the  function  of  the  medical 
journal  m  America  not  alone  to  sort  out  the  pabulum  for  its 
leaders,  but  to  provide  them  with  so  large  a  bill  of  fare  that 
they  may  select,  as  their  wisdom  decides  best,  those  things 
which  will  agree  best  with  their  medical  digestion  for  nrac 
tieally  it  is  tor  the  working  physician  that  the  medical 
journal  exists;  Dr.  C.  H.  Hughes,  the  editor  of  the  luenist 
!wn“''i  0i?'SVU  acknowledging  the  honour  done  to  him  in 
•  ng  him  President  for  the  coming  year,  after  referrimr 
in  gracefu1  terms  to  the  “words  of  solid  wisdom  and  expeH? 
ence  by  which  they  had  been  profitably  entertained  bv  their* 
guest,  who  had  come  from  the  “metropolis  and  centre  of 
practical  medicine  of  the  world,”  took  occasion  to  dissent 

.^riV011  tll£}fc.  a  i°urnal  was  best  conducted  if  inde¬ 
pendent  of  the  making  of  money.  Though  Solomon  had 

sriKpifet-Wlyd+im’  the  getting  of  m°ney  was  not  to  be  de- 
■  p  sed,  since  the  surest  way  to  independence  of  thought  and 

£eudence.  ”  i0Uma,ism  ™  tlm»gh  faa S 


ANTICHOLERA  INOCULATION  IN  INDIA. 

e  learn  from  the  Bombay  Gazette  that  at  the  Huttar  Maniil 
ub  at  Lucknow  recently  Major-General  Sir  R.  Low  K  C  B 
mimandmg  the  Oudli  Division,  presented  to  Dr.  Haft  kine 
testimoma!  subscribed  for  by  the  residents  of  Lucknow  and 
i&aih,  consisting  of  a  silver  bowl  of  Lucknow  workman- 
aP  Tahd  a  purse  of  Rs.  15,000.  Dr.  Haffkine  in  a  brief 
■eech  expressed  his  gratitude  for  the  compliment  and 

ZiSit  ^  rLucknow  had,  with  the 
ocufated  780  ml,  Hfaakia  and  Drs.  Hooper  and  Crawford, 

1 1! {  A •,  I'80  ,of  the  European  and  native  garrison  “50 
hool  children,  and  150  civilians.  ’ 

A  BRANCH  JUBILEE. 

will  be  seen  by  a  notice  in  another  column  the  East 
ighan  Branch  of  the  British  Medical  Association  will  hold 

the  occSrgwmSb°eW^arket  T  '!Uly  13th-  The  interest 
>etine wm  K  ,1  bi  11+\Creased  l,>r  the  fact  that  this 
ting  will  be  held  under  the  presidency  of  Dr  Durrani 

dP»TsLt“  **«  meeting  of  J 

HE  AMEmCAN  MEDICAL  EDITORS’  ASSOCIATION 

Muhliclns^r  tl!f  ?edical  journalism  in  the  Great 
leadiim  iuunipnpd  aston|shlllg  proportions,  and  many  of 
■rature°but  it  s  ^r  ?-  iar  1°  7^ry  student  of  medical 
dical  Editors'  \s«  PQsmg  to  learn  that  the  American 
he  United  f  A°n’  whlch  is’  we  believe,  confined 

s.  The  Association  ,^euca’  numbers  some  400  mem 
I  L  oi!  Association  holds  a  meeting  every  vear  and  -is 

f?  hy  a  report  111  another  column,  Mr  Ernest  Hart 
e  an  address  before  it  at  its  recent  meeting  in  Milwaukee 

arks  ' wf  1  edlt°r  of  the  therapeutic  Gazette,  in  some 

h  1,0  ma.de  the  delivery  of  the  addiX 

e  of  circuinstTiPnU0U  jlat  in  manY  instances  the  very 
i out beUe  w„ S  “f*  ‘.h?  medical  edito 

him  were  less ^  The  ^  ?‘?  M  if  the  pressure 

>ICAX  Journat  Wi  i,  acd’  he  added,  that  the  British 
‘  become  so  successful  an  exponent  of 


_  ARMY  MEDICAL  EXAMINING  BOARD 

The  complaints  of  the  Irish  licensing  bodies  regard hm  the 
constitution  of  the  Board  of  Examiners  for  admission  to  the 
Aimy  Medical  Department  was  formally  brought  before  the 
House  of  Commons  on  Tuesday,  June  27th,  in  the  debate 
Ta  t  ie  f'Ati mates.  The  case  was  very  fairly  put  by  Dr. 
Kenny.  Me  are  pleased  to  notice  the  conciliatow 
adopted  by  Mr.  Campbell-Bannerman,  who  stated  that  lie 
was  willing  to  consider  any  fair  proposal  for  the  represen  a 
tion  of  the  Irish  and  Scotch  medical  authorities  bn  }he 
Examining  Board.  He  observed,  however,  that  no  com¬ 
plaints  hail  been  received  from  Scotland.  Probably  the 
hint  will  not  be  lost.  The  fair  course  would  be  to  accord 

oi?theeBoaidn  °f  ^  thl'ee  division8  of  the  kingdom 

oil  tne  iJoard.  Ihe  prize  is  a  very  big  one,  and  cbrnnetitm-« 

come  from  England,  Scotland,  and  Ireland.  It  is  not  an 

ordinary  licensing  examination,  in  which  the  candidate  him 

self  chooses  the  place  to  which  he  goes.  The  claim  now 

made  has  a  good  basis,  and  it  is  to  be  hoped  that  it  may  bT 

acceded  to  With  the  least  possible  delay.  y 

THE  CONDITION  OF  THE  RIVER  LEE 

It  is  satisfactory  to  learn'  that  there  is  no  present  fear  of  a 
water  amine  in  those  districts,  which  are  simplfed  from  the 

1  C  “,e  ?ive-r  Lm'-  the  iSTteL  weeks 

practical  absence  of  rainfall,  no  difficulty,  we  are  informed 

has  been  experienced  by  either  of  the  water  companies  which 

L^eY^resDecrto J1?1volume.of  ,th<‘ir  SUPP]Y  kL  the  River 
nee  m  respect  to  the  required  amount  for  the  daily  con¬ 
sumption  of  their  customers.  According  to  the  water  exa 
miner  s  report  for  April,  29.96  of  the  total  daily  B  2  of all 
London  was  drawn  the  River  Lee,  a  daily  volume  on  an 
average  during  the  month  of  58,093,564  gallons  Tet  there 
has  not  been  any  difficulty  in  keeping  the  water  in  the  navi¬ 
gation  up  to  head  level.  AYe  have  not  been  able  to  discover 

thTs  source1"'  TV  of  P^y  of  the  water  drawn  from 

i  J  ^cts  ought  to  g°  far.  towards  reassuring 
those  who  fear  that  the  River  Lee  is  drying  up  or  likely  to 
be  converted  into  an  “  open  sewer.”  In  brhmhm  aW  this 

a^reaTfacto?10^  '*h!?g8r  the,  Jl<‘^v.V  rainfall  of  February  was 
time  as  ti  Vl  iS°°fd  etters  are  written  from  time  to 

abused  ri!!,  n  fearfully  polluted  condition  of  this  much- 
lvei  ’  tkey  are  W1,itten  probably  in  ignorance  of  the 

source  of 111  S°  far  as17ater  suPP]y  concerned,  there  is  no 
souiee  of  serious  pollution  above  the  intakes  of  the  New 

River  Company  at  Hertford,  and  the  East  London  at  Ponders 
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End  and  Chingford  Mill;  and,  further,  that  besides 
u  sedimentation  ”  in  a  large  area  of  subsiding  reservoirs,  all 
the  water  is  “efficiently  filtered”  before  distribution. 

It  is  true  that  owing  to  the  very  large  and  rapid  increase  of 
the  population  pollution  is  evident  in  the  lower  paits  of 
the  river,  but  this  does  not  affect  the  question  of  water 
supply.  The  drought  largely  increased  the  difficulty  of 
treating  sewage  at  the  outfalls,  whether  by  irrigation  or 
chemical  modes,  and  we  may  not  unnaturally  expect  that  this 
river  below  the  water  companies’  intakes  must  to  a  certain 
extent  be  less  pure  than  it  ought  to  be  ;  but  a  recent  inspec¬ 
tion  of  the  lower  portion  of  the  river  so  far  down  as  Old 
Ford  Lock  on  the  Lee  navigation,  and  examination  of  a  sample 
taken  a  hundred  yards  above  the  lock  indicate  a  fail- 
sample  of  river  water.”  The  sample  contained  six-sevenths  of 
the  quantity  of  dissolved  oxygen  that  is  found  in  fully  oxy¬ 
genated  water. 

THE  LATE  DR.  ALEXANDER  HENRY. 

It  is  with  the  most  sincere  regret  that  we  announce  the 
•death  of  Dr.  Alexander  Henry,  for  many  years  the  sub-editor 
of  this  Journal.  The  Association  and  the  Journal  never 
had  a  more  devoted  and  sincere  servant ;  and  it  was  while 
actually  engaged  in  correcting  the  proofs  of  a  weekly  issue  of 
the  Journal  for  the  press  that  he  was  struck  with  the  paia_ 
lysis  which  brought  his  active  life  to  an  end.  bmee 
then  he  has  lived  in  strict  retirement,  and  the  pen¬ 
sion  granted  him  by  the  Council  of  the  Association  in 
recognition  of  his  long  services  contributed  to  enable 
him  to  pass  his  declining  years  in  comfort.  Dr.  1  Eenry  was 
for  many  years  one  of  the  Secretaries  of  the  Metro¬ 
politan  Counties  Branch.  This  Branch  was  founded  in 
November,  1852.  Dr.  Ogier  Ward  was  the  first  Secretary, 
and  held  that  post  until  1859.  In  1857  Dr.  A.  P.  Stewart  was 
elected  co-secretary  with  Dr.  Ward;  and  in  1859  Dr.  Hemy 
was  elected  in  Dr.  Ward’s  place.  Dr.  Henry  remained  co- 
secretary  until  his  illness  in  the  autumn  of  1886,  a  period  ot 
twenty-seven  years;  and  during  that  length  of  time  his  sei- 
wices  to  the  Branch  were  of  the  most  important  and  unre¬ 
mitting  character.  His  knowledge  of  the  business  and  laws 
.af  the  Association  and  the  Branch  was  profound,  and  liis 
devotion  to  the  duties  of  the  secretaryship  and  to  the 
interests  of  the  members  was  constant  and  beyond  all 
praise.  During  his  term  of  office  the  number  of  members  m 
the  Branch,  which  was  108  in  1859,  rose  to  921.  How  Ins 
services  were  recognised  on  his  compulsory  retirement  fiom 
the  secretaryship  in  1886  is  explained  in  our  obituai  y  notice 
at  page  47. 


THE  ANTIVIVISECTION  1ST  COLLAPSE. 

The  audience  at  the  annual  meeting  of  the  Victoria  Street 
and  International  Society  for  the  Total  Suppression  of  Vivi 
section,  held  recently,  appears  to  have  been  composed  cliiefiy 
of  ladies,  with  a  scanty  sprinkling  of  the  opposite  sex.  On  the 
platform  there  was  no  person  of  note  except  Canon  \\  liber- 
force,  who,  in  the  chair,  took  the  opportunity  to  repeat  some 
of  the  misstatements  of  which  lie  was  convicted  last  year. 
Not  a  single  bishop  was  present,  not  even  Bishop  Moor- 
honse  or  Bishop  Barry,  and  it  is  significant  that  the  list 
of  absentees  included  Mr.  Lawson  Tait  and  Miss  Cobbe. 
We  observe  that  Canon  Wilberforce  professed  to  be  satisfied 
with  the  work  done  by  his  followers,  as  they  allege  they  are 
with  their  position.  He  did  not  allude,  so  far  as  we  can 
gather,  to  the  significant  fact  that  not  only  were  they 
deserted  by  their  chief  supporters  on  that  very  occasion,  but 
that  their  President,  the  Earl  of  Strafford,  had  lesigned 
since  the  exposure  at  Folkestone  of  the  methods  of  the 
Society  to  which  he  had  no  doubt  unwittingly  lent  his  name. 
Neither  did  he  refer  to  the  fact  that  the  Chairman  of  their 
Executive  Committee  had  also  resigned.  We  observe  that 
the  Society  has  issued  a  second  so  called  “revised  ”  edition 
of  the  now  infamous  Nine  Circles.  This  second  edition, 


which  is  edited  by  Mr.  Berdoe,  teems  with  misrepresenta¬ 
tions.  We  ask,  as  we  did  last  year,  how  leaders  and  teachers 
of  Christian  ethics  can  bear  to  support  by  their  names  and 
influence  a  society  with  a  reputation  thus  sullied 


CHOLERA  IN  THE  TYNE. 

We  have  ascertained  on  inquiry  that  the  following  ciieum- 
stances  attended  a  death  which  occurred  on  board  ship  in 
the  Tyne.  The  steamship  Myrtle  Branch,  with  twenty  hands! 
all  told,  arrived  in  the  Tyne  on  Sunday  evening  last,  June| 
25th  from  Nantes,  having  on  board  the  corpse  of  a  fireman, 
William  Owen,  aged  42,  a  native  of  Hull.  The  captain 
reported  that  the  deceased  had  become  ill  at  5  a.m.  on  that 
day  (June  25th),  and  had  died  at_  2.30  p.m.  on  the  same  day. I 
Dr.  J.  D.  Dixon,  the  acting  medical  officer  of  health,  satis 
tied  himself  that  the  man  had  undoubtedly  died  fiom 
Asiatic  cholera.  The  ship  was  sent  to  the  mooring  station, 
the  corpse  removed  to  the  floating  hospital,  the 
examined,  the  clothes,  etc.,  of  the  deceased  destroyed,  anc 
all  necessary  disinfection  done.  The  corpse  was  buried  a 
Jarrow  Burial  Ground  on  Monday,  at  2  p.m.  Ihe  ship  waj 
loaded  with  water  ballast,  which  was  disinfected  and  pumpec 
out.  The  remainder  of  the  crew  are  reported  as  all  well. 


SMALL-POX  IN  LEICESTER. 

In  Leicester  a  medical  man  has  been  prosecuted  by  tin 
sanitary  authority  for  failure  to  notify  a  case  of  small-pox 
The  Bench  were  satisfied  that  the  case  had  been  one  o 
small-pox,  that  the  defendant  had  committed  a  great  erro 
of  judgment,  but  that  the  evidence  did  not  show  that  he  ha< 
wilfully  erred.  The  case  was  therefore  dismissed.  We  hay 
no  doubt  the  sanitary  authority,  urged  on  by  fear,  will  do  it  j 
utmost  to  compel  notification,  and  to  punish  culpabl 
neglect.  But  in  every  epidemic  there  are  bound  to  be  a  fer 
errors  in  the  diagnosis  of  modified  small-pox,  and  the  onll 
way  properly  to  limit  the  mischief  which  such  enois  ma 
produce  is  to  have  the  population  so  protected  by  vaccim 
tion  that  it  can  to  a  great  extent  defy  infection  from  m 
recognised  cases.  As  long  as  Leicester  chooses  to  continu 
in  its  present  course,  it  must  continue  to  pay  some  penalty  fc 
its  craze,  in  spite  of  the  vigilance  of  its  sanitary  authority 
and  in  spite  of  the  efforts  of  its  medical  officer  of  health  t 
interpose  a  barrier  of  vaccination  between  the  Leicesfi 
public  and  every  case  of  the  disease  that  occurs  in  the  toivi 
But  we  are  glad  to  know  that  the  additions  to  the  vaccinate 
children  of  Leicester  are  now  mounting  into  thousand 
For  the  parents  one  can  have  little  sympathy,  but  for  tl 
sake  of  the  children,  who  though  guiltless  have  to  pay  tl 
penalty  of  parental  neglect,  we  rejoice  to  hear  even  ■ 
these  eleventh-hour  conversions  to  the  practice  of  the  Ion 
neglected  prophylaxis. _ 

THE  SANITARY  ADMINISTRATION  OF  LONDON. 

In  the  London  County  Council  (General  Powers)  Act  whic. 
after  passing  the  Commons,  is  now  before  the  Plouse 
Lords,  several  additional  powers  are  sought  which  touch  < 
sanitary  matters.  The  River  Thames  passes  for  twen 
miles  through  the  Administrative  County  of  London,  who 
Council  have  various  duties  and  obligations  with  regard 
the  banks,  prevention  of  floods,  and  other  matters,  and  y 
the  Council  has  no  representation  on  the  Thames  Co 
servancy  Board.  This  it  is  proposed  to  rectify  by  the  adc 
tion  of  four  conservators  to  be  elected  triennially  by  til 
Council  out  of  their  own  body.  It  is  also  proposed  to  ij 
crease  the  representation  on  the  Lee  Conservancy.  The  B 
gives  the  Council  power  to  make  regulations  in  regard  to  t 
erection  of  houses  on  low-lying  land.  For  the  prevention 
epidemic  disease,  the  existing  relations  between  the  Count 
and  the  Local  Government  Boaixl  are  not  altogether  satisf: 
tory.  Action  cannot  be  taken  against  sanitary  authority 
until  they  make  default,  and  further  delay  is  apt  to 
caused  by  the  inquiries  instituted  by  the  Local  Governnie 
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[Board;  it  is  therefore  proposed  that  this  Board  shall  have 
power  to  assign  to  the  Council  certain  powers  if  they  are  of 
opinion  that  a  sanitary  authority  is  likely  to  make  default. 
The  object  of  this  alteration  is  to  save  time,  which  in  such  a 
?ase  as  the  advent  of  cholera  is  the  very  key  to  the  position. 

DEATH  UNDER  CHLOROFORM. 

I  death  under  chloroform  recently  occurred  at  the  New 
Jospital  for  Women.  The  patient,  a  woman,  aged  43,  was 
idmitted  suffering  from  goitre,  which  occasioned  some 
lyspnoea.  She  was  carefully  examined  before  operation  by 
he  chloroformist,  who  found  no  evidence  of  cardiac  or 
respiratory  disease.  Chloroform  was  given  from  a  fold  of 
int,  the  supply  being  obtained  from  Messrs.  Duncan  and 
’  lockliai t,  and  ,>  drachms  being  used  in  all.  The  tempera- 
ure  of  the  room  was  maintained  at  about  80°  F.  The 
latient  took  the  chloroform  well,  there  was  no  struggling  or 
ign  of  respiratory  distress,  or  alteration  in  the  pulse  for  7 
r  8  minutes  after  the  commencement  of  the  operation,  which 
Tas  for  removal  of  the  diseased  portion  of  the  thyroid,  and 
roved  straightforward  and  free  from  complication.  At  one 
ime  there  was  some  pulling  upon  the  trachea,  which  seemed 
o  cause  irregularity  of  the  respiration,  a  condition  which 
assed  off  when  the  traction  ceased.  Two  or  three  minutes 
iter  the  patient  drew  eight  or  ten  rapid  deep  breaths,  and 
le  chloroform  was  promptly  removed  from  the  face.  Respi- 
ition,  however,  stopped  in  spite  of  this,  and  although  arti- 
c-ial  respiration  was  carried  out  for  three-quarters  of  an 
mr,  the  head  being  fully  extended  and  the  tongue  drawn 
rward,  the  patient  showed  no  signs  of  recovery.  It  should 
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added  that  air  entered  the  lungs  freely  during  artificial 
spiration.  Ether  and  aromatic  spirits  of  ammonia  were  in- 
cted  hypodermically;  brandy  enemata  were  given,  the  pne- 
rdium  stimulated,  both  by  friction  and  faradism,  and  the 
gs  raised,  but  all  to  no  purpose. 

HE  PROPOSED  CHOLERA  HOSPITAL  IN  THE  CITY. 

r  the  meeting  of  the  City  Commissioners  of  Sewers  held 
June  L7th  a  strong  but  unsuccessful  effort  was  made  by 
deputation  of  the  inhabitants  of  Upper  Thames  Street  and 
e  neighbourhood  to  prevent  the  establishment  of  a  cholera 
spital  in  their  midst.  When  asked,  however,  whether  the 
otest  under  consideration  would  not  apply  to  any  other 
°t  111  the  City,  the  deputation  could  only  answer  “We  as 
presenting  three  wards  say,  ‘  Don’t  put  it  here.”’  And 
IS  is  just  what  will  be  said  all  over  the  country  when 

derstan'd  Pti a  f  are  unless  PeoPle  can  Be  driven  to 

eistand  that  a  properly-managed  cholera  hospital  is 

void  of  danger  to  neighbours.  The  question  resolves 

eit  into  one  of  management.  Cholera  ill  managed  is  a 

ofiances  if"*7  7°’  ^  Vth  pi'°pev  Care  and  P™per 
pliances  it  may  be  rendered  practically  harmless  ;  and  if 

atmebaYf  whj.ch  can  afford  Perfect  appliances  for 

n  !n  w  SUdl  a  (hsease>  P  ought  to  be  the  City  of 
•  're  may  remind  those  who  advocate  the  removal 
patients  beyond  the  City  boundaries  that  severe  cases  of 
inenanno  Bear  transport  for  any  distance  ;  and  that  in 
wi/l  II  hospitals  are  removed  further  to  the  outskirts, 

ielsitv  to  rrrtn  0f  i‘ases  j  crease  which  have  of 
caS  ■  !!  treated  in  tlieir  own  homes,  and  these  are 
lie  i  aic  especially  dangerous  to  the  community. 

E  PROPOSED  MEMORIAL  TO  MR.  MARCUS  BECK. 

ieetixg  was  held  at  University  College  on  June  22nd, 
the  presidency  of  Mr.  Erichsen,  to  decide  on  the  steps 
fessm  M01' th®  astabllshment  of  a  memorial  to  the  late 

ified  tnH1  CUS  B°.(ik-  Tll(:  Iargeness  of  the  attendance 
ii  1  m  legal d  m  which  the  deceased  surgeon  was 

ledtlmri  7 lle%?ues>  B-iends,  and  pupils.  Mr.  Erichsen 

essio  nlP  we(JmigS  Wltl1  a  touching  tribute  to  the  great 
essional  knowledge  and  rare  personal  qualities  of  Mr 

v.  in  moving  that  a  subscription  list  should  be  opened 


for  the  purpose  of  establishing  a  memorial  to  Mr.  Beck  Mr 
Christopher  Heath  bore  testimony  to  the  conspicuous  excel’ 
Icnce  ot  his  late  colleague’s  teaching,  and  to  the  self  sacrific¬ 
ing  devotion  to  duty  which  he  displayed  while  struggling 
oi  years  against  one  of  the  most  depressing  of  diseases.*^ The 
motion  was  seconded  by  Dr.  W.  Price  of  Cardiff.  ’  Dr 
r  redone k  Roberts  proposed  that  the  sum  collected  should  be 
devoted  to  the  erection  of  a  suitable  memorial  tablet  in  one 
of  the  wards  of  the  hospital,  and  towards  the  endowment  of 
a.bed;  said  Be  felt  sure  that  Mr.  Beck  would  have 
wished  that  any  memorial  to  himself  should  have  taken  this 
or  some  equally  useful  form,  instead  of  a  bust.  Mr.  Victor 
iiorsley,  m  seconding  the  motion,  said  a  bed  and  a  tablet  in 
Ward  r  was  by  far  the  most  appropriate  form  that  the 
memorial  could  take.  Professor  Thane  put  in  a  claim  for 
some  memorial  on  behalf  of  the  college  as  distinguished 
horn  the  hospital  Mr.  Stanley  Boyd  suggested  that  the 
tund  should  be  applied  towards  the  endowment  of  the  sur¬ 
gical  registrarship.  After  some  discussion  the  original 
motion,  with  the  addition  of  the  words  “and  in  the  college  ” 
was  put  and  carried.  The  following  gentlemen  were  invited 
to  form  a  committee  to  carry  out  the  objects  of  the  meeting  : 

(chairman) !  Mr.  Christopher 
I,  aUl  (treasurer) ;  Dr.  (T.  A  .  Poore,  Dr.  J.  R.  Bradford,  Mr. 

!;•  SP°<FP7>-  Dl\  J*  K  Paul-  with  Messrs.  Rickman  J. 
xodlee  (19,  YYimpole  Street),  Raymond  Johnson  (20  Wev- 
mouth  Street),  and  F.  AY.  AVesley  (University  College  Hos¬ 
pital)  as  Secretaries,  to  one  or  the  other  of  whom  all  com¬ 
munications  should  be  addressed. 


THE 


MEAT  POISONING  CASE  AT  CHIPPING 
NORTON. 

Tuts  case  involved  some  interesting  considerations  from  a 
medical  point  of  view.  According  to  the  published  report 
before  us,  a  cow  suffering  from  some  acute  malady,  the 
nature  of  which  did  not  appear,  was  killed  on  Easter 
Monday,  and  three  quarters  of  the  carcass  sold  all  over  the 
neighbourhood  without  any  ill  effect  following.  Twelve  days 
after  the  death— twelve  days  be  it  remembered,  of  unusually 
warm  weather— the  fourth  quarter  was  sold  in  various  pieces 
many  of  the  pieces  being  eaten  by  persons  without  produc’ 
mg  ill  effects,  but  a  certain  portion  sold  in  Chipping  Norton 
was  proved  to  cause  illness  in  both  dogs  and  human  beings. 
In  paitieular,  a  Mrs.  Stanley  purchased  a  large  piece  on 
Saturday,  April  15th,  ate  of  it  in  company  with  three  other 
persons  on  the  Sunday,  Monday,  and  on  the  Tuesday,  on 
which  evening  she  was  taken  ill  with  violent  pains,  prostra¬ 
tion,  vomiting,  and  diarrhoea,  and  died  on  the  Saturday 
following  (April  22nd).  All  those  who  had  eaten  of  the  beef 
m  this  household  were  taken  ill  in  the  same  way.  One  old 
lady,  who  did  not  eat  any  of  the  beef,  escaped.  The  evidence 
went  to  show  that  the  meat  was  healthy  to  look  at,  that 
meat  of  the  same  cow  had  been  eaten  by  many  persons 

without  ill  effects,  that  the  pieces  had  been  sold  at  a  low _ 

But  not  excessively  low-price,  that  it  was  the  produce  of  a 
cow  that  was  not  in  good  health,  and  that  the  eating  of  this 
meat  caused  the  death  of  Mrs.  Stanley.  The  vendor  was 
prosecuted  on  the  above  facts  at  the  Summer  Assizes,  and 
sentenced  to  eight  months  hard  labour.  In  the  summing 
up,  Baron  Pollock  laid  stress  on  the  question  as  to  whether 
on  the  paitieular  Saturday,  April  15th,  on  which  the  vendor 
sold  the  meat,  he  knew  that  it  was  unfit  for  food,  and  the 
jury  by  their  verdict  answered  in  the  affirmative.  So  far  as 
the  evidence  goes,  whatever  the  disease  the  cow  suffered 
from  whether  it  was  simply  a  “stoppage”  as  alleged,  or 
whether  it  was  some  zymotic  disease,  the  meat  in  its  fresh 
state  caused  no  illness,  but  after  keeping  some  twelve  days 
some  portion  of  it  was  distinctly  poisonous.  This  opens  an 
interesting  question  which  needs  investigation,  namely, 
under  what  circumstances  animal  flesh  develops  poisonous 
ptomaines.  Such  cases  show  the  evils  of  our  present  system 
of  meat  supervision.  Any  person  in  England  seems  to  be 
able  to  slaughter  an  animal  in  his  back  yard,  dress  it,  bury 
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any  evidence  of  disease  in  lungs  or  other  internal  organs, 
take  it  to  the  nearest  market,  and  without  any  difficulty  dis 
tribute  the  meat,  bad  or  good,  to  the  community,  unless 
such  a  chain  of  evidence  can  be  produced  as  in  the  Chipping 
Norton  case. 


THE  REGISTRATION  OF  STILLBIRTH. 

A  return  lias  just  been  presented  to  Parliament  giving  in¬ 
formation  of  a  varied  description  regarding  stillbirth  in 
England  and  other  countries.1  Registration  of  stillbirths  is 
not  required  in  the  United  Kingdom.  France,  Germany, 
Austria,  Italy,  Norway,  Sweden,  Denmark,  New  Brunswick 
and  Ontario  in  Canada,  Western  Australia,  and  a  consider¬ 
able  number  of  the  States  and  cities  in  the  United  States 
all  have  compulsory  registration  of  stillbirths,  and  wherever 
this  is  the  case  the  registration  is  carried  out  by  the  same 
authorities  who  register  the  ordinary  births  and  deaths.  As 
regards  the  legal  definition  of  a  stillborn  child  there  is  con¬ 
siderably  difference.  In  the  United  Kingdom  there  is  no 
legal  definition  of  the  term,  but  it  is  generally  understood 
to  mean  “  not  born  alive.”  In  France  also  there  is  no  real 
legal  definition,  but  in  practice  the  term  seems  to  include 
both  those  who  are  born  dead  and  those  who  have 
died  before  their  birth  has  been  registered,  that  is, 
within  three  days.  Italy  regards  as  stillborn,  not  only 
children  issuing  dead  from  the  mother’s  womb,  but  also 
.children  born  alive,  but  with  no  power  to  live.  Norway  says  : 
“  A  foetus  capable  of  vitality  but  born  without  life.”  Den¬ 
mark  is  more  exact;  “a  child  born  after  the  twenty-eighth 
week  of  gestation  as  dead,  or  as  apparently  dead,  and  not 
called  back  to  life.”  But  there  are  endless  varieties  of 
definitions,  some  so  worded  as  to  include  abortions,  such  as 
that  of  Maryland,  which  runs  thus  :  “  Child  born  dead  dur¬ 
ing  any  period  of  pregnancy,”  others  excluding  all  before 
the  time  of  presumed  viability ;  others  again,  like 
that  of  Illinois,  “  Child  not  living  more  than  24 
hours”;  or  that  of  Italy,  already  mentioned,  definitely  includ¬ 
ing  cases  in  which  there  has  been  an  independent  existence. 
In  some  countries  stillbirths  are  registered  as  births,  in 
some  as  deaths,  in  some  again  as  both,  and  in  others,  as 
with  us,  as  neither,  and  in  some  under  their  proper  name 
as  stillbirths.  In  England,  while  procuring  abortion  may 
be  punished  by  penal  servitude  for  life,  and  while  the  inflic¬ 
tion  of  an  injury  before  birth  which  causes  the  child’s  death 
after  birth  ranks  with  murder,  “  the  killing  of  a  child  in  the 
act  of  birth,  and  before  it  is  fully  born,  is  not  an  offence  by 
the  present  law.”  In  other  countries  the  penalties  for 
criminally  causing  a  child  to  be  stillborn  are  as  various  as 
are  the  definitions  of  stillbirth,  and  range  from  death  down 
to  a  fine  not  exceeding  1,000  dollars.  There  is  also,  in 
several  instances,  a  punishment  for  giving  information  as  to 
'means  of  procuring  miscarriage.  In  answer  to  the  question, 
“  Are  midwives  recognised  by  the  State  ?”  nearly  all  the 
European  countries  answer  “  ATes,”  but  in  the  Colonies  and 
the  United  States  there  is  far  less  unanimity  on  the  point. 


CHOLERA  PRECAUTIONS. 

The  Local  Government  Board  has  issued  a  circular  letter  to 
sanitary  authorities  in  the  metropolis  pointing  out  that 
there  is  reason  for  sanitary  authorities  preparing  in  advance 
to  prevent  the  extension  of  any  cholera  that  may  be  im¬ 
ported  into  their  districts  during  the  ensuing  season.  Re¬ 
newed  attention  is  called  to  the  powers  granted  by  the 
Public  Health  Act  1875,  and  the  London  Public  Health  Act 
of  1891,  to  issue  special  regulations  imposing  upon  sanitary 
authorities  the  duty  of  making  arrangements  for  the  pre¬ 
vention  and  treatment  of  cholera.  Those  arrangements 
would  comprise  the  appointment  of  committees  for  the  pur¬ 
pose  of  carrying  out  the  regulations,  the  division  of  the 

1  Stillbirths  in  England  and  bther  Countries,  Eyre  and  Spottiswoode,  East 
Harding  Street,  Fleet  Street,  E.C.  and  Westminster,  S.W.;  or  John 
.Meuzies  and  Co.,. 12,  Hanover  Street,  Edinburgh,  and  90,  West  Nile  Street, 
Glasgow;  or  Hodges,  Figgis  and  Co.,  Limited,  104,  Grafton  Street,  Dublin, 
Price,  is. 


sanitary  district  into  special  areas,  the  appointment  o 
medical  visitors  for  the  visitation  of  the  poorer  houses  ant 
the  detection  of  cholera  and  diarrhoea,  the  supply  of  medica 
attendance  and  nursing,  and  of  medicine  and  disinfectants 
and  the  provision  of  dispensaries  and  of  such  additional  hos 
pitals  and  places  of  refuge  as  might  be  necessary  for  th 
several  parishes  and  districts,  the  hospitals  being  provide* 
for  the  reception  of  those  cholera  patients  who  could  no 
properly  be  treated  in  their  own  homes,  and  the  places  o. 
refuge  for  the  lodgment  of  those  persons  not  actually  sic. 
whom  it  might  be  right  to  keep  under  observation  or  t 
accommodate  while  their  homes  were  either  under  disin 
fection  or  were  devoted  to  sick  persons  who  could  not  pit 
perly  be  removed.  Accompanying  the  circular  letter  is  .1 
memorandum  signed  by  Dr.  Thorne  Thorne,  pointing  eg 
that  on  previous  occasions  the  disease  has  reached  England 
from  Continental  ports  on  the  North  Sea  and  the  Britis. 
Channel,  and  that  when  this  has  been  the  case  its  incident 
on  this  country  has  not  been  greatest  during  the  first  yeai 
but  on  recrudescence  of  the  infection  in  the  second  or  eve: 
the  third  year.'  It  is  added  that,  though  there  is  at  presen 
happily  no  indication  of  any  general  recurrence  of  clioler: 
either  in  North  Sea  or  Baltic  ports,  yet  cases  have  occurre 
this  year  in  Hamburg  and  Altona  and  in  the  I  rench  depart 
ment  of  Morbihan ;  so  that  it  is  possible  that  the  recn 
descence  of  the  disease  may  occur  this  year  along  the  coas 
line  of  Western  Europe  at  an  earlier  date  than  last  year 
which  would  involve  danger  to  this  country  during  a  longe 
term  of  our  summer  and  autumn  season. 


VAGRANTS  AND  INFECTION. 

Du.  Armstrong  has  issued  to  the  Newcastle  Sanitary  Cun 
mittee  a  valuable  report  on  the  influence  of  vagrants  on  th 
spread  of  small-pox  throughout  England.  He  sent  to  th 
medical  officers  of  health  of  116  extra-metropolitan  urba 
districts  a  series  of  queries  to  which  he  received  replies  froi 
72  districts,  of  which  9  had  liadno  small-pox  at  the  date  of  issu 
of  the  report.  Of  the  63  invaded  districts,  in  37  the  diseas 
was  first  introduced  by  vagrants,  and  in  19  by  other  meant 
the  origin  in  the  remainder  being  doubtful  or  unstated.  I 
7  of  the  19  subsequent  introductions  were  due  to  vagrant- 
so  that  in  72  per  cent,  of  the  63  districts  vagrants  were  r< 
sponsible  at  one  time  or  another,  and  on  an  average  aboi 
five  times  for  each  town.  Seventeen  of  the  districts  had  pi 
in  force  Section  83  of  the  Public  Health  Act  to  obtain  return: 
of  vagrants  in  common  lodging  houses  with  regard  to  tl 
spread  of  small-pox,  and  the  great  majority  of  the  medics 
officers  of  health  approved  of  this  being  done.  Nearly  a 
were  of  opinion  that  when  the  disease  appeared  in  a  worl 
house  or  common  lodging  house  the  sanitary  authorit 
should  have  the  power  of  compulsory  detention,  revaccim 
tion,  and  disinfection  of  clothing  of  all  vagrants  exposed  t 
infection.  Various  other  suggestions  are  made  and  tl 
whole  report  is  very  useful  as  a  possible  basis  for  futui 
legislation.  In  some  figures  furnished  to  us  by  the  Metr 
politan  Asylums  Board  we  find  further  proof,  if,  indeei 
proof  were  needed,  of  the  overwhelming  influence  of  oi 
vagrant  population  in  the  dissemination  of  infection 
disease.  In  the  present  small-pox  epidemic  the  proportic 
of  men,  compared  with  women  and  children,  has  been  unit 
greater  than  has  hitherto  been  the  case,  and,  at  any  rate  i 
the  earlier  part  of  the  time,  they  were  nearly  all  of  the  casu: 
class.  Out  of  160  men  in  hospital  on  March  8th  of  the  pr 
sent  year,  no  fewer  than  108  are  known  to  have  come  fro 
shelters,  refuges,  and  casual  Wards,  and  11  from  vaifious  i) 
stitutions,  only  41  possessing  homes,  showing  how  excessh 
was  the  incidence  of  the  disease  upon  the  vagrant  class, 
may  be  questioned,  however,  whether,  in  the  matter  of  di 
semination  of  disease,  these  homeless  ones  have  not  bet 
more  sinned  against  than  sinning. 

Dr.  August  Vogx,  Professor  of  Pharmacology  at  Vienn 
has  been  elected  Dean  of  the  Medical  Faculty  of  that  Uifive 
sity  for  the  academic  year  1893-94. 
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OFFICIAL  VIEWS  OF  SMALL-POX  INFECTION. 

[From  an  Occasional  Correspondent.] 

It  would,  appear,  from  a  recent  statement  in  the  East  Anglian 
Daily  Times  that  the  Local  Government  Board  have  decided 
against  the  proposed  site  for  a  new  workhouse  at  Ipswich,  on 
the  ground  that  it  is  in  too  close  proximity  to  the  borough 
fever  hospital,  where  small-pox  cases  are  at  times  admitted, 
and  that  they  have  absolutely  declined  not  only  to  reconsider 
their  decision,  but  even  to  receive  a  deputation  on  the 
subject. 

The  fever  hospital,  it  is  stated,  has  existed  for  over  twenty 
years,  although  it  has  been  rebuilt  within  that  period. 
Eighteen  years  ago  the  borough  asylum  was  erected  on  the 
opposite  side  of  the  road,  an  eighth  of  a  mile  away,  and  vari¬ 
ous  houses  have  been  built  nearer  still;  and  it  seems  that, 
although  all  sorts  of  fever,  including  small-pox,  have  been 
treated  in  the  hospital,  infection  lias  never  been  known  to 
spread  either  to  the  houses  or  the  asylum. 

The  proposed  site  for  the  new  workhouse  is  just  under  a 
quarter  of  a  mile  distant  from  the  fever  hospital,  or  nearly 
double  the  distance  of  the  asylum,  and  perhaps  it  is  not  sur¬ 
prising  that  appeal  should  be  made  to  experience  on  the  spot 
and  the  question  raised  why  the  plans  should  be  so  peremp- 
torily  negatived ;  nor  can  it  be  a  matter  of  surprise  that  other 
people  similarly  situated,  with  the  hospital  difficulty  staring 
them  in  the  face,  should  begin  to  ask  themselves  what  is  to 
be  the  end  of  the  official  acceptation  of  the  theory  of  aerial 
dissemination  of  infection. 

The  plan  of  treating  small-pox  in  the  same  hospital  with 
other  fevers,  however  carefully  the  arrangements  for  separa- 
tion  may  be  planned,  is  indefensible,  but  that  is  a  totally 
different  matter.  The  practical  question  to  which  sanitary 
authorities  all  over  the  country  have  to  find  an  answer  which 
can  be  immediately  acted  upon  is,  What  is  the  zone  of  infect¬ 
iveness  of  small-pox  accepted  in  official  circles  ? 

The  inquiries  of  Mr.  W.  H.  Power  and  Dr.  Barry,  recorded 
m  the  reports  of  the  medical  officer  to  the  Local  Government 
Board,  together  with  experience  gained  in  various  local  out¬ 
breaks,  all  point  conclusively  to  the  fact  that  the  presence  of 
a  small-pox  hospital  is  an  evil  influence  in  any  district,  and 
that  the  incidence  of  the  disease  always  tends  to  be  greater 
in  the  immediate  vicinity  of  a  hospital  than  on  more  distant 
parts.  VV  hat  may  be  the  mechanism  of  this  influence  it  is 
most  important  and  at  the  same  time  most  difficult  to  decide. 
An  attempt  has  been  made  to  arrive  at  the  truth  by  a  process 
ot  elimination,  and  as  it  is  found,  after  a  most  careful  inves¬ 
tigation  into  all  known  modes  of  infection  that  a  large  num¬ 
ber  of  cases  cannot  be  accounted  for  in  any  of  the  recognised 
modes,  it  is  thought  that  they  must  be  the  result  of  some 
process  of  aerial  dissemination  of  the  contagion.  This  may 
be  the  case  ;  at  the  same  time  very  grave  consequences  follow 
t  le  acceptance  of  the  theory.  The  very  greatness  of  the 
superstructure  which  is  being  raised  upon  it  makes  it  neces- 
1  a  the  “lore  strictly  regarding  the  foundations. 

L  eaily  they  depend  on  the  process  of  exclusion  and  are  sure 
only  so  far  as  it  is  possible  to  eliminate  entirely  all  other 
modes  ot  distribution. 

Aerial  infection  has.  always  been  a  sort  of  refuge  for  the 
Restitute,  and  there  is  hardly  any  epidemic  disease  which  has 
not  at  one  tune  or  another  been  thought  to  have  been  dis- 

flnTnftdi  he  air- ,  ^he  spread  of  plague,  cholera,  fever, 
and  notably  influenza,  have  all  been  attributed  to  it.  and  it  is 
Jong  smee  crowds  were  found  willing  to  believe  that 
tins  latter  disease  had  been  wafted  into  Europe  from  the  far 
li  •  lnna  ln  the  ^ist  from  dried-up  rivers.  The  very 
alt-sufficiency  of  the  explanation  must  raise  a  certain  sus- 
picmn,  especially  when  we  see  that  in  regard  to  other  diseases 
iU?  aoe<  knowledge  hap  shown  the  tracks  of  infection  to 
.  lepend  on  the; dull  details  and  trivial  incidents  of  human  in¬ 
tercourse,  Not  until  we  can  be  quite  sure  that  ordinary  human 
lommumcatjon  and  infection  through  short  distances  (pro- 
pably  aerial)  can  be  eliminated,  as  causes  of  the  admitted 
ugh  incidence  of  small-pox  around  the  hospitals,  are  we  to 
ie  driven  to  accept  m  its  entirety  the  theory  of  long-distance 

•  ii  1 ssermmation  which  it  would  appear  is  now  accepted 
uncial ly.  In  fact,  the  evidence  is  not  absolutely  conclusive, 
the  strongest  case  for  aerial  diffusion  is  the  outburst  of 
anail-pox  round  the  Fulham  Hospital,  when  thirty-two 


parents  were  presumably  infected  between  January  12th  and 
mil.  But  during  that  time  there  was  a  large  number  of  out¬ 
goings  of  officers  from  the  hospital,  and  of  incomings  of 
persons  whether  tradesmen  or  visitors,  a  number  amounting 
to  439  m  the  six  days  ;  and  who  shall  say  that  such  a  traffic 
was  without  influence  in  the  dissemination  of  the  disease  Y 
Then, .as  showing  that  the  infection  must  have  spread  through 
the  air,  we  are  told  that  only  nine  patients  out  of  the  thirty- 
two  were  found  to  have  been  associated  in  any  way  with 
small-pox.  This  is  28  per  cent.  Can  we  in  other  diseases— 
m  scarlatina,  for  example— trace  the  origin  of  more  than  a 
similar  percentage  of  the  cases  ?  Are  we  to  accept  the  theory 
ot  aerial  diffusion  at  a  distance  as  an  explanation  of  those 
cases  of  scarlatina  which  cannot  be  traced  to  any  other 
source  ? 

If  the  theory  is  to  be  maintained  it  is  as  well  that  we 
should  recognise  at  once  liow  hard  a  thing  it  is  and  how 
much  faith  it  requires  for  its  due  assimilation.  It  is  no 
longer  a  question  of  great  accumulations  of  hundreds  of 
cases,  so  piling  up  the  quantity  of  infection  that,  like  a  great 
conflagration,  its  influence  can  be  felt  afar.  That,  perhaps 
would  be  more  easy  to  understand.  We  are  told  that  the 
evil  influence  was  on  one  occasion  exerted  when  only  five 
acute  cases  were  in  hospital  together.  Why  then  not  when 
three,  or  two,  or  only  one  case  was  there  ?  Where  is  the 
difference  between  hospital  and  private  house,  except  in  the 
multiplicity  of  nurses,  attendants,  tradesmen,  etc.,  and  of 
chances  of  spreading  the  disease  by  human  intercourse  ?  Noi¬ 
ls  it  likely  to  be,  as  has  been  imagined,  the  result  of  the  con- 
tagium  increasing  in  virulence  by  rapid  transmission  through 
many  patients,  for  the  evil  influence  follows  at  once  on  the 
admission  of  acute  cases.  We  are  then  to  believe  that  ordi¬ 
nary  cases  in  very  moderate  number  can  disseminate  infec¬ 
tion  to  a  distance  of  at  least  a  mile,  independently  of  lines  of 
human  communication,  and  that  this  infection  tends  to 
spread  equally  in  all  directions.  The  infection,  if  it  is  parti¬ 
culate,  must  diminish  in  intensity  according  to  the  square  of 
the  distance.  A  man  standing  in  the  open  air  a  yard  from  a 
small-pox  patient  would  therefore  receive  3,097,600  times  as 
much  infection  as  one  a  mile  away.  The  calculation  puts  a 
severe  strain  on  the  theory. 

The  case  for  aerial  dissemination  of  infection  is  very  strong 
and  exceedingly  attractive,  but  it  may  be  doubted  whether  it 
is  yet  proven.  In  the  meantime,  is  it  to  be  accepted  as  a 
guide  for  action,  and  is  the  Local  Government  Board  pre¬ 
pared  to  rule  that  no  small-pox  hospital  shall  be  erected 
within  a  mile  of  human  habitations,  or  where  is  the  line  to 
be  drawn  It  would  save  an  infinite  amount  of  trouble  to 
many  sanitary  authorities  if  an  answer  to  this  question  could 
be  given. 


SMALL  POX  IN  GREAT  BRITAIN. 

Small-pox  cases  are  decreasing  rapidly  in  numbers  now  in  London,  the 
patients  under  treatment  at  the  end  of  last  week  being  only  some  too 
and  the  fresh  occurrences  in  the  fortnight  somewhere  about  half  that 
number  of  cases.  Seventeen  deaths  were  registered  in  the  two  weeks.  In 
West  Ham  the  record  of  the  fortnight  shows  continued  serious  preva¬ 
lence  of  small-pox  in  the  district,  other  provincial  towns  chiefly  invaded 
being  Manchester,  Oldham,  Leicester,  Birmingham,  Halifax,  Bradford 
Wakefield,  Middlesbrough,  Blackburn,  and  Coventry.  The  deaths  regis¬ 
tered  from  small-pox  last  week  included  4  in  Bradford,  2  each  in  Bir¬ 
mingham,  in  Oldham,  and  in  Halifax,  and  1  each  in  West  Ham, 
Birkenhead,  and  Manchester. 


THE  CHOLERA. 

The  outbreak  of  cholera  in  certain  towns  in  the  South  of  France  has 
shown  no  decided  decrease  during  the  past  fortnight,  but  the  number  of 
towns  reported  to  be  infected  lias  not  been  much  extended.  Experts 
are  engaged  in  an  inspection  of  Toulon,  .30,000  francs  have  been  voted 
at  Montpellier,  and  10,u00  francs  have  been  collected  at  Alais,  where  also 
the  military  authorities  have  granted  the  use  of  the  Sorbier  Barracks  for 
the  use  of  cholera  patients.  These  are  but  examples  of  what  is  being 
done  to  check  the  spread  of  the  disease. 

In  Russia  but  little  has  come  to  hand  of  late  concerning  cholera  there, 
though  we  still  hear  from  time  to  time  of  one  and  another  province 
returning  fatal  cases,  Podolia,  Kursk,  and  Bessarabia  being  those  chiefly 
concerned.  But  in  the  East  matters  arc  indeed  serious  at  Mecca,  From 
•Tunc  16th  to  the  20tli  there  were  830  deaths  from  cholera ;  on  Sunday  last 
the  deaths  were  455,  and  on  the  succeeding  day  no  fewer  than  a  thousand, 
ind  now  we  learn  that  the  application  of  the  measures  adopted  at  the 
Venice  Sanitary  Conference  eighteen  months  ago.  and  affecting  as  they 
do  the  proceedings  of  the  Sanitary  Council  at  Alexandria,  is  to  be  de¬ 
ferred  until  next  November,  so  as  to  avoid  any  change  in  the  midst  of 
the  prevailing  cholera  epidemic  among  the  pilgrims.  Nearer  home,  one 
death  from  cholera  is  admitted  to  have  taken  "place  in  Italy,  at  Psozzo, 
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in  the  district  of  Mondovi,  on  June  11th,  the  victim  having  just  come 
tfroni  Southern  France. 

The  steamer  Myrtle  Branch,  from  Nantes,  entered  the  river  Tyne  port 
sanitary  district  on  Sunday  night  last,  reporting  a  fireman  deaci  in  the 
Afternoon  of  what  was  at  once  certified  to  be  Asiatic  cholera.  Prompt 
measures  of  burial,  disinfection,  and  the  like  were  taken,  the  addresses 
•of  the  crew  ascertained-  (all  else  on  board  being  well),  and  the  vessel 
sent  to  the  mooring  station.  No  better  prepared  port  could  have  been 
selected  for  the  arrival  of  a  cholera-infected  boat  than  that  under  the 
charge  of  Dr.  Armstrong,  in  whom  every  confidence  may  be  placed. 
The  occurrence  is  not  without  its  lessons.  Coming  as  it  does  after  a 
.long  period  of  freedom  from  any  similar  experience,  notwithstanding 
the  presence  of  cholera  near  at' hand,  it  should  serve  to  show  any  liall- 
iiearted  coast  authorities  that  danger  is  ahead.  It  is  hardly  likely  to  be 
long  a  single  incident,  and  should  spur  on  all  our  seaboard  towns  to  pre¬ 
pare  for  the  same  tax  on  their  resources  at  any  moment.  With  the  break¬ 
up  of  the  intense  dry  heat,  and  a  return  of  warm,  moist  weather,  it  is  not 
at  all  unlikely  that  we  shall  hear  of  larger  outbreaks  of  cholera  in  Western 
Europe,  whence  the  chief  danger  to  our  country  will  doubtless  arise. 


ASSOCIATIONJNTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  tlie  Council  will  he  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June,  1893.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  on  July  6th  and  6th,  on  account 
•of  the  Royal  Wedding  and  the  consequent  necessary  fittings. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— The  annual  meeting  of  the  North  of 
Ireland  Branch  will  bo  held  in  the  Museum,  College  Square  N.,  Belfast, 
on  Thursday,  July  aotli.  Gentlemen  wishing  to  read  papers  or  to  bring 
any  other  business  before  the  meeting  will  kindly  give  notice  as  early  as 
convenient  to  the  Honorary  Secretary,  John  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-third  an¬ 
nual  meeting  will  be  held  at  the  Hospital,  Swansea,  on  Wednesday,  July 
12th.  Dinner  at  Langland  Bay  Hotel. — A.  Sheen,  M.D.,  and  D.  Arthur 
Davies,  M.B.,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  14th,  at  Fairford.  Mr.  lies,  the  President-elect,  has  kindly 
invited  the  members  to  luncheon  at  2  o’clock.  Reply  postcards  will  be 
sent  to  each  member,  and  it  is  requested  that  they  may  be  filled  up  and 
returned  at  once  to  the  Honorary  Secretary  in  order  that  Mr.  lies  may 
make  his  arrangements.— W.  Lewis  Morgan,  Honorary  Secretary,  37, 
Broad  Street,  Oxford. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  St.  Asaph 
■on  Thursday,  July  20th.  Members  having  papers  to  read,  cases  to  com¬ 
municate,  or  specimens  to  show  should  intimate  on  or  before  July  12tli 
to  the  Honorary  Secretary,  W.  Jones  Morris,  Is-y-coed,  Portmadoc. 


East  Anglian  Branch. — The  Jubilee  meeting  of  this  Branch  will  be  held 
a,t  the  Institute,  Stowmarket,  on  Thursday,  July  13th,  under  the  presi¬ 
dency  of  Dr.  C.  M.  Durrant,  of  Ipswich.  Order  of  business : — 11.45  a. m. 
Meeting  of  Council  at  Institute.  12  noon.  General  meeting  at  Institute. 
Agenda :— Read  minutes  and  correspondence.  Election  of  secretary  for 
Essex  District.  Dr.  Mead  (Newmarket)  has  given  notice  as  follows: 
“  That  I  shall  call  attention  to  the  manner  in  which  the  business  of  the 
East  Anglian  Division  of  the  Association  is  carried  on,  and  move  resolu¬ 
tions  thereon.”  Edgar  G.  Barnes,  M.D.  :  Brief  History  of  East  Anglian 
Branch.  1.15  p.M.  Luncheon  at  King’s  Head  Hotel ;  tickets  (exclusive  of 
wine),  2s.  6d.  each.  2.30  p.m.  General  meeting  resumed.  Agenda  con¬ 
tinued.  The  President :  Short  address.  Cases  will  be  shown  bv  Mr.  J. 
W.  Harper  (Stowmarket),  W.  W.  Groome,  M.B.  (Stowmarket).  Sir 
Frederick  Bateman,  M.D.  :  Criminal  Anthropology  in  its  Medical  Aspects. 
Alban  Doran,  F.R.C.S.  (London) :  Cases  of  Tuberculous  Disease  of  the 
Uterine  Appendages  and  Peritoneum.  Sir  Peter  Eade,  M.D. :  On  Albu¬ 
minuria  in  relation  to  Life  Assurance.  Thomas  H.  Morse.  F.R.C.S.  (Nor¬ 
wich  :  Six  Cases  of  Extrauterine  Fcetation.  Chas.  Williams,  F.R.C.S. 
<Norwich) :  On  Filaria  Sanguinis  Hominis.  5.0  p.m.  Afternoon  tea,  etc., 
by  kind  invitation  of  Mr.  and  Mrs.  .T.  W.  Harper  at  their  residence, 
"Station  Road.  All  members  of  the  profession,  whether  members  of  the 
Association  or  not,  are  cordially  invited  to  be  present  at  the  meeting. 
Gentlemen  intending  to  be  present  at  the  luncheon  are  requested  to 
send  notice  to  Dr.  Barnes  at  least  one  week  previous  to  the  meet¬ 
ing,  in  order  that  the  necessary  arrangements  maybe  made.  The  East 
Anglian  Branch  originated  at  Stowmarket  in  the  year  1843,  Dr.  Durrant 
being  the  first  president.  It  is  hoped  that  this  circumstance,  which 


must  be  almost  unique  in  the  history  of  any  Branch,  will  induce  many 
members  of  the  profession  to  attend  this  meeting.  Gentlemen  wishing 
to  join  the  Association  should  communicate  with  one  of  the  Honorary 
Secretaries. —  Edgar  G.  Barnes,  M.D.  (Eye),  or  Michael  Beverley, 
M.D.  (Norwich),  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— A  meeting  of  this  Branch 
will  be  held  at  Aberfoyle  on  Wednesday,  July  7th,  on  the  arrival  of  the 
1.45  train  leaving  Glasgow  (Queen  Street)  at  1.40  p.m.  Dinner  will  be 
served  in  the  the  BailicNicol  Jarvie  Hotel  at  4.45  p.m.,  the  President,  Dr. 
Wliitelaw,  in  the  chair.  The  President  will  deliver  an  address  entitled, 
A  Brief  Personal  Sketch  of  the  Medical  Quadrennium— 1857-61.  Price  of 
dinner  ticket,  3s.  6d.  Members  who  intend  being  present  will  please 
communicate  with  F.  Fergus,  3,  Elmbank  Crescent,  Glasgow,  or  R.  H. 
Parry,  <»,  Balmoral  Crescent,  Queen’s  Park,  Glasgow,  Honorary  Secre¬ 
taries. 


North  of  England  Branch.  The  annual  meeting  of  the  Branch  will 
be  held  on  Friday,  July  14th,  at  4.30  p.m.,  in  the  Infants'  School,  Norton, 
Stockton-on-Tees.  The  President-elect,  Dr.  Blandford,  will  deliver  the 
annual  address,  and  the  officers  for  the.  ensuing  year  will  be  elected.  Dr. 
Blandford  has  invited  the  members  of  the  Branch  to  dine  with  him  after 
the  meeting  in  the  Grey  Rooms,  Norton,  at  5.30  p.m.,  and  it  is  particularly 
requested  that  members  will  answer  the  invitation  as  early  as  possible  in 
order  that  the  necessary  arrangements  may  be  made. — G.  E.  Williamson, 
F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square,  Neweastle-on-Tyne. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  105th  general  meeting  of  this  Branch  was  held  at  Sydney 
on  April  7th,  Dr.  Ralph  Worrall,  President,  in  the  chair. 
The  following  members  were  present:  Drs.  Fiaschi,  W. 
Chisholm,  Huxtable,  Crago,  Clubbe,  Jenkins,  Magginson, 
Rennie,  Barkas,  O’Reilly,  Lyon,  Money,  Wright,  Cohen,  Steel, 
A.  Jarvie  Hood,  Clay,  Sheldon,  Quaife,  G.  A.  Marshall,  Norrie, 
West,  McKay,  Morgan,  Martin,  Langhorn,  Collins,  Shewen, 
Bneknell,  Coutie,  Thring,  McSwinney,  Thomas  Dixon,  Ben¬ 
nett,  Roth, Edwards,  James  Dick,  A.  Parker,  Abbot, Pilkington, 
and  the  Hon.  Dr.  Creed,  M.L.C.  Drs.  Huxtable  and  Harbison 
were  present  as  visitors. 

The  New  President. — The  new  President  (Dr.  Ralph  Wor¬ 
rall)  thanked  the  members  for  his  election  as  President  for 
the  ensuing  year. 

Minutes. — The  minutes  of  the  previous  general  meetingwere 
read  and  confirmed. 

Neio  Members. — The  President  announced  the  election  of 
Drs.  C.  J.  Martin,  Taylor,  Fullerton,  Hetherington,  and 
Sutherland. 

Delegate  to  Annual  Meeting  of  the  Association. — A  letter  from 
Dr.  Philipson,  relative  to  the  appointment  of  one  or  more 
delegates  to  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  was  read,  and  Dr.  E.  Fairfax  Ross  was  unanimously 
elected  as  the  representative  from  this  Branch. 

President's  Address. — The  Hon.  Dr.  Creed,  M.L.C.  (the  re¬ 
tiring  President),  delivered  a  valedictory  address.  He  said 
that  at  tlie  end  of  the  past  year  the  number  of  members  was 
173,  of  whom  23  were  elected  during  its  currency.  None  had 
died,  but  1  had  resigned  and  3  had  been  removed  from  the 
roll  in  accordance  with  th  e  rule  which  necessitates  this  course 
being  taken  on  a  member  who  neglects  to  pay  his  subscrip¬ 
tion  for  two  consecutive  years.  The  balance-sheet  submitted 
by  the  Honorary  Treasurer,  Dr.  Crago,  was  most  satisfactory, 
as  it  showed  a  steady  increase  of  the  accumulated  funds, 
which  would  enable  the  Association  further  to  fulfil  the  pur¬ 
pose  of  its  foundation  by  aiding  original  research.  It  was 
proposed  to  do  this  in  tlie  first  instance  by  a  vote  in  assist¬ 
ance  of  an  inquiry  by  Dr.  Martin,  of  the  Sydney  University, 
into  tlie  pathology  of  snake  poisoning.  The  chemistry  of  tlie 
venom  had  been  very  ably  worked  out  by  that  gentleman  and 
Mr.  McGarvie  Smith,  and  reported  to  the  Royal  Society  of  New 
South  Wales  in  a  paper  on  August  3rd,  1892.  The  President 
then  proceeded  to  deal  with  the  relations  of  the  medical  pro¬ 
fession  to  the  friendly  societies  in  the  colony.  All  the  griev¬ 
ances  which  had  been  pointed  out  by  his  predecessor  in  tlie 
presidential  chair  (Dr.  Scot  Skirving)  still  existed, 
and  lie  feared  would  continue  to  exist  until  an 
organised  effort  was  made  to  bring  about  reform . 
Dr.  Creed  went  on  to  say  that  it  was  much  to  be  regretted- 
that  no  arrangement  had  yet  been  made  between  the  colonies 
for  tlie  establishment  of  a  well-considered  system  of  federal 
quarantine.  At  present  there  was  no  uniformity  in  the  treat¬ 
ment  of  vessels  arriving  at  the  various  ports,  as  in  some 
instances  the  medical  inspection  had  been  made  by  a  layman. 
Tlie  expense  to  which  the  various  Governments  had  been  put 
during  recent  years  by  the  introduction  of  overlooked  small- 
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pox  had  been  immense,  and  should  act  as  a  warning  for  the 
future.  He  had  still  to  tell  the  same  lamentable  story  with 
regard  to  vaccination.  In  no  country  in  the  world  which  had 
any  just  claim  to  be  considered  civilised  was  there  such  utter 
disiegard  of  this  inestimable  prophylactic  against  variola  as 
in  that  colony.  lor  the  year  1891  the  successful  cases  of 

vaccination  bore  but  the  proportion  of  3.90  per  cent,  to  the  I  CoIoupTmw^  ^7™““  “““  -Dngaae-surgeon-Lieutenant- 
births  of  that  year,  and  it  was  certain  that  even  some  of  Treasure, re-elected,  Dia  Pavy,  and  Mr.  Victor  Horsley, 
these  were  performed  on  children  born  in  previous  ones.  The  I  Andrew  film!-  r!eleiect' ?d\  Honorary  Secretaries:  Mr. 

lact  that  on  the  occasion  of  an  outbreak  of  small-pox  in  1881 
the  proportion  of  successful  vaccinations  to  the  births  in 
that  year  was  211.21  per  cent,  proved  that  there  was  not  any 
widespiead  objection  to  the  operation,  but  that  unless  the 
danger  was  imminent  the  parents  were  careless.  A  humane 


fonrmalbJT,2  'tl?  t0A  Pap™  being  dSafeTii- 

Ilenry  Power.  )  Dr.  L ;/r- 


and  proper  step  was  taken  in  1890  in  passing  a  law 
for  the  segregation  of  individuals  suffering  from  leprosy 
Under  the  provisions  of  this  Act  there  were  at  present  tliirtv- 
two  persons  in  the  leper  quarters  at  Little  Lay,  of  whom 
eleven  were  of  European  descent,  two  being  boys  under  16 
years  of  age.  Of  the  rest  nineteen  were  Chinese,  one  Malay 
and  one  Kanaka.  After  referring  to  the  successful  meeting 
oi  the  third  session  of  the  Australasian  Medical  Congress 
Or.  Creed  expressed  his  satisfaction  at  the  very  general  adop¬ 
tion  of  Dr-.  Muellers  treatment  of  snakebite  poisoning  by  the 
hypodermic  injection  of  strychnine.  As  showing  the  over¬ 
crowded  state  ot  the  profession  in  Australia,  Dr.  Creed  quoted 
some  statistics  collected  by  Mr.  Brack,  a  summary  of  which 

1>  rSSfti!foPUbihl wed^-lu  the  British  Medical  Journal. 

Cieed  pioceeded  to  discuss  the  provisions  of  the  Medical 
Bill  now  before  the  Legislative  Assembly,  and  then  went  on 
to  urge  the  superiority  of  cremation  to  other  modes  of  dis- 
I  osing  of  the  remains  of  the  dead.  In  conclusion  he  referred 
to  hypnotism,  saying  that  during  the  last  year  he  had  made 
veiy  considerable  use  of  it  in  his  practice,  and  lie  was 
thoroughly  convinced  that  as  an  adjunct  to  the  ordinary 
treatment  of  disease  it  was  of  the  highest  value.  T 

[ote  of  Thanks.— On  the  proposal  of  Dr.  Eiaschi  a  heartv 
vote  of  thanks  was  passed  to  Dr.  Creed  for  his  address.  7 

and  The  following  gentlemen  were  elected 

fcif arer®.  f%  th.®  ensuing  year President :  Dr.  Ralph 
IVonall.  Vice-President:  Dr.  W  H  Crao-n  //>,,,  , 

3ubbe'y’f')r’  7  Jenk.ins>  Honorary  Treasurer:  Dr.  C.  1L 

jhishoim  6AMT r  D,rs'  K5a£gs>  Sydney  Jones,  W. 

Ansnolm,  A.  J.  Brady,  and  Huxtable. 

METROPOLITAN  COUNTIES  BRANCH 
,flE  annua\  general  meeting  of  the  Metropolitan 'Counties 
aSvIaS  eld,at  the  Holborn  Restaurant  on  June  2 0th 
hair  d’  SUbsetlUently’  Mr-  IlENRY  Power  occupied  the 

Hew  Members.  -The  minutes  of  the  preceding  meeting  hav- 

ng  been  read  and  confirmed,  five  members  of  the  Association 
rere  elected  members  of  the  Branch.  Association 

ble  Scr^STn'V1116  aTUal  r?port  announced  a  consider- 
mountedto?  190  ll  nun,\bei‘s  of  the  Branch,  which  now 
ae  most  Among  the  many  fosses  by  death  chronicled 

ie  most  notable  were  those  of  Dr.  Walshe  Dr  Tanms  4 ,, 

f  son,  Dr.  Aveling,  Dr.  Hadden,  and  Dr.  Steele  A  separate 

dRfcU^hort  tiTe^h  ft0  ^  d5atb  of  Mr-  Sibley,  who  had 
ie  Branch  Tn  before  his  death.  The  steps  taken  by 

ir  T  rn.Hnr  „  furthering  the  settlement  of  the  University 

+the  past  year  were  set  out  in 
o,l  an(f  f  .  resolutions  of  the  general  meeting  of  Donpm 

an*?  *•  I™"""- 

■ceSarv  i m null  n J  01, !Wa •  Prepared  to  take  action,  if 

piversiL’SmfSn011 


.  «  >  -  un  liiu  lfebuti  oi  me  roi 

STSMarThTw  ’, ,  P1!-  of  the  general 

11,  wire  detafled  hThed  dl.s<™s  ‘lie  proposed  Midwives 
•rori +i  b  le  i  ,ilie  Question  of  the  “  wage  limit  ”  re- 

'enie°t  bvfcl^,t,;e(f°UnCil  °!  ^SlatTon  had 
icu  sTo  i  L  S  '  t0  f  ,e  several  district  societies  for 
Xr  decision.  The  proposed  new  code  of  laws 

anch  should1  invitp  H0mAmendat,-011  -was  made  tpat  the 

,1  usual  fnrJJ  *te  the  Association  m  the  year  1896,  and 
'ifih  aMt  n  announcements  were  made.— On  the  pro- 

£t ™ se00I!ded  by  Dr-  Bbodib  SeweiI,  the 

•ered o£  the  rntouTe/  r<!Ce,Ve' ’’  adopta1’  aml  ordmd  “>  be 
'"lectwn  of  Officers.- The  result  of  the  ballot  for  officers, 


Mr^FiwP^t  ai,d  '  Issothard  Owen  re-electedh  Councillors- 
Mr.  Frederick  Durham,  Mr.  Reg.  Harrison  Mi 

f)anim?’  Mr-  Lucas>  Dr  Sidney  Phillips,  Mr.  ’Morton  Smale 
Ih  rhoiowgood  jtntl  Dr.  Wise,  re-elected;  Mr.  Bra  ky  Mr’ 

DrHon^lE0  mbTMr'  P^oeClarke,  Dr.  Goodhart,  Dr.  Henty 
Di.  Handfield-Jones,  Dr.  Norman  Iverr,  Dr.  May  Dr  Percv 

CmfcUoTL  1  Dar°“  l'™,1*?*-  Rvresmlathes  I  tZ 
t  ounal  of  the  Association  :  Dr.  Bristowe,  Mr.  Andrew  Clark 

Wa,l5SC;flSke''  Mr-  East-.  ».  Noble 

treasurer's  Report—  The  report  of  the  Treasurer  (Mr  Pastes! 
Saatben  read.  It  was  of  a  highly  satisfactoiy  character^ S 
S  au  ^creasing  balance.  On  the  proposition  of  Dr 

ously  adopted  7  ''  BMSr0WE-  ti,e  reI>0,  t  "as  unanim- 

D)  aft  of  New  Laws. — A  draft  of  new  laws  for  the  Bra  neb 
prepared,  by  the  Council  and  revised  by  the  Solicitor  to  the 
Association  was  then  submitted.  On  the  proposition  of  Dr 

?nt  Colonel CMACKEK  -s+econded  b^  Brigade-Smgeon-Lieuten- 
t  Colonel  Myers,  it  was  unanimously  resolved  “That  a 
general  meeting  be  called  at  the  discretion  of  the  Council  to 
consider  the  draft  of  new  laws.”  council  to 

°f  T hanks.  -  Dr.  Radclifee  Crocker  proposed  Bri- 
gade-Surgeon-Lieutenant-Colonel  Myers  seconded  and  it 
was  unanimonsiy  carried:  “That  the  best  thanks  of  the 
!™!i  \be  gi V(‘11  to  Dr.  Pavy  for  his  courteous  and  efficient 
Pi'csnlent  during  the  year,  and  especially  for  his 
tin,?  ara,Judlcloas  guidance  and  assistance  in  the  considera- 
I  imi  j  ,!  ' ose  matters; 0 f  professional  importance  which  have 

nml  ed  Mht  vld°r  ^ ' 6  notlce  of  the  Branch,”  and  Dr.  Pavy 
leplied.— Mi.  Boble  Smith  proposed  and  Dr.  Henty  seconded 

a  vote  of  thanks  to  the  retiring  Vice-presidents  and  other 
officers  which  was  also  carried.  Dr.  Cleveland  replied. 

Presidential  Address.— Dr.  Pavy  then  yielded  the  chair  tn 
the  newly-elected  President  (Mr.  Henry  pXr)  who  pro 
O??' dec!  to  ^.ve  bl.s  presidential  address,  selecting  Diet^  in 
SchoMs  ns  ins  subject.  He  said  the  diet  in  many" boarding 

t)  1  at  Sm?S  Aat  the  p,;esent  littIe  different,  if  so  good,  as  that  of 
need  AgeS'  lbe  iu°rning  meal  was  insufficient  for  the 

80i  tp9  economy  when  much  work  was  demanded  and 
S  iwf°d  at  dr!uer  might  be  more  varied,  better  dressed,  and 
bettei  quality,  and  the  evening  meal  a  little  fuller;  and  air 
11ns  at  a  comparatively  slight  increase  in  the  cost,  which  cost 
should  be  borne  by  the  master  not  by  the  parent.  He  was  ou- 
posed  to  tiny  mental  work  being  required  from  boy  or  girl 
before  breakfast.  Much  first-hand  evidence  as  to  the  diet  at 

nu°nmrousC  lnAtn^aSlCat?d’  and  the  subit;ct  was  illustrated  by 
Idx  vTl  storicHl  ref erences . -  -On  the  proposition  of  Dr. 
Pavy,  seconded  by  Dr.  Holman,  the  thanks  of  i  the  meetino- 

dissolved611  by  acclamatl0n  to  Mr-  Bower,  and  the  meetinf 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
Ihe  annual  general  meeting  of  this  Branch  was  held  in  the 
22nd  D?93f  tbeA^edlcal  Institute,  Edmund  Street,  on  June 

w-na,  18 J3.  Ihe  chair  was  taken  by  the  Ex-President  Dr  1 

Iolmes  Joy,  who  introduced  his  successor,  Dr.  Rickards' 

were^J eeted^irfa5 ' 7~~ I' h e  I*] j 1  ° w i ng  members  of  the  Association 
weie  elected  members  of  the  Branch  :  E.  W.  Bliss,  M  R  C  S  • 

T.  W.  Beazeley,  M.R.C.S. ;  R.  B.  James,  M.R.C.S. ;  Albert 
L  G'  ri  ALoGlcctt ;  II.  II.  Tipping,  M.R.C.S. 

nn^ wal  Charities  and  the  Wage  Limit.— In  answer  to  the  in- 
^  Tiy  i Association  Council,  it  was  resolved  to  reply: 
i, • ;!.ii  t  ie.  ,wage  llmit  (for  hospital  patients)  for  this  dis¬ 
ci  oe  as  follows  :  applicant,  single,  maximum  wage  25s.  per 
week;  applicant,  married,  maximum  wage  30s.  per  week  ;  ap¬ 
plicant,  married,  with  family,  maximum  wage  40s.  per  week, 
feubject  to  the  medical  or  surgical  conditions  of  a  case.” 
flection  of  Officers. —  The  following  officers  for  the  en- 
yn^^. were  elected:  President-Elect:  Langley  Browne 
I.R.G.S.Edm.  Treasurer:  F.W. Underhill, F.TV'U’. Kdin.  Hon. 


[July  1,  1893. 


OO  The  British  "I 
Medical  Journalj 


ASSOCIATION  INTELLIGENCE. 


Secretaries:  Gilbert  Barling,  F.R.C.S. ;  Frank  Marsh,  F.R.C.S. 
Representatives  in  the  Council  of  the  Association :  Langley 
Browne,  F.R.C.S.Edin.;  Jordan  Lloyd,  I.R.C.S. ;  Robert 
Saundby,  M.D.Edin.  Representative  on  the  Parliamentary  Bills 
Committee:  S.  H.  Agar,  L.K.Q.C.P.I.  Council:  Country 
Members:  W.  Douglas,  M.D.  R.U.I.  ;  Vincent  Jackson, 
F.R.C.S.Edin. :  J.  M.  McCarthy,  M.R.C.S. ;  F.  H.  Messiter, 
M.R.C.S. ;  M.  Moore,  M.D.Dur. ;  E.  N.  Nason,  M.B. Cantab.  ; 
T.  W.  Thursfleld,  M.D.Aberd. ;  T.  E.  Underhill,  M.D.Edin. 
Town  Members:  A.  H.  Carter,  M.D.Lond. ;  H.  Eales, 
M.R.C.S.;  AY.  A.  Foxwell,  M. D. Cantab.  ;  AY.  F.  Haslam, 
F.R.C.S. ;  Bennett  May,  F.R.C.S. ;  Thomas  Savage,  F.R.C.S. ; 
R.  M.  Simon,  M.D. Cantab.  ;  Priestley  Smith,  M.R.C.S. 

Annual  Dinner. — The  annual  dinner,  under  the  presidency 
of  Dr.  Rickards,  was  held  in  the  evening  at  the  Grand  Hotel, 
about  fifty  members  being  present. 

^STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  at 
Stirling  on  June  22nd.  Dr.  Leslie  presided,  and  there  were 
also  present :  Drs.  Straclian,  Haldane,  Macpherson,  Baird, 
Me  Vail,  Higliet,  and  Lewis. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and 
signed. 

Report  of  Council.— The  report  of  the  Council  for  1892-93 

was  read.  .  , 

Alteration  of  By-laws—  After  discussion,  it  was  resolved 
that  By-laws  isos.  2  and  3  be  altered  to  read  as  follows  :  No.  2. 
Members  of  the  British  Medical  Association,  on  signifying  in 
writing  their  desire  to  join  the  Branch,  and  being  proposed 
and  seconded  by  two  members,  may  be  elected  by  ballot  at 
any  general  meeting  of  the  Branch.  No.  3.  The  Executive 
Council  of  the  Branch  shall  consist  of  a  president,  vice-presi¬ 
dent,  a  treasurer,  a  secretary,  and  four  members  of  Council ; 
three  to  form  a  quorum,  and  the  chairman  to  have  a  casting 
vote. 

Financial  Statement. — The  Honorary  Treasurer  (Dr.  Mac¬ 
pherson)  submitted  his  statement  as  to  the  finances  of  the 
Branch,  which  showed  a  balance  in  favour  of  the  Branch  of 
£8  10s.  at  May  31st,  1893. 

Office-bearers. — The  following  were  elected  office-bearers  for 
the  ensuing  year  -.—President :  Dr.  Currie,  Tillicoultry.  Vice- 
President  :  Dr.  Me  Vail.  Honorary  Treasurer :  Dr.  Macpherson. 
Honorary  Secretary:  Dr.  Lewis.  Members  of  Council:  _  Drs. 
Joss,  Griffiths,  Mackintosh,  and  Fraser.  Representative  on 
Council  of  Association  and  on  Parliamentary  Bills  Committee : 
Dr.  J.  Straclian,  Dollar. 

New  Members.— Dr .  J.  Young,  of  Slamannan,  was  elected  a 
member  of  the  Association  and  of  the  Branch,  and  Dr.  Alex¬ 
ander,  of  Denny,  was  elected  a  member  of  the  Branch. 

Meeting  at  Cupar. — It  was  resolved  to  join  the  Edinburgh 
Branch  at  a  meeting  at  Cupar  on  July  7tli,  and  to  discuss 
thereat  the  action  of  certain  drugs,  about  which  the  Thera¬ 
peutic  Committee  of  the  Association  has  issued  a  circular. 

The  Parliamentary  Bills  Committee— A.  resolution  of  the 
Lancashire  and  Cheshire  Branch  on  this  subject  was  read  to 
the  meeting,  and  it  was  resolved  “  that  this  Branch  approves 
generally  of  the  payment  out  of  the  funds  of  the  Association 
of  travelling  expenses  of  members  of  Council  when  attending 
separate  meetings  of  the  Parliamentary  Bills  Committee.” 

Therapeutic  Committee. — A  circular  of  the  Therapeutic  Com¬ 
mittee,  referring  to  the  use  of  antipyrin  and  other  drugs,  was 
relegated  for  discussion  to  the  joint  meeting  on  July  7th. 

Next  Meetings. — These  were  fixed  to  be  held  at  Alloa  and 
Larbert  respectively. 

Presidential  Address. — Dr.  Leslie  delivered  his  presidential 
address  on  A  Method  of  Graphic  Representation  of  the  Here¬ 
ditary  Transmission  of  Disease.— On  the  proposal  of  Dr. 
Strachan,  Dr.  Leslie  was  thanked  for  his  interesting  address. 

Exhibition  of  Instruments. — Messrs.  Hilliard  and  Sons,  of 
Glasgow,  exhibited  a  selection  of  instruments. 

Dinner. — After  the  meeting  the  annual  dinner  was  served 
in  the  hotel. 


WEST  SOMERSET  BRANCH. 

The  fiftieth  annual  meeting  of  this  Branch  was  held  at 
Dulverton  on  June  22nd,  under  the  Presidency  of  Mr.  R.  J. 
Collyns.  There  were  present  eleven  members  and  one 
visitor. 


Vote  of  Thanks  to  the  Retiring  President— The  retiring  Presi¬ 
dent  (Dr.  Currie)  having  shortly  addressed  the  meeting,  gave 
up  the  chair  to  Mr.  Collyns,  who,  after  congratulating  Dr.  [ 
Currie  on  his  veiy  successful  year  of  office,  proposed  a  vote  of 
thanks  to  him,  which  was  carried  by  acclamation. 

Minutes  Etc.— The  minutes  of  the  last  meeting  were  read  ; 
confirmed;  and  a  letter  from  the  Rev.  II.  J.  Liddon,  returning  | 
thanks  from  himself  and  the  relatives  of  the  late  Mr.  William 
Liddon  for  the  kind  expressions  of  sympathy  and  valuable 
testimony  to  his  work  contained  in  the  resolution  that  was 

passed  at  that  meeting.  _  ,  ,  .... 

Report  of  Council—  The  report  of  Council  first  referred  to  the 
successful  result  of  the  action  resolved  upon  at  the  last 
annual  meeting— namely ,  that  members  from  the  neighbour¬ 
ing  Bath  and  Bristol  and  the  Southwestern  Branches  should 
be&invited  to  attend  at  the  autumnal  meeting  of  this  Branch  I 
to  hear  an  address  by  Professor  Gairdner  on  “  The  Future  of 
Therapeutics.”  Over  thirty  visitors  attended  on  the  occa¬ 
sion,  making,  with  members  of  the  Branch,  an  audience  of 
about  fifty.  At  the  spring  meeting  there  was  an  attendance 
of  twenty-one,  and  a  very  animated  discussion  on  the  dia¬ 
gnosis  of  rotheln  took  place.  The  number  of  members  of  the 
Branch  was  now  sixty-two,  larger  than  it  had  ever  been. 
Since  the  last  annual  meeting  the  names  of  ten  new  members 
had  been  added  ;  but,  on  the  other  hand,  the  names  of  four 
old  ones  had  to  be  removed  from  the  roll — one  owing  to 
death,  two  from  having  gone  out  of  the  district,  and  one  from 
resignation.  Allusion  was  made  in  feeling  terms  to  tlie  death 
of  Mr.  William  Liddon,  one  of  the  most  esteemed  of  the  old 
members  of  the  Branch. 

Treasurer's  Accounts. — The  Treasurer’s  accounts,  audited  by 
Mr.  Rigden,  showed  a  balance  in  favour  of  the  Branch  of 

£5 15s.  6d.  '  ,  ,  ,  ^  _ 

On  the  motion  of  Mr.  Randolph,  seconded  .by  Mr.  Olivey, 
the  report  of  Council  and  Treasurer’s  accounts  were  received 
and  adopted,  and  the  thanks  of  the  meeting  were  given  to  the 
Council  and  to  the  Treasurer  for  their  services  during  the 

past  year.  .,  , 

Next  Annual  Meeting  and  President-Elect . — It  was  decided 
that  the  next  annual  meeting  should  be  held  at  Taunton,  and 
that  Mr.  A.  D.  Willcocks  be  President-elect. 

Intermediate  Meetings—  It  was  resolved  that  the  Council  be 
requested  to  arrange  for  an  autumnal  and  spring  meeting  of 
the  Branch  as  usual. 

Election  of  Officers. — The  following  were  elected  :  Representa¬ 
tive  of  the  Branch  on  the  Council  of  the  Association  and  on  the  Par 
liamentary  Bills  Committee:  A  .  L.  AVinterbotham,  M.B 
Council:  Mr.  AY.  B.  Cosens  was-  elected  in  the  place  of  Dr, 
Mead ;  Drs.  Meredith  and  AVinterbotham  were  re-elected ; 
and  Mr.  Charles  Randolph  took  the  place  of  Mr.  AVillcocks.  j 
Secretary  and  Treasurer :  Dr.  Kelly  was  re-elected  Secretary 
and  Treasurer  for  the  ensuing  year. 

President's  Address. — The  President  delivered  an  address  i 
on  “  The  Doctor’s  Horse  and  Stable.”  , 

Vote  of  Thanks.— A  hearty  vote  •  of  •  thanks  was  accorded  to 
the  President  for  his  address.  A  short  discussion  followed, 
and  Mr.  Collyns  replied. 

Lunch  and  Excursion.— An  excellent  lunch  having  been  dis¬ 
posed  of,  a  most  enjoyable  excursion  through _  charming  j 
scenery  in  lovely  weather  followed.  A  refreshing  tea  at 
AVinsford,  kindly  provided  by  the  President,  was  partaken  of 
during  the  excursion. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  Branch  met  at  Nairn  on  June  14tli,  Dr.  Cameron,  Pre¬ 
sident,  in  the  chair.  „  „  .  ,  ,  , 

Election  of  Officers  and  Council.— The  following  were  elected: 
President:  Dr.'Chas.  Adam,  Elgin.  President-elect :  Dr.  Cruiek- 
sliank,  Nairn.  Vice-Presidents:  Dr.  Turner  and  Dr.  Cameron. 
Council:  Drs.  Mann,  Milligan,  Souter,  Sellar,  Fyfe,  Ogilyie; 
Grant.  Secretary  and  Treasurer:  Dr.  Mackay.  Representative 
on  the  Council  and  the  Parliamentary  Bills  Committee  for  18934 : 

Dr.  Ogilvie.  _  .  .  j 

New  Members.— Dr.  Moir  (Inverness);  Dr.  Geddes  (Nairn), 
Dr.  Ironside  (Fochabers).  , 

President's  Address.— Dr.  Adam  took  the  chair,  and  delivered 
an  address  on  Typhoid  Fever,  its  Pathology  and  Treatment, 
in  who'll  he  advocated  the  use  of  the  naphtliol  series  ol 
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medies  as'being  the  most  beneficial  in  bis  experience.  A 
te  of  thanks  for  the  address  was  carried  unanimously. 

Death  Certificates.— Dr.  Ogilvik  On  ant  brought  forward  the 
I >ject  of  death  certificates,  and  proposed  that  the  following 
inute  should  be _  sent  to  the  Committee  of  the  House  of 
"unions  now  sitting  on  this  matter,  which  was  unanimously 
reed  to:  The  meeting  having  taken  into  consideration  the 
■ge  number  of  uncertified  deaths  which  occur  annually,  and 
jarding  which  no  inquiry  takes  place,  in  view  of  the  fact 
at  a  Committee  of  the  House  of  Commons  has  been  ap- 
inted  to  consider  the  whole  matter,  resolve :  1.  That  the 
:esent  system  of  requiring  a  certificate  of  cause  of  death 
fore  interment  is  carried  out  in  a  most  lax  and  unsatis- 
•tory  manner,  and  that  such  certificate  should  in  all  cases 
insisted  upon  before  registration.  2.  That  when  no  such 
tificate  can  be  produced  registrars  lie  instructed  to  bring 
3  case  before  the  authorities,  who  shall  order  inquiry.  3. 
at  the  known  reluctance  of  the  authorities  to  prosecute 
h  inquiry,  especially  if  it  necessitate  a  post-mortem  ex- 
nnation,  is  due  to  the  parsimony  of  the  Exchequer,  who 
use,  in  most  cases,  adequate  remuneration.  4.  That  a  fee 
payable  for  all  death  certificates  by  the  authorities. 

V  vote  of  thanks  to  the  directors  of  the  Library  Institute 
deluded  the  meeting. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

pare  Ice —Accidents  in  the  JBois  de  Boulogne.— Obesity  and 
Life  Insurance. — General  News. 

E  chemical  experts  insist  that  the  water  used  for  making 
j  should  be  previously  boiled  or  distilled.  This  is  all  the 
re  necessary  because  Paris  is  often  supplied  with  Seine 
er,  winch  contaminates  the  water  pipes,  and  these  are  not 
infected  before  spring  water  is  sent  into  them  The 
•robes  deposited  by  the  contaminated  water  serve  to 
!:der  impure  the  pure  water.  Unfortunately,  notwith- 
hding  the  efforts  of  the  Health  Council,  it  is  possible  that 
police  prefecture  may  not  take  active  measures  before 
Member  or  October  next. 

Bo“logne  there  are  now  thoroughly  organised 
,st  Aid  stations,  where  sufferers  from  accidents  are  attended 
they  are  at  the  following  localities :  PorteMaillot,  Pavilion 
i  menouydle,  (  lnjlet  des  Lacs,  Pavilion  Chinois,  Chalet 
s  V ^  ass7  (Maison  du  Garde),  Porte  de  Bou- 
ae  Chalet  de  la  Grande  Cascade,  Pavilion  du  Garde,  Chemin 
Abbaye,  Corps  de  Garde  du  Bois,  near  the  lakes:  this 
ei  is  the  central  post.  Dr.  Ramonat  superintends  these 
aons.  the  average  number  of  persons  injured  in  the  Bois 
ut  3(X?ne  eveiN  >'ear  by  carriages,  horses,  and  skating  is 

»r.  Kirsch  has  studied  the  question  of  obesity  in  edi¬ 
tion  with  life  insurance.  Ordinary  obesity  is  not  a 
,on  for  refusing  a  policy.  If  obesity  is  hereditary,  if  in 
family  history  there  lias  been  diabetes  mellitus  or  cerebral 
Lhv  bff  i  the  ??edi1cal  exPert  should  be  cautious.  '  If 
m  Lh  riemei  he  heart  and  urine  should  be  carefully 
.mined.  Irregular  pulse  and  bradycardia  are  bad  simis 

g  HfeSiiaB1106  C01nCldes  with  obesity  the  probability  of 

r  Pozzi  has  been  commissioned  to  visit  the  United  States 
Chicago  to  study  the  organisation  of  surgical  laboratories 
the  surgical  instruments  used.  0s 


BERLIN. 

?nticism  of  Koch's  Bacteriological  Diagnosis  of  Cholera  — 

umcipal  Hospitals  and  Clinical  Instruction.— Lectures  on 
holer  ci . 

meeting  of  the  Berliner  Mediziniselie  Gesellscliaft  on 

Tr  ronUVam  tllan  usuall.Y  interesting  by  reason  of  a 
ifd  by  I  rofessor  Oscar  Liebreich,  entitled  “  Critical 
Pbt  16  Methods  of  Examining  Cholera  Excreta.” 
n  fn  tll  d-W  was  that  Koch’s  methods  cannot  lay 
hii  idiiihhty  i,,  cholera  diagnosis  which  is  claimed 
nem.  One  by  one  the  methods  of  examination  as  taught 


and  practised  by  Koch  and  his  followers,  namely,  the  micro- 
scopm  method,  the  culture  method,  the  animal  experiment 
method,  and  the  cholera  red  reaction,  were  subjected  to  severe 
entidsm,  and  clear  proof  _  of  the  insufficiency  of  all  these 
methods  was  advanced.  Liebreich,  though  he  yields  to  none 
]  b‘s  conviction  of  the  importance  of  bacteriological  re¬ 
search,  nevertheless  feels  it  imperative  to  make  a  stand 
Ui11Called;fT  enthusiasm  and  hasty  conclusions.  He 
welt  on  the  mistaken  modern  tendency  to  seek  the  source  of 
cholera  exclusively  in  external  causes,  ignoring  Virchow’s 
researches  on  the  cell  as  the  element  which,  by  losing  its 
power  of  resistance,  predisposes  to  disease.  & 

ilie  municipal  authorities  of  Berlin  had  been  requested  by 
the  Prussian  Gultus-Minister  (Minister  of  Education)  to 
tluow  open  the  municipal  hospitals  for  clinical  instruction, 
but  the  proposal  has  been  met  by  a  decided  refusal. 

A  course  of  lectures  on  cholera  for  practitioners’  has  been 
begun  at  the  Koch  Institute.  About  eighty  medical  men 
l.nve  entered  their  names.  The  introductory  lecture  was 
given  by  Koch  himself. 


CORRESPONDENCE, 

THE  POWERS  OF  THE  GENERAL  MEDICAL  COUNCIL 

Gp&,i P,’n l .C01'r®sP011  <E’ut  “Lex  ’’  defines  the  powers  of  the 
general  Medical  Council  in  regard  to  advertising  by  profes- 
sional  men  m  a  somewhat  different  way  to  the  Master  of  the 
Pp  S,  a?d  Lords  Justices  Fry  and  Lopes  in  the  case  of 
1  artridge  v.  the  General  Medical  Council.”  Their  decision 
lias  not  yet  been  upset,  and  it  very  decisively  gives  full  and 
absolute  power  to  the  Council  to  construe  advertising  as 
conduct  infamous  m  a  professional  respect.  The  Master  of 
the  Rolls  said : 

,T.hc,  CouncU  were  acting  under  Section  13  of  the  Dentists  Vet  l*7s  Tim 
P  aintitt  had  on  obtaining  his  diploma  in  Ireland,  promised  not  to 
adveitisc  while  holding  that  diploma.  That  body  considered  that  thev 
shouM  act  fairly  by  each  other,  and  ought  not  toaXertise  Justaa?" 
Gl1  Profession ,  where  all  are  rivals  against  each  other,  a  barrister  is  not 
allowed  to  advertise  Ins  superior  talents,  or  that  he  will  do  his  advoeaev 
dn?.iPt°hh  \  thmk  he  did  so  I  should  consider  it  such  disgrac,efu°con- 
duct  that  he  ought  to  be  immediately  disbarred.  No  one  need  become  •> 
to?]11!?1'  ofnt  le  oental  profession  unless  he  desires  it.  I  sav  the  author! 
ties— this  domestic  tribunal— have  a  right  to  determine  if  it  is wit  hi  , 
leason  whether  the  conduct  is  or  is  not  disgraceful  professional  conduct 
In  Ii eland  the  defendant  had  promised  not  to  advertise,  and  havinJ 
given  that  promise,  according  to  his  own  evidence  he  had  scent  mml 
advertise  °af t er  ^ert^ing. .  This  is  his  admission  and  lS 
Th  fimfcit  n  d  received  a  warning  from  the  College  in  Dublin 

This,  must  be  evidence  of  disgraceful  conduct  in  a  professional  resnec  t 

TmtiPf,1eJrenCwUp011-WhlCil1  th0  Council  might  exercise  jurisdiction’ 
Lord  Justice  Fry,  m  the  course  of  his  concurring  judg¬ 
ment,  says :  6  J  ° 

n<?fb’.ng  as  to  whether  mere  advertising  is  disgraceful  conduct 
as  the  point  is  not  before  us,  but  my  silence  must  noVbe  considered  as 
onSmu  it  must  be  noted  that  the  learned  fudgl 

??nr!ot  help,  by  inference.]  There  is  one  point  to  which  I  must  advert 
Mr.  Willis  made  a  statement  with  regard  to  the  Barwhiclil  was  snr- 

n  1°^, a!1  ig-n C VG ^ to  h.car-  If  what  he  suggested  be  true,  it  is  high  time 
that  such  things  should  be  brought  to  the  notice  of  the  Inns  of  Court.  ' 

Mr.  Willis,  for  the  plaintiff,  had  said,  in  answer  to  Lord 
Justice  Lopes  “AVould  it  not  be  disgraceful  conduct  for  a 
barrister  to  advertise?”  “We  often  see  notices  in  the  paper 
that  a  barrister  has  joined  a  particular  circuit,  and  conduct 
very  like  advertising.”  Surely  a  very  mild  advertisement  if 
•  ,e‘  .Lhii  you,  Sir,  imagine  the  condition  of  the  learned 
j udge  j f  the  hamster  were  to  fill  a  column  of  a  newspaper 
with  self-laudation  and  portrait  of  himself  in  wig  and  ^own 
and  state  that  he  was  the  great  American  specialist  in  “jaw” 
work  at  the  low  fee  of  two  and  sixpence  per  speech — that 
expenses  to  assizes  would  be  paid  to  clients  and  success 
guaranteed ? 

But,  further  still.  Lord  Justice  Lopes  said: 

But  for  the  fact  of  this  being  an  important  case  I  should  not  add  a 
not  to  ntti-n  m  ,C'c?e  tllCKfaCtfi  are..a1.1  admitted.  The  plaintiff  undertook 
m  contidmwi  ness  Py  a,dv<lr.tlsAnF,  or  any  other  conduct  which  would 
unbecoming  by  his  College.  It  is  admitted  that,  in  viola- 
fimvicm.l  Vi  ’  ba?  iargelyand  extensively  advertised.  If  there  were 
decisi°n  of  the  Council  is  final  and  conclusive.  Tliev  are 
4-T!1?  PlamVff  V10lafed  his  solemn  undertaking,  and  I 
fU’/LoP.nnon  that  this  was  clear  evidence  upon  which  the  Council  ought 
!'!’  hud  him  guilty  of  disgraceful  conduct  in  a  professional  respect.  As 
to  whether  mere  advertising  would  be  such  conduct,  I  do  not  dissent 
”m  the  expression  of  opinion  given  by  the  Master  of  the  Rolls.  I  must 
w?o-add  *  lat  I  have  heard  with  great  pain  certain  words  uttered  by  Mr. 
Willis  as  to  the  conduct  of  some  members  of  the  Bar. 
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I  think  these  judgments  are  sufficient  proof  of  the  powers 
of  the  General  Medical  Council  and  of  the  determination  of 
the  highest  judges  in  the  land  to  support  it  in  maintaining  a 
high  standard  of  professional  conduct  in  the  medical  profes¬ 
sion  and  its  branches.  Your  correspondent  threatens  the 
General  Medical  Council  with  law  should  they  interpret  ad¬ 
vertising  as  infamous  conduct  in  a  professional  respect.  I  have 
given  him  law  from  the  Court  of  Appeal.  To  whom,  then, 
will  he  go  ? 

I  write  in  the  interests  of  those  dentists  who  are  seeking  to 
get  the  General  Medical  Council  to  strike  off  the  Dentists' 
Register  the  names  of  those  who  advertise,  or  who  are  associ¬ 
ated  with  those  who  do,  as  guilty  of  conduct  disgraceful  in  a 
professional  respect.  Most,  if  not  all,  of  these  belong  to  no 
“medical  corporation”  whatever,  and  have  no  registrable 
degree,  although  they  pretend  to  have.  They  cannot,  there¬ 
fore,  be  controlled  in  the  way  “  Lex”  suggests. 

Many  dental  “  institutes  ”  and  advertising  dentists  are  not 
even  registered,  and  yet  medical  men  are  found  to  support 
them  by  giving  testimonials  and  administering  anaesthetics 
for  them.  To  meet  their  case,  it  will  he  necessary  to  amend 
the  Dentists  Act  by  making  it  illegal  for  persons  to  practise 
dentistry  who  are  not  registered  dentists. 

I  should  like  to  add,  in  conclusion,  that  the  General  Medical 
Council  are  doing  a  great  deal  to  purify  our  Dentists'  Register 
and  elevate  our  profession.  It  has  passed  a  resolution  making 
“  covering  ”  illegal,  and  it  has  only  last  May  refused  to  allow 
any  more  American  degrees  to  he  registered,  or  to  give  title  to 
registration,  on  the  ground  that  the  professional  education  of 
the  American  dentist  is  so  much  inferior  to  that  demanded  of 
his  English  confrere. — I  am,  etc., 

Nottingham,  June  25tli.  Henry  BlANDY. 


GENERAL  PRACTITIONERS  AND  TIIE  SECTIONS  AT 
TIIE  ANNUAL  MEETING. 

Sir, — Many  others  as  well  as  Dr.  McNaught  would  he  glad 
to  know  the  principle  on  which  the  selection  of  papers  to  he 
read  at  the  annual  meeting  is  made.  The  reason  why  so 
little  is  heard  from  those  of  the  greatest  experience — the 
general  practitioners — is  not  far  to  seek.  I  will,  if  you  will 
permit,  mention  my  own  experience. 

I  devoted  a  large  amount  of  time  and  trouble  to  the  prepara¬ 
tion  of  a  paper  for  last  year’s  meeting  at  Nottingham. 
Judging  from  the  number  of  communications  received  from 
all  parts  of  the  world  with  reference  to  a  previous  paper  on 
the  subject  (written  in  conjunction  with  Dr.  Chamberlayne, 
of  Stalybridge,  another  general  practitioner,  and  published  in 
the  Manchester  Medical  Chronicle ),  the  “  treatment  of  chronic 
abscess  and  ulcers”  was  of  considerable  interest  to  general 
practitioners.  Well,  I  sent  my  name,  with  title  of  paper,  in 
May,  yet  at  the  meeting  I  had  no  place.  I  asked  the  local 
secretaiy  how  it  was  that  my  paper  was  “crowded  out”  in 
favour  of  others  more  recent  in  application?  The  reply  was 
that  the  selection  was  made  by  “a  committee  in  London.” 

The  discussions  take  up  most  of  the  time.  Year  by  year 
the  same  men  read  their  “volumes,”  and  there  is  no  place 
for  the  general  practitioner. — I  am,  etc., 

Saddlewortli,  June  26tli.  COLIN  CAMPBELL. 


THE  MODE  OF  ELECTION 


OF  BRANCH  OFFICERS. 


Sir, — From  a  report  in  the  British  Medical  Journal  for 
June  17th  it  appears  that  at  a  meeting  held  at  Peterborough, 
said  to  be  a  meeting  of  the  East  Anglian  Division  of  the 
British  Medical  Association,  certain  persons  were  appointed 
officers,  etc.,  of  this  Division.  Now  the  East  Anglian  Division 
consists  of  the  counties  of  Norfolk  and  Suffolk  and  part  of 
Essex,  and  does  not  include  Peterborough,  which  is  many 
miles  distant  from  these  counties.  The  legality  of  such  elec¬ 
tion  is  more  than  questionable.  For  some  time  the  affairs  of 
the  East  Anglian  Division  have  been  conducted  in  a  very 
irregular  manner,  but  surely  matters  have  come  to  a  climax 
when  a  meeting  is  held  miles  away  from  the  borders  of  the 
Division  for  such  an  important  purpose  as  the  election  of 
officers.  The  general  laws  of  the  Association  give  no  power 
to  do  this.  I  have  four  times  applied  for  a  copy  of  the  by- 
laws  of  the  Division,  but  not  yet  received  one. 

A  meeting  is  to  be  held  at  Stowmarket,  on  Thursday,  July 
13th,  at  which  I  hope  to  be  present  in  order  to  call  attention 


to  these  irregularities  and  move  resolutions.  Of  this  ir 
tention  I  have  given  notice,  and  claimed  precedence  on  th 
ground  of  urgency.  1  am  advised  that  at  the  present  momen 
there  are  no  legally  appointed  officers  to  act  for  the  Division 
I  have  brought  the  whole  matter  before  the  Council  of  th 
Association,  who  I  hope  at  their  next  meeting  will  be  able  t 
consider  fully  the  matter.  In  the  meantime,  I  hope  the  men:! 
bers  of  the  Division  will  attend  the  Stowmarket  meeting,  an 
help  the  endeavours  which  will  be  made  to  put  matters  on 
proper  and  legal  footing. — I  am,  etc., 

George  B.  Mead,  L.R.C.P.Lond. 

Mentmore,  Newmarket,  June  20th. 


Sir,— Will  you  kindly  allow  me  to  bring  forward  a  matte 
relating  to  the  mode  of  electing  the  officers  and  Council  c 
the  South  AVales  and  Monmouthshire  Branch  ?  At  the  presen 
time  only  those  members  who  are  fortunate  enough  to  be  abl 
to  attend  the  annual  meeting  can  take  any  part  in  the  election 
Some  will  of  course  argue  that  it  is  only  just  and  fair  tha 
those  who  take  the  trouble  to  be  present  should  have  th 
right  to  say  who  shall  be  elected.  In  answer  to  that  I  slioul 
like  to  point  out  that  in  a  large  constituency  like  this  Branc 
there  must  necessarily  be  a  large  proportion  of  members  wh 
can  neither  afford  the  time  nor  the  money  to  attend  meeting 
which  are  held  at  a  distance  of  nearly  fifty  miles  from  thei! 
homes.  For  example,  to  be  able  to  attend  the  annual  meetin 
at  Swansea,  members  residing  at  Newport  would  have  to  giv 
up  the  whole  of  their  day’s  work,  and  would  incur  an  expend! 
ture  of  something  like  a  sovereign— a  sum  which  would  nc 
include  the  expense  of  dining.  This  may  not  be  considere 
a  serious  matter  by  the  elder  members  of  the  profession,  bn 
I  maintain  there  are  hundreds  of  the  junior  members  wh 
would  not  consider  themselves  justified  in  spending  so  muci 
of  their  time  and  money  on  such  an  occasion.  Under  thes 
circumstances  many  members  are  practically  disfranchise! 
and  consequently  do  not  take  such  an  active  interest  in  th 
welfare  of  the  Branch  as  they  otherwise  undoubtedly  woul 
do.  To  remedy  this  grievance  I  intend  proposing  that  votin 
papers  should  be  sent  out  to  every  member  with  the  notice  c 
the  annual  meeting,  in  order  that  every  subscribing  membf 
shall  have  an  opportunity  of  recording  his  vote.  I  do  nc 
know  wdietlier  such  a  system  exists  in  any  of  the  Branches  a 
the  present  time,  but  if  it  does,  I  should  be  glad  to  receive  a 
account  of  how  it  is  worked.  I  believe  a  system  somewha 
similar  has  been  adopted  by  the  Pathological  Society  c 
London.  At  all  events,  I  think  you  will  agree  with  me  i 
thinking  that  it  is  one  which  might  with  advantage  be  di: 
cussed  in  your  colums. — I  am,  etc., 

Cardiff,  June  20th.  T.  GARRETT  HoRDER.  1 

- - - 

THE  ANNUAL  MEETING  OF  THE  EAST  KENT 
DISTRICT  OF  THE  SOUTH-EASTERN  BRANCH. 

Sir, — May  I  be  permitted  to  state,  for  the  information  ( 
members  of  the  East  Kent  District  and  others,  the  reaso 
why  the  carrying  nem.  con.  of  Mr.  Whitehead’s  Reid’s  resole 
tion  relative  to  Mr.  Edward  Berdoe  was  omitted  from  tic 
report  of  our  proceedings  at  Canterbury  last  month?  ■ 

The  fact  is  we  learned  shortly  after  the  meeting  that  M 
Berdoe  had  resigned  His  membership  of  the  Association  a  fe 
days  before  our  meeting  was  held.*  It  therefore  appeared  ui 
necessary  that  the  resolution  should  again  appear  in  th! 
British  Medical  Journal.— I  am,  etc., 

Thos.  F.  Raven, 

Honorary  Secretary,  East  Kent  District. 
Barfield  House,  Broadstairs,  June  24th. 


ROYAL  BRITISH  NURSES’  ASSOCIATION. 

Sir, — I  have  only  to-day  seen  the  full  text  of  the  Roy; 
Charter  of  incorporation  granted  to  the  Royal  British  Nurse; 
Association.  Though  I  have  no  longer  any  official  conneetio 
with  that  body,  I  venture,  as  one  of  the  signatories  to  th 
petition  for  incorporation,  to  ask  leave  to  make  a  person; 
statement.  There  is  a  clause  in  the  charter  which  was  not  i 
the  draft  read  at  the  meeting  at  which  I  was  present,  nor  wa 
it  embodied  in  the  petition  which  I  signed.  It  is  as  follows : 
(Purposes  and  Powers  of  the  Corporation,  Clause  2)  “Th 
maintenance  of  an  office  or  offices  for  supplying  informatio 
to  persons  seeking  for  nurses  and  to  persons  seeking  for  en 
ployment  as  nurses.”  This  clause  would  never  have  receive; 
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my  assent.  It  places  the  Association,  which  was  originated 
as  a  professional  union,  in  the  position  of  a  registry  office  or 
a  nursing  agency.  If  the  Association  intends  to  be  a  medium 
for  supplying  the  public  with  nurses  (and  it  is  difficult  to  put 
any  other  construction  on  these  words),  it  is  undertaking  a 
work  for  which  it  cannot  be  qualified.  Neither  the  executive 
of  the  Association  nor  its  “  register  or  list  ”  can  guarantee  the 
personal  character  and  efficiency  of  a  nurse ;  these  qualities 
can  be  known  only  to  those  who  have  trained  her  and  by 
whom  she  is  personally  known.  The  “  register  or  list  ”  as  a 
guaranteed  record  of  a  nurse’s  training  and  subsequent  ex¬ 
perience  will  eventually  recommend  itself  to  the  public,  and 
all  the  sooner  if  its  authors  abate  their  claim  to  omniscience  ; 
but  it  is  surely  beneath  the  dignity  of  a  professional  body  to 
become  a  medium  for  advertising  its  members.  Trusting  to 
your  courtesy  to  insert  this  explanation — I  am,  etc., 

Percy  Street,  June  24tli.  Catherine  J.  Wood. 

THE  COLLEGE  OF  SURGEONS,  IRELAND,  AND 
APOTHECARIES’  HALL.  DUBLIN,  CONJOINT 
BOARD. 

Sm,— Dr.  Furlong’s  letter,  which  appears  in  the  British 
Medical  Journal  of  June  24th  under  the  above  heading 
begins  with  the  following  sentence  :  “  The  error  made  by  Dr 
Atthill  m  Ins  statement  before  the  Council  is  likely  to  give  a 
mistaken  idea  of  the  examination  ”  conducted  by  ‘the  Board 
referred  to.  Allow  me  to  point  out  that  I  made  no  “  error.” 

I  quoted  exactly  the  official  returns  made  by  the  Board  to  tlie 
General  Medical  Council ;  if  any  error  was  made  it  was  not 
made  by  me.  t  he  following  extracts  from  the  official  returns 
are  those  which  I  quoted  : 

Results  of  Professional  Examinations  held  for 
Qualifications  under  the  Medical  Act,  Royal 
College  of  Surgeons,  Ireland,  and 
Apothecaries’  Hall,  Dublin. 
man  Rejected.  Passed. 

1899 .  15  1890 .  '  *“o 

L?1™?  the  publication  of  my  last  letter  I  have  been  un- 
omcially  told  that  four  persons  were  rejected  in  the  year  1892. 

iS^Tog  to,  b(‘  s°’  it  indicates  gross  carelessness  on  the 
pait  of  the  officials,  who  obviously  were  aware  that  the  num¬ 
ber  of  candidates  rejected  should,  if  any,  have  been  returned 
they  having  done  so  in  the  previous  years. 

I  desire  to  repeat  what  I  said  in  the  Council,  that  I  have  no 
reelings  of  hostility  to  either  the  College  of  Surgeons  or 

dandard11  feSrl  Ha+1’  and-  ^ll?t  }  .  0,1 desire  to  "see  the 
Btandaid  of  education  maintained  in  Ireland.— I  am,  etc*., 

Dublin,  June  28th,  Lombe  Atthill,  M.D, 

e  tit ■  ,  SUICIDE  AND  INSANITY. 

Sir  — M  ith  reference  to  the  case  of  the  Hackney  murderer 

nsmhtv  a-Jd  the  Ve-rdlct  °J  the  coroner’s  jury  of  “  temporary  ” 
SS’  11  ™ay  interest  your  readers  to  know  that  on 
5eptember  -4th  last  year  the  man  was  sent  to  me  by  his 
nedicai  attendant  for  an  opinion.  At  that  date  (more  than 
'even  months  previous  to  the  murder)  I  diagnosed  mental 
nediMpT’  and,  advised  eit.her  attendant  at  home  or  im- 
bvlmi  ,T°Va  -to  an  as^llim'  At  that  date  insanity  was 
b\  ious.  but  such  is  the  unprotected  state  of  the  profession 

ead  in dnLnUnaCy  h"i’  tha-  1  did  not  feel  inclined  to  run  my 
lead  mto  a  noose  by  signing  a  certificate.  Neither  his 

ereca  ]edtMUtiant  (Mr‘  Gi™blett>  of  Hackney)  nor  myself 
ere  called  at  the  inquest.  Comment  is  needless.— I  am  etc 

Ju,,c2“1'-  Fred.  J.  Smith  ' 
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f  „  ■  THE  NAVY. 

ac donne l tF  K{lt: 'iieilts  have  been  made  at  the  Admiralty  :-Henry 
7oELLL  Deputy -Inspector-General,  to  Malta  HosDital  THnvi«  ir 

,,SaIsup1uxi,lir,Mo,’r"1'  *»  vw  HosSrAiASra  5: 

KhMi  si  -eo  i,  to  the  Adventure,  undated;  Elvington  F  S  MriUv 
rgeon  to  the  Pioneer ,  undated  ;  George  F.  Dean  Surgeon  to  the  VoV 

vIrd  BeTowNS^vnT  ?°WSON’  to “he  S  June&T; 

:Sui'ffeon,  to  Haslar  Hospital,  ,Tune21st  •  William 
ham,  Fleet  Surgeon,  to  the  Rupert,  additional,  for  Pembroke  Dock! 


undated ; 

S.TST S1  £5*3*  t0  be  Surgeon-Major 

fn  the’lmu  0t  1855;-  ,,K'hulin?  the  bombardment  of  Sweaborg  (medal 

Bhootan  expedition  of  1883  (medal  with  elasp).  '  ’  th  the 

tn  Log8^^Surgo°,11'Li,eutcnant-Colonel  w-  T.  Martin,  M  D  is  nromoted 

,11  tShS;  Surgeon,  March  1st,  1873 ;  Surgeon-Malor  Anril  2«th’ 

cgade-Surgeon,  April  28th,  1878;  and  Brigade-Surgeon-Lieutenant’ 

m. despatches  and  medal).  He  also  served  with  the  Burmese  ev 
wimehaspj.1887  011  th°  perSOnal  Staff  of  Charlea  Arbuthnot ' ?medai 

'^ieute??ut'Colonel  c-  F-  Pollock.  M.B.,  is  promoted  to  he 
B  igade-Surgeon-Lieutemuit-Colonel,  vice  W.  T.  Martin  M  D  June  8th 
Bngade-Surgeon-Lieutenaiit-Colonel  Pollock  entered  the  service  as  As 

„TT  „  INDIAN  MEDICAL  SERVICE. 

n^-f?NiClAET^1^  *'  H-  Burton-Brown,  M.B.,  Bengal  Establishment  is 
alri0riteflito  offlc.1.ate  as  Professor  in  the  Lahore  Medical  College 

nob  ted  c  offlc®J'.s’  all,of  the  Bengal  Establishment,  are  ap- 

pomted  to  the  officiating  medical  charge  of  the  regiments  specified  •  Snr 
geon-Lmutenant  A.  O.  Hubbard,  3rd  Bengal  Cavalry  ;  Surgeon-I  ieuteifa  t 

ttlVBSSsA&lSg*  -**1 

-Lieuteimnt  H.  M.  Earle,  Bengal  Establishment,  has  passed  the 
examination  in  Hindustani  by  the  higher  standard. 

23rd Bengal  Infantry.  B  LANE  iS  appointed  to  the  medical  charge  of  the 

thSDUTforaptain  ?•  Bengal  Establishment,  is  transferred  from 

"jcdical  charge  of  the  2nd  Battalion  to  the  officiating 
medical  charge  of  the  2nd  Battalion  1st  Goorkha  Rifles.  g 

fenUe1|Tmn,ethteennffiS?bM‘L  Ca®MI,TH,’  Ben&al  Establishment,  is  trans- 
<rd  .tlonl  Hie  officiating  medical  charge  ot  the  1st  Battalion  to  the 
medical  charge  ot  the  2nd  Battalion  1st  Goorkha  Rifles. 

. 1  ^i&Gon -(  aptain  A.  W.  Alcock,  Bengal  Establishment  is  annointprl  tn 
the  Committee  of  the  Calcutta  Zoological  Gardens  ’  app0lnted  to 

Mad,'“  ES,ablishm“t'  '•  aPP0inted 

in|la?SeevetanPvv+n  n  j-cCbawf°™.  mD„  Madras  Establishment,  officiat¬ 
ing  as  Becietaiy  to  the  Surgeon-General  with  the  Madras  Government  is 

toldTown  duties.08  SU1'ge°n  SCC01K1  District,  Madras,  without  prejudice 

The  services  of’  Surgeon-Captain  C.  F.  Fearnside,  Madras  Establisli- 
8 n,*’  ar<!  plac:cd  temporarily  at  tlie  disposal  of  the  Public  Department 
elmwe  of  ?V,Gre+amJ>  Ar'D"  Bombay  Establishment,  received 

tion  IhstricL  on  May  l  vin'  "’  "T  Commissiouel',  Soutllern  Registra- 
Tho  undermentioned  gentlemen  have  leave  of  absence  as  specified- 

tenantKC°  01Jel  J:  WlLSON’  H  D.,  Bengal  Establishment,  Civil 
Suigeon  ot  Hazareebagh,  tor  six  months,  on  medical  certificate  ;  Surgeon- 
SLAV  Duncan,  M.D  Bengal  Establishment,  Medical  Officer  Corps  ot 
Tiudes,  to  No\embei  2oth,  on  medical  certificate;  Surgeon-Captain  A  O 
Evans,  Madras  Establishment,  for  eighteen  months  from  April 12th  'Sur¬ 
geon-Major  J.  C.  Marsden,  Madras  Establishment,  for  six  month’s  on 
»Jenlc»  certificate,  in  extension  :  Honorary  Surgeon  T.  J.  O’Donneli 
M.D.,  Bangalore  Rifle  Volunteers,  for  six  months  from  May  1st,  on  private 
affairs;  Surgeon-Captain  J.  P.  Barry,  M.B.,  Bombay  Establishment 
Supenntendent  of  Matheran,  privilege  leave  for  two  months  and  twenty- 

Brigade-Surgeon-Lieutenant-Colonel  George  Thomson,  Bengal  Estab- 
hshment,  who  entered  the  service  as  Assistant-Surgeon,  October  2nd 
18hn,  m  promoted  to  be  Surgeon  Colonel,  April  1st.  "He  served  in  the 

aiinvaVI1T158Vi9’  vvas  inentioned  in  despatches,  and  received  the 
medal  granted  for  the  campaign. 

The  undermentioned  Surgeon-Lieutenant-Colonels  of  the  Bengal  Estab¬ 
lishment  who  entered  the  service  as  Assistant-Surgeons  April  1st,  1888,  are 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonels  from  the  dates 
specified:  D.  D.  Cunningham,  O.I.E.,  M.D.,  from  October  24th,  1892’ 
Archibald  Cameron,  M.D.,  from  April  1st,  1893;  and  J.  C.  CL  Carmichael, 
M.D.,  from  April  2nd,  1893. 

ArT,!ieTromotion  of  Surgeon-Majors  David  Wilkie,  D.  P.  Macdonald 
M.D  ,  Oswald  Baker,  and  F.  W.  Wright,  D.S.O.,  of  the  Bengal  Establish- 
ment,  to  be  Surgeon-Lieutenant-Colonels,  and  which  lias  been  already 
announce  in  tlie  British  Medical  Journal,  has  received  the  approval 
of  the  Queen. 

Surgeon— Cuptain  E.  L.  C.  Smith,  of  the  Bombay  Establishment,  died  on 
May  25th  on  board  the  Persia,  on  his  way  home  from  India  on  sick  fur- 
He  was  appointed  Surgeon-Captain  September  30tli,  1889. 

The  promotion  of  the  undermentioned  Surgeon-Captains  of  the  Bengal 
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Establishment  to  be  Surgeon-Majors,  which  has  been  already  announced 
in  the  British  Medical  Journal,  has  also  received  the  approval  of  the 
Queen F.  D.  C.  Hawkins,  J.  A.  Cunningham,  M.D.;  H.  C.  Hudson, 
Alexander  Silcock,  Patrick  Mullane,  M.D.,  J.  W.  Rodgers,  and  J.  F. 
Maclaren. 

The  Queen  has  likewise  sanctioned  the  following  promotions,  which 
also  have  been  already  quoted  in  the  British  Medical  .Journal: — 
Madras  Establishment :  Surgeon-Majors  W.  R.  Browne,  M.D.,  and  A.  H. 
Leapingwell,  to  be  Surgeon-Lieutenant-Colonels ;  Surgeon-Captains  A. 
G.  E.  Newland,  A.  T.  L.  Patch,  Ronald  Ross,  Charles  Adams,  J.  K. 
Kanga;  and  A.  J.  O’Hara,  to  be  Surgeon-Majors.  Bombay  Establishment: 
Surgeon-Captains  Alexander  Milne,  R.  J.  Baker,  M.D.,  W.  A.  Corkery, 
M.  B.  Braganza,  S.  T.  Avetoom,  and  H.  W.  Stevenson. 

First  Grade  Apothecary  Henry  Wells,  Madras  Subordinate  Medical 
Establishment,  is  promoted  to  be  Senior  Apothecary  First  Grade,  rank¬ 
ing  as  Honorary-Lieutenant,  March  4th. 

Brigade-Surgeon-Lieutenant-Colonel  Rohert  Bowman,  Bombay  Esta¬ 
blishment,  who  entered  as  Assistant-Surgeon  March  31st,  1866,  is  pro¬ 
moted  to  be  Surgeon-Colonel,  April  8th. 

The  following  retirements,  which  have  been  already  cited  in  the  British 
Medical  Journal,  have  received  the  approval  of  the  Queen  : — Brigade- 
Surgeou-Lieutenant-Colonel  William  Center,  Bengal  Establishment; 
Brigade-Surgeon-Lieutenant-Colonel  .T.  B.  Thomas,  Madras  Establish¬ 
ment,  and  Brigade-Surgeon-Lieutcnant-Colonel  Wellington  Gray,  Bom¬ 
bay  Establishment. 


THE  VOLUNTEERS. 

Mr.  Hugh  Dickie,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  the  Northumberland  Fusiliers  (late  the  1st  North¬ 
umberland  and  Berwick),  June  17th. 

Mr.  William  Smyth  Crawford  is  appointed  Surgeon-Lieutenant  to 
the  1st  Volunteer  Battalion  King’s  Liverpool  Regiment  (late  the  1st  Lan¬ 
cashire),  June  17th. 

Surgeon-Major  R.  B.  Low,  2nd  Volunteer  Battalion  Princess  of  Wales’s 
Own  Yorkshire  Regiment  (late  the  2nd  North  Riding  of  Yorkshire)  has 
resigned  his  commission,  with  permission  to  retain  his  rank  and  uni¬ 
form. 

Surgeon-Lieutenant  P.  Smith,  who  was  appointed  to  the  2nd  Volunteer 
Battalion  South  Wales  Borderers  (late  the  1st  Monmouthshire)  in  De¬ 
cember  last,  is  now  appointed  Second  Lieutenant  in  the  same  corps, 
June  17tli. 

Surgeon-Major  A.  Wright,  1st  Volunteer  Battalion  Essex  Regiment 
(late  the  1st  Essex),  has  resigned  his  commission,  retaining  his  rank  and 
uniform. 

Surgeon-Captain  A.  E  Marsack,  1st  Volunteer  Battalion  Queen’s  Own 
.Royal  West  Kent  Regiment  (late  the  1st  Kent),  has  also  resigned  his 
commission. 

Surgeon-Lieutenant  D.  S.  Davies,  M.D.,  1st  Gloucestershire  Artillery,  is 
promoted  to  be  Surgeon-Captain,  June  24th. 

Surgeon-Lieutenant  R.  Williams,  1st  Volunteer  Battalion,  Royal  Welsh 
Fusiliers  (late  the  1st  Denbigh),  has  resigned  his  commission,  which  was 
dated  December  11th,  187o. 

Surgeon-Captain  W.  Hallam,  1st  (Hallamshirc)  Volunteer  Battalion 
York  and  Lancaster  Regiment  (late  the  2nd  West  Riding  of  Yorkshire), 
has  also  resigned  his  commission,  which  dated  from  February  1st,  1889. 

Mr.  Charles  Thiselton  Dyer  Urquhart  is  appointed  Surgeon-Lieu¬ 
tenant  (supernumerary)  to  the  Aberdeen  Company  of  the  Volunteer 
Medical  Staff  Corps,  June  24t.h. 

Surgeon  and  Hon.  Surgeon-Major  Thomas  William  Nunn,  5tli  (West) 
Middlesex  Rifles,  retired,  has  been  awarded  the  Volunteer  Officers’  De¬ 
coration. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  Order  of  the  Hospital  of  St.  John  of  Jerusalem  has,  with  the  ap¬ 
proval  of  Her  Majesty  the  Queen,  been  bestowed  upon  the  following 
members  of  the  staff  of  the  School :  Major  A.  MacClure,  President,  late 
London  Scottish  R.V. ;  Brigade-Surgeon-Lieutenant-Colonel  G.  S.  Ellis- 
ton,  Vice-president,  Harwich  I.V.  Brigade;  Surgeon-Captain  H.  F.  Stokes, 
Senior  Medical  Officer  Instructor,  London  Rifle  Brigade;  Surgeon-Cap¬ 
tain  R.  R.  Sicilian,  “Artists”  R.V. 


THE  MEDICAL  STAFF  CORPS  AT  NORWICH. 

The  new  headquarters  and  drill  station  for  the  Norwich  Company  Volun¬ 
teer  Medical  Staff  Corps,  opened  recently  by  the  Mayor,  comprises  otticers’ 
rooms,  stores,  a  lecture  room  32  ft.  by  24  ft.,  and  a  covered  drill  shed  70  ft. 
by  24  ft.  Surgeon-Major  Richardson  sketched  the  growth  of  the  corps 
from  its  formation  in  March,  1890.  Since  then  183  men  have  received 
training  in  ambulance  work,  and  for  some  time  the  corps  lias  been  at  its 
full  strength.  Much  of  the  success  of  the  corps  has  been  due  to  the  valu¬ 
able  assistance  given  by  Surgeon-Captain  Warlters.  After  the  Mayor  had 
declared  the  building,  which  has  cost  £1,500,  open,  the  corps  gave  a  dis¬ 
play  of  ambulance  drill. 


THE  VOLUNTEER  MEDICAL  STAFF  CORPS. 

Volunteer. — The  headquarters  of  the  Volunteer  Medical  Staff  Corps  are 
in  Calthorpe-street,  Gray’s-inn-road,  W.C.  There  are  five  companies  in 
London,  of  which  three  are  composed  of  medical  students,  and  the  re¬ 
maining  two  are  non-medical.  The  training  of  the  men  comprises 
infantry  and  stretcher  drill,  first  aid  and  bandaging,  and  lectures  on 
anatomy,  physiology,  hygiene,  medical  organisation  in  the  army,  etc. 
In  addition  to  the  London  companies  there  are  companies  in  Edin¬ 
burgh,  Woolwich,  Manchester,  Maidstone,  Leeds,  Aberdeen,  Norwich, 
and  Glasgow  ;  fourteen  companies  in  all. 


RETIREMENT. 

One  more  Correspondent  (the  forty-first)  gives  his  adhesion  to 
“  Nitram’s  ”  scheme  of  retirement,  and  hopes  its  discussion  will  lead  to 
the  abolition  or  modification  of  the  three  years’  rule. 

Liable  to  Recall,  referring  to  the  New  Pay  Warrant,  Part  2,  pages  361-2, 
Art.  1098-9  (6)  asks :  l.  Does  retirement,  as  applied  to  medical  officers, 


mean  final  retirement  at  55  years  of  age  ?  2.  If  not,  surely  twenty  years’ 
service,  with  liability  to  recall  up  to  55,  ought  to  bo  sufficient  to  entitle 
a  medical  officer’s  family  to  the  benefit  of  flic  pension  fund  ?  3.  Retire¬ 
ment  by  medical  board  at  twenty  years’  service  having  been  abolished, 
how  is  the  “ill  health”  referred  to  recorded,  and  in  what  official  docu¬ 
ments  ?  The  regulations  quoted  are  not  likely  to  affect  many,  but  are 
none  the  less  an  injustice  to  some. 

***  We  are  not  prepared  offhand  to  interpret  enigmatical  clauses, 
especially  of  the  Pay  Warrant,  which  of  all  the  regulations  is  often  the 
most  obscure.  We  invite  the  attention  of  some  of  our  correspondents 
to  the  articles  quoted  with  a  view  to  their  elucidation. 


TITLES  QUESTION. 

A  Correspondent  sends  us  from  India  an  envelope  addressed  to  him 

by  Colonel  -  as  follows  “  Surgeon-Major-Lieutenant-Colonel - , 

M.D.”  The  Colonel,  he  says,  is  an  old  friend  incapable  of  saying,  much 
less  writing,  anything  to  which  exception  could  be  taken.  He,  in  fact, 
does  not  understand  the  new  titles,  and  has  got  mixed  with  Brigado- 
Surgeon-Lieutenant-Coloncl.  Can  anything  better  illustrate  their 
absurdity  ? 

***  Our  correspondent’s  friend  the  Colonel  may  be  all  he  says  of  him, 
but  we  should  certainly  hesitate  to  write  down  a  man  of  his  rank  and 
standing  such  a  fool  as  to  be  unable  to  grasp  the  new  titles  if  lie  made 
the  smallest  effort.  We  conclude  the  Colonel  was  either  chaffing  his 
friend,  or  deliberately  affecting  ignorance  on  what  there  cannot  be  the 
smallest  doubt  or  difficulty  to  any  military  man  with  a  modicum  of 
brains.  Under  any  supposition  the  matter  is  not  to  the  Colonel’s 
credit. 

A  Valued  Correspondent,  writing  from  India,  expresses  himself  glad 
to  learn  that  the  Secretary  of  State  for  India  had  consented  to  receive  a 
deputation.  He  says  there  are  some  medical  officers  who  want  to  get 
all  they  desire  at  a  bound,  and  he  warns  all  concerned  against  these 
well  meaning  but  impulsive  individuals.  Circumspection  must  he 
adopted,  and  concessions  accepted  bit  by  bit,  however  small ;  gradually, 
and  almost  imperceptibly,  all  will  be  conceded.  A  rearrangement  of 
titles  should  meanwhile  be  accepted,  making  the  professional  part  of 
the  composite  title  an  affix  instead  of  a  prefix,  thus — captain  and 
surgeon,  etc.  Such,  he  is  certain,  pending  the  fulfilment  of  a  corps, 
would  be  accepted  by  the  majority  of  medical  officers. 

***  Our  correspondent  is  a  cautious  man,  who  believes  in  evolution. 


MILITIA  MESSES. 

Enquirer  states  he  was  lately  dining  at  one  of  these  messes,  and  was  in¬ 
formed  by  the  doctor  that  he  was  the  only  one  at  the  table  who  did  not 
get  an  allowance  towards  the  mess  expenses.  The  allowance,  he  said, 
was  given  to  all  officers  engaged  in  drill  and  instruction  of  men,  but 
did  not  include  him  Is  the  doctor  correct,  and,  if  so,  is  it  not  a 
monstrous  injustice  ? 

***  The  doctor  is  “correct,”  and  the  injustice  is  “monstrous.”  This 
is  an  absurdity  which  has  often  been  exposed  in  these  columns.  The 
doctor  is  possibly  officially  supposed  not  to  require  food  in  some 
remote  militia  camp,  or,  if  he  is,  he  is  expected  to  “  pig  it”  in  his  own 
tent. 


ORDERLY  DUTY. 

Another  Field  Officer  writes  :  To  the  ordinary  military  mind  it  seems 
absurdly  ridiculous  for  field  officers  of  nineteen  years’  service  to  be 
called  upon  to  do  daily  orderly  duty  with  lieutenants  of  six  months’ 
service.  It.  is  often  remarked  in  military  circles  that  junior  medical 
officers  show  little  respect  for  their  seniors,  whiclf  is  not  to  be  won¬ 
dered  at  considering  that  most  administrative  medical  officers  mate 
no  distinction  between  men  of  nineteen  years’  and  those  of  six  mouths' 
service. 

***  We,  of  course,  arc  aware  that  it  must  often  be  difficult  for  admin¬ 
istrative  medical  officers  to  grade  the  executive  duties  in  their  dis¬ 
tricts  ;  but  we  are  afraid  it  is  too  true  that  some  of  them  show  no  regard 
for  seniority  at  all. 


MEDICAL  STAFF  IN  INDIA. 

A  Correspondent  says;  The  officers  of  the  Medical  Staff  sent  to  India 
become  completely  at  the  mCrcy  of  the  Indian  Government,  and,  if 
wronged,  can  get  no  redress  from  the  Home  authorities.  No  wonder, 
as  you  say,  they  often  come  to  grief  between  these  “  two  stools,”  be¬ 
tween  them  he  himself  was  forced  to  resign  his  commission  after  six¬ 
teen  years’  service. 

***  The  position  of  the  Medical  Staff  in  India,  and  its  relations  to  the 
Indian  Government,  are  now  likely  to  be  completely  threshed  out. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


QUEEN’S  BENCH  DIVISION,  June  26th. 

(Before  Mr.  Justice  Collins.) 

Allinson  v.  General  Medical  Council. 

In  this  case  the  plaintiff  asked  for  a  mandamus  commanding  the  General 
Medical  Council  to  restore  his  name  to  the  Register,  they  having,  as  he 
alleged,  wrongfully  removed  it  on  May  28th,  1892,  upon  the  ground  that 
he  had  been  guilty  of  infamous  conduct  in  a  professional  respect.  Two 
objections  were  taken:  first,  that  the  Court  that  investigated  his  case 
was  improperly  constituted  in  that  one  member  who  sat  was  also  a  mem¬ 
ber  of  the  Medical  Defence  Union,  who  were  in  the  position  of  .accusers; 
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in  (lie  second  place,  it  was  said  that  the  defendants  really  erased  the 
name  of  the  plaintiff  because  of  his  having  adopted  and  advocated  a 
theoiy  m  liiechcnie  or  surpry  as  to  vaccination  that  was  not  in  accord¬ 
ance  with  the  professional  view.  u 

I  Mr.  Coleridge,  Q.O.,  for  the  plaintiff,  said  that  since  1870  the  plaintiff 
had  been  a  licentiate  of  the  Royal  College  of  Physicians  and  the  Royal 
ri? lleS?  ofSiirgeons  m  Edinburgh.  The  charge  against  him  was  that  lie 
idvertised  m  a  .manner  discreditable  to  the  profession.  For  seven  years 
ill®.  editor  ot  the  medical  column  of  the  Weekly  Times  anil  Echo 

lie  gave  general  advice  as  to  health,  and  answered  a  great  number  of 
•orrespondents.  Objections  had  been  taken  to  a  pamphlet  on  vaccina- 
,  Jl’T1  bad .  been  withdrawn,  and  a  work  entitled  Golden  Gates,  it 
lad  also  been  said  that  Dr.  Allinson’s  name  appeared  all  over  London  as 
•(•commending  a  particular  kind  of  bread.  11  as 

-Mr.  Justice  Collins  dismissed  the  action  with  costs. 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 
,  LIMITED. 

v  meeting  was  held  at  The  Limes,  Atkins  Road,  Clapliam  Park  on 
une  23rd,  to  consider  the  advisability  of  establishing  a  division  of’ the 
hove  Society  tor  Clapliam,  Streatham,  and  Brixton  Hill.  It  was  unani- 

li vhSi1oy,,1'CST|1^Cfl  n  la  ■  thc  n‘ceting  approve  of  the  establishment  of  a 
revision.  The  following  gentlemen  were  requested  to  form  a  provisional 
ommittce,  with  power  to  add  to  their  number,  to  make  the  necessary 
rrangements,  namely:  Messrs.  Bradshaw,  C'olyer,  Charles  D  Davis 
u’tliur  Graham,  Alfred  D.  Pocock,  A.  J.  Rice  Oxley,  Harry  Smith  j’ 
ttended’  aUd  J'  B‘  "  a  L  A  dePutati°n  from  the  Central  London  Council 
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COVENANTS  (NOT  TO  PRACTISE)  WITH  MEDICAL  AID 
ASSOCIATIONS. 

•k.  Major  Greenwood  writes  :  The  question  as  to  the  giviim  of  a 
“  l,oud  ”  by  medical  practitioners  to  restrict  temporarily  their  right  to 
practise  is  a  most  important  one,  and  doubly  so  since  the  rise  of  thc 
medical  aid  system,  which  seems  to  be  fraught  with  so  much  evil  to  thc 
profession. 

lor  my  own  part,  I  think  that  this  bond  should  be  allowed  only  be¬ 
tween  individual  medical  men,  and  I  am  disposed  to  think  so  for  the 
following  reasons  :-(l)  It  is  of  vital  importance  for  a  medical  man  in 
pia<  tire  to  have  such  a  bond  from  an  assistant  occasionally,  for  othcr- 

imm  ,C  bC  ,d?ri7Cd  of  llalf  his  dmng  by  means  which  would  be 

it  tie  slioit  of  fraudulent,  and  m  his  case  he  has  a  distinct  private  right 
i  property  in  his  practice,  which  he  ought  to  be  able  to  protect  in  any 
egal  manner.  (2)  It  is  to  thc  public  interest  that  he  should  be  allowed 

tatestleiX^cJinor*116  G?lcral  M®dical  ™uncil  derives  its  powers 

iIbctl‘‘TnCfuno’nti1fnG.Clieraf1  M?dic;,U  Council  were  to  declare  such  bonds 

IfSlIlipssill 

;:Zhccases  of  Allbutt  v.  General  Medical  Council  (23  Q.B.D  400) 

MedieaT?  MCd^al  C0Uneil  C.D.,  366),  and  Partridge  ,! 
rl  I  7,,Cl1  (25  Q-B  D  >  9°)>  establish  clearly  the  right  of 
famous  andCtCbn?  Tlf1  to  declarc  a»y  particular  conduct  to  be 

ittm  Whether  ti  can  veview  theil’  decision  in  such  a 

2  they  would  so  declare  the  entering  into  covenants 

chmSS^T8  °r  CS  °f  persons  110t  to  Poetise  is  a  point 
clare  were  a  distinct  ^Plication  made  to  them  to  so 

’ed1  tbTlhe,tS  al'e  ;TParently  against  public  Policy,  and  we  are  ad- 
ect  timt  thej  would  probably  be  held  not  binding  in  law  Thc 

ivies  r  1°!!  opcu  by  tbe  Court  of  Appeal  when  deciding 

e  that  thekr  *  1  ’’  596)  bbut  subsequent  decisions  make  it  prob- 

,s  w„1„  lC°Ud1S  '™uld  ,10ld  that  an  association  of  unqualified  per- 
to  pracHse<  in ,Cd  ^  be».cflt  of  a  covenant  by  a  medical  man 
nd  aud  hlnn  i  f.Pmdu'uIar  district.  A  test  case  could  easily  be 

int  JveS  in?  u  eC0Urt-  «  decided  in  the  manner  anticipated, 
uteivention  of  thc  General  Medical  Council  would  be  unnecessary. 


V  v  v  i  ,  DOWNWARD  COMPETITION 

'  nS  *t<*  -««« 

ing  room  Is.  6d  2s  and  2s  onsultataons  in  consult- 

***  .T!le  question  is  a  very  difficult  one  to  answer.  The  underselling 
onip  aincc  ot  is  of  every-day  occurrence,  but  we  do  not  believe  that  on 
tlmt  account  okl-estabhshecl  practitioners  have  usually  lowei  cd  tl.rir 
less  from  ^  CTpete  with  this  class  of  practitioner,  though  doubt- 
rnn,  !  /  pecuniary  point  of  view  they  must  often  have  been  sorely 

tempted  to  do  so.  We  are  strongly  of  opinion  that,  where  it  is  possible 

Jo.  descend?o\akeUrePUt  “P  ?th  “  ,c.ertaiu  amou,lt  of  p>ss  rather  than’ 

( onaesccnd  to  take  remuneration  which  he  feels  to  be  degrading  Tt 

is  well  to  bear  in  mind  that  in  so  doing  he  will  be  suiV to  leapfome 

verv  much  -u  therpu“io.  is  always  ^ady  to  reckon  thc  value  of  a  man 
}  much  according  to  his  own  estimation  of  himself  and  will  be  sum 
to  regard  such  a  one  as  professionally  superior  to  his  sixpenny  cm 
pctitoi.  Although  thc  latter  maybe  able  to  attract  by  thc  lowness  of 
Ins  fees  a  certain  number  of  the  former’s  patients,  there  will  nearlv 

position  ^  u-itVt?1'1110  SUfC'i10"t  to  enable  the  former  to  maintain  Id's 
SSh  h  d  ri  Tra  y  diminished  profits,  at  least  with  enhanced 
S^Z’£e  lZT™y  PV°SPeCt  0t  triUn,phing  OVC1' lds  lcss  scrupulous 


,, r  FEES  TO  MEDICAL  WITNESSES 

McSlcTiaS;  B  i^ealled^iif  iif  addiction  F  defence  «»  a 

attends  office  of  solicitors  and  will  liave’ tn>y,tt°llnltols- 101  defence, 

»  sss*  ■■»>«  i” "  k  &  isssjsrs.1 

7  c~  iSW  Included  i!i ’suXfeel?  101  °"h 

J1*®  pl_1S01ler’s  relations  are  very  poor  and  could  not  pay 

on  Lily  limited  S"80®"1' 18  OUCSUi''“  POr  “"I 

2.  The  fee  for  attendance  at  the  solicitor’s  office  is  entirely  a  matter 

^arrangement.  The  taxing  officer  would  probably  allow  nothhig 

com-?'  lladl bett1er  “lsist  ™  payment  of  his  fees  before  attending  the 
corn  t.  Unless  he  has  attended  as  a  witness  before  the  committing 
magistrates  the  court  cannot  order  him  any  payment.  The  solicitors 
probably  have  been  put  in  funds  by  means  of  a  subscription  among  the 
pi  l son ci  s  fi  lends  and  will  pay  any  reasonable  fees  now  After”  the 
tnal  is  over  it  will  be  difficult  to  get  money  from  them. 


Ar  ti  -c  ,  CHANGING  THE  “  DOCTOR  ” 

'  liiiiiilSliP 

strict  accordance  with  medical  etiquette  ?  ^  ‘  S  bls  action  in 

V  Although  it  is  the  indisputable  right  of  a  patient  to  change  or  to 
discard  his  medical  adviser,  it,  like  other  rights,  is  limited  Sy  ti  e 
eg,  imate  cdaims  ot  others;  and,  a  priori,  a  medical  practitioner  is 
justly  entitled  to  expect  that  he  shall  not,  sine  causa ]  and  without 
l  eiisonabic  courtesy  and  explanation,  be  superseded  in  attendance  on  a 
case.  Moreover,  in  such  event  the  superseding  practitioner  is  monllv 
and  ot, icily  bound  lake  duo  «  ,lu„  H.o  *sLo  oom  toons  Jolfl 
Which  lie  individually  would  exact  be  paid  to  the  practitioner  whom  he 
supeisedes,  alike  by  himself  and  by  those  whom  he  has  been  called  in 
to  advise.  Assuming,  therefore,  that  the  above  statement  conveys  a 
fan  ly  accurate  version  of  the  facts,  the  duty  of  B.  under  the  circiini- 

!Stitioi^5th  AW  0t°  dCt'line  attendllUCC  UponC’  exwpt  in  con 

,  ..  T,  UNQUALIFIED  ASSISTANTS. 

A  Buchan  1  ractitioner.— -Professionally  regrettable  as  we  regard  the 

•  pL<  ‘‘inj  ait  ci  the  Genei  al  Medical  Council  s  emphatic  condemnation! 
we  are  also  further  inclined  to  view  it  as  an  injustice  to  the  PublR  n 
nnniforined  community  not  unnaturally  assume1  that ^  the 
hfinii  °tnti  v'i ^IOnl  *  ni^m^t  their  Hves  arc  duly  qualified.  In  re- 

to  such^engageiiunits^tlip; ^r^lstere^pi’actitioner  cannot  m'ovehanv 

an^unqualffie^assistantfh1  pi'°fcssio»al  -vices  wholly  rendered  ^ 
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With  reference  to  the  incompatibles  contained  in  the  prescription 
our  correspondent  refers  to,  we  would  fain  believe  that  the  error,  in¬ 
excusable  though  it  be,  was  a  lapsus  calami,  and  acid,  hydrochloric  dil. 
unintentionally  written  for  acid,  hydrocyanic,  dil. 


FEES  UNDER  THE  INFECTIOUS  DISEASES  NOTIFICATION  ACT. 

Senex  writes  :  A  is  a  medical  officer  to  a  colliery  company,  several  clubs 
such  as  Oddfellows,  etc.,  also  a  railway  company.  Is  he  entitled  to  a 
fee  of  two  shillings  and  sixpence,  or  only  to  a  fee  of  one  shilling,  under 
the  Infectious  Diseases  Notification  Act,.  when  any  member  of  his 
family  requires  the  sending  of  a  notification  certificate  to  the  medical 
officer  of  health  ? 

***  We  do  not  know  whether  the  question  has  ever  been  taken  into 
court  and  a  decision  given.  The  words  of  the  Act  are  somewhat  am¬ 
biguous  ;  private  practice  is  contrasted  with  “  practice  as  medical 
officer  of  any  public  body  or  institution.”  It  does  not  appear  to  us  that 
this  latter  phrase  includes  medical  clubs,  and  we  hold  that  A.  is  en¬ 
titled  to  the  full  fee  of  two  shillings  and  sixpence  in  all  the  instances 
he  mentions. 


THE  RIGHT  TO  BURIAL. 

Equity. — It  was  decided  as  long  ago  as  the  year  1840,  in  the  case  of  a 
pauper  who  died  in  St.  George’s  Hospital,  that  (in  the  absence  of  ade¬ 
quate  means  belonging  to  the  deceased)  “  the  individual  under  whose 
roof  a  person  dies  is  bound,”  at  common  law,  “to  carry  the  body 
decently  covered  to  a  place  of  burial.”  That  decision  has  always  been 
treated  as  good  law  since.  It  seems  to  follow,  therefore,  that  the  con¬ 
tractor,  in  whose  hospital  the  man  died,  is  the  proper  person  to  defray 
the  expenses  of  burial.  He  would  be  entitled  to  recoup  himself  out  of 
any  effects  which  the  deceased  may  have  left. 


A  FOREIGN  MODE  OF  ADVERTISEMENT. 

Etiquette. — Had  our  Vichy  correspondent  been  a  careful  reader  of  the 
British  Medical  Journal  he  could  scarcely  have  failed  to  note  our 
repeated  replies  to  questions  analogous  to  the  one  he  submits.  The 
ethical  rules  by  which  the  profession  in  this  country  is  governed  are 
those  by  which  British  practitioners  on  the  Continent  should  be  alike 
guided.  The  insertion  of  his  name  and  residence,  promised  by  the 
Swiss  and  Nice  Times  on  condition  of  a  yearly  subscription  to  the  paper, 
would  in  principle  be  tantamount  to  soliciting  practice  by  advertise¬ 
ment,  and  therefore  contrary  to  the  rule  laid  down  in  the  Code  of 
Medical  Ethics,  chap,  ii,  sect,  i,  rule  3,  to  which  we  would  refer  him. 


A  MEDICAL  TESTIMONIAL. 

A  correspondent  sends  us  a  cutting  from  a  Yorkshire  newspaper  con¬ 
taining  an  advertisement  in  which  is  embodied  a  letter  from  a  gentleman 
who  appends  M.R.C.S.  to  his  name.  In  this  he  gives  a  testimonial  as  to 
the  benefit  he  had  derived  from  wearing  a  certain  electropathic  belt. 
The  letter  is  undated,  and  probably  since  then  the  writer  will  have  seen 
the  impropriety  of  his  action  in  giving  the  testimonial  in  question.  The 
symptoms  from  which  he  describes  himself  to  have  suffered  are  those 
of  a  common  phase  of  disordered  hepatic  action.  Such  symptoms  come 
and  go  under  slight  provocation,  and  afford  no  evidence  of  the  value  of 
the  so-called  electric  belt. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degrees,  Easter  Term, 
1893. — First  Examination  : — 

Part  I.  Chemistry  and  Physics. — Examined  and  approved :  Ambrose, 
Cla.;  Anderson,  Trim;  H.  L.  Atkinson,  B.A.,  Chr.;  Bayly,  Cla.; 
Holland,  Emm.;  Boucher,  Trim;  Bowen,  Gonv.  and  Cai.;  Bradley, 
Gonv.  and  Cai.;  Brooke,  B.A.,  Joli.;  Browse,  Cla.;  F.  E.  Brunner, 
Gonv.  and  Cai.;  H.  N.  Clarke,  Gonv.  and  Cai.;  J.  S.  Clarke,  Gonv. 
and  Cai.;  Clarkson,  B.A.,  H.  Selw.;  Darby,  Trim;  Dobson,  Pet.; 
Dore,  .Toll.;  Edgell,  King’s  ;  H.  St.  C.  Elliott,  Trim;  Fraser,  Gonv. 
and  Cai.;  Garrood,  Joli.;  Green, Down.;  Grunbaum,  Trim;  Gutcli,B.A., 
Chr.;  Harmer,  King’s ;  Hartliam,  Jes.;  Hedley,  King’s;  Heilborn, 
Gonv.  and  Cai.;  Helm,  Magd.;  A.  C.  Hill,  Trim;  Hine,  King’s; 
Horne,  B.A.,  Trim;  Houseman,  Cla.;  Kemp,  Cla.;  Leathes,  B.A., 
Joli.:  Le  Cron,  B.A.,  Chr.;  Letchwortli,  Emm.;  Mercer,  Cla.;  H.  D. 
O’Sullivan,  Emm.;  J.  A.  O’Sullivan,  Emm.;  Pcttinger,  H.  Selw.; 
Prest,  Non  Coll.;  Pryce,  Joli.;  Reid,  B.A.,  Joh.;  Reissmann,  Joli.; 
Rowland,  H.  Selw.;  St.  Leger,  Gonv.  and  Cai.;  Sanderson,  B.A.,  Cla.; 
Scholberg,  Trim;  Scowcroft,  Gonv.  and  Cai.;  Skrimshire,  Joli.; 
Skyrme,  Clir.;  Slater,  Trim;  Stabb,  Down  ;  Studd,  Trim;  Sumner, 
Joli.;  Sutcliffe,  Emm.;  Talbot,  Trim;  W.  H.  A.  Tebbs,  Queens’; 
Turnbull,  B. A.,  Gonv.  and  Cai.;  Walker,  Queens’ ;  White,  Clir.;  R. 
J.  Willson,  Emm.;  E.  L.  Wilson,  Cla.;  Wingate-Saul,  Trim;  Worl- 
ledge,  B.A.,  Trim  H. 

Part  II.  Elementary  Biology.— Examined  approved ;  II.  L.  Atkinson, 
B.A.,  Chr.;  A.  P.  Baker,  Chr.;  Barham,  Gonv.  and  Cai.;  Barnes, 
Clir.;  Bateman,  Down;  Bemrose,  Joh.;  Borradaile,  Gonv.  and  Cai.; 
Bowen,  Gonv.  and  Cai.;  Bradley,  Gonv.  and  Cai.;  F.  E.  Brunner, 
Gonv.  and  Cai.;  II.  N.  Clarke,  Gonv.  and  Cai.;  Denyer,  Queens’; 
Dobson,  Pet.;  Downer,  Gonv.  and  Cai.;  Edgell,  King’s  ;  Ellis,  Pet.; 
Fayrer,  B.A.,  Trim;  Garrood,  Joh.;  Goode,  Gonv.  and  Cai.;  Griffith, 
Cla.;  Grunbaum,  Trim;  Harmer,  King’s;  Harthan,  Jes.;  Harwood, 
Trill.;  Hay,  Gonv.  and  Cai.;  Hedley,  King’s;  Heilborn,  Gonv.  and 
Cai.;  Helm,  Magd.;  A.  C.  Hill,  Trim;  P.  A.  Hill,  Gonv.  and  Cai.; 
Hine,  King’s;  Kemp,  Cla.;  Knight,  Emm.;  Leathes,  B.A.,  Joli.; 
Letchwortli,  Emm.;  Lucas,  Cla.;  Micklethwait,  Trim;  Mills,  Jes.; 
Nelson,  B.A.,  Cla.;  Orme,  Gonv.  and  Cai.;  II.  D.  O’Sullivan,  Emm.; 
J.  A.  O’Sullivan,  Emm.;  Pcttinger,  H.  Selw. ;  Placheoki,  Chr. ;  Prest, 


Non  Coll.;  Prout,  Down  ;  Pryce,  Joh.;  J.  F.  Ralli,  Gonv.  and  Cai. 
Reissmann,  Joh.;  St.  Leger,  Gonv.  and  Cai.;  Sanderson,  B.A.,  Cla. 
Sanderson,  Jes.;  Schreiner,  Down;  Sewell,  Pemb.;  Skyrme,  Clir 
Slater  Trin  •  II  M.  II.  Smith,  Gonv.  and  Cai.;  Sumner,  Joh.;  Sut 
cliffe, ’Emm.;  Talbot,  Trim;  Taylor,  King’s  ;  B.  N.  Tebbs,  Queens’ 
W  H  A  Tebbs,  Queens’;  Upward,  Clir.;  Walker,  Queens  ;  Hare 
‘  •  Warren,  Joli.;  White,  Chr.;  Wilcock,  Gonv.  and  Cai.;  R.  J. 
in,  Emm.!  Winton,  Cla.;  Worlledge,  B.A.,  Trin.  II. 


Pemb 
Willson 


Second  Examination. 

Part  I.  Pharmaceutical  Chemistry.— Examined  and  approved:  Abcr 
erombie,  Gonv.  and  Cai.;  Allfrey,  Trim;  Baker,  M.A.;  Boulton,  Cla. 

“  —  ~  "  '  ’  Joh.;  Chapman,  B.A. 

Emm.;  A.  II.  Donaldson 
Glasier,  Emm.;  Golby, Joh. 
Gostling.  Gonv.  and  Cai.;  Gregory,  Jon.;  Halalian,  B.A. ,  Corp.  Clir. 
Hale,  Clir.;  Hunt,  Trim;  J.  Lea,  B.A.,  Gonv.  and  Cai.;  Levick,  Jes. 
Lobb,  B.A.,  Gonv.  and  Cai.;  F.  McCleary,  B.A.,  Trim  H.;  E.  B.  Mar 
riott,  B.A.,  Cla.;  Nix,  B.A.,  Pemb.;  Parsons,  B.A.,  Corp.  Clir 
Porter,  Emm.;  Powell,  Emm.;  Rose,  B.A.,  Joli.;  P.  W.  G.  Sargent 
Job.;  Hon.  G.  H.  Scott,  B. A.,  Trim;  Sliewell,  Trin.;  Tallent,  Joli. 
Troup,  B.A.,  Pemb.;  Tucker,  Gonv.  and  Cai.;  E.  A.  Wilson,  Gonv. 
and  Cai.;  Ycld,  Trill.  . 

Part  II.  Human  Anatomy  and  Physiology.— Examined  and  approved:.!. 

L.  Allen.  B.A.,  King’s;  Biss,  B.A.,  King’s;  Cornaby,  B.A.,  Non  Coll.; 
Dashwood,  B.A.,  Magd.;  Eardley,  M.A.,  Joli.;  G.  L.  Edwards,  B.A., 
Trin.;  Gaine,  Emm.;  L.  S.  Gaskell,  B.A.,  Chr.;  F.  A.  Godson,  B.A. , 
Joh.;  Grummitt,  B.A.,  Gonv.  and  Cai.;  Haslam,  B.A.,  Gonv.  and 
Cai.;  Hayward,  B.A.,  Gonv.  and  Cai.;  Heywood,  Emm.;  Higgins, 
B.A.,  Non  Coll.;  Holmes,  Joli.;  Hyde,  B.A.,  Cla.;  Lance,  B.A., 
King’s;  Lillie,  Joli.;  McDougall,  Joh.;  Macnamara,  B.A.,  Pet.; 
Manners-Smith,  B.A.,  Down  ;  Maturin,  B.A.,  Gonv.  and  Cai.;  May, 
B.A.,  Cla.;  Mills,  B.A.,  Cla.;  Moleswortli,  Gonv.  and  Cai.;  Muir, 
B.A.,  King’s;  Muriel,  Down;  Newstead,  B.A.,  Chr.;  Nix,  B.A., 
Pemb.;  Parker,  Gonv.  and  Cai.;  Pearce,  B. A.,  Trim;  Pearse,  B.A., 
Trin.;  Penny,  B.A.,  Pemb.;  Pentreatli,  B.A.,  Queens’;  Prince, 
Gonv.  and  Cai.;  Hon.  G.  H.  Scott,  B.A.,  Trin.;  Sing,  B  A.,  Clir.; 

M.  11.  Smith,  B.A.,  Pet.;  Somers,  B.A.,  Pemb.;  Stead,  B.A.,  Gonv. 
and  Cai.;  K.  S.  Storrs,  Emm.;  Sturrock,  B.A.,  Gonv.  and  Cai.; 
Turner,  B.A.,  Emm.;  Twigg,  B.A.,  Clir.;  Tyson,  B.A.,  Gonv.  and 
Cai.;  A.  B.  Ward,  B.A.,  II.  Selw.;  Wills,  B.A.,  Gonv.  and  Cai.; 
AA’oodliouse,  B.A. ,  King’s  ;  AA’oolley,  B. A.,  Clir.;  AVortliington,  B.A., 
Pemb. 


Third  Examination. 

Part  I. — Examined  and  approved :  Allen,  B.A.,  Clir.;  Barber,  B.A.,  Gonv. 
and  Cai.;  Blandford,  B.A.,  Pemb.;  Blumfeld,  B.A.,  Gonv.  and  Cai.; 
Bottomley,  B.A.,  Gonv.  and  Cai.;  Bowes,  B.A.,  Gonv.  and  Cai.; 
Broadbent,  B.A.,  Trim;  Buddcn,  B.A.,  Gonv.  and  Cai.;  Collcutt, 
B.A.,  Gonv.  and  Cai.;  Cuff,  B.A.,  Joli.;  F.  N.  Day,  B.A.,  Gonv.  and 
Cai.;  Dufton,  B.A.,  Gonv.  and  Cai.;  Hayuc,  B.A.,  Gonv.  and  Cai.; 
Henry,  B.A.,  Joli.;  H.  B.  Hewitt,  B.A.,  Cla.;  Hood,  B.A.,  Down.; 
Kirby,  B.A.,  Trim;  B.  II.  Lees,  B.A..  Joli.;  F.  II.  Lewis,  B.A.,  Joh.; 
McCardie,  B.A.,  Gonv.  and  Cai.;  Master,  B.A.,  Gonv.  and  Cai.; 
Menzies,  B.A.,  Jes.;  Mitchell,  B. A.,  Queens’ ;  Moysey,  B.A.,  Gonv. 
and  Cai.;  Nicholls,  M.A.,  Pet.;  Ord,  B.A.,  Gonv.  and  Cai.;  Peck, 
B.A.,  Trim;  Sandall,  B.A.,  Joli.;  Saw,  B.A.,  Trim;  A.  Sliillitoe,  B.A., 
Trim;  A.  A.  Sliillitoe,  B.A.,  Trin.  H.;  Stewart,  B.A.,  Clir.;  Tatham, 
B. A.,  Gonv.  and  Cai.;  AAringate,  B.A.,  Jes.;  AVoodrooffe,  B.A.,  Gonv. 
and  Cai.;  AVriglit,  B.A.,  Non  Coll. 

Part  //.—Examined  and  approved  :  Alston,  B.A.,  Cla.;  Broadbent,  B.A. , 
Trim;  R.  C.  Brown,  B.A.,  H.  Selw.;  J.  R.  Carver,  B. A.,  Clir.;  Cliristo- 
pherson,  B.A. ,  Gonv.  and  Cai.;  Colby,  B.A.,  King’s;  C.  E.  Cooper, 
B.A.,  Gonv.  and  Cai.;  Dodgson,  B.A.,  Emm.;  C.  H.  Evans,  B.A., 
Emm.;  Fish,  B.A. ,  Clir.;  Garratt,  B.A.,  Trim;  J.  II.  Godson,  B.A., 
Joh.;  Gooding,  B.A.,  Gonv.  and  Cai.;  Grunbaum,  B.A.,  Gonv.  and 
Cai.;  AV.  J.  Harris,  B.A.,  Clir.;  Hart,  B.A.,  Jes.;  Hill,  B.A.,  Trim;  E. 
B.  Hill,  B.A.,  Cla.;  Hobart,  B.A.,  Gonv.  and  Cai.;  Hoffmeister,  B.A., 
Gonv.  and  Cai.;  Joyce,  B.  A.,  Queens’ ;  Kempson,  B.A.,  Gonv.  and 
Cai.;  P.  Langdon-Down,  B.A. ,  Trim;  C.  E.  M.  Lewis,  B.A. ,  Joli.;  F.  H. 
Lewis,  B.A  ,  Joli.;  Locket,  B.A.,  Clir.;  Luce,  B.A.,  Chr.;  Melsome, 
M. A.,  Queens’ ;  Moore,  B.A. ,  II.  Selw.;  Nowell,  B.A.,  Cath.;  Ran- 
some,  B.A.,  Trim;  Rogers,  M.A.,  Gonv.  and  Cai.;  Roper,  M.A.,  Cla.; 
Russell,  B.A.,  Down.;  E.  H.  O.  Sankey,  M.A.,  Joh.;  Still,  M.A.,  Gonv. 
and  Cai.;  Swainson,  B.A.,  Gonv.  and  Cai.;  AVillson,  B.A.,  Emm. 


UNIVERSITIES  (SCOTLAND)  ACT,  1889. 

University  of  Glasgow. 

The  following  are  the  chief  points  relating  to  Glasgow  in  the  final  draft 
of  the  university  ordinances  recently  issued :  . 

From  the  sum  provided  by  Parliament,  Glasgow  is  to  receive  £>00 
annually  for  the  maintenance  of  buildings. 

From  the  Parliamentary  grant  and  from  the  grant  under  the  local 
taxation  account  Glasgow  is  to  receive  £12,180  and  £8,700  respectively. 
These  sums  are  to  be  placed  to  the  account  of  the  General  University 
Fund.  , 

The  fees  are  to  be  placed  to  the  Fee  Fund  account.  Endowments  are  to 
constitute  a  third  fund  account— the  Salaries  account. 

The  fees  to  be  paid  to  Professors  in  the  Medical  Faculty  are 
follows : — 

Professor  of  Anatomy 

„  Physiology  ... 

„  Chemistry  ... 

,,  Pathology  ... 

,,  NaturalHistory 

,,  Botany 

,,  Medicine 

„  Surgery 

,,  Midwifery 

,,  Materia  Medica 

,,  Forensic  Medicine 

*  These  are  debarred  from  private  practice 


as 


£1,200* 

£1,100* 

£1,100* 

£1,100* 

£800* 

£800* 

£800 
£800 
£700 
£700 

.  £600 

The  Professors  of  Anatomy 


and  Medicine  are  the  only  two  who  have  official  residences. 


.  These  salaries  are  called  in  each  case  the  “normal  salary,”  made  ud 
bv  the  amount  paid  into  the  Salaries  account  to  the  credit  of  each  chair 
-  plus  such  a  sum  to  be  taken  from  the  Fee  Fund  as  is  needful  to  make  un 
the  normal.  Should  the  Fee  Fund,  however,  be  insufficient  in  any  year 
to  make  good  the  normal,  each  Professor  shall  suffer  a  reduction  prooor- 
i  tionate  to  Ins  normal  salary.  p 

The  present  Professors  of  Anatomy,  Chemistry,  Physiology,  Botany 
Natural  History,  Materia  Medica,  Medicine,  and  Forensic  Medicine’ 
however,  shall  be  entitled  to  receive  out  of  the  General  University  Funds’ 

£l30oe|»inyisfMCli>7l?ms  up  their  total  income  to  £1,645,’ 

±<M00,  £910,  £80b,  £783,  and  £522  respectively. 

Similarly,  the  salaries  of  the  present  Professors  of  Clinical  Medicine 
and  Surgery  are  specially  regulated,  namely,  £432  and  £320  respectively 
in  no  case  are  the  total  emoluments  of  a  professor  to  fall  below  either 
a  sum  ot  £o00,  or  a  sum  equal  to  three-fourths  of  the  normal  salary  This 
M0eV\0t  &PR}y  to  JJ10  Professors  of  Clinical  Medicine  and  Surgery.  After 
tne  hate  of  the  ordinance,  no  professor  is  liable  to  make  any  payments  in 
respect  of  assistants  or  class  expenses.  111 

The  salary  of  the  Principal  is  fixed  at  £1,100. 

.  lbe  c°urt  is  to  set  aside  annually  a  sum  of  £4,000  to  form  a  pension  fund 
t  o  pi  ovule  pensions  for  existing  or  retired  professors  who  had  right  to 
pensions  mw  to  the  passing  of  the  Education  Act.  This  is  to  bedoim 

provK?^ alfittllVayaS8  ^  CXpil'°d  °r  tiU  the  fund  is  efficient  to 
V10  above-noted  ordinance  provision  is  made  for  a  Professor  of 
ogy’i and  a  special  ordinance  provides  for  the  foundation  of  this 
tP,1  ofessorslnp.  The  University  Court  is  to  nominate  four  curators  and 
the  Directors  of  the  Western  Infirmary  three,  who  continue  in  office  for 
three  years.  By  the  curators  the  appointment  is  made  as  soon  as 

«K?teSh8iSffiU&8the  C°Urt  are  ,nad°  by  the 

nnual  emoluments  ot  his  office,  is  to  be  paid  to  a  Principal  or  Professor 
tebasserved  for  ten  but  under  eleven  years.  After  elevenandunder 
■ e  tlic  scale  twenty-one-sixtieths,  and  so  on— an  additional  sixtieth 
additional  year  of  service  till  an  annual  allowance  of  fortv- 
1S  1S  granted,  which  is  the  maximum.  In  no  case  must  the 

txceeding  £900.1UmCntS  °n  WhiCh  the  calculation  is  based  be  taken  as 


MEDICO-PARLIAMENTARY, 


mh  M.  MOUSE  OF  COMMONS,  Thursday,  June  22nd 

*£&&&&  ffirzss&si  ssst  <*. 

Asy  hnim  B'oa^on  Juue^th  to  the  effect ‘thK’tl’'11'  of  ”  bc^MetropoIUan 
average,  about  50  per  cent,  only  of  the  persons  kln0’  0,1  the 

be  dealt  with;  and  whether  he  couhl  s  a  t  J\i .V,  !,,'  n"/ldl.l,nRS,on  could 
seeing  that  the  number  of  persons  undw  treatment  fn/f1’ thls  ]nability, 
pox  was  only  2,929  and  479  iWnerdi™LJ ea«, at ment  for  lever  and  small- 
of  fever  and  diphtheria  nnifSl  y’  compared  with  the  4,389  cases 
whilst  the  a c con ! m od  ;! t i oi i  to i •" fever  at  one  time  in  M2, 

posal  of  the  managers  was  increased  n  iso?  +nP,  (^  K  ^patl<7nts  at  tbe  dis- 
said  he  had  beeii  in  communication  wHw?-.’^ bcds-~Mr-  H.  Fowler 
politan  Asylum  district and was informpV+V  + managers  of  the  Metro- 
the  chairman  had  reference  onlvti  that  tbe  statement  made  by 

The  number  of  beds  availaWcfor  bnso  *®yer  ^nd  diphtheria  patients 
Last  year  the  s£alf-pox hospital  at Gore S leas  than  in  1892. 
convalescent  small-pox  patients  *  was  free  for  t-  I1  was  mtended  for 
furnished  836  beds  There  w«vl’ I  lor  usc  tor  tever  Patients,  and 

were  others  where  works  of  renafr  etc  1  se.ot  erection,  and  there 
were  being  carried  out  but,  were  lint  Yet '.l11-*!1  «e^ei  Postponed  last  year, 
also  that  it  had  not  been  thought  by  tU  se^era^medi'e^'  c  He  Tndei’stood 
expedient  or  safe  to  place  so  1,  rAniE?! medical  superintendents 
done  for  a  short  time  m  lsq1?  it  mie-ht  mtT’f  ot  ^}le  wards  as  was 
long  to  again  admit  convalescentSs’trGore1 Fann  possible  heto™ 


FTve-rioJR»JvL  C0LLEGE  0F  SURGEONS  IN  IRELAND, 
xanfiners  fnv The  following  gentlemen  have  been  elected 

pfeYf!.Bo'fe;e.a  B-  "W  c.‘SP S'lS- 


Th,  ,  ,  Monday,  June  26th. 

Jhe  Metropolitan  Asylums  Board —Mr  tt  • 

Talbot,  said  he  was  aware  of  the  anxiety  that  we^feU  \n  repy,  t0  Mr- 
persons  being  kept  in  their  crowded  luunes  suffering  fro, u  t0  p?-01' 

ease  in  consequence  of  there  11011,"  no  remit  f  AT  Ving  -“i,1 nfectious  dis- 
tlie  Metropolitan  Asylums  Board  SIt  wi  the  thTe  ll0SPitals  of 

ment  Board  in  every  way  to  assist  ,11',  d?Sll  e  of  the  Local  Govern- 
do  everything  in  theh-  powlr  \o  g  ve  them  fac S’fn^  the?  "'<)llld 
either  temporary  or  permanent  arrangements  fnr  !  ,  »  carrying  out 
patients  suffering  from  infectious  disease  tb»  *  ? ’accommodation  of 
Asylums  Board,  and  not  with  the  Local  Government' Board?8*®*1  TOth  th° 


Tto„  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
ihirwn  ’Ju£e’J89.3-~7The  f allowing  candidates  passed  in 

don  IlosnU  d  •'  H  - T’r  T  F5ltyi  College  1  H.  W.  Beedham,  Lon- 
HospitaU  B  f  Vp, A.'?'  IvJn3s  College;  J.  H.  Busteed,  Guv’s 

L.  L.  ,  h„v;h,  st.  Bartholomew's  Hospital :  J.  Davies  St 
rfai£  it  t0SPdi'  -F.y.  Denne,  Westminster  Hospital:  W.  H.  Dixon' 
T'%  ?  Hospital ;  G.  H.  Grace,  St.  Bartholomew’s  Hospital ;  T.  .Tones’ 
London  Hospital ;  W.  Loades,  Middlesex  Hospital  ■  F  W  Mawbv’ 
a ',,=“1;'“  ;  c.  Stewt.  Durham  I'uiverrityl  J  Thorntou.  £o£ 

Medicine,  forensic  Medicine,  and  Midwifery.- H.  C.  M.  Brett  King’s  Col 
oSV  Ul  Dicxf0,bGuy’s  Hospital;  il.  P.  Job.  Univereity  College' 

Hospital  -  A’WhrW08^1;0’  H’  Stewart-  St?  Thomas 
pooL  W  WvUv0T«fbn  StT,  Thomas’s  Hospital;  J.  Unsworth,  Liver- 
/.  ’  "  •  Wyllys,  St.  Bartholomew’s  Hospital. 

^  rfpital.  a>ld  Forcmtc  Medicine.- S.  Gresswell,  St.  Bartholomew’s  Hos- 
, Forensic  Medicine  and  Midwifery. — S.  E.  Price  London  Hosnital 

Prentfc?Kffig^CoRegedamS’  S*'  Barthplomew’s  HosPitai:  R-  W. 

re°  C^Stewnvfm!1,1,3,’  Br?tP  Gbureh,  Dixon,  Grace,  .Tones,  Loades,  Pren- 

nl’omaSofTheV^+lT)+-^-'lbei1UnsYorth’  and  wilkes  was  granted  the 
dwifery.  Society  entitling  them  to  practise  Medicine,  Surgery,  and 


Supply. 

Patients  of  the  Navy  at  Great  Yannouth  kmat,c  as5'lum  for 

patiSsfn Srt ‘oflouSE  140 T"1  »« »  Indian 
a  year,  of  which  InduTcontributed^V 5  it1  S  wasf  aboiR  £12,ooo 

thG  JS3sa of 


„  S.T-  BARTHOLOMEW’S  HOSPIT.AL  AND  COLLEGE 

to  Yhe 

»sent  ii ?  Z  li\edal  °nd  IHze  t0  (1)  J-  Morrison,  (2)  F.  A.  Bowes!  The 
ire  which  CWD«Sttv,0<'<  ;iS!i>nv.0n  '\lm'b  t,le  Matthews  Duncan  Medal  and 

ft^Un^/C^n  te^riPti0n  iH  mCm0ry  °f  the  late  Dia 


\.t  the  annual  meeting  of  the  London  School  of  Medicine 

Ale  t  seontiiIr;  A'  l  N°rtT’  F-KX'S”  Mellon,  treasurer? 
ions  ^,  fTtr!rh  financia!  statement,  and  stated  that 
7es  in  tho  \ad  ,been  rpceived  for  ,tlie  establishment  of 
nrd<5  tl,  n  se|l?0l,  as  well  as  the  Pfeiffer  bequest  of  £3,000 
rj  tf1PK^ ie  bmidjng  fund.  The  Dean,  Mrs.  Garrett-Anderson, 
i  the  list  of  prizes  and  certificates.  Miss  Rachel  Mackenzie 
of"!  ondCM-aSp  ' u scH°lar,  Miss  Latham  as  Gilchrist 

eot-fst  th  iB*ertia  c)^bb  as  St’  Dunstan’s  scholar. 
eqlest  — The  late  Mr.  Solomon  Beyfus,  of  Bedford  Square 

each  m  +BqUTathf  £4d  t0  the  Jews’  Hospital  at  Norwood 
spital  ^i  d  Pon°fd+°D  Hospital  and  the  Metropolitan  Free 
pital,  and  £„0  to  the  Jewish  Lymg-in  Hospital. 


Tuesday,  June  27th. 

Supply. 

The  Army  Estimates  :  the  Committee  of  Supply. -On  the  vote  of  £->88  2on 
for  medical  establishments,  pay,  etc,,  Mr.  Hanbury,  in  the  couise  ofa 
genet al  criticism,  said  that  the  pay  of  medical  officers  ran  up  to  very 
nearly  £300,000,  and  the  total  vote  for  the  medical  service  w  ,,w  ,  I 
to  £700,000  a  year.  He  complained  that  the  non-effective  vote  ren  u^to 
as  much  as  75  per  cent,  of  the  effective  vote.  This  was  due  to  the  excep 
;lal  rd  l01,s  on  :vlnch  medical  officers  were  allowed  to  go  on  retired 

ot  £1  atfwiui1  y<3ai’S  ?emce  a  man  was  allowed  to  retire  with  a  gratuity 
ot  £1’2o0’  which  was  a  large  sum  in  addition  to  the  pay  he  had  received 

Aftei  twenty  years  service  a  medical  officer  could  retire  on  a  pension  of 
£365  a  year,  and  at  a  later  period  on  a  much  larger  pension.1  In  these 
yeais  of  service  a  medical  man  acquired  much  information  and  expe¬ 
dience  of  which  the  country  ought  to  have  the  benefit  in  times  of  cmer- 
gency .  In  addition,  he  found  that  the  men  who  made  this  exceedingly 
good  bargain  had  open  to  them  seventy-one  good  home  berths  wfth 
“tl  •  °  a  yeaF'  “  Was  not  fair  that-  depriving  their  country  So 

thcic  f  tb,  ,lr  Sf’'V1*CeS  °n  g°°d  pensions’  thG>y  should  be  allowed  to  have 
,  good  berths  too  ;  and  he  hoped  the  system  would  be  put  an  end  to 
He  then  asked  why  the  recommendations  of  the  Camperdown  Committee 
as  to  the  financia1  savmg  which  might  be  effected  by  a  more  reasonable 
distribution  of  the  work  had  not  been  carried  out.  He  feared  that 
medical  officers  of  the  army  were  by  no  means  efficiently  trained  in  field 
hospital  and  bearer  company  work.  The  responsibility  for  this  rested 
upon  the  War  Office.  He  then  touched  upon  the  alleged  insanitary  con 
ditmn  of  camps  and  barracks.  He  then  went  on  to  recommend  the 
reversion  to  the  old  system  of  regimental  hospitals.  He  admitted  there 
was  a  strong  feeling  of  discontent  with  regard  to  the  anomalous  and  un 
satisfactory  position  of  the  medical  department  in  relation  to  the  cxecu- 
uve,  and  regretted  that  the  medical  officers  had  a  great  hankering  after 
military  titles,  as  if  it  were  not  sufficient  honour  for  them  to  bear  the 
ntles  of  their  own  profession.  We  should  have  chaplains  by-and-by 
calling  for  military  rank,  and  commanding  people  while  they  were  at 
church. 

Dr.  Farquharson  said  Mr.  Hanbury  had  not  done  full  justice  either 
to  the  army  medical  officers  or  to  the  late  Secretary  of  State  for  War,  who 
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had  brought  f oi-ward  a  large  vote  for  the  reconstruction  of  barracks 

and  he  hoped  that  in  a  few  years  the  evils  of  former  days  would  become 
things  of  the  past.  With  regard  to  the  pressure  brought  to  bear  on  the 
Secretary  of  State,  he  would  ask  how  were  members  of  Parliament  to  dis¬ 
charge  their  duty  if  they  were  not  to  make  use  of  the  information  they  re¬ 
ceived  in  order  to  obtain  redress  for  grievances  ?  He  was  happy  to  say 

that  he  had  taken  some  part  in  transmitting  the  views  of  his  friends  out¬ 
side  to  his  friends  inside  the  House.  He  denied  that  medical  ofhceis 
were  too  largely  paid.  Good  men  could  not  be  got  unless  you  paid  them 
well.  He  would  join  his  hon.  friend  in  asking  the  Secretary  of  State  toi 
War  to  bestow  some  attention  on  the  recommendations  of  the  Carnpei- 
down  Committee.  If  young  medical  officers  were  to  be  attached  to  regi¬ 
ments  for  a  certain  number  of  years  and  others  to  be  attached  occasion¬ 
ally,  it  would  be  a  great  advantage.  We  were  now  going  on  m  a  process 
of  evolution  which  must  land  us  iu  another  state  of  development.  He 
hoped  the  respectful  requests  of  the  army  medical  officers  to  be  consti¬ 
tuted  into  a  Royal  corps,  like  the  Engineers,  would  be  duly  considered. 

The  combined  titles  which  had  been  given  to  them,  though  cumbrous, 
had  afforded  them  great  satisfaction.  The  army  doctor  was  no  longer  a 
mere  doctor,  he  had  to  command  a  large  number  of  men.  lcie  were 
now  under  the  actual  command  of  medical  officers  more  than  (3,000  men,  a 
number  greater  than  that  of  the  Royal  Engineers,  and  it  was  rightly 
thought  that  in  commanding, these  men  officially  they  should  have  lu 
army  titles.  But  there  was  another  point  to  which  they  attached  tai 
greater  importance,  and  tliat^was  to  the  shortening  of  the  penoc  o  con 
tinuous  foreign  service.  Formerly  the  medical  officer  had  to  sei\e  \e 
years  in  India,  he  had  now  to  serve  six,  which  was  a  great  strain  upon 
his  physical  and  mental  capacity.  Out  of  25  medical  officers  who  w  en  o 
India  17  died  or  were  invalided,  and  out  of  8  survivors  2  were  so 
ill  that  they  had  to  be  removed  to  the  hills,  while  neai  ly  a  ie 
others  returned  home  in  considerably  impaired  health.  The  greatest 
breakdown  occurred  in  the  fourth  year  of  service,  and.  that  of  course  left 
a  small  balance  of  those  who  had  to  serve  the  remaining  two  years ;  and 
it  was  impossible  to  estimate  damage  of  this  kind  merely  by  figures. 
Medical  officers  came  back  shattered  and  debilitated,  many  o  lem 
carrying  the  misery  of  their  impairment  of  health  down  to  their  graves. 
The  military  officer  could  get  frequent  leave  to  go  to  the  lulls,  and  was 
always  able  to  arrange  his  work  so  as  to  keep  out  of  the  heat  of  the  sun, 
but  the  doctor  was  at  everyone’s  beck  and  call  at  every  hour  of  the  day, 

..  -  1  • _ 1 _ nnJ  nvlmilCTimy  H  P. 
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conditions  of  work  which  were  peculiarly  harassing  and  exhausting 


left  the  case  of  the  army  medical  officers  with  confidence  in  the  hands  of 
his  right  hon.  friend. 

Major  Rasch  said  he  did  not  think  the  medical  department  had  much 
to  complain  of. 

He  was  followed  by  Mr.  Bartley,  who,  as  a  lay  member  of  the  Camper- 
down  Committee,  expressed  the  opinion  that  Mr.  Stanhope  had  done  all 
that  was  possible  to  satisfy  the  demands  of  the  medical  profession.  He 
was  surprised  that  the  titles  given  were  not  sufficient,  and  feared  that 
further  alleged  grievances  were  about  to  be  brought  forward.  He  thought 
the  time  had  come  when  the  War  Office  must  put  its  foot  down  and  say 
there  would  be  no  more  concessions  to  the  medical  department.  The 
non-effective  service  amounted  to  fully  75  per  cent.,  and  in  fact  la 
bran'  ll  was  as  costly  as  the  effective  branch.  He  objected  to  the  present 
facilities  for  early  retirement. 

Dr.  Kenny  asked  whether  any  conclusion  had  been  come  to  with  regard 
to  the  recent  alterations  in  the  appointment  of  examiners  to  the  medical 
service  of  the  army.  He  suggested  that  the  Dublin  and  Edinbuig  i  o  - 
leges  should  each  be  allowed  to  send  two  members  to  the  Medical  Ex¬ 
amining  Board,  thus  bringing  the  total  number  of  members  to  eight. 

Mr.  A.  C.  Morton  thought  the  medical  service,  which  cost  nearly  halt 
a  million  a  year,  contained  too  many  ornaments  who  drew  high  salaries 
and  did  very  little  work.  He  was  j  astonished  at  the  rage  after  titles  in 
this  service.  He  thought  the  title  of  doctor  or  physician  was  much 
higher  than  that  of  field-marshal ;  the  one  was  associated  with  the  saving 
of  life,  the  other  was  associated  with  slaying. 

Mr.  Plunket  pointed  out  that  a  large  number  of  those  who  entered  the 
service  came  from  Ireland  and  Scotland,  and  he  thought  that  the  medical 
authorities  of  those  parts  of  the  countries  ought  to  be  represented  upon 
the  examining  board  either  by  the  appointment  of  additional  examineis 
or  of  assessors. 

Mr.  Jeffreys  stated  that  there  must  be  some  prizes  in  every  profession. 
The  position  of  an  army  surgeon  was  a  very  poor  one  compared  with 
medical  men  in  other  walks  of  life,  and  for  that  reason  he  thought  it 
desirable  that  some  official  rank  should  be  given  to  him.  Besides,  sur¬ 
geons  were  not  connected  with  any  particular  regiment,  but  formed  a 
corps  of  their  own,  and  unless  they  had  some  rank  in  the  field  they  could 
not  properly  carry  out  their  duties.  In  time  of  war  the  country 
wanted  the  best  medical  men,  and  it  could  only  obtain  them  by  ottering 
sufficient  salary  and  conferring  some  rank  on  those  appointed. 

Colonel  Lockwood,  while  hoping  that  there  would  be  no  further  in¬ 
crease  in  the  vote,  said  the  stress  of  the  work  of  medical  men  m  India 
■was  so  great  that  the  term  of  service  in  India  ought  to  be  shortened. 


General  Goldsworthy  also  testified  to  the  special  strain  of  the  work  in 
India,  and  said  that  medical  men  ought  to  have  extra  leave  to  recruit 

themselves  in  the  hills.  ,  .  , 

Mr.  Campbell-Bannerman  said  he  had  been  asked  to  attempt  the  im¬ 
possible  task  of  preventing  combination  in  a  discontented  service  by 
treating  claims  as  ridiculous  and  diminishing  the  retirements  and  pen¬ 
sions.  He  was  not  aware  there  was  any  disposition  on  the  part  of  the 
department  to  allow  medical  officers  to  occupy  positions  m  which  the 
duties  were  light.  He  held  a  subordinate  position  at  the  Wai  Office 
when  the  regimental  system  was  put  an  end  to  an  ic  |f,sP1 
was  adopted.  The  change  was  distasteful  to  regimental  officeis  *  d  1 
imbued  with  old  traditions,  but  it  was  cordially  supported  by  the  mo  e 
progressive  officers  and  members  of  the  medical  scivicc. 
the  old  days  it  was  a  pleasant  thing  for  the  colonel  of  a  regimen  ‘ 
with  him  medical  officers  who  looked  upon  the  regimen 
home;  but  that  was  incidental  to  the  long-service  sys  em  a  s 
appeared  with  the  short-service  system.  Would  anyone  justify  the 
state  of  things  which  formerly  existed,  when  a  medical  man  a 
hospital  would  attend  to  a  man  of  his  own  regiment  and  pass  by  ti  e  i  n 

of  other  regiments,  however  urgent  their  claims  might  b  ■  y  ,.  , 

in  one  regiment  a  medical  man  lost  touch  of  the  progiess  o 
science  and  of  public  spirit.  The  medical  man  of  the  present  time  might 
not  be  so  good  a  soldier,  but  he  was  a  better  doctor.  As  o  \  ‘  { 

perience  in  field  duty,  before  a  medical  man  joined  the  ^e^ical  ste  e; 

must  go  for  a  certain  period  for  special  instruction  in  he  <  '•  e 

admitted  that  it  was  rather  a  weak  point  that  there  shou  t  ic 
cal  experience  of  what  might  occur  in  war,  and  there  was  a  genei 
opinion  that  something  might  be  done  to  remedy  that,  not  necessaiiiy 
connection  with  the  autumn  manoeuvres.  It  was  thoug  i  n  ^ 
way  or  other  a  week  or  a  fortnight’s  practice  might  3e  toiven. 
to  the  questions  affecting  the  medical  officers,  raise  iy  115  ■ 

friend  the  member  for  Aberdeenshire,  the  most  impoi  an 
length  of  service  in  India.  There  were  only  two  ways  of  shortening  me 
period  of  service  in  India— either  by  shortening  the  time  o  seiv 
home  or  by  increasing  the  medical  staff.  It  was  sugges  ec  [ 
would  be  less  invaliding  and  that  money  would  be  savec  *n  ,  ’ 

He  was  now  looking  carefully  into  that  point.  He  had  jus  l  <- 

report  as  to  the  percentage  of  invaliding  and  of  death  m  ’ 

second,  third,  fourth,  fifth,  and  sixth  years  of  service,  and  the  figu 
that  report,  which  were  founded  on  actual  fact,  die  no  3  *  , 

complaints  made  of  the  extreme  effect  upon  the  health  of  thei .  t 

service.  The  result  of  the  figures  was  rather  singular.  The  Me 

Bermuda,  China,  Straits  Settlements,  Ceylon,  and  Mauntiu  < 
which  were  called  unhealthy  stations,  and  m  which  the  pei 
of  service  was  only  four  years-had  been  more  healthy  Ruling 
last  ten  years  than  stations  not  treated  with  that  e.  P  ‘ 
indulgence.  That  showed  that  the  matter  required  very  care  nm 
looking  into.  As  to  the  question  of  medical  officers  titles,  lie 
an  entirely  open  mind.  He  was  not  surprised  that  gentiemen  witfi. 
many  words  before  their  names  should  desire  to  diop  a  ew 
but  lie  was  reluctant  to  see  the  medical  character  o  / 

doctor  merged  in  the  military,  though,  no  doubt,  there  was  something 
be  said  in  favour  of  their  having  a  military  title.  He  would  be  » 
reluctant  to  see  the  good  old,  homely,  and  honourable  title  W 
merged  in  some  other  title  not  distinctive  of  the  man’s  duties.  Asioi 
question  of  examinations  which  had  been  raised,  there  was  no  e 
do  anything  in  the  least  degree  unfair  to  the  medical  schoo 
London.  On  that  question  his  position  was  this— he  was  quite  will  i  g 
consider  anything  that  would  prevent  unfairness  to  either  bcotian 
Ireland,  but  he  would  rather  wait  for  complaints  from  Scotian  . 
fellow-countrymen  were  not  backward  in  crying  out  ™  *el  T  f 
were  hurt,  and  lie  had  no  complaints  from  Scotland,  bi 
he  heard  that  Scotchmen  shared  the  views  of  Irishme 
this  matter,  he  was  disposed  to  leave  the  matter  alone, 
those  officers  who  had  been  described  as  highly  ornamental  mei 
bers  of  the  medical  staff,  he  could  only  say  that  the  officers  at  the  liea 
that  portion  of  the  service  were  extremely  hard  worked.  Mhen 
medical  officers  were  employed  abroad  they  were  exposed  in  a  far  great 
degree  to  climatic  dangers  than  the  combatant  officers  were.  The  ian  | 
could  protect  themselves  in  some  degree  against  those  dangers,  bu 
duties  of  the  medical  officers  required  them  to  expose  themselves 
them.  He  greatly  regretted  that  there  should  be  any  spirit  of  discoi 
tent  prevalent  in  the  medical  branch  of  the  service,  and  he  could  assm 
those  hon.  members  who  had  an  interest  in  the  matter  that  he  nou  I 
his  best  to  meet  every  substantial  grievance  in  reference  to  the  me  ic. 
officers  that  was  brought  under  his  notice. 

Mr.  Brodrick  said  he  wished  to  enter  his  protest  against  the  com  i 
tion  of  the  whole  medical  profession  for  the  purpose  of  bringing  pressui) 
to  bear  upon  the  Government  in  connection  with  this  subject. 

Sir  G.  Chesney  said  no  doubt  the  medical  staff  in  all  parts  of  the  wor 
amounted  to  a  considerable  number,  to  several  thousand  men,  but  r 
were  only  a  military  body  in  the  sense  that  they  were  under  the  Mutnj 
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A  t  and  were  subject  to  the  military  officer  in  command,  pretty  much  as 
nurses  were.  But  in  no  case  were  they  required  to  take  part  in  active 
operations,  and  there  was  no  justification  for  regarding  them  as  part  of 
the  combatant  service,  so  that  the  youngest  subaltern  must  be  chosen  to 
command  before  them.  He  would  remind  the  Secretary  for  War  that  in 
the  combatant  branch  of  the  army  there  was  a  strong  feeling  against 
what  they  considered  a  degradation  in  the  wholesale  way  that  conces¬ 
sions  were  made  to  non-combatants. 

The  vote  was  then  agreed  to. 

Precautions  against  Cholera.— The  Chancellor  of  the  Exchequer,  in 
reply  to  Mr.  H.  S.  Foster,  said  that  the  officers  of  the  customs  had  been 
instructed  to  render  all  assistance  in  their  power  in  respect  of  the  visita¬ 
tion  of  ships  which  would  largely  reduce  the  cost  to  the  local  authorities. 
There  seemed  no  ground  upon  which,  as  regarded  expenditure,  the  case 
of  cholera  could  be  distinguished  from  that  of  small-pox,  scarlet  fever, 
or  other  dangerous  diseases  which  were  liable  to  be  communicated  from 
qne  place  to  another.  There  were  no  Imperial  funds  available  for  deal¬ 
ing  with  the  case  of  cholera  without  increased  taxation.  The  taxpayers 
had  recently  been  charged  with  an  additional  sum  of  four  millions  a  year 
■for  the  relief  of  local  taxation,  and  it  appeared  to  him  that  the  moderate 
occasional  expenditure  for  purposes  of  that  character  should,  if  neces- 
i  sary,  be  defrayed  from  that  source. 


OBITUARY, 


ALEXANDER  HENRY,  M.D.St.And.,  M.R.C.S.,  L.S.A., 
Formerly  Sub-Editor  of  the  British  Medical  Journal. 

Dit.  Henry,  one  of  the  most  amiable  of  men  and  a  most 
faithful  officer  of  the  Association  and  its  Journal,  died  on 
June  24tli  at  Newport  Pagnel,  aged  71. 

Alexander  Henry,  the  son  of  Lieutenant-Colonel  Alexander 
Henry,  58th  Boot,  a  Peninsular  veteran,  was  born  at  Winsor 
Mouse,  six  miles  from  Kingsbridge,  Devon,  in  1822.  His 
ancle,  Lieutenant-Colonel  Hugh  Henry,  also  fought  in  the 
Peninsular  war.  Dr.  Henry  was  educated  at  Chudleigli  and 
Kingsbridge,  and  on  leaving  school  he  spent  four  years  as 
tpprentice  to  Messrs.  Toms  and  Elliott,  surgeons  at  Ivings- 
pridge.  He  afterwards  studied  at  University  College,  Lon- 
lon,  and  took  the  old  “  double  qualification”  of  College  and 
'fall  in  1845.  During  his  studies  he  resided  at  Putney  with 
i  )r.  Rose  Cormaek.  After  qualification,  he  acted  as  locum  tenens 
it  a  Liverpool  hospital  during  the  Irish  famine  years. 

\  Henry  became  assistant  to  the  late  Sir  J.  Rose 
mrmack  from  1850  to  1852,  when  the  latter  was  practising 
it  Putney.  He^  never,  however,  could  cultivate  a  taste 
or  practice,  for  Nature  meant  him  to  be  a  literary  student, 
nd  he  followed  his  instincts.  At  that  period  he  assisted  Sir 
lenjamin  Ward  Richardson  at  microscopic  and  other  scientific 
fork,  and  spent  much  time  in  the  study  of  the  classics  and 
nodern  languages.  Although  an  excellent  Greek  and  Latin 
cholar,  and  not  unacquainted  with  Hebrew,  he  was  chiefly 
astinguished  for  a  marvellous  facility  in  learning  to  read 
nodern  European  languages.  He  could  freely  translate 
rticles  in  French,  German,  Dutch,  Danish,  Swedish,  Rou¬ 
manian,  Spanish,  Italian,  Portuguese,  modern  Greek,  and 
ohsh  medical  newspapers.  On  account  of  his  natural 
jciturmty  it  was  wittily  said  of  him  that  he  was  silent  in 
•tteen  languages. 

,  His  literary  abilities  were  soon  discovered  by  the  profes- 
on,  and  it  was  not  long  before  they  were  utilised.  He  was 
lade  Sub-Editor  of  the  British  Medical  Journal,  and  held 
lat  appointment  for  thirty-four  years.  He  began  His  duties 
•j  a  clate  of  great  significance  in  the  history  of  this  paper, 
■lie  annual  meeting  was  held  at  Oxford  in  the  year  1852, 
lien  Dr.  Cowan,  of  Reading,  proposed  that  the  Journal 
lould  no  longer  be  published  fortnightly  at  Manchester,  but 
1  issued  weekly,  and  edited  and  published  in  London.  The 
'oposition  was  carried,  and  Sir  J.  Rose  Cormaek  and  Dr. 

<  enry  were  respectively  appointed  Editor  and  Sub-Editor  of 
e  Association  Medical  Journal.1  From  1852  till  1886  Dr. 
enry  applied  himself  with  unremitting  diligence  to  his 
Tties,  which  included  a  very  strict  attention  to  the  reporting 
the  annual  meetings,  of  which  he  attended  all,  from  the 
te  of  his  appointment  in  1852  to  the  Cardiff  meeting  in 


The  former  “  Provincial  Medical  Association”  assumed  its  present 
!,n® PI  1®5b-  Tlle  Journal  first  appeared  as  “  British  Medical”  in  Janu- 
,  !8o7,  five  years  after  Dr.  Henry  was  first  associated  with  it. 


188o  inclusive.  His  health  had  begun  to  fail  shortly  before 
his  visit  to  Cardiff,  and  though  he  was  as  enthusiastic  and 
industrious  as  ever  for  a  year  longer,  he  suffered  greatly 
Irom  headache  and  tremors,  which  interfered  with  liis 
duties.  lor  the  first  time  in  1886  he  missed  an  annual 
meeting.  On  Thursday,  September  16th,  1886,  when 

engaged  in  preparing  the  tveek’s  issue  of  the  Journal  for  the 
press  he  was  seized  with  left  hemiplegia.  A  week  later  he 
had  a  yet  more  severe  stroke,  and  remained  unconscious  for 
many  days,  his  life  being  despaired  of ;  yet  he  rallied,  and 
though  he  never  recovered  the  use  of  his  left  side,  he  enjoyed 
life  after  liis  fashion  very  fairly  afterwards,  his  one  idea  of 
pleasure  being  literary  and  philological  study.  In  this  he 
was  favoured  by  almost  phenomenally  perfect  eyesight,  un¬ 
impaired  by  thirty-four  years  of  hard  labour  at  small  print 
and  proof  sheets,  often  perused  in  close  imperfectly-lighted 
rooms.  Yet  on  his  forced  retirement  lie  needed  no  glasses. 
He  lived  for  a  time  at  his  house  on  Highbury  Hill,  but  after- 
wards  removed  to  Newport  Pagnel.  He  enjoyed  fair  health 
till  the  beginning  of  this  year,  since  when  he  suffered  greatly 
but  bore  liis  sufferings  with  characteristic  patience. 

Dr.  Henry’s  character  as  Sub-Editor  was  distinguished  by 
superlative  modesty  and  discretion  combined.  He  seemed  to 
delight  in  self-effacement,  and  disliked  the  most  well-deserved 
compliments. 

Perhaps  the  most  remarkable  of  Dr.  Henry’s  literary  feats, 
and  certainly  that  which  will  be  of  the  greatest  permanent 
use  to  the  Association,  is  the  valuable  Historical  Sketch  of  the 
British  Medical  Association  from  its  Foundation  in  1832  to  the 
Present  Time,  ivhich  is  preserved  in  the  Journal,  vol.  i,  1882 
beginning  at  page  847 ;  it  was  published  when  the  fiftieth 
year  of  the  Association  was  celebrated.  This  compilation 
employed  its  author  for  over  a  year,  but  it  must  be  remem¬ 
bered  that  the  record  later  than  the  year  1851  was  not  a  mere 
matter  of  compiling,  for  from  that  date  onward  Dr.  Henry 
had,  so  to  speak,  lived  in  the  body  to  which  he  thus  served 
as  the  historian,  and  thus  he  writes  his  own  testimony  of  the 
progress  of  the  Association  for  over  thirty  years.  When  our 
centenary  comes  to  be  celebrated  in  1932  the  task  of  the 
future  historiographer  will  be  greatly  lightened  by  Dr. 
Henry’s  admirable  Historical  Sketch;  moreover,  and  greatly 
through  the  energy  of  the  deceased,  the  records  of  our  body 
after  1882  are  far  more  complete  than  in  earlier  days.2  His 
zeal  for  the  Association  was  intense ;  in  its  early  days  he 
served  it  for  a  very  small  stipend,  declaring  to  his  friends 
that  “they  cannot  afford  to  give  me  more  yet,”  and  he  re¬ 
joiced  greatly  as  it  grew  in  size  and  influence. 

Universal  sympathy  was  felt  throughout  the  Association 
for  Dr.  Henry  when  it  was  known  that  his  retirement  was 
due  to  ill  health.  In  January,  1887,  a  testimonial  fund  was 
started,  and,  thanks  to  the  popularity  of  its  object  and  the 
energy  of  Dr.  Dickson,  who  acted  as  Treasurer,  and  Drs. 
Eastes  and  Grigg,  who  were  the  Honorary  Secretaries,  over 
£300  was  collected.  Conformably  with  his  wishes,  fine 
library  editions  of  the  works  of  Shakespeare  and  Walter 
Scott  were  presented  to  him  in  July,  1887,  with  the  balance 
in  the  form  of  a  cheque  for  £286.  The  gift  was  made  “in 
grateful  recognition  of  the  eminent  services  rendered  by  Dr. 
Henry  to  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  of  which  he  was  for  more  than  twenty- 
six  years  Honorary  Secretary.” 

During  the  long  period  of  his  sub-editorship  Dr.  Henry  did 
much  independent  literary  work.  In  1861  his  Glossary  of 
Scientific  Terms  for  General  Use  was  published.  He  assisted 
many  distinguished  physicians  and  surgeons  in  the  prepara¬ 
tion  and  indexing  of  their  treatises  and  textbooks.  At 
different  times  he  acted  as  sub-editor  to  several  monthly 
medical  and  scientific  serials,  and  as  secretary  to  the 
Volunteer  Accident  Fund  and  other  institutions.  Yet  not¬ 
withstanding  these  duties  joined  to  his  more  laborious  cares  as 
Sub-Editor  of  the  Journal  and  Secretary  to  the  Metropolitan 
Counties  Branch  of  the  Association,  he  found  time  for  much 
independent  study. 

Dr.  Henry  was  a  figure  most  familiar  to  all  who  took  an 
active  part  in  the  work  of  the  Association  and  the  Journal 


2  The  history  of  the  Branches  of  the  Association,  also  prepared  by  Dr. 
Henry,  with  the  assistance  of  the  local  Secretaires,  will  be  found  in  the 
same  volume,  page  956,  and  in  the  succeeding  volume  (vol.  ii,  1882). 
page  43. 
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during  his  long  connection  with  them.  None  who  ever  saw 
him  will  forget  his  venerable  appearance,  liis  long  white  hair 
and  short  white  heard,  his  ruddy  complexion,  his  bright  blue 
eyes  undimmed  by  nearly  half  a  century  of  study,  his 
geniality,  and  his  constitutional  shyness.  The  very  few  who 
were  intimate  with  him  were  astonished  to  find  so  much 
sagacity,  humour,  and  deep  literary  knowledge  in  a  man  of  so 
unassuming  a  character.  He  could  tender  excellent  advice, 
and  hence  was  known  to  his  friends,  even  when  young,  as  the 
“  silent  monitor.”  The  finest  part  of  his  character  was  his 
deep  and  faithful  affection  to  those  near  to  him.  He  never 
married,  but  had  during  his  last  years  the  consolation  of  the 
society  of  several  near  relatives,  by  whom  he  was  profoundly 
beloved.  He  was,  says  an  eminent  physician,  the  soul  of 
simple  goodness,  and  from  our  profession  no  sweeter  memory 
than  his  could  pass  into  the  shades. 

The  funeral  took  place  on  June  29tli,  at  the  pretty  rural 
cemetery  attached  to  Newport  Pagnel  Parish  Church. 


We  regi’et  to  announce  the  death  of  Mr.  John  Potts,  which 
took  place  on  June  7tli,  at  his  residence  in  Sunderland.  The 
deceased  was  born  in  Bishopwearmouth  in  1813,  and  in  1836 
he  took  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  In  the 
same  year  he  commenced  practice  in  Darlington,  where  he 
remained  for  seven  years,  and  then  removed  to  Sunderland. 
He  was  elected  a  member  of  the  Sunderland  Town  Council  in 
1854,  and  in  June,  1874,  was  elected  an  alderman,  and  sub¬ 
sequently  mayor.  Mr.  Potts  was  appointed  a  J.P.  for  the 
borough  in  1870.  His  funeral,  which  took  place  on  June  13tli, 
was  largely  attended. 

The  Australian  papers  report  the  death  of  Mr.  W.  IV. 
Spencer,  of  Bathurst,  New  South  Wales,  which  took  place  on 
May  1st.  The  deceased,  who  was  born  in  Liverpool  in  1846, 
entered  as  a  student  the  College  of  Medicine,  Newcastle,  and 
took  the  diploma  of  M.K.C.S.  in  1867,  and  L.S.A.  in  1868.  In 
1870  he  emigrated  to  Australia  and  settled  in  Sydney,  where 
lie  secured  a  lucrative  practice.  He  was  compelled,  how¬ 
ever,  to  seek  a  warmer  climate,  and  settled  in  Bathurst,  where 
for  years  he  did  service  on  the  honorary  medical  staff  of  the 
hospital.  He  became  a  member  of  the  municipal  council, 
and  in  due  time  alderman  and  mayor.  He  leaves  a  widow 
and  one  child  to  mourn  his  loss. 

The  death  is  reported  of  Mr.  R.  C.  Heslop,  at  the  advanced 
age  of  76.  He  took  the  diploma  of  L.R.C.S.Edin.  in  1841,  and 
the  degree  of  M.D.Edin.  in  1842.  The  deceased  practised  for 
many  years  in  Preston,  but  some  years  ago  he  retired  and 
went  to  reside  at  West  Liss,  Hants.  Dr.  Heslop  was  on  a 
visit  to  Preston  when  he  died. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,258 
births  and  4,377  deaths  were  registered  during  the  week  ending  Saturday, 
June  24th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  in  the  preceding  four  weeks  from  17.5  to  19.4  per  1,000,  further 
rose  to  22.1  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  11.5  in  Norwich,  12.8  in  Huddersfield,  14.4  in  West 
Ham,  14.6  in  Brighton,  and  15.8  in  Nottingham  to  26.1  in  Birkenhead,  26.6 
in  Manchester,  26.9  in  Salford,  28.9  in  Preston,  and  32.9  in  Liverpool.  In 
the  thirty-two  provincial  towns  the  mean  death-rate  was  21.8  per  1,000, 
and  was  0.8  below  the  rate  recorded  in  London,  which  was  22.6  per  1,000. 
The  4,377  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  924  which  were  referred  to  the  principal  zymotic 
diseases,  against  473  and  676  in  the  preceding  two  weeks;  of  these,  496 
resulted  from  diarrhoea,  128  from  measles.  95  from  whooping-cough,  86 
from  diphtheria,  54  from  scarlet  fever,  41  from  “fever”  (principally 
enteric),  and  24  from  small-pox.  These  924  deaths  were  equal  to  an 
annual  rate  of  4.7  per  1,000;  in  London  the  zymotic  death-rate  was  equal 
to  5.0  per  1,000,  while  it  averaged  4.4  in  the  thirty-two  provincial  towns. 
No  death  from  any  of  these  zymotic  diseases  was  registered  last  week  in 
Huddersfield;  in  the  other  towns  they  caused  the  lowest  death-rates  in 
Swansea,  Sunderland,  and  Oldham,  and  the  highest  rates  in  Salford, 
Liverpool,  Birkenhead,  Leicester,  and  Preston.  Measles  showed  the 
highest  proportional  fatality  in  Plymouth,  Bradford,  Manchester,  New¬ 
castle-upon-Tyne,  Cardiff,  Blackburn,  and  Preston ;  scarlet  fever  in 
Norwich  and  Burnley ;  whooping-cough  in  Leeds,  Hull,  and  Plymouth; 
and  diarrhoea  in  Cardiff,  Sheffield,  Bolton,  Salford,  Liverpool,  Preston, 
Birkenhead,  and  Leicester.  The  mortality  from  “fever”  showed  no 
marked  excess  in  any  of  the  large  towns.  The  86  deaths  from  diphtheria 
included  68  in  London,  3  in  Croydon,  and  3  in  Manchester.  Eleven  fatal 


cases  of  small-pox  were  registered  in  London,  4  in  Bradf  m-d,  2  m  Bn-, 
m  inch  am  2  in  Oldham,  2  in  Halifax,  and  1  each  m  \\est  Liam,  mi  Ken 
hcarf ami  Manchester:’  410  small-pox  patients  were  ^dwtreatmwtin 
the  Metrooolitan  Asvlum  Hospitals  and  in  the  Higngate  sman  pox 
Hospital  011  Saturday  last,  June  24tli,  against  numbers  declining  5'0 

to  490  at  the  end  of  the  preceding  six  weeks  ,  59  " three  wceks 

during  the  week,  against  110,  80,  and  105  in  the  pie  ceding  thiee  weeks 

The  number  of  scarlet  fever  patients  in  thc  ^[i^  ltt  numbeS 
Hospitals  and  in  the  London  Fever  1 1 0S.P'tEl ,  "ft  ™  9^tur  tovs  •  30™  new 
increasing  from  2,024  to  2,681  on  the  pi  eceding  te  >  264  in  the  pre- 

cases  were  admitted  during  the  week,  against  313,  290.  and  264  m  thepre 
uoflinp- throe  weeks  The  252  deaths  referred  to  diseases  oi  tne  iespna 
tory  organs  in  London  were  38  above  the  average,  and  were  equal  to  an 

_ _ _  1  Q  A  1  AAfi 


During  the  trees  eiiSng^a£iS^7lSCMtli  m 

the  mAh  rate  duriM 

diarrhoea,  29  from  measles,  and  4  fiom  beve  diseases  0f 

of  measles  were  recorded  in  Gieenock.  The  aeatn  1  against 

the  respiratory  organs  in  these  towns  was  equal  to  3.5  pei  1,000,  against 
3.0  in  London.  _ _ . 


HE  ALTH  OF  IRISH  TOWNS.  .  ,  . 

IN  sixteen  of  the  principal  town^stricts .of  ^el“ 

Sfc  rate!  ^Sejc^ed  in  Newry  and 

£»c  K  -ebi?a^e^?ei^|op  The ,  189  deatl, 

scarlet  fever.  •  _ 


VACCINATION  IN  IRELAND.  .  t  d. 

?s38  cm,  s  e  s^  the 1  op  era  t  i  on1  'was  poKneK 

wastes 

["king  a  total  of  20,891  children  with  regard  to  whom  paiticulais  as  to 
oire'inntimi  were  ascertained. 


AN  INFECTIOUS  HOSPITAL  FOR  FELIXSTOWE. 

The  resolution  to  provide  an  infectious  hospital  at  Fehxstowe  was  r 
recorded  without  some  opposition .  The  oi  d  argument  as  to  the  health  ° 
tlm  district  not  calling  for  an  infectious  diseases  hospital  was  bi ought 
forward,  as  well  as  the  question  of  rash  expendituie  of H?ubl  f  ,,  j'oca 
is  satisfactory,  however,  to  know  that  the  large  majority  of  the  locaj 
hoard  had  apparently  concluded  that  the  best  mode  of  securing 

PtTS  fhUleded'S  It  tShLdTof  the  Loral  GovcrmRCn 
Board  will  ensure  the  erection  of  buildings  of  good  design. 


CERTIFICATES  OF  FREEDOM  FROM  INFECTION. 

Variola  asks  for  enlightenment  on  the  following  case  .  ^  vagiam  i 
treated  for  small-poxf  isolated,  etc.  When  considered  by  the  medica 
officer  of  health,  who  is  also  his  medical  attendant,  to  be >  t( 

fect-iveness,  is  it  customary  or  part  of  his  duty  to  ceitify  in'"1  b 
that  effect.,  in  order  to  enable  him  to  travel  by  Pu^  .lcT^?I[VtT[I"Ct 
can  a  railway  company  refuse  to  allow  lnm  to  tiavel  withou 

'  ***  The  question  is  couched  in  very  general  terms,  and  w'e  must  refe 
our  correspondent  to  Sections  126  and  127  of  the  Public  Health  Act.  I 
is  not  clear  why  our  correspondent  should  be  concerned  in  the  matte 
at  all  in  his  capacity  as  medical  officer  of  health.  If,  as  would  appea 
to  be  implied,  he  was  the  Poor-law  medical  officer  in  charge  of  tin 
case  and  was  satisfied  the  patient  was  free  from  infection,  there  seem 
to  be  no  reason  why  lie  should  not  have  certified  to  that  effect.  i 
view  of  the  responsibility  incurred,  under  Section  127  of  the  Act,  b; 
the  owner  of  a  public  conveyance  in  which  a  person  suffering  from  • 
dangerous  infectious  disorder  is  conveyed,  the  railway  company  <  a> 
scarcely  be  deemed  to  have  acted  unreasonably  in  making  inquiry  as 
whether  or  no  the  patient  was  free  from  infection.  _ _ _ 


Presentation. — Upon  the  occasion  of  the  distribution  o 
certificates  to  the  successful  students  of  the  TyHIesl<A 
Miners’  Ambulance  Class,  Dr.  Neech  was  presented  by  tn 
class  with  a  handsome  pair  of  bronze  ornaments  m  appre 
ciation  of  his  services  as  instructor. 
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Dr.  James  Williams,  F.R.C.S.,  lias  been  appointed  a 
|.  eputy  lieutenant  for  the  county  of  Brecknock. 

Dr.  Hale  White  has  been  appointed  one  of  the  Honorary 
'  ecretaries  of  the  Clincal  Society  of  London,  in  the  room  of 
•'ie  late  Dr.  Hadden. 

The  New  Laboratories  and  Dental  School  Buildings  of 
iuy’s  Hospital  will  be  opened  by  Sir  John  Lubbock,  Bart. 
I.P.,  F.R.S.,  on  Monday,  July  17th,  at  1.30  p.m. 

The  University  of  Tomsk  (Russia)  conferred  the  degree  of 
i  >octor  of  Medicine  for  the  first  time  in  March  of  the  present 
‘ear. 

.  Donations.— Her  Majesty  the  Queen  has  sent  a  donation  of 
;25  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
oad.  H.S.H.  Princess  May  has  also  sent  £5. 

Dr.  M.  A.  Donnelly  has  been  entertained  at  dinner  by 
une  of  his  friends  on  his  appointment  to  the  surgeoncy  of 
ie  Lock  Hospital,  Dublin. 

An  international  exhibition  of  objects,  methods,  apparatus, 
,,c.,  connected  with  food  supply,  the  care  of  the  sick,  the 
iving  of  life,  etc.,  will  be  held  at  Vienna  in  1894. 

The  Lewisham  Fever  Hospital.— We  understand  that 
fter  due  inquiry,  the  Local  Government  Board  has  given  its 
Tisent  to  the  acquisition  of  the  Hither  Green  site  by  the 
Metropolitan  Asylums  Board  as  a  fever  hospital. 

City  of  Dublin  Hospital. — Although  the  accounts  have 
4  yet  been  closed,  it  is  expected  that  the  proceeds  of  the 
zaar  in  aid  of  the  building  fund  of  this  hospital  will  amount 
l  nearly  £9,000. 

Presentation. — Dr.  Harrison,  who  is  leaving  Devonport 
•is  on  June  24th  presented  by  a  few  of  his  patients  and 
ends  with  a  handsome  flower  bowl,  as  a  mark  of  the  respect 
d  esteem  in  which  he  is  held. 

Professor  Adam  Politzer,  of  Vienna,  has  been  appointed 
the  Austrian  Cultus-Minister  a  scientific  delegate  to  the 
tedical  and  Hygienic  Exhibition,  to  be  held  at  Chicago  in 
nnection  with  the  World’s  Fair. 

Dr.  AM.  Make  jew,  late  Professor  of  Midwifery  in  the 
?  Moscow,  has  bequeathed  200,000  roubles 
,  .0,000)  for  the  erection  of  a  church  in  connection  with  the 
nous  clinics  of  that  University. 

Dr.  H.  Bitter,  Privat-docent  and  Assistant  in  the  Hvei- 
; 'constitute  of  the  University  of  Breslau,  has  been  ap- 
qnted  Director  of  the  Hygienic  Institute  newly  established 
Alexandria. 

lOr.  von  Eiselsberg,  First  Assistant  in  Professor  Billroth’s 
me  at  Vienna,  will  probably  be  offered  the  Chair  of 
rgeiy  in  the  University  of  Utrecht,  vacant  owing  to  the 
,nented  death  of  Professor  Salzer. 

Hospital  for  Consumption,  Brompton.— Dr.  Tatliam,  who 
ently  resigned  the  office  of  Physician  to  the  Hospital  for 
usumption  and  Diseases  of  the  Chest,  Brompton,  has  been 
pointed  Consulting  Physician.  Inconsequence  of  the 

-vsieffln  wTeated’  V.'i  P-<!1-'ey  Kidd>  the  Senior  Assistant 
ysician  has  become  Physician,  and  Dr.  S.  II.  Ilabershon 
;  been  elected  Assistant  Physician. 

’nm.LVYT’  a  Benedi.cti.ne  monk,  who  has  had  a  medical 
m  ke’n  ^fnT1  c,on]nil^ioned  by  the  French  Government 
•l  ev  m  studyof  ieprosym  Scandinavia,  Finland, 

Pasteur'  With  *  b  «>e  possible 

HE  West  London  Medic o-Chirurgical  Society.— The 
ual  dinner  of  this  society  was  held  on  June  21st,  at  the 

mrd?  pm811’  under  the  presidency  of  Mr.  Swinford 
rnras,  I.R.C.S  After  the  usual  loyal  toasts,  Mr.  II 
ns  pioposed  the  toast  of  the  evening,  and  alluded  in 
i  y  eulogistic  terms  to  the  success  of  the  Society.  Mr 
ey  pioposed  The  Guests,”  for  which  Dr.  Luxmore 


-TheTiaffi?epUteAit0  rSplyU  Nr'  tteginahl  Harrison  proposed 
llie  Officers  of  the  Society,”  for  which  Mr.  J.  H.  Menzies 
Senior  Secretary,  replied.  Altogether  the  evening’s  proceed- 
mgs  gave  much  satisfaction  to  those  present. 

The  Enlargement  of  the  Children’s  Hospital— The 
new  wmg  of  the  Hospital  for  Sick  Children  in  Great  Ormond 
was  opened  on  June  26th  by  the  Prince  and  Princess  of 
Wales,  in  the  presence  of  a  large  number  of  visitors  The 
hospital  was  founded  in  1852,  having  then  twenty  beds  In 
1872  provision  was  made  for  127  beds,  and  the  extension  now 
opened  brings  up  the  total  number  to  192.  The  present 
addition,  however,  does  not  consist  entirely  of  accommoda¬ 
tion  for  patients.  The  new  wing  contains  four  wards  •  extra 
accommodation  for  out-patients ;  additional  dormitories  for 
nmses  and  servants,  and  various  domestic  offices. 


Impending  Resignation  of  Professor  Henoch  —Pro¬ 
fessor  Henoch,  Director  of  the  Clinic  of  Children’s  Diseases 
m  the  Cliante  Hospital,  Berlin,  has  intimated  his  intention 
of  resigning  his  chair  at  the  end  of  the  current  semester 
Professor  Henoch  whose  name  is  known  throughout  the 
medical  world  as  the  author  of  a  standard  treatise  on  the  dis- 
°l  chlldr.en>  1S  73  years  of  age,  and  has  held  his  present 
appointment  for  forty-three  years.  The  names  of  Professor 
Rolits,  of  S  trass  burg ;  Soltmann,  of  Breslau ;  and  Heubner 
°fp' Kjl§i  are  mentioned  in  connection  with  the  chair  which 
will  be  left  vacant  by  Professor  Henoch’s  retirement. 

Medico-Psychological  AssociATioN.-The  next  examina¬ 
tion  for  the  certificate  in  psychological  medicine  will  be  held 
m  England  at  Bethlem  Hospital,  London,  on  July  18th  at, 
11  a.m. ;  in  Scotland  at  the  Edinburgh,  Glasgow,  and  4ber- 
deen  Royal  Asylums  on  July  20th,  at  10  a.m.  The  examina 
tion  for  the  Gaskill  Prize  will  take  place  at  Bethlem  Hospital 
at  11  a. m  on  July  19th.  Candidates  should  give  notice  to 
Dr.  Fletcher  Beach  General  Secretary,  11,  Chandos  Street 
Cavendish  Square,  if  they  wish  to  be  examined  in  England’ 
and  to  Dr.  Urquhart,  Honorary  Secretary  for  Scotland&Mur- 
ScotlandylUm’  Perth’  lf  the£  desire  to  be  examined  in 

National  Hospital  for  Paralysis  and  Epilepsy —The 
annual  festival  dinner  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  (Albany  Memorial),  was  presided 
over  by  the  Earl  of  Dudley,  who  strongly  urged  the  Maims  of 
the  institution  to  public  support,  pointing  out  that  it  was  in 
truth  a  mtionai  hospitat  for  supplying  a  long  felt  national 
-  had  beeV  admitted  to  the  hospital  from  over 

1,500  different  towns,  and  many  had  come  from  beyond  the 
confines  of  Great  Britain.  Canon  Duckworth,  in  resnondino- 
for ‘‘  The  Hospital,”  said  that  it  was  the  headquarters  of  the 
study  of  nervous  disease  in  this  country.  The  toast  of  “  The 
(  hairmaii  iras  proposed  by  Dr.  Russell  Reynolds,  and  that 
■  the  Medical  and  Surgical  Staff”  was  given  by  Sir  I 
Crichton  Browne,  and  acknowledged  by  Dr.  Buzzard  At  the 
end  of  the  proceedings,  Lord  Dudley  announced  subscriptions 
to  the  amount  of  £1,595,  adding,  however,  that  to  com¬ 
memorate  the  saving  of  his  brother  from  the  Victoria  disaster 
he  and  Ins  family  desired  to  subscribe  £1,000  in  addition  to 
endow  a  bed  m  the  hospital. 

Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  E.\  idal,  the  distinguished  dermatologist 
a  member  of  the  1  aris  Academy  of  Medicine,  physician  to  the 
St.  Louis  Hospital,  formerly  President  of  the  Paris  Medic-.l 
Society ;  Dr.  Felice  Baroffio,  Maggior-Generale  Medico  in  the 
Italian  Army,  1  resident  of  the  Military  Sanitary  Board  of 
Inspection,  member  of  the  Superior  Council  of  Public  Health 
and  President-elect  of  the  Fourteenth  Section  of  the  forth¬ 
coming  International  Medical  Congress,  aged  68;  Dr.  Enrique 
Calzada,  President  of  the  Medico-Pharmaceutical  Associa¬ 
tion  of  Laltamts  (Spam),  aged  38;  Dr.  AVilliam  Lee,  for  many 
years  librarian  of  the  American  Medical  Association,  formerly 
Professor  of  Physiology  in  the  Medical  Department  of  the 
Columbian  University,  and  for  a  time  editor  of  the  National 
Medical  Journal ,  aged  52  ;  Dr.  J.  Esseiva,  of  Fribourg,  Switzer¬ 
land,  the  oldest  practitioner  of  that  canton,  and  formerly 
President  of  the  Temperance  Association  known  as  the 
League  of  the  Cross,  aged  76 ;  Dr.  Pleindoux,  Chief  Surgeon 
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of  the  Hospitals  of  Nimes,  an  eminent  surgeon  and  an  artist 
of  no  mean  talent,  aged  66;  Dr.  Nickermann  of  Cilli,  m 
Steiermark,  for  many  years  Burgomaster  of  that  town,  and 
formerly  a  member  of  tiie  Austrian  House  of  Deputies  ,  Di.  . 
Carroll  Tower,  of  Weymouth,  Massachusetts,  U.S.A.,  gran  - 
son  of  Abraham  Tower,  one  of  the  famous  Boston  Tea  Party 
of  revolutionary  times,  aged  60;  and  Dr.  Asa  Millet,  a  well 
known  practitioner  in  Plymouth  County,  Mass.,  and  some 
time  Vice-President  of  the  Massachusetts  Medical  Society, 
aged  80. 

American  Jottings. — Dr.  David  W.  Clieever  lias  been 
appointed  Emeritus  Professor  of  Surgery  m  the  University  of 
Harvard. — Dr.  Goodell  lias  resigned  the  Chair  of  Gynecology 
in  the  University  of  Pennsylvania,  and  has  been  succee  e 
by  Dr.  C.  B.  Penrose— Dr.  L.  Webster  Fox  has  been  elected 
Professor  of  Ophthalmology  in  the  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia.  — The  library  of  the  late  Dr. 
Janies  Aitkens  Meigs,  Professor  of  Physiology  m  the 
Jefferson  Medical  College,  lias  been  presented  by  his 
father  to  the  Academy  of  Natural  Sciences  of  Phila¬ 
delphia.  The  library  is  one  of  the  most  valuable  private 
medical  libraries  ever  collected  in  Philadelphia,  and 
numbers  nearly  5,000  volumes.— A  citizen  of  Brooklyn  lias 
it  is  stated,  offered  to  bear  half  the  expense  of  erecting  a 
building,  estimated  to  cost  100,000  dollars  (£20,000)  foi  t 
housing  of  the  various  medical  societies  m  that  city,  pro¬ 
vided  the  societies  themselves  devote  an  equal  sum  to  tne 
same  purpose.  Several  of  the  societies  are  considering  what 
steps  they  can  take  to  accomplish  the  object— The  Massa¬ 
chusetts  Emergency  and  Hygienic  Association  has  undertaken 

the  training  of  what  may  be  called  a  lower-grade  nurse  to 
attend  on  chronic  invalids,  aged  persons,  convalescents,  ancl 
sickly  children.  Such  cases,  it  is  thought,  are  hardly  worthy 
of  the  steel  of  trained  nurses,  who,  . moreover,  are  ex¬ 
pensive  luxuries  which  many  invalids  cannot  afford. 
The  “  trained  attendants  ”  are  to  be  put  through  a 
course  of  instruction  in  the  means  and  methods  of  ventila¬ 
tion,  foods  for  the  sick,  the  laying  of  dust,  the  bathing  of 
weakly  persons  and  children,  the  hygiene  of  the  bedroom 
including,  it  may  be  hoped,  the  noiseless  making  up  of  the 
fire,  the  manipulation  of  newspapers  without  rustling,  ana 
the  art  of  moving  about  the  room  without  “  creaking  oi 
shaking,  elementary  chapters  of  the  nursing  drill  book  in 
which  many  highly  “trained”  and  otherwise  excellent 
persons  are  very  far  from  being  proficient.  A  school  foi  t  i 
training  of  “  attendants  ”  is  already  at  ivork  m  Boston.  ine 
curriculum  consists  of  thirty  lectures,  and  an  examination 
has  to  be  passed  at  the  end.  Successful  candidates  will  be 
entitled  to  a  certificate. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced ; 

BOROUGH  OF  CREWE.— Medical  Officer  of  Health ;  doubly  qualified. 
Must  reside  in  the  borough,  and  devote  his  whole  time  to  the ^duties 
of  the  office  Salary,  £200  per  annum.  Applications  to  neaeiicK 
Cooke,  Town* Clerk,  Municipal  Offices,  Exchange  Street,  Crewe,  by  July 

BRISTOL  DISPENSARY,  Castle  Green,  Bristol.— Vacancy  in  the  Medical 
Staff  -  doubly  qualified.  Applications  to  the  Secretary  by  July  7th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN. -Honorary 
Physician  and  Surgical  Registrar.  Applications  endorsed  lesp 
ively  “Physician”  or  “Surgical  Registrar  to  the  becietaiy  in 
July  5th.  „ 

CAERPHILLY  LOCAL  BOARD.-Medical  Officer  of  Health.  Salary,  £40 
per  annum.  Applications  to  David  Lewis,  Clerk  to  the  Boaid,  Gael 
philly,  by  July  19th.  ,  T  i 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  SfVGrays  Inn  Road, 
N.W. — House-Surgeon.  Rooms,  coals,  and  light  piovided.  AppUca 
tions  to  the  Secretary  by  July  10th. 

CHARING  CROSS  HOSPITAL,  W.C.— Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 
24th . 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist- 
Physician  to  Out-patients.  Applications,  on  forms  to  be  obtained  at 
the  Hospital,  to  the  Secretary  by  July  8th.  „TTT,C1_  ... 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E— Assistant  Physician  ;  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London.  Applications  to  the  Sec¬ 
retary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by  July  5th. 

COOKHAM  UNION.— District  Medical  Officer.  Salary,  £25  per  annum. 
Applications  to  Robert  Arthur  Ward,  Clerk  to  the  Guardians,  Broad¬ 
way,  Maidenhead,  by  July  4th. 


EAqT  TONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 

E —House-Surgeon .  Board  and  lodging  provided.  Applications  to 

ESSEX SdCOGCHESTKR  GENERAL  HOSPITAL,  Colchester.-House- 
EfceLX  unmarried  or  widower  without  a  family. 

’SSr,2XSS  rtlh  b?ara  and  lodging.  Applications  to  the 
Committee  before  noon  on  July  8th.  „  ,T 

,  t  HOSPITAL  Birmingham. — Assistant  House-Surgeor.  No 
G  Siy  residence,  board,  and  washing.  Applications,  with  regi¬ 
stration  certificate,  to  the  House  Governor  by  J uly  1st. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32  Portland  Terrace, 
Regent’s  Park,  N.W.— Physician.  Applications  to  the  Secietaiy,  H. 
Howgrave  Graham,  by  July  15tli.  . .  , 

tuksfy  GENERAL  DISPENSARY  AND  INFIRMARY.  Resident  Medi¬ 
cal  Officer unmarried ;  doubly  qualified.  Salary,  £120  per  annum, 
with  furnished  lodgings,  attendance,  coal,  and  gas.  Applications  to 
the^Secretary,  20°  Aquilla  Road,  St.  Heliers,  Jersey,  by  July  bth 
t  tvfrpool  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
^■^£80  perannum,  with  apartments,  board  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24th. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL,  W— Lecturer  on  Chem¬ 
istry.  Applications  to  the  Dean  by  July  1st  . 

udwrurn  DISTRICT  LOCAL  BOARD. — Medical  Officer  of  Health. 
qHarv  £30  per  annum.  Applications,  marked  “Application  for 
um  intm  nt  of  Medical  Officer  of  Health,”  to  George  Wilkinson, 
Clerk  to  the  Board,  27,  Mosley  Street,  Newcastle-upon-Tyne,  by 

nTTFUNSRURYiLOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £30 
QG^>e?  annmn  .^ApGic  at  ion  s  to  Job  W^Mioltor  and  Clerk  to 

the  Board,  24,  Bridge  Street,  Bradford,  by  July  4th. 

B0YA»^ 

uovat  VICTORIA  HOSPITAL,  Bournemouth.— Ophthalmic  Suigeon. 
“iSS  to  the  Secretary  by  July 1st;  J- £fgttSef 

Stions  to  the  c’hairmaPn  of  Committee  by  July  1st. 

mrmmjTTim?  wft t q  GFNFRAL  HOSPITAL.— Resident  House-Surgeon; 
TUNBRIDGE  WELLS  GENERAL*  hc  board,  furnished  apart- 

m”^,  Iringf atTa^end^e.  ’Applications  to  the  Assistant 

UNIVERSItV^COLLEGE,  London.— Assistant  Surgeon.  Applications  to 

W  ANTA^CE  CUNI ON  —Medical  Officer  for  the  Rural  Sanitary  District, 
sntrv  fiS  per  annum  Applications  to  Edward  Ormond,  Clerk  to 
the  Rural  Sanitary  Authority,  Wantage,  by  July  3rd 
THE  YORKSHIRE  COLLEGE,  Leeds— Demonstrator  of  Anatomy.  Par 
ticulars  from  the  Registrar. 

MEDICAL  APPOINTMENTS. 

of  the  Braintree  Union,  vice  Thomas  Tayloi,  M.R.C.S.Eng  resigned 
EDGEWORTH,  F.  H.,  M.B.,  B.B. Cantab.,  B.Sc.Lond.,  appointed  Assistai 

Physician  to  the  Bristol  Royal  Infirmary.  +v,»<3ViiT 

ELLIS  W  H„  M.R.C.S.,  L.S.A.,  appointed  Certifying  Surgeon  for  the  Sim 
ley  District,  vice  Newstead,  deceased. 

Goldie,  Mr.  E.  M„  appointed  Assistant  Medical  Officer  of  the  Poplai  an 

Stepney  Sick  Asylum  District.  .  ,  ,  .  .a.J 

Habershon,  Samuel  Herbert,  M.A.,  M  D.Camb  appointed  AsBirtar. 
Physician  to  the  Brompton  Consumption  Hospital,  vice  Peicy  R 

H  AriTLEY^Hei-bm-t^L.R.C.P. ,  L.R.C.S.Edin.,  appointed  Medical  Officer  f( 
the  Norton  District  of  the  Malton  Union.  , 

Harris  JohnWm.,  L.R.C.P.Lond.,  L.S. A.,  appointed  Medical  Officer  K 
H  tke  Cranbrook  and  Frittenden  Districts  and  the  Workhouse  of  tl 

HEMMmG10Cha?ies°  Walter,  L.R.C.P.,  L.R.C.S.Edin  ,  appointed  Medic; 

Officer  of  Health  for  the  Glyncorrwg  Urban  Sanitary  District. 
HODGSON,  Mr.  II. ,  appointed  Medical  Officer  for  the  Blisworth  District 
the  Towcester  Union,  vice  Wm.  Arnold,  M.R.C.S.Eng.,  L-S.A. 
Holden  J.  S.,  M.D.Irel.,  L.R.C.S.Edin.,  reappointed  Medical  Officei 
Health  for  the  Borough  of  Sudbnry.  _  ol.  . 

KAUFFMANN,  Otto  Jackson,  M.D.Lond.,  appmnted  Medical  Officei  oi 

Workhouse  Infirmary  of  the  Parish  of  Birmingham.  .j 

Kerr,  James,  M.A.,  M.D.,  D.P.H.Camb  ,  appointed  Medical  Supen 
tendent  to  the  Bradford  School  Board. 

Tj-TTvn  Porcv  M  A.  M.D.Oxon.,  F.R.C.P.Lond.,' M.R.C.S.Eng.,  appoint; 
Physician  to  the  Brompton  Consumption  Hospital,  vice  John  la  » 

Lake’ Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Offlc| 
of  Health  for  the  Guildford  Rural  Sanitary  Combined  Distiict  , 

E.  L.  Jacob,  B.A.Lond.,  M.R.C.S.Eng.,  resigned 
Martin,  Mr.  J.  M.,  appointed  Assistant  Medical  Officer  of  the  Infirm! 

•  {Jr' - 


of  the  Greenwich  Union. 


iller,  Jas.  Tlios.  Roger,  L.S.A.,  appointed  pro  feat.  Medical  Officer  of 
Health  to  the  Norton  Urban  Sanitary  District  of  the  Malton  Union, 
vice  Wm.  Mackay,  L.R.C.P.Edin. 

orton,  Charles  A.,  F.R.C.S.Eng.,  appointed  Demonstrator  of  Anatomy 
1 1  in  the  Bristol  Medical  School. 

orton,  Dr.  W.  A.,  appointed  Medical  Officer  for  the  Shillington  District 
of  the  Ampthill  Union. 

unden,  Charles,  M.R.C.S.Eng.,  L.S. A., "appointed  Medical  Officer  for  the 
Third  (C)  District  of  the  Langport  Union. 

iters,  Albert  E.  D.  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Midhurst  Union. 

ggott,  Edward  Alfred,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A.,  appointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  for  the  Parish  of  Stokc-next-Clarc, 


Suffolk. 


jjRCHAS,  Frank  Utten,  M.D.Edin.,  reappointed  Medical  Officer  for  the 
Llanllwehaiarn  District  of  the  Newton  Union. 
andolph,  Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Rural  Sanitary  District  of  the  Wellington 
(Somerset)  Union,  vice  T.  E.  P.  Prideaux,  L.R.C.P.Lond.,  deceased. 
.had,  S.  W.,  L.D.S.,  R.C.S.,  appointed  Assistant  Dental  Surgeon  to  the 
National  Dental  Hospital. 

!  enton,  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for 
tlie  Leadgate  Urban  Sanitary  District. 

■icer,  W.  T.  Holmes,  M.A.,  M.B.,  F.R.C.S.,  appointed  Ophthalmic  Sur¬ 
geon  to  the  Metropolitan  Hospital. 

ephenson,  Frederick,  L.F.P.S.Glasg.,  L.R.C.P.Edin.,  reappointed  Medi- 
!'  cal  Officer  of  Health  to  the  Prestwieli  Urban  Sanitary  District. 
ocker,  Edwd.  Gaved,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Third  District  of  the  Daventry  Union. 

kTHAM,  John,  M.D.St.And.,  F.R.C.P.Lond.,  appointed  Consulting  Physi¬ 
cian  to  the  Brompton  Consumption  Hospital. 

vlor,  F.  R.  P  M  B  B  S.Lond  M.R.C.S.Eng.,  L.R.C.P.Lond,  appointed 
llnrcl  Assistant  Medical  Officer  to  the  London  County  Asvium  at 
Claybury.  J 

I  mple,  Thos.  Cameron,  M.R.C.S.Eng,  L.S.A,  appointed  Medical  Officer 
,  tor  the  Gravenhurst  District  of  the  Ampthill  Union. 

POMSON,  Wm  Arnold,  F  R.C.S,  L.R.C.P.I,  reappointed  Medical 
■  Officer  for  the  Hurley  District  of  the  Cookham  Union. 

!  vi.do,  Frederick  Joseph,  M.D. Cantab,  M.R.C.S.Eng,  DPI!  Eng  an- 
pmnted  Medical  Officer  of  Health  for  the  Middle  Temple  Sanitary 
i  District  of  the  County  of  London. 

LLIAMS,  Richard  Thomas,  L.R.C.P,  L.R.C.S.I,  L.F.P.S.Glasg  appointed 
Medical  Officer  of  Health  for  the  Porthcawl  Local  Board  PP  ' 
Uarsley,  P.  Macleod,  M.R.C.S.Eng,  appointed  Assistant  Demonstrator 
j  in  Anatomy  to  the  Westminster  Hospital  Medical  School. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

stetrical  Society  of  London,  8  p.M. — Specimens  will  be  shown  by 
Dr.  William  Duncan,  Dr.  Maclean,  and  others.  Dr.  Giles  - 
Sickness  of  Pregnancy.  Dr.  Addinsell :  Note  on  the  Effect 
ot  the  Influenza  Poison  upon  the  Lying-in  Woman. 

FKIDAY. 

HTHALMOLOGTCAD  SOCIETY  OF  THE  UNITED  KlNGDON,  8.30  P  M  —Patients 
and  Card  Specimens  at  8  p.m.  Mr.  Holmes  Spicer  :  A  case 
ot  Ectopia  Pupillce.  Mr.  H.  Work  Dodd  :  A  case  of  Pem¬ 
phigus  of  the  Conjunctiva,  Messrs.  Richardson  Cross  and 
Treacher  Collins :  Tumour  in  the  Anterior  Chamber  fol¬ 
lowing  the  Implantation  of  an  Eyelash.  Mr.  Batten  •  Some 
points  in  the  Diagnosis  and  Prognosis  in  Pathological 
Myopia.  Mr.  Simeon  Snell:  Two  cases  of  Palsy  of  the 
Third  Nerve  associated  with  Migraine.  After  the  ordinary 
meeting  the  annual  general  meeting  will  be  held. 
st  London  Medico-Chirurgical  Society,  West  London  Hospital 
8.30  p.m.— Annual  general  meeting.  Election  of  new  Officers 
and  Council,  and  other  business.  The  President’s  vale¬ 
dictory  address. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
.  id.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
]  ecwrreniisJuetert  lan  WednesdaV  ‘morning,  in  order  to  ensure  insertion  in 

BIRTHS. 

!ClfaEmbe7s0FJR  pe«3vd’  7  Hanfov9r’  CaPe  Colony,  the  wife  of  T.  Stewart 
wnamoeis,  .b  .R.G.S.E.,  etc.,  of  a  daughter. 

h a r m ar7’ -I r 11  ‘J ?  2£%  Eastcombe  Villas,  Blackheath,  the 
-  rc  of  Chailes  J.  Heath,  F.R.C.S.,  of  a  son  (prematurely). 

'vhoneTT  V  n-n  26th’  7  Mild,TaJ.  L«df?e,  Dover,  the  wife  of  Surgeon- 

'Outh-Eastei-iLDistrfc't,  ***  Mcdical  °fflcer 

wife  of 

K^ante&  W” 

DEATH. 

am.— On  June  2lst,  at  Prospect  House,  Upper  Gornal  Dudley  Tpssie 
toustoun,  third  daughter  of  J.  Biggam,’  MPl5 , MX?ag’ed 74  years? 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  rfaow 
the  Office  not  Later  than  Midday  Post  on  Wednesday  Tva  v 

grams  can  be  Received  on  Thursday  Morning  ¥tUAt!,L,Ai-  ltLK 

1,0  ,o  “« 

lN„9Vd®1:  t.0  avoirt  delay  it  is  particularly  requested  that  all  letters  on  the 
echtoiial  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house.  G 

A  Tr™  RS  deTsil'ing  rePrints  of  their  articles  published  in  the  British 
Manager,  Sstrand^W.C?116^^  t0  comn,unicate  beforehand  with  the 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
foi  pubficatfon  “  Wlth  their  na“es-of  course  not  necessaihy 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  routes  to 

MA=RIPTS  FORWARDED  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  AOT 

Pltblic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies.  otner 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


The  Cleaning  of  Hypodermic  Needle. 

Member  writes  :  A  hypodermic  needle  lias  been  used  in  a  doubtful  case 
of  abscess,  which  turns  out  to  be  pysemic.  Can  such  a  syringe  be  used 
again  with  safety  ?  J  6  Ubcu 

*  Either  boil  the  needle  and  the  syringe,  or,  if  leather  washers  are 
present,  fill  it  with  1  to  20  carbolic  solution,  and  leave  it  immersed  in 
the  solution  for  at  least  twenty-four  hours.  All  infective  material  will 
be  destroyed. 

ANSWERS, 


M  W.-The  statement  is  ex  parte,  and  it  would  be  unfair  to  publish  it 
withoutaffording  the  body  against  which  the  charge  is  made  the  means 
of  identifying  the  case  and  ot  replying.  It  is  obvious  that  such  a  coursl 
is  impossible  in  a  public  journal.  cuuise 

Health  Resorts  of  the  British  Isles 
!n  reply  to  Dr  O.^  query,  Dr.  Symes  Saunders  (Exminster),  recommends 
PC  re  Rr  k’  S{as,lde  ?nd  Inland,  price  2s.,  published  by  Up- 

A0txr  u  "  '  C'  Roberts  (London)  recommends  Where  Shall  we  Go  r  bv 

X  1^- Hope  Moncrieff,  12th  edition,  published  by  Adam  and  C  Bind-  • 
and  Dr.  Percy  Boulton  recommends  the  chapters  on  Climates  for  In¬ 
valids  and  Mineral  Waters  in  Tanner's  Index  of  Disease. 

Prison  Medical  Service. 

M  \. Cantab. —Prison  appointments  (medical)  arc  made  nominally  by  the 
Home  Secretary,  actually  by  the  Chairman  of  Prison  Commissioners 
Applications  should  be  made  to  the  “  Secretary  to  Chairman  of  Prisons 
E°a,rd>  Hol!7  Office,  Whitehall,  when  a  form  of  application^  forwarded 
foi  the  candidate  to  fill  up.  There  are  very  rarely  vacancies  now  as  the 
service  is  rather  over-officered,  owing  to  the  closing  of  two  or  three 
hu-ge  prisons  iately.  The  appointments  are  made  practically  “during 
good  behaviour,’  that  is,  they  are  practically  permanent.  g 

t  1  i  Medical  examinations  for  Friendly  Societies 
J.  A.  A.-Tlie  question  ot  the  remuneration  for  examination  of  applicants 
for  assurance  111  friendly  societies  is  a  difficult-  one  to  sottm  it  ! 
manifest  that  the  fee  should  bear  some  sort  of  proportion  tothe  first 
year’s  premium,  as  m  cases  in  which  the  latter  does  not  amount  to  a 
pound,  it  would  be  impossible  to  pay  10s.  (id.  for  the  medical  examina- 
tion.  If  the  society  can  afford  no  larger  fee  than  2s.  6d.  for  examina- 
tion,  it.  should  send  the  applicant  at  a  convenient  time  to  the  exami¬ 
ner  s  residence  so  as  to  diminish  his  labour  as  much  as  possibfe  in 
consideration  ot  the  smallness  of  the  fee.  Under  these  circumstances 
a  medical  man  might  make  the  kind  of  examination  he  is  accustomed 
1°  d°  tor  admission  of  applicants  into  clubs.  It  could  not  be  expected 
of  the  urine1!  6  °U  an  elaborate  rePort>  or  make  an  examination 

NOTES.  LETTERS,  Etc. 


During  1892, 154  persons,  of  whom  28  were  women,  died  in  St.  Petersburg 
of  alcoholism  and  delirium  tremens.  eisDuig 

„  Corrections. 

Dr.  George  Ferdinands  (Aberdeen)  was  incorrectly  described  in  the 
British  Medical  Journal  of  June  24tli  as  assistant  to  the  ophthalmic 
suigeon  ot  the  Royal  Infix  mary,  Aberdeen,  an  appointment  which  he 
resigned  some  time  ago.  e 

The  block  to  illustrate  Dr.  H.  Lewis  Jones’s  article  on  “The  Physiolo¬ 
gical  Effects  of  Electrical  Currents  of  High  Frequency,”  in  the  British 
Med1^!,  Journal  of  June  24th  was  kindly  lent  by  the  editor  of  the 
Electrical  Review. 
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LETTERS,  NOTES,  Etc. 


[July  1,  1893. 


Lady  Fikewomen. 

Me.  Conrad  W.  Thies,  Secretary,  Royal  Free  Hospital,  lias  received  the 

“258^  Gray’s  Inn  Road,  London,  W.C.,  June  24th,  1893.— Dear  Sir,— We 
shall  feel  obliged  if  you  will  convey  to  the  members  of  the  staff  of  the 
Royal  Free  Hospital,  including  the  lady  students,  and  it  you  will  also 
accept  yourself  our  sincere  thanks  for  the  valuable  service  rendered  by 
all  oil  the  occasion  of  the  fire  at  our  premises  on  Saturday  last.— We 
are,  dear  Sir,  yours  faithfully  (signed),  W.  Cubitt  and  Co. 

The  Influence  of  East  Winds.  . 

De.  John  Robeet  Williams  (Penmaenmawr),  writes  :  Probably  it  is 
not  universally  known  that  east  winds  have  a  remarkable  effect  on 
some  individuals,  whereas  they  derive  perfect  immunity  when  the 
wind  emanates  from  other  quarters,  however  cold  or  boisterous  it  may 
be  The  following  case  which  came  under  my  notice  illustrates  this 
fact.  The  patient,  a  young  quarryman,  consulted  me  some  time  ago  as 
to  liis  swollen  face,  the  eyelids  being  markedly  suffused,  but  there  was 
complete  absence  of  pain  or  tenderness  on  pressure.  This  condition 
he  had  been  subject  to  from  time  to  time,  but  as  a  rule  it  rapidly  dis¬ 
appeared  without  treatment.  Recently,  however,  it  was  more  persis¬ 
tent.  I  examined  him  carefully,  and  found,  as  far  as  I  could  judge,  no 
trace  of  organic  mischief  in  any  organ ;  the  urine  was  normal,  and  con¬ 
tained  no  albumen.  I  was  thus  puzzled  to  find  a  cause  for  the  oedema, 
which  was  absent  everywhere  except  in  the  face.  The  family  history  was 
excellent,  and  he  has  on  the  whole  enjoyed  throughout  life  fairly  goo <  1 
healtli,  but,  when  a  child,  was  subject  to.epileptic  fits.  He  is  not  a  total 
abstainer,  but  very  temperate  in  his  habits,  and  the  general  surround¬ 
ings  as  regards  home  healthy.  During  work  in  the  quarries  lie  is 
occasionally  considerably  exposed  to  inclement  weather.  _  East  winds 
are  prevalent  at  certain  periods,  and,  strange  to  say,  he  is  subject  to 
this  troublesome  condition  at  those  specified  times  only.  I  believe  it  is 
frequent  in  those  who  have  suffered  from  erysipelas  of  the  face  tor 
slight  oedema  to  develop  when  exposed  to  a  strong  east  wind,  but  here 
there  is  no  such  history.  Now,  how  are  we  to  account  tor  this 
phenomenon,  and  the  reason  some  (especially  those  of  a  rheumatic 
diathesis)  are  so  highly  sensitive  to  its  influence  ?  Might  I  suggest  that 
an  east  wind  occasionally  carries  with  it  (from  some  malarial  district 
maybe),  a  kind  of  miasm  which  is  capable  of  producing  some  localised 
vasomotor  disturbance.  As  regards  the  treatment  of  my  patient,  I 
merely  gave  him  simple  saline  mixtures. 


Denholm  Testimonial  Fund. 

The  following  subscriptions  have  been  received  since  the  publication  ot 
the  “  first  list  ”  in  the  Beitish  Medical  Jouenal  of  May  6tli,  1893. 

The  object  of  the  fund  is  to  present  Dr.  Denholm  with  a  tangible  ex¬ 
pression  of  the  sympathy  of  his  professional  brethren  with  Ins  conduct 
in  the  matter  of  the  action  Denholm  v.  Tait.  Dr.  Denholm’s  costs  in  the 
action,  which  terminated  by  mutual  consent  in  the  withdrawal  ot  a 
juror,  amounted  to  over  £300. 

Further  subscriptions  will  be  received  by  either  of  the  honorary  sec¬ 
retaries  to  the  fund:  Clias.  Fegen,  Esq.,  M.R.C.S.,  Brandon,  Suffolk ; 
and  Alex.  G.  R.  Foulerton,  Esq.,  M.R.C.S.,  122,  Brompton  Road,  London, 
S.W.  Cheques  and  postal  orders  should  be  made  payable  to  the  “  Den¬ 
holm  Testimonial  Fund,”  and  crossed  “  Messrs.  Gurney  and  Co.”  Sub¬ 
scriptions  may  also  be  paid  in  direct  to  the  “Denholm  Testimonial 
Fund,”  at  Messrs.  Gurney  and  Co.,  Thetford,  Norfolk  (or  at  any  other 
branch  of  the  same  bank). 

Amount  already  acknowledged,  £28  4s.  6d. 

£  s.  d.  £  s-  d. 


Sir  W.  Mac  Cormac .  0  10 

Anonymous  .  1  1 

Dr.  William  Duncan .  1  1 

Dr.  Walter  Edmunds  ...  1  1 

Mi-.  Adams  Frost  .  1  l 

Dr.  Walter  Griffiths .  1  1 

Dr.  Wharton  Hood .  1  1 

Dr.  Peter  Horrocks .  1  1 

Dr.  Horace  Johnson .  0  10 

“  K.”  . 0  10 


6  Mr.  J.  Lawford  .  0  5  0 

0  Dr.  Inglis  Parsons  .  110 

0  Dr.  Felix  Semon  .  2  2  0 

0  Dr.  Herbert  Spencer  ...  0  10  0 

0  Mr.  Sworn  .  0  5  0 

0  Mr.  Tweed  .  0  5  0 

0  Dr.  J.  WTatson .  0  5  0 

0  Mr.  Weston  . 0  10  6 

0  Mr.  Alfred  Willett  .  2  2  0 

6  Dr.  Thomas  Whipham  ...  1  1  0 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Messrs.  Armour  and  Co.,  London;  Mr.  C.  E.  Abbott,  Braintree; 
Dr.  J.  A.  Armitage,  Wolverhampton  ;  Dr.  L.  Atthill,  Dublin ;  Messrs. 
Allen  and  Hanburys,  London.  (B)  Mrs.  J.  E.  Butler,  London  ;  A.  R. 
Barnes,  M.B.,  Hailsliam;  J.  M.  Barbour,  M.B.,  London;  Mr.  G.  E. 
Bellew,  Wollaston;  Dr.  Fletcher  Beach,  Sidcup;  Dr.  L.  Brunton, 
London;  Mr.  W.  Bale,  Stockport;  G.  Boyes,  M.B.,  Ardrossan;  Messrs. 
Burroughs,  Wellcome  and  Co.,  London;  Dr.  D.  Buxton,  London. 
(C)  Dr.  T.  S.  Clouston,  Edinburgh;  Mr.  F.  Collenette,  Soutlisea  ;  Mr. 
T.  W.  Cundall,  York;  Mr.  C.  A.  Coventon,  St.  Leonard’s-on-Sea ;  Dr.  A. 
H.  Clemow,  London;  J.  J.  Clarke,  M.B.,  London;  Dr.  J.  F.  Craig, 
Birmingham;  Mr.  E.  Carter,  Preston;  Mr.  C.  Cooper,  Chester;  Mr.  C. 
Campbell,  Saddleworth;  Mr.  H.  A.  Coates,  Newport;  D.  Crawford, 
M.B.,  Dundee;  Mr.  M.  J.  Cole,  London;  Mr.  L.  Crichton,  London; 
Miss  E.  G.  Clarke,  Clevedon ;  Mr.  W.  Clarkson,  Morpeth ;  Charing 
Cross  Hospital  Medical  School,  the  Secretary  of,  London.  (D)  Mr. 
Percy  Dunn.  London;  Dr.  P.  J.  De  Nyssen,  Halesworth ;  Mr.  L.  F. 
Dods,  Bletcliley ;  Dental  Hospital  of  London,  the  Dean  of,  London  ; 
Mr.  M.  G.  Dobbyn,  Waterford ;  J.  M.  Day,  M.B.,  Dublin.  (E)  Mr.  S. 
Edge,  Manningtree ;  Mr.  J.  T.  Elliott,  Smithborough  ;  Dr.  J.  Eustace, 
Drumcondra;  Mr.  G.  Eastes,  London;  Mr.  C.  W. Evans,  Bakewell ;  Mr. 
E.  P.  Evans,  Mountain  Ash;  Dr.  Edington,  Grahamstown,  South 
Africa ;  Mr.  G.  Y.  Eales,  Booking ;  Mr.  W.  H.  Ellis,  Shipley.  (F)  Mr. 
A.  G.  R.  Foulerton,  London;  Mr.  S.  Forrest,  St.  Leonard’s-on-Sea;  Mr. 


T.  B.  Fairclough,  Mirfield ;  G.  Ferdinands,  M.B.,  Aberdeen;  F.R.C.P.; 
Mr.  E.  H.  Freeland,  London ;  Dr.  Finny,  London ;  Mr.  T.  Fisher, 
Clifton ;  Sir  Joseph  Fayrer,  London.  (G)  Dr.  II.  R.  Greene,  Southsea ; 
Mr.  W.  G.  Groves,  Woodford;  G.  F.  W.;  G.  P.;  Mr.  R.  J.  Godlee, 
London.  (H)  Dr.  W.  H.  Hamer,  London  ;  Sir  A.  Harris,  London  ;  Mr. 
A.  J.  Hughes,  Holywell;  Dr.  J.  Henry,  Rochdale;  Mr.  S.  W.  Hope, 
Petworth;  C.  H.  C.  Huddart,  M.B.,  Etchingham ;  Dr.  A.  Harries, 
London ;  Dr.  F.  de  Havilland  Hall,  London  ;  Mr.  H.  A.  Hare,  Phila¬ 
delphia;  Messrs.  J.  Hutchinson  and  Co.,  London;  Dr.  S.  Hyde, 
Buxton ;  Dr.  Herman,  London ;  Dr.  C.  H.  Hughes,  St.  Louis ;  Dr. 
Halliburton,  London;  Messrs.  W.  Hill  and  Son,  London,  Mr.  Henry 
Hick,  New  Romney.  (I)  Mr.  W.  Isherwood,  Tyldesley.  (J)  Mr.  R.  P. 
Jeliangir,  London  ;  Mr.  H.  E.  Jones,  Liverpool ;  Miss  Jacobi,  London  , 
R.  W.  Jamie,  M.B.,  Leicester;  Juvenis;  Dr.  Jennings,  London;  Dr.  II. 

L.  Jones,  London;  Mr.  D.  E.  Jones,  Llanllibis.  (K)  Mr.  Kemp, 
Horbury;  Mr.  A.  B.  Kingcombe,  Towcester ;  Dr.  J.  Kerr,  Bradford; 
Dr.  W.  M.  Kelly,  Taunton ;  Dr.  G.  Kirker,  Beyrout.  (L)  Mr.  N.  H.  P. 
Lewis,  Oxford;  Dr.  O.  Lassar,  Berlin;  Mr.  M.  S.  Lane,  London,  Di.  (. 
J.  Lumpkin,  Sierra  Leone ;  Mr.  C.  J.  Lewis,  Stirling ;  Liable  to  be 
Recalled  to  Service.  (M)  Mr.  W.  Marriott,  London;  Dr.  J.  G. 
McKendrick,  Glasgow;  Dr.  J.  More,  Kettering;  Mr.  W.  Mason,  St. 
Austell;  Mr.  R.  N.  Macpherson,  Southsea;  Mr.  W.  L.  Morgan,  Oxford; 
Dr.  A.  Macfadyen,  London;  Mr.  C.  A.  Morton,  Bristol;  Dr.  J. 
McVail,  Glasgow;  J.  P.  MacLaren,  M.B.,  Chesterfield;  Mr.  J.  H. 
Menzies,  London ;  A  Member  ;  Mr.  D.  MacGregor,  London  ;  M.B.Aberd.; 
Dr.  W.  J.  Mickle,  London  ;  W.  A.  Mackintosh,  M.B.,  Stirling.  (N)  Dr. 
A.  Newsholme,  Brighton;  Noblesse  Oblige  ;  Nemo.  (O)  Dr.  I.  Owen, 
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RESULTS. 

Delivered  at  the  Royal  College  of  Surgeons. 

By  JONATHAN  HUTCHINSON,  Junr.,  F.R.C.S., 

.  .  .  .  Professor  at  tlie  College, 

Assistant  burgeon  and  Demonstrator  of  Practical  Surgery  at  the 
London  Hospital. 

T  .  Lecture  I. 

I  hat  the  rarity  of  the  occurrence  of  injuries  to  the  epiphyses 
of  the  long  bones  has  been  exaggerated  by  some  writers  may 
be  judged  from  the  fact  that  this  review  is  based  upon  the 
;  collected  records  of  about  350  cases,  excluding  many  doubtful 
■and  ill-reported  ones.  Of  the  total  number  nearly  150  have 
not  previously  been  published,  and  I  am  greatly  indebted  to 
my  senior  colleagues  at  the  London  Hospital  for  the  oppor¬ 
tunity  of  observing  and  recording  many  of  these.1 

mi  r  ii  •  ^EP4BATI0N  0F  the  Epiphyses. 

The  fo  lowmg  ponits  niahe  this  accident  worthy  of  special 
(1)  The  possibility  of  more  or  less  complete  arrest  of 
I  •  ie  mjured  bone  ’  (2)  the  frequent  errors  of  dia- 

■  u‘  s  ''rhicli  separation  of  certain  epiphyses  have  caused 
wrors  often  perhaps  due  to  the  insufficient  and  inexact  teach’ 
ng  on  the  subject  in  the  standard  works  on  surgery  (3) 
•omplete  separation  of  an  epiphysis  is  almost  invaSablv 

jtccompanied  by  stripping  of  periosteum  from  a  large  area  of 
he  shaft,  much  more  than  is  met  with  in  simple  fracture  • 
.lence  arises  a  somewhat  greater  tendency  for  such  injuries 
o  be 'followed  by  suppuration  and  necrosis,  and  still  more  to 
he  formation  during  repair,  of  an  excessive  amount  of 
alius,  it  will  be  understood  how  prejudicial  this  may  be  to 
he  movements  of  the  joints  concerned— for  example  in  the 
ase  ot  the  lower  epijihysis  of  the  humerus;  (4)  in  nianv 
ases  detachment  of  an  epiphysis  implies  at  the  same  time 
n  injury  to  the  joint  which  it  helps  to  form,  a  point  of  in- 
eiest  as  legards  both  prognosis  and  treatment;  (5)indetach- 

■  ent  of  certain  epiphyses-for  example,  the  lower  femoral 
1  e  aBd  tbe  upper  one  of  the  humerus,  unusual  difficulty 
lay  be  experienced  m  obtaining  reduction  and  keeping  the 
^oneingoodpoHihon,  difficulties  comparatively  rarely"  met 

ith  in  the  case  of  fracture  of  the  shafts.  y 
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also  the  occurrence  at  nearly  every  site  of  enmhWai 
ion  without  rent  of  the  periosteum ;  in  fact  we  may  say  that 
wT  1S  Prob?bly  the  strongest  means  of  union  between 
t  n‘ shaft  and  epiphyses.  Thus,  after  the  periosteum  onnm 
s  i  the  epiphysial  disc  has  been  carefully  divided  all  round 
a  weigh  will  suffice  to  detach  the  epiphysis  one-fi  th that 

required  under  other  circumstances.  *  that 


Cl ». 


PART  of 


^PWVW-S!  bxj 

D\^c, 

L\kp 


on  the  post-mortem  table 
given  for  the  ossification 


T  ,  .  The  Epiphysial  Discs. 

’  ’!  Sbea]VHg  of  the  layer  of  modified  cartilage  cells  which 
mnects  the  epiphysis  to  the  shaft,  I  think  the  best  term  to 
thot  »*"?Pipliy»ial  disc,’ '’’exactly  cm«po„dh“  [o 
ie  Geiman  Epiphysenknorpelscheibe ,”  but  fortunately  briefer 
nd  more  euphonious.  Microscopically  its  anatomy  may S 
eie  illustrated  by  a  specimen  taken  from  one  of  the  exueri 
!  ients  which  I  performed  on  animals.  experi 

dctacLfbv  di!S  h-mathS’  an8estll0tised,  and  lower 

-atio? 

:  :i«=aS  SxSr-S  ■ ^ 
i  sasar  sswSr®.  « ««  ■££ 

iphvsis.  Further  it  Z  ho  i a}  1‘°.st,  ,lllvai;Ubly  reniain  with  the 

aged  in  regular  eohnnns'betwccnSlle^rlUeuhe0  tow]r!lKndlSC  aU 
:cy  are  small,  flattened,  and  eloselv  TviH-  .ri  l  ’  >e  epiphysis 

}  diaphysis  they  are  largei  and  round  or  oval  cach  °thcr’ toWBrds 

\ mtTi  I-n{jd?/1  number  of  observations  on  the  cadaver  but 

needlSs  1  Wittf  ro  experiments  would 

i^ses  V,V  the  f em  iir,°  these  °experimeiitsC  ’have  I'etnZZ 

ofSS  possi® 

;lsiu.  tho  Amoral  head  in  young  infants.  They  prove 


d  r  ^  e.  p  a  ( C) 

One  by-result  of  the  observation 
was  to  show  that  the  exact  dates  ; 

d.Ivi-.tcdfr!  ,?f  t\y  varioBS  epiphyses  are  not  infrequently 
.  .  U11V  !U‘  ™ust  expect  the  chronometer  of  life  to 
lx  sometimes  fast  and  sometimes  slow. 

Having  regard  to  the  delicate  structure  of  the  epiphysial 
<bf,  one  might  expect  that  either  the  violence  nec?ssai  v  to 
detach  the  epiphysis  or  the  reaction  attending  subsequent 

furtheTgroVthU  Thi'r  fS  fUffiT  f°  oblit<,rate  aild  to  check 
luiuiei  giowtn.  11ns,  fortunately,  is  not  the  case  -  indeed 

ie  epiphysud  disc  shows  a  remarkable  power  of  resistance’ 

1  us  m  several  experiments  on  rabbits,  I  found  that  after 

taclild  m,deH  P  lyn 18  i°f-  the  fe?nur  bad  been  completely  de¬ 
tached  and  then  fixed  in  position  by  a  steel  peo-  or  bv  other 

S!SflglW  -h  continued  in  a  normal  manner.  Fm-t  er 
, .  t]]e  ammal,  liad  been  killed  a  considerable  time  af  er- 
au  s,  the  bone  decalcified  and  microscopic  sections  made 
the  disc  was  found  to  be  unaltered  except  just  where  the  necr’ 
tiaveised  it.  1  he  same  held  true  when  the  end  of  the  disT- 
physis  had  been  excised,  though  here  of  course  there  was 

stSd  W  ;Sp«9rf  enUlg-  (;ilier’«  experiments  confirm  this 
.tien0th  of  lesistance  on  the  part  of  the  epiphysial  disc 
Mere  it  not  so  we  may  point  out  that  Ogston’s  operation  ffir 

than  Sa^i^pcier*!;  wm 

«  asusr£ 

to 

one  femur  m  the  London  Hospital  No  si<ms  ,,f  ;,Vh  11 
tom  followed,  and  the  immediate  result  was ‘most  sutisfae- 
b liy’. bvd  a  bmp  slowly  developed,  and  when  I  examined  the 
case  at  the  age  of  10  years  there  was  shortening  in  the  femur 
o  the  extent  of  quite  2  inches.  Before  adult  life  was  attained 
this  shoi  tening  would  probably  amount  to  4  or  5  inches 

i"itionVof  H  o"l  abk‘ t0  /<dlo'Y  up  six  cases  of  undoubted  sepa¬ 
ration  of  the  lower  epiphysis  of  the  radius  for  a  considerable 
time  aftei  the  accident,  in  only  one  (in  which  some  backward 
tilting  persisted)  was  there  decided  shortening.2  Many  spe¬ 
cimens  could  be  adduced  showing  that  in  spite  of  old'  frac¬ 
tures  close  to  the  epiphysial  discs  of  various  bones,  some¬ 
times  even  accompanied  by  vertical  splits  of  the  epiphysis 
the  disc  itself  has  remained  unimpaired.  On  the  other  hand’ 
it  must,  be  admitted  that  arrest  of  growth  is  a  fairly  frequent 
lesult  of  detachment  of  the  epiphysis.  We  may  consider  it 
as  almost  inevitable  if  the  latter  remains  displaced  and  only 

[1697] 
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connected  by  the  periosteal  hew  bone  to  the  diapliysis.  One 


TRAC5-S  of 
•EP\PHYS>^\.r  | 
S3\  &c.< 


pecs,  HORtfiAv.  tona\iioH, 

Fig.  2.  -Tlic  Ul'l'or  ai  iiwing  sliowB  tlic 

«■«  «5 

lillirlsssssss 

for  fixation  ,  , 

...  two  of  my  experiments  on  rabbits  proved  that  under  such 
conditions  the  disc  very  rapidly  underwent  atrop^  ni  j 
oven  when  the  detachment  lias  been  unattended  by  aecmeu 
displacement  or  when  the  latter  has  been  comp  e  e  y  o 
con\c,  we  know  that  arrest  of  growth  .sometimes  occms.  Mi. 
Bryant  lias  called  attention  to  this  m  the  < jse  of  the  1 iowc 
epiphysis  of  the  tibia,  when  originally  the  accident  has  U 
diagnosed  and  treated  merely  as  a  sprain  o  tl.  . 

mav  surest  that  such  a  result  is  due  to  the  subject  being 
encouraged  to  walk  before  union  lias  occurred,  and  to  the 
rireiudicual  action  of  the  body  weight  stimulating  the  disc  to 

ISIS,.  The  same  author  tan  Jiubtetod some  m- 

teresting  examples  of  complete  arrest  of  -10^trVpf  -1f  p[?i  fT 
injury  tS  the  upper  epiphysis  of  the 

importance  of  the  various  epiphysial  discs  as  legaids  giovt 
is  well  known,  and  will  be  alluded  to  later. 


Arrest  of  Growth.  . 

Arrest  of  growth  after  epiphysial 
prejudicial  when  it  affects  only  one  o  ,  ,,  ,,  fibula 

forearm  or  leg  Then  the  companion  bone— usually  the  mmia 
w  utuakhlfifontiuuo  to  grot  avail  push  the  foot  or  l.and 
over  to  the  opposite  side,  and  distort  the  anWe-o1  Jhs 
joint.  I  could  quote  at  least  eight  examples  °f  this  occui 
renceineach  situation.  Borne  of  these  have  called  foi  sui 

8iinalSteSof  epiphysial  separation 

the  prompt  and  accurate  reposition  of  the  displaced  bone,  t  ie 
careful  avoidance  of  rough  manipulation  m  so  doing  (much 
aided  by  the  use  of  an  anesthetic)  and  the  employment  of 
cold  applications  to  check  inflammation  are  incumbent  upo 
the  surgeon.  Whether  he  should  warn  the  patient  s  fi lends 
of  the  risk  of  shortening  is  a  question  of  medical  e  liic-s  too 
delicate  for  me  to  attempt  to  answer.  There  is  little  doubt 
that  in  certain  cases  of  injury  to  the  epiphyses  dui  mg  t 
first  year  or  two  of  life  arrest  of  growth  at  the  affect  eel  disc 
is  folk)  wed  by  more  or  less  impairment  of  developnientin  te 
whole  limb.  Sometimes  comparative  disuse  of  the  limb  may 
fairly  be  given  as  the  explanation,  as  m  the  case  of  excision 
of  the  knee  (including  a  large  part  of  the  femur  ancl  tib  O 
recorded  by  Mr.  Pemberton.  I  be  operation 
formed  at  the  age  of  12;  six  years  later  the  whole  limb  v  as 


G  inches  short,  and  the  foot- H  shorter  than  the  opp0site 

mpf  "with  in  reduction  ot  sepciicited. 
The  main  interposition  of  soft  parts, 

epiphysesisgeneially  duM  y  throUgh  which 

and  especially  of  ti  c  been  thrust.  Occasionally, 

entirely  preventnig  reductimn  as  possible 

It  is  most  important  to  ettectieuucuo  ,  f  BWell. 

(or  tbe  following  reasons^..  lire  ^  ^ 

"!S  ".l,  !,,d  more  difficult  2.  Tire  connecting  bridge  of  pen- 
placement  molt  shortens;  from  this  cause,  at 

wiKH  e  oVTiSnlta,  of  interference  with 

1'i  bment  of*  both  the  lower  and  upper  epiphyses  of  the 

SfeSSS  the  deltoid.6  MS 
ties  have  'attacliec/ muclflmportance  to  this  extensive  pen; 
osW  1 stri  miim  as  the  chief  factor  in  determining  suppura- 
tin,,'  But  some  apparently  insoluble  problems  meet  us  here. 

followed  \>LsuPPenWoul  case?  of  detael, ment  of  tire  lower 
trochanter  was  eoneenied,  l^^J^Y/Uveml  epiphyses  were 

taehment  followed  the  suppurative  process  or  t]ie 

The  more  important  any  one  epiphysial  disc  is  as  legaius  i  e 
crrmvtl,  of  the  bone  ill  other  words,  the  more  .active  the 
nutritional  forces  at  that  spot,  the  Sre^eristlie  risk  of  sup- 
nnvntimi  following  in  non-compound  cases  oi  sepaiauon  ui 
the  epiphysis.  Without  laying  too  much  stress  on .  tins  rule, 
wp  m.,v  instance  the  fairly  numerous  cases  m  winch  it  has 
oecmSl  afte  simple  detachment  of  the  lower  epiphysis ;  of 
the  radius  of  the  femur,  and  of  the  upper  epiphysis  of  the 
lmmenis.  ’  But  how  explain  the  great ,  trochanter  eases  h 
it  because  direct  violence  lias  frequently  played  a  pait  m  the 
causation  of  the  detachment,  and  the  micrococci  oi  suppuia- 
t  on  have  obtained  access  through  the  damaged  skm  i 
It  may  incidentally  be  mentioned  that  it  is  an  easy 
to  distiimuisli  in  a  vertical  section  of  a  long  bone,  men  l 
t  b  pmostT i  mporta  lit  epiphysial  disc  as  regards  growth,  for  the 
fn+t^ifalw?vs  tl  e broadest  and  most  defined  m  its  borders, 
i( s 'a  ,,X  of  importance  to  distinguish  between  trail-, 
matic  suppurative  epiphysitis  and  acute  multiple  periostitis 
fofSe  gravity  of  tire  latter  disease  is  much  the  mos ig 
nounced  The  essential  difference  consists  m  the  torn 
showimr  no  tendency  to  involve  other  bones  than  the  one  i 
i  ured  ^Nevertheless,  the  prognosis  is  serious  enough  m 
-iso  of  acute  epiphysitis  of  a  single  bone,  owing  to  the  p  -- 
sible  sequence  of  pyaemia,  of.  necrosis,  or  of  the 

to  the  neighbouring  articulation,  it  ib 
while  noting  that  in  only  one  of  my  experiments  on  animal 

(fifteen  in  number)  did  any  suppuration  ^wounds  in 

iivinries  were  generally  made  compound,  lbt  woun  s 
variably  healecf  by  first  intention,  and  in  the  one  suppuiat 
SgS  tlfe  pus  was  very  small  in  amount  and  practicg 
r.mifinpd  to  a  cbeesv  abscess  in  the  popliteal  space, 
autoals  wmkialnlyrabbits  born  and  roared  in  London,  « 
of  rather  feeble  vitality. 

t,,t,  Rtrrxal  Epiphysis  of  the  Clavicle. 

We  pass  now  1o  the  consideration  of  the  individual  epj 
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pliyses,  commencing  with  one  of  the  most  anomalous  in  the 
whole  body,  that  of  the  sternal  end  of  the  clavicle.  For 
about  eighteen  years  after  birth  the  clavicle  lias  no  true 
epiphysis,  merely  a  thin  plate  of  cartilage,  and  there  is  never 
a  well-marked  epiphysial  disc.  At  two  years  this  cartilage  is 
barely  1  mm.  thick,  at  three  years  it  is  practically  the  same  ; 
after  this  it  gradually  increases,  so  that  by  the  time  ossifica¬ 
tion  begins  in  it,  during  the  seventeenth  or  eighteenth  year, 
it  has  attained  the  thickness  of  4  mm.— that  is,  less  than 
J  inch.  About  the  twenty-fifth  year  it  finally  fuses  with  the 
shaft.  Looking  at  the  short  life  this  epiphysis  enjoys  and 
its  insignificant  size,  two  questions  arise,  What  is  the  use  o: 
its  separate  existence,  and  is  it  conceivable  that  it  slioulc 
ever  be  detached  from  the  diaphysis  ?  Three  undoubted 
cises  of  the  latter  occurrence  are  on  record— one.  aged  20 
■  (M.  Vereheren) ;  one,  aged  14  (Mr.  Christopher  Heath1);  the 
third,  aged  17,  at  the  London  Hospital  under  the  care  of  Mr. 
Rivington,  now  recorded  for  the  first  time. 

The  Upper  Epiphysis  of  the  Humerus. 

Although  the  ossification  of  this  epiphysis  takes  place  by 
two  or  sometimes  three  nuclei,  we  may  conveniently  dis¬ 
regard  this  fact  ;  from  a  surgical  point  of  view  there  is  but 
one  epiphysis,  which  includes  the  head  and  both  tuberosities. 
The  cases  in  which  this  epiphysis  is  divided  by  violence  into 
two  parts  corresponding  to  the  separate  ossific*  centres  for 
the  head  and  great  tuberosity,  or  in  which  the  latter  is  alone 
displaced,  are  so  extremely  rare  that  they  may  be  left  out  of 
consideration. 

The  epiphysial  line  is  a  remarkably  sinuous  one,  the  more 
so  the  older  the  child  grows,  and  the  sinuosity  follows  the 
curve  of  the  upper  surface  of  the  bone ;  it  is  best  seen  in 
vertical  sections,  which  show  that  the  depth  of  the  epiphysis 
is  rarely  more  than  from  2  to  3  centimetres.  Almost  the 
whole  of  the  capsular  ligament  is  attached  to  the  epiphysis 
and  the  following  important  muscles — the  supraspinatus, 
infraspinatus,  teres  minor,  and  subscapularis.  In  cases  of 
detachment,  owing  to  these  firm  connections  with  the 
scapula,  the  epiphysis  invariably  remains  in  the  glenoid 
cavity.  There  is  also  a  tendency  for  the  epiphysis  to  be 
abducted.  The  epiphysial  disc  is  far  more  important  than 
the  lower  one  with  regard  to  growth  in  length  of  the 
humerus.  Fusion  with  the  shaft  usually  occurs  in  the 
twenty-first  year,  though  it  is  sometimes  delayed  until 
twenty-four,  as  a  dissected  case  of  von  Bruns’  demonstrates, 
and  Uffelmann  asserts  that  it  may  be  postponed  to  the 
thirtieth. 

In  most  cases  of  detachment,  the  shoulder-joint  is  probably 
n°t  opened,  and  this  is  the  more  likely  the  younger  the 
patient.  It  is  sufficiently  accurate,  and  a  point  of  practical 
importance,  to  say  that  separation  of  this  epiphysis  before 
the  age  of  about.  20  takes  the  place  of  dislocation  of  the 
i  shoulder-joint.  ’  How  much  trouble  in  treatment  and  dis¬ 
credit  to  the  practitioner  might  have  been  saved  if  this  fact 
were  generally  admitted !  Time  after  time  the  doctor  called 
in  to  a  case  of  separation  of  this  epiphysis  has  pronounced  it 
to  be  one  of  dislocation,  has  employed  various  methods  of 
i eduction,  and  has  been  mortified  by  the  tendency  to  recur¬ 
rence  and  the  very  indifferent  result  obtained.  The  same 
variety  in  the  violence  employed  is  met  with  in  the  two 
cases.  Traction  on  the  arm,  as  in  the  manoeuvres  of  child¬ 
birth,  strong  abduction,  a  violent  wrench  or  twist  of  the 
humerus,  a  fall  or  blow  on  the  shoulder,  may  all  be  respon- 
sib!e  for  separation  of  the  epiphysis.  And  as  in  dislocation, 
the  displacement  of  the  diaphysis  is  in  most  cases  (about  60 
per  cent.)  inwards — towards  or  under  the  coracoid  process, 
in  the  minority  the  diaphysis  is  driven  forwards  or  out¬ 
wards,  whilst  in  some  cases  there  is  a  diastasis  without  any 
displacement,  the  two  fragments  being  held  in  apposition  by 
the  untorn  periosteum.  The  younger  the  patient  the  more 
■ommoii  are  these  cases  of  simple  detachment  without  dis- 
ilacement  cases  of  extreme  difficulty  perhaps  in  diagnosis, 
lut  of  great  importance  from  the  possible  arrest  of  growth 
■vhich  may  result.  Whether  muscular  action  alone  may  pro- 
luce  separation  of  the  epiphysis,  as  it  undoubtedly  can  dislo- 
“ation  of  the  humerus,  is  very  doubtful. 

Analysing  the  records  of  sixty-six  cases  of  separation  of 
his  epiphysis  (thirteen  of  which  were  under  my  own  ob- 
lervation),  I  find  six  occurring  at  birth,  and  four  during  the 


first  year  of  life.  Omitting  these,  the  average  age  at  which 
the  detachment  occurred  was  13  years,  in  no  fewer  than 
seventeen  was  the  patient  15  years  old  or  more.  Sufficient 
evidence  exists  from post-mortem  examination  or  operation  (in 
all,  eleven  cases)  to  enable  us  to  say  that  the  separation 
occurs  in  probably  nearly  all  of  the  cases  exactly  at  the 
epiphysial  line.  The  strong  curve  of  the  latter,  due  to  the 
upward  projection  of  the  top  of  the  diaphysis  about  its  centre, 
has  already  been  noted,  and  is  of  practical  interest.  An 
American  surgeon  named  Moore  claimed  that  when  the  dia¬ 
physis  is  displaced  it  hitches  (so  to  speak)  against  the  outer 
and  under  part  of  the  epiphysis;  hence  the  difficulty  in  re¬ 
duction,  to  be  met  by  a  manoeuvre  dignified  by  the  name  of 
“Moore’s  method,”  which  simply  consists  in  carrying  the 
humerus  forwards  and  upwards,  then  making  slight  extension 
whilst  the  arm  is  brought  down  to  the  side,  and  there  fixed. 
Moore  regards  this  locking  of  diaphysis  and  epiphysis  as  of 
constant  occurrence,  and  that  “no  plan  of  treatment  ”  (ex¬ 
cept  his  own)  “  is  likely  to  succeed.”  The  whole  contention 
is  a  fallacy.  In  the  case  of  displacement  of  the  diaphysis, 
here,  as  in  other  parts  of  the  body,  the  main  difficulty 
in  reduction,  if  any  exists,  is  due  to  interposition  of  soft 
parts,  and  especially  of  the  tense  periosteal  sheath, 
through  which  the  expanding  end  of  the  diaphysis  has  been 
driven. 

The  following  are  the  chief  points  in  the  diagnosis  of 
separation  of  this  epiphysis  : 

1.  The  age  of  the  patient — under  about  20  years. 

2.  The  arm  is  comparatively  helpless,  the  elbow  often  directed  a  little 
outwards  or  backwards. 

3.  Abnormal  mobility  just  below  the  sliouldcr-joint,  best  made  out  by 
abducting  the  humerus. 

4.  Rapid  swelling  about  the  shoulder,  some  shortening  if  the  diaphysis 
is  wholly  displaced. 

5.  Muffled  crepitus  on  replacement. 

Dislocation  is  diagnosed  in  at  least  50  per  cent,  of  the  re¬ 
corded  cases  ;  a  thorough  examination  under  an  anaesthetic 
is  important.  If  once  brought  fairly  back  under  the  epiphysis 
the  sinuous  nature  of  the  junction  will  tend  to  keep  the 
diaphysis  in  place.  Steady  traction  on  the  arm,  slight 
abduction,  aided  by  rotary  movement,  or  by  direct  pressure, 
is  the  most  likely  to  attain  this  end.  There  is  probably  no 
harm  in  trying  “  Moore’s  method,”  provided  that  no  violent 
jerking  movement  is  allowed.  What  should  be  done  if  the 
diaphysis  protrudes  just  under  the  skin,  and  prolonged  efforts 
at  reduction  fail  ?  Here  (with  every  precaution  as  to  asepsis) 
the  end  of  the  diaphysis  should  be  exposed,  the  opening  in 
the  periosteal  sheath  enlarged,  or  the  rent  in  the  other  soft 
tissues  held  open,  and  the  bone  returned  to  place.  This  has 
been  done  with  success  even  at  an  interval  of  several  weeks 
from  the  accident,  but  it  is  then  usually  necessary  to  resect 
part  of  the  diaphysis.0  The  same  course  should  be  followed 
in  the  cases  of  compound  separation,  where  the  diaphysis 
protrudes  through  the  skin.  In  five  such  cases  resection  of 
the  diaphysial  end  was  performed,  and  the  bone  returned  to 
place,  all  ultimately  recovering  with  a  very  useful  arm.  In 
two  reduction  was  obtained  without  resection,  but  in  one  .of 
these  2  inches  of  the  bone  subsequently  necrosed. 

Amongst  the  rarer  complications  we  have  to  note  injurious 
pressure  on  the  axillary  artery  or  plexus  of  nerves,  the  former 
in  two  cases — Clark’s  and  Hamilton’s — having  caused  gan¬ 
grene  of  the  whole  arm.  Suppuration  is  exceptional  in 
the  non-compound  cases,  and  should  rarely  occur  after 
reduction  of  the  compound  ones ;  but  it  has  more  than 
once  led  to  the  death  of  the  patient.  Noting  also  that 
bony  ankylosis  of  the  shoulder,  from  some  cause  difficult 
to  explain,  followed  in  four  of  my  collected  cases — in 
one  suppuration  had  occurred — we  come  finally  to  the 
important  question  of  arrest  of  growth  in  the  humerus,  and 
even  in  the  whole  arm  (with  or  without  paralysis),  following 
detachment  of  this  epiphysis.  Striking  examples  have 
been  published  by  Bryant,  P.  Vogt,  Bruns,  and  Humphry. 
In  this  case,  as  in  practically  every  one  where  the  arm 
ms  been  more  or  less  paralysed  and  non-developed, 
the  accident  which  was  to  blame  occurred  at  a  very  early 
age.7  Whether  the  brachial  plexus  is  torn  as  well  as  pressed 
on  by  the  displaced  diaphysis  in  these  cases  we  cannot  at 
present  decide. 

The  necessity  for  thorough  examination,  correct  diagnosis, 
and  gentleness  in  manipulation  in  every  case  of  detachment 
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of  tliis  epiphysis  must  he  emphasised.  Nothing  will  so  cer¬ 
tainly  he  followed  by  arrest  of  growth  as  roughly  rubbing  the 
fragments  together,  even  if  reduction  is  effected,  and  so  de¬ 
stroying  the  delicate  epiphysial  disc  of  cartilage. 

A  very  important  question  arises  as  to  how  far  an  operation 
is  justifiable  in  a  case  where  the  diaphysis  has  remained 
partly  or  wholly  displaced  and  the  patient  comes  under  caie 
some  weeks  or  months  after  the  accident.  W  hat  bad  lesults 
have  we  to  expect  if  nothing  is  done  ?  lirst,  arrest  of  growth, 
since  the  epiphysial  disc  almost  certainly  remains  with  the 
epiphysis.  But  the  nearer  the  subject  approaches  adult  age 
the  less  need  we  think  of  this  ;  further,  if  by  operation  we 
replace  the  diaphysis  it  is  by  no  means  certain  that  we  can 
prevent  shortening  occurring.  Secondly,  impaired  move¬ 
ment  at  the  slioulder-joint,  especially  in  the  direction  of  ab¬ 
duction  and  rotation.  If  these  are  much  limited  an  opeia- 
tion  is  probably  advisable,  and  still  more  so  if  there  is  evi¬ 
dence  of  pressure  on  the  axillary  vessels  or  the  brachial 
plexus  (both,  however,  rare).  Thirdly,  ankylosis  of  the 
shoulder.  Much  will  depend  on  the  peculiar  circumstances 
of  the  case  and  the  operative  zeal  of  the  surgeon,  but  the 
example  of  Bruns’s  two  cases  and  of  Smith's  is  very  encourag¬ 
ing  in  the  direction  of  operation.  In  one  case  (a  recent  com¬ 
pound  one)  the  diaphysis  was  fixed  in  place  of  a  steel  needle 
(Helferich),  with  good  result.  If  the  diaphysis  remains  dis¬ 
placed  to  a  considerable  extent  a  very  fair  result,  may  in 
many  cases  be  expected  (although  shortening  will  probably 
occur — this  is  shown  in  the  cases  recorded  by  Pu/.ey,  Hamil¬ 
ton  (two),  and  in  one  of  my  own.  In  all  these,  firm  union 
occurred,  and  movements  at  the  shoulder-joint  were  very 
good.  Owing  to  ossification  in  the  connecting  bridge  of 
periosteum,  we  have  little  cause  to  fear  non-union  between 
the  diaphysis  and  epiphysis.  However,  in  two  cases  (both 
occurring  at  birtli)  recorded,  by  Bertrandi  and  Duiociiei,  a 
false  joint  appears  to  have  formed. 

In  recent  cases,  after  reduction,  care  must  lie  taken  that 
the  humerus  be  not  rotated  on  its  vertical  axis,  especially  in 
the  inward  direction.  The  epiphysis  tends,  as  already  said, 
to  be  somewhat  abducted,  but  not  to  be  materially  rotated. 
It  is  inadvisable  to  use  a  bulky  axillary  pad,  and  a  neatly 
fitting  poroplastic  shoulder  cap  is  one  of  the  best  forms  of 
of  retentive  apparatus.  Weight  extension  can  but  rarely  be 
required. 

References. 

i  Time  will  not  allow  of  an  introduction  dealing  with  the  history  and 
literature  of  the  subject.  It  must  suffice  to  say  that  during  the  last  forty 
years  no  one  has  more  contributed  to  our  knowledge  of  injuries  to  the 
epiphyses  than  mv  father,  and  I  should  be  pleased  it  the  piescnt 
■work  were  regarded  as  in  any  way  supplementary  to  his.  Bruns,  t  ogt, 
and  Bardenheuer,  in  Germany;  Ollier,  Manquat,  and  Salmon,  in  France; 
Bryant,  Humphry,  and  Hamilton,  amongst  English  writers,  should  lie 
named  among  the  chief  authorities  on  the  subject.  -  Goyrand  followed 
up  three  other  cases  ;  in  neither  did  shortening  result.  4  Bulletins  de  la 
Soc.  Anatomique,  1888.  4  Clinical  Society,  November  loth.  1882.  ■■  Out  ot 

207  cases  of  true  dislocation,  only  two  were  in  subjects  under  20  years  ot 
age  (Kronlein,  Stimson).  6  Bruns,  two  cases;  W  J.  Smith,  one  case ; 
operated  on  four  weeks,  five  weeks,  and  two  months  after  the  accident. 
In  all,  reduction  and  a  good  result  were  obtained.  'In  Professor  Hum¬ 
phry’s  case  at  six  months  ;  in  two  of  Vogt’s  cases  at  birth  ;  in  Malgaigne  s 
“at  an  early  age.” 


THE  CROONIAN  LECTURES 


ON  THE 


PHARMACOLOGICAL  ACTION  AND  THERA¬ 
PEUTIC  USES  OF  THE  NITRITES  AND 
ALLIED  COMPOUNDS. 


Delivered  at  the  Royal  College  of  Physicians  of  London. 
By  D.  J.  LEECH,  M.D.Lond.,  F.R.C.P., 


Senior  Physician  to  the  Manchester  Royal  Infirmary ;  and  Professor  of 
Materia  Medica  and  Therapeutics  at  the  Victoria  Umveisity, 
Manchester. 


Lecture  II.— ( Concluded). 


() 
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I  pass  on  to  the  pharmacology  of  the  nitrate  group  before 
dealing  with  the  therapeutics  of  the  nitrites,  because  the 
organic  nitrates,  about  which  I  shall  have  most  to  say,  have 
in  some  respects  a  similar  physiological  action  to  the  mtiites, 
and  it  will  be  convenient  to  deal  with  their  therapeutic  uses 
together.  The  similarity  seems  to  arise  from  the  tact  that 
under  certain  conditions  the  NO.,  molecule  of  organic 
nitrates  is  reduced  to  NO,,  and  not  from  any  likeness  in  tin- 
action  of  the  two  molecules.  I  do  not  propose  to  do  more 
than  indicate  a  few  points  of  special  interest  in  connection 
with  the  metallic  nitrates.  . 

I  have  already  pointed  out  the  veiy  marked  difference  in  toxic 
influence  on  skeletal  muscle  between  the  groups  NO,  and 


NO  when  combined  with  a  metal  of  small  physiological 
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Medical  Students  in  German  Universities.— According 
to  Asclierson’s  Universitiits-Kalender  just  issued,  the  total  num¬ 
ber  of  students  in  the  universities  of  the  German  empire  in 
the  current  summer  semester  is  27,300.  Of  these,  8, Too  are 
students  of  medicine,  a  falling  off  of  263  as  compared  with  the 
corresponding  semester  last  year. 

Professor  Kundt,  of  Berlin,  and  Professor  Iyekum,  of 
Bonn,  have  been  elected  Kniglits  of  the  Peace,  or  Civil,  ('lass 
of  the  Prussian  Ordre  pour  le  Merite.  This  distinction, 
which  was  valued  even  by  that,  arch-enemy  of  shams,  Thomas 
Carlyle,  is  reserved  for  men  of  the  very  first  rank  in  science 
and  literature. 

Medical  Editors  in  Spain. — The  editors  of  the  medical 
journals  published  in  Madrid  recently  dined.  The  gentle¬ 
men  taking  part  in  this  interesting  Agapemone  were  Dr. 
Serret,  of  the  Siylo  Medico ;  Drs.  Quintana  and  Aycart,  of 
the  Revista  de  Sanidad  Militar ;  Dr.  Uleeia,  of  the  Revista, 
de  Medicina  y  Cirvgia;  Dr.  Larra,  of  the  Reyista  de  Terapeu- 
tica ;  Dr.  Navarro,  of  the  Boletin  de  Medicina  Naval;  Dr. 
Pinilla,  of  the  Medicina  Contemporanea ;  Dr.  Marin  y  Sanclio, 
of  La  Fannaeia  Fspahola ;  and  Dr.  Valledor,  of  the  Revista 
Dosimetrica . 


activity  like  sodium.  I  have  shown  that,  whilst  nitrite  of 
sodium  is  a  powerful  muscle  poison,  the  nitrate  tends  to  pre¬ 
serve  muscle  vitality.  The  striking  contrast  between  the 
action  of  these  two  salts  can  only  depend  on  the  difference 
between  the  physiological  properties  of  the  group  NU2anclNU,. 
This  difference  can  be  traced  in  all  the  metallic  compounds 

of  the  two  groups.  . 

The  nitroxyl  ONO  gives  evidence  of  its  influence  m  evevj 
compound  into  which  it  enters.  The  nitrate  group  OM 
plays  a  neutral  part,  and  does  not  seem  to  interfere  with  tbe 
physiological  activity  of  the  metals  with  which  it  combines. 

1  have  already  shown  tliis  with  regard  to  the  sodium  salts, 
and  have  only  to  add  that  in  dilute  solutions  of  the  nitrates  oi 
potassium,  barium,  calcium,  and  strontium,  the  physiologies; 
influence  of  these  metals  on  the  skeletal  muscles  is  as  we 
seen  as  in  the  corresponding  chlorides.  .  .  .. 

Dilute  solutions  of  nitrate  of  sodium  are  as  little  lrutatup 
to  the  mucous  membranes  and  raw  surfaces  as  they  arc  ' 
muscular  tissue.  It  is  commonly  thought  that  the  nitrate 
of  potash  and  soda  are  irritants  ;  as  a  fact,  however,  tii  • 
solutions  when  dilute  are  not  more  irritating  than  a  solutio 
of  sodium  chloride  of  corresponding  strength,  and  tuei 
presence  in  water  up  to  a  certain  amount  prevents  the  iron 
tion  of  mucous  membranes  which  water  itself  causes. 

A  solution  containing  under  2  per  cent,  of  either  chloride  n 
nitrate  coming  into  contact  with  the  Schneiderian  membrane 
the  conjunctiva,  or  raw  surfaces  gives  very  little  discomlor 
if  however,  left  long  in  contact  with  a  raw  surface  it  give, 
rise  to  severe  pain  and  a  stronger  solution  of  either  salt  is  < 

once  painful.  ,  , 

Bv  the  stomach  mucous  membrane  a  10  per  cent,  solutio 
of  sodium  nitrate  is  well  borne,  but  if  more  concentrated  an 
in  considerable  quantity,  it  may  cause  great  irritation  uk 
other  strong  saline  solutions. 

The  organic  nitrates  to  which  1  shall  allude  aie  gl.G  . 
trinitrate,  C:iH3(0N02)3  (nitro-glycerine)  ethyl  nitrate 


C2H,ONO 


propyl  nitrate,  C3lT7ON02 ;  isobutyl  nitrate 
CXONO;:  isoamyl  nitrate,  C,H110N02.  In  these  orgam 
nitrates  two  effects  have  to  he  considered  :  (1)  the  act-.on 
of  the  compounds  themselves ;  (2)  that  resulting  from 
products  of  their  decomposition.  .  ,,  rtQ11t 

Nitro-glycerine.— I  shall  speak  of  nitroglycerine  first  becau, 
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'  of  its  great  therapeutic  importance.  Professor  Hay  lias  shown 
that  nitro-glycerine,  in  the  presence  of  alkalies  and  their  car¬ 
bonates  or  of  sodium  phosphate,  is  decomposed,  about  two- 
thirds  of  the  0N02  being  reduced  to  ONO  and  uniting  with 
t lie  alkali  to  form  a  nitrite;  the  remaining  third  forms  a 
nitrate  with  the  alkali.  It  is  even  decomposed  under  some 
conditions  by  contact  with  water. 

When  nitro-glycerine  is  taken  into  the  stomach  it  pro¬ 
bably  undergoes  little  or  no  change  there,  but  is  absorbed 
unaltered  and  quickly  converted  in  part  or  altogether  into 
sodium  nitrite.  Any  part  which  is  pot  thus  destroyed  is 
excreted  by  the  kidneys,  and  when  large  doses  are  given  to 
animals  by  the  mouth  nitro-glycerine  has  been  recovered 
from  the  urine  and  the  blood.  After  large  medicinal  doses  in 
man  it  has  been  detected  in  the  urine.  On  the  skeletal 
muscles  the  vessels  and  the  excised  frog’s  heart  dilute  solu¬ 
tions  of  nitro-glycerine  act  exactly  like  solutions  of  sodium 
nitrite  of  similar  strength.  The  gastrocnemius  of  a  frog  in 
normal  saline  containing  one  part  in  1,000  of  nitro-glycerine 
dies  in  20  to  40  minutes,  as  it  would  do  in  the  same  strength 
of  sodium  nitrite,  and  it  gives  when  contracted  a  similar 
muscle  tracing.  The  dilatation  of  the  vessels  of  the  tortoise 
when  weak  solution  of  nitro-glycerine  is  perfused  through 
)  them,  is  just  as  great  as  with  sodium  nitrite.  Inasmuch  as 
nitro-glycerine  is  decomposed  to  some  extent  in  the  experi- 
,  merits,  nitrite  being  formed,  it  is  impossible  to  say  how  far 
•  the  effects  are  due  to  the  nitro-glycerine  itself. 

When  given  internally  the  effects  of  nitro-glycerine  are 
'almost  identical  with  those  of  sodium  nitrite,  but  in  a  few 
points  the  action  of  the  two  substances  differs  somewhat. 
Nitro-glycerine  tends  to  stimulate  the  spinal  cord  and 
medulla,  and  in  the  lower  animals,  especially  the  frog,  may 
jcause  tetanic  spasms.  Sodium  nitrite  has  no  such  effect. 

In  man  the  only  difference  observed,  so  far  as  regards  the 
nervous  system,  between  nitro-glycerine  and  sodium  nitrite  is 
that  the  former  much  more  often  causes  headache,  which, 
.when  induced,  is  at  times  of  longer  duration  than  that  caused 
,by  sodium  nitrite. 

The  throbbing  headache  felt  immediately  after  nitro¬ 
glycerine  may  be  due  to  the  direct  effect  on  the  circula¬ 
tion  of  the  nitrite  into  which  the  trinitrate  of  glyceryl  is 
converted.  But  it  at  times  lasts  many  hours  after  the  circu- 
jlatory  effects  have_  apparently  passed  away,  and  it  seems 
possible  that  the  nitro-glycerine  headache  is  not  entirely  due 
,to  the  nitrite  effect,  but  that  the  nitro-glycerine  molecule,  or 
it  may  be  certain  compounds,  due  to  decomposition  of  the 
glyceryl,  take  some  part  in  its  production.  There  can  be 
little  doubt  that  the  tetanus  produced  in  the  lower  animals 
Is  due  to  the  nitro-glycerine  molecule  itself. 

The. difference  between  the  effects  produced  in  the  circula¬ 
tion  in  man  between  sodium  nitrite  and  nitro-glycerine 
though  small  are  yet  of  some  practical  importance.  From 
the  table  I  have  shown  (British  Medical  Journal,  July 
jlst,  1893,  p.  6)  it  will  be  seen  that  the  action  of  nitro-glycerine 
is  more  rapid  than  that  of  sodium  nitrite  or  ethyl  nitrite. 

Not  only  is  the  action  of  nitro-glycerine  distinctly 
evident  earlier  than  that  of  the  nitrites  of  sodium 
;and  ethyl,  but  the  point  of  the  lowest  pulse  tension  is 
.also  earlier,  as  seen  in  the  table  which  I  have  given.  I 
(have  not,  however,  found  the  influence  of  a  minim  of  nitro¬ 
glycerine  usually  quite  as  prolonged  as  the  influence  of  2 
grams  of  nitrite  of  sodium,  but  there  is  no  important  differ¬ 
ence.  The  minute  amount  of  nitro-glycerine  which  will  affect 
the  pulse  is  very  marvellous.  One-sixteenth  of  a  minim  of  liquor 
.trmitrini  will,  in  some,  distinctly  lower  tension.  The  effect  of 
■imall  doses  is  more  remarkable  when  we  consider  the  very 
large  doses  which  the  circulation  will  bear  without  suffering 
njury.  Dr.  Murrell  records  that  on  one  occasion  he  gave  a 
patient  10  minims  eight  times  daily,  the  only  effect  being  to 
•eheve  anginal  pain  and  cause  some  headache.  I  have  only  to 
idd  the  explanation  which  Hay  has  given  of  the  more  powerful 
nffuence  of  nitro-glycerine  than  nitrite  of  sodium.  The  gly¬ 
cerine  compound  is  absorbed  into  the  blood  and  then  forms  a 
n  trite.  f  he  sodium  nitrite  undergoes  decomposition  by  the 
tends  of  the  stomach,  and  though  the  nitrous  acid  set  free  is 
n  part  absorbed,  there  is  naturally  considerable  loss  by 
iscape  of  the  acid  vapour  and  by  its  decomposition!!. 

The  Fatty  Nitrates. — The  nitrates  of  ethyl,  propyl,  butyl, 
ind  amyl  are  all  stable  bodies  very  slightly  soluble  in  water 
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and  not  disagreeable  to  smell  or  taste.  The  boiling  point  of 
the  series  increases  with  the  molecular  weight,  nitrate  of 
ethyl  boiling  at  190°  and  nitrate  of  isoamyl  at  296°. 

Unlike  nitro-glycerine,  the  nitrates  of  ethyl,  propyl,  butyl 
and  amyl  do  not  readily  decompose  even  when  mixed  with 
an  alkaline  fluid.  When  I  added  0.2  c.c.  of  these  nitrates  to 
10  c.c.  of  a  5  per  cent,  solution  of  sodium  carbonate,  and  kept 
the  mixture  at  38°  C.  no  trace  of  nitrate  could  be  detected  in 
30  minutes.  On  leaving  the  mixture  for  several  hours  the  tests 
indicated  the  presence  of  a  trace  of  nitrite,  but  it  was  not  till 
6  days  had  elapsed  that  any  considerable  quantity  of  nitrite 
was  present.  On  adding  2  per  cent  of  ethyl  nitrate  to  blood 
metliaemoglobin  does  not  immediately  appear,  but  on  keep¬ 
ing  the  mixture  at  38°  C.  the  characteristic  band  can  be  de¬ 
tected  by  the  spectroscope  in  about  30  to  40  minutes.  The 
nitrates  of  the  higher  members  of  the  series  isobutyl  and 
amyl  do  not  under  similar  conditions  show  the  presence  of 
metliaemoglobin  for  many  hours.  I  have  several  times  dia¬ 
lysed  the  mixture  of  nitrates  and  blood  in  which  metluemo- 
globin  has  been  produced  without  detecting  the  presence  of 
nitrites  in  the  dialysate,  though  on  keeping  the  compound 
for  24  to  36  hours  at  38°  a  nitrite  reaction  is  obtained  from  it- 
manifestly,  however,  the  fatty  nitrates  do  not  readily  yield 
nitrites  as  easily  as  nitro-glycerine  does. 

Although  the  nitrates  seem  to  be  decomposed  into  nitrites 
with  some  little  difficulty  outside  the  body,  it  seems  prob¬ 
able  that  in  the  living  body  the  change  takes  place  more 
readily,  since,  as  I  shall  show,  an  effect  on  the  circulation 
somewhat  like  that  caused  by  nitrites  is  produced  by  giving 
the  nitrates,  but  this  nitrite  effect  is  less  quickly  produced 
and  longer  lasting  than  when  nitro-glycerine  is  given. 

When  a  muscle  is  exposed  to  a  mixture  of  1  of  ethyl 
nitrate  in  1,000  of  normal  saline  solution  the  contractions 
diminish  in  height  somewhat  more  rapidly  than  with  normal 
saline,  but  vitality  is  well  maintained  and  the  muscle  lives 
as  long  as  in  normal  saline  ;  1  in  500  causes  a  somewhat  rapid 
fall  in  the  height  of  the  muscular  contractions,  but  a  muscle 
will  live  in  the  solution  over  three  hours. 

Propyl  nitrate  diminishes  the  irritability  of  muscle  •  more 
powerfully  than  ethyl  nitrate,  but  the  muscle  will  continue 
to  live  in  a  solution  of  1  in  1,000  of  normal  saline,  and  give 
contractions  at  the  end  of  24  hours. 

Isobutyl  nitrate,  of  the  strength  of  1  in  1,000,  greatly  de¬ 
creases  the  contractile  power  of  muscle.  At  the  end  of  about 
three  hours  it  will  only  contract  as  a  rule  with  strong  stimu¬ 
lation. 

Amyl  nitrate  is  far  more  fatal  than  any  of  the  other  nitrates 
If  the  muscle  is  immersed  in  1  of  1,000  of  amyl  nitrate  the 
contractions  rapidly  fall  and  the  muscle  dies  in  about  an 
hour,  contracture  being  often  seen.  The  relative  influence 
of  nitrates  as  shown  by  their  action  on  muscle  bears  out  the 
well  known  fact  that  the  toxicity  of  alcoholic  radicles  in¬ 
creases  with  their  atomic  weight. 

The  effect  of  the  fatty  nitrates  on  the  vessel  walls  does  not 
quite  run  parallel  with  their  effect  on  skeletal  muscles 
Ethyl  nitrate  in  the  strength  of  1  in  1,000  dilates  the  vessels, 
as  shown  in  a  perfusion  experiment  with  a  tortoise. 

Ethyl  nitrate  increased  the  flow  through  the  vessels  of  a 
tortoise  by  50  per  cent.,  but  propyl  nitrate  in  the  same 
amount  still  more  powerfully  dilates  the  vessels,  and  if  a 
solution  of  1  in  5,000  be  used  extraordinary  dilatation  takes 
place.  (Fig.  19.) 

I  shall  point  out  when  I  come  to  speak  of  nitro  substances 
that  with  them,  too,  the  propyl  compound  seems  to  possess 
the  strongest  dilating  power. 

Isobutyl  nitrate,  in  the  strength  of  1  in  1,000  of  normal 
saline  contracts  the  vessels.  But  in  a  strength  of  1  in  5,000 
to  1  in  10,000  it  dilates  them  very  distinctly. 

Iso-amyl  nitrate  very  markedly  contracts  the  vessels  in  a 
strength  of  1  in  1,000  of  normal  saline,  the  flow  through  them 
being  very  greatly  decreased.  Dilute  solutions,  even  1  in 
10,000,  do  not  dilate  the  vessels,  but  very  weak  solutions,  1  in 
30,000,  have  a  slight  dilating  effect. 

It  is  interesting  to  notice  the  rise  and  fall  of  the  dilating 
influence  due  apparently  to  the  alcoholic  radicles. 

Nitrate  of  ethyl  renders  the  action  of  the  isolated  frog’s 
heart  slightly  quicker  and  weaker  when  in  the  strength  of  1 
in  1,000.  The  other  nitrates  have  much  the  same  effect  as  the 
ethyl  compound,  but  are  more  toxic. 
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The  chief  interest  in  the  action  of  the  nitrates  centres  on 
the  powerful  and  long-lasting  influence  they  exert  on  the 
circulation  in  man.  If  5m.  of  ethyl  nitrate  betaken  internally 
the  pulse  tension  falls  in  three  or  four  minutes,  but  usually  not 


not  appear  for  four  or  five  hours.  The  other  nitrates 
also  tend  to  cause  more  headache  than  the  corresponding 
nitrites. 


Fig.  19.— As  in  fig.  18,  the  figures  at  the  base  represent  the  number  of 
minutes  during  which  perfusion  took  place ;  those  in  the  per¬ 
pendicular  line  the  number  of  c.c.  passing  through.  The  light 
squares  show  the  flow  when  normal  salt  solution  passed  through 
the  vessels  ;  the  dark  squares  when  1  in  1,000  of  propyl  nitrite  was 
used. 

ery  considerably.  It  continues  to  fall,  and  reaches  its 
owest  point  in  thirty  to  sixty  minutes  ;  sometimes  it  is  very 
ow  for  a  longer  time  than  this.  The  effects  of  ethyl  nitrate 
on  the  pulse  can  often  be  distinctly  seen  four  or  five  hours 
after  a  dose  has  been  taken.  (See  Fig.  20a.) 

As  after  nitrites,  the  pulse  is  somewhat  quickened,  but  this 
effect  is  by  no  means  marked.  One  minim  has  a  distinct 
effect  on  the  pulse.  Propyl,  isobutyl,  and  amyl  nitrates  all 
act  in  a  similar  manner,  and  as  far  as  I  have  examined  their 
action,  they  depress  the  tension  for  a  longer  time  than  the 
corresponding  nitrites.  Fig.  20b  shows  the  effects  of  isobutyl 
nitrate  on  the  man  from  whom  the  tracings  after  amyl  nitrite 
and  nitrate  were  taken. 


The  inhalation  of  the  nitrates  very  slightly  lowers  tension. 
The  long-lasting  action  of  the  nitrates  is  doubtless  due  to  the 
fact  that,  unlike  nitro-glycerine,  they  are  somewhat  difficult 
of  decomposition.  I  have  found  the  nitrate  of  ethyl  useful 
in  various  ailments  for  which  nitrites  are  usually  given. 
There  is  one  drawback  to  its  use.  It  seems  to  cause  a  head¬ 
ache  more  often  than  ethyl  nitrite;  this  headache  does 
not  always  come  on  immediately  the  drug  is  taken ;  it  may 
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FEVER. 

I. — Its  Bacteriology. 

By  Surgeon-Captain  DAVID  BRUCE,  A.M.S., 
Assistant  Professor  of  Pathology,  Netley. 


In  this  paper  I  do  not  intend  to  enter  into  the  clinical 
features  or  treatment  of  this  fever,  but  to  confine  myself  to 
the  results  of  the  bacteriological  investigation  of  cases  of  the 
disease,  which  I  hope  will  throw  some  light  on  its  etiology, 
and  help  to  establish  the  fact  that  here  we  have  to  do  with 
no  local  variety  of  typhoid  or  malaria,  but  with  a  definite 
specific  disease. 

The  Presence  of  a  Definite  Micro-organism  in  Malta 

Fever. 

To  detect  the  presence  of  micro-organisms  in  the  bodies  of 
those  suffering  from  a  given  disease,  two  methods  may  be 
employed — either  the  microscopical  examination  of  the  blood 
during  life  and  the  tissues  after  death,  or  the  planting  of 
small  quantities  of  blood  or  particles  taken  from  the  vai’ious 
organs  in  artificial  nutrient  media.  In  Malta  fever  the  first 
method  is  not  readily  applicable,  as  the  micro-organisms  are 
not  found  in  the  blood,1  and  being  very  minute,  are  difficult 
to  detect  in  coverglass  preparations,  or  sections  of  the  organs. 
On  the  other  hand,  the  method  of  establishing  their  presence 
by  means  of  artificial  cultivations  is  easily  carried  out. 
These  cultivations  are  most  successful  when  made  from  the 
spleen.2  _  Jj 

The  test  tubes  containing  the  inoculated  medium  should 
be  placed  in  an  incubator  at  the  temperature  of  the  blood. 
This  necessitates  the  use  of  a  nutrient  medium  such  as  agar- 
agar,  which  remains  solid  at  this  temperature;  and  it  is 
most  essential  that  the  medium  should  be  as  nearly  neutral 
as  possible,  since  any  excess  of  alkalinity  completely  inhibits 
growth.  The  following  is  a  list  of  the  cases  in  which  the 
presence  of  a  definite  micro-organism  has  been  established  by 
means  of  such  cultivation  experiments. 

Case  i.— H.  D.,  aged  24  ;  duration  of  illness  twelve  days.  Eight  tubes  ol 
agar-agar  nutrient  jelly  were  inoculated  from  the  spleen  shortly  after 
death,  and  remained  at  the  ordinary  temperature  of  the  air  (about  25°  C. 
until  the  following  day  at  11  a.m.  Six  of  the  tubes  were  then  placed  in  an 
incubator  kept  at  37°  C.,  while  two  were  left  at  the  ordinary  temperature 
of  the  room.  Minute  white  colonies  appeared  on  the  surface  of  the  agar- 
agar  in  the  six  tubes  after  a  period  of  84  hours,  and  in  the  two  others  at 
the  end  of  168  hours.  (See  chart.) 

Case  ii. — A.  B.,  aged  24;  duration  of  illness  15  days.  As  this 
case  happened  out  of  hospital  I  had  no  opportunity  of  making  a  post¬ 
mortem  examination.  I  succeeded,  however,  in  making  inoculations  into 
six  tubes  containing  agar-agar  in  the  following  manner.  Seven  hours 
after  death,  having  previously  cleansed  the  skin  over  the  region  of  the 
spleen  by  means  of  a  strong  solution  of  corrosive  sublimate  and  absolute 
alcohol,  I  drew  off  a  small  portion  of  the  splenic  pulp  by  means  of  a 
sterilised  trochar  and  cannula.  Next  morning  five  of  these  test  tubes 
were  placed  in  the  incubator,  and  one  left  at  the  ordinary  temperature  ol 
the  air.  No  growth  appeared  in  the  tubes  in  the  incubator  until  the 
end  of  84  hours,  when  the  same  growth  was  observed.  In  the  sixth  tube, 
which  had  been  left  at  the  ordinary  temperature,  the  colonies  appeared 
at  the  end  of  110  hours. 

Case  iii. — B.  E.,  aged  23;  duration  of  illness  eight  days.  Six 
tubes  of  agar-agar  were  inoculated  from  the  spleen  and  placed  in  the 


1  Surgeon-Captain  Hughes  informs  me  he  has  succeeded  in  one  instance 
in  cultivating  the  micrococci  from  blood  taken  from  the  heart  of  a 
monkey  dead  of  the  disease. 

2  This  organ  ought  to  be  removed  from  the  body  as  soon  as  possible 
after  death,  protected  from  contamination  by  being  wrapped  in  a  cloth 
saturated  with  a  solution  of  corrosive  sublimate  (1  in  1,000),  and  taken  to 
the  room  set  apart  as  a  laboratory.  In  transferring  traces  of  the  splenic 
pulp  to  tubes  containing  the  nutrient  material,  certain  precautions 
should  be  taken.  Three  extensive  cuts,  the  second  in  a  plane  at  right 
angles  to  the  first,  and  the  third  at  right  angles  to  the  second  and  parallel 
to  the  first,  are  made  with  three  knives  previously  thoroughly  sterilised 
by  heat.  A  platinum  needle  heated  to  redness  before  each  inoculation 
is  then  used  to  convey  a  small  portion  of  the  pulp  from  the  depth  of  the 
third  cut  to  the  solid  nutrient  jelly. 
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incubator.  Tn  these  the  characteristic  growth  appeared  after  67  hours, 
riie  following  chart  illustrates  the  course  of  the  disease. 
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(  'ask  iv.—J.  ( aged  22  years  ;  duration  of  illness  twenty-four  days.  The 
, ix  tubes  inoculated  from  the  spleen  showed  the  usual  growth  after  the 
,  sual  time.  (See  chart.) 

case  v.—G.  \V.f  aged  23;  duration  of  illness  fifty-three  days. 
fiioculations  were  made  from  the  liver,  kidney,  and  spleen,  but  all  re¬ 
named  perfectly  sterile  except  one,  in  which  the  usual  growth  appeared 
tter  several  days.  I  can  only  account  for  this  scarcity  of  the  micro- 
rganisms  by  supposing  that  most  of  them  had  died  out  owing  to  the  Ion" 
ura ti on  ol  the  case.  The  following  chart  illustrates  the  course  of  the 
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f'ASE  vi  — t.  O.,  aged  23;  duration  of  illness  eight  days  This  case 
rf’vmm  01Vi  °f  tYSlloicl  ve/>'  closely.  The  stools  throughout  were  fluid 
td  ’ abd<.,1110>1  L'nipanitic,  and  the  tongue  dry  and  brown. 

exa,nillatioii  showed  the  organs  congested.  The  spleen 
?l  frtlflndsUnfC?uL  110  e^argement  or  ulceration  of  Peyer’s  glands  or 
■  ,  1  *he  small  intestine;  largo  intestine  normal.  Six  agar- 

j  .  AfnoK\U  ated  fi;om  the  spleen,  and  showed  the  character- 

-ic  kiowth  ot  Malta  lever  on  the  fourth  day.  (See  chart.) 

™-~L-  G>  aFed  ?2;  died,  after  a  few  days’  illness.  The 
fn  V!"1C-'S  'V  \vcl"ld-,  Five  agar-agar  tubes  were  inoculated 
•Ptohes  rnV+ili?,  incubator.  The  characteristic  growth  appeared  in  all 
A  tubes  on  the  morning  oi  the  fourth  day. 

'I1!.—0'  D-’  a",ed  28 1  died  on  the  eighth  day  of  illness.  Body 
to  0„,fi  ^gcmu8C,ulav  ™an  :  mesenteric  glands  not  enlarged  ;  large 
i!  mtestmes  showed  no  appearance  of  glandular  enlargement  or 

V  iT  10  sp,cPn  weighed  in  ounces,  and  was  soft  and  pulpy.  Six 
-  lno''!llat('d  lrol'>  this  organ  and  pi  iced  in  the  incu- 

irt  )  Adei  *oul  da>'s  Gic  characteristic  growth  appeared  in  all.  (See 


Cask  ix.— M.  k.,  aged  21.  Duration  of  illness  thirty-four  days  Post 
moi tern  appearances  :  Body  much  emaciated.  Heart  normal.  Right  lunc 
adherent  to  the  chest  wall  throughout ;’ the  adhesions  evidently  of  long 

consol'irhi’tfm  ’S  lung  inte.n!ely  congested,  but  no  approach  to 

consolidation  Lett  lung  normal  m  appearance,  except  for  some  con- 

1  10  bfaff’  LW  enlarged  and  congested.  No  trace  of  ulcera¬ 
tion  throughout  the  whole  length  of  the  alimentary  tract.  Mesenteric 
gianas  normal  Spleen  enormously  enlarged  and  congested;  weight 

nonennfeSii  -U.thou£h,  ,this  seemed  to  be  a  typical  case  of  Malta  fever, 
none  ol  the  inoculations  made  into  agar-agar  tubes  gave  any  result 
Afterwards  it  was  discovered  that  the  nutrient  medium  used  was  ex¬ 
cessively  alkaline  m  reaction,  which  accounted  for  the  negative  results." 

to  these  nine  cases  may  be  added  nine  examined  by  Sur- 
geon-Laptain  Hughes  and  two  by  Surgeon  Gipps,  K.N.,  in  all 
oi  which  the  same  micro-organism,  shortly  to  be  described 
was  demonstrated. 

From  the  foregoing  twenty  fatal  cases  of  this  disease  it  will 
be  seen  that  in  nineteen  one  and  the  same  micro-organism 
was  found.  I  further  made  the  attempt  while  in  Malta, 
during  the  autumn  of  1891,  to  grow  this  micro-organism  from 
the  tissues  of  the  living  subject  by  splenic  puncture.  Eight 
attempts  in  all  were  made,  and  of  these  two  were  successful, 
but  the  six  failures  were  due  to  the  use  of  an  excessively 
alkaline  nutrient  medium  in  which  the  micro-organism  would 
not  grow. 

From  the  foregoing  considerations  I  think  the  constant 
occurrence  in  the  disease  of  a  particular  micro-organism  can 
be  held  as  proved. 

In  regard  to  its  non-occurrence  in  other  diseases,  I  may 
mention  that  while  in  Malta  I  made  inoculation  experiments 
from  several  fatal  cases  of  typhoid  fever,  and  in  each  case 
cultivated  a  bacillus  corresponding  in  size  and  manner  of 
growth  to  the  one  described  by  Ebertli  and  Gaffky.  In  these 
test  tubes  a  copious  growth  appeared  on  the  agar-agar  at  the 
end  of  twenty-four  hours,  being  in  marked  contrast  to  the 
extremely  slow  growth  of  the  micrococcus  of  Malta  fever. 
In  the  same  way  dysentery,  tuberculosis,  pneumonia,  and  in 
fact  every  fatal  case  that  occurred  was  made  into  a  control 
experiment,  but  in  no  instance  was  there  at  any  time  culti¬ 
vated  a  microbe  bearing  the  most  distant  resemblance  to  that 
found  in  the  disease  under  consideration. 

Morphology  and  Cultural  Characters  of  the  Micro¬ 
coccus  of  Malta  Fever. 

The  Micrococcus  Melitensis  is  round  or  slightly  oval 
in  form,  and  measures  in  dried  preparations  about  0.33^.  in 
diameter.  It  is  therefore  a  very  minute  organism,  and 
requires  a  magnifying  power  of  ’  1,000  or  l',500  diameters. 
Viewed  in  a  drop  of  water,  unstained,  the  microbes  are  seen 
as  bright  points  in  active  molecular  movement,  the  great 
majority  of  them  single,  a  few  in  pairs,  but  never  in  chains. :t 
Like  most  micrococci,  they  possess  no  power  of  spontaneous 
movement.  They  can  be  readily  stained  in  a  watery  solution 
of  gentian  violet,  but  Gram’s  method  is  not  applicable,  as 
they  become  decolorised  in  the  process.  Treating  specimens 
with  alcohol  at  once  removes  all  colour  from  the  micro¬ 
organisms,  even  after  fixing  them  with  osmic  acid,  corrosive* 
sublimate,  or  tannic  acid.  In  nutrient  peptonised  broth, 
kept  at  37°  C.,  no  change  can  be  seen  for  the  first  few  days, 
but  after  some  time  the  fluid  becomes  decidedly  cloudy, 
without  any  formation  of  pellicle  on  the  surface. 

The  best  medium  for  the  cultivation  of  this  species  is 
ordinary  1.5  per  cent,  peptonised  agar-agar  beef  jelly.  In 
stab  cultures  no  change  takes  place  for  several  days.  Then 
the  growth  appears  as  minute  pearly  white  spots  scattered 
round  the  point  of  puncture,  and  minute  round  white 
colonies  are  also  seen  along  the  course  of  the  needle  track. 
After  some  weeks  the  colonies  on  t lie  surface  grow  larger,  and 
join  to  form  a  rosette-sliaped  colony,  while  the  needle  track 
becomes  strongly  marked,  solid-looking  and  yellowish -brown 
in  colour,  with  serrated  edges.  After  the  lapse  of  some 
months  the  growth  remains  restricted  in  area,  and  its  colour 
deepens  to  buff. 

When  growing  on  the  sloping  surface  of  agar-agar  and 
examined  by  transmitted  light,  the  appearance  of  the  colonies 
is  somewhat  different.  At  the  end  of  nine  or  ten  days,  if 
kept  at  37°  C.,  some  of  the  colonies  are  as  large  as  No.  4 
shot.  They  are  round  in  shape,  with  an  even  contour, 
raised  above  the  surface  of  the  agar,  smooth  and  shining. 
On  holding  up  the  tube  and  examining  such  colonies  by 


»  Sun 


;eon-Captain  Hughes  writes  me  that  he  has  succeeded  in  growing 
this  microbe  into  short  chains  in  hanging  drop  cultures. 
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transmitted  light,  the  centre  of  each  is  seen  to  be  yellowish 
in  colour,  while  the  periphery  appears  bluish-white.  On 
looking  at  the  same  colonies  by  reflected  light  no  appearance 
of  yellow  can  be  seen ;  they  then  simply  appear  to  be  milky 
white  in  colour.  The  separate  colonies  on  the  surface  of  the 
agar-agar  do  not  extend  indefinitely,  and  after  a  couple  of 
months  are  found  to  be  no  larger  than  hemp-seeds. 

The  time  which  elapses  before  the  colonies  of  this  micro¬ 
coccus  can  be  seen  by  the  naked  eye  on  the  surface  of  tlie 
nutrient  medium  is  fairly  constant,  and  is  a  valuable  character 
for  the  identification  of  the  species.  Kept  at  a  temperature  of 
25°  C.  this  period  may  be  stated  to  be  seven  days,  at  37°  C. 
about  half  that  time.  When  stab  cultivations  are  made  into 
10  per  cent,  nutrient  gelatine,  and  kept  at  22°  C.,  little  or  no 
growth  takes  place.  After  a  month  the  needle  track  has 
become  slightly  developed,  and  on  the  surface  can  sometimes 
be  seen  a,  minute  smooth  white  growth  not  larger  than  a  pin  s 
head.  No  liquefaction  of  the  gelatine  takes  place. 

Plate  cultivations  in  gelatine  of  this  species  have  not  been 
satisfactory  on  account  of  the  extreme  slowness  of  its  growth  at 
the  temperature  at  which  this  medium  remains  solid.  Planted 
on  boiled  potato,  and  kept  at  blood  temperature,  no  apparent 
growth  takes  place. 

On  the  Transmission  of  Malta  Fever  to  Animals. 

The  effect  of  the  subcutaneous  injection  of  small  quantities 
of  pure  cultures  of  the  micrococcus  of  Malta  fever  were  first 
tried  on  mice,  guinea-pigs,  and  rabbits,  but  with  altogether 
negative  results.  With  monkeys,  horvever,  the  results  ivere 
more  successful,  as  the  following  experiments  will  show  : 

Experiment  i. — Monkey  No.  1,  male,  species  bonnet.  The  temperature 
of  this  monkey  for  a  fortnight  before  inoculation  ranged  between  99  F. 
and  100°  F.  He  ate  well,  was  very  active,  and  to  all  appearance  healthy. 
The  material  used  for  inoculation  was  a  portion  of  a  colony  removedfrom 
an  agar-agar  tube  by  a  platinum  needle,  and  rubbed  up  with  a  small  Quan¬ 
tity  of  sterilised  distilled  water.  This  was  injected  under  the  skin  ol  the 
monkey’s  left  forearm  by  means  of  a  sterilised  hypodermic  syringe.  The 
tube  from  which  the  material  was  taken  was  a  cultivation  from  Case  i, 
and  had  been  growing  outside  the  body  for  nearly  a  month.  The 
monkey’s  temperature  went  rapidly  up,  reaching  107°  F.,  and  after  a 
severe  illness  which  lasted  twenty-one  days  he  died.  On  post-mortem 
examination  the  lungs  showed  no  signs  of  tuberculosis  ;  the  liver  was 
congested,  the  spleen  enormously  enlarged,  and  the  mucous  membrane 
of  the  intestines  free  from  ulceration.  Six  tubes  of  agar-agar  nutrient 
jelly  were  inoculated  from  the  spleen  and  two  from  the  liver.  In  all  the 
spleen  and  one  of  the  liver  tubes  the  growth  characteristic  of  the  micro¬ 
coccus  of  Malta  fever  appeared  after  the  usual  time.  _  In  the  second  liver 
tube  no  growth  of  any  kind  took  place.  The  following  chart  shows  the 
temperature  curve. 


August 


1887 

3  4 

6  6 

7 

9 

10  1 

12 

13 

14- 

15 

16 

17 

18 

19 

20 

21 

22 

23  2 

4 

DAY. 

1  2 

3  4 

5 

7 

8 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21  2 

2 

108° 

106° 

[a 

A 

UJ 

105 

R 

T 

v 

JL 

V* 

si 

v 

U* 

104 

T-i 

It 

V 

l 

L 

103 

M 

u 

li  u 

io  i 

rVn 

BS 

Efi 

TU 

IN 

101° 

-o 

f 

100° 

i 

\l 

r 

99 

T i 

°rf 

Experiment  ii. — Monkey  No.  2,  male,  species  unknown;  inoculated  in 
the  same  manner  as  in  the  last  experiment.  This  monkey  remained  to 
all  appearances  in  good  health ;  his  temperature,  however,  ran  up  to 
104°  F.,  at  which  it  remained,  with  slight  variations,  for  sixteen  days. 
Some  slight  inflammation  and  pus  formation  occurred  at  the  point  of 
injection,  but  this  passed  off  and  the  monkey  recovered  his  usual  health. 

Experiment  iii. — Monkey  No.  3,  male,  species  bonnet.  In  this  case 
the  same  material  was  used  for  inoculation  as  in  the  last  experiment. 
The  growth  used  was  one  from  the  surface  of  an  agar-agar  tube  of  the 
second  generation,  which  had  been  growing  for  one  month.  This  was 
mixed  in  the  usual  way  in  sterilised  broth,  and  injected  into  theleft  arm. 
This  monkey’s  temperature  also  ran  high,  and  lie  died  after  thirteen 
days’  illness.  Inoculations  made  from  the  spleen  into  agar-agar  tubes 
showed  the  first  appearance  of  the  micrococcus  of  Malta  fever  after  four 


davs. 

Experiment  iv. — I  am  indebted  to  Surgeon-Captain  Hughes,  A.M.S.,for 
notes  of  the  followingthree cases.  Monkey  No.  4,  male,  species  bonnet.  This 
monkey  was  under  observation  for  two  months,  during  which  time  his  appe¬ 
tite  was  good  and  his  temperature  normal.  He  was  inoculated  by  injecting 
1  c. cm.  of  sterilised  broth,  in  which  had  been  rubbed  up  a  small  quan¬ 
tity  of  growth  from  an  agar  tube.  This  culture  was  obtained  from  Case  x, 


IT  II  and  was  24  days  old.  The  injection  was  made  into  the  left  fore¬ 
arm  the  skin  being'  previously  shaved  and  thoroughly  cleansed.  The 
temperature  went  steadily  up,  reaching  106°  on  the  fifteenth  day  of  ill¬ 
ness1  For  the  first  ten  days  the  monkey  was  lively,  and  continued  to  eat 
his  food,  but  after  this  time  he  began  to  lie  about  and  refuse  Ins  tood. 
Death  occurred  sixteen  days  after  inoculation.  Post-mortem  Kxammntmn. 

_ The  body  was  fairlv  well  nourished;  heart,  apparently  normal ;  lungs, 

some  sero-purulent  exudation  in  the  bronchi,  otherwise  the  lungs  up- 
peared  healthy;  liver,  enlarged  and  congested  ;  intestines,  some  conges¬ 
tion  at  ileo-ciecal  valve,  otherwise  normal ;  spleen,  much  enlaigecl  and 
congested.  Immediately  after  death  the  viscera  were  examined,  and 
inoculations  made  into  agar-agar  from  the  spleen  and  other  organs.  The 
characteristic  growth  took  place  in  the  tubes  inoculated  after  the  usual 

^Experiments  v  and  vi  are  interesting  as  exemplifying  the 
chronic  course  of  the  fever  as  usually  seen  in  man.  -they 
are  also  of  interest  from  the  fact  that  these  monkeys  were  in¬ 
oculated  from  pure  cultures  obtained  from  the  blood  and 
spleen  of  monkey,  Experiment  iv,  and  not,  as  in  the  other 
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Experiment  v.— Monkey,  male,  species  bonnet,  was  under  observation 

S'  or  three  months  previous  to  inoculation.  Two  days  after  the  injection  of 
i  pure  culture  of  the  Micrococcus  Melitensis  obtained  from  the  blood  of 
ixperiment  ivjie  developed  pyrexia,  which  lasted  2|  months,  and  ended 
li  recovery.  The  temperature  chart  is  very  similar  to  that  of  Experi- 
nent  vi,  and  is  withheld  on  account  of  want  of  space. 

Experiment  vi.— Monkey,  female,  species  bonnet;  inoculated  with  a 
>ure  culture  obtained  from  the  spleen  of  Experiment  iv.  She  suffered 
lor  more  than  three  months  from  a  very  typical  attack  of  this  fever,  ulti- 
nately  recovering  completely.  The  foregoing  chart  illustrates  the  chronic 
•ourse  of  the  disease,  and  is  remarkably  similar  to  what  obtains  in 
nan. 

From  these  experiments  it  will  be  seen  that  the  injection 
>1  pure  cultivations  of  the  Micrococcus  Melitensis  into 
nonkeys  gave  rise  to  a  disease  bearing  a  strong  resemblance 
o  that  found  in  man,  and  caused  death  in  three  experiments 
>ut  of  six.  Further,  it  will  be  noted  that  from  the  three 
'  atal  cases  the  same  micro-organism  was  again  recovered  in  a 
■tate  of  pure  culture. 

From  the  above  considerations  sufficient  evidence  has,  in 
my  opinion,  been  brought  forward  to  show  that  in  all  proba¬ 
bility  the  micrococcus  above  described  is  the  proximate  cause 
■f  Malta  fever,  and  is  the  strongest  evidence  yet  adduced  to 
how  that  this  disease  is  a  specific  fever,  quite  distinct  from 
yplieid  or  malaria. 

In  regard  to  the  important  question  as  to  how  this  micro- 
,  rganism  gains  access  to  the  human  subject,  whether  by  the 
ir,  in  the  drinking  water,  or  in  the  food,  absolutely  nothing 
L  known  up  to  the  present,  and  on  account  of  the  high  tem¬ 
perature  required  for  its  growth,  the  length  of  time  which 
(lapses  before  the  colonies  appear,  and  the  absence  of  any 
.  ell-marked  morphological  or  cultural  characteristics,  the 
parch  for  it  outside  the  body  will  be  found  very  difficult. 


II.— Its  Behaviour,  at  Malta.4 
By  Surgeon-Captain  M.  LOFTS  HUGHES,  A.M.S., 

Malta. 

(Iu  charge  of  Military  Analytical  Laboratory,  Valletta.) 

Mediterranean,  Malta,  or  rock  fever,”  officially  returned  in 
|ie  arm7  statistics  as  “  simple  continued  fever,”  presents  far 
rger  admission  and  invaliding  rates  in  certain  Mediterranean 
irrison  towns  than  any  other  disease. 

I.  Quantity—  The  Maltese  suffer  proportionally  less  from  it 
tan  British  troops,  but  it  is  said  to  be  increasing  in  fre- 
yiency  among  the  civil  population  of  Valletta.  It  does  not, 
pwever,  appear  to  show  that  special  predilection  for  new- 
miers  that  is  so  commonly  noticed  in  the  case  of  enteric 
ver.  In  quantity  it  has,  however,  on  the  whole,  slowly  but 
.eadily  decreased  among  the  troops  in  Malta  during  the  last 
.venty-five  years,  owing,  doubtless,  to  the  constant  sanitary 
improvements  in  barracks.  While  the  admission  rate  per 
000  for  enteric,  fever  has  during  the  last  thirty-three  years 
mained  fairly  constant,  except  at  certain  periods  when  some 

pnite  and  widespread  cause  has  been  at  work,  that  of 
mple  continued  fever  has  regularly  risen  and  fallen  in  seven- 
■ar  cycles  between  the  maximum  of  269.5per  1,000  of  strength 
1850,  and  the  minimum  of  71.2  in  1888.  Marston,  as  quoted 
/  Bi.uce,  has  mentioned  an  alternation  of  this  fever  with 
lteuc  fever,  in  epidemic  form  ;  but,  speaking  generally  for 
alta,  I  do  not  find  this  borne  out  by  statistics  ;  and  though 
-  Oas  occurred  m  individual  barracks,  yet  the  epidemics 
ive  little  relation  to  one  another. 

II.  Quality.  The  case  mortality  has  decreased  from  3.08  in 
e  sixties  to  2.60  in  the  seventies,  and  0.93  per  mille  in  the 
ghties.  Epidemics  of  note  have  become  rare  since  1873,  and 
■puby  fatal  eases  are  in  the  present  day  few.  The  admission 

u  mortality  rates  during  each  seven-year  cycle  have  risen 
mether  to  a  maximum,  but  the  death-rate  has  fallen  earlier 
u  raster  than  the  admission-rate.  Finally,  the  admission- 
e  tor  rheumatic  affections  (in  most  instances  the  charaeter- 
ic  sequelae  of  Mediterranean  fever) has,  as  far  as  quantity  is 
mcerned,  shown  the  same  variations  and  general  decrease  as 
■f*  fever  m  question. 

-HI.  Seasonal  Prevalence.— Though  ague  (that  is  intermittent 

r'er)  does  not  exist  as  an  endemic  disease  in  Malta  yet  the 
usonal  prevalence  of  Mediterranean  fever  exactly  corie- 
mds  to  that  of  the  so-called  malarial  poison.  Becoming 


fairly  prevalent  in  April  the  attack-rate  reaches  a  maximum 
m  July,  August,  and  September,  the  hottest  and  driest 
months,  and  then  falls  until,  in  the  wet  and  cold  months  of 
December,  January,  and  February,  a  few  sporadic  though 
otten  extremely  fatal  cases  occur.  Enteric  fever,  on  the  other 
hand,  becomes  most  prevalent  after  the  first  heavy  rains,  con- 
tinuing  during  the  autumn  and  early  winter  months. 

1}  •  Localisation. — It  has  always  been  distinctly  endemic  in 
(1;  the  barracks,  houses  and  hovels  built  by  the  Knights  be¬ 
tween  the  beginning  of  the  sixteenth  and  end  of  the 
eighteenth  centuries— all  these  buildings  have  for  years 
been  in  an  overcrowded  and  insanitary  condition  though  at 
present  subject  to  yearly  improvements  ;  (2)  in  the  ships  at 
anchor  in  the  harbours  of  Malta. 

The  fever  is  certainly  not  contagious  from  man  to  man, 
and  both  in  localisation  and  general  clinical  characters  it 
bas  a  close  analogy  to  enteric  fever.  In  one  instance  lately  three 
fatal  cases  of  fever  were  admitted  from  a  barrack  containing 
eighty  men,  though  no  cases  of  fever  had  occurred  there  dur¬ 
ing  the  preceding  twelve  months.  Clinically  they  were  some¬ 
what  analogous,  but  tli e  post-mortem  appearances  and  bacterio¬ 
logical  tests  clearly  indicated  that  one  was  enteric  and  the 
other  two  Mediterranean  fever. 

Bacteriological  facts  in  no  way  negative  the  theory  of  ftecal 
transmission  of  infection,  and  hygienic  authorities  and  my 
own  experiments  point  to  a  suitable  reaction  of  fseces 
sewage,  and  more  especially  of  rock  and  sea  water  contami¬ 
nated  by  sewage,  for  the  growth  of  the  special  micro¬ 
organism  of  this  fever,  though  owing  to  the  high  tempera¬ 
ture  necessary  and  the  length  of  time  elapsing  before  the 
colonies  appear,  the  specific  growth  has  not  as  yet  been 
isolated  definitely.  In  the  harbours  of  Malta,  in  spite  of 
recent  improvements  by  which  most  of  the  sewage  is  pumped 
out  to  sea,  large  sewer  outlets  exist  in  the  Quarantine 
Harbour,  and  the  excreta  of  some  5,000  to  8,000  sailors 
employed  on  ships  of  war  and  mercantile  vessels,  are  being 
continually  poured  into  the  enclosed  and  tideless  harbours, 
converting  their  basins  into  one  large  cesspool,  which  is  never 
cleaned  out,  and  must  hold  the  accumulations  of  ages.  The 
offensive  state  of  the  water  becomes  apparent  to  both  sight 
and  smell  at  the  sewer-outlets  at  all  times,  and  in  the 
enclosed  creeks  and  docks  on  rough  days,  yet  in  summer 
soldiers  and  sailors  may  be  seen  bathing  daily  all  round 
these  very  places.  Moreover,  this  same  water  is  used  for 
washing  down  decks,  etc.,  so  that  when  drying  it  has  ample 
opportunity  of  giving  off  in  an  enclosed  space  such  miasmata 
as  it  may  contain. 

There  is  no  evidence  in  favour  of  infected  food  or  drink¬ 
ing  water  having  any  causal  connection  with  this  fever,  and 
the  introduction  of  a  pure  water  supply  under  pressure  lias 
not  lessened  its  prevalence  in  Valletta.  The  facts  point  dis¬ 
tinctly  to  a  probable  air-borne  virus  on  shore,  as  does  the  fol¬ 
lowing  account  of  a  recent  epidemic  : 

A  regiment  was  quartered  on  a  small  island  in  the  Quarantine  Harbour, 
Valletta,  from  January  2nd,  1892,  until  October  10tli  of  the  same  year, 
during  which  period  it  suffered  severely  from  “  simple  continued  fever,” 
197  cases  being  admitted  from  a  strength  of  760  men.  The  regiment  had 
suffered  severely  from  this  fever  elsewhere  during  its  first  year’s  service 
in  Malta,  had  been  seasoned  by  a  three  years’  residence,  and  was  com¬ 
posed  of  men  whose  ages  were  not  below  the  average  of  the  station,  yet 
their  fever  rate  for  1892  far  exceeded  that  of  any  other  regiment.  Of 
these  men,  480  were  quartered  in  wooden  huts,  and  the  remaining  280  in 
an  old  fort  close  by,  which  had  been  built  by  the  Knights  in  1725.  A 
careful  analysis  of  the  fever  admissions  divides  them  into  two  classes 

1.  Cases  of  true  Mediterranean  fever. 

2.  Relapses  and  slight  cases  of  the  same  fever  (the  latter  possibly  due 
to  special  individual  power  of  resistance),  cases  of  simple  ardent  fever 
(febricula),  and  other  obscure  but  slight  febrile  ailments.  The  last  class 
of  cases  were  in  hospital  but  a  short  time,  and  there  is  little  to  note  of 
consequence  except  that  the  numbers  were  higher  than  those  from  other 
barracks,  and  that  in  proportion  to  strength  the  number  of  admissions 
from  the  fort  was  double  that  from  the  huts.  The  admission  rate  per 
mille  for  true  Mediterranean  fever  in  Valletta  district  (strength  3,511,  in¬ 
cluding  the  island  in  question)  in  1892  was  52.2,  while  those  of  the 
huts  and  fort  in  question  were  46.3  and  178.6  respectively,  showing 
that  some  local  cause  of  fever  must  exist  in  the  fort.  In  the  fort, 

38  men,  2  women,  and  5  children  of  this  regiment  were  affected, 
and  of  the  men,  1  died,  6  were  invalided,  14  were  sent  to  the  sanitarium, 
and  17  returned  to  duty  straight  from  hospital,  the  average  stay  in  hos¬ 
pital  being  99.3  days.5  The  majority  of  these  rooms  are  dark,  close,  and 
damp,  and  were  never  intended  for  barracks.  Round  the  back  of  the 
rooms  ran  large  channels,  cut  in  the  extremely  porous  rock,  and  passing 
on  each  side  of  the  fort  down  to  the  sea.  From  1870  these  channels  were 


fostract  of  a  paper  read  to  the  Malta  Branch  of  tj)e  British  Medical 

Association. 


5  Since  the  above  was  written  news  has  come  from  Gozo  that  some  of 
these  men  have  suffered  from  relapses,  and  even  been  invalided  home, 
accentuating  the  seriousness  of  this  outbreak. 
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used  as  sewers,  until  tlie  substitution  in  1885  of  tlic  present  dry-earth 
system.  Mediterranean  fever  occurred  in  the  fort  during  this  period, 
being  epidemic  in  1870  and  1872,  but  not  excessive  m  1885-91.  li  om  1  8o 
to  1891  a  quantity  of  sewage  remained  boxed  up,  with  the  result  that  the 
stone  became  soaked  with  sewage,  even  through  the  walls  and  flooring  to 
the  adjacent  rooms.  Recent  analysis  of  portions  ol  the  walls  ot  the 
channels  and  rooms  showed  not  only  a  larger  percentage  oh  chemical 
c  mstituents  of  sewage  with  the  presence  of  much  organic  matter  and 
1  u'tre  numbers  of  putrid  and  lion-pathogenic  organisms,  but  also  a  neu¬ 
tral  or  faintly  alkaline  reaction  as  compared  with  clean  newly-quarried 
and  similar  stone,  which  is  highly  alkaline,  thereby  forming  theoretically 
a  suitable  nidus  for  the  minute  micrococcus  ot  this  lever.  Between 
September  and  December,  1891,  a  thorough  overhauling  of  the  drains  took 
place,  these  channels  being  cleaned  and  converted  into  surface-watei 
drains,  gratings  being  placed  at  intervals  almost  on  a  level  with,  and  ad 
iacent  to,  or  even  opposite,  the  windows  ot  the  barrack  rooms.  Owing 
to  their  situation  and  construction  there  was  a  varying  yet  constant  cur¬ 
rent  of  air  from  the  sea  travelling  up  these  channels  and  passing  out  ot 
the  gratings  into  the  fort,  the  porous  walls  at  the  same  time  being  wet  or 
dry  according  to  the  state  of  the  atmosphere  and  the  amount  of  rain. 
There  was  ample  opportunity  for  miasmata  to  pass  trom  tlie  ioek  chan¬ 
nels  into  the  barrack  rooms,  and  it  is  a  sufficient  tact  that  these  4o  cases 
slept  in  beds  grouped  in  close  and  definite  relation  to  the  rock  channel 
gratings  and  sewage-soaked  walls,  and  were  in  direct  proportion  to  the 
dampness  present.  The  first  case  was  admitted  on  February  4th,  loui  days 
after  the  cessation  of  the  heavy  rain.  There  was  no  other  apparent 
cause  for  the  outbreak;  obvious  sanitary  improvements  resulted  in  a 
cessation  of  the  fever,  and  it  has  not  broken  out  again  this  spung. 

The  drainage  of  Valletta  would  seem  to  have  some  rela¬ 
tionship  to  the  reported  increase  of  this  fever  among  the 
civil  population.  The  drains  originally  consisted  of  very 
large,  deep  channels,  cut  by  the  Knights  in  the  porous  rock, 
with  faulty  gradients  and  no  flushing.  In  these  the  sewage 
rvas  semistagnant,  keeping  a  fairly  average  level  during  the 
dry  months,  at  the  same  time  soaking  for  years  into  the 
porous  Avails.  Between  1879  and  1885  neAV  sewer  pipes  of  a 
suitable  size,  and  well  ventilated,  Avere  accurately  laid  at  the 
bottom  of  these  channels,  the  upper  part  being  used  as  a 
surface  and  storm  water  drain.  This  upper  part  is  wet  m  the 
rainy  season,  but  dry  and  suitable  during  the  hot  months 
for  tlie  escape  of  miasmata,  which  by  the  way  of  the  ventila¬ 
tors  and  numerous  traps  (also  at  this  time  dry)  must  pass 
into  the  houses.  At  the  same  time,  on  account  of  the  hilly 
nature  of  the  ground  on  which  Valletta  is  built,  many  even 
of  the  more  modern  ventilators,  though  carried  high  above 
the  roof,  are  yet  on  a  level  with  the  windows  of  houses  across 
the  street.  Whether  from  insufficient  flushing  or  otliei 
causes,  their  smell  is  often  offensively  perceptible  in  summer, 
and  the  writer  has  frequently  come  across  cases  of  Mediter¬ 
ranean  fever  occurring  in  persons  sleeping  in  rooms  near  such 
ventilators.  This  increased  prevalence  therefore  may  be  due 
to  an  increase  in  the  mechanical  means  of  diffusion  of  the 
virus.  Again  in  Gibraltar,  where  the  rock  is  less  porous  and 
less  absorbent  than  in  Malta,  this  fever  is  less  prevalent  and 
milder  in  type. 

If  the  foregoing  facts  have  led  us  to  correct  conclusions 


patient  is  liable  to  suffer  from  a  complication  resembling 
rheumatic  fever;  the  joints  swell  anti  *oome  painful  anti 
the  constitutional  symptoms  of  fever  letuin,  but  the  charac¬ 
teristic  perspiration  of  rheumatic  fever  is  absent, -and  theieis 
evidently  n?  relation  to  it.  This  complication,  like  every 
symptom  of  this  disease,  is  of  most  uncertain  duration  and 
degree ;  it  may  attack  only  one  or  two  joints  and  last  only  a 
day  or  two,  or  it  may  cause  permanent  joint  disease. 

Local  Paralysis  and  Atrophy  of  Muscles.— Local  paralysis 
occurs  frequently.  The  extensor  muscles  of  the  feet  are 
those  almost  exclusively  affected;  the  extensor  propnus 
pollicis  is  more  completely  paralysed  than  the  others,  and 
the  big  toe  drops  in  a  most  characteristic  mannei.  une 
seen  tivo  cases  in  which  the  muscles  of  the  shoulder  and  aim 
Avere  affected,  but  they  were  exceptional.  Tins  symptom  is 
a  late  manifestation,  seldom  appearing  within  four  months, 
hut  in  one  case  it  occurred  as  early  as  the  end  of  the  second 
Aveek  of  the  disease.  The  paralysed  muscles  atrophy  slowly, 
and  recover  their  proportions  long  after  power  lias  returned 
to  them  The  alterations  in  the  electrical  reactions  are  both 
quantitative  and  qualitative.  Diminution  of  the  muscular 
response  is  the  only  quantitative  alteration  1  have  noticed. 
The  qualitative  alterations  are  both  modal  and  senai ,  tlie 
former  consists  in  a  sluggish  contraction  with  marked Muni¬ 
tion  of  tetanus;  in  some  cases  this  is  the  only  change,  hut  m 
those  of  long  duration  there  is  an  overtaking  ot  the  cathodal 
closing  contraction  by  the  anoclal  closing  contraction.  Re¬ 
covery  is  generally  complete,  but  it  takes  place  slowly. 

Rheumatoid  Pains:  Neuralgia. — Rheumatic  pains,  especial  \ 
in  the  back  and  lower  extremities,  and  neuralgia,  particularly 
of  the  sciatic  nerve,  accompany  the  disease,  and  are  symptoms 
which  persist  during  the  long  convalescence. 

Anosmia—  Anaemia  is  always  present,  and  it  does  not  seem 
to  be  influenced  by  the  administration  of  iron. 


there  is  every  chance  of  our  being  able  in  the  future  to  lesse 


n 


the  prevalence  of  this  fever.  If  Ave  have  acted  in  ignorance 
of  its  nature  in  the  past,  let  us  improve  in  the  future,  by 
careful  attention  to  sanitation,  by  regulated  bathing  places, 
by  providing  suitable  air  space  and  ventilation  for  the  diffu¬ 
sion  of  the  poison  in  old  and  dangerous  barracks,  and  while 
cutting  off  and  avoiding  old  sources  of  infection,  prevent 
fresh  pollution  of  the  rock,  harbours,  and  air  dwellings  ;  the 
last  by  improving  the  height  and  situation  of  drain  ventila¬ 
tors,  and  possibly  by  the  introduction  of  modern  seAver-gas 

destructors.  _  . 

In  conclusion,  I  would  point  out  that  this  fever,  allied  as 
it  is  to  enteric  fever,  yet  belongs  distinctly  to  the  mobile 
group,  characterised  by  an  uncertain  duration,  a  tendency  to 
relapses,  and  a  feeble  poiver  of  conferring  immunity  from  sub¬ 
sequent  attacks,  and  is  a  link  between  enteric  fever  and  the 
so-called  malarial  marsh  fever  (intermittent  ague). 


A  CASE  OF  TYPHOID  FEVER  FOLLOWED  BY 
PERFORATION  AND  RECOVERY. 

By 


ANTHONY  McCALL,  M.B.,  C.M., 

Uonisborough. 


Mrs.  W.,  aged  34,  a  thin,  “wiry”  woman,  complained  of 
general  malaise ,  headache,  muscular  tremors,  etc.,  on  August 
25tli,  1892.  As  she  had  been  nursing  her  son  avIio  av;is 
recovering  from  an  attack  of  typhoid  fever  she  was  at  once 
ordered  to  bed,  and  a  calomel  and  rhubarb  powder  given 
Avith  the  usual  typhoid  dietary,  and  salol  in  5-gram  doses 
(>vi*i’v  three  hours.  The  fever  pursued  a  typical  but  mil o 
course  until  the  fifth  day,  when  the  temperature  reached  1(14.4- 
<>n  inquiry  it  Avas  found  that  the  salol  powders  had  not  beei 


^TV0ii  since  pi-  vivuu  o-— -  . 

hours  were  then  ordered,  and  by  evening  the  temperature  a\;t 
102°.  The  rash  appeared  on  the  eighth  day. 


the  previous  evening.  10-grain  doses  every  tw< 


III.— Certain  Complications. 

By  Surgeon-Captain  SINCLAIR  WESTCOTT,  A.M.S. 

Ordinary  Coarse  of  the  Fever— The  onset  may  be  insidious 
or  sudden,  Avith  fever  of  remittent  type,  simulating  that  of 
enteric  fever;  but  the  temperature  soon  becomes  irregular, 
and,  generally  towards  the  end  of  the  second  week,  the  con¬ 
comitant  constitutional  symptoms  commence  to  disappear, 
the  tongue  cleans,  the  appetite  returns,  the  mental  condition 
improves,  and  Ave  hope  that  convalescence  has  commenced; 
but  the  temperature  remains  high,  and  at  any  moment  the 


On  the  morning  of  the  fifteenth  day  of  the  fever  tin 
patient’s  temperature  Avas  101.6°,  and  she  Avas  not  visited 
again  that  day  as  her  progress  Avas  so  satisfactory. 

Earlvon  the  morning  of  September  lOtli  (the  sixteenth 


ihClllj  Uli  l  HO  1UV1U1U0 

day)  she  Avas  visited  in  answer  to  an  urgent  call,  and  loun 

d  '  ,,  /-H- 1  _ _  .1  Lrvd  Lunnt  llini 


in  a  state  of  collapse.  She  Avas  propped  up  m  bed,  breathim, 
hurriedly,  evidently  in  great  pain,  vomiting  every  few  min 
utes ;  beads  of  perspiration  stood  out  on  the  forehead :  tm 
features  were  pinched  and  dusky,  and  she  presented  all  th'. 
symptoms  of  impending  death.  Her  temperature  was  J7 
tiie  extremities  cold  ;  there  was  marked  tympanites,  and  greal 
tenderness  over  the  caecum.  The  collapse  Avas  treated  by  r< 
peated  small  doses  of  stimulants,  the  extremities  packn 
round  with  hot  bricks  wrapped  in  flannel,  and  a  mixture  con 
taining  tinct.  opii  m.20,  spt.  annnon.  animat,  ml 5  giveil 
every  hour.  She  took  fluid  nourishment  in  small  quantum 
and  gradually  improved.  The  temperature  was  98.6  a| 
8  p.m. 


On  September  lltli  vomiting  was  still  troublesome  ; 


then 


Avas  a  considerable  area  of  dulness  over  the  caecum,  and  shgi>| 
dulness  in  both  flanks.  The  circumference  of  the  abdomei 
at  the  umbilicus  was  35  inches,  7  inches  more  than  norma 
A  2-pint  enema  of  hot  water  Avas  used,  and  the  bowels  aete 
well. 
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On  September  12th  vomiting  was  less,  and  she  was  able  to 
;  ecline  slightly ;  the  opium  mixture  was  now  given  every  three 

On  September  13th  sulphate  of  magnesia  30  grs.  and  tinet 
pn  m  20  were  given  every  three  hours,  and  the  bowels  acted 

i  a  Sa?\e  S'  i  The  circumference  at  the  umbilicus  was 
i  ‘uuced  to  33  inches. 

!  On  September  14th  the  local  dulness  over  the  CEecum  was 
ecoming  more  defined,  and  on  September  16tli  the  dulness 
;  1  tlie  nanks  was  disappearing  and  the  patient  able  to  lie 

ZZ!\ri  nU  p  iilte  of  magnesia,  iron,  and  strychnine  were 
ji deied  three  times  daily.  The  bowels  were  moved  twice 
fily  and  nourishment  was  taken  well.  In  the  dulness  over 
ie  caecum,  which  was  an  irregular  circle  6  inches  in  diameter 
actuation  was  detected  about  September  25th,  and  under 
'c  influence  of  poultices  gradually  pointed. 

On  September  27th  the  patient  stated  that  she  passed  about 
!  i  eggcupful  of  matter  per  rectum. 

On  October  3rd  18  ounces  of  a  bad-smelling  purulent  fluid 

XXX  -gXVlty  Ki2.6-were  off  from  the  area  of  cS 

a  ness  with  an  ordinary  aspirator  under  antiseptic  precau- 
ons.  There  was  a  quantity  of  gas  drawn  off  £  thHame 


4.  The  comparative  good  health  and  appetite  existing 
even  with  more  than  a  pint  of  pus  in  the  abdominal  cavity.  g 
a.  the  good  lesults  following  aspiration  without  drainage. 


CRITICAL  ANALYSIS  OF  THIRTY  CASES 
OF  DISLOCATION  OF  THE  SHOULDER 
TREATED  BY  MANIPULATION. 

By  JOHN  LYNN  THOMAS,  F.R.C.S.Eng 

Cardiff. 


fluid,  as  the 
after  the  pus 


ons. 

me  and  this  was  probably  already  in  the 
ledle  was  not  moved  about  either  before  or 
3gan  to  flow. 

MdS.wnboff9thAf^efT-  S  f1>irat(;d  f|gai'i  and  8  ounces  of 
as  drawn  off.  After  this  she  made  an  excellent  recovew 

•  tlXe^housS  ofdfl  X al  tl;  eTe^.since- and  is  able  to  look 
n  i  ner  household  duties,  including  washing 

o  o  * 

T  Remarks. 

"el- declm-ed  perforation  to  be  always  fatal.  In  this 

mn s  th pPXr  raJ 1  i>n aWaS  due  t0  some  half-dozen  unripe 
d  eaten  on  thp1  Rnrrehtdio”sly  obtained  from  a  child, 
l  eaten  on  the  afternoon  of  September  9th.  At  10  o’clock 

,  VXlng  she  wfs  ?eized  witl>  violent  pain  and  vomiting 

erest  tWnl’f8  ^Unng  the  niSht-  Among  other  points  of 
xiest,  the  following  are  worthy  of  notice  : 

ulveiWh?en+eleVaition  °!  temPerature  when  the  salol  was 
'ncedt  t  y  t0pped’  and  the  sudden  fall  when  recom- 

,  mnhtb?epriflllSa8ne4S  °f  Uiyingr  sulphate  of  magnesia  with 
'  ,j.!  -i  VfnH  h]  aftF  perforation  and  the  probable  good 
rets  it  had  on  the  effusion  m  the  flanks. 

ll  Wio7 rUthie iminati°.n  °f  tlie  course  of  the  fever  after  the 
|  enteenth  day.  temperature  not  reaching  99°  after  the 


Ihe  majority  of  the  thirty  cases  were  treated  by  me  whilst 
house-surgeon  at  the  Cardiff  Infirmary  under  favourable  con¬ 
ditions  to  try  various  adjuncts  when  simple  means  failed. 
Ihe  time  it  took  to  reduce  the  dislocation  varied  from  fifteen 
seconds  to  six  minutes ;  when  the  latter  time  was  exceeded 
other  means  had  been  resorted  to.  Twenty-four  cases  were 
reduced  without  any  trouble  at  the  first  attempt  on  the  day 
of  the  accident  ;  they  were  dislocations  into  the  axilla  four 
in  females,  and  the  rest  in  men  of  various  occupations  re¬ 
quiring  fairly  strong  arms— coal  trimmers,  masons,  carpenters 
common  iabourers  The  method  employed  was  a  modification 
of  that  described  by  Professor  Koclier,  of  Bern,  at  the  Inter¬ 
national  Medical  Congress  of  1881. 

<  )f  the  six  failures  at  the  first  attempt,  No.  1  was  of  eight 
weeks  standing;  various  methods  under  chloroform  narcosis 
failed,  and  the  patient  was  discharged  with  a  useful  movable 
false  joint.  A  os.  2  and  3  were  recent  dislocations  in  spare 
non-muscular  men  ;  manipulation  repeatedly  failed,  and  the 
heel  method  was  at  once  successful.  In  No.'  4  manipulation, 
heel  method,  and  circumduction  failed;  under  chloroform 
narcosis  reduction  by  manipulation  was  effected  in  thirty 
seconds.  In  No.  5.  after  the  patient  was  amesthetised,  mani¬ 
pulation  again  failed,  but  the  heel  method  was  successful 
In  Ao  ,  6  repeated  manipulation  failed;  traction  with  the 
patient  s  arm  round  the  operator’s  waist  was  successful. 

+i  X  t'v<‘nty-four  successes  two  deserve  notice.  One  was 
that  of  a  circus  performer,  and  the  most  muscular  man  I  ever 
treated.  Reduction  took  place  in  less  than  two  minutes, 
although  there  was  much  muscular  irritability;  the  other 
case  was  of  three  days’  standing,  in  a  man  aged  60,  with  much 
bruising  of  the  axillary  folds  from  repeated  attempts  at  reduc¬ 
tion  with  the  heel  in  the  axilla  by  competent  practitioners. 

It  was  reduced  in45  seconds  in  the  first  stage  of  manipulation. 

The  method  employed  was  the  following.  With  the  patient 
lying  on  his  back  the  operator  grasps  the  patient’s  hand  in 
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one  hand,  lays  hold  of  the  arm  immediately  above  the  elbow 
with  the  other,  flexes  the  elbow  to  a  right  angle,  and  then 
gently  and  firmly  rotates  outwards  tlie  arm  as  far  as  it  will 

80^otation' outwards  is  maintained,  and  the  elbow  is  carried  to 

the  patient’s  side  {second  stage).  .  ,  ,  „  . 

Then,  if  necessary,  the  elbow  is  carried  forward  close  to 

the  curve  of  the  thorax  {third  stage).  , 

One  piece  of  strapping  fixes  the  elbow  to  the  side,  and  tlie 
hand  is  carried  in  a  sling,  which  is  more  comfortable  and 
wholesome  to  the  patients  than  the  ordinary  bandaging. 

Several  of  the  dislocations  were  reduced  m  the  first  stage  of 
the  manipulation,  the  majority  in  the  second  stage,  and  the 
I r,  fhirrl  The  further  mo’ 


rest  in  the  third.  '  Tlie  further  movement  of  the  elbow  to  the 
sternum  and  rotation  inwards  of  tlie  arm  I  found  unnecessary 
and  of  no  avail  in  the  unsuccessful  cases. 

I  have  seen  Kocher’s  plan  tried  m  a  few  cases,  but  the 
result  was  not  so  satisfactory  as  with  tlie  patients  lying  on 
their  backs.  Manipulation  succeeds  in  muscular  as  well  as 
in  non-muscular  patients,  and  tlie  failures  are  geneia  y 
attributed  to  some  unusual  irregularity  in  tlie  rent  ot  the 
capsule  of  the  slioulder-joint.  I  think  they  are  also  partly 
due  to  a  defect  in  the  method  itself,  and  that  is,  want  of  trac- 
lion  to  counteract  tlie  direct  longitudinal  pull  of  tlie  muscles, 
which  sometimes  prevents  the  head  of  the  humerus  descend¬ 
ing  sufficiently  towards  tlie  rent  in  the  capsule,  by  which  it 
is  to  retrace  its  steps  within  the  joint  again. 

It  is  very  difficult  to  decide  which  of  tlie  many  methods 
used  for  reducing  dislocations  of  the  shoulder  gives  the  best 
result  under  all  conditions,  but  I  think  that  manipulation  is 
by  far  tlie  easiest,  most  scientific,  and  neatest,  as  it  requires 
no  special  preparation  of  the  patient,  operator,  nor  surround¬ 
ings,  whilst,  the  urobabilitv  of  success1  at  first  attempt  is 


high. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  POSITION  OF  THE  PATIENT  DURING  EXCISION 
OF  TUMOURS  OF  THE  RECTUM. 

\  week  ago  I  removed  a  tumour  of  the  rectum,  about 
H  inch  by  1  inch,  or  rather  larger,  situated  so  high  up  tlie 
bowel  that  it  was  impossible  without  enlarging  the  anus  to 
estimate  either  its  exact  size  or  position.  Instead  of  placing 
tlie  patient  in  the  lithotomy  position  I  turned  him  on  Jus 
face  close  to  tlie  side  of  the  table;  tlie  right  thigh  was 
extended,  but  the  left  hip  was  flexed,  the  thigh  hanging  over 
tlie  side  of  the  table,  and  the  knee  resting  on  a  chair. 

The  ease  with  which  the  operation  was  performed,  as  com 
pared  with  the  difficulties  which  are  experienced  when  the 
patient  is  in  tlie  lithotomy  position,  prompts  me  to  ask  you 
to  insert  this  note,  because,  as  far  as  I  know,  the  latter  is  the 
most  common,  if  not  the  invariable  one  used,  at  present. 
The  operation  consisted  in  making  a  mesial  incision  as  far  as 
the  level  of  the  third  foramen  of  the  sacrum,  removing  the 
coccyx,  and  separating  the  attachment  of  the  saciosciatic 
ligaments  as  far  as  the  third  foramen  on  the  left  side.  The 
rectum  rvas  then  slit  up  from  behind,  and  the  growth  pulled 
down  and  removed  with  scissors.  An  opening  of  considerable 
haze  was  made  in  tlie  peritoneum,  but  as  this  could  be 
perfectly  well  seen  it  was  stitched  up  with  tlie  greatest  ease. 
All  bleeding  vessels  could  be  at  once  picked  up  without  diffi¬ 
culty,  and  all  the  steps  of  the  operation  could  be  accom¬ 
plished  with  much  greater  precision  than  I  have  ever  found 

possible  in  the  lithotomy  position. 

Those  who  have  not  adopted  this  plan  will,  I  am  sure,  find 
it  worthy  of  a  trial,  and  if  it  lias  been  put  in  practice  by 
others  I  'hope  that  the  absence  of  any  account  of  it  in  the 
textbooks  will  be  sufficient  excuse  for  thus  drawing  attention 

t0Wimpole  Street,  W.  RlCKMAN  J.  GODLEE. 


aerated  milk  . 

I  WISH  to  add  my  testimony  to  that  of  Surgeon-Major  Gold¬ 
smith  regarding  the  therapeutic  value  of  aerated  milk  as 
d?scribed°in  the  British  Medical  Journal  for  J uly  1st.  When 
Dr.  Goldsmith  informed  me  some  months  ago  reg aiding  t be  de¬ 
tails  of  bis  method,  I  at  once  saw  flow  useful  it  was  likely  to 
be  in  a  class  of  cases  with  which  I  have  had  occasion  to  dea  , 
namely,  the  climatic  disease,  regarding  which  I  have  writ  ten 
as  psilosis  of  the  tongue  and  intestine  (Sprue).  Into  the 
rationale  of  milk  diet  in  tlie  treatment  of  that  disease 'I  need 
not  now  enter  ;  suffice  it  to  say  that  it  is  the  only  treatment 
deserving  of  serious  consideration.  1  nfortuna  y 
tain proportion  of  cases  the  patient  expresses  himself  as 
being  quite  unable  to  take  milk;  and  there  are  cases  m 
which,  when  he  overcomes  Ins  dislike,  tlie  milk  seems  o  a 
time  to  disagree.  I  have  known  for  years  that  m  _  some  of 
these  cases  koumiss  can  be  taken  and  well  bon  , 
objection  I  have  to  koumiss  is  that  it  is  evidently  less  nutri¬ 
tious  than  pure  milk.  A  patient  whose  hunger  pangs i  are  re¬ 
lieved  for  an  hour  and  a-lialf  by  a  certain  quantity  of  milk 
will  often  crave  for  nourishment  m  a  quarter  °f  an  hour  after 
an  equal  quantity  of  koumiss.  I  have  found,  by  experience, 
in  several recent7 cases  that  affinted  milk  combines  the  ad¬ 
vantages  of  koumiss  and  of  pure  milk  I  i 
an  opportunity  of  publishing  details  of  some  of  these  cases  n 
due  time,  and  in  the  meantime  content  myself  with  simply 

PUOne|attenh  w^osfobjlction  to  milk  seemed  to  insuper¬ 
able,  was  trained  through  koumiss  and  aerated  nnlk  nitoafu 
diet  of  pure  milk,  and  is  now  quite  well. 

Another  patient,  a  very  chronic  case,  who  had  nodbd ty 
in  taking  milk,  but  in  whom  diarrhoea  continued  uncliec  , 
lost  the  diarrhoea  within  three  days  on  aerated  milk,  which 
she  has  continued  to  take  with  satisfactoiy  lesu 

WAknurSe  wlio  1ms  taken  charge  of  two  of  my  patients  tells 
me  that  it  is  very  necessary  to  have  two  seltzogenes,  in 
order  that  one  may  be  thoroughly  soaked  and  cleansed  while 

the  other  is  in  use.  v.Qn0,r0  m 

Surgeon-Major  Goldsmith  s  method  will,  I  Relieve 
found  to  be  of  great  practical  value  in  the  varied  class  o 
cases  in  which  the  nearest  approach  to  rest  foi  the  intestin 
canal  is  given  by  keeping  the  patient  alive  on  an  e 

milk  diet.  q.  yHIN  M.D. 

Queen  Anne  Street,  W.  ^  iHIIN’ 


LIGATURE  OF  THE  BROAD  LIGAMENT. 
Pekhaps  tlie  two  following  cases  may  be  of  interest  to  mo  a 
of  your  readers  who  have  followed  the  correspondent: 


Ligature  of  the  Broad  Ligament.’ 


Case  i.— Mrs.  C.,  aged  33,  consulted  me  in  January,  1891. 
She  was  suffering  from  excessive  menorrhagia,  the  P  , 
occurring  every  three  weeks  or  oftener,  and  being  att  , 
with  severe  pain.  She  had  lost  weight  and  was  too  v 
do  her  own  housework.  Her  father  bad  died  of  cancel  o 
neck,  and  one  of  her  brothers  of  cancer  ot  the  tibia, 
vaginal  examination  the  uterus  was  found  to  be  ft0111  C),  L 
enlarged  and  immovably  fixed.  On  February  19th,  .  • 

opened  the  abdomen,  expecting  to  find  double  salpn a  , 
with  extensive  adhesions,  but  instead  I  found  a ,  i° 
tumour  (the  uterus)  densely  adherent  at  its  base  and  grow  j 
to  the  rectum  and  Douglas’s  pouch.  Its  removal  was  mq  '  • 
sible,  and  looking  upon  it  as  a  case  of  cancer,  with  a  \  i.e 
arresting  the  haemorrhage  and  retarding  growth  I  tied, 
right  broad  ligament ;  the  left  I  could  not  find.  Lp  tc 
present  the  operation  has  fully  answered  its  purpose, 
looking  up  my  patient  this  morning,  she  told  me  that  sn 
the  operation  she  had  been  stronger  and  able  to  do  her  w 
Her  periods  come  on  regularly  every  four  weeks  and  last  m 
days,  the  first  four  days  being  rather  free.  She  had  q 
lost  the  severe  pains  she  used  to  have.  Tlie  tumour  had  e 
tended  to  within  an  inch  of  the  umbilicus,  and  filled  the 

side  of  the  pelvis.  -p.  .  Tw«mi! 

Case  ii.— Mrs.  H.,  aged  47,  was  sent  to  me  by  Di  .Dyso 
of  ILonley,  with  a  view  to  hysterectomy  for  epithelioma 

nr  was  that  since  Christmas,  up 


i  In  Braitlnvaite’s  Retrospect  of  Medicine,  vol.  c,  Dr.  Powers,  of  New  York, 

gives  77  per  cent. 


the  cervix.  Tier  history  was  that  since  Christmas,  up 
which  time  she  had  been  quite  well,  she  had  had  a  conti nr  j 
blood-stained  watery  Rumination  reveal eu 
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cauliflower  growth  invading  the  vaginal  walls.  As  the  disease 
;seemed  too  far  gone  for  hysterectomy,  I  determined  to  tie  the 
broad  ligaments.  On  May  19tli,  with  scissors  and  Yolkmann 
spoon  I  cleared  away  the  growth  and  made  a  clean  surface  in 
its  place.  Ten  days  later  I  opened  the  abdomen,  and  tied 
the  broad  ligaments  with  stout  silk  ligatures.  The  ligatures 
Arere  placed  in  position  by  means  of  an  aneurysm  needle 
threaded  with  fine  silk,  passed  through  the  lowest  parts  of 
the  broad  ligaments  close  to  their  junction  with  the  uterus, 
i  The  vaginal  discharge  has  quite  ceased.  It  is,  of  course,  too 
*arly  too  pronounce  upon  the  effect  of  the  operation. 

[  In  cases  of  cancer  occurring  before  the  menopause  it  is  a 
question  whether  it  would  not  be  advisable  to  remove  the 
bvaries  in  addition  to  tying  the  broad  ligaments. 

|  Huddersfield.  T.  Kilner  Clarke. 

!  _  CHLOROSIS. 

The  causation  of  chlorosis  lias  been  brought  nearer  elucida- 
ion  by  l)r.  Stockman’s  very  interesting  investigation  on  the 
itility  of  iron  and  its  mode  of  action.  There  are  two  theories 
o  account  for  chlorosis.  One  is  that  ptomaines  are  formed 
n  the  bowels,  and  act  directly  on  the  organic  iron  of  the  food 
n  such  a  way  as  to  prevent  its  absorption.  If  this  theory  be 
rue,  in  cases  of  chlorosis  no  iron  can  accumulate  in  the  liver, 
■tc.,  or  be  found  in  the  urine.  A  cure  would  be  brought 
bout  by  giving  any  form  of  iron,  even  organic  iron,  in  suffi- 
lently  large  quantities  to  ensure  the  absorption  of  some. 
‘>mall  doses  of  organic  iron  would  be  useless  if  given  by  the 
aouth  (as  the  ptomaines  would  act  upon  it),  but  ought  to 
me  if  injected  subcutaneously.  The  other  theory  postulates 
hat  the  organic  iron  of  the  food  is  absorbed,  but  the  cause  of 
hlorosis  is  a  derangement  of  the  metabolism  of  the  blood- 
arming  organs  preventing  proper  use  being  made  of  the 
rganic  iron,  which  therefore  accumulates  in  the  liver  or  other 
rgans,  or  is  excreted  in  the  urine.  If  this  theory  be  true 
iganic  iion  cannot  cure  cases  of  chlorosis,  whether  given  by 
ie  mouth  or  hypodermically.  Assuming  the  correctness  of 
ns  theory,  there  are  three  ways  of  accounting  for  the  ab- 
ormal  metabolism  : 

(i)  The  disease  may  bo  regarded  as  a  neurosis  allied  to  hysteria  the 

a“d  tbe  dera“8cd  *-^01^  is  a’cS 

absoi'Ptiol>  <>/  ptomaines  occurs  from  the  bowel  as  a  conse- 
jUence  ot  congestion  ot  the  bowel,  and  this  affords  an  explanation  of  the 

nl^crhy|er®ra\aCoccursSe  gil'ls  about  thc  aSe  of  puberty,  for  then 

°L(3l  ^theory  of  a  neurosis  can  be  combined  with  the  ptomaine 
'roft!  by  folding  that  the  mental  state  affects  the  nutrition  of  the  bowel 
rectiy,  and  permits  ot  toxin  absorption.  If  the  somewhat  speculative 
W  (hat  ptomaines  arc  normally  absorbed  from  the  bowel  and  dc- 
toyed  m  the  hver  lie  adopted,  the  entrance  of  ptomaines  into  the  cir- 
bation  must.be  conceived  as  taking  place  in  the  liver. 

It  chlorosis  be  regarded  as  a  neurosis  and  a  simple  derange- 
lent  ot  the  metabolism  leading  to  the  inability  to  make  use 
organic  iron,  inorganic  iron  would  cure  by  acting  as  a 
ervme  tonic,  and  directly  improving  metabolism.  Why 
■game  iron  cannot  do  so  is  a  matter  for  investigation.  If,  on 
ie  other  hand,  ptomaines  be  looked  upon  as  the  cause,  then 
lorgamc  iron  must  either  act  as  an  antiseptic,  or  so  affect 
ie  mucous  membrane  of  the  bowel  as  to  prevent  absorption 
intestinal  toxins.  The  treatment  of  chlorosis  by  intes- 
.nai  antiseptics  does  not  seem  to  have  been  tried  by  Dr. 

L  oc  'man.  It  is  reasonable  to  hold  that  other  drugs  besides 
f  organic  iron  can  cure  chlorosis,  for  it  is  certain  that  inor- 
mic  iron  is  not  required  to  supply  iron  to  the  corpuscles. 

‘ .a<i' s,  jy  making  the  red  cells  take  up  organic  iron,  and  it 


so  before  it  is  converted  into 


organic 


iron  in  the 


ust  do 
/er. 

The  objection  to  the  ptomaine  theory  is  that  ptomaine  poi- 
nmg  or  auto-mfection  is  now  being  put  forward  to  account 
>t  several  diseases.  An  intestinal  toxin  cannot  produce  all 
its  ot  diseases  ;  and  if  we  assume  the  existence  of  several 
xins  and  the  absorption  of  only  one  at  a  time,  the  matter 
comes  very  complicated. 

Henry  Alston,  M.B.,  C.M., 
Trinidad  Medical  Service. 

IE  PREVENTION  OF  PROLAPSE  OF  THE  INTESTINE 
AFTER  INGUINAL  COLOTOMY. 

Ue  following  device  will,  I  believe,  be  found  of  service  in 
ecking  the  tendency  to  prolapse  after  inguinal  colotomy. 


It  is  so  very  simple  that  in  all  probability  it  has  alreadv 
occurred  to  others  ;  but  if  it  has  I  have  been  unable  to  find 
any  record  of  it. 

The  operation  is  performed  through  the  usual  incision 
slitting  the  aponeurosis  of  the  external  oblique  and  merely 
separating  the  fibres  of  the  subjacent  muscles  with  the 
handle  of  a  scalpel,  so  as  to  avoid  injuring  them.  When  the 
loop  of  intestine  which  has  been  selected  is  drawn  out,  the 
aponeurosis  on  the  inner  side  of  the  wound  is  lifted  up  for 
about  an  inch  from  the  internal  oblique,  and  an  incision 
made  m  the  direction  of  its  fibres  that  distance  nearer  the 
middle  hne.  The  intestine  is  then  slipped  under  the  iso¬ 
lated  strip,  brought  out  through  the  second  opening  (the 
first  being  closed  again  with  a  suture)  and  fastened  by  trans¬ 
fixion  of  the  mesentery  in  Maydl’s  and  Reclus’s  fashion,  or  in 
any  other  way  that  the  operator  prefers.  By  doing  this  the 
opening  is  made  valvular,  the  muscles  are  placed  in  a  posi¬ 
tion  to  acquire  a  certain  constricting  power  over  it,  and  the 
fast  inch  or  so  of  intestine  is  made  to  lie  at  an  angle  with  the 
Pa  it  above.  I  have  tried  this  where  the  mesentery  was  Ion0-, 
and  found  it  effectual.  It  is  not  so  thorough  as  Mr.  Ailing- 
ham  s  plan  of  removing  the  whole  of  the  projecting  loop,  and 
might  not  answer  so  well  in  the  case  of  a  loose,  pendulous 
abdomen,  with  flabby  muscles  ;  but  it  certainly  is  much  less 
severe. 


Wimpole  Street. 


C.  Mansell  Moullin. 


CHOLERA  CAUSED  BY  A  FLY  (?) 

On  reading  in  the  British  Medical  Journal  of  June  3rd 
►  lr  \\  llliam  Moore’s  article  referring  to  the  propagation  of 
cholera, _  etc.,  by  flies,  I  am  reminded  of  a  remarkable 
case  which  occurred  when  I  was  in  medical  charge  of  a 
battery  of  artillery  at  Nusserrabad  in  1846.  The  victim 
was  a  gunner’s  wife.  It  was  in  the  month  of  August  ; 
flies  were  exceedingly  numerous ;  and  cholera  was  epi¬ 
demic  throughout  the  cantonment  and  neighbourhood, 
being  particularly  fatal  in  the  battery,  The  poor  woman  — 
apparently  in  perfect  health  before  the  occurrence — about 
10  A-N‘  swallowed  a  fly  which  flew  into  her  open  mouth. 
\\  ltlim  a  few  minutes  she  vomited,  and  symptoms  of 
cholera  rapidly  appeared.  She  died  the  same  evening. 
At  the  time  I  looked  upon  the  intruder’s  incursion  as 
simply  a  mode  of  developing  the  disease  which  was  in  her 
system,  and  which  doubtless  would  shortly  have  been  de¬ 
veloped  in  some  other  way.  According  to  present  views  the 
Hy ,  migrating  between  cholera-stricken  persons  and  diseased 
evacuations  and  so  being  gorged  with  cholera  bacilli,  would, 
on  becoming  disintegrated  by  the  gastric  fluid  of  the  stomach, 
liberate  scores  of  these  germs,  who  would  quickly  originate 
an  attack. 


Spencer  Park,  S.W. 


Charles  R. Francis,  M.B., 
Indian  Medical  Service  (Retired). 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GENERAL  INFIRMARY,  NORTHAMPTON. 

STRICTURE  OF  PYLORUS  :  LORETA’s  OPERATION. 

(Under  Dr.  Buszard.  Operation  by  Mr.  Percival.) 
A.M.,  aged  19,  was  admitted  on  July  23rd,  1892,  under  the  care 
of  Dr.  Buszard.  The  patient  stated  that  for  the  last  eighteen 
months  he  had  been  suffering  from  pain  in  the  abdomen, 
nausea,  loss  of  appetite,  and  constipation,  and  that  he  had 
also  lost  a  great  deal  of  flesh.  He  had  been  advised  by  Mr. 
Durrant,  his  medical  man,  to  come  to  the  infirmary.  The 
pain  was  not  severe  as  a  rule,  and  was  situated  just  to  the  right 
of  and  below  the  epigastrium,  but  on  one  or  two  occasions  it 
had  been  very  severe.  The  nausea  usually  occurred  very 
soon  after  taking  food.  There  was  no  vomiting.  The  stomach 
was  dilated.  Constipation  was  a  constant  symptom  ;  he  had 
to  have  an  enema  eveiy  night,  and  after  this  he  always  passed 
a  good  motion. 
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On  palpating  the  abdomen  a  small  rounded  tumour  could 
be  felt  in  the  region  of  the  pylorus  ;  it  was  tender  on  pres¬ 
sure,  and  about  the  size  of  a  pigeon’s  egg.  He  stated  that 
this  tumour  would  at  times  disappear  entirely,  and  at  other 
times  would  increase  in  size  until  it  became  as  large  as  a 
small  orange.  When  the  tumour  increased  in  size  then  the 
acute  attacks  of  pain  came  on.  He  was  very  emaciated,  but 
no  evidence  of  phthisis  existed.  The  urine  was  neutral, 
specific  gravity  1020,  and  contained  no  albumen.  He  was 
ordered  ext.  opii  gr.  ext.  belladon.  gr.  \  ter  die,  and  a  vari¬ 
able  diet  consisting  generally  of  pounded  meat,  eggs,  beef 
tea,  milk  arid  brandy,  without  vegetables.  He  improved,  and 
in  the  beginning  of  August  he  got  up  and  for  a  few  days  went 
into  the  garden,  but  caught  a  slight  attack  of  bronchitis. 
About  this  time  he  was  seized  with  a  severe  attack  of  pain 
and  vomiting,  with  cold  perspiration.  On  examining  the 
abdomen  the  tumour  was  found  to  be  much  increased  in  size  ; 
it  was  as  large  as  an  orange,  and  raised  above  the  anterior 
abdominal  Avail.  Morphine,  gr.  was  given  subcutaneously, 
and  an  opium  pill,  gr.  ^  ter  die.  The  pain  and  tumour  disap¬ 
peared  after  a  few  hours,  but  he  was  very  weak  for  some  days 
afterwards.  He  said  he  had  been  in  the  habit  of  having 
acute  attacks  like  this  at  intervals  of  six  Aveeks  or  a  month, 
and  that  they  always  made  him  feel  very  Aveak  for  some  time 
afterwards. 

On  August  17tli  his  weight  Avas  7  stone.  He  could  eat 
solid  food,  and  was  up  and  Avalking  about  during  the  day. 
The  boAvels  were  only  moved  after  an  enema.  He  never 
passed  any  blood  with  the  motions,  and  the  boAvels  were 
not  distended.  The  pain  in  the  epigastrium  after  food  was 
constant  and  occasionally  very  severe,  but  there  was  no  sick¬ 
ness.  The  swelling  in  the  epigastric  region  varied,  and  at 
times  could  not  be  felt  at  all. 

From  that  date  he  steadily  went  down  hill  up  to  the  time  of 


the  operation.  His  Aveiglit  fell  to  6  stone  7  pounds.  It  xvas 
determined  to  accede  to  his  wish,  and  an  exploratory  opera¬ 
tion  was  decided  upon.  This  Avas  performed  on  September 
14tli,  by  Mr.  Percival,  at  11.30  a.m.  Half  a  pint  of  peptonised 
milk  Avas  given  to  him  on  AVaking  in  the  morning,  with  one 
tablespoonful  of  brandy  ;  no  food  Avas  taken  after  this.  Anti¬ 
septic  precautions  Avere  taken. 

An  incision  Avas  made  in  the  median  line,  about  3  inches 
long,  Avitli  its  centre  midway  betAveen  the  xiphoid  cartilage 
and  umbilicus  through  the  various  structures,  and  after 
securing  the  vessels  the  peritoneal  cavity  was  opened  to  the  | 
extent  of  the  incision.  The  stomach  immediately  presented, 
and  on  tracing  it  to  the  under  surface  of  the  liver,  a  dense 
hard  mass  was  felt  in  the  region  of  the  pylorus.  The  stomach 
Avas  considerably  dilated  and  a  good  piece  of  it  Avas  drawn 
out  through  the  wound,  whilst  sponges  Avere  placed  round  it 
in  the  abdominal  cavity  and  others  on  the  skin,  to  support  it 
and  soak  up  any  fluid"  that  might  drain  from  the  incision. 
Some  very  large  vessels  on  the  stomach  wall  presented  where 
the  incision  should  have  been  made,  so  a  small  opening  was  j 
made  just  to  the  left  of  these  vessels,  and  apparently  an 
inch  and  a-half  from  the  pylorus.  The  index  finger  was 
thrust  through  this  opening  and  passed  to  the  pylorus.  The 
pyloric  orifice  was  contracted  to  the  size  of  a  bio.  6  catheter,  j 
and  with  some  difficulty  the  index  finger  was  gradually  ; 
pushed  through  it.  The  opening  in  the  stomach  wall  was 
then  enlarged  with  scissors,  so  as  to  allow  the  index  and 
middle  fingers  to  enter,  and  these  tAvo  fingers  were  then,  but  ! 
with  considerable  difficulty,  passed  through  the  pylorus, 
dilating  it  thoroughly.  The  Avound  in  the  stomach  was  then 
sewn  up  with  fine  silk  sutures.  Curved  needles  passed 
through  the  mucous  membrane  so  as  to  tie  internally,  were 
first  applied,  and  then  Lembert  sutures  Avith  ordinary  round 
needles  were  passed  through  the  peritoneal  and  muscular 
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coats.  A  great  many  sutures  were  required.  Tlie  stomach 
was  then  well  sponged  with  salufer  lotion  and  returned  into 
the  peritoneal  cavity  ;  the  inside  sponges  were  removed  (they 
were  scarcely  stained)  and  the  outer  wound  was  sewn  up  in 
the  ordinary  way  and  dressed  with  salol  and  alembroth  gauze 
kept  in  place  by  wide  strips  of  strapping.  There  was  not  the 
least  haemorrhage  during  the  operation.  He  took  the  ether 
badly  and  twice  was  very  sick,  in  fact  on  one  of  these  occa¬ 
sions  he  seemed  almost  moribund,  and  I  fear  some  of  the 
vomit  must  have  entered  the  trachea.  Chloroform  was  sub¬ 
stituted  for  ether  during  the  latter  part  of  the  operation. 
After  the  stomach  was  opened  and  especially  during  the 
sickness  there  was  some  trouble  with  a  very  acid  liquid, 
slightly  mixed  with  flakes  of  coagulated  milk,  which  then 
came  through  the  wound,  but  with  care  it  was  all  soaked  up 
by  the  surrounding  sponges. 

He  was  placed  in  bed,  and  ordered  to  have  only  a  teaspoon- 
lul  of  water  by  the  mouth  occasionally,  whilst  nutrient  injec¬ 
tions  were  given  every  four  hours,  and  an  injection  of  a  pint 
of  tepid  water  once  daily. 

As  regards  the  operation,  he  went  on  afterwards  extremely 
well,  lie  never  had  the  least  pain  in  the  abdomen,  and 
could  bear  it  pressed  even  over  the  site  of  the  wound.  His 
diet  was  gradually  increased.  He  was  given  Brand’s  essence 
of  beef  on  September  16th,  peptonised  milk  on  September 
18th,  egg  and  brandy  on  September  19th. 

I  saw  him  on  the  evening  of  September  19th,  and  thought 
him  progressing  very  favourably,  but  he  died  at  7  a.m.  on 
September  20th  quite  suddenly.  The  unfavourable  sym¬ 
ptoms  noticed  during  life  were  : — 

1.  His  temperature  was  uniformly  high,  but  except  on  one 
occasion,  on  the  19th,  we  thought  it  was  showing  a  downward 
tendency.  (The  temperature  chart  taken  every  four  hours 
after  the  operation  is  given  on  page  66.) 

“V  !,'1S  breathing  was  very  quick,  and  he  always  complained 
that  the  ether  had  affected  him  so  that  he  could  not  get  his 
breath.  At  the  time  this  difficulty  was  chiefly  attributed  to 
the  ether,  but  partly  also  to  probable  interference  with  the 
pneumogastric  nerve,  as  Treves  quotes  two  cases  where  there 
was  dyspnoea  with  abundant  mucous  expectoration  and  dis¬ 
turbance  of  the  circulation,  which  passed  off  in  a  few  days. 
There  was  naturally  a  disinclination  to  sit  him  up  or  roll  him 
about  much  to  examine  the  back  of  his  lungs  for  fear  of  dis¬ 
turbing  the  stomach  wound,  and  it  was  only  the  day  before 
Jus  death  that  he  complained  of  pain  in  his  left  side,  but  the 
other  symptoms  were  then  favourable,  and  he  was  beginnimr 
to  enjoy  his  food.  & 

Post-mortem  Examination—  The  external  wound  had  com¬ 
pletely  healed,  and,  on  opening  the  abdominal  cavity,  there 
was  not  the  least  trace  of  peritonitis  ;  it  looked  perfectly 
healthy,  and  the  stomach  was  less  dilated  than  at  the  time  of 

thei°ReratV-"-1  lhe  wound  in  the  stomach  had  healed  over 
and  the  stitches  were  buried.  There  was  very  little  eccliy- 
mosis  about  the  wound,  but  it  was  somewhat  thickened,  and 
Irom  the  contraction  of  the  dilated  stomach,  appeared  much 
neaiei  the  pylorus  than  at  the  time  of  the  operation.  There 
were  a  few  slight  adhesions  between  the  stomach  and  under 
surface  of  the  liver.  On  opening  the  stomach  the  wound 
was  found  throughout  to  be  perfectly  united  and  very  linn. 
It  would  have  required  some  amount  of  force  to  break 
through  it.  The  pylorus  was  slightly  contracted,  and  at 
its  posterior  aspect  was  a  round  smooth  surface  about  the 
size  of  a  sixpence,  evidently  the  remains  of  an  old  ulcer 
writes  °maCh  was  sent  to  Dv‘  Shaw  at  Guy’s  jHospital,  who 

be  no  doubt,  I  think,  that  the  narrowing  of  the  pylorus  was 
due  to  the  contraction  ot  fibroid  inflammatory  material  developed  round 
a  chronic  small  ulcer.  The  exact  situation  of  tile  ulcer  is  diflPcult to  de 
fine,  but  it  appears  to  be  upon  the  posterior  wall  and  lesser  curvature  of 
the  stomach,  and  to  be  limited  distinctly  by  the  pyloric  ring  The  ulcer 
has  completely  destroyed  the  wall  of  the  stomach!  and  its  base  is  formed 
b>  the  exposed  pancreas,  which  is  firmly  adherent  to  the  exterior  of  the 
stomach.  I  have  no  doubt  that  the  ulcer  is  not  carcinomatous  The  un- 
dilated  conddion  of  the  stomach  suggests  that  the  operation  was  quite 
successful  in  removing  the  pyloric  obstruction.  1 

AH  the  other  organs,  except  the  lungs,  were  healthy.  The 
posterior  lobe  of  the  left  lung  was  quite  solid  ;  all  parts  of  it 
sank  m  water,  and,  on  cutting  into  it,  it  was  found  to  be  in 
an  advanced  stage  of  broncho-pneumonia.  There  were  also 
many  old  tough  pleuritic  adhesions,  but  no  trace  of  old 
phthisis.  A  considerable  part  of  the  posterior  portion  of  the 


right  lung  was  also  found  affected  in  tlie  same  way,  and  there 
can  be  no  doubt  that  death  was  due  to  the  lung  trouble. 

Remarks.— The  operation  in  itself  was  perfectly  successful 
and  quite  justifiable,  as  the  patient,'  could  not  have’lived 
much  longer  without  some  relief.  Whether  it  would  have 
been  a  permanent  cure  is  another  matter.  My  own  opinion 
is  that  it  would  not,  but  that  these  cases  would  be  better 
treated  surgically  by  gastro-enterostomy,  performed  with  the 
help  of  Senn’s  plates.  The  fatal  result  was  due  to  broncho¬ 
pneumonia,  and  two  factors  probably  contributed  to  this 
result :  (1)  The  administration  of  ether,  which  caused  sick¬ 
ness  and  nearly  produced  death  on  tlie  operating  table,  whilst 
perhaps  some  of  the  vomited  matter  got  down  the  trachea. 
(2)  His  feeble  state,  want  of  rallying  power,  and  inability  to 
take  much  food.  The  very  firm  union  that  had  taken  place 
m  the  stomach  wound  renders  it  doubtful  whether  in  these 
cases  food  might  not  be  given  by  the  stomach  at  a  more 
early  date. 

WILLESDEN  COTTAGE  HOSPITAL. 

DISLOCATION  OF  THE  STERNAL  END  OF  THE  CLAVICLE. 

(By  W.  J.  Eames,  Inspector-General  Royal  Navy.) 
Dislocation  of  tlie  sternal  end  of  the  clavicle  upwards,  being 
an  accident  of  such  extremely  rare  occurrence  that  in  1879 
only  eight  cases  had  been  placed  on  record,  it  may  be  of 
interest  to  state  that  an  example  of  this  injury  recently 
came  under  my  observation.  It  occurred  in  the  person  of  a 
man  who  was  thrown  from  a  furniture  van,  at  the  same  time 
sustaining  fracture  of  fifteen  ribs  by  the  wheels  of  the  van 
passing  over  his  chest ;  the  lung  was  penetrated,  death  result¬ 
ing  in  a  few  hours  from  internal  haemorrhage. 

Viejex^en!’  Gie  ,iniuiy  could  not,  of  course,  be  immedi¬ 
ately  determined,  so  it  was  deemed  advisable  to  reduce  the 
dislocation  as  soon  as  possible.  This  was  done  without  much 
difficulty  in  the  usual  manner,  and  a  figure-of-8  bandage  with 
a  pad  applied  over  the  head  of  the  bone  to  keep  it  in  position. 
A post-morte?n  examination  revealed  the  extent  of  injury  and 
cause  of  death. 


REVIEWS, 


Selected  Monographs  on  Dermatology.  By  Unna, 
Nielsen,  Duhring,  Bronson,  Blanc,  Berger,  Prince- 
Morrow.  London :  The  New  Sydenham  Society,  1893, 
Demy  8vo,  pp.  613,  two  lithographs.)1 
The  selection  of  the  monographs  on  dermatological  subjects 
which  are  contained  in  this  volume  has  been  judicious ;  and 
their  publication  in  this  form  will  serve  a  useful  purpose. 

The  first  150  pages  consist  of  translations— for  the  most 
part  in  abstract— of  papers  by  Dr.  Unna,  for  which  Dr. 
Abraham  is  responsible.  Dr.  Unna’s  name  is  familiar  to  all 
readers  of  medical  journals,  and  is  associated  with  unusual 
and  many-sided  activity.  His  researches  on  the  methods  of 
staining  micro-organisms  and  on  the  fungi  of  the  skin  entitle 
him  to  a  prominent  position  amongst  bacteriologists  ;  whilst 
Ins  views  on  the  physiology  and  general  pathology  of  the  skin 
are  often  ingenious  and  always  suggestive.  His  name,  it  is 
needless  to  say,  has  been  long  associated  with  various 
convenient  appliances  for  the  treatment  of  skin  affections, 
some  of  which  have  become  well  known,  both  from  the 
adyantages  which  they  possess  and  from  the  enterprise  of 
Beiersdorf  and  Co.,  of  Hamburg,  whose  catalogues  of 
“  Dermato-therapeutischer  Praeparate  und  Apparate  nach  Dr. 
Unna  ’  have  been  well  circulated.  Although  there  is  no 
doubt  that  the  multiplicity  of  these  preparations  and  even 
the  energy  with  which  they  have  been  pushed  might  be 
calculated  to  produce  in  some  minds  a  certain  amount  of 
perplexity,  yet  the  experienced  practitioner  will  find  many 
of  them  of  value.  The  salve  mulls  and  gutta  percha  medi¬ 
cated  plasters  are  not  likely  to  pass  soon  out  of  use.  The 
composition  and  manner  of  using  these  various  preparations 
are  given  in  the  papers  with  sufficient  fulness.  No  fewer  than 
twenty-two  of  Dr.  Unna’s  papers  are  abstracted,  and  the 
abstracts  are  followed  by  a  complete  list  of  his  contributions 

1  The  annual  subscription  to  the  New  Sydenham  Society  is  one  guinea 
and  the  agent  Mr.  H.  K.  Lewis,  Gower  Street,  W.C.  ’ 
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to  dermatology.  Some  of  these  papers  will  be  found  useful 
to  the  general  practitioner,  and  all  of  them  bear  the  evidence 
of  much  work  and  study.  The  very  necessary  labour  of  con¬ 
densation  has  been  satisfactorily  performed. 

In  a  short  paper  of  eight  pages,  by  Dr.  Ludwig  Neilsen,  of 
Copenhagen,  the  association  of  the  appearance  of  herpes 
zoster  with  the  administration  of  arsenic  is  discussed,  and  a 
synopsis  of  ten  cases  in  which  this  occurred  is  given  by  the 
translator. 

Next  there  follows  a  series  of  contributions  of  very  great 
value,  consisting  of  a  collection  of  seventeen  papers  on  der¬ 
matitis  herpetiformis,  by  Dr.  Duhring,  published  between 
1883  and  1891.  Though  they  take  up  120  pages  of  the  volume, 
the  space  allotted  to  these  papers  is  not  too  great.  Dr. 
Duhring  has  described,  and  endeavoured  to  establish  as  a 
separate  entity,  a  special  form  of  dermatitis  in  which  the 
lesions  are  stated  to  be  sometimes  vesicular  and  bullous, 
sometimes  pustular,  and  sometimes  bullous  and  pustular 
combined.  There  are  also  varieties  in  which  the  lesion  is 
simply  erythematous  or  papular.  In  these  papers  the  grounds 
on  which  the  disease  is  separated  from  eczema,  ecthyma,  and 
pemphigus  are  clearly  set  forth.  Many  experienced  dermato¬ 
logists  fully  accept  Dr.  Duhring’s  definition,  although  assent 
is  not  yet  by  any  means  universal.  We  believe  that  he  has 
done  great  service  to  dermatology  by  his  careful  observations. 
He  at  one  time  considered  the  very  rare  and  fatal  disease, 
described  by  Hebra  as  impetigo  herpetiformis,  as  one  of  the 
manifestations  of  his  dermatitis  herpetiformis  ;  but  in  con¬ 
sideration  of  a  recent  paper  by  Kaposi  he  is  content  to  con¬ 
sider  the  question  of  their  identity  still  an  open  one.2 

An  ingenious  and  suggestive  paper  on  itching,  by  Dr. 
Bronson,  follows ;  and  a  case  of  mycosis  fungoides  by  Dr. 
Blanc,  with  two  lithographs.  After  a  short  paper  on  pella¬ 
gra  by  Dr.  Berger,  Dr.  Prince-Morrow’s  work  on  drug 
eruptions  is  reprinted,  occupying  176  pages.  The  value  of 
this  paper  is  much  increased  by  the  careful  editing  of  Dr. 
Colcott  Fox,  who  has  enriched  it  by  valuable  notes.  This 
part  of  the  volume  may  be  considered  to  be  a  complete  work 
on  the  subject  up  to  the  present  time,  all  the  forms  of  drug 
eruptions  known  in  medical  literature  being  described. 

The  volume  concludes  with  an  interesting  paper  on  psoriasis, 
by  Dr.  Nielsen,  of  Copenhagen,  translated  by  Dr.  Barendt, 
in  which  the  obscure  points  and  the  pathology  of  that  com¬ 
mon  disease  are  skilfully  handled.  The  author  considers 
that,  although  Lang’s  statements  regarding  its  parasitic 
nature  have  not  been  confirmed,  the  treatment  should  con¬ 
sist  in  the  energetic  use  of  antiparasitic  remedies.  He  con¬ 
siders  internal  treatment  by  arsenic  and  iodide  of  potassium 
only  an  auxiliary  measure. 

All  the  papers  referred  to  as  composing  the  volume  are  well 
worth  reprinting  in  a  work  of  this  kind,  and  Dr.  Duhring’s 
and  Dr.  Morrow’s  papers  alone,  as  not  being  otherwise  readily 
accessible,  would  constitute  ample  justification  for  its  publi¬ 
cation. 


Traite  des  Resections  et  des  Operations  Conservatrices 
qu’on  Peut  Pratiquer  sur  le  Systeme  Osseux.  Par  L. 
Ollier.  Paris  :  G.  Masson.  Tome  i :  Introduction,  Re¬ 
sections  en  General,  in-8vo.  de  664  pages  avec  167  figures 
dans  le  texte.  1885.  (16  fr.).  Tome  ii :  Resections  en  Par- 
ticulier;  Membre  Superieur.  614  pages  et  165 figures.  1888. 
(16  fr.).  Tome  iii :  Membre  Inferieur ;  Tete  et  Tronc.  1032 
pages  et  225  figures.  1891.  (22  fr.). 

This  work  has  more  than  a  single  claim  to  a  favourable  recep¬ 
tion  in  this  country.  Its  author  is  both  an  eminent  surgeon 
and  a  distinguished  man  of  science,  and  his  treatise,  as  it 
has  been  written  since  the  commencement  of  the  antiseptic 
era  and  deals  in  a  very  practical  spirit  with  the  treatment  of 
a  common  class  of  affections,  will  surely  retain  abiding  value 
as  a  source  of  information  and  suggestion.  The  present  work 
is  a  repetition,  though  much  extended  and  elaborated,  of  a 
previous  treatise  on  Regeneration  of  Bone.  The  conclusions 


2  The  writer  of  this  review,  who  is  familiar  with  Dr.  Duhring’s  disease, 
once  had  the  opportunity  of  seeing  a  case  of  Hebra’s  impetigo  herpeti¬ 
formis,  and,  in  the  light  of  that  limited  experience,  is  not  disposed  to 
consider  the  two  maladies  as  closely  associated. 


expressed  in  the  earlier  book,  which  were  derived  mainly  from 
experimental  studies,  are  here  shown  to  have  been  con¬ 
firmed  by  the  results  of  long  and  extensive  surgical  expe¬ 
rience. 

Ollier’s  methods  of  resection  are,  as  is  well  known,  based 
on  his  views  on  the  osteogenetic  function  of  the  periosteum. 
Believing  thoroughly  in  the  capability  of  this  membrane  to 
form,  and  to  mould  into  proper  shape,  masses  of  callus,  he  in¬ 
sists  strongly  on  its  preservation  in  operations  for  the  removal 
of  injured  or  diseased  bone.  He  insists,  also,  in  resections  of 
joints,  on  the  importance  of  preserving  in  their  continuity  all 
the  periarticular  ligaments  and  tendons,  so  that  the  ends  of 
the  bone  when  detached,  are  removed  through  a  slit  formed  in 
a  compact  sheath  of  fibrous  structure— the  so-called  capsulo- 
periosteal  sheath.  A  full  explanation  of  his  subperiosteal 
method,  and  of  the  details  of  its  application  to  actual  prac¬ 
tice,  together  with  an  earnest  testimony  to  its  merits,  are  the 
main  objects  to  which  this  treatise  is  devoted.  In  his  own 
country,  and,  indeed,  in  most  parts  of  the  Continent,  Ollier’s 
practice  has  been  readily  adopted,  but  most  British  surgeons, 
though  much  more  careful  now  than  formerly  to  preserve 
ligamentous  and  tendinous  structures  whilst  resecting  joints, 
are  disposed  to  regard  with  some  impatience  the  more  pre¬ 
cise  and  tedious  details  of  this  particular  method.  It  must 
be  confessed  that  in  subperiosteal  surgery,  as  understood  by 
Ollier,  there  are  difficulties  and  doubts  to  be  overcome.  Cer¬ 
tainly  the  membrane  which  surgeons  and  pathologists  call 
periosteum  is  capable,  even  when  transplanted  to  a  distance, 
of  forming  new  bone,  but  this  function  is  often  exercised  in  a 
very  capricious  and  uncertain  manner.  In  some  instances, 
too  much  callus  is  formed,  in  others  too  little  or  none  at  all. 
It  is  not  always  an  easy  process  to  separate  periosteum  from 
the  bone ;  and  in  the  cadaver,  as  most  teachers  of  operative 
surgery  know,  it  is  very  often  impossible.  In  children  there 
is,  as  a  rule,  but  little  difficulty  in  preserving  a  large  extent 
of  bone-forming  membranes,  but  in  adults  the  surgeon  often 
fails  to  separate  any  more  than  thin  and  barren  shreds  of 
fibrous  tissues.  In  disease  the  periosteum  is  thicker,  more 
vascular,  and  less  closely  attached,  but  in  tuberculosis  it  is 
doubtful  whether  the  very  conservative  method  of  sub¬ 
periosteal  resection  is  compatible  with  complete  removal  of 
morbid  material.  There  can  be  no  doubt,  however,  that  the 
method  advocated  by  Ollier  presents  some  great  advantages, 
as,  by  its  adoption  in  suitable  cases,  resection  may  be  per¬ 
formed  with  decreased  risk  to  the  patient,  and  with  improved 
prospects  of  preserving  a  freely  movable  and  very  useful 
limb. 

The  first  volume  is  devoted  to  a  discussion  of  general  prin¬ 
ciples  and  fundamental  rules  ;  the  second  to  resections  of  the 
articulations  and  bones  of  the  upper  extremity.  Notwith¬ 
standing  the  relative  rarity  of  disease  of  the  shoulder,  Ollier 
is  enabled  to  furnish  from  his  own  experience  some  instruc¬ 
tive  data  respecting  the  value  of  pathological  resections  of 
this  joint.  Here  the  conditions,  and  particularly  the  con¬ 
formation  of  the  joint,  would  seem  to  be  most  favourable  to 
the  subperiosteal  method,  the  main  object  of  which  is  to 
avoid  subsequent  ankylosis,  and  to  preserve  a  freely  movable 
limb.  The  results  of  resection  of  the  shoulder,  however, 
have  not,  in  the  majority  of  cases,  been  very  satisfactory  from 
the  author’s  point  of  view.  The  operation  in  itself  is  not  a 
dangerous  one,  as  only  in  a  single  case  out  of  thirty  did  it 
result  directly  in  death,  but  although  some  few  cases  are 
reported  in  which  the  functions  of  the  shoulder  were  almost 
completely  restored,  it  is  questionable  whether  in  the 
majority  of  the  author’s  patients  any  condition  tantamount 
to  that  of  an  actual  enartlirodial  joint  was  established.  In 
advanced  osteo-arthritis,  by  which  disease  resection  of  the 
shoulder  is  most  frequently  indicated,  the  restoration  of  free 
mobility  after  the  operation  is,  it  is  stated,  likely  to  be  pre¬ 
vented  both  by  incurable  degeneration  and  atrophy  of  the 
surrounding  muscles,  and  by  the  formation  of  rigid  cords  of 
scar  tissue  along  the  tracts  of  old  fistulae.  The  most  favour¬ 
able  cases  for  the  operation  are  held  to  be  those  of  early 
osteo-arthritis  and  of  injury,  especially  gunshot  wounds,  of 
the  joint.  The  statistics  of  resection  of  the  shoulder,  and, 
indeed,  of  the  other  large  joints  in  military  surgery,  have 
hitherto  been  far  from  satisfactoiy,  and  it  is  veiy  doubtful 
whether,  in  future  campaigns,  they  are  likely  to  be  improved 
by  attempts,  which  must  often  be  made  under  unfavourable 
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!>  conditions,  to  perform  protracted  operations,  and  to  carry  out 
careful  and  stringent  methods  of  dressing. 

Almost  half  the  second  volume  is  taken  up  by  resection  of 
the  elbow.  The  indications  and  results  of  this  beneficial 
operation  are  discussed  at  full  length,  and  an  elaborate  ana¬ 
lysis  is  given  of  cases  of  old  injury  to  the  joint,  in  which 
resection,  complete  or  partial,  is  regarded  as  suitable.  In 
this  joint  the  results  of  the  subperiosteal  method  are  espe 
dally  well  marked,  since  here,  as  a  rule,  much  new  bone  is 
thrown  out,  which  more  closely  resembles  in  this  than  in 
other  joints  the  original  conformation  of  the  articular  ends 
of  the  long  bones.  Whether  such  results  are  likely  to  prove 
useful  in  the  case  of  this  particular  joint  is  very  question- 
tionable. 

The  third  and  concluding  volume  begins  with  a  very  in¬ 
structive  chapter — conservative  operations  at  the  hip.  The 
plan  of  resection  preferred  by  Ollier  in  most  cases  is  one  in 
which  the  great  trochanter  is  separated  from  the  femur  and 
turned  upwards  together  with  the  attached  soft  parts,  this 
process  being  subsequently  either  removed,  or  replaced  and 
fixed  by  sutures  according  to  the  extent  of  the  disease.  This 
operation,  we  are  informed,  is  not  a  difficult  one,  and  it  has 
The  advantages  of  exposing  to  full  view  every  part  of  the 
t  diseased  region,  of  permitting  free  drainage,  and  of  leaving 
the  periarticular  muscles  intact.  Ollier  confesses  that  he  has 
(never  practised  the  anterior  operation  on  the  living  subject, 
md  he  is  probably  influenced  by  the  fact  that  when  attempted 
m  a  sound  joint  in  a  cadaver  it  is  usually  found  a  very  diffi¬ 
cult  and  an  almost  impracticable  procedure. 

The  results  of  resection  of  the  hip  for  disease  in  Ollier’s 
practice  have  not  been  very  striking,  for  though  since  the 
i  ntroduction  of  the  antiseptic  method,  his  primary  mortality 
qas  been  reduced  by  10  per  cent.,  the  secondary  mortality 
uas  remained  very  high.  It  is  held,  however,  that  where 
here  are  no  positive  indications  against  the  operation,  re- 
*s  muc'h  less  dangerous  than  expectant  treatment, 

, or  although  it  may  prove  fatal  in  30  per  cent,  of  cases,  it 
vill  very  probably  save  or  prolong  life  in  the  other  70 per  cent. 

\  hen  successful,  resection  of  the  hip  by  the  subperiosteal 
net  hod  is  followed  in  most  instances  by  better  functional 
esults  than  those  usually  attained  by  other  methods. 

By  the  use  of  antiseptic  dressings,  particularly  iodoform, 
net  also  by  restricting  the  operation  to  certain  cases  when 
'  ealmg  with  active  disease  of  the  knee,  Ollier  lias  reduced 
lie  mortality  after  resection  of  this  joint  from  85  to  7.8  per 
e11.  •  /lie  operation  is  now  practised  in  cases  of  disease 
Inch  formerly  would  have  been  treated  by  expectant  me 
i  i.o+  •  1  and  is,  as  a  rule,  rejected  in  those  cases  in  which  at 
I  ist  it  was  applied  far  too  freely  and  indiscriminately.  Ollier 
i  ivocates  resection  in  cases  of  tuberculosis  of  the  knee,  in 
1  illc,h  ^ie  disease  is  in  an  early  stage,  and  signs  of  local  sup- 
uration  and  of  remote  infection  are  absent.  Advanced 
i  isease  of  the  knee  in  an  adult  he  would  consider  an  indica- 
on  for  amputation.  The  former  operation  he  would  per- 
:  nn  without  hesitation  on  any  phthisical  subject  in  whose 
ise  there  might  be  good  chance  of  improvement  from  sur- 
cal  intervention.  With  regard  to  the  relative  gravity  of 
,  nputation  of  the  thigh  and  resection  of  the  knee,  Ollier 
ates  that  the  former  operation  is  less  serious  than  the  latter 
cases  of  suppurating  and  diffused  articular  disease,  with 
tension  of  tuberculosis  to  the  adjacent  muscles  and  the 
tatt  of  the  femur  or  tibia.  In  cases  of  ankylosis  and  distor- 
m  from  old  injury  or  worn-out  disease,  amputation  and  re- 
ction,  it  is  held,  are  about  equal  as  regards  gravity.  In 
cidmg,  in  young  subjects  suffering  from  strictly  localised 
u,  as  yet,  non-suppurating  disease  of  the  knee,  between 
section  and  expectant  treatment,  Ollier  is  guided  by  the 
gree  of  flexibility  in  the  joint.  He  would  refrain  from 
crating  as  long  as  there  is  a  chance  of  recovery  with  a 
,»vable  leg,  but  would  resect  the  knee  whenever  the  morbid 
anges  in  the  articular  structures  are  so  far  advanced  as  to 
uler  ankylosis  inevitable.  Synovectomy  and  articular 
rasion  are  opposed  by  Ollier  as  being  in  most  instances 
perfect  operations,  and  liable  to  leave  some  of  the  diseased 
.uctures,  and  thus  to  expose  the  patient  to  the  risk  both  of 
;  'a*  relapse  and  of  generalised  tuberculosis. 

I  11  the  chapters  on  resections  of  the  wrist  and  ankle,  Ollier 
!  jsents  the  results  of  a  very  wide  experience  of  operative 
asures  which  seem  to  have  lately  lost  favour  amongst  sur¬ 


geons  in  this  country.  In  resection  of  the  wrist,  which  he 
has  performed  58  times  with  5  deaths,  he  has  sought — in 
many  cases  with  complete  success— to  prevent  ankylosis  and 
establish  free  flexion  and  extension  of  the  hand.  Resection 
of  the  ankle,  which  Ollier  has  performed  on  48  patients 
in  the  course  of  six  years,  is  not,  he  states,  a  fatal  operation 
in  itself,  but  is  very  liable,  when  practised  for  tuberculous 
disease,  to  accelerate  general  infection.  In  such  cases  am¬ 
putation  is  regarded  as  the  safer  operation. 

Although  we  have  devoted  an  unusual  amount  of  space  to 
this  important  work,  we  have  only  been  able  to  touch  upon 
points  of  more  general  interest.  The  detailed  discussions  of 
many  practical  points,  and  the  observations  on  uncommon 
operations  which  it  contains  render  it  a  work  which  every 
operating  surgeon  should  study  with  care. 


Diagnostik  per  Bakterien  pes  Wassers  [Discrimination 
of  the  Bacteria  of  Water].  Yon  Professor  A.  Lustig, 
with  apreface  by  Professor P.  Baumgarten.  Jena:  Gustav 
Fisher.  Turin:  Rosenberg  and  Sellier.  1893.  (Super  royal, 
pp.  128.  M.  4.50). 

Y  ater  analysis  in  the  present  state  of  our  knowledge  must 
be  considered  both  incomplete  and  unscientific  without  a 
qualitative  and  quantitative  bacteriological  examination. 
Though  but  few  infective  organisms  have  been  found  in  water, 
among  those  that  do  occur  are  some  which  may  prove  of  ex¬ 
treme  danger  to  the  health  of  the  community,  notably  the 
germs  of  typhoid  fever  and  cholera.  Water,  also,  which  con¬ 
tains  enormous  quantities  of  microbes  should  be  condemned, 
since  this  fact  implies  the  possibility  of  the  presence  of  some 
infective  organism  not  detected  on  account  of  the  great  diffi¬ 
culty  of  separating  it  from  the  myriads  of  other  germs. 

Professor  Lustig  has  ably  collected  most  that  is  known  of 
“  water  bacteria,”  and  arranged  the  whole  critically  in  a  form 
suitable  for  analytical  research,  so  that  anyone  acquainted 
with  the  fundamental  rules  and  methods  of  water  examina¬ 
tion  will  find  great  assistance  in  the  differential  diagnosis  of 
the  various  organisms  likely  to  occur  in  any  sample  of  water. 
We  fully  endorse  the  laudatory  remarks  by  Professor  Baum¬ 
garten  in  the  preface  to  this  excellent  little  book. 

The  bacteria  are  arranged  in  tabular  form;  herein  the 
author  has  used  Eisenberg’s  well-known  tables  as  a  model. 
He  gives  us  the  characters  of  the  bacteria  according  to  shape 
and  arrangement,  mobility,  spore  formation,  and  so  forth. 
He  naturally  begins  with  the  organisms  pathogenic  for  man, 
among  which  he  mentions  the  staphylococcus  pyogenes 
aureus,  bacillus  pyocyaneus,  saprogenes,  tuberculosis,  ty¬ 
phosus,  and  cholerse.  His  remarks  on  the  two  latter  are  ex¬ 
tremely  valuable  and  complete,  embodying  also  a  short  his¬ 
torical  review.  Under  the  heading  of  typhoid  bacilli  he  dis¬ 
cusses  the  differential  diagnosis  of  the  various  organisms 
closely  resembling  Eberth’s  bacillus,  of  which  he  mentions 
nine.  After  an  enumeration  of  the  water  organisms  patho¬ 
genic  to  animals  though  harmless  to  man,  the  remainder  of 
the  tables  is  devoted  to  a  brief  but  concise  and  accurate 
description  of  160  non-pathogenie  bacteria,  carefully  classified 
according  to  structure  and  their  action  on  gelatine.  The 
arrangement  is  excellent,  and  we  have  not  been  able  to  detect 
any  serious  error  in  the  tables  which  we  have  examined.  We 
are  confident  that  anyone  called  upon  to  make  a  scientific 
bacteriological  analysis  of  water  will  find  these  tables  ex¬ 
tremely  valuable  as  a  trustworthy  guide  in  the  determination 
of  the  nature  and  species  of  the  organisms  found. 


NOTES  ON  BOOKS. 


The  Care  of  the  Sick.  Notes  on  Home  Nursing.  By  Annes- 
ley  Ivenealy,  Lecturer  on  the  Staff  of  the  National  Health 
Society  ;  Lecturer  for  the  Councils  of  Technical  Education  ; 
late  Sister  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  at  St.  Bartholomew’s  Hospital.  (Published  for 
the  National  Health  Society,  53,  Berners  Street,  W.,  by 
Allman  and  Son,  Limited,  67,  New  Oxford  Street,  London, 
3d.)— This  pamphlet  contains  a  great  deal  of  information 
especially  adapted  to  those  whose  vocation  brings  them  into 


70  SANITARY  CONDITION  OF  LONDON  THEATRES. _ [July  8,  1893. 


contact  with  home  nursing  ;  it  supplies  a  want  continually 
felt,  the  lack  of  appliances  to  be  found,  particularly 
where  it  is  the  object  of  the  nurse  to  save  the  often 
not  too  well  tilled  pocket  of  her  patient.  Many  ways 
are  suggested  of  utilising  the  ordinary  furniture  and  utensils 
for  extraordinary  purposes ;  such,  for  instance,  as  using  a 
teapot  as  a  feeding  bottle,  a  chair  as  a  bed  rest,  a  child’s 
trumpet  over  a  kettle  spout  as  a  steam  kettle.  The  little 
book  contains  also  some  simple  receipts  for  a  sick  diet.  The 
directions  for  making  poultices  and  preparing  disinfect¬ 
ants  at  home  will  also  be  found  useful.  The  instructions  as 
to  the  nursing  of  cases  of  infectious  diseases  and  the  precau¬ 
tions  to  prevent  the  spread  of  infection  are  trustworthy, 
though  perhaps  it  would  have  been  better  had  the  probable 
duration  of  infectiousness  after  measles  not  been  suggested  as 
about  two  weeks.  This  is  a  point  which  ought  to  be  left  to 
the  medical  attendant  to  decide,  in  this  as  in  other  diseases. 


Transactions  of  the  American  Gynaecological  Society.  (Vol.  17 
for  1892,  royal  8vo,  pp.  493.) — This  volume  comprises  a  num¬ 
ber  of  papers  on  various  subjects  and  of  unequal  value.  The 
most  ambitious  paper  is  a  veiy  complete  monograph  on  Tuber¬ 
culosis  of  the  Female  Genital  Organs,  by  Dr.  Wliitridge  Wil¬ 
liams.  The  most  startling  piece  of  practice  is  a  case  (reported 
by  Dr.  Parish)  of  uterine  suppuration  after  labour  successfully 
treated  by  cutting  out  a  large  piece  of  the  uterus,  in  which 
the  focus  of  suppuration  lay  (together  with  the  ovaries  and 
tubes),  and  bringing  together  the  cut  edges  of  the  uterine 
wound  by  suture. 


Popular  Information  concerning  Infectious  Diseases.  (By 
Horace  Sworder,  L.R.C.P.,  M.R.C.S.,  L.S.A.  (Renshaw, 
London,  1893.  Or.  8vo,  pp.  82,  price  2s.  6d.). — Mr.  Sworder 
has  for  many  years  been  medical  officer  of  health  for  Luton, 
and,  like  many  of  bis  brethren,  he  has  found  reason  to  regret 
the  lack  of  accurate  information  as  to  the  scientific  basis  of 
preventive  medicine  among  the  public.  The  present  work  is 
an  attempt  to  place  before  them  some  of  the  leading  points 
in  an  intelligible  and  interesting  form,  omitting  the  medical 
technicalities  which  make  the  ordinary  textbooks  too  dry, 
diffuse,  and  often  obscure  for  non-medical  readers.  The  first 
part  is  devoted  to  a  clear  little  sketch  of  each  of  the  principal 
zymotic  diseases,  including  the  routine  measures  of  precau¬ 
tion  necessary  in  infected  households  ;  and  we  are  glad  to  see 
that  the  author  lays  emphasis  on  the  grave  risk  of  trusting 
to  other  than  skilled  nursing  in  diphtheria,  enteric  fever,  or 
cholera.  The  second  and  longer  portion  consists  of  a  popular 
exposition  of  the  broader  questions  involved  in  the  causation 
and  prevention  of  these  diseases.  This  part  is  even  better 
done  than  the  first,  and  its  interest  and  value  are  enhanced 
by  the  liberal  use  of  well-chosen  quotations  from  various  au¬ 
thorities,  especially  Sir  John  Simon  and  Dr.  Thorne  Thorne. 
It  is  a  book  to  be  commended,  although  it  has  no  index. 


THE  SANITARY  CONDITION  OF  LONDON 
THEATRES.1 

[By  our  Special  Commissioner.] 

V. 

Court  Theatre. 

The  present  building  in  Sloane  Square,  which  replaces  the 
old  Court  Theatre,  was  opened  in  September,  1888 ;  its 
seating  capacity  is  639.  The  greatest  care  has  been  exercised 
that  both  before  and  behind  the  curtain  nothing  should  be 
wanting  to  make  the  sanitary  condition  as  nearly  perfect  as 
it  is  possible  to  have  it.  One  slight  improvement  in  the 
ventilation  of  a  cloakroom  which  we  suggested  was  at  once 
carried  out. 

Tivoli. 

Here  also  the  sanitary  arrangements  are  satisfactory.  The 
ventilation  of  the  waterclosets  in  the  pit  might  be  somewhat 
improved,  but  otherwise  there  is  little  cause  for  complaint. 

London  Pavilion. 

The  sanitary  arrangements  at  this  music  hall,  if  not  of  quite 

I  The  other  articles  of  this  series  appeared  on  March  25th,  May  6th, 
May  27th,  and  June  10th. 


so  modern  construction,  are  in  a  satisfactory  condition,  and 
are  well  looked  after.  Off  the  ladies’  cloakroom  are  two 
waterclosets  ventilated  into  the  open  air,  but  the  window  is 
3  feet  below  the  ceiling  ;  it  might  be  well  to  insert  an  air  brick 
at  a  higher  level  in  the  wall.  In  the  lavatory  set  aside  for 
waiters  are  three  waterclosets  built  in  the  same  room  and 
ventilated  into  it.  They  are  apparently  not  used  for  the  pur¬ 
pose  intended,  and  should  therefore  be  disconnected  from  the 
drain.  The  kitchen  contains  a  sink,  the  waste  pipe  of  which 
requires  to  be  trapped.  This  and  several  other  rooms  in  the 
building  require  limewashing. 

Theatre  Royal,  Drury  Lane. 

This  well-known  theatre  is  apparently  nearing  its  end,  at 
least  in  its  present  form,  as  the  County  Council  is  reported  to 
have  adopted  the  following  recommendation  of  its  Theatres 
and  Music  Halls  Committee : 

That  the  owners  be  informed  that,  though  the  Council  considers  the 
present  condition  of  the  theatre  unsatisfactory,  it  recognises  the  fact 
that  their  lease  has  only  a  short  time  to  run,  and  is  therefore  unwilling 
to  proceed  with  the  question  of  the  structural  alterations ;  but  if  the 
lease  of  the  buildings  be  renewed  to  them  (or  to  any  other  person),  it 
will  be  necessary  to  reopen  the  matter ;  and  further,  that  the  freeholder 
be  informed  that  if,  when  the  present  owners  vacate  the  premises,  they 
be  again  leased,  or  the  site  used  for  a  theatre,  the  Council  will  require 
the  house  to  be  altered,  or  new  premises  built  to  its  satisfaction. 

The  sanitary  authority  in  whose  district  the  theatre  is 
situated  has  inspected  the  building,  and  we  understand 
certain  necessary  works  have  been  executed  ;  in  view  thereof 
the  owners  did  not  consider  it  necessary  that  there  should 
be  any  further  examination  on  behalf  of  the  British  Medical 
Journal. 

Daly’s  Theatre. 

This  new  theatre  has  been  designed  with  considerable  i 
attention  to  sanitary  fitness.  The  dressing  rooms  are  well 
ventilated  to  the  open  air,  and,  besides  being  provided  with 
electric  light,  each  contains  a  small  gas  stove  for  the  purpose 
of  heating  water,  curling  tongs,  etc.  This  is  a  recognition  of 
the  fact  that  some  convenience  of  this  kind  was  required  by 
actors,  and  explains  the  objection  some  of  them  have  to 
electric  light  in  their  rooms  instead  of  gas.  Each  dressing 
room  is  fitted  with  a  lavatory  basin,  both  hot  and  cold  water 
being  laid  on.  The  plumbing  work  is  of  a  high  class  descrip¬ 
tion  ;  but  it  would  have  been  better  had  the  urinals  discharged 
into  a  grating-covered  channel  with  a  trap  at  the  end  than 
into  a  lead  pipe  below,  however  well  the  plumbing  has  been 
done.  The  urinal  stalls  are  similar  in  description  to  the 
public  ones  at  Trafalgar  Square,  but  the  slope  of  the  floor  is 
rather  less.  The  parts  of  the  house  for  public  use  are  of 
good  design  and  construction.  A  new  feature  lias  been  intro¬ 
duced  here  by  the  provision  of  a  foyer  without  a  bar  or  buffet 
where  it  is  hoped  ladies  as  well  as  gentlemen  may  promenade 
between  the  acts. 


Postscript. 

In  concluding  this  series  of  reports,  I  have  to  add  that  at 
the  majority  of  the  theatres  any  suggestions  that  were  made 
with  a  view  to  improving  the  sanitary  conditions  have  been 
readily  adopted  by  the  proprietors,  to  whom  and  to  the 
managers  thanks  are  due  for  the  facilities  they  so  freely  gave 
for  the  examination  of  their  houses.  In  several  instances, 
it  is  only  fair  to  state,  the  work  was  so  quickly  put  in  hand 
that  it  was  completed  by  the  time  the  report  appeared  in 
print.  Notably  was  this  so  in  the  case  of  the  Britannia 
Theatre,  Hoxton,  where  extensive  alterations  were  under¬ 
taken,  placing  that  theatre  in  first  class  sanitary  condition. 
Proprietors  in  every  case  expressed  their  anxiety  to  remedy 
any  fault  which  might  be  detected. 

Presentations. — On  the  occasion  of  the  distribution  <>f 
certificates  to  the  members  of  the  ladies  nursing  and  men’s 
first  aid  ambulance  classes,  on  June  30tli,  Dr.  Ringwood,  of 
Kells,  co.  Meath,  was  presented  by  the  members  of  the  ladies’ 
class  with  a  silver  revolving  soup  tureen,  and  by  the  mem¬ 
bers  of  the  men’s  class  with  a  handsome  wrought  metal 
floor  lamp,  as  tokens  of  their  appreciation  of  his  instructions. 

The  first  Russian  Exhibition  of  Hygiene  was  formally 
opened  recently  at  St.  Petersburg.  The  exhibition,  the 
organisation  of  which  is  largely  due  to  the  Russian  Public 
Health  Society,  is  under  the  protection  of  the  Grand  Duke 
Paul  Alexandrovitch. 


July  8,  1893.] 


THE  REGISTRATION  OF  MIDWIVES. 


[ 


The  British 
Medical  Journal 


71 


THE  REGISTRATION  OF  MIDWIVES. 

Select  Committee  oe  the  House  of  Commons. 


J. 


Evidence  of  Mr.  Braxton  Hicks,  Dr.  Henry  Butt,  and  Di 

Emmerson. 

On  Friday  last,  June  30tli,  the  Select  Committee  of  the  House 
of  Commons  sat  for  the  first  time  to  take  evidence  respectin 
the  registration  of  midwives.  The  Committee  consists  of 
Mr.  Fell  Pease  (Chairman),  Dr.  Farquharson,  Sir  Frederic! 
FitzAVygram,  Sir  Henry  Howorth,  Messrs.  Albert  Bright, 
Tattoo.  Egerton,  Priestley,  Rathbone,  Stephens,  and  A. 
Williams. 

Mr.  Braxton  Hicks  (Coroner  of  the  South-Western  Divi¬ 
sion  of  London  and  the  Kingston  Division  of  Surrey)  was  the 
first  witness  called.  He  said  it  was  the  usual  practice  for  a 
motherly  old  person  in  a  locality  to  act  as  midwife,  her  only 
qualification  being  that  she  had  attended  a  certain  number 
of  deliveries.  He  thought  registration  would  imply  responsi¬ 
bility,  and  would  be  a  check  upon  such  cases.  Poor  people 
did  not  go  to  a  certified  midwife  because  they  could  not 
afford  it. 

Dr.  Farquharson  :  Do  you  think  the  present  system  needs 
reform  ?— Yes  ;  some  rigid  reform.  These  persons  should  not 
act  as  midwives  unless  they  have  some  experience. 

Witness,  continuing,  said  the  great  difficulty  was  a  finan¬ 
cial  one.  A  registered  midwife  should  only  be  a  person  to 
attend  births,  and  it  should  not  lie  in  her  power  to  give 
(  certificates  of  death.  As  he  had  said  at  a  previous  Committee, 
a  woman  told  him  she  had  given  many  certificates  in  the 
cases  of  children  who  had  lived  several  days,  and  they  had 
always  been  accepted  by  the  registrar. 

In  reply  to  Mr.  Priestley,  the  Witness  said  it  was  not  an 
uncommon  practice  for  local  registrars  to  accept  such  certifi- 
j  cates.  In  the  country  some  registrars  accepted  almost  any¬ 
thing.  The  registration  law  was  at  present  a  farce.  It  should 
be  illegal  for  a  midwife  to  attend  another  person  after  attend¬ 
ing  a  case  of  puerperal  fever.  He  had  once  sent  such  a  case 
for  trial,  but  the  woman  could  not  be  convicted  of  man¬ 
slaughter.  There  should  be  some  penalty. 

The  Chairman  :  Have  you  known  stillbirths  caused  by  the 
attendance  of  the  midwife  ? — A^es,  by  suffocation. 

Have  you  had  any  cases  where  you  supposed  this  was  done 
purposely  ?— I  have  had  suspicions. 

AVe  had  evidence  last  year  showing  that  there  lvere  such 
cases.— I  have  no  doubt  about  it,  but  juries  would  not  con¬ 
vict.  It  is  allowing  a  child  to  die  in  the  womb  before 
delivery. 

Witness  said  further  that  there  should  be  registration 
of  stillbirths,  as  without  that  there  would  be  no  means  of 
checking  midwives,  and  no  certificate  of  stillbirths  should 
be  accepted  unless  it  was  verified  by  a  registered  medical 
man.  Before  the  Committee  on  Death  Certification  he  sug¬ 
gested  that  the  coroner  should  have  the  assistance  of  a 
medical  assessor,  who  could  attend  such  and  other  cases. 

Dr.  Bott,  of  Brentford,  said  that  Brentford  was  a  town  of 
14,000  inhabitants.  About  half  the  confinements  were  at¬ 
tended  by  certified  midwives,  but  there  were  two  or  three 
old  women  who  went  about  attending  cases.  They  charged 
very  small  fees,  but  it  was  difficult  to  find  out  that  they  did 
anything  wrong,  as  they  worked  so  quietly.  He  had  no  doubt 
that  it  frequently  happened  that  children’s  lives  were  lost 
through  the  ignorance  of  such  women.  He  thought  if  mid- 
wives  had  a  certificate  and  were  registered  it  would  be  a  great 
help  to  the  poor  people. 

In  reply  to  Mr.  Priestley,  the  Witness  said  the  induce¬ 
ment  to  have  an  unregistered  midwife  Was  that  the  fee  was 
smaller.  The  great  importance  of  midwives  amongst  the 
Poor  was  that  they  acted  as  nurses  as  well. 

The  Chairman  :  Have  you  seen  ill  effects  from  unqualified 
persons? — I  have  had  grave  suspicions  but  have  never  fixed 
one  In  our  parish  the  registrar  accepts  the  certificates  of  a 
qualified  midwife.  I  do  not  think  a  doctor  would  be  justified 
m  attending  to  verify  cases  of  stillbirth  without  a  fee.  I  do 
lot  think  our  uncertified  midwives  give  certificates  of  death, 
file  infant  mortality  in  the  town — children  under  one  year  of 
ige — is  steadily  increasing. 

Mr.  AVilliams  :  Does  the  general  death-rate  increase  ?^-No  ; 
hat  gradually  improves. 


The  Chairman  :  Does  insurance  account  for  it  ? — I  am  not 
able  to  say  that,  although  all  the  children  are  insured. 

Mr.  AVilliams:  It  would  be  interesting  if  you  can  ascer¬ 
tain  that  the  growth  of  mortality  is  due  to  want  of  proper 
attendance  at  birth. — It  would  be  difficult  to  find  out. 

Mr.  Priestley  :  Do  you  object  to  state  what  your  own 
opinions  on  the  matter  are  ? — AVell,  it  is  a  complex  question, 
and  probably  due  to  the  customs  of  the  place.  The  women 
work  in  the  fields  and  leave  the  children  in  charge  of  a 
woman,  and  the  woman  in  charge,  having  work  to  do,  allows 
the  children  to  sit  in  open  doors  and  such  like,  and  they 
gradually  drop  off. 

Air.  Williams  :  Then  you  do  not  say  that  this  increase  of 
infant  mortality  is  due  to  want  of  proper  attendance  at  birth  ? 
— I  could  not  say  that ;  but  many  children  die  within  a  few 
hours  of  their  birth,  and  1  always  have  grave  doubts  whether 
these  lives  would  not  have  been  saved  if  properly  looked 
after  at  birth.  Midwives  should  pass  a  proper  examination 
before  a  board  of  medical  men,  appointed,  perhaps,  by  the 
College  of  Surgeons,  after  they  have  been  in  a  lying-in 
hospital. 

Dr.  J.  Emmerson,  of  Biggleswade,  Bedfordshire,  said  he 
had  been  parish  doctor  in  that  district  for  fourteen  years. 
It  was  an  agricultural  district.  He  described  several  cases 
which  had  come  under  his  knowledge  where  the  effects  had 
been  serious  through  the  ignorance  displayed  by  a  woman 
who  attended  as  midwife.  One  case  which  occurred  some 
years  ago  was  described  in  the  British  Medical  Journal. 
He  consulted  a  magistrate  with  regard  to  the  woman  as  to 
whether  a  warning  could  not  be  given  her,  but  was  informed 
that  the  magistrate  had  no  power  to  do  so.  The  uncertified 
midwives  charged  about  2s.  6d.  a  case,  and,  as  the  wages 
earned  were  low  in  the  district,  the  inhabitants  could  not 
afford  to  pay  for  a  medical  man. 

In  reply  to  Air.  Priestley,  the  AAAtness  said  he  believed 
that  the  women  in  the  district  had  more  faith  in  a  doctor, 
but  they  could  not  afford  to  pay  for  one.  The  midwife  also 
acted  as  nurse,  although  as  a  rule  some  neighbour  did  the 
nursing.  There  was  no  feeling  in  his  parish  about  getting  a 
parish  order.  In  fact  they  looked  upon  it  almost  as  a  right. 

By  Air.  AVilliams  :  There  were  six  or  seven  unqualified 
midwives  in  his  district. 

The  Chairman  :  Don’t  you  think  if  there  were  registered 
midwives  the  doctors’  practice  would  suffer? — No,  i  do  not 
think  so.  AVliere  the  difficulty  would  come  in  is  that  a 
woman  who  has  been  properly  trained  would  command  a 
better  remuneration. 

Air.  Priestley  :  Don’t  you  think  that  if  the  State  wish  to 
preserve  infant  life  they  should  provide  State  aid  in  the 
matter? — That  is  the  only  way. 

Mr.  AA'illiams  :  A  great  many  people  are  attended  by  these 
women  ? — Yes,  and,  as  a  rule,  they  do  it  well. 

Do  you  consider  the  present  system  satisfactory? — Well, 
no  ;  the  women  at  present  engage  doctors  and  don’t  pay 
them.  It  is  morally  bad  now.  The  question  of  expense 
seems  to  me  a  very  big  bar  to  any  alteration. 

Mr.  Bright  :  Is  there  any  difficulty  in  getting  parish 
orders  ? — A  woman  rarely  gets  an  order  in  her  first  confine¬ 
ment. 

The  Committee  then  adjourned  until  the  following  Friday. 


SMALL  POX  AND  VACCINATION  IN  1892-93. 

[Special  Weekly  Report  to  the  British  Medical  Journal.] 

VII. — Liverpool. 

Dr.  Stopford  Taylor,  in  his  annual  report  on  the  Health  of 
Liverpool  during  1892,  embodies  a  tabular  statement  prepared 
by  Dr.  Walker,  the  Resident  Physician  of  the  Small-pox 
Hospital,  as  to  the  admitted  cases  during  the  year  with 
reference  to  their  condition  qua  vaccination.  The  informa¬ 
tion  furnished  in  the  table  is  summarised  in  the  following 
statement,  from  which  we  have  omitted  the  facts  concerning 
the  amount  of  scarring,  for  the  reason  that  Dr.  AValker  does 
not  mention  anything  as  to  quality  and  area  of  scars,  neither 
does  he  distribute  the  deaths  among  the  different  classes  of 
vaccination.  A\re  are  thus  unable  to  test  the  differing  amount 
of  protection  against  death  witnessed  in  Liverpool  small-pox 
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of  one  and  another  degree  of  scarring  ;  but  the  facts  given 
are  significant  of  the  value  of  vaccination. 


Park  Hill  Hospital. 

Small-pox  Cases  Admitted  during  1S92. 


Age  Periods. 

Vaccinated. 

Unvaccinated. 

Discrete. 

Confluent  and 

Semiconfluent. 

O 

'EL 

c3 

r-4 

0 

sS 

W 

Total  Number  of, 

Cases. 

Deaths. 

Discrete. 

Confluent  and 

Semiconfluent. 

6 

*& 
c i 

r-j 

5h 

O 

r* 

8 

KH 

H-i 

Total  Number  of 

Cases. 

Deaths. 

0-5  . 

1 

— 

1 

2 

1 

3 

3 

— 

6 

5 

5-10 . 

5 

— 

— 

5 

— 

2 

3 

— 

5 

— 

10-25 . 

71 

12 

— 

83 

2 

2 

5 

— 

7 

3 

25-45 . 

51 

14 

2 

67 

1 

1 

3 

l 

5 

1 

45+ . 

11 

1 

1 

13 

2 

1 

— 

— 

1 

— 

139 

27 

4 

170 

6 

9 

14 

l 

24 

9 

170 

24 

It  is  here  seen  that  the  admissions  numbered  194,  with 
fifteen  fatal  results,  the  death-rate  being  7.7  per  cent,  of 
cases.  This  rate  is  composed  of  (170  cases,  6  deaths)  3.5 
among  the  vaccinated  patients,  and  (24  cases,  9  deaths)  37.5 
among  unvaccinated  patients. 

Total  sufferers .  194  .  Total  deaths,  15  =  7.7  percent. 

Vaccinated  ditto .  170  ,,  <3=  3.5 

Unvaccinated  ditto  24  ,,  9  =  .37.5  ” 

Now,  if  the  death-rate  obtaining  among  the  vaccinated  had 
not  been  exceeded  among  the  unvaccinated,  this  latter  class 
would  have  furnished,  not  9,  but  barely  1  death  (0.8).  Had 
the  death-rate  obtaining  among  this  last-named  class  been 
found  in  the  vaccinated,  the  170  cases  would  have  furnished, 
not  the  actual  6,  but  63  deaths. 

At  the  several  age  groups  enumerated  in  the  table,  the 
mortality  rates  in  the  two  classes  are  as  follow  : 


Age  Periods. 

Vaccinated. 

Unvaccinated. 

Cases. 

Deaths. 

Per  Cent. 

Cases. 

Deaths. 

Per  Cent. 

0-5  . 

2 

1 

50.0 

6 

5 

83.3 

0-10  . 

7 

1 

14.4 

11 

5 

45.5 

10-25  . 

83 

2 

2.4 

7 

3 

42.9 

25-45 

67 

1 

1.5 

5 

1 

20.0 

45+  . 

13 

2 

15.4 

1 

— 

0.0 

With  reference  to  the  character  of  the  attack,  we  find  as 
follows  in  percentages  of  total  attacks  of  each  class  : 


_  ,  Vaccinated.  Unvaccinated. 

Discrete . 81.8  .37.5 

Confluent  and  semiconfluent  ...  15.9  58.3 

Haemorrhagic .  2.3  4.2 


These  are  striking  results,  and  are  for  all  ages.  Comparing 
the  two  classes  at  ages  under  10  years,  and  dealing  with  very 
small  figures,  we  have: 


Vaccinated.  Unvaccinated. 

Discrete .  85.6  45.5 

Confluent,  etc .  o.O  54.5 

Haemorrhagic  (one  case)  .  14.4  o.O 


In  regard  to  the  low  death-rate  among  the  vaccinated  as 
opposed  to  the  unvaccinated  class,  we  may  note  that  the 
first-named  section  had  scars  in  the  following  percentages  of 
their  total,  namely: 

Scars.  One.  Two.  Three.  Four  and  more. 

Percentages  ,.,  18.9  37,(3  23,5  20.0 


Thus  the  city  of  Liverpool  during  1892  has  furnished  facts 
amply  testifying  to  the  efficacy  of  vaccination  to  protect  both 
against  severity  and  fatality  of  attack  by  small-pox. 


THE  CHOLERA. 

Cholera  in  the  Tyne. 

We  learn  that  the  steamship  Myrtle  Branch  left  the  Tyne  on 
July  3rd  for  Stockholm  with  a  cargo  of  coal.  She  carries  the 
same  officers,  but  a  fresh  crew.  Seven  of  the  men  who  came 
from  Nantes  on  June  25th  are  staying  in  the  neighbourhood 
of  Newcastle  for  the  present;  the  three  others  have  already 
left  the  Tyne  for  Cardiff  and  Scotland.  All  officers  and  men 
when  they  left  Newcastle  appeared  to  be  in  good  health. 


France. — The  public  records  of  cholera  in  France  during  the  past  month 
have  reference  to  19  different  towns  and  localities,  and  account  for  the 
occurrence  of  nearly  150  fatal  cases,  including  37  deaths  at  Alais,  36  at 
Cette,  and  31  at  Montpellier.  The  news  of  last  week  in  respect  of  these 
three  places  is  to  the  effect  that  cases  still  occur,  but  in  smaller  numbers, 
the  disease  being  regarded  as  at  an  end  at  Alais.  But  in  the  village  of 
Luc-sur-Aude,  which  "contains  fewer  than  200  persons,  an  outbreak  of 
cholera,  attributed  to  bad  water,  is  reported  to  ha  ve  carried  off  12  victims, 
leaving  15  patients  under  treatment.  Toulon  figured  conspicuously  in 
last  week’s  returns,  and  cases  and  deaths  were  reported  from  Hyferes  and 
Seyue,  both  newly  invaded. 

Austria-Hungary.— A.  statement  emanates  from  Buda-Pesth  to  the  effect 
that  during  several  weeks  past  there  have  been  suspicious  cases  of  a 
choleraic  nature  in  the  cities,  declared  by  the  health  officers  to  be  intes¬ 
tinal  catarrh. 

Algeria. — A  slight  epidemic  of  a  choleraic  character  is  reported  from 
Bisora  during  the  later  days  of  June  and  the  early  part  of  this  month. 

Mecca  and  Jeddah. — Cholera  has  now  fatally  invaded  Jeddah,  where  76 
deaths  from  the  disease  took  place  on  the  last  day  of  June.  At  Mecca 
there  were  455  cholera  deaths  on  Sunday  of  last  week,  999  on  the  Mon¬ 
day,  650  on  the  Wednesday,  and  440  on  tlie  Friday,  making  a  total  of  over 
5,000  deaths  among  the  pilgrims  during  the  month  of  June.  News  of 
Sunday  last,  however,  speaks  of  a  decrease  in  the  mortality.  The  return 
of  the  pilgrims  has  now  commenced,  and  their  arrival  in  Alexandria  will 
lie  the  signal  for  strict  quarantine,  the  postponement  of  the  Venice  Con¬ 
ference  propositions  leaving  the  health  authorities  there  a  freer  hand 
during  the  present  cholera  season. 

Russia. — The  official  cholera  bulletin  for  the  week  ended  June  23rd 
gives  the  deaths  in  the  province  of  Podolia  as  33,  with  112  fresh  attacks, 
thus  recording  a  recrudesence  in  that  district.  In  the  Don  territory 
there  were  lii  cases,  4  deaths ;  Government  of  Bessarabia,  16  cases,  3 
deaths ;  and  Kuban,  1  fatal  case.  _  _  I 

Spain. — It  is  reported  that  at  Palafrugell,  a  village  in  the  province  of 
Gerona,  near  the  French  frontier,  cholera  has  occurred  and  has  caused 
four  deaths  down  to  July  3rd. 


European  Quarantine  Restrictions. 

Spain. — Great  precautions  continue  to  be  taken  in  Spain  at  the  ports  of 
the  Peninsula,  against  all  vessels  arriving  from  French  Mediterranean 
ports.  Not  only  so,  but  railways  are  being  watched,  passengers  from 
France  having  to  submit  at  Iran  to  medical  inspection,  rugs,  woollen 
articles,  soiled  linen,  and  the  like  being  detained  twelve  hours  for  fumi¬ 
gation,  entailing  on  passengers  a  similar  detention  or  loss  of  these 
articles. 

Malta. — The  quarantine  of  ten  days  imposed  last  week  on  arrivals  from 
any  port  in  France,  Algiers,  or  Tunis,  and  from  any  port,  without  a  clean 
bill  of  health,  has  now  been  increased  to  21  days,  for  both  vessels  and 
passengers. 

Gibraltar. — Vessels  from  suspected  ports  in  the  Gulf  of  Lyons  are  not  ad¬ 
missible  unless  seven  days  out;  then  only  if  good  health  on  board,  and 
bill  of  health  certifies  that  port  of  sailing  is  free  from  epidemic  disease. 

We  do  not  learn  that  England  has  yet  signed  the  Dresden  Conference 
convention. 


LITERARY  INTELLIGENCE. 

We  are  requested  to  state  that  the  firm  of  Messrs.  Pereival 
and  Co.,  to  whose  enterprise  we  owe  the  publication  of  several 
valuable  medical  works,  will  henceforth  be  known  as  Messrs. 
Rivington,  Pereival,  and  Co. 

Under  the  direction  of  the  Redactions-Comite  of  the  Wiener 
Tclinische  Wochenschrift  a  series  of  monographs  is  to  be  pub¬ 
lished  with  the  title  of  “Beitrage  zur  klinisclien  Medicin  und 
Chirurgie.”  The  first  part  is  by  Dr.  Norbert  Ortner  on  “  Die 
Lungentuberculose  als  Miseh-Infection.” 

A  second  edition  of  the  Catalogue  of  the  Library  of  the 
Oplithalmological  Society  of  the  United  Kingdom  has  just 
been  published,  under  the  supervision  of  Mr.  Adams  Frost, 
the  Honorary  Librarian.  It  is  proposed  in  future  to  issue  a 
list  of  the  additions  to  the  Society’s  Library  with  each  volume 
of  the  Transactions ,  so  that  each  member  may  keep  his  copy 
of  the  catalogue  up  to  date. 
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THE  HUNTER  CENTENARY. 


WAS 


JOHN  HUNTER  A  STUDENT  IN  THE 
UNIVERSITY  OF  GLASGOW? 


By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  the  Royal  Hospital 
for  Sick  Children  ;  Honorary  Librarian  to  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  etc. 


In  Mr.  Luther  Holden’s  “Hunterian  Oration”  for  1881,  a 
circumstantial  looking  account  is  given  of  John  Hunter’s 
matriculation  at  the  University  of  Glasgow  as  a  student  of 
natural  philosophy  in  1745.  I  would  be  only  too  glad  if  it 
were  possible  to  claim  this  distinction  for  our  university. 
The  entry  quoted  by  Mr.  Holden  shows,  no  doubt,  the  name 
of  one  John  Hunter  as  matriculating  in  that  year,  but  it 
happens  to  be  very  easy  to  prove  that  this  name  does  not 
represent  the  great  surgeon.  Mr.  Luther  Holden’s  quotation 
of  the  entry  is  : 

Novr.  1745. 

Nomina  discipulorum  classis  quintae  (Nat.  Phil.) 
qui  hoc  anno  academiam  intrarunt. 

Joannes  Hunter  filius  Johannis  Hunter  (Natu 
secundus)  mercatoris  quondam  Glasgoviensis. 

Mr.  Holden  lays  stress  on  John  Hunter’s  being  entered  as 
student  of  natural  philosophy  in  his  first  year — a  most  im¬ 
probable  occurrence— and  he  tries  to  explain  it.  He  also 
attempts  a  very  forced  explanation  of  his  being  entered  as 
“  Natu  secundus,”  when  he  was,  as  he  says,  “not  the  second 
but  the  tenth  child  of  his  parents.”  Both  of  these  laboured 
explanations  are  quite  exploded  by  a  simple  inspection  of  the 
lecoids,  which  Mr.  Holden  does  not  appear  to  have  examined 
ioi  himself,  being  (as  he  tells  us  in  his  Oration)  “  not  sceptical 
by  nature,”  although,  curiously  enough,  doubting  the  current 
statements  as  to  John  Hunter’s  early  life.  The  records  were 
kindly  shown  to  me  by  Professor  Stewart,  Clerk  of  the  Senate, 
I,11®  assistant,  Mr.  Addison.  The  words  in  brackets 
(Nat.  I  nil.)  m  Mr.  Holden’s  extract  are  interpolated ;  they 
do  not  exist  in  the  entry.  The  names  of  the  students  are 
indeed  correctly  given  as  of  the  fifth  class— “ classis  quinta?” 
—but  this  number  indicates  not  the  highest  but  the  lowest  in 
the  faculty  of  arts.  In  the  University  Album,  under  1745,  we 
have  first  “Classis  Physica,”  then  “Classis  Etliica,”  with 
their  respective  professors  named  ;l  then  conies  “  Classis  3ta  ” 
with  the  name  of  the  professor  of  logic;  next  “Classis  4ta” 
with  the  name  of  the  professor  of  Greek;  and  last  of  all 
Classis  quinta,’  with  the  name  of  the  professor  of 
humanity,2  as  Latin  was  then  and  still  is  called. 

The  “John  Hunter”  who  matriculated  in  1745  began, 
therefore,  as  most  of  the  arts  students  did,  with  Latin ;  and 
all  the  explanations  given  by  Mr.  Holden  as  to  the  entry  in 
j.,®  natural  philosophy  class  showing  John  Hunter’s  upre- 

dilections  just  in  the  very  direction  which  weshouldhaveantici- 

bat ed,  are  based  on  the  erroneous  interpolation  of  “  (Nat. 

nb)  however  this  may  have  been  introduced;  this 
blunder,  again  probably  arose  from  the  fifth  class  being 
taken  for  the  highest,  instead  of  the  loivest,  in  the  arts 
vt.  uy'i  !  rhe-  emanation  of  “  Natu  secundus”  advanced  by 
-li.  Holden  is  that  the  great  surgeon  may  have  been  so 
entered,  because  at  that  date,  1745,  he  was  “the  second  sur¬ 
viving  son,  or  because  he  was  “  the  second  son  who  bore  the 
name  of  John  in  the  family,”  inasmuch  as  the  eldest  child 
in  the  family,  who  died  young,  had  also  been  named  John — 
no  cloubt  after  Ins  father,  who  was  likewise  John. 

An  inspection  of  the  matriculations  for  1745  shows  at  once 
why  the  “John  Hunter”  there  enrolled  was  called  “natu 
secundus, „  for  his  elder  brother — expressly  called  “natu 
maximus  was  in  the  very  same  class,  matriculated  in  the 
same  year,  and  entered  seven  entries  back.  The  entries  are 
in  the  alphabetical  order  of  the  Christian  names,  and  his 
name  was  James. 

The  following  is  the  entry  : 


andPtafnl  first  two  classes  were  entered  by  their  names-physici 

u  ,  U  i*  wa?, a  Jitter  of  high  dispute  which  of  them  should  ha  vi 
Kwa  °!  be  c,?lled  the  first ;  tins  plan  evaded  the  difficulty.  Tin 
otheis  were  given  by  numbers,  as  no  dispute  arose  in  their  case 

2  H.L.P.”  =  Humaniorum  Litterarum  Professor. 
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A.D.  MDCCXLV. 

Nomina  discipulorum  classis  quintae  qui  hoc  anno 
Academiam  Intrarunt  sub  prsesidio  Magistri 
Georgij  Rosse  II.  L.  P. 


[Ninth  entry]  Jacobus  Hunter  filius  Joaimis  Hunter 
quondam  Mercatoris  Glasguensis, 

Natu  maximus. 


[Sixteenth  entry]  Joannes  Hunter  filius  Joannis  Hunter  (natu 
Secundus)  Mercatoris  quondam  Glasguensis. 

It  is  well  known  that  the  surgeon  had  a  brother  named 
James,  but  lie  died  before  this  year,  as  Mr.  Holden  himself 
mentions.  The  John  Hunter,  of  the  matriculation  entry 
was,  therefore,  clearly  not  the  surgeon,  for  the  precision  of 
the  designation  of  the  father  in  both  entries— John  Hunter 
lately  ‘merchant  in  Glasgow— stamps  the  James  and  John 
Hunter,  who  signed  the  University  Albumin  1745,  as  brothers 
the  word  “  quondam,”  as  applied  to  the  father,  in  the  ma¬ 
il  lculation  entry,  does  not,  so  far  as  I  can  gather,  indicate 
“  deceased,”  as  Mr.  Holden  would  read  it,  but  simply  that  the 
person  had  ceased  to  be  a  merchant  in  Glasgow.3  There  are 
several  entries  in  the  records  of  the  Merchants’  House  of 
Glasgow  of  the  names  both  of  James  and  John  Hunter  •  two 
of  these  seem  worthy  of  notice  as  it  is  conceivable  that'  they 
refer  to  the  father  of  the  students,  namely,  the  entry  of  a 
donation  in  1738,  from  “John  Hunter,  merchant,”  and  an 
entry  on  joining  the  Merchants’  House,  of  “John  Hunter” 
m  1712.  Extracts  from  the  MS.  records  of  the  Merchants’ 
House  were  kindly  sent  me  by  the  clerk,  Dr.  W.  H.  Hill. 

If  the  matriculation  entry  referred  to  by  Mr.  ; Holden  had 
not  happened  to  be  so  conclusive,  from  there  being  two 
brothers  in  the  same  Latin  class,  one  would  have  further  in¬ 
quired  how  the  surgeon’s  father  could  possibly  be  designated 
as  “  lately  a  merchant  in  Glasgow.”  He  is  not  designated  as  a 
Glasgow  merchant  in  the  entry  of  William  Hunter’s  matricu¬ 
lation  in  the  University  of  Glasgow,  which  runs  : 

.  MDCCXXXI. 

Nomina  discipulorum  classis  quintte  qui  lioc  anno  academiam  intrarunt 
sub  prsesidio  magistri  Andrese  Rosse.* 


Gulielmus  Hunter :  F.  Johan.  Hunter, 

Inter  dominos  do  Lang  Caldcrwood. 

The  designation,  “  inter  dominos,”  is  to  be  construed,  ap¬ 
parently,  as  one  of  the  lairds  or  proprietors  in  Long  Calder- 
wood. 

If  it  had  been  possible  I  would  have  pursued  the  matter 
further  by  searching  the  University  class  lists,  to  see  what 
other  classes,  if  any,  John  Hunter  actually  took,  but  there 
are  no  class  lists  preserved  prior  to  1794,  and  the  matricula¬ 
tion  entry  was  made  by  a  student  in  the  University  Album 
once  for  all.  No  graduate  of  the  name  of  John  Hunter  ap¬ 
pears  in  the  lists,  but  many  students,  although  completing 
their  course  at  the  University  did  not  proceed  to  graduation. 
Dr.  William  Hunter,  for  example,  only  appears  in  the  list  of 
graduates  as  M.D.,  1750,  long  after  he  settled  in  London. 

1  his  statement  of  facts  appears  to  me  so  conclusive  as  to 
the  entry  quoted  by  Mr.  Holden  not  inferring  to  John  Hunter, 
E.R.S.,  that  it  seems  quite  superfluous  to  test  the  matter 
further  by  a  comparison  of  the  signature  in  the  Glasgow 
Album  with  signatures  known  to  be  authentic,  but  as  a 
matter  of  curiosity  I  had  photographs  taken  of  these  entries 
and  have  sent  copies  to  the  Royal  College  of  Surgeons  in 
London. 

1  &o  that  at  least  Dr.  W.  II.  Hill,  clerk  to  the  Faculty  of  Physicians  and 
Surgeons  and  to  the  Merchants’  House,  reads  the  entry,  and  his  know¬ 
ledge  ot  our  records  in  Glasgow  is  well  known  to  be  extensive. 

4  There  were  two  Professors  of  Latin  of  the  name  of  Rosse— Andrew 
Rosse,  1706-1735 ;  and  George  Rosse,  1735-1754.  (Compare  matriculation 
quoted  from  year  1745.) 


The  late  Mr.  Albert  Levy,  of  Grafton  Street,  Piccadilly,  has 
By  his  will  bequeathed  £200  to  the  Margate  Cottage  Hospital, 
£200  to  the  Royal  Sea-Bathing  Infirmary,  Margate,  and  £1,000 
for  such  purposes  of  charity  as  his  trustees  may  think  most 
advisable. 

The  board,  staff,  past  and  present  students,  and  nurses  of 
St.  Mary’s  Hospital,  Paddington,  of  which  H.R.H.  the  Duke 
of  York,  K.G.,  is  President,  have  presented  to  him  a  wedding 
present  consisting  of  a  silver  lamp  of  elegant  design,  bearing 
a  suitable  inscription. 
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EXHIBITION  OF  HUNTERIAN  RELICS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

To  mark  the  centenary  of  the  death  of  John  Hunter  an  ex¬ 
hibition  of  relics  connected  with  the  great  surgeon  was  held 
in  the  library  of  the  Royal  College  ot  Surgeons  on  July  5th. 
In  addition  to  the  articles  belonging  to  the  College  many 
valuable  exhibits  were  lent  by  their  present  possessors, 
with  the  result  that  a  most  interesting  collection 
was  brought  together. 

The  articles  of  furniture  were  arranged  on  the 
north  side  of  the  library.  Amongst  these  may 
be  noticed  a  handsome  combined  Chippen¬ 
dale  bookcase  and  writing  table,  lent  by 
Professor  Chiene.  The  upper  part  was 
tilled  with  books  and  manuscripts  re¬ 
lating  to  Hunter  from  the  College 
collection.  This  bookcase  was 
sold  by  Sir  Everard  Home  to 
Mr.  Clift  in  1821.  At  Clift’s 
death  it  came  into  the  pos- 
session  of  Professor 
Goodsir.  Three  of 
Hunter’s  chairs 
were  exhibited, 
one  lent  by 
Professor 
Chiene 
and  two 
by 
Mr. 


K 


'~5> 


Ed¬ 
mund 
Owen. 

The  wood 
from  which 
these  chairs 
were  made  was 
brought  home  from 
New  Holland  by  Cap¬ 
tain  Cook;  it  was  pre¬ 
sented  to  Hunter  by  Dr. 

Solander.  The  chair  lent 
by  Professor  Chiene  is  the.  one  _ 
described  by  Dr.  R.  A.  Goodsir  ^ 

in  an  interesting  pamphlet  called 
Only  an  Old  Chair.  Dr  Goodsir  says : 

«  jt  is  a  curious  fact  that  the  name  of  the  _ 
tree  producing  the  wood  of  which  the  chair 
is  constructed  was  unknown  until  it  was 
identified  by  the  pre  i|ji|A\  sent  wiitei. 

JJ0  pronounces  it  to  BIHf  ue  acacia  me lan- 

oxylon.  „  . 

The  author  descnb  -  es  the  chair  as 

choice  bit  of  Chippen 
the  time  when  George 


work. 

Third 


a 

telling  of 
young. 


m 
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make  a  very  convenient  stand  for  preparations.  A  mahogany 
escritoire,  a  set  of  shut -up  steps,  Ins  dissecting  table  and 
chair,  and  a  looking  glass,  may  be  noted  amongst  interesting 


furniture  once  the  property  of  Hunter.  Standing  together 
were  the  sofa  on  which  he  breathed  Ins  last  at  >-t.  Geoige  s 
Hospital,  and  a  chair  made  from  Ins  bedstead  at 
Leicester  Square  ;  it  was  on  this  bedstead  that  Dm}" 
ter  lay  when  carried  home  dead  from  the  hospital. 
The  portraits  were  very  interesting.  Of  John 
Hunter  himself,  in  addition  to  the  Rey¬ 
nolds  which  belongs  to  the  College,  there 
were  two  portraits  in  oils  _  by  Robert 
Home,  the  brother  of  Sir  Everard, 
one  being  lent  by  the  Royal  So- 
ciety  and  the  other  by  Mr.  Hun- 
ter  Baillie ;  another  portrait 
was  lent  by  the  Rev.  R.  Ow¬ 
en.  Sharp’s  celebrated 
engraving  of  Reynolds’s 
picture  was  represen¬ 
ted  by  a  set  of  three 


ter- 

esting 


% 


% 


A 
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portraits  show¬ 
ing  the  pic¬ 
ture  in  dif- 
f ere  n  t 
stages  : 
a  very 
in- 


% 


In  this  brochure  is  given  a  good  account  of  Mrs.  Hun¬ 
ter’s  “receptions  on  Thursdays.”  There  was  another  chair 
of  quite  a  different  character,  a  heavy  piece  of  furniture 
with  two  shut-up  shelves  in  the  back— these  when  let  down 


er’s  proof, 
before  all 
letters  and  be¬ 
fore  the  plate 
was  finished  ;  this  <- 
proof  was  taken  before 
the  lettering  on  the  two 
books  lying  on  the  table 
was  engraved.  The  fine  im¬ 
pression  lately  presented  to  the 
Royal  Medical  and  Chirurgical  So¬ 
ciety  by  Mr.  Seymour  Haden  was  lent 
by  the  Council  of  the  Society  for  exhibi¬ 
tion.  In  addition  to  these  there  were 
several  other  engravings  from  Sir  Joshua’s 
picture.  The  series  of  family  portraits  inclu¬ 
ded  John  Hunter,  the  father  William  Hunter ; 

Dorothea,  the  sister  of  John,  and  her  husband,  the 
Rev. James  Baillie;  Dr.  Matthew  Baillie  and  Agnes 
and  Joanna  Baillie,  the  son  and  daughters  of  Dorothea 
Baillie;  and  Anne  Hunter,  the  wife  of  John,  and  their 
child,  Agnes,  afterwards  Lady  Campbell.  Most  of  these 
pictures  were  kindly  lent  to  the  College  by  Mr.  Hunter 
Baillie. 

On  a  table  in  the  middle  of  the  room  a  series  of  letters  by 
Hunter  were  exhibited.  These  included  his  letters  to  Jenner 
which  are  printed  in  Ottley’s  Life.  One  interesting  letter  to 
Dr.  James  Johnstone  is  printed  in  full  in  the  catalogue  of  the 
exhibition.  In  this  letter  he  writes,  “Your  theory  of  the 
lymphatic  glands  I  do  not  subscrib  to.  It  was  Dr.  Hunter’s 
some  time  before  he  died,  to  which  I  had  then  my  objections, 
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but  these  are  only  opinions  ;  but  I  have  a  fault  to  find  with  you 
in  your  quotations,  where  it  is  not  opinion  but  facts — you 
,  place  Dr.  William  Hunter  after  Monro  and  Hewson.  Dr. 
Will  iam  Hunter  was  the  founder  of  the  system  of  lymphatics 
being  absorbents.  Dr.  Monro  claims  also  the  discovery,  but 
Dr.  Hunter  must  Tie  alowed  to  be  a  discoverer,  because  he 
was  prior  to  Dr.  Monro  many  years,  and  therefore  it  is  pos¬ 
sible  Dr.  M.  may  have  learnd  it  from  Dr.  H.,  but  it  is  abso¬ 
lutely  impossible  Dr.  H.  could  have  learnd  it  from  Dr.  M. 
several  years  before  Dr.  M.  discovered  it.” 

In  one  of  bis  letters  to  Jenner,  Hunter  states  that  he  was  at 
his  club  till  111.  There  is  an  interesting  paragraph  in  the 
Memoirs  of  li.  L.  Edgeworth,  published  in  1820,  which  pro¬ 
bably  throws  some-light  on  what  club  this  was.  He  says,  “  1 
was  introduced  by  Mr.  Keir  into  a  society  of  literary  and 
scientific  men,  who  used  formerly  to  meet  once  a  week  at 
Jack's  Coffee  House  in  London,  and  afterwards  at  Young 
Slaughters  Coffee  House.  Without  any  formal  name,  this 
meeting  continued  for  several  yeai’s  to  be  frequented  by  men 
of  real  science  and  of  distinguished  merit.  John  Hunter 
was  our  chairman.  Sir  Joseph  Banks,  Solander,  Sir  C.  Blag- 
den.  Dr.  George  Fordyce,  Milin,  Maskelyne,  Captain  Cook, 
Sir  G.  Shuckburgh,  Lord  Mulgrave,  Smeaton,  and  Ramsden, 
were  among  our  members.”  The  letter  of  Hunter  to  the  Cor¬ 
poration  of  Surgeons,  in  which  he  urges  them  to  form  a 
surgical  library,  was  also  exhibited.  The  other  Hunterian 
MSS,  which  belong  to  the  College,  were  all  on  view. 

An  attempt  was  made  in  preparing  the  material  for  this 
exhibition  to  throw  some  light  on  Hunter’s  residence,  at  Ox¬ 
ford.  A  facsimile  of  his  signature  in  the  Matriculation  Book 

■  was  shown,  and  is  reproduced  on  the  preceding  page.  The 
books'of  St.  Mary  Hall  were  also  thoroughly  examined  ;  these 
latter  show  that  Hunter  entered  as  a  gentleman  commoner  ; 
he  thus  escaped  a  matriculation  examination;  had  he  not 
been  able  to  do  this  it  is  quite  certain  that  the  examination 
would  have  been  a  bar  to  his  entering  the  University.  The 

[  spelling  of  the  name  of  his  Hall  in  the  entry  appears  to  show 
!  his  want  of  classical  knowledge. 

The  books  show  that  he  did  keep  one  term,  but  they  afford 
no  other  information  except  that  the  residence  was  not 
within  the  Hall  itself.  This  is  shown  by  the  fact  that  under 
|  the  heads  of  “  Chamber  Rents,”  “  Reading  Prayers,”  “  Guber- 
j.  nation,”  “  Pro  Rebus,”  and  “  Bedmaking  ”  there  is  no  charge 
['  against  Hunter’s  name.  He  is,  however,  charged  “  Cook’s 
Salt  ”  and  “  University  Dues.”  This  looks  as  if  die  dined  in 
the  Hall  but  lived  outside.  An  examination  of  these  books  has 
■perhaps  explained  why  St.  Mary  Hall  was  chosen  for 
Hunter.  There  is  every  reason  to  believe  that  John 
|  went  to  Oxford  at  the  advice  of  his  brother  William. 
[’Dr.  William  Pitcairn,  who  was  private  tutor  to  the  Duke  of 
Hamilton  at  Oxford,  had  the  M.D.  degree  granted  to  him  by 
that  University,  and  entered  at  St.  Mary  Hall.  Dr.  Pitcairn 
.and  W  illiam  Hunter  were  friendly  ;  it  is  therefore  very  pro- 
liable  that  it  was  Pitcairn  who  recommended  St.  Mary  Hall 
.for  John  Hunter. 

By  the  kindness  of  Dr.  Finlayson  photographs  of  the 
entries  of  the  John  and  James  Hunter,  who  matriculated  at 
Glasgow  in  1745,  were  exhibited. 

Of  relics  of  Hunter’s  practice  may  be  mentioned  his  pocket 
scales,  made  by  “  Henry  Neale  at  ye  Corner  of  St,  Bartholo¬ 
mew  Lane  near  the  Royall  Exchange,  London;”  a  set  of 
I  lancets  in  a  tortoiseshell  case ;  a  spatula,  a  pair  of  scissors, 
Ills  ring  instrument  for  tightening  ligatures ;  his  lithotomy 
knife,  and  a  pair  of  dressing  forceps.  The  last  three  and 
the  scales  are  figured  on  the  opposite  page. 

Several  relics  of  Earl’s  Court  House  were  lent  by  Mr.  J.  J. 
Merriman.  There  were  also  a  series  of  photographs  of  the 
house,  the  ordnance  map  showing  its  exact  position,  the 
copper  in  which  the  giant’s  body  was  boiled,  and  the  sale 
catalogue  of  the  building  materials  of  the  house. 

An  annotated  Catalogue  of  the  exhibition  was  prepared  by 
the  College  Librarian,  so  that  a  permanent  record  of  this  in¬ 
teresting  collection  will  remain. 

■  

■  Me.  J.  M.  Hughes,  M.B.,  C.M.Edin.,  Mayor  of  Ruthin, 
t  has,  on  the  lec-on  mendation  of  the  Lord  Lieutenant  of  the 
i  county  of  Denbigh,  1  een  appointed  to  the  commission  of  the 

peace  for  the  county. 


ANNUAL  EXHIBITION  OF  RECENT  ADDITIONS 
TO  THE  MUSEUM  OF  THE  COLLEGE 
OF  SURGEONS. 

The  annual  exhibition  of  specimens  which  have  been  recently 
added  to  this  museum  in  its  various  departments  was  opened 
on  July  1st,  and  will  remain  on  view  during  next  week. 
I roiii  the  Conservator’s  report  it  appears  that  an  increasing 
amount  of  pathological  material  lias  been  received  in  the 
workroom,  and  each  year  there  has  been  an  additional 
number  of  medical  practitioners  who  have  availed  themselves 
of  the  privilege  accorded  by  the  College  of  sending  specimens 
to  be  dissected,  examined,  and  reported  upon  by  the  Patho¬ 
logical  Curator  of  the  Museum.  From  this  material  a  selec¬ 
tion  is  made  for  the  purposes  of  preservation,  and  all  prepara¬ 
tions  of  which  no  adequate  clinical  history  can  be  obtained 
are  rejected,  with  very  few  exceptions,  such  as  those  exhibit¬ 
ing  rare  lesions,  or  where  the  information  intended  to  be 
conveyed  by  the  specimen  is  complete  in  itself.  In  this  par¬ 
ticular  the  additions  of  late  years  compare  very  favourably 
with  those  of  the  past ;  for  though  the  later  specimens  not 
infrequently  display  a  pathological  condition  which  in  the 
main  is  similar  to  that  already  represented,  yet  the  clinical 
notes  with  which  they  are  accompanied,  together  with  the 
reports  of  their  minute  structure,  are  such  valuable  contribu¬ 
tions  to  their  interest  and  usefulness  that  the  above  state¬ 
ment  needs  not  to  be  defended.  The  occasional  mounting  of 
duplicate  preparations  may  be  further  justified  by  the  con¬ 
sideration  that  in  a  future  edition  of  the  Pathological  Cata¬ 
logue,  probably  those  specimens  only  to  which  a  full  descrip¬ 
tion  was  attached  would  be  retained. 

Among  the  donations  for  the  past  year  the  following  are  of 
special  interest :  Symmetrical  dry  gangrene  of  the  toes  occur¬ 
ring  in  a  young  woman,  with  many  of  the  clinical  symptoms  of 
Raynaud’s  disease  (No.  223c);  the  bones  of  the  leg  from  a 
remarkable  case  of  hydatid  disease  in  which  the  femur  was 
reduced  to  a  mere  shell  filled  with  cysts,  and  when  the  limb 
was  amputated  the  hydatid  fluid  flowed  from  the  cut  end  of  the 
bone  like  a  waterspout  (No.  1,700a);  a  sarcoma  of  a  child’s 
bladder,  which  fungated  through  the  wound  made  by  a 
suprapubic  cystotomy,  and  formed  a  large  sloughy  tumour  on 
the  abdominal  wall  (No.  3,693a)  ;  an  intractable  form  of 
ulceration  of  the  glans  penis  occurring  in  a  man  of  30,  which 
began  as  a  soft  sore,  and  for  two  years  gradually  extended  in 
spite  of  the  various  modes  of  treatment  to  which  it  was  sub¬ 
jected  (No.  4,439a).  Beside  these  there  are  interesting  speci¬ 
mens  of  thrombosis  of  the  renal  vessels,  different  forms  of 
malignant  disease  affecting  the  bladder,  a  typical  example  of 
placenta  prtevia,  an  epithelioma  of  the  external  ear,  and  the 
skullcap  and  brain  from  a  case  of  subdural  cyst  resulting 
from  injury. 

To  the  department  of  human  anatomy  some  valuable  dis¬ 
sections  have  been  added  :  The  muscles  on  the  under  sur¬ 
face  of  the  tongue,  particularly  the  chondro-glossus ;  the 
pharyngeal  surface  of  the  soft  palate  showing  the  muscles  ; 
an  oesophagus  exhibiting  bands  of  longitudinal  muscular 
fibres  passing  to  the  pleura,  and  two  special  fibrous  bands 
connecting  it  with  the  lower  end  of  the  trachea;  prepara¬ 
tions  illustrating  the  sinuses  of  the  pericardium  and  its  re¬ 
flections  upon  the  walls  of  the  great  vessels  ;  the  bifurcation 
of  the  trachea  and  the  chief  subdivisions  of  the  bronchi ;  and 
some  very  complete  dissections  of  the  female  pelvic  viscera. 

The  biological  series  has  been  enriched  by  further  illustra¬ 
tions  of  symbiosis  and  commensalism  skilfully  prepared  by 
Professor  Stewart,  and  numerous  dissections  of  the  muscular 
systems  of  the  lower  organisms.  Mr.  II .  O.  Forbes  has  pre¬ 
sented  the  original  specimen  described  and  figured  by  him 
of  a  leaf  with  the  web  of  a  spider  on  its  upper  surface.  The 
spider  lies  on  its  back  fixed  to  the  web  by  spines  on  the  first 
joints  of  its  legs.  The  resemblance  of  the  spider  and  web  to 
bird’s  dung  induces  butterflies  to  settle  on  it,  and  so  fall  a 
victim  to  the  deception.  The  train  of  a  peahen  which  had 
assumed  male  characters,  given  by  Mr.  G.  N.  Douglas,  is 
perhaps  a  unique  specimen.  The  bird  was  33  years  of  age  at 
the  time  of  death,  and  the  change  in  its  aspect  had  been 
gradually  taking  place  for  some  years.  Remarkable  modifi¬ 
cations  of  the  respiratory  organs  in  fish,  and  of  the  eyes  and 
eyelids  in  snakes ;  the  complicated  system  of  Eustachian 
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tubes  in  crocodiles,  and  the  peculiar  mode  of  nutrition  of  the 
embryo  ray  by  means  of  trophonemata  or  food  secreting  villi 
upon  the  interior  of  the  uterus,  may  be  mentioned  as  a  few 
examples  of  the  subjects  illustrated  in  this  more  than  usually 
interesting  exhibition. 


TIIE  JUBILEE  OF  THE  FELLOWSHIP  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Meeting  of  the  Fellows. 

A  Meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons 
was  held  at  the  College  on  July  6th. 

The  President,  Mr.  Thomas  Bkyant,  in  opening  the 
proceedings,  said  that  it  was  most  appropriate  that  the 
Fellows  should  celebrate  the  jubilee  of  the  founda¬ 
tion  of  the  Fellowship.  The  Council,  being  the  delegates 
of  the  Fellows  in  the  management  of  the  College, 
which  was  the  guardian  and  promoter  of  surgical  science, 
had  the  control  of  its  examinations,  through  which  the  larger 
body  of  the  profession  sought  their  introduction  to  practice, 
and  also  had  charge  of  the  Hunterian  Museum,  which  since 
the  death  of  its  founder  had  been  sedulously  tended  and 
enlarged  by  the  labours  of  its  distinguished  curators,  Sir  R. 
Owen,  Sir  W.  Flower,  and  Professor  Stewart.  With  its 
unique  museum  was  also  its  admirable  and  well  used  library, 
which  rendered  the  College  an  object  of  admiration  of  the 
scientific  world.  Mr.  Bryant  then  sketched  the  motives 
which  induced  the  Council  of  the  College  more  than  fifty 
yeai’s  ago  to  seek  to  establish  the  Fellowship,  and  showed  in 
what  degree  those  efforts  have  been  successful,  and  how, 
guided  by  experience  gained  in  the  past,  the  Fellows  of  to¬ 
day  should  guide  their  conduct  and  shape  their  future  course. 
The  Fellowship  diploma  was  established  by  charter  granted 
to  the  College  on  September  14th,  1843  ;  and  the  College  was 
thenceforth  known  as  the  Royal  College  of  Surgeons  of  Eng¬ 
land.  The  Council  was  at  the  same  time  enlarged  from  21  to 
24  members,  of  whom  3  were  to  retire  annually  in  July,  the 
vacancies  thus  created  being  filled  up  by  the  Fellows  from 
the  Fellows.  The  Court  of  Examiners  was  no  longer  to  be 
composed  of  members  of  the  Council,  but  was  to  be  recruited 
from  Fellows  of  the  College  not  on  the  Council;  and  exa¬ 
miners  were  henceforth  to  hold  office  only  during  the 
pleasure  of  the  Council.  Life  examinerships,  as  well  as  life 
memberships  of  the  Council,  were  done  away  with.  Palpable 
evil  had  arisen  from  the  government  of  the  College  by  a 
Council  composed  of  21  self-elected  life  members,  from  which 
the  Court  of  Examiners  was  always  drawn.  The  Fellowship 
was,  therefore,  established  to  make  a  constituency  from 
which  the  Council  of  the  College  should  be  composed ;  and, 
in  the  words  of  the  Charter,  “more  effectually  to  promote 
and  encourage  the  study  and  practice  of  the  said  art  and 
science  of  surgery,”  or,  as  the  Council  of  that  date  put  it, 
“  to  promote  a  spirit  of  emulation  among  surgeons  ;  to  afford 
additional  inducements  to  exertion  in  the  cultivation  of 
science,  and  thus  to  increase  the  utility  and  elevate  the 
character  of  the  surgical  profession.” 

This  radical  reformation  of  the  government  of  the  College 
came  from  within  its  own  body.  At  Council  meetings  held 
in  1832,  eleven  years  before  the  Charter  of  1843  was  granted, 
the  idea  of  extending  the  elective  franchise  to  Members  of 
the  College  under  certain  restrictions  was  entertained ;  but 
no  mention  of  the  term  Fellow  occurred  before  April  16tli, 
1835,  when  it  was  resolved  by  the  Council  “  That  Members  of 
the  College  of  five  years’  standing,  not  having  within  that 
period  practised  pharmacy,  and  not  being  Fellows,  Licen¬ 
tiates,  or  members  of  any  other  medical  corporation  granting 
licences  to  practise,  shall  be  entitled  to  vote  for  a  member  of 
the  Council ;”  “that  a  register  of  voters  should  be  kept;”  and 
“  that  all  those  Members  of  the  College  above  described  and 
proposed  as  eligible  to  be  voters  for  and  members  of  the 
Council  shall  have  the  additional  and  honorary  distinction 
of  Fellows  ”  of  the  Royal  College  of  Surgeons  in  London. 
Orders  were  at  the  same  Council  meeting  given  “that  a 
draft  of  a  supplemental  Charter  embodying  these  resolutions 
should  be  drawn  up  by  the  legal  adviser  of  the  College.  This 
was  done ;  but  the  Charter  was  not  then  applied  for,  as  a 


Parliamentary  inquiry  in  reference  to  the  medical  profession 
generally  was  being  held. 

For  seven  years  no  mention  was  made  of  the  new  Charter 
or  its  objects,  but  at  a  special  meeting  of  the  Council  on  Feb¬ 
ruary  28th,  1842,  “  a  communication  of  the  21st  instant  was 
read  from  Sir  James  Graham,  Secretary  of  State  for  the  Home 
Department,  stating  that  from  his  confidential  letter  the 
President  (G.  J.  Guthrie)  would  have  learned  that  it  was  the 
intention  of  Her  Majesty’s  Government  to  propose  a  measure 
to  Parliament  whereby  the  power  and  privileges  of  this  Col¬ 
lege  as  an  examining  body  will  be  greatly  increased  ;  and  he, 
therefore,  recommended  that  this  Council  should  take  into 
consideration  their  existing  Charter,  in  order  to  inquire 
whether,  under  these  circumstances,  it  might  not  be  expe¬ 
dient  to  prepare  the  draft  of  a  new  charter  to  be  referred  to 
the  law  officers  of  the  Crown  before  the  measure  to  which  lie 
had  alluded  is  submitted  to  the  consideration  of  Parliament.” 
The  above-mentioned  draft  Charter  prepared  in  1835  was  con¬ 
sequently  taken  into  consideration.  The  two  following  reso¬ 
lutions  were  also  passed:  “That  in  future  there  be  two 
classes  in  the  College — Fellows  and  Members.”  “Candi¬ 
dates  for  the  Fellowship  to  undergo  a  special  examination 
after  having  attained  their  25tli  year,  in  such  manner  and 
after  such  study  as  this  Council  shall  direct.”  On  June  9th, 
1842,  a  draft  of  the  proposed  Charter  was  laid  before  the 
Council  and  considered,  and  on  June  22nd  it  was  approved 
by  the  Council,  and  a  committee  was  appointed  to  draw  up 
some  of  its  provisions. 

On  September  14th,  1843,  the  Charter  was  granted  during 
the  presidency  of  J.  Andrews  and  vice-presidency  of  Sir 
B.  Brodie  and  Samuel  Cooper.  By  this  Charter  the  Council 
had  power  to  appoint  within  three  months  no  fewer  than  250 
or  more  than  300  Members  of  their  College  to  be  Fellows,  and 
also  power  to  appoint  within  one  year  other  Members  to  be 
Fellows.  On  December  lltli,  1843,  300  Members  were  ap¬ 
pointed,  by  one  general  diploma,  Fellows,  and  their  names 
were  entered  in  a  schedule  attached  to  the  Charter.  On 
August  26th,  1844,  242  more  Members  were  appointed  Fellows, 
this  additional  number  of  Fellows  being  made,  at  the  instiga¬ 
tion  of  the  Government,  in  order  to  satisfy  the  cravings  of 
certain  Members.  This  act,  however,  did  not  appease 
Members  who  had  not  been  created  Fellows.  Agitation  per¬ 
sisted,  and  the  Council  sought  for,  and  obtained  on  March 
18th,  1852,  a  supplementary  Charter  which  gave  them  power 
to  appoint  to  the  Fellowship,  without  examination,  on  the 
payment  of  10  guineas  (1)  Members  of  fifteen  years’  standing 
on  September  14th,  1843,  the  date  of  the  former  Charter ; 
and  (2)  Members  who  were  Members  on  September  14th,  1843, 
and  shall  have  attained  the  standing  of  fifteen  years  at  the 
time  of  such  appointment.  The  Council  was  also  enabled 
to  admit  annually  to  the  Fellowship,  without  examination, 
two  Members  of  twenty  years’  standing  on  payment  of  10 
guineas.  Thus  the  Fellowship  question  was  originated,  and 
gradually  developed  into  its  present  position. 

The  creation  of  the  body  of  Fellows  as  the  constituency  of 
the  Council  had  effected  much  good  in  substituting  for  the 
old  co-optative  method  of  election  of  the  Council  the  new 
method,  under  which  the  Council  was  elected  by  a  con¬ 
stituency  numbering  about  800,  and  is  renewed  about 
eveiy  eight  years.  The  advantages  of  the  present  over  the 
former  system  of  government  were  unquestionable.  As  to 
whether  the  means  adopted  for  the  primary  establishment  of 
the  Fellowship  were  the  best  possible,  whether  it  was  wise  to 
make  a  second  large  batch  of  Fellows,  or,  in  1852,  to  obtain 
powers  to  make  Members  of  fifteen  years’  standing  Fellows, 
without  examination,  the  President  considered  it  futile  at 
this  period  to  discuss.  At  present,  judging  from  the  steadily 
increasing  constituency  of  Fellows  admitted  by  examination 
(averaging  fifty  annually  during  the  last  five  years  against 
twenty-six  some  ten  years  before),  from  the  high  class  of  the 
examination,  and  from  the  estimation  with  which  the  Fellow¬ 
ship  diploma  was  regarded  by  the  profession  and  the  public, 
the  constituency  seemed  quite  satisfactory,  and  not  to  require 
revision. 

In  reference  to  the  promotion  and  encouragement  of  the 
study  and  practice  of  the  art  and  science  of  surgery,  the  Fel¬ 
lowship  had  without  doubt  proved  a  great  success.  The  Fel¬ 
lows  were  amongst  the  most  active  members  of  the  profession 
in  all  public  posts,  whilst  the  rapid  progress  of  operative 
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surgery  proclaimed  the  wider  distribution  of  applied  surgical 
skill.  Indeed,  the  success  of  the  Fellowship  from  the  profes¬ 
sional  point  of  view  had  been  nothing  less  than  astonishing. 
In  May,  1844,  the  Council  argued  thus:  “If  the  changes 
|  introduced  by  the  Charter  are  to  have  the  effect  of  elevating 
t  he  character  of  the  surgical  profession  generally,  it  will  be  in 
die  next  rather  than  in  the  present  generation ;  and  if  the 
■lder  class  of  practitioners  are  interested  in  these  changes,  it 
|»vs  less  on  their  own  account  than  on  that  of  their  sons  and 
Successors.  The  hopes  of  those  days  had  been  amply  realised. 
Vgain,  the  great  mass  of  the  profession  who  fifty  years  ago 
vere  chiefly  apothecaries  (under  the  Charter  of  the  Apothe¬ 
caries’  Society  of  1815)  had  in  increasing  numbers  sought  the 


vantages  of  various  kinds  which  that  diploma  conferred.  The 
only  privileges  not  open  to  the  Members  were  those  of  taking 
)art  m  the  government  of  the  College,  and  of  voting,  which 
■emained  in  the  hands  of  the  Fellows.  This  jubilee  of  the 
fellowship,  therefore,  fully  justified  the  wisdom  of  those  who 
munded  the  distinction.  It  had  provided  a  highly  educated 
'ind  steadily  increasing  constituency,  and  promised,  as  time 
on\*°  become  a  still  greater  success.  The  establishment 
4  the  Fellowship  by  examination  had  been  a  potent  force  in 


liploma  of  Member  of  the  College  of  Surgeons,  and  the  ad 


promoting  the  science  and  art  of  surgery,  in  promoting 


pirit  of  emulation  among  surgeons,  and  in  increasing  the 


•rogress  and  present  position 
Jtituency  of  this  College,”  ^ 


.ijl-i  -  in  ill^l  tilt* 

unity  and  elevating  tlie  character  of  the  surgical  profession.” 
lie  1  resident  therefore  congratulated  the  Fellows  on  the 

of  the  College.  “  Let  the  con- 

,  „  . - o he  said,  “work  with  the  Council 

i  a  constitutional  way ;  the  Council,  fully  alive  to  its  duties 
s  tlie  executive,  and  the  constituency  equally  alive  to  its 
vsponsibihties  as  a  consulting  body.  Above  all,  let  us  be 
rue  to  one  another,  nor  set  down  aught  in  malice.  Let  us 
lscuss  measures  calmly,  and  with  the  view  of  making  them 
setul  all  round,  and  not  to  the  few.  We  may  then  be  confi- 

^.“.another  fift7  years  sha11  have  Passed,  and  the 
0oress  of  this  College  has  to  be  reported,  continued 

■sulT”3  W1  X’  the  record’  and  increased  prosperity  the 
>Sir  George  M.  Humphry  said  he  would  have  liked  to 


pro- 


fose  a.vote  of  thanks  to  the  President  for  his  address  bW  he 
>se  for  another  purpose.  The  College  was  a  Royal  College, 
recognised  by  the  Sovereign,  and  the  Prince  of 


had  been 


r  i  i  i  %  me  ouvfifi.mi,  ana  me  rrince  o 

/ales  had  been  present  more  than  once  at  their  functions 
ns  was  also  a  right  royal  day;  an  auspicious  event  was  at 
a^tWprl  ?ccmrin£  winch  it  was  hoped  might  in  future 
ibSfd  !n  memoiy  as  it  was  blessed  in  promise.  Under 
ese  Happy  circumtt  mces,  lie  would  propose  that  the  Coun- 

emZ,Vl1bte<5feqUenSiterd’  at  8ucl\time  and  in  such  terms  as  to 
j,  em  might  seem  fit,  to  present  a  congratulatory  address  to 

•euVnf  n.Ti  PUUVT  <?filWalos  011  the  great  and  auspicious 
,  nt  of  that  day.  Doubtless  the  Council  would  have  done 

but  it  was  better  that  the  suggestion  should 

>st  datPd  t  if  iV  ’f°  e  b°idty  I,f  Fell,?ws-  The  address  would  be 
st-dated ,  but  it  might  be  notified  that  the  resolution  to 

lemni<JdaS  ?fS!?d  wllllst  th,e  Koyal  marriage  was  being 
le mused,  lie  then  proposed  a  resolution  to  that  effect 

at  llipS^ETiE’  if  -vt(]n’  111  secoudng  the  resolution,  said 
at  the  whole  British  race  was  to-day  interested  in  this 

■spicious  event,  and  that  all  nature  seemed  smiling  in 
*son-  The  status  of  the  Fellowship  was  rising  from  year 
S.  w  oSp'ta  s  throughout  the  kingdom  now  wisely 
!iiSt  r?gii  at  t-heiV  sm'geons  should  be  Fellows  of  one  of  the 
iee  Colleges  in  the  various  divisions  of  these  islands, 
me  resolution  was  then  put  to  the  meeting  by  Sir  G  M 

rp"IVnd  farri1ed  unanimously  and  with  acclamation,' 
ie  President  stated  that  he  would  convey  the  wishes  of  the 
hows  to  the  Council  at  its  meeting  on  the  morrow:  and 
e  Council  woiilddoHhtiess  carryout  with  entire  cordiality 
p  loyal  desires  of  that  meeting.  J 


CONVERSAZIONF. 

-V  ™nv*rsazmte  in  honour  of  the  jubilee  of  the  Fellowship, 
s  held  at  the  College  on  Wednesday  evening.  The  "uests 
io  numbered  some  1,800  or  2,000,  were  received  in  the  new 
•ge  museum  by  Mr.  Bryant,  the  President,  and  Mrs.  Bryant- 
,r.  Christopher  Heath  and  Mr.  Arthur  E.  Durham,  the  Vice- 
esidents  ;  and  Mr.  Trimmer,  the  Secretary.  The  whole  of 


the  museum,  recently  completed,  was  thrown  open  for  inspec¬ 
tion,  the  collections  in  all  the  rooms  being  illuminated 
with  the  electric  light.  The  band  of  the  Royal  Engineers 
from  Chatham  played  an  admired  selection  of  music. 

Banks  of  flowers,  tastefully  arranged,  made  the  library  and 
some  other  parts  of  the  building  highly  attractive.  Micro¬ 
scopes  and  slides  of  various  natural  history  specimens  were 
on  view  in  the  council  room.  Never  before  have  the  fine  pro¬ 
portions  of  the  museumitself  and  its  magnificent  specimens 
been  so  well  exhibited.  But  the  main  object  of  attraction 
was  the  very  fine  exhibition  of  Hunterian  relics  in  the 
library,  which  is  described  in  another  column.  An  excellent 
catalogue  had  been  prepared  by  Mr.  J.  B.  Bailey,  the  Librarian 
to  the  College.  The  collection  was  examined  with  deep 
interest  by  the  company  of  ladies  and  gentlemen  who  were 
present,  and  who  comprised  nearly  all  the  members  of  Coun¬ 
cil!  the  lecturers,  examiners,  and  other  officials  of  the  Col- 


lege,  a  representative  gathering  of  Fellows,  and  a  goodly 
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array  of  Members,  both  from  London  and  the  provinces,  most 
of  whom  were  accompanied  by  ladies. 


ROYAL  COLLEGE  OF  SURGEONS. 

Council  Election. 


The  ballot  for  the  election  of  members  of  Council  began 
2  p.m.,  immediately  after  the  conclusion  of  the  meeting 
Fellows.  The  ballot  was  closed  at  4  p.m. 

The  result  was  as  follows  : — 

Mr.  A.  W.  Mayo  Robson  ... 

Mr.  N.  C.  Macnamara 
Mr.  Oliver  Pemberton 


at 

of 


Mr.  II .  Morris... 


Mr.  A.  Trehern  Norton . 

Mr.  J.  N.  C.  Davies-Colley 

Mr.  W.  Anderson . 

Mr.  H.  M.  Page  . 

Mr.  J.  McCarthy . 

Mr.  IV.  H.  Bennett  . 

Mr.  J.  A.  Bloxam  ...  .  w 

•rFhe  President,  Mr.  Bryant, declared  Messrs.  Mayo  Rol  son, 
Macnamara  Pemberton  and  Morris,  duly  elected.  There 
were  390  valid  voting  papers  (over  450  were  sent  out  on  appli¬ 
cation),  and  134  personal  votes. 


241 

239 

229 

171 


169 

145 

118 

110 

105 

74 

66 


The  Sale  of  Chlorodyne. — It  is  surprising  that,  after  the 
publicity  which  has  been  given  to  the  prosecutions  for  the 
sale  of  this  preparation  by  unqualified  persons,  medical  men 
should  be  in  any  instance  under  the  impression  that  it  is  a 
“patent  medicine,”  or  that  it  “can  be  sold  by  anyone  and 
obtained  by  anyone.”  Yet  that  is  the  purport  of  the  evidence 
given  by  a  medical  man  in  a  case  where  a  woman  was  charged 
with  attempting  to  poison  herself  with  chlorodyne  at  Exeter. 
The  report  of  the  case  in  the  British  and  Colonial  Druggist 
does  not  state  how  the  chlorodyne  was  obtained.  The 
Chemist  and  Druggist  reports  another  case  of  attempted  suicide 
with  chlorodyne  at  Portsmouth,  and  a  fatal  case  at  Rotlier- 
hithe.  The  same  journal  also  reports  two  cases  of  poisoning 
with  laudanum,  in  one  of  which  the  woman  poisoned  pur¬ 
chased  the  poison  from  three  different  chemists  within  one  or 
two  hours.  It  certainly  seems  that  there  is  still  far  too  much 
facility  in  obtaining  poisonous  preparations. 

Deaths  in  the  Profession  Abroad. — Among  the  men  - 
bers  of  the  profession  in  foreign  countries  who  have  recently 
passed  away  are  Professor  Wilhelm  Zuelzer,  of  Berlin,  author 
of  numerous  valuable  publications  on  the  etiology  of  typhus 
fever,  the  pathology  and  treatment  of  small-pox,  etc.,  aged 
58;  Dr.  T.  Antisell,  of  Washington,  U.S.,  distinguished  as  a 
teacher  of  chemistry  and  a  writer  on  chemical  subjects,  aged 
75  ;  Dr.  Gard,  an  ophthalmic  surgeon  practising  at  Toulouse  ; 
and  Dr.  Festraerts,  of  Li^ge,  editor  of  Le  Scalpel,  which  1  e 
founded  nearly  half  a  century  ago,  and  in  the  direction  cf 
which  he  continued  to  take  an  active  part  almost  to  the  time 
of  his  death. 

Professor  Kaposi,  the  well-known  dermatologist  of 
Vienna  has  been  named  an  officer  of  the  French  Legion  of 
Honour.  .  .  ..... 
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THE  DROUGHT  AND  URBAN  WATER  SUPPLIES. 


Since  our  last  note  upon  this  subject  the  drought  lias  in 
many  parts  of  England  been  broken  by  thunderstorm  rains, 
but  it  will  take  much  larger  amounts  than  have  yet  fallen  to 
put  a  full  supply  into  the  reservoirs  of  tlie  many  cities  and 

towns  dependent  upon  gathering  grounds.  .  . 

The  following  list  of  reports  does  not  indicate  any  mateiial 
increase  in  the  acuteness  of  the  situation,  and  with  the  partial 
rains  which  have  fallen  we  may  perhaps  hope  that  the  worst 
is  past.  But  the  worst  ought  not  to  occur.  Why  are  towns  to 
be  put  on  short  supply  at  the  very  time  when  plenty  of 
water  is  most  needful?  Doubtless  the  authorities  of 
Asliton-under-Lyne  were  wise  in  ordering  that  the  water 


in  the  public  swimming 


bath  should  not  be  changed 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  WARRINGTON  INFIRMARY  AND  DISPENSARY. 

IVe  are  indebted  to  Mr.  Ernest  E.  Bowden,  senior  house-surgeon,  for  the 
following  uarticulars  of  the  alterations  and  additions  made  to  this  in. 
flrmwv  lu?ins  the  last  three  years.  The  accommodation  for  in-patients 
lias  been  increased  and  the  out-patient  department  removed  to  a  dis- 

nas  neen  i'|UBdt>cu,  a  r  .  The  disnensary  contains 


until  rain  came,  but  the  undesirability  of  having  to  issue 
such  an  order  is  obvious.  We  are  glad  to  see  that  as  a 
rule  our  health  resorts  have  been  well  supplied,  and,  as  in  all 
other  cases,  the  deficiency  has  solely  arisen  through  so-called 
economy  not  developing  their  works  in  proportion  to  the  in¬ 
crease  of  population,  wre  hope  that  ere  the  next  dry  period 
comes  the  authorities  will  have  realised  the  unliealthiness 
and  discomfort  resulting  from  short  supply,  and  will  have 
arranged  to  secure  for  their  [populations  that  which  London 
has  enjoyed — an  unstinted  supply  of  excellent  water. 

■Ashton,  June  16tli.— The  Bath  Committee  decided  that  until  rain  came 
the  water  in  the  swimming  bath  could  not  be  changed.  June  20th.. 
Special  engines  to  be  obtained  to  lift  water  into  the  lnghei  iesei\on, 
this  will  enable  200,000  persons  to  be  supplied  about  three  weeks  longer. 

Bath,  June  19th.— In  consequence  of  the  drought  and  heat,  the  yield  of 
the  springs  has  fallen  off,  and  the  city  officials  have  announced  that  from 
this  day  the  supply  would  be  cut  off  from  6  p.m.  to  8  a.m. 

Birmingham,  June  22nd. — Street  watering  lias  had  to  bo  reduced  by 
half,  as  the  springs  are  lowering  rapidly.  .  , ,  .  ,  ,  .  ,  . 

Bolton,  June  21st. — Supply  ample,  has  not  been  m  the  least  lestucted, 

and  there  are  600  million  gallons  in  the  reservoirs. 

Bradford,  June  20th.—  Low  level  supply  will  last  about  100  days,  and 
high  level  supply  about  40  days. 

Budleigh  Salterton,  June  16tli.— Supply  from  Sherbrooke  reservou 

keiIalihixTjuue  16th.— The  Corporation  works  still  contain  766  million 
gallons,  but  the  store  is  decreasing  52  million  gallons  a  week,  and  is  344 
million  of  gallons  less  than  on  this  day  in  1892. 

Harrogate,  June  19th.— Ample  supply  m  store.  ,  ,  . 

Heekmondwike,  June  19th.— The  Board  ot  Health  resolved  to  issue 
notices  cautioning  the  public  against  the  waste  of  town  s  watei . 

Honiton,  June  19th.— Unlimited  supply.  .  , 

Huddersfield,  June  20th.— Total  storage  reduced  to  that  of  bo  days,  but 
notices  as  to  waste  have  been  issued,  and  no  difficulty  is  anticipated. 
Ilfracombe,  June  16th.— Water  supply  abundant.  ,  . 

Liverpool;  June  20tli . — Have  ample  supply,  tlie  Vyrnwy  iesei\  on  alone 
containing  enough  to  last  eighteen  months.  ,  ... 

Llanelly,  June  15th.— Water  in  reservoir  so  very  low  that  the  supply  toi 
trade  purposes  had  to  be  shut  off,  and  one  firm  employing  1,000  hands 
had  to  close  their  works.  ,  .  .  ... 

Manchester,  June  21st.— Streets  are  being  watered  from  private  wells  , 
water  in  store  reduced  to  45  days,  but  a  supply  could,  if  needed  be 
obtained  from  Liverpool.  June  26th. — The  reservoirs  have  benefited  by 
the  rains,  but  there  is  only  forty-four  days’  supply  in  store. 

Newcastle  and  Gateshead,  June  20th. — In  spite  of  the  diought,  it  has 
not  yet  been  necessary  to  limit  the  supply. 

Ripon,  June  19th.— Six  months’  supply  in  reservoir. 

St.  Columb,  June  19th.— Supply  beginning  to  run  short,  and  water  carts 

sent  round  the  town.  ,  .  .  .  . 

Thirsk,  June  16tli.— The  water  company  has  issued  a  circular  respect¬ 
ing  waste  of  water 


INDIA  AND  THE  COLONIES, 


nensa^'entirelv  separated *froin  the  infirmary.  The  dispensary  contains 
a  waiting  room  31  feet  by  24  feet,  an  accident  room,  a  consulting  loom,  a 

„  ~  ,  i  ..  ! _ 4-J  cimmol  4'9CPQ  fill 


room  f of  thf examination  of  special  cases,  and  a  dispensing  room ;  the 
basement  is  fitted  up  as  a  washhouse  ^ 

old  out-uatient  department  has  been  conveited  into  warns,  anu  a  new 

ward  has  been  built ;  the  number  of  beds  now  available  is  forty .  The 

wards  are  heated  and  ventilated  by  Benliani’s  central  fireplaces,  which 
waius  cue  ncdiiii  . . a  nDpratinff  rnnm. 


A  new  operating  roo^, 

20|  feet  by  17|, feet,  has  been  built  with  t  ied  flooiand 


p^wer^  patient’s6  hft^ra^been^pi’Ovh^A^an^^luw^pressm’e^i.ffiiw^er 

^moTelled6^!6 vraste^ipesf  soil'pi^esl^tc.^have^been  Connected,  and 
a Yaree  intercepting  chamber  lias  been  placed  in  connection  with  the 
sewer  These  extensions  have  been  carried  out  at  a  cost  of  nearly  £6,000,  ot 
which  about  J21,500  has  still  to  be  raised.  The  number  of  in-patients 
treated  last  year  was  269,  and  of  out-patients  4,  t ot _ _ 


NEW  SOUTH  WALES. 

Among  toil  students  on  whom  the  University  of  Sydney  recently  con 
ferred  the  degree  of  Bachelor  of  Medicine  two  were  ladies. 

'The  Question  of  “  Kissing  the  Book.”— Dr.  W.  H.  Goode,  of  Sydney, 
in  a  re:*ent  action  in  the  Supreme  Court,  before  his  honour  Sir  Geoige 
Long  Innes.  was  allowed  to  take  the  oath  with  uplifted  hand  according  to 
the  Scotch  form,  instead  of  kissing  the  book,  to  which  he  objected  on 

^LLPEOsy.*— MrS Edm und  Sager,  Secretary  to  the  Board  of  Health,  states 
in  his  last  report  on  Leprosy  in  New  South  Wales  that  on  January  1st, 
1892,  21  persons  remained  under  detention  at  the  leper  lazaret.  Dining 
the  year  21  cases  were  notified  to  tlie  Board  as  suspected  of  suffering 
from  leprosy.  On  investigation  9  of  these  were  found  to  be  suffering 
from  some  other  disease,  and  the  remaining  12,  who  were  proved  to  have 
leprosy,  were  placed  in  the  lazaret;  of  these  2  were  natives  of  New 
South  Wales  of  European  descent ;  1  was  a  native  of  England  who  had 
been  in  the  Colonies  since  1862;  1  was  a  native  of  Fiji  pf  European 
parentage,  and  8  were  Chinese.  The  number  of  lepers  remaining  in  the 
lazaret  on  December  31st,  1892,  was  30  The  total  numbei-  admitted  since 
1883  was  43,  of  whom  3  were  females,  all  natives  of  New  South  Wales.  The 
total  number  of  cases  of  leprosy  officially  recorded  in  Australia  duping  the 
past  ten  years  is  given  as  73,  of  whom  H  were  natives  of  China. 


The  Lancashire  Asylums  Board  have  purchased  Winwick 
Hall  estate  on  which  to  erect  a  new  county  asylum.  At  the 
same  time  they  are  contemplating  an  expenditure  ot  £-3-, 000 
on  an  extension  of  Whittingham  Asylum. 


It  will  be  remembered  that  Baron  Nathaniel  de  Rothschild 
offered  his  castle  and  park  near  Reiclienau  as  a  country  hos¬ 
pital  for  consumptive  patients  in  Vienna.  Owing  to  objec¬ 
tions  raised  in  the  locality  on  the  ground  that  the  country 
hospital  might  be  a  source  of  infection  the  offer  had  to  be 
withdrawn.  Baron  de  Rothschild  has  now  agreed  that  a 
lottery  should  he  started  with  the  castle  and  park  as  the  one 
great  prize,  the  proceeds  to  he  given  to  the  hospital. 


The  Royal  Procession.— The  Volunteer  Medical  Staff 
Corps,  under  Surgeon-Lieutenant-Colonel  Norton,  distributed 
along  the  route  of  the  Royal  procession  on  Thursday,  Mere 
enabled  to  render  most  valuable  assistance,  both  to  the 
public  and  to  the  regular  and  volunteer  forces.  Owing  to 
the  heat  of  the  day  and  the  enormous  crowds  numerous  cases 
of  heat-exhaustion  and  faintness  occurred.  Prompt  assistant* 
was  given  in  all  cases. 


Society  for  the  Study  of  Inebriety.  At  the  quarto  1\ 
meeting,  held  under  the  presidency  of  Dr.  Noiman  Iveir  oi 
Tuesday  last,  a  very  cordial  congratulatory  reception  was 
accorded  to  Sir  Benjamin  Ward  Richardson,  M.l).,  T.R.S. 
a  Vice-President  of  the  Society,  by  a  full  and  represented v< 
meeting  of  advocates  of  temperance,  medical  and  lay.  Mr 
Mcllwraitli  read  a  paper  on  the  Law  of  England  as  it  Affects 
the  Habitual  Drunkard.  He  thought  that  possibly  m  ill' 
future  it  might  regard  habitual  drunkenness  as  raising  a  pre 
sumption  of  legal  irresponsibility.  Magistrates  should  ha v< 
the  power,  when  satisfied  that  an  offence  was  immediately, 
due  to  the  inebriety  of  the  offender,  to  commit  such  an  oil 
compulsorily  to  the  reformatory  institutions,  whose  foundaj 
tion  had  been  suggested  by  the  departmental  Committee. 


Charing  Cross  Hospital  Medical  School.—' The  prizes  c 
the  summer  session  1892,  and  the  winter  session  1892-9' 
gained  by  the  successful  students  at  Charing  Cross  Hospita 
Medical  School  were  distributed  by  Baron  Henry  deVornn 
M.P.,  on  July  4th.  The  Dean,  Mr.  Stanley  Boyd,  in  tlr 
course  of  his  annual  report,  observed  that  the  school  ha* 
every  reason  to  he  congratulated  upon  its  success  during  tn 
past  year.  Though  no  course  of  instruction  in  psychologies 
medicine  would  he  compulsory  before  1896,  Dr.  Hack  Ink 
had  given  an  honorary  course  of  lectures  and  demonstrations 
which  had  been  highly  appreciated  by  his  class.  Attendant’ 
upon  lectures  and  demonstration  on  hygiene  and  pubb 
health  given  by  Dr.  Wliitelegge  had  for  some  years  bee 
obligatory  in  the  school,  and  recently  arrangements  had  bee 
made  for  giving  a  laboratory  course  .  of  instruction  ) 
chemistry,  physics,  and  bacteriology  required  for  the  diploni 
of  public  health.  During  the  year  ninety-two  students  ha 
entered  the  College,  of  whom  forty-four  were  general  student; 
The  Llewellyn  Scholarship  had  been  gained  by  Mr.  W.  *■ 
Robertson,  the  \ Golding  Scholarship  by  Mr,  J,  R.  Lang 
and  the  Pereira JPrize  by  Mr-  P-  J •  Probyn, 
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BRITTSH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  tlie  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Bnttsl}  ittcbtcal  journal. 
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PRECAUTIONS  AGAINST  CHOLERA  IN  LONDON. 

In  view  of  the  fact  that  cholera  is  so  near  our  shores,  it  will 
not  be  uninteresting  to  show  how  our  lines  of  defence  are 
being  put  in  order.  The  first  line,  our  port  sanitary 
authorities,  has  remained  in  full  activity  ever  since  its  good 
,  services  of  last  year.  The  second  consists  of  the  hospital 
accommodation  provided  by  the  Metropolitan  Asylums 
Board.  In  organising  this  service  the  Board  has  gone  on 
the  principle  that  cholera  patients  cannot  bear  removal  to  a 
distance,  and  it  has  therefore  made  arrangements  for  the 
use  of  a  large'll  umber  of  beds  in  the  metropolitan  hospitals, 
in  the  workhouses,  and  in  the  Poor-law  infirmaries.  The 
;  first  cases  would  no  doubt  be  taken  to  the  general  hospitals, 
and,  while  the  beds  there  available  were  being  filled  up,  a 
general  clearance  would  be  made  of  such  wards  in  the  work 
j  houses  and  infirmaries  as  had  been  arranged  for  in  the 
j  scheme,  their  occupants  being  either  given  outdoor  re- 
;  lief,  or  transferred  to  country  workhouses,  or  boarded  out. 

A  very  large  number  of  beds  would  be  thus  provided,  to- 
|  gether  with  nursing  appliances,  and  a  certain,  although  far 
from  sufficient,  supply  of  nurses. 

All  these  arrangements  are  being  worked  out  by  the 
j  Metropolitan  Asylums  Board,  which  will  be  the  authority  to 
which  the  different  institutions  will  look  for  payment  for 
I  such  services  as  they  may  render.  The  various  local  insti¬ 
tutions  will  receive  and  treat  the  cases,  using  their  own 
j  staff,  and  engaging  what  assistance  they  may  require,  and 
!  the  Metropolitan  Asylums  Board  will  pay  the  bill,  thus 
}  throwing  the  expenses  on  the  whole  area  of  the  metropolis. 

The  third  line  of  defence  lies  in  the  sanitary  authorities,  or 
r  in  other  words,  with  the  vestries,  which,  with  varying 
degrees  of  energy,  are  arranging  for  sites  on  which  to  erect 
further  accommodation  in  case  the  second  line  should  fail. 
This  is  a  duty  which  many  of  them  are  taking  up  with  good 
will,  but  it  is  not  an  obligation.  The  duty  has,  however, 
been  urged  upon  them  with  considerable  insistence  for  many 
;  months  by  the  County  Council  and  its  medical  officer  of 
health,  and  the  Local  Government  Board  has  lately  been 
i  pressing  for  returns  regarding  their  action  in  the  matter. 

J  Considerable  progress  in  this  direction  has  been  made  of 
late ;  as  an  example  we  may  mention  that  in  Whitechapel 
not  only  has  a  site  been  obtained,  but  the  necessary  con¬ 
nections  with  the  sewer  have  been  put  in,  so  that,  if 
the  necessity  should  unfortunately  arise,  all  is  ready  for  the 
immediate  erection  of  tents  or  huts  at  the  shortest  notice. 

-As  always  happens  in  a  crowded -city,  the  question  of  sites 


has  been  a  difficulty.-  Fortunately,  however,  the  County 
Council  happens  to  possess  a  considerable  number  of  plots 
of  land  in  different  parts  of  London,  acquired  under  the 
Artisans’  Dwellings  Act,  and  for  other  purposes,  and  these  it 
has  offered  to  lend  to  the  sanitary  authorities  for  use  as 
sites  for  temporary  cholera  hospitals  if  occasion  should 
arise. 

The  ambulance  service,  which  will  include  the  placing  of 
hand  ambulances  at  convenient  stations,  is  also  being 
organised  by  the  Metropolitan  Asylums  Board  who  have  ap¬ 
pointed  an  officer  who  will  be  specially  responsible  for  that 
department.  Already  130  stations  have  been  arranged  which 
will  mostly  be  under  the  command  of  members  of  the 
Volunteer  Medical  Staff  Corps,  fifty  of  whom  as  an  instal¬ 
ment  have  been  engaged  by  a  retaining  fee  to  be  ready  at 
forty-eight  hours’  notice,  and  broadly  we  may  state  that, 
much  as  remains  to  be  done,  London  was  never  so  well 
prepared  to  meet  an  outbreak  of  cholera  as  at  the  present 
time. 

We  wish  we  felt  equally  sure  that  everything  possible  was 
being  done  to  strengthen  our  defence  on  the  other  side — that 
thin  line  of  sand  by  which  our  drinking  water  is  filtered, 
and  which  would  alone  stand  between  us  and  cholera  were 
the  upper  Thames  Valley  once  to  become  infected.  As  a 
general  rule  the  London  water  is  fairly  good  in  quality,  al 
though  badly  and  grudgingly  distributed ;  but,  good  as  it 
may  be  at  times,  whenever  it  varies  in  its  quality  it  is  clear 
that  filtration  has  failed,  and  there  is  no  doubt  that  it  does 
vary.  It  is  admitted  that  filtration  removes  a  certain  per¬ 
centage — adarge  percentage — of  the  organisms  in  the  water, 
but  so  long  as  the  number  of  organisms  per  gallon  in  the 
filtered  water  varies  according  to  the  number  per  gallon  in 
the  river,  even  though  97  in  every  100  be  removed,  we  can¬ 
not  feel  content  that  the  filtration  is  really  good  or  equal  to 
such  an  emergency  as  a  heavy  rainfall  following  such  a  long 
drought  as  we  have  had. 


THE  ARMY  MEDICAL  DEPARTMENT  AND  ITS 
DIFFICULTIES. 

The  question  put  by  Mr.  A.  C.  Morton  to  the  Secretary  of 
State  for  War  on  July  4th,  raises  a  point  of  vast  import¬ 
ance,  and  one  which  has  recently  led  to  a  great  deal  of 
correspondence  in  the  military  journals.  Some  of  the 
letters  there  published  from  medical  officers,  evidently  of 
much  experience,  have  pointed  out  that  the  Army  Medical 
Department  is  far  from  being  prepared  for  war.  The  story 
told  of  the  conditions  under  which  a  field  hospital  was  sent 
on  active  service  during  one  of  our  late  campaigns  recalls 
some  of  the  worst  instances  of  confusion  recorded  during  the 
earlier  stage  of  the  Crimean  War.  Officers  and  men  were 
gathered  from  all  parts  of  the  United  Kingdom,  totally 
unknown  to  each  other,  and  quite  unaccustomed  to  working 
together,  while  the  stores  were  sent  out  without  organisation 
in  a  different  ship  from  the  officers  and  men,  mixed  up 
when  landed  with  hundreds  of  other  packages,  and  only 
got  into  order  after  some  three  weeks’  work.  Even  then  it 
was  discovered  that  the  cases  were  too  heavy  to  be  carried 
by  mules  or  camels,  the  Only  method  of  transport  available. 
The  appeal  of  the  medical  officers  to  be  allowed  to  practise 
annually  with  their  field  hospitals  and  bearer  companies  is 
one  which  must  contend  itself  to  ev^ry  man  of  common 
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sense,  and  we  are  glad  to  see  that  Mr.  Campbell-Bannerman 
has  made  up  his  mind  that  some  additional  opportunity 
should  he  afforded  to  the  Medical  Department  for  special 
training  in  field  duties. 

It  is  to  he  hoped  that  no  opposition  may  at  the  last 
moment  arise  in  the  quai’ter  in  which  other  proposals 
for  the  greater  efficiency  of  the  Army  Medical  Department 
have  so  often  encountered  obstruction.  That  a  very  bitter 
feeling  exists  was  shown  recently  in  a  rather  curious  man¬ 
ner  by  a  long  article  published  some  weeks  ago  in  the  Broad 
Arrow,  under  the  title  “  Military  Trades  Unionism.”  A  note 
was  prefixed  to  this  article,  in  which  the  editor  stated  that 
“  neither  the  tone  of,  nor  the  arguments  expressed  in  the 
following  article  are  in  harmony  with  the  traditions  of  this 
journal.”  We  fear,  however,  his  further  surmise  is  more  or 
less  correct — it  is  borne  out  by  the  utterances  of  certain 
speakers  on  the  medical  vote  in  the  Army  Estimates — that 
the  sentiments  in  the  article  are  still  held  by  not  a  few — 
shall  we  style  them  combatant  reactionaries  ? — in  the  ser¬ 
vice.  We  altogether  repudiate,  however,  the  suggestion  that 
they  are  also  the  views  of  any  considerable — much  less  any 
influential — section  of  the  medical  department  itself. 

The  writer  begins  by  formulating  the  legitimate  question 
how  far  military  officers  are  justified  in  combining  for  re¬ 
dress  of  grievances ;  but  instead  of  discussing  it  in  an 
abstract  fashion, die  speedily  shows  it  is  merely  introduced 
as  the  groundwork  of  an  utterly  unfair  and  embittered 
attack  on  medical  officers  ;  partly  for  presuming  to  have  any 
grievances  at  all,  much  more  for  daring  to  ventilate  them 
through  the  intervention  of  such  representative  bodies  as 
the  Medical  Schools,  or  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 

We  have  no  intention  of  examining  or  refuting  his  asser¬ 
tions  and  misrepresentations  in  detail,  and,  indeed,  would 
not  notice  them  at  all  did  they  not  curiously  forecast  the 
tone  adopted  by  certain  speakers  in  the  subsequent  debate 
on  the  Estimates.  They  unfortunately  but  too  clearly  show 
the  inner  feeling  of  a  certain  section  of  the  service  towards 
medical  officers,  not  that  the  arguments  are  new,  for  they  are 
of  a  type  familiar  in  this  very  controversy  twenty  or  thirty 
years  ago,  but  which  we  hoped  had  by  this  time  finally  dis¬ 
appeared  under  the  influence  of  a  broader  and  juster  criti¬ 
cism.  But  nothing  dies  so  hard  as  class  prejudices,  espe¬ 
cially  when  crystallised  in  military  life.  It  is  worth  while, 
however,  while  avoiding  details,  to  glance  once  again  at  the 
creed  or  theory  from  which  these  unreasoning  and  unworthy 
prejudices  spring,  and  which  both  animates  and  vitiates  the 
arguments  by  which  they  are  sought  to  be  defended.  It 
dates  from  the  era  of  stiff  stocks,  pipe  clay,  and  drill  square 
soldiering,  a  time  when  an  army  was  not  considered  a  varied 
and  complicated  organisation,  but  a  mere  collection  of  fight¬ 
ing  units,  men  with  muskets,  somehow  self-existent  and  in¬ 
dependent  of  departments  to  feed,  pay,  clothe,  transport, 
and,  above  all,  keep  them  in  health.  The  officers  of  these 
departments,  it  is  considered,  may  be  under  the  Mutiny  Act, 
may  share  in  all  the  duties  and  dangers  of  service  both  in 
peace  and  war,  but  are  in  no  sense  soldiers  or  entitled  to 
military  status.  The  necessities  of  modern  warfare,  the  de¬ 
mands  of  civilisation,  and  a  juster  appreciation  of  the  rights 
of  individuals  have  emancipated  the  army  departments  one 
by  one  from  such  medieval  ideas.  But  our  military  Bour¬ 
bons  are  still  fighting  in  the  last  ditch  of  privilege  and  pre¬ 


judice  in  opposition  to  the  claims  of  medical  officers  for  due 
army  status.  At  one  time  they  almost  equally  opposed  the 
Commissariat,  Pay,  and  Transport  officers,  until  these  depart¬ 
ments  became  recruited  from  ex-regimental  officers.  If  by  any 
possibility  medical  officers  could  likewise  be  recruited  from 
the  same  sacred  “fighting  caste  ”  all  opposition  to  them  would 
doubtless  also  cease.  But  that  cannot  be  ;  and  therefore, 
argue  these  gentlemen,  medical  officers  can  have  no  genuine 
grievances  because  they  have  no  real  army  rights  ;  but  in 
any  case,  reasons  the  writer  in  the  Broad  Arrow,  whether 
grievances  are  real  or  supposed,  attempts  to  obtain  rediess 
is  mere  trades  unionism,  which  should  and  could  be  sum¬ 
marily  suppressed,  “  for  the  fact  will  always  remain  that, 
schools  or  no  schools,  a  resolute  Secretary  of  State  could 
crush  the  agitation  in  ten  minutes  if  he  liked.” 

Practically,  although  not  so  bluntly,  these  antiquated  and 
absurd  sentiments  found  expression  in  the  debate  on  the 
medical  vote.  The  resolute  Minister  of  the  desired  type  has, 
however,  not  yet  appeared,  nor  is  he  likely  to  appear ;  bu 
the  wish  to  invoke  him  shows  the  lengths  the  opponents  of 
the  medical  officers  would  go  did  they  but  have  the  power. 
We  can  assure  all  such  opponents,  be  they  military  or  civil, 
that  no  combination  exists  or  can  exist  among  medical 
officers  which  can  by  any  misnomer  be  called  military  trades 
unionism.  They  can  and  do  individually  represent  their 
grievances  to  their  friends  and  to  the  public  in  a  perfectly 
legitimate  fashion  ;  and  it  is  the  duty  of  their  friends,  if 
they  think  them  wronged,  to  seek  redress  at  the  hands  of 
those  who  have  the  power  to  give  it.  Are  they  to  grin  and 
bear  any  sort  of  invidious  injustice  out  of  deference  to  the 
prejudices  of  a  section  of  the  army  ?  As  an  integral  part  o 
the  military  machine  they  claim  such  army  status  as  is  their 
clear  due,  and  such  as  is  necessary  for  the  proper  performance 
of  important  military  duties  above  and  beyond,  although 
intimately  connected  with,  the  duties  of  their  civil  profession. 
They  complain  that  if  such  be  granted  in  what  the  writer 
calls  “  panic-stricken  warrants,”  ever  so  guardedly  or  tenta¬ 
tively,  a  section  of  the  army  immediately  does  everything  it 
can  to  set  aside  and  minimise  such  concessions.  It  is  from 
no  love  of  self-assertion  that  army  medical  officers  are  con 
stantly  called  upon  to  maintain  an  attitude  of  defence  of 
their  rights  ;  and  that  if  he  and  his  class  would  only  do  to 
medical  officers  as  they  would  like  to  be  done  by,  “perni¬ 
cious  agitation  ”  and  “  hateful  deputations  ”  would  stop  of 
themselves,  without  violence  at  the  hands  of  a  “resolute 
Secretary.” 

If  the  charge  of  military  trades  unionism  could  be  main¬ 
tained,  as  it  cannot,  against  medical  officers,  it  might  well 
be  thrown  back  in  the  teeth  of  the  writer,  for  what  of  the 
indiscriminate  black-ballings  of  medical  officers,  simply 
because  they  are  medical  officers,  at  certain  military  clubs  ? 
What  sort  of  military  combination  is  that  ?  The  secret 
ballot  can  possibly  be  defended  if  used  against  admittedly 
obnoxious  individuals,  but  its  wholesale  employment  against  j 
a  class,  and  that  body  an  essential  and  integral  part  of  the 
national  army,  is  nothing  less  than  a  public  scandal  and 
offence.  It  is  useless  to  say  that  such  military  trades  unionism 
is  the  work  of  a  contemptible  few,  for  the  manly  many  must 
share  the  discredit,  and  the  reputation  of  the  club  suffer 
while  they  fail  to  put  it  down.  What  more  than  surprises 
us  is  that,  rather  than  grant  the  Army  Medical  Department 
proper  military  status,  there  is  a  faction  who  would  in 
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their  pitiful  spite  destroy  it  altogether,  at  whatever  risk  and 
cost  to  the  service  at  large.  The  threat  to  put  the  medical 
care  of  Her  Majesty’s  troops  at  home  and  abroad  up  to  con¬ 
tract  and  the  lowest  bidder,  however  disgraceful,  is  one  we 
have  heard  before.  Surely  the  force  of  unreason  can  no 
further  go.  We  tell  the  writer  he  has  to  reckon  in  such 
mad  proposals  with  the  public,  avIio  demand,  quite  irrespec¬ 
tively  of  his  prejudices  and  prepossessions,  a  highly  organ 
ised  and  thoroughly  equipped  regular  medical  service,  for 
both  peace  and  war,  as  a  duty  towards  their  soldiers.  The 
days  of  barbaric  warfare  are  over  ;  and  a  scratch  or  irregular 
medical  service  can  never  be  tolerated  by  any  civilised 
nation. 


DIET  IN  SCHOOLS. 

The  question  of  diet  in  schools,  taken  by  Mr.  Henry  Power 
as  the  subject  of  his  presidential  address  at  the  recent 
annual  meeting  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  is  one  of  great  and  indeed 
national  importance.  It  is  equally  interesting,  though  from 
different  points  of  view,  to  parents,  to  schoolmasters,  to 
medical  men,  and  last,  but  not  least,  to  the  rising  genera¬ 
tion.  Mr.  Power  certainly  cannot  be  accused  of  prophesying 
smooth  things,  for  he  says  that  at  the  present  day,  “whilst 
the  children  of  all  above  the  class  of  artisans,  and  perhaps 
even  among  them,  have  for  breakfast  meat  of  some  kind  or 
[eggs  or  fish,  and  at  dinner  meat  varying  from  day  to  day  in 
its  nature,  and  alternating  with  poultry,  and  followed  by 
pudding  oi  tart,  the  diet  in  boarding  schools  remains  but 
little  different,  if  so  good,  as  that  of  the  Middle  Ages.” 
This  sweeping  indictment  is  based  on  the  results  of  a  fairly 
extensive  inquiry  among  the  scholastic  youth  of  both  sexes 
trho  were  invited  to  give  their  experiences,  nothing  ex¬ 
tenuating  nor  setting  down  aught  in  malice.  In  weighing 
he  evidence  thus  obtained,  Mr.  Power  is  careful  to  make 
lue  allowance  for  the  “  personal  equation,”  but  on  the  facts 
before  him  he  sums  up  as  follows:  “In  looking  over  the 
bet  of  many  schools,  however— Protestant,  Catholic,  and 
iewish ;  English,  French,  Swiss,  and  German— I  think  the 
quantity  is  in  many  instances  rather  below  what  is  required, 
vhilst  the  quality  is  often  condemned  with  such  vigour  that 
am  strongly  of  opinion  sufficient  care  is  not  taken  by  the 
purveyors,  and  that  the  complaints  made  are  not  due  to  the 
astidiousness  of  the  child.”  In  particular  he  points  out 
hat  in  many  places  the  morning  meal  is  insufficient  for  the 
leeds  of  the  economy  when  much  work  is  demanded,  while 
he  food  at  dinner  might  with  advantage  be  more  varied, 
-etter  dressed,  and  of  better  quality,  and  the  evening  meal 
aore  liberal.  The  rapid  growth  which  often  takes  place 
^etween  the  14th  and  17th  years  makes  it  of  the  greatest 
-mportance  that  both  the  quantity  and  the  quality  of  the 
■°d  should  be  attended  to.  Breakfast  should  be  a  good  sub 
tantial  meal ;  but  Mr.  Power’s  informants  are  almost 
nanimous  in  describing  it  as  a  very  bad  one— “wisliy- 
'ashy  tea;  milk  and  water,  very  poor;  bread  and  butter 
rnglily  served  in  chunks ;  all  extras  paid  for  by  the 
upils.” 

Mr.  Power  speaks  strongly  of  the  conduct  of  schoolmasters 
ho  thus  stint  their  young  charges  “for  a  paltry  2  or  3 
ence  per  head,  ”  and  he  pleads  eloquently  for  “  a  sausage, 
slice  or  two  [of  ham,  of  bacon  served  hot,  a  few  fried  po- 
does,  some’fish,  some  good  eggs,  some  rice  with  a  little 


meat,  or  something  to  fill  the  belly  ’’—all  to  be  covered  by 
the  ordinary  fees.  There  is  no  sound  reason  why  this  should 
not  be  so,  and  if  schoolmasters  understood  their  own 
inteiests  a  little  better  it  would  be  so.  Though  the  race  of 
Squeers  is  now  happily  extinct,  however,  and  the  voice  of 
the  physiologist  makes  itself  more  or  less  heard  in  the  land, 
the  auri  sacra  fames  in  the  breast  of  the  schoolmaster,  who 
after  all  smacks  of  mortality,  still  sometimes  makes  him 
less  sympathetically  alive  than  altruistic  feeling  should 
make  him  to  the  pangs  of  a  more  literal  kind  of  hunger  in 
the  stomach  of  his  pupils.  If  Mr.  Power  succeeds  in 
biinging  the  ‘free  breakfast  table”  just  described  within 
the  sphere  of  practical  politics,  he  will  deserve  to  be 
remembered  as  a  benefactor,  not  only  of  schoolboys, 
but  of  those  who  have  the  privilege  of  paying  for  their 
board. 

Mr.  Power’s  zeal  for  the  better  feeding  of  the  schoolboy 
extends  also  to  the  cooking  of  his  food  and  to  the  nature 
and  quality  of  his  drink.  He  condemns  the  practice  of 
making  young  people  work  before  breakfast,  or  take  part  in 
games  involving  violent  physical  exertion  immediately 
after  the  mid-day  meal.  It  will,  we  fear,  be  long  before  the 
stream  of  tendency  in  things  athletic  will  allow  itself  to  be 
controlled  by  physiology. 

Mr.  Power’s  address  was  illustrated  by  historical  references 
to  school  life  in  England  and  elsewhere  in  the  Middle  Ages. 
He  quotes  the  rules  drawn  up  by  Sir  Nicholas  Bacon  for  the 
bringing  up  of  wards  in  the  Court  of  Wards  and  Services, 
which  may  be  summarised  as  an  intolerable  quantity  of 
work  to  a  poor  pennyworth  of  play  and  apparently  an  irre¬ 
ducible  minimum  of  food.  We  wish  Mr.  Power  success  in 
his  crusade  on  behalf  of  a  class  that  often  cannot,  and 
still  more  frequently  will  not,  make  effective  complaint  on 
its  own  behalf. 

- — - - 

SIR  W.  H.  BROADBENT,  BART. 

The  announcement  that  the  Queen  has  been  pleased  to 
confer  the  honour  of  a  baronetcy  upon  Dr.  William  Henry 
Broadbent  will  be  received  with  the  greatest  satisfaction  by 
the  whole  profession.  Dr.  Broadbent,  who  Avon  his  scientific 
spurs  by  his  contributions  to  neurology  and  to  our  knowledge 
of  fevers,  achieved  a  great  reputation  as  a  clinical  teacher, 
and  lias  been  for  some  years  physician  in  ordinary  to  the 
Prince  of  Wales.  Dr.  Broadbent  was  a  student  of  St.  Mary’s  Hos¬ 
pital,  and  has  been  officially  connected  with  it  throughout  his 
career.  He  has  frequently  taken  a  prominent  part  in  the 
work  of  the  British  Medical  Association  at  its  annual  meet¬ 
ings,  and  his  clinical  studies  have  done  much  to  further  our 
knowledge  of  the  diagnostic  indications  afforded  by  the 
pulse,  and  of  the  therapeutic  management  of  obscure  affec¬ 
tions.  Never  has  a  distinction  been  more  worthily  earned 
and  the  time  of  its  announcement  could  not  have  been  more 
appropriately  chosen. 


ACTION  AGAINST  A  LUNATIC  ASYLUM. 

In  a  paragraph  headed  as  above,  published  in  the  British 
Medical  Joi  rnal  of  July  1st,  p.  30,  the  name  of  Mr 
Henry  John  Allen  was  substituted  for  that  of  the  plaintiff 
in  the  case  referred  to.  Mr.  Allen,  as  a  member  of  the 
Managing  Board  of  the  Bloomfield  Retreat,  Avas  in  fact  one 
of  the  defendants  in  Avhose  favour  a  verdict  Avas  recorded. 
\\  e  regret  the  mistake,  which  Avas  due  to  an  unfortunate 
clerical  error  of  a  correspondent,  and  trust  that  it  may  not 
nave  caused  Mr.  Allen  any  annoyance. 
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A  MEDICO-LEGAL  INSTITUTE. 

It  is  proposed  to  establish  a  medico-legal  institute  in  Paris. 
The  building  will  be  in  immediate  communication  with  the 
Morgue  by  means  of  an  underground  passage  (said  to  be  a 
transformed  sewer,  but  that  is  a  detail),  in  which  there  is  a 
tramway  for  the  transport  of  bodies.  llie  institute  will 
comprise  a  toxicological  laboratory,  a  work  room,  a  lecture 
room,  a  library,  a  museum,  a  post-mortem,  room  with  a  small 
waiting  room  for  relatives,  and  a  room  in  which  suspected 
persons  can  be  confronted  with  their  supposed  victims. 


VOLUNTEER  BEARER  COMPANIES. 

The  War  Office  have  now  under  consideration  a  new  scheme 
for  the  formation  of  bearer  companies  with  each  volunteer 
regiment.  Hitherto  the  men  composing  the  bearer  com¬ 
panies  had  to  qualify  as  efficient  volunteers  in  the  ranks 
before  being  allowed'  to  draw  the  capitation  allowance  for 
the  corps.  Under  the  new  scheme,  each  regiment  will  have 
a  company  of  bearers,  about  twenty  strong,  who  will  only  be 
required  to  qualify  in  bearer  duties,  and  will  be  dressed  in 
a  different  uniform.  The  scheme  is  at  present  in  its  infancy, 
but  no  doubt  it  will  be  worked  out,  and  must  very  much  in¬ 
crease  the  efficiency  of  the  medical  staff  of  the  volunteers. 


THE  LATE  CHANCELLOR  OF  THE  UNIVERSITY  OF 

EDINBURGH. 

A  marble  bust  of  the  late  Chancellor  of  the  University 
(Lord  Justice  General  Inglis)  was  on  June  30th  presented  to 
the  University  by  a  number  of  subscribers.  The  formal 
ceremony  took  place  in  the  Senate  Hall.  Professor  Sir 
Douglas  Maclagan  spoke  on  behalf  of  the  donors  and  as  a 
schoolfellow  and  lifelong  friend  of  the  Chancellor  ;  and  Pro¬ 
fessor  Sir  William  Turner  (who  acted  as  chairman  of  the 
meeting)  accepted  the  bust  on  behalf  of  the  University, 
undertook  its  safe  custody,  and  returned  thanks.  Both 
speakers  referred  to  the  long  and  valuable  service  rendered 
to  the  University  by  the  late  Chancellor.  The  bust  is  by 
Mr.  Charles  McBride,  of  Edinburgh,  and  is  an  excellent 
likeness.  It  was  shown  at  the  last  Royal  Scottish  Academy 
Exhibition. 


CHOLERA  PANICS. 

The  state  of  excitement  into  which  Cardiff  has  been  thrown 
by  reason  of  the  news  that  a  cholera-infected  vessel  last  sail¬ 
ing  from  Malta  is  expected  at  Penarth  appears  to  be  entirely 


inquiry  of  the  new  Royal  Commission  should  result  in  a 
scheme  more  adapted  to  the  needs  of  the  metropolis  and 
more  likely  to  result  in  the  development  of  a  great  univer¬ 
sity  such  as  London  ought  to  possess.  The  report  of  the 
Commission  was  awaited  anxiously,  because  it  was  recog¬ 
nised  that  there  were  marry  difficulties  in  the  way 
of  the  establishment  of  such  a  universrty  as  was  de¬ 
sired,  and  because  it  was  feared  that,  in  dealing  with 
the  many  interests  concerned,  compromise  might  be 
allowed  to  weaken  the  plan  which  might  appear  to  the  Com 
missioners  best,  but  which  would  require  some  lrigh-handed 
dealing  to  carry  it  out.  Should  the  present  Conrmissron  fail 
to  produce  a  practicable  plan,  there  was  too  much  reason  to 
expect  that  the  matter  would  be  shelved  for  years— than 
which  nothing  could  be  more  undesirable  from  the  point  of 
view  of  general  education  in  London.  Medicine  had  less  to 
gain  than  any  other  faculty,  for  medical  education  was 
already  organised  orr  university  lirres ;  yet  medicine  in 
London  would  derive  manifold  advantages  from  the  con¬ 
solidation  of  its  scattered  institutions  iir  the  medical  faculty 
of  one  great  university.  Mr.  Boyd  referred  to  a  paragraph 
published  irr  the  BurxrsH  Mebical  Journal  of  July  1st,  and 
observed  that  it  seemed  to  contain  a  promise  of  two  things 
of  main  importance  :  first,  that  there  should  be  only  one 
university  in  London,  and  that  it  would  beai  the  name 
which  alone  was  suitable  for  such  an  institution ,  and 
secondly,  that  an  Act  of  Parliament  would  be  proposed  to 
constitute  the  new  University,  and  thus  at  once  override  the 
opposition  which  Convocation  of  the  Liniversity  of  London 
was  sure  to  offer  to  any  changes  calculated  to  make  the 
University  that  which  its  name  would  seem  to  implyr. 


uncalled  for.  In  the  first  place,  the  latest  news  of  the  ship 
reported  all  well  on  board,  although  two  deaths  had  occurred 


prior  to  her  arrival  at  Malta.  In  the  second  place,  to  create 
a  panic  and  attempt  to  secure  that  the  ss.  Widdrmgton  shall 
not  be  allowed  to  enter  Cardiff  is  not  the  way  to  safeguard 
the  commercial  interests  of  the  port.  If  it  be  feared  that 
the  shipping  trade  will  be  interfered  with  by  reason  of  the 
entry  of  a  cholera-smitten  vessel,  owing  to  the  action  of 
foreign  consuls  stationed  at  Cardiff,  Ave  are  afraid  the  town 
Avill  be  kept  in  a  state  of  ferment  during  some  months  to 
come,  looking  to  the  fact  that  France  is  infected  in  so  many 
parts.  It  will  be  Avisest  for  all  our  ports  to  act  quietly  under 
the  standing  cholera  regulations.  In  the  case  of  Cardiff  the 
interception  of  vessels  in  the  Penarth  Roads  affords  a  very 
favourable  opportunity  for  keeping  the  foe  from  the  dock 
gates. 


Mr. 


THE  UNIVERSITY  FOR  LONDON. 

Stanley  Boyd,  in  the  course  of  liis  annual  report  as 


Dean  of  the  Charing  Cross  Hospital  Medical  School,  in  refer- 


THE  QUEEN  VICTORIA  NURSING  INSTITUTION, 
WOLVERHAMPTON. 

From  the  report  of  the  Committee  of  this  institution,  of 
which  Mr.  Vincent  Jackson,  F.R.C.S.,  is  Chairman,  pre¬ 
sented  to  the  recent  annual  meeting,  we  learn  that  the  stafl 
now  numbers  33,  including  26  institution  nurses,  2  district 
nurses,  and  5  probationers  in  training  at  the  Wolverhampton, 
Derby,  and  Shrewsbury  General  Hospitals.  The  Institution 
is  fulfilling  the  twofold  pledge,  given  at  its  inauguration,  not 
only  to  supply  trained,  efficient  nurses  to  the  well-to-do,  but 
also  to  undertake  the  philanthropic  Avork  of  tending  the  sick 
poor  in  their  own  homes  ;  this,  together  with  nursing  eight 
patients  at  reduced  fees — AA'liose  circumstances  could  not 
enable  them  to  bear  the  whole  expense  of  a  private  nurse— 
had  this  year  entailed  the  cost  of  £80  to  the  Institution, 
Avliicli  all  but  absorbed  the  whole  of  its  annual  subscriptions. 
A  special  appeal  was  made  for  funds  to  enable  the  committee 
to  erect  a  suitable  nurses’  house,  the  present  building  being 
too  small  for  the  increased  staff  which  the  success  of  tin 
Institution  had  rendered  necessary.  The  nurses  had  attendee 
840  cases  under  the  care  of  66  medical  men  in  180  differeni 
families.  In  addition,  the  district  nurses  had  paid  sonic 
6,500  visits  to  over  400  separate  patients. 


ring  to  the  question  of  teaching  and  the  University  of  Lon¬ 
don,  observed  that  the  summary  treatment  which  the 
Gresham  University  received  in  the  House  of  Commons  had 
been  a  source  of  great  disappointment  to  many  of  its  sup¬ 
porters.  At  the  same  time  he  thought  that  it  was  probable 
that  many  of  them  AArould  now  agree  that  the  course  adopted 
Avas  a  Arise  one,  and  that  the  prolonged  and  far-reaching 


THE  NEW  FORM  OF  OATH. 

We  have  received  further  complaints,  even  after  the  issue  o 
the  Home  Office  circular,  of  the  vexatious  conduct  of  petb 
judicial  officers  concerning  the  administration  of  the  oatl 
at  the  choice  of  witnesses  without  the  formula  of  kissing  tin 
book.  It  is  really  preposterous  that  after  all  the  publicity 
which  has  been  given  to  the  subject  those  whose  specia 
business  it  is  to  administer  oaths  in  courts  of  justice  shorn* 
continue  to  be  ignorant  or  contemptuous  of  the  law.  Thl 
last  complaint  Ave  have  received  is  contained  in  the  follow 
ing  extract  from  a  letter,  to  which  we  beg  to  call  the  atten 
tion  of  those  who  are  responsible  for  the  regularity  of  th 
proceedings  before  the  grand  jury: 

On  the  27th  inst.  I  had  to  attend  the  Surrey  Sessions,  and  when  befor 
the  grand  jury  claimed  to  be  sworn  in  the  statutory  way  without  kissin 
the  book.  The  official  informed  me  I  might  affirm  if  I  ivished,  but  tin 
they  knew  nothing  of  such  a  manner  of  administering  the  oath.  I  r 
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Iionstrated  and  referred  him  to  the  Government  circular,  but  of  it  he 
lid  lie  knew  nothing  and  that  I  must  take  the  oath  in  the  usual  way  or 
linn.  Seeing  that  if  I  held  out  I  would  only  cause  delay,  and  being 
lxious  to  get  away,  I  kissed  the  book,  but  with  some  reluctance,  having 
oticed  that  one  of  the  previous  witnesses  was  suffering  from  a  sore  on 
is  lip. 

:  there  are  any  of  our  readers  who  consider  that  the  old 
i  ustom  was  immaterial  and  that  there  is  no  reason  for  in- 
j  isting  upon  the  new  statutory  reform  we  invite  their  atten- 
on  to  the  following  case  which  has  just  been  brought  to  our 
|  otice  by  a  legal  correspondent  : 

Before  the  various  offices  of  court  were  concentrated  in  the  new  Law 
'hurts  there  existed  in  Lincoln’s  Inn  an  office  belonging  to  the  Ex- 
lequer,  where  those  who  had  issued  writs  which  were  undefended  used 
i  search  for  an  entry  of  appearance  and  then  to  make  oatli  if  there  was  a 
‘fault,  in  order  that  they  might  at  once  “  sign  judgment.”  The  ancient 
.  licer  in  charge  was  obliged  to  provide  a  book  in  order  that  the  multi- 
ule  of  clerks  who  daily  attended  might  duly  kiss  it.  But  long  before  he 
id  his  office  came  to  an  end  the  book  became  so  absolutely  rotten  that 
had  to  be  tied  up  in  various  directions  with  red  tape.  When  re- 
onstrance  was  made  to  the  owner  of  this  precious  relic  he  blandly  re- 
iied  that  he  was  not  paid  for  supplying  books. 

robably  the  same  abuse  is  still  being  repeated  in  various 
"oles  and  corners  of  the  law.  Our  correspondents,  tliere- 
pre,  are  not  only  well  justified  but  are  bound,  for  public 
‘asons,  to  insist  upon  their  statutory  right  to  be  sworn  with 
‘plifted  hand  without  touching  any  book  at  all  and  without 
uy  inquiry  as  to  their  religious  belief.  Such  an  oath,  as 
e  have  frequently  said,  is  not  an  affirmation  and  no  one 
as  any  right  to  compel  or  even  to  invite  such  a  witness  to 
•firm.  If  an  officer  of  the  court  refuses  to  do  his  duty  it  is 
well  known  principle  of  law  that  an  action  will  lie  against 
im.  We  hope,  however,  that  full  particulars  of  any  case  of 
■ally  vexatious  refusal  will  be  promptly  communicated  to 
js  and  we  shall  do  our  best  to  bring  the  acts  of  the  offend- 
ig  officials  to  the  notice  of  their  superiors. 

THE  DOCTOR’S  HORSE. 

t  the  recent  annual  meeting  of  the  West  Somerset 
{ranch  of  the  British  Medical  Association,  Mr.  R.  J. 
lollyns  made  what  Americans  call  a  “new  departure” 
i  selecting  as  the  subject  of  his  presidential  address 
aat  useful  and  long-suffering  serous  servorum  Dei,  the 
Octor’s  horse.  He  discussed  the  animal’s  housing,  bedding, 
•od,  work,  and  repose  with  a  thoroughly  practical  knowledge 
his  needs  and  a  tender  concern  for  his  wellbeing  and  com- 
rt,  which  Ouida  and  other  “  zoophilists  ”  would  do  well  to 
ote.  Mr.  Collyns  pleaded  for  the  efficient  ventilation  and 
’ainage  of  stables,  and  he  pointed  out  that  horses  are  much 
.  ore  likely  to  take  harm  from  exposure  after  leaving  a  hot 
able  than  a  cool  one.  He  considers  peat  moss  litter  more 
•onomical  than  straw,  but  it  has  the  disadvantage  of  soften- 
ig  the  feet  of  some  horses  so  much  that  they  are  more 
fable  to  be  damaged  by  the  roads.  With  regard  to  feeding, 
r.  Collyns  said  the  art  of  keeping  a  horse  in  condition  is 
1  maintain  a  just  balance  between  food  and  work,  and 
horses,  like  their  masters,  differ  in  appetite  and 
Opacity  for  work,  the  owner  must  make  it  his 
isiness,  as  it  is  his  interest,  to  become  acquainted  with 
seir  peculiarities  of  constitution.  He  strongly  recom- 
, ended  maize,  given  in  the  proportion  of  one  part  to  two  or 
iree  of  oats  by  weight;  horses  fed  in  this  way  ai-e,  he  said, 
v’Pt  in  harder  condition  and  at  less  cost  than  when  fed  on 
;ain  consisting  of  oats  alone.  He  further  advised  that 
,me  hay  or  chaff  should  be  given  with  each  feed  of  corn,  as 
is  makes  the  animal  masticate  the  latter  more  thoroughly, 
e  also  insisted  on  the  advantage  of  portioning  out  the  food 
'  weight  rather  than  by  measure.  Mr.  Collyns  had  also 
|  Uf‘h  to  say  about  shoeing ;  his  remarks  on  this  subject 
j  we  interesting,  and  his  criticisms  showed  clearly  that  in 
,  der  to  shoe  a  horse  properly  a  man  should  have  some 
jementary  idea  of  the  structure  of  the  animal’s  hoof, 
ad  smiths  any  tincture  of  anatomy  they  would  not  pare 
i  'ay  the  “bars,”  the  two  firm  ridges  which  act  as  buttresses 


to  prevent  the  “wall  ”  of  the  hoof  from  being  driven  inwards 
by  the  superincumbent  weight,  as  many  of  them  are  by  way  of 
doing  now.  Are  there  no  courses  of  technical  education 
for  smiths  ?  Goodsir,  predecessor  of  the  present  distin¬ 
guished  incumbent  of  the  Chair  of  Anatomy  at  Edinburgh, 
once  said,  “I  love  the  horse;  I  have  dissected  him  three 
times.”  We  do  not  know  whether  Mr.  Collyns  has  shown 
his  love  in  the  same  way,  but  he  has  evidently  made  careful 
study  of  the  animal,  his  structure,  his  ways,  and  his  wants, 
which  has  borne  fruit  in  his  excellent  Presidential  address. 


DUBLIN  SANITATION. 

Ax  angry  correspondence  is  just  now  in  progress  between 
Sir  Charles  Cameron,  Superintending  Medical  Officer  of 
Health,  and  Mr.  Thornley  Stoker,  Vice-President  of  the 
College  of  Surgeons,  regarding  the  working  of  the  public 
health  department  of  the  Dublin  Corporation.  At  the 
annual  meeting  of  the  Sanitary  Association,  which  is  a  body 
of  citizens  who  are  endeavouring  to  promote  sanitary 
reforms,  Mr.  Stoker  said,  “the  administration  of  the  public 
health  department  of  the  city  was  not  what  it  ought  to  be.” 
To  this  rather  mild  criticism  Sir  C.  Cameron  retorts  that 
Mr.  Thornley  Stoker  “should  have  waited  before  advertising 
his  crude  and  valueless  observations  until  he  had  heard  the 
address  of  Mr.  O’Brien  Furlong,  the  president.”  He  then 
goes  on  to  show  that  “in  1892  the  convictions  for  breaches 
of  the  sanitary  laws  in  49  British  and  Irish  towns,  with  a 
total  population  of  8,676,913,  were,  in  round  numbers,  5,000, 
as  against  3,000  in  Dublin  with  a  population  of  245,001. 
Does  this  indicate  sanitary  inactivity?  Our  fever  death- 
rate,  formerly  appallingly  high,  has  for  some  years  past 
been  less  than  the  average  rate  in  British  towns.”  Mr. 
Stoker’s  reply  is  very  lengthy,  but  he  points  out  that 
“  the  annual  report  of  the  Association,  which  was  supplied 
in  proof  at  the  meeting,  dealt  with  this  and  other  unpleasant 
circumstances,  and  included  a  table  of  the  death-rates  of 
fifteen  of  the  principal  towns  in  the  United  Kingdom  since 
1871,  which  showed  not  only  that  Dublin  at  present  exceeds 
them  all  in  its  mortality,  but,  what  is  even  more  sad  and 
alarming,  that  whereas  every  town  mentioned  in  England 
and  Scotland  has,  under  capable  administration,  steadily 
diminished  its  death-rate,  Dublin  has  practically  the  same 
enormous  mortality  as  in  1871 — that  is  to  say,  for  Dublin 
city  in  1892  the  mortality  was  31.9  per  1,000,  as  compared 
with  31.6  in  1871.  This  much  the  report  teaches  any  one 
who  reads  as  he  may  run.  The  great  point  the  citizens 
have  to  consider  is  (to  use  the  words  of  the  report  of  the 
Sanitary  Association),  ‘  that  the  rate  in  Dublin  last  year 
was  28.4  as  compared  with  25.5  in  1891.  In  the  city  there 
was  an  increase  from  28.5  to  31.9,  whilst  in  the  suburbs  the 
rate  of  mortality  rose  from  18.5  to  20.2.  It  is  most  unsatis¬ 
factory  to  note  that,  whereas  in  all  the  towns  in  England 
and  Scotland  enumerated  in  the  tables,  there  has  been  a 
decrease,  in  the  cities  of  Dublin  and  Belfast  there  has  been 
an  increase,  but  especially  in  Dublin,  of  a  marked  cha¬ 
racter.  This  increase  in  Dublin  alone,  put  into  figures, 
means  1,019  deaths  in  1892  over  1891,  and  559  deaths  over  the 
average  for  the  last  five  years.’”  Mr.  Stoker  admits  that 
the  Corporation  has  done  a  great  deal,  but  as  a  pi’oof  that 
the  public  health  department  needs  improvement  he  in¬ 
stances  the  filthiness  of  the  Dublin  dairy  yards  and  the 
want  of  proper  ambulances  for  the  sick. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

A  conference  on  sanitary  administration  in  the  county  of 
Bucks  was  held  at  the  Paddington  Hotel  on  July  3rd,  when 
Sir  Douglas  Galton  gave  an  address  on  the  advantages  and 
best  methods  of  co-operation  among  sanitary  authorities, 
showing  how  essential  it  was  to  the  full  efficiency  of  the 
sanitary  service  that  there  should  be  some  central  organisa¬ 
tion  in  each  county,  so  as  to  ensure  uniformity  of  reports, 
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proper  distribution  of  information,  and  amalgamation  in 
regard  to  isolation  hospitals,  and  urging  the  great  advantage 
which  accrued  from  the  appointment  of  medical  officers 
by  county  councils  for  this  purpose.  It  would  seem,  how¬ 
ever,  that  there  is  a  certain  dread  in  the  minds  of  some 
of  being  placed  under  an  officer  of  the  county  council, 
who,  it  is  thought,  would  not  be  sufficiently  far  removed 
from  party  prejudice  aud  influence,  a  preference  being 
expressed  for  the  just  and  gentle,  albeit  somewhat  distant, 
rule  of  the  Local  Government  Board.  The  idea  that  a 
committee  could  among  them  do  as  well  as  a  medical  officer 
of  health  appears  to  be  an  attempt  to  please  everyone.  The 
susceptibilities  of  the  local  authorities,  it  is  said,  would  not 
be  irritated,  and  the  salary  of  the  county  medical  officer 
would  be  saved.  The  certainty  that  any  economy  would  be 
effected  is  doubtful.  It  is  not  readily  apparent  how  the 
education  of  a  succession  of  amateurs  by  practical  experi¬ 
ence,  and  no  doubt  by  a  due  proportion  of  failures,  at  the 
ratepayers’  expense  can  be  cheaper  than  the  employment  of 
an  expert.  Mr.  Fosbroke,  County  Medical  Officer  of  Health 
for  Worcestershire,  told  the  Conference  that  notwithstanding 
the  small  legal  powers  which  he  possessed,  his  time  was 
fully  occupied  chiefly  in  advising,  helping,  and  consulting 
with  the  medical  officers  of  the  districts,  and  that  he  was 
continually  being  made  use  of  by  them  to  draw  attention  to 
nuisances  and  defects  in  regard  to  which  local  circumstances 
made  it  difficult  for  them  to  set  their  authorities  in  action. 
None  of  these  things  could  a  sanitary  committeedo,  and  seeing 
the  first-class  men  who  offer  themselves  for  such  appointments, 
it  is  difficult  to  understand  why  county  councils  hesitate  to 
avail  themselves  of  their  services,  especially  when  the  ne¬ 
cessity  of  some  central  organisation  is  admitted  by  the 
appointment  of  an  active  sanitary  committee — surely  a 
rudderless  ship  in  which  to  explore  the  difficult  problems  of 
sanitary  science. 


THE  SALE  OF  MEDICINAL  PREPARATIONS 
CONTAINING  POISON. 

The  Pharmaceutical  Journal  of  last  week  reports  a  case  of  pro¬ 
secution  by  the  Pharmaceutical  Society  under  the  Pharmacy 
Act,  which  appears  to  raise  an  important  question  in  regard 
to  the  sale  of  preparations  containing  poison.  The  defendant 
was  a  drysalter  in  Manchester,  and  the  offence  with  which 
he  was  charged  was  that,  being  unqualified  to  sell  poisons, 
he  had  sold  a  preparation  called  “  licorieine,  ”  which  con¬ 
tained  morphine.  Evidence  was  given  as  to  the  presence  of 
this  poison  in  the  article  sold,  and  the  fact  was  not  disputed. 
But  the  analyst  had  not  determined  the  amount  of  morphine, 
and  it  was  alleged  for  the  defence  that  the  quantity  was  too 
small  to  render  the  preparation  poisonous.  In  the  absence 
of  proof  that  the  preparation  contained  a  substantial  quan¬ 
tity  of  morphine,  the  judge  therefore  held  that  no  case  had 
been  made  out.  Upon  that  view,  judgment  was  given  for  the 
defendant,  but  with  leave  to  appeal  upon  the  point  of 
law,  contended  for  by  the  plaintiff,  that  the  presence 
of  any  morphine  whatever  in  the  preparation  rendered 
the  defendant  liable  under  the  Pharmacy  Act.  It  may 
therefore  be  expected  that  the  difference  of  opinion 
as  to  the  construction  of  the  Pharmacy  Act  will  again  be 
brought  under  the  notice  of  the  law  courts.  In  the  case 
decided  in  the  Bloomsbury  County  Court  the  actual  amount 
of  poison  in  the  article  sold  was  not  so  much  relied  upon  for 
the  defence  as  the  proposition  that  when  a  poison  is  an  in 
gredient  of  a  compound  it  ceases  to  be  a  poison  within  the 
meaning  of  the  Act.  That  proposition  Judge  Bacon  dis¬ 
tinctly  refused  to  accept,  because  he  held  that  “it  would 
allow  the  whole  mischief  which  was  intended  to  be  pre¬ 
vented  by  the  Act.”  In  the  appeal  against  his  judgment 
that  view  was  sustained  by  the  justices,  but  the  question  as 
to  the  amount  of  poison  that  would  bring  a  preparation 
within  the  Act,  though  referred  to  incidentally,  was  not 
fully  considered.  On  that  point  Mr.  Justice  Lawrance  said, 
in  his  judgment,  “it  might  be  ridiculous  if  a  medicine 


which  contained  only  an  infinitesimal  portion  of  poison 
should  be  labelled  ‘poison.’  But,  at  all  events,  no  harm 
would  be  done.  There  must  be  a  point  at  which  it  becomes 
dangerous  and  a  point  at  which  it  is  not  dangerous.  It  does 
not  seem  to  me  that  it  was  intended  that  the  Act  should  be 
frittered  away  in  that  way.”  Mr.  Justice  Collins  also  said 
“I  do  not  think  it  necessary  to  lay  down  any  rule  which 
would  cover  every  possible  case  where  some  infinitesimally 
small  amount  of  poison  enters  into  a  larger  compound,”  anc 
he  held  that  the  object  and  “  main  scheme  ”  of  the  Act  wa> 
“  to  secure,  in  the  case  of  compounds  into  which  poison 
enters,  that  such  things  shall  only  be  dispensed  by  persons] 
who  have  a  technical  knowledge  of  their  properties.”  But 
if  a  distinction  is  to  be  made  between  preparations  whicl 
are  unquestionably  poisonous  and  others  which  contair 
poison  in  comparatively  small  amount,  it  is  difficult 
to  see  upon  wliat  principle  that  can  be  done  o 
by  what  authority  such  a  distinction  can  be  made 
The  question  was  put  to  the  Privy  Council  shortly 
after  the  Act  was  passed,  and  the  reply  given  tlirougli 
Sir  John  Simon,  then  the  medical  officer  to  the  Privy 
Council,  was  that  “it  is  not  feasible  to  define  th.| 
precise  proportion  of  poison  in  any  preparation  whiclj 
may  bring  it  within  the  Pharmacy  Act.”  And  it  must  b 
remembered  that  the  question  to  which  that  answer  wa 
given  had  relation  only  to  the  business  transactions  o 
persons  specially  qualified  to  deal  with  poisons,  not  to  fir 
sale  of  preparations  containing  poison  by  persons  who  hav 
no  such  qualification.  That,  as  we  understand  the  Pharmacy 
Act,  is  absolutely  prohibited;  but  it  is  to  make  such  sale 
possible  that  the  attempt  is  made  to  distinguish  betwee: 
preparations  which  are  poisonous  and  others  which  are  sup 
posed  not  to  be  poisonous.  Practically,  the  result  of  such 
distinction,  if  it  could  be  made,  would  be  to  destroy  th 
value  of  the  Pharmacy  Act  as  a  means  of  protection  for  th 
public.  If  a  preparation  containing  a  small  actual  quantity  c 
poison  may  be  sold  without  regard  for  the  requirements  < 
the  Act,  while  one  containing  a  large  quantity  would  b 
subject  to  those  requirements,  it  would  follow  that  a  sma. 
bottle  might  be  sold  by  anyone,  and  a  larger  bottle  coul 
only  be  sold  by  qualified  persons.  Then,  if  one  small  bottl 
can  be  lawfully  sold  by  a  grocer,  half  a  dozen  small  bottle 
might  also  be  sold  by  him  at  one  time,  although  the  sale  c 
a  single  large  bottle  would  be  unlawful.  These  are  const 
quences  that  would  necessarily  result  from  a  definition  t 
the  quantity  of  poison  which  might  be  sold  by  unqualifiej 
persons.  They  would  open  the  door  to  no  end  of  mischh 
by  virtually  superseding  the  Pharmacy  Act,  and,  after  al 
who  would  undertake  the  responsibility  of  defining  the  cod 
ditions  under  which  poison  should  be  obtainable  in  such  aj 
indiscriminate  manner  ? 


JOHN  HUNTER  AS  A  CANNIBAL. 

Mr.  Herbert  Rendell,  of  St.  John’s,  Newfoundland,  In 
drawn  our  attention  to  an  interesting  incident  in  the  life 
John  Hunter  recorded  in  Cartwright’s  Journal  of  Transacts 
and  Events  during  a  Residence  of  nearly  Sixteen  I  ears  on  t. 
Coast  of  Labrador.  3  vols.,  4to.  Newark,  1792.  The  referem 
in  question  is  in  vol.  i,  p.  271.  On  Cartwright’s  return  fro 
his  visit  to  Labrador  he  brought  home  with  him  a  sma 
party  of  Esquimaux.  These  were  all  evidently  invited  1 
Hunter’s  house  to  dinner,  as  the  following  extract  shows  :  ■ 
Being  on  a  dining  visit  with  that  excellent  surgeon  and  anatomist  t 
ingenious  John  Hunter;  in  the  afternoon  Attuiock  walked  out  of  tj 
room  by  himself,  but  presently  returned  with  such  evident  marks 
terror  that  we  were  all  greatly  alarmed,  fearing  some]  accident  had  hi 
pened  to  him,  or  that  he  had  met  with  an  insult  from  one  of  the  servanl 
He  seized  hold  of  my  hand,  and  eagerly  pressed  me  to  go  along  with  lh| 
I  asked  the  cause  of  his  emotion,  but  could  get ‘nothing  more  from  h 
than  “  Come  along,  come  along  with  me and  he  hastily  led  me  into 
room  in  the  yard,  in  which  stood  a  glass  case  containing  many  hum, 
bones.  “Look  there,”  says  he,  with  more  horror  and  consternation j 
his  countenance  than  I  ever  beheld  in  that  of  man  before,  “  are  those  t 
bones  of  Esquimaux  whom  Mr.  Hunter  has  killed  and  eaten  ?  Are  wel 
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be  killed  ?  Will  he  eat  us,  and  put  our  bones  there  ?  ”  As  the  whole  com¬ 
pany  followed  us,  the  other  Indians  had  also  taken  alarm  before  the  old 
(priest  had  finished  his  interrogatories  ;  nor  did  any  of  them  seem  more  at 
;ase  by  the  rest  of  us  breaking  out  into  a  sudden  and  hearty  laugh,  till  I 
explained  to  them  that  those  were  the  bones  of  our  own  people  who  had 
men  executed  for  certain  crimes  committed  by  them,  and  were  preserved 
I '  here  that  Mr.  Hunter  might  better  know  how  to  set  those  of  the  living, 
n  case  any  of  them  should  chance  to  be  broken,  whic*h  often  happened  in 
o  populous  a  country.  They  were  then  perfectly  satisfied,  and  approved 
>f  the  practice,  but  Attuiock’s  nerves  had  received  too  great  a  shock  to 
■liable  him  to  resume  his  usual  tranquillity  till  he  found  himself  safe  in 
jny  house  again. 

p  lie  above  amusing  incident  took  place  in  the  year  1773.  In 
!  lie  list  of  subscribers  to  Cartwright’s  book,  “John 


(.blunter,  of 
■opy. 


Leicester  Square,”  is  down  for  a  large  paper 


DUST  DESTRUCTORS. 

Iuring  the  course  of  a  recent  inquiry  some  interesting 
tatisties  have  been  furnished  showing  the  quantity  of  dust 
•ollected  in  a  year  by  the  various  authorities  of  London.  It 
1  s  found  on  an  average  that  about  260  tons  of  dust  per  1,000 
>f  the  population  are  collected  in  a  year.  It  is  only  since 
876  that  dust  destructors  of  a  modern  type  have  been  em- 
iloyed,  but  their  use  in  London  has  not  yet  become  general, 
’lie  time  has  now  come  when  London  must  have  them  in 
general  use,  for  the  days  are  gone  by  when  the  refuse  from 
shbins  and  other  sources  can  be  shot  into  excavations, 
died  in,  and  dwellings  reared  thereon.  There  are  four  types 
f  dust  destructors  now  in  use,  each  of  which  is  more  or  less 
uccessful  when  properly  used  in  effecting  the  desired  pur 
lose.  Some  forty  sanitary  authorities  throughout  the 
jountry  have  "wholly  or  partially  substituted  for  the 
lder  system  the  method  of  disposal  by  fire,  and  in 
.ondon  the  City  Commissioners  of  Sewers,  the  Vestry  of 
jlattersea,  the  District  Board  Whitechapel,  the  Vestry  of 
lampstead,  and  the  Woolwich  Local  Board  have  erected 
estructors.  The  medical  officers  of  health  in  whose 
istricts  destructors  have  been  erected  find  that  com- 
laints  of  smell  or  dust  have  not  continued  in  the  ma- 
I >rity  of  instances.  The  medical  officer  of  the  London 
‘  ounc-il  and  the  chief  engineer  of  that  body  regard  the  use 


f  forced  draughts  as  a  most  effective  means  of  preventing 


uisance  by  decomposing  the  offensively  smelling  com¬ 
ounds.  No  one  will  dispute  the  fact  that  destructors  pro- 
erly  worked  are  a  great  improvement  on  the  existing 
Iternative  systems  of  clust  disposal. 


ANTIRABIC  VACCINATIONS. 

-.  Pottevin1  gives  a  short  account  of  the  antirabic  vaccina- 
ons  which  have  been  carried  out  at  the  Pasteur  Institute 
aring  1892 ;  1,793  persons  were  treated  with  a  total  mor- 
hty  of  only  seven  (0.39  per  cent.).  Of  these  seven  three 
weloped  hydrophobia  less  than  fifteen  days  after  the  eom- 
etionof  the  treatment,  and  as  these  should  be  disregarded 
judging  of  the  efficiency  of  the  treatment,  the  death-rate 
nong  the  remaining  1,790  persons  were  only  four,  or  0.22 
■r  cent.  The  mortality  is  the  lowest  on  record ;  in  fact, 
e  death-rate  has  steadily  declined  since  1886,  when  it  was 
3S  than  1  per  cent.  Since  1886  the  total  number  of  patients 
"ated  has  been  12,782— with  only  sixty -eight  deaths— the 
ortahty  being  0.52  per  cent,  of  the  total  cases  treated.  The 
ses  are  divided  as  usual  into  three  categories,  and  also 
issified  according  to  the  seat  of  the  injury.  As  before, 
e  latter  classification  serves  to  show  the  extreme  gravity 
bites  inflicted  about  the  head  ;  and  these  cases  are  especi- 
y  liable  to  develop  rabies  while  undergoing  the  treatment. 

the  1,793  persons  treated,  1.584  were  from  France  or 
geria ;  Portugal,  among  other  foreign  countries,  afforded 
e  largest  number  of  cases,  and  England  comes  next 
the  list.  Among  foreigners  treated  was  a  Sister  of 


iarity  from  Madeira;  this  disease  is  said  to  have 


■  Annales  de  I’Institut  Pasteur, ’April,  1893. 


been  imported  from  Portugal  by  a  dog  which  bit 
several  others  of  its  kind.  In  France  the  disease  appears 
to  be  very  unequally  distributed  in  the  various  depart¬ 
ments,  there  being  very  little  in  the  western  and  central 
departments,  while  the  southern  and  south  western  dis¬ 
tricts,  the  valley  of  the  Rhone,  and  the  Mediterranean  coast 
furnish  a  considerable  number  of  cases.  M.  Pottevin  recom¬ 
mends  that  the  sanitary  authorities  should  take  rigorous 
measures  in  order  to  lessen  this  sacrifice  of  human  life,  and 


to  prevent  the  serious  losses  to  agriculturists  which  result 
from  its  occurrence  among  horses  and  cattle.  In  the  De¬ 
partment  of  the  Seine  the  number  presenting  themselves  for 
treatment  has  been  increasing  for  the  last  three  years — in  1890 
113,  in  1891  225,  in  1892  343  presented  themselves  for  treat¬ 
ment.  Measures  taken  by  the  police  on  May  9th,  1892,  ap¬ 
pear,  however,  to  have  somewhat  checked  this  increase. 
Most  cases  of  hydrophobia  in  France  occur  during  the 
spring,  and  the  cases  are  fewest  in  the  autumn. 


STRYCHNINE  POISONING  OR  ALCOHOLISM  ? 

Our  attention  has  been  drawn  to  an  inquest  recently  held  on 
the  body  of  a  publican  named  Hoy,  who  died  at  Kilrea,  near 
Belfast,  with  symptoms  suggestive  of  strychnine  poisoning. 
Dr.  James  Lennox  testified  that  he  had  been  called  to  the 
deceased  five  minutes  after  the  first  convulsive  fit,  and  saw 
him  in  several  subsequent  seizures  in  which  there  was 
clenching  of  the  hands  and  flexion  of  the  wrists,  but  no 
trismus.  The  intermission  was  complete,  and  during  it  the 
patient  could  drink  and  speak.  He  died  five  and  a-half 
lours  after  the  first  seizure,  and  on  post-mortem  examination 
there  was  found  congestion  of  the  membranes  of  the  brain 
and  spinal  cord ;  the  heart  was  empty  and  flabby.  There 
were  some  old  pleural  adhesions  on  the  left  side,  the  liver  and 
kidneys  were  somewhat  congested,  but  showed  no  structural 
changes,  and  there  was  no  natural  cause  of  death  found. 
Dr.  8.  J.  Bolton,  who  had  seen  deceased  during  life,  and  also 
been  present  at  the  jpost-mortem  examination,  entirely  agreed 
with  the  evidence  given  and  opinion  expressed  by  Dr. 
Lennox.  The  viscera  were  examined  by  Sir  Charles  Cameron, 
but  no  strychnine  was  found.  It  should  be  noted,  however, 
that  the  deceased  had  vomited  once  just  before  the  doctor 
saw  him,  and  the  vomited  matter  had  been  thrown  away  ; 
and  at  the  examination  the  stomach  was  found  to  be  empty.’ 

1  he  failure  to  find  strychnine  is,  of  course,  no  proof  that  none 
had  been  taken;  as  is  well  known,  in  the  body  of  Cook(Palmer’s 
victim)  no  strychnine  ivas  found.  It  is,  therefore,  a  matter 
for  some  surprise  that  Dr.  Hegarty,  who  was  present  at  the 
post-mortem  examinations,  should,  in  the  face  of  the  clinical 
history,  have  expressed  his  opinion  that  death  had  been  due 
to  alcoholic  poisoning.  The  jury,  in  consequence  of  this 
divergence  of  professional  opinion,  returned  an  open  verdict. 


MEDICAL  CLUBS 


SOCIETIES  IN 


AND  FRIENDLY 
AUSTRALIA. 

The  Hon.  Dr.  Creed,  in  his  valedictory  address  as  retiring 
President  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association,  dwelt  on  the  danger  to  the  future 
development  of  the  medical  profession,  due  to  the  increase 
of  so-called  friendly  societies  which  engage  the  services  of 
medical  men  for  annual  capitation  fees.  He  quoted  statistics 
showing  that  in  an  important  suburb  of  Sydney,  which  had  a 
population  of  24,000,  the  Friendly  Societies’  Dispensary  had 
over  2,300  members  ;  as  the  wives  and  children  of  members 
were  attended  it  appeared  that  fully  10,000  persons  were  under 
the  medical  charge  of  two  medical  men,  who  divided  between 
them  £600  a  year,  a  sum  equivalent  to  Is.  2|d.  a  head  a  year. 
Another  lodge  in  the  same  suburb  charged  the  members  15s. 
year  to  include  midwifery.  Even  in  sparsely  populated 


officers  to  give 


Western  Australia  lodges  secured  medica 
medical  attendance  and  drugs  for  £1  a  year  for  each  family. 
As  a  rule,  in  the  small  towns  £1  6s.  was  paid,  to  include 
medical  attendance,  teeth  extraction,  drugs,  and  bottles,  but 
“  the  towns  the  rate  was  12s,  6d.  to  £1.  As  a  rule,  an 
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extra  fee  was  paid  for  midwifery.  In  Australia,  as  at  home, 
the  system  is  not  only  had  in  itself,  hut  is  abused  by  well-to- 
do  people,  shopkeepers,  manufacturers,  M.P. ’s,  and  officials, 
who  joined  the  lodges  when  poor,  remaining  members.  Un¬ 
fortunately  great  competition  exists  for  such  appointments. 
Dr.  Creed  expressed  the  opinion  that  the  conditions  were 
unjust  not  only  to  the  practitioners  but  the  members  of  the 
societies  who,  for  the  inadequate  remuneration  offered,  could 
scarcely  hope  to  get  other  than  the  most  perfunctory  attend¬ 
ance  in  sickness  from  “a  man  who,  unless  possessed  of  the 
disposition  of  an  angel,  cannot  help  being  soured  and 
rendered  cynical  by  the  injustice  of  his  relations  with  them, 
and  whose  professional  intercourse  with  such  patients  must 
be  devoid  of  that  kindly  sympathy  so  essential  to  successful 
treatment.”  The  societies  did  not  realise  that  it  was  really 
to  their  interest  to  ascertain  the  highest  amount  they  could 
afford  to  pay,  and  choose  the  practitioner  of  the  highest  pro¬ 
fessional  character  and  ability  willing  to  enter  into  an 
engagement  with  them ;  they  acted  upon  the  so-called 
“commercial  principle”  of  engaging  the  practitioner  who 
professed  his  willingness  to  render  the  largest  service  for  the 
least  remuneration.  He  thought  that  something  might  be 
done  by  forming  a  fund  from  which  a  practitioner,  unfairly 
ousted  by  some  medical  man  who  offered  to  work  for  smaller 
remuneration,  might  be  subsidised  to  such  an  extent  as 
would  enable  him  to  continue  his  practice  in  the  district.  In 
this  way,  Dr.  Creed  thought,  the  newcomer  could  hardly 
hope  to  do  much  private  practice,  and  from  the  inadequate 
pay  of  the  society  he  would  quickly  be  obliged  to  leave  the 
field. 


THE  DEATH  OF  LOUIS  XVII. 

In  the  autumn  of  1891  we  noticed  some  remarkable  re¬ 
searches  made  by  Dr.  Cabanas  into  the  medical  evidence  on 
the  death  of  the  Dauphin,  titular  Louis  XVII,  in  1795.  The 
same  authority  has  searched  into  more  documents  sjnce 
1891,  and  is  yet  more  convinced  that  the  child  who  died  in 
the  Temple  at  Paris  was  not  the  Dauphin.  The  wife  of 
Citizen  Simon  (the  evidence  that  this  ill-reputed  couple 
really  maltreated  the  Dauphin  is  doubtful),  testified  before 
Talleyrand,  in  1816,  that  she  had  seen  a  rachitic  child  sent 
into  the  Temple  after  she  left,  and  the  cook  at  that  prison 
knew  that  a  “substitution”  occurred.  The  sudden  deaths 
of  Desault,  Chopart,  and  Doublet,  who  expressed  doubts 
about  the  identity  of  the  child  found  in  the  Temple  after 
Thermidor,  are  well  known.  The  day  that  Desault  pre¬ 
sented  his  report,  he  was  invited  to  a  dinner  by  some 
members  of  the  Convention,  and  was  taken  very  ill  on  his 
way  home,  dying  speedily.  His  pupil,  Abeilld,  wisely  got 
away  to  America  at  once,  feeling  sure  that  there  had  been 
foul  play.  Drs.  Pelletan,  Lassus,  and  two  others,  afterwards 
made  the  necropsy,  when  the  child  died.  They  certified 
about  the  body  “said  to  be  that  of  the  defunct  Louis 
Capet,”  and  recognised  “by  two  of  us  as  the  child  attended 
to  a  few  days  since.”  Napoleon  dwells  on  these  suspicious 
expressions  in  his  Memoirs.  The  report  is  complete,  yet 
there  is  no  note  of  a  hernia,  of  the  scar  of  a  bite  from  a 
rabbit  on  the  lip,  and  of  a  crescentic  inoculation  mark,  by 
which  the  real  Louis  XVII  could  have  been  recognised. 
Lassus  had  been  physician  to  Mesdames  de  France,  the 
Dauphin's  aunts,  and  had  often  seen  the  Dauphin  before 
the  revolution.  Dr.  Valentin  believed  that  the  report  was 
otherwise  faulty,  as  it  did  not  explain  that  death  was  due  to 
sublimate  poisoning.  When  Bonaparte  became  First  Con 
sul,  the  Vendean  Comte  de  Frotte,  who  knew  too  much 
about  the  disputed  identity,  was  shot.  After  the  Restora¬ 
tion,  the  Abbe  Dubois  told  Louis  XVIII  that  he  did  not  feel 
sure  that  the  child  buried  as  the  Dauphin  was  really  that 
unhappy  boy  at  all.  The  reverend  gentleman  mysteriously 
started  for  Italy  at  once,  and  died  in  a  fit  at  the  first  post¬ 
ing  station.  Pelletan  was  more  discreet,  as  he  saw  that 
under  Republic,  Empire,  or  Monarchy,  it  was  dangerous  to 
express  doubt.  He  declared  to  Louis  XVIII  that  he  had 


stolen  the  Dauphin’s  heart  at  the  necropsy  whilst  the  three 
other  doctors,  a  gaoler,  and  a  civil  commissioner  had  retired 
from  the  table  to  chat  near  the  window.  Dr.  Pelletan  kept 
the  heart  and  wished  to  palm  it  Off  on  Louis  XV  III.  The 
other  doctors  quarrelled  with  Pelletan,  and  the  gaoler,  also 
living,  said  that  he  had  watched  him  all  through  the 
necropsy  and  would  never  have  allowed  him  to  pocket  the 
heart.  The  King  accepted  the  heart,  but  it  was  not  allowed 
the  honours  of  a  State  funeral  at  St.  Denis.  Louis  X\  III 
never  doubted  the  vigilance  of  revolutionary  functionaries 
over  the  corpses  of  princes.  The  apocryphal  heart,  pre¬ 
served  by  Pelletan,  who  had  signed  a  report  containing  the 
two  doubtful  expressions,  fell  into  the  hands  of  Archbishop 
Quelen,  and  was  thrown  into  the  Seine  when  his  palace  was 
looted  by  a  mob  early  in  1831. 


THE  CHESS  MEMORY. 

M.  Alfred  Binet  has  published  in  the  Revue  des  Deux  Mondes 
a  very  interesting  study  of  chess  memory,  founded  mainly 
on  communications  made  to  him  in  reply  to  a  set  of  ques¬ 
tions  by  many  of  the  most  eminent  living  blindfold  chess 
players,  supplemented  in  some  instances  by  actual  observa¬ 
tions  made  in  the  psychological  laboratory  of  the  Sorbonne. 
He  comes  to  the  conclusion  that  the  player  relies  mainly  on 
visual  memory,  but  partly  also  on  verbal  memory  ;  the  more 
accomplished  the  player,  the  less  distinct  is  the  mental 
picture  of  the  board  and  the  pieces.  Such  a  picture  appears 
to  be  formed  by  all,  but  the  verbal  memory  seems  to  be  of 
little  importance,  and,  as  a  matter  of  fact,  the  players  rely 
less  upon  a  mental  picture  or  echo  than  upon  a  recol¬ 
lection  of  the  relative  position  of  the  pieces  which 
are  recalled,  not  as  possessing  a  particular  form  or  a 
particular  name,  but  as  being  endowed  with  Cei- 
tain  powers.  Tliis  is  confirmed  by  the  experience  of 
several  players,  who  state  that  when  engaged  in  playing 
several  games  at 'once  they  distinguish  between  them  by 
recollecting  the  character  of  the  opening.  When  called 
upon  to  move  in  a  particular  game  the  act  of  memory  is 
described  by  Dr.  Tarrascli,  the  German  champion,  who  is  a 
medical  man,  somewhat  as  follows  :  He  is  told  that  in  game 
number  so-and-so  his  adversary  has  moved,  and  the  nature 
of  the  move.  At  first  his  mind  is  chaos,  the  one  fact  which 
stands  out  being  the  nature  of  his  adversary’s  move.  Then 
he  recalls  the  whole  game,  the  first  fact  being  the  nature  of 
the  opening.  “Ah,”  he  says  to  himself,  “that  is  the 
knight’s  gambit  in  which  the  opponent  defended  according 
to  custom  until  such-and-such  a  move  ”  ;  then  he  runs  over 
each  move  that  has  been  made  until  he  comes  to  the  last 
move  just  announced  to  him,  which  then  fits  into  its  place; 
then  he  lias  a  dim  image  of  the  board  with  the  pieces  in 
their  proper  places.  How  far  this  process  is  a  matter  of 
verbal  memory  is  not  very  clear.  It  is  really  the  recalling 
of  a  series  of  incidents  linked  together  by  a  chain  of  reason¬ 
ing,  and  M.  Binet  adds  the  interesting  fact  that  the  blind¬ 
fold  player  is  very  apt  to  forget,  or  to  have  difficulty  in  re-  ; 
calling,  isolated  or  purposeless  moves  of  his  adversary.  A 
good  player  will  remember  every  move  in  an  interesting 
game  for  a  long  time — months  or  years.  Mr.  Paul  Morphy, 
for  instance,  on  one  occasion  dictated  from  memory — not  as 
a  feat  but  in  order  that  they  might  be  published — eight  nr 
ten  games  that  he  had  played  eight  months  earlier.  A  blind¬ 
fold  player  must  have  a  good  memory,  but  it  is  a  very  dif 
ferent  sort  of  memory  from  that  of  the  calculator  Inaudi, 
who  can  recall  long  strings  of  unconnected  numbers  which 
he  has  heard  recently.  His  memory  is,  however,  short.  3b 
Binet  found  on  trial  that  Inaudi  could  recall  300  numbers ; 
these  had  all  been  heard  within  the  two  previous  days. 
Numbers  heard  earlier  had  been  entirely  forgotten.  The 
difference  in  retentiveness  is,  no  doubt,  due  to  the  fact  that 
in  Inaudi’s  case  there  was  no  connecting  link  to  bind  the 
series  of  figures  together,  whereas  the  chess  player’s  memory 
is  not  a  memory  of  mere  sensations,  but  of  ideas. 


July  8,  1893.] 
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REPORT  ON  CASES  OF  POISONING  AT  FOREST 
GATE  DISTRICT  SCHOOL. 

By  GEORGE  C.  BELL,  L.R.C.P.,  M.R.C.S., 

Medical  Officer  of  the  School. 

On  June  23rd,  at  9  a.m.,  it  was  reported  to  me  tliat  about  30 
|  of  the  boys  in  the  school  had  been  vomiting.  At  11  a.m., 
when  seen  by  me,  these  children  were  in  bed.  They  all  com- 
•  plained  of  frontal  headache,  vomiting,  pain  in  the  epi¬ 
gastrium,  and  in  some  cases  of  diarrhoea.  In  about  10  cases 
the  temperature  was  raised  to  101°,  and  these  patients  had 
j  rather  dry  brown  tongues,  and  a  pulse  of  from  100  to  120. 
The  remainder  of  the  children  had  normal  temperature,  a 
!  clean  tongue,  and  the  pulse  was  about  80.  In  3  cases  the 
vomiting  was  veiy  severe,  but  there  was  no  sign  of  collapse. 
About  20  girls  were  seen  at  the  same  time,  but  the  attacks 
were  apparently  less  severe  than  in  the  boys.  During  the  day  of 
June  23rd  about  30  more  children  were  put  to  bed,  but  none 
of  them  were  severe  cases.  On  June  24tli  there  were  about 
;  25  more  children  attacked.  These  were,  on  the  whole,  the 
p  most  severe  cases,  about  10  of  them  showing  signs  of  col¬ 
lapse.  On  June  25th  15  more  cases,  2  severe,  occurred ;  on 
June  26th  about  8;  and  on  June  27tli  7  more  cases,  none 
severe.  Since  then  there  have  been  cases  resembling  the 
ordinary  summer  diarrhoea  in  children,  about  2  or  3  a  day. 

.  Two  children  died. 

E.  P.,  aged  14  years,  was  seized  on  June  23rd,  and  was  one  of  the  most 
i  severe  cases.  When  seen  by  me  he  had  been  vomiting  very  freely. 
Temperature  101°,  pulse  110,  full;  tongue  brown,  moist.  He  sat  up  in 
bed  and  said  lie  felt  better.  During  the  afternoon  he  was  sitting  up  in 
bed  reading.  The  vomiting  had  ceased.  In  the  evening  he  had  some 
"cocoa.  When  seen  at  10  p.m.  lie  had  some  water  and  said  he  felt  bettep. 
He  was  found  dead  at  5.30  a.m.,  .Tune  24th.  I  was  sent  for,  and  saw  him 
at  6.30  a.m.  The  body  was  still  quite  warm,  the  limbs  flaccid,  the 
features  calm,  jaws  tightly  clenched,  and  some  bloody  foam  coming  from 
r  the  mouth. 

Post-mortem  Examination  (fifty-four  hours  after  death).— Iilood  vessels  in 
brain  congested,  rather  more  fluid  than  normal  in  ventricles,  brain 
(matter  soft.  Lungs  congested,  no  sign  of  disease.  Heart :  ventricles 
firmly  contracted,  empty  ;  valves  normal.  Stomach :  signs  of  fairly  severe 
inflammation  over  the  whole  of  its  surface,  no  erosion.  The  same  ap¬ 
pearances  were  seen  in  the  intestines  as  in  the  stomach  extending  over  a 
'considerable  portion  of  the  small  intestine.  The  liver,  kidneys,  and 
tspleen  congested,  but  healthy. 

II.  F.,  aged  14,  was  attacked"  on  .Tune  24tli  with  severe  frontal  headache, 
'vomiting,  purging,  and  pain  in  the  epigastrium.  Temperature  normal. 
Tongue  dry  and  brown.  Pulse  140,  very  feeble.  She  was  seen  at  once  by 
me,  and  removed  to  the  infirmary.  A  special  nurse  was  in  attendance. 
'In  her  case  the  vomiting  was  very  severe,  and  the  girl  collapsed.  Small 
•doses  of  iced  water  were  at  once  vomited,  and  small  nutrient  enemata 
with  brandy  returned.  T wo  hypodermic  injections  of  morphine  gr.)  and 
atropiae  sulph.  gr.yl*  stopped  the  vomiting;  brandy,  ether,  and  liquor 
(strychnise  were  injected  by  hypodermic  syringe,  but  the  girl  did  not 
rally,  and  died  June  27th.  For  the  last  two  days  the  temperature  was 
subnormal,  and  the  girl  very  restless ;  the  pupils' were  large  and  sluggish 
to  light. 

r  Post-mortem  Examination  (twenty-eight  hours  after  death).— Brain  con¬ 
gested,  but  less  marked  than  in  the  case  of  E.  P.  Lungs  normal.  Heart 
healthy,  ventricles  pale,  non-adherent  clot  in  left  ventricle.  The  stomach 
ind  intestines  presented  the  same  appearances  as  in  the  above  case. 
Liver  and  kidneys  normal.  Spleen  rather  enlarged. 

About  140  children  in  all  complained  of  being  ill,  and  were 
put  to  bed,  but  at  least  40  showed  no  signs  of  sickness  or  any 
illness  whatever.  About  80  children  were  sick  two  or  three 
times,  and  then  said  they  were  quite  well  again.  In  20  there 
were  signs  of  serious  mischief  ;  the  vomiting  and  purging 
'were  excessive,  and  there  were  signs  of  collapse.  The 
| treatment  adopted  was  rest,  water,  and  milk  and  water 
J  until  the  sickness  abated,  and  the  action  of  the  bowels  either 
increased  or  quieted  as  seemed  necessary.  In  a  few  of  the 
•ases  small  doses  of  hydrocyanic  acid,  sodium  bicarbonate, 
md  aromatic  spirits  of  ammonia  seemed  to  do  good.  Brandy 
■oy  the  mouth  and  rectum  was  given  were  necessary. 

The  whole  of  the  children  except  the  two  mentioned  are 
well,  and  have  returned  to  their  ordinary  duties  and  diet.  In 
ill  the  cases  the  vomiting  was  green  bilious.  No  blood  in 
my  vomit  or  stools.  The  diet  for  the  school  was : 

On  Wednesday.— Breakfast  and  tea— Bread  and  butter  nr  dripping,  and 
uilk  and  water  and  cocoa  made  with  milk.  Dinner — Salt  meat  (cold), 
iread,  and  water. 

Thursday.— Breakfast  and  tea  as  on  Wednesday  for  whole  school. 
Tinner  for  boys  and  girls  (over  7  years)— Soup  made  of  stock  from  the 
alt  boiled  beef  of  the  previous  day  and  bones  from  the  officers’  dinners 
if  previous  day,  flour,  onions,  water.  Infants’  dinner,  bread  pudding. 

None  of  the  infants  were  attacked — chiefly  the  elder  boys 
nd  girls.  None  of  the  children  in  the  infirmary  who  had 
he  soup  suffered  at  all.  The  boy  E.  P.  had  his  dinner  at 
!  he  lodge,  and  it  consisted  of  meat  (salted  by  the  lodge- 


keeper),  potatoes,  and  blackcurrant  jam  ;  he  had  no  soup. 
The  girl  H.  F.  had  soup  with  the  school. 

The  meat  is  sent  daily  by  a  London  contractor,  is  inspected 
thoroughly  by  the  superintendent,  and  at  once  cooked.  I 
have  on  many  occasions  been  present  at  the  inspection  of  the 
meat,  and  have  always,  so  far  as  the  eyes  and  nose  can  tell, 
found  it  good.  The  superintendent  had  a  portion  of  the  salt 
meat  cooked  for  his  own  table,  and  has  suffered  no  inconveni¬ 
ence  whatsoever  from  its  consumption. 

The  above  are  the  chief  features  of  the  case,  and  I  think  the 
immunity  of  the  infants  from  any  gastric  or  intestinal 
trouble,  and  the  difference  in  their  diet  on  the  Thursday,  a 
most  important  one. 

The  abdominal  viscera  and  their  contents  have  been  sent  for 
analysis. 

In  only  20  cases  were  there  any  severe  symptoms,  and  in 
only  one  case,  that  of  II.  F.,  was  I  apprehensive  of  a 
fatal  result.  The  children  attacked  all  denied  at  the  time  of 
their  sickness  having  had  anything  whatsoever  except  their 
ordinary  diet.  The  soup  is  cooked  in  an  iron  copper. 
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HOUSE  OF  LORDS,  Tuesday,  July  Uth. 

Adulterated  Butter. — The  Duke  of  St.  Albans  asked  whether  the  Danish 
Government  had  proposed  a  conference  with  the  view  of  framing  a  con¬ 
vention  to  deal  with  the  international  trade  in  adulterated  butter  ?— The 
Earl  of  Kosebery  said  a  proposal  of  the  kind  was  made,  but  owing  to 
the  doubt  expressed  in  the  departments  principally  interested,  Her  Ma¬ 
jesty’s  Government  did  not  embrace  it  with  any  great  alacrity.  The  cor¬ 
respondence  was  still  proceeding.— Lord  Ribblesdale  sa'id  that  the 
Board  of  Agriculture  had  considered  the  question  from  the  point  of  view 
of  the  producer  and  not  of  the  consumer  or  distributor.  The  Board 
thought  the  end  in  view  could  be  much  better  secured  by  Parliament 
than  by  the  philosophic  and  scientific  inquiry  recommended,  but  they 
would  be  glad  if  the  Danish  Government  made  a  practical  suggestion  on 
the  subject,  and  they  would  see  how  far  they  could  embody  it  in  a  Bill. 


HOUSE  OF  C03IM0NS,  Monday,  June  mil. 

Medical  Officers  and  Foreign  Service.— Dr.  MacGregor  asked  the  Secre¬ 
tary  of  State  for  War,  in  view  of  the  fact  that  there  were  now  fifty- 
three  surgeon-lieutenants  of  the  Army  Medical  Staff,  whose  commissions 
dated  from  January  30th,  1892,  to  January  30th,  1893,  who  had  completed 
their  courses  of  instruction  at  Netley  and  Aldershot,  and  were  therefore 
eligible  for  foreign  service,  whether  it  was  intended  to  send  as  many  of 
thesepfficers  as  were  required  for  the  reliefs  to  India  during  the  next 
trooping  season,  or  whether  it  was  proposed  to  send  back  to  that  country 
surgeon-captains  who  had  returned  home  within  the  last  two  or  three 
years  after  a  tour  of  six  years  in  India. 

Mr.  Campbell-Bannerman  said  that  about  one-fourth  part  of  the 
annual  army  medical  relief  for  India  was  composed  of  junior  surgeon- 
lieutenants.  The  Indian  Government  objects  to  a  larger  proportion,  as 
these  young  officers  have  not  sufficient  experience  for  many  of  the  duties 
required.  They  are,  further,  more  susceptible  to  enteric  fever  than 
tlieir  seniors. 

Thursday ,  June  29th. 

Accommodation  for  Fever  Patients  in  London. — Mr.  Fowler,  in  answer  to 
Mr.  Cohen,  said  he  was  informed  by  the  managers  of  the  Metropolitan 
Asylums  District  tha,t  the  number  of  beds  available  at  the  present 
moment  for  small-pox  patients  was  1,100,  for  cases  of  scarlet  fever  and 
enteric  fever  2,459,  and  tor  diphtheria  and  other  cases  238.  All  scarlet 
fever  and  diphtheria  beds  were  occupied. 

Monday,  July  3rd. 

Importation  of  Milk.— Mr.  H.  Fowler,  in  reply  to  Mr.  W.  Long,  said  he 
was  informed  by  the  Board  of  Customs  that  during  the  present  year  the 
value  of  the  liquid  milk  and  cream  imported  into  the  country  was  £630. 
Of  that,  £613  represented  the  value  of  milk  of  Holland,  and  £17  from  Den¬ 
mark  and  Sweden. 

The  Use  of  Variolous  Lymph—  Sir  W.  Wedderburn,  for  Mr.  Hopwood, 
asked  the  Secretary  of  State  for  India  whether  Surgeon-Major-King  had 
been  punished  for  vaccinating  with  lymph  variolous,  or  small-pox  in 
fact,  inoculated  into  the  cow,  and  thence  taken  to  vaccinate  human 
beings?  Whether  he  was  aware  that  it  was  recommended  in  the  Manual 
for  Vaccination  in  use  for  pupils  in  the  Madras  Vaccination  Department, 
printed  at  the  Fort  Press,  and  issued  under  the  authority  of  the  Indian 
Government?  Whether  the  Government  was  aware  that  such  lymph  was 
in  circulation  to  a  large  extent  throughout  England  by  reason  of  the  ex¬ 
periments  of  Mr.  Badcock,  many  thousands  in  number,  and  of  Mr.  Ceely 
and  others;  that  it  was  approved  by  Sir  John  Simon  and  Mr.  Marson 
before  the  Committee  of  this  House  in  1871,  and  by  others;  and,  why  it 
was  now  prohibited,  and  a  practitioner  like  Surgeon-Major  King,  so  mis¬ 
led,  punished. — Mr.  Russell  said  Surgeon-Major  King  was  censured  and 
transferred  from  civil  to  military  duty  for  having  used,  without  authority 
from  the  Government  of  India,  a  form  of  lymph  not  sanctioned  by  the 
Government  for  use  among  the  native  population.  The  Secretary  of 
State  had  not  seen  the  Manual  for  Vaccination,  said  in  the  question  to  be 
used  by  the  pupils  in  the  Madras  Vaccination  Department,  and  is  not 
aware  that  the  use  of  lymph  variolous  is  recommended  in  it.  Ho  is 
aware  that  the  lymph  has  been  used  in  this  country,  but  the  Government 
having  decided  that  a  particular  form  of  lymph  should  be  used,  Surgeon- 
Major  King  was  transferred  for  having  used  without  permission  another 
form  of  lymph. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19tli  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June,  1893.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  he  held  on  July  19th  and 
October  25th,  1893.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting — namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeing  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch. — Tlie  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  21st.  Dr.  Somerville,  the  retiring 
President,  will  take  the  chair  at  1.30  p.m.  Business :  To  consider  the 
report  of  Council  and  elect  officers  for  the  ensuing  year.  Dr.  Mitchell,  of 
Cockermouth,  will  deliver  his  presidential  address.  All  notices  to  be 
sent  to  the  Secretary  as  soon  as  possible. — James  Altham,  Honorary 
Secretary,  Penrith. 


Perthshire  Branch.— A  special  meeting  of  this  Branch  will  be  held 
in  the  Rooms  of  the  Literary  and  Antiquarian  Society,  George  Street, 
Perth,  on  Friday,  July  14th,  at  4.30  p.m.  Business  :  To  consider  report  cd 
Committee  in  reference  to  medical  officers  of  health  and  death  certifi¬ 
cates.  To  receive  proposals  for  the  election  of  twenty-three  gentlemen 
as  members  of  the  Branch.— A.  R.  Urquhart,  Honorary  Secretary,  James 
Murray’s  Royal  Asylum,  Perth. 


North  of  Ireland  Branch.— The  annual  meeting  of  the  North  of 
Ireland  Branch  will  be  held  in  the  Museum,  College  Square  N.,  Belfast, 
on  Thursday,  July  20th.  Gentlemen  wishing  to  read  papers  or  to  bring 
any  other  business  before  the  meeting  will  kindly  give  notice  as  early  as 
convenient  to  the  Honorary  Secretary,  John  W.  Byers,  M.D.,  Lower 
Crescent,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-third  an¬ 
nual  meeting  will  be  held  at  the  Hospital,  Swansea,  on  Wednesday,  July 
I2tli.  Dinner  at  Langland  Bay  Hotel.— A.  Sheen,  M.D.,  and  D.  Arthur 
Davies,  M.B.,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  14th,  at  Fairford.  Mr.  lies,  the  President-elect,  has  kindly 
invited  the  members  to  luncheon  at  2  o’clock.  Reply  postcards  will  be 
sent  to  each  member,  and  it  is  requested  that  they  may  be  filled  up  and 
returned  at  once  to  the  Honorary  Secretary  in  order  that  Mr.  lies  may 
make  his  arrangements. — W.  Lewis  Morgan,  Honorary  Secretary,  37, 
Broad  Street,  Oxford. 


North  IV ales  Branch.— The  annual  meeting  will  be  held  at  St.  Asaph 
on  Thursday,  July  20tli.  Members  having  papers  to  read,  cases  to  com¬ 
municate,  or  specimens  to  show  should  intimate  on  or  before  July  12th 
to  the  Honorary  Secretary,  W.  Jones  Morris,  Is-y-coed,  Portmadoc. 


East  Anglian  Branch.— The  Jubilee  meeting  of  this  Branch  will  be  held 
at  the  Institute,  Stowmarket,  on  Thursday,  July  13th,  under  the  presi¬ 
dency  of  Dr.  C.  M.  Durrant,  of  Ipswich.  Order  of  business: — 11.45  a.m. 
Meeting  of  Council  at  Institute,  12  noon.  General  meeting  at  Institute. 
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Agenda:— Read  minutes  and  correspondence.  Election  of  secretary  for 
Essex  District.  Dr.  Mead  (Newmarket)  has  given  notice  that  he  will 
move  the  following  resolutions  :  (1)  “  That  the  minutes  of  a  meeting  held 
at  Peterborough  in  May  last  be  not  confirmed,  the  said  meeting  being  il¬ 
legal  not  having  been  held  within  the  division  for  which  it  assumed  to 
act,  and  the  election  (so-called)  of  officers  consequently  null  and  void ; 
(2)  That  a  committee  be  formed  to  sit  at  Bury  St.  Edmunds  to  prepare 
proper  bv-laws  for  the  East  Anglian  Division,  for  the  regulation  of 
its  business.”  Edgar  G.  Barnes,  M.D. :  Brief  History  of  East  Anglian 
Branch.  1.15  p.m.  Luncheon  at  King’s  Head  Hotel ;  tickets  (exclusive  of 
wine),  2s.  6d.  each.  2.30  p.m.  General  meeting  resumed.  Agenda  con¬ 
tinued.  The  President :  Short  address.  Cases  will  be  shown  by  Mr.  J. 
W.  Harper  (Stowmarket),  W.  W.  Groome,  M.B.  (Stowmarket).  Sir 
Frederick  Bateman,  M.D. :  Criminal  Anthropology  in  its  Medical  Aspects. 
Alban  Doran,  F.R.C.S.  (London) :  Cases  of  Tuberculous  Disease  of  the 
Uterine  Appendages  and  Peritoneum.  Sir  Peter  Eade,  M.D. :  On  Albu¬ 
minuria  in  relation  to  Life  Assurance.  Thomas  H.  Morse,  F.R.C.S.  (Nor¬ 
wich)  :  Six  Cases  of  Extrauterine  Fcetation.  Chas.  Williams,  F.R.C.S. 
(Norwich) :  On  Filaria  Sanguinis  Hominis.  5.0  p.m.  Afternoon  tea,  etc., 
by  kind  invitation  of  Mr.  and  Mrs.  J.  W.  Harper  at  their  residence, 
Station  Road.  All  members  of  the  profession,  whether  members  of  the 
Association  or  not,  are  cordially  invited  to  be  present  a,t  the  meeting. 
Gentlemen  intending  to  be  present  at  the  luncheon  are  requested  to 
send  notice  to  Dr.  Barnes  at  least  one  week  previous  to  the  meet¬ 
ing,  in  order  that  the  necessary  arrangements  may  be  made.  The  East 
Anglian  Branch  originated  at  Stowmarket  in  the  year  1843,  Dr.  Durrant 
being  the  first  president.  It  is  hoped  that  this  circumstance,  which 
must  be  almost  unique  in  the  history  of  any  Branch,  will  induce  many 
members  of  the  profession  to  attend  this  meeting.  Gentlemen  wishing 
to  join  the  Association  should  communicate  with  one  of  the  Honorary 
Secretaries.—  Edgar  G.  Barnes,  M.D.  (Eye),  or  Michael  Beverley, 
M.D.  (Norwich),  Honorax-y  Secretaries. 


North  of  England  Branch.  The  annual  meeting  of  the  Branch  will 
be  held  on  Friday,  July  14th,  at  4.30  p.m.,  in  the  Infants'  School,  Norton, 
Stockton-on-Tees.  The  President-elect,  Dr.  Blandford,  will  deliver  the 
annual  address,  and  the  officers  for  the  ensuing  year  will  be  elected.  Dr. 
Blandford  has  invited  the  members  of  the  Branch  to  dine  with  him  after 
the  meeting  in  the  Grey  Rooms,  Norton,  at  5.30  p.m.,  and  it  is  particularly 
requested  that  members  will  answer  the  invitation  as  early  as  possible  in 
order  that  the  necessary  arrangements  may  be  made.— G.  E.  Williamson, 
F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square,  Newcastle-on-Tyne. 


LANCASHIRE  ANI)  CHESHIRE  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held  at 
Chester,  on  June  28th  ;  Dr.  Shuttleworth,  President,  in  tlie 
chair.  Seventy  members  were  present. 

Minutes. — The  minutes  of  the  last  annual  meeting  held  at 
Lancaster,  and  of  the  intermediate  meeting  held  at  Preston, 
were  read  and  confirmed. 

Installation  of  New  President. — Dr.  Shuttleworth  intro¬ 
duced  his  successor  Mr.  Taylor,  of  Chester,  who  then  took 
the  chair. 

President's  Address. — Mr.  Taylor  delivered  his  inaugural 
address  on  “The  Profession  in  Some  of  its  Relations  to  the 
Public.”  On  the  motion  of  Dr.  Carter,  seconded  by  Dr. 
Watkins,  a  hearty  vote  of  thanks  ivas  accorded  to  the  Presi¬ 
dent  for  his  interesting  and  instructive  address. 

Report  of  the  Council. — The  report  of  Council,  after  alluding 
to  the  continued  general  and  financial  prosperity  of  the 
Branch,  stated  that  an  intermediate  meeting  was  held  at  Preston 
at  the  end  of  November,  1892,  at  which  meeting  a  resolution 
was  carried,  affirming  the  desirability  of  paying  the  first-class 
return  railway  fares  of  the  members  of  the  Parliamentary 
Bills  Committee,  and  also  of  circulating  the  resolution 
among  the  Branches,  asking  them  to  express  their  opinions 
on  the  subject ;  to  this  only  a  limited  number  of  replies  had 
so  far  been  received.  A  number  of  papers  of  surgical  and 
medical  interest  were  brought  before  the  meeting.  The 
number  of  members  had  slightly  diminished  owing  to  an  ex¬ 
ceptionally  large  number  of  deaths  and  removals  from  the 
district ;  forty-three  names  had  thus  been  removed  from 
the  list,  while  thirty-eight  neiv  members  had  been  elected, 
showing  a  net  loss  of  five.  The  total  number  of  members  was 
now  844.  Regret  was  expressed  that  Dr.  Leech,  owing  to 
the  pressure  of  other  work,  had  been  obliged  to  withdraw 
from  his  post  as  a  representative  on  the  Council  of  the  Asso¬ 
ciation.  Dr.  Glascott  having  completed  ten  years  of  service 
in  the  office  of  honorary  Secretary,  resigned  liis  position  in 
favour  of  Dr.  Barr,  who  had  worked  efficiently  as  his  co¬ 
secretary  during  the  last  twelve  months.  The  Council,  re¬ 
cognising  flu'  value  of  Dr.  Glascott’s  eminent  services  to  the 
Branch,  suggested  that  a  subcommittee  should  be  appointed  to 
sider  and  cany  out  some  means  Of  acknowledging  the  same, 
and  recommend  that  the  following  be  appointed  members  of 
the  subcommittee :  Dr.  Barron,  Dr.  Barr,  Dr.  Leech,  Mr. 
Taylor,  Dr.  Rayner,  and  Dr.  Shuttleworth.  A  cordial  invita- 
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tion  had  been  received  from  tire  medical  profession  in  Stoek- 
'  port  to  hold  the  next  annual  meeting  in  that  town.  The 
Council  had  provisionally  accepted  the  invitation,  andrecom- 
i  mend  such  acceptance  to  the  annual  meeting  for  confirmation. 
— The  report  was  adopted. 

Financial  Statement. — The  statement  of  account  showed  a 
balance  in  the  bank  in  favour  of  the  Branch  on  December 
31st,  1892,  of  £477  16s. 

Next  Annual  Meeting. — It  was  decided  that  the  next  annual 
meeting  should  be  held  at  Stockport  in  June,  1894. 

Officers  and  Council. — The  following  gentlemen  were  elected 
office-bearers  and  Councillors  for  the  ensuiugyear: — Presi¬ 


dent  :  James 


President-Elect  :  Edwin 


Taylor,  E.R.C.S. 

Rayner,  M.D.  Vice-Presidents  :  A.  Davidson,  M.D.,  and 
A.  C.  E.  Harris,  M.D.  Honorary  Secretary  :  J.  Barr,  M.D. 

|  Representatives  on  Council  of  Association  :  G.' B.  Barron,  M.D., 
pJ.  Barr,  M.D.,  E.  H.  Dickinson,  M.D.,  Charles  E.  Glas- 
■ott,  M.D.,  James  Taylor.  Council. — W.  Armstrong,  *W. 
Bain.  M.D.,  W.  C.  Barnish,  E.  H.  Beaman,  *W.  Berry,  E. 
Stanmore  Bishop,  H.  W.  Boddy,  M.D.,  J.  R.  Bradshaw,  M.D., 
1.  J.  Bride,  John  Brown,  M.D..  H.  A.  G.  Brooke,  M.D.,  J.  E 
Burton,  W.  M.  Campbell,  M.D.,  *C.  G.  Campbell,  William 
[Carter,  M.D.,  *R.  Crean,  M.D.,  J.  N.  Cregeen,  *J.  E.  Dunn 
.  M.  E.  Garner,  M.D.,  A.  Godson,  T.  B.  Grimsdale,  M.B.’ 
CF.  M.  Grander.  A.  Hamilton,  *James  Hardie,  E.  W.  Hope 


M.B.,  *J.  M.  Hunt,  Leslie  Jones,  M.D.,  T.  Jones,  M.B/j 
Lambert,  M.D.,  *D.  J.  Leech,  M.D.,  H.  March-Colley,  M.D 
(.  M.  H.  Martin,  M.D.  (Local  Secretary),  B.  J.  Massiah,  M.D  ’ 
,J-  L>.  McNicoll,  R.  Patrick,  H.  Laird  Pearson,  Chauncey 
1  Juzey,  C.  J.  Renshaw,  M.D.,  R.  R.  Rentoul,  M.D.,  I).  Lloyd 
Roberts,  M.D.,  *G.  Sliuttleworth,  M.D.,  *W.  J.  Sinclair 
J.1L,  *Smitli  T.  Starkie,  M.D.,  C.  T.  Street,  Charles  Thorp! 

E-  Walker>  William  Walter,  M.D.,  J.  W.  Watkins,  M.D., 
W.  W.  Wmgate-Saul,  M.D.,  A.  H.  Young,  M.D.  *New 
.ommations,  being  gentlemen  who  were  not  ordinary 
lembers  of  Council  within  the  last  twelve  months.  (Rule  7.) 

I  Auditors  :  Dr.  Cregeen  and  Dr.  Rentoul. 

The  Intercommunication  of  Branches.— Dr.  Shuttle  worth 
rew  the  attention  of  the  meeting  to  the  correspondence  in 
tie  British  Medical  Journal  with  reference  to  the  resolu- 
!0n  passed  by  the  Branch  at  Preston  as  to  the  payment  of 
'  ie  travelling  expenses  of  the  Representatives  on  the  Parlia- 
'  ientaiy  Bills  Committee.  In  the  discussion  which  followed 
I'r.  Rayner,  Dr.  Glascott,  Dr.  Colin  Campbell,  and  Dr. 
entoul  took  part.  On  the  motion  of  Dr.  Siiuttleworth 
conded  by  Dr.  Rayner,  it  was  unanimously  resolved- 
that  m  the  opinion  of  this  meeting,  the  intercommunica- 
on  of  Branches  is  not  ‘  unconstitutional.’  ” 

I  Communications.— The  following  papers  were  read  and 
hecimens  exhibited Mr.  Roger  Williams  :  The  Curability 
1  Cancer  of  the  Female  Breast  by  Thorough  Operations  — 
r  Siiuttleworth:  :  Specimens  illustrative  of  the  Pathology 
Idl0c7 ^nd  Imbecility.— Mr.  Stanmore  Bishop:  The  Radical 
nre  of  Hernia.— Dr.  Briggs  showed  the  Specimens  and 
,  lmy  mentioned :  (1)  The  complete  fusion  of  two  Ovarian 
imours  into  one  mass;  diagnostic  difficulties  with  close 
; ‘uble  utenne  attachments.  (2)  The  removal  in  sequence  of 
^ht  P'dypi  from  t lie  body  of  the  Uterus  at  one  operation 


j)  Simple  and 


Malignant 


.  ..  -  -  Uterine  Coi-poreal  Adenomata 

ncioscopic  sections).— Dr.  Ernest  S.  Reynolds:  Remarks 
1  the  Diagnosis  and  Treatment  of  Neurasthenia.— Dr  Leslie 
iberts  :  Some  Points  in  the  Etiology  and  Treatment  of 
;  ngworm. 

iSotices  of  Motion.— On  the  motion  of  Mr.  Harrisson 
'conded  by  Dr.  Harris,  the  following  notices  of  motion’ 
uch  were  on  the  agenda  paper  by  Dr.  Rentoul,  were  re- 
led  to  the  Council  for  consideration : 

'hat  the  members  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
(heal  Association  request  that  any  amendment  of  the  Bh  tlis  m 
iths  Registration  Acts  shall  provide—  mi  ms  and 

V  That  only  one  form  of  the  medical  certificate  of  the  cause  of  death 
in+v  ’  .thJlt  b°  illegal  to  use  any  other  form  than  that  issued  by  the 
gisti ai s-General ;  and  that  it  be  a  medical  certificate  of  the  fact  and 
^  cause  of  death,  and  of  the  identity  of  the  deceased  and 

such  certificate  be  transmitted  direct  bv  the  practitioner  to 
fcg'strar,  and  within  twenty-four  hours  after  death 

,:ar  « *«* 

with  a  copy  o(  the  Medical 

1  That  every  dead  body— stillbirths  included— be  inspected  bv  the 
i  ctitioner  before  he  furnish  the  registrar  with  this  certificate. 


(£LThat  a  fee  of  2s.  fid.  be  paid  to  the  practitioner  when  lie  sends  this 
cei  tifioate  concerning  a  death  which  has  occurred  in  his  private  practice  • 
is.  when  the  death  has  occurred  in  a  public  institution  ;  that 

twini b  t0a t  ue  re8lstrar  °ufc  °f  the  imperial  or  local  funds;  and 

that  each  certificate  be  stamped  with  a  halfpenny  stamp. 

i  n.°  registrar  register  a  death  until  lie  ‘has  received  this  medi- 

e’  <>r.ai‘  order  from  the  coroner;  that  no  order  for  burial  be 
+ w  •+  ny  *iie  registrar  until  the  death  has  been  registered  by  him,  and 
tered  b°  lllcgal  to  bury  any  body  ulltil  sucb  death  has  been  so  regis- 

of^That  only  registered  practitioners  be  appointed  to  act  as  registrars 

(i)  That  all  stillborn  children  which  have  completed  the  fourth  month 
and  upward,  of  intrauterine  life  be  registered  as  deaths,  that  their  age 
sex,  and  legitimacy  be  noted  on  the  certificate,  as  well  as  the  name  of  the 
person  who  conducted  the  confinement ;  that  each  be  inspected  before 
burial  by  a  registered  practitioner ;  that  it  be  illegal  to  bury  a  stillborn 
child  until  so  inspected ;  and  that  the  above  mentioned  fees  be  paid  for 
LiiG  cei’tiriCcitc. 

(j)  That  every  illegitimate  child  be  registered  within  twenty-four  hours 
alter  birth,  both  with  the  registrar  of  the  district  in  which  the  birth  oc- 
curred,  and  also  with  the  registrar  of  the  district  in  which  the  mother 
was  horn  ;  and  that  the  practitioner  or  person  who  conducted  the  con- 
tlnf  registrar  ^  no^l  y’  forthwith,  the  birth  of  every  illegitimate  child  to 

„  W.  T hat  7 be  compulsory  on  the  |part  of  registered  practitioners  to 
con  toi  m  with  the  printed  •  Suggestions  ”  issued  by  the  Registrar-General  • 
and  to  use  the  names  ot  diseases  as  given  in  the  book  :  Nomenclature  of 
Diseases,  as  issued  by  the  Royal  College  of  Physicians,  London. 

(l)  I  hat  it  be  made  illegal  for  a  registered  practitioner  to  employ  as 
Ins  agent  any  unregistered  person  to  act  as  medical  practitioner, 
ci.hii.  •  the  Medical  Council  be  requested  to  direct  that  students 
shall  iccdv.e  an  efficient  education  and  examination  in  the  Births  and 
Deaths  Registration  Acts,  and  in  the  granting  of  certificates  of  death 
that  the  Honorary  Secretary  be  instructed  to  forward  a  copy  of  this 
resolution  to  Sir  C.  Cameron,  M.P. 

J  ote  of  Thanks— A.  vote  of  thanks  to  the  President  brought 
the  proceedings  to  an  end. 

Luncheon.-  Gentlemen  attending  the  meeting  were  enter¬ 
tained  at  luncheon  by  the  members  of  the  Branch  in  Chester 
and  district. 

Dinner. — Sixty  members  and  guests  dined  together  in  the 
evening  at  the  Town  Hall,  under  the  presidency  of  Mr. 
Iaylor.  The  vice-chairs  were  occupied  by  Dr.  Harris,  of 
Birkenhead,  and  Mr.  Hamilton,  of  Chester. 


MALTA  AND  MEDITERRANEAN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Valletta  on  April  4th 
Brigade-Surgeon-Lieutenant-Colonel  Macartney,  M.S.,  in 
chair.  Ten  members  and  seven  visitors  were  present’. 

Mediterranean  Fever.— Surgeon-Captain  Hughes,  M  S  read 
a  paper  on  Mediterranean,  Malta,  or  rock  fever,  which  is 
published  on  p.  61.— In  the  discussion  which  followed, 
r  leet->  urgeon  Ellis,  R.N.,  expressed  his  concurrence  with 
Surgeon-Captain  Hughes  as  to  the  probable  cause  of  the 
lever,  namely,  overcrowding  and  sewage  emanations  in  the 
station.— Dr  Camana  Scicluna,  Sanitary  Inspector  for 
Malta,  said  the  lever  in  question  was  decreasing  amongst  the 
troops,  but  it  seemed  on  the  increase  amongst  the  civil  popu¬ 
lation,  particularly  so  in  the  overcrowded  towns.  He  could 
not,  however,  prove  this  by  statistics,  as  the  regula- 
tmns  compelling  the  medical  men  in  Malta  to  report 
infectious  diseases  came  only  in  force  in  1892. _ Pro¬ 

fessor  Debono  asked  Surgeon-Captain  Hughes  whether  it 
was  a  fact  that  the  fever  in  question  was  not  conveyed  by 
means  of  water,  as  stated  in  his  paper,  while  in  his  expe¬ 
rience  and  in  that  of  other  practitioners  80  per  100  of  the 
cases  occurred  m  houses  where  the  water  was  found  to  contain 
organic- matter. — Surgeon-Major  Manche,  R.M.A.  (Secretary 
to  the  Branch)  asked  whether  the  micro-organism  supposed 
to  be  the  cause  of  the  Mediterranean  fever  had  ever  been 
found  in  the  polluted  water  of  wells  at  Malta,  in  the  sea 
water  of  the  harbours,  or  in  the  air  coming  out  of  the  drain 
ventilators.  There  was  no  medicine  which  could  cut  short 
the  fever;  all  medicines  seemed  to  aggravate  cases  by  irritat- 
lng  the  digestive  system.  The  treatment  generally  adopted 
in  Malta  was  to  lower  the  temperature  when  over  103°  by 
means  of  cold  ablutions  or  the  wet  sheet,  to  keep  the  patient 
in  places  where  the  sanitary  conditions  were  good,  to  nourish 
him  with  a  liquid  diet,  and  to  allow  him  change  of  air  from 
one  place  to  another  in  the  station,  or  a  change  of  climate  on 
the  Continent.  Surgeon-Captain  Hughes,  in  reply,  said  he 
could  not  find  m  the  literature  on  this  fever  that  it  was 
proved  had  it  ever  been  conveyed  by  means  of  the  water,  as 
it  was  the  case  with  enteric  fever.  He  had  found  that  the 
micro-organism  freshly  taken  from  the  spleen  could  not  be 
cultivated  on  alkaline  agar,  but  subsequent  cultivations 
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(after  education)  succeeded  well  on  alkaline  media.  The 
Chairman,  in  presenting  a  vote  of  thanks  (warmly  accepted 
by  all  the  members  present)  to  Surgeon-Captain  Hughes  for 
his  very  interesting  paper,  remarked  that  now  there  seemed 
to  be  a  general  consensus  of  opinion  that  this  fever  was  sui 
generis,  and  he  thought  the  most  suitable  name  for  the  dis¬ 
ease  would  be  “Pseudo-enteric.” 

Branch  Representative.  —  Surgeon-Colonel  O  1)wyer,  M.b., 
was  nominated  representative  of  the  Branch  at  the  next 
annual  general  meeting  of  the  British  Medical  Association. 

New  Members.— Six  Maltese  medical  men,  already  members 
of  the  Association,  were  elected  members  of  the  Branch. 

Naval  Secretary.— In  accordance  with  By-law  9  of  the 
Branch,  Surgeon  J.  Bagnall  Oakeley,  R.N.,  was  elected  Secre¬ 
tary  to  the  Fleet  serving  in  the  Mediterranean,  in  lieu  of 
Surgeon  Woore,  R.N.,  who  had  left  the  station. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  brought 
the  meeting  to  a  close. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  June  27th,  Mr.  II.  Nelson  Edwards,  President, 
in  the  chair.  Twenty-four  members  were  present. 

The  late  Mr.  Francis  Whitwell  —  A  vote  of  condolence  was 
passed  with  the  widow  and  family  of  the  late  Mr.  Francis 
Whitwell,  of  Shrewsbury,  and  former  President  of  the 

Branch.  ^ 

Election  of  Office-bearers.— Mr.  J.  McC.  McCarthy  was  chosen 
President-elect,  and  Dr.  H.  Willoughby  Gardner  was  ap¬ 
pointed  Honorary  Secretary  and  Treasurer,  vice  Mr.  J.  Gray, 
resigned. 

New  Members.— The  following  new  members  were  elected : 
Dr  xllbert  Bradshaw,  Wattlesboro’ ;  Dr.  Ed.  Hugh  Octavius 
Sankey,  Boreatton  Park ;  Dr.  J.  D.  Williams,  Shrewsbury. 

Communications. — Dr.  C.  AY.  Suckling  read  a  paper  entitled 
Hints  in  Diagnosis.— Mr.  J.  McC.  McCarthy  showed  a  speci¬ 
men  of  Adeno-Carcinoma  of  the  Transverse  Colon.— Mr.  R.  T. 
CiESAR  showed  a  case  of  Internal  Ear  Deafness  cured  by  the 
prolonged  use  of  hypodermic  injections  of  pilocarpin. 

Dinner. — The  members  and  several  friends  afterwards  dined 
together. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd, 
and  4tli,  1893. 

President:  Joseph  White,  F.R.C.S.Edm.,  Consulting  Bur¬ 
geon,  Nottingham  General  Hospital. 

President-Elect:  George  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 

Durham.  ,,  _  _  _  _. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician,  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne.  _ 

An  Address  in  Surgery  will  lie  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

'  An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingwortii,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  m 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. 

Medical  Theatre— College  of  Medicine. 

President:  AV.  Miller  Ord,  M.D.  Vice-Presidents:  Henry 
Barnes,  M.D.;  Henry  FIandeord,  M.D.  Honorary  Secretaries: 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast ; 
James  Limont,  M.B.,  3,  Queen’s  Square,  Saville  Place,  New¬ 
castle-on-Tyne. 


The  following  subjects  will  be  discussed  in  this  Section  : 
Wednesday,  August  2nd,  at  10  a. m.— Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  and  Sliingleton  Smith  will  take  part  in 

the  discussion.  .  _  ~ 

A  demonstration  on  Myxcedema  will  be  given  by  Dr.  George 

Murray,  Professor  Oliver,  and  others. 

Thursday,  August  3rd,  at  10  a.m.— The  Pathology  and  Dis¬ 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferner, 
M.D.  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Barrs, 
Alexander  Bruce,  Judson  Bury,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 
Dr.  David  Drummond  will  give  a  demonstration  on 

Aneurysm.  .  „  0  . 

Friday,  August  4tli,  at  9.30  a.m.— Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bramweil,  M.D.  Pro¬ 
fessor  Clifford  Allbutt,  Dr.  J.  O.  Brookliouse,  Professor 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  and  Mr.  AVheelhouse  will 
take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Coley,  F.  C.,  M.D.  Chlorosis.  .  . 

Giampietro,  Professor  D.  E.  (University  of  Naples).  Aphasia  in  its  he- 
lations  to  Lesions  of  the  Auditory  Centres.  . 

Redmond  C  S  M.D.  The  Cool  Bath  Treatment  of  Enteric  Fever. 

SOLLY,  S.  E.,  M.D.  (Colorado,  U.S.A.)  Effects  of  Heredity  in  the  Progress 

of  Phthisis.  .  ,  .  _  ...  „ 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  m  Consulting  Room 
Practice ;  Cases,  with  Clinical  Charts. 

B.  Surgery. 

Anatomical  Theatre— College  of  Medicine. 

President:  W.  C.  Arnison,  M.D.  Vice-Presidents:  R.  J. 
Godlee,  M.B. ;  F.  Page,  M.D.  Honorary  Secretaries:  J. 
Rutherford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne;  James  Ernest  Lane,  F.R.C.S.,  46,  Queen  Anne 

Street,  W.  „  Tr  .  ,  .  , 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro¬ 
duced  by  Dr.  Halstead,  Surgeon  to  the  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  U.S.A. ,  and  the  following  gentlemen 
intend  to  take  part  in  it:  Jordan  Lloyd,  Mayo^ Robson,  Pro¬ 
fessor  Annandale,  Bowreman  Jessett,  C.  B.  Keetley,  A.^  E 
Barker,  Professor  Macewen,  Hume,  Damar  Harnsson,  Ward 
Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton,  Mr.  Stanmon 
Bishop,  Rushton  Parker,  Mr.  Bennett  May,  Dr.  Mitcliel 
Banks,  Mr.  Pye-Smitli,  Mr.  R.  C.  Chicken,  and  W.  Alexander 
The  discussion  on  the  Surgical  Treatment  of  Cerebra: 
Tumours  will  be  introduced  by  Professor  Victor  Horsley  | 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lanten 
photographs  and  specimens,  and  Professor  Macewen,  Dr 
Ferrier,  Dr.  Drummond,  Damar  Harrisson,  Dr.  Crawfon 
Renton,  Dr.  MacDougall,  and  Rushton  Parker  will  take 

Paf)r.  Frederick  Page  will  introduce  a  discussion  on  fir 
Treatment  of  Intestinal  Obstruction.  Messrs.  Jonathai 
Hutchinson,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annan 


dale,  Messrs.  II .  AV.  Allingham,  Bowreman  Jessett,  Humf 
Dr  Drummond,  Harrison  Cripps,  Ward  Cousins,  Gilliei 
Barling,  Dr.  Crawford  Renton,  Rushton  Parker,  D.  Lowson 
Mr.  Bennett  May,  Mr.  Pye-Smitli,  and  AV.  Alexander  wil 
take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Alexander,  W.  M.  D.,  F.R.C.S.  (Liverpool).  Some  Results  of  Trephmin 

Allingham, W.,  F.R.C.S.  The  Surgical  Treatment  of  Incontinence  i 
Fteces  sometimes  following  Operations  on  the  Rectum. 

Barker,  A.  E.,  F.R.C.S.  On  the  Treatment  of  Acute  Intussusception  i 
Young  Children.  ...  ...  ,  .. 

Collier,  Mayo,  M.B.,  F.R.C.S.  (London).  A  paper  with  lllustraUM 
specimens  on  the  Surgery  of  the  Frontal  Sinuses.  , 

Haslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatment 
Simple  Ulcer  of  the  Stomach.  .  „  ..  _ 

Jones, ‘Robert.  F.R.C.S.  Papers  on  Amputation  m  Senile  Gangrene,  d 

Treatment  of  Chronic  Sprains  of  Foot' and  Ankle. 

Lane,  W.  Arbuthnot,  M.B.  The  Fallacy  of  the  Vertical  Foot  Piece,  t) 
Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the  burgeiy 
the  Skull. 

Morison,  A.  E.  A  Patient  after  Gastroenterostomy. 

Morison,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  ot  G 
trointestinal  Surgery.  2.  A  New  and  Easy  Method  of  Intesuu 

Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S.  (Liverpool).  1.  The  Radical  Ci  I 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Altai 
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of  Acute  Intestinal  Obstruction  recovering  the  First  Time  under 
f ,  Palliative  Treatment,  the  Second  after  Abdominal  Section. 

I  OKES,  Sir  William.  Bone  Tunnelling  and  Drainage  in  the  Early  Stages 
of  Tuberculous  Arthritis. 

Mr.  Coppinger,  of  Dublin,  will  exhibit  a  case  of  Subclavian 
neurysm  treated  by  Ligature  of  the  Innominate  and  Carotic 
rteries,  and  will  give  a  full  report  of  his  case. 
Demonstrations  of  patients  and  of  operations  will  be 
ranged  at  the  Royal  Infirmary,  at  the  Children’s  Hospital 
i  ud  at  other  institutions. 


C.  Obstetric  Medicine  and  Gynaecology. 

Chemical  Theatre — Durham  College  of  Science. 
President:  James  Murphy,  M.D.  ‘  Vice-Presidents  :  W. 
owans,  M.D. ;  D.  Berry  IIart,  M.D.  Honorary  Secre- 
' tries:  A.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street, 
rosvenor  Square,  W. ;  R.  C.  Benington,  M.D.,  59,  Osborne 
i  oad,  Newcastle-on-Tyne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
r.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
-ortli,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall, 
sancourt  Barnes,  Bell,  Sloan,  Elder,  Byers,  Professor  Oliver, 

.  eid,  Smyly,  Aust-Lawrence,  Swayne,  and  Cameron. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
reatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
■Bowing  members  will  speak :  Drs.  Cullingwortli,  More 
adden,  Sloan,  Tait,  Handfield-Jones,  A.  Martin,  Mayo 
obson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrence 
vayne,  Cameron,  Travers,  and  .Jessett. 

The  following  papers  are  announced  : 
st-Lawrence,  A.  E.,  M.D.  Post-Partum  Ovariotomy. 

t™™;  i:  Y->  M.D.  Summary  of  the  Results  of  the  Examination  of 
00  Cases  of  Foetal  Deformity  and  Disease. 

31add’er^anC0Ur H.R.S.Edin.  Case  of  Lithotomy  in  the  Female 

::ll,  R.  M.D.  Treatment  of  Displacement  of  the  Uterus. 
shop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 

kon^TpVegnancy011  A°Ute  Anteflexion  of  the  Uterus  in  the  Later 

>f Chronic  Eiidoiirntritis'  Value  of  Crude  Bol’acic  Acid  the  Treatment 
Uf’ A- w->  M.D.  Some  Typical  Cases  of  Puerperal  Septiccemia. 
PeMcPerRonin’s M '  ’  M'D'’  MR,C,P-  The  Treatment  of  Adliesions  after 

Deve,opment  OI 

•?iS]y  cSiiaD-  T1,c  Const“t  CmTcnt  *"  Utol“  “«*» 

5SEtt,  F.  B.,  F.R.C.S.  On  the  Treatment  of  Advanced  Uterine  Cancer. 
“miaN’  MOle’  F.R.C.S. Edin.  On  Puerperal  Fever  and  Septic- 

rtin,  A.,  M.D.,  Berlin.  (Title  not  announced.) 
prop’  M'7B'!  P-tLC^S.  On  the  Nerve  Theory  of  Menstruation. 
wee,  A.  D  Leith,  M.D.,  and  Schacht,  F.F.,  M.D.  Series  of  Cases  of 
entrofixation  of  the  Uterus. 
azi,  Professor.  The  Technique  of  Laparotomy. 

derus  ’  C-  E’’  M-D'  The  Treatment  of  Retroversion  of  the  Gravid 

bster,  J.  C.,  M.D.  The  Etiology  of  Ectopic  Gestation. 

Jr.  Murdoch  Cameron  will  show  a  New  Pair  of  Axis  Trac- 
n  Forceps  for  application  in  the  conjugate  diameter  at  the 

m. 


D.  Public  Medicine. 
Hall  of  Geographical  Society. 
k  Armstrong,  D.Hy.  Vice-Pr. 
Thomas  Eustace  Hill,  M.B. 


^ - -  v  raph 

resident  :JH.  E.  Armstrong,  D.Hy.  Vice-Presidents :  George 

Honorary  Secre- 


'stes,  M.B. 

;  P-  ^Vightwick,  M.I).,  5,  Curlew  Street,  Hors  ley - 
vn,  S.E. ;  W.  Turnbull,  M.B.,  South  Shields, 
he  following  papers  are  announced  : 

[strong,  Henry  E.,  D.Hy.  (M.O.II.  Newcastle-on-Tyne).  Cholera  Pre- 

onbTnr V h  hT?cNoi;tB  °f, -E  ugRln  d: •  Specimen s  of  Proposed  Wrapper  and 
I  the  Use  of  Medical  Practitioners  attending  Cases  of  Infectious 

lfflVfOmpSs<N“'CaSt,<!>'  T“e  Du“cs  »<  p°‘* 

t1,°  C“uscs  »f  th»  »' 

H-,  L.R.C.P.  (M.O.II.  Buckingham  Rural  and  Urban  Sanitary 
The  Housing  of  the  Working  Classes  in  Rural  Districts. 

LkR,  Trevor.  District  Medical  Officers  as  Medical  Officers  of  Health. 

J -  B-,  M.B  (M.O.II.  Durham  County  Council).  Diphtheria. 

R,  Norman  M.D.  The  Shelters  and  Dissemination  of  Small-pox. 

M-B-  Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc., 
V  Hie  Temporary  Cholera  Hospital  at  Newcastle-upon-Tvne 

?aN>  J- W„  M.B.  (M.O.H.  Hull).  Cholera:  Quarantine  a" a  Preventive 
i  -do  ui  e. 

>aslesA'  C’’  M  B'  (Rcnfl'ew  County  Council).  The  Notification  of 

JGLE,  R.,  Brigade-Surgeon,  M.D.  Cholera:  Quarantine  as  a  Preventive 
>asure. 

toul  R.  R.  M.D  (Liverpool)  Proposed  Registration  of  Stillbirths. 

,E>  j.  j.,  M.D.  The  Diet  of  Infants  and  Young  Children.; 


RlA9’ P:  H-,  L.R.C.P.  (M.O.H.  Keswick).  1.  Prevention  of  the  Spread  of 
Infectious  Diseases  by  Combined  Action  between  Medical  Officers  of 
Health.  2.  Tramps  and  Small-pox.  01 

Willoughby,  E.  F.,  M.D.  The  Control  of  Dairies. 

E.  Psychology. 

Durham  College  of  Science. 

1  resident :  T.  A  .  McDowall,  M.D.  Vice-Presidents:  Alex 
Reid  Urquhart,  M.D.  •  C.  Norman,  F.R.C.P.I.  Honorary 
Secretaries:  J  T.  Callcott,  M.D.,  City  Asylum,  Gosforth, 
Newcastle-on-Tyne;  Robert  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus- 
sion  the  subject  of  the  -Effect  of  the  Kecent  Change  in  County 
Government  on  Asylums  and  the  Insane. 

Discussions  will  be  opened  on  the  Alleged  Increase  of  In¬ 
sanity,  By  Hi’.  D.  Hack  Tuke  ;  on  the  Detached  Asylum  Hos¬ 
pital’  its  Uses  and  Advantages,  by  Dr.  Clouston  ;  on  State 
Aid  for  Poor  Private  Insane  Patients,  by  Dr.  Yellowlees. 

The  following  have  promised  to  take  an  active  part  in  the 
proceedings  of  the  Section  :  Sir  J.  Cricliton-Browne,  Dr.  John 
Sibbald,  Dr.  T.  Outterson  Wood,  Dr.  Robert  Smith,  Dr  John 
Merson,  Dr.  John  A.  Wallace,  Dr.  P.  W.  MacDonald,  Dr.  Car¬ 
lyle  Johnstone,  Dr.  John  Macpherson. 

The  following  papers  are  announced  : 

Campbell,  Harry,  M.D.  Claustrophobia. 

° Meatmen  t* by  Thyr  ohf Gian d s m P^0m S  of  Myxcedema  and  the  Effects  of 

1  ^h^Abu^ofln  dianHemp  6*C  (PuMiC  AsylUm’  Berbice)'  InsanitF 
Keay,  John,  M.D.  On  the  Use  of  Hypnotics  and  Sedatives. 

Symptoms’  Dl '  Adolescent  General  Paralysis :  its  Pathology  and 

M  T1\e  Law  Amendment,  1885,  in  Relation 

to  the  Piotection  ot  Female  Patients. 

QfDTi  Note.s  Horn  the  Out-patient  Department  for  Mental 
Diseases  at  St.  Thomas  s  Hospital. 

R Therapeutic'  °U  Massage  of  the  Brain>  a New  Principle  in  Cerebral 

W  hitwell.  Dr.  Exhibition  of  a  Series  of  Incised  Slates  for  use  in  the 
Post-mortem  Room. 

Urquhart  Dr.  1.  Current  Opinion  on  Psychological  Questions  in  Ger- 
thigen  2"  Notes  of  a  Conversation  with  Professor  Meyer,  of  Got- 

F.  Anatomy  and  Physiology. 

Physiological  Laboratory — College  of  Medicine . 

President:  Ihomas  Oliver,  M.D.  Vice-Presidents:  R.  W. 
Reid,  M.D.  ,  \\  .  D.  Halliburton,  M.D.  Honorary  Secre¬ 
taries:  K.  Howden,  M.B.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne ;  A.  Thomson,  M.B.,  Museum 
Oxford. 

The  following  discussions  have  been  arranged  for  : 

1-  Wednesday.— On  the  Structure,  Functions,  and  Pathology 
of  the  Thyroid,  to  be  opened  by  Victor  Horsley,  F.R.S. 

2.  Thursday.  On  the  Delimitation  of  the  Abdomen,  to  be 
opened  by  William  Anderson,  F.R.C.S. 

3.  Friday.  On  the  Sensori-motor  Functions  of  the  Cortex 
Cerebri,  to  be  opened  by  F.  W.  Mott,  M.D. 

Discussions  1  and  3  will  be  combined  with  the  Section  of 
Pathology,  No.  1  being  held  in  the  Section  of  Pathology,  and 
No.  3  in  the  Section  of  Anatomy  and  Physiology. 

The  following  papers  are  announced  : 

Boice,  Hubert,  M.D.  Ablation  of  Cerebral  Hemispheres  in  Mammals, 
or  any  Tissue10"’  A  New  Metllod  of  Studying  the  Elasticity  of  Muscle 

IIrooivS,  H.  St.  John,  M.D.  On  the  Morphology  of  the  Peroneal  Group  of 
Muscles  m  the  Monotremata. 

Bruce  ARxander  M.A.  M.D  F.R.C.P.E.  Lantern  Demonstration  on 
the  Minute  Structure  ot  the  Hmd  Brains. 

Fayrer,  Sir  J.,  F.R.S.  Cardiac  and  Pulmonary  Thrombosis 
Gampietro,  Professor  Dott  Eduardo  (University  of  Naples).  Classifica- 
tion  of  the  Auditory  Centres  m  Relation  to  Articulate  Language. 

A.,  M.D.,  F.R.C.P.E.,  and  Gillespie  A.  Lockhart,  M.D.  On 
some  Points  in  Relation  to  the  Development  of  the  Heart 
Halliburton,  W.  D.,  M.D.  Intravascular  Coagulation. 

Horsley,  Victor  A.  1L,  M. II.,  F.R.C.S.,  F.R.S. ,  and  Beevor,  C.  E.,  M.D., 
in  the  Cortex  th°  Movements  of  the  Tongue  and  their  Representations 

Kanthack,  A  A  B.A,  B.Sc.,  F.R.C.S.  The  Relation  of  the  Epiglottis  to 
the  Velum  Palati  m  Various  Animals. 

Kent,  A.  F.  Stanley.  Further  Researches  on  the  Structure  and  Func¬ 
tions  of  the  Mammalian  Heart. 

Mott,  F.  W ,,  M.D.  Tlie  Sensori-motor  Functions  of  the  Rolandic  Area  of 
the  Cortex  Cerebri. 

Oliver,  Thomas,  M.D.,  F.R.C.P.,  and  Garrett,  Mr.  F.  C.  Analysis  of  the 
Anaesthesia6  BI°°d  1U  chloroformi  Ether,  and  Bichloride  of  Methylene 

Paterson,  A.  M.,  M.D.  The  Distribution  of  the  Nerves  to  the  Lower 
JLilUlD. 

Paton,  Diarmid  Noel,  M.D.  Sugar  Formation  in  the  Liver. 
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Sherrington,  C.  S.,  M.B.,  L.R.C.P.  Experimental  Note  on  the  Knee- 
jerk. 

Starling,  Ernest  H.  Absorption  from  and  Secretion  into  the  Serous 
Cavities. 

Symington,  Johnson,  M.D.  Observations  on  the  Development  of  the 
Human  Brain. 

Russell,  J.  S.  Risien,  M.B.  Ablation  of  Cerebellum  in  Mammals. 
Webster,  J.  C.,  M.D.  Embryological  Studies  in  Tubal  Gestation. 

A  special  Anatomical  and  Physiological  Museum  will  be 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

Physical  Theatre — Durham  College  of  Science. 

President :  C.  S.  Roy,  M.D.,  F.R.S.  Vice-Presidents:  T.  C. 
Squance,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries: 
F.  AY.  Mott,  M.D.,  84,  Wimpole  Street,  W.;  George  R.  Mur¬ 
ray,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  Address  by  the  Pre¬ 
sident.  Communications  and  demonstrations  on  the  Patho¬ 
logy  and  Pathological  Anatomy  of  the  Circulatory  and 
Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra¬ 
tions  on  other  branches  of  Pathology  and  Pathological 
Anatomy. 

Friday,  August  4tli.  Bacteriological  papers  and  demon¬ 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,  chemical  experiments,  and  microscopical  exhibi¬ 
tions.  Arrangements  may  also  be  made  for  informal  demon¬ 
strations  of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  be  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre¬ 
served,  bacteriological  cultures,  models,  diagrams,  and  in¬ 
struments  for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 

*Andriezen,  W.,  M.B.  On  the  Form  and  Significance  of  the  Hypophysis 
Cerebri  in  the  Evolutionary  History  of  the  Brain. 

Bokenham,  T.  J.,  L.R.C.P.,  aiid  Fenwick,  Soltau,  M.D.  The  Pathological 
Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 
of  Scarlatina. 

♦Boyce,  R.,  M.B.  1.  On  the  Action  of  Absinthe  on  the  Nervous  System. 
2.  On  the  Path  of  Degeneration  following  Ablation  of  a  Cerebral  Hemi¬ 
sphere. 

Cattle,  Chas.,  M.D.  Observations  on  the  Cell  Enclosures  met  with  in 
Cancer. 

Clarke,  J.  Jackson,  M.B.  Psorosperms. 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com¬ 
munication  on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma. 

Copeman,  Monckton,  M.D.  Experiments  on  Vaccinia  and  Variola. 
DELkpiNE,  Professor  S.  Tuberculosis. 

Galloway,  J.,  M.D.  Psorosperms. 

Gibson,  G.  A.,  M.D.,  and  Muir,  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves’s  Disease. 

Griffiths,  J.,  F.R.C. 8.  Retained  Testis  in  Man  and  some  of  the  Lower 
Animals. 

Haig,  A.,  M.D.  The  Causation  of  Anaemia  and  the  Blood  Changes  pro¬ 
duced  by  Uric  Acid. 

Harley,  Vaughan,  M.D.  Experimental  Diabetic  Coma. 

Horsley,  Professor  V.,  F.R.S.  On  Transplantation  of  the  Thyroid. 
♦Horsley,  Professor  V.,  F.R.S.,  and  Kramer,  Dr.  Demonstration  of  the 
Effect  of  Gunshot  Injuries  of  the  Brain. 

Kanthack,  A.  A.,  M.D.  Immunity. 

Kelynack,  T.  N.,  M.B.  1.  Appendicitis.  2.  Heart  Failure  in  Alcoholism. 
Kent,  Stanley.  1.  On  the  Supposed  Occurrence  of  Psorosperms  in  a 
Tapeworm.  2.  On  the  Structure  and  Function  of  the  Mammalian 
Heart.  3.  Effects  of  Thyroidectomy. 

Kramer,  I)r.,  and  Boyce,  It.  Upon  the  Action  of  the  Serum  of  Vaccinated 
Calves. 

Lang,  Dr.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Tliyreo- 
priva  in  Dogs. 

Levy,  Dr.  On  the  Elasticity  of  the  Brain  Substance. 

Mackenzie,  Hector,  M.D.  thyroid  Secretion. 

Mackenzie,  J.,  M.D.  Thyroid  Secretion. 

Mott,  F.  W.,  M.D.  On  the  Sensory  Function  of  the  Rolandic  Area  of  the 
Cortex  Cerebri. 

Murray,  George,  M.D.  Thyroid  Secretion. 

Parsons,  J.  Herbert,  M.B.  Effects  of  Thyroidectomy  on  Metabolism. 
Power,  D’Arcy,  M.B.  Some  Effects  of  Chronic  Irritation  upon  Living 
Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer. 

Roy,  Professor  C.  S.,  F.R.S.,  and  Corbett,  E.  E.,  M.B.  Pathology  of 
Collapse. 

♦Russell,  Risien,  M.D.  The  Effects  of  Lesions  of  the  Cerebellum. 
Buffer,  A.,  M.D.,  and  Plimmeh,  Dr.  On  Relation  of  Protozoa  to  Disease. 
♦Sherrington,  C.  S.,  F.R.S.  Experimental  Note  on  the  Knee-jerk. 
Smith,  J.  Lorrain,  M.B.  The  Function  of  the  Thyroid. 


Snow,  Herbert,  M.D.  The  so-called  Parasitic  Protozoa  of  Mammary  Car¬ 
cinoma,  .  ... 

Steven,  J.  Lindsay,  M.D.  The  F:  Ecology  of  Fibroid  Degeneration  of  the 
Heart. 

Stewart,  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  of  Heart 
Muscle  in  consequence  of  Obstruction  of  the  Coronary  Artery. 
Thomson,  John,  M.D.  The  Treatment  of  Three  Cases  of  Sporadic  Cre¬ 
tinism  by  Thyroid  Extract. 

Woodhead,  G.  Sims,  M.D. 

Wilson,  T.  Stacey,  M.D.  Anaesthesia  due  to  Disease  of  the  Central  Cortex. 

The  papers  marked  with  an  asterisk  will  be  communicated  at  a  com¬ 
bined  meeting  of  the  Sections  of  Physiology  and  Pathology. 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  the  above  communi¬ 
cations  will  be  taken  in  the  order  which  is  found  most  con¬ 
venient. 

II.  Ophthalmology. 

Materia  Medica  Room — College  of  Medicine. 

President :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents :  J OHN 
Walton  Browne,  M.D. ;  G.  IIartridge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.,  27,  Chandos  Road, 
Redland,  Bristol:  A.  S.  Percival,  M.B.,  16,  Ellison  Place, 
Newcastle-on-Tyne. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System, 
and  another  discussion  is  being  arranged. 

The  following  papers  are  announced : 

Anderson,  Tempest,  M.D.  Railway  Servants’  Eyesight. 
Drake-Brockman,  Brigade-Surgeon-Lieutenant-Colonel.  Case  of  Double 
Proptosis. 

Knaggs,  R.  Lawford,  M.D.  Reflex  Amblyopia  during  Pregnancy. 
Mackay,  George,  M.D.  The  Optical  Treatment  of  Conical  Cornea. 
Oliver,  Charles,  M.D.  (Philadelphia,  U.S.A.).  Clinical  History  of  acr.sc 
of  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Iris. 

Stephenson,  Sydney,  M.B.,  F.R.C.S.  Congenital  Ectropion  of  the  T'vca: 

and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 
Williamson,  G.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case  of 
Primary  Spindle-cell  Sarcoma  of  the  Iris.  _  j 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cress, 
and  Johnston  Taylor. 

I.  Diseases  of  Children. 

Durham  College  of  Science. 

President:  T.  Barlow,  M.D.  Vice-Presidents :  Noble  Smith. 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries:  W. 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick’s  Place,  Cork ;  W.  G. 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyne. 

At  the  forthcoming  meeting  some  portion  of  each  of  the 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment. 
To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh : 
Mr.  A.  E.  Barker  and  Mr.  Lawford  Knaggs  intend  to  take 
part. 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  by 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  and  its  Treatment,  to  be  opened 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley:  Dr.  J.  AY.  Byers  and! 
Dr.  E.  R.  Townsend  intend  to  take  part. 

J.  Otology. 

Durham  College  of  Science. 

President:  H.  B.  Hewetson,"  M.R.C.S.  Vice-Presidents:  R 
Ellts,  F.R.C.S.Edin.  ;  A.  Bronner,  M.D.  Honorary  Secretaries 
J.  Mackenzie  Booth,  M.D.,  367,  Union  Street,  Aberdeen 
S.  Macaulay,  L.R.C.P.,  49,  Jesmond  Road,  Newcastle-on 
Tyne. 

The  President,  Mr.  Hewetson,  will  give  an  opening  address  I 
A  discussion  will  take  place  upon  the  Surgical  Treatmen 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  their  intention  of  taking  part  in  this  discus 
sion  :  Professor  William  Macewen,  M.D.,  Glasgow;  Yictoi 
Horsley,  F.R.S.,  London  ;  A.  Ogston,  M.D.,  Aberdeen ;  Charles 
Warden,  M.D.  ;  Dr.  Nunneley,  Leeds;  Dr.  Guy e,  Amsterdam; 
and  H.  E.  Jones. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pharym 
and  Ear  will  be  opened  by  Dr.  Macintyre,  Glasgow.  Tin 
Otological  Museum  will  be  placed  in  a  room  adjoining  thf 
Section. 

The  following  papers  are  announced  : 

Amfriely,  Professor  (Naples).  The  Dangers  and  Limitations  of  Politzer 
Method. 
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Eli.is,  Richard,  F.R.C.S.Ed.  Results  of  an  Examination  of  2,000  Scliool- 
j.  children  in  Newcastle-on-Tyne  and  District  as  to  their  Hearing,  etc. 

Lane,  W.  A.,  M.B.  The  Symptoms  of  Septic  Thrombosis  of  the  Lateral 
jj  Sinus  due  to  Disease  of  the  Middle  Ear  as  illustrated  by  Eight  Oases, 
Seven  of  which  were  treated  successfully. 

Macaulay,  S.  L.R.C.P.Edin.  Some  Observations  on  an  Examination  of 
100  Deaf  Mutes. 

Metcalfe,  G.,  M.B.,  B.S.  On  the  Use  of  Pilocarpin  in  Aural  Affections. 

:  Robertson,  Win.,  M.D.  l.  A  Series  of  Cases  of  Antrectomy  by  a  New 
Method.  2.  A  Series  of  Oases  of  Deafness  arising  from  Intranasal  Con¬ 
ditions  ;  for  example,  Rliinoscleroma,  Intranasal  Diaphragms,  Polypi. 

|  3.  Cases  demonstrating  Eustachian  Synechise. 

Iv.  Dermatology. 

Durham  College  of  Science. 

President  :  W.  Allan  Jamieson,  M.D.  Vice-Presidents  : 
George  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
, Secretaries :  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street, 
.Cavendish  Square,  W. ;  Y.  H.  Rutherford,  M.B.,  12,  Eldon 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  to  he  opened 
by  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  will 
take  part:  Mr.  H.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
Carpenter,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  he  opened  by 
Dr.  Radcliffe  Crocker,  in  which  the  following  gentlemen  will 
i  take  part:  Dr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir¬ 
ling,  and  Dr.  P.  S.  Abraham. 

A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 

I  Jonathan  Hutchinson,  in  which  the  following  gentlemen  will 
[take  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
'Handford  and  Dr.  G.  G.  Stopford  Taylor. 

The  following  papers  are  announced  : 

Bidwell,  L.,  F.R.C.S.  On  the  Surgical  Treatment  of  Lupus. 

"iccLF.s,  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  of  the  Skin. 
Eddowes,  Alfred,  M.D.  Note  on  Tuberculous  Eczema. 

•'ox,  Dr.  Colcott,  and  Carpenter,  Dr.  George.  On  Syphilitic  and  Tubcr- 
;  culous  Cutaneous  Gummata. 

'Tjrling,  Stewart,  M.D.  Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 
rhoea  Psoriasiformis. 

.Valuer,  Norman  P.,  M.D.  On  Rodent  Ulcer. 

Valsh,  D.,  L.R.C.P.&  S.Edin.  On  Metastasis  as  a  Factor  in  Certain  Skin 
Inflammations. 

Water-colour  drawings,  casts,  and  microscopic  specimens 
vill  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 
pr.  Colcott  Fox,  Dr.  Leslie  Robert's,  Dr.  Geo.  Carpenter,  ancl 
Jr.  P.  S.  Abraham. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
31don  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer  :  W.  C.  Beatley,  M.D.,  10,  Jesmond 
load,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  A.M.— Meeting  of  1892-93  Council . 

11  A. m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees  :  and  other  business. 

3  p.m. — Sermon  by  the  Bishop  of  Durham. 

8.30  p.m. —Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  a. m. — Meeting  of  1893-94  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine. 

4  p.m.—  Garden  Party  by  the  Sheriff  of  Newcastle  at  Iligh- 

field  House,  S.  Gosforth. 

4  p.m.— Garden  Party  by  Mr.  Charles  Mitchell  at  Jesmond 
Towers. 

S.3u  P.M  .—Conversazione  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

8.30  a.m. —Medical  Missions  Breakfast  at  the  New  Assembly 

Rooms,  Lower  Hall,  Barrass  Bridge. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

4,::o  p.m.— Reception  by  the  Schools  and  Charities  Committee 
of  the  Newcastle-on-Tyne  Corporation  at  the  Home 
for  Incurables  on  the  occasion  of  its  inauguration 
7  p.m. —Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond  Dene. 

Friday,  August  4th,  1893. 

4  9.3o  to  11  a.m. — Sectional  Meetings. 

11  a.m.— Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology, 

3  p.m.— Convocation  at  Durham  for  Conferring  Honorary 

Degrees. 

4  p.m.—  Garden  Party  and  Reception  by  the  Warden  and 

Senate  of  the  University. 

8.30  p.m. — Conversazione  in  the  Art  Gallery. 

Saturday,  August  5th,  1893. 

Excursions. 

Ambulance  Review  in  the  Gosforth  Park. 


The  Annual  Museum. 

The  Museum  in  connection  with  the  sixty-first  annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A. — Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  George  R.  Murray,  2,  Saville  Place,  Newcastle- 
on-Tyne.) 

^  Section  B. — Pathology,  comprising  Models,  Casts,  Naked- 
Eye  and  Microscopic  Preparations,  Diagrams,  etc.  (Honorary 
Secretaiy,  Dr.  A.  S.  Percival,  1(3,  Ellison  Place,  Newcastle-on- 
Tyne.) 

Section  C. — Anatomy  and  Physiology,  including  Dissec¬ 
tions,  Methods  of  Preparation,  Models,  Drawings,  Naked- 
Eye  and  Microscopical  Specimens,  Microtomes,  New  Physio¬ 
logical  Apparatus,  etc.  (Honorary  Secretary,  Dr.  John  Clay, 
Durham  University  College  of  Medicine,  Newcastle-on-Tyne.) 

Section  D. — Surgical  Instruments  and  Appliances,  Books, 
and  Microscopes,  including  New  Books,  Diagrams,  Medical 
and  Surgical  Instruments  and  Appliances,  Microscopes,  etc. 
(Honorary  Secretary,  Mr.  W.  G.  Richardson,  F.R.C.S.,  The 
Dispensary,  Newcastle-on-Tyne.) 

Section  E. — Sanitary  and  Ambulance  Appliances,  com¬ 
prising  Appliances  connected  with  the  various  branches 
of  Sanitation,  Ambulance  Apparatus,  etc.  (Honorary  Secre¬ 
tary,  Dr.  Samuel  Macaulay,  49,  Jesmond  Road,  Newcastle-on- 
Tyne.) 

Section  F.*—  Otology,  comprising  Models,  Casts,  Drawings, 
Anatomical  and  Pathological  Specimens,  new  Aural  Instru¬ 
ments,  etc.  (Honorary  Secretary,  Mr.  Walter  Ridley,  F.R.C.S., 
0,  Ellison  Place,  Newcastle-on-Tyne.) 

Sections  A,  C,  and  D  will  be  held  in  the  College  of  Medi¬ 
cine,  Northumberland  Road;  Section  E  in  the  Cambridge 
Hall,  Northumberland  Road  (opposite  the  College  of  Medi¬ 
cine)  ;  Sections  B  and  F  will  be  accommodated  in  the  College 
of  Science,  Barrass  Bridge. 

N.B. — Exceptionally  central  and  well-lighted  rooms  have 
been  reserved  for  the  commercial  part  of  the  Museum  (Sec¬ 
tions  A,  D,  and  E). 

For  Section  A  (Food  and  Drugs)  the  examination  hall  of 
the  College  of  Medicine  has  been  sent  apart.  This  fine  room 
measures  90  by  35  feet,  and  is  splendidly  lighted  by  windows 
14  feet  high,  while  it  opens  directly  out  of  the  reception 
room. 

The  room  reserved  for  Section  D  (Surgical  Appliances, 
Books,  and  Microscopes)  measures  70  feet  by  30  feet,  with  roof 
and  east  lights,  and  in  immediate  proximity  to  the  Sections 
of  Medicine,  Surgery,  Ophthalmology,  and  Anatomy  and 
Physiology. 

The  Cambridge  Flail,  which  has  been  secured  for  Section  E 
(Sanitary  and  Ambulance  Appliances)  will  afford  about  4,000 
square  feet  of  floor  space,  and  is  situated  immediate  opposite 
to  the  College  of  Medicine. 

Exhibitors  (other  than  members  of  the  medical  profession; 
will  be  charged  for  the  space  occupied  in  the  different  Sections. 

Communications  on  general  matters  connected  with  the 
Museum,  or  respecting  advertisements  in  the  Museum 
Catalogue,  should  be  addressed  to  Robert  Howden,  M.B., 
University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. 

Robert  Howden,  M.B., 

University  oi  Durham  Colleegof  Medicine,  Newcastle-on-Tyne. 

AY.  G.  Richardson,  F.R.C.S., 

The  Dispensary,  Newcastle-on-Tyne. 

Honorary  Secretaries  to  the  Museum  Subcommittee. 


Short  Excursions. 

An  excursion  will  be  made  to  Tynemouth  on  Thursday, 
when  some  200  or  300  members  will  be  entertained  at  luncheon 
by  the  Mayor  and  Corporation  of  Tynemouth.  The  J.  C. 
Stevenson ,  a  large  and  fine  steamboat,  has  been  specially  lent 
by  the  River  Tyne  Commissioners  for  the  occasion,  and  will 
convey  the  party  down  the  river.  A  rocket  practice  has  been 
arranged  by  the  Life  Brigade,  to  demonstrate  the  method  of 
using  the  apparatus  for  the  saving  of  life  in  shipwrecks. 

On  Friday  afternoon  there  will  be  an  excursion  to  South 
Shields,  when  the  Mayor  and  Corporation  of  the  town  will 
entertain  200  to  300  of  the  members  at  luncheon.  Afterwards 
a  visit  will  lie  made  to  the  park,  to  the  pier,  and  to  the  curious 
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Marsden  Rocks  and  Caves.  The  life  brigade  will  also  give  a 
rocket  drill.  South  Shields  is  situated  at  the  mouth  of  the 
Tyne,  on  the  south  side,  and  fine  cliffs  and  bays,  with 
stretches  of  sand,  extend  southwards  along  the  coast  to 
Sunderland. 

A  garden  party  will  take  place  at  Durham  after  the  convo¬ 
cation  on  Friday. 

An  excursion  to  Saltburn,  a  seaside  watering  place,  de¬ 
voted  almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  There  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks. 

Longer  Excursions. 

Wynyard  Park. — On  Saturday  there  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  Londonderry,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London¬ 
derry,  to  receive  the  members. 

Warkworth  and  Alnwick. — After  visiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter¬ 
tained  by  the  Duke  of  Northumberland.  The  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  grim 
Avails.  Its  gates  open  on  the  one  side  into  the  streets  of 
Alnwick,  and  on  the  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rothbury  and  Cragside. — Lord  Armstrong,  who  is  an  hono¬ 
rary  member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gardening,  which  has  taken  ad¬ 
vantage  of  every  peculiarity  of  a  rocky  mountain  site,  is 
unique  of  its  kind.  After  lunching  at  Cragside  the  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  they 
will  be  entertained  at  tea  by  the  medical  men  residing  there. 

The  Chesters. — Mr.  N.  G.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  Avail  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
party  Avi  11  proceed  to  Swinburne  Castle,  where  they  will  be 
entertained  by  Dr.  William  Murray. 

Places  of  Interest  in  the  Neighbourhood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
mout-li  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica¬ 
tion.  It  has  fine  broad  sands,  stands  well  at  the  mouth  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  priory.  Sea  bathing  here  is  excellent,  together  Avith 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth-  namely  :  Cullercoats, 
Whitley,  Newbiggen,  Warkworth ,  Bamborougli,  and  Aln- 
mouth.  South  Shields,  and  Roker,  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shields 
arc  the  celebrated  and  picturesque  Marsden  Rocks  and 
Caves. 

Hexham  and  Corbridge. — There  are  beautiful  places  Avest  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexham  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  church.  The  Roman  wall  can  be  conveni- 
ently  visited  from  Hexham  or  Chollerford. 

Durham. — This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  the  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  quaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  tAvo  of  seven  hills  on  which  Durham 
is  built.  The  river  winds  round  the  base  in  a  sharp  curve 
betAveen  Avell-Avooded  banks.  Fincliale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Durham. 

Morpeth. — This  is  a  pretty,  quiet  country  toAvn,  half  an 
hour’s  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbury,  a  delightful  place 
with  pure  and  bracing  air. 


Presentation. — Mr.  William  Odell,  F.R.C.S.,  has  been 
presented  with  a  handsomely  bound  set  of  Darwin’s  works 
and  an  illuminated  address  by  the  members  of  the  First  Aid 
and  Nursing  Classes  held  at  Upton,  Torquay,  in  token  of 
their  appreciation  of  his  valuable  and  painstaking  in¬ 
struction. 


NOTICES  OF  MOTION. 

Notice  is  hereby  given  that  at  the  Annual  General  Meeting 
of  the  Association  to  be  held  at  N eivcastle-on-Tyne  on  Tues¬ 
day,  the  1st  day  of  August,  1893,  at  11  o’clock  in  the  forenoon, 
the  folloAving  motion  will  be  proposed  on  behalf  of  the 
Council : 

That  the  resolution  of  the  Council  dated  the  19th  day  of 
April,  1893,  be  and  the  same  is  hereby  confirmed. 

That  the  name  of  James  C.  Ady,  of  Barr  Street,  Rangoon,  L.R.C.P., 
M.R.C.S.,  be  struck  oft' the  list  of  members  of  the  Association. 

Dr.  J.  H.  Galton  hereby  gives  notice  that  he  will  move : 

That  By-law  1  be  altered  by  expunging  the  words  “provided  that  the 
power  of  such  Council  or  Branch  Council  shall  only  extend  to  the  elec¬ 
tion  of  male  persons.’ 

Mr.  Parkinson  hereby  gives  notice  that  he  Avill  move  that 
By-law  29  be  altered  to  read  as  follows  : 

The  three  elected  members  who  shall  have  been  longest  in  office  shall 
retire  annually;  and  if,  owing  to  two  or  more  having  been  in  office  for  the 
same  period,  there  shall  be  any  doubt  as  to  which  shall  retire,  the  matter 
shall  be  decided  by  (1)  number  of  attendances,  and  (2)  ballot.  All  elected 
members  who  have  not  attended  at  least  half  the  meetings  of  the  Com¬ 
mittee  during  the  preceding  year  shall  also  retire.  Members  retiring 
shall  be  ineligible  for  re-election  for  the  ensuing  twelve  months. 

Dr.  Inge  hereby  gives  notice  that  he  will  move  : 

That  the  books  of  accounts  shall  be  open  to  the  inspection  of  members 
during  the  hours  of  business  at  the  office  of  the  Association,  subject  to 
such  reasonable  restrictions  as  to  time  and  manner  of  inspecting  the 
same  as  may  be  imposed  by  the  Association  in  general  meeting. 

July  6th,  1893.  Francis  Foavke,  General  Secretary. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  avc 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


ROYAL  BRITISH  NURSES’  ASSOCIATION. 

Sir, — The  statements  which  have  been  made  respecting 
the  effect  of  the  charter  granted  to  the  Royal  British  Nurses’ 
Association  render  it  necessary  that  the  members  of  the 
various  hospitals  and  nurse  training  schools  should  clearly 
understand  their  position  under  the  charter. 

We,  therefore,  as  representing  the  chief  hospitals  and 
nurse  training  schools  of  the  metropolis  which  have  taken 
part  in  opposing  the  charter,  think  it  right  to  call  public 
attention  to  the  important  limitations  which  have  been 
placed  upon  the  powers  originally  sought  for. 

No  opposition  lias  at,  any  time  been  raised  to  the  incorpora¬ 
tion  of  the  Association  for  the  purpose  of  promoting  such 
benevolent  schemes  for  the  benefit  of  nurse.s  as  are  now  set 
forth  in  the  charter,  as  the  first  of  the  objects  of  the  Associa¬ 
tion.  The  opposition  A\ras  directed  mainly  against  the 
attempt  to  create  a  “  list  or  register,”  which  Avould  be  re¬ 
garded  by  the  public  as  a  legally  authorised  ‘‘register  of 
trained  nurses.” 

The  charter,  as  granted,  substitutes  for  the  “  list  or  register 
of  nurses”  a  “  list  of  persons  who  may  have  applied  to  the 
corporation  to  have  their  names  entered  therein  as  nurses, 
and  whom  the  corporation  may  think  fit  to  enter  therein 
from  time  to  time,  coupled  with  such  information  about  each 
person  so  entered  as  to  the  corporation  may  from  time  to 
time  seem  desirable.” 

It  is  important,  in  order  to  prevent  misunderstanding,  and 
to  avoid  misconstruction,  that  the  following  points  should  he 
clearly  borne  in  mind  : 

1. '  No  professional  privilege  Avill  be  obtained  by  the  nurses 
Avhose  names  appear  upon  the  list. 

2.  The  list  will  have  nothing  in  common  with  legal 
registers  of  the  medical  or  other  professions,  but  will 
simply  be  a  list  of  nurses  published  by  the  Associa¬ 
tion. 

3.  No  nurse  Avhose  name  appears  on  the  list  will  have 
any  right  to  use  the  title  of  registered  nurse. 

It  is  desirable  to  add  that  a  comparison  of  the  draft  charter, 
as  submitted  to  the  Privy  Council,  with  the  charter  as 
granted,  clearly  shoivs  that  the  Privy  Council  have  recognised 
the  evils  ivhich  might  directly  or  indirectly  have  been 
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occasioned  by  tlie  establishment  of  a  chartered  register  as 
originally  proposed. — We  are,  etc., 

"Florence  Nightingale. 

Westminster,  K.G.,  Chairman  Metropolitan  and  National 
Nursing  Association. 

J.  G.  Wainwright,  Treasurer  of  St.  Thomas’s  Hospital. 

Henry  Bonham  Carter,  Secretary  of  the  Nightingale  Fund. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  Consulting  Physician  to  St. 
Thomas’s  Hospital. 

Seymour  J.  Sharkey.  M.D.,  F.R.C.P.,  Physician  to  St. 

Thomas’s  Hospital  and  Lecturer  to  Nurses. 

L.  M.  Gordon,  Matron  of  St.  Thomas’s  Hospital  and  Superin¬ 
tendent  of  the  Nightingale  Fund. 

K.  H.  Lushington,  Treasurer  of  Guy’s  Hospital  Training 
School. 

Thomas  Bryant,  F.R.C.S..  Honorary  Surgeon  Guy's  Hospital. 
FI.  ('.  Perry,  Medical  Superintendent  Guy’s  Hospital. 
Florence  C.  Nott  Bower,  Matron  Guy’s  Hospital. 
Rutherford  Alcock,  K.C.B.,  Vice-Chairman  Westminster 
Nursing  Home. 

J.  Troutbeck,  D.D.,  Honorary  Treasurer  Westminster  Nurs¬ 
ing  Home. 

Mary  E.  Thynne,  Honorary  Secretary  Westminster  Nursing 
Home. 

W.  H.  Allchin,  M.D.,  F.R.C.P.,  Physician  to  Westminster 
Hospital. 

Thomas  Bond,  F.R.C.S.,  Surgeon  to  Westminster  Hospital. 
Mary  J.  Pyne,  Matron  to  Westminster  Hospital. 

John  H.  Hale,  Chairman  of  the  London  Hospital. 

F’rederick  Treves,  F.R.C.S.,  Surgeon  of  the  London  Hospital. 
A.  Ernett  Sansom,  M.D.,  F.R.C.P.,  Physician  to  the  London 
Hospital. 

E.  C.  E.  Lucres,  Matron  of  the  London  Hospital. 

Henry  Wace,  D.D.,  Chairman  of  Committee  of  Management 
King’s  College  Hospital. 

John  Ciirnow,  M.D.,  F.R.C.P.,  Lecturer  to  the  Nursing  Staff, 
and  Dean  of  the  Faculty  of  Medicine,  King’s  College  Hos¬ 
pital. 

C.  Austin  Leigh,  Vice-Chairman  King’s  College  Hospital. 
Katherine  H.  Monk,  Matron  King's  College  Hospital. 

John  B.  Martin,  Treasurer  Charing  Cross  Hospital. 
F'rederick  Wilcocks,  M.D.,  Physician  to  Charing  Cross 
pital  and  Lecturer  to  Nursing  Staff 
H.  A.  C.  Gordon,  Matron  Charing  Cross  Hospital. 

.  A.  Mackinnon,  K.C.B.,  Director-General  Ar 
Department. 

John  It.  Lunn,  F.R.C.S.E.,  Medical  Superintendent  and  Lee 
turer  to  Nurses  St.  Marylebone  Infirmary. 

Elizabeth  Vincent,  Matron  St.  Marylebone  Infirmarv. 
William  Rathbone,  M.P. 

A.  Marsden,  M.D.,  Royal  Free  Hospital. 
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Sir,  -  I  beg  leave  to  state  that  the  clause  in  the  Royal 
’barter  of  Incorporation,  which  has  been  granted  to  the 
loyal  British  Nurses  Association,  on  which  my  former  col¬ 
league,  Miss  Wood,  lias  expressed  certain  strictures  in  the 
British  Medical  Journal  of  July  1st,  was  introduced  quite 
pontaneously  by  the  Lords  of  the  Privy  Council,  as  were  also 
'tner  provisions,  the  effect  of  which  is  to  enlarge  the  powers 
or  which  petition  was  made. 

It  is,  therefore,  a  mistake  to  assume  that  they  disclose  either 
claim  to  omniscience,  or  any  design  on  the  part  of  the  Cor¬ 
poration  to  establish  an  agency  for  the  employment  of  nurses, 
d  am  etc..  W.  Bezly  Thorne. 

Oxford  Circus  Avenue,  July  4tli.  Hon.  Sec. 

*'*  Tlip  purposes  of  the  corporation  are  in  the  charter 
tated  to  be  as  follows 

1.  The  founding  and  m.iintcimuee  of  schemes  for  the  benefit  of  nurses 
i  the  practice  of  their  profession,  and  in  times  of  adversity,  sickness 
ud  old  age.  *  ’ 

-■  The  maintenance  ot  an  office  or  offices  for  supplying  information  to 
'inves*  seeking  for  nurses,  and  to  persons  seeking  for  employment  as 

;i.  The  maintenance  and  publication  of  a  list  of  persons  who  may  have 
pplied  to  the  Corporation  to  have  their  names  entered  therein  as  nurses 
id  whom  the  Corporation  may  think  fit  to  enter  therein  from  time  to 
me,  coupled  with  such  information  about  each  person  so  entered  as  to 
ie  Corporation  may  from  time  to  time  seem  desirable. 

4.  The  promotion  of  conferences,  public  meetings,  and  lectures  in  coll¬ 
ection  with  the  general  work  of  the  Corporation. 

5.  The  doing  an\ thing  incidental  or  conducive  to  carrying  into  effect 
ie  ioregomg  purposes. 

he  mode  in  which  these  purposes  are  to  be  attained  is  left 
'most  completely  to  be  determined  by  by-laws,  which,  before 
iming  into  force,  must  be  approved  by  the  Privy  Council. 

• - . — 

SUICIDE  AND  INSANITY. 

■  Sir,  Dr.  Ircderick  Smith’s  letter  in  the  British  Medical 
iurnal  of  July  1st,  with  reference  to  the  case  of  Morton, 
ho  recently  killed  his  wife  and  stepson  at  Hackney,  and 
ten  committed  suicide,  is  not  only  veiy  interesting  but  is 
fo  most  valuable.  The  statement  which  it  contains,  to  the 
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the  month  of  September  of  last  year,  affords  the  strongest 
possible  confirmation  of  the  view  that  he  was  also  really  in¬ 
sane  when  lie  committed  the  acts  which  formed  the  subjects 
of  the  inquests  ;  and  that,  therefore,  whatever  may  he  the 
general  feeling  as  to  the  desirableness  or  otherwise  of  the 
usage  according  to  which  coroner’s  juries  express  opinions 
with  respect  to  the  mental  condition  of  persons  who  commit 
suicide,  it  would  appear  to  lie  only  fair  to  regard  the  present 
instance  as  one  in  which  the  opinion  expressed  by  the  jury 
on  this  matter  was  substantially  right.  The  term  “  tempo- 
rary,  however,  to  which  Dr.  Smith  so  justly  takes  exception, 
is  a  term  which  it  is  almost  needless  to  say  one  would  he 
most  thankful  to  see  banished.  In  a  recent  statute,  which 
gives  directions  as  to  the  trial  of  lunatics  for  criminal  offences, 
the  instructions  prescribe  that,  when  the  circumstances  so 
warrant,  the  jury  are  to  say,  by  their  verdict,  that  tlie  accused 
“was  insane  at  the  time  when  he  did  the  act,”  etc.  It  is 
essential  that  the  words  “at  the  time  ”  should  be  used,  in 
order  to  conform  to  the  terms  of  this  statute;  and,  although 
this  particular  statute  does  not  apply  to  coroner’s  juries,  one 
might,  perhaps,  venture  to  suggest  that  it  would  he  a  grace¬ 
ful  act  on  their  part  if  they  would  consent  to  adopt  the  words 
of  the  statute,  and  if,  instead  of  saying,  as  they  have  hitherto 
been  in  tlie  habit  of  doing,  that  tin*  subject  of  their  inquest 
was  “  temporarily  ”  insane,  they  would  agree  to  merely  say 
that  lie  was  “  at  the  time  ”  insane.  No  doubt  coroner’s  juries 
think  it  less  painful  to  the  feelings  of  relatives  for  them  to 
say  that  a  person  was  “  temporarily  "  insane,  than  it  would 
he  to  say  plainly  and  bluntly  that  lie  was  insane  ;  hut  it  may 
he  suggested  that  perhaps  accuracy,  as  well  as  the  natural 
and  laudable  desire  to  he  considerate,  might  both  be  fulfilled 
by  the  use  of  the  words  “  at  tlie  time.” 

Dr.  Smith’s  letter  possesses  great  interest  from  another 
point  of  view,  inasmuch  as  it  brings  into  prominence  the  fact 
that,  although  Morton’s  insanity  was  obvious  seven  months 
before  the  date  of  the  murders  and  the  suicide,  no  effectual 
steps  were  taken  to  protect  either  the  public  or  the  indi¬ 
vidual  himself,  thus  adding  one  more  to  the  long  list  of 
instances,  including  tlie  celebrated  case  of  McNaghten,  in 
which  life  has  been  sacrificed  owing  to  the  inadequacy  of  the 
provisions  which  exist  for  tlie  protection  of  the  public 
against  the  acts  of  insane  persons,  even  when  their  insanity 
is  obvious.  Half  a  century  ago  Lord  Campbell,  when  com¬ 
menting  on  tlie  McNaghten  ease  in  the  House  of  Lords, 
expressed  the  hope  that  it  might  be  found  possible  to  take 
measures  for  apprehending  persons  who,  by  reason  of  their 
mental  condition,  were  a  danger  to  the  public.  And  yet 
again,  only  the  other  day,  at  tlie  Central  Criminal  Court,  Mr. 
Justice  Grantham  had  reason  to  observe,  during  tlie  course  of 
the  trial  of  Townsend  for  threatening  the  life  of  the  Prime 
Minister,  that  it  was  a  great  misfortune  that,  in  consequence 
of  the  disinclination  of  doctors  to  sign  certificates — although 
lie  did  not  say  that  such  disinclination  was  not  quite  justifi¬ 
able  under  the  circumstances  there  were  a  number  of  per¬ 
sons  at  large  who  ought  to  he  under  control  and  care. — I  am,  etc., 
Lexham  Gardens,  W.,  July  l.  W.  Orange. 

GENERAL  PRACTITIONERS  AND  THE  SECTIONS  VY 
THE  ANNUAL  MEETING. 

Sir,  In  reply  to  Dr.  Colin  Campbell’s  letter  in  the  British 
Medical  Journal  of  July  1st.  may  I  record  for  his  informa¬ 
tion  the  facts  that  tlie  name  of  the  author  and  title  of  a  paper, 
while  possibly  both  may  carry  much  weight,  are  hardly  suffi¬ 
cient  to  justify  the  expectation  that  tlie  paper  will  he  read  ? 
The  number  of  papers  is  so  great  that  only  those  which 
are  most  likely  to  he  regarded  as  not  only  of  general 
interest,  hut  containing  new  points  of  practical  importance 
to  tlie  profession  at  large,  can  be  given  preference  to. 
The  extreme  length  of  some  papers  lessens  their  chances  of 
being  read. 

Authors  are  requested  to  send  short  abstracts  of  their  papers 
to  the  Secretaries  of  Sections.  So  far  as  my  experience  goes, 
this  is  very  rarely  attended  to. 

The  selection  of  papers  is  made  by  tlie  President,  Vice- 
Presidents,  and  Secretaries.  It  is  notoriously  difficult  to 
please  every  one,  hut  as  the  sectional  office-bearers  are 
responsible  for  the  popularity  of  the  Sections  they  try  then- 
best  to  do  so. — Yours,  etc., 

July  1st.  A  Sectional  Secretary. 
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THE  MODE  OF  ELECTIONS  OF  BRANCH  OFFICERS. 

Sib, — Dr.  Mead,  in  a  letter  on  this  subject  in  the  Bbitish 
Medical  Joubnal  of  July  1st,  says:  “  I  have  four  times 
applied  for  a  copy  of  the  by-laws  of  the  Division,  hut  have 
not  yet  received  one.”  He  does  not  add,  as  he  ought  in  fair¬ 
ness  to  have  done,  that  he  has  received  a  reply  from  each  of 
us,  as  secretaries,  to  the  effect  that  so  far  as  we  are  aware,  no 
by-laws  have  ever  existed,  so  it  is  impossible  for  us  to  send 
what  we  do  not  possess. 

The  election  of  officers  was  carried  out  exactly  in  accord¬ 
ance  with  precedent,  and  with  the  custom  of  other  Branches 
as  well  as  the  East  Anglian. 

A  comparison  of  the  subjoined  list  of  officers  for  1892-93 
and  1893-94,  will  perhaps  be  interesting. 


President  . 

„  Elect  . 

Representatives  on  Council  of  i 
Association  1 

Representative  on  Parliament- 1 
Bills  Committee  1 


1892-93. 

Dr.  Amsden 
Dr.  Durrant 
Dr.  Elliston 
Mr.  Crosse 
(deceased) 

Dr.  Mead 


We  are,  etc. 


Edgab  G.  Babnes, 
Michael  Bevebley, 


1893-94. 

Dr.  Durrant 
Mr.  Mayo 
Dr.  Elliston 
Dr.  Beverley 

Dr.  Manby 

j  Honorary 
J  Secretaries 


Sib, — In  reply  to  the  letter  of  Mr.  Horder  in  the  Bbitish 
Medical  Joubnal  of  July  1st,  I  enclose  the  two  rules  which 
refer  to  the  election  of  the  Council  and  other  representatives 
in  the  South  Eastern  Branch.  It  will  be  seen  that  the 
election  by  voting  papers  has  been  in  force  since  1884. 

Government  of  the  Branch. — 4.  There  shall  be  an  Executive  Council, 
which  shall  consist  of  the  officers  of  the  Branch  (including  the  Secre¬ 
taries  of  the  Districts),  the  officers  elect,  the  members  of  the  Branch  who 
are  elected  annually  to  the  Executive  Council  of  the  Branch;  and  the 
representatives  of  the  Branch  at  the  Council  of  the  Association,  who 
shall  be  chosen  at  the  annual  meeting  of  the  Branch ;  together  with  six 
gentlemen  to  be  nominated  annually  by  the  Branch  Council,  who  shall 
reside  in  or  near  the  town  selected  for  the  next  place  of  meeting. 

Mode  of  Electing  Members  of  the  Executive  Council  of  the  Branch  and  the  Repre¬ 
sentatives  at  the  Council  of  the  Association. — 9.  The  Secretary  shall  annually 
send  to  each  member  a  voting  paper  to  enable  the  member  to  vote :  (a)  For 
such  persons  as  they  may  select  to  fill  the  office  of  members  of  the  Ex¬ 
ecutive  Council  of  the  Branch;  for  every  20  members  one  Representative 
shall  be  elected.  ( b )  And  for  the  members  to  represent  the  Branch  at 
the  Council  of  the  Branch,  namely,  one  for  the  Branch  and  one  for  every 
complete  200  members  of  which  it  may  consist.  Note.— That  candidates 
for  the  office  of  Representative  of  the  Branch  at  the  Council  of  the  Asso¬ 
ciation  should  be  nominated  by  any  two  members  of  the  Branch  before 
the  15th  day  of  April,  and  their  names  sent  to  the  Honorary  Secretary. 
The  voting  papers  shall  be  returned  to  the  Secretary  not  less  than  three 
days  before  the  annual  meeting  ;  and  he  shall,  with  the  assistance  of  two 
scrutineers,  to  be  appointed  by  the  Council,  examine  the  votes  and 
report  to  the  general  meeting.  In  case  of  equality  of  votes,  precedence 
shall  be  given  in  alphabetical  order.  [Revised  May  15tli,  1884.] 

The  plan  works  well ;  for,  although  but  a  small  proportion 
of  our  members  avail  themselves  of  their  voting  power — 
feeling  satisfied  with  the  Council  as  it  stands,  or  not  knowing 
sufficiently  the  respective  merits  of  members  to  make  a 
selection — still  it  does  give  an  opportunity  for  the  intro¬ 
duction  of  new  blood  from  time  to  time,  and  leaves  less 
ground  for  any  such  complaint  as  is  made  by  Mr.  Horder. 
The  officers  of  the  Branch  are  elected  at  the  annual  meeting 
by  those  present,  and  the  District  Secretaries  at  District 
meetings. — I  am,  etc., 

T.  Jenneb  Vebball, 

Brighton,  July  1st.  Honorary  Secretary,  South-Eastern  Branch. 


Sib, — The  letter  of  Mr.  T.  Garrett  Horder  re  the  mode  of 
election  of  Branch  officers  is  one  with  which  very  many 
practitioners  will  cordially  agree.  I  have  often  wished  to 
attend  annual  meetings  myself,  and  would  not  so  much  mind 
the  expense  were  it  not  for  the  loss  of  time  and  the  difficulty 
of  getting  to  so-called  “cross-country”  places  when  one  has 
to  go  by  loop  lines  the  trains  of  which  scarcely  ever  fit  in.  I 
therefore  think  the  system  of  voting  papers  is  to  be  recom¬ 
mended,  and  I  am  glad  such  a  system  exists  in  the  Branch 
of  the  Association  to  which  I  now  belong.  Quite  recently  I 
had  notice  of  the  annual  meeting,  at  which  I  was  unable  to 
be  present,  yet  nevertheless  filled  up  my  voting  paper  which 
I  received  at  the  same  time. — I  am,  etc., 

Crowborougli,  Sussex,  July  3rd.  PEBCY  Newell. 


Sib, — From  letters  in  the  Bbitish  Medical  Joubnal  of 
July  1st  it  would  appear  that  all  over  there  is  an  irregularity 
in  the  election  of  officers  the  Branches.  The  Border  Counties 
Branch,  to  which  I  belong,  is  composed  partly  of  English 


and  partly  of  Scotch  members.  The  representative  to  tile 
General  Council  has  always  been  an  English  member ;  and 
when  three  years  ago  it  was  proposed  that  there  should  be  a 
Scotch  representative  for  a  change,  and  because  there  was 
Scotch  business  before  Parliament  of  great  importance,  the 
proposal  was  considered  an  insult  to  our  representative  by 
the  English  members,  and  the  meeting  being  in  England  we 
were  voted  down.  The  result  of  this  has  been  that  many  of 
our  best  members  have  ceased  to  take  an  interest  in  the  work 
of  the  Branch.  I  have  a  motion  for  our  next  annual  meeting 
which  proposes  that  no  one  can  act  as  representative  for  more 
than  three  successive  years.— I  am,  etc., 

Hawick,  July  6th.  John  R.  Hamilton,  M.D. 


AMENDMENT  OF  THE  BIRTHS  AND  DEATHS  ACT. 

Sib, — When  giving  evidence  before  the  Select  Committee 
on  Death  Registration,  I  suggested  that  medical  practitioners 
should  act  as  registrars  of  deaths.  I  take  it  that  eventually 
such  registration  will  be  placed  in  the  hands  of  local  health 
authorities.  The  following  will  show  that  the  present  regis¬ 
trars  might  be  gradually  superseded,  and  that,  considering 
the  technical  work  done,  this  could  be  more  carefully  per¬ 
formed  by  practitioners.  It  is  pleasing  to  note  that  already 
there  are  72  practitioners  in  England  and  792  in  Ireland  act 
ing  as  registrars  of  deaths.  In  England,  of  2,108  registrars, 
786  are  relieving  officers,  145  solicitors  and  solicitors’  clerks, 
124  farmers,  38  schoolmasters,  38  chemists,  69  grocers,  27 
tailors,  8  blacksmiths,  4  butchers,  5  plumbers,  54  insurance 
agents,  8  bootmakers,  2  carpenters,  6  joiners,  1  sexton,  1  hair¬ 
dresser,  1  funeral  furnisher,  3  ale  and  porter  merchants,  2 
dressmakers,  1  goods  porter,  1  dispenser  of  medicines,  1  marble 
mason,  2  doctors’  assistants.  In  Scotland,  of  1,056  registrars, 
1  is  a  manure  agent,  1  mason,  1  maltster,  4  blacksmiths,  1 
gamekeeper,  1  forester,  1  slate  quarrier,  6  crofters,  10  joiners, 
1  carpenter,  8  chemists,  2  saddlers,  1  weaver,  2  shoemakers, 
9  grocers,  2  tailors,  9  drapers,  1  shepherd,  1  candle  maker,  2 
bakers,  2  millers,  2  cabinet  makers,  3  factors,  3  estate  managers, 
3  ironmongers,  1  painter,  1  Cartwright,  2  watchmakers,  20 
farmers,  32  postmasters,  5  ministers,  30  merchants,  34  teachers, 
462  schoolmasters,  157  inspectors  of  the  poor,  28  clerks,  3 
school  board  clerks,  3  commission  agents,  11  bank  agents,  5 
solicitors,  12  booksellers,  and  3  ground  officers.  In  Ireland, 
of  800  registrars,  there  are  19  farmers,  23  relieving  officers,  0 
school  teachers,  6  clerks,  2  postmasters,  4  rate  collectors,  2 
drapers,  2  bakers  and  tailors,  1  editor,  1  master  of  workhouse, 
1  merchant,  1  blacksmith,  1  chemist,  and  1  dispensary  porter. 

An  analysis  of  the  list  of  deputy  registrars  shows  these  to 
be  even  a  more  “  mixed  ”  quality.  Neither  do  I  give  a  list  of 
the  occupation  of  the  superintendent  registrars.  I  cannot 
see  how  these  registrars  and  subregistrars  can  fully  under¬ 
stand  technical  terms,  nor  how  they  can  possibly  make  a 
correct  registration  when  the  relative  of  the  deceased  does 
not  bring  a  medical  certificate  of  the  cause  of  death,  or  where 
such  certificate  is  suppressed  owing  to  it  containing  an  in¬ 
criminating  statement.  There  are  about  4,500  Poor-law  medi¬ 
cal  officers  in  England  and  Wales.  Why  do  these  not  act  as 
registrars?  I  notice  that  in  the  official  Estimates  the  sum  of 
£14,833  is  voted  for  fees  to  superintendent  registrars.  This 
sum  is  augmented  by  votes  out  of  the  local  rates.  If  the 
local  health  authorities  acted  as  registrars  a  considerable 
sum  would  be  saved  in  fees  to  registrars,  while  health  officeis 
could  directly  draw  up  their  returns  without  waiting  for  thet  e 
from  the  district  registrars.  Hoping  this  point  will  receive 
due  attention,  I  am,  etc., 

Liverpool,  July  2nd.  Robebt  R.  Rentoul. 


THE  QUALITY  OF  NILE  WATER. 

Sib, — In  his  exhaustive  address  on  cholera  Mr.  Ernest  Hart 
observes:  “ The  Nile  is  the  main  source  of  water  supply  to 
the  country.” 

This  statement  requires  a  little  amplification.  With  the 
exception  of  imported  beverages  there  is  not  a  drop  of  water 
in  Egypt  that  is  not  derived  from  the  great  river.  Were  the 
stream  to  dry  up,  or  be  diverted  from  its  channel,  the  land 
would  speedily  become  an  arid  desert,  and  the  inhabitants 
would  perish  from  thirst.  As  far  as  lam  aware  there  is  no 
other  country  in  the  world  where  the  population  is  dependent 
on  a  single  river  for  its  water  supply.  Every  effort  ought  to 
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'•  he  made  to  keep  that  supply  pure,  but,  so  far,  nothing  lias 
been  done.  The  Nile  “has  been  and  is  habitually  polluted 
with  human  and  other  tilth,”  and  the  labours  of  the  Irriga¬ 
tion  Department  have  unhappily  tended  towards  augmenting 
1  be  evil  by  the  concentration  of  the  poisonous  masses.  When 
t'ie  current  gets  slack  in  the  summer  months  the  people  die 
like  rotten  sheep — especially  the  young  children.  This  has 
oeen  pointed  out  over  and  over  again,  but  the  authorities 
will  not  move  in  the  matter. 

There  is  talk  of  constructing  dams  in  the  bed  of  the  river 
itself  in  order  to  have  water  for  summer  irrigation.  Such  a 
measure  would  no  doubt  exercise  a  beneficial  effect  to  a 
•ertain  extent,  but  it  is  not  one  to  be  advocated  by  a  true 
sanitarian.  The  dammed-up  water  would  be  subject  to  the 
same  fouling  as  at  present.  It  would  serve  admirably  for 
rising  crops,  but  it  would  nevertheless  be  poisonous  to 
human  beings. 

According  to  the  Wady  Raiyan  scheme  the  surplus  flood 
rater  would  be  impounded,  while  still  pure,  in  the  midst  of 
he  desert  far  away  from  all  danger  of  pollution.  It  is  really 
[uite  inconceivable  why  opposition  should  still  be  offered  to 
his  project,  which  has  been  pronounced  feasible  by  the 
highest  engineering  authorities.  Is  the  public  health  a 
king  of  naught  ?  Must  the  slaughter  of  the  innocents  go  on 
unchecked?  Out  of  1,000  children  born  in  Egypt  496  die 
Sipfore  the  age  of  5  years.  Almost  half!  Would  it  not  be 
rortli  while  to  try  to  diminish  this  hecatomb?  Last  year, 
according  to  the  published  returns,  the  deaths  per  1,000 'born 
mong  infants  less  than  12  months  old,  amounted  to  263. 
Upwards  of  a  quarter  of  the  wretched  infants  died  in  their 
rst  year,  chiefly — as  I  believe — on  account  of  the  bad  water. 
I  am,  etc., 

Southsea,  July  3rd.  H.  R.  Greene. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  IN  INDIA. 
further  memorandum  on  questions  relating  to' the  duties 
ay,  allowances,  and  regulations  regarding  'leave,  etc.  of 
({fleers  of  the  Army  Medical  Staff  serving  in  India,  with  sug- 
/stions  for  remedial  adjustment,  has  been  drawn  up  and 
awarded  to  the  Secretary  of  State  for  India.  The  memo- 
l  mdum  is  designed  especially  to  meet  the  principle  involved 
!  Lord  Kimberley  s  statement  to  the  deputation  which 
aitedonhis  lordship  on  Monday,  May  15th,  that  “Where 
hhtmnal  work  was  performed,  it  accorded  with  his  notions 
uat  additional  pay  should  be  given.”  The  Chairman  of  the 
arliamentary  Rills  Committee  of  the  British  Medical  Asso- 
,ation  has  received  in  reply  the  following  letter 

ndia  Office,  Whitehall,  London,  S.W.,  July  1st,  1893,-Sir  -I  am 
ected  by  the  Secretary  of  State  for  India  in  Council  to  acknowledge 
o  leceipt  of  your  letter  of  June  26th,  and  to  acquaint  you  in  reply 
it  a  copy  of  your  letter  of  June  20th,  with  the  memorandum  now 
•mshed,  will  be  forwarded  to  the  Government  of  India  for  their  con- 
oration  in  connection  with  the  previous  papers  which  have  been 
nsmitted  to  them,  relative  to  the  position  of  army  medical  officers  in 
lia.— I  am,  Sir,  your  obedient  servant,  O.  R.  Newmarch,  Major-General 
L-Iitary  Secretary.-The  Chairman,  British  Medical  Association  Parlia- 
ntary  Bills  Committee,  429  Strand,  W.C. 

THE  INDIAN  PRINCIPAL  MEDICAL  OFFICERS1IIP. 

Indian  Medical  Officer  writes  :  Officers  of  the  Indian  Medical  Ser- 
lce  m  military  employ  would  be  much  obliged  if  some  explanation 
ere  given  of  the  statement  in  Section  5  of  the  Memorandum  pre- 
mted  to  Mr.  Campbell-Bannerman  (British  Medical  Journal  of 
lay  20th,  p.  1048),  that  the  difficulty  of  finding  a  Principal  Medical 
fficer  for  India  could  be  got  over  by  making  a  rule  that  the  appoint- 
-ent  must  be  given  to  an  officer  of  the  Medical  Staff.  The  difficulty 
is  arisen  solely  from  the  fact  that  promotion  in  the  Army  Medical 
epartment  is  so  slow  that  it  is  impossible  to  find  a  Surgeon-Maior- 
eneral  sufficiently  young  to  be  able  to  serve  a  five  years’ tour  in  India 
ithout  the  extension  which  works  such  injustice  to  others.  As  no 
idian  officer  lias  ever  held  the  appointment  (though  declared  by  regu 
tion  to  be  eligible  for  it),  the  Indian  Medical  Service  must  be  ac- 
litted  of  any  share  in  the  creation  of  the  difficulty,  which  will  only  be 
irpetuated  instead  of  “got  over”  by  excluding  them  from  the  appoint- 
ent.  It  would  he  “got  over”  at  once  by  appointing  an  Indian  medical 
ficer  at  the  next  vac;  11  -y.  There  are  already  three  Surgeon-Colonels 


with  from  seven  to  nine  years  between  them  and  the  age  of  compulsory 
retirement,  and  several  additional  officers  will  be  promoted  to  in,, 
rank  next  year. 

The  assertion  at  the  end  of  the  paragraph  that  because  the  Indian 
Medical  Department  has  a  Surgeon-Major-General  already  “it  has  no 
possible  equitable  claim”  to  the  Principal  Medical  Officership  is  a, 
petitio  principii  of  the  most  misleading  description.  The  Surn-eon- 
Major-Gencral  in  question  is  the  head  of  the  civil  medical  administra¬ 
tion,  and  as  such  deals  with  civil  hospitals,  lunatic  asylums,  medical 
colleges  and  schools,  sanitation,  and  many  other  subjects  which  do  not 
come  into  the  experience  of  a  military  medical  officer.  But  the  Indian 
Medical  Service  is  primarily  a  military  service,  and  many  of  its  mem¬ 
bers  spend  their  whole  lives  in  military  employ.  They  are  not  eligible 
for  the  Civil  Surgeon-Generalship,  and  as  they  are  nearly  as  numerous 
as  the  members  of  the  Army  Medical  Department  serving  in  India 
they  consider  that  they  have  an  equal  right  to  the  only  Surgeon-Major’ 
Gonci  alship  for  which  they  are  eligible,  namely,  the  Principal  Medical 
Officership. 

n  „  THE  INDIAN  MEDICAL  SERVICE. 

Surgeqn-General  Sir  W.  J.  Moore,  K.C.S.I.E.,  writes:  In  former  davs 
comparatively  few  Indians  were  educated  to  be  medical  and  surtrie'il 
practitioners;  but,  confining  myself  to  Bombay,  after  the  establish! 
ment  ot  the  Grant  Medical  College  there  has  been  a  gradual  increase  of 
weli  educated  Indian  medical  men,  many  of  whom  have  taken  British 
as  well  as  Indian  diplomas,  and  some  also  competing  for,  and  obtain 
mg  entrance  into,  the  Indian  Medical  Service.  ..  Some  of  these  to 
0ti  ?,ccuP/lnf  the  professorial  chairs  at  the  Grant  Medical 
College,  and  it  certainly  cannot  be  asserted  that  none  of  them  are  fitted 
tor  such  posts.  But  unfortunately,  there  are  fatal  objections  to  such 
cessions.  The  College,  when  established  some  forty  years  back  wis 
also  charged  with  the  education  of  warrant  medical  officers  for  the 
aimy,  who  passed,  as  now,  a  three  years’  curriculum  under  commis 
sioned  officers  ot  the  Indian  Medical  Service  as  all  the  '' 

and  officers  of  the  College  must  be  in  accordance  witli  the  regulation^ 

with  the  exception  ot  one  minor  professorship . The  possibility  nf 

obtaining  one  of  these  posts  lias  been  brought  forward  as  an  induce 
ment  to  young  medical  men  to  enter  the  Indian  service  and  -  J 

always  been  so  regarded  by  aspirants . If  tilled  by  Indians  the  Indian 

Medical  Service  would  be  shorn  of  one  of  the  few  remaining  claims  R 
possesses  to  be  regarded  as  a  suitable  career  for  young  medical  mC, 

me,[-a.  e  andA9t  alt°geVlei'  misplaced  sympathy  hasten  expressed 
with  Indian  practitioners  who  aspire  to  these  posts.  But  the  door  is 
open  to  them  through  the  commissioned  ranks  of  the  Indian  Medical 

Service But  from  recent  correspondence  it  would  appear  that  India  , 

practitioners  desire  to  obtain  the  positions  in  question  without  tak h  ! 
Moff’S™7  sU:pot  becoming  members  of  the  commissioned  Indian 
Medical  Service.  A  similar  claim  might  be  made  by  any  medical  man 
in  this  country  with  almost  equal  justice.  The  Indian  medical  is  • 
military  service,  although  largely  in  civil  employ,  and  all,  includiim 
professors  in  the  colleges,  are  liable  to  recall  to  military  duty  0,1  an 
emergency  They  thus  constitute  a  reserve  for  military  purposes  an 
to.fill  the  chairs  with  civilians  would  deprive  the  Government  in  t 
military  department  of  a  number  of  highly-skilled  officials  ava  lable  in 
emergencies  The  position  is  doubtless  anomalous,  but  it  is  conse 
quent  on  that  greater  anomaly-the  British  rule  in  India....  Reflections 
have  been  made  in  the  controversy  on  the  inefficiency  of  the  teaching 
by  commissioned  professors,  but  the  case  of  the  civilians  will  not  o 
served  by  certain  acrimonious  correspondence  which  has  appeared 
The  best  evidence  that  the  teaching  has  been  good  is  the  existence  oi 
the  gentlemen  who  themselves  have  been  students,  and  now  an?, ,, 
advert  on  the  teaching.  Personally,  I  should  rejoice  to  see  Indian 
practitioners  holding  the  posts  they  covet;  but  this  could  not  be 
effected  without  great  injustice  to  the  present  members  of  tlie  Indian 
Medical  Service,  and  very  radical  alterations  in  the  constitution  An 
supervision  of  the  College.  Moreover,  it  would  be  a costly SS 

™?nt . ma£  ,be  questioned  whether  the  inducement  to  Indians  to 

take  professorships  on  the  same  terms  as  the  majority  ot  professor 
ships  and  hospital  appointments  are  held  in  this  country  would  be 


RANK  AND  TITLES. 

LV.  R.  C.  points  out  that  the  titles  of  medical  officers  of  the  United 
.States  Army  are  not  surgeon  and  lieutenant,  surgeon  and  captain  etc 
and  111  no  way  hybrid,  but  definite,  with  clear  Expression  of  m  iitarv 
1  auk,  as  Major  Jones,  surgeon.  Military  rank  was  given  to  the  States 
Medical  Service  in  February  1847,  by  presidential  decree.  The  result 
has  been  so  satisfactory  that  the  following  statement  by  the  Sm-peon 
G  eneral,  United  States  Army,  should  be  widely  known  No  difficuh  v 
whatever,  either  in  theory  or  practice,  has  arisen  from  the  fact  t  -ff 
the  medical  officers  have  real  rank  ;  but,  on  the  contrary,  the  wisdom 
by  winch  it  was  effected  has  been  satisfactorily  established.  It  is  n 
undoubted  fact  that  the  law  giving  medical  officers  the  same  military 
status  as  other  officers  has  done  much  to  enhancethe  esprit  de  cen  t 
and  to  increase  efficiency  111  the  army  medical  service”  Words  like 
these  are  ot  great  importance,  and  the  common  sense  of  the  American 
Mar  Department  may  well  be  copied  in  England.  Give  our  medic- 
officers  the  same  and  the  result  will  be  increased  efficiency  more 
defined  internal  discipline  higher  organisation  botli  in  peace  and  wt 
the  best  men  will  be  attracted  to  the  service.  F  d’’ 

#  Accoiding  to  the  party,  which  showed  its  hand  so  ingenuously  in 
the  lnte  discussion  on  the  army  estimates,  the  way  to  improve  and  con 
tent  the  Army  Medical  Service  is  not  to  tollow  the  lead  the  United 
States  gives,  but  to  summarily  suppress  all  complaints,  representa¬ 
tions,  and  deputations,  cut  down  numbers,  pay,  and  retirement  and  in 
a  general  way  sit  upon  and  reduce  it  to  impotence.  With  such  a  pro 
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posterous  programme  one  would  think  common  sense  ought  to  have  a 
chance. 

I.  M.  S.,  writing  from  India,  says  in  consultation  with  others  he  has 
arrived  at  the  following  conclusions: — 1.  The  new  titles  have  caused 
no  inconvenience,  but,  on  the  contrary,  been  beneficial ;  even  that  ot 
brigade-surgeon-lieutenant-colonel,  although  from  its  length  the  sub¬ 
ject  of  joke,  seems  to  carry  weight,  but  would  be  improved  by  making 
the  rank  brigade-surgeon-colonel,  or  brigade-surgeon  and  colonel,  or 
colonel-brigade-surgeon.  2.  Officers  ol  that  rank  appointed  to  ad¬ 
ministrative  duties  should  have  the  rank  of  brigadier-general  and  be 
called  inspectors-general  of  hospitals,  which  would  correspond  to 
colonels  in  the  army  appointed  adjutant,  or  quartermaster  general,  oi 
to  the  command  of  a  district. 

***  It  has  been  pointed  out  with  much  force  that  to  give  brigade- 
surgeons  the  rank  of  colonel  would  create  far  too  great  a  disproportion 
of  the  rank  in  the  department  compared  with  that  in  other  branches  of 
the  army. 

A  correspondent  sends  us  a  bill  from  a  large  retail  house  in  London  in 

which  he  is  addressed  as  Sergeant-Colonel . ,  Medical  Staff.  We  have 

been  informed  of  similar  mistakes  before;  not  even  the  volunteer 
movement  has  yet  sufficiently  popularised  military  titles ;  the  ignor¬ 
ance  oi  them  among  a  great  number  of  civilians  is  truly  amazing. 


THE  NAVY. 

Fleet-Surgeon  E.  J.  Shakood,  M.D.,  lias  been  placed  on  the  retired 
list,  with  permission  to  assume  the  rank  of  Deputy-Inspector-Cteneral 
of  Hospitals  and  Fleets,  June  25th.  He  was  appointed  Surgeon  October 
I3tli,  1862;  Staff-Surgeon  February  19th,  1876;  and  Fleet-Surgeon  June 

16th,  1883.  T(  . 

Surgeon  Reginald  T.  A.  Levinge  has  been  appointed  to  the  Kit  pert, 
lent  temporarily ;  and  M.  Danieli.  O’Drtscolt,  to  be  Surgeon  and  Agent 
at  Crookshaven,  June  30th. _ 

ARMY  MEDICAL  STAFF. 

Surgeon-Major-general  W.  M.  Webb  has  retired  from  the  service, 
which  he  entered  as  Assistant-Surgeon  March  24th,  1854;  he  became 
Surgeon  January  15th,  1864;  Surgeon-Major  March  1st,  1873;  Brigade- 
Surgeon  November  27th,  1879;  Deputy-Surgeon-General  July  5th,  1881; 
and  Surgeon-Major-General  from  December  31st,  1887.  He  served  w  itli 
the  19th  Regiment  in  the  Crimean  war  in  1854-55,  and  was  present  at  the 
affair  at  Bulganak,  at  the  battles  of  Alma  and  Inkerman,  and  at  the  siege 
and  fall  of  Sebastopol  (medal  with  three  clasps,  and  Turkish  medal).  He 
was  Assistant  Professor  of  Militarv  Medicine  in  the  Army  Medical  School 
at  Netlev  from  1873  to  1878,  and,  after  serving  at  Gibraltar,  was  Deputy- 
Surgeon-General  of  the  Meerut  Division,  Bengal,  from  1881  to  1886.  He 
was  afterwards  Principal  Medical  Officer  in  Scotland,  at  York,  and  at 
Aldershot,  and  was  appointed  Principal  Medical  Officer  of  the  Bombay 
Army  in  1879.  ,  .  , ,  .  , , 

Surgeon-Captain  F.  I.  W.  Stonky,  who  is  serving  in  the  Bengal  Com¬ 
mand,  has  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Major  R.  P.  Hetherington,  M.B.,  doing  duty  at  the  station 
hospital  at  Bhamo,  is  directed  to  do  duty  at  the  station  hospital  at  Wel¬ 
lington,  Madras  Command. 

Surgeon-Captain  T.  Daly,  doing  duty  in  the  Secunderabad  District, 
Madras  Command,  is  appointed  to  the  medical  charge  of  the  station  hos¬ 
pital  at  Bhamo,  Burmali. 

Surgeon-Captain  11.  C.  Thurston,  doing  duty  in  the  Belgaum  and  Ban¬ 
galore  Districts,  Madras  Command,  is  appointed  to  the  medical  charge  o 
the  station  hospital  at  Beruardmyo,  Burmali. 

Surgeon-Captain  J.  0.  Connor,  M.B.,  who  is  serving  in  the  Madras 
Command,  lias  been  granted  leave  to  England  for  six  months,  on  urgent 
private  affairs.  ,  ,  ,  , 

Surgeon-Captain  B.  E.  Zimmermann,  doing  duty  in  the  Secunderabad 
District,  Madras  Command,  is  ordered  to  do  duty  in  the  Mandalay  Dis- 
t  net,  Burnlah.  .  ,  ... 

Surgeon-Captain  M.  Kelly,  M.D.,  doing  duty  at  the  station  hospital  at 
Bernardniyo,  Burmali,  is  ordered  to  do  duty  in  the  Secunderabad  District, 
M  i dras  Command.  .  . 

Surgeon-Captain  J.  S.  Green,  M.B.,  doing  duty  m  the  Mandalay  Dis¬ 
trict,  Burmali,  is  ordered  to  do  duty  in  the  Belgaum  and  Bangalore  Dis¬ 
tricts,  Madras  Command.  .  ...  . 

Surgeon-Captain  E.  D.  Earmar-Bringhurst,  on  the  expiration  ot  Ins 
sick  leave,  is  directed  to  do  duty  in  the  Secunderabad  District,  Madras 
Command. 


THE  VOLUNTEERS. 

Surgeon-Captain  C.  F.  We  bb,  M.D.,  1st  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment  (late  the  1st  Hampshire),  has  resigned  his  commission, 

Surgeon-Lieutenant  R.  Stirling,  Yi.D.,  4th  (Perthshire)  Volunteer 
Battalion  Royal  Highlanders  (late  the  1st  Perthshire),  is  promoted  to  be 
Surgeon-Captain,  July  5th. 

Mr.  George  Colville  Milligan,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  3rd  (Morayshire)  Volunteer  Battalion  Seafortli  Highlanders  (late 
the  1st  Elgin). 


Cullimore  Fund,  the  proceeds  of  a  donation  of  £1,000  for  the  benefit  and 
use  of  the  institution1  It  was  contended,  on  behalf  ot  the  plaintiff,  that 
“he  governors  had  no  power  to  devote  this  money,  or  any  money  in 
excess  of  the  grand  jury  presentment,  to  the  payment  of  the  salaivot 
the  surgeon  The  Vice-Chancellor  held  that  it  was  within  the  powers  of 
e  governors  to  do  so,  but  that  they  could  not  increase  the  salary  of  the 
“urSi  out  of  public  funds,  but  that  it  was  perfectly  competent  for 
them  to  do  so  out  of  private  benefactions  unless  the  donors  otherwise 
directed. 


MEDICAL  DEFENCE  UNION,  LIMITED 
A  Council  Meeting  was  held  at  the  rooms  ot  the  Bntish  Medical 
Medical  Association,  London,  IV. C.,  on  June  28th;  Mr.  VictoiHoi  sley  in 
the  chair.  Twenty-two  new  members  were  accepted.  Dr.  Bateman  u- 
ported  that  he  had  demanded  an  apology  for  a  member  who  had  received 
abusive  telegrams  and  letters  from  a  patient,  and  that  this  apology  hart 
been  tendered.  Attention  was  called  to  the  statement  that  a  limited 
liability  company,  called  the  General  Council  of  Sate  Medicine,  Limited, 
was  issuing  licences  purporting  to  give  qualification  to  practise  medi¬ 
cine.  The  matter  was  referred  to  a  committee.  Eighteen  minor  appli- 
cations  were  received  and  dealt  with,  including  complaints  oi  unqualified 


•upHcd  pnvpvimi 


FEES  TO  MEDICAL  WITNESSES  ON  CIVIL  CASES. 

General  Practitioner  writes :  lam  the  principal  witness  in  a  probate 
case  which  will  be  tried  in  London  next  month,  and  shall  leel  obliged 
if  vim  will  advise  me  in  the  correspondence  column  of  the  British 
Medical  Journal  as  to  the  amount  ot  lee  I  can  demand  belore  leaving 
home,  so  as  to  ensure  not  being  out  of  pocket? 

*.*  in  civil  cases  witnesses  are  entitled  to  reasonable  remuneration, 
and  are  not  tied  down  by  an  illiberal  scale  as  in  criminal  cases.  If  an 
important  witness  stipulates  beforehand  for  any  sum  which  is  not  clearly 
exorbitant,  the  party  requiring  the  evidence  will  probably  agree  to  pay 
it.  The  agreement  should  tie  in  writing,  or  else  the  money  paid  down, 
so  as  to  avoid  disputes  after  the  action  is  disposed  of.  The  amount 
which  may  properly  be  charged  depends  on  so  many  circumstances 
that  it  is  impossible  to  answer  more  precisely  without  knowing  them 
all. 


DOCTORS’  DRUG  SHOPS. 

M.B.,  C.M.Glasg.— In  view  of  the  fac-t  that  our  correspondent  is,  so  to 
speak,  a  public  representative  of  a  scientific  profession,  and  not  ol  a 
trade,  it  can  scarcely  be  necessary  to  remind  him  that  as  such  m 
“  opening  a  drug  shop  in  England  would  not  only  be  considered  infra 
dignitatem,”  but,  in  the  absence  of  the  L.S.A.,  might  possibly  subject 
him  to  the  penalties  of  the  Pharmacy  Act.  Be  that  as  it  may,  we  note 
with  acute  regret  his  assertion  that  “  it  is  a  common  custom  m  Scot¬ 
land  for  practitioners  to  keep  a  drug  shop  selling  everything.  I  or  the 
honour  and  dignity  of  the  profession  we  fain  would  hope  that  the 
allegation  is  not  founded  on  fact,  otherwise  it  would  tend  to  denote 
extreme  laxity  on  the  part  of  the  degree  and  diploma  granting  authori¬ 
ties  in  enforcing  their  disciplinary  laws  and  vindicating  the  honour  of 
the  medical  faculty. 


“  A  CARD.”  . 

j  ]>. — in  view  of  the  fact  that  our  opinion  relative  to  the  notification  oi  a 
change  of  address  being  published  through  the  medium  ol  the  lay 
press  instead  of  the  usual  legitimate  professional  channel,  having  been 
repeatedly  recorded  in  the  British  Medical  Journal,  we  would,  m 
referring  to  Mr.  Kilbride's  -‘card  of  removal”  which  appears  in  the 
Bradford  Observer,  simply  express  our  regret  that  an  old  member  of  the 
profession  should  have  had  recourse  to  so  reprehensible  trade-like  a 
proceeding.  _ _ 

INTRODUCING  A  PARTNER. 

Noblesse  Oblige. — There  is  not,  so  far  as  we  are  aware,  any  prescribe* 
general  rule  relative  to  the  introduction  of  a  partner,  seeing  that  it 
must  more  or  less  depend  upon  the  nature  and  locality  of  the  practice, 
as  for  instance  in  the  case  ot  a  rural  or  mining  population,  in  which  a 
high  class  practice  is  scarcely  attainable,  and  personal  introduction  m 
the  new  comer  would  probably  be  regarded  as  inexpedient.  The  nature 
of  the  locality,  however,  in  which  our  correspondent  resides  leads  us 
to  the  conclusion  that  the  most  unexceptionable  mode  would  be  to 
transmit  an  autograph  note,  or  a  carefully  executed  fac  simile  thereof, 
to  the  bond  fide  patients  of  the  vendor,  simply  intimating  the  tact  ot  tne 
accession  of  a  partner,  and  his  local  address. 


A  R.  B.,  Boreham.—  Either  from  more  or  less  obtuse  perception,  or  otliei 
cause,  we  fail  to  grasp  the  purport  of  A.  R.  B.’s  communication,  unless 
it  lie  to  deprecate  our  •‘temperate  letters  of  remonstrance  vvitii 
ethically  erring  practitioners,  and  to  substitute  therefor  more  emphatic 
censure.  To  enable  us  therefore  to  effectively  respond  thereto,  we 
would  request  our  correspondent  to.  clearly  define  the  matter  in 
plain  English  rather  than  in  metaphorical  language.  ' 
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COUNTY  WEXFORD  INFIRMARY’. 

An  action  was  heard  last  week  against  the  governors  of  the  County  Wex¬ 
ford  Infirmary.  It  was  brought  to  restrain  the  defendants  from  paying 
to  Mr.  Hadden,  who  was  appointed  surgeon  in  September,  1879.  a  larger 
salary  than  the  amount  which  the  grand  jury  had  power  to  present  for, 
namely,  £94  a  year.  The  governors  paid  Mr.  Hadden  £120  a  year,  the 
difference  between  that  amount  and  the  amount  presented  for  by  the 
grand  jury  being  provided  out  of  the  dividends  of  a  fund  known  as  the 


OBITUARY, 


ANDREW  MARSHALL,  M.D.Glasg. 

We  regret  to  have  to  report  the  death  of  Dr.  Andrew  Marshall, 
of  Preston,  which  took  place  on  July  18tli.  The  deceased, 
who  was  in  His  53rd  year,  studied  and  graduated  at  Glasgow, 
taking  the  degree  of  M.D.  there  in  1864.  He  went  to  Preston 
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•  1  practise  some  thirty  years  ago.  He  took  a  warm  interest 
A  -  >e  y®ston  and  County  of  Lancaster  Royal  Infirmary,  of 
i  nicli  fit  the  time  of  his  decease  lie  was  honorary  consulting 
:  ledical  officer.  In  July,  1886,  he  was  placed  on  the  commis- 
,on  (,'t  the  peace  for  the  borough  of  Preston.  Dr.  Marshall 
ho  died  after  a  few  hours  illness,  leaves  a  widow,  one  son! 
ul  a  daughter.  A  post-mortem  examination  was  made  by 
f\ carter,  pathologist  to  the  Whittingham  County  Asylum 
Inch  revealed  calcareous  degeneration  of  both  coronary 
teries,  fatty  degeneration  of  the  heart,  and  atheromatous 
itches  m  the  aorta. 


,  JOHN  SEGAR,  M.D.Abeud. 

1-:  deeply  regret  to  announce  the  death  of  Dr.  John  Segar 
ncn  took  place  at  Ins  residence  in  Birkdale  on  June  9tli’ 
ie  deceased  was  born  at  Ainsdale  on  March  8th,  1824,  and  in 
s  early  life  commenced  the  study  of  medicine,  taking  the 
ploma  of  M.R.C.S.Eng.  in  1853,  and  the  degree  of  M  D 
Cerd.  in  1854.  He  commenced  his  practice  at  Bolton,  but 
me  tlnrty-five  years  ago  he  became  surgeon  to  the  South- 
irt  Infirmary  and  Dispensary,  and,  on  retiring  from  the 
'st  of  senior  surgeon  to  this  institution  in  1879,  he  was  pre- 
nted  u 1 t 1  i  a  testimonial  as  a  mark  of  the  esteem  in  which 
was  held.  Dr  Segar  entered  the  Southport  Town  Council 
l.Sbi,  and  m  1871  lie  became  an  alderman,  and  finally  witli- 
kew  from  municipal  services  in  1877.  He  retired  from  the 
notice  of  his  profession  at  the  end  of  last  year,  and  took  up 
5  rasidence  m  Birkdale  Owing  to  failing  health,  howevei-, 
n  as  unable  to  enjoy  fully  the  retirement  which  he  had  so 
I  11  earned.  During  the  last  nine  months  his  donations  to 
writable  institutions  amounted  to  no  less  than  £20  000 
;:e  deceased  was  a  member  of  the  British  Medical  Associa- 
Af,0.ut  a  month  previous  to  his  death  Dr.  Segar  was 
*i  taken  by  an  attack  of  pneumonia,  and  gradually  sank  and 
j  d.  The  deceased  was  never  married. 
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THE  PUBLIC  HEALTH  (LONDON)  ACT 
jhas^alten  through  andOthat  the  BflMntro^uced^tth^Hiat°iiitent  will’ 

.sysBsas.ss-,^ 

■iywas'ltill"1 itPtin-tUThfthirr?nient  wllen  Commission  on  the  water 

set 

a  j’  but1  the  object  of  the^roposed^inendment  was  tc^mak^i^clcar 

if  he  is  a  source  of  public  danger  lie  is  removable  It  ran  tin  s  " 

■rities  and  the  idiosyncracies  of  the  poliee  maSates  the  meVsml 

W  proba^ly'froma  efi&ifit  fix  one  pariTt^nlTl1 1 
removal  of  all  eases  in  anotlier  For^ 

?'*  lsTP?*  yet  V'P0-.  nol%  in  fact,  is  the  necessary  machinery  vetun  ex- 
e.  Befoie  a  law  is  passed  enabling  any  medical  officer  of  benirii 
l  eme  views  who  happens  to  liave  in  his  district  a  magistrate  m, 
to  enforce  compulsory  removal  to  hospital  of  everv^ase  *of  fevef- 
‘.etiopolitan  Asylums  Board  must  be  able  not  only  to  receive  them1 
P  arrange  a  system  ot  classification  according  to  social  habits  nr 
on  which  at  present  they  are  utterly  unable  to  nrovibe  tS  01 

-haps  the  Bill  has  served’a  better  purpose  as  an  indication  of  the 

of  r;U“,!i'TTiit'i™"1,U*r-V  ",atlel'a  “  ™““  l»»e  done  os  a 


Tc  Lo"1  «™n- 

sufficient,  and  t haf  itlhould  be  thrle falhuis  M-610!*  «ush-  D  not 
that  the  requirements  as  to  the  sunnlvof  water  t‘ A  is  proposed 
apply  equally  to  the  supply  of  wa  rn- to  sinks^useb  fm-  re1’  C  -IS(;,S  should 
or  liquid  tilth,  and  that  a  regulation  shall  he  enfer  ,leceiving  any  solid 
vent  cisterns  being  brouffiiCinto  I,?,AI°U'c<  'vlm‘l  shall  pre¬ 

purposes,  or  for  food  forbeasts  so  loin  as  ti!wr!n”r(i"acr  !or  domestic 
closet  or  sink  used  for  receiving  mv  ienfi  dlI?ciJ:v,  suPPly  any  water- 
cases  where  any  i  e  i  es  h]  ”  L  1<|Uld  fl  th-  and  that  in  all 

should  be  provided  from  the rlaing  °,ne  or  more  taP* 

drinking  purposes.  This  last  requirement  will*  he  supPly  01  water  for 
but  the  others  will  not  On  ‘inri  SWpv  tm?^  W1J*  a.  3?  ^ade  retrospective, 
put  the  new  regulations  in  force  Tlemta'1’ lst’ 190-’ ltj  is  intended  to 
the  new  regulations  as  they  wfll  i.woive  n  lA“\pames  .arc  opposed  to 
quantity  of  water  to  be  provided  Edinburgh  -iwinur  15c1rea8e  in  the 
decided  to  allow  three  gallons  instead  of  two  I  .,,;,  ,  !’1','1  have  recently 

adialf  gallons  is  already  allowed  in certain  cSsea.  8*  at  LeedS  tw°  and 

Ttrr,  THfE  SANI,TARY  CONDITION  OF  INVER\*F<SS-«iTrrm? 

Thf,  second  annual  report  that  for  mu-j  , , ,  a  ‘  HIRE, 

officer  for  the  county  of  Inverness  shims  t  (lrant,  health 

within  the  area  of  their  iuidsdietfon  com county  council  have 
of  a  widely  differing  sort  and  l}?8  under  conditions 

regard  to  the  nfeHsIreTnecessarv  to  sem!^  !"!h  taught  and  tact  in 
now  exist,  particularly  as  rewards  th<>  Ya^i«iemedT for  t  ie  evils  that 
forni  such  an  interesting  subject  lor  detjiiptio^bvDl®1 OrmiF'01^!18* 
visited  these  out-of-the-wav islands  „  \ D  AHA'.'t-  He 

has  made  tiiose  visits  serve  as  the  text  I'm-  imi  l  ■  °V?  °t  difficulties,  and 
worth  perusal  by  those  dosirous  oM i  L  =  luAn.s  1'ep.ort  that  is  well 
of  our  northern  touted9 labouring so™tlnng  of  the  home  life 

Tin.-  1 1  *  E  ^t  VRi'  CONDITION  OF  BAKEHOUSFS 

the  sMiehme0™  often11  neglected°  that  we^adlv  a  S°  al‘d  at 

from  .Messrs.  W.  Hill  ai  d  Soi  s  t»  ™^tg,A  accepted  an  invitation 
“thoroughly  hygienic’ Soft*  W 

rooms  m  which  the  processes  of  bread  nnH,/f  f,  -  J  •  A11  the 
and  airy,  they  were  all  above  eroimd  °  carried  on  were  light 

mixing  and  kneading  of  the  dough  were donebvnv n fdP:Ved’  lhe 
out  tlie  building  cleanliness  was  conspicuous  ‘  st  /]  iL  Ufllei  ^ ’  iUl£  through  - 
familiar  with  the  condition  of  a2  V^t?n.e  had  not  been 

well  have  wondered  what  we  had  been  asked  to°eeb^  K  wm,Mn«might 
reasonable,  so  right,  so  necessaw  tint  •  ,  ;  '  .  ee;  ft  would  seem  so 
bread  should  be  fnadfamid  of  diet  like 

cleanliness  would  not  have  seemed  surnrisinrr  ink the  presence  or 

sssas^wis:? tss3a« 

,  T,  .  dual  notification. 


-  several 
Bristol,  and 

_  Birkenhead, 

the  mean  death-rate  was  23H  peiTooo  and to"'lls 

iLLweeMlVC  noltee2^  tlf  IhTiy 

meeaffineieteom *41^ to^^tif/™0*10 ^iseafSGS’  ^  nSeTs  fi!- 
resulted  from  dilrrhcea,“96  from  measles.1”!  Horn  S’i?f  theSC,’  713 

e^iteH^^iV^l^’fimm^'small-po^  Those 

to  5.3^61^1^000, ^h?te  it’0avirag^O5  8°intthe5'tl1ii^y^wla^1^C|''TtG^1^^ 

pool,  Birkenhead,  Leicester,  and  Preston6  Measles  showe^tni1’!  Ll,ver; 
proportional  fatality  in  Gateshead,  Manchester  Pi  Iston  mwi  l  '!ghest 
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o  no l  to  “>699  on  the  preceding  eleven  Saturdays;  364  new  cases  were 
admitted  during  the  week,  against  290.  264,  and  309 in  the  ^L®°®dmg  tin 
wopbQ  TLp  oxn  Months  referred,  to  diseases  of  tlie  iespnatoi\  oi^ans 
London  were  40  above  the  average,  and  were  equal  to  an  annual  rate  of 
3.0  per  1,000.  _ 


or  unsound  or  unwholesome,  or  unfit  for  the  food  of  man  lie  may  seize 
and  carry1 away  the  same  by  himself  or  by  an  assistant  in  order  to  have 
l»CySywith  bv  a  justice.  The  following  section  (11,)  empowers 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  1st,  980  births  and  607  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  20;2  and  22.0  per  1,000  m  the 
preceding  two  weeks,  declined  again  to  21.5  during  the  week  under  notice, 
and  was  1.2  per  LOGO  below  the  mean  rate  during  the  same  period  m 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  rates  were  11.7  in  Leith  and  16.6  in  Paisley,  and  the  highest  rates 
22.8  in  Glasgow  and  34.0  in  Greenock.  The  607  deaths  m  these  towns 
included  13.? which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.8  per  1,000,  which  was  0.8  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley,  Glasgow,  and 
Greenock.  The  297  deaths  registered  in  Glasgow  included  35  fiom  diai- 
rheea  91  from  measles,  and  4  from  diphtheria.  Thirteen  fatal  cases  of 
measles  were  recorded  in  Greenock.  The  death-rate  from  diseases  o 
the  respiratory  organs  in  these  towns  was  equal  to  3.2  pei  1,000,  against 
3.0  in  London.  _ . 


HEALTH  OF  IRISH  TOWNS.  .  .  , 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  24th,  were  equal  to  an  annual 
rate  of  22  9  per  1,000.  The  lowest  rates  were  recorded  m  Sligo  and 
Lurgan,  and  the  highest  rates  in  Armagh  and  Drogheda  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3.4  per  1,000.  The  170  cleatns 
registered  in  Dublin  were  equal  to  an  annual  rate  of  25.4  per  1,000  (against 
28.2  and  25.4  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  22.6  in  London  and  17.8  in  Edinburgh.  The  170  deaths  in  Eubli 
included  21  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.1  per  1,000  , of  which  9  resulted  from  dianhoea, 
6  front  measles,  and  3  from  enteric  fever. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT.  _  . 

Nf.mo  asks  whether  he,  as  district  medical  officer,  is  justified  in  chaiging 
*  the  fee  of  half-a-crown  when  certifying  to  measles  occurring  in  the 

,  .  e  _ j.  _  _  . .  I  ,1  /-vl-v+o  in  o  novich  OtHpI’  if  TI1PV 


T,ue  iee  oi  naiL-u-auvvii  vviiun  ,  ,  .  .  ,  ^  °  ,,  ^TT 

children  of  parents  who  could  probably  obtain  a  parish  order  it  they 
applied  for  it,  “the  relieving  officer  not  being  very  particular  on  that 

11  ,,  n  _  .  In  noviell  rffiUDPl'Cl  HI*  011  1  V  TO 


appnea  101  it,  me  i^iicvni^  uuwm  ^  . 

score.”  He  adds :  Does  the.  fee  of  Is.  apply  to  parish  paupers,  or  only  to 
patients  in  a  workhouse  or  institute  ? 


***  Our  view  is  that  the  last  question  must  be  answered  in  the 
affirmative,  and  we  advise  “Nemo”  not  to  claim  the  half-crown  fee 
unless  he  is  clear  that  the  cases  occurred  in  his  private  practice  and 
that  he  was  not  called  in  in  his  capacity  as  district  medical  officer.  It 
is,  of  course,  assumed  that  measles  has  been  added  by  the  sanitary 
authority  concerned  to  the  list  of  notifiable  diseases.  “Nemo”  does 
not  specifically  state  that  such  is  the  case. 


■I ml  cjiiTv  a, wav  t  ie  same  uy  miiibun  ui  uy  cm  . 

the  sameVeal^ with  by  a  justice.  The  following  section  l  (ID 'empower* 
the  iii slice  if  it  appears  to  linn  that  the  animal,  caicass,  meat,  etc.,  so 
seized  is  diseased  or  unsound,  or  unwholesome,  or  unfit  tor  lood  ot  man 
to  condemn  the  same  and  order  it  to  be  destroyed,  and  punish  tlm 
owner  with  fine  or  imprisonment.  The  statutory powers ,  as ^  regardsmm 
sound  food  for  the  metropolis  contained  m  Section  47  ot  the  Public 

H Ther e(is°notMn g in  eitlier^of  *  these1  Acts  to  excuse  the  bringing  into  | 
court  of  unwholesome  and  offensive  food.  On  the  contrary,  the  inspector,  j 
having  seized  and  carried  away  unsound  meat,  should  take  it  at  once  to  j 

tlm  cool  cellar  or  outbuilding  granted him Mor such Xffifn^rdeVttt i 
tary  authority,  and  then  get  a  justice  to  look  at  J*  fortowith  m  oidet  that 
it  mav  be  seen  exactly  as  it  was  when  seized.  II  afterwai ds  it  pe  aeciuecl 
to  prosecute  t?ie  owner,  he  can  be  summoned,  and  any  just.ee  have* 
juris  diction  in  the  place  can  convict.  .  e  _  1Ci. 

3  In  one  recent  case  the  meat  was  seized  on  the  morning  of  .TuneLth. 
and  vet  the  meat  was  not  brought  to  the  court  to  be  examined  till  tin- 
morning  of  the  19th  After  twenty-four  hours  of  such  hot  weathei  as  was 
experienced  on  June  18tli  and  19th,  meat,  poultry,  fish,  etc.,  might  be 
vexw  much  altered  for  the  worse.  The  result  ot  the  inspector  keeping 
the  inrot  he  seizes  till  the  sitting  of  the  magistrate  and  then  bringing 
the  stefft  o  the  court,  is  to  prejudice  the  owner  and  his  case  ^  orf 
narily  to  inflict  an  effluvium  nuisance  on  all  who  have  business  m  tin 

C0The  condition  of  the  atmosphere  in  many  police  courts  is  often  bat 
enough  owing  to  overcrowding,  inefficient  ventilation,  and  the  pieseun 
of unclean  persons.  At  least  it  is  reasonable  to  demand  that  it  be  not 
further  polluted  by  sanitary  inspectors  bringing  into  court  the  unsoum 
food  they  seize.  _ _ _ 
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UNIVERSITY  OF  DUBLIN. 

At  the  Comitia  Estiva,  held  in  Trinity  Term,  on  Thursday,  June  29th 
1893,  the  following  degrees  in  Medicine,  Surgery, 


conf  er  re  din the  theatre  of  Trinity  College,  by  the  University  Caput,  i, 
the  presence  of  the  Senate  :  . 

Honoris  Causa  :  Doctor  in  Medicind.— J  Little.  .....  r  rril1pn 
Baccalaurei  in  Medicind,  in  Chirurgid,etm  ArteObstetricid.-G.D.  Collcn, 
J  C  Collins,  B.  I.  D’Olier,  F.  C.  Ellison,  G.  W.  Eustace,  C.  Griffin, 
A.  B.  Hamilton,  J.  Henderson,  G-W.  Kendall,  W.  A.  E.  Leary,  H. 
R.  Pakenham,  M.  II.  Pearson,  W.  F.  Pun,  J.  Power,  B.  II.  Steede, 
E.  B.  Steel,  C.  G.  Tench. 

Baccalaureus  in  Medicind. — R.  D.  R.  Sweeting.  u,,,... 

Doctores  in  Medicind—  F.  W.  Dobbin,  E.  J.  D  o  y  1 e ,  F  •  f  •  •  ^  1  ['  ™  ’  .■ 
Paris,  J.  G.  Gibbon,  H.  A.  Gray,  II.  R.  Griffith,  F.H.  Mabel  lev,  A. 
j.  M’Farland,  M.  A.  Rynne,  J.  A.  Scott,  E.  A.  Seale,  E.  A.  V. 
White. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

A  correspondent  writes  that  a  girl,  a  domestic  servant,  came  into  liis 
surgery  some  weeks  ago  and  he  found  her  to  be  suffering  from  scarlet 
fever.  On  going  back  to  her  employer  she  was  sent  home  in  liis  car¬ 
riage  to  a  parish  about  four  miles  distant.  The  girl  herself  wished  to 
go  home.  The  case  was  duly  notified  to  the  medical  officer  of  health, 
and  the  place  of  residence  of  the  patient  was  stated  as  being  her 
mother’s  home.  Our  correspondent  subsequently  received  a  letter 
from  the  Board  of  Guardians  pointing  out  that  lie  should  have  ex¬ 
plained  the  circumstance  of  the  removal  of  the  patient  in  the  certifi¬ 
cate,  and.  intimating  that  he  should  have  done  his  best  to  dissuade  the 
girl’s  employer  from  sending  her  home. 

***  As  regards  the  first  point,  there  appears  to  be  no  escape  from  the 
conclusion  that  our  correspondent  should  have  fully  explained  matters 
in  his  certificate,  giving  the  address  of  the  employer  in  whose  house 
the  patient  was  residing  at  the  time  of  development  of  the  disease. 
The  Act  indeed  imposes  the  duty  of  notification  upon  the  householder 
as  well  as  upon  the  medical  man,  and  though  this  dual  notification  is 
not  usually  carried  out,  it  is  clear  that  the  medical  man’s  certificate 
should  set  forth  the  address  of  the  premises  at  which  the  patient  was 
residing  when  the  disease  was  detected.  As  regards  the  second  criti¬ 
cism  of  the  Guardians,  our  correspondent  appears  to  us  to  have  some 
cause  for  complaint.  Provided  that  all  due  precautions  were  taken 
and  that  the  patient  was  in  a  condition  to  bear  removal,  it  is  not  clear 
why  it  should  be  urged  that  his  duty  was  to  dissuade  the  girl’s  em¬ 
ployer  from  sending  her  home.  The  question  was  one  for  the  discre¬ 
tion  of  the  medical  man  in  attendance,  and  no  other  opinion  can  be  of 
value  without  full  knowledge  of  all  the  circumstances  in  connection 
with  the  case. 


THE  VICTORIA  UNIVERSITY.  _  . 

Saturday,  July  1st,  was  degree  day  in  Victoria  University,  ana  tii 
function  took  place  in  the  Free  Trade  Ilall,  Manchester.  The  \u‘j 
Chancellor  said  that  the  University  showed  a  record  ot  unabated  giowt 
the  number  proceeding  to  degrees  at  the  present  congregation  bem 
eigh tv-seven.  The  candidates  entering  for  the  June  exannnatioi 
exceeded  500,  and  this  did  not  include  the  entries  for  medical  exaniin. 
tions  in  March  and  July.  The  registered  day  students  ot  the  tine 
colleges  exceeded  2,000. 

The  following  medical  graduates  were  capped  :  ..  . 

Doctors  of  Medicine.— E.  M.  Brockbank,  Owens  ;  A.  .T.  Clialmeis,  Unner 
sity;  W.  ,T.  Howartli,  Owens;  T.  N.  Kelynack,  Owens;  and  J.  H 

Bachelor^of^Jedicine  and  o/  Surgery.— Honours  :  F.  J.  Woods,  University 
Pass  List :  W.  E.  Barker,  Owens ;  A.  Byers,  Owens ;  P.  R.  Goopei 
Owens;  H.  B.  Dickinson,  University;  J.  L.  B.  Dixon,  Owens,  <  •<- 
Garfitt,  Owens;  J.  Healey,  Owens;  and  C.  R.  Jones,  University.  , 

A.  J.  Chalmers,  M.D.,  and  T.  N.  Kelynack,  M.D.,  were  also  presents 
and  received  from  the  Vice-Chancellor  the  gold  medal  awarded  them 
respect  of  a  dissertation  for  M.D. 


BRINGING  UNSOUND  FOOD  INTO  COURT. 

We  gather  from  occasional  short  paragraphs  in  inconspicuous  parts  of 
the  daily  papers  that  it  is  a  common  practice  in  the  police  courts,  metro¬ 
politan  and  provincial,  to  bring  diseased  and  unsound  meat  into  court 
in  order  to  have  it  condemned.  Surely  this  is  altogether  an  undesirable 
method  of  procedure.  Under  Section  116  of  the  Public  Health  Act,  1875, 
any  medical  officer  of  health  or  inspector  of  nuisances  may  at  all  reason¬ 
able  times  inspect  and  examine  any  animal,  carcass,  meat,  etc.,  exposed 
for  sale  or  deposited  in  any  place  for  the  purpose  of  sale  or  of  prepara¬ 
tion  for  sale  and  intended  for  the  food  of  man,  and  if  found  to  be  diseased 


UNIVERSITIES  (SCOTLAND)  ACT,  1889. 

The  Commissioners  under  this  Act  have  just  issued  four  new  draft  <j 
dinances.  Three  of  these  have  a  bearing  on  medical  education : 

1.  General  No.  14  (Institution  of  Boards  of  Studies  in  the  Faculties 
Medicine  and  Science).— This  board  in  regard  to  medicine  is  to  consist 
the  medical  professors,  of  such  other  professors  m  other  faculties  v  no 
subjects  qualify  for  graduation  in  medicine,  and  ot  such  lectuiei*  . 
additional  examiners  as  the  Senatus  may  from  time  to  time  select. 
Dean  of  the  Faculty  of  Medicine  shall  be  the  convener  ot  the  boara.  i 
board  shall  consider  the  number  of  meetings  of  which  the  various  com. 
of  instruction  shall  consist,  in  what  cases  two  half  courses  snail 
deemed  equivalent  to  a  full  course.  The  professors  and  lecturers  •  ■ 
submit  to  the  board  at  the  end  of  each  winter  session  a  scheme  ot  tm 
lectures,  demonstrations,  examinations,  and  tutorial  work,  ana  si 
transmit  that  scheme  to  the  Senatus  with  such  observations  as  they  in 
think  fit,  and  the  Senatus  in  turn  shall  transmit  the  scheme  (with  t 
observations)  to  the  University  Court. 

2.  General  No.  15  (Regulations  as  to  Examinations,  Supplementary  , 

to  Ordinance  formerly  issued)  makes  some  alterations  in  the  coinpo-mi 
of  the  Joint  Board  of  Examiners,  giving  a  greater  representation  oi  i 
fessors  and  lecturers.  ,  .,  „  „  ,,  _T 

3.  General  No.  17  (Supplementary  Powers  of  University  Court},  r 
ordinance  sets  forth  that  on  the  occurrence  of  a  vacancy  in  any  proiw* 
ship  founded  either  before  or  after  the  passing  of  the  Act  ot 
Court  shall  have  power  to  revise  and  adjust  the  terms  ol  the  Comn  • 
to  be  next  issued,  and  any  appointment  made  by  the  Crown  or  any  a  I 
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patron  shall  be  deemed  to  be  made  subject  to  such  rcvisal,  etc.,  inti¬ 
mated  within  four  weeks  after  the  occurrence  of  the  vacancy.  In  the  case 
of  new  professorships  founded  by  the  University  Court,  it  shall  be  com¬ 
petent  for  the  Court  to  appoint  a  professor  to  hold  office  for  a  term  speci¬ 
fied  in  the  Commission  and  renewable  at  the  pleasure  of  the  Court,  pro¬ 
vided  that  it  shall  be  in  the  power  of  the  Court  to  insert  in  the  commis¬ 
sion  a  provision  that  such  professor  shall  have  no  right  to  pension  or 
shall  have  such  conditional  right  to  pension  as  may  in  the  commission  be 
set  forth.  Before  proceeding  to  the  foundation  of  any  new  professorship 
the  Court  shall  ascertain  whether  there  are  sufficient  means  for  its  en¬ 
dowment,  what  probable  contribution  to  the  fee  fund  the  professorship 
will  make  and  the  contingent  claim  of  the  new  professor  to  a  pension. 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  at 
a  meeting  of  the  examiners  on  Saturday.  July  1st : — 

Passed  in  Anatomy  and  Physiology. — \Y.  II.  Drury  and  W.  W.  Walker 
Yorkshire  College,  Leeds  ;  E.'  M.  Stockdale.  H.  Hughes,  and  T.  W. 
N.  Barlow,  University  College,  Liverpool;  II.  E.  Darlington,  II.  ('. 
Wolfenden,  A.  W.  Haines,  and  N.  W.  Elcy,  Mason  College,  Birming¬ 
ham  ;  C.  F.  Steele  and  J.  C.  Mac  Waiters,  University  College, 
Bristol;  A.  II.  Sibson  and  R.  A.  Stevenson,  Owens  College,  Man¬ 
chester;  W.  II.  Lee,  Sheffield  School  of  Medicine;  G.  E.  .1.  A.  Robin¬ 
son,  Royal  College  of  Surgeons  of  Ireland,  Dublin ;  and  R.  Joyce 
and  P.  J.  Dempsey,  Medical  School,  Catholic  University,  Dublin. 
Passed  in  Anatomy  only. — J.  Barton,  F.  W.  .Toynes,  and  S.  W.  Mav 
Owens  College,  Manchester;  T.  Sausome  and  A.  E.  Hancock" 
Mason  College,  Birmingham. 

Passed  in  Physiology  only.— XV.  E.  Ileal,  Yorkshire  College  and  Surgeon’s 
Hall,  Edinburgh;  F.  L.  Sessions,  Owens  College,  Manchester-  J 
D.  W.  Beavis,  University  College,  Bristol;  and  T.  Priestlev,  Shef¬ 
field  School  of  Medicine. 

Four  gentlemen  were  referred  in  Anatomy  only,  5  in  Physiology  only 
md  10  in  both  subjects.  *  *  *  ’ 

Monday,  July  3rd : 

Passed  in  Anatomy  and  Physiology.— R.  Campbell,  Queen's  College 
Belfast :  C.  E.  Morris,  University  College,  Liverpool ;  W.  XV.  Griffin’ 

I  niversity  of  New  Zealand  and  London  Hospital;  and  G  II 
Warren,  London  Hospital.  ' 

Passed  in  Anatomy  only.—C.  R.  Dcarden  and  H.  England,  Sheffield 
School  of  Medicine ;  A.  V.  Morcton,  Owens  College,  Manchester- 
A.  .T.  Thomson.  Mason  College,  Birmingham  ;  T.  A.  Barron  W  M 
McDonald,  M.  W.  Coleman,  and  W.  Wrangham,  St.  Bartholomew’s 
Hospital;  J.  C.  R.  Braine-Hnrtncll  and  M.  K.  Tebay,  Middlesex 
Hospital;  R.  T.  Brown  and  C.  G.  Burton,  Guy’s  Hospital  ■  \  Baker 
and  F  H.  Sturdcc,  St.  Thomas’s  Hospital ;  II.  Chatterton  and  A  M 
Connell.  University  College,  London;  R.  A.  Draper,  Cambridge 
University  and  St.  Mary  s  Hospital;  W.  C.  Stanham,  London  Hos- 
pital ;  and  H.  Hilliard,  Charing  Cross  Hospital. 

Passed  in  Physiology  only.— R.  Kay.  Guy’s  Hospital ;  G.  R.  Smith  and 
A.  A  I .  Moifatt,  Owens  College,  Manchester;  E.  H.  Bircliall,  Uni¬ 
versity  (  ollegc,  Liverpool ;  W.  J.  Thomas,  E.  K.  Herring,  and  C  J 
Armson,  Middlesex  Hospital ;  F.  R.  M.  Heggs,  ,T.  C.  Knealc,  Mason 
college,  Birmingham  ;  Wilbye  Cooper,  Yorkshire  College,  Leeds- 
F.  Anthony,  University  College,  Bristol ;  F.  H.  Gervis,  C.  E  Dur- 
rant,  and  P.  R.  Browning,  St.  Thomas’s  Hospital;  Q.  II  Miller 
Charing  Cross  Hospital ;  E.  W.  M.  Westcott,  University  College’ 
London ;  T.  Crompton,  J.  F.  Fernie,  St.  Bartholomew’s  Hospital : 

”■  p-  U  -  Prior,  King’s  College;  J.  Winder  and  .T.  G.  Heath.  St.  Mary’s 
Hospital;  and  C.  II.  Garinan,  London  Hospital.: 
l  our  gentlemen  were  referred  in  Anatomy  only,  4  in  Physiology  onlv 
nu  9  m  both  subjects.  ‘  -  ’ 

Tuesday,  July  4tli : 

Passed  in  Anatomy  and  Physiology.— S.  R.  R.  Matthews,  St.  Mary’s  Hos¬ 
pital;  B  Dyball,  A.  A.  Montague,  and  E.  II.  Cobb,  St.  Thomas’s 
Hospital;  J.  F.  McCone.  University  of  California  and  St.  Bartholo- 
mews  Hospital;  W.  R.  S.  Miller.  D.  J.  Drake,  and  J.  R.  Evans,  St 
Bartholomew’s  Hospital ;  A.  H.  Spencer,  Guy’s  Hospital;  R.  Tux- 
ford,  l  niversity  College,  London  ;  B.  E.  Porter  and  D.  C.  Rees  of 
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Charing  Cross  Hospital. 

Passed  in  Anatomy  only.— S.  R.  Walker,  Westminster  Hospital;  II  E 
tryer,  W.  B.  Maurice,  and  J.  Clarke,  St.  Mary’s  Hospital ;  S.  G.Lav- 
man,  Guys  Hospital;  J.  11.  F.  Nunn,  B.  Rowlands,  and  M.  ,T.  Ryan 
St.  Bartholomew’s  Hospital;  11.  II.  P.  Johnson,  A.  E.  Walker  D  B 
Beecroft,  Chafing  Cross  Hospital :  II.  White  and  T.  G.  King,  Lon¬ 
don  Hospital ;  and  E.  R.  Grazebrook,  King’s  College. 

Passed  in  Physiology  only.—G.  11.  Ransome,  St.  George's  Hospital ;  T  E 
Rice,  T.  A.  Hawkeswortli,  and  O.  F.  Pritchard,  King’s  College ;  G. 
E.  O.  Taylor  and  P.  II.  Collingwood,  St.  Thomas's  Hospital;  C  s’ 
Murray  and  E.  11.  Sweet,  St.  Mary’s  Hospital ;  F.  It.  Baker  and  J  p’ 
Prell,  London  Hospital :  A.  Granville,  L.  F.  Marks,  J.  C.  Powell 
and  F.  Y.  Bice,  St.  Bartholomew’s  Hospital;  W.  R.  Penny  and  ll’ 
R.  F.  Towne,  Westminster  Hospital ;  H.  L.  Porteous  and  T.  Thomas’ 
Middlesex  Hospital;  and  II.  Leader,  Guy’s  Hospital. 

Four  gentlemen  were  referred  in  Anatomy  only,  4  in  Physiology  only 
id  4  in  both  subjects.  '  J  •' 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON 
if.  following  gentlemen  were  elected  on  the  Court  of  Examiners  on  June 
th,  1893,  tor  the  ensuing  year : 

In  Medicine.— J.  C.  Tliorowgood,  M.D.Lond.,  F.R.C.P.  ;  R.  J  Lee  M  D 
Cantab., F.lt.C.P.;  F.  de  H.  Hall, M.D.Lond., F.R.C.P.;  II.it. Crocker. 
M.D.Lond.,  F.R.C.P.;  F.  Warner,  M.D.Lond.,  F.R.C.P.;  Sir  H  It 
i^R  C'lp  Balt’’  M*B.Loncl.,  M.R.C.P.  ;  A.  P.  Luff,  M.D.Lond. ’ 

In  Oyniccology  and  Obstetrics.— A.  H.  N.  Lowers,  M.D.Lond.,  M.R.C.P  • 
T.  V.  Dickinson,  M.D.Lond.,  L.It.C.P. 

In  Surgery. — W.  J.  Walsham,  F.R.C.S. ;  A.  Clark,  F.R.C.S. ;  W.  A.  Lane 
F.R.C.S.;  XV.  A.  Frost,  F.lt.C.S. ;  A.  T.  Norton,  F.R.C.S.;  B.  Pitts’ 


In  Chemistry.— ll.  F.  Morley,  D.Sc.  M. A. Loud. ;  F.  J.  M.  Page  B  Sc 
Loud.  °  ’  ’ 

In  Materia  Medica  and  Pharmacy— C.  Y.  Biss,  M.D. Cantab  F  R  C  P  ■ 

S.  Phillips,  M.D.Lond.,  F.R.C.P.  ’  . 

In  Anatomy. — C.-C.  Lockwood,  F.R.C.S. :  F.  G.  Parsons,  FRCS 
In  Physiology.- J.  B.  Sutton,  F.R.C.S. ;  J.  W.  Waslibourn,  M.D.Lond 
JM.iv.C  . P. 


MEDICAL  NEWS, 

The  anniversary  festival  of  the  Earlswood  Asylum  for 
Idiots  was  held  on  June  28th.  At  the  eonelusion  the  secre¬ 
tary  announced  subscriptions  to  the  amount  of  nearly  £2,00(1. 

A  meeting  of  the  Workhouse  Nursing  Association  is  to  be 
held  at  Lady  Wantage’s  residence  in  London  on  July  lltli, 
under  the  auspices  of  the  Princess  Christian. 

Sanitary  Association  of  Scotland. — An  examination  in 
sanitary  science  was  held  in  Edinburgh,  on  June  28th,  by 
tin*  Sanitary  Association  of  Scotland.  A  certificate  of  com¬ 
petency  was  awarded  to  five  candidates. 

Presentation.— After  the  annual  display  and  dinner  of  the 
Aston  Eire  Brigade,  Dr.  K.  P.  Hoare  was  (presented  with  a 
handsome  massive  silver  inkstand,  in  recognition  of  his 
services  as  honorary  surgeon  to  the  brigade. 

Bequests.— The  late  Mr.  William  Francis  Harvey,  of  Far- 
lington,  Hants,  who  died  on  April  23rd,  has  by  his  will  be¬ 
queathed  £100  each  to  the  Lincoln  Hospital,  the  Bradford 
Infirmary,  and  the  Wakefield  Dispensary  and  Clayton  Hos¬ 
pital. 

Dr.  Giacinto  Pacchiotti,  Professor  of  Surgery  in  the 
I  niversity  of  Turin,  whose  death  was  recently  announced  in 
the  British  Medical  Journal,  lias  left  his  fortune— esti¬ 
mated  at  1,000,000  lire  (£40,000)— to  various  educational  insti¬ 
tutions  in  that  city.  Professor  Pacchiotti’s  money  was  made 
in  the  practice  of  his  profession. 

Prizes.— The  Spanish  Medico-Chirurgical  Academy  offers 
two  prizes  of  350  pesetas  (£14),  with  the  title  of  corresponding 
member,  for  the  best  essays  on  the  following  subjects : 
1.  Clinical  Demonstration  of  the  Contagiousness  of  Tubercu¬ 
losis.  2.  Pathogenesis,  Clinical,  and  Therapeutical  Investi¬ 
gation  of  Asthma  in  its  most  Important  Varieties.  The 
prizes  are  open  to  competitors  of  all  nations.  Essays  must 
be  sent  to  the  Secretary  of  the  Society  by  September  15th 
1893.  ’ 

St.  Mary’s  Hospital.— A  festival  dinner  in  aid  of  the  fund 
for  building  the  Clarence  Memorial  Wing  took  place  at  the 
Hotel  Metropole  on  July  1st.  The  Duke  of  Cambridge,  K.G., 
was  in  the  chair.  Cardinal  Vaughan,  Canon  Duckworth, 
General  Lowry,  Sir  J.  Crichton  Browne,  the  Kajali  of  Bobbili, 
the  members  of  the  medical  and  surgical  staff,  and  many 
others  were  also  present.  The  Chairman  proposed  the  usual 
loyal  toasts,  and  then  gave  especially  “  The  Health  of  the 
Duke  of  York,”  the  President  of  the  Hospital,  alluding  in 
graceful  terms  to  his  approaching  marriage.  In  proposing 
the  toast  of  the  evening  the  Chairman  alluded  to  the  wants 
of  the  hospital,  its  small  endowment,  and  an  expenditure 
which  last  year  exceeded  the  income  from  subscriptions, 
donations,  and  interest  on  investments  by  £9,000.  The 
special  collection  for  the  new  Clarence  Wing  now  amounted  to 
£11,000,  and  a  considerably  larger  sum  was  wanted.  The 
building  of  the  wing  would  also  necessitate  a  larger  annual 
outlay  than  was  at  present  required.  Subscriptions  amount¬ 
ing  altogether  to  £2,982  were  announced  by  the  Secretary. 
Sir  J.  Crichton  Browne,  Canon  Duckworth,  Mr.  E.  Owen,  and 
Mr.  Field  also  addressed  the  company. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BANGOR  PROVIDENT  DISPENSARY.  —  Dispenser,  qualified.  Know¬ 
ledge  of  Welsh  desirable.  Salary,  £52  per  annum,  with  unfurnished 
house,  coal,  and  gas.  Application  to  II.  O.  Hughes,  53,  Garth  Road, 
Bangor,  North  Wales. 

BOROUGH  OF  CREWE. — Medical  Officer  of  Health;  doubly  qualified 
Must  reside  in  the  borough,  and  devote  his  whole  time  to  the  duties 
of  the  office.  Salary,  £200  per  annum.  Applications  to  Frederick 
Cooke,  Town  Clerk,  Municipal  Offices,  Exchange  Street,  Crewe,  by  July 
12th.  "  J 
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CAERPHILLY  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary  £'0 
per  annum.  Applications  to  David  Lewis,  Clerk  to  the  Board,  Caer¬ 
philly,  by  July  19tli. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  238a,  Gray’s  Inn  Road, 
N.W.- — House-Surgeon.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secretary  by  July  lOtli. 

CHARING  CROSS  HOSPITAL,  W.C.-Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 
24th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist- 
Physician  to  Out-patients.  Applications,  on  forms  to  be  obtained  at 
the  Hospital,  to  the  Secretary  by  July  8tli. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Lady  Dis¬ 
penser.  Salary,  £do  per  annum.  Applications  on  forms  to  be  ob¬ 
tained  at  the  Hospital  to  the  Secretary  by  July  litli. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL,  Colchester.-Housc- 
Surgeon  ;  doubly  qualified  ;  unmarried  or  widower  without  a  family. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Committee  before  noon  on  July  8tli. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary,  £100 
‘per  annum,  with  board,  washing,  and  lodging.  Applications  to  Mr. 
Littlewood,  Secretary  to  the  Faculty,  Infirmary,  Leeds,  by  July  21st. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32,  Portland  Terrace, 
Regent’s  Park,  N.W.— Physician.  Applications  to  the  Secretary,  H. 
Howgrave  Graham,  by  July  loth. 

LIVERPOOL  DISPENSARIES— Assistant  Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  It.  It.  Greene,  Secretary,  by  July  24th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer,  not 
less  than  2.1  years  ot  age,  and  unmarried ;  doubly  qualified.  Appoint¬ 
ment  for  one  year,  but  holder  of  office  may  be  re-elected.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board  by  July  20tli. 

STAFFORD  GENERAL  INFIRMARY,  Stafford— Assistant  House  Sur¬ 
geon.  Board  and  residence  provided.  Applications  to  the  House- 
Surgeon  by  July  20tli. 

THE  YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.  Par¬ 
ticulars  from  the  Registrar. 

UNIVERSITY  COLLEGE,  London.— Assistant  Obstetric  Physician.  Ap¬ 
plications  to  J.  M.  Horsburgli,  M.A.,  Secretary,  by  July  18th. 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with r  board,  lodg¬ 
ing  on  the  premises,  and  washing.  Applications  to  P.  M.  Atkin,  Hon¬ 
orary  Secretary,  25,  Lord  Street,  Liverpool,  by  July  19tli. 


MEDICAL  APPOINTMENTS. 

Barker,  Wm.  James  T„  L.R.C.P.Loud...  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  2nd  District  of  Streatham  of  the  Wandsworth  and 
Clapham  Union. 

Beattie,  .Tames,  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medi¬ 
cal  Officer  for  the  Staindrop  District  of  the  Teesdale  Union,  vice 
Francis  Hamilton  Homfray,  L.R.C.P.Edin. 

Bedell,  Mr.  William,  appointed  Assistant  Medical  Officer  to  the  1  nfirmary 
of  the  Parish  of  St.  Leonard  Shoreditch. 

Cahill,  Mark  F„  L.R.C.P..  L.R.C.S.I.,  appointed  Assistant  Physician  to 
the  Children’s  Hospital,  Dublin. 

Cressy.  C.  .T..  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Third 
Distri  t  of  the  High  worth  and  Swindon  Union. 

Dryland,  Leslie  Winter.  M.R.C.S.Eng.,  L.R.C.P.Loud.,  appointed  House- 
Surgeon  to  the  Northampton  General  Infirmary. 

Eccles^  W.  Me  Adam,  M.B..  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Assistant 
Surgeon  to  the  West  London  Hospital. 

Fuller,  Clourtenav  Jas.,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  East  Woolwich  District  of  the  Woolwich  Union. 

Gooding,  Matthew  Richard,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed 
Modi  al  Officer  of  Health  to  the  Bideford  Local  Board,  vice  William 
Hy.  A; land,  M.D.St.And.,  resigned. 

Gossage,  W.  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Loud.,  appointed  House- 
Surgeon  to  the  Westminster  Hospital. 

Grant,  Frederick,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Market  Har borough  Urban  Sanitary  District. 

Gratte,  Charles  Brooke,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  for  the  Marshfield  District  of  the  Newport  Union. 

Hall,  George,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  for  the 
Hambledon  Union. 

Harris,  Howard,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Brandwood  District  of  the  Rochdale  Union. 

IIaycroft,  Charles  Hv„  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  for  the  Colebrook  and  Coldridge  District  of  the  Crediton 
Union. 

Hollis,  Harry,  M.B.,  B.C.Camb.,  appointed  Assistant  House-Surgeon  to 
the  Northampton  General  Infirmary. 

Hutchinson,  Joseph  Armstrong.  M.D.Durh.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Northallerton  Urban  Sanitary  Dis¬ 
trict. 

Jamie,  Robert  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
No.  5  District  of  the  Ashby  do  la  Zouehe  Union,  vice  Joseph  Hatchett, 
M.D.St.And.,  resigned. 

Johnston,  G.  II.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Junior  Assistant 
Medical  Officer  to  the  North  Riding  Lunatic  Asylum,  Clifton,  York. 

Kershaw,  H.  IV.,  M.R.C.S.,  L.R.C.P.,  appointed  Senior  Assistant  Medical 
Officer  to  the  North  Riding  Lunatic  Asylum,  Clifton,  York. 


Livesay,  William,  M.D.Edin.,  appointed  Medical  Officci  foi  the  Sudbury 
District  of  the  Uttoxetcr  Union. 

Arthur,  Duncan  II.,  M.D.Bclin.,  appointed  Medical  OfTicei  foi  the 
East  District  of  the  Luton  Union. 

McNidder,  James,  M.B.,  C.M.Edin.,  appointing  Visiting  Suigoon  to  the 
Hull  and  Sculcoates  Dispensary. 

Martin,  Robert,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.&S.Glasg.,  appointed 
Medical  Officer  to  the  Banford  Sick  Fund  Society. 

Moorhead,  Gustave  II.,  appointed  Medical  Officer  of  Health  for  Ilun s- 
worth  Rural  Sanitary  District,  vice  S.  Lodge,  M.D.,  resigned ;  and  Sur¬ 
geon  to  the  Oddfellows’  Lodge,  Pride  ot  Vcstgatc  Hill,  No.  420, 
Bradford. 

Morse  Thos.  Herbert,  F.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Honorary 
Medical  Officer  to  the  Cromer  Cottage  Hospital. 

Morton,  John,  M.Il.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Guildford  Urban  Sanitary  District. 

Moxon,  Jas.  Burdett.  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical.  Officer 
of  Health  to  the  Brigg  Rural  Sanitary  Authority. 

Nodes,  John  D.  S.,  L.R.C.P.Loud.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  No.  2  (Worthing)  District  of  the  East  I  reston  i  moil. 
Oshorn.  E.  Collett,  L.R.C.P.Loud.,  appointed  Senior  House-Surgeon  to 
the  Westminster  Hospital. 

Owen,  Harold  E.,  L.R.C.P.,  appointed  Medical  Officer  of  Health  for  the 
Kingsbridge  District  Local  Board. 

Perry,  Charles  Edward.  M.D.Brux.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  of  Health  to  the  Sandgatc  Local  Board. 

Shaw,  G.  II..  M.R.C.S.Eng.,  appointed  Honorary  Secretary  of  the  Sheffield 
General  Infirmary. 

Shortridge,  Thos.  Wood,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  lcap- 
pointed  Medical  Officer  of  Health  for  Honiton. 

Stocks,  'Walter  Woodley.  M.R.C.S..  L.R.G.P.Lond.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Hendon  Union. 

Spicer,  Robert  Hv.  Seanes,  M.D.St.And.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  re¬ 
appointed  Medical  Officer  for  the  East  and  W  est  Anstey  Disti lets  ot 
the  South  Molton  Union. 

Spokes  Sidney,  M.R.C.S.,  L.D.S., appointed  Dental  Surgeon  to  Univcisit} 
College  Hospital,  vice  C.  J.  Hutchinson,  M.R.C.S.,  L.D.S.,  lcsigned.^ 
Stockwell,  Frederick,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Wincanton  Rural  Sanitary  District. 
Voelcker,  Arthur  Francis,  M.D.Lond.,  appointed  an  Assistant  Physician 
to  the  Hospital  for  Sick  Children,  Great  Ormond  bterct,  vice  H.  J>. 
Hadden,  M.D.,  deceased. 

Warren,  Edwin  Charles,  L.R.C.S.Edin.,  L.M.,  L.S. A.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Gillingham  Local  Board. 

Williams,  Henry  W.,  M.D.  (late  Physician)  appointed  Consulting  I  bj- 
sic-ian  to  the  Infirmary  for  Consumption  and  Diseases  ot  the  (  best 
and  Throat,  Margaret  Street,  W. 

Whitestone,  Augustus  M.,  M.B.Dub.,  B.Ch.,  appointed  Assistant  Medical 
Officer  to  the  Hollingbourne  Union. 

Winckworth,  Wadliam  B.,  M.R.C.S.Eng.  L.R.C.P.Loud.,  appointed 
House-Phvsician  to  the  Westminster  Hospital. 

Younger,  Edward  Geo.,  M.D.Brux.,  M.R.C.P.Lond.,  late  Visiting  Phy¬ 
sician,  appointed  Physician  to  the  Infirmary  for  Consumption 
Diseases  of  the  Chest  and  Throat,  Margaret  Street,  W.,  ■< 
Williams,  M.D.,  appointed  Consulting  Physician. 


and 

II.  W. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

British  Gynaecological  Society,  8.30  p.m.— Dr.  Heywood  Smith-  Ap¬ 
pendages  and  Dilated  Oviducts.  Dr.  Travers :  Ruptured 
Tubal  Gestation.  Dr.  Schaclit:  Ruptured  Tubal  Gestation. 
Report  on  Dr.  Spanton’s  Specimen  of  Ruptured  Tubal 
Gestation.  Dr.  Holland:  Treatment  ot  Fibromyomatai 
complicating  Pregnancy,  with  a  typical  case. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  ih 
3s  6d.,  "which  sum  should  be  forwarded  in  post-office  orders  or  stamps  mu\ 
^  . ' in  onier  to  ensure  insertion  v 


the  notice  not  later  than  Wednesday  morning ,  - 
the  current  issue. 

MARRIAGES. 

Mann — Skelton. — July  4th,  at  St.  Bride’s  Church.  Glyn-Ceiriog,  by  thfj 
Rev.  Thomas  Skelton,  B.D.,  Canon  of  Southwell,  uncle  of  the  bride 
assisted  by  the  Rev.  R.  Jennings,  M. A..  Vicar  of  Glyn,  and  the  Rev 
S.  Cooper  Scott,  Rector  of  St.  John’s,  Chester,  Alfred  Mann,  M.D.,  0 
Chester,  youngest  son  of  the  late  C.  Wharton  Mann,  Esq.,  M.RJ  ■  - 
to  Lilian,  third  daughter  of  W111.  Skelton,  Esq.,  Lakeuliam,  Norwich 
No  cards.  '  .  J 

Riley— Syree. — On  June  20th,  at  St.  Mary’s,  Chartliam,  Kent,  by  thefathci 
of  the  bride,  assisted  bv  the  Rev.  Eric  Austen,  Roland  John  Rue' 
M.R.C.S.I.,  Cannock,  to  Gertrude,  younger  daughter  of  the  Rev.  1 .  J 
Syree. 

DEATHS. 

I  Carroll.— On  June  28tli,  at  Nottingham  General  Hospital— the  result  oj 
an  accident— Marguerite,  eldest  daughter  of  Joseph  Carroll, 
Ilkeston,  aged  5|  years.  J  1 

She\rman. — On  June  27th,  at  Somerville,  Irlams-o’th-Height,  near  Ala" 
Chester,  William  Millar  Shearman,  M.R.C.S.,  L.R.C.P.Edin.,  aged  4 
years. 

Whitwell. — June  25tli,  at  his  residence,  27,  Castle  Street,  Shrewsbury! 
Francis  Whitwell,  M.R.C.S.,  L.R.C.P.Edin.,  aged  78  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor.  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

■  at  the  Office,  429,  Strand,  W.C.,  London. 

N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
'  Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

'orrespondents  wlio  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

'orrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

’ublic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies . 


IW  Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
l  bund  under  their  respective  headings. 

QUERIES. 

1 1.  M.,  who  has  a  wife  with  rheumatism  and  a  child  5  years  old  with 
j  attacks  of  bronchial  asthma,  asks  to  be  recommended  a  suitable 
;  locality  with  some  educational  advantage. 

Bankrupt  Patients. 

nquirer  writes  :  A  man,  recently  declared  a  bankrupt,  consults  me  pro¬ 
fessionally,  and  is  running  up  a  heavy  account.  His  examination  is 
likely  to  take  place  in  a  few  weeks.  My  patient's  wife  is  reputed  to  he 
wealthy.  Can  I,  and  if  so  how  can  I,  ensure  myself  being  paid  in  full  ? 

*  «  Professional  charges  prior  to  the  date  of  adjudication  arc  debts 
provable  in  the  bankruptcy.  The  trustee  is  not  liable  for  debts 
incurred  subsequent  to  that  date.  The  bankrupt  might  possibly  be 
made  liable  criminally  for  obtaining  credit  while  bankrupt,  but  aprose- 
)  cution  would  not  secure  payment  of  the  fees.  (Jasli  payments  should 
j  be  insisted  on  as  a  condition  of  further  attendance,  unless  the  wife  will 
‘  give  a  written  acknowledgment  that  the  debt  is  hers,  and  a  promise  to 
j  pay  out  of  her  separate  estate. 


Army  Medical  Officers  and  Civil  Practice. 
j  .  P.  sends  the  following  string  of  questions: 

L  Are  military  surgeons  cither  in  England,  or  India,  or  Colonies, 
]  allowed  to  engage  in  civil  practice  ?  2.  Can  they  so  engage  in  civil  prac¬ 
tice  without  being  interfered  with  by  their  superior  officer?  3.  Is 
•  civil  practice  formally  allowed  by  the  regulations,  or  is  it  merely 
tolerated?  4.  Have  complaints  been  made  at  any  time  by  civil  practi- 
I  tioners  or  medical  societies  against  military  surgeons  for  engaging  in 
civil  practice  ?  5.  If  so,  with  what  results?  6.  What  differences  exist 
m  India  with  regard  to  civil  practice  between  the  Indian  and  the  army 
medical  services  ? 


h  Yes,  provided  it  docs  not  interfere  with  tlieir  military  duty.  2. 

■  Acs,  subject  to  above.  3.  Yes,  in  India.  It  used  to  be  specifically 
allowed  in  the  home  regulations,  but  reference  to  it  is  now  not  made. 
1.  Private  practice  is  seldom  looked  for  or  obtained  by  full  pay  officers, 
as  they  arc  too  short  a  time  in  a  station,  but  retired  pay  officers,  em¬ 
ployed  on  military  duties,  take  it  without  question.  ,3.  Sec  reply  to 
Xo.  4.  0.  Ill  India  it  is  clearly  laid  down  that  medical  officers  in  mili¬ 
tary  employ  may  take  private  practice  so  long  as  it  does  not  interfere  with 
I  military  duty.  Tn  India  officers  of  the  Indian  Medical  Service  arc 
regularly  appointed  as  civil  surgeons.  They  do  no  military  duty,  and 
j  naturally  get  most  of  the  practice. 


ANSWERS. 


i  Y.  V..  (Kent)  who  desires  to  find  an  institution  for  a  young  woman  of 
unsound  mind  with  practically  no  income  should  apply  to  the  County 
Asylum,  Banning  Heath,  near  Maidstone. 

ax.  An  action  for  slander  need  not  necessarily  be  very  expensive,  and 
f  the  plaintiff  succeeds  lie  ought  to  get  all  reasonable  costs  from  the 
lefeudant.  No  course  except  bringing  an  action  seems  to  be  open 
here. 

The  M.D.  Degree  R.U.I. 

Ch.R.U.I.  writes,  in  reply  to  “M.  B.,  It.  U.  I.”:  For  the  M.D.  Bristowe’s 
Treatise  on  the  Theory  and  Practice  of  Medicine  (Churchill  and  Co.), 
Taylor's  Manual  of  the  Practice  of  Medicine  (Churchill  and  Co.),  and 
plain's  Dictionary  of  Medicine  (Longmans,  Green,  and  Co.),  arc  the  usual 

looks. 


Climate  of  Colorado. 

C.  E.  will  find  some  particulars  as  to  the  climate  and  general  conditions 
of  Colorado  in  Dr.  C.  Theodore  Williams’s  Lumleian  Lectures,  pub¬ 
lished  in  the  British  Medical  Journal  on  March  18th,  25th,  and  April 
1st,  1893.  1 

Home  for  Epileptics. 

Member  might  apply  to  the  Manor  House,  Magliull,  near  TAverpool, 
which  might  be  found  a  suitable  place  for  the  case  to  which  he  refers. 
The  institution,  we  understand,  finds  occupations  for  its  inmates. 

Medical  Department  of  the  Royal  Navy. 

H.  N. — The  examination  is  conducted  by  written  papers  and  by  prac¬ 
tical  and  vivd  voce  examination.  The  examiners  are  physicians  and 
surgeons  of  London  hospitals,  who  have  no  connection  with  the  Navy. 
We  believe  that  no  special  examination  is  held  in  midwifery.  A  slight 
degree  of  myopia  would  not  disqualify  a  candidate.  No  special  text¬ 
books  arc  recommended.  Copies  of  recent  examination  papers  have 
been  forwarded  to  our  correspondent. 

The  Diplomas  of  the  Royal  College  of  Physicians. 

I'AV-C.— The  action  between  the  Royal  College  of  Physicians  of  London 
and  the  General  Medical  Council  was  heard  in  the  Queen’s  Bencli 
Division  on  March  3rd,  and  a  report  will  lie  found  in  the  British 
Medical  Journal  of  March  lltli.  The  plaintiffs  claimed  a  declaration 
that  they  were  entitled  at  the  passing  ot  the  Medical  Act,  1886,  to  grant 
diplomas  conferring  the  right  of  registration  in  respect  to  medicine 
and  surgery,  to  hold  independently  qualifying  examinations  in  medi¬ 
cine,  surgery,  and  midwifery, .  and  to  confer  on  their  Members  and 
Licentiates  who  had  passed  such  examinations  the  right  of  registration. 
The  Court  held  that  the  College  was  a  body  legally  qualified  to  grant 
diplomas  m  medicine  and  surgery. 


NOTES.  TETTERS,  Etc. 


Diagrams  of  Fauces  and  Larynx. 

\\  ith  reference  to  a  notice  of  certain  diagrams  of  the  fauces  and  lsrvnx, 
which  appeared  in  the  British  Medical  Journal  of  July  1st,  Mr.  Len¬ 
nox  Browne  sends  us  specimens  of  diagrams  of  a  similar  kind  designed 
by  him  which  he  states  have  been  in  use  at  the  Central  London  Throat, 
Nose,  and  Ear  Hospital  for  fifteen  years,  and  which  are  figured  in  the 
last  three  editions  of  his  work,  The  Throat  and  Aose,  and  their  Diseases. 

Measles:  Antiseptic  Inunction. 

M.D.  writes:  Dr.  Patterson  (Caledon)  describes  a  ease  of  “measles”  in 
the  British  Medical  Journal  of  July  1st,  and  adds  to  the  description 
some  remarks  that  are  interesting,  i  hope  he  will  pardon  me  for  sug¬ 
gesting  that  the  case  was  one  of  rothcln,  and,  if  so.  the  apparent 
capricious  courscof  the  illness  was  nothing  unusual,  and  “  oleusaban,” 
whatever  that  may  be,  will  have  to  seek  another  field  whereupon  to 
attain  fame. 

The  late  Mr.  .Towers. 

C.  E.  writes :  The  following  anecdote  testifying  to  the  kindness  of  the  late 
Mr.  Jowers,  of  Brighton,  may  further  endear  his  memory  to  those 
friends  in  his  profession  who  mourn  for  him  :  A  lady  came  to  Brighton 
incurably  ill,  and  needing  constant  and  skilful  care.  She  consulted  a, 
friend  as  to  the  choice  of  a  doctor,  and  was  advised  to  send  for  Mr. 
Jowers,  who  attended  the  invalid  during  the  last  months  of  her  life. 
Before  her  death  she  thanked  her  friend  once  more  for  her  advice,  and 
added  these  words:  “I  had  no  idea  that  any  man  eoulcl  be  what  Mr. 
Jowers  has  been  to  a  dying  woman.” 

An  Improved  Pipe. 

If  we  may  judge  by  observations  made  after  dinner,  the  majority  o  the 
members  of  the  medical  profession  are  by  no  means  averse  to  the  use 
of  tobacco.  We  may  therefore  mention  a  patent  pipe  designed  and 
manufactured  by  Mr.  Kcble,  the  proprietor  of  Keblc’s  Gazette,  Margate, 
The  special  feature  of  the  pipe  is  that  a  flat  nickel-plated  metal  ribbon 
is  attached  to  the  distal  end  of  the  mouthpiece,  and  when  in  position 
runs  up  the  stem  of  the  pipe,  its  point  projecting  slightly  at  the  bottom 
of  the  bowl.  In  withdrawing  the  mouthpiece  the  stem  is  automatically 
cleared  by  the  metal  ribbon,  upon  which  also  the  moisture  containing 
much  loul  matter  is  deposited.  The  pipe,  to  which  the  name  “Tlio 
Press  Pipe”  lias  been  given,  is  simple  in  construction,  and  presents 
certain  evident  advantages. 

A  Case  of-  Unusual  Acquired  Tolerance  to  Nitro-Glycerinf, 
Whether  heroic  treatment  is  often  or  ever  desirable  save  as  a  last  re¬ 
source  must  be  left  to  individual  judgment,  but  if  eases  often  occur 
similar  to  one  reported  by  Reading1  under  the  above  heading  it  is  high 
time  that  something  were  done  to  curb  the  experimental  spirit  in  dosage 
ol  potent  drugs.  The  patient,  aged  37,  was  complaining  of  severe 
vertigo,  such  that  on  assuming  the  erect  position  she  would  fall  un¬ 
conscious.  These  attacks  had  been  going  on  for  two  years  associated 
with  signs  of  dyspepsia,  but  treatment  had  failed  to  afford  relief  Di- 
Reading  found  that  the  patient  rose  at  night  to  pass  water  and  also  that 
during  24  hours  she  had  passed  as  much  as  five  quarts.  A  sample  tested 
was  lree  from  albumen,  colourless,  and  odourless,  and  of  specific  gravity 
1002.  He  thereupon  made  a  diagnosis  of  chronic  interstitial  nephritis, 
and  gave  nitro-glyccrinc,  1-lOOth  grain,  before  meals,  and  chloride  of 
gold  and  sodium,  l-20tli  grain,  after  meals.  The  physiological  effect  of 
this  dose  of  nitro-glycerine  soon  wore  off  and  the  patient  was  made  to 
increase  the  dose  rapidly,  and  in  the  course  of  three  months  she  was 
taking  as  much  as  a  grain  daily.  Not  satisiicd,  a  stronger  solution  was 
obtained,  and  the  dose  still  further  increased  until  at  length  a  10  per 
cent,  solution  was  used  largely  diluted.  In  less  than  a  year  the  patient 
was  swallowing  a  teaspoonful  of  this  concentrated  solution  at  a  dose,  oi¬ 
ls  grains  of  the  solid  drug  daily,  and  this  dosage  is  still  maintained. 
Dr.  Reading  is  apparently  only  restrained  from  increasing  this  dose 
from  fear  of  the  effect  of  such  an  acrid  fluid  on  flic  stomach.  According 
to  him,  however,  the  effect  on  the  kidneys  has  been  marvellous ;  the 

1  Therap,  Gaz,,  May,  1893. 


104 


The  British  1 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


[July  8,  1893. 


patient  has  now  to  pass  onlv  four  pints  of  urine  daily  of  normal  colour 
and  appearance,  slie  has  lost  her  dyspepsia  and  also  her  vertigo,  attends 
to  her  own  housework  and  takes  in  washing.  But  still,  in  spite  of  this 
astounding  result,  may  we  not  justly  ask  ourselves — why  was  nitro¬ 
glycerine  given  in  sucli  a  case?  why  did  it  not  as  usual  increase  instead 
of  diminish  the  quantity  of  urine?  and  why  should  it  be  desirable  in 
such  cases  of  nephritis  to  push  the  action  of  the  drug  to  the  utmost 
limit  of  tolerance  ? 

The  Value  of  Carbolic  Acid  as  a  Germicide. 

Brigade-Surgeon  W.  Alexander,  M.D.,  (Gleneorsc)  writes :  The  follow¬ 
ing  accident  is  interesting,  and  may  be  useful  in  proving  the  power  of 
carbolic  acid  as  a  germicide.  A  short  time  since  I  had  occasion  to 
vaccinate  eighteen  men,  but  having  only  one  square  of  lymph,  suffi¬ 
cient  for  fifteen  persons,  I  proceeded  to  dilute  it  by  adding  three  drops 
of  what  I  considered  to  be  pure  water  from  a  vessel  placed  at  hand  to 
receive  the  points  as  they  were  used.  On  inspecting  the  arms  on  the 
eighth  day.  I  was  surprised  to  find  that  all  had  failed  with  three  excep¬ 
tions,  one' being  a  previously  unvaccinated  person,  and  each  of  these 
presented  a  single  modified  pustule. 

On  making  inquiry  as  to  the  possible  cause  of  so  many  failures,  I  re¬ 
membered  the  incident  of  diluting  the  lymph,  and  learned  that  what  I 
considered  pure  water  was  a  very  weak  solution  of  carbolic  acid,  1  part 
in  120,  thus  showing  that  4'nth  of  a  drop  of  carbolic  acid  was  sufficient 
to  render  almost  innocuous  the  infecting  element  of  fresh  vaccine 

''sixteen  of  these  men  have  since  been  revaccinated  with  the  following 
results:  eleven  perfect,  two  modified,  three  failed,  two  of  whom  had 
each  a  single  modified  pustule  on  the  previous  vaccination,  showing 
that  even  these  were  a  sufficient  protection. 


Bonesetters. 

Yeu  tx  writes :  We  hear  a  great  deal  concerning  medical  aid  associations  and 
clubs,  and  we  are  fully  aware  of  the  grievances  they  cause,  but  there  is 
vet  another  evil  to  contend  with,  that  is  the  quack  who  styles  himself 
the  bonesetter.  Recently  in  this  neighbourhood  an  old  woman,  a  parish 
patient,  sprained  her  wrist.  She  was  carefully  attended  to  by  the 
parish  doctor,  but,  being  advised  by  some  of  her  friends,  she  went  to 
the  local  bonesetter.  He  tells  her  that  the  small  bone  of  her  wrist  is 
out  and  proceeds  “to  put  in  again,”  which  he  does  for  the  fee  of  a 
sovereign,  which  he  charges.  This  fee  is  paid  willingly. 

In  the  same  neighbourhood,  a  man  lying  in  bed  at  night  feels  a  pain 
in  his  knee.  He  consults  the  bonesetter.  who  tells  him  that  lie  lias 
ruptured  his  knee-cap.  He  bandages  the  knee,  tells  the  victim  to  get 
up  and  walk,  and  charges  him  a  sovereign.  Comment  is  superfluous. 

Surgeon-Apothecary. 

Hr  Spencer  Smith.  F.R.C.S.  (Southampton)  writes:  The  new  L.S.A. 
now  holding  a  full  qualification,  thereby  entitling  him  to  registration, 
might  certainly  be  designated  Surgeon-Apothecary,  thus  distinguishing 
him  from  the  L.R.C.P.  who  takes  the  title  of  Physician  and  Surgeon, 
certainly  without  any  claim  whatever,  in  addition  to  “Doctor,”  as  so 

many  arc  now  doing.  .  ,  , 

Mr  Upton,  clerk  to  the  Society  of  Apothecaries,  states  the  general 
position  of  the  whole  question  of  medical  titles  is  unsatisfactory,  and, 
•it  an  earlv  date,  it  is  the  intention  of  the  Society  to  approach  the 
General  Medical  Council,  with  a  view  of  having  the  matter  placed  on  a 
firm  and  intelligible  basis.  The  quxstio  vexaia  requires  early  settle¬ 
ment,  wliiclq  might  be  done  at  the  next  meeting  of  the  General  Medical 

C°VedSal  Titles. — M.I). — Doctor.  M.B.-Mr. - ,  M.B.  F.R.C.P.  and 

c  p  — Doctor  by  Courtesy ;  Consulting  Physician.  L.R.C.P.— Physi¬ 
cian'  and  Surgeon.  F.R.C.S.,  M.R.C.S.  and L.R.C.S.— Surgeons.  L.S.A.L. 
—Surgeon-Apothecary.  L.S.A.Irel.— Apothecary. 

F  pi  dermic  Masses  Plugging  the  External  Auditory  Meatus. 
tic  eon  W  Fames,  R.N.  (II.M.S.  Cruiser,  Malta)  writes :  In  reference 
to  the  article,  No.  493  in  the  Epitome  in  the  issue  of  the  Journal  ot 
Dine  17tli  by  Albespy,  dealing  with  the  subject  of  epidermic  masses 
nine- gins  the  external  auditory  meatus,  I  would  observe  that  I  have 
inuiid  dry  desquamative  external  otitis,  such  as  described,  yield  most 
•o'  lilvto  a  10  per  cent,  solution  of  Barif’s  boro-glyceride,  used  in  the 
i,  of  instillations,  three  times  daily,  the  canal  being  almost  filled 
with  the  solution,  which  is  retained  in  it  by  a  plug,  gentle  syringing 
being  carried  out  before  each  fresh  instillation.  By  the  use  ot  tins 
compound  the  hardened  scales  of  epidermis  are  softened  by  the  gly¬ 
cerine  whilst  the  raw  dermic  surface  beneath,  which  forms  the  pain¬ 
ful  element  in  this  affection,  heals  most  readily  under  the  antiseptic 
-m rl  healing  properties  of  the  boric  acid.  From  personal  experience 
alone  I  can  testify  to  the  value  of  this  form  of  treatment. 

on  \  Method  of  Rendering  a  Milk  Diet  Digestible  by  a  Weak 

Stomach. 

t  R  writes-  V  correspondent  in  the  British  Medical  Journal  of 
t r,)  v  ist  describes  a  method  of  rendering  milk  digestible  by  aerating  it 
in  X  Ji/ogcne  It  is  curious  that  it  should  not  have  suggested  itself 
to  liiin  to  mix  aerated  water  from  the  gazogene  with  the  milk.  It  lie 

has  not  tried  this  simple  device,  he  will  find  on  doing  so  that  it  acts 
just  as  well  as  the  more  cumbrous  process  of  introducing  the  milk  into 

the  gazogene.  CH0LEHA  AND  jNDIAN  Water  Supplies. 

St-tjofon-CAPTAIn  D.  G.  Crawford  (Edinburgh),  writes  :  The  cause  of  the 
m-pYt  mortality  during  the  Orissa  famine  was  not  so  much  that 
private  efforts  were  relied  on  to  meet  it,  as  that  the  Government  failed 
to  realise  in  time  the  gravity  of  the  situation.  When  they  did  awake  to 
the  extent  of  the  necessity  for  relief,  they  tried  to  pour  supplies  into 
t  r-  f •inline  districts,  but  it  was  then  too  late  to  save  great  numbers  from 
starvation0  ^  Sir  William  Hunter,  in  his  work  on  Orissa  (vol.  n q  pp. 
i sa  and  187)  gives  the  mortality  as  one-fourtli  of  the  whole  population  ; 
while  the  Government  spent  £fi,42fi  in  relief  works  and  £135,788  on 
grain  for  distribution.  Since  that  date  there  lias  been  in  Northern 
India  no  famine  on  an  equal  scale.  But  in  all  subsequent  famines,  I 
believe  famine  relief  operations  have  been  undertaken  m  time,  and 


F 


have  fulfilled  their  purpose  in  relieving  famine  in  the  affected  tract? 
and  in  keeping  alive  the  distressed  population.  It  is  difficult  to  sc 
how  any  "  facilities  for  the  organisation  of  labour  and  its  direction  t< 
any  point  of  the  compass”  could  obviate  or  remedy  a  famine  affect 
ing  an  area  of  thousands  of  square  miles,  and  a  population  of  million 
— men,  women,  and  children. 

LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Ajax  ;  Mr.  R.  K.  Archer,  Worthing';  Dr.  J.  Abcrciombie,  Loudon  ;[ 
Mr.  A.  Allen,  Bath;  Dr.  J.  Adams,  Eastbourne;  Professor  Clifford 
Allbutt,  Cambridge  ;  Messrs.  Allen  and  Hahburys,  London  ;  Mr.  R.  P. 
Anderson,  Bury  St.  Edmunds ;  Aracau  ;  Dr.  F.  J.  Allan,  London  ;  Dr., 
R.  Atkins,  Waterford;  Apothecaries  Society,  the  Secretary  of,  London,  i 

(B)  Dr.  J.  Biggam,  Dudley;  Miss  J.  Bullen,  London  ;  Mr.  J.  S.  Battams, 
London  ;  Dr.  Fletcher  Beach,  London ;  Mr.  L.  Browne,  London  ;  Mr.  T.! 
Blair,  Leeds ;  B. ;  Dr.  J.  Barr,  Liverpool;  Mr.  R.  Bird,  Burnham.  (C> 
C.  L.  W. ;  Mrs.  M.  A.  Core,  M.B.,  London  ;  Mr.  T.  W.  Collingwood, 
Devonport;  Mr.  G.  II.  Case,  Fareham;  Mr.  I).  G.  Crawford,  Edinburgh; 
Church  Member  ;  Dr.  I,.  Connop,  Detroit ;  Dr.  J.  Clark,  Lichfield  ;  Mr. 
J.  E.  Cooney,  London;  F.  G.  Clemow,  M.B.,  Cronstadt;  Dr.  J.  Coats, 
Glasgow.  (D)  Mr.  It.  C.  Daly,  Ringaskiddy ;  J.  D.  Dixon,  M.B. .  New¬ 
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London ;  W.  M.  Ecelcs,  M.B.,  London.  (F>  Dr.  A.  F.  Fergus.  Glasgow; 
Dr.  W.  Frazer,  Bournemouth  ;  W.  W.  E.  Fletcher,  M.B.,  London  ;  Fair- 
play;  Mr.  A.  Fuller.  Weymouth.  (G)  Dr.  A.  Graham,  London;  General 
Practitioner;  Mr.  W.  H.  Gossage,  London;  Dr.  II.  W.  Gardner,  Shrews¬ 
bury;  Mr.  C.  A.  Gordon,  London  ;  Mr.  F.  Gibbs,  Maidenhead;  Messrs. 
Grindlay,  Groom,  and  Co..  Bombay;  Mr.  C.  Gurrood,  Clifton;  It.  J. 
Godlec,  M.B.,  London;  Mr.  E.  C.  Greenwood,  London;  Dr.  H.  It. 
Greene,  Portsmouth;  Mr.  J.  H.  Gornall,  Warrington.  (H)  Mr.  II. 
Hollis,  Northampton  ;  II.  N. :  Mr.  J.  A.  Hughes,  Holywell;  Dr.  W.  II. 
Ilamer,  London  ;  Mr.  T.  Hoskin,  Loudon  ;  Mr.  C.  H.  Haycroft,  Bow; 
Dr.  E.  Hamilton,  Dublin  ;  Dr.  J.  Hamilton,  Hawick ;  C.  O.  Hawthorne, 
M.B.,  Glasgow.  (I)  Dr.  C.  It.  Illingworth,  London;  Inquirer;  Mr.  F. 
E.  Ingall,  Ashford;  An  Indian  Medical  Officer.  (J)  Justitia;  Mr.  G.  S. 
Johnson,  London.  (K)  Mr.  T.  O.  Kelly,  Chipping  Norton;  Mr.  A. 
Kelly,  Parkstone  ;  Dr.  It.  Kirk,  Glasgow;  Dr.  J.  S.  KCser,  London.  (L) 
Dr.  ,T.  Lennox,  Londonderry;  Mr.  II.  Limcbccr.  London ;  Mr.  C.  Leak, 
London.  (M)  Mr.  N.  C.  Macnamara,  London  ;  Mr.  It.  Martin,  Gilford; 
Mr.  G.  B.  Millctt,  Penzance ;  Mr.  G.  II.  Macnamara,  East  Grinstcad; 
Dr.  E.  Morton,  Redditcli ;  Dr.  T.  S.  Mciglian,  Glasgow  ;  Dr.  J.  W.  Moore, 
Dublin;  Mr.  S.  Mathews,  Crawley;  M.D. ;  J.  MacGregor,  M.B.,  Lon¬ 
don  ;  Mr.  8.  B.  Mason,  Pontypool;  Dr.  C.  J.  It.  McLean,  Yeadon;  Dr.  D. 
MacGregor,  London.  (N)  Mr.  K.  Nicliolls,  Ilfracombe;  J.  H.  Nicpll, 
M.B.,  Glasgow;  Mr.  A.  8.  Norman,  Havant;  Mr.  P.  Newell,  Crow- 
borough.  (O)  Mr.  E.  A.  Onyon,  Eye;  Messrs.  Oliver  and  Atclierley; 
Manchester  ;  Dr.  W.  Orange,  London  ;  Messrs.  Oppenheimer  and  Co., 
London.  (P)  Dr.  G.  II.  Pliilipson,  Ncwcastlc-on-Tyne;  Dr.  F.  L.  Phillips, 
Birmingham.  (Q,)  Mr.  A.  Quacke,  Edinburgh.  (R)  Mr.  J.  It.  Robin¬ 
son,  Bradford;  Mr.  D.  Robins,  London ;  Mr.  C.  W.  Robinson,  Sheffield; 
Dr.  J.  S.  It.  Russell.  London;  Mr.  S.  Rickards,  Birmingham;  Dr.  A 
Robinson,  Rotherham  ;  Mr.  F.  W.  Rudlcr,  London ;  Dr.  M.  K.  Itobin 
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IE  SURGERY  OF  THE  AIR  PASSAGES  AND 
THORAX  IN  CHILDREN. 

Delivered  at  the  Royal  Colleye  of  Surgeons  of  England. 

By  BERNARD  PITTS,  M.A.,  M.C.Camb.,  F.R.C.S., 

istant  Surgeon  to  St.  Thomas’s  Hospital,  and  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street. 


Lecture  I. 

iK  lecturer  began  by  saying  be  would  confine  bis  remarks 
ar  as  possible  to  those  conditions  to  which  his  attention 
l  been  specially  attracted  in  the  course  of  hospital 
,ctice.] 

Scalds  of  the  Throat  and  Larynx. 
calds  of  the  throat  and  larynx  are  of  common  occurrence 
mgst  the  young  children  of  the  poorer  classes.  In  a 
le  of  78  cases  admitted  to  St.  Thomas’s  Hospital  from 
l  to  1893,  the  average  age  is  a  fraction  over  3  years.  In 
rly  all  there  was  some  difficulty  in  respiration.  The 
'se  of  the  accident  in  67  eases  was  inhaling  steam  or 
mpting  to  drink  boiling  water  from  the  spout  of  a  kettle. 

1  the  cause  is  noted  drinking  from  a  teapot  spout.  In  3 
1  cause  is  not  stated.  Drinking  hot  cocoa,  1  case.  Hot 
do  in  mouth,  1  case.  Hot  tallow,  1 ;  and  pepper  forced 
i  the  throat,  1  case.  The  latter  would  more  strictly  come 
'er  the  heading  of  irritant. 

leie  weie  15  deaths,  and  in  12  of  these  tracheotomy  was 
ormed.  Included  in  this  fatal  list  are  3  cases  where 
bation  was  first  tried,  and  later  tracheotomy  performed, 
lie  78  cases,  23  came  to  tracheotomy  or  intubation.  Some 
'  le  cases  were  admitted  more  by  way  of  precaution,  but 
majority  were  severely  scalded  and  required  careful 
■hing.  Eight  cases  recovered  after  tracheotomy,  and  3 
•  intubation.  Details  of  these  cases  were  given.  Neither 
heotomy  or  intubation  was  performed  unless  the  diffi- 
in  respiration  was  serious  and  likely  to  prove  fatal, 
y  of  the  cases  which  recovered  without  operation  had 
W  and  laboured  respiration,  with  some  retraction  of  the 
r  ribs.  Most  were  treated  with  steam  spray  and  tent 
.  but  a  few  had  ice  applied  to  the  throat,  and  did  equally 

'e  average  age  of  the  cases  fatal  after  tracheotomy  was 
rs  and  9  months.  The  average  age  of  the  successful  cases 
,  tracheotomy  was  3  years;  so  that  age  had  little  to  do 
the  result.  Amongst  the  fatal  tracheotomy  cases  are 
ded  3  in  which  intubation  was  first  done  and  failed  to 
.’e.  Only  1  case  treated  by  intubation  and  tracheotomy 
ered  The  3  cases  treated  successfully  by  intubation 
aged  respectively  1  year  and  7  months,  2  years  and  8 
hs,  and  3  years  and  3  months. 

,  rification  of  the  fauces  and  glottis  does  not  appear 
the  notes  to  have  been  much  tried,  and  no  doubt  it 
,  at  all  easy  to  practise  scarification  in  the  inflamed  and 
t  throats  of  young  children  without  an  amesthetic. 
ubation  will  probably  take  the  place  of  tracheotomy  in 
- u.  ?ases  °f  oedema  from  scald,  when  the  scald  is  con- 
clnefly  to  the  glottis,  and  the  surgeon  is  practised  in 
t  of  passing  intubation  tubes  and  can  do  the  operation 
ly  and  without  using  force.  The  swelling  of  the  parts 
make  the  manipulation  somewhat  difficult,  and  tracheo- 
m.ust  be  done  immediately  if  relief  is  not  afforded, 
apidity  with  which  an  intubation  tube  can  by  a  prae- 
hand  be  introduced— without  chloroform  and  in 
;ency ,  without  the  consent  of  the  friends— makes  it 
itely  necessary  for  every  surgeon  to  become  familiar 
he  manipulations. 

of  the  cases  of  scald  treated  at  St.  Thomas’s  membrane 
en  cm  the  fauces;  well-formed  membrane  is  occasion- 
;e]/  m  traumatic  cases.  Dr.  Fagge,  in  the  Gay's  Hospital 
]s  tor  18/7,  recorded  16  cases  of  membranous  inflamma- 
the  air  passages  due  to  traumatic  causes,  namely, 

( >  foreign  bodies,  and  cut  throat, 
of  the  chief  difficulties  in  the  diagnosis  of  the  medical 


and  surgical  affections  of  children  is  that  history  has  to  be 
obtained  from  the  friends,  and  is  often  unreliable.  On  one 
occasion  a  mother  brought  her  child  to  St.  Thomas’s  Hospital 
with  all  the  signs  of  a  diphtheritic  throat,  yet  she  stilted 
positively  that  the  child  had  scalded  itself  by  drinking  from 
a  kettle.  She  confessed  afterwards  that  she  had  invented 
the  story  to  get  the  child  admitted,  since  she  was  under  the 
mistaken  impression  that  diphtheria  cases  were  not  eligible 
tor  admission.  The  prognosis,  even  in  severe  cases  of  scald 
ol  larynx,  is  not  so  gloomy  as  many  writers  have  stated, 
-tracheotomy  or  intubation  to  be  successful  must  be  done 
before  the  child  is  exhausted  and  the  blood  has  become  im¬ 
perfectly  aerated. 

Looking  through  the  cases  which  recovered  without  trache¬ 
otomy  at  St.  Thomas’s,  the  most  striking  feature  is  the  im¬ 
provement  shown  soon  after  admission.  When  the  breathing 
is  obstructed,  unless  such  improvement  quickly  results  from 
geneial  treatment,  intubation  or  tracheotomy  ought  to  be 

dori®-  -ljUrns  affecting  the  larynx  are  much  more  rare  than 
s  v.  a  icis* 

Fracture  and  Laceration  of  the  Larynx. 

Cases  of  fracture  or  laceration  of  larynx  or  trachea  are  very 
unusual  in  children.  The  lecturer  cited  cases  reported  by 
Garrod,  Godlee,  Liston,  and  Atlee.  J 

_  Compression  of  the  Trachea. 

Compression  of  the  trachea  in  the  neck  may  be  caused  in 
children  by  abscess,  by  enlarged  glands,  by  goitre,  or  by  a 
foreign  body  impacted  in  the  oesophagus.  Abscess  in  the 
neck  producing  compression  of  the  trachea  or  inflammatory 
oedema  of  glottis  is  most  likely  to  be  post  pharyngeal  in 

The  advantage  of  opening  a  post-pharyngeal  abscess  by 
incision  in  the  neck  and  not  within  the  mouth  is  now  fully 
recognised,  particularly  if  the  abscess  is  dependent  on  verte- 
a a  disease,  and  the  discharge  is  likely  to  be  continuous.  If 
the  difficulty  of  breathing  is  urgent,  and  the  dissection  from 
tlie  neck  likely  to  be  too  prolonged,  tracheotomy  will  be  ad¬ 
visable  as  a  first  step.  Intubation  would  seem  to  be  contra¬ 
indicated  by  the  possible  alterations  in  the  relations  of  the 
larynx  and  trachea.  If,  however,  the  abscess  is  small,  and 
there  seems  a  difficulty  in  getting  at  it  from  the  side  of  the 
neck,  then  a  vertical  incision  may  be  made  from  the  mouth 
but  care  should  be  taken  to  bend  the  child’s  head  quickly  for¬ 
ward  so  that  the  pus  may  run  out  of  the  mouth.  If  radical 
treatment  is  postponed  pressure  symptoms  may  become 
urgent,  or  rapid  oedema  of  glottis  arise,  or  the  abscess  burst 
spontaneously,  and  death  take  place  by  suffocation,  particu¬ 
larly  if  the  abscess  burst  whilst  the  child  is  asleep.  In  child¬ 
ren  under  1  year  old  these  abscesses  do  not  often  depend  on 
cervical  canes,  but  arise  from  causes  which  produce  similar 
abscess  elsewhere,  such  as  inflammation  around  the  lymph- 
a  tic  glands  in  front  of  the  vertebrae,  or  they  are  secondary 
to  tonsillitis,  disease  of  the  ear,  or  after  catarrhal  conditions 
of  the  posterior  nares  and  fauces.  In  204  cases  recorded  by 
Bokai  as  occurring  in  the  Children’s  Hospital  at  Pesth,  only 
7  weie  secondary  to  caries  of  the  vertebrae.  Examples  were 
given  from  the  lecturer’s  own  practice  and  that  of  other 
surgeons. 

Some  Congenital  Defects  of  the  Larynx. 

The  lecturer  showed  a  specimen  of  a  small  tense  cyst 
arising  from  the  crico-tliyroid  membrane  in  the  median  line. 
Before  the  larynx  was  opened  the  glottis  appeared  to  be 
blocked  up  by  it.  It  was  taken  from  a  child  aged  14  days 
admitted  into  Great  Ormond  Street  Hospital  in  1881.  It  had 
always  had  difficulty  in  breathing  and  never  been  able  to 
cry  Tracheotomy  unfortunately  was  not  done  on  account 
of  the  tender  age,  and  the  infant  died  of  suffocation.  This 
case  was  reported  by  Dr.  Abercrombie  in  vol.  xxxii  of  tin* 
Pathological  Transactions.  Another  case  of  cyst  on  the 
laryngeal  aspect  of  the  epiglottis  in  a  child  was  reported  by 
Durham  in  vol.  xlvii  of  the  Medico-Chirurgical  Transactions. 
Hofta  reports  a  case  of  congenital  web  in  a  female  aged  16. 
Another  case,  also  a  female  aged  16,  ivas  under  treatment  at 
St.  Ihomas  s  Hospital. 

It.  would  seem  from  these  and  other  recorded  cases  of  con¬ 
genital  web  that  interference  is  not  advisable  unless  there  is 
actual  difficulty  in  breathing.  Looking  at  the  difficulty  at- 
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tending  the  treatment  of  a  congenital  web  of  the  fingers,  and 
how  nothing  short  of  a  careful  plastic  operation  is  of  the  least 
use,  it  can  hardly  be  expected  that  any  good  can  be  effected 
in  the  case  of  laryngeal  web  without  division  of  the  thyroid. 

Papillomata  of  Larynx. 

In  the  history  of  a  fair  proportion  of  cases  of  papillomata  of 
larynx,  a  little  difficulty  of  breathing  will  be  found  to  have 
existed  from  birth,  or  to  have  come  on  in  very  early  life.  Not 
infrequently,  however,  little  is  noticed  specially  about  the 
child  beyond  some  loss  of  voice,  until  serious  interference 
with  respiration  occurs,  calling  for  immediate  relief.  Traclieo- 
otomy  has  to  be  performed,  and  the  diagnosis  is  not  arrived 
at  until  the  cause  of  the  difficulty  in  leaving  out  the  tube  is 
investigated.  Before  considering  further  these  cases  of 
papillomata  of  larynx  an  interesting  condition  occasionally 
net  with  in  newborn  infants  may  be  referred  to — where 
i  aspiration  is  accompanied  by  a  curious  croaking  noise — the 
cry  sound  being  quite  clear.  The  croak  continues  during 
sleep,  and  even  when  an  anaesthetic  is  given  ;  it  is,  however, 
variable  in  degree,  and  occasionally  the  distress  in  breathing 
i?  considerable,  and  is  accompanied  by  some  recession  above 
the  sternum.  These  conditions  appear  to  depend  upon  a 
recurved  and  rigid  state  of  the  epiglottis,  and  never  seem  to 
be  attended  with  fatal  results,  but  tend  to  get  well  as  the 
child  grows. 

These  cases  are  to  be  distinguished  from  laryngismus 
stridulus,  the  attacks  of  which  come  on  suddenly,  often  in 
the  night,  and  do  not  continue  during  sleep  ;  they  generally 
depend  on  reflex,  and  particularly  gastric,  disturbance,  and 
arc  usually  benefited  by  general  treatment,  such  as  purgatives 
a  id  emetics.  Two  conditions  which  not  infrequently  occasion 
difficult  respiration  must  also  be  remembered,  namely, 
adenoid  vegetations,  and  nasal  obstruction  from  specific 
r  linitis.  The  results  of  nasal,  or  naso-pharyngeal  obstruction 
i  i  early  infancy  are  very  serious,  because  compensating 
nouth  breathing  is  difficult,  and  in  the  case  of  some  children 
during  sleep  impossible.  Nasal  intubation  does  good  in 
certain  of  these  conditions. 

Nasal  obstruction,  even  catarrh  from  cold,  is  always  seri¬ 
ous  in  infants.  If  obstruction  interfere  until  sleep,  intuba- 
t  on  is  of  value  as  a  temporary  measure.  In  cases  of 
laryngismus,  the  nose  and  pharynx  should  always  be  exa¬ 
mined.  Adenoids  should  be  removed  however  young  the 
natient ;  liaso-pharyngeal  intubation  being  only  a  temporary 
measure. 

Well  marked  adenoids  producing  nasal  obstruction  in 
children  a  few  weeks  old  are  occasionally  met  with — the 
a  lenoids  being  evidently  congenital  in  origin.  Mouth  breath¬ 
ing  is  an  acquired  habit,  and  it  follows  therefore  that  infants 
with  serious  naso-pliaryngeal  obstruction  cannot  live,  unless 
t  ie  condition  is  relieved  by  surgical  interference. 

Compound  papillomata  of  the  larynx  are  often  of  congenital 
origin,  but  frequently  no  marked  symptoms  are  noticed  till 
the  child  is  some  years  of  age.  It  will  generally  be  found  on 
careful  inquiry,  that  however  acutely  the  urgent  symptoms 
may  have  arisen,  there  has  always  been  something  wrong  to 
be  noticed  previously,  either  in  the  voice  or  breathing.  The 
only  certain  method  of  diagnosis  is  by  the  laryngoscope,  and 
in  young  children  the  obstacles  to  a  proper  examination  ai-e 
very  great  in  consequence  of  the  narrowness  of  the  fauces, 
enlargement  of  the  tonsils,  and  the  great  amount  of  mucous 
fluid  which  is  poured  out  when  examination  is  attempted. 
Indeed  it  is  exceptional  for  even  persons  skilled  in  the  use  of 
1  ie  laryngoscope  to  be  able  to  make  a  very  satisfactory  exami¬ 
nation. 

The  treatment  of  compound  papillomata  in  children  may 
be  considered  under  the  following  heads  : 

1.  Endolaryngeal  removal. 

2.  Intubation. 

3.  Tracheotomy,  allowing  the  patient  to  wear  the  tube  fora, 
c  msiderable  time,  in  the  hope  of  spontaneous  disappearance 
o '  the  growths. 

4.  Tracheotomy,  followed  by  thyrotomy  with  removal  of 
growths. 

o.  Tracheotomy  and  thyrotomy  at  the  same  operation. 

The  endolaryngeal  removal  of  papillomata  is  not  often  pos¬ 
sible  or,  indeed,  advisable  in  children.  The  difficulty  of 
complete  removal  is  very  great — and  speedy  and  active  recur¬ 
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rence  would  be  likely — for  this  form  of  warty  growth  isaln q 
always  multiple  in  children,  and  some  of  the  growth  wo 
be  out  of  sight  with  the  laryngoscope. 

A  very  expert  and  practised  operator  might  possibly  c] 
in  this  way  with  very  favourable  cases— where  the  grow: 
are  limited  in  number — and  the  child  is  of  an  age  c 
temperament  to  allow  of  frequent  and  satisfactory  exa' 
nation. 

Treatment  by  intubation  is  never  advisable,  the  grow, 
are  likely  to  bleed,  or  to  be  irritated  and  inflamed,  and  m  j 
more  difficult  of  subsequent  removal. 

It  has  been  held  by  some  that  if  tracheotomy  is  done,  ilj 
the  tube  worn  for  some  months  or  years,  so  that  the  laryn  . 
at  rest,  the  tendency  to  the  formation  of  these  growths  ’)j 
die  out  and  they  will  undergo  spontaneous  cure.  This  plan  j| 
lecturer  had  seen  tided  on  a  number  of  cases,  but  never  wj 
any  satisfactoiy  result ;  indeed,  when  the  larynx  has  beei| 
length  opened,  it  has  been  found  full  of  growths.  A  j 
cases  of  supposed  spontaneous  disappearance  have  been . 
corded,  and  some  of  them  were  briefly  referred  to. 

There  does  not  seem  to  be  sufficient  evidence  that  by 
performance  of  tracheotomy  alone  laryngeal  papillon: 
(except  in  rare  instances)  will  vanish.  In  the  case  of  v 
young  children,  after  tracheotomy  has  been  done  for  the 
lief  of  symptoms  it  will  often  be  wise  to  postpone  any  rad 
measure  for  the  removal  of  the  growths,  and  to  wait  until 
larynx  is  more  fully  developed. 

If  it  is  considered  desirable  to  remove  papillomata  by  d 
sion  of  the  thyroid  cartilage  it  is  best  to  do  a  prelimii 
tracheotomy ;  when,  however,  the  operation  is  required 
recurrent  trouble,  and  the  child  has  been  previously  ace 
tomed  to  the  use  of  a  tracheotomy  tube,  the  tracheotomy 
exploration  of  larynx  may  be  combined  in  one  interfere] 
Thyrotomy  is  a  simple  operation,  and  if  carried  out  with  c 
involves  little  additional  risk  to  an  ordinary  tracheoto 
Blood  must  not  be  allowed  to  get  down  the  trachea,  and 
division  of  the  cartilage  must  be  made  exactly  in  the  mec 
line  and  if  possible  not  quite  so  far  as  the  upper  bon 
With  care  in  the  after  adjustment  of  parts  there  need  be 
fear  as  to  the  maintenance  of  the  parallel  position  of 
cords,  and  the  after  condition  of  the  voice  depends  on 
amount  of  tissue  which  has  to  be  removed  and  not  on 
mere  exploration.  No  elaborate  tampon  tube  is  necessary 
the  trachea — it  is  difficult  in  young  children  to  get  one  w 
will  act  efficiently.  All  bleeding  in  external  parts  must 
stopped  before  the  larynx  is  actually  opened.  By  liavin 
number  of  small  pieces  of  sponge  with  strings  attached  re 
for  use  an  assistant  can  easily  keep  the  trachea  above 
tube  packed  so  that  no  blood  can  pass  down,  and  with  s 
able  retractors  an  excellent  view  of  the  cords  is  obtai 
when  about  four-fifths  of  the  cartilage  has  been  divic 
Cocaine  freely  applied  from  time  to  time  prevents  sp; 
during  manipulation,  and  with  fine  scissors  curved  on 
flat  the  growths  can  be  accurately  trimmed  away.  Then 
difficult  ones  to  remove  are  those  situate  between  the  ha 
and  on  the  under  surface  of  the  epiglottis.  By  passing 
finger  from  the  mouth  through  the  larynx  the  more  concei 
growths  are  better  brought  into  view. 

The  curette  does  not  act  very  efficiently,  it  often  passes  ( 
the  surfaces  of  the  growths  and  leaves  their  bases  untoucl 
A  fine  point  of  Paquelin’s  cautery  may  be  passed  over 
points  of  section  and  seems  to  act  more  locally  and  exa* 
than  caustic — such  as  chromic  acid — however  carefully  it 
applied.  The  two  halves  of  the  cartilage  are  then  adjin 
by  a  couple  of  sutures,  and  the  external  soft  parts  carefi 
brought  together.  The  tracheotomy  tube  can  generally 
dispensed  with  after  two  or  three  days. 

When  operating  on  recurrent  papillomata  and  the  lar 
has  to  be  opened  for  the  second  or  third  time  it  has  been 
practice  not  to  suture  the  cartilage  hoping  that  a  more  roe 
larynx  will  thus  be  obtained.  The  results,  so  far  as  voie 
concerned,  have  been  just  as  satisfactory  as  when  more  cl 
approximation  was  aimed  at. 

Granulation  outgrowths  caused  by  the  presence  of  the  1 
sometimes  occur  after  tracheotomy,  and  may  occasion  d 
culty  in  dispensing  with  the  tube.  Tracheal  polypus  c 
secutive  to  tracheotomy  for  diphtheria  occurring  after 
cannula  has  been  left  out  and  the  wound  cicatrised  has  b' 
recorded  by  Revilliod,  of  Geneva,  and  other  writers. 
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U  Tracheotomy  in  Children. 

Tracheotomy  in  children  can  only  be  briefly  referred  to  in 
ithese  lectures.  It  has  of  late  had  a  rival  in  intubation,  but 
I  ®eems  likely  to  hold  its  place  as  the  operation  in  most  of  the 
conditions  of  laryngeal  obstruction.  The  results  obtained  by 
j  tracheotomy  during  the  last  few  years  have  been  more  satis- 
I  factor^',  and  the  surgeon  in  recommending  the  operation  has 
more  confidence  of  saving  his  patient.  In  looking  through 
•the  accounts  of  obstructed  breathing  twenty  or  thirty  years 
ago,  tracheotomy  seems  to  have  been  reserved  as  a'  last 
chance ;  and  leeches,  mercurial  and  other  drugs  administered 
and  operation  done  when  the  strength  of  the  patient  was 
•exhausted,  and  the  aeration  of  the  blood  considerably  inter¬ 
fered  with.  The  operation  was  often  done  in  a  hurry,  without 
proper  precautions  as  to  cleaning  of  the  neck,  tube,  or  instru¬ 
ments.  Rapidity  in  opening  the  trachea  was  aimed  at,  and 
little  attention  paid  to  bleeding  until  the  tube  was  inserted, 
t  he  tracheotomy  tubes  in  use  were  so  constructed  as  to  make 
ulceration  of  flip  t.ra/Vhoa  vdtxt  ^rnKoKIn 


ulceration  of  the  trachea  very  probable. 

Under  except  ional  circumstances  any  surgeon  may  be  called 
upon  to  open  the  trachea  after  this  fashion,  time  not  allowing 
of  a  deliberate  dissection ;  but  in  the  great  majority  of  cases 
the  respiratory  difficulty  comes  on  gradually,  and  if  the 
operation  is  undertaken  before  the  patient  is  asphyxiated  all 
Ilus  hurry  and  want  of  attention  to  detail  is  unnecessary,  and 
increases  the  risks  very  considerably.  Early  operation  is 
particularly  necessary  in  the  case  of  diphtheritic  obstruction 
l  and  relief  should  be  afforded  so  soon  as  there  is  evidence  of 
retraction  of  the  ribs.  There  is  rarely  any  great  degree  of 
•mechanical  obstruction  in  children  without  the  soft  and 
‘yielding  framework  of  the  thorax  showing  signs,  certainly 
dong  before  the  rigid  framework  of  an  adult  would  be  affected. 

,  I  he  high  operation  is  now  almost  universally  practised  in 
England  for  children  suffering  from  oedema  of  larynx  from 
scald,  simple  inflammation  or  diphtheritic  inflammation  of 
larynx,  difficult  breathing  due  to  papillomata,  or  for  foreign 
tody  impacted  in  the  larynx— the  low  operation  being  re¬ 
served  for  cases  of  foreign  body  in  trachea  or  bronchus,  and 
possibly  for  certain  tuberculous  and  syphilitic  affections  of 
.lip  larynx. 

Unless  contraindicated  by  the  condition  of  the  patient,  a 
ittle  chloroform  should  be  given,  since  its  administration 

fv.uSi  S-f-f  i°perat0r  considerably,  and  is  not  dangerous  to  the 
•Inid,  it  it  be  given  - - - 3  -  •  -  ■ 


given  sparingly  and  with  judgment.  The  sur¬ 
geon  should  have  by  him,  not  the  regulation  two  pairs  of 
I  -ompression  forceps,  but  half  a  dozen,  just  as  if  he  was  going 
I  o  do  any  ordinary  operation.  After  the  skin  and  fascia  have 
>een  divided,  the  point  of  the  knife  ‘ 


is 


i,- ,  ,  '  ,  “*  not  necessary  until 

he  pie-tracheal  fascia  is  reached,  which  must  be  divided,  so 
s  thoroughly  to  expose  the  tracheal  rings.  Keeping  exactly 

'iota!('imit  mei  a16  H88^8  are  easily  separated  with  the 
uetal  handle  of  the  knife  (as  now  constructed).  I  fully 
gree  with  Whitehead that  an  ordinary  director  is  too  sharp 
n  instrument,  and  likely  to  cause  bleeding,  but  the  use  of 
special  elevator  is  unnecessary,  and  might  induce  the  ope- 
itor  to  use  undue  force,  and  press  upon  the  soft  and  yield- 
lg  trachea,  and  it  is  obviously  an  advantage  not  to  change 
om  knife  to  elevator.  The  trachea  having  been  freely 
pened,  and  dilating  forceps  introduced,  the  operation  is  at 
n  end,  if  haemorrhage  has  been  previously  arrested  by  tbe 
impression  forceps ;  at  least  there  is  no  necessity  for  the 
, urned  attempts  to  introduce  a  tube. 

Having  had  the  opportunity  of  watching  a  great  many 
4o use-surgeons  in  tlieir  earlier  tracheotomies,  the  chief  dan- 
Ts  bav<r  seemed  to  me  to  arise  from  too  small  an  opening 
do  the  trachea,  and  too  great  a  hurry  to  introduce  the  tube 
.■Sometimes  the  edges  of  the  trachea  opening  are  bent  in 
ie  tube  perhaps  passed  into  a  space  in  front  of  the  trachea 
between  the  cartilages  and  their  mucous  covering,  or  the 
.  e  passed  into  the  trachea  carries  membrane  before  it 
ime  is  then  wasted  in  artificial  respiration,  and  all  is  excite- 
ent  and  anxiety  ;  the  very  efforts  made  to  relieve  the  child 
uy  increase  the  respiratory  difficulty.  Occasionally  the 
ib<  is  not  at  hand,  and  the  operator’s  thoughts  are  directed 
the  tube  instead  of  the  patient.  After  making  the 

mt°+  t  Je  tracliea-  either  the  dilating  forcens 
louhl  be  introduced  or  the  sides  of  the  opening  held 

,  t  ■  hi  an(1  the  operator  should  make  absolutely 

'tam  t'lat  he  has  opened  the  trachea,  and  that  it  is 


benermhSl  fj  membrane  or  foreign  body.  Blood  should 
be  permitted  to  escape  by  coughing,  and  any  imprisoned  con¬ 
tents  removed.  The  tube  can  then  be  inserted  with  gentle- 

hnveTl',  dfllberation-  Befoi'e  commencing  it  is  important  to 
nave  the  legs  and  arms  sufficiently  controlled  by  bandages 
so  that  the  struggles  of  the  child  during  the  later  stage!  of 
the  operation,  and  when  the  chloroform  effect  has  ceased, 
nay  not  interfere  with  the  manipulations.  The  arms  should 
however,  be  secured  m  such  a  way  that  they  can  be  instantly 
i(  leased  for  the  purposes  of  artificial  respiration.  Many  of 
the  details  of  the  operation  need  not  be  referred  to,  since 
they  are  given  at  length  in  all  textbooks.  Retractors  may 
be  used  at  the  discretion  of  the  operator.  If  he  has  good 
assistants  who  will  use  them  properly,  and  not  pull  the 
tiaehea  out  of  place,  they  may  be  employed  with  advantage; 
but  with  unskilled  assistants  the  surgeon  had  far  better  trust 
to  his  finger  and  thumb  on  either  side  of  the  incision.  The 
isthmus  of  the  thyroid  may  require  division,  and  this  in 

forceps11  S1VeS  nSe  t0  n°  trouble  if  damped  on  either  side  by 

The  tube  in  general  use  at  St.  Thomas’s  Hospital  is  that 
devised  by  Durham,  and  since  its  adoption  the  ulceration  on 
tbe  anterior  wall  of  the  trachea,  which  formerly  was  con¬ 
stantly  found  at  the  post-mortem  examination,  is  of  rare 
occunenee.  Parker’s  tube  is  more  simple  and  less  expensive, 
and  is  m  general  use  at  the  Children’s  Hospital,  Great 
Oimond  Street.  Morrant  Baker’s  rubber  tube  may  be  sub¬ 
stituted  a  few  days  after  operation  if  the  secretions  are 
noinifil,  and  in  diphtheria  if  membrane  lias  ceased  to  form. 

“e  great  increase  of  late  years  in  the  number  of  cases  ad- 
mitted  into  hospitals  suffering  from  diphtheria  is  very 
striking,  more  especially  since  the  various  fever  hospitals 
now  take  m  a  considerable  number  of  cases. 

The  table  shows  the  great  increase  in  the  number  of  children 

™  years, of  age  with  diphtheria  admitted  of  late  years 
to  bt.  Thomas  s  : 


Year. 

Admitted. 

Tracheotomy. 

1880 

15 

10 

1881 

12 

n 

1882 

24 

15 

1883 

26 

11 

1884 

57 

40 

1885 

49 

38 

1886 

90 

46 

1887 

107 

38 

1888 

97 

46 

1889 

164 

71 

1890 

92 

15 

1891 

88 

2 <♦ 

Recovered 

after 

Tracheotomy. 


Recovery 
Per  Cent. 


3 

4 

4 

5 
9 

14 

10 

3 

11 

21 

6 
9 


30.0 

36.4 

26.7 

45.5 

22.5 

36.9 

21.7 
7.9 

23.9 
25.4 

46.7 

28.6 


The  table  for  cases  admitted  to  Great  Ormond  Street  Hos¬ 
pital  during  the  corresponding  years  does  not  show  the  same 
variation,  but  the  accommodation  is  limited,  and  only  the 
more  urgent  cases  admitted. 


Year. 

Admitted. 

1880 

49 

1881 

52 

1882 

47 

1883 

34 

1884 

25 

1885 

20 

1886 

51 

1887 

51 

1888 

58 

1889 

51 

1890 

48 

1891 

59 

1892 

68 

Tracheotomy. 


20 

10 

27 
13 

8 

15 

20 

28 
21 


Recovered 

after 

Tracheotomy. 


Recovery 
Per  Cent. 


11 

20 

21 


9 

7 
1 

8 
4 
2 

13 


20.0 

Nil. 

29.6 

15.4 

62.5 
20.0 
45.0 
25.0 

4.9 
32.0 
36.3 
10.0 
61.  P 


U1  *  LULcU  oi  tiaciieotomics,  ot>  recovered,  or  27.6  per  cent. 

great  variation  in  the  mortality,  according  to  the 
severity  of  the  epidemic,  renders  the  statistics  of  results  after 


The 


tracheotomy  or  intubation  most  misleading,  unless  given  for 
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a  number  of  years  in  succession.  For  months  together  the 
results  may  be  discouraging  in  t  he  extreme ;  at  another  time, 
under  the  same  conditions  of  operation  and  nursing,  recovery 
will  be  the  rule  rather  than  the  exception.  One  house-sur¬ 
geon  commences  his  experience  with  a  dozen  fatal  results, 
whilst  another  has  five  or  six  recoveries  running.  Success 
in  tracheotomy  for  diphtheria  depends  very  largely  on  the 
treatment  after  operation. 

In  a  depressing  disease  like  diphtheria  it  is  most  impor¬ 
tant  to  keep  up  the  powers  of  the  patient,  and  nasal  feeding 
is  far  more  efficient  than  the  giving  of  nutrient  enemata. 
Much  of  the  treatment  advocated  in  textbooks  is  apt  to  be 
overdone,  particularly  the  routine  employment  of  the  tent 
bed  and  steam  spray. 

It  is  quite  pitiable  to  see  children  lighting  for  their  lives 
under  such  enervating  conditions.  The  air  of  the  room 
should  be  kept  pure  and  at  an  even  temperature  of  65°  ;  above 
all,  the  bed  should  not  be  placed  near  a  hot  lire,  with  the 
spray  from  a  kettle  constantly  playing  over  the  face  and  body. 

A  sponge  kept  warm  and  moist  should  be  always  over  the 
tube,  and  the  inner  tube  changed  every  hour,  or  evenoftener, 
whilst  the  discharges  are  thick.  A  great  deal  of  harm  may  be 
done  by  a  too  zealous  nurse,  especially  by  the  constant  intro¬ 
duction  of  a  feather  to  clear  the  tube,  and  by  attempts  to  thus 
extract  membrane  from  the  trachea.  If  actual  obstruction 
takes  place  it  is  better  for  the  surgeon  to  take  the  tracheotomy 
tube  out  altogether,  and  examine  the  trachea  before  replac¬ 
ing  it. 

When  membrane  is  present  on  the  fauces  or  pharynx,  the 
use  of  perchloride  of  mercury  by  means  of  a  hand  spray  ap¬ 
pears  to  be  more  beneficial  than  solutions  of  bicarbonate  of 
soda,  borax,  or  phosphate  of  soda. 

At  the  Great  Ormond  Street  Hospital  a  mercury  solution, 
of  the  strength  of  1  in  1,000,  lias  been  employed  by  Hr.  Col¬ 
lier  in  some  seventy  cases,  without  producing  any  signs  of 
irritation  or  evidence  of  mereurialism.  Concerning  the  de¬ 
tails,  he  writes  to  me  as  follows  In  using  the  hand  spray 
it  was  found  necessary  to  use  a  tongue  depressor,  because, 
however  willing  the  patient  was,  the  solution  did  not 
thoroughly  reach  the  posterior  pharyngeal  wall  unless  the 
tongue  was  depressed.  Each  spraying  procedure  lasted  from 
two  to  four  minutes,  including  a  pause  for  a  few  seconds  at 
the  end  of  each  half  minute,  and  the  quantity  of  solution 
used  was  about  3j.  While  membrane  continued  to  be  evi¬ 
dent,  the  application  was  made  every  three  hours ;  it  was 
then  continued  for  a  day  or  two,  at  intervals  of  six  hours. 

“  In  nasal  cases  the  nose  was  douched  with  warm  boracic 
solution  every  three  hours,  and  was  sprayed  with  mercuiy 
solution  after  each  douching. 

“  The  tracheotomy  wounds  were  sprayed  every  two  hours 
with  the  mercury  solution,  care  being  taken  that  no  solution 
entered  the  tube.” 

Emphysema  is  not  so  common  a  complication  after  trache¬ 
otomy,  since  the  high  operation  has  become  the  established 
practice,  and  the  wound  is  left  freely  open. 

When  the  opening  was  made  in  the  lower  part  of  the  neck 
and  the  more  separated  layers  of  fascia  opened  up,  emphy¬ 
sema,  by  spreading  to  the  anterior  mediastinum,  was  some¬ 
times  a  serious  complication,  both  by  its  mechanical  effects 
and  by  preparing  the  way  for  a  diffuse  inflammation. 

Diphtheritic  invasion  of  the  wound  may  lead  to  extensive 
sloughing,  both  of  the  soft  parts  and  the  tracheal  rings,  the 
lube  should  then,  if  possible,  be  dispensed  with  and  warm 
antiseptic  dressings  applied.  If  recovery  take  place  it  is 
likely  to  be  attended  with  troublesome  stenosis  of  the  trachea 
from  after-contraction  of  the  cicatricial  tissue. 

Extensive  luemorrliage  after  tracheotomy  for  diphtheria  is 
now  fortunately  of  rare  occurrence.  The  old  fashioned, 
greatly  curved  tube,  inserted  low  down  in  the  trachea,  fre¬ 
quently  caused  ulceration  of  its  anterior  wall,  and  the  large 
vessels  in  the  neighbourhood  were  endangered. 

(To  be  continued ). _ 

We  are  requested  to  state  that  the  inspection  of  the  London 
companies  of  the  Volunteer  Medical  Staff  Corps  under 
Surgeon-Lieutenant-Colonel  Norton  will  take  place  at  Chelsea 
Barracks,,  on  Saturday,  July  15tli,  at  5.30  p.m.  The  inspection 
will  be  held  by  the  Principal  Medical  Officer  of  the  Home 
District. 
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Lecture  III.— Therapeutic  Uses  of  the  Nitrites  and 

Nitrates. 

In  considering  the  bearing  of  the  pharmacological  action  ot 
the  nitrites  on  their  therapeutic  application  there  are  three 
points  worthy  of  note.  The  first  is  the  minute  quantities 
which  may  influence  the  vascular  system,  and,  as  a  conse 
quence,  certain  functions  of  the  body.  An  eighth  of  a  grain 
of  sodium  nitrite,  a  small  but  uncertain  fraction  of  a  minim 
of  ethyl  nitrite,  or  the  sixteentli-liundreth  of  a  grain  of  nitro¬ 
glycerine  will  in  many  distinctly  affect  the  circulation. 

A  second  point  is  that,  notwithstanding  their  potency,  even 
large  quantities  of  the  nitrites  and  nitro-glyeerine  do  nol 
readily  cause  death.  Although  unpleasant  and  even  alarming 
results  have  been  known  to  follow  comparatively  small  doses 
there  lias  been,  as  far  as  I  know,  only  one  case  recorded  in 
which  a  fatal  result  has  been  attributed  to  their  medicina 
use.  This  is  the  more  worthy  of  notice  since  these  drugs 
have  been  commonly  given  in  serious  cases.  I  do  not  know 
of  an  instance  in  which  ethyl  nitrite  or  sodium  nitrite  hayt 
proved  fatal,  though  very  large  doses  of  the  latter  have  beei 
administered.  Amyl  nitrite  has  been  swallowed  by  tin 
dessertspoonful,  yet  recovery  has,  I  believe,  always  occurred 
and  severe  though  the  symptoms  are  which  follow  its  in 
halation  no  harm  has  ever  accrued  from  its  employment 
save  in  one  instance,  a  case  of  phthisis,  where  deat! 
followed  the  inhalation  of  7  drachms.  Considerable  quanti 
ties  of  nitro-glycerine  have  been  taken  with  impunity,  si 
far  at  least  as  concerns  a  fatal  result ;  only  in  few  instance! 
have  very  large  amounts,  taken  accidentally  or  for  suicida 
purposes,  caused  death. 

A  third  point  which  it  is  important  to  bear  in  mind  is  tin. 
evanescence  of  nitrite  action.  When  nitrites  advantageously 
alter  functions  their  direct  influence  for  good  usually  sooi 
ceases  ;  on  the  other  hand,  tlieir  evil  effects  are  also  slior 
lived  ;  there  is  no  cumulative  influence. 

The  pharmacology  of  the  nitrites  and  nitro-glycerine  indi 
cates  the  class  of  cases  in  which  these  drugs  will  be  of  th 
most  utility — namely,  those  in  which  the  heart  is  e.mbar 
rassed  in  its  work  owing  to  a  want  of  due  relationship  be 
tween  its  power  and  the  calibre  of  the  vessels  through  whirl 
it  transmits  blood.  ! 

Angina  pectoris  is  the  most  conspicuous  ailment  of  tin- 
class.  It  would  be  out  of  place  here  for  me  to  discuss  it: 
pathology  and  its  various  forms,  but  there  are  one  or  tie 
points  to  which  I  must  allude,  because  they  are  .intimately 
connected  with  the  use.  of  nitrites.  Angina  pectoris  has  beei 
defined  by  Sir  Richard  Quain  as  an  affection  of  the  chesj 
accompanied  by  severe  pain,  faintness,  and  anxiety,  occur 
ring  in  paroxysms  connected  with  disorders  of  the  pneumc 
gastric  and  sympathetic  nerves  and  their  branches,  and  fre 
quently  associated  with  organic  disease  of  the  heart. 

It  is  manifest  that  for  the  production  of  angina  as  thu 
defined,  a  variety  of  pathological  conditions  may  suffice 
Alterations  in  the  cardiac  nerves  and  plexuses,  due  to  m 
trinsic  structural  changes,  or  to  their  involvement  in  disease* 
conditions  of  adjacent  organs,  may  lead  to  periodic  neuralgi 
attacks  similar  to  those  which  we  see  in  other  parts  of  tnj 
body  when  nerves  or  plexuses  are  similarly  affected 
Neuriluio  pains  referred  to  the  heart  may  be  the  outcome  c 
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reflected  irritation  originating  elsewhere,  as,  for  example,  in 
the  abdominal  organs.  Hysterical  pains  may  be  felt  in  the 
cardiac  region  as  well  as  in  other  parts.  All  these  causes 
may  perhaps  lead  to  paroxysmal  pain  apart,  or  almost  so, 
from  circulatory  changes  connected  with  alteration  in  ten¬ 
sion.  But  clinical  observations  do,  I  think,  indicate  that  a 
large  proportion  of  anginal  attacks  are  directly  caused  by  a 
rise  in  tension,  and  there  seem  to  me  good  grounds  for  be¬ 
lieving  that  this  rise  is  due  to  a  temporarily  decreased  calibre 
of  the  systemic  or  pulmonary  vessels,  and  a  consequent  sud¬ 
denly  increased  call  on  the  propelling  action  of  a  heart  the 
walls  of  which  are  more  or  less  altered  in  structure. 

In  some  cases,  as  Dr.  Douglas  Powell  has  so  well  pointed 
out,1  the  call  may  be  made  upon  a  diseased  heart  (angina  pec¬ 
toris  gravior) ;  in  others  there  is  more  or  less  cardiac  reserve 
power  and  integrity  (angina  pectoris  vaso-motoria) ;  but  in 
both  forms  the  symptoms  are  due  to  the  fact  that  the  heart 
is  unequal  to  the  work  it  is  called  on  to  perform. 

With  a  view  of  removing  the  high  tension  ensuing  from 
this  contraction,  Dr.  Brunton  first  made  trial  of  amyl  nitrite 
in  angina  pectoris,  and  discovered  its  wonderful  power  of 
relieving  the  cramp-like  pain  which  accompanies  this 
ailment.  Of  late,  however,  doubts  have  been  raised  as 
to  whether  high  tension  is  really  the  cause  of  pain  ;  and  it 
has  been  suggested  that  nitrites  relieve,  not  because  they 
lower  tension,  but  because  they  act  as  analgesics,  and  re¬ 
move  the  pain  which  causes  high  tension.  It  seems  to  me 
that  for  this  theory  there  is  but  little  foundation  ;  experi¬ 
ments,  as  I  have  said,  give  no  indication  that  nitrites  are 
direct  analgesics  ;  in  poisonous  doses,  indeed,  they  depress 
f  he  functions  of  all  portions  of  the  nervous  system,  but  the 
afferent  portion  is  the  last  which  is  affected.  So  powerful  an 
analgesic  as  morphine  not  infrequently  fails  to  relieve  the 
pain  which  a  minute  dose  of  amyl  nitrite  at  once  removes 
and  there  is,  I  hold,  no  warrant  for  the  assumption  that 
nitrites  or  nitro-glycerine  have  a  special  analgesic  influence 
on  the  cardiac  plexus.  I  cannot  see  sufficient  ground  in  what 
lias  so  far  been  advanced,  for  calling  in  question  the  opinion 
that  increased  tension  is  the  cause  of  suffering  in  a  laro-e  pro¬ 
portion  of  cases  in  which  paroxysmal  pain  is  referred  to  the 
heart;  and  that  in  the  treatment  of  angina  pectoris  it  is  im¬ 
portant,  m  the  first  place,  to  lower  this  tension  as  speedilv 
and  efficaciously  as  possible.  J 

In  the  reduction  of  tension  by  nitrites  we  have  three 
objects  in  view  :  (1)  to  relieve  pain  as  rapidly  as  possible,  (2) 
to  avert  a  fatal  termination,  (3)  to  prevent  the  recurrence  of 
pam.  Ihe  second  object  is  for  the  time  attained  when  the 
pain  is  removed. 

The  pain  of  angina  varies  greatly  in  duration;  generally 
it  is  slioi t  in  the  earlier  stages  of  the  disease  and  abates 
quickly  when  the  immediate  cause,  usually  some  movement 
has  ceased.  Not  infrequently,  especially  towards  the  termi¬ 
nation  of  a  longstanding  case,  atrocious  pain  is  present  for 
many  minutes,  sometimes  for  many  hours.  But,  whether 
' ie  duration  of  pam  be  short  or  long,  those  nitrites  are 
quk-kly tly’  ln  the  fir8t  instance>  called  for  which  act  most 

What  I  have  stated  with  regard  to  the  time  at  which  the 
influence  of  the  various  nitrites  on  the  circulation  is  first 
distinctly  perceptible  points  clearly  to  the  drugs  which  may 
most  advantageously  be  used  during  anginal  pain.  It  has 
been  shown  that  propyl,  isobutyl,  and  amyl  nitrites  reduce 
he  tension  in  a  few  Seconds,  whilst  sodium  nitrite  takes 
irom  two  to  five  minutes  to  act,  and  ethyl  nitrite  about  the 
same  time.  Even  nitroglycerine,  which  affects  the  circula- 

r.m'iVli!..  Prtn  s<fC?,nds .ito.itwo  minutes,  acts  much  less 
mnidly  than  do  the  fatty  nitrites  when  they  are  inhaled^ 

tofelieve  urgent  pain  and  its  concomitant 
danger,  the  fatty  nitrites  should  be  inhaled.  Hitherto  an 
impure  nitrite  has  been  chiefly  used  for  this  purpose.  The 
itnte  of  amyl  of  the  British  Pharmacopoeia  is  a  mixture  of 
many  nitrites,  and  contains  likewise  amyl  alcohol,  and  oxida- 
mn  products  such  as  valeric  aldehyde,  valeric  acid,  and  amyl 

Ihlf  a/f'  I  un!taii  a"d  Woolley,  in  one  specimen  found  less 
than  40  per  cent,  of  the  amyl  nitrite,  and  in  another  50  per 
cut.,  but  m  addition  10  per  cent,  of  isobutyl  nitrite  2 

Even' the  impure  amyl  nitrite  now  used  is  a  most  valuable 
considering  the  importance  of  the  influence  re- 
juired.  it  seems  desirable  that  a  more  definite  compound 


should  if  possible  be  introduced.  Of  late  isobutyl  nitrite  has 
been  employed  occasionally  as  a  substitute  for  amyl  nitrite. 
Dash  finds  isobutyl  and  secondary  propyl  nitrites  somewhat 
more  active  in  reducing  tension  than  the  amyl  compound 
i  t  has  appeared  to  me,  too,  that  isobtityl  nitrite  more  certainlv 
relieves  anginal  pain  than  does  the  official  amyl  nitrite. 

the  inhalation  of  amyl  nitrite  sometimes  fails  to  relieve 
the  pain  of  angina  pectoris;  this  failure  may  arise  from 
several  causes  : 

(1)  Hie  paroxysms  may  be  due  to  neuralgia  of  local  origin, 
or  it  may  be  reflected  or  hysterical,  and  circulatory  changes 
,ta  .  judj  tittle  part  in  its  production.  In  such  conditions 
nitrite  inhalations  can  do  no  harm,  yfet  they  may  fail  to 
relieve  pam. 

sonie  eases  the  nitrite  does  not  remove  pain  because 
ot  ,,ie.8“ort  duration  of  its  action.  It  does  not  break  the 
spell  of  the  vessel  contraction.  There  may  be  relief,  but  it  is 
not  complete,  and  when  in  a  minute  or  two  the  effect  of  the 

drug  passes  off,  the  wave  of  contraction  returns,  and  with  it 
the  pain. 

(3)  Some  are  curiously  insusceptible  to  the  influence  of 
amyl  nitrite.  In  such  people  full  inhalations  may  succeed 
when  slight  ones  fail,  though  this  is  not  very  common.  If  a 
cei tain  measure  of  success  is  not  obtained  with  ordinary 
in  lalatmn,  it  is  not  often  that  a  more. copious  use  of  amyl 
nitrite  completely  removes  anginal  pain. 

(4)  Lastly,  in  very  advanced  cases  where  the  attacks  of  pain 
continue  long,  amyl  nitrite  may  entirely  fail  to  relieve  the 
pain,  though  m  an  earlier  stage  it  proved  useful  for  this 
purpose. 

If  from  any  of  these  causes  amyl  nitrite  does  not  remove 
pam,  one  of  the  nitrites  whose  effects  are  more  persistent 
s  iould  be  tried.  Of  the  official  preparations,  nitro-glycerine 
is  by  far  the  best.  On  referring  to  the  table  it  will  be  seen 
that  it  reduces  tension  more  quickly  than  sodium  nitrite, 
moie  quickly  too,  than  ethyl  nitrite.  Beginning  with  one 
drop  of  liquor  trmitrini,  the  dose  may  be  gradually  increased 
until  either  the  pain  is  relieved  or  unpleasant  physiological 
effects  as  throbbing  m  the  head  or  palpitation  show  that  no 
more  can  be  borne.  In  pain  of  hysterical  <?r  reflected  origin 
tins  physiological  limit  is  often  quickly  reached;  in  other 
cases  very  large  doses  may  be  given  before  relief  is  obtained. 

i.  Muirell,  to  whom  we  owe  the  introduction  of  nitro- 
glycerine  as  a  remedy  for  angina  pectoris,  has  given,  as  1 
Live  said,  110  minims  eight  times  daily.  Some  are  very  in¬ 
susceptible  to  nitrites,  especially  when  passing  through  a 
dyspnoeic  attack,  and  it  is  worthy  of  note  that  the  same 
individual  may  be  more  susceptible  at  one  time  than  another. 

A  patient,  L.,  from  whom  several  of  the  tracings  I  show 
Have  been  taken,  came  into  the  infirmary  with  intense 
dyspnoea  and  cyanosis,  and  some  cardiac  dilatation.  The 
nitntes  of  amyl  and  ethyl  seemed  to  have  no  effect  in  reliev¬ 
ing  the  dyspnoea,  and  the  ordinary  effect  of  the  amyl  com¬ 
pound  he  did  not  feel.  Nothing  was  of  seivice  except  free- 
veneseetion,  which  at  once  relieved  him.  The  next  day  even 
V!s  pulse  was  somewhat  refractory  to  nitrites,  ordinary  doses; 
ot  sodium  and  amyl  nitrites  only  affecting  liis  circulation 
slightly.  The  pulse  tracing,  taken  a  month  later,  showed 
that  he  was  then  lairly  susceptible  to  2  grain's  of  sodium 
nitrite  ;  then  he  commenced  to  take  the  nitrites  regularly 
and  in  another  month  1  found  the  tension  of  ,1ns  dulse  but 
In  tie  influenced  by  this  dose,  though  by  stronger  doses  it  was 
readily  brought  down.  As  I  have  before  said,  people  with 
high  tension  are  less  affected  by  nitrites  than  those  with  low 
tension.  I  have  several  times  had  occasion  to  gradually  raise 
the  dose  of  liquor  tnnitrini  to  20  minims ;  it  not  infrequently 
lappens  that  larger  doses  are  required  as  a  case  progresses, 
and  I  believe  it  is  far  safer  to  employ  somewhat  large  doses 
ot  nitro-glycerine  than  to  resort  to  morphine  injections,  which 
m, .  r  ,cr  stage  of  angina  pectoris  generally  fail  to  give 
relief,  and  I  suspect,  at  times,  hasten  the  fatal  termination. 
Dot  me  say  here  that  I  look  on  the  injections  of  morphine  in 
seveie  paroxysmal  cardiac  pain  as  by  no  means  devoid  of 
danger.  It.  is  quite  true  that  they  often  give  relief  in  anginal 
at  tacks,  and  are  not  usually  followed  by  dangerous  symptoms, 
but  I  have  myself  t  wice  seen  death  occur  shortly  after  subcu¬ 
taneous  injection  of  morphine  in  a  pro] anged.anginal  attack, 
and  in  the  experience  of  others  I  find  a  fatal  termination  so 
frequently  a  sequence  of  an  injection  of  morphine  that  it 
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savours  strongly  of  cause  and  effect.  From  the  use  of  nitrites 
I  can  find  no  evidence  that  fatal  results  appear  to  follow,  not¬ 
withstanding  the  large  doses  in  which  they  have  been  given, 
and  the  critical  condition  of  many  of  the  patients  who  have 
taken  them.  On  the  other  hand,  I  have  several  times  seen 
reason  for  believing  that  life  has  been  shortened  owing  to  the 
want  of  nitrites  or  their  use  in  too  niggardly  a  fashion, 
and  on  more  than  one  occasion  it  has  seemed  as  if  the 
immediate  cause  of  death  has  been  an  unreplenished  nitrite 
bottle. 

Every  person  who  suffers  from  angina  pectoris,  and  who 
has  derived  relief  from  niti'ites,  should  have  immediately  at 
hand  amyl  nitrite,  or  the  tabellee  or  liquor  trinitrini. 

To  prevent  the  recurrence  of  anginal  attacks  amyl  nitrite  is, 
of  course,  of  no  service,  but  nitro-glyeerine  is  as  useful  in  pre¬ 
venting  attacks  as  in  relieving  them.  A  sufficient  (lose 
should  be  given  a  few  minutes  before  an  exertion  which  is 
likely  to  cause  an  attack  of  pain.  The  amount  which  is  suffi¬ 
cient  can  only  be  determined  by  the  effect  on  the  patient ; 
sometimes  one  drop  will  suffice  to  ward  off  attacks  for  two  or 
three  hours  ;  oftener  larger  doses  are  required.  One  patient, 
for  example,  finds  not  less  than  twenty -five  drops  necessary 
in  order  to  enable  him  to  perform  light  work  for  some  hours, 
and  for  six  months  has,  by  the  aid  of  this  dose  once  or  twice 
daily,  been  enabled  to  live  and  earn  a  livelihood  in  fair  com¬ 
fort.  Danger,  I  believe,  arises  not  from  the  size  of  the  dose 
or  from  its  frequent  repetition,  but  from  too  great  fear  of  the 
drug. 

In  those  in  whom  the  anginal  pains  are  connected  with 
serious  cardiac  degeneration  the  time  at  length  arrives  when 
severe  cardiac  pain,  which  may  be  long  continued,*  comes  on 
without  apparent  cause  ;  the  end  is  then  usually  near  at 
hand.  Here  the  frequent  use  of  large  doses  of  liquor  trini¬ 
trini  will  not  suffice  either  to  prevent  or  ward  off  all  pain, 
but  it  is  the  most  effective  means  we  possess,  and  if  it  does 
not  prevent  suffering,  it  at  least  mitigates  it  without  adding 
to  danger.  Nitro-glyeerine  is  so  quickly  absorbed  in  the 
stomach  that  subcutaneous  injection  is,  as  a  rule,  not  neces¬ 
sary  ;  but  in  cases  of  urgency,  where  there  is  fear  that  the 
absorptive  power  of  the  stomach  is  in  abeyance,  it  may  be 
resorted  to.  At  times  nitro-glycerine  is  not  well  borne,  owing 
to  the  headache  which  it  causes  ;  sodium  or  ethyl  nitrite 
may  then  be  tried,  especially  for  the  purpose  of  preventing 
paroxysms.  The  sodium  compound  may  be  used,  beginning 
with  2-grain  doses,  but  I  do  not  think  it  usually  agrees  so 
well  with  patients  as  nitro-glycerine  when  large  doses  are 
required.  A  2|  per  cent,  solution  of  ethyl  nitrite  in  absolute 
alcohol  I  have  often  used,  giving  doses  of  one  or  two  tea- 
spoonfuls.  The  solution  should  be  mixed  with  water  imme¬ 
diately  before  being  taken,  otherwise  the  nitrite  rapidly 
escapes. 

Of  late  I  have  employed  the  ethyl  nitrate,  which  has 
distinctly  a  longer  lasting  influence  in  reducing  tension 
than  the  nitrite,  and  in  some  ten  or  twelve  cases  in 
which  1  have  used  it  the  testimony  in  favour  of  its  pro¬ 
longed  beneficial  action  has  been  satisfactory.  A  medical 
man,  who  has  been  under  my  care  for  angina  pectoris,  has  at 
my  request  compared  on  himself  the  effects  of  various 
nitrites,  and  places  the  nitrate  of  ethyl  distinctly  above  the 
others  in  the  length  of  time  it  wards  off  the  attacks.  In 
anothei  c  se  a  woman,  aged  28,  who  had  suffered  from  anginal 
attacks  tor  three  or  four  months,  and  who  found  relief  during 
the  attacks  both  from  nitro-glycerine  and  the  inhalation  of 
amyl  nitrite,  I  found  nitrate  of  ethyl  give  more  continuous 
relief  than  nitro-glycerine.  For  two  or  three  days  she  took 
3-minim  doses  of  the  ethyl  nitrate  at  intervals  of  three  or 
four  hours  ;  in  this  quantity  the  attacks,  though  not  pre¬ 
vented,  were  lessened  in  frequency.  As  the  heart’s  action 
seemed  quickened,  she  returned  to  the  occasional  use  of  the 
nitro-glycerine,  but  soon  afterwards  the  attacks  became  more 
frequent  and  less  amenable  to  relief  by  this  drug.  One  morn¬ 
ing,  in  the  absence  of  one  of  my  colleagues,  I  saw  her,  and 
found  her  with  severe  cardiac  pain,  which  had  lasted  an  hour, 
and  which  nitrite  of  amyl  and  nitro-glycerine  in  small  doses 
had  failed  to  relieve.  A  drachm  of  a  10  per  cent,  solution  of 
nitrate  of  ethyl,  the  last  I  happened  to  have  at  the  time,  was 
then  given  to  her.  In  ten  minutes  the  tension  was  lowered 
as  shown  by  the  tracing,  and  the  pain  entirely  disappeared. 

A  few  hours  later  it  recurred.  Nitro-glycerine  gave  slight 
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relief,  but  only  for  a  very  short  time,  nitrite  of  amyl  failed 
entirely  to  remove  the  pain.  A  subcutaneous  injection  of 
morphine  guarded  by  atropine  was  now  cautiously  given,  only 
two  doses  of  the  eighth  of  a  grainbeing  injected  with  an  interval 
of  half  an  hour.  Hardly  the  slightest  relief  followed,  the 
pain  continued  for  three  hours.  Then  she  became  cyanotic, 
and  died  somewhat  suddenly.  At  the  post-mortem  examina¬ 
tion  the  aortic  valves  were  insufficient ;  one  of  the  coronary 
arteries  was  found  small,  and  the  other  almost  obliterated. 
My  experience  of  the  use  of  nitrate  of  ethyl  in  angina  pectoris 
and  other  ailments  is  not  sufficiently  large  to  enable  me  to 
form  a  definite  opinion  as  to  its  value  as  compared  with 
nitrites,  but  the  long  period  during  which  it  lowers  tension  in 
healthy  subjects,  and  its  veiy  definite  effects  in  the  few  cases 
of  angina  in  which  I  have  tried  it  lead  me  to  think  it  may 
prove  of  value.  The  nitrate  of  propyl,  isobutyl,  and  isoamyl 
are  as  effective  in  lowering  tension  as  nitrate  of  ethyl,  but  the 
tendency  to  cause  headache,  which  is  I  think  even  more 
marked  with  the  nitrate  than  the  nitrite  of  ethyl  is  a  still 
more  prominent  feature  in  the  action  of  the  propyl,  isobutyl, 
and  isoamyl  compounds,  and  1  have  not  used  them  medi¬ 
cinally. 

Although  I  regard  the  nitrites  and  the  organic  nitrates  as 
of  the  greatest  value  in  relieving  and  preventing  anginal 
attacks,  and  in  helping  to  ward  off  the  fatal  result  in  which 
any  attack  might  terminate,  I  cannot  rank  them  high  as 
curative  agents. 

Doubtless,  when  attacks  of  angina  are  warded  off  and  ren¬ 
dered  less  severe  by  the  use  of  tension  depressors,  recovery 
does  at  times  take  place,  as  Dr.  Murrell  has  well  shown  in 
some  of  the  cases  which  he  has  so  graphically  described  in 
his  book  on  Nitro-glycerine.  The  relief  from  pain  and  suffer¬ 
ing  may  tend  to  prolong  life,  and  when  regularly  given  the 
heart’s  work  may  be  so  decreased  that  its  nutrition  may 
improve.  Perhaps,  too,  the  vessel  walls  gain  some  advantage 
from  the  fact  that  under  the  influence  of  the  nitrites  their 
continued  contest  with  the  blood  current  is  somewhat 
lessened.  But  I  am  by  no  means  satisfied  that  the  recoveries 
from  angina  pectoris  which  have  been  reported  after  nitrites 
and  nitro-glycerine  are  really  due  to  these  drugs.  Their  em¬ 
ployment  is  only  one  element,  though  an  important  one,  in 
the  treatment  of  angina.  It  should  be  accompanied  by  the 
use  of  those  agents  calculated  permanently  to  improve  the 
condition  of  the  vascular  system,  among  which  I  believe 
iodide  of  potassium  and  arsenic  hold  a  foremost  place. 

Cardiac  Dyspnoea. — Next  to  the  relief  of  angina  the  nitrites 
are  of  most  service  in  the  prevention  of  dyspnoea  connected 
with  other  forms  of  cardiac  and  with  pulmonary  disease.  The 
theories  which  have  been  broached  to  account  for  cardiac  dys¬ 
pnoea  are  many  in  number,  but  hyperdistension  of  the  pul¬ 
monary  vessels  is  regarded  in  most  cases  as  the  immediate  cause 
of  the  continued  shortness  of  breath  associated  with  cardiac 
dilatation  and  valvular  lesions.  The  heart  is  at  times  un¬ 
able  to  send  the  blood  on  its  way  through  the  system,  be¬ 
cause,  owing  to  the  weakening  of  its  walls  or  the  narrowing 
of  the  vessels,  there  is  a  disproportion  between  the  power  of 
the  heart  and  the  obstacle  it  has  to  overcome;  from  these 
causes  or  from  a  defective  valve  the  pulmonary  vessels  may 
be  kept  constantly  overful. 

The  dyspnoea!  paroxysms  may  depend  immediately  on 
many  causes,  but  most  frequently  they  are  due  to  sudden 
increase  in  the  difficulty  which  the  heart  experiences  in 
driving  the  blood  onwards  through  the  systemic  system, 
either  from  a  passing  increased  narrowness  of  the  arterioles 
or  from  a  temporary  failure  of  cardiac  power.  Paroxysms 
of  dyspnoea  in  cardiac  disease  may  likewise  occur  from 
exacerbations  of  pulmonary  hyperaemia  and  oedema.  Un¬ 
fortunately  it  is  not  always  possible  to  determine  whether 
attacks  of  dyspnoea  with  which  we  have  to  deal  are  due  to 
heart  failure,  vascular  contraction,  or  some  other  cause : 
often,  indeed,  more  causes  than  one  are  present,  hence  the 
difficulty  of  coming  to  any  conclusions  as  to  the  cases  in 
which  tension  reducers  may  be  of  service,  but  in  certain 
forms  of  cardiac  trouble  they  are  usually  of  special  value. 

In  the  dyspnoeic  attacks  which  so  often  accompany  cardiac 
dilatation  connected  with  alcohol,  gout,  etc.,  I  have  seen 
nitrites  of  ethyl  and  sodium  and  nitro-glycerine  give  much 
relief.  By  dilating  the  vessels  for  a  time  they  enable  the 
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heart  to  do  its  work,  and  thus  relieve  the  congestion  of  the 
lung  vessels.  The  question  arises,  If  the  dyspnoeic  attacks 
are  connected  with  cardiac  failure,  can  they  do  harm  in 
virtue  of  their  cardiac  depressant  influence?  I  believe  large 
doses  might  work  evil,  but  in  small  quantities,  such  as  1  to 
2  drops  of  nitro-glycerine,  1  to  2  drachms  of  the  2£  per  cent, 
solution  of  nitrite  of  ethyl,  or  2  grains  of  sodium  nitrite,  the 
action  is  always  in  favour  of  the  heart.  These  small  quan¬ 
tities  can  powerfully  dilate  the  vessels,  but  they  do  not,  in 
an  important  measure,  depress  the  heart.  Experiments  on 
animals,  as  I  have  pointed  out,  show  that  very  small  quan¬ 
tities  increase  rather  than  decrease  the  amount  of  work  a 
heart  can  do.  I  have  given  the  doses  I  have  named  in  a  very 
large  number  of  cases,  and  never  seen  the  slightest  indica¬ 
tion  pointing  to  possible  evils.  The  amount  administered 
may  be  cautiously  increased  without  any  risk  if  the  relief  be 
insufficient,  or  the  efficacy  first  noticed  seems  afterwards  to 
fail. 

In  the  case  of  nitrites,  increase  of  danger  is  not  propor¬ 
tioned  to  increase  of  dose.  When  relief  is  not  obtained  by 
a  small  dose,  and  when  no  physiological  effects  follow,  such 
as  throbbing  in  the  head  or  palpitation,  I  find  it  quite  safe  to 
repeat  the  dose  in  half  an  hour.  It  is  desirable,  when  the 
larger  doses  are  given,  or  when  the  drug  is  given  more  fre¬ 
quently,  that  the  patient  should  rest.  Discomforts  which 
have  arisen  after  small  doses  of  the  nitrite,  such  as  3  grains 
of  sodium  nitrite,  have  for  the  most  part  occurred  in  those 
who  have  been  pursuing  their  ordinary  avocations. 

I  am  not  deterred  from  giving  nitrites  in  dyspnoea  by  irregu¬ 
larity  or  weakness  of  the  pulse,  for  I  find  that  in  dyspnoea 
they  do  not  tend  to  cause  syncope  or  lead  to  heart  failure. 
Dr.  Sansom  has  published  a  case  in  which  a  patient  with  an 
extremely  weak  and  irregular  heart’s  action  was  in  the  habit  of 
taking  six  to  twelve  nitro-glvcerine  tablets  daily  without  medi- 
cal  advice.  I  have  met  with  one  or  two  similar  instances  in 
which  people  with  very  dilated  hearts  have  found  such  relief 
trorn  nitro-glycerine  tablets  that  they  have  continued  to  take 
them  for  months,  and  I  have  no  doubt  that  many  sufferers 
take  them  habitually  without  advice.  I  can  easily  conceive 
that  grave  mischief  might  arise,  but,  so  far,  I  have  met  with 
no  record  of  it.  Fortunately,  there  seems  to  be  a  special 
tolerance  of  nitrites  in  such  cases.  When  with  cardiac  dila¬ 
tation  moist  sounds  at  the  base  give  evidence  of  bronchitis  or 
ung  oedema,  the  nitrites  generally  fail  to  relieve  but  by  no 
means  always.  Partial  relief  is  indeed  not  uncommon,  and  a 
lew  doses  of  a  nitrite  are  always  worthy  of  trial. 

n  the  paroxysms  of  dyspnoea  which  occur  in  many  valvular 
diseases  of  the  heart  the  nitrites  are  sometimes  of  great  ser¬ 
vice.  Rut-  here,  as  in  simple  cardiac  dilatation,  they  often 
lail  when  there  are  abundant  moist  sounds  at  the  bases  of 
the  lungs.  1  hey  will  fail  to  remove  dyspnoea,  too,  as  all  other 
lemedial  agents  fail,  in  very  advanced  conditions  of  cardiac 
cisease.yet  even  m  the  most  unpromising  cases  they  are  at 
™“®s  ,ot  tde  greatest  value  in  the  relief  of  distress,  so  much 
so  that  patients  will  often  beg  for  the  repetition  of  the  dose 
which  has  given  so  much  comfort. 

The  nitrites  are  naturally  most  useful  in  mitral  disease 
since  here  paroxysmal  dyspnoea  is  more  frequent  than  in 
aoitic  troubles,  but  aortic  incompetence  is  no  bar  to  the  use 
ol  nitrites  m  small  quantities  when  the  breathing  is  op¬ 
pressed.  In  valvular  disease  as  in  simple  dilatation,  weak¬ 
ness  and  irregularity  of  the  heart’s  action  need  not  be  taken 
into  account  in  giving  small  doses  of  the  nitrites  for  dyspnoeic 
attacks  ;  such  doses  do  no  harm  even  if  they  do  no  good.  In 
a  few  cases,  as  I  have  already  said,  I  have 'known  irregulari- 
tiGS  cease  under  their  employment. 

Against  the  utility  of  nitrites  in  cardiac  dyspnoea,  it  might 
be  urged  that  as  their  vascular  influence  is  but  transitory,  so 
also  wd1  be  the  relief  they  give,  and  this  is  true ;  but  here,  as 
n  the  case  of  other  remedies,  we  find  that  relief  is  not 
limited  to  the  period  during  which  the  medicine  directly 
3s;  .)i  1(-?i  unduly  contracted  arteries  are  dilated,  they  do 
oi tl i with  resume  their  contracted  condition  as  soon  as 
nn  e+1ec'  H1.*?  nitrite  on  the  vessel  wall  has  passed  away. 

ether  the  dilatation  of  the  pulmonary  vessels  by  nitrites 
s  one  factor  in  the  relief  they  give  in  cardiac  dyspnoea  we 
•an not  say,  but  the  very  marked  effect  they  can  be  shown 
xperimentally  to  produce  in  dilating  these  vessels  seems  to 
enuer  it  likely  that,  besides  increasing  the  calibre  of  the 


systemic  vessels  and  easing  the  left  heart,  they  at  the  same 
time,  by  widening  the  lung  vessels,  relieve  the  strain  on  the 
right  heart. 

Since  paroxysmal  cardiac  dyspnoea  has  many  causes,  some 
ol  which  are  not  influenced  at  all  by  vascular  dilatation,  it 
follows  that  sometimes  no  relief  is  obtained  from  nitrites 
but,  as  a  routine  remedy  for  this  dyspnoea,  I  believe  there  is 
nothing  better. 

For  the  past  two  or  three  years  nitrites  have  been  resorted 
to  habitually  in  my  wards  of  the  infirmary  at  Manchester  in 
all  forms  of  dyspnoea.  Comparing  their  effects  with  those 
obtained  from  ether  and  ammonia  in  paroxysmal  attacks  of 
cardiac  dyspnoea,  1  have  no  hesitation  in  saying  that  the 
mtntes  are  by  far  the  most  beneficial.  I  have  used  a  solu¬ 
tion  of  nitrite  of  ethyl  in  absolute  alcohol,  but  nitro-glyeer- 
me  or  nitrite  of  sodium  with  alcohol  might  be  in  some  re¬ 
spects  perhaps  better  since  they  are  more  stable. 

lor  the  permanent  short-breathedness  of  cardiac  disease 
the  nitrites  are,  I  believe,  less  useful  than  for  dyspnoeic 
attacks.  Occasionally  the  measure  of  relief  may  be  given  to 
the  heart’s  work  by  them  which  is  doubtless  beneficial  to 
tins  organ,  but  I  do  not  think  it  possible  to  keep  the  tension 
peimanently  low,  either  by  nitrites  or  nitro-glycerine,  for  by 
persistent  administration  at-  short  intervals  their  vascular 
dilating  power  lessens  somewhat,  and,  with  large  continuous 
doses,  methaemoglobin  might  be  produced.  I  have  found 
some  patients  with  weak  dilated  hearts,  and  suffering  from 
dyspnoea  on  slight  exertion,  experience  great  relief  from  a 
tew  small  doses  daily  of  nitro-glycerine,  and  I  think  I  have 
seen  some  permanent  advantage  derived  from  this  treatment. 
In  some  other  special  conditions  connected  with  cardiac  dis- 
case  the  nitrites,  have  been  found  of  service,  as,  for  example, 
in  aortic  insufficiency  with  hypertrophy  and  severe  head¬ 
ache. 

We  often  meet  with  patients  just  past  the  middle  period  of 
ife,  stout,  and  with  some  evidence  of  fatty  cardiac  change, 
who  feel  a  sense  of  discomfort  on  any  exertion  and  are  there¬ 
fore  unable  to  take  exercise,  and  who  at  times  have  somewhat 
smart-  attacks  of  dyspnoea  from  slight  causes.  In  these  cases 
I  think  the  nitrites  not  only  useful  in  the  attacks,  but  also  in 
giving  comfort  when  taken  regularly.  A  tablet  or  two  of 
nitro-glycerine,  when  taken  twice  daily,  will  often  remove 
long-standing  discomforts  due  to  the  readiness  with  which 
dyspnoea  is  excited,  and  a  permanent  improvement  at  times 
ensues,  because,  with  the  aid  of  the  nitro-glycerine,  patients 
are  able  to  take  a  certain  amount  of  exercise. 

Even  in  advanced  fatty  changes  I  have  no  hesitation  in 
giving  small  doses  of  the  nitrites,  both  to  relieve  and  pre- 
vent  dyspnoea.  I  question  whether  the  heart  in  this  condi¬ 
tion  is  weakened  by  them  at  all,  but  of  this  I  am  quite  sure 
it  is  much  relieved  and  aided  in  its  work. 

)S 'j/ncope  and  Cardiac  Failure. — A  difficult  question  to  decide 
is  Avhether  nitrites  should  be  used  in  syncope  and  cardiac 
failure. 

The  flushed  face  produced  by  amyl  nitrite  led  to  the  idea 
that  it-  might  be  of  service  in  syncope,  for  which  purpose 
indeed  it  was  proposed  in  the  first  paper  on  its  action,  by 
Guthrie  in  1859.  In  1871  Dr.  Goodliart  again  suggested  its 
use  in  sudden  failure  of  the  heart’s  action,  and  in  the  same 
year  Dr.  Talfourd  Jones  gave  it-  with  apparent  advantage  to  a 
patient  who  had  fainted.  Since  this  time  it  has  often  been 
recommended  and  given  in  cases  of  apparent  heart  failure 
from  various  causes,  including  cardiac  failure  due  to  chloro¬ 
form,  and  so  far  as  I  am  aware  no  evil  consequences  have 
ever  appeared  to  result  from  its  employment;  on  the  con¬ 
trary,  distinct  and  immediate  improvement  in  the  patient’s 
condition  is  said  to  have  followed  its  use. 

Nitro-glycerine,  too,  has  been  given  in  syncope  and  collapse, 
and  in  one  case  of  collapse  during  the  passing  of  gall  stones; 
and  when  the  patient  was  pulseless  it  is  recorded  that  ten 
drops  of  a  1  per  cent,  solution  of  nitro-glycerine  were  injected 
with  advantage. 

Reichert  especially  has  claimed  the  nitrites  as  valuable 
cardiac  stimulants,  and  in  support  of  his  contention  has 
marshalled  a  series  of  cases  of  heart  failure,  in  which  they 
seemed  to  prove  useful.  As  I  have  indicated  when  speaking 
of  the  pharmacology  of  the  nitrites,  there  is  ground  for 
thinking  that  the  initial  influence  of  small  doses  of  nitrites 
on  the  circulation  is  a  stimulant  one,  notwithstanding  that 
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they  are  so  capable  in  large  doses  of  weakening  the  heart’s 
action.  Syncope  is  the  result  of  a  failure  of  the  heart  to 
supply  the  cerebrum  with  a  due  amount  of  blood,  and  to  this 
failure  arterial  dilatation  and  lowered  tension  sometimes 
contribute.  When  this  is  the  case  it  would  appear  that  the 
administration  of  nitrites  might  be  gravely  dangerous  since 
they  so  powerfully  lower  tension.  But  spasmodic  contraction 
of  the  arterial  vessels  is  probably  in  some  cases  one  cause  of 
the  insufficient  supply  of  blood  which  leads  to  syncope,  and 
here  for  increasing  the  cerebral  supply,  nitrites  would  be  of 
service. 

When,  too,  sufficient  blood  is  not  driven  into  the  brain, 
owing  to  deficient  power  in  the  heart  itself,  nitrites  may  be 
useful  by  their  direct  influence  on  this  organ,  and  indirectly 
by  dilating  the  vessels,  ami  thus  relieving  the  heart  of  some 
portion  of  its  work. 

Whilst  then  in  some  forms  of  syncope  harm  might  be  done, 
and  even  a  fatal  result  brought  about  by  full  doses  of  nitrites, 
it  seems  very  probable  that  in  others  good  results  will  follow 
from  their  employment,  and  since  no  bad  effect  has  yet  been 
recorded  from  the  use  of  nitrites  in  syncope,  whilst  in  many 
cases  great  advantage  have  followed  their  use,  the  employ¬ 
ment  of  small  doses  of  nitrites  in  syncopal  conditions  seems 
to  be  well  justified. 

In  cardiac  failure,  too,  there  is  evidence  that  good  results 
have  followed  both  from  the  use  of  amyl  nitrite  and  nitro¬ 
glycerine,  and  it  seems  to  me  that  these  are  grounds  for  the 
use  of  the  drugs  in  small  quantities.  A  failing  heart  will 
under  their  influence  beat  more  quickly,  and  will  be  relieved 
of  a  certain  portion  of  its  work  by  the  dilatation  of  the 
vessels.  But  tfle  difficulty  is  to  graduate  the  amount  of 
nitrite  to  the  necessities  of  the  heart.  If  any  nitrite  were  by 
inhalation  thrown  into  the  blood  in  large  quantities,  it  might 
stop  the  action  of  a  failing  heart. 

Pulmonary  Dyspnoea. — For  the  relief  of  dyspnoea  due  to 
asthma  and  bronchitis,  the  nitrites  and  nitro-glycerine 
have  been  occasionally  used  since  I)r.  Talfourd  Jones, 
in  1871,  recorded  the  beneficial  effects  of  the  inhalation 
of  amyl  nitrite  during  an  asthmatic  paroxysm.  Five 
years  ago  Professor  Fraser  published  the  results  of  his 
investigations  on  the  influence  of  the  nitrites  of  amyl, 
ethyl,  and  sodium  in  the  dyspnoea  connected  with 
asthma  and  bronchitis.3  He  found  that  in  asthmatic 
paroxysms  the  inhalation  of  these  nitrites  was  capable  of 
completely  relieving  the  respiration,  and  removing  the 
adventitious  lung  sounds.  Usually  the  rhonchi  returned 
when  the  effect  "of  the  nitrites  passed  away  ;  at  times  the 
relief  was  permanent.  With  the  nitrites  of  ethyl,  sodium, 
and  nitro-glycerine  he  generally  noted  in  half  a  minute 
a  decrease  of  the  adventitious  sounds,  and  lessened  dyspnoea, 
and  relief  in  three  to  five  minutes.  As  might  be  expected, 
the  effects  were  more  prolonged  than  after  nitrite  of  amyl. 
In  G1  observations  made  on  25  patients  suffering  from 
bronchitis,  in  some  cases  accompanied  with  dyspnoeic 
paroxyms,  the  nitrite  in  48  removed  every  vestige  of  rhonchus 
or  sibilus  for  various  periods  of  time.  In  10  the  sounds 
were  lessened,  but  they  were  not  altogether  silenced  ;  in 
3  the  effects  were  slight  or  negative,  and  in  these  the 
dyspnoea  was  not  relieved.  I  cannot  say  my  experience  of 
the  use  of  nitrites  in  asthma  and  bronchitis  has  been  as 
favourable  as  that  recorded  by  Fraser.  Nevertheless,  I  have 
seen  a  large  measure  of  relief  afforded  in  pulmonary  dyspnoea 
by  them.  In  typical  asthma  I  have  often  seen  complete  and 
rapid  relief  afforded,  yet  in  some  cases  hardly  the  slightest 
benefit  arises  either  from  inhalation  of  amyl  nitrite  or  from 
the  administration  of  large  doses  of  the  other  nitrites.  In 
the  less  severe  asthmatic  attacks,  which  are  apt  to  come  on 
from  time  to  time  in  nervous  people  subject  to  slight 
bronchitis,  the  attack  is  almost  always  cut  short  by  nitrites  ; 
and  where  marked  bronchitis  symptoms  are  permanently 
present  and  asthmatic  exacerbations  also  occur,  the  nitrites 
give  relief  to  the  urgent  dyspnoea  in  a  large  proportion  of  the 
cases,  yet  by  no  means  in  all.  The  disappearance  of  the 
rhonchi  in  bronchitis  under  the  influence  of  the  nitrites  I 
have  often  seen,  but  it  does  not  in  my  experience  occur  so 
frequently  as  in  the  cases  observed  by  Fraser. 

Where  abundant  moist  sounds  are  present  owing  to  a  large 
amount  of  secretion  in  the  bronchial  tubes,  the  nitrites  gene¬ 
rally  are  of  little  service.  But  in  dyspnoea  with  bronchitis 


indicated  by  abundant  sibilant  and  sonorous  rhonchi,  and 
also  in  asthmatic  paroxysms,  amelioration  is  at  least  the 
rule  ;  at  times  paroxysmal  dyspnoea  is  cut  short  by  a  single 
dose  of  one  of  the  nitrites,  and  may  not  recur  for  hours.  In 
bronchitic  dyspncea  the  duration  of  the  relief  varies,  but 
usually  lasts  as  long  as  the  influence  on  the  circulation. 
From  this  Fraser  thinks  that  the  nitrites  produce  their  effect 
by  relaxing  the  muscles  of  the  bronchial  tubes,  in  the  same 
manner  as  they  relax  the  contraction  of  the  blood  vessels, 
and  that  this  effect  is  the  essential  cause  of  the  relief 
nitrites  give  in  dyspnoea.  From  the  marked  effect  of 
nitrites  in  some  cases  of  asthma  and  bronchitis,  and  from 
the  evidence  we  have  of  the  influence  which  nitrites  exert 
on  involuntary  muscle  fibre,  it  certainly  seems  probable 
that  they  are  capable  of  increasing  the  lumen  of_  bronchial 
tubes  when  narrowed  by  contraction  of  muscular  fibre  which 
surrounds  them  ;  but  it  by  no  means  follows  that  such  con¬ 
traction  is  the  sole  cause  of  asthmatic  paroxysms  or  the 
exacerbations  of  dyspnoea  in  bronchitis.  There  is  a  want  of 
uniformity  in  the  action  of  nitrites  which  I  should  hardly 
expect  if  paroxysmal  dyspncea  depended  entirely  upon  con¬ 
traction  of  the  bronchial  muscles  alone.  Moreover,  dyspnoeic 
attacks  are  at  times  relieved  by  nitrites  without  any  marked 
alteration  in  the  auscultatory  signs. 

It  seems  to  me  likely  that  some  alteration  takes  place  in 
the  bronchial  mucous  membrane  more  or  less  coincident  with 
spasmodic  contraction  of  the  bronchial  muscles. 

Sir  Andrew  Clark 4  has  suggested  as  a  cause  for  asthmatic 
paroxysms  a  sudden  hyperaimic  swelling  of  the  mucous 
membrane  of  the  bronchial  tubes  comparable  to  the  changes 
which  occur  in  the  skin  in  urticaria.  Fraser  is  of  opinion 
that  the  relief  afforded  by  the  nitrites  in  asthma  is  opposed 
to  such  a  theory,  because  the  dilating  action  on  the  vessels 
which  he  supposes  occurs  in  the  bronchi,  as  in  all  the  other 
vessels  of  the  body,  would  increase  or  prolong  the  paroxysms 
instead  of  controlling  or  checking  it.  With  this  view  I  cannot 
coincide.  For  if  the  tumidity  of  the  mucous  membrane  con¬ 
nected  with  asthmatic  attacks  resembles  that  which  occurs 
in  urticaria,  it  is  probable  that  it  is  associated  with  spasm  ; 
at  least  in  urticaria  antecedent  spasm  is  held  as  probable. 

It  is  not  likely  that  vascular  dilatation  would  be  present  at 
any  one  time  over  the  whole  mucous  membrane  affected ;  it 
is  more  probable  that  spasm  and  dilatation  would  coexist  in 
different  portions  of  the.  mucous  membrane.  Such  a  con¬ 
dition  the  administration  of  nitrites  would  tend  to  relieve. 
By  decreasing  spasm  they  would  tend  to  restore  the  mucous 
membrane  to  its  normal  condition.  It  is  just  possible,  too, 
that  the  dilating  influence  exerted  on  the  pulmonary  vessels 
by  the  nitrites  may  to  some  extent  relieve  the  bronchial 
vessels. 

As  a  rule  nitrites  are  well  borne  by  dyspnoeic  patients,  and 
large  doses  may  be  safely  given  if  experience  shows  they  are 
needed.  I  have  administered  1  drachm  of  a  2§  per  cent,  of 
ethyl  nitrite  solution  every  ten  minutes,  until  3  or  4  drachms 
have  been  taken.  Sodium  nitrite  is  at  times  borne  better 
in  pulmonary  dyspnoea  than  ethyl  nitrite,  and  sometimes 
the  reverse  is  the  case. 

The  spiritus  setheris  nitrosi  of  the  Pharmacopoeia  would 
be  equally  serviceable  if  it  always  contained  a  definite  1 
amount  of  the  ethereal  nitrite,  but  the  rapid  deterioration  in 
the  strength  of  this  ingredient,  which  at  times  takes  place, 
renders  it.  uncertain  in  its  influence.  Perhaps  the  best  pre¬ 
paration  would  be  liquor  trinitrini  combined  with  a  small 
quantity  of  rectified  spirit.  Headache,  however,  seems  to  me 
more,  common  after  trinitrine  than  after  nitrites.  _  Of  late  1 
have  used  ethyl  nitrate  in  doses  of  from  5  to  10  minims,  and 
find  that  it  is  quite  as  efficacious  as  ethyl  nitrite,  and  that  its 
influence  lasts  longer.  Amyl  nitrite  acts  for  too  short  a  time 
to  be  of  service. 

The  nitrites  must  not  be  looked  on  as  curative  agents  m 
bronchitis  ;  they  are  capable  often  of  relieving  dyspnoea,  and 
by  dilating  the  vessels  of  the  lung  they  may  possibly  tem¬ 
porarily  relieve  the  right  heart.  But  in  the  ordinary  forms  ot 
bronchitis  their  regular  administration  does  not,  as  a  rule, 
prove  very  advantageous.  It  is  for  the  relief  of  dyspnoeic 
conditions  they  should  be  reserved,  and  even  then  they  often 
fail  when  abundant  moist  sounds  indicate  that  the  difficulty 
of  breathing  is  connected  with  accumulation  of  bronchial 
mucous  rather  than  with  spasm  of  the  tubes  or  vessels.  By 
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some  the  nitrites  have  been  used  in  pneumonia,  lung  oedema, 
and  many  other  lung  ailments.  It  is  quite  possible  that  they 
j  may  give  relief  at  times,  but  I  question  whether  they  can  be 
j,  looked  on  as  curative. 

Uraemic  Dyspnoea. — In  uraemic  dyspnoea  I  have  been  at 
times  disappointed  in  the  use  of  nitrites.  Scattered 
;  through  the  journals  are  many  records  of  the  utility 
Looth  of  nitro-glycerine  and  amyl  nitrite  in  this  condition. 
1  also  have  found  them  advantageous,  yet  they  have 
“  iften  failed.  They  are  indeed  well  borne  in  large  doses, 
out  the  relief  they  give  is  usually  transient.  Perhaps 
t  may  be  that  uraemic  dyspnoea  owns  another  cause  be¬ 
sides  those  which  are  the  chief  factors  in  cardiac  and  pul¬ 
monary  lesions.  Hucliard  is  of  opinion  that  even  in  that 
iltered  condition  of  the  arterial  walls  which  often  so  long 
precedes  renal  disease  (and  which  may  indeed  terminate  life 
jy  the  cardiac  troubles  it  induces,  apart  from  renal  disease), 
oxic  products  may  accumulate  in  the  blood,  because  tlie 
Kidney  is  unable  from  the  changes  in  its  vessels  to  eliminate 
them.  He  adduces  in  support  of  his  views  the  non-toxic 
feffect  of  the  urine  in  these  cases,  and  he  looks  on  the  dyspnoea 
which  occurs  as  the  result  of  the  reaction  on  the  body  of 
‘toxines  which  would  have  been  eliminated  had  the  kidney 
oeen  perfectly  healthy.  In  Bright’s  disease  this  toxic 
material  must  be  often  present,  and  it  seems  possible  that  in 
"some  cases  it  may  exert  its  influence  so  strongly  as  to 
neutralise  the  effects  of  tlie  nitrite  molecule,  as  I  have 
shown  barium  neutralises  it  outside  the  body.  There  must  be 
Igreat  variations  in  the  amount  of  toxic  material  present  at 
warious  times,  and  it  may  be  this  variation  accounts  for  the 
different  effects  produced  by  nitrites  under  apparently  the 
oame  conditions.  Nitrites  and  nitro-glycerine  cannot  be  relied 
upon  to  combat  the  high  tension  which  is  often  present  long 
before  renal  disease  declares  itself.  They  act  quickly,  but  not 
continuously,  for  they  are  easily  eliminated.  There  is  reason 
,o  believe,  too,  the  tissues  get  accustomed  to  them  if  they  are 
Jiven  frequently,  and  become  less  influenced  by  them  ;  hence 
believe  their  frequent  administration  is  not  desirable  in  this 
•ondition,  which,  as  Ilucliard  and  others  have  pointed  out, 
should  be  met  by  milk  diet  and  eliminants.  But  to  relieve 
some  of  the  discomforts  arising  from  high  tension — as  head¬ 
ache,  heaviness,  and  dyspnoea— the  administration  of  liquor 
rinitrini  or  the  nitrites  is  often  of  great  service,  and  in  the 
lyspnoeic  paroxysms  which  accompany  the  heightened  ten- 
ion  from  arterial  changes  when  cardiac  dilatation  has 
jjommenced,  these  drugs  are  of  the  greatest  value  if  given  in 
ufficient  doses. 

Let  me  lay  stress  on  the  word  “sufficient.”  The  doses  in 
l.iese  cases  must  usually  be  large,  and  an  amount  which  will 
Hate  the  vessels  ordinarily  very  fully  may  have  too  slight 
n  effect  to  be  of  service  in  chronic  Bright’s  disease.  Yet, 
ven  in  this  ailment,  full  doses  at  times  produce  alarming 
•  ymptoms,  and  even  moderate  amounts  may  give  rise  to  dis- 
omforts.  It  is  never  wise  to  commence  the  administration 
f  nitrites  and  nitro-glycerine  with  large  doses. 

Cheyne-Stolces  Respiration. — Filehne  many  years  ago  noticed 
iiat  the  inhalation  of  amyl  nitrite  will  remove  the  Cheyne- 
tokes  respiration,  and  attributed  its  result  to  its  effect  on 
|ie  vasomotor  mechanism.  Gibson,  however,  finds  that 
tiough  it  has  this  effect  in  some  cases,  owing,  he  thinks,  to 
,jS  stimulating  effect  on  the  central  nervous  structures,  it 
roduced  no  influence  in  others.5 

,  Migraine  and  Headache. — For  the  relief  of  headache  the  nitrite 
|  nd  nitro-glycerine  have  been  much  employed,  and  consider- 
ble  success  has  been  recorded  from  their  use.  Amyl  nitrite 
!  as  been  specially  credited  with  the  power  of  relieving 
;  ugraine,  and  sometimes  curing  it.  That  it  will  at  times  cut 
lort  an  attack,  no  one  who  has  used  it  extensively  as  I  have 
one  can  doubt,  but  in  my  hands  its  failures  have  far  out- 
umbered  its  successes.  Even  if,  as  has  been  suggested,  the 
nmediate  cause  of  suffering  in  some  forms  of  migraine  is 
innected  with  local  vascular  contraction,  it  is  not  likely 
lat  a  very  temporary  dilatation  of  the  vessels  could  be  relied 
a  to  restore  a  normal  condition.  We  know,  however,  how  sud¬ 
denly  tension  may  fall,  and  inhalation  of  amyl  nitrite  coming 
^  the  right  time  may  be  the  final  cause  of  relief,  the  dilata- 
on  which  it  causes  not  being  followed  by  contraction.  But 
perhaps,  as  Pick  long  ago  suggested,  it  is  sometimes  probably 
kind  of  “surprised  influence.”  which  immediately  takes 


away  the  pain  when  nitrite  of  amyl  is  inhaled,  just  as  any 
other  influence,  physical  or  mental,  may  have  the  same  effect. 
It  not  infrequently  happens  that  after  amyl  nitrite  inhalation 
has  succeeded  once  or  twice,  it  subsequently  quite  fails  to 
give  relief.  The  drug,  indeed,  has  not  maintained  its  promise, 
the  utility  attributed  to  it  in  the  account  of  earlier  reporters 
has  not  been  borne  out  by  frequent  use.  It  does  not 
seem  likely  that  nitrite  of  amyl  can  permanently  cure 
migraine. 

Nitrite  of  amyl  has  been  used  to  combat  slight  forms  of 
headache  ;  and  here,  too,  it  is  sometimes  successful  in  giving- 
relief,  but,  as  it  at  times  greatly  intensifies  the  pain,  its 
general  employment  has  fallen  into  disrepute.  Nitro¬ 
glycerine  is  probably  a  far  more  effective  remedy  than  amyl 
nitrite.  Dr.  Hammond  and  many  others  have  borne  strong 
testimony  to  its  utility  in  migraine.  It  is  naturally  most 
useful  in  those  attacks  in  which  the  face  is  pale  and  the 
radial  artery  tense.  A  drop  or  two  of  nitro-glycerine  in  these, 
conditions  I  have  sometimes  seen  give  rapid  and  long  lasting- 
relief,  yet  this  effect  is  by  no  means  always  seen,  and’in 
neurotic  patients  and  those  with  low  tension  and  an  easily 
excitable  circulation  discomforts  may  be  considerably  aggra¬ 
vated.  I  believe,  however,  that  nitro-glycerine  might  with 
advantage  be  more  frequently  used  for  the  relief  of  migraine 
and  headache  generally,  if  care  were  taken  to  employ  it  only 
where  the  circulatory  conditions  point  to  some  degree  of 
high  tension.  That  migraine  and  other  forms  of  headache 
have  permanently  disappeared  under  its  use  I  do  not  doubt; 
it  is  by  no  means  so  certain  that  this  effect  has  followed  be¬ 
cause  of  its  use.  The  dose  of  nitro-glycerine  given  for  the 
relief  of  headache  should  always  be  in  the  first  place  small. 
Even  a  single  drop,  if  the  case  be  not  suitable,  may  prove 
very  unpleasant  for  the  patient.  It  is  sufficient  in  doubtful 
cases,  at  least,  to  commence  with  half  a  drop  of  liquor 
trinitrini.  If  slight  relief  or  no  relief  ensue  in  half  an 
hour,  a  drop  may  be  given,  and  later  on,  if  necessary,  larger 
doses. 
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The  Forfarshire  Medical  Association. —  Dr.  Rorie, 
the  President  of  the  Forfarshire  Medical  Association,  de¬ 
livered  an  address  at  the  thirty-fifth  annual  general  meet¬ 
ing  of  this  Association,  recently  held  at  University 
College,  Dundee.  His  thesis  was  a  defence  of  the  theory  of 
vitalism  in  opposition  to  the  chemi co-physical  theory  of 
mere  metabolism,  which  he  contended  ivas  insufficient  to 
explain  the  phenomena  of  life.  The  officers  for  the  year  were 
then  elected  :  Dr.  Bussell,  of  Arbroath,  being  chosen  Presi¬ 
dent ;  Dr.  Rorie  and  Dr.  Dickson,  Vice-Presidents;  and  Dr. 
McGillivray,  Treasurer.  The  following  local  secretaries 
were  appointed:  Drs.  Key  (Montrose),  Laing  (Arbroath), 
Cable  (Forfar),  and  Leishman  (Brechin).  Dr.  Mackie  Whyte, 
the  retiring  treasurer,  was  cordially  thanked  for  his  services 
during  his  seven  years  of  office.  A  donation  of  five  guineas 
was  voted  to  the  British  Medical  Benevolent  Fund.  The 
members  subsequently  dined  together,  and  among  the 
guests  were  Professor  Fraser  (Edinburgh),  Professor  M’Call 
Anderson  (Glasgow),  Professors  Frankland,  D’Arc-y  Thomp¬ 
son,  and  Geddes  (University  College),  Dr.  Douglas,. 
(Cupar),  Dr.  Murray  (H.M.S.  Unicorn),  and  Mr.  Walter 
Campbell. 

Medico-Chirurgical  Society  of  Glasgow.— The  fol¬ 
lowing  officers  for  the  year  1893-94  were  elected  at  the 
recent  annual  general  meeting  of  this  Society: — President: 
Dr.  Hector  C.  Cameron.  Section  of  Medicine :  Vice- 
President  :  Dr.  Middleton ;  Councillors ;  Dr.  Auld  and  Dr. 
W.  A.  M'Lachlan;  Secretary:  Dr.  C.  O.  Hawthorne.  Sec¬ 
tion  of  Surgery :  Vice-President :  Dr.  W.  J.  Fleming ; 
Councillors:  Dr.  Dalziel  and  Dr.  MacPliail  ;  Secretary:  Dr. 
John  Barlow.  Section  of  Pathology:  Vice-President:  Dr. 
Charles  Workman:  Councillors:  Dr.  John  Brown  and  Dr.  T. 
K.  Monro;  Secretary:  Dr.  R.  M.  Buchanan.  Section  of 
Obstetrics  :  Vice-President:  Dr.  M.  Cameron  ;  Councillors : 
Dr.  Lapraik  and  Dr.  Jardine;  Secretary:  Dr.  Lawrence  Oli- 
phant.  Treasurer:  Mr.  Henry  E.  Clark.  General  Secretary: 
Dr.  Walker  Downie. 


114 


The  British  1 
Medical  Journal J 


FATAL  SNAKE-BITE  IN  SOUTH  WALES. 


[July  15,  1893. 


BACTERIOLOGICAL  NOTES  ON  A  CASE  OF 
TROPICAL  ABSCESS  OF  THE  LIVER. 

By  ALLAN  MACFADYEN,  M.D., 

Professor  of  Bacteriology,  College  of  State  Medicine,  London. 

Numerous  researches  have  abundantly  proved  that  in  a  large 
number  of  cases  of  dysentery  amoeba;  are  to  be  found  in  the 
intestine.  Similar  amoebae  have  also  been  found  in  the  liver 
abscesses  of  dysenteric  cases.  Dr.  Kartulis,  of  Alexandria, 
found  amoeboid  organisms  in  more  than  500  cases  of  dysentery.1 
The  amoebae  were  likewise  found  by  him  in  dysenteric  liver 
abscesses.  In  13  cases  of  liver  abscess  a  bacteriological 
examination  was  made.  In  3  of  the  cases  staphylococci  were 
isolated  from  the  pus  ;  in  1  case  the  bacillus  foetidus,  and  in 
another  the  proteus  vulgaris.  The  remaining  cases  gave 
negative  results.  Kartulis  suggests  that  the  amoebae  and  the 
bacteria  find  their  way  into  the  liver  through  the  portal  vein, 
and  that  the  pyogenic  bacteria  excite  suppuration  in  the 
liver  as  a  result  of  the  lesions  previously  induced  by  the 
amoebae. 

Osier2  found  large  numbers  of  amoebae  in  the  pus  of  a  liver 
abscess,  and  in  the  dysenteric  evacuations  of  the  same 
patient.  The  disease  had  been  contracted  in  Panama.  The 
organisms  were  similar  to  those  described  by  Kartulis. 
Another  case  of  dysentery  is  recorded  by  Dr.  Lafleur,3  of 
Baltimore,  in  which  amoebae  were  present,  not  only  in  the 
stools,  but  also  in  the  liver  abscesses.  An  abscess  in  the 
lower  lobe  of  the  right  lung  contained  amoebae.  They  were 
also  found  in  the  sputum  ;  no  doubt  as  a  result  of  the  lung 
infection.  A  number  of  cases  that  yielded  similar  results 
might  still  be  quoted.  These  instances  will  suffice  to  show 
that  in  tropical  dysentery  and  its  complications  amoeboid 
organisms  are  so  constantly  met  with  that  they  may  possibly 
be  the  factor,  or  one  of  the  factors,  in  the  causation  of  the 
disease.  Kartulis  believes  that  the  amoebae  found  by  him 
are  the  cause  of  tropical  dysentery.  Osier,  in  the  paper 
already  cited,  quotes  the  following  remarks  of  Baumgarten 
on  Kartulis’s  observations  : 

We  regard  it  as  unlikely  that  the  amsebre  eoulcl  cause  all  of  the  condi¬ 
tions  in  the  dysenteric  processes.  We  have  no  analogy  to  show  that 
amceboid  parasites  can  induce  ulceration,  and  we  rather  believe  that  the 
pyogenic  organisms,  well  known  as  exciters  of  ulcerative  processes,  are 
concerned  with  the  ammbae  in  the  causation  of  tropical  dysentery. 

Cunningham  and  Grassi  do  not  ascribe  any  pathogenic 
action  to  the  amcebse  found  in  the  diseased  digestive  tract ; 
amoebae  have  also  been  found  in  the  normal  intestine.  In  the 
absence  of  trustworthy  animal  experiments  one  cannot  yet 
say  whether  the  organisms  are  pathogenic  and  the  cause  of 
the  disease  or  simply  harmless  parasites. 

Councilman  and  Lafleur,4  in  a  paper  entitled  “Amoebic 
Dysentery,”  furnish  a  very  full  and  complete  discussion  of 
this  question.  In  addition  to  their  own  investigations  a  most 
complete  bibliography  is  given.  They  hold  that  the 
pathology,  etiology,  and  clinical  history  of  amoebic  dysen¬ 
tery  separate  it  from  other  affections  in  the  intestine,  with 
which  it  has  hitherto  been  classified  under  the  general  name 
of  dysentery.  The  ulcers  in  the  colon  generally  differ  from 
those  found  in  any  other  forms  of  dysentery.  The  ulceration 
is  produced  by  infiltration  of  the  submucous  tissue  and 
necrosis  of  the  overlying  mucous  membrane.  The  ulcers 
have  in  consequence  an  undermined  form.  In  the  lesions, 
unless  complicated  by  the  action  of  bacteria,  there  is  an 
absence  of  the  products  of  purulent  inflammation.  Abscess 
of  the  liver,  with  or  without  lung  involvement,  is  a  more 
frequent  complication  than  in  other  forms  of  dysentery. 
The  amoeboid  organisms  were  found  at  the  bases 
of  the  ulcers.  As  regards  the  liver  abscesses  the 
lesions  differed  from  those  produced  by  bacteria,  and 
no  pus  organisms  were  found.  The  abscesses,  on  the 
other  hand,  contained  amoebae  unassociated  with  any 
other  organism.  This  is  the  form  of  dysentery  commonly 
called  tropical  dysentery,  and  its  cause,  according  to  Council¬ 
man  and  Lafleur,  is  the  amoeba  dysenterise.  In  all  the 
investigations  mentioned  above  in  which  amoebae  were  found 
in  the  liver  abscesses,  there  were  also  dysenteric  lesions  of 

1  Virchow's  Archiv,  vol.  exviii. 

2  Johns  Hopkins  Hospital  Bulletin,  1890. 

:i  Ibid.,  1891. 

4  Johns  Hopkins  Hospital  Jlcports ,  1891. 


the  intestine.  The  amoeboid  organisms  had  wandered  from 
the  intestine  to  the  liver,  and  produced,  according  to 
Councilman  and  Lafleur,  a  secondary  infection  of  that  organ. 
But  the  so-called  tropical  abscess  of  the  liver  may  be  un¬ 
accompanied  by  any  dysenteric  affection  of  the  intestine 
(Murchison,  Fayrer)  ;  and  Councilman  and  Lafleur  remark 
that  “  Whether  or  not  amoebic  organisms  are  capable  of  pro¬ 
ducing  the  abscesses  of  the  liver  so  often  met  with  in  the 
tropics  without  any  ulceration  of  the  intestine,  must  still 
remain  sub  judice .” 

A  case  that  I  had  an  opportunity  of  examining  may 
perhaps  aid  in  the  elucidation  of  the  point.  I  have  to  thank 
Dr.  G.  Thin  for  kindly  drawing  my  attention  to  the  case,  and 
also  Mr.  Knowsley  Thornton  for  placing  the  material  at  my 
disposal.  The  case  was  that  of  a  gentleman  invalided  home 
from  India.  The  diagnosis  was  made  by  Dr.  Thin  of  a  large 
hepatic  abscess,  and  an  operation  decided  upon.  There 
were  no  dysenteric  complications,  nor  could  any  history  of 
dysentery  be  traced.  The  abscess,  which  was  opened  by  Mr. 
Thornton,  was  a  large  single  one,  situated  in  the  right  lobe 
of  the  liver.  When  it  was  opened  samples  of  the  pus  were 
collected  in  sterilised  tubes,  and  immediately  examined.i 
The  pus  had  a  pinkish  tinge,  and  contained  liver  tissue: 
debris ,  blood  cells  and  pus  cells. 

A  careful  microscopical  examination  was  made  for  amoeboid 
organisms,  but  the  results  were  entirely  negative.  On  the 
other  hand,  the  fresh  and  stained  specimens  that  were  made 
contained  numerous  staphylococci.  They  were  the  only 
organisms  detected  in  the  pus.  Plate  cultures  were  at  the 
same  time  made  from  the  pus.  The  pus  was  also  directly 
smeared  on  potato  and  on  agai’-agar,  and  the  tubes  so  inocu¬ 
lated  were  kept  at  blood  heat.  On  the  gelatine  plate  cul¬ 
tures  numerous  liquefying  colonies  developed.  The  macro¬ 
scopic  and  microscopic  appearance  proved  that  they  were 
colonies  of  the  staphylococcus  pyogenes  aureus.  The  potato 
and  agar-agar  tube  cultures  also  gave  a  pure  growth  of  the 
same  organism.  Finally,  an  animal  experiment  that  was 
made  conclusively  proved  that  the  organism  wras  the  pyogenic 
staphylococcus  aureus. 

The  examination  of  this  case  of  tropical  abscess  of  the 
liver  gave,  therefore,  the  following  results.  The  pus  con¬ 
tained  no  amoeboid  organisms.  The  only  organism  found  in 
the  pus  was  the  staphylococcus  pyogenes  aureus,  and  from 
the  pus  pure  growths  of  the  staphylococci  were  obtained  on 
the  culture  media.  There  being  no  bistory  of  dysentery  in 
this  case,  the  bacteria  did  not  probably  find  their  way  to  the 
liver  through  the  portal  vein.  They  may  have  gained  access 
to  the  liver  through  the  bile  channels,  helped  perhaps  in 
their  progress  there  by  some  diseased  condition  of  the  bile 
duct. 

If  the  above  results  are  confirmed  by  further  examination 
of  similar  cases,  we  may  then  regard  such  forms  of  live: 
abscess  as  due  not  to  amoeboid  organisms,  but  to  a  simple: 
invasion  of  the  liver  by  pyogenic  micrococci. 

Under  Mr.  Thornton’s  care  the  patient  made  a  perfect  and 
uninterrupted  recovery,  and  has  continued  in  good  health. 


FATAL  CASE  OF  SNAKE  BITE  IN  SOUTH 

WALES. 

By  P.  P.  JENNINGS,  M.B., 

AND 

R.  C.  FRASER,  M.R.C.S.,  L.R.C.P., 

Llwynypia,  Glamorgan. 

The  interest  attaching  to  snake-bites  in  general,  and  the! 
comparative  rarity  of  the  occurrence  of  fatal  effects  from  the 
bites  of  snakes  peculiar  to  this  country,  will  doubtless, 
prove  sufficient  apology  for  the  publication  of  the  following 
case : 

A.  B.,  aged  Ilf  years,  whilst  playing  on  the  side  of  flj 
mountain  in  Glamorganshire  on  June  3rd,  1893,  Avas  bitten 
by  a  snake.  He  saw  a  bird  resting  on  a  fern,  fluttering  its 
wings  ;  for  the  purpose  of  capturing  it  he  extended  his  hand, 
and  was  immediately  bitten  by  a  reptile  lying  concealed.  The 
bite  was  at  once  sucked  by  someone  who  had  witnessed  the 
incident,  and  the  boy  ran  homewards. 
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He  was  seen  professionally  within  three-quarters  of  an 
hour  following  the  receipt  of  the  bite.  At  this  time  he 
presented  two  distinct  punctures,  situated  about  one-tenth 
of  an  inch  apart,  on  the  middle  phalanx  of  the  right  index 
.finger.  There  was  no  swelling,  no  tenderness  on  pressure, 
■no  complaint  of  pain  in  the  part.  The  case  was  regarded  as 
■a  bite  from  an  ordinary  “mountain  snake,”  and  was  treated 
accordingly.  The  boy  appeared  to  be  of  particularly  robust 
physique  for  his  age. 

At  5  p.m. — an  hour  and  a  half  after  being  bitten — he  was 
[  decidedly  drowsy,  and  gave  evidence  of  great  pain  in  the 
affected  finger  on  being  roused;  vomiting  had  taken  place  • 


the  right  hand 
The  pupils  were 


his  temperature  in  the  axilla  was  normal 
was  swollen,  but  did  not  pit  on  pressure, 
widely  dilated  and  reacted  to  light. 

At  8  p.m.  the  hand  and  forearm  were  very  dark,  swollen, 
and  brawny ;  there  was  excessive  tenderness  on  pressure  ' 
extension  to  the  arm  was  evident.  The  pulse,  temperature, 
and  respiration  were  normal ;  mydriasis  was  present,  and  lie 
was  still  vomiting.  His  drowsiness  had  completely  passed 
off,  the  mental  faculties  being  wholly  undisturbed  ;  he  com¬ 
plained  of  great  thirst,  and  of  severe  pain  at  the  site  of  the 
initial  wound. 

At  8  a.m.  it  was  found  that  there  had  been  progressive 
•extension  of  swelling,  and  duskiness  of  the  involved  tissues 
during  the  night.  The  whole  of  the  limb  and  a  portion  of 
the  right  side  of  the  chest  and  the  side  of  the  neck  were 
implicated  ;  tenderness  and  pain  were  aggravated  The 
.surface  of  the  body  was  cold,  the  pulse  at  the  wrist  veiy  com¬ 
pressible  and  small,  the  temperature '  in  the  opposite  axilla 
normal,  and  respiration  normal  ;  he  vomited  all  ingesta. 
-there  was  no  tendency  towards  delirium. 

At  2  p.m.  the  upper  part  of  the  abdomen  on  the  right  side 
had  become  affected.  He  was  cyanotic,  the  countenance 
pinched  and  anxious,  and  the  surface  covered  with  clammy 
perspiration.  No  pulse  could  be  felt  in  the  radial  artery  • 
precordial  pulsation  was  extremely  faint.  The  temperature 
■ntlie  opposite  axilla  was  98°  F.,  in  the  axilla  of  the  affected 
jside  101.5  F.  Mentally  the  boy  was  still  quite  undisturbed 
ihe  respirations  were  lowered.  The  pupils  were  still  dilated 
|  md  reacting  to  light. 

At  7  P-M-  information  was  received  to  the  effect  that  he  was 
very  much  better,  and  that  the  parts  were  not  so  black.” 
W  hen  seen,  however,  this  improvement  was  found  to  be 
j  ailaci°ns.  There  was  less  discoloration  of  tissue,  but  much 
more  oedema;  all  symptoms  were  aggravated,  but  his  mind 

vas  still  perfectly  clear.  The  respirations  were  lowered  in 
requency. 

From  this  time  towards  midnight  he  continued  much  the 
I  ame.  Death  occurred  at  1  a.m.  Consciousness  was  retained 
‘most  up  to  the  moment  of  his  decease.  During  no  part  of 
t  ns  illness  had  convulsions  occurred.  1 

Remarks.— The  recorded  fatal  cases  of  snake-bite  in  this 
ountry  are  comparatively  rare.  Naturally  the  main  interest 
connection  is  as  to  the  determination  of  the  exact 
ype  of  the  reptile.  Presumably  it  belonged  to  the  adder 
Sen?,.'  '  pie  rei* *piratory  and  cardiac  centres  appear  to  have 

u® ..  ,r^ldf  L andT?1’°greSS1iVely  affected’  while  the  sensorium 
Dmamed  free.  The  question  arises  as  to  whether  the  fatal 
..suit  was  due  to  the  toxic  action  of  the  specific  virus  itself 
i  to  poisoning  of  a  ptomainous  character.  In  any  case  the 
™aoula.r  depression  primarily,  and  the  subsequent 
weiing  of  respn-atory  function,  coupled  with  the  absence  of 

1  reatfnteresT  banCe  markedly  shown  throughout,  are  facts  of 


f \Li  A?sociation.-A  medical  association 
A 1  of.the interests  of  the  profession  and  the 
adrir  gn.Lfti  eSiSi?nal,  fatherhood  has  been  founded  in 
adrid  ”  Tbp11^  tlJ-f  °J  Asomacion  del  Colegio  Medico  de 
'  ;'W,  n  f  K;n  and  by-laws  of  the  Association 
ere  agieed  upon  at  a  meeting  recently  held  at  Madrid  under 

eS^'iT0'  Dr-  Mian'CallejaAean  of  £  FacuHyoi 

*  a  memb.er  of  the  Spanish  Senate.  Among  the 
arm,  ,  def  ^visional  committee  of  management  are  the 
Si  Pnh?d wfdalenaiS’  the  (‘,]‘  0r  of  the  Sv/lo  Medico ,  Dr. 

egleader«dnfH  p  wel‘-kl?own  “edical  publicist,  and  most  of 
e  leaders  of  the  profession  m  the  Spanish  capital. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HEART  DISEASE  DUE  TO  BICYCLING. 

*  8T  year  a  patient  came  under  my  observation  on  account 
ot  a  ieeling  of  discomfort  in  the  region  of  the  heart  following 
any  severe  or  prolonged  exertion.  The  interest  of  the  case 
lies  in  the  fact  that  there  is  a  definite  organic  lesion  con- 
sequent  on  bicycling,  and  for  that  reason  it  seems  worth 
recording. 

A.  K.  0.,  aged  34,  a  clerk,  had  had  no  previous  illness  with 
the  exception  of  influenza  two  years  before;  he  dated  his 
cardiac  affection  from  that.  He  also  complained  of  occa¬ 
sional  indigestion  and  “  pins  and  needles  ”  in  the  feet.  For 
the  last  five  years  he  had  gone  in  largely  for  bicycling,  and 
though  he  had  not  attempted  competitive  races,  for  his  own 
amusement  he  had  raced  against  time,  trying  weekly  in 
how  short  a  time  he  could  ride  down  from  London  to 
Brighton.  Previous  to  taking  up  bicycling  he  bad  never 
indulged  in  any  violent  form  of  exercise,  and  had  lived  a 
legular,  sedentary  life.  His  habits  were  temperate ;  he 
smoked  moderately.  There  was  a  family  history  of  phthisis  • 
none  ot  morbus  cordis,  rheumatic  affections,  or  gout 
He  was  well  nourished  and  well  developed.  The  heart’s  apex 
beat  was  m  the  sixth  space  in  the  nipple  line;  the  impulse 
was  diffused,  slow,  and  heaving;  the  first  sound  was  pro¬ 
longed.  A  diastolic  musical  murmur  was  heard  over  the 
second  left  intercostal  space  close  to  the  sternum;  it  was 
conducted  down  the  left  edge  of  the  sternum  as  far  as  the 
fitth  space,  and  gradually  diminished  in  intensity  downwards  • 
the  pulse  was  54,  regular,  and  rather  sudden. 

I  have  no  doubt  that  the  cause  of  this  condition  is  over¬ 
strain,  giving  rise  to  partial  rupture  of  one  of  the  aortic 
valves.  No  doubt  the  fact  that  he  took  up  bicycling  com¬ 
paratively  late  in  life,  especially  after  living  previously  a 
distinctly  sedentary  life,  had  a  good  deal  to  do  with  it.  It 
is  also  piobable  that  the  attack  of  influenza  debilitated  him 
considerably,  and  that  he  is  quite  justified  in  dating  the 
cardiac  affection  from  that  illness. 

In  conclusion,  I  think  the  case  indicates  that  most  serious 
results  may  ensue  from  bicycling,  and  that  such  results  are 
most  likely  to  occur  in  the  class  of  men  who  so  largely 
depend  upon  this  form  of  amusement  for  their  weekly 
exercise;  I  mean  the  large  body  of  clerks,  living  a  sedentary 
life  during  the  week,  and  attempting  to  gain  health  and 
strength  by  over-violent  exertion  on  Saturdays  and  Sundays. 
All  such  men  ought  to  be  warned  to  be  moderate  in  their 
exercise,  and  more  especially,  not  to  attempt  racing  or  long¬ 
distance  rides. 

Upper  Brook  Street,  W.  Edmund  Cautley,  M.D. Cantab. 

COMMUNICABILITY  OF  FOOT  AND  MOUTH  DISEASE 
FROM  CATTLE  TO  MAN. 

Having  lately  had  under  my  notice  several  cases  in  which 
loot  and  mouth  disease  has  been  communicated  from  the 
contaminated  animal  to  human  beings,  I  think  that  a  short 
statement  regarding  the  mode  and  progress  of  the  disease 
will  be  of  some  interest. 

In  all  the  cases  I  have  seen  the  virus  has  been  imbibed 
through  drinking  milk  from  some  cow  suffering  from  the 
disease,  and  could  be  directly  traced  to  that  source.  The 
first  noticeable  symptoms  are  pain  in  the  mouth  and  throat, 
with  oedematous  swelling  of  the  gums  and  enlargement  of 
the  tonsils  and  submaxillary  glands.  The  processes  of 
swallowing  and  mastication  are  attended  with  much  pain  and 
difficulty.  The  tongue  at  first  appears  red  and  slightly 
swollen,  followed  by  the  formation  of  a  white  false  membrane 
over  the  whole  surface  of  the  organ,  small  pustular  eruptions 
appearing  at  the  tip  and  along  the  margin.  Small  irregular 
and  superficial  ulcerations  now  form,  scattered  over  the 
interior  of  the  mouth,  the  roof  and  floor,  and  both  surfaces 
of  the  gums  being  alike  affected,  as  well  as  the  mucous 
membrane  of  the  lips.  Thus  the  whole  mucous  lining  of  the 
mouth  and  fauces  is  in  a  state  of  much  inflammation,  accom¬ 
panied  by  numbers  of  small  ulcerating  points,  thus  causing 
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considerable  pain  and  inconvenience.  The  system  generally 
is  also  affected,  as  the  disease  is  attended  by  febrile  symptoms 
more  or  less  marked,  and  a  general  feeling  of  malaise.  _ 

The  peculiar  point  in  connection  with  this  affection,  m 
which  it  differs  from  that  of  cattle,  is  that  the  trouble  seems 
confined  to  the  mouth  and  throat  alone,  no  abnormal  appeal  - 
ances  of  the  feet  having  been  noticed. 

The  disease  yields  readily  to  treatment,  a  wash  for  the 
mouth  and  throat  of  chlorate  of  potassium,  along  with  the 
application  of  borax  honey,  being  in  all  cases  successful  m 
producing  a  cure  when  combined  with  general  tonic  tieat- 

ment  by  iron  and  quinine.  T  0  n 

G.  Trafford  Tuke,  L.R.C.P.  and  S.E.,  L.F.P.fe.G. 
Bultfontein,  Orange  Free  State,  South  Africa. 


1  CASE  OE  ASCARIS  LTJMBRICOIDES  CAUSING 
MARKED  CONSTITUTIONAL  DISTURBANCE. 
[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

G  C  aged  18,  seaman,  was  placed  on  the  sick  list  on  Sep 
te'mber  19th,  1881,  complaining  of  occasional  rigors  followed 
by  much  heat  of  skin  and  pain  in  the  epigastric  region;  the 
breathing  was  hurried,  the  pulse  full  and  rapid,  the  tongue 
coated  thickly  with  a  dirty  white  fur,  and  the  breath  foetid  ; 
there  was  much  thirst  and  anorexia,  but  no  headache  oi 
vomiting.  The  temperature  was  103.4°  ;  the  respirations  22  ; 
and  the  pulse  120.  „ 

The  patient  stated  that  he  first,  felt  ill  on  the  evening  of 
September  17th,  feeling  a  chill  whenever  he  went  to  lie  down, 
but  this  did  not  prevent  him  doing  his  usual  work.  On  Sep¬ 
tember  18th  the  cold  chills  continued  when  lying  down,  and 
he  felt  for  the  first  time  a  pain  in  the  epigastric  region. 

On  admission  a  careful  examination  was  made  of  the 
back  and  front  of  the  chest ;  air  was  found  to  enter  both 
luno-s  freely,  and  no  dulness  on  percussion  was  discernible 
anywhere  ;  the  heart’s  action  was  rapid,  the  sounds  peifectly 
normal.  The  rigors,  high  temperature,  and  hurried  breath¬ 
ing  led  one  at  first  to  suspect  “pneumonia.”  At  9  p.m.  the 

temperature  was  102.4°.  . 

On  September  20th  the  patient  still  complained  of  epigastric 
pains,  the  rigors  had  ceased,  the  temperature  was  100°  ;  there 
was  less  heat  of  skin,  the  pulse  was  quieter,  86 ;  the  tongue 
continued  coated;  there  was  no  appetite;  the  bowels  were 
irregular.  He  was  ordered  ol.  ricini  q  vj  ss  and  mist,  quinine 
bis  die.  At  9  p.m.,  when  the  temperature  was  103°,  the  bowels 
had  been  freely  open,  and  he  had  taken  a  little  food  during 
the  day  ;  the  body  felt  warmer,  and  the  skin  was  acting  well. 

On  September  21st  the  temperature  was  99.8°,  and  the  pulse 
100.  The  patient  stated  that  he  felt  better.  At  11.30  a.m.  he 
felt  a  peculiar  choking  sensation  in  his  throat;  on  spitting, 
he  spat  up  a  fair-sized  “  ascaris  lumbricoides,”  alive  and  of  a 
bright  red  colour.  An  emetic  was  administered,  thinking 
there  might  be  another  worm  or  a  part  of  one.  He  vomited 
most  freely,  but  no  signs  of  another  intruder  of  the  above 
character  were  evident ;  shortly  after  this  he  lost  all  pain  m 
the  epigastrium,  felt  very  much  better,  and  commenced  to 

eat  his  food  heartily.  _ 

On  September  22nd  the  temperature  was  98.4  ,  the  pulse  80, 
and  lie  complained  only  of  being  weak.  He  was.  taking  food 
well ;  the  tongue  was  cleaner ;  there  was  no  thirst  or  sweat¬ 
ing  ;  lie  was,  in  fact,  free  from  all  febrile  symptoms.  _ 

During  the  few  following  days  the  patient  rapidly  got 
stronger,  and  was  finally  discharged  to  duty  on  September  25tli, 
feeling  in  perfect  health. 

Remarks. — The  points  of  interest  about  this  case  are,  first, 
the  well-marked  febrile  symptoms  at  the  onset  of  the  disease, 
leading  one  at  first  veiy  naturally  to  suspect  some  congestion 
of  the  lungs,  or  the  commencement  of  one  of  the  eruptive 
fevers ;  and,  secondly,  the  rapid  decline  of  temperature  and 
almost  immediate  abatement  of  all  the  severe  symptoms  and 
gradual  return  to  health  and  vigour  on  the  passing  of  an 

entozoon.  .  T 

The  late  Dr.  Spencer  Cobbold,  F.R.S.,  with  whom  1  cor¬ 
responded  relative  to  this  case,  kindly  sent  me  the  following 
statement,  with  full  permission  to  make  use  of  it:  “  There  is 
no  parasite  so  capable  of  producing  anomalous  symptoms  as 
“ascaris  lumbricoides.”  This  arises  from  its  well-known 
erratic  habits.  Quite  a  multitude  of  cases  have  been  pub¬ 


lished  where  the  worm  has  either  passed  through  or  lodged 
itself  within  the  pharynx,  mouth,  and  nasal  passages  ;  many 
instances  are  also  on  record  where  the  worm  has  passed  into 
the  larynx,  the  trachea,  and  even  into  one  or  other  of  the 
bronchi.  The  urgent  symptoms  in  the  cases  in  which  the 
air  passages  happened  to  be  invaded  were  commonly  liuiib  d 
respiration,  acceleration  of  the  pulse,  dyspnoea,  convulsions, 
and  more  or  less  rapid  asphyxia  ;  but  neither  in  these,  nor  m | 
those  more  numerous  cases  where  the  gullet  alone  was  in¬ 
vaded  is  there,  so  far  as  I  am  aware,  any  record  of  the  oc¬ 
currence  of  severe  febrile  disturbance  such  as  you  describe  in 
your  patient’s  case ;  at  all  events,  chills  and  rigors  are  not 
mentioned.  Clinically,  therefore,  I  think  the  case  of  much 
interest.” 

Alfred  T.  Corrie, 

Fleet-Surgeon,  R.N. 


A  CASE  OF 


POISONING  BY  BELLADONNA,  OPIUM 
AND  CONIUM. 

On  the  evening  of  November  8th  1  was  called  to  Mis.  L.. 
a"ed  79,  who  had  had  administered  to  her  inadvertently  a 
tablespoonful  of  a  liniment  intended  for  outward  application 
The  tablespoonful  she  had  swallowed  contained  10  grains  o! 
extract  of  belladonna,  10  grains  of  extract  of  conium,  anc 
80m  of  tincture  of  opium.  It  was  5  p.m.  when  tint 
happened,  and  it  was  not  till  6  p.m.  that  the  mistake  was- 
discovered  by  her  stupor  and  comatose  condition.  Oi 
arriving  at  7  p.m.  I  found  the  following. symptoms  :  Tota 
insensibility  and  coma,  stertorous  breathing,  pupils  largely 
dilated  and  irregular,  cold  hands  and  feet,  pulse  130,  exceed; 
ingly  feeble  and  intermittent,  hurried  respiration,  and  ptosn 

of °both  eyelids.  .  ,  .  . 

The  stomach  pump  was  immediately  used,  bringing  awaj  : 
quantity  of  black  grumous-looking  fluid. _  The  stomach  wa; 
thoroughly  washed  out,  and  strong  coffee  injected.  Mustart 
poultices  were  applied  to  the  nape  of  the  neck,  calves  of  tin 
leo-s  ancl  over  tlie  region  of  tlie  heart,  galvanism  was  kept  u] 
for  an  hour,  and  cold-water  flipping  and  friction  with  a  roug] 
towel  over  the  chest  and  limbs. 

The  first  symptoms  of  consciousness  were  noticed  abou 
10  o’clock,  three  hours  after  I  arrived,  and  five  hours  fror. 
the  time  of  the  accident.  If  left  alone  for  a  few  seconds  sh 
would  again  lapse  into  unconsciousness,  so  the  treatmen 
was  continued  till  3  a.m.,  when  she  was  allowed  to  rest.  0 
visiting  her  again  at  9  a.m.  she  was  perfectly  sensible,  br 
extremely  exhausted.  The  temperature  was  103°,  pulse  1J 
the  tongue  and  throat  dry  and  parched.  She  took  nourisl 
ment  fairly  well,  but  gradually  sank  forty-eight  hours  alb 
taking  the  dose.  Although  she  apparently  recovered  iroi 
the  direct  effect  of  the  poison,  her  death  must  be  attribute 
to  exhaustion  owing  to  the  shock  the  system  had  received. 
Beckenham.  George  Weller,  M.R.C.S.Eng. 


RECURRENT  SPINDLE-CELLED  SARCOMA  OF  LOME 
JAW  :  EXCISION  :  CURE. 

C.  M.,  aged  51,  came  under  my  care  in  November,  188, 
Six  months  previously  an  epulis  had  been  removed  from  tl 
gum,  together  with  several  teeth;  immediate  recurrence  lif 
taken  place,  and  the  disease  was  now  advancing  yery  rapnl f 
The  whole  body  of  the  lower  jaw  was  greatly  thickened,  tl 
o-um  being  ulcerated.  From  the  symphysis  a  large  liai 
nodular  tumour  projected  backwards  under  the  tongui 
which  was  healthy.  On  both  sides  were  several  tender  ai 
enlarged  lymph  glands  adherent  to  the  preceding.  8upe 
ficially  the  disease  almost  exactly  resembled  epithelion 
advancing  from  the  floor  of  the  mouth,  and  infiltrating  tl 
bone ;  had  it  been  the  latter  an  operation  would  have  bet 
futile  and  worse.  The  history,  absence  of  pain,  and  go< 
general  health  proclaimed,  however,  a  sarcoma,  and  the  ma 
was  accordingly  excised  by  median  incision,  the  jaw  hen 
divided  on  the  left  side  immediately  below  the  corono 
process ;  on  the  right,  a  little  lower.  The  microscope  provt 
the  lesion  spindle-celled  sarcoma ;  there  were  no  myelo 
corpuscles.  Rapid  recovery  followed  ;  and  there  has  been  .  i 
further  recurrence,  the  patient  being  last  seen  in  the  best 
health  on  July  3rd,  1893.  An  interesting  point  in  illustrate 
of  the  remedial  powers  of  Nature  was  that  for  several  mont 
after  the  operation  the  saliva  continuously  dribbled  from  t. 
mouth,  and  a  sponge  apparatus  had  to  be  worn.  A  ridge  v 
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.then  formed  in  the  mucous  membrane  of  the  floor,  which 
completely  stopped  this  troublesome  symptom. 

Herbert  Snow, 

j.  Gloucester  Place,  W.  Surgeon  Cancer  Hospital,  Brompton. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASAHAJMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

TRANSIENT  MOTOR  AND  SENSORY  DISTURBANCES  FOLLOWING 
UPON  TREPHINING  IN  A  CASE  OF  GENERAL  PARALYSIS 
OP  THE  INSANE. 

(By  Edwin  Goodall,  M.D.Lond.,  B.S.,  M.R.C.P,,  Assistant 
Medical  Officer  and  Pathologist.) 

The  after-history  of  this  case  was  marked  by  certain  events 
|  of  interest  which  it  is  proposed  to  note  here,  without,  for  the 
present,  entering  into  the  theory  of  the  operation  performed, 
or  the  effect  produced  by  it  upon  the  patient’s  disease.  The 
operation  was  undertaken  quite  early  in  the  second  stage  of  the 
lisorder.  At  the  time  the  patient  was  working  actively  in  the 
.vard;  she  had  had  no  fits.  I  trephined  the  skull  a  t  the  right  side 
it  a  point  1J  inch  behind  the  centre  of  the  external  auditory 
I  neatus,  on  Reid’s  base  line,  and  2£  inches  above  this  line. 

J  Jn  turning  aside  the  dura  mater,  incised  crucially,  a  sulcus 
•  >f  considerable  size  was  seen,  running  about  horizontally 
;  rom  before  backwards,  rather  below  the  centre  of  the  tre¬ 
phine  hole.  The  other  objects  visible  were  two  gyri  above 
ind  below  the  sulcus  respectively,  and  much  more  could  be 
:  .een  of  the  superior  than  of  the  inferior.  From  experience 
pn  the  dead  body  the  writer  concluded  that  the  exposed  por- 
I  i°ns  °f  brain  formed  part  of  the  superior  and  middle  tem- 
]>oro-sphenoidal  gyri  towards  their  posterior  extremity;  the 
f  ulcus  was  the  first  temporo-sphenoidal.  Its  size  precluded 
lie  supposition  that  it  was  a  minor  sulcus,  and  operations 
i>n  the  cadaver  at  this  site  had  never  brought  into  view  the 
Sylvian  fissure  or  the  second  temporo-sphenoidal  sulcus.  The 
ua-aiachnoid  over  the  lower  half  of  the  superior  gyrus  was 
orn  up,  and  a  director  passed  beneath  it  into  the  sulcus ; 
bus  a  large  vein  in  the  arachnoid  bridging  the  latter  was 
voided.  Sufficient  space  was  cleared,  and  a  rather  large 
orsehair  drain  inserted  into  the  sulcus.  The  fluid  which 
l  scaped  on  incision  of  the  lepto-meninges  was  quite  insig- 
ificant  in  amount.  The  subdural  fluid,  also,  was  scarcely 
j  oticeable.  I  he  bone  was  not  replaced.  The  wound  was 
ressed  with  boracic  lint. 

Ihe  patient  went  on  well  until  the  fifth  day.  The  evening 
miperature  on  the  day  following  operation  was  102°,  but 
tterwards  the  temperature  was  nevermore  than  100°.  On  the 
lorning  of  the  fifth  day  her  articulation  was  noticed  to  be 
pnsiderably  slurred  ;  before  operation  but  little  speech  de- 
“ct  was  noticed.  On  the  following  day  the  speech  was  so 
elective  that  it  was  quite  impossible  to  understand  most  of 
hat  she  said.  She  spoke  like  a  person  in  an  advanced  stage 
t  general  paralysis,  though  not  so  slowly.  There  was  no 
iliasia,  sensory  or  motor  ;  the  articulation  alone  seemed  at 
ult.  Mentally  there  was  no  change.  On  the  morning  of 
ns  (sixth)  day  she  had  a  convulsion,  not  seen  by  the  writer, 
he  nurse  in  charge  said  the  spasm  involved  the  whole  left 
de  of  the  face  and  the  left  limbs.  She  appeared  throughout 
1  be  conscious.  The  attack  lasted,  perhaps,  one  quarter  of 
i  hour.  The  writer  saw  her  directly  after  it,  when  she  was 
t  her  normal  state.  On  the  evening  of  the  same  day  the 
azure  recurred,  and  was  seen  by  the  writer.  The  lower  part 
the  left  side  of  the  face  and  the  tongue  were  involved  in  a 
'l  ies  ^  short  sharp  twitches.  The  mouth  was  drawn  over 
’  the  left.  Ihe  upper  part  of  the  face  and  the  eyes  were  un- 
Jected,  so  also  were  the  limbs.  The  patient  was  quite  con- 
ious.  The  twitching  lasted  one  quarter  of  an  hour, 
leech  was  still  veiy  defective.  The  horsehair  drain  was 
,  moved.  On  the  following  day  the  twitching  recurred  (seen 


I 
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by  writer).  It  involved  the  whole  left  side  of  the  face  •  spas¬ 
modic  movements  of  the  tongue  were  also  present.’  The 
patient  was  conscious.  The  duration  of  twitching  was  as  be- 
tore.  Speech  was  now  much  clearer. 

Twitching  came  on  again  the  next  (eighth)  day,  lasting  the 
best  part  of  one  hour.  It  was  said  by  the  nurse  to  be  localised 
precisely  as  before.  The  patient  remarked  that  it  was  pre¬ 
ceded  , by  a  “numb  feeling”  in  the  tongue  and  a  “bitter 
taste  This  had  been  the  case  with  each  attack.  Speech  by 
tins  time  was  nearly  as  good  as  before  operation.  There  was 
slight  twitching  of  the  same  parts  again  on  the  eleventh  day  ; 
tins  soon  passed  off.  No  more  occurred.  The  speech  was  not 
again  defective.  On  the  twelfth  day  the  patient  spoke  of  a 

singing  noise  in  the  left  ear,  which  troubled  her  a  good 
deal;  it  was  presently  experienced  in  the  right  ear  as  well. 
Alter  persisting  in  both  ears  simultaneously  for  two  or  three 
days  it  disappeared.  There  was  never  a  more  highly 
elaborated  aural  hallucination  than  this.  No  delusion  arose 
out  of  it.  The  patient  recovered  from  the  effects  of  the  opera¬ 
tion  without  further  symptoms. 

Remarks.— The  events  described  (the  localised  convul¬ 
sions,  the  articulatory  defect,  the  aural  hallucinations)  one 
naturally  accounts  for  on  the  theory  of  irritation,  by  a 
spreading  congestive,  possibly  inflammatory,  process  of  the 
cortical  centres  connected  with  the  parts  involved  in  dis¬ 
turbance.  A  temporary  defect  of  articulation  may  no  doubt 
arise  from  a  one-sided  affection  of  the  cortex,  or  path  from  it. 
The  accidental  motor  disturbances  were  quite  unexpected,  as 
it  was  with  the  object  of  avoiding  interference  with  the  motor 
functions  that  the  part  operated  on  was  selected.  In  view  of 
the  site  of  operation,  it  seems  strange  that  the  local  spasms 
were  preceded  by  subjective  sensations  in  the  tongue  always, 
and  never  by  aural  hallucinations.  The  singing  in  the  ears 
did  not,  indeed,  come  on  until  the  day  after  the  spasms 
finally  disappeared.  This  last  occurrence  is  of  much  interest, 
cis  the  posterior  portion  of  the  first  teniporo-spheiioidcil  gyrus 
was  involved  in  the  operative  procedure. 

In  order  to  gain  thorough  access  to  the  sulcus  below  the 
gyrus,  the  pia-arachnoid  was  incised  along  the  centre  of  the 
latter,  and  torn  up  for  a  length  of  about  one-half  inch ;  in  this 
proceeding  the  subjacent  cortex  was  unavoidably  injured.  In 
making  a  space  in  the  sulcus  for  the  horse-liair  drain  slight 
additional  injury  was  doubtless  inflicted.  The  drain  itself 
possibly  acted  as  an  irritant.  The  fact  that  the  singing 
was  heard  in  the  right  ear  as  well  as  in  the  left— in  which 
it  was  first  experienced— is  intelligible  on  the  considera¬ 
tion  that  each  auditory  nerve  is  connected  with  both  hemi¬ 
spheres. 


NOTTINGHAM  GENERAL  HOSPITAL. 

FOREIGN  BODY  IN  THE  NOSE  FOR  TWENTY-SEVEN  YrEARS. 

(Under  the  care  of  Dr.  Handford.) 

[By  Alfred  Waring,  M.B.,  House-Physician.] 

J.  A.,  aged  31,  nursemaid,  was  admitted  on  May  20th,  1893, 
suffering  from  nasal  obstruction  and  a  discharge  from,  the 
left  nostril.  It  was  said  to  have  followed  an  attack  of  in¬ 
fluenza,  A  wateiy  discharge  from  the  left  nostril  was  first 
noticed  2-|-  years  ago  after  the  attack  of  influenza,  which  con¬ 
tinued  until  Christmas,  1892.  Since  then  it  has  been  thicker 
and  “yellow,  like  matter,”  having  an  extremely  offensive 
smell,  recognised  even  by  those  standing  at  a  distance,  but 
only  slightly  by  herself.  On  forcible  expiration  through  the 
nose  the  left  side  proved  to  be  completely  obstructed,  and 
the  right  side  moderately  free.  The  patient  was  a  healthy 
mid  intelligent  woman,  with  no  sign  of  organic  disease. 
There  was  no  history  of  tubercle  or  syphilis.  She  appeared 
to  have  undergone  the  routine  course  of  constitutional  and 
local  treatment,  and  said  that  on  two  occasions  her  doctor 
removed  pieces  of  bone  from  her  nose. 

On  May  22nd,  the  patient  having  been  placed  in  a  suitable 
position  for  examination  by  strong  sunlight,  the  interior  of 
the  mouth  and  pharynx  were  first  examined  and  found 
normal.  A  nasal  speculum  was  then  passed  into  the  left 
nostril,  well  dilated,  and  held  in  situ.  The  appearance  pre¬ 
sented  by  the  nasal  cavity  was  that  of  a  decaying  or  necrosing 
condition  of  the  mucous  membrane,  with  -yellow  and  grey 
sloughy  patches,  combined  with  hypenemia  around  and  a 
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reddened  vascular  appearance  about  the  roof  and  outer  sides 
of  the  cavity.  The  opening  was  blocked  by  this  conglomerate 
of  decaying  material  and  reddened  vascular  membrane.  On 
passing  a  probe  into  the  cavity  a  grating  sensation  was  felt 
on  the  outer  side  and  also  posteriorly,  obstructing  the  passage 
of  the  probe  towards  the  pharynx.  By  means  of  a  straight 
serrated  forceps  small  spicules  of  dead  bone  and  sloughing 
tissue  were  grasped  and  removed  piecemeal  from  the  outer 
side  and  floor  of  the  cavity,  as  well  as  several  polypoid 
growths  of  somewhat  firmer  consistence  than  clotted  blood. 
Having  removed  these  from  the  interior  a  movable  mass  of 
what  felt  like  dead  bone  (sequestrum)  was  sounded  almost  in 
a  direct  line  backwards  situated  about  the  posterior  nares. 
With  some  difficulty  and  manipulation  this  movable  mass 
Avas  grasped  in  the  forceps,  and  forcibly  drawn  out  through 
the  left  nostril.  It  presented  an  irregular  gritty  surface,  in 
shape  was  somewhat  oval,  and  about  the  size  of  a  filbert  nut. 
On  being  broken  up  it  was  found  to  have  for  its  nucleus  a 
cherry-stone  in  perfect  condition,  around  which  was  en¬ 
crusted  a  layer  of  calcareous  matter  one-tliird  of  an  inch  in 
thickness,  making  the  whole  mass  one  inch  in  its  longest 
diameter.  A  good  deal  of  bleeding  followed,  but  was  stopped 
bv  irrigation  with  a  solution  of  tannic  acid.  The  right  nasal 
cavity  was  examined,  and  presented  nothing  abnormal  ex¬ 
cept  some  slight  congestion  and  thickening  of  the  mucous 
membrane.  There  was  never  any  discharge  from  the  right 
side. 

On  making  further  inquiries  into  the  history  of  the  case, 
the  patient  states  that  she  is  said  to  have  passed  three  or 
four  cherry  stones  into  her  nose  when  four  years  old  ;  and 
this  statement  is  corroborated  independently  by  both  the 
parents,  who  give  a  lucid  and  positive  account  of  the  occur¬ 
rence  having  taken  place  at  that  age,  when  two  cherry  stones 
had  to  be  removed.  The  patient,  moreover,  declares  she  has 
never  suffered  from  a  discharge  or  other  symptoms  of  irrita¬ 
tion  which  one  would  have  expected  previously  to  the  onset 
of  this  affection  2J  years  ago,  so  that  the  absence  of  sym¬ 
ptoms  or  of  any  discomfort  from  the  presence  of  such  a 
foreign  body  over  so  many  years  is  of  peculiar  interest. 

A  rapid  recovery  followed,  and  the  patient  was  discharged 
in  a  fortnight  completely  cured. 


REPORTS  OF  SOCIETIES, 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  July  7th,  1893. 

Epithelial  Pearl  Tumour  in  the  Iris,  following  Im¬ 
plantation  of  Eyelash  in  the  Anterior  Chamber. 

This  paper,  by  E.  Richarbson  Cross  and  E.  Treacher 
ColAins,  was  read  by  the  latter.  J.  C.,  aged  8,  presented 
himself  for  loss  of  sight  in  the  right  eye,  seven  months  after 
the  eye  had  been  wounded  with  a  piece  of  wire.  On  exami¬ 
nation,  the  eye  was  free  from  inflammation,  tension  normal, 
traumatic  capsular  cataract,  with  posterior  synechise.  At  the 
upper  inner  segment  of  the  anterior  chamber  was  a  small 
nodule,  from  which  an  eyelash  passed  downwards  in  front  of 
the  iris.  An  operation  was  undertaken  to  remove  the  eye¬ 
lash,  and  if  possible  the  small  nodule,  which  was  diagnosed 
to  be  an  epithelial  implantation  cyst  growing  from  the  root- 
sheatli  of  the  cilium.  The  eyelash  was  readily  removed,  but 
the  cyst  was  closely  adherent  to  the  iris,  which  was  in  its 
turn  so  fixed  by  adhesions,  that  it  could  not  be  extracted,  but 
came  away  piecemeal  in  the  forceps.  The  wound  healed 
well.  Two  months  afterwards  the  tumour  had  commenced  to 
grow  again.  The  patient  then  disappeared  for  nearly  a  year, 
when  he  returned  with  great  irritability,  laehrymation,  and 
photophobia  of  the  right  eye.  The  tumour  had  much  in¬ 
creased  in  size,  and  as  the  left  eye  was  sympathetically  irri¬ 
tated,  and  the  former  operation  had  been  so  difficult,  the  eye 
enucleated,  and  sent  to  Mr.  Treacher  Collins, _wlio  re¬ 
ported  the  tumour  to  be  surrounded  by  pigmented  iris  tissue, 
and  free  of  cornea,  vitreous  and  ciliary  body.  The  mass 
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situated  in  the  iris  was  a  cyst  with  opaque  white  contents 
lined  by  laminated  epithelium,  the  cells  in  contact  with 
the  iris  tissue  being  the  best  developed,  the  innermost  ones 
being  fiat  and  scaly ;  the  contents  of  the  cavity  consisted  of 
fat  globules  and  polyhedral  cells  in  which  no  nucleus  was 
stained.  They  were  probably  epithelial  cells  undergoing 
degeneration.  The  papillary  border  of  the  iris  was  united  by 
newly  formed  fibrous  tissue  to  the  anterior  capsule  of  the 
lens.  Seven  analogous  cases  were  quoted  as  showing  that  the 
histology  of  the  tumours  was  similar  to  this,  and  that  all  had 
resulted  from  a  long  residence  of  an  eyelash  in  the  anterior 
chamber.  In  contradistinction  the  successful  result  of  early 
removal  of  eyelashes  from  the  anterior  chamber  was  men¬ 
tioned,  and  the  immediate  diagnosis  of  such  a  condition  and 
its  prompt  treatment  insisted  on. 

Dr.  Rockliffe  (Hull)  referred  to  a  case  lie  had  reported  to 
the  Society,1  in  which  a  cystic  growth  in  the  anterior  chamber 
followed  the  implantation  of  an  eyelash.  Since  that  date  he 
had  had  another  case  under  care  in  which  one  eyelash,  per¬ 
haps  two,  had  been  carried  into  the  anterior  chamber  through 
a  corneal  wound  by  a  piece  of  wire. 

Mr.  Ernest  Clarke  had  reported  a  case  two  years  ago.  He 
had  been  able  to  remove  the  eyelash. 

Mr.  Snell  (Sheffield)  referred  to  a  case  now  under  his 
observation.  He  had  operated  on  the  patient  for  cataract 
fourteen  years  ago  ;  there  was  now  a  cyst  in  the  anterior 
chamber,  which  he  thought  might  be  of  the  same  nature  as 
that  described  by  the  previous  speakers. 

The  Diagnosis  and  Prognosis  of  Pathological  My'opia. 

Dr.  Rayner  I).  Batten  read  this  paper,  and  after 
reference  to  a  former  paper,  in  which  he  maintained 
that  myopia  was  frequently  the  result  of  constitutional 
disease,2  he  said  that  the  object  of  the  present  com¬ 
munication  was  to  show  that  a  diagnosis  of  the  con¬ 
stitutional  cause  of  myopia  might  be  made  from  the  condi¬ 
tion  of  the  fundus.  Physiological  myopia  should  be  confined 
to  a  simply  refractive  condition,  in  which  there  was  no  fundus 
change  of  any  kind.  Pathological  myopia  was  not  necessarily 
a  refractive  condition,  and  might  even  be  associated  with 
emmetropia  or  liypermetropia,  and  was  characterised  by  the 
formation  of  crescents,  the  stretching  and  distortion  of  the 
vessels,  the  presence  of  staphylomata,  local  and  general  dis¬ 
turbance  of  pigment.  At  present  physiological  myopia  was  not 
distinguished  from  pathological  myopia  in  its  early  stages, 
but  only  when  the  latter  was  far  advanced.  Pathological 
myopia  might  be  acute,  chronic-progressive,  or  stationary. 
The  acute  might  end  in  arrest,  or  become  chronic,  and  might  be 
the  result  of  various  constitutional  diseases.  In  the  chronic 
form  a  diagnosis  might  be  made  between  myopia  due  to  cardio¬ 
vascular  conditions,  struma  and  inherited  syphilis,  and  un¬ 
healthy  occupations.  Pigmentary  changes  are  associated  with 
myopia,  marked  pigment  change  at  the  margin  of  thei 
crescent  was  a  sign  of  acute  myopia,  and  in  the  chronic  form 
a  distinction  was  made  between  a  thin  choroid,  rendering 
the  choroidal  vessels  visible  and  occasionally  associated 
with  a  very  fine  dust-like  retinal  pigment  change, 
and  a  choroid  in  which  the  pigment  appeared  divided; 
into  islands  ;  the  former  was  attributable  to  cardiovasculai 
conditions  ;  the  latter,  to  strumous  or  specific  disease.  8ta-| 
phylomata,  four  classes  :  (1)  That  in  which  the  staphyloma- 
was  in  the  macular  region  ;  (2)  that  in  which  it  occurred  on  the 
nasal  side;  (3)  that  in  which  the  optic  disc  formed  the  deepest 
part  of  the  staphyloma  ;  and  (4)  that  in  which  it  took  place 
towards  the  periphery.  In  all  cases  except  the  first  the  re¬ 
fractive  condition  at  the  optical  axis  was  no  measure  of  the 
extent  of  the  myopia.  Peripheral  myopia  was  a  cause  of  astig¬ 
matism,  by  causing  distortion  of  the  lens  and  cornea.  Dis-i 
tortion  of  the  vessels,  three  forms  :  (1)  When  the  vessels  were 
drawn  from  their  normal  course  in  relation  to  the  optic  disc ; 
(2)  when  they  appeared  stretched  and  straightened  ;  (3)  when 
they  emerged  by  separate  branches  from  the  optic  disc.  The 
direction  of  the  distortion  of  the  vessels  depended  onthe.posi- 
tion  of  the  staphyloma.  This  was  particularly  marked  in  cases; 
of  nasal  staphyloma,  the  vessels  being  drawn  to  the  nasal 
side  of  the  optic  disc,  and  the  macular  branches  having  to 
bend  back  in  order  to  supply  that  region.  Distortion  of  the 

1  Oph.  Soc.  Trans.,  1883. 

2  Oph.  Rev.,  January,  1892, 
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,  Vessels  was  one  of  the  early  signs  of  commencing  myopia. 

' iirection  of  the  distortion  pointed  to  the  position  of  LnC 
•  daphyloma,  and  the  degree  of  the  distortion  or  stretching  of 
lie  vessels  was  an  important  factor  in  the  prognosis.  Central 
I  physiological)  cupping  of  the  optic  discs,  was  a  form  of  the 
|  taphyloma,  and  an  early  manifestation  of  commencing 
;  nyopia,  and  responsible  for  the  exit  of  the  vessels  from  the 
•ptic  disc  in  numerous  branches,  the  main  trunk  of  the 
'essels  having  been  drawn  into  the  staphyloma.  The  early 
!  iremonitory  signs  of  myopia  were  central  cupping,  distortion 
I  >f  the  vessels,  commencing  crescents,  and  astigmatism. 

Recurrent  Third  Nerve  Palsy  associated  with 
H  __  Migraine. 

Mr.  Snell  (Sheffield)  related  two  cases  ;  one  was  in  a  young 
nan,  aged  27.  Migraine  had  existed  since  the  age  of  10,  but 
illy  for  the  last  seven  years  had  the  eye  been  closed  with  the 
ttaeks.  The  attacks,  at  first  at  intervals  of  about  eight 
, .reeks,  now  recurred  every  two  or  three  weeks  ;  they  lasted 
liree  or  four  days.  The  palsy  of  the  third  nerve  was  practically 
omplete;  ptosis  and  paralysis  of  the  ocular  muscles  induci¬ 
ng  dilated  pupil  and  palsy  of  accommodation.  The  attacks 
ommenced  with  vomiting  and  headache.  The  ocular  palsy 
1,1  the  interval  did  not  completely  pass  off,  and  the  latest 
ceounts,  two  years  after  he  had  last  been  seen,  indicated 
hat  the  drooping  of  the  lid  was  becoming  more  permanent, 
’lie  second  case  was  in  a  girl,  aged  18.  8he  had  two  attacks 
t  intervals  of  four  years,  though  migraine  outbreaks  con- 
nuecl  in  the  interval.  Each  time  she  had  made  a  perfect 
mco very,  though  the  third  nerve  was  not,  at  the  worst,  as 
nnpletely  involved  as  in  the  first  case.  Recovery  was 
Liueh  longer  in  taking  place.  Mr.  Snell  gave  additional  par- 
oculars  of  a  similar  case  he  had  brought  to  the  notice  of  the 
dciety  some  years  ago.  He  remarked  that  the  shorter  the 
jjiterval  the  more  rapid  appeared  the  recovery  in  these  cases, 
id  also  that  the  affection  was  always  monocular,  and  showed 
jp  disposition  to  affect  the  other  eye. 

fj  t  Living  and  Card  Specimens. 

[Mr.  Work  Dodd  :  Pemphigus  of  Conjunctiva.— Mr.  Holmes 
Dicer  :  Ectopia  Pupillae. — Dr.  Batten:  Pigmentary  Moles 

Retina.  Mr.  MacKinlay  :  Hyperostosis  of  Skull. — Mr 
|AWF°RD :  Microscopic  Sections  of  Sarcoma  of  Conjunctiva 
Mr.  Adams  Frost:  (1)  Retinitis  Proliferans,  (2)  Papillary 
•owtli  of  Cornea. 

Election  of  Officers. 

^  1  ii*  co,nclus*on  *he  meeting  the  annual  general  meet- 
g  of  the  Society  was  held  lor  the  election  of  officers  for  the 
suing  session,  and  to  receive  the  report  of  the  Council 
ie  following  officers  were  elected:  President:  D.  Argyli 
■beitson,  M.D.  Vice-Presidents :  Edgar  A.  Browne  (Liver- 
a  Lawson'  Stephen  Mackenzie,  M.D.,  William  M. 

d,  M.D.,  D.  (  .  Lloyd  Owen  (Birmingham),  Henry  Power, 
neon  Snell  (Sheffield),  John  Tweedy.  Treasurer :  George 
well  Secretaries:  Charles  E.  Beevor,  M.D.;  Gustavus 
irtridge.  Librarian :  W.  Adams  Frost.  Others  Members  of 
uneil:  Ernest  Clarke,  M.D. ;  F.  Richardson  Cross  (Bristol); 
Mackenzie  Davidson,  M.B.  (Aberdeen);  Robert  W.  Doyne 
(tford);  A.  Hill  Gnffith,  M.D.  (Manchester);  J.  R.  Lunn  ; 
nP /Tj'e1iSOni  J-  A-  0™erod,  M.D.;  W.  C.  Rockliffe, 

1  !  ,A‘  P:  Sansom,  M.D.;  G.  H.  Savage,  M.D.;  A. 

arry  Si  Rock.  After  t  he  customary  vote  of  thanks  to  t  he 
inng  officers,  the  Society  adjourned  till  October. 
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Wednesday ,  July  5th,  1893. 

>seph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Cases. 

.  Andrew  Smart  showed  (1)  a  case  of  Hysterical  Paralysis 
a  girl  ot  13.  (2)  Two  cases  of  Spastic  Disease,  one  in  a 
i  ier  oi  28,  who  also  had  nystagmus,  and  the  other  in  a 
ng  man  ot  22.  1  lie  former  case  was  apparently  not  a  pure 

e,  since  there  Avere  also  present  certain  ataxic  features  ;  it 
a  case  of  ataxic  paraplegia.  The  second  case  was  not- 
e  in  that  symptoms  began  to  come  on  at  the  age  of  20 
nths,  when  lie  had  as  an  infant  a  sharp  attack  of  scarlet 
Jr.  Certain  features  suggested  Friedreich’s  disease.— 


Mr.  Alexis  Thomson  referred  to  a  case  of  Extraperitoneal 
Rupture  of  the  Bladder  in  a  miner,  aged  21,  on  whom  a  mass 
n\  the  mine,  injured  the  thigh,  and  caused  an  anterior 
mPl?  r!iPture  (slit-like).  After  apparently  emptying  the 
bladder  there  remained  an  area  of  dulness,  sharply  defined 
above  the  pubes.  This  was  cut  into  and  drained,  and  the 
man  had  recovered  from  that  part  of  his  injury,  though  he 
was  still  under  treatment  for  the  condition  of  his  thigh. 

Treatment  of  Anaemia  and  Chlorosis. 

Dr.  Smart  read  a  paper  on  the  treatment  of  anaemia  and 
chlorosis  by  the  chief  iron  preparations  commonly  in  use. 
He  objected  to  Bunge’s  hypothesis  as  to  the  causation  of 
anaemia  by  the  occurrence  of  sulphuretted  hydrogen  in  the 
alimentary  canal,  that  this  attacked  the  organic  iron  normal  lv 
found  in  food  stuffs,  and  led  to  starvation.  This  theory  was 
at  variance  with  his  (the  speaker’s)  clinical  experience,  lie 
had  never  been  able  by  any  preparation  of  iron  to  get  the 
haemoglobin  of  the  blood  to  a  higher  percentage  than  90 
though  he  had  constantly  found  the  red  blood  corpuscles 
much  m  excess  of  the  normal  5,000,000.  He  grouped  the  iron 
preparations  in  the  order  of  their  effectiveness  in  anaemia  and 
chlorosis,  thus  :— (1)  ferri  sulphas  ;  (2)  ferri  carbonas  sacchar- 
tata;  (3)  fern  protochloridum ;  (4)  ferri  phosphas;  (5)  ferri 
peroxidum  hydratum ;  (6)  mangano  ferri  peptonas  •  (7)  bi- 
palatmoids  equivalent  to  Blaud’s  pills  ;  (8)  ferri  citras. 

Dr.  Gillespie  quite  agreed  as  to  Bunge’s  erroneous  theory. 
As  to  the  protochloride  of  iron  disagreeing,  he  thought  if 
Dr.  Smart  would  try  the  glyceride  or  the  simple  protochloride 
ltseli,  lie  would  find  much  less  disagreement. 

A  New  Urethral  Instrument. 

Dir.  A.  G.  Miller  read  brief  notes  on  a  new  urethral  instru¬ 
ment,  which  was  a  combination  of  the  ideas  of  Syme,  Spence 
and  Lister,  and  he  claimed  for  it  in  tight  and  difficult  stric¬ 
tures  :  (1)  that  because  it  was  rigid  it  could  be  carefully 
guided  ;  (2)  that  it  had  a  tine  probe  point  which  enabled  it  to 
enter  a  sti icture ;  (3)  that  it  was  heavy,  and  no  force  was 
needed  ;  (4)  that  it  had  a  powerful  wedge  on  the  shaft,  and 
that  alter  its  use  a  good  sized  bougie  or  catheter  could  be  im¬ 
mediately  passed.  It  very  rarely  drew  blood. 

Ruptured  Kidney. 

Dr.  W.  A.  Finlay  read  notes  of  a  case  of  ruptured  kidney, 
with  recovery  after  lumbar  incision  and  drainage,  which  lias 
already  been  referred  to  in  the  British  Medical  Journal  of 
June  17th. 


EDINBURGH,  AND  STIRLING,  KINROSS,  AND 
CLACKMANNAN  BRANCHES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Conjoint  Meeting. 

Friday,  July  7th,  1893. 

G.  W.  Balfour,  M.D.,  in  th-e  Chair. 

Phenazone,  Acetanilide,  and  Phenacetin. 

A  discussion  on  the  alleged  ill  effects  following  the  adminis¬ 
tration  of  phenazone,  acetanilide,  and  phenacetin,  was 
opened  by  Dr.  Stockman,  who  began  by  explaining  that 
these  three  substances,  like  salicylic  acid,  were  all  deriva¬ 
tives  of  phenol.  Their  chief  action  was  on  the  nervous  sys¬ 
tem  (chiefly  on  the  brain  and  spinal  cord),  and  on  the  haemo¬ 
globin  of  the  red  blood  corpuscles.  Because  these  drugs  had 
in  some  cases  caused  unpleasant  or  even  serious  symptoms, 
that  was  no  reason  why  they  should  be  entirely  dropped.  In 
health,  a  moderate  dose  (5  to  10  grains)  gave  rise  to  no  sym¬ 
ptoms  save  a  stimulation  of  the  central  nervous  system,  but 
this  was  not  felt  unless  one  were  tired.  Larger  doses  depressed. 
Of  the  three  drugs  antipyrin  was  the  most  stimulating, 
phenacetin  next,  and  antifebrin  the  least  so.  Their  effect 
on  the  blood  was  to  convert  the  haemoglobin  into  methaemo- 
globin,  with  the  resrilt  that  dyspnoea  was  induced.  Further, 
there  was  a  destruction  of  corpuscles,  next  to  nothing  in 
the  healthy,  but  in  feverish,  cachectic,  or  anaemic  states, 
pretty  considerable.  In  these  states  antifebrin  was  more 
toxic  than  the  others.  The  effect  on  respiration  was  de¬ 
press-ion  through  the  brain  centres  and  through  the  blood 
All  three 


drugs 


acted  on  the  vasomotor  system,  depressin. 
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the  centre  in  the  medulla.  When  a  person  was  poisoned, 
a  slight  case  merely  showed  a  small  degree  of  cya¬ 
nosis,  and  in  many  cases  faintness.  In  more  severe 
cases  a  marked  degree  of  cyanosis  was  seen,  erup¬ 
tions  appeared,  palpitation,  extreme  depression,  convul¬ 
sions,  and  death.  Various  eruptions  were  caused  by  the 
drugs,  and  sometimes  oedema  of  the  lips  and  face  was  noticed. 
Neuralgia  was  often  intensified  by  pressure  of  the  dilated 
vessels.  Antipyrin  was  most  powerful  in  producing  these 
vasomotor  symptoms.  Cyanosis  was  most  marked  after  anti- 
febrin.  The  temperature  often  suddenly  fell  below  normal, 
and  collapse  might  ensue.  This  was  more  marked  in  phthisis, 
and  also  in  typhus  and  typhoid  fevers.  Collapse  depended 
not  so  much  on  the  dose  as  on  the  fall  of  temperature.  Some¬ 
times  there  was  a  rise  of  temperature  ;  this  was  due  to  the 
action  of  the  drug  on  the  vasomotor  centre.  The  heat  centres 
were  controlled  by  antipyrin,  etc.,  but  if  the  vessels  going  to 
these  cells  were  powerfully  affected  very  high  temperature 
resulted.  The  thermic  cells  were  stimulated  through  the 
vessels.  This  seemed  to  occur  most  with  antipyrin.  All 
three  drugs  were  irritating,  and  sometimes  nausea  and 
vomiting  were  produced,  but  chiefly  in  the  feeble.  In  kidney 
disease  poisoning  might  occur  if  excretion  did  not  go  on. 
Finally,  one  had  to  remember  the  possibility  of  the  forma¬ 
tion  of  an  antipyrin  habit.  There  were  regular  antipyrin 
customers  at  all  the  chemists’,  and  phenacetin  was  nearly  is 
much  used  as  antipyrin. 

Dr.  Don  (Dunfermline)  had  never  seen  any  ill  effects  from 
antifebrin.  He  was  not  so  favourably  disposed  towards  anti¬ 
pyrin,  and  phenacetin  he  considered  a  mere  toy. 

Dr.  Orr  (Tayport)  had  seen  great  cyanosis  for  twenty-four 
hours,  but  the  case  was  one  of  aortic  stenosis. 

Dr.  W.  Russell  (Edinburgh)  said  the  effect  of  antifebrin 
on  himself  was,  on  one  occasion,  most  profuse  and  painful 
perspiration.  He  believed  in  its  good  effects  on  children. 
For  antipyrin  be  had  only  praise,  and  he  highly  valued 
phenacetin  in  supra-orbital  headaches. 

Dr.  J.  Ritchie  (Edinburgh)  considered  phenacetin  a  safe 
hypnotic.  Antipyrin  was  of  great  value  in  headache.  He 
had  seen  a  few  cases  where  an  extension  of  pneumonia  was 
one  of  the  ill  effects  of  antipyrin.  He  thought  the  drug 
should  never  be  used  in  influenza. 

Dr.  Tuke  (Edinburgh)  said  that  in  sthenic  cases  of  mental 
excitement,  antipyrin  was  most  phenomenal  in  its  effects. 

Dr.  Spence  (Burntisland)  had  seen  cyanotic  effects  from 
antifebrin  prolonged  for  several  days.  He  considered  phena¬ 
cetin  very  safe  in  moderate  doses. 

Dr.  Elder  (Edinburgh)  used  antipyrin  freely,  never  gave 
more  than  10  gr.,  did  not  repeat  too  often,  had  never  any  ill 
effects.  It  was  of  great  value  in  the  head  symptoms  of  in¬ 
fluenza,  and  was  contraindicated  in  kidney  disease. 

Dr.  Macdonald  (Cupar)  and  Dr.  McNab  (Dysart)  had  seen 
cyanosis,  erythema,  and  oedema  from  antipyrin. 

Dr.  Lundie  (Edinburgh)  had  never  seen  any  alarming 
effects.  He  always  began  with  small  doses.  Excessive  per¬ 
spiration  in  weakly  subjects  seemed  to  him  the  most  frequent 
ill  effect. 

Dr.  R.  W.  Philip  (Edinburgh)  read  a  letter  from  Dr. 
Ronaldson  (Haddington),  mentioning  a  case  of  eruption 
almost  like  erysipelas  after  antipyrin.  In  Dr.  Philip’s  own 
■experience  in  the  depression  of  phthisis  these  drugs  were 
unsafe  because  of  the  excessive  perspiration,  and  because 
the  tendency  of  such  persons  to  eruptions  was  veiy  great. 

Dr.  Stockman  replied. 


COUNTY  AND  CITY  OF  CORK  MEDICAL  AND 
SURGICAL  SOCIETY. 

Wednesday ,  April  26th,  1893. 

N.  Grattan,  M.D.,  President,  in  the  Chair. 
Osteoclasis. 

The  President  read  notes  of  a  series  of  cases  in 
which  he  had  operated  by  means  of  his  special  osteoclast : 
— Knock-knee  (femur  fractured),  71 ;  (legs  fractured),  6  =  77  ; 
club  feet  (legs  fractured  and'  rotated),  21  ;  (tarsi  crushed).  10 
=  31 ;  curved  legs,  43  ;  others,  2  ;  total,  153.  He  exhibited  to 
the  Society  the  latest  form  of  his  osteoclast,  which  he  has 
improved  in  many  ways. — In  the  course  of  the  discussion 


which  ensued,  Dr.  Corby  expressed  himself  in  favour  o 
osteotomy.— Drs.  Cotter,  Moriarty,  and  Woods  spoke  in 
favour  of  osteoclasis  as  performed  by  the  President. 

Old  Ununited  Fracture  of  the  Patella  Treated  by 

Wire  Suture. 

Dr.  Cotter  read  notes  of  a  successful  case  in  a  man,  age; 
30.  The  bones  were  sutured  with  strong  silver  wire  sutures 
he  fragments  being  drilled  obliquely  not  to  injure  tin 
articular  cartilages.  The  limb  ankylosed  in  a  straight  posi 
tion,  which  had  not  been  interfered  with.  The  patient  was 
now  able  to  walk  about  with  the  greatest  confidence 
and  could  follow  bis  avocation  of  horse  trainer  withou 
difficulty. 


REVIEWS, 

The  Neuroses  of  Development.  Being  the  Morisoi 
Lectures  for  1890.  By  T.  S.  Clouston,  M.D.,  F.R.C.P 
Edin.,  Physician  Superintendent  to  the  Royal  Edinburg] 
Asylum.  Edinburgh  :  Oliver  and  Boyd.  London  :  Simpkin 
Marshall  and  Co.  (Demy  8vo,  pp.  146,  9  plates,  7s.  6d.) 
The  lectures  before  us  are  eminently  readable  and  are  ful 
of  suggestive  thought.  The  general  physician  and  surged 
will  find  plenty  in  them  to  study,  while  for  the  alienist  then 
is  food  for  prolonged  digestion.  Dr.  Clouston  lias  ai 
eloquent,  persuasive,  and  forcible  way  of  putting  thing 
which  enables  his  readers  to  grasp  and  carry  away  hi 
ideas.  The  first  of  the  three  chapters,  representing  th 
three  lectures,  is  concerned  with  the  periods  of  developmen 
and  the  errors  which  may  arise  in  the  development  of  min 
and  body  at  the  various  periods  ;  these  defects  are  classifie 
and  arranged. 

Then  follows  a  consideration  of  the  three  factors  of  develop 
ment :  age,  onset  of  function,  and  heredity.  The  occasion 
which  bring  out  the  defects  are  then  noticed  ;  the  correlatioi 
of  functional  development  is  carefully  studied.  This  is  sm 
ceeded  by  one  of  the  best  pieces  of  Dr.  Clouston’s  work— th 
investigation  of  speech  development  in  relation  to  mind 
Those  who  have  had  much  to  do  with  insanity  and  have  beei 
able  to  trace  family  histories  among  their  patients  are  alway 
struck  by  the  stammering  speech  met  with  among  th 
neurotic,  and  speech  defects  may  be  considered  as  almos 
gauges  to  the  state  of  mind  growth.  All  this  Dr.  Clousto 
exemplifies. 

In  the  second  lecture  a  piece  of  excellent  original  work  i 
that  concerning  the  palate  and  its  relation  to  mental  defee 
Already  Langdon  Down  and  Claye  Shaw,  in  England,  hav 
published  interesting  monographs  on  the  form  of  the  palat 
among  the  feeble  minded ;  these  authors  differ  somewhat  i 
their  results,  and  Dr.  Clouston  has  taken  more  pains  tha 
either  in  taking  moulds  of  the  palate  in  many  classes  < 
persons  of  various  ages  and  of  various  moral  and  intellects; 
grades.  It  is  interesting  to  find  in  the  results  here  set  fort 
that  in  all  the  classes  in  which  there  is  moral  or  intellects 
defect  not  only  is  there  a  correlated  defect  in  the  palate,  In 
also  that  there  are  distinctly  defective  forms  of  palate  besid 
the  small,  namely,  the  malformed  and  the  neurotic,  this  la; 
being  a  sign  of  hereditary  weakness  which  may  be  of  re; 
value  in  prognosis  among  the  sufferers  from  adolescei 
insanity. 

We  are  glad  to  find  that  Dr.  Clouston  objects  to  the  idf 
that  degeneracy  is  necessarily  a  reversion  to  savage  types ;  i 
he  points  out  the  deformed  and  the  neurotic  palates  ai 
found  in  the  degenerate  and  not  in  the  savage.  Notwit' 
standing  this,  he  makes  use  of  Langdon  Down’s  terms,  sue 
as  the  “  Kalmuc  ”  type  of  idiot,  etc.,  which  connote  an  associ 
tion  which  may  be  misleading.  We  should  like  to  have  l'fl 
space  to  quote  the  full  and  elaborate  summing  up  on  tl 
whole  question  of  the  palate  and  its  relations  to  ment 
defect,  but  must  refer  readers  to  the  work  itself.  Dr.  Cloustc 
agrees  with  Dr.  Ireland  in  thinking  that  traumatism  has  bee 
given  too  much  weight  as  a  cause  of  idiocy  ;  as  he  observes, 
is  a  way  of  getting  over  the  probably  neurotic  heredity.  ” 
think  it  would  have  been  better  not  to  have  used  the.  ten 
“  infantile  paralysis”  as  equivalent  to  paralysis  occurring i 
children,  for  the  term  has  a  special  connotation  in  general  us* 
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Iii  the  chapter  on  “Developmental  General  Paralysis ”  we 
have  the  most  original  part  of  the  book.  This  disease  has 
till  recently  been  overlooked.  Dr.  Clouston  believes  the 
origin  of  this  premature  decay  of  the  nervous  system  to  be 
in  many  cases  congenital  syphilis  ;  this  is  the  more  interest¬ 
ing,  as  in  his  Manual  he  has  hardly  accepted  syphilis  as  a 
cause  of  insanity.  We  think,  too,  in  this  connection  that 
he  might  have  made  more  of  the  special  influence  of  syphili¬ 
tic  parentage  on  the  developmental  neuroses.  The  relation¬ 
ship  of  defective  development  with  epilepsy  is  very  carefully 
studied,  though  Dr.  Clouston  is  not  prepared  to  accept  the 
changes  in  brain  cortical  cells,  as  described  by  Bevan  Lewis, 
as  the  true  cause  of  the  epilepsy. 

“  Hereditary  Insanity  of  Adolescence”  is  another  subject 
which  is  well  treated ;  but  it  is  not  easy  to  accept  the 
1  estimate  of  recoveries  at  50  per  cent.,  for  many  of  these  would 
certainly  break  down  again.  It  is  probably  true  that  very 
many  of  these  cases  can  only  be  looked  upon  as  cases  in 
which  decay  was  inevitable,  or,  as  Dr.  Clouston  puts  it,  that 
„they  are  cases  of  delayed  idiocy,  but  more  notice  might 
under  this  head  have  been  taken  of  those  hereditarily 
unstable  people  who  are  neither  subject  to  delusions  nor 
weakminded,  but  who  are  never  stable  on  the  level  of 
sanity;  they  are  up  in  the  clouds,  or  else  in  a  will-less 
apathetic  state.  Such  persons  may  become  subject  to  re¬ 
curring  mania,  or  they  may  remain  eccentric  and  unstable  for 
years,  or  even  for  life. 

We  have  said  enough  to  show  that  the  small  book  before  us 
is  eminently  readable  and  well  fitted  for  a  companion  during 
the  holidays,  for  it  is  pleasantly  written,  and  is  just  of  that 
■suggestive  type  that  sets  one  pleasantly  thinking  over  partly 
forgotten  experiences. 

Mountaineering.  By  Claude  Wilson,  M.D.,  Member  of  the 
i  Alpine  Club.  With  Illustrations  by  Ellis  Carr,  Member  of 
the  Alpine  Club.  London  :  George  Bell  and  Sons.  1893. 

;  (Crown  8vo,  pp.  215,  2s.) 

;  t  is  impossible  to  explain  or  to  justify  the  practice  of 
w  ‘  It  is  a  line  day,  come  let  us  kill  some- 
may  be  a  fairly  true  satire  on  the  state  of  mind  of  a 
i  arge  proportion  of  Englishmen  (for  a  still  larger  proportion 
he  question  of  weather  hardly  arises  when  there  is  a  prospect 
if  killing  something),  but  for  many  it  would  be  as  true  to  say 
i  hat  their  thought  is  “  Here  is  a  hill ;  come  let  us  climb  it.” 
(Various  excuses  are  advanced  by  mountaineers  for  moun- 
;  aineering.  The  most  ordinary  and  specious  is  a  devotion  to 
he  sciences  of  geography,  or  geology,  or  meteorology. 
Vobody  is  deceived  by  these  excuses;  a  man  climbs 
i  >ecause  he  likes  climbing ;  it  is  as  much  a  sport  as  dry  fiy 
ishing,  and  may  require  very  nearly  as  much  skill  oil 
ccasions.  It  is  a  somewhat  dangerous  sport,  perhaps  nearly 
s  dangerous  as  fox-hunting,  and  the  unskilful  climber 
ndangers  not  only  his  own  life  but  that  of  every  member  of 
he  party  to  which  he  belongs. 

I)r.  Claude  Wilson  frankly  admits  that  mountaineering  is  a 
port.  “There  is,” he  says,  “an  indescribable  charm  in  climb- 
ag,  which  appeals  to  certain  natures.”  His  book  is  written 
V  the  instruction  of  the  beginner;  it  tells  him  how  to 
btain  a  suitable  outfit,  how  a  climbing  expedition  is 
rganised,  it  enumerates  the  dangers  of  the  sport,  and 
:  oints  out  how  they  may  be  avoided.  Dr.  Wilson  counts  up 
ixteen  several  sources  of  danger,  but  he  will  not  admit  that 
lore  than  two  “are  sometimes  unavoidable.”  These  are 
udden  storms  (including  thunderstorms),  and  falling  stones, 
jome  of  the  others  are,  however,  only  to  be  avoided  by  a  corn- 
nation  of  good  guiding  and  some  skill  in  the  amateur.  Dr. 
Gilson’s  advice  is  thoroughly  practical,  and  he  has  succeeded 
i  writing  a  book  from  which,  probably,  as  much  may  be 
arnt  as  can  be  learnt  from  reading.  The  “Hints  Medical 
ad  Surgical  ”  are  plainly  and  simply  written,  and  appear  to 
e  thoroughly  sound  ;  perhaps  it  would  have  been  better  to 
ave  been  more  chary  of  recommending  a  particular  proprie¬ 
ty  application  and  a  particular  chemist,  but,  on  the  whole, 
iis  section  of  the  book  is  written  with  good  judgment.  The 
-  lapter  on  outfit  is  in  every  way  excellent,  and  the  advantages 
clothes  made  throughout  of  wool  are  very  properly  insisted 
i.  The  book  contains  a  short  Alpine  glossary,  an  excellent 
idex,  and  numerous  cross  references  in  the  text. 
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A  ORTRAGE  tJBER  BAU  UND  ThATIGKEIT  IlES  GrOSSHIRNS  UND 
die  Lehre  von  Aphasie  und  Seelenblindheit.  [Lectures 
on  the  Structure  and  Functions  of  the  Brain  and  on  the 
Theory  of  Aphasia  and  Mind  Blindness.]  Von  Dr.  Med. 
Heinrich  Sachs.  Breslau :  Preuss  und  Jiinger.  1893. 
(Demy  8vo,  pp.  290,  illustrations  80,  M.  10.) 

This  book  does  not  claim  to  be  an  original  work,  but  a  com¬ 
pendium  of  our  knowledge  of  the  subjects  of  which  it  treats. 
It  is  well  abreast  of  the  recent  discoveries,  and  considerable 
judgment  has  been  displayed  by  the  author  in  choosing  the 
more  important  facts  and  properly  emphasising  them,  in  put¬ 
ting  together  what  he  has  to  say  in  a  clear  and  lucid  manner, 
and  in  infusing  much  interest  into  his  subject.  It  is  not 
difficult  to  believe  the  statement  in  the  preface,  that  the 
lectures  which  formed  the  basis  of  the  book  were  very  well 
received  by  those  to  whom  they  were  given. 

The  first  eighty-five  pages  are  occupied  with  a  description 
of  the  histological  and  naked  eye  anatomy  of  the  brain, 
which  is  illustrated  by  a  large  number  of  figures.  The 
histological  section  is  especially  interesting  and  correct.  The 
second  half  deals  with  the  physiology  of  the  brain.  The  first 
section  treats  of  physiological  psychology,  and  will  well  repay 
careful  reading.  This  is  clearly  the  branch  of  the  subject  in 
which  the  author  is  particularly  at  home.  He  next  gives  an 
account  of  removal  of  the  whole  and  parts  of  brain.  This  he 
has  made  veiy  interesting  by  contrasting  seriatim  the  results 
of  removal  of  the  whole  brain  in  different  classes  of  animals,  and 
he  gives  an  excellent  account  of  the  cui'iously  various  effects 
which  are  obtained  in  different  groups  of  fishes.  Aphasia  and 
mind  blindness  are  next  described,  and  the  book  concludes 
with  an  account  of  the  physiology  of  the  front  half  of  the 
cerebrum.  In  this  the  description  of  the  basal  ganglia  strikes 
us  as  very  meagre. 

Most  of  the  facts  in  the  book  can  be  found  in  English 
textbooks,  but  this  volume  is  so  clear  and  concise  that  no 
doubt  it  will  be  welcomed  by  persons  who  read  German. 


A  Textbook  of  the  Theory  and  Practice  of  Medicixe. 
By  American  Teachers.  Edited  by  William  Pepper,  M.D., 
LL.D.,  Provost  and  Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of 
Pennsylvania.  In  two  volumes.  Illustrated.  Vol.  I. 
Philadelphia:  W.  B.  Saunders.  1893.  (Roy.  8vo,  pp.  922, 
published  by  subscription,  cloth,  5  dollars  each  volume). 
The  preparation  of  large  works  on  medical  and  surgical  sub¬ 
jects  on  the  co-operative  principle — a  co-operation  of  authors 
on  the  one  side  and  of  subscribers  on  the  other — appears  to 
be  very  popular  at  the  present  time  in  America.  The  volume 
before  us  is  the  latest  example.  It  is  edited  by  Dr.  William 
Pepper,  who  has  already  had  considerable  experience  in 
such  undertakings.  The  contributors  are  all  physicians 
having  experience  in  teaching,  and  the  general  tone  of  the 
book  is  didactic  rather  than  scientific.  As  is  inevitable,  the 
various  articles  vary  much  in  style  and  in  practical  value. 

The  volume  opens  with  a  well-written  and  easily-read 
sketch  of  the  bearings  of  hygiene  on  practical  medicine,  by 
Dr.  Billings.  Thereafter  we  are  presented  with  a  series  of 
articles  on  the  fevers  which  do  not  appear  to  call  for  any 
special  comments.  They  are  sound  without  being  brilliant; 
their  tendency  is  to  err,  Avlien  they  do  err,  on  the  side  of 
over-conservatism  both  in  the  observations  on  pathology  and 
treatment.  The  chapters  on  acute  tuberculosis  and  on 
scrofula  are  disappointing,  as  is  also  that  on  cholera,  which 
fails  to  insist  upon  the  overshadowing  importance  of  water 
contamination  as  the  main  mode  of  dissemination  of  cholera; 
it  is  stated  to  be  “  essentially  a  filth  disease,”  and  that  “  its 
chief  victims  are  found  in  the  slums  and  dirty  tenements  of 
the  over-populated  quarters  of  large  cities,”  the  obvious  in¬ 
ference  being  that  the  poverty  and  overcrowding  are  in  some 
way  the  determining  cause  of  the  cholera. 

Of  the  later  articles  in  the  present  volume— those  on 
nervous  disease,  by  Drs.  Horatio  C.  Wood  and  William  Osier 
— it  is  possible  to  speak  in  terms  of  unstinted  praise. 
Though  brief,  they  contain  all  that  is  essential  to  the  sub¬ 
ject,  and  are  so  admirably  compiled  and  written  that  they  do 
not  appear  overloaded  ivitli  detail,  a  common  fault  when  a 
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large  and  complicated  subject  lias  to  be  treated  in  a  small 
space.  Dr.  Wood’s  introductory  chapter  on  the  General 
Symptomatology  of  Diseases  of  the  Nervous  System  is  a 
model  in  its  way  of  terse  writing  and  succinct  ^  statement. 
The  same  may  be  said  of  that  part  of  Dr.  Osier’s  article  on 
organic  disease  of  the  brain  which  deals  with  localisation  ; 
indeed  it  would  be  no  exaggeration  to  apply  it  to  the  whole 
of  the  article. 

The  volume  contains  a  good  many  misprints,  but  on  the 
whole  it  may  be  commended,  since  the  articles  are  written 
in  a  practical  spirit,  and  fairly  reflect  the  present  state  of 
medical  knowledge. 


Practical  Observations  on  the  Harrogate  Mineral 
Waters.  By  A.  S.  Myrtle,  M.D.,  and  J.  A.  Myrtle, 
M.D.  4tli  edition,  with  additions.  Harrogate :  Robert 
Ackrill.  1893.  (Cr.  8vo,  pp.  242,  2s.) 

A  new  edition  of  Dr.  A.  S.  Myrtle’s  valuable  work  on  the 
waters  of  Harrogate  will  be  welcome  to  the  profession, 
enriched  as  it  is  with  the  results  of  his  extended  experience, 
and  further  enhanced  in  value  and  rendered  more  complete 
in  its  details  by  the  co-editorship  of  his  son,  Dr.  J.  A.  Myrtle. 
The  fruits  of  the  long  experience  of  so  acute  and  careful  an  ob¬ 
server  as  Dr.  A.  S.  Myrtle  is  known  to  be,  collected  and  arranged 
in  so  readable  and  convenient  a  form,  compose  a  work  which 
members  of  the  profession  will  find  of  great  help  to  them  in 
selecting  cases  that  are  suitable  for  treatment  in  this,  per¬ 
haps  the  most  important  of  our  English  spas. 

Harrogate  not  only  enjoys  an  exceptional  richness  in  the 
number  and  variety  of  its  mineral  springs,  but  it  possesses 
also  a  fine  open  situation  and  a  bracing  and  invigorating 
climate,  which  undoubtedly  promote  in  no  small  degree  the 
curative  and  beneficial  action  of  its  waters. 

The  first  part  of  the  work  is  devoted  to  a  description  of  the 
various  classes  of  mineral  waters  represented  by  the  Harro¬ 
gate  springs — the  strong  and  mild  sulphur  springs,  the 
saline  chalybeate  ones,  and  the  pure  chalybeates.  Then 
follows  the  more  practical  and  therapeutic  part  of  the  work, 
and  in  a  few  thoughtfully  and  pleasantly  written  chapters 
the  authors  treat:  (l)of  skin  diseases  generally,  (2) of  eczema 
and  psoriasis,  (3)  of  nettle  rash,  (4)  of  acne,  and  (5)  of  specific 
eruptions. 

The  views  expressed  in  this  part  of  the  work  are  inde¬ 
pendent  and  original.  They  will  no  doubt  receive  the  con¬ 
sideration  they  merit.  Numerous  cases  illustrative  of  the 
value  and  applications  of  the  Harrogate  springs  to  the  treat¬ 
ment  and  cure  of  chronic  diseases  of  the  skin,  stomach,  and 
liver;  of  cases  of  chronic  gout  and  rheumatism,  neuralgia, 
anaemia,  and  many  other  forms  of  chronic  diseases,  including 
what  the  authors  term  “jaded  brain,”  are  concisely  related, 
and  a  useful  chapter  on  “  massage  ”  concludes  the  volume. 

We  can  recommend  this  work  as  being  what  it  professes  to 
be — a  sound  and  trustworthy  practical  guide  to  the  selection 
and  use  of  the  important  mineral  springs  of  Harrogate. 


NOTES  ON  BOOKS. 


A  Pocket  Casebook  for  Practitioners  and  Students.  By  Alex. 
Theodore  Brand,  M.D.,  C.M.,  Medical  Officer,  Driffield  Cot¬ 
tage  Hospital.  (London:  Bailliere,  Tindall,  and  Cox.  8vo, 
30  cases,  4s.) — This  casebook,  which  is  of  convenient  size  for 
the  pocket,  bound  in  limp  leather,  is  intended  for  the 
use  of  general  practitioners.  Four  pages  are  devoted  to  each 
case.  The  first  two  of  these  pages,  facing  each  other,  are  de¬ 
voted  to  the  “present  state,”  the  various  heads  of  which  are 
supplied.  The  two  following  pages  are  designed  for  further 
remarks  and  for  notes  of  the  subsequent  progress  of  the  case ; 
they  contain  also  a  temperature  chart  and  outline  diagrams 
of  the  anterior  and  posterior  aspects  of  the  thorax  and  abdo¬ 
men.  Prefixed  to  the  volume  are  some  Suggestions  for  Note 
Taking  which  are  likely  to  be  very  useful,  and  the  author 
suggests  some  signs  and  abbreviations  which  will  be  founc . 
convenient.  The  volume  has  an  index,  and  altogether  Dr. 
Brand  may  be  congratulated  on  having  produced  a  very  com¬ 
pact  and  portable  casebook. 


Uber  den  Ausgang  der  cyanotischen  Induration  der  Niere  in. 
Granularatrophie.  By  Dr. ‘Hans  Schmaus  und  Dr.  Ludwig 
Horn  (Wiesbaden  :  J.  F.  Bergmann.  1893,  royal  8vo, 
pp.  (102,  three  plates.) — This  short  brochure  consists  of  two 
essays,  the  first  by  Dr.  Hans  Sclimaus  and  the  second  by  Dr. 
Ludwig  Horn,  both  descriptive  of  work  done  in  the  Patho¬ 
logical  Institute  at  Munich.  The  authors  have  issued  them 
in°  the  form  of  a  book  in  order  to  present  it  to  Professor 
Bollinger  to  celebrate  his  fiftieth  birthday.  The  object  of 
both  investigators  was  to  see  what  relation  the  kidney 
indurated  from  long-standing  backward  venous  pressure,  as 
in  heart  disease  or  lung  disease,  bears  to  kidneys  that  have 
undergone  ordinary  granular  atrophy  ;  in  other  words,, 
whether  long-standing  venous  congestion  can  cause  granular 
kidney.  This,  as  is  well  known,  is  a  very  difficult  question 
both  clinically  and  pathologically,  the  diagnosis  of  “  primary 
heart  ”  or  “primary  kidney”  being  one  of  the  most  difficult, 
in  many  cases,  in  medicine.  Any  contribution,  therefore,  to 
the  subject  is  valuable,  especially  if  it  is  as  careful  a  piece  of 
work  as  that  here  presented.  The  authors  certainly  support 
the  view  that  long-standing  venous  congestion  can  cause 
granular  kidney.  The  only  criticism  we  would  urge  against 
their  arguments  is  that  they  have  laid  rather  too  much  stress 
on  the  fact  that  all  intermediate  forms  can  be  found  between 
the  two  extremes.  This  is  a  favourite  argument  in  pathology, 
and  if  used  with  judgment  is  oiten  very  valuable,  but  it  is 
not  in  itself  conclusive.  In  this  particular  case  it  should 
not  be  applied  indiscriminately.  In  the  great  majority  of 
cases  of  heart  disease  the  kidneys  are  enlarged,  congested, 
dark  coloured,  with  an  india-rubber  feel.  In  extreme  cases 
this  long-standing  congestion  leads  to  the  development  of 
fibrous  tissue,  and  consequently  there  may  be  a  slightly 
granular  condition  of  the  surface,  but  just  as  very  long¬ 
standing  congestion  of  the  liver,  however  severe  the  nutmeg 
condition  may  be,  only  produces  a  slight  increase  of  fibrous 
tissue,  which  never  renders  the  organ  comparable  to  a  liver 
markedly  cirrhotic  from  alcohol,  so  even  very  long-standing 
congestion  of  the  kidneys  does  not  make  them  at  all  like  the 
organs  seen  in  an  advanced  stage  of  chronic  Bright’s  disease. 
It  does  not  follow  that,  even  if  all  sorts  of  intermediate  eases 
can  be  found,  long-standing  congestion  can  cause  definite 
well-marked  granular  kidneys. 


Mental  Nursing:  A  Textbook  for  Asylum  Attendants  and 
Nurses.  By  William  Harding,  M.B.  (London:  The  Scien¬ 
tific  Press 'Limited.  1893.  Demy  8vo,  pp.  150,  illustrated, 
2s.  6d.) — The  regular  system  now  adopted  in  most  institutions 
for  the  insane  "of  giving  courses  of  lectures  to  nurses  and 
attendants  upon  the  duties  they  are  called  upon  to  perform 
in  regard  to  the  nursing  and  care  of  the  insane  has  created  a 
demand  for  textbooks  dealing  with  the  various  subjects  in¬ 
cluded  in  such  courses  of  instruction.  The  book  before  us  is; 
intended  to  meet  the  requirements  of  the  case,  and  if  some¬ 
what  limited,  deals  clearly  and  carefully  with  the  practical 
side  of  the  subject.  There  are  chapters  on  elementary 
anatomy  and  physiology,  illustrated  by  woodcuts,  and 
followed  by  a  brief  chapter  on  the  nervous  system.  These 
form  a  fitting  introduction  to  the  rules  laid  down  for  the 
guidance  of  nurses  and  attendants  in  the  management  of 
wards,  feeding  of  the  patients,  care  of  different  classes  of  in¬ 
sane  persons,  the  conducting  of  entertainments,  day  and  night 
nursing  (especially  what  is  more  strictly  “  sick-room  ”  nurs¬ 
ing)  although  the  latter  is  dealt  with  in  only  six  pages.  The 
book  is  clearly  printed,  and  it  is  written  in  a  pleasant,  read¬ 
able,  and  taking  style,  suitable  for  the  class  of  persons  for 
whom  it  is  written. 

The  Victorian  Tourists'  Railway  Guide.  Written  and  com¬ 
piled  by  Francis  Myers  and  Trant  Chambers.  (Issued  by 
agreement  with  the  Commissioners  of  the  Victoria  Railways. 
Melbourne:  Fergusson  and  Mitchell.  Cr.  8vo,  pp.  160,  Is.) 
— This  volume  contains  a  description  of  the  Victorian  rail¬ 
way  system,  of  the  towns  which  it  serves,  of  the  scenery 
through  which  it  passes,  and  of  interesting  excursions  which 
may  be  made  from  certain  stations.  The  book  contains  a 
great  deal  of  useful  information  and  a  great  deal  of  “  fine  writ¬ 
ing.”  As  there  is  no  index  it  is  very  difficult  to  find  the  in¬ 
formation.  The  absence  of  an  index  is  a  defect  in  any  book; 
in  a  guidebook  it  is  absolutely  inexcusable. 
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REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  OBSTETRIC  BINDER. 

Wu  have  received  a  Leicester  Antiseptic  Binder,  made  by  St. 
Dalmas  and  Co.,  Leicester,  at  the  suggestion  of  Dr.  F.  Gillett 
Cory,  of  Bournemouth.  In  appearance  it  is  a  binder  of  the 
■  ordinary  kind,  secured  by  safety  pins.  Its  peculiarities  are 
:  that  it  is  made  of  a  specially  woven  material — soft,  light, 
pliable,  and  yet  strong,  with  selvage  edges,  so  that  it  does  not 
|  need  hemming,  does  not  tear,  and  does  not  chafe.  It  is  said 
!  that  it  is  “rendered  thoroughly  aseptic  ”  ;  we  are  not  told 
I  how.  It  is  4  feet  long  and  14  inches  wide.  It  is  washable. 

'  The  price  is  Is.  6d. _ 

WHOLE  WHEAT  FLOUR. 

We  have  received  and  examined  a  sample  of  whole  wheat 
flour,  made  by  Mr.  L.  Rawsthorn,  of  Green  Bank  Corn  Mill, 
Preston.  It  is  claimed  that  the  flour  contains  the  hypo- 
phosphites  of  lime,  soda,  and  iron  in  the  proportions  of  2 
grains  of  the  two  former  and  one-half  grain  of  the  last  named 
to  the  pound.  We  have  put  these  claims  to  the  proof,  as  far 
i  as  possible,  and  we  are  satisfied  that  they  are  practically  justifl- 
:  able ;  but  we  are  not  able  to  state  the  lime,  soda,  and  iron 
.  were  in  the  form  of  hypophospliites,  although  there  is  no 
reason  to  doubt  it.  The  flour  itself  is  a  germinal  wheaten 
flour,  and  we  think  it  may  be  well  to  call  attention  to  the 
j:  preparation. 

-  & 


AN  INSTRUMENT  FOR  DELICATE  DISSECTIONS. 


The  accompanying  drawing  shows  an  instrument  which 
I  have  found  of  great  value  in  cases  where  fine  dissection  is 
wanted,  more  especially  in  separating  tuberculous  glands 
■  which  are  closely  adherent  to  veins,  or  in  enucleating 
p. glands  from  the  midst  of  important  structures,  for  ex- 
:  ample,  from  the  parotid  gland.  One  end  is  really  a  line 
!  probe,  and  is  a  copy  of  an  instrument  which  is  employed 
|  in  delicate  vivisection  experiments  with  the  view  of  ex¬ 
posing  small  nerves,  vessels,  etc.  By  means  of  it, 
’once  the  sheath  of  the  jugular  vein,  for  example,  is 
opened,  the  vein  can  be  readily  pushed  aside  through¬ 
out  the  whole  area  without  injury.  The  other  end  is 
flattened  out  and  curved,  but  blunt,  and  where  there 
is  no  peri-adenitis  it  can  be  readily  slipped  inside  the 
'capsule  of  the  gland,  which  is  thus  rapidly  and  harm¬ 
lessly  isolated,  and  can  be  lifted  out.  This  answers 
much  better  than  the  larger  instruments,  such  as 
periosteum  detachers,  which  are  frequently  used  for 
this  purpose.  This  dissector  is  also  of  great  value  in 
many  other  delicate  operations,  for  example,  in  isolat¬ 
ing  the  veins  in  operations  for  varicose  veins  and  in 
exposing  small  nerves  such  as  the  spinal  accessory  in 
operations  for  nerve  stretching,  neurectomy,  etc.  It 
has  been  made  for  me  by  Messrs.  Down  Brothers. 

AT.  AVatson  Cheyne,  F.R.C.S. 


SMALL  POX  IN  GREAT  BRITAIN. 

Indications  are  not  wanting  to  show  that  small-pox  is  generally  greatly 
on  the  decline.  The  admissions  to  hospital  in  London  have  numbered 
.only  some  140  in  the  last  week  of  June  and  the  first  of  July,  with  12 
leaths,  leaving  less  than  400  cases  under  treatment  last  Saturday.  In 
West  Ham  24  cases  occurred  in  the  fortnight,  with  2  deaths.  In  Man¬ 
chester  only  1  case  has  been  reported  in  each  of  two  successive  weeks  ; 
Salford  has  su  f'ered  but  little,  whilst  Oldham  is  not  yet  by  any  means 
ree  of  the  disease.  Many  cases  have  also  been  chronicled"  during  the 
ortnight  in  Birmingham,  Leicester,  and  Bradford,  whilst  Halifax  seems 
i  O  have  got.  rid  of  the  malady.  On  the  whole,  despite  the  fact  that  not  a 
ew  towns  have  had  single  and  multiple  attacks  during  the  two  weeks  in 
[uestion,  there  can  lie  no  doubt  that,  so  far  as  the  present  season  is  con- 
•erned,  the  prevalence  of  small-pox,  which  commenced  some  nine 
nonths  hack,  is  decidedly  on  the  wane. 


EXTENSION  OF  SANITARY  POAYERS  TO 
COUNTY  COUNCILS. 

A  Special  Report  for  the  Use  of  the  Parliamentary  Rills 
Committee ,  prepared  by  the  Chairman. 

The  relation  of  county  councils  to  all  matters  affecting  the 
public  health  is  a  subject  of  vast  and  ever-growing  moment. 
I  have,  therefore,  with  the  aid  and  counsel  of  some  leading 
authorities,  prepared  the  following  memorandum  on  matters 
of  the  highest  public  importance  in  relation  thereto,  which 
will  call  for  early  legislation.  The  public  interest  in  all 
that  concerns  the  sanitary  well-being  of  the  community 
has  never  been  so  thoroughly  aroused  as  at  the  present 
moment,  and  accordingly  the  anomalous  position  which 
county  councils  now  occupy  may  well  claim  attention 
at  the  hands  of  those  who  see  reason  in  the  advance 
that  is  being  made  in  sanitary  science  for  the  extension 
to  these  county  bodies  of  powers  which  shall  place  them 
in  a  sphere  of  usefulness  hitherto  denied  them.  Situated 
as  they  are  to-day,  county  councils  are  placed  intermedi¬ 
ately  between  the  Local  Government  Board  on  the  one  hand 
and  urban  and  rural  sanitary  authorities  on  tlie  other,  and 
possess  tlie  powers  of  neither.  It  is  not  to  he  expected  of 
course  that  the  councils  should  have  vested  in  them  all  that 
now  pertains  to  the  central  governing  body,  but  it  seems 
essential  to  tlieir  adequate  fulfilment  of  any  useful  purpose 
in  health  matters  that  they  should  be  armed  with  weapons  as 
powerful  as  those  of  the  numerous  and  lesser  sanitary  bodies, 
the  area  of  whose  jurisdiction  is  so  much  smaller  in  the  unit 
than  that  of  the  county  councils.  Indeed,  it  may  reasonably 
be  contended  for  these  councils  that  they  are  entitled  to 
powers  much  in  excess  of  those  now  in  tlie  hands  of  sanitary 
authorities,  and  the  powers  needed  are  all  of  them  such  as 
can  he  granted  without  in  any  wise  lessening  the  proper  con¬ 
trol  of  the  central  government  over  the  councils  or  over  their 
constituent  sanitary  authorities.  In  short,  the  end  to  be 
aimed  at  is  the  constitution  of  three  centres  of  administra¬ 
tion  of  the  public  health  statutes;  the  first  being  the  local 
sanitary  authority  (be  it  urban,  rural,  or  port);  tlie  second 
being  the  county  councils,  having  general  supervision- 
county  by  county — over  the  local  bodies;  and  the  third  and 
supreme  head  being  the  Local  Government  Board. 

AVliat  are  tlie  powers  which  it  is  desirable  to  extend  to 
county  councils  it  is  now  my  business  to  point  out ;  but  be¬ 
fore  passing  to  the  discussion  of  the  main  question,  I  wish  to 
dispose  of  one  argument  against  any  such  extension  that  has 
been  not  infrequently  put  forward.  I  refer  to  the  non-use  by 
councils  of  powers  which  already  belong  to  them.  Or,  rather, 
I  should  perhaps  say,  the  non-adoption  of  one  optional  clause 
of  the  Local  Government  Act  of  1888,  from  which  springs 
much  of  the  usefulness  of  councils  in  counties  where  advan¬ 
tage  has  been  taken  of  tlie  benefits  accruing  from  the  adop¬ 
tion  of  the  clause.  Blame  has  been  cast  upon  councils  which 
have  not  availed  themselves  of  the  advice  of  a  permanently 
appointed  county  health  officer;  and  I  cannot  myself  with¬ 
hold  a  measure  of  blame  in  the  matter.  The  question  of 
county  health  officership  is  not  one  which  can  lightly  be  set 
aside,  and  so  I  propose  to  deal  with  it.  at  greater  length  at  a 
later  stage  ;  but  I  would  here  express  my  regret  that  all 
counties  have  not  long  erp  this  proceeded  to  make  such  an  ap¬ 
pointment.  It  is  undoubtedly  one  weak  point  in  tlie  position 
that  additional  powers  are  necessary.  But,  on  the  other  hand, 
many  county  councils  already  have  health  officers  whose,  use¬ 
fulness  lias  been  fully  proved;  and  it  is  these  councils  equally 
with,  and  indeed  more  than,  all  the  rest  that  are  pressing  for 
added  powers.  Then,  again,  counties  still  needing  health 
officers  are  not  without  excuse — however  feeble — for  their  pre¬ 
sent  attitude,  since  they  advance  the  plea  that  such  an  officer 
would,  in  view  of  his  restricted  sphere,  be  of  little  value  be¬ 
yond  that  of  a  skilled  statistician  or  the  like,  performing  func¬ 
tions  which,  as  matters  stand,  can  be  provisionally  discharged 
by  a  lay  member  of  the  Council ;  and  they  go  on  to  say  that 
when  Parliament  has  endowed  them  with  the  powers  that  they 
deem  lacking,  then  will  come  the  time  to  look  to  it  that  their 
staff  of  sanitary  officers  is  placed  on  a  proper  footing.  Such 
an  argument  I  hold  to  he  untenable.  AYe  have  but  to  look  to 
the  nature  of  the  services  rendered  by  the  health  officers  of 


the  counties  of  London,  the  W  est  Riding  of  Yorkshire, 
Worcester,  and  Lancashire,  among  others,  to  see  how  utterly 
untenable  is  the  stand  taken  by  officerless  counties.  Contrast 
for  one  moment  the  advance  made  in  sanitary  matters  in  the 
West  Riding  since  Dr.  Wliitelegge’s  appointment  with  the 
stagnant  condition  of  Cornwall,  where  the  opinion  seems  to 
obtain  currency  that  the  end  and  aim  of  a  health  officer  s  ex¬ 
istence  is  to  collate  annually  certain  facts  and  data  from  the 
reports  of  the  district  sanitary  authorities.  The  two  examples 
a  -e  incomparable  ;  or,  if  not  really  altogether  so,  at  least  lend 
truth  to  the  old  adage  that  comparisons  are  odious.  While 
we  admit,  then,  that  counties  possessing  no  health  officer 
have  misinterpreted  the  scope  of  usefulness  which  already 
pertains  to  the  post,  and  while  willing  to  believe  that  in  many 
cases  there  is  a  desire  to  at  once  elect  such  an  officer  on  the 
granting  of  powers  such  as  those  which  I  am  about  to  set  out, 
I  cannot  but  think  that  all  counties  will  do  well  if  they  pro¬ 
ceed  without  further  delay  to  secure  for  themselves  the  ser¬ 
vices  of  a  fully  qualified  and  experienced  medical  sanitarian. 

Notification  of  Infectious  Diseases. 

This  is  the  first  point  to  which,  in  this  connection,  I  would 
direct  attention.  Notification  of  infectious  disease  is  a  matter 
of  paramount  importance  in  all  endeavours  to  safeguaid  the 
public  health;  the  smooth  working  of  the  system,  now  so 
general  is  evidence  that  its  extension  need  raise  no  great 
amount  of  opposition.  I  find  that  in  March  of  last  year  com¬ 
pulsory  notification  was  in  force  in  districts  of  England  and 
Wales  having  am  aggregate  population  of  no  less  than  twenty- 
four  out  of  the  twenty-nine  millions  of  persons  enumerated 
at  the  last  census.  With  the  single  exception  of  the  metro¬ 
polis,  the  system  had  been  voluntarily  adopted  either  by  local 
Act  or  under  the  Infectious  Disease  (Notification)  Act  of  1889. 
In  the  twelve  months  that  have  intervened  many  additional 
districts  have  adopted  the  general  Act,  so  that  I  shall  not  be 
far  wrong  if  I  regard  the  system  as  operating  in  districts 
comprising  nine-tenths  of  the  entire  population  of  England 
and  Wales.  Even  in  the  city  of  Leeds  the  long-delayed  ap¬ 
proval  of  the  principle  of  compulsion  seems  to  have  been 
given,  and  the  adoption  is  likely  soon  to  be  effected.  Here, 
then  is  reason  for  insisting  that  the  small  minority  of  dis¬ 
tricts  not  at  present  possessing  the  hitherto  optional  powers 
of  compulsory  notification  shall  no  longer  lack  the  benefits 
which  result  from  use  of  the  system.  The  absence  of  such 
compulsory  adoption  of  the  Act  works  danger  not  only  to  the 
health  of  the  districts  themselves,  but  it  is  a  distinct  menace 
to  the  health  of  adjacent  localities,  and  would  seem  to  be  m 
almost  all  instances  the  result  of  a  parsimony  which  is  penny 
wise  and  pound  foolish.  Time  and  again  have  instances 
arisen  which  have  gone  to  show  how  an  unreported  case  of 
disease  has  formed  the  nucleus  of  a  serious  outbreak.  The 
experience  of  Plymouth  last  year,  owing  to  non-adoption  of 
the  Notification  Act  in  the  Plympton  St.  Mary  rural  sanitary 
district,  is  a  case  in  point.  Especially  during  the  present 
prevalence  of  small-pox  has  the  absence  of  notification  been 
a  matter  of  no  small  regret  and  hindrance  to  sanitary  officers 
in  their  efforts  to  stay  the  progress  of  the  disease  ;  but  no 
arguments  seem  necessary  to  convince  the  great  ..majority  of 
persons  of  the  wisdom  of  infectious  disease  notification,  and 
the  addition  week  by  week  of  sanitary  authorities  to  the  num¬ 
bers  enforcing  the  Act  is  evidence  of  itself  of  the  growth  of 
public  feeling.  Hence  it  seems  folly  longer  to  delay  the 
framing  of  a  Bill  compulsorily  extending  the  system  to  all 
districts,  in  the  same  manner  as  was  done  in  the  case  of 
London  when  the  Act  of  1889  came  into  operation. 

In  connection  with  any  such  Bill,  it  seems  very  desirable 
to  <dve  to  county  councils  the  power  of  a  sanitary  authority 
in  regard  to  the  addition  to  the  list  of  notifiable  diseases, 
such  as  is  now  vested  in  the  London  County  Council  by 
Section  57  of  the  Public  Health  (London)  Act  of  1891 ;  the 
addition  being  for  a  whole  county  or  any  part  of^  it,  and,  of 
course,  invalid  until  sanctioned  by  the  Local  Government 
Board.’  This  power  would  place  the  councils  in  the  same 
position  in  regard  to  the  county  as  a  whole  as  the  local  sani¬ 
tary  bodies  in  regard  to  their  individual  districts,  and  it  can 
easily  be  conceived  that  circumstances  might  arise  in  which 
county  action  of  this  sort  would  prove  speedily  effective. 
Again  the  notification  of  infectious  disease  is  by  no  means  a 
matter  of  local  concern  only.  It  has  in  it  much  that  affects 


the  community  at  large,  and  a  county  may  well  be  considered! 
as  a  “district”  for  the  purposes  of  illustrating  this  point. 
Two  sanitary  areas  at  widely  separate  parts  of  a  county  may 
have  especially  intimate  relations  the  one  with  the  other,  ini 
which  case  the  outbreak  of  infectious  sickness  at  either 
would  have  serious  interest  for  both.  It  seems  essential  that 
the  county  council  should  have  the  function  of  at  once  mak- 
ing  the  one  sanitary  district  aware  of  the  danger  to  which  it 
is  exposed  by  reason  of  disease  in  the  other.  And  here 
arises  the  necessity  for  returns,  at  regular  and  frequent  in¬ 
tervals,  being  made  by  district  authorities  to  county  coun¬ 
cils  these  returns  comprising,  let  us  say,  a  weekly  list  of  the 
total  of  cases  of  each  notifiable  disease  arising  m  every 
separate  sanitaiy  district  in  the  country.  Such  returns  are 
cilrGctciy  iiicicl.6  in  SGVGrctl  countiGS.  lHorGX(iiiipl6>  h  ttinoicisliirG- 
issues  a  weekly  return  ;  the  West  Riding  and  Essex,  monthly 
returns  ;  Lancashire,  Durham,  Derbyshire,  quarterly  returns. 
But  the  Local  Government  Board  receive  from  upwards  of 
one  hundred  towns  weekly  returns  of  cases  notified,  which 
are  compiled  at  Whitehall  into  one  summarised  table  and 
distributed  to  every  health  officer  from  whom  returns  have 

been  received.  .  , 

This  partial  scheme  has  now  been  m  operation  for  some  time, 
grown  from  a  smaller  return  instituted  by  Dis. 
Tatham,  Whitelegge,  and  a  few  others  ;  and  its  success  war¬ 
rants  the  carrying  into  effect  of  a  general  return  of  the  same 
character.  But  it  has  been  found  that  district  health  officers, 
not  being  bound  by  any  specific  regulation,  occasionally 
break  a  series  of  valuable  data  by  omitting  to  forward  the 
necessary  figures,  and  thus  in  submitting  the  desirability  of 
the  county  councils  being  the  recipients  and  distributors  of 
weekly  returns,  I  think  that  power  to  require  them  at  the' 
hands  of  every  health  officer  should  be  granted  ;  each  health 
officer  being  bound  to  send  to  the  council  of  his  county  a, 
return  of  notified  cases  of  disease  from,  say,  noon  of  Saturday 
to  Saturday,  the  return  to  reach  the  council  by  Monday 
morning,  and  to  be  by  them  summarised  and  got  ready  for  dis¬ 
tribution  the  same  day.  No  difficulty  need  arise,  since  by  some 
simple  multiplying  process  the  returns  could  be  cheaply  struck 
off.  The  distribution  could  easily  be  arranged  so  as  to  cover- 
each  district  in  every  individual  county,  and  each  district  abut¬ 
ting  on  a  county.  Thus,  throughout  England  and  Wales,  no* 
district  would  be  without  information  on  each  Tuesday  of 
the  existence  of  notifiable  disease  in  the  next  adjoining  sani¬ 
tary  area.  In  districts  possessing  one  health  officer  in* 
common,  the  returns  could  be  sent  to  the  clerks  or  inspectors.. 
The  Local  Government  Board  should  receive  weekly  a  return 
from  all  county  councils,  to  be  issued,  if  practicable,  as  a 
weekly  return  to  all  health  officers,  and  also  as  a  quarterly 
or  annual  statement  of  disease  prevalence  in  each  county  and 
sanitary  district.  Failing  such  general  weekly  return,  some 
system  of  exchange  between  counties  would  seem  very  desir¬ 
able.  I,  of  course,  have  in  view  the  requirement  of  each 
county  borough  to  notify  to  the  county  council  in  the  same 
way  as  any  urban  or  rural  sanitary  authority,  so  as  to  pre¬ 
serve  intact  the  data  for  the  geographical  county.  In  the 
West  Riding  of  Yorkshire  the  health  officers  of  the  county 
boroughs  already  send  to  Dr.  Whitelegge  the  data  necessary 
to  complete  his  monthly  record. 

There  is  one  other  point  which  I  deem  worthy  to  mention, 
namely,  the  question  of  payment  of  fees  at  present  made  by- 
local  sanitary  authorities  to  notifying  practitioners.  Since 
the  notification  system  is  not  a  matter  of  local  concern 
entirely,  I  think  all  expenses  incurred  in  maintaining  it 
should  be  paid  out  of  county  funds. 

Hospital  Isolation  and  Disinfection. 

Following  naturally  upon  notification,  comes  the  even  more 
important  matter  of  accommodation  for  the  isolation  in- 
hospital  of  the  infectious  sick.  The  provision  of  such  accom¬ 
modation,  with  the  single  exception  of  London,  has  devolved 
upon  sanitary  authorities,  who  have,  generally  speaking, 
made  niggardly  use  of  the  optional  power  granted  them  under 
the  Public  Health  Act  of  1875.  It  is  true  that  there  are- 
districts,  very  many,  that  have  been  awake  to  a  sense  of  the* 
usefulness  of  infectious  disease  hospitals,  and  that  have, 
either  singly  or  in  combination  with  adjacent  localities,  pro¬ 
vided  the  means  of  properly  isolating  infected  persons.  But 
there  are  many  more  that,  having  made  some  sort  of  pro- 
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vision,  have  rested  satisfied  either  with  accommodation 
totally  inadequate  in  amount,  or  altogether  unfitted  to  the 
permanent  needs  of  the  area  to  be  catered  for,  whilst  then 
remain  a  third,  and  still  more  numerous  class  of  districts 
possessing  no  hospitals  whatever.  We  may  justly  feel  proud 
of  such  an  institution  as  the  model  hospital  belonging  to  the 
city  of  Newcastle;  and  of  the  floating  hospital  provided  by 
the  River  Tyne  Authority  for  port  sanitary  purposes  ;  as  also 
of  the  hospital  belonging  to  the  Warwick  and  Leamington 
Joint  Board.  And  many  another  institution  could  be  named 
— as  at  Barnsley,  Ilornsey,  and  so  forth— properly  equipped 
and  ably  administered.  But  what  shall  be  said  of  other,  am' 
many  other,  of  our  so-called  hospitals  ?  Again  and  again 
have  sanitary  authorities  erected  some  miserable  structure 
wood,  iron,  or  the  like,  in  a  bad  situation,  and  of  a  sort  to  be 
condemned,  and  such  as  no  sanitarian  who  had  the  good  of 
his  district  at  heart  would  dream  of  providing.  And  yet  such 
enormities  have  been  made  to  serve  the  permanent  require¬ 
ments  of  a  community,  and  have  been  obstacles  in  the  way  of 
reform  in  hospital  provision.  Why  ?  Can  it  be  wondered  at 
if  ill-constructed,  ill-regulated,  badly-administered  places 
such  as  these  have  not  proved  attractive  to  the  populace  ? 
Contrast  the  experience  of  districts  possessing  hospitals  of  a 
sort  to  be  imitated  ;  well  placed,  and  rendered  home-like  and 
inviting.  Here  we  find  no  need  for  any  exercise  of  powers  of 
compulsory  removal;  but  a  willingness  on  the  part  of 
patients  to  seek  the  skilled  nursing  and  medical  care  at  their 
disposal.  Just  take  Huddersfield  during  its  scarlet  fever  out 
break  in  the  latter  half  of  1892.  No  less  than  95  per  cent  of 
the  attacks  were  isolated  in  its  hospital. 

As  for  the  attempts  made  to  provide  hospitals  on  a  cheap 
basis,  the  results  have  been  in  many  instances  lamentable 
\Y  hat  can  be  thought  of  districts  such  as  those  of  Gomersal 
and  its  neighbourhood,  having  before  them  even  a  proposal 
toerecta  hospital  of  fifty  beds  at  a  cost  of  £2,000.  inclusive  of 
site/  Or  of  certain  of  the  Isle  of  Wight  sanitary  bodies 
in  view  a  hospital  of  sixteen  beds  at  an  outlay  of 
£1,000,  and  fearing  to  go  the  Local  Government  Board  for 
— loan  lest  the  proper  views  of  the  experts  at 
\\  hi  to  hall  should  demand  increased  expense?  Or  again  of 
Castleford  proposing  to  erect  an  iron  building,  instead  of  a 
permanent  brick  structure,  because  the  latter  would  involve 
loan,  and  possible  condemnation  of  site  and  addition  to  the 
few  hundred  pounds  to  be  expended  ?  Yet  we  read  of  these 

oMhG  cnvlie  Y  P1’eSS-  •  BiUt  1  Ueed  not  multiPly  examples 
ot  tins  soit.  Iheir  name  is  legion  * 

The  small-pox  prevalence  of  1892-93  has  again  illustrated 
the  disadvantage  arising  from  provision  of  hospital  accom¬ 
modation  in  a  time  of  panic.  Take  Yorkshire  ;  much  money 
has  been  misspent  in  temporary  arrangements  of  an  indifle- 
lent  character  only  to  delay  much  needed  permanent  means 

Wn°  reX‘  1  'e  °W  !n?tances  ^ere  good  hospitals  have 
been  ready  beforehand  have  resulted  in  the  prevention  of 

outbreaks  from  becoming  serious  epidemics.  The  history  of 
mi!  f’<Pr°iV  U ° 1  iR  t° ‘ 1 6  1  #  y°rkshire— is  a  record  of  unprepared- 
S  i  n0f laA10n  0f  tPe  dlilease  in  a  large  number  of  sani- 
taiy  aieas.  Of  the  county  of  Lancaster  Dr.  Sergeant,  the 
health  officer,  writes,  in  the  early  part  of  this  year,  “The 
spiead  of  small-pox  and  other  infectious  diseases  in  the 
1S  groat ly  assisted  by  the  inadequacy  of  hos- 
tfinrSw1011’  which  m  1891  was  reported  to  be  less 

rihntprt  R  i  he  am?ulY  required,  and  much  may  be  at- 
tiibuted  to  the  unsatisfactory  condition  in  which  many  of 
the  existing  hospitals  are  usually  kept.”  Of  Derbyshire  Dr. 

aiwise,  the  county  health  officer,  reporting  in  1892  states 
that  only  one  district— Buxton— is  “  thoroughly  equipped  for 
preventing  the  spread  ot  infectious  diseas?  "  Then  ust  to 

llO&nf  ta/^d  n°t  ’  **  if''1*™!  diS‘''irt“  found  to  be wS 

hospital  at  a  time  of  disease  invasion  last  year,  I  may  note 

Lvmmnfnrbp«f-rent  ^graplxieal  situations,  ’  the  case  of 
Sll-  ’  a  Lhcshire,  where  small-pox  led  first  to  the  use  of 

health  nf  S’  .-T7‘n  VP  late"  as  beillg  a  menace  to  the 
!  d  7Y  ,  neighbourhood  ;  Rushden  ;  Chesterfield  Rural 
•  unitary  District,  despite  repeated  advice;  Sedo-efield  in 

W  3XtvTe  Trth  ;  Albans,  in  the  south.  Bffi  enough 

svstemUhhhmtbe-eUfSaid  evjdence  the  iarge  failure  of  the 
Ken TlleweH  1  f1-11  °!’ce  whereby  small  sanitary  bodies  have 
iGn  1  d  ?Ptlonal  powers  of  separately  providing  for  the 
isolation  requirements  of  their  districts,  ‘it  cannot,  I  think, 
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be  gainsaid  that  they  have  found  themselves,  as  a  whole  in¬ 
competent  for  the  duty. 

In  these  circumstances  it  seems  desirable  that  county 
councils  should  have  assigned  to  them  the  power  of  county 
hospital  organisation.  They  should  be  charged  ivitli  the 
duty  of  adequately  providing  beforehand  for  the  isolation 
needs  of  the  county  as  a  whole,  and  for  all  parts  of  the 
county,  subject  to  the  sanction  of  the  Local  Government 
Board  in  the  matter  of  schemes.  And  herein  would  lie  the 
advantage  of  economy  coupled  with  efficiency.  A  county 
council,  ably  assisted  by  Local  Government  Board  expert 
officials,  skilled  and  experienced  in  all  that  pertains  to  the 
matter,  could  carry  out  works  in  a  manner  impossible  to 
disjointed  and  often  petty  sanitary  bodies,  with,  for  example, 
a  minimum  staff,  capable  of  being  transferred  from  one  centre 
to  another  in  ordinary  times  as  call  for  their  service  was 
made.  And,  since  the  isolation  of  a  patient  is  as  much  for 
the  benefit  of  the  community  as  his  own,  and  tends  to  lessen 
danger  of  widespread  disease,  misery,  and  death,  so  the 
expenses  attaching  to  such  isolation  would  seem  best  nut 
by  contribution  from  some  general  fund,  seeing  that  the 
safety  of  any  community  is  a  matter  of  general  concern, 
f  Jius  the  provision  by  a  county  council  of  hospitals  in 
i mount  and  position  suited  to  the  needs  of  the  county  could 
best  be  met  by  cost  borne  by  county  funds,  the  council 
tailing  the  entire  control  and  management  of  the  institutions, 
as  is  done  to-day  by  a  Central  Hospital  Board  in  the  county 
ot  London.  In  regard  to  buildings  already  in  existence,  local 
authorities  might  be  allowed  the  choice  of  two  methods  of 
procedure:  to  cede  them  to  the  county  council  at  a  valua¬ 
tion,  or  to  retain  and  administer  them  at  local  cost.  But 
against  the  latter  suggestion  is  the  important  consideration 
that  the  hospitals  are  commonly  such  as  not  to  come  up,  in 
all  probability,  to  the  standard  requirement,  either  in 
amount  or  kind,  which  the  council  have  in  view  for  the- 
district  served. 

Another  important  matter  is  that,  thus  administered  by 
tlie  county  council,  all  hospitals  could  be  made  free  to 
ordinary  patients.  We  have  testimony  elsewhere  from  many 
health  officers  that  to  ensure  the  most  successful  working  of 
the  hospital  system  isolation  must  be  free  of  charge  to  the 
patient  and  his  relatives.  It  is  so  in  London  and  in  many 
oi0®11?!  towns.  I  would  quote  the  cases  of  Manchester, 
bneffield,  Southampton,  and  Leicester.  Indeed,  it  is  a. 
matter  on  which  all  health  officers  seem  agreed,  so  far  as  con¬ 
cerns  the  ordinary  run  of  patients.  And  the  fees  charged  arc* 
so  paltry  beside  the  total  outlay  that  it  seems  a  great  pity  to 
partially  wreck  an  undeniably  important  item  in  disease  pre¬ 
vention  for  results  so  small.  At  the  same  time  I  think  that 
sanitary  authorities  should  be  called  upon  to  pay  part  main¬ 
tenance  of  patients  ;  else  those  authorities  which  care  little- 
for  the  sanitary  well-being  of  their  districts,  or  for  ameliora- 
ting  conditions  which  tend  to  foster  the  spread  of  disease 
would  benefit  at  the  expense  of  the  county,  while  far  from 
deserving  to  do  so. 

The  Infectious  Hospitals  Bill,  introduced  anew  by  Lord 

Hiring  into  the  House  of  Lords  this  year,  covers  much  of 

what  is  here  laid  down,  and  could  be  amended  and  widened' 

to  include  all  the  points  requisite  to  be  treated.  It  may  be~ 

that  hospitals  for  the  isolation  of  small-pox  patients  will  iieedr 

to  be  considered  apart  from  those  for  the  other  infectious  - 

fevers,  as  m  the  case  of  London,  seeing  that  they  possess- 

distinct  danger  to  the  localities  around  them,  though  a  prac- 

KYiLTbi10!  of  constructing  such  hospitals  in  a  manner  sug- 

known  9°mmiSS?on  •  of  1881  may  come  to  be 

J-mown  as  the  lesult  of  due  inquiry  into  the  subject. 

There  is  one  other  point  I  would  name  before  passing 

WniflT  SUneCd;  1  bava  Proposed  that  the  notification  and 
hospital  authority  should  be  central  in  each  county,  the 

I  p-  Hb  d!sohaTrged  by  the  county  council,  as  the  public 
health  authority.  I  venture  to  think  that  London  holds  an 
anomalous  position  in  these  respects  :  whilst  it  has  a  county 
council  with  a  department  of  public  health  charged  with 
administering  the  sanitary  laws,  there  have  not  been  given  to 
that  body  two  of  the  most  important  elements  concerned  with 
the  public  health  those  relating  to  disease  notification  and 
isolation.  It  would  be  only  reasonable  that  these  likewise 
should  be  matters  with  which  the  London  County  Council 
should  be  charged,  looking  to  the  intimate  relation  which 
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they  hear  to  the  rest  of  the  functions  performed  by  the 

^  In  the  matter  of  the  provision  of  disinfecting  apparatus, 
which  is  at  present  voluntary,  I  also  find  the  provision  of 
efficient  means  of  disinfection  of  clothing,  bedding,  etc., 
almost  invariably  ignored.  Where  means  have  been  pro¬ 
vided,  they  are  oftentimes  of  a  useless  type — hot  air  appa¬ 
ratus,  or  sham  steam  apparatus — and  this  in  the  face  of  well 
known  principles,  whereof  the  use  of  steam  under  piessure 
forms  the  Inost  prominent  feature.  As  instancing  the  in- 
competency  of  sanitary  authorities  adequately  to  deal  with 
the  point,  I  need  not  go  further  back  than,  or  do  more 
quote  from,  the  recent  report  of  Hr.  Sergeant,  to  which  1 
have  already  referred.  He  says  of  Lancashire  that  in  100 
districts  apparatus  is  wanting  for  efficient  disinfection  ot 
clothing,  bedding,  etc.,  so  that  reliance  lias  to  be  placed  on 
the  most  inefficient  methods  ;  only  31  districts  have  appli¬ 
ances,  but  less  than  half  of  them  are  really  satisfactory. 
Lancashire  is  not  exceptional  in  this  respect,  and  the  matter 
is  one  of  much  importance.  Hence  here,  as  in  the  case  of 
hospitals,  county  councils  should  have  the  power  of  setting 
up  proper  apparatus  in  localities  needing  them,  preferably 
of  course  in  connection  with  infectious  hospitals  themselves. 

(To  be  continued.) 


THE  NEW7-  MILITARY  HOSPITAL  AT  ROME. 

By  Surgeon-Colonel  J.  B.  HAMILTON,  M.H., 

Principal  Medical  Officer  Home  District. 

The  new  Roman  Military  Hospital  is  situated  to  the  left  real 
of  the  Colosseum,  at  a  distance  of  about  half  a  mile.  The 
entrance  is  through  a  handsome  gateway,  inside  of  which  a 
fine  flight  of  broad  stone  steps  leads  to  the  offices  and  ad¬ 
ministrative  portion  of  the  hospital. 

The  Medical  Director,  Colonello-Medico  Cav.  Eugenio 
Franchino,  personally  conducted  us  round  the  administrative 
block,  and  showed  us  the  bacteriological  and  microscopical 
rooms  fitted  up  with  every  modern  convenience  and  appliance 
for  the  investigation  of  disease.  AVe  were  shown  cultivations 
and  microscopical  preparations  of  the  cholera  bacillus,  as 
also  those  of  other  diseases ;  the  care  with  which  they 
had  been  prepared  proving  that  much  attention  is  paid 
to  these  studies  by  Italian  medical  officers.  AAre  were 
next  shown  the  waiting  and  diagnosing  rooms,  in  which  the 
fresh  admissions  are  seen  and  examined.  In  the  latter  there 
ivere  ophthalmoscopes,  lenses,  etc.,  of  the  latest  patterns  ;  in 
fact,  all  improvements  up  to  date  were  to  be  seen  therein. 

The  hospital  contains  500  beds,  and  is  constructed  on  the 
block  system  ;  eight  blocks,  four  on  either  side  of  a  central 
corridor,  roofed  in  but  open  at  the  sides.  At  the  end  of  this 
corridor  there  is  a  block  containing  operating  rooms,  etc.  In 
addition  to  these  eight  blocks  there  is  a  detached  block  for 
the  accommodation  of  sick  officers,  each  of  whom  has  a 
neatly  furnished  separate  room,  with  a  common  sitting  room, 
baths,  waterclosets,  etc.  This  portion  of  the  hospital  was 
very  neat  and  clean,  and  evidently  a  most  valuable  institu¬ 
tion  in  a  place  like  Rome  with  its  garrison  of  12,000  men. 

We  were  next  shown  the  kitchen,  which  was  under  the 
charge  of  Sister  nurses,  who  issued  the  various  diets  to  the 
cooks,  men  of  the  Sanitary  Corps.  The  Sisters  had  also 
charge  of  the  wines,  spirits,  extras,  etc.,  and  issued  them 
according  to  the  orders  on  the  diet  sheets.  The  diets  are 
arranged  somewhat  on  the  plan  in  use  in  English  military 
hospitals— namely,  entire,  three-quarters,  half,  and  quarter, 
with  fish,  fowl,  milk,  puddings,  etc.,  as  extras.  The  meat 
Avas  fairly  good,  but  certainly  inferior  to  that  provided  in 
English  hospitals.  The  fowl,  fish,  etc.,  were  also  fairly  good. 
The  diets  appeared  to  be  Avell  cooked,  and,  when  ready,  were 
put  into  heated  Avaggons  that  run  on  rails  to  the  different 
blocks;  thus,  in  the  coldest  weather  the  sick  get  their  food 
hot.  These  Aragons  were,  we  rvere  informed,  procured  from 
England.  Dining  rooms  are  provided  for  all  men  able  to  go 
to  them. 

AVe  next  visited  the  operating  block,  and  Avere  shown  a 
room  devoted  to  treatment  by  galvanism  and  electricity,  all 
the  most  modern  appliances  being  available.  The  instrument 
room,  a  model  of  neatness  and  completeness,  contained  a 
magnificent  collection  of  surgical  instruments,  all  of  the  most 


improved  and  modern  patterns.  None  of  the  instruments 
had  either  wooden  or  ivoiy  handles,  all  being  of  metal, 
silver,  or  nickel-plated.  The  instruments  were  arranged  on 
glass  shelves  in  air-tight  cabinets,  so  that  at  a  glance  then- 
condition  could  be  seen,  and  the  necessary  ones  selected.  In 
the  same  room  Avas  an  iron  cabinet  for  sterilising  instruments 
before  and  after  use.  This  is  done  by  means  of  air  heated  by 
gas,  so  that  they  can  be  raised  to  any  desired  temperature  in 

a  few  minutes.  i 

The  operation  room  is  semi-circular  m  shape,  ana  is  ligntea 
from  above  by  means  of  skylights,  Avith  a  splendid  gaslamp 
and  reflectors  for  use  at  night.  The  back  of  the  room  is  a 
wall,  the  semi-circular  portion  being  glass,  windows,  so  that 
there  is  light  from  every  direction  but  behind.  Gui tains  aie 
provided  outside  for  shading  when  the  sun  falls  on  any  pai- 
ticular  section  or  window.  In  this  room  practically  every¬ 
thing  is  glass.  The  floor  is  thick  glass,  and  the  Avails,  up  to 
about  8  feet  from  the  ground,  are  covered  with  thick  plate 
glass  bent  to  the  shape  of  the  Avails.  We  were  informed  that 
the  glass  alone  in  this  room  cost  10,000  lire  (£400).  .  The 
operating  table  is  of  iron,  perforated  with  holes  for  drainage 
and  flushing,  and  movable  in  every  direction  by  means  of 
simple  mechanism.  From  the  back  Avail  protruded  six  pipes 
from  which  indiarubber  tubing  carried  hot  and  cold  water, 
two  strengths  of  corrosive  sublimate  solution  and  two  of  bone 
solutions.  The  tanks  containing  these  are  high  up  on  the 
wall  in  the  outer  room,  so  as  to  give  considerable  pressure. 
During  and  after  an  operation  the  parts  can  be  flushed  with 
hot  or  cold  water,  and  ivith  such  aseptic  solutions  as  may  be 
desired,  and  when  the  operation  is  completed  the  pressure 
is  sufficient  to  alloAV  of  the  walls  being  Avaslied  down,  and  the 
floor  flushed  if  considered  advisable. 

The  general  wards  are  clean,  airy,  Avell  ventilated,  and 
cheerful.  The  heads  of  the  beds  are  fully  2  feet  from  the 
Avail,  allowing  passage  behind  them.  At  the  foot  of  each  bed 
there  is  a  wire  net  in  which  the  patient’s  clothes  are  kept 
folded  when  not  in  AATear,  and  any  little  personal  articles  may 
be  deposited  therein.  TheAvire  netting  permits  of  easy  inspec¬ 
tion,  and  no  dust  can  possibly  accumulate.  .  Small  conveni¬ 
ent  tables  are  provided  on  which  men  confined  to  bed  can 
take  their  meals. 

The  means  of  ventilation  are  ample.  Large  Aymdows, 
opening  nearly  down  to  the  ground,  permit  of  the  sick  look¬ 
ing  out  into  the  Avell-kept  gardens,  not,  as  is  too  often  the 
case  in  military  hospitals  in  this  country,  confining  the  sick 
man’s  vieiv  to  the  bare  walls  of  the  ward.  Of  course  the  con¬ 
ditions  of  climate  must  be  taken  into  consideration ;  but  in  a 
modified  form  this  plan  is  worthy  of  imitation.  There  were 
also  openings  about  2  feet  from  the  ground,  to  admit  fresh 
air  through  gratings,  and  others  near  the  ceiling — all  being 
provided  with  simple  means  for  closing.  The  baths  are 
numerous  and  clean  ;  provided  Avitli  hot  and  cold  water.  The 
Avaterclosets  are  simply  marble  slabs  with  circular  holes,  s<> 
placed  that  a  person  must  squat  on  his  heels  to  make  use  ot 
them.  This  appears  a  bad  system,  especially  for  Aveakly 
men,  but  nightstools  are  provided  for  such  cases.  These 
waterclosets  are  automatically  flushed  every  twenty  minutes. 
Not  a  very  satisfactory  system.  They  were,  however,  al 
sweet  and  in  good  sanitary  order.  The  nursing  in  the  general 
wards  is  carried  out  by  Sisters  of  religious  orders,  the  men 
of  the  Sanitary  Corps  performing  the  same  duties  as  our 
M  edical  Staff  Corps. 

The  chief  disease  under  treatment  Avas,  as  with  us,  vene¬ 
real,  but  the  numbers  Avere  not  nearly  so  large  as  . might  be 
expected  from  the  size  of  the  garrison.  The  infectious 
portion  of  the  hospital  is  entirely  cut  off  by  a  high 
boundary  wall  and  gate,  and  contains  separate  Avards  for 
enteric  fever,  small-pox.  scarlet  fever,  etc.  The  nursing  ot 
the  sick  seemed  Avell  carried  out.  and  everything  possible 
appeared  to  be  done  for  their  comfort. 

In  the  mortuary  and  post-mortem  room  the  arrangements 
are  admirable.  The  building  consists  of  tAVO  storeys,  in  the 
upper  being  the  post-mortem  room  itself,  and  a  chamber  off  it 
in  which  the  bodies  lie  from  the  time  they  are  taken  from  the 
wards  till  the  necropsy  is  made.  The  post-mortem  tables  are 
most  ingenious,  and  Avell  worthy  of  imitation,  especially  in 
tropical  climates.  Each  table  is  provided  with  a  movable 
top,  perforated  with  holes  about  half  an  inch,  in  diameter, 
quite  close  to  one  another.  The  under  portion  is  hollow,  ana 
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lias  an  arrangement  for  draining  off  fluids  that  may  run 
through.  The  hollow  portion  of  the  table  below  terminates 
in  a  large  tube  about  ten  inches  in  diameter,  and  this  passes 
under  the  floor  through  the  wall  into  a  furnace  outside. 
When  a  post  mortem  is  being  conducted  the  furnace  is  lit,  and 
being  supplied  by  air  entirely  through  the  ten-inch  tube 
creates  a  draught  from  the  corpse  downwards  through  the 
numerous  holes.  Thus  in  the  hottest  weather  a  post  mortem 
can  be  conducted  without  any  unpleasant  odour,  as  the  air  is 
drawn  from  the  operator  down  through  the  perforated  table. 
In  India  such  a  system  would  be  invaluable,  not  only  in 
military  hospitals  in  hot  weather,  but  more  especially  in 
civil  stations,  where  in  cases  of  murder  post-mortem  examina¬ 
tions  have  frequently  to  be  conducted  on  corpses  in  the  last 
stage  of  putridity,  brought  long  distances  from  the  sur¬ 
rounding  district. 

The  disinfecting  chamber  is  a  large  room  containing  a 
furnace,  a  boiler,  and  the  disinfecting  apparatus.  The  latter 
is  a  large  iron  cylinder  lying  lengthways,  the  end  of  which 
forms  the  door.  Two  sets  of  rails  are  laid  down,  one  over  the 
other,  on  which  two  small  trucks  run  on  wheels.  The  bed¬ 
ding,  clothes,  etc.,  are  packed  on  these  trucks,  the  end  of  the 
cylinder  is  opened,  the  two  trucks  are  run  in,  and  steam, 
superheated  to  280°  F.,  is  admitted.  When  the  articles  are 
considered  to  be  thoroughly  saturated  with  steam,  the  door  is 
opened,  the  trucks  drawn  out,  and  the  articles  allowed  to 
cool.  Leather  articles  are  washedand  fumigated  with  sulphur. 

Telephones  run  all  through  the  hospital.  The  grounds  are 
very  prettily  laid  out  with  shrubs  and  flower  beds,  and  garden 
G  seats  are  provided  for  the  patients.  A  fine  block  of  quarters 
with  stabling  for  the  mounted  officers  exists  in  the  enclosure, 
and  they  are  all  arranged  most  comfortably. 

The  staff'  of  this  hospital  consists  of  :  one  tenente-colonello- 
medico  ;  one  adjutant-major,  tenente-medico ;  and  ten  me¬ 
dical  officers.  There  are  also  fifteen  Sisters  who  carry  on  the 
;  nursing  and  diet  duties,  and  150  men  of  the  Sanitary  Corps. 
There  are  also  four  civil  apothecaries  who  attend  daily  to 
make  up  medicines.  The  men  of  the  Sanitary  Corps  seem  to 
be  well  selected,  tine  broad-chested,  able  men,  well  qualified 
n  to  carry  wounded  men  out  of  action,  and  they  compare  most 
favourably  with  the  men  of  the  Medical  Staff  Corps  enlisted 
under  the  present  regulation  of  a  standard  between  5  ft.  3  in. 

I)  and  5  ft.  5  in.,  with  a  chest  of  33  in. 

During  a  career  of  over  thirty-three  years  in  every  part  of 
the  world,  1  have  never  seen  anything  so  completely  equipped 
and  in  such  perfect  order  as  this  military  hospital.  In  con¬ 
clusion,  I  desire  to  place  on  record  my  sense  of  the  great 
courtesy  and  kindness  shown  to  Brigade-Surgeon  Jazdowski 
R.P.,  and  myself  by  Colonello-Medico  Cav.  Eugenio  Franchino 
and  his  staff  during  our  visit. 


THE  REGISTRATION  OF  MIDWIVES. 

Select  Committee  of  the  FIouse  of  Commons. 

Letter  from  Mr.  Braxton  Hicks— Evidence  of  Hr.  Williams, 
Miss  A.  M1  Call,  M.H.,  Miss  Leah  Garratt,  and  Mrs. 
Beddmgfield. 

At  the  resumed  sitting  of  the  Select  Committee  of  the  House 
of  Commons  on  the  Registration  of  Midwives  on  Friday 
July  7th,  under  the  chairmanship  of  Mr.  Fell  Lease,  a 
letter  was  read  from  Mr.  Braxton  Flicks,  who  gave  evidence  at 
the  last  sitting,  supplementing  his  evidence  by  stating  that 
there  was  another  point  to  which  he  wished  to'call  attention 
in  regard  to  the  registration  and  supervision  of  midwives. 
There  was  a  certain  class  of  women  who  professed  to  be  mid¬ 
wives  who  started  establishments  for  lying-in.  What  went 
on  inside  those  establishments  was  to  him  a  matter  of  very 
grave  suspicion.  He  thought  they  were  responsible  for  the 
newly-born  dead  babies  found,  and  something  should  be 
done  to  register  and  supervise  them. 

Dr.  Williams  (Cardiff)  medical  officer  for  a  division  of  the 
county  of  Glamorganshire,  stated  that  he  wished  to  call 
attention  to  the  abnormal  number  of  cases  of  puerperal  fever 
in  the  district,  the  Ogmore  Valley,  withl3.000population,  where 
all  the  cases  were  attended  by  midwives.  He  had  reported 
on  the  matter  to  the  County  Council.  From  May,  1888,  to 
June,  1893,  there  were  32  deaths  from  puerperal' fever  and 
peritonitis.  The  women  who  attended  these  cases  had  received 


no  training,  and  were  entirely  ignorant  of  the  value  of  anti¬ 
septics,  and,  after  attending  a  fatal  case  of  puerperal  fever,  they 
went  and  attended  another  confinement.  Three  months  ago  the 
County  Council  took  steps,  and  he  believed,  until  then,  the 
midwives  were  not  aware  of  the  danger  of  carrying  infection. 
He  recommended  that  midwives  who  attended  a  case  of  puer¬ 
peral  fever  shouldbeprohibited  from  attending  another  case  for 
two  months.  Instruction  should  also  be  given  to  midwives 
with  regard  to  their  disinfecting  themselves  and  the  clothes 
and  bedding.  The  training  of  midwives  should  also  be  en¬ 
couraged.  It  was  not  the  custom  of  doctors  to  attend  mid¬ 
wifery  cases  in  the  district  excejit  when  specially  called  in. 
He  believed  there  was  a  class  for  the  teaching  of  midwifery 
being  started  in  connection  with  the  union  workhouse,  but 
it  was  only  just  lately.  As  long  as  a  woman  proved  herself 
competent,  he  would  not  make  any  distinction  as  to  her 
being  certificated.  He  believed  a  properly  trained  and  quali¬ 
fied  woman  was  more  likely  to  call  in  a  doctor  at  the  proper 
time,  for  at  present  a  good  many  women  did  not  know  when 
they  should  be  called  in,  and,  consequently,  did  not  try  to 
get  a  medical  man  until  it  was  too  late.  Students  should 
have  sick-bed  training  in  a  lying-in  hospital;  he  believed  a 
kind  of  school  could  be  added  to  the  workhouse  infirmary, 
although,  perhaps,  there  would  hardly  be  enough  work.  lie 
would  have  women  better  instructed  in  the  "use  of  anti¬ 
septics. 

By  Mr.  Stevens  :  As  a  rule,  a  doctor,  after  attending  a  case 
of  puerperal  fever,  would  leave  his  practice  for  some  weeks. 
He  would  not  have  midwives  attend  another  case  of  confine¬ 
ment  for  two  months  after  attending  a  case  of  puerperal 
fever,  and  lie  supposed  that  should  apply  to  the  medical 
officers  as  well. 

Sir  F.  W.  FTtzWygram  :  But  supposing  a  surgeon,  directly 
after  an  absence  of  six  weeks,  attended  another  case  of  puer¬ 
peral  fever,  and  so  on,  how  would  lie  live? — The  best  way  he 
could,  1  suppose. 

Further  examined,  Witness  said  lie  believed  midwives  were 
vehicles  for  puerperal  fever.  Butting  other  considerations 
aside,  he  thought  it  would  be  a  good  thing  if  midwifery 
was  dissociated  from  general  medical  practice. 

Miss  Annie  McCall,  M.D.,  visiting  medical  officer  to  Clap- 
ham  Maternity  Hospital,  and  director  of  the  Clapham  School 
of  Midwifery,  said  that  at  that  hospital  they  charged  the  women 
5s.,  which  had  to  be  paid  before  admittance.  They  also  had 
about  300  cases  a  year  at  the  patients’  own  homes.  Alto¬ 
gether  they  had  had  about  3,000  cases,  and  had  had  only 
one  death.  They  had  no  man  doctor  connected  with  the 
institution.  Many  of  their  confinements  were  first  cases  of 
labour.  They  were  very  strict  about  antiseptics,  and 
trained  students  from  the  first  to  use  them.  She  believed  the 
reason  they  had  so  few  fatal  cases  was  that  directly 
the  students  saw  anything  going  wrong  they  called  in  the 
assistance  of  the  medical  officers.  She  thought  a  midwife 
should  be  certified  at  the  place  she  was  trained  at,  and 
then  pass  an  examination  before  being  registered.  She  did 
not  think  such  a  system  would  hurt  the  practice  of  medical 
men.  She  believed  women  preferred  a  woman  to  attend 
them  apart  from  the  payment  of  fees.  Their  students  did 
not  nurse,  although  at  the  Battersea  branch  of  the  hospital 
they  were  taught  to  wash  the  baby,  etc.  In  London  there 
was  no  difficulty  in  getting  cases,  and  she  thought  students 
should  have  experience  in  out-patient  and  in-patient  work. 
As  far  as  the  time  required  for  the  training  of  ordinary 
midwives  was  concerned,  that  depended  upon  the  amount 
of  the  intelligence  of  the  person,  but  three  months  would 
be  the  minimum  in  the  case  of  well-educated  women.  In 
districts  where  they  had  trained  nurses  the  old  untrained 
ones  were  disappearing.  It  might  be  that  if  midwives 
became  more  educated  the  medical  men  might  feel  it  in  their 
practice,  but  she  could  not  help  thinking  that  the  higher 
trained  they  became  the  more  likely  they  would  be  to  call  in 
the  doctor  in  serious  cases. 

Miss  Leah  Garratt,  latedistrictnurse(Gotherington,  Glou¬ 
cestershire),  said  she  had  attended  confinement  cases  in  the 
rural  district.  She  thought  it  was  because  of  the  cheapness 
of  midwives  that  women  preferred  them  to  medical  men. 
AVhere  there  were  skilled  midwives,  the  untrained  ones  were 
disappearing.  She  thought  every  midwife  should  be  a  trained 
nurse. 
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Mrs.  Beddingfeld,  nurse'  matron  of  the  Garrison  Women’s 
Hospital,  Shoeburyness,  said  the  institution  was  not  a 
Government  one,  and  the  soldiers’  wives  were  not  bound  to 
go  there.  She  had  been  a  certified  midwife  since  1878,  and 
had  practised  in  other  towns  and  in  South  Wales.  She  had 
known  cases  attended  by  untrained  midwives,  and  not  only 
had  disinfectants  not  been  used,  but  not  even  soap  and 
water.  She  knew  a  woman  go  straight  from  laying  out  a 
corpse  to  a  confinement  without  even  washing  her  hands. 
The  trained  midwife  could  do  more  than  an  untrained  one, 
and  although  she  had  practised  since  1878,  she  had  never  had 
a  case  of  puerperal  fever.  If  there  were  properly  qualified 
nurses  in  every  district,  they  would  soon  supersede  the  un¬ 
trained.  Some  of  the  untrained  nurses  had  veiy  queer  no¬ 
tions  as  to  how  a  child  should  be  fed ;  and  displacements, 
lacerations,  etc.  were  caused  by  their  unskilful  treatment. 
Another  point  was  the  habits  of  intemperance  which  existed 
amongst  those  women.  The  reason  people  did  not  employ 
fully-qualified  persons  was  because  they  did  not  know 
whether  they  were  qualified  or  not.  She  thought  schools  for 
training  might  be  attached  to  workhouse  infirmaries  at  a 
lower  charge  than  at  the  hospitals.  A  status  to  the  profes¬ 
sion  would  be  given  by  registration,  and  no  one  should  be 
.allowed  to  take  the  name  of  midwife  unless  properly  quali¬ 
fied.  Should  the  Bill  be  passed,  she  would  not  make  it  come 
into  operation  for  six  months,  to  allow  those  now  prac¬ 
tising  who  cared  to  go  in  for  an  examination  to  get  a  certifi- 
■cate.  She  would  like  to  see  it  made  a  penal  offence  for  an 
unqualified  person  to  practise  midwifery. 

The  Committee  then  adjourned  till  Friday. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  council  was  held  at  the  College  on  Friday, 
July  7th. 

The  President  reported  the  result  of  the  meeting  of 
Fellows  for  the  election  of  four  members  of  Council,  and, 
after  the  formal  declaration,  the  newly-elected  members  took 
their  seats  upon  the  Council. 

The  minutes  of  the  last  meeting  of  the  Council  were  then 
read  and  confirmed. 

Sir  William  Turner  was  introduced  and  formally  admitted 
a  Fellow  of  the  College. 

Reports  from  the  Museum  and  Library  Committees  were 
received  and  adopted.  On  the  recommendation  of  the  Gene¬ 
ral  Purposes  Committee,  a  small  expenditure  upon  painting 
and  cleaning  certain  parts  of  the  College  buildings  and 
museums  was  authorised. 

Mr.  Willett  moved  that  the  following  amended  resolution 
be  placed  at  the  end  of  the  Regulations  of  the  Council,  in¬ 
stead  of  that  adopted  by  the  Council  on  August  9th,  1886  : 

In  the  opinion  of  this  Council  it  is  desirable  that  no  one  who  has  been 
elected  a  member  of  the  Court  of  Examiners  should,  at  the  expiration  of 
his  period  of  office,  be  eligible  for  immediate  re-election,  but  that  this 
resolution  do  not  apply  to  the  existing  members  of  the  Court  of 
Examiners. 

The  motion  was  lost  by  16  to  7  votes. 

Mr.  R.  J.  Godlee  was  elected  a  member  of  the  Court  of 
Examiners  for  the  period  of  five  years,  subject  to  the  pro¬ 
visions  of  the  charter ;  and  Mr.  John  Howard  Mummery  was 
elected  a  member  of  the  Court  of  Examiners  in  Dental 
Surgery,  in  the  vacancy  occasioned  by  the  expiration  of  Mr. 
S.  J.  Hutchinson’s  period  of  office. 

The  following  appointments  for  the  ensuing  year  were 
made  :— Professors  of  Surgery  and  Pathology:  Pickering 
Pick,  William  Thorburn,  Raymond  Johnson,  and  Treacher 
Collins.  Professors  of  Comparative  Anatomy  and  Physiology: 
Charles  Stewart  and  C.  B.  Plowright.  Arris  and  Gale  Lec¬ 
turer  on  Anatomy  and  Physiology:  E.  H.  Starling.  Erasmus 
Wilson  Lecturer  :  James  Henry  Targett. 

The  Committee  of  Management  were  authorised  to  let  the 
rooms  and  theatre  in  the  Examination  Hall  buildings  for 
such  purposes  as  they  may  think  fit. 

On  the  recommendation  of  the  Laboratories  Committee  it 
was  resolved  that,  with  a  view  to  greater  economy  in  the 
working  expenses  of  the  Laboratory,  a  notice  should  be  sent 
to  every  worker  that  he  would  be  required  to  provide  at  his 
own  expense  and  keep  in  order  the  surgical  instruments 
required  for  his  work,  including  knives,  scissors,  forceps, 
needles,  injection  syringes,  etc. 


A  letter  was  read  from  Mr.  Roger  Beck,  thanking  the 
Council  for  their  resolution  of  condolence  on  the  death  of 
his  brother,  Mr.  Marcus  Beck. 

It  was  announced  that  the  Morton  Lecture  on  Cancer  and 
Cancerous  Diseases  would  be  delivered  at  the  College  by 
Mr.  S.  G.  Sliattock  in  March,  1894. 

The  Council  accepted  with  thanks  the  offer  made  by  Mr. 
F.  G.  Stephens  of  a  cast  of  a  bust  of  Carpue  by  Thomas 
Woollier,  R.A. 

Mr.  J.  W.  Hulke  was  elected  President  and  Sir  William 
MacCormac  and  Mr.  N.  C.  Macnamara  were  elected  Vice- 
Presidents  for  the  ensuing  year. 

The  date  of  the  next  ordinary  meeting  of  the  Council  was 
fixed  for  July  27th. 


PROFESSOR  VON  PETTENKOFER’S  JUBILEE. 


On  July  1st  Professor  Max  von  Pettenkofer  celebrated  the  fif¬ 
tieth  anniversary  of  his  graduation  as  Doctor  of  Medicine  amidst 
salvoes  of  congratulation  from  his  innumerable  friends  and 
admirers.  One  of  these  who  modestly  disguises  his  identity 
under  the  initials  “A.  W.,”  has  been  moved  to  lyrical  ex¬ 
pression  of  his  enthusiasm  in  rhymed  Latin  verses  to  the 
following  effect : 


Macte  nobilis  scrutator, 
Audax  experimentator 
Qui  edisti  “  commata.’ 


Mentis  acie  perspexisti ' 
Humura  atque  reclusisti 
Pestilentise  latebras. 


Omnia  qure  tetigisti 
Omnia  illustravisti 
Ardua  problemata. 


Studio  tuo  reparata 
Urbis  fama  maeulata  : — 
Te  salutat  civitas  ! 


The  city  in  question  is,  of  course,  Munich,  whose  hygienic  fair 
fame  certainly  stood  much  in  need  of  restoration.  Although 
declined  into  the  vale  of  years,  the  venerable  hygienist  is  still, 
we  are  pleased  to  note,  in  spite  of  natural  infirmities  and 
dangerous  flirtations  with  the  cholera  vibrio,  able  to  enjoy 
life  in  the  way  most  congenial  to  him,  that  is  to  say,  in  un¬ 
ceasing  intellectual  work.  Dr.  von  Pettenkofer,  who  is  now 
75  years  of  age,  was,  it  appears,  originally  intended  for  the 
pharmaceutical  profession,  and  a  considerable  paid  of  his 
earlier  scientific  work  lay  in  the  province  of  medical  che¬ 
mistry.  In  1853  he  was  named  Extraordinary  Professor  at 
Munich,  where  his  whole  career  lias  been  spent.  Turning 
his  attention  to  hygiene,  he  gradually  became  absorbed  in 
it,  and  in  1865  he  was  appointed  to  the  chair  of  that  sub¬ 
ject  in  his  Alma  Mater.  There  he  has  remained  ever  since, 
in  spite  of  repeated  tempting  invitations  from  the  Univer¬ 
sity  of  Vienna.  In  acknowledgment  of  his  patriotic  deter¬ 
mination  to  stay  at  Munich,  the  Hygienic  Institute  of 
that  city,  the  first  of  the  kind  established  in  Germany,  was 
erected  for  him.  Of  his  services  to  the  cause  of  sanitary 
progress  we  need  say  nothing  :  his  praise  is  in  the  mouths 
of  all  competent  to  judge  his  work. 

We  are  sure  we  are  expressing  the  feelings  of  all  in  this 
country  who  are  interested  in  the  great  work  of  making 
human  life  not  only  larger,  but  healthier,  happier,  and 
more  productive,  in  wishing  Professor  von  Pettenkofer  In 
plurimos  annos. 


AMERICAN  WELCOME  TO  BRITISH  MEDICAL 

GUESTS. 

British  Textbooks  and  Journals. 

At  a  banquet  given  by  the  Practitioners’  Club  of  Chicago  on 
Saturday,  June  17th,  to  the  foreign  medical  guests  of 
distinction  present  in  Chicago,  there  were  present : 
Mr.  Ernest  Hart  ;  Brigade-Surgeon-Lieutenant-Colonel 
Notter,  Netley  ;  Mr.  Id.  Burdett ;  Professor  Finkler,  Bonn ; 
Professor  Jurgens,  Berlin,  first  assistant  to  Professor  Finkler; 
Professor  Reimers,  Hamburg ;  Professor  Kurz,  Vienna  ;  Dr. 
Rust,  Toronto  ;  and  many  other  medical  representatives  of 
distant  cities. 

The  toast  of  “Our  Guests”  was  proposed  in  an  eloquent 
address  by  Dr.  Nicholas  Senn,  Colonel  and  Surgeon-General 
of  the  National  Guard  of  the  United  States,  Illinois,  one  of  the 
most  distinguished  and  original  of  American  surgeons,  and  a 
prominent  resident  in  Chicago,  who,  to  his  other  qualities, 
unites  that  of  high  and  courteous  eloquence.  We  extract  the 
reference  to  English  textbooks  of  medicine  and  surgery,  and 
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the  British  Medical  Journal.  Dr.  Senn  addressed  the 
visitors  from  England  as  follows  :  The  great  and  busy  city  of 
.  Chicago  has  cast  away  for  this  year  the  working  dress,  and 
has  attired  herself  in  festive  garb  to  receive  and  entertain  the 
i  guests  of  all  nations.  The  city,  noted  for  its  push  and  enter- 
|  prise,  has  been  transformed  from  a  business  centre  into  a 
:  great  cosmopolitan  city  representing  all  nationalities.  It  has 
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become  the  Mecca  of  those  who  seek  knowledge  and  the 
betterment  of  mankind.  To  the  medical  profession  of  this 
•ity  the  great  World’s  Fair  has  an  additional  interest — the 
opportunity  to  come  in  contact  with  and  to  make  the  personal 
acquaintance  of  distinguished  medical  men  from  near  and 
ibroad.  In  extending  to  our  guests  for  this  evening  a  cordial 
welcome,  I  wish  to  congratulate  the  members  of  the  Practi¬ 
tioners’  Club  at  the  same  time  on  having  the  opportunity 
:o  meet  on  this  occasion  so  many  representative  mem¬ 
bers  of  our  profession  from  abroad.  Mr.  Ernest  Hart, 
o  you  we  extend  a  special  welcome.  You  have  the 
vorid  for  your  lecture  room  and  the  entire  medical  pro- 
ession  as  your  audience.  You  have  not  limited  your  ability 
tnd  energies  to  the  building  up  of  the  greatest  and  most 
nfluential  medical  journal  in  the  world  ;  you  have  devoted 
nucli  of  your  precious  time  to  the  noblest  mission  of  the 
iliysician — the  prevention  of  disease.  Your  voice  on  matters 
tertaining  to  sanitation  has  been  heard  in  the  distant  East, 
nd  your  views  on  the  prevention  of  cholera  have  done  much 
owards  diminishing  the  fear  of  this  dreaded  disease  both  in 
Europe  and  America.  We  owe  much  to  the  country  you  repre- 
ent.  The  first  textbook  on  military  surgery  used  by  our  sur- 
eons  during  the  bloody  conflict  for  liberty  and  independence 
ras  written  by  an  English  author.  For  more  than  one  hundred 
ears  most  of  the  textbooks  used  in  our  medical  colleges  have 
‘nne  from  England.  Several  generations  of  students  have  been 
harmed  by  the  silent  eloquence  of  Watson,  the  deep  learning 
r  Paget,  the  accuracy  of  Gray,  the  beautiful  illustrations 
Maclise,  the  profound  knowledge  of  Kirke.  The  success  of 
ur  practitioners  has  been  largely  due  to  the  literary  labours 
Reynolds  Bnstowe.  Simpson.  Erichsen,  Holmes,  Wells. 

\  ryant!  Walsliam,  and  Treves.  Fortunately,  we  are  now  and 
>on  certainly  shall  be,  more  independent  in  the  selection  of 
ir  textbooks  ;  and  ere  long  we  hope  to  be  able  to  return  to  our 
othei  country  all  we  have  borrowed,  witli  compound  interest, 
is  not  egotism  on  my  part  when  I  express  the  hope  that  the 
i me  1S  n<?ar  at  hand  when  your  teachers  of  medicine  and 
Urgery  will  be  more  liberal  in  the  selection  of  textbooks 
1 1 1 en  by  American  authors.  When  you  have  completed  your 
urney  and  re-entered  your  editorial  sanctum,  I  pray  you  to 
tend  our  cordial  greetings  to  our  professional  brethren  on 
e  other  side  of  the  Atlantic.  The  War  Department  of 
lgland  is  most  worthily  represented  here  this  evening  in 
e  person  of  Colonel  Notter  of  the  great  school  of  Netlev 
I  18  110  ganger  in  this  country.  His  fame  as  a  military 
rgeon  and  teacher  of  hygiene  has  reached  our  shore  Ion" 
o.  He  is  a  patriotic  Briton,  a  true  soldier,  and  a  successful 
u'  ,ie ,  Asic*e  °t  the  distinguished  gentlemen  that  I  have 
uded  to  we  have  with  us  this  evening  a  layman  from  the 
ne  country  richly  endowed  with  noble  aspirations.  Mr. 
Tdett  editor  of  the  Hospital  is  known  wherever  hospitals 
^  elected  for  the  benefit  of  suffering  humanity.  Although 

nVn  t'LSlli'ianf  t  ie  work  lie  is  engaged  in  is  so  near 

n  to  the  healing  art  that  we  feel  he  belongs  to  us  ;  and  I 
l  assure  lnm  that  wherever  he  may  go  the  profession  will 
Wn'iYf1  Waiim  y’  and  extend  to  him  the  unostentatious 
,  ’Pnahty  so  characteristic  among  medical  men.  Honoured 
;  ,8t8  ;  Ma^  y?1}  eiW  your  visit  in  this  city,  and  when  you 
iUrn  to  your  distant,  homes,  may  you  carry  with  you  pleasant 

'  5jS? Chib  ag0’  tl,e  Great  Ex»»sitio“'  and  the 

MiswoNS-Dr.  Darier  has  been“commissioned 
,  ^  nc;l  Government  to  visit  Germany  for  the  purpose 

nrovi^L^f  mathodf.  of  treating  diseases  of  the  eye  and 
inmtWnf  T01’  thie  cmical  teaching  of  the  subjeet.-Dr. 
se?nf  inf  T  SV  has  bae]?  commissioned  to  investigate  the 
ses  of  the  prevalence  of  rickets  in  Italy. 

pi  ,  ,  ,  Tvpewriting. 

1  rectionof  Mrs  A?  (Remington),  under  the 

i  mm  ,  arsh?.11’ of  Cambridge,  will  he  in  the  Reception 

I  ambers.  annual  meeting  at  Newcastle  for  the  convenience  of 


rfH.E  ZVnes  correspondent  at  Alexandria,  telegraphing  on 
.uly  6th,  says  that  the  number  of  deaths  from  cholera  at 
Mecca  since  June  7th  is  over  7,000,  and  at  Jeddah  since 
'nMlV-v'  th  J,450-1  The  deaths  on  Friday,  July  7th,  numbered 

110  at  Mecca  and  136  at  Jeddah. 

A  Reuter’s  telegram  from  Alexandria,  under  date  of  July 
7tJi,  states  that  a  Turkish  vessel  witli  850  pilgrims  on  board 
lias  arrived  at  the  quarantine  station  at  El  Tor.  Many 
cholera  cases,  of  which  20  terminated  fatally,  occurred 
during  the  passage.  An  Egyptian  vessel  bringing  500  pil- 
IWPus  had  5  suspicious  cases  on  board. 

The  Standard  Madrid  correspondent,  telegraphing  on  July 
Jth,  reports  that  2  cases  of  cholera  have  occurred  on  board 
+  1  ™  i  steamer  Dante,  which  is  undergoing  quarantine 

at  the  Mahon  Lazaretto  because  she,  had  come  from  Mar- 
sei  les.  Hie  authorities  of  the  Balearic  Islands  impose 
thirty-six  hours  observation  on  all  arrivals  from  Barcelona, 
ihe  Government  medical  inspectors  at  Madrid  have  declared 
that,  a  woman  who  died  at  the  District  Hospital,  and  a  soldier 
ot  the  Marine  Infantry  conveyed  to  the  military  hospital, 
did  not  present  symptoms  of  Asiatic  cholera,  as  was  stated 
oy  the  hrst  doctors  who  examined  these  two  cases.  It  is 
also  reported  that  in  the  Hungarian  Szatlimar  there  have 
been  two  further  cases  that  are  suspected  of  being  Asiatic 
cholera.  Several  other  suspicious  cases  have  also  been  noti¬ 
ced  to  the  Hungarian  Home  Minister  from  Dees  in  Transyl¬ 
vania.  J 

Reuter’s  agent  in  Berlin  reports  that  the  number  of  bac¬ 
teriological  stations  in  Germany  has  been  increased,  and  117 
cholera  specialists  have  been  appointed,  who,  moreover,  may 
be  employed  to  assist  the  local  authorities  in  carrying  out 
t|f‘  sanitary  measures  that  may  be  determined  upon.  The 
service  of  watching  over  the  rivers,  notably  the  Vistula,  and 
'.e  1Jver  traffic,  has  already  been  taken  up.  In  connection 
witli  this  service  a  new  bacteriological  station  has  been 
erected  at  Dantzic,  and  a  similar  establishment  will  be  pro¬ 
vided  at  Bonn.  1 

t  VienJimef  correspondent,  telegraphing  from  Alexandria  on 
W  y  '!■ h’  Yates  tbat  the  medical  delegate  to  Mecca  of  the 
Egyptian  Quarantine  Board  gives  a  horrible  account  of  the 
condition  of  the  pilgrims.  The  deaths  from  cholera  have 
been  double  the  number  officially  reported.  In  the  valley 
|  ot  Mouna  it  became  impossible  to  bury  the  dead,  and  be¬ 
tween  Mecca  and  Mouna  the  road  was  strewn  with  corpses, 
fn  Mecca  the  victims  lay  decomposing  where  they  died  and 
when  the  order  was  given  for  interment  several  days  elapsed 
before  its  execution  for  want  of  a  sufficient  number  of  "rave- 
diggers . 

There  are  5.000  pilgrims  now  due  at  the  quarantine  estab¬ 
lishment  of  El  Tor,  where  the  earliest  arrivals  have  already 
brouglit  cholera.  As  many  as  50,000  in  all  are  expected,  but 
as  El  lor  provides  accommodation,  provisions,  and  water 
only  for  11,000  at  a  time,  the  Quarantine  Board  has  refused 
permission  to  land  any  pilgrims  in  excess  of  this  number; 
these  must,  therefore,  remain  aboard,  as  they  can  neither 
land  on  Egyptian  territory  nor  pass  through  the  Puez  Canal 
before  performing  fifteen  days’  quarantine  at  El  Tor  The 
Government  provides  food  for  the  poorest  pilgrims  and  is 
doing  its  utmost  to  protect  Europe  from  cholera. 

Dalziel’s  agent  at  Cannes,  under  date  of  July  9th,  reports 
that  several  cases  of  cholera  had  been  reported  at  Vallauris 
in  the  Alpes  Maritimes.  The  troops  in  garrison  at  Antibes 
are  confined  to  barracks  in  consequence  of  the  outbreak. 

Yienna  correspondent  of  the  Times,  under  date  of 
July  11th,  statesthat,  accordingto  accounts  from  Buda-Pesth 
there  can  no  longer  be  any  doubt  as  to  some  of  the  suspicious 
cases  that  have  occurred  in  North  and  East  Hungary  bein" 
really  cholera.  A  bacteriological  examination  in  connection 
with  a  death  that  occurred  at  Dees,  in  Transylvania,  on  July 
5th,  seems  to  have  removed  all  doubt  on  this  head.  The 
Government  has  sent  a  commissioner  to  the  district,  where 
3  more  deaths  have  since  taken  place.  In  his  opinion  the 
present  outbreak  is  due  to  germs  which  have  remained  dor¬ 
mant  since  the  epidemic  last  year.  Measures  have  been  taken 
by  the  Government  to  prevent  the  export  of  food  or  clothing. 
Deaths  with  suspicious  symptoms  have  also  attracted  atten- 
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tion  in  other  localities,  but,  so  far,  the  existence  of  the  epi¬ 
demic  has  not  been  established  elsewhere.  It  is  thought 
probable  by  some  that  the  outbreak  in  East  and  North 
Hungary  may  have  arisen  through  infection  originating  in 
the  Russian  province  of  Podolia. 

In  consequence  of  the  appearance  of  cholera  in  the  South 
of  France,  the  German  Imperial  Government  has  issued  a 
circular  to  the  medical  authorities  of  the  various  federal 
States  enjoining  a  strict  sanitary  control  of  all  persons  arriv¬ 
ing  in  Germany  from  the  harbours  on  the  south  coast  of 
France. 

The  Standard  correspondent  at  Buda-Pestli  telegraphs  on 
July  llth  that  sporadic  cases  of  cholera  were  reported  from 
the  counties  between  the  Tlieiss  and  the  eastern  frontier,  and 
in  Northern  Transylvania. 

The  Moscow  correspondent  of  the  Standard  reported  on 
July  llth  that  since  June  30tli  32  cases  and  11  deaths  from 
cholera  had  occurred  in  that  city. 

.  Reuter’s  agent  at  St.  Petersburg,  telegraphing  on  July  10th, 
states  that  several  cases  of  cholera  have  recently  occurred  at 
Kieff. 

Cholera  is  reported  to  be  spreading  among  the  villages  along 
the  Dneiper  and  Dneister.  The  strictest  precautions  are 
being  taken  to  prevent  it  reaching  Odessa. 

Reuter’s  agent  at  St.  Petersburg  reports,  under  date  of 
July  llth,  that  the  last  weekly  official  report  shows  that, 
during  the  seven  days  covered  by  it,  there  were  in  the 
province  of  Podolia  310  eases  of  cholera  and  100  deaths  ;  in 
Bessarabia  35  cases  and  15  deaths  ;  in  Orel  32  cases  and  12 
deaths  ;  in  Kherson  18  cases  and  9  deaths ;  and  in  Toula  8 
crses  and  3  deaths.  It  also  announces  several  suspicious 
c  ises  of  illness  in  Moscow. 

A  Reuter’s  telegram  from  Alexandria,  dated  July  12th. 
states  that  85  cases  of  cholera  have  been  admitted  to  the  hos¬ 
pital  at  the  quarantine  station  at  El  Tor,  and  there  have 
already  been  40  deaths. 

Five  cases  of  cholera  are  reported  to  have  occurred  in  the 
town  and  suburbs  of  Toulon,  with  4  deaths. 

The  Vienna  correspondent  of  the  Standard  reports,  under 
date  of  July  12tli,  that  the  malady  which  has  broken  out  in 
the  district  of  Bereg  in  Hungary  proves  to  be  genuine  Asiatic 
cholera.  Two  fresh  cases  were  reported  on  July  llth.  Two 
fresh  cases  are  reported  to  have  occurred  in  the  infected  dis¬ 
tricts  on  the  banks  of  the  Szamos. 


which  exists  at  the  present  time  in  these  institutions  for  efficicntly- 
trained  nurses  It  seems  to  us  a  matter  for  regret  that  the  larger  in¬ 
firmaries  are  not  more  often  used  for  the  purpose  of  educating  suitably 
young  women  in  the  theory  and  art  of  nursing. 


England. 

The  steamship  Widdrinaton  arrived  in  Penarth  Roads  from  St.  Louis  du 
Rhone,  rid  Malta,  on  July  9tli,  reporting  2  deaths  from  cholera  on  board 
since  leaving  France  on  June  tith.  The  crew  of  21  hands  were  all  well  on 
arrival,  and  the  vessel  has  been  sent  to  the  Flat  Holm  mooring  station 
for  disinfection  under  the  cholera  orders.  Now  that  this  long  and 
anxiously  expected  ship  has  actually  come,  surely  Cardiff  will  have 
learned  to  look  for  future  arrivals  of  a  like  sort  with  calmer  mind. 
Nothing  less  than  a  sheer  desire  to  hinder  the  shipping  trade  of  the  port 
could  lead  the  most  fastidious  Consulate  to  class  Cardiff  as  an  infected 
port  under  the  present  circumstances,  and  the  town  will  do  well  to 
cultivate  this  view  of  the  matter. 


France. 

Cholera  news  from  France  in  respect  of  last  week  is  of  the  most  meagre 
description.  We  hear  of  some  dozen  cases  at  Toulon,  with  3  deaths,  and 
of  single  deaths  at  Salliespont  and  La  Seyne.  But  Spain  is  looking 
askance  at  all  who  cross  the  frontier,  and  the  Chief  Sanitary  Council  at 
Vienna  have  decided  on  greater  vigilance  in  regard  to  suspected  persons 
from  cholera  infected  districts  and  southern  parts  of  France ;  but 
we.  do  not  read  this  as  necessitating  any  detention  of  the  healthy  by 
Austria, 

Spain. 

It  is  admitted  that  cholera  has  broken  out  in  the  village  of  Palafurgell, 
in  the  province  of  Gerona,  on  the  frontier,  and  that  the  mayor  of  the 
place  concealed  the  fact  for  eight  days.  He  is  to  be  prosecuted.  There 
has  also  been  a  fatal  ease  at  Iran  on  the  eastern  frontier,  and  a  sus¬ 
picious  case — locally  pronounced  to  be  enteritis — at  Los  Pasages, 
close  by. 

Russia. 

The  reappearance  of  cholera  at  Moscow  is  announced.  A  fresh  epi 
demic  is  feared.  Three  cases  of  cholera  on  a  British  steamer  from 
Marseilles,  in  quarantine  at  Mozornin,  are  reported  from  Constant! 
nople ;  and  the  disease  is  also  stated  to  have  broken  out  in  St.  Louis, 
Senegal,  and  Poclor,  Senegambia. 
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Trained  Nurses  for  Cholera  Cases. 

It  is  proposed,  in  the  event  of  an  outbreak  of  cholera  in  this  country, 
to  make  use  of  the  workhouse  infirmary  in  some  districts.  _  It  is  interest¬ 
ing,  therefore,  to  note  that  the  Local  Government  Board,  in  a  communi 
cation  to  the  Bandon  Union,  have  pointed  out  the  necessity  of  providing 
a  sufficient  number  of  efficiently  trained  nurses.  The  Board  further 
suggests  that  it  might  be  advisable  to  make  use  of  the  infirmaries  for  the 
purpose  of  training  young  women  tor  nurses  in  view  of  the  contingency. 
We  have,  in  another  part  of  this  issue,  referred  to  the  great  demand 


We  are  glad  to  learn  that  the  Council  of  the  Bi-ifcish  Asso¬ 
ciation  for  the  Advancement  of  Science  has,  at  the  instance 
of  the  Anthropological  Section  over  which  Professor  A. 
Macalister,  of  Cambridge,  presided,  at  tlie  Edinburgh  meet¬ 
ing  last  year,  called  the  attention  of  the  Government  to 
the  anthropometric  method  of  personal  identification  which 
is  successfully  in  operation  in  France,  Austria,  and  other 
Continental  countries,  and  which  lias  been  found  very 
efiective  in  tlie  identification  of  habitual  criminals,  and 
consequently  in  the  prevention  and  repression  of  crimes. 
The  recommendation  has  taken  the  following  form,  which 
has  been  sent  to  the  Secretary  of  State  for  the  Home 
Department,  Army,  Navy,  India,  and  the  Colonies.  “Con¬ 
sidering  the  recognised  need  of  a  better  system  of  identifi¬ 
cation  than  is  now  in  use  in  the  United  Kingdom  and  its-: 
dependencies,  whether  for  detecting  deserters  who  apply  for 
re-enlistment  or  old  offenders  among  those  who  are  accused 
of  crime,  or  for  the  prevention  of  personation,  more 
especially  among  the  illiterate,  the  Council  of  the  British 
Association  express  their  opinion  that  the  anthropometric 
methods  in  use  in  France  and  elsewhere  deserve  serious 
inquiry  as  to  their  efficiency,  the  cost  of  their  maintenance, 
their  general  utility,  and  the  propriety  of  introducing  them, 
or  any  modification  of  them,  into  the  criminal  department 
of  the  Home  Office,  into  the  recruiting  departments  of  the 
army  and  navy,  or  into  Indian  and  Colonial  administici- 

On  this  subject  Mr.  Francis  C  alt  fin  has  recently 
addressed  letters  to  the  Times  and  Nature ,  showing  its 
importance,  and  the  various  considerations  which  might 
assist  the  objects  of  Government  investigation,  and  the 
advantages  to  be  gained  by  adding  to  measurements  of  the 
body  impressions  of  the  palmar  surfaces  of  tlie  ends  of  the 
fingers.  Everyone  will  admit  that,  however  a  man  or  woman 
may  change  li'is  expressions  and  general  appearance,  by  no 
possibility  can  lie  change  the  length  or  breadth  of  his  head 
and  of  those  parts  of  his  body  the  dimensions  of  which  are 
fixed  by  liis  osseous  framework.  The  measurements  oi 
these  parts  must  therefore  (if  they  can  be  measured 
accurately)  prove  of  great  use  for  purposes  of  persona' 
identification.  It  is  interesting  and  important  to  learn  from 
such  extensive  data  as  Mr.  Galton  possesses  that  impressions 
of  the  finger  pulps  are  likewise  a  very  easy  and  definitt 
means  of  identification.  Even  when  these  impressions  art 
indifferently  made  by  being  blurred,  faint  or  imperfect,  then 
general  contour  or  pattern  may  be  identified  and  determiner 
with  practical  unanimity  by  different  persons.  By  mort 
minute  examination  of  details  in  a  good  impression  of  _th( 
ridges  of  a  single  finger,  it  is  possible  to  say  with  certainty 
whether  another  impression  taken,  it  may  be,  years  pre 
viously,  is  that  of  the  same  finger,  unless,  of  course,  the 
whole  of  the  skin  of  the  finger  has  been  destroyed  m  tin 
interval.  If  these  impressions  of  all  the  fingers  are  obtained 
the  chances  of  all  of  them  having  been  injured  so  as  noth 
be  recognisable  is  greatly  diminished.  This  certainty  0j 
identification  from  the  finger  impressions  should  to  a  grea 
extent,  if  not  altogether,  do  away  with  the  need  of  photo 
graphing  prisoners,  besides  being  much  simpler,  less  expen 
sive,  and  much  better  adapted  for  classification  and  subse¬ 
quent  reference.  While  we  have  given  prominence  to  tli-l 
evidence  which  Mr.  Galton  has  advanced  of  the  important! 
for  purposes  of  personal  identification  of  finger  impressions 
it  must  not  be  supposed  for  an  instant  that  we  consider  thes' 
should  alone  be  employed.  The  mensuration  of  defimb 
anatomical  parts  must,  we  believe,  always  be  the  fundamental 
starting  point  and  basis  of  any  true  scientific  system  o 
personal  identification. 

There  is  reason  to  hope  that  our  Association,  through  it 
Parliamentary  Bills  Committee,  will  not  be  behind  tip 
British  Association  in  taking  up  this  matter,  and  using  n 
influence  to  impress  on  the  Government  the  importance  c 
establishing  anatomical  methods  of  personal  identification. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd, 

|  and  4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur¬ 
geon,  Nottingham  General  Hospital. 

President-Elect:  George  IIare  Piiilipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 
Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician,  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
j  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
r  Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifeiy  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

i) 

A.  Medicine. 

Medical  Theatre — College  of  Medicine. 

President:  W.  Miller  Ord,  M.D.  Vice-Presidents:  Henry 
Barnes,  M.D. ;  Henry  IIandford,  M.D.  Honorary  Secretaries: 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast ; 
James  Limont,  M.B.,  3,  Queen’s  Square,  Saville  Place,  New- 
|  castle-on-Tyne. 

The  following  subjects  will  be  discussed  in  this  Section  : 
Wednesday,  August  2nd,  at  10  a. m.— Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
t  Professors  Clifl’ord  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  W.  R.  Thomas,  and  Shingleton  Smith 
will  take  part  in  the  discussion. 

A  demonstration  on  Myxoedema  will  be  given  by  Dr.  George 
1  Murray,  Professor  Oliver,  Dr.  T.  M.  Allison,  and  others. 

!  Thursday,  August  3rd,  at  10  a.m.— The  Pathology  and  Dis¬ 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Barrs, 
Alexander  Bruce,  Judson  Bury,  F.  W.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 

Dr.  David  Drummond  will  give  a  demonstration  on 
Aneurysm. 

Friday,  August  4th,  at  9.30  a.m.— Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bramwell,  M.D.  Pro¬ 
fessor  Clifford  Allbutt,  Dr.  J.  O.  Brookhouse,  Professor 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  Dr.  Cliauncy  Puzey,  and 
Mr.  Wheelhouse  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Coley,  F.  C.,  M.D.  Chlorosis. 

Jiampietro,  Professor  D.  E.  (University  of  Naples).  Aphasia  in  its  Re¬ 
lations  to  Lesions  of  the  Auditory  Centres. 

Redmond,  C.  S.,  M.D.  The  Cool  Bath  Treatment  of  Enteric  Fever. 

Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)  Effects  of  Heredity  in  the  Progress 
of  Phthisis. 

(Smith,  Wiiberforce,  M.D.  The  Weighing  Machine  in  Consulting  Room 
Practice ;  Cases,  with  Clinical  Charts. 

!  >Vade,  Willoughby  F„  F.R.C.P.  On  a  Morbid  Condition  of  the  Local 
|  Nerves  as  a  Factor  in  Gout. 

B.  Surgery. 

Anatomical  Theatre — College  of  Medicine. 

President :  W.  C.  Arnison,  M.D.'  Vice-Presidents:  R.  J. 
iOdi.ee,  M.B. ;  I.  Page,  M.D.  Honorary  Secretaries;  J. 
Rutherford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
m-Tyne;  James  Ernest  Lane,  F.B.C.S.,  46,  Queen  Anne 
Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro- 
:  luced  by  Dr.  Halstead,  Surgeon  to  the  Johns  Hopkins  Hos- 
j  ntal,  Baltimore,  U.S.A.,  and  the  following  gentlemen 
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intend  to  take  part  in  it:  Jordan  Lloyd,  Mayo  Robson,  Pro¬ 
fessor  Annandale,  Bowreman  Jessett,  C.  B.  Keetley,  A.  E. 
Barker,  Professor  Macewen,  Hume,  Darner  Harrisson,  Ward 
Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore 
Bishop,  Rusliton  Parker,  Dr.  Mitchell  Banks,  Mr.  Pve- 
Smith,  Mr.  R.C.  Chicken,  and  W.  Alexander. 

The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern 
photographs  and  specimens,  and  Professor  Macewen,  Dr. 
Ferrier,  Dr.  Drummond,  Darner  Harrisson,  Dr.  Crawford 
Renton,  Dr.  MacDougall,  and  Rushton  Parker  will  take  part. 

Dr.  Frederick  Page  will  introduce  a  discussion  on  the 
Treatment  of  Intestinal  Obstruction.  Messrs.  Jonathan 
Hutchinson,  Jordan  Lloyd,  Mayo  Robson,  Professor  Annan¬ 
dale,  Messrs.  H.  W.  Allingham,  Bowreman  Jessett,  Hume, 
Dr.  Drummond,  Harrison  Cripps,  Ward  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Renton,  Rushton  Parker,  D.  Lowson, 
Mr.  Pye-Smith,  and  W.  Alexander  will  take  part  in  the  dis¬ 
cussion. 

The  following  papers  are  announced  : 

Alexander,  W.  M.  D.,  F.R.C.S.  (Liverpool).  Some  Results  of  Trephining 
in  Epilepsy.  v  ° 

Alunquam,  H.  W.  F.R.C.S.  The  Surgical  Treatment  of  Incontinence  of 
pieces  sometimes  following  Operations  on  the  Rectum. 

Barker,  A.  E.,  F.R.C.S.  On  the  Treatment  of  Acute  Intussusception  in 
Young  Children.  v 

Collier,  Mayo,  M.B. ,  F.R.C.S.  (London).  A  paper  with  illustrative 
specimens  on  the  Surgery  of  the  Frontal  Sinuses. 

Haslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatment  of 
Simple  Ulcer  of  the  Stomach. 

Hern,  J.,  M.D.  The  Effect  of  Repeated  Tappings  on  Hydrocephalus 
Jones,  Robert,  F.R.C.S.  Papers  on  Amputation  in  Senile  Gangrene.  The 
Treatment  of  Chronic  Sprains  of  Foot  and  Ankle. 

Lane,  W.  Arbuthnot,  M.B.  l.  The  Fallacy  of  the  Vertical  Foot  Piece 
2.  1  he  Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the  Sur¬ 
gery  of  the  Skull. 

Morison,  A.  E.,  M.B.,  F.R.C.S. Ed.  A  Patient  after  Gastro-enterostomy. 
Morison,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  of  Gas¬ 
trointestinal  Surgery.  2.  A  New  and  Easy  Method  of  Intestinal 
Resection. 

Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S.  (Liverpool).  1.  The  Radical  Cure 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Attacks 
of  Acute  Intestinal  Obstruction  recovering  the  First  Time  under 
Palliative  Treatment,  the  Second  after  Abdominal  Section. 

Mr.  Coppinger,  of  Dublin,  will  exhibit  a  case  of  Subclavian 
Aneurysm  treated  by  Ligature  of  the  Innominate  and  Carotid 
Arteries,  and  will  give  a  full  report  of  his  case. 

Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  the  Royal  Infirmary,  at  the  Children’s  Hospital, 
and  at  other  institutions. 

Dr.  F.  Page  will  show  a  Man  upon  whom  two  operations  of 
Pyloroplasty  was  performed  14  months  ago. 

On  Wednesday,  Thursday,  and  Friday  demonstrations  on 
Surgical  Cases  will  be  given  at  the  Infirmary  at  5  o’clock  in 
the  afternoon  by  the  surgical  staff. 

C.  Obstetric  Medicine  and  Gynaecology. 

Chemical  Theatre — Durham  College  of  Science. 

President  :  James  Murphy,  M.D.  Vice-Presidents  :  W. 
Gow-ans,  M.D. ;  D.  Berry  Hart,  M.D.  Honorary  Secre¬ 
taries:  A.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street, 
Grosvenor  Square,  AV. ;  R.  C.  Benington,  M.D.,  59,  Osborne 
Road,  Newcastle-on-Tyne. 

A  discussion  on  Puerperal  Septiciemia  will  be  opened  by 
Dr.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling¬ 
worth,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall, 
Fancourt  Barnes,  Bell,  Sloan,  Elder,  Byers,  Professor  Oliver, 
Reid,  Smyly,  Aust-Lawrence,  Swayne,  and  Cameron. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
following  members  will  speak :  Drs.  Cullingworth,  More 
Madden,  Sloan,  Tait,  Handfield- Jones,  A.  Martin,  Alayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrence, 
Swayne,  Cameron,  1  ravers,  and  Jessett. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  Post-Partum  Ovariotomy. 

Ballantyne,  J.  W.,  M.D.  Summary  of  the  Results  of  the  Examination  of 
100  Cases  of  Festal  Deformity  and  Disease. 

Barnes,  Fancourt,  M.D.,  F.R.S.Edin.  Case  of  Lithotomy  iu  the  Female 
Bladder. 

Bell,  It.,  M.D.  Treatment  of  Displacement  of  the  Uterus. 

Bishop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 

Braithwaite,  .Tames.  On  Acute  Anteflexion  of  the  Uterus  in  the  Later 
Months  of  Pregnancy. 

Brewts,  N.  T.,  M.B.  Some  Unusual  Forms  of  Hyperplasia  of  the  Cervix 
Uteri.  t 
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Duke,  Alex.,  F.R.C.P.  The  Value  o£  Crude  Boracic  Acid  in  the  Treatment 
of  Chronic  Endometritis. 

Eons,  A.  W.,  M.D.  Some  Typical  Cases  of  Puerperal  Septicaemia. 
Handeield-Jones,  M.,  M.D.,  M.R.C.P.  The  Treatment  of  Adhesions  after 
Pelvic  Peritonitis.  ,  .  _  ,  ,  . 

Hakt,  D.  Berry,  M.D.  The  Extraperitoneal  Development  of  Extrauterme 
Gestation,  with  remarks  on  its  Treatment. 

Haultain,  F  W.  H.,  M.D.  The  Constant  Current  m  Uterine  Disease 
Practically  Considered.  „  ,  ,  ,  . 

Jessett  F  B  F  R  0  S  On  the  Treatment  of  Advanced  Uterine  Cancer. 
Madden,  More,  M.D.,  F.R.C.S.Edin.  On  Puerperal  Fever  and  Septic¬ 
aemia. 

Martin,  A.,  M.D.,  Berlin.  (Title  not  announced.) 

Martin,  C.,  M.B.,  F.R.C.S.  On  the  Nerve  Theory  of  Menstruation. 
Napier,  A.  D.  Leith,  M.D.,  and  Schacht,  F.F.,  M.D.  Series  of  Cases  of 
Ventrofixation  of  the  Uterus. 

Pozzi,  Professor.  The  Technique  of  Laparotomy. 

Purslow,  C.  E.,  M.D.  The  Treatment  of  Retroversion  of  the  Gravid 

Uterus.  „  „  , 

Webster,  J.  C.,  M.D.  The  Etiology  of  Ectopic  Gestation. 

Dr.  Murdoch  Cameron  will  show  a  New  Pair  of  Axis  Trac¬ 
tion  Forceps  for  application  in  the  conjugate  diameter  at  the 
brim. 

D.  Public  Medicine. 

Hall  of  Geographical  Society. 

President:  H.  E.  Armstrong,  D.Hy.  Vice-Presidents :  George 
Bastes,  M.B. ;  Thomas  Eustace  Hill,  M.B.  Honorary  Secre¬ 
taries:  F.  P.  Wightwick,  M.D.,  5,  Curlew  Street,  Horsley- 
down,  S.E. ;  W.  Turnbull,  M.B.,  South  Shields. 

The  following  papers  are  announced  : 

Armstrong,  Henry  E.,  D.Hy.  (M.O.H.  Newcastle-on-Tyne).  1.  Cholera 
Precautions  in  the  North  of  England.  2.  (Exhibit)  Medical  Visiting 
Goat  and  Head  Cover  for  Infectious  Diseases. 

LAWS,  C.  U.,  M.B.  Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc  , 
at  the  Temporary  Cholera  Hospital  at  Newcastle-upon-Tyne. 

Clark,  F.  W.,  M.D.  (Newcastle).  The  Duties  and  Difficulties  of  Port 
Medical  Inspectors.  ,  ,  , . 

MALCOI.MSON,  J.  A.,  M.D.  (M.O.H.  Middlesbrough).  The  New  Moating 
Hospital  of  the  Middlesbrough  Port  Sanitary  Authority  (with  plans). 
Mason,  J.  W.,  M.B.  (M.O.H.  Hull).  Cholera:  Quarantine  as  a  Preventive 
Measure.  , .  ^  ,. 

Pringle,  R.,  Brigade-Surgeon,  M.D.  Cholera:  Quarantine  as  a  Preventive 
Measure. 

Hill,  T.  E.,  M.B.  (M.O.H.  Durham  County  Council).  Specific  Throat 
Affections. 

Davies,  Sydney,  M.D.  (M.O.H.  Phimstead).  The  Causes  of  the  Increase  ot 
Diphtheria  in  Urban  Districts.  ,  ^  ,  „ 

Ring,  0.  G.,  L.R.C.P.  (M.O.H.  Keswick).  Prevention  of  the  Spread  ot 
Infectious  Diseases  by  Tramps. 

Kerr,  Norman,  M.D.  The  Shelters  and  Dissemination  ot  Small-pox. 
Munro  A.  C.,  M.B.  (Renfrew  County  Council).  Notification  of  Measles. 
Ridge,  J.  J.,  M.D.  The  Diet  of  Infants  and  Young  Children. 

Rentoul,  R.  IP,  M.D.  (Liverpool).  Proposed  Registration  and  Inspection 
of  Stillborn  Children. 

Willoughby,  E.  F.,  M.D.  The  Control  of  Dairies.  „ 

De’Ath,  G.  H.,  L.R.C.P.  (M.O.H.  Buckingham  Rural  and  Urban  Sanitary 
Districts).  The  Housing  of  the  Working  Classes  in  Rural  Districts. 
Fowler,  Trevor,  L.R.C.P.  (Epping).  District  Medical  Officers  as  Medical 
•  Officers  of  Health. 

E.  Psychology. 

Durham  College  of  Science. 

President :  T.  W.  McDowall,  M.D.  Vice-Presidents :  Alex. 
Reid  Urquiiart,  M.D.  ;  C.  Norman,  F.R.C.P. I.  Honorary 
Secretaries:  J.  T.  Callcott,  M.D.,  City  Asylum.  Gosforth, 
Newcastle-on-Tyne;  Robert  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus¬ 
sion  the  subject  of  the  Effect  of  the  Recent  Change  in  County 
Government  on  Asylums  and  the  Insane. 

Discussions  will  be  opened  on  the  Alleged  Increase  of  In¬ 
sanity,  by  Dr.  D.  Hack  Tuke  ;  on  the  Detached  Asylum  Hos¬ 
pital,  its  Uses  and  Advantages,  by  Dr.  Clouston  ;  on  State 
Aid  for  Poor  Private  Insane  Patients,  by  Dr.  Yellowlees. 

The  following  have  promised  to  take  an  active  part  in  the 
proceedings  of  the  Section  :  Sir  J.  Crichton-Browne,  Dr.  John 
Hibbald,  Dr.  T.  Outterson  "Wood,  Dr.  Robert  Smith,  Dr.  John 
Merson,  Dr.  John  A.  Wallace,  Dr.  P.  W.  MacDonald,  Dr.  Car- 
lyle  Johnstone,  Dr.  John  Macpherson. 

The  following  papers  are  announced  : 

Campbell,  Harry,  M.D.  Claustrophobia. 

Clouston,  Dr.  The  Mental  Symptoms  of  Myxoedema  and  the  Effects  of 
Treatment  by  Thyroid  Glands. 

In  bland,  Thomas,  L.R.C.P.,  etc.  (Public  Asylum,  Berbice).  Insanity  from 
the  Abuse  of  Indian  Hemp. 

Kbay,  John,  M.D.  On  the  Use  of  Hypnotics  and  Sedatives. 

Mnu.LEMiSS,  Dr.  Adolescent  General  Paralysis:  its  Pathology  and 
Svmptons.  , 

Norman,  C  molly,  M.D.  The  Criminal  Liw  Amendment,  1885,  m  Relation 
to  the  Protection  of  Female  Patients. 

Raynkr.  H..  M.D.  Notes  from  the  Out-patient  Department  for  Mental 
Diseases  at  St!  Thomas’s  Hospital! 


Robertson,  Dr.  On  Massage  of  the  Brain,  a  New  Principle  in  Cerebral 
Therapeutics.  „  „  .  .  ,, 

Whitwell,  Dr.  Exhibition  of  a  Senes  of  Incised  Slates  for  use  in  the 
Post-mortem  Room.  „  ,  ,  .  ,  _  ,.  .  _ 

Urquhart,  Dr.  1.  Current  Opinion  on  Psychological  Questions  m  Ger¬ 
many.  2.  Notes  of  a  Conversation  with  Protessor  Meyer,  of  Got¬ 
tingen. 

F.  Anatomy  and  Physiology, 

Physiological  Laboratory— College  of  Medicine. 
President:  Thomas  Oliver,  M.D.  Vice-Presidents:  R.  W. 
Reid,  M.D.  ;  W.  D.  Halliburton,  M.D.  Honorary  Secre¬ 
taries:  R.  Howden,  M.B.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne ;  A.  Thomson,  M.P.,  Museum, 
Oxford. 

The  following  discussions  have  been  arranged  for  : 

1.  Wednesday.— On  the  Structure,  Functions,  and  Pathology 
of  the  Thyroid,  to  be  opened  by  Victor  Horsley,  F.R.S. 

2.  Thursday. — On  the  Delimitation  of  the  Abdomen,  to  he 
opened  by  William  Anderson,  F.R.C.S. 

3.  Friday.— On  the  Sensori-motor  Functions  of  the  Cortex 
Cerebri,  to  he  opened  by  F.  W.  Mott,  M.D. 

Discussions  1  and  3  will  be  combined  with  the  Section  of 
Pathology,  No.  1  being  held  in  the  Section  of  Pathology,  and 
No.  3  in  the  Section  of  Anatomy  and  Physiology. 

The  following  papers  are  announced  : 

Boyce.  Rubert,  M.D.  Ablation  of  Cerebral  Hemispheres  in  Mammals. 
Brodie,  T.  Gordon.  A  New  Method  of  Studying  the  Elasticity  of  Muscle 
or  any  Tissue. 

Brooks,  H.  St.  John,  M.D.  On  the  Morphology  of  the  Peroneal  Group  of 
Muscles  in  the  Monotremata. 

Brown.  Macdonald,  M.D.,  F.R.C.S.  1.  The  Attachments  of  the  Ascend¬ 
ing  Colon.  2.  Variations  in  the  Position  and  Development  of  the  Kid 


ney. 


Lantern  Demonstration  on 


Bruce,  Alexander,  M.A.,  M.D.,  F.R.C.P.E. 

the  Minute  Structure  of  the  Hind  Brains. 

Fayrer,  Sir  J.,  F.R.S.  Cardiac  and  Pulmonary  Thrombosis. 

Giampietro,  Professor  Dott.  Eduardo  (University  of  Naples).  Classifica¬ 
tion  of  the  Auditorv  Centres  in  Relation  to  Articulate  Language. 
Gibson,  G.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Lockhart,  M.D.  On 
some  Points  in  Relation  to  the  Development  of  the  Heart. 
Halliburton,  W.  D.,  M.D.  Intravascular  Coagulation. 

Horsley,  Victor  A.  II.,  M.B. ,  F.R.C.S.,  F.R.S.,  and  Beevor,  C.  E.,  M.D., 
F.R.C.P.  On  the  Movements  of  the  Tongue  and  their  Representations 
in  the  Cortex.  ,  . 

Kanthack,  A.  A.,  B.A.,  B.Sc.,  F.R.C.S.  The  Relation  of  the  Epiglottis  to 
the  Velum  Palati  in  Various  Animals. 

Kent,  A.  F.  Stanley.  Further  Researches  on  the  Structure  and  Func¬ 
tions  of  the  Mammalian  Heart. 

Mott,  F.  W„  M.D.  The  Sensori-motor  Functions  of  the  Rolandic  Area  of 
the  Cortex  Cerebri. 

Oliver,  Thomas,  M.D.,  F.R.C.P.,  and  Garrett,  Mr.  F.  C.  Analysis  of  the 
Gases  of  the  Blood  in  Chloroform,  Ether,  and  Bichloride  of  Methylene 
Anscstlicsici 

Paterson,  A.  M.,  M.D.  The  Distribution  of  the  Nerves  to  the  Lower 
Limb. 

Paton,  Diarmid  Noel,  M.D.  Sugar  Formation  in  the  Liver. 
Sherrington,  C.  S.,  M.B.,  L.R.C.P.  Experimental  Note  on  the  Knee- 
j  erk. 

Starling,  Ernest  H.,  M.D.  Absorption  from  and  Secretion  into  the 
Serous  Cavities. 

Symington,  Johnson,  M.D.  Observations  on  the  Development  of  the 
Human  Brain. 

Thompson,  W.  If.,  M.D.  1.  The  Absorption  of  Fat  from  the  Intestine. 
2.  The  Nature  of  the  Work  of  the  Kidney  as.  shown  by  the  Effects  of 
Atropine  and  Morphine  on  the  Secretion  of  Urine.. 

Russell,  J'.  S.  Risien,  M.B.  Ablation  of  Cerebellum  in  Mammals. 
Webster,  J.  C.,  M.D.  Embryological  Studies  in. Tubal  Gestation. 

A  special  Anatomical  and  Physiological  Museum  will  be 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

Physical  Theatre — Durham  College  of  Science. 

President :'  C.  S.  Boy,  M.D.,  F.R.S.  Vice-Presidents:  T.  C. 
Squance,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries: 
F.  W.  Mott,  M.D.,  84,  Wimpole  Street,  W.;  George  R.  Mur¬ 
ray,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  Address  by  the  Pre¬ 
sident.  Communications  and  demonstrations  on  the  Patho¬ 
logy  and  Pathological  Anatomy  of  the  Circulatory  and; 
Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra¬ 
tions  on  other  branches  of  Pathology  and  Pathological! 
Anatomy. 

Friday,  August  4tli.  Bacteriological  papers  and  demon¬ 
strations. 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  ot 
spectra,  chemical  experiments,  and  microscopical  exliibi- 
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tions.  Arrangements  may  also  be  made  for  informal  demon- 
r  strations  of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  be  accompanied  by  specimens,  illustrations, 
i  lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre¬ 
served,  bacteriological  cultures,  models,  diagrams,  and  in¬ 
struments  for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 

*Andriezen,  W.,  M.B.  On  the  Form  and  Significance  of  the  Hypophysis 
Cerebri  in  the  Evolutionary  History  of  the  Brain. 

Bokenham,  T.  J.,  L.R.C.P,,  and  Fenwick,  Soltau,  M.D.  The  Pathological 
Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 
of  Scarlatina. 

*Boyce,  R.,  M.B.  1.  On  the  Action  of  Absinthe  on  the  Nervous  System. 
2.  On  the  Path  of  Degeneration  following  Ablation  of  a  Cerebral  Hemi¬ 
sphere 

Cattle,  Chas.,  M.D.  Observations  on  the  Cell  Enclosures  met  with  in 
•  Cancer. 

Clarke,  J.  Jackson,  M.B.  Psorosperms. 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com¬ 
munication  on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma. 

Copeman,  Monekton,  M.D.  Experiments  on  Vaccinia  and  Variola. 
Del)-:pine,  Professor  S.  Tuberculosis. 

Galloway,  ,T.,  M.D.  Psorosperms. 

Gibson,  G.  A.,  M.D.,  and  Muir,  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves’s  Disease. 

Griffiths,  J.,  F.R.C.S.  Retained  Testis  in  Man  and  some  of  the  Lower 
Animals. 

Haig,  A.,  M.D.  The  Causation  of  Anaemia  and  the  Blood  Changes  -pro¬ 
duced  by  Uric  Acid. 

Harley',  Vaughan,  M.D.  Experimental  Diabetic  Coma. 

Horsley-,  Professor  V.,  F.R.S.  On  Transplantation  of  the  Thyroid. 

■  Professor  V.,  F.R.S.,  and  Kramer,  Dr.  Demonstration  of  the 

Effect  of  Gunshot  Injuries  of  the  Brain. 

Kanthack,  A.  A.,  M.D.  Immunity. 

Kelynack,  T.  N.,  M.D.  1.  Appendicitis.  2.  Heart  Failure  in  Alcoholism. 
Kent,  Stanley.  I.  On  the  Supposed  Occurrence  of  Psorosperms  in  a 
Tapeworm.  2  On  the  Structure  and  Function  of  the  Mammalian 
Heart.  3.  Effects  of  Thyroidectomy. 

Kramer,  Dr.,  and  Boyce,  R.  Upon  the  Action  of  the  Serum  of  Vaccinated 
Calves. 

Lang,  Dr.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Tlwreo- 
priva  in  Dogs.  J 

Levy',  Dr.  On  the  Elasticity  of  the  Brain  Substance. 

Mackenzie,  Hector,  M.D.  Thyroid  Secretion. 

Mackenzie,  J.,  M.D.  Thyroid  Secretion. 

Mott,  F.  W.,  M.D.  On  the  Sensory  Function  of  the  Rolandic  Area  of  the 
Cortex  Cerebri. 

Murray,  George,  M.D.  Thyroid  Secretion. 

Parsons,  J  Herbert,  M.B.  Effects  of  Thyroidectomy  on  Metabolism 
Power,  D’Arcy,  M  B.  Some  Effects  of  Chronic  Irritation  upon  Livin- 

Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer.  ° 

!  I] Professor  C.  S.,  F.R.S.,  and  Corbett,  E.  E.,  M.B.  Pathology  of 

’Russell,  Risien,  M.D.  The  Effects  of  Lesions  of  the  Cerebellum 
Tuffer,  A.,  M.D  and  Plimmer,  Dr.  On  Relation  of  Protozoa  to  Disease 
Sherrington,  C.  S„  F.R.S.  Experimental  Note  on  the  Knee-jerk 
smith,  J.  Lorrain,  M.B.  The  Function  of  the  Thyroid. 

)N0w,  Herbert,  M.D.  The  so-called  Parasitic  Protozoa  of  Mammary  Car¬ 
cinoma.  }  Vj£li 

1  iTHeart’  3 '  Lindsay’  MD’  The  Pathology  of  Fibroid  Degeneration  of  the 

Stewart,  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  of  Heart 
Muscle  m  consequence  of  Obstruction  of  the  Coronary  Artery 

^inism^by^ Thyroid  Extract. Trea^ment  °f  Three  Cases  of  Sporadic  Cre- 
Voodhead,  G.  Sims,  M.D. 

VIIf(U-  T-  Stacey,  M.D.  Anaesthesia  due  to  Disease  of  the  Central  Cortex. 

■  “  f he  papers  marked  with  an  asterisk  will  be  communicated  at  acom- 
lUud  Mieetmg  of  the  Sections  of  Physiology  and  Pathology 

I  reference  will  be  given  to  communications  accompanied 
iy  demons ti ati ons,  but  as  far  as  possible  the  above  communi- 
ations  tyill  be  taken  in  the  order  which  is  found  most  con¬ 
venient. 

H .  Ophthalmology'. 

i\Ta term  .17 ('died  Doom — College  of  ,11  ed icvne . 

President :  G.  E.  M  illiamson,  F.R.C.S.  Vice-Presidents :  John 
;  Valton  Browne,  M.D. ;  G.  Hartridge,  F.R.C.S.  Honorary 
Secretaries:  A  N.  Godby  Gibbs,  L.R.C.P.,  27,  Chandos  Road, 
.edland  Bristol:  A.  S.  Percival,  M.B.,  16,  Ellison  Place, 

;  fewcastle-on-Tyne. 

I  The  President,  Mr.  Williamson,  will  give  a  short  opening 

;  UvIicSS. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
ymptom  of  Chronic  Disease  of  the  Central  Nervous  System 
nd  another  discussion  is  being  arranged. 

1  The  following  papers  are  announced : 

nderson,  Tempest,  M.D.  Railway  Servants’  Eyesight 

’pToptos1sCKMAN’  Bri&ahe-Sui'geon-Lieutenant-Colonei.  Case  of  Double 

.naggs,  R.  Lawford.  M.D.  Reflex  Amblyopia  during  Pregnancy 
UCK.AY,  George,  M.D.  The  Optical  Treatment  of  ConicaKlornea. 


Oliver,  Charles,  M.D.  (Philadelphia,  U.S.A.).  Clinical  History  of  a  case 
^Extraction  of  a  Piece  of  Steel  from  an  Iris  7  ° 

Stephenson,  Sydney,  M.B.,  F.R.C.S.  Congenital  Ectropion  of  the  Uvea  • 

Williamson10?  tpC  1; ^e|tr™o0del<a°f  Expression  Forceps  for  Trachoma.  '  ' ' 
willlymson,  G.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case  of 
Primary  Spindle-cell  Sarcoma  of  the  Iris.  ot 

Papers  have  also  been  promised  by  Drs.  Bic-kerton,  Cross 
and  Johnston  Taylor. 

I.  Diseases  of  Children. 

.  Durham  College  of  Science. 

-p  l/'/ffpp'’  T  MLvblow,  M-D-  Vice-Presidents :  Noble  Smith, 
1  .R.C.b.Ed.;  \\  .  C.  Beatley,  M.D.  Honorary  Secretaries :  W. 
E.  A.  Cummins  M.D.,  17,  St.  Patrick’s  Place,  Cork;  W.  G. 

•lt-C-^-hdin.,  24,  Ellison  Place,  Neu'castle-on-Tyne. 
At  the  forthcoming  meeting  some  portion  of  each  of  the 
three  days  on  which  the  Section  meets  will  be  devoted  to  the 
discussion  of  the  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatment, 
o  lie  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Marsh  ; 
mum  B,arker  and  Mr.  Lawford  Knaggs  intend  to  take  part. 
ty  .  °A  the  Enlarged  Cervical  Glands,  opened  by 

-Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Tleart  Disease  in  Childhood  and  its  Treatment,  to  be  opened 

Th.  i/-G4shby  aVd  b)r-  F;  C ■  Poley ;  Dr-  J-  W.  Byers  and 
Dr.  E.  R.  lownseml  intend  to  take  part. 

The  following  papers  are  announced  : 

Lane,  Arbuthnot.  The  Treatment  of  Talipes. 

Smith,  Noble.  The  Treatment  of  Spinal  Caries. 

VICKERY',  W  H.  Case  of  Mastoid  Disease  with  Ligature  of  Interna 
Jugular  (with  patient).  ° 

J.  Otology. 

Durham  College  of  Science. 

Presto:  H  B.  Hewetson,  M.R.C.S.  Vice-Presidents:  R. 
mms,  T  -R.C.f-  .Edm. ;  A.  Bronner,  M.D.  Honorary  Secretaries  • 
J.  Mackenzie  Booth,  M.D.,  .367,  Union  Street,  Aberdeen  ,: 
l.  iIacaulay,  L.R.C.P.,  49,  Jesmond  Road,  Newcastle-on- 
lyne. 

The  President,  Mr.  Hewetson,  will  give  an  opening  address. 
A  msousMon  tvill  take  place  upon  the  Surgical  Treatment 
of  Mastoid  Disease  and  its  Complications.  The  following 
have  signified  tlieir  intention  of  taking  part  in  this  discus¬ 
sion  :  Professor  William  Macewen,  M.D.,  Glasgotv;  Victor 
Horsley,  T.R.S.,  London;  W.  Milligan,  M.D. ;  A.  Ogston, 
M.D  Aberdeen;  Charles  Warden,  M.D.  ;  Dr.  Nunnelev 
Leeds  ;  Dr.  Guye,  Amsterdam  ;  and  II.  E.  Jones. 

A  discussion  on  Pathogenic  Organisms  of  the  Naso-pliarynx 
and  Ear  will  be  opened  by  Dr.  Macintyre,  Glasgow.  The 

Section  MuSeum  Wl11  be  »laced  iu  a  room  adjoining  the 

The  folloYving  papers  are  announced  : 

"SSB^SJo&a  °°  SiItr  C“”s  01  Disease  in  which 

Ellis,  Richard,  F.R .C.S.EcL  Results  of  an  Examination  of  2,000  Scliool- 
childien  in  Neivcastle-on-Tync  and  District  as  to  tlieir  Hearing  etc 

2™Methbd  '(NapleS)-  ThG  Dangers  alld  Limitations^!  Polit- 

La^e-  W.  A.,  M.B.  The  Symptoms  and  Treatment  of  Septic  Infection 
of  the  Lateral  Sinus  as  illustrated  by  Ten  Cases.  P 

Dodge,  Samuel,  junr.,  M.D.  On  a  Case  of  Pharyngomycosis 

lOOD e a fYM u t ci:R  C-REdin-  S°me  0bservatlons  on  an  Examination  of 

Metcalfe.  G.,  M.B.,  B.S.  On  the  Use  of  Pilocarpin  in  Aural  Affections 
Milligan,  W.  M.D.  1.  The  Treatment  of  Chronic  Suppuration  of  Middle 
Ear  Disease  by  Excision  of  the  Auditory  Ossicles.  2  On  a  New  Intri 
tympanic  Syringe.  a 

RSTSu°N>f  V7m”  ?-r  D‘  l '  i  oer.ies  of  Eases  of  Antrectomy  by  Recent 
Methods  of  Operating.  2.  A  Series  of  Cases  of  Deafness  arising  from 
Intra-nasal  Conditions  ;  for  example,  Rhinoscleroma,  Intra-nasal  Dri 
phragms  Purulent  Ethmoiditis,  Diseases  of  the  Antrim  of  HHm ore 
etc.  3.  Cases  demonstrating  Eustachian  Syneclike. 

K.  Dermatology. 

Durham  College  of  Science. 

President  :  W.  Allan  Jamieson,  M.D.  Vice-President s  • 
George  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
Secretaries:  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street 
Cavendish  Square,  W. ;  V.  IT.  Rutherford,  M.B.,  12  Eldon 
Square,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringivorm,  to  be  opened 
by  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  will 
take  part:  Dr.  IT.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  Georm. 
Carpenter,  and  Dr.  Alfred  Eddowes.  & 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
Dr.  Radcliffe  Crocker,  in  which  the  following  gentlemen  wiil 
take  part :  Mr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir¬ 
ling,  and  Dr.  P.  S.  Abraham. 
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A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
Jonathan  Hutchinson,  in  which  the  lollowing  gentlemen  will 
take  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
llandford  and  Dr.  G.  G.  Stopford  Taylor. 

The  following  papers  are  announced  : 

Bidwell,  L.,  F.R.O.S.  On  the  Surgical  Treatment  of  Lupus. 

Eccles,  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  of  the  Skin. 
Eddowes,  Alfred,  M.D.  Note  on  Tuberculous  Eczema. 

Fox,  Dr.  Colcott,  and  Carpenter,  Dr.  George.  On  Syphilitic  and  Tuber¬ 
culous  Cutaneous  Gummata. 

Stirling,  Stewart,  M.D.  Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 
rhcea  Psoriasiformis. 

Walker,  Norman  P.,  M.D.  On  Rodent  Ulcer. 

Walsh,  D.,  L.R.C.P.&  S.Edin.  On  Metastasis  as  a  Factor  in  Certain  Skin 
Inflammations. 

AVater-colour  drawings,  casts,  and  microscopic  specimens 
will  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 
Dr.  Colcott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Carpenter,  and 
Dr.  P.  S.  Abraham. 

Mr.  Jonathan  Hutchinson,  Dr.  Radcliffe  Crocker,  Dr.  Allan 
Jamieson,  and  Dr.  Colcott  Fox,  will  exhibit  drawings,  etc., 
of  Diseases  of  the  Skin. 

Dr.  Norman  Walker  will  give  a  lantern  demonstration  on 
Rodent  Ulcer  in  connection  with  the  Section  one  afternoon. 

Honorary  Local  Secretary  :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer  :  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  a.m. — Meeting  of  1892-93  Council. 

11  a.m. — First  General  Meeting.  Report  of  Council.  Reports 
of  Committees ;  and  other  business. 

3  p.m. — Sermon  by  the  Bishop  of  Durham. 

8.30  p.m. —Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  A.M. — Meeting  of  1893-94  Council. 

10  l  .M.  to  2  p.m. —Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine. 

4  p.m. — Garden  Party  by  the  Sheriff  of  Newcastle  at  High- 

field  House,  S.  Gosforth. 

8.30  t.m.— Conversazione  by  the  Mayor  and  Corporation  in  the 

Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

4.30  p.m. — Reception  by  the  Schools  and  Charities  Committee 

of  the  Newcastle-on-Tyne  Corporation  at  the  Home 
for  Incurables  on  the  occasion  of  its  inauguration. 
7  p.m. — Public  Dinner  of  the  Association  in  the  Banqueting 
Hall.  Jesmond  Dene. 

Friday,  August  4th,  1893. 

9.30  to  11  a.m. —Sectional  Meetings. 

11  a.m. —Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gvmecology, 

3  p.m.— Convocation  at  Durham  for  Conferring  Honorary 

Degrees. 

4  p.m. —Garden  Party  and  Reception  by  the  Warden  and 

Senate  of  the  University. 

8.30  p.m. — Conversazione  in  the  Art  Gallery. 

Saturday,  August  5th,  1893. 

Excursions. 

Ambulance  Review  in  the  Gosforth  Park. 


NOTICES  OF  MOTION. 

Notice  is  hereby  given  that  at  the  Annual  General  Meeting 
of  the  Association  to  be  held  at  Newcastle-on-Tyne  on  Tues¬ 
day,  tlielstdayof  August,  1893,  at  11  o’clock  in  the  forenoon,  the 
following  motion  will  be  proposed  on  behalf  of  the  Council : 

That,  the  following  addition  be  made  to  the  by-laws : 

3a.  Any  member  of  the  Association  who  shall  have  been  convicted  in  a 
court  of  justice  of  any  criminal  offence,  or  whose  name  shall  have  been 
erased  from  the  Medical  Register  on  account  of  infamous  conduct  in  any 
professional  respect,  shall  ipso  facto  cease  to  be  a  member  of  the  Associa¬ 
tion,  but  any  such  member  shall  be  eligible  for  re-election  in  the  event 
of  his  name  being  restored  to  the  Medical  Register. 

Dr.  Inge  hereby  gives  notice  that  he  will  move  : 

That  the  acceptance  of  any  kind  of  payment  or  remuneration  for  atten¬ 
dance  by  members  of  the  Council  or  any  of  the  Committees  is  alike  alien 
to  the  spirit  and  to  the  dignity  of  this  our  fraternal  and  professional  As¬ 
sociation,  and  should,  therefore,  be  at  once  discontinued. 

July  13th,  1893.  Francis  Fowke,  General  Secretary. 


LITERARY  INTELLIGENCE. 

A  neiv  medical  periodical,  entitled  Boletin  de.  la  Academia  de 
Hic/iene  de  CataluTia.  has  recently  appeared  at  Barcelona.  It 
is  to  be  the  organ  of  the  Catalonian  Academy  of  Hygiine. 


We  have  received  Part  iv  of  the  Sheffield  Medical  Journal 
which  has  now  completed  the  lirst  year  of  its  existence.  Tin 
contents  include  a  vigorous  paper  on  the  Influence  of  Pre 
judice  and  Criticism  on  the  Progress  of  Gynaecology,  by  Dr 
\V.  Japp  Sinclair;  one  on  Hernia  in  Childhood,  by  Dr.  Sin 
elair  White;  one  on  Synchronous  Movements  of  the  LTppe 
Eyelid  and  Lower  Jaw,  by  Mr.  Simeon  Snell ;  cases  o 
Myxoedema  treated  by  Thyroid  Feeding  and  Injection  o 
Thyroid  Extract,  by  Dr.  Cocking  and  Mr.  T.  Lewis  Owen 
etc.  The  Sheffield  Medical  Journal  has  fully  justified  it 
existence,  and  the  editor,  Mr.  Simeon  Snell,  and  his  abh 
collaborators  may  be  congratulated  on  the  successful  result  oj 
their  labours. 

The  Weismann-Spencer  controversy  is  continued  in  tin 
Contemporary  Review  for  July.  Mr.  Romanes  criticises  Mr 
Spencer’s  views  as  to  the  fallacy  of  Weismann’s  theory  o 
panmixia,  and  contends  also  that  proof  of  the  influence  of  i 
previous  sire  on  the  progeny  of  a  subsequent  one  by  the  samj 
dam  would  not  constitute  valid  evidence  against  Weismann’il 
theory  of  germ  plasm.  Mr.  Herbert  Spencer  replies  ven 
briefly,  traversing  the  arguments  in  support  of  panmixia] 
Professor  Marcus  Hartog  follows  with  a  criticism  of  Weisl 
mann’s  theory,  in  which  he  points  out  that  the  German  pro; 
fessor  has  frequently  modified  his  theory,  the  last  and  lioi 
least  important  change  having  been  made  within  the  Iasi 
year. 

In  the  Westminster  Review  for  July,  Mr.  St.  John  Hankin,  if 
a  somewhat  paradoxical  article,  argues  that  criminals  art] 
such  either  by  accident  or  by  defective  constitution  ;  that  th< 
former  ought  not  to  be  punished  by  incarceration,  but  by  fine 
which  is  a  very  old-fashioned  doctrine,  and  that  the  forme 
should  he  isolated  from  the  rest  of  the  community  and  placec 
under  treatment,  moral  and  medical,  until  he  is  better 
“  Beginning  by  restoring  the  health  (and  therefore  the  vigour 
of  the  criminal,”  each  case  must  be  thoroughly  treated,  “  am 
the  patient  must  not  be  dismissed  till,  in  the  opinion  of  hi. 
medical  advisers,  he  is  cured.”  Failing  cure,  Air.  Hankii 
appears  to  suggest  that  the  only  alternative  is  euthanasia. 

The  June  number  of  the  Bristol  Medico- Chirurgical  Journal 
in  addition  to  several  articles  of  exceptional  interest  on  sub 
jects  belonging  to  general  surgery  and  medicine  by  Mr.  F.  R 
Cross,  Air.  Arthur  Barker,  Dr.  George  Parker,  and  Mr.  Kar 
keek,  contains  an  interesting  little  paper  by  Mr.  Augustii 
Prichard  entitled  “  One  \Tiew  of  Heredity.”  Discussing  th< 
question  of  the  inheritance  of  physical  and  mental  characters 
in  its  relation  to  habitual  criminals,  Air.  Prichard  agrees  wit! 
a  medical  friend  who,  he  tells  us,  “  propounded,  perhaps  no 
quite  seriously,  the  doctrine  that  the  right  treatment  am 

punishment  for  the  habitual  criminal . would  he  the  opera 

tion  of  castration.”  Air.  Prichard  seems  to  be  unaware  o 
the  fact  that  the  idea  has  been  propounded  in  all  seriousness; 
by  several  writers,  among  whom  may  he  mentioned  Dr 
Hammond,  of  New  York.  Mr.  Prichard,  however,  has 
unearthed  an  earlier  document  on  the  subject  thai 
any  previously  known  to  us  in  “a  little  parchment., 
bound  duodecimo  volume,  being  an  account  of  Scotland,  Ire i 
land,  and  Scandinavia,  1627  ;  Scotice  Hibemice  et  Svecice  Descrip \ 
tio,  Lugd.  Bat.  cioioxxvii.”  In  the  description  of  the  High¬ 
landers  of  old  there  occurs  the  following  passage  :  “Menwhc 
had  been  found  after  much  inquiry  to  he  suffering  from  epi 
lepsy,  idiocy,  mania,  or  any  similar  disease  which  conk, 
easily  be  transmitted  to  their  offspring,  were  castrated  tlial 
the  race  might  not  be  contaminated  by  foul  contagion  by 
those  who  might  be  born  to  them ;  and  women  who  were 
found  to  he  infected  with  any  of  these  diseases  or  with  leprosy 
were  kept  far  away  from  any  association  with  men  ;  hut  if  one 
of  these  were  found  to  have  conceived,  she  was  buried  alive 
with  her  unborn  child;  and  to  prevent  disgrace  to  theiii 
country,  gluttons,  unnatural  feeders,  and  gormandisers,  and  I 
habitual  drunkardswere  punished  in  a  mild  way  ( mitisupplicio ); 
being  first  allowed  to  eat  and  drink  as  much  as  they  liked. I 
and  then  drowned  in  the  river.”  The  ancient  Highlanders 
had  evidently  anticipated  the  teachings  of  modern  science  or. 
the  hereditary  transmission  of  disease.  From  their  treat-; 
ment  of  the  women,  however,  it  is  clear  that  latter  day  gynaL 
eologists  might  have  taught  them  a  milder  way  than  live 
burial. 


July  15,  1893.] 


PEESS  NOTICES  AND  QUACK  REMEDIES. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JULY  15th,  1893. 


PRESS  NOTICES  AND  QUACK  REMEDIES. 

The  case  of  Alabone  v.  Morton,  which  was  decided  by 
Mr.  Justice  Bright  on  July  8th,  has  drawn  prominent 
attention  to  a  matter  closely  affecting  the  reputation  and 
best  interests  of  the  British  press. 

The  action  was  brought  by  Mr.  Edwin  W.  Alabone  (whose 
name  was  in  1886  removed  from  the  list  of  Members  of  the 
•Royal  College  of  Surgeons  and  from  the  Medical  Register)  fa¬ 
un  injunction  to  restrain  Henry  E.  Morton,  a  former  clerk 
>r  assistant  of  the  plaintiff,  from  continuing  to  publish 
i  book  entitled  The  Prevention  and  Cure  of  Consumption , 
>n  the  ground  of  infringement  of  the  plaintiffs  rights-  in 
.  elation  to  a  book  written  by  him  on  the  same  subject  •  and 
:  Ir.  Justice  Wright,  in  granting  the  injunction  which  he 


themselves  from  the  serious  imputation  which  at  present 
rests  upon  them.  pieseni 

We  have  repeatedly  referred  to.  the  insertion  of  advertise 
meats  of  these  secret  nostrums  by  a  section  of  th^“’ 
a  mg  deiogatory  to  the  honour  and  interests  of  journalism  • 
more  especially  in  cases  where  proof  has  been  given  of  their 
worthless  character. 

With  regard,  for  instance,  to  the  Harness  electronathie 
belt  notwithstanding  that  it  has  been  distinctly  provedTn  law 
comts  and  by  the  highest  scientific  evidence  of  the  day  that 
this  so-called  electropathic  belt  is  absolutely  ineffectual  to 
remedy  the  ill,  it  is  advertised  to  euve.  we  tod  m.my  newt 
pa pei s  still  flooded  with  advertisements,  and  praises  of  its 
cuiative  properties,  supported  by  testimonials  of  the  very 
same  character  as  those  which  the  remarks  of  Mr.  Justice 
W  light  m  the  Alabone  case  are  specially  directed  to 
The  press  which  continues  to  admit  in  its  columns  adver¬ 
tisements  of  remedies  proved  to  be  utterly  worthless,  or  in¬ 
serts  flattering  notices  of  such  remedies  in  consideration  of 
receiving  the  advertisements  of  them  for  insertion,  acts  we 
venture  to  opine,  unworthily  of  the  highest  and  best  traditions 
o  journalism,  and  m  a  manner  calculated  to  brim 
honourable  profession  into  disrepute. 


an 


the  EPIDEMIC  OF  SMALL-POX  IN  WARRINGTON  1 

Be  are  glad  to  see  that  Dr.  Gornall  in  his  inquiries  as  to 
sma  1-pox  m  Warrington  tends  to  follow  the  lines  laid  down 
by  Dr  Barry,  in  his  Sheffield  report,  where  he  showed  ex¬ 
actly  how  much  valuable  information  can  be.  obtained  by 
the  competent  investigation  of  a  single  epidemic.  Begin- 
Ud,  is  reported  to  have  expressed  the  hope  tUat  the 'proper  I  m  “  eollat]0;1  of  some  local  bills  of  mortality,  from 
uthorities  would  take  steps  to  enforce  the  Apothecaries  Act  2  T  ’  *'  !?  giVen  whichshows  how  utterly  con 

gainst  both  parties,  and  would  also  consider  whether  pro-  l  i T  »  °Ur  modern  small-pox  outbreaks  compared 

.  1  v  Ze  prevaccination  and  optional  vaccination 

lines  Of  course  in  last  century  records  the  data  usually 
exclude  nonconformists,  but  the  omission  in  no  way  affects 
the  percentage  of  deaths  from  small-pox  to  deaths  from  all 
causes.  In  the  epidemic  year  1773  44.6  per  cent  of  the 
registered  deaths  were  due  to  small-pox,  and  in  the  epi¬ 
demic  year  1892  only  4.3  per  cent. 

In  recent  years  the  medical  officer  had  repeatedly  pointed 
out  how  incomplete  was  the  available  hospital  accommoda- 
111  Warrington,  but  when  the  outbreak  came  in  July 
l89-’  the  town  was  still  unprepared  for  it.  Ultimately  a 
hospital  was  improvised  out  of  an  old  ironworks,  and 
much  of  the  interest  of  the  report  is  connected  with  the 
influence  of  this  hospital  on  the  spread  of  the  disease  We 
cull  from  Dr.  Gornall’s  report  the  following  statistics, 
ihe  total  number  of  attacks  from  the  beginning  of 
the  epidemic  up  to  the  end  of  March,  1893,  was  598  °  As 
to  age  incidence,  of  530  vaccinated  4.5  per  cent,  were  under 
10 years,  and  95.5  per  cent,  were  over  10.  Of  68  unvaccinated 
48,0  per  cent-  were  under  and  51.5  per  cent,  over  10  years.  The 
total  fatality  was  10  per  cent.,  made  up  of  6  per  cent,  amoim 
ie  vaccinated,  and  41  per  cent,  among  the  unvaccinated. 
Under  10  years  old  of  24  vaccinated  cases  none  died,  and  of 

33  unvaccinated  14  died.  It  is  satisfactory  to  find  that  in 
recent  years  the  proportion  of  children  with  four  marks  shows 
a  very  distinct  increase.  The  unvaccinated  were  about  7  per 
cent,  of  the  whole. 


eedings  of  another  kind  should  not  be  taken  against  the 
lau  defendant,  whose  fraud  and  false  pretences  were  esta- 
lished  by  the  evidence  in  the  case,  so  far  as  that  evidence 
j  ould  be  relied  on. 

B  hat  however,  is  of  the  gravest  importance  as  affecting 
ie  public  interest  arises  in  connection  with  the  press  notices 
ppearing  in  Mr.  Alabone’s  book,  giving  rise  to  the  sugges- 
on  that  they  were  not  independent  notices,  but  were  actually 
e,  7 .  baigain  in  return  for  advertisements  to  be 

inserted  in  the  newspapers  by  which  they  were  alleged  to  be 

*  i  LtGn. 

Mr.  Justice  Wright,  in  his  interlocutory  judgment  on 
me  Utli  last,  in  referring  to  this  subject,  is  reported  to 
ive  said  ‘  the  plaintiff’s  book  is  designed  to  puff  an  alleged 
I'ecific  for  consumption  which,  it  is  not  uncharitable  to 
I  PPfe’  .ls.lnert  lf  llot  injurious.  It  is  recommended  by  so¬ 
iled  opinions  of  the  press,  and  by  statements  of  cases  of 
E  eged  cure  aild  by  alleged  testimonials  from  patients.  The 
eged  ‘  opinions  of  the  press  ’  have  every  appearance  of 
mg  not  independent  or  real  notices,  but  paid  or  arranged 
tices  or  advertisements.  The  alleged  cases  do  not  appear 
correspond  with  the  casebooks  from  which  they  are  said 
iave  been  taken.  The  alleged  testimonials  are  no  doubt 
some  cases  written  by  patients  in  good  faith,  but  many  of 
;m  have  a  highly  suspicious  character,  and  are  suggestive 
concoction  or  purchase.” 

1  Hie  newspapers  referred  to  by  Mr.  Justice  Wright  are  in 
I  opinion  bound  to  take  the  promptest  action  to  clear 


1  The  Epidemic  of  V mall-pox  in  Warrington,  1892-r,  by  ~.T.  Guest  GonialU 

M.A.,  M.B. Cantab.  ’ 
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the  report  of  the  leprosy  commission. 
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Regarding  liability  to  attack  under  exposure  to  small¬ 
pox  by  residence  in  invaded  houses,  of  606  vaccinated 
children  under  10  years,  only  18  (or  2.9  per  cent.)  were  at¬ 
tacked,  and  1  died!  Of  57  unvaccinated  children  similarly 
exposed,  33  were  attacked,  and  13  died.  Over  10  years  of 
age  the  percentage  of  attacks  among  the  unvaccinated  re¬ 
mained  almost  unchanged,  but  among  the  vaccinated  the 
attack  rate  increased  to  27.1  per  cent.,  and  the  fatality  rate 
to  1.8  per  cent.  Of  113  persons  said  to  have  previously  had 
small-pox,  and  living  in  invaded  houses,  12  were  attacked, 
but  Dr.  (lorn all  doubts  the  evidence  as  to  some  of  the  pre¬ 
vious  attacks.  A  useful  table  is  given,  which  shows  that 
among  the  vaccinated  the  great  majority  of  the  attacks  were 
discrete,  and  among  the  unvaccinated  confluent.  Of  17,000 
persons  revaccinated  since  July,  1892,  not  one  took  small¬ 
pox  unless  the  disease  was  already  incubating.  In  a  factory 
employing  2,180  men,  and  situated  quite  close  to  the  small¬ 
pox  hospital,  a  number  of  attacks  occurred  soon  after  the 
hospital  was  opened.  In  consequence,  it  was  resolved  to 
grant  no  more  sick  pay  to  anyone  who  got  small-pox  after 
ten  days  from  a  fixed  date,  thus  allowing  time  to  get  revac¬ 
cinated.  Not  more  than  20  remained  unrevaccinated,  and 
among  this  number  every  one  of  13  subsequently  notified 
cases  "occurred.  No  case  took  place  among  either  postmen 
(117)  or  policemen,  all  having  been  revaccinated,  noi  among 
23  of  a  revaccinated  hospital  staff.  The  control  experi¬ 
ment  consisted  of  the  cases  of  a  nurse  and  a  kitchenmaid, 
both  of  whom  took  small-pox,  the  one  being  revaccinated  too 
late,  and  the  other  not  at  all. 

One  of  the  most  interesting  parts  of  Dr.  GornaH’s  re¬ 
port  is  that  in  which  he  discusses  the  much  vexed 

question  of  the  aerial  spread  of  infection  from  small¬ 

pox  hospitals.  He  begins  by  showing  that  as  a  mat¬ 
ter  of  fact  the  disease  did  prevail  very  excessively  round 
his  new  hospital.  Then  he  considers  the  various  pos¬ 
sibilities  of  conveyance,  through  direct  contact  by  the 

hospital  staff,  by  tradesmen,  by  the  ambulance  man, 
by  patients,  by  visitors  ;  and  ultimately  he  arrives  at 
the  conclusion  that  the  “  statistics  as  to  the  relative  inci¬ 
dence  upon  the  specially  afflicted  area  and  its  several  parts 
most  clearly  agree  with  what  we  should  expect  with  air¬ 
borne  infection  as  the  explanation  of  our  difficulties.’’ 
The  affected  area  is  depicted  in  a  series  of  spot  maps 
showing,  for  successive  periods,  the  incidence  of  the 

disease  in  ten  concentric  zones,  each  100  yards  wide, 
with  the  hospital  for  a  common  centre.  The  Hope 
Hospital  was  opened  on  September  19th,  and  a  large 
number  of  cases  were  at  once  admitted— 82  within  the 
first  1 1  days.  At  the  date  of  opening  there  were  only  4  in¬ 
fected  houses  within  the  inner  half  of  the  1,000  yards  area, 
and  35  within  the  outer  half.  With  5  exceptions  in  the 
outer  half,  all  these  cases  were  removed  to  hospital.  The 
first  spot  map  shows  the  state  of  affairs  in  these  11  days. 
The  next  pictures  the  condition  in  October,  after  the  lapse 
of  the  incubation  period  following  the  opening  of  the  hos¬ 
pital.  and  the  difference  is  certainly  very  striking,  what¬ 
ever  be  the  explanation.  The  disease  was  7^-  times  more  pie- 
valent  in  the  special  area  than  in  the  rest  of  the  town. 
Then,  under  the  influence  of  revaccination,  and  of  the 
weeding  out  of  the  most  susceptible  persons,  the  ratio 
within  the  area  for  November  fell  to  twofold  that  of  the  rest 
of  Warrington.  It  is  not  possible,  from  mere  perusal  of  a 


report,  to  weigh  the.  various  facts  as  they  presented  them¬ 
selves’  to  Dr.  Gornall,  in  favour  of  the  theory  of  air-borne 
infection  as  against  that  of  direct  contact.  Perhaps  both 
agencies  may  have  been  at  work,  but  the  report  must  take 
its  place  as  a  contribution  to  the  literature  of  the  subject, 
and  as  adding  to  the  data  on  which  the  decision  of  an  im¬ 
portant  question  will  ultimately  be  based. 


THE  REPORT  OF  THE  LEPROSY  COMMISSION  IN 

INDIA. 

Ix  commenting  on  the  Indian  Lepxosy  Repoit,1  we  lecognised 
that  it  would  have  to  run  the  gauntlet  of  criticism,  “  pun¬ 
gent  and  from  many  quarters.”  The  conscientiousness  and 
ability  with  which  the  Commissioners  had  clone  their  work 
invited  comment,  as,  apart  from  the  nature  of  the  conclu¬ 
sions  at  which  they  arrived,  they  have  published  a  collec¬ 
tion  of  data  which  are  open  to  examination  by  every  reader. 
Naturally  the  parts  of  the  world  from  which  comment  might 
be  expected  are  those  in  which  leprosy  is  endemic,  and  in 
which  governments  or  local  authorities  find  themselves 
called  upon  to  deal  with  the  ever-rising  questions  of  con¬ 
tagion  and  segregation. 

We  have  before  us  the  comments  of  the  Uitenhage.  Times, 
in  which  the  diametrically  opposite  opinions  of  the  Indian 
Commission  to  those  accepted  by  a  committee  at  the  Cape 
are  naturally  brought  into  great  prominence.  A  number 
of  medical  men  in  South  Africa,  whose  evidence  has  fre 
quently  been  alluded  to  in  recent  medical  literature  in  this 
country,  have  pronounced  in  the  most  decided  way  in  favour 
of  the  contagiousness  of  leprosy ;  and  it  is  natural  that 
some  excitement  should  have  been  produced  in  the  colony 
when  they  read  that  the  Commissioners  sent  to  India  haw 
decided  that  although  leprosy  must  be  classed  amongst  the 
contagious  diseases,  yet  “  the  risk  of  contagion  is  so  small 
that  it  may  be  disregarded.”  The  writer  in  the  Uitenhage 
Times  very  naturally  remarks  that  if  leprosy  is  not  trans¬ 
mitted  by  either  vaccination,'  heredity,  predisposition,  or 
contagion,  we  are  driven  to  ask  how  it  is  perpetuated,  and 
he  makes  the  very  [pertinent  query,  “If  the  fear  of  con¬ 
tagion  is  to  be  disregarded,  is  it  not  cruel  to  segregate  these 
poor  people,  and  to  send  them  away  from  their  families  to 
Robben  Island,  as  was  recently  done  with  a  waggon  load 
from  ITankey  ?”  The  editor  naturally  adds  that  if  the  Com¬ 
missioners  are  correct,  and  if  the  disease  in  India  is  tin 
same  as  at  the  Cape,  the  pitiable  band  at  Robben  Island 
ought  to  be  disbanded  and  set  free  to  ramble  where  they 
like. 

There  is  no  doubt  that  the  doctrines  and  practice  at  tin 
Cape  are  irreconcilable  with  the  opinion  of  the  Commit 
sioners;  and  if  much  importance  is  to  be  attached  to  tin 
Report  of  the  Leprosy  Commission  in  India,  it  can  only 
mark  the  beginning  of  another  stage  in  the  controverts 
question  of  the  contagiousness  of  leprosy  and  the  segrega 
tion  of  lepers.  It  ought  at  once,  therefore,  to  be  brought 
into  prominence  that  the  conclusions  of  the  Leprosy  Com 
missioners  have  not  been  accepted  by  the  majorities  of  tin 
Executive  and  Special  Committees.  It  would  be  difficult  t< 
find  words  more  emphatic  than  those  chosen  by  the  Special 
Committee  to  express  their  dissent. 

The  Commissioners  express  their  belief  that  neither  coip 
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.bulsory  nor  voluntary  segregation  would  at  present  effect  u- 
jl'-Hy  stamp  out  the  disease,  or  even  markedly  diminish  the 
L  ePor  population,  under  the  circumstances  of  life  in  India. 
•Ye  invite  the  attention  of  the  editor  of  the  Witenhage 
rimes  and  other  public  men  in  colonies  where  lepers  exist  to 
he  comment  of  the  Committee  on  this  statement.  “Your 
Committee,  they  remark,  “having  already  expressed  their 
liability  to  accept  the  reasoning  upon  which  the  Commis- 
;  loners  have  based  the  above  conclusions,  are  equally  unable 
0  accept  the  corollary  that  segregation  in  any  case  of  leprosy 
n  India  is  either  impracticable  or  undesirable.  They  en¬ 
tertain  a  precisely  opposite  opinion,  and  would  be  sorry  if 
I  ^1C  Covernment  of  India  were  encouraged  by  the  report  of 
lie  Commissioners  to  refrain  from  taking  the  necessary 
teps  in  the  direction  of  such  segregation  of  lepers  as  may 
e  found  possible.”  The  members 'of  the  Committee  who 
ave  signed  this  unequivocal  expression  of  opinion  are 
Ir.  Curzon  (Under-Secretary  for  India),  Mr.  Edward  Clif- 
Jrd>  Sir  Dyee  Duckworth,  Dr.  Heron,  Mr.  Jonathan  Hut 
nnson,  and  Mr.  Macnamara.  Sir  Dyce  Duckworth  and 
(r.  Hutchinson,  however,  write  separate  memoranda,  quali- 
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superstitions  connected  with  the  etiology  of  the  disease:  but 
nor  opportunities  are  not  to  be  compared  with  those  enjoyed 
hy  men  like  Hansen  in  Norway,  who  has  been  able  to  devote 
continuous  work  to  the  subject  over  a  long  period  of  years, 
with  ample  material  and  every  assistance  from  his  Govern¬ 
ment,  and  with  a  knowledge  of  the  habits  and  idiosyncrasies 
o  the  population  which  it  is  impossible  for  Europeans  to 
obtain  in  a  country  like  India.  Nothing  is  to  be  found  in 
the  Report  which  can  invalidate  Hansen’s  conclusions  regard¬ 
ing  contagiousness  ;  and  they  have  been  much  strengthened 
by  the  Commissioners,  who,  whilst  bearing  him  out  regard¬ 
ing  the  non-hereditary  nature  of  this  disease,  have  been  able 
to  suggest  no  tangible  theory  which  might  take  the  place  of 
contagion  in  explaining  the  undoubted  existence  of  leper 
families.  Having  in  fact  admitted  that  leprosy  can  be  pro- 


ing  their  adhesion  to  this  document  and  deprecating  the 
teory  of  contagion,  and  disapproving  of  compulsory  segre- 
ition.  But  that  still  leaves  Mr.  Curzon,  Mr.  Clifford,  Dr. 
eron,  and  Mr.  Macnamara  committed  to  strong  dissent 
'in  the  opinion  of  the  Commissioners.  The  question  is, 
endure,  111  so  far  as  the  Report  is  concerned,  left  an  open 
and  opinions  regarding  the  contagiousness  of  leprosy 
P ,l  the  meaus  (,f  suppressing  it  must  be  based  upon  such 
as  are  obtainable  in  this  report  and  elsewhere. 

The  wide  difference  of  opinion  prevailing  on  the  points  in 
jest  ion  acquires  great  prominence  from  a  statement  of  the 
I ‘di cal  members  of  the  Executive  Committee.  Sir  Andrew 
irk,  Sir  M  .  Guyer  Hunter,  Sir  James  Paget,  Sir  Joseph 
yiei,  and  Mr.  Jonathan  Hutchinson  have  expressed  their 
'sent  from  the  opinion  expressed  in  the  body  of  the  Report 
'•'the  Special  Committee  on  the  subject  of  the  contagion  of 
'rosy,  believing  that  the  evidence  of  the  spread  of  the 
ease  by  contagion  is  not  sufficient  to  justify  the  com- 
Isoiy  segregation  of  lepers,  and  even  seeing  no  sufficient 
son  for  prohibiting  the  marriage  of  the  leprous.  It  is 
.v  clear,  therefore,  that  so  far  as  the  Report  is  concerned 
on0  who  wishes  to  form  a  conclusion  regarding  the  con- 
lousness  of  leprosy  must  read  it  carefully  for  himself 
l  draw  lus  own  conclusions  from  the  facts  stated  -  and 
mg  done  so,  lie  must  still  further  extend  his  studies  to 
reports  and  statements  regarding  leprosy  which  have 
n  made  during  the  last  twenty  years  by  the  Norwegian 
sic-ians,  who  have  made  it  a  subject  of  their  life  study 
^  necessary  to  emphasise  in  such  a  matter  the  necessity 
studying  the  writings  of  the  Norwegian  authorities. 

I  1  ,out  V1  a"y  way  depreciating  the  value  of  the  Commis- 
.ers  work  111  India,  to  which  we  have  already  done  justice 
as  well  to  point  out  that  it  is  possible  to  expect  too 
•h  from  the  Report.  The  time  at  the  disposal  of  the  Com- 
uoners  was  not  sufficient  in  a  question  of  this  kind  defini- 
y  to  determine  the  chief  questions  to  which  they  applied 
aselves  They  have  done  excellent  work  in  compiling 
Able  statistics  regarding  the  distribution  of  lepers  in 
•  a  and  have  constructed  tables  of  great  permanent  in- 

'1 7  ,a?d  1Cy  haVe  been  able’  even  in  the  short  time 
;ted  to  them  to  do  much  to  brush  away  many  of  the 


pagated  by  contagion  and  inoculation — for  we  presume  that 
when  they  state  that  the  extent  to  which  it  is  so  propagated 
“is  exceedingly  small”  they  must  admit  that  there  are 
cases  in  which  it  is  so  propagated— it  becomes  incumbent 
011  them  to  show  in  what  way  the  eases  which  they  suppose 
to  originate  de  novo  differ  from  those  which  originate  by  con¬ 
tagion.  This  they  have  not  attempted  to  do.  Practically 
ieir  statements  amount  to  this  :  a  small  number  of  cases  of 
leprosy  are  caused  by  contagion,  the  majority  of  cases  do 
not  arise  by  contagion,  but  we  do  not  know  how  they  arise. 
It  is  almost  impossible  to  take  seriously  the  de  novo  theory, 
with  its  “  sequence  or  concurrence  of  causes  and  conditions 
related  to  each  other  in  ways  at  present  imperfectly 
known.”  J 

The  Commissioners  have  admitted  that  leprosy  is  a. 
microbic  disease,  and  they  have  admitted  that  in  a  few  cases 
the  microbe  is  conveyed  by  contagion,  presumably  contact 
with  a  leprous  individual.  What  practical  difference  does  it 
make  if  we  assume,  as  they  do — a  perfectly  gratuitous 
assumption,  of  which  they  give  no  proof— that  the  microbes 
fiistget  into  space,  and  thence  in  some  unexplained  way 
into  a  human  being  ?  Even  according  to  the  statements  of 
the  Commissioners,  if  the  microbe  of  leprosy  can  be  de¬ 
stroyed,  or  its  access  to  human  beings  prevented,  leprosy 
would  cease  to  exist.  We  do  not  wonder,  therefore,  that 
men  of  the  world  like  Mr.  Curzon  and  Mr.  Clifford  should 
have  agreed  with  Dr.  Heron  and  Mr.  Macnamara  in  hoping 
that  the  Government  of  India  would  take  such  steps  to 
segregate  lepers  as  may  be  found  possible  ;  for  so  far  as  we 
yet  know,  the  sole  habitat  and  manufactory  of  the  leprosy 
microbe  is  the  body  of  the  lejoer,  and  if  we  can  segregate  the 


leper  and  disinfect  the  discharges  from  his  ulcers,  we 
diminish  the  possibility  of  the  spread  of  leprosy. 

In  making  these  remarks,  we  specially  have  in  view  the 
desire  to  prevent  the  authorities  in  our  colonies  where 
leprosy  prevails  being  discouraged  by  the  Report  in  their 
laudable  desire  to  diminish  leprosy  by  segregation.  They 
must  examine  such  evidence  as  is  open  to  them,  and  base 
theii  action  upon  that,  and  not  upon  the  opinions  expressed 
111  any  reports.  We  have  in  a  previous  article  expressed  our 
sense  of  the  merit  of  the  work  done  by  the  Commissioners  ; 
and  we  would  now  specially  call  attention  to  the  great  value 
of  that  part  of  the  Report  which  so  effectually  bears  out 
Hansen’s  demonstration  that  leprosy  is  not  a  hereditary 
disease. 

Nothing  that  has  happened  in  recent  years  can  more 
effectually  encourage  investigators  to  search  for  themselves 
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and  form  independent  opinions  than  the  effective  way  in 
which  Hansen  and  the  Commissioners  in  India  have  dis¬ 
posed  of  this  doctrine  of  heredity-a  doctrine  which  lias  held 
a  firm  footing  in  medical  dogma,  and  to  a  large  extent  influ¬ 
enced  human  action,  for  a  great  number  of  years.  We  con¬ 
sider  that  if  the  Commissioners  had  done  nothing  else  m 
India  than  complete  the  destruction  of  this  theory,  the  ex¬ 
penditure  of  time,  and  the  fatigues  of  the  journey  would 

have  been  amply  compensated. 

Above  all,  we  would  earnestly  urge  all  those  interested  not 
to  be  satisfied  with  abstracts  of  this  interesting  Report  bu 
to  study  it  carefully  as  a  whole.  It  is  only  m  this  way  that 
they  will  be  able  to  judge  for  themselves  how  far  Dr.  Heron 
and  Mr.  Macnamara  are  justified  in  stating  that  they  enter¬ 
tain  a  precisely  opposite  opinion”  to  that  expressed  by 
the  Commissioners  regarding  the  interpretation  of  the  facts 
set  out  in  the  report. 


A  “  LIST  ”  OF  NURSES. 

We  trust  that  the  correspondence  relating  to  the  charter  of 
the  British  Nurses’  Association  may  cease.  That  Association 
has  received  its  charter,  and  will  have  its  “  List  ”  unprotected 
and  conferring  no  legal  privileges.  It  is  further  burdened  with 
the  humiliation  of  a  newspaper  controversy,  in  which  Miss 
Florence  Nightingale,  tlieDuke  of  Westminster,  and  the  repre¬ 
sentatives  of  a  number  of  great  hospitals— m  words  bearing  a 
similar  sense  to  the  warnings  which  we  uttered  beforehand 
-point  out  that  the  “List”  carries  no  legal  value,  cannot 
be  protected,  and  is  therefore  as  likely  in  the  end  to  mis¬ 
lead  the  public  as  to  be  of  any  value.  Some  “leaders  of 
the  profession  ”  have  lent  a  hand  in  favouring  the  applica¬ 
tion,  and  are  about,  we  observe,  to  congratulate  the  Nurses 

Association  on  its  “  success.” 

Their  congratulations  contrast  strangely  with  the  re¬ 
monstrance  of  Miss  Nightingale,  who  may  be  supposed 
to  know  better  what  is  in  the  true  interest  of  the  nursing 
profession  and  the  public  in  such  a  matter  than  the  courtly 
physicians  who  agree  to  join  in  this  ceremony  How 
much  better  would  it  have  been  if  all  the  different 
bodies  interested  in  the  general  question,  namely,  the  rival 
nurses’  associations  and  the  various  nurses’  training  schools, 
had  united  heartily  together  in  the  formation  of  one  associa¬ 
tion  for  the  pecuniary  benefit,  the  due  training,  and  the 
proper  registration  of  nurses  under  regulations  which  would 
guarantee  their  efficiency  to  those  who  employ  them?  Is  it 
too  late  to  hope  that  this  may  even  now  be  brought  about . 
Meanwhile,  the  opposition  which  the  new  Association  lias 
encountered  has  succeeded  in  imposing  on  it  two  restric¬ 
tions,  neither  of  which  would,  we  think,  have  been 
necessary  had  it  been  really  representative  of  all 
interested  in  the  profession  of  nursing.  In  the 
first  place,  the  corporation  is  not  allowed  to  publish  a 
“register  ”  by  which  its  diplomates  would  be  entitled  to  the 
same  relative  rank  in  the  nursing  profession  that  is  the 
property  of  a  registered  practitioner  in  our  own.  All  that  it 
can  do  under  the  charter  is  to  publish  a  list  of  persons 
who  have  applied  to  have  their  names  entered  therein 
as  nurses,  and  whose  demand  has  been  granted,  together 
with  such  information  about  each  person  as  the  corpora¬ 
tion  is  able  to  obtain  and  deems  desirable  to  pub¬ 
lish.  And  in  the  second  place,  the  by-laws  do  not 


come  into  force  till  approved  by  the  Privy  Council— that  is 
to  say  the  opponents  of  the  new  corporation  will  have  the 
power  ’  of  objecting  to  any  by  law  (regulating,  let  us  say,  the 
terms  on  which  a  nurse  is  entitled  to  be  put  on  the  list),  and 
opposing  its  sanction  by  the  Privy  Council.  No  doubt,  as 
the  matter  stands,  some  such  power  of  objecting  is  j 
necessary  for  the  protection  of  the  public,  if  the  corpora¬ 
tion  is  regarded  as  one  of  two  or  more  rival  bodies  which 
might  be  tempted  to  seek  their  own  advancement  by  lowering 
the  qualification  for  membership  or  fixing  a  standard  which 
would  exclude,  say,  the  Queen’s  Jubilee  nurses.  But  if  the 
new  corporation  had  comprised  the  whole  body  of  persons 
interested  in  nursing,  it  might  have  had  powers  analogous  to 
those  of  the  General  Medical  Council,  both  to  keep  a  registei, 
which  would  have  given  a  definite  standing  to  the  persons 
registered,  and  to  regulate  the  terms  on  which  registration 
could  be  had.  All  we  can  now  hope  is  that  success  may 
attend  all  the  parties,  and  that  their  rivalry  may  be  exercised 
less  in  mutual  opposition  than  in  strenuous  efforts  to  raise 
the  standard  of  practical  education  among  nurses,  and  hr 
promote  their  well-being  in  every  way.  The  incorporation 
of  Princess  Christian’s  Association  may,  we  hope,  prove  to 
be  a  step  in  that  direction.  If  the  new  corporation  is  wisely 
managed  it  may  yet  go  far  to  secure  the  general  object  in 
which  the  public  is  so  deeply  interested.  But  it  will  have 
to  abate  some  of  its  pretensions  to  take  its  place  among  truly 
representative  bodies,  and  set  to  work  fairly  and  squarely 
to  place  itself  on  that  basis  and  to  obtain  Parliamentary 
powers.  We  pointed  this  out  from  the  first,  and  all  parties 
must,  we  imagine,  be  pretty  well  convinced  by  this  time  ol 
the  accuracy  of  our  criticisms  and  suggestions,  which  the 
present  disagreeable  issue  of  the  “success”  before  tin 
Privy  Council  confirms  beyond  cavil  or  doubt. 


TREATMENT  OF  PERFORATED  GASTRIC 

ULCER. 


The  treatment  of  perforated  gastric  ulcer  has  recentl,' 
excited  a  good  deal  of  attention  on  account  of  the  eviden 
possibility  of  successful  interference  in  some  cases.  Durmi 
the  present  session  the  attention  of  the  Clinical  Society  ha 
been  twice  called  to  it  by  papers  by  Drs.  Penrose  and  Le 
Dickinson,  and  by  Mr.  Warrington  Haward.  These,  witl 
the  papers  of  Mr.  Gifford  and  Mr.  Barling,  published  re 
cently  in  this  Journal,  deal  with  both  the  medical  an 
surgical  aspects. 

The  condition  can  be  separated  clinically  into  the  thru 
following  heads  :  (1)  Acute  perforation ;  (2)  perforation  i 
connection  with  subphrenic  abscess,  but  without  geners 
peritonitis  ;  and  (3)  perforation  and  subphrenic  abscess  wit 
general  peritonitis. 

In  the  first  class  the  diagnosis  is  not  easy  on  account  c 
the  indefiniteness  of  the  physical  signs.  But  with  a  histor 
of  long-continued  indigestion,  and  especially  if  there  hav 
been  evidences  of  the  existence  of  a  gastric  ulcer,  the  ons< 
of  sudden  pain  in  the  left  hypochondriac,  epigastric,.  ( 
umbilical  regions,  with  acute  febrile  symptoms,  in  a  subje< 
in  whom  it  appears  possible  to  exclude  mischief  of  otlu 
abdominal  and  pelvic  viscera,  the  above  condition  sliou 
be  borne  in  mind.  Such  a  case  was  the  one  reported  by  I 
Haward.  Through  an  incision  of  the  abdominal  wall  in  t! 
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i :  median  line  above  the  umbilicus  he  was  enabled  to  detect 
an  opening  in  the  anterior  wall  of  the  stomach,  which  he 
;  converted  into  a  gastric  fistula,  not  closing  it  on  account  of 
the  infiltrated  condition  of  the  tissues  of  the  stomach  wall 
around  the  ulcer.  The  subsequent  history  of  the  case,  so  far 
as  the  stomach  and  abdomen  were  concerned,  was  satis 
factory  enough  ;  but  some  three  weeks  after  the  operation 
the  patient’s  temperature  became  hectic.  She  expectorated 
considerable  quantities  of  pus,  and  the  mischief  appeared  to 
be  at  the  base  of  the  left  lung. 

At  the  necropsy  the  condition  of  the  abdominal  viscera, 
except  for  a  few  adhesions  around  the  gastric  fistula  and  be¬ 
tween  the  spleen  and  the  under  surface  of  the  diaphragm, 
was  found  to  be  normal.  Between  the  diaphragm  and  the 
left  lung  there  was  an  empyema,  which  had  perforated  and 
riddled  the  lower  lobe  of  the  left  lung,  and  which  was  evi¬ 
dently  the  source  of  the  pus  which  had  been  expectorated 
during  life.  This  case  seems  to  offer  encouragement  from 
the  satisfactory  condition  of  the  abdominal  organs  after  the 
,,  operation.  It  is  difficult  to  see  how  the  thoracic  complica¬ 
tion  could  have  been  prevented.  It  was  apparently  directly 
-  connected  with  the  perforation,  and  Drs.  Penrose  and  Lee 
Dickinson  have  shown  that  the  left  lung  and  pleura  are  very 
liable  to  become  involved,  no  doubt  from  some  pyogenic 
material  finding  its  way  through  the  diaphragm  along  the 
'lymphatics. 

In  the  Second  group,  in  which  there  is  a  subdiapliragmatie 
abscess,  cut  off  by  adhesions  between  the  stomach,  liver,  and 
I  anterior  abdominal  wall  from  the  general  peritoneal  cavity, 
the  history  is  far  less  definite  than  in  the  former  class.  There 
are  generally,  however,  certain  more  or  less  definite  physical 
signs,  the  most  prominent  of  which  is  an  abnormal  area  of 
dulness  or  of  hyper-resonance  in  the  left  hypochondriac  or 
epigastric  region;  if  hyper-resonance  a  bell  note  can  usually 
De  elicited  over  the  area.  In  addition  there  are  usually  evi¬ 
dences  of  consolidation  of  the  lower  lobe  of  the  left  lung, 
vith  possibly  fluid  in  the  left  pleura.  The  heart’s  apex  may 
oe  slightly  displaced  upwards,  and  there  have  been  in  most 
bases  the  usual  signs  of  fever,  with  pain  in  the  upper  part 
)f  the  abdomen.  The  above  signs  appear  to  be  sufficiently 
definite  to  warrant  surgical  interference,  in  which  case  an 
ncision  above  the  umbilicus  in  the  middle  line  appears  to 
>e  the  most  satisfactory.  The  subsequent  drainage  of  the 
ibscess  cavity  is  evidently  a  source  of  great  difficulty  on 
ccount  of  the  frequent  presence  of  a  deep  pocket  in  the 
neighbourhood  of  the  spleen.  In  the  third  class  of  cases,  in 
khicli  there  are  undoubted  signs  of  general  peritonitis,  the 
recognised  surgical  treatment  of  that  condition  should  be 
1  ursued. 

As  Mr.  Barling  points  out,  it  is  of  the  utmost  importance 
hat  the  cases  should  be  recognised  as  early  as  possible, 
'hat  the  condition  is  not  one  of  excessive  rarity  is  shown  by 
he  fact  that  at  one  hospital  alone  no  fewer  than  ten  cases 
ave  occurred  within  the  last  six  years. 

Hyperpyrexia  ix  Datura  Poisoning.— Dr.  Id.  de  Latour 
I* sports  in  the  New  Zealand  Medical  Journal  (April,  1893)  the 
:  ise  ot  a  boy.  aged  4,  who  died  about  thirteen  hours  after  eat- 
;ig  a  considerable  quantity  of  the  fresh  fruit  of  datura 
l  am  on  i  u  in .  Altei  a  period  of  sleeplessness  he  became  very 
' ‘stless  and  excitable,  with  flushed  face  and  dilated  pupils, 
is  temperatuie  about  halt  an  hour  before  death  was  found 
.be  109°,  ten  minutes  later  it  was  110°  F.,  but  sank  in  ten 
mutes  more  to  108°. 


We  understand  that  the  total  cost  of  providing  bedding, 
maintenance,  and  repairs  in  connection  with  the  small-pox 
epidemic  at  Oldbury  was  £1,700  8s.  lid.  We  shall  be  glad 
to  receive  particulars  as  to  the  cost  of  epidemics  at  other 
places. 


BEHIND  THE  VEIL. 

The  letter  from  Mr.  Rhodes,  which  we  publish  in  another 
column,  with  regard  to  the  A  ictoria  Street  Antivivisection 
Society  and  the  Nine  Circles,  lifts  the  corner  of  the  veil,  but 
it  is  very  desirable  that  it  should  be  completely  raised,  in 
order  that  fuller  revelations  should  be  made  of  the  methods 
and  ethical  proceedings  of  the  Society.  We  hope  that  Mr. 
Rhodes  will  see  his  way  to  make  a  full  statement  of  the 
grievances  at  which  his  letter  only  partially  hints. 


POISONOUS  SNAKES  IN  INDIA. 

In  a  recent  article  we  suggested  that  much  advantage  might 
accrue  if  the  Government  of  India  were  to  consent  to  reprint 
and  issue  widely  throughout  India  the  admirable  coloured 
lithographs  of  poisonous  snakes  which  illustrated  Sir  Joseph. 
Fayrer’s  great  work  on  the  Thanatophidia  of  India.  We  have 
since  learned  that  the  Government  of  India  have  decided  to 
lepioduce  six  of  these  plates,  with  suitable  ac,companvincr 
letterpress.  J  •& 


THE  SOUTH  AFRICAN  BACTERIOLOGICAL  INSTITUTE. 

The  Bacteriological  Institute,  of  which  Dr.  Alexander 
Edington  is  the  director,  has  now  become  a  South  African 
Institution,  the  Transvaal  Free  States  and  Natal  having- 
ai ranged  to  make  contributions.  Already,  from  one  vaccine- 
alone,  between  15,000  and  20,000  cattle  have  been  inoculated, 
and  it  is  expected  that  a  vaccine  lymph  department  would 
be  in  full  swing  during  the  course  of  the  present  month. 


SALARIES  OF  INFIRMARY  OFFICERS  IN  IRELAND. 

On  June  30th  the  case  of  Gibbon  v.  the  Governors  of  the 
Wexford  Infirmary  was  heard.  The  question  at  issue  was  a 
peculiar  one.  The  late  surgeon,  Dr.  Boxwell,  received  £94 
from  the  grand  jury,  and  £100  (Irish)  provided  for  by  the 
5th  George  III,  chap.  20.  The  latter  sum  was  abolished  by 
the  Medical  Charities  Act  on  the  death  of  the  incumbent, 
and  the  governors  advertised  for  a  successor,  offering  a  salary 
of  £120  a  year.  Dr.  Hadden  was  appointed.  In  1889,  after 
the  election,  a  Mr.  Cullimore  left  £1,020  to  the  endowment 
fund  of  the  hospital,  and  the  interest  of  this  the  governors 
gave  Dr.  Hadden  so  as  to  increase  the  allowance  of  £94  from 
the  grand  jury.  The  plaintiff  asked  for  an  injunction  to 
restrain  the  defendants  from  this  course.  The  Vice- 
Chancellor  held  that  the  Governors  were  not  prohibited  by 
the  Acts  from  increasing  the  salary  of  their  surgeon  in  this 
way,  and  dismissed  the  action  with  costs. 


A  SORRY  ALTERNATIVE. 

In  view  ol  the  difficulty  of  finding  accommodation  for  cases 
of  scarlet  fever  and  the  danger  of  leaving  them  unisolated  in 
the  homes  of  the  poor,  Lord  Port  man  has  given  to  the  sani¬ 
tary  authorities  of  Marylebone  two  houses  in  the  centre  of 
the  parish  to  be  used  for  cases  of  the  sort.  This  has  drawn 
forth  the  warmest  thanks  of  the  vestry,  and  the  press  is 
unanimous  in  its  praises  of  an  act  of  such  great  liberality 
and  such  practical  philanthropy.  Nevertheless,  while  we 
accord  to  Lord  Portman  full  honour  for  the  beneficence  of 
his  deed  and  the  goodness  of  his  intention,  we  would  draw 
attention  to  the  fact  that  if  we  refuse  to  strengthen  the 
hands  of  the  Asylums  Board,  or  of  whatever  Board  is  to 
manage  the  infectious  diseases  of  the  metropolis,  this  is  the 
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alternative  :  a  couple  of  houses  (in  a  street  hedged  in  by 
liouses  all  round),  in  which  to  isolate  our  fevers.  If  the 
Asylums  Board  is  not  to  be  allowed  to  provide  a  larger  num¬ 
ber  of  beds,  the  forty,  or  so,  sanitary  authorities  to  whom 
.these  affairs  are  entrusted  will  have  to  set  up  little  hos¬ 
pitals  of  their  own,  and  London  will  find  itself  dotted  over 
■with  fever  centres,  houses  converted  from  their  very  proper 
.use  as  dwellings  for  the  healthy  to  a  use  for  which  they  are 
probably  utterly  unfitted — hospitals  for  the  sick.  Is  this  an 
alternative  which  can  be  accepted  as  a  solution  of  the  diffi¬ 
culty,  and  are  the  inhabitants  of  London  willing  to  allow 
flittle  vestry  hospitals  to  arise  all  over  the  town,  each  of 
which  will  be  quite  as  efficacious  as  a  big  one  in  spreading 
(the  disease,  while  not  nearly  so  effectual  in  curing  it  ? 


THE  SURFACE  WELLS  OF  LONDON. 

When  water  is  required  it  seems  so  natural  to  turn  a  tap, 
and  the  payment  of  water  rates  appears  so  obvious  a  duty 
to  the  ordinary  law-abiding  householder,  that  it  will  probably 
vcome  with  a  certain  shock  of  surprise  to  many  to  find  that 
there  still  exist  in  London  a  considerable  number  of  surface 
■wells.  All  experience  points  so  strongly  to  the  danger  of 
these  contrivances  in  thickly-populated  districts  that  we 
tcannot  but  consider  that  a  great  responsibility  attaches  to 
ithose  sanitary  authorities  which  permit  the  continued  use 
In  modern  London  of  such  antique  survivals  of  an  effete 
sanitary  individualism. 


THE  INDIAN  MEDICAL  BOARD. 

'The  Queen  has  been  pleased  to  approve  the  appointment  of 
Deputy  Surgeon-General  S.  B.  Partridge  to  be  a  Companion 
of  the  Order  of  the  Indian  Empire  on  the  occasion  of  his 
^retirement  from  the  post  of  member  of  the  Indian  Medical 
Board.  Surgeon-General  Partridge  is  succeeded  by  Brigade- 
JSurgeon-Lieutenant-Colonel  Kenneth  Macleod,  a  distin¬ 
guished  officer  of  the  Indian  Medical  Service,  who  has 
recently  returned  to  this  country.  Dr.  Macleod  was  for  some 
years  editor  of  the  Indian  Medical  Gazette,  and  won  a  high 
reputation  as  a  surgeon  in  Calcutta. 


A  DOCTOR’S  CERTIFICATE. 

On  several  occasions  recently  medical  men  have  made  very 
^unfortunate  appearances  in  the  courts  owing  to  laxity  in 
giving  certificates  of  illness.  In  one  instance  a  certificate  of 
Inability  to  attend  the  court  was  produced,  but  it  was  stated 
That  the  man  was  well  enough  to  be  about  his  business,  and 
the  medical  man  a  little  later  had  to  admit  that  he  had 
fallen  into  error  in  certifying.  In  another  case  it  appeared 
that  a  medical  man  had  signed  a  very  large  number  of  School 
Board  certificates.  Correspondents  inform  us  that  certain 
medical  men  are  in  the  habit  of  issuing  such  certificates  for 
which  they  receive  a  small  fee.  While  it  is  quite  justifiable 
To  require  a  fee,  it  is  clear  that  great  discrimination  should 
be  exercised  in  discharging  what  is  a  public  function  ;  and, 
moreover,  that  it  is  contrary  to  medical  etiquette  to  give 
such  certificates  to  persons  who  are  under  the  care  of  a 
brother  practitioner.  It  is  not  surprising,  under  such  cir¬ 
cumstances,  that  judges  have  grown  to  look  with  consider¬ 
able  suspicion  on  medical  certificates  produced  in  regard  to 
rthe  health  of  jurymen  who  wish  to  be  excused  attendance  ; 
■and  it  would  be  a  reflection  on  the  whole  profession  if  cause 
were  given  for  the  extension  of  this  suspicion. 


DRY  WEATHER  AND  THROAT  DISEASES. 

Mr.  Wynter  Blyth,  in  a  recent  report,  commenting  upon 
an  increase  of  diseases  of  the  throat  coinciding  with  defi¬ 
cient  rainfall,  suggests  that  this  may  be  due  to  two  causes. 
First,  from  the  superficial  layers  of  the  soil  becoming  dry, 
■pathogenic  organisms,  which  would  under  other  circum¬ 
stances  adhere  to  the  earth,  are  sucked  up  into  the  houses 
in  the  form  of  minute  dust  by  currents  of  the  ground  air, 


which  ever  forms  a  portion  of  the  atmosphere  of  ordinary 
houses,  and,  secondly,  that  large  quantities  of  sewage, 
which  in  time  of  heavy  rainfall  would  be  swept  out  of 
London,  remain  in  the  miles  and  miles  of  large  old- 
fashioned  sewers  and  there  ferment  and  decompose. 
The  view  that  under  dry  conditions  of  soil  all  kinds  of  patho¬ 
genic  organisms  are  carried  by  upward  movements  of  the 
ground  air  receives  support  by  the  researches  of  the  botanist 
Nagel i,  who  suggests  that  it  is  to  the  different  states  of 
moisture  of  the  earth  that  some  part  of  the  distinct  periodi¬ 
city  of  zymotic  diseases  is  due.  It  is  obvious  also  that  a 
pavement  like  the  wood  pavement,  by  giving  off  an  organic- 
dust  composed  of  irritating  particles,  may  assist  in  pro¬ 
ducing  throat  diseases  by  causing  slight  injuries  to  the 
mucous  membranes,  thus  opening  the  door  as  it  were  to  the 
invading  hosts.  Lastly  it  is  to  be  remembered  that  both 
wood  and  asplialte  pavements  are  practically  impervious  to 
air,  consequently  houses  built  without  concreted  base¬ 
ments  on  the  great  lines  of  traffic,  and  fed  with  ground 
air,  will  not  only  be  fed  from  the  ground  on  which  they 
stand,  but  possibly  draw  from  the  reservoirs  of  impure  air 
retained  from  diffusion  under  battened  hatches  of  wood  and 
asplialte.  Such  reservoirs  are  likely  to  contain  leakages 
from  sewers,  from  drains,  and  from  gas  pipes. 


ASPHYXIA  IN  THE  HOUSE  OF  COMMONS. 

The  ventilation  arrangements  of  the  House  of  Commons 
have  been  put  to  a  severe  test  this  session,  and  it  must  be 
highly  satisfactory  to  Mr.  Prim  and  his  staff  to  observe  that 
not  even  the  searching  criticism  of  new  members  has  been 
able  to  find  any  serious  fault  with  the  quality  of  the  air 
supplied  to  the  debating  chamber  itself.  But  the  cramped 
and  crowded  state  of  the  division  lobbies  is  undoubtedly  a 
cause  of  much  inconvenience,  if  not  of  positive  danger. 
Night  after  night,  at  short  intervals,  unhappy  sena¬ 
tors  are  crammed  into  these  inconvenient  corridors 
in  numbers  hopelessly  out  of  proportion  to  the  avail 
able  space,  and  compelled  to  endure  the  depressing 
symptoms  of  the  earlier  stages  of  suffocation.  Serious  struc¬ 
tural  difficulties  stand  in  the  way  of  an  effectual  remedy, 
but  Mr.  Shaw-Lefevre  is  not  the  man  to  be  easily  dis¬ 
couraged,  and  we  hope  to  be  able  to  record  before  long  his 
success  in  dealing  with  this  admitted  evil.  We  are  also 
glad  that  his  attention  lias  been  directed  to  the  sewers  in 
the  neighbourhood  of  the  Houses  of  Parliament.  The 
gratings  at  the  ground  level  close  to  the  sources  of  air  sup¬ 
ply  for  the  use  of  the  Lords  and  Commons,  are  now  actively 
engaged  in  the  discharge  of  sewer  gas,  and  effective  ventila¬ 
tion  is  urgently  needed.  The  County  Council  is  responsible 
for  this  state  of  matters,  and  recommendations  were  made  to 
them  by  the  Select  Committee  in  July,  1891.  The  delay  in 
carrying  out  the  suggested  improvements  may  be  unavoid¬ 
able,  and  we  hope  that  progress  may  be  quickened  by  the 
terms  of  Mr.  Shaw-Lefevre’s  reply  in  answer  to  Sir  H. 
Koscoe. 


TYPHOID  SUPER  MARE. 

Typhoid  fever  has,  we  regret  to  state,  been  prevalent  at 
Worthing  recently,  several  hundred  cases  having,  we  hear, 
been  notified.  It  had  nearly  died  out,  but  during  recent 
days  has  shown  serious  recrudescence.  Locally  it  is  attri¬ 
buted,  probably  with  accuracy,  to  that  old  offender,  the  water 
supply.  Kequest  has  been  made  to  the  Local  Government 
Board  for  assistance  in  the  attempt  to  arrive  at  the  exact 
cause  of  the  outbreak ;  Dr.  Thomson  has  accordingly  com¬ 
menced  inquiry  into  the  subject  on  behalf  of  the  Medical 
Department  .  The  local  medical  practitioners  are  greatly  con¬ 
cerned  at  the  recent  turn  of  events ;  the  whole  matter  is,  par¬ 
ticularly  at  this  season,  of  serious  importance  to  this  favourite 
seaside  “  health  resort,”  and  it  is  to  be  hoped  that  the  cause 
of  complaint  and  suffering  will  speedily  be  discovered  and 
set  right.  The  Mayor  of  the  borough  and  the  sanitary 
authorities  of  Worthing  are  now  able  to  declare  that  the  out- 
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teak  of  enteric  fever  which  began  about  the  close  of  April, 
.is  due  to  the  pollution  of  the  water  supply,  and  how  brought 
■  out  involves  a  very  serious  fact.  To  obtain  an  increased 
pply  of  water,  men  in  April  last  were  employed  by  day 
d  night.  Some  of  these  workmen,  belonging  exclusively 
the  night  gang,  in  the  most  reprehensible  manner  con- 
ninated  the  water  supply,  and  284  persons  suffered  from 
1  fever  specified.  This  scandalous  want  of  consideration 
the  health  and  lives  of  others  suggests  to  corporations 
*  vital  necessity  of  protecting  the  sources  of  water  supply 
m  such  pollution,  not  only  on  an  occasion  of  this  kind 
sit  at  all  times. 


A  PRIVATE  COFFIN. 

blic  mortuaries  are  institutions  of  great  utility,  and, 
the  sake  of  health  and  decency,  every  effort  should  be 
de  to  encourage  the  poor  to  make  far  greater  use  of 
■m  than  they  do  at  present.  It  is  hardly  likely,  how- 
■r,  that  much  progress  will  be  made  in  this  direction  until 
iie  means  are  found  of  putting  an  end  to  the  unseemly 
erences  which  now  exist  between  the  vestries  and 
irdians  as  to  their  responsibility  in  regard  to  burial. 

tale  comes  from  Clerkenwell  of  a  man  dying  in  poverty 
ng  coffined  by  an  undertaker  and  sent  to  the  mortuary’ 
g  as  110  further  funds  were  available,  being  left  there’ 
il  after  twelve  days  the  corpse  became  so  offensive  that 
vestry  at  last  ordered  burial.  The  poor  man’s  misfortune 
‘ned  to  be  that  his  friends  provided  him  with  a  private 
n  If  instead  of  doing  this  they  had  bought  whisky 
i  the  money,  and  had  held  a  “wake,”  the  guardians 
Id  willingly  not  only  have  buried  the  man  but  have 
1,d  a  coffi'.1  free-  A  pauper  in  a  private  coffin  was,  how- 
f:  a  contingency  they  were  nor  prepared  for,  and  the 
tary  authorities  could  not  abate  a  nuisance  before  it 
me  manifest,  so  there  he  waited  in  the  mortuary  until 
eeame  a  nuisance.  J 


THE  SANITARY  RULE  OF  THREE  IN  INDIA. 

■  Indian  Daily  News  (Calcutta),  in  a  series  of  able  articles 

the  rVivpi’6  last  reportofthe  Sanitary  Commissioner 
,  the  Government  of  India,  draws  attention  to  the  sani- 
deiects  of  military  cantonments,  as  indicated  by  the 
prevalence  of  typhoid  fever  and  other  diseases  due  to 
ntaiy  conditions.  On  the  principle  employed  by  Bishop 
a  in  arguing  from  the  known  to  the  less  known  or  un- 
n,  the  writer  reasons  that,  if  the  accurate  statistics 
,eied  in  military  cantonments  and  civil  stations,  which 
iidei  the  immediate  observation  and  control  of  military 
vil  authorities,  reveal  a  lamentable  amount  of  pro¬ 
file  sickness  and  mortality  among  soldiers  and  prison- 
hat  must  be  the  condition  of  the  civil  population  in 
.  villages,  and  rural  hamlets,  whose  vital  events  and 
i  y  condition  are  comparatively  unknown  and  uncared 

ta  Thp  S  a  imaf  !ra+fr°f  the  report  u»der  con- 
.  Ihe  simple  fact  that  in  the  year  1891  601  603 

isont°al,fh„0le,'a  Wi,thin  the  b0l">d*  of  ««  Man 
e  is  ot  itself,  our  contemporary  contends,  sufficient  to 

T,de;aP1‘<n0UnCei?ent  °f  the  American  writer  who 
India  a  monstrous  germ  incubator.”  How  lone 

will  filf’ C°Untiy  be  Pmmiitted  to 
»w  m  filth  and  constitute  a  perpetual  menace  and 

,.sal  nuisance  among  the  nations  of  the  earth  ”  v  The 
■contends  that  the  Sanitary  Executive  is  ridiculously 
and  advocates  the  formation  of  a  strong  sanitary  ov- 
tion  on  the  model  of  England  to  deal  effectually  with  the 

AsTegaMs1^-11119^  sbortcomi”g8  of  rural  Td  urban 

itemnor-n-v  wi  C,01.ltentl°n>  we  venture  to  differ  with 
tempoiaiy.  hat  is  really  wanted  is  not  a  huge  and 

'Xte  of  h  fi® °ial  establishment,  which  India gfn  the 
..  state  of  its  finances  cannot  afford,  but  the  education 
ment,  and  stimulation  of  those  local  bodies— mun  i 

mvfp-  and>  luia  which  were  called  into  existence 
-oul  Rip  on  s  scheme  of  local  self-government.  These 


bodies  must  be  taught  what  sanitary  reforms  are  required 

and  pressure  must  be  brought  to  bear  upon  them  to  employ 

th^eienitaifnoy  aUd  °Tm!  enough  money  to  accomplish 

bn  bit  a _ i  ?-easy  ?iatter  t0  Procure  the  alteration  of  the 

habits  domestic  and  civic— of  Indian  people;  but  if  the 

alterat10n  is  to  be  made  this  can  only  take  ilace  by  e 
spontaneous  or  induced  efforts  of  the  people  themselves 

“SIBERIAN  LEPER  FUND” 

LrREc?NI)ENT  °f  the  BailV  News  travelling  through 
“  rw;1/lbena;iantl  Writing  from  Irkoutsk,  June  6th,  says  : 

ohm  t  ng-  -e  ±uss  whlch  lias  been  made  in  England 
about  seme  mission  of  relief  to  the  lepers  in  these  provinces, 
it  is  somewhat  surprising  to  find  that,  not  only  in  the  pro- 
mces  under  the  Irkoutsk  Government,  but  in  Siberia  as  a 
lv  hole,  leprosy  is  an  exceedingly  rare  disease.  It  appears  to 
t  limited  to  a  few  localities,  and  the  total  number  of  lepers 
i  egistered  in  this  vast  province  is  sixty-six.  Not  only  are 
the  lepers  few,  but  they  are  well  provided  for.  A  Russian 
medical  inspector— Dr.  Smernoff— had  visited  them  all  and 
made  what  arrangements  were  deemed  necessary  for  their 
comfoit  before  any  English  lady  thought  of  doing  so  They 

asUm  docTo^t  l°l  a8,the  aveVage  Siberian  peasant,  and  if 

sens  bilhv  hnt  fi  US’  leprosy  18  not  a  disease  of  increased 

tented  ThPv  U  tbey  CT’  Perhaps,  quite  as  con- 

tented.  They  eat  good  Siberian  bread,  wear  good  Siberian 

clothes  live  in  good  Siberian  cottages,  and  even  possess 

bOod  Sibenan  cattle.  If  money  is  to  be  subscribed  again  for 

few  and011  lep<^s’  let  it  be  a  mission  to  the 

few  and  comparatively  well-to  do  lepers  of  Siberia,  but  to 
ie  thousands  and  tens  of  thousands  of  their  destitute 
fellow-sufferers  m  the  countries  of  Southern  Asia  and  other 
ln  livlr  world  We  have  already  given  a  warning  in 
this  dnectmn  more  than  once.  But  the  leper  mission  fund 

ihe  tour  ol’lLworid  and  will  make 

“  WE  CALL  IT  SUBSTITUTION.” 

tuh?TnSerS  were  fined  last  week  for  selling  “substi¬ 
tutes  for  coffee  and  chicory  without  a  label  attached  There 
is  something  peculiarly  pleasing  about  this  word  “  substi- 

Gon’  fT  bMeS+Ttba1,  f01‘  U  is  a  confession  that  adultera- 
tion  of  the  old  style  is  going  out  of  fashion  ;  we  no  longer 

let  things  down  with  sand  or  water  or  what  not,  but  we  sub- 
■  itute  some  entirely  different  compound.  Brewers  have 

and  nlir7nen  °H  /  ,  8fenf.ific  use  of  substitutes  for  malt, 
and  all  foims  of  adulteration  of  butter  paled  before  the 

simple  plan  of  selling  margarine  in  its  stead.  Obviously 
now  that  margarine  has  obtained  a  legal  footing,  what  is 
:  1S  a  substitute ’’  for  margarine,  and  no  doubt  it 

will  come  before  long.  Coffee  seems  already  to  have  arrived 
at  that  second  stage  m  its  downward  progress;  it  is  bad 
tS  ?S  adulterated  with  chicory,  but  now  we  find 
this  itself Replaced  by  a  “substitute”  which  goes  by  the 
name  of  “  German  chicory.  ”  y 


VILLAGE  NURSES:  A  PRESSING  BUT  DIFFICULT 

PROBLEM. 

^  at.  a  meeting  of  the  Essex  County  Council  on  July 
4tii,  1893,  a  letter  was  read  from  Dr.  Thresh  urging  that  the 
question  of  training  a  number  of  suitable  women  as  nurses 
should  be  taken  up  by  the  Technical  Instruction  Committee 
He  had  received  the  names  of  several  women  who  were  de- 
snous  of  being  trained.  He  was  anxious  to  see  eventually 
one  or  more  such  nurses  in  every  village  in  the  county.  The 
Chairman  said  it  was  an  admirable  idea.  Dr.  Thresh  and 
the  other  medical  officers  were,  he  understood,  preparing  a 
detailed  scheme,  and  he  hoped  it  would  be  carried  out 
Alderman  Buxton  said  the  Technical  Instruction  Committee 
clul  not  object  to  considering  the  matter.  The  letter  was 
len  leferred  to  that  Committee.  We  may,  however  ob¬ 
serve  in  passing,  while  applauding  every  effort  to  solve  this 

TU’Gnlnm  t  L  n4  II,  _ _ •  i  i 


pioblem,  that  the  question  of  village  nursin < 


is  bristling 
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with  difficulties.  The  liiglily-trained  nurse  of  the  hospital 
is  out  of  her  element  in  the  country  village  ;  the  district 
nurse,  working  on  the  itinerary  system,  would  spend  more 
time  on  the  road  seeking  her  patients  than  in  the  actual 
nursing  of  them.  The  rural  nurse  in  the  three  months  of 
her  training  can  hardly  be  efficiently  equipped  for  all  cases 
that  may  come  under  her  care.  The  best  solution  of  the 
difficulty  seems  to  be  grouping  of  villages  into  districts  con¬ 
taining  one  or  more  village  towns  of  average  size,  one  of 
which  to  be  selected  as  the  nursing  centre  of  the  district. 
A  cottage  hospital  as  the  base  of  operation  will  be  an  essen¬ 
tial  part  of  the  scheme,  with  its  four,  six,  or  more  nurses. 
Each  nurse  should  be  responsible  for  a  group  of  villages,  and 
teach  the  most  capable  of  the  villagers  elementary  nursing, 
and  supervise  their  work. 


ABANDONMENT  OF  THE  PROPOSED  CITY  CHOLERA 

HOSPITAL. 

At  the  last  meeting  of  the  City  Commissioners  of  Sewers  the 
Sanitary  Committee  again  reported  on  the  subject  of  hospital 
accommodation  in  the  City  for  cholera  patients,  stating  that 
the  authorities  at  St.  Bartholomew’s  Hospital  having  met 
the  Commission  in  a  most  generous  way  and  promised  all 
necessary  assistance,  it  became  unnecessary  to  continue  the 
arrangements  for  providing  a  temporary  hospital  in  Upper 
Thames  Street,  or  elsewhere,  as  had  been  proposed.  So  far 
so  good.  By  abandoning  the  Thames  Street  site  the  City  is 
saved  from  temptation,  and  will  cease  to  urge  the  Thames 
Conservators  to  grant  permission  to  place  a  hospital  on  the 
river;  meanwhile,  we  should  like  to  know  how  the  City 
authorities  propose  to  meet  their  statutory  duty  to  provide 
shelter  or  house  accommodation,  with  attendants,  for  families 
who  are  obliged  to  leave  their  dwellings  while  these  are 
being  disinfected ;  for  this,  be  it  remembered,  was  the 
ostensible  reason  put  forward  for  the  purchase  of  the  Thames 
Street  site.  We  should  have  been  sorry  to  see  a  cholera 
hospital  placed  upon  the  river  ;  at  the  same  time  it  must  not 
be  lost  sight  of  that  this  decision  of  the  Commissioners, 
however  welcome  it  may  be  to  the  inhabitants  of  Upper 
Thames  Street,  in  no  way  helps  to  increase  the  cholera 
accommodation  in  the  City.  If  cholera  were  really  to  come 
upon  us,  there  can  hardly  be  a  doubt  that  a  great  institu¬ 
tion  like  St.  Bartholomew’s  Hospital  would  do  the  utmost 
that  it  could  to  help  the  citizens  of  London,  and  that  its 
beds  would  be  tilled  in  any  case.  The  responsibility  of  a 
sanitary  authority  as  to  hospitals  comes  in  when  other 
accommodation  is  exhausted,  of  what  avail  then  will  be 
these  promised  beds  when  they  are  already  full,  and  what 
does  the  City  propose  to  do  in  regard  to  its  third  line  of 
defence  ? 


THE  EDINBURGH  PUBLIC  HEALTH  CONGRESS. 

Some  features  of  novelty  will  be  found  in  connection  with 
the  annual  Congress  of  the  British  Institute  of  Public  Health 
which  opens  at  Edinburgh  on  July  27th.  It  may  be  regarded 
as  significant  that  in  the  ancient  capital  city  of  Scotland  the 
capital  cities  of  England  and  Ireland  will  be  represented  in 
the  persons  of  the  Lord  Mayor  of  London  and  the  Lord 
Mayor  of  Dublin,  who  will  attend  to  meet  the  delegates  of 
the  chief  municipal  corporations  and  county  sanitary 
authorities.  The  subjects  enumerated  for  discussion  are 
important  and  well  selected,  and  it  is  announced  that  they 
will  be  so  grouped  as  to  admit  of  convenient  consideration, 
and  the  opinions  of  the  Congress  being  so  formulated  and 
recorded  as  to  render  them  serviceable  in  strengthening  the 
hands  of  authorities  and  directing  the  course  of  future  sani¬ 
tary  legislation  and  administration.  A  list  of  the  papers  to 
be  read,  it  is  announced,  will  be  issued  shortly;  but  the  dis¬ 
cussion  of  questions  in  which  the  representatives  of  the 
authorities  can  take  part  and  give  expression  to  their  views 
in  a  form  indicating  consensus  of  opinion  on  some  of  the 
chief  public  health  question  now  occupying  public  attention 
should  be  of  greater  immediate  value  than  the  ordinary 


system  of  reading  papers,  with  which  the  time  of  congress* 
is  frequently  occupied  to  the  exclusion  of  useful  discussioi 
Another  feature  of  novelty  in  the  proceedings  is  a  gener; 
meeting  of  the  Volunteer  Medical  Staff,  to  confer  on  tli 
ambulance  equipment  of  Volunteer  regiments  and  brigades 
recruiting  of  bearer  companies,  and  the  bettei  oiganisutio 
of  the  Volunteer  Medical  Service  generally.  Since  the  \Va 
Office  Committee’s  report,  doubtless  some  progress  has  bee; 
been  made  in  these  matters,  but  years  of  experience  hay 
disclosed  defects  in  the  existing  system,  which  may  useful] 
be  considered  at  a  general  conference  of  representatives  c 
the  medical  staff.  The  entertainments  of  the  Institute  ai 
on  a  liberal  scale,  the  College  of  Physicians  giving  a  banqut 
in  their  hall,  followed  by  a  reception  by  the  College  c 
Surgeons.  Lord  Provost  Russell,  being  the  first  represent; 
five  of  the  medical  profession,  has  naturally  taken  a  kee 
interest  in  the  organisation  of  the  Congress,  and  a  banqut 
is  announced  to  be  given  by  him  in  the  Council  Chambe 
The  full  programme  of  the  proceedings  will  be  issued  ne> 
week. 


MORPHINOMANIA  AMONG  MEDICAL  MEN. 

Some  statistics  as  to  the  prevalence  of  morphinomania  i 
France,  recently  published  by  M.  Lacassagne,  show  tliatth; 
destructive  habit  finds  a  large  proportion  of  its  victim 
among  members  of  the  medical  profession.  Of  545  morph  in 
maniacs  as  to  whom  he  was  able  to  procure  inhumation,  _< 
were  doctors.  It  is  well  known  that  several  of  the  most  tli 
tinguished  men  of  the  profession  in  Germany  who  have  die 
in  recent  years  were  devotees  to  the  fatal  drug. 


DR.  KEELEY’S  TREATMENT  FOR  INEBRIETY. 

An  article  under  the  heading  of  “The  Keeley  Cure  at  Copei 
liagen  ”  appeared  in  the  British  Medical  Journal  of  Jui 
10th,  page  1238,  and  an  article  under  the  heading  of  l'Tl 
Gold  Cure  at  Copenhagen  ”  appeared  in  the  Journal  of  Jui 
24tli,  page  1335.  The  latter  was  an  explanatory  artiel 
showing  that  Dr.  Keeley’s  name  had  been  inadvertently  i 
troduced  into  the  first  article,  but  as  it  appeared  under 
different  title  the  index  to  the  Journal  for  the  half-ye 
ending  June  24th,  1893,  gave  no  indication  of  this  ;  and  th 
statement  is  published  in  order  that  the  index  may  be  c» 
rected. 

CHICAGO  AND  ITS  WATER  SUPPLY. 

Mr.  Ernest  Hart  made  a  startling  preliminary  statement  j 
to  the  results  of  examination  of  the  Chicago  water  supply 
an  address  delivered  by  invitation  before  the  Chicago  Medi( 
Society  on  June  19th.  Dealing  first  with  arguments  fort 
healthy  state  of  the  city  founded  on  the  vital  statistics  pu , 
lislied  or  furnished  to  him  in  manuscript,  he  stated  that  tli 
were  calculated  to  give  a  false  feeling  of  security.  The  k 
death-rate  on  which  so  much  reliance  was  placed  was  fal 
cious,  inasmuch  as  the  mean  age  of  the  population  was  l 
taken  into  account.  The  population  of  Chicago,  recruited 
immigrants  in  the  early  prime  of  robust  life,  consisted  larg< 
of  adults.  It  was  hardly  possible  to  have  a  high  death-U 
in  such  a  population,  even  under  the  worst  sanitary  com 
tions.  By  the  use  of  spot  maps,  which  were  newly  ci 
structed,  Mr.  Hart  showed  that  the  continuously  high  deal 
rate  from  typhoid  fever,  which  exceeded  that  of  any  otl 
great  city  in  the  world,  wras  due  to  extraordinary  preyaler 
of  the  disease  in  the  districts  supplied  from  certain  intal- 
of  the  Lake  Waterworks.  From  a  series  of  bacteriology 
examinations  of  the  water  supplied  in  the  grounds  of  t 
World’s  Fair,  he  found  that  since  May  1st  the  number  of  bij 
teria  in  the  cubic  centimetre  varied  from  500  to  2,500. 
may  be  remembered  that  the  limit  of  safety  assigned 
Professor  Koch  in  his  recent  article1  is  100  to  the  cubic  cei) 
metre.  The  lowest  point  touched  at  Chicago,  according 
these  hitherto  unpublished  observations,  was  16/,  ' 
highest  was  even  over  2,500.  The  most  startling  discove 

1  .British  Medical  Journal,  July  1st,  page  zb. 
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ftnvever,  was  that  the  water  labelled  “  sterilised  water  ”  sup- 
ied  in  the  World’s  Fair  grounds  was  no  better  than  the 
'  dinary  drinking  water,  owing,  as  he  suggested,  to  some 
ilure  in  the  process,  of  which  the  managers  had  not  become 
,Tare.  Professor  Finkler  stated  in  a  speech  made  on  the  same 
Heasion  that  his  bacteriological  observations  confirmed  fully 
ose  narrated  by  Mr.  Hart.  The  meeting  was  attended  by 
me  300  physicians,  and  the  statements  made  at  it  have, 
cording  to  the  special  correspondent  of  Reuter,  from  which 
have  borrowed  the  above  account,  produced  a  great  sensa- 
>n  in  Chicago.  Their  accuracy  has  not  been  disputed  by 
e  health  officers  of  the  city. 


PROPOSED  EXTENSION  OF  THE  EDINBURGH 
INFECTIOUS  HOSPITAL. 

’  a  meeting  of  the  Edinburgh  Town  Council  held  on  Tues- 

■  y  last,  the  Public  Health  Committee  recommended  the 
neral  approval  of  a  plan  of  proposed  additions  to  and 
erations  of  the  City  Hospital,  and  asked  for  a  remit  to 
epare  plans  and  take  estimates.  The  proposal  is  to  in- 
‘ase  the  number  of  beds  from  212  to  366,  giving  2,000 
bic  feet  per  patient.  It  was  estimated  that,  calculating 
3  charges  at  £200  per  bed,  allowing  for  cost  of  nurses’ 
me  and  price  of  buildings  which  they  had  already 
i  pnred,  the  total  cost  would  be  somewhere  about  £62  000 

■  e  principle  was  to  be  the  pavilion  one.  The  Lord  Provost 
'•.  Russell)  severely  criticised  the  proposals  of  the  com- 
dee  ;  he  thought  they  proposed  to  provide  additions  to  the 
spital  m  a  way  that  would  simply  be  throwing  away 
ney.  He  thought  the  committee  had  deliberately  refused 

•  excellent  offer  of  an  admirable  site,  which  had  since 

0  nrn°Um  1:“’500;  and  tlu‘y  now  proposed  to  spend 

] ,00U  _01  £60,000,  or  it  might  be  twice  that  sum.  Their 
posals  meant  400  beds  to  the  acre  as  against  20  in  the 
jst  modern  English  hospitals,  and  10  in  the  Belvidere 
ppital  in  Glasgow.  He  disliked  these  high  storeyed  build- 
s  and  he  would  not  be  a  party  to  the  plans  before  them. 

•  I?ean  of  ’  Treasurer>  and  several  others  criticised 
,  phns,  sind  the  general  feeling  was  that  they  should  be 
,t  back  to  the  Committee  for  further  consideration.  The 

aSirerTTi^Ug?ti  td,ese  alterations  would  cost  at  least 
,000.  Lltimately  it  was  found  that  there  was  barelv  a 

ettled reSeUt’  and  th<3  Council  rose>  leaving  the  matter 
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reiioH  ^Il]RRAY’  °/  Southend,  has  sent  us  the  follow- 
lepoit  of  a  case  of  death  under  chloroform:  Outlie 
nmg  of  June  24th,  at  10  a.m.,  I  went  with  my  partner 
Deeping,  to  operate  on  the  patient,  W.  T  The  onera’ 
was  for  the  removal  of  necrosed  bone  from  the1  left 

tde/esult  oi  a  crush  some  time  previously.  I 
onally  had  never  seen  the  patient  before.  He  seemed 
e  a  very  nervous  chikl,  about  6  years  old  (his  real^ge 
0,  and  cried  with  fright  as  soon  as  we  entered  the  room 

MiqtW  T  that  he  had  had  his  l^t  meal  at  about 
r.,  that  !S  to  say  about  four  hours  previously.  I  exa- 

ed  his  chest,  but  found  nothing  abnormal  with  heart  or 

F  d:ihen  ?roceeded  to  anaesthetise  him,  using  the 
E.  mixture  dropped  into  a  capped  shape  sponge.  The 
me  was  from  a  bottle  which  I  had  successfully  used 
t  i  have  used  since.  The  excitement  stage  was 
m£?M  ien  /?nt  under  very  well.  After  about 
Sed  a  1  iff  °Wedfi  t0  COme  near]y  out,  and  he 
rnfptSf  t1 ttL  \  S°  findmS  the  operation  was  not  quite 
pleted  I  gave  him  some  more  of  the  mixture  and  he 


•  T  •  ,,  —  miAtuie  aim  ne 

ntin  f ,  1  ASanV  l,1!6;  PaPils  being  contracted  and  the 


lnnfWml  A  l  i  ^ ^  v  ^UIlLlcU.  LtJl.l  dnu  llie 

Ittf"  ™“<>ved  the  sponge 


SP‘yrtr°hed,  2?  »?“*“*•  keepingAlnger 

I  ?  y‘  ,  Suddenly,  without  any  flickering,  the 

lv  tbnedi  find  at  the  same  time  the  Pupils  dilated 
iy,  ttiough  the  respiration  continued.  We  immediately 
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inverted  the  child,  forcibly  drew  the  tongue  forward 
practised  artificial  respiration  ;  at  the  same  ime  he  1 
Who  was  present,  administered  a  hypodermic  in 12  i 
whisky,  the  only  spirit  at  hand.  But  i"  Ue^f  a M  o.^ 
endeavours,  persisted  in  for  at  least  three-quarters  „f  T, 
hour,  the  pulse  never  beat  again.  Respiration  continnpd 
qui  e  half  a  minute  after  the  pulse  stopped.  The  total 
quantity  of  A  C  E.  used  was  about  2  drachms  TheoperaHon 
had  only  lasted  about  ten  minutes  and  was  nearly  ^ 
pleted,  and  the  haemorrhage  was  trifling.  No  postmortem 
examination  was  obtained.  I  may  add  that  I  gave  all  in¬ 
attention  to  the  anaesthetic  and  did  not  assist  in  any  ^fv 

omthfi  or!eratl01]-  At  the  inquest,  held  on  Monday Y  June 
A>th  the  jury  returned  a  verdict  of  death  from  syncope  dm 
to  the  administration  of  an  anaesthetic.  ’ 


SCARLATINA:  MILK  EPIDEMIC  IN  BRADFORD 

On  July  9th  and  11th  fourteen  new  cases  of  scarlet  fever 

f3em,thFn0t,C?  °cthe  m6dical  °fficer0f  liealth  for  Brad- 
foid  (Di.  Evans).  Seven  of  these  were  due  to  ordimw 

causes  but  the  remainder  were  the  result  of  the  recent  out- 
bieak  at  Manningham,  and  they  were  confined  to  the  houses 
in  which  the  epidemic  first  made  its  appearance  through  the 
use  of  contaminated  milk.  Some  of  them  are  second  and 
even  third  cases  m  the  same  family.  The  latest  sufferers 
are  mostly  young  people,  and  they  have  all  been  removed  to 
the  hospital  at  Scholemoor.  Dr.  Evans  is  of  opinion  that 
ie  pi miary  infection  from  the  milk  has  ceased  and  that 
the  inmates  of  houses  have  contracted  the  disease  from  one 
another.  He  does  not  think  that  the  original  area  of  infec¬ 
tion  has  been  enlarged.  The  temporary  structure  at  Schole- 
moor  is  now  quite  full,  the  thirty-three  beds  in  it  being  occu¬ 
pied  by  fever  patients.  In  addition  to  these  casesa  con¬ 
siderable  number  of  sufferers  are  under  treatment  at  home 
and  aie  attended  by  their  own  doctors.  Dr.  Evans  Ins  of 
course,  direct  supervision  of  the  hospital  patients,  who  are 
visi  ed  by  him  daily,  but  he  is  not  directly  concerned  in  at¬ 
tendance  at  private  houses.  The  disease  germs  were  dis¬ 
tributed  at  Manningham  through  the  medium  of  milk  and 
one  of  the  most  distressing  of  the  fatal  cases  that  have 
occurred  is  to  be  traced  to  this  source.  On  June  30th  an 
additional  supply  of  nnlk  being  needed  at  18,  Oak  Lane '  a 
pint  was  obtained  from  one  of  the  two  milkmen  who  were 
found  to  be  suffering  from  scarlatina  while  delivering  milk 
The  only  son,  a  child  aged  4  or  5  years,  to  whom  some  of  the 

!nl  "  Wt?  S1V7i1,  contracted  the  disease,  and  died  on  July 
10th-  dbe  milk  was  bought  from  one  of  the  milkmen  in 
question,  who  happened  to  be  delivering  at  the  house  of  a 
neighbour.  The  total  number  of  cases  that  have  up  to  the 
piesent  come  to  the  knowledge  of  Dr.  Evans  is  about  120 
and  of  these,  three  have  proved  fatal.  The  figures  relate  to 
known1101  SinCe  outbreak  at  Manningham  was  made 


LATAH. 

A  writer  ill  the  Pall  Mall  Gazette  of  July  10tli  gives  an 

‘‘Rtalf’Ao  of  tl‘e  curious  psychosis  called 

latah  to  which  certain  people  among  the  Malays  are  sub¬ 
ject.  It  seems  to  be  allied  in  its  nature  to  those  singular 
and  numerous  forms  of  mental  perversion  which  were  so 
common  m  the  Middle  Ages  in  Europe,  and  which,  in  one 
shape  qr  another,  are  to  be  met  with  in  all  barbarous,  semi- 
civilised  and  superstitious  peoples.  Latah  assumes  manv 
forms.  In  some  it  shows  itself  as  an  irresistible  impulse  to 
imitate  the  words  or  actions  of  those  around;  in  others  it 
takes  the  form  of  intense  excitement— usually  fear— when  a 
paiticular  word  is  mentioned,  or  sight  or  sound  perceived. 

ie  manifestations  may  occur  only  at  long  intervals  or 
they  may  be  capable  of  being  induced  at  the  will  of  the  pro¬ 
voker.  A  case  is  mentioned  of  a  woman  who  was  introduced 
as  a  latah.  At  first  she  appeared  to  be  perfectly  sane  and 


I 
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mentally  normal.  In  her  case  the  action  which  induced  an 


attack  was  the  throwing  off  of  a  coat.  On  this  being  done  in 


her  presence,  she  would  suddenly  pass  into  a  state  of  fienzy, 
strip  herself  of  her  clothes,  and  conduct  herself  in  otliei  in¬ 
decent  ways,  whilst  all  the  time  she  kept  abusing  the  insti¬ 
gator  of  what  she  regarded  as  an  outrage.  Another  instance 
is  mentioned.  “The  ship’s  cook  of  one  of  the  local  steamers 
happened  to  be  a  pronounced  sufferer  from  the  disease,  and, 
as  but  too  commonly  happens  in  such  cases,  was  continually 
victimised  by  his  shipmates.  On  the  occasion  m  question 
the  cook  was  dandling  his  baby  on  the  forward  deck  One 
of  the  men  noticing  this,  picked  up  a  billet  of  wood,  and, 
standing  in  front  of  the  latali,  commenced  nursing  it  m  the 
same  way  as  the  latter  was  dandling  the  baby.  Presently 
he  be^an  tossing  the  billet  up  to  the  awning,  the  cook  imi¬ 
tating  his  motions  with  the  baby.  Suddenly  the  sailoi 
opened  his  arms,  and  the  billet  fell  to  the  deck  ;  the  unfor¬ 
tunate  latali  did  the  same,  and  the  child,  falling  on  the 
planking,  was  instantly  killed.”  In  other  respects  the  sub¬ 
jects  of  latali  are  mentally  quite  sound.  With  some  the 
mere  mention  of  a  name  will  induce  the  most  wild  and  un¬ 
reasonable  fear,  whilst  the  thing  itself  may  have  no  such 
terrors  for  the  latali.  Thus  should  someone  shout  nmau 
(tiger)  the  latali  will  bolt,  and  yet  the  same  man  may  be 
ready  to  hunt  and  face  the  tiger  in  its  haunts.  Doubtless 
this  particular  psychosis  is  allied  to  that  excitable  nervous 
condition  which  prompts  the  Malay  to  run  “amok.  the 
same  twist  of  mind  which  in  this  people  produces  latahism 
produced  the  witch  of  Europe.  There  is  in  the  first  place  a 
widespread  belief  in  the  reality  of  the  thing;  next,  ciicum- 
stances  lead  to  someone  being  credited  with  it ;  then  the 
reputation  for  such  a  possession  and  love  of  notoriety  lead 
to  a  desire  and  effort  to  keep  up  the  reputation  thus  ac¬ 
quired;  finally  the  impostor  becomes  himself  a  believer  in 
the  reality  of  his  powers,  and,  from  at  first  merely  acting, 
becomes  the  character.  Exactly  the  same  psychological 
process  manufactured  the  witches  of  Europe  in  bygone  days, 
and  in  more  modern  times  Cagliostros  and  othei  aicli- 
quacks. 


must  be  paid  by  the  tenant  and  not  by  him.  Should 
similar  covenant  have  to  be  construed  by  anothei  court,  tl 
result  will  probably  be  the  same.  Intending  tenants  slicm 
now  more  than  ever,  be  careful  to  see  that  their  leases  co: 
tain’ only  such  stipulations  as  they  intend  to  be  bound  h 
Of  course  in  theory,  the  more  onerous  the  covenants  whn 
a  tenant  takes  on  himself  the  lower  should  be  the  mom 
rent  which  he  pays.  But,  in  practice,  would-be  tenants  aj 
apt  to  look  chiefly  to  the  rent  which  is  asked,  without  ful 
considering  the  other  expenses  to  which  they  may  ina] 
themselves  liable.  When  a  bargain  has  been  made  it  is  t. 
late  to  complain  of  its  terms  ;  but  while  negotiations  a 
proceeding  onerous  conditions  may  often  be  modified. 


THE  INCIDENCE  OF  THE  COST  OF  SANITARY 
IMPROVEMENTS. 

Modern  sanitary  requirements  frequently  impose  on  pio- 
perty  fresh  charges  to  which  it  was  not  originally  subject. 
The  scheme  of  legislation,  both  for  the  country  at  large  and 
also  for  the  metropolis,  is  that  such  charges,  which  presum¬ 
ably  benefit  the  property,  are  to  be  paid  by  the  owner,  who 
in  the  course  of  time  will  be  recouped  out  of  the  increased 
value  arising  from  the  expenditure.  Where,  however,  house 
property  is  let  on  lease,  it  is  usual  for  the  tenant,  as  pait  of 
the  consideration  which  he  gives  for  the  occupation,  to 
covenant  to  defray  rates,  dues,  etc.,  payable  in  lespect  of 
such  house.  Such  covenants  are  not  forbidden  or  in  any 
way  interfered  with  by  Parliament ;  and  where  they  are 
contained  in  a  lease  the  question  as  to  whether  the  landloid 
or  the  tenant  is  to  pay  for  the  necessary  improvements  has 
to  be  determined  from  the  words  used  in  the  particulai 
lease.  The  forms  of  these  covenants  vary  considerably,  and 
consequently  the  legal  decisions  on  the  question  of  which 
party  has  to  pay  are  by  no  means  uniform,  or  easy  to  recon¬ 
cile  with  one  another.  The  last  case  on  the  subject  was  one 
in  which  the  old  antagonists,  Smith  and  Robinson,  again 
met  in  the  forensic  arena.  The  tenant  had  covenanted  to 
pay  “all  rates,  taxes,  and  charges  which  might  be  charged, 
assessed,  or  imposed  on  the  demised  premises,  or  on  the 
lessor  in  respect  of  those  premises.”  The  landlord  was  re¬ 
quired  by  the  sanitary  authority  to  make  good  some  de¬ 
fective  drains,  and  claimed  under  the  covenant  to  have  this 
expenditure  paid  by  his  tenant.  A  county  court  judge,  and 
on  appeal  two  judges  of  the  High  Court  have  held  this 
claim  to  be  well  founded,  as  the  intention  of  the  parties, 
shown  by  the  lease,  was  that  the  landlord  should  receive  Ins 
rent  free  from  all  deductions,  and  consequently  that  they 
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From  a  private  letter  received  in  this  country  fiom  one 
the  medical  officers  serving  on  board  the  Victoria,  we  a 
enabled  to  extract  the  following  interesting  passages.  Aft 
speakino-  0f  the  “  terrible  national  calamity  which  has  co 
the  country  the  lives  of  so  many  gallant  officers  and  men 
he  continues:  “  But  if  it  is  a  terrible  thing  to  think  ot, 
has  one  bright  recollection  that  we  survivors  can  never  fc 
get,  and  that  is  how  in  the  supreme  moment  ot  trial,  wh 
the  huge  ship  was  on  the  point  of  turning  over,  the  mi 
perfect  discipline  prevailed,  and  British  blue-jackets  i 
mained  true  to  the  glorious  traditions  of  the  past.  JNot  a  m. 
left  the  ship  until  she  was  in  the  act  of  turning  over,  not 
cry  of  alarm  was  heard.  There  was  a  curious  quiver  just  1 
fore  she  lifted  with  an  angle  on  the  quarter  deck  of  le 
than  30°,  and  as  the  men  on  the  port  side  of  the  quarter  de 
turned  round  instinctively  to  grasp  the  side  ot  the  ship, 
heard  the  ‘Steady,  men,  steady,’  from  our  most  excelle 
chaplain,  who  is  lost ;  and  then,  as  the  port  screw  cat 
lifting  out  of  the  water,  still  revolving,  a  cheery  cry  ot  JN< 
my  lads,  now,’  from  a  petty  officer.  A  large  proportion 
those  saved  were  men  who  succeeded  in  getting  over  the  p< 
side,  and  many  and  wonderful  are  the  escapes  that  we  c( 
tinue  to  hear  of.  The  ten  minutes  and  a-half  that  elape 
between  the  collision  and  foundering  of  the  ship  was  su 
cicnt  to  get  all  the  sick  on  deck.  Fortunately  in  the  si 
bay  there  were  no  men  who  were  not  able  to  help  the 
selves  I  myself  got  over  the  port  side  aft  as  the  ship  r 
turning  over,  but  before  I  had  time  to  dive  from  the  gla 
there  the  turn  was  made.  I  was  carried  up  into  the  air  ho 
ing  on,  and  entered  the  water  head  downwards  on  what  li 
been  the  starboard  side.  Down  I  went  into  the  black 
depths  at  lvliat  seemed  a  tremendous  pace  for  about,! 
seconds,  with  no  thought  of  possible  escape.  A  langi 
seemed  to  spread  over  my  brain,  when  suddenly  I  was  c< 
seious  of  what  I  took  to  be  a  rush  of  volumes  of  air  past  i 
and  felt  myself  change  my  direction.  _  Hope  returned,  an 
came  up  to  the  surface  like  a  bubble  in  a  soda-water  boti 
A  violent  commotion  agitated  the  sea,  and  a  boiling  surge 
air  and  water  swept  again  over  my  head.  Alter  that 
managed  to  get  to  an  overturned  cutter,  and  was  picked 
after  about  a  quarter  of  an  hour  in  the  water.”  One  p 
fellow  had  his  leg  broken  in  his  mess  by  the  collision,  i 
was  taken  to  the  sick  bay.  Thence  he  was  carried  by  W 
geons  Minter  and  Moon  on  to  the  upper  deck,  when  the  P> 
tion  was  seen  to  be  growing  desperate,  but  he  went  do 
with  the  ship.  Several  other  men  who  were  injured  w< 
however,  saved,  among  them  a  chief  engine-room  artim 
with  fracture  of  both  legs,  and  several  men  with  broken  n 
The  medical  officers  on  board  were  Fleet-Surgeon  Herl 
Mackay  Ellis,  Surgeon  Ernest  Denman  Minter,  and  Surg* 
Joseph  Agnew  Moon.  .  . 

From  a  letter  written  by  an  officer  of  the  Royal  Marir 
which  we  have  been  permitted  to  see,  we  learn  Ileet-Surg  j 
Ellis  nearly  lost  liis  life  in  attempting  to  save  an  on 
whose  strength  had  been  greatly  reduced  by  fever,  in 
fearful  maelstrom  which  accompanied  the  sinking  ot 
ironclad,  however,  no  man  was  able  to  exercise  the  slight 
control  over  his  movements,  and  the  result  of  life  or  de| 
appears  to  have  been  very  much  a  matter  of  accident,  u 
term  may  be  allowed. 
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S^ef"tif?ACuy  ?-!  SydneY>  «ie  capital  of  New  South 
-ales  founded  by  Governor  Eh  ill  in  in  i^cq 
-a  of  about  2  rjin'i.  '  *  mi  lip  m  1788— now  covers  an 

I  ^t  defect  Of ’tL°  f  I  The  \°xwn  1S  ^regular  in  form,  and  the 
I  -  -  defect  of  the  streets  is  their  narrowness.  Some  of  the 


blic  buildings 


are  magnificent,  but  do  not  show  to  the 


;  latest  advantage. 

tlie  magnificent  harbour  of  Sydney  is  world 

Vr  "T  t- 

1  increaspd  to  ion  rpi  e;  f  ^  ‘  *  •  -LIig  nunibor  lias 

teps  ss 

I  n  and  museum  accommodation  for  each  of  the  denart 
to8m?S  Ind  InZV*'  mu®eum  of  normal  and6  morbid 

iUiten  •  I1|(  dissecting  room  is  a  fine  hall  52  feet  W  hv 

reet  broad,  and  25  feet  hi  oh  ti,„  a, !  L  fe  1  onS  ov 

:«*»eSWSS  SsS  £*?3S 

-eriptions  Iron,  medfcal  m™  ^ 

cal  department  is  very  extensive  'ti  ,  '  ,■  Pi‘>slo- 


SASS’^SUS^f ,h* 

S#sg«p  SSSiSSS 

f^EuesaBsm 

University  clinics.  The  number  of  beds  is  at  nresent 

me  Hospital.  Other  hospitals  are  recognised  as  niar.^  -Ar 
chmca!  instruction  may  fie  carried  o^ulject J the ^  conlrMl 
ir  ,  ni\ ei sity,  such  as  the  Gladesville  and  Callan  Park 

Hospitals  There  are  now  about  50  graduates  in  medhdne 
who  have  been  entirely  educated  in  Sydney  medicine- 


Sanitation  of  Naples.— The  sum  of  y-vw  jur  i,,0  -u 
spent  during  the  year  1892  by  the  Society  fo^Mbf sLiit at lAn^f 
Naples  on  the  expropriation  of  property  required  for  t he 

fiurr°eVTnenthi°sf  *uart?ra.  ^h,  Jdd^d  to  tl/e  expend E 

fl  ?«°«drth  ?  1!?adi0f  previous  years,  brings  the  total  to, 
£1,78_,646.  In  the  lower  sections  of  the  town  900*0  TO 

Hand,  19,864  square  metres  of  new  buildings  have  been  erecWD 
m  the  east  end  of  the  town,  making  a  total  eiecte(lJ 

metres .since  the  commencement  ofhhe ^Society'? operaSnf 

ol  1892,  also  450  apartments  in  the  new  betteh  class  dwell  w 
louses  In  the  work  of  the  new  drainage  syrtem ?n  Zil? 
tion  with  the  great  sanitation  scheme  of  Naples  considerable 
progress  can  be  reported,  more  than  one-tlifird  of  the  whole 
projeot  having  been  executed.  Of  the  original  sum  fm-  w]  hh 
‘P n f r a c t e  d  namely.  £1.676,695,  £321.018  have  been  nail) 
01  works  executed  up  to  the  end  of  the  year  1892.  '  P  K 
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ENGLISH  IMPRESSIONS  OF  THE  MEDICAL 
PROFESSION  IN  AMERICA. 

The  American  Medical  Association:  Its  Annual  Meetings  ;  Re¬ 
medial  Defects  and  Sterling  Merits  of  its  Constitut ion .--Sec¬ 
tional  Congresses. — Elements  of  Scientific  Development  in  the 
United  States.— The  Chicago  Exhibition,  the  Greatest  and  Best 
Worth  Seeing,  and  the  only  Reasonable  Autumn  Holiday  Resort 
for  the  Present. 

Mr  Ernest  Hart  writes  from  the  ss.  Campania: 

^  lam  returning  from  my  short  visit  to  the  United  States  as 
the  guest  of  the  American  Medical  Association,  with  a  mind 

richly  stored  with  pleasant  memories  and  new  impressions 

The  Yfrank  and  cordial  greetings  of  such  laige  bodies  o 
representative  members  of  the  profession  from  all  parts  of 
this  vast  continent,  their  self-respecting  originality,  then 
marked  regional  individuality,  the  friendly  but  distinctive 
competition  for  progress  and  leadership  of  north,  south,  east 
and  west  leave  upon  the  mind  a  succession  of  vivid  pictui 
which  no  words  or  anything  short  of  observation  can  convey 

and  impress.  ,  .  .  .,  .  , 

New  York,  with  its  wealth  of  clinical  material,  its  largely- 

developed  hospitals  and  schools,  and  its  prosperous  practi¬ 
tioners  and  consultants,  has  a  certain  leadership  which  some 
think  too  self-confident,  with  its  roots  not  yet  deeply  set. 
Boston  cultivates  with  proud  reserve  and  academic  polish 
traditional  thoroughness  and  a  high  university  culture.  Bu 
neither  Boston  nor  New  York  were  well  represented  at  the 
Milwaukee  Congress  ;  from  causes  which  have  some  interest 
bevond  the  American  continent,  and  of  which  I  propose  to 
make  a  further  study  before  undertaking  to  discuss  them  m 
detail.  Before  they  can  be  removed— and  all  agree  that  in  the 
interest  of  professional  union  they  ought  to  be  removed  some 
constitutional  changes  will  be  obviously  needed.  Ihe  piese 
is  rather  a  critical  period  in  the  development  of  professional  life 
in' America;  there  is  a  tendency  to  sectional  caucussing  and 
special  “  congresses,”  which  is  threatening  to  limit  the  u.  e 
fn  In  ess  of  much  scientific  activity,  it  deprives  the  phy- 


extended  •  the  Armour  Institute  and  the  Chicago  University 
■ire  springing  into  great  efficiency  and  impoitance.  C  ncago 
f  ,  '  m  the  best  if  not  the  best,  schools  of  pharmacy  m 
America  Three  thousand  college  students  already  throng 
w  Jates  and  the  munificence  of  her  citizens  is  fast  supp  y- 
!,fg  them  with  solid  and  complete  means  ot  study  and  mat* 

mSttherSou“L ‘Baltimore  has  model,  institutes  and  typical 
in  uie  Douui,  piiiladelnhia  which  aims  at  rivalling 
hospitals  to  bo  ,1  .  eminence,  is  not  likely  to  be 

fetthlMnd?nTh?UCaliSian  is  the  “man  of  the  future,” 
‘ini!  is  coming  every  year  more  to  the  tiont. 

From  the  federation  of  these  great  forces  from  then- 
mutual  and  generous  intercommunication,  and  them  \  ant  ty 
£  unit  “may  be  expected  a  hitherto. unexampled  develop¬ 


ment  of  professional  usefulness 
social  action,,  in  modifying  further 


matters,  in  raising  ^r^GirTThmhaveb'pffl 
well  as  in  the  advance  of  the  art  of  healing,  lneie  nave  oeen 

of  late  years  some  distracting  influences  which  have  marred 
the  Spected  progress.  It  would  be  presumptuous  m  an  in- 
dUidual  to  hope  to  do  anything  important  towards  amending 
rnL  Rnt  sometimes  an  experienced  outside  observer  may 
Sa  usefuU liint^and  when \  return,  as  I  hope  to  do,  for  an 
autumnal  vacation  vis.t  to  the  States  . U. 1  tha  to  , 

fo  find  a  way  of  being  probably  useful  m  tins  clneaion,  a. 
well  as  to  renew  the  the  profoundly  pleasurable  experiences 

nf  mv mission  of  the  last  few  weeks.  .  .,  . 

The  evidence  that  the  words  of  an  outside  visitor  have 
sometimes  an  incidentally  vivid  effect-due  to  a  variety  o 
more  or  less  obvious  accessory  reasons-has  b^en  a«offiecl 
hv  the  happv  results  of  my  last  act  m  Chicago  in  an  a  t  ins. 
on  the  Health  of  Chicago  and  its  Relation  to  the  Matei 
Sunnlv.  I  was  able  to  demonstrate  an  undeniable  relation 
ship* between  the  preventable  diseases  of  the  city  and  ib 
pollution  of  the  lake,  and  to  demonstrate  some  incredible 
shortcomings  in  this  matter  which  have  greatly  mom 
public  Opinion.  A  Municipal  Committee  has  been  appointee 
to  ca?ry  out  remedies,  and  so  far  Chicago  and  its  visi  on 
will  I  hone  benefit  by  my  short  but  most  interesting 
sojourn  jn  the  great  capital  of  the  West  No  one  conic 
spend  a  more  instructive  and  pleasurable  holiday  t  a 
A  +]ie  World’s  Fair  during  the  autumn.  It  is  a,  giea 
misfortune  that  the  International  Medical  Congress  a 
Rome  will  divert  many  from  the  never-to-be-renewe. 
and  "real  lesson  of  this  vast  display  of  the  energies,  cap 
bilities  resources,  and  developments  of  a  congress  of  nation 
or  of  united  states,  an  English-speaking,  Englisli-lov  n; 
people  and  having  on  all  hands  that  to  show  us  which  nun 
Se  all  Englishmen  proud  and  happy  to  see  ;  unexaj 
pled  vigour,  unlimited  resource,  matchless  natural  marw  . 
I  race  of  lovely  girls,  rapidly  developing  scientific  msh 
tutions  and  a  growing  passion  for  reseaich,  a  confine 
which  lies  the  future  of  the  world  peopled  by  an  AngloNjSp 
Ti,n  Eruriiahman  abroad  feels  at  home  in  the  Unit 


raising  and  purifying 


and  vigour  in  inspiring 
administration  of  health 
the  standards  of  life,  as 


the  “  laryngologists,”  and  so  forth, 


sicians.  t.ne  surgeons,  luo  , 

of  the  power  for  good  which  comes  from  mutual  and  commoi 
1  nter course,  and  the  cultivation  of  a  sense  of  uni  ty  and  affection , 
amiable  criticism,  and  common  effort  at  the  united  congress,  m 
which  work  is  carried  on  in  sections,  but  on  one, foundation. 
So  much  sectional  difference  has  been  aroused,  and  the  organ¬ 
isation  of  the  annual  sectional  congresses  all  over  the  S  tates  has 
been  so  assiduously  developed,  that  some  difficulty  may  be 
found  in  restoring  unity  of  sentiment  and  action.  _  Non  lie  e, 
however,  could  the  results  be  more  valuable  than  m  America 
■of  a  common  understanding  on  the  relations  of  the ^  P10ks 
sion  to  the  public,  and  of  their  duties  to  each  otliei.  No 
where  does  there  exist  a  stronger  need  or  a  more  useful 
sphere  for  medical  thought  and  knowledge  in  guiding 
municipalities  and  executive  officers  in  questions  of  pub¬ 
lic  health  and  the  government  of  public  institutions,  the 
endowment  of  science  and  the  maintenance  of  adequate 
standards  of  education  and  examination.  The  tutu  e 
of  the  higher  life  in  America  and  the  development  of 
culture  and  mental  progress,  the  struggle  against  com¬ 
mercialism.  and  the  blinding  and  corrupting  worship 
of  the  dollar,  lies  largely  with  the  professional  classes. 
The  medical  tradition  is  essentially  a  protest  and  an 
antidote  against  this  curse  of  new  communities.  llie 
most  superficial  observer  from  without  must  see  that 
this  great  attribute  of  medicine  and  this  high  duty 
and  privilege  are  recognised  and  brought  into  play  in 
very  different  degrees  in  the  various  centres  of  the 
United  States.  The  newest  settlements  _  and  States  are 


fa"1 from  being"  the*  least  developed  in  this  respect. 


ChicagoTs  laying  wide  and  deep  the  foundations  of  its  lite¬ 
rary  and  scientific  education.  Two  great  and  richly  endowed 
public  libraries— one  with  a  limitless  supply  of  medical 
literature— are  already  endowed  with  munificent  incomes^ 
The  Rush  College  is  of  ancient  fame,  but  is  being  largely 


race.  The  Englishman  abroad  feels  at  home  in  the  Unit  - 
States,  and  everywhere  friendly  voices  and  hearty  gi  P 
the  hand  give  him  the  assurance  that  he  may  feel  so 
idle  and  foolish  for  any  British  doctor  who  has s  the leisu  ; 
and  the  moderate  means  at  command  to  think  of  spendm 

his  autumn  elsewhere  than  in  America.  ,,  f omlib 

As  to  the  means  of  transit  they  are  of  marvellous  faci lit j 
ease,  and  comfort,  and  comparatively  inexpensive.  Mejn 
ship,  for  example,  such  as  the  Campania  is  a  marvel  <, 
modern  maritime  achievement,  but,  as  a  floating  10  _  , 
hardly  to  be  distinguished  in  comfort  (  or  stabili  y  no 
the  finest  hotels  of  the  metropolis.  It  takes  litt  ■ 
notice”  of  even  a  heavy  sea.  During  my  journey jout  a 
home  I  saw  hardly  an  empty  chair  even  m  a  tolerabiv  heav 
sea.  I  was  “delivered”  at  Chicago  within  eight  days 
leaving  London,  without  any  sense  of  having  moved  out mi 
first-class  hotel  from  door  to  door,  for  the  New  York  Cent, 
“flyer,”  which  bridges  the  distance  between  New  >oik .  a 
Chicago  in  nineteen  hours,  is  a  drawingroom  train, 
first-rate  restaurant,  smoking  cars,  writing  U>om.  s  eepi.1 
parlours— in  fact,  one’s  own  house  on  wheels.  Th«  Jim 
and  costs  of  travel  to  and  in  America  are  purely ffictffi 
bugbears.  Travel  is  cheaper  m  America  than  m  LnU 
reasonable  good  sense  be  used  m  arranging  it. 

London  and  Chicago  it  goes  by  clockwork. 
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COUNCIL. 

NOTICE  OF  MEETING. 

j  A.  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  19tli  day  of  July  next,  at 
j  1  o’clock  in  the  afternoon. 

June,  1893.  Francis  Fowke,  General  Secretary. 

_ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1893. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  19th  anc 
October  25th,  1893.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting— namely,  October  4tli,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  he  recommended  as 
|  Tigihle  by  any  three  members,  may  be  elected  a  member  by 
lie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeing  election  by  a  Branch  Council  should 
;  lPPlyto  the  Secretary  of  the  Branch.  No  member  can  be 
dected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
i  eeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Iembers  are  reminded  that  the  Library  and  Writing  Rooms 
f  the  Association  are  now  fitted  up  for  the  accommodation 
f  the  Members  in  commodious  apartments,  at  the  offices  of 
be  Association,  429,  Strand.  The  rooms  are  open  from  10 

•m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
lem  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

nmiifiL(n!DrTrSi  Branch.— The  an  min]  meeting  will  be  held  at  the 

resWent  wii^H  kn1  tho'1 1f1'1.day/  ,J uly  21st-  ])r.  Somerville,  the  retiring 

I  ebiaeiii,  wiji  take  the  chair  at  1.30  p.m.  Business-  To  cniGiHpr  tnS 

bekerm outhU<w\ fl'1  d °,fficers  fop  tlle  ensuing  year.  Dr.  Mitchell,  of 
1  deliver  his  presidential  address.  Dr.  Hamilton  of 

otion  :  '•  T  ,  'ih?.Sn  I1"'  Dr;  Muir,  of  Selkirk,  will  second  tlie  following 
?  ,I0b  •  that  the  Representative  to  the  General  Council  of  the  Associ- 

iy  member0  more  aud  that  tlie  appointment  cannot  lie  held  by 

ht  to  ti  p  cw e.  than  tlu-oe  years  m  succession.”  All  notices  to  be 
;;cretaryfpenritli.taiy  aS  S°°n  aS  I'ossible.-JAMKS  Altham,  Honorary 

ddEinHtb0eFAn1RcELANDnB,?AVCH-~The  fifteenth  annual  meeting  will  be 
■ss  •  rn*  Co^drlerit-’  Belffa*t-  °n  Thursday,  July  20th,  at  11.30  a.m.  Busi- 
)  Election  of  dOffi^  ho°f  Sec're/ta,1'y4s  ReP01't  and  Treasurer's  Statement ; 
•anchon  hftabfmCrsi  (3)  Appointment  of  Representatives  of 
immittw-  m  ti  i  ot*he  Association,  and  on  the  Parliamentary  Bills 
■threctoni’v  of  tVie  a  o'a,tc011  Brownci)  will  show  a  G’ase  of 

,  w  1 1 i cdi  he  Evci sed  M ;  (o), .Pl,ofe/818°r  Sinclair  will  show  a  Case 

II  read  t  ;  l  h  Ganglion  ;  (0)  Dr.  E.  C.  Thompson  (Omagh) 

cU  c.  911  Somc  Interesting  Cases;  (7)  Dr  William  Cal  well  will 
<m  some  Specimens  of  Diseased  Hair  under  the  Microscope  includiim 
.  b/fif  hai.r  removed  by  electrolysis,  lepotlirix,  moniliform  liair  favus” 

e'S if ^hour’0pre?edinaeHmeUS  TU  arranged  for  inspection  during 

iane-  on  Tof.?H0lid  ng  J- 1  * V  meeting);  Dr.  Calwell  will  also  contribute 
Pei  on  Localisation  ot  Cerebral  Lesions— some  recent  statistics  -  fsl 

fccesstuR?  a  Cas«  of  Fractured1  Patelltf  treated 

I  D.,  Honorary  Secretary,  Lower  Crescent,  Belfast.  vv.  biers, 


Iorth  Wales  Branch. — The  forty-fourth  annual  meeting  will  be  hold 
July 20th  At  11.30A.M.  thm-ewnfbe  a  service 
H't  address  ^  L°rd  Blsll°P.of  the  Diocese  will  deliver  a 

lows  will  be  coiii’-  lf]eir Z1®  lR!ual  preliminary  business,  papers  as 
n  .  m,  if.  be  lead  .— J.  Lloyd  Roberts,  M.B.:  Diabetes  W  Griffith 

;  "  wSmImeA^PCUtlV'  Valu£  of  Aicohol.  Lawson  Tait,  F.R.C.S.:  Vagin- 
iwl  ?  Alexander,  F.R.C.S.:  Some  Interesting  Cases  of  Operative 
lion  ihmv  M  i  °n™V  rB':  Puerperal  Scarlatina  with  Hyperpyrexia, 
•hard^  Tones1*? b  T1  J®  ^“"“eiit  Symptoms  of  Chronic  Alcoholism. 

!  eaieV  t  t  ,A.C}ln’cal.  Contribution  to  the  Etiology  of  Typhoid 

cimlns  Bv  c  ?y«atid  Mole.  Pathological 

I  l  ar  TM  o  ;,w  ys  JTesr.  MI,C  0)  Sarcoma  of  Choroid;  (2) 
oma  of  Retina,  (3)  Lupus  affecting  Front  of  Eye.  By  Hugh  E.  Jones 
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MB:  Extradural  Abscess  due  to  Ear  Disease.  The  annual  dinner  will  ho- 
held  at  the  Plough  Hotel  at  5  p.m.;  tickets  5s.  each.-W.  Jones-Morris 
Honorary  Secretary,  Is-y-coed,  Portmadoc.  morris,. 


P  o ,AND,  Upp.ER  Thames  Branch.-TIio  annual  meeting  of  this 
Ba"  fiwi”  bc  TC!d  lrhtbe  Library  of  the  Royal  Berks  Hospital,  Reading 
Birehl  win  tnL-/riIy  2i°t-1’  at  2. o  clock.  The  retiring  President  (Mr.  in 
fov  in  take  the  chan:  aud  introduce  Dr.  Moody  Ward,  the  President 
sm-ved  ,f  nnilAff  yuai'>  whu  will  deliver  an  address.  Luncheon  will  be- 
Pmrr,™  Pi  Queen  s  Hotel  immediately  after  the  meeting.— H.  IIeygate: 
Phillips,  Honorary  Secretary,  45,  London  Road,  Reading. 

Branch  ;  Isle  of  Wight  District.— The  quarterly  meeting 
Tf  Wl11  be  held  at  tlle  RoJTal  Pier  Hotel,  Ryde.  on  Thursday 

July  20tli,  at  4  p.m.  Gentlemen 'desirous  of  reading  papers  or  bringing 
?,,dep  business  before  the  meeting  are  requested  to  communicate  with 
the  Honorary  Secretary,  Robert  Robertson,  M.D.,  Ventnor,  Isle  of 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Ihe  106th  general  meeting  was  held  at  Sydney  on  Mav  5th 
1893.  Dr.  Worrall,  President,  in  the  chair.  ‘  There  were' 
present  Drs.  Sydney  Jones,  Fiaselii,  Clubbe,  Crago,  Milford, 
Jenkins,  Pockley,  \\ illiam  Chisholm,  Langhorne,  Huxtable 
Jamieson,  Roth,  Martin,  Jarvie  Hood,  Maher,  Edwards,  I\ 
NI.  Kendall,  Newmarch,  Foreman,  Lloyd,  McKay  Clay* 
Arthur,  Bennett,  Wright,  Traill,  Todd,  Hankins,  Brady’ 
Quaife,  A.  Parker,  LennhofF,  Steel,  Tliring,  Coutie,  Money. 
Ihe  Hon.  Dr  Creed,  M.  L.  CL,  Drs.  G.  A.  Marshall,  West, 
MeMurray.  Drs.  Weild  and  Murray  Wills  were  present  as- 
visitors. 

Minutes—  The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Member. — The  President  announced  the  election  of 
Dr.  Keenan,  College  Street,  Sydney,  as  a  member  of  the¬ 
ft  ranch. 

Communications.— The  Hon.  Dr.  Creed  read  notes  of  a 
ease  of  Asthma  Treated  by  Hypnotism.  The  patient  was- 
exhibited.  Drs.  Arthur,  IV.  Chisholm,  and  Worrall,  dis¬ 
cussed  the  case. — Dr.  Pockley  read  notes  on  a  case  of  a 
Chip  of  Steel  in  the  Vitreous  Humour,  removed  by  Electro- 
Magnet.— Dr.  Thring  read  a  paper  on  the  Value  of  Alex¬ 
ander’s  Operation  in  certain  Displacements  of  the  Uterus. 
A  discussion  ensued  in  which  Drs.  McKay,  Foreman,  and 
A\  orrall  took  part ;  and  Dr.  Thring  replied. 

BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Medical' 
Library  of  University  College,  Bristol,  on  June  28th.  In  the' 
absence  of  Mr.  J.  B.  Goss,  tlie  retiring  President,  Mr.  F. 
Poole  Lansdown,  occupied  the  chair  ;  and  forty -five  members 
were  present. 

New  Members. — The  following  gentlemen  were  elected 
members:  Messrs.  J.  S.  Griffiths,  M.R.C.S.,  L.R.C.P. 
Clifton;  A.  S.  Wohlmann.  M.D.,  B.S.Lond.,  Bath;  and  C.  jl 
Whitby,  M.D.,  B. A. Cantab,  Limpley  Stoke. 

Installation  of  h  ew  President. — Mr.  Lansdown  then  resigned 
the  chair  to  Dr.  Silingleton  Smith,  who  delivered  the  Presi¬ 
dential  Address. — A  vote  of  thanks  to  the  President  for  his- 
interesting  and  valuable  address  was  moved  by  Mr.  Aug. 
Prichard,  seconded  by  Dr.  Spender,  and  carried  by  acclama¬ 
tion. 

Report  of  Council. — Dr.  E.  Markham  Skerritt,  Honorary- 
Secretary  for  the  Bristol  District,  read  the  report  of  the- 
Council,  which  stated  that  the  total  number  of  members  was 

now  256  ;  16  new  members  had  been  elected  during  the  year _ 

7  in  the  Bath  section  and  9  in  the  Bristol ;  there  had  been  no¬ 
resignations  in  the  former  district  and  two  in  the  latter.  Two- 
members  had  been  lost  to  the  Branch  by  death  :  Mr.  W.  D. 
Husband.  F.R.C.S.,  of  Clifton  (to  whose  personal  character 
and  ability  and  services  to  the  Association  a  warm 
tribute  was  paid);  and  Mr.  N.  H.  Lower,  of  Olveston. 
Twenty-four  communications  had  been  made  at  the  ordinary- 
meetings  during  the  session,  many  of  them  illustrated  by 
he  exhibition  of  patients  and  pathological  specimens;  anil 
the  meeting  at  Bath  on  February  22nd  was  devoted  to  a 
valuable  discussion  on  hypnotics,  which  was  most  ably 
introduced  by  Dr.  Goodridge.  Certain  modifications  in  the 
rules  of  the  Branch  had  been  adopted,  and  confirmed  by 
the  General  Council,  whereby  the  alternation  between  the 
two  sections  of  the  nomination  to  the  Presidency  had  been 
abolished,  and  the  number  of  ordinary  meetings  had  been 
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increased  from  six  to  seven.  The  following  gentlemen  had 
been  elected  to  fill  the  vacancies  on  the  Council :  Bath 
Section,  Drs.  A.  E.  W.  Fox,  J.  K.  Spender,  and  H.  G.  Terry; 
Bristol  Section,  Mr.  Augustin  Prichard,  Drs.  J.  G.  Swayne,  G. 
E.  Rossiter,  and  Bonville  Fox,  and  Mr.  L.  M.  Griffiths. 
The  financial  condition  of  the  Branch  was  satisfactory,  the 
balance-sheet  showing  a  balance  in  hand  of  £-9  5s.  Od. 
The  Council  therefore  recommended  a  donation  of  ten 
guineas  to  the  British  Medical  Benevolent  I  nod,  and  a 
donation  of  five  guineas  to  the  Royal  Medical  Benevolent 
College.— On  the  motion  of  Dr.  Fyffe,  seconded  by  Dr. 
Wigan,  it  was  resolved  unanimously  :  “  That  the  report  and 
financial  statement  now  read  be  received  and  adopted. 

Election  of  Officers.— On  the  motion  of  Dr.  Marshall, 
seconded  by  Dr.  Brabazon,  Mr.  Nelson  C.  Dobson,  F.R.C.S., 
was  appointed  President-Elect  by  acclamation.— On.  the 
motion  of  Dr.  Stockwell,  seconded  by  Waldo,  Mr.  R. 
S.  Fowler,  of  Bath,  and  Dr.  E.  Markham  Skerntt,  of  Chi¬ 
ton,  were  unanimously  elected  the  representatives  of  the 
Rath  and  the  Bristol  sections  respectively  on  the  Council 
of  the  Association;  and  on  the  motion  of  Dr.  J.  G.  b  wayne, 
seconded  by  Mr.  J.  Taylor,  Dr.  A.  J.  Harrison  was  unani¬ 
mously  elected  the  representative  of  the  Branch  upon  the 
Parliamentary  Bills  Committee  of  the  Association. 

Votes  of  Thunks. — A  vote  of  tlianks  to  the  letmng  Piesi- 
dent,  Mr.  J.  B.  Goss,  for  his  courteous  and  able  conduct  m 
the  chair  during  the  past  year,  was  proposed  by  Mr.  I  owler, 
seconded  by  Dr.  Shaw,  and  carried  by  acclamation  ,  and  a, 
vote  of  thanks  to  the  Council  and  the  Honorary  Secretaries 
for  their  services  during  the  year,  with  a  request  to  the  latter 
to  continue  in  office,  was  proposed  by  Surgeon-General 
Herbert,  seconded  by  Dr.  Michell  Clarke,  and  earned 

.  unanimously.  t  Tr 

Proposal  to  Admit  Women  to  Membership. - Mr.  Harsant 

then  brought  forward  a  motion,  seconded  by  Dr.  E.  L.  t  ox, 
to  alter  the  rules  of  the  Branch  in  such  a  way  as  to  admit 


<LL>  Lilt?  I  UiCO  \J  L  tllC;  ,  i*  i  ✓"<  1  *  £  il 

women  to  the  membership  and  the  Presidential  Chair  ol  the 
Branch.— After  a  discussion,  in  which  the  following  gentle¬ 
men  took  part,  Dr.  Fyffe,  Surgeon-General  Herbert,  Mr. 
Bush,  Dr.  Markham  Skerritt,  Mr.  L.  M.  Griffiths,  Dr. 
Flemming,  Mr.  Dobson,  and  Dr.  Michell  Clarke,  the  leso- 
lution  was  not  carried.  ,.  , 

Dinner. — The  members  of  the  Branch  afterwards  dined 
together  at  the  Clifton  Down  Hotel. 


EDINBURGH,  AND  STIRLING,  KINROSS  AND  CLACK¬ 
MANNAN  BRANCHES:  CONJOINT  MEETING. 

A  conjoint  meeting  of  these  Branches,  along  with  several 
unattached  members  in  the  county  of  Fife,  was  held  at 
Cupar  Fife  on  July  7th.  About  thirty  gentlemen  were 
present.  In  the  absence  of  Professor  Annandale,  Dr.  G.  W. 
Balfour,  one  of  the  Vice-Presidents  of  the  Edinburgh 
Branch,  was  called  to  the  chair. 

Minutes—  The  minutes  of  the  last  conjoint  meeting  m 
Edinburgh  were  read  by  the  Secretary,  Dr.  Philip,  and  con¬ 
firmed.  T  •  1 

[A  report  of  the  scientific  part  of  the  proceedings  is  pub¬ 
lished  at  page  119.] 

Drive. — The  next  part  of  the  afternoon’s  proceedings  was  a 
•delightful  drive  of  some  eight  miles  by  the  old  church  of 
Dairsie  and  Dura  Glen. 

Dinner. — On  returning  to  Cupar  dinner  was  served  m  the 
Royal  Hotel.  Dr.  G.  W.  Balfour  presided;  and  Dr.  Don 
•■(Dumferline)  and  Dr.  Turnbull  (Cupar)  acted  as  croupieis. 
After  the  usual  loyal  and  patriotic  toasts,  Dr.  Balfour  pro¬ 
posed  “  The  British  Medical  Association,”  and  Dr.  W.  Rus¬ 
sell  replied. — Dr.  Stockman  gave  “The  Fife,  Stilling, 
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MELBOURNE. 

The  Hospitals  and  the  Financial  Crisis. -Proposed  Reform  in 
the  Mode  of  Election  of  Hospital  Staffs— What-nots  m 
Quarantine. 

Owing  to  the  general  depression  the  different  chanties  m 
Melbourne  are  finding  themselves  m  desperate  conditions. 
The  Government,  retrenching  wherever  it  can,  threatens  a 
reduction  of  its  grant.  With  the  exception  of  three  banks, 
all  the  others  have  suspended  payment,  and  J  money  is 
locked  up,  and  very  little  is  m  circulation.  Such  a  financial 
condition  as  we  are  experiencing  now  has  seriously  affected 
not  only  commerce,  but  also  the  professions,  and  more  par¬ 
ticularly  our  charitable  institutions.  The  Women  s  Hospital 
made  an  urgent  appeal  to  the  public,  and 
various  amusements,  bazaars,  and  a  week  of  toeneia  se  - 


various  amusenmiiLo,  uc*^c*c**»,  ~  ,r  '  —  ,  ° 

denial,  to  which  a  large  number  of  the >  public  voluntanly 


submitted  themselves,  the  respectable  amount  of  £6,000  was 
obtained.  The  Alfred  Hospital  is  m  sore  straits  from  lack  ol 
public  support,  and  has  been  forced  to  reduce  its  accommoda¬ 
tion  .  For  the  eight  months  ending  m  February  the  subscrip¬ 
tions  to  the  Melbourne  Hospital  amounted  to  £^,.308  14s., 
compared  with  £3,618  13s.  6d.  for  the  corresponding  period  of 
1891-92,  showing  a  shrinkage  of  £1,209  13s  .  6d.  while  the  sum 
received  from  the  last  Hospital  Sunday  collection  was  £1,1J3 
below  that  of  the  previous  year  The  committee  of  manage¬ 
ment  is  naturally  anxious,  and  is  applying  to  the  public  and 


employment  the  working  classes  are  unable  to  maintain  then 
connection  with  their  benefit  societies,  and  they  and  their 
families  are  compelled  to  get  help  from  the  hospitals.  T  e 
State  pays  away  about  £120,000  annually  m  aid  of  the  chan¬ 
ties,  but  has  no  direct  control  m  the  distribution  of  the 
money  Three  years  ago  the  wretched  inadequacy  of  such  a 
system  to  meet  the  needs  of  the  country  was  so  pronounced 
that  a  Royal  Commission  was  appointed  to  investigate  the 
whole  subject.  The  cost  of  the  inquiry  came  to  £3,000,  but 
Parliament,  it  appears,  has  been  until  now  unable  to  turn  the 
labours  of  the  Commission  to  profitable  account. 


Clackmannan,  and  Kinross  Members ;  Dr.  Spence  1  be 


■Croupiers ;”  Dr.  Tuke  the  toast  of  “Dr.  Stockman;”  and  Dr. 
Don  “  The  Chairman.” — Dr.  Philip  intimated  apologies  from 
many  members  of  the  Edinburgh  Branch.  Several  songs 
were  given,  and  a  most  enjoyable  day  was  brought  to  a  close 
by  the  toast  of  “  Floreat  Medicina.” 


,  liaiuianv  aiiAiuuo,  r rv  o  x.  ,,  . 

treasurer  for  assistance.  Owing  to  the  dearth  of 


electing  the  honorary  medical 


The  present  system  of  --- 

officers  to  the  Melbourne  and  Women  s  Hospitals  having 
been  proved  unsatisfactory  and  cumbersome,  an  attempt  is 
being  made  to  introduce  an  amended  scheme  which  will  be 
”  workable  and  at  the  same  time  less  objectionable. 

•  '  '  '—.ilar  to  the  old 


more  wuimuic  ..  - 

The  plan  of  election  as  it  now  exists  is  similar 
plan  of  election  by  the  general  body  of  governors ^who^are 


plan  01  tiuii  vy  °  „ 

here  termed  subscribers.  Candidates  have  to  undertake  i 


Bequest. — The  Right  Hon.  Carolina  Rosa,  Countess  Dowagei 

of  Buchan,  who  died  in  April  last,  has  by  her  will  bequeathed 
£300  to  Dr.  Elizabeth  Garrett-Anderson  in  fulfilment  ol  a 
promise  made  to  her  to  pay  for  a  bed  at  the  New  Hospital  foi 
Women,  Marylebone  Road. 


(SCUUCIB.  . 

regular  canvass,  copies  of  testimonials  are  circulated  broad¬ 
cast,  cabs  are  hired,  votes  are  touted  for,  and  distinguished 
members  of  the  profession  are  to  be  seen  adopting  all  the 
tactics  and  personal  effusiveness  which  are  regarded  as  the 
distinctive  attributes  of  the  aspirant  for  political  honouis. 
The  election  was  not  a  test  of  medical  skill,  but  rathei  ot| 
personal  popularity,  knowledge  in  electioneering  advertising,] 
and  self-puffing.  It  will  therefore  be  easily  understood  that 
very  strong  reasons  existed  for  urging  the  adoption  ot  a 
more  suitable  mode  of  election.  An  amended  scheme  has 
been  drawn  up  between  the  committee  and  the  members  o 
the  honorary  staff.  The  scheme  provides  for  the  election  ot 
the  outdoor  staff  by  the  governors  of  the  institution,  and  ioi 
the  election  of  the  indoor  staff  by  the  committee,  who  shai 
be  limited  in  their  choice  to  members  of  the  outdoor  stall  o 
at  least  four  years’  experience  in  that  capacity.  Ilie  maoo 
staff  shall  be  elected  for  a  period  of  five  years,  which  may  w 
continued  for  two  consecutive  periods  of  that  duration,  h  j1 
not  to  be  expected  that  so  sweeping  a  reform  will  be  quietq 
consented  to  by  either  the  lay  or  professional  public.  Atisi 
in  fact,  suggested  that  the  indoor  staff  may  be  kept  in  oniu 
for  fifteen  years,  while  beginning  with  an  outdoor  appoint  ] 
ment  it  means  practically  a  tenure  of  office  for  twenty  yean 
Not  only  the  lay  press,  but  also  some  of  the  profession  nav 
jiubliely  raised  their  voices  in  opposition  to  the  scheme,  i  >'] 
proposal  is  regarded  as  unfair,  but  as  the  term  of  office  of  tin 
present  members  of  the  staff  does  not  expire  for  anothei 
years,  ample  time  for  discussion  is  allowed. 
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I  have  had  an  opportunity  of  inspecting  the  quarantine 
station  at  Point  Nepean,  and  was  agreeably  surprised  at  the 
extent  of  the  accommodation,  the  comforts  of  the  habitations, 
and  the  picturesque  character  of  the  immediate  surround¬ 
ings.  The  buildings  are  mostly  two  storeys,  each  class  in¬ 
habiting  separate  buildings,  which  are  built  on  the  beach 
facing  the  bay,  while  the  back  is  sheltered  from  the  ocean 
winds  by  high  dunes  covered  with  Ti  scrub  and  bracken. 
The  whole  of  the  arrangements  are  under  the  immediate 
supervision  of  Dr.  John  Browning,  who  by  his  genial  manner 
and  exercise  of  great  tact  has  invariably  succeeded  in  dis¬ 
pelling  the  gloom  usually  connected  with  being  quarantined. 
But  what  strikes  the  visitor  on  entering  these  palatial  resi- 
j  -dences,  perhaps  first  of  all,  is  the  quantity  of  what-nots  in  all 
kinds  of  designs  and  in  various  kinds  of  woods  which  are  in¬ 
discriminately  dispersed  over  the  buildings.  Such  consider¬ 
ation,  one  would  think,  on  the  part  of  a  Government  augurs 
well  for  a  regard  for  the  comforts  of  the  unfortunate  visitors. 
But  the  explanation  quickly  dispels  such  a  delusion.  Some 
few  years  ago,  before  the  advent  of  Dr.  Browning,  there  was  a 
rather  unexpected  demand  for  accommodation,  owing  to 
more  than  one  large  passenger  steamer  being  sent  into  quaran¬ 
tine  at  the  same  time.  The  number  of  bedroom  utensils  was 
found  inadequate  to  supply  the  wants  of  the  inmates,  and  it 
was  deemed  necessary  to  wire  for  an  additional  supply  from 
f-  Melbourne.  The  medical  officer  was  in  a  difficulty  ;  the  tele¬ 
graph  operator  who  would  have  to  forward  the  message  was  a 
lady.  A  brilliant  idea  struck  him  ;  he  ordered  the  following 
l  telegram  to  be  sent :  “  Forward  at  once  to  quarantine  station 
I  100  what-nots.”  In  those  days,  anything  ordered  for  the  sta¬ 
tion  was  sent,  no  matter  at  what  cost,  and  the  what-nots  were 
l  supplied  by  a  contractor  at  a  very  short  notice,  at  £6  each. 

And  thus  it  occurred  that,  owing  to  the  extreme  delicacy  of 
;  the  profession,  the  apartments  are  so  luxuriously  furnished. 

N 


PARIS. 

I  Overcrowding  of  the  Paris  Medical  School. —Disinfection  of  Public 
Sale  Rooms.— Notification  of  Infectious  Diseases. 

The  Paris  medical  faculty  is  sorely  puzzled  how  to  solve  a 
problem  that  apparently  is  insoluble.  While  the  number  of 
!  medical  students  increases  eveiy  year,  the  accommodation 
1  remains  in  statu  quo ,  and  the  number  of  subjects  for  dissec- 
!  Uon  decreases.  Formerly  the  dead  bodies  of  hospital  patients, 
■If  not  claimed  by  relations,  were  sent  to  the  dissecting  room’ 
but  since  the  Municipal  Council  has  accorded  this  right  to 
friends  of  hospital  patients,  there  are  much  fewer  subjects. 
The  professors  suggest  several  means  of  remedying  this  evil. 
Among  them  it  is  proposed  to  establish  an  entrance  examina¬ 
tion  in  order  to  limit  the  number  of  students  by  elimination 
of  the  unfit.  There  are,  however,  many  serious  objections  to 
;  this  plan.  The  examination  for  the  Bachelier-es- Science 
already  constitutes  such  an  examination,  and  to  have  another 
would  be  tantamount  to  a  radical  change  in  the  organisation 
of  the  Faculties.  One  of  the  most  eminent  professors  con¬ 
siders  that  the  centralisation  existing  at  Paris  is  to  be  de¬ 
plored  both  for  pupils  and  professors,  but  the  remedy  is  diffi¬ 
cult  to  find.  Ihe  solution  of  the  problem  is  largely  a  ques¬ 
tion  of  money.  If  provincial  professors  were  adequately  re¬ 
munerated,  and  laboratories  of  provincial  schools  decently 
(■endowed,  scientific  provincial  centres  would  be  called  into 
existence,  where  students  could  study  and  professors  carry 
en  research  without  the  fear  of  starvation.  At  present  the 
provincial  schools  are  empty  for  the  most  part,  with  the 
emU  ^  that  the  Paris  medical  schools  are  crowded  to  plethora. 

|  The  Paris  Medical  Health  Society  is  uneasy  about  the 
!  langcr  of  public  sale  rooms  and  the  part  they  play  in 
j  ^reading  epidemics.  It  urges  that  the  sale  rooms  of'  the 
dotel  des  Ventes  should  be  swept  and  watered  every  day 
nth  an  antiseptic  substance  ;  furthermore,  that  all  doubtful 
rticles  of  furniture,  etc.,  sent  for  sale  should  be  disinfected 
n  a  disinfecting  oven.  At  the  Mont  de  Piete  this  is  already 
lone.  J 

;  The  following  contagious  illnesses  should,  according  to  the 
j  .ecision  of  the  Comity  Consultatif  d’Hygiene,  be  notified  by 
nedical  men:  Cholera  and  choleraic  affections,  typhoid  fever, 

1  pidemic  dysentery,  typhus,  erysipelas,  purulent  puerperal 
nfection,  diphtheria,  croup,  small-pox,  measles,  scarlet  fever, 


whooping-cough,  suette,  and  purulent  ophthalmia  of  newborn 
children. 


ST.  PETERSBURG. 

rlhe  T  ital  Statistics  of  Russia ;  Estimated  Population,  Death- 
Rate,  and  Birth-rate. — Prevalent  Infectious  Diseases. — Spread 
of  J  accination  and  Decrease  of  Small-pox. — Leprosy. —  Venereal 
Disease. — Medical  Aid. — The  Three  Seivered  Cities  of  Russia. 

Impure  Urban  Water  Supplies. — Local  Sanitary  Authori¬ 
ties. 

Ihe  annual  report  upon  the  health  of  the  Russian  Empire 
during  the  year  1890  has  just  been  published  by  the  Medical 
Department  of  the  Ministry  of  the  Interior.  The  total  popu¬ 
lation  in  1890  was  reckoned  at  116,652,610  ;  the  birth-rate  was 
46.1,  and  the  deaths  33.5  per  1,000.  The  natural  increase  in 
the  population  was  12.6  per  1,000.  These  figures  show  a 
marked  falling  off  in  the  natural  growth  of  the  population. 
In  1887  it  was  15  per  1,000,  in  1888  it  was  16.6,  and  in  1889  it 
was  14.3  per  1,000.  The  figures  are  approximate  only.  No 
general  census  has  been  taken  since  1857,  and  the  population 
in  subsequent  years  has  been  obtained  by  a  calculation  based 
mainly  upon  the  “  natural  increase  ”  or  preponderance  of 
births  over  deaths.  In  some  parts  of  Russia  (for  example, 
the  territories  in  Central  Asia,  acquired  since  1857)  the  in¬ 
habitants  have  never  been  counted,  and  their  numbers  have 
only  been  estimated  by  indirect  means.  Afresh  census  is,  it 
is  stated,  to  be  taken  this  year. 

The  death-rate  in  European  Russia  in  1890  was  34.2  per  1,000. 
The  corresponding  figures  in  the  years  1887,  1888,  and  1889 
were  respectively  31.8,  31.4,  and  33.4  per  1,000.  The  increase 
in  death-rate  in  1890  is  attributed  to  the  greater  prevalence 
of  typhoid  fever,  whooping-cough,  measles,  phthisis,  dysen¬ 
tery,  cholera  nostras,  gastro-intestinal  catarrh,  and  some 
other  diseases,  and  to  the  epidemic  of  influenza.  The 
greatest  incidence  of  the  influenza  epidemic  in  Russia  was 
undoubtedly  in  the  preceding  year,  but  the  disease  was  still 
prevalent  in  .1890,  and  must  have  had  considerable  influence 
in  maintaining  the  high  death-rate.  In  1889  just  under 
700,000  cases  of  influenza  were  reported  as  under  treatment 
in  hospitals,  and  of  this  number  2,876  proved  directly  fatal, 
while  in  1890  the  numbers  were  just  under  200.000  cases  and 
1,645  deaths.  The  indirect  influence  of  the  epidemic  is  prob¬ 
ably  indicated  in  the  increased  number  of  deaths  from  croup¬ 
ous  pneumonia,  consumption,  and  other  pulmonary  diseases. 
Among  the  infectious  diseases  only  4  show  a  diminution  upon 
the  average  records  of  the  three  preceding  years,  namely, 
influenza,  typhus  fever,  recurrent  typhoid,  and  small-pox. 
The  recurrent  variety  is  the  only  form  of  typhoid  fever  which 
does  not  show  a  very  marked  increase. 

The  diminished  prevalence  of  small-pox  may  be  attribut¬ 
able,  in  part  at  least,  to  the  annually  spreading  practice  of 
vaccination,  which  is  not  compulsory  in  Russia. "  In  1890  the 
number  of  children  vaccinated  amounted  to  3,164,000.  This 
figure,  if  compared  with  the  annual  average  of  births  in  the 
three  years  ending  in  1890,  indicates  that  about  63  per  cent, 
of  children  born  in  Russia  are  vaccinated. 

Leprosy  would  appear  to  be  slightly  on  the  increase.  In 
1890  the  number  of  cases  reported  was  839,  against  664  in  1888 
and  792  in  1889. 

Venereal  diseases  not  only  show  a  distinct  increase  over 
previous  years,  but  appear  to  prevail  to  a  disastrous  extent 
in  many  parts  of  the  country.  They  are  worst  in  the  Caucasus 
and  the  Governments  of  the  south  and  east.  The  explanation 
offered  is  that  hundreds  and  even  thousands  of  farm 
labourers  flock  to  these  districts  at  the  time  of  the  harvest. 
Their  conditions  of  life  during  this  period  are  such  as  to 
allow  of  unchecked  and  wholesale  promiscuous  intercourse. 
Returning  to  their  homes,  the  peasants  carry  with  them  any 
disease  they  may  have  thus  contracted.  In  this  way  syphilis 
and  other  diseases  are  widely  disseminated  throughout  the 
country.  Each  case  becomes  a  fresh  centre  of  infection,  both 
by  ordinary  and  by  sexual  intercourse.  One  instance  is  men¬ 
tioned  in  which  a  peasant  thus  infected  in  the  course  of  four 
months  no  fewer  than  twenty-three  persons.-  The  general 
measures  adopted  to  check  the  spread  of  venereal  disease  in 
Russia  are  mainly  the  registration  and  examination  of  pro¬ 
stitutes  ;  the  periodical  examination  of  workmen  in  factories 
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and  various  trade  institutions,  of  soldiers,  and  of  labourers 
returning  to  their  own  Government ;  the  examination  in  some 
villages  (at  the  request  of  the  inhabitants)  of  every  person  in 
the  village  ;  isolation  and  treatment  of  patients  with  venereal 
disease  in  general  or  special  hospitals  ;  and  the  distribution 
of  tracts  explaining  the  infectiousness  of  venereal  diseases, 
and  the  necessity  of  having  recourse  to  treatment. 

In  European  Russia  there  was,  in  1890,  1  hospital  bed  to 
every  1,600  persons,  in  the  Caucasus  1  to  12,500,  in  Siberia 
1  to  3,000,  and  in  Central  Asia  1  to  16,000.  The  number  of 
medical  men  was  in  European  Russia  1  to  9,200  of  the  popu¬ 
lation,  in  the  Caucasus  1  to  11,600,  in  Siberia  1  to  9,100,  and 
in  Central  Asia  1  to  48,500.  These  figures  do  not  take  into 
account  the  military  hospitals  nor  the  army  medical  staff. 
In  Central  Asia,  certain  parts  of  the  Caucasus,  and  the  ter¬ 
ritory  of  the  Cossacks  the  population  is  wholly  under  military 
control,  so  that  the  figures  quoted  above  do  not  fully  repre¬ 
sent  the  amount  of  medical  aid  available.  There  is  in  addition 
a  body  of  11,959  feldschers  or  medical  assistants,  male  and 
female,  who  receive  a  certain  amount  of  medical  education, 
and  undergo  four  years’  practical  training  in  hospital.  It  is 
not  infrequent  to  find  large  districts  provided  with  no  other 
medical  aid  than  that  of  a  singl efeldscher. 

The  sanitary  condition  of  inhabited  localities  in  Russia  is 
far  from  satisfactory,  as  described  in  the  present  report. 
Sewers  are  in  use  in  only  three  towns — Warsaw,  Odessa,  and 
Yalta.  Elsewhere  the  cesspool  system  is  the  one  usually 
employed. 

The  water  supply  is  very  generally  condemned,  as  m 
previous  reports.  Out  of  86  towns  forming  the  centres  of 
Governments,  only  46  possess  waterworks.  Of  these,  9  dis¬ 
tributed  water  of  impure  quality,  and  in  22  both  the  water 
provided  by  the  waterworks  and  that  derived  from  natural 
sources  were  of  bad  quality.  The  sanitary  condition  of  the 
public  baths,  slaughterhouses,  schools,  and  other  institu¬ 
tions,  and  also  of  the  streets,  squares,  and  yards  of  houses 
is  described  separately  in  the  report  for  each  Government 
throughout  the  empire. 

The  remainder  of  the  report  is  devoted  to  accounts  of  the 
local  sanitary  commissioners,  or  boards  of  health,  which 
exist  in  every  town  of  any  size  ;  of  the  quarantines  enforced 
in  1890;  of  the  “Pasteur  stations”  for  the  treatment  of 
persons  bitten  by  animals — seven  such  “stations”  existed 
in  Russia  in  1890 ;  of  the  Russian  watering  places  and  of 
the  main  diseases  treated  at  each ;  and  of  some  other 
matters  of  medical  and  general  interest.  The  report  closes 
with  a  description  of  the  medico-legal  matters  of  import¬ 
ance  which  occurred  during  the  year,  and  with  a  list  of 
the  Government  orders  relating  to  medical  affairs  which 
were  issued  in  1890. 


SHEFFIELD. 

The  Telephone  Difficulty. — The  Opening  of  the  Medical  School. 

— Extension  of  the  Fever  Hospital. 

Mention  was  made,  in  a  former  letter,  of  the  action  taken 
by  the  medical  profession  in  this  city  in  consequence  of  what 
they  considered  the  arbitrary  treatment  a  leading  physi¬ 
cian  had  been  subjected  to  by  the  Telephone  Company.  A 
committee  of  three  was  appointed  at  the  meeting  of  the 
profession  immediately  held  to  consider  the  relations  of  the 
medical  men  to  the  Telephone  Company,  and  more  particu¬ 
larly  the  form  of  agreement  that  the  company  were  desirous 
that  subscribers  should  sign,  but  to  which  many  objected. 
At  an  adjourned  meeting  the  committee  were  in  the  pleasing 
position  of  being  able  to  report  that  the  telephone  authori¬ 
ties,  both  locally  and  at  headquarters,  had  received  their 
representations  most  courteously,  and  with  a  desire  to  meet, 
as  far  as  they  could,  the  views  of  the  profession,  and  they 
were  able  therefore  to  put  before  the  meeting  such  altera¬ 
tions  in  the  agreement  as  in  their  opinion  the  medical  sub¬ 
scribers  could  well  accept.  The  united  front  which  the  pro¬ 
fession  presented  on  this  question  was  most  gratifying,  anc. 
enabled  the  committee  to  act  with  authority,  which  was  of 
signal  service. 

The  Opening  Address  of  the  Medical  School,  in  October 
next,  is  to  be  delivered  by  Sir  James  Cricliton-Browne,  anc. 
a  good  attendance  both  at  the  lecture  and  at  the  dinner 
subsequently  is  looked  forward  to. 


It  is  suggested  three  new  wards  should  be  elected  at  the 
Lodo-e  Moor  Fever  Hospital,  for  small-pox  and  isolation 
ease's.  They  will  be  built  on  the  model  of  the  existing 
buildings.  _ 


LEEDS. 


The  Health  of  the  City— Hydrocephalus  as  a  Show. 

The  official  report  of  the  health  of  Leeds  during  the  year- 
ending  January  2nd  has  just  been  presented  to  the  Sanitary- 
Committee,  and,  so  far  as  is  indicated  by  the  number  of 
deaths  to  the  estimated  population,  it  shows  great  improve¬ 
ment.  There  were  7,403  deaths  in  the  borough  during  the 
year,  of  which  129  were  persons  not  belonging  to  the  city. 
The  gross  deaths,  therefore,  cvere  19.78  per  1,000  of  the  esti¬ 
mated  population,  as  against  22.91  and  22.71  in  the  years 
1891  and  1890  respectively.  Much  has  been  clone  during  the 
past  year  to  improve  the  health  of  the  borough,  but  the 
Sanitary  Committee  have  yet  many  projected  improvements 


to  carry  out.  J  ,  ,  ,, 

A  case  of  considerable  medical  interest  came  before  the 
Leeds  stipendiary  during  last  week,  when  a  showman  named 
Norman  and  a  woman  named  Cliarrington  were  charged  with 
cruelty  to  a  child.  The  child,  which  was  suffering  from 
hydrocephalus,  was  being  exhibited  by  the  defendants,  who- 
kept  it  in  a  room  with  a  bright  light,  and  quite  near  it  played 
a  rasping  barrel  organ.  The  evidence  given  in  the  case  was 
very  conflicting,  as  on  several  previous  occasions  in  other 
towns  the  local  authorities  had  declined  to  interfere ;  but 
Mr.  Bruce  gave  it  as  his  opinion  that  it  was  a  monstrous 
and  a  cruel  thing  to  exhibit  the  child  in  this  way,  and  fined 
the  male  defendant  £5  and  costs,  and  the  female  20s.  and 


CORRESPONDENCE, 


THE  ROYAL  BRITISH  NURSES’  ASSOCIATION. 

Sib, ,— We  are  instructed  by  the  Executive  Committee  of  the 
Royal  British  Nurses’  Association  to  reply  to  the  attack  made 
upon  the  Association  in  a  letter  which  appeared  in  the  Times 
on  July  3rd,  and  to  request  as  a  favour  this  reply  may  be 
inserted. 

We  propose  to  deal  in  the  first  instance  with  the  substance 
of  the  attack,  and  afterwards  with  the  persons  whose  signa¬ 
tures  were  appended  to  it.  The  writers  of  the  letter  to 
which  we  refer  assert  that  they  “  think  it  right  to  call  public 
attention  to  the  important  limitations  which  have  been 
placed  upon  the  powers  originally  sought  for  ”  by  the  Asso¬ 
ciation.  They  do  not  specify  what  these  limitations  aier 
and  our  reply  is  that  there  are  none.  The  statement  that 
limitations  have  been  placed  upon  the  powers  sought  for  by 
the  Association  is  untrue  absolutely  and  entirely,  and  as  it, 
can  be  disproved  in  five  minutes  by  an  examination  of  printed 
documents  it  is  untrue  without  any  shadow  of  justification 
or  excuse. 

The  writers  go  on  to  say  that  “no  opposition  lias  at  any 
time  been  raised  to  the  incorporation  of  the  Association  foi 
the  purpose  of  promoting  such  benevolent  schemes  for  the 
benefit  of  nurses  as  are  now  set  forth  in  the  charter  as  the 
first  of  the  objects  of  the  Association.  The  opposition  was 
directed  mainly  against  the  attempt  to  creat  e  a  list  or  register 
which  would  be  regarded  by  the  public  as  a  legally  authorised 
‘  register  of  trained  nurses.’  ” 

As  a  matter  of  fact,  the  opposition  was  to  the  grant  of  a  j 
charter  absolutely,  and  the  petition  of  the  opponents  set  forth 
that  “your  petitioners  submit  that  the  purposes  stated  m 
the  draft  charter  other  than  the  maintenance  of  the  register 
aforesaid,  although  desirable  and  beneficial,  can  be  effectually 
accomplished  by  an  unincorporated  association.”  This  as¬ 
sertion  was,  of  course,  nonsense,  on  account  of  the  difficulties 
which  an  unincorporated  association  would  experience  in  ob¬ 
taining  or  in  dealing  with  the  necessary  funds,  but  the  authors 
of  the  letter  must  not  now  be  suffered  to  escape  from  their  j 
published  statements. 

The  letter  continues  that  “the  charter  so  granted,  substi¬ 
tutes  for  the  list  or  register  of  nurses,”  a  clause  which  is  cor¬ 
rectly  quoted,  but  upon  which  it  is  implied  and  almost 
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stated  that  the  power  granted  differs  from  the  power  which 
was  sought.  We  will  therefore  place  the  two  in  parallel 
•  columns. 
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Powers  Sought. 

The  maintenance  of  a  list 
or  register  of  nurses  showing 
as  to  each  nurse  registered 
her  name  and  address  and 
i  the  name  of  the  hospitals  or 
other  places  at  which  she  has 
I  been  trained,  and  the  length 
of  training  which  she  has  re¬ 
ceived. 


Powers  Granted. 

The  maintenance  and  pub¬ 
lication  of  a  list  of  persons 
who  may  have  applied  to  the 
corporation  to  have  their 
names  entered  therein  as 
nurses,  and  whom  the  cor¬ 
poration  may  think  fit  to 
enter  therein  from  time  to 
time,  coupled  with  such  in¬ 
formation  about  each  person 
so  entered  as  to  the  corpora¬ 
tion  may  from  time  to  time 
seem  desirable. 

It  will  be  observed  that  there  is  here  no  limitation  at  all 
but  simply  a  grant  in  wider  and  more  general  terms  than 
-that  which  was  asked  for ;  and  it  is  worthy  of  note  that  the 
Council  went  out  of  its  way  to  express  special  approval 
■of  the  proposed  list  by  introducing  the  following  clause  into 
i  the  preliminary  recitals  of  the  charter. 

•  ‘^nd  "  bcreas  it  appears  to  Us  that  a  permanent  Associa¬ 
tion  formed  for  the  purpose  of  maintaining  a  closer  connec¬ 
tion  among  persons  practising  as  nurses,  and  thereby  ensur¬ 
ing  mutual  counsel,  comfort,  and  support,  and  for  the 
i purpose  of  disseminating  to  the  public  at  large  information 

dSfefit 1  etcS” C  1  perS0US’  is  likely  t0  prove  of  mueh  Public 

The  writers  of  the  letter  go  on  to  say  that  the  following 
points  should  be  clearly  borne  in  mind  : 

“  1.  No  professional  privilege  will  be  obtained  by  the 
nirses,  whose  names  appear  upon  the  list.” 

The  reply  is  that  a  nurse  whose  name  appears  upon  the 
ist  will  gain  the  highly  important  privilege  of  being  able  at 
my  time  to  establish  by  reference  to  a  book  published  under 

•IL  e  tioCti0  ai  .cbaidered  corporation,  her  indefeasible 
la  m  to  the  title  which  she  assumes  ;  and  that  she  will  not 

G.o  ^  t/°  be  c<;n/°;in,lod  with  the  half-trained  probationers 
furious  a  S!ck>  are  Ilow  sent  out  by 

fne 
rear 

1  u  or  ™.0di-bI  thn1Ve<  K'al  profession  and  by  the  public 
•  +w'  w\.  iave  nothing  in  common  with  legal  re- 

the  medical  or  other  professions,  but  will  simply  be 
rpft’- ofnurses  published  by  the  Association.” 

I  his,  m  a  sense,  is  not  only  true,  but  obvious.  The  Privy 
rulsow  m- In°  ??>Wer  authorise  the  publication  of  a  com 
v  an  Art  register,  which  could  only  be  established 

Lv  n f  l  arliament.  There  can  be  little  doubt,  how- 

ib  inhrflef-PeririCA  r)f  the  1value  of  the  Association  register 
ill  in  due  time  lead  to  such  an  Act  being  obtained.  In  the 
leanwhile  the  list  will  be  a  book  containing  information  of 
ustwOTthv  hvD  not1easily  accessible  elsewhere,  and  rendered 
ornwh^it^Xedr  '  *“'1  P°8ition  ot  the  corporation 

^bose.nam.e  appears  on  the  list  will  have  any 
_,iit  to  use  the  title  of  registered  nurse.”  y 

I]ns  is  absurd ;  every  nurse  whose  name  appears  on  the 

ival  iitiA*  NS  lt  t(?  describe  herself  as  “  registered  by  the 
S  ^rNurses’ Association,”  and  would  be  likely  to 
Hm-1  t  1S  ?xpllclt  statement  to  anything  more  vague.  The 

aft  chart Lr  tL’fJVTT011  "mt  a »ompariJn  if  the 
tblSLcl  that  which  was  granted  “clearly  shows 

reett  o^3we/C1i  iaVV’eCOgniSefl  the  evils  which  might 
•nt^T  !  J  „rS,  h-aYe  been  occasioned  by  the  establish- 
Ip  V  tnl  '  ff  register  as  originally  proposed.” 
the  only  differences  between  the  draft  charter  and  the 

eprincinl^of^tl  f6  t0-  foi\nd  ,iu  the  explicit  approval  of 
Pl  p  •  of,1tlie  register  which  we  have  already  quoted 

d  i?  thf efacM Wr<jfr  °f  s.u?ce®sion  of  some  of  the  , clauses 

I  m  so  Ml  erwl  .  i  t,  be  0nglnal  wording  has  in  two  places 

fth  so  is  fn  i,  !  P  )SS0T  a  ™ore  general  character,  but  in 

1  vileJes  whfeb  S^nAd  811 -l  +-nlarge>  and  not  to  curtail,  the 
;  ^  eges  which  the  Association  sought  to  obtain 

«  Se  thirtv  tw“-0t  tl,e  !e,ter  T  pa8s  to  ‘he  signatories 
y  ale  thirty-three  m  number,  and  twenty-six  of  the  thirty 


1  !•  ,  .  .  QlUiY,  (UC  I1UVV  (Jill 

public  and  private  institutions.  This  privilege  is 
winch  will  increase  in  value  and  importance  year  by 
’  as  lts  true  meaning  comes  to  be  more  and  more  fully 


London1*6 cSffiT?1S  of  ,the  following  hospitals— namely,  the 
-London,  bt.  Thomas’s,  Guy’s,  the  'Westminster  Kino-N 

instRuUons^Glp?118  Ck'oss~all>  or  neai’ly  all,  of  these  being 
*  which  make  or  endeavour  to  make  profits  by 
sending  out  nurses  to  private  houses.  The  first  principle  <d 
the  Royal  British  Nurses’  Association  is  that  no  nurse  should 
be  ftnsidered  fit  for  the  responsibilities  of  private  nursing, 
a®  th,es®  are.  n°w  understood,  until  she  has  received  three 
yeais  training  in  a  hospital  or  hospitals  of  approved 
efficiency  ;  and  this  view  has  been  accepted  and  endorsed  by 
Arils’  Committee  on  Hospitals.  Now  the  London 
Hospital  habitually  sends  out  probationers  of  only  one  year’s 

Rklirnu8’  payS  thT\  as  Probationers,  charges  for  them  as 
skilled  nurses,  and  has  derived  from  the  difference  between 

muclT^cfy^im16-  nui^es  fnd  their  earnings  a  net  profit  of  as 
much  as  £l,i(J0  in  a  single  year.  Charing  Cross  Hospital  is, 

l  n  ’  Vn  y  b5m“u?g  t0  send  out  nurses,  and  we  do  not 
know  the  character  of  the  arrangements,  although,  from  the 
company  in  which  we  now  find  its  officials,  we  fear  that  these 

HSTintSfleaVeimUCl\-t0  be  desired*  The  Westminster 
Hospital  has  for  a  long  tune  sent  out  so-called  nurses  after 

!  ’!•!  y  °^e  y.ear,s  training.  Guy’s  Hospital  sends  them  out 
‘ei“  y  eiglBeen  months’.  King’s  College  Hospital  conceals 
the  accounts  of  its  private  nursing  department  even  from  its 
Kmbvbe3  a,!d  lts  c,ou£®e  of  action  can  only  be  conjectured. 
r..!]  a  fyi’  jhomas  s  Hospital  “  registers  ”  its  probationers 
piivattly  as  trained  nurses  at  the  end  of  one  year,  although 

a  public°retAesteib')eCt’  professedly  011  Principle,  to  the  issue  of 

Twenty-six  of  our  thirty-three  critics  are  therefore  persons 
who  are  engaged  more  or  less  in  maintaining  a  vicious 
system,  which  it,  is  one  of  the  objects  of  the  Association  to 
etorm  ;  and  we  can  only  thank  them  for  having,  in  their 
feeble  way,  directed  the  attention  of  the  public  to  the  gulf 
which  separates  their  aims  from  ours. 

Finally  we  are  bound  to  recognise  that  among  the  twentv- 
six  signatories,  as  well  as  among  the  remaining  seven  there 
are  persons  who  would  not  knowingly  attach  their  names  to 
statements  which  are  untrue  in  fact  and  injurious  in  inten- 
tion  buch  persons  must,  of  course,  have  been  misled  bv 
“dormatlon>  and  we  may  fairly  call  upon  them  to 
read  both  the  proposed  and  the  actual  charter  for  themselves, 

ana  then  to  take  such  action  as  may  seem  good  to  them _ 

lours,  etc.,  W.  Bezly  Thorne,  M.D.  1  Honorary 

Grace  Gordon  i  Secretaries 

July  €th.  Daisy  Robins,  Secretary. 


DEATH  UNDER  CHLOROFORM. 

>  iR,  In  the  report  of  a  death  from  chloroform  in  the 
British  MEorcAL  j°urnal  of  July  1st  it  is  stated  that  the 
patient  drew  eight  or  ten  deep  breaths  shortly  before  respira- 
tmn  eetisetl.  In  the  Birmingham  Gazette  of  June  27th  another 
tatality  is  recorded,  and  in  this  case  also  the  remark  is  made 
'a]t;(tbe,f);d'ent  breathed  very  deeply,  and  his  heart  ceased 
to  beat.  The  same  has  been  observed  in  numerous  other 
cases  and  Dr  Lawrence  Turnbull,  of  Philadelphia,  has  well 
lemarked:  When  the  breathing  becomes  very  rapid  danger 
is  near. 

What  is  the  cause  of  this  rapid,  deep,  or  heaving  respira¬ 
tion  Certainly  not  an  overdose  of  chloroform.  A  patient 
may,  by  partly  voluntary  efforts,  breathe  rapidly  and  deeply 
ui  peihaps  the  first  minute,  but  scarcely  longer,  and  the 
only  cause  of  deep  respiration  beyond  this  time  is  the  stop- 
page  of  the  inhalation,  which,  at  too  early  a  stage  of  the 
administration,  immediately  gives  rise  to  heaving  respira¬ 
tion.  It  it,  be  objected  that  there  is  no  evidence  that  this 
took  place  in  the  two  above  cases,  it  may  be  answered  that 
neither  was  there  any  evidence  to  the  contrary 
In  the  case  you  report  3  drachms  of  chloroform  had  been 
used  and  the  operation  had  been  going  on  for  seven  or  eight 
minutes.  I  Ins  illustrates  well  the  difference  in  the  practice 
ol  various  administrators.  I  have  never  been  able,  with  a 
towel,  to  amesthetise  a  child  of  5  years  of  age  in  less  than 
by*  minutes,  or  with  less  than  5  drachms  of  chloroform. 
\V  it, Inn  the  last  week  I  administered,  for  Dr.  Fergus,  in  the 
Lye  Infirmary  of  this  city,  chloroform  to  a  child  2J  years  of 

1  Deaths  from  Chloroform  and  Ether  since  the  Hyderabad  Commission 
Journal  of  Amer.  J/erf.  Assc.,  August  15th,  1891. 
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acre,  and  I  expended  on  a  towel  12  dracluns  of  the  liquid  m 
ten  minutes,  tlie  patient  inhaling  a  continuous  atmospheie 
all  this  time,  with  the  exception  of  half  a  minute  when  the 
operation  was  commenced.  It  is  well  that  differences  of 
opinion  on  this  subject  should  be  strongly  accentuated.  1 
believe  that  the  great  majority  of  deaths  from  cliloioioim 
would  have  been  prevented  by  the  administration  of  from  five 
to  ten  times  more  of  the  liquid. — lam,  etc., 

Glasgow,  July  3rd.  Robeet  Kirk,  M.D. 


Sir, — May  not  the  discrepancy  in  the  condition  of  the  heart 
after  death  by  chloroform,  referred  to  by  Dr.  Kirk  m  the 
British  Medical  Journal  of  May  20tli,  be  due  to  the  dii 
ferent  ways  in  which  chloroform  is  administered  by  the 
“open  method”?  One  administrator  pours  three  or  four 
drachms,  others  from  one-half  to  three  drachms  of  chloroform 
upon  the  towel  or  cap  to  commence  with,  to  which  more  is 
added  in  a  minute  or  two,  varying  in  amount  with  each  ad¬ 
ministrator.  Others  again  sprinkle  the  chloroform  drop  by 
drop  upon  a  piece  of  lint  or  flannel,  after  the  mannei,  as  they 
believe,  advocated  by  the  dosimetric  school,  who  teach  that 
the  utmost  safety  is  ensured,  yet  manage  _  to  consume 
one  or  more  drachms  of  chloroform  without  inducing  any 
anaesthetic  effect,  and  suddenly,  and  quite  unexpectedly, 
respiration  and  pulse  cease.  Thus  not  two  patients  aie 
narcotised  in  the  same  way  by  the  “  open  method  and  one 
may  expect  the  heart’s  condition  after  death  under  chloro¬ 
form  to  vary  in  accordance  to  the  manner  in  which  the  chloio- 
form  had  been  given.  To  expect  uniform  results  a  uniformity 
in  the  administration  must  be  adopted.  _  Many  of  the  earlier 
experimenters  and  writers  on  amestlietics  have  directed  at¬ 
tention  to  this  fact,  and  one  quotation  will  suffice  to  show 
that  it  ought  to  be  generally  known.  In  Druitt’s  Surgeons 
Vade-Mecum,  published  in  1878,  it  is  stated: 

“  The  manner  in  which  life  is  extinguished  by  chloroform  is 
not  always  the  same.  First  chloroform  may  kill  by  apncea,  oi 
suffocation,  by  interfering  with  the  passage  of  the  blood 
through  the  lungs,  by  giving  the  blood  such  a  quality  that 
the  pulmonary  capillaries  refuse  a  passage  to  it,  or  by  acting 
upon  the  medulla  oblongata  in  such  a  way  as  to  stop  the 
reflex  act  of  respiration.  This  mode  of  death  seems  to  occur 
often  in  the  case  of  animals  poisoned  experimentally,  some¬ 
times  in  man.  Possibly  spasm  of  the  glottis  may  be  produced 
by  a  concentrated  vapour.  In  such  a  case  the  symptoms 
would  be  those  of  congestion  of  the  head  and  face,  staring 
eyes,  turgid  veins,  struggling  or  convulsive  spasm,  ineffectual 
efforts  to  expand  the  chest,  preceded  by  a  sense  of  choking 
and  an  irresistible  propensity  to  struggle  against  further  in¬ 
halation.  After  death  congestion  of  the  lungs  and  fulness  of 
the  right  side  of  the  heart  would  be  found.  It  has.  been  sug¬ 
gested  that  in  some  cases  the  chloroform  lias  been  impure,  in 
others  that  the  administration  was  hurried  or  careless,  and 
this  is  no  doubt  true.  The  administrator,  puzzled  or  annoyed 
by  the  persistence  of  the  second  or  intoxicating  stage,  gives 
a  sudden  increase  and  the  heart  stops.” 

Meanwhile  I  beg  to  express  the  conviction  that  “  A.b.  V  .G. 
is  right  in  his  suggestion  as  to  the  cause  of  death  in  the  ma 
iority  of  fatal  cases  of  chloroform  administration— I  am,  etc., 

Belfast,  June  15th.  _  Health. 


come  from  all  parts  of  Europe,  America,  and  the  Antipodes 
to  admire  For  an  invalid,  such  as  the  gentleman  you  refer 
to  in  your  answer,  this  route  has  particular  advantages,  be¬ 
cause  of  the  opportunity  of  stopping  at  the  hot  springs  of 
Banff  loitering  under  the  shadow  of  the  Selkirks  and  the 
Great  Glacier,  and  varying  the  rate  of  travel  at  his  own  dis¬ 
cretion  while  living  in  luxury  in  the  chalet  hotels  that  are 
provided  by  the  railway  company.  I  should  imagine, ^  Sir, 
that  few  people  will  now  dream  of  going  to  Australia  via  the 
Cape,  when  they  have  the  option  of  crossing  the  plains,  the 

mountains,  and  the  Pacific.  I  am,  etc., 

D.  McNicoll, 

General  Passenger  Agent  Canadian  Pacific  Railway  Company. 
Montreal,  June  28tli. 


*  * 


The  route  by  the  Canadian  Pacific  Railway  is  one  of 


unsurpassed  comfort  and  even  luxury,  and  the  scenery  is  of 
matchless  magnificence.  It  is  a  journey  of  inexpressible 
beauty,  perfect  comfort,  and  one  which  every  Briton  must  be 
proud  and  happy  to  be  able  to  take. 


THE  MODE  OF  ELECTION  OF  BRANCH  OFFICERS. 

_ The  correspondence  on  the  above  subject  seems  to 

show  that  members  confound  the  meie  act  of  voting  with 
the  more  important  act  of  nomination  of  candidates  for  the 
Council  of  the  Association,  for  the  Branch  Councils,  and  for 
the  Parliamentary  Bills  Committee.  I  think  almost  all  the 
Branches  send  a  list  of  proposed  Council  to  members.  Some 
ask  that  this  list,  or  voting  paper,  should  be  handed  m  per¬ 
sonally  and  at  the  meeting,  while  others  arrange  for  members 
posting  it  to  the  Branch  Secretary.  Both  systems  should  be 
combined,  members  choosing  as  suitable.  But-  the  most  im- 
portant  point  is  tlio  power  of  nomination  of  candidates  for 
the  Councils.  Usually  each  Branch  Council  nominates  their 
successors.  I  think  this  should  only  be  done  when  the 
Branch  members  fail  to  nominate  a  sufficient  number  of  can¬ 
didates  to  fill  the  vacancies.  My  idea  is  that  we  should 
follow  the  example  set  by  the  Medical  Act  1886,  as  to  the 
nomination  and  mode  of  election  of  tlie  Councils.  Tlie 
College  of  Surgeons,  the  General  Medical  Council,  Irish  Medical 
Association,  etc.,  have  this  mode  of  nomination  and  election. 
Those  interested  in  the  subject  will  find,  in  the  British 
Medical  Journal  of  December  12tli,  1891,  page  1288,  a  code 
of  “model”  rules  relating  to  such  nomination  and  election, 

by  me.  „  ,  .  .... 

The  greater  part  of  the  success  of  our  Association  will  be 
due  to  that  system  which  allows  all  members  to  take  an 
active  interest  in  its  work,  without  needlessly  calling  mem¬ 
bers  away  from  their  day’s  work.  It  is  for  this  reason  that  I, 
in  1891,  brought  forward  this  system  of  nomination  and  elec¬ 
tion,  and  it  was  for  the  same  reason  that  Dr.  H.  Woods  and  1 
tried  to  bring  about  the  system  of  proxy  voting  on  important 
matters.  The  above  system  of  voting  for  the  Councils  is 
known  as  voting  in  absentia. 

Hoping  each  Branch  will  adopt  it,  and  so  place  our  Asso¬ 
ciation  on  a  wide,  firm  basis,  and  that  Dr.  Horder  and  others 
will  persevere,  I  am,  etc., 

Liverpool,  July  8th.  Robert  R.  Rentoul. 


TPIE  VOYAGE  TO  AUSTRALIA. 

<gIR)_In  the  British  Medical  Journal  of  June  3rd  you 
reply  to  a  query  concerning  the  best  route  to  Australia,  and 
say  :  “  The  Cape  route  would,  at  this  season  of.  the  year  (be¬ 
tween  May  and  October)  be  the  better.”  That  is,  better  than 
via  the  Suez  Canal.  Unless  the  sick  man  referred  to  in  the 
inquiry  poss6SS6cl  tlio  nature  of  a  salamander,  tlie  route  ov 
the  Cape  would  unquestionably  be  better  than  by  the  Red 
Sea;  but  there  is  another  route,  quicker,  better,  and  far  more 
enjoyable  than  either  of  those  you  allude  to,  which  seems  to 
have  escaped  your  notice,  namely,  the  route  of  the  Canadian 
Pacific  Railway  and  the  connecting  Canadian -Australian  line 
from  Vancouver.  A  passenger  reaches  Sydney,  Australia,  in 
about  thirty-four  days  from  Liverpool,  and  has  the  pleasure 
of  traversing  the  continent  of  America,  seeing  en  route  the 
creat  wheat  fields  of  Manitoba,  the  celebrated  buffalo  and 
ranching  plains  of  the  Sascatchewan,  and  the  magnificent 
ranges  of  the  Rocky  Mountains,  which  tourists  and  sightseers 


GENERAL  PRACTITIONERS  AND  THE  SECTIONS  A1 
THE  ANNUAL  MEETING. 

Sir, — I  should  like  to  suggest  that  the  best  way  would  In 
to  have  a  day  set  apart  for  papers  by  general  practitioners 
The  sphere  of  hospital  men  is  limited.  The  general  practi 
tioner  meets  with  and  has  to  cure  (or  lose  his  practice')  case: 
that  tlie  hospital  man  never  sees.  Seeing  that  the  bulk  o 


members  are  general  practitioners,  and  that  these  hav( 


LllCUlUUlkJ  (UU  5011^1111  jp/i  uv,  ux  ^ ,  - —  _ -  “  . 

founded  the  important  parts  of  the  Association — as  you  poin 
out  in  your  splendid  address  in  America — such  a  day  woul< 
prove  both  valuable  and  popular. — I  am,  etc., 

Menstone,  Leeds,  July  1st.  A.  H.  Frere,  M.b- 


AMENDMENT  OF  THE  BIRTHS  AND  DEATHS  ACT: 

MEDICAL  REGISTRARS. 

Sir, — I  would  beg  to  point  out  to  Dr.  Rentoul  that,  by  tin 
Births  and  Deaths  Registration  Act  in  Ireland,  medical 
officers  of  Poor-law  districts  are  ex-officio  registrars  of  birth 
and  deaths  and  of  Roman  Catholic  marriages  for  their  an 
tricts  ;  and  that  the  clerks  of  unions  are  also  appointc' 
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superintendent-registrars  for  their  unions.  Dr.  Rentoul  also 
Otates  that  792  medical  men  are  registrars  in  Ireland  out  of 
:  *00;  so  where  do  we  find  room  for  the  73  men  of  other  occu¬ 
pations  which  he  enumerates,  unless  doctors  in  Ireland  em¬ 
ploy  their  spare  time — of  which  the  district  officers  have 
"Very  little— as  school  teachers,  rate  collectors,  postmasters, 
ilacksmiths,  and  the  like? — I  am,  etc., 

Chester,  July  8th.  R.  E.  Burges,  M.D. 


Sir,— I  am  medical  officer  of  health  for  a  large  rural  district, 
-  md  receive  monthly  returns  from  six  different  district  regis- 
rars,  and  my  experience  leads  me  to  support  the  propose 
•f  making  the  district  medical  officers  the  registrars  in  the 
uture.  The  present  registrars  are  incapable  in  many  ways, 
it  is  no  uncommon  thing  for  me  to  have  two  or  three  in¬ 
stances  in  the  death  returns  of  ailments  quite  unknown  to 
I  he  medical  profession,  there  being  a  gross  ignorance  of  tecli- 
ucal  terms  among  rural  registrars.  I  hope  that  the  Com¬ 
mission  now  sitting  will  consider  it  advisable  to  make  dis- 
rict  medical  officers  the  registrars,  for  none  else  are  capable 
•apable  of  doing  the  work  effectually. — I  am,  etc., 

July  9th.  A  Medical  Officer  of  Health. 


One  thing,  however,  seems  quite  clear  from  the  accounts 
namely,  that  the  expenditure  has  been  solely  on  organisation  ’ 
and  that  nothing  has  been  spent  on  the  protection  benefits 
for  which  the  Society  was  formed. 

It  is  true  that  the  balance  sheet  shows  on  the  face  of  it  a 
balance  in  favour  of  the  Society  of  £15  6s.  lid.,  but  this  is 
only  arrived  at  by  taking  the  office  furniture  at  almost  its 
lull  value  and  estimating  “  stationery  and  printed  matter  ”  at 
£50.  This  latter  may  be  a  valuable  asset  for  the  purposes  of 
the  Society,  but  it  is  a  point  on  which  it  is  to  be  hoped  the 
auditors  have  fully  convinced  themselves,  as  on  it  turns  the 
solvency  of  the  Society.  I  have  no  doubt  that  the  gentlemen 
who  are  acting  as  auditors  have  satisfied  themselves  on  this 
point,  and  otherwise  verified  the  statement  of  accounts  and 
balance  sheet.  But  I  think  it  would  inspire  more  confidence 
in  those  gentlemen  by  whose  subscriptions  the  Society  is 
kept  alive  if  at  least  one  of  the  gentlemen  auditing  the  ac¬ 
counts  were  by  his  professional  knowledge  qualified  to  certifv 
to  them. — I  am,  etc., 

„  „  .  Hugh  Limebeer. 

11,  Queen  \  ictoria  Street,  E.C.,  June  28th.  Chartered  Accountant. 


THE  POSITION  OF  PATIENT  DURING  EXCISION  OF 
TUMOURS  OF  THE  RECTUM. 

|  Sir, — I  notice  in  the  British  Medical  Journal  of  July  8th 
i  note  from  Mr.  Godlee  with  reference  to  the  position  of  the 
oatient  during  the  removal  of  tumours  of  the  rectum.  I  have 
!  or  several  years  made  use  of  a  position  very  similar  to  that 
he  describes.  I  have  long  discarded  the  lithotomy  position 
n  these  cases,  and  I  am  inclined  to  think  that  most  surgeons 
who,  like  myself,  are  in  the  habit  of  excising  the  coccyx, 
Vith  or  without  part  of  the  sacrum,  preparatory  to  removing 
, octal  tumours,  use  the  prone  position. — I  am,  etc., 
t|  Liverpool,  July  8th.  F.  CHARLES  LARKIN. 

tropacocaine  in  ophthalmic  practice. 

,  ^IK,— I  lmve  read  with  interest  Dr.  Ferdinands’s  article  on 
ropacocaine  in  the  British  Medical  Journal  of  July  24tli, 
nd  notice  that  he  claims  for  the  new  anaesthetic  that  it  exerts 
10  noxious  action  upon  the  epithelium  of  the  cornea.  That 
epeated  applications  of  cocaine  render  this  delicate  pellicle 
lazy  lias  been  for  long  a  commonplace  of  ophthalmology.  It 
ias,  however,  been  shown  recently  that  the  action  depends 
ipon  the  fact  that  cocaine  lessens  the  frequency  of  winking 
■  nd,  the  epithelium  being  thus  freely  exposed  to  the  air! 
uaes,  and  becomes  cloudy.  The  truth  of  this  explanation  is 
eadily  verified.  One  never  observes  haziness  of  the  epi- 
provided  the  lids  are  kept  closed  between  successive 
Instillations  of  the  drug. — I  am,  etc., 

j  \\  elbeck  Street,  W.,  June  26th.  Sydney  Stephenson. 


;  HE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
I  c  „  SOCIETY. 

Slr,— The  accounts  of  the  London  and  Counties  Medica 
rot  ecu  on  Society,  Limited,  have  come  into  my  hands,  and 

’ll  ft  r,  vnn  Tin  1  I  -l-v  n  -i.H  ^  -  i  •  **  7  . 


</  7 - ~  w  OWl 

’ust  you  will  pardon  me  eneroacliin 


-  A  a -  — ^y^^^g  on  your  space  with  ; 

'W  woids  on  the  same. 

I  do  not  know  whether  this  Society  has  any  great  reputa 
on  among  the  members  of  the  medical  profession,  but  i 
ribs  to  me  that  however  good  its  reputation,  it  would  d< 
ettei  to  publish  its  accounts  in  such  a  manner  as  to  enabli 
er*  tf’  soe  ll0w  their  money  has  been  expend e( 
, ,n!L  ,  ieXe‘d}'-  ' 01  instance,  the  “organisation expenses ”  o 
is.  4d.  incurred  by  Dr.  Mead  does  not  give  the  sub 


“  J- •  O.  XU  .  1  I  ^ _ 

!  auT  ^formation  as  to  how  the  money  was  spent,  no 

r  cir«h«<  aLC°Yn  °/1Mes?rs-  Tyndall  and  Company,  printers 
l  i  ;  ll|em_in  that  respect.  A  most  importan 

nission  is  the  want  of  information  as  to  the  expenditure  o 
!.m,!!!iniero'ls  branches.  An  allowance  is  made  to  tin 
iS 3  UP  to  2s.  6d.  per  member,  but  the  accounts  do  no 
ate  what  sum  of  the  total  has  been  expended  in  this  manner 
xrther,  a  most  important  point  is,  Has  the  expenditure  o 
l  VP  t0  Apnl  30tll>  1893’  Teen  incorporated  in  tin 
VVPPl  5  sundry  accounts  outstanding”  includt 

pVVcoI  dU<\  °  branclies,  or  have  the  auditors  satisfiec 

emselves  that  there  was  nothing  at  all  owiim  to  tin 

anches  at  April  30th,  1893  ?  & 


MEDICAL  AID  BRANCHES  OF  INSURANCE 
SOCIETIES. 

Sir,— Dr.  Leslie  Phillips  and  others  who  have  written  about 
medical  aid  associations  have  not,  I  think,  noticed  the 
fact  that  medical  aid  branches  of  insurance  societies  are 
worked  on  somewhat  similar  principles,  and  are  subject  to 
the  same  abuses  as  medical  aid  associations.  I  have  had 
some  experience  of  one,  and  that  one  of  the  most  fiourisliin<>- 
of  these  societies.  The  members  of  this  society  are  guaranteed 
medical  attendance  free,  and  are  insured  for  a  certain  sum  at 
death  ;  their  medical  officers  are  paid  something  less  than 
four  shillings  per  member  per  annum.  Good  profits  are  1 
believe,  made  out  of  the  society,  but  the  agents  assert  that 
the  medical  aid  branch  only  pays  the  expenses  of  the  doctors 
canvasseis,  etc.  In  face  of  this  assertion  the  fact  remains 
that  the  great  inducement  for  people  to  join  the  society  is— 

and  this  is  the  chief  one  held  forth  by  the  canvassers _ 

namely,  that  they  can  secure  medical  attendance  free  on  be¬ 
coming  members  of  the  society.  If  they  had  not  a  medical 
aid  branch,  I  doubt  if  such  societies  could  compete  with 
laigei  insuianee  societies  that  also  have  not  a  medical  aid 
branch,  and  insure  for  death  at  as  low  rates.  I  therefore 
tliink  that  the  medical  aid  branch  does  jiay,  and  pays  well 
In  this  city  (one  of  the  largest  in  the  North  of  En<dand)  a 
large  percentage  of  practitioners  are  attached  °to  this 
society,  and  many  of  them  in  good-class  practice. 

It  is  the  custom  for  agents  to  canvass  the  different  districts 
house  to  house,  and  tout  for  members  in  a  most  objectionable 
manner  (in  a  professional  point  of  view),  extolling  the  <n-eat 
advantages  to  be  derived  by  securing  the  services  of  any,  and 
some  in  particular,  of  the  various  medical  officers  of  the 
society.  Some  of  the  medical  officers  have  told  me  that  in 
many  instances  they  have  known  the  agents  to  have  called 
on  people  who  were  able  to  pay  the  ordinary  fees,  and  who 
had  formerly  been  private  patients,  representing  the  Society 
as  Dr.  So-and-so’s  club,  and  thus  securing  members.  I  know 
a  town  having  a  population  of  something  less  than  10  000- 
people,  where  a  local  medical  man  was  induced  to  take’  up 
the  society ;  lie  soon  found  that  a  lot  of  his  patients  (well-to- 
do  people)  joined  the  society,  as  it  was  represented  to  them 
as  his  club.  Lie  resigned,  and  the  other  medical  men  agreed 
not  to  take  it  up.  I  have  since  heard  that  the  society  have 
introduced  a  new  man.  I  know  one  medical  man  the  society 
asked  to  go  there,  they  held  out  great  inducements  to  him 
offered  to  canvass  all  over  the  place  for  the  society,  and  of 
course  indirectly  it  would  mean  touting  for  other  men’s, 
patients.  They  actually  guaranteed  to  pay  him  a  certain 
sum  for  some  time. 

In  my  opinion  it  is  not  a  creditable  thing  for  medical  men  to- 
give  their  services  under  such  conditions ;  they  can  neither 
cike  any  interest  in  their  own  work  or  do  justice  to  them- 
selves  or  their  patients.  It  is  a  matter  of  vital  importance 
"j0  the  practitioner,  and  I  hope  some  remedy  will  be  found  to 
abolish  the  abuses  of  medical  aid  associations,  and  also  of 
medical  aid  branches  of  insurance  societies.— I  am,  etc., 

June  23rd.  J  UVENIS. 
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“CONTAGIOUS  CYNANCHE.” 

Sir,— In  the  “  Medical  News  ”  column  of  the  British  Medi¬ 
cal  Journal  of  June  17th  you  quote  a  report  of  Dr.  Regina  ( 
Dudtield,  Medical  Officer  of  Health  for  Eastbourne,  to  the 
♦effect  that  of  59  cases  of  diphtheria  notified  m  the  boiougli  o 
Eastbourne  in  the  year  1892,  only  8  could  be  discovered  to 
have  any  sort  of  connection  with  each  other.  This  experi¬ 
ence  is  so  directly  contrary  to  my  own,  and  the  obvious  de¬ 
duction  from  it  is  in  my  opinion  so  fraught  with  danger,  that 
I  ask  permission  to  make  a  few  comments  upon  this  point.  1 
may  also  add  that  I  believe  the  records  of  the  Local  Govern¬ 
ment  Board  would  show  that  it  falls  to  my  lot  to  investigate 
annually  certainly  as  large  a  number  of  cases  of  diphtheria  as 
any  health  officer  in  England. 

In  the  first  instance,  Dr.  Dudtield  seems  to  have  confined 
himself  to  notified  cases  of  diphtheria,  and  this  may  not  im¬ 
probably  go  some  way  towards  explaining  Ins  want  oi  success 
in  tracing  sources  of  infection,  as  the  connecting  links  have 
not  been  notified.  In  my  experience,  a  larger  proportion  ot 
•cases  of  diphtheria  go  unnotified  than  in  connection  with  any 
other  disease.  To  take  my  experience  during  the  present  year 
only,  and  confining  my  remarks  to  four  well  marked  epidemics 
of  diphtheria  in  different  parts  of  the  country  and  in  locali¬ 
ties  miles  apart  from  each  other,  in  each  of  these  four  eP1" 
demies  the  dissemination  was  most  distinctly  traceable  to 
personal  infection  through  school  agency  and  mild  cases,  and 
•only  a  small  proportion  of  cases  were  medically  attended  and 
notified.  I  have  etiological  notes  of  135  cases  in  the  four  epi¬ 
demics,  and  of  these  21  only  (15  per  cent.)  were  notified  as 
•diphtheria.  Now  had  I  confined  my  attention  to  the  notified 
•cases  only,  I  may  possibly  have  arrived  at  a  somewhat  similar 
conclusion  to  Dr.  Dudtield,  but  it  would  have  nevertheless 

been  most  erroneous.  .  „ 

I  avoid  the  use  of  the  word  diphtheria  as  far  as  practicable, 
finding  it  more  useful  and  less  liable  to  cause  controversy  it 
I  use  the  term  “  infectious  sore  throat ;  ”  though  as  these 
■cases  had  all  been  distinctly  connected  with  typical  cases  of 
•diphtheria,  the  use  of  either  term  would  be  equally  justifiable. 
In  practice  I  classify  together  as  the  same  disease  all  cases 
which  are  obviously  connected  with  each  other,  either  as 
sources  or  results  of  infection,  and  I  feel  justified  in  calling 
them  diphtheria  when  some  of  the  cases  have  had  sufficiently 
definite  symptoms  to  lead  to  their  being  diagnosed  as  typical 
diphtheria,  and  I  consider  that  during  such  an  outbreak  the 
requirements  of  preventive  medicine  can  only  be  efficiently 
met  by  considering  all  cases  to  belong  to  a  prevailing  epi¬ 
demic  in  which  the  symptoms  are  definitely  marked,  and 
which  are  obviously  connected  with  each  other,  or  which  have 
given  rise  to  other  cases  by  infection ;  or,  although  having 
..suffered  very  mildly  from  tlie  throat  affection,  have  subse¬ 
quently  developed  well-marked  symptoms  of  diphtherial 
paralysis.  Only  yesterday  I  investigated  a  fatal  case  of  dipli- 
theria  in  a  family  in  which  the  first  child  who  had  introduced 
-the  infection  had  not  been  in  bed  an  hour  or  even  confined  to 
the  house,  and  it  is  most  remarkable  in  how  many  of  these 
mild  cases  careful  subsequent  inquiry  will  bring  to  light  well- 
marked  instances  of  diphtherial  paralysis. 

Rpace  will  not  allow  me  to  discuss  the  various  probable 
vehicles  of  infection,  nor  the  interesting  question  as  to 
whether  in  diphtheria  we  may  not  occasionally  see  instances 
in  which  the  whole  cycle  of  evolution  of  a  specific  disease 
seems  accomplished  in  a  short  series  of  cases  under  favoui- 
able  conditions,  though  this  is  certainly  not  the  rule  ;  but 
from  the  practical  point  of  view  of  preventive  medicine  the 
two  points  of  most  importance  are  the  presence  of  the  infec¬ 
tious  germ  and  the  condition  of  personal  susceptibility  of  the 
individual,  and  our  duty  is  to  circumvent  the  infection  and 
-to  counteract  the  personal  susceptibility.  In  towns  the 
susceptible  condition  of  the  mucous  membrane  of  the  throat 
which  is  produced  by  drain  emanations  is  much  more  readily 
counteracted  than  the  susceptible  condition  of  throat  which 
is  most  usually  met  with  in  the  country,  and  which  is  fre¬ 
quently  the  result  of  conditions  which,  though  to  a  laige 
extent  controllable,  are  intimately  connected  with  broad 
climatic  conditions  difficult  to  counteract. 

If  this  communication  has  not  already  exceeded  its  due 
limit,  I  should  like  to  repeat  a  recommendation  made  by  me 
fifteen  years  ago  :  that  it  would  very  much  assist  the  preven¬ 
tion  of  the  spread  of  the  disease  in  question  if  medical  men, 


instead  of  using  the  term  "diphtheria  which  is  too  often 
held  to  imply  the  presence  of  a  “  diphtliera  oi  membiane 
would  return  to  the  old  English  name  for  the  disease,  namely, 

“contagious  cynanclie.”  I  am,  etc.,  nr  t, 

6  -  -  AV.  N.  Thursfield,  M.D. 


Shrewsbury,  June  20th. 


THE  prevention  of  prolapse  after  inguinal 

COLOTOMY. 

Sir  —I  venture  to  think  that  the  best  way  to  prevent  pro¬ 
lapse  after  this  operation  is  to  aim  at  making  the  opening  in 
the  abdominal  wall  as  small  as  possible,  and  that  nothing 
more  is  required.  . 

In  the  last  dozen  or  so  of  inguinal  eolotomies  falling  to  my 
lot,  I  have  proceeded  as  follows,  and  have  seen  veiy  little 

tendency  to  prolapse.  .  .  .  ,  ,  ,  ,  .  . 

The  usual  incision  in  the  skin  is  made  for  about  two  inches. 
Then  the  fibres  of  the  external  oblique  are  torn  apart  rather 

-»  I  11*  1  MTL  ~  TTiv»rr  YYinCimlQV  TlKvnfi 


men  me  nines  me  .  *  n 

than  cut  for  about  U  inch.  The  underlying  muscular  fibres 


are ’similarly  dealt  with.  When  all  bleeding  has  ceased  the 
peritoneum  is  incised,  and  the  bowel  diawn  out  until  its 
mesenteric  border  is  well  beyond  the  skin.  Heie  it  is  secured 
to  the  latter  by  from  6  to  12  silk  sutures,  in  such  a  way  that  it 
shall  not  slip  back,  and  the  skin  wound  is  sutured  so  as  to 
embrace  it  closely.  After  a  few  days  the  loop  of  gut  is  cut 
away  flush  with  the  skin.  It  is  then  seen  that  both  arms  oh 
the  tube  coming  through  a  small  musculai  opening  aie  quite 
parallel  and  cannot  communicate,  and  being  tightly  embraced 
by  muscle  fibres  which  have  been  separated  rather  than  cut. 
Mr.  Mansell  Moullin’s  interesting  suggestion  to  meet  the 
same  end  is  probably  of  value  in  so  far  as  it  reduces  the  siztk 
of  the  muscular  opening,  which  is  really  the  most  important 
point  But  I  have  no  doubt  that  the  excellent  results  which 
have  followed  most  of  my  latest  operations  as  regards  wow- 
prolapse  of  the  bowel  have  been  due  in  a  considerable 
measure  to  the  adoption  of  Mr.  Greig-Smith’s  suggestion  not 
to  draw  the  parietal  peritoneum  out  over  the  edges  ot  the 
opening  in  the  muscles,  but  to  let  the  serous  coats  ot  the 
bowel  come  directly  into  contact  with  the  muscle  and  skill. 
This  not  only  saves  time,  but  I  believe  fixes  the  bowel  more 
firmly  to  the  abdominal  wall  as  Mr.  Greig-Smitli  s  claims.- 

Harley  Street,  July  nth.  Arthur  E.  Barker. 


THE  VICTORIA  STREET  ANTIVIVISECTION  SOCIETl 
AND  THE  NINE  CIRCLES. 

Sir,— In  connection  with  the  controversy  relating  to  the 
Nine  Circles ,  Mr.  Victor  Horsley,  in  a  letter  to  the  Echo  ol 
March  21st,  made  a  statement  which  I  regarded  as  a  libel  oi 
my  wife.  I  at  once  commenced  proceedings  against  him  inde¬ 
pendently  and  solely  on  my  own  account ;  the  Victoria  Street 
Society  came  forward  with  offer  of  aid.  In  common  everyday 


language  we  “  didn’t  hit  it,”  the  A  ictoria  Street  Society  am 


I  and  eventually  I  wrote  them  the  following  letter  : 

I  have  asked  my  solicitors  to  stay  the  proceedings  against  Mr.  Horsley 
and  as,  without  an  explanation,  the  reason  for  this  step  would  he  ran 
interpreted,  I  intend  to  state  the  cause— namely,  that  the  incident; 
which  have  arisen  since  I  took  action  have  made  me  see  the  matter  in  .j 
different  light,  and  that  without  ceasing  to  condemn  Mr.  Horsley:, 
violent  terms,  I  am  forced  to  agree  with  lnm  that  the  ways  ot  you 
Society  call  for  censure.  ,  .  .  ,.  , 

I  sent  a  copy  of  this  letter  with  a  few  lines  of  explanatioi 
to  the  editor  of  the  Echo ,  but  he  did  not  see  fit  to  insert  it.  Thus 
the  public  aspersion  cast  upon  my  wife’s  reputation  was  lei 
unanswered.  To  remedy  this  I  brought  an  action  against  tm 
Victoria  Street  Society  in  the  AVestminster  County  Court  wit) 
regard  to  their  offer  of  aid,  hoping  to  secure  a  ventilation  o, 
the  facts.  The  Victoria  Street  Society,  however,  beat  m 
there  by  paying  my  claim  at  the  last  moment,  though) 
technically,  I  had  not  a  leg  to  stand  upon. 

Arou  see.  Sir,  the  fix  I  am  in.  I  cannot  fight  Mr.  Horsley 
and  the  Victoria  Street  Society  decline  a  fight. _  May  I  there 
fore  beg  that  these  circumstances  be  borne  in  mind,  am) 
that  in  any  further  development  of  the  Nine  Circles  coif 
troversy  my  wife’s  name  may  be  left  out  ? — I  am,  etc., 

Clieyne  Court,  Chelsea,  S.W.,  July  13th.  THOMAS  RHODES. 


PULSUS  PARADOXUS  IN  ACUTE  LARYNGITIS. 
Sir,— I  was  astonished  on  reading  Dr.  Brockbank’s  interes- 
ing  and  able  article  on  the  above  subject  to  find  that  a  sym 
ptom  so  common  in  the  laryngeal  stenosis  of  children  was  nc 
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mentioned  in  our  standard  English  works.  During  the  many 
years  I  was  resident  medical  officer  to  the  East  London  Hospita  l 
for  Children  it  was  my  veiy  frequent  and  difficult  task  to  de¬ 
cide  on  the  necessity  or  otherwise  of  tracheotomy  in  cases  ad¬ 
mitted  with  laryngeal  obstruction.  During  that  time  we  had 
considerably  over  100  cases  of  tracheotomy,  so  that  my  expe¬ 
rience  in  this  connection  is  rather  large. 

I  look  upon  any  marked  and  progressive  diminution  in  the 
volume  of  the  pulse,  and  especially  its  complete  intermission 
during  inspiration,  as  one  of  the  most  important  of  a  group  of 
symptoms  indicating  the  necessity  for  tracheotomy^  I  find 
that  this  symptom  is  noted  in  the  large  majority  of  cases  on 
which  I  have  operated. 

It  occurs  in  cases  which  recover  without  operation,  and  as 
far  as  my  experience  goes,  this  condition  of  the  pulse  has’  no 
great  diagnostic  yalue.  As  a  rule,  no  doubt  the  extent  to 
which  the  pulse  disappears  during  Inspiration  varies  directly 
with  the  amount  of  obstruction  to  the  entrance  of  air.  And 
as  cases  in  which  the  obstruction  is  most  pronounced  and 
sudden  are  said  to  be  rather  favourable  for  operation  the  pul¬ 
sus  paradoxus  may  have  some  prognostic  value. 

Whether  pulsus  paradoxus  is  the  most  convenient  and  ap¬ 
propriate  term  to  apply  to  this  condition  of  pulse  and 
whether  Dr.  Brockbank’s  scientific  explanation  as  to  the  cause 
of  its  production  is  correct,  I  must  leave  others  to  say.  To 
me  tins  symptom  has  merely  indicated  an  embarrassed  heart 
and  I  always  thought  that  the  chief  difficulty  lay  in  theriffiit 
sine.  1  nnd  that  in  three  cases  I  have  noted  that  “  the  heart 
stops  during  inspiration."  At  this  distance  of  time  I  cannot 
say  precisely  what  I  meant  by  this.— I  am,  etc., 

Lavender  Hill,  June  28tli.  J.  Scott  Battams 
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!  .  .  the  navy. 

KEOGfH11TAga?rPirntL)1CntS  1,a'T  bee"  made  at  the  Admiralty :  Joitv  \ 

....  ,,  ARMY  MEDICAL  ST  AFF 


a  i*i 

merit. 

C'iviY  S in wmrf  o f V '  R'  +  G?wE  X  ’  .BenSal  Establishment,  Officiating 
and  ,nedi?arclllgTffLugorGiorVmCeS’  iS  app°inted  to  the  ^ecutive 
J!i  Roberts-  M.D.,  Madras  Establishment; is  per- 

nffi^n?.e?Plx,:®loVo1  s;  B-  Ifi'NT,  Madras  Establishment,  Principal  Medical 
511  Li  >  1S  tiansierred  Irom  Secunderabad  to  Rangoon  District  Julv  1st  * 

wh  1IhivPaenteilant-Col(,nel  < '  W-  MacRuhy,  Bombay  ' Establishment 


- - 11  .  '*1  cl  \  ,  ictii  ua. 


„  ,  wV  ^  ’  °  hiuuiou  an  ex  ten  si  o] 

November  bth  for  the  recovery  of  his  health 

:  on 

1 1 

iJoniDay  Establishment,  Civil  Surgeon  of  Shikarpore  snecial  leave  for 
Fsmhim’i  °n  Went  private  affairs;  Surgeon-tfajor  a  Monks  Bombay 
h.  tablishment,  I  oit  Surgeon  at  Aden,  for  eight  months  from  Juno  ir<l  - 
ot  iS  w1011-;1  ;L  G.  P'LCHEB,  Bengal  Wabllshment, ^Inspector  General’ 
20th  •  Ben?“1,  Privllege  leave  for  three  months,  from  June 

2Uth  Bngade-Surgeon-Lmutenaiit-Coloncl  A.  S.  Lethbridge  C  H  I 

nine’’  d^  iSh  Vn^1  f ’  Pnvllege  leavc  for  two  months  and’twenty- 

day?’  Bom  July  19th;  Surgeon-Captain  E.  Jennings  Ben  cal  Esta- 

Hnecessarv^'to1  Australia1 10  °ct0'?.ei'  ?7th,  to  Ootacamund, ’Madras,  and, 
w  V  e  Austi alia,  on  medical  certificate;  Surgeon-Licutcnant- 
amt  o  I  '  V  Griffiths-  Ban"al  Establishment,  from  May  1st  to  October 
M  R  t  medical  certificate  :  Surgeon-Major  J.  Shearer, 

.l.B.,. Bengal  Establishment,  irom  May  15th  to  Alienist,  isth  t.<> 


,  ARMY' MEDICAL  RESET?  vf 

'&rs'st 
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|  nly  .« the  disposal  „« 

InsVect or-Gcn era? 'of '  C ffvi f  Hospital  If0 Pun  Hb> ' "  W  E1sttab,ifih* 
nly  at  the  disposal  of  the  Military ^Department  ’  1  C  tClllp°' 

i  g  ““<■  >■»»  **• 


mt/  u  V  V-  x  ;  ,Y“  muuu<u  tci  tmcitie  :  surgeon -Mai  or 
M  B-,  .  Bengal  Establishment,  from  May  I5tli  to  August  15th  to  D  iThmiYie' 
™P™tc  aflhira  ;  Surgeon-LieuteminLColonel  J  A  Lung  M.D  Madras 
Establishment,  for  eighteen  months,  from  August  14th  on  private  affairs  • 
metfical  certificate.'  Marsden’  Madras  Establishment,  for  six  months,  on 

arehnlaSc1diCtfm0noiUofruC+aiPta^  F'  J'1I)KWKS-  Madras  Establishment, 
Burundi  temporal lly  at  the  disposal  of  the  Chief  Commissioner  of 

c  1  't  p !,Cw,n iw C"  }\  ]>RALL  is. appointed  to  the  officiating  medical' 

„  r  3b.th  BeJ1"a-1  Infantry,  vice.  Surgeon-Captain  E.  C.  Clarkson, 
pointed  to  thoU«ft'a-nt-  T‘  A'  S‘-  langston,  Bengal  Establishment,  is  a.p- 
Surgeon-Mafor  C  R  Hunter  Chai'gG  °f  th6  5th  Punfab  Cavalry,  vice 
W-cVosT-  M.B.,  Bengal  Establishment,  is  appointed  a 
;nePdica™fgeyo?ffie^ bES* ’District  °la88’  and  is  poSted  to  the  civil 
W'  P'  C‘VtSA°iN’  M  E  -  Bombay  Establishment,  is  appointed 
Monks.  P  t  Surgeo11  at  Adcn  during  the  absence  of  Surgeon-Major  C. 

i(,Sn','.P<!e'l  f'r'Pci'aiV-  Pi  Pi  Et-UOT,  Madras  Establishment,  is  appointed 
to  the  officiating  medical  charge  of  the  16th  Madras  Infantry.  F 
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Surgeon-Lieutenant-Colonel  G.  G.  MacLarf.n,  M.D.,  Bengal  EstabliMi- 
mentis  promoted  to  be  Bingade-Surgeon-Lieutenant-Golonel  trom  May 
1st;  he  is  also  permitted  to  retire  from  the  service  from  June  with.  He 

was  appointed  Assistant  Surgeon  April  1st,  18t>8.  lu  I 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  G.  < D.  . Ross,  Bengal 

Establishment,  CivilWon' of  Rawul  Pindi,  ^ep^ced  at  the  disposal 

of  the  Government  of  India,  Home  Department^ foi  employment  as  om 
dating  Administrative  Medical  Officer  and  Sanitary  Comnussionei, 

CsSo?-Captoin  J.  M.  Crawford,  M.B.,  Bengal  Establishment,  whose 
services  have  been  placed  at  the  disposal  of  the  Government  ot  the  North 
West  Provinces  and  Oude,  is  appointed  a  supernumerary  Civil .Surgeon, 
Second  Class,  and  is  posted  to  the  charge  of  the  Azimghui  Distmt. 

Surgeon  Major  C.  C.  Vaid,  Bengal  Establishment,  is  transferred  ivoni 

^mlemlcaStdnT^VMPSON,  M.B.,  Madras  Establishment,  Second 

Sureeon  Madras  General  Hospital,  is  appointed  to  act  as  Resident  Sui- 

geon  Madras  General  Hospital,  and  as  Professor  of  Pathology  and  acting 
Professor  of  Pharmacy  and  Materia  Medica,  without  prejudice  to  Ins  own 

d  Surgeon-Major  J.  Maitland,  M.D.,  Madras  Establishment,  is  permitted 
at  his  own  request,  to  resign  his  appointment  as  Honoiaij  buigcon 

^  S urgeo i l-C  aptai  n  ^  1L  &j.  Younger,  Bombay  Establishment,  lias  been 
appointed  to  the  medical  charge  of  Baroda  Residency,  m  addition  to  his 
duties  as  acting  medical  officer  ot  the  1st  Bombay  Infant  i>  •  .pm 

Surgeon-Major  P.  J.  Damania,  Bombay  Establishment,  has  been  granted 
z\y\  extension  of  his  leave  for  two  months  on  piivate  affaiis.  .  . 

Surgeon  Major^  P.  W.  Dai.zell,  Bengal  Establishment,  officiating 
Inspector-General  of  Gaols,  Bnrmali,  is  granted  privilege  leave  for  thicc 

nlS urgeomC apt  aii ' ' W ' L.  P.R ice,  Bengal  Establishment,  is  granted  privi- 

leC°SSio“'  oSro If  SsIyStontain,  the  announcement  ot  the 
appointment  of  Deputy-Surgeon-General  Samuel  Bowen  1  artridge  i  ( - 
tired,  Medical  Department,  Bengal,  to  be  a  Companion  of  the  Most  Emi¬ 
nent  Order  of  the  Indian  Empire. 

THE  VOLUNTEERS. 

Surgeon-Captain  W.  A.  E.  Hay,  1st  Volunteer  Battalion  the  Dorsetshire 
Regiment  (late  the  1st  Dorsetshire),  is  promoted  to  be  Surgeon-Major, 
July  8tli. 


CHANGES  OF  STATION 
The  following  changes  of  station  among  the  officers 
of  the  Army  have  been  officially  notified  ashavmgt 
past  month. 


Surg. -Colonel  A.  C.  Gaye 

,,  T.  Maunsell 

„  R.  P.  Ferguson... 

Brig. -Sg.-Lt. -Col.  J.  W.  Maxham,  M.D 
Surg.-Lt.-Ool.  M.  M.  Gallwey,  M.D. 

,,  J.  Riddick 

R.  D.  Bennett  ... 

,,  J.  G.  Williamson 

Surg. -Major  J.  F.  Brodie,  M.D. 

„  ‘  A.  A.  Lyle . 

E.  H.  Myles,  M.B. 

R.  H.  Forman,  M.B. 

J.  M’M.  Bolster  ... 

W.  .T.  Macnamara,  M.D 
R.  W.  E.  II.  Nicholson 
C.  J.  Addison 
Surg.-Capt.  A.  M.  Davies 
E.  M.  Wilson 
,.  IV.  G.  Birrell 

C.  E.  Nichol,  M.B. 

R.  Kirkpatrick,  M.B. 

E.  V.  A.  Phipps  ... 

..  A.  Baird,  M.B. 

G.  Nelis  . 

A.  E.  Tate . 

T.  B.  Winter 

H.  P.  Birch . 

L.  E.  Anderson  ... 

S.  F.  Freyer.  M.D. 

R.  S.  E.  Henderson,  M.B 
J.  D.  Moir,  M.B.  ... 

R.  Caldwell . 

A.  De  0.  Scanlan  ... 

II.  D.  James 
W.  T.  Swan,  M.B... . 

W.  H.  Bean . 

N.  ('.  Ferguson,  M.B. 

j]  M.  E.  Hearn 

J.  11.  Grecnway  ... 

R.  G.  Hanley,  M.B. 

P.  C.  II.  Gordon  ... 

J.  H.  Brannigan  ... 

I’.  B.  Skerrctt 

T.  Daly  . 

M.  J.  Sexton,  M.D. 

’  H.  T.  Baylor 

L.  P.  Mumby,  M.B. 

’’  F.  A.  Saw,  M.B.  ... 

T.  G.  Lavie . 

H.  II.  Brown,  M.B. 

’  R.  J.  D.  Hall 

.T.  J.  C.  Watson,  M.D. 
H.  T  Knaggs 


From 

Kussowlie 

Allahabad 

Woolwich 

Cirencester 
Gosport  ... 
Madras  ... 
York 


llilsea 


Beaumaris 


Dublin 


Dublin  ... 

...  Longford. 

Madras'  ... 

...  Netley. 

Dublin  ... 

...  Dover. 

— 

Bengal. 

Madras. 

Castlebar 

...  Dublin. 

Madras. 

Dublin  ... 

...  Sligo. 

Cork 

...  Limerick. 

— 

Bengal. 

Chester  ... 

...  Blackpool. 

Chester  ... 

...  Manchester. 

Hamilton 

...  Lanark  Muiy 

Colchester 

... ,  LandguardF: 

Bengal. 

Dublin  ... 

...  Bonlbay. 

of  flic  Medical  Staff 
aken  place  during  tlie 

To 

Bangalore. 

Rawul  Pin  dec. 
Umballa. 
Gosport. 
Bombay. 

Bengal. 
Devonport. 
Dover. 

Bombay. 
Strensall  Camp. 
Bombay. 
Madras. 

Bengal. 
Portsmouth. 
Bengal. 

Bombay. 

Bengal'. 

Chester. 
Madras. 

Bengal. 

Bomba  y. 

Bengal . 

Bombay. 

Bengal. 


Bombay. 

Chatham. 

Galway. 

Bengal. 

Madras. 

Bengal. 

Madras. 


Surg.-Capt.  W.  Dowman 

W.  C.  Poole,  M  B.... 

J.  D.  Ferguson  ... 

T.  B.  Beach . 

E.  E.  Powell 

F.  J.  W.  Porter  ... 

(I.  E.  G.  Stalkartt,  M.D. 
T.  W.  Gibbard,  M.B. 

C.  H.  Burtchaell.  M.B. 
H.  ,T.  M.  Buist,  M.B. 

F.  J.  Wade-Brown 
W.  E.  Hardy 

J. E.  Brogdcu 

G.  W.  Tate,  M.B.  ... 

N.  Faichnie,  M.B. 

T.  J.  Lenehan,  M.B. 

’’  F.  M‘ Dowell 

F.  W.  Begbic 
J.  11.  E.  Austin 

J.  J.  Gerrard,  M.B. 

,T.  ('.  Jameson,  M.B, 
Hennessy,  M.B. 

B.  Martin,  M.B. 

S.  Crawford 
...  D.  Alexander,  M.B. 
,T.  G.  M‘Naught,  M.B. 

H.  S.  Thurston 

G.  S.  Walker,  M.B. 

G.  A.  Moore,  M.B. 

N.  Mar  dev . 

G.  S.  Mansfield,  M.B. 
<:.  E.  Pollock 
W.  J.  Taylor,  M.B. 

B.  W.  Longhurst  ... 

Quartrmstr.  D.  O'Connor 

G.  J.  Lane . 

('.  Bere  . 


Surg.-Lieut.  J. 

”  G 

J. 


From 

Bengal  ... 
St.  Lucia... 
Woolwich 

Portsmouth 


Thames  District 
Alnwick  ... 
Aldershot 
Dover 
Curragli  ..., 
Gosport  ... 

Cork 

Fermoy  ... 
Templemorc 
Colchester 
Portsmouth 
Dover 
Winchester 
Curragli  ... 
Portsmouth 
Natal 


To 

Dublin. 

Bengal. 

Barbadoes. 

Bengal. 


Bombay. 

Madras. 

Bengal. 

Bombay. 

Bengal. 


Bombay.  ] 
Bengal. 


Madras. 

Bengal. 

Gravesend. 

York. 

Madras. 

Bengal. 

Newbridge. 

Portsdown 

Wexford. 

Kilkenny. 

Cork. 

Worley. 

Gosport. 

Brighton. 

Portsmouth 

Netley. 

Curragli. 


Hill. 


MEDICAL  SERVICE  IN  INDIA.  . 

An  Indian  medical  officer  sends  us  some  of  his  late  experiences,  which 
•ire  anything  but  hopeful.  He  considers  it  absolute  cruelty  to  compel 
officers  of  the  medical  staff  to  serve  in  India  for  six  years  at  a  stretch, 
having  regard  to  the  very  heavy,  continuous,  and  trying  nature  of  their 
duties  In  the  matter  of  leave,  he  says,  it  has  been  suggested  that  the 
cMl  surgeons  of  stations  and  the  medical  staff  should  mutually  assist 
,mfi  a  (‘commodate  each  other.  Much  as  they  would  like  to  do  so,  the  six 
vearsrtour'operate^agaiiist  it,  as  is  illustrated  by  the  following  instance: 
In  1810  he  as  a  civil  surgeon,  wanted  privileged  leave,  and  although 
there  were  three  officers  of  the  medical,  staff  in  tlic  station,  and  his  locum 
tenens  would  have  drawn  upwards  of  Rs.  200  a  month  extia  Pa>  <  ^ley  all 
declined,  on  the  score  of  inability,  to  undertake  more  duty  in  their  then 
debilitated  state  of  health.  That,  this  was  no  fiction  was  shown  b>  the 
fact  that  one  soon  died,  another  was  invalided  to » the  hiiis  on  six 
leave  and  the  third  was  prostrated  by  overwoik  and  the  death  or  his 
wife.’  In  1892  an  officer  of  the  medical  staff  in  the  same  station  was  in¬ 
valided  home,  but  no  one  was  sent  to  succeed  him,  and  the  whole  work 
fell  on  a  junior,  and  he  presently  succumbed  to  fever;  and  although 
recommended  by  the  civil  surgeon  to  be  sent  to  the  hills,  the  Pi  mcipal 
Medical  Officer  and  General  Officer  Commanding  could  not  do  it,  because 
thirteen  out  of  the  twenty-six  medical  staff  officers  m  the  district  and 
that  a  favourite  and  healthy  one— were  already  on  the  sick  list  or  on  sick 

leave.  The  poor  fever-stricken  fellow  had,  therefore,  simply  to  languish 
in  his  bed  signing  papers,  while  the  civil  surgeon  did  his  work. 

The  Indian  Medical  Service  are  supposed  to  save  and  adapt  themselves 
to  the  climate  by  furlough.  The  writer,  with  many  years  service,  had 
never  been  able  to  get  any  leave  except  on  medical  cejD^c^^;>1at“de}L 
actually  dropped  at  his  work.  He  and  many  others  look  foi  wai  d  to  £500 
a-year  pension,  which  is  far  preferable  to  Rs.  1,000  a  month  m  India,  with 
the  present  depreciated  rupee.  India  is  becoming  not  good  enough  foi 
Europeans.  Eurasians  and  domiciled  Anglo-Indians  are  being  medical  > 
educiitcd  in  India  so  cheaply  that  Europeans  cannot  compete  with  them, 
more  especially  under  a  five  years’  curriculum  ot  study  at  home. 

THE  RANK  AND  TITLES  QUESTION. 
a  correspondent  expresses  his  sense  of  the  general  obligation  due  to 
us  for  advocacy  of  medical  officers’  rights.  lie  says  the  present  social 
and  military  “evolution”  of  these  rights  involves  much  pain 3 
discomfort  to  those  serving.  The  slights,  social  and  official,  inflicted 
on  medical  officers  have  their  origin,  he  tears,  111  high  quarters,  in¬ 
creased  discourtesy  on  the  part  of  combatant  officers  has  been  observed 
since  the  recent  discussion  on  the  Estimates.  He  thinks  such  is  a 
with  a  view  to  bring  back  the  regimental  system.. _  The  outside  public, 
he  thinks,  are  mostly  on  our  side,  while  the  majority  of  army  officers 
seem  against  us.  Rank,  of  course,  means  power,  and  unless  we  have 
the  former  we  cannot  wield  the  latter,  as  will  be  disastrously  seen  in 
the  medical  conduct  of  the  next  campaign. 

Another  Correspondent,  writing  from  India,  would  attach  great  im¬ 
portance  to  the  interpolation  of  the  word  ‘and  between  the  pi ofe  - 
sional  and  military  title,  as  “  Surgeon  and  Lieutena  nt.  He  trusts  tneie 
will  be  no  delay  in  constituting  a  corps  with  titles  as  above. 

Fair  Play  writes :  Mr.  Campbell-Bannerman  spoke  the  honest  truth 
when  he  stated,  with  reference  to  the  proposed  simplification  ot 
medical  titles,  that  “  a  comparison  with  other  branches  of  the  sciwe 
might  often  be  misleading.”  But  this  is  the  crux  ot  the  whole  business, 
because  people  continually  living  together  will  make  comparisons,  an 
the  recent  change  only  increased  the  mode  of  odious  comparison,  as 
every  medical  officer  knows  to  his  cost.  , 

Another  Evolutionist  writes  :  I  cordially  agree  in  deprecating  hasten¬ 
ing  reforms  too  quickly,  more  especially  concerning  military  title  . 

We  have  public  opinion  and  sympathy  with  us,  and  these  migliu  oe 


July  15,  1893.] 


ME DICO LEGAL  AND  MEDICOETI IIUA L 


[, 


Thk  British 
Medical  Journal 


157 


;  jeopardised  by  too  hasty  demands.  The  ardour  of  some  lias  to  be 
restrained. 

V  "'e  have  much  belief  in  and  general  sympathy  with  gradual  but 
steady  evolution.  But  that  does  not  mean  relaxation  of  effort,  or 
“  pegging  away,"  as  General  Grant  defined  persistency.  Meanwhile, 

;  however,  we  cannot  be  deaf  to  the  cry  of  another  correspondent  that 
the  process  involves  much  pain  and  discomfort,  as  we  can  well  sup¬ 
pose,  to  those  now  serving.  It  is  the  nature  of  evolution,  which 
means  struggle  with  environment,  to  involve  present  suffering;  but 
I  here  is  no  help  except  to  grin  and  bear  in  the  hope  of  better  things. 

MILITARY  TITLES  :  SOME  PLAIN  SPEAKING. 

V  Military  Dr.  writes:  “Long  Suffering”  avers  in  your  issue  of  May  27th 
that  the  new  titles  arc  never  used.  He  is  quite  wrong.  They  are  fre¬ 
quently  used,  both  with  and  without  the  qualifying  “  Surgeon,”  as  the 
enclosed  specimens  of  letters  prove.  No  doubt  one  is  occasionally 
“  miscalled,”  as  the  Scots  say.  but  as  a  rule  this  is  either  from  harmless 
chaff  or  ignorance.  Personally  I  answer  to  whatever  name  is  given  to 
me,  without  suspecting  insult  when  mistakes  are  made ;  and  I  think 
when  we  have  so  many  real  grievances  it  is  a  pity  to  waste  time  over 
one  that  is  to  a  great  extent  imaginary.  An  English  medical  journal  is 
sent  to  me  regularly  addressed  to  “Brigade  Square;”  my  ticket  at  a 
recent  Association  meeting  was  addressed  to  “Sergeant-Major.”  This 
proves  the  ignorance  of  the  clerks,  but  does  not  touch  my  dignity ;  and 
instead  of  saying  with  Antient  Pistol  and  “  Long  Suffering  All  hell 
shall  stir  for  this,”  I  was  rather  amused  than  otherwise.  We  cannot 
claim  to  be  called  captains,  majors,  and  colonels  tout  court,  but  as  a 
matter  of  convenience  these  titles  are  already  being  used,  and  will  be 
more  extensively  used  as  people  become  accustomed  to  their  strangeness 
as  applied  to  doctors  ;  but  those  who  get  them  last  are  the  men  who 
clamour  for  them  the  loudest. 

***  Our  correspondent  sends  us  four  letters  received  the  same  day 
from  military  officers  and  ladies,  all  addressing  him  by  his  military 
title,  without  the  qualifying  “  Surgeon.” 

THE  DEPUTATIONS. 
iktus  in  Arduis  writes  :  The  marked  courtesy  awarded  to  the  deputa¬ 
tions  by  the  Ministers  bodes  well  for  the  advance  of  reforms.  That  of 
.  a  consolidated  corps  with  simple  military  titles  would  remove  most  of 
the  disabilities  complained  of,  whether  of  a  militarv  or  social  kind  it 
'is  the  absence  of  defined  rank  and  title  which  so  much  tells  against 
, medical  officers.  On  many  public  occasions  when  military  are  present 
medical  services  are  never  enumerated,  they  arc  deliberately 
lgnoied.  And  this  social  ostracism  is  carried  into  official  life  :  let  the 
position  assigned  to  the  principal  medical  officer  with  an  army  in  the 


3  .,  SICK  LEAVE. 

PNGAL  wrdes  :  A  recent  correspondent  of  yours  states :  “  Invaliding  for 
one  year  counts  as  tour  of  Indian  service,  with  all  expenses  paid  ” 

WraRrs  LCS’ect  A  “edical.office1,  m  this  station  was  lately 

t°i  six  months  for  disease  induced  by  tropical  service,  which 
was  Ffftende't  at  home  for  another  six  months.  On  return  to  India  he 
mod  in°iiKli-i  th°  extension  beyond  the  first  six  months  must  be  made 

°-f  thjs.  ru]ing  is  aPParent  in  the  fact  that  his  comrades 
esulted  Ut^  dllri”s  118  absence,  and  no  relief  expense  to  Government 


PATRONAGE  IN  INDIA. 

iear]sEofPtTpDn1cnm2innPiai'n'f  of  V‘-e  7ay  Patronage  is  carried  out  bv  the 
:  >f corns? 1L ,ldm,nfdl epartment  in  India.  He  gives  instances,  which 
eouise  ne  cannot  quote,  where  juniors  are  placed  in  civil  appoint- 
.nents  over  seniors.  We  are  afraid  we  cannot  help  our  correspondent 
: nvnmnaa’  ''Ti  'Yould  remind  him,  is  something  like  kissing— goes  by 
thin?  'Pnt"?1  ?lways  f?  band-m-hand  with  what  may  be  called  favour- 
&  %°  lonK  as  the  public  service  does  not  suffer,  rules  arc  not 

1  Pers<)!lal  injustice:  done  to  individuals,  the  power  of 
lsewhere?  0t  WCU  be  deiued  to  heads  of  departments  in  India  and 

.  TT  .  T,HE  income  tax  on  pensions. 

A— Under  the  Act  5  and  6  Viet.,  cap.  35  (Schedule  E)  income  tax 
iiKH?abm  °n  P®nsi°n8>  and  where  such  pensions  are  payable  at  any 
ublic  office  or  by  any  of  Her  Majesty’s  receivers  or  paymasters  or  hv 

eLmn1^  Whm?ttibChalf’  •the  incomP  tax  is  to  be  stopped  out’of  the 
ension.  Where  the  pension  exceeds  £400  per  annum  no  abatement 

an  be  claimed  The  amount  deducted  from  the  pension  and  depot 
icome  l  ef erred  to  by  our  correspondent  appears  to  be  correct  Where 
ny  premium  on  a  life  policy  is  payable  by  the  receiver  of  a  pension  a 
ffiffipremfum.61110114’  °f  lllconic  tax  can  be  claimed  on  the  amount  of 


.  r,  MILITIA  MESSES. 

uTmu  ®GEGE.°N  Pure  and  Simple  writes :  If  the  medical  officer 
“culilr  tform?mhn?JS  a  m\hti,a  reSiment  had  received  the  allowances 
ibicri  itVon?  ?  ,  icgiments,  he  might  have  been  called  upon  to  pay 
Pcan?fiPan  thte  \r  d  ,the  .maintenance  of  the  mess  and  band.  He 
j.caped  all  this.  My  subscriptions  amounted  to  fourteen  days'  pay  this 


EDUCATION  OF  M.P.’S. 

su&&ests  that  the  late  debate  on  the  Medical  Vote 
touclD?i<Tt+nt  uiany  honourable  members  were  in  need  of  education 
touching  the  grievances  ot  medical  officers.  It  should  be  impressed  on 

doeHmffi  ^ duty' ’,ccded  Bil“Pjy,tq  enable  medicaTffiers  to 
!v,cu  duty-  Especially  is  this  needed  m  sanitary  work  Medical 
Present  sometimes  afraid  to  make  sanitary  recommenda- 
v’v  ,  ?111!  the  consequences.  Mr.  Hanbury  confused  our  poS- 
and ^la^id  medlcal.9fficei's,  who  he  said  did  not  want  rank;  the 
f  um  cr  i  vo ?n  t  ymedieal  services  are  in  no  way  comparable;  the 
1VC  011  board  ship,  and  are  not  weighted  with  executive  duty 
n?edlcal  officers  necessarily  are.  Copies  of  papers  sent  to 
the  War  Minister  on  the  rank  question  and  other  grievances  should 

also  be  sent  to  members  of  Parliament.  B  snoum 

***  Members  who  take  any  interest  in  these  matters  usually  have 
amp10  opportunities,  directly  or  indirectly,  of  studying  the  literature 
ot  the  army  medical  controversy.  It  is  their  own  fault  if  they  display 
ignorance  afterwards.  We  fear  it  is  less  ignorance  than  prejudice  that 
has  to  be  overcome. 


„  ....  VOLUNTEER  MEDICAL  ASSOCIATION, 

competationfor  the  Challenge  Shield  of  this  Association  will  take 

I“*“lion  1'an,dc  Gr“u”d) 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

QUEEN’S  BENCH  DIVISION. — July  6th,  1893. 

(Before  Mr.  Justice  Collins  and  Mr.  Justice  Kennedy.) 

Keeley  v.  Waki.ey. 

I  his  was  an  appeal  by  the  defendants  from  an  order  of  Mr  Justice 
m  w?  th?  (.  banibers  allowing  a  commission  to  proceed  to  America  to 
take  the  evidence  ot  the  plaintiff.  Sir  E.  Clarke,  Q.C  ,  and  Mr  Lewis 

Fhda?dOPC  ' emiddWrr  rtbwid?tfendantS  7  -?upp?rt  o£  tdc  appeal,  while  Mr. 

aud  Mi .  G.  W  late  opposed  it  on  behalf  of  the  plaintiff.  Sir 

suJipoi’t  °f  the  appeiil,  said  this  was  an  action  brought  bv 
the  plaintiff  who  described  himself  as  a  doctor  of  medicine  and  a  sur¬ 
geon,  against  the  proprietors  and  publisher  of  the  Lancet,  to  recover 

douw|ecbh?r?fffiaofef?Dillbe1'  »The  P'aiutiff  was  the  discoverer  of  “  Keeley's 
double  cliloiidc  ot  gold  cure”— a  preparation  for  the  treatment  and  cure 
of  pei  sons  suffering  from  inebriety  and  opium  eating— and  he  complained 
7  an  ailegeii  libel  contained  in  the  report  of  a  meeting  of  the  Society  for 
the  Study  and  Cure  of  Inebriety,  at  which  Dr.  Norman  Kerr  and  others 
weie  present.  The  defendants  pleaded  that  the  alleged  libel  was  a  fair 
ShH U1?r?  ueP°i't  of  the  proceedings  of  the  quarterly  meeting  of  the 
t  K  (the  learned  counsel)  submitted  that  the  defendants  were 
entitled  to  cross-examine  the  plaintiff  at  the  trial,  and  that  the  order  for 
a  commission  ought  to  be  discharged.  Mr.  Finlay,  in  opposing  the 
appeal,  said  the  defendants  refused  to  admit  that  the  plaintiff  was  a 
medical  man  practising  his  profession  in  America  at  the  time  the  libel 
was  published,  and  therefore  it  was  necessary  for  the  plaintiff  to  take 
tlm  rmnT?,???  ,  7'  *V con»m»8ion  to  America.  When  the  case  came  before 
occasion  it  was  adjourned  in  order  that  the  plain- 
tiffsthpiomaiiugM  bo,  product.  This  diploma  was  now  in  Court,  but 
n  i lnsist®d  upon  banging  the  plaintiff  over  to  this 

77l  l(ri'  (tbe  learned  counsel)  submitted  the  questions  affecting 
the  plaintiff  s  professional  qualifications  and  standing  could  be  better  in¬ 
vestigated  m  America  than  in  this  country.  Sir  E.  Clarke,  in  answer  to 
Mr  Justice  Kennedy,  said  if  the  plaintiff  was  produced  at  the  trial  his 
cl  ents  would  not  insist  upon  the  technical  verification  of  documents. 
tuV  a.s  k  e  d  Mr  •  E  i  n  1  ay  if  he  would  undertake  to  produce 

the  plaintiff  at  the  trial.  Mr.  Finlay  said  he  could  give  no  such  under¬ 
taking.  Their  lordships  allowed  the  appeal,  and  set  aside  the  order  for  a 

I-  U  lllllllbolO  XI  • 


,  .  SUICIDAL  STRANGULATION. 

An  inquest  was  recently  held  at  Hastings  on  the  body  of  a  middle-aged 
remale  who,  as  the  evidence  conclusivelv  showed,  had  committed 
suicide  by  strangulation— a  most  unusual  method.  The  deceased  was  a 
servant,  and  was  found  in  the  morning  in  the  nursery,  two  doors  locked 
on  the  inside  having  to  be  forced  open  before  the  body  was  discovered 
the  deceased  was  found  lying  on  the  floor  close  to  the  fireplace,  face 
downwards,  with  her  hands  beneath  her.  There  was  blood  oozing  from 
her  mouth,  and  she  was  quite  dead.  List  was  bound  round  her  throat 
and  tape  was  over  the  list.  There  were  two  yards  of  list  then  three  yards 
ol  tape,  not  tied  at  all,  simply  wound  evenly  round  the  throat  below  the 
cricoid,  layer  upon  layer.  The  tip  of  the  tongue  was  protrudiim  from 
the  mouth.  Deceased  had  only  her  nightdress  on,  and  the  windows  were 
shut  and  fastened  on  the  inside  of  both  rooms.  There  was  a  blanket  bv 
the  side  of  her  on  the  floor.  It  appeared  to  have  been  wrapped  round 
the  lower  part  ol  her  body. 

Mr.  Charles  Arthur  Coventon,  a  surgeon,  deposed  that  on  Friday 
about  half-past  one,  he  was  called  to  48,  Pevensey  Road,  and  found  the 
body  in  the  position  above  described.  He  could  discover  no  signs  of  a 
struggle.  Deceased  had  been  dead  some  hours,  and  was  quite  stiff'  and 
cold.  He  could  see  no  marks  of  violence  as  distinct  from  the  marks  of 
strangulation.  Ho  thought  it  improbable  that  anyone  could  have 
strangled  her  with  the  list  without  some  struggle.  He  made  a  post¬ 
mortem  examination.  and  could  find  nothing  conducive  to  death  with  the 
exception  ol  strangulation.  _  His  opinion  was  that  death  was  caused 
through  strangulation,  and  judging  from  all  the  surroundings  it  had 
been  self-inflicted,  although  it  must  have  required  an  immense  amount 
ol  resolution  to  accomplish  it.  He  expected  that  the  blood  on  the 
pillow  of  the  bed  in  her  bedroom  came  from  the  nose,  and  was  similar 
to  that  in  the  nursery.  She  was  a  very  strong  woman,  and  could  have 
resisted  any  assault.  He  thought  possibly  she  commenced  strangling 
herself  m  her  bedroom,  and  after  bleeding,  had  proceeded  to  the 
?iU1ls  w^iere  slie  had  effected  her  object.  There  was  reason  to  think, 
that  deceased  may  have  been  the  victim  of  religious  mania. 
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CHANGING  THE  “DOCTOR." 

Exceftion  having  been  taken  by  “B.”  to  “A.'s”  statement  of  the  case 
related  in  the  British  Medical  Journal  of  July  1st,  p. -13,  under  the 
above  heading,  we  give  insertion  to  the  former’s  (B.'s)  version  of  the 
facts  without  comment,  as  the  ethical  principle  involved  therein 
remains  unaffected. 

B.  is  unable  to  accept  A.’s  account  as  conveying  a  fairly  accurate 
version  of  the  facts,  owing  to  two  important  omissions:  (1)  ThatB.,  at 
the  time  he  was  called  to  the  house,  did  not  know  that  A.  was  in 
attendance ;  that  he  found  the  patient  in  such  a  state  of  excitement 
concerning  what  he  supposed  was  a  wrong  done  him  by  A.  that  argu¬ 
ment  or  the  suggestion  of  a  consultation  would  have  been  futile.  The 
patient  flatly  refused  to  have  anything  more  to  do  with  A.,  and 
expressed  a  hope  that  he  should  never  see  A.’s  face  again— a  wish 
which  has  since  been  met  with  the  rejoinder  from  A.  that  he  hoped 
so,  too,  and  did  not  care  a  “brass  farthing,”  shaking  his  gloves  as  he 
spoke  in  the  patient’s  face  !  (2)  A.  and  B.  are  both  surgeons  to  a  club 

which  covers  a  considerable  district;  they  live  some  one  and  a-halt 
hour’s  drive  from  one  another,  and  the  members  have  a  right  to  choose 
their  own  doctor,  this  usually  resolving  itself  into  a  question  of  dis¬ 
tance— except  in  the  case  of  the  village  in  which  C.  resides,  which  is 
midway  between  the  two.  B.  thinks  it  may  be  worth  while  to  state  that 
the  case  was  one  of  influenza,  which  A.  had  declared  fit  for  work  in 
spite  of  the  man’s  declarations  to  the  contrary,  and  which  was  followed 
within  the  next  two  or  three  days  by  subacute  rheumatism,  with 
effusion  into  some  of  the  joints;  and  further,  that  the  rules  of  the 
club  necessitate  a  certificate  from  one  of  the  surgeons  of  the  club  to 
enable  a  member  to  continue  on  its  funds. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Final  Examinations  for  the  Degrees  of  M.B.  and  C.M. — Of  some 
320  candidates  who  presented  themselves,  the  following  have  passed  the 
Final  Examination,  and  will  on  August  1st  be  formally  admitted  to  the 
degrees : 

W.  Anderson,  W.  C.  Anderson,  M.A.,  G.  J.  Auburn.  R.  Ballantyne,  J.  T. 
Balmford,  II.  P<  Barlow,  W.  D.  Barrow,  D.  H.  Beegling,  B.A.,  *W.  B. 
Bell.  H.  P.  Bennett,  W.  T.  Blackledge,  J.  Blyth,  M.  R.  Bow,  A.  S. 
Boyd,  C.  W.  Brand,  A.  11.  Buchan,  M.A.,  J.  M.  Buist,  J.  C.  Caldwell, 

A.  IV.  C.  Cameron,  It  Campbell,  F.  Cargill.  11.  W.  Case,  *J.  G. 
Cattanach,  W.  Catto,  M.A.,  W.  R.  Center,  J.  E.  A.  Ghatelier,  C. 
Christy,  J.  Clark,  T.  A.  Cliach,  G.  A.  Cohen,  G.  P.  Coldstream,  D.  M. 
Conacher,  R.  A.  G.  Constantian,  J.  N.  Craig,  G.  P.  Grarar,  C.  Crerar, 
D.  B.  Crerar,  D.  R.  Crow,  N.  C.  Das,  A.  Denison,  G.  R.  Denton,  C.  B. 
Dobell,  J.  K.  Drysdale,  J.  B.  Duff,  R.  C.  Dun,  J.  D.  Duncan,  R.  W. 
Duncan,  T.  Dunlap,  J.  C.  Dunn,  G.  H.  Dubont,  A.  M.  Easterbrook, 
E  C.  Edwards,  S.  Evans,  D.  M.  Ferguson,  J.  L.  Ferris,  P.  D.  Fick, 
D.  Findlay,  A.  M.  Fleming,  W.  E.  Foggie,  M.A.,  A.  W.  Forrest,  A. 
Foster,  *W.  E.  Fothergill,  M.A.,  B.Sc.,  J.  A.  Foulis,  D.  P.  Foulkes, 
R.  A.  Fox,  A.  M.  Fraser,  J.  G.  Fraser,  A.  Gardner,  H.  B.  Gladstone, 
.T.  H.  Glover,  S.  D.  Graham,  J.  T.  Grant.  11.  Grey,  A.  Gwvther.  W.  T. 
Hall,  W.  C.  Hamilton,  R.  Hanton,  C.  Hardcastle,  F.  P.  Hearder,  T. 

B.  Hoarder,  G.  Hodges,  C.  A.  Hogg.  R.  Iloggan,  C.  W.  Holme,  J. 
Hume,  G.  P.  Humphrey,  *R.  Hutchison,  J.  W.  Hyslop,  E.  W.  J.  Ire¬ 
land,  R.  C.  Jameson,  T.  J.  Jehu,  R.  Kenyon,  C.  Kerr,  C.  T.  C.  King- 
don,  J.  Kippie,  W.  C.  C.  Kirkwood,  L.  F.  E.  B.  Knuthseu,  F.  W. 
Langton,  B.A.,  J.  A.  Eee,  E.  S.  Lewer,  G.  O.  M.  Hunt,  G.  A.  Mac¬ 
donald,  II.  M‘Donald,  A.  W.  J.  M‘Fadden,G.  MacGibbon,  J.  A.  Mac¬ 
kenzie,  A.  Macintosh,  J.  D.  P.  M‘Lutehie,  J.  D.  Maclean,  J.  D. 
M‘Millan,  J.  G.  M'Naughton,  R.  II.  Makgill,  .T.  Marsh,  It.  B.  Martin, 

A.  C.  Matchett,  R.  M.  Matheson,  ,T.  C.  Maxwell,  M.A.,  W.  Millar,  T. 

B.  Moore,  B.A.,  J.  M.  Morris,  M.A.,  C.  G.  Murray,  I).  Murray,  D.  G. 
Newton,  J.  D.  Noble,  L.  S.  Norman,  G.  \V.  Park,  C.  II.  Papman,  J;  J. 

V.  Paterson,  M.A.,  F.  R.  Patterson,  J.  Pearse,  ,T.  Penny,  G.  Phillips, 
J.  C.  Potter,  R.  H.  Price,  G.  L.  11.  Pringle,  8.  W.  Prowse,  B.A.,  E.  B. 
Purdon,  G.  M.  Rae,  M.  B.  Rae,  J.  Reiach,  R.  Rendall,  A.  Robertson, 

W.  Robertson,  E.  Robinson,  E.  N.  Robinson,  F.  W.  H.  Robson,  J.  E. 
Rogers,  R.  Rosie,  W.  A.  Rutherford,  S.  M.  J.  Saliba,  C.  E.  Salt,  M. 
Sandeman,  M.A.,  II.  Schmitz,  T.  G.  Scott,  II.  Scott,  W.  E.  Scott-Mon- 
crieff,  W.  M‘D.  Selby,  J.  P.  Silver,  B.A.,  A.  II.  H.  Sinclair,  A.  A. 
Scot-Skirving,  G.  Smith,  M.A.,  T.  Smith,  J.  Sorley,  M.A.,  St.  ,T. 
Stanwell,  A.  P.  Steavenson,  J.  Steed,  J.  W.  Stenliouse,  C.  P.  Stewart, 
D.  W.  Sutherland,  J.  M.  Sutter,  J.  Tennant,  M.A.,  G.  St,  C.  Thom,  D. 
Thomas,  M.A.,  E.  S.  Towert,  W.  B.  Turnbull,  II.  W.  Vaughan- 
Williams,  II.  Walker,  M.A.,  J.  G.  Walker.  II.  S.  Walsh.  E.  E.  Waters, 
F.  H.  Watling,  R.  H.  Watson,  M.A.,  T.  Watson.  W.  T.  Wearing,  D. 
A.  Welsh,  M.A.,  B.Sc.,  T.  R.  Williams,  T.  A’eates,  J.  If.  Yeoman,  and 
AT  M.  Yorab. 

*  Those  names  marked  with  an  asterisk  have  passed  “  with  distinction.” 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  at 
a  meeting  of  the  Examiners  on  Wednesday,  July  5th  : 

Anatomy  and  Physiology. — F.  R.  Orella,  student  of  Cooper  Medical 
College,  San  Francisco  ;  F.  M,  Seal,  II.  A.  Gunther, and  J.  Shardlow, 
University  College,  London  ;  C.  Bramwell  and  H.  Dingle,  King’s 
College;  H.  W.  Silver  and  W.  Wallis,  Charing  Cross  Hospital ;  P.  A. 
Palmer,  St.  Bartholomew’s  Hospital ;  R.  A.  Cooper,  St.  George’s 
Hospital ;  H.  E.  Haymes  and  J.  T.  Vulliamy,  St.  Thomas’s  Hospital ; 
F.  H.  Hardy,  T.  W.  Stanton,  and  W.  W.  Farnfield,  Guy’s  Hospital ; 
C.  W.  Seccombe  and  E.  G.  Grove,  St.  Mary’s  Hospital. 

Anatomy  only. — C.  G.  Moffitt,  University  College,  London  :  R.  G.  Knox, 
King’s  College;  A.  Woollcombe  ;  A.  E.  Hodgkins  and  P.  W.  James, 
St.  Bartholomew’s  Hospital. 

Physiology  only.—G.  E.  Gardiner  and  II.  Clarke,  St.  Bartholomew’s 


Hospital  ;  F.  Golding-Bird,  Guy’s  Hospital  ;  II.  O.  B.  Browne- 
Mason  St  Mary’s  Hospital  ;  W.  I).  Perry,  Middlesex  Hospital. 

Three  gentlemen  were  referred  in  Anatomy  only,  six  in  Physiology  only 
md  eleven  in  both  subjects. 

Thursday,  July  6tli :  „  t.-  ,  *  j  lx  ,  , 

Inatomy  and  Physiology—  N.  S.  Bickford,  Charing  Cross  Hospital;  H. 
Cardin  P  G  ‘Temple,  and  W.  R.  Da  vies,  Guy’s  Hospital ;  A.  Tenison, 
F  V  St  John,  and  F.  J.  Pearson,  St.  Mary’s  Hospital;  W.  H.  Thor- 
man  Cambridge  University  and  St.  Thomas’s  Hospital;  H.  M. 
Cooper  St  George’s  Hospital  ;  J.  V.  Worthington,  London 
Hospital  •  J.  A.  P.  Barnes  and  S.  L.  Box,  St.  Bartholomew’s  Hos¬ 
pital;  E. ’g.  D.  Pino,  University  College;  G.  P.  Ambrose,  West¬ 
minster  Hospital.  .  ,,  ,  „  ,  ,  . 

Inatomy  only.— J.  A.  Alston,  University  College  ;  F.  E.  Mead,  Yorkshire 
College,  Leeds,  and  St.  Bartholomew’s  Hsspital ;  and  E.  L.  Ward, 
Middlesex  Hospital.  T,  1.1.  , 

Physiology  only—  F.  H.  Nimmo  and  II.  G.  Berry,  St.  Bartholomew's 
‘  Hospital ;  G.  J.  Hynes  and  J.  G.  Wallis,  London  Hospital;  and  W. 
II.  Pearse,  Middlesex  Hospital. 

Three  gentlemen  were  referred  in  Anatomy  only,  3  in  Physiology  only 
and  15  in  both  subjects. 

! InaUrn ly  ami  Physiology. — II .  W.  Evans,  London  Hospital;  11.  E.  Irzart, 
F  W  Ta  Bois,  A.  Earnshaw,  and  C.  E.  S.  Watson,  Guy’s  Hospital; 
.1.  II.  Murray  and  A.  C.  J.  H.  Hackney,  University  College;  F.  Ben¬ 
netts,  St.  Mary’s  Hospital;  J.  11.  Jones  and  A.  J.  Ridett,  Middlesex 


Hospital ;  D.  G.  Kennard,  Westminster  Hospital;  D.  II.  F.  Cowin 
and  R.  S.  C.  Edleston,  St.  Bartholomew’: 


s  Hospital;  C.  J.  W. 

Grendrod,' St.  George’s  Hospital. 

inatomy  only.—V.  M.  Brittain,  St.  Bartholomews  Hospital:  A.  J 
Wernet,  if.  Instone,  and  C.  II.  Murray.  Guy’s  Hospital;  J.  W.  Ford- 
ham,  London  Hospital;  N.  II.  Austin  and  E.  W.  Herrington,  St 
Mary’s  Hospital. 

Physiology  only— Vi.  L.  Hughes,  R.  Hodden,  and  E.  S.  Hall,  Guy’s  Hos- 
‘  pital ;  F.  A.  11.  Clarke  and  E.  J.  Deck,  St.  Bartholomew’s  Hospital 
P.  Wykesmith  and  C.  A.  Ljunggen,  St.  George's  Hospital ;  and  E.  E 
Lloyd,  St.  Mary’s  Hospital. 

Five  gentlemen  were  referred  in  Anatomy  only,  7  in  Physiology  onh 
and  8  in  both  subjects. 

Monday,  July  loth : 

Anatomy  and  Physiology. — T.  O'N.  Roe,  University  College;  T.  C.  Last. 
St.  George’s  Hospital ;  C.  Farrant,  Westminster  Hospital ;  H 
Weeks,  J.  II.  Tomlinson,  E.  G.  Simmons,  N.  E.  Grosvenor,  and  E 
Lloyd,  St.  Bartholomew’s  Hospital ;  E.  L.  N.  Hopkins,  Middlesex 
Hospital;  II.  Alexander  and  T.  Davies,  Guy’s  Hospital;  M.  M 
Bernstein,  Imperial  University  of  Moscow;  W.  A.  Montgomery,  St 
Thomas’s  Hospital ;  J.  B.  Reid,  Trinity  College,  Toronto. 

Anatomy  only— A.  II.  Finch  and  E.  A.  Prebble,  Guy’s  Hospital;  E.  A 
Weber  and  II.  .T.  Godwin,  St.  Bartholomew’s  Hospital;  W.  B.  Price 
St.  Thomas’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  anc 
Physiology;  and  J.  II.  Fergusson,  St.  George’s  Hospital. 

Physiology  only. — E.  Millais  and  G.  H.  Alcock,  St.  Thomas’s  Hospital 
II.  E.  Goulden  and  W.  J.  A.  Kirby,  Middlesex  Hospital;  T.  J.  A 
Tulk-IIart  and  W.  F.  Reckitt,  Guy’s  Hospital ;  S.  V.  II.  Underhill 
St.  George’s  Hospital;  W.  W.  Walker,  St.  Mary’s  Hospital;  and  H 
Jackson,  Yorkshire  College,  Leeds,  and  St.  Mary’s  Hospital. 

Eight  gentlemen  were  referred  in  Anatomy  only,  7  in  Physiology  onl 
and  9  in  both  subjects. 


ROYAL  COLLEGE  OF  SURGEONS. 

At  the  quarterly  meeting  of  the  Council  of  the  College,  Mr.  Leonar 
Parker  Gamgee,  L.R.C.P.Lond.,  of  Mason  College  and  General  Hosj: 
tal.  Birmingham,  having  previously  passed  the  necessary  examinatioi 
and  having  now  attained  the  legal  age  of  25  years,  was  admitted  a  Felloi 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.  July,  1893.— The  following  candidat 
passed  in : 

Chemistry,  Materia  Medica,  Botany,  and  Pharmacy. — M.  Fenoulhet 
Zurich  ;  M.  Paine,  Royal  Free  Hospital. 

Biology. — F.  M.  Cooper,  Royal  Free  Hospital;  M.  Joyce,  Royal  Fre 
Hospital ;  M.  Paine,  Royal  Free  Hospital. 

Chemistry. — A.  T.  Griffiths  ;  M.  Joyce,  Royal  Free  Hospital. 

Materia  Medica,  Botany,  and  Pharmacy. — D.  Hamilton,  Royal  Free  Ho: 
pital;  E.  II.  Kenny,  Manchester. 

Pharmacy. — M.  H.  Cruikshank,  Royal  Free  Hospital. 

Primary  Examination,  Part  II.  July,  1893.— The  following  candidate 
passed  in; 

Anatomy  and  Physiology—  C.  Adams,  Royal  Free  Hospital;  E.  G.  Adam: 
Royal  Free  Hospital;  E.  C.  D.  Bascombe,  Middlesex;  II.  L.  Billet 
Royal  Free  Hospital ;  F.  Butcher,  Royal  Free  Hospital ;  E.  L.  Colt 
brook,  Royal  Free  Hospital ;  M.  II.  Cruikshank,  Royal  Free  Ho: 
pital ;  H.  S.  Desprez,  Guy’s  Hospital ;  D.  Hamilton,  Royal  Fre 
Hospital ;  M.  H.  Harris,  Royal  Free  Hospital ;  M.  K.  S.  Holst,  Royi 
Free  Hospital ;  J.  G.  Horwood,  Royal  Free  Hospital;  C.  E.  Long 
Royal  Free  Hospital;  E.  Millais,  St.  Thomas’s  Hospital;  J.  T.  Nev 
ton,  Birmingham;  V.  A.  Settle,  Middlesex  Hospital;  J.  K.  I 
Smyth,  St.  Mary’s  Hospital ;  VI.  M.  Townsend,  King’s  College;  C.  I 
Vines.  Royal  Free  Hospital ;  Von  Himpe,  Royal  Free  Hospital;  ( 
II.  Williams,  St.  Bartholomew’s. 

Anatomy. — A.  M.  Browne,  Royal  Free  Hospital;  A.  N.  Clemenger,  S 
George’s  Hospital ;  M.  S.  S.  Cogliill,  Royal  Free  Hospital;  J.  W.  i 
Cooper,  King's  College;  II.  G.  C.  Dring,  St.  Bartholomew’s  Ho 
pital ;  C.  G.  Etches,  Leeds  ;  F.  II.  Fawcett,  London  Hospital;  H- 1 
Forty,  Middlesex  Hospital;  E.  M.  Gough,  Royal  Free  Hospita. 
F.  C.  Gould,  Birmingham ;  E.  .T.  Gruchy,  London  Hospital ;  A.  - 
Hayes,  Middlesex  Hospital;  G.  F.  Y.  ilulbert,  Birmingham; 
Jacob,  King’s  College;  ('.  A.  K.  Renshaw,  Cambridge  Universil 
and  Manchester ;  R.  P.  11.  Whitmarsh,  St.  Thomas's  Hospital; 
II.  Wilkins,  Charing  Cross  Hospital. 
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Physiology.—  C.  C.  Bulmore,  University  College;  P.  J.  Curtis.  Guv's 
Hospital ;  C.  A.  S.  Fitter,  Royal  Free  Hospital  ;  W.  J.  Henson  Guv’s 
Hospital;  H.  Jackson,  St.  Mary’s  Hospital;  F.  J.  Macgowau  Roval 
Free  Hospital ;  J.  C.  McWalter,  Dublin.  s  ’  ydl 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Tuesday,  July  Uh. 
fhi  jiistn/et'on  of  Army  Surgeons  in  Field  Exercises.— Mr.  A.  c.  Mortov 
sked  the  Secretary  of  State  for  War  whether  representations  had  beeii 
lade  to  him  on  the  part  of  the  army  surgeons  as  to  the  sufficiencv  of 
I  ieT'  Powers  to  properly  carry  out  their  duties  to  the  sick  and  wounded 
i  the  field  and  that  they  did  not  receive  the  assistance  and  protection  of 
1  5  P5aJ?,e A*1  ^properly  carrying  out  their  sanitary 


uties  towards  the  rank  and  file  of  the  army;  what  training  did  armv 
.irgeons  and  their  corps  receive  in  time  of  peace  to  enable  them  to  eftici- 
ntly  carry  out  their  duties  on  the  field  of  battle? — Mr.  Campbeel-Ban- 

rapli  of 
'  d  officers 


uui,  men-  mines  on  ine  netet  of  battle?— Mr.  t 
No  representations  such  as  are  referred  to  in  the  first  nara- 
t  ie  Jiiember’s  question  have  been  received  from  army  medi- 
v  .  ers.  There  are  two  courses  of  instruction  for  medical  officers  on 
service :  (a)  At  Netley,  in  hospital  organisation  and  routinefor 
cace  and  war,  and  the  study  tor  special  tropical  diseases,  military  sur- 
wy.  and  hygiene.  ( b )  At  Aldershot,  in  military  duties,  medical  staff 
irps  and  ambulance  work  generally,  such  as  they  would  have  to  perform 
i  the  battlefield.  They  are  instructed  in  the  practical  duties  of  bearer 
nnpaiiy  and  be  d  hospital  work,  and  for  this  purpose  the  equipment  of 
hospital  and  the  bearer  company  is  kept  at  the  Medical  staff 
11  ps  Aldershot.  As  I  stated  a  few  days  ago,  it  was  intended  tint 

me  additional  opportunity  shall  be  afforded  for  special  training  in  field 


'  ,  .  ,,  ,  , Thursday,  July  6th. 

i  ■f,!r<'olJ>ur  Ehudness.—Dv.  MacGregor  asked  the  President  of  the 
’  ini  7  Tim  n  whV  hcr  hls  attention  had  been  drawn  to  a  report  pre- 
^eDtc,  the  Hoard  last  summer  by  the  Council  of  the  Royal  Society  on 
^st.lnet^pcls°t  testing  for  colour  blindness  among  railway  servants 
d  manners;  whether  he  had  also  seen  a  report,  which  was  sent  to  the 
ard  m  June,  1892,  by  the  Council  of  the  British  Medical  Association 
!  fu  nmi  1°  1,n?,ttlclenc7  j]  the  methods  of  sight  testing  employed  on 
>t  ot  the  railways  ol  the  United  Kingdom ;  and  whether  the'  Board 

»«* ^ 

.  , .  Monday,  July  loth 

mSKrnmM 

wmmmmttt 

Siliiipssi 

^^in^akin^Hie^niti^ti^in  HfeSrrf'8  Svotdd^not'^el 

Id  be  glad  to  consider  anv  ™  ?^°inal  actlon  Proposed,  but 

,ish  Government  might  ha^e  to  maL  "'  SUggeSti°U  which  the 
D„„  ..  ,,  Tuesday,  July  llth. 

,ss:i  ^'sr*sai  ■**"  *», 

cial  report  to  the  House  sm’wsVnY  tYnan’ 'vas  agreed  to  present 
jer  of  the  Committee  occnnvnmlVnJl'6  appointment  of  an  official 
ogous  to  that  of  parliameidarvVventY]]1  r(datl0,n  to  the  Committee 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

lx  1  .ANNUAL  REPORT  TO  THE  ESSEX  COUNTY  cmivcir 

iocal^nedkVl  offleers^of  heaHhVvdUiiifthe  adm"08’11]  °’t‘ • the  rcpOTts  of  the 


im-ii-wft  H-  al  aumonties  were  by  some  s 


•  +i  continues  year  a 

health  administration  in  Essex  1  S  standard  as  regards  public 

Tv  ,.  .  ,  ..  HEALTH  OF  ENGLISH  TOWNS 

The  annual  late  of  niortality  tE  towns* ^w  fch  p Le?dlVg  Juiy 8th- 

the  w-eek  umioI''nt(,tlcepTiieei-ate3^in3th^severanoer  los"'Ll ^.^duriilg 

m  Liverpool,  and  42.1  in  Preston  ’  In  the  t  wtv  V  32,2  H1  Manchester,  34.9 
mean  death-rate  was  24.8  per  i  oob  and  wasV Ghnvntln  V™!  towns  the 

week  Zuider  'noticed nVlie^hii^-thre^  towu^tmludel*8!1^^1 
averaged  6  6  per  1,000  in  the  thirty-two  provincial  towns  The  ”le  Y 

IIuddersfielcf^and^IMifaxfYn^theVdghest  rates^inBirnfingham11!?11^’ 

Preston,  and  Newcastle-upon-Tyne;  scarlet  fever 'in  Bolton’  ,B1?’ckbHrn» 
cough  m  Birkenhead,  Blackburi.,  and  Gateshead  “ fever  ’’  in  Bn?.]]11ng' 
Huddersfield,  and  Sunderland ;  and  diarr lima  ’in  Sheffield  B£r?ley’ 

to^!  but  not  onetn  'any 'otlmr'VflheViilrlv  tS  iS 

against  numbers  declinin0-  from  ^70  t<»  °u~  *0  +  1  ~  i  ’  July  8th, 
eight  weeks  ;  68  new cases* VereVdmitted^ IS*1 IhfweeV  he  pi'eccdinS 
59,  and  76  in  the  preceding  three  weeks  The  number  “KSl8  105’ 

ItospitU  As£lum?  H°spitals  and  hfVY  LYIdo.fFever' 

preimding' twelve’  the 

week,  against  264,  309,  and  364  in  the  preceding  three  weeks  Thi*^- 

_  HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday,  July  8tli  841  births  mil  «n- 
\vere  registered  in  eight  of  the  principal  Scotch  towns ^  TheVnnuU 
of  mortality  in  these  towns,  which  had  been  22.0  and  21  5  per  i ooo to  ill 
preceding  two  weeks,  was  again  21.5  during  tlie  week  under  Yf,"  tlu 
was  2.3  per  1,000  below  the  mean  rate  during  t  o  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  Wn«  the  V  th? 
rates  were  16.1  in  Aberdeen  and  in  LeithM 

highest  rates  25.2  m  Glasgow  and  25.7  in  Greenock  Tho  rrr  tin  !  ^  .le 
these  towns  included  132  which  were  referred  to  tiic  pHncimf ^vmntVo 
diseases,  equal  to  an  annual  rate  of  4.7  per  1  000  wlrlivLi, 
inean  zymotic  death-rate  during  the  same  period Vn  the  l  ™  4.° ^Y1.0 
towns.  The  highest  zymotic  death-rates  we?e  recorded  i^Edinhif,-^1 

death-rate  from  diseases  of  the  respiratory  or^mc  in  timon  iF*  11 
equal  to  3.1  per  1,000,  against  2.9  in  Londom  towns  was 


Tkt  .  ,  ,,,  .  HEALTH  OF  IRISH  TOWNS. 

and  the  highest  rates  m  Galway  and  Drogheda.  The  death-rate  frmif  u  i 
principal  zymotic  diseases  averaged  5.0  per  1  ooo  The  ‘>im;  /m-  the  d 
mtot1 1  Du!i'in  wcrc  ?9ual  to  an  annual  rSte  of  30  7  perlfoo  V  stlfb 
heina  Von-thT  Pr®cedlng  two  weeks),  the  rate  during  the  san  e  period 
s  2-~  ln  London  aud  22.0  m  Edinburgh.  The  206  deaths  n  DuVliu 
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included  V.  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to°an 'annuaL rate  oT  Aif per  1,000),  of  which  22  resulted  from  diarrhma,  7 
from  whooping-cough,  and  4  from  entenc  feyc  . 


\  Medical  Officer  wd^e^T^nnM^ses^of  scarlet  fever  arise 

irWf  certify  cX  JXSSKS™  C  it 

th*T  As  our  correspondent  points  out,- the  words  of  the  Act  are  “  every 
medical  practitioner  attending  on,  or  called  in  to  visit,  the  patient 
shall  forthwith,  on  becoming  aware,  etc.,  send  to  the  medical  officer  of 
health  of  the  district  a  certificate.”  Inasmuch  as  our  correspondent 
visits  the  patients  in  his  official  capacity  on  the  notification  of  the 
parent!  and  declines  to  act  as  their  private  medical  attendant,  we 
advise  him  not  to  claim  any  notification  fee.  _ _ 


ai.pifpr  has  not  vet  been  terminated,  and  last  week,  on  the 
application  of  life  defendant’s  solicitor,  a  further  .adjourn- 
ment  for  two  weeks  was  granted  upon  payment  of  certain 
costs  by  tlie  defendant. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THF  HOSPIT  AL  CONVALESCENT  HOME  AT  SWANLEY 

The  beds  ^'^"ThomaJs-So^itadEzo'^eds  ;^Mkldlesex^IIos- 

Imbeds;  and  St  Mary's  Hospital, 

L  be’ds.  The  nursing  m^e°  home  has  been  built  and 

willTe  maintained  out  of  a  gift  of  £100,000  from  Mr  Peter  Reidj  aup^ 
mented  by  £50,000  from  an  anonymous  donoi.  The  chapel  is  the  gin 
Mr.  Ebenezer  Homan.  _ _ _ 


COLNEY  HATCH  ASYLUM, 
nnmlmt  and  demeanour  of  the  patients  at  Colney  Hatch  were,  sa\s 
t  Daihi  Yews  found  by  the  Commissioners  of  Lunacy,  on  their  recent 
D“f! to  be  very  good  on  the  whole,  and  no  serious  com- 
nlahits  of  rough  usage  were  made.  It  does  not  appear,  however,  that  the 


SS=s^fisa  sec* 

tainly  rendered  the  patients  less  contented. _ _ 


OBITUARY, 


The  Professorial  College  of  the  University  of  Vienna  has 
recommended  Professor  Bernhard  Nanny n,  of  btrassburg,  a, 
successor  to  the  late  Professor  Kahler  m  the  Chair  of  Medi 
cine.  Professor  Erb,  of  Heidelberg  to  whom  it  was  firs 
offered,  felt  himself  compelled  to  decline  the  invitation.- 

Db.  Vallas  has  published  a  paper  on  etliei  as  an  ames 
thetic  in  the  Revue  de  Chirurr/ie.  He  states  that  the  Lyon 
School  of  Surgery,  after  an  experience  of  fi  t-y  years,  ha 
declared  in  favour  of  ether,  as  being  on  the  whole,  the  bes 
and  safest  anesthetic.  It  is  admitted  that  chloroform  ha 
advantages  in  the  case  of  young  patients,  but  otherwise  wit! 
them  ether  holds  the  field. 


Poplab  Hospital  fob  Accidents.— Sir  Donald  Currie,  M  .P 
has  contributed  £500  towards  the  £3,000  needed  to  complet 
the  building  fund  of  the  Poplar  Hospital  far  Accidents,  wit 
a,  strong  expression  of  opinion  tlicit  <1  liospitnl  for  accident 
is  an  absolute  necessity  in  that  district. 


Medical  Aid  fob  Indian  V  omen.  Ihe  annual  mooting  < 
the  United  Kingdom  branch  of  the  Countess  of  putierm 
Bund  for  supplying  medical  aid  for  the  women  of  India  wt 
held  on  July  12tli,  Sir  A.  Lyall  presiding.  The  annual  repo: 
stated  that  the  work  of  the  association  now  extended  from  tl 
camps  in  Beloochistan  to  Rangoon  m  Burmah,  and  from  L 
bore  to  Tinnivelly.  There  were  eleven  provincial  branch! 
under  the  central  committee,  and  120  local  and  distra 
branches.  More  than  12  lakhs  of  rupees  had  been  spent  i 
the  erection  of  buddings  specially  adapted  to  afford  niedii1 
relief  to  native  women.  The  number  of  women  who  had  r 
ceived  medical  aid  during  the  past  year  was  4bb,000.  Nn 
lady  doctors  with  English  qualifications,  and  tlinty-ti 
assistant-surgeons  and  female  medical  practitioners,  we 
working  in  connection  with  the  fund.  The  Lnited  Kmgdo 
branch'  brought  the  aims  of  the  association  before  the  pub! 
raised  subscriptions  and  selected  lady  doctors  for  India. 


The  death  is  reported  of  Mr.  John  Paxton,  of  Norham-on- 
rpwppH  at  the  ao-e  of  81.  The  deceased  took  the  diploma  of 
L  R  C.S Idin.  hil833,  and  that  of  L.R.C.P.Edin.  in  1863.  Mr. 
Paxton  was  one  of  the  oldest  medical  practitioners  on  the 
Borders,  he  having  been  fifty-six  years  at  Norham,  where  he 

had  an  extensive  practice. 
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Miss  Balfoub,  who  will  he  accompanied  by  her  brother, 
Mr  A.  J.  Balfour,  will  open  the  Wxllesden  Cottage  Hospital, 
built  by  Mr.  Passmore  Edwards.,  on  July  18tli. 

The  London  Hospital  Club  Union  have  received  a  new  re¬ 
creation  ground  at  Lower  Edmonton.  The  ground  was 
opened  recently  with  some  ceremony  by  Lady  Clark. 

The  foundation  stone  of  the  first ihomceopathic  hospital  in 
Russia  was  laid  at  St.  Petersburg  pn  June  24tli.  It  is  esti¬ 
mated  to  cost  £20,000. 

Semmelweiss  Memobial.— Dr.  Elischer,  treasurer  of  the 
fund  for  the  erection  of  a  memorial  to  Semmelweiss,  has 
published  a  statement  showing  That,  to  the  present  the 
amount  collected  for  the  purpose  is  ;2,0.39  gulden  (about  £1/0). 

Medical  Magistbate. — Mr.  S,  Macmillan  Challinor, 

I  R  C  P.  M.R.C.S.,  of  Askam,  Bafirow-in-Furness,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  County  ol 
Lancashire. 

Pbesentation.— The  members  of  the  Cookham  St.  John 
Ambulance  Class  has  presented  Dr.  Mason  with  a  handsome 
silver-mounted  riding  whip,  as  a  token  of  their  appreciation 
of  his  services  in  giving  tlie  lectures. 

Night  Sheltebs  and  Infectious  Disease.— The  proseeu- 
ti  m  instituted  by  the  Vestry  of  St.  George  Southwark 

•  i  _  .1'  «  D  ln/ilrfvioro  VQT1  Oil  \  1  111  V 


Lip  Reading— The  annual  meeting  of  tlie  Association  t 
the  Oral  Instruction  of  the  Deaf  and  Dumb  was  held  on  Ju 
12th  in  the  Grafton  Galleries,  when  Her  Royal  Highness  t 
Duchess  of  Fife  presented  prizes  to  tlie  successful  studei 
of  the  school.  The  Duke  of  Fife,  who  took  the  chair, 
moving  the  adoption  of  the  report,  said  he  could  hau 
exaggerate  his  admiration  for  a  system  which  enabled  tm 
who  had  been  less  fortunate  than  the  generality  of  manki 
not  only  to  converse  among  themselves,  but  to  commumc; 
with  the  outside  world  almost  as  freely  as  those  whose  lie 
ing  was  perfect.  Before  the  prizes  were  distributed  a  sh 
demonstration  of  some  points  in  the  system  was  given 
Mr.  Van  Praagh  and  the  teachers  in  the  school.  It  was 
ceedingly  interesting  to  observe  the  care  with  which  e; 
individual  child  had  been  trained  to  produce  the  element 
sounds  of  the  language,  to  combine  them  into  words— wo 
which  the  poor  children  bad  never  beard  and  to  aft! 
meanings  to  the  various  combinations  of  muscular  m< 
ments  involved  in  the  operation.  The  lip  reading  itsel 
clearly  a  much  more  simple  process,  and  is,  m  fact,  m 
refinement  to  a  high  degree  of  a  faculty  we  all  make  use  o 
ordinary  conversation  ;  everyone  can  follow  a  speaker  be 
when  he  can  see  his  face. 


lieu  \j y  inic  ”  Loeij  ~ - - 0-7 

against  the  officer  in  charge  of  the  Blackfriars  Salvation  Army 


The  Deep  Wells  in  the  City.  -The  report  of  Dr.  St 
wick  Saunders,  the  City  analyst,  in  regard  to  the  w 
derived  from  the  deep  water-hearing  strata  under  the  < 
shows  that  there  is  a  remarkable  agreement  in  the  comf 
tion  between  that  raised  at  the  different  artesian  wel 
Queen  Victoria  Street,  Broad  Street  House,  the  Manche. 
Hotel,  and  the  Artizans’  Dwellings,  indicating  that 
supply  is  all  drawn  from  the  same  beds.  It  is  stated  t< 
softer  than  the  water  supplied  by  the  companies,  also  t n 
is  occasionally  turbid  from  the  presence  of  a  little  siispf’i 
argillaceous  matter,  and  of  course  it  is  of  a  very  uniform 
perature.  The  point  of  interest  in  all  these  deep  well  un 
takings  is  the  amount  of  water  they  can  be  trusted  to  su 
continuously,  arid  this  can  only  be  determined  by  sti 
pumping.  That  consider  1  ie  movement  of  .undergre 
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water  has  already  been  set  up  by  the  increased  calls  upon 
it  seems  to  be  indicated  by  the  occasional  appearance  of 
turbidity. 

Dr.  R.  T.  Plimpton  has  been  appointed  Lecturer  on 
Chemistry  in  the  Middlesex  Hospital  3Iedieal  School. 

English  Subjects  in  the  Oxford  and  Cambridge  Local 
Examinations  for  Juniors. — At  a  conference  held  recently  at 
Oxford  the  committee  of  the  Head  Masters’  Association  re¬ 
ported  that  in  their  opinion  the  several  periods  in  English 
history  being  felt  to  be  too  long,  there  should  be  three  divi¬ 
sions  of  the  whole  subject,  one  being  set  each  year,  and  that 
the  period  for  special  study  be  abolished.  This  is  a  matter 
we  endorsed  in  this  Journal  on  April  25th,  1885,  and 
we  now  hope  that  the  authorities  at  Oxford  and  Cambridge 
who  have  the  management  of  the  local  examinations  will 
carry  out  this  needful  reform,  and  so  prevent  as  far  as 
possible  unnecessary  and  injurious  cramming. 

St.  John  Ambulance  Brigade  and  the  Royal  Proces¬ 
sion. — Too  much  praise  cannot  be  accorded  to  the  members 
of  the  St.  John  Ambulance  Brigade  for  the  excellent  way  in 
which  they  carried  out  their  arduous  duties  on  the  occasion 
of  the  great  assemblage  which  took  place  to  witness  the 
Royal  Procession  on  July  6th.  The  number  of  cases  treated 
at  Buckingham  Gate  was  300,  at  Broad  Street  250,  and  at 
St.  James’s  125.  The  zeal  with  which  medical  officers, 
nurses,  and  ambulance  officers  and  men  worked  won  the 
warm  admiration  of  the  vast  crowds  among  whom  they 
mingled  in  the  exercise  of  their  Samaritan  duties.  Altogether 
1,500  cases  were  treated,  and  many  of  the  men  were  on  duty 
from  6  a.m.  on  July  6th  until  2  a.m.  on  July  7th.  The  cheer¬ 
fulness  with  which  these  arduous  services  ivere  rendered 
deserves,  and  we  hope  will  receive,  the  Avarmest  recognition 
from  the  public. 

Deaths  in  the  Profession  Abroad.  — Among  the  members 
of  the  medical  profession  in  foreign  countries  avIio  have 
recently  died  are  Dr.  Nils  Gustaf  Kjellberg,  Professor  of 
Psychological  Medicine  in  the  University  of  llpsala,  and  the 
leading  authority  on  the  subject  in  Sweden,  aged  66 ;  Dr. 
Benjamin  Georg  von  Lange,  the  oldest  medical  practitioner 
,  of  Riga,  formerly  a  distinguished  military  surgeon  who 
served  in  the  Crimean  war,  in  the  Polish  campaign  of  1863, 
and  in  the  Russo-Servian  war,  and  author  of  a  small  work  on 
cholera,  of  which  he  had  seen  several  epidemics,  aged  81; 
Dr.  Juan  Vilanova  y  Piero,  formerly  Demonstator  of  Anatomy 
m  the  University  of  Valencia,  afterwards  Professor  of  Geology 
and  Palaeontology  in  the  University  of  Madrid,  author  of 
numerous  valuable  works  on  these  subjects,  a  member  of  the 
Royal  Spanish  Academy  of  Medicine  and  of  all  the  leading 
scientific  societies  in  Spain,  Commander  of  the  Orderof  Charles 
the  Third  and  of  the  Crown  of  Italy,  etc.,  aged  72;  and  Dr. 
Beniamino  Luzzatto,  Professor  of  Medicine  in  the  University 
of  Palermo,  and  author  of  treatises  on  Auscultation  and 
Percussion,  Diseases  of  the 
aged  44. 


Circulatory  Apparatus,  etc. 


West  London  Medico-Chirurgical  Society. — At  the 
annual  general  meeting  of  the  above,  held  on  July  7th, 
I.  Swmford  Edwards,  F.R.C.S.,  President,  in  the  chair,  the 
report  of  the  secretaries  showed  the  Society  to  be  in  a  highly 
satisfactory  condition.  The  average  attendances  during  the 
past  session  had  amounted  to  forty-three  ;  thirty-four  new 
members  had  been  admitted,  Avhile  the  Society  regretted  the 
Joss  of  five  by  death  11.  C.  Andrews,  M.I).,  C.  E.  Cotes, 
l'-R.C.S.,  V  .  B.  Hadden,  M.D.,  J.  Ingleby  Mackenzie, 
31.1).,  and  Charles  Vasey.  Under  the  able  treasurership  of 
Dr.  Gunton  Alderton,  the  funds  of  the  Society  were  shoivn  to 
be  m  a  most  favourable  state.  The  officers  elected  for  the 
ensuing  year  are  as  follows  -.-  President :  *Dr.  Donald  W.  C. 
flood.  Vice-Presidents  :  Mr.  Keetley,  Dr.  Travers,  Dr. 

<  ampbell  Pope,  Mr.  T.  Gun, ton  Alderton,  Dr.  Charles  Wells, 
Mi.  Swmford  Edwards,  Mr.  Leonard  Mark,  Dr.  Symons 
Lodes,  *Mr.  Bruce  Clarke,  *Mr.  J.  Herbert  Menzies. 

mcncil;  Dr.  Abraham,  Dr.  J.  B.  Ball,  Dr.  Banning,  Mr.  W. 
Meer,  Dr.  C  W.  Chapman,  Dr.  Clippingdale,  Mr.  H.  P. 
Bunn,  *Dr  W.  T  Gardner,  Mr.  Rickard  Lloyd.  Dr.  Masters, 
Dr.  Schacht,  *Dr.  He  my  Sutherland.  Treasurer:  Mr.  T. 

■  ii n ton  Alderton.  Secretaries  :  Dr.  A.  Clemow,  *Mr.  Richard 
L}°rUrian:  Dr.  Schacht.  Those  marked  *  hold  this 
jffiee  for  the  first  time. 


Trained  Nurses  in  Workhouses  Infirmaries.— In  con¬ 
nection  with  the  Avork  of  the  Association  for  Providing 
Trained  Nurses  in  Workhouse  Infirmaries,  a  meeting  was  field 
on  July  lltli  at  Lady  Wantage’s  residence,  2,  Carlton  Gar¬ 
dens,  which  Avas  largely  and  influentially  attended.  Among 
those  present  were  Dr.  Savill,  Mr.  Bousfield,  Sir  Douglas 
Galton,  and  Mr.  Ernest  Hart,  and  many  ladies  of  dis¬ 
tinction.  Princess  Christian  had  been  expected  to  pre¬ 
side,  but  she  Avrote  regretting  that,  owing  to  indisposi¬ 
tion,  she  was  unable  to  keep  the  engagement.  She  as¬ 
sured  Lady  Wantage  of  her  deep  sympathy  with  the  work. 
Lord  Wantage  spoke  of  the  excellent  results  achieved  by  the 
Association,  and  of  the  appreciation  and  sympathy  which 
their  efforts  had  met  with.  It  Avas  pointed  out  that  up  to  the 
present  time  the  Committee  have  been  largely  dependent  on 
the  services  of  nurses  trained  by  other  institutions.  The 
Committee,  therefore,  had  made  an  earnest  appeal  for  a  sum 
of  £2,000  to  form  a  training  fund.  Lord  George  Hamilton, 
M.P.,  in  moving  a  resolution  urging  the  establishment  of 
such  a  fund,  dwelt  on  the  fact  that  Avliile  good  nursing  was 
always  within  reach  of  the  well-to-do,  it  was  not  always  pos¬ 
sible  to  the  poorer  classes,  to  whom  health  was  of  most  vital 
importance.  Miss  Twining  narrated  the  history  of  the  move¬ 
ment.  It  Avas  impossible  to  meet  the  many  and  growing  de¬ 
mands  made  upon  the  Association  with  their  inadequate  in¬ 
come.  The  provision  of  the  nursing  staff  of  the  Hampstead 
Workhouse  Infirmary,  St.  George’s  in  the  East,  Cardiff, 
Hartlepool,  and  Norwich  Union  Infirmaries  have  been  en¬ 
trusted  to  the  care  of  the  Association.  Besides  these,  twenty- 
eight  boards  relied  entirely  on  the  Association  for  their  sup¬ 
ply  of  nurses,  and  over  one  hundred  boards  had  applied  to 
them,  but  many  applicants  have  had  to  be  refused,  owing  to 
Avant  of  funds.  During  the  year  1892,  132  applications  were 
made  for  nurses,  of  which  it  Avas  only  possible,  for  Avant  of 
funds,  to  respond  to  seventy,  as  compared  Avith  82  in  the  pre¬ 
ceding  year.  The  funds  of  this  institution  are  extremely 
well  administered,  the  expenditure  is  kept  at  the  lowest 
possible  level,  and  altogether  the  Association  is  worthy  of 
eveiy  support. 

MEDICAL  VACANCIES. 

The  folloAving  vacancies  are  announced  : 

ASYLUM  FOR  IDIOTS,  Earlswood,  Rcdliill,  Surrey. — Assistant  Medical 
Officer.  Salary,  £150  per  annum,  with  board  and  residence.  Applica¬ 
tions,  in  envelope  marked  “  Assistant  Medical  Officer.”  to  the  Secre¬ 
tary,  36,  King  William  Street,  London  Bridge,  E.C.,  by  July  25th. 
BRAINTREE  UNION  RURAL  SANITARY'  AUTHORITY.— Medical  Offi¬ 
cer  of  Health.  Salary,  £100  per  annum.  Applications  to  Fred. 
Smoothy,  Clerk,  by  July  18th. 

CAERPHILLY'  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £40 
per  annum.  Applications  to  David  Lewis,  Clerk  to  the  Board,  Caer¬ 
philly,  by  July  19th. 

CHARING  CROSS  HOSPITAL,  AV.C. — Assistant  Surgeon,  must  be 
F.R.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 
24th. 

CHELSEA  HOSPITAL  FOR  AVOMEN,  Fulham  Road,  S.AV.— Lady  Dis¬ 
penser.  Salary,  £60  per  annum.  Applications  on  forms  to  be  ob¬ 
tained  at  the  Hospital  to  the  Secretary  by  July  17th. 

COUNTY'  ASY'LUM,  Lancaster.— Assistant  Medical  Officer;  unmarried 
Salary,  £100  per  annum,  increasing  £25  annually  to  £200  per  annum, 
with  furnished  apartments,  board,  etc.  Also  Clinical  Assistant.  No 
salary:  board,  lodging,  etc.,  provided.  Applications  to  Dr.  Cassidy, 
Medical  Superintendent,  by  July  24tli. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
—Junior  Resident  Medical  Officer;  doubly  qualified.  Salary,  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of 
the  Weekly  Board  by  July  29th. 

GENERAL  INFIRMARY’,  Leeds.— Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board,  washing,  and  lodging.  Applications  to  Mr. 
Littlewood,  Secretary  to  the  Faculty,  Infirmary,  Leeds,  by  July  21st. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-IIousc- 
Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging  in  the  hos¬ 
pital.  Applications  to  William  T.  Grant,  Secretary,  by" July  24th. 
GREAT  YARMOUTH  HOSPITAL. — House-Surgeon ;  doubly  qualified. 
Salary,  £90  per  annum,  with  board  and  lodging.  Applications  to 
Richard  F.  E.  Ferrier,  Honorary  Secretary,  by  August  1st. 

HEREFORD  COUNTY  AND  CITY'  ASYLUM.— Locum  Tenens.  £2  2s.  per 
week,  with  board  and  lodging.  Applications  to  the  Medical  Superin¬ 
tendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton. — Resident  Medical  Officer;  doubly  qualified  and  not  under 
25  years  of  age.  Salary,  £200  per  annum,  with  board  and  residence. 
Applications  to  Henry  Dobbin,  Secretary,  by  July  26th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32,  Portland  Terrace, 
Regent’s  Park,  N.W.— Physician.  Applications  to  the  Secretary,  H 
Howgrave  Graham,  by  July  I5tli. 
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HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C. — Assistant  House-Surgeon  (Non-Resident) ;  appointment  for  six 
months*  Salary,  £20.  Applications  to  the  Secretary  by  July  26th. 

KIDDERMINSTER  UNION.— Medical  Officer  for  the  Bewdley  District. 
Salary,  £100  per  annum  and  vaccination  fees.  Applications  to  Mr.  I . 
Burcher,  Clerk,  Workhouse,  Braintree,  by  July  24th. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applications 
to  R.  R.  Greene,  Secretary,  by  July  24th. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  30  Handel  Street, 
Brunswick  Square,  W.C. — Lectureship  of  Midwifery.  Applications  to 
the  Secretary  by  July  21st. 

MACCLESFIELD  GENERAL  INFIRMARY.  — Junior  House-Surgeon* 
doubly  qualified.  Salary,  £70  per  annum,  with  board  and  residence- 
Applications  to  the  Chairman  of  the  House  Committee  by  July  22nd. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer,  not 
less  than  25  years  ot  age,  and  unmarried;  doubly  qualified.  Appoint- 
ment  for  one  year,  but  holder  of  office  may  be  re-elected.  Salai } , 
£150  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board  by  July  29tli. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Resident  Clinical  Assistant.  Applications  to  the  Secretary,  27, 
Clement’s  Lane,  E.C.,  by  July  22nd. 

NOTTINGHAM  AND  BOROUGH  ASYLUM.— Second  Assistant  Medical 
Officer*  unmarried.  Salary,  £100  per  annum,  with  apartments,  boai  d. 
and  washing.  Applications  to  the  Medical  Superintendent  by 
July  25th. 

PONTYPRIDD  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health.  Salary,  £50  per  annum.  Applications  to  E.  C.  Spickett, 
Clerk,  by  July  27th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C  — Assistant  Physician. 
Applications  to  the  Secretary  by  July  31st. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Physician  and  Assistant  Physician  ;  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London.  Applications  to  the 
Secretary  by  July  15tli. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL.— As¬ 
sistant  House-Surgeon ;  appointment  for  six  months.  Board,  resi¬ 
dence,  and  washing,  and  an  honorarium  of  £15  15s.  Applications  to 
.T.  A.  Byerley,  Secretary,  137,  Queen  Street,  Portsea,  by  July  27tli. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  No  salary;  board  and  rooms  provided.  Applications  to  T. 
A.  Fisher  Hall,  Secretary,  by  July  31st. 

■STAFFORD  GENERAL  INFIRMARY,  Stafford.— Assistant  House  Sur¬ 
geon.  Board  and  residence  provided.  Applications  to  the  House- 
Surgeon  by  July  20tli. 

STOCKPORT  INFIRMARY.— Junior  Assistant  Surgeon;  appointment  for 
six  months.  Board  and  residence  provided,  and  an  honorarium  of 
£10  after  satisfactory  service.  Applications  to  Lieutenant-Colonel  S. 
W.  Wilkinson,  Honorary  Secretary,  by  July  25tli. 

THE  YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Anatomy.  Par¬ 
ticulars  from  the  Registrar. 

UNIVERSITY  COLLEGE,  London.— Assistant  Obstetric  Physician.  Ap¬ 
plications  to  J.  M.  Horsburgli,  M.A.,  Secretary,  by  July  18th. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,  Whitehaven. 
—House-Surgeon  ;  doubly  qualified.  Salary,  £120  per  annum,  and  £30 
per  year  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  Tyson  Kitchen,  Secretary,  by  July  29th. 

WIRRAL  CHILDREN’S  HOSPITAL,  Woodchurch  Road.  Birkenhead.— 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodg¬ 
ing  on  the  premises,  and  washing.  Applications  to  P.  W.  Atkin,  Hon¬ 
orary  Secretary,  25,  Lord  Street,  Liverpool,  by  July  19tli. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Honorary  Gynaecologist;  doubly  qualified.  Appli 

n  cations  to  the  Chairman  of  the  Weekly  Board  by  July  24th. 


Harwood  Charles,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Shardlow  Rural  Sanitary  District. 

Hickey  William  Lacy,  M.D.,  B.Ch.Dub.,  appointed  Medical  Officer  for 
the  Gainsford  District  of  the  Teesdale  Union. 


Hit. 


lyar  Dr  Cecil  B.,  appointed  Medical  Officer  for  the  Milton  Abbot 
District  of  the  Tavistock  Union,  rice  J.  T.  Hislop,  L.R.C.P.,  L.R.C.S. 


Edin. 

Hodgson  Harold,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Offi¬ 
cer  far  the  Blisworth  District  of  the  Towcester  Union. 

Hogarth,  Andrew  Allison,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer 


for  the  Third  District  of  the  Cheltenham  Union. 

Husband,  Charles,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  the  Ripon  City. 

Knott  John,  M.D.,  B.Ch.,  M.R.C.P.,  F.R.C.S.I.,  appointed  Medical  Officer 
to  the  Society  for  the  Prevention  of  Cruelty  to  Children,  Dublin. 

Lawson  Thomas  C.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  War- 
boys  District  and  Wistow  Districts  of  the  St.  Ives  Union. 

Leachman,  A.  W„  M.D.St.And.,  M.R.C.S.,  D.P.H.Camb.,  appointed  Medi¬ 
cal  Officer  of  Health  for  the  Horsham  Urban  Sanitary  District. 

Logie,  James,  M.B.,  C.M.Aberd.,  appointed  Public  Vaccinator  for 
Woolwich. 

Loynd,  William,  M.R.C.S.Eng.,  L.R.C.P.I.,  reappointed  Medical  Officer  of 
Health  to  the  Church  Local  Board. 

Mair,  L.  W.  Parra,  M.D.Lond.,  D.P.H.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
Medical  Officer  of  Health  of  the  Croydon  Rural  Sanitary  Authority. 
Maurice  George  Thelwall  Kinderslcy,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
appointed  Medical  Officer  for  the  First  District  and  the  Workhouse  of 
the  Marlborough  Union. 


Mudge  James,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  reappointed  Medical  Offi¬ 
cer  for  the  Pliillaek  Urban  Sanitary  District  of 


:  the  Redruth  Union. 

Ogden,  Charles,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Milnrow  Urban  Sanitary  District  of  the  Roch¬ 
dale  Union. 

PALMER,  Ambrose  M„  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Whittington  Local  Board. 

Richards,  Harold  Meredith,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Superintendent  to  the  City  Hospital,  Birmingham. 

Roberts,  A.,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  reappointed  Assistant  Surgeon 
to  the  Royal  Berkshire  Hospital,  vice  Oliver  C.  Maurice,  M.R.C.S.Eng. 
Ross,  Mr.  Charles  A.,  appointed  Medical  Officer  for  the  Tenbury  District 
and  the  Workhouse  of  the  Tenbury  Union. 

Thompson,  Mr.,  appointed  Medical  Officer  for  the  Abbotsliam  District  of 
the  Bideford  Union. 

Tucker,  Robert  Goldsworthy,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Third  District  of  the  Dartford  Union. 
Waterhouse,  Herbert  F.,  M.D.,  C’.M.Edin.,  F.R.C.S.Eng.,  appointed 
Surgeon  to  Out-patients,  Victoria  Hospital  for  Sick  Children. 

Weir,  George  Wetherall,  M.D.,  M.Ch.,  D.P.H.Camb.,  reappointed  Medical 
Officer  of  Health  for  Jarrow-on-Tyne. 

Whicher,  Alex.  Hastings,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer 
of  Health  for  the  Midsomer  Norton  Urban  Sanitary  District. 
Wiggins,  Dr.,  appointed  Deputy  Medical  Officer  and  Public  Vaccinator  to 
the  Bacup  District  of  the  Haslingden  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  f> 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  n 
the  current  issue. 

BIRTHS. 


Sibley.— On  July  9tli,  at  7.  Harley  Street,  Cavendish  Square,  Georgia; 
Marie,  the  wife  of  W.  Knowsley  Sibley,  M.A.,  M.D.,  B.C.,  M.R.C.P.,  ol 


MEDICAL  APPOINTMENTS. 

Aithorp,  Frederick  Win.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medi¬ 
cal  Officer  for  the  No.  5  District  of  the  Gucklield  Union. 

Barker,  Dr.  W.  J.  T.,  appointed  Medical  Officer  for  the  No.  2  (Streatliam) 
District  of  the  Wandsworth  and  Glapham  Union. 

Barrington,  Frederick  Albert,  L.R.C.P.,  L.M.,  L.R.C.S. I.,  appointed 
Assistant  Medical  Officer  of  Health  to  the  Lynn  Town  Council. 

Both  well,  George  Granville,  M.B.,  C.M.Aberd.,  appointed  Assistant 
House-Surgeon  to  the  Infirmary,  Halifax. 

Brander,  Thomas,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  to  the 
Lossiemouth  Parochial  Board. 

Browne,  Ralph  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Physician  to 
the  Chelsea,  Brompton,  and  Belgravc  Dispensarv,  vice  R.  Haynes 
Lovell,  M.R.C.S.,  L.R.C.P.,  resigned. 

Bryan,  Thomas  Leigh,  M.B.Durh.,  appointed  Medical  Officer  for  the 
Borough  District  of  the  East  Ward  Union. 

Drake,  Alex.  T.,  M.B.,  L.R.C.S. I.,  appointed  Medical  Officer  for  the  No.  4 
(Deptford)  Sanitary  District  of  the  Greenwich  Union,  vice  G.  P. 
Rogers,  L.R.C.P.Edin.,  L.R.C.S.I. 

Godson,  A.  II.,  B.A.,  M.B.,  B.C. St.  John’s, Cambridge,  and  of  Guy’s  Hospi¬ 
tal,  appointed  House-Surgeon  to  the  Croydon  General  Hospital,  vice 
T.  A.  Dukes,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  resigned. 

■Gooding,  Matthew  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  to  the  Bideford  Urban  Sanitary  District, 
rice  William  Henry  Ackland,  M.D.St.And.,  resigned. 

Griffiths.  William  Hughes,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical 
Officer  of  Health  for  the  Hinckley  Urban  Sanitary  District. 


a  son. 

Townsend. — On  July  7th,  nt  Ivy  House,  Normanby,  Yorks,  the  wife  o 
Francis  E.  Townsend,  M.D.,  of  a  son. 


MARRIAGES. 

Cook — Macdonald. — On  July  5tli,  at.  the  Cathedral  of  St.  Ninian's,  Pcrtli  j 


by  the  Lord  Bishop  of  Argyll  and  the  Isles,  assisted  by  the  Dean  o 
St.  Andrew’s,  Philip  Inkerman  Cook,  M.D.,  etc.,  son  of  the  late  Dr 
John  Cook,  of  Glais,  Swansea  Valley,  to  Miss  Caroline  Burns  Mac, 
donald,  daughter  of  the  late  Mrs.  Macdonald,  of  Glencoe,  anu  J 
Burns  Macdonald,  Perth. 

Folker— Ashworth.— On  July  5tli,  at  Shelton  Church,  Hanley,  by  th 
Rev.  Prebendary  Plant,  of  Weston-on-Trent,  cousin  of  the  bridegroom 
assisted  fov  the  Rev.  Percival  Saben,  of  Bradford,  Herbert  Henr 
Folker,  M.R.C.S.,  L.R.C.P.,  to  Eliza  Georgina,  younger  daughter  cl 
Taylor  Ashworth,  Esq.,  J.P.,  of  Sunny  Bank  House.  No  cards. 

Morison — Appleby. — At  St.  John’s  Church,  Greatham,  co.  Durham,  o: 
July  3rd,  by  the  Rev.  W.  W.  Morrison,  M.A.,  and  Rev.  R.  Waters,  M.A 
Albert  E.  Morison,  M.B.,  C.M.,  F.R.C.S.Edin.,  of  Hartlepool,  to  Etta 
eldest  daughter  of  T.  Appleby,  Esq.,  J.P.,  of  Ashfield  House 
Greatham. 


Van  Rooyen— Vanderstraaten. — On  July  6tli,  at  St.  Mary’s,  West  Eci 
sington,  Glanvillo  St.  Clair  Van  Rooyen,  L.R.G.P.&  S.Edin.,  Distru 
Surgeon,  Lindulla,  Ceylon,  to  Ursila.  eldest  daughter  of  Dr.  J.i 


Vanderstraaten,  Colonial  Surgeon,  Colombo.  Ceylon  papers  picas 
copy. 

DEATH. 

Graham.— On  June  25th,  on  board  the  steamship  Thermopylae,  Georg 
Graham,  M.D..  of  Richmond,  Melbourne.  Buried  at  sea. 


J 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 


1  ‘  ‘ AiAimv  1X1AIN  rniUUAI  I  031  WIN 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

ommunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager’ 
at  the  Office,  429,  Strand,  W.C.,  London.  ®  ’ 

(N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

lUthors  desiring  reprints  of  their  articles  published  in  the  British 
Manager,  Sy  Strand  W ^quested  to  communicate  beforehand  with  the 

orrespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessari I v 
for  publication. 

orrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

1 ANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

'UBLic  Health  Department.— We  shall  be  much  obliged  to  Medical 
i.m,nC,VI  °f  Health  if.  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Should  the  mnH  h  S°C1.etJ’.he  18  bound  t0  Bive  the  whole  truth, 
have  to  b  n6  ™d  mt°  a  law  court’ the  medical  man  will 

no  subtle  oath  what  he  knows,  and  the  English  law  recognises 
no  such  things  as  professional  secrets.  We  do  not  think  that  “  Aracan  ” 
111  e^ity  and  morally  bound”  to  tell  the  insurance  society  anv- 

is  called  ™ i81rcque8tecl  by  t]l°  representatives  of  the  deceased  oi¬ 
ls  called  upon  to  do  so  in  a  court  of  law, 


ANSWERS. 


Enquirer  (Leeds)  has  omitted  to  enclose  his  name, 


i  PV’  Queries,  answers,  and  communications  relating  to  subjects  to  which 
<ecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
I  and  under  their  respective  headings. 


UITERIES. 


.  ,  .  Treatment  of  Night  Sweats, 

damina  asks  for  advice  in  the  treatment  of  night  sweats  in  a  wmn-,n 

c  T.  d  a?cd  two  months.  The  sweating  began  beforp 
lie  confinement.  The  usual  remedies  have  been  tried.  ° 


i tains  from  the  facial  ^st'mode8  of  removing  gunpowder 

■eiveh  the  full  cha^eJ 


f  r  F.EpAi.  Incontinence  in  Childhood. 

ssslIisSHiss 


■Ilv"  °T|ti'liCe  a  ’"vojLullt**1'i1y;  otherwise  he  is  a  perfectly  Kealthv 


a?  Ss  ss« s  f 

'Sisllglisiip 


.,  Diarrhcea  in  Gas  Poisoning 


,  Income  Tax. 

,  Tlie  ref  stra?  wrote  me  and  says  it  cannot  be  allowed  *  P 
*  We  have  referred  this  question  to  the  Income  Tax  Repayment 
ency,  25,  Colville  Terrace,  Powis  Square,  London  W  who  Se 
I  reply  that  the  question,  What  are  allowable  deductions  "is  not  one 
thesurveyor  of  taxes  to  decide.  It  is  one  for  the  decision  of  the 
ned  i  n  mmif  10n?’S'  hCther  they  wiU  allow  the  deduction  mcn- 
the  surveyor  P0,I  ;  “  tCn  aS  110t  they  are  mere  tools  in  the  hands 


:an  Professional  Secrecy. 

to  disclose  bv  tendering1 P1 insurance  society  compel 
•lfidence  ?  ’  *  1  ?  a  fee’  what  18  probably  a  professional 

hout^tvni!,  -f  Pr0PCr  to  disclose  any  Professional  confidence 
S  thC  patient  or,  in  the  event  of  his 

rse  re  nsP  tf  ePTesentatives.  The  insurance  company  can,  of 
torvsiemento-n  ',0  T°Wt  claimed  unless  it  receives  a  satis- 
uested  hv  the \  !  deceased’s  medical  adviser.  If  the  latter  is 

uested  by  the  representatives  of  the  deceased  to  answer  the  ques- 


Dr  Tamps  Pm?ULAR  VACCINATION  LITERATURE, 

theiocal Gov^rnTJen+ni8  a  veiT  brief  leaflet  on  vaccination  issued  bv 
entitled  *  B°ai'd  under  date  of  February,  1888.  A  pamphlet 

National‘Heiltbi Vaccination  for  Heads  of  Families,  issued  by  the 
New  Oxford  qh-eet  T^’  ‘ind  wbei  Purchased  from  Allman  and  Son,  67, 
distribution  ‘ \ L d°n,  w-,  is  a  very  convenient  publication  for 
T  Edward es's  ™  cm°re  elaborate  but  brief  pamphlet  is  Dr.  E. 

Churchill,  price  is*  cclnatlon  and  ^all-pox,  published  by  J.  and  A. 

P  tt  «  .  ..  •  The  Hunter  Centenary. 

,  -■  H—  Arm.  Fu.  is  a  contraction  for  “  Armigori  Filius  ”  flip  son  nf 
an  esquire,  or,  as  Slender  defines  it,  “  a  gentlen  In  born  mkster  plrson 
who  writes  himself  armigero  ;  in  any  bill,  warrant,  quittancl  ' orPobS 
tion,  armigero  Hunter  entered  at  St.  Mary  Hall  as  a  gentleman-coni 
moner,  and  the  cabalistic  symbols  which  puzzled  our  correspondent 
are  an  indication  of  the  fact.  The  definition  of  the  precise  haffioloeif-nl 

ns:? u,c  teims  ''b“‘“s"  ■»*  -  Bwrt™- 


NOTES,  TETTERS.  Etc. 


!  usually  awarded"  in  jZe^011  concerninS  the  Cartwright  Prize  for  1893, 


Nmmlpfhmfiind  a  i10rne  (South)  for  a  washerwoman  aged  38  suffering 

!  SMSSSSSS! pn,sy-  P0S8lMy  *• ,0  >«•  «<>•  eouTlI b”f.lK 


Dr  sTTTARTNTmlv  ¥mDI+AL  pRact.itioners  in  Switzerland. 
hR-,»tuart  Tidey  (Montreux)  writes:  The  translation  of  the  word 
J™*?  /venin  parentheses  in  my  letter  on  English  practitioners 
in  Switzerland  should  be  rendered  by  “injuring”  or  “hurting”  not 
cooling,”  as  translated  by  me.  s  nuiung,  not 


r.  The  Annual  Meeting 

as 

and  reachmg  Newcastle  at  3.42  p.m.  Many,  like  mf self  travelling' bv 
w°uld  be  sorry  to  miss  the  Bishop  of"  Durham’s  sermon7 
°-ld.ltbe  P0881kle  alter  the  hour  of  the  service  from  3  to  4  ? 


We  learn  that  it  is  unfortunately  not  possible  to  arrange  a  later 

*  ill  n  4  4  *1  /'•I  /  v  /-» 1  r  T  (-  1  1  ,  n  


b°  tha“  3  0  ciock.  If  the  passengers  arriving  at  Newcastle  at  3.42 
wei  e  to  attend  the  service,  it  would  have  to  be  at  4.30  to  give  them  time 
to  call  at  their  rooms,  and  that  hour  is  found  to  be  too  late. 


The  Revenge  of  the  “  Referred  ” 

A— SHED  Professor  in  the  Medical  Faculty  of  the  University  of 

:r.s  mi  Susa  5*5?  &  MirS, 

wrong  but  foolish.  It  is  seldom  politic  to  bandy  argmnents  of  any  kind 
Timw^n  exammer,  and  even  the  argnmentum  baculinum  must  ultimately 
piove  a  boomerang  that  will  come  back  on  the  plucked  one’s  own  head* 
might  suggest  that  this  woukl  bl  in  alcordlme  wfth 
the  eternal  fitness  of  things,  for,  in  the  case  rmt  it  /  V  ,  f 

what  Dr.  Johnson  would  clll’  the  peccant  pa/t ?P  ’  not  th°  head 


Measles:  Antiseptic  Inunction. 

D u'm'f>D4  PATTEE?0N  (Caledon  Dispensary)  writes:  With  reference  to 

!!!<;,  case  or  measles  toi  one  ot  lotlieln— a  pardonable  error  no  doubt 
-“till  I  would  suggest  that  in  future  he  should  take  pains  to  'make  him' 
self  more  acquainted  with  the  facts  before 

I would  r'efei^lJhuto  Th^T®  and  therapeutic  properties  of  li  oleusaban,” 
,,  rn,°uiu  1  eiei  inmto  Di.  J.  Brendon  Curgenven’s  published  essavs  on 
The  Treatment  and.  Disinfection  of  Scarlet  Fever  by  Antiseptic  In¬ 
unction,  by  which  he  will  be  much  enlightened. 


Dr  hNJLJohnAstoTn  ?  m?uriON?L  Medical  Congress  at  Rome. 

hr.  ±1.  j.  johnston-La vis  (Harrogate  and  Naples)  writes-  As  a  member 

ot  the  organising  Committees  of  both  Congress  and  exhibition  nerlrms 
I  maybe  permitted  to  draw  the  attentimiof  my  Englis  colCencs 
and  the  numerous  manufacturers  of  pharmaceutical  surgical  snuiLu-v 
and  other  materials  to  one  or  two  points  of  importance .B  The  ItelRtuB 
intend  to  give  their  foreign  confreres  a  most  hearty  welcome  and  the 

SSmeNo 1  fewef  than  eff0rt1  to  make  Congres’s  a  great 

success,  jno  tewei  than  6,000  names  have  already  been  sent  in  as 

adherents.  During  the  Medical  Congress  a  Balneological  Congress 
will  meet,  and  in  combination  there  will  be  an  exhibition  whirl!  will 
be  held  in  the  fine  Palazzo  degli  Belli  Artilplaced  at '  om •  disSosal  bv 
aimi  TfalJau,C°veiument.  The  exhibit  of  objects  relating  to  Balneology 
Hydiotherapeutics  will  undoubtedly  be  the  finest  brought  togctluw 
Fld  tlle  8how  of  most  other  manufactures  related  to  medicine  promises 
to  be  unique.  My  colleagues  in  Rome  have  just  informed  me  that 
whereas  Germany  has  appropriated  very  much  space  in  all  sections’ 
England  is  practically  unrepresented.  secuons, 

at  Britain  so  far  has  stood  pre-eminent  in  sanitary  science  and 
i5ad?„1?J^eu?l'?<l\lotion^.  8anitary  apparatus.  Steel  surgical  instru- 


n  pule  ct  hVowr  r  •  1  diy  di’Haia[US’  steel  surgical  instru- 

ments  still  bear  the  traditional  reputation  of  being  the  best ;  yet  both 
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these  branches  are  to  be  almost  unrepi^ 

applications  for  exhibit ^[rile^tage1  of  sanitation.  I  can  remember 
thet  fne^ien the first  ^ngUshwatlr  closets  that  were  introduced  by 

8S@«SS38®3SffiSS3 

wmmmimmsm 
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to  the  Germans. 


m„.  nmc\L  Effects  of  Currents  of  High  Frequencies. 

"sssasiSffi  is; 5 

fS^SS^5S53K^.®&SSSSSS 

\V.  H.  Stone  compared  in  the  same  individual  the  R.  to  an  alte:  Tif  this 
and  direct  C.  and  found  the  former  to  behalf  of  the  iattei.  in  inis 
case  an  induction  coil  was  the  source  of  the  alternating  C.,  and  the 
volt  ace  was  considerably  in  excess  of  that  of  the  continuous  C  In  a 
■naner  read  before  Section  A  of  the  British  Association  meeting  at 
Leeds  September,  1890,  by  Mr.  J.  Swinburne  experiments  on  a 
number  oi  persons  are  recorded,  and  the  R.  to  an  alternating  C.  at 
18  volts  found  to  be  much  less  than  to  a  continuous  one  at 50  volts.  It 
may  be  that  with  a  continuous  G.  the  body  -acts  as  a  secondary  Latte  y, 
setting  up  an  E.M.F.  in  an  opposite  direction  to  the  primary  and  the 
increased  R.  thus  lie  more  apparent  than  real.  An  alternating  C.  is 
generally  looked  upon  as  more  dangerous  than  a  continuous  one  ol 
the  same  voltage  and  Hr.  Fred.  Peterson,  of  New  York,  from  Ins  ex¬ 
periments  on  animals,  came  to  the  conclusion  that,  1® 

alternations  of  the  current  are  multiplied,  a  very  small  E.M.F.  is 
effectual  a  rapidly  alternating  C.  being  more  deadly  than  a  continuous 
onl  of  double  the  pressure.”^  -Regarding  the  body  as  a  condenser,  W 
Korthals3  found  by  calculation  that  if  the  difference  of  potential  at  the 
terminals  in  Tesla’s  apparatus  bo  70,000  volts,  the  capacity  was  only 
0  118  Jf  a  microfarad,  and  the  pressure  lowered  to  100  volts  Is  it  not 
possible  that  when  currents  of  high  frequencies  are  made  to  tiaveise 
an  fmnerfect  conductor  like  the  human  body,  a  C.  in  one  direction  lias 
not  time  to  pass  before  it  is  neutralised,  in  whole  or  part,  by  the  suc- 
ceedhig  impulse  in  an  opposite  direction  ?  In  telegraphy  a  current  of 
opposite  sign  is  often  sent  into  a  cable  with  the  object  of  sweeping  out 
the  charge 'left,  behind  from  a  previous  signal. 


Biting  the  Nails  a  Sign  of  Degeneracy. 

Biting  the  nails  is  an  uncleanly  habit  which,  in  some  people,  takes  the 
Diace  of  that  “whittling”  in  which  some  New  Englanders  find  lelief  foi 
their  superfluous  energies,  and  in  the  villains  of  Adelphi  melo¬ 
dramas  is*an  expression  of  baffled  rage,  or  some  of  the  other  volcanic 
passions  which  consume  them.  M.  Bertillon,  whose  anthropometric 
system  of  identifying  criminals  has  made  Ins  name  so  well  known  in 
connection  with  the  outward  and  visible  signs  of  inward  abnormality, 
now  tells  us  that  biting  the  nails— or,  to  give  it  its  scientific  name, 
“  onvchopliagy  ’  — is  a  signs  of  degeneracy.  As  such  he.  ranks  it  with 
incontinence  of  urine,  etc.  Long  ago  Dr.  Maudsley  pointed  out  that 
punning  might  be  an  early  symptom  of  insanity,  and  m  that  opinion 
we  are  inclined  to. agree  with  him,  at  least  if  the  vice  is  habitual  and 
suggestive  of  irresistible  impulse ;  but  it  seems  hard  that  one  should 
begconvicted  of  degeneracy  on  the  strength  of  ragged  nails  What 
about  other  unconscious  or  semi-conscious  habits  ?  In  a  well-known 
politician  to  be  called  degenerate  because  he  ruthlessly  twists  his 
moustache,  or  the  late  Lord  Palmerston  because  (if  we  may  accept  the 
evidence  of  Mr.  Punch)  he  habitually  sucked  a  straw?  It  is  dangeious 
to  have  a  trick  of  any  kind  in  these  days  when  the  criminal  anthro¬ 
pologist  is  among  us  “  takin’  notes,”  and  when  rubbmg  the  nose s  oi 
cracking  the  fingers  may,  to  the  seeing  eye,  be  as  fraught  with  mystic 
meaning  as  Burleigh’s  shake  of  the  head. 
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Pressure  on  Space. 

Notice  to  Correspondents  and  Authors  of  Communications. 

IN  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 
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ON 


NTR  AVASCULAR  COAGULATION  AND 
PULMONARY  THROMBOSIS. 

By  Sib  JOSEPH  FAYRER,  K.C.S.I.,  M.D.,  F.R.S. 


[  sout  thirty  years  ago  I  began  to  call  attention  in  India  to 
j  9  formation  of  clots  and  fibrinous  coagula  in  the  heart  and 
■at  vessels  as  a  source  of  danger,  and  frequently  of  death, 
t  only  to  persons  who  were  suffering  from  various  forms  of 
lease,  but  also  to  those  who  had  sustained  injury  or  under¬ 
lie  surgical  operations,  in  many  cases  where  they  seemed 
be  otherwise  progressing  favourably.  I  remarked  the  ap- 
jrent  influence  of  dyscrasia  and  cachexia  depending  on 
ilarial  infection  and  splenic  disease  and  on  conditions 
sing  out  of  various  other  forms  of  toxaemia,  in  producing 
i  state  of  blood  in  which  this  intravascular  clotting  is  apt 
occur. 

was  unable  then  to  give  more  than  a  general  account  of 
to  offer  more  than  somewhat  vague  suggestions  as  to,  the 
ure  of  the  cause,  but  the  light  which  has  been  thrown  on 
*  subject  by  the  recent  researches  of  pathologists  in 
tain  and  on  the  Continent,  and  which  were  so  well  ex- 
mded  in  the  Goulstonian  Lectures  of  1893  by  Dr.  Halli- 
I , 'ton,  F.R.S. — his  own  contributions  to  the  subject  being  of 
hit  interest  and  value — has  now  furnished  a  solution  which 
I ‘S  far  to  explain  that  which  has  hitherto  been  obscure,  and 
ts  also  reasonable  ground  for  hope  that  a  death  cause 
'  >n  so  terrible  in  its  sudden  onset  and  rapidly  fatal  ter- 
1  nation  may  be  in  some  instances  mitigated,  if  not  altogether 
vented,  and  may  prove  amenable  to  remedies  which 
•mico-physiological  investigation  has  demonstrated  to 
^sessthe  power  of  controlling  this  abnormal  tendency  to 
ra vascular  coagulation. 

venture  in  the  following  communication  to  recur  to  ob- 
[yations  made  by  me  many  years  ago,  and  to  relate  briefly 
[)9W  cases  which  illustrate  the  pathological  conditions  re¬ 
lied  to.  I  would  repeat  my  opinion  that  among  the  con- 
'  ons  which  tend  to  determine  this  dangerous  state  of  the 
od,  that  which  is  so  prevalent  in  tropical  and  malarial 
nates,  more  especially  when  any  splenic  complication 
sts,  is  a  fertile  cause  of  clotting,  and  that  it  frequently  in- 
es  death  by  pulmonary  thrombosis,  not  only  in  cholera, 
>r,  and  other  diseases,  but  after  surgical  operations,  not 
equently  even  where  the  progress  of  the  sufferer  appeared 
-erwise  to  be  favourable. 

he  very  lucid  explanation  given  by  Dr.  Halliburton  in  his 
•nt  lectures  and  the  account  of  his  researches,  as  well  as 
>se  of  Wooldridge,  Wright,  W.  L.  Dickinson,  E.  H.  Hankin, 
ren  Rmger,  Samsbury,  yhore,  Hardy,  Schmidt,  Hammar- 
V  Vr-',-ow;  Arueke’  Artllus>  Pages,  Pekelharing,  Grusbach, 
nt,  Lilienfeld,  Daremberg,  into  the  nature  and  patho- 
cai  causes  of  the  processes  by  which  it  is  brought  about 
eai  most  conclusive,  and  are  a  striking  example  of  the 
it  practical  value  of  researches  conducted  in  the  patient, 
severing,  and  scientific  spirit  characteristic  of  those  re¬ 
led  and  acknowledged  by  Dr.  Halliburton  in  the  lectures 
ve  referred  to. 

am  glad  to  find  that  the  impression  made  on  me  by  former 
yvience  of  this  disease,  to  wit,  that  the  depraved  state  of 
blood  in  malarial  and  splenic  cachexia,  in  which  the 
ocythsemic  condition  is  productive  of  danger  by  its 
ency  to  cause  intravascular  clotting,  thus  receives  ex- 
iation  and  confirmation  from  these  pathologists,  and  I 
that  to  them  are  due  grateful  thanks  for  the  light  thrown 
n  lmpoitant  and  hitherto  obscure  cause  of  suffering, 
hen  listening  with  deep  interest  to  Dr.  Halliburton’s 
ires  i  heard  him  refer  to  a  particular  case  of  pulmonary 
ry  thrombosis  which  occurred  in  this  country ;  my 
ights  immediately  reverted  to  many  such  cases  which  had 
oened  in  my  own  experience.  I  have  therefore  offered 
tollowmg  contributions  to  the  subject,  and  I  believe  that 
Halliburton  will  find  in  them  illustrations  of  the  views 


which  Ins  most  valuable  researches  have  developed,  and  I 
would  repeat  what  I  have  said  on  other  occasions,  that  I 
believe  intravascular  coagulation  with  pulmonary  thrombosis 
to  tie  a  more  frequent  cause  of  death,  in  this  country  as  well 
aS  A  i  ,ncka  an(l  ^Le  tropics,  than  is  generally  supposed.  I 
would  by  no  means  be  understood  to  imply  that  this  is  due 
only  to  malarial  influences.  I  merely  wish  to  point  out  that 

i  believe  that  a  condition  of  the  blood  which  may  be  induced 
by  many  causes  is  more  prone  to  occur  in  climates  where 
such  influences  exist. 

I  have  little  doubt  that  physicians  and  surgeons,  looking 
back  over  former  experiences,  will  recall  cases  where  death 
has  occurred  owing  to  this  condition,  in  which  necropsy  has 
revealed  the  presence  of  a  clot  in  the  pul monary  artery  as  the 
only  cause  to  which  the  fatal  termination  may  be  assigned. 

Hie  above  remarks  refer  chiefly  to  clotting  in  the  venous 
system,  but  the  arterial  side  of  the  circulation  is  by  no  means 
exempt  from  it,  and  this  I  have  described  in  the  paper, 

Gangiene  from  Arterial  Embolism,”  p.  131  of  Clinical  and 
pathological  Observations  vn  India ,  where  I  have  given  illustra¬ 
tions  of  it  as  manifested  in  gangrene  or  other  lesions  result¬ 
ing  from  plugging  of  the  main  arteries  of  the  limbs  or  other 
parts  of  the  body. 

In  this  paper  reference  is  made  chiefly  to  thrombosis  of  the 
pulmonary  artery,  and  the  following  examples  are  given 
where  the  right  ventricle,  the  pulmonary  artery,  and  its  ex- 
treme  branches  have  been  found,  after  death,  to  be  plugged 
by  a  firm,  white,  fibrinous  clot,  which  had  rapidly  proved 
iatal . 

Case  r.  Ligature  of  the  Femoral  Artery  for  Elephantiasis  of  the  Leg ;  Death 
from  Fibrinous  Coagula  m  the  Pulmonary  Artery.— \  Bengali,  aged  30,  was 
admitted  on  February  22nd,  1865,  with  elephantiasis  of  the  right  leg  of 
seven  years  duration;  otherwise  lie  was  healthy  looking,  with  no  syni- 
ptoms  of  disease  elsewhere.  The  femoral  artery  was  tied  at  9  a.m.  on  the 
2oth,  near  the  apex  of  Scarpa’s  triangle.  He  did  well  until  March  4th, 
when  he  had  slight  fever;  this  recurred  at  intervals  of  a  day  or  two 
without,  however  affecting  the  foot  until  the  14th,  when  he  felt  a  burning 
sensation  in  both  legs.  On  the  13tli  pyiemic  symptoms  had  set  in,  with  a 
rapid  pulse  and  hurried  breathing.  These  symptoms  were  worse  on  the 

ii  il  aiul  11  * ,dlcd  °n  that  day  at  2  p.m.  The  wound  had  looked  healthy 
all  the  way  through. 

Post-mortem  Examination— The  liver  and  spleen  were  healthy  the 
-ldneys  were  infiltrated  with  pus.  The  iliac  veins  appeared  healthy,  but 
the  light  contained  a  clot.  The  lungs  contained  numerous  patches  of 
dead  tissue,  one  as  large  as  a  small  orange.  There  was  also  purulent 
effusion  into  the  cavities  of  the  plcurie.  The  pericardium  contained  a 
quantity  of  yellow  serum.  The  right  ventricle  was  completely  filled  with 
a  firm  decolorised  clot,  which  had  moulded  itself  in  the  cavity  and  ex¬ 
tended  far  into  the  pulmonary  arteries.  There  was  no  sign  in  the  condi¬ 
tion  oi  the  femoral  artery  of  any  pathological  change  that  would  have 
given  rise  to  mischief.  There  was  no  phlebitis  in  the  femoral  vein. 

CASE  II  Operation  for  Elephantiasis ;  Pulmonary  Thrombosis;  Death— A 
Mahoniedan,  male,  aged  50,  admitted  January  26th,  1866,  with  ele¬ 
phantiasis  of  scrotum.  On  February  1st  tumour  was  removed.  There 
was  much  bleeding  from  the  wounded  vessels.  The  pulse  was  verv  weak ; 
the  wound  looked  healthy  throughout.  On  the  8tli  he  had  pain  in  the 
right  hypoehondnum,  with  hurried  breathing,  and  died  on  the  9th. 

Lw  mortem ,  there  were  whitish  decolorised  clots  in  the  right 
auiicle  and  ventricle  of  the  heart,  extending  into  the  pulmonary  artery 
and  all  Its  minute  ramifications  in  the  lung.  Pulmonary  veins  were 
plugged  with  similar  clots,  which  extended  into  their  branches  and 
filled  the  left  auricle.  Other  organs  were  healthy. 

Case  hi.  Operation  for  Elephantiasis  ;  Pulmonary  Thrombosis  ;  Death—  J. 
H.,  aged  45,  admitted  on  August  24th,  1866,  with  scrotal  tumour  of  two 
years  duration.  Tumour  removed  on  September  3rd  :  lost  much  blood- 
tempeiature  rose  ;  pulse  small  and  weak;  became  delirious ;  breathing 
hurried ;  died  on  the  10th. 

Post  mortem,  a  firm,  whitish  clot  in  the  upper  vena  cava  was 
found  extending  into  the  right  auricle,  which  was  nearly  filled  by  it 
Clot  extended  into  the  right  ventricle,  through  the  tricuspid  valve,  and 
thence  into  the  pulmonary  artery  and  all  its  branches.  Pulmonary  veins 
filled  with,  similar  clots,  which  passed  into  their  ramifications  and  filled 
up  the  left  auricle ;  the  left  ventricle  was  empty.  There  was  a  clot  in  the 
aoita,  which  was  adherent  to  the  valves,  and  ended  in  a  free  extremity 
beyond  the  origin  of  the  left  subclavian  artery,  where  it  was  floating 
loose  within  the  calibre  of  the  vessel.  The  lungs  were  blanched,  and  seemed 
rather  shrunken  ;  other  organs  healthy,  except  the  kidneys,  which  were 
pale  and  flabby.  ’ 

Case  iv  Opening  of  a  Deep  Sinus;  Pulmonary  Thrombosis;  Death— A 
Hindu,  male,  aged  38,  was  admitted  on  March  27th,  1867.  suffering  from  a 
deep  sums  running  under  the  gluteal  muscles.  A  counter  opening  was 
made.  Had  fever  for  the  next  three  or  four  days.  An  incision  below 
the  great  trochanter  gave  exit  to  some  foetid  pus  and  gas.  Fever  ceased  on 
3lst.  1  ulse  weak  ;  breathing  very  hurried  ;  discharge  foetid  and  thin  ; 
incision  enlarged ;  died  on  April  2nd. 

Post-mortem  Examination. — The  left  lung  was  found  much  congested ; 
light  lung  contained  a  small  tuberculous  cavity  at  its  apex ;  no  pviemic 
patches,  no  pleuritic  effusion.  Right  auricle  and  ventricle  of  heart  com¬ 
pletely  stuffed  with  firm  fibrinous  coagula,  extending  into  the  pulmonary 
arteries.  Left  lobe  of  liver  much  enlarged  ;  its  substance  soft  and  fatty; 
spleen  much  enlarged ;  kidneys  flabby,  and  their  capsules  easily  detached. 
The  sinus  ran  under  the  gluteus  maximus.  and  had  no  communication 
with  the  bone.  Thi  tissu  s  in  the  neighbourhood  were  in  a  state  of 
decomposition. 
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The  formation  of  fibrinous  coagula  in  the  cavities  of  the 
heart  or  in  the  great  vessels,  is  a  condition  which  we  know 
is  liable  to  occur  in  the  later  stages  of  numerous  diseases, 
and  probably  it  is  the  actual  cause  of  death  in  many,  being 
itself  due  to  the  altered  condition  of  the  blood  ;  perhaps  to 
some  extent  to  the  diminished  vitality  of  the  tubes  and 
cavities  in  which  the  blood  circulates,  and  to  altered  oi  de¬ 
fective  nerve  force.  It  is  not  only  to  its  occunence  undei 
these  circumstances  that  I  now  allude,  but  to  the  fact  that 
it  is  a  danger  to  be  apprehended  after  any  severe— indeed  not 
always  severe — operation  or  injury,  and  may  occui  inde¬ 
pendently  of  those  signs  which  indicate  the  toxaemic  state  ot 
the  blood  we  so  frequently  see  in  hospital  patients  in  large 
cities,  where  not  only  are  the  hygienic  conditions  defective, 
but  the  people  themselves  are  anaemic  and  wanting  in  vital 
energy.  It  is  right,  therefore,  thut  this  souice  of  d&ngei 
should  be  borne  in  mind,  and  that  in  any  case  where  a  ten¬ 
dency  to  exhaustion  or  anaemia  exists,  particular  attention 
should  be  paid  to  the  diet,  and  administration  of  such  re¬ 
medies  as  may  tend  to  counteract  the  disordered  condition, 
which  we  may  fairly  assume  to  exist  when  these  symptoms 
appear.  In  the  preparation  of  patients  for  an  operation,  as 
well  as  in  their  treatment  afterwards,  it  should  be  borne  m 
mind  that  iron  and  nutrients  should  be  freely  given  to  im¬ 
prove  the  condition  of  the  blood.  Hyposulphites,  according 
to  Polli ;  alkalies,  according  to  Richardson  and  others,  are 
indicated ;  the  former  to  limit  the  development  of  poison 
germs,  the  latter  to  obviate  the  tendency  in  the  blood  to 
clot.1  Above  all,  plenty  of  fresh  air,  to  oxygenate  the  blood 
and  tissues.  Such,  no  doubt,  are  the  measures  of  a  thera¬ 
peutic  and  dietetic  nature  from  which  we  may  hope  to  derive 
benefit.  In  many  cases,  the  supervention  of  this  obstructed 
condition  of  the  right  side  of  the  heart  is  the  precursor  of 
speedy  death,  but  not  necessarily  always  so  ;  and  doubtless  a 
certain  amount  of  clotting  is  frequently  recovered  from,  or 
its  effects  are  seen  in  a  secondary  form  in  the  changes  which 
occur  in  the  lungs  as  the  result  of  the  capillary  embolism  to 
which  its  debris  may  give  rise.  In  those  cases  wherein  it 
proves  fatal,  the  end  is  speedily  brought  about  by  the  rapid 
and  sudden  withdrawal  of  blood  from  the  pulmonic  circula- 
tion,  syncope  or  cardiac  apnoea  closing  the  scene. 

The  earliest  symptoms  of  weakness,  failing  pulse,  coldness 
of  the  extremities,  with  rapid  action  of  the  heart,  pallor  or 
lividity  and  hurried  respiration,  should  receive  due  atten¬ 
tion  ;  and  in  some  cases  I  believe  that,  provided  no  other 
changes  have  occurred  in  the  viscera,  as  a  result  of  septicaemia, 
the  timely  administration  of  remedies  such  as  I  have  indi¬ 
cated  may  avert  the  danger  and  save  life. 

Case  No.  iv  is  an  example  of  the  conditions  I  have 
been  describing.  It  is  true  there  were  post-mortem  evidences 
of  visceral  changes  of  a  chronic  nature,  but  they  were  prin¬ 
cipally  such  as  tend  to  induce  the  condition  in  which 
fibrinous  clots  are  most  likely  to  form,  by  interfering  with 
the  due  elaboration  and  development  of  healthy  blood  ;  for  if 
there  be  any  one  condition  more  than  another  unfavourable 
to  such  development,  it  is  that  disordered  state  of  the  blood- 
making  organs  so  frequently  found  in  malarious  countries. 
It  is,  I  believe,  only  right  that  in  estimating  the  respective 
influences  of  the  various  causes  by  which  life  may  be  endan¬ 
gered  or  lost,  after  surgical  operation,  that  we  should  take 
into  consideration  the  malarious  state  of  the  climate,  and  its 
effects  ;  and  whilst  I  admit  that  much  of  the  mortality  may 
be  due  to  intrinsic  causes,  I  feel  more  strongly  than  ever  the 
paramount  necessity  of  having  healthy,  well-ventilated  hos¬ 
pitals.  . 

Case  v.  Amputation  of  Arm;  Pulmonary  Thrombosis;  Death.  A  Hindu, 
aged  40,  admitted  May  6tli,  1867,  with  lacerated  wound  on  inner  aspect  of 
left  elbow-joint,  inflicted  with  a  pickaxe.  Pus  formed  in  the  wound,  lie 
did  not  do  well,  had  rigors  and  fever,  indications  of  pyaemia  appeared, 
so  amputation  was  performed  through  the  lower  third  of  the  humerus. 
Fever  continued ;  complained  of  pain  in  the  left  side  of  the  chest ;  respi¬ 
ration  hurried  ;  temperature  high,  more  rigors  ;  died  June  5th. 

Post-mortem  Examination—  The  lungs  were  found  to  be  oedematous  and 
emphysematous,  pale,  but  right  lung  congested  posteriorly.  Lett  lung 
had  three  pypemic  patches  of  dead  lung  tissue,  saturated  with  puritorm 
sanies.  Left  pleural  cavity  contained  about  5  ouces  of  serous  fluid,  with 
flakes  of  lymph.  Upper  lobe  of  left  lung  covered  with  thick  layer  ot 
lymph.  Firm  decolorised  clot  in  right  auricle  and  ventricle,  extending 
far  into  pulmonary  artery.  Liver  pale  and  slightly  enlarged  ;  spleen  con¬ 
siderably  enlarged.  Bone  contained  pus  infiltrated  throughout  medul¬ 
lary  cavity.  Other  organs  healthy.  Death  occurred  from  pyaemia,  but 


1  Drs.  Halliburton  and  Wright  suggest  other  remedies  for  the  purpose. 


immediate  cause  was  cardiac  thrombosis,  interrupting  pulmonary  cirt 

^'('ase  vi  Injury  to  the  Scalp  ;  Pulmonary  Thrombosis  ;  Death. — A  nath 
aged  25,  admitted  May  13tli,  1867,  for  severe  injury  to  scalp.  Bone  in  rig 
frontal  region  laid  bare  to  extent  of  4  by  2  inches  Pericranium  remove 
but  bone  itself  not  injured.  Did  well  for  first  week.  After  that  h 
much  pain  in  head,  rigors,  fever,  sweating,  inclination  to  vomit,  raj 
r,ulse  and  high  temperature.  Trephine  applied  over  centre  of  demid 
portion  of  bone,  which  had  dull  and  dry  appearance.  On  reaching  t 
dinloe  a  large  quantity  of  foetid  pus  was  evacuated  ;  no  pus  between  bo 
and.  dura  mater.  No  improvement  resulted,  bi entiling  became  me 
hurried  ;  became  unconscious  ;  died  the  same  evening.  _ 

Post-mortem  Examination. — The  frontal  bone  was  found  in  complete  st; 
of  dimmed  osteomyelitis,  diploe  being  infiltrated  with  foetid  pus.  bar 
Quantity  of  thin  pus  under  dura  mater,  diffused  over  surface  of  that  si 
of  the  brain,  but  none  between  the  skull  and  the  dura  mater.  There  y 
one  small  pycemic  patch  on  the  surface  of  the  middle  lobe  of  the  rig 
lung,  and  another  on  the  left  lung.  The  right  auricle  and  ventricle  w< 
plugged  with  firm,  adherent,  fibrinous  clots,  extending  into  the  pulmc 
arv  artery.  Liver,  kidneys,  and  spleen  healthy.  The  cause  of  death 
this  case  was  undoubtedly  interrupted  pulmonary  circulation,  as  prov 
bv  the  clots  in  the  heart  and  blanched  and  emphysematous  condition 
portions  of  lungs.  Small  pyiemic  patches  in  lungs  were  quite  incipient 
Case  vii  A  mputation  of  the  Ley  ,*  Pulmonary  Thrombosis ;  Death.  A  Huh 
aged  21,  admitted  June  24tli,  1867;  right  knee  injured  by  ari  agricultu 
instrument.  Wound  was  found  to  communicate  Ireely  with  the  jon 
sanious  discharge ;  increased  much,  became  puriform  and  foetid.  Amj 
tation  performed  at  the  lower  third  of  the  thigh  on  July  2nd.  Did  not 
well  Symptoms  of  toxsemia  appeared  and  progressed  rapidly,  and 
July  4th  amputation  at  hip-joint  was  performed.  Pulse  and  temperati 
high ;  delirium ;  rapid  breathing ;  no  hiemorrhage  from  stump.  Died 
July  5th,  breathing  having  become  very  hurried. 

Post-mortem  Examination. — The  right  ventricle  contained  firm,  flatten 
and  adherent  decolorised  clot,  extending  far  into  ramifications  ot  p 
monary  artery.  Bight  auricle  stuffed  with  firm  white  clot,  supplenieii 
bv  a  more  recent  one.  Lungs  blanched,  some  poitions  being  qi 
exsanguine,  others  containing  a  little  blood ;  both  emphysematous  a 
oedematous.  No  structural  change  in  any  of  the  visceia.  Nothing 
markable  in  stump ;  medulla  infiltrated  with  pus.  The  immediate  ctr 
of  death  appears  to  have  been  coagula.  Absence  of  structural  change 
the  viscera  points  to  the  fact  that  recovery  might  have  taken  place  1 

coagula  not  formed.  .  „  ,  m  i 

Case  viii.  Injury  to  the  Pedum  and  Bladder ;  Pulmonary  Throuiboi 
Death. — Conductor  II.  was  admitted  on  December  16th,  1868,  suiter 
from  effects  of  an  accident  which  had  happened  eight  months  preview 
He  had  slipped  down  a  hill  a  few  feet  on  to  a  stake,  which  pierced 
right  gluteal  region  and  penetrated  the  bladder.  He  was  m  great  p 
for  the  first  day  or  two,  but  after  then  until  July  11th  he  did  well.  r 
that  day  a  great  deal  of  blood  came  away  through  the  wound, 
bladder  and  urethra  became  very  irritable,  and  he  suffered  much  h 
tenesmus.  Under  treatment  the  symptoms  improved,  and  when  lie 
admitted,  on  December  16th,  he  seemed  in  fair  general  health,  but  c< 
plained  of  an  increased  desire  to  pass  water,  with  much  pain  at  the  n 
of  the  bladder.  Calculus  was  detected,  and  on  January  7th  the  lati 
operation  was  performed  and  a  friable  calculus  removed.  Had  ireqi 
attacks  of  fever  and  diarrhoea,  and  twice  incisions  were  made  m 
inguinal  canal  and  deep-seated  pus  evacuated.  On  February  9th,  w 
apparently  convalescing,  he  went  home  for  change  of  air.  He  retur 
on  February  27th  much  worse  ;  had  had  severe  rigors  and  lever;  pi 
feeble  and  rapid ;  respiration  gasping  and  hurried.  On  February  : 
the  breathing  became  much  more  rapid  and  gasping,  and  intense  can 

apncea  preceded  death.  ,  ,  _ _ 

Post-mortem  Examination.— The  lungs  were  found  to  be  inuch  conge, 
posteriorly.  Firm  decolorised  clots  in  the  right  cavities  of  the  he 
extending  far  into  the  ramifications  of  the  pulmonary  artery.  L 
enlarged;  contained  very  numerous  pysemic  patches  of  the  size  ot  p 
Spleen  congested  and  softened;  kidneys  somewhat  congested. 

This  was  an  exceedingly  interesting  as  well  as  instruct 
case  from  the  beginning.  His  recovery  from  so  grave  an 
cident,  in  the  first  place,  was  very  remarkable.  A  st 
driven  through  the  gluteal  region  and  rectum  into  the  blad 
might  well  have  proved  rapidly  fatal,  and  the  result  worn 
fully  illustrates  the  reparative  power  inherent  in  the  ( 
stitution  of  a  man  in  the  vigour  of  health.  He  had  so 
recovered  in  about  seven  months  as  to  be  able  partly  to 
sume  his  duty.  The  formation  of  the  calculus  may  he 
counted  for,  no  doubt,  by  the  condition  of  the  bladder  mjr 
by  the  wound  ;  a  nucleus  having  formed,  determined  by 
roughened  and  irregular  surface  of  that  part  of  the  blac 
where  the  fistula  opened,  and  perhaps  by  the  entry  ol  s< 
hard  substance  from  the  rectum,  the  concretion  rap 
gathered  round  it  and  produced  the  calculus  detected  on 
admission.  No  part  of  the  stake  with  which  he  was  nip 
could  be  found  in  the  bladder,  though  carefully  looked 
His  subsequent  condition  was  not  less  remarkable.  1< 
can  be  little  doubt,  I  think,  that  the  train  of  unfavour; 
events  which  preceded  his  death  were  mainly  due  to  the 
fluenee  of  malarious  poisoning.  The  fever  that  superve 
after  the  operation  was  most  probably  of  malarious  on 
and  the  blood,  already  thus  poisoned,  was  more  rea 
affected  by  the  toxic,  conditions  excited  by  the  operat 
The  fibrinous  coagula  in  the  heart,  which  were  the  ininieo 
cause  of  death,  were  no  doubt  due  to  the  same  causes, 
the  absorption  of  septic  matter  in  this  case  took  place  nw 
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through  the  portal  circulation  is  indicated  by  the  state  of  the 
liver,  which  was  stmdded  with  local  deaths  of  tissue  ;  and  the 
enlarged  spleen  tends  to  support  the  theory  that  malarious 
— - -a  a  s^ate  of  the 


poisoning  was  much  concerned  in  inducing  „  mo 

blood  generally  which  finally  accelerated  the  fatal  result  by 
l  determining  the  formation  of  fibi’inous  coagula  in  the  right 


•cavities  of  the  heart. 

Case  ix.  Contusion  of  the.  Leg  ;  Pulmonary  Thrombosis  ;  Death. — A  Bengali, 
male,  aged  20,  was  admitted  on  April  15th,  1870,  with  contusion  on  the 
right  leg.  Had  been  suffering  from  malarious  fever  and  enlarged  spleen 
for  five  months  previously.  Leg  and  knee  were  cedeinatous.  The  bruised 
portion,  just  below  the  knee-joint,  looked  as  though  it  were  becoming 
gangrenous.  Temperature  low;  pulse  small  and  feeble.  Remained  in 
i  his  state  for  two  days.  Respiration  began  to  be  hurried  on  the  18th ;  be¬ 
came  more  gasping  and  hurried  ;  died  at  midnight  on  the  20th  in  a  state 
.  of  extreme  cardiac  apnoea. 

Post-mortem  Examination.— The  spleen  was  found  to  be  much  enlarged. 
The  lungs  were  somewhat  congested  hypostatically,  and  a  portion  of  the 
lower  lobe  Of  the  right  lung  was  consolidated.  In  the  heart  a  firm 
fibrinous  coagulum  was  found  extending  from  the  right  auricle,  where  it 
was  reddish,  into  the  ventricle,  where  it  was  straw-coloured,  and  thence 
firm  and  fibrinous  into  the  pulmonary  artery  and  its  minute  subdivisions. 
A  similar  one  was  found  in  the  left  cavities,  extending  into  the  aorta. 
The  integument  was  gangrenous  for  several  inches  down  the  leg.  The 
knee-joint  was  not  compromised;  and,  on  being  laid  open,  its  structures 
were  found  to  be  normal. 

There  was  certainly  not  sufficient  in  this  case,  in  the  mere 
gangrene  of  the  integument  of  the  leg,  to  account  for  death 
in  an  ordinary  individual  ;  but  in  a  person  suffering  from 
malarial  blood  poisoning  and  enlargement  of  the  spleen,  it 
was  more  than  sufficient.  Probably  in  no  condition  of  the 
disease  is  the  formation  of  fibrinous  coagula  more  likely  to 
■  occur,  on  the  least  disturbance,  than  in  splenic  or  malarious 
cachexia.  In  a  marked  case,  such  as  this,  where  the  spleen 
was  four  or  five  times  its  natural  size,  it  may  be  said  that 
.  there  is  nothing  remarkable  in  its  termination  ;  for  do  we  not 
;see  such  almost  daily  in  the  cases  of  cancrum  oris,  sloughing 
|  ulceration,  and  necrosis,  that  are  unhappily  so  common  in 
:  Bengal,  and  probably  in  other  localities  wherever  malarial 
^influences  are  rife?  The  imperfect  condition  of  the  blood- 
making  organs,  and  the  impoverished  character  of  the  blood 
llthey  elaborate,  are  amply  demonstrated  in  the  leueocythfemia. 
,and  in  the  great  tendency  to  disintegration  and  death  of  the 
soft  tissues  and  bones.  The  evil  results  of  thrombosis,  when 
it  occurs  in  the  arterial  circulation,  are  seen  in  the  limbs 
|or  other  parts  of  the  body,  which  become  gangrenous,  or, 
■still  worse,  in  the  multiple  deaths  of  portions  of  the  viscera, 

1  which  are  so  frequently  observed  in  the  so-called  pyamiic 
.conditions  generally  met  with  after  wounds  and  injuries, 
though  by  no  means  infrequently,  idiopathically. 

I  have  repeatedly  called  attention  to  the  subject  as  one  of 
£?reat  importance  in  a  surgical  point  of  view,  for  it  is  not  only 
in  cases  where  an  enlarged  spleen  renders  almost  any  opera- 
ion  impossible,  and  causes  almost  any  wound  to  prove  fatal, 
•put  in  many  others,  whether  of  wound  or  injury,  where  there 
s  no  obvious  disease  of  the  spleen,  and  where  all  seems  to 
i  ie  doing  well,  that  this  may  and  often  does  supervene,  and 
apidly  carry  off  the  sufferer.  The  condition  is  one  most 
lonimon  in  exhaustive  diseases,  and  it  is,  no  doubt,  often  one 
>t  the  latest  pathological  phenomena  manifested  by  the 
non  bund,  but  it  is  more  than  this,  for,  as  I  have  said,  it 
nay  set  in  where  there  is  no  appearance  of  exhaustion,  when 
•epair  and  nutrition  are  going  on  satisfactorily,  and  within 
wenty-four  or  forty-eight  hours  cany  off  the  patient,  whose 
jody  presents  no  solution  of  the  cause  of  death  beyond  a 
lrm,  white,  adherent  clot  in  the  right  auricle  or  ventricle,  or 
t  may  be  just  at  the  ostium  of  the  pulmonary  artery,  which 
s  indeed  the  janua  vital. 

This  condition  taking  place  in  the  right  side  of  the  heart  or 
n  the  pulmonary  artery  is  one  of  the  dangers  that  the  sub- 
ect  of  a  surgical  operation,  wound,  or  injury  has  to  en¬ 
counter,  and  not  merely  as  the  last  act  of  a  series  of  patho- 
ogieal  processes,  the  result  of  exhaustive  or  prolonged  dis¬ 
use,  but  as  an  original  and  dangerous  consequence  of  some 
'lood  change.  What  the  nature  of  this  change  may  be  I  am 
ncertain ;  it  may  perhaps  arise  out  of  the  presence  of 
Litters  retained  in  the  blood  that  should  have  ministered  to 

nutrition  of  the  part  removed  in  cases  of  amputation  or 
nation  of  parts  of  the  body,  a  condition  somewhat  analo- 
ous  perhaps  to  the  retention  in  the  body  of  a  secretion  that 
aould  have  been  eliminated  ;  or,  in  cases  where  no  removal 
parts  has  occurred,  it  may  be  due  to  some  disturbed  con- 
ition  in  which  the  blood  is  prone  to  coagulation.  I  have  a 


strong  suspicion  that  climate  is  not  without  influence  in 
originating  this  dangerous  state.  In  Bengal  all  are  more  or 
less  under  the  influence  of  malaria  ;  it  is  true,  happily,  that 
m  a  large  majority  of  persons  its  effects  are  not  generally 
perceptible.  y 

.J.d°  not  regard  this  as  altogether  due  to  a  malarious  con¬ 
dition  of  the  blood  ;  I  know  that,  although  it  may  not  have 
been  noticed  as  a  result  of  surgical  operations,  Dr.  Richard¬ 
son  long  ago  pointed  out  its  tendency  to  occur  in  exhaustive 
diseases;  but  I  cannot  help  thinking  that  a  pathological 
state  capable  of  producing  so  many  important  changes  as 
malarial  infection  does,  may  have  something  to  do  with  this 
one  also. 

Case  x.  Catheterism ;  Urethral  Fever;  Pulmonary  Thrombosis:  Death  — 
An  Lnghsh  sailor,  aged  39,  applied  for  relief  from  retention  of  urine  on 
June  20th,  1870.  He  said  he  had  suffered  from  slight  stricture  for  the  last 
nve  or  six  years.  A  catheter  passed  and  urine  drawn  off  without  diffi¬ 
culty.  Returned  in  the  afternoon,  very  ill,  in  great  distress  about  the 
stomach  ;  pain  across  abdomen  or  lower  part  of  the  chest.  Had  passed 
some  urine  tinged  with  blood  after  his  return  home.  On  May  21st  the 
pain  seemed  to  localise  itself  in  the  right  hypochondriac  region,  and 
there  was  excessive  tenderness  on  pressure  over  the  liver.  Breathing 
hurried.  No  urine  had  been  passed  since  admission;  dulness  on  pei> 
cussion  9ver  the  base  of  the  right  lung;  breathing  hurried  and  gasping- 
distress  increased,  and  he  complained  that  something  was  choking  him 
At  about  10.30  he  passed  water,  but  no  improvement  resulted,  and  he  died 
at  midnight  in  a  sudden  fit  of  gasping.”  Struggle  for  breath  was  most 
distressing  to  witness. 

Post-mortem  Examination.— The  lungs  were  hypostatically  congested,  the 
right  most  so  ;  one  portion  of  the  middle  lobe  was  solidified  ;  lower  lobe 
was  also  hepatised.  There  were  one  or  two  very  small  patches  of  tuber¬ 
culous  deposit  m  the  apices  of  the  lungs ;  with  this  exception  they  were 
healthy  and  crepitant.  Heart  was  normal,  but  its  cavities  contained 
hrm,  adherent,  fibrinous  clots  ;  that  in  the  left  side  extended  from  the 
auricle  into  the  ventricle  and  into  the  aorta  for  about  .3  inches  •  that  in 
the  right  was  larger,  and  extended  from  the  auricle  through  the  ventricle 
into  the  finer  ramifications  of  the  pulmonary  artery ;  the  pleura  were 
normal.  The  kidneys  were  congestecf ;  the  other  viscera  and  peritoneum 
were  healthy  The  bladder  was  somewhat  thickened,  and  the  urethra 
was  slightly  stnetured  in  front  of  the  bulb ;  there  was  no  wound  and  no 
false  passage. 

Case  x  is  very  instructive.  A  man  in  the  prime  of  life,  in 
good  health,  with  the  exception  of  a  slight  stricture,  a  steady, 
intelligent,  and  temperate  person,  suffers  from  retention  of 
urine,  due  to  a  slight  excess  a  day  or  two  previously.  He  is 
relieved  at  once  by  the  passage  of  a  No.  8  catheter.  He  re¬ 
turns  home,  feels  chilly,  has  rigors,  rapidly  followed  by  fever 
and  delirium;  he  passes  urine  tinged  with  blood  after  his 
return  home.  The  fever  is  attended  with  intense  restlessness 
and  distress  ;  severe  pain  in  the  right  hypochondriac  region 
and  pit  of  the  stomach  follows.  Rapid,  deep,  and  gasping 
breathing,  with  the  greatest  pracordial  distress,  increase  and 
go  on  getting  worse  and  worse,  until  the  patient  dies  in  great 
agony  of  breathlessness  about  forty  hours  after  the  catheter 
had  been  passed.  His  intellect  was  perfect  to  the  last ;  urine 
was  secreted  and  voided  not  long  before  death.  It  is  clear, 
therefore,  that  the  symptoms  were  neither  due  to  uramic  or 
cholaemic  poisoning,  nor  to  any  cerebral  disorder.  There  was 
no  exhaustive  disease.  Air  entered  the  chest  freely,  and  his 
voice  was  natural  to  the  last.  There  was  neither  heart 
disease,  peritonitis,  nor  other  acute  inflammation.  What, 
then,  was  the  cause  of  death? 

The  post-mortem  examination  revealed  some  congestion  at 
the  base  of  each  lung.  The  pleura  were  healthy,  and  the 
pericardium  contained  a  small  quantity  of  fluid.  None  of 
these  conditions  were  sufficient  to  cause  death.  The  abdomi¬ 
nal  viscera  were  not  absolutely  healthy,  for  the  liver  was 
slightly  enlarged,  and  the  kidneys  were  congested.  The 
bladder,  prostate,  and  the  tissues  about  its  neck  were  gene¬ 
rally  healthy. 

The  bladder  was  somewhat  thickened  in  consequence  of  a 
slight  stricture  situated  just  in  front  of  the  bulb  of  the 
urethra.  Through  this  an  instrument  had  been  passed. 
There  was  nothing  in  the  abdomen  to  account  for  death  ;  but 
on  opening  the  heart,  it  was  evident  that  the  formation  of 
coagula  had  destroyed  life.  They  were  firm,  decolorised,  and 
adherent,  and  on  the  right  side  not  only  obstructed  the  au¬ 
ricular,  ventricular,  and  arterial  openings,  but  extended  far 
into  the  subdivisions  of  the  pulmonary  arteries,  ramifying 
like  the  branches  of  a  tree. 

I  have  repeatedly  noticed  this  condition  as  a  cause  of 
death,  but  I  have  never  seen  a  more  striking  example  than 
this.  I  have  before  mentioned  my  suspicions  that  malaria 
has  much  to  do  with  inducing  the  condition  of  blood  in  which 
this  coagulation  occurs.  In  this  case,  tliejsimple  act  of  pas- 
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sing  a  catheter  through  a  slightly  strictured  urethra  was  the 
exciting  cause.  The  patient  cannot  be  said  to  have  been, 
strictly  speaking,  in  a  healthy  condition,  although  he  ap¬ 
peared  in  perfect  health,  and  no  lesion  was  discovered  that 
would  account  for  death.  Sufficient,  however,  existed  to 
suggest  how,  with  the  addition  of  the  shock  of  the  operation, 
antfthe  consequent  urethral  fever,  the  blood  change  and  con¬ 
sequent  cardiac  thrombosis  were  brought  about. 

Something  was  said  about  liis  having  recently  suffered 
from  intermittent  fever,  but  he  had  none  of  the  appearances 
of  malarial  cachexia.  But  no  one  in  Bengal  can  be  said  to 
be  exempt,  especially  at  that  season  of  the  year ;  and  I  am 
convinced  that  this  malarious  influence,  which  affects  all 
more  or  less,  is  in  persons  of  irritable  constitution,  and 
especially  in  those  suffering  from  stricture,  a  predisposing 
cause  of  that  dangerous  condition — urethral  fever — in  which, 
under  certain  conditions, fibrinous  coagulation  is  likely  to  occur. 

It  has  long  been  known  that  death  may  occur  rapidly  from 
this  cause  in  puerperal  patients,  and  that  in  diphtheria, 
croup,  cholera,  and  other  exhaustive  diseases,  it  is  not  by  any 
means  infrequent ;  and  in  such  cases,  where  the  blood  must 
necessarily  be  in  an  altered  condition,  and  the  muscular  fibre 
of  the  heart  weak,  although  the  precise  nature  of  the  change 
may  be  unknown,  it  is  not  difficult  to  understand  why  the 
fatal  result  should  occur.  But  in  cases  such  as  the  preced¬ 
ing,  and  in  others  where  fatal  cardiac  thrombosis  has  super¬ 
vened  after  surgical  operations,  when  the  patient  appeared 
to  be  doing  well,  the  explanation  is  more  difficult.  That  it 
occurs  in  persons  in  whom  there  are  no  obvious  indications 
of  cardiac  disease  is  the  more  reason  why,  in  a  hot  and  ex¬ 
hausting  climate,  it  should  take  place  in  those  who  are  the 
subjects  of  fatty  degeneration,  or  when  the  heart  is  loaded 
with  fat  externally,  or  where  there  are  either  pleuritic  or 
pericarditic  effusions,  or  the  ventricles  are  dilated,  and  the 
muscular  fibre  atrophied.  In  such  persons,  indeed,  the  pre¬ 
sence  of  fibrinous  concretion  may  not  be  needed  to  bring 
about  the  fatal  apnoea.  The  temperature  of  a  night  in  May 
or  June  in  a  tropical  climate  such  as  Calcutta,  the  shock  or 
after-effects  of  an  operation,  may  be  sufficient ;  and  the 
patient,  after  a  short  and  distressing  struggle  of  breathless¬ 
ness,  perishes. 

Case  xi. — Malarial  Poisoning ;  Pulmonary  Thrombosis ;  Death. — On  August 
6th,  1871,  I  saw  a  case  oE  supposed  irreducible  hernia  with  symptoms  of 
strangulation.  The  patient  was  a  young  Englishman,  aged  28,  with  a 
swelling  in  the  left  groin  below  Poupart’s  ligament,  painful  on  pressure, 
with  general  abdominal  tenderness  ;  smaller  swelling  in  the  other  groin, 
less  painful.  Was  feverish,  and.  had  been  so  during  the  night,  with 
severe  pain,  nausea,  and  vomiting.  He  was  easier  in  the  morning,  but 
was  sent  to  the  hospital.  At  about  2  p.m.  the  symptoms  of  the  night  re¬ 
curred,  and  at  about  4  p.m.,  breathing,  which  had  been  hurried  before, 
became  more  so ;  cold  sweats  covered  his  body,  and  all  the  indications  of 
collapse  set  in  ;  breathing  was  painfully  gasping  and  hurried :  face  and 
lips  dusky  and  livid ;  he  was  conscious  to  the  last.  Sank  soon  after  4  p.m. 

Post-mortem  Examination,— It  was  seen  that  there  was  no  hernia  ;  the 
swellings  in  the  groins  consisted  of  thickened  areolar  tissue  around  a 
cluster  of  indurated  glands,  and  had  been  present  for  months  if  not  years. 
The  lungs  were  intensely  congested,  especially  at  the  back,  and  con¬ 
tained  numerous  patches  of  pulmonary  apoplexy  throughout  their  struc¬ 
ture ;  they  were  cedematous,  and  the  bronchial  mucous  membrane  was 
deeply  congested  and  covered  with  frothy  mucus.  The  heart  was  normal 
and  firmly  contracted;  both  sides  contained  small,  firm,  decolorised 
clots  extending  into  the  .aorta  and  pulmonary  artery ;  all  else  was 
normal. 

This  is  a  very  interesting  as  well  as  a  somewhat  obspui'e 
ease.  It  is  an  example  of  the  rapidly  fatal  effect  sometimes 
produced  at  this  season  of  malarious  poisoning,  the  weather 
at  the  time  being  hot,  damp,  and  replete  with  malarious  in¬ 
fluences.  The  symptoms  were  such  as  not  unnaturally,  con¬ 
sidering  the  state  of  the  groins,  suggested  strangulated 
hernia  ;  indeed  so  much  so  that  I  was  tempted  to  cut  down 
on  the  swelling  to  remove  all  doubt.  But  when  I  saw  him 
after  removal  to  the  hopital,  the  collapse  was  so  complete 
that  I  did  not  do  so.  Death  was  due  to  the  pulmonary  en¬ 
gorgement  accelerated  by  the  formation  of  fibrinous  coagula 
in  the  right  side  of  the  heart.  The  overwhelming  action  of 
the  malarious  poison  can  only  account  for  the  rapidly  fatal 
phenomena.  The  patient  was  a  healthy  and  temperate  man, 
his  organs  were  sound,  and  he  had  not  been  ill  for  months 
before  the  day  on  which  this  illness  commenced.  A  certain 
amount  of  enlargement  of  the  scrotum,  combined  with 
hydrocele,  together  with  swelling  in  the  groins,  suggested 
the  existence  of  an  elephantoid  taint ;  although  in  other 
respects  he  was  free  from  disease. 

-  Case  xii.  Carbuncle;  Pulmonary  Thrombosis ;  Death.— A  Lascar  aged  28, 


was  admitted  October  20th,  1871,  with  a  carbuncular  swelling  on  the  right 
cheek  involving  lips  and  lower  eyelids.  The  corresponding  mucous 
membrane  lining  the  cheek  was  covered  with  a  croupous-looking  exuda¬ 
tion  Disease  attributed  to  slight  cut  whilst  shaving.  General  health 
much  impaired  by  malarious  enlargement  of  liver  and  spleen.  Small  in¬ 
cisions  were  made  in  cheek  and  lip,  from  which  purulent  matter  found 
exit  Patch  of  exudation  removed  from  the  cheek.  On  October  22ud. 
■pulse  feeble  no  fever,  respiration  very  hurried  ;  delirium  ;  more  punc¬ 
tures  made.’  On  October  23rd  he  was  worse;  breathing  excessively 
gasping  and  hurried ;  died  at  3  p.m.  •  ,  , 

Post-mortem  Examination.— The  lungs  were  hypostatically  congested  No 
pvsemic  changes  There  was  found  a  firm  fibrinous  clot  m  right  ven¬ 
tricle  extending  from  the  auriculo-ventricular  opening  mto  the  finer 
ramifications  of  the  pulmonary  arteries.  Smaller  clot  occupied  the  left 
ventricle,  extending  into  the  aorta.  Liver  and  spleen  both  enlarged ; 

other  viscera  appeared  normal.  .  ,.  .  ,  . 

Case  xiii.  Carbuncle;  Pulmonary  Thrombosis;  Death.  A.  native  (male)r 
aged  27,  was  admitted  January  8tli,  1872,  with  carbuncular  swelling  of  the 
left  cheek,  the  lining  membrane  of  lip  on  that  side  being  affected  with  a 
diphtheritic  exudation.  Commenced  eight  days  previously  with  a  small, 
pimple  at  the  entrance  of  the  nostril.  Health  impaired  by  malarious  en- 
largement  of  the  spleen.  Incisions  made,  but  only  thin  sanious  fluid 
evacuated.  On  January  9th  there  was  slight  fever.  Next  day  lie  was 
worse,  respiration  being  very  rapid  and  hurried,  bank  and  died  oi  appera. 

Post-mortem  Examination. — The  muscular  structure  of  the  lieai t  was  P‘LJ^ 
and  flabby.  A.  large  coagulum,  partially  decoloiised,  occupied  the  light 
auricle  and  ventricle,  and  extended  into  the  pulmonary  aiteiy.  Dark 
deposits  varying  in  size  from  a  walnut  to  a. pea,  weie  found  scatteicd 
through  the  substance  of  the  lungs.  Malarial  enlargement  of  liver; 
spleen  also  somewhat  enlarged.  .  ,,  .  „  . .  . 

Case  xiv  Injury  to  the  Head  :  Pulmonary  Thrombosis ;  Death.  An  English 
boy,  aged  4k  fell  on  July  15th  and  cut  the  back  of  liis  head  slightly.  It 
filed  freely,  and  his  mother  applied  a  piece  of  sticking  plaster.  For  a 
week  after  he  was  considered  to  be  in  his  usual  health  and  spirits.  In 
the  night,  about  a  week  afterwards,  he  was  feverish,  restless,  and  sick. 
In  the  morning  still  feverish  and  light  headed,  with  a  peculiar  twitching 
of  the  muscles.  When  examined,  the  wound  was  found  to_bedeep,_ the 


quite  unconscious ;  pupils  widely  dilated ;  died  at  4  p.m. 

Post-mortem  Examination— The  scalp  was  reflected.  All  round  the  wound 
it  was  infiltrated  with  a  dark  red  serous,  and  probably  partially  puru¬ 
lent,  fluid.  This  occupied  an  area  of  an  inch  in  each  direction  ;  beyond 
this  and  down  to  the  neck  it  was  infiltrated  with  turbid  scrum.  All  this 
part  of  the  scalp  was  cedematous.  The  wound  itself  was  healthy,  and 
reached  nearly,  not  quite,  to  the  pericranium,  which  was  unwounded.  1  he 
pericranium  was  detached  from  the  bone  for  about  a  square  inch,  cone- 
sponding  to  the  wound.  The  bone  was  bare  but  did  not  appear  dead. 
The  bones  of  the  cranium  were  healthy ;  the  section  revealed  no  suppura¬ 
tion  in  the  cancellated  textures.  The  longitudinal  and  other  sinuses 
were  distended  with  blood,  and  contained  coagula.  The  brain  was  much 
congested  on  the  surface  ;  the  vessels  between  the  convolutions  were  en¬ 
gorged  ;  the  surface  of  the  base,  especially  over  the  wound,  was  slightly 
ecchymosed  under  the  arachnoid.  There  was  no  meningitis,  nothing: 
suggestive  of  tuberculosis.  The  brain  substance,  the  ventricles,  and  the 
membranes  were  healthy;  lungs  pallid,  almost  blanched;  heart  mini' 
contracted ;  pericardium  natural ;  right  auricle  and  ventricle  contained 
a  peculiarly  tough  decolorised  fibrinous  clot,  firmly  wedged  m  the 
auriculo-ventricular  opening ;  did  not  extend  into  pulmonary  vessels . 
pleurae  were  natural,  viscera  healthy.  .  ,,  ,,  . 

Case  xv.  Splenic  Cachexia;  Pulmoiiary  Thrombosis ;  Death.  A  young 
officer,  about  23  or  24,  returned  from  India  after  suffering  severely  from 
repeated  attacks  of  malarial  fever,  complicated  with  excessive  enlai  go- 
ment  of  the  spleen,  and  a  profound  state  of  splenic  cachexia  Under  the 
influence  of  proper  care  and  the  use  of  quinine  and  sulphate  ot  iron  lit 
was  making  slow,  but  apparently  satisfactory,  progress.  _  His  condition 
of  debility  had  been  complicated  by  occurrence  of  hurried  respiration 
with  a  weak  and  irregular  pulse.  He  had  been  enjoined  to  observe  pei- 
fect  rest  and  quiet,  and  to  avoid  all  attempts  at  muscular  exertion.  One 
day,  being  attracted  by  a  sudden  noise  in  the  street,  he  rose  from  his 
bed,  hurried  to  the  window,  and  made  an  effort  either  to  close  or  open  it. 
He  was  immediately  attacked  with  hurried  and  gasping  respiration, 
staggered  back  to  his  bed,  on  to  which  he  fell  prostate.  The  symptom- 
continued,  and  within  a  period  of  an  hour  or  so  lie  died.  To  a  clot 
already  existing  a  fresh  accretion  had  taken  place,  which  rapidly  brought 
his  life  to  a  close.  „  ,, 

Case  xvi.  Cholera;  Pulmonary  Thrombosis ;  Death, — A  civil  ofhcei  ot  Big1] 
rank,  middle-aged,  was  attacked  with  cliolera  in  Calcutta.  11c  passed 
into  a  state  of  collapse,  and  his  life  was  in  great  peril  tor  some  horns. 
By  aid  of  treatment  and  careful  nursing  he  was  recovering.  The  voimr 
iricr  and  purging  had  entirely  ceased  ;  the  urinary  secretion,  which  na' 
been  entirely  suspended,  was  restored.  He  was  regarded  as  being  in  - 
favourable  condition,  with  every  prospect  of  recovery,  when  symptom- 
of  pulmonary  obstruction  supervened.  His  respiration  became  gaspin- 
and  hurried,  and  he  died  in  a  few  hours.  A  clot  had  formed  in  his  pul¬ 
monary  artery,  which  was  the  cause  of  death.  There  can  be  little  douo 
that  had  this  untoward  condition  not  supervened,  his  recovery  nugn 
have  been  complete.  , 

The  cases  here  recorded  proved  fatal,  but  death  does  not 
always  result ;  many  recover,  some  quickly,  some  after  pro¬ 
tracted  suffering.  But  recently  I  have  had  the  opportunity  o 
observing  in  consultation  with  Surgeon-Lieutenant-Coloae 
Platt  a  case  in  which  clotting  had  occurred  in  both  the 
arterial  and  venous  circulation.  Both  femoral  arteries  hac 
been  compromised,  whilst  life  had  been  several  times  m  ex, 
treme  peril  from  symptoms  of  coagula  in  the  right  side  o 
the  heart.  Recovery  is  now  slowly,  but  apparently  satislac 
torily,  progressing. 
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The  cases  noted  sufficiently  illustrate  the  dangerous  aiu 
; 'atal  effects  of  cardiac  and  pulmonary  thrombosis.  Others 
have  occurred  in  my  experience  of  which  I  have  kept  the 
notes,  but  it  seems  needless  to  multiply  them.  It  is  to  be 
noted  that  however  much  or  little  these  cases  may  be  refer¬ 
able  to  malarial  causes,  septic  conditions  were  then  very  rife 
in  Indian  hospitals. 
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Lecture  IY. 

Therapeutics  of  the  Nitrites  and  Nitrates. 

■  Neuralgia— Pa.  neuralgia,  especially  of  the  fifth  nerve,  the 
administration  of  nitrite  of  amyl  and  nitro-glycerine  has 
been  followed  by  relief.  Considering  the  trivial  circum¬ 
stances  which  seem  at  times  both  to  bring  on  and  to  remove 
.-neuralgic  pain,  we  can  hardly  be  surprised  that  agencies 
which  so  powerfully  affect  the  circulation  should  have  a 
distinct  influence  in  this  ailment.  In  the  majority  of  cases 
poth  amyl  nitrite  and  nitro-glycerine  have  in  my  hand  failed 
o  giye  relief,  and  it  has  appeared  to  me  probable  that  where 
hey  have  removed  pain  their  success  lias  been  due  to  cir¬ 
culatory  influence,  to  what  I  have  called  a  “  surprise  ’’.effect, 
or  to  suggestion. 

Strychnine  Poisoning  and  Tetanus. — Dr.  H.  C.  Wood  has 
droved  that  amyl  nitrite  depresses  the  reflex  influence  of  the 
yord,  and  it  has  been  suggested  that  this  power  might  be 
Utilised  in  strychnine  poisoning.  Experiments  have  been 
nade  which  seem  to  show  that  in  the  rabbit  nitrite  of  amyl 
antagonises  to  some  extent  the  lethal  influence  of  strych- 
line;1  but,  as  Dr.  H.  A.  Hare  points  out,2  to  be  of  service 
As  full  physiological  action  must  be  continuously  present, 
nd  inhalation  will  not  suffice.  I  do  not  see  how  this  drug 
an  be  of  any  practical  use  in  strychnine  poisoning  in  man, 

:  ior  is  it  likely  that  in  tetanus  it  will  prove  an  available 
,  emedy ,  although  some  cases  have  recovered  after  its  use. 

he  long-lasting  effect  of  the  tetanus  poison  cannot,  it  seems 
p  me,  be  effectively  antagonised  by  the  fleeting  action  of 
i trite  of  amyl  or  other  nitrites. 

Epilepsy.  In  epilepsy  nitrites  of  amyl  and  sodium  have 
•een  extensively  tried,  but  the  testimony  as  to  their  value 
’  by  110  means  uniform.  Their  employment  rests  to  some 
xtent  on  pharmacological  grounds,  for  the  nitrites  in  large 
oses  depress  the  functions  of  the  cerebral  cells  ;  they  like- 
Tse  dilate  these  vessels,  the  contraction  of  which  is  a  con*- 
omitant  and  some  have  thought  a  cause — of  epileptic 
,  jizures.  Moreover,  it  has  been  shown  by  Sir  J.  Crichton- 
rowne  that  when  the  brain  of  a  rabbit  rendered  epileptic 
y  artificial  means  is  stimulated,  convulsions  will  not  follow 

■  fi  ^  usual  manner  if  amyl 'nitrite  be  inhaled.3  In  favour 
*  .  utu’ty  nitrite  of  amyl  we  have  had  the  testimony 
Mr  J  Unchton-Browne  and  Dr.  Weir  Mitchell.  The  former 

uiikI  it  specially  serviceable  in  the  “status  epilepticus.” 
t  hts  say  they  have  seen  nitrite  of  sodium  advantageous, 
mist  Osier  thinks  he  has  used  nitro-glycerine  with  a  certain 
mount  of  success.  But  many  capable  observers  believe  that 
m.  nitrites  are  of  no  avail  in  epilepsy.  It  seems  to  me 
i  1  cly  that  substances  having  such  temporary  influence  on 

■  actions  and  tissues  as  the  nitrites  can  be  of  any  great 
/nent.  lersonally  I  have  not  seen  good  arise  from  their 

1  C.1,llLr  Uray,  Glasgow  Medical  Journal,  1871,  p.  186. 

-  Boston  Medical  Journal,  vol.  cxi,  p.  481. 

3  West  Riding  Lunatic  Reports,  vol.  iii,  p.  108. 


employment,  though  I  have  given  them  a  fair  trial.  It  is 
however,  possible  that  the  inhalation  of  amyl  nitrite’ 
when  an  attack  is  immediately  impending,  may  ward  it 
oft'.  In  the  case  of  nitro-glycerine  and  sodium  nitrite,  dilata¬ 
tion  ol  the  vessels  does  not,  if  ordinary  doses  be  given,  last 
more  than  two  or  three  hours,  and  even  during  much  of’  this 
time  the  arteries  are  contracting  after  their  dilatation.  Unless", 
then,  nitrites  are  given  at  very  short  intervals,  the  protec¬ 
tive  effect  must  be  transient.  I  do  not  anticipate  that  the 
nitrites  will  ever  play  an  important  part  in  the  treatment  of 
epilepsy. 

Tinnitus  Aurium. — Some  evidence  has  been  given  that  both 
nitrite  of  amyl  and  nitro-glycerine  are  at  times  of  benefit  in 
tinnitus  aurium.  I  have  seen  some  relief  given  by  nitrites 
in  this  ailment,  but  have  not  had  sufficient  experience  of  its 
use  to  speak  definitely  of  its  advantages. 

Bright's  Disease. — I  have  already  given  my  views  as  to  the 
diuretic  value  of  nitrites  when  speaking  of  their  pharma¬ 
cology  ;  I  propose  now  to  allude  to  their  employment  in 
Bright  s  disease.  In  acute  Bright’s  disease  it  is  very  difficult 
to  determine  the  effects  of  a  diuretic.  Spontaneous  increase 
in  the  urine  flow  is  as  much  a  part  of  the  natural  history  of 
the  disease  as  is  the  termination  of  pneumonia  by  deferves¬ 
cence.  In  ten  cases  of  acute  nephritis,  the  course  of  which 
was  not  influenced  by  medicine,  I  found  that  in  all  diuresis 
set  in  between  the  ninth  and  twenty-first  day.  I  have  cer¬ 
tainly  seen  a  great  increase  in  the  urine  flow  follow  the  ad¬ 
ministration  of  the  nitrites  of  ethyl  and  sodium  and  of  nitro¬ 
glycerine  in  many  cases  of  acute  nephritis.  But,  on  the  other 
hand,  this  result  by  no  means  always  follows,  and  I  know  of 
no  means  by  which  it  can  be  determined  whether,  when  a 
diuresis  occurs  in  acute  nephritis  after  a  nitrite,  it  is  post  hoc 
or  propter  hoc.  Genera  l  impressions  are  not  of  great  value, 
but  it  certainly  has  seemed  to  me  that  a  minim  of  liquor  tri- 
mtrini  or  two  grains  of  sodium  nitrite  every  four  hours  occa¬ 
sionally  expedites  the  advent  of  the  diuresis  which  precedes 
recovery.  Such  medication,  too,  may  tend  to  decrease  head¬ 
ache  and  other  discomforts  present  in  acute  Bright’s  disease 
and  I  believe  there  is  the  advantage  that  it  is  incapable  of 
doing  harm.  No  evidence  has  yet  been  given  that  nitrites 
can  inflict  any  injury  even  on  an  inflamed  kidney.  As  I 
have  not  found  diuresis  follow  in  a  very  early  stage  of  acute 
Bright’s  disease,  I  do  not  give  them  in  the  earliest  stage  un¬ 
less  symptoms  are  present  which  seem  to  render  their  ad¬ 
ministration  desirable ;  but  in  the  doses  I  have  mentioned 
they  may  be  useful  as  adjuncts  to  other  methods  of  treat¬ 
ment  if,  after  a  week  or  more  has  elapsed,  no  critical  diuresis 
supervenes. 

In  the  large  white  kidney  and  in  mixed  forms  of  chronic 
nephritis  the  difficulty  of  judging  of  the  value  of  a  remedy, 
though  not  so  great  as  in  acute  Bright’s  disease,  is  still 
considerable,  for  here,  too,  we  not  infrequently  meet  with 
spontaneous  diuresis  which  is  apt  to  be  put  down  to  any 
medicine  that  lias  been  given.  It  has  been  claimed  that 
nitrites  in  chronic  Bright’s  disease  decrease  the  total  amount 
ot  albumen  passed  whilst  they  increase  the  amount  of  water 
passed.  I  have  been  unable  to  determine  the  regular  de¬ 
crease  in  albumen  which  some  have  seen,  though  decrease  at 
lines  occurs,  nor  have  I  been  able  to  note  so  great  an  altera- 
ion  in  the  amount  of  water  passed  as  would  lead  me  to 
lelieve  that  they  have  a  pronounced  effect  on  its  excretion. 

have  indeed  at  times  known  profuse  diuresis  occur  under 
their  use.  But  as  in  acute  Bright’s  disease  I  have  not 
always  been  satisfied  that  it  has  taken  place  because  of  their 
use.  I  have  indeed  often  observed  a  temporary  increase  last¬ 
ing  a  day  or  two,  and  comparing  the  amount  of  urine  excreted 
during  the  periods  in  which  nitrites  have  been  given  with 
Re  amount  passed  before  and  after  the  administration  of 
nitrites,  I  find  in  a  series  of  cases  in  which  the  data 
are  fairly  reliable,  a  slight  increase  in  the  amount  of  urine 
excreted  under  nitrites.  It  has  seemed  to  me  that  under  the 
influence  of  small  doses  of  nitrites  three  or  four  times  a 
day  patients  have  been  on  the  whole  more  comfortable,  the 
skin  acting  better,  and  dyspnceic  discomforts,  if  present,  be¬ 
coming  less  prominent. 

My  impression,  then,  is  in  favour  of  a  use  of  nitrites  in 
Bright’s  disease;  I  do  not  hold  them  to  be  curatives,  but 
they  seem  to  give  relief. 

In  the  contracted  form  of  chronic  Bright’s  disease,  the 
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nitrites  are  often  of  great  value,  especially  in  tlie  later  stages. 
In  the  earlier  stages,  when  the  chief  symptoms  ai’e  failing 
health  and  high  tension,  I  have  not  seen  them  of  service,  but 
when  there  is  dyspnoea,  and  the  heart’s  action  begins  to  fail 
somewhat,  a  minim  of  trinitrin  solution  given  three  times 
daily  will  often  add  greatly  to  the  patient’s  comfort,  and  I  be¬ 
lieve  tend  to  prolong  life,  even  though  it  may  fail  to  subdue 
dyspnoeic  storms.  It  is  said  to  be  of  service  in  uraemic  con¬ 
vulsions  ;  I  have  not  seen  definite  advantage  from  it  in  the 
Tew  cases  in  which  I  have  employed  it. 

Other  Diseases  of  the  Genito-urinary  Organs—  In  dys- 
iinenorrlioea  nitro-glycerine  has  been  found  of  service,  and  it 
ds  certainly  worthy  of  a  trial.  In  post-partum  uterine  con¬ 
tractions  there  are  records  of  advantages  gained  by  its  use, 
but  its  vascular  influence  renders  it  a  remedy  of  doubtful 
.value  in  these  cases. 

Sea-sickness. — In  the  relief  of  gastric  disturbances  the  ni¬ 
trites  can  play  but  little  part ;  utility  has  been  claimed  for 
them  in  enteralgia,  and  they  have  been  given  in  sickness 
and  the  vomiting  of  pregnancy,  like  every  other  conceivable 
remedy.  But  it  is  not  easy  to  see  how  they  can  be  of  service  in 
gastro-intestinal  irritation,  for  neither  nitrous  acid  nor  nitro¬ 
glycerine  are  sedatives.  The  claim  of  nitrite  of  amyl  and 
iritro-glycerine  for  the  relief  of  sea-sickness  seems  to  stand 
on  firmer  ground  ;  giddiness  from  anaemia  of  the  brain  is  one 
of  the  troubles  of  mat  de  mer,  and  this  may  be  relieved  by 
nitrites.  The  pathology  of  sea-sickness  is  not  sufficiently 
known  to  enable  us  to  say  that  the  nitrite  influence  on  the 
circulation  is  likely  to  combat  the  conditions  which  give  rise 
to  nausea  and  sickness  ;  only  experience  can  determine  their 
value.  It  seems  to  me,  however,  that  the  balance  is  in 
favour  of  the  occasional  efficacy  of  vaso-dilators,  and  one  or 
two  tabellse  of  nitro-glycerine  are  worthy  of  trial.  The  inhala¬ 
tion  of  amyl  nitrite  seems  to  be  the  most  objectionable  form 
in  which  nitrites  can  be  given  for  sea-sickness. 

I  do  not  propose  to  deal  further  with  the  numeious  ail¬ 
ments  in  which  the  nitrites  and  nitro-glycerine  have  been 
employed.  They  are  credited  with  the  cure  of  ailments 
differing  very  widely  in  character,  as  for  example  ague, 
cholera,  chorea,  and  whooping-cough,  but  a  knowledge  of 
•their  pharmacological  properties  makes  it  probable  they  can 
only  relieve  certain  symptoms  connected  with  circulatory 
•conditions  which  may  be  present  in  these  ailments. 

Administration  and  Dosage. — Before  I  finish  with  the 
therapeutics  of  the  nitrites  I  should  like  to  make  a 
few  remarks  on  the  employment  of  the  official  com¬ 
pounds,  and  especially  with  regard  to  the  spiritus  etheris 
nitrosi.  When  nitrite  of  sodium  was  first  employed  medi¬ 
cinally  it  was  found  to  be  very  impure,  sometimes  containing 
more  than  50  per  cent,  of  the  inert  nitrate,  even  now  impure 
specimens  are  occasionally  dispensed.  It  is  important  there¬ 
fore  that  the  purity  of  the  drug  used  should  be  inquired  into 
if  it  does  not  give  the  relief  sought  for.  With  regard  to  dose, 
I  believe  it  is  well  to  begin  with  2  grains.  I  have  myself 
never  seen  discomforts  from  even  3  grains.  But  severe 
throbbing  of  the  head  has  been  recorded  after  this  amount, 
and  when  given  regularly,  in  a  very  few  instances  slight 
blueness  of  the  lips  has  been  reported.  Much  larger  doses 
may  be  given  if  neither  physiological  effects  nor  relief 
follows  from  the  smaller  doses ;  I  have  raised  the  dose  to  3  or 
4,  rarely  to  6  grains,  without  seeing  evil  follow,  but  occa¬ 
sionally  even  small  doses  cause  slight  stomach  discomforts. 
Solutions  of  sodium  nitrite  in  the  form  of  mixtures  seem  to 
keep  fairly  well. 

The  tabellee  trinitrini  and  the  liquor  trinitrini  are  ex¬ 
cellent  preparations  of  nitro-glycerine.  It  should  be  re¬ 
membered,  however,  that  nitro-glycerine  will  under  some 
conditions  decompose.  In  distilled  water  it  undergoes  no 
change,  but  in  the  presence  of  alkalies,  nitrite  of  the  alkalies 
is  formed,  and  when  any  salt  is  present  some  decomposition 
may  occur.  It  is  best  therefore  to  order  the  liquor  trinitrini 
in  distilled  water.  One  minim  forms  an  average  dose  to  com¬ 
mence  with,  but  may  be  gradually  raised  without  fear  of 
injury  to  20  minims  or  more,  provided  no  discomforts  follow 
from  its  use.  A  small  dose  of  nitro-glycerine  may  be  repeated 
if  it  fail  in  ten  or  fifteen  minutes  to  produce  a  perceptible 
effect,  for  in  that  time  its  full  influence  has  been  usually 
exerted.  A  somewhat  longer  time  should  be  allowed  to 
elapse  after  sodium  nitrite.  Nervous  and  hysterical  people 
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often  feel  throbbing  in  the  head,  or  even  severe  headac-la 
after  small  doses  of  either  compound.  It  is  rarely 
necessary  to  resort  to  subcutaneous  injections,  since 
nitrite  of  amyl  acts  so  quickly  when  inhaled,  and  nitro¬ 
glycerine  when  taken  by  the  mouth.  On  one  occasion,  how 
ever,  I  saw  a  patient,  after  severe  and  prolonged  anginal  pain 
lapse  into  semiconsciousness.  After  the  failure  of  amyl 
nitrite  relief  seemed  at  once  to  follow  the  injection  of  i 
minims  of  liquor  trinitrini.  I  find  that  nitro-glycerine  is 
preferable  to  sodium  nitrite  for  subcutaneous  injection. 

Concerning  the  value  of  spiritus  etheris  nitrosi  there  is  mucl 
difference  of  opinion.  As  a  household  remedy  it  is  mucl 
believed  in  and  largely  used ;  as  a  medicine  it  is  employee 
usually  rather  as  a  routine  remedy  than  because  much  faitl 
is  placed  in  its  action.  When  in  proper  strength  it  contains 
an  amount  of  nitrite  of  ethyl  sufficient  to  enable  il 
to  reduce  tension,  yet  its  proneness  to  decompositior 
renders  it  an  unreliable  remedy  for  the  purpose.  The  lac! 
of  appreciation  of  its  value  is,  however,  to  some  extent  due 
to  the  method  in  which  it  is  ordinarily  employed  ;  it  consists 
of  rectified  spirit  containing  in  solution  about  2  to  2f  pei 
cent,  of  nitrite  of  ethyl,  an  uncertain  amount  of  aldehyde,  anc 
minute  proportions  of  ethyl  nitrate  and  other  compounds. 

I  shall  point  out  shortly  that  aldehyde  possesses  properties 
which  are  in  some  measure  antagonistic  to  those  of  etliy 
nitrite  ;  it  contracts  vessels,  whilst  nitrites,  as  we  have  seen, 
dilate  them.  Ethyl  nitrate  acts  in  the  same  direction  as 
ethyl  nitrite,  but  it  is  to  the  latter  compound  that  spirit  o: 
nitrous  ether  owes  its  influence  to  the  circulation.  Now 
spirit  of  nitrous  ether,  when  not  exposed  to  the  air,  does 
not  undergo  rapid  change  in  constitution,  but  kept,  as  il 
often  is,  for  dispensing  purposes,  it  rapidly  loses  some  of  its 
nitrite  element.  I  found,  for  example,  a  half-filled  bottle 
which,  on  the  day  I  first  examined  it  contained  the  official 
amount  of  ethyl  nitrite,  lost  in  thirteen  days  16  per  cent. 

Many  cases  have  been  mentioned  in  which  spirit  of  nitrous 
ether  has  been  found  to  contain  less  than  one-tenth  of  nor 
mal  amount  of  nitrite.  But,  owing  to  the  method  in  whicl 
it  is  usually  given,  it  becomes  still  more  unreliable  as  a 
remedial  agent.  Under  any  circumstances,  a  considerabk 
portion  of  the  nitrite  of  ethyl  which  it  contains  (about  & 
per  cent.)  is  at  once  dissipated,  but,  on  keeping  the  mixture 
the  loss  continues  until  all  the  ethyl  nitrite  is  dissipated  oi 
decomposed.  If,  for  example,  half  an  ounce  of  spiritus 
etheris  nitrosi  is  mixed  with  4  ounces  of  water,  about  hal 
of  the  active  ingredient — the  nitrite  of  ethyl — is  usually  ai 
once  dissipated.  But  it  will  be  found  that  on  the  next  daj 
30  to  50  per  cent,  of  what  was  left  has  gone,  and  on  the  thirc 
day  the  mixture  will  probably  contain  a  very  small  amoum 
of  the  ethyl  nitrite.  The  rapidity  of  disappearance  varies 
greatly  according  to  temperature  and  other  circumstances 
but  it  is  manifest  that,  under  these  conditions,  mixtures 
containing  spirit  of  nitrous  ether  soon  lose  any  medicina 
value  which  when  first  dispensed  they  may  liave.  To  lx 
effective,  spiritus  etheris  nitrosi  should  be  taken  immediate^ 
it  is  mixed  with  water.  A  mixture  becomes  less  effective  witl 
each  dose  taken. 

An  alkali,  or  the  acetate  or  citrate  of  ammonia,  prevents,  t( 
a  large  extent,  this  loss  of  nitrite.  It  is  on  this  account,  per 
haps,  that  the  old-fashioned  fever  mixture,  containing  ace 
tate  of  ammonia  and  spirit  of  nitre,  has  justly  maintainec 
for  so  long  a  time  its  reputation  as  a  diaphoretic  and  diu 
retie. 

In  combining  spirit  of  nitrous  ether,  or  the  nitrites,  witl 
other  medicines  the  short  period  of  their  activity  mustbt 
remembered.  It  has  been  suggested  that  the  contraction  o 
the  vessels  due  to  digitalis  might  be  counteracted  by  com 
billing  it  with  the  nitrites.  Undoubtedly  the  contractioi 
caused  by  digitalis  may  for  short  periods  of  time  be  annulled 
but  the  prolonged  action  of  digitalis  on  the  vessels  cannot  lx 
fully  antagonised  by  substances  like  the  nitrites. 

The  Nitro-Compounds. 

O 

The  group  N  ,  in  which  nitrogen  is  probably  ; 

\> 

pentad,  as  it  is  in  the  nitrate  group,  is  capable  of  re 
placing  a  molecule  of  hydrogen  in  both  fatty  and  aromatu 
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ompounds,  and  it  seems  of  interest  to  determine  whether 
'his  group  plays  an  active  part  in  the  compounds  into  which 
t  enters  like  the  nitrate  group  (O — N  =  0)  with  which  it  is 
someric,  or  a  more  passive  part  like  the  nitrate  group 
O 

/ 

) — N  .  I  have  examined  the  action  of  the  following  paraf- 

\> 

inic  nitro-compounds  on  muscles,  on  vessels,  and  on  the 
jieart:  Nitro-methane  CH3N02,  nitro-ethane  C2H5N02,  nitro- 
oropane  C3H7N02,  and  nitro-pentane  C5HnN0.2.  The  nitro- 
•araffins  are  colourless  compounds  boiling  above  212°,  slightly 
oluble  in  water,  and  veiy  stable.  They  break  up  in  the 
iresence  of  alkaline  carbonates,  nitrites  of  the  metals  being 

•  ormed. 

Professor  Dunstan 1  has  pointed  out  that  when  nitro-ethane 
s  mixed  with  potassium  carbonate  half  its  nitrogen  appears 
»s  nitrite  of  potash  ;  it  is  decomposed  by  the  carbonates  even 
n  the  cold.  The  higher  compounds  are  much  less  easily 
'  ecomposed  by  alkalies  than  the  lower. 

Action  on  the  Muscles. — I  find  that  nitro-methane  has  but 

•  ttle  effect  in  interfering  with  the  contractile  power  or  life 
f  muscle.  If  one  part  be  added  to  500  of  normal  salt  solu- 
on  the  contractions  do  not  seem  in  any  way  interfered  with. 

.  itro-ethane  is  equally  free  from  toxic  effects,  a  muscle  put 
IP  in  a  normal  salt  solution  containing  1  in  500  of  nitro- 
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,Fig.  21—  Effect  of  nitro-methane  on  vessels.  After  dilating  twice  with 
nitro-methane  solution,  sodium  nitrite  caused  much  greater  dila¬ 
tation.  (As  before,  the  horizontal  figures  represent  number  of 
minutes  during  which  fluid  was  perfused,  the  vertical  figures  the 
number  ot  e.c.  flowing  through,  the  darkly  shaded  part  the  period 
during  which  the  poisoned  blood  was  flowing.) 

Iiane  was  contracting  well  at  the  end  of  290  minutes.  In 
n  1,000  a  muscle  was  living  and  would  contract  to  stimula- 
>n  after  twenty-six  hours.  Nitro-propane  is  slightly  more 
vie  than  nitro-ethane ;  1  part  of  nitro-propane  in  1,000  parts 
normal  salt  solution  causes  the  contractions  to  fall  some- 
lat  at  the  end  of  270  minutes,  but  the  muscle  will  live 
6iniiLf0Ur  hours-  One  part  of  nitro-pentane  is  not  soluble 
1,000  parts  of  salt  solution,  but  is  distinctly  more  toxic 
the  muscle  will  not  contract  in  a  saturated  solution  more 
in  six  hours.  Moreover,  a  certain  amount  of  contracture 
sometimes  produced,  as  in  the  case  of  many  of  the  amvl 
npounds.  J 
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tg.  22.  Effect  of  nitro-ethane  on  vessels ;  the  same  strength  was  per¬ 
fused  twice. 


Action  on  Vessels. — In  a  strength  of  1  in  1,000  nitro-methane 
always  dilates  the  vessels  of  the  tortoise  slight  ly.  In  a  typical 
experiment  a  flow  of  11  c.c.  through  the  vessels  was  increased 
to  15,  an  increase  of  36  per  cent,  (see  Fig.  21). 

With  nitro-ethane  I  got  some  rather  contradictory  results. 
In  one  case,  from  causes  which  I  cannot  explain,  contraction 
occurred;  on  other  occasions  always  dilatation.  But  the 
amount  of  this  dilatation  varied ;  sometimes  it  was  not 
greater  than  with  nitro-methane,  in  other  cases  the  flow  in¬ 
creased  to  more  than  100  per  cent,  (see  Fig.  22). 

On  the  whole,  the  dilating  power  of  nitro-ethane  was  dis¬ 
tinctly  greater  than  that  of  nitro-methane.  Nitro-propane 
always  very  markedly  dilated  the  vessels,  the  increased  flow 
exceeding  100  per  cent,  (see  Fig.  23).  Nitro-pentane  is  very 
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Fig.  23. — Effects  of  nitro-propane  on  vessels.  After  two  perfusions  of 
nitro-propane  saline  pure  saline  was  allowed  to  run  through 
vessels,  but  no  measurements  were  taken  until  the  following 
morning. 

insoluble  in  water,  the  very  minute  quantity  which  is  soluble 
(probably  not  more  than  1  in  5,000)  dilates  the  vessels,  but 
not  so  much  as  nitro-propane. 

On  the  heart  of  the  frog  nitro-methane  in  the  strength  of 
1  in  1,000  has  practically  no  effect.  It  may,  perhaps,  beat  a 
little  more  quickly,  but  this  is  the  only  influence  exerted. 
Nitro-ethane  quickens  the  heart’s  action,  and  renders  the 
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Fig.  24.— Tracing  taken  from  excised  frog’s  heart  with  Kronecker’s 
“  Froschherzmanometer.” 

beat  less  forcible.  Nitro-propane,  1  in  1,000,  often  doubles 
the  speed  of  the  heart  beat,  and  weakens  it  considerably.  It 
is  impossible,  as  I  have  said,  to  dissolve  1  in  1,000  of  nitro- 
pentane,  for  it  is  more  insoluble  than  the  other  nitro-com¬ 
pounds,  but  a  saturated  solution  both  quickens  and  weakens 
the  heart’s  action. 

Effects  on  Circulation. — The  effects  I  have  so  far  noticed  on 
the  vessels,  muscles,  and  heart  are  due  directly  to  the  nitro¬ 
compounds  themselves.  The  saline  solution  in  which  the 
muscles  have  been  contracted,  and  the  fluid  which  has  passed 
through  the  vessels  in  the  perfusion  experiments,  have 
always  been  tested  for  nitrites  before  and  after  each  experi¬ 
ment  but  no  trace  of  nitrites  has  been  found,  nor  has  the 
blood  used  for  the  heart  experiments  shown  by  the  presence 
of  methsemoglobin  that  nitrites  have  taken  any  part  in  the 
production  of  increased  rapidity  and  decreased  power.  No 
nitrite  is  formed  immediately  when  nitro-compounds  are 
mixed  with  weak  alkaline  solutions  in  the  cold,  but  when 
heat  is  applied  nitrites  are  in  time  produced.  On  mixing, 
for  example,  one  part  of  each  of  the  four  nitro-compounds 
with  50  of  a  5  per  cent,  solution  of  sodiiim  carbonate  I 
detected  no  nitrite  immediately,  nor  did  I  find  any  after 
keeping  the  mixture  at  38°  for  40  minutes,  but  in  a  few  hours 
the  presence  of  a  nitrite  was  detected  in  all. 
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When  nitro-ethane  is  mixed  with  blood  at  ordinary  tem¬ 
peratures,  methsemoglobin  is  not  formed  until  decomposition 
sets  in,  but  if  the  mixture  be  kept  at  38°  it  appears  after  some 
hours. 

As  in  the  case  of  nitrates,  it  seems  possible  that 
nitrites  are  more  readily  produced  after  absorption  into  the 
circulation,  at  least  an  effect  on  the  tension,  somewhat  like 
that  caused  by  nitrites,  follows.  When  15  minims  of 
nitro-ethane  is  given  by  the  mouth  and  the  tracing  is  con¬ 
tinuously  watched,  no  distinct  change  is  perceived  for  about 
a  quarter  of  an  hour,  then  a  slight  lowering  of  tension  occurs. 
In  30  minutes  this  is  distinct,  hence  onwards  for  nearly  four 
hours  the  lowered  tension  continues,  but  I  have  not  found 
the  same  extent  of  fall  produced  as  after  either  nitrites  or 
nitrates  ;  on  the  other  hand  the  fall  is  much  more  prolonged, 
and  may  not  reach  its  lowest  point  until  three  or  four  hours 
after  the  drug  has  been  given  (see  Fig.  25).  Sometimes  at 


ptoms  ;  the  tremor  secured  a  little  greater  and  the  reflexes 
were  abolished  a  little  earlier,  but  the  experiment  showed 
that,  so  far  as  the  aromatic  compound  benzine  was  concerned 
the  nitro-group  plays  almost  as  passive  a  part  as  it  does  in  the 
compounds  of  the  fatty  series. 

Nitrosamine  Group. 

In  the  nitrosamine  group  (=N-N  =  0)  an  atom  of  nitrogei 
replaces  one  of  the  atoms  of  oxygen  in  the  nitroxyl  group, 
and  has  two  links  left  free  for  junction  with  two  other  groups.. 
It  seemed  interesting  to  determine  what  effect  this  group 
would  have  as  compared  with  the  group  — O— N  =  0,  whei 
joined  to  fatty  radicles.  The  effect  of  the  junction  is  to  pro¬ 
duce  a  series  of  liquids  extremely  unpleasant  to  smell  and 
taste,  soluble  in  alcohol,  and  also  slightly  in  water. 

I  have  experimented  with  the  dimethyl-nitrosamine,  di 
etliyl-nitrosamine  and  di-isobutyl-nitrosamine  compounds 
The  action  of  the  NNO  group  in  no  way  resembles  that  of  tin 
ONO  group,  and,  notwithstanding  their  nauseous  smell  and 
taste,  the  nitrosamines  are  not  poisonous  to  the  tissues 

CHs 

Dimethyl-nitrosamine,  N  =  0,  is  not  fatal  to  muscle  ii 

CH3 

the  strength  of  1  in  1,000,  and  the  diethyl-nitrosamme  i: 
equally  innocuous,  but  when  the  butyl  element  takes  tin 
place  of  methyl  or  ethyl  the  resulting  compound,  di-isobutyl 
nitrosamine,  will,  in  the  strength  of  1  in  1,000,  kill  tin 
muscle  in  about  two  hours. 

The  diethyl-  and  dimetliyl-nitrosamines  have  no  influenc< 
on  the  vessels;  in  the  strength  of  1  in  1,000  they  do  no 
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the  end  of  five  hours  the  tension  is  still  lowered,  at  other 
times  it  has  risen  to  its  normal  height  in  four  hours. 

Nitro-propane,  in  a  dose  of  15  minims,  has  much  the  same 
effect  as  nitro-ethane  ;  for  a  short  time  it  seems  to  have  but 
little  influence  on  the  pulse,  but  in  three  or  four  hours  the 
tension  has  become  distinctly  lowered,  and  it  is  five  or  six 
hours  before  the  pulse  regains  its  normal  condition.  After 
10  minims  of  nitro-pentane  I  noticed  the  fh'st  fall  of  tension 
about  thirty  minutes,  but  it  was  seventy  minutes  before  any 
distinct  fall  took  place.  Between  three  and  four  hours  after 
the  drug  had  been  taken  the  tension  reached  its  lowest  point, 
and  the  pulse  had  not  quite  regained  its  normal  condition  in 
six  hours.  (See  Fig.  26.)  Very  slight  effect  is  produced  on 
the  frequency  of  the  pulse  by  the  fatty  nitro  compounds  ; 
sometimes,  but  not  always,  during  the  lowered  tension  it  is 
raised  5  to  10  beats  per  minute.  No  headache  has  been  com¬ 
plained  of  by  those  who  have  taken  these  drugs,  and  no  sub¬ 
jective  symptoms  have  been  noticed,  but  my  experience  of 
their  effects  is  not  yet  sufficiently  wide  to  say  that  headache 
and  palpitation  may  not  in  some  be  produced. 

I  have  not  so  far  proved  that  in  the  living  body  nitro-com- 
pounds  can  be  decomposed  and  nitrites  produced ;  the 
changes  which  take  place  both  when  nitrates  and  nitro-com- 
pounds  are  mixed  with  blood  is  a  subject  I  propose  to  inves¬ 
tigate  further ;  but  either  from  the  gradual  development 
of  nitrites,  or  from  the  action  of  the  whole  molecule 
itself,  the  fatty  nitro-compounds  possess  a  power  of  slowly 
depressing  tension  and  keeping  it  down  for  a  lengthened 
period,  which  may  be  found  useful  in  therapeutics  provided 
no  bar  to  their  utilisation  appears.  For  the  relief  of  angina 
pectoris,  of  course,  they  can  be  of  no  service  ;  to  prevent 
attacks  in  this  ailment,  and  for  the  relief  of  some  conditions 
connected  with  rise  in  tension,  they  may  prove  of  value. 

The  NOa  group  does  not  give  a  toxic  influence  to  the 
fatty  compounds  into  which  it  enters.  It  differs  com¬ 
pletely  in  this  respect  from  the  ONO  group,  and  re¬ 
sembles  the  0N02  group.  Dr.  Brunton  has  made  ex¬ 
periments  to  determine  its  action  in  nitro- benzine,  in 
which  compound  NO.,  replaces  an  atom  of  hydrogen.  When 
benzine,  C01I0,  is  injected  into  the  frog  it  causes  some 
lethargy,  and’  renders  the  spinal  cord  more  excitable, 
as  shown  by  tremor  on  movement,  eventually  para¬ 
lysing  it.  Nitro-benzine,  CcH5N02,  caused  the  same  sym- 
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either  contract  them  or  dilate  them  (see  Fig.  27).  The; 
slightly  quicken  the  isolated  heart,  and  then  weaken  it  n 
the  strength  of  1  in  1,000,  but  this  organ  bears  the  present 
of  the  ethyl  and  methyl  compounds  quite  well. 

I  have  not  tried  the  effect  of  the  nitrosamine  compound: 
on  the  general  circulation  :  their  nauseous  character  renders 
it  manifest  they  can  never  be  of  practical  therapeutic  import 
ance,  and  whilst  I  have  had  volunteers  willing  to  take  nitrate 
nitrite,  and  nitro-compounds,  no  one  after  once  tasting  tin 
nitrosamines  desired  to  go  further.  The  chief  point  of  in 
terest  in  connection  with  their  action  on  the  various  tissue 
is  their  harmlessness.  The  butyl  compound  killed  muscli 
rapidly,  but  this  is  to  be  expected  where  there  are  two  buty 
molecules. 

The  Hyponitrite  Group. 

In  most  books  on  chemistry  the  existence  of  hyponitrite; 
is  alluded  to,  and  hyponitrous  acid  is  represented  as  bavin; 
the  formula  UNO,  the  sodium  salt  being  represented  a; 
NaNO.  .  ,, 

It  would  have  been  highly  interesting,  had  this  been  tin 
case,  to  have  ascertained  the  difference  of  the  influence  o 
the  group  NO  and  ONO  in  the  respective  compounds  thej 
form  with  sodium  and  the  fatty  radicles.  Zorn,  however 
from  his  investigations  on  hyponitrous  ether,  has  come  to  tin 
■  conclusion  that  the  hyponitrites  are,  as  I  have  said  in  mj 
’  first  lecture,  diazo-compounds,  consisting  of  two  molecule; 
of  the  group  NOH,  the  nitrogens  of  which  are  unitedly; 
double  link.  It  seemed  to  me,  nevertheless,  of  interest  t< 
determine,  if  possible,  the  comparative  effect  on  tissues  evei 
of  this  double  group  as  compared  with  the  group  ONO.  Un 
fortunately  the  sodium  hyponitrite  is  extremely  unstable 
;  solutions  readily  decomposing  free  soda  being  left  in  tin 
solution,  which  becomes  very  alkaline.  It  is  very  difficult 
therefore,  to  judge  how  far  the  effect  produced  by  sodium 
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Jliyponitrite  is  due  to  the  hyponitrite  molecule  or  to  free 
jsoda.  I  find  that  1  of  sodium  hyponitrite  in  1,000  of  normal 
Salt  solution  will  kill  the  gastrocnemius  of  a  frog  in  an  hour. 
When  perfused  through  the  tortoise  the  vessels  contracted 
<o  strongly  as  entirely  to  stop  all  fluid  passing  through  them. 
The  beats  of  the  heart  were  rendered  irregular  and  slow  when 

I  of  sodium  hyponitrite  in  1,000  of  blood  was  passed  through 
>t.  The  experiments  I  have  made  are,  however,  of  doubtful 
.value,  because  of  the  free  alkali  present.  The  solution 
.neutralisation  by  hydrochloric  acid  of  the  hyponitrite  saline 
solution  altered  the  shape  of  the  muscle  tracing,  which, 
with  the  alkaline  hyponitrite  solution,  had  the  appearance 
usually  seen  after  alkaline  solutions,  but  did  not  materially 
diminish  toxicity. 

The  Oxime  Group. 

Of  late  years  a  large  and  chemically  interesting  group 
,of  compounds  have  been  produced  called  “oximes,”  which 
contain  the  group  NOH  united  by  a  carbon  element 
.'either  to  two  fatty  radicles  or  to  one  fatty  radicle  and 

CH3 

•ajhydrogen.  Aldoxime  C=XOH  is  one  of  the  best 

y/ 

‘known  examples  of  this  group. 

!..  CH3  is  replaced  by  ethyl  C2H„  propyl  aldoxime  is 
formed.  Isobutyl  and  other  homologous  oximes  can  in  the 
dame  manner  be  produced  by  replacing  C2H,  by  higher  mem¬ 
bers  of  the  fatty  series.  At  my  suggestion  two  years  ago  Dr. 
omfret,  at  that  time  one  of  the  Berkeley  Fellows  in  Pharma- 
iology,  investigated  in  my  laboratory  at  Owens  College  the 
■fleet  of  a  series  of  these  oxime  bodies  with  a  view  of  ascer¬ 
taining  how  far  they  possess  any  pharmacological  type 
which  can  be  referred  to  the  presence  of  this  group  in  their 
structure.  I  propose  to  refer  briefly  to  the  action  of  three-  of 
hem  in  order  to  illustrate  the  influence  of  the  NOII  group. 
Aldoxime  or  ethyl  aldoxime  is  a  colourless  fluid  miscible  in 

II  proportions  with  water;  it  is  remarkably  free  from  all 
[poisonous  action  on  skeletal  muscle.  The  gastrocnemius  of  a 
rog  will  live  in  a  mixture  1  part  of  aldoxime  in  200  of  normal 
jf It  solution  for  twenty-four  hours.  In  solution  of  more 
hail  1  per  cent,  contracture  is  produced,  but  even  in  1  in  50  a 

live  more  than  two  hours.  Propyl  aldoxime 
C3H0.InOH)  acts  on  skeletal  muscle  like  ethyl  aldoxime,  but 
ontracture  is  produced  by  more  dilute  solutions.  It  is  also 
aoie  toxic.  In  a  solution  of  1  in  200  a  muscle  lived  over  four 
,  nurs. 

Isobutyl  (C,HhNOH)  aldoxime  is  still  more  toxic  to  muscle. 

.  muscle  dies  in  1  part  of  this  compound  to  200  of  normai 
ut  solution  within  an  hour.  Contracture  comes  on  more 
uiekly,  and  is  more  marked  than  with  either  the  etlivl  or 
ropyl  compounds. 

On  the  blood  vessels  of  the  tortoise  the  effects  of  ethyl 
doxime  vaiy  with  the  strength  of  the  solution:  1  in  1,000 
v ays  mci eases  its  flow;  stronger  or  weaker  solutions  usu- 
I  v  cause  a  primary  contraction  followed  by  slight  secondary 
natation. 

Propyl  aldoxime  invariably  dilates  the  vessels.  The  dila- 
ition  is  much  greater  than  that  brought  about  by  ethyl 
uoxime.  Isobutyl  aldoxime  in  weak  solutions  also  dilates 
.ie  vessels.  In  the  perfusion  of  organs  of  warm-blooded 
nmals  I  omfret  noted  that  a  different  effect  is  produced  on 
ie  \essels  according  to  the  time  which  elapses  between 
Wing  aldoxime  to  the  blood  and  perfusing  it.  When  blood 
mixed  with  aldoxime  shortly  before  perfusion  a  primary 
>n.™tion  of  the  vessel  is  invariably  obtained.  If  the  blood 
Hi  akymme  stand  in  an  open  vessel  for  two  or  three  hours 
1  station  at  once  results.  This  fact  led  him  to  make  an  ex- 
mnation  of  the  effects  of  aldoxime  on  blood,  and  he  then 
unci  that  though  on  adding  aldoxime  to  blood  no  change  at 
st  takes  place,  after  standing  for  a  few  hours  the  blood 
.irkens  and  the  spectroscope  shows  that  this  darkening  is 
ie  to  the  presence  of  methsemoglobin.  At  the  temperature 
,  the  body  methamioglobin  is  produced  in  15  to  20  minutes. 
;om  further  examination  he  found  that  aldoxime,  when 
blo°d’  breaks  up  into  hydroxylamine  and  alde- 
:  te.  Hydroxylamine  has  been  shown  to  form  in  alkaline 
uds  a  nitrite  of  the  alkaline  metal,  and  thus  the  addition 
aldoxime  to  blood  leads  to  the  formation  in  it  of  aldehyde 


and  nitrite  of  sodium.  Pursuing  his  research  he  investi¬ 
gated  the  physiological  properties  of  the  aldehyde  group,  and 
discovered  that  aldehydes  have  a  directly  opposite  effect  to 
that  of  the  nitrites  ;  they  stimulate  muscles  and  contract  ves¬ 
sels.  When  the  perfusion  of  warm  blood  containing  aldox¬ 
ime  through  an  organ  takes  place  soon  after  the  aldoxime  is 
mixed  with  the  blood,  the  presence  of  aldehyde  causes  the 
vessels  to  contract.  If  some  time  is  allowed  to  elapse  the 
aldehyde,  being  volatile,  escapes,  and  the  nitrites  which  have 
been  formed  dilate  the  vessels. 

The  action  of  propyl  and  isobutyl  aldoxime  on  the  vessels 
of  warm  blooded  animals  does  not  materially  differ  from  that 
of  aldoxime.  On  the  heart  aldoxime  has  very  little  effect ; 
there  is  an  increased  rate  of  beat  and  an  increased  heart 
tonus.  Strong  solutions  sometimes  arrest  the  heart  in 
systole,  sometimes  in  diastole,  the  varieties  being  due  to  the 
same  decomposition  which  has  been  noticed  in  the  perfusion 
of  blood.  The  longer  the  aldoxime  remains  in  contact  with 
the  blood,  the  less  is  the  tendency  to  systolic  contraction,  the 
greater  the  tendency  to  diastolic  arrest.  The  other  oximes, 
propyl  and  isobutyl,  also  produce  acceleration  of  the  rhythm, 
but  have  slightly  depressant  action.  Strong  solutions,  1  in 
200,  of  propyl  aldoxime  did  not  diminish  the  amplitude  of 
beat  after  three  hours.  Isobutyl  aldoxime  was  much  more 
poisonous. 

On  the  circulation  generally  aldoxime  has  but  a  slight 
effect.  The  increased  tone  which  is  produced  by  it  in  the 
isolated  heart  of  the  frog  is  not  seen  in  warm-blooded  ani¬ 
mals  because  of  the  formation  of  hydroxylamine  and  nitrites, 
but  instead  a  slight  lowering  of  tension  is  seen  about  twenty 
to  thirty  minutes  after  the  drug  has  been  taken. 

The  NOH  molecule  also  joins  with  or  enters  into  aromatic 
groups.  Dr.  Pomfret  has  investigated  the  action  of  quin- 
oxime  (C(1H,ONOH)  of  salicyl  aldoxime  (CMH4OHCHNOII)  and 
benzaldoxime  (C0H3CHNOH).  He  finds  that  the  effect  of 
the  group  NOH  in  producing  contraction  of  the  muscle  is 
seen  in  these  aromatic  groups,  and  that  all  dilate  the  vessels. 

I  have  given  a  very  brief  account  of  the  results  obtained 
from  an  examination  of  the  fatty  compounds  containing  the 
NO,  N — NO,  and  NOH  groups,  because  though  what  has  been 
noted  concerning  them  is  interesting  as  giving  an  indication 
of  their  influence,  the  compounds  themselves  are  not  likely 
to  prove  of  any  therapeutic  value.  It  is  quite  possible,  how¬ 
ever,  that  amongst  the  aromatic  compounds  which  contain 
the  oxime  group,  we  may  find  substances  of  some  utility, 
but  these  I  have  not  myself  examined. 

Summary. — The  investigations  I  have  so  far  made  with  the. 
view  of  determining  the  influence  of  the  groups  containing 
nitrogen  and  oxygen  are,  as  I  said  in  my  first  lecture,  only 
preliminary.  To  determine  accurately  the  action  of  a  group 
of  molecules,  we  must  compare  the  effects  of  a  large 
number  of  compounds  containing  them,  both  in  the  fatty 
and  aromatic  series,  and  we  must  compare  these  effects  too, 
not  only  on  muscles,  vessels,  and  heart,  but  on  all  the  tissues 
and  organs  of  the  body.  This  is  a  work  which  involves  very 
large  expenditure  of  time.  I  have  ventured,  however,  to 
bring  forward  the  results  so  far  obtained. 

It  has  long  been  known  that  the  influence  of  certain  ele¬ 
ments  in  a  compound  varies  according  to  the  number  of 
affinities  by  which  they  are  united  with  other  elements  in 
the  compound,  and  the  groups  I  have  alluded  to  seem  to  fur¬ 
nish  an  example  of  this. 

For  reasons  into  which  I  need  not  enter  here,  chemists  are 
of  opinion  that  in  the  nitroxyl  or  nitrite  group  nitrogen  is  a 
triad  element,  whilst  in  the  nitrate  and  nitro  groups  it  is 
pentad.  It  may  be  to  this,  as  well  as  to  the  different  man¬ 
ner  in  which  two  oxygens  combine  with  the  nitrogeh  in  the 
nitrite  and  nitro  groups  respectively,  that  we  must  attribute 
the  marked  difference  in  their  effects.  It  will  be  noted  that 
there  is  some  evidence  that  the  hyponitrite  group,  in  which 
nitrogen  also  plays'  the  part  of  a  triad,  is  distinctly  toxic, 
like  the  nitrite  group.  The  instability  of  the  two  triad  nitro¬ 
gen  groups  may  enter  to  some  extent  into  the  causation  of 
their  toxicity,  but  for  reasons  which  I  have  given  it  sterns  to 
me  that,  in  the  case  of  the  nitrite  group  at  least,  the  mole¬ 
cules  of  the  group  itself  in  some  way  or  other  play  a  definite 
part  in  the  physiological  effect  which  the  compound  con¬ 
taining  them  produces.  The  addition  of  another  nitrogen 
to  the  group  NO  completely  changes  the  influence  which  the 
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group  NO  lias  by  itself,  or  when  associated  witli  another 
atom  of  oxygen.  The  addition  of  a  hydrogen  element  to  the 
NO  group  seems  equally  to  modify  its  influence.  The  nitros- 
amines,  so  far  as  they  have  been  examined,  affect  the  tissues 
very  slightly.  The  oximes,  at  least  those  of  the  fatty  series, 
are  singularly  free  from  poisonous  properties,  but  the  NOLL 
group  shows  a  peculiar  influence  on  muscle  contraction. 
Throughout  the  experiments  the  increasing  toxicity  of  the 
fatty  series  as  the  weight  of  the  molecule  increases  has  been 
veiy  marked.  The  toxic  action  of  the  pentane  and  butane 
compounds  has  been  always  distinct. 

A  very  remarkable  feature  has  been  the  influence  which 
compounds  containing  propyl  have  in  dilating  vessels.  Ni¬ 
trate  of  propyl  lias  singular  power  in  this  respect ;  nitro- 
propane  dilates  more  than  any  other  of  the  nitro-com- 
pounds,  and  Dr.  Pomfret  found  that  of  the  aldoximes,  propyl 
aldoxime  was  the  most  efficient  vessel  dilator.  Butyl  and 
amyl  compounds,  if  used  in  the  same  strength  as  the  propyl 
compounds,  contract  instead  of  dilating  vessels ;  they  seem 
to  act  as  irritants  to  muscular  tissue  unless  in  veiy  dilute 
form,  and  the  contracture  which  I  have  noticed  as  often  oc¬ 
curring  with  amyl  compounds  shows  that  an  analogous  effect 
is  produced  on  voluntary  as  well  as  on  involuntary  fibre. 

In  conclusion,  let  me  say  it  has  not  been  in  any  way  my 
purpose  to  search  for  new  remedial  agents,  but  it  seems 
possible  a  use  may  be  found  for  some  of  the  compounds  I 
have  examined.  I  allude  to  the  nitrates  and  the  nitro-com- 
pounds.  They  resemble  in  their  powers  the  nitrites  which 
we  have  so  long  been  accustomed  to  use ;  probably,  indeed, 
their  influence  is  due  to  the  development  of  nitrites  from 
them.  Yet  if  they  possess  the  pharmacological  properties 
which,  from  the  examination  I  have  so  far  made,  they  seem 
to  have,  they  may  possibly  be  advantageously  employed 
when  we  want  to  influence  the  vessels  more  or  less  markedly 
for  a  long  time. 

It  has  been  said  with  truth  that  what  is  now  wanted  is  not 
a  further  supply  of  new  remedies,  but  a  better  knowledge  of 
the  way  in  which  to  use  the  old  ones.  It  seems  to  me,  however, 
that  if  therapeutic  knowledge  is  to  advance,  we  must  acquire 
more  information  than  we  now  possess  as  to  the  exact  method 
in  which  these  older  remedies  act,  we  must  know  how  they 
break  up  in  the  body,  and  we  must  know,  too,  the  new  and 
often  simpler  combinations  they  are  capable  of  forming  and 
how  these  act.  The  exact  method  in  which  the  complex  com¬ 
pounds  of  the  organic  kingdom  influence  the  body  we  have 
not  yet  sufficient  knowledge  to  comprehend  ;  it  is  with  the 
simpler  compounds  we  must  commence  investigations,  but  a 
wider  and  deeper  knowledge  of  the  effect  of  these  simpler 
compounds  will  surely  open  the  way  for  the  acquirement  of 
further  information  with  regard  to  the  more  complex  ones. 
At  present,  even  concerning  the  simple  ones  our  knowledge 
is  very  small.  It  was  with  the  hope  of  making  some  slight 
addition  to  this  knowledge  that  the  work  on  which  these  lec¬ 
tures  I  have  had  the  honour  of  being  invited  to  give  was 
commenced.  For  this  honour  let  me  again  thank  you. 


An  inquest  was  held  at  Hunmanby,  near  Bridlington,  on 
July  12th,  on  the  body  of  Mr.  Henry  Hick,  aged  31,  surgeon, 
practising  at  Hunmanby,  who  died  on  the  previous  day  from 
the  effects  of  opium  poisoning.  It  appeared  that  the 
deceased  had  previously  been  unwell  and  depressed.  The 
jury  returned  a  verdict  of  “  Death  from  opium  poisoning 
during  temporary  mental  derangement.” 

Professor  Yirchowt’s  Seventieth  Birthday. — The  com¬ 
mittee  appointed  to  cany  out  the  arrangements  for  the  cele¬ 
bration  of  Professor  Rudolph  Virchow’s  70th  birthday,  which 
fell  on  October  13tli,  1890,  has  recently  published  an  account 
of  its  stewardship.  The  total  amount  subscribed  was  42,311 
marks  (about  £2,115).  Of  this  sum  20,622  marks  (about  £1,030) 
was  expended  on  a  large  gold  medal)  180  millimetres  in 
diameter,  and  weighing  2.3  kilogrammes,  presented  to  the 
professor,  a  reproduction  of  it  in  silver  for  his  wife,  and 
sixty-eight  in  bronze  for  members  of  his  family  and  others. 
The  balance  was  handed  to  Professor  Virchow  to  be  applied 
as  he  might  think  fit,  and  he  has  added  it  to  the  fund  for  the 
endowment  of  research  which  bears  his  name.  The  report  of 
the  committee  includes  a  list  of  the  subscribers,  more  than 
2,000  in  number. 
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Lecture  II. 

Intubation. 

Intubation  is  invaluable  as  a  help  in  the  treatment  of 
chronic  stenosis,  and  O’Dwyer’s  tubes  are  undoubtedly  the 
best  adapted  for  the  purpose.  Intubation  may  also  be  oi 
value  in  cases  where  the  condition  of  acute  obstruction  is 
likely  to  be  of  short  duration,  and  when  there  is  no  reason 
to  think  previous  ulceration  of  the  larynx  existed.  It  may 
be  of  use  also  as  a  means  of  diagnosis  when  it  is  uncertain 
whether  the  dyspnoea  arises  from  obstruction  in  the  uppei 
air  passages,  or  to  some  condition  affecting  the  tubes  lowei 
down,  for  example,  pressure  from  mediastinal  tumour, 
bronchitis,  etc. 

Intubation  for  laryngeal  diphtheritic  obstruction  does  not 
seem  to  make  much  progress  in  general  favour  in  England. 
It  is  not  my  intention  to  go  through  the  oft  repeated  argu¬ 
ments  as  to  the  respective  merits  of  intubation  and  tra¬ 
cheotomy,  but  rather  to  point  out  some  of  the  causes  which 
have  prevented  intubation  from  a  more  extensive  trial  in 
this  country.  The  treatment  of  diphtheria  (in  its  surgical 
aspect)  in  our  hospitals  is  for  the  most  part  carried  out  by 
the  resident  staff,  and  every  six  months  or  a  year  this  stall 
is  changed.  Students  are  taught  nothing  about  intubation 
in  most  of  the  textbooks ;  not  unnaturally  the  operation  of 
tracheotomy,  concerning  which  they  have  heard  and  thought 
a  good  deal,  presents  many  attractions.  How  many  tra 
elieotomies  have  you  done  ?  is  a  common  question  askec 
of  the  outgoing  house-surgeon,  and  it  is  generally  thought 
not  kind  or  fair  to  add  :  And  with  what  result  ? 

In  America  and  in  many  parts  of  the  Continent,  however 
intubation  has  been  veiy  largely  tried  by  the  medica 
officers  in  continuous  charge  of  the  diphtheria  hospitals 
and  with  results  which  certainly  command  grave  attention 
The  operation  of  passing  an  intubation  tube  in  a  young 
child  without  chloroform,  with  a  swollen  and  inflamed  con. 
dition  of  the  parts  is  not  an  easy  one,  and  requires  constan! 
practice,  and  much  thought  and  attention  to  detail.  With¬ 
out  special  study  tracheotomy  is  undoubtedly  the  safer 
operation.  It  is  not  however  the  difficulty,  but  rather  thf 
want  of  familiarity  with  the  use  of  the  instruments  which 
often  determines  the  hospital  resident  against  intubation 
In  young  children  the  epiglottis  is  not  always  easy  to  feel 
but  the  arytenoid  cartilages  can  always  be  defined.  Whei 
intubation  first  began  to  be  practised  it  was  thought  thal 
it  might  be  tried  in  all  cases  ;  and  if  the  progress  was  un¬ 
satisfactory  tracheotomy  could  be  substituted,  and  in  fac 
converted  into  an  easy  operation,  with  the  intubation  tub< 
as  a  guide  to  cut  down  upon. 

The  mortality  after  such  secondary  tracheotomies  was  s< 
terrible  that  not  unnaturally  operators  became  discouraged 
and  wished  they  had  performed  tracheotomy  in  the  first  in 
stance;  and  this  has  had  a  great  deal  to  do  with  the  pre 
sent  lack  of  confidence  in  intubation.  It  does  not,  however 
by  any  means  follow  that  this  mortality  is  consequent  on  tin 
previous  intubation,  but  rather  on  the  fact  that  cases  whicl 
are  sufficiently  progressive  or  malignant  as  to  be  unrelieved 
by  intubation  are  pretty  certain  to  die  under  any  circum 
stances.  At  St.  Thomas’s  Hospital  out  of  18  cases  of  intuj 
bation  followed  by  tracheotomy,  only  2  recovered. 

Taking  the  fatal  results  :  in  6  tracheotomy  was  done  withii 
a  few  hours  of  first  intubation,  and  in  10  after  an  interva 
varying  from  one  to  nine  days ;  so  that  all  died,  when  in 
tubation  was  at  first  followed  by  improvement,  and  traebe! 
otomy  was  performed  later. 


July  22,  1893.] 


The  eases  in  which  intubation  alone  was  done  were  35  in 
•number,  with  10  recoveries,  or  29  percent.  If  we  add  to 
these  the  18  in  which  tracheotomy  had  subsequently  to  be 
performed,  we  have  53  eases  with  12  recoveries,  or  a  little 
over  23  per  cent. 

There  were  during  the  same  period  110  treated  by  trache¬ 
otomy  alone,  with  32  recoveries,  or  rather  more  than  29  per 
cent. ;  or,  adding  the  18  cases  which  were  first  intubated  128 
tracheotomies  with  34  recoveries,  or  26  per  cent. 

When  considering  the  position  of  intubation  in  1890  I 
•could  point  to  30  cases  at  St.  Thomas’s  with  40  per  cent.' of 
recoveries.  I  then  stated  that  from  so  small  a  number  it 
was  impossible  to  speak  with  any  confidence,  but  that  this 
method  ought  to  receive  most  serious  attention,  and  I  main¬ 
tain  still  that  we  are  justified  in  giving  an  extended  trial 
to  intubation  in  diphtheria.  With  increased  experience 
and  better  selection  of  cases  suitable  for  intubation  treat- 
i  there  is  every  reason  to  hope  for  better  results. 

Examination 'of  the  post-mortem  notes  of  the  cases  fatal 
•  after  intubation  alone  shows  1  case  of  slight  ulceration  of 
larynx,  2  of  extensive  ulcers,  and  1  a  healed  ulcer  of  trachea. 
In  11  membrane  was  found  to  extend  from  trachea  to  small 
bronchi;  in  3  membrane  was  found  in  larynx  and  trachea 
alone.  .Broncho-pneumonia  or  collapse  of  lung  found  in  all 
■  except  the  case  of  gangrene  of  lung. 

For  the  sake  of  comparison  I  have  looked  through  the 
, post-mortem  notes  of  18  cases  of  diphtheria  in  which  trache¬ 
otomy  alone  was  done ;  the  cases  are  not  selected,  but  con- 
^ecutive  ones  in  the  years  1890  and  1891.  In  14  membrane 
uas  found  from  larynx  to  small  bronchi;  the  lungs  either 

•  pqradn01’  m  co?dition  of  broncho-pneumonia  in  11,  and 
stated  to  lie  normal  in  one;  emphysema  of  neck  and  anterior 
mediastinum  in  1  ;  in  1  wound  infected  and  membrane  from 
.H'und  to  small  bronchi ;  in  1  membrane  in  larynx  and  pus 
l  case0  iea  aiU  br°nchl  ’  membrane  in  larynx  and  trachea, 

I  was  quite  prepared  to  find  that  in  the  tracheotomy  cases 
nembrane  would  have  been  less  in  evidence,  from  the^better 
fences  afforded  for  its  escape.  It  is,  however,  quite  clear 
lnit  the  main  cause  of  death  in  diphtheria  is  extension  of 

itoSyTLtabS  ’  WhethOT  the  treatment  *>y  trache- 
After  a  careful  consideration  of  the  post-mortem  records  of 
complicated  cases  of  diphtheria— treated  by  intubation  at 
t.  Thomas  s  Hospital,  Great  Ormond  Street  and  the  Vic 

l-.h./.'nf!?1  V  C,,ild«“-I  am  satisfied  that  extensive 
E  deration  is  quite  exceptional.  I  have  heard  of  a  cn«<>  in 

lovincial  town,  where,  although  recovery  took  place  faffpr 

0suhedeUtTh fsCl f°fey)  ’  pel'manent  occlusion  of1  the  larynx 
-suitect  I  his  condition  of  complete  occlusion  his  iL 

At  r°reatWen  recovei7  without  any  intubation. 

At  Gieat  Ormond  Street  Hospital  for  Children  the  first 

Les  wereUintuSed  in'lSo ria^as1very  unfortlloate.  Eleyen 
j  j  ,  imuoatea  m  1890,  with  1  recovery  It  ic  mil,,  fQ,v 

.on  wi  reseiwedg  foV^a^  r6SUltS  obtainS'  at  first,  intuba- 
^ubeivea  loi  tliose  cases  which  seemed  lpqcf 

raver^^fe1 ™ ! J®8  We  have  H  bitubations  with  3  deaths, 

90,  we  ISve atoMl  e  22°  ™se,  ,Sh  “o  IS®  11  hl,l,bat«1  <» 
lly  justified  and  I  d  lls,sbows  that  the  trial  has  been 
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tendency  of  the  larynx  to  become  ulcerated  by  pressure  of  the 

mouth  and  ill  6  mem.brane  «  very  extensive  in  the 

noum,  and  tlieie  is  a  suspicion  of  extension  below 

eaZ]y  tracheotomy  would  seem  advisable. 

W.7+J.O  pnrro!mdm.7  Conditions.— Several  of  the  American 
tic  !p.v1  advocate  Intubation  for  cases  in  private  practice  nar- 
culaily  amongst  the  poor,  and  when  good  nursing  is  not  to 

iucfd  the  child'0—  tl,at'  the  "'“"Aion  tSbe Zll  F„°tr£ 
Sets  blocked w/tl,  S  1Ui  comP?rat.ive  safety;  and  if  the  tube 
^eisoiockedwith  membrane,  ltwill  probably  be  coughed  out 

a  d  there  wdl  be  a  reasonable  interval  before  dyspnea  re 

fortunatSv16?1 1  t0  3  !0W  the  medical  attendant  to  arrive.  Un- 
loitunately ,  as  we  have  seen  by  Dr.  Turney’s  experience 

there  are  exceptions  ;  and  I  should  be  unwillnm  to  mtubate 

petenUo^eal  wfth  medlcal  man  was  ]ivmg  in  the  house  com- 
to  have to  do  1 1  w7  emei'^nCy-  If  is  unsatisfactory 
aiiv  intl?i(de,,V  t0my  7lth  unsuitable  surroundings,  but 
the  tube  gete  w?cked!  “  6  g,w"  "^treictious  what  to  do  if 

ef'i  <>ft  he  Pa  tient.  T  ra  ch  c  o  t< ,  m  y  under  2  is  so  very 

fatal  that  intubation  would  seem  to  offer  the  better  chance  if 

cales  3r^'fXthT'?hHdaffeeted-  In,"“'  «*«»  Oi^ond  Staff 
2  recovered^  d  Were  under  18  months  old,  and  yet 

taut  Ihaffm  thp  S™'0™n.-li  is  most  impor- 

V,  rnat  lie  should  have  thought  carefully  over  the  whole 

nice  on  the  living.  Intubation  is  much  more  likely  to  be 
onh^visiting^sui'geon®  g°°d  ''0Spital  resident  thap  by  one 

asked-  “  '™"d  >-lghGS 

Since  writing  these  remarks,  I  have  asked  Dr.  Collier  who 
has  been  responsible  for  part  of  the  first  series  and  all  the 
second  series  of  intubation  cases  at  Great  Ormond  Street  to 
i'Vnime-blS  views  b'om  the  experience  gained  and  he  has 

IntSbS^f  if  f0ll°^^ar  and  definite’statement  : 
intubation  of  larynx  is  not  a  suitable  procedure  when 

or^So.%“4nx“  18  aocompanied  by  diphtheria  of  pharynx 

..fr  bhe  air  thus  supplied  to  the  lungs,  passing  over  the 

d  ptfth^0c'wn’rj,8it1-mpure’  °fteV  fonl’  "nd’  if  not  producing 

I„a^r0dUCe  bnonoho-pneumonia  of 

laiyngeal°idloraCtl0n  ‘8  °ften  n0t  0Illy  lary'lf='eal"  but  supra- 

diffliuow^ t‘oecaiSgof  the  nose  »“d  phaiy“*  <*  v«y 
intubation’ease  is°soSdiffieuia.8  l"e  feediug  »'  a 

Intubation  of  the  larynx  is  not  to  be  done  when  one  be- 
heves  that  there  is  membrane  in  the  trachea. 

time  blit  wl!ipnutly-  7  breathing  usually  results  for  a 
time,  but,  while  inspiration  is  relieved,  the  membrane  nets 

like  a  valve  over  the  end  of  the  tube  during  SpTrSn  and 

l!hclwTay  extl'aordmarily  raPid  acute  insufflation  of  lung  is 
likely  to  occur.  I  have  seen  a  chest  become,  in  the  course  of 

qmte  lddden.^1^617  baiTel  shaped>  with  cardiac  dulness 

2.  The  expelling  of  membrane  is  extremely  difficult  and 
usually  attended  by  ejection  of  the  tube.  ’ 

m-irnnf  0lfe  wou!d  to  do  intubation  in  all  cases  of 

primary  laiyngeal  diphtheria  unaccompanied  by  supra- 
laryngeal  obstruction,  and  without  evidence  of  existence  of 

SdTnti  fJ?6  a;  f  aU  such  eases, eindeS!asTe?e 
called  until  lecently  “membranous  croup.”  Sometimes  a 

case  presents  itself  with  signs  of  acute  laryngeal  obstruction 
bntffthnin  urgent  that  immediate  interference  is  required, 
tnrnfofra  i  “a  -°f  “en?brane.  Such  a  case  usually 

larvncfif  f  be  dlPhtlieritlc>  but  it  maybe  a  noil-membranous 
aiyngitis  from  measles,  or  perhaps  from  cold  or  other  cause. 
Notwithstanding  the  length  of  these  remarks  on  intubation 
I  have  purposely  omitted  many  points,  especially  the  more 
theoretical  arguments,  for  and  against  the  measure.  I  have 
not,  toi  instance,  referred  to  the  supposed  danger  of  pushing 
membrane  before  the  tube  ;  the  accident  rarely  occurs,  and 
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is  no  strong  reason  against  tlie  adoption  of  intubation  in 
selected  cases.  Any  surgeon  who  intubates  must  be  prepared 
to  do  tracheotomy  at  once  if  necessary. 

[Reference  was  then  made  by  the  lecturer  to  the  more  recent 
results  and  opinions  on  the  subject  in  America  and  on  the 
Continent.] 

Ulceration  of  the  Larynx. 

Ulceration  of  the  larynx  in  children  may  be  due  to 
tubercle,  syphilis,  typhoid,  scarlet  fever,  or  measles,  or  it 
may  be  tlie  result  of  tlie  impaction  of  a  foreign  body,  01  occui 
without  obvious  explanation  as  to  its  cause,  Illustrative 
examples  were  cited, 


Foreign  Body  in  the  Am  Passages.  _ 

The  symptoms  attending  the  introduction  of  a  foreign  body 
into  the  air  passages,  and  its  lodgment  there,  are  so  we 
known  that  a  recapitulation  of  them  is  unnecessary.  On 
most  occasions  the  diagnosis  is  clear,  but  occasionally,  in  the 
absence  of  history,  and  from  special  peculiar  features  in  the 
case  it  is  very  difficult  to  arrive  at  any  certain  conclusions. 
On  the  other  hand,  the  history  of  swallowing  a  foreign  body 
may  be  imaginative  on  the  part  of  the  friends,  and  have 
nothing  to  do  with  the  case  under  consideration.  \\  lien  we 


Acuities  in  particular  instances.  Death  may  result  both 
after  the  removal  by  operation  and  after  its  spontaneous 
ejection.  In  several  recorded  cases  where  an  unsuccessful 
search  has  been  made,  the  tracheotomy  wound  has  been  left, 
open  and  the  body  ejected  at  a  later  period.  Alien  an 
abscess  forms  in  the  lung,  recovery  is  very  rare.  The  usual 
mode  of  death  with  obstruction  of  bronchus  by  foreign  body 
is  pneumonia  with  abscess  or  gangrene.  Death  may,  liqw- 
ever,  take  place  quite  suddenly  from  the  body  getting  dis¬ 
placed  from  the  obstructed  to  the  sound  side. 


ON  A  CASE  OF  POLIOENCEPHALOMYELITIS 
WITHOUT  ANY  ANATOMICAL  LESIONS. 

By  J.  DRESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  the  Owens  College,  Victoria  Univeisity  T 
Physician,  Royal  Infirmary,  Manclicstei. 


IlOlIIIim  tO  LIU  YVltll  U11C  V  UOO  - -  T__ 

remember  how  constantly  children  are  running  about  at  play 
with  some  foreign  body  in  their  mouths,  and  how  often  they 
laugh  or  cry  quite  suddenly  in  the  midst  of  eating  their  food, 
it  is  remarkable  that  the  accident  does  not  more  frequently 

0CWhena  foreign  body  is  impacted  in  the  larynx  after  the 
initial  paroxysm  has  subsided,  the  symptoms  may  be  veiy 
slightly  marked,  though  usually  there  is  alteration  of  voice, 
some  cough  and  dyspnoea,  with  pain  and  tenderness  about 
the  larynx.  The  difficulty  of  diagnosis  in  very  young  child¬ 
ren  may  be  very  great.  Occasionally  even  m  children  the 
foreign  body  maybe  seen  with  the  laryngoscope.  If  a  foreign 
body  remain  in  the  larynx  it  may  at  any  time  prove  fatal  by 
giving  rise  to  inflammatory  oedema  of  tlie  glottis,  or,  as  shown 
by  cases  narrated,  tlie  ulcer  may  occasion  pneumonia.  I  he 
body  maybe  expelled  by  coughing,  or  change  its  position, 
and  pass  into  the  trachea  or  one  of  the  bronchial  tubes.  It  it 
remains  for  a  prolonged  period  in  the  larynx  the.  voiceis 
likely  to  be  permanently  affected,  and  such  stenosis  ot  the 
larynx  may  result  as  to  necessitate  the  wearing  of  a  trache¬ 
otomy  tube.  ,  .  .  , . 

When  a  foreign  body  is  lodged  m  the  trachea  there  are 
usually  signs  of  its  presence  on  auscultation,  and  the  lecui- 
rent  attacks  of  dyspnoea,  as  the  body  changes  its  position,  are 
very  characteristic. 

A  small  smooth  body,  especially  if  heavy,  is  more  prone 
to  descend  into  one  of  the  bronchial  tubes  than  an  uneven 
light  body,  which  is  likely  to  remain  in  the  trachea.  Ine 
tendency  of  the  body  to  pass  into  the  right  bronchus  rather 
than  the  left  has  generally  been  ascribed  to  the  fact  that  tne 
septum  at  the  bifurcation  is  somewhat  to  the  left  of  the  mid¬ 
dle  line.  Dr.  Alby,  of  Rome,  has  demonstrated  that  the 
right  bronchus  more  closely  follows  the  line  of  the  trachea 
than  the  left.  It  is  probable  that  foreign  bodies  find  then- 
way  into  the  left  bronchus  much  more  often  than  is  generally 
supposed.  There  appears  to  be  a  good  deal  of  difference  of 
opinion  amongst  the  compilers  of  statistics  as  to  which 

bronchus  has  the  preference.  . 

When  a  foreign  body  enters  one  of  the  bronchi,  the  sym¬ 
ptoms  produced  must  vary  with  its  size,  position,  and 
character.  Thus,  if  it  completely  blocks  the  main  bronchus, 
the  proper  respiratory  sounds  are  absent.  If  it  partially  ob¬ 
structs,  then  a  loud  musical  sound  is  likely  to  be  heard,  with 
diminished  breathing  in  the  lung  of  the  affected  side,  there 
is  generally  pain,  cough,  and  perhaps  some  blood-tinged  ex¬ 
pectoration.  The  affected  side  is  at  first  resonant  on  percus¬ 
sion.  If  the  body  be  impacted  in  one  of  the  secondary  divi¬ 
sions,  then  only  a  limited  area  of  the  lung  will  at  first  be 
affected. 

If  a  foreign  body  remain  impacted  in  a  bronchus,  inflam¬ 
matory  symptoms  generally  supervene,  and  may  be  localised 
or  general.  The  results  are  very  variable.  Both  the  bronchi 
can  be  easily  explored  from  a  low  incision  in  the  trachea, 
and  many  cases  are  on  record  where  various  substances  ha\  ( 
been  thus  removed  successfully  in  children,  and  much 
ingenuity  has  been  exercised  to  meet'- the' mechanical  uil- 


The  following  case  affords  an  example  of  polioencephalitis. 
The  affection  commenced  with  paralysis  of  the  eye  muscles, 
which  disappeared  after  some  months,  reappeared  after  some 
years  along  with  symptoms  of  bulbar  paralysis  and  while 
the  eye  muscles  regained  their  power,  the  bulbar  symptoms 
along  with  symptoms  of  weakness  m  some  of  the  spinal 
muscles  persisted  till  some  years  after ;  somewhat  suddenly 
there  appeared  again  complete  ophthalmoplegia  externa  with 
almost  complete  paralysis  of  all  the  motor  cranial  nerves  and 
of  the  upper  cervical  nerves,  with  atrophy  of  some  of  the 
affected  muscles,  whilst  there  were  no  sensory  disturbances 
of  any  kind.  At  the  necropsy  a  most  careful  examination  of 
the  peripheric  and  central  nervous  system  showed  nothing!  to 

account  for  the  symptoms  observed  during  life  : 

M  \  H  a  widow,  aged  36,  was  admitted  into  the  Manchester  In¬ 
firmary  on  November  19tli,  1891,  when  the  following  notes  were  taken  b> 

Mr  C  E  McCarthy.  M.B. Viet.,  then  Clinical  C  lerk.  _ 

History  —Up  to  fifteen  years  ago  she  was  a  strong  and  healthy  woman  , 
she  then  was  attacked  "with  drooping  of  botli  eyelids,  for  which  she 
attended  the  Manchester  Eye  Hospital,  and  in  about  six  months  com- 
nletelv  recovered,  ror  the  next  five  years  she  remained  in  good  health 
when  she  had  a  second  attack  of  double  ptosis  with  diplopia  .almost 
simultaneously  she  began  to  have  difficulty  in  diking  £ 

and  experienced  weakness  in  her  arms.  The  eye  symptoms  again  mi 
provedmn  about  nine  months  (she  was  an  inmate  then  of  the  V  oikhou.  o 
TTosrritaR  but  lier  ability  to  talk  or  swallow  did  not  mipiove,  and  as  re 
gai-ds*  these  symptoms  sfie  says  that  it  took  her  a  long  fime  to  eat  her 
fnuils  and  the  food  used  to  lodge  in  her  mouth  between  the  teem  aiiu 
the  inside  of  the  cheek  ;  she  would  have  to  stop  eating  at  tunes  Because 
her  iaws  ached  and  she  had  to  support  them  with  her  hands,  the  swal- 
lowSlso^ became difficult;  she  had  difficulty  in  speaking,  as  she  could 
not  pronounce  some  letters  ;  she  had  not  b®®" 

mouth  or  to  protrude  her  tongue  nor  was  she  able  to  whistle,  vnum 
before  she  could  whistle  well;  the  weakness  m  the  aims,  oi  raxnei 
shoulders,  also  persisted.  In  spite  of  these  symptoms esl]f11Wg|eaweeks 
work  first  as  a  dressmaker,  and  latterly  m  a  bakehouse  till  fi^e  weeks 
before  admission,  when  she  became  worse,  the  e>elias  suaaeii  > 
drooped  and  she  could  only  see  by  raising  tlie  lids  with  her  Angers ,  t 
ll owing  became  verv  difficult,  and  her  speech  so  indistinct  that  sue 
SfnoVSiirSoSa;  the  itoulder,  - 

weaker  All  these  symptoms  gradually  grew  woise,  and  latterly  »  e 
began  tq  suffer  from  difficulty  o?  breathing,  she  t hen  sough {  admiss'on 
into  the  hospital.  There  was  no  history,  and  toei®  Uc  no  svgas  oi 
qvnhilis  As  regards  her  social  history,  she  stated  that  ctci  since  i 
marriage  (fifteen  years  ago),  she  had  led  a  hard  life;  her  husband  _ 
been  a  careless,  lazy  man,  of  drunken  habits;  he  died  of  pMusis  fi 
years  ago!  She  had  had  five  children  :  four  born  alive,  an  d  on  Mtl  e  ou  I 
stillborn  ■  three  of  her  children  were  alive  and  in  good  health,  one  died 
oVconsmupthm  of  the  bowels  Her  father  died  aged of  death 
not  known  ;  her  mother  was  alive  and  well ;  she  had  tlnee  bi other 

^CmdUii^onAdm t^fon.-The  patient  was  propped  up  in  bed,  as.  mvmg 
to  the  dyspnoea,  she  could  not  lie  m  the  recumbent  position.  She  haa  ft 
worn?  languid,  and  (owing  to  the  ptosis)  a  sleepy  appearance  (fanes 
Hutchinson),  She  was  very  emaciated ;  the  skin -was .dry and 
temperature  97.8°  F.  There  were  no  enlarged  glands  and  no  ceaenu 
There  were  no  signs  of  any  mental  disturbance ;  she  appealed  a  \  eiy 
ligent  person  ;  there  was  lio  vertigo,  nolieadache,  no  pains  m^uypai  rft 
body. '  Whilst  there  was  no  affection  of  the  special-sense organs  or  of  » 
sensory  nerves,  there  was  marked  paralysis  ol  all  the  motoi  crai 
nerves?  Smell,  taste,  hearing,  and  vision  were  per Edctly  Pcrma! I  ahd 
ophthalmoscopic  examination  showed  a  normal  L^cted  to 

muscles  of  the  eye  were  normal;  the  pupils  were  equal  indieACffii 
light  and  accommodation.  The  external  niuseles  supphe  y  Qf 
nerve  were  nearly  all  completely  paralysed,  thcn  fciioi  '  •  llt, 

right  eye  acted  sliglitlv,  as  did  the  left  levator  palpebiaium.  T  [ 
internal  rectus  and  the  right  levator  palpebrarum  and  tLeunfciK1 
superior  rectus  on  each  side  were  completely  pai :i1  >J\ed  V  J  P  fifth  mrv 
sixth  nerves  on  both  sides  were  completely  paralysed.^  Of Mthe  lift 
the  motor  portion  only  was  affected  The  mMseteis  and  pteij^oids^ 
temporals  were  much  weakened,  though  not  complete^  pai  _  ^ 
the  laeinl  nerve  both  the  upper  and  lower  branches  were 
patient  could  not  close  either  dye ;  she  could  not  vvi  inkle  the  to  t 
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frown  ;  the  lips  could  not  be  pressed  together,  and  the  patient  could  not 
.  smile;  whistling  was  equally  impossible.  The  azygos  uvulas  and  platysma 
were  also  paralysed.  The  tongue  lay  on  the  floor  of  the  mouth,  and  was 


I  J  '-S  wu  UIXts  nuui  KJL  DHL  UIVJULil,  tLIiU.  WtlS 

somewhat  atrophied.  It  could  not  be  protruded  beyond  the  oral  orifice 
and  its  movements  in  the  mouth  were  very  limited  ;  the  patient  could  not 
touch  the  roof  of  the  mouth  with  its  tip,  nor  remove  the  food  from  be- 
tween  the  gums  with  it ;  the  depressors  of  the  hyoid,  though  not  com- 

lirno  h  Til  A  a!  li  Al«  Aimninl  n  -1  .  _  . 


€77  -  1  ~  UVJ/.VUOUIO  li  L  t  will- 

pletely  paralysed,  were  very  weak.  The  other  cranial  nerves— glosso- 
[  pharyngeal,  pneumogast.ric,  and  spinal  accessory— were  also  affected  in  a 
marked  degree.  The  soft  palate  was  paralysed,  and  the  palate  and  fauces 
showed  no  reflex  movements  on  being  touched  or  tickled.  Swallowing 
was  very  much  impaired;  mucus  and  saliva  collected  in  the  fauces  and 
posterior  naros,  and,  to  get  rid  of  the  accumulation,  the  patient  closed 
the  nostrils  with  her  fingers  and  made  quick  respiratory  efforts.  The 
sensation  of  the  mucous  membrane  of  the  oral  cavity  was  not  impaired. 
Articulation  was  very  mu  'll  affected.  The  words  uttered  were  so  indis- 
tmet  that  the  patient  answered  most  of  the  questions  put  to  her  by 
writing,  and  the  voice  was  low  pitched  and  weak.  Laryngeal  examina¬ 
tion  was  carried  out  with  great  difficulty;  it  showed  the  abductors  to  be 
weak  as  seen  on  deep  inspiration.  The  sterno-mastoid  and  trapezius 
though  thm  and  somewhat  atrophied,  acted  with  some  force.  The  pulse 
was  130,  regular,  but  weak.  The  diaphragm  acted  slightly,  the  respira¬ 
tions  were  40,  shallow,  and  short ;  the  deltoids  were  atrophied  and  almost 
c?1IJPu  ?  2,  paralysed.  The  muscles  of  the  upper  extremities  were  eniaci- 
,  atea,  but  there  was  no  paralysis  and  no  specially-marked  atrophy  of  anv 
group  of  muscles.  There  were  no  fibrillary  twitchings.  The  various 
sensations  m  the  upper  extremity  were  normal.  The  wrist,  the  radial 
I, and  the  triceps  reflexes  were  markedly  increased;  there  were  no  con¬ 
tractures.  The  muscles  of  the  trunk  and  of  the  lower  extremities  showed 
no  paralysm  or  atrophy,  and  the  various  sensations  were  normal  through¬ 
-out.  No  fibrillary  twitchings.  The  superficial  and  deep  reflexes  were 
|1 present,  but  not  exaggerated;  there  was  no  ankle  clonus,  and  no  signs 
^!^  Jm°iltl’a*CturuS'  ^The,  examination  of  the  lungs  showed  extensive 
l  ifi°fCinaI  c.atarr  !‘  T  le  heart  sounds  were  feeble;  the  heart  was  not 
I  h Awed  nnih;r,peitr°phlef  The  examination  of  the  abdominal  organs 
^ugar  and  2bSmenn0rmaL  Th°  Urme’  specific  cavity  1020,  was  free  from 

I  I  rogress  of  the  Case. — November  20th.  Patient  was  worse  The  dia 
|  ihragm  moved  very  little,  and  the  patient  suffered  much  from  dyspnma 

■  1  fficrnaitv0nThtbpnti«iiWall0m-Vei7  sma11  .Quantities  of  milk,  and  this  with 
i  ifficuity.  The  pulse  was  13o,  the  respiration  40,  and  the  temperature 
='  £•  E]?ctrical  examination  of  the  facial  nerve  showed  absence  of 
e  1  e,actl,°.n  ■  The  muscles  responded  to  a  weak  faradic  current 
:  r(  S°nS'  and  ?n  the  application  of  the  galvanic  current 

V.  ^  an  ^  t! lie  contractions  were  quick.  On  No  vein  her  29ml  thn 
mtient  was  much  worse.  There  was  marked  cyanosis  The  respiration 

lad  wased^aiff0  s  wn  11  oCt?V  ’  and  tlle.< dyspnoea  very  great ;  the  diaphragm 
kue  articulatkm  ;’  ^gSSfi&  ^nT^tSif-X 

ight  ^November  ^nd’ tlie^ren m -T  Wheak’  and  tllread-like.  During  the 
^  gradually  sankUand 

W  kidnevPUa1J!I?^a7  anei'y’  at&™ma  of  the  aorta, 

RMH 

them  after  WeigerUs  method  Tb a*  «»^+-an0US  staininS  agents,  most 

''Sxsgsxm  •&&  u® 

rve  fibres  or ^atrophy  of  tfie  ™  no  degeneration  of 

L  3  third,  fourth  and  sixth  °!U+S,  could  !,e  seen-  Ti>e  nuclei  of 

'■•ves,  showed  the  ganglia ’cells  In  qi  tti1e0-n.u-clf1  °f  the  other  cranial 

3  spina? n1^vS^^e^  ejHmflneiTbo'th'fresl  fi  b!j®  i  ^ 'd ' th e  wan ial 
^ing  abnormal.  Of  the  motor  cortex  a, id^  SS»  SfthfbZSl 


£1  or  Aess  for  f?ur  months,  when  the 

patient  died,  and  here  again  the  examination  of  the  nervous 
system  and  of  the  muscles  showed  no  changes 

montbsS3  rmltes  tjm  ease  of  a  girl,  aged  19,  who  for  some 
i  tf  ed1fr?ni  left  faoial  Pals7  and  diplopia  ;  this  was 
ollowed  by  mental  troubles,  bilateral  paralysis  of  the  hypo- 

h  S’  Paralysis  of  the  glosso-pharyngeus  and  vagus,  oph- 
thalmoplegia  externa,  and  progressive  muscular  atrophy. 
savIU1  CYS  after  saving  the  hospital  she  was  attacked  with 
severe  dyspnoea  and  dred  suddenly.  The  brain  and  spinal 
cord  weie  found  healthy  on  macroscopic  examination.  The 
microscopic  examination  had  not  been  made  at  the  time  of 
publication. 

Bernhardt4  briefly  relates  a  ease  in  which  there  was  double 
LniLoS  and  ParPsls  of  some  of  the  other  ocular  muscles,  with 
Paralysis  and  atrophy  of  some  of  the  muscles  of  the- 
back  ot  the  neck  which  terminated  fatally,  but  where  no 
necropsy  could  be  obtained. 

«JfiVitl,i«r^SimiAar  casP,s  which  at  the  time  of  publication  were 
still  under  observation,  and  about  the  further  history,  as  far 

sJn™  :  given.  O 


Q.m1-  1 1  ,  V  ’  yvi  uppearea — are  given  bv 

Seeligmuller,0  who  was  the  first  to  use  the  term  “  polio- 


dally  n^&riuTtsTsto  any  paf  hS  cT’ ,  °U  examinati™  gave 
I  muscles  had  been  preserved  fmmaicroscopic  exana'ionlf0rtU,lat'Cly 


The 


pieserved  for  microscopic  examination, 
case  is  by  no  means  isolated.  A  number  of  similar 


sewS  bv  Wil£  Pfff0l  rfCi°rds  °?e  Pas6’  and  quotes  cases 
ty.  y  ’’  nks,  Eisenlohr,  and  Oppenheim  where  fho 

:  mpsy  gave  negative  results.  In  OppSeTm’s^e  there 

e  th^ophthhm^n?^1  0Phthalni°p]egia,  and  in  Wilks’s 
iords  aca?e  in  wS  gm  7as  v^'  incomplete.  Senator2 
rmbiiAil!:  \whlch  symptoms  of  bulbar  paralysis— witli- 
P  op  egia— and  of  right  hemiplegia  came  on  sud- 


encephalomyelitis,”  and  whose  patient,  a  female,  aged  23 
lad  been  affected  for  some  years  with  weakness  of  the 
ma3  ?’|WafUg  '!f  the  triceps,  deltoid,  sterno-cleido 
oibtbmm  vastus  externus  of  each  side,  with  almost  total 
f'a”feg,a.  externa,  and  with  affections  of  the  facial, 
motoi  poition  of  the  trigeminus,  the  hypoglossus,  glosso- 
pharyngeus,  and  spinal  accessory;  by  Schaffer,8  and  hv 
bunion  and  Parmentier*  in  a  series  of  papers  entitled 
lamiSl  Ophthalmoplegia  combined  with  Glosso-labio- 
Paralysis  and  Progressive  Muscular  Atrophy. 
These  authors  give  two  cases  observed  in  Charcot’s  clinic  in 

atronhv  HmrpbeSldeSitln  °PIlthalm°Ptegia  and  the  muscular 
there  were  bulbar  symptoms— difficulty  of  deglu¬ 
tition  and  slight  affection  of  speech. 

It  is  certainly  most  singular  that  in  those  fatal  cases  so  for 
recorded  no  anatomical  lesion  has  been  found  though  ihc 
paralysis  of  the  musclos  implicated  is  so  ve“marked Tliore 
ciin  be  little  doubt  that  some  lesion  does  exist,  though  it  at 
ias  escaPed  our  methods  of  investigation.  Hoppe 

£?  ft0(ri are11  ne-  uie A  to  Place  the  lesion  in  the  higher 
centres  of  the  brain.  I  believe,  however,  that  the  lesion 
tIie. nuclei  °f  the  cranial  nerves  either  in  the  gan¬ 
glia  cells  or  m  the  fine  network  of  fibres  and  processes  which 

=tthGSe  T  •  Wlth  th-e  nerve  fibres.  That  the  primary 
cause  be  some  toxic  agent  is  not  very  probable,  though  such 

?f  snplf  wlnn  be  altogether  excluded;  yet  one  would  expect 

I  i  egret  that  the  affected  muscles  in  my  own  ease  were  not 
examined  microscopically,  yet  it  is  highly  improbable  that 
the  affection  is  a  myopathic  one,  for  atrophy  was  noticed  only 
m  a  few  muscles  m  my  own  cases,  whilst  iii  Hoppe’s  case  t  ho 

muscles  were  not  atrophied,  and  in  Senator’s  case  the  mus 
c  es  were  carefully  examined  and  showed  no  noteworthy 
changes.  It  will  be  seen  that  the  case  which  I  observed  and 
those  winch  1  quoted,  with  the  exception  of  Oppenheim’s 
and  Senatoi  s  case,  present,  although  they  differ  both  as  re- 
gards  the  onset  and  as  regards  the  degree  of  the  paralysis, 
t  le  same  principal  features,  namely,  a  combination  of  polio- 
encephalomyelitis  superior  with  polioencephalomyelitis  in 
ferior  and  with  spinal  paralysis,  and  more  or  less  atrophy 
It  is  well  known  that  ophthalmoplegia  externa  may  occur 
in  combination  with  other  nervous  affections,  thus  we  mav 
if  ?ombinec}  w,th  polioencephalomyelitis  inferior  alone 
of  which  several  eases  have  been  recorded,  or  with  spinal' 

In  Some  of  these  latter  eases 
nlm  c  f  ^l111  Je  nuclei  of  the  several  cranial  nerves 
and  fibres  have  been  found,  as  in  those  published  by  Buzzard 
Boss,  Gowers,  Westphal,  etc.  It  is  needless  for  me  to  refer  to 
these  various  combinations  as  an  exhaustive  account  of  them 

quoted  above^H  7  U1UOn  aud  1>a,'meutier  in  tlle  PaPe^ 
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TREATMENT  OF  EMPYEMA. 


ON  THE  TREATMENT  OF  EMPYEMA. 

By  PAUL  M.  CHAPMAN,  M.D.Lond.,  F.R.C.P., 

Physician  to  tlie  Hereford  General  Infirmary. 

During  the  last  ten  years  I  have  opened  and  drained  the 
chest  for  empyema  in  seventeen  eases,  in  all  of  them  with 
success.  I  propose  to  describe  the  method  employed  by  me, 
to  discuss  shortly  certain  theories  which  have  been  advanced 
as  to  the  place  of  incision,  and  to  mention  one  or  two  cases 
and  features  of  interest. 

The  suggestion  of  a  suppurative  fever,  as  evinced  by 
alternate  hectic  and  sweating,  should  lead  us  to  examine  the 
chest  for  dulness,  absence  of  fremitus  and  breath  sounds, 
and  displacement  of  organs.  If  some  of  these  be  present, 
even  over  a  small  area,  such  part  should  be  explored  by  an 
aspirator.  Early  recognition  is  all-important  as  an  element 
of  success.  The  trocar  should  have  previously  been  boiled, 
and  should  be  laid  before  using  in  1  to  40  carbolic  solution. 
The  skin,  after  being  well  washed  with  warm  soap  and  water, 
should  preferably  be  soaked  for  two  hours  with  a  cloth 
saturated  with  l'to  80  carbolic.  Just  before  puncturing,  the 
skin  should  be  rubbed  with  carbolic  oil  1  to  40.  A  small 
incision  should  be  made  previously  to  using  the  trocar,  to 
save  the  otherwise  heavy  thrust  on  its  insertion.  This  wound 
having  been  dusted  with  iodoform,  the  trocar  is  slipped  im¬ 
mediately  over  the  rib,  and  passed  suddenly  through  the 
parietal  pleura.  If  there  is  pus  the  chest  should  then  and 
tli ere  be  opened  and  drained  ;  and  here  is  a  point  upon  which 
I  insist,  and  a  point  which  I  have  not  seen  discussed  in  the 
accounts  of  the  operation.  It  is  that  the  incision  should  be 
made  through  and  include  the  channel  left  by  the  trocar. 
Especially  should  this  be  the  case  if  the  pus  is  stinking,  for 
such  pus  seems  to  be  so  poisonous  as  to  destroy  the  vitality 
of  connective  tissue  almost  as  rapidly  as  a  corrosive.  If  the 
incision  is  made  elsewhere,  pus  may  enter  into  the  trocar 
channel  and  burrow  amongst  the  connective  tissue  planes  of 
the  chest  wall,  with  the  most  troublesome  and  possibly  dis¬ 
astrous  results.  But  if  it  be  a  rule  that  the  incision  should 
extend  through  and  include  the  puncture,  the  question  as  to 
where  the  aspirating  puncture  should  in  the  first  instance  be 
made  becomes  all-important.  I  do  not  know  that  this  point 
has  been  taken  into  consideration  in  determining  the  seat  of 
puncture.  But  in  my  opinion  it  is  an  exceedingly  important 
point  which  should  not  be  overlooked,  for  the  trocar  punc¬ 
ture  lias  to  be  made  wherever  dulness  is  found,  particularly 
where  it  is  most  marked. 

The  considerations  advanced  by  the  late  Professor  Marshall 
in  determining  the  spot  for  incision  are,  I  think,  misleading, 
notwithstanding  their  interest.  (1)  We  would  not  aspirate 
“  immediately  outside  and  below  the  junction  of  the  fifth  rib 
with  its  cartiiage  ”  to  explore  the  nature  of  a  dulness  occur¬ 
ring  at  the  back  of  the  chest.  (2)  Even  if  this  spot  be  the 
least  covered,  and  that  after  long  suffering  to  the  patient, 
the  accumulation  of  pus  ultimately  selects  this  outlet  (which 
is  not  always  the  case),  this  should  not  influence  us  in  the 
selection  of  a  site  for  opening  the  chest  in  the  earlier  stages, 
during  which  the  accumulation  may  be  let  out  from  the 
back."  (3)  The  consideration  as  to  the  advancing  lung  block¬ 
ing  up  the  outlet,  if  this  be  made  behind,  is  not  found  to  be 
valid  in  practice.  I  have  never  known  it  occur.  (4)  If  pus 
flows  out  over  the  edge  of  a  wound  made  in  the  anterior  part 
of  the  chamber  containing  it,  it  has  a  tendency  to  get  be¬ 
tween  the  layers  of  the  cut  edges,  and  to  burrow  backwards 
along  the  intercostal  depressions,  downwards  in  the  abdomi¬ 
nal  wall,  or  elsewhere.  In  one  such  case,  opened  anteriorly, 
I  have  had  to  insert  drainage  tubes  in  three  distinct  strata  of 
connective  tissue,  at  different  depths,  and  extending  from 
the  axilla  to  the  crest  of  the  ilium. 

Further,  it  is  stated  in  Erielisen’s  Surgery  (eighth  edition) : 
“  A  patient  suffering  from  empyema  usually  does  not  lie  flat 
upon  his  back,  but  inclined  towards  the  affected  side,  so  as 
to  allow  the  freest  possible  play  for  the  sound  lung.”  I  be¬ 
lieve  this  to  be  a  purely  theoretical  statement,  but  it  is  quite 
beside  the  mark  when  we  are  considering  whether  a  patient 
will  lie  upon  an  emptied  side,  sore  with  a  wound.  I  can 
without  hesitation  state  as  a  fact  that  he  does  not  do  so,  and 


will  not  do  so  if  requested.  He  prefers  to  lie  on  his  back,  tend- 
ino-  slightly  to  the  sound  side,  and  can  with  difficulty  be 
coaxed  to  lie  at  all  on  the  side  of  incision.  My  experience, 
moreover,  with  regard  to  the  original  statement  is  at  vari¬ 
ance  with  it.  I  believe  that  even  with  one  side  of  the  chest 
full  of  fluid,  a  patient  prefers  to  lie  on  his  back,  and  this 
especially  if  the  accumulation  is  on  the  left  side.  The  rule, 
then,  should  be  that,  (1)  as  there  is  always  a  preliminary 
puncture  over  the  maximum  seat  of  dulness,  the  incision 
should  be  also  over  this  region,  to  include  the  puncture  ;  and 
(2)  both  should  be  made  as  far  back  as  possible,  to  ensure 
more  complete  drainage,  and  avoidance  of  burrowing  in  the 
chest  walls.  In  practice,  the  most  frequent  spot  we  are 
guided  to,  if  we  take  this  as  our  principle,  is  about  the  upper 
”  Ige  of  the  ninth  or  tenth  ribs  in  a  line  with  the  angle  of 

the  scapula.  ,  . 

It  has  been  objected  that  here  the  ribs  lie  so  closely  to¬ 
gether  as  to  cause  a  difficulty  with  the  drainage  tube.  I  have 
>nly  found  this  to  be  a  real  difficulty  in  one  instance,  and 
with  regard  to  obviating  it  I  employ  a  simple  procedure 
which  I  have  not  seen  discussed.  The  usual  recommenda¬ 
tion  is  that  an  inch  or  more  of  rib  should  be  resected.  I  his 
may  be  altogether  avoided  by  simply  dividing  the  rib.  The 
two  ends  do  not  remain  in  juxtaposition,  and  the  additional 
iace  gained  is  amply  sufficient  for  a  drainage  tube  of  the 

usual  size.  .  .  . , 

The  incision  should  not  be  “  dissected  down ;  it  should 
be  made  by  two  clean  cuts,  the  first,  If  to  2  inches  in  length, 
made  firmly  on  to  the  ribs,  the  skin  being  slightly  drawn 
down.  The  resulting  wound  is  powdered  with  iodoform 
before  opening  the  pleura.  At  the  second  incision  the  knife 
is  thrust  directly  into  the  pleural  cavity  at  the.  anterior  edge 
of  the  wound,  just  over  the  rib  and  flat  to  it.  with  the  cutting 
edge  turned  to  the  spine.  Keeping  it  close  to  the  ribs,  it  is 
carried  backwards  to  the  posterior  part  of  the  wound,  and 
the  handle  of  the  knife  is  here  inclined  backwards  so  as  to 
leave  a  bevelled  edge,  with  no  “bag”  in  which  pus  could 
possibly  collect. 

The  aperture  made  should  be  large  enough  to  admit  two 
fingers,  which  should  always  be  inserted  as  far  as  possible, 
in  order  to  break  up  any  obstructing  adhesions  or  flakes  of 
fibrinous  material.  The  patient  may  be  rolled  or  lifted  into 
various  positions  in  order  to  facilitate  the  exit  of  all  dis¬ 
charges  while  this  is  being  done.  A  good  deal  of  force  is 
sometimes  necessary  to  get  the  fingers  well  inside  the  pleura 
if  the  ribs  are  close  together,  but  the  result  is  complete 
drainage,  and  from  time  to  time  during  the  progress  of  the 
case  it  is  of  the  first  importance  that  the  fingers  should  he 
reinserted,  especially  should  the  temperature  not  fall  in  a 
day  or  two  to  normal,  or  should  it  rise  again  subsequently. 
A  finger  should  be  inserted  once  a  week  during  the 
subsequent  dressings,  even  if  all  appears  to  be  going 
on  well.  I  have  never  once  found  a  counter  opening  to 


he 


necessary. 

The  only  entirely  satisfactory  tube  is  the  simple  one 
described  by  Baxter,  never  more  than  3  or  4  inches  in 
length,  and  this  to  be  soon  shortened  by  degrees  at  each 
dressing.  The  drainage  tube  should  have  thick  walls,  and 
be  stiff,  so  as  not  to  be  easily  bent  upon  itself.  The  piece 
of  macintosh  sheeting  through  which  it  passes,  which 
forms  its  shield,  should  be  also  of  stout  quality,  and  not 
more  than  2f  inches  square.  If  these  points  are  not 
observed  the  drainage  tube  will  be  found,  again  and  again, 
lying  out  upon  the  dressing.  It  will  never  come  out  if  it  is 
made  properly,  and  if  it  is  kept  in  position  by  tapes  sewn  to 
the  four  corners  of  the  shield.  Of  these,  two  pass  over  the 
opposite  shoulder,  the  two  lower  round  the  waist.  The  only 
disturbance  of  the  tube  now  possible  is  by  whatever  friction 
may  be  caused  against  the  shield  by  a  rotatory  movement  of 
the  whole  dressing,  and  this  is  easily  prevented  by  carrying 
a  turn  of  the  flannel  binder,  or  bandage  which  retains  the 
dressing,  over  the  opposite  shoulder,  and  fixing  it  by  a 
safety  pin.  Before  inserting  the  drainage  tube  it  is  dusted 
over  with  iodoform,  and  the  wound  is  powdered  with  the 
same  ;  a  piece  of  lint,  with  a  slit  cut  in  it,  is  soaked  in 
1-80  carbolic  oil,  and  slipped  round  the  tube,  so  as  to  inter¬ 
pose  between  the  wound  and  the  shield.  The  discharges  are 
received  into  several  layers  of  salalembroth  wool,  and  the 
whole  is  retained  by  two  or  three  turns  of  a  broad  flannel 
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bandage,  fixed  by  safety  pins  in  the  manner  described.  No 
spray  is  used  at  any  time. 

A  rapid  cure  should  be  expected  in  uncomplicated  eases  if 
the  patient  is  young.  The  first  of  my  last  three  cases,  a 
young  man  from  whom  I  removed  93  ounces  of  purulent  fluid 
at  the  commencement,  was  perfectly  well,  and  the  wound 
completely  healed,  in  thirty-three  days.  In  this  case  no 
general  anaesthetic  was  given,  but  two  or  three  drops  of  an 
8  per  cent,  solution  of  hydrochlorate  of  cocaine  were  injected 
at  the  point  of  incision.  No  pain  was  felt  during  the  incision. 

The  last  two  eases  are  striking  examples  of  the  success  of 
the  methods  here  described. 

Case  i.— An  apparently  dying  lady,  aged  (51,  with  a  temperature  of  103°, 
was  operated  on  on  January  17th,  1892,  and  the  tube  was  finally  removed 
on  February  14th.  Temperature  normal  on  February  7th.  The  expulsive 
power  was  so  weak  that  the  patient  had  to  be  lifted  up  occasionally 
above  the  bed  by  two  assistants,  with  the  wound  dependent.  In  that 
position  the  finger  was  inserted  into  the  chest,  and  the  patient  was  made 
to  cough.  A  quantity  of  fibrinous  material,  and  pus  which  had  been 
blocked  up  behind  it,  came  away  on  January  27th  by  this  method.  She  is 
now  (March  (5th,  1893)  in  excellent  health. 

Case  h.— J.  C.  P.,  aged  30,  dark  lank  hair,  cadaverous  appearance.  In 
June,  1891,  had  severe  attack  rheumatic  fever,  lasting  ten  weeks.  In 
February,  1892,  a  slighter  attack.  About  middle  of  September,  1892,  began 
to  have  pain  left  side  of  chest ;  no  cough.  After  a  week  or  two  began  to 
lose  appetite.  Continued  at  work  with  increasing  dyspnoea;  still  no 
cough.  Began  to  feel  sick  on  October  1st.  Pain  in  side  worse  night  and 
morning,  and  always  increased  by  lyingdown.  Continued  out  of  doors  till 
October  4th,  when  the  pain  grew  acute.  On  the  8th,  midnight,  there  being 
marked  dulness,  with  displacement  of  the  heart,  and  great  increase  of 
pain,  he  was  aspirated  over  the  spot  of  maximum  dulness,  in  this  case  at 
the  upper  border  of  the  tenth  rib  below  the  angle  of  the  scapula.  Pus 
was  obtained,  most  horribly  foetid.  The  needle  and  the  metal  parts  of 
the  aspirator  were  blackened  by  contact  with  the  pus  and  its  gases. 
Early  on  the  9th  the  chest  was  opened  at  the  upper  border  of  the  tenth 
rib,  in  the  manner  described.  A  rise  of  temperature  from  October  26th 
to  the  30th  was  due  to  the  drainage  tube  coming  out ;  this  was  prevented 
bv  obtaining  a  thicker  sheeting  material  for  the  shield.  Another  rise  on 
November  6th  was  caused  by  the  wound  having  closed  up  too  rapidly 
and  the  tube  becoming  compressed.  The  wound  was  freely  dilated  with 
the  finger  and  a  drainage  tube  of  stouter  material  procured.  The  wound 
was  again  dilated  with  the  finger  when  the  temperature  rose  on  the. lath. 
The  patient  suffered  from  a  very  troublesome  and  offensive  diarrhoea  on 
O.-tober  25th,  and  also  on  November  7th,  which  was  not  entirely  con¬ 
trolled  until  November  I9tli.  From  this  time  convalescence  was  unin¬ 
terrupted.  The  drainage  tube  was  finally  removed,  and  the  wound 
allowed  rapidly  to  heal,  on  December  7th.  At  the  time  of  operation  the 
patient  was  dusky  in  hue,  the  pulse  almost  imperceptible,  and  lie  was 
apparently  moribund.  He  again  was  brought  to  the  verge  of  death  bv 
the  profuse  diarrhoea.  He  is  now  (March  6th)  in  good  health,  though 
the  breath  is  slightly  short  sometimes.  There  is  no  sensation  ot  pain  or 
dragging  on  the  affected  side;  no  cough  ;  appetite  thoroughly  good  The 
dulness  is  but  slight,  though  at  the  aspiration  more  than  80  ounces  of 
pus  were  removed.  The  heart’s  apex  beat  is  2i  inches  below  and  A  an 
inch  outside  nipple.  A  horizontal  measurement  2  inches  below  nipple 
gives  for  the  right  side  15.4  inches,  for  the  left  14.5.  A  result  which  is 
certainly  very  satisfactory. 

These  three  cases  all  occurred  in  the  practice  of  Dr.  Eitz- 
simons,  of  Hereford.  The  early  suspicion  of  their  nature 
was  due  to  him;  and  to  this  fact,  and  to  his  care,. they  owe 
their  recovery. 


DO  PARASITES  EXIST  IN  CANCEROUS 
TUMOURS  ? 

By  C.  H.  CATTLE,  M.D.Lond.,  M.R.C.P. 

Hor.o  ary  Physician"  Nottingham  Convalescent  Homci1 

The  answer  to  this  question  cannot  as  yet  be  given  bv  a 
simple  yes  or  no.  As  a  contribution  towards  an  affirmative 
answer  I  beg  to  offer  the  following  memoranda. 

So  long  as  the  organisms  accounted  parasitic'have  not  been 
[cultivated,  80  long  as  inoculation  experiments  have  yielded 
nothing  of  moment,  the  opinions  of  those  who  deny  the  pre¬ 
sence  ot  parasites  in  cancer  are  entitled  to  the  greatest  nos- 
r]  }  e  108P(‘c’t-  "VV  liile  fully  admitting  the  experiment  uin  crucis 
has  yet  to  be  made,  I  venture  to  regard  many  of  the  cell 
inclosures  met  with  as  parasitic  organisms,  basing  my 
(pinion  on  a  careful  study  of  what  lias  been  written  bv 
.thers  on  the  subject,  and  a  patient  investigation  for  myself 
(  the  (bfierences  between  tissue  cells,  epithelial  and  other, 
find  the  bodies  winch  have  every  appearance  of  being  foreign 
mportations.  It  is  the  conflict  of  auto-  and  lietero-genesis 
fever  again.  & 

failing  three  out  of  four  of  the  conditions  laid  down  for 
■stablishing  the  pathogenic  character  of  any  micro-organism, 
mthqlogists  are  at  present  engaged  in  a  careful  study  of  the 
ite  History  of  the  supposed  parasite  as  it  can  be  traced  in  the 


tissues,  and  especially  in  attempts  to  demonstrate  a  repro¬ 
ductive  process.  It  is  to  the  latter  process  that  my  remarks 
chiefly  relate.  I  am  well  aware  appearances  have  been  de¬ 
scribed  by  Fok  and  Soudakewitch,  Dr.  Ruffer,  Mr.  J.  J. 
Clarke,  and  others,  which  they  believe  to  indicate  a  repro¬ 
ductive  process.  I  append  drawings  from  my  sections,  but 
have  had  no  opportunity  of  comparing  them  with  any  others 
professing  to  depict  sporulation,  etc. 

When  I  first  recognised  tlieparasite  in  stained  sections,  the 
majority  of  forms  appeared  to  measure  about  8  to  12  M  in  dia¬ 
meter.  (  After  a  time  I  became  aware  of  extreme  variations  in 
size.  Connected  by  imperceptible  stages  the  size  of  the  para¬ 
site  may  be  traced  from  a  mere  speck,  seen  under  a  high 
power,  to  a  large  cyst-like  body  20  p  or  more  in  diameter, 
the  nucleus  of  the  parasite  also  varies  in  size  relatively  to 
the  surrounding  protoplasm.  In  some  of  the  medium-sized 
bodies  it  may  be  only  just  visible,  while  in  others  no  larger  it 
may  almost  fill  the  capsule.  I  am  unable  to  say  whether  the 
small-nucleated  forms  pass  into  the  large-nucleated  ones,  it 
is  only  in  the  latter  that  I  have  observed  anything  resembling 
a  “sporing”  process,  but  it  is  possible  that  the  former 
undergo  simple  division  like  other  unicellular  organisms. 


n 


/ 


n.  Nuclei  of  epithelial  cells,  a.  Large  parasite  with  well-defined  cap¬ 
sule,  i  ontaimng  large  homogeneous  nucleus.  (.V  ocul  ir  9  Tho 
same  power  for  all  the  drawings.)  '  ine 

The  bodies  to  which  this  description  relates  can  be  seen  both 
in  stained  and  unstained  sections  ;  they  are  not  dissolved 
out  by  soaking  in  ether,  or  blackened  by  osmic  acid  1  per  cent 
In  the  majority  of  the  parasites  the  nucleus  is  structureless 
and  homogeneous.  When  the  organism  is  about  to  multiply 
it  becomes  converted  into  a  finely  granular  retractile  ma<4 
(Fig.  2).  Tins  mass  may  either  fill  the  outer  capsule,  or  be 


B . 


Fi 


Contour  of  parasite  irregular,  nucleus  large,  finely  granular,  almost 
filling  capsule  (“  sporing  ”  stage). 

separated  from  it  by  a  clear  space.  Smaller  masses  may  be 
seen  detaching  themselves  from  the  main  mass,  and  finally 
subdividing  into  refractile  micrococcus-like  particles.  These 
spore-like  particles  may  commence  to  grow  while  still  within 
the  parent  cyst,  or  may  escape  while  still  very  minute  (Figs. 
3  and  4).  They  may  be  seen  in  the  interior  of  newly  infected 


n 


C.  Capsule  containing  in  the  centre  a  large  nucleus,  and  a  number  cf 
young  parasites  developing  within  the  parent  cyst. 

cells,  or  lying  free  near  the  cyst  from  which  they  emerged. 
Very  frequently  no  breach  can  be  seen  in  the  cyst  wall  lienee 
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it  i.s  possible  the  particles  escape  by  diapedesis  through  the 
tliimied-out  wall. 


n 


JFitj.  4 

d  Young  forms  to  be  found  in  the  neighbourhood  of  “  sporing  "  cysts. 

E.  Epithelial  cell  containing  “  spores. 

In  conclusion,  I  beg  to  express  my  obligations  to  the  writ¬ 
ings  of  others  who  have  worked  at  the  subject. _ ^ 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TRANSPOSITION  OF  THE  VISCERA. 

A  case  of  this  curious  abnormality  seems  worthy  of  a  baie 
record.  The  condition  was  recognised  during  life  by  my  col¬ 
league,  Dr.  Eurich,  in  a  female  patient  m  this  institution 
who  was  profoundly  demented,  and  died  of  phthisis  a  slioit 

time  back.  .  ,. 

Without  giving  a  detailed  description  of  the  case,  or  dis¬ 
cussing  the  etiology,  it  may  be  said  that  every  structure  ex¬ 
hibited  a  “looking-glass”  position,  as  far  as  could  well  be 
ascertained  in  the  course  of  an  ordinary  neciopsy.  Iht 
examination  included  an  inspection  of  the  viscera,  the  mam 
vessels  (venous  and  arterial),  the  oesophagus,  thoracic  duct, 
renal  and  ovarian  veins.  In  every  case  the  transposition 
was  perfect.  The  only  point  of  any  doubt  was  the  opening 
of  the  vena  azygos  major,  which  ran  up  on  the  left  side  of  the 
vertebral  column,  and  turned  somewhat  to  the  right  before 
opening  into  the  superior  cava.  This  is  figured  m  Gray  s 
Anatonni  as  occurring  in  the  case  of  the  normally  larger 
right  azygos  vein.  The  latest  edition  of  Quain  s  Anatomy, 
however,  describes  it  as  turning  to  the  left.  The  left  liemi- 
sphere  of  the  brain  weighed  15  grammes  less  than  the  right. 

The  patient  was  right-handed. 

Ernest  C.  Carter,  M.B.,  M.R.C.P., 

Pathologist  County  Asylum,  Whittingham,  Lancs. 


the  Farringdon  General  Dispensary.  The  patient,  a  girl 
ao-ed  8  years,  has  evidently  been  suffering  for  some  time  from 
the  adenoids,  as  she  is  puny  and  ill-developed,  and  lias  left 
suppurative  otitis  media.  Her  mother,  like  the  rest  of  her 
class,  has  systematically  neglected  the  ear  and  only  brought 
her  to  me  because  she  had  considerable  bleeding  for  a  fort¬ 
night  for  which  I  could  find  no  cause  beyond  the  postnasal 
growths.  I  removed  the  growths  by  scraping,  and  she  has 

had  no  haemorrhage  since.  ,, 

I  have  never  found  Lowenberg  s  forceps  01  any  other  in¬ 
strument  needed  for  adenoid  vegetations,  a  good  finger  nail 
Lpino-  nil  that  is  l'oauired.  P.  Macleod  Aearsley, 

mg  c  1  Surgeon  to  the  Farringdon  General  Dispensary. 

TRIPLETS. 

On  June  30th  a  poor  woman  was  confined  at  Crawley  of 
triplets,  two  boys  and  a  girl.  plough  remarkable  in  itself 
it  seems  to  be  further  noticeable  from  the  facts  that  all  three 

were  vertex  presentations,  and  that  each  had  an  absolutely 
separate  placenta,  the  births  occurring:  child  child,  one 
placenta,  child,  second  placenta,  third  placenta.  The  children 

are  alive  and  the  mother  doing  well. 

Sidney  Matthews,  M.R.C.S., 
Crawley,  Sussex.  Late  House-Surgeon  Women’s  Hospital,  Brighton. 


PLEURAL  EMPYEMA  OPENING  AT  UMBILICUS 
Some  weeks  ago  I  was  called  to  see  a  child,  aged  18  months. 
I  found  a  free  flow  of  pus  from  the  centre  of  the  umbilicus. 

I  was  told  that  it  had  burst  quite  suddenly  that  morning. 
Examination  of  the  abdomen  revealed  nothing.  The  parents 
told  me  that  the  child  had  been  suffering  from  bronchitis  and 
pleurisy  some  weeks  previously,  and  I  found  evidence  of 
fluid  in  the  left  pleura.  To  confirm  this  diagnosis  I  made  an 
exploratory  aspiration  between  the  fifth  and  sixth  ribs  on  the 
left  side,  and  drew  off  a  syringeful  of  pus.  The  discharge 
continued  to  flow  freely  from  the  umbilicus  for  three  or  tour 
days  and  then  ceased.  By  this  time  all  signs  of  fluid  in  the 
pleural  sac  had  disappeared,  and  the  child  made  a  good  re¬ 
covery.  The  exact  course  which  the  pus  pursued  m  its  jour¬ 
ney  from  the  pleural  sac  to  the  umbilicus  is  difficult  to  trace, 
Put  most  likely  it  found  its  way  out  of  the  thorax  through 
the  interval  caused  by  the  deficiency  of  muscular  fibres  m  the 
attachment  of  the  diaphragm  to  the  ensiform  cartilage.  As  I 
cannot  find  a  similar  case  quoted  in  any  of  the  standard 
works  on  medicine  at  my  disposal,  I  take  it  to  be  a  very  rare 


occurrence. 

Ilkeston. 


J.  G.  Willis,  L.R.O.P.&  S. 


HAEMORRHAGE  FROM  POSTNASAL  GROWTHS. 

In  the  British  Medical  Journal  of  June  24th,  Dr.  Drink- 
water  communicates  a  case  of  haemorrhage  from  postnasal 
orrnwths.  I  have  iust  had  a  similar  case  in  my  practice  at 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LOURCINE-PASCAL  HOSPITAL,  PARIS. 

(Service  of  Dr.  Pozzi.) 

Curetting  and  Plastic  Operations  on  the  Cervix ,  Vagina,  and 
Perineum. —  Vaginal  Hysterectomy  for  Fibrous  Tumours  — 
Vaginal  Hysterectomy  for  Pelvic  Suppuration  or  Inflammatory 
Lesions  of  the  Uterine  Appendages.— Abdominal  Hysterectomy 
for  Fibrous  Tumours— Abdominal  Hysteropexia  or  Ventrofixa 
turn— Laparotomy  for  Lesions  of  the  Appendages— Operation) 
on  the  Kidney  (Nephropexia :  Nephrectomy). 

This  hospital  is  the  only  one  in  Paris  entirely  devoted  tc 
avnaecology.  It  consists  essentially  of  large  wooden  barracks 
erected  in  the  garden  of  the  old  Lourcine  Hospital.  Tliest 
barracks  are  very  old  and  in  a  somewhat  bad  condition,  an< 
are  shortly  going  to  be  pulled  down,  to  be  replaced  by Gigli 
buildings  in  brick,  on  the  model  of  those  ah eady  erected  a 
the  Baudelocque  Maternity  Hospital  and  in  the  Cochin  Hos 
pital  This  transformation  is  found  to  be  necessary  in  viev 
of  the  growing  importance  of  the  gynaecological  departmen 
since  it  was  established  by  M.  Pozzi  ten  years  ago.  As  tin] 
last  statistics  of  the  Assistance  Publique  show,  this  liospita 
is  of  all  those  in  Paris,  that  in  which  most  laparotomies  an 
performed.  It  may  be  added  that  it  is  the  one  in  which  j 
statistics  are  the  best.  At  the  Lourcine-Pascal  Hospital  m 
flammatory  lesions  of  the  ovaries  and  Fallopian  tubes  ai 
met  with  in  considerable  number.  The  last  series,  publish?' 
by  M.  Pozzi  in  the  Bulletin  de  la  Societe  de  Chirurgie,  Aprj 
13th,  1892,  gave  for  one  period  of  two  years  a  series  ol  k 
operations  for  tubo-ovaritis  with  or  without  suppuration 
There  were  only!  deaths,  all  in  cases  of  pyosalpinx  or  peivi 
abscess ;  54  cases  of  suppurative  lesions  had  been  operate- 
on  with  only  these  4  deaths,  all  cases  of  disease  of  exceptions 
severity :  the  64  other  operations  for  inflammatory  not 
suppurating  lesions  of  the  appendages  all  ended  in  curt 
In  the  year  which  has  just  elapsed  the  activity  of  the  set 
vice  has  been  still  greater.  The  details  will  be  publish? 
next  spring  in  the  Bulletin  de  la  Society  de  Chirurgie. 

M.  Pozzi  calls  attention  to  this  veiy  noteworthy  ta 
namely,  that  for  the  three  months  since  he  has  again  n 
surned  the  duties  of  his  appointment  after  the  holidays 
starting  from  October  1st,  there  has  not  been  one  single  cas 
of  death  in  the  very  large  number  of  operations  whicii 
has  nerformed.  On  an  average  5  or  6  laparotomies 
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hysterectomies  are  performed  every  week,  without  counting 
minor  gynaecological  operations. 

The  service  consists  of  45  beds,  distributed  in  two  wards, 
with  four  isolation  rooms.  As  soon  as  they  have  been  ope¬ 
rated  on  the  patients  are  placed  in  one  of  the  latter,  and 
remain  there  at  least  eight  days.  There  is  a  large  operating 
theatre,  simple  but  very  well  equipped  for  ordinary  opera¬ 
tions  and  for  courses  of  instruction.  A  special  room  is  de- 


tions  and  for  courses  of  instruction.  A  spe 
voted  exclusively  to  laparotomies.  In  a  former  article  in  the 
Eritish  Medical  Journal  some  of  M.  Pozzi’s  special  me¬ 
thods  of  procedure  were  described.  These  are,  moreover, 
described  in  his  Treatise  of  Gyncecoloyy ,  recently  translated  by 
the  Sydenham  Society.  It  need  only  be  recalled  that  he  is 
an  adherent  of  antisepsis  associated  with  asepsis.  He  makes 
great  use  of  corrosive  sublimate  and  iodoform  in  the  dressing, 
and  uses  carbolic  acid  only  for  his  instruments.  These  are 
disinfected  by  being  left  in  a  dry  oven  at  a  temperature  of 
120°  C.  for  an  hour.  The  dressings  (cotton  wool,  compresses, 
bandages,  etc.)  are  disinfected  in  the  wet  apparatus  of  Lauter- 
schlager,  of  Berlin.  31.  Pozzi  never  uses  sponges  for  lapa¬ 
rotomy,  but  makes  great  use  of  tine  muslin  compresses, 
folded  several  times  and  sterilised  in  the  oven. 

He  operates  with  great  rapidity  and  lays  great  stress  on 
making  his  incisions  as  small  as  possible,  so  as  to  avoid  ex¬ 
posing  the  intestines  to  the  air.  Unless  in  very  exceptional 
cases,  his  incisions  for  lesions  of  the  uterine  appendages,  and 
even  for  pyosalpinx,  do  not  exceed  6  centimetres.  Moreover, 
his  incision  is  no  larger  for  cysts  of  the  ovary,  which  are  first 
emptied,  the  sac  then  being  drawn  out  through  the  little 
opening.  The  abdominal  wound  is  brought  together  through 
the  little  opening.  The  abdominal  wound  is  brought  to¬ 
gether  by  three  superimposed  planes  of  suture,  uniting,  in 
the  first  place,  the  peritoneum,  then  the  museulo-aponeurotic 
layers,  and,  lastly,  the  skin.  The  flushing  of  the  peritoneum 
and  drainage  are  only  carried  out  in  exceptional  cases.  For 
■drainage  31.  Pozzi  only  uses  capillary  drainage  with  weak 
iodoform  gauze,  which  he  much  prefers  to  the  glass  tubes 
generally  used  in  England.  It  is  found  as  a  matter  of  fact 
that  the  capillarity  of  the  gauze  produces  a  constant  aspira¬ 
tion  of  the  liquid. 

We  will  now  proceed  to  follow  the  head  of  the  service 
through  his  wards,  stopping  with  him  at  the  bedside  of  the 
i  most  interesting  patients.  But,  for  the  sake  of  brevity,  we 
will  group  the  cases  in  classes,  according  to  the  nature  of  the 
[  operations  which  have  been  done. 

Curetting  and  Plastic  Operations  on  the  Cervix ’,  Vagina ,  and 
^Perineum. — In  treating  the  different  kinds  of  metritis  31. 

|  Pozzi,  as  a  rule,  uses  curetting,  sometimes  associated  with 
i  amputation  of  the  cervix.  It  may  be  said  that  it  was  he 
,  who  reintroduced  in  France  this  operation  of  curetting 
invented  by  Recamier,  an  operation  which  had  fallen  into 
!  disrepute  in  its  native  country,  whilst  it  came  into  favour  in 
tieimany  during  the  antiseptic  period.  31.  Pozzi  uses  a 
I  J curette,  which  he  handles  with  considerable  force, 
j  whilst  the  neck  of  the  uterus  is  firmly  held  down.  He  per- 
»  onus  extemporaneous  dilatation  of  the  cervix  by  means  of 
,  i  dilator  with  two  parallel  branches.  He  uses  laminaria 
|  items  to  prepare  the  way  for  the  metallic  dilator,  but  only  in 
‘xceptional  cases.  This  operation  is  always  performed  under 
anaesthesia,  and  its  results  in  the  hands  of  31.  Pozzi  are  excel- 
ent,  and  no  accident  has  occurred. 

In  prolapse  of  the  vagina  associated  with  weakness  of  the 
perineum  eolpo-perineorrhaphy  is  performed  at  the  Lourcine- 
i  ^scal  Hospital  by  Hegar  s  procedure,  silver  wire  being  used  ; 
ntli  it  is  often  associated  anterior  elytrorrhaphy  by  Sims’s 
I  irocedure,  and  in  this  last  operation  two  superimposed 
gyers  of  catgut  sutures  are  employed,  a  method  which  has 
he  advantage  of  dispensing  with  the  necessity  of  seeking 
or  the  wires  through  the  vaginal  opening  which  has  just 
■een  narrowed  by  the  colpo-perineorrhapliy.  As  a  rule  these 
wo  operations  are  preceded  by  curetting,  which  is  intended 
o  combat  the  accompanying  metritis  ;  by  amputation  of  the 
ervix,  winch  lessens  the  weight  of  the  uterus,  which  in 
uch  case  is  usually  more  or  less  prolapsed;  lastly,  there  is 
ometmies  added  to  it  shortening  of  the  round  ligaments, 
mist  the  prolapse  and  retroversion  of  the  uterus  are  well 
i  larked  and  reducible.  Thus,  at  the  same  sitting  five  suc¬ 
cessive  operations  are  performed  on  the  same  patient 


of  Alexander’s  operation — with  complete 


\  e 


were  shown  a  patient  who  had  been  so  treated— with 


the  exception 
success. 

Vaymal  Hysterectomy  for  Fibrous  'Tumours— A  patient  in  the 
service  operated  on  a  fortnight  earlier  in  the  manner  described 
was  on  the  way  to  recovery,  without  fever.  The  operation 
was  performed  under  M.  Pozzi’s  direction  by  his  interne ,  M. 
Albert  Martin.  It  is  the  custom  of  the  head  of  the  service 
ml  .  his  principal  assistants  ojjeratc  thus  every  year, 
the  patient  in  question  had  a  fibrous  tumour  of  the  fundus 
and  posterior  wall  of  the  uterus,  of  the  size  of  two  lists, 
giving  rise  to  abundant  haemorrhage.  There  was  this  pecu¬ 
liarity  in  the  case,  that  the  patient  had  been  very  frequently 
pregnant (eigh teen  times);  thelastdeliverieshadbeen impeded 
by  the  fibrous  tumour.  Her  first  eleven  pregnancies  had  gone 
on  to  term,  whilst  the  seven  last  ended  in  abortion,  more  and 
more  near  the  time  of  conception.  Finally,  this  patient  had 
confirmed  disease  of  the  heart  (tricuspid  inadequacy,  with 
pulsation  in  the  jugular  veins);  but  this  fact  did  not  appear 
to  be  a  contraindication  of  anaesthesia  or  of  operation.  In 
cases  where  the  fibrous  tumour  does  not  extend  beyond  the 
umbilicus  31.  Pozzi  prefers  vaginal  to  abdominal  hysterec¬ 
tomy.  Thus  performed,  the  operation  is  less  severe,  although 
it  sometimes  presents  very  great  difficulties.  The  technique 
ot  the  operation  which  is  employed  has  been  definitely  fixed 
by  lean.  It  comprises  the  use  of  two  special  procedures: 
1,  preventive  haemostasis  by  the  use  of  forceps  placed  on  the 
broad  ligaments  after  the  two  surfaces  of  the  uterus  have 
been  separated  from  the  adjoining  tissues  ;  2,  morcellement 
and  emptying  of  the  uterus  and  removal  of  the  tumour  with 
long  bistouries  and  scissors.  It  is  thus  jiossible  to  remove 
bit  by  bit  tumours  as  large  as  a  foetal  head  at  full  term,  and 
even  larger.  It  is  especially  when  the  tumours  are  fixed  in 
the  lower  pelvis,  and  when  they  have  invaded  the  supra¬ 
vaginal  part  of  the  cervix,  that  this  operation  is  valuable. 
But  it  requires  great  experience  and  patience.  Recently  M. 

I  ozzi  with  success  performed  such  an  operation,  which  lasted 
not  less  than  three  hours  ;  and  as  in  that  case  the  vagina  and 
the  vulva  were  very  narrow  he  did  not  hesitate  to  make  two 
large  lateral  incisions.  On  accoufit  of  the  great  vascularity 
to  which  the  fibroma  gives  rise,  one  is  often  obliged  to  apply  a 
very  large  number  of  forceps — some  twenty  or  so.  After  the 
operation  the  dressing  consists  in  the  introduction  of  a  plug 
of  iodoform  gauze  into  Douglas’s  pouch  for  the  purpose  of 
drainage.  Next  the  vaginal  walls  must  be  protected  against 
the  action  of  the  forceps  by  the  introduction  of  strips  of 
iodoform  gauze,  all  round  the  bundle  formed  by  the  instru¬ 
ments.  Lastly,  a  catheter  a  demeure  is  placed  in  the  bladder, 
since  owing  to  the  urethra  being  compressed  the  urine  could 
only  pass  with  great  difficulty,  or  else  would  contaminate  the 
dressing.  The  forceps  and  the  catheter  are  withdrawn  at  the 
end  of  forty-eight  hours,  and  after  that  the  vagina  is  washed 
out  twice  a  day,  this  being  followed  by  the  introduction  of  a 
piece  of  iodoform  gauze.  Frequent  cleansings  are  here  neces¬ 
sary,  as  the  eschars  caused  by  the  forceps  come  away.  Anti¬ 
septics,  however,  must  be  employed  in  very  weak  doses  on 
account  of  the  extreme  facility  with  which  they  are  absorbed. 

Vaginal  Hysterectomy  for  Pelvic  S umnira t ion  or  Inflammatory 
Lesions  of  the  Uterine  Appendages.---^ he  very  great  extension 
which  has  been  given  in  recent  times  to  vaginal  hysterec¬ 
tomy  by  31.  Pean  and  his  pupils  is  well  known.  They 
defended  the  procedure  at  the  Congress  of  Gynaecology  re¬ 
cently  held  at  Brussels.  They  have  come  to  practise  as  a 
rule  extirpation  of  the  uterus  in  all  cases  of  bilateral  inflam¬ 
mation  of  the  Fallopian  tubes  or  of  the  ovaries,  even  when 
there  is  no  suppuration.  Thus  for  them  laparotomy  in  cases 
of  salpingitis  and  ovaritis  becomes  the  exception  ;  they  main¬ 
tain  that  even  when  the  uterus  alone  can  be  extirpated  and 
when  the  surgeon  is  obliged  to  leave  behind  the  appendages 
the  cure  is  more  radical  and  the  operation  is  less  severe.  M. 
Pozzi  has  been  the  chief  opponent  in  France  of  this  extreme 
procedure,  as  the  discussions  of  the  Society  of  Surgery  prove. 

He  upholds  the  superiority  of  extirpation  of  the  appendages 
by  laparotomy  in  the  immense  majority  of  cases,  that  is  to 
say,  when  it  is  possible  to  enucleate  the  tumour  even  with 
some  difficulty.  Nevertheless  the  surgeon  of  Loureine-Pascal 
accepts  hysterectomy  for  lesions  of  the  appendages  in  a  cer¬ 
tain  number  of  cases  of  a  well  defined  character,  namely, 
pelvic  abscesses  which  cannot  be  enucleated,  and  in  which 
the  surgeon  must  confine  himself  to  evacuation  and  cleans- 
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ing  of  the  focus  as  is  the  case  in  certain  old-standing  cases  of 
pyosalpinx  which  have  become  adherent  all  round,  and  in 
certain  cases  of  parametritis,  chronic  inflammatory  lesions 
of  very  old  standing,  and  very  adherent  to  the  uterus,  so  as 
to  form  one  mass  with  it,  especially  when  they  bind  it  to  the 
pelvic  walls,  filling  up  the  whole  of  the  lower  pelvis  with  a 
kind  of  wooden  mass.  Then  indeed  in  performing  laparo¬ 
tomy  the  surgeon  may  find  himself  face  to  face  with  insuper¬ 
able  adhesions,  the  separation  of  which  would  be  attended 
with  serious  risk.  On  the  other  hand,  hysterectomy  may 
effect  a  cure  by  the  following  mechanism  :  It  creates  in  the 
centre  of  the  inflammatory  regions  a  kind  of  tunnel  through 
which  iodoform  gauze  can  be  introduced  ;  in  this  way  gradual 
resolution  is  obtained  as  the  result  of  the  combined  action  of 
the  debridement  and  antisepsis,  although  the  inflamed  tubes 
and  ovaries  may  necessf  rily  have  been  left  behind.  Lastly, 
M.  Pozzi  performs  what  may  be  called  complementary 
hysterectomy  when,  after  incomplete  extirpation  of  the  ap¬ 
pendages  by  laparotomy,  there  remains  either  a  fistula  (ab¬ 
dominal,  vaginal  or  rectal)  or  inflammatory  remnants  causing 
pain. 

At  the  time  of  our  visit  to  M.  Pozzi’s  wards  there  were  in 
them  examples  of  these  three  classes  of  hysterectomy  for 
lesions  of  the  appendages.  A  patient  had  been  operated  on 
for  suppurating  perimetrosalpingitis.  The  fever  at  once 
ceased  after  the  operation,  and  the  patient  was  convalescent. 
Another  patient  had  had  her  uterus  removed  on  account  of 
an  old  standing  inflammatory  mass  filling  the  lower  pelvis, 
but  not  suppurating,  which  surrounded  it.  There  had  been 
no  reaction,  but  the  operation  was  extremely  difficult  owing 
to  the  fusion  of  the  uterus  with  the  neighbouring  parts  anti 
its  great  vascularity.  Lastly,  another  patient  had  undergone 
“  complementary  ”  hysterectomy  for  an  abdominal  fistula 
following  incomplete  extirpation  of  an  adherent  pyosalpinx 
by  laparotomy.  (The  operation  had  been  done  by  another 
surgeon.)  M.  Pozzi  was  able  some  time  after  the  extirpation 
of  the  uterus  to  place  a  drain  en  croix  whereby  drainage 
through  the  vagina  was  secured,  and  this  led  to  the  complete 
drying  up  of  the  secretion  of  the  abdominal  fistula  which  is 
now  in  course  of  cicatrisation. 

Abdominal  Hysterectomy  for  Fibrous  Tumours. — We  saw  two 
patients  who  had  undergone  supravaginal  hysterectomy  for 
large  fibromata  of  the  uterus,  in  whom  cicatrisation  was 
almost  complete.  Both  had  been  treated  by  ligature  of  the 
pedicle  held  up  outside  which  is  the  procedure  preferred  by 
M.  Pozzi.  We  were  greatly  struck  by  the  smallness  of  the 
abdominal  incision  in  these  two  cases,  it  being  altogether 
out  of  proportion  to  the  volume  of  the  tumour.  In  order  to 
get  the  mass  outside  through  an  abdominal  buttonhole, 
which  does  not  exceed  in  size  two-thirds  of  the  vertical 
measurement  of  the  solid  mass,  M.  Pozzi  employs  the  fol¬ 
lowing  procedure.  He  has  the  edge  of  the  incision  widely 
separated,  whilst  one  of  his  hands  introduced  behind  the 
tumour  makes  it  turn  on  its  own  axis  and  pulls  on  it,  making 
it  present  by  its  smallest  diameter  ;  at  the  same  time  an 
assistant  introduces  three  fingers  into  the  vagina  and  pushes 
the  uterus  firmly  upwards  and  forwards.  By  means  of  these 
combined  manoeuvres  of  traction  and  propulsion  the  fibro- 
matous  uterus  is,  so  to  speak,  enucleated  out  of  the  abdomen 
by  an  opening  small  enough  to  prevent  the  escape  of  the  in¬ 
testines.  The  elastic  ligature  is  applied  very  conveniently 
by  means  of  a  special  liyateur  invented  by  M.  Pozzi. 

Abdominal  Hysteropexia  or  Ventrofixation. — Two  patients  in 
the  service  had  undergone  this  operation,  one  for  prolapse, 
the  other  for  adherent  retroflexion.  In  each  case  the  opera¬ 
tion  was  done  as  a  complementary  procedure  to  laparotomy 
for  lesions  of  the  appendages.  In  one  case  the  appendages 
were  removed  for  hydrosalpinx  with  chronic  ovaritis.  In  the 
other  the  surgeon  had  to  deal  with  chronic  double  ovaritis, 
without  lesions  of  the  tubes;  for  this  M.  Pozzi  used  a  proce¬ 
dure  which  he  has  lately  employed,  namely,  ignipuncture  of 
the  ovaries.  On  this  operation  he  proposes  to  publish  a 
report  at  an  early  date.  The  operation  of  fixing  the  uterus 
to  the  abdominal  parietes  is  very  expeditious.  The  fundus 
of  the  uterus  is  seized  with  a  bullet  extractor,  and  whilst  an 
assistant  pulls  it  up  high  and  keeps  it  there,  the  surgeon 
passes  three  points  of  silk  continuous  suture  through  the 
musculo-aponeurotic  layers  of  the  abdomen  and  the  super¬ 
ficial  layers  of  the  anterior  wall  of  the  uterus.  When  it  has 


been  necessary  to  break  down  adhesions  in  Douglas’s  pouch, 
a  large  piece  of  iodoform  gauze  is  placed  in  the  cul  de  sac 
behind  the  uterus  and  left  there  two  days.  This  gauze  comes 
out  through  the  abdominal  opening  at  the  level  of  the  fundus, 
which  it  serves  to  support.  In  using  a  continuous  suture 
in  hysteropexia  instead  of  an  interrupted  suture  like  other 
surgeons,  M.  Pozzi’s  object  is  to  avoid  the  presence  of  knots, 
which  are  sometimes  badly  borne  by  the  patient,  and  may  be 
eliminated  after  a  greater  or  less  delay. 

Laparotomy  for  Lesions  of  the  Appendages. — Many  patients  of 
the  service  had  undergone  this  operation  either  for  paren¬ 
chymatous  salpingitis,  or  for  hydrosalpinx  or  for  liaemosal- 
pinx,  arising  from  an  extrauterine  pregnancy.  Among  the 
special  points  of  the  operative  procedure  we  again  remarked 
the  smallness  of  the  incision.  At  first  M.  Pozzi  does  not  ex¬ 
tend  it  beyond  5  or  6  centimetres,  just  sufficient  to  allow 
room  for  the  introduction  of  four  fingers.  He  then  seeks  for 
and  frees  the  appendages  solely  by  touch,  the  parts  being  out 
of  sight.  As  soon  as  the  appendages  have  been  liberated,  lie 
introduces  into  the  pelvic  cavity  one  or  two  compresses  of 
aseptic  gauze,  so  as  to  make  a  tampon  sufficient  to  check  the 
oozing  of  blood  caused  by  the  breaking  down  of  the  adhe¬ 
sions.  These  compresses  which  are  half  inside  and  half  out¬ 
side  the  abdomen,  form  a  bed  on  which  the  operator  proceeds 
to  the  ligature  of  the  pedicle,  then  to  cauterisation  of  the  cut 
surface.  For  the  ligature  of  the  pedicle,  the  surgeon  employs 
Czerny’s  flat  silk,  boiled  in  a  strong  solution  of  carbolised 
water.  He  has  completely  given  up  Lawson  Tait’s  knot, 
which  he  looks  upon  as  untrustworthy,  however  moderate  in 
thickness  the  pedicle  may  be.  He  generally  makes  the  liga¬ 
ture  with  two  crossed  threads,  and  if  the  pedicle  is  broad  he 
makes  a  chain  suture.  A  principle  on  which  M.  Pozzi  lays 
great  stress  is  as  far  as  possible  to  avoid  exposing  the  intes¬ 
tine  to  the  air;  in  the  great  majority  of  his  laparotomies  one 
does  not  see  a  single  loop.  Nevertheless,  when  the  adhesions 
of  the  tumour  to  the  intestine  are  very  close,  as  was  the  case 
in  a  patient  still  in  the  hospital,  M.  Pozzi  draws  the  whole 
mass  outside  the  abdomen  in  order  to  dissect  the  intestinal 
loop  with  the  aid  of  vision.  He  showed  us  a  patient  on  the 
point  of  being  discharged  cured  in  whom  he  had  thus  freed 
with  the  scissors  and  the  thermo-cautery  the  sigmoid  flexure 
which  was  bound  to  a  pyosalpinx.  So  close  was  the  adhe¬ 
sion,  that  part  of  the  muscular  coat  was  removed,  and  it  was 
necessary  to  apply  a  Lembert  suture  at  the  part  of  the  wall 
thus  weakened.  No  untoward  effect,  either  local  or  general, 
followed.  Trendelenburg’s  position,  which  has  been  much 
used  recently,  should,  in  M.  Pozzi’s  opinion,  be  reserved  for 
exceptional  cases  ;  he  uses  it  but  very  seldom,  and  then 
without  a  special  table.  He  confines  himself  to  having  the  | 
patient  raised  during  the  time  that  is  necessary,  her  flexed 
legs  being  placed  over  the  shoulders  of  two  assistants  of 
ecpral  height.  The  operator  himself  stands  on  a  stool.  As 
soon  as  the  difficulty  to  be  overcome  is  past,  the  patient  is 
easily  replaced  in  the  horizontal  position.  M.  Pozzi  always 
operates  standing  between  the  legs  of  his  patient,  with  an 
assistant  on  the  right  and  another  on  the  left.  The  patient 
is  laid  on  Trauhorn’s  table,  used  by  Martin,  of  Berlin. 
Before  each  operation  this  table  is  sterilised  by  flaming  with 
alcohol. 

Operations  on  the  Kidney  (Nephropexia ;  Nephrectomy). — The 
close  relationship  which  exists  between  displacement  of  the 
kidney  and  disorders  of  the  genito-urinary  apparatus  is  well 
known.  Thus  many  women  suffering  from  uterine  displace¬ 
ments  are  also  the  subjects  of  downward  displacement  of  the 
kidney  or  floating  kidney,  which  makes  them  suffer  really 
more  than  the  uterus,  on  which  their  attention  is  concen¬ 
trated.  A  patient  in  the  service  is  an  excellent  example  of 
this  kind  of  morbid  liybridity;  she  is  a  woman  suffering  in¬ 
tense  dysmenorrhcea,  with  pelvic  and  stomach  pains,  con¬ 
nected  at  the  same  time  with  retroversion  of  the  uterus  and 
downward  displacement  of  the  right  kidney.  It  was  pro-  j 
posed  in  this  case  to  perform  nephropexia  and  hysteropexia  I 
successively.  But  the  first  operation  sufficed  to  cause  all  the- 
morbid  symptoms  to  disappear.  The  patient  suffered  no¬ 
pain,  even  at  her  periods,  which  had  not  been  the  case  with 
her  for  many  years.  She  will  doubtless  leave  the  hospital'  J 
cured  without  having  had  hysteropexia  performed,  and  the-  j 
operation  is  henceforth  useless.  Another  patient,  who  had 
nephrectomy  performed  under  circumstances  of  special  in- 
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'terest,  lias  lately  come  into  the  hospital  again.  She  was  first 
operated  on  for  a  large  retroperitoneal  colloid  cyst,  filling  the 
labdomen  and  extending  deeply  into  the  right  liypocliron- 
drium.  At  the  end  of  the  operation  it  was  perceived  that 
the  ureter,  which  adhered  firmly  to  the  tumour,  had  been 
torn  about  2  inches  below  the  brim  of  the  pelvis.  In  order 
‘  to  seek  for  the  upper  end  of  this  canal  tube  it  was  necessary 
t:o  make  a  complete  evisceration.  In  this  way  it  was  possible 
to  find  the  upper  end  of  the  ureter,  and  it  was  made  to  issue 
from  the  abdomen  by  passing  it  through  a  buttonhole  in  the 
lumbar  region.  This  procedure  seemed  preferable  to  imme- 
i  diate  nephrectomy,  having  regard  to  the  exhausted  state  of 
I  the  patient.  At  the  end  of  three  months,  during  which  she 
had  a  urinary  fistula  in  the  loin,  nephrectomy  was  performed. 
The  patient  recovered  completely,  and  was  able  to  resume 
her  occupation.  Quite  lately  she  has  begun  to  feel  pain  in 
•the  region  of  the  lumbar  cicatrix,  with  serous  oozing  through 
pa  tiny  orifice.  M.  Pozzi,  suspecting  that  the  symptoms  were 
[caused  by  one  of  the  silk  ligatures,  made  a  deep  incision, 
through  which  he  removed  an  old  ligature,  which  had  been 
there  for  nearly  two  years,  and  which  had  without  appreci- 
ible  cause  begun  to  set  up  irritation.  The  wound  healed  by 
first  intention,  and  the  pain  ceased. 
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Wednesday ,  July  5th,  1893. 

Specimens. 

he  following  specimens  were  shown  :  Dr.  Duncan,  for  Dr. 
jEDiAiti),  of  Carlisle  :  Fibromyoma  of  Supravaginal  Cervix 
jtemoved  by  Laparotomy.— Dr.  Ballance  :  Anencephalic 

j1  O0tUS. 

Etiology  of  the  Sickness  of  Pregnancy. 
i  •  m  ,  8  1.'e^d  this  paper.  With  a  view  to  discovering  the 
liiei  factors  influencing  the  occurrence  of  ordinary  morning 
ickness  during  pregnancy,  he  had  analysed  the  records  of 
00  cases  at  the  General  Lying-in  Hospital,  and  came  to  the 
following  conclusions:  (1)  About  one-tliird  of  the  pregnant 
.omen  were  free  from  sickness  throughout  pregnancy,  45  per 
jj-ent.  were  free  from  sickness  during  the  first  three  months 
fence,  absence  of  sickness  could  not  be  regarded  as  of  much 

■  eight  m  the  early  diagnosis  of  pregnancy.  (2)  When  sick- 
ess  occurred  it  began  in  70  per  cent,  of  cases  in  the  first 

ho  mVi  a  J  begfln  1,1  the  second’  third,  and  fourth  months; 
pnf  ni  ,  d  !i1Xtf  nearly  free,  and  about  9  or  10  per 
lent,  began  m  the  last  three  months.  The  duration  varied 
om  a  few  days  to  all  through.  Sickness  was  most  frequent 
lining  the  second  month,  as  found  also  by  Ilorwitz.  (3) 

■  ickness  occurred  rather  more  frequently  in  the  last  six 
Whs  among  single  women.  (4)  Between  the  ages  of  ’ ‘>0 

Ver^  wflSSrf  T&S  lea?t  frequent ;  90  per  cent,  of  primiparse 
1  t  m  th  if  from  sickness.  (5)  There  was  less  sickness 
,  ;  i  othe1r  pregnancies  ;  and  the  sickness  that 

,  t]lfl  ,  b«  -  hl«  aiV  111  later  pregnancies  was  frequently 
■'a  '™"tlls  or  throughout.  In  the  first  two  preg- 
,onVb«  nA  wa®  muc.h  .moi-e  sickness  in  the  first  three 
iie  earlv  or^rklLf  pn.™ipar0e  with  multi  pane  sickness  in 
inner  w  i  a  ”lldd^e ^poition  was  more  common  among  the 
mer  by  13  per  cent.;  sickness  all  through  was  more  com- 

,wiodnaTq  ilipar8ei  byi  9-  per  cent-  (6)  Sickness  in  the  later 
loci  and  thioughout  increased  markedly  with  the  weight 

'  i  ter  fere  w!  t T*!  1  ?\C-Sa;  b,ut.,the  mother’s  sickness  did  not 

S  !1UtnV0n-  (T)  Women  who  habitu- 
iy  menstiuated  painlessly  and  scantily  suffered  much  less 

fundantlv  S^Thp11 1  tW  fwh?  '^^red^iuch  paiT  and  lost 
t  ‘l  ^roe  of  pain  had  a  more  marked  influence 

am  the  quantity  lost.  (8)  Generally  speaking  scanty  men 

iS1r0uatTonwiriStedWit,h  <“•  no  pain  j  and  profuse 

.fotift  Wlt  h  more  or  less  severe  pain.  Pain  before  the 

f  -  iei  meustrual  flow  was  more  apt  to  be  sacral  sunra' 

tene?asTvefintbannT  fl’eqUK?t  duiTing  the  flow.  Sacral  was 
iiemllh  ii than  suprapubic.  In  reviewing  the  subiect 
nerally  the  author  agreed  with  those  who  did  not  regard 


sickness  in  any  form  as  physiological.  Founding  largely  on 
<■  lSgy  of  eclampsia,  the  author  regarded  vomiting  as 
chiefly  one  mode  of  manifestation  of  nervous  instability  and 
so  dependent  on  the  interaction  of  three  main  factor?]  n 
1  ic  increased  nervous  irritability  of  pregnancy.  (2)  A  local 
source  of  irritation.  (3)  A  ready  efferent  channel  for  nervous 

dfscusse!  16  Tlgl)'  The.  r.elaJiye  influence  of  these  factors  was 
discussed.  1  lie  general  irritability  varied  according  to  ao-e 

pai,-lty>  and  might  manifest  itself  not  only  by 
vomiting,  but  by  chorea,  eclampsia,  hysteria,  or  mania.  'The 
action  of  factors  associated  with  menstruation  was 
difficult  to  explain ;  it  nnght  be  by  its  influence  on  either 
general  or  local  conditions.  The  local  irritation  might  act  in 
later  months  of  pregnancy;  if  the  latter,  it  was 

nJTwiL  fiC0T1(?C'ted  w,lth  gl'eat  distension  of  the  uterus, 
as  indicated  by  twins,  or  by  a  heavy  child  and  large  placenta. 

le  fact  was  recognised  that  mild  and  severe  vomiting  might 
alike  come  on  from  causes  quite  unconnected  with  pregnancy. 
(I lie  paper  was  illustrated  by  tables  and  charts.) 

r.  11  orrocks  thought  that  the  sickness  of  pregnancy  in 

mfiSdat  n‘;1JOn  y-  ?*  CTeJ  began  after  the  first  period  'was 
missed  He  considered  the  sickness  purely  physiological 

i  S6  CaSef  inri5hldl  lf  was  absent,  should  be  looked 
p  V  ni'ra:l  '  ,rhe  c‘auseof  the  sickness  of  pregnancy 
was  not  definitely  known.  He  looked  upon  it  as  a  reflex 
phenomenon,  the  pregnant  uterus  being  the  exciting  cause 
the  nervous  system  the  conductor,  and  the  stomach  and 
vomiting  apparatus  the  part  affected. 

Dr.  Leith  Napier  mentioned  excess  of  the  liquor 
a.mm  as  a  cause.  He  suggested  that  all  cases  of  simple 
sickness  .of  pregnancy  came  under  one  of  two  classes: 
(1)  leflex  notability  ;  (2)  abnormal  uterine  conditions,  which 
w  +i  extl’a'.or  intrauterine.  He  had  found  much  benefit. 
fi°m  the  administration  of  menthol  in  gr.  jss  doses 
Dr.  Dakin  was  glad  to  find  the  author  had  not  given  the 

ov  oo  toCL  dlsteiJsl0u  of  the  uterus  by  the  normally  growing 
v  i  n  to  be  one  of  the  causes  of  the  vomiting  of  pregnancy  as 
the  uterus  was  not  distended  by,  but  grew  with  the  develop¬ 
ing  ovum  No  deductions  could  be  drawn  from  the  results  of 

o / t  llTti T, f  ee  11 1  f . 1 1 1  a  1  / 1 1 !“  vo n li t i 1 1 g  ceased  of  itself  at  the  end 
t  e  thud  month  m  half  the  cases.  Far  more  value  was  to 
be  placed  as  regards  the  onset  of  vomiting  on  the  large 

immressions'aSeS  °bserVed  by  tll(i  author  than  on  any  general 

The  Present  considered  the  paper  a  most  valuable  one, 
as  («)  it  was  based  on  a  larger  number  of  cases  than  any  other 
lie  was  acquainted  with  and  (6)  the  author  had  analysed  these 
cases  m  an  impartial,  unbiassed  way.  The  author  had  brought 
out  some  important,  novel,  and  interesting  facts.  First  that 
tne  patients  who  suffered  pain  when  they  menstruated  were 
more  liable  to  vomit  when  they  became  pregnant :  and  this 
was  not  hard  to  understand,  for  patients  whose  nervous 
systems  were  very  sensitive  were  those  liable  to  pain  and 
also  to  vomiting  from  slight  causes.  Secondly,  the  concur- 
lence  of  vomiting  at  the  end  of  pregnancy,  with  unusual 

fnSt  f  pT1  i°f  T  Vd£Ts  ;  tllis  he  (the  President)  thought 
mmht  be  a,  local  effect  clue  to  the  pressure  on  the  stomach. 
Thirdly,  as  the  late  Dr.  Matthews  Duncan  had  shown  that 
the  most  favourable  age  for  child  bearing  was  25,  and  that  as 
a  rule  the  third  child  was  the  best  specimen  of  a  family,  so  it 
}Tas,  precisely  in  these  patients— as  shown  by  the  author— 
that  the  vomiting  was  least. 

Smith  aT^S  W<?re  "dso  made  bY  Drs.  Griffith  and  Heywoop 
Dr.  Giles  replied. 

Effects  of  the  Influenza  Poison  upon  the  Lying-in 

Woman. 

i.  Appinsell  read  this  paper.  He  described  several  cases 
which  had  been  under  his  care,  and  showed  how  they  dif¬ 
fered  from  puerperal  septicaemia.  He  also  cited  the  case  of  a 
iady  who  suffered  from  dengue  in  her  confinement,  and  its 
effects  on  the  lochia  and  milk,  pointing  out  the  strong 
resemblance  between  this  disease  and  influenza.  He  con¬ 
sidered  influenza  attacked  the  weakest  spot,  and  he  quoted 
instances  of  several  patients  seized  with  the  disease  at  the 
time  of  menstruation  who  suffered,  and  continued  to  do  so 
from  ovaritis  traceable  to  that  time.  He  finally  threw  out 
the  suggestion  that  the  nervous  symptoms  so  often  seen  in 
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puerperal  septicaemia,  and  which  were  very  marked  in  the 
most  severe  of  his  series  of  cases,  might  be  due  to  the 
necrotic  elements  of  the  endometrium  not  being  carried  oil 
in  the  usual  locliial  discharge,  and  thus  being  absorbed  and 
carried  into  the  cerebral  circulation.  ...... 

The  President  had  seen  two  cases  of  febrile  illness 
one  consisting  of  repeated  febrile  attacks  following  delivery, 
the  other  of  a  febrile  attack  interrupting  recovery  after  the 
opening  of  a  pelvic  abscess — and  he  had  concurred  with  the 
doctors'  in  attendance  in  ascribing  these  cases  to  influenza, 
rather  because  no  other  cause  was  found  than  because  there 
was  anything  distinctive  in  the  illness.  . 

Drs.  Horrock  and  Spencer  made  remarks,  and  Pi. 

Addinsell  replied. 


REVIEWS. 


•Guide  to  Health  in  Africa,  with  Notes  on  the  Country 
and  its  Inhabitants.  By  Thomas  Heazle  Parke,  Hon. 
P.C.L.,  Hon.  F.R.C.S.I.,  etc.,  Surgeon-Major  A.M.S.  With 
•a  Preface  by  H.  M.  Stanley.  London:  Sampson  Low, 
Marston,  and  Co.  1893.  (Crown  8vo,  pp.  186,  5s.) 

Anything  would  he  read  with  interest  from  the  pen  of  a 
surgeon  who  has  done  so  much  to  enhance  the  honour  of  his 
profession,  and  to  leave  a  record  of  typical  heroism,  tender- 
ness  and  dutiful  devotion  which  is  a  possession  for  all  time. 
Those  services  have  not  received  the  official  recognition 
which  they  merited,  and  for  which  the  unanimous  voice  of 
his  countrymen  and  his  profession  marked  them  out.  It  may 
he  gathered  even  from  parts  of  the  text  that  Dr.  I  arke  s 
path  since  his  return  has  not  been  altogether  free  from  offi¬ 
cial  thorns  which  may  have  recalled  the  physical  pains  of  the 
underwood  of  the  forest  of  Darkest  Africa.  But  the  same 
reticence  and  modest  devotion  to  duty  which  he  showed  m 
the  Park  Continent  should  stand  him  in  good  stead  m 
threadin'*  the  obscure  labyrinth  of  British  officialdom. 

The  profession  and  the  public  have  before  now  won¬ 
dered  at  the  ways  of  the  Y\  ar  Office  in  dealing  with  army 
medical  officers,  and  one  may  well  ask  how  it  is  that  while 
Lieutenant  Stairs  who  had  not  Surgeon-Major  Parke  s  record 
of  service  in  war  and  in  cholera  epidemics,  received  early 
promotion  on  his  return  from  the  Stanley  Expedition,  no 
such  recognition  of  his  gallantry,  devoted  and  unsurpassed 
heroism,  has  yet  been  recorded  to  one  who,  although  he  was 
only  a  surgeon,  was  able  to  render  services  of  the  highest 
value  which  Mr.  Stanley  has  generously  and  even  enthusias¬ 
tically  endorsed  and  affirmed.  We  ask  again,  Why  (  It 
would  he  satisfactory  if  an  answer  were  forthcoming. 

Those  chapters  of  this  little  book  which  deal  with  the 
physical  geography,  meteorology,  natives,  fauna  and  flora  of 
Africa  are  admirably  done,  and  form,  m  a  very  limited  space, 
a  readable  and  popular  presentation  of  the  mam  facts  ot  the 
extensive  subjects  of  which  they  treat.  Much,  too,  ot  what 
the  author  writes  concerning  the  diseases  of  Africa,  then- 
symptoms,  and  treatment,  is  commendable.  It  is  clear, 
concise,  practical,  and  contains  many  useful  hints  which 
cannot  fail  to  he  of  service  to  future  travellers.  We  remark 
one  or  two  omissions  and  mistakes  which  might  have  been 
avoided.  For  example,  Pr.  Parke  recommends  oil  of  male 
fern  ns  the  most  effective  vermifuge  in  Egyptian  chlorosis. 
This  drug  is  now  considered  very  much  inferior  to  thymol, 
by  which,  we  understand,  it  has  been  entirely  superseded 
in  the  treatment  of  the  ancliylostomum  duodenale.  At.  page 
132  occurs  the  following.  He  says,  speaking  of  mosquitoes, 
“  That  they  are  sometimes  the  agents  for  introducing, 
through  the  punctures  which  they  make  for  extraction  of 
piood  a  minute,  but  very  mischievous,  parasite  into  the 
body  (bilharzia  hsematobia),  which  afterwards  gives  rise  to 
very  serious  symptoms.”  We  suspect  Pr.  Parke  lias  mistaken 
bilharzia  for  filaria  sanguinis,  which  is  not  introduced,  as  he 
says,  but  is  abstracted,  through  the  puncture  the  mosquito 
makes.  The  hook  concludes  with  many  excellent  hints  on 
the  preservation  of  health  in  the  tropics,  outfit,  cooking, 
transport,  (disinfection,  embalming,  and  a  short  note  on 
small-pox. 


A  Treatise  on  Nervous  and  Mental  Diseases.  By  L.  C. 
Cray,  M.D.  Philadelphia  :  Lea  Brothers  and  Co.  1893. 
(Demy  8vo,  pp.  687,  illustrations  168,  5  dollars  50  cents.) 

This  book  may  be  read  with  great  interest  for  throughout 
it  is  clear  that  Pr.  Gray  is  happy  m  being  able  to  draw  upon 
a  very  large  clinical  experience.  He  excels  more  in  clinical 
neurology  than  in  the  literature  of  nervous  diseases  and  their 
pathology.  The  hook  opens,  like  most  other  books  on 
diseases  of  the  nervous  system,  with  an  account  of  the 
structure  of  the  central  nervous  system.  Dr.  Gray  is  here 
to  be  particularly  commended  for  having  described  and 
drawn  the  brain  for  himself  from  actual  brains  instead  of 
simply  copying  the  descriptions  of  others.  One  of  the  best 
pages  in  the  book-exeept  those  dealing  with  clinical  de¬ 
scriptions^  that  giving  a  brief  summary  of  our  knowledge 
of  the  functions  of  the  cerebral  cortex,  hut  the  account  of  the 
spinal  cord  is  not  so  good  as  that  of  the  brain. 

The  chapter  on  electricity  contains  an  excellent  description 
of  its  uses  in  nervous  diseases,  though  it  may  strike  an 
English  reader  that  more  reliance  is  placed  m  it  on  the 
other  side  of  the  Atlantic  than  m  this  country.  The  only 
thing  we  have  to  find  fault  with  is  that  the  account  of  the 
reaction  of  degeneration  is  not  nearly  full  enough,  and  it  is 
not  sufficiently  clearly  brought  out  that  when  the  disease  is 
primarily  in  the  muscle  there  is  no  reaction  of  degeneration. 
In  this  chapter  surely  it  is  hardly  necessary  to  have  repeated 
the  same  figure  on  pages  89,  97,  and  106. 

In  the  chapters  on  the  general  symptomatology  of  nervous 
diseases  the  account  of  vision  and  of  the  eye  is  the  best.  1  le 
only  points  that  seem  to  call  for  criticism  are  that  it  would 
have  been  clearer  if  Dr.  Gray  had  not— like,  it  is  true,  many 
other  writers— attempted  to  draw  a  distinction  between 
hemiopia  and  hemianopsia;  if  lie  had  pointed  out  that  the 
dividing  line  is  generally  a  little  curved  m  its  centre,  and  ll 
he  had  devoted  more  attention  to  the  ophthalmoscopic  ap¬ 
pearances  in  various  nervous  disorders.  c 

Among  nervous  diseases  themselves,  that  first  described  l. 
neuralgia,  and  tlie  description  is  excellent.  Perhaps  the  best 
parts  of  it  are  those  which  treat  of  diagnosis  and  treatment 
and  we  are  glad  that  Dr.  Gray  is  reluctant  to  advise  surgical 
interference.  The  account  of  multiple  neuritis  is  very  disap¬ 
pointing  ;  it  is  far  too  short  considering  the  great  import¬ 
ance  of  the  disease.  It  is  essentially  a  malady  of  which  a 
cood  clinical  picture  is  wanted,  so  that  the  student  may 
recognise  it  in  all  its  manifold  forms,  but  tlie  description 
given  by  tlie  author  is  cramped  and  meagre.  The  accoun 
of  tlie  etiology  is  not  very  satisfactory.  The  first  group  o 
causes  is  “  toxaemia  from  sueli  poisons  as  alcohol,  arsenic 
lead,  bisulphide  of  carbon.”  The  word  “  such”  appears  t< 
imply  that  there  are  other  similar  poisons  left  out ;  it  so 
they  ought  not  to  have  been  omitted.  then,  again,  1 
student  is  not  told  that  lead  and  alcohol  are  quite  commoi 


causes  for  peripheral  neuritis,  eaeli  producing  a  difleren 
clinical  picture,  while  the  other  poisons  are  excessively  rar 
causes  In  the  same  way,  diphtheria  and  variola  are  lumpe< 
together  under  the  heading  “  such  diseases,”  as  if  tlieywer 
equally  common  causes.  Lastly,  syphilis  is  given  as  a  caus 
without  any  indication  of  the  fact  that  multiple  penphua 
neuritis  is  one  of  the  very  rarest  sequelse  of  syphilis. 

It  is  interesting  to  note  that  in  the  treatment  of  myelitis 
as  in  other  diseases  of  the  spinal  cord,  Dr.  Gray  is  very  ion 
of  ergot— a  remedy  which  has  not  generally  been  found  < 
much  use.  The  author  includes  under  the  heading  ‘  pm 
gressive  muscular  atrophy  ”  maladies  such  as  the  peronei 
type  of  muscular  wasting,  which  is  probably  a  variety  ( 
peripheral  neuritis  and  Erb’s  type  of  upper  arm  paralyse 
tlie  causes  of  which  are  various.  This  is  contrary  to  tn 
common  use  of  the  term  “progressive  muscular  atrophy, 
which  is  usually  reserved  for  cases  in  which  the  symptom 
are  due  to  chronic  disease  of  the  anterior  cornua.  Dr.  Dra 
is  more  hopeful  as  to  the  results  of  treatment  of  loeomote 
ataxy  than  are  the  majority  of  physicians. 

It  would  be  impossible  in  the  space  at  our  disposal 
criticise  all  the  accounts  of  neuroses  and  psychical  disorder 
As  with  the  articles  we  have  already  mentioned,  so  wit 
these:  some  are  too  brief  to  be  of  much  value,  others  ai 
excellent. 
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se  Law  of  Cremation.  An  Outline  of  the  Law  Relat¬ 
ing  to  Cremation,  Ancient  and  Modern,  together  with  the 
Rules  and  Regulations  of  Various  Societies  at  Home  and 
Abroad.  By  Aubrey  Richardson,  Solicitor.  London : 
1893.  (Cr.  8vo,  pp.  187.  5s.) 

3E  full  title  given  above  is  a  veiy  correct  description  of 
ds  useful  book  ;  a  book  very  much  wanted  just  now,  as  new 
emation  societies  are  springing  up  and  their  officers  need 
•St  such  information  as  Mr.  Richardson  has  furnished  them 
itli.  Most  people  know  that  although  the  recent  revival  of 
ie  ancient  mode  of  disposal  of  the  dead  by  burning  has 
ver  been  officially  recognised  as  legal,  it  is  not  illegal  in 
is  country  and  can  only  be  stopped  if  carried  out  in  such  a 
anner  as  to  be  a  nuisance,  or  likely  to  incite  to  a  breach  of 
e  peace.  Beyond  this,  common  knowledge  does  not  extend, 
at  Mr.  Richardson  has  industriously  and  ably  gathered  to- 
■ther  many  fragments  of  ancient  and  mediaeval  history,  and 
odern  regulations  of  burial  societies  at  home  and  abroad, 
Incji  may  be  studied  with  interest  and  profit.  We  re- 
immend  his  book  to  the  careful  perusal  of  medical  officers 
health,  of  the  profession  at  large,  and  of  all  concerned  in 
vocating  cremation  and  discouraging  earth  burial. 


ie  Surgical  Aspect  of  Traumatic  Insanity;  presented 
tor  the  Degree  of  Doctor  of  Medicine.  By  Herbert  Powell, 
M.A.,  M.D.,  M.Ch.Oxon,  F.R.C.S.Edin.  Oxford:  At 
Jlarendon  Press.  London  :  H.  K.  Lewis.  1893.  (Demy  8vo 
ip.  49;  2s.  6d.)  ’ 


>  essay,  which  is  much  above  the  ordinary  graduation 
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‘sis,  is  well  worth  tlie  perusal  of  both  surgeons  and 
ysmmns.  Ihe  history  of  surgical  interference  in  cases  of 
)  mta I  disorder  is  considered  sufficiently,  and  the  develon- 

•  mt  of  surgical  treatment  treatment  is  carried  up  to  the 
■  ‘sent  jL  A  most  interesting  record  of  cases  is  added  in 

appendix  which  gives  the  successful  results  as  recorded 
1  |Yritl?,h  ant^  foreign  journals.  The  whole  subject,  though 

•  jl  in  the  empirical  stage,  is  slowly  settling  into  some  de- 
I  ite  shape,  and  we  are  glad  to  welcome  the  careful  record 
1  lrLvL  fm'ELL  provides.  He  recognises  that  hitherto 

lecoids  from  asylums  are  not  trustworthy,  and  he  points 
the  causes  of  error.  It  is  common  for  surgeons  to  see 
es  of  head  injury,  and  it  is  common  for  alienist  phy- 
lans  to  have  patients  under  their  care  in  whom  there  is  a 

the  head,  but  the  tracing  of  any 
sc  lelationslnp  is  very  difficult.  If  the  inquirer  wants  to 
l  an  injury  to  the  head,  it  is  not  difficult  to  discover  some 
in  infancy  or  some  blow  in  youth  which  may  or  may  not 
e  had  something  to  do  with  a  later  breakdown  in  mind 
Inrn  W  t  /'ep,,rt(‘d,  nii;»y  t°  the  head  received  into  an 
enri  5  he  eonsid(?\ed  very  critically,  and  unless  some 
ience  of  depression  of  bone  or  the  like  is  found,  we  should 

Efw1  afttentl0.n  to  the  history  of  a  blow  unless  there 
oeai  loss  of  consciousness  for  a  time  (ever  so  short).  We 

u  ™ufg,11  attention  has  hitherto  not  been  paid  to  tlie  im- 
..  j wii temP°rary  loss  of  consciousness  in  these  cases, 
v  rrPp  S  the  evidence  from  idiot  asylums  that 

ihv  mat  •  dl°fy  01\9Illy  Partial  development  of  mental 
n  from  blows,  and  he  also  recognises  that 
Au  tbere  maT  ’’0  temporary  states  allied  to  de- 
U1AW2  fQTaJ  apparently  pass  off,  and  yet  which  may 
exn^.  f  ,  aestru?1^i  later‘  He  is  distinctly  not  one 
JysTof  the  “male  by  SUlglCal  operations  general 

rfrfpWll  p°iniS0U^  Hiat  after  injuries  to  the  head  the 
S  piS!fiay  bf,  •moral  Vather  than  intellectual,  and  he 
?i  £  w  rie  c9nvict  prisons  of  moral  perversion 
( ,as  5.*™  bt  5 lnr  ClVied  by  operation.  Our  author 
ino-  tint  i)lclined  to  follow  Duret  than  anyone  else  in  be- 

ncilted  wh  f/iaUSeSOf  dlSOrder  may  be  °f  reflex  origin, 
i  inn  nf  ii  tl\  sensory  nerves  of  the  dura  mater.  Tlie 
on  of  the  author  is  clearly  given  in  the  annexed  quota- 

)  t  rpgt  n  PnnciPles  of  surgical  procedure,  to  be  sound, 
est  on  asound  pathologn-a1  basis.  It  it  not  enough 

i' !  morp  nv  il1  nambe?'.  °f  oases  an  operation  of  a  certain 
’  m  !(  !  less  tentatively  undertaken,  has  met  with  an 
unt  of  success  perhaps  unlooked  for.  Definite  ideas  of 
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actimfmnaT  t0  H  ei?coUntered  and  their  mode  of  morbid 
action  must  be  entertained  if  a  definite  result  is  to  be  ex¬ 
pected  from  interference.  The  manifold  forms  of  possible 
lesions  are  already  enumerated,  and  in  the  complex  and 
sensitive  nervous  organisation  of  the  dura  mater  has  been 
sought  the  agency  through  which  the  irritating  body  initiates 
and  keeps  in  action  the  consequent  morbid  process.  If  tlie 
dura  mater  can  in  truth  be  considered  as  the  agent,  the 
opeiation  for  the  relief  will  be  placed  at  once  upon  another, 
and  less  dangerous  level.” 

That  epilepsy  and  consequent  insanity  might  be  relieved 
'v  ltai  ,  ie  origin  was  traumatic,  or  that  loss  of  memory  and 
partial  motor  or  mental  defect  may  be  got  over  by  operation 
we  were  prepared  to  learn,  but  that  many  forms  of  insanity 
of  many  years  standing  should  be  cured  almost  at  once,  just 
as  if  a  spring  which  has  been  held  back  had  been  suddenly 
released  is  surprising  ;  we  accept  the  cases  with  confidence, 
but  the  evidence  brought  together  has  been  sought  far  and 
vide,  and  one  must  not  expect  to  meet  with  many  similar 
cases  ,  but  physicians  will  be  induced  to  seek  more  earnestly 
foi  some  traumatic  cause,  and  thus  relieve  or  restore  some 
apparently  incurable  cases.  The  appendix,  containing  the 
short  lecord  of  67  cases,  is  full  of  the  most  cheering  and  in¬ 
structive  information. 


Der  Diabetes  Mellxtus  auf  Grundlage  zahlreicher 
Beobachtungen  dargestellt.  Dritte  Umgearbeitete  und 
Vermehrte  Auflage  [Diabetes  Mellitus  described  on  the 
Basis  of  Numerous  Cases.  Third  revised  and  enlarged 
Edition.]  Von  Dr.  J .  Seegen.  Berlin  :  August  Iiirscliwald. 
1893.  (Royal  8vo,  pp.  446,  M.  11.) 

Dr  Seegen  is  well  known  as  one  of  the  oldest  practitioners 
at  Carlsbad,  as  the  author  of  this  monograph,  which  now  has 
reached  its  third  edition,  and  as  an  indefatigable  investigator 
who  lias  endeavoured  to  solve  the  difficult  problem  of  the 
pathology  of  diabetes.  That  he  has  done  so  we  cannot  with 
truth  admit ;  nay,  more,  it  is  doubtful  whether  his  results  so 
opposed  to  the  general  meaning  of  the  experiments  and 
clinical  observation  of  the  last  forty  years,  do  not  actually 
foi  tlie  moment  make  the  acceptation  of  any  of  the  current 
explanations  even  more  than  ordinarily  difficult.  Dr  Seeo-en 
began  some  thirty-seven  years  ago  as  a  follower  of  Davy, 
but  he  lias  long  since  broken  away  and  started  views  of  his 
own.  i  lie  most  important  of  these  are  (1)  that  the  formation 
of  sugar  is  a  normal  function  of  the  liver,  the  quantity  so 
found  being  as  much  as  1,000  grammes  for  a  man  weighing  80 
kilos,  the  sugar  being  decomposed  in  the  body  ;  (2)  that  simar 
is  formed,  not  from  glycogen,  but  from  peptone.  Diabeteses, 
theiefoie,  clue  either  to  over-production  or  to  non-destruction 
of  sugar,  the  more  severe  cases  being  of  the  latter  kind.  Of 
course  these  theories,  do  not  affect  the  value  of  the  excellent 
clinical  account  of  diabetes  which  the  book  contains,  based 
oil  a  large  ^penence  and  on  numerous  cited  cases.  This  is 
undoubtedly  the  best  part  of  the  book.  The  section  on  treat- 
ment  is  overshadowed  by  the  authors  belief  in  the  efficacy 
of  Carlsbad  water  over  every  other  therapeutic  means.  He 
takes  very  sensible  views  about  gluten  bread,  that  is  to  sav, 
he  condemns  it  as  commonly  containing  a  large  amount  of 
starch,  while  he  points  out  the  greater  advantage  in  this  re¬ 
spect  of  articles  made  from  almond  flour,  though  he  admits 
they  are  less  digestible  ;  but  in  recent  times  they  have  been 
so  much  improved  in  the  hands  of  Callard,  Clark,  and  others, 
that  this  is  not  a  serious  objection,  premising  that  occasions 
may  arise  m  the  course  of  any  case  of  diabetes,  when  it  may 
be  advisable  to  stop  their  use.  He  also  condemns  the  com¬ 
mon  practice  of  ordering  diabetic  patients  toast  and  brown 
bread  as  less  harmful  than  white  and  untoasted  bread.  The 
book  is  worthy  of  the  great  experience  and  reputation  of  its 
author,  who  shows  himself  to  be  a  clinician  of  the  greatest 
ability. 

Die  Praxis  des  Chemikers  [Analyst’s  Practical  Work],  Von 
Dr.  Iritz  Elsner.  Fifth  Edition.  Hamburg  and  Leip¬ 
zig.  1892.  (8vo,  pp.  622,  with  148  woodcuts,  10s.) 

A  review  of  Parts  I  and  II  of  this  important  handbook  of 
practical  analytical  chemistry  especially  applied  to  food 
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adulteration  has  already  appeared  in  the  British  Medical 
Journal  of  January  28tli,  1893.  The  entire  work  consists  of 
eight  parts,  now  complete.  As  previously  stated,  the  work 
appeals  almost  exclusively  to  skilled  analysts;  at  the  same 
time  it  may  he  found  useful  as  a  work  of  reference  even  hy 
those  who  are  not  specially  versed  in  the  technique  of  the 
laboratory.  In  Parts  III  and  VIII  the  chief  matters  treated 
of  are  beer,  wine,  spirits,  cocoa,  tea,  water,  bacteriology,  the 
urine  and  toxicological  chemistry.  A  table  of  the  chief  falsi¬ 
fications  of  beer  is  quoted  from  Husson,  among  which  we 
read  picric  acid,  aloes,  rhubarb,  and  colocynth,  not  one  of 
which  has  been  found  by  English  analysts  ;  it  is  indeed 
doubtful  whether  brewers  have  attempted  to  bitter  beer  with 
anything  more  injurious  than  a  small  addition  of  so-called 
“hop  substitute,”  most  of  which  consists  of  mixtures  of 
quassia,  gentian,  and  other  vegetable  bitters,  and  certainly 
never  contains  picric  acid  or  aloes  or  rhubarb  or  colocynth. 
Wine  has  had  no  systematic  attention  in  this  country,  the 
inspectors  under  the  Sale  of  Food  and  Drugs  Act  have  not 
received  orders  from  the  authorities  to  systematically  pur¬ 
chase  samples  of  wine  ;  to  make  a  satisfactory  analysis  of 
wine  the  analyst  requires  at  least  a  bottle,  so  that  every 
sample  taken  under  the  Act  would  necessitate  the  purchase 
of  three  bottles,  these  would  have  to  be  uncorked  in  the 
presence  of  the  seller  mixed  together,  and  then  a  third  of  the 
sample  given  to  the  vendor,  a  third  retained  by  the  pur¬ 
chaser,  and  a  third  given  to  the  analyst;  an  expense  which 
no  inspector  would  care  to  take  on  his  own  initiative.  Lastly, 
few  English  analysts  have  special  experience  as  to  wines  and 
if  samples  were  purchased,  in  the  absence  of  definite 
standards,  it  is  questionable  whether  a  good  many  sophisti¬ 
cated  wines  would  not  be  returned  as  pure.  In  this  work 
will  be  found  full  directions  as  to  wine  analysis.  Dr.  Elsner 
has  added  examples  of  trade  circulars  sent  to  the  wine  trade 
extolling  various  essences  for  the  purpose  of  giving  to  wines 
fictitious  flavours. 

The  article  on  water  is  weak,  and  does  not  contain  various 
improved  processes  for  the  estimation  of  dissolved  oxygen, 
for  determining  carbon  and  other  matters ;  26  pages  are  de¬ 
voted  to  bacteriology,  21  pages  to  forensic  chemistry,  and  20 
pages  to  the  examination  of  the  urine.  These  subjects  are 
more  thoroughly  and  better  treated  in  special  monographs. 
The  work  contains  a  good  index,  is  profusely  illustrated,  and 
is  indispensable  to  anyone  engaged  in  analytical  practice. 

The  Mother  and  other  Poems.  By  S.  Weir  Mitchell, 

M.D.,  LL.D. Boston:  Houghton  and  Co.  1893.  (Crown  8vo, 

pp.  69.)  . 

It  is  with  a  feeling  of  some  reluctance  that  the  reviewer  takes 
in  hand  a  volume  of  poems  by  so  distinguished  a  physician 
as  Dr.  Weir  Mitchell.  The  Muse  is  a  jealous  mistress,  and 
she  claims  her  votaries  all  in  all  or  not  at  all.  Poetiy  can 
be  no  by-play;  if  the  fire  of  it  take  hold  of  a  man,  it  con¬ 
sumes  him  for  all  else.  We  could,  therefore,  have  felt  almost 
angry  in  our  hearts  that  Dr.  V  eir  Mitchell  had  yielded  to 
this  avocation,  and  put  us  to  the  duty  of  saying  sweetened 
nothings  about  his  poems.  But  now  that  we  have  read  Dr. 
Weir  Mitchell’s  poems,  as  we  were  told  to  do,  our  embarrass¬ 
ment  is  less  than  we  anticipated  ;  for  if  these  poems  be  not 
poetry,  they  come  very  near  it.  We  would  call  them  truly 
poetry,  and  their  author  even  a  poet,  for  he  moves  not  only 
in  the  sphere  of  culture  and  sensibility,  but  also  in  the 
sphere  of  passion.  He  can  interpret  passion  for  us  as  one  who 
knows  it,  and  he  has  some  mastery  of  expression  and  of  form. 
It  is  cruel  to  drag  lines  from  their  context,  be  it  for  praise  or 
blame,  but  in  “  The  Mother,”  with  some  lines  which  reveal 
no  more  than  culture  and  sensibility,  and  others  which 
barely  avoid  banality,  the  following  are  truly  poetical : — 

Oh  the  pretty  wonder  of  it,  when  was  born  the  art  to  smile, 

Or  the  new,  gay  trick  of  laughter  filled  my  eyes  with  tears  the  while,— 

Helpful  tears,  love’s  final  language,  when  the  lips  no  more  can  say, 

Tears,  like  kindly  prophets,  warning  of  another,  darker  day. 

Of  the  more  serious  poems  “  The  Roman  Campagna  is  the 
best;  it  contains  some  really  fine  thoughts,  a  little  spoiled  in 
expression  here  and  there  by  weak  or  mechanical  phrases, 
but  such  lines  as  : 

Weighting  the  twilight  with  some  vague  distress. 

Or  again  : 

Love  hath  no  morn  for  memory’s  failing  prime. 


Unreal  as  dreams 
Dreamed  within  dreams,  and  ever  further  seems 
The  sound  of  human  toil,  while  grass  and  flower 
Bend  where  the  mercy  of  the  dew  doth  fall. 

are  born  of  the  Muses.  .  ... 

“Dreamland  ”  is  the  best  poem  in  the  book;  it  is  pitclie 
in  a  lighter  key,  a  key  in  which  continuous  success  is  mo 
easily  won.  It  is  a  charming  little  piece,  and  we  feel  quil 
sorry  that  our  space  will  not  allow  us  to  quote  from  it. 

An  author  with  a  fine  ear  may  by  habit  miss  weak  plac<; 
and  dissonances  in  his  own  work ;  this  pretty  volume  won 
have  been  the  better  had  the  proofs  been  submitted  to  son 
accomplished  friend,  who  would  have  indicated  a  few  1  i n • 
for  the  closer  use  of  the  file. 
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Les  Fermentations  [ Encyclopedic  des  Comiaisanees  Pratiques 
Par  Emile  Bourquelot,  Doeteur  es-Sciences,  Professei 
Aorege  k  l’Ecole  Superieure  de  Pliarmaeie  de  Paris,  Pliann 
cien  en  Chef  de  l’Hopital  Laennec.  (Paris :  Societe  d’Ec 
tions  Scientifiques.  1893.)— In  this  small  volume  M.  Emi 
Bourquelot  has  collected  in  accessible  form  much  of  tl 
information  that  at  present  exists  regarding  various  fermeu 
and  different  methods  of  fermentation.  After  a  short  hi 
torical  sketch  and  a  series  of  definitions,  which  might  wi 
advantage  have  been  more  full,  a  short  account  is  given 
the  soluble  ferments,  of  which  a  number  are  mentioned,  ai 
the  methods  of  their  action  outlined.  The  book  would  lia 
been  more  interesting,  and  probably  more  useful,  had  a  litt 
fuller  description  of  the  enzymes  or  zymases  been  give 
as  many  readers  will  feel  on  reading  this  chapter  that  t 
author  puts  his  facts  forward  in  such  a  lucid  and  interests 
fashion  that  a  fuller  account  in  the  same  form  would  lui 
been  very  acceptable.  M.  Bourquelot  divides  the  ferment 
tions  by  organised  ferments  into  four  groups:  i  ermentati 
(1)  by  splitting  up — lactic  fermentation ;  (2)  by  hydration 
fermentation  of  urea ;  (3)  by  reproduction— butyric  ferment 
tion  ;  (4)  by  oxidation — acetic  fermentation.  He  then  gives  | 
account  of  the  various  forms  of  ferments,  moulds,  yeas 
and  bacteria,  followed  by  an  account  of  the  alcoholic  9 
mentations.  There  is,  perhaps,  not  much  that  is  new  in  1 1 
book,  but  the  whole  subject  is  set  forth  so  clearly,  and  t 
matter  is  so  well  arranged  that  we  can  cordially  recomme 
it  those  who  wish  to  make  themselves  acquainted  with  t 
principles  of  fermentation  as  at  present  understood. 


Disinfectants  and  Antiseptics :  How  to  Use  Them.  By  E. . 
Wilson,  M.B.  (London:  H.  K.  Lewis.  Is.  a  dozen).— Tin 
cards,  which  are  sold  in  packets  of .  twelve,  contain  in  a  e<! 
cise  form  much  practical  information.  Their  popularity 
borne  witness  to  by  the  fact  that  the  present  edition 
inscribed  “  twenty-fifth  thousand.”  It  would  be  adv; 
tageous  if  under  the  heading  “  How  to  Use  Them  ”  some  I 
dication  as  to  the  amount  of  disinfectant  to  be  employed  w< 
given.  Moreover,  undue  importance  seems  to  be  attached 
the  virtues  of  antiseptics  placed  in  saucers.  In  other  respe'i 
the  information  given  is  exact  and  full,  a  remarkable  amoi| 
of  knowledge  being  compressed  within  a  little  room. 


Die  Therapeutischen  Leistungen  des  Jahres  1802.  [The  Therap 
tic  Progress  of  the  year  1892.]  Von  Dr.  Arnold  Poll 
sciiek.  (Wiesbaden:  J.  E.  Bergmann.  1893.  Royal  8 
pp.  266,  5  marks.)— This  annual  publication  is  one  of  J! 
numerous  excellent  periodicals  which  are  published  in  0 
many,  and  give  a  full  and  complete  account  of  the  progid 
during  the  year  of  the  branch  of  medicine  to  which  tl 
refer.  The  volume  before  us  is  the  fourth  annual  issue,  aj 
fully  maintains  the  excellence  of  the  series.  It  is  suita 
for  those  engaged  in  the  daily  practice  of  medicine,  surge 
and  obstetric  medicine.  All  the  articles,  which  are  arranU 
alphabetically,  are  essentially  practical  in  character  and  d 
chiefly  with  treatment.  Some  of  the  most  important 
those  on  actinomycosis,  alcoholism,  anaemia,  balneo therap! 
tics,  Asiatic  cholera,  intestinal  disorders,  diabetes  melld 
diseases  of  the  gall  bladder,  dietetics,  immunity,  influen 
diseases  of  the  stomach,  and  tuberculosis.  All  these  are  v 
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tp  to  date,  and  at  the  end  of  any  especially  important  article 
’  here  is  a  short  bibliography  of  the  subject.  Each  of  the 
icw  drugs  has  a  separate  heading,  under  which  all  that  is 
i  aluable  in  recent  knowledge  will  be  found.  As  instances 
1  f  new  drugs  we  may  mention  that  analgen,  cantliaridin, 
actus  glandiflorus,  euphorin,  lipanin,  and  losophan  are  well 
escribed.  There  is  an  excellent  index  and  a  full  list  of 
uthors’  names.  We  can  heartily  commend  the  volume  to 
|  'English  readers. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

IMPROVED  NASAL  SPECULUM. 

'he  adjoining  woodcut  illustrates  an  improvement  I  have 
dad  made  by  Messrs.  C.  Wright  and  Co.,  108,  New  Bond 
dreet,  of  Thudichum’s  nasal  speculum.  The  advantage  I 
laiin  for  it  is  that  when  cauterising  the  mucous  membrane 
rtf  the  nasal  passages,  or  removing  polypi,  the  handle  is  held 
by  the  patient,  thus  giving  the  operator  both  his  handsfree 


guide  and  manipulate  his  polypi  snare  or  electric  cautery. 
tl'e;  illustration  the  speculum  is  shown  in  position  for 
erations  on  the  right  nostril,  and  by  taking  it  out  of  the 
Ider  and  placing  it  in  reversely,  it  can  be  used  for  the  left 
i  stnl  and  it  can  be  fixed  at  any  angle  by  simply  tightening 
e  little  screw. 

lertfard  Street,  W.  Lennox  Moore. 


EXTENSION  OF  SANITARY  POWERS  TO 
COUNTY  COUNCILS. 

A  Special  Report  for  the  Use  of  the  Parliamentary  Bills 
Committee,  prepared  by  the  Chairman. 

( Continued  from  page  126.) 

Water  Supplies. 

I  would  touch  next  upon  the  large  question  of  water  sup¬ 
plies,  the  law  at  present  being  in  a  condition  inflicting  great 
hardship  upon  certain  sections  of  the  community.  As  a  rule 
water  schemes  are  put  forward  by  wealthy  companies  and  by 
corporations,  experienced  in  litigation  and  able  to  produce 
an  array  of  experts,  and  to  engage  the  best  counsel  when  cir¬ 
cumstances  require.  On  the  other  hand,  however  much  the 
interests  of  small  districts  may  be  threatened  by  such 
schemes— and  there  are  many  cases  of  the  kind— the  autho¬ 
rities  of  these  petty  districts  are  without  the  knowledge  or 
the  ability  to  fight  for  their  rights.  Only  recently  a  hamlet 
was  deprived  of  its  water  supply  by  a  large  scheme,  and  is 
now  entirely  dependent  upon  rain  water.  Herein  would  lie 
the  power  of  a  county  council  armed  with  functions  at  pre¬ 
sent  lacking.  It  could  fight  on  equal  terms  with  any  com¬ 
pany  for  the  rights  and  interests  of  constituent  districts. 
Indeed,  gratuitous  intervention  of  one  county  council,  that 
of  the  West  Riding  of  Yorkshire,  in  connection  with  a  Water 
Bill,  has  already  established  the  important  principle  of  con¬ 
tinuous  flow  of  compensation  water,  so  necessary  on  sanitary 
grounds,  in  order  to  enSure  that  streams  shall  not  run  dry  or 
low  during  non-working  days  ;  and,  alike  in  the  West  Riding 
and  in  Derbyshire,  similar  intervention  has  secured  due  pro¬ 
vision  in  local  Acts  for  supplying  water  at  reasonable  charges 
to  districts  through  or  near  which  it  is  carried. 

But  to  my  mind  county  councils  should  be  empowered  to 
go  far  beyond  this ;  should,  indeed,  have  notice  of  all  Bills 
seeking  power  to  convey  water  to,  from,  or  through  any  part 
of  their  county,  whether  for  domestic  or  trade  purposes,  and 
should  have  a  voice  in  deciding  the  details  of  the  Bills  in  so 
far  as  they  affect  or  threaten  to  affect  injuriously  any  part 
of  the  county.  Tlius  injustice  to  small  or  weak  districts 
would  be  prevented  by  a  body  able  to  foresee  dangers  which 
a  sleepy  local  authority  had  failed  to  realise.  Then  again 
county  councils  should  have  power  to  take  action  against 
water  authorities  failing  to  carry  out  statutory  obligations  to 
supply  districts  within  the  limits  of  their  jurisdiction.  There 
are  many  instances  where  water  companies  having  the  sole 
right  to  supply  certain  districts,  have  failed  to -do  so  in  parts 
where  the  return  would  not  be  remunerative,  and  the  in¬ 
justice  is  allowed  to  continue  because  of  the  inability  of  small 
communities  and  individuals  to  press  their  claims.  But  fur¬ 
ther,  the  county  councils  stand  in  need  of  powers  of  inspec¬ 
tion  of  all  waterworks  supplying  any  portion  of  their  county. 
Recently  a  sanitary  authority  was  detected  supplying  un¬ 
filtered  water  drawn  from  a  river  ten  miles  below  a  water- 
closet  town  draining  to  the  river.  And,  indeed,  instances  are 
not  rare  in  which  water  from  obviously  polluted  rivers  and 
streams  is  used  for  domestic  purposes.  In  other  cases  danger 
of  causation  of  disease  is  often  present.  It  is  not  pleasant  to 
contemplate  the  result  to  Newark  of  the  advent  of  cholera  on 
the  banks  of  the  Trent  above  that  town  at  certain  times  of 
the  year.  And  only  last  year  two  special  reports  were  pub¬ 
lished  on  outbreaks  of  disease  clearly  traced  to  contami¬ 
nated  water  ways,  the  one  having  reference  to  the  pollution 
of  the  river  Tees  with  consequent  widespread  prevalence  of 
enteric  fever  among  consumers  of  the  water  drawn  from  the 
river  ;  and  the  other  a  report  on  an  outbreak  of  enteric  fever 
at  King’s  Lynn  due  to  pollution  of  the  Gaywood  River,  from 
which  the  borough  derived  its  supply  of  drinking  water. 
Pressure  of  county  councils  would  be  invaluable  where  cor¬ 
porations  or  companies  fail  to  exercise  due  care  as  to  the 
purity  of  their  water  supplies.  There  was  published  also  last 
year  an  exhaustive  report  on  a  prevalence  of  enteric  fever 
affecting  Rotherham,  Rawmarsh,  and  Greasbrougli,  in  York¬ 
shire,  and  due  to  contamination  of  the  water  service  in  the 
hands  of  the  Rotherham  corporation  ;  the  water  having  also, 
apparently  in  time  past,  had  concern  in  undue  prevalence  of 
fever  in  the  districts  served.  The  power  of  insistence  on  the 
part  of  the  county  councils  on  the  abandonment  of  dangerous 
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sources  of  supply  would  be  productive  of  much  good  to  com¬ 
munities  so  situated. 

But  what  of  districts  where  the  supply  of  water  is  obviously 
inadequate  or  improper  ?  Such  are  by  no  means  uncommon. 
We  learn  of  localities  taking  water  from  canals,  roadside 
ponds,  streams  in  close  proximity  to  cesspools,  which  are 
covered  in  times  of  flood,  surface  wells,  and  such  like  abomi¬ 
nations  ;  whilst  in  other  instances,  of  which  Filey  and  Sut¬ 
ton  Bridge  may  be  taken  as  examples,  year  after  year  im¬ 
proper  supplies  continue  to  be  used  to  the  exclusion  of  all 
other.  In  such  cases  default  of  sanitary  authorities  should 
be  made  the  basis  of  action,  at  local  cost,  by  the  county 
council.  But  of  such  power  I  shall  speak  later.  Sufficient 
doubtless  has  been  said  to  show  the  urgency  of  added  powers 
in  respect  of  water  supply. 

Rivers  Pollution. 

Closely  allied  to  this  subject  comes  the  matter  of  rivers 
pollution.  County  councils  are,  indeed,  empowered  to  act, 
but  they  have  no  duty  enforced  upon  them  in  relation  to  such 
pollution.  Neither  do  they  possess  powers  of  entry  upon 
sewage  works,  and  the  like,  for  purposes  of  inspection,  save 
by  special  Act  in  Lancashire,  and  even  there  the  powers  are 
very  limited.  At  present  there  is  no  general  provision  of  any 
kind  for  the  supervision  of  sewage  ivorks,  many  of  which  are 
notoriously  bad,  whilst  very  few  are  properly  conducted  ;  and 
local  authorities  down  stream  but  rarely  interfere,  being  as  a 
rule  themselves  offenders.  County  councils  alone  of  all  dis¬ 
trict  authorities  have  clean  hands  in  the  matter,  and  can 
move  unfettered  by  local  considerations  ;  and  most  of  them 
are  willing  and  competent  to  assume  control,  but  are  precluded 
from  doing  much  for  lack  of  power  of  inspection.  If  permis¬ 
sion  to  inspect  needs  to  be  sought,  this  Act  itself  robs  inspec¬ 
tion,  which  should  be  unannounced  to  be  effective,  of  most 
of  its  reason.  Clearly  it  should  be  made  the  duty  of  county 
councils  to  maintain  inspection  of  all  rivers  in  the  area  of 
their  jurisdiction  for  the  purpose  of  enforcing  the  Acts  relat¬ 
ing  to  the  prevention  of  river  pollution,  such  duty  to  include 
inspection  of  all  sewage  purification  works,  with  powers  of 
entry  of  county  officers  for  the  purpose.  Then  with  regard  to 
weirs  and  other  obstructions  to  flow  of  water,  the  councils 
should  have  power  to  take  any  needed  action,  and  to  levy 
local  rates  for  the  purpose.  Examples  of  the  result  of  ob¬ 
structed  flows  are  to  lie  met  with  in  Staffordshire,  where 
several  flat  districts  are  kept  waterlogged  by  the  raising  of 
subsoil  water  as  a  result  of  the  maintenance  of  rivers  above 
their  natural  level  by  means  of  weirs  ;  and  where  rivers  are 
polluted  weirs  create  settling  ponds  which  become  very  foul 
and  offensive.  At  present  local  authorities  can  rarely  be  got 
to  combine  for  the  purpose  of  dealing  with  such  matters, 
whilst  county  councils  are  enforcedly  idle.  With  the  con¬ 
ference  of  powers  upon  these  latter  bodies  there  should  also 
be  united  the  duty  of  reporting  annually  to  the  Local  Govern¬ 
ment  Board  in  regard  to  the  action  taken  in  connection  with 
the  whole  subject  of  river  pollution. 

Having  intimate  relation  with  the  state  of  our  rivers  is  the 
matter  of  trade  effluents.  In  regard  to  these,  the  Rivers 
Pollution  (Prevention)  Act  of  1876  is  admittedly  a  failure. 
The  instances  of  the  rivers  Aire  and  Calder  furnish  in  them¬ 
selves  ample  evidence  of  this.  What  seems  needed  is  the 
compulsory  registration  of  works  of  specified  classes  deemed 
liable  to  pollute  rivers,  and  of  means  of  purification,  the 
county  councils  to  be  the  registration  authority.  This  would 
render  control  practicable,  when  combined  with  right  of 
inspection.  There  is  abundant  precedent  in  regard  to  the 
Alkali  Acts  and  certain  offensive  trades,  attended  with  suc¬ 
cess.  The  processes,  treatment,  or  precautions  relied  upon 
for  the  prevention  of  pollution  should  be  specified  by  the 
county  councils  in  writing  from  time  to  time,  with  such 
detail  as  may  be  prescribed ;  notice  of  discontinuance  should 
be  demanded ;  and  enforcement  of  penalty  for  omitting  or 
suspending  the  registered  purification  processes,  thereby 
polluting  streams  or  rivers,  should  be  provided  for.  No 
registered  means  of  prevention  should  be  admissible  as  a  bar 
to  proceedings  under  the  Rivers  Acts.  When  registered,  the 
inspection  of  works  and  the  working  of  purification  processes 
and  of  effluents  would  be  simple  and  conclusive. 

The  power  of  entry  given  to  county  council  officers  should 
be  limited  to  the  hours  of  work — including,  of  course,  inspec¬ 


tion  of  all  details  of  precaution  against  pollution;  and  tl 
annual  report  by  the  county  council  to  the  Local  Governmei 
Board  in  regard  to  rivers  pollution  work  should  indue 
record  of  action  in  respect  of  trade  effluents. 

Scavenging. 

I  now  turn  to  a  subject  of  pressing  importance,  to  sma 
towns  and  villages  especially.  It  is  that  of  scavenging.  Tl 
matter  is  one  which  does  not  receive  at  the  hands  of  sanitai 
authorities  the  attention  which  undoubtedly  it  deserves  an 
requires.  One  has  but. to  look  at  the  annual  reports  of  loc 
health  officers  to  learn  how  universally  the  scavengin 
of  districts  is  a  matter  entirely  neglected  by  the  authority 
and  left  to  the  caprice  of  occupiers  and  the  mercy  of  farme 
who  remove  the  contents  of  privies,  ashpits,  and  othi 
receptacles  for  filth  and  refuse  as  it  suits  or  pays  them.  ] 
the  harvesting  days  utter  neglect  of  the  duty,  even  when  ca; 
upon  farmers  by  agreement,  is  by  no  means  uncommon.  Bt 
despite  the  attitude  adopted  by  local  bodies  to  the  questioi 
the  relation  which  scavenging  bears  to  the  comfort  and  healt 
of  the  community  is  a  very  close  one ;  and  again  and  aga: 
we  find  reference  made  to  unhealthy  emanations  from  decor 
posing  filth  stored  in  improper  places — against  houses,  in  tl 
roadways  prior  to  removal,  in  huge  and  infrequently-emptii 
privy-pits  open  to  the  rain,  admitting  of  fouling  of  their  su 
roundings ;  often  below  the  level  of  the  ground  adjoinin 
and  not  seldom  close  to  wells.  Indeed,  it  lias  been  said  th; 
in  country  districts  a  man  digs  two  holes  in  his  garden — fro. 
one  he  draws  his  drinking  water,  into  the  other  he  pours  h 
household  filth.  The  picture  is  not  too  highly  coloured,  sini 
the  scene  portrayed  is  one  of  actual  fact  in  only  too  mar 
localities.  The  Local  Government  Board,  recognising  tl 
serious  import  of  the  neglect  which  has  grown  up  in  tl 
matter,  have  for  some  years  been  urging  the  adoption 
public  scavenging  in  populous  districts  of  England,  and  : 
localities  having  more  scattered  populations,  with  sufficient 
of  ground  for  the  ready  disposal  of  excrement  and  refuse,  tl 
adoption  of  by-laws  on  model  lines,  throwing  the  onus 
removal,  at  frequent  periodic  intervals,  upon  occupiers 
houses.  These  by-laws  aim  at  the  removal  at  intervals 
time  differing  for  the  several  classes  of  receptacles,  ai 
always  such  as  shall  secure  removal  of  contents  before  d 
composition  has  begun.  But  many  local  bodies,  a  1  thou; 
having  jurisdiction  over  localities  where  occupiers  find  tl 
utmost  difficulty  in  complying  with  the  by-laws,  will  w 
themselves  undertake  to  contract  for  the  public  scavengin 
Hence  in  many  districts  residents  are  burdened  by  a  du 
which  should  never  have  been  laid  upon  them.  The  resu 
can  only  be  a  laxity  of  enforcement  of  by-laws,  and  co  j 
sequent  accumulations  of  filth  and  refuse  leading  to  nuisan 
and  danger  to  health.  Local  proposals  for  by-laws,  indee 
oftentimes  aim  at  the  impossible. 

The  authority  have  been  led  to  see  the  necessity  f 
frequent  removal,  which  they  by  a  staff  could  effect,  b 
which  they  will  not  undertake.  But  they  do  not  hesitate 
try  and  secure  assent  to  the  imposition  of  a  task  up< 
individuals  which  is  such  as  to  defeat  the  end  which  tl 
authority  are  not  too  blind  to  see  is  essential.  Such,  i 
example,  is  the  attempt  to  entail  by  by-laws  weekly  remov 
of  refuse  in  localities  where  garden  ground  is  non-existent 
small,  and  where  residents  would  be  dependent  on  the  go< 

will  of  farmers  and  others.  In  some  districts  where  enforc 
ment  of  such  oppressive  by-laws  is  insisted  on,  it  requir 
almost  the  whole  time  of  an  inspector  of  nuisances  to  s 
that  the  scavenging  clauses  are  not  infringed,  and  in  lookn 
for  and  securing  the  abatement  of  nuisances  arising  no 
accumulations  of  refuse  and  over-full  middens.  The  offie 
would  be  free  to  devote  himself  to  his  ordinary  inspector 
duties  if  orderly  public  scavenging  were' in  opei’ation. 

There  are,  of  course,  many  districts  where  excrement  ai 
refuse  removal  is  effected  under  the  direct  supervision  of  t 
authority  and  by  their  own  staff’,  or  by  efficient  contractors, 
a  way  that  leaves  nothing  to  be  desired,  so  far  as  remov 
goes,  but  the  final  disposal  of  the  material  is  another  math 
Of  a  district  so  large  as  Oldham,  I  have  recently  observed  tl 
Lancashire  county  health  officer  speaking  in  strong  terms  • 
account  of  the  situation  of  the  “  tip  ”  or  depot  at  Chadderto 
placed  as  it  was,  when  he  saw  it,  within  300  yards  of  the  va 
majority  of  houses  attacked  by  small-pox  in  the  last  hi 
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months  (not  that  he  directly  connects  small-pox  with  the 
depot  nuisance) ;  and  in  many  districts  of  the  West  Riding  of 
Yorkshire  I  read  of  scavenging  being  greatly  neglected.  Since 
there  is  necessity  for  much  greater  stringency  in  the  matter, 
I  cannot  conceive  of  any  reason  why  the  duty  of  showing 
cause  for,  and  finally  of  exercising,  compulsion  wherever  re¬ 
quisite  should  not  be  given  to  county  councils.  They  would 
assuredly  use  such  power  freely,  and  the  results  would  be 
beneficial,  and  not  by  any  means  necessarily  achieved  at  any 
greater  cost  to  the  community  than  when  expense  is  borne  by 
individuals.  The  abatement  of  recurring  nuisances,  the  re¬ 
moval  of  frequent  cause  of  pollution  of  water  supplies,  and 
the  general  freedom  of  the  atmosphere  around  houses  follow¬ 
ing  upon  the  adoption  of  a  proper  system  of  scavenging  would 
be  among  the  benefits  accruing.  The  power  of  compelling 
local  authorities  to  secure  remodelling  of  privy  middens  and 
other  crude  methods  of  excrement  disposal  causing  nuisance, 
would  greatly  facilitate  matters  in  this  direction.  And,  again, 
doubtless  veiy  often,  the  requirement  of  frequent  removal  of 
contents  of  the  abominations  now  persisting  in  many  dis¬ 
tricts,  such  as  huge  open  privy  middens,  cesspools,  and  the 
like,  would  soon  lead  the  sanitary  authorities  to  see  to  it  that 
the  systems  in  vogue  in  their  districts  were  made  to  approxi¬ 
mate  to  modern  ideas. 

By-laws. 

Another  important  function  which  has  been  entrusted  to 
sanitary  authorities  is  the  framing,  adoption,  and  enforcement 
of  by-laws  on  numerous  matters  affecting  public  health.  In 

■  this  they  have  been  greatly  assisted  by  the  promulgation  of 
model  series  compiled  by  tlie  Local  Government  Board,  whose 

l  assent  must  be  obtained  before  the  by-laws  have  legal  force  in 
a  district.  But,  notwithstanding  this  incentive,  a  large  num¬ 
ber  of  authorities  have  ignored  the  matter;  others  have  by- 
laws  of  years  ago,  which  are  faulty  in  many  respects,  and  in 
some  cases  almost  worthless  in  the  face  of  the  present  needs 

•  of  localities ;  whilst  others,  again,  have  by-laws  which  are 
allowed  to  be  infringed  with  impunity  in  one  and  another 
direction,  and  at  times  are  not  enforced  at  all.  A  typical 
illustration  of  by-laws  faultily  administered  is  the  case  of 
Lepton,  one  of  the  Yorkshire  districts,  where  there  was  re¬ 
cently  reported  to  be  grave  neglect  on  the  part  of  the  local 

jboard  in  this  respect.  But,  save  in  a  few  such  instances, 
little  is  known  of  the  working  of  by-laws  in  the  provinces.  I 

■  cannot  doubt  that  comprehensive  inquiry  into  the  matter 
would  bring  to  light  many  glaring  instances  of  non-enforce¬ 
ment  of  by-laws,  if  we  may  judge  by  the  results  of  visits  paid 

i  to  localities  in  reference  to  other  questions.  More  especially 
would  this  be  found  in  connection  with  building  by-laws, 
which,  perhaps  more  than  any  other,  are  reported  by  local 
health  officers  as  demanding  careful  watching.  Take  the  case 
-of  Pudsey,  wherein,  as  the  health  officer  points  out  in  his 
annual  report  for  1892,  the  conditions  laid  down  in  the  by¬ 
laws  demand  minute  and  constant  inspection  on  the  part  of 
the  sanitary  officers  in  order  to  secure  compliance.  Dr. 
Hunter  gives  illustrations  in  support  of  his  statement. 

Seeing,  then,  how  matters  stand,  it  seems  reasonable  that 
bounty  councils  should  have  powers  given  them  for  compel¬ 
ling  adoption  of  proper  by-laws  where  this  has  not  been  done, 
or  where  existing  codes  are  defective,  subject,  of  course,  to 
f  rhe  assent  of  the  Local  Government  Board.  Powers  of  en¬ 
forcement  of  local  by-laws  should  also  be  granted  to  councils 
out  of  this  I  shall  speak  later. 

j  ■ 

(To  be  continued.) 

POLICE  SURGEONS’  ASSOCIATION. 

The  following  circular  letter  is  being  sent  to  all  police  sur¬ 
geons  throughout  the  kingdom.  Should  any  police  surgeon 
lot  receive  a  copy,  he  is  requested  to  communicate  with  Mr 
, kelson  Hardy,  129,  Dulwich  Grove,  London,  S.E.  ;  Mr. 

•  n-edk.  AY.  Lowndes,  40,  Knight  Street,  Liverpool ;  or  Mr.  H. 
ml  Ilford  Hopkins,  6,  Bladud  Buildings,  Bath. 

UNITED:  KINGDOM  POLICE  SURGEONS’  ASSOCIATION. 

„  ,,  ,,  129,  Dulwich  Grove,  London,  S.E.,  July,  1893. 

Dear  Sn ,  On  the  other  side  I  send  a  copy  of  a  table  of  police  surgeons’ 

,  aianes,  fees,  etc.,  a  portion  of  which  has  already  appeared  in  the  medical 
ournals.  It  the  particulars  of  your  police  appointment  are  not  included, 

■r  are  incorrectly  given,  I  shall  be  much  obliged  for  such  information  as 
nil  enable  me  to  make  the  table  more  complete.  It  is  hoped  that  by  cir¬ 


culating  this  information  among  police  surgeons,  those  who  are  at  pre¬ 
sent  badly  remunerated  for  their  police  work  willliavea  substantial  basis 
to  work  upon  in  asking  for  increase  of  pay.  You  will  observe  that  while 
one  police  surgeon  is  paid  at  the  rate  of  £l  per  head  per  annum,  another 
is  only  paid  at  the  rate  of  3s.  per  head;  and  that  while  some  arc  paid 
3s.  tid.,  5s.,  or  7s.  6d.  for  visits  to  sick  prisoners,  others  are  paid  nothing 
extra  for  similar  services. 

I  am  told,  also,  that  in  some  places  the  coroner  arranges  to  refer  all 
cases  in  which  an  inquest  becomes  necessary  to  the  police  surgeon,  if 
there  has  not  been  any  other  medical  man  called  in  during  life,  while  in 
many  places  no  such  arrangement  exists ;  and  the  two  proposals  now  be¬ 
fore  the  Certification  Committee  of  the  House  of  Commons,  that  all 'cases 
of  uncertified  deaths  should  be  referred  either  (1)  to  the  medical  officer  of 
health,  or  (2)  to  the  police  surgeon,  seem  to  show  the  necessity  of  our 
having  a  representative  body  to  look  after  our  common  interests. 

I  have,  therefore,  consented  to  receive  the  names  of  all  police  surgeons 
willing  to  join  in  forming  a  United  Kingdom  Police  Surgeons’  Associa¬ 
tion,  and  enclose  a  form  to  be  filled  up  and  returned  to  me,  should  you 
desire  your  name  to  be  added  to  it.  Mr.  Frederick  W.  Lowndes,  of  Liver¬ 
pool,  and  Mr.  H.  Culliford  Hopkins,  of  Bath,  have  agreed  to  act.  as  Hono¬ 
rary  Secretaries  until  the  members  have  an  opportunity  of  choosing  their 
own  officers. — I  am,  dear  Sir,  faithfully  yours,  H.  Nelson  Hardy. 


Police  Surgeon. 
At - - - 


Table  showing  Strength  of  Police  Force,  Number  of  Surgeons, 
Salaries,  and  Fees  of  Surgeons  in  the  following  Places : 


Name  of  Force. 

Strength 

Number 

of 

i  Surgeons 

'  a  , 

Salary 

of 

Surgeons. 

Fees  for  Visits 
to 

Prisoners,  etc. 

Bath  . 

86 

1 

£50 

Nil 

Blackburn  . 

126 

1 

£100 

Bolton . 

119 

1 

£40 

Burnley  . 

80 

1 

£40 

Brighton . 

178 

1 

£100 

5s.  day,  7s.  6d.  night 

Chester  . 

46 

1 

£30 

3s.  6d.  to  10s.  6d. 

Gateshead  . 

85 

1 

* 

3s.  6d.day,  7s.6d.  night 

Gloucester . 

40 

1 

£12 

£34  los. 

Halifax . 

8t 

1 

Nil 

Hastings . 

62 

1 

£12 

Liverpool  . 

1,600 

4 

£120  to  £150 

— 

Manchester  . 

— 

2 

£125  each 

— 

Metropolitan . 

14,000 

over  150 

t 

3s. 6d.  day,  7s.6d.  night 

Middlesbrough  . 

76 

i 

£85 

— 

Newcastle-o  ii'-Tyne .. 

— 

1 

£300  to  £400 

3s.  day,  5s.  night 

Newport . 

68 

l 

£68 

— 

Northampton  . 

71 

l 

£50 

Nil 

( Udham  . 

132 

1 

£58 

3s.  6d.  day 

Preston  . 

105 

1 

3s.  a  head 

Reading  . 

70 

l 

£52  10s. 

Nil 

Rochdale  . 

73 

1  1 

£30 

Not  fixed 

St.  Helen’s . 

74 

1 

£30 

Southampton  . 

80 

l 

£120 

Nil 

Shrewsbury  . 

35 

1 

£30 

Stockport  . 

74 

1 

£40 

3s.  6d.  day,  5s.  night 
Nil 

Walsall . 

69 

l 

£30 

Wigan  . 

62 

l 

£25 

Not  fixed 

Wolverhampton . 

82 

l 

£40 

— 

York . 

72 

1 

£30 

Nil 

*  6s.  a  year  per  man.  1 10s.  a  year  for  inspectors,  6s.  for  men. 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  Western  Branch  of  the  British  Dental  Association  held 
its  annual  conference  at  Cheltenham  on  July  14th  and  15th. 
Amongst  those  present  were  Messrs.  J.  L.  Robertson  (Chel¬ 
tenham),  the  President :  Gatrell  (Penzance),  the  retiring 
President;  F.  A.  Goard  (Exeter),  Secretary ;  AAT.  H.  Nicholls 
(Abergavenny) ;  AAT.  Helyar  (Bristol) ;  Frederick  Richards 
(Birmingham),  President  of  the  British  Dental  Association, 
and  others.  There  were  also  present  Dr.  Dudley  Buxton 
(London),  Dr.  Stack  (Dublin),  Mr.  Pearsall  (Dublin),  and  Mr, 
Blandy  (Nottingham). 

The  report  was  a  favourable  one,  showing  that  the  finances 
were  sound,  and  the  resignation  of  three  members  was  far 
more  than  outbalanced  by  thirteen  new  members. 

Mr.  A.  Kendrick  (Taunton)  was  nominated  President-elect, 
and  it  was  decided  to  hold  the  next  annual  conference  in  that 
town. 

Mr.  Booth  Pearsall  introduced  a  discussion  in  which  lie 
condemned  the  action  of  the  College  of  Surgeons,  Ireland,  in 
deciding  to  omit  the  three  years’  apprenticeship  from  its 
curriculum,  and  two  resolutions  were  passed,  one  of  remon¬ 
strance,  and  the  other  urging  the  Business  Committee  of  the 
Association  to  use  its  utmost  efforts  to  bring  about  a  restora¬ 
tion  of  the  apprenticeship  clauses. 

The  President-elect,  in  the  course  of  his  address,  thought 
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that  dentists  should  be  appointed,  as  medical  men  were 
appointed,  in  the  army  and  navy,  and  by  school  boards  and 
other  public  institutions. 

Dr.  Dudley  Buxton  gave  a  technical  address  on  “Anaes¬ 
thesia,”  and  Mr.  Blandy  (Nottingham)  read  a  paper  on 
“  Advertising.” 

The  proceedings  also  included  one  or  two  excursions  and 
a  banquet,  at  which  Mr.  J .  T.  Agg-Gardner,  M.P.,  the  Hon. 
B.  Bathurst,  Colonel  Chester-Master,  Alderman  E.  Wethered, 
F.G.S.  (Deputy-Mayor),  the  Rev.  W.  Bazley,  the  Rev.  Dr. 
Flecker,  and  others  were  present. 


DENHOLM  TESTIMONIAL  FUND. 


Tjie  Honorary  Secretaries  of  this  fund  write  to  us  :  The 
following  additional  subscriptions  have  been  received  in 
favour  of  the  above  fund.  The  object  of  the  fund  is  to 
present  Dr.  Denholm  with  a  tangible  expression  of  the  sym¬ 
pathy  of  his  professional  brethren  with  his  conduct  in  the 
matter  of  the  action  Denholm  v.  Tait.  Dr.  Denholm’s  costs 
in  the  action,  which  terminated  by  mutual  consent  in  the 
withdrawal  of  a  juror,  amounted  to  over  £300.  As  it  is  in¬ 
tended  to  close  the  fund  shortly,  the  Honorary  Secretaries, 
Mr.  Fegen,  M.R.C.S.,  2,  Mornington  Road,  Bow.  and  Mr.  A. 
G.  R.  Foulerton,  M.R.C.S.,  122,  Brompton  Road,  S.W.,  will 
be  glad  if  those  who  propose  to  subscribe  will  send  in  their 
names  as  soon  as  possible.  Cheques  and  postal  orders  should 
Toe  made  payable  to  the  “  Denholm  Testimonial  Fund,”  and 
crossed  “Messrs.  Gurney  and  Co.”  Subscriptions  will  be 
received  by  either  of  the  Honorary  Secretaries,  or  maybe 
paid  in  direct  to  the  Denholm  Testimonial  Fund  at  Messrs. 
Gurney  and  Co.,  Thetford,  Norfolk,  or  at  any  other  branch  of 
the  same  bank. 


Amount  already 

1  edged . 

Mr.  Henry  Bank 
Mr.  Bruce  Clarke 
Dr.  George  Heron 


£  s.  cl. 

acknow- 

.  45  9  0 

.  0  5  0 

.  0  10  0 
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Dr.  David  Little 
Mr.  T.  B.  O’Connor  ... 
Dr.  Armand  Routh  ... 
Dr.  Hinsley  Walker  ... 


£  s.  d. 
1  1  0 
o  10  6 
1  1  0 
0  10  6 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  special  Comitia  of  the  Fellows  was  held  on  Friday,  July 
14th  :  Sir  Andrew  Clark,  Bart.,  President,  in  the  chair. 

After  the  business  for  which  the  College  was  specially  sum¬ 
moned  had  been  concluded,  a  communication  was  received 
from  the  Medical  Board  of  Trinidad.  This  was  an  applica¬ 
tion  for  the  issue  of  sealed  papers  for  the  examination  in  that 
■Colony  of  a  graduate  of  Paris  as  a  candidate  for  admission  to 
the  Board.  It  appeared  that  in  1873  the  College  had  agreed 
to  examine  by  sealed  papers  medical  gentlemen  not  holding  a 
Bntidi  qualification  who  were  desirous  of  practising  in  Trini¬ 
dad.  such  gentlemen  in  the  event  of  a  favourable  report  from 
•the  examiners,  being  eligible  for  the  Medical  Board  of  Trini¬ 
dad.  and,  if  elected,  becoming  thereby  legally  qualified  to 
practise  in  the  island.  It  was  decided  to  issue,  for  this  occa¬ 
sion.  the  sealed  papers  as  requested,  but  to  refer  the  whole 
question  to  the  Council  for  reconsideration  and  report. 

Alterations  in  two  of  the  by-laws  relating  to  the  Member¬ 
ship  were  approved  for  the  first  time. 

Communications  were  received  from  the  Royal  Society, 
thanking  the  College  for  having  drawn  its  attention  to  the 
advertisement  of  a  laudatory  testimonial  given  by  a  Fellow 
of  that  Society,  and  stating  the  steps  which  had  been  taken 
to  abate  the  evil ;  and  from  the  Foreign  Office,  inquiring  as 
to  the  facilities  afforded  in  London  for  medical  study  by 
American  medical  practitioners. 


GUY’S  HOSPITAL. 

'Opening  of  Xcw  Laboratories  and  Dental  School:  Distribution 

of  Prize-. 

The  new  laboratories  and  dental  school  buildings,  of  which 
a  description  was  published  in  the  British  Medical  Journal 
of  October  8th,  1892,  p.  800.  were  opened  by  Sir  John  Lubbock, 
Bart..  M.P.,  F.R.S.,  on  July  17tli. 

The  Governors  and  members  of  the  staff  and  principal 
guests  were  entertained  at  luncheon  in  the  Governor’s  Court 
Room,  under  the  chairmanship  of  Mr.  H.  Hueks  Gibbs,  the 
President  of  the  Hospital.  Two  toasts  only  were  proposed, 
that  of  “  Sir  John  Lubbock  ”  and  “  The  Visitors.” 

Sir  John  Lubbock,  in  reply,  said  he  had  probably  been 
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invited  to  open  the  new  laboratories  owing  to  the 
fact  that  he  represented  the  University  of  London  in 
Parliament.  He  felt  a  special  interest  in  the  dental  school, 
having  had  the  honour  of  carrying  the  Dental  Bill  through 
the  House  of  Commons.  The  new  laboratories  are  not  only 
fitted  up  with  all  modern  requirements,  but  will  afford  the 
necessary  space  for  some  years  to  come. 

The  Chairman  next  proposed  “The  Visitors.” 

Professor  Odling,  in  reply,  observed  that  practical  chemistry 
was  not  included  in  the  subjects  that  comprised  the  medical  j 
student’s  curriculum  until  1851.  He  was  the  first  appointed 
to  teach  it  at  Guy’s  Hospital,  but  the  laboratories  in  which  it 
was  taught  were  roughly  furnished  ;  and,  looking  at  the  well- 
equipped  laboratory  in  which  Guy’s  now  rejoiced,  he  could 
not  forbear  the  thought  that  the  present  position  of  practical 
chemistry  contrasted  with  its  position  in  1851,  was  compar¬ 
able  to  the  superiority  of  the  laboratory  of  to-day  when  con¬ 
trasted  with  the  laboratory  of  forty  years  ago. 

Sir  Edwin  Saunders  said  that  what  they  had  seen  to-day 
marked  a  new  department  and  departure  in  the  management 
of  the  large  hospitals,  and  might  well  form  a  subject  of  sin¬ 
cere  congratulations  to  Guy's  Hospital  men. 

Sir  J  ohn  Lubbock  subsequently  distributed  the  prizes  to 
the  successful  students  of  the  Medical  and  Dental  Schools  of 
Guy’s  Hospital.  In  addressing  the  students  he  said  that 
every  man  must  expect  to  have  doubts  and  difficulties,  but 
intellectual  life  lifts  man  to  regions  of  thought  above  all 
mere  personal  anxieties,  and  study  was  so  entrancing  that,  to 
many  men,  and  especially  to  the  highest  natures,  exercise 
becomes  a  difficult  duty.  ‘But  yet  the  temptation  to  neglect 
exercise  was  one  which  must  be  resisted.  If  they  wished  to 
be  well  they  must,  according  to  Abernethy,  live  on  6d.  a  day 
and  earn  it.  There  was  a  well-known  proverb  that  there  is 
nothing  so  good  for  the  inside  of  a  man  as  the  outside  of  a 
horse.  In  the  noble  profession  which  they  were  entering  it 
would  be  their  privilege  to  soften  suffering,  to  relieve  pain, 
to  restore  health,  and,  when  that  was  impossible,  to  soften 
the  hand  of  death.  The  medical  profession  was  a  learned 
profession,  but  it  was  more  than  that.  Medical  men  had 
always  stood  high,  not  merely  in  knowledge,  but  in  character, 
and  never  more  so  than  at  the  present  time. 


SMALL  POX  AND  VACCINATION  IN  1892-93 

[Special  Reports  of  the  British  Medical  Journal.] 

VIII. — Montrose. 

The  report  of  the  Medical  Officer  for  Montrose  tells  the  usual 
story  of  protection  by  vaccination  and  revaccination,  and  of 
attack  and  death  through  omission  of  the  prophylaxis. 
Eighteen  cases  occurred,  mostly  mild,  but  with  one  death  in 
a  woman  aged  39,  who  had  never  been  vaccinated.  Many 
in  the  town  were  revaccinated,  and  none  of  these  were 
infected  by  the  disease.  All  the  cases  were  among  flax- 
workers  or  their  relatives  and  neighbours,  and  as  the  flax 
comes  from  Russia  the  inference  is  that  it  has  been  the  vehicle 
of  infection,  especially  as  this  is  not  the  first  outbreak  trace¬ 
able  to  the  same  source.  It  is  to  be  hoped  that  the  owners  of 
the  flax  mills  will  in  future  take  the  advice  of  the  medical 
officer  of  health,  and  “render  it  imperative  on  all  applicants, 
old  and  young,  for  admission  into  their  service  that  they 
should  produce  certificates  from  duly-qualified  medical  practi¬ 
tioners  of  having  undergone  efficient  revaccination.”  It 
seems  that  the  medical  officer  acted  also  as  physician  to  the 
temporary  small-pox  hospital.  He  is,  of  course,  entitled  to 
payment  for  this  work  in  addition  to  his  ordinary  official 
salary,  which,  if  we  mistake  not,  is  inadequate  even  for 
routine  work. 


The  cases  of  small-pox  under  treatment  in  London  at  the  close  of  last 
week  were  the  smallest  in  number  for  many  weeks  past,  being  some  370, 
against  410,  397,  and  381  on  the  preceding  three  Saturdays.  The  admis¬ 
sions  last  week  were  about  60,  whilst  the  registered  deaths  were  4  in 
number.  In  the  West  Ham  union  5  deaths  took  place,  and  nearly  a  score 
of  cases  were  recorded.  In  the  provinces  we  learn  of  multiple  attacks  at 
Walsall,  Birmingham,  Leicester,  Hull,  Bradford,  and  Oldham;  whilst 
many  other  towns  had  single  occurrences.  An  alarming  outbreak  ot 
small-pox  has  taken  place  in  the  district  of  Cuckney,  and  much  concern 
is  felt  by  the  residents,  as  there  is  no  hospital  accommodation  available. 
Tents  are  to  be  used,  and  the  Worksop  board  of  guardians  have  been  con¬ 
sidering  other  measures  of  prevention. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

BSCRiPTioNs  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
it  the  West  Central  District  Office,  High  Holborn. 

Bvtttslj  iBcbtcal  journal. 

SATURDAY,  JULY  22nd,  1893. 
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JACK  ADVERTISEMENTS  AND  THE  BRITISH 

PRESS. 

■  e  Tall  Mall  Gazette  comments  on  our  article  of  last  week 
follows  : 

(‘There  is  much  force  in  the  opinion  expressed  by  the 
niSH  Medical  Journal  in  a  leading  article  upon  the 
'bone  v.  Morton  case,  heard  before  Mr.  Justice  Wright 
week,  that  ‘  the  newspaper  which  continues  to  admit  in 
| columns  advertisements  of  remedies  proved  to  be  utterly 
j'thless  (certain  electropathic  belts,  for  example),  or  in¬ 
i'8  flattering  notices  of  such  remedies  in  consideration  of 
hiving  advertisements  of  them  for  insertion,  acts  uii 
fthily  of  the  highest  and  best  traditions  of  journalism, 
m  a  manner  calculated  to  bring  an  honourable  profes- 
ji  into  disrepute.’” 

’■'e  observe  that  the  Tall  Mall  Gazette  no  longer  publishes 
advertisement  of  Harness  and  the  Electropathic  Insti- 
on.  The  St.  James’s  Budget ,  the  Westminster  Gazette,  the 
phic,  and  other  papers  appear,  however,  with  advertise- 
its  printed  in  the  style  of  reading  columns,  and  not 
led  “Advertisement,”  in  which  the  most  egregious  puff 
ie  Harness  establishment  is  made. 

le  Times  led  the  way  in  refusing  to  assist  in  putting  off 
lie  public  wares,  and  pretensions  as  to  their  usefulness 
f  ively  condemned  by  Courts  of  Law  ;  and  the  proprietors 
,iese  wares  have  not  ventured  to  dispute  the  statements 
1 1 shed  by  the  electrical  journals  and  ourselves,  which, 
utrue,  were  obviously  libellous.  Not  only  have  the  pro- 
,nrs,  who  continue  by  the  aid  of  public  newspaper  ad- 
.sements  to  solicit  public  patronage,  not  ventured  to 
I  the  evidence  given  in  the  courts  as  to  their  useless- 
and  consequently  the  deceptive  character  of  these  ad- 
>  sements,  but  they  have  preferred  to  submit  to  heavy 
unary  loss,  and  made  payments  amounting  to  some 
sand  pounds  rather  than  have  the  matter  openly  dis- 
)d  in  courts  of  law. 

.  HarneS8  maN  liave  been  wise  in  his  generation 
owing  his  action  against  the  British  Medical 
nal  to  be  dismissed  with  costs,  and  thereby  de- 
'  ig  to  try  in  open  court  the  question  whether  he  did 
1  not  carry  on  a  “disreputable  trade  or  business,”  such 
e  alleged.  Indeed  it  may  be  a  matter  of  astonishment 
any  of  the  various  ingenious  persons  who  trade  on 


the  credulity  of  hypochondriacs  and  invalids  should  ever 
be  willing  to  expose  the  peculiarities  of  their  business  in 
a  court  of  law.  But  we  cannot  profess  to  regret  that  Edwin 
\V.  Alabone,  whose  name  was  removed  from  the  Medical 
Register  in  1886,  and  Henry  E.  M.  Morton,  whose  name  was 
never  on  the  Register  at  all,  should  have  brought  their  do¬ 
mestic  differences  under  the  consideration  of  Mr.  Justice 
Wright,  and  thereby  provided  the  public,  for  once,  with  an 
honest  and  instructive  advertisement  of  the  true  nature  of 
the  quack  Manual  as  to  the  cure  of  consumption,  out  of 
which  both  these  worthies  are  anxious  to  make  their 
fortune.  There  is  a  charming  simplicity  about  the  story. 
Mr.  Alabone  does  not  appear  to  have  the  excuse  of  absolute 
ignorance.  We  say  this  not  altogether  because  he  describes 
himself  as  an  M.D.  of  Pennsylvania,  but  because  it  appears 
that  in  1870  he  qualified  in  medicine  and  surgery  from  Guy’s. 

It  is  clear  that  after  his  name  was  struck  off  in  1886  for  a 
quack  advertisement,  he  continued  to  push  with  vigour,  by 
the  ample  use  of  advertisements  and  notices  in  the  press, 
his  trade  of  pretending  to  cure  consumption  by  a  patent 
method  of  his  own.  The  defendant  in  the  action  was  his 
clerk.  As  Mr.  Justice  Wright  declined  to  believe  Mr. 
Morton  on  his  oath,  we  cannot  rely  upon  the  interesting 
details  as  to  the  management  of  the  business,  which  led 
to  the  suggestion  in  court  that  both  parties  should  be 
prosecuted  for  a  criminal  conspiracy.  It  may,  however, 
be  of  use  to  the  credulous  public  to  know  that,  although  the 
pietence  of  novelty  depended  on  the  imaginary  qualities 
of  Lachnanthes,  the  use  of  strychnine  appeared  to  be  the  one 
point  m  which  both  these  precious  practitioners  agreed. 
According  to  Mr.  Morton’s  account,  he  became,  after  the 
disqualification  of  Alabone,  a  sort  of  practical  manager  and 
blind  for  Alabone’s  illegal  trade.  What  is  very  certain  is 
that  they  carried  on  between  them  a  large  and  lucrative 
conespondenee,  and  that  the  bogus  remedy  went  out  and 
substantial  fees  came  in  very  merrily  through  the  ready 
medium  of  the  post.  In  an  evil  hour  they  quarrelled.  Mr. 
Morton  calmly  made  use  of  the  substance  of  his  master’s 
book,  and  sufficient  equipment  of  the  press  notices  and 
testimonials,  and  set  up  as  a  doctor  on  his  own  account,  to 
tap  the  folly  of  the  customers  and  their  friends. 

Strangely  enough,  Alabone  had  the  hardihood  to  ask  for  an 
injunction.  I\  e  had  thought  that  it  was  considered  neces¬ 
sary  to  come  into  equity  with  clean  hands,  and  that  it  was 
not  possible  to  invoke  the  aid  of  the  Chancery  Division  suc¬ 
cessfully  in  aid  of  an  illegal  business.  Mr.  Justice  Wright, 
after  much  doubt,  decided  in  favour  of  the  plaintiff,  but  lie 
took  care  to  recommend  the  proper  authorities  to  proceed 
against  both  parties  in  another  jurisdiction,  which  doubtless 
will  be  promptly  done. 

Our  present  object,  however,  in  referring  to  the  case  is 
rather  to  call  attention  to  the  significant  remarks  which  the 
judge  felt  bound  to  make  about  the  assistance  which  the 
press  had  consciously  or  unconsciously  afforded  to  this,  as  to 
so  many  other,  unlawful  and  most  mischievous  enterprises. 
The  question  arose  over  certain  so-called  “press  notices,” 
which  formed  an  important  part  of  the  stock-in-trade  appro¬ 
priated  by  “Dr.  Morton.  Even  the  plaintiff  was  so 
ashamed  of  these  that  he  withdrew  his  application  for  an 
injunction  so  far  as  they  were  concerned,  and  Mr.  Justice 
Wright  broadly  indicated  to  his  counsel  that  he  regarded 
some,  if  not  most,  of  them  as  a  swindle. 
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Wg  liopG,  for  the  interest  of  hotli  the  press  and  the  public, 
that  those  who  are  responsible  for  the  conduct  of  honest 
journalism  will  take  some  steps  to  control  the  growing  evil 
of  quack  advertisements  of  this  kind. 

It  will  be  remembered  that  our  own  successful  litigation 
with  Mr.  Harness  arose  out  of  the  circumstance  that  we 
called  attention  to  the  fact  that  the  Times  had  refused  a 
high-priced  four-column  advertisement  from  his  establish¬ 
ment.  It  would  be  well  if  the  leading  newspapers  could 
arrive  at  some  understanding  as  to  excluding  quack  ad¬ 
vertisements  of  this  class  altogether.  The  revenue  that  is 
obtained  from  them  savours  not  a  little  of  a  partnership  in 
a  very  discreditable  traffic. 

At  least  there  is  one  thing  which  should  be  done  at  once. 
It  ought  to  be  made  quite  clear  that  no  respectable  news¬ 
paper  will  insert  for  gain  a  paragraph  ostensibly  containing 
its  own  opinion  in  favour  of  these  quack  remedies,  when  the 
“opinion”  is,  in  fact,  only  the  last  ingenious  dodge  of  the 
proprietor.  Unless  such  a  notice  is  written  independently, 
it  ought,  in  justice  to  the  public,  to  be  made  clear  that  it  is 
paid  for. 

We  shall  be  very  willing,  if  we  receive  support  from  our 
colleagues  of  the  press,  to  take  immediate  steps  to  arrive  at 
a  reasonable  understanding  on  the  subject.  It  would  be 
absurd,  of  course,  to  attempt  to  limit  by  any  artificial  rule 
the  freedom  of  advertisement  which  is  so  vital  to  the  modern 
press.  There  are  certain  advertisements,  however,  which  no 
respectable  journal  would  knowingly  insert,  and,  after  the 
disclosures  before  Mr.  Justice  Wright,  it  ought  to  be  pos¬ 
sible  to  include  in  that  category  the  bogus  press  opinions  of 
the  quack.  _ _ 


EUROPEAN  QUARANTINES. 

The  pages  of  the  London  Gazette  devoted  to  the  issue  of 
notices  by  the  Harbour  Department  of  the  Board  of  Trade 
respecting  the  regulations  in  force  at  one  and  another  place, 
with  a  view  of  preventing  the  introduction  of  cholera,  are 
well  worth  perusal  by  others  than  those  immediately  inter¬ 
ested  in  shipping.  Some  of  the  notices  are  altogether  be¬ 
yond  comprehension.  Thus  we  find  Portugal  declaring 
Russian  ports  to  be  suspected  of  cholera  from  May  1st, 
though  why  that  date  is  selected  does  not  appear ;  and  be  it 
noted  that  cholera  sems  never  to  have  been  wholly  absent 
from  Russia  since  June  of  last  year. 

France,  of  course,  is  bearing  the  brunt  of  the  imposed 
quarantines  at  the  present  moment.  Spain  is  eagerly  watch¬ 
ing  the  overland  traffic,  and  imposing  disinfection  of  certain 
classes  of  luggage;  and  dealing  rigorously  as  well  with  mari¬ 
time  trade.  But  already  we  hear  of  cholera  east  and  west 
near  the  French  frontier,  in  Gerona  province,  and  at  Irun 
and  Los  Pasages.  Bulgaria  has  imposed  three  days’ 
quarantine  on  arrivals  from  Marseilles,  with  chemical  disin¬ 
fection  of  luggage,  unless  vessels  have  been  detained  in 
Turkish  waters;  whilst  Turkey,  Greece,  and  Cyprus  place 
vessels  from  French  Mediterranean  ports  under  quarantine 
of  five  days,  Cyprus  having  previously  imposed  three  days’ 
quarantine  on  Marseilles.  Gibraltar  goes  further,  and  will 
not  admit  vessels  from  the  Gulf  of  Lyons,  so  far  as  concerns 
suspected  ports,  unless  they  are  seven  days  out,  and  im¬ 
poses  eight  days’  quarantine  on  vessels  arriving  from  the 
port  of  Marseilles  ;  Alexandria  contenting  herself  with  a 
quarantine  of  seven  days  on  that  port  dating  from  date  of 


vessels’  departure  ;  Malta,  which  had  regarded  it  as  nece 
sary  to  subject  to  seven  days’  quarantine  vessels  from  an 
part  of  France  unless  they  have  sailed  twenty-one  days  prit 
to  arrival,  has  now  increased  the  period  to  ten  days ;  an 
Cyprus  and  Turkey  look  on  the  Spanish  littoral  from  tl 
French  seaboard  to  Barcelona  as  calling  for  a  quarantir 
of  five  days’  duration,  medical  inspection  sufficing  for  a 
other  Mediterranean  ports  of  Spain,  Italy,  Austria-Hungar 
and  Egypt.  With  reference  to  the  epidemic  of  cholera  amoi 
the  Mecca  pilgrims,  we  find  Greece  imposing  ten  day 
quarantine  on  vessels  coming  from  Arabian  Red  Sea  port 
and  the  Alexandrian  Sanitary  Board  subjecting  pilgrims 
fifteen  days’  quarantine  at  El  Tor,  a  station  capable  of  accoi 
modating  11,000  poor  souls  who  will  be  huddled  togetli 
during  that  period  on  their  return.  When  this  number 
reached,  the  remainder  of  the  50,000  pilgrims  expected  w 
have  to  remain  on  board  their  ships  till  space  is  a\  ailable. 

It  is  refreshing  to  turn  from  recoi’ds  like  the  above  and  nr 
the  present  attitude  of  the  Austro-Hungarian  Marine  Board 
relation  to  the  ports  of  Arabia.  Vessels  will  only  be  deem 
infected  if  cholera  be  actually  found  on  board,  or  has  oceurr 
within  seven  days  past.  Vessels  having  had  cholera  duri: 
a  period  more  distant  will  be  regarded  as  “  suspected  ”  onl 
and  vessels,  even  from  infected  ports,  having  had  no  chole 
prior  to  sailing  or  during  the  voyage,  will  be  granted  fr 
pratique.  In  no  case  will  detention  of  healthy  passengers 
an  infected  vessel,  or  of  the  boat  herself,  be  for  more  th 
five  days,  the  needful  disinfection,  changing  of  drinki 
water,  and  emptying  of  bilges  taking  place  during  the 
days.  These  rules  are  “being  imposed  according  to  t 
decision  of  the  Sanitary  Conference  of  Dresden,”  and  Austr 
Hungary  is  to  be  congratulated  on  having  thus  early,  and 
face  of  the  serious  state  of  affairs  in  Arabia,  undertaken 
remodel  her  methods  of  procedure  on  the  lines  laid  down 
Dresden.  Those  lines  follow  very  closely  in  many  ways  ( 
own  practices,  and  serve  to  show  that  the  Austiian  Emp 
at  least  will  adopt  the  English  regulations.  It  is  difficult 
imagine  that  Spain  will  conform  to  our  rules,  looking  to  1 
present  attitude  towards  France ;  yet  it  is  much  to  be 
sired  that  all  the  Mediterranean  and  Black  Sea  countrj 
should  act  in  concert,  Avitli  the  view  of  securing  a  unifo 
minimum  interference  Avitli  traffic,  seaAvard  and  landwa 
Doubtless,  now  that  England  has  signed  the  Conventi 
in  common  xvitli  other  Great  Powers,  there  will  be  mi 
done  towards  this  end,  and  France  must  now  needs  i 
the  force  of  the  argument  that  the  freedom  of  trade  a 
more  than  compensate  for  fancied  protection  when  the  1 
sent  useless  quarantine  restrictions  are  made  to  conk 
more  nearly  to  English  procedures.  When  we  learn  tha 
single  case  of  cholera  in  a  British  port  calls  for  a  quarant 
of  twenty-one  days  by  a  South  American  Republic, 
seems  high  time  to  amend  matters.  Nearer  home  we  h 
seen  during  last  autumn  the  coui’se  adopted  by  Spain 
wards  certain  of  our  own  p>orts,  notwithstanding  that 
ported  cholera  cases  Avere  limited  to  the  patients  actm 
seaborne.  But,  after  all,  it  seems  pretty  safe  to  gauge 
internal  sanitary  condition  of  a  quarantining  country  by 
nature  of  her  coastline  cholera  precautions. 

Mas.  Thomas,  of  Pontypridd,  has  promised  to  contril 
£1,500  to  the  funds  of  the  proposed  Pontypridd  Cottage  x 
pital,  and,  in  conjunction  with  Miss  Thomas,  of  Llwynma< 
to  give  a  site  for  the  necessary  buildings. 


July  22,  1893.] 


THE  PLEA  OF  INSANITY. 


THE  PLEA  OF  INSANITY  IN  THE  LINCOLN 

MURDER. 

The  trial  of  Christopher  Barker  for  the  murder  of  Crosha  J. 
Creasey  took  place  at  Lincoln  on  July  11th,  1893,  before  Mr. 
Justice  Williams,  and  the  plea  of  insanity  which  was  raised 
was  rejected  by  the  jury.  As  their  judgment  may  possibly 
be  wrong,  it  may  be  well  to  place  the  details  of  the  crime 
before  our  readers. 

Barker,  a  man  of  59,  coming  of  a  highly  neurotic  family, 
iost  his  wife  in  1890.  The  murdered  man  lived  with 
him  for  a  time  as  well  as  a  niece  ;  and  he  began  to  sus¬ 
pect  something  wrong  between  them  ;  troubles  arose  and 
they  both  left  the  house;  whether  the  suspicions  were 
groundless  or  not  does  not  appear  from  the  report  of  this 
trial,  but  they  may  possibly  have  been  delusions.  Creasey 
;then  went  to  live  next  door  to  the  prisoner,  and  there  seems 
■to  have  been  a  coldness  between  them  for  a  time,  but 
nothing  more,  and  even  this  passed  away,  till  early  in  May 
’>f  this  year  Barker  again  got  it  into  his  head  that  Creasey 
Jvas  in  immoral  relations,  this  time  with  his  landlady,  and 
ie  became  abusive  and  slanderous.  lie  is  said  also  to  have 
bad  the  idea  that  the  two  were  in  some  way  annoying  him, 
nd  were  against  him,  but  he  never  seems  to  have  been  able 
■o  say  in  what  way  they  were  injuring  him.  The  result  of 
his  feeling  was  the  use  of  very  abusive  language,  and  a 
ummons  was  taken  out  against  him.  On  receipt  of  this  he 
eems  to  have  been  very  much  disturbed,  and  to  have  tried 

Set  the  next  house  where  his  two  persecutors  were, 
he  night  was  a  restless  one  with  him,  and  the  next  morn- 
lg  he  got  over  into  the  next  garden  when  the  landlady  was 
lere,  and,  after  some  angry  words,  he  shot  her ;  then  w^ent 
pto  the  house  and  shot  and  killed  Creasey.  He  knew  well 
nougli  what  he  was  doing,  lie  knew  the  nature  and  quality 
f  the  act,  and  he  did  not  act  on  impulse,  yet  he  acted,  we 
elieve  (from  the  evidence),  on  what  was  probably  an  insane 
■elusion,  and,  if  this  is  the  case,  we  are  inclined  to  think 
lat,  like  the  Leamington  parricide,  who  acted  on  similar 
lotives,  he  ought  not  to  be  hanged. 

The  trial  itself  was  interesting  medically  from  the  fact 
iat  there  was  some  apparent  conflict  of  medical  evidence, 
it  we  are  inclined  to  think  that  the  expert  evidence,  when 
uefully  considered,  comes  to  the  same  conclusion,  for 
beieas  Dr.  Murray  Lindsay,  with  his  very  large  and  varied 
■ylum  experience,  supported  by  the  special  asylum  expe 
nice  of  Dr.  Russell,  ivas  convinced  from  what  he  saw  of 
e  piisoner,  from  what  he  heard  of  the  heredity,  and  from 
iat  he  heard  in  court,  that  the  prisoner  was  suffering  from 
*e  mania  of  persecution,  Dr.  C.  Bastian  admitted  that  his 
inion  was  first  formed  from  the  examination  of  the 
isoner,  and  before  he  had  heard  fully  as  to  heredity,  and 
to  other  facts,  that  it  was  possible  that  the  act  was  the 
mlt  of  unfounded  suspicions  which  might  not  be  easily 
parated  from  delusions. 

The  only  uncompromising  witness  to  sanity  was  the 
ison  surgeon,  and  there  is  a  prevailing  impression 
it  the  special  experience  of  these  gentlemen  leads 
nn  generally  to  take  an  adverse  view  of  the  prisoner’s 
be. 

m  this  case  the  judge,  according  to  newspaper  reports, 

'k  a  considerable  share  of  the  cross-examining  of  the 
dical  witnesses,  and  we  cannot  help  thinking  he  was  un- 
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just  in  some  of  his  comments  on  the  evidence  of  Dr.  Lind¬ 
say,  who  seems  to  us  to  have  been  perfectly  right,  from  a 
clinical  standpoint,  in  all  he  said.  Dr.  C.  Bastian,  accord¬ 
ing  to  the  reports,  attributed  a  great  deal  of  importance  to 
the  fact  that  Barker  was  malignant  chiefly  against  one  man, 
and  not  against  a  large  number,  and  also  because  he  was 
malignant  against  one  with  whom  he  had  quarrelled.  This 
seems  open  to  the  criticism  that  persons  suffering  from 
mania  of  persecution  generally,  as  a  result  of  delusions  or 
as  a  result  of  exaggeration  of  facts,  take  special  dislike  to 
persons  with  whom  they  quarrel,  and  it  is  these  very  per¬ 
sons  whom  they  would  causelessly  injure,  just  as  they  have, 
without  reason,  abused  them.  The  addresses  of  the  counsel 
were  good,  and  need  not  be  referred  to  here.  The  judge  laid 
it  down  that  the  prisoner  was  naturally  to  be  considered  as 
sane  unless  clear  evidence  was  brought  forward  showing  that 
he  was  either  ignorant  of  the  nature  and  quality  of  the  act, 
or  that  in  doing  it  he  did  not  know  that  he  was  doing  wrong. 
He  also  said  that  “personally  he  thought  that  the  fact  that 
the  prisoner  contemplated  suicide  was  far  from  being  evi 
dence  that  he  knew  he  was  doing  wrong.”  The  judge  im¬ 
pressed  the  jury  with  the  fact  that  they  must  not  be  led  by 
medical  evidence,  but  must  use  their  own  judgment;  and 
the  result  was  a  verdict  of  “  guilty.” 

In  conclusion,  the  medico-legal  points  are  as  follows  :  A 
man  (a  widower)  past  middle  life,  of  sober  industrous  habits, 
living  alone,  belonging  to  a  neurotic  family,  had  ideas  of  a 
sexual  nature  in  relationship  to  a  certain  man ;  the  man 
leaves  his  house,  and  later  similar  sexual  ideas  arise  in  con¬ 
nection  with  this  man  and  another  woman  ;  he  also  believes 
that  he  is  being  annoyed  and  persecuted  by  this  man,  and 
he  takes  the  law  into  his  own  hands  and  wounds  the  woman 
and  kills  the  man,  whom  he  suspects  of  annoying  him. 

If  this  is  a  just  description  of  the  case  we  cannot  help 
thinking,  whether  there  were  some  grounds  to  suspect  im¬ 
morality  or  not,  that  the  act  appears  more  like  the  insane 
act  of  a  lunatic  than  that  of  a  revengeful  but  sane  man. 


PROFESSIONAL  CIVIL  SERVANTS  AND  THE 
HOME  RULE  BILL. 

The  question  of  how  professional  civil  servants  serving  in 
Ireland  may  be  affected  should  the  Home  Rule  Bill  become 
law  has  seriously  engaged  the  attention  of  the  Parliamentary 
Bills  Committee.  From  all  that  has  occurred  in  the  House 
of  Commons  during  the  discussion  on  the  first  reading  of  the 
Bill,  and  of  Clause  28,  which  immediately  affects  the  status 
of  civil  servants  serving  in  Ireland,  it  is  clearly  possible,  and 
many  think  probable,  that  the  passage  of  the  measure  into 
law  will  necessitate  the  retirement,  either  voluntarily  or 
compulsorily,  of  many  of  these  civil  servants. 

The  good  qualities  of  these  public  officers  have  been  gener¬ 
ously  acknowledged  by  both  sides  of  the  House,  and  by  none 
more  strongly  than  Mr.  Morley  himself.  It  appears  to  us  that 
neither  the  members  on  the  Government  side  of  the  House 
nor  the  Opposition  seemed  fully  to  understand,  though  they 
both  fully  admitted  the  gravity,  of  the  situation  in  which  the 
civil  servants  might  be  placed  on  the  Home  Rule  Bill  be¬ 
coming  law.  We  are  not  individually  concerned  with  civil 
servants  who  are  not  members  of  our  own  profession,  but 
we  may  remark  that  members  of  the  legal  profession  en¬ 
gaged  in  the  Civil  Service  in  Ireland  will  be  in  exactly  the 
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same  position.  We  have  no  wish  to  minimise  the  severity 
of  the  blow  which  may  fall  on  the  non-professional  civil 
servants,  but  we  can  scarcely  exaggerate  the  loss  to  which 
professional  men  may  be  subjected  who  may  be  re¬ 
quired  to  retire  under  the  Bill.  The  non-professional 
civil  servant  does  not  abandon  anything  in  becoming 
a  Government  official,  but  the  professional  civil  servant 
abandons  much — he  has  already  established  himself  in  his 
profession  before  he  enters  the  service  of  the  Govern¬ 
ment;  he  has  prospects  of  a  larger  income  than  he 
will  ever  attain  to  as  a  Government  official.  He  aban¬ 
dons  these  for  the  certainty  of  Government  pay  and  State 
pension  in  old  age.  He  may  under  this  Bill  have  his  career 
cut  short,  with  no  other  compensation  than  the  abolition 
terms  conceded  to  him  under  the  ordinary  superannuation 
Acts.  In  former  days  these  Acts  provided  added  years  to  the 
number  of  those  to  be  counted  as  years  for  pension  in  addition 
to  his  years  of  actual  service.  This  small  boon  was  given  on 
account  of  the  fact  that  if  he  had  not  already  earned  some 
years’  experience,  that  he  was  worth  having ;  so  in  this  way 
Government  paid  a  low  price  for  this  experience.  Under  the 
Bill  he  gets  no  more,  except  the  right  conceded  to  all  civil 
servants  to  count  the  five  years  of  what  is  termed  the 
“  transitional  years  ” — that  is,  the  period  between  the 
Act  coming  into  force  and  the  whole  business  of  the 
Civil  Service  of  the  Crown  in  Ireland  being  handed 
over  to  the  new  Irish  Government.  But  this  is  not  all, 
for  the  seven  added  years  for  professional  civil  servants 
can  only  be  added  for  those  who  occupied  professional  posts 
established  prior  to  the  year  1889.  Since  this  period  the 
allowance  has  not  been  made.  There  are  some  members  of 
our  profession  and  many  lawyers  who  have  entered  under 
this  new  system,  and  their  pension  will  be  only  that  under 
the  Superannuation  Act  of  1859,  with  the  five  years  of  “transi¬ 
tional  period.”  In  other  words,  three  years’ actual  service,  three 
years’  abolition  years,  and  five  years  transitional  period  (all 
of  which  he  may  have  actually  to  serve  and  earn) ;  in  other 
words,  he  will  be  allowed  eleven-sixtieths  of  his  pay  as  com¬ 
pensation  for  abandoning  his  profession  and  all  its  pro¬ 
spects.  In  other  cases  where  the  seven  years’  professional 
allowance  is  made  it  may  amount  to  less  than  one-tliird 
of  his  income,  after  his  arrangement  and  contract  had  been 
made  for  dealing  with  an  income  of  more  than  three  times 
the  amount. 

- - 

The  total  amount  received  on  behalf  of  the  Hospital  Sun¬ 
day  Fund  up  to  July  19th  was  £37,500. 


The  total  amount  received  up  to  Wednesday  on  behalf  of 
the  Hospital  Saturday  Fund  for  the  present  year  reaches 
nearly  £10,000. 


The  Laboratory  of  the  Marine  Biological  Association  at 
Plymouth  has  still  a  few  tables  unoccupied  for  the  summer 
vacation.  Applications  for  admission  to  work  there  should 
be  sent  in  without  delay  to  the  Director. 


The  Greenwich  Hospital  pension  of  £50  a  year,  for  ship 
surgeons,  rendered  vacant  by  the  death  of  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  Charles  T.  S.  Kevern,  has 
been  conferred  on  Fleet-Surgeon  James  D.  Cronin,  M.D. 


CHOLERA  AND  THE  IMPORTATION  OF  RAGS. 

To  carry  out  one  of  the  provisions  of  the  Dresden  Sanitar 
Convention,  now  signed  by  the  British  representatives,  i 
will  be  necessary  to  remove  the  existing  restrictions  on  th 
importation  of  properly  packed  rags,  new  cuttings,  etc. 
and  no  doubt  the  Local  Government  Board  will  hasten  t 
do  so. 

EXCURSIONS  AT  THE  FORTHCOMING  ANNUAL  MEETING 
AT  NEWCASTLE-ON-TYNE. 

We  are  requested  to  state  that  three-quarters  of  the  ticket 
for  the  excursions  will  be  reserved  for  visitors  from  a  dis 
tance,  and  the  remaining  quarter  will  be  distributed  amongs 
members  residing  in  or  near  Newcastle.  In  consequence  ( 
this  arrangement  no  tickets  will  be  sent  out  previous  to  th 
opening  of  the  reception  rooms  during  the  week  of  th 
meeting. 

REGISTRATION  OF  MIDWIVES. 

The  Select  Committee  of  the  House  of  Commons,  wliicl 
under  the  chairmanship  of  Mr.  Fell  Pease,  has  been  sittin 
to  take  evidence  on  the  advisability  of  there  being  sora 
system  of  registration  of  midwives,  have,  we  are  informed 
now  nearly  arrived  at  the  end  of  their  labours,  and  met  o 
Friday,  July  14th,  privately,  to  consider  the  report  to  1 
presented. 

SOCIETY  OF  PUBLIC  ANALYSTS. 

The  summer  meeting  of  the  Society  of  Public  Analysts  w; 
held  in  the  College  of  Surgeons,  Dublin,  on  July  18th.  8 
Charles  Cameron,  the  President,  occupied  the  chair.  Pape 
were  read:  by  the  President  on  “The  Results  of  the  Workii 
of  the  Adulteration  Acts  in  Dublin  by  Professor  Ticliborn 
on  “  Some  Recent  Improvements  in  the  Baboek  Machine 
by  Mr.  A.  W.  Allen,  on  “Vinegar:  its  Nature  and  Man 
facture.”  A  number  of  papers  were  also  taken  as  read.  1 
the  evening  the  Society  dined  in  the  Sherborne  Hotel. 


RENEWED  OUTBREAK  OF  YELLOW  FEVER  AT 

SANTOS. 

A'ellow  fever  is  reported  to  be  raging  to  an  alarming  e: 
tent  at  Santos,  and  thousands  have  been  stricken  with  tl 
disease.  Forty-five  ships  are  lying  in  Santos  River  witlioi 
crews  ;  twenty  of  them  have  lost  their  captains.  Dnrii, 
June  the  death-rate  was  nearly  200  a  day,  and  hundreds 
corpses  were  afloat  in  the  river  in  all  stages  of  decay.  U» 
large  hospitals  have  been  specially  erected  by  tlieGovei'l 
ment,  and  are  crowded  to  their  utmost  capacity. 


A  NOVEL  MODE  OF  ELECTRICAL  TREATMENT. 

M.  D’Arsonvae  has  proposed  to  the  Academie  des  Scienc 
a  new  plan  of  treating  patients  by  electricity.  The  subje) 
is  enclosed  in  a  large  coil  of  wire  through  which  alternatii 
currents  are  passed,  and  the  patient’s  body  thus  becomes  t 
seat  of  alternating  induced  currents  which  correspond  j 
frequency  with  those  which  circulate  in  the  coil.  V'k 
rapidly  alternating  disruptive  discharges  are  passed  throu; 
the  coil,  it  is  possible  to  demonstrate  the  presence  of  t 
induced  currents  in  the  patient  by  placing  an  incandesce 
lamp  in  circuit  between  his  hands,  as  it  is  brought  to  inea 
descence,  though  the  patient  feels  nothing.  The  influen 
of  the  treatment  upon  the  processes  of  nutrition  are  ct 
siderable,  the  absorption  of  oxygen  and  the  elimination 
carbonic  acid  gas  being  largely  increased. 

HEALTH  RESORTS  AND  SICKNESS  RETURNS. 

AVe  are  drawing  near  to  the  time  when  systematic  returi 
of  infectious  sickness  will  become  recognised  as  an  essent 
part  of  our  national  vital  statistics.  The  partial  and  ten 
tive  efforts  in  that  direction,  which  are  already  being  mal 
by  the  Local  Government  Board,  and  by  a  few  pione< 
among  county  councils,  have  apparently  taken  firm  r0'| 
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heir  value  being  generally  recognised  during  the  recent 
Extension  of  small-pox.  But  one  difficulty  lias  made  itself 
ielt,  namely,  the  position  of  watering-places  with  reference 
o  such  returns.  Rightly  or  wrongly,  the  impression  among 
he  sanitary  authorities  of  health  resorts  seems  to  be  that 
hey  have  more  to  lose  by  frankly  announcing  the  occasional 
"•ccurence  of  infectious  cases  than  by  adopting  the  alterna¬ 
te  policy  of  silence,  so  that  the  public  are  told  neither  of 
■pidemic  prevalence  nor  of  scantiness  or  absence  of  infectious 
liseases.  Mr.  Trevail,  the  indefatigable  chairman  of  the 
'ornwall  County  Sanitary  Committee,  has  met  with  this 
lifficulty  at  Penzance.  The  local  authority  have  refused 
o  contribute  returns  to  the  county  summary,  and  Mr. 
Prevail  not  unnaturally  points  out  the  unpleasant  con¬ 
traction  to  which  the  absence  of  epidemiological  intelli¬ 
gence  from  Penzance  readily  lends  itself.  On  the  whole,  it 
eems  clear  that  if  local  and  national  sickness  returns  con- 
inue,  even  health  resorts  will  find  it  necessary  to  fall  into 
ine,  and  if  all  do  so  there  can  be  no  injustice  and  little 
eal  objection.  From  the  point  of  view  of  the  public  the 
;  dvantage  is  obvious. 


ULSTER  MEDICAL  SOCIETY. 

fx  the  annual  meeting  held  in  the  Museum,  Belfast,  on 
uly  5th,  the  following  were  elected  the  office  bearers  for 
lie  ensuing  session: — President:  Dr.  J.  W.  Byers.  Vice- 
‘residents :  Dr.  McCaw  and  Professor  Sinclair.  Council:  Drs. 
erguson,  Lindsay,  Bigger,  Mackenzie,  Leslie,  and  Me 
■'onnell.  Honorary  Treasurer:  Dr.  Kevin.  Pathological  Sec- 
cartes  :  firs.  Campbell  and  McQuitty.  Honorary  Librarian: 
|r.  Cecil  Shaw.  Honorary  Secretary :  Dr.  Mackisack. 


A  NEW  METROPOLITAN  ASYLUM. 

:he  site  selected  for  the  new  asylum  for  London  is  a  portion 
baldwyn  s  Park,  consisting  of  140  acres,  including  a 
.tension  and  a  lodge.  The  entire  park  includes  510  acres 
.id  is  situated  partly  in  the  parishes  of  Deptford,  Bexley* 
id  Wilmington,  in  Kent,  The  best  portion  of  the  estate 
jas  been  chosen  for  the  asylum,  namely,  that  part  adjoining 
I  art  ford  Heath,  an  open  area  of  350  acres,  which  cannot  be 
ult  over,  the  lord  of  the  manor  being  so  restricted.  The 
te  will  cost  £24,500,  and  an  asylum  will  be  built  to  accom- 
jodate  1.000  or  more  patients. 


OF 


IS  COLOUR  BLINDNESS  A  PRODUCT 
CIVILISATION  p 

^ture  alleges  that  an  investigation  described  in  Science 
Messis.  Blake  and  Franklin,  Physical  Laboratory,  Kansas 
,-versity,  favours  an  affirmative  answer  to  this  question. 

mJ, /. 32  persons  tested  in  Europe  and  America,  nearly  4 
|.r  cent,  were  found  to  be  colour  blind.  But  when  the 
P  f erhn  worsteds  were  used  to  test  the  colour  per- 
tption  of  a  number  of  Indians,  representing  many  tribes 
ly  3  in  418,  or  0.7  per  cent.,  were  found  to  be  deficient! 
■iese  were  full-blooded  Indians,  and  all  males.  It  appears 
ere  fore  that,  as  with  civilised  people,  the  percentage  of 
lour  blind  males  is  greater  than  that  of  females 
1  _ 


INIQUITOUS  QUARANTINE. 

illustration  of  the  inordinate  length  to  which  quaran- 
.e  may  proceed  is  furnished  by  the  recent  expen¬ 
ses  of  the  French  steamer  Ferdinand  de  Lessens. 
ling  from  Marseilles,  the  vessel,  owing  to  the 
,  stence  of  cholera  in  France,  was  refused  admittance 
every  harbour  m  Venezuela  and  the  West  Indies 
UUdf  T»qu.aran^i^e  restrictions,  except  that  fifty 
izens  of  Porto  Calello,  apparently  taken  aboard  en 
te  were  permitted  to  land  there.  And  the  folly  of  it 
that,  despite  the  entry  of  this  Venezuelan  contingent 
°ne  French  emigrant  was  allowed  to  leave  the  boat, 
en  the  -trench  authorities  of  Martinique  refused  the  ship, 


on  account  of  two  deaths  having  taken  place  on  board  not 
from  cholera,  but  small-pox.  Neither  could  the  vessel  rid 
herself  of  any  cargo,  but  was  forced  to  return  to  Marseilles 
with  all  her  outgoing  passengers  minus  the  two  fatallv 
attacked  by  small-pox.  But  even  at  Marseilles  the  ship  was 
held  aloof,  being  ordered  to  Frioul  to  perform  quarantine 
.  he  story  seems  almost  incredible.  If  ive  are  to  believe 
it,  we  can  only  express  our  utmost  contempt  for  the 
iniquitous  regulations  which  enable  countries  to  subject 
maritime  traffic  to  such  utterly  meaningless  treatment  as 
tins  ship  has  received. 


MILITARY  MEDICINE  IN  THE  FIELD. 

We  wish  that  all  those  captious  critics  who  sneer  at  the 
military  pretensions  of  medical  officers,  and  who  deny  that 
they  are  really  qualified  to  command  large  bodies  of  men 
could  have  been  at  Chelsea  Barracks  on  Saturday,  July  15tli’ 
V;11  Colonel  Hamilton  inspected  the  London  companies 
of  the  \  olunteer  Medical  Staff-  Corps.  The  city  clerks  and 
medical  students,  who  turned  out  over  500  strong  under 
Colonel  Norton,  went  through  their  drill  with  all  the  pre- 
C1  si  on  of  old  soldiers,  and  the  whole  wound  up  with  a  highly 
realistic  performance  representing  the  removal  of  wounded 
men  from  the  field  to  the  hospital  base.  On  Saturday,  July 
“TnW  Hamilton  inspects  regimental  stretcher  bearers 
of  the  Home  District  volunteer  regiments  in  Hyde  Park 
opposite  Ivnightsbridge  Barracks,  at  5.30  p.m.,  and  we  under¬ 
stand  that  the  manoeuvres  will  be  most  varied  and  in¬ 
teresting. 


ROYAL  SOCIETY  OF  EDINBURGH. 

The  last  ordinary  meeting  of  the  Royal  Society  of  Edinburgh 
was  held  on  July  17tli,  Sir  Douglas  Maclagan,  President,  in 
the  chair.  Dr.  Johnson  Symington  made  a  communication 
On  Observations  on  the  Development  of  the  Human  Brain  ” 
which  was  illustrated  by  a  lantern  demonstration.  Professor 
1  Arey  \Y .  Ihompson  read  a  paper  “On  the  Species  of 
I  enguin  observed  in  the  Neighbourhood  of  the  South  Sliet- 
ands,  by  Mr.  C.  M.  Donald,  M.B.  The  President  made 
some  remarks  on  the  general  work  of  the  Society  during  the 
past  session.  Fifty-three  communications  had  been  made  • 
these  included  twelve  on  physics,  nine  on  mathematics,  one 
on  astronomy,  five  on  meteorology,  five  on  chemistry,  four 
on  zoology,  five  on  palaeontology,  one  on  physiology,  and  one 
on  philology.  The  papers  had  been  fewer  in  number  than  in 
some  former  sessions,  but  many  of  them  had  been  of  unusual 
interest.  During  the  session  seventeen  new  Fellows  had  been 
admitted,  while  the  average  of  new  admissions  in  previous 
sessions  was  twenty-one. 


THE  “COUP  DE  CORDAY”:  MARAT’S  DEATH  BLOW. 

A  century  has  now  passed  since  one  of  the  most  historical 
of  murders  was  committed.  On  July  13th,  1793,  Charlotte 
Cor  day  was  admitted  into  Marat’s  room.  He  was  in  his  bath 
collecting  proofs.  "YV  hat  passed  till  after  the  blow  is  known 
only  through  the  evidence  of  the  assassin.  Marat  asked  for 
the  names  of  certain  Girondin  Deputies  ;  Charlotte  Corclay 
gave  them,  and  he  replied,  “  Aidant  pour  la  guillotine and 
was  immediately  stabbed.  It  is  not  certain  whether  he 
merely  shrieked  hoarsely  and  died,  or  had  time  to  cry  out 
“A  mot,  chore  amie,  a  moi  /”  The  former  is  the  more  pro¬ 
bable,  as  the  chore  amie,  Simonne  Evrard,  did  not  depose 
that  he  called  out  for  her.  Simonne  and  a  dentist,  De  la 
Fondle,  both  applied  pressure  to  the  wound,  but  Marat  was 
already  dead.  Dr.  Caban.es  enters  into  full  details  of  the 
wound  in  the  Gazette  des  Hbpitaux.  Pelletan  was  imme¬ 
diately  called  in.  He  found  that  the  knife  had  passed 
under  the  right  clavicle  between  the  first  and  second  ribs, 
and  so  deeply  that  the  whole  length  of  the  forefinger  could 
be  passed  along  the  track  of  the  wound  in  the  lung.  Accord¬ 
ing  to  an  absurd  report,  founded  on  this  evidence,  Charlotte 
Corday  struck  with  such  force  that  her  finger  entered  the 
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wound  after  the  knife  !  The  report  of  the  post-mortem  exami¬ 
nation  by  Descliamps  is  very  incomplete ;  the  left  auricle 
seems  to  have  been  wounded.  The  assassin  was  standing  to 
the  right,  and  a  little  behind  her  victim,  who  lay  with  his 
right  arm  out  of  the  bath.  Hence  it  was  easy  for  her  to 
strike  him  under  the  right  clavicle,  but  there  is  some  diffi¬ 
culty  in  explaining  the  direction  of  the  wound,  as  noted  by 
Dr.  Caban&s,  as  she  was  standing,  and  was  5  feet  4  inches  in 
height,  whilst  he  was  lying  in  a  bath.  Professor  Lacassagne 
has  repeatedly  tried  the  coup  de  Corday ,  both  stooping  and 
standing  over  the  dead  subject,  but  has  never  succeeded  in 
making  a  wound  of  the  same  kind  as  to  direction.  It  is  un¬ 
fortunate  that  the  mystery  of  Marat’s  disease  and  psychology 
remains  unsolved.  He  was  a  very  little  man,  apparently 
just  under  five  feet.  When  in  practice  in  London  he  seems 
to  have  been  considered  a  gentleman,  according  to  his  ap¬ 
pearance  and  behaviour.  He  certainly  had  a  skin  disease 
when  he  died,  and  he  had  lived  almost  in  destitution  fiom 
1789  to  1792.  Poverty  and  patriotic  frenzy  probably 
account  for  his  disease  and  for  his  change  of  character. 


a  West  End  butcher,  who  said  that  he  believed  refrigerated 
meat  to  be  as  good  as  anything  that  could  be  produced  ini 
this  country.  Butchers  in  the  West  End  had  to  put  every¬ 
thing  in  the  refrigerating  chamber,  and  after  a  few  days  in 


THE  INTERNATIONAL  SANITARY  CONVENTION. 

The  Dresden  Convention  has  been  signed  on  behalf  of 
Great  Britain  by  the  three  delegates— Mr.  G.  Strachey, 
British  Minister  to  the  Court  of  Saxony;  Dr.  Thorne  Thorne, 
C.B.;  and  Mr.  A.  Farnall,  C.I.E.,  of  the  Foreign  Office. 
This  is  a  welcome  piece  of  intelligence.  It  points  to  the 
fact  that  the  delegates  who  attended  on  behalf  of  our 
country  have  been  able  to  use  their  influence  as  representa¬ 
tives  of  a  nation  which  has  long  since  dropped  the  use  of 
quarantine  where  cholera  is  in  question,  for  the  more  effica¬ 
cious  system  of  medical  inspection.  They  have  further  suc¬ 
ceeded  in  winning  foi’eign  Powers  to  our  way  of  dealing  with 
the  diseaseas  a  seaborne  plague.  Tlietermsof  the  Convention, 
so  far  as  we  know  them,  point  to  a  continuance  of  the 
cholera  orders  at  present  in  force  in  all  parts  of  the  United 
Kingdom,  and  it  is  to  be  hoped  that  all  the  Governments 
signing  the  Convention  may  now  soon  follow  in  the  footsteps 
of  the  Austrian  Sanitary  Council,  which  has  issued  regula¬ 
tions  based  on  the  Dresden  Convention.  If  the  nations  of 
Europe  can  be  got  to  move  now  ere  cholera  has  assumed 
any  alarming  proportions,  much  vexation  and  loss  to  private 
firms  and  general  trade  will  be  avoided. 


the  chamber  home-killed  meat  assumed  very  much  the  ap¬ 
pearance  of  frozen  meat.  A  customer  probably  would  not 


QUARANTINE  EXTRAORDINARY. 

The  Fulstone  Local  Board  have  been  fortunate  enough  to 
secure  a  favourable  decision  from  the  County  Court  judge 
in  the  following  case,  the  particulars  of  which  we  learn  from 
the  Yorkshire  Post:  A  man,  living  some  twenty  yards  from  a 
house  infected  by  small-pox,  was  ordered  by  the  sanitary 
inspector  to  remain  indoors,  on  pain  of  prosecution.  In 
pursuance  of  these  very  plain  and  intelligible  directions, 
the  unfortunate  neighbour  remained  in  quarantine  for  seven 
weeks,  thereby  losing  his  situation  as  well  as  his  wages. 
He  then  sued  the  Local  Board  for  £25  damages,  but  was  non 
suited,  apparently  on  the  ground  that  the  inspector’s  action 
was  a  blunder  for  which  the  Board  were  not  responsible.  It 
has,  at  all  events,  proved  a  costly  blunder  for  the  victim, 
who  will  probably  be  less  ready  in  future  to  pay  much  at¬ 
tention  to  the  directions  of  the  sanitary  authority.  It  would 
be  interesting  to  know  more  of  the  methods  of  sanitary  ad 
ministration  in  this  district ;  for  instance,  what  means  of 
notification,  isolation,  and  disinfection  are  in  use,  and 
whether  the  inspector’s  peculiar  ideas  as  to  quarantine  were 
shared  by  his  superior  officers,  under  whose  instructions  he 
was  acting,  and  to  whom  he  would  doubtless  at  once  report 
the  steps  which  had  been  taken. 


be  able  to  tell  the  difference.  The  only  objection  to  mark¬ 
ing  was  the  damage  it  might  do  to  the  meat ;  but  he  was 
unable  to  say  whether  marking  by  means  of  an  electric 
wheel,  as  had  been  suggested,  would  damage  the  meat.  The 
best  American  and  Canadian  beef  was  often  equal  in  quality 
to  anything  produced  in  this  country.  Of  course  there  was 
a  prejudice  in  some  people’s  minds  that  prime  Scotch  beef 
was  the  best,  and  no  doubt  they  were  entitled  to  get  what 
they  asked  for  and  what  they  believed  they  were  getting; 
but  from  his  experience  he  did  not  believe  that  there  was  a 
general  practice  to  supply  the  cheaper  article  when  the  best 
was  asked  for.  There  were  several  qualities  of  frozen 
mutton,  and  probably  there  was  not  a  general  knowledge  of 
that  fact  among  the  butchers’  customers.  It  might  happen 
that  when  a  customer  thought  he  was  getting  New  Zealand 
meat  he  was  really  purchasing  Australian  or  River  Plate. 
In  that  respect  purchasers  were  no  doubt  entitled  to  some 
protection.  The  trade  generally  did  not  think  any  legisla¬ 
tion  was  necessary,  but  if  it  was  necessary  he  would  only 
make  two  classes,  namely,  meat  which  came  into  the 
country  in  a  frozen  state,  and  all  other  meat.  Refrigerated 
meat  was  generally  as  good  in  quality,  and  sold  at  the  same 
price  as  home-grown  meat.  There  would  be  no  objection 
to  the  extension  of  the  Merchandise  Marks  Act  to  the  mark- 
of  imported  meat,  but  the  marking  should  be  done 


mg 


before  it  reached  this  country. 


DEATHS  FROM  ALCOHOLISM. 

Dr.  Waldo,  the  medical  officer  of  health  for  St.  George  the 
Martyr,  Southwark,  has  called  attention  to  the  many  deaths 
resulting  from  alcoholism  which  are  not  certified  by  the 


medical  attendant  as  having  died  from  the  effects  of  drink- 


Ple  very  truly  and  judiciously  adds  that  a  nearei 
approach  to  truth  in  death  certificates,  so  far  as  alcoholism 
is  concerned,  would  be  the  issue  if  medical  practitioners 
were  obliged  to  send  all  certificates  of  death,  in  confidence, 
direct  to  the  registrars.  This  state  of  things  has  beer 
frequently  pointed  out.  and  ought  not  to  prevail.  Al 
present  only  pain  and  shame  would  accrue  to  the  relatives 
of  persons  dying  from  intemperance  if  the  certifying 
medical  attendant  were  to  attribute  the  death  to  its  remote 
cause.  But  if  these  certificates  were  forwarded  to  tin 
registrar  as  a  confidential  document  for  State  medicim 
purposes,  neither  the  survivors  would  have  to  endure  the 
reproach  of  a  disclosure  nor  the  certifier  to  keep  back  any 
thing. 


A  NOVEL  COMPETITION  FOR  NURSES. 

In  the  course  of  the  discussion  on  Nurses’  Homes,  whicl 
took  place  at  the  International  Congress  at  Chicago,  Dr 
Billings,  the  President,  expressed  the  view  that  it  was  abou 
time  that  women  manifested  the  latent  power  claimed  fo, 
them  in  a  practical  and  definite  form.  He  pointed  out,  says 
the  Hospital  for  example,  that  it  had  been  left  to  man— ai 
impotent  weak  creature  as  women  knew  him  to  be — to  design 
and  erect  homes  for  nurses  and  training  school  buildings 
Architects  and  male  experts  had  exhausted  their  ingenuit}| 
in  designing  such  buildings,  and  he  thought  that  Congress 
was  a  very  appropriate  platform  from  which  to  invite  tin 


exhibition  of  women’s  latent  power  by  urging  the  supenn 


REFRIGERATED  MEAT. 

The  Select  Committee  of  the  House  of  Lords,  presided  over 
by  Lord  Onslow,  has  met  again  to  continue  the  hearing  of 
evidence  on  this  subject.  The  first  witness  was  Mr.  Cogan, 


tendents  to  elaborate  plans  and  enumerate  each  item  whicl 
a  model  nurses’  home  and  training  school  should  contain 
We  have  had  much  pleasure  in  falling  in  with  Dr.  Billings  s: 
suggestion,  and  have  decided  to  organise  a  competition 
which  will  be  open  to  any  woman  engaged  in  nursing  fronj 
any  part  of  the  civilised  world.  The  following  details  of  tin 
proposed  competition  will  no  doubt  be  of  interest.  Tw< 
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zes— namely,  a  first  prize  of  75  dollars  (£15)  for  the  best 
.n  sent  in  for  competition,  and  a  second  prize  of  25  dollars 
!>)  are  offered  by  the  editor  of  the  Hospital,  London,  Eng- 
id,  for  competition  amongst  lady  superintendents, 
trons,  and  nurses  in  the  British  Empire,  United  States, 
i  the  countries  of  Europe.  Competitors  must  send  in  the 
iposals  in  type-written  form,  which  must  consist  of  two 
'ts  :  (1)  A  statement  setting  forth  categorically  all  the 
>ms  and  accommodation  which  are  necessary  in  order  to 
ke  the  proposed  nurses’  home  a  model  of  what  such  an 
ablisliment  should  be  where  room  is  provided  for  from  50 
100  nurses ;  (2)  a  second  statement  and  plan  prepared  in 
lilar  form  which  provides  accommodation  for  from  150  to 
nurses.  Each  of  these  specifications  (1  and  2)  must  be 
ompanied  by  plans  drawn  to  a  uniform  scale,  and  must 
ilain  how  the  proposed  home  for  nurses  can  be  extended 
>uld  the  growth  of  the  establishment  render  such  a  step 
•essary.  The  conditions  are  : 

.  The  competitors  must  send  their  names  and  addresses  by  November 
1893,  to  Dr.  J.  S.  Billings,  United  States  Army,  Washington,  D.C.,  and 
dans  and  proposals  presented  for  competition  must  reach  Dr.  Billings 
later  than  January  1st,  1894.  2.  Dr.  Billings,  Dr.  Henry  M.  Hurd, 
yierin  ten  dent  of  the  Johns  Hopkins  Hospital,  Baltimore,  Md.,  and  Miss 
hia  S.  Palmer,  superintendent  of  the  Garfield  Hospital,  Washington, 

1 ,  are  appointed  as  the  judges  of  the  papers  and  plans  submitted  in 
competition,  and  their  decision  will  be  final.  Should  the  papers  and 
(IS  submitted  demand  such  a  course,  the  judges  reserve  the  right  of 
^holding  any  award.  3.  All  proposals  must  be  typewritten  on  one 
,  of  the  paper  only,  and  all  plans  must  be  drawn  to  a  uniform  scale 
inch  to  1  foot.  Special  Note.— It  is  proposed  to  publish  an  account  of 
jCompetition  with  a  selection  from  the  competing  plans,  such  pub- 
ions  to  be  undertaken  by  the  Scientific  Press,  Limited,  428,  Strand, 
Ion,  W.C.,  at  their  option,  to  whom  papers  and  plans  will  be  sent  by 
judges  after  they  have  made  their  award. 


-  LONDON  COUNTY  COUNCIL  AND  THE  COUNTY 
LUNATIC  ASYLUM. 

understand  that  the  Asylums  Committee  of  the  County 
ncil  intend  to  take  the  wise  and  useful  step  of  appoint- 
a  pathologist  in  connection  with  their  County  Lunatic 
lum,  a  step  of  great  value  in  the  advancement  of  this 
ortance  branch  of  the  healing  art.  The  ciuestion  1ms  been 
fully  considered  whether  to  appoint  one  or  several,  and 
ias  been  decided  to  concentrate  the  work  in  a  single 
ratory ,  and  to  offer  an  adequate  salary  for  a  thoroughly 
ible  specialist  in  that  department.  The  salary  will  be 
)  pei  annum,  but  without  residence,  and  we  believe  that  the 
ointment  win  probably  be  offered  to  Dr.  Edwin  Goodall,  at 
ent  pathologist  and  assistant  medical  officer  to  the  West 
ng  Asylum  at  Wakefield,  an  institution  which  ever  since 
■  time  when  Sir  J.  Crichton  Browne  was  its  director  has 
a  foremost  place  m  the  scientific  and  therapeutic  study 
ental  disorders.  It  is  intended  that  the  new  laboratories 
1  be  at  Claybury  Asylum,  and  that  they  shall  be  fur- 
,ed  with  all  the  requisites  for  complete  scientific 
iieh;  but,  as  they  are  not  yet  commenced,  it  is  probable 
the  appointment  will  not  be  made  for  a  few  months. 


JBURGH  ROYAL  INFIRMARY  AND  THE  CLINICAL 
INSTRUCTION  OF  WOMEN. 

pwofthe  fact  that  the  authorities  of  Leith  Hospital 
.  alleged  to  be  able  and  willing  to  provide  facilities  for  a 
,-iency  of  clinical  instruction  for  women,  to  meet  the 

WbntRn°f  w  ®xamiuing  Boards,  the  managers  of  the 
A  Royal  Infii  mary  recently  resolved  (as  reported 
oe  British  Medical  Journal  at  the  time)  to  cease  to 
t  women  to  the  wards  after  the  close  of  the  present 
, n er  session.  +1— ---  1 


At  their  last  weekly  meeting  the  subject 

Leffih6  TWYf  I™™ when  ^  was  pointed  out 
Leffh  Hospital  could  not  set  aside  a  large  enough 

is  °  ,  I?I  S  t0  JJeet  the  requirements  of  the  Examining 
firm  nf  w  ’  S°ot.tlsh  Association  for  the  Medical 
‘i°n  of  A  omen  had  given  an  undertaking  to  find  £500 


or  fitting  up  twenty-five  additional  beds,  to  be  placed  at  the 
disposal  of  their  students.  It  had  also  been  urged  that  the 
lees  that  would  be  derived  from  the  women  students  who 
enteied  for  clinical  teaching  would  go  a  considerable  way 
towards  meeting  the  cost  of  maintenance  of  these  additional 
Dects.  \\  ltli  these  and  other  points  before  them,  the  mana¬ 
gers  have  resolved  to  provipe  the  additional  accommodation 
required  by  the  Triple  Qualification  Examining  Board  for 
the  clinical  instruction  of  women.  They  have  in  the  past 
placed  some  sixty-four  beds  at  the  disposal  of  women  stu¬ 
dents,  and  they  will  now  add  something  like  twenty-five 
moie.  these  facilities  for  the  clinical  instruction  of  women 
are  open  to  both  sections  of  the  Medical  School  for  Women, 
and  not  limited,  as  Leith  Hospital  was,  to  the  original 
school,  while  the  more  vigorous  offshoot  was  excluded.  The 
above  decision  of  the  managers  has  to  be  ratified  at  the 
weekly  meeting  on  Monday  next,  but  it  is  believed  that 
that  will  be  merely  formal.  The  resolve  of  the  managers 
has  met  with  very  general  approval,  and  will  certainly  obvi- 
ate  .lie  loss  of  a  considerable  number  of  subscriptions,  which 
would  have  been  turned  elsewhere  had  they  persisted  in 
then-  determination  to  exclude  women  from  opportunities  of 
clinical  teaching. 


INDUSTRIAL  LEAD  POISONING. 

Ihe  frequent  reports  of  the  occurrence  of  lead  poisoning 
in  the  manufacture  of  enamelled  iron  show  clearly  enough 
that,  however  harmless  some  of  the  enamels  now  employed 
ployed  may  be,  lead  is  still  largely  used  in  certain 
blanches  of  the  trade.  The  difficulty  seems  to  centre 
cnieny  m  the  manufacture  of  sign  plates.  All  the 
manufacturers  agree  that  it  is  possible  to  make  ordinary 
enamelled  ware  entirely  free  from  lead,  but  in  regard  to 
sign  plates  it  is  maintained  by  some  that  for  the  production 
of  an  enamel  which  will  resist  all  kinds  of  weather,  and 
retain  its  colour  under  all  circumstances,  a  certain  propor¬ 
tion  of  lead  is  necessary.  Others  maintain,  however,  that  it 
is  possible  to  do  entirely  without  it,  although  the  cost  of 
manufacture  is  increased,  and  explain  their  loss  of  the  sign- 
plate  trade  by  the  greater  cheapness  of  the  lead  enamel.  Mean¬ 
while,  it  may  be  well  to  observe  that  the  experience  of  other 
lead  industries  points  to  the  fact  that  there  is  generally 
some  remediable  error  in  method  or  in  discipline  where 
plumbism  largely  prevails,  and  it  would  seem  probable  that 
ie  same  sort  of  minute  care  in  the  observance  of  cleanli 
ness  and  m  the  removal  of  dust  by  fans  and  other 
appliances,  which  have  so  largely  reduced  the  prevalence 
of  the  affection  in  other  industries,  would  have  the  same 
result  in  the  enamelled  iron  trade,  and  even  in  the  manu 
tacture  of  sign  plates,  if  persistently  applied. 


CASUALTIES  AT  HOSPITALS. 

A  report  in  the  Morning  Leader  of  July  14tli  gives  par¬ 
ticulars  of  an  inquest  held  on  a  painter  who  died  in  conse¬ 
quence  of  injuries  received  from  a  fall  off  a  ladder,  who  was 
taken  to  St  Thomas’s  Hospital,  but  not  admitted  as  an  in¬ 
patient  After  being  attended  to  for  scalp  wounds,  and  kept 
under  observation  for  some  time  (how  long  is  not  stated  in 
the  present  account),  he  was  considered  to  be  drunk,  and 
sent  home  m  a  cab.  Next  day  he  was  taken  to  the  Chelsea 
Union  Infirmary,  and  died  there,  but  the  very  imperfect 
account  given  does  not  say  when  nor  from  what  cause.  On 
post-mortem  examination,  besides  the  injuries  which  had 
been  detected  during  life,  a  fracture  of  six  ribs  was  discovered 
ai  back,  near  the  angles  of  the  ribs.  AYe  may  dismiss  this 
mature  ot  the  case  at  once,  for  it  is  by  no  means  uncommon 
to  find  such  fractures,  even  in  cases  which  have  been  care- 
tully  examined  during  life  in  regard  to  the  point,  but  which 
it  has  been  found  impossible  to  detect.  Nor  is  it  at  all  likely 
that  this  injury  had  anything  to  do  with  the  fatal  issue  of 
t  ie  case.  The  two  house-surgeons  who  were  examined  at 
the  inquest  both  swore  that  the  man  smelt  strongly  of 
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ABUSE  OF  MEDICAL  CHARITIES. 


drink,  and  they  and  other  witnesses  from  the  hospital 
Believed,  from  his  behaviour,  that  the  man  was  drunk. 
On  the  other  hand,  his  friends  swore  that  he  had  had 
nothing  to  drink.  These  conflicts  of  testimony  are  so  very 
common  on  such  a  point  that  we  must  be  excused  for  accept¬ 
ing  the  evidence  of  the  house-surgeons — at  least,  as  far  as 
the  fact  for  which  they  had  the  evidence  of  their  senses— 
that  the  man  smelt  of  drink;  and  the  case  seems  to  be  one 
of  that  very  numerous  class  in  which  a  person  has  received 
an  injury  to  the  head,  is  partly  but  not  wholly  insensible, 
behaves  in  a  manner  suggesting  intoxication,  and  smells  of 
drink.  Such  cases  are  often  of  the  most  difficult  nature, 
and  there  are  only  too  many  instances  to  prove  that  men  of 
great  experience — hospital  surgeons,  divisional  surgeons  of 
police,  and  others  having  extensive  practice  in  casualties — 
frequently  are  in  error,  so  far  at  least  as  to  attribute 
symptoms  to  mere  intoxication  which  may  be,  at  any  rate, 
partly  due  to  cerebral  injury,  though  perhaps  more  or  less 
masked  by  the  effects  of  drink.  It  is,  therefore,  a  good  rule 
for  young  officials  like  house-surgeons  to  be  particularly 
cautious  in  the  diagnosis,  and  to  incline  rather  to  the 
admission  of  such  patients  than  to  their  discharge.  At  the 
same  time,  we  must  say  that  in  the  present  case  no  detri¬ 
ment  is  proved  to  have  been  inflicted  on  the  patient  by  liis 
being  sent  home,  though  it  would  have  been  more  satis¬ 
factory  if  the  cause  of  death  had  been  plainly  stated  from 
the  notes  of  the  post-mortem  examination. 


METROPOLITAN  INQUESTS. 

During  last  year  there  were  6,846  inquests  held  in  the 
county  of  London,  the  greatest  number  being  held  in  the 
Central  district,  1,603,  and  the  smallest  in  the  Liberty  of 
Tower,  15.  The  disbursements  vary  considerably  in  the  dif¬ 
ferent  districts,  but  steps  have  been  taken  to  obtain  greater 
uniformity  in  the  future.  There  are  still  many  anomalies  in 
the  law  relating  to  the  holding  of  inquests  which  await 
alteration.  For  instance,  although  the  London  Council  pays 
the  whole  of  the  costs  of  inquests  tlioughout  the  county,  in¬ 
cluding  the  salaries  of  the  coroners,  there  are  some  districts 
in  which  it  has  no  voice  whatever  in  the  appointment  of  the 
coroner.  This  is  so  in  Westminster,  Southwark,  and  other 
parishes.  Then,  again,  the  coroner’s  salary  is  based  upon 
the  number  of  inquests  held,  but  he  receives  no  payment  for 
any  trouble  he  takes  in  investigating  cases,  and  consequently 
his  interest  lies  in  the  direction  of  holding  inquests  in  every 
case.  Provision  ought  to  be  made  for  the  repayment  of 
expenses  occurred  in  making  investigations  when  no  inquest 
is  necessary. 


ABUSE  OF  MEDICAL  CHARITIES. 

We  desire  to  draw  the  attention  of  our  readers  to  the  report 
from  the  Medical  Charities  Committee  of  the  Aberdeen 
Branch,  printed  in  the  British  Medical  Journal  for  June  3rd. 
The  Committee  says  :  “  After  consideration  of  the  recommen¬ 
dations  of  the  Committee  on  Medical  Charities  of  the  British 
Medical  Association,  and  comparing  the  standard  rates  of 
wages  here  with  wliat  obtains  in  London,  your  Committee 
would  approve  of  these  recommendations,  and  would  fix  the 
wage  limit  for  Aberdeen  at  17s.  per  week  for  single,  and  27s. 
per  week  for  married,  applicants.  ATour  Committee,  however, 
find  that  there  is  no  gross  abuse  of  medical  charities  in  the 
Aberdeen  Infirmary,  the  out-patient  department  being  under, 
taken  by  the  Aberdeen  Dispensary,  where  a  certificate  is  re¬ 
quired  from  some  responsible  person  that  the  applicant  is 
too  poor  to  pay  for  medical  advice.  Only  in  some  of  the 
special  departments,  and  chiefly  by  patients  coming  from  the 
country,  is  there  abuse  of  medical  charities  in  connection 
with  the  infirmary.  The  Eye  Institution  and  the  Sick 
Children’s  Hospital,  however,  are  free  to  all  who  apply  for 
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advice,  and  your  Committee  regret  that  such  a  metli 
should  be  adopted  by  these  institutions  as  leads  to  prostit 
tion  of  medical  charity,  and  an  undervaluing  of  medii 
skill.” 

Here  in  London,  after  about  a  quarter  of  a  century 
agitation,  and  after  innumerable  confessions  of  gross  abi 
by  the  most  competent  authorities  on  the  subject, 
attempt  whatever  is  being  made  to  formulate  any  plan 
which  that  abuse  may  be  checked,  and  if  any  reflection! 
made  in  the  journals  on  hospitals  where  out-patients  are  i 
ceived  out  of  the  streets  in  thousands,  without  any  preter 
of  inquiry,  the  staff  of  those  hospitals  rush  to  the  defer 
of  the  system. 

Meanwhile,  the  numbers  of  out-patients  are  growing,  a 
so  is  the  pecuniary  embarrassment  of  the  hospitals.  J 
Yerbury,  a  member  of  the  Distribution  Committee  of  t 
Saturday  Fund,  writes  to  the  Times  of  July  14tli  to  make 
earnest  appeal  for  the  Fund,  and  points  out  in  his  let 
that  the  “number  of  new  out-patients”  is  1,133,433,  carefu 
distinguishing  between  that  number  and  the  number 
visits.  He  also  points  out  that  “  one  noble  institution  1 
been  compelled  to  close  140  beds  and  another  30  for  want; 
funds.” 

Now,  no  one  can  regret  more  than  we  do  the  embarraj 
ments  of  our  hospitals,  nowhere  does  any  effort  to  mitigi 
them  obtain  more  cordial  support  than  in  this  Journal. 
we  have  no  fear  of  being  charged  with  being  an  enemy 
the  hospitals  if  we  tell  them  the  truth.  And  it  is  a  tin 
admitted  by  their  warmest  friends  and  supporters  that 
out-patient  system  is  a  blot  upon  their  fame,  and  that  sol 
united  effort  for  its  amendment  will  soon  be  insisted  on 
public  opinion.  That  amendment  must  take  the  form 
regulations  to  exclude  both  persons  able  to  pay  for  advi 
and  also  persons  unlikely  to  derive  benefit  from  liospi 
treatment,  and  whose  ailments  require  home  treatment : 
supervision.  We  had  looked  with  hope  to  the  inquiry 
cently  instituted  by  the  Lords’  Committee  to  lay  the  foun 
tion  of  that  reform.  It  seems  only  too  likely  that  all  si 
hopes  will  be  frustrated,  and  that  the  reform  must  spr 
from  the  public  and  from  the  profession.  But  these  m 
act  through  some  agency.  Is  it  too  sanguine  to  hope  t 
we  may  find  such  an  agency  in  the  Sunday  and  Satun 
Funds  ?  These  Funds  are  now  firmly  established  in  popi 
estimation.  Cannot  the  experienced  persons  who  belong 
them  rise  to  a  point  of  view  higher  than  that  of  Mr.  Yerbu 
If  they  could  see  how  much  better  the  half  is  than 
whole,  how  much  better  it  is  to  give  good  advice  and  r 
relief  to  a  few  hundred  thousand  deserving  cases  tliai 
slur  over  twice  that  number,  probably  in  large  proporl 
undeserving,  we  might  see  them  summoning  a  conference 
the  out-patient  question  which  might  possibly  lead  to  s 
reformation  in  a  direction  in  which,  failing  self-reformati 
the  evil  may,  and  probably  will,  be  more  sternly  dealt  m 
under  the  pressure  of  necessity. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 


CORK  DISTRICT  LUNATIC  ASYLUM. 

The  buildings  for  additional  accommodation  in  this  institution  are 
completed,  and  at  present  there  is  room  for  300  over  and  above 
number  in  the  asylum.  A  conference  is  being  held  between  the  govci' 
and  the  Cork  Board  of  Guardians  with  the  object  of  transferring  to 
asylum  curable  patients  from  the  workhouse  in  lieu  of  incurable  pati 
to  be  admitted  to  the  workhouse. 


Association  of  Medical  Officers  of  Life  Assura; 
Offices. — At  a  meeting  of  medical  officers  to  life  assura] 
offices,  held  on  July  19tli,  under  the  presidency  of  Dr.  J 
Bollock,  it  was  unanimously  decided  to  form  an  associat 
of  such  officers,  and  the  following  were  appointed  to  take) 
preliminary  step  towards  carrying  out  the  scheme :  ’ 
Oolcott.  Fox,  De  Havilland  Hall,  Heron,  C.  E.  Hoar,  Ha 
shon,  Glover  Lyon  (Honorary  Secretary  pro  ton.),  He 
Mackenzie,  Newton  Pitt,  Pollock,  and  Symes  Tliompl 
with  power  to  add  to  their  number. 
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HE  HOME  SECRETARY  ON  THE  CASE  OF 
ALABONE  v.  MORTON. 

j  he  Home  Secretary,  in  reply  to  a  question  of  Sir  Charles 
!  ameron  on  July  17th,  in  reference  to  proceedings  being 
iken  in  this  case,  said,  according  to  the  reports  of  the  House 
i  Commons  proceedings  :  “  It  is  not  quite  clear  whether  the 
ociety  of  Apothecaries  intend  to  use  their  power,  but  I  have 
iven  instructions  that  the  matter  should  be  laid  before  the 
ublic  Prosecutor  with  a  view  to  his  taking  proceedings 
tlier  independently  or  in  conjunction  with  the  Society.” 
Assuming  that  the  reply  of  the  Home  Secretary  is  cor- 
'•ctly  reported,  we  think  it  may  convey  an  erroneous  im- 
•ession  as  to  the  course  taken  by  the  Society  of  Apotlie- 
iries,  and  we  therefore  append  the  reply  of  that  body  to  the 
tter  of  the  Home  Secretary  on  the  subject,  written  in  view 
Sir  Charles  Cameron’s  question  : 

“  The  attention  of  the  Society  of  Apothecaries  has  been 
lied  to  the  case  of  Alabone  v.  Morton,  and  the  Society  has 
ready  authorised  proceedings  under  the  Apothecaries  Act 
be  taken  against  Mr.  Alabone,  and  will  also  authorise  pro- 
‘edings  under  the  Act  to  be  taken  against  Mr.  Morton, 
j  ith  regard  to  the  proceedings  of  another  kind  suggested  to 
taken  against  the  latter,  the  Society  has  no  power  to 
terfere.” 


adoption  of  the  well-approved  scheme  for  storing  the  surplus 
flood  in  the  Raiyan  desert  far  away  from  all  danger  of  pollu¬ 
tion.  It  is  difficult  to  understand  how  anyone  with  the 
true  interests  of  the  people  at  heart  can  hesitate  for  a 
moment  regarding  this  most  important  project.  The 
engineering  authorities  have  pronounced  it  practicable,  and 
there  can  be  no  manner  of  doubt  that  it  is  far  and  away  the 
best  from  the  sanitarian’s  point  of  view  ;  and  if  Sir  Edward 
Grey  will  examine  the  matter  for  himself,  or  with  the  light 
of  the  information  in  our  possession,  we  feel  sure  that  he 
will  arrive  at  the  same  conclusion. 


UNIVERSITY  OF  DURHAM. 

Honorary  Degrees. 

At  a  Council  meeting  of  the  British  Medical  Association 
held  on  July  19th,  the  President-elect,  Dr.  G.  H.  Pliilipsoi/ 
announced  that  the  University  of  Durham  had  arranged  te 
hold  a  Special  Convocation  on  Friday,  August  4th  for  the 
purpose  of  conferring  the  honorary  degree  of  Doctor  of  Civil 
Law  °n  the  following Mr.  Joseph  White,  Dr.  W.  Withers 
Moore,  Mr.  H  T.Butlin,  Dr.  David  Drummond,  Dr.  <}.  H 

Mr.nErnest  Hart  Cullmgworth’  Sir  Walter  Foster,  M.P.,  and 


THE  POLLUTION  OF  THE  NILE. 

t  Edward  Grey,  Under-Secretary  of  State  for  Foreign 
airs,  in  replying  in  the  House  of  Commons  to  Mr. 
■rpoint,  on  the  steps  to  be  taken  to  prevent  an  increase 
diepollution  of  the  Nile,  made  a  statement  which  appears  to 
ply  imperfect  information  on  this  important  matter.  In  the 
t  place,  in  the  statement  of  the  British  Medical  Journal 
i<di  Mi.  Pierpoint  quoted,  and  to  which  Sir  Edward  Grey  re¬ 
ed,  we  did  not  accuse  the  Irrigation  Department  of  adding 
ho  pollution  ;  but,  on  the  other  hand,  it  cannot  be  denied 
t  the  dams  they  have  constructed  all  over  the  Delta  have 
1  a  deleterious  effect  on  the  quality  of  the  water.  In 
ny  places  the  current  is  entirely  stopped,  the  various 
dies  being  thereby  converted  into  so  many  stagnant 
Is,  in  which  the  poisonous  filth  alluded  to  by  us  accumu 
s  and  putrefies.  In  numbers  of  such  places  the  water 
nost  offensive  at  certain  seasons,  and  its  surface  covered 
i  an  iridescent  scum.  In  a  paper  read  at  the  Seventh 
■gress  of  Hygiene,  Dr.  Greene  Pasha,  recently  head  of 
Sanitary  Department  of  Egypt,  showed  clearly  that 
ng  the  five  years  from  1886  to  1890  the  mortality  in 
ably  rose  during  the  summer  months  in  all  the  towns 
ishing  statistical  reports,  with  two  exceptions.  The  ex- 
lonal  towns  were  Damietta  and  Rosetta,  where  the 
>le  could  not  drink  the  river  water  when  it  ran  low, 
use  it  then  became  brackish  from  admixture  with  the 
dhey  used  water  stored  in  cisterns  during  the  flood. 
891,  a  canal  having  been  dug,  the  reservoirs  at  Rosetta 
left  empty,  and  forthwith  the  mortality  began  to  rise 
the  deaths  far  exceeded  the  births,  a  thing  never  known 
ave  occurred  before.  It  is  idle  to  contend  that  the 
Rion  operations  do  not  affect  the  quality  of  the  water 
]y,  and  consequently  the  public  health.  The  watering 
e  fields  may  be  an  imperious  necessity,  but  the  authorU 
should  not  shut  their  eyes  to  the  price  that  has  to  be 
A  complete  remedy  for  all  the  evils  resulting  from  the 
re  water  of  the  Nile  during  the  summer  would  be  the 


THE  CHOLERA. 

Fuacs  correspondent, at  Cairo,  telegraphing  on  July  13th, 
states  that,  according  to  the  official  reports,  the  mortality 
Irom  cholera  among  the  pilgrims  in  quarantine  at  El  Tor  is 
alieady  serious.  It  must  be  expected  to  increase  as  more  pil¬ 
grims  arrive  m  an  enfeebled  condition  from  the  hardships  of 

an  non  J 0  u  rn  ey ;  7,000  have  been  landed,  and  from  35,000  to- 
40,000  more  are  expected,  most  of  whom  must  wait  at  Jeddah 
or  Yembo  until  room  can  be  found  for  them  at  El  Tor  which 
accommodates  only  11,000  at  one  time.  All  undergo  fifteen 
ays  quarantine,  which  will  be  considerably  prolonged  as  it 
is  reckoned  from  the  last  case  of  cholera  registered  against 
each  separate  section  of  pilgrims. 

The  neglect  of  Turkey  to  enforce  even  the  simplest  sanitary 
laws  in  Arabia  is  the  main  cause  of  this  year’s  frightful  mor¬ 
tality  amongst  the  pilgrims.  This  neglect  has  enormously 
increased  the  difficulty  of  the  task  imposed  by  the  European 
1  owers  upon  Egypt  of  preventing  cholera  from  passing  her 
territory.  1  6 

The  Vienna  correspondent  of  the  Times  telegraphs  on  July 
13th  :  According  to  the  official  report  issued  to-day  by  the 
Supreme  Sanitary  Council,  7  suspicious  cases  of  illness,  and 
3  deaths  occurred  in  North-East  Hungary  between  June  l>4th 
and  July  10th,  while  others  are  announced  from  the  district  of 
Bereg,  as  also  _  from  Dees  in  Transylvania.  The  usual 
precautions  against  cholera  will  be  immediately  put  into 
force  by  the  Hungarian  Government.  Communication  be- 
tween  the  infected  localities  and  the  surrounding  country 
will  be  strictly  supervised,  and  arrangements  will  be  made 
or  the  examination  of  passengers  at  the  railway  stations,  as 
well  as  for  the  establishment  of  disinfecting  apparatus  and 
the  provision  of  assistance  in  case  of  an  outbreak  of 
I  cholera. 

Reuter’s  agent  at  Alexandria  telegraphed  on  July  15th  that 
the  Trench  steamer  Natal  had  arrived  there  from  Marseilles 
with  a  suspicious  case  of  illness  on  board.  The  passengers 
Oi  Egypt  have  been  landed  at  the  Meek’s  quarantine  'sta- 
tmn.  All  further  arrivals  from  the  French  Mediterranean 
ports  will  be  subject  to  a  week’s  quarantine,  including  the 
time  occupied  by  the  voyage. 

E°m  July  9th  to  the  12th,  there  have  been  20  deaths 
among  the  pilgrims  at  the  quarantine  station  at  El  Tor. 

Iwo  deaths  suspected  of  being  due  to  cholera  are  reported 
to  have  occurred  at  Novosielka-,  Russia.  According  to  a 
Russian  official  communication,  31  cases  of  cholera,  with  11 
deaths,  took  place  in  Moscow  between  June  30th  and  July 
10th.  J 

The  Standard  Vienna  correspondent,  telegraphing  on  Sun¬ 
day  night,  July  16th,  states  that  within  the  previous  forty- 
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eight  hours  there  had  only  been  one  ease  of  cholera  in  Szath- 
mar,  Hungary.  No  fresh  cases  had  been  reported  within  the 
previous  three  days. 

Dalziel’s  agent  at  Toulon,  under  date  of  July  16th,  reports 
that  some  cases  of  cholera  continued  to  occur  in  the  South  of 
France.  Two  cases  and  1  death  were  officially  reported  there 
on  July  15th,  and  the  same  number  occurred  on  the  previous 
day.  One  death  is  reported  from  Hyeres.  Three  deaths 
have  occurred  at  a  village  on  the  banks  of  the  Rhone,  near 
Lyons. 

The  Standard  correspondent  at  the  Hague,  under  date  of 
July  17tli,  reports  that  after  3  cases  of  cholera  nostras  at 
Oldebrock,  in  the  province  of  Guelderland,  a  man  has  died 
in  the  capital  of  the  province  of  North  Brabant,  Bois-le-I)ue, 
from  Asiatic  cholera.  All  measures  have  been  taken  to  pre¬ 
vent  the  spread  of  the  disease. 

The  Times  correspondent  at  Vienna,  telegraphing  on  July 
18th,  states  that  an  official  announcement  from  Hungary 
reports  that  4  suspicious  cases  of  illness  have  occurred  at 
Szatmar,  and  2  at  Dees,  in  Transylvania. 

The  Times  Vienna  correspondent,  telegraphing  on  July  19th, 
reports  that  an  official  telegram  from  Buda-Pesth  states  that 
the  measures  taken  to  prevent  the  spread  of  cholera  have 
proved  successful  in  the  district  of  Bereg,  where  the  first  and 
most  severe  cases  occurred.  For  upwards  of  seven  days  not 
a  single  suspicious  case  lias  been  recorded  within  the  limits 
of  the  district.  Two  new  cases  of  illness  with  symptoms  of 
acute  intestinal  catarrh  have  occurred  at  Szatmar,  and  2 
others  are  reported  from  Dees,  in  Transylvania. 

Reuter’s  agent  at  St.  Petersburg,  telegraphing  under  date 
of  July  18th,  states  that  the  epidemic  at  Moscow  is  raging 
principally  among  the  poorer  classes.  The  city  authorities 
have  established  an  executive  sanitary  committee  under  the 
presidency  of  the  mayor.  The  number  of  public  medical 
officers  has  been  doubled,  and  the  doctors  in  the  different 
quarters  of  the  city  will  be  informed  by  telephone  from  the 
Town  Hall  of  all  fresh  cases  of  cholera  as  they  occur.  On 
July  12th  and  13th  there  were  15  fresh  cases  of  cholera  at 
Moscow,  2  recoveries,  and  8  deaths,  and  there  were  31  patients 
still  under  treatment. 

The  epidemic  continues  to  make  great  ravages  in  the 
province  of  Podolia,  where  the  last  weekly  official  report 
announces  309  cases  and  90  deaths,  and  it  still  prevails, 
though  in  a  less  degree,  in  the  provinces  of  Orel  (93  cases 
and  41  deaths),  Bessarabia  (26  cases  and  8  deaths),  Saratoff 
(17  cases  and  4  deaths),  Viatka  (12  cases  and  3  deaths),  Kursk, 
Tula,  Kherson,  and  Tobolsk. 

The  steamer  Blue  Jacket  arrived  on  July  19th  at  Cardiff 
from  Marseilles,  and  was  boarded  by  the  sanitary  officials 
from  the  cholera  steamer  which  was  cruising  about  the  roads. 
It  was  found  that  there  were  2  cases  of  Asiatic  cholera  on 
board.  Other  members  of  the  crew  had  suffered  slightly,  but 
had  recovered  on  the  way  to  Cardiff,  and  the  two  patients 
who  had  suffered  most  are  now  convalescent,  and  have  been 
removed  to  the  isolation  hospital  on  the  Flat  Holm.  The  Blue 
Jacket  will  be  kept  under  observation  at  the  mooring  station 
for  some  days,  and  meanwhile  will  be  thoroughly  disinfected. 
The  two  men  under  treatment  had  drunk  freely  of  the  Mar¬ 
seilles  water,  contrary  to  the  express  instructions  of  the  captain. 

Turkey. 

Cholera  continues  to  hold  its  own  in  the  village  of  Bassorali.  The 
official  statistics  show  a  mortality  from  cholera  of  818  deaths  from  May 
17th  to  June  23rd,  of  which  338  were  in  the  village  of  Bassorali ; 309  at 
Abou-Hussib  and  Zobeir,  near  Bassorali.  It  is  always  to  be  found  in  the 
following  localities:  Amara.  on  the  Tigris,  Chatra,  Korna,  and  in  five  or 
six  other  districts,  but  the  extent  of  the  disease  is  always  ignored  amongst 
the  Arab  tribes. 

Mecca. 

From  June  8th  to  June  25th  there  were  2,201  deaths  at  Mecca;  and  m 
one  day  (June  26tli)  499  deaths  at  Minah  and  500  at  Mecca,  making  in  one 
day  990  deaths  ;  but  as  these  figures  should  be  doubled,  we  have  a  total  of 
6,000  deaths,  of  which  about  2,000  took  place  in  one  day.  From  June 
26th  to  July  24th  there  -were  499  deaths  at  Minah,  3,408  at 
Mecca,  and  303  at  Jedda.  These  figures  should  also  be  doubled. 
The  loss  in  two  months,  until  the  repeopling  of  the  country 
by  all  the  pilgrims  of  Hedjaz  will  then  still  further  exceed  15,000,  the 
number  that  has  been  indicated,  and  which  has  already  been  reached 
From  a  letter  dated  July  1st  from  .Tedda  we  learn  that  20,000  pilgrims 
have  already  returned  to  that  town.  The  first  French  vessel  was  to  start 
that  same  day.  The  crowd  of  Hadjis  is  exceptionally  large  this  year.  It 
is  the  first  time  that  the  Jedda  office  has  registered  the  large  number  of 
93,000  pilgrims  landing  in  one  year.  It  is  probable  that  there  is  a  pro¬ 
portional  increase  in  the  caravans.  It  may  be  reckoned  that,  with  the 
inhabitants  of  Mecca  and  its  surroundings,  there  are  actually  gathered 
together  200,000  or  250,000  Mussulmans  in  the  sacred  town  and  its  environs. 


ASSOCIATIONJNTELLIGENCE, 

NOTICE  OF  QUARTERLAr  MEETING  FOR  1893. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  field  on  October  25tli,  18( 
Candidates  for  election  by  the  Council  of  the  Associati 
must  send  in  their  forms  of  application  to  the  Gene 
Secretary  not  later  than  twenty-one  days  before  the  meeti 
— namely,  October  4tli,  1893.  _  v 

Any  qualified  medical  practitioner,  not  disqualified  by  a 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeing  election  by  a  Branch  Council  shoi 
apply  to  the  Secretary  of  the  Branch.  No  member  can 
elected  by  a  Branch  Council  unless  his  name  has  been 
serted  in  the  circular  summoning  the  meeting  at  which 
seeks  election.  Francis  Fowke,  General  Secretary 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  A  riting  Roo 
of  the  Association  are  now  fitted  up  for  the  accommodati 
of  the  Members  in  commodious  apartments,  at  the  offices 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
them  at  the  Office. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Poole 
July  12tli,  under  the  presidency  of  Dr.  F.  C.  G.  Griff 
Eighteen  members  were  present. 

New  Member. — Dr.  William  Doidge  Haslam,  of  Bour 
mouth,  was  elected.  .  _ 

Discussion. — A  discussion  upon  Typhlitis  and  its  O 
comitants  was  opened  by  Mr.  Parkinson,  Vice-Presidei 
and  taken  part  in  by  the  President,  Dr.  Lys,  Dr.  Bacot,  P 
Curme,  Mr.  Mahomed,  Dr.  Snow,  Dr.  Lush,  and  Mr.  Aterni 
Communication. — Dr.  H.  G.  Lys  :  Lymph  Stricture  of  I 
Pylorus,  with  specimen. 

Next  Meeting.— It  was  resolved  that  the  autumn  meet: 
should  be  held  at  Ringwood. 

Dinner— The  members  dined  together  at  the  London  Hoi 


OXFORD  AND  DISTRICT  BRANCH.  ^ 

The  annual  meeting  of  this  Branch  was  held  at  Fairford 
July  14tli.  The  President-elect  entertained  twenty-1 
members  at  luncheon,  and  was  warmly  thanked  for 

hospitality.  . .  ,  .  ,  . 

Installation  of  President—  Dr.  Ward,  the  President,  mstal 
his  successor,  Mr.  D.  lies,  of  Fairford. 

Minutes. — The  minutes  were  read  and  confirmed. 

Address. — The  President  gave  an  address  on  Hysteria  i 
Hysteric  Mania. 

New  Members.— Dr.  Edwards,  of  Woodstock  ;  Dr.  limes. 
Chipping  Norton  ;  Mr.  Steedman,  of  Oxford  ;  and  Dr.  Bult< 
of  Adderbury,  Banbury,  were  elected  members  of  the  Bum 

Election  of  Officers.— Dr.  Hutchinson,  of  Chipping  Norf 
was  elected  President-elect,  and  Chipping  Norton  was  cm 
as  the  place  for  the  next  annual  meeting.  Mr.  Winkfield  \ 
re-elected  as  representative  on  the  General  Council  anu 
the  Parliamentary  Bills  Committee.  Mr.  A  inkfield  was  a 
re-elected  Treasurer.  Mr.  W.  Lewis  Morgan  was  re-elec 
as  Honorary  Secretary.  Messrs.  Bevers,  Franey,  and  Mo 
were  elected  members  of  the  Branch  Council.  Mes; 
Robertson,  R.  Hitcliings,  and  Shore  were  proposed  as  c 
didates  for  election. 

Depart  of  Council.— The  Report  of  the  Council  was  read 
follows  :  The  Council  beg  to  report  that  the  number  of  m< 
bers  of  the  Branch  is  95  ;  they  regret  to  record  the  deatn 
Dr.  S.  D.  Darbishire,  who  took  the  greatest  interest  in 
prosperity  of  the  Branch,  and  was  for  many  years  one  or 
Honorary  Secretaries.  Tbe  financial  condition  contm 
satisfactory,  the  Treasurer’s  report  showing  a  balance 
£28  15s.  4d. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

.v  Wednesday,  July  5tli,  this  Branch  held  its  summer  meet- 
jg  at  Aberfoyle,  under  the  presidency  of  Dr.  Whitelaw,  of 
irkintilloch.  On  arrival  at  Aberfoyle  a  conveyance  was  ob- 
med,  and  thereafter  the  party  had  a  drive  to  Loch  Ard, 
lich  was  looking  its  best  in  the  bright  summer  sunshine. 
President' s Address. — In  the  evening  dinner  was  served  in 
e  Bailie  Nieol  Jarvie  Hotel.  After  dinner,  Dr.  Whitelaw 
id  an  interesting  paper  on  his  own  college  days,  and  intro- 
cad  many  racy  reminiscences  of  the  professors  of  that  time. 

NORTH  OF  ENGLAND  BRANCH. 
iE  twenty-ninth  annual  meeting  of  this  Branch  was  held  on 
ly  14th  at  Norton,  Stockton-on-Tees. 

Presidential  Address. — The  retiring  President,  Dr.  Murphy, 
fated  the  chair  in  favour  of  Dr.  Blandford,  who  then 
livered  li  is  presidential  address  dealing  with  questions  of 
blic  health  and  bacteriology. — A  vote  of  thanks  to  Dr. 
andford  for  his  able  address  was  proposed  by  Dr.  Philip- 
v,  the  President-elect  of  the  Association,  seconded  by  Dr. 
ioadbent,  and  carried. 

Veiv  Members— A  considerable  increase  in  the  number  of 
w  members  was  reported,  and  is  no  doubt  due  to  the  attrac¬ 
ts  of  the  forthcoming  meeting  of  the  Association  in  New- 
stle. 

Payment  of  Travelling  Expenses. — The  question  of  paying 
P  travelling  expenses  of  the  members  of  the  Parliamentary 
4s  Committee  was  discussed,  and  it  was  resolved  that,  in 
°Pmi°n  of  the  meeting,  the  travelling  expenses  of  the 
mbers  of  that  Committee  should  be  defrayed  out  of  the 
ids  of  the  Association. 

Election  of  Representatives— Dr.  Drummond  and  Mr.  Wil- 
jinson  were  elected  the  representatives  on  the  Council  of 
'  Assoeiation,  Dr.  Murphy  was  elected  the  representative 
the  Parliamentary  Bills  Committee.  Dr.  Oliver  of  New¬ 
bie  was  chosen  as  President-elect. 

Resident’s  Dinner. — After  the  meeting  the  President  Dr 
jindtord,  entertained  the  members  of  the  Branch  at  dinner 
he  number  of  about  one  hundred. 


PERTHSPIIRE  BRANCLI. 

:  a  special  meeting  of  the  Perthshire  Branch  of  this  Asso- 
uon  held  m  the  rooms  of  the  Literary  and  Antiquarian 
iety,  George  Street,  Perth,  on  Friday,  July  14th,  1893,  at 
p.m.,  Dr.  R.  Robertson  was  called  to  the  chair. 
ie,  [nillutescd  last  uieeting  were  read,  approved,  and 
led  by  the  Chairman.  • 

!1-  Holmes  Morison  submitted  the  following  resolutions 
ounty  Medical  Officers  and  Private  Practice, -I, .  That  this 
rich  records  its  opinion  that  medical  officers  of  health  for 
ttish  counties  should  be  debarred  from  private  practice 
?pt  where  special  circumstances  entitling  to  exemption 
be  shown  to  exist  to  the  satisfaction  of  the  Secretary  of 
.e  for  Scotland.  J 

eath  Registration.— II.  That  this  Branch  records  its 
'non  (1)  -Chat  the  present  system  of  medical  certifica- 
i  ot  panse  of  death  before  interment  is  carried  out  in  a 
unctory  manner,  and  attended  with  unsatisfactory  re- 
v  i  V°  death  should  be  registered  without  a 

ical  certificate.  (3)  That  the  registrar  should  report  to 
:Kor  Jsca1/!!  cases  where  no  medical  certificate 
,  h  Pi  educed,  and  that  the  procurator  fiscal  shall  tliere- 
fi  be  bound  to  make  inquiry.  (4)  That  post-mortem  ex- 
latum  should  be  made  in  all  obscure  cases.  (5)  That 
•  e  certificates  and  post-mortem  examinations  should  be 
tor  by  the  authorities.  _  (6)  That  it  should  be  competent 
cuie  a  public  inquiry  in  connection  with  accidents  re- 
ng  in  death,  trade  fatalities,  and  similar  disasters. 
(orf°mei  /,1SCo SS1°?  these  resolutions  were  formally 
the  Secretary  of  the  Branch  was  instructed  to 
lit  them  to  the  General  Secretary. 

w  rriie  following  were  elected  members  of  the 

Gee'-  Dv  Sv  CVuB^1St’  Dl"ldee;  Dr.  Douglas  Crawford, 
lee,  Di.  \\ .  Chalmers  Cowan,  Dundee-  Dr  James 
■ms,  Broughty  Ferry;  Dr.  W.  Kinnear,  Dundee;’  Du  f>! 
ox  Dundee :  Du  T  F.  M'Farlane,  Dundee;  Dr.  D.  S. 
WD  rideei  1)a';  D.  Mac-Ewan,  Dundee  ;  Dr.  J.  W.  Miller, 
lee,  Dr.  A.  M.  I  aterson,  Dundee ;  Dr.  E.  Waymouth 


Rent,  Dundee;  Dr.  N.  Raw,  Dundee  ;  Dr.  J.  Rorie,  Dundee  ; 
Hi-  4-  b.  Gray,  Dundee;  Dr.  A.  M.  Stalker,  Dundee;  Dr.  P. 
Steven,  Dundee;  Dr.  R.  Sinclair,  Dundee;  Dr.  C.  Temple- 
man,  Dundee ;  Dr.  J.  W.  Wemyss,  Broughty  Ferry ;  Dr  P 
Young,  Dundee. 

Proposed  Dundee  and  District  Branch.— Dr.  J.  W.  Miller  then 
moved,  seconded  by  Dr.  Morison  :  “  That  the  following  mem- 
bers  of  the  Association  residing  in  Forfarshire,  being  one- 
third  of  the  Perthshire  Branch,  and  being  desirous  of  form- 
mg  a  new  and  independent  Branch  to  be  called  the  Dundee 
and  District  Branch,  the  Secretary  be  requested  to  forward 
their  petition  for  the  formation  of  said  Branch  to  the  General 
Council  of  the  Association  for  consideration  at  their  next 
meeting,  and  the  motion  was  thereupon  unanimously 
adopted.  [The  names  were  on  the  agenda.] 


EAST  ANGLIAN  BRANCH:  JUBILEE  MEETING. 
Council  Meeting.— A  meeting  of  the  Council  of  the  East 
Anghan  Branch  was  held  at  the  Institute,  Stowmarket,  on 
riiuisday,  July  13th,  1893,  at  11.30  a.m.  ;  Mr.  Mabuiott  in 
the  chair. 

New  Members. — The  following  were  elected  members  of  the 
Bntish  Medical  Association  and  the  East  Anglian  Branch  : 
Harold  Julius  Jager,  Holt,  Norfolk;  William  James  McFar- 
land,  Smallburgh,  Norfolk  ;  Pembroke  R.  J.  B.  Minns,  M.D. 
Ihetford,  Norfolk;  Matthew  Wright  Talbot,  M.B.,  Great  Yar¬ 
mouth;  F.  Harrison  Tetley,  Bungay;  Frederick  Preston, 
Norwich;  Cecil  Frank  Wightman,  Ditchingham,  Norfolk- 
Orby  Russell  Morgan  Wood,  M.B.,  Woolpit,  Suffolk.  The 
following  were  elected  members  of  the  East  Anglian  Branch  : 
Hubert  Airy,  M.D.,  Wood  bridge  ;  Henry  St.  George  Boswell, 
M.B.,  Saffron  Walden;  Thomas  Carr,  M.B.,  Braintree;  Sur¬ 
geon-Major  T.  S.  Cogan,  Ipswich  ;  F.  D.  Grayson,  Rayleigh, 
Essex;  -H.  D.  King,  M.D.,  Sudbury;  Jos.  Michael  Ryan, 
MB.,  Colchester;  H.  B.  Walker,  Lowestoft;  Aveiy  Clough 
\\  aters,  M.B.,  Southend  ;  R.  B.  Wriglitson,  M.D.,  Aldeburgli, 
Suffolk  ;  Geo.  Vincent,  M.D.,  Ipswich. 

Congratulation  to  President . — Mr.  Marriott  proposed  a  vote 
of  congratulation  to  Dr.  Durrant.  This  was  seconded  by  Mr. 
Gorham,  and  carried  by  acclamation. 


Jubilee  Meeting. 

The  Jubilee  meeting  was  held  in  the  Institute,  Stowmarket, 
on  lhursday,  July  13th,  1893,  at  12  noon;  Dr.  Durrant  (Pre¬ 
sident)  in  the  chair,  and  about  40  members  present. 

Mode  of  Election  of  Branch  Officers. — The  minutes  of  the  last 
meeting  were  read.  Dr.  Mead  proposed  “  That  the  minutes 
be  not  confirmed.”  Dr.  Mead  objected  to  the  election  of 
officers  which  had  taken  place  at  Peterborough,  on  the  ground 
that  the  town  was  outside  the  geographical  limits  of  the  East 
Anglian  Branch,  and  tliGreforo  illegal.  Hr.  Moad’s  motion 
did  not  find  a  seconder. — Dr.  Barnes,  one  of  the  Secretaries, 
urged  that  the  meeting  had  been  duly  called,  that  it  did  not 
violate  any  by-law  of  the  Association,  that  it  had  been  held 
strictly  in  accordance  with  precedent,  the  procedure  following 
not  only  the  custom  of  the  East  Anglian  Branch,  but  of  other 
Branches,  of  which  he  cited  examples.  He  also  showed  that 
Dr.  Mead  himself  was  elected  Representative  of  the  Branch  on 
the  Parliamentary  Bills  Committee  at  Cambridge  in  1891,  and 
that  he  then  did  not  consider  that  the  election  was  illegal, 
though  conducted  in  the  same  manner  in  eveiy  particular  as 
Dr.  Manby’s  election  to  the  same  office,  to  which  Dr.  Mead 
took  exception. — Dr.  Beverley  read  the  opinion  of  the 
Solicitor  to  the  Association  that  the  election  ivas  not  illegal. 

After  which  Mr.  Jeaffreson  moved,  and  Mr.  Gorham 
seconded,  that  the  minutes  be  confirmed,  which  was  carried 
unanimously. 

Election  of  Secretary  for  Essex  District—  Dr.  Carr,  Braintree, 
was  unanimously  elected  Secretary  for  the  Essex  District. 

Proposed  By-laws.— Dr.  Mead  proposed  :  “  That  a  Committee 
be  formed  to  prepare  proper  by-laws  for  the  East  Anglian 
Division  for  the  regulation  of  its  business.”  This  was  not 
seconded;  and  Mr.  Vincent  proposed  and  Mr.  Jeaffreson 
seconded,  and  it  was  carried  with  one  dissentient :  “  That  the 
matter  be  deferred  until  after  the  Newcastle  meeting.” 

Communication. — Dr.  Barnes  read  a  paper,  Brief  History  of 
the  East  Anglian  Branch,  and  this  paper  was  ordered  to  be 
printed  and  circulated. 
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Luncheon.— The  members  then  adjourned  for  luncheon  at 
the  King’s  Head  Hotel,  thirty-nine  gentlemen  being  present. 

President's  Address.— The  President  gave  a  short  address, 
and  Mr.  Gorham  proposed  and  Dr.  Bradbury  seconded  a 
vote  of  thanks  to  Dr.  Durrant,  which  was  carried  by  accla¬ 
mation. 

Further  Communications—  Dr.  Groome  showed:  (1)  A  case 
of  a  Sebaceous  Cyst  in  the  back  of  the  hand  which  had 
assumed  an  epitlieliomatous  character ;  (2)  a  case  of  Chronic 
Rheumatic  Deformity  in  wrist  and  ankle  (osteo-artliritis 
deformans);  (3)  a  case  of  Macroglossia.  —  Mr.  Harper 
showed:  (1)  a  case  of  Multiple  Lipoma;  (2)  a  case  of  Con¬ 
genital  Dislocation  of  both  I emora.  Sir  Frederic  Bate¬ 
man,  M.D.,  read  a  paper,  Criminal  Anthropology  in  its 
Medical  Aspects,  and  in  the  discussion  which  followed  fol¬ 
lowed  Professor  Clifford  Allbutt  and  Mr.  Jeaffreson 
took  part.— Mr.  Alban  Doran  read  a  paper  on  Cases  of 
Tuberculous  Disease  of  the  Uterine  Appendages  and  Peri¬ 
toneum,  and  Professor  Clifford  Allbutt,  Dr.  Groome,  and 
Mr.  Ling  took  part  in  the  discussion  which  followed.— Sir 
Peter  Eade,  M.D.,  read  a  paper  on  Albuminuria  in  Rela¬ 
tion  to  Life  Assurance.  Dr.  Cooper-Pattin,  Dr.  Beverley, 
and  Sir  Frederic  Bateman  took  part  in  the  discussion  which 
followed. — Mr.  T.  H.  Morse  read  a  paper  on  Six  Cases  of 
Extrau'e.-ine  Foetation,  and  in  the  discussion  which  followed 
Mr.  Doran  took  part. 

Afternoon  Tea.— After  the  meeting  the  members  were  kindly 
entertained  to  afternoon  tea  by  Mr.  and  Mrs.  J.  W.  Harper  at 
their  residence  in  the  Station  Road. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd, 
and  4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur¬ 
geon,  Nottingham  General  Hospital. 

President-Elect:  George  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 
Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician,  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
Newcastle-on-Tyne. 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynaecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. 

Medical  Theatre — College  of  Medicine. 

President:  W.  Miller  Ord,  M.D.  Vice-Presidents :  Henry 
Barnes,  M.D.;  Henry  Handford,  M.D.  Honorary  Secretaries: 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast ; 
James  Limont,  M.B.,  3,  Queen’s  Square,  Saville  Place,  New- 
eastle-on-Tyne. 

The  following  subjects  will  be  discussed  in  this  Section  : 

Wednesday,  August  2nd,  at  10  a. m.— Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  W.  R.  Thomas,  C.  R.  Drysdale,  E.  Mark¬ 
ham  Skerritt,  and  Shingleton  Smith  will  take  part  in  the 
discussion. 

A  demonstration  on  Myxoedema  will  be  given  by  Dr.  George 
Murray  Pr<  fessor  Oliver,  Dr.  T.  M.  Allison,  and  others. 

Thursday,  August  3rd,  at  10  a.m.— The  Pathology  and  Dis¬ 


tribution  of  Atrophic  Paralysis,  introduced  by  David  Fen 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Altliaus,  A.  G.  Ba 
Alexander  Bruce,  Judson  Buiy,  F.  W.  Mott,  Alexan, 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussio 
Dr.  David  Drummond  will  give  a  demonstration 


Aneurysm.  . 

Friday,  August  4th,  at  9.30  a.m.— Concussion  of  tlie  Sp 
more  especially  in  its  Relationship  with  Railway  Aceidf 
and  Injuries,  introduced  by  Byrom  Bramwell,  M.D.  1 
fessor  Clifford  Allbutt,  Dr.  J.  O.  Brookliouse,  Profec 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frede 
Page,  Dr.  Alexander  Robertson,  Dr.  Cliauncy  Puzey, 
E.  Markham  Skerritt,  and  Mr.  AVlieelhouse  will  take  pari 


n  rliormccinu 


Aphasia  in  its 


The  following  papers  are  announced  : 

Coley,  F.  C.,  M.D.  Chlorosis. 

Drysdale,  C.  II.,  M.D.  Treatment  of  Empyema, 

Giampietro,  Professor  D.  E.  (University  of  Naples). 

lations  to  Lesions  of  the  Auditory  Centres. 

Redmond,  C.  S.,  M.D.  The  Cool  Bath  Treatment  of  Enteric  Fever. 
Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)  Effects  of  Heredity  in  the  Prog; 

of  Phthisis.  _ 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  m  Consulting  R 
Practice ;  Cases,  with  Clinical  Charts. 

Wade,  Willouehby  F.,  F.It.C.P.  On  a  Morbid  Condition  of  the  I 
Nerves  as  a  Factor  in  Gout. 


B.  Surgery. 

Anatomical  Theatre — College  of  Medicine. 
President:  W.  C.  Arnison,  M.D.  Vice-Presidents:  B 
Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries: 
Rutherford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcati 
on-Tyne;  James  Ernest  Lane,  F.R.C.S.,  46,  Queen  A 
Street,  W. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  in 
duced  by  Dr.  Halstead,  Surgeon  to  the  Johns  Hopkins  1 
pital,  Baltimore,  U.S.A.,  on  Wednesday,  August  2nd 
10  a.m.,  and  the  following  gentlemen  intend  to  take  par 
it:  Jordan  Lloyd,  Mayo  Robson,  Professor  Annand 
Bowreman  Jessett,  C.  B.  Keetley,  A.  E.  Barker,  Profe 
Macewen,  Hume,  Darner  Harrisson,  Ward  Cousins,  Gill 
Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore  Bishop.  Rusl 
Parker,  Dr.  Mitchell  Banks,  Mr.  Pye-Smith,  Mr.  K. 
Chicken,  Mr.  J.  Paul  Bush,  and  W.  Alexander. 

The  discussion  on  the  Surgical  Treatment  of  Cere 
Tumours  will  be  introduced  by  Professor  Victor  Hors 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lan 
photographs  and  specimens,  on  Thursday,  August  3rd 
10  a . m . ,  and  Professor  Macewen,  Dr.  Ferrier,  Dr.  Drumm( 
Darner  Harrisson,  Dr.  Crawford  Renton,  Dr.  MacDougall, 
Rusliton  Parker  will  take  part. 

Dr.  Frederick  Page  will  introduce  a  discussion  on 
Treatment  of  Intestinal  Obstruction,  on  Friday,  August 
at  10  a.m.  Messrs.  Jonathan  Hutchinson,  Jordan  Lie 
Mayo  Robson,  Professor  Annandale,  Messrs.  H.  W.  All 
ham,  Bowreman  Jessett,  Hume, f Dr.  Drummond,  Harr 
Cripps,  Ward  Cousins,  Gilbert  Barling,  Dr.  Crawford  Ren 
Rushton  Parker,  D.  Lowson,  Mr.  Pye-Smith,  and  W.  Alexai 
will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Alexander,  W.  M.  D.,  F.R.C.S.  (Liverpool).  Some  Results  of  Trephi 
in  Epilepsy.  „ 

Barker,  A.  E.,  F.R.C.S.  On  the  Treatment  of  Acute  Intussusceptu 
Young  Children. 

Collier,  Mayo,  M.B.,  F.R.C.S.  (London).  A  paper  with  lllustv 
specimens  on  the  Surgery  of  the  Frontal  Sinuses. 

Griffith,  .1.,  M.D.,  F.R.C.S.  Symmetrical  Talipes  Dorsalis  in  an  Act 
lous  Foetus. 

Haslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatmei 
Simple  Ulcer  of  the  Stomach. 

Hern,  J.,M.D.  The  Effect  of  Repeated  Tappings  on  Hydrocephalus 
Jones,  Robert,  F.R.C.S.  Papers  on  Amputation  in  Senile  Gangrene. 

Treatment  of  Chronic  Sprains  of  Foot  and  Ankle. 

Lane,  W.  Arbuthnot,  M.B.  1.  The  Fallacy  of  the  Vertical  FootP 
2.  The  Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the 
gery  of  the  Skull. 

Morison,  A.  E.,  M.B.,  F.R.C.S. Ed.  A  Patient  after  Gastro-enterostorr 
Morison,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  ot 
trointestinal  Surgery.  2.  A  New  and  Easy  Method  of  Iutesij 
Resection.  , 

Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S.  (Liverpool).  1.  The  Radical 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Att 
of  Acute  Intestinal  Obstruction  recovering  the  First  Time  u 
Palliative  Treatment,  the  Second  after  Abdominal  Section.  , 

Ross,  F.  W.  Forbes,  M.D.  The  Abdominal  Vessels,  their  Use  in  ire. 
Vascular  Emergencies  (with  Citation  of  Cases). 


July  22,  1893.1 


PROGRAMME  OF  ANNUAL  MEETING. 


Demonstrations  of  patients  and  of  operations  will  be 
I  mged  at  the  Royal  Infirmary,  at  the  Children’s  Hospital, 
ijjl  at  other  institutions. 

>r.  F.  Page  will  show  a  Man  upon  whom  two  operations  of 
oroplasty  was  performed  14  months  ago. 
j  'n  Wednesday,  Thursday,  and  Friday  demonstrations  on 
i  gieal  Cases  will  be  given  at  the  Infirmary  at  5  o’clock  in 
afternoon  by  the  surgical  staff. 
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C.  Obstetric  Medicine  and  Gynecology. 

Chemical  Theatre — Durham  College  of  Science. 

’ resident  :  James  Murphy,  M.D.  Vice-Presidents  :  W. 
■vans,  M.D. ;  D.  Berry  Hart,  M.D.  Honorary  Secre- 
es:  A.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street, 
svenor  Square,  W. ;  R.  C.  Benington,  M.D.,  59,  Osborne 
id,  Newcastle-on-Tyne. 
discussion  on  Puerperal  Septicaemia  will  be  opened  by 
Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
th,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxall, 
icourt  Barnes,  Bell,  Sloan,  Elder,  Byers,  Professor  Oliver, 
d,  Smyly,  Aust-Lawrence,  Swayne,  and  Cameron, 
rofessor  Pozzi  will  open  a  discussion  on  the  Conservative 
atment  of  the  Diseases  of  the  Uterine  Appendages.  The 
awing  members  will  speak :  Drs.  Cullingworth,  More 
Iden,  Sloan,  Tait,  Handfield-Jones,  A.  Martin,  Mayo 
son,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrence, 
yne,  Cameron,  Travers,  and  Jessett. 
le  following  papers  are  announced  : 
c  -Lawrence,  A.  E.,  M.D.  Post-Partum  Ovariotomy. 
antyne,  J.  W.,  M.D.  Summary  of  the  Results  of  the  Examination  of 
Cases  of  Foetal  Deformity  and  Disease. 

ies,  Fancourt,  M.D.,  F.R.S.Edin.  Case  of  Lithotomy  in  the  Female 
dder. 

■,  R-,  M.D.  Treatment  of  Displacement  of  the  Uterus. 
op,  E.  S.,  F.R.C.S.,  First  Tliirty  Ovariotomies. 

thwaite,  James.  On  Acute  Anteflexion  of  the  Uterus  in  the  Later 
nths  of  Pregnancy. 

N-  T.,  M.B.  Some  Unusual  Forms  of  Hyperplasia  of  the  Cervix 

£•  Alex.,  F.R.C.P.  The  Value  of  Crude  Boracic  Acid  in  the  Treatment 
Ihromc  Endometritis. 

A.  W.,  M.D.  Some  Typical  Cases  of  Puerperal  Septiciemia. 
i  field- Jones,  M.,  M.D.,  M.R.C.P.  The  Treatment  of  Adhesions  after 
ivic  Peritonitis. 

■,  D.  Berry,  M.D.  The  Extraperitoneal  Development  of  Extrauterine 
tation,  with  remarks  on  its  Treatment. 

T,4IN>,F-  w-  H.,  M.D.  The  Constant  Current  in  Uterine  Disease 
etically  Considered. 

;tt,  F  B.,  F.R.C.S.  On  the  Treatment  of  Advanced  Uterine  Cancer. 
>en,  More,  M.D.,  F.R.O.S.Edin.  On  Puerperal  Fever  and  Septic- 

13i. 

in,  A.,  M.D.,  Berlin.  (Title  not  announced.) 

in,  C.,M.B,F.R.C.S.  On  the  Nerve  Theory  of  Menstruation. 

I  ;K-  Dy.  Leitfh;1M-R:-  and  Schacht,  F.F.,  M.D.  Series  of  Cases  of 
trofixation  of  the  Uterus. 

,  Professor.  The  Technique  of  Laparotomy. 

■usV’  C’  E-’  M‘I)'  TllG  Treatment  o£  Retroversion  of  the  Gravid 

ter,  J.  C.,  M.D.  The  Etiology  of  Ectopic  Gestation. 

.  Murdoch  Cameron  will  show  a  New  Pair  of  Axis  Trac- 
! Forceps  for  application  in  the  conjugate  diameter  at  the 


D.  Public  Medicine. 


Hall  of  Geographical  Society. 

'sident  :  H .  E.  Armstrong,  D.Hy.  Vice-Presidents :  George 
ES>  M-g- ;  Thomas  Eustace  Hill,  M.B.  Honorary  Secre- 
PW^™GHTWICK>  M.D.,5,  Curlew  Street,  Horsley- 
•>  S.E. ;  W.  Turnbull,  M.B.,  South  Shields, 
a  following  papers  are  announced  : 

’RONG,  Henry  E.,  D.Hy.  (M.O.H.  Newcastle-on-Tyne).  1.  Cholera 
autions  in  the  North  of  England.  2.  (Exhibit)  Medical  Visiting 
and  Head  Cover  for  Infectious  Diseases 

tficfl  Inspectors^ eWCaStle) ’  The  Duties  and  Difficulties  of  Port 

TI,e  Causcs « th«  *«»•« »[ 

Buckingham  Rural  and  Urban  Sanitary 
i  t  T;-Aw  TI?>UA1  Vu th-e  Working  Classes  in  Rural  Districts, 
er’s  of  Healthll'C'P'  (Epping)’  Dlstnct  Medical  Officers  as  Medical 

•tions’  M'B'  (M‘°'IL  Burham  County  Council).  Specific  Throat 

Norman,  M.D.  The  Shelters  and  Dissemination  of  Small-pox. 
o Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc,, 
e  Temporary  Cholera  Hospital  at  Newcastle-upon-Tvne 

>itHn1f’tiJ'  Af!iMiiD'i(M  C\H-  Middlesbrough).  The  New  Floating 
J  \v  M  RMm  newblwU?n  Samtary  Authority  (with  plans). 

,  J.  W.,  M.B.  (M.O.H.  Hull).  Cholera:  Quarantine  as  a  Preventive 

*  HI  C# 


rm«mVAliC'’uM'B,iR»nfl'ew County  Council).  Notification  of  Measles. 
Measure^  ’  Buyadc'bul'Seon>  M-B.  Cholera:  Quarantine  as  a  Preventive 

Ro ('stillborn  Chifd?enLiVerP°0l)-  Pl'oposed  Registration  and  Inspection 

Ridge,  J.  J.,  M.D.  The  Diet  of  Infants  and  Young  Children. 

Tn^efih,?=  ’nE-K-C-PC  (ai0  H'  Keswick).  Prevention  of  the  Spread  of 
mtectious  Diseases  by  Tramps. 

Willoughby,  E.  F.,  M.D.  The  Control  of  Dairies. 

E.  Psychology. 

Durham  College  of  Science. 

Pi  esident :  T.  \\  .  McDowai.l,  M.D.  Vice-Presidents:  Alex. 
Reid  Urquhart,  M.D.  ;  C.  Norman,  F.R.C.P.I.  Honorary 
Secretaries:  J.  T.  Callcott,  M.D.,  City  Asylum,  Gosforth, 
Rewcastle-on-Tyne;  Robert  Jones,  M.D.,  London  County 
Lunatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (T.  W.  McDowall)  will  introduce  for  discus¬ 
sion  the  subject  of  the  Effect  of  the  Recent  Change  in  County 
Government  on  Asylums  and  the  Insane. 

Discussions  will  be  opened  on  the  Alleged  Increase  of  In- 
sanity,  by  Dr.  D.  Hack  Tuke  ;  on  the  Detached  Asylum  Hos- 
pital,  its  Uses  and  Advantages,  by  Dr.  Clouston  ;  on  State 
Aid  tor  Poor  Private  Insane  Patients,  by  Dr.  Yellowlees. 

I  he  following  have  promised  to  take  an  active  part  in  the 
proceedings  of  the  Section  :  Sir  J.  Crichton-Browne,  Dr.  John 
Sibbald,  Dr.  T.  Outterson  Wood,  Dr.  Robert  Smith.  Dr  John 
Merson,  Dr.  John  A.  Wallace,  Dr.  P.  W.  MacDonald,  Dr.  Car¬ 
lyle  Johnstone,  Dr.  John  Macplierson. 

The  following  papers  are  announced : 

Campbell,  Harry,  M.D.  Claustrophobia. 

C“l'i’jON’  P1’-  The  Mental  Symptoms  of  Myxcedema  and  the  Effects  of 
Iieatment  by  Thyroid  Glands. 

Ireland,  Thomas,  L.R.C.P.,  etc.  (Public  Asylum,  Berbiee).  Insanity  from 
the  Abuse  of  Indian  Hemp.  * 

Keay,  John,  M.D.  On  the  Use  of  Hypnotics  and  Sedatives. 

Symptoms’  Dl''  Adolescent  General  Paralysis:  its  Pathology  and 

Norman,  Conolly,  M.D.  Tlie  Criminal  Law  Amendment,  1885,  in  Relation 
to  the  Protection  ot  Female  Patients. 

Rayner,  II.,  M.D.  Notes  from  the  Out-patient  Department  for  Mental 
Diseases  at  St.  Thomas’s  Hospital. 

Robertson  Dr.  On  Massage  of  the  Brain,  a  New  Principle  in  Cerebral 
Therapeutics. 

Whitwell  Dr  Exhibition  of  a  Series  of  Incised  Slates  for  use  in  the 
Post-mortem  Room. 

Urquhart,  Dr.  l.  Current  Opinion  on  Psychological  Questions  in  Ger¬ 
many.  2.  Notes  of  a  Conversation  with  Professor  Meyer,  of  Got¬ 
tingen.  J  ’ 

F.  Anatomy  and  Physiology. 

Physiological  Laboratory— -College  of  Medicine. 

President:  Thomas  Oliver,  M.D.  Vice-Presidents:  R,  W. 
Reid,  M.D.  ;  W.  D.  Halliburton,  M.D.  Honorary  Secre¬ 
taries:  R.  Howden,  M.B.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne ;  A.  Thomson,  M.B.,  Museum 
Oxford. 

The  following  discussions  have  been  arranged  for  : 

1.  Wednesday.— On  the  Delimitation  of  the  Abdomen,  to  be 
opened  by  William  Anderson,  F.R.C.S. 

2.  Friday.— On  the  Sensori-motor  Functions  of  the  Cortex 
Cerebri,  to  be  opened  by  F.  Wr.  Mott,  M.D. 

The  following  papers  are  announced  : 

Boyce,  Rubert,  M.D.  1.  Ablation  of  Cerebral  Hemispheres  in  Mammals. 

2.  Oil  the  Action  of  Absinthe  on  the  Nervous  System. 

Brodie,  T.  Gordon.  A  New  Method  of  Studying  the  Elasticity  of  Muscle 
or  any  Tissue. 

Brooks,  H.  St.  John,  M.D.  On  the  Morphology  of  the  Peroneal  Group  of 
Muscles  in  the  Monotremata. 

Brown,  Macdonald,  M.D.,  F.R.C.S.  1.  The  Attachments  of  the  Ascend¬ 
ing  Colon.  2.  Variations  m  the  Position  and  Development  of  the  Kid¬ 
ney. 

Bruce,  Alexander,  M.A.,  M.D.,  F.R.C.P.E.  Demonstration  of  a  Case  of 
Descending  Degenerations  of  the  Fillet. 

Cl  eland,  John,  M.D.,  F.R.S.  The  Relations  of  Incisors  to  Compound 
Teeth.  ^ 

Fayrer,  Sir  J.,  F.R.S.  Cardiac  and  Pulmonary  Thrombosis 
Giampietro,  Professor  Dott.  Eduardo  (University  of  Naples).  Classifica¬ 
tion  of  the  Auditory  Centres  in  Relation  to  Articulate  Language. 

Gibson,  G.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Lockhart,  M.D.  On 
some  Points  in  Relation  to  the  Development  of  the  Heart. 

Halliburton,  W.  D„  M.D.  Intravascular  Coagulation. 

Horsley,  Victor  A.  II.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Beevor,  C.  E.,  M.D., 
F.R.C.P.  On  the  Movements  of  the  Tongue  and  their  Representations 
in  the  Cortex. 

Horsley,  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Kramer,  Dr.  The 
Effect  of  Gunshot  Injuries  of  the  Brain. 

Kanthack,  A.  A.,  B.A.,  B.Sc.,  F.R.C.S.  The  Relation  of  the  Epiglottis  to 
the  Velum  Palati  in  Various  Animals. 

Kent,  A.  F.  Stanley.  Further  Researches  on  the  Structure  and  Func¬ 
tions  of  the  Mammalian  Heart. 

Mott,  F.  W„  M.D.  The  Sensori-motor  Functions  of  the  Rolandic  Area  of 
the  Cortex  Cerebri. 
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Ot  ivfr  Thomas  M.D.,  F.R.C.P.,  and  Garrett,  Mr.  F.  C.  Analysis  of  the 
Gases’  of  the  Blood  in  Chloroform,  Ether,  and  Bichloride  of  Methylene 

PATERSON,SAa’M.,  M.D.  The  Distribution  of  the  Nerves  to  the  Lower 

Paton*  Diarmid  Noel,  M.D.  Influence  of  Fever  on  Hepatic  Glycogen. 
Sherrington,  C.  S„  M.B.,  L.R.C.P.  Experimental  Note  outlie  Knee- 

Starlino,  Ernest  H.,  M.D.  Absorption  from  and  Secretion  into  the 

Symington1, '  Johnson,  M.D.  Observations  on  the  Development  of  the 

Thompson^wI' H.  M.D.  1.  The  Absorption  of  Fat  from  the  Intestine 
2  The  Nature  of  the  Work  of  the  Kidney  as _  shown  by  the  Effects  of 
AtroDine  and  Morphine  on  the  Secretion  of  Urine. 

Ri-ssfli  t  s,  Risien,  M.B.  The  Effects  of  Lesions  of  the  Cerebellum. 
Webster  J.  C.,  M.D.  Embryological  Studies  in  Tubal  Gestation. 

Wilson,- — .  Anaesthesia  Due  to  Disease  of  tlm  Cerebral  Cortex. 

A  special  Anatomical  and  Physiological  Museum  will  be 
arranged  in  the  room  adjoining  the  Section. 


Pathology  of 


Roy,  Professor  C.  S.,  F.R.S.,  and  Cobbett,  L.,  M.B 

*RTTSSELLe'Risien  M  D.  The  Effects  of  Lesions  of  the  Cerebellum 
Buffer  A  M  D  ’,  and  Plimmer,  Dr.  On  Relation  of  Protozoa  to  Disease,  j 
Sherrington,  C.  S.,  F.R.S.  Experimental  Note  on  the  Knee-ierk. 
Smith  J  Lorrain,  M.B.  Tlie  Function  of  the  Tliyioicl. 

Snow/ Herbert,  M.D.  The  so-called  Parasitic  Protozoa  of  Mammary  Car- 

Steven, i  J.  Lindsay,  M.D.  The  Pathology  of  Fibroid  Degeneration  of  the 

Stewart  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  of  Heart 
Muscle  in  consequence  of  Obstruction  of  the  Coronary  Artery. 
Thomson!  John!  M  D  The  Treatment  of  Three  Cases  of  Sporadic  Crc 
tinism  by  Thyroid  Extract. 

Wesbrook,  Dr.  Immunity  against  Cholera.  ...  .  J 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  the  above  communi¬ 
cations  will  be  taken  in  the  order  which  is  found  most  con-i 
venient. 


G.  Pathology. 


Physical  Theatre— Durham  College  of  Science. 

President:  C.  S.  Roy,  M.D.,  F.R.S.  Vice-Presidents :  T.  C 
Squance,  M.D.;  J.  L.  Steven,  M.D.  Honorary  Secretaries: 

F  W  Mott,  M.D.,  84,  Wimpole  Street,  W.;  George  R.  Mur- 
r!y,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne. 

Wednesday,  August  2nd.  Introductory  Address  by  the  Pre¬ 
sident.  Communications  and  demonstrations,  on  the  I  atlio- 
logy  and  Pathological  Anatomy  of  the  Circulatory  and 

Glandular  Systems.  .  ,  ,  , 

Thursday,  August  3rd.  Communications  and  demonstra¬ 
tions  on  other  branches  of  Pathology  and  Pathological 

Anatomy.  .  „  ,  , 

Friday,  August  4th.  Bacteriological  papers  and  demon- 

strait]  ons 

The  Section  will  he  held  in  the  Physical  Lecture  Theatre 
of  the  Durham  College  of  Science,  Newcastle-on-I  yne.  I  his 
room  is  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  ol 
spectra,  chemical  experiments,  and  microscopical  exhibi¬ 
tions.  Arrangements  may  also  be  made  for  informal  demon¬ 
strations  of  experiments  or  specimens  in  the  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  be  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations.  . 

There  will  be  an  exhibition  of  specimens,  recent  and  pre 
served,  bacteriological  cultures,  models,  diagrams,  and  m 
struments  for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 

Adami,  Professor.  (Title  not  received.)  ,  TT™r.rihvRi<? 

Andriezen,  W.,  M.B.  On  the  Form  and  Significance  of  the  Hypophysis 

Cerebri  in  the  Evolutionary  History  of  the  Brain.  .  .  , 

Bokenham,  T.  J.,  L.R.C.P.,  and  Fenwick,  Soltau,  M.D.  The  Ratliological 
Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 

CATTLE^Chas.,  M.D.  Observations  on  the  Cell  Enclosures  met  with  in 
Cancer. 

Clarke,  J.  Jackson,  M.B.  Psorosperms.  cnvn- 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Pr elimina  y 
munication  on  the  Pathology  of  Aneurysms  and  its  Relations  to 

CooPER?1pa  R.,  M.B.  A  Few  Facts  Concerning  Gregarinosis  or  Psoro- 

CopemaS!  Monckton,  M.D.  Experiments  on  Vaccinia  and  Variola 
Delepine,  Professor  S.  Some  Results  on  the  \aluo  of  Expel  imental 
Tuberculosis  in  Diagnosis. 

Gmsoiu  Gl’a.’,’  M.’d.',  andMum,1  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves’s  Disease.  . .  T 

Griffiths,  J.,  F.R.C.S.  Retained  Testis  in  Man  and  some  of  the  Lower 

Haig,  A.,  M.D.  The  Causation  of  Ansemia  and  tlie  Blood  Changes  pro¬ 
duced  by  Uric  Acid.  ,  ’ 

Harley,  Vaughan,  M.D.  Experimental  Diabetic  Coma. 

Horsley,  Professor  V.,  F.R.S.  On  Transplantation  of  the  Thyroid. 
Kanthack,  A.  A.,  M.D.  Immunity.  .  , ,  ,  „ 

Kelynack,  T.  N.,  M.D.  1.  Appendicitis.  2.  Heart  Failure  in  Alcoholism. 
Kent,  Stanley.  1.  On  the  Supposed  Occurrence  of  Psorosperms  m  a 
Tapeworm  2.  On  the  Structure  and  Function  of  the  Mammalian 

LangT  Iff.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Tliyreo- 
priva  in  Dogs. 

Levy  Dr.  On  the  Elasticity  of  the  Brain  Substance. 

Mackenzie,  Hector,  M.D.  Thyroid  Secretion. 

Mackenzie,  J.,  M.D.  Thyroid  Secretion. 

Murray,  George,  M.D.  Thyroid  Secretion.  ,,  ,  ,  „ 

Parsons,  J.  Herbert,  M.B.  Effects  of  Thyroidectomy  on .  Metabolism 
Power  D’Arcy,  M.B.  Some  Effects' of  Chronic  Irritation  upon  Living 
Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer, 


H.  Ophthalmology. 

Materia  Medica  Room— College  of  Medicine. 

President :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents:  J ohn 
Walton  Browne,  M.D. ;  G.  Hartridge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.,  27  Chandos  Road 
Redland,  Bristol :  A.  S.  Percival,  M.B.,  16,  Ellison  Place 

Newcastle-on-Tyne.  ,  , 

The  President,  Mr.  Williamson,  will  give  a  short  opening 

address . 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  i 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  system 
Dr.  Berry  will  follow. 

The  follotving  papers  are  announced : 

Anderson,  Tempest,  M.D.  Railway  Servants’ Eyesight.  .  J 

Berry,  George,  M.D.  1.  On  the  Innervation  of  tlie  Oculai  Muscles.  2. 

On  Glaucoma  and  Iridectomy  for  Glaucoma. 

Campbell,  E.  Kenneth,  M.B.,  F.R.C.S.  Tlie  Relation  between  Asthcnopw, 

Cha^saud^Di^1— — ^^Intraocular  Therapeutics  communicated  by  Dr 

Drake-Brockman,  Brigade-Surgeon-Lieutenant-Colonel.  Case  of  Doubli 

H?£,  M.D.  The  Effect  of  Correcting  Errors  of  Refraction  in  som 

KnIggs  tRhjLawford,  M.D.  Reflex  Amblyopia  during  Pregnancy. 
Mackay’  George  M  D.  The  Optical  Treatment  of  Conical  Cornea. 
OLiVER^Charli;  M.D!  (Philadelphia,  U.S.A.).  Clinical  History  of  a  cas 
of  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Dm.  ... 
Snell,  Simeon,  F.R.C.S.  Cataract  Extraction  without  Indectomy 

STOPHENSONeCSydney?M^!,  F.R.C.S.  Congenital  Ectropion  of  the  Uvea 
and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 
Sym  William  G.,  M.D.  Simple  Glaucoma  in  Young  Persons. 
Williamson,  G.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case  c 

Primary  Spindle-cell  Sarcoma  of  the  Iris.  _>•  .  ,  p  ACC 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cros. 

and  Johnston  Taylor.  ,  ...  ,  ,  , 

Abstracts  of  papers  should  he  sent  without  delay  to  tn 

Local  Secretary  of  this  Section. 


I.  Diseases  of  Children. 

Durham  College  of  Science. 

President :  T.  Barlow,  M.D.  Vice-Presidents :  Noble  Smiti 
F  R  C.S.Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries:  v\ 
e'.  A.  Cummins,  M.D.,  17,  St.  Patrick’s  Place,  Cork;  W.  t 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tjni 
At  the  forthcoming  meeting  some  portion  of  each  01  [ 
three  days  on  which  the  Section  meets  will  be  devoted  t 
discussion  of  the  following  subjects  :  T 

Abdominal  Tuberculosis  m  Childhood  and  its  Treatme 
To  he  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Mars) 
Mr.  A.  E.  Barker,  Dr.  Sims  Woodhead,  and  Mr.  Lawfor 

Knaggs  intend  to  take  part.  , . 

The  Treatment  of  the  Enlarged  Cervical  Glands,  opened  b 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  and  its  Treatment,  to  he  op 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley ;  Dr.  J.  W.  Bye 
Dr.  E.  R.  Townsend  intend  to  take  part. 

The  following  papers  are  announced : 

Lane,  Arbuthnot.  The  Treatment  of  Talipes. 


Smith,  Noble.  The  Treatment  of  Spinal  Caries.  rwmtive  Tre: 

Thomas,  William,  M.B.,  F.R.C.S.  Some  Points  in  the  Operative 


ment  of  Severe  Harelip.  nf  Intcra 

Vickery,  W.  H.  Case  of  Mastoid  Disease  with  Ligatuie  ot  in 

Jugular  (with  patient). 


J.  Otology. 

Durham  College  of  Science.  ... 

President  !•  H;  Bendelack  Hewetson,  F.L.S,, 

Presidents:  R.  Ellis,  F.R.C.S.Edin. ;  A.  Bronner,  M.D.  ^ 
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I  Secretaries:  J.  Mackenzie  Booth,  M.D.,  367,  Union 
>et,  Aberdeen ;  S.  Macaulay,  L.R.C.P.,  49,  Jesmond 
i  .d,  Newcastle-on-Tyne. 

lie  President,  Mr.  Bendelack  Hewetson,  will  give  an  open- 
;  address. 

discussion  will  take  place  upon  the  Surgical  Treatment 
Mastoid  Disease  and  its  Complications.  The  following 
e  signified  their  intention  of  taking  part  in  this  discus- 
.  :  Professor  William  Macewen,  M.D.,  Glasgow;  Victor 
sley,  F.R.S.,  London  ;  W.  Milligan,  M.D.  ;  A.  Ogston, 
>.,  Aberdeen;  Charles  Warden,  M.D.  ;  Dr.  Nunneley, 
ds;  Thomas  Barr,  M.D.,  Glasgow;  and  Dr.  H.  E.  Jones, 
i  jrpool. 

discussion  on  Pathogenic  Organisms  of  the  Naso-pliarynx 
Ear  will  be  opened  by  Dr.  Macintyre,  Glasgow.  The 
logical  Museum  will  be  placed  in  a  room  adjoining  the 
don. 

ie  following  papers  are  announced  : 

i’H,  ,T.  Mackenzie,  M.D.  1.  Case  of  Intracranial  Affection  following 
,  tarrlial  and  Preceding  Purulent  Tympanitis  and  Mastoid  Abscess.  2. 

\  tes  on  Practical  Teaching  of  Otology. 

n'ner,  A.,  M.D.  Notes  on  Sixty  Cases  of  Mastoid  Disease  in  which 
j  Antrum  was  Opened. 

.vne,  J.  Walton.  A  case  of  Foreign  Body  lodged  in  the  External 
ditory  Meatus. 

s,  Richard,  F.R.C.S. Ed.  Results  of  an  Examination  of  2,000  Scliool- 
ldren  in  Newcastle-on-Tyne  and  District  as  to  their  Hearing,  etc. 
pietro,  Professor  (Naples).  The  Dangers  and  Limitations  of  Polit- 
’s  Method. 

j,  W.  A.,  M.B.  The  Symptoms  and  Treatment  of  Septic  Infection 
the  Lateral  Sinus  as  illustrated  by  Ten  Cases. 
e,  Samuel,  junr.,  M.D.  On  a  Case  of  Pharyngomycosis. 
ulay,  S.  L.R  C.P.Edin.  Some  Observations  on  an  Examination  of 
,  Deaf  Mutes. 

alfe,  G.,  M.B.,  B.S.  On  the  Use  of  Pilocarpin  in  Aural  Affections. 

•  GAN,  W.,  M.D.  1.  The  Treatment  of  Chronic  Suppuration  of  Middle 
;  -  Disease  by  Excision  of  the  Auditory  Ossicles.  2.  On  a  New  Intra- 
1  ipanic  Syringe. 

rtson,  Win.,  M.D.  1.  A  Series  of  Cases  of  Antrectomy  by  Recent 
hods  of  Operating.  2.  A  Series  of  Cases  of  Deafness  arising  from 
a-nasal  Conditions ;  for  example,  Rliinoscleroma,  Intra-nasal  Dia- 
agms,  Purulent  Ethmoiditis,  Diseases  of  the  Antrum  of  Highmore, 

3.  Cases  demonstrating  Eustachian  Synechife. 
er,  H.  S.  (Leeds).  (Title  not  received.) 


Iv.  Dermatology. 

Durham  College  of  Science. 

I  esident  :  W.  Allan  Jamieson,  M.D.  Vice-Presidents  : 
ige  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
fanes:  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street, 
ndish  Square,  W. ;  V.  H.  Rutherford,  M.B.,  12,  Eldon 
re,  Newcastle-on-Tyne. 

discussion  will  take  place  on  Ringworm,  to  be  opened 
)r.  Colcott  Fox,  in  which  the  following  gentlemen  will 
part:  Dr.  H.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
enter,  and  Dr.  Alfred  Eddowes. 

liscussion  will  take  place  on  Psoriasis,  to  be  opened  by 
tadcliffe  Crocker,  in  which  the  following  gentlemen  will 
part:  Mr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir- 
and  Dr.  P.  S.  Abraham. 

liscussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
'than  Hutchinson,  in  which  the  following  gentlemen  will 
part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
Iford  and  Dr.  G.  G.  Stopford  Taylor. 

?  following  papers  are  announced : 

?ll,  L.,  F.R.C.S.  On  the  Surgical  Treatment  of  Lupus. 

s,  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  of  the  Skin. 
ves,  Alfred,  M.D.  Note  on  Tuberculous  Eczema. 

Dr.  Colcott,  and  Carpenter,  Dr.  George.  On  Syphilitic  and  Tuber- 
us  Cutaneous  Gummata. 

son,  W. Allan,  M.D.  1.  Notes  on  the  Treatment  of  Ringworm  of  the 
Therapeutic  Note  on  Einol.  3.  Note  on  a  Form  of  Fuller's 
h  for  Diseases  of  the  Skin. 

VAUD,  Dr.  -  ,  Paris.  A  Typical  Series  of  Cultivations  of  the  Vari- 

* ungi  of  Ringworm.  (These  will  be  exhibited,  on  behalf  of  Dr. 
mvaud,  by  Dr.  P.  S.  Abraham.) 

,  W.  Ramsay,  M.B.  On  a  Definite  Form  of  Skin  Disease  Allied  to 
hema.  and  Urticaria 

ng,  Stewart,  M.D.  Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 
,i  Psoriasiformis. 

:r,  Norman  P.,  M.D.  On  Rodent  Ulcer. 

t,  D.,  M.B.Edin.  On  Metastasis  as  a  Factor  in  Certain  Skin 
mmations. 

ter-colour  drawings,  casts,  and  microscopic  specimens 
’e  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 
omott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Carpenter,  and 

I  ;  SrAbraham.-  - 

Jonathan  Hutchinson,  Dr.  Radeliffe  Crocker,  Dr.  Allan 


an<^  Colcott  Fox,  will  exhibit  drawings  etc 
of  Diseases  of  the  Skin.  h  ’ 

Dr.  Norman  Walker  will  give  a  lantern  demonstration  on 
Rodent  Ulcer  in  connection  with  the  Section  one  afternoon. 

Dr.  P.  S.  Abraham  will  exhibit  some  new  Dermatological 
Instruments. 

Honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 
Eldon  Square,  Newcastle-on-Tyne. 

Honorary  Treasurer:  W.  C.  Beatley,  M.D.,  10,  Jesmond 
Road,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  A.M.— Meeting  of  1892-93  Council. 

11  a. m. — First  General  Meeting.  Report  of  Council.  Reports 
of  Committees ;  and  other  business. 
p.m. — Sermon  by  the  Bishop  of  Durham. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  August  2nd,  1893. 

9.30  a. m.— Meeting  of  1893-94  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 

4  p.m.— Garden  Party  by  the  Sheriff  of  Newcastle  at  Higli- 

field  House,  S.  Gosforth. 

8.30  p.m  —Conversazione  by  the  Mayor  and  Corporation  in  the 

Natural  History  Museum. 

Thursday,  August  3rd,  1893. 

9.30  a. M.— Meeting  of  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.  Third  General  Meeting.  Address  in  Surgery. 

4.30  p.m.  Reception  by  the  Schools  and  Charities  Committee 

of  the  Newcastle-on-Tyne  Cm-poration  at  the  Home 
for  Incurables  on  the  occasion  of  its  inauguration 
7  p.m.— Public  Dinner  of  the  Association  in  the  Banqueting 
Hall,  Jesmond  Dene. 

Friday,  August  4th,  1893. 

9.30  to  11  A.M. — Sectional  Meetings. 

11  a.m.— Concluding  General  Meeting.  Address  in  Obstetrics 
and  Gynaecology, 

3  p.m. — Convocation  at  Durham  for  Conferring  Honorary 

Degrees. 

4  p.m.— Garden  Party  and  Reception  by  the  Warden  and 

Senate  of  the  University. 

8.30  p.m  .—Conversazione  in  the  Art  Gallery. 

Saturday-,  August  3th,  1893. 

Excursions. 

Ambulance  Review  in  the  Gosforth  Park. 


Reception  Room. 

Part  of  the  first  floor  of  the  College  of  Medicine  will  be 
fitted  up  as  a.  reception  room,  and  will  be  opened  at  4  o’clock 
in  the  afternoon  on  Monday,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  9  o’clock,  for  the  issue 
of  tickets  to  members  and  for  supplying  all  necessary  in¬ 
formation.  It  is  particularly  requested  that  members  on 
their  arrival  will  at  once  proceed  to  the  reception  room,  enter 
their  names  and  addresses,  and  obtain  their  tickets  and  Daily 
Journals  containing  programme,  inquire  for  letters  and  tele¬ 
grams,  consult  the  list  of  lodgings,  hotels,  etc. 


Short  Excursions. 

A  garden  party  will  take  place  at  Durham  after  the  Convo¬ 
cation  on  Friday. 

An  excursion  to  Saltburn,  a  seaside  watering  place,  de¬ 
voted  almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  There  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks. 

Longer  Excursions. 

Wynyard  Park—  On  Saturday  there  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  Londonderry,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London¬ 
derry,  to  receive  the  members. 

Warkworth  and  Alnwick. — After  visiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter¬ 
tained  by  the  Duke  of  Northumberland.  The  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  grim 
walls.  Its  gates  open  on  the  one  side  into  the  streets  of 
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Alnwick,  and  on  tlie  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rothbury  and  Crag  side—  Lord  Armstrong,  who  is  an  hono¬ 
rary  member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gardening,  which  lias  taken  ad¬ 
vantage  of  every  peculiarity  of  a  rocky  mountain  site,  is 
unique  of  its  kind.  After  lunching  at  Cragside  the  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  they 
will  be  entertained  at  tea  by  the  medical  men  residing  there. 

The  Chesters. — Mr.  N.  G.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
party  will  proceed  to  Swinburne  Castle,  where  they  will  be 
entertained  by  Dr.  William  Murray. 

Places  of  Interest  in  the  Neighbourhood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
mouth  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica¬ 
tion.  It  has  fine  broad  sands,  stands  well  at  the  mouth  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  priory.  Sea  bathing  here  is  excellent,  together  with 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth — namely  :  Cullercoats, 
Whitley,  Newbiggen,  Warkworth,  Bamborough,  and  Aln- 
moutli.  South  Shields,  and  Roker,  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shields 
are  the  celebrated  and  picturesque  Marsden  Rocks  and 
Caves. 

Hexham  and  Corbridge. — There  are  beautiful  places  west  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
than  Corbridge  or  Hexham  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  church.  The  Roman  wall  can  be  conveni¬ 
ently  visited  from  Hexham  or  Chollerford. 

Durham. — This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  the  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  quaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  two  of  seven  hills  on  which  Durham 
is  built.  The  river  winds  round  the  base  in  a  sharp  curve 
between  well-wooded  banks.  Fincliale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Durham. 

Morpeth. — This  is  a  pretty,  quiet  country  town,  half  an 
hour’s  railway  journey  north  of  Newcastle,  with  good  lodging 
accommodation.  Near  to  it  is  Rothbury,  a  delightful  place 
with  pure  and  bracing  air. 

NOTICES  OF  MOTION. 

Dr.  Mead  hereby  gives  notice  that  he  will  move  : 

That  as  a  considerable  number  of  Branches  are  unprovided  with  by 
laws,  and  in  consequence  irregularities  arise,  especially  in  the  election 
of  officers  and  other  important  matters,  the  Council  be  empowered  forth¬ 
with  to  purchase  a  set  of  model  by-laws  regulating  such  matters,  and 
such  by-laws  be  taken  and  deemed  to  be  the  by-laws  of  every  division  in 
which  special  by-laws  sanctioned  by  the  Council  do  not  exist. 

July  20th,  1893.  Francis  Fowke,  General  Secretary. 
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Medical  Societies  in  New  South  Wales  :  The  New  South  Wales 
Branch  of  the  British  Medical  Association. —  The  Medical 
Section  of  the  Royal  Society. — Other  Medical  Societies. — The 
Paradise  of  Quacks. — The  Medical  Bill. — The  Transactions  of 
the  Intercolonial  Medical  Congress. 

It  is  at  this  time  of  the  year  that  the  various  medical 
societies  begin  their  sessional  meetings.  The  New  South 
Wales  Branch  of  the  British  Medical  Association  is  the  most 
flourishing  and  vigorous  of  the  more  purely  professional 
societies  here.  Its  membership  is  large,  its  financial  condi¬ 
tion  prosperous,  and  the  record  of  its  work  for  the  past  year 
is  highly  creditable.  The  condition  of  its  funds  enabled  the 


Branch  last  year  to  further  fulfil  the  purposes  of  it 
foundation  by  making  a  special  grant  of  £50  to  Dr.  C.  J 
Martin,  of  the  Physiological  Laboratory.  Dr.  Martin  is  h 
vestigating  the  chemistry  and  physiological  action  of  snak 
poison,  and  his  work,  part  of  which  he  has  already  mad 
public,  promises  to  be  of  great  value.  The  Branch  is  alg 
taking  practical  steps  to  form  a  clinical  library  for  the  use  t 
its  members,  and  already  £100  has  been  voted  for  this  desk 
able  object.  The  retiring  President  (the  Hon.  Dr.  Creec 
M.L.C.)  delivered  his  valedictory  address,  in  which  he  dea. 
in  an  able  manner  with  some  of  the  public  and  profession; 
questions  that  have  special  prominence  at  present,  such  a 
the  relation  of  the  medical  profession  to  friendly  societies! 
the  overcrowding  of  the  profession  in  Australia,  federe 
quarantine,  the  treatment  of  leprosy  by  the  State,  crematioi 
and  other  interesting  subjects. 

The  Royal  Society  of  New  South  Wales  carries  on  mucho 
its  work  in  sections.  The  Medical  Section  is  another  of  oi 
popular  medical  societies.  Its  President  is  the  Hon.  Dt 
H.  N.  Maclaurin,  the  representative  of  the  Government i 
the  Legislative  Council.  This  Society  confines  itself  as  fa 
as  possible  to  the  consideration  of  the  more  purely  scientifi 
subjects  connected  with  medicine  and  surgery. 

As  further  evidence  of  our  social  activity  and  esprit  de  corp 
it  may  be  mentioned  that  the  three  large  suburban  district 
have  each  their  medical  association  with  stated  meetings  fc 
intellectual  and  social  purposes.  The  latest  addition  to  ou 
medical  societies  is  one  which  aims  at  dealing  with  medic; 
ethics,  the  regulation  of  medical  fees  for  sick  clubs,  etc.  Jj 
has  also  taken  under  its  management  a  defence  fund  for  th 
benefit  of  those  members  who  may  be  subjected  to  anyc 
those  forms  of  litigation  to  which  medical  men  in  all  parts  ( 
the  world  are  exposed.  A  medical  society  exists  in  th 
northern  part  of  the  Colony,  with  Newcastle  for  its  centn 
and  the  students  attending  the  Medical  School  of  Sydne 
have  a  similar  organisation,  which  holds  its  meetings  in  on 
of  the  metropolitan  hospitals. 

Notwithstanding  the  existence  of  all  these  medical  societies 
Sydney  has  still  every  claim  to  be  considered  “  the  Paradk 
of  Quacks.”  All  forms  of  unblushing  imposition  are  tolerate; 
from  the  Arabian  doctor  with  his  “  eyes  and  piles  ”  as  special 
ties  to  the  “extra  specialist  ”  who  undertakes  to  remove  a 
sorts  of  obstructions  in  two  and  a-half  minutes.  There  i: 
however,  the  dawn  of  a  better  state  of  affairs.  Public  opinio 
has  been  quietly  but  surely  growing  in  favour  of  a  prop; 
condition  of  things  medical,  and  it  dates  mainly  from  th 
time  when  a  Royal  Commission  was  appointed  to  inquii 
into  the  nature  and  extent  of  this  irregular  practice  througl 
out  the  Colony.  The  report  of  that  Commission  is  a  uniqm 
piece  of  work.  It  will  constitute  a  valuable  addition  to  an 
medical  library,  and  its  interest  will  be  lasting.  For  th 
work  done  at  that  special  inquiry  the  medical  profession  wi 
ever  remain  indebted  to  the  Hon.  Dr.  Creed,  the  gift; 
editor  of  the  Australasian  Medical  Gazette.  He  was  tl; 
skilful  pilot  that  steered  the  course. 

A  Medical  Bill  is  on  its  way  through  Parliament ;  it  In 
already  gone  successfully  through  the  Upper  House,  and  i 
the  Lower  House  it  has  safely  reached  the  end  of  its  secon 
reading.  There  it  now  rests,  waiting  until  the  pressure  < 
Government  business  shall  be  a  little  eased  off.  This  wi 
not  now  be  for  some  months,  as  Parliament  is  about  to  1 
prorogued.  It  is  earnestly  hoped  that  no  unforeseen  cireun 
stance  will  aidse  to  delay  the  passing  of  this  importai 
measure.  We  cannot  dare  to  congratulate  ourselves  unt 
the  Bill  has  actually  become  law,  because  Colonial  Legi; 
lators,  like  the  “  Heathen  Chinee,”  have  peculiar  ways,  and 
dissolution  of  Parliament  would  mean  that  the  whole  thin 
would  have  to  be  done  over  again.1  _  k 

We  are  waiting  more  or  less  patiently  for  the  publicatio 
of  the  Transactions  of  the  Intercolonial  Medical  Congres; 
which  held  its  meetings  in  Sydney  last  September.  Tl 
Government  generously  undertook  the  work  free  of  cost, 
has  been  hard  pressed  lately  owing  to  the  serious  monetai 
crisis,  and  the  Government  printer  lias  had  his  hands  full  i 
consequence,  but  the  work  is  all  in  the  printer’s  hands,  an 
may  be  expected  shortly. 

June  9th,  1S93. 


1  An  abstract  of  the  provisions  of  this  Bill  is  published  at  page  211. 
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HE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

Sm,— In  reply  to  tlie  gratuitous  criticism  on  the  accounts 
f  the  Society  offered  by  your  correspondent,  who  signs  him- 
■lf  “  Hugli  Limebeer,  Chartered  Accountant,”  in  the  Bbitish 
Iedical  JouBNALof  July  15th,  we  may  point  out,  for  the 
lformation  of  subscribers  and  of  the  medical  profession 
enerally,  that  the  system  of  finance  hitherto  adopted  by  the 
ociety  is  briefly  as  follows  :  All  the  accounts,  as  occasion 
1  quires,  are  submitted  to  a  Finance  Committee,  and  subse- 
!  uently  passed  by  the  Council  for  payment.  At  the  end  of 
>e  year  the  statement  of  accounts  and  the  balance  sheet, 
rawn  up  by  the  Treasurer  with  the  assistance  of  an  actuary 
f  a  leading  assurance  society,  are  submitted  to  the  auditors 
id  duly  verified.  Information  in  greater  detail  than  is 
iven  in  the  financial  statement  has  been  and  will  be  gladly 
Lorded  to  those  directly  concerned. 

As  is  well  known  to  the  subscribers,  the  accounts  of  the 
Jciety  are  open  to  the  inspection  of  any  of  its  members,  if  they 
rmally  express  a  wish  to  that  effect.  We  do  not,  therefore, 

'  el  justified  in  trespassing  upon  your  space  to  such  an  extent 
would  be  necessary  to  reply  in  detail  to  the  various  insinua- 
ons  of  your  correspondent.  We  need  scarcely  add  that  in 
tr  opinion  ample  proof  was  afforded  of  the  balance  in  favour 
the  Society  of  £15  6s.  lid.  Moreover,  we  desire  to  take  this 
>portunity  of  directing  attention  to  the  existence  of  an 
'set  which  does  not  appear  in  the  balance-sheet.  As  all 
'embers  of  the  Society  are  aware,  the  Council  have  at  their 
I  sposal  the  guarantee  fund,  which  can  be  called  up  in  certain 
ij finite  instalments,  and  under  conditions  laid  down  in  the 
icles  of  association.  This  so-called  guarantee  fund  is  held 
reserve  to  meet  extraordinaiy  law  expenses  ;  it  represents 
called  capital  to  the  extent  of  £687,  and  is  recoverable  at 
v  from  the  members,  each  of  whom  is  a  shareholder  in  the 
piety  to  the  extent  of  £1.  It  is  unnecessary  for  us  to  enter 
on  the  protection  benefits  for  which  the  Society  was 
med,  as  they  are  fully  dealt  with  in  the  report  which  was 
j?sented  at  the  annual  meeting,  and  will  shortly  be 
ued  to  all  members  of  the  Society. 

n  conclusion,  we  beg  to  add  that  any  suggestion  such  as 
it  contained  in  your  correspondent’s  letter,  if  coming  from 
‘  of  the  members  of  the  Society,  would  doubtless  receive 
attention  at  the  hands  of  the  Council ;  in  fact,  we  under- 
nd  that  the  subject  has  already  been  under  discussion 
t,  m  spite  of  your  correspondent’s  expression  of  opinion 
l  in  view  of  the  disclosures  which  have  recently  taken 
ce  m  the  courts,  the  Society  may  possibly  consider  that 
ater  confidence  would  not  be  secured  by  engaging  the 
rices  of  a  professional  auditor.  It  may  seem  preferable  to 
/e  the  control  of  its  finances  entirely  in  the  hands  of  those 
p,  as  members  of  the  Society,  have  a  direct  interest  in  the 
per  administration  of  its  funds.— We  are,  etc. 

Robebt  Boxall,’ 

Tr  Alex.  G.  R.  Foulebton, 
iy  mil.  Honorary  Auditors  to  the  Society 


deal  t  with,  and,  as  the  annual  report  shows,  other  important 
work  done  or  in  progress. 

Though  seldom  or  never  the  case  in  new  companies,  so  eco¬ 
nomical  has  been  our  working,  that  all  preliminary  expenses, 
have  been  paid  out  of  the  first  year’s  revenue.  The  com- 
pany  started  on  May  1st  last  for  its  second  year’s  work  free  of 
debt,  and  with  a  substantial  balance  in  hand,  besides  a 
guarantee  fund  of  over  £2,000.  Every  penny  now  paid  by- 
cur  members  is  available  for  the  protection  of  the  subscribers 
and  the  current  expenses.  After  the  Liberator  exposures  the* 
value  of  “professional”  services  unchecked  may  be  esti¬ 
mated.  I  can,  from  personal  knowledge,  and  having  been 
accustomed  for  many  years  to  the  examination  of  accounts- 
extending  over  thousands  of  pounds,  pledge  myself  to  the- 
accuracy  of  these  accounts  and  the  solvency  of  the  Society, 
and  am  prepared  at  once  if  any  deficiency  is  proved  to  hand 
over  such  a  cheque  as  will  cover  it. 

Dr.  Heron,  Dr.  Hugh  Woods,  and  myself  have  made  great 
personal  sacrifices  to  secure  solvency,  economy,  and 
efficiency.  The  first  year  has  been  one  of  great  anxiety  to- 
us,  but  with  the  kind  help  of  our  President  (Mr.  Hutch in- 
son,  Drs.  Cleveland,  Cooper  Rose,  Hooper  May,  Brodie- 
Sewell,  Ilenty,  Alderson,  Radcliffe  Crocker,  Andrew  Clark, 
Bruce  Clarke,  and  others,  we  have  succeeded  beyond  our 
most  sanguine  expectations.  No  farther  extraneous  aid  is 
necessary  to  inspire  more  confidence  in  the  Society  than 
exists.— I  am,  etc., 

Mentmorc,  Newmarket,  July  15th.  Geobge  B.  Mead,  L.R.C.P. 


a,  The  balance  sheet  was  prepared  by  a  gentleman  hav- 
a  high  official  position  as  an  accountant,  and  carefully 
e  oveJ  by  the  elected  auditors,  and  finally  exhaustively 

nnt«d imi1  !iy  'aT  tl!e- ('ouucil-  ()f  the  organisation 
■units  £1-4  17s  4d„  of  which  £80  has  been  repaid  me,  I 

state  that  £50  was  paid  by  me  for  furniture  for  the  Lon- 
offic-es,  the  other  £30  included  payments  for  postages, 
•liculars  and  letters,  railway,  cab,  and  omnibus  fares,  and 
ffration  fees  at  Somerset  House.  Of  the  sum  remaining 
a  considerable  amount  is  for  postage  stamps,  petty  office 
-nses,  travelling  expenses  in  organising  the  numerous 
Ion  and  provincial  divisions,  in  all  cases  directly  author¬ 
ity  the  Council.  Iwo-tlnrds  of  the  personal  expenses 
h  been  paul  by  myself.  The  usual  10  per  cSt  was 
icted  in  the  valuation  of  the  furniture,  and  assets 
in  to  prove  valuable  were  not  included  in  the  account. 

I  r  mattei  in  hand  included  many  thousand  stamped 
directed  packets  of  our  publications  ready  for  the  post 
gh  not  actually  posted  but  charged  for.  Every  case  in 
h  »  member  has  applied  for  help  has  been  efficiently 


EXTENSION  OF  SANITARY  POWERS  TO  COUNTY 

COUNCILS. 

have  read  with  much  interest  the  first  portion  of 
Mr.  Ernest  Hart’s  article  entitled  “  Extension  of  Sanitary 
Powers  to  County  Councils,”  which  appeared  in  the  Bbitish 
Medical  Joubnal  of  July  15th,  and  it  will  undoubtedly  be 
extremely  valuable  to  all  interested  in  county  sanitary  ad¬ 
ministration.  In  dealing  with  “  notification,”  however,  you 
make  a  slight  error  with  regard  to  this  county  when  you 
state  that  quarterly  summary  returns  of  cases  of  infectious, 
disease  are  issued  by  me  as  county  medical  officer  of  healtln 
the  returns  ever  since  my  appointment  have  been  issued 
monthly,  and  every  district  medical  officer  of  health  in  the- 
county  sends  me  a  monthly  return  regularly  and  voluntarily 
The  medical  officers  of  health  of  the  county  boroughs  in  the 
county  also  give  me  the  same  information  ;  and  therefore,  as. 
in  the  West  Riding,  the  Durham  monthly  summary  is  almost 
invariably  complete. 

It  may  be  interesting  to  you  to  know  that,  during  the  past 
twelve  months,  and  chiefly  through  the  action  of  the  County 
Health  Committee,  the  Infectious  Diseases  Notification  Act 
lias  been  adopted  in  thirteen  sanitary  districts  in  this  county 
having  a  total  population  exceeding  160, 000  ;  and  at  the  pre¬ 
sent  time  the  Act,  with  the  exception  of  the  county  borough 
of  Gateshead  and  four  urban  and  3  rural  districts,  has  been 
adopted  throughout  the  county.  With  the  sanction  of  the 
Health  Committee,  I  have  also  arranged  with  the  district 
registrars  of  births  and  deaths,  so  that  I  now  receive  monthly 
returns  of  births  and  deaths  from  every  portion  of  the  ad¬ 
ministrative  county,  as  well  as  immediate  information  of  all 
deaths  from  infectious  diseases.  I  find  already  such  infor¬ 
mation  very  useful,  and  it  will  undoubtedly  become  more- 
valuable  each  year. 

Owing  to  counsel’s  opinion  being  adverse  to  such  action 
under  the  existing  Rivers  Pollution  Acts,  the  County  Counc-ir 
has  not  yet  taken  any  decided  steps  to  prevent  the  pollution 
of  rivers  and  watercourses  in  this  county;  but,  on  the  other 
hand,  energetic  action  has  been  taken  to  improve  the  houses 
of  the  working  population,  especially  in  rural  districts,  and 
m  a  number  of  instances  the  powers  granted  to  the  County 
Council  under  Section  45  of  the  Housing  of  the  Workino- 
Classes  Act,  1890,  have  been  put  into  force.  I  have  pleasure 
in  enclosing  you  a  copy  of  one  of  the  monthly  summaries 
issued  by  me. — I  am,  etc., 

Durham,  July  19th.  _  T.  Eustace  Hill. 

A  CASE  OF  TYPHOID  FEVER  FOLLOWED  BY 
PERFORATION  AND  RECOVERY. 

Sib, — Under  the  above  heading  a  very  interesting  case  is 
recorded  in  the  Bbitish  Medical  Joubnal  of  July  8th  by 
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Dr.  Anthony  McCall.  It  may  seem  somewhat  ungracious  to 
adversely  criticise  what  has  undoubtedly  been  a  veiy  success¬ 
ful  case,  but  as  perforation  of  the  intestine  through  a  typhoid 
ulcer  into  the  peritoneal  cavity — which  ,is  supposed  to  have 
happened  in  this  case — has  hitherto  been  looked  upon  as  a 
very  fatal  lesion,  it  is  desirable  that  successful  cases  should 
be  clearly  established  on  a  correct  diagnosis.  There  are,  no 
doubt,  a  few  genuine  cases  of  perforation  under  such  circum¬ 
stances  which  have  recovered  without  and  with  operation. 
A  very  successful  case  of  laparotomy  for  typhoid  perforation 
was  recorded  in  1891  by  Dr.  Weller  van  Hook  of  Chicago. 

In  the  present  case  Dr.  McCall  and  I  have  probably  very 
different  ideas  as  to  what  constitutes  typhoid  perforation.  I 
look  upon  the  lesion  as  a  communication  between  the  bowel 
and  the  peritoneal  cavity  through ,  a  typhoid  ulcer.  The 
perforation  usually  takes  place  at  the  lower  end  of  the  ileum. 
The  whole  history  and  localisation  of  the  complication  in  Dr. 
McCall’s  case  undoubtedly  point  to  appendicitis  with  pos¬ 
sible  perforation,  but  in  this  case  the  perforation  would.be 
retro-peritoneal,  the  appendix  being  probably  situated  behind 
the  csecum. 

I  recently  had  a  case  of  typhoid  fever  with  a  large  abscess 
behind  the  ascending  colon,  where  there  was  no  reason  to 
suspect  any  perforation.  The  abscess  was  laid  open  and  the 
patient  made  a  good  recovery.  Of  one  thing  I  feel  certain, 
that  there  could  not  have  been  “  comparative  good  health 
and  appetite  existing  even  with  more  than  a  pint  of  pus  in 
the  abdominal  cavity,”  if  by  “abdominal”  he  means  peri¬ 
toneal  cavity,  and  these  two  terms  are  so  frequently  used 
synonymously  as  to  demand  that  when  the  extra-peritoneal 
cavity  is  meant  it  should  be  thus  clearly  stated.  In  short,  I 
look  upon  this  complication  as  one  of  appendicitis,  which  no 
doubt  occurred  more  readily  because  the  patient  happened  to 
be  suffering  from  typhoid  fever,  or  it  may  have  been  a  true 
complication  of  the  fever  independently  of  any  food  of  which 
the  patient  partook.  We  all  know  that  the  vast  majority  of 
cases  of  appendicitis  get  well,  and  therefore  I  can  see  no 
reason  for  reckoning  this  case  as  a  spontaneous  cure  of 
typhoid  perforation.— I  am,  etc., 

Liverpool,  July  8th.  JAMES  Barr. 


THE  PREVENTION  OF  PROLAPSE  AFTER  INGUINAL 

COLOTOMY. 

Sib,— I  quite  agree  with  Mr.  Barker  as  to  the  importance 
of  a  small  opening  with  separation,  not  division,  of  the 
muscular  fibres,  and  the  great  value  of  Mr.  Greig-Smith’s 
suggestion  for  the  prevention  of  prolapse,  and,  like  him, 
have  met  with  perfect  success  in  most  of  my  later  operations; 
but  there  are  still  a  few  patients  for  whom  these  precautions 
are  not  sufficient,  and  in  whom  a  tendency  to  this  distressing 
complication  does  manifest  itself  sooner  or  later;  and  I 
venture  to  think  this  will  always  be  the  case  in  a  certain 
proportion  so  long  as  the  last  part  of  the  intestine  is  made  to 
pass  straight  through  the  wall  of  the  abdomen,  almost  in  a 
line  with  the  descending  colon.  There  may  be  no  incon¬ 
venience  so  long  as  the  bowels  act  only  once  or  twice  a  day ; 
but  if  there  is  an  attack  of  diarrhoea  and  the  tone  of  the 
abdominal  muscles  is  weakened,  the  persistent  straight 
down-driving  of  the  intestine  is  almost  sure  to  produce  it, 
just  as  summer  diarrhoea  so  frequently  produces  prolapse  of 
the  rectum  in  children.  The  obliquity  of  the  valvular 
opening  and  the  increased  distance  occupied  by  the  bowel 
in  the  abdominal  wall,  giving  room  for  firmer  union,  are 
additional  safeguards  which  I  have  tried  where  the  mesentery 
was  long,  and  found  effectual. — I  am,  etc., 

Wimpole Street,  tV.,  July  15th.  ('.  MANSELL  Moullin. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  meeting  was  held  at  the  rooms  of  the  British  Medical 
Association,  London,  on  July  12th,  Mr.  Victor  Horsley  in  the  chair. 
(Eighteen  new  members  were  accepted.  It  was  resolved  to  report  one 
practitioner  for  covering.  In  another  instance  of  a  similar  character 
the  Secretary  reported  that  the  offender  had  promised  immediate  amend¬ 
ment.  A  letter  was  received  from  the  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  enclosing  a  resolution 
passed  by  the  Council  of  that  Society,  “  That  this  Council  is  of  opinion 
that  it,  is  desirable  that  this  Society  and  the  Medical  Defence  Union 
should  amalgamate  to  form  one  Society,”  and  requesting  an  appointment 
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for  a  committee  to  meet  the  Medical  Defence  Union.  It  was  resolved. 
“  Tint  this  letter  be  received  and  entered  upon  the  minutes,  and  that 
Dr  Hugh  Woods  be  informed  that  the  Council  of  the  Medical  Defence 
Union  will  be  glad  to  receive  the  Sub-Committee  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  at  their  next  meeting. 
Dr  Bateman  was  instructed  to  write  to  the  President  of  the  Board  of 
Trade  upon  the  matter  of  a  limited  liability  company  professing  to  grant, 
diplomas.  A  large  number  of  minor  applications  were  received  and  dealt 
with.  _ _ 


SMALL-POX  AT  THE  SALVATION  ARMY  SHELTER. 

On  July  13th  Mr  Slade  resumed  at  the  Southwark  Police  Court  the  hear¬ 
ing  of  the  summons  taken  out  by  the  sanitary  authorities  of  St.  George- 
tlie-Martyr,  Southwark,  against  the  superintendent  of  the  Salvation  Army 
Shelter  in  Blaekfriars  road,  for  knowingly  letting  the  premises  for  hire 
after  a  case  of  small-pox  had  occurred  there  without  having  the  place 
disinfected  to  the  satisfaction  of  a  legally  qualified  practitioner.  On  the 
case  being  called  the  defendant  did  not  appear,  and  Mr.  Munroe,  deten- 
clant’s  counsel,  told  the  magistrate  that  his  absence  was  due  to  the  fact 
that  he  was  suffering  from  small-pox,  and  was  m  the  hospital  Mr. 
Slade  gave  judgment  against  the  defendant,  and  said  that,  in  his  opinion, 
the  opening  of  the  shelter  for  a  penny  per  night  was  a  letting  for  hire 
within  the  meaning  of  the  Act.  He  also  held  that  the  system  ot disinfec¬ 
tion  employed  for  purposes  of  ordinary  cleanliness  was  insufficient  in 
case  of  an  outbreak  of  small-pox  or  other  epidemic  disease.  The  defen 
dant,  was  liable  to  a  penalty  of  £20,  but  he  thought  the  justice  of  the  ease 
would  be  met  by  a  fine  of  £5  for  each  of  the  two  days  that  he  was  in 
default. 


A  LINCOLNSHIRE  SLANDER  CASE. 

At  Lincoln  Assizes,  on  July  13tli,  before  Mr.  Justice  Vaughan  Williams, 
an  action  was  brought  by  Richard  Brocklesby,  physician  and  surgeon 
Grimsby,  to  recover  damages  for  slander  from  George  Lowe  Alward,towr 
councillor,  Grimsby.  Mr.  Harris,  Q.C.,  and  Mr.  W.  Graham  appeared  foi 
the  plaintiff;  and  Mr.  Buszard,  Q.C.,  and  Mr.  L.  White  represented  tin 
defendant.  Plaintiff  held  the  office  of  surgeon  to  the  Grimsby  Police 
Force,  and  in  1891  attended  Police-constable  T.  Bolton,  who  was  suffering 
from  inflammation  of  the  feet,.  Some  feeling  arose  in  the  M  atch  Com 
mittee  in  regard  to  Bolton’s  case,  and  the  defendant  was  alleged  to  have 
said  “he  would  have  been  in  the  force  now  but  for  the  neglect  of  Dr 
Brocklesby,  and  I  will  say  further,  if  Dr.  Brocklesby  will  have  it,  that 
serious  injury  has  been  done  to  Bolton  by  the  inattention  of  Dr.  Brock 
leshy,  and  by  his  want  of  ability.”  Bolton  was  reappointed  officer,  ami 
on  June  12th  he  was  picked  up  in  the  streets  in  an  almost  dying  condi 
tion,  his  heart  and  lungs  having  failed.  For  the  defence  it  was  contendei 
that  defendant  made  the  statement  as  a  public  servant,  and  no 
maliciously.  The  judge,  in  summing  up,  remarked  that  it  had  been  sug 
gested  in  the  cross-examination  that  the  words  as  reported  in  the  pres 
were  much  toned  down.  His  experience  of  reporters  was  that  they  exer 
cised  an  excellent  discretion  in  reporting.  There  were  many  rash  word- 
spoken,  and  good  reporters  were  too  discreet  to  report  them,  and  it  wa 
very  much  to  their  credit.  The  jury  gave  a  verdict  for  the  plaintiff,  £5' 
damages.  His  lordship  gave  judgment  accordingly. 


THE  PLEA  OF  PRIVILEGE. 

In  a  recent  divorce  case  Sir  Francis  Jeune  stated  that  it  must  pot  lor 
moment  be  supposed  that  a  clergyman  had  a  right  to  withhold  informs 
tion  from  a  tribunal  of  justice.  It  was  right  that  justice  should  prevail 
and  that  no  idea  of  privilege  should  stand  in  the  way  of  the  prope 
administration  of  justice.  The  case  which  gave  occasion  to  these  remark 
was  simple.  A  farmer  having  caught,  his  wife  in  the  act  of  adultery  wit! 
a  farm  labourer,  sought  a  divorce.  Immediately  after  the  act  the  parse 
had  been  consulted,  and  it  was  arranged  that  the  respondent  should  g 
to  a  penitentiary,  but  she  never  went.  The  parson  objected  to  state  wna 
had  transpired  at  the  interview,  and  it,  was  this  that  called  forth th 
remarks  of  the  judge  above  quoted.  The  judge  admitted  that  there  wer 
cases  in  which  a  clergyman  ought  not  to  disclose  what  had  passed 
especially  where  the  rights  of  another  person  were  concerned,  but  her: 
no  such  question  could  arise,  and  we  entirely  agree  with  him  that  l 
circumstances  such  as  these  no  claim  of  privilege  could  be  all  owe  < 
Clergymen  in  this  matter  ought  to  be  on  precisely  the  same  footing  a 
medical  men. 


CORONERS  AND  MEDICAL  EVIDENCE. 

J.R.N.  forwards  a  cutting  from  the  Pontypool  Free  Press.  It  details  tl. 
result  of  an  inquest  on  a  man  who  died  from  a  fracture  of  the  s kull, 
severely  depressed  fracture  of  the  temporal  bone.  J.R.N.  adds:  | 
spent  half  a  day  trephining  and  raising  the  depressed  bone,  and  w: 
not  called  by  the  coroner  to  give  evidence,  and,  according  to  therepor 
the  coroner  "accepted  the  cause  of  death  fi’om  a  woman. 

***  We  think  that  J.  R.  N.  has  good  grounds  for  complaint,  but  v 
fear  that,  until  the  law  is  so  altered  that  every  coroner  is  compelled 
have  sworn  medical  testimony  as  to  the  cause  of  death  before  callii 
upon  the  jury  to  return  their  verdict,  such  incidents  as  the  above"' 
continue  to  be  of  constant  occurrence. 


THE  TITLE  OF  “  DR.” 

Inquikens.— (1)  We  believe  it  to  be  not  an  infrequent  occurrence  foi 
medical  practitioner  (although  not  entitled  to  the  degree  of  M.lo 
prefix  the  title  “Dr.”  to  his  name  on  door-plate  or  card,  simply,  i 
think,  as  being  the  popular  appellation  of  the  medical  man.  Speaww 
however,  in  the  light  of  recent  decisions,  it  may  be  that  legal  procee 
ings  would  lie  against  such  practitioner  under  Section  40  of  the  Mean, 
Act,  1858,  for  so  doing;  we  cannot  say  with  what  measure  of  succe. 
The  question  is  a  somewhat  vexed  one,  and  has  been  much  discus? 

in  our  columns.  (2)  An  L.S. A. (Dublin)  could  not  recover  fees  for  pun 
surgery  cases. 
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CONSULTANTS’  FEES. 

retf,  writes  :  I  shall  be  glad  to  know  the  ethics  of  the  following  case. 
,i  I  was  called  at  10  p.m.  by  the  locum  tenem  of  a  neighbouring  practitioner 
with  whom  I  have  no  relations,  to  consult  with  him  in  a  case  some  dis¬ 
tance  away.  When  the  consultation  was  over  the  “  locum"  mentioned 
something  to  me  about  trying  to  get  “  something  if  possible,  lialf-a- 
guinea— for  me  in  return  for  my  kindness.  The  patient  is  in  good  cir¬ 
cumstances.  Am  I  not  entitled  to  the  consultant's  fee  of  a  guinea  ? 

V  Under  the  circumstances  related  our  correspondent  would  be 
entitled  to  the  consultant’s  fee — an  opinion  which  he  will  find  confirmed 
under  the  heading  of  “  Consultations  ”  in  the  Medico- Chirurgical  Tariffs , 
page  13,  in  which  inter  alia  it  is  distinctly  laid  down  that  “  When  a 
general  practitioner  is  himself  called  in  consultation  he  is  entitled  to 
the  consultant’s  minimum  fee  of  one  guinea.” 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

ir  charge  for  inserting  notices  respecting  Exchanges  en  the  Army  Medical  De¬ 
partment  is  Ss.  6(1.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
fihese  announcements  can  be  received. 

e v a1; nENr N\vMo J  nR ’  tiH  ()<-'t‘,bcl;  at  h°me  on  with  18  months  to 

i  V  e  ill  N.  \\ .  P. ,  Bengal,  wishes  to  exchange  with  an  officer  coniine  home 
is  trooping  season  or  with  an  officer  on  the  Home  Establishment  —4 d 
^ess,  No.  2,224,  British  Medical  Journal  Office,  429,  Strand,  W’.C.’  * 

„  THE  NAVY. 

^eet-Surgeon  James  Trimrle  lias  been  placed  on  the  retired  list  with 
■  lank  of  Deputy-Inspector-  General  of  Hospitals  and  Fleets  Julv  nth 
:;™aW  Surgeon,  .Tune  13th,  1859;  Staff-Surgeon?  August  19th 
to ’  and  Fleet-Surgeon  September  2uth,  1881.  He  was  Fleet-Surgeon  of 
'  ti  oops  hip  during  the  operations  in  the  Eastern  Soudan  in 

i,  was  mentioned  in  despatches  for  his  admirable  arrangements  for 

!toSX!28Su"-?i!  SL^lfWfW  to '>0  Flect- 
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he  Pillowing  appointments  have  been  made  at  the  Admiraltv  rmre 


J®  follpwing  appointments  have  been  made  at  the  Admiraltv  im 
f)cSV-  M.B.,  Surgeon  to  the  Magnet,  lent,' July  11  h  •'  Hm 
W  Surgeon,  to  the  Traveller,  lent,  July  lltli  ■  Martin  ’ 

>CR,  M.D.,  Surgeon,  to  the  Vivid,  additional,  July  I3tli.  ’  ’ 

„  ,.  ,  ,  ARMY  MEDICAL  STAFF, 

iwnv  0  Surgeon-Major-General  W.  M.  Webb  is  gazettted  Tn 
'is  andfei  vfcesCAL  f°VRNAL  of  July  8th  noticed  full/  his  com, is 
.lrgeoii-Captains  J.  F.  Donegan,  H.  C,  Thurston,  J.  w.  Cockerili 
lilittry  Law  ’  al'e  8GrV1Ug  m  tlle  Bengal  Command,  have  qualified 


the 

un- 


•i err, /i ^  0.,; - t  •  ,  uuiguMi-4udjui-ueuerai  vveon. 

"Suigeon-Lieutcnant-Colonel  G.  Andrew,  M  B  servino-  in 

•igade-Surgeon-Lieutenant-Colonel  E.  Townsend  V  D  nn 
;1  England,  is  appointed  to  the  medical  charge  ofsoutli'sh A™ n 
1,  Secunderabad,  Madras  Command  g  tU  Station  Hos- 

:  Sffia  !•«  is 


i<  ’  ' 

„  ARMY  MEDICAL  RESERVE 
I*  July  mh!N  EDWARD  J'  Lloyd-  M  D-> is  Promoted  to  be  Surgeon- 

„  INDIAN  MEDICAL  SERVICE 

ffl»&“onCjS„Sfst‘Dr'BenSal  E3t*bIls“'”«"'.  'Reived  charge 

geoii-Majoi t  r.  R.  H.  Whitwell,  T*  -  ’  —  - 

ot  Durbliunga,  is  appointed  to  ael 
jeon-Captain  f.  c.  Clarkson,  B< 
as  Civil  Surgeon  of  Furreedpore 

teoC&T  H-  GREANY>  M;D  ’  Madras  Establishment,  is  permitted 
rade-Surgeou-Lieutenant-Colonel  A  Stepufv  w  n  t>„,  ,  ^  , 

services  of  Surgeon-Captains  F.  A.  Rogers.dIo."1  LGiVa.nger, 


M.D.,  and  C.  R  M.  Green,  all  of  flic  Bengal  Establishment,  are  placed 
permanently  at  the  disposal  of  the  Bengal  Government.  1 

The  services  of  Surgeon-Captains  A.  Coleman  and  C.  H.  James,  of  the 
Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the  Pun¬ 
jab  Government. 

The  services  of  Surgeon-Captain  E.  Hudson,  Bengal  Establishment,  are 
issw  CGd  at  the  disposal  of  the  Military  Department  from  December  I5tli, 

Surgeon-Captain  A.  R.  S.  Anderson,  Bengal  Establishment,  is  appointed 
burgeon  Naturalist,  Marine  Survey  of  India,  from  March  1st,  vice  Surgeon- 
Captain  A.  W.  Alcock. 

Surgeon-Major  H.  W.  Stevenson,  Bombay  Establishment,  Superintend- 
e?  ,  ah  a  b  1  e  s  li  w  u  r,  in  the  district  of  Satara,  is  appointed  a  Magistrate 
ot  1st  class  111  that  district,  and  will  exercise  powers  with  which  he  is 
hereby  invested  within  limits  of  hill  station  of  Mahableshwur,  also  a 
justice  of  the  peace  within  and  for  territories  subject  to  administration 
ot  Government  of  Bombay  other  than  presidency  town  of  Bombay. 

Surgeon-Major  A.  II.  C.  Dane,  M.D.,  Bombay  Establishment,  in  medical 
charge  of  the  Bhopal  Battalion,  is  allowed  furlough  to  Europe,  for  llo 
days,  on  private  affairs. 

The  services  of  Surgeon-Captain  J.  L.  T.  Jones,  M.B.,  Bombay  Estab¬ 
lishment,  are  placed  at  the  disposal  of  the  Government  of  India. 

Surgeon-Lieutenant  V.  G.  Drake-Brockman  is  appointed  to  the  officiating 
medical  charge  of  the  10th  Bengal  Infantry,  vice  Surgeon-Captain  K. 
Jrrasad,  M.B. 

,  Sih'k'eon-Captain  W.  C.  Vickers,  Madras  Establishment,  is  appointed  to 
be  Cavil  Surgeon  of  Sliwebo  District,  Burmah,  in  addition  to  his  military 
duties.  J 

Surgeon-Captain  C.  F.  Fearnside,  Madras  Establishment,  is  appointed 
to  act  as  Professor  of  Pathology,  Madras  Medical  College. 

Surgeon-Captain  C.  A.  Johnston,  is  appointed  to  the  officiating  medical 
charge  of  the  3rd  Madras  Lancers. 

The  date  of  submission  of  applications  for  the  four  extra  pensions  of 
±•100  per  annum  each,  admissible  to  the  senior  officers  of  the  Indian 
Medical  Service,  lias  been  fixed  for  March  1st  of  each  year. 


THE  VOLUNTEERS. 

Surgeon-Captain  D.  Macneilage.  from  the  1st  Argyll  and  Bute  Volunteer 
Artillery,  is  appointed  Surgeon-Captain,  7th  Lancashire  (Manchester) 
Artillery,  July  15th. 

Mr.  Septimus  Farmer  is  appointed  Surgeon-Lieutenant  to  the  1st 
Volunteer  Battalion  Loyal  North  Lancashire  Regiment  (late  the  lltli 
Lancashire),  July  I5tli. 

Surgeon-Captain  T.  Fort,  6th  Volunteer  Battalion,  the  Manchester  Regi- 
nient  (late  the  22nd  Lancashire),  is  promoted  to  be  Surgeon-Major, 
July  15th.  ’ 

A  very  successful  ambulance  competition  between  the  battalions  of  the 
West  London  Volunteer  Infantry  Brigade  took  place  at  Chelsea  Barracks 
last  week.  The  competition  was  open  to  regimental  stretcher  squads 
composed  of  four  men,  and  one  non-commissioned  officer  in  charge  of 
each  squad,  the  prizes  being  a  silver  challenge  cup  and  money  prizes  for 
the  two  best  squads.  Each  battalion  was  allowed  to  enter  one  or  more 
squads,  and  in  all  there  were  eight  entries  made.  Each  squad  was  put 
through  a  course  of  stretcher  drill  by  its  own  non-commissioned  officer, 
including  the  lifting  and  laying  of  wounded,  after  which  each  man  was 
practically  examined  viva  voce  in  elementary  anatomy  and  physiology,  in 
first  aid,  and  the  use  of  the  triangular  bandage.  Both  first  and  second 
prizes  were  eventually  won  by  the  2nd  Volunteer  Battalion  Royal  Fusiliers. 
Colonel  Trotter,  commanding  the  Grenadier  Guards  and  the  West  London 
Brigade,  111  presenting  the  prizes,  congratulated  the  winners  011  their 
success.  He  also  expressed  liis  great  interest  in  all  lie  had  seen,  and 
congratulated  Brigade-Surgeon-Lieutenaiit-Colonel  Parsons  Smith  on 
being  011c  of  the  first  to  organise  such  a  competition.  The  judging  was 
performed  by  Brigade-Surgeon-Lieutenant-Colonel  O.  M.  White,  East 
London  Infantry  Volunteer  Brigade,  Surgeon-Captains  Yarr  and  Crooke, 
Army  Medical  Staff,  H.  F.  Stokes,  R.  R.  Sicilian,  and  E.  Hughes,  Volunteer 
Ambulance  School  of  Instruction. 

On  July  15th,  the  London  companies  of  the  Volunteer  Medical  Staff 
Corps,  under  Surgeoii-Lieutenaiit.Colonel  A.  T.  Norton,  the  commandant, 
were  inspected  at  Chelsea  Barracks  by  Surgeon-Colonel  Hamilton 
P.M.O.  Home  District.  About  350  of  all  ranks  were  on  parade,  and 
passed  through  the  ordeal  of  inspection  in  a  satisfactory  manner.  The 
corps  proceeds  to  Aldershot  for  a  week’s  training  with  the  regular  troops 
in  August. 

The  ambulance  challenge  shield  of  the  Volunteer  Medical  Association 
was  competed  for  011  the  same  date  at  Wellington  Barracks.  The  compe¬ 
tition  is  open  to  efficient  stretcher  bearers  of  the  Honourable  Artillery 
Company,  the  yeomanry  cavalry,  and  the  volunteers.  Fourteen  squads 
competed,  each  being  examined  in  first  aid,  stretcher,  and  wagon  drill 
Surgeon-Captain  Dundas  Grant,  24th  Middlesex  Iioval  Volunteers,  was  in 
charge  of  the  arrangements.  The  judges  were  Brigade-Surgeon-Lieu- 
tenant-Oolonel  J.  11.  Evatt,  M.D. ,  Surgeon-Major  Andrew  Clark,  Army 
Medical  Staff;  and  Surgeon-Major  Adam  Watson;  Surgeon-Captain  II.  F 
Stokes,  Volunteer  Ambulance  School  of  Instruction.  Colonel  Evatt, 
m  declaring  the  result,  said  that  the  competition  had  been  a  good  one, 
and  spoke  of  the  great  importance  of  ambulance  training  in  the  volun¬ 
teers.  Mr.  Andrew  Clarke  subsequently  handed  the  badges  to  the  first 
three  squads. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL  ATKINS. 

The  officers  of  the  Army  Medical  Staff’  stationed  at  Devonport  and  Ply¬ 
mouth  gave  a  farewell  dinner  on  July  12th,  at  the  Royal  Hotel,  Devon- 
port,  in  honour  of  Brigade-Surgeou-Lieutenant-Coloirel  Atkins,  A.M.S., 
who  is  proceeding  on  leave,  prior  to  his  departure  for  India,  whither  lie 
is  ordered  011  promotion.  After  the  usual  loyal  toasts  had  been  drunk, 
Surgeon-Colonel  Welch,  P.M.O.,  proposed  the ’health  of  the  guest  of  the 
evening,  and  spoke  ot  liis  popularity  both  on  and  off  duty,  expressing 
regret  at  liis  departure.  The  toast  was  then  drunk  with  much  enthusi¬ 
asm  and  musical  honours,  Brigade-Surgeon-Lieutenant-Colonel  Atkins 
responded,  and  referred  to  the  happiness  lie  had  experienced  during  the 
four  years  and  a-liaif  he  had  been  in  charge  of  the  Station  Hospital. 
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Devonport,  where  he  had  invariably  received  cheerful  support  from  the 
officers  serving  under  him.  He  regretted  having  to  leave  Devonport,  but 
he  hoped  that  he  might  have  the  pleasure  of  serving  with  them  again, 
either  at  home  or  abroad. 


THE  STATE  AND  ITS  SERVANTS. 

In  a  review  of  this  reprint  from  the  pages  of  the  British  Medical 
Journal,  our  contemporary  the  Broad  Arrow  appears  to  think  we 
minimise  the  influence  or  importance  of  the  advice  of  the  military 
advisers”  of  the  Secretary  for  war  on  army  medical  matters.  This  is  cer¬ 
tainly  not  the  case  ;  we  are  only  too  well  aware  of  their  power,  especially 
in  the  direction  of  preventing  desired  reforms.  Nor  have  we  any  thought 
of  presuming  to  encroach  upon  matters  strictly  within  the  prerogative  of 
these  advisers,  whose  influence  with  the  War  Minister  should  and  must 
be  great.  It  is  only  when  we  find  these  advisers  opposing  army  medical 
reforms  which  are  neither  special  nor  technical,  but  common  sense  pro¬ 
perty,  that  we  venture  to  criticise  them. 


MILITIA  MESS  ALLOWANCES. 

Our  contemporary  the  Broad  Arrow  says  :  “  It  is  very  hard  upon  medical 
officers  attached  to  militia  regiments  during  training  that  they  should  be 

denied  the  usual  mess  allowances . Combatant  officers  of  the  line  who 

volunteer  to  go  out  for  training  with  the  militia  do  so  of  their  own  free 
will,  and  yet  receive  better  treatment  than  the  unfortunate  doctor  whose 
wishes  on  the  subject  have  never  been  consulted.”  We  have  frequently 
commented  on  this  absurdity  and  injustice,  and  would  again  join  our 
contemporary  in  urging  the  War  Minister  to  abate  it.  The  paltry 
character  of  this  “grossly  unfair”  economy  makes  it  doubly  offensive. 


MEDICAL  TITLES  IN  THE  UNITED  STATES  ARMY. 

In  the  New  York  Army  and  Navy  Journal  we  notice  the  retirement  of  a 
distinguished  medical  officer,  announced  in  a  General  Order  by  the 
Adjutant-General,  as  follows 

“War  Department,  Washington,  May  29th,  1893. 

“By  direction  of  the  President,  the  retirement  from  active  service  on 
this  date,  by  operation  of  law,  of  Brigadier-General  Charles  Sutherland, 

Surgeon-General  of  the  Army,  etc . Commissioned  in  1852.  General 

Sutherland  has  passed,  etc.” 

We  commend  the  above  to  those  who  say  it  would  be  absurd  to  confer 
military  titles  on  medical  officers ;  they  have  been  so  conferred  since 
1847  on  medical  officers  in  the  army  of  a  kindred  people,  and,  as  we  have 
often  shown  on  unimpeachable  testimony,  have  worked  admirably.  The 
Americans,  whatever  their  failings,  are  at  all  events  a  highly  practical 
and  open-minded  people,  and  are  not  likely  to  have  retained  an  absurd 
or  unworkable  system  in  operation  for  nearly  fifty  years  without  very 
good  reasons. 


“NITRAM’S”  SCHEME  OF  RETIREMENT. 

Two  more  officers  in  India  send  us  their  adhesion  to  the  scheme  of  re¬ 
tirement  ventilated  in  these  columns  by  a  correspondent  some  months 
ago.  _ 


THE  INDIAN  PRINCIPAL  MEDICAL  OFFICERSHIP. 

X.  writes  :  I  would  beg  to  traverse  some  of  the  arguments  of  an  “  Indian 
Medical  Officer  ”  in  the  British  Medical  Journal  of  July  8th.  He 
considers  the  difficulty  of  finding  a  surgeon-major-general  of  the 
Medical  Staff  for  the  Principal  Medical  Officersliip,  having  sufficient 
service  to  run  before  age  retirement,  could  be  “got  over”  by  at  once 
appointing  an  Indian  medical  officer  at  the  next  vacancy.  I  think  his 
cure  not  only  a  makeshift  but  wrong.  He  says  there  are  three  Indian 
surgeon-colonels  having  from  seven  to  nine  years’  service  to  run,  one 
of  w'hom  I  suppose  he  would  promote  specially  for  the  post.  But  are 
there  not  more  of  that  rank  in  the  Medical  Staff  equally  eligible  on  the 
same  score  ?  You  have  the  sympathy  of  all  reflecting-  medical  officers 
in  opposing  hitherto  all  and  every  temporary  expedient  in  filling  this 
post,  as  well  as  in  deprecating  the  intrigue  and  undignified  scramble 
over  it  when  vacant.  It  is  one  of  so  much  importance  and  dignity  that 
to  prevent  all  unworthy  action  connected  with  it  it  might  well  be  re¬ 
moved  permanently,  as  it  is  likely  to  be  habitually,  from  limitations 
imposed  by  age,  so  necessary  in  ordinary  appointments.  Fair-minded 
men  recognise  with  you  the  undoubted  hardship  which  Indian  medical 
officers  who  stick  to  military  employ  suffer  in  being  practically  de¬ 
barred  from  the  rank  of  surgeon-major-general;  but  they  firmly  op¬ 
pose  compensation  at  the  cost  of  the  Medical  Staff  in  general,  and  of 
this  post  in  particular.  I  will  not  affirm  there  are  no  Indian  medical 
officers  fitted  to  fill  it,  but  that  is  not  the  question.  It  is  the  one  prize 
open  to  the  Medical  Staff,  except  the  Director-Generalship,  if,  indeed, 
that  comes  within  the  category;  and  taking  into  consideration  the  size 
and  all-importance  of  the  European  army,  and  the  great  and  arduous 
executive  duty  connected  with  it  which  falls  on  the  Medical  Staff  in 
India,  to  the  latter  surely  belongs  the  medical  headship  of  it  in  that 
country,  not  as  a  matter  of  expediency,  but  as  a  question  of  special 
fitness.  The  difficulty  in  filling  it  ought  not  to  lie  in  age  clauses,  but  in 
selecting  officers  who  will  occupy  it  at  once  efficiently  and  with  due 
dignity  and  independence. 


DISABILITIES  AND  DIFFICULTIES  OF  THE  ARMY  MEDICAL 

DEPARTMENT. 

An  Army  Surgeon  says :  At  the  late  State  Ball  the  head  of  the  Army 
Medical  Department  was,  for  the  first  time  in  recent  years,  commanded 
to  attend ;  but  the  intimation  of  his  having  been  asked  was  somewhat 
mai-rcd  by  describing  him  among  the  “  Generals  ”  as  “  Surgeon-Major.” 
So  much  for  medical  titles.  But  medical  officers  at  large  are  still  con¬ 
spicuous  by  their  absence  at  Court  ceremonies,  notwithstanding  Mr. 
Stanhope’s  promise  to  have  the  matter  looked  into. 

He  also  writes :  Among  the  difficulties  besetting  the  department  in 
its  preparations  for  war,  is  that  of  the  regimental  stretcher  bearers. 
The  two  per  company,  or  sixteen  per  regiment,  are  supposed  to  be  duly 
trained,  and  will  be  placed  under  the  orders  of  the  medical  officer 
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attached  to  the  regiment  before  an  engagement.  As  at  present  carried 
out,  the.  system  is  known  to  the  military  authorities  to  be  a  farce,  and 
will  so  orove  in  time  of  war.  The  men  are  duly  trained  by  themedical 
officer  when  he  can  get  them,  and  even  when  trained  are  speedily  lost 
through  constant  changes.  Commanding  officers  have  no  responsi¬ 
bility  in  the  matter,  and  many  consider  it  a  nuisance  and  a  fad;  but 
they  should  be  held  responsible,  and  it  should  form  a  question  for 
general  officers  at  their  periodical  inspections  of  legiments.  It  is  only 
in  this  way  that  this  important  matter  can  be  kept  forward  in  any 
degree  of  efficiency  for  war. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  July  13th. 

Infectious  Hospitals  Bill—  This  Bill  passed  through  Committee  without 
amendment.  _ _ 


HOUSE  OF  COMMONS—  Thursday,  July  13th 

The  Metropolitan  Asylums  Board—  Mr.  Cohen  asked  the  President  of  the 
[Local  Government  Board  whether  he  could  state  to  the  House  wliat  was 
lie  number  of  patients  suffering  from  small-pox,  diphtheria,  and  scailct 
ever  who  were  refused  admission  owing  to  want  of  space  m  the  hospitals 
•ontrolled  by  the  Metropolitan  Asylums  Board  during  the  month  of  June 
fast  -  and  whether  he  would  grant  a  return  of  such  refusals  during  each 
of  tlie  twelve  months  from  July,  1892,  to  June,  1893. -Mr.  H.  Fowler  said 
the  managers  of  the  Metropolitan  Asylums  District  informed  lnm  that  no 
?mall-pox  cases  had  been  refused  admission  to  the  asylums  toi  111*011 
rears  past.  As  regards  patients  suffering  from  scarlet  lever  or  diph¬ 
theria,  he  learned  that  the  information  asked  for  could  not  be  obtained 
without  a  laborious  and  lengthy  analysis  of  all  the  applications  which 
had  been  received,  as  no  system  of  registration  had  been  adopted,  ana, 
further,  that  if  a  return  were  prepared  it  would  not  accurately  represent 
the  actual  number  of  patients  refused  admission,  as  applications  were 
made  by  different  persons  for  the  same  patient  and  applications  were  re¬ 
peated  with  respect  to  the  same  person  on  different  days. 

Poisoning  of  Lead  Workers.—  Mr.  R.  G.  Webster  asked  the  Home  Secre¬ 
tary  a  series  of  questions  with  reference  to  the  poisoning  of  lead  workers, 
in  which  the  following  occurred  :  Whether  any  report  had  been  made  to 
him  of  nine  recent  serious  cases  of  lead  poisoning  incurred  by  operatives 
employed  in  the  use  of  white  lead  in  the  AVolverliampton  district,  a? 
reported  in  the  Daily  Chronicle  of  June  28th  last,  the  correspondent  01 
which  paper  further'  stated  that  there  were  twelve  in-patients  suffering 
from  lead  poisoning  in  1892  and  seven  in  1891,  whilst  the  number  ot  out 
patients  suffering  from  the  same  cause  was  approximately  eighty-four  for 
1892  and  fitty-two  for  1891.— The  Home  Secretary  said  lus  attention  had 
been  called  to  the  cases,  and,  as  he  had  stated  the  other  day  to  the  non. 
member  for  Battersea,  the  whole  subject  was  being  carefully  investigated 
by  the  Home  Office  Committee  now  inquiring  into  the  white  lead  in 
clustry.  It  was  not  illegal  to  employ  females  under  18  in  enamelling 
works,  but  no  child  or  young  person  might  be  employed  in  the  process  01 
making  white  lead.  As  soon  as  the  Committee  reported  he  would  be  in  a 
position  to  say  what  amendments  would  be  necessary  either  in  the 
special  rules  now  in  force  or  in  the  legislation  affecting  these  industries. 
The  report  would  be  presented  with  all  possible  promptitude. 


Monday,  July  17th. 

Aldbone  v.  Morton.—  Sir  Charles  Cameron  asked  the  Secretary  of  State 
for  the  Home  Department,  whether  his  attention  had  been  called  to  the 
case  of  Alabone  v.  Morton,  and  to  the  following  words  in  the  judgment  0 
Mr.  Justice  Wright :  “  It  is  to  be  hoped  that  the  proper  authorities  will 
take  steps  to  enforce  the  Apothecaries’  Act  against  both  parties,  and  con 
sider  whether  proceedings  of  another  kind  should  be  taken  against  tilt 
defendant,  whose  fraud  and  false  pretences  are  established  by  tnc 
evidence  in  this  case,  so  far  as  that  evidence  can  be  relied  on ;  anc 
whether,  considering  the  nature  of  the  fraud  and  false  pretence; 
referred  to  by  the  learned  Judge,  he  would  direct  the  steps  recommendec 
by  him  to  be  taken.— Mr.  Asquith  said  it  was  not  clear  whether  tm 
Society  of  Apothecaries  intended  to  use  their  power  in  the  matter,  but  m 
had  given  instructions  that  the  case  should  be  laid  before  the  Publn 
Prosecutor  with  a  view  to  his  taking  proceedings  either  independents 
or  in  conjunction  with  the  Society.  . 

Pollution  of  the  Nile.— Mr.  Pierpoint  asked  the  Under-Secretary  of  stan 
for  Foreign  Affairs  whether  his  attention  had  been  called  to  a  statemen 
made  in  the  British  Medical  Journal  of  July  8th,  that  the  Nile  hac 
been  and  was  habitually  poisoned  with  human  and  other  filth,  and  tin 
labours  of  the  Irrigation  Department  had  unhappily  tended  towards  aug 
inenting  the  concentration  of  the  poisonous  masses  ;  whether  this  state 
ment  referred  to  the  barrage,  and  to  the  possible  construction  of  furthei 
dams  in  the  bed  of  the  river  in  order  to  have  water  for  summer  lrnga 
tion,  which,  even  if  they  served  for  raising  crops,  were  poisonous  n 
human  beings ;  and  whether,  in  view  of  the  British  interests  at  stake 
both  in  life  and  money,  in  the  traffic  passing  through  the  Suez  Canai 
representations  would  be  made  to  the  Egyptian  Government  against  an 
further  pollution  of  the  Ismailia  Canal,  on  which  the  entire  water  suppi. 
of  Port  Said  and  Suez  depended. — Sir  E.  Grey  said  he  had  not  seen  tin  1 
statement  in  the  British  Medical  Journal,  but  according  to  them 
formation  at  their  disposal  it  was  not  borne  out  by  the  facts.  The  opel“ 
tions  of  the  Irrigation  Department  had  not  added  to  the  amount  of  po 
lution,  but  they  had  increased  the  volume  of  water  in  the  Ismailia  Cana 
If  it  could  be  shown  that  any  subsequent  operations  would  seriousi 
alter  the  present  state  of  the  water  supply,  the  matter  would  no  ciouo 


■eceive  attention. 

Housing  of  the  Woiking  Classes  Act  (1S00)  Amendment  Bill. — This  Bill  wa 
•ead  a  third  time.  • 

The  Opium  Commission.—  Mr.  G.  Russell,  in  reply  to  Mr.  Naoro.ii,  sai 
t  would  be  part  of  the  duty  of  the  Commission  to  ascertain  the  Rmhng 
he  people  of  India  with  regard  to  the  subjects  specified  in  the  receu. 
•esolution  of  the  House  of  Commons  relating  to  the  opium  question, 1 
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carry  out  thoroughly  .....  ^  ..uuocul  ^mmuus;  out 

e  Secretary  of  State  was  not  at  present  in  a  position  to  make  any  state- 
eut  with  regard  to  the  composition  of  the  Commission. 


als^ad^-’llot  rejrislerai  uu^er  t’lreMedical  Aat?,e^Ca^  shall 


Tuesday,  July  18th. 
Vaccination  Fines.— Mr.  Asquith,  in  reply  to 


a  question  put  for  Mr 
SIB  Hardie  by  Mr.  Murray  Macdonald,  said  that  in  all  cases  where 
e  penalty  for  non-compliance  with  the  Vaccination  Acts  went  to  the 
own  the  police  had  power  to  enforce  payment  by  distraint.  In  respect 
vaccination  fines,  the  penalties  went  to  the  Crown  ;  but  the  police  had 
vays  been  instructed  to  refer  to  the  Home  Office  before  levying  distress 
d,  in  the  case  of  the  Walham  Green  fines,  the  matter  had  so  been  re- 
red,  but  he  had  not  yet  given  any  instructions. 


TlIt,  ,  .WESTERN  AUSTRALIA. 

Ii™S  hOX  epidemic  at  Perth,  Western  Australia,  is  considered  to 
un  * l  n1iitt|0r0ug  l  y  stamped  out.  The  encampment  has  been  broken 
up,  and  all  the  quarantine  restrictions  will  be  removed. 


UNIVERSITIES  AND  COLLEGES, 


THE  REGISTRATION  OF  PLUMBERS. 

[E  Bill  to  establish  a  national  system  for  the  registration  of  plumbers 
me  on  July  18th  before  the  House  of  Commons  Standing  Committee  on 
ade.  After  discussion,  in  which  apprehensions  were  expressed  as  to 
3  possible  effect  of  the  Bill  in  establishing  a  monopoly,  and  the  neces- 
y  of  having  some  representative  of  the  Local  Government  Board  on  the 
mmittee  was  urged,  an  adjournment  was  agreed  to. 


INDIA  AND  THE  COLONIES, 


INDIA. 

I  .  New  Hill  Station.— A  new  hill  station  has  been  discovered  in  India 
^ich  is  said  to  have  all  the  merits  and  few  of  the  drawbacks  of  the 
sting  ones.  The  announcement  has  created  considerable  interest 
oughout  Arnglo-India,  the  depreciated  rupee  making  it  difficult  for 
^n  with  fannhes  to  come  to  Europe  on  leave.  The  new  station  Ma- 
pdro  Giri,  is  400  miles  north  of  Madras,  and  within  twenty-eight  hours 
rail  of  Calcutta.  It  is  500  feet  above  sea-level,  lias  a  rainfall  of  less 
n  40  inches,  and  the  warmth  during  the  whole  of  the  hot  months  is 
ipered  by  a  steady  sea-breeze.  There  is  in  addition  a  capital  supply  of 
'6  water.  ruj 


.  .  , ,  UNIVERSITY  OF  EDINBURGH. 

A  meeting  of  the  Cpurt  was  held  on  Monday  last. 

.  *  lr|t  Professional  Examination  for  the  Degrees  of  M  B  and  C  M 

W  VS::v!.’;vzi":r  l,es*“  ,m  Jui>'i#th- 

Edinburgh  School  of  Medicine.— The  lecturers  of  the  Extra-Acnrip- 
haveappointed  M^r^n’r1  vieW  °f  £le-C0cntinued  growth  of  the  School, 

havetoS' ™s!ed 55," rnSriSIiJiS?  *h°  '°llowlns  “”didat“ 

W‘  ;V  f  'w'1  Aei'n  V,A.-’  G'  B-  A,llderson,  F.  W.  Barton,  J.  B.  Bell,  J. 
Ct.  r .  Bent,  A.  B.  Caivasso,  B.A.,  D.  N.  Chatteriee  B  A  H  O  Pnr 
held  A  Croll,  R.  W.  Fraser,  T.  Earthing,  T  gSsou  C  ^  Gl?gg  R 
v’  Jackson,  M.A.,  W.  E.  Jameson,  F.  Lishman  W 

^r  ia%hS^°WllDgS ’  oH '  J-  Mackintosh,  A.  M‘Neil,  B.A.,  A  Mac- 
mcol,  P  W  Macvean,  R.  B.  Marjoribanks,  A.  H.  Moorhead  S  G 
Morris,  A.  I  hilip,  R.  Riddell,  J.  B.  Robinson,  R.  A.  Wilson.  ’ 


„  BUR  MAH. 

le  officers  of  the  Army  Medical  Staff  and  Indian  .Medical  Service 
fcd  m  Rangoon  entertained  Surgeon-Colonel  C.  Sibtliorpe,  Indian 
Set  vice,  at  dinner  on  June  15th,  previous  to  his  leaving  to  take 
lie  duties  of  Principal  Medical  Officer  at  Secunderabad.  Among  the 

Krp  v Commissio“er,  the  Bishop  of  Rangoon,  General 
mlton,  R.E.,  and  the  commanding  officers  of  regiments,  etc. 


OBITUARY, 


NEW  SOUTH  WALES. 

D  ,  The  Medical  Bill. 

'•  Vd'im  correspondent  sends  us  the  following  summary  The 

ffintheLSHouse  UPPC1'  H°USe’  and  has  b"ei1  ^ad  ^second 
-dical  Council.— The  preamble  of  the  Act  sets  forth  that  it  is  expedient 

ffi  boua^ffiertnfvneqUlllng  Hil  fidi,Val  or  surgical  advice  or  aid  to  distin- 
luallfied  fioi R  unqualified  practitioners.  It  provides  for  the 
blishment  of  a  Medical  Council,  consisting  of  ten  persons  registered 
,ei  the  Act  of  the  2nd  year  of  Her  Majesty,  No.  22,  of  whom  four  shall 
ppomted  by  the  Governor,  two  by  the  Senate  of  the  University  of 
n-P^wifi0”  ®^®d  b>'.ti1^lnedi<:al,Practitio».cps.  The  Council lar  J 

to  be  regis- 


. ~ '  . , ,  ,  ^  in pi  aLLiLiuiiurs.  me  ( 

ive  specified  powers,  and  they  are  to  cause  all  persons 
'  "'ho  shall  show  to  the 


tfr  °f  ‘?-e  C°?W  that  they  are' entitled  to  registration°M 
Mai  Assumption  of  Titles.— The  Act  sets  forth  that  “If  any  person  shall 
*0.  he  or  shall  use  the  name  or  title  of  a  physician,  doctor 
edicine,  licentiate  m  medicine  and  surgery,  bachelor  of  medicine 

01’  any  °tdeV  designation  which  would  imply  that 
a  medical  practitioner,  not,  hpincr  vAmc+omri  .  ..  a 


O  T.-W  vicoigiiatiuil  WHICH 

Petitioner,  not  being  registered  as  such,  or  entitled  so 
_f"  an7  ,suc.h  offence,  pay  a  sum  not  ex- 


or  in  default  of  payment  be  liable  to ^  imprisonmentfofa 
not  exceeding  twelve  calendar  months.” 

Itered ?  t,han1  thole  P««>n8  entitled  to  be 
nno01  set  tion  6  of  the  Act  who  has  been  practising  medicine 
i  gery.or  both.mthe  Colony  during  a  period  of  five  years  imnie 
:‘.nf  the  passing  of  the  Act,  and  who Nothin  two  years 

’  „  ^j!e  satisfaction  of  the  Senate  of  the  University  of  Svdnev 

an  examination  as  defined  in  the  Act,  shall  be  entitled  to  have  his 
•  enteied  in  a  separate  folio  °f  the  Register,  specifically  named  and 
the  rights  and  privileges  of  a  medical  petitioner  The  Senate  of 
mversity  are  to  hold  within  the  said  period  of two  'years  foui  snch 
^nations  at  intervals  of  not  less  than  five  months  Candidate™ 

neat  oiainaiy  cases  of  disease  and  injury.  and  an  aemnint- 
medical  jurisprudence  and  midwifery,  and  the  nature  and 
of  adnunistration  of  drugs  used  in  medicine  ’  It  is  further  enacted 
ny  person  who  shall  prove  to  the  satisfaction  of  the  Council  thathe 

i  W°d^U0U8lya?d,rePutably  Practising  medicine  or  surgery  in 

d  tu;entyhive  years  immediately  prefeZing 

entltled  to  have  his  name  entered  on  the  separate  folio 

1  Merest  tlirt  “would  render  it  undesiraTe  "n  the 

interest  that  the  name  of  such  practitioner  should  remain  on  the 


...  GEORGE  GRAHAM,  M.D. Melbourne. 

We  regret  to  have  to  report  the  death  of  Dr.  George  Graham, 
of  Melbourne,  Australia,  which  took  place  on  board  the 
ea,mS  Thermopylae  o\\  J une  25th.  The  deceased  was  born 
m  Aslineld,  county  Cavan,  on  July  1st,  1829,  and  studied 
medicine  m  Dublin.  He  applied  to  enter  the  navy,  but  was 
at  the  time  too  young,  but  would  have  been  eligible  in  the 
,°  lowmg  year.  He  then  obtained  an  appointment  as  surgeon 
to  an  emigrant  ship  going  to  Australia,  where  he  remained 
His  special  study  was  lunacy,  and  he  was  one  of  the  official 
visitors  to  the  Kew  and  Yarra  Bend  Asylums  in  Victoria 
Lor  some  years  past  he  had  been  Examiner  in  Forensic 
lieAT^elb1oume  .University,  and  was  one  of  the 
hist  to  take  the  M.D.  degree  there.  At  the  time  of  his  death 
he  was  on  Ins  way  to  visit  his  relatives  in  Ireland  and 
America,  after  which  he  intended  to  be  present  at  the  Inter¬ 
national  Medical  Congress  in  Rome.  Dr.  Graham  was  one  of 
the  founders  of  the  Richmond  Dispensary.  He  was  an  ex- 
President  of  the  Medical  Society  of  Victoria,  and  ex-Presi- 
dent  of  the  A  ictorian  Branch  of  the  British  Medical  Associa¬ 
tion.  Prior  to  his  departure  from  Melbourne  Dr.  Graham 
was  presented  with  a  valedictory  address  from  his  friends 
wishing  him  a  pleasant  voyage.  It  was  at  first  intended  to 


entertain  Dr  Graham  at  a* banquet,  but  at  his  express' wish 
the  idea  was  abandoned.  ^ 


.  rliscments.— Any  person  who  shall  advertise  as  treating  disease* 


ALFRED  WILLIAM  KENNETT  PACKMAN  M  D 

wlGniegfretLt01haVe  tbcrfP«rt  th®  death  of  I)r-  Alfred’ Packman, 
which  took  place  at  St.  Marycliurch,  Torquay,  on  the  morn¬ 
ing  of  July  14th.  The  deceased  was  born  at  Puckeridge 
Herts,  on  December  30tli,  1836,  where  his  father  had  been  in 
practice  for  many  years  Dr.  Packman  studied  at  University 
College  Hospital,  London,  and  at  the  Marischal  College  of 
the  University  of  Aberdeen,  where  he  graduated  in  1852  and 
:?r  about  four  years  in  Paris.  He  joined  his  father  in  prac¬ 
tice  at  Puckendge  m  the  year  1855,  and  for  many  years 
carried  on  a  most  extensive  and  lucrative  practice  in  the 
neighbourhood.  He  was  a  keen  sportsman,  and  always  tried 
to  hunt  twice  a  week  during  the  season.  In  fact,  Dr  Pack¬ 
man  was  the  subject  of  one  of  the  late  Mr.  Leech’s  most 
striking  pictures  in  Punch,  where  a  doctor  is  represented  in 
his  brougham  pulling  on  his  hunting  boots.  After  retiring 
Irom  practice  the  deceased  settled  at  Bengeo,  near  Plertford 
and  soon  attracted  to  himself  a  large  number  of  friends.  ’ 
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PUBLIC  HEALTH 


manded,  but  otherwise  it  is  useless  and  impolitic  to  attempt  to  thro\ 
the  cost  of  isolation  upon  private  persons  who  are  willing  to  render  ; 
service  to  the  community  by  consenting  to  removal. 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns  including  London,  6,3bl 
births  and  4,914  deaths  were  registered  during  the  week  ending  Satui day, 
July  15th.  The  annual  rate  of  mortality  in  these  towns,  which  had  in¬ 
creased  from  17.5  to  23.8  per  1,000  in  the  preceding  seven  weeks,  further 
rose  to  24.8  during  the  week  under  notice.  The  rates  ranged  fiom  L.3 
in  Huddersfield,  12.5  in  Halifax,  13.4  in  Bristol,  14.2  in  Brighton,  and  lb.2 
in  Plymouth  to  31.6  in  Bolton,  34.7  in  Wolverhampton,  34.9  in  Salford  and 
in  Liverpool,  and  51.6  in  Preston.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  26.2  per  1,000,  and  exceeded  by  3.3  the  rate  recorded 
in  London,  which  was  22.9  per  1,000.  The  4,914  deaths  registered  duiing 
the  week  under  notice  in  the  thirty-three  towns  included  L431  which  vveie 
referred  to  the  principal  zymotic  diseases,  against  numbeis  inci easing 
from  415  to  1,197  In  the  preceding  six  weeks  ;  of  these,  1,024  resulted  from 
diarrhoea,  112  from  measles,  95  from  whooping-cough,  72  from  diphtheria, 
65  from  scarlet  fever,  48  from  “fever”  (principally  enteric),  and  lo  from 
small-pox.  These  1,431  deaths  were  equal  to  an  annual  death-i  ate  of <■- 
per  1,000;  in  Loudon  the  zymotic  death-rate  was  equal  to  5.8,  while  it 
averaged  8.2  per  1,000  in  the  thirty-two  provincial  towns.  The  lowest  dcatli- 
rates  from  these  zymotic  diseases  were  recorded  in  Huddersfield,  Bristol, 
Halifax? Newcastle-upon-Tyne,  and  Gateshead,  and  the  highest  rates  in 
West  Ham,  Salford,  Blackburn,  Leicester  Liverpool,  and  Preston. 
Measles  showed  the  highest  proportional  fatality  m  Blackbuin  and 
Preston;  scarlet  fever  in  Swansea;  whooping-cough  in  Norwich,  Livei- 
nool  and  Salford;  and  diarrhoea  in  Birmingham,  Leicester,  Bolton, 
Manchester,  Salford,  Preston,  Leeds,  and  Sheffield.  The  72  deaths  from 
diphtheria  recorded  in  the  thirty-three  towns  included  5b  m  London,  3  in 
Cardiff,  and  3  in  Manchester.  Five  fatal  cases  of  small-pox  were  regis¬ 
tered  in  West  Ham,  4  in  London,  2  in  Oldham,  and  1  each  m  Manchester, 
Blackburn,  Bradford,  and  Sunderland,  but  not  one  in  any  other  of  the 
thirty-three  towns ;  364  small-pox  patients  were  under  treatment  m  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
™  Hat.ni-dn.v  last.  .Tulv  15tli.  against  numbers  declining  from  570  to  381  at 


ISOLATION  OF  INFECTIOUS  PATIENTS. 

We  have  received  several  inquiries  as  to  the  note  in  the  British  Medica 
Journal  of  July  8th,  p.  99,  on  the  Public  Health  (London)  Act  and  the  pro 
nosals  for  its  amendment.  The  decision  referred  to  is  an  old  one,  and  is  o 
little ■moment nowadays.  If  the  M.O.H.  certifies  that  the  patient  is  witliou 
“  proper  lodging  and  accommodation,  and  satisfies  tlie  maglstiato  t< 
that  effect  the  order  is  issued  and  must  be  obeyed.  And  it  is  the  practi* 
of  M.O.H.’s  generally  not  to  regard  accommodation  as  “proper”  wide) 
does  not  include  reasonable  isolation,  Unless  this  weie  so,  many  glariii; 
cases  would  he  left  untouched.  Nevertheless  it  seems  cleai  that,  vliut 
ever  M  O  H ’s  now  think,  and  whatever  the  Legislature  meant  in  1875,  th 
person’ who  drafted  the  section  (124)  had  not  thought  of  the  expressio: 
“  proper  lodging  and  accommodation  ”  as  including  any  degree  of  isol; 
tion.  Had  he  regarded  isolation  as  essential  to  proper  lodging  and  ad 
commodation,  he  would  not  have  gone  ou  to  pi  ovide  specially  foi  tw 
daring  examples  of  non-isolation  (“room  occupied  by  moic  than  on 
family  ”  etc.)  Hence  we  have  on  one  side  the  apparent  meaning  of  th 
section  and  the  decision ;  on  the  other,  the  obvious  fact  that  such  a  reai 
ing  would  stultify  the  section  for  most  practical  purposes  of  sanitar 
administration.  Matters  have  progressed  much  with  regard  to  hospit; 
isolation  since  1875 ;  and,  as  we  said  before,  it  is  now  usual  to  conside 
others  as  well  as  the  patient. 


APPOINTMENT  OF  AN  ASSISTANT  MEAT  INSPECTOR  FOR 
EDINBURGH. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinbuigh  Tow 
Council  Mr.  Alexander  Mackay  Trotter  was  unanimously  appointed  t 

11.  ..  „  1X1  Annlntnnt  moot  inCnPht/ll’  ffiV  I.llP  Ult.V-  1ST  V .  T  VO  tit  ft  I*  WAS  A  1  1 


till? office  of1  assistant  meat  inspector  for  the  city.  Mr.  Trotter  was  a  di 
tinguished  graduate  of  Dick’s  Veterinary  College,  took  the  highest  pla< 

: ..  i  i  .  ^  ..l  n  .  i r,  .M,  5  cmrovn  1  Til  Oflfi  l  8  fflV  ll  1  S  1\  11 


tinguisnea  graauato  ui  L  L - ;  n  1 . 

in  the  classes,  obtained  several  medals  for  his  knowledge  of  meat  in$pe< 
tion,  and  was  for  some  time  assistant  to  Principal  Walley.  The  Count 
had  previously  determined  to  appoint  none  to  the  office  save  a  ful 
qualified  veterinary  surgeon. 


Metropolitan  Asylums  Hospitals  and  m  the  mgngate  smaii-pux  nospiuta 
on  Saturday  last,  July  15tli,  against  numbers  declining  from  570  to  381  at 
the  end  of  the  preceding  nine  weeks  ;  61  new  cases  were  admitted  during 
the  week,  against  59,  76,  and  68  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  iu  the  London  Fever  Hospital  was  2,924,  against  numbers  increasing 
from  2  024  to  2,885  on  the  preceding  thirteen  Saturdays ;  348  new  cases 
were  admitted  during  the  week,  against  309,  364,  and  362  in  the  preceding 
three  weeks.  The  203  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London  were  7  above  the  average,  and  were  equal  to  an  annual  rate  o£ 
2.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  15th,  891  births  and  616  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.5  per  1,000  in  each  of  the 
preceding  two  weeks,  rose  to  21.9  during  the  week  under  notice,  but 
was  2.9  per  1,000  below  the  mean  rate  during  the  same  period  m  the 

i.1  4- 1  TJ1  rrl  I  O  ll  +AHinO  AniATlCr  fi  l tOWlJ  S  till  ft  lOWGSL 


THE  NOTIFICATION  OF  INFECTIOUS  SORE  THROAT. 

The  Holywell  Local  Board  have  acted  wisely  in  at  last  meeting  a  clait 
preferred  by  Dr.  Owen  Jones  for  fees  under  the  Notification  Act  of  18; 
in  respect  of  certificates  of  cases  of  diphtheric  sore  throat.  The  attitui 
of  the  local  health  officer  in  adjudging  the  disease  not  to  fall  within  tl 
terms  of  the  Act  having  led  Dr.  Jones  to  enter  the  question  m  the  coun 
court,  the  sanitary  authority  have  settled  the  matter,  though  wither, 
admitting  their  legal  liability.  However  the  legal  aspects  of  the  case  mu 
present  themselves,  there  can  be  no  question  about  the  wisdom  of  knm 
ledge  by  health  officers  of  the  existence  of  cases  of  sore  throat  of  a  dip 
theritic  nature.  It  may  in  some  cases  result  in  the  extinction  of  an  ou 
break  of  disease  which  would  otherwise  have  got  beyond  control  it  ce 
tificates  assigning  the  name  of  “diphtheria”  to  the  occurrences  had  bet 
waited  for.  Indeed,  the  instances  in  which  unequivocal  diphtheria  in 
been  otherwise  variously  called  are  by  no  means  few;  and  unless  ma 
tides  on  the  part  of  the  certifying  practitioner  be  strongly  suspected,  v 
should  desire  to  see  health  officers,  by  acceptance  of  certificates,  ainm 
at  the  encouragement  of  notification  of  diseases  having  infectious  quail 
and  akin  to  those  named  in  the  statute. 


gll,  v 

29  0  in  UreenocK  ana  20.2  m  verm,  me  om  deaths  in  these  towns  in 
eluded  118  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.2  per  1,000,  which  was  3.0  below  the  mean  zymotic 

,  ,  ,  j_  _  ; Ll,  ~  ^  ^-.,4  A  flm  lnvrrn  TTnrrliaTl  f  nwn  Q  The 

and 


THE  WORKING  OF  THE  NOTIFICATION  ACT. 

The  Holywell  L  >cal  Board  have  propounded  to  the  Local  Govcrnme 
Board  the  following  questions,  to  each  of  which  a  negative  reply  m; 
be  anticipated  with  considerable  confidence.  (1)  Is  it  or  not  the  duty 
a  medical  officer  (of  health)  to  reject  the  certificate  of  a  medical  pni 
titioner  who  has  attended  a  case  unless  he  has  good  ground  for  believe 
that  the  practitioner  was  actuated  by  mala-fide  motives  m  giving  t 
certificate?  (2)  Is  it  one  of  the  duties  of  the  medical  officer  of  heal 
to  examine  any  case  reported;  and  if,  on  examining  it,  he  finds  that 
his  opinion  it  is  not  of  the  nature  reported,  is  it  his  duty  to  accept 
reject  the  notification  ?  (3)  Is  the  fee  earned  by  a  practitioner  who  i 
ports  a  case  to  which  the  Act  dses  not  apply  ?  Such  questions  ought 
be  unnecessary  four  years  after  the  passing  of  the  Notification  Act,  n 
they  serve  a  useful  purpose  in  keeping  prominently  before  the  Lo< 
ana  tne  nignesj  rates  in  vyRenoru  auu  uuigau,  mturaiu-imcuum  ,  Government  Board  the  fact  that  the  country  is  still  waiting  fora  ch 
principal  zymotic  diseases  averaged  5.6  per  1,000.  The  165  deaths  regis-  I  r.mr1um  defining  officiailv  and  explicitly  the  duties  of  medical  omctib 
tered  in  Dublin  were  equal  to  an  annual  rate  of  24.6  per  1,000  (against  25.4  |  healt  l  with  regard  to  notified  cases  of  infectious  disease, 
and  30.7  in  the  nrecedinsr  two  weeks),  the  rate  during  the  same  period 


Greenock.  The  30&  aeams  regisierea  in  uuisguw  mauumw  u 
rhcea  20  from  whooping-cough,  and  9  from  measles.  Eight  fatal  cases  ot 
measles  were  recorded  m  Greenock.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  2.7  per  1,000,  against  2.5  m 
London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  8tli,  were  equal  to  an  annual  rate 
of  24.7  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and  Drogheda, 
and  the  highest  rates  in  Waterford  and  Lurgan,  The  death-rate  from  the 

r.  1  '/irmAtie  rlicoocoo  xrm’o  rrnrl  ^  nfWl  T’llP  1  (An  flpntllS  VCJJlS- 


terea  in  jjudiiii  were  equal  iu  an  annual  ram  ui  put 

and  30.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period 

being  22.3  ill  London  and  17.3  in  Edinburgh.  The  165. deaths  in  Dublin  j| 

. .  1  ..  -1  ,  0  4  „rh!  aI-i  unfnm'nJ  1  vl  ni  no  1  otlh  ill  QPfl  /pfllllll 


;COST  OF  MAINTENANCE  IN  ISOLATION  HOSPITAL. 

The  local  board  of  Pudsey  (Yorkshire)  has,  during  the  last  two  or  three 
years,  achieved  notoriety  on  more  than  one  occasion  by  attempting  to 
fetter  the  action  of  its  able  medical  officer  of  health,  Dr.  Hunter.  The 
board’s  latest  effort  in  the  direction  of  inefficiency  is  a  decision  to  enforce 
iieavy  and  practically  prohibitive  charges  for  the  maintenance  of  patients 
in  the  isolation  hospital.  According  to  the  Pudsey  and.  Sldnningley  yews 
complaint  was  made  by  the  chairman  that  the  hospital  was  being  used 
by  persons  for  whom’ it  was  never  intended,  and  Dr.  Hunter  was  in¬ 
structed  to  “  cease  removing  cases  which  could  be  satisfactorily  dealt 
with  at  home.”  It  is  not  even  suggested  that  there  was  any  unwillingness 
on  the  part  of  the  patients  or  their  friends  or  their  medical  attendants, 
or  that  the  cases  were  not  of  the  infectious  diseases  for  which  the  hos¬ 
pital  was  provided.  Given  these  conditions,  it  ought  to  be  the  object  ot 
a  sanitary  authority  to  protect  the  public  by  isolating  a-s  large  a  propor¬ 
tion  as  possible  in  hospital,  and  at  the  public,  expense.  Charges  for  the 
cost  of  maintenance  may  reasonably  be  made  if  special  privileges  are  dc- 


SUMMER  DIARRHOEA  IN  MANCHESTER. 

It  is  uir  ortucate  that  with  cholera  and  rumours  of  cholera  in  Common 
cities,  Manchester  should  at  the  present  time  be  passing  througii 
serious  outburst  of  infantile  diarrhoea  and  English  cholera.  The  on 
rence  itself  is  not  alarming,  since  Manchester  is  not  singular  in  tuei 
of  diarrhoea!  disease  jusUnow;  but,  following  closely  as  it  does  on 
advent  of  cholera-infected  vessels  in  the  Tyne  and  Bristol  Channel,  a 
having  the  ominous  name  of  “  cholera  ”  attached,  the  outburst  is 
likely  to  meet,  with  kind  reception  at  the  hands  of  foreign  Governmei 

...LL.ii  f  4L  aL>  ntti  +  nrlii  tourn  vrlo  ll  AVT1  A  pll  Til  APfl.  fif  t.ll  P.  A  SI  !lTil  U  TiA  ** 


maiaay  as  aiarrncea  ana  j^ngnsn  enuieia.  .  i]  0]. 

deaths  from  these  diseases  in  Manchester  rose  from  11  to  58  in  tne  n 
three  weeks  of  June,  and  further  rose  to  75  in  the  first  week  of  July, 
other  28  having  diarrhoea  as  a  secondary  cause.  Whilst  these  two  wi 
weeks’  records  are  much  above  any  other  in  recent  years  in  the  city, 
must  not  overlook  the  climatic  conditions  of  the  past  months,  noi 
fact  that  48  of  the  75  deaths  last  named  were  in  children  under  1  yw 
age.  It  is  the  misfortune  of  our  country  to  suffer  annually  from  'jl 1 
summer  diarrhoea,  audit  seems  to  be  only  the  accident  of  Comm 
that  has  raised  alarm  respecting  Manchester.  Dr.  Tutu  mi 
te  trust 1 1  to  do  his  utmost  in  checking  th? 
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MEDICAL  NEWS. 


MEDICAL  NEWS, 


The  Lady  Hozier  Convalescent  Home,  Lanark,  the  gift  of 
ir  William  Hozier,  of  Mauldslie,  to  the  Glasgow  Western 
lfirmary.  was  opened  on  July  10th.  The  total  cost  of  the 
uilding,  exclusive  of  site  and  equipment,  is  about  £6,000. 

The  Dental  Hospital  of  London.— A  largely  attended 
|  mversazione  was  held  at  the  Royal  Institute  Galleries  last 
Leek  by  the  staff  of  this  hospital,  when  prizes  were  dis- 
ibuted  to  the  students  by  Sir  W.  H.  Flower,  K.C.B.,  F.R  S 
I  ho  also  delivered  an  address. 

A  e  learn  from  the  Poston  Medical  and  Surgical  Journal  that 
ie  Board  of  Regents  of  the  University  of  the  State  of  New 
ork  have  recently  revoked  the  charters  of  the  “  College  of 
ldwifery  of  the  City  of  New  York”  and  the  “  College  of 
assage,”  two  institutions  under  the  same  management. * 

f  Case  of  Extreme  Old  Age.— The  Registrar  of  Terryo-lass 
.  a  Tipperary,  lias  lately  recorded  the  death  of  a  managed 
3,  ui  liis  district.  He  was  18  years  of  age  in  the  year  of  the 
rebellion,  in  which  he  took  an  active  part,  having  fought  in 
veral  engagements.  His  memory  of  that  period  was  quite 
par  up  to  a  short  time  before  his  death. 

The  death  is  announced  of  Dr.  E.  P.  Thwing,  an  American 
|edical  missionary  at  Canton.  Dr.  Thwing  had  recently 
sited  the  United  States  to  obtain  support  for  a  proposed 
yrlum  for  the  insane  at  Canton,  which  would  have  been  the 
-st  in  the  Chinese  Empire.  On  returning  to  China,  his  wife 
s  attacked  by  typhoid  fever,  and  while  nursing  her  he  an- 
,ars  to  have  contracted  the  disease  to  which  he  succumbed. 

>r.  Norman  Walker  Assistant  Physician  to  the  Skin 
paitment,  Edinburgh  Royal  Infirmary,  will  conduct  a  class 
graduates  and  senior  students.  A  systematic  lecture  will 
given  daily,  illustrated  by  models  and  drawings,  and  the 
inbers  ot  the  class,  which  will  be  limited  to  twelve  will 
/e  instruction  in  the  histology  of  skin  diseases  as  well  as 
•advantage  of  clinical  teaching  in  the  Royal  Infirmary 
o-nifS8fiW11<Ah  Wr  ,a-st  fouV  weeks,  commences  on  Tuesday 
Unit  deia  ^PP  lca^10us  should  be  made  to  Dr.  Walker 

T  t'he  annual  meeting  of  the  Brussels  Medical  Graduates’ 
|ociation.the i  following  officers  were  elected  for  the  ensuing 
i.  President:  Dr.  J  (Jrmsby.  Vice-President:  Dr.  Tweed 
mbers  of  Council:  Drs.  W.  J.  Foster,  F.  N.  Boyd  J  w’ 

\VHThomaSs'  ^VKl,ei‘land’  J.  T-  Brookhouse,  C.  Borland, ' 
W.  A  Hearnden,  John  R.  Gabe,  and  A.  L 
5  “T''  Secretary :  Dr.  Greenwood.  Treasurer : 

i oungei .  Auditors:  Drs.  Nix  and  J.  Beresford  RvIpv 

J1;L of  thanks  S°,the  retiring  officers,  the  members 
ling  fuends  dmed  together  and  spent  a  very  pleasant 

"mJJ  Fa?  Belief  ,of  Widows  and  Orphans  of  Medi- 
Men.  At  the  quarterly  court  of  directors  of  the  Society 
c  au  ,was  taken  by  the  President  (Sir  James  Paget)  Six 
"  ele-cted-  and  the  deaths  of  three  reported 

'icatiJm  ffnr  rdrWf1U  receiPt  of  grants  was  announced,,  and . 
ffiSr  and  »  rehef  was  read  from  a  widow  for  herself  and 

■  a  Tum  Jf  Was  mad®:  It  was  resolved  to  distri- 

sum  of  £1,281  amongst  the  fifty-seven  widows  and 
m  orphans  now  on  the  funds,  and  the  four  orphans  on 

,Tl°5s  6d  IUnd‘  The  expenses  of  the  quarter  amounted 

■  Irregular  Pragtittoner  in  New  York.— An  “Arabian 
st,  calling  himself  Goolam  Kader,  recently  beo-an  to 
'  1  glowing  advertisements  in  a  number  of  New  York 
papers.  One  of  these,  we  are  informed  v  n  i 

County 

■I  of  500  dollars.  medlcme  without  a  licence,  at 
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Opening  of  A\  illesden  Cottage  Hospital. — Miss  Balfom- 
who  was  accompanied  by  Mr.  A.  J.  Balfour,  M.P  recently 
opened  the  AV  illesden  Cottage  Hospital,  which  lias  been 
2ed/i  a  C0St  £“’000  by  Mr.  J.  Passmore  Edwards  and 
endowed  by  money  raised  in  the  district.  The  buildinu  i* 
situated,  looking  out  towards  Harrow.  It,  is  eon 
eaohvnn  ah1nc;st  entirely  of  red  brick,  and  contains  two  wards 
roo ibf  ?  l<>d  W1-  1  h>ur  beds,  besides  an  exceedingly  neat 
loom  fo  one  paying  patient.  The  hospital,  which  will  pro¬ 
vide  a  long-felt  want  m  the  neighbourhood,  is  beautifully 
any,  although  not  draughty,  and  is  perfectly  arranged 
r  •  ,Mrir^d  Miss  Balfour  were  received  by  Sir 

11  ' f  'r*  iesPe’  V-I-E-  Chairman  of  the  Trustees,  Messrs 
^°°dwiTn  and  J-  J‘  Hanbury,  the  Honorary  Secretaries' 
P  \  '  Edwards,  Inspector-General  Eames’ 

ft  i ’i  D  \  Brookfield,  and  Mr.  C.  Claude  Robson.  A  laS 
tent  had  been  put  in  the  grounds,  and  it  was  here  Miss 

t?e  Z-dseMreBn  febUlldiUg  ««  inspection  of 

Mi^noif  M  B?lf1°.ur  expressed  the  pleasure  it  had  afforded 
Miss  Balfom  and  himself  to  come  down  to  Willesden  and 

the  h?sPffalS°tS  EaG  of  \1EdeFtaking-  The  President  of 
present.  *  E  i  of  Aberdeen,  was  unable  to  be 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced- 

3b’ Ivin£  V*  ill i am  Street,  London  Bridge,  E.C.  by  July  95+1,  &ccle" 

FP  fR0SSa  H,0Sr;JTAL-  W.C.-Assistant  Surgeon  “must  he 
KR.C.S.Eng.  Applications  to  the  Chairman  of  Committee  by  July 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS 

coftftTvftr'r1'  “* 


Applications  to  Dr.  Cassidy, 


,  . —  r  ,  wucuia,  gucifu,  ei 

salary ;  board,  lodging,  etc.,  provided. 

Medical  Superintendent,  by  July  24th 

«*«  ci,a6S7S 

E3 

Burcher,  Clerk,  Workhouse,  Braintree,  by  July  2  tli  Ml>  F‘ 

LX/JPCJ  DTQmjvo  i  mr  .  ,  „  .  _  _  _  '  J  J  L 1 1  ■ 


LIrH-°"SE= 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon  •  unmarried  Salary 

fo  IL  R.^ree'ne^ecAtai'y^by  Luly>24HLanda^er'<iafC^’  Applicatioas’ 

MAfeS?  SZTtt 

’  may*be  ^ 

C^drnaan^fIth™feoard  byyJuty  Applicatio“8  *> 

NE\\  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W  —Female  Clinical 

W***  AppHcrtious  to 
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VACANCIES  AND  APPOINTMENTS. 


[July  22,  1893. 


■nt arttt  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 
N°Re3dett  Clinical  Assistant.  Applications  to  the  Secretary,  27, 

ti  a Ma  and  BOROUGH  ASYLUM.— Second  Assistant  Medical 
i  o„i„rv  £100  per  annum,  with  apartments,  board, 

DTT„  AT  qa-ntttary  AUTHORITY.— Medical  Officer  of 
P0^Health.  Salary,  £50  per  annum.  Applications  to  E.  C.  Spickett, 

rapt  \r'  HOSPITAL  FOR  ACCIDENTS. — Assistant  Resident  Ilouse- 
°  S^eon  Salary,  £80  per  annum,  with  board  and  lodging.  Applica¬ 
tions to  the  Secfetary  by  July  22nd. 

rarTTTMNA  UNION. — Portumna  Dispensary  No.  2.  Medical  Officei. 
PORTUMN  annum  with  £5  as  Medical  Officer  of  Health,  registia- 

Uon  lnd  v^ccinaHon  ’  fees  *  Applications ,  to  Mr.  Laurence  Taylor, 
Honorary  Secretary.  Election  on  August  nth. 
paphd ALE  INFIRMARY  AND  DISPENSARY,  176,  Drake  Street,  Roch- 
E°^le  House-Surgeon ;  unmarried.  Salary,  £80  per  annum,  with 
board”  and  Residence.  Applications  to  W.  A.  Cheetliam,  Honorary 
Spcrctarv,  by  July  22nd.  .  . 

ROY  AT  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C-— Assistant  Physician. 
Annlications  to  the  Secretary  by  July  31st.  . 

'  J5}  pnnT^ATOTTTH  PORTSEA,  AND  GOSPORT  HOSPITAL. — As- 
House  sSon  ^fppointmtnt  for  six  months.  Board,  resi- 
l  ^oa^^hinl  and  an  honorarium  of  £15  15s.  Applications  to 
j®A  Byerley,  Secretary,  137,  Queen  Street,  Portsea,  by  July  2/tln 
pavat  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
R°\trgemiNo  salary;  board  and  rooms  provided.  Applications  to  T. 
A  Fisher  Hall,  Secretary,  by  July  31st. 

IfoSfSisFSVferJS.  Applications  to  Lieutenant-Colonel  S. 

W  Wilkinson,  Honorary  Secretary,  by  July  25th. 
tr  ATFF  UNION. -Tralee  Dispensary.  Apothecary.  Salary,  £20  per 
WMinum.  Applications  to  Mr.  W.  Denny,  Honorary  Secretary.  Elec- 

WFST  endAhospital  for  diseases  of  the  nervous  system, 

VEST  Eh  J,’ PILE  PSA’,  73,  Welbeck  Street,  W.—  Physician  loi 

Euhp^ents:  Applications  toHenry  Ansell,  Secretary,  by  July  22nd. 
WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY,  Whitehaven 
™  _HouVe  Surgeon  ;  doubly  qualified.  Salary,  £120  per  annum,  and  £30 
■nor  vear  for  dispensing,  with  furnished  apartments  and  attendant  . 
AnnlicatioM To  Tyson  Kitchen,  Secretary,  by  July  29th. 
WOTVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
W°WhfverIitmpton. -Honorary  Gynaecologist;  doubly  qualified.  Appli¬ 
cations  to  the  Chairman  of  the  Weekly  Board  by  July  24th. 


Litti.ejohn,  Hy.  Harvey.  M.A.,  M.B.Edin.,  C.M.,  F.R.C.S.,  reappoints 
Medical  Officer  of  Health  for  Sheffield. 


MEDICAL  APPOINTMENTS. 

Arkie  George  M.,  L.S.A.Lond.,  appointed  Assistant  Surgeon  to  the 
South  Dispensary,  Liverpool,  vice  Dr.  Fagin,  resigned. 

-Rostock  R.  H.  F.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Norton  Urban  Sanitary  District  of  the  MaltonEmon, 
vice  Wm.  Mackay,  L.R.C.P.Edin.,  deceased.  .  . 

Bridger,  A.  E.,  B.A.,  M.D.,  F.R.C.P.Edin.,  appointed  Physician  to  the  St. 

Pan  eras  and  Northern  Dispensary. 

Brown  George,  M.D. ,  L.F.P.S.Glasg.,  appointed  Medical  Officer  of  Health 
for  the  Colchester  Urban  Sanitary  District  of  the  Golchestei  Union. 
Bryan  T  Leigh,  M.B.Dunelm,  appointed  Medical  Officer  to  the  Brough 
District  of  the  Kirkby  Stephen  Union,  vice  G.  Dulston  Ewbanke, 

L.R.C.P.,L.R.C.P.Edin„  resigned. 

•Cameron,  Alexander,  M.D.,  C.M.Glasg.,  reappointed  Medical  Officei  of 
Health  for  the  Caistor  Rural  Sanitary  District. 


Macbeath,  Abercroinby,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Ofl 
cer  for  the  District  of  Unst 


McCausland,  A.  S. ,  M.  D.  Brux. ,  L.  R.  C.  P.Lond. ,  M.  R  C.  S. ,  appointed  Cei 
tifying  Factory  Surgeon  for  the  Swanage  District. 


■Cann  Thos.  Martyn,  M.R.C.S.Eng.,L.M.,  appointed  Medical  Officer  for  the 
C  First  Division  of  the  Third  District  of  the  Newhaven  Union. 


Ull  J  liiQ  A-  ItV  J  rv  » _ >  f 

MACKENZIE,  Allan  Grant,  M.R.C.P.,  F.R  C.S  Edin  reappointed  Medic; 

Officer  for  the  Third  Sanitary  District  of  the  Church  Strctton  Union. 
Miles  II  H  MR  C.S.,  L.R.C.P.,  appointed  an  Assistant  Demonstrate 
in  Anatomy  at  the  Westminster  Hospital  Medical  School. 

Minshall,  Arthur  G„  L.R.C.P.Lond.,  Al.R.C.S.Eng.,.  appointed  Sent 
Assistant  Medical  Officer  to  the  St.  Panel  as  Palish  Innini&ry,  vu, 
E.  S.  Passmore,  M.D. 

Atossop  I  F  R  C  S.Edin.,  L.R.C.P.Edin.,  appointed  Honorary  Medic; 
*  °  Officer’to  the  Bradford  Children’s  Hospital,  vice  A.  Rabagliati,  M.tj 
resigned.  . 

Munden,  Charles,  AI.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  for  3 
Sanitary  District  of  the  Langport  Union. 

Openshaw,  T.  H.,  M.S.,  M.B.Durh.,  F.R.C.S.Eng  ,  appointed  Lecturer  n 
Anatomy  at  the  London  Hospital  Medical  School,  vice  Frederic 
Treves,  F.R.C.S.Eng. 

Pearse,  Robert  Edward  Franklyn,  L.R.C. P.Lond.,  Al.R.C.S.Eng.,  rea 
pointed  House-Surgeon  Jagersfontem  Hospital,  Orange  Tree  State, 
Africa. 


Pox  lock  Wm  Rivers,  M.B.,  B.C.Camb.,  M.R.C. P.Lond.,  appointed  A 
sistant  Obstetric  Physician  to  the  Westminster  Hospital. 


Pooler  H.  W„  L.R.C. P.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Admin: 
trator  of  Anaisthetics  to  the  Dental  Hospital,  Birmingham. 

PORT,  Arthur  William,  ALB.,  B.S.,  AI.R.C.S.,  appointed  House-Surgeon 
the  Alonkwearmouth  and  Soutliwick  Hospital,  Sunderland. 

Pound,  Clement,  L.R.C.P.Lond.,  L.S.A.,  appointed  Aledical  Officer  f. 
the  Odiham  District  of  the  Hartley  Wmtney  Union,  vice  G.  Poun 
AI.R.C.S. Eng.,  deceased. 

Robinson,  E.  Stanley,  L.R.C.P.Lond.,  M.R.C.S.Eng.  appointed  Medic 
Officer  of  Health  for  the  Stourport  Urban  Sanitary  District  of  tl 
Kidderminster  Union,  vice  G.  F.  Cadogan-AIasterman,  L.R.C. P. 
AI.R.C.S.  Eng. 

Rushton,  Wm.,  L.D.S.R.C.S.Eng.,  appointed  Dental  Surgeon  to  the  Hi 
pital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Santi  P.  de,  F.R.C.S.,  appointed  Demonstrator  of  Anatomy  at  the  Wes 
minster  Hospital  Medical  School. 

Smith  Alfred  C.  F.,  L.R.C. P.&  S.Edin.,  appointed  Assistant  House-Surgei 
to  the  Royal  Albert  Hospital  and  Eye  Infirmary,  Devonport,  vice 
Knox  Goodwin,  AI.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Stokes,  Henry  Fraser,  AI.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Medic 
Lecturer  at  the  Church  Missionary  College,  Islington. 

Stokoe,  Benjamin  Thomas,  ALB.,  B.S.Durh.,  appointed  Aledical  Officei 
Health  for  the  Borough  of  Gateshead. 

Williams,  Roland  P.,L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  appointed  Medic 
Officer  to  the  Holyhead  Post  Office  employes. 

Wills  William  A.,  AI.D.Lond.,  appointed  Lecturer  on  Elementary  Me 
cine  at  the  Westminster  Hospital  Aledical  School. 

Yearsley,  P.  Alacleod,  L.R.C.P.Lond.,  Al.R.C.S.Eng.,  appointed  an  . 
sistant  Demonstrator  in  Anatomy  at  the  Westminster  Hospital  Me 
cal  School. 


Chambers  H  F.  T.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Aledical  Officer 
for  the’Wareham  District  of  the  Wareham  Union,  vice  Aubrey  Blakis- 
ton,  L.R.C.P.,  L. R.C. S.Edin. 

CLEAVER  W  F.,  L.R.C.P.Lond.,  Al.R.C.S.Eng.,  appointed  Aledical  Officer 
of  Health  to  the  Phillack  Urban  Sanitary  District. 

DE  Renzi,  Henry  Castriot,  Al.R.C.S.Eng.,  L.R.C.P.Lond  ,  late  Senior 
House-Surgeon,  appointed  Resident  Obstetric  Assistant  to  the  W  est- 
minster  Hospital.  .  ,  ,  , , 

Eden,  Thomas  Watts,  AI.D.Edin.,  C.Al.Edin.,  appointed  Pathologist  to  the 
Chelsea  Hospital  for  Women,  vice  J.  A.  Sliaw-AIackenzie,  Al.B.Lond., 
promoted.  .  .  ,  .  . 

Giles  Arthur  E.,  AI.D.Lond.,  Al.R.C.P.Lond.,  B.Sc.,  appointed  Physician 
to  Out-Patients  to  the  Chelsea  Hospital  for  Women,  vice  Gerald  Har¬ 
per,  ALB.  Aberd.,  L.R.C.P.Lond.,  resigned. 

Hill,  Leonard,  M.B.,  appointed  Assistant  Professor  of  Physiology  at  Uni¬ 
versity  College,  London. 

Hind  Albert,  L.R.C.S.Edin.,  L.M.,  L.S.A.,  reappointed  Aledical  Officer  of 
Health  for  the  South  Molton  Urban  Sanitary  District. 

Holmes  Frank  D.,  B.A.R.U.I.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Aledi¬ 
cal  Officer  for  the  Breadsall  District  of  the  Shardlow  Union,  vice 
Edward  Hoskins,  Al.R.C.S.Eng.,  resigned. 

Keane  Bernard,  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Western  District  of  the  Mile  End  Union. 

King  Arthur,  L.D.S.,  appointed  Honorary  Dental  Surgeon  to  the  Royal 
Surrey  County  Hospital,  Guildford. 

Lee  Sidney  H  ,  ALB.,  B.C.,  B.A.Cantab.,  AI.R.C.S.,  L.R.C  P.,  late  House¬ 
-Surgeon,  late  House-Physician,  appointed  Obstetric  House-Physician 
at  Aliddlesex  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and  Death s 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  u 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Baily.— At  Oban,  on  the  13tli  inst.,  the  wife  of  Edwin  Baily,  M.B.,o 
daughter.  , 

Bryan.— On  June  12tli,  at  Sedbro’  House,  Brough,  Westmoreland, 
wife  of  T.  Leigh  Bryan,  M.B.Durh.,  of  a  son. 

Roalfe-Cox.—  On  July  16th,  at  The  Laurels,  Mortimer,  Berks,  the  wife 
Walter  J.  Roalfe-Cox,  AI.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Shea.— On  July  14th,  at  1,515,  North  20th  Street,  Philadelphia,  U-S.A.,i 
wife  of  William  Ker  Shea,  L.R.C.S.I.,  L.R.C.P.Edin.,  of  a  daughter 


MARRIAGES. 

D’Arcy— Horsfall.—  At  St.  George’s  Cathedral,  Cape  Town,  on.  June  A, 
1893,  bv  the  Very  Rev.  the  Dean,  Richard  J.  D  Arcy,  J. T 
geon,  Willowmore,  to  Bertha,  fifth  daughter  of  Henry  Horsfall,  a. 
AI.D.,  of  Alasham,  Y’orks. 

Gell— Bradshaw.— On  July  19tli,  at  Christ  Church,  Lancaster  bate 
Rev.  J.  B.  AI.  Butler,  Rector  of  Alaresfield,  Sussex,  uncle  of  the  on 
assisted  by  Rev.  J.  P.  Gell,  Rector  of  Buxted,  Sussex,  father  oi 
bridegroom,  and  by  Rev.  J.  C.  Ridgway,  Rector  of  Christ  Chine  > 
caster  Gate,  Henry  Willingham  Gell,  M.D.Oxon.,  °f  43_* 

Hyde  Park,  to  Edith,  second  daughter  of  the  late  Richard  Bi 
aiid  of  Airs.  Bradshaw,  10,  Stanhope  Street,  Hyde  Park. 

Powell— Prince.— On  July  13th,  at  St.  Peter’s,  Within gton,  Herei 
shire,  by  the  Rev.  Richard  Powell,  Rector,  assisted  oy  the  Re  • 
Keal  Powell,  and  the  Rev.  F.  Cecil  Powell,  father  al}d  brotlieu 
bridegroom,  Herbert  Edward  Powell,  AI.R.C.S.,  L.S.A.,  of 
House,  Upper  Clapton,  N.E.,  to  Alary  Elizabeth,  elder  daugni 
Richard  Prince,  Esq.,  of  Barnamore  House,  Withington,  i 
No  cards. 


DEATH. 


Parkinson.— On  the  14tli  inst,  at  St.  Marychurch,  Torquay,  Al f ted J 
liam  Kennett  Parkinson,  formerly  of  Puckeridge  and  Bengeo, 


y  22,  1893.1 
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[jRS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

y,  _ 


i  :r,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days—  Tu.  S.,  2. 

:al  London  Ophthalmic.  Operation  Lays—  Daily,  2. 

I  ng  Cross.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  YV.  F.,  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days.—\\.  Tli.  F.,  3. 

.  ea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Days. — M.  Th.,  2. 

London  Hospital  for  Children.  Operation  Day.— F.,  2. 

•  Northern  Central.  Hours  of  Attendance.—  Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30 ;  Obstetric,  YV.,  2.30  ;  Eye,  M.  Th., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.3u;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day  — 
YV.,  2  . 

Hours  of  .A  ttendanee. -  M edical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F„  1.30:  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1 ;  Skin,  Tu., 
1  ;  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

j  tal  for  Women,  Soho.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M.  Th.,  2. 

College.  Hours  of  Attendance.— . Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  YV.  F.  S.,  1.30;  Eye,  M.  Th., 
1.30;  Ophthalmic  Department,  YY’.,  2;  Ear,  Th.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
M.  F.  S.,  2. 


!  n.  Hours  of  Attendance.  —  Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 
1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  YV.  S,1.3o;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9 ,  Dental,  Tu.,  9.  Operation  Days 
— M.  Tu.  YV.  Th.  S.,  2. 

.N  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Th.,  4.30. 
politan.  Hours  of  A  ttendanee.—  Medical  and  Surgical,  daily,  9; 

Obstetric,  YY'.,  2.  Operation  Day.— F.,  9. 

•:sex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  YV.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  YV. 
F.,  9.30.  Operation  Days.—  YV.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
al  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera- 
:  tion  Day.—  W.,  10. 

(-YY'fst  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  YV..  2;  Eye,  YV.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day—  Tli.,  2.3o. 

Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,9;  Dental,  Th.,  9. 
Operation  Days.-  YV.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

ILondon  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.—  Daily,  10. 


YYestminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Days.  Daily. 

tholo mew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1-30 ;  Obstetric,  Tu.  Th.  S„  2;  o.p.,  YV.  S.,  9;  Eye,  YV.  Th.  S., 
2.3o  :  Ear,  Tu.  F„  2 ,  Skin,  F„  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30;  Dental.  Tu.  F.,  9.  Operation  Days—  M.  Tu.  YV. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 


roe's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric,  Tli.,  2;  o.p.,  Eye,  YV.  S.,  2;  Ear,  Tu.,  2  ;  Skin,YY\, 
2  ;  Throat,  Th.,  2  ;  Orthopaedic,  YV.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days. -Th.,  1  ;  (Ophthalmic),  F.,  1.15. 
k’s.  Hours  of  Attendance.—  Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3;  females,  YV.,  9.45.  Operation  Days.—  M.,  2.,  Tu.  2.30. 
y’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3; 
Orthopaedic,  YV.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro  therapeutics,  Tu.  F.,  2  ;  Dental,  YV.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  YY'., 
11 ;  (Ophthalmic),  F.,9. 

;r’s.  Hours  of  Attendance.  — M.,  2  and  5,  Tu.,  2,  YV.,  5,  Th.,  2,  F. 

(YVomen  and  Children),  2,  S.,  4.  Operation  Days.— W.  and  F.,  2. 
mas’s.  Hours  of  A  ttendanc  e.— Medical  and  Surgical,  daily,  exc. 
YV.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  YV.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p..  daily,  exc.  S.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.  -YV.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecologi¬ 
cal),  Th.,  2. 

'  an  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— YV.,  2.30. 

Golden  Square.  Horirs  of  Attendance.—  Daily,  1.30;  Tu.  and  F., 
6.30;  Operation  Day.— Th.,  2. 

ity  College.  Hours  of  Attendance.— Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  YV.  F..  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Tli..  9  ; 

.  Skin.  YV.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 

Operation  Days. — YY’.  Th  1.30;  S.,2.' 

In N don.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 
Dental,  Tu.  F„  9.30 ;  Eye,  Tu.  Th.  S.,  2 ;  Ear,  Tu..  10  ;  Orthopae¬ 
dic  :  YV.,  2:  Diseases  of  YVomen,  YV.  S.,  2;  Electric,  Tu.,  10,  F., 
4;  Skin,  F,2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu, 
F.,  2.30. 


;ster.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F„  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  YY.,  1 ; 
Dental,  YY.  S.,  9.15.  Operation  Days.— Tu.  YV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  YVeek’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  YVednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

C<n?!rI+UNICATI9NS  resPeeting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  YY'.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  YV.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  YV.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Health  Department. — YVe  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


FS*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Practice  in  Spanish  America. 

Dr.  J.  Booth-Olarkson,  late  Surgeon-Superintendent  Her  Britannic 
Majesty’s  Government  Emigration  Service  (Liverpool),  writes :  Can  any 
of  the  members  of  the  Association  give  any  information  as  to  the  rules 
and  regulations  for  admitting  men  with  British  qualifications  to  prac¬ 
tise  in  the  various  Spanish-speaking  countries  of  Central  and  South 
America,  and  the  chances  of  practice  ? 

Galvanised  Iron  YVater  Pipes. 

Dr.  Munro  Campbell  (Caersws)  asks  for  information  as  to  the  poisonous 
effects  (if  any)  to  be  apprehended  from  the  use  of  galvanised  iron  pipes 
for  conveying  drinking  water.  He  desires  to  know  what  form  the 
poisoning  takes,  and  how  it  may  best  be  avoided  ? 

*»*  YVe  are  not  acquainted  with  any  data  upon  this  point  in  any  of  the 
textbooks  or  papers.  Nothing  is  known  of  any  injurious  effects  in  the 
districts  where  galvanised  iron  pipes  arc  used,  and  in  which  we  have 
been  able  to  make  inquiries. 

Insurance  Companies  and  Medical  Certificates  of  Death. 

G  YY  .  A.  writes  :  A.  gives  to  B.  an  insurance  policy  as  security  for  money 
lent,  said  policy  for  not  more  than  £5uo.  Is  B.  necessarily  bound  to  pay 
£1  Is.  to  the  medical  practitioner  of  A.  for  a  death  certificate  to  receive 
the  money  for  A.’s  life  policy  ? 

***  The  usual  fee  payable  for  the  certificate  required  by  an  insurance 
company  as  proof  of  death  of  a  policy  holder  is  one  guinea.  The  repre¬ 
sentatives  of  the  deceased  or  the  person  to  whom  the  policy  has  been 
assigned  have  to  pay  for  the  certificate.  If  B.  claims  the  policy  he  must 
necessarily  furnish  the  certificate  and  pay  for  it. 


ANSWERS. 


Mr.  Reginald  Hargrave  should  consult  a  surgeon.  YYre  cannot  under¬ 
take  to  give  medical  advice.  YVe  may  say,  however,  that  powders  for 
“  drying  the  skin  and  making  it  shrink”  would  be  quite  useless. 

Effects  of  Electrical  Currents  on  Bacilli. 

G.  P.— In  Spiller  and  Gottstein’s  experiments  ( Centralblatt  f.  Bald,  und 
Parisitenk.,  Bd.  ix,  p.  77)  a  current  of  2.5  amperes  and  1.25  volts  was  passed 
through  a  spiral  around  a  test  tube  containing  the  organism  to  be 
tested.  This  killed  bacillus  prodigiosus  in  twenty-four  hours.  For  the 
literature  on  the  subject  we  may  refer  our  correspondent  to  Sternberg’s 
Manual  of  Bacteriology,  pp.  154  and  784. 

Practice  in  California, 

Dr.  J.  Bootii-Clarkson,  late  Surgeon-Superintendent  Her  Majesty’s 
Government  Emigration  Service  (Liverpool),  writes :  All  that  is  neces¬ 
sary  for  “  M.D.  ”  to  do  for  practice  in  the  State  of  California  is  to  send 
his  diplomas,  together  _  with  _  a  letter  of  recommendation  from  a  duly 
qualified  physician  resident  in  California,  to  the  Board  of  Examiners  of 
the  Medical  Society  of  the  State  of  California,  San  Francisco,  when  lie 
will  receive  a  licence  to  practise  medicine  and  surgery,  which  he  will 
register  and  have  endorsed  by  the  clerk  of  the  county  in  which  he  in¬ 
tends  to  practise.  Fee  about  21s.,  or  5  dollars. 

Faecal  Incontinence  in  Childhood. 

Dr.  H.  Oliphant  Nicholson  (Kirkcaldy,  N.B.)  writes:  In  reply  to 
“M.  F.  C.”  I  would  like  to  make  the  following  suggestions:  1.  Use 
every  precaution  to  insure  that  after  the  worms  infecting  the  lower 
bowel  have  been  got  rid  of,  re-entrance  into  the  alimentary  tract  is  pre¬ 
vented.  This  indication  is  fulfilled  by  careful  dieting  (avoidance  of 
sweets  and  starches),  attention  to  general  health,  use  of  filtered  water, 
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and  tli c  careful  cleansing  of  tlic  liands  of  tlie  patient,  as  well  as  tlie 
anal  region,  after  defalcation.  2.  Inject  2  ounces  of  a  solution  ot  tinct. 
ferri  perclilor.  (5j  to  5j  of  water)  thrice  daily  into  the  rectum.  The  same 
dru<r  may  be  exhibited  internally  in  10  to  15-minim  doses  t.d.s.,  with  gieat 
benefit.  The  incontinence  of  the  faces  may  not  be  due  to  the  pre¬ 
sence  of  worms  in  tlie  rectum.  Try  tinct.  belladonna,  beginning  with 
25  to  30  minims  t.d.s.,  and  increasing  till  physiological  effects  are 
produced  This  treatment  answered  admirably  in  the  case  of  a  girl 
aged  7  years  in  my  practice.  Henoch  mentions  six  cases  of  incontinence 
of  fieccs  which  were  cured  by  ergot i u  (gr.  jss),  or  even  by  distilled 
water  alone,  injected  subcutaneous  near  the  anus.  In  such  case  he 
believes  the  condition  was  simply  the  result  of  a  bad  habit. 


NOTES,  LETTERS,  Etc. 


Germs  by  Post. 

The  American  Postmaster-General  lias  ruled  that  “  diseased  germs  arc 
unmailable  matter.”  It  has  got  to  be  a  common  thing  to  use  the  mails 
to  send  to  specialists  for  examination  diseased  germs  of  every  kind. 
The  post-office  authorities  propose  to  put  a  stop  to  this  practice. 

The  Employment  of  Unqualified  Assistants. 

Id. D.,  M.R.C.S. — If  the  statements  made  can  be  established,  we  should 
say  the  case  is  perilously  near  to  one  of  “  covering.  ’  Our  correspondent 
should  communicate  with  the  President  of  the  General  Medical  Coun¬ 
cil,  299,  Oxford  Street,  London,  W.,  giving  details  of  the  specific  points 
on  which  lie  is  prepared  to  furnish  evidence. 

A  Medical  Layman. 

Medicus  writes,  with  reference  to  Dr.  Semi’s  speech  on  proposing  the 
toast  of  the  foreign  medical  guests  at  the  banquet  by  the  Practitioners 
Club  in  Chicago  (reported  in  the  British  Medical  Journal  ot  July 
15tli),  that  while  it  was  right  in  a  technical  sense  to  describe  Mr.  II.  C. 
Burdett  as  a  layman,  yet  if  a  complete  medical  education  at  two  recog¬ 
nised  hospitals,  a  twenty-five  years’  practical  devotion  to  the  larger 
medical  work  of  the  British  Empire  and  the  civilised  world,  an  intense 
sympathy  with,  and  loyal  devotion  to,  his  medical  first  love,  and  the  pro¬ 
duction  of  medical — that  is  to  say,  hospital — works  of  unparalleled 
magnitude  and  importance,  entitle  a  man  to  be  considered  in  the  large 
and  unconventional  sense  as  a  medical  man,  then  Mr.  Burdett  is  im¬ 
properly  described  as  a  layman. 

The  Sections  at  the  Annual  Meeting. 

Mr  T  Garrett  IIorder  (Cardiff),  writes  :  With  reference  to  the  sectional 
work  at  the  annual  meeting,  I  venture  to  express  the  opinion  that  far 
too  much  is  attempted  to  be  performed.  On  looking  over  the  pro¬ 
gramme  for  the  Newcastle  meeting  I  find  that  no  fewer  than  2(5  discus¬ 
sions  and  133  papers  are  announced,  besides  several  addresses  from 
the  presidents  of  sections  !  To  accomplish  this  herculean  task  four 
hours  are  set  apart  on  Wednesday,  the  same  number  on  Thursday,  and 
one  and  a-half  hour  on  Friday.1  Is  it  not  time  that  some  reform 
should  be  adopted  ?  To  make  the  meeting  interesting  and  instructive 
to  the  main  body  of  members,  the  programme  should  consist  only  ot 
discussions  of  topics  which  general  practitioners  could  take  part  in. 
By  all  means  invite  some  of  our  leading  men  to  initiate  such  discus¬ 
sions,  but  do  not  invite  men  to  read  papers  when  there  is  no  possible 
chance  of  their  ever  being  able  to  do  so.  Many  members  are  also 
strongly  of  opinion  that  an  opportunity  should  be  afforded  of  discussing 
tlie  ethics  of  the  profession.  We  want  the  Association  to  interest  itself 
more  and  more  in  the  defence  of  our  interests ;  to.make  bond  fide  efforts  to 
suppress  quackery  and  all  unlicensed  practitioners ;  to  protect  the 
public  from  fraudulent  advertisers ;  and  to  alter  the  laws  respecting 
the  so-called  patent  medicines.  With  our  numerical  strength  we  should 
be  able  to  accomplish  some  of  these  desirable  objects  at  no  distant  date, 
and  I  therefore  plead  that  a  portion  of  the  week  should  be  set  apart  for 
the  thorough  discussion  of  them. 

Scientific  Manuscripts. 

Some  interesting  scientific  documents  changed  hands  at  the  sale  this 
week  of  the  library  of  the  late  Lord  Brabonrne.  Among  the  lots  was  a 
quantity  of  tlie  correspondence  of  Sir  Joseph  Banks,  to  whom  Sir 
Edward  Knatclibull,  Lord  Brabourne’s  father,  was  executor.  An  in¬ 
teresting  autograph  letter  from  John  Hunter,  dated  1792,  appears  to  be 
one  covering  the  despatch  to  the  Royal  Society  of  liis  paper  on  the 
Natural  History  of  the  Common  Bee.  He  hopes  Sir  Joseph  and  his 
worthy  Council  will  think  the  results  of  twenty  years  of  observation 
and  experiment  suitable  for  publication  in  the  Transactions,  and 
details  some  of  the  obstacles  which  had  prevented  an  earlier  forward¬ 
ing  of  the  paper.  About  1830  the  Royal  Society  claimed  and  received 
from  Sir  Edward  Knatclibull  the  letters  and  papers  of  Sir  Joseph  Banks, 
referring  to  the  Society  over  which  he  so  long  presided,  but  evidently 
this  particular  letter  was  overlooked. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Dr.  F.  J.  Allan,  London  ;  Arete;  Mr.  E.  W.  Anderson,  Arbroath; 
Messrs.  D.  Appleton  and  Co.,  London  ;  Mr.  A.  Aslett,  Oswestry ;  Dr. 
A.  G.  Auld,  Glasgow ;  Dr.  T.  C.  Askin,  Woodbridgo ;  Professor  T.  C. 
Allbutt,  Cambridge;  P.  H.  Abercrombie,  M.B.,  London;  A.M.S.  (B) 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  Mr.  W.  B.  Benliam, 
Oxford  ;  Mr.  J.  C.  Brasier,  London  ;  Mr.  W.  H.  Brown,  London  ;  Mr.  J. 
Buck,  Leicester ;  Mr.  R.  Bevan,  Lydd ;  Dr.  J.  Barr,  Liverpool ;  Mr. 
Berdoe,  London  ;  Mr.  Blackett,  London  ;  Dr.  R.  Boxall,  London  ;  Mr. 
L.  Browne,  London.  (C)  Mr.  W.  R.  E.  Coles,  London  ;  Mr.  G.  H.  Cleve¬ 
land,  Chicago  ;  Mr.  R.  J.  Collyns,  Dulverton  ;  Miss  M.  A.  Cleves,  M.D., 
Chicago;  Mr.  S.  W.  Churchy,  Atherstonc ;  J.  M.  Campbell,  M.B., 


1 104j  hours  for  the  11  sections. 


Caersws  ;  Chelsea  Hospital  for  Women,  Secretary  of  the,  London ; 
F.  C.  Cory,  Buckhurst  Hill ;  Cantab  ;  Mr.  H.  Cooper,  Aberdeen ;  C 
(D)  Dr.  D.  Drummond,  Newcastle;  Dr.  A.  Duke,  Cheltenham. 
Errata;  Edinburgh  Dental  Hospital,  Dean  of,  Edinburgh.  (F) 
Fcrrier,  London  ;  T.  Fentem,  M.B.,  Bakewell ;  Mr.  E.  L.  Freer,  I 
mingham  ;  Mr.  A.  G.  R.  Foulerton,  London  ;  Dr.  C.  M.  Fcgen,  Lond 
(G)  Dr.  M.  Greenwood,  London;  Miss  L.  Graham,  Gibraltar ;  Dr 
Griffiths,  Cambridge;  Mr.  H.  Gilford,  Reading;  Dr.  J.  B.  Grata 
Sydney ;  Dr.  H.  It.  Greene,  Southsea.  (H)  Dr.  F.  De  Havilland  II 
London;  Mr.  A.  R.  Holland,  Margate;  Mr.  E.  Houghton,  London; 
N.  Handcock,  Twickenham;  L.  Hill,  M.B.,  London;  Messrs.  B.  Hur 
and  Co.,  Bristol;  Dr.  G.  H.  Hume,  Newcastle;  Dr.  L.  Henry,  1 
bourne;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  J.  F.  Hyder,  Plymouth; 
Hardman,  M.B.,  Blackpool.  (I)  Inquirer.  (J)  Dr.  H.  R.  Jones,  Lh 
pool ;  Dr.  J.  H.  Jackson,  London  ;  Mr.  E.  W.  Johnson,  London;  Dr 
L.  Jones,  Cambridge.  (K)  Mr.  A.  Kinlay,  Plymouth;  Mr.  M. 
Knapp,  London;  Mr.  G.  M.  King,  Preston.  (L)  Rev.  F.  Lawrer 
York  ;  Mr.  W.  Liggins,  Asliby-de-la-Zouch ;  Dr.  J.  J.  Lynch,  Wals 
(M)  M.D.;  M.D.,  M.R.C.S.;  Mr.  J.  R.  Miller,  Maidenhead;  Dr. 
W.  D.  Mail’,  Croydon  ;  Mr.  W.  Martindale,  London  ;  Dr.  G.  B.  M( 
Newmarket;  Dr.  C.  W.  M.  Moullin,  London ;  Dr.  P.  Manson,  Lond 
Mr.  W.  L.  Morgan,  Oxford;  A  Member;  Mr.  J.  B.  McLaren,  la! 
Chester;  Mr.  J.  J.  N.  Morris,  Devonport;  Mr.  J.  B.  McKinney,  Londj 
Mr.  F.  II.  Moore,  Littleport,  (N)  Dr.  J.  L.  Notter,  Woolston;  Nci 
Mr.  11.  O.  Nicholson,  Kirkcaldy;  Mr.  F.  Newcombe,  Grantham. 
T.  H.  Openshaw,  M.B.,  London  ;  Mr.  W.  Odell,  Torquay.  (P)  Mr.  I 
Parsons,  Mansfield;  Dr.  F.  II.  Pott,  Bournemouth;  Mr.  R.  E.  F.Pea 
Jagersfontein,  South  Africa;  Dr.  F.  A.  Purcell,  London;  Mr.  II 
Pooler,  Birmingham ;  Dr.  G.  W.  Potter,  London ;  Dr.  F.  Page,  N 
castle;  Dr.  F.  L.  Phillips,  Birmingham;  Mr.  P.  Pigott,  Norwich. 
Royal  Microscopical  Society,  Secretary  of  the,  London  ;  Mr.  W.  Ri 
ton,  London;  Dr.  C.  Renner,  Redliill.  (S)  Dr.  T.  Savill,  London; 
F.  Semou,  London  ;  Mr.  H.  Stubbs,  Madeley ;  Mr.  R.  R.  Sicilian,  1 
don;  Dr.  A.  Sheen,  Cardiff ;  Dr.  S.  T.  Smyth,  Southampton ;  Mr.  J 
Shea,  Chesterfield;  Mr.  H.  F.  Stokes,  London  ;  Victoria  Uni  vers 
Registrar  of  the,  Manchester  ;  Mr.  A.  Snowdon,  Yarm.  (T)  Dr.  G 
Thomas,  London  ;  Tornix  ;  Mrs.  C.  Tlielwall,  London  ;  Dr.  H.  II.  To- 
London ;  Dr.  F.  E.  Townsend,  Middlesbrough.  (W)  Dr.  C 
Williams,  London  ;  Mr.  A.  T.  Wedderburn,  Forfar ;  Dr  W.  Hale  W1 
London ;  Dr.  R.  T.  Williamson,  Manchester ;  Dr.  A.  E.  Wright,  Net 
Mr.  J.  C.  Wood,  Sunderland;  Mr.  W.  Wingate,  Loudon;  Mr.  1 
Ward,  Southampton;  D.  Walsh,  M.B.,  London;  Mr.  J.  O.  Willia 
Troedyrhiw ;  Mr.  C.  Wray,  Croydon  ;  Dr.  II.  Woods,  London  ;  D) 
Wolfed  Elie;  Mr.  H.  H.  Williams,  Wick;  W.  C.  S.;  Dr.  G.  E.  William 
Newcastle;  Mr.  J.  P.  Wightman,  Liverpool;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Dochmia  and  Beri-Beri:  A  Review  of  a  Report  on  Kala-Azdr  and 
Beri.  By  G.  M.  Giles.  Singapore:  Singapore  and  Straits  Pni 
Office.  1893. 

La  Pratique  Dermatologique  et  Sypliiligraphique  dcs  Hopitaux  de  I 
Par  Professor  P.  Lefert.  Paris  :  J.  B.  Bailliere  et  Fils.  1893. 

La  Methode  de  Brown-Sequard.  Par  Dr.  C.  Eloy.  Paris:  J.  B.  Baillii 
Fils.  1893.  3.50  francs. 

Traite  des  Maladies  de  l’Estomac.  Par  L.  Bouvcrct.  Paris:  J.  B.; 
liere  et  Fils.  1893.  14  francs. 

Die  Krankheiten  der  Mundlidhle,  des  Ravlieus,  und  des  Kchlkopfes- 
Dr.  A.  Rosenberg.  London  :  Williams  and  Norgate.  1893.  8  ma  | 

Syphilis  und  Prostitution  vom  Standpunkte  der  eiffentliehen  Ge 
heitspflege.  Von  Dr.  A.  Blascliko.  London:  Williams  and  Noi 
1893.  4.50  marks. 

Gynaekologisches  Vademecum  fur  Studirende  und  Aertze.  Von  . 
Dulirssen.  London  :  Williams  and  Norgate.  1893.  4.50  marks. 

Compendium  der  Augenheilkunde.  Von  Dr.  P.  Silex.  London:  Mil 
and  Norgate.  1893.  4.80  marks. 

Descriptive  Biography  Columns,  to  Classify  and  Arrange  Groups  o 
graphical  Facts.  By  N.  J.  Readymoney.  London :  Williams 
Norgate.  1893.  'I 

Ergebnisse  der  Anatomic  und  Entwickelungsgeschiclite.  Von  F.  1 
"und  R.  Bonnet.  Wiesbaden  :  J.  F.  Rebmau.  1892.  25  marks. 

What  Constitutes  an  Efficient  Nurse.  By  Marion  C.  Pincoffs.  Loi 
Record  Press,  Limited,  (id. 

The  Nursing  Directory,  or  The  Official  Directory  of  Trained  Nurs 
1893.  London:  Record  Press,  Limited.  5s. 

How  to  Become  a  Hospital  Nurse.  By  Alice  Dannatt.  London:  R 
Press,  Limited.  Is.  fid. 

Wellerisms  from  “  Pickwick  ”  and  “  Master  Humphrey’s  Clock.”  B; 
Ridcal.  London:  Record  Press,  Limited.  Is.  tid. 

Book  of  the  Hand.  By  Cheiro,  the  Palmist.  London :  Record 
Limited,  is.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  sta 
selling  prices. 
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CLINICAL  REMARKS 

ON 

CERTAIN  CHANGES  OBSERVED  IN  THE  URINE 
IN  MYXCEDEMA  AFTER  THE  ADMINISTRA¬ 
TION  OF  GLYCERINE  EXTRACT  OF 
THYROID  GLAND. 

By  WILLIAM  M.  ORD,  M.D.,  F.R.C.P., 

Physician  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital; 

AND 

EDMUND  WHITE,  B.Sc.Lond. 

i  patient  suffering  from  myxoedema  was  admitted  to  St. 
Thomas’s  Hospital  on  April  19th,  1893.  After  careful  daily 
lamination  of  the  food  and  the  urine,  she  began,  on  May  1st, 
o  take  20  drops  of  a  glycerine  extract  of  the  thyroid  body  of 
he  sheep  daily.  The  dose  was  equivalent  to  a  sixth  part  of 
he  whole  thyroid  body  of  the  sheep.  We  beg  to  submit  a 
■hort  statement  of  the  observations  obtained. 

For  a  week  previous  to  May  1st  the  patient  had  been  placed 
»n  a  diet  carefully  ordered  so  that  its  elements  should  be  as 
hbf  dipf  pof,s!ble  th?  same  day  by  day.  The  particulars  of 
,„Ki;o1n^ndilts  p(3ulvaIents  in  chemical  examination  will  be 
I  -  ^hed  subsequently.  The  same  diet  was  maintained  after 

eriod^fnthprftl0f  °f  fh1  tbyroid  extract  during  the  whole 
od  of  the  treatment  of  the  patient  in  hospital. 

ihe  administration  of  the  thyroid  extract  a  marked 
The ouanS? ^ed-fboth  111  volume  of  urine  passed  and 
olumeqnf  m'  nyo  ?£tr0fen*  excreted.  An  increase  in  the 

ie  excre/ion  ofV-e  1  ie  p01nt  to  be  noted-  As  regards 

iministmfionf  nfH’?geiihthei1Uantity  up  to  the  time  of  tlie 
-iX  ?h!tratl0n  i  frthe  thyro,d  extract  corresponded  fairlv 

OU  id li ,?'‘Pgen  tikenin  the  f»«l  being,  as  on? 

“fore  treatment  It  y  Ie??'  BearlnS  ln  '"'"'I  this  fact  that 
+i?nt  Ahe  nitr°gen  excreted  in  the  urine  was 

)  noteyt W  fl!an  aiat  taHen  in  the  food,  if  is  of  importance 

moid  eitJctTh.V  aff- r  th()  &r*}  administration  of  the 

yeded  the  amrmnf  TT10n  T- mtrogen  in  the  urine  ex- 
euea  me  amount  introduced  in  the  food  and  that  thla 

foportf on,  very  much  marked  in  the  ea?£  days  of  treat 
aderSe™t‘ona"ymai"taineds0l0n8  as  the  Pa<i™twas 

ie  exSonni0,?.?.0”8  exTl>'.'n  ""'IS  determined,  as  well  as 
;S  ; l0/,  0f  ™“.in .»rder  to  ascertain  whether  thenitro- 
migiit  be  excieted  in  any  form  other  than  urea  The 


at-Ku- 


A/- 


records  show  that  the  relation  of  total  nitrogen  to  nitrogen 

ndl^t’ renmU\ed+1ab0Ut  thesame  as  in  normal  urine,  C 
j  indicating  that  the  nitrogen  was  still  excreted  chieflv  as 

Sp  U  a  aS  a,S0  seen  that  the  difference  between  organic 
matter  and  urea  remained  about  the  same  during  tlmcon- 
tinuance  of  the  experiment,  thus  showing  that,  in  addition 
to  water,  the  increased  excretion  was  urea  or  other  nitro- 
fuJPxfinat,t.er-  At  the  same  time,  it  is  important  to  notice 
that  the  patient  lost  weight  rather  rapidly  in  the  first  week 

?nrihotlne5lt_“name  y]’  from  8  st-  ^lbs-  t°  7  st.  13  lbs.,  with  a 
;|u'tbrrbut  more  gradual  loss  of  3  lbs.  The  temperature  of 
the  body  was  raised ;  before  treatment  it  had  been  sub- 

ran  97  e'YoTm"  f?m  t0  9f'6°  F-  afterwards 

iiom  97.6  to  100  ,  the  maximum  temperature  being  reached 

on  the  thirteenth  day  after  treatment  had  begun.  As  regards 

L6p  °VTgdt’  we  ha.ve  to  take  into  account  the  fact^that 
the  patient  having  previously  a  very  dry  skin,  had  free  ner- 
«P\ra  ion  after  the  administration  of  the  drug.  P 

With  regurcl  to  the  excretion  of  inorganic  matter  it  had 
occurreel  to  us  that,  with  the  increased  excretion  of  urea  and 
oft^HnnCiate+l  nse  of  temperature,  changes  in  the  excretion 
fnvSalT+e  matters’  such  as  occur  in  pyrexia,  might  be  looked 
foi.  It  appears  .however,  that  in  this  case  the  excretion  of 

by Ae  Kid  SfatS.' determined  was  ^eoted 

The  acidity  of  the  urine  was  observed  to  follow  closely  the 
'afTTT tl1ie  huantity  of  phosphoric  acid  eliminated,  thus 
be.ing  evidently  due  to  acid  sodium  phosphate  as  in  normal 
unne.  It  is  to  be  regretted  that  the  sulphates  in  the  urine 
have  not  been  determined,  seeing  that  they  might  have 
vpiwn  ,w,het.hei;  the  increased  nitrogenous  excretion  might  be 
lefei led  to  destruction  of  proteid  substances  or  some  other 
form  of  nitrogenous  matter. 

+°  pre.senf  the  following  conclusions  as  the  result 
°  1  b™tieatnient-and  observations  in  this  case  : 

1.  That  the  urine  is  increased  in  volume. 

qu7nt“o?ni?rogSTh?tood.in  mine  eXCeedS  the  total 

tic3alIyunaffectPedM'iC  “nd  °hl°rine  elimination  are  prac- 

tht* foi™tof hurea.CreaSed  nitroSenous  excretion  is  chiefly  in 

c‘  mliaf  body  weight  is  rapidly  diminished. 

6.  that  the  temperature  of  the  body  is  raised. 

ini  n  aPP<T  a  chart  showing  the  changes  in  the  weight  of 
the  body  the  nitrogenous  value  of  the  food  taken  daily  and 
the  excretion  of  nitrogen  after  treatment.  y’ 

We  propose,  also,  to  publish  later  a  full  report  of  oul* 
observations,  with  the  tables  illustrating  them. 
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ABSTRACT  OF  A  LECTURE 

THE  PATHOLOGY  OF  CYSTIC  TUMOURS 
CONNECTED  WITH  THE  BLADDER. 

Delivered  at  the  Royal  Colley c  of  Surgeons  of  England. 

By  J.  H.  TARGETT,  M.S.Lond,  F.R.C.S., 

Erasmus  Wilson  Lecturer  at  the  Itoyal  College  o£  Burgeons. 

The  commonest  form  of  cystic  tumour  connected  with  the 
bladder  is  tlie  sacculus,  or  pouch  of  mucous  membrane 
protruded  through  the  muscular  coat  of  the  organ  in  conse¬ 
quence  of  some  mechanical  obstruction  to  the  outflow  of 
urine.  It  may  occur  at  any  part  of  the  viscus  except  the 
trio-one,  but  it  is  most  frequently  met  with  towards  the  base. 
The  explanation  may  be  that  the  felting  of  the  muscular 
fibres  is  here  most  interrupted  by  tin*  entrance  of  the 
large  vesical  arteries.  Similar  hernia?  of  the  intestinal 
mucous  membrane,  or  distension  diverticula,  are.  limited  to 
tlie  mesenteric  border,  where  the  continuity  of  the  niuscuhu 
coat  is  broken  by  the  passage  of  the  mesenteric  vessels,  t  he 
circular  coat  of  the  bladder  and  the  innermost  reticulated 
layer  become  so  thickened  and  fasciculated  from  obstruction 
that  they  may  measure  three  or  four  times  as  much  as  the 
external.  Having  passed  between  the  bundles  of  muscular 
fibres,  the  sacculus  may  develop  no  further,  or  it  may  extend 
laterally  between  the  layers  of  muscle,  forming  an  inter¬ 
muscular  cyst,  or  more  frequently  it  perforates  the  outer 
longitudinal  coat  at  the  site  of  some  large  vessel  or  duct,  m 
which  case  its  wall  will  consist  of  mucous  membrane,  a  cover¬ 
ing  derived  from  the  recto-vesical  sheath  of  the  bladder,  and 
perhaps  scattered  bundles  of  muscular  fibres  and  peritoneum. 
Sacculi  are  of  two  kinds— the  small  multiple  pouches  com¬ 
monly  met  with  in  cases  of  enlarged  prostate,  and  the  large 
usually  single,  cyst  illustrated  in  Fig.  1.  It  represents  a  -uni- 


Fig.  1. — Guy’s  Museum,  a.  Dilated  right  ureter. 


locular  sacculus,  considerably  larger  than  the  bladder  itself, 
with  which  it  communicates  by  a  small  round  orifice,  the  size 
of  the  little  finger,  situated  close  to  the  opening  of  the  right 
ureter.  The  cyst  lias  a  smooth  lining  of  mucous  membrane 
continuous  with  that  of  the  bladder,  and  its  remarkably  thin 
wall  is  composed  of  fibrous  tissue  and  interlacing  bundles 
of  muscle.  As  such  a  sacculus  enlarges,  it  lies  side  by 
side  with  the  bladder,  beneath  the  same  reflection  of  peri¬ 
toneum  ;  hence  the  resemblance  to  a  double  organ.  Many  of 
the  preparations  of  so-called  double  bladder  described  by  the 
older  writers  have  been  examples  of  large,  laterally  placed 
sacculi.  In  Fig.  2  there  is  a  similar  large  cyst  between  the 
bladder  and  rectum,  which  opens  into  the  former  a  little 
above  the  orifice  of  one  of  the  ureters.  The  small  size  of  the 
neck  of  the  sacculus  in  both  these  specimens,  and  the  fact 
that  the  ureters  are  not  incorporated  in  their  walls,  sugges 
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the  possibility  of  radical  treatment  by  ligature  and  excision 
Though  usually  single,  two  or  even  three  large  cysts  ma; 
oecunn  the  same  preparation ;  if  two  are  present,  they  an 


pi™  2—  St  Bartholomew’s  Museum,  n.  Bladder,  c.  Enlarged 
prostate.  i>.  Sacculus.  k.  Displaced  vesicula  semiualis. 

often  symmetrically  placed  with  regard  to  each  ureter,  as  ii 
a  case  recorded  by  Mr.  Erichsen.1  The  largest  vesical  cys 
of  this  nature  on  record  is  that  described  by  Dr.  Warrei 
Greene  2  which  contained  more  than  a  gallon  of  limpid  urine 
It  occupied  a  large  part  of  the  abdominal  cavity,  yet  it 
mouth  measured  only  an  inch  and  a-lialf  in  diameter. 

A  distinction  may  be  drawn  between  pouching  and  saccu 
lation  of  the  bladder,  in  that  the  former  consists  of  an  irre 
o-ularly  shaped  protrusion  of  all  the  vesical  coats  more  or  les 
thinned  by  distension.  Sacculi  have  narrow  mouths,  whit 
pouches  have  wide  ones.  Pouches  not  infrequently  resul 
from  the  pressure  of  a  vesical  calculus.  In  Yo.  2,398,  St.  Bai 
tholomew’s  Museum,  there  is  a  pouch  behind  the  prostat 
which  involves  the  whole  extent  of  the  trigone.  It  lodged  ai 
oval  calculus,  which  was  not  detected  during  life.  As  tin 
ureters  open  at  the  bottom  of  the  pouch,  they  were  obstructet 
by  the  overlying  stone. 

Though  usually  connected  with  the  side  and  base  of  tn 
bladder!  Fig.  3  shows  a  large  sacculus  at  the  apex  above  tie 


Fig.  3.— Royal  College  of  Surgeons  Museum,  f.  Enlarged  prostate. 
G.  Back  of  Bladder,  h.  Parietal  peritoneum  reflected. 


pubes,  between  the  parietal  peritoneum  and  the  abdomina 
wall.  The  patient  had  for  some  years  suffered  from  dysuri 
due  to  enlarged  prostate.  And  it  may  be  remarked  in  passin; 
that  the  urinary  obstruction  which  leads  to  sacculation  of  tm 
bladder  is  far  more  frequently  due  to  enlarged  prostate  tna. 
stricture  of  the  urethra  or  calculus.  _ 


1  System  of  Surgery,  vol.  ii,  p.1098. 

2  Anver.  Med.  Times,  1862,  vol.  iv,  p,  177. 
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The  clinical  importance  of  saeculi  depends  upon  their 
capability  of  retaining  foul  urine,  and  of  lodging  a  renal  cal¬ 
culus  which  forms  the  nucleus  of  an  encysted  calculus.  The 
foul  urine  acts  prejudicially  by  contaminating  that  within 
the  bladder,  and  thus  tends  to'  keep  up  a  chronic  cystitis. 
A  sudden  and  large  inci’ease  in  the  quantity  of  pus  passed 
with  the  urine  is  a  characteristic  feature  of  such  cases.  Again, 
the  cyst  may  become  inflamed  and  suppurate,  and  pus  extend 
into  the  surrounding  loose  tissues  or  burst  into  the  peritoneum. 
Or  an  intramural  abscess  maybe  formed,  as  in  Fig.  4.  This 
represents  a  bladder  seen  from  behind,  with  a  large  abscess 


Fig.  4. — St.  George’s  Museum,  k.  Reflected  wall  of  abscess  cavity, 
cavity  in  the  muscular  coat  of  the  posterior  wall.  It  commu¬ 
nicates  with  the  bladder  by  a  wide  orifice  (shown  in  the  figure) 
just  behind  the  trigone,  and  it  also  opened  into  the  rectum  at 
the  most  dependent  part.  It  is  highly  probable  that  such  an 
abscess  resulted  from  suppuration  of  a  sacculus,  which  was 
protruded  partly  through  the  muscular  coat,  and  then  ex¬ 
panded  between  its  layers.  In  No.  2,405,  St.  Bartholomew’s 
Museum,  such  an  intramuscular  abscess  is  actually  associated 
with  small  incomplete  sacculi. 

I  ig.  5  is  a  remarkable  instance  of  the  association  of  a  cyst 
with  a  new  growth  of  the  bladder.  The  left  wall  of  the  organ 
is  affected  with  an  epithelioma,  and  over  an  area  correspond- 
mg  with  that  of  the  growth  a  large  smooth-walled  cyst  is 


Fig.  5.— Guy’s  Museum.  L.  Enlarged  prostate.  M.  Orifice  of  right 
ureter,  n.  Growth  invading  cyst  wall. 

attached.  The  left  ureter,  vas,  and  vesicula,  together  with 
the  peritoneum,  have  been  stripped  off  the  bladder  by  the 
cyst,  the  wall  of  which  consists  of  fibrous  tissue  without  a 
lining  of  mucous  membrane.  The  cyst  is  probably  due  to  a 
distension  of  the  fascial  sheath  of  the  bladder  by  extravasated 
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urine  which  lias  escaped  through  a  perforation  made  by  the 
malignant  disease  in  the  vesical  wall.  The  prostatic  enlarge¬ 
ment  which  exists  would  tend  to  increase  the  intravesical 
pressure,  and  thus  assist  in  the  production  of  the  cavity. 

The  man,  aged  63,  was  admitted  for  haematuria  of  five  months’  duration 
There  was  a  swelling  above  the  pubes  on  the  left  side,  which  extended 
half  way  up  to  the  umbilicus.  Nothing  detected  on  sounding.  At  the 
necropsy  the  right  non-obstructed  kidney  was  in  a  state  of  suppurative 
nephritis,  while  the  left  kidney  was  atrophied  from  obstruction  but  not 
inflamed. 

Big-  6  represents  a  large  cyst  attached  to  the  back  of  the 
bladder,  and  nearly  filled  with  a  lobulated  epithelioma,  which 
has  extended  into  it  from  a  primary  source  in  the  trigone. 


Fig.  G.— St.  Bartholomew’s  Museum,  o.  Back  of  bladder,  p.  Cyst 
containing  growth. 

The  cyst  is  a  true  sacculus  of  mucous  membrane  with  a  nar¬ 
row  orifice,  and  not  a  distension  of  the  fascial  sheath,  as  in 
Fig.  5.  The  right  ureter  terminates  in  the  sacculus,  owing  to 
its  formation  at  the  spot  where  the  ureter  perforates  the 
vesical  wall  and  the  gradual  shifting  of  its  orifice.  Further, 
the  right  vas  deferens  has  been  detached  from  the  bladder, 
and  is  now  incorporated  with  the  wall  of  the  cyst.  This  would 
not  have  occurred  if  the  cyst  was  merely  a  dilatation  of  the 
lower  end  of  the  ureter. 

The  history  of  the  ease  states  that  for  two  years  the  patient  had  diffi¬ 
culty  in  micturition  and  occasional  retention,  due  to  enlarged  prostate. 
But  the  withdrawal  of  the  urine  did  not  reduce  a  swelling  felt  above  the 
pubes,  which  proved  to  be  the  bladder  pressed  forwards  by  the  cyst  full 
of  growth. 

Two  other  examples  may  be  mentioned.  No.  1750a,  Mid¬ 
dlesex  Museum,  shows  a  very  large  diverticulum  of  the 
bladder  containing  a  sarcomatous  growth;  and  in  No.  41a, 
St.  George’s  Museum,  there  is  a  typical  sacculus,  from  the 
wall  of  which  springs  a  fimbriated  papilloma. 

Beside  the  displacement  of  the  bladder  which  a  large  sac¬ 
culus  produces,  other  effects  may  be  observed,  such  as  com¬ 
pression  of  the  rectum,  vasa,  and  vesiculse.  By  the  extrusion 
of  the  mucous  membrane  at  the  termination  of  the  ureter,  the 
lower  end  of  the  canal  will  be  compressed  between  the  sac¬ 
culus  and  the  bladder,  or  its  orifice  maybe  so  shifted  that  the 
ureter  actually  opens  into  the  sacculus.  Dr.  Murchison  re¬ 
cords  a  case3  of  thrombosis  of  the  iliac  and  femoral  veins  due 
to  the  pressure  of  a  large  vesical  sacculus,  which  formed  a 
tumour  in  the  groin  ;  and  a  similar  cyst  has  been  met  with  in 
an  inguinal  hernia.4 

Fig.  7  has  a  historical  as  well  as  a  pathological  interest,  for 
it  is  figured  and  described  by  Robert  Liston  in  his  well  known 
Practical  Surgery.  It  represents  a  large  diverticulum,  the 
mouth  of  which  involves  the  whole  extent  of  the  trigone. 
The  right  ureter  opens  immediately  above,  and  the  left  below, 
this  orifice.  The  exceptional  position  of  the  cyst  may  be  ex¬ 
plained  by  supposing  that  the  cause  of  the  urinary  obstruc¬ 
tion  was  in  action  at  the  end  of  foetal  life,  and  that  therefore 
its  greatest  effect  was  produced  on  the  trigone  or  that  portion 
of  the  bladder  which  is  the  last  to  be  developed. 

Hydatid  Cysts  of  the  Bladder. 

They  are  usually  situated  between  the  bladder  and  rectum, 
or,  if  originally  at  one  side  of  the  bladder,  they  come  to 
occupy  a  posterior  position  in  the  course  of  growth.  For 

3  Trans.  Path.  Soc.,  vot,  xiv,  p.  133. 

4  Winter  Min.  Woch.,  1891,  No.  19. 


220  v, Tira  Btitish  1  CYSTIC  TUMOURS 

w  Medical  JoubnaxJ  _ _ 


this  reason  it  is  generally  taught  that  they  are  developed 
from  daughter  cysts  derived  from  the  liver  or  some  other 
abdominal  organ  which  have  fallen  into  the  recto-vesical 
pouch  of  peritoneum  and  there  steadily  enlarged.  But  an 
examination  of  all  the  specimens  in  the  London  museums 
has  shown  that  these  cysts  were  originally  placed  between 


Fig.  7.— Royal  College  of  Surgeons  Museum. 


the  muscular  coat  and  the  sheath  of  recto-vesical  fascia. 
This  fascia,  besides  enclosing  the  prostate  and  lower  part  of 
bladder,  forms  a  special  sheath  for  the  vesiculse  and  vasa 
deferentia ;  hence  the  gradual  enlargement  of  the  cyst 
separates  the  fascia  from  the  bladder,  and  thus  detaches  the 
vasa  and  vesiculae,  which  henceforth  may  become  incor¬ 
porated  in  the  wall  of  the  cyst. 

In  Fig.  8  an  enormous  bilocular  hydatid  cyst  is  seen 


Fig.  8.— -Royal  College  of  Surgeons  Museum,  a.  Bladder,  side  view. 

S.  Sigmoid  and  rectum.  T.  Hydatid  cyst.  u.  Displaced  vesicula 
seminalis. 

wedged  between  the  bladder,  rectum,  and  sigmoid  flexure, 
and  the  pelvic  peritoneum  is  obliterated  by  adhesions.  The 
vesiculse  (u)  lie  in  contact  with  the  cyst  wall  and  not  with 
the  bladder.  Fig.  9  represents  an  artificially  prepared  cyst 
at  the  base  of  the  bladder.  An  incision  having  been  made 
through  the  mucous  and  muscular  coats,  the  fascial  sheath 
can  then  be  readily  separated  from  the  bladder  by  means  of 
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the  fingers  alone.  Dissection  shows  that  the  vasa  and 
vesicuke  are  detached  by  this  procedure  in  exactly  the  same 


Fig.  9._v.  Left  vas  deferens,  w.  Cavity  of  bladder,  x.  Site  of  left 

vesicula. 

manner  as  by  a  hydatid  cyst,  and  lie  on  the  wall  of  the 
cavity.  Thus,  in  Fig.  9  (x)  is  within  the  artificial  cyst,  and 
marks  the  site  of  the  left  vesicula.  The  pouch  of  Douglas  is 
in  most  cases  obliterated  by  adhesions  ;  but  in  No.  3,747b, 
Royal  College  of  Surgeons  Museum,  a  considerable  portion  of 
it  remains  between  the  back  of  the  cyst  and  the  rectum. 
Hence  the  formation  of  these  cysts  within  the  peritoneal 
cavity  can  no  longer  be  accepted  as  their  ordinary  mode  of 
development ;  on  the  contrary,  they  are  in  the  majority  of 
instances  entirely  extraperitoneal.  Perhaps  the  hydatid 
embryo  is  deposited  in  the  space  indicated  from  the  large 
venous  plexuses  about  the  base  of  the  bladder  ;  or  they  may 
burrow  through  the  mucous  and  muscular  coats  to  reach  it, 
and  there  develop.  Hydatid  cysts  found  within  the  pelvic 
peritoneum  have  generally  exhibited  signs  of  a  distant  origin, 
such  as  bands  or  adhesions  connecting  them  with  the  liver, 
ovary,  great  omentum,  etc. 

Owing  to  the  large  size  of  the  cysts,  the  bladder  becomes 
displaced  upwards  or  to  one  side,  the  neck  of  the  bladder  and 
prostatic  urethra  lengthened  and  distorted,  and  the  ureters 
and  rectum  compressed.  In  the  female  additional  difficulties 
arise  from  the  mechanical  interference  with  parturition.  In 
some  cases  the  cyst  has  extended  far  between  the  rectum  and 
prostate,  compressing  and  destroying  the  latter,  and  come 
within  easy  reach  of  the  perineum  ;  and  the  question  of 
treating  such  cysts  by  abdominal  or  perineal  section  natu¬ 
rally  arises.  Laparotomy  is  to  be  recommended,  firstly  be¬ 
cause  the  diagnosis  of  the  case  is  likely  to  be  obscure,  and 
secondly,  because  it  provides  a  much  freer  access  to  the  cyst 
for  evacuating  its  contents  than  the  perineal  operation,  and 
is  further  removed  from  soui'ces  of  septic  infection.  In  a 
successful  case  recorded  by  Mr.  Bond,5  the  daughter  cysts 
and  elastic  membranes  were  completely  removed,  and  the 
incision  in  the  mother  cyst  closed  by  inversion  of  its  edges. 
It  is  important  to  remember  that  the  distended  and  displaced 
bladder  in  these  cases  may  reach  as  high  as  the  umbilicus, 
and  may  be,  therefore,  the  first  thing  met  with  on  making  an 
ordinary  median  incision  in  the  abdominal  wall.  In  Bond’s 
case  the  incision  had  to  be  prolonged  upwards,  and  the  peri¬ 
toneum  opened  above  the  bladder  before  the  cyst  could  be 
reached.  A  very  similar  case  is  mentioned  by  Graham.6  A 
young  woman  was  operated  on  for  a  hydatid  tumour  which 
greatly  distended  the  abdominal  wall.  A  median  incision  2 
inches  below  the  umbilicus  passed  at  once  into  the  bladder, 
which  was  pushed  upwards  by  a  large  cyst  growing  from  the 
front  of  the  uterus.  The  patient,  for  weeks  after  she  was 
able  to  get  about,  had  a  fistulous  opening  in  the  abdominal 
wall  through  which  urine  trickled. 

Perivesical  Suppuration. 

Certain  large  abscesses  are  met  with  in  the  neighbourhood 
of  the  bladder,  which  from  their  size  and  situation  may  be 


5  British  Medical  Journal,  1891,  vol.  i,  p.  795. 

s  Hydatid  Disease,  p.  108.. 
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Fig.  10.  Itoyal  College  of  Surgeons  Museum,  y.  Fundus  of  abscess 
cavity,  z.  Vas  deferens. 

the  bladder  and  rectum,  separated  by  a  large  pyriform 
>scess  cavity.  A  precisely  similar  cavity  exists  on  the 
iposite  side  of  the  preparation,  and  the  rectum  passes  be- 
reen  them.  These  two  loculi  communicate  by  a  single 
annel  with  the  prostatic  urethra.  The  upper  surface  of  the 
V,8,co£?red  with  pelvic  peritoneum  (y),  while  between  it 
td  the  bladder  is  the  vas  deferens  (z);  below  the  latter  the 
ickened  and  dilated  right  ureter  lies  upon  the  lateral  wall 
the  abscess. 

?J?.!SeSl?1^wa8.peil5oved  from  an  elderly  man,  who  stated  that  he 
1  passed  foetid  urine  for  nearly  thirty  years.  He  died  of  suoDurative 
Pfe1  and  the  necropsy  revealed  extreme  ulceration  of  the  bladder 
was  no  communication  with  the  intestine.  The  patient  hid 
'hlvDwfthiwbltwPtv.881Il?  mstruments  upon  himself.  It  is  therefore 

;cialhr  noted  thltlnl6  abf?ce?s  was  the  result  of  false  passages.  It  was 
xiaiiy  noted  that  the  vesiculse  seminales  were  healthy 

?  er  fPecimens  which  I  have  had  the  opportunity  of 

meeting  there  has  been  evidence  to  shotv  that  these  large 

^  1Kect.0'v.esical  abscesses  are  due  to  perforation  of 

0  urethra  by  instruments,  and  not  to  rupture  of  prostatic 

e  th“f  ,d.lrect.10n-  The  curious  bilocular  shape  is 

gravitation  of  pus  in  the  loose  cellular  tissue  on 

Slde  of  the  rectum.  In  No.  3728,  Royal  College  of 

sgtateS  t]ir  is  “  laW  access  behind8  the 

istate,  and  the  evidence  of  a  traumatic  origin  is  very 

nedlir  mr  ,n  ‘,nPa  K‘1ft  bad  been  rePeatedly  sounded  for 
neduung  an  illness  of  seven  years,  and  the  urine  at  length 

•ame  purulent,  probably  by  a  discharge  of  pus  from  the 
ed  8KtFl?1,Pf£8tetic  Ulet!“ra,  with  which  it  communh 
i  sunniiratfd  UTlhr  abscess  1S,  Probably  a  sacculus  which 
yPji.? fj  bbf^  uPPermost  compartment  is  the  hyner- 

^oeCuh  e,t1fn’;anfdfv!ie  bnyrst  is  a  lai’ge  prostatic  abscess 
to  ulceiation  of  the  urethra.  The  intervening  cavitv 

rz,c±lwrh  il'e  bladd«',t>y  a  smell  orifice,' ?buTS 
1  the  piostatic  abscess.  Like  sacculi  in  General  it  i« 
lated  beneath  the  recto-vesical  fascia,  for  the  vas  deferens 
displaeed  backwards  by  it.  Unfortunately,  no  clhikal 
oid  has  been  preserved  of  this  case.  An  example  of  a 
f  Prevesical  abscess  is  found  in  No.  21  in  St  George’s 
icaTwnlu 't  Produced  by  ulceration  of  calculi  through  the 

nuLd  o  .  n  tl  f  CaVli?  Rftzib  In  the  female  extensive 
i  t  o  nt  lp  neighbourhood  of  the  bladder  is  usually 

eSs  f  '  fl*Ta  °1T1COndltl0ns  of  the  uterus  and  its 
-ess  °  Thef  th,e  Pei'lmetritic  and  parametritic 

n  b  d  dlstlnction  drawn  between  these  two 
Is  that cthe  parametritic  abscess  extends 
rally  along  the  base  of  the  bladder  into  the  broad  liga- 


Fig.  11.— Middlesex  Museum. 

.  Other  Kinds  of  Cysts. 

That  illustrated  in  Fig.  12  may  be  called  a  paravesical  cyst, 
ft  nas  merely  a  loose  fibrous  connection  with  the  bladder  • 
its  interior  is  ridged  like  an  ovarian  cyst,  and  is  provided  with 


Fig.  12.— University  College  Museum, 
a  smooth  lining  membrane.  It  was  removed  from  a  female 
dissection  subject.  Possibly  it  may  have  originated  in  the 
broad  ligament. 

In  Fig.  13  a  large  sac  is  seen  above  and  behind  the  blad¬ 
der,  which  was  formed  by  the  detachment  of  the  peritoneum 
ii om  the  abdominal  wall  and  back  of  bladder  in  consequence 
oi  a  rupture  and  the  escape  of  urine.  The  site  of  the  rup- 
ture  is  marked  with  a  rod.  The  walls  of  the  sac  are  encrusted 
with  phosphates.  The  patient  after  heavily  drinking,  and 
vd'ite  playing  a  cornet,  was  suddenly  seized  with  severe 
abdominal  pain.  He  died  of  suppurative  peritonitis  twenty- 
six  days  after  this  occurrence.  A  very  similar  preparation  is 
preserved  in  St.  Mary’s  Museum,  No.  1203.  Extraperitoneal 
rupture  of  the  anterior  wall  may  also  lead  to  a  circumscribed 
collection  of  urine  and  blood  in  the  suprapubic  region,  and 
this  may  become  encysted. 

The  so-called  allantoic  cyst  is  known  by  its  preperitoneal 


■lassed  with  the  cystic  tumours.  As  a  rule,  they  occur  at 
lie  base  of  the  organ  behind  the  prostate,  or  in  the  pre¬ 
vesical  space.  The  recto-vesical  abscess  is  the  commonest, 
if  which  Fig.  10  is  an  illustration.  It  represents  a  side  view 


f?enA>  ^bile  the,  perimetritic  abscess  passes  upwards  above 
the  bladder,  and  forms  a  hypogastric  tumour. 
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situation  and  its  connection  with  the  urachus,  genei ally  in 
the  lowest  fourth  of  its  extent.  The  cyst  possesses  a  dis- 


deaths  from  cholera  had  been  officially  reported  from  Mecca 
and  Jedda  while  there  is  no  report  of  deaths  from  other 
diseases.  That  this  number,  though  official  is  under  the 
mark  may  be  inferred  from  a  report  of  Hr.  Chatty,  an 
Egyptian  Moslem,  sent  by  the  Quarantine  Board  as  their  sani¬ 
tary  correspondent  to  Mecca. 

This  report,  of  which  I  give  a  translation  of  some  extracts, 
reveals  a  ghastly  state  of  things  happening,  one  may  say. 
almost  at  the  door  of  Europe,  taking  account  of  these  days  of 
rapid  steam  communication.  Hr.  Chaffy  says:  “  On  arrival 
at  Mecca  I  commenced  at  once  an  inspection  m  the  town. 
The  hospital,  private  houses,  and  tents  were  full  of  people 


AIIC  liuouiuai,  j^j.avc*uw  - - -  ,  ill  f 

suffering  from  cholera.  I  sent  you  by  telegraph  the  number 


Fig.  13.- 


-Royal  College  of  Surgeons  Museum.  A.  Wall  of  sac. 
b.  Adherent  coils  of  ileum,  y.  Rectum. 


tinct  covering  of  smooth  muscular  tissue,  and  is  lined  with 
stratified  epithelium.  Usually  they  are  not  larger  than  a 
horse  bean.  Certain  very  large  prepentoneal  cysts  met  with 
in  the  course  of  abdominal  sections  have  been  attributed  to 
dilatations  of  the  allantoic  canal  because  of  their  situation 
and  the  escape  of  urine  from  the  operation  wound.  But  tlie 
evidence  is  inconclusive,  since  such  cysts  may  lie  eonlusec 
with  apical  sacculi  of  the  bladder,  encysted  peritoneal  ettu- 
sions,  or  even  with  ovarian  and  parovarian  cysts.  As  none 
of  the  cases  recorded  have  been  demonstrated  by  j)ost-7no>  tem 
inspection,  their  allantoic  origin  cannot  be  accepted.  Multi¬ 
ple  cystic  dilatations  in  the  course  of  the  urachus  are  occa¬ 
sionally  found  in  performing  laparotomy,  but  they  are  always 
of  a  small  size.  _ _ _ 


of  deaths  declared  officially,  but  on  account  of  the  extra¬ 
ordinary  mortality  it  must  lie  admitted  that  the  numbei  ol 
deaths  could  not  be  precisely  known,  and  it  may  ceitainly  be 
considered  to  have  been  double  of  that  officially  declared 
even  more.  At  ‘  Moona  ’  it  was  impossible  to  bury  all  flu 
dead  which  lay  here  and  there  in  heaps.  Round  about  flu 
Syrian  Caravan  (Mahmal)  there  was  a  large  number  of  bodies 
Ivin0*  unburied.  Returning  from  Moona  to  Mecca  I  found  tlu 
route  strewn  with  dead.  In  the  town  of  Mecca  itself,  deai 
bodies  were  lying  about  in  a  state  of  putrefaction,  and,  wliei 
they  were  at  last  transported  to  the  cemetery,  they  wen 
thrown  down  there,  and  left  lying  for  days  unburied  fron 
want  of  a  sufficient  number  of  gravediggers.  The  mortality 
from  ordinary  diseases  at  Mecca  was  caused  by  pernicious 
fevers1  and  diarrhoea.” 

One  lias  only  to  read  this  and  Burton  s  description  ol  Mecct 
and  pilgrim  life  there  on  ordinary  occasions  to  form  some 
but  a  very  imperfect  ,  idea  of  the  state  of  things  after  the  sacn 
fices  at  Moona,  under  the  scorching  heat  of  midsummei 
After  the  sermon  of  many  hours’  duration  on  Mount  Arafat, ; 
stampede,  graphically  described  by  Burton,  takes  place  dowi 
to  the  Moona  valley,  where  the  sacrifice  of  sheep  takes  plact 
the  valley  being  converted  for  the  time  into  a  charnel  house 
No  one  who  knew  these  rites  tvas  astonished  when  the  moi 
tality  after  “  Moona”  was  officially  reported  to  have  mounte 
up  from  220  and  455  to  1,000  a  day.  I  have  seen  no  account  o 
the  mortality  on  the  road  on  the  return  journey  of  forty  mile 
from  Mecca  to  Jedda,  but  one  may  infer  that  a  good  mail 
must  have  died  by  the  way,  as  cholera  was  declared  amonge 
return  pilgrims  at  Jedda  on  June  29th,  and  only  three  da> 
before  they  were  dying  at  the  rate  of  over  1,000  adayi 
Mecca,  whence  they  had  come. 


CHOLERA  AT  MECCA  AND  QUARANTINE  IN 

EGYPT. 

By  J.  MACKIE,  M.B.,  C.M.G., 

British  Delegate  at  the  Quarantine  Board,  Alexandria. 


The  first  announcement  officially  made  of  what  will  be  the 
memorable  cholera  epidemic  of  this  year  at  Mecca  was  on 
June  7th,  when  the  mortality  was  already  18  per  day,  and 
deaths  from  “  ordinary  ”  diseases  72. 

The  population  of  Mecca  is  estimated  at  about  60,000,  while 
the  number  of  pilgrims  massed  together  there  this  year  from 
all  parts  of  the  Moslem  world  is  variously  estimated  at  from 
200,000  to  300,000 ;  the  latter  figures  I  should  consider  con¬ 
siderably  over  the  mark.  As  there  are  no  means  of  estimating 
the  number  with  even  an  approximation  to  certainty,  it  is  a. 
matter  of  guesswork,  and  it  is  well  known  how  difficult  it  is 
even  for  experts  to  estimate  crowds  of  very  large  numbers. 
It  is  certain,  however,  that  the  pilgrimage  is  very  exception- 
ally  large.  The  members  of  tlie  Mahomedan  faitli  joined  it 
this  year  on  account  of  the  day  of  Sacrifice  at  Moona  falling 
on  a  Friday  (June  24tli).  The  numbers  arriving  at  Jedda  by 
sea  might  be  pretty  accurately  controlled,  but  the  arrivals  by 
land  cannot  be  estimated.  The  number  of  pilgrims  shipped 
at  Suez  alone  was  25,301,  of  which  14,310  were  Egyptians. 
Besides  this  number,  18,931  transited  the  Suez  Canal,  coming 
from  the  Mediterranean  side,  giving  over  44,000  to  be 
accounted  for  at  the  quarantine  stations  on  their  return. 
Deaths  from  cholera  and  other  pilgrimage  diseases  will,  how¬ 
ever,  have  greatly  thinned  their  rahks,  whilst  many  remain 
in  the  Hedjaz  to  trade,  or  for  other  reasons,  returning  later 
or  with  next  year’s  pilgrims.  Up  to  July  13th  over  10,000 


Jebb  el  Torr.— The  Egyptian  Quarantine  Station  fo 

Return  Pilgrims. 

This  is  the  fourth  time  within  a  few  years  that  theQuarai 
tine  Board  lias  had  to  deal  with  severe  epidemics  of  cliolei 
amongst  return  pilgrims  at  its  quarantine  station  at  ioi 
namely,  1881,  1890,  1891,  and  1893.  Up  to  this  date  news  hf 
been  received  by  the  Board  of  the  arrival  of  7,801  pilgrin 
at  Torr;  of  these  1,256  only  are  Egyptians,  the  rest  bem 
from  countries  on  the  Mediterranean  side — Turks,  Mooi 
Bosnians,  etc.  These  have  been  conveyed  from  Jedda  byte 
steamers,  and  24  deaths  from  cholera  are  stated  to  have  na 
peried  on  board  during  the  voyage,  and  others  from  ordinal 
diseases.  Since  their  arrival  at  Torr  there  have  been  abot 
100  cases  of  cholera  with  about  60  deaths,  while  the  statin 
hospital  for  ordinary  diseases  is  stated  by  the  director  to 
already  “  encumbered  ”  and  the  doctors  overworked.  At  ti 
date  of  last  report  there  were  250  sick  in  hospital  of  ordinal 
diseases.  Of  the  choleraic  attacks  only  3  or  4  have  bee 
Egyptian  pilgrims.  It  is  to  be  noted  that,  according 
information  received,  the  Egyptian  pilgrims  suffered  veil 
little  at  Mecca.  In  the  previous  epidemics  also  of  1890  a1 
and  1891  the  Egyptian  pilgrims  suffered  comparatively  hit 
and  on  the  present  occasion  their  general  health  is  repoiu 
by  the  director  of  the  station  to  be  good.  The  Quarantn 
Board,  with  knowledge  gained  from  previous  epidemics,  ai 
knowing  the  work  which  would  be  thrown  upon  it  should  • 
epidemic  break  out  amongst  the  immense  number  of  P 
grirns  of  this  year,  took  steps  in  good  time  to  prepam 
quarantine  station,  and  is  working  hard,  aided  by  the 

1  Pernicious  fever  is  a  vague  term  used  in  these  countries,  and  1 
mean  many  things.  I  have  known  it  applied  to  septicaemia,  p 
peritonitis,  etc.  In  a  general  way,  when  there  are  shivers,  cola .  p  t 
tions.  collapse,  and  death,  whatever  relation  they  bear  to  each  otnc  , 
disease  is  dubbed  pernicious  fever.  •• 
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Jan  Government,  to  stamp  out  the  epidemic  at  Torr,  and  pre- 
■  /ent  its  introduction  into  Egypt  and  Europe.  As  it  has  suc¬ 
ceeded  on  the  previous  occasions  I  have  mentioned,  there  is 
rood  reason  to  hope  that  it  will  succeed  again  now,  though 
he  circumstances  are  much  more  serious. 

The  station  of  Torr  is  practically  a  desert,  water  being  sup¬ 
plied  from  wells.  There  are  no  running  streams  to  pollute, 
.nd  the  pilgrims  are  lodged  in  tents.  Each  ship  as  it  arrives 
:  s  assigned  a  section  apart  for  its  pilgrims,  the  sections 
'  >eing  at  a  considerable  distance  from  each  other,  with  guards 
placed  to  prevent  intercommunication.  Healthy  and  in- 
[  ected  sections  are  kept  well  apart.  The  period  of  quarantine 
I  s  fifteen  days,  dating  from  time  of  arrival  if  healthy,  or 
lating  from  the  last  case  of  cholera  in  the  section  after 
rrival.  During  the  quarantine  the  vessel  bringing  the  pil- 
;rims  is  cleansed  and  disinfected,  and  the  personal  effects  of 
lie  pilgrims  are  disinfected  by  steam  under  pressure,  for 
which  the  Quarantine  Board  possess  disinfecting  machines 
■stablished  at  the  station.  If  considered  necessary,  the 
amping  ground  of  an  infected  section  is  changed.  The 
lumber  in  a  section  varies  from  perhaps  300  to  900,  according 
t  o  the  number  brought  by  any  one  steamer.  After  having 
mdergone  the  prescribed  period  of  quarantine  without  a 
uspieious  case  the  foreign  pilgrims  are  re-embarked  on  the 
,  teamer  which  brought  them,  and  pass  the  Suez  Canal  in 
strict  quarantine  and  well  guarded,  to  prevent  communica- 
ion  with  Egypt.  In  the  case  of  Egyptian  pilgrims,  after 
paving  undergone  the  prescribed  period  of  quarantine  at 
i  orr  and  being  declared  healthy,  they  undergo  a  further 
t'lree  days’  observation  at  a  fresh  camping  ground  at  Rass 
lallays — a  healthy  spot  at  a  considerable  distance  from  Torr 
and  are  thence  brought  to  Suez,  generally  in  clean  vessels 
!  nit  by  the  Egyptian  Government,  allowed  to  land  in  free 
• atique .  \  essels  leaving  Jedda  with  pilgrims  receive  their 
papers  for  Torr  and  go  straight  to  the  [quarantine  station  on 
ie  peninsula.  The  station  is  guarded  by  military 
mt  by  the  Egyptian  Government,  and  I  believe 
lere  are  about  a  thousand  soldiers  at  present  there 
i  duty.  All  likely  places  where  where  sambooks  or 
her  small  craft  might  land  pilgrims  “  in  contravention  ”  are 
nctly  watched  and  every  precaution  taken  by  camel  patrols 
!  ld  coastguard  cruisers  to  prevent  return  pilgrims  from  land- 
g  m  Egypt  except  by  the  stations  established  by  the 
Uarantme  board.  Personal  effects  too  worthless  and  dirty 
i  disinfection  are  ordered  to  be  burnt,  the  Egyptian  Go- 
Tiiment  at  its  own  expense  having  sent  a  supply  of  clothing 
draw  upon  to  replace  them.  Communication  is  kept  up 
th  Suez  by  small  steamers  lent  by  the  Egyptian  Govern- 
ent,  which  take  provisions  if  required  and  "mails,  there  un- 
rtunately  being  no  telegraph  wire  between  Suez  and  Torr. 
lecimens  of  the  water  from  the  wells  were  examined  some 
ne  ago  at  the  Ivhedivial  laboratory  in  Cairo  and  pronounced 
be  good,  xso  complaints  have  reached  the  Board  as  yet  as 
I  ffuantity  or  quality  of  the  water  or  food.  Two  great  dangers 
the  present  instance  are  the  chance  of  the  water  giving  out 
.nch  it  has  not  done  on  previous  occasions,  and  the  station 
.coming  overcrowded  by  prolonged  quarantine  should  many 
■tions  continue  long  infected  preventing  their  being  sent 
while  fresh  batches  continue  to  arrive.  The  work  of  clisin- 
I'-tion  has  been .much  and  unfavourably  criticised,  and  any 
e  who  has  had  personal  experience  of  crowds  of  pilgrims 

n  HW6  fun!1  ®nd  dv-t  of  their  Pers°ns  and  clothes^  the 
ndles  of  filthy  impedimenta  which  they  carry  with  them 

i  easily  understand  that  the  disinfection  cannot  be  perfect’ 

Vpl^r?ffCftl0n  Cann0t  hf  Sieved  (and  in  what  is  it 
nevecl . )  it  is  no  reason  why  something  should  not  be  done. 

Origin  of  the  Epidemic. 

h (■  usual  vexed  question  will  no  doubt  soon  arise  as  to 
v  the  disease  was  this  time  imported  into  Mecca.  Accord- 
ir  nk  1<m  received  m  Egypt  the  Hrst  cases  of  cholera 

ivinmi  a“0I1g«t  the  Yemen  pilgrims  immediately  on 
ir  arrival  m  Mecca.  It  is  known  that  cholera  must  have 
*n  prevailing  m  the  Yemen  as  lately  as  the  end  of  last 

-tS  transport  with  troops  from  Yemen  left  Hodeida 

n  Jntn  -.f  ff-  aSt  September,  and  made  for  the  Turkish 
uantine  station  at  Camaran,  in  the  Red  Sea.  During 

n  stay  at  Camaran  there  occurred  47  cases  of  cholera,  46 


cases  of  chronic  dysentery,  38  cases  of  intestinal  catarrh, 
and  10  cases  of  pernicious  fever.  Probably  some  of  the  cases 
of  chronic  dysentery  and  intestinal  catarrh  were  choleraic. 

During  the  present  season  one  vessel— the  Knight  of 
St.  John — arrived  at  Camaran  on  May  5th  from  Bombay 
with  over  a  thousand  pilgrims  of  different  nationalities, 
amongst  whom  were  a  few  cases  of  cholera.  These  pilgrims 
underwent  their  quarantine  at  Camaran,  and  no  further  cases, 
as  far  as  I  know,  have  been  reported  amongst  them. 

Discussions  on  this  subject  in  the  past  have  usually  been 
very  unsatisfactory  and  the  conclusions  very  indefinite.  The 
serious  fact  remains  that  cholera  epidemics  amongst  the 
pilgrims  annually  collected  at  Mecca  are  of  very  frequent 
occurrence,  and  are  a  standing  menace  to  Egypt  and  Europe. 
Four  times  within  the  last  twelve  years  the  disease  might 
have  been  introduced  by  the  pilgrims  into  Egypt  or  Europe, 
or  both,.  and  the  experience  of  8pain  and  France  has  shown 
how  easily  it  may  become  endemic.  The  endeavours  of  the 
Quarantine  Board  have  fortunately  been  successful  in  stamp¬ 
ing  out  the  disease  before  the  pilgrims  reached  Egypt.  The 
doings  of  the  Board  have  been  very  severely  criticised  in 
England,  often  rightly,  but  oftener  undeservedly,  and  with¬ 
out  connaisscmce  de  cause.  Its  actions  will  in  the  future  be 
very  much  modified  by  the  decisions  of  the  Conference  of 
Venice,  a  Conference  due  entirely  to  the  action  of  some  of 
the  members  of  the  Board,  who  took  the  initiative  and  drew 
up  a  programme  for  their  Governments  with  a  view  to  settle 
on  a  more  rational  basis,  and  smooth  over  the  ever-irritating 
question  of  Suez  Canal  quarantine. 


ON  A  METHOD  OF  DETERMINING  THE  CONDITION 
OF  BLOOD  COAGULABILITY  FOR  CLINICAL 
AND  EXPERIMENTAL  PURPOSES,  AND  ON 
THE  EFFECT  OF  THE  ADMINISTRATION 
OF  CALCIUM  SALTS  IN  HAEMOPHILIA 
AND  ACTUAL  OR  THREATENED 

Haemorrhage. 

[Preliminary  Communication.] 

By  A.  E.  WRIGHT,  M.D.Dubl., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

It  is  evident  that  the  foundations  of  a  rational  system  of 
therapeutics  in  connection  with  the  treatment  of  conditions 
of  altered  blood  coagulability  cannot  even  be  laid  until  we 
are  in  possession  of  a  method  by  which  the  necessary  clinical 
data  on  blood  coagulability  can  be  collected.  The  method 
which  1  am  about  to  describe  allows  of  such  determinations 
of  blood  coagulability  being  made  in  a  drop  of  blood  obtained 
from  the  finger.  The  clinical  application  of  the  method  is, 
as  far  as  I  know,  new ;  but  the  method  itself  is  a  very 
obvious  one,  and  must  have  already  suggested  itself  to  other 
observers. 

The  necessary  apparatus  consists  of  half-a-dozen  to  a  dozen 
capillary  tubes  of  approximately  equal  calibre.  The  blood  is 
aspirated  into  these,  and  the  coagulation  time  is  determined 
by  blowing  down  one  tube  after  another  at  regularly  increas¬ 
ing  intervals  until  the  tubes  are  found  to  have  become 
blocked  by  clot. 

Such  capillary  pipettes  can  easily  be  made  by  a  glass  blower  out  of 
thermometer  tubing,  or  they  can  be  prepared  out  of  ordinary  glass  tubing 
as  follows :  Soft  glass  tubing  about  ]  inch  external  diameter  is  cut  up 
into  lengths  of  about  4  inches.  Each  of  these  pieces  of  tubing  is 
heated  in  the  middle  in  an  ordinary  blowpipe  flame;  and  is  drawn  out 
into  a  capillary. tube.  The  capillary  tube  thus  obtained  is  broken  across 
in  the  middle,  giving  us  a  couple  of  glass  pipettes  ready  for  measure¬ 
ment.  Capillary  tubes  of  any  selected  calibre  may  be  employed,  but  it 
would  obviously  be  convenient  to  constitute  a  standard  size.  Those  1 
have  employed  ranged  in  diameter  between  0.01  inch  ( circ . 
0.25  mm)  and  0.0125  inch.  I  employed  a  column  of  blood  2 inches  (cfrc. 

5  cm.)  in  length.  A  calibration,  which  was  found  quite  suffi¬ 
ciently  accurate  for  all  practical  purposes,  was  obtained  as  follows :  Two 
pieces  of  brass  wire,  respectively  0.01  and  0.0125  inch  in  diameter,  were 
selected  by  measurement  under  the  low  power  of  the  microscope.  The 
thicker  wire  was  pushed  down  the  mouthpiece  of  the  pipette  until  it  was 
nipped  by  the  by  narrowing  capillary  tube.  This  point  was  marked  with 
a  red  pencil,  and  the  tube  was  broken  across  2  inches  below  this  point 
The  thinner  wire  was  now  passed  down  the  pipette,  and  the  calibration 
was  considered  sufficiently  exact  when  this  wire  was  found  to  pass  out 
through  the  extremity  of  the  tube. 
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These  capillary  pipettes  can  be  cleared  by  passing  a  fine  wire  down,  and 
then  washing  them  out  in  distilled  water.  The  tubes  must 
then  be  thoroughly  dried,  either  by  passing  them  through  a  name,  or  by 
removing  the  water  with  alcohol  and  the  alcohol  with  ether. 

These  tubes  are  employed  in  the  following  manner  in 
making  an  estimation  of  blood  coagulability,  bix  or  more 
capillary  tubes  are  laid  on  the  table  before  the  observer, 
along  with  a  watch  provided  with  a  seconds  hand,  and 
pencil  and  paper  for  noting  the  times  of  filling  and  testing 
the  separate  tubes.  A  drop  of  blood  is  now  obtained  from 
the  finger  in  the  usual  way.  This  is  aspirated  into  a 
capillary  tube,  and  the  time  of  filling  the  tube  is 
accurately  noted  down.  The  finger  is  then  wiped  clean,  and 
another  drop  of  blood  is  pressed  out  for  filling  the  next 
pipette.  It  will  be  found  convenient  to  allow  an  interval  of 
one  quarter,  to  half,  a  minute  to  elapse  between  the  filling  of 
successive  tubes.  In  dealing  with  normal  blood  two  minutes 
may  be  allowed  to  elapse  before  testing  the  condition  of 
coagulability  in  the  first  tube.  The  condition  of  the  blood, 
as  ascertained  by  blowing  down  the  tube,  is  noted  down 
opposite  the  entries  of  the  time  of  filling  and  testing.  If  the 
tube  is  found  blocked,  coagulation  has  taken  place,  and  the 
condition  is  noted  down  as  “  clotted.”  If,  on  the  other  hand, 
the  contents  of  the  tube  can  be  blown  out,  the  condition  is 
to  be  noted  as  either  “clotting”  or  “liquid.”  It  is  easy  to 
differentiate  between  these  latter  conditions  by  blowing  out 
the  contents  of  the  tubes  on  to  a  piece  of  blotting  or  filter 
paper.  In  coagulating  blood  a  shred  of  fibrin  can  then  readily 
be  distinguished.  If  the  contents  of  a  tube,  examined, 
say,  at  three  minutes  after  filling,  are  found  to  be  liquid, 
while  the  contents  of  the  pipette,  next  in  series,  examined 
after  four  minutes,  are  clotted,  it  is  advisable  not  to  delay 
further  before  testing  the  following  tube.  When  the  tubes 
have  been  filled  at  lialf-minute  intervals  we  thus  learn  what 
the  condition  of  the  blood  is  at  three  and  a-half  minutes. 
An  actual  example  may  further  elucidate  the  method. 

Tube  1,  tested  2  minutes  after  filling:  contents  liquid ;  Tube  2,  tested 
after  3  minutes:  liquid:  Tube  .3,  tested  at  4  minutes:  liquid:  Tube  4, 
tested  at  5  minutes  :  clotting:  Tube  5,  tested  at  4|  minutes:  liquid:  Tube 
ti,  tested  at  4f  minutes:  liquid;  Tube  7,  tested  at  5|  minutes:  clotted; 
Tube  8,  tested  at  5y  minutes  :  clotted ;  Tubes,  tested  at  5  minutes:  clotted; 
Tube  10,  tested  at  4  minutes  50  seconds :  clotted.  It  will  be  seen  that 
coagulation  time  here  lies  between  4  minutes  50  seconds  and  5  minutes. 

In  addition  to  employing  our  capillary  tubes  for  determin¬ 
ing  the  actually  existing  condition  of  blood  coagulability, 
we  may  employ  them  to  control  our  therapeutics  by  ascer¬ 
taining  whether  an  alteration  of  blood  coagulability  has  been 
brought  about  by  treatment.  By  this  means  we  can  evidently 
avoid  inducing  undesired  or  excessive  alterations  of  coagu 
lability. 

We  can  further  employ  our  capillary  tubes  to  assist  us  in 
our  selection  of  an  appropriate  method  of  treatment.  We 
can,  for  instance,  ascertain  whether  the  addition  of  a  lime 
salt  to  a  particular  blood  will  increase  the  coagulability  of 
that  blood.  To  determine  this,  it  is  only  necessary  to  aspi¬ 
rate  an  appropriate1  amount  of  a  solution  of  a  lime  salt  into 
the  capillary  pipette  (it  is  a  convenient  plan  to  have  the  stem 
of  the  pipette  divided  into  fifths  and  tenths),  and  to  fill  up 
to  the  usual  mark  with  blood.  Mixture  of  the  contents  can 
be  effected  by  blowing  out  the  contents  of  the  tube  on  to  any 
clean  surface,  and  aspirating  them  again  without  delay  into 
the  tube.  It  will  be  shown  further  on  that  the  more  rapid 
coagulation2  which  is  observed  after  appropriate  additions  of 
calcium  chloride  solution  tothe  extravascular  blood  is  obtainec. 
equally  by  the  administration  of  lime  saltsby  the  mouth.  On  the 
other  hand,  too  much  reliance  must  not  be  placed  upon  fore¬ 
casts  based  only  upon  the  results  of  the  additions  which  are 
thus  made  to  the  extravascular  blood.  For  instance,  an  ad¬ 
dition  of  either  citrate  of  soda3  or  leech  extract4  will  keep  the 


1  About,  l  volume  ot  1  per  cent,  calcium  chloride  to  4  volumes  of  blood. 

2  Acceleration  of  coagulation  is  also  obtained  by  additions  of  distilled 
water  in  the  extravascular  blood.  In  making  experiments  on  the  effect 
of  lime  additions  it  is  therefore  well  to  employ  solutions  of  calcium 
chloride  in  normal  salt  solution,  and  to  employ  normal  salt  solution,  and 
not  distilled  water,  in  the  control  tubes. 

3  Citrate  of  soda  keeps  the  blood  liquid  by  decalcifying  it.  An  addition 
of  1  part  of  citrate  of  soda  to  200  of  blood  q'5th  volume  of  a  25  per  cent, 
solution)  is  quite  adequate  for  this  purpose.  I  may  perhaps  be  allowed 
to  remark  in  this  connection  that  this  variety  of  decalcified  blood  ap¬ 
pears  to  be  even  more  suitable  for  purposes  of  transfusion  than  even  the 
oxalated  blood  proposed  by  me  in  a  previous  communication  (British 
Medical  Journal,  December  5th,  1891). 

4  One  leech  head  extracted  with  5  c.c.  of  normal  salt  solution  will  keep 

about  25  c.c.  of  blood  liquid.  In  other  words,  1  volume  of  Such  an  ex¬ 
tract  will  keep  5  volumes  of  blood  liquid, 


blood  in  the  capillary  pipette  liquid  for  an  indefinite  period 
but  the  administration  of  these  substances  by  the  moutl 
appears  to  be  quite  ineffective. 

The  methods  which  have  just  been  described  have  gradu 
ally  elaborated  themselves  in  connection  with  the  examina 
tion  of  the  blood  in  a  case  of  haemophilia  which  was  referree 
to  me  for  study,  and  if  possible  for  treatment,  by  my  frienc 
Dr.  H.  Willoughby  Gardner,  of  Shrewsbury.  I  am  gladtohavi 
this  opportunity  of  thanking  him  for  his  great  kindness  anc 
help  in  this  matter.  I  propose  to  put  the  results  of  the  ex 
animation  of  the  blood  in  this  case  of  haemophilia  on  recon 
Mere,  in  as  far  as  they  bear  upon  the  questions  under  con 
sideration. 

S.  W.,  aged  11  years.  No  family  history  of  liEemophilia.  At  3  years  o 
age  was  brought  to  a  doctor  for  bruises  ;  at  6  years  of  age  and  again  at  1 
years  bled  profusely— it  is  said  for  a  week  at  a  time— when  on  each  occa 
*sion  a  tooth  became  loosened  and  fell  out  by  natural  processes.  About  7yeav 
of  age  patient  bit  his  tongue,  and  bleeding  continued  until  he  was  so  weal 
that  he  was  unable  to  stand  without  assistance.  His  pillow  was  saturate! 
with  blood  during  the  night.  On  another  occasion,  when  the  hsemorrhag 
from  a  trifling  cut  on  the  finger  was  excessive,  bleeding  was  only  arrestei 
by  the  application  of  the  actual  cautery.  Patient  lias  a  history  of  pei 
actually  recurring  swellings  of  his  joints  and  of  large  subcut.aneou 
haemorrhagic  eccliymoses.  He  is  often  seriously  crippled  by  the  effusion 
in  his  joints.  „  .  , 

Present  Condition  (May  24tli,  1893).— He  lias  a  fair  complexion  wit] 
reddish  hair  ;  is  fairly  well  nourished  and  tolerably  robust  for  his  age 
presents  a  large  livid  ecchymosis  on  right  upper  arm  and  a  considerate 
hseniatoma  on  the  left  buttock.  His  right  knee-joint  is  considerabl 
swollen  and  is  full  of  fluid;  the  swelling  is  not  painful,  but  it  causes 
certain  amount  of  lameness.  Synovial  membranes  of  elbow-joint  ar 
considerably  thickened. 

When  the  patient  came  under  observation  at  Netley,  I  pro 
ceeded  to  make  a  systematic  examination  of  the  blood,  wit! 
the  view  of  ascertaining  whether  any  pathological  alteration 
could  be  detected.  The  blood  was  examined  daily  at  3  p.m 
—being  an  hour  and  a-half  after  midday  dinner.  It  wa 
obtained  in  the  usual  way,  by  pricking  the  tip  of  the  fingei 
Daily  observations  were  made  with  reference  to  the  followinj 
points :  (a)  the  number  of  red  blood  corpuscles ;  ( b )  tli 
number  of  leucocytes ;  (c)  the  percentage  of  the  variou 
varieties  of  leucocytes ;  and  (d)  the  condition  of  coagu! 
ability. 

Gowers’s  hsemocytometer  was  employed  for  the  enumeration  of  th 
red  and  white  blood  corpuscles.  The  diluting  fluid  employed  was  a 
8  per  cent,  solution  of  magnesium  sulphate,  which  had  received  a  su 
fieient  addition  of  gentian  violet  to  stain  the  leucocytes  darkly  in  th 
course  of  the  few  minutes  required  for  the  subsidence  of  the  corpuscle: 
The  percentage  of  the  different  varieties  of  leucocytes  was  determined  i 
cover-glass  specimens  of  blood.  These  were  fixed  by  floating  them  fc 
half  a  minute  on  a  saturated  solution  of  mercuric  chloride  (method  ( 
Muir  and  others).  The  preparations  were  then  stained  by  the  metho 
recently  described  by  Surgeon-Captain  Bruce  and  myself.5  The  leuo 
eytes  were  enumerated  under  the  following  four  headings  :  (a)  leucoeyfi 
with  coarse  eosinophilous  granules  and  subdivided  nucleus  (so-calle 
“ eosinopliilous  leucocytes”);  (6)  leucocytes  with  greatly  subdivide 
darkly-staining  nucleus  and  very  minute  eosinophilous  granules  (so-calle 
“  polynucleated  or  neutrophile  leucocytes”);  (c)  large  leucocytes  with 
single  large  not-subdivided  faintly-staining  nucleus  (so-called  “mon 
nuclear  leucocytes”) ;  (d)  small  leucocytes  containing  a  relatively  lap 
and  very  darkly-staining  nucleus  (so-called  “lymphocytes”).  The  coi 
dit.ion  of  coagulability  was  determined  by  the  method  of  capillary  tubi 
described  above. 

The  results  are  entered  in  the  tabular  statements  give 
below  : —  _  .  I 


Date. 

Treat¬ 

ment. 

Number  of  White 
Blood  Corpuscles 
in  1  c.mm. 

Varieties  of  White  Coagulatio 
Blood  Corpuscles.!  Time. 

May  25th,  1893 

None 

8,400 

E.  P.  M.  L. 

2  58  11  29 

10  minut' 

May  26th,  1893 

6,500 

1  56  10  33 

9  minute 

May  27th,  1893 

11 

6,800 

2  48  9  41 

9$  minut' 

May  29th,  1893 

11 

5,800 

1  57  10  31 

9§  minut' 

This  tabular  statement  shows  that  the  blood  of  th 
haemophilia  patient  differed  from  the  normal  blood  i 
three  respects  :  (a)  in  containing  a  somewhat  reduced  nun 
her  of  white  blood  corpuscles  ;  (b)  in  containing  a  diminishe 
proportion  of  polynuclear  leucocytes  (54  per  cent,  of  total  lei 
cocytes  instead  of  about  75  per  cent.) ;  (c)  in  possessing  an  a] 
parently  altogether  subnormal  degree  of  coagulability  (coagi 
lation  time  9  to  10  minutes,  instead  of  as  in  normal  blood  fro 
A4-  to  5,  or  rarely  6  minutes).  The  number  of  the  rf 
blood  corpuscles  ranged  from  4  280,000  to  5.200.000.  _ 


5  British  Medical  Journal,  April  3rd,  1893. 
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l  On  consideration  of  these  facts  it  will  be  seen  that  the  indi- 
1  cations  for  treatment  were  all  in  the  direction  of  endeavour¬ 
ing  to  bring  about  an  increased  degree  of  coagulability  in 
Dhe  blood.  In  view  of  the  general  paucity  of  leucocytes 
the  blood,  it  was  evidently  worth  ascertaining  whether 

,-i  could  be  brought  about  by 
the 


in 


bin  increased  coagulability 

‘.increasing  the  number  of  the  leucocytes.  With  a  viewr 
o  effecting  such  an  increase,  I  put  the  patient  upon 
laily  1  gramme  doses  of  nuclein.  I  had  prepared 
he  nuclein,  by  Horbaczewski’s  method,  from  thymus 


'  ' - -  J  “mil  UUJUHUD 

glands.  The  leucocyte  enumerations  which  are  tabulated  be- 
ow  confirm,  as  far  as  a  single  case  can,  Horbaczewski’s  ob- 
1  nervations  of  the  occurrence  of  leucocytosis  after  the  admini- 
-t ration  of  nuclein.  The  enumerations  were  in  all  cases  made 
hree  hours  after  the  exhibition  of  the  nuclein.  The  degree 
>f  leucocytosis  is  to  be  gauged  by  reference  to  the  figures  for 
he  four  preceding  and  three  succeeding  days  (vide  supra  and 
infra). 


£ 

Date. 

' 

f 

Treat¬ 

ment. 

Number  of  White 
Blood  Corpuscles 
in  1  c.mrn. 

Varieties  of  White 
Blood  Corpuscles. 

Coagulation 

Time. 

lay  30th,  1893 

1  g- 
nu¬ 
clein  at 
12  noon 

8,600 

E.  P.  M.  L. 

2  57  10  31 

14  minutes(P) 

!fay  31st,  1893 

>» 

10,200 

2  58  6  34 

12  minutes 

.line  1st,  189.3 

10,200 

1  58  10  31 

10J  minutes 

It  will  be  noticed  that  the  coagulability  of  the  blood  was 
jot  increased  as  compared  with  the  three  previous  days  I 
lerefore  determined  to  tiy  the  effect  of  the  internal  adm’ini- 
ration  of  lime  salts.  I  was  influenced  in  this  (a)  by  the 
jisults  of  my  experiments  on  the  administration  of  calcium 
,  lloride  to  animals,  some  of  wliicli  have  been  already  re- 
jrted  m  the  British  Medical  Journal  6 ;  (b)  by  the  follow- 
ig  experiments,  in  which  I  observed  that  an  increase  of 
■  'agulability  was  obtained  when  calcium  chloride  was  added 
’  extravascular  blood  of  this  particular  patient  The 
jperiments  were  as  follows  : — 

‘[May  31st,  1893.  Capillary  tubes  of  standard  size  filled  with  blood  from 
T“bV  t??ted  minutes  after  filling  contents  liquid 
b®2’  a^tel  h  minutes,  liquid.  Tube  3,  after 9| minutes,  liquid.  Tube! 
ei  10  minutes,  clotting.  Tube  5,  after  11  minutes,  clotting4  Tube  6  after 
™”lutes>  dotting.  Tube  7,  after  12  minutes,  clotted.  Tube  s’  with 
jdition  of  s  volume  1  per  cent.  CaClL>  solution  found  clotted  when  tested 
ler  b  minutes.  Tube  9,  with  addition  of  *  volume  of  1  per  cent  CaCh 
ution  tested  after  6  minutes,  contents  clotted.  Tube  10,  with  4-  volume 
;  ei  cent.  CaClj  solution  clotted  after  of  minutes. 

ft  will  be  noticed  that  we  have  here  a  reduction  of  coagu- 
,ion  time  from  12  to  6  minutes  as  a  consequence  of  an  addi- 
>n  of  calcnim  chloride  to  the  extravascular  blood.  I  have 
implied  such  observations  on  my  own  blood  and  upon 
ler  normal  bloods  of  both  man  and  animals,  and  find  as 
•  as  my  experience  goes,  that  such  an  acceleration’  of 


1  he  administration  of  lime  was  thus  immediately  followed 
by  a  reduction  of  coagulation  time  to  within  normal  limits 
this  normal  degree  of  coagulability  was  also  maintained  on 
the  next  day.  On  the  fourth  day  of  tl.e  treatment,  however 
coagulability  was  found  to  be  decreased  to  an  extraordinary 
extent.  At  this  stage  my  observations  were  unfortunately 
broken  oft  by  the  departure  of  my  patient.  ^ 

In  the  absence  of  actual  experiment,  I  have  however  the 
following  reasons  for  surmising  that  the  observed  decrease  of 
coagulability  was  due  to  the  administration  of  calcium 
chloride  having  been  carried  too  far  (a)  when  too  large  an 
addition  of  calcium  chloride  is  made  to  decalcified  blood  in 
vitro  coagulability  decreases,7  instead  of  being  accelerated  as 
it  is  with  moderate  additions ;  (l>)  on  taking  2  grammes  of 
calcium  cldonde  three  times  a  day  I  found  that  the  coagula¬ 
bility  of  my  blood  rose  during  the  first  24  hours,  and  then 
lell  away  to  almost  its  original  normal  level  (coagulation 
time  4  minutes)  on  the  second  day,  and  fell  away  further  on 

th?ie6  minutes) ;  (c)  the  greatest 


igulation  time  is  the  invariable  rule.  Thus,  for  instance, 

7  1 1  I  AA/i  o  I  rvll  a/4  071  —  , .  .  -  .1  _  '  j  l  i  ,  .  .  .  . 
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own  blood  clotted  in  30  seconds  with  a  lime  addition  at  a 
ie  when  its  normal  coagulation  time  was  represented  by 
minutes.  Again,  on  another  occasion,  when  the  coagula- 
n  time  of  my  blood  was  represented  by  3  minutes,  I  found 

ie  addition d  cl°tted  111  45  seconds  with  the  appropriate 

n  view  of  the  above  facts  I  administered  1  gramme  (circ. 
grams)  of  calcium  chloride  three  times  a  day  to  my  lisemo- 
ha  patient.  The  results  are  tabulated  below. 


Date. 

Treat¬ 

ment. 

Number  of  White 
Blood  Corpuscles 
in  1  c.m. 

Varieties  of  White 
Blood  Corpuscles. 

Coagulation 

Time. 

e2nd,  1893 

1  g- 
CaCh 
t.  i.  d. 

7,200 

E.  P.  M.  L. 

1  47  19  33 

5j  minutes 

e  3rd, 1893 

»> 

7,800 

4  44  11  41 

5J  minutes 

e  6th,  1893 

6,500 

2  51  6  41 

Over  1  hour 

^  British  Medical  Journal,  December  19th,  1891, 

accelerations  of  coagulation  time  appear  to  be  obtained  with 
comparatively  small  doses  of  lime.  Thus,  in  the  case  of  my 
tinul  Dr.  Leonard  Rogers,  coagulation  time  before  admini¬ 
stration  of  lime  was  5^  minutes;  it  decreased  in 24  hours  after 
two  1 -gramme  doses  of  calcium  chloride  to  If  minute.  Again 
m  my  own  case, ^  the  effect  of  taking  2  grammes  of  calcium 
chloride  m  a  single  dose  was  a  reduction  of  coagulation  time 
fiom  a  normal  <?f  4  minutes  to  If  minute  24  hours  after  the 
exhibition  of  the  lime. 

I  believe  that  the  facts  which  have  been  brought  forward 
are  sufficient  to  raise  a  strong  presumption  that  calcium 
chloride  will  prove  of  utility  in  producing  an  increased 
ulabmty  of  the  blood  such  as  is  desiderated  in  the  treat¬ 
ment  of  internal  hsemorrhage,  aneurysm,  and  haemophilia. 
1  have  seen  such  arrest  of  haemorrhage  accompanied  by  an 
increase  of  blood  coagulability  in  a  case  of  perpetually  recur- 
img  epistaxis  and  in  a  severe  case  of  haemoptysis,  the  oppor¬ 
tunity  of  observing  which  last  I  owe  to  the  kindness  of  Pro¬ 
fessor  (  ayley  and  Surgeon-Colonel  E.  Fairland.  Similar  suc¬ 
cessful  results  have  been  put  on  record  in  the  British 
Medical  Journal  by  Mr.  Mayo  Robson. 

I  may,  in  conclusion,  refer  to  two  sources  of  fallacy  which 
might  be  supposed  to  vitiate  the  results  arrived  at  in  this 
paper.  I  he  observed  increase  of  coagulability  might  evi¬ 
dently  be  attributed  to  some  spontaneous  variation  of  blood 
coagulability  (such  a  variation  might  be  conceived  to  be 
associated  with  the  different  stages  of  digestion) ;  or,  again, 
the  alterations  of  blood  coagulability  might  be  attributed  to 
differences  m  the  gaseous  composition  of  the  blood  in  dif¬ 
ferent  experiments.  As  far  as  I  have  yet  been  able  to  study 
these  questions,  I  see  no  reason  to  believe  that  these  in¬ 
fluences  exercise  a  veiy  large  disturbing  effect.  In  order 
however,  to  minimise  such  sources  of  error  in  my  experi¬ 
ments,  I  have  in  all  cases  made  my  estimations  at  the  same 
hour  on  successive  days,  and  I  have  invariably  relaxed  the 
,  ,ure,  at  freflue.nt  intervals  whenever  I  have  been  drawing 
off  blood  from  the  finger. 


A  STUDY  OF  A  CASE  OF  FOCAL 

AND  OF  THE  RESULTS  PRODUCED  BY  EXCISION 
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By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 
Physician  to  Guy’s  Hospital. 


EPILEPSY, 

OF  A  SMALL 


Cases  in  man  which  help  to  elucidate  some  of  the  difficult 
problems  dealing  with  the  functions  of  the  cerebral  cortex 
are  so  rare,  that  the  following  study  of  an  instance  in  point 
may  be  interesting. 

The  patient  had  Convulsive  seizures  of  the  right  arm  due  to 
a  saicoma  of  the  lower  part  of  the  left  ascending  parietal 
convolution.  An  oval  area  of  cortex  infiltrated  with  growth 
was  excised.  The  piece  taken  awTay  had  the  long  axis  antero¬ 
posterior,  and  extending  from  the  fissure  of  Rolando  in  front 
to  just  across  the  lower  extremity  of  the  interparietal  sulcus 
behind. 


„  ,7  "  right,  Jour,  of  Pathology,  June,  1893,  p.  444. 

The  condition  of  increased  coagulability  in  this  case  was  already  ap- 
As  in  Dr.  Rogers’s  case  it  passed  off  gradually  on  the 


parent  in  hours, 
third  day. 
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A  CASE  OF  FOCAL  EPILEPSY 


[July  29,  1893. 


I. — Sensory  Symptoms. 

Sensibility  to  touch,  to  pain,  to  heat  and  cold,  and  the  capa¬ 
bility  of  appreciating  the  addition  of  1  oz.  to  20  ozs.  in  the 
palm  of  the  hand  were  absolutely  unimpaired  both  before 
and  after  the  operation.  The  attempt  was  made  after  the 
operation  to  see  how  readily  the  patient  could  localise 
cutaneous  impressions,  and  she  was  often  as  accurate  as  a 
healthy  person.  No  doubt  she  was  sometimes  veiy  wide  of 
the  mark,  wider  indeed  than  either  of  three  healthy  persons 
tested,  but  I  am  not  inclined  to  attribute  much  importance 
to  this,  for  often  she  was  quite  accurate,  and  sometimes  healthy 
people  were  very  wide  of  the  mark.  Probably  the  excision  of 
the  arm  area  of  the  left  cortex  to  some  extent  weakened  the 
movements  of  the  left  arm,  and  consequently  she  would  not 
be  able  to  localise  very  correctly  with  it.  She  lay  on  her 
back,  and  therefore  the  left  hand  was  usually  a  long  way  oft 
the  right  arm,  and  localisation  is  always  much  less  accurate 
the  further  the  localising  hand  has  to  be  brought  to  touch 
die  part  being  investigated,  this  probably  being  only  a  special 
instance  of  the  fact  often  observed  in  healthy  people,  that 
the  accuracy  of  localisation  is  much  greater  the  shorter  the 
time  which  elapses  between  the  touch  and  the  attempt  to 
localise  it.  Lastly,  as  she  was  apliasic,  she  was  debarred 
from  asking  us  questions  which  would  enable  her  to  find  out 
whether  she  correctly  understood  our  requests.  On  the 
whole,  probably  the  power  of  localising  impressions  was  very 
little,  if  at  all,  impaired. 

In  the  few  observations  that  were  made  with  the  pin  head 
instead  of  the  pin  point  the  results  obtained  were  the  same. 
I  wish  I  had  tested  sooner  after  the  operation,  and  that  more 
observations  had  been  made  with  the  pin  head,  for  some 
think  that  however  lightly  the  pin  point  is  applied,  it  really 
is  a  test  of  the  perception  of  pain  and  not  of  touch;  but  I 
find  in  my  own  arm  I  cannot  localise  touches  with  the  pin’s 
head  any  better  or  any  worse  than  those  with  the  point,  and 
the  point  was,  in  the  patient  and  in  the  healthy  persons, 
always  used  so  lightly  that  when  I  touched  myself  I  was 
quite  unconscious  of  any  pain.  Then  also  it  must  be  remem¬ 
bered  that,  according  to  Ziehen,  “  pain,  therefore,  is  no 
especial  quality  of  sensation,  but  merely  a  special  designa¬ 
tion  for  the  painful  or  unpleasant  feeling  which  accompanies 
veiy  intense  dermal  sensations.” 1  Both  in  the  patient  and 
in  the  three  healthy  persons  the  accuracy  of  localisation  was 
much  greater  below  the  elbow  than  above  it-,  and  was  least 
about  the  shoulder. 

Great  importance  attaches  to  the  sensory  condition  of  a 
part  paralysed  by  excision  of  the  cerebral  cortex.  Munk,  as 
is  well  known,  showed  that  if  a  large  area  of  the  motor  part 
of  the  cortex  is  excised  there  is  loss  of  sensation  on  the  op¬ 
posite  side  of  the  body.  Dr.  Mott  has  recently,  with  the 
chip  test  applied  to  monkeys,  confirmed  these  results.  In  all 
these  experiments  a  large  area  was  excised,  but  in  my  case 
only  a  small  portion  was  taken  away.  Some  experiments  re¬ 
cently  performed  upon  monkeys,  and  related  by  Professor 
Schafer  at  the  Physiological  Society,  show  that  when  a 
small  area  of  the  lower  part  of  the  ascending  frontal  convo¬ 
lution  was  excised  there  was  no  discernible  loss  of  sensa¬ 
tion  in  the  paralysed  part,  but  if  the  area  excised  was  large 
there  was  loss  of  sensation.  My  case  therefore  supports,  I 
think,  the  results  of  experimental  physiology.  A  case  just 
published  also  supports  it.12 

I  have  read  a  great  many  descriptions  of  cases  of  tumours  of 
the  brain  to  see  what  light  they  throw  on  the  question  of  the 
state  of  sensation  after  damage  to  the  motor  cortex,  but  I  am 
convinced  that  they  are  useless  as  an  aid  to  its  settlement. 
In  the  first  place  many  are  very  badly  reported;  secondly,  a 
tumour  is  always  of  slow  growth,  the  effects  of  lesions  slowly 
produced  are  often  widely  different  from  the  results  of  those 
quickly  produced  ;  thirdly,  a  tumour  often  sets  up  surround¬ 
ing  inflammatory  changes ;  fourthly,  the  increase  of  intra¬ 
cranial  pressure  produced  by  a  cerebral  tumour  is  frequently 
so  great  that  it  will  cause,  as  I  have  elsewhere3  shown,  ab¬ 
sorption  of  half  the  thickness  of  the  skull,  even  when  it  is 
not  itself  in  contact  with  the  bone  ;  fifthly,  different  authors 
often  interpret  the  same  case  differently.4 

It  seems  to  me,  therefore,  that  the  question  can  only  be 
settled  by  observing  cases  in  man,  in  which  a  limited  area  of 
the  cortex  is  excised.  These  cases  must  fulfil  the  following 
conditions:  1.  They  must  be  accurately  reported  and  ob¬ 


served  for  all  varieties  of  sensation.  2.  If  any  defects  of 
sensation  are  observed,  it  must  be  shown  by  a  post-mortem 
examination  that  the  only  lesion  in  the  brain  is  that  pro¬ 
duced  by  the  operation.  The  absence  of  a  necropsy,  as  the- 
patient  had  previously  had  meningitis,  renders  even  Dr. 
Kansome’s  case5  inconclusive.  So  few  published  cases  fulfil 
the  above  conditions,  that  the  time  has  hardly  arrived  for 
them  to  be  collected  and  analysed. 

II. _ The  Numbness  in  the  Right  Hand  which  preceded- 

the  Fits. 

It  has  often  before  been  noticed  in  cases  of  Jacksonian 
epilepsy  that  the  fits  are  preceded  by  numbness  in  the  part 
in  which  they  occur.  The  noteworthy  point  in  my  patient, 
is  that  after  excision  of  the  piece  of  the  cortex  she  never  had 
any  numbness.  This  has  been  observed  in  other  cases,  and 
with  our  present  state  of  knowledge  there  is  no  entirely 
satisfactory  explanation  of  it,  but  it  is  to  some  extent  a  sup¬ 
port  of  the  view  that  the  motor  area  of  the  cortex  has  sensory 
attributes. 

III.—1 The  Movement  of  the  Head. 

In  the  few  fits  in  which  there  was  any  movement  of  the- 
head  it  was  jerked  to  the  left,  that  is  to  say,  it  was  turned 
towards  the  side  on  which  the  lesion  existed.  Now  Beevor 
and  Horsley6  found  when  they  excited  the  cortex  of  the 
ourang-outang  on  one  side,  the  head  and  eyes  were  turned  to 
the  opposite  side.  My  case,  therefore,  indicates  a  marked 
difference  between  man  and  the  ourang-outang  in  the  repre¬ 
sentation  on  the  cortex  of  the  muscles  which  turn  the  head. 
Mr.  Rusliton  Parker  and  Professor  Gotch7  have  also  ob¬ 
served  a  case  in  which  in  the  natural  fits  and  after  electrical 
excitation  of  the  cortex  on  one  side  the  head  was  turned  to 
the  same  side. 

IV. — The  Temperature. 

For  the  first  three  days  after  the  operation  this  varied  from 
1°  to  2i°  F.  above  normal.  It  then  was  about  normal  till  a 
week  before  death,  during  which  it  was  from  1°  to  3^°  above 
normal ;  but  at  whatever  figure  it  stood,  it  was  almost  always 
higher  in  the  right  axilla  (on  the  opposite  side  of  the  body 
to  that  on  which  the  cortex  was  excised)  than  in  the  left. 
The  difference  was  usually  about  1°  F. ;  on  one  occasion  it 
was  as  much  as  3°  F.  It  was  taken  in  both  axillae  on  223 
occasions.  It  was  higher  in  the  left  axilla  on  19,  it  ivas  the 
same  in  each  axilla  on  4,  and  was  higher  in  the  right  on  200 
occasions.  Although  we  carefully  looked  for  it,  at  no  time 
could  any  difference  of  the  vascular  dilatation  of  the  cuta¬ 
neous  vessels  in  the  two  axillae  be  detected.  It  is  well  known 
that  after  a  lesion  of  one  corpus  striatum  the  temperature  is 
not  only  raised,8  but  is  often  higher  in  the  opposite  axilla 
than  in  that  on  the  same  side.  I  have  recorded  experiments 
and  clinical  cases  showing  this,9  and  also  that  after  opera¬ 
tions  upon  the  cortex  of  the  brain  in  animals,10  and  damage  to 
it  in  man,11  a  rise  of  temperature  is  often  produced ;  but  as 
far  as  I  know,  this  is  the  first  case  in  which  systematic  ob¬ 
servations  of  the  temperature  in  both  axillae  have  been  made 
in  a  case  in  which  a  definite  area  of  the  cortex  has  been  ex¬ 
cised,  although  both  Dana12  and  myself  have  recorded  cases 
of  a  unilateral  rise  of  temperature  after  softening  of  the 
cortex  on  the  opposite  side.  Dr.  Washbourn  and  I13  investi¬ 
gated  the  temperature  of  the  groin  in  rabbits,  and  came  to 
the  conclusion  that  when  a  unilateral  lesion  of  the  cortex 
caused  a  rise  of  temperature,  both  groins  were  equally 
affected.  It  would  appear  that  rabbits  and  man  are  different 
in  this  respect. 

It  has  been  noticed  in  other  cases  that  after  excision  of  a 
limited  area  of  the  motor  region  there  is  paralysis  of  the  parts 
corresponding  to  neighbouring  areas,  and  therefore  we  were 
hardly  surprised  to  find  that  our  patient  had  aphasia  and 
paralysis  of  the  face,  tongue,  and  leg  after  the  operation. 
Probably  the  reason  why  these  symptoms  did  not  completely 
pass  off  was  the  very  rapid  development  of  the  other  growths 
which  were  found  after  death.  It  ivill  be  noticed  that  in  this 
patient  the  march  of  the  fits  was  the  same  as  is  often  ob¬ 
served,  and  that  she  never  had  a  single  fit  after  the  cortex 
was  excised. 

The  patient,  a  woman  aped  41,  was  first  seen  by  me  on  January  4th,  18™* 
She  had  two  and  a-quarter  years  ago  had  the  left  breast  removed  tor 
malignant  disease.  She  said  that  for  some  weeks  previously  she  baa 
suffered  from  slight  numbness  in  the  right  hand.  On  the  eveI11H^ <? 
January  3rd  she  had  her  first  fit,  and  subsequently  she  had  about  fifteen 
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severe  and  some  slighter  fits  every  twenty-four  hours  till  the  operation. 
T  need  only  describe  one,  for  Dr.  John  Smith,  with  whom  I  saw  the  case, 
the  house  physician,  and  clinical  assistants  at  Guy’s  Hospital,  and  I 
myself  agreed  that  the  fits  were  all  similar,  except  that  they  differed  in 
degree.  The  patient  knew  when  a  fit  was  coming  on  by  a  sensation  of 
numbness  and  tingling  in  the  right  fingers  and  thumb.  Then  in  less 
than  a  minute  there  were  a  series  of  rapidly  repeated  extensions  of  the 
>-ight  wrist  and  metacarpo-phalangeal  joints.  At  the  same  time  there 
were  a  series  of  rapid  abductions  of  the  hand  to  the  ulnar  side.  The 


iiiiGAiuua  tmt-i  tAiunuiua  ui  iiiu  ciuuvv,  tinei  which  tnc  lit  WclS  OYCl.  1 

usually  lasted,  exclusive  of  the  stage  of  numbness,  about  ninety  seconds. 
The  slighter  fits  were  much  shorter,  and-cousisted  only  of  a  little  move¬ 
ment  of  the  fingers.  In  a  few,  after  the  flexions  of  the  elbow,  the  shoulder 
was  for  a  few  seconds  rapidly  adducted  and  abducted,  and  the  head  was 

■jerked  to  t lie  left.  It  is  said  that  she  was  unconscious  after  the  first  fit, 
but  those  observed  by  us  were  never  followed  by  unconsciousness. 

In  between  the  fits  the  right  upper  extremity  was  in  all  movements 
weaker  than  the  left.  The  hand  lay  pronated,  and  the  supinators  were 
unable  to  move  it.  On  the  right  side  she  could  only  move  the  dynamo¬ 
meter  to  50,  but  on  the  left  to  90.  There  was  no  paresis  of  the  muscles  of 
the  head,  face,  eyes,  tongue,  trunk,  or  lower  extremities.  Both  knee- 
jerks  and  both  plantar  reflexes  were  present,  but  were  better  marked  on 
the  right  than  the  left.  There  was  no  clonus  of  either  knee  or  ankle. 
Both  elbow  jerks  were  absent.  Both  wrist-jerks  were  present,  that  on  the 
right  being  exaggerated. 

She  was  an  intelligent  woman.  Sensibility  to  touch,  pain,  and  temper 
dure  was  quite  normal  over  the  whole  body.  In  the  right  hand  she 
•ould  easily  tell  the  addition  of  1  oz.  to  20  oz. 

The  fields  of  vision  were  normal ;  she  recognised  colour  and  form  cor¬ 
rectly.  The  pupils  were  equal,  and  reacted  well.  There  was  no  ocular 
jara lysis.  There  was  early  optic  neuritis  in  the  right  eye,  the  left  was 
lorinal.  Smell,  taste,  and  hearing  were  all  normal.  The  diagnosis  was 
nade  of  a  growth  on  the  cortex  of  the  left  cerebrum  implicating  the  arm 
rea,  and  secondary  to  the  disease  of  the  breast.  The  fits  were  so  fre- 
juent,  that  the  patient  desired  an  operation,  although  she  was  told  that 
t  would  not  prevent  other  secondary  deposits. 

On  January  (5th  Mr.  Arbutlinot  Lane  exposed  the  middle  of  the  fissure 
d  Rolando  Over  an  area  which  as  nearly  as  could  be  judged  corre¬ 
sponded  with  the  part  of  the  arm  area  in  the  ascending  parietal  eonvolu- 
jion,  the  cortex  at  one  part  was  of  a  rather  more  brownish-green  tint  than 
.•as  normal.  This  part  was  cut  away  to  such  a  depth  that  white  matter 
ras  exposed.  \\  hen  frozen  and  cut,  it  clearly  consisted  of  growth.  At 
he  operation  it  was  not  definitely  marked  off  from  healthy  grey  matter 
Inch  it  resembled  so  closely  that  several  considered  it  to  be  healthv. 
January  ith.  There  is  paralysis  of  the  wholeof  the  right  face, except  the 
rbiculans  palpebrarum  and  the  oceipito-frontalis.  No  ocular  sym- 

Lilt!;  J„le„  ^ ?,ue  Me?  thc  fl°01'  of  the  mouth  quite  motionless.  The 
'53;,  uppci  and  the  right  lower  extremities  are  completely  paralysed,  but 
o  sensory  defect  is  noticeable.  She  is  completely  apliasic 

'•  The  condition  is  the  same,  except  that  the  right  pupil  is 
Ugf 3  }  ,  tlle  lef-’  and ,plst  ln"ht  it  was  observed  that  the  right  side  of 
ic  face  was  sweating,  although  the  left  was  quite  drv 

\s  ^changed,  except' that  the  tongue  can 
rePequald  d  1  ttle  ’  th  faeial  Paralysls  is  less  marked  and  the  pupils 

January  14th.  The  movements  of  the  facial  and  lingual  muscles  are 

npiove.  She  can  say  five  or  six  words  distinctly 

irt  fee-  V1?  sli8htest  touch  of  thc  skin  in  any 

u  t  or  nei  body,  including  the  right  upper  extremity. 

.lo5al]s/tl°n  of  sensations  was  tested  in  the  following 
ay.  ..he  was  blindfolded.  Some  spot  on  the  right  upper  extremity  was 

S^thtriWint  ii-^tlyas  possible,  and1  she  was  S  to 
uch  with  liei  lutt  fingers  thc  spot  touched.  The  spot  touched  and  the 

i  mSVpS“ofdth|briW°UCliedw?1'e  b-?th  unirkcd.  This  was  done 
ere  carrFed  mff  on  the  ?  n  iUpper  extremity  and  similar  experiments 
j  hlui  e  n5ht  uPPer  extremities  of  two  healthv  women 

itlent  and the  tlmoe  h™?i?pa^°-n -0/  t]16  results  showed  that  the 
e  three  healthy  individuals  were  in  the  maioritv  of 
on  tho  AjU'te  accurate ;  that  sometimes  all  four  were  inaccurate  and 

is  referee^varied^-mn  tb-e  to0T.hed  and  that- to  which  the  touch 
ib  iciciiea  vaned  tiom  f  inch  to  2i  inches.  The  patient  wtq  n  lit+io 

1 XCS  niffSeK  Tfot VS 

e  Pin  was  firm  and  ™ove  hkcl-V  to  be  accurate  if  thc  pressure  of 
'suit  thThoaoCi0f  th-e  pilVvas  usecl  instead  of  thc  point  gave  the  same 

4*4*-  sr,as 

s  normal  TPoPfln  WaS  iocallsed  as  such  ;  and  her  temperature  sense 

r  the'  lower  interpaiffet!^  ltS  !°ng  axis  cross' 

ute  matter,  soft  and  discoloured  here  and  there  \^t  if  shreddy  filaments 


recgon^h4JhCrewere  se.nondary  growths,  all  of  which  had  evidently 
recently  grown  very  rapidly  in  thc  upper  part  of  the  left  ascendiim 


The  shaded  part  indicates  the  area  excised. 

ofth?  ?,art  of. thc  third  left  frontal,  in  the  upper  part 

volutionl4  ti!  and  m  the  middle  of  thc  right  ascending  frontal  con- 
i  -  of.- theso  1 'lakes  it  unprofitable  to  study  the 

in  the  spinal^  ordy  0t  th®  iaCG’  arm>  aild  tongue,  or  to  seek  for  changes 
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THE  NEUROGLIA  ELEMENTS  IN  THE  HUMAN 

BRAIN. 

By  W.  LLOYD  ANDRIEZEN,  M.B.Lond., 

From  the  Pathological  Laboratories  of  University  College,  London,  and 
the  West  Riding  Asylum,  Wakefield. 

The  present  preliminary  account  deals  only  with  the  neuro¬ 
glia  elements  in  the  human  brain.  The  research  was  begun 
at,  University  College  in  May,  1892,  and  continued  at  the 
laboratory  oi  the  \\  est  Riding  Asylum  since  January  last. 

1 4  whole  material  examined  consists  of  twenty-seven  human 
hi  a. ms,  and  the  regions  studied  were  the  ascending  frontal 
the  occipital  (or  calcarine),  and  the  hippocampal  regions  of 
the  brain.  ° 

Among  animals  studied  were  foetal,  young  and  adult  cats, 
adult  rats,  rabbits,  cats,  and  the  ox  ;  the  results  obtained 
from  these  confirm  in  the  main  features  those  obtained  in 
the  human  brain.  While  in  the  human  brain  the  nerve  ele¬ 
ments  have  been  largely  and  extensively  studied  both  in 
Health  aRd  m  disease,  the  neuroglia  elements  have  been  com¬ 
paratively  neglected,  partly  owing  to  a  widely-spread  belief 
in  a  mere  passive  role  they  were  supposed  to  play,  and  partly 
owing  to  inadequacy  of  the  methods  used,  for  while  the  general 
and  special  methods  witli  the  anilines,  picro-carmine,  osmic 
ac .  j  hsematoxylin,  and  gold  chloride — to  mention  only  the 
chief  have  shown  much  of  the  nerve  elements,  a  method 
has  been  wanting  which  should  not  only  exhibit  the  former 
elements  down  to  their  finest  ramifications  and  actual  ernl- 
lngs,  but  should  do  the  same  for  the  neuroglia  elements  with 
faithfulness  and  precision,  so  as  also  to  demonstrate  the  re¬ 
lations  of  these  two  elements  to  another  and  to  the  ground 
substance. 

This  is  now  possible  by  Golgi’s  method  of  staining  with 
silver  chromate,  which  since  1886  marked  an  epoch  in  neurology 
of  which  the  publication  of  his  great  work  Sulla  Jinn  Ana- 
tomia  dela  Sistema  Nervosa  was  the  beginning  of  a  revolution 
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of  our  old  ideas  on  the  meclianisnTand  mode  of  action  of  the 
nervous  system  which  is  still  in  progress.  \\  itli  young  and 
embryonic  nervous  systems  that  method  gives  the  best  in¬ 
sults*;  with  slight  modifications  it  lias  given  in  my  hands 
result’s  of  much  success  for  the  adult  brains  of  animals,  and  by 
a  rather  more  modified  process,  similar,  and  in  some  respects 
better,  results  have  been  obtained  for  the  human  brain.  I  he 
results  obtained  in  the  present  research  were  due  to  such  a 
method,  the  details  of  which  will  be  published  later. 

From  each  of  the  specimens  of  human  brain  used,  forty  to 
sixtv  sections  were  selected  and  mounted  for  study  ;  thus,  on 
the  whole,  rather  more  than  a  thousand  sections  were  used, 
while,  of  these,  only  those  on  which  the  staining  was  most 
precise,  uniform,  and  perfect  were  utilised  to  elucidate  the 
details  of  the  neuroglia  elements  as  below.  Such  an  investi¬ 
gation  soon  made  it  evident  that  the  neuroglia  elements  pre¬ 
sent  possess  such  marked  differential  characters  among  them¬ 
selves  that  they  obviously  form  two  great  morphological 
groups,  which,  from  their  most  striking  appearance,  may  be 
justly  called  (a)  the  neuroglia  fibre  cell,  (b)  the  protoplasmic 
neuroglia  cell.  The  classification  here  proposed,  and,  as  far 
as  I  am  aware,  for  the  first  time,  while  prime!  fade  morpho¬ 
logical,  is  also,  as  will  be  shown,  a  physiological  one,  while 
independent  studies  on  their  etiology  and  pathology ^  all 
point  in  the  same  direction,  as  will  be  evident  shortly.  _  The 
illustrations  accompanying  were  drawn  by  the  aid  of 
Schroeder’s  camera  lucida. 


A.  The  Neuroglia  Fibre  Cell. 

There  are  two  species  of  this  cell  (see  Figs.  1  and  2),  and 


Fi«-  1  -  a  Seven  caudate  neuroglia  fibre  cells  of  tlie  first  layer  ot  the 
°  human  cortex,  sending  processes  some  of  which  reach  one  halt 
wav  down  the  depth  of  the  cortex  nearly  to  the  midst  of  the 
third  layer.  (3.  One  small  pyramidal  nerve  cell  of  the  third  layer 
(upper  part  of) . 

their  topographical  distribution  is  correspondingly  different. 
One  species  (a)  is  situated  in  the  first  layer  of  the  cortex,  and 
sends  its  streaming  fibres  down  into  the  third  layer ;  these 
are  the  caudate  cells.  (Fig.  1).  The  other  (j8)  is  situated  in 
the  medullary  substance  or  white  matter,  and  has  radiating 
fibres  passing  in  all  directions  (stellate  fibre  cells,  Fig.  2). 

1.  The  Caudate  Fibre  Cells—  These  form  a  distinct  feature 
in  the  first  layer  of  the  grey  matter  in  specimens  of  human 
brain.  The  cell  bodies  are  imbedded  in  the  grey  substance, 
md  are  the  most  superficial  in  position  of  all  cell  elements — 


whether  nerve  or  glia— in  the  cortex.  The  cell  bodies  have  a 
rounded  apex  pointing  downwards,  and  giving  rise  to  a  tail- 
lik^  tuft  of  smooth  fibres  streaming  into  the  deeper  layers  of 
the  cortex.  The  wider  and  flatter  base  is  directed  towards 
the  surface  and  gives  origin  to  an  entirely  different  system  of 
radiltSg  tangential  fibres.  (Fig.  1.)  The  individual  fibres 
are  extremely  long,  smooth  contoured,  and  of  uniform  calibre 


Fig.  2.— Two  neuroglia  fibre  cells  of  the  medullary  substance  or  white 
matter  of  the  human  brain  (Schroeder’s  camera  lucida  drawings). 

throughout,  of  remarkably  uniform  thickness  one  with 
another,  unbranched,  slightly  wavy  in  their  course,  which  is, 
on  the  whole,  almost  rectilinear,  and  exhibiting  here  and 
there  small  sharp  curves  and  small  angular  bends,  while 
sharp  transverse  fractures  are  not  infrequent.  They  form  a 
fine  fretwork  of  cortical  fibres.  The  caudate  cells  thus  have 
two  if  not  three  systems  of  fibres  :  (1)  the  descending  apical 
(tuft  of)  fibres  which  pass  deeply  into  the  grey  matter ;  (2) 
the  superficial  tangential  system  of  fibres  forming  a  true  felt- 
work  ;  and  (3)  a  few  shorter  fibres  passing  to  the  superjacent 
pia.  None  of  the  fibres  anastomose,  and  none  show  any 
special  vascular  connections. 

The  Stellate  Fibre  Cell—  This  has  been  recognised  by  most 
observers,  especially  in  the  white  matter  and  septa  of  the 
corcl,  and  can  be  isolated  by  maceration  in  30  per  cent, 
alcohol  (Ranvier).  This  form  of  stellate  cell,  however,  is 
entirely  distinct — as  shall  be  shown — from,  and  should  not 
confounded  with,  the  protoplasmic  glia  cells,  which  also  have 
a  stellate  shape  in  general,  and  which  with  the  ordinaiy 
methods  show  but  little  apparent  difference  from  the  stellate 
fibre  cell.  The  distinction  here  too  clearly  comes  out  when 
these  are  studied  by  Golgi’s  method.  Hitherto  all  neuroglia 
cells  in  the  adult  brains  have  been  included  under  one 
category  of  “spider”  cells  (Deiters,  Meynerl,  and  others), 
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which  others  have  named  stellate  cells.  But  it  can  be 
demonstrated  that  these  form  two  distinct,  and  in  many 
respects  opposed,  groups — namely,  into  stellate  fibre  cells  and 
stellate  protoplasmic  cells  showing  important  and  funda¬ 
mental  differences.  In  the  stellate  fibre  cell  a  distinct  cell 
body  is  hard  to  recognise,  partly  owing  to  the  enormous 
number  of  fibres  which  emerge  from  and  intercross  in  the 
cell  body,  and  so  obscure  and  conceal  it,  partly  owing  to 
optical  diffraction  effects  at  the  body  or  focus  where  so  many 
fibres  meet  and  decussate,  and  partly  because  there  is  but  a 
small  and  scanty  remnant  of  protoplasm  to  constitute  the 
cell  body.  With  a  wide  angle  of  light  perfectly  focussed  and 
free  from  chromatic  aberration,  and  with  equally  good  lenses, 
the  best  preparations  will  show  only  a  very  small  quantity  of 
protoplasm  in  the  cell  body,  which,  however,  is  mainly  con¬ 
stituted  of  the  meeting  and  intercrossing  fibres.  (Fig.  2.) 
Many  of  these  neuroglia  fibres  therefore  pass  right  through 
the  cell  body.  In  calibre  and  contour  they  are  remarkably 
like  the  fibres  of  their  congeners  the  caudate  fibre  cells,  and 
exhibit  the  same  peculiar  sharp  curves  and  angular  bends  in 
a  course  otherwise  straight,  and  also  the  same  sharp  trans¬ 
verse  fractures.  They  stain,  too,  of  the  same  colour,  never 
branch  or  anastomose,  are  of  considerable  length  (being  on 
an  average  five  to  eight  times  as  long  as  the  processes  of  the 
protoplasmic  neuroglia  cells),  and  do  not  exhibit  the  special 
vascular  attachments  which  the  protoplasmic  glia  cell 
exhibits.  It  should  therefore  be  distinguished  from  the  next 
great  class  of  neuroglia  elements— namely,  the  protoplasmic 
glia  cell. 

B.  The  Protoplasmic  Glia  Cell. 

This  occurs  abundantly  throughout  the  grey  matter  in  all 
the  layers  of  the  cortex,  while  the  stellate  fibre  cell  is  absent 
from,  or  only  most  sparingly  present  in,  the  grey  cortex ;  while, 
on  the  other  hand,  it  is  exceedingly  abundant  in  the  medul¬ 
lary  substance,  where  the  protoplasmic  glia  cell  is  corre¬ 
spondingly  rare. 

.  The  protoplasmic  glia  cell  has  a  distinct  cell  body,  which  is 
irregularly  oval,  frequently  pyriform.  Its  processes  are  but 


Tig-  3.  A  pi  otoplasmic  neuroglia  cell  from  the  human  brain  (fourth 
layer  of  cortex),  showing  two  expanded  conical  disc-like  attach¬ 
ments  to  a  vessel.  Highly  magnified. 


if  slight  or  moderate  length  relatively  to  the  fibres  of  the 
iieuroglia  fibre  cell,  which  are  from  five  to  eight  times  as 
ong.  I  he  appearance  of  the  protoplasmic  glia  cell  is  highly 
-haraclenstic,  and  in  specimens  stained  with  silver  chromate 
t  is  impossible  to  confound  these  cells  (Fig.  3),  with  the 
neuroglia  fibre  cells  (Fig.  2).  The  various  protoplasmic 
processes  also  exhibit  great  variations  of  calibre,  some  being 
■*‘°ut  and  coarse,  and  others  exceedingly  fine  (see  Fig.  3) 
Lhe  protoplasmic  processes  are  also  dendritic,  a  thing 
lever  seen  in  the  stellate  fibre  cells.  A  most  striking 


feature  is  the  shaggy  granular  contour,  as  if  a  fine  moss 
constituted  the  protoplasmic  processes.  The  neuroglia  fibres 
with  good  illumination  have  a  deep  brown,  which  is  slightly 
translucent,  giving  these  fibres  almost  a  horny  appearance  ; 
the  dendritic  shaggy  granular  protoplasmic  processes,  on  the 
other  hand,  take  a  distinct  reddish-grey  tint.  Further,  by 
one  or  more  of  their  coarser  processes  the  protoplasmic  cells 
are  attached  to  the  perivascular  sheaths  (Fig.  3).  The  cells 
of  the  perivascular  sheath  can  be  seen  in  fortunate  prepara¬ 
tion  to  give  forth  processes  which  stream  into  the  circum¬ 
jacent  brain  substance,  and  are  granular  and  resembling 
the  finer  protoplasmic  processes  above  described  in  appear¬ 
ance  and  coloration.  Finally,  a  fact  of  the  utmost  signi¬ 
ficance,  and  one  clearly  demonstrated  by  the  silver  staining, 
is  the  presence  of  a  lymph  space  surrounding  the  proto¬ 
plasmic  glia  cells  and  its  branches,  and  directly  continuous 
with  the  perivascular  lymph  spaces.  For  it  not  infrequently 
happens— unless  precautions  are  taken  to  prevent  it— that,  in 
addition  to  the  intimate  staining  of  the  nerve  and  glia 
elements,  a  fine  dark  precipitate  of  silver  chromate  takes 
place  in  the  perivascular  spaces  and  on  the  surface  of  the 
cortex.  In  the  very  regions  where  this  occurs,  the  proto¬ 
plasmic  glia  cells,  which,  when  their  intimate  structure  is 
stained,  present  the  normal  appearance  as  in  Fig.  3.  may 
show  the  superadded  surface  deposit,  and  this  deposit  is  con¬ 
tinuous  over  the  vascular  processes,  and  so  with  that  in  the 
perivascular  spaces.  Sometimes  the  deposit  will  not  have 
gone  on  to  cover  all  the  processes,  so  that  those  which  stand 
out  naked  and  uncovered  exhibit  the  usual  appearances  as  in 
Fig.  3.  These  appearances— which  can  be  repeatedly  verified 
— seem  to  demonstrate  not  only  the  well-known  perivascular 
lymph  space,  but  also  a  system  of  lymph  spaces  surrounding 
the  body  and  dendritic  processes  of  the  protoplasmic  glia 
cells,  and  directly  continuous  with  the  perivascular  lymph 
space.  The  neuroglia  fibre  cells  exhibit  no  such  lymph 
spaces.  Thus  it  is  clear  that  the  neuroglia  elements  of 
the  brain  are  not  a  uniform  structure,  nor  can  their  functions 
be  regarded  as  correspondingly  simple  and  uniform.  For  the 
fibre  cell  elements  and  the  protoplasmic  cell  elements  stand 
opposed  to  each  other ;  the  former  constituting  a  plexus 
system  of  well  organised  fibres  which  form  a  passive  support¬ 
ing  feltwork  in  the  brain,  while  the  latter  constitute  a  group 
of  active  protoplasmic  elements  present  in  abundance  only 
in  the  grey  matter,  and  having  vascular  and  lymphatic  rela¬ 
tions  of  a  striking  character,  and  one  which  points  to  their 
active  role  in  the  circulatory  and  lymphatic  ^economy  of  the 
brain. 

Finally  it  can  be  shown  that  the  protoplasmic  glia  cells 
with  vascular  attachments  are  mesoblastic  in  origin  ;  and  that 
the  fibre  cells  (both  caudate  and  stellate)  are  epiblastic  in 
origin.  Thus  in  the  olfactory  epithelium  we  have  a  differ¬ 
entiation  of  the  the  primitive  epiblast  into  sustentacular 
cells  and  bipolar  nerve  cells — situated  between  the  basement 
membrane  and  the  surface.  No  vessels  or  other  connective 
elements  have  ingrown.  In  the  more  complex  retina — which 
also  is  free  from  connective  or  other  mesoblastic  elements— 
the  epiblast  lias  given  rise  to  three  superposed  layers.of  nerve 
elements,  and  to  a  well  marked  system  of  sustentacular  ele¬ 
ments,  the  fibres  of  Muller.  In  the  embryonic  spinal  cord  the 
primitive  epiblast  shows  an  early  differentiation  into  nerve 
elements  and  supporting  elements  (neuroblasts  and  spongio¬ 
blasts  of  His)  and  the  distinction  is  obvious  and  can  be  re¬ 
cognised  before  the  invasion  of  mesoblastic  elements  (blood 
vessels  and  connective  tissue)  from  the  outside.1  In  the 
embryonic  cord  of  the  chick  and  of  amphibia  similar  obser¬ 
vations  have  been  announced.2  In  all  these  we  have  susten¬ 
tacular  elements  of  epiblastic  origin,  contemporaneous  in 
origin  with  the  nerve  elements,  and  continuing  into  adult 
life  as  sustentacular  structures  (fibre  cells).  The  protoplas¬ 
mic  glia  cells — those  connected  with  vessels — are  to  be  re¬ 
garded  as  ontogenetic-ally  younger,  and  derived  from  con¬ 
nective  elements  which  have  come  in  with  the  ingrowth  and 
invasion  of  vessels,  and  developed  in  large  numbers  in  the 
cerebral  cortex.  The  fibre  cells,  judging  from  their  numbers 
in  the  adult  brain — especially  the  cortex — would  seem  to 
have  produced  an  enormous  number  of  wavy  fibres  of  great 
length,  while  in  the  very  act  of  such  extraordinary  fibrilla- 

1  Ilis,  Archiv  f.  Anat.  u.  Phy.,  1889.  Golgi,  Sulla  fina  Anatomia,  188(3. 

2  Cajal,  Estructura  de  la  Medula  Espinal  dr  lo*  Reptiles,  1891. 
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tion  there  protoplasm  is  used  up  and  exhausted,  only  a  small  j 
remnant  persisting  to  mark  the  cell  body.  Finally,  as  in¬ 
structive  analogies  may  be  pointed  out  the  epithelial  cells  ; 
of  the  Malpighian  layer  of  the  epidermis  which  presents  i 
fibrils  passing  through  the  cell  bodies  and  constituting  the 
intercellular  “bridges”  (Ranvier),  comparable  to  the  fibres  j 
passing  through  tiie  coll  bodies  in  the  stellate  neuroglia  { 
fibre  cells  ;  for  were  the  epithelial  cell-bodies  further  apart, 
and  the  fibrils  relatively  longer,  their  appearance  would  be  j 
not  unlike  that  of  the  stellate  neuroglia  fibre  cells,  an  ana¬ 
logy  which  strengthens  the  relationship  (by  genesis)  of  the 
neuroglia  fibre  cells  to  epithelial  elements. 

The  protoplasmic  glia  elements  are  really  the  elements 
which  exhibit  a  morbid  hypertrophy  in  pathological  condi¬ 
tions  (alcoholism,  G.P.),  and  which  may  show  further  morbid 
activities,  in  the  last  stage  of  which  their  protoplasm  will 
deposit  numerous  organised  fibrillse,  in  the  act  of  doing 
which  the  protoplasm  pi’oper  is  used  up,  except  a  scanty 
remnant,  which  may  persist,  gliost-like,  to  mark  the  position 
of  what  was  once  a  protoplasmic  cell  body. 

Thus  in  fundamental  facts  of  structure,  in  their  topo¬ 
graphical  distribution,  in  ontogenesis,  in  their  relationships 
to  vascular  and  lymphatic  systems,  and  in  the  morbid 
changes  they  show  it  would  seem  that  there  are  ample  j 
grounds  for  supporting  the  classification  of  the  neuroglia  j 
elements  into  protoplasmic  cells  and  fibre  cells.  The  grow-  i 
ing  importance  of  these  elements  is  becoming  daily  obvious, 
especially  in  brain  pathology. 


CONGENITAL  (?)  DILATATION  AND  HYPER¬ 
TROPHY  OF  THE  COLON  FATAL  AT  THE 
AGE  OF  11  YEARS. 

By  T.  J.  WALKER,  M.D., 

Surgeon  to  the  Peterborough  Infirmary. 

WITH  PATHOLOGICAL  HEPOitT 

By  JOSEPH  GRIFFITHS,  M.D., 

Pathologist  at  Addenbrooke’s  Hospital,  Cambridge. 

The  boy  (F.  S.),  aged  11,  the  subject  of  this  note,  died  on  Feb¬ 
ruary  6th,  1890.  At  birth  nothing  unusual  was  noticed  about 
the  child,  but  within  a  few  weeks  the  abdomen  was  observed 
to  be  unusually  large,  this  enlargement  increasing  to  such  a 
degree  that  when  3  months  old  the  child  was  taken  to  the 
Peterborough  Infirmary  for  treatment.  Nothing  was  then 
detected  beyond  considerable  flatulent  distension.  The 
bowels  acted  regularly,  and  the  child  took  nourishment 
freely,  and  did  not  apparently  sutler  special  discomfort  from 
the  distension.  Carminatives  were  administered,  and  strict 
directions  as  to  diet  given,  but  the  condition  remained  un¬ 
changed,  and  the  child  ceased  to  attend. 

About  three  years  after  the  boy  was  again  brought  to  the 
infirmary;  the  distension  by  this  time  had  enormously  in¬ 
creased,  but  again  careful  examination  detected  nothing  more 
than  a  general  tympanites,  and  the  boy  did  not  continue  to 
attend.  From  this  time  until  his  death  he  was  only  occa¬ 
sionally  under  medical  care.  I  used  frequently  to  see  him 
playing  quietly  or  walking  in  the  streets,  but  had  nothing  to 


do  with  him  medically.  On  February  6th  I  was  told  of  his 
death. 

On  inquiry  I  learned  from  the  mother  that  from  the  time  I 
saw  him  at  the  hospital  eight  years  before,  his  body  had 
gradually  enlarged,  that  he  suffered  very  little  pain ;  his 
bowels  were  always  confined,  but  could  be  relieved  by  ene- 
mata,  or  by  passing  a  piece  of  soap  into  the  rectum  ;  his  appe¬ 
tite  was  always  bad,  his  breathing  short,  his  muscular  de¬ 
velopment  feeble,  his  health  generally  varying  with  the 
degree  of  distension  of  the  abdomen— that  occasionally  wind1 
would  “roar  away”  from  the.  anus,  the  body  becoming 
greatly  reduced.  Latterly  the  boy  had  suffered  more  pain, 
and  had  wasted  considerably,  but  he  had  not  been  in  any 
way  alarmingly  worse,  and  had  died  suddenly  whilst  an 
enema  was  being  administered. 

A  post-mortem  examination  was  made  by  Dr.  Kirkwood  and 
Dr.  A.  Platt,  and  the  rough  sketch  of  the  corpse  is  drawn  tc 
scale  from  their  measurements. 

The  height  of  the  boy  was  a  little  over  4  feet ;  the  total  length  over  the 
abdomen,  taken  with  a  tape  from  the  suprasternal  notch  to  the  pubes- 
was  2  feet  3 J  inches.  This  being  thus  divided  : 

2  Ft.  Ins. 

Suprasternal  notch  to  base  of  pnsiform .  0  \\ 

Base  of  ensiform  to  umbilicus  .  0  13 

Umbilicus  to  pubes  .  0  10 

Girth  just  above  nipples  .  0  27 

Girth  at  point  of  greatest  distension,  4  inches  above  um¬ 
bilicus  . _  .  3  11 

Antero-posterior  diameter  at  level  of  umbilicus  .  o  13 

The  diagram  does  not  show,  of  course,  the  enormous  width  of  the  ab 
domen,  which  was  very  striking. 

The  body  was  emaciated,  the  lower  part  of  the  .  thorax 
greatly  expanded  and  thrown  upwards.  On  opening  the 
abdomen,  nothing  was  seen  but  an  enormous  coil  of  intestine 
looking  like  a  large  leg  and  thigh,  with  the  knee  completely 
flexed ;  this,  on  further  examination,  was  seen  to  be  tlu 
transverse  and  descending  colon,  which  measured  23  inches 
round  ;  tracing  it  down  it  was  seen  that  the  excessive  dilata 
tion  reached  to  the  sigmoid  flexure,  gradually  diminishim 
in  this  section  of  the  bowel,  the  last  part  of  which  and  tin 
rectum  were  normal  ;  there  was  no  appearance  of  the  slighter 
constriction,  either  in  the  rectum  or  the  sigmoid  flexure;  ij 
the  lowest  part  of  the  colon  was  a  considerable  mass  of  sof 
faeces,  which  was  readily  squeezed  into  the  rectum  and  out  o 
the  anus  ;  tracing  the  distended  bowel  upwards  it  was  foum 
to  diminish  somewhat  as  it  approached  the  caecum,  and  tin 
whole  of  the  small  intestine  was  normal  in  every  respect 
The  ascending  and  descending  colon  had  both  a  distine 
mesentery.  There  were  no  adhesions  or  other  ordinary  sign 
of  peritonitis,  but  the  peritoneum  was  extraordinarily  thick. 

The  distension  of  the  abdomen  had  spread  out  and  throw) 
up  the  lower  part  of  the  thorax,  so  that  the  thoracic  cavit; 
was  described  by  Dr.  Kirkwood  as  resembling  a  shallow  pi 
dish ;  the  back  of  the  diaphragm  being  fixed  the  anterio 
edge  was  tilted  up,  so  that  the  under  surface  of  the  live 
looked  directly  forwards  ;  the  depth  from  the  suprasterna 
notch  to  the  top  of  the  diaphragm  was  about  2|  inches,  th 
lungs  and  heart  being  crowded  into  a  space  altogether  inade 
quate  for  their  normal  development  and  action.  The  condi 
tion  of  the  mesenteric  glands,  as  seen  in  the  specimen,  i 
sufficient  to  account  for  the  emaciation  and  increasing  feebk 
ness  described  by  the  mother  of  the  boy.  The  immediat 


[Drawn  from  measurements  taken  after  death.] 
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cause  of  death  was  concluded  to  be  the  embarrassment  of  the 
enfeebled  heart’s  action  by  the  distension  of  the  abdomen. 
The  only  way  in  which  I  can  imagine  deftecation  carried  on 
by  a  bowel  enlarged  to  the  enormous  size  of  this  boy’s  colon 
would  be  by  the  gradual  accumulation  in  the  colon  of  soft 
faeces,  until  the  mass  attained  a  sufficient  size  to  be  grasped 
by  the  bowel,  which  would  then,  by  peristaltic  contraction, 
carry  it  on  to  the  funnel-shaped  sigmoid  flexure,  where  it 
would  lodge,  dropping  like  a  ball  valve  in  the  narrower  por¬ 
tion,  causing  the  periodic  attacks  of  pain  and  increased  dis¬ 
tension;  the  enema  or  soap  suppository,  stimulating  the  bowel 
to  increased  contraction,  would  cause  the  mass  to  be  moulded 
and  squeezed  on  into  the  rectum,  and  this  being  expelled,  a 
period  of  relief  would  follow.  Dr.  Griffiths  reports  on  the 
pathological  condition  of  the  affected  parts  as  follows 


Pathological  Report  by  Dr.  Griffiths. 

The  cseeum,  portion  of  colon,  and  the  rectum  sent  to  me  by 
Hr.  Walker  are  very  uncommon,  if  not  unique,  and  the  fol¬ 
lowing  is  a  brief  description  of  each  portion. 

1.  The  caecum  is  large  and  much  distended,  the  walls 
being  thick  and  more  muscular  than  natural.  The  small 
intestine  attached  to  it  is  also  large  and  thick  Availed,  and 
the  vermiform  appendix  is  5  inches  long  and  nearly  twice  as 
thick  as  it  usually  is  in  a  lad  of  the  same  age.  The  ascend¬ 
ing  colon,  of  which  about  1  inch  is  still  attached,  is  compara- 
lively  small,  though  its  Avails  are  thick  and  muscular. 

'  The  transverse  colon,  of  which  there  is  a  complete  por¬ 
tion  of  an  inch  or  so  in  length,  measures  16  inches  in  circum- 
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i  lerence,  the  sacculi  are  quite  obliterated,  the  colon  bein 


tins  place  a  cylindrical  tube;  the  three  muscular  fasciculi 
which  are  so  prominent  in  the  natural  and  undistended  colon’ 
I  -cannot  be  distinguished  on  the  exterior,  though  they  can  be 
i  “-aced  as  very  attenuated  bands  of  muscular  fibres  in  a  sec¬ 
tion  of  the  wall.  The  exterior  of  the  colon  is  covered  by 
;  somewhat  thickened  peritoneum,  and  its  muscular  Avali, 
u- -chiefly  the  circular  coat,  is  much  thickened,  and  the  mucous 
1 li.neIf  granular  and  fixed  to  the  subjacent  mus- 

LLie  L  ,5der  t]ie  micr°scope  the  mucous  membrane  of 
tins  distended  and  enlarged  part  of  the  colon  is  much 
t  nckened  from  the  effects  of  chronic  inflammation,  the  free 
surface  being  almost  denuded  of  epithelium,  and  the  glandular 

S?tSrv!iaV1TnmLgreat  pa^  disappeared.  The  epithelium 
that  may  still  be  seen  here  and  there  on  the  surface 
is,  less  columnar  than  the  natural  variety  found  here 

Th?gi  hardIy  . any  .  mucin-forming  cells  to  be 
.seen.  Hie  loose  areolar  tissue  existing  in  the  natural 

iiafittnlTl1  hA11UC0US  m,embl'fne  a»d  the  muscular  coat 
ompletely  disappeared,  and  what  iioav  represents  the 

hssn°eUfnTribrane  is  ?rmly  adherent  by  fibrous  connective 
:'„te  t(?  .tPe  lniief  surface  of  the  muscular  Avail.  The  circular 

textrern^^Qi'bf  1Sf  ieast.  *  in,ch  in  thickness,  even  in  this 
3f  ,  ;  S°f  distension  of  the  bowel,  is  composed  entirely 
At  non-stiiped  muscular  fibres,  most  of  which  are  of  large  size 

onli^ny  i°f  W,hlC1.are.  of  new  formation.  The  eltemal 
filial  coat,  winch  is,  m  the  normal  colon,  disposed  in 

imiVtbfr  bwdS’  18,m  «Jis  i^tanee  almost  continuous 

u  so  s  tn  .hW  /T  ea<1-"f  the  *lnda  had  become  flattened 
Ut  SO  as  to  almost  touch  its  neighbours,  each  band  present- 


. . .  r>w. 


Section  0f  .mucous  membrane  of  transverse  colon  showing-  great 

{css  ofnTiehefvtab“UC?8a irom  iafltti'ation  with  small  round  cells* 
liuin  f  -m  i  tb  pkc  glands  and  the  desquamation  of  the  epithe- 
on  the  loft  (al  thickened  muscularis  mucosa  passing 

sprladsoutandTs  fosfi  ®(x  45.) “flltrated  lymph  follicle-  ^ere  ft 

ag  in  shape,  in  a  transverse  section  of  the  gut,  a  finely 
ttenuatecl  crescent.  The  muscle  fibres  in  this  coat  also  are 
-  targe  size,  and  many  are  newly  formed.  Thus  both  mus- 
'  I!;,!!!?-  are  i1,1  ?  state  of  hypertrophy,  but  the  mucous 
i  lation1 16  IS  1U  ^  ia^  S^a^e  ^  ia^  characterises  chronic  inflam- 


3.  The  rectum  is  somewhat  large  for  a  lad  of  11  years 
and  its  muscular  walls  are  thicker  than  natural. 

The  colon  thus  distended  had  been  the  seat,  for  some 
time  at  least,  of  chronic  inflammation  of  its  mucous  lining 
and  hypertrophy  of  both  circular  and  longitudinal  muscle 
coats. 

Ill  the  absence  of  any  obstructing  agent  in  the  shape  of 
stricture  or  growth  of  any  kind,  it  appears  to  me  that  this 
so  far  as  I  know,  unique  condition,  resulted  in  the  first 
instance  from  inflammation  of  the  mucous  membrane  of  the 
colon  colitis,  as  it  is  called — which,  from  some  cause  or 
other,  became  chronic.  Great  distension  folloAved  from  the 
altered  chemical  changes  in  the  fieces,  much  gas  being  pro¬ 
duced.  Such  distension  of  the  gut  Avould  naturally  render 
peristalsis  more  difficult.  The  increased  difficulty  in  driving 
the  fieces  onward  Avas  compensated  for  by  an  increase  in  the 
size  of  the  individual  muscle  fibres,  and  also  by  the  forma¬ 
tion  of  neAV  fibres — a  true  hypertrophy. 
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Lecture  III. 

Enlarged  Mediastinal  Glands. 

Enlarged  and  especially  caseating  mediastinal  glands  occa¬ 
sionally  give  rise  to  serious  trouble.  1.  By  pressing  on  the 
trachea  or  bronchus.  2.  By  one  or  more  glands  ulcerating 
into  the  trachea  or  bronchus,  and  causing  obstruction,  or 
even  becoming  detached  and  getting  impacted  in  the  larynx. 
3.  A.  suppurating  mediastinal  gland  not  infrequently  is  the 
cause  of  a  gangrenous,  abscess  of  lung.  Sometimes  a  com¬ 
munication  is  made  Avitli  the  oesophagus,  or  the  suppuration 
from  the  gland  discharges  into  the  pleural  sac.  Fatal  ha?mor- 
rliage  may  arise  from  the  ulceration,  involving  a  branch  of 
the  pulmonary  artery.  If  there  be  good  reason  to  believe  that 
the  difficulty  of  breathing  in  any  case  depends  upon  pressure 
from  a  mediastinal  abscess,  careful  exploration  of  the  bronchi 
must  be  attempted.  Possibly,  too,  the  introduction  of  a 
curette  might  be  indicated,  if  abscess  or  gland  matter  Avas 
found  in  trachea  or  bronchus.  Excluding  the  presence  of  a 
foreign  body,  suppuration  of  a  mediastinal  gland  opening 
into  a  bronchus  is  certainly  the  most  frequent  cause  of  a 
gangrenous  abscess  of  lung  in  children. 


Traumatic  Pneumothorax. 

Laceration  of  the  lung  may  occur  in  children  from  a  crush 
of  the  chest  without  fracture  of  the  ribs,  the  rupture  of  lung 
tissue  being  probably  due  to  its  compression  betiveen  the 
contusing  force  transmitted  through  the  elastic  ribs,  and  the 
air  imprisoned  by  spasmodic  closure  of  the  glottis  at  the  time 
of  the  accident.1  llie  prognosis  is  hopeful  in  children  even 
in  seAmre  cases  of  injury  to  the  thorax. 

The  reports  of  12  cases  in  the  records  of  St.  Thomas’s 
Hospital  had  been  analysed.  In  all  the  injury  Avas  produced 
by  being  run  over  by  a  cart.  Four  terminated  fatally.  One 
or  more  ribs  Avere  ascertained  to  be  broken  in  8  of  the 
number,  Avhilst  in  4  the  ribs  were  believed  to  be  intact, 
including  3  fatal  cases  in  which  this  Avas  made  certain  by 
examination  after  death.  Emphysema  Avas  present  in  5 ; 
in  2  of  the  number  the  emphysema  was  limited  to  the  neck, 
and  probably  the  air  made  its  Avay  there  from  the  mediastinum, 
since  the  ribs  were  intact.  Spitting  of  blood  occurred  in 
7,  fluid  in  the  pleural  cavity  in  7,  and  this  fluid  Avas 
found  to  be  blood  in  the  4  fatal  cases.  Pneumothorax  was 
an  immediate  symptom  after  the  accident  in  6  cases,  and 
A\Tas  noticed  Avithin  the  next  forty-eight  hours  in  the  remainder 
of  the  St.  Thomas’s  cases. 


1  Holmes  on  Surgical  Diseases  of  Children . 
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Hernia  of  the  Lime/.— Hernia  of  the  lung  may  occur  as  a  com¬ 
plication  of  an  open  wound  of  the  chest,  or  be  consecutive, 
taking  place  after  the  cicatrisation  of  the  wound.  In  very 
exceptional  instances  it  may  develop  without  external  wound 
where  a  subcutaneous  injury  has  weakened  the  thoracic  wall. 
According  to  Cloquet  a  hernia  results  from  a  strong  expiratory 
effort,  whilst  the  glottis  is  closed  simultaneously  with  a  blow 
on  the  chest ;  the  compressed  lung  tending  to  escape  at  the 
spot  of  least  resistance. 

The  Surgical  Treatment  oe  Empyema. 

The  best  results  are  to  be  obtained  in  the  treatment  of 
empyema  in  children  by  early  free  incision  and  effective 
drainage.  Aspiration  in  the  majority  of  cases  can  only  be 
regarded  as  a  temporary  measure.  It  is  undeniable  that 
certain  cases  of  empyema  get  perfectly  well  after  repeated 
tappings,  but  failure  is  to  be  expected  as  the  rule,  and  in 
consequence  of  the  delay  entailed  the  lung  has  a  much  less 
chance  of  satisfactory  expansion,  Aspiration  is  most  likely 
to  cure  when  the  effusion  is  sero-purulent  or  very  localised. 
Rapid  reaccumulation,  increasing  severity  of  symptoms,  or 
the  effusion  becoming  thicker  in  character,  are  indications 
for  more  active  treatment.  Besides  failing  as  a  curative 
measure,  aspiration  has  its  own  special  disadvantages.  Occa¬ 
sionally  it  fails  to  evacuate  the  pus,  from  some  defect  in  the 
working  of  the  instrument,  or  from  the  amount  of  solid 
material  present  ;  the  puncture  may  be  followed  by  haemor¬ 
rhage  into  the  pleural  cavity,  by  leakage,  or  by  emphysema. 
When  pus  is  found  in  the  pleural  cavity,  I  would  strongly 
favour  under  most  circumstances  its  free  evacuation  without 
further  delay. 

In  children  the  removal  of  a  portion  of  rib  has  no  dis¬ 
advantages,  and  many  advantages.  Without  it  satisfactory 
drainage  by  a  soft  tube  is  impossible  in  young  children,  and 
particularly  in  chronic  cases  where  the  ribs  are  crowded  to¬ 
gether.  A  silver  tube  is  painful,  and  apt  to  produce  caries  of 
the  ribs  by  pressure.  The  great  advantage  gained  by  removing 
a  piece  of  rib  is  that  with  the  finger  the  pleural  cavity  can  be 
thoroughly  explored,  adhesions  imprisoning  remote  collec¬ 
tions  of  pus  can  be  broken  down,  and  solid  masses  of  lymph 
removed.  There  is  very  little  increase  in  the  shock  of  the 
operation,  and  the  after  dressings  and  management  of  the 
tube  are  attended  with  much  less  discomfort  to  the  child. 
Experience  has  proved  that  there  is  no  increased  risk  of 
pyaemia,  and  very  little  danger  of  necrosis  of  the  cut  ends  of 
the  rib.  After  a  considerable  experience  of  rib  resection  in 
empyema,  I  have  never  had  reason  to  regret  doing  it,  and  am 
sure  that  in  a  large  proportion  of  cases  the  cure  has  been 
hastened  by  the  immediate  removal  of  solid  exudates. 
Occasionally  it  may  happen  that  the  condition  of  the  child 
makes  it  appear  desirable  that  a  simple  incision  without 
chloroform  should  be  made,  but  ivith  care  in  administration 
of  the  anaesthetic,  and  attention  to  the  position  of  the  child 
during  operation,  no  such  exception  need  be  made.  The 
removal  of  a  piece  of  rib  adds,  perhaps,  two  or  three  minutes 
to  the  length  of  operation.  The  periosteal  elevator  should 
be  used  with  gentleness,  or  the  pleural  cavity  may  be  opened 
prematurely.  About  an  inch  and  a-quarter  or  an  inch  and 
a-half  of  the  selected  rib  is  sufficient  to  remove,  and  in  chil¬ 
dren  this  can  easily  be  done  with  suitable  cutting  forceps, 
taking  care  that  all  the  part  of  the  rib  which  has  been 
denuded  of  periosteum  is  taken  away,  and  that  the  forceps 
are  sufficiently  sharp  to  avoid  bruising  or  splintering  the 
bone.  When  the  rib  is  excised  for  drainage,  it  is  not 
necessary  or  advisable  to  remove  any  of  the  periosteum  in 
ordinary  cases.  For  the  drainage,  however,  of  very  chronic 
empyemas,  where  the  pleura  is  much  thickened,  parts  of  two 
or  three  ribs  may  be  taken  away,  with  the  corresponding 
periosteum  and  pleura,  so  that  a  free  opening  may  be  main¬ 
tained  for  a  lengthy  period.  I  am  not  speaking  now  of 
Estlander’s  operation,  which  is  done  for  an  entirely  different 
object,  and  is  never  required  as  a  primary  measure.  For 
reasons  pointed  out  by  Godlee,  an  opening  just  below  and 
anterior  to  the  angle  of  the  scapula,  is  best  when  the  empyema 
involves  the  entire  pleural  cavity,  but  in  each  individual  case 
the  position  must  be  selected  according  to  the  physical  signs, 
and  occasionally  a  more  anterior  opening  may  be  required. 

After  the  rib  has  been  excised,  a  narrow-biaded  knife  is  in¬ 
troduced  at  a  point  corresponding  to  the  mid-line  of  the  rib, 


and  as  pus  escapes  the  incision  is  enlarged.  It  is  easy  t 
regulate  the  escape  of  the  pus,  and  the  finger  should  not  b 
introduced  until  the  cavity  is  nearly  empty.  If  the  breath 
ing  or  pulse  be  in  any  way  unsatisfactory,  an  antiseptic  com 
press  should  be  placed  over  the  opening,  and  the  patien 
turned  on  to  the  affected  side,  and  time  for  recovery  allowed 
The  exploration  with  the  finger  must  not  be  attempted  i 
there  are  indications  of  general  haemorrhage  from  the  pleura1 
surfaces,  but  when  permissible  every  part  of  the  cavit; 
should  be  gently  explored,  and  mopped  out  with  wool  sponge 
firmly  held  by  forceps.  If  the  child  is  taking  the  anaestheti 
well,  and  has  no  paroxysmal  coughing,  and  there  is  reason  t 
believe  that,  no  communication  with  a  bronchus  exists,  thei 
irrigation  with  warm  boracic  solution  makes  the  toilet  com 
plete.  In  the  majority  of  cases,  however,  irrigation  is  no 
advisable,  and  no  such  special  advantage  is  likely  to  accru 
from  it  as  to  render  it  desirable  to  run  any  risk  of  fluid  get 
ting  into  the  bronchial  tubes.  A  suitable  drainage  tub' 
having  been  inserted  and  made  secure,  absorbent  dressing 
are  applied,  wood-wool  tissue  making  a  convenient  and  eco 
nomical  application.  The  dressing  should  be  changed  after 
few  hours,  and  afterwards  at  least  once  a  day,  whilst  the  dis 
charge  is  free.  In  uncomplicated  cases  the  tube  may  oftei 
be  dispensed  with  in  the  first  week,  but  a  director  should  b 
afterwards  occasionally  inserted  to  make  sure  t-liat  no  reaccu 
mulation  is  taking  place.  The  best  indications  for  leaving 
out  the  tube  are  the  temperature,  the  amount  of  discharge 
and  its  character.  The  discharge,  when  all  causes  of  irrita 
tion  of  the  pyogenic  membrane  have  been  removed,  may  a 
once  cease  to'  be  purulent  and  become  serous  ;  this  perhap 
is  the  best  indication  for  leaving  out  the  drain.  After-irri 
gation  of  the  cavity  is  very  seldom  necessary  or  advisable 
and  should  only  be  done  if  the  discharge  remains  or  become 
veiy  offensive.  Sometimes,  several  weeks  after  the  wount 
has  apparently  healed,  a  superficial  abscess  appears  unde 
the  cicatrix,  containing  a  few  drachms  of  pus,  such  loca 
abscess  after  incision  heals  quickly  up. 

The  chief  conditions  which  may  retard  or  prevent  conva 
lescence  or  cause  death  are  : — 

1.  Profuse  and  long-continued  discharge  from  the  empyem; 
becoming  septic,  either  from  a  communication  with  bronchia 
or  rarely  with  the  oesophagus,  or  by  want  of  attention  t< 
detail  in  the  cleanliness  of  the  operation,  or  after  dressing  o 
the  wound. 

2.  The  character  of  the  empyema,  especially  when  it  arise 
from  a  tuberculous  abscess  of  lung,  or  suppurating  bronchia 
gland,  it  may  be  in  connection  with  a  carious  rib  or  diseas 
of  spine.  In  exceptional  cases  the  empyema  may  be  pyaemi 
in  origin,  or  depend  on  some  foreign  body  or  fracture  of  rib 
or  be  an  extension  of  an  abscess  from  some  other  part.(sucl 
as  liver)  into  the  pleural  cavity,  as  will  be  shown  by  statistics] 
Cases  are  not  infrequently  complicated  by  pericarditis  o 
peritonitis  from  an  extension  of  the  inflammatory  condition. 

The  case  may  be  complicated  by  having  a  collection  of  pu 
shut  off  from  the  general  cavity  by  adhesions,  or  by  con 
tinned  or  consecutive  trouble  in  the  lungs. 

Time  will  only  allow  for  a  bare  enumeration  of  these  con 
ditions,  but  it  is  necessary  to  consider  more  at  length  a  ver 
important  and  common  cause  of  the  discharge  continuing- 
namely,  the  inability  of  the  lung  to  expand  and  the  cavity  t 
contract  so  as  to  become  obliterated.  In  early  life  the  rib 
are  soft  and  pliable,  and  the  thoracic  wall  falls  in  mor 
readily  than  in  adults,  but  in  certain  cases,  owing  to  Ion 
previous  pressure  on  the  lung  and  great  thickening  of  thj 
pleura,  it  is  impossible  for  the  lung  to  expand,  for  th 
diaphragm  to  rise,  and  the  chest  wall  to  fall  in  sufficiently  t 
allow  of  a  complete  cure.  Meddlesome  interference  in  slow! 
contracting  cavities  is  unwise — time  must  be  given  for  th 
wonderful  reparative  and  adaptive  powers  which  childrei 
possess  ;  and  extensive  operations  for  the  purpose  of  gettin 
rid  of  the  residual  cavity  should  only  be  undertaken  afte, 
careful  consideration  of  the  particular  case.  Only  disaste 
may  be  expected  when  the  case  is  complicated  by  tubercu 
losis,  or  by  many  of  the  special  conditions  which  have  beeij 
enumerated  as  tending  to  prevent  or  retard  cure.  I  hav 
found  the  plan  of  packing  very  chronic  cavities  mos 
effectual. 

Being  anxious  to  see  the  after-condition  of  chest  and  spin' 
in  cases  of  empyema  treated  by  excision  of  rib,  I  examined 
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last  May  26  cases,  the  shortest  interval  after  leaving  hospital 
being  eighteen  months,  and  the  longest  six  years,  the  average 
time  being  two  years  and  ten  months.  The  children  were  all 
in  good  health,  except  that  dorsal  caries  was  pi’esent  in  one 
(unknown  to  the  friends).  In  22  the  spine  was  quite  straight, 
and  in  the  remaining  4  the  amount  of  lateral  curvature  was 
very  slight.  The  breath  sounds  were  normal  in  most  of  the 
cases,  but  in  a  few  were  less  audible  on  the  affected  side, 
below  the  scar  level.  Two  of  the  patients  had  had  double 
empyema,  treated  by  rib  resection  on  both  sides  ;  they  were 
in  good  health,  though  in  one  the  breathing  was  very  ab¬ 
dominal  in  character,  and  there  was  some  retraction  of  the 
I  chest  wall  oix  both  sides  iix  front.  The  conditions  found  cor¬ 
respond  very  closely  with  the  after-state  of  24  cases  of  em¬ 
pyema  in  children,  imported  on  by  Drs.  Hastings  and  Edwards 
in  the  Lancet  of  1892. 

Statistics  collected  from  St.  Thomas’s  Hospital  and  the 
Children’s  Hospital,  Great  Ormond  Street,  showed  85  cases 
treated  by  incision  with  51  recoveries,  16  relieved  and  16 
deaths  ;  129  cases  treated  by  rib  resection  with  99  recoveries, 
7  relieved  and  23  deaths. 

In  the  post-mortem  records  of  the  Children’s  Hospital  at  Great  Ormond 
y  Street  I  have  examined  54  cases— 12  treated  by  aspiration,  31  by  free  in- 
i  vision,  and  31  by  incision  together  with  excision  of  rib;  the  children 
were  very  young— under  1  year,  5;  between  1  and  2  years,  17 ;  between  2 
and  3  years,  11;  between  3  and  4  years,  8;  between  4  and  5  years,  6 ;  be¬ 
tween  5  and  6  years,  3 ;  between  8  and  7  years,  0 :  between  7  and  8  years, 
2.  Some  of  the  cases  died  a  considerable  time  after  the  operation,  but  all 
had  evidence  of  some  empyemic  trouble  remaining.  The  empyema  was 
ton  the  right  side  in  24,  left  side  in  28,  both  sides  in  2 ;  20  of  the  cases  were 
hound  to  De  tuberculous,  as  evidenced  by  tubercles  found  in  the  lungs  or 
■other  organs— caseating  glands,  or  caries  of  spine.  Marked  pericarditis 
jwas  found  in  9  cases,  and  in  4  of  these  the  pericardium  was  distended  by 
several  ounces  of  purulent  fluid.  In  7  out  of  the  9  the  empyema  was  on 
he  left  side,  in  1  on  the  right,  and  in  1  double.  Peritonitis' was  present 
in  5  eases,  and  was  most  intense  just  beneath  the  diaphragm  and  about 
lie  spleen.  The  pericarditis  and  peritonitis  appear  to  have  been  direct 
■xtensions  of  the  inflammatory  process.  In  only  1  case  was  cerebral 
abscess  found ;  the  abscess  was  in  the  left  frontal  lobe,  and  contained  3* 
mnees  of  pus.  The  empyema  was  on  the  right  side,  and  had  been 
■reared  only  by  aspiration,  the  first  aspiration  being  three  months  before 
,  loath.  Only  1  case  died  at  the  time  of  operation,  namely,  a  child  of  I 
,-ear  and  7  months,  and  it  is  not  certain  whether  death  was  due  to  cliloro- 
orm  or  to  syncope  from  the  sudden  release  of  pressure.  The  majority 
j,.if  cases  died  after  an  interval  of  some  weeks  or  months  after  onevation. 

N  ecrosis  of  rib  as  a  result  of  the  excision  of  rib  was  only  found  in  1  case, 
i  3  treated  by  simple  incision,  caries  of  ribs  produced  by  piessure  of 
!  he  drainage  tube  was  present. 

When  empyema  in  children  is  simple  in  character,  and  not 
•omplicated  by  tuberculosis  or  other  unfavourable  condition, 
t  will,  if  treated  by  effective  and  early  drainage,  get  rapidly 
veil.  If,  however,  for  some  unfortunate  reason  surgical  inter- 
erence  is  delayed,  the  recovery  may  be  tedious.  In  double 
I  uipyema  the  necessity  for  early  interference  is  even  greater, 

I  o  as  to  give  the  lungs  the  best  possible  chance  to  expand! 
t  is  generally  considered  wise  to  wait  a  few  days  after  openi¬ 
ng  one  side  before  attacking  the  other;  good  results  have, 
lowever,  been  recorded  when  both  sides  have  been  opened  at 
i  lie  same  operation. 

Abscess  of  the  Lung. 

Abscess  of  lung  in  children  may  be  caused  by  a  foreign 
(’Ody  or  be  secondary  to  caseating  mediastinal  glands,  to 
ncumonic  consolidation  of  lung,  to  hydatid,  to  extension  of 
•ccess  fiom  some  other  part,  or  be  the  result  of  a  pysemic 

|  1 OCGSS. 

In  considering  the  advisability  of  operative  interference,  it 
lust  always  be  remembered  that  spontaneous  recovery  is 
(ossible,  and  there  must  be  either  definite  evidence  by  ex- 
loratoiy  puncture  of  a  fairly  accessible  cavity,  or  else  the 
ledical  advisers  must  be  satisfied  that  the  patient  is  clearly 
°ing  the  downward  path.  It  is  often  difficult  satisfactorily 
i  shut  off  the  pleural  cavity  from  infection,  and  if  the 
'bscess  is  situated  near  the  root  of  the  lung  the  chances  of 
uigeious  haemorrhage  are  considerable.  Adhesion  between 
ie  pleural  surfaces  cannot  be  diagnosed  with  any  certainty 
elorenand.  If  on  exploration  no  adhesions  are  found,  and 
.‘ere  is  a  sufficient  probability  of  a  cavity  in  the  lung,  parts 

one  or  more  ribs  must  be  removed  to  allow  of  careful 
miring  of  the  pleural  surfaces,  and  so  providing  adhesion 
l  ‘tore  the  abscess  is  actually  drained.  But  even  with  the 
I  -eatest  care  the  amount  of  adhesion  may  be  insufficient ;  and 
“  11  adhesions  are  found  already  established  they  are  not 
ways  to  be  trusted.  I  do  not  wish  in  the  least  to  d'iscourage 
8 


operative  interference  in  well-selected  cases  of  abscess  of  the 
lung,  but  I  feel  very  strongly  that  some  abscesses  are  so 
situate  and  are  so  complex  that  they  should  not  hastily  be 
interfered  with;  we  must  always  remember  that  young 
children  have  a  much  better  chance  of  spontaneous  recovery 
than  adults. 

The  treatment  of  a  living  hydatid  of  lung  is  known  to  be 
attended  with  a  special  danger  of  suffocation  by  the  fluid 
contents  escaping  into  the  bronchial  tubes.  Such  an  acci¬ 
dent  is  much  less  likely  when  suppuration  has  taken  place 
and  the  lung  surrounding  the  cyst  has  been  thickened  by 
inflammatory  irritation. 

The  safest  and  most  radical  plan  to  adopt  when  hydatid 
is  suspected  is  to  tap  with  fine  exploring  syringe  and  not 
with  the  aspirator,  and,  having  found  characteristic  fluid,  to 
cut  down  and  deal  with  the  cyst  by  drainage  as  if  dealing 
with  an  abscess. 

Suppurative  pericarditis,  when  diagnosed,  is  to  be  treated 
on  ordinary  surgical  principles,  namely,  by  cautious  incision 
and  drainage,  and  many  successful  cases  of  such  treatment 
have  been  reported. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  POISONING  BY  CHLORALOSE. 

The  following  may  prove  of  some  interest  since  chloralose  is 
a  new  drug  and  is  said  to  be  a  very  safe  hypnotic. 

A  short  time  ago  I  was  called  to  see  a  lady  who  was  said  to 
be  suffering  from  an  overdose  of  a  soporific.  On  my  arrival 
her  friends  told  me  that  she  was  in  the  habit  of  taking  drugs, 
for  sleeplessness,  but  they  could  give  me  no  information  as  to 
what  drug  she  had  taken  or  in  what  quantity  she  had  taken 
it.  I  found  the  patient,  a  middle-aged  woman,  lying  in  bed 
in  a  semi-comatose  condition.  She  showed  signs  of  irritation 
on  attempts  being  made  to  wake  her,  but  she  could  not  be 
roused  sufficiently  to  give  an  intelligible  answer  to  any  ques¬ 
tion.  The  face  was  congested  and  bluish,  pupils  equal  and 
somewhat  dilated,  breathing  normal,  pulse  60,  regular,  fairly 
full,  and  <  f  high  tension,  skin  warm  and  moist.  On  a  table 
by  the  bed  were  a  box,  which  had  contained  cachets  of  chlora¬ 
lose  (0.20  grammes  in  each)  but  was  now  emply,  and  a 
bottle  of  syrup  of  chloral,  from  which  about  5vj  were  miss¬ 
ing.  I  concluded  that  she  was  suffering  from  poisoning  by 
chloralose  or  chloral  or  both. 

As  it  appeared  that  the  amount  taken  might  be  large  I  pro¬ 
ceeded  to  wrash  out  the  stomach.  The  water  returned  almost 
clear  and  without  smell.  I  gave  an  enema  of  hot  coffee.  Soon 
after  this  she  became  sufficiently  conscious  to  tell  me  that 
she  had  taken  only  three  cachets  and  that  she  had  often  taken 
two,  and  on  more  than  one  occasion  three  cachets  without 
ill  effects. 

On  visiting  her  later  I  found  her  quite  well  except  for  a 
slight  headache.  She  told  me  that  she  had  taken  hypnotics  for 
many  years.  Once  before  she  had  suffered  from  a  very  large 
dose  of  chloralose,  but  quickly  recovered  after  an  emetic. 
On  the  present  occasion  she  had  taken  two  cachets  at  1  a.m. 
and  a  third  about  an  hour  later.  I  saw  her  at  4.30  a.m.  She 
thought  she  slept  for  a  short  time  after  taking  the  cachets, 
then  felt  very  ill  in  an  indefinite  way,  tried  to  open  the  door, 
which  was  locked,  but  fell  down  and  was  found  there  in  an 
un con sci ou s  condition . 

The  chloralose  which  she  was  in  the  habit  of  taking  was 
made  by  Bain  and  Fournier,  of  Paris,  but  she  had  recently 
obtained  a  fresh  supply  from  another  firm,  and  two  of  the 
cachets  taken  were  from  this  consignment.  The  contents  of 
one  of  them  weighed  between  grs.  iij  and  grs.  iijss,  that  is, 
about  0.20  grammes. 

There  is  nothing  in  the  symptoms  to  call  for  remark.  They 
were  sufficiently  grave  to  call  for  active  treatment.  The 
quantity  taken— 0.60  grammes  (grs.  x)— is  the  full  dose  re¬ 
commended,  but  she  had  previously  taken  as  much  without 
ill  effects.  The  untoward  symptoms  may  have  betn  due  to 
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rapid  absorption  from  the  empty  stomach  or  to  impurity  in 

the  new  supply.  n  „  .  ,,  ^  T  i 

Bromley,  Kent.  O.  H.  Lang,  M.D.Lond. 


CONTINUED  PYREXIA  WITHOUT  APPARENT  CAUSE. 
The  diagnosis  of  “continued  fever ”  nowadays  generally 
means  one  of  two  conditions — the  one  including  enteric  and 
relapsing  fevers,  the  other  meaning  that  the  patient  has  some 
cause  for  pyrexia  which  has  been  overlooked,  for  example, 
tuberculosis,  empyema,  etc. 

The  subjoined  case  is  of  interest,  as  it  indicates  the  exist¬ 
ence  of  cases  which  cannot  be  assigned  to  either  of  the  above 
classes.  It  resembles  the  first  class  neither  in  symptoms, 
course,  or  event.  I  should  feel  more  diffidence  in  believing 
that  it  does  not  fall  into  the  second  class  had  I  not  obtained 
the  assistance  of  my  friend,  Mr.  Blackwell,  M.B.,Lond.,  who 
was,  like  myself,  quite  unable  to  assign  any  cause  for  the 
pyrexia.  Briefly,  the  case  is  as  follows  : 

E.  B.,  aged  17  years,  a  housemaid,  was  taken  ill  on  February 
16tli,  1893,  with  pain  in  the  left  side  and  shoulder,  increased 
on  deep  inspiration.  She  vomited  once.  The  temperature 
was  100°  (  pulse  120.  On  February  19tli  there  was  dulness  at 
left  base,  and  absence  of  vocal  fremitus ;  and  on  February 
21st  the  breath  sounds  were  distinctly  weaker  at  the  left  base. 
On  February  23rd  there  was  slight  dulness  at  the  right 
base  also.  On  February  26th  the  dulness  disappeared 
at  both  bases,  and  the  breath  sounds  regained  their 
normal  character.  Up  till  now  the  temperature  on  consecu¬ 
tive  days  at  4  p.m.  had  been  100°,  101°,  101.4°,  102.6°,  102°, 
103°,  103°,  99.8°,  100.8°,  99°,  99°. 

This  period  of  nine  days  corresponded  exactly  with  the 
duration  of  the  physical  signs  of  a  small  pleural  effusion  at 
the  left  base.  The  cessation  of  physical  signs  was  followed  by  a 
period  of  two  days  during  which  the  temperature  remained  at 
99°,  at  the  end  of  this  time  it  commenced  to  rise  gradually, 
till  on  the  seventh  day  it  was  102°,  and  thence  consecutively 
at  4  p.m.,  102°,  103°,  104°,  102°,  101.6°,  99.2°,  98.8°,  100.4°,  100°, 
100°,  101.4°,  101°,  101°,  100.8°,  100°,  98.8°,  98.8°.  During  this 
period  of  pyrexia,  lasting  twenty-two  days,  no  abnormal  phy¬ 
sical  signs  were  present  in  the  chest  (examined  daily)  nor  else¬ 
where.  On  the  sixteenth  day  of  this  stage  Mr.  Blackwell  saw 
her,  and  was  quite  unable  to  find  anything  abnormal  in  the  chest 
or  elsewhere.  The  heart  was  normal,  and  spleen  not  enlarged ; 
the  apices  of  the  lungs  were  sound,  nor  is  there  any  history 
•of  phthisis  in  the  family.  On  the  thirty-fourth  day  after  the 
commencement  of  the  pleurisy  the  temperature  fell  to 
normal,  and  has  remained  so  ever  since.  She  is  now  at  the 
seaside,  and  has  completely  regained  health  and  strength. 
During  the  illness  I  had  my  thermometer  tested  and  it  was  found 
accurate.  She  has  complained  of  no  pain,  nor,  indeed,  has 
had  any  symptom  pointing  to  any  portion  of  the  body  as  the 
situation  of  the  disease.  She  has  had  throughout  an  excellent 
appetite,  and  the  bowels  have  been  regular. 

Chesman  Barker,  M.B.Lond.,  M.R.O.S.,  L.R.C.P, 

Hornsey,  N. 


A  GROUP  OF  SYMPTOMS  CAUSED  BY  THE  ELECTRIC 

LIGHT. 

Taken  in  conjunction  with  Mr.  Ilewetson’s  paper1,  the 
following  notes  may  prove  of  interest : 

The  electrician  on  board  a  P.  and  O.  steamer,  of  which  I 
was  then  the  medical  officer,  came  to  me  at  8  a.m.  complain¬ 
ing  of  intense  pain  in  both  eyes  and  severe  headache,  which 
symptoms  had  appeared  quite  suddenly  and  recently.  The 
man  was  quite  beside  himself  with  the  pain,  but  quite 
rational.  Both  eyes  were  suffused.  The  conjunctive  were 
intensely  congested.  There  was  marked  photophobia  and 
partial  blepharospasm.  The  skin  was  hot  and  dry.  The 
temperature  was  102°  F.  I  instilled  a  solution  of  cocaine, 
5  per  cent.,  freely  into,  each  eye,  with  the  l'esult  that  in  a  few 
minutes  the  pain  had  considerably  lessened,  and  the  patient 
became  much  quieter.  He  was  placed  on  a  mattress  in  the 
breeze,  and  seemed  inclined  to  sleep. 

He  remained  quiet  till  9.30  a.m.,  when  he  suddenly  became 
wildly  delirious,  and  evidently  quite  unconscious  of  his  sur¬ 
roundings.  Potassium  bromide  and  chloral  hydrate,  of  each 
15  grains,  was  given,  with  the  result  that  within  half  an  hour 

1  British  Medical  Journal,  June  24th,  1893. 


he  settled  down  quietly,  and  went  to  sleep.  An  icebag  was 
applied  to  the  head.  He  slept  till  1  p.m.,  and  during  his 
sleep  perspired  freely.  When  he  awoke  he  felt  much 
refreshed,  was  quite  rational,  but  somewhat  shaky.  The 
pain  in  the  eyes  and  head  had  gone,  but  the  former  were  Still 
suffused,  injected,  and  intolerant  of  light.  The  temperature 
was  normal,  and  the  skin  moist.  He  was  ordered  to  rest  in  al 
darkened  cabin  for  the  rest  of  the  day.  Next  morning  he! 
expressed  himself  as  quite  well,  and  anxious  to  go  on  duty, 
tie  had  no  pain,  and  had  slept  well.  His  eyes  presented  a 
normal  appearance,  and  apparently  vision  was  unimpaired. 
It  subsequently  transpired  that  the  patient,  who  had  during 
the  previous  night  been  in  charge  of  a  powerful  electric 
search  light  which  had  been  used  during  the  transit  of  the 
Suez  Canal  by  night,  had  neglected  to  wear  the  protective 
goggles  provided  for  the  purpose,  and  had  on  several 
occasions  during  the  night  examined  the  light  through  the 
spyhole  in  the  side  of  the  lantern  with  bis  naked  eyes.  He 
was  in  charge  of  the  light  about  nine  hours,  and  the 
symptoms  developed  suddenly  about  two  hours  after  leaving 
charge.  The  sudden  onset  of  the  symptoms,  and  their  equally 
sudden  disappearance,  coupled  with  their  severity  while  they 
lasted,  were  remarkable,  and  bear  a  close  resemblance  to  those 
described  by  Mr.  Ilewetson. 

Chepstow  Villas,  W.  E.  HARDING  FREELAND. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE 
HOSPITAL  AND  DISPENSARY. 

HYPERPYREXIA  IN  CEREBRAL  INJURY. 

(Reported  by  J.  P.  MacLaren,  M.A.,  B.Sc.,  M.B.,  C.M.) 
On  June  2nd,  at  1  a.m.,  T.  W.,  a  signal  fitter  on  the  Man¬ 
chester,  Sheffield,  and  Lincolnshire  Railway,  was  admitted  in  a 
state  of  unconsciousness,  and  suffering  from  a  severe  com¬ 
pound  fracture  of  the  skull.  He  had  been  "walking  along  the 
railway,  and,  seeing  a  train  coming  up  on  the  down  line,  he 
stepped  on  to  the  up  line  and  was  immediately  knocked 
down  by  the  buffers  of  a  locomotive,  the  approach  of  which 
he  did  not  see  until  escape  was  impossible.  When  brought 
into  the  hospital  he  moaned  frequently  and  breathed  veiy 
heavily,  almost  stertorously,  at  times  with  puffing  of  cheek, 
then  a  flagging  pulse  with  ominous  breaks,  and  a  gradual 
sinking  of  respiration  until  it  almost  died  away.  Suddenly, 
however,  both  pulse  and  respiration  became  stronger,  hut 
only  to  fail  again  after  a  short  time,  to  be  again  succeeded  by 
a  sudden  amendment ;  this  recurring  cycle  went  on  the 
whole  night  through.  The  wound  was  in  the  left  antero- 
parietal  region,  corresponding  to  the  angle  between  the 
coronal  and  sagittal  sutures  and  its  almost  incised  character 
and  small  size-  little  more  than  an  inch  in  length— gave 
little  index  to  the  seriousness  of  the  fracture  beneath. 

The  wound  having  been  'enlarged,  it  was  ascertained  that 
a  part  of  the  skull  had  been  driven  right  into  the  brain 
substance,  some  of  which  indeed  was  protruding  from  the 
margins  of  the  scalp  wound.  Two  pieces  of  bone  were  ex¬ 
tracted  by  forceps,  and  were  remarkable  in  respect  that  both 
— the  larger  of  nearly  an  inch  in  diameter,  the  other  much 
smaller— showed  so  clean  a  breakage  that  they  had  almost 
the  appearance  of  having  been  “  punched  out,”  giving  re¬ 
markable  testimony  to  the  force  and  “  incisive  ”  stroke  of  the 
blow  delivered  by  the  locomotive  going  at  the  rate  of  from 
thirty  to  forty  miles  an  hour.  These  were  the  only  fragments, 
and  the  wound  was  thereafter  treated  antiseptieally,  sewn  up, 
and  covered  with  a  light  dressing.  During  the  next  twelve 
hours  there  was  no  alteration  other  than  cessation  of  the 
moaning  and  a  more  natural  and  easy  respiration.  About 
noon  momentary  twitchings  were  seen  to  flit  over  the  hit 
side  of  the  face,  but  at  3  p.m.  these  became  more  frequent, 
and  persisted  thougliout  the  evening,  causing  violent  distor¬ 
tion  of  the  left  facial  muscles.  The  right  leg  and  arm  were 
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ilso  subject  to  similar  spasmodic  jerks,  the  left  arm  and  leg 
'eing  devoid  of  all  movement  or  sensation.  The  temperature 
|  it  6  p.m.  was  101°  F.,  the  pulse  120,  somewhat  soft,  but  of  fair 
j  alibre. 

At  12  p.m.  the  temperature  and  pulse  were  unaltered.  The 
ight  arm  and  leg,  which  before  were  subject  to  clonic 
pasms,  having  nothing  to  do  with  will  control,  now  were 
ossed  about  the  bed,  evidently  with  “purposeful”  move¬ 
ment  ;  the  face  was  undisturbed  by  twitcliings,  and  the  left 
irm  and  leg  were  now  moved  at  will,  as  for  example  to  resist 
ny  testing  the  eye  sensitiveness.  The  respiration  was  natural 
rnd  easy,  almost  as  in  sleep,  and  there  were  no  symptoms  of 
,  erebral  excitement.  It  was  therefore  beyond  doubt  that  at 
lie  time  the  brain  was  under  favorable  conditions.  Thus  the 
econd  day  passed ;  but  at  6  p.m.  the  pulse  began  to  quicken, 
lie  respirations  were  35  per  minute,  and  the  temperature  rose 
,  o  103°  F.,  as  the  sequel  showed,  never  again  to  fall.  The  fol- 
owing  table  shows  the  gradual  ascent: 


3  P.M. 

6  i, 

9 

10 

10.30  „ 

11 

11.30  „ 

12 

1  A.M. 

1.30  ,,  death. 


A  i  y  ueeame  grauuany  less  irequent,  b 

itterly  of  a  vocal  and  “expulsive”  character.  The  mam 
fer  of  death  did  not  suggest  asphyxia,  but  rather  gradual 
issation  of  reflex  impulses  from  the  respiratory  centres  or 
I  tore  probably  from  the  higher  cephalic  centres  themselves. 
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Medical  Handbook.  For  the  Use  of  Practitioners  and 
Students.  By  K.  S.  Aitchison,  M.B.,  C.M.,  F.R.C.P.Edin, 
AVith  numerous  Illustrations.  London  :  C.  Griffin  and  Co., 
Limited.  1893.  (Leather,  foolscap  8vo,  pp.  347,  8s.  6d.) 
ais  compact  little  handbook  has  been  designed  to  supply 
wai?ts  ot  the  student  as  well  as  of  the  practitioner  de 
ring  to  revise  the  subject  of  practical  medicine.  In  the 
assincatmn  of  disease  clinical  requirements  have  been 
nefly  kept  m  view,  and  the  account  of  the  diseases  of  each 
;stem  is  followed  by  a  useful  discussion  on  differential  dia- 
i?  a  llttle  surprising  at  the  present  day  to  see  it 
ited  that  the  parasitic  theory  of  phthisis  is  still  unsettled. 
i  le.  can  be  no  doubt  that  acute  pneumonia  is  a  con- 
itutiona!  (sic)  or  general  disease,  that  is,  in  the  sense  of 
img_  an  acute  infective  process  caused  by  various  micro- 
^ZnS’  °h  '  raeiikel’s  pneumococcus  is  the  one 

ost  frequently  found  The  cholera  bacillus  receives  some 
ogmtion  here,  but  the  tetanus  bacillus  is  not  even  men- 
>ned.  \V  here  space  is  to  be  considered  a  long  discussion 
(’On  sound  m  relation  to  the  physical  examination  of  the 
cst  is  surely  unnecessary,  and  the  kind  of  shorthand  repre- 

hofSoi11  ofTJre.ath  sounds  etc.,  on  p.  78  does  not  seem  very 
ictical.  The  tieatment  of  various  diseases  of  a  given  organ 

rSL?mABT  gy°^ed  together>  and  n°t  entirely  with  ad- 
-.l.trnio  4lcoho!lc  paraplegia  is  curiously  placed  along  with 
ohilitic,  hysterical,  and  reflex  paraplegia  (p.  221)  as  a  func- 
na lcwidkion  The  subjects  of  arterio-sclerosis  and  myo- 
ditis  much  discussed  of  recent  times,  deserve  more  atten- 
ii.  1  lie  treatment  of  empyema,  at  any  rate  in  early  cases, 
incision  and  drainage  is  now  so  satisfactory  that  any  ques- 

PPrLmPe?tLdA  tappmgs  cai,1  hardl7  arise.  Cholecystotomy 
certain  picked  cases  of  gall  stones  and  the  possible  removal 

i  itinn!1]  anr  Sntab  ;y1  pla^ed  intracranial  tumour  should 
■nt  ?f^MU-°n^ewJier  hand’the  early  surgical  treat- 
yP  ditis,  which  the  author  seems  to  favour,  is  open 
great  question.  1  here  are  many  who  think  that  the  total 


mortality  of  the  disease  is  increased  by  a  line  of  treatment 
which  knows  no  discrimination  of  cases. 

Ibis  handbook  will  no  doubt  serve  well  the  purpose  for 
which  it  has  been  written,  but  the  author’s  desire  to  place 
before  his  readers  nothing  but  facts  has  led  him  to  omit 
tilings  which  might  otherwise  have  been  rightly  accorded  a 
place  As  with  all  these  smaller  textbooks,  it  is  uncondition¬ 
ally  to  be  desired  that  the  student  will  supplement  them 
Worn  the  larger  treatises  on  medicine. 


Temperature. 

Pulse. 

Respirations. 

Degrees. 

101 

130 

30 

103 

100 

35 

105 

— 

105 

— 

_ 

105.5 

100 

35 

10(3.2 

185 

108 

— 

108.5 

thready  and  im- 

_  , 

109 

possible  to  count 

20 

109 

_ 

— 

Vertebrate  Embryology  :  A  Text-book  for  Students  and 
Practitioners.  By  A.  Milnes  Marshall,  M.D.,  F.R.S. 
London:  Smith,  Elder,  and  Co.  (Demy  8vo,  pp.  640,255 
illustrations,  21s.) 

The  book  aims  at  bringing  together  from  the  very  numerous 
ancl  scattered  sources  all  the  main  facts  about  the  develop¬ 
ment  of  certain  vertebrate  animals :  and  it  succeeds  in  its 
aim  The  animals  chosen  are  man,  rabbit,  chick,  frog,  and 
ampliioxus,  the  last  four  being  those  the  embryogeny  of  which 
is  required  for  the  Preliminary  Scientific  Examination  at  the 
London  University. 

In  his  introduction  the  author  deals  with  sundry  general 
p  1^‘.rI?me.na)  such  as  the  structure  of  the  egg,  the  theory  of 
fertilisation  (where  a  brief  reference  is  made  to  Weismann’s 
theory  as  to  the  meaning  of  polar  bodies),  the  “recapitula¬ 
tion  theory,  and  the  “  origin  of  sex.” 

Each  chapter  commences  with  a  general  account  of  the 
ongin  of  the  ovum,  and  the  general  process  of  development, 
followed  by  a  detailed  description  of  the  various  stages  in 
t  ns  process,  and  the  chief  facts  in  organogeny.  In  the 
chapter  on  ampliioxus  we  have  a  brief  account  of  the 
anatomy  of  the  adult,  and  the  importance  of  the  type  is 
insisted  on.  In  the  introduction  to  the  chick  will  be  found 
an  interesting,  albeit  too  short,  history  of  the  classical 
researches  and  controversies  as  to  “preformation”  and 
“  epigenesis,”  of  which  this  animal  has  been  the  subject.  It 
™  be  news  to  most  zoologists,  we  think,  that  as  early  as 
1600  the  development  was  described  and  illustrated  in  a  way 
not  absolutely  erroneous,  nor  without  value,  by  Fabricius. 

The  chapter  on  the  human  embryo  is  the  longest,  and  the 
author  has  to  rely  on  the  contributions  of  his  predecessors  • 
whereas  in  the  case  of  the  frog,  chick,  and  rabbit,  he  is 
able  to  add  to  our  knowledge  from  his  own  observations, 
the  chapter  on  the  frog  is  excellent,  especially  that  part 
dealing  with  the  anatomy  of  the  tadpole;  much  of  it,  though 
by  no  means  all,  has  appeared  before  in  various  papers  by  the 
author  and  his  pupils,  while  some  has  already  been  incorpor- 

™ed^n  the  recent  editions  of  the  author’s  dissection  manual, 

1  he  JFror/. 

The  255  figures  are  executed  in  that  clear,  bold,  diagram¬ 
matic  style  peculiar  to  Professor  Marshall ;  and  with  the  ex¬ 
ception  of  those  illustrating  man’s  development,  the  bulk 
ai e  oiiginal.  Many  of  them  will  be  found  extremely  useful 
by  the  teacher,  and  the  student  owes  a  debt  of  gratitude  for 
those  illustrating  the  chick  ;  for  example,  on  pp.  225,  227, 
364,  365,  and  366,  which  give  a  better  idea  of  the  general  pro¬ 
cess  of  the  formation  of  the  embryo  and  its  relations  to  the 
yolk  sac,  than  any  hitherto  accessible  to  the  student.  ATet 
we  think  that  the  description  of  the  formation  of  the  first 
segmentation  nucleus,  etc..  (p.  14,  et  seq.),  would  have  been 
improved  by  the  introduction  of  figures,  for  this  is  a  process 
difficult  to  impress  upon  the  student,  the  more  owing  to  the 
absence,  of  good  recent  figures  in  textbooks.  A  bibliography 
of  sufficient  length  concludes  the  work. 

If  the  “  introduction”  had  been  fuller,  some  of  the  repeti¬ 
tions  might  have  been  avoided,  and  a  concluding  chapter 
containing  a  general  discussion  and  comparison  of  leading 
points,  already  described  in  detail,  would  have  been  extremely 
useful. 

Nevertheless  the  book  is  welcome,  and  we  do  not  doubt  but 
that  it  will  obtain  the  popularity  which  it  so  well  deserves. 
The  care  and  accuracy  with  which  it  has  been  written  will 
render  it  most  useful  to  the  student  and  to  the  teacher  ; 
whilst  there  is  a  good  deal  in  the  chapter  on  the  human 
embryo  which  will  render  the  book  ^valuable  to  medical 
practitioners. 
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On  Snake  Poison  :  its  Action  and  its  Antidote.  By  A. 
Mueller,  M.D.  Sydney:  L.  Brack.  1893.  (8vo,  pp.  85.) 

The  mortality  from  snake  bite  in  India  and  throughout  the 
tropics  generally  is  so  great  that  we  are  inclined  to  welcome 
any  suggestion  that  is  likely  to  lessen  it.  For  this  reason  we 
would  be  disposed  to  regard  with  favour  the  proposal  of.  Dr. 
Mueller  to  use  strychnine  as  an  antidote  more  especially 
when  he  gives  a  number  of  cases  in  which  the  result  appears 
to  have  been  satisfactory.  The  manner  m  which  the  author 
of  this  work  deals  with  the  subject  is  however,  very  extra¬ 
ordinary.  The  writer  takes  to  himself  the  full  credit  of  hav¬ 
ing  discovered  an  antidote  by  observations  on  man  alone, 
and  says  (p.  42) :  “Its  discovery  in  strychnine  and  its  suc¬ 
cessful  application  as  the  long  and  vainly-sought -  antidote  to 
snake  poison  are  glorious  triumphs  of  scientific  deductions. 
As  we  learn  from  p.  79  that  the  author  is  an  obscure  Austra¬ 
lian  country  practitioner,  we  are  inclined  not  merely  to  pass 
over  any  boastfulness  which  such  a  passage  may  indicate, 
but  to  congratulate  him  on  his  discovery,  all  the  more  be¬ 
cause  of  the  circumstances  under  which  it  was  made,  un¬ 
favourable  as  they  must  have  been,  to  his  becoming 
acquainted  with  the  work  of  others  on  the  same  subject.  His 
ignorance  of  previous  work  is  shown  by  the  imperfect  and  in¬ 
correct  list  on  pp.  13  and  14,  but  this  ignorance  of  their  work 
is  no  excuse  for  the  terms  in  which  he  disparages  it. 

In  his  preface  he  says  that  not  the  least  pleasing  feature 
in  the  history  of  this  discovery  is  the  fact  that  it  has  been 
made  without  an  elaborate  series  of  experiments  upon 
animals,  that  it  is  a  peaceful  conquest  not  attained  by  means 
of  doubtful  justification  and  which  have  hitherto  failed  m 
their  object.  In  his  historical  review  he  goes  on  to  say  that 
“  Fontana  may  be  looked  upon  as  the  founder  of  that  hideous 
experimentalism  by  which,  in  his  hands  alone,  four  thousand 
animals  were  tortured  to  death  without  a  single  tangible  re¬ 
sult.  except  that  in  his  great  work,  Reserche  Fisiche  sopra  il 
Yeneno  della  Vipera,  which  he  wrote  at  the  commencement  of 
his  cruel  labours,  he  left  us  a  grotesque  monument  of  patient 
but  ill-guided  research.”  Yet,  oddly  enough,  one  of  the  most 
prominent  parts  of  Dr.  Mueller’s  book  consists  of  an  account 
of  the  experiments  on  animals  made  by  Feoktistow,  under 
the  direction  of  Professor  Robert,  of  Dorpat.  Of  the  fact  that 
all  our  knowledge  of  strychnine  is  derived  from  experiments 
upon  animals  Dr.  Mueller  appears  to  be  profoundly  ignorant. 

His  method  of  treatment  which  he  advocates  is  a  rational 
one,  for  it  is  in  accordance  with  the  fact  ascertained  by  Ro¬ 
kitansky  that  strychnine  is  a  most  powerful  stimulant  to  the 
respiratory  centre,  and  also  with  the  discovery  of  Fayrer  and 
Brunton  that  snake  poison  kills  by  paralysing  the  respiration, 
but  the  way  in  which  the  author  has„chosen  to  bring  the  sub¬ 
ject  forward  in  this  book  is  certainly  calculated  to  increase 
the  feeling  regarding  his  views,  of  which  he  complains  on 
p.  12,  and  which  he  stigmatises  as  “  the  senseless  opposition 
on  the  part  of  a  small  section  of  medical  men  little  short  of 
criminal.”  If  Dr.  Mueller  were  to  assume  a  more  reasoning 
and  less  dogmatic  attitude  towards  those  who  will  not  accept 
his  views  without  his  rendering  a  reason  for  them  he  would 
probably  find  less  opposition  on  their  part. 


NOTES  ON  BOOKS. 


Lessons  in  Physical  Diagnosis.  By  A.  Loomis,  M.D.,  LL.D. 
Tenth  edition,  revised  and  enlarged.  (New  York:  'William 
Wood  and  Co.  1893.  Royal  8vo,  pp.  278,  3  dollars.)— 
The  tenth  edition  of  this  work  comprises  twenty  lessons, 
eight  of  which  are  given  to  the  physical  examination  of  the 
lungs  and  air  passages,  five  to  that  of  the  heart  and  aorta, 
three  to  that  of  the  abdomen,  one  to  the  examination  of  the 
urine,  one  to  clinical  microscopy,  and  two  to  the  mechanical 
aids  to  diagnosis.  A  short  description  of  medical  anatomy 
precedes  the  first  three  sections,  and  the  physical  signs  of  the 
various  diseases  are  considered  at  the  end  of  them,  with  a 
special  view  to  differential  diagnosis.  The  chapter  on  clinical 
microscopy  has  been  rightly  added  to  this  edition,  consider¬ 
ing  the  importance  of  the  subject.  Here  the  examination  of 
the  blood,  sputum,  urine,  vomit,  and  faeces,  including  the 
commoner  forms  of  micro-organisms,  is  given.  Both  auscul¬ 
tatory  percussion  and  oesophageal  auscultation  are  described, 


but  of  the  latter  the  author  says  he  lias  had  no  personal  e> 
perience  Displacement  of  flie  caidiac  apex  beat  migl 
receive  more  attention  as  a  cardinal  sign  of  pleural  effusioi 
Among  the  tests  for  sugar  phenyl  liydrazm  does  not  find 
place  Where  such  instruments  as  the  stetliometer,  sesthes 
ometer,  etc.,  are  described  the  lnemocytometer  might  wit 
advantage  have  been  included.  Ibis  book  contains  a\ei 
useful  mid  practical  account  of  the  subject,  and  is  in  ever 
sense  well  adapted  to  the  wants  of  the  student.  There  ai 
many  excellent  illustrations. 


Alcohol  and  Public  Health.  By  J.  James  Ridge,  M.D.  Secon 
Edition.  (London  :  H.  K.  Lewis.  1893.  Crown  8vo,  pp.  9 
1  illustration,  — s.) — Tlio  valuo  of  tlio  facts,  i elating  to  tlie  ii 
fluence  of  alcohol  on  the  health  of  the  people,  presented  i 
this  volume  is  evidenced  by  the  early  call  foi  a  secon 
edition.  The  author  contends  that  the  enormous  expenditui 
on  intoxicating  liquors  in  1891  in  the  United  Kingdom  < 
over  £141, 000, 000  is  a  matter  of  serious  consideration  fora 
persons  who  are  interested  in  the  “  commonhealtli.”  A  hop 
is  expressed,  tliat,  by  duly  weigliing  tlie  facts  adduced,  sail 
tarians  may  arrive  at  practical  conclusions  on  the  alcoli' 
question,  and  a  fairly  general  consensus  of  opinion.  T1 
facts  here  stated,  which  bear  on  the.  physiology,  patholog; 
mortality  and  sickness,  pauperism,  insanity,  and  crime  ii 
duced  by  alcoholic  indulgence  will  be  found  to  be  put  fort 
in  clear  and  bold  relief  in  a  form  readily  accessible  to  studen 
and  advocates  of  the  important  cause  of  temperance. 


Chemistry  for  All.  By  W.  J.  Harrison,  F.G.S.,  and  R. , 
Bailey.  (London :  Blackie  and  Son.  1893.  Foolscap  8v 
pp.  150,  59  illustrations,  Is.  6d.)— This  is  a  manual  for  st 
dents  preparing  for  the  chemical  portion  of  the  examinatioi 
conducted  by  the  Government  Department  of  Science  ai 
Art.  It  is  more  especially  intended  for  those  entering  upc 
the  course  of  alternative  elementary  chemistry  adopted  1 
the  department  for  students  who  do  not  require  a  technic 
acquaintance  with  chemical  science.  Symbols  and  formul 
are  accordingly  omitted  throughout  the  book,  and  the  su 
ject  is  dealt  with  as  simply  as  possible.  The  chemistry 
this  little  manual  is  accurate  enough,  and  it  seems  m 
adapted  for  the  purpose  for  which  it  was  compiled.  We  ca 
not  allow  an  extraordinary  etymological  error  which  occu 
on  page  45  to  pass,  since  otherwise  it  may  be  found  copied 
half-a-dozen  other  small  manuals  in  the  course  of  a  year 
so.  An  eudiometer  is  not  a  “water  measure,”  but  a"g 
measure  ”  (evSiov — something  line  or  rare,  hence  air  or  gas). 


Le  Mouvement  et  les  Exercises  Physiques :  Logons  Pratiques  sur 
Systemes  Osseux  et  Musculaire.  (Physical  Exercises :  APractic 
Treatise  on  the  Osseous  and  Muscular  Systems.)  Par  le  Dr. 
Dupuy,  Medecin  de  l’Hopital  de  Saint  Denis,  etc.  Precede 
d’une  introduction  par  le  Dr.  Dastre,  Professeur  de  Pliysiolog 
h  la  Faeulte  des  Sciences  de  Paris.  (J.  B.  Bailliere  et  Fi 
1893.  1  vol.,  demy  8vo,  344  pp..  139  figures,  5  francs.)— . 

this  book  treats  of  the  anatomy,  the  physiology,  and  the  pat 
ology  of  all  the  tissues  concerned  in  all  the  movements  of  t 
body,  mentioning  the  accidents  and  diseases  to  which  tli 
are  liable,  and  glancing  at  the  treatment  appropriate  to  su 
cases,  it  necessarily  contains  much  which  can  but  be  obsci 
or  confusing  to  the  layman  ;  and,  while  not  infrequently  si 
gestive,  it  contains  little  of  profound  interest  to  the  surge' 
or  the  physiologist,  unless  it  be  the  citing  of  the  well  knov 
feat  of  Milo  the  Crotonian,  as  an  instance  of  prowess  acliiev 
by  the  old-world  athletes.  As  a  popular  summary  of  its  su 
ject  the  work  appears  to  be  within  its  limits  well  up  to  Hat 
Cycling  has  a  chapter  to  itself,  like  rowing,  which,  says  1 
Dupuy,  “  has  attained  in  England  and  America  to  the  digni 
of  a  university  cult.”  The  remarks  on  the  hygiene  and  t 
choice  of  the  various  forms  of  bodily  exercise  are  clear  a> 
valuable,  and  the  illustrations,  especially  those  of  the  mo 
diagrammatic  type,  are  generally  excellent.  .  Some  user 
hints  as  to  the  “  first  aid  ”  treatment  of  the  injured  are  coi 
tained  in  the  text,  and  there  is  a  sufficient  index. 


Domestic  Medicine  and  Hygiene.  By  Dr.  W.  J.  Russei, 
M.B.  Third  Edition.  (London  :  W.  H.  Everett  and  Soj 
1893.  Crown  16mo,  pp.  508,  2s.) — This  little  work  purpor 
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to  give  in  plain  language  a  short  account  of  the  more  com¬ 
mon  diseases,  their  causes  and  treatment;  and  to  be  a  guide 
to  those  who,  in  the  absence  of  a  competent  medical  man, 
have  to  rely  in  time  of  sickness  on  their  own  resources  for 
•diagnosis  and  treatment.  The  task  the  author  has  set  him¬ 
self  is  an  exceedingly  difficult  one  to  perform  satisfactorily ; 
on  the  whole  we  think  he  has  succeeded,  and  that  his  work 
will  fairly  fulfil  its  object.  The  directions  for  treatment  are 
clear,  and  in  most  instances  in  harmony  with  current  medical 
practice.  The  notices  of  osteomalacia,  locomotor  ataxy, 
leprosy,  and  a  good  many  other  chronic  and  comparatively 
rare  affections  might  have  been  omitted  with  advantage,  and 
the  pages  devoted  to  such  subjects  more  usefully  employed. 
Such  diseases  are  not  only  rare,  but  their  recognition  is  alto¬ 
gether  beyond  the  diagnostic  abilities  of  the  lay  practitioner, 
•and  in  the  absence  of  correct  diagnosis  attempts  at  treatment 
may  prove  injurious  as  well  as  futile. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SUKGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  “CORE”  BED-REST. 


This  bed-rest  is  specially  adapted  for  convalescing  invalids 
or  acute  cases  of  heart  disease  and  dropsy.  It  is  claimed  for 


:it  that  it  is  superior  to  any  in  present  use  on  account  of  its 
;  .'omfort,  as  well  as  it  being  so  thoroughly  sanitary.  The 
back  is  curved,  as  is  shown  in  the  illustration,  and  the 


allows  rest  m  lengthwise  ;  two  are  sufficient,  and  a  third 
cross  the  top  is  a  support  for  the  head.  The  lower  curved 
and  just  fixes  the  back  where  weakness  is  most  felt,  leaving 
ie  lower  part  of  the  spine,  where  the  skin  is  most  delicate, 

>  lest  solely  on  the  soft  pillows.  It  can  be  arranged  at  any 
ogle,  so  that,  a  patient  may  sit  quite  upright,  or,  again,  even 
i  a  recumbent  position.  There  are  brass  buttons  at  the 
,aek,  so  that  in  a  long  and  tedious  illness  pillows  can  be 
lore  firmly  secured  by  means  of  pieces  of  strong  tape  in 
Inch  button-holes  have  been  made.  The  pillows  can  easily 
5  shaken  without  uncomfortably  disturbing  the  patient  It 
simply  constructed  of  wood,  and  can  be  carbolised,  thus 
?epmg  it  sanitary.  Messrs.  Arnold  and  Sons,  of  West 
imthheld,  are  the  makers. 


ROFESSOR  BOTTINI’S  NEW  ACCCUMULATOR  BAT 
TERY  FOR  GALVANO-CAUTERISATION  AND  LIGHT 
3e  new  battery  made  for  Professor  E.  Bottini  by  the 

Ved^H  Marelh  (Vhl  Quadronno  11,  Milano),  is  repre- 
^  "  the  accompanying  figure.  It  contains  two  elements 

;  e  SeiTl  °n  P;i  esi  ThS height  of  the  case  is  23  c.m., 
amtpfn!  e.m.,  the  length  18  c.m.,  the  weight  8  kilo- 
[  The  capacity  of  the  whole  battery  is  50  ampere 

urs  o  for  each  eiement.  Both  the  elements  have  useful 

•hfL?nrreSP°ndmg  t0  90  Watt  hours-  The  battery  requires 
thaigmg  once  every  six  months  ;  this  takes  three  hours  if 

a  dynamo,  six  hours  if  from  an  ordinary  four-cell 


Bunsen’s  battery.  When  the  compartments  of  the  two 
elements  are  hermetically  closed  by  a  screw  stopper,  the 
apparatus  can  be  easily  transported,  and  even  if  turned 
upside  down  the  liquid  does  not  escape.  The  liquid  used  is 
pure  water,  with  10  per  cent,  of  sulphuric  acid  (chemically 
pure).  On  the  outer  side  of  the  battery  are  inserted  two  wires 
for  a  small  electric  lamp,  which  can  be  used  for  examining 
mternal  cavities.  The  galvano-cautery  knives  are  fitted  up 
with  platinum  wires,  much  thicker,  and  not  so  easily  fused 
as  the  former  ones.  By  means  of  the  new  apparatus  a  two 


millimetres  wire,  14  c.m.  in  circuit,  may  be  heated, 
eYen  fused,  without  using  all  its  thermic  power. 
V  JieiV'l  us/.“  the  centripetal  half  only  of  the  wire  effects  divi¬ 
sion  of  the  tissues,  if  the  wire  is  thin,  the  scab  formed  may 
pei  liaps  succeed  in  preventing  a  primary  haemorrhage,  but 
cannot  insure  the  part  from  a  secondary  haemorrhage,  which 
is  really  much  more  serious  and  dangerous,  and  may  happen 
when  the  surgeon  is  not  at  hand,  or,  if  present,  has  nothing 
ready  for  its  arrest.  The  power  and  regular  and  constant 
action  ot  1  rofessor  Bottini’s  new  battery  may  be  fully  relied 
r>n’  P,Pe,  management  is  so  simple,  that  in  comparison 
1  aquelin  s  cautery  may  be  considered  a  complicated  instru- 
ment.  Although  Professor  Bottini  has  always  spoken  and 
writ  ten  warmly  in  favour  of  galvano-cauterisation,  particularly 
in  the  burning  and  thermic  separation  of  prostatic  growths, 
he  recommends  the  careful  and  intelligent  use  of  the  appa- 
i  at  us  only  in  those  cases  where  other  means  have  failed. 

So  understood,  the  galvano-cautery  may  render  incompar- 
able  services  ;  and  for  my  own  part  1  feel  perfectly  sure  that 
it  only. requires  to  be  better  known  in  order  to  be  thoroughly 
appreciated.  by  practitioners.  As  a  matter  of  fact,  amongst 
all  the  surgical  aids  and  appliances  we  have  in  our  possession 
tor  amputating  the  tongue,  the  penis,  and  the  neck  of  the 
uteius,  and  f<  >r  removing  piles  or  cavernous  vascular  angiomata, 
theie  is  not  one  which  can  be  so  thoroughly  relied  upon  for  its 
power  of  arresting  bleeding  and  securing  perfect  asepsis. 

no  *  nr  .  ,  ,  DR.  MOROTTI. 

2,  Santa  Maria  Valle.  Milano. 


The  will  of  the  late  Dr.  James  Fielden  Howard,  of  Sandy- 
croft,  fehaw,  Crompton,  Lancashire,  who  died  on  May  5th,  has 
been  proved  by  the  executors.  The  personal  value  of  the 
estate  is  £23,802  16s.  4d. 

The  in-patient  department  of  the  Victoria  Hospital  for 
Children,  Queen’s  Road,  Chelsea,  is  closed  for  two  months 
for  repairs,  painting,  cleaning,  and  the  installation  of  the 


electric  light. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
College  of  Medicine,  Newcastle-on-Tyne,  on  Tuesday,  the 
1st  day  of  August  next,  at  9.30  o’clock  in  the  forenoon. 

July  29th,  1893.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 
- — namely,  October  4tli,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


NORTH  OF  IRELAND  BRANCH. 

The  fifteenth  annual  meeting  of  this  Branch  was  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  July 
20tli.  The  President  (Dr.  Walter  Browne)  occupied  the 
chair,  and  there  was  a  very  large  attendance. 

Death  of  Prof essor  Dill. — The  minutes  of  the  previous  meet¬ 
ing  having  been  read  and  confirmed,  the  President  expressed 
in  veiy  feeling  terms  the  sorrow  with  which  they  had  just 
heard  of  the  death  of  a  former  President,  Dr.  Dill.  He 
moved,  and  Dr.  Thompson  (Omagh),  seconded,  that  a  com¬ 
mittee  consisting  of  the  President  (Dr.  Browne),  Dr.  Hall 
(Monaghan)  President-elect,  and  Dr.  Byers  be  appointed  to 
draw  up  a  letter  of  condolence  to  be  sent  to  the  family  of  the 
late  Dr.  Dill.  This  was  passed. 

Report  of  Council  and  Financial  Statement . — These  were 
taken  as  read  (as  they  had  been  circulated  amongst  the  mem¬ 
bers),  and  were  passed.  There  were  four  meetings  during  the 
year  1892-93,  which  were  largely  attended,  and  at  which  a 
great  variety  of  medical  subjects  were  discussed.  There  are 
245  members.  There  is  a  balance  in  hand  of  £57  12s.  l^d. 

Election  of  Office-Bearers. — The  following  were  elected  office¬ 
bearers  for  the  year  1893-94  : — President:  Dr.  J.  C.  Hall  Mona¬ 
ghan.  Vice-Presidents:  Dr.  J.  A.  Lindsay  and  Dr.  Stuart, 
Ballymena.  Members  of  Council,  Country:  Dr.  Palmer,  Armagh; 
Dr.  St.  George,  Lisburn;  Dr.  A.  Dunlop,  Holywood;  Dr. 
APAlister,  Carrickfergus  ;  Dr.  Gaussen,  Dunmurry  ;  Dr.  G.  C. 
Thompson,  Omagh  ;  Dr.  O’Hara,  Ballymena ;  and  Dr.  J.  C. 
Martin,  Portrush.  Belfast:  Professor  Cuming,  Dr. McKeown, 
Mr.  Fagan,  Professor  Sinclair,  Dr.  Calwell,  Dr.  Dempsey,  Dr. 
O’Neill,  and  Dr.  Walton  Browne.  Dr.  Gray,  Castlewellan,  was 
re-elected  Treasurer,  and  Dr.  Byers,  Secretary.  Dr.  Byers 
and  Dr.  Dempsey  were  elected  as  representatives  of  the 
Branch  on  the  Council  of  the  Association,  and  Dr.  O’Neill 
and  Dr.  Stuart  (Ballymena)  were  appointed  on  the  Parlia¬ 
mentary  Bills  Committee. 

Communications. — Dr.  Browne  (the  President)  showed  a 
Foreign  Body — a  piece  of  iron — removed  from  the  external 
auditory  meatus. — Dr.  St.  George  (Lisburn)  showed  a  case  of 
Fractured  Patella  treated  successfully  by  ligature.  —  Dr. 
Byers  showed  a  child  the  subject  of  Congenital  Heart  Dis¬ 
ease.  He  also  showed  the  Tumours  removed  in  a  case  of 
Double  Hsematosalpinx. — Dr.  E.  C.  Thompson  (Omagh)  read 
notes  of  a  case  of  Compound  Fracture  of  the  Skull  in  which 
he  trephined  with  good  results,  and  also  notes  of  a  case  of 
Epilepsy  treated  by  a  seton. — Dr.  W.  Calwell  showed  some 
specimens  of  Diseased  Hair  under  Microscope,  included  Bulb 
of  Hair  removed  by  Electrolysis,  Leptotlirix,  Moniliform 
Haix*,  Favus,  etc.  lie  also  contributed  a  paper  on  Localisa¬ 
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tion  of  Cerebral  Lesions ;  some  Recent  Statistics.  An  in¬ 
teresting  discussion  followed  the  reading  of  these  communi¬ 
cations. 

Luncheon—  At  the  conclusion  of  the  meeting  the  President 
(Dr.  Walton  Browne)  entertained  at  a  sumptuous  luncheon, 
in  the  new  Grand  Central  Hotel,  ninety-five  members  of  the 
medical  profession  from  Belfast  and  North  of  Ireland.  “  The 
Health  of  the  Queen”  having  been  given,  Dr.  Thompson 
(Omagh)  proposed  the  toast  of  “The  North  of  Ireland  Branch 
of  the  British  Medical  Association,”  coupled  with  the  health1 
of  Dr.  Browne  (the  President),  and,  on  behalf  of  the  members 
present,  he  thanked  the  President  for  his  very  great  hos¬ 
pitality  in  entertaining  the  members  that  day.  Mr.  John 
Fagan,  in  supporting  the  vote  of  thanks,  spoke  of  his  ad¬ 
miration  and  friendship  for  his  colleague,  Dr.  Browne.  The 
toast  having  been  received  with  the  greatest  enthusiasm,  Dr. 
Browne  replied.  During  the  luncheon  Dr.  MacKenzie  and 
Dr.  McKisack  contributed  two  admirable  songs,  Dr.  J.  A. 
Lindsay  acting  as  accompanist. 

New  Members. — At  a  meeting  of  the  Council  of  the  Branch 
held  on  the  same  day,  the  following  were  elected  members : 
James  Colville,  M.B.,  Royal  Hospital,  Belfast ;  J.  S.  Bryars 
L.R.C.P.and  S.Edin.,  227,  Newtownards  Road,  Belfast;  T.  C. 
Duffin  Catlicart,  L.R.C.P.and  S.Edin.,  Ashley  Lodge,  New- 
townards,  Belfast;  Iv.  B.  Mac-Dougal  AVilson,  M.D.,  31. 
Laburnum  Terrace,  Antrim  Road,  Belfast;  AAL  AV.  Duff,  M.D.. 
Rock  House,  Aghagallon,  Lurgan ;  George  Clarke,  M.D. 
Wellington  Park,  Belfast. 


SOUTH  AATALES  AND  MONMOUTHSHIRE  BRANCH. 
The  twenty-third  annual  meeting  was  held  at  the  Hospital 
Swansea,  on  July  12tli,  Mr.  Id.  A.  Latimer,  President,  in  tin 
chair,  and  about  30  members  were  present. 

Vote  of  Thanhs. — A  cordial  vote  of  thanks  was  passed  to  tin 
retiring  President,  Mr.  T.  J.  AVebster. 

Report  of  Council. — The  minutes  of  the  previous  meeting 
were  read  and  confirmed,  and  the  report  of  Council  and  state¬ 
ment  of  accounts  were  read  and  adopted.  The  latter  showed 
a  credit  balance  of  £70  15s.  lOd. 

Donation. — Resolved  that  a  donation  of  £5  5s.  be  given  tc 
the  Porthcawl  Rest. 

Election  of  Officers. — The  following  were  elected : — President 
elect:  Dr.  Mulligan,  of  Abersychan.  Members  of  Council :  Drs 
Price  and  Paterson,  and  Messrs.  Evan  Jones  and  AAhird 
Honorary  Secretaries :  Drs.  Sheen  and  D.  A.  Davies.  Repre 
sentatives  on  General  Council:  Dr.  Sheen  and  Air.  Evan  Jones. 

New  Members. — R.  C.  Elsworth,  AI.B.,  Air.  J.  Iv.  Couch 
and  Mr.  A.  LI.  Alorgan,  Swansea  ;  Air.  R.  Hopkins 
Clydach,  Swansea  Valley. 

Alteration  of  Rules. — A  motion  by  Air.  Horder  (Cardiff)  to, 
alter  the  rules  so  as  to  allow  of  all  absent  members  voting  for 
members  of  Council  and  representatives  on  the  Genera 
Council,  was  lost. 

Future  Meetings. — The  Autumn  Meeting  will  be  held  at 
Alerthyr,  and  the  Spring  Aleeting  next  year  at  Neath. 

President's  Address. — The  President  gave  an  address  or 
“Some  Current  Medical  Topics.”  A  vote  of  thanks  was 
unanimously  accorded  the  President  for  his  excellent 
address. 

Cases  and  Specimens. — The  following  cases  were  shown  bj| 
Air.  G.  FI.  Hopkins  (Swansea):  (1)  Ligature  of  Popliteal  foi 
Diffused  Traumatic  Aneurysm  ;  (2)  Drainage  through  Mastoic 
for  Middle  Ear  Disease;  (3)  Tuberculous  Abscess  of  Hip 
incision,  hot  water  flushing,  closure  without  drainage 
(4)  Specimen  of  Hydatid  Alole  and  Early  Ovum. — Air.  Brood 
(Swansea)  showed  specimens  of  Diphtherial  Larynx,  when 
intubation  had  been  practised,  showing  that  the  tube  did  not 
displace  the  membrane;  and  a  Alicroscopic  Specimen  oil 
Hydatid  of  Liver. 

Dinner. — The  members  subsequently  drove  to  Langlancl 
Bay,  and  dined  at  the  Hotel. 


SOUTHERN  BRANCH:  ISLE  OF  AATIGHT  DISTRICT. 
The  quarterly  meeting  of  the  Isle  of  AVight  District  was 
held  at  the  Ryde  Pier  Hotel,  on  Thursday,  July  20th,  the 
President,  J.  L.  \Athitehead,  M.D.,  M.R.C.P.,  in  the  chair 
The  minutes  of  the  previous  meeting  were  read  and  con 
firmed. 
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Laceration  of  Perineum. — Dr .  Buck  (Ilyde)  read  a  paper 
upon  recent  laceration  of  tlie  perineum  and  its  treatment. 
He  pointed  out  that  healing  of  the  torn  perineum  was  always 
by  the  union  of  two  granulating  surfaces,  and  never  by 
primary  union,  and  that  as  good  or  better  results  could  be 
obtained  without  stitches  as  with  them  by  personal  atten¬ 
tion  to  the  details  of  treatment  which  he  recommended. 
These  details  were  as  follows  : — (1)  Never  insert  any  sutures. 
;■  (2)  Tie  the  patient’s  thighs  together,  and  keep  them  so  during 
the  puerperal  month.  (3)  Do  not  use  a  catheter,  but  permit 
the  patient  to  use  the  bed  slipper  from  the  first.  (4)  Begin¬ 
ning  on  the  day  after  labour,  wash  out  the  vagina  first  and 
then  the  rectum  with  warm  water,  and  with  the  greatest  care 
in  introducing  the  enema  pipe  to  avoid  separating  the  torn 
'  surfaces.  Rupture  of  the  sphincter  ani  is  a  reason  only  for 
more  careful  washing.  Continue  the  daily  washings  for  at 
least  three  weeks,  and  use  mild  aperients  frequently  to 
prevent  hard  faeces  forming  in  the  rectum.  (5)  Do  not 
examine  the  wound  for  three  weeks,  and  not  then  if  there  is 
much  pus  observed  before  syringing.  (6)  Use  pads  of  Gamgee 
:  tissue  or  Hartmann’s  wool  instead  of  napkins.  (7)  It  is 
[  better  that  the  patient  should  not  nurse  the  child.  A  short 
discussion  followed. 

Some  . Modern  Antipyretics  and  Analgesics. — Dr.  Robertson 
L(Ventnor)  introduced  a  discussion  upon  antipyrin,  anti- 
febrin,  and  phenacetin,  in  which  all  the  Members  joined, 

[  the  President  remarking  that  the  use  of  antipyrin  in  the 
.nyrexia  of  phthisis  had  now  been  generally  abandoned  ;  Dr. 
1'Iollis  giving  details  of  two  cases  of  antipyrin  habit,  Drs. 
Marland  and  Buck  referring  to  a  similar  habit  in  a  man  who 
ultimately  committed  suicide. 

The  President  introduced  a  discussion  upon  the  legal 
responsibility  of  medical  men  in  cases  of  attempted  suicide  ; 
md  opinion  was  unanimous  that  in  cases  of  suicidal  mania 
he  medical  attendant’s  responsibility  was  limited  to  advising 
he  friends  of  the  patient  as  to  the  precautions  necessitated 
by  the  mental  condition. 

The  meeting  then  terminated. 


NORTH  WALES  BRANCH. 

!  ^  Annual  Meetings 

|  -He  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
;  ;t.  Asaph  on  July  20tli,  when  there  was  a  very  large  attend- 
nce  of  members. 

[  Special  Service. — At  11.30  there  was  a  service  in  the 
athedral,  when  special  lessons  and  prayers  for  the  occasion 
rere  used,  and  an  appropriate  address  by  the  Lord  Bishop  of 
I lie  diocese,  the  Right  Reverend  A.  G.  Edwards,  D.D.,  was 
civen. 

Luncheon. — Afterwards  the  members  present  were  enter- 
lined  to  luncheon  at  the  Deanery  by  the  Very  Reverend 
V  atkin  II.  V  illiams,  Dean  of  St.  Asaph,  along  with  some  of 
be  clergy  of  the  district  and  private  friends,  and  at  its  close 
lie  thanks  of  the  members  for  his  generous  hospitality  was 
cissed  to  the  Dean  on  the  motion  of  Dr.  A.  E.  Tuhnour,  J.P., 
f  Denbigh,  the  oldest  member  of  the  Branch,  and  one  of  its 
i Hinders  in  1849. 

President-elect . — At  the  annual  meeting  the  Honorary 
i  ecretary  read  letters  of  apology  from  a  number  of  members 
1  1L?°1n‘atten dance,  among  them  being  the  President-elect, 

I  i .  John  Roberts,  J.P.,  Menai  Bridge,  who  has  been  for  some 
I  me  incapacitated  from  work  owing  to  an  attack  of  pneu- 
!  ioma,  but  is  now  slowly  recovering. 

NewMembers.^Sohn  Elliott,  M.D.,  F.R.C.S.Eng.,  Chester, 
!1  ’  ^amsay  Smith,  M.B..  Rhyl,  were  admitted  members 

;  the  Branch;  and  Hugh  E.  Jones,  M.R.C.S.,  7,  Rodney 
treet,  Liverpool,  of  the  Association  and  Branch. 

Peport  of  District  Council. — The  report  congratulated  the 
i embers  on  the  continued  prosperity  of  the  Branch,  evinced 
'  number  of  members,  the  sound  financial  position,  the 
lod  attendance  at  its  meetings,  and  the  interesting  and 
act  leal  papers  read,  many  of  which  had  appeared  in  the 
i  ritish  Medical  Journal.  It  referred  in  pathetic  terms  to 
[  \e  loss  the  Branch  had  sustained  in  the  deaths  of  Drs. 
dward  nulliams,  of  Wrexham,  and  Eyton-Jones,  of  Wrex- 
■  lm’  of  whom  interesting  obituary  notices  had  appeared  in 
te  .l orRNAL,  and  also  of  Drs.  Barston  Carstairs,  of  Rhyl,  and 
•  R.  Pughe  Owen,  of  Bala.  ■ 


The  President. — The  President,  Dr.  Robert  Hughes,  who 
was  unable,  owing  to  illness  and  absence  abroad,  to  attend 
the  meeting  of  last  year,  was  congratulated  on  his  return 
with  restored  health,  after  his  voyage  to  the  Antipodes. 

Future  Meetings. — The  Council  suggested  that  the  inter¬ 
mediate  meeting  in  1894  be  held  at  Wrexham,  and  the  annual 
at  Bangor  (George  Hotel). 

Election  of  Officers. — The  following  officers  were  elected: 
Dr.  Eyton  Lloyd,  J.P.,  of  Rhyl,  President  for  1894.  Llonorary 
Secretary  :  Dr.  Jones  Morris  (re-elected).  Honorary  Treasu¬ 
rer :  Dr.  Samuel  Griffith,  J.P.  (re-elected).  District  Council : 
Drs.  Langford  Jones  and  Emyr  O.  Price,  of  Bangor;  Elias. 
Owen,  Llangefni,  and  J.  Llewellyn  Williams,  of  Wrexham;  John 
Roberts,  of  Chester ;  and  William  Jones,  of  Ruabon.  The 
Honorary  Secretary  was  appointed  to  represent  the  Branch 
on  the  Council  of  the  Association,  and  Dr.  Robert  Jones, 
I  laybury,  Woodford,  Essex,  and  Dr.  W.  Jones-Morris,  repre¬ 
sentatives  on  Parliamentary  Bills  Committee.  Dr.  Emyr 
O.  Price,  of  Bangor,  was  elected  a  member  of  the  Court  of 
Governors  of  the  University  College  of  North  Wales,  vice  Dr. 
W.  Jones-Morris,  elected  a  member  of  the  Council  of  the 
College.  On  the  motion  of  Dr.  J.  Evans  Jones,  J.P., 
Llanrwst,  seconded  by  Dr.  S.  W.  Griffith,  J.P.,  Pwllheli, 
the  report  was  unanimously  adopted  and  the  recommended 
nominations  of  the  persons  and  places  noted  confirmed. 

The  late  Dr.  Edward  Williams. — Dr.  J.  R.  Jenkins,  J.P., 
Ruthin,  proposed,  and  Dr.  Lloyd  Roberts,  J.P.,  seconded, 
the  following  motion,  which  was  carried  unanimously,  “That 
this  meeting  desires  to  express  its  sincere  sympathy  with 
the  family  of  the  late  Dr.  Edward  Williams,  of  Wrexham,  in 
the  loss  they  have  sustained  by  his  decease.  He  was  one  of 
the  founders  of  the  Branch,  its  first  Secretary,  was  elected 
President  in  1857,  and  for  forty-four  years  rendered  the 
Branch  much  valuable  assistance  by  his  mature  opinion  and 
sound  advice,  while  he  endeared  himself  to  his  colleagues  by 
his  geniality  of  manner  and  courteous  demeanour.” 

The  late  Dr.  Eyton-Jones. — Dr.  William  Jones,  Ruabonr 
proposed,  and  Dr.  Samuel  Griffith,  J.P.,  Portmadoc,. 
seconded  :  “  That  this  meeting  begs  to  record  with  great 
regret  the  death  of  Dr.  Eyton-Jones,  of  Wrexham,  who  for 
thirty-five  years  was  a  faithful  and  consistent  member  of 
this  Branch.  He  served  the  office  for  four  years  as  Honorary 
Secretary,  was  a  member  of  the  Council  of  the  Association 
for  many  years  as  its  representative,  was  President  of  the 
Branch  in  1867  and  1886,  and  in  these  and  other  capacities 
rendered  valuable  service  to  the  Association  and  Branch. 
His  devotion  to  the  profession,  his  unwearying  efforts  on 
behalf  of  the  Branch,  and  his  kind  and  genial  manner  on  all 
occasions  will  cause  his  memory  to  to  be  long  remembered 
by  his  colleagues,  who  desire  to  express  their  sympathy  with 
the  family  of  the  deceased  in  their  affliction,  rendered  more- 
acute  by  the  death  of  his  wife  a  few  days  after  his.” 

Letters  of  Condolence. — On  the  motion  of  the  Honorary 
Secretary,  seconded  by  the  Honorary  Treasurer,  it  was 
resolved  to  send  letters  of  condolence  to  the  families  of  the 
other  members  of  the  Branch  who  had  died  during  the 
year. 

Papers. — Dr.  Lloyd  Roberts  read  notes  of  a  case  of  Lymph- 
adenoma.— Mr.  William  Griffiths,  M.B.,  read  a  paper  on 
the  Therapeutic  Value  of  Alcohol ;  and  Dr.  Judson  Bury,  of 
Manchester,  one  on  the  Prominent  Symptoms  of  Chronic 
Alcoholism,  illustrated  by  photographs  of  patients  suffering 
from  Wristdrop  and  Leg  Paralyses.  These  papers  gave  rise 
to  a  discussion,  on  which,  as  usual,  when  this  “  still  vexed 
question  ”  arises,  much  difference  of  opinion  was  expressed 
by  Drs.  Dakar  Harrisson,  E.  J.  Lloyd,  J.  Barr,  J. 
Elliott,  J.  W.  Rowlands,  and  William  Jones  (Ruabon).— 
Dr.  William  Alexander  showed  a  man  upon  whom  he  had 
operated  five  years  ago.  for  Cancer  of  the  Lower  Jaw  and  Con¬ 
tiguous  Tissues,  in  which  he  had  removed  the  whole  of  the 
parts,  including  the  tongue.  He  was  fed  by  a  siphon  in¬ 
serted  by  himself  into  the  oesophagus,  and  had  an  ingeni¬ 
ously  instructed  apparatus  for  collecting  the  saliva,  so  that 
he  was  now  ina  state  of  perfect  ease,  enjoying  good  health,  and 
when  wearing  a  muffler  under  the  nose  would  pass  unnoticed, 
as  being  the  subject  of  one  of  the  most  successful  surgical 
operations  recorded.  Photographs  were  handed  round  of  his 
state  prior  to  operation,  which  Dr.  Alexander  explained  in 
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detail.  He  also  showed  specimens  of  Ovarian  Disease  he  had 
removed  a  few  days  previously  with  perfect  success. — Dr. 
Richard  Jones,  D.P.H.,  read  a  paper  entitled  a  Clinical 
Contribution  to  the  Etiology  of  Typhoid  Disease,  in  which 
he  gave  clinical  facts  to  prove  the  existence  of  a  typhoid 
pneumonia  distinct  from  that  accompanying  typhoid  fever. 
The  paper  was  listened  to  with  much  attention,  as  it  was  a 
record  of  clinical  statistics  from  a  neighbourhood  where 
typhoid  fever  was  at  one  time  almost  endemic.  A  discussion 
followed,  which  was  taken  part  in  by  Drs.  Barr,  Elliott, 
Jones-Morris,  and  Ramsay  Smith. —  Dr.  Kenrtc  Davies 
read  notes  of  a  case  of  Hydatid  Mole. 

Specimens. — Dr.  Emrys  Jones  showed  specimens  and  gave  a 
brief  history  of  the  cases  of  Sarcoma  of  the  Choroid,  Glioma  of 
the  Retina,  and  Lupus  affecting  the  front  of  the  eye. — Mr. 
Hugh  E.  Jones  showed  specimens  of  (1)  Temporal  Bone  and 
Membranes  from  a  case  of  Extradural  Abscess  and  Sinus 
Pyaemia,  (2)  Temporal  Bone,  Caries  Sinus  into  deep  muscles 
of  neck,  Purulent  Meningitis,  softening  of  Parietal  Lobe  of 
Brain. — On  the  motion  of  the  President  a  hearty  vote  of 
thanks  was  accorded  to  the  various  readers  and  the  Hon. 
Secretary  for  Ids  indefatigable  services. — Messrs.  Lynch  and 
Co.  exhibited  a,  collection  of  surgical  instruments. 

Dinner. — The  dinner  was  held  at  the  Plough  Hotel,  when 
•35  members,  with  the  Bishop  and  Dean  as  guests,  sat  down. 
The  Bishop,  in  responding  to  the  toast  of  “The  Bishop  and 
Clergy.”  appropriately  proposed  by  Dr.  Emrys  Jones,  referred 
to  the  fact  that  he  once  thought  his  life  would  have  been 
spent  in  the  medical  profession,  and  that  in  attending  that 
evening  he  was,  as  it  were,  returning  to  his  first  love.  He 
spoke  in  warm  terms  of  the  services  rendered  by  the  profes¬ 
sion  to  the  poor  and  that  in  his  clerical  ministrations  lie  had 
always  received  willing  help  from  medical  men,  with  whom 
he  had  always  been  on  the  most  intimate  and  cordial  terms, 
and  whose  assistance  he  valued  and  highly  appreciated. — The 
testimony  of  those  present  was  that  this  was  one  of  the  most 
successful  and  pleasant  meetings  in  the  history  of  the 
Branch. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  Offices  of  the  Associ 
ation,  429,  Strand,  London,  on  Wednesday,  July  19tli,  1893: — 

Present  : 

Dr.  W.  Withers  Moore,  President  of  the  Council,  in  the 
chair. 


Mr.  Joseph  White,  President. 

Dr.  G.  H.  Philipson,  D.C.L.,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer. 

Dr.  G.  B.  Barron,  Southport.  Dr.  T.  W.  Grimsiiaw,  Carrick- 


mmes. 


Mr.  B.  Barrow,  Ryde 
Dr.  F.  Bateman,  Whitchurch 
Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D.,  Mr.  ,J.  D.  Harries,  Slirews- 


Dr.  H.  Handford,  Notting¬ 
ham. 


Llarrow-on-tlie  Hill. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 
Surgeon-General  W.  R.  Cor¬ 
nish,  London. 


bury. 

Mr.  J.H. Hemming, Kimbolton. 
Dr.  C.  Holman,  London. 

Mr.  Evan  Jones,  Aberdare. 
Dr.  D.  J.  Leech,  Manchester. 


Dr.  J.  Ward  Cousins,  Ports-  Mr.  Jordan  Lloyd,  Birming- 


moutli. 


ham. 


Dr.  H.  Radcliffe  Crocker,  MilN.C.Macnamara, London. 


London. 

Dr.  G.  W.  Crowe,  Worcester. 
Dr.  E.  IJ.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  II.  Down,  London. 


Sir  W.  Moore,  K.C.I.E.,  Lon¬ 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 


Mr.  George  Eastes,  M.B.,  Dr.  F.  M.  Pope,  Leicester. 


London. 

Dr.  AY.  A.  Elliston,  Ipswich 
Mr.  R.  S.  Fowler,  Bath. 


Dr.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skerritt, 
Clifton. 


Dr.  J.H.  Galton,  LTpper  Nor-  Mr.  Noble  Smith,  London. 


wood. 


Mr.  H.  Stear,  Saffron  AY alden. 


Dr.  C.  E.  Glascott,  Man-  Dr. T. AY. Trend,  Southampton. 


Chester. 

Dr.  Bruce  Goff,  Botliwell. 


Dr.  AY. F.  AVade,  Birmingham. 
Mr.  F.  AY allace,  London. 


The  minutes  of  the  last  meeting  having  been  printed  and 


circulated,  and  no  objection  having  been  received,  they  wer 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bris 
towe,  Dr.  Drummond,  Dr.  Jessop,  Mr.  Jones-Morris,  Di 
Saundby,  and  Mr.  Williamson. 

Resolved  unanimously,  that  the  Council  of  the  Britisl 
Medical  Association  cannot  allow  the  sad  event  of  the  deatl 
of  Dr.  Alexander  Henry  to  pass  without  expressing  thei 
sorrow  for  the  same,  and  their  cordial  acknowledgment  of  hi 
work  for  thirty-four  years  as  Sub-Editor  of  the  Britis] 
Medical  Journal,  and  twenty-six  years  as  Honorary  Secrd 
tary  to  the  Metropolitan  Counties  Branch.  Dr.  Henry' 
scholarly  and  varied  attainments,  his  modest  and  amiabl 
character,  and  his  valuable  services  to  the  Association  am 
Journal  will  cause  his  memory  to  be  incorporated  in  th 
history  of  the  Association. 

Read  resolution  of  the  Section  of  Laryngology,  consideration  c 
which  was  deferred  from  last  meeting. 

Lapyngology  Section. 

A  paper  on  the  importance  of  a  Systematic  Course  of  Physical  Voir 
Training  at  Schools  or  Colleges,  especially  with  regard  to  its  Inflv 
ence  on  Prevalent  Throat  Troubles  in  Public  Speakers  and  Other; 
was  read  by  Dr.  Arthur  Sandford;  on  Faults  invoice  Productio 
which  Lead  to  Throat  Disease,  by  Mr.  Lennox  Browne ;  on  Tliroa 
Affections  peculiar  to  Aroice  Users,  by  Dr.  John  M.  Hunt;  and  on 
Frequent  Cause  of  Irritation  of  the  Throat  in  School  Teachers,  b 
Mr.  Richard  Ellis ;  Drs.  Bennett  and  Barr  made  some  remarks  on  tli 
subject  of  Voice  Production  ;  and  Mr.  Browne  and  Dr.  Hunt  repliec 
The  following  resolutions,  proposed  by  Dr.  Sandford,  were  adopted 
1.  “In  consideration  of  the  injurious  influence  exercised  upon  th 
vocal  organ  by  improper  use  of  its  function,  and  of  the  insufficien 
attention  hitherto  given  to  the  subject  of  systematic  voice  training 
the  members  of  the  Laryngologieal  Section  of  this  Association  desir 
to  urge  upon  educational  governing  bodies  the  importance  of  mor 
general  recognition  of  this  subject  as  a  distinct  branch  of  education 
especially  in  the  case  of  those  preparing  for  the  career  of  publi 
speakers.  They  would  also  suggest  the  advisability  of  at  least  a 
elementary  knowledge  of  the  physiology  of  the  vocal  organs,  and  c 
the  principles  of  scientific  vocalisation  in  school  teachers  and  other 
associated  with  the  education  of  the  young.”  2.  “That  this  resole 
tion  be  forwarded  to  the  Council  for  their  consideration  as  towha 
steps  may  be  desirable  for  the  furtherance  of  this  object.” 
Resolved :  That  a  small  Committee  of  the  Council  be  ap 
pointed  to  draw  up  a  short  memorial,  and  a  list  of  the  Insti 
tutions  and  Educational  Establishments  of  various  kinds  t» 
which  it  may  be  sent,  to  be  submitted  to  the  next  meetinj 
of  the  Council  at  Newcastle,  and  that  a  copy  be  also  sent  ti 
the  Vice-President  of  the  Council  of  Education. 

Resolved :  That  the  President  of  the  Council,  Dr.  Ware 
Cousins,  the  Treasurer,  and  Dr.  Markham  Skerritt  be  appointe< 
the  Subcommittee  for  the  purpose. 

Read  letter  from  Dr.  Mead  giving  notice  of  objection  t 
the  election  of  representatives  of  the  East  Anglian  Brand 
as  being  illegal. 

Resolved :  That  this  Council,  acting  on  the  advice  of  it 
Solicitor,  finds  nothing  illegal  in  the  returns  which  have beei 
made. 

Read  letter  from  the  Honorary  Secretaiy  of  the  Edinburg] 
Branch  on  proposed  new  by-law. 

Those  desiring  to  become  members  of  the  Edinburgh  Branch  shal 
apply  to  the  Secretary,  who  shall  lay  the  request  before  the  Council  o 
the  Branch.  The  petition  shall  be  determined  by  ballot  at  the  ne>i 
meeting  of  the  Branch,  a  majority  of  three-fourths  of  those  present  bein 
necessary  for  admission. 

Resolved :  That  the  proposed  new  by-law  of  the  Edinburg! 
Branch  be  and  it  is  hereby  confirmed. 

Read  letter  from  the  Medical  Defence  Union,  asking  fc 
permission  to  hold  a  meeting  of  the  Council  of  the  Medics! 
Defence  Union  in  the  rooms  of  the  Association. 

Resolved :  That  permission  be  granted  to  the  Medica 
Defence  Union  to  hold  its  meetings  twice  a  month,  subjec 
to  the  conditions  which  may  be  issued  from  time  to  time  by 
the  Council  of  the  Association. 

Read  letter  from  the  Anaesthetic  Committee,  asking  for  ; 
grant  and  the  reappointment  of  the  Committee. 

Resolved :  That  the  consideration  of  the  letter  be  post: 
poned  until  the  Council  meet  at  Newcastle,  when  the  Com 
mittees  are  reappointed. 

Resolved  :  That  the  replies  of  Mr.  Alfred  A.  Betliune-Bake 
and  Dr.  J.  Eyton-Jones  to  the  resolutions  of  condolence  1>< 
received  and  entered  on  the  minutes. 

Read  letter  from  Dr.  Armand  Ruffer,  Secretary  of  tin 
British  Institute  of  Preventive  Medicine,  asking  for  tin 
nomination  of  a  representative  on  the  Council  of  the  In 
stitute. 

Resolved  :  That  Dr.  Bridgwater  be  appointed  a  representai 
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■  five  of  the  Council  of  this  Association  on  the  Council  of  the 
British  Institute  of  Preventive  Medicine. 

Read  letter  and  resolution  from  Dr.  G.  H.  Savage,  also  letter 
from  the  Charity  Organisation  Committee,  asking  for  a 
grant  of  £25  to  finally  complete  a  sum  subscribed  for  the 
|  scientific  investigation  of  schoolchildren. 

Resolved :  That  the  sum  of  £25  be  granted  to  the  Charity 
Organisation  Committee  to  finally  complete  the  amount 
;  which  they  consider  due  to  them. 

The  revised  by-laws  of  the  South  Australian  Branch  were 
'  then  considered. 

Resolved :  That  the  proposed  new  by-laws  be  received  and 
j  confirmed,  with  the  exception  of  By-law  8,  which  allows  of 
;  proxy  voting,  that  being  under  the  consideration  of  the 
Solicitor. 

Read  letter  from  the  Honorary  Secretary  of  the  Manitoba 
Branch,  together  with  the  proposed  by-laws. 

Resolved  :  That  this  Council  has  much  pleasure  in  confirm¬ 
ing  the  recognition  of  the  Manitoba  and  North-West  of  Canada 
Branch  of  the  British  Medical  Association,  and  confirming 
the  proposed  by-laws. 

Resolved  :  That  those  minutes  concerning  the  Scientific 
Grants  Committee,  together  with  the  letter  of  the  four  mem¬ 
bers  of  the  Scientific  Grants  Committee,  be  considered  at  the 
iaext  meeting  at  Newcastle. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
pommittee  of  to-day’s  date,  with  the  exception  of  those  re¬ 
lating  to  the  Scientific  Grants  Committee,  be  received  and 
idopted  and  the  recommendations  contained  therein  carried 
nto  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  memo¬ 
randum  on  a  proposal  to  print  abstracts  of  papers  before  the  An¬ 
nual  Meeting  ;  report  on  a  proposal  to  collect  all  subscriptions  by 
the  ol?}£e;  0,1  minute  of  Council  referred  on  the  expenditure  of  the 
Scientific  Grants  Committee  ;  the  accounts  for  the  quarter  amount- 
mg  to  £,,01ti  4s  2d. ;  and  the  report  of  the  auditors  for  the  quarter. 
Resolved  :  That  the  report  of  the  Council  as  amended  be 
pproved  and  published  in  the  Journal  for  presentation  at 
lie  annual  meeting  at  Newcastle-on-Tyne  (see  page  266). 

The  report  of  the  Parliamentary  Bills  Committee  was  then 
considered. 

Resolved:  That  the  report  of  the  Parliamentary  Bills  Com- 
nttee  be  received,  approved,  and  published  in  the  Journal 
lor  presentation  at  the  annual  meeting  at  Newcastle-on- 
yne  on  August  1st  (see  page  268). 

Resolved  :  That  the  report  of  the  Scientific  Grants  Com- 
nttee  be  received,  approved,  and  published  in  the  Journal 
or  presentation  at  the  annual  meeting  at  Newcastle-on-Tyne 
n  August  1st  (see  page  270). 

,  Resolved :  That  the  report  of  the  Inebriates  Legislation 
ommittee  be  received,  approved,  and  published  in  the 
ournal  for  presentation  at  the  annual  meeting  at  Newcastle- 
u- Tyne  on  August  1st  (see  page  273). 

Resolved  :  that  the  report  of  the  Medical  Charities  Com- 
nttee  be  received,  approved,  and  published  in  the  Journal 
>i  pi esentation  at  the  annual  meeting  at  Newcastle-on- 
yne  on  August  1st  (see  page  274). 

Resolved  :  That  the  report  on  Railway  Servants’  Eyesight 
e  received,  approved,  and  published  in  the  Journal  for 
i-esentation  at  the  annual  meeting  at  Newcastle-on-Tyne  on 
ugust  1st  (see  page  275). 

ResoWed:  That  the  report  of  the  Committee  on  the  Physical 
id  Mental  Condition  of  School  Children  be  received  ap- 
toved,  and  published  in  the  Journal  for  presentation  at 
ie  a!^"al  meetin»  Newcastle-on-Tyne  on  August  1st  (see 

Resolved :  That  the  report  of  the  Committee  on  Hypno- 
sm  be  received  and  published  in  the  Journal  for  presen- 
tion  at  the  annual  meeting  at  Newcastle-on-Tyne  on 
ugust  1st  (see  page  277). 

Resolved :  That  the  report  of  the  Committee  on  Anses- 
jetics  be  received,  approved,  and  published  in  the  Journal 
r  presentation  at  the  annual  meeting  to  be  held  at  New- 
stle  on  August  1st  (see  page  277). 

Resolved  :  That  the  report  of  the  Therapeutic  Committee 
received,  approved  and  published  in  the  Journal  for 
■esentation  at  the  annual  meeting  to  be  held  at  Newcastle 
i  August  1st  (see  page  278). 

Resolved :  That  the  minutes  of  the  Inebriates  Legislation 
ommittee  of  Monday,  June  19tli  last,  be  received  and  adopted. 
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The  minutes  of  the  Inebriates  Committee  contains  the  annual  renort 
ana  a  request  for  re-election. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  July  12th  be  received,  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Medical  Charities  Committee  contain  annual 
i  epoi  l. 

That  the  minutes  of  the  Scientific  Grants  Committee  of 
July  12th  last  be  received  and  approved,  and  the  recommen¬ 
dations  contained  therein  be  carried  into  effect. 

That  the  minutes  of  the  Scientific  Grants  Committee  be 
received  and  adopted,  with  the  exception  of  the  recommenda¬ 
tion  of  the  Council  for  a  grant  of  £100  to  the  Committee  of 
Investigation  into  the  Physical  and  Mental  Condition  of 
School  Children. 

The  amendment  having  been  put  from  the  Chair  was  de¬ 
clared  to  be  carried. 

The  amendment  having  been  put  as  a  substantive  motion 
was  also  declared  to  be  carried. 

Resolved :  That  the  minutes  of  the  Premises  and  Libraiy 
Committee  of  the  18th  inst.  be  received,  approved,  and 
f'h®  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  the 
lequnements  of  the  Sanitary  Inspector  for  new  drainage  and  a  report  on 
the  ventilation  of  the  offices. 

Resolved :  That  the  report  of  the  Trust  Funds  Committee 
oi  the  18tli  inst.,  be  received,  adopted,  and  the  recommen¬ 
dations  contained  therein  carried  into  effect,  and  that  Dr. 
Thorne  Thorne  be  invited  to  attend  the  meeting  at  Newcastle 
to  receive  the  Stewart  Prize. 

Read  letter  from  the  Secretaire-Generale  of  the  International 
Medical  Congress. 

Resolved  :  That  those  members  of  the  Council  who  purpose 
being  present  at  the  International  Medical  Congress,  to  be 
held  at  Rome,  be  appointed  representatives  of  the  Association 
and  Council  for  the  Congress.  The  President  of  the  Council, 
Mi.  Jordan  Lloyd,  Mr.  Parkinson,  and  Dr.  J.  II.  Galton  gave 
in  their  names  as  intending  to  be  present. 

Notices  of  motion  given  for  the  annual  meeting  to  be  held 
at  Newcastle-on-Tyne  were  then  considered. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIRST  ANNUAL  MEETING. 

The  sixty-first  Annual  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Newcastle-on-Tyne,  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  1st,  2nd,  3rd, 
and  4th,  1893. 

President:  Joseph  White,  F.R.C.S.Edin.,  Consulting  Sur¬ 
geon,  Nottingham  General  Hospital. 

President-Elect:  George  Hare  Philipson,  M.D.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of 
Durham. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P. 
J.P.,  Consulting  Physician,  Sussex  County  Hospital. 

Treasurer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  David  Drum¬ 
mond,  M.D.,  Physician  and  Pathologist,  Royal  Infirmary, 
N  ewcastle-on-Ty  ne . 

An  Address  in  Surgery  will  be  delivered  by  George  Halli¬ 
burton  Hume,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

An  Address  in  Obstetrics  and  Gynfecology  will  be  delivered 
by  Charles  James  Cullingworth,  M.D.,  F.R.C.P.,  Obstetric 
Physician  and  Lecturer  on  Midwifeiy  and  Diseases  of  Women, 
St.  Thomas’s  Hospital. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
eleven  Sections,  as  follows,  namely  : 

A.  Medicine. 

Medical  Theatre— College  of  Medicine. 

President:  W.  Miller  Ord,  M.D.  Pice-Presidents:  Henry 
Barnes,  M.D.;  Henry  Handford,  M.D.  Honorary  Secretaries  • 
James  Alexander  Lindsay,  M.D.,  37,  Victoria  Place,  Belfast; 
James  Limont,  M.B.,  3,  Queen’s  Square,  Saville  Place,  New¬ 
castle-on-Tyne. 
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The  following  subjects  will  be  discussed  in  this  Section  : 
Wednesday,  August  2nd,  at  10  a.m. — Chronic  Glycosuria  in 
Middle  Life,  introduced  by  Sir  Dyce  Duckworth,  M.D.,  LL.D. 
Professors  Clifford  Allbutt,  Gairdner,  Grainger  Stewart,  Drs. 
Lauder  Brunton,  A.  H.  Carter,  Stephen  Mackenzie,  F.  W. 
Pavy,  R.  Saundby,  AV.  R.  Thomas,  C.  R.  Drysdale,  E.  Mark¬ 
ham  Skerritt,  and  Shingleton  Smith  will  take  part  in  the 
discussion. 

A  demonstration  on  Myxoedema  will  be  given  by  Dr.  George 
Murray  Professor  Oliver,  Dr.  T.  M.  Allison,  and  others. 

Thursday,  August  3rd,  at  10  a.m. — The  Pathology  and  Dis¬ 
tribution  of  Atrophic  Paralysis,  introduced  by  David  Ferrier, 
M.D.,  LL.D.,  F.R.S.  Drs.  Julius  Althaus,  A.  G.  Barrs, 
Alexander  Bruce,  Judson  Bury,  F.  AV.  Mott,  Alexander 
Robertson,  and  R.  Saundby  will  take  part  in  the  discussion. 

Dr.  David  Drummond  will  give  a  demonstration  on 
Aneurysm. 

Friday,  August  4th,  at  9.30  a.m. — Concussion  of  the  Spine, 
more  especially  in  its  Relationship  with  Railway  Accidents 
and  Injuries,  introduced  by  Byrom  Bramwell,  M.D.  Pro¬ 
fessor  Clifford  Allbutt,  Dr.  J.  0.  Brookliouse,  Professor 
Victor  Horsley,  Professor  Cuming,  Dr.  Buzzard,  Mr.  Frederick 
Page,  Dr.  Alexander  Robertson,  Dr.  Chauncy  Puzey,  Dr. 
E.  Markham  Skerritt,  and  Mr.  AVheelliouse  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 

Colby,  F.  C.,  M.D.  Chlorosis. 

Drysdale,  C.  R.,  M.D.  Treatment  of  Empyema. 

Giampietro,  Professor  D.  E.  (University  of  Naples).  Aphasia  in  its  Re¬ 
lations  to  Lesions  of  the  Auditory  Centres. 

Redmond,  C.  S.,  M.D.  The  Cool  Bath  Treatment  of  Enteric  Fever. 

Smith,  Noble,  F.R.C.S.  On  Mechanical  Treatment  of  Phthisis. 

Smith,  Wilberforce,  M.D.  The  Weighing  Machine  in  Consulting  Room 
Practice ;  Cases,  with  Clinical  Charts. 

Solly,  S.  E.,  M.D.  (Colorado,  U.S.A.)  Effects  of  Heredity  in  the  Progress 
of  Phthisis. 

Wade,  Willoughby  F.,  F.R.C.P.  On  a  Morbid  Condition  of  the  Local 
Nerves  as  a  Factor  in  Gout. 

B.  Surgery. 

Anatomical  Theatre — College  of  Medicine. 

President:  AV.  C.  Arnison,  M.D.  Vice-Presidents:  R.  J. 
Godlee,  M.B.;  F.  Page,  M.D.  Honorary  Secretaries:  J. 
Rutherford  Morison,  F.R.C.S.,  14,  Saville  Row,  Newcastle- 
on-Tyne;  James  Ernest  Lane,  F.R.C.S.,  46,  Queen  Anne 
Street,  AV. 

A  discussion  on  the  Radical  Cure  of  Hernia  will  be  intro¬ 
duced  by  Mr.  Rushton  Parker  on  Wednesday,  August  2nd.  at 
10  a.m.,  and  the  following  gentlemen  intend  to  take  part  in 
it :  Jordan  Lloyd,  Mayo  Robson,  Professor  Annandale, 
Bowreman  Jessett,  C.  B.  Keetley,  A.  E.  Barker,  Professor 
Macewen,  Hume,  Darner  Harrisson,  AVard  Cousins,  Gilbert 
Barling,  Dr.  Crawford  Renton,  Mr.  Stanmore  Bishop,  Dr.  Mit¬ 
chell  Banks,  Mr.  Pye-Smitli,  Mr.  R.  C.  Chicken,  Air.  J.  Paul 
Bush,  and  AV.  Alexander. 

The  discussion  on  the  Surgical  Treatment  of  Cerebral 
Tumours  will  be  introduced  by  Professor  Victor  Horsley, 
M.B.,  F.R.C.S.,  who  will  illustrate  his  paper  by  lantern 
photographs  and  specimens,  on  Thursday,  August  3rd,  at 
10  a.m.,  and  Professor  Macewen,  Dr.  Ferrier,  Dr.  Drummond, 
Darner  Harrisson,  Dr.  Crawford  Renton,  Dr.  MacDougall,  and 
Rushton  Parker  will  take  part. 

Dr.  Frederick  Page  will  introduce  a  discussion  on  the 
Treatment  of  Intestinal  Obstruction,  on  Friday,  August  4th, 
at  10  a.m.  Messrs.  Jonathan  Hutchinson,  Jordan  Lloyd, 
Mayo  Robson,  Professor  Annandale,  Messrs.  H.  AAL  Ailing- 
ham,  Bowreman  Jessett,  Hume,  Dr.  Drummond,  Harrison 
Cripps,  Ward  Cousins,  Gilbert  Barling,  Dr.  Crawford  Renton, 
Rushton  Parker,  D.  Lowson,  Air.  Pye-Smitli,  and  AV.  Alexander 
will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Alexander,  W.  M.  D.,  F.R.C.S.  (Liverpool).  Some  Results  of  Trephining 
in  Epilepsy. 

Barker,  A.  'E.,  F.R.C.S.  On  the  Treatment  of  Acute  Intussusception  in 
Young  Children. 

Collier,  Mayo,  M.B.,  F.R.C.S.  (London).  A  paper  with  illustrative 
specimens  on  the  Surgery  of  the  Frontal  Sinuses. 

Griffith,  J.,  M.D.,  F.R.C.S.  Symmetrical  Talipes  Dorsalis  in  an  Acepha¬ 
lous  Foetus. 

IIaslam,  W.  F.,  F.R.C.S.  Some  Points  in  the  Surgical  Treatment  of 
Simple  Ulcer  of  the  Stomach. 

Hern,  J.,  M.D.  The  Effect  of  Repeated  Tappings  on  Hydrocephalus. 
Jones,  Robert,  F.R.C.S.  Papers  on  Amputation  in  Senile  Gangrene.  The 
Treatment  of  Chronic  Sprains  of  Foot  and  Ankle. 


Lane,  W.  Arbuthnot,  M.B.  1.  The  Fallacy  of  the  Vertical  Foot  Piece. 
2.  The  Applicability  of  the  Parting  Tool  or  Angular  Gouge  to  the  Sur¬ 
gery  of  the  Skull. 

Lloyd,  Jordan,  F.R.C.S.  1.  A  Simple  Method  of  Securing  the  Tongue 
during  Operations  upon  it.  2.  A  Simple  Self-retaining  Antiseptic- 
Retractor. 

Morison,  A.  E.,  M.B.,  F.R.C.S. Ed.  A  Patient  after  Gastro-enterostomy. 
Morison,  Rutherford,  M.B.,  F.R.C.S.  1.  Specimens  illustrative  of  Gas-, 
trointestinal  Surgery.  2.  A  New  and  Easy  Method  of  Intestinal 
Resection. 

Parker,  Rushton,  M.B.,  B.S.,  F.R.C.S.  (Liverpool).  1.  The  Radical  Cure! 
of  Hernia,  based  upon  over  270  Operations.  2.  A  Case  of  Two  Attacks: 
of  Acute  Intestinal  Obstruction  recovering  the  First  Time  under 
Palliative  Treatment,  the  Second  after  Abdominal  Section. 

Ross,  F.  W.  Forbes,  M.D.  The  Abdominal  Vessels,  their  Use  in  Pressing 
Vascular  Emergencies  (with  Citation  of  Cases). 

Demonstrations  of  patients  and  of  operations  will  be 
arranged  at  tlie  Royal  Infirmary,  at  the  Children’s  Hospital, 
and  at  other  institutions. 

Dr.  F.  Page  will  show  a  Man  upon  whom  the  operation  of 
Pyloroplasty  was  performed  14  months  ago. 

Mr.  Coppinger,  of  Dublin,  will  exhibit  a  case  of  Subclavian 
Aneurysm  treated  by  Ligature  of  the  Innominate  and  Carotid 
Arteries,  and  will  give  a  full  report  of  his  case. 

Dr.  Wm.  Robertson  will  show  a  patient  with  CEsopliageal 
Stricture  who  had  Gastrostomy  performed  on  him  over  a 
year  ago. 

On  Wednesday,  Thursday,  and  Friday  demonstrations  on 
Surgical  Cases  will  be  given  at  the  Infirmary  at  5  o’clock  in 
the  afternoon  by  the  surgical  staff. 

C.  Obstetric  Medicine  and  Gynecology. 
Chemical  Theatre — Durham  College  of  Science. 
President  :  James  Murphy,  M.D.  Vice-Presidents  :  W. 
Gowans,  M.D. ;  D.  Berry  Hart,  M.D.  Honorary  Secre¬ 
taries:  A.  D.  Leith  Napier,  M.D.,  67,  Grosvenor  Street, 
Grosvenor  Square,  W. ;  R.  C.  Benington,  M.D.,  59,  Osborne 
Road,  Newcastle-on-Tyne. 

A  discussion  on  Puerperal  Septicaemia  will  be  opened  by 
Dr.  Barnes,  and  the  following  intend  to  speak  :  Drs.  Culling- 
worth,  Lovell  Drage,  Jardine,  Herman,  Hern,  Boxalk 
Fancourt  Barnes,  Bell,  Sloan,  Elder,  Byers,  Professor  Oliver, 
Reid,  Smyly,  Aust-Lawrence,  Swayne,  Brewis,  Donovan. 
Cameron,  and  Professor  Simpson. 

Professor  Pozzi  will  open  a  discussion  on  the  Conservative 
Treatment  of  the  Diseases  of  the  Uterine  Appendages.  The 
following  members  will  speak :  Drs.  Cullingworth,  More 
Madden,  Sloan,  Tait,  Handheld- Jones,  A.  Martin,  Mayo 
Robson,  Fancourt  Barnes,  Elder,  Bell,  Smyly,  Aust-Lawrence. 
Swayne,  Cameron,  Travers,  Brewis,  Donovan,  Jessett,  and 
Professor  Simpson. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  Post-Partum  Ovariotomy. 

Baileux,  Dr.  (Paris).  Tlie  Surgical  Drainage  of  the  Peritoneum  through 
Douglas’s  Pouch. 

Ballantyne,  J.  W.,  M.D.  Summary  of  the  Results  of  the  Examination  oi 
100  Cases  of  Fcetal  Deformity  and'Disease. 

Barnes,  Fancourt,  M.D.,  F.R.S.Edin.  Case  of  Lithotomy  in  the  Female 
Bladder. 

Bell,  R.,  M.D.  Treatment  of  Displacement  of  the  Uterus. 

Bishop,  E.  S.,  F.R.C.S.,  First  Thirty  Ovariotomies. 

Bkaithwaite,  .Tames.  On  Acute  Anteflexion  of  the  Uterus  in  the  Later 
Months  of  Pregnancy. 

Brewis,  N.  T.,  M.B.  Some  Unusual  Forms  of  Hyperplasia  of  the  Cervix 
Uteri. 

Duke.  Alex.,  F.R.C.P.  The  Value  of  Crude  Boracic  Acid  in  the  Treatment 
of  Chronic  Endometritis. 

Edis,  A.  W.,  M.D.  Some  Typical  Cases  of  Puerperal  Septicaemia. 
Handfield-Jones,  M.,  M.D.,  M.R.C.P.  The  Treatment  of  Adhesions  after 
Pelvic  Peritonitis. 

Hart.  D.  Berry,  M.D.  The  Extraperitoneal  Development  of  Extrauterinc 
Gestation,  with  remarks  on  its  Treatment. 

Haultain,  F  W.  IT.,  M.D.  The  Constant  Current  in  Uterine  Disease 
Practically  Considered. 

Jessett,  F.  Ik,  F.R.C.S.  On  the  Treatment  of  Advanced  Uterine  Cancer. 
Madden,  More,  M.D.,  F.R.O.S.Edin.  On  Puerperal  Fever  and  Septicaemia 
Martin,  A.,  M.D.,  Berlin.  (Title  not  announced.) 

Martin,  C.,  M.B.,  F.R.C.S.  On  the  Nerve  Theory  of  Menstruation. 
Napier,  A.  I).  Leith,  M.D. ,  and  Schacht,  F.F.,  M.D.  Series  of  Cases  o> 
Ventrofixation  of  the  Uterus. 

Pozzi,  Professor.  The  Technique  of  Laparotomy. 

Purslow,  C.  E.,  M.D.  The  Treatment  of  Retroversion  of  the  Graviu 
Uterus. 

Webster,  J.  C.,  M.D.  The  Etiology  of  Ectopic  Gestation. 

Dr.  Murdoch  Cameron  will  show  a  New  Pair  of  Axis  Trac¬ 
tion  Forceps  for  application  in  the  conjugate  diameter  at  the 
brim. 

D.  Public  Medicine. 

Hall  of  Geographical  Society. 

President :  H.  E.  Armstrong,  D.Hy.  Vice-Presidents :  George 
Eastes,  M.B. ;  Thomas  Eustace  Hill,  M.B.  Honorary  Seen- 
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rrtes:  F.  P.  Wightwick,  M.D.,  5,  Curlew  Street,  Horsley- 
own,  S.E. ;  W.  Turnbull,  M.B.,  South  Shields, 
j  The  following  papers  are  announced  : 

1  rmstrong,  Henry  E.,  D.Hy.  (M.O.H.  Newcastle-on-Tyne).  1.  Cholera 
[  Precautions  in  the  North  of  England.  2.  (Exhibit)  Medical  Visiting 
j  Coat  and  Head  Cover  for  Infectious  Diseases. 
art,  Ernest,  M.R.C.S.  The  Birthplaces  and  Diffusion  of  Cholera  (illus¬ 
trated  by  photographs  and  magic  lantern  slides). 

vws,  C.  U.,  M.B.  Arrangements  for  Sterilisation  of  Cholera  Dejecta,  etc  , 
at  the  Temporary  Cholera  Hospital  at  Newcastle-upon-Tyne. 

|  i.ark,  F.  W.,  M.D.  (Newcastle).  The  Duties  and  Difficulties  of  Port 
Medical  Inspectors. 

1  alcolmson,  J.  A.,  M.D.  (M.O.H.  Middlesbrough).  The  New  Floating 
|  Hospital  of  the  Middlesbrough  Port  Sanitary  Authority  (with  plans), 
j  ason,  J.  W.,  M.B.  (M.O.H.  Hull).  Cholera:  Quarantine  as  a  Preventive 
Measure. 

RiNGLE,  R.,  Brigade-Surgeon,  M.D.  Cholera:  Quarantine  as  a  Preventive 
f  Measure. 

ill,  T.  E.,  M.B.  (M.O.H.  Durham  County  Council).  Specific  Throat 
|  Affections. 

a  vies,  Sydney,  M.D.  (M.O.H.  Plumstead).  The  Causes  of  the  Increase  of 
Diphtheria  in  Urban  Districts. 

ing,  C.  G.,  L.R.C.P.  (M.O.H.  Keswick).  Prevention  of  the  Spread  of 
Infectious  Diseases  by  Tramps. 

err,  Norman,  M.D.  The  Shelters  and  Dissemination  of  Small-pox. 
fUNRO,  A.  C.,  M.B.  (Renfrew  County  Council).  Notification  of  Measles. 

[  idge,  J.  J.,  M.D.  The  Diet  of  Infants  and  Young  Children. 
l  entoul,  R.  R.,  M.D.  (Liverpool).  Proposed  Registration  and  Inspection 
of  Stillborn  Children. 

illoughby,  E.  F.,  M.D.  The  Control  of  Dairies. 

I  E’Ath,  G.  H.,  L.R.C.P.  (M.O.H.  Buckingham  Rural  and  Urban  Sanitary 
Districts).  The  Housing  of  the  Working  Classes  in  Rural  Districts. 
owler,  Trevor,  L.R.C.P.  (Epping).  District  Medical  Officers  as  Medical 
Officers  of  Health. 

i obinson,  W.,  M.D.  (M.O.H.  Stanhope  Urban  and  Weardale  Rural  Sanitary 
Districts).  Lead  Miners  and  their  Diseases. 

rysdale,  0.  R.,M.D.  (Senior  Physician  Metropolitan  Hospital,  London) 

!  High  Birth-rates  considered  as  the  Chief  Cause  of  Premature  Death  in 
f  Great  Britain  at  the  Present  Time. 

E.  Psychology. 

[]  _  Durham  College  of  Science. 

President:  T.  \V.  McDowall,  M.D.  Vice-Presidents:  Alex, 
bid  Urquhart,  M.D.  ;  C.  Norman,  F.R.C.P.I.  Honorary 
icretanes:  J.  T.  Callcott,  M.D.,  City  Asylum,  Gosforth, 
]ewcastle-on-Tyne ;  Robert  Jones,  M.D.,  London  County 
anatic  Asylum,  Claybury,  Woodford,  Essex. 

The  President  (Dr.  T.  W.  McDowall)  will  introduced  discus- 
on  on  the  Effect  of  the  Recent  Change  in  County  Govern- 
1  ent  on  Asylums  and  the  Insane. 

i]  1 )r-  D.  Hack  Tuke  will  introduce  a  discussion  on  the  Alleged 
ji  crease  of  Insanity. 

I  The  following  papers  will  he  read  on  Wednesday,  August 
rid. 

!  )R5IAN- c°nohy.  M.D  The  Criminal  Law  Amendment,  1885,  in  Relation 
o  the  Protection  of  Female  Patients. 

!  <  L1/rcrht,  Opinion  on  Psychological  Questions  in  Ger- 

nany.  2.  .Notes  of  a  Conversation  with  Professor  Meyer,  of  Got- 
t , ingen. 

|  iSmen?by  Th^oWGlanlr^01113  °f  Myxcedema  aud  the  Effects  of 
i  F DTh q ’ P  PR' C; E Psychology  and  Mental  Diseases. 

|  he  Abise  of "ndian  Hemp.  (  7  Um’  Berbice>-  Inanity  from 

|  mpbell,  Harry,  M.D.  Claustrophobia. 

|  lerebral^Therapeutfcs.  °U  MaSSagG  °f  the  Brain-aNew  Principle  in 
On  Thursday,  August  3rd,  Dr.  Clouston  will  introduce  a 
(scussion  on  the  Detached  Asylum  Hospital,  its  Uses  and 
vantages.  In  connection  with  this  discussion  Dr.  Wallis 
11  exhibit  the  Plans  of  a  New  Hospital  for  the  Wliittingham 
iylum,  Lancashire. 

Dr.  YeRowlees  will  introduce  a  discussion  on  State  Aid  for 
ior  Private  Insane  Patients. 

The  following  papers  will  be  read  : 

'i'ffinERThe’snr?inA J."  ,F-R(p-Eclin.,  and  Wallace,  David,  F.R.C.S. 
nn*rTTSn  M  il  Tieatment  of  Jacksonian  Epilepsy  (two  cases). 

toTir  ;]!;DhRemil?,s  uP°o  the  Operation  of  Trephining  fol- 
fMthnobtesDof  a  caSse.  f  the  Subarachnoid  SPace  hi  General  Paralysis, 

ymptoms:  ^  Adolesccnt  General  Paralysis:  its  Pathology  and 

SUHatStDThom^s4Ho^itaL  0ut'patient  Department  for  Mental 

pVhiLC  Exhibition  of  Model  of  a  Chair  for  Paralytics, 
'os  tin  or  te  uV  R<fo  m  b  1 1 1 0  n  of  a  Series  of  Incised  Slates  for  use  in  the 


The  following  papers  will  be  read  on  Friday,  August  4th. 
•r™] °hn<) L.1 ' 5:. „ 1  °  ef  Hypnotics  and  Sedatives. 

Criminal  Anthropology  in 


i  S,ir1  Frederic,  M.D.,  F.R.C.P.Lond. 

|  ts  Medical  Aspects. 

Hie  following  have  promised  to  take  an  active  part  in  the 
oceedmgs  of  the  Section  :  Sir  J.  Crichton-Browne,  Dr.  John 
obald,  Dr.  T.  Outterson  Wood,  Dr.  Robert  Smith,  Dr.  John 


Merson,  Dr.  P.  W.  MacDonald,  Dr.  Oscar  Wood,  Dr.  Fletcher 
Beach,  and  Dr.  W.  W.  Ireland. 

The.  Committee  of  Visitors  of  the  Newcastle  City  Asylum 
have  invited  the  members  of  the  Section  to  lunch  at  the- 
Asylum  on  Friday,  August  4tli. 

F.  Anatomy  and  Physiology. 

Physiological  Laboratory — College  of  Medicine. 

President  :  Thomas  Oliver,  M.D.  Vice-Presidents:  R.  W. 
Reid,  M.D.  ;  W.  D.  Halliburton,  M.D.  Honorary  Secre¬ 
taries  :  R.  Howden,  M.B.,  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne  ;  A.  Thomson,  M.B.,  Museum _ 
Oxford. 

The  following  discussions  have  been  arranged  for  : 

1.  Wednesday. — On  the  Delimitation  of  the  Abdomen,  to  b u 
opened.by  William  Anderson,  F.R.C.S. 

2.  Friday. — On  the  Sensori -motor  Functions  of  the  Cortex 
Cerebri,  to  be  opened  by  F.  W.  Mott,  M.D. 

The  following  papers  are  announced  : 

Boyce,  Rubert,  M.D.  1.  Ablation  of  Cerebral  Hemispheres  in  Mammals. 

2.  On  the  Action  of  Absinthe  on  the  Nervous  System. 

Brodie,  T.  Gordon.  A  New  Method  of  Studying  the  Elasticity  of  Muscle  • 
or  any  Tissue. 

Brooks,  II.  St.  John,  M.D.  On  the  Morphology  of  the  Peroneal  Group  oi 
Muscles  m  the  Monotremata. 

Brown.  Macdonald,  M.D. ,  F.R.C.S.  1.  The  Attachments  of  the  Ascend¬ 
ing  Colon.  2.  Variations  in  the  Position  and  Development  of  the  Kid 
ney. 

Bruce,  Alexander,  M.A.,  M.D.,  F.R.C.P.E.  Demonstration  of  a  Case  o' 
Descending  Degenerations  of  the  Fillet. 

Cleland,  John,  M.D.,  F.R.S.  The  Relations  of  Incisors  to  Compound. 
Teeth. 

Fayrer,  Sir  J.,  F.R.S.  Cardiac  and  Pulmonary  Thrombosis. 

Giampietro,  Professor  Dott.  Eduardo  (University  of  Naples).  Classifica¬ 
tion  of  the  Auditory  Centres  in  Relation  to  Articulate  Language. 

Gibson,  G.  A.,  M.D.,  F.R.C.P.E.,  and  Gillespie,  A.  Lockhart,  M.D.  On, 
some  Points  in  Relation  to  the  Development  of  the  Heart. 

Halliburton,  W.  D.,  M.D.  Intravascular  Coagulation. 

Horsley,  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Beevor,  C.  E.,  M.D. . 
F.R.C.P.  On  the  Movements  of  the  Tongue  and  their  Representations 
m  the  Cortex. 

Horsley  Victor  A.  H.,  M.B.,  F.R.C.S.,  F.R.S.,  and  Kramer,  Dr.  The 
Eflect  of  Gunshot  Injuries  of  the  Brain. 

Kanthack,  A.  A..  B.A.,  B.Sc.,  F.R.C.S.  The  Relation  of  the  Epiglottis  tc 
^the  Velum  Palati  in  Various  Animals. 

Kent,  A.  F.  Stanley.  Further  Researches  on  the  Structure  and  Func¬ 
tions  of  the  Mammalian  Heart. 

Mott,  F.  W.,  M.D.  The  Sensori-motor  Functions  of  the  Rolandic  Area  of 
the  Cortex  -erebri. 

Oliver,  Thomas,  M.D.,  F.R.C.P.,  and  Garrett,  Mr.  F.  C.  Analysis  of  the 
Gases  of  the  Blood  in  Chloroform,  Ether,  and  Bichloride  of  Methylene 
Anaesthesia. 

Paterson,  A.  M.,  M.D.  The  Distribution  of  the  Nerves  to  the  Lowe 
Limb. 

Paton,  Diarmid  Noel,  M.D.  Influence  of  Fever  on  Hepatic  Glycogen. 
Russell,  J.  S.  Risien,  M.B.  The  Effects  of  Lesions  of  the  Cerebellum. 
Sherrington,  C.  S.,  M.B.,  L.R.C.P.  Experimental  Note  on  the  Knee 
jerk. 

Starling,  Ernest  II.,  M.D.  Absorption  from  and  Secretion  into  th 
Serous  Cavities. 

Symington,  Johnson,  M.D.  Observations  on  the  Development  of  the 
Human  Brain. 

Thompson,  W.  II.,  M.D.  l.  The  Absorption  of  Fat  from  the  Intestine. 

2.  The  Nature  of  the  Work  of  the  Kidney  as  shown  by  the  Effect*  oi 
Atropine  and  Morphine  on  the  Secretion  of  Urine. 

Webster,  J.  C.,  M.D.  Embryological  Studies  in  Tubal  Gestation. 

Wilson,  — — .  Anaesthesia  Due  to  Disease  of  the  Cerebral  Cortex. 

A  special  Anatomical  and  Physiological  Museum  will  bf 
arranged  in  the  room  adjoining  the  Section. 

G.  Pathology. 

_  Physical  Theatre— Durham  College  of  Science. 

President :  C  S  Roy,  M.D.,  F.R.S.  Vice-Presidents:  T.  Cl 
!QwNv?’  MA}-  Honorary  Secretaries: 

K  WViAInTT;  ]VCI-D:1’184’ WimP°le  Street,  W.;  George  R.  Mur¬ 
ray,  M.B.,  2,  Saville  Place,  Newcastle-on-Tyne 
Wednesday,  August  2nd.  Introductory  Address  by  the  Pre¬ 
sident.  Communications  and  demonstrations  on  the  Patho- 
logy  and  Pathological  Anatomy  of  the  Circulatory  and1 
Glandular  Systems. 

Thursday,  August  3rd.  Communications  and  demonstra¬ 
tions  on  other  branches  of  Pathology  and  Pathological 
Anatomy. 

Friday,  August  4th.  Bacteriological  papers  and  demon- 
strati  ons  • 

The  Section  will  be  held  in  the  Physical  Lecture  Theatre- 
oi  the  Durham  College  of  Science,  Newcastle-on-Tyne.  This 
room  m  fitted  with  a  powerful  electric  lantern,  and  provision 
will  be  made  for  lantern  demonstrations,  the  projection  of 
spectra,  chemical  experiments,  and  microscopical  exhibi- 
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tions.  Arrangements  may  also  be  made  for  informal  demon¬ 
strations  of  experiments  or  specimens  in  tlie  Museum  of  the 
Section  in  the  afternoons.  It  is  hoped  that  as  many  papers 
as  possible  will  he  accompanied  by  specimens,  illustrations, 
lantern  slides,  or  demonstrations. 

There  will  be  an  exhibition  of  specimens,  recent  and  pre¬ 
served,  bacteriological  cultures,  models,  diagrams,  and  in¬ 
struments  for  pathological  research  in  the  Museum  attached 
to  the  Section. 

The  following  papers  are  announced  : 

Adami,  Professor.  (Title  not  received.) 

Andriezen,  W.,  M.B.  On  the  Form  and  Significance  of  the  Hypophysis 
Cerebri  in  the  Evolutionary  History  of  the  Brain. 

Bokenham,  T.  J.,  L.R.C.P.,  and  Fenwick,  Soltau,  M.D.  The  Pathological 
Action  of  some  Substances  obtained  from  the  Spleen  of  Patients  dead 
of  Scarlatina.  ,  ,  . , 

Bramwell,  Byrom,  M.D.  Acromegaly  and  Myxcedema  treated  by  Thyroid 
Feeding.  ,  ...  . 

Cattle,  Clias.,  M.D.  Observations  on  the  Cell  Enclosures  met  with  in 
Cancer. 

Clarke,  J.  Jackson,  M.B.  Psorosperms. 

Coats,  Professor  J.,  M.D.,  and  Auld,  A.  G.,  M.D.  A  Preliminary  Com¬ 
munication  on  the  Pathology  of  Aneurysms  and  its  Relations  to 
Atheroma. 

Cooper,  P.  R.,  M.B.  A  Few  Facts  Concerning  Gregarinosis  or  Psoro¬ 
spermosis. 

Copeman,  Monekton,  M.D.  Experiments  on  Vaccinia  and  Variola. 
Delepine,  Professor  S.  Some  Results  on  the  Value  of  Experimental 
Tuberculosis  in  Diagnosis. 

Galloway,  J.,  M.D.  Psorosperms. 

Gibson,  G.  A.,  M.D.,  and  Muir,  Robert,  M.D.  Condition  of  Nerve  Centres 
and  Thyroid  Gland  in  Graves’s  Disease. 

Griffiths,  J.,  F.R.C.S.  Retained  Testis  in  Man  and  some  of  the  Lower 


Cousins,  J.  Ward,  M.D.  1.  New  Forms  of  Ophthalmic  Remedies.  2 
New  Dial  for  Testing  Colour  Vision. 

Drake-Brockman,  Brigade-Surgeon-Lieutenant-Colonel.  Case  of  Dou 
Proptosis.  „  , 

Hern,  John,  M.D.  The  Effect  of  Correcting  Errors  of  Refraction  in  so 
Epileptics.  .  „ 

Knaggs,  R.  Lawford,  M.D.  Reflex  Amblyopia  during  Pregnancy. 
Mackay,  George,  M.D.  The  Optical  Treatment  of  Conical  Cornea. 
Oliver,  Charles,  M.D.  (Philadelphia,  U.S.A.).  Clinical  History  of  ac 
of  a  Successful  Extraction  of  a  Piece  of  Steel  from  an  Ins. 

Snell,  Simeon,  F.R.C.S.  Catai-act  Extraction  without  Iridectoni 
Further  Record  of  Cases. 

Stephenson,  Sydney,  M.B.,  F.R.C.S.  Congenital  Ectropion  of  the  Uv> 
and  will  show  the  latest  model  of  Expression  Forceps  for  Trachoma. 
Sym,  William  G.,  M.D.  Simple  Glaucoma  in  Young  Persons. 
Williamson,  G.  E.,  F.R.C.S.  Sections  and  Drawings  from  a  case 
Primary  Spindle-cell  Sarcoma  of  the  Iris. 

Papers  have  also  been  promised  by  Drs.  Bickerton,  Cro 
and  Johnston  Taylor. 

Abstracts  of  papers  should  be  sent  without  delay  to  t 
Local  Secretary  of  this  Section. 

I.  Diseases  of  Children. 

Durham  College  of  Science. 

President:  T.  Barlow,  M.D.  Vice-Presidents :  Noble  Smit 
F.R.C.S. Ed.;  W.  C.  Beatley,  M.D.  Honorary  Secretaries : 
E.  A.  Cummins,  M.D.,  17,  St.  Patrick’s  Place,  Cork ;  W. 
Black,  F.R.C.S.Edin.,  24,  Ellison  Place,  Newcastle-on-Tyi 
At  the  forthcoming  meeting  some  portion  of  each  of  t 
three  days  on  which  the  Section  meets  will  be  devoted  to  t 
discussion  of  the  following  subjects  : 

Abdominal  Tuberculosis  in  Childhood  and  its  Treatmei 


Animals. 

Haig,  A.,  M.D.  The  Causation  of  Anaemia  and  the  Blood  Changes  pro¬ 
duced  by  Uric  Acid. 

Harley,  Vaughan,  M.D.  Experimental  Diabetic  Coma. 

Horsley,  Professor  V.,  F.It.S.  On  Transplantation  of  the  Thyroid. 
Jones,  E.  Lloyd,  M.D.  Causes  of  Chlorosis. 

ICanthack,  A.  A.,  M.D.  Immunity. 

Kelynack,  T.  N.,  M.D.  ].  Appendicitis.  2.  Heart  Failure  in  Alcoholism. 
-Xent,  Stanley.  1.  On  the  Supposed  Occurrence  of  Psorosperms  in  a 
Tapeworm.  2.  On  the  Structure  and  Function  of  the  Mammalian 
Heart.  3.  Effects  of  Thyroidectomy. 

■Kramer,  Dr.,  and  Boyce,  It.  Upon  the  Action  of  the  Serum  of  Vaccinated 
Calves. 

'  Lang,  Dr.  On  the  Nature  of  the  Muscular  Movements  in  Cachexia  Tliyreo- 
priva  in  Dogs. 

Levy,  Dr.  On  the  Elasticity  of  the  Brain  Substance. 

Mackenzie,  Hector,  M.D.  Thyroid  Secretion. 

Mackenzie,  J.,  M.D.  Thyroid  Secretion. 

Murray,  George,  M.D.  Thyroid  Secretion. 

Parsons,  .T.  Herbert,  M.B.  Effects  of  Thyroidectomy  on  Metabolism. 
Power,  D’Arcv,  M.B.  Some  Effects  of  Chronic  Irritation  upon  Living 
Tissues,  or  First  Steps  in  a  Rational  Study  of  Cancer. 

•Roy,  Professor  C.  S.,  F.R.S.,  and  Cobbett,  L.,  M.B.  Pathology  of 
Collapse. 

Buffer,  A.,  M.D.,  and  Plimmer,  Dr.  On  Relation  of  Protozoa  to  Disease. 
Smith.  .T.  Lorrain.  M.B.  The  Function  of  the  Thyroid. 

‘Snow,  Herbert,  M.D.  The  so-called  Parasitic  Protozoa  of  Mammary  Car¬ 
cinoma. 

Squance,  t.  Coke,  M.D.  On  Post-mortem  Examination  of  a  Case  of  Acro¬ 
megaly. 

Steven,  J.  Lindsay,  M.D.  The  Pathology  of  Fibroid  Degeneration  of  the 
Heart. 

Stewart,  Professor  Grainger,  and  Gibson,  G.  A.,  M.D.  Atrophy  of  Heart 
Muscle  in  consequence  of  Obstruction  of  the  Coronary  Artery. 
Thomson,  John,  M.D.  The  Treatment  of  Three  Cases  of  Sporadic  Cre 
tinism  by  Thyroid  Extract. 

Wesbrook,  Dr.  Immunity  against  Cholera. 

Preference  will  be  given  to  communications  accompanied 
by  demonstrations,  but  as  far  as  possible  tlie  above  communi¬ 
cations  will  be  taken  in  tlie  order  which  is  found  most  con¬ 
venient. 

IT.  Ophthalmology. 

Materia  Medica  Room — College  of  Medicine. 

President :  G.  E.  Williamson,  F.R.C.S.  Vice-Presidents :  John 
Walton  Browne,  M.D. ;  G.  Hartridge,  F.R.C.S.  Honorary 
Secretaries:  A.  N.  Godby  Gibbs,  L.R.C.P.,  27,  Chandos  Road, 
Redland,  Bristol :  A.  S.  Percival,  M.B.,  16,  Ellison  Place, 
Newcastle-on-Tyne. 

The  President,  Mr.  Williamson,  will  give  a  short  opening 
address. 

Dr.  Buzzard  will  open  a  discussion  on  Optic  Atrophy  as  a 
Symptom  of  Chronic  Disease  of  the  Central  Nervous  System. 
Dr.  Berry  will  follow. 

The  following  papers  are  announced  : 

Anderson,  Tempest,  M.D.  Railway  Servants’  Eyesight. 

Berry,  George,  M.D.  1.  Outlie  Innei’vation  of  the  Ocular  Muscles.  2. 

On  Glaucoma  and  Iridectomy  for  Glaucoma. 

Campbell,  E.  Kenneth,  M.B.,  F.R.C.S.  The  Relation  between  Asthenopia 
and  the  General  Health. 

Chassaud.  Dr.  - — .  Intraocular  Therapeutics,  communicated  by  DrJ 
Noel  Pa  ton’ 


To  be  opened  by  Dr.  Fred.  Taylor  and  Mr.  Howard  Mars 
Mr.  A.  E.  Barker,  Dr.  Sims  Woodliead,  Mr.  Lawford  Knag; 
and  Dr.  George  Carpenter  intend  to  take  part. 

The  Treatment  of  Enlarged  Cervical  Glands,  opened  1 
Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 

Heart  Disease  in  Childhood  and  its  Treatment,  to  be  open 
by  Dr.  H.  Ashby  and  Dr.  F.  C.  Coley;  Dr.  J.  W.  Byers,  I 
E.  R.  Townsend,  and  Dr.  George  Carpenter  intend  to  take  pa 
The  following  papers  are  announced : 

Bury,  Judson,  M.D.  Heart  Disease  in  Children. 

Colman,  W.  S.,  M.D.  An  Analysis  of  Sixty  Necropsies  on  Cases  of  Tub 
culosis. 

Freer,  E.  Luke,  M.D.  Notes  on  the  Treatment  of  Cicatrices  after  Bui 
(with  patient). 

Godlee,  R.  J.,  F.R.C.S.,  and  Gould,  A.  Pearce,  M.B.  The  Enlargemt 
of  Cervical  Gland. 

Lane,  Arbuthnot,  F.R.C.S.  The  Treatment  of  Talipes. 

Smith,  Noble,  F.R.C.S.  Tlie  Treatment  of  Spinal  Caries. 

Thomas,  William,  M.B.,  F.R.C.S.  Some  Points  in  the  Operative  Tre 
ment  of  Severe  Harelip. 

Vickery,  W.  H.,  F.R.C.S.  Case  of  Mastoid  Disease  with  Ligature 
Internal  Jugular  (with  patient). 

J.  Otology. 

Durham  College  of  Science. 

President :  H.  Bendelack  Hewetson,  F.L.S.,  M.R.C.S.  Yi 
Presidents:  R.  Ellis,  F.R.C.S.Edin. ;  A.  Bronner,  M.D.  Ro> 
rary  Secretaries :  J.  Mackenzie  Booth,  M.D.,  367,  Uni 
Street,  Aberdeen ;  S.  Macaulay,  L.R.C.P.,  49,  Jesmo 
Road,  Newcastle-on-Tyne. 

The  President,  Mr.  Bendelack  Hewetson,  will  give  an  opt1 
ing  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatmei 
of  Mastoid  Disease  and  its  Complications.  The  followi 
have  signified  their  intention  of  taking  part  in  this  disci 
sion  :  Professor  William  Macewen,  M.D.,  Glasgow;  Vicl 
Horsley,  F.R.S.,  London  ;  W.  Milligan,  M.D.  ;  A;  Ogstc 
M.D.,  Aberdeen ;  Charles  Warden,  M.D.  ;  Dr.  Nunnelfj 
Leeds;  Thomas  Barr,  M.D.,  Glasgow;  Dr.  Wm.  Hill,  and! 
H.  E.  Jones,  Liverpool. 

On  Thursday,  August  3rd,  a  demonstration  will  be  giv 
by  Dr.  John  Macintyre  on  the  Pathogenic  Organisms  of  t 
Upper  Respiratory  Tract,  with  Special  Reference  to  Diseat 
of  the  Naso-pliarynx  and  Ear. 

On  Friday,  August  4th,  Dr.  Macintyre  will  open  a  discij 
sion  on  the  Etiology  of  Diseases  of  the  Naso-pliarynx  aii 
Ear,  with  special  reference  to  the  Bacteriology  of  tho 
regions  and  its  importance  in  treatment. 

The  following  papers  are  announced  : 

Booth,  J.  Mackenzie,  M.D.  1.  Case  of  Intracranial  Affection  followi' 
Catarrhal  and  Preceding  Purulent  Tympanitis  and  Mastoid  Abscess. 
Notes  on  Practical  Teaching  of  Otology. 

Bronner,  A.,  M.D.  Notes  on  Sixty  Cases  of  Mastoid  Disease  in  win 
the  Antrum  was  Opened. 

Browne,  J.  Wnitoi-' .  ^  case  of  Foreign  Body  lodged  in  the  Extern 

Auditory  Meatus* 
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f.Lis,  Richard,  F.R.C.S.Ed.  Results  of  an  Examination  of  2,000  School- 
:  children  in  Newcastle-os-Tyne  and  District  as  to  their  Hearing,  etc. 
am pietro,  Professor  (Naples).  The  Dangers  and  Limitations  of  Polit- 
zer's  Method. 

ill,  Wm.,  M.D.  On  the  Topography  of  the  so-called  Mastoid  Antrum. 
,ne.  W.  A.,  M.B.  The  Symptoms  and  Treatment  of  Septic  Infection 
of  the  Lateral  Sinus  as  illustrated  by  Ten  Cases. 

acaulay,  S.  L.R  C.P.Edin.  Some  Observations  on  an  Examination  of 
‘  100  Deaf  Mutes. 

etcalfe,  G.,  M.B.,  B.S.  On  the  Use  of  Pilocarpin  in  Aural  Affections. 
lligan,  W.,  M.D.  1.  The  Treatment  of  Chronic  Suppuration  of  Middle 
1  liar  Disease  by  Excision  of  the  Auditory  Ossicles.  2.  On  a  New  Intra- 
I  lympanie  Syringe. 

ibertson,  Wm.,  M.D.  1.  A  Series  of  Cases  of  Antrectomy  by  Recent 
Methods  of  Operating.  2.  A  Series  of  Cases  of  Deafness  arising  from 
Intra-nasal  Conditions;  for  example,  Rhinoscleroma,  Intra-nasal  Dia- 
i  phragms.  Purulent  Ethmoiditis,  Diseases  of  the  Antrum  of  Highmore, 
:tc.  3.  Cases  demonstrating  Eustachian  Synecliiae. 

K.  Dermatology. 

Durham  College  of  Science. 

President  :  W.  Allan  Jamieson,  M.D.  Vice-Presidents  : 
eorge  Thin,  M.D.  ;  T.  Colcott  Fox,  M.B.  Honorary 
■ cretaries :  Phineas  S.  Abraham,  M.D.,  2,  Henrietta  Street, 
ivendisli  Square,  W. ;  Y.  H.  Rutherford,  M.B.,  12,  Eldon 
juare,  Newcastle-on-Tyne. 

A  discussion  will  take  place  on  Ringworm,  to  be  opened 
t  Dr.  Colcott  Fox,  in  which  the  following  gentlemen  will 
kepart:  Dr.  H.  Alder-Smith,  Dr.  Leslie  Roberts,  Dr.  George 
urpenter,  and  Dr.  Alfred  Eddowes. 

A  discussion  will  take  place  on  Psoriasis,  to  be  opened  by 
*.  Radcliffe  Crocker,  in  which  the  following  gentlemen  will 
*ke  part:  Mr.  Dale  James,  Dr.  Mapother,  Dr.  Stewart  Stir- 
lg,  and  Dr.  P.  S.  Abraham. 

A  discussion  will  take  place  on  Lupus,  to  be  opened  by  Mr. 
nathan  Hutchinson,  in  which  the  following  gentlemen  will 
:  ce  part:  Dr.  P.  G.  Unna,  Dr.  Norman  Walker,  Dr.  H. 
indford  and  Dr.  G.  G.  Stopford  Taylor. 

The  following  papers  are  announced : 

•  iwell,  L.,  F.R.C.S.  On  the  Surgical  Treatment  of  Lupus. 

i  amwell,  Byrom,  M.D.  Psoriasis  treated  by  Thyroid  Feeding. 
vies,  Arthur  T.,  M.D.  On  the  Value  of  Thyroid  Feeding  in  Skin 
;  .flections. 

jles,  A.  Symonds,  M.B.  Massage  in  Certain  Diseases  of  the  Skin. 

!  dowes,  Alfred,  M.D.  Note  on  Tuberculous  Eczema, 
x,  Dr.  Colcott,  and  Carpenter,  Dr.  George.  On  Syphilitic  and  Tuber- 
ulous  Cutaneous  Gummata. 

iieson,  IV.  Allan,  M.D.  1.  Notes  on  the  Treatment  of  Ringworm  of  the 
ead.  2.  Therapeutic  Note  on  Enrol.  3.  Note  on  a  Form  of  Fuller’s 
artli  for  Diseases  of  the  Skin. 

ionvaud,  Dr.  R.,  Paris.  Typical  Specimens  of  Trieopliyton  Micro-  and 
egalo-sporon. 

W*  Ramsay,  M.B.  On  a  Definite  Form  of  Skin  Disease  Allied  to 
I  .rythema  and  Urticaria 

rung,  Stewart,  M.D.  Clinical  Note  with  Drawings  of  a  Case  of  Sebor- 
lcea  Psoriasiformis. 

I  LKER,  Norman  P.,  M.D.  On  Rodent  Ulcer. 

lsh,  D.,  M.B.Edin.  Tinea  of  the  Nails  in  an  Adult,  and  Specimens. 
i  ;™er'colour  drawings,  casts,  and  microscopic  specimens 

*  1  be  shown  by  Dr.  Stopford  Taylor,  Dr.  Norman  Walker, 

.  Colcott  Fox,  Dr.  Leslie  Roberts,  Dr.  Geo.  Carpenter,  and 
.  r.  S.  Abraham. 

I  fr.  Jonathan  Hutchinson,  Dr.  Radcliffe  Crocker,  Dr.  Allan 
I  nieson,  and  Dr.  Colcott  Fox,  will  exhibit  drawings,  etc., 
i Diseases  of  the  Skin. 

I1'  Borman  Walker  will  give  a  lantern  demonstration  on 
lent  ulcer  in  connection  with  the  Section  one  afternoon, 
r.  1 .  S.  Abraham  will  exhibit  some  new  Dermatological 
itruments. 

honorary  Local  Secretary :  G.  E.  Williamson,  F.R.C.S.,  22, 

|  l0n  Square,  Newcastle-on-Tyne. 

;  lonorary  Treasurer  :  W.  C.  Beatley,  M.D.,  10,  Jesmond 
[id,  Newcastle-on-Tyne. 

Programme  of  Proceedings. 

Tuesday,  August  1st,  1893. 

9.30  A. m.—  Meeting  of  1892-93  Council. 

11  a. m.— First  General  Meeting.  Report  of  Council.  Reports 
of  Committees;  and  other  business. 
p.m.— Sermon  by  the  Bishop  of  Durham, 
i  P-M-  Adjourned  General  Meeting  from  11.30  a  m.  Pre¬ 

sident’s  Address. 

„  Wednesday,  August  2nd,  1893. 

9.30  a. m.— Meeting  of  1893-94  Council, 
to  2  p.m. — Sectional  Meetings. 

a  ^  Second  ®pncraj  Meeting.  Address  in  Medicine. 

4  p.m. —Garden  Party  by  the  Sheriff  of  Newcastle  at  High- 
held  House,  S.  Gosforth. 

8.30  p.m.  Conversazione,  by  the  Mayor  and  Corporation  in  the 
Natural  History  Museum. 


A.M 


Thursday,  August  3rd,  1893. 

9.30  A.M. — Meeting  of  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings.  ““ 

3  p.m. —Third  General  Meeting.  Address  in  Surgery.  Prc- 

sentation  of  Stewart  Prize  to  R.  Thorne  Thorne  / 

C.B.,  M.B.,  F.R.S.,  F.R.C.P. 

4.30  p.m. —Reception  by  the  Schools  and  Charities  Committee  — 

of  the  Newcastle-on-Tyne  Corporation  at  the  Home 
for  Incurables  on  the  occasion  of  its  inauguration. 

7  p.m. —Public  Dinner  of  the  Association  in  the  Banqueting  _ 
Hall.  Jesmond  Dene. 


Friday,  August  4th,  1893 

9.30  to  11  a.m. — Sectional  Meetings. 

11  a.m. —Concluding  General  Meeting. 


Address  in  Obstcti’ics 


and  Gymecology, 

3  p.m.— Convocation  at  Durham  for  Conferring  Honorary  7,  j 

Degrees.  "  .  • 

4  p.m. —Garden  Party  and  Reception  by  the  Warden  and  ' 

Senate  of  the  University. 

8.30  p.m.— Conversazione  in  the  Art  Gallery. 

Saturday,  August  5th,  1893. 

Excursions. 

Ambulance  Review  in  the  Gosforth  Park. 


Reception  Room . 

Part  of  the  first  floor  of  the  College  of  Medicine  will  be¬ 
fitted  up  as  a  reception  room,  and  will  be  opened  at  4  o’clock- 
in  the  afternoon  on  Monday,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  9  o’clock,  for  the  issue 
of  tickets  to  members  and  for  supplying  all  necessary  in¬ 
formation.  It  is  particularly  requested  that  members  on 
their  arrival  will  at  once  proceed  to  the  reception  room,  miter 
their  names  and  addresses,  and  obtain  their  t  ickets  and  1  >a  i  Tv- 
Journals  containing  programme,  inquire  for  leUers  and  tele¬ 
grams,  consult  the  list  of  lodgings,  hotels,  etc. 


Dinner  of  the  Association. 

The  Annual  Dinner  of  the  Association  will  take  place  at 
the  Banqueting  Hall,  Jesmond  Dene,  on  Thursday,  August 
3rd,  at  7  o’clock.  Tickets  (inclusive  of  wine,  £1  Is.;  exclusive 
of  wine,  15s.)  may  be  obtained  at  the  Reception  Room  from 
4  p.m.  on  Monday,  July  31st,  till  6  p.m.  on  Wednesday, 
August  2nd.  A  plan  of  the  tables  may  be  seen,  and  members 
are  requested  to  selecitheir  seals. 


Short  Excursions. 

A  garden  party  will  take  place  at  Durham  after  the  Convo¬ 
cation  on  Friday. 

An  excursion  to  Saltburn,  a  seaside  watering  place,  de¬ 
voted  almost  exclusively  to  the  reception  of  visitors,  will 
take  place  on  Friday.  There  will  be  a  lunch,  and  a  dinner  in 
the  evening,  followed  by  a  display  of  fireworks. 

Longer  Excursions. 

Wynyard  Park. — On  Saturday  there  will  be  an  excursion  to 
Wynyard  Park,  the  seat  of  Lord  Londonderry,  who  has  kindly 
promised  to  be  present  on  the  occasion  with  Lady  London¬ 
derry,  to  receive  the  members. 

Warkworth  and  Alnwick. — After  visiting  Warkworth  the 
party  will  drive  to  Alnwick  Castle,  where  they  will  be  enter¬ 
tained  by  the  Duke  of  Northumberland.  The  castle  is  a  fine, 
stern-looking  old  fortress,  where  the  beauty  and  comfort  of 
the  interior  contrast  well  with  the  strong  and  somewhat  grim 
walls.  Its  gates  open  on  the  one  side  into  the  streets  of 
Alnwick,  and  on  the  other  into  the  gardens  and  park,  which 
are  among  the  most  extensive  in  the  country. 

Rothbwij  and  Cragside. — Lord  Armstrong,  who  is  an  hono¬ 
rary  member  of  the  Association,  will  receive  a  party  at  Crag- 
side,  Rothbury,  in  the  beautiful  valley  of  the  Coquet.  The 
grounds  and  the  house  are  justly  and  widely  celebrated  for 
their  beauty.  The  landscape  gardening,  which  has  taken  ad¬ 
vantage  of  every  peculiarity  of  a  rocky  mountain  site,  is 
unique  of  its  kind.  After  lunching  at  Cragside  the  visitors 
will  drive  to  Morpeth,  a  quaint  old  county  town,  where  tl  ey 
will  be  entertained  at  tea  by  the  medical  men  residing  theie. 

The  Chesters. — Mr.  N.  G.  Clayton,  whose  residence  is  at 
Chollerford,  will  receive  a  party  to  visit  the  Roman  wall  and 
the  excavations  of  a  large  Roman  camp  which  have  been 
made  in  his  grounds.  After  lunching  at  Chollerford  the 
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party  will  proceed  to  Swinburne  Castle,  where  they  will  be 
•entertained  by  Dr.  William  Murray. 

Places  of  Interest  in  the  Neighbourhood. 

Tynemouth. — Tynemouth  is  a  large  watering-place  at  the 
enoutli  of  the  river  Tyne,  with  plenty  of  accommodation  for 
visitors,  and  with  good  railway  and  steamboat  communica¬ 
tion.  It  has  fine  broad  sands,  stands  well  at  the  mouth  of 
the  river,  and  is  celebrated  for  the  beautiful  ruins  of  its 
ancient  priory.  Sea  bathing  here  is  excellent,  together  with 
boating  and  sea  fishing.  There  are  several  smaller  and  quieter 
watering-places  north  of  Tynemouth— namely  :  Cullercoats, 
Whitley,  Newbiggen,  Warkworth,  Bamborough,  and  Aln- 
snoutli.  South  Shields,  and  Roker,  near  Sunderland,  are 
also  pleasant  seaside  places  to  stay  at.  Near  South  Shields 
arc  the  celebrated  and  picturesque  Marsden  Rocks  and 
-Caves. 

Hexham  and  Corbridge  — There  are  beautiful  places  west  of 
Newcastle,  but  it  will  scarcely  be  convenient  to  go  further 
•.than  Corbridge  or  Hexham  during  the  meeting.  Hexham 
is  a  picturesque  old  town,  chiefly  interesting  on  account  of 
its  fine  old  abbey  church.  The  Roman  Avail  can  be  conveni¬ 
ently  visited  from  Hexham  or  Chollerford. 

Durham. — This  city  is  situated  on  the  main  line  south  of 
Newcastle,  and  the  quick  trains  run  there  in  about  twenty 
minutes.  It  is  a  quaint  old  town,  its  chief  beauties  being  the 
Cathedral  (a  magnificent  Norman  church)  and  the  Castle,  both 
picturesquely  situated  on  tivo  of  seven  hills  on  which  Durham 
is  built.  The  river  ivinds  round  the  base  in  a  sharp  curve 
between  well-wooded  banks.  Finchale  Abbey  is  a  fine  ruin  on 
the  river  Wear,  three  miles  from  Durham. 

Morpeth.— This  is  a  pretty,  quiet  country  toivn,  half  an 
hour’s  railway  journey  north  of  Newcastle,  with  good  lodging 
•accommodation.  Near  to  it  is  Rotlibury,  a  delightful  place 
with  pure  and  bracing  air. 

NOTICES  OF  MOTION. 

Dr.  Mead  hereby  gives  notice  that  he  will  move  : 

Tliat  as  a  considerable  number  of  Branches  are  unprovided  with  by¬ 
laws,  and  in  consequence  irregularities  arise,  especially  in  the  election 
of  officers  and  other  important  matters,  the  Council  be  empowered  forth¬ 
with  to  provide  a  set  of  model  by-laws  regulating  such  matters,  and 
such  by-laws  be  taken  and  deemed  to  be  the  by-laws  of  every  division  in 
•which  special  by-laws  sanctioned  by  the  Council  do  not  exist. 

July  20th,  1893.  Francis  Fowke,  General  Secretary. 


SMALL  POX  IN  GREAT  BRITAIN. 

LaSt  week  some  60  cases  of  small-pox  were  admitted  to  hospital  in  Lon¬ 
don,  leaving  330  patients  under  treatment  at  various  institutions  on 
Saturday,  a  fall  from  397  in  a  period  of  three  weeks.  The  deaths,  how¬ 
ever,  numbered  10,  making  76  in  the  past  nine  weeks.  Six  of  the  deaths 
were  of  unvaccinated  persons,  all  being  under  5  years  of  age.  In  West 
Ham  numerous  attacks  continued  to  be  reported,  5  deaths  being  regis¬ 
tered  ;  there  were  some  half-dozen  cases  in  Birmingham,  8  in  Salford,  3 
in  Manchester;  Hull,  Wakefield,  Halifax,  and  Middlesbrough  also  being 
freshly  invaded,  whilst  at  Bradford  upwards  of  20  attacks  took  place, 
the  hospital  records  showing  nearly  70  patients  under  treatment  at  the 
beginning  of  the  week.  Two  deaths  were  registered  from  small-pox. 
There  have  been  several  cases  of  the  disease  in  the  Totnes  rural  district 
recently,  huts  being  utilised  for  isolation  purposes. 


The  epidemic  of  typhus  fever  in  New  York  during  tlie 
first  quarter  of  the  year  caused  119  deaths.  There  Avere  328 
•cases,  and  all  but  twelve  Avere  males.  More  than  half  tlie 
patients  were  betAveen  the  ages  of  25  and  45. 

The  French  Chamber  of  Deputies  has  read  for  the  first  time 
•a  Bill  to  amend  tlie  law  as  to  the  practice  of  pharmacy.  It 
proposes  to  unify  the  pharmaceutical  diplomas,  and  lias  been 
introduced  as  a  result  of  an  agitation  which  has  been  on  foot 
for  some  time. 

The  Medical  Curriculum  in  France. — A  scheme  is  under 
official  consideration  to  alter  in  some  respects  the  conditions 
under  which  the  degree  of  Doctor  of  Medicine  may  be  ob¬ 
tained  in  France.  Under  this  scheme,  a  student  before 
beginning  his  medical  curriculum  would  be  required  to  have 
spent  at  least  one  collegiate  year  in  the  Faculty  of  Science, 
and  to  have  passed  an  examination  in  chemistry  and  physics. 
The  duration  of  the  medical  curriculum  would  be  four  years, 
and  the  candidate  Avould  have  to  pass  five  examinations. 


EXTENSION  OF  SANITARY  POWERS  TO 
COUNTY  COUNCILS. 

A  Special  Report  for  the  Use  of  the  Parliamentary  Rills 
Committee ,  prepared  by  the  Chairman. 

(Continued  from  page  ISO.) 

Regulation  of  Trades. 

Closely  allied  to  the  subject  of  by-laws  is  tliat  of  regulati 
trades.  Of  these,  I  may  class  tlie  keeping  of  common  lodj 
ing  bouses.  The  supervision  of  these  establishments  II 
local  authorities  is  often  very  nominal,  and  rarely  efficie 
except  in  towns.  And  standards  of  cubic  space  and  oth 
requirements  fixed  by  local  regulations  differ  widely.  Y 
common  lodging  bouses  are,  above  all  else,  the  channels  1 
which  small-pox  and  other  infectious  diseases  are  broug] 
into  districts  by  tramps  from  infected  centres,  as  is  ah 
known  among  health  officers.  It  lias  needed  only  a  mo 
cursory  knowledge  of  the  facts  of  tlie  present  small-pox  pi 
valence  to  convey  an  idea  of  tlie  danger  which  these  hous 
constitute  to  the  public  health.  As  to  these  dwellings, 
well  as  in  regard  of  canal  boats,  I  think  that  county  counci 
should  have  laid  upon  them  the  duty  of  inspection  and  i 
porting,  Avitli  power  to  compel  adoption  and,  after  adoptio 
enforcement  of  by-laws  Avitli  reference  to  the  former,  andwi 
full  power  of  entry  in  respect  of  both.  Next  as  to  cowshed 
milkshops,  and  dairies,  the  administration  by  local  auth 
rities  is  usually  very  lax,  oftentimes  non-existent.  Regul 
tions  vary  in  their  requirements — a  matter  of  unfairness 
one  or  another  district  and  owner.  Seeing  that  milk  pla 
such  an  important  role  in  the  dissemination  of  disease,  il 
deplorable  to  think  that  conditions  such  as  are  recorded! 
health  officers  and  others  as  obtaining  ill  over  the  count 
are  permitted  to  exist  unremedied,  as  is  too  often  the  cae 
Instances  are  numerous,  but  I  need  only  refer  to  tAVO.  As 
cowsheds,  take  Pudsey  again,  and  what  do  Ave  find  in  tl 
annual  report  of  Dr.  Hunter  for  1892  ?  This  ;  that  “  m  near 
every  cowshed  the  milk  is  exposed  to  infection  from  airp1 
luted  by  drain  gas,  the  effluvium  of  offensive  manure  Heap 
and  the  emanations  from  the  coaa’-s.”  And  then,  after  detailii 
the  result  of  a  careful  inspection  of  seventy-tAvo  coA^shec 
Dr.  Hunter  proceeds  :  “To  sum  up  :  there  is  no  doubt  th 
the  milk  supply  of  Pudsey  is  produced  under  conditions  th 
favour  the  production  of  diseases,  and  their  distribution 
tlie  public.”  The  second  instance  is  tliat  of  York  Rural  P 
trict,  where  tlie  situation  of  Avells  of  daily  farms  in  dangero 
proximity  to  heaps  of  filth,  to  foldyards,  and  so  on,  is 
common  occurrence,  wells  being  in  some  places  so  circui 
stanced  that  pollution  seems  inevitable.  The  reports 
health  officers  and  the  public  journals  have  placed  on  reed 
numerous  instances  in  which  insanitary  conditions  exist  i 
at  dairies,  farms,  and  other  places  whence  milk  is  distribute 
have  led  to  specific  contamination  of  milk  witli  resulti 
Avidespread  disease  and  death.  In  this  connection  I  m 
refer  to  my  paper  on  “  The  Influence  of  Milk  in  Spreadi 
Zymotic  Disease,”  published  in  tlie  Transactions  of  tlie  Int< 
national  Medical  Congress  of  1881 ;  and  to  tlie  pages  of  t 
British  Medical  Journal  almost  annually  since  that  date 

Here  I  see  reason  for  concurrent  power  of  action  and  ) 
spection  being  granted  to  county  councils  and  samta 
authorities,  Avitli  poiver  on  the  part  of  councils  to  ma 
regulations  where  they  do  not  exist,  and  to  see  that  they  a 
everywhere  duly  acted  on.  And  there  Avould  undoubtedly 
much  benefit  accruing  from  a  standard  of  requirements  coi 
mon  to  the  Avliole  county,  and  consequent  enforcement 
regulations  with  a  minimum  of  friction. 

I  cannot  pass  this  point  without  insisting  further  th 
power  should  be  granted  to  county  councils  of  inspect! 
coAvslieds  Avitli  reference  to  diseases  in  the  cow  (tuberculos 
udder  and  teat  eruptions,  and  the  like)  that  have  conce 
witli  disease  in  the  human  subject.  Power  of  action 
respect  of  tlie  milk  and  flesh  of  diseased  cattle  is  also  needt 
The  matter  is  of  growing  importance,  and  has  not  receiv 
the  attention  it  merits  in  our  sanitary  laAvs. 

Lastly,  I  would  mention  slaughterhouses,  which  are  mu 
neglected  in  most  parts  of  the  country.  Reform  seei 
needed  on  tlie  lines  of  the  Public  Healtli  (London)  Act 
1891,  which  gives  power  to  the  London  County  Council  to  > 
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I  fuse  a  licence  in  respect  of  a  slaughterhouse.  Such  licences 
should  be  renewable  annually  by  all  county  councils,  with 
Oower  of  refusal,  and  councils  should  be  enabled  to  represent 
o  the  Local  Government  Board  whenever  they  consider  a 
:  public  abattoir  to  be  needed,  the  Board  being  thereupon 
inder  necessity  to  make  inquiry,  and,  if  they  deem  requisite, 
o  order  the  establishment  of  an  abattoir.  Furthermore,  it 
-eems  desirable  that  rural  authorities  should  be  placed  on  the 
■ame  footing  as  local  boards  in  regard  to  the  framing  of  by- 
,  aws  as  to  slaughterhouses  situate  in  small  towns  and  villages 
vhich  happen  to  be  in  “  rural  ”  areas.  At  present  “  urban  ” 

I  lowers  must  first  be  obtained  at  the  hands  of  the  Local 
Government  Board. 

Offensive  Trades. 

As  a  necessary  corollary  to  regulated  trades  come  those 
'which  are  classed  under  the  term  “  offensive  ”  in  so  far  as  the 
lowers  of  county  councils  are  concerned.  These  trades  are 
o  some  extent  specified  by  the  Public  Health  Acts,  and  it 
maybe  that  others  should  be  added.  Control  is  now  nomi¬ 
nally  vested  in  local  authorities,  who  rarely  exercise  any  real 
-upervision,  no  county  council,  save  that  of  London,  having 
my  power  in  respect  of  them.  Small  local  authorities  have 
proved  themselves  incompetent  to  deal  efficiently  with  these 
rades  ;  they  have  no  staff'  for  the  purpose,  no  expert  know- 
1,  edge,  are  constantly  open  to  pressure  on  the  part  of  those 
Interested,  and  shelter  themselves  behind  the  plea  of  “  driv¬ 
ing  trade  out  of  the  district.”  But  if  all  districts  had  arecog- 
dsed  standard  these  things  would  not  be.  The  aim,  then,  is 
jo  have  an  administration  that  shall  be  equal  and  efficient, 
nd  accordingly  I  advise  that  county  councils  should  be 
made  authorities  with  whom  registration  of  offensive  trades 
>rould  be  compulsory ;  that  to  the  councils  should  be  given 
he  power  of  requiring,  with  assent  of  the  Local  Government 
;’>oard,  exact  specification  of  precautions  to  be  adopted  for 
fjbviating  nuisance,  and  of  making  by-laws  governing  the 
rades.  They  should  also  be  given  power  to  prohibit  where 
.ecessary  establishment  of  new  works,  and  should  be  given 
j'ght  of  entry  on  premises  as  in  the  case  of  trade  effluents, 
hspection  being  constituted  a  duty  of  the  councils.  Further, 
a  regard  of  their  action,  alike  in  the  case  of  offensive  and 
fgulated  trades,  county  councils  should  be  required  to  make 
ji  annual  report  to  the  Local  Government  Board. 

J  .  Smoke. 

I  “  ith  reference  to  trade  nuisances,  I  may  refer  to  those 
msed  by  smoke,  to  which  scarcely  any  attention  is  paid  by 
>eal  authorities.  Many  modern  improvements  have  been 
1  .  e  in  apparatus,  and  prevention,  or  at  least  mitigation,  of 
uisances  ought  now  to  lie  possible.  The  offenders  are  com- 
lonly  men  of  local  weight,  leading  to  hesitancy  of  action  on 
«e  part  of  local  authorities  and  their  officers.  County 
>uncils  would  be  free  from  all  local  influences  of  the  kind, 
id  consequently  in  a  stronger  position.  It  should  be  made 
nmi  duty  to  maintain  inspection  concurrently  with  sanitary 
it  lontie.s,  and  to  report  annually  to  the  Local  Government 
oard  the  subject  of  smoke  nuisance  is  one  which  has  con- 
uerable  bearing  on  public  health,  especially  in  heavy  manu- 
cturing  localities  where  men  cannot  escape  the  inhalation 
a  considerable  quantity  of  soot,  with  resulting  harm  to  the 
ngs  and  irritation  of  these  organs,  leading,  it  may  be,  to 
itlnsis.  And  in  a  smoke-laden  atmosphere  people  refrain 
nn  opening  their  windows,  thus  reducing  the  amount  of 
■ntilation  of  living  rooms  to  a  minimum.  The  harmful 
nuence  of  smoke  on  plant  life  is  well  known.  These  are 
it  the  fringe  of  much  that  is  to  be  said  against  the  persist- 
ice  ot  smoke  nuisances,  and  show  that  efficient  preventive 
1  tion  is  called  for. 

Adulteration  Acts. 

Another  power  which  might  most  usefully  be  given  to 
unty  councils  is  that  of  enforcing,  or,  still  better,  of  carry- 
g  out  the  Adulteration  Acts.  In  only  too  many  cases  the 
•ts  are  dead  letters.  It  needs  but  to  peruse  the  annual 
ports  issued  by  the  Local  Government  Board  to  learn  how 
tevenly  m  this  respect  the  powers  of  local  authorities  are 
;  fa.-  \et  the  necessity  for  action  is  evidenced  by  the  results 
tamed  where  the  Acts  are  administered,  and  no  one  can 
ubt  the  importance  of  safeguarding  the  public  against 
i  mixtures  of  a  deleterious  nature,  to  say  nothing  of  the 
-honesty  of  charge  on  the  part  of  tradesmen,  for  goods  of  a 
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nature  inferior  to  those  demanded.  In  such  an  article  as 
milk  it  is  often  of  vital  importance  that  it  should  be  pure  and 
free  from  added  water ;  and  the  need  for  unsophisticated 
drugs  is  self-evident. 

Housing. 

I  now  turn  to  the  subject  of  the  housing  of  the  working 
classes— one  affecting  a  large  section  of  the  community.  The 
law  as  it  stands  is  anomalous.  The  Act  of  1890,  it  is  true, 
gives  powers  to  county  councils  in  regard  of  dwellings.  But 
whilst  a  certificate  that  a  house  is  unfit  for  occupation,  and 
the  like,  has  the  same  force  as  that  of  a  local  health  officer, 
if  it  emanate  from  a  county  health  officer  and  be  forwarded 
by  the  council  to  an  urban  or  rural  authority,  it  would  not 
hold  good  of  a  house  in  a  borough.  Again,  rural  authorities 
are  bound  to  report  to  a  county  council  their  proceedings  in 
respect  of  representations  made  to  them  under  the  Act ;  not 
s9  urban  authorities.  Yet  there  is  no  good  reason  for  the 
difference,  and  it  must  be  borne  in  mind  that  many  rural 
districts  are  in  parts  strictly  urban  in  character,  containing 
fair-sized  towns  and  large  villages,  with  powerful  authorities; 
whilst  undoubtedly  only  too  many  so-called  “urban”  dis¬ 
tricts  consist  simply  of  one  or  more  villages,  and  these  not  in 
all  cases  large  ones.  It  seems  essential  that  urban  and  rural 
districts  should  be  treated  alike,  power  of  action  in  respect 
of  a  defaulting  urban  authority  being  given  to  county  coun¬ 
cils  in  the  same  way  as  that  of  a  rural  area. 

Burial  Grounds. 

,,  ^  would  next  touch  upon  a  matter  of  great  importance  to 
the  living,  namely,  the  disposal  of  the  dead.  Only  one  point, 
however,  do  I  propose  to  treat — that  of  burial  grounds.  The 
existing  method  of  central  control  is  vested  in  the  Home 
Office,  which  lias  one  inspector  to  look  after  all  the  burial 
grounds  in  England.  As  a  result,  practical  supervision  is 
almost  entirely  wanting,  and  some  of  the  older  churchyards 
are  shamefully  overcrowded.  We  hear  of  sextons  probing 
with  rods  for  clear  places,  and  of  burials  taking  place  within 
a  few  feet  of  dwellings.  The  necessary  supervision  can  hardly 
be  looked  for  from  local  bodies,  hence  county  councils  should 
be  entrusted  with  powers  of  supervision  and  control,  being 
made  responsible  for  inspection,  and  having  among  their 
powers  those  of  sanctioning  new  grounds  and  of  closing  old 
ones,  subject  to  approval  by  the  Home  Office  or  the  Local 
Government  Board. 

Local  Administration. 

Coming  now  to  questions  of  administration,  I  would  deal 
first  with  the  question  of  local  sanitary  officers,  treating 
primarily  the  case  of  the  medical  officers  of  health.  I  would 
say  at  once  that  the  inherent  defects  of  the  present  system  of 
appointments  of  health  officers  are  low  rates  of  remuneration, 
and  uncertainty  of  tenure  of  office.  In  respect  of  the  former 
point  it  cannot  but  be  admitted  that  the  salaries  offered  in  a 
large  number  of  districts  are  tantamount  to  saying,  “We 
must  have  a  health  officer,  but  we  want  him  cheap  ;  and  the 
amount  of  time  devoted  to  his  duties  we  do  not  trouble  our¬ 
selves  about.  The  list  of  salaries  of  our  local  health  officers 
is  a  standing  disgrace  to  a  country  professing  so  much  in 
sanitary  matters  as  England  does.  I  take  haphazard  a  few  of 
the  items  from  the  current  issue  of  the  Medical  Directory : 
Morecambe  Urban  District  expends  the  munificent  sum  of 
£10  annually  upon  its  health  officer  as  payment  for  work  done. 
Holywell  and  Chorley,  in  Cheshire,  advance  £10  10s.  each  ; 
Guiseley  yields  up  £12 ;  Havant  and  Horsfortli  furnish  each 
of  them  £15;  whilst  Slough  spends  £25  upon  the  health 
officering  of  her  upwards  of  5,000  residents,  only  l£d.  per  head 
per  annum !  It  seems  ludicrous  to  quote  these  cases, 
typical  of  many.  But  what  of  security  of  tenure?  Is  it 
existent  ?  Undoubtedly  it  is  in  many  places.  But  in  others  ? 
By  no  means.  In  only  too  large  a  percentage  of  districts 
appointments  are  annual,  or  it  may  be  triennial,  or  even  in 
some  feiv  quinquennial.  But  at  the  close  of  each  period  the 
officer  is  at  the  mercy  of  his  authority ;  they  need  not  re-elect 
him,  with  the  knowledge  that  the  worst  that  can  happen  is 
non-approval  on  the  part  of  the  Local  Government  Board  of 
repayment  from  county  funds  of  the  moiety  of  his  salary.  If 
this  happen,  the  worse  for  the  successor  of  the  dismissed 
officer.  Now,  one  of  two  things  must  often  result  :  either  that 
an  officer  is  content  to  draw  his  small  pay  and  perform  only 
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such  duties  as  shall  he  pleasing  to  his  board,  taking  care  to 
report  in  a  manner  that  shall  not  bring  discredit  upon  them  ; 
or  he  conscientiously  carries  out  his  official  instructions  to 
the  best  of  his  ability,  and  reports  on  the  state  of  his  district 
as  its  circumstances  require,  with  the  likelihood  of  finding 
lxis  services  no  longer  needed  at  the  end  of  his  term  if  his 
authority  look  askance  upon  his  method  of  procedure.  For 
an  instance  of  this  latter  class  of  case  I  may  refer  to  the  recent 
action  of  the  Pudsey  Local  Board  with  regard  to  Dr.  Hunter, 
an  officer  drawing  only  £40  per  annum  for  a  district  having  a 
population  of  over  13,000  persons,  and  one  calling  for  con¬ 
stant  supervision  ;  and  in  respect  of  which  he  conscientiously 
discharged  his  duty  by  reporting  on  its  sanitary  defects  in  a 
praiseworthy  manner.  That  the  district  is  one  demanding 
the  unrelaxed  attention  of  both  health  officer  and  other  sani¬ 
tary  officers  is  patent  from  a  perusal  of  the  1892  report ;  ele¬ 
mentary  principles  of  sanitation  have  not  been  properly 
applied,  and  the  state  of  property  and  its  adjuncts,  in  the 
matter  of  drainage  and  the  like,  give  evidence  of  need  for 
great  stringency  in  the  enforcement  of  the  by-laws ;  whilst 
conditions  under  which  milk  is  distributed  to  Leeds,  Brad- 
ford,  and  other  towns  were  such  at  the  close  of  last  year  as  to 
“  favour  the  production  of  diseases  and  their  distribution  to 
the  public.”  Surely  these  afford  reason,  if  a  local  authority 
is  right-minded,  for  retaining  a  painstaking  officer  and  en¬ 
couraging  him  to  further  zeal. 

It  is  no  wonder  that  a  feeling  is  growing  up  in  favour  of 
certainty  of  tenure,  not  alone  on  the  part  of  the  health 
officers,  but  in  the  mind  of  all  the  many  friends  of  sanitary 
science  who  are  desirous  of  seeing  real  progress  made ;  and, 
again,  one  can  understand  the  wish,  now  so  strongly  ex¬ 
pressed,  for  officers  who  shall  devote  their  whole  time  to  their 
public  duties,  and  escape  the  fetters  which  private  practice 
inevitably  lays  upon  them.  Experience  has  amply  shown 
that  where  an  officer  has  calls  upon  his  time  from  a  source 
that  furnishes  the  main  portion  of  his  income,  he  must  of 
necessity  yield  to  that  call,  to  the  detriment  of  his  public 
health  work  ;  but  when  free  from  the  shackles  of  other  work 
he  can  not  only  devote  his  life  to  the  sanitary  welfare  of  his 
district,  but  he  can  do  so  with  the  certainty  that  he  will  have 
the  best  aid  of  his  medical  brethren,  the  more  so  since  they 
feel  that  he  will  have  no  interest  in  their  patients  beyond  the 
adoption  of  such  measures  as  shall  tend  to  the  prevention  of 
the  spread  of  infectious  disease.  How  frequently  even  the 
best  endeavours  of  a  health  officer,  himself  a  practitioner,  to 
make  his  duties  work  smoothly,  result  in  friction  and  un¬ 
pleasantness  with  other  practising  men,  is  only  too  well 
known.  His  action  is  at  all  times  to  be  misconstrued,  and 
often  is,  as  interference  with  his  brother  practitioners  and 
any  withholding  of  help  on  their  part  will  militate  against  an 
efficient  discharge  of  their  duties. 

It  is  undoubtedly  desirable  to  establish  something  like  a 
“public  health  service,”  which  shall  be  held  together  by 
stronger  methods  than  the  caprice  of  changeable  and  often 
wrong-headed  local  authorities  ;  and  if  a  system  of  whole¬ 
time  officers  of  health  is  to  be  instituted,  it  will  be  necessary 
to  establish  certain  corollaries.  Thus  salaries  will  need  to  be 
sufficient  to  attract  and  retain  reasonably  good  men,  other¬ 
wise  only  the  incompetent  and  needy  will  be  drawn  in.  An 
officer  of  health  is  now  not  infrequently  a  man  wdio  has  ac¬ 
cepted  his  post  to  keep  others  from  establishing  themselves 
'in  his  district.  The  officership  is  to  him  a  necessary  evil ; 
and  in  connection  with  the  salary,  it  would  seem  well  to 
admit  the  system,  now  elsewhere  so  general,  of  advancing 
the  scale  of  pay  as  the  officers’  services  become  more  and 
more  useful  to  their  districts,  as  in  banks  and  numerous 
other  large  establishments.  Further,  the  health  officer  giv¬ 
ing  his  whole  time  must  not  be  dismissed  without  the  con¬ 
sent  of  the  county  council  and  the  Local  Government  Board. 
It  would  be  a  serious  matter  for  a  medical  man,  debarred 
while  in  office  from  private  practice,  to  be  cast  adrift  at  the 
will  of  a  whimsical  local  body,  to  begin  professional  life 
again,  say,  when  middle  aged.  In  any  case,  the  power  of  dis¬ 
missal  should  certainly  be  relegated  to  a  higher  authority 
than  at  present,  the  prevailing  system  being  obstructive  to 
all  true  progress. 

I  think  that  whatever  system  be  adopted,  salaries  should 
require  to  be  approved  by  county  councils,  and  to  be  wholly 
paid  out  of  county  funds,  some  workable  scale  of  remunera-  | 


tion  being  generally  decided  upon ;  and  to  county  councils 
should  be  given  the  power  of  requiring,  on  any  given  subject, 
from  local  health  officers,  special  reports  and  statistics.  At 
present  no  such  power  obtains,  and  such  additional  facts  and 
data  as  councils  desire  are  now  voluntarily  given  by  health 
officers,  and  are,  indeed,  at  times  refused,  with  the  result  of 
rendering  county  returns  incomplete.  Some  health  officers 
are  so  bound  down  that  they  are  afraid  to  furnish  desired 
data ;  and,  as  bearing  on  this  point,  I  may  state  that  a  medi¬ 
cal  officer  of  health  was  only  recently  dismissed  on  account 
of  evidence  perfectly  true,  given  at  a  Local  Government  Board 
inquiry. 

Before  leaving  the  subject  of  health  officers  I  desire  to 
advert  to  the  important  matter  of  reporting.  At  present  a 
very  large  proportion  of  annual  reports  are  submitted,  and 
remain,  in  manuscript.  This  means  one  copy  for  the 
officer’s  keeping,  one  copy  for  his  authority,  a  third  copy  for 
the  county  council,  and  a  fourth  for  the  Local  Government 
Board;  and  the  same  in  respect  of  all  “special”  reports. 
The  system  is  a  direct  inducement  to  make  the  annual  state¬ 
ment  as  short  and  meagre  as  possible.  Yet  if  there  should 
be  important  matter  in  a  report,  a  single  written  copy  of 
which  is  placed  before  an  authority,  it  is  only  lost  upon  the* 
members,  who  either  simply  hear  the  document  once  read  or 
“  take  it  as  read.”  If  a  report  is  worth  writing  it  is  worth 
writing  well,  and  also  printing,  so  that  each  member  may 
have  a  copy  to  peruse  and  to  study  at  leisure  ;  whilst  a 
printed  document  will  furnish  far  better  than  a  written  paper 
a  record  for  future  reference.  Hence  I  think  that  all  annual 
reports  should  be  printed,  each  county  council  having  power 
to  prescribe  the  dimensions  of  the  page  ;  or,  better  still,  one 
standard  size  being  made  compulsory  in  all  counties,  for 
convenience  of  binding  and  so  forth.  As  matters  stand  a 
large  variety  of  sizes  are  in  vogue.  The  cost  of  printing 
might  very  properly  be  thrown  upon  county  funds,  seeing 
that  it  would  be  a  charge  incident  upon  all  parts. 

The  requirement  of  “  whole  time  ”  from  sanitary  inspectors 
is  a  matter  only  second  in  importance  to  that  of  health 
officers.  In  small  urban  districts  the  inspector  is  quite  com¬ 
monly  saddled  with  other  duties.  Thus,  in  Pudsey  I  find 
him  fulfilling  those  appertaining  to  nuisance  inspector, 
building  inspector,  and  surveyor.  Not  infrequently  he  gives 
only  part  of  his  time  to  public  duties,  being  a  farmer’,  shop¬ 
keeper,  publican,  and  so  forth.  Yet  his  is  skilled  work,  or 
should  be  so,  and  ought  not  to  be  mixed  up  with  other  duties 
and  ties  tending  to  distract  the  inspector’s  attention  or 
hamper  his  action. 

Some  standard  of  competency,  as  in  London,  seems  desir¬ 
able,  and  adequacy  of  salary  should  be  insured.  The  sums 
are  oft-times  ludicrously  small,  and  result  in,  at  most, 
securing  the  temporary  abatement  of  recurring  nuisancesh 
Many  instances  might  be  quoted  ;  let  two  suffice.  In  the 
Clayton  and  Tong  district  each  of  the  inspectors  gives  his 
whole  time  as  inspector  of  nuisances  and  surveyor  for  some¬ 
thing  under  30s.  per  week.  The  first  district  lias  an  area  of 
1.200  and  the  latter  of  2,600  acres,  whilst  the  respective  popu¬ 
lations  are  4.700  and  6,900  persons.  The  joint  inspectorial 
salaries  do  not  amount  to  a  weekly  wage  of  10s.  each.  In  the 
matter  of  reporting,  a  prescribed  form  of  annual  return  to  be: 
filled  in  by  inspectors  would  be  most  useful,  this  being  sub¬ 
mitted  to  the  medical  officer  of  health  to  be  appended  to  his 
report.  The  form  could  be  designed  by  the  Local  Govern¬ 
ment  Board,  each  council,  with  more  exact  knowledge  ot 
their  county,  having  power  to  add  items  to  the  form.  Such 
a  return  need  not  preclude  inspectors  from  supplying  any 
additional  facts  worthy  of  record. 

I  have  already  referred  to  the  fact  that  health  officers, 
where  properly  discharging  the  duties  of  their  post,  by  ex¬ 
posing  the  sanitary  shortcomings  of  their  districts,  lay  them¬ 
selves  og>en  to  dismissal.  Many  officers  have  been  dismissed 
for  too  plain  speaking.  But,  as  has  long  been  said,  a  health 
officer  has  no  self  defence  when  an  authority  decide  not  to1 
re-elect  him  for  having  exposed  them  as  a  defaulting  sanitary 
body.  It  is  strange  that  this  monstrous  absurdity  should 
have  been  so  long  tolerated. 

It  seems  most ;  desirable  that  local  sanitary  authorities* 
(apart  from  their  officers)  should  be  required  to  certify  to 
their  own  default  by  means  of  an  annual  report  dealing  with 
specified  points  in  a  particular  manner,  so  that  nothing  short 
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jtof  direct  mis-statement  can  prevent  any  present  or 
loot  in  sanitary  work  from  becoming  apparent.  Any  down¬ 
right  falsity  of  statement  would  be  detectable  by  the  county 
council  or  Local  Government  Board,  to  whom  copies  of  the 
reports  should  be  required  to  be  sent.  Omissions  from  or 
false  entries  in  the  reports  might  reasonably  form  ground  for 
complaint,  under  Section  299  of  the  Public  Health  Act  of 
11875. 

This  section  (299)  seems  to  demand  extension  to  include 
default  under  any  Act,  with  default  in  enforcing  by-laws  and 
regulations.  Many  local  authorities  who  have  adopted  the 
model  by-laws  of  the  Local  Government  Board  fail  to  enforce 
'  them,  as  I  have  already  pointed  out.  New  buildings,  for  ex¬ 
ample,  are  comparatively  rarely  built  in  strict  accordance 
!  with  by-laws,  damp  courses  and  air-tight  basements  are  often 
ignored,  and  in  Yorkshire  back-to-back  houses  are  still  spring- 
■  ing  up,  with  the  connivance  of  sanitary  authorities,  in  dis¬ 
tricts  for  which  by-laws  to  the  contrary  are  in  existence. 
Where  outdoor  closets  are  in  use  it  is  not  too  much  to  say 
that  the  model  by-laws  are  very  rarely  observed. 

There  is  at  present  no  machinery  for  supervision  of  sani¬ 
tary  authorities  in  this  matter.  Section  299 provides  for  com¬ 
plaint  to  the  Local  Government  Board  by  any  person  inter¬ 
ested,  if  the  sanitary  authority  neglect  to  enforce  the  Public 
Health  Act,  1875,  in  certain  matters.  It  should  be  made  clear 
that  default  in  enforcing  their  own  by-laws  is  a  statutory 
neglect,  and  that  a  formal  complaint,  if  substantiated,  would 
'  lead  to  the  Local  Government  Board  ordering  the  authority 
to  amend  their  ways,  and  in  default  to  empower  some  person 
,  or  persons  to  exercise  the  functions  of  the  recalcitrant  local 
body.  The  Local  Government  Board  already  have  power  in 
I  this  direction  as  regards  drainage  and  water  supply.  The 
duty  of  maintaining  supervision  and  reporting  to  the  central 
board  might  fittingly  be  imposed  upon  county  councils.  At 
present  it  is  nobody’s  business.  No  one  possesses  power  and 
•<but  little  is  done,  even  in  the  case  of  glaring  default.  If 
work  has  to  be  taken  out  of  the  hands  of  a  sanitary  authority 
lie  county  council  are  the  proper  persons  to  whom  it  should 
be  entrusted  by  the  Local  Government  Board.  One  or  two 
lessons  of  this  sort  would  convince  all  sanitary  bodies  of  the 
unwisdom  of  inaction  or  procrastination. 

i  One  point  in  connection  with  complains  under  Section  299 
Oeems  to  need  special  consideration — namely,  the  absence  of 
iny  means  of  recouping  complainants  for  expenses  to  which 
-hey  have  been  put  in  bringing  forward  evidence  con- 
lemnatory  of  the  sanitary  authority  arraigned  for  default.  I 
■ertainly  think  that  in  cases  where  default  is  proved  the 
j  verson  or  body  making  complaint  should  be  repaid  by  the 
,  luthority  for  all  reasonable  expenses  incurred  in  prelimi- 
;  laries.  The  law  as  it  stands  places  an  obstacle  in  the  way  of 
!  irivate  movement. 

There  are  certain  classes  of  formal  inquiry  now  undertaken 
py  the  Local  Government  Board  which  county  councils  seem 
o  think  ought  to  be  held  by  themselves,  such  as  those  for 
oans  in  connection  with  water  supplies,  sewerage  schemes, 
ind  the  like.  But  I  do  not  hold  this  view.  In  matters  of 
his  sort  I  think  the  central  department  should  maintain  full 
ontrol,  and  be  furnished  with  a  sufficient  staff  for  the  pur- 
iose  of  obviating  delay  of  formal  inquiry  which  is  complained 
i  by<;‘oullty  councils.  But  I  quite  agree  that  county  councils 
hould  have  an  opportunity  of  being  represented  officially  at 
ucb  inquiries,  of  offering  suggestions,  and  of  explaining,  if 
teed  be,  the  bearing  of  any  proposed  scheme  upon  the 
nterests  of  other  authorities.  County  councils  know,  or 
ught  to  know,  all  about  the  sanitary  condition  of  every  dis- 
nct,  and  cannot  properly  be  ignored  when  sanitary  inquiries 
re  on  foot. 

^  i®  required,  then,  is  that  the  Local  Government  Board 
hould  give  to  county  councils  information  as  to  all  local 
nquiries  to  be  held,  of  whatever  nature,  and  should  keep 
hem  informed  on  all  matters  affecting  proposals  for  loans, 
i  .roceedmgs  under  Section  299  of  the  Public  Health  Act  of 
,  87o,  etc. 

County  Experts. 

I  now  come  to  a  matter  of  the  utmost  importance  to  effi- 
ient  sanitary  administration.  As  I  have  already  pointed 
UL  the  powers  conferred  on  county  councils  by  the 

iOcal  Government  Act  of  1888,  and  important  alike  to  localised 
ommunities  and  to  England  generally,  is  that  of  appointing 


county  health  officers.  It  is  a  power,  however,  that,  as  has 
been  said,  has  not  hitherto  been  widely  exercised,  and  it  is, 
moreover,  one  concerning  the  necessity  of  which  as  matters 
now  stand  much  difference  of  opinion  has  been  expressed.  In 
addition  to  the  arguments  already  adverted  to  as  having  been 
advanced  is  the  one  that  the  present  system  by  which  each 
sanitary  district  has  its  own  medical  officer  of  health,  or 
shares  with  adjacent  districts  the  services  of  such  an  officer, 
renders  the  appointment  of  a  county  health  officer  super¬ 
fluous.  There  is  a  central  health  department,  it  is  urged, 
which  exercises,  or  should  exercise,  functions  of  sanitaiy 
supervision  over  the  county  generally,  and  this  should  suffice. 
The  central  health  department,  however,  does  not  posses's 
upwards  of  fifty  experts,  to  each  of  whom  it  can  allot  a 
county,  nor,  if  such  were  the  case,  would  the  principles  on 
which  it  works  allow  of  such  an  allotment.  The  essential 
element  of  the  Government  medical  department  has  been  to 
diffuse  abroad  for  the  information  of  sanitary  bodies  generally 
the  experience  which  its  inspectors  have  gathered  during 
years  of  laborious  research  among  communities  living  under 
every  conceivable  condition,  and  among  whom  one  and 
another  disease  has  prevailed  under  widely  differing  circum¬ 
stances.  The  accumulated  store  of  knowledge  thus  gathered 
by  exact  study  of  differing  local  circumstances  in  many 
localities  cannot  as  things  are  constituted  be  at  the  imme¬ 
diate  disposal  of  any  and  every  authority.  It  is  used  by  the 
central  body  for  the  most  part  exceptionally,  when  danger  is 
seriously  threatened  or  where  disaster  has  actually  occurred, 
in  advising  or  directing  particular  local  sanitary  authorities 
in  ameliorating  conditions  in' their  districts  hostile  to  health. 

But  under  the  Act  of  1888  it  is  open  to  county  councils  to 
exercise,  each  for  its  several  districts  (and  thereby  for  its 
county  as  a  whole),  and  as  a  matter  of  everyday  routine,  a 
like  function,  namely,  through  the  instrumentality  of  a 
county  health  officer.  To  this  end  each  such  officer  must 
needs  obtain  ever-increasing  knowledge  of  the  area  under  his 
immediate  jurisdiction,  and  this  will  come  from  years  of  at¬ 
tention  to  its  requirements.  He  will  have  in  his  hands,  every 
report  made  by  individual  medical  officers  of  health  to’their 
district  authorities,  and  will  be  able  to  advise  his  council  on 
all  matters  arising  out  of  these  reports  and  affecting  more  or 
less  directly  the  entire  county.  He  will  be  able  also  by  the 
relations  which  he  will  have  towards  neighbouring  county 
officers  to  take  cognisance  of  conditions  operating  over  area's 
beyond  his  official  ken,  and  by  conferences  and  conjoint 
action  to  deal  with  matters  which  are  far-reaching  in  their 
unhealthy  tendencies.  In  a  few  years  councils  will  have  at 
their  command  in  these  officers  a  body  of  men  whose  intimate- 
knowledge  of  their  counties  will  constitute  a  power  which 
cannot  but  be  productive  of  much  good  for  the  sanitary  well¬ 
being  of  the  kingdom.  The  relations  of  these  officers  with 
the  central  body  should  be  of  the  closest,  as  this  will  tend  to 
widen  their  grasp  of  difficult  sanitary  problems. 

Now  some  few  “counties  ”  are  so  small  that  it  seems  doubt¬ 
ful  whether  combination  with  others  would  not  be  essential, 
unless  the  county  health  officer  were  to  be  saddled  with  local 
executive  duties  as  local  medical  officers  of  health.  This  is 
the  rule  in  Scotland,  and  has  practically  been  followed  in 
some  English  counties,  but  it  involves  risk  of  very  awkward 
relations  with  county  council  or  local  authority  if  the  two 
should  differ  on  any  point.  In  most  counties  there  is  ample 
work  for  a  county  health  officer  and  staff  without  the  acces¬ 
sion  of  other  duties. 

Some  county  councils  have  appointed  one  of  the  leading 
health  officers,  at  a  nominal  salary,  to  collate  reports  and  ad¬ 
vise  the  council  when  called  upon  to  do  so.  This  means  very 
little,  as  the  officer  has  no  real  opportunity  of  supervision  or 
initiative,  nor  is  he  available  for  consultation  by  local  authori¬ 
ties  or  other  officers — a  point  of  first  importance  and  useful¬ 
ness  in  the  large  and  active  counties. 

When  definite  powers  of  supervision  and  control  are  given 
to  county  councils,  and  sanitaiy  duties  are  prescribed  for 
them,  the  appointment  of  county  medical  officers  of  health 
would  be  a  necessity ;  a  makeshift  would  no  longer  be  pos¬ 
sible.  Their  duties  could  then  be  defined  categorically,  and 
the  appointments  made  compulsory.  The  innumerable 
channels  of  usefulness  of  such  county  health  officersliips  have 
been  referred  to  in  the  foregoing  pages,  as  have  also  the  needs 
now  existing  for  powers  of  inspection  co-ordinate  with  local 
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officers.  At  present  county  officers  have  no  powers  of  entry 
for  any  purpose.  There  can  be  no  injustice,  surely,  in  put¬ 
ting  them  on  an  equality  in  this  matter  with  the  officers  of 
each  local  authority  in  the  county? 

Now,  with  a  view  of  maintaining  in  all  sanitary  matters 
uniformity  of  administration  throughout  the  county,  and 
in  order  to  retain  the  supreme  authority  of  the  Imperial 
Government,  I  would  suggest  an  appeal  to  the  central  Board 
at  Whitehall  against  the  ruling  of  the  county  council  on 
every  point.  This  is  necessary;  also,  as  a  matter  of  justice  to 
local  bodies. 

Finally,  county  councils  should  be  required  to  make  kn 
annual  report  to  the  Local  Government  Board  upon  all  sani¬ 
tary  matters  entrusted  to  them,  dealing  with  the  several 
questions  in  a  broad  sense,  and  giving  an  account  of  the  steps 
taken  during  the  year. 

It  is  seen,  then,  from  the  foregoing  pages  that  there  are 
numerous  directions  in  which  additional  powers  could  be 
conferred  upon  county  councils  with,  as  I  claim,  much  benefit 
to  the  community.  These  councils  are  bodies  freed  from 
much  that  hinders  sanitary  authorities  from  efficient  action 
in  one  arid  another  matter  ;  they  are  unfettered  by  local  pfe- 
judiee,  and  untrammelled  by; those  vested  interests  that. in¬ 
terfere  so  greatly  with  the  sanitary  progress  of  only  too  many 
districts.  And  if  it  lead  to  greater  outlay  of  money,  with  the 
consequent  higher  rates,  we  cannot  deny  it,  nor  would  we 
see  reason  for  denial.  England  cannot  afford  to  be  parsi¬ 
monious  when  her  health  interests  are  at  stake,  and  all  ex¬ 
penditure  that  goes  in  a  reasonable  manner  to  perfect  her 
sanitary  condition  will  be  amply  repaid  in  the  shape  of 
greater  comfort  and  decreasing  sickness  and  preventable  mor¬ 
tality.  With  the  hands  of  the  Local  Government  Board 
strengthened  by  subordinate  county  councils  exercising  the 
functions  we  have  suggested.  England  should  soon  be  in  a 
fairway  to  becoming,  throughout  her  length  and  breadth, 
what  she  now  is  in  part — a  thoroughly  well-administered 
country  in  public  health  and  sanitary  matters. 

Ernest  Hart. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  large  and  important  meeting  of  the  Committee  of  the 
Association  of  Fellows  of  the  Royal  College  of  Surgeoris  of 
England  took  place  on  July  19th,  1893,  Mr.  George  Pollock, 
President,  in  the  chair.  The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  Honorary  Secretary 
read  the  following  announcement,  which  was  sent  out  on  a 
postcard  to  each  member  of  the  Committee  in  explanation  of 
the  summoning  of  the  qieeting. 


TIIE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

|  Important .] 


39.  Welbeck  Street,  W.,  July  lOtli,  1893. 

Dear  Sir,— A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  will  he  held  at  36,  Grosvenor 
Street,  W..  on  Wednesday,  July  19th,  at  5  pai.,  for  the  purpose  of  discus¬ 
sing  the  future  policy  of  the  Association  in  view  of  the  success  of 
the  candidates  of  the  Association  at  the  election  on  the  6th  inst.  To 
this  meeting  invitations, are  being  jssued  to  members  of  the  Council  of 
the  College,  whose  views  are  known  to  be  favourable  to  the  programme 
of  reform  adopted  by  the  Association.  It  is  earnestly  hoped  that  you  will 
be  aide. to  attend  this. combined  meeting,  and'  you  are  requested  to  inti¬ 
mate  your  intention  with  respect  thereto  on  the  accompanying  reply 
postcard  at  your  earliest  convenience.— Yours  faithfully, 

H.  Percy  Dunn,  Honorary  Secretary. 

Letters  were  also  forwarded  in  similar  terms  to  certain 
members  of  trie  Council  of  the  College,  and  favourable  replies 
were  received,  accepting  the  invitation  of  the  Committee. 

The  following  Fellows  of  the  College,  having  been  duly 
proposed  and  seconded,  were  unanimously  elected  members 
of  the  Association:  Mr.  Hugh  Smith  (Higligate),  Mr.  E. 
Churchill  (London),  Mr.  Urban  Pritchard  (London),  Mr. 
Ernest  Arnold  (Forest  Hill),  Mr.  G.  F.  Blacker  (London),  Mr. 
Newland  Pepley  (London),  Mr.  E.  Deanesly  (Wolverhampton). 

The  Honorary  Secretary  reported  that  he  had  not 
received  any  reply  to  his  letter  addressed  to  the  President 
of  the  College  conveying  a  copy  of  the  resolution  passed  at 
the  last  annual  meeting  with  reference  to  the  meeting  of  the 
Fellows . 


It  was  proposed  by  Mr.  Holmes,  seconded  by  Mr.  Gant 
and  unanimously  carried, 

That  Mr.  Dunn  be  asked  to  write  to  the  Secretary  of  the  College  in¬ 
quiring  -whether  the  letter  to  the  President  of  the  College  had  reached 
its  destination  and  would  be  laid  before  the  Council,  and,  should  the 
reply  be  in  the  negative,  to  send  a  fresh  letter,  in  the  same  terms,  with  a 
request  that  it  should  be  read  to  the  Council. 

A  cordial  vote  of  congratulation  was  passed  to  Mr. 
Maenamara  and  Mr.  Mayo  Robson  on  their  success  at  the 
recent  election  at  the  College  ;  and  Mr.  Maenamara  was  also 
specially  congratulated  on  having  been  appointed  one  of  the 
Vice-Presidents  of  the  College  for  the  ensuing  year,  this 
being  the  first  occasion  on  which  a  member  of  theAssoeia-j 
tion  has  been  appointed  to  any  office  of  the  kind.  A 
vote  of  thanks  was  unanimously  passed  to  Mr.  A.  T.  Norton 
for  accepting  the  invitation  of  the  Committee  to  come 
forward  as  a  candidate  in  the  interests  of  the  Association, 
and  the  hope  was  expressed  that  he  would  stand  again  next 
year. 

The  future  policy  of  the  Association  was  then  discussed, 
and  various  members  of  the  committee,  together  with  the 
members  of  the  Council  present,  expressed  their  views  in 
connection  therewith. 

'  Subsequently  it  was  unanimously  resolved, 

That  the  Council  of  the  College  should  be  approached  for  the  purpose 
of  obtaining  a  new  charter,  embodying  the  points  of  reform  advocated 
by  the  Association. 

It  was  further  resolved  that  a  subcommittee  be  appointed 
to  consider  and  report  upon  the  special  points  which  should 
be  dealt  with  in  the  charter,  the  report  to  be  presented  to  the 
Committee  in  October  next. 

This  concluded  the  business  of  the  meeting,  and  the  Com¬ 
mittee  adjourned.  _ _ _ 


A  SAMPLE  OF  CHOLERA-BEARING  WATER. 

Its  Bacteriological  and  Chemical  Characters. 

The  following  report  on  a  bacteriological  and  chemical  ex¬ 
amination  of  samples  of  water,  obtained  by  Mr.  Ernest  Hart 
from  the  Hamburg  public  water  supply  in  August,  1892,  has 
been  unavoidably  delayed.  Since  that  period  large  filter  beds 
have  been  constructed,  and  the  water  delivered  for  domestic 
consumption  is  all  filtered.  The  observations  made,  however, 
for  us  by  Dr.  G.  Sims  AVoodliead  and  Professor  Percy  Frank-, 
land  possess  considerable  historical  interest. 

I. — Report  by  G.  Sims  AVoodhead,  M.D.,  F.R.S.Edin., 
Director  of  the  Research  Laboratories  of  the  Royal  Colleges  of  Pliysiciaus 

and  Surgeons,  London. 

The  two  samples  of  water,  marked  a  and  b,  submitted  to 
us  for  examination  were  both  turbid,  and  contained  a  large 
quantity  df  peaty-looking  and  other  suspended  matter.  After 
a  specimen  of  water  b  had  been  taken  for  bacteriological  ex¬ 
amination  it  was  well  shaken  up  and  divided  into  two  equal 
quantities,  one  of  which  was  passed  through  Swedish  filter 
paper,  which  had  previously  been  carefully  washed  with 
distilled  water.  This  was  done  in  order  that  we  might  know 
how  much  of  the  organic  matter  found  on  chemical  examina¬ 
tion  could  he  removed  by  filtration.  These  two  samples 
were  forwarded  to  Mr.  A.  C.  Houston,  M.B.,  D.Sc.,  for  chemical 
examination,  who  gives  the  following  report: — 

On  comparing  the  analysis  of.  the  filtered  and  unfiltered 
water,  it  will  be  noted  that  the  amount  of  total  solids  in  the 
former,  though  greater,  is  not  in  such  great  excess  as  one 
would  expect  from  the  large  amount  of  sediment  that  there 
appeared, to  be  in  the  original  water.  The  proportion  of  free 
ammonia  in  the  filtered,  water  is  much  greater — 3  to  las 
compared  with  the  water  containing  sediment.  The  albu¬ 
minoid.  ammonia  (AVanklyn),  on  the  other  hand,  is  slightly 
higher  in  the  water  containing  the  sediment.  In  the  oxygen 
process  the  unfiltered  water  takes  up  an  enormously  greater 
quantity  of  oxygen,  especially  during  the  later  stages  of  the 
process— at  the  end  of  three  hours. 

On  comparing  the  result  of  these  two  analyses,  it  is 
apparent  that  a  coarse  method  of  filtration  or  process  ofj 
sedimentation  would  exert,  comparatively  little  influence  ou  I 
the  chemical  character  of  the  water. 

Bacteriological  Examination. 

As  we  were  aware  that  some  time  had  elapsed  since  the  j 
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Chemical  Analyses. 

c/,i 1 1  to  mo  bv  Dr.  German  Sims  Woodliead  to  be  analysed.  They  were  received  by  me  on  January  18tb,  1893.  One  of  the 
sampfeswas  labelled  “water  with  sediment,”  the  other  was  labelled  “water  freed  from  sediment the  amount  of  the  water  was  ,336  c.c.,  and 
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Alexander  C.  Houston.  M.B..  1). Sc. Edinburgh,  January  21st. 


nple  had  been  taken  from  its  source,  during  which  multi¬ 
cation  of  the  micro-organisms  had  been  going  on,  it  was 
.  ident  that  the  enumeration  of  the  number  of  the  organisms 
j  esent  would  give  us  but  little  information  as  to  the  cha- 
:  ter  of  the  water.  Attention  was  therefore  concentrated 
the  determination  of  the  number  of  different  species 
hesent,  as  no  increase  in  this  respect  could  take  place,  liow- 
;  er  long  the  water  was  allowed  to  stand. 

j- Although  from  the  circumstances  under  which  the  water 
me  to  our  hands  there  was  little  chance  of  separating  the 
olera  organism  if  still  present,  an  attempt  was  made  to  do 
is  by  means  of  the  method  suggested  by  Scliottelius.  Seve-  ! 
j-l  drops  of  the  water  were  put  into  flasks  of  broth,  which 
!  ‘re  then  incubated  at  the  temperature  of  the  blood  (37°  C.). 
i  orn  the  surface  growth  that  formed  cover-glass  preparations 
|  d  plates  were  made,  but  the  results  were  negative, 
mples  of  the  original  water  were  also  placed  in  the  hot-air 
jriliser  at  56°  C.,  and  kept  there  for  twenty-four  hours  in 
der  to  determine  whether  there  were  any  spore-bearing 
ganisms  not  usually  pi’esent  in  ordinary  waters.  Gelatine 
!  ates  were  made  with  £  and  T’5  c.c. ;  the  results  were  in  both 
j’ses  negative,  as  not  a  single  organism  developed  in  any  of 
j  e  plates. 

In  order  to  determine  the  number  of  species,  a  series  of 
ve  plates  was  made  from  each  sample  of  water,  in  which 
lantitiesof  f,  flj,  and  7V  c.c.  were  used.  A  further  dilution  was 
ade  by  adding  1  c.c.  of  the  water  to  9  c.c.  of  sterilised 
stilled  water,  and  from  this  plates  to  which  and  c.c. 
the  water  had  been  added,  by  this  means  were  made. 

The  number  of  organisms  in  the  two  samples  exhibit 
!  iglit  variations,  but  this  is  a  fact  which  has  frequently 
*en  observed  in  waters  taken  from  the  same  source,  and 
1  ider  exactly  the  same  conditions.  The  average  of  our 
lumerations  over  the  five  plates  with  sample  a  gave  from 
,000  to  12,000  organisms  per  c.c. ,  with  sample  b  from  7,000 
8,000  organisms  per  c.c. 

I  When  we  come  to  the  enumeration  of  species,  however, 
|te  same  number  of  varieties  were  separated  from  both 
;  mples.  At  least  eight  distinct  species  were  recognised, 

insisting  of  five  forms  which  liquefied  the  gelatine,  and 
free  which  were  non-liquefying.  The  proportion  of 
|  quefying  to  non-liquefying  organisms  was  very  high,  being 

I I  some  of  the  plates  as  high  as  40  per  cent.  All  the 
■ganisms,  both  liquefying  and  non-liquefying,  exhibited  the 

|  id  form,  and  varied  in  thickness  from  0.5 /j.  to  0.9/i,  and  in 
■ngtli  from  0.7 g  to  2/i.  The  various  organisms  were  distin- 
aished  from  each  other  not  merely  by  their  size  but  also  by 
leir  reactions  on  different  cultivation  media — gelatine,  agar- 
?ar,  potatoes,  and  milk. 

It  is  evident  from  both  the  chemical  and  bacteriological 


examination  of  these  waters  that  they  are  absolutely  unfit  for 
domestic  purposes,  whether  filtered  or  unfiltered.  The  total 
amount  of  solids,  the  percentage  of  albuminoid  ammonia, 
and  the  quantity  of  oxygen  taken  up  all  indicating  that  from 
the  chemical  point  of  view  we  have  to  deal  with  a  very 
impure  water.  The  bacteriological  examination  confirms  and 
even  accentuates  this  deduction.  The  comparatively  large' 
number  of  species  present,  and  the  large  proportion  of  these 
that  liquefy  gelatine,  all  point  to  extensive  recent  sewage 
contamination. 

II.— Report  by  PERCY  F.  FEANKLAND,  Ph.D.,  B.Sc., 

F.R.S., 

Professor  of  Chemistry  in  St.  Andrews  University,  Dundee. 

This  water  is  very  turbid,  contains  an  excessive  proportion 
of  organic  matter,  yields  a  very  large  amount  of  “albuminoid 
ammonia  ”  on  distillation  with  alkaline  permanganate 
and  consumes  a  large  quantity  of  oxygen  on  being 
placed  in  contact  with  acid  permanganate  for  three 
hours  at  the  ordinary  temperature.  I  have  submitted  the 
sample  to  these  three  independent  methods  for  ascertaining 
organic  contamination,  namely,  the  combustion  process,  tlieal- 
buminoid  process,  and  the  Forchammerpermanganateprocess, 
as  one  or  the  other  of  these  is  commonly  employed  by  chemists 
in  the  examination  of  drinking  water.  On  each  one  of  these 
determinations  alone  the  water  would  be  unhesitatingly  com 
deinned  as  unfit  for  domestic  purposes,  whilst  by  the  light  of 
these  three  tests  taken  in  conjunction  it  is  seen  to  be  of  the 
most  dangerous  character,  and  highly  polluted  with  sewage 
or  other  animal  matters.  The  sample  also  contains  a  large 
amount  of  chlorine,  doubtless  through  the  admixture  of  sea 
water,  and  it  is  of  considerable,  although  by  means  excessive, 
hardness.  I  do  not  know  of  any  public  supply  in  this  country 
in  which  the  water  is  so  polluted  as  this  sample. 

I  have  also  made  a  bacteriological  examination  of  the 
water,  although  this  is  of  but  little  value,  inasmuch  as  the 
sample  had  not  been  collected  in  sterilised  vessels,  and  had, 
of  course,  been  at  least  some  days  in  bottle  before  reaching 
me.  On  submitting  the  water  to  gelatine  plate  cultivation  it 
yielded  upwards  of  6,000  colonies  per  c.c.,  after  three  days’ 
incubation  at  20°  C.,  but  I  do  not  attribute  any  importance  to 
this  figure  for  the  reasons  above  stated.  Rone  of  the  colonies 
on  the  plates  had  the  appearance  characteristic  of  Koch’s 
“comma”  bacilli,  nor  were  any  comma  bacilli  or  spirilla 
detected  by  microscopic  examination.  A  special  search  for 
the  bacilli  was  also  made  by  Schottelius’s  method,  which  con¬ 
sists  in  mixing  some  of  the  material  under  examination  with 
a  deep  column  of  sterile  bouillon  placed  in  the  incubator,  and 
after  twelve  hours,  plate  cultivating  the  surface  film  or  pelli¬ 
cle  which  forms  on  the  liquid.  These  special  examinationtr 
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however,  also  yielded  negative  results.  This  is  not  surpris¬ 
ing  considering  the  age  of  the  sample,  even  should  the  comma 
bacilli  have  been  originally  present  in  it.  This  in  previous 
experiments  1  which  I  have  made  with  Koch’s  comma  bacilli 
I  was  able  to  demonstrate  their  presence  in  sterilised  Thames 
and  deep  well  water  after  nine  days,  and  in  sterilised  London 
sewage  after  eleven  months,  but  in  unsterilised  waters  Kraus. 
Karlinski,  and  Gartner  were  unable  to  discover  them  after 
three  days.  It  is  quite  possible,  therefore,  that  they  might 
have  been  present,  and  have  disappeared  before  my  examina¬ 
tion  was  made. 

Results  of  analysis  expressed  in  parts  per  100,000  of  a 
sample  of  Hamburg  water  supply  sent  by  Mr.  Ernest  Hart, 
and  received  by  me  on  October  21st,  1892  : 


iTotal 

Solid 

JMatters. 

Organic 

Carbon. 

Organic 

Nitrogen. 

' 

Ammonia. 

Nitrogen 

as 

Nitrates 

and 

Nitrites. 

Total 

Combined 

Nitrogen. 

Chlo¬ 

rine. 

78.00 

0.926 

0.088 

0.030 

0 

0.113 

31.3 

Hardness. 

Temporary.  Permanent.  Total. 

.  .  4.1  .  13.7  .  17.8 

Albuminoid  ammonia  =  0.047 ;  oxygen  consumed  by  organic  matter  =; 
0.366. 

Remarks. — Very  turbid,  depositing  a  quantity  of  brown  suspended 
matter. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  quarterly  meeting  of  the  Committee  of  this  Society  was 
held  at  429,  Strand,  on  the  19th  inst.,  the  following  gentlemen 
being  present :  Mr.  Ernest  Hart  (in  the  chair),  Dr.  J.  Pickett, 
Dr.  M.  Greenwood,  Mr.  J.  Brindley  James,  Dr.  W.  Knowsley 
Sibley,  Mr.  Frederick  Wallace,  Mr.  H.  H.  Clutton,  Mr. 
Edward  Bartlett,  Dr.  A.  S.  Gubb,  Dr.  William  Frazer 
(Bournemouth),  Dr.  Francis  J.  Allan,  and  Dr.  Walter  Smith. 

As  the  quarter  just  ended  closes  a  financial  year  of  the 
Society,  the  business  of  the  last  twelve  months  was  reviewed 
and  found  very  satisfactoiy ;  163  new  proposals  for  member¬ 
ship  have  been  received,  of  which  145  were  accepted  and 
completed,  making  the  total  number  of  members  1,327,  ora 
nett  increase  of  95  in  the  year.  Members  entitled  to  sick 
benefit  have  received  during  the  year  £3,327,  and  the  com¬ 
mittee  have  had  before  them  numerous  letters  showing  how 
useful  the  sick  pay  had  been  to  the  members  receiving  it,  and 
how  keenly  they  felt  the  benefit  they  received  through  their 
membership  of  the  Society.  Although  this  large  amount  of 
sickness  pay  has  been  distributed,  yet  the  actual  sickness 
experienced  has  been  within  the  limits  provided  for  the 
Society’s  tables,  and  a  corresponding  increase  has  been  made 
to  the  sickness  fund.  At  the  beginning  of  the  year  it  stood 
at  £26,169  12s.  3d.,  and  now  amounts  to  £31,793  Is.  Id., 
showing  an  increase  of  £5,623  8s.  lOd.  The  total  funds  of  the 
Society  have  increased  during  the  year  from  £56,901  4s.  8d.  to 
£66,369  5s.  4d.,  showing  an  increase  of  £9,468  0s.  8d.,  the 
largest  amount  added  to  the  funds  in  any  year  since  the  esta¬ 
blishment  of  the  Society  in  1884.  The  growth  of  the  Society 
has  made  the  control  of  its  finances  more  and  more  important, 
and  it  has  been  resolved  to  appoint  a  special  Finance  Commit¬ 
tee  to  superintend  this  work,  and  to  advise  the  Executive 
Committee  on  all  matters  relating  to  investment,  etc. 
Evidence  having  been  brought  before  the  committee  that 
the  members  would  in  many  cases  be  glad  to  have  the 
opportunity  of  insuring  a  larger  sickness  benefit  than  the 
tables  and  rules  at  present  provide,  it  lias  been  resolved  to 
recommend  that  members  of  five  years’  standing  shall  be 
allowed  to  propose  for  an  increase  of  sick  benefit  not  exceed¬ 
ing  £6  6s.  per  week  full  pay  in  all.  In  the  Life  Assurance 
Department  also,  it  is  felt  that  the  limit  of  £200  placed  on  the 
assurance  of  the  Society  by  the  Friendly  Societies’  Acts 
renders  it  inadequate  to  meet  fully  the  wants  of  the  members 
in  this  branch,  and  arrangements  are  being  made  by  which 
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the  Society,  acting  as  agents  for  a  first-class  assurance  com 
pany,  will  enable  its  members  to  obtain  on  specially  advan 
tageous  terms  life  assurances  and  deferred  annuities  for  sucl 
amounts  as  they  may  require. 

The  annual  general  meeting  of  the  Society  takes  place  a 
Newcastle,  on  Wednesday,  August  2nd,  at  4,  in  the  Students 
Common  Room  of  the  College  of  Science,  and  the  report  to  b, 
then  presented  to  the  members  will  be  one  of  the  mos 
important  yet  issued.  The  accompanying  accounts  will  shov 
the  very  satisfactory  state  of  the  finances,  and  it  is  hope; 
that  a  large  number  of  the  members  will  attend  the  meeting 
The  Chairman’s  address  will  contain  references  to  mat 
ters  of  more  than  usual  interest. 

Copies  of  prospectus,  and  eveiy  information,  can  be  ob 
tained  on  application  to  the  Secretary,  Mr.  F.  Addiscott 
33,  Chancery  Lane,  London,  W.C. 


THE  CHOLERA. 

The  Standard  correspondent  at  Moscow  telegraphed  on  Jul> 
21st  that  in  twenty-one  days  since  the  first  reappearance  o 
cholera  in  Moscow  there  have  been  151  cases  and  39  deaths 
In  the  same  period  last  year  there  were  279  cases  and  111 
deaths.  The  first  cases  last  year,  however,  appeared  or 
August  5th.  This  year  they  were  five  weeks  earlier,  the 
epidemic  having  broken  out  on  June  30tli. 

The  Vienna  correspondent  of  the  Standard ,  telegraphin'; 
under  date  of  July  21st,  states  that  a  fresh  case  of  cholera  has 
occurred  at  Szatmar. 

Reuter’s  agent  at  St.  Petersburg,  telegraphing  on  July  20th. 
states  that  it  is  asserted  on  trustworthy  authority,  although 
up  to  the  present  no  official  declaration  has  been  made,  that 
the  cholera  lias  broken  out  in  the  capital,  and  that  four 
authenticated  cases  of  cholera  occurred  there  on  Julv 
19th. 

In  view  of  the  spread  of  cholera  in  Bessarabia,  the  Rou¬ 
manian  Government  has  decided  to  close  the  whole  of  its 
frontier  towards  Russia,  with  the  exception  of  Ungheni. 
Persons  arriving  from  Bessarabia  will  be  disinfected  there,  and 
will  then  only  be  allowed  to  proceed  as  far  as  Jassy,  where 
they  will  undergo  five  days’  observation. 

The  Vienna  correspondent  of  the  Standard,  telegraphing  on 
Sunday  night,  reports  that  within  the  previous  forty-eight 
hours  three  fresh  cases  have  been  reported  from  Szatmar. 

Reuter’s  St.  Petersburg  correspondent  reports,  under  date 
of  July  22nd,  that  since  the  four  cases  of  cholera  reported 
there  on  July  19th  several  fresh  cases  have  occurred. 

Nine  cases  of  cholera  and  eight  deaths  occurred  from  July 
18th  to  20th  in  the  Egyptian  quarantine  hospital  at  El  Tor. 

The  Russian  Government  are  sending  additional  doctors 
for  service  during  the  epidemic;  to  Podolia  23,  to  Volkynia, 
34,  and  to  Bessarabia  15. 

Owing  to  the  presence  of  cholera  in  Russia,  the  general 
importation  of  hay  and  straw  from  Russia  into  Germany  lias, 
been  forbidden  by  Germany.  Permission  will  nevertheless 
be  given  in  certain  special  cases. 

Cholera  is  reported  to  have  broken  out  at  Alessandria ;  in 
Piedmont  18  cases  and  13  deaths  were  reported  up  to  Monday 
night.  Cholera  cases  are  also  reported  at  several  other  places 
in  Piedmont. 

The  Standard  correspondent  at  Athens  telegraphed,  on 
July  24tli,  that  three  deaths  were  announced  that  day  at 
Smyrna.  Ten  days’  quarantine  has  been  imposed  on  all 
vessels  arriving  in  Greek  waters  from  that  port. 

The  Gibraltar  Board  of  Health  has  imposed  eight  days’ 
quarantine  on  arrivals  from  Naples. 

Reuter’s  agent  at  St.  Petersburg  telegraphed,  on  July  24th, 
that  according  to  the  latest  weekly  medical  report  cholera  is 
still  increasing  in  many  provinces,  the  highest  returns  being 
Podolia,  499  cases  and  122  deaths;  Orel,  148  cases  and  52 
deaths  ;  Tula,  31  cases  and  8  deaths  ;  Kherson,  22  cases  and 
11  deaths. 

Several  cases  of  cholera  and  deaths  also  continue  to  be  re¬ 
ported  from  the  provinces  of  Kieflf,  Moscow,  Viatka,  Tcher- 
nogoff,  Tobolsk,  and  Tomsk. 

Five  cases  and  2  deaths  were  reported  at  Smyrna  on  July 
24tli.  The  Minister  of  the  Interior  at  Athens  has  ordered  all 
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■rivals  from  Smyrna  to  bo  subjected  to  eleven  days’  quaran- 

Cholera  is  reported  to  have  broken  out  m  French  Sene- 
unbia,  7  deaths  having  occurred  at  the  chief  town,  St. 
ouis,  on  July  6th,  and  12  deaths  at  the  towns  of  Dagana  and 
Kior  on  the  same  day.  It  is  further  reported  that  11  deaths 
•ok  place  at  St.  Louis  on  July  7th.  The  Governor  in  Council 
Bathurst,  Gambia,  has  declared  all  ports  in  Senegal  in¬ 
i'  ■•ted,  and  the  strictest  quarantine  is  maintained  there. 

The  Standard  correspondent  in  Berlin,  telegraphing  under 
ite  of  July  25th,  states  that  the  German  Chancellor  ad- 
•essed  on  June  27th  to  the  Federal  Governments  of  Ger- 
any,  including  that  of  Alsace-Lorraine,  drawing  attention 
ii  tiie  spread  of  cholera  in  France  and  its  continuance  in 
ussia,  and  to  the  possible  danger  of  its  spreading  to  Ger- 
any  again  this  year.  The  Chancellor  states  that  last  year’s 
easures  were  on  the  whole  successful,  but  they  are  to  be 
objected  to  revision  by  the  Cholera  Commission  in  accord- 
ice  with  the  resolutions  passed  at  the  Dresden  Cholera  Con- 
rence.  At  that  meeting  it  was  agreed  that  all  the  States 
tore  represented  should,  in  future,  communicate  to  each 
her  the  names  of  places  where  they  discovered  that  cholera 
id  broken  out.  The  German  Government  has,  accordingly, 
Spointed  the  Imperial  Office  of  Health  to  manage  this  busi¬ 
es.  All  telegrams  regarding  cholera  in  Germany  are  to  be 
Jldressed  to  that  office,  which  will  communicate  the  facts  to 
e  other  signatory  States. 

The  Standard  Vienna  correspondent,  telegraphing  on  AYed- 
j’sday  night,  states  that,  according  to  a  report  in  the  Novoye 
^•emya,  cholera  is  daily  gaining  ground  in  Moscow;  while, 
iring  the  past  week,  no  more  than  18  cases  on  average 
•re  reported,  the  number  now  daily  recorded  has  reached 
The  death-rate  has  risen  in  the  same  proportion. 

{Sporadic  cases  of  cholera  have  been  lately  certified  in  St. 
l.'tersburg.  In  the  Province  of  Podolia  500  cases  are,  on  an 
erage,  reported  every  week,  with  120  deaths. 

Reuter’s  agent  at  Moscow  states  that  there  is  an  average  of 
leaths  and  10  fresh  cases  there  daily. 

[Five  days’  quarantine  are  now  imposed  at  Constantinople 
on  all  arrivals  from  the  Gulf  of  Naples. 

Reuter’s  Alexandria  correspondent  reports  on  July  26th 
fat  the  cholera  at  El  Tor  is  now  nearly  extinct. 

Reuter’s  correspondent  at  Dresden,  on  July  25th,  tele- 
lplied  that  the  Saxon  Minister  of  the  Interior  lias  drawn  up 
‘asures  for  preventing  the  introduction  of  cholera  in  view 
the  spread  of  the  epidemic  in  France  and  its  continued 
istence. 

A  Convalescent  Cholera  Patient  at  Gravesend  : 

Demonstration  of  Cholera  Bacilli. 

Hie  case  of  the  fireman  who  arrived  on  board  the  steamship 
t more  on  July  17th  is  one  which  affords  very  instructive 
ormation  as  to  the  duration  of  infection  in  a  person  who 
s  suffered  from  cholera.  The  ship  arrived  at  Marseilles  on 
Hy  3rd,  and  left  on  July  5th.  The  fireman  was  on  shore 
ring  the  whole  time  of  her  stay  there,  and  on  July  7th  was 
'acked  by  very  severe  diarrhoea  (twelve  times  in  twelve 
urs),  vomiting,  and  cramps.  He  became  faint  and  col- 
tsed,  and  the  captain  gave  him  quinine  and  iron.  When 
1  ship  arrived  at  Gravesend  on  July  17th,  the  fireman  was 
Hi  feeble,  and  though  nominally  at  work  was  able  to 
very  little.  The  vessel  was  cleansed  by  the  Customs 
cers,  and  the  usual  cei’tificate  given.  Dr.  AA’illiams,  liow- 
■r,  the  assistant  medical  inspector,  found  the  case,  and  sent 
a  to  hospital.  The  presence  of  the  cholera  bacillus  in  the 
cuations  of  the  patient  was  demonstrated  by  Dr.  Mac- 
"yen  at  the  College  of  State  Medicine.  This  is  very 
portant  as  it  affords  further  evidence  that  a  patient  who 
ght  fairly  be  called  convalescent  was  still  capable  of  com- 
nicating  the  infection.  It  cannot,  therefore,  be  proper 
Allow  a  patient  who  has  recovered  from  cholera  to  leave 
;pital  until  some  time  after  convalescence  has  been  estab- 
led.  Dr.  Collingridge  is  of  opinion  that  the  period  ought 
be  fourteen  days.  This  fact  obviously  throws  a  very 
ious  responsibility  on  medical  ofticei’s  of  health.  The 
p  Altmore  has  been  thoroughly  fumigated  and  disinfected 
h  corrosive  sublimate  under  Dr.  Collingridge’s  directions  ; 
water  tanks  have  been  emptied  and  cleaned,  the  bilges 
infected,  and  all  clothing  treated  with  superheated  steam. 


EXTRA-METROPOLITAN  EXAMINERS  AT  THE 
ROYAL  COLLEGE  OF  PHYSICIANS. 

We  have  repeatedly  urged  on  the  Royal  College  of  Physi¬ 
cians  the  justice  and  wisdom  of  recognising  the  hitherto 
ignored  claim  of  its  provincial  Fellows  to  positions  on  the 
Examining  Boai-d.  AVe  have  from  time  to  time  received  inti¬ 
mation  from  individual  councillors  and  Fellows  of  their  ap- 
pi’oval  of  this  plea,  and  of  the  wisdom  of  the  course  of  which 
we  have  ventured  to  urge  the  propriety.  AVe  learn  with  great 
pleasure  that  the  representations  thus  made  have  this  year 
for  the  first  time  brought  about  a  practical  and  fruitful  result, 
and  that  amongst  the  list  of  nominations  for  examinerships 
ivill  be  found  the  following  distinguished  provincial  physi¬ 
cians.  Among  the  examiners  of  medicine  is  included  the 
name  of  Dr.  Saundby,  of  Birmingham  ;  Dr.  Leech,  of  Man¬ 
chester,  is  reappointed  an  examiner  in  materia  medica  ;  Dr. 
Thomas  Oliver,  of  Newcastle,  as  an  examiner  of  physiology  ; 
and  Professor  Odiing,  M.D.,  as  an  examiner  in  chemistry. 
AVe.  congratulate  the  College  even  more  than  our  provincial 
colleagues  on  this  just  and  judicious  step.  It  will  indicate, 
we  trust,  in  more  than  one  way  the  beginning  of  a  liberal 
course  which  will  tend  from  year  to  year  to  grow  broader  and 
stronger  in  its  flow.  AVe  are  persuaded  that  the  relative  ex¬ 
clusiveness,  for  which  there  has  been  in  the  past  ground  for 
complaint,  does  not,  and  probably  never  did,  spring  from  any 
contempt  of  the  qualifications  possessed  by  the  leading  mem¬ 
bers  of  the  medical  profession  of  the  provinces.  There  has, 
however,  been  for  a  long  time  an  inadequate  reflection  and 
expression  of  opinion  on  this  matter,  and  of  other  cognate 
subjects  in  the  councils  of  the  College. 

The  leaven  of  modern  thought  works  somewhat  slowly  in 
such  a  toughly  conservative  body  as  is  the  governing  power 
of  the  London  College  of  Physicians,  as  of  many  other  corpo¬ 
rate  and  learned  bodies.  Nor  can  anyone  expect  other  than 
circumspect  progress  and  thoughtful  reform.  Changes  once 
made  are  difficult  to  unmake,  and  such  institutions  can 
hardly  be  blamed  if  in  all  matters  relating  to  the  constitu¬ 
tion  and  government  of  these  venerable  institutions  they 
make  haste  slowly.  In  time  the  Fellows  will  no  doubt  come 
to  see  that  they  ought  not  alone  to  constitute  the  College,  but 
are  only  a  small  part  of  it;  that  they  furnish  only  an  infinitesmal 
part  of  the  funds  of  the  College,  and  that  it  is  a  discreditable 
anomaly  and  an  anachronism  in  these  days  that  a  College 
which  depends  mainly  on  its  Licentiates,  and  which  derives 
from  them  a  great  mass  of  its  income,  and  its  only  claim  to 
be  considered  as  a  thoroughly  representative  body  entitled  to 
take  a  leading  part  in  the  government  of  the  profession 
should  exclude,  in  virtue  of  an  ancient  and  narrow  charter, 
the  major  part  of  the  physicians  of  England— its  Licentiates 
—from  representation  upon  its  governing  body.  Nothing 
but  the  blindest  conservatism  and  the  most  antique  cling¬ 
ing  to  privileges  of  the  past,  obtained  under  conditions  and 
at  a  time  when  the  Members  or  Fellows  were  really  the 
College  and  there  was  no  one  else  connected  with  it,  can 
explain  the  present  position  of  affairs.  It  does  not  excuse 
it  or  justify  it,  or  even  palliate  it — it  only  indicates  the 
historic  origin  of  what  is  a  great  modern  anachronism ;  but 
just  as  the  College  has  slowly  recognised  the  desirability  of 
largely  recruiting  the  number  of  its  Fellows  from  the  pro¬ 
vincial  physicians,  and  intends  to  include  competent  pro¬ 
vincial  physicians  among  its  examiners,  so  it  will,  we  have 
the  firmest  conviction,  ai*rive  in  time  spontaneously,  of  its 
own  will  and  from  a  sense  of  justice,  at  the  practical  recog¬ 
nition  of  the  claim  of  the  Licentiates  and  Members  generally 
to  at  least  a  moderate  share  in  the  constitution  of  the  govern¬ 
ing  body. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Thursday, 
July  27th.  Mr.  Hulke  occupied  the  chair.  The  minutes  of 
the  last  quarterly  meeting  were  read  and  confirmed. 

The  addresses  of  congratulation  to  Her  Majesty  and  the 
Prince  and  Princess  of  AVales  on  the  marriage  of  the  Duke  of 
ATork  and  the  Princess  ATctoria  Mary  of  Teck  were  read  and 
approved. 

The  Secretary  submitted  the  deed  of  agreement  between 
the  two  Colleges  and  the  Trustees  for  providing  a  sinking 
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fund  against  the  determination  of  the  lease  of  the  Examina¬ 
tion  Hall;  and  it  was  resolved  that  the  College  seal  he 
affixed  thereto. 

The  recommendation  of  the  Committee  of  Management 
that  the  County  Hospital,  York,  be  added  to  the  list  of 
general  hospitals  recognised  by  the  two  Colleges  was  ap¬ 
proved  and  adopted. 

It  was  announced  that  the  annual  meeting  of  Fellows  and 
Members  of  the  College  would  be  held  on  Thursday,  Novem¬ 
ber  2nd  next,  at  3  o’clock  p.m.,  and  that  the  usual  notices 
respecting  it  would  be  issued. 

The  following  Committee  was  appointed  to  draw  up  the 
report  to  the  Fellows  and  Members  :  Messrs.  Bryant,  Marsh, 
and  Tweedy,  with  the  President  and  Vice-President. 

The  Council  nominated  Mr.  Thomas  Bryant  as  a  member 
of  the  new  Council  of  University  College,  Bristol. 

A  report  received  from  the  Finance  Committee  was  ap¬ 
proved  and  adopted.  From  this  report  it  appears  that  the 
income  of  the  College  during  the  past  year  has  increased  by 
£65.  The  receipts  from  the  Membership  and  Fellowship 
examinations  are  £70  and  £19  less  respectively,  but  there  is 
an  increase  of  £63  on  the  Dental  examinations.  As  regards 
the  incidental  receipts,  there  is  an  increase  of  £73,  chiefly 
derived  from  the  hire  of  the  rooms  at  the  Examination  Hall. 
There  is  also  an  increase  of  £85  on  the  receipts  from  house 
property;  but  the  income  from  invested  funds  is  £197  less, 
owing  to  the  loss  of  dividends  from  stock  sold  in  the  previous 
year.  The  total  expenditure  is  £344  less  than  the  expenditure 
in  respect  of  revenue  for  the  previous  year,  and  on  being 
deducted  from  the  total  income  leaves  a  balance  of  £730. 
Last  year  was  the  first  since  1884-85  in  which  the  sale  of 
stock  had  not  been  rendered  necessary,  and  in  the  opinion  of 
the  Committee  the  College  would  be  in  a  position  to  add 
£2,000  to  its  investments  annually,  so  long  as  no  urgent  and 
exceptional  demand  for  heavy  expenditure  should  arise. 

A  letter  was  read  from  Mr.  F.  W.  Kudler,  stating  that  at 
the  last  meeting  of  the  Museums  Association  a  cordial  vote 
of  thanks  was  unanimously  passed  to  the  Presidents,  Vice- 
presidents  and  Council  of  this  College  for  inviting  the  mem 
bers  of  the  Association  to  the  conversazione  on  the  5tli  instant. 

Mr.  Rivington  moved  that  the  appointment  of  members 
of  the  Court  of  Examiners  revert  entirely  to  the  Council,  and 
be  no  longer  referred  to  the  Nomination  Committee  for 
recommendation  and  report. 

The  motion  was  seconded  by  Mr.  Macnamaea,  but  was  not 
carried. 

A  letter  was  read  from  Mr.  H.  P.  Dunn,  reporting  the 
following  resolution  adopted  by  the  Committee  of  the  Asso¬ 
ciation  of  Fellows  : 

“That  the  Council  of  the  Royal  College  of  Surgeons  of 
England  be  asked  to  arrange  that  meetings  of  Fellows  sepa¬ 
rately  from  Members  be  summoned  regularly  and  be  properly 
organised,  after  the  model  of  the  Convocation  of  the  Univer- 
■  sity  of  London.” 

The  consideration  of  the  matter  was  deferred  to  the  next 
meeting  of  the  Council. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  ordinary  quarterly  Comitia  of  the  College  was  held  on 
Thursday,  July  27th,  1893,  Sir  Andrew  Clark,  Bart.,  Presi¬ 
dent,  in  the  chair. 

The  President,  in  a  brief  but  felicitous  speech,  presented 
to  the  Registrar,  on  behalf  of  the  College,  a  'set  of  silver 
candelabra,  in  recognition  of  his  valuable  services  in  the 
lawsuit  between  the  College  and  the  General  Medical 
Council,  and  the  Registrar  thanked,  in  feeling  terms,  the 
Fellows  for  their  gift. 

On  the  motion  of  the  Senior  Censor,  seconded  by  Sir  TV. 
Priestley,  it  was  resolved  to  inform  the  Medical  Board  of 
Trinidad  that  the  College,  in  consenting  to  examine  Dr.  Lola 
under  the  regulations  drawn  up  in  1873,  wished  it  to  be 
understood  that  the  examination  could  not  be  conducted  on 
the  same  basis  in  future. 

Sir  Henry  Pitman  moved,  and  Dr.  Dickinson  seconded, 


that  addresses  should  be  presented  to  Her  Majesty  the  Queen 
the  Princ  ©  and  Princess  of  Wales,  and  the  Duke  and  Duches: 
of  York  on  the  occasion  of  the  late  Royal  marriage. 

This  was  unanimously  agreed  to. 

Dr.  Norman  Moore  moved,  and  Dr.  Pollock  seconded, 
resolution  thanking  the  President  for  his  gift  of  autotyp 
copies  of  the  portrait  of  Harvey  and  his  kin  preserved  a 
Rolls  Park,  which  was  agreed  to  with  acclamation. 

The  following  gentlemen  were  admitted  Members  W.  ,\ 
Bond,  M.D. ;  T.  TV.  C.  Charles,  M.D. ;  S.  A.  M.  Copeman 
M.D. :  F.  Edge,  M.D. ;  A.  M.  Gossage,  M.B. ;  J.  E.  Graham, M.D. 
.T.  A.  Hayward.  M.D.;  A.  Mantle,  M.D.;  A.  G.  Phear,  M.B, 
C.  H.  Roberts.  M.B. ;  G.  H.D.  Robinson,  M.D.;  J.  H.Sequeir, 
M.D.;  J.  F.  W.  Tatham,  M.D.;  E.  F.  Trevelyan,  M.D. 

The  Licence  was  granted  to  141  gentlemen,  of  whom  all  bu 
six  presented  themselves  under  the  Regulations  of  the  Cor. 
joint.  Board. 

Diplomas  in  Public  Health  were  granted  (conjomtlywithth 
Royal  College  of  Surgeons)  to  the  following  :  A.  E.  Atkinsor 

L. R.C.P.  and  M.R.C.S.;  G.  H.  Charleswortli,  L.R.C.P.  an 

M. R.C.S.;  W.  T.  M.  Clark,  L.R.C.P.  and  M.R.C.S.;  1 
Cresswell,  L.S.A.;  TV.  Habgood,  L.R.C.P.  and  M.R.C.S 
A.  Hardwick,  M.R.C.S.;  D.  Havard,  M.D.St.And.,  L.R.C.P 
and  M.R.C.S. ;  G.  P.  Johnson,  M.B.  and  B.S.Glasg. ;  E. Jone 
L.R.C.P.  and  M.R.C.S. ;  M.  L.  Jones,  L.R.C.P.  and  M.R.C.S 
T.  G.  Litligow,  L.R.C.P.Lond.  and  F.R.C.S.Edin. ;  E.  ] 
Norton,  L.R.C.P.  and  M.R.C.S. ;  J.  Priestley,  M.B.  and  B; 


III  U  •  JL  •  t  < 

A  communication  was  received  from  University  College 
Bristol,  inviting  the  College  to  send  a  delegate  to  be  on  fl 
Council  of  that  body.— Dr.  Skerrit  proposed  that  the  reque; 
be  acceded  to. — This  was  seconded  by  Dr.  George  Harle’ 
and  agreed  to  :  and,  on  the  motion  of  Sir  Dyce  Duckworti 
Sir  Andrew  Clark,  Bart.,  was  appointed  to  serve  in  th. 


capacity. 

Permission  was  given  to  Dr.  Dickinson  to  have  a  cop 
made  of  the  portrait  of  Harvey  for  presentation  to  Caius  Cc 
lege,  Cambridge.  ’  J 

A  communication  was  received  from  the  Rector  of  the  Ur 
versity  of  Padua,  enclosing  photographs  and  a  drawing 
Harvey’s  monument  there. 

The  Baly  Medal  was  awarded  to  Professor  Schiff. 

The  following  College  officers  were  appointed: — Censor 
.T.  E.  Pollock,  M.D.  ;  SirG.  Buchanan,  M.D.  ;  TV.  B.  Cheadl 
M.D.  ;  S.  J.  Gee,  M.D.  Treasurer  :  Sir  Dyce  Duckworth,  M. 
Emeritus  Registrar:  Sir  H.  Pitman,  M.D.  Registrar: 
Liveing,  M.D.  Harveian  Librarian:  TV.  Munk,  M. 
Elected  members  of  the  Library  Committee:  J.  F.  I’ayr 
M.D.;  I.  B.  Yeo,  M.D.;  R.  Farquliarson,  M.D.;  Norm: 
Moore,  M.D.  Curators  of  the  Museum  :  W.  Wegg,  M.D.;  1 
H.  Dickinson,  M.D.;  W.  Cayley,  M.D.;  Norman  Moore,  M. 
Finance  Committee  : — G.  F.  Blandford,  M.D. ;  TV.  TVadha; 
M.D.  ;  and  TV.  S.  Church,  M.D.  Examiners :— Chemistry  a: 
Chemical  Physics:  TV.  Odling,  M.B.  ;  C.  TV.  Heaton,  F.C> 
C.  E.  Groves,  F.R.S.  ;  S.  Rideal,  D.Sc. :  TV.  R.  Dunstan,F.C 
Materia  Medica  and  Pharmacy :  T.  Lauder  Bruntc 
M.D.;  D.  J.  Leech,  M.D.  ;  N.  I.  C.  Tirard,  M.D.; 
Willcocks,  M.D. ;  F.  G.  Penrose,  M.D.  Elementary  B 
logy :  F.  G.  Parsons,  L.R.C.P. ;  P.  C.  Mitchell,  B. 
Elementary  Physiology  :  H.  Lewis  Jones,  M.D.  Physiolog 
E.  A.  Schafer,  F.R.S.  ;  T.  Oliver,  M.D. ;  F.  TV.  Mott,  M. 
Osteology  and  Anatomy  :  H.  D.  Rolleston,  M.D.;  0.  St< 
ham,  F.R.C.S.  Medical  Anatomy  and  Principles  and  Pr; 
tice  of  Medicine  :  P.  J.  Hensley,  M.D.  ;  G.  V. Poore.  M.D. ; 
Mitchell  Bruce,  M.D.  ;  TV.  II.  Allchin,  M.D. ;  F.  Tayl 
M.D. ;  S.  Mackenzie,  M.D.  ;  D.  B.  Lees,  M.D. ;  S. 
Sharkey,  M.D. ;  J.  K.  Fowler,  M.D.  ;  R.  Saundby,  M. 
Midwifery  and  Diseases  peculiar  to  Women :  J .  TV i Ilian 
M.D.;  J.  TV.  Black,  M.D.;  T.  C.  Hayes,  M.D.;  TV.  8. 
Griffith,  VI. D.;  TV.  R.  Dakin,  M.D.  Surgical  Anatomy  a 
Principles  and  Practice  of  Surgery:  N.  C.  Maenamara,  F.R.G 
J.  N.  C.  Davies-Colley,  F.R.C.S.  Public  Health:  Part  I 
A.  P.  Luff,  M.D.  Part  II,— E.  Seaton,  VI. D.  Vlurehie 
Scholarship  :  C.  T.  Williams,  M.D.;  A.  E.  Garrod,  M.D. 

The  Registrar  moved  certain  alterations  in  the  by-la 
relating  to  the  Membership  examination.  These  w 
seconded  by  Dr.  Dickinson  and  adopted. 

The  newly-elected  officers  gave  their  faith  to  the  College 
The  usual  quarterly  reports  were  received  and  adopted. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

Britts!)  iRAtncal  journal. 

SATURDAY,  JULY  29th,  1893. 


THE  EXAMINATION  OF  CHOLERA  DISCHARGES. 
With  cholera  at  our  gates  it  behoves  us  to  be  prepared  to 
recognise  the  disease  in  its  very  earliest  stages.  So  far  as 
our  knowledge  goes  at  present  there  is  no  method  that  is 
at  once  so  rapid  and  so  reliable  as  the  determination  of  the 
presence  of  Koch’s  comma  vibrio  in  the  alvine  discharges  of 
the  patient.  In  a  short  note1  on  a  communication-published 
by  Koch  in  the  Zeitschrift  f.  Hygiene ,  we  indicated  briefly 
the  methods  on  which  a  skilled  bacteriologist  relies  for  his 
diagnosis,  but  now  that  a  case  has  already  appeared  in  this 
country,  and  as  a  medical  officer  of  health  may  be  called 
upon  at  any  moment  for  a  definite  opinion,  a  further  and 
more  detailed  account  of  the  modern  method  by  which  the 
specific  nature  of  choleraic  discharges  can  be  determined  is 
certainly  not  out  of  place  in  our  columns.  These  methods 
of  diagnosis  are  (a)  by  the  microscope,  (A)  by  cultures,  and 
(c)  by  chemical  tests,  or  by  combinations  of  two  or  more  of 
these  methods. 

(a)  By  the  microscope.  A  drop  of  the  contents  of  the  in¬ 
testine  in  the  preferably  fresh  condition  is  mixed  with  a 
drop  of  tap  water  and  spread  out  on  a  microscope  slide,  with 
a  platinum  needle  or  a  glass  rod,  a  cover  glass  is  placed  in 
position  and  the  specimen  may  be  examined  at  once.  In 
the  words  of  the  note  to  which  reference  lias  already  been 
made  :  “  In  about  half  the  cases  examined,  a  rapid  micro- 

•  scopic  examination  of  the  materials  forwarded  to  him  from 
various  parts  of  Germany,  enabled  him  to  telegraph  almost 
immediately  that  the  patient  from  whom  the  dejecta  had 
■  come  was  affected  with  cholera.  In  the  mucous  threads  and 
flakes  examined  under  the  microscope  the  cholera  bacilli  are 
arranged  in  groups,  in  which  the  single  bacilli  run  parallel 
to  one  another  like  a  shoal  of  small  fish  following  one 
another  in  a  stream  of  water.  This  appearance  Koch  re¬ 
gards  as  so  characteristic  that  wdiere  it  is  present  he  does 
not  hesitate  to  form  a  diagnosis.” 

To  prepare  a  stained  specimen  a  trace  of  the  intestinal 
discharge  is  in  the  same  manner  mixed  with  a  drop  of  water 
and  is  then  allowed  to  dry  at  the  temperature  of  the  room. 
The  cover  glass  may  then  be  passed  two  or  three  times 
rapidly  over  a  spirit  lamp  or  gas  flame,  after  which  it  should 
be  stained  for  a  minute  or  two  with  a  watery  solution  of 
fuchsine  or  Spiller’s  purple,  and  then  carefully  washed  with 
clean  water.  It  may  be  examined  at  once.  The  cholera 
vibrio  .in  such  preparations  is  usually  seen  in  the  form  of 
i  British  Medical  Jouhnal,  June  lith,  1393,  p.  1277. 


slightly  curved  (sometimes>  straight)  rods,  with  an  average 
length  of  1.5 n  (=  y^oth  of  an  inch,  or  half  the  diameter  of 
a  red  blood  corpuscle),  and  a  breadth  of  about  0.4  /*.  The 
ends  of  the  rod  are  usually  somewhat  rounded.  From  its 
curved  shape  the  organism  has  been  described  as  a  comma 
bacillus.  These  curved  bacilli  appear  to  be  formed  by  the 
segmentation  of  a  spirillum,  and  the  segments  may  consist 
of  a  single  comma-shaped  organism  or  of  two  curved  in  the 
same  direction  so  as  to  form  a  more  or  less  complete  circle, 
or  with  the  curve  reversed  so  as  to  form  an  S-sliaped 
organism.  When  stained  with  Spiller’s  purple  the  organism 
appears  to  be  somewhat  plumper  than  when  stained  in 
fuchsine.  As  soon  as  the  material  comes  to  hand  a  particle 
should  be  thoroughly  mixed  in  a  test  tube  with  a  solution 
of  1  per  cent,  peptone  in  a  1  per  cent,  solution  of  common 
kitchen  salt.  This  may  be  sterilised  by  boiling  for  an  hour 
in.  an  ordinary  saucepan,  but,  if  it  is  to  be  used  at  once  this 
is  not  necessary ;  the  mixture  is  simply  filtered  before  the 
suspected  cholera  material  is  added.  A  drop  of  the  inocu¬ 
lated  mixture  is  then  placed  on  a  square  cover  glass,  which 
is  inverted  and  supported  at  its  four  corners  by  small  frag¬ 
ments  of  sealing  wax,  which  are  fixed  to  a  microscope  slide. 
Slips  of  moist  blotting  paper  are  laid  around^the  cover  in 
order  that  the  air  in  the  chamber  may  be  kept  charged  with 
moisture,  so  that  evaporation  from  the  hanging  drop  is  pre¬ 
vented  as  much  as  possible.  This  preparation  is  now  placed 
in  a  warm  damp  place.  At  the  end  of  five  or  six  hours  the 
preparation  may  be  examined,  and  if  there  are  any  cholera 
vibrios  present  they  multiply  so  much  more  rapidly  in  the 
above  solution  that  characteristic  spiral  threads,  single 
bacilli,  etc.,  may  be  seen  in  enormous  numbers,  especially 
near  the  surface  of  the  drop,  that  is,  away  from  the  cover 
glass,  before  other  organisms  have  time  to  develop  to  any 
marked  extent.  Instead  of  the  peptone  salt  solution,  dilute 
bouillon  may  be  used  for  these  hanging-drop  cultures,  but 
in  this  case  the  process  goes  on  somewhat  more  slowly,  and 
threads  are  more  frequently  formed. 

((,)  By  cultures.  The  above  hanging  drop  culture  should 
properly  come  under  this  heading.  If  time  were  a  matter  of 
no  importance  the  gelatine-plate  method  would  in  most 
cases  give  sufficiently  accurate  results  in  twenty-four  hours. 
Plate  cultures  are  made  in  the  ordinary  fashion,  and  then  at 
the  time  mentioned  there  appear  small  white  points,  many 
of  which  are  at  first  deep  down  in  the  gelatine  ;  after  a  time 
these  bring  about  liquefaction  of  the  surrounding  gelatine, 
especially  those  in  contact  with  the  air,  which  exhibit  a  pecul  iar 
funnel-shaped  depression  with  a  clear  glossy-looking  margin, 
and  in  the  centre  (when  seen  under  the  microscope  x  100) 
is  a  somewhat  coarsely  granular  grey  or  greyish  yellow 
*  mass ;  and  as  the  liquefaction  goes  on  there  appears  a 
peculiar  pinkish  tinge  at  the  margin  of  the  irregular 
granular  colony.  The  surface  of  these  colonies  is  sometimes 
said  to  resemble  a  layer  of  minute  fragments  of  broken  glass. 
At  the  same  time  that  these  plate  cultures  are  made  a  flask 
containing  dilute  sterilised  bouillon,  one  part  bouillon  to 
two  or .  three  parts  of  water,  or  the  peptone  salt  solution 
above  mentioned,  should  be  inoculated  with  a  small  quantity 
of  the  cholera  material.  This  may  be  at  once  placed  in  an 
incubator  at  a  temperature  of  38  to  39°  C.  At  the  end  of 
eleven  or  twelve  hours  in  the  case  of  the  broth  cul¬ 
ture,  or  of  seven  to  eight  hours  in  the  peptone 
culture,  the  cholera  organisms  greatly  outnumber  most 
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of  the  other  putrefactive  organisms,  especially  near 
the  surface  of  the  culture  medium,  where  a  somewhat 
wi’inkled  film,  consisting  almost  entirely  of  cholera  or¬ 
ganisms,  is  formed.  A  little  of  this  film  may  be  inoculated 
into  another  flask  containing  broth  or  peptone,  or  plate  cul¬ 
tures  may  be  made.  Microscopic  preparations  should  also 
be  made  and  examined.  The  cholera  organism,  which  ap¬ 
pears  to  have  a  very  great  affinity  for  oxygen,  comes  to  the 
surface,  there  grows  rapidly,  and  gets  so  great  a  start  of  the 
other  organisms  that,  at  this  stage,  we  may  have  it  in  an 
almost  pure  culture. 

At  the  same  time  that  the  inoculation  is  made  into  the 
peptone,  the  following  method,  which,  in  the  hands  of  Frey- 
muth  and  Lickfelt,  has  given  rapid  and  very  reliable  results, 
may  be  used ;  they  are  able,  by  their  method,  to  diagnose 
the  presence  of  cholera  bacilli  within  six  hours.  On  a  num¬ 
ber  of  microscopic  slides  they  spread  a  thin  layer,  whilst  still 
warm,  of  the  following  nutrient  medium  :  900  c.c.  of  broth,  12 
c.c.  of  glycerine,  12  c.c.  of  gelatine,  and  30  c.c.  of  agar,  which, 
on  cooling,  solidifies;  over  the  solidified  surface  they  paint 
with  a  camel  hair  brush  this  same  warm  fluid  nutrient 
medium,  to  which  a  few  drops  of  the  cholera  material  have 
been  added ;  the  slides  are  then  placed  in  Petri’s  dishes 
(flat  glass  dishes  with  covers),  and  are  kept  at  a  tempera¬ 
ture  of  38°  or  39°  C.  for  several  hours.  These  slides  can  be 
examined  under  the  microscope  from  time  to  time  with 
eomparatively  high  powers. 

At  the  end  of  five  hours  and  a-half  with  the  Zeiss  AA.  or 
even  D.  objective,  and  ocular  No.  2  or  4,  there  are  seen  well- 
marked  colonies  of  various  sizes  and  colours.  (To  the 
naked  eye  we  have  an  appearance  somewhat  like  a  layer  of 
dust  on  the  nutrient  medium.)  Their  apparent  diameter 
varies  between  and  2  mm.,  whilst  they  vary  in  colour  from 
a  clear  steel  blue  to  a  dull  brown.  Most  of  them  have  the 
appearance  of  a  distinct  mosaic,  in  which  are  dark  streaks 
and  points  ;  a  few  of  the  blue  colonies  are,  however,  almost 
homogeneous,  whilst  others  appear  as  though  they  had  been 
dusted  with  dust.  The  outline  is  usually  slightly  irregular, 
and  somewhat  finely  indented.  Under  the  microscope  the 
organisms  of  which  these  colonies  are  composed  have  all  the 
•characteristic  appearance  of  the  cholera  bacillus,  as  found  in 
the  intestinal  contents.  The  great  advantage  of  this  method 
is  that  a  diagnosis  may  be  arrived  at  in  a  comparatively 
short  space  of  time,  and  it  is  certainly  an  addition  to  the 
bouillon,  salt  solution,  and  ordinary  plate-culture  methods. 

Irom  the  colonies,  either  on  gelatine  or  on  the  agar  slides, 
gelatine-tube  cultures  may  be  made  which  have  the  follow- 
ing  characteristic  appearances  :  There  very  quickly  grows 
along  the  path  of  the  inoculation  needle  a  somewhat  regular 
growth  rather  more  marked  near  the  surface.  At  the  end  of 
twenty-four  hours  liquefaction  goes  on  in  a  funnel-shaped 
area  near  the  surface,  and  a  little  clear  air  bubble  (a  very 
characteristic  appearance)  is  seen ;  later  the  growth  settles 
to  the  bottom  of  the  funnel,  and  ultimately,  on  the  third  or 
fourth  day,  the  funnel-shaped  area  has  become  very  well 
anaiked,  and  contains  a  clear  fluid  gelatine,  at  the  bottom  of 
which  is  collected  a  white  or  greyish-white  mass,  whilst 
along  the  track  of  the  needle,  where  a  little  tube  of  liquefied 
gelatine  has  formed,  the  growth  as  the  funnel  becomes 
deeper  gradually  settles  down  into  a  kind  of  a  coil  or  spiral, 
like  a  coil  of  white  string  lying  in  clear  water. 

Tlie  true  cholera  bacillus  may  be  distinguished  from 


Deneke’s  cheese  spirillum  and  the  Finkler  and  Prior  spiril¬ 
lum,  both  of  which  have  been  said  to  resemble  this  organ 
ism,  by  the  fact  that  in  the  case  of  these  latter  organisms  the 
liquefaction  takes  place  much  more  rapidly,  and  the  liquefied 
gelatine,  in  place  of  being  clear,  becomes  more  or  less  turbid 
and  in  the  case  of  the  Finkler  and  Prior  spirillum  the 
peculiar  coil  is  seldom  present  in  the  liquefied  area. 

Agar  tube  cultivations  may  be  made  either  directly  from 
the  faeces,  or,  better  still,  from  the  films  that  are  formed  on 
bouillon,  etc.  A  small  portion  of  the  wrinkled  film  is  taken 
at  the  end  of  eight  or  twelve  hours,  as  the  case  may  be,  or 
from  the  colonies  developed  on  the  slides,  on  a  platinum 
needle  flattened  to  form  a  kind  of  small  spatula.  This,  once 
charged,  is  drawn  several  times  over  the  surface  of  an  oblique 
agar  mass  in  a  test  tube,  and  then  in  a  similar  way,  without 
being  freshly  charged,  over  the  agar  in  a  second  tube ;  in 
this  way  we  have  formed  eight  or  ten  streaks,  each  succeed¬ 
ing  one  containing  fewer  and  fewer  of  the  seed  organisms, 
so  that  when  we  come  to  the  fifth  or  sixth  streak  only  dis¬ 
crete  colonies,  from  which  cultures  may  be  made  or  which 
may  be  examined  under  the  microscope,  are  developed. 

The  flask  cultivations  in  bouillon  or  peptone  as  recom¬ 
mended  by  Dunham  are  excellent  for  giving  the  cholera-red 
reaction — the  one  chemical  reaction  which  is  generally  relied 
upon  to  determine  the  presence  of  the  cholera  organisms  at 
an  early  stage.  For  this  purpose  the  peptone  solution 
appears  to  be  superior  to  any  other.  At  the  end  of 
about  eight  hours,  if  a  small  quantity  of  pure  sulphuric 
acid  be  carefully  added  to  a  portion  of  the  culture, 
there  is  developed,  when  the  two  fluids  meet,  a  reddish 
violet  colour,  which  is  spoken  of  as  the  cholera-red  or 
indol  reaction.  This  is  not  an  absolutely  specific  test,  but, 
along  with  the  microscopic  examination  and  the  culture 
tests,  it  is  of  very  great  value,  as  by  it  we  are  enabled  to  de¬ 
termine  the  presence  of  the  cholera  organism,  even  when 
intestinal  organisms  are  present,  none  of  the  spirilla  in  the 
intestine  giving  the  same  reaction,  the  only  one  that  is 
known  to  do  this  being  the  vibrio  Metschnikovi,  which  has 
not  yet  been  found  under  such  circumstances.  The  bouillon 
must  be  allowed  to  incubate  for  twelve  hours,  when  the  same 
reaction  may  be  obtained.  It  may  also  be  obtained  with  a 
gelatine  culture,  in  which  there  is  a  quantity  of  peptone. 

Although  most  medical  men  in  practice,  with  time,  a 
little  ingenuity,  and  a  small  amount  of  apparatus,  might  deter¬ 
mine  for  themselves  in  a  very  short  time  whether  or  no  they 
are  dealing  with  cases  of  cholera  in  which  Koch’s  “  comma  ” 
bacillus  is  present,  many  will  find  it  impossible  to  obtain 
sufficient  leisure  in  which  (especially  at  the  time  that  the 
work  must  be  done)  to  perform  the  experiments,  whilst 
others  again  will  be  anxious  to  have  their  own  results  corio- 
borated  by  men  who  are  actively  engaged  in  bacteriological 
investigations.  Although  we  have  not  the  permission  of  the 
directors  of  the  various  laboratories  in  which  bacteriological 
work  is  being  carried  on  to  state  that  they  will  examine 
cholera  materials,  we  may  mention  that  there  are  in  London 
a  considerable  number  of  laboratories  to  which  specimens 
might  be  sent,  namely,  the  College  of  State  Medicine  in 
Great  Russell  Street,  the  laboratories  of  the  conjoint  Royal 
Colleges  of  Physicians  and  Surgeons  on  the  Victoria  Em¬ 
bankment,  the  laboratories  in  University  and  King’s  Col- 
eges;  St.  Bartholomew’s,  Guy’s,  and  St.  Thomas’s  Hospital, 
and  probably  in  several  of  the  other  hospitals ;  also  (lie 
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•'pathological  laboratories  in  Cambridge,  Manchester,  Liver- 
fVjool,  Newcastle ;  the  pathological  and  public  health  labora- 
ories  in  the  University  of  Edinburgh,  the  laboratory  of  the 
J  itoyal  College  of  Physicians  Edinburgh  ;  and  the  laboratories 
n  the  Universities  of  Glasgow  and  Aberdeen,  and  University 
[  College,  Dundee. 

Those  who  wish  to  send  specimens  for  examination  should 
■  n  the  first  place  send  the  material  as  fresh  as  possible  in 
|  i  well -stoppered  bottle,  the  outside  of  which  should  be  eare- 
ully  washed  with  carbolic  acid  after  the  stopper  has  been 
!  out  in  position,  and  then  dried,  and  the  stopper  luted  in 
ywitli  paraffin,  tied  with  string  or  wire,  carefully  sealed, 
and  securely  packed  in  a  stout  wooden  box.  As  soon  as  it 
bias  been  determined  to  send  off  a  specimen,  a  telegram 
should  at  once  be  sent  to  the  laboratory  to  which  the  speci¬ 
men  is  being  despatched,  in  order  that  preparations  may  be 
i  made  for  the  immediate  examination  of  the  material. 


THE  DANGERS  OF  “HEALTH”  RESORTS. 

The  question  which  Sir  Charles  Cameron  addressed  to  the 
’resident  of  the  Local  Government  Board  in  the  House  of 
;  Commons  last  week  is  one  which  raises  a  matter  of  great 
|  >ublic  import,  dealing  as  it  did  with  the  nature  of  the  pub- 
icity  given  to  the  fact  of  the  prevalence  of  enteric  fever  at 
I  easide  towns.  With  respect  to  the  particular  case  of 
Worthing  we  have  little  to  remark;  the  season  for  that 
harming  little  seaside  resort  has,  we  fear,  been  altogether 
uined  by  the  unfortunate  recrudescence  of  fever  still  pre¬ 
vailing  there,  and  to  which  attention  has  been  now  widely 
fawn.  The  answer  given  to  Sir  Charles  Cameron  revealed 
‘hat  the  railway  company  running  to  Worthing  had  been 
ipprised  of  the  fact  of  the  fever  prevalence,  and  had  been 
jsked  to  discourage  excursion  parties  from  going  to  the 
awn;  but  for  the  rest  the  public  press  was  alluded  to  as  the 
ledium  by  which  the  general  community  had  received  in- 
irmation  of  what  was  proceeding.  We  much  doubt,  liow- 
ver,  whether  it  was  widely  known  prior  to  the  question 
eing  put  in  the  House,  and  the  point  arises  whether  there 
lould  not  be  some  means  available  whereby  the  public 
I  iaH  have  early  cognisance  of  dangers  threatening  unsus- 
i  ecting  persons  desirous  of  resorting  to  seaside  places  for 
urposes  of  health  and  recreation.  The  concealment  by 
>ast  towns  of  conditions  likely  to  work  harm  to  visitors  is 
jarly  becoming  a  matter  of  more  and  more  serious  moment, 
id  whilst  any  sanitary  authority  concerned  has  the  welfare 
its  constituents  to  consider,  it  owes  a  duty  to  those 
|  hose  annual  visitation  brings  prosperity  to  the  residents 
ho  lay  themselves  out  to  cater  for  their  temporary  bene- 
ctors.  Most  seasons  in  our  English  watering-places  are 
lort  lived,  and  local  tradesmen  and  lodging-house  keepers 
l  e  to  be  sympathised  with  in  all  legitimate  efforts  put  forth 
attract  visitors  to  their  particular  district ;  but  we  draw 
i  ie  line  at  the  negative  aspect  of  the  matter — that,  namely, 
hich  is  shown  by  studied  silence  in  the  face  of  infectious 
|  sease.  Sir  Charles  Cameron’s  question  implies  the  want, 
It  by  a  large  section  of  the  community,  of  some  authorita- 
ve  and  reliable  means  of  ensuring  to  intending  visitors 
>at  the  spot  selected  for  their  summer  vacation  is  in  a 
asonably  healthy  condition,  and  free  from  infectious 
ckness. 

How  is  this  want  to  be  met  ?  Experience  teaches  that 
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local  sanitary  bodies  are  not  to  be  relied  upon  to  supply  it. 
Notwithstanding  the  wide  adoption  of  the  system  of  com¬ 
pulsory  notification,  there  is  no  corresponding  compulsory 
publication  of  returns,  and  whilst  “health  resorts”  are  at 
all  times  willing  to  justify  their  right  to  the  title  by 
publicly  asserting  the  absence  of  disease,  the  contrary  does 
not  hold  good.  In  these  circumstances  there  seems  ample 
scope  for  interposition — under  statutory  powers — by  county 
councils,  not  alone  for  coast-bound  counties,  but  for  all  alike. 
Only  a  fortnight  ago  the  columns  of  this  Journal  drew  atten¬ 
tion  to  the  need  for  the  issue  by  councils  of  weekly  returns  to 
local  health  officers,  and  since  the  action  of  the  press  in  the 
case  of  Worthing  is  looked  upon  as  having  led  intending 
families  to  suspend  for  a  season  the  dangerous  venture  of 
some  weeks  proposed  to  be  spent  there,  we  would  add  to  the 
suggestion  the  desirability  of  calling  in  the  aid  of  the 
leading  county  journals  for  the  purpose  of  publishing 
weekly  summarised  local  returns  of  notified  cases  of  in¬ 
fectious  disease.  If  the  returns  could  be  demanded  as  mat¬ 
ter  of  course  from  all  districts  alike,  no  hardship  would 
accrue,  and  the  appearance  at  weekly  intervals  of  the  mere 
figures  would  reassure  the  public,  and,  we  think,  lead  to 
less  risk  of  panic  such  as  is  too  often  caused  when  an  unsus¬ 
pected  prevalence  of  dangerous  sickness  becomes  known  in 
the  midst  of  its  course.  When  two  things,  such  as  local 
and  general  welfare,  are  opposed  one  to  the  other,  the 
smaller  should  perforce  give  way  to  the  greater,  and  by 
whatever  method  arrived  at,  we  think  the  time  has  come 
when  considerations  of  public  health,  so  intimately  con¬ 
cerned  with  seaside  and  inland  watering  places,  should 
suffice  to  set  aside  local  prejudices  to  the  distribution  of  the 
facts  as  to  the  presence  of  infectious  sickness.  Knowledge 
of  the  fact  that  the  existence  of  preventable  disease  will 
become  matter  of  public  notoriety  would  also  act  as  an 
incentive  to  the  adoption  of  sanitary  measures  calculated  to 
render  a  district  proof  against  such  disease,  and  would 
prove  a  boon  and  not  a  bane,  alike  to  the  locality  and  the 
country  at  large.  _ 


QUACK  ADVERTISEMENTS  IN  RELIGIOUS 

PAPERS. 

We  feel  it  necessary  to  continue  to  direct  attention 
to  the  facts  justifying  our  contention  that  while  it 
is  obviously  the  duty  of  every  department  of  the  news¬ 
paper  press  to  exercise  due  care  that  its  pages,  whether 
pages  of  news  or  pages  of  advertisement,  contain  nothing 
which  is  not  honest  and  of  good  report,  this  duty  would 
appear  to  fall  with  special  strictness  on  religious  news¬ 
papers,  which  may  be  fairly  called  upon  to  set  a  high 
standard  in  respect  of  all  advertisements  admitted  to  their 
columns.  These  papers  exist  for  the  discussion  of  the 
highest  problems  of  man’s  spiritual  existence,  to  advocate 
an  exalted  standard  of  morality,  and  to  point  the  way  to  that 
strait  road  which  leads  to  higher  things.  Surely  here,  at 
least,  we  might  hope  to  escape  from  the  lying  pretentions  of 
the  quack  and  the  dealer  in  useless  appliances. 

We  have  had  the  curiosity  to  look  through  the  advertise¬ 
ment  columns  of  last  week’s  issues  of  a  number  of  weekly 
papers  published  in  London,  each  ostensibly  carried  on  to 
subserve  the  interests  and  meet  the  religious  needs  of  one  or 
more  denominations.  The  hope  that  we  might  find  in  them 
a  system  of  careful  supervision  in  the  matter  of  advertise 
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merits,  such  as  might  have  been  commended  to  the  managers 
of  the  lay  press  as  an  ensample,  has  not  been  fulfilled.  We 
find  that  religious  newspapers  of  all  denominations,  from 
the  Jewish  Chronicle  at  the  one  extreme  to  1  he  1  ablet  at  the 
other,  contain  the  advertisements,  often  veiy  lengthy,  of 
quack  medicine-mongers.  In  some  papers  they  occupy  a 
large,  or  the  larger,  part  of  the  space  given  to  adver¬ 
tisements,  and  in  others  they  take  the  specious  form 
of  quotations  from  other  papers,  or  paragraphs  so 
printed  as  to  resemble  articles  of  news.  If  we  may  judge 
from  the  character  of  the  advertisements,  the  disorders  from 
which  persons  who  read  religious  papers  chiefly  sutler  are 
fits  and  deep  depression,  though  the  cures  of  consumption 
also  drive  a  good  trade.  It  would  not  be  difficult  to  write 
an  amusing  article  on  the  strange  pretensions  and  queer 
statements  made  by  the  advertisers,  but  the .  matter  is  past 
a  joke  when  we, find  these  papers  admitting  the  advertise¬ 
ments  of  the  plaintiff  in  the  recent  case  of  Alabone  v.  Mor¬ 
ton,  and  of  Harness’s  Medical  Battery  Company.  The  inser¬ 
tion  of  such  advertisements  is  derogatory  to  the  honour  and 
interests  of  journalism,  and  appears  specially  disgraceful 
when  the  body  of  the  paper  is  occupied  by  sermons,  religious 
exhortations,  and  reports  of  religious  meetings.  As  to  the 
case  of  Alabone  v.  Morton,  the  remarks  of  the  judge  and  his 
hesitation  as  to  whether  the  plaintiff  was  entitled  to  a 
remedy  will  be  remembered,  and  the  Home  Secretary  re¬ 
cently  stated  in  the  House  of  Commons  that  he  had  given 
instructions  that  the  case  should  be  laid  before  the  Public 
Prosecutor. 

As  to  Harness  he  started  an  action  against  this  Journal 
on  account  of  a  paragraph  in  which  we  stated,  with 
eulogistic  comment,  that  the  Times  had  refused  a  four- 
column  advertisement  from  the  Harness  Electropathic 
Belt  Establishment.  Harness,  in  the  action  which  he 
raised,  stated  that  the  object  and  intention  of  the 
paragraph  was  that  the  Medical  Battery  Company  “  carried 
on  so  dishonest  and  disreputable  a  trade  and  business,  and 
were  so  notorious  and  of  such  ill-repute  as  a  trading  com¬ 
pany,  that  it  was  discreditable  and  unworthy  on  the  part  of 
a  newspaper  proprietor  of  high  position  and  standing  to 
transact  with  the  plaintiff  company  the  ordinary  business 
of  newspaper  proprietors  with  traders,  in  accepting  and  in¬ 
serting  at  all,  or  even  upon  more  favourable  terms,  the 
plaintiff’s  trade  advertisements.”  The  paragraph  was  jus 
titled  by  us  when  the  action  was  brought,  and  finally  Mr. 
Harness  abandoned  his  action,  which  was  dismissed  with 
costs,  since  paid  by  him. 

We  would  invite  the  attention  of  the  editors  and  pro¬ 
prietors  of  religious  journals  to  these  facts,  and  would  point 
out  to  them  that  it  is  their  bounden  duty  to  follow  the  hon¬ 
ourable  examplesetby  the  Times  and  the  Pall  Mall  Gazette. 


THE  CONCEALMENT  AND  DIFFUSION  OF 

CHOLERA. 

Now  that  we  are  within  a  few  days  of  August,  and  have 
experienced  the  advent  to  English  ports,  in  three  widely 
separated  localities,  of  cholera-infected  vessels,  it  behoves 
us  to  look  at  the  facts  as  to  the  spread  of  cholera  as  they  now 
present  themselves.  In  addition  to  the  arrival  of  the 
steamer  Myrtle  Branch  in  the  river  Tyne  from  Nantes  with  a 
man  on  board  dead  of  cholera,  and  of  the  Widdrington  in 
Fenarth  Roads  from  Marseilles  via  Malta,  having  had  cholera 


deaths  during  the  voyage,  we  have  to  chronicle  the  case  of 
the  steamer  Blue  Jacket  at  Cardiff  with  two  men  on  board 
convalescing  from  the  disease,  and  that  of  the  Altmore  at 
Gravesend,  whereon  was  a  fireman  likewise  convalescing, 
both  these  vessels  reaching  their  destination  on  July  19th, 
and  both  also  hailing  from  Marseilles.  The  patients 
were  removed  to  the  respective  port  hospitals  at  the  Flat 
Llolm  and  Gravesend ;  the  vessels  dealt  with  in  accordance 
with  the  cholera  orders  :  and  all  else  on  board  being  well, 
the  crews  were  released.  These  instances,  happily,  com¬ 
plete  our  experience  of  cholera  during  the  present  season 
up  to  the  time  of  writing  this  statement ;  and  they  direct  : 
special  attention  to  the  circumstance  that  the  three  latter 
vessels  have  one  and  all  sailed  from  the  same  port,  that  of 
Marseilles.  A’et  we  can  glean  no  information  concerning  the 
prevalence  of  cholera  in  that  town,  except  in  this  indirect 
and  unpleasant  manner.  That  the  disease  exists  there 
admits  of  little  question.  Not  only  have  we  our  own  ex¬ 
amples  of  seaborne  cases,  but  elsewhere  sliipcarried  cases 
have  been  reported.  And  ill  addition  we  have  seen 
the  alarm,  especially,  but  not  alone,  in  the  Mediterranean, 
in  regard  to  vessels  from  Marseilles,  stations  as  distant  as 
the  West,  Indies  refusing  to  admit  arrivals  thence.  Even 
vessels  indirectly  coming  from  the  port  are  placed  in  quaran¬ 
tine.  And’  yet  data  as  to  the  prevalence  of  cholera  there 
are  not  forthcoming  ;  but  it  is  worthy  of  record  that  a  German 
health  publication  makes  mention  of  the  fact, that  the  daily 
average  of  35  deaths  was  exceeded  by  14  on  July  4th,  whilst 
on  the  next  succeeding  day  the  mortality  was  as  high  as  76, 
being  thus  more  than  twice  the  normal.  The  matter  seems  to 
be  one  calling  for  explanation,  in  view  of  the  recent  Dresden 
Convention.  Indeed,  we  may  ask,  What  of  France  gene 
rally  ?  Notwithstanding  that  that  country  has,  so  to  speak, 
been  the  breeding  ground  of  this  season’s  cholera  in  Europe, 
the  items  of  news  respecting  the  disease  in  any  part  of  it 
are  of  the  most  fragmentary  character.  We  do  not  find 
one  mention  of  it  last  week.  Is  this  because  the  country  is 
free  of  the  malady?  We  wish  we  could  think  so. 

Elsewhere,  we  hear  nothing  further  of  Spain  and  its  sus¬ 
pected  cholera;  Germany  seems  free,  albeit  suspicious  cases 
were  notified  last  week  in  Berlin  ;  and  but  little  spread  is 
recorded  in  Hungary.  However,  cases  do  still  occur  at 
Szatmar,  and  a  few  fresh  occurrences  are  wired  from  Dees, 
in  Transylvania.  In  Russia,  matters  are  more  serious; 
Moscow  has  been  reinfected,  there  having  been  150  cases 
and  40  deaths  up  to  the  beginning  of  last  week  and  during 
the  three  preceding  weeks  ;  the  latest  returns  point  to  con¬ 
tinued  prevalence  of  cholera  in  Podolia  (with  its  300  cases 
and  90  deaths  in  the  week),  Orel,  Bessarabia,  Saratoff,  and 
other  provinces ;  whilst  news  comes  of  the  disease  as  far 
north  as  St.  Petersburg  itself,  4  authenticated  eases  occur¬ 
ring  on  Wednesday  of  last  week,  and  several  others  since 
that  date.  The  Bessarabian  spread  has  led  Roumania 
to  close  almost  the  whole  of  her  Russian  frontier  and  to 
quarantine  all  arrivals  for  five  days,  this  being  her  only  land 
quarantine.  With  exception  of  it  she  has  resolved  to  follow 
the  Dresden  recommendations  and  abandon  land  quaran¬ 
tines.  Pier  acceptance  of  the  Convention  as  a  whole  depends 
entirely  on  the  attitude  taken  by  Turkey,  who  has, .pot  yen 
signed  it.  Germany  has  forbidden  the  importation  of  Rus 
sian  hay  and  straw,  aft'd  altogether  great  uneasiness  is  fell 
at  the  movements  of  cholera  on  the  borders  of  that  empire 
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ithward  the  news  is  not  reassuring.  Fatal  cholera,  to 
:  ■  extent  of  13  deaths,  is  reported  during  the  present  week 
Alessandria,  in  Piedmont,  together  with  cases  in 
..er  places  in  the  province  ;  further  east  deaths  at 
yrna  have  led  to  an  imposition  of  ten  days’  quar- 
ine  by  Greece  on  vessels  from  that  port  ;  whilst 
[suspicious  case  at  Nauplia  lias  been  followed  by  an 
‘  ler  of  three  days’  quarantine  on  arrivals  in  Grecian  har- 
jrs.  Turning  again  to  Italy,  we  find  various  Mediter- 
i  iean  stations  have  quite  recently  instituted  a  rigorous 
arantine  against  the  city  of  Naples,  because  of  the  occur- 
,'ice  of  several  fatal  cases  of  cholera  there. 

Thus  we  have  news  of  cholera  in  the  basin  of  the  Mediter- 
lean  at  an  increasing  number  of  points,  from  the  extreme 
1st  to  France.  We  have  evidence  of  much  cholera  at  Mar- 
lies,  but  no  details;  there  is  news  of  spread  of  the  dis- 
se  in  European  Russia  at  several  centres ;  and  Hungary 
d  Italy  are  both  declared  to  be  invaded.  Hence,  whilst, 
far  as  our  knowledge  goes,  there  is  no  widespread  in- 
i  don  of  any  country,  there  are  unpleasant  indications  of 
tall  scattered  groupings  of  cholera  such  as  may  at  any 
le  lead  to  general  epidemieity  of  the  disease. 

(  i. 


Two  medical  men,  no  doubt  sent  by  the  Home  Office, 
j/e  gone  to  Lincoln  to  examine  the  prisoner  under 
!  itence  for  murder— Christopher  Barker.  One  of  them  is 
Nicolson  from  Broadmoor. 


i  general  meeting  of  the  Irish  Medical  Schools’  and 
j  uluates’  Association  will  be  held  at  Newcastle  on  AVednes- 
•,  August  2nd,  at  2  p.m.,  in  the-Students’  Common  Room 
die  College  of  Science. 


Ye  are  asked  to  state  that  the  National  Temperance 
igue  will  give  a  tefnperance  breakfast  to  the  members  of 
British  Medical  Association  attending  the  annual  meet- 
at  Newcastle  on  Thursday  morning,  August  3rd. 


he  Royal  Commission  on  Vaccination  held  a  meeting  on 
y  26th,  Sir  James  Paget  presiding  in  the  absence  of  the 
d  Chancellor.  Dr.  B.  A.  Whitelegge,  of  Wakefield,  gave 
dence.  The  Commission  afterwards  adjourned  for  two 
nths. 


>y  the  death  of  Dr.  Dill  the  chair  of  Midwifery  and 
eases  of  Women  and  Children  in  Queen’s  College,, 
fast,  lias  become  vacant.  Dr.  Byers  has  come  forward 
'a  candidate,  and  a  memorial  in  his  favour  has  already 
n  signed  by  184  medical  practitioners  in  Belfast  and  the 
tli  of  Ireland. 

— 

'it.  V .  J.  Collins,  Chairman  of  the  subcommittee  of  the 
lidon  County  Council  which  has  been  considering  the 
stion  of  the  appointment  of  a  pathologist  to  the  county 
I  urns,  writes  to  contradict  the  statement  that  the  office 
probably  be  offered  to  the  candidate  mentioned  in  a 
ygrapli  published  last  week. 

‘  ' 

EPIDEMIC  HOSPITAL  IN  DUBLIN. 

1?  Governors  of  the  Richmond,  Whitworth,  and  Hard- 
vt*  Hospitals  have  just  completed  a  new  auxiliary  hos¬ 
ier  the  reception  of  cholera  or  small-pox  patients. 
}  have  thus  provided  for  about  forty  patients,  in  addition 
he  existing  accommodation  in  the'  Hardwicke  Hospital, 
infectious  diseases.  The  hospital  is  fitted  in  the  most 
loved  way.  Means  are  also  provided  for  the  destruction 
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or  disinfection  of  infected  clothing.  At  Cork  Street  Fever 
Hospital  100  additional  beds  have  been  provided;  at  the 
Meath  10;  and  other  hospitals  are  also,  prepared  for  any 
invasion. 


SUBSTITUTES  FOR  DISPENSARY  DOCTORS. 

The  Local  Government  Board  of  Ireland  have  refused  to1 
sanction  an  arrangement  in  the  Dundalk  Union  by  which 
Dr.  Sellars  was  appointed  to  do  duty  for  Dr.  Callan.  Dr. 
Sellars  lived  in  the  next  district,  but  the  Board  require 
that  the  substitute  shall  reside  in  the  district,  and  shall 
devote  his  whole  time  to  the  duties  of  the  district. 


THE  BICYCLE  RECORD. 

It  is  interesting  to  observe  how,  in  almost  every  department 
of  athletics,  the  tendency  is  to  beat  the  record.  In  regard 
to  cycles  this  may  be  partly  due  to  the  growing  perfection 
of  the  machines  in  use,  lint  that  will  not  explain  it  all,  and 
those  who  maintain  that  civilisation  and  physical  degeneracy 
are  constantly  associated  will  find  Shorland’s  performance  at 
Herne  Hill  last  Saturdaya  difficult  nut  to  crack.  AYe  should  be 
the  last  to  recommend  or  sanction  in  any  way  such  a  tremen¬ 
dous  strain  on  the  whole  organism  as  is  involved  in  such 
trials  of  endurance ;  but,  look  at  it  as  one  will,  a  man  who 
can  provide  the  force  to  transport  himself  426  miles  in 
twenty-four  hours  is  a  fine  animal,  a  very  perfect  machine 
for  the  conveTsion  of  energy  from  the  potential  into  the' 
kinetic. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Several  changes  have  recently  taken  place  in  the  teaching 
staff  of  St.  Bartholomew’s  Medical  School.  Dr.  Norman 
Moore  has  succeeded  Dr.  Gee  as  Joint  Lecturer  on  Medicine 
with  Sir  Dyce  Duckworth.  The  lectures  on  Pathology, 
hitherto  given  by  Dr.  Norman  Moore,  lutve  been  entrusted  to 
Dr.  Kanthack.  Dr.  Herringham  has  become  Medical  Regis¬ 
trar,  and  Dr.  Howard  Tooth  has  succeeded  Dr.  OrmerOd  as' 
Demonstrator  of  Morbid  Anatomy.  In  the  more  scientific 
subjects  changes  have  also  occurred.  Mr.  F.  D.  Chattaway,  B.A. 
Oxon.r  D.Sc.Lond.,  Pli.D.Munich,  has  been  elected  to  the 
Demonstratorship  of  Chemistry ;  and  Mr.  •  Alfred  Howard 
has  been  appointed  to  the  Assistant  Demonstratorship.  Mr.  J.’ 
S.  Edkins,  M.A.,  M.B.Cantab.,  at  present  George  Henry 
Lewis  student,  and  late  Senior  Demonstrator  of  Physiology 
at  Owens  College,  Manchester,  has  been  elected  Demon¬ 
strator  of  Physiology. 


THE  COST  OF  DIRTY  WATER. 

The  Worthing  calamity  illustrates  very  well,  and  in  a  way 
which  may  appeal  to  the  powerful  commercial  instinct  as 
well  as  to  humanitarian  sympathies,  the  cost  of  dirty 
water.  That  part  of  Worthing— West  AYortliing— which  lias 
a  distinct  water  system,  has  escaped  wholly  from  the.  visita¬ 
tion.  The  part  of  the  town  in  which  inadequately  safe¬ 
guarded  water  is  supplied  has  lost  93  persons  by  death  from  ty¬ 
phoid,  while  920  have  suffered  severe  illness  from  the  same 
cause.  No  doubt  the  water  has  been  “  good  enough,”  but  the 
excretal  contamination  became  specifically  poisoned  with  the 
typhoid  poison.  The  like  immunity  lulls  many  another 
community  into  inaction  in  the  matter.  It  should  always 
be  remembered  that  Mr.  Ernest  Hart’s  maximthat  “The  pre¬ 
valence  of  typhoid  is  an  index  of  the  liability  of  any  com¬ 
munity  to  cholera,”  is  now  accepted  by  all  hygienists. 
AYortliing  has  suffered  temporary  commercial  ruin  for  the 
penalty  of  her  neglect.  She  is  now  constructing  in  a  great 
panic  fresh  works  in  a  safe  position.  She  does  w^ell  tardily  ; 
let  other  towns  and  villages  take  warning. 


WEST  END  BAKEHOUSES. 

In  a  recent  report  which  Mr.  Wynter  Blytli  has  presented  to 
the  St.  Marylebone  Arestry,  he  states  that  he  instructed  two 
of  the  inspectors  to  visit  every  bakehouse  in  the  district 
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between  midnight  and  6  a.m.,  and  proceeds  to  give  the 
results  of  the  investigation.  In  St.  Marylebone  there  are  108 
bakehouses,  all  save  six  being  below  the  level  of  the  street. 
The  inspectors  were  particularly  requested  to  take  observa¬ 
tions  of  the  temperature.  The  highest  temperature  found  in 
any  bakehouse  during  the  actual  baking  was  92u  I .,  the  lowest 
62°,  and  the  greatest  difference  between  the  bakehouse  and  the 
street  19°.  Nine  bakehouses  had  a  temperature  of  from  80° 
to  85°,  the  remainder  for  the  most  part  between  70°  and  80°. 
In  one  of  the  108  bakehouses  the  conditions  were  disgraceful, 
the  walls  of  the  “  prover  ”  where  the  dough  is  put  to  rise, 
and,  indeed,  the  walls  generally  were  clothed  with  cock¬ 
roaches,  a  watercloset  communicated  almost  directly  with  the 
bakehouse,  the  drains  were  of  brick,  and  defective,  the  flour 
was  stored  in  a  damp  musty  vault,  and  the  place  was  filthy. 
We  are  pleased  to  see  that  legal  proceedings  have  been  taken 
in  this  case,  and  that  the  magistrate  has  indicted  a  penalty ; 
for  the  time  the  bakehouse  has  been  closed.  We  have 
nothing  but  commendation  to  offer  to  the  Vestry  of  St. 
Marylebone  with  regard  to  the  initiation  of  this  night 
inspection ;  if  inspection  of  offensive  trades  is  to  be  of  the 
greatest  utility  it  should  be  made  during  the  time  the 
business  is  carried  on,  the  visit  should  never  be  expected, 
and,  if  possible,  entrance  should  be  effected  immediately. 
As  an  illustration  of  the  importance  of  immediate  admission 
it  is  reported  that  Dr.  Sanders,  the  newly  appointed  medical 
officer  of  health  for  West  Ham,  paid  a  visit  to  a  fat-boiling 
establishment  the  other  day,  was  detained  at  the  entrance 
some  minutes,  and  then,  on  being  conducted  over  the  build¬ 
ing,  found  everything  in  perfect  order ;  on  a  subsequent 
occasion  Dr.  Sanders  had  the  opportunity  of  inspecting  the 
same  premises  unexpectedly,  slipping  in  by  a  side  door,  and 
found  good  evidence  of  nuisance  and  neglect. 


THE  DIFFICULTIES  OF  PHILANTHROPY:  WHOLESALE 

MALINGERING. 

The  Government  of  India  finds  its  efforts  as  a  civilising 
agency  hindered  by  the  curious  willingness  of  the  natives 
to  accept — nay,  even  to  produce— illness,  so  long  as  it  is  a 
passport  to  idleness.  The  Sansia  settlement  in  the  North- 
West  Provinces  comprises  some  600  men,  women,  and 
children  who  were  not  long  ago  degraded  and  filthy  savages. 
Cleanliness  has  been  among  the  first  lessons  taught  them, 
and  we  are  told  that  they  now  bathe  regularly,  wash  their 
clothes,  and  take  a  pride  in  looking  smart.  Love  of  work, 
however,  is  a  more  difficult  lesson  to  learn,  and  the  hospital, 
with  free  rations,  is  a  stumbling  block.  The  people  have 
discovered  that  a  judicious  use  of  copper  (sulphate  ?)  and 
ammonia  will  not  only  produce  sore  eyes,  but  will  also  find 
them  a  place  on  the  sick  list,  the  result  of  which  has  been 
that  during  last  year  there  were  589  admissions  to  hospital 
from  this  cause  alone. 


LEAD  POISONING  FROM  DRINKING  WATER. 

While  public  attention  is  being  so  repeatedly  drawn  to  the 
occurrence  of  lead  poisoning  in  certain  trades,  we  must  not 
lose  sight  of  its  existence  as  a  frequent  concomitant  of  the 
use  of  soft  water,  as  in  many  of  our  northern  towns.  Dr. 
McGill,  in  his  report  to  the  local  board  of  Wardle,  recently 
drew  attention  to  two  cases  of  this  nature,  and  reminded 
those  who  used  the  Rochdale  Corporation  water  to  exercise 
great  care,  as,  owing  to  the  increased  temperature  of  the 
water,  it  had  of  late  acted  more  forcibly  on  the  lead  service 
pipes.  Lead  poisoning  had  in  former  years  been  most  pre¬ 
valent  between  June  and  October.  It  is  probable  indeed  that, 
besides  the  higher  temperature,  other  factors  are  involved 
in  causing  the  greater  energy  of  moorland  water  as  a  lead 
solvent  during  the  summer  months,  the  much  greater  ac¬ 
tivity  of  vegetable  life  during  that  time  being  liable  to  lead 
to  an  increase  of  those,  possibly  acid,  products  which,  as 
shown  by  Dr.  Sinclair  White  in  the  British  Medical 
Journal  in  August,  1889,  and  by  our  Special  Commissioner, 
Dr.  S.  Monckton  Copeman,  in  the  Journals  of  April  26th 


to  May  17th,  1890,  give  to  the  water  flowing  from  certair 
soils  its  power  of  dissolving  lead  from  the  pipes  througl 
which  it  passes.  The  small  residual  trace  of  lead  wliicl 
seems  to  be  pretty  constantly  present  in  the  pipe  water  o 
some  towns,  although  it  causes  no  obvious  disease  in  the 
majority,  is  undoubtedly  an  injurious  influence  to  gonh 
people  and  other  peculiarly  susceptible  persons,  acting  as  if 
does  continuously,  month  after  month,  and  year  after  year, 
It  is  therefore  worth  bearing  in  mind,  by  those  who  cai 
afford  it,  that  this  is  removable  by  the  use  of  charcoal  filters 
provided  that  the  charcoal  be  often  enough  renewed.  Fo 
this  purpose  naturally  those  filters  are  the  best  in  which  ; 
considerable  bulk  of  powdered  or  granulated  charcoal  i: 
made  use  of,  and  in  which  the  whole  of  it  can  be  easilj 
removed  and  renewed  at  frequent  intervals. 


THE  COMPULSORY  SECLUSION  OF  INEBRIATES. 

Two  inimitable  object  lessons,  illustrative  of  the  cryiiij 
need  for  the  involuntary  internment  of  inebriates,  are  pit 
sented  in  the  report  in  the  daily  journals  of  two  recent  polk 
cases  in  the  metropolis.  The  notorious  Jane  Cakebread,  tlr 
veteran  heroine  of  some  252  police-court  appearances  fo 
inebriate  exploits  in  defiance  of  the  law,  after  a  month’s  en 
forced  abstinence  in  prison,  was  liberated  on  Friday  week 
On  the  afternoon  of  the  same  day  she  was  guilty  of  a  fresl 
inebriate  breach  of  the  peace,  so  was  treated  to  anothe 
month’s  incarceration.  The  other  case  was  that  of  ; 
drunken  mother,  who  was  charged  with  having,  whil 
drunk,  taken  her  four-year-old  scarlet-fever-stricken  infan 
through  the  pouring  rain  to  a  public  house,  to  the  peril  o 
the  company  at  the  bar.  When  will  the  Government  of  th 
day,  by  imperative  legislation,  protect  the  community  an 
the  wretched  victims  themselves  from  the  domination  of  ; 
disease  which  so  effaces  womanhood  in  the  person  of  thes 
involuntary  and  miserable  offenders  against  the  law  1 


FOUL  LONDON  CANALS. 

For  many  years  past  complaint  has  been  made  of  the  in 
sanitary  condition  of  the  Regent’s  and  Grand  Junction  Canal 
The  London  Council  have  recently  had  the  matter  in  ham 
with  a  view  to  improving  their  condition.  The  sources  c 
pollution  are  trade,  sewage,  and  solid  pollutions,  of  wliic' 
the  latter  seem  to  be  the  most  important.  To  overcom 
these  evils  it  is  intended  to  frame  by-laws  necessitating  th 
frequent  scavenging  of  the  surface  and  dredging  of  th 
bottom  of  the  canals,  the  frequent  change  of  water  in  th 
canals,  and  particularly  of  that  portion  leading  to  Cumbe: 
land  basin,  and  the  exclusion  of  all  sources  of  pollutio 
from  the  canals  in  their  course  through  London,  and  pa: 
ticularly  the  prevention  of  fouling  by  barges  and  by  surfat 
washings  when  offensive  matter  is  deposited  on  the  wharve 
or  near  the  banks.  The  enforcement  of  the  new  by-lawi 
which  came  into  operation  this  month  under  the  Publi 
Health  (London)  Act,  1891,  should  help  in  remedying  som 
of  the  evils  complained  of ;  at  all  events,  that  relating  t 
the  carriage  of  offensive  matter.  The  Zoological  Garder 
are  answerable  for  some  of  the  pollution,  and  it  is  undt 
consideration  whether  there  should  not  be  a  public  sewt 
constructed  available  for  the  drainage  of  the  gardens. 


“VACCINATION:  A  SUGGESTION.” 

Under  the  above  title  Dr.  Bond  has  reprinted  in  the  form  < 
a  leaflet  some  remarks  from  his  introductory  report  for  181 
as  health  officer  of  the  Gloucestershire  Combined  Sanitar 
District,  in  which  he  asks  why  the  notice  of  requirement  < 
vaccination  should  not  embody  “a  succinct  statement  c 
the  reasons  for  having  the  child  vaccinated,”  as  a  means  < 
combating  the  mischief  accruing  from  the  literary  activit 
of  antivaccinators.  The  suggestion  is  certainly  not  withoi 
value,  but  would  its  adoption  achieve  the  desired  end  P  w 
much  doubt  it.  Is  it  even  practicable  of  adoption  at  pr 
sent  ?  More  to  the  point,  we  venture  to  think,  would  1 
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btion  of  the  sort  by  local  or  county  health  officers,  men 
nown  in  the  district  as  holding  responsible  public  posts, 
ad  who  are  capable  of  digesting  into  popular  shape  the 
ata  available  from  Blue  Books  and  various  other  sources 
often  local  -showing  in  unmistakable  language  the  value 
!  f  vaccination  and  the  folly  of  neglecting  it.  Doubtless  the 
[  addling  of  a  function  so  nearly  affecting  the  public  health 
•  3  the  administration  of  the  vaccination  law’s  upon  the 
uardians  of  the  poor  has  led  sanitary  authorities  to  let  the 
i  latter  slide  a  great  deal.  We  cannot  think  that  the  natural 
uardians  of  the  public  health  will  continue  to  occupy  their 
resent  anomalous  position  in  regard  to  vaccination  when 
he  recommendations  of  the  Royal  Commission  come  to  be 
cted  on  ;  and  we  feel  convinced  that  when  sanitary  bodies, 
•ocal  and  county,  come  to  be  invested  with  the  enforcement 
f  the  law  on  the  subject,  the  present  practically  unchecked 
1  iterature  of  the  antivaccinator — be  it  leaflet,  flaming  poster, 
r  what  not— will  be  met  with  widely  distributed  trenchant 
j  ounter-statements  bearing  the  impress  of  authority. 

REFUSE  IN  LONDON  SEWER3. 

'omplaints  are  often  received  from  occupiers  of  adjoining 
ouses  of  factories  and  other  places  respecting  the  discharge 
uto  the  London  Council’s  sewers  of  objectionable  refuse.  In 
'ome  cases,  too,  flushers  in  the  employ  of  the  Council  are 
vercome  by  the  offensive  smells  proceeding  therefrom.  The 
Council  has  no  power  to  prevent  the  discharge  of  offensive 
nd  hot  liquids  into  the  sewers  unless  such  discharge  injures 
lie  sewer.  This  state  of  affairs,  however,  ought  to  be  reme- 
ied,  and  the  provisions  of  Sections  16  and  17  of  the  Public 
i'lealth  Act  of  1890  made  applicable  to  London.  These  sec- 

Jions  provide  against  the  passing  into  the  sewers  of  any 
latter  or  substance  by  which  the  free  flow  of  the  sewage,  or 
urface  or  storm  water,  may  be  interfered  with,  or  by  which 
ny  such  sewer  maybe  injured,  and  also  against  the  turning 
l  ito  a  sewer  of  any  chemical  refuse,  waste  steam,  con- 
ensing  water,  heated  water,  or  other  liquid  which,  either 
lone  or  in  combination  with  the  sewage,  causes  a  nuisance, 
r  is  dangerous  or  injurious  to  health.  When  the  Public 
lealtli  (London)  Act,  1891,  was  being  dealt  with,  the  Govern¬ 
ment  was  urged  to  attend  to  this  matter,  but  without  suc¬ 
cess.  Further  efforts  will  be  made  next  session,  as  it  is  a 
latter  of  considerable  importance. 


THE  GREAT  PUBLIC  SCHOOLS. 

’wo  recent  commemorative  events,  namely,  the  jubilee 
i  elebration  of  the  foundation  of  Marlborough  College,  and 
|  lie  quincentenary  of  the  opening  of  Winchester  College, 
ave  again  directed  attention  to  our  great  public  schools, 
Lnd  the  system  of  education  of  which  they  are  at  once  the 
|  ulwarks  and  the  glory.  It  may  be  allowed  that  the  educa- 
ion  therein  imparted — in  so  far  as  it  implies  the  acquisi- 
|  ion  of  knowledge— might  be  improved  upon  at  any  rate  in 
j  wo  directions.  A  larger  acquaintance  vw^li  modern 
inguages  and  with  science  in  its  various  branches  should 
erliaps  be  insisted  upon.  But  when  education  is  regarded 
|  s  something  more  than  the  mere  cramming  of  the  mind,  as 
i  fact  a  means  to  the  formation  of  character,  it  is*  certain 
tiat  the  public  schools  evolve  a  high  type  of  English  life, 
iy  manly  sports  and  pastimes  of  all  kinds,  by  training  in 
adet  corps,  of  which  every  public  school  apparently 
\  ossesses  a  company,  by  good  plain  food,  regular  hours, 
aily  baths,  thorough  ventilation  of  schoolrooms  and  dormi- 
bries,  and  by  immediate  isolation  in  cases  of  infectious 
iseases,  the  bodily  health  is  sufficiently  provided  for. 
hese  means  are  assisted  by  the  thorough  occupation  in 
uties  and  pastimes  in  the  hours  not  devoted  to  school 
Asks  proper ;  these  various  causes,  it  may  be  expected, 
ave  been  tending  for  years  past  to  raise  the  moral  standard 
!  f  public  school  men.  If  these  things  be  so,  we  owe  a  deep 
ebt  of  gratitude  to  that  great  and  fearless  originator  of  our 
I  ublic  school  system.  William  of  Wykeham.  For  not  only 
ave  vast  numbers  of  other  schools  during  the  last  500  years 


been  founded  on  the  lines  which  he  started  at  Winchester; 
but,  private  schools,  even  more  numerous  still,  are  pushing 
on  in  the  same  direction.  Attempts  in  various  directions  to 
extend  the  public  school  system  to  the  education  of  girls 
will  doubtless  in  time  be  fully  successful ;  when  this  happy 
result  shall  be  attained  it  will  indeed  be  allowed  to  say  of 
the  labours  of  Winton’s  great  founder  11  opus  feliciter  con- 
summatum.  ” 


AMERICAN  DENTAL  DEGREES. 

The  journal  of  the  British  Dental  Association,  referring  to 
the  recent  action  of  the  General  Medical  Council  with  regard 
to  the  American  universities,  says,  “The  General  Medical 
Council  have,  as  the  outcome  of  much  patient  inquiry,  con¬ 
ducted  with  the  assistance  of  expert  opinion,  concluded 
that  the  privilege  of  registration,  hitherto  conceded  to  the 
graduates  in  dental  surgery  of  Harvard  and  Michigan  Uni¬ 
versities,  must  be  at  least  suspended,  and  probably  with¬ 
drawn  altogether.”  These  two  universities  were  recognised 
at  the  passing  of  the  Dentists  Act  because  they  were  the  best 
of  the  American  colleges,  and  it  was  felt  that  their  curricula 
would  improve  as  time  went  on,  and  that  they  might  ulti¬ 
mately  reach  the  high  level  required  by  the  Colleges  of  Sur¬ 
geons  in  this  country.  This  has  not  been  the  case,  and  the 
General  Medical  Council  has  justly  decided  not  to  allow 
foreigners  to  obtain  the  privileges  of  registration  upon  easier 
terms  than  British  subjects.  Before  taking  this  action  tlieEdu- 
cation  Committee  of  the  Council  was  deputed  to  investigate 
the  question  most  carefully,  and  it  reported  that  the  require¬ 
ments  of  those  colleges  do  not  meet  those  exacted  from  our 
own  students  either  in  the  preliminary  or  subsequent  exa¬ 
mination,  or  in  the  length  of  period  of  study  enforced.  It 
may  be  said  that  the  course  of  education  for  a  dental  surgeon  in 
this  country  is  in  all  respects  superior  to  that  of  the  Ameri¬ 
can  colleges.  It  is  to  be  hoped,  therefore,  that  the  action  of 
the  General  Medical  Council  may  stimulate  our  Trans¬ 
atlantic  friends  to  raise  the  standard  of  dental  education  in 
America. 


SALISBURY  THE  UNREADY. 

An  ostler  at  one  of  the  publichouses  in  Salisbury  applied 
one  day  last  week  at  the  Salisbury  Infirmary  for  an  illness 
which  was  at  once  diagnosed  to  be  small-pox.  He  was 
isolated,  and  the  inspector  of  nuisances  called  upon  to 
remove  him  at  once.  This  placed  the  urban  sanitary 
authority  in  an  awkward  position.  They  had  purchased  a 
site  for  an  infectious  hospital  at  Three  Mile  Hill,  but  having 
done  so  much,  had  taken  time  for  consideration,  and  though 
there  was  a  site,  there  was  not  even  a  hut  into  which  the 
small-pox  patient  could  be  removed.  The  Alderbury 
guardians  were  asked  to  admit  him  to  the  workhouse,  but 
refused  on  the  grounds  that  the  case  had  occurred  outside 
their  jurisdiction,  that  they  had  no  accommodation  for  the 
reception  of  such  cases,  and  that  the  Local  Government 
Board  had  ordered  that  no  small-pox  cases  should  be  admitted 
into  the  infectious  hospital  at  the  workhouse.  Late  in  the 
evening  the  extraordinary  decision  was  come  to  to  send  the 
patient  in  a  bath-chair  to  the  workhouse,  in  spite 
of  the  refusal  of  the  officials  to  receive  him.  The  situ¬ 
ation  thus  produced  was  a  ludicrous  exhibition  of 
municipal  ineptitude.  At  10  o’clock  at  night,  to  quote  the 
words  of  the  Wiltshire  County  Mirror,  we  have  the  staid 
officials  of  the  city  of  Salisbury  “  in  a  lone  road  looking 
longingly  through  the  bars  of  the  workhouse  fence,  with  a 
small-pox  patient  whose  presence  they  -were  anxious  to 
divest  themselves  of,  but  who  seemed  doomed  to  remain  in 
their  custody.  There  was  no  help  for  it  then  but  to  take 
the  man  back  to  his  lodgings.”  Meanwhile  the  sanitary 
authority  had  telegraphed  to  the  Local  Government  Board 
for  the  loan  of  a  tent  to  put  up  on  the  site  on  which  the 
hospital  had  not  been  built.  The  Board  replied  that  it  had 
no  tents  to  lend.  Thereupon  the  Mayor,  with  an  energy 
which  would  have  been  more  commendable  had  it  been  dis- 
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played  six  months  ago,  set  out  for  Portsmouth  to  try  and 
borrow  a  tent  from  the  military  authorities.  Failing  this 
he  was  at  length  successful  in  borrowing  the  Portsmouth 
Hospital  tent,  and  obtained  the  promise  of  Army  Hospital  tents 
should  the  epidemic  extend.  By  the  time  the  tent  reached 
Salisbury  the  patient  was  too  ill  to  be  moved  from  his 
lodgings.  It  is  to  be  hoped  that  this  story  will  be  a  lesson 
to  other  sanitary  authorities  who  are  waiting  to  shut  the 
stable  door  until  the  horse  has  been  stolen.  The  Salisbury 
authority  have  not  only  failed  in  their  duty  to  be  ready  for 
an  emergency  which  they  had  had  ample  warning  might 
arise  any  day,  but — and  this  is  still  more  disagreeable  to 
many  people — they  have  made  themselves  supremely  ridi¬ 
culous.  It  might  be  as  well,  perhaps,  for  the  burgesses  to 
elect  to  the  City  Council  a  member  of  the  medical  profession, 
who  would  be  able  to  influence  them  to  avoid  similar 
follies  in  the  future. 


BACTERIOSCOPY  IN  CLINICAL  MEDICINE. 

Full  advantage  has  not  yet  been  taken,  either  in  this 
country  or  elsewhere,  of  the  assistance  which  bacteriology 
is  capable  of  rendering  in  the  early  diagnosis  of  certain  in¬ 
fectious  diseases.  As  is  well  known,  the  method  has  in 
recent  years  been  used  with  success  in  cholera,  and  so 
rapidly  can  the  necessary  manipulations  now  be  accom- 
lishecl,  that  Freymuth  and  Liekfelt  not  long  ago  arrived  at 
a  bacteriological  diagnosis  six  hours  after  the  symptoms 
first  led  them  to  suspect  that  the  patient  was  suffering  from 
cholera.  We  publish  in  another  column  a  leading  article  on 
the  bacterioscopic  recognition  of  cholera,  which  fully  ex¬ 
plains  the  method.  A  further  interesting  extension  of  the 
bacteriological  method  has  been  made  by  the  Board  of  Health 
of  the  city  of  New  \rork,  which  has  announced  its  readiness 
to  make  a  bacteriological  examination  in  all  doubtful  cases 
of  throat  disorder  in  which  diphtheria  is  suspected.  Cul¬ 
ture  tubes  will  be  kept  at  certain  specified  places  in  the  city, 
where  they  can  be  obtained  by  practitioners,  who  may  either 
themselves  inoculate  them,  or  may  obtain  the  assistance  of 
an  officer  of  the  Board.  The  tubes  will  be  collected  daily, 
and  a  report  issued  in  twenty-four  hours.  The  Medical  News 
truly  observes  that  this  is  a  wise  and  progressive  departure, 
and  one  which  might  well  be  imitated  in  this  country. 


THE  TYPHOID  EPIDEMIC  AT  WORTHING. 

The  epidemic  of  typhoid  fever  at  Worthing,  which  has  at¬ 
tained  very  serious  proportions,  appears  now  to  show  a  ten¬ 
dency  to  decline.  The  population  of  Worthing  is  estimated 
at  17,000,  and,  according  to  statistics  prepared  by  Hr.  Kelly, 
the  medical  officer  of  health,  the  number  of  cases  notified 
during  May  and  June  was  303  ;  in  the  first  week  of  July  the 
number  notified  was  184,  and  in  the  following  week  the 
enormous  total  of  253  was  reached;  in  the  third  week  of 
July  the  notifications  fell  to  157,  while  in  the  first  four  days 
of  the  current  week  only  29  cases  were  notified.  Hr.  Kelly 
has  stated  most  strongly  that  this  satisfactory  decline  is 
most  probably  due,  not  to  the  disappearance  of  the  original 
cause  of  the  epidemic,  but  to  the  effectual  nature  of  the 
temporary  precautions  taken.  First  among  these  is  the  aban¬ 
donment  of  the  water  supply— water  for  domestic  purposes 
being  now  obtained  from  the  waterworks  of  West  Worthing, 
where,  it  is  stated,  no  typhoid  fever  has  occurred.  All  sorts  of 
wild  theories  have  been  started  to  account  for  the  epidemic,  but 
the  responsible  authorities  are  satisfied  that  the  public  water 
supply  has  become  polluted.  Investigation  has  shown 
that  defective  drainage  has  brought  about  the  contamination 
of  the  water  supply  at  the  waterworks.  A  new  spring  tapped 
about  two  months  ago  rises  to  within  a  few  feet  of  the  sur¬ 
face,  and  has  become  contaminated  by  a  drain  running 
through  the  waterworks  yard.  Application  was  made  some 
time  ago  to  the  Local  Government  Board  for  power  to  borrow 
some  £27,000  for  an  improved  water  supply,  and  it  is  under¬ 
stood  that  the  necessary  official  inquiry  will  be  held  at  once, 
and  that  no  delay  will  occur  in  obtaining  the  authorisation. 
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It  is  proposed  to  obtain  a  new  source  of  supply  at  the  foot  of 
the  South  Bowns,  but  it  is  to  be  hoped  that  some  better  evi¬ 
dence  will  be  brought  forward  as  to  the  adequacy  and  purity 
of  this  proposed  source  than  the  opinion  of  a  “Water 
Biviner,”  who,  it  appears,  has  been  invited  to  divine  watei 
with  a  forked  twig.  It  is  an  extraordinary  thing  that  at  this 
day,  and  in  face  of  the  terrible  lesson  which  the  town  is  now 
receiving  as  to  the  folly  of  setting  at  naught  scientific  expe¬ 
rience,  reliance  should  be  placed  on  this  curious  survival  of: 
a  mediaeval  superstition. 


ILLEGAL  SALE  OF  POISON. 

Coroners  have  frequently  rendered  valuable  service  towards 
promoting  more  efficient  administration  of  the  law  relating 
to  the  sale  of  poisons,  and  the  Coroner  for  the  Central  Divi¬ 
sion  of  London  has  taken  such  a  prominent  part  in  directing 
attention  to  this  subject  by  the  paper  he  read  at  the  Inter 
national  Congress  of  Llygiene,  that  we  are  surprised  to  find 
a  strongly  erroneous  opinion  attributed  to  him  by  the 
Morning  Leader  of  July  20tli.  In  referring  to  an  inquest  held 
at  Paddington  upon  a  cabdriver  who  had  been  poisoned  by 
oxalic  acid  sold  without  a  label  at  an  oilshop,  and  taken  by 
mistake  for  Epsom  salts,  Hr.  Hanford  Thomas  is  reported  to 
have  stated  that  oilshop  keepers  are  “not  bound  by  law  to 
label  their  poisonous  wares,”  thereby  conveying  the  idea  that 
the  sale  of  poisons  at  oilsliops  is  allowed  by  the  Pharmacy 
Act.  The  writer  in  the  Morning  Leader ,  misled  by  this 
remark,  comments  on  the  supposed  anomalous  inefficiency 
of  the  law  which  it  suggests.  There  is,  however,  no  real 
ground  for  the  disparaging  view  of  the  Pharmacy  Act  thus 
put  forward ;  but  the  circumstances  to  which  Hr.  Hanford 
Thomas  might  usefully  have  directed  attention  is  the  breach 
of  the  law  which  had  been  committed  not  only  by  the  sale 
of  poison  without  a  label,  but  by  its  sale  at  an  oilshop  under 
any  conditions. 


THE  SOCIETY  OF  PUBLIC  ANALYSTS. 

The  annual  meeting  of  this  Society  lias  just  taken  place  in 
Bublin,  under  the  presidency  of  Sir  Charles  Cameron,  who 
is  public  analyst  to  the  City  of  Bublin.  The  most  interest 
ing  feature  of  the  proceedings  was  a  paper  read  by  Sir  Charle- 
Cameron  giving  statistics  of  the  administration  of  the  Food 
and  Brugs  Act  in  various  parts  of  the  United  Kingdom.  The 
general  conclusion  to  be  drawn  from  the  facts,  which  had 
been  collected  through  the  assistance  of  the  town  clerks  of 
towns  referred  to,  is  that  the  administration  of  the  Food  and 
Brugs  Act  is  still  remarkably  inadequate  if  the  practice  of 
adulteration  prevails  to  anything  like  the  extent  that  some 
believe  to  be  the  case.  The  explanation  of  this  failure  is  to 
be  sought  mainly  in  the  want  of  suitable  organisation  for 
directing  the  administration  of  the  Act.  Local  authorities 
are  frequently  unwilling  even  to  appoint  an  analyst,  andstill 
more  disinclined  to  take  in  hand  the  inquiry  as  to  the  pre¬ 
valence  of  adulteration  which  might  well  be  held  to  consti¬ 
tute  part  of  their  duties.  The  consequence  is  that  where 
analysts  are  appointed  they  are  the  ruling  spirit  in  any 
action  that  is  taken,  and  are  thus  led  to  take  a  position 
as  instigators  of  prosecutions  which  does  not  in  any  way 
belong  to  them.  Evidence  of  this  false  position  of  the 
public  analyst  is  incidentally  given  by  Sir  Charles  Cameron 
in  his  paper  as  well  as  by  some  of  those  who  took  part  in 
its  discussion.  It  appears  to  have  been  at  his  suggestion 
that  the  Corporation  of  Bublin  ceased  to  be  absolutely  in¬ 
active  in  regard  to  the  subject  of  adulteration,  and  com¬ 
menced  to  institute  prosecutions  under  the  Act.  Even 
after  the  appointment  of  Sir  Charles  Cameron  as 
public  analyst  it  was  he  who  took  the  initiative 
in  suggesting  to  the  inspectors  the  purchase  of  articles  of 
food  that  should  be  sent  to  him  for  analysis.  In  fact,  Sir 
Charles  Cameron  appears  to  have  performed  the  functions 
that  would  have  made  him  a  very  efficient  chairman  of  a 
health  committee  of  the  Corporation ;  and  in  referring  to  the 
services  he  thus  rendered  in  checking  adulteration,  Mr. 
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liehner  naively  attributed  the  good  result  to  the  circum- 
'  stance  that  the  districts  for  which  Sir  Charles  is  public 
f  analyst  are  “all  under  his  control.”  There  may,  indeed, 

I  have  been  more  of  truth  than  jest  in  the  lemaik  of  the  Loid 
Mayor  that  ever  since  the  analyst  to  the  Corporation  of 
Dublin  had  been  appointed,  he  had  been  “  a  veritable  old 
man  of  the  sea  ”  on  the  back  of  that  body.  That,  however, 

;  is  not  the  position  that  becomes  the  holder  of  the  office  of 
public  analyst.  It  is  no  part  of  his  duty  to  instigate  prose- 
cut  ions  or  to  stimulate  local  authorities  to  performance  of 
the  duties  they  owe  to  the  communities  they  represent.  As 
an  important  and  possibly  useful  public  official,  the  public 
j  analyst  is  as  much  the  servant  of  the  trading  portion  of  the 
community  as  of  their  customers  ;  and  in  the  performance  of 
'  his  duties  strict  impartiality  should  be  observed.  Unfor- 
!  tunately  however,  in  the  absence  of  any  sufficiently  author- 
!  ised  central  or  local  authorities  for  dealing  with  the  subject 
of  adulteration  and  directing  the  work  of  public  analysts, 
some  of  these  officials  assume  an  autocratic  part,  and  take 
upon  themselves  the  decision  of  questions  that  do  not  come 
within  their  province.  In  view  of  the  importance  of  the 
Eood  and  Drugs  Act  for  the  general  public,  it  is  to  be  re¬ 
gretted  that  it  has  been  regarded  with  so  little  interest. 
That  defect,  however,  cannot  be  remedied  by  the  public 
analyst  going  outside  his  office,  and  by  so  doing  he  is  apt  to 
!  render  himself  ridiculous. 


EPIDEMIC  DIARRHOEA. 

[  Diarrhoea,  especially  among  children,  is  at  this  period  of 
f  the  year  a  cause  that  figures  largely  in  the  death-rates  of 

{many  of  our  large  towns.  This  is  particularly  true  of  Lanca¬ 
shire  and  Yorkshire  manufacturing  towns.  We  are  led  to 
make  these  remarks  in  consequence  of  its  sudden  appear 
ance  in  the  mortality  returns  of  the  city  of  Sheffield.  The 
weekly  returns  published  by  Dr.  Harvey  Littlejohn,  the 
medical  officer  of  health,  show  in  an  interesting  way  not 
only  the  sudden  rise  in  the  mortality  from  diarrhoea,  but 
also  the  large  number  of  deaths  of  children  under  one  year  : 


Diarrhoea. 

Children  under 
One  Year. 

General 

Deatli-rate. 

Week  ending  June  10th 

3 

34 

16.7 

,.  ,,  June  17th 

7 

37 

18.8 

.,  June  24tli 

23 

54 

22.7 

I  ,,  July  1st 

31 

59 

21.8 

,.  „  July  8th 

44 

70 

26.1 

,.  ..  July  15th 

95 

30.1 

„  ,,  July  22nd 

71 

96 

28.8 

From  this  it  will  be  at  once  seen  how  largely  the  general 
death-rate  has  been  influenced.  Such  a  state  of  things 
recurs  yearly.  The  present  outbreak  is  earlier  than  usual, 
’owing  no  doubt  to  climatic  conditions,  the  summer  being 
J  particularly  early  and  the  drought  excessive.  For  some 
reason  not  easy  to  explain  the  affection  appears  to  be  a  very 
"fatal  one  in  Sheffield.  We  understand  that  during  the  last 
.ten  years  from  3,000  to  4,000  deaths  of  children  have  re¬ 
sulted  from  this  cause  alone.  Sheffield  still  enjoys  the  un- 
[enviable  distinction  of  being  a  privy  midden  town.  Although 
it  may  not  be  correct  to  associate  the  conditions  spoken  of 
'  wholly  with  such  a  system  of  refuse  disposal,  yet  we  cannot 
avoid  the  conclusion  that  the  presence  of  large  privy 
middens  and  the  accumulation  of  refuse  of  all  sorts  in 
close  proximity  to  dwellings,  more  especially  in  thickly  pop  u 
lated  areas,  must  be  a  very  important  factor.  At  the  same 
time  it  cannot  be  denied  that  other  influences  must  be  at 
1  work,  since  in  other  towns  with  different  systems  of  refuse 
disposal  diarrhoea  is  prevalent.  In  Manchester  there  has  been 
j  a  serious  prevalence  of  diarrliceal  disease.  In  the  four  weeks 
ending  July  22nd  there  were  305  deaths  from  autumnal  diar¬ 
rhoea,  17  from  English  or  simple  cholera,  and  65  due  to  diar¬ 
rhoea  as  a  secondary  cause,  the  primary  cause  assigned  being 


gastro-enteritis  or  some  similar  condition;  altogether  103 
cases  from  diarrliceal  diseases.  We  are  glad  to  learn  on 
good  authority  that  no  case  of  Asiatic  cholera  has  occurred 
in  Manchester.  Were  the  disease  once  to  make  its  appear¬ 
ance  in  that  city,  the  returns  above  quoted  appear  to  indi¬ 
cate  that  it  would  be  liable  to  spread.  Altogether,  the 
subject  of  the  appearance  of  summer  diarrhoea,  attended  as 
it  is  with  such  mortality,  is  a  matter  that  might  well  form 
the  subject  of  an  organised  inquiry  in  continuation  of  Dr. 
Ballard’s  valuable  researches. 


THE  LEPER  QUESTION  IN  THE  COLONIES. 

In  a  letter  printed  in  another  part  of  the  British  Medical 
Journal,  Mr.  John  D.  Hillis,  formerlv  superintendent  of  the 
Leper  Asylum  in  British  Guiana,  and  author  of  a  well-known 
work  on  leprosy,  calls  attention  to  some  recent  remarks  of 
the  Surgeon  General  for  that  colony,  who  refers  to  the  lately 
issued  Indian  Leprosy  Report,  apparently  in  order  to  dis¬ 
parage  the  segregation  of  lepers,  which  many  of  the  colonists 
demand,  and  to  support  the  view  that  ordinary  persons 
incur  no  danger  in  mixing  with  lepers.  As  we  have  before 
this  predicted,  that  report  will  naturally  be  frequently  ap¬ 
pealed  to  by  our  colonial  authorities,-  but  these  authorities 
must  remember,  in  the  first  place,  that  the  report  was 
written  particularly  for  India.  It  may  also  be  pointed  out 
to  those  who  hold  that  leprosy  cannot  be  communi¬ 
cated  from  person  to  person,  that  the  most  the  Commission¬ 
ers  can  say  is,  in  their  own  words,  that  “clinical  evidence, 
for  India  at  any  rate,  is  strongly  against  a  measurable  con¬ 
tagiousness  of  leprosy.”  In  their  Practical  Suggestions, 
however,  at  the  end  of  the  Report,  although  they  maintain 
that  “For  India  complete  compulsory  segregation  may  be 
considered  to  be  absolutely  impracticable,”  they  “recom¬ 
mend  the  adoption  of  a  voluntary  isolation  as  extensive  as 
local  circumstances  allow,”  and  they  also  advise  that  lepers 
should  be  prohibited  from  engaging  in  any  trade  or  occupa¬ 
tion  connected  with  the  food,  drink,  or  clothing  of  the  people, 
and  that,  like  all  vagrants  with  loathsome  diseases,  they 
should  not  be  allowed  to  congregate  in  towns,  frequent  public 
places,  or  use  public  conveyances.  Colonial  administrators 
must  not  suppose  that  the  Report  of  the  Leprosy  Commission  in 
India  lias  as  yet  quite  settled  the  segregation  question. 


THE  CHOLERA  AT  MECCA  AND  OTTOMAN 
ADMINISTRATION. 

The  Egyptian  delegate  at  Mecca  has  sent  in  a  report  contain¬ 
ing  the  most  uncompromising  condemnation  of  the  Ottoman 
method  of  administration  in  Arabia,  but  for  reasons  best 
known  to  themselves  the  Egyptian  Government,  to  whom  it 
was  addressed,  have  interdicted  the  publication.  According 
to  this  report  the  figures  representing  cholera  mortality 
issued  by  the  Meccan  authorities  are  absolutely  false ;  in 
order  to  approach  the  reality  they  should  at  the  very  least 
be  doubled.  All  the  public  places  are  covered  with  putre¬ 
fying  corpses,  which  the  local  undertakers  find  it  impossible 
to  dispose  of.  Around  the  very  sanctuaries  heaps  of  bodies 
may  be  seen  exposed  to  public  view-  and  becoming  rapidly 
decomposed  from  the  excessive  heat.  The  surrounding 
country  for  an  immense  distance  is  likewise  strewn  with 
putrefying  human  remains.  “  In  one  word,”  says  the  dele¬ 
gate,  “the  holy  places  of  Islam  afford  the  horrible  spectacle 
of  a  field  of  battle  before  the  removal  of  the  dead  ;  and  the 
authorities  are  doubtless  waiting  with  folded  arms  for  the 
advent  of  birds  of  prey  in  sufficient  numbers  to  devour  the 
mortal  relics  of  the  unfortunate  pilgrims.”  The  Egyptian 
paper  Le  Progr'es,  commenting  on  this  report,  expresses  itself 
as  follows  :  “  In  our  opinion  the  Government  has  committed 
an  unpardonable  fault  in  forbidding  the  publication  of  this 
document  for  fear  of  hurting  the  feelings  of  the  Porte.  It  is, 
on  the  contrary,  necessary  that  Europe— that  the  whole 
civilised  world — should  be  aware  of  the  teirible  dangt  i  me 
nacing  it  from  the  direction  of  that  permanent  focus  of  in- 
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fection  which  is  called  Mecca.  It  is  necessary  that  European 
Governments  should  be  informed  regarding  the  situation  as 
soon  as  possible  in  order  that  they  may  move  the  Porte  to 
take  the  required  steps  to  rouse  the  Ottoman  authorities  in 
Arabia  from  their  state  of  torpor  and  show  themselves  more 
solicitous  for  the  public  health.  Should  the  Egyptian  Go¬ 
vernment  persist  in  keeping  concealed  the  information  which 
ought  to  have  been  at  once  placed  at  the  disposal  of  the  ac¬ 
credited  representatives  of  the  Powers  they  will  assume  a 
responsibility  all  the  more  grave  inasmuch  as  the  capital 
question  of  the  world’s  health  would  thereby  be  subordinated 
to  political  considerations  which  have  not  even  the  merit  of 
being  concerned  with  the  real  interests  of  Egypt.  We 
therefore  hope  that  the  report  of  the  Egyptian  delegate  to 
Mecca  will  see  the  light  without  further  delay  in  order  that 
the  responsibility  of  the  Egyptian  statesmen  may  thereby 
be  covered.  There  is  no  worse  policy  for  Egypt  than  that 
which  tends  to  solidarise  this  country  with  old  incorrigible 
Turkey.” 


FOOD  POISONS. 

The  question  of  food  poisoning  is  ever  before  us.  At  the 
commencement  of  the  hot  weather,  cases  of  poisoning  were 
so  common  that  we  could  hardly  doubt  that  the  exceptional 
climatic  conditions  were  in  some  way  responsible  for  the 
presence  of  toxic  substances  in  the  food.  Most  cases  were 
due  to  pork  pies,  and  in  several  instances  many  persons 
were  poisoned  by  particular  articles  of  food  derived  from  the 
same  source,  a  most  significant  fact.  We  have  by  no  means 
come  to  the  end  of  our  fatal  list.  A  few  weeks  ago  an  ex¬ 
traordinary  case  of  wholesale  poisoning  was  recorded  in 
these  columns  from  Forest  Hill  School.  Pending  Dr.  Ste¬ 
venson’s  analyses,  we  shall  not  venture  to  make  any  defi¬ 
nite  statement  as  yet.  This  case  is  by  no  means  clear,  since 
it  is  difficult  to  find  the  causa  peccans  in  any  particular 
article  of  food  mentioned  at  the  inquest,  or  in  the  notes 
supplied  by  the  medical  officer,  Mr.  G.  C.  Bell.  From  a 
perusal  of  the  notes,  it  seems  that  one  of  the  two  children 
who  died  had  not  partaken  of  the  suspected  soup,  while  of 
the  children  in  the  infirmary  who  had  none  suffered.  And 
since  some  of  the  children  did  not  suffer  until  four  days 
after  the  commencement  of  the  outbreak,  it  is  more  than 
possible  that  here  we  are  dealing  with  some  infective  process 
caused  by  the  ingestion  of  some  article  of  diet  not  men¬ 
tioned  in  Mr.  Bell’s  notes.  That  this  epidemic  was  due  to 
an  infection  rather  than  an  intoxication  becomes  still  more 
probable  when  we  remember  that  in  most  cases  there  was 
an  appreciable  incubation  period.  Thus  we  find  that  on 
June  23rd  about  80  children  were  affected  ;  on  the  next  day 
25  more  cases,  severer  than  the  first  batch  ;  on  the  third  day 
15  more  cases  ;  on  the  fourth  day  about  8  ;  and  on  the  last  day 
7  more  cases.  This  is  not  the  sort  of  history  we  expect  to 
find  in  a  case  of  true  intoxication.  Of  the  two  children  who 
died,  one  showed  the  first  symptoms  on  June  2.3rd,  while  the 
other  did  not  show  signs  of  illness  until  the  24th.  The 
soup  made  of  the  stock  from  salt  boiled  beef  which  had  been 
served  up  on  the  previous  day  (June  22nd),  and  of  bones 
from  the  officers’  dinners  was  suspected.  But  considering 
that  one  of  the  victims,  as  mentioned  above,  had  none  of 
this  soup,  this  suspicion  is  quite  unfounded.  We  have  not 
been  supplied  with  a  detailed  account  of  the  diet  on  any 
day  previous  to  the  22nd,  and  cannot  therefore  offer  any 
acceptable  theory  until  we  are  in  the  possession  of  Dr. 
Stevenson’s  analytical  report.  Very  different  is,  on  the  other 
hand,  the  history  of  the  Harpurhey  case,  where  25  persons  were 
poisoned.  The  latter  belonged  to  a  picnic  party,  and  after  a 
pleasant  meal,  the  bill  of  fare  of  which  included  some  tinned 
meat,  25  out  of  the  40  suffered  from  the  typical  symptoms  of 
acute  food  poisoning.  It  is  said  that  all  who  did  not  par¬ 
take  of  some  potted  tongue  escaped,  but  absolute  reliance 
cannot  be  placed  on  this  hypothesis.  AVliatever  the  actual 
cause  may  have  been,  this  case  forms  a  strong  contrast  to 
the  Forest  Hill  calamity,  for  the  Harpurhey  men  were 


attacked  shortly  after  their  meal,  and  there  were  no  further 
cases  on  any  succeeding  day.  This,  then,  is  an  instance  of 
true  intoxication.  To  us  the  question  of  how  to  prevent 
such  untoward  cases  is  one  of  vital  importance.  Unfor¬ 
tunately,  it  is  a  question  which  it  is  most  difficult  to  an¬ 
swer.  Occasionally  cases  of  this  kind  will  come  before  a 
jury,  as,  for  example,  in  the  recent  poisoning  case  at  Burry 
Port,  where  a  butcher  was  charged  with  manslaughter  be¬ 
cause  he  had  offered  for  sale  some  brawn,  the  consumption 
of  which  had  resulted  in  the  death  of  two  persons  and  the 
serious  illness  of  many  others.  The  butcher  was  acquitted, 
and  the  jury  decided  that  the  defendant  was  not  guilty  of 
culpable  negligence.  All  this  may  be  just  and  right,  but 
was  the  butcher  not  liable  in  any  shape  or  form  ?  It  is  in 
most  cases  difficult  to  prove  that  unsound  meat  was  wit¬ 
tingly  used,  and  we  cannot  possibly  agree  with  the  state 
ment  made  by  one  of  the  experts,  that  meat  containing 
ptomaines  in  a  lethal  dose  would  certainly  make  itself 
marked  by  smell.  The  olfactory  test,  as  Dr.  Stevenson 
remarked,  may  desert  us  altogether ;  but  we  can  hardly 
believe  that  cases  of  food  poisoning  could  not  be  prevented 
if  perfectly  fresh  meat  of  sound  animals  be  used  for  the 
preparation  of  food,  and  such  food  be  properly  prepared  and 
preserved,  and  offered  for  sale  in  perfectly  good  and  fresh 
condition.  If  State  interference  is  to  do  any  good,  it  should 
work  in  these  directions.  Meat  which  has  been  kept  a  few 
days,  as  Scholl  has  shown,  contains  the  most  virulent 
toxins  (toxopeptones),  which  are  not  destroyed  by  heat,  and 
which,  administered  in  small  doses,  will  kill  guinea-pigs  in 
a  few  minutes.  We  do  not  propose  to  enter  into  the  ques¬ 
tion  as  to  how  far  the  State  can  act  in  the  matter.  Legisla¬ 
tion  of  some  sort,  however,  seems  called  for  when  we  find 
that  cases  multiply  with  alarming  rapidity  during  an  ex¬ 
ceptionally  hot  season ;  and  this  is  especially  true  for  cases 
where  a  number  of  persons  become  affected,  who  have  pro¬ 
cured  a  particular  article  of  food,  more  or  less  about  the 
same  time,  from  one  and  the  same  source,  the  soundness  of 
which  can  be  tested  and  thoroughly  investigated.  When, 
for  example,  a  certain  batch  of  pork  pies  brings  disease  to 
various  communities  at  various  localities  at  the  same  time, 
as  happened  in  one  instance  this  summer,  the  persons  who 
consumed  the  noxious  food  can  hardly  be  made  liable.  The 
question  as  to  who  is  liable  we  shall  not  attempt  to  answer. 
It  is,  however,  one  which,  ere  long,  will  require  the  fullest 
consideration  of  those  wdiose  duties  it  is  to  protect  those 
who  cannot  protect  themselves. 


CIVIC  MUNIFICENCE  IN  MONTREAL. 

The  medical  year  now  closing  has  been  one  of  moment  in 
Montreal.  It  opened  gloomily  with  the  death  of  Dr.  Boss, 
Professor  of  Medicine  in  McGill  University,  whose  reputa¬ 
tion  as  a  clinical  teacher  in  the  New  World  resembled  that 
attained  in  the  old  by  Murchison,  whose  pupil  he  had  been. 
A  worthy  and  enthusiastic  successor  has  been  found  in  Dr. 
James  Stewart,  who  retains  his  Chair  of  Clinical  Medicine 
in  the  General  Hospital,  and  is  thus  able  to  combine  the 
practical  with  the  theoretical  methods  of  instruction.  In 
addition,  Dr.  Finley  and  Dr.  Lafieur  are  associated  with  him 
as  lecturers  in  medicine  and  in  clinical  medicine  respect¬ 
ively.  In  surgery  a  notable  event  has  been  the  opening  of 
the  new  wing  of  the  General  Hospital,  whereby  the  surgical 
accommodation  has  been  well-nigh  doubled.  A  new  operat¬ 
ing  theatre  lias  been  built,  and  the  arrangements  throughout 
are  exceptionally  good.  In  few  cities  is  so  keen  an  interest 
in  the  hospital  manifested  as  in  Montreal,  and  this  import 
ant  addition  to  its  resources  fully  justifies  the  pride  with 
which  it  is  regarded.  Dr.  Adami  has  promptly  taken  his 
place  as  professor  of  pathology,  and  has  already  created  an 
excellent  impression  by  his  scientific  energy  and  his  attract¬ 
ive  personal  qualities.  At  the  close  of  the  convocation  for 
the  conferment  of  degrees  in  McGill  University,  the  Dean, 
Dr.  Craik,  was  able  to  announce  that  the  Hon.  Sir  Donald  A. 
Smith,  the  Chancellor,  had  forwarded  a  cheque  for  100,000 
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lollars  (£20,000)  for  the  purpose  of  endowing  Dr.  Adami’s 
"hair  of  Pathology,  and  a  new  Chair  of  Hygiene  to  be  forth¬ 
with  established.  This  is  but  a  small  part  of  Sir  Donald’s 
nunificence,  for,  with  Lord  Mount  Stephen,  he  has  built 
md  endowed  the  Royal  Victoria  Hospital,  close  to  the  Medi¬ 
al  College,  at  a  cost,  for  building  alone,  of  some  £160, 000. 
This  magnificent  hospital,  of  which  we  hope  soon  to  give  a 
I  leseription,  will  be  opened  in  September.  Meanwhile,  Dr. 

I  Stewart  lias  been  appointed  senior  physician,  and  Dr.  Rod- 
lick,  professor  of  surgery  in  the  university,  senior  surgeon, 

1  while  Dr.  Adami  is  to  fill  the  post  of  pathologist.  Ilie 
'  oathological  department  will  be  •  made  an  important 
section  of  the  hospital,  and  the  donors  are  now  build- 
iim  and  endowing  in  connection  with  it  a  large  labora- 
torv  comprising  a  post-viovtem  theatre  and  its  adjuncts, 
rooms  for  research  in  bacteriology  and  chemistry,  and 
!•  a  museum.  The  Medical  College  is  also  undergoing 
!  changes,  rendered  necessary  by  the  expansion  of  the  school. 
Mr.  J.  H.  R.  Molson  has  given  the  Faculty  £13,000,  part  of 
which  has  been  expended  in  buying  an  adjacent  site  for  ex¬ 
tension  purposes,  and  part  in  transforming  a  laige  tlnee- 
storey  house  standing  on  the  property  into  a  temporary 
pathological  laboratory  to  accommodate  classes  of  fifty  to 
sixty  students;  the  larger  part  will,  however,  be  devoted  to 
I  the  building  of  laboratories  for  physiology,  histology,  patli- 
blogy,  and  hygiene,  together  with  a  lecture  theatre  for  400 
'persons.  Great  advances  have  likewise  been  made  in  the 
lienee  departments,  owing  to  the  princely  liberality  of  Mr. 
V.  C.  MacDonald,  who  has  built  and  furnished  the  Insti- 
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manner  at  a  cost  of  some  £200.000.  These  were  opened  in 
March  by  the  Governor-General,  and  are  now  superior  to 
anything  of  the  kind  in  America.  The  Universite  Laval, 
whose  medical  faculty  has  its  seat  in  Montreal,  has  mean- 
ime  not  been  idle,  for,  in  addition  to  other  buildings,  it 
1  las  begun  the  erection  of  a  large  new  Medical  College  at  the 
vest  end  of  the  city.  One  matter  of  great  importance  re- 
nains  to  be  mentioned,  namely,  the  successful  opposition 
•cUcuH  Vnr  tlid  "Rnclish  representatives  to  a  Bill,  introduced 
Parliament  at  Quebec,  for  establishing  a 
■State  examination  for  licence  to  practise  medicine.  To  dis- 
■uss  the  grounds  of  objection  to  a  proposal  which  in  theory 
ippears  eminently  reasonable  would  be  to  raise  political 
piestions  which  are  out  of  place  in  these  columns.  It  is 
sufficient  to  say  that  those  in  Montreal  who  are  most  active 
n  the  promotion  of  the  science  and  practice  of  medicine 
vere  convinced  that  the  measure,  in  the  form  submitted, 
vould  not  tend  to  the  general  benefit  of  the  profession  and 
bf  the  public,  and  that  this  conviction  in  the  end  prevailed. 
Altogether  it  is  clear  that  in  Montreal  civic  spirit  and 
liberality  are  at  an  eviable  height,  scientific  medicine  is 
Rowing  active  and  vigorous  growth.  The  coming  year 
promises  a  not  less  energetic  and  important  advance. 


WORKHOUSE  NURSING. 

The  report  of  an  inquest  held  at  Mile  End  throw's  an  un¬ 
pleasant,  but  none  the  less  necessary,  light  on  the  state  of 
he  nursing  arrangements  in  our  workhouses.  A  cabdriver, 
iged  39,  suffering  from  “  acute  heart  disease,”  threw  himself 
rom  the  window  of  the  Mile  End  Infirmary,  where  he  was  a 
Aatient,  falling  30  feet,  fracturing  several  ribs,  and  rupturing 
‘lis  viscera,  it  was  elicited  that  there  was  one  night  nurse 
o  two  wards  containing  together  63  patients,  and  that  while 
lie  was  absent  from  the  ward  the  patient  got  out  of  the 
vindow  and  fell  down.  The  jury  added  to  their  verdict  an 
>pinion  that  the  night  nursing  staff  was  insufficient,  and 
hat  the  attention  of  the  guardians  ought  to  be  again  called 
o  the  subject.  There  can  be  no  doubt  that  one  night  nurse 
o  63  patients  is  totally  insufficient,  especially  if  among  the 
>atients  there  are  cases  of  “  acute  heart  disease  ”  as  deposed 
“>y  the  assistant  medical  officer.  Night  nursing  is  most  re- 
ponsible  work,  and  when  acute  cases  are  being  treated  the 
mrses  should  at  least  be  as  numerous  as  the  wards. 


CONGRESS  OF  THE  BRITISH  INSTITUTE  OF 
PUBLIC  HEALTH. 

[By  Telegraph.] 

This  Congress  met  on  Thursday  last,  at  10  a.m.,  when  there 
was  a  meeting  of  Council.  An  hour  later  the  induction  of 
the  President  took  place,  and  the  Presidential  Address  was 
delivered  by  Dr.  Henry  D.  Littlejohn,  the  Medical  Officer 
of  Health  for  the  City  of  Edinburgh.  In  his  address  he  indi¬ 
cated  the  position  of  old  Edinburgh,  the  various  changes  in 
site  and  state  of  houses,  how  such  tall  tenements  came  to 
exist.  He  traced  improvement  in  houses,  and  referred 
to  the  labours  of  Dr.  Chambers,  a  former  President,  and  Dr. 
Russell,  the  present  Lord  Provost  of  Edinburgh.  Sewage  and 
irrigation  were  referred  to.  Next  he  turned  to  the  water 
supply,  which  was  first  organised  by  a  Dutchman.  Every 
available  spring  was  used  near  the  city,  and  next  extensions 
to  Mowfoot  and  the  Lammermoor  Hills  were  made  ;  now  there 
was  a  Manor  Talley  scheme  on  foot.  The  disposal  of 
solid  refuse  had  become  a  necessity,  because  its  value 
was  now  nothing  to  farmers.  He  next  referred  to  the 
amalgamation  of  small  burghs,  as  seen  in  the  barnacle  burghs 
of  Glasgow,  and  in  Canongate,  Calton,  and  Broughton 
of  Edinburgh.  The  enormous  importance  of  this  for  public 
health  administration  was  pointed  out.  Had  these  little 
burghs  not  been  absorbed  by  Edinburgh  long  ago  progress 
would  have  been  impossible.  The  question  of  intramural 
interment  was  discussed.  No  sooner  were  new  cemeteries 
formed  than  residences  sprang  up  round  them.  The  charities 
of  Edinburgh  were  so  many  that  there  was  brought  about 
overcrowding  of  the  poor.  How  to  provide  for  these  poor  was 
now  a  great  question  for  municipal  authorities.  Glasgow  had 
done  this  well,  and  two  blocks  had  been  built  in  Edinburgh. 
The  constant  noise  in  the  streets  and  constant  nuisance 
arising  from  the  evolution  of  smoke  might,  he  hoped,  soon  be 
amended. 

An  audience  of  about  250  listened  with  close  attention  to  the 
address. 

Immediately  at  the  close  of  the  Presidential  Address,  the 
three  sections  of  Preventive  Medicine,  Sanitary  Engineering, 
and  Chemistry  and  Climatology  were  constituted,  and  work 
began. 

Section  of  Preventive  Medicine. 

Dr.  Leslie  Mackenzie  (Wigtonshire)  read  a  paper  on 
Teehnical  Hygiene  in  the  Counties— an  Educational  Problem. 
A  great  and  complex  machinery  in  public  health  existed,  and 
if  waste  of  public  money  was  to  be  prevented  there  must  be  a 
board  competent  to  use  it.  County  councils  should  work 
along  with  the  medical  officer,  should  cultivate  and  extend 
a  knowledge  of  hygiene,  arrange  for  classes  and  competent 
teachers,  should  teach  teachers,  and  hold  classes  for  rural 
tradesmen.  Lecturing  was  practically  worthless  save  to 
rouse  public  opinion.  The  Education  Code  was  already 
overloaded.  It  should  be  lightened  or  made  commensurate 
to  the  needs  of  artisans,  and  public  health  and  technical 
hygiene  put  in.  The  needs  of  special  localities  should  be 
studied. 

The  President  thought  many  of  the  remarks  applied  to 
cities  as  well  as  to  rural  districts. 

Dr.  Marsden  (M.O.H.  Birkenhead)  disapproved  of  further 
cramming  of  children.  The  authorities  ought  to  be  edu¬ 
cated  ;  they  were  often  ignorant  of  the  elements  of  technical 
hygiene.  Lectures  were  nearly  useless. 

Councillor  Loudon  (Coventry)  defended  the  councils,  and 
explained  the  relation  of  Coventry  to  public  health  advances. 

Miss  Smith  (Soutlisea)  read  a  paper  entitled  a  Plea  for 
Female  Sanitary  Inspectors.  She  traced  the  need  for  these 
from  nursery  and  schoolroom  onwards. 

Section  of  Sanitary  Engineering. 

The  Edinburgh  City  Architect  discussed  Permanent  and 
Temporary  Fever  Hospitals,  their  Relative  Uses. 

Section  of  Chemistry  and  Climatology. 

Dr.  Ivison  Macadam  read  a  paper  on  the  Analysis  of  Do¬ 
mestic  Waters  aad  the  Rational  Interpretation  of  Results 
and  their  Value  to  the  Community. 
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[  The,  following  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Newcastle-on- 
Tyne  on  August  1st,  2nd,  3rd,  and  4th,  and  are  published  in  ac¬ 
cordance  with  the  regulations  for  the  conduct  of  Annual  Meetings, 
which  require  that  all  Reports  of  Committees  of  the  Association 
shall  be  printed  in  the  Journal  before  the  Annual  Meeting.'] 

REPORT  OF  COUNCIL. 

In  accordance  with  By-law  19,  your  Council  submit  their 
Annual  Report,  and  in  doing  so  they  desire  to  express  the 
pleasure  they  experience  in  meeting  you  again  in  the  hos¬ 
pitable  city  of  NeAvcastle-upon-Tyne,  the  medical  capital  of 
the  Northern  University  of  England. 

It  is  twenty-three  years  since  the  Association  last  assembled 
here,  and  it  may  be  remembered  by  some  then  present  how 
important  that  meeting  proved,  and  how  many  significant 
points  were  then  raised,  many  of  which  have  since  been  dis¬ 
cussed  and  decided.  Many  of  those  who  Avere  present  at  that 
meeting  have  passed  away  ;  a  few  of  them  still  remain,  and 
your  Council  have  every  confidence  that  they  and  others  will 
follow  the  determined  band  of  1870,  and  strive  to  place  the 
Association  in  a  yet  higher  position  of  prominence  in  science, 
progress,  and  influence. 

Those  who  retain  a  recollection  of  the  meeting  in  1870  will 
remember  that  its  success  was  largely  due  to  Dr.  Philipson, 
then  Honorary  Secretary,  now  Professor  Philipson,  the 
President-elect,  and  your  Council  think  it  due  to  him  to 
quote  the  paragraph  of  the  Annual  Report  of  1870  in  reference 
to  the  importance  of  the  Branch,  whose  interests  he  had  done 
so  much  to  foster. 

“  In  1866  it  Avas  known  as  the  Northumberland  and  Durham 
Branch,  and  numbered  33  members:  since  then  it  has  in¬ 
creased  to  234,  chiefly  through  the  indefatigable  zeal  and 
energy  of  its  Secretary,  Dr.  Philipson.” 

The  sixty-first  Report  of  the  Council  will  not  be  without 
interest  to  the  members.  The  Association  has  extended  both 
in  the  United  Kingdom  and  in  the  Colonies,  and  upwards  of 
900  members  have  been  added  to  the  roll  during  the  year,  of 
whom  237  are  colonial. 

At  the  date  of  the  last  Annual  Report  the  number  of  mem¬ 
bers  was  14,267 ;  since  then  996  new  members  have  been 
elected  ;  175  members  have  died,  and  385  have  resigned  ;  the 
total  number  of  members  is  now  14,703. 

The  Marquis  of  Londonderry  having  taken  great  interest  in 
the  work  of  the  Association,  both  at  this  meeting  and  on  the 
occasion  of  its  last  visit  to  Dublin,  your  Council  have  great 
pleasure  in  nominating  him  as  an  honorary  member  of  the 
Association. 

Financially,  the  total  revenue  was  £34,143,  AAdiile  the  ex¬ 
penditure,  inclusive  of  amounts  written  off  for  depreciation 
and  losses  on  subscriptions  from  deaths,  etc.,  was  £29,122, 
leaving  a  balance  for  the  year  of  about  £5,000 ;  £3,000  of  this 
has  been  invested  in  Liverpool  Corporation  3  per  cent.  Stock, 
and  £2,000  in  Caledonian  Railway  4  per  cent.  Debentures. 
The  increase  in  the  surplus  over  1891,  namely,  £1,160,  is 
largely  due  to  lessened  expenditure  ;  £400  per  annum  is  now 
saved  on  the  Aveekly  postage  of  the  Journals  to  India, 
Burmah,  Hong  Kong,  and  Australia,  by  the  recent  reduction 
of  postage.  All  Journals  going  abroad  are  now  charged  at 
one  universal  rate  of  lfd.  for  6  ozs.  and  §d.  for  every  addi¬ 
tional  2  ozs. 

The  printing  and  publishing  of  the  Journal  have  cost  £434 
less  this  year,  in  spite  of  the  fact  that  fifty-three  Saturdays 
necessitated  the  publication  of  an  extra  number.  The 
lessened  cost  is  chiefly  due  to  the  incorporation  of  the  Sup¬ 
plement  in  the  pages  of  the  Journal  and  limitation  of  the 
number  of  pages  per  Aveek. 

The  increase  in  the  revenue  has  been  £658. 

The  investments  now  amount  to  £37,000,  and  the  total  ex¬ 
cess  of  assets  over  liabilities  is  £50,735. 

The  Journal  maintains,  with  increasing  popularity,  its  long- 
established  reputation. 

The  library  and  reading  rooms  have  been  largely  used  dur¬ 
ing  the  year,  and  the  approbation  in  which  they  are  held  is 


manifested  by  an  increase  of  nearly  50  per  cent,  on  the  atten¬ 
dance  of  the  previous  year.  Many  members  have  expressed 
their  sense  of  this  addition  to  the  facilities  afforded  by  the 
Association. 

The  library  hoav  contains  some  5,700  volumes,  in  addition 
to  a  special  collection  of  Paris  theses,  which  are  not  easily 
available  elsewhere. 

During  the  past  year  it  lias  been  found  possible  (in  response 
to  various  applications  from  medical  societies  forming  libra¬ 
ries)  to  distribute  864  odd  and  duplicate  volumes. 

The  additional  space  sanctioned  by  the  Council  is  already 
in  part  utilised,  and  in  the  remaining  available  space  it  is 
hoped  that  it  Avill  be  possible  to  file  certain  of  the  leading 
foreign  medical  periodicals. 

The  premises  of  the  Association  were  threatened  by  a  new 
underground  railway  from  Charing  Cross  to  Hampstead,  but 
the  Company  propose  now  only  to  take  the  first  and  second 
floors  of  2  and  3,  Agar  Street,  leaving  your  offices  as  they  are 
at  present.  The  Council,  in  consultation  with  your  solicitor, 
have  introduced  a  clause  into  the  Bill  of  the  Company  which 
they  trust  Avill  prevent  annoyance  or  damage  to  your 
interests. 

Several  members  of  the  Council  have  intimated  their  inten¬ 
tion  of  attending  the  Exhibition  at  Chicago,  and  have  been 
requested  to  represent  the  Association  at  the  various  Con¬ 
gresses. 

Applications  have  been  received  from  Ballarat  for  the 
recognition  of  a  separate  Branch  for  that  city  and  district. 
The  members  of  Dundee  have  also  applied  for  the  recogni¬ 
tion  of  a  separate  Branch  for  Dundee  and  Forfarshire,  there 
being  already  Branches  in  both  districts.  Your  Council  have 
decided  to  recognise  separate  Branches  if  the  decision  of  the 
whole  of  the  Branch  in  each  case  is  in  favour  of  the  formation 
of  such  separate  Branches. 

An  important  section  of  members  have  applied  for  the 
recognition  of  a  Branch  for  Grahamstown  and  the  Eastern 
province  of  South  Africa,  and  the  Council  are  waiting  to 
hear  further  from  the  already  elected  members  of  the  Asso¬ 
ciation  in  the  district :  when  further  information  has  been 
obtained,  so  important  a  Branch  Avill  at  once  be  recognised. 
A  new  Colonial  Branch  for  Queensland  is  also  awaiting  for¬ 
malities  before  being  recognised  as  a  Branch  of  the  Associa¬ 
tion. 

The  Council  have  much  pleasure  in  reporting  to  you  the 
formation  and  recognition  of  two  new  Branches  for  Ireland, 
namely,  the  re-organised  Cork  and  South  of  Ireland  Branch, 
and  a  Branch  for  an  entirely  new  district  for  the  South-east 
of  Ireland.  These  new  Branches  your  Council  trust  may  be 
the  means  of  extending  the  influence  of  the  Association  in 
these  districts,  and  of  advancing  medical  science  and  social 
intercourse  between  the  members. 

The  question  of  the  non-admission  of  Irish  and  Scotch 
diplomates  to  certain  appointments  of  medical  charities  has 
been  under  further  consideration,  and  your  Council  have  to 
report  that  out  of  270  medical  charities  applied  to  187  have  no 
restriction,  while  only  17  appear  to  have  decided  rules  against 
the  admission  of  Irish  and  Scotch  diplomates  and  decline  to 
alter  their  rules,  namely 

1.  Number  of  hospitals  applied  to  . 27») 

2.  Number  that  have  promised  to  place  the  letter  be¬ 

fore  the  Managing  Committee  .  H 

3.  Number  that  have  no  restrictions  . 187 

4.  Number  that  do  not  admit  Irish  and  Scotch  diplo¬ 

mates,  and  decline  to  alter  present  regulations...  17 

5.  Number  that  have  special  restrictions  . 

6.  Number  that  do  not  state  qualifications  necessary  29 

7.  Number  that  have  not  replied  .  17 

A  vote  of  £400  was  made  for  the  purposes  of  the  Scientific* 

Grants  Committee ;  twenty  applicants  received  aid  in  their 
investigations,  and  from  most  of  these  valuable  and  interest¬ 
ing  results  may  be  expected.  The  Committee  present  a  de¬ 
tailed  report. 

Amongst  other  matters  of  importance  during  the  year,  the 
question  of  expenditure  on  scientific  grants  and  scientific: 
scholarships  has  been  before  the  Council,  and  the  question 
Avlietlier  it  is  advisable  to  increase  the  number  of  scholars 
and  to  decrease  the  amount  expended  on  scientific  grants  has 
been  considered.  '  J 

A  letter  has  been  received  from  the  Honorary  Secretary  of 
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Montreal  Branch  upon  an  important  question  which, 
vvever,  lias  been  already  decided  by  the  Council  and,  long 
•viously,  by  the  Committee  of  Council— namely,  whether 
3  Council  of  the  Association  will  surrender  the  privilege  of 
•cting  members  into  the  Association.  The  Council  cannot 
rrender  this  privilege,  but  are  always  prepared  to  consider 
jections  which  may  be  urged  against  the  election  of  a  can- 
late. 

:  Major-General  Graham  and  Mr.  Anderson  attended  the 
I  Hindi  in  January  last  (the  former  representing  the  West 
dian  Alliance)  to  complain  of  a  serious  injustice  that  had 
Jen  done  to  Mr.  Anderson  (a  member  of  the  Tobago  and 
inidad  Branch  of  the  Association),  and  to  ask  the  aid  of 
e  Association.  The  Council,  having  no  power  to  devote  the 
oney  of  the  Association  to  such  a  purpose,  decided  to  apply 
members  for  a  subscription  towards  the  expenses  of  an 
>peal  to  the  Privy  Council,  but  the  Council  regret  that  a 
rv  inadequate  response  was  made  to  that  appeal. 

Mr.  Anderson  had  been  treated  with  great  injustice  and  di¬ 
gnity,  having  even  suffered  imprisonment.  A  Government 
quiry  having  been  made,  the  Judge  was  dismissed,  sliow- 
,g  clearly  that  Mr.  Anderson  had  suffered  wrongfully. 

The  Parliamentary  Bills  Committee  have  done  much  good 
j  >rk  during  the  past  year  under  the  chairmanship  of  Mr. 
nest  Hart.  Amongst  the  many  matters  that  have  been 
der  consideration  are  the  prosecution  of  vendors 
proprietary  medicines  containing  poison,  and  not  so 
Gelled  ;  the  issue  of  a  circular  by  the  Home  Secretary  to 
•stices,  clerks,  coroners,  etc.,  on  the  amendment  of  the 
gths  Acts,  whereby  a  witness  may  be  permitted  to  affirm 
holding  up  the  right  hand  instead  of  by  kissing  the  book  ; 
,ish  Dispensaiy  Medical  Officers;  the  amendment  of  the 
macy  Acts  Amendment  Bill,  and  many  other  important 
itters  which  are  mentioned  in  the  Report  of  the  Com- 
Uittee. 

During  the  past  year  the  Inebriates  Legislation  Committee 
ve  done  practical  work  of  considerable  value.  Encouraged 
!  the  remarkable  increase  in  the  number  of  replies  from 
lards  of  guardians,  asking  for  power  to  detain  inebriate 
•upers  for  curative  purposes,  or  to  pay  for  their  treatment 
j  a  special  institution,  the  Committee  asked  boards  to 
tition  Parliament  in  favour  of  compulsion  for  inebriates  of 
classes,  of  provision  for  the  inebriate  poor  at  the  public 
large,  and  of  the  removal  of  the  present  hindrances  to  the 
•option  of  inebriates.  No  fewer  than  fifty  boards  (includ- 
5  many  of  the  most  influential)  accordingly  petitioned  the 
buse  of  Commons.  The  Report  of  the  Departmental  Com- 
ttee  on  Inebriates,  appointed  by  the  late  Home  Secretary  (to 
e  appointment  of  which  the  representation  of  the 
itish  Medical  Association  and  the  Society  for  the 
,udy  of  Inebriety  undoubtedly  contributed)  together 
Ill  the  evidence  of  the  Chairman  of  the  Inebriates 
gislation  Committee,  of  the  President  of  the  Royal  College 
Physicians,  and  others,  have  so  impressed  Mr.  Asquith, 
3  present  Home  Secretary,  that  it  is  hoped  he  will  bring  in 
.Bill  empowering  duly-constituted  authorities  to  seclude, 
der  therapeutic  conditions,  applicants  so  will-paralysed  by 
•briety  as  to  incapacitate  them  from  voluntarily  applying  to 
received  and  detained  in  a  Retreat.  The  Bill  is  also  ex¬ 
ited  to  embrace  provision  for  the  inebriate  poor,  and  to 
bstitute  one  attesting  justice  for  the  two  justices  at  present 
sential. 

Che  Committee  appointed  for  the  purpose  have  continued 
•' i r  investigations  on  the  physical  and  mental  condition  of 
ildren  in  conjunction  with  the  Committee  appointed  by 
D  Congress  of  Hygiene  and  Demography.  A  methodical 
•angement  of  analysis  and  tabulation  of  observations  is  in 
\  and  the  results  will  be  submitted  to  actuarial  investiga- 
n,  but  it  is  thought  that  this  should  be  deferred  till  at 
st  50,000  children  have  been  examined.  At  present, 
ing  to  want  of  funds,  the  reports  of  only  8,000  are  in  the 
,nds  of  the  Committee  ;  but  27,400  children  have  been 
imined.  Further  information  has  been  obtainedby  analysis 
the  50,000  cases  already  published  in  1892,  and  papers  have 
*n  brought  before  the  Royal  Statistical  Society,  British 
sociation,  Sanitary  Congress,  Anthropological  Society,  and 
-  Medical  Society  of  London.  The  Committee  are  en- 
vvouring  to  promote  lectures  upon  the  observation  and 
tdy  of  children,  and  indications  of  mental  status,  and  with 


this  object  have  issued  a  letter  to  the  Universities,  Training 
Colleges,  and  other  Educational  Bodies. 

Since  August,  1892,  the  General  Committee  on  Anaesthetics 
has  met  once,  the  English  and  Scotch  subcommittees  several 
times,  and  the  Executive  Committee  six  times. 

Since  the  end  of  January  last  (when  the  record  books  were 
collected),  the  Hon.  Sec.,  aided  by  various  members  of  the 
committee,  and  by  Mr.  George  Rowell,  F.R.C.S.,  has  been 
constantly  at  work  at  the  records. 

The  total  number  of  cases  recorded  is  26,086.  All  these 
records  have  been  studied  and  analysed.  The  tabulation  of 
the  cases  of  death  is  complete.  The  tabulation  of  the  cases 
of  danger  under  chloroform  and  ether  is  almost  finished.  In 
addition  to  the  material  contained  in  the  record  books,  re¬ 
ports  (many  of  them  very  complete)  of  27  cases  of  death  have 
been  obtained  from  the  Press  and  other  sources.  These  have 
been  abstracted,  roughly  classified,  and  printed.  There  have 
also  been  received  accounts  of  7,668  other  cases  of  administra¬ 
tion  of  anaesthetics,  summarised,  but  not  recorded  separ¬ 
ately. 

At  the  last  annual  meeting,  the  report  presented  by  the 
Committee  on  Hypnotism  was  referred  back  to  it  “  for  further 
examination  and  report.”  In  accordance  with  the  reference, 
the  Committee  has  decided  to  submit  as  an  Appendix  to  the 
Report  some  of  the  documentary  evidence  upon  which  it  was 
based.  Among  the  documents  sent  to  the  Committee  were 
the  following  :  1.  Details  of  a  series  of  valuable  investigations 
carried  out  by  Mr.  J.  N.  Langley,  M.A.,  F.R.S.  (Lecturer  on 
Physiology  in  Cambridge  University),  in  conjunction  with 
Mr.  Wingfield,  B.A.  On  the  death  of  Dr.  Ross,  of  Man¬ 
chester,  Mr.  Langley  joined  the  Committee  and  placed  these 
details  at  its  disposal.  2.  A  Report  by  Dr.  G.  M.  Robertson, 
who,  acting  as  Dr.  Clouston’s  representative,  visited  Paris 
and  Nancy  for  the  special  purpose  of  investigating  and  report¬ 
ing  upon  the  methods  employed  at  these  two  schools.  3. 
A  Report  by  Dr.  Yellowlees,  approved  by  Professor  Gairdner. 

4.  Reports  by  Drs.  Robertson,  Fleming,  Kingsbury,  Draper, 
and  Hack  Tuke;  and  5th,  a  resume  of  cases  treated  by  Dr.  T. 
Outterson  Wood.  All  of  which  will  be  submitted. 

The  Trust  Funds  Committee  decided,  after  taking  counsel’s 
opinion,  to  recommend  that,  as  the  purposes  for  which  the 
Hastings  Memorial  Fund  was  subscribed  have  now  ceased  to 
exist,  and  the  Scientific  Grants  and  Scholarships  and  other 
grants  have  been  substituted  for  it.  the  amount  should  be 
merged  in  the  General  Fund  of  the  Association.  With  the 
approval  of  the  Council  this  has  now  been  done. 

Much  of  the  life  of  the  Association  is  in  the  Branches, 
and  your  cordial  thanks  are  due  to  the  Honorary  Secretaries 
for  their  able,  courteous,  and  unselfish  labours  in  the  in¬ 
terests  of  the  Association,  both  at  home  and  in  the  Colonies. 
Your  Council  have  to  report  with  great  regret  the  retire¬ 
ment,  after  years  of  useful  and  honourable  work,  of 
Dr.  Glascott  of  the  Lancashire  and  Cheshire  Branch ;  of  Mr. 
Thomas  C.  Philip  of  the  Cape  Town  Branch ;  of  Dr.  Simon 
from  the  Birmingham  and  Midland  Counties  Branch  ;  of  Mr. 
Cardew  from  the  Gloucester  Branch ;  of  Surgeon  M.  Collie, 
who  lias  been  connected  with  the  Bombay  Branch  since  its 
formation  ;  of  Dr.  Scott  from  the  Thames  Valley  Branch ;  of 
Dr.  Anderson  from  the  Flalifax  and  Nova  Scotia  Branch  ;  of 
Dr.  Kenny,  for  many  years  the  Honorary  Secretary  to  the 
Melbourne  and  Victoria  Branch :  of  Mr.  James  A.  Lowson 
from  the  Hong  Kong  Branch  ;  and  of  Mr.  Joseph  Peake  from 
the  Stirling  Branch.  They  have  been  replaced  by  the  follow¬ 
ing  gentlemen  respectively :  Dr.  James  Barr,  Lancashire  and 
Cheshire  Branch  ;  Dr.  G.  E.  C.  Anderson,  Cape  Town  Branch; 
Mr.  Gilbert  Barling,  Birmingham  and  Midland  Branch  :  Dr. 

5.  T.  Pruen,  Gloucester  Branch ;  Surgeon-Major  II.  P.  Dim- 
mock,  Bombay  Branch;  Dr.  R.  N.  Goodman,  Thames  Valley 
Branch ;  Dr.  G.  C.  Jones,  Flalifax  and  Nova  Scotia  Branch  ; 
Dr.  W.  L.  Mullen,  Melbourne  and  Victoria  Branch ;  Surgeon- 
Captain  W.  C.  Beveridge,  Hong  Kong;  Dr.  C.  J.  M.  Lewis, 
Stirling,  Kinross,  and  Clackmannan. 

Death  has  again  been  busy  in  the  ranks  of  the  Association, 
175  members  having  passed  away  during  the  year,  and  in¬ 
fluenza  having  carried  off  several  young  and  valuable  lives. 
Amongst  others  may  be  mentioned: — Mr.  Alfred  Baker, 
Senior  Vice-President  of  the  Association,  who,  with  the  Bir¬ 
mingham  and  Midland  Counties  Branch,  entertained  the 
members  in  1872,  a  most  active  member  of  the  Council,  and 
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one  whose  loss  on  the  Council  of  the  Association  was  greatly 
felt;  Hr.  Eyton-Jones,  who  for  many  years  was  a  member  of 
the  Council,  and  was  twice  elected  President  of  the  North 
Wales  Branch,  whose  genial  manner  will  be  much  missed  at 
the  Annual  Meeting  ;  Mr.  Crosse,  who  lately  became  a  mem¬ 
ber  of  the  Council  and  Journal  and  Finance  Committee  ;  Mr. 
S.  W.  Sibley,  for  many  years  member  of  the  Council,  and 
Parliamentary  and  other  Committees,  whose  services  were 
always  willingly  given  and  gladly  accepted  by  the  Council  of 
the  Association  ;  Dr.  William  Wood  ;  Sir  George  Macleod, 
who  delivered  the  Address  on  Surgery  on  the  occasion  of  the 
meeting  held  at  Glasgow ;  Dr.  J.  E.  Morgan,  Mr.  Edward 
Cock,  j.P.,  Dr.  Alexander  Maefarlane,  Dr.  John  Easton,  Dr. 
Alfred  Leach,  Dr.  Alexander  Allan,  Mr.  F.  AV.  Salzmann,  Mr. 
Edwin  Furse,  J.P.,  Dr.  Thomas  Aitken,  Dr.  Alexander 
Keiller,  Dr.  G.  R.  Barnes,  Mr.  C.  J.  Hawkins,  Mr.  A.  P. 
Boon,  Dr.  J.  Urquliart,  Dr.  J.  C.  Steele,  Dr.  Geo.  Ross,  Dr. 
M.  AV.  Taylor,  Dr.  J.  H.  Aveling,  Dr.  AV.  H.  AValshe,  Dr.  D. 
D.  Costine,  Dr.  Thomas  Hawksley,  Surg.-Col.  Godwin,  Mr. 
C.  R.  Crane,  Dr.  J.  J.  Buist,  Dr.  Sidney  Hamilton  Taylor,  Dr. 
Edward  Williams,  J.P.,  Air.  F.  A.  Gray,  Dr.  Henry  Burden, 
Air.  F.  VV.  Jowers,  and  Dr.  Alexander  Henry,  for  thirty-four 
years  your  Sub-Editor. 

AV.  AVithers  AIoore,  President  of  Council. 


REPORT  OF 

THE  PARLIAMENTARY  BILLS  COMMITTEE. 

The  work  of  the  Committee  during  the  past  year  has  in¬ 
volved  the  consideration  of  a  large  number  of  matters  of  con¬ 
siderable  professional  interest,  and  of  many  points  raising  im¬ 
portant  questions  affecting  the  public  health.  The  following 
paragraphs  contain  brief  references  to  the  more  important 
subjects. 

Regulation  of  the  Sale  of  Poisons. 

Since  the  last  annual  meeting  of  the  British  Aledical  Asso¬ 
ciation  considerable  progress  has  been  made  towards  secur¬ 
ing  more  adequate  administration  of  the  Pharmacy  Act  in 
regard  to  the  sale  of  poisons.  The  magisterial  decision  given 
in  the  prosecution  instituted  by  the  Treasury  last  year,  had 
the  effect  of  establishing  the  important  principle  that  the 
erroneous  application  of  the  term  “patent  medicine”  to 
secret  remedies  does  not  obviate  the  necessity  of  com¬ 
plying  with  the  requirements  of  the  statute  law,  and 
of  duly  labelling  all  such  preparations  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act. 
It  is  satisfactory  that  this  decision  was  not  disputed, 
and  that  to  a  large  extent  it  was  accepted  as  final  by  the 
proprietors  of  secret  remedies,  so  far  as  the  point  of  labelling 
is  concerned.  The  Pharmaceutical  Society  being,  under  the 
15th  Section  of  the  Pharmacy  Act,  exclusively  empowered  to 
enforce  the  provisions  in  regard  to  the  sale  of  poisons  by 
unqualified  persons,  it  remained  for  that  body  to  followup 
the  action  taken  by  the  Public  Prosecutor  under  the  17th 
Section  of  the  Act.  At  the  instigation  of  the  Parliamentary 
Bills  Committee  of  the  Association  steps  were  taken  with 
that  object.  The  result  of  a  case  heard  before  His  Honour 
Judge  Bacon,  in  the  Bloomsbury  County  Court,  was  a  de¬ 
cision  that  proprietary  medicines  containing  poison  can¬ 
not  be  lawfully  sold  by  persons  who  are  not  legally  qualified 
to  sell  poisons.  The  subsequent  confirmation  of  Judge 
Bacon’s  interpretation  of  the  Act,  on  appeal  to  a  divi¬ 
sional  court,  has  entirely  dispelled  the  illusion  that  prepara¬ 
tions  containing  poison  are  exempt  from  the  provisions  of 
the  Pharmacy  Act  when  they  are  sold  under  conditions 
rendering  them  liable  to  medicine  stamp  duty.  On  the 
contrary,  they  must  not  only  be  labelled  as  the  Act  directs, 
but  they  can  only  be  sold  by  properly  qualified  persons. 
Thus  a  construction  of  the  Pharmacy  Act  lias  been  arrived 
at  which  is  rationally  consistent  with  its  original  object. 
It  has  been  distinctly  laid  down  by  judicial  authorities  that 
ohe  Act  prohibits  unqualified  persons  from  selling  poison — 
however  it  may  be  concealed  or  disguised  by  the  admixture 
i'f  other  substances — and  that  in  all  cases  suitable  pre¬ 
cautions  are  to  be  observed  even  by  persons  legally  qualified 
vc  sell  poisons.  The  object  which  the  Committee  had  in 
view  has  therefore  been  fully  attained  as  a  matter  of  prin¬ 
ciple,  and  the  practical  application  of  that  principle  should 
do  away  with  all  ground  for  further  apprehension  of  danger 
arising  from  indiscriminate  and  unguarded  sale  of  poisons. 


The  only  question  remaining  relates  to  the  mode  of  en 
forcing  the  law.  It  is  not  yet  quite  clear  whether  that  should 
be  the  duty  of  the  authorities  representing  the  general  public 
or  whether  it  should  be  left  altogether  to  the  Pharmaceutical 
Society.  The  further  action  of  the  Public  Prosecutor  in  that 
respect  has  been  limited  by  the  directions  given  to  the  officers 
of  the  Treasury  by  the  Attorney-General— first,  to  prosecute 
only  in  the  event  of  a  particular  preparation  being  really 
poisonous  or  dangerous  on  the  ground  of  poisonous  in¬ 
gredients,  and,  secondly,  that  the  mere  presence  of  a  poisonous! 
ingredient,  if  not  in  sufficient  quantity  to  make  the  article1 
sold  poisonous,  would  not  be  sufficient  to  justify  proceedings! 
under  the  17tli  section  of  the  Act.  The  points  here  referred 
to  involve  various  considerations  as  to  quantity  and  propor¬ 
tion  as  well  as  the  effects  of  poisons  upon  adults  and  children 
respectively,  which  are  not  of  a  nature  to  be  easily  dealt  with. 
They  are,  in  fact,  outside  the  scope  of  the  Pharmacy  Act,  by 
which  certain  articles  are  declared  to  be  statutory  poisons,  and 
the  sale  of  them  is  absolutely  restricted  to  persons  possessing 
a  specified  qualification.  The  question  whether  a  prepara¬ 
tion  is  “  really  poisonous  or  dangerous  ”  is  altogether  one  of 
quantity,  and  a  quantity  that  would  be  harmless  to  one  in¬ 
dividual  might  be  fatal  "to  another.  There  is  therefore  still 
some  danger  of  the  Pharmacy  Act  being  “  frittered  away  ” 
(to  use  the  words  of  Sir  Henry  Hawkins).  AATiile  on  the  one 
hand  the  action  of  the  Public  Prosecutor,  under  the  1 7th 
Section  of  the  Act,  is  hindered  by  uncertainty  as  to  what  is 
to  be  considered  a  poison,  the  Pharmaceutical  Society,  on 
the  other  hand,  appears  to  limit  its  action  to  proceedings 
under  the  15th  Section  of  the  Act,  for  preventing  the 
sale  of  of  poisons  by  unqualified  persons,  and  to  prosecuting 
offenders  in  that  respect.  The  monthly  reports  of  the 
Pharmaceutical  Society  show  that  a  very  large  number  of 
such  prosecutions  have  been  instituted,  and  the  recovery  ol 
penalties  for  that  breach  of  the  law  will  no  doubt,  in  time, 
produce  a  wholesome  deterrent  effect.  But  there  is  good 
reason  for  believing  that  the  supply  of  preparations  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act  and  not 
labelled  “poison”  is  still  being  carried  on,  by  direct  sales 
and  in  other  ways,  to  a  large  extent  with  great  danger  to  the; 
public.  From  the  reticence  of  the  Public  Prosecutor  on  the 
one  hand,  and  of  the  Phai'maceutical  Society  on  the  other, 
such  evasion  of  the  law  escapes  the  repression  which  is  de¬ 
sirable,  and  it  is  still  a  matter  of  importance  to  consider 
how  this  evil  is  to  be  practically  dealt  with  in  the  public 
interest. 

Another  circumstance  connected  with  the  sale  of  prepara¬ 
tions  containing  poison,  to  which  attention  has  recently  been 
directed  in  the  British  Medical  Journal,  is  the  attempt  to  i 
secure  immunity  from  the  provisions  of  the  Act  by  obtaining 
patents  for  such  preparations,  and  trusting  to  the  exemption 
of  patent  medicines  contained  in  the  16th  Section.  Several 
patents  have  already  been  obtained  for  preparations  contain¬ 
ing  scheduled  poisons,  and,  if  this  practice  be  allowed,  if 
would  seem  probable  that  those  preparations  could  be  sold 
by  unqualified  persons  and  without  any  of  the  precautions  ol 
labelling,  etc.,  which  the  law  requires.  Obviously  this  pro 
ceeding  is  utterly  inconsistent  with  the  objects  of  the  Patent 
Law,  and  of  the  Pharmacy  Act.  It  is  also  fraught  with 
serious  danger  to  the  public,  and  will  on  that  account  call 
for  continued  vigilant  attention  from  the  Committee. 

Vaccination. 

The  recent  interim  report  of  the  Royal  Commission  on 
Vaccination,  resulting  in  the  introduction  into  Parliament 
by  a  responsible  Minister,  the  Home  Secretary,  of  a  Bill  tc  j 
abolish  cumulative  penalties  for  violation  of  the  Vaccinatioi 
Laws,  taken  together  with  the  prevalence  of  small-pox  h 
many  important  centres  throughout  the  country,  have  ren 
dered  it  necessary  to  recall  general  attention  to  the  abundanl 
and  constantly  accumulating  evidence  of  the  efficacy  of  vac 
cination  as  a  protection  against  small-pox.  The  Chairmai 
of  the  Committee  entered  into  communication  with  a  num 
her  of  members  of  Parliament,  and  Dr.  Farquharsoi 
and  Dr.  MacGregor  have  both  given  notice  of  then  I 
intention  to  oppose  the  Bill,  and  the  Committei 
desire  to  express  their  recognition  of  the  ready  assist 
ance  given  by  these  two  gentlemen.  It  is  obviouslj 
undesirable  that  Parliament  should  propose  legislation  re 


REPORT  OF  PARLIAMENTARY  BILLS  COMMITTEE. 


fTHK  B*ITI8H 

Medical  Journal 


269 


July  29,  1893.] 

U- 

j  vrding  this  question  in  the  presence  of  a  recrudescence  of 
nall-pox,  and  in  the  absence  of  the  completed  and  matured 
’  .port  of  the  Commission.  Attention  lias  been  given  to  the 
ets  as  to  the  spread  of  small-pox  during  the  recent  epi¬ 
demic,  and  they  have  been  carefully  collected  and  tabulated, 
ad  will  be  available  for  the  purpose  of  the  Committee  and 
)r  transmission  to  members  of  Parliament  when  occasion 
cisos* 

Meanwhile  a  report  of  the  debate  raised  by  Mr.  Hopwood, 
k  i  c  M.P.,  in  the  House  of  Commons,  will  be  reprinted, 

I  iid  in  the  official  report  of  Sir  Walter  Foster’s  speech  therein 
ontained  will  be  found  a  veiy  valuable  and  convincing  eol¬ 
ation  of  facts  and  suggestions.  The  Committee  propose 
iiat  this  reprint  should  be  placed  within  the  reach  of  sani- 
iry  authorities  or  private  individuals  at  a  nominal  cost. 

A  special  inquiry  has  been  made  for  the  Committee  by  cir- 
ulars  addressed  to  medical  officers  of  health  to  ascertain  the 
ost  to  the  public  of  epidemics  of  small-pox.  The  Committee 
re  much  indebted  to  medical  officers  for  the  ready  and  very 
I  eneral  response  which  has  been  made  to  this  circular,  and 
considerable  number  of  valuable  and  striking  facts  as  to 
.lie  public  expenditure  on  this  head  have  been  brought 
Sgether,  some  of  which  have  already  been  published  m  the 

OURNAL. 

Army  Medical  Service. 

The  efforts  of  your  Committee,  which  had  in  previous  years 
jeen  so  successful  in  advancing  the  position  of  the  Army 
ledical  Service,  were  in  no  way  relaxed  during  the  past  year, 
i  he  memorandum  submitted  in  last  year’s  report,  which  was 
direct  sequel  to  the  Warrant  of  1891,  underwent  various 
Modifications,  as  evolution  proceeded  from  the  discussion  of 
^respondents  in  the  British  Medical  Journal;  and, 
Iter  delay  consequent  on  the  change  of  Ministry,  was 
nally  submitted  to  the  Secretaries  of  State  for  War  and 
>r  India. 

In  the  meantime  the  subject  was  further  opened  up  in  the 
pries  of  articles  in  the  Journal  on  “  The  Work  of  the  Late 
dministration  and  the  Next,”  in  which  the  present  position 
hid  prospective  requirements  both  of  the  Army  and  Indian 
ledical  Services,  as  well  as  of  the  Army  Medical  Reserves, 

,  ere  reviewed. 

The  acknowledgment  of  the  memorandum  by  the  Secre- 
iries  not  being  considered  quite  satisfactory,  both  of 
le  Ministers  kindly  consented  to  receive  a  representative 
deputation;  and  such  a  deputation,  consisting  of  old  and 
istinguished  medical  officers,  as  ivell  as  of  civil  representa- 
ves  of  the  profession,  headed  by  the  Chairman  of  the  Com¬ 
mittee,  waited  on  Air.  Campbell-Bannerman  and  Lord  Kim- 
,erley  in  May  last. 

The  subjects  particularly  urged  on  the  War  Minister  were  : 
ie  formation  of  a  consolidated  medical  corps,  with  revision 
Jf  titles,  a  change  in  itself  which  would  cover  many  of  the 
Usabilities  under  which  the  Medical  Service  labours,  and 
,ould  undoubtedly  greatly  enhance  efficiency;  reversion  to 
_iree  and  five  years’  tours  of  foreign  service,  as  it  is  found 
iat  six  years  tours’  in  India  are  operating  most  disastrously 
i  the  health,  mortality,  and  consequent  efficiency  of  the 
dicers;  revision  of  the  rules  of  retirement  in  the  higher 
jrades,  the  three  years’  service  in  a  rank  before  pension  can 
3  claimed,  causing  stagnation  and  disorganisation  in  the 
Iministrative  ranks  ;  the  financial  extension  of  warrants  to 
idia,  a  matter  most  pressing,  not  merely  in  view  of  the 
arming  depreciation  of  the  rupee,  but  on  its  own  merits  of 
.istice  and  good  faith,  which  cannot  be  long  denied  or  de- 
yed  without  affecting  the  popularity  of  the  Medical  Staff, 
l  which  the  pressure  of  Indian  service  is  telling  severely; 
le  details  of  medical  officers  for  service  in  India;  study 
me  on  full  pay,  exchanging,  and  other  matters  were  also 
fuelled  on.  On  the  Indian  Secretary  the  subjects  more 
osely  affecting  his  department  immediately  were  naturally 
i-ged. 

The  replies  of  Ministers,  if  not  entirely  satisfactory,  were 
merally  sympathetic,  and  the  broad  results  of  the  deputa- 
ons  were  such  as  to  lead  to  anticipation  that  the  revision  at 
ast  of  some  of  the  conditions  complained  of  will  not  be 
ng  delayed.  Both  deputations  retired  well  satisfied  with 
ie  immediate  results  of  their  representations — a  satisfaction, 

!  iwever,  which  must  be  considered  to  be  only  conditional, 
id  subject  to  the  still  urgent  necessity  of  continuous  Parlia¬ 


mentary  pressure  until  the  points  at  issue  are  adequately 
solved  in  such  a  manner  as  to  restore  efficiency  to  the  service, 
and  to  content  the  reasonable  demands  which  are  put  for¬ 
ward. 

Infant  Mortality  and  Factory  Labour. 

At  the  last  annual  meeting  of  the  Association  a  paper  was 
read  in  the  Public  Medicine  Section,  by  Dr.  Reid,  on  the 
effect  of  the  employment  of  mothers  in  factories  on  the 
mortality  among  infants.  After  considerable  discussion,  a 
resolution  was  passed  referring  the  whole  question  to  the 
Parliamentary  Bills  Committee.  The  Committee,  in  the  first 
instance,  thought  it  desirable  to  institute  an  inquiry  through¬ 
out  England  on  the  lines  of  the  Staffordshire  inquiry  (upon 
which  the  paper  in  question  was  based),  and,  as  the  outcome 
of  this,  a  large  number  of  returns  were  received,  of  which 
101,  from  towns  with  a  total  population  of  3,368,568,  were 
available  for  the  purpose.  To  obtain  this  large  number  of 
returns,  more  than  one  application  had  to  be  made  to  the 
various  medical  officers  of  health,  and  as  the  figures,  in  most 
instances,  covered  a  period  of  ten  years,  the  statistical  work 
was  very  considerable  ;  accordingly,  the  final  report  was  only 
recently  presented  to  the  Committee.  This  report,  which 
bears  out  the  conclusions  arrived  at  by  Dr.  Reid,  has  been  re¬ 
ferred  to  a  special  subcommittee,  who  are  considering  what 
action  should  be  taken  with  the  view  of  correcting  the  evils 
which  have  been  proved  to  exist. 

Irish  Dispensary  Doctors. 

The  grievances  of  the  dispensary  doctors  in  Ireland  still  re¬ 
main  unredressed.  Two  Bills,  one  dealing  with  superannua¬ 
tion  and  the  other  with  general  reforms,  have  been  introduced 
in  the  present  Parliament  by  the  Irish  Medical  Association, 
acting  in  concert  with  the  representatives  of  the  British  Me¬ 
dical  Association.  The  Bills  have  been  “  backed”  by  mem¬ 
bers  of  all  shades  of  political  opinion,  and  much  support  has 
been  promised.  But  the  demands  upon  the  time  of  Parlia¬ 
ment  by  the  Home  Rule  Bill  have  led  to  the  practical  exclu¬ 
sion  of  all  other  subjects,  and  we  do  not  think  that  any  progress 
will  be  made  this  year  in  the  direction  of  ameliorating  the 
condition  of  these'badly-treated  public  servants. 

The  Oaths  xIct. 

In  1888,  when  the  Oaths  Act  was  before  Parliament,  a  sec¬ 
tion,  at  the  instance  of  the  British  Medical  Association  and 
other  bodies  and  individuals  interested  in  public  medicine, 
was  inserted  for  the  direct  purpose  of  avoiding  as  far  as  pos¬ 
sible  the  risk  of  the  communication  of  infectious  disease  in 
the  process  of  kissing  the  Book.  The  section,  as  it  stands  in 
the  Bill,  is  quite  explicit,  and  declares  that  any  person  who 
desires  to  be  sworn  in  the  Scottish  form  shall  be  permitted  to 
do  so  without  further  question.  Published  reports  and  com¬ 
munications  addressed  to  the  British  Medical  Journal 
made  it  evident  that  coroners,  magistrates,  and  other  judicial 
officials  were  not  acquainted  with  the  provisions  of  the  Act. 
Further,  that  if  a  medical  man  claimed  the  right  to  take  the 
oath  with  uplifted  hand,  he  was  subjected  to  cross-examina¬ 
tion  as  to  his  reasons,  and  that  in  fact  the  section  of  the  Act 
was  practically  a  dead  letter.  Mr.  Ernest  Hart,  as  Chairman 
of  the  Parliamentary  Bills  Committee,  addressed  a  letter  to 
the  Home  Secretary  pointing  out  these  facts,  and  suggesting 
the  issuing  of  an  official  statement  from  the  Home  Office. 
Air.  Asquith  thought  well  to  act  upon  this  suggestion,  and 
consequently,  on  May  25tli,  a  circular  letter  was  issued  to 
magistrates,  clerks,  recorders,  registrars  of  county  courts, 
chairmen  of  quarter  sessions,  stipendiary  magistrates,  and 
coroners,  pointing  out  that  the  section  applied  to  all 
oaths  whatsoever,  with  the  initiative  raised  by  the 
person  desiring  to  be  sworn,  and  that  when  such  person  do 
so  express  his  wish  no  question  as  to  liis  religious  belief 
was  to  be  asked,  nor  was  he  to  be  required  to  hold  or 
kiss  the  Bible  while  being  sworn.  AVe  may  therefore  hope 
that,  largely  through  the  action  taken  on  behalf  of  this  (  om- 
mitt’ee,  this  dirty  and  dangerous  practice  of  “kissing  the 
Book”  will  soon  be  numbered  among  obsolete,  customs,  and 
that  the  more  reasonable,  cleanly,  and  impressive  method  so 
long  in  use  in  Scotland  will  take  its  place. 

The  Lunacy  Acts  Amendment  Bill. 

No  progress  has  yet  been  made  in  1  ailiament  with  the 
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Lunacy  Acts  Amendment  Bill.  It  will  be  remembered  that  a 
report  of  the  Lunacy  Subcommittee  of  the  Parliamentary 
Bills  Committee  was  brought  to  the  notice  of  the  late  Lord 
Chancellor.  Delay  necessarily  ensued  upon  the  change  of 
Government,  but  the  report  of  the  subcommittee  was  brought 
to  the  notice  of  the  present  Lord  Chancellor  (Lord  Herschell), 
who  on  previous  occasions  had  assisted  the  Committee  by  his 
advice.  The  Lord  Chancellor  replied  that  he  would  consider 
whether  anything  more  could  be  proposed  for  legislation  in 
the  direction  indicated. 

Death  Certification. 

The  subject  of  improvement  in  the  law  and  the  practice  of 
death  certification  lias  occupied  the  attention  of  the  Com¬ 
mittee  during  the  year,  and  as  the  results  of  the  arguments 
and  representations  made,  the  Home  Secretary,  at  the  in¬ 
stance  of  Sir  Charles  Cameron,  appointed  a  Select  Committee 
to  inquire  into  the  matter.  This  Committee  has  sat  under 
the  chairmanship  of  Sir  Walter  Foster,  and  taken  much 
evidence  which  will  no  doubt  afford  the  basis  for  future 
legislation. 

Sanitary  Legislation. 

The  Bill  commonly  known  as  the  Infectious  Hospitals  Bill 
has  been  introduced  into  the  House  of  Lords  by  Lord  Thring. 
A  memorandum  upon  its  provisions  was  drawn  up,  and 
wasforwardedby  the  Chairman  to  Lord  Thring, who, in  a  detailed 
reply,  has  expressed  his  intention  to  embody  in  the  Bill 
some  of  the  most  important  suggestions  contained  in  the 
memorandum. 

A  Bill  to  amend  the  Public  Health  (London)  Act,  1891 ,  was 
introduced  into  Parliament,  and  a  memorandum  was  prepared 
for  the  Committee,  pointing  out  some  of  its  defects  and  the 
difficulties  which  would  arise  in  its  administration.  In  con¬ 
sequence  of  the  representation  made  and  the  criticisms 
which  the  Bill  excited  in  various  other  quarters,  it  has  now 
been  dropped. 

Scottish  County  Council  and  Medical  Officers  in 
Private  Practice. 

The  attention  of  the  Chairman  of  the  Committee  was 
directed  early  in  the  year  to  the  withdrawal  by  the  Secretary 
for  Scotland  of  the  very  salutary  condition  formerly  associated 
with  the  dispensation  of  the  local  taxation  grant  in  aid  of 
the  salaries  of  county  medical  officers  of  health  in  Scotland — 
that  in  all  cases  where  geographically  practicable,  the  medical 
officer  should  be  debarred  from  private  practice.  An  active 
correspondence  ensued,  terminating  in  the  attendance  of  an 
influential  deputation  of  Scottish  medical  officers  and  autho¬ 
rities  jointly  with  representatives  of  the  Committee  at  Dover 
House.  A  memorandum  was  presented  to  Sir  George 
Trevelyan  summarising  the  views  of  the  Committee,  and 
the  deputation  received  a  most  courteous  hearing.  It  was 
evident  in  his  reply  that  Sir  George’s  views  had  been  shaken; 
he  explained  that  his  action  had  been  influenced  simply  by 
the  consideration  that  county  councils  should  have  a  free 
hand  and  he  announced  his  intention  of  issuing  a  new  cir¬ 
cular  in  lieu  of  the  one  withdrawn,  which  he  believed  would 
in  a  considerable  degree  meet  the  views  of  the  deputation. 

Civil  Servants  and  the  Home  Rule  Bill. 

The  position  of  the  members  of  the  medical  profession 
officially  discharging  medical  duties  in  Ireland  who  would  be 
affected  by  the  Government  of  Ireland  Bill  has  been  con¬ 
sidered  by  the  Committee,  and  a  resolution  adopted  calling 
upon  the  Government  to  introduce  a  provision  into  the  Bill 
to  compensate  any  public  medical  officer  who  may  be  dis¬ 
placed.  The  claims  of  the  medical  officers  have  been  put  be¬ 
fore  the  Government  along  with  those  of  other  civil  servants, 
but  the  matter  is  still  under  consideration. 

Colonial  Business. 

Two  cases  in  which  members  of  the  medical  profession 
practising  in  the  colonies  were  subjected  to  great  hardship  by 
legal  action,  have  been  under  consideration  during  the  year. 

The  case  of  I)r.  II.  L.  Smith. — One  of  these  was  the  case  of 
Dr.  H.  L.  Smith,  of  Western  Australia.  After  Dr.  Smith  had 
been  successful  in  an  action  for  wrongful  dismissal,  and  had 
obtained  a  verdict  with  damages,  the  Attorney-General  of  the 
Colony  moved  that  judgment  should  be  entered  for  the 
Government,  notwithstanding  the  finding  of  the  jury;  the 


Chief  Justice  overruled  the  objection,  which  he  described  as 
being  founded  on  a  shocking  doctrine.  This  case  was  eventu¬ 
ally  appealed  to  the  Privy  Council  sitting  in  this  country. 
The  appeal  has  not  yet  been  heard,  and  the  case  is  therefore 
still  subjudiee.  Communications  were  addressed  to  the  Secre¬ 
tary  of  State  for  the  Colonies,  calling  his  attention  to  the 
general  principle  involved  in  the  case.  The  Colonial  Office 
have  declined  to  take  any  action  in  the  matter,  while  the  case 
is  still  subjudiee,  but  the  Committee  propose  to  continue  to 
watch  the  progress  of  the  case,  and  take  such  action  in  the 
future  as  may  seem  desirable  to  vindicate  the  just  rights  of 
medical  men  practising  in  the  Colonies. 

The  case  of  Mr.  It.  B.  Anderson. — The  second  case  which 
engaged  the  attention  of  the  Committee  was  that  of  Mr.  R.  B. 
Anderson,  who  suffered  judicial  persecution  at  the  hands  of 
the  Court  of  the  Colony  of  Tobago.  Opportunity  was  afforded 
to  Mr.  Anderson  to  bring  his  case  before  the  profession,  and 
subscriptions  were  invited  in  the  Journal  towards  defraying 
the  expenses  of  the  appeal  to  the  Judicial  Committee  of  the 
Privy  Council  which  is  contemplated. 

Gold  Coast. — The  Committee  again  had  under  consideration 
the  Druggists’  Ordinance  No.  14  of  1892  relating  to  the  sale  of 
drugs  and  poisons  in  the  Gold  Coast  Colony,  which  was 
submitted  to  it  by  Lord  Ripon,  Secretary  of  State  for 
the  Colonies.  The  Ordinance  in  its  amended  form  contained 
most  of  the  suggestions  which  had  been  made  by  the  Com¬ 
mittee  to  the  Government,  but  the  Committee  thought  it 
advisable  to  draw  the  attention  of  Lord  Ripon  to  the  objec¬ 
tionable  character  of  Section  14  of  the  Ordinance  dealing  with 
the  sale  of  patent,  proprietary,  or  homoeopathic  medicines. 

Sierra  Leone. — The  attention  of  the  Parliamentary  Bills 
Committee  having  been  called  to  a  draft  Ordinance 
(Municipal)  which  proposed  to  impose  an  annual  municipal 
tax,  the  Committee  took  steps  to  report  the  protest  of  the 
members  of  the  medical  profession  in  the  colony  of  Sierra 
Leone.  Upon  examination,  however,  it  appeared  that  as  all 
the  professions — medicine,  law,  surveying,  and  engineering, 
as  well  as  bankers,  pharmaceutical  chemists— paid  this  tax, 
little  hope  could  be  entertained  of  obtaining  a  permanent 
exemption  for  the  medical  profession.  It  was,  however,  sug¬ 
gested  to  the  proper  authorities  that  in  a  young  colony  where 
the  number  of  representatives  of  the  medical  profession  was 
so  small,  and  the  need  for  medical  services  so  great,  it  would 
be  desirable  as  a  matter  of  public  policy  to  make  an  exemp¬ 
tion  for  the  present  at  least,  in  order  to  encourage  duly- 
qualified  medical  practitioners  to  settle  in  the  colony. 

Publications. 

A  series  of  articles  on  medical  and  sanitary  questions  in 
current  politics,  which  were  published  in  the  British  Medi-  i 
cal  Journal,  have  been  reprinted  and  published  in  pam-  i 
phlet  form  by  Messrs.  Smith,  Elder,  and  Co.,  under  the  title 
The  State  and  its  Servants. 

The  report  of  the  debate  in  the  House  of  Commons  on  Vac¬ 
cination,  which  appeared  in  the  Journal  with  tables  of  statis¬ 
tics  quoted  by  Sir  Walter  Foster,  with  notes  and  an  appendix, 
will  be  reprinted  and  placed  on  sale. 

Ernest  Hart,  Chairman. 


REPORT  OF 

THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during 
the  past  year,  1892-3,  the  sum  of  £400  has  been  granted 
in  aid  of  scientific  research,  of  which  the  following  are 
particulars  : — 

Boyce,  Hubert,  M.B.,  Pathological  Department,  University  Col¬ 
lege,  W.C. — A  research  into  the  Pathology  of  (Edema  ...  50  0  0 

Brodie,  T.  G.,  M.R.C.S.,  L.R.C.P.,  Physiological  Laboratory, 

King's  College,  W.C. — For  the  purchase  of  apparatus  to  con¬ 
tinue  an  investigation  into  the  Elasticity  of  Muscle  and 
other  Living  Tissues  ...  ...  ...  ...  ...  25  0  0 

Cash,  J.  T.,  M.D.,  University  of  Aberdeen. — An  inquiry  into  the 
Action  of  three  Vegetable  Substances  ;  two  of  pharmacologi¬ 
cal  interest,  the  third  of  distinct  therapeutical  value  ...  12  0  0 
Gordon,  John,  M.D.,  University,  Aberdeen. — Research  work  on 
the  Action  of  Piperazine  on  Uric  Acid  and  Calculi,  as  well  as 
its  Action  in  cases  of  Gout  ...  ...  ...  ...  5  0  0 

Hime,  T.  W. ,  M.D. ,  54,  Horton  Road,  Bradford. — For  carrying  out 
an  experiment  as  to  the  Relationship  of  Variola  and  Vac¬ 


cinia  ...  ...  ...  .  25  0  0 

Jones,  Lewis,  M.D.,  9,  Upper  Wimpole  Street,’  W.— In  aid  of  a  re¬ 
search  into  the  Measurement  of  the  Electromotive  Force 
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University 
tlie  Vaso-moto’r 
Veins  in  dogs  and 


and  Current  of  Medical  Induction  Coils  (for  purchase  of  in- 

ifSrir)A.;-M. D. ,  M.R.C. P. ,  University  College,  Liverpool' 
—To  continue  researches  into  the  Nature  of  Snake  Poisons... 
nsmne,  A.,  M.I).,  F.R.S.,  Devisdale,  Bowdon,  Cheshire.— Ex- 
periments  upon  the  Disinfection,  of  Tubercle-Infected 

iith’,UL  SLorra'in,  M.B.,"3S,  Walnut  Street,  Oxford.-Rescareii 
into  the  Metabolic  Changes  in  Animals  from  which  the  Thy¬ 
roid  Gland  has  been  extirpated,  especially  in  relation  to 
the  temperature  variations  observed  111  the  animals. alter 

kwaL1(TP  G.aN°,nM.  D. ,  Physiological  Laboratory,  New  Museums, 
Cambridge.— To  continue  some  work  (a)  011  the  Gaseous  Ex¬ 
change  and  other  properties  of  isolated  parts  through  which 
a  very  complete  artificial  circulation  is  kept  up.  and  the 
alterations  produced  by  drugs  and  in  other  ways  ;  (b)  O11  the 
Circulation  Time  in  Organs  measured  by  a  method  communi¬ 
cated  to  the  Physiological  Society  in  1890  (Proc.  1  hys.  boc., 
November  8th,  1890),  and  by  the  aid  of  which  he  has  since 
made  a  great  many  experiments 
Tompson,  W.  II. ,  Esq.,  Physiological  Laboratory 
College,  W.C.— For  a  research  concerning 
Nerve  Supply  and  Musculature  of 

ms^ILW.  M„  M.D.,  48,  Lupus  Street,  St.  George’s  Square,  SAY. 
— To  investigate  the  functions  of  certain  tracts  ol  fibres  in 
the  Brain  and  Spinal  Cord,  and  to  trace  out  the  tracts  ol 

Degeneration  resulting  from  certain  Lesions  ...  ... 

althard,  M.,  Esq.,  Pathological  Department,  University  Col¬ 
lege,  W.C.— For  a  research  into  the  causation  of  Peritonitis 

as  tlie  result  of  Surgical  Operation  ••• 

Lstes,  G.  Leslie,  Esq.,  Guy’s  Hospital,  S.E.— To  complete  an 
investigation  into  the  relationship  between  the  1<  ormation 
I1  of  Glycogen  and  Sugar  ...  ... 

;  illiburton,  W.  D.,  M.D.,  F.R.S.— A  research  on  the  Protcids  ol 

various  organs  of  the  body 

flies,  E.  Lloyd,  M.B.,  Pathological  Laboratory,  New  Museums, 
Cambridge. — For  continuing  an  investigation  of  the  causes 
1  of  Chlorosis  ... 

•ott,  F.  W.,  M.D.,  62,  Chandos  Street,  AV.C.— For  continuing 
experimental  work  upon  the  functions  of  the  tracts  of  the 
Spinal  Cord  ... 

assell,  J.  S.  R.,  M.B.,  Physiological  Laboratory,  University 
College,  W.C.— An  investigation  into  the  functions  of  the 
Prefrontal  Region  of  the  Brain  in  the  monkey,  and  the  rela¬ 
tions  which  exist  between  the  centres  for  certain  move¬ 
ments,  as  represented  in  the  “  motor  cortex”  and  the  nerve 
I  roots  in  which  the  same  movements  are  represented 
mes,  W.  L.,  M.R.C.S.,  Physiological  Laboratory,  St.  Mary’s 
Medical  School,  Paddington,  W.— For  continuing  his  work 
on  Nerve  Section 

inpson,  Dr.  E.  M.,  3  James  Street,  Lincoln.— Pancreatic  Diges- 
,  tion 
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The  following  sums  have  been  returned  as  unused : — 
r.  W.  H.  Thompson 
ofessor  J.  T.  Cash 
.  A.  A.  Kanthack 
i.  Lewis  Jones  ... 

.  Rubert  Boyce 
.  G.  N.  Stewart 


£400 

0 

0 

2 

7 

9 

7 

9 

8 

.  0 

13 

6 

2 

10 

0 

.  13 

18 

7 

.  5 

2 

6 

£32 

2 

0 

Dr.  R.  Boyce  and  Professor  Victor  FIorsley,  F.R.S.,  re- 
:  rt  that  they  have  carried  out  a  large  series  of  experiments 
;  the  changes  of  the  tissues  in  Ranvier’s  oedema  and  in 
lema  produced  by  chemical  alteration  of  the  blood ;  they 
i  engaged  in  the  examination,  with  the  co-operation  of  Mr. 
B.  White,  of  the  histological  appearances  of  the  ,oedema- 
is  tissues,  and  shall  be  in  a  position  to  communicate  fully 
e  results  of  the  work  during  the  following  year. 

!  Mr.  T.  G.  Brodie  reports  that  during  the  past  year  he  has 
|  en  engaged  in  work  bearing  on  the  elasticity  of  muscle  and 
lier  tissues.  The  experiments  he  has  undertaken  are  not 
i  t  finished,  and  he  would  beg  to  defer  a  fuller  and  more  de¬ 
led  account  until  their  completion. 

Professor  J.  T.  Cash,  F.R.S.,  reports  that  the  Taita  arrow 
i  ison  which  was  furnished  to  him  and  Mr.  Holmes  proves 
elf  to  be  an  energetic  heart  poison  towards  all  animals 
deli  have  been  subjected  to  its  action.  It  has  many  in¬ 
vesting  affinities  with  some  cardiac  tonics,  and  also  with 
?  Wa  Nyilsa  arrow  poison  recently  described  by  Professor 
R.  Fraser  and  Dr.  Tillie.  It  is  anticipated  that  a  full 
iort  on  this  substance  will  be  published  in  the  course  of  a 
v  months. 

dr.  John  Gordon  reports  that  the  objects  of  the  research 
Piperazine  was  to  test  its  power  of  solution  on  uric  acid, 
uric  acid  calculi  and  its  therapeutic  value  in  cases  of  gout, 
in  uric  acid  diathesis.  The  first  part  of  the  research  is 
11  advanced,  and  there  is  distinct  evidence  of  its  solvent 


power,  both  of  calculi  and  uric  acid.  Normal  freshly  passed 
urine  was  employed  as  the  medium  for  all  the  solutions.  As 
yet  clinical  cases  have  not  been  obtained  in  sufficient  num¬ 
bers  to  allow  him  to  draw  conclusions  as  to  its  action. 

Dr.  T.  W.  IIime  reports  that  during  the  past  year  he  has 
continued  to  make  experiments  as  to  Cow-pox,  its  nature 
and  characteristics.  With  this  view  he  has  carried  out  vari¬ 
ous  experiments  on  calves,  trying  various  methods  of  infec¬ 
tion — dermic,  hypodermic,  intravenous,  etc.  Another  most 
important  question  has  occupied  him,  namely,  as  to  how  far 
vaccine  derived  from  a  tuberculous  animal  was  infective,  if 
at  all. 

Dr.  II.  Lewis  Jones  has  made  investigations  into  the 
measurement  of  the  currents  of  the  medical  induction  coil  ; 
they  have  included  the  following  points  : — (1)  The  construc¬ 
tion  of  an  instrument  which  will  respond  to  induction  coil 
currents  ;  (2)  The  interpretation  of  tlie  readings  of  the  instru¬ 
ment  ;  (3)  The  measurement  of  the  duration  of  induction 
coil  currents  by  a  new  graphic  method ;  (4)  A  comparison  of 
the  induction  coil  currents  with  the  alternating  currents 
used  in  electric  lighting ;  (5)  A  comparison  of  the  induction 
coil  currents  with  condenser  discharges.  On  all  these 
points  he  has  been  able  to  obtain  good  results,  although 
there  has  been  great  difficulty  in  getting  a  sufficiently  sensi¬ 
tive  measuring  instrument  constructed.  The  greatest  diffi¬ 
culty  of  all  has  been  in  the  interpretation  of  the  readings  of 
the  instrument,  and  this  is  due  to  an  inherent  property  of 
the  induction  coil,  namely,  that  the  irregular  form  of  the 
curve  of  rise  and  fall  of  electromotive  force  in  an  induction 
coil  makes  it  almost  impossible  to  deduce  the  maximum 
values  from  the  mean  values,  as  indicated  by  the  galvano¬ 
meter.  As  the  physiological  effects  depend  rather  upon  the 
maxima  than  upon  the  mean  values,  this  is  a  serious  difficulty. 

A.  A.  Kanthack,  M.D.,  reports  that  a  series  of  experiments 
was  performed  with  a  view  to  finding,  if  possible,  a  method 
of  counteracting  the  fatal  effect  of  a  snake  bite,  or  protecting 
the  animal  in  a  manner  that  would  enable  it  to  resist  the 
lethal  action  of  the  poison.  It  was  previously  shown  that 
strychnine  is  neither  curative  nor  a  preventive,  and  also  that 
chloride  of  gold  is  valueless.  A  series  of  other  substances 
which  destroy  the  poison  of  the  Naja  tripudians  in  vitro  was 
also  tried  without  success.  It  seems,  however,  advisable  to 
continue  these  experiments,  since  the  recent  researches  in 
bacteriology  have  opened  up  so  many  fresh  questions  in 
regard  to  immunity.  Unfortunately  the  results  of  these 
cobra  poison  experiments  have  been  negative. 

Dr.  A.  Ransome,  F.R.S.,  reports  that  the  research  by  Pro¬ 
fessor  Delepine  and  himself  is  still  incomplete ;  but  a  pre¬ 
liminary  report  giving  a  short  account  of  the  experiments  so 
far  made  has  been  presented  to  the  Committee. 

Mr.  J.  Lorrain  Smith  writes  upon  the  Metabolism  after 
Thyroidectomy. — So  far  as  the  research  on  the  effects  of 
thyroidectomy  has  been  carried  out,  it  has  consisted  chiefly 
in  observations  of  the  respiratory  exchange  of  animals  on 
which  the  operation  has  been  performed.  For  this  purpose 
ten  animals  have  been  examined,  and  the  modifications  of 
the  normal  metabolism  which  have  been  noted  are  directly 
connected  with  the  function  of  heat  regulation.  The  results 
go  to  prove  that  this  function  is  seriously  disturbed,  in  the 
sense  that  the  heat  regulation  of  which  an  animal  suffering 
from  cachexia  strumipriva  is  capable  is  brought  about  by  an 
expenditure  of  heat-forming  material  greater  than  that  which 
is  necessary,  under  similar  circumstances,  in  the  case  of 
normal  animals.  The  cachexia  strumipriva  resembles  myx¬ 
edema  in  the  fact  that  in  both  there  is  a  gradual  subsidence 
of  the  body  temperature  as  the  condition  progresses,  and  the 
observations  here  made  are  adduced  as  throwing  some  light 
on  the  subnormal  temperature,  which  is  one  of  the  clinical 
features  of  the  disease.  A  paper  giving  a  full  account  of  this 
part  of  the  research  will  shortly  be  published. 

Dr.  G.  N.  Stewart  reports  (1)  that  the  research  on  the 
circulation  time  in  organs  is  so  far  advanced  that  three 
papers  containing  an  account  of  a  portion  of  the  experi¬ 
ments  are  now  in  the  press  for  the  Journal  of  Physiology,  and 
will  appear  very  soon.  Material  for  further  communications 
has  also  been  obtained ;  but  much  work  is  still  required  in 
order  to  exhaust  the  information  which  the  method  is 
capable  of  yielding.  Hitherto  the  circulation  time  of  the 
lungs,  liver,  intestines,  kidney,  thyroid  gland,  muscles,  and 
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other  organs  have  been  investigated  in  rabbits  and  smal 
dogs;  and  changes  produced  by  increase  and  diminution  of 
temperature,  by  section  and  stimulation  of  nerves,  and  to 
some  extent  by  drugs,  have  been  detected  and  measured  in 
some  of  the  organs.  It  is  hoped  that  the  method  will  permit 
of  the  accumulation  of  data  from  which  the  average  circula¬ 
tion  time  in  the  organs  of  man  may  be  deduced  with  a  fair 
approach  to  accuracy.  (2)  A  preliminary  account  of  some  of 
the  results  of  the  work  on  the  metabolism  and  heat  produc¬ 
tion  of  isolated  tissues  was  made  orally  to  the  Physiological 
Society  on  January  21st,  1893;  but  the  research  has  not  yet 
reached  the  stage  at  which  a  detailed  communication  would 
be  advisable,  at  any  rate  so  long  as  there  remains  a  possi¬ 
bility  of  his  being  able  to  give  further  time  to  the  subject. 

Mr.  W.  H.  Thompson  reports  that  the  subcutaneous  veins 
an  the  hind  limbs  of  dogs  were  exposed  by  raising  small  flaps 
of  skin.  The  sciatic  nerves  were  divided  and  armed  with 
electrodes.  The  aorta  was  enclosed  in  a  running  ligature 
which  could  be  tightened  at  pleasure.  On  stimulating  the 
sciatics,  after  closure  of  the  aorta,  ring-like  constrictions  in 
certain  parts  of  the  veins  were  seen  to  occur,  which  slowly 
passed  away  after  the  stimulation  ceased,  and  the  blood 
stream  was  allowed  to  flow  again.  An  attempt  was  made  to 
measure  the  effect  upon  t lie  pressure  in  the  vena  cava  in¬ 
ferior,  caused  by  stimulation  of  the  sciatics  under  the  same 
conditions  as  above.  In  one  case  only  was  a  rise  of  pressure 
obtained,  in  all  the  others  a  fall  was  recorded. 

Dr.  H.  W.  M.  Tims  reports  that  experiments  were  under¬ 
taken  with  a  view  to  ascertaining  the  functions  of  the  Fornix, 
and  to  tracing  the  degenerations  resulting  from  its  division. 
The  experiments  have  so  far  been  carried  out  on  monkeys. 
The  method  of  procedure,  was  as  follows :  The  animal, 
being  anaesthetised,  the  skull  was  trephined  over  the  fissure 
of  Rolando,  close  to  the  vertex,  but  not  near  enough  to  injure 
the  longitudinal  sinus.  This  position  was  selected  as  it  was 
found  that  the  fornix  was  most  superficial  at  the  level  of  the 
junction  of  the  fissure  of  Rolando  with  the  great  longitudinal 
fissure.  The  dura  mater  having  been  reflected,  a  fine  knife 
was  passed  down  the  longitudinal  fissure,  passed  through  the 
corpus  callosum  transverely,  and  the  point  pushed  gently  out¬ 
wards.  Neither  unilateral  or  bilateral  section  appeared  to 
give  any  physiological  results,  but  on  further  examination  of 
the  brain  microscopically  the  lesions  of  the  fornix  have  been 
found  to  be  very  slight;  in  one  instance  the  knife  was  not 
passed  deeply  enough,  so  that  only  the  gyrus  fornicatus  im¬ 
mediately  above  the  corpus  callosum  was  injured.  In  those 
cases  in  which  there  has  been  a  slight  lesion  of  the 
fornix,  the  fibres  have  been  noticed  to  degenerate  in 
an  anterior  direction,  the  mesial  fibres  at  the  seat  of 
the  lesion  retaining  their  position  as  they  pass  for¬ 
wards,  and,  becoming  the  innermost  fibres  of  the  anterior 
pillars.  Other  degenerations  are  seen  in  the  occipital  lobes 
and  down  through  the  medulla  into  the  spinal  cord,  but 
their  connections  have  not  yet  been  fully  followed  out ;  they 
however  must  probably  result  from  the  necessary  injury  to 
the  corpus  callosum  and  from  the  slight  accidental  injury  to 
the  cortex  in  the  region  of  the  fissure  of  Rolando,  which  is 
unavoidable  in  the  performance  of  the  operation. 

A  report  of  Mr.  Walthard’s  investigation  has  been  pub¬ 
lished  in  the  pages  of  this  Journal. 

Mr.  G.  Leslie  Eastes  has  been  engaged  on  an  investigation 
as  to  glycogen  and  sugar  in  the  dying  liver,  and  shows  in  this 
paper  that  sugar  is  formed  from  glycogen  in  the  dying  liver, 
and  from  that  alone  ;  that  the  rate  of  formation  is  most  rapid 
during  life,  decreasing  in  rapidity  as  the  liver  dies.  He  has 
also  compared  the  efficiency  of  Biondi’s  method  and  the  tri¬ 
chloracetic  acid  method  for  extraction  of  glycogen,  and  found 
that  the  latter  was  impracticable,  as  the  acid  interfered  with 
the  test  for  sugar,  and  there  were  no  practical  means  of  free¬ 
ing  the  solution  from  the  trichloracetic  acid.  Incidentally 
he  has  also  tested  very  carefully  the  maltose  with  phenyl- 
hydrazine,  but  never  found  any  trace  of  it. 

Dr.  W.  D.  Halliburton,  F.R.S.,  reports  that  the  work 
carried. on  in  his  laboratory  last  year,  and  to  the  expenses  of 
which  the  grant  received  from  the  British  Medical  Associa¬ 
tion  was  applied,  consisted  of  the  following : — Work  by  him¬ 
self  on  the  chemistry  of  the  liver  and  kidney,  the  results  of 
which  have  been  published  in  the  Journal  of  Physiology ,  and 
on  the  chemistry  of  the  brain  and  other  nervous  tissues.  A 


paper  on  this  subject  is  already  in  the  press,  and  will  shortly 
be  published  in  the  Journal  of  Physiology.  In  conjunction 
with  Mr.  T.  G.  Brodie,  M.B.,  he  has  worked  at  intravascular 
coagulation,  and  a  preliminary  account  of  these  experiments 
appeared  in  the  Goulstonian  Lectures  published  in  the 
Journal  in  March  last. — Mr.  Pickering,  B.Sc.,  has  carried 
out  investigations  (1)  on  the  physiology  of  the  embryonic 
heart,  a  preliminary  account  of  which  appeared  in  the 
Proceedings  of  the  Royal  Society,  and  a  full  account  of 
which  lias  been  sent  to  the  Journal  of  Physiology ;  (2)  on  cer¬ 
tain  proteid  reactions.  A  paper  on  this  subject  is  in  the 
press,  and  will  appear  shortly  in  the  same  journal.— Among 
other  workers  have  been  Dr.  Gourlay,  who  has  sent  a  pre&- 
liminary  account  of  his  experiments  on  the  proteids  of  the 
spleen  and  thyroid  to  the  Proceedings  of  the  Physiological 
Society  ;  and  Mr.  Whitfield,  M.B.,  who  has  been  working  on 
the  proteids  of  muscular  tissues,  but  whose  results  are  not  yet 
ready  for  publication. 

Dr.  E.  Lloyd  Jones  reports  that  the  blood  of  the  healthy 
female  undergoes  a  remarkable  change  about  the  age  of 
puberty  (15—20),  it  becomes  poor  in  haemoglobin,  its  sp.  gr. 
being  chiefly  for  this  reason  less,  while  the  blood  undergoes 
no  such  changes.  In  many  apparently  healthy  girls  this  fall 
in  the  amount  of  haemoglobin  becomes  very  marked.  He  has 
as  yet  no  evidence  whatever  that  the  plasma  becomes  in  such 
cases  more  watery  than  before  puberty.  Whether  this  be  the 
case  or  no  will  be  tested  by  further  experiments.  This  fall  in 
the  amount  of  haemoglobin  in  the  blood  in  the  female  at 
puberty  possibly  secures  diminished  waste.  He  is  inclined 
to  regard  this  change  as  a  “damping”  of  tissue  change, 
so  that  while  subcutaneous  fat  is  stored  up,  the  amount 
of  proteids  or  salts  or  both  in  the  blood  is  increased  ready 
for  use  in  the  event  of  pregnancy  occurring.  During 
this  year  he  proposes  to  investigate  this  matter  more  fully. 
Examining  the  blood  of  chlorotic  girls,  he  finds  that  all  cases 
of  pure,  primary  chlorosis  occur  between  the  ages  of  15  and 
26  ;  and  he  regards  the  blood  change  as  simply  an  exaggera¬ 
tion  of  the  blood  change  normally  met  with  at  this  period 
and  described  by  him.  In  the  most  severe  cases  of  chlorosis, 
where  the  sp.  gr.  of  the  blood  has  been  so  low  as  1036,  he  was 
unable  to  find  evidence  of  an  attenuation  of  the  plasma.  The 
plasma  of  some  chlorotic  girls  appears  to  be  as  rich  or  richer 
in  solids  than  the  plasma  of  others — even  of  males  of  the  same 
age.  It  appears  also  to  be  more  alkaline  in  reaction.  These 
points  he  is  now  investigating  and  they  promise  most  in¬ 
teresting  results.  If  this  vieiv  be  correct  it  is  yet  necessaiy 
toknowtliemode  in  which  the  chlorotic  condition  arises.  Upon 
this  point  he  is  still  collecting  information.  Last  year  he  re¬ 
ferred  in  his  report  to  the  relation  which  he  maintained  existed 
between  the  vascular  space  and  the  blood  which  is  within  it, 
and  he  suggested  that  changes  in  the  splanchnic  area  had  some¬ 
thing  to  do  with  chlorosis.  This  view  will  need  some  modifi¬ 
cation.  Suffice  it  to  say  that  in  his  paper,  which  is  shortly  to 
appear,  he  will  show  how  the  condition  of  the  splanchnic 
vessels  may  influence  the  blood  in  a  marked  degree.  With 
regard  to  the  relation  between  chlorosis  and  gastric  ulcer 
and  haematemesis,  he  has  been  able  to  produce  experimen¬ 
tally  in  dogs  a  condition  of  plethora  affecting  the  splanchnic 
area  especially,  and  accompanied  by  profuse  luematemesis 
into  the  intestine.  Lastly,  his  observations  afford  some  in¬ 
dications  of  the  probable  influence  of  iron  upon  the  course 
of  chlorosis,  but  this  part  of  the  subject  requires  further 
study.  These  results,  and  the  conclusions  he  is  inclined  to 
draw  from  them,  will  be  published  very  shortly  in  a  pre¬ 
liminary  paper.  The  extremely  complicated  nature  of  the 
work,  and  a  desire  to  obtain  plenty  of  data  upon  which  to 
base  his  conclusions,  has  been  the  cause  of  his  delaying  pub¬ 
lication  for  so  long. 

Dr.  F.  W.  Mott  has  been  investigating  experimentally  in 
monkeys  the  sensory  functions  of  the  Rolandic  area  of  the 
cortex  cerebri,  and  an  account  of  the  results  of  his  experi¬ 
ments  will  be  given  at  the  next  meeting  of  the  British  Medi¬ 
cal  Association. 

Dr.  J.  S.  R.  Russell  reports  that  he  has  been  engaged  on  two 
investigations.  One  on  some  circumstances  under  which  the 
normal  state  of  the  knee-jerk  is  altered,  and  the  other  on  the 
lumbo-sacral  plexus  of  macacus  rhesus,  are  both  completed, 
and  he  hopes  to  send  reports  of  these  investigations  for  pub¬ 
lication  in  the  Journal  in  a  few  days. 
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Mr.  W.  L.  Symes  reports  with  respect  to  the  muscular 
■  hanees  consequent  on  nerve  section,  true  intra-fibrous  fatty 
eeeneration  lias  now  been  noticed  to  follow  the  intei- 
brous  adiposis  noted  before.  The  duration  and  termination 
,  f  the  fatty  stage  is  now  under  investigation,  the  failure  of 
nuscle  to  react  to  indirect  stimuli,  and  after  the  forty- 
ieht  hours  or  thereabouts,  is  well  known.  Attempts  have 
,,een  and  are  still  being,  made  to  ascertain  whether  this 
due  to  failure  of  nerve  fibre  or  of  nerve  ending,  em- 
( Joying  the  nerve  action  current  as  indicator,  but  as 
et  no  satisfactory  evidence  of  an  action  current  mdegenerat- 
n<r  nerve  has  been  obtained.  The  trophic  centre  of  many 
: » erves  is  coincident  with  their  centre  of  origin  m  the  embryo ; 

ttempts  are  being  made  to  determine  the  extent  of  the  coi- 
l  espondence.  "With  regard  to  the  optic  neive^,  a  labbit  in 
!  yhich  it  was  divided  nearly  two  years  ago  is  still  under  ob¬ 
servation.  The  eye  is  blind,  the  pupil  large  and  immobile, 
ind  no  ophthalmoscopic  changes  can  be  detected. 

Dr.  E.  Mansel  Sympson  writes  that  since  Ins  last  report, 
briefly  stating  that  lie  had  been  able  to  obtain  from  the  pan- 
reas  of  the  sheep  a  ferment  of  remarkable  glycolytic  power, 
iis  experiments  have  been  continued  with  still  more  decisive 
esults.  By  the  kindness  of  Mr.  F.  B.  Benger,  he  has  been 
avoured  with  the  opportunity  of  testing  Ins  essence  of  pan- 
reatic  juice  side  by  side  with  the  ferments  made  from  fresh 
Sweetbreads,  and  lias  found  it  to  act  in  a  precisely  similar  way 
j  ii  presence  of  glucose.  The  latter  in  an  absolutely  pure 
form  he  has  obtained  from  Herr  Kalilbaum,  of  Berlin.  He 
f  as  before  closing  this  report  added  a  few  details  of  the 
I  xperiments,  and  has  expressed  his  sincere  thanks  to  the 
I  cientific  Grants  Committee  for  their  encouragement  in  this 
| me  of  research.  An  incubator  fitted  with  Reichert’s  gas 
Regulator  was  used,  kindly  lent  by  the  British  Medical 
Association.  In  all  the  experiments  the  test  tubes  used 
ft/ere  wTaslied  out  previously  with  rectified  spirit,  and  to  each 
ne  drop  of  glycerine  of  carbolic  acid  (. B.P .)  was  added, 
j'h is  he  found  had  no  effect  on  the  action  of  glycolysis.  In 
11  the  experiments  save  one  (where  the  solution  of  glucose 
ad  been  kept  two  days  before  being  used,  and  as  a  result 
11  the  tests  came  out  wrong)  there  was  no  evidence  whatever 
f  any  fermentation  other  than  that  required,  and  the  tubes 
ept  perfectly  clear.  Their  mouths  were  stopped  with  puri- 
ed  cotton  wool  before  they  were  placed  in  the  incubator. 
!>r.  Oliver’s  indigo  carmine  test  of  glucose  was  used 
l  all  the  experiments,  and  worked  extremely  accu- 
htely,  and  the  results  were  checked  with  Zeiss’s 
kceliarimeter.  l’avy’s  modified  Fehling’s  test  was  also 
sed  frequently.  The  pancreas  is  commonly  called 
le  “gut  bread”  by  butchers,  and  this  was  the  sweetbread 
'sed.  The  aqueous  extract  was  made  by  finely  mincing  half 
perfectly  fresh  pancreas,  and  infusing  it  with  warm  water 
|  emp.  100°  F.) ;  after  three  or  four  hours  it  was  strained 
I  trough  muslin,  and  was  fit  for  use.  The  other  half  was  also 
;  uely  minced  and  covered  with  glycerine;  after  a  day  it  was 
[  rong  enough  for  use,  and  was  filtered.  Carbolic  acid  was 
Ided  to  both  extracts. 

Joseph  Lister,  Chairman. 


REPORT  OF  THE 

INEBRIATES  LEGISLATION  COMMITTEE. 
our  Committee  has  the  pleasing  duty  of  reporting  a  decided 
Ivance  of  opinion  in  favour  of  the  involuntary  therapeutic 
eclusion  of  inebriates.  A  circular  was  issued  to  boards  of 
riardians  during  the  past  year.  As  a  result  of  this  appeal 
'  pwards  of  fifty  boards  have  petitioned  the  House  of  Com- 
ions  or  memorialised  the  Government.  After  expressing 
I’atification  at  the  revolution  in  public  opinion  in  favour  of 
gislation  for  the  compulsory  reception  and  detention  in 
lecial  Homes  for  purposes  of  cure,  of  such  diseased  drunkards 
■j  have  had  their  will  power  so  broken  down  as  to  be  unable 
'  their  own  accord  to  apply  for  admission  and  detention,  the 
ditioners  prayed  for  amended  legislation  to  provide  for  poor 
Aebriates,  for  compulsion,  and  for  the  removal  of  the 
resent  hindrances  to  the  reception  of  voluntary  appli- 
ints.  Among  the  boards  which  have  petitioned  or  memori- 
ised  are  those  of  Darlington,  Marylebone,  Toxtetli  Park 
!  fiverpool),  Fulham,  Hackney,  Manchester,  Bristol,  Reading, 
ridgwater,  Carlisle,  Cockermouth,  Dolgelly,  Hurdingston. 
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Towcester,  Barton  Regis,  Gainsborough,  Southampton,  Ply¬ 
mouth,  Birkenhead,  Wrexham,  Cannock,  Pontypool,  Fylde, 
Mailing,  Bedminster,  and  Basingstoke.  This  was  a  step 
further  than  the  opinion  given  in  reply  to  the  previous  three- 
circulars  asking  if  guardians  were  willing  to  have  the  power 
either  of  detaining  inebriate  paupers  or  of  paying  for  their 
therapeutic  treatment  at  a  special  institution.  The  extra¬ 
ordinarily  increased  support  of  these  methods  of  compulsion 
was  evidenced  by  the  number  of  replies  having  risen  from 
36  in  1881  to  229  in  1889.  The  number  of  affirmative  responses, 
was  in  1881,  14  ;  in  1882,  27  ;  and  in  1889,  131. 

A  Departmental  Committee  on  Inebriates,  which  was  ap¬ 
pointed  by  the  former  Home  Secretary,  Mr.  Matthews,  has 
recently  reported  to  the  present  Home  Secretary,  Mr.  As¬ 
quith,  who,  it  is  hoped,  will  introduce  a  Bill  embodying  the- 
chief  recommendations  of  this  Committee.  A  mass  of  valu¬ 
able  evidence,  entirely  confirmatory  of  that  given  before  the- 
Select  Committee  of  1872,  has  been  published.  A  striking 
feature  of  the  appendices  is  a  memorial  signed  by  a  large 
number  of  leading  metropolitan  physicians  and  surgeons, 
headed  by  Sir  William  Jenner,  with  representative  signa¬ 
tures  from  other  parts  of  the  kingdom,  asking  for  compul¬ 
sion  ;  and  a  similar  well-known  memorial  from  members  of 
the  legal  profession  was  also  presented.  The  Committee, 
after  referring  to  the  evidence  of,  among  others.  Sir  Richard 
Quain,  President  of  the  General  Medical  Council,  Sir  Andrew 
Clark,  President  of  the  Royal  College  of  Physicians,  and  Dr. 
Norman  Kerr,  Chairman  of  the  Inebriates  Legislation  Com¬ 
mittee  of  the  British  Medical  Association,  recommends  as 
regards  inebriates  who  will  not  apply  of  tlieir  own  accord 
“  that  power  should  be  given  for  the  compulsory  committal 
to  a  reti’eat  of  habitual  drunkards  (as  defined  by  the  Inebri¬ 
ates  Act  of  1879)  on  the  application  of  their  relatives  or 
friends,  or  other  persons  interested  in  their  welfare,  to  a 
Judge  of  the  High  Court,  County  Court  Judge,  Stipendiary 
Magistrate,  or  Justices  sitting  in  Quarter  or  Petty  Session, 
subject  to  appeal  to  a  Divisional  Court.”  This  power  of  com¬ 
pulsion,  which  has  been  persistently  urged  by  the  British 
Medical  Association  and  the  Society  for  the  Study  of  Ine¬ 
briety,  would  of  itself  be  a  boon  of  priceless  value  to  the 
victims,  their  friends,  and  the  community.  But  the  Depart¬ 
mental  Committee  has  added  other  valuable  recommenda¬ 
tions. 

The  Departmental  Committee,  in  the  case  of  voluntary  ap¬ 
plicants  for  admission,  recommends  “the  substitution  of  one 
attesting  justice,  without  appearance  in  open  court,  for  the 
two  justices  now  required,  simpler  procedure  in  admission 
and  recapture,  extension  of  the  maximum  period  of  detention 
to  two  years,  and  provision  for  the  poor  (who  are  at  present 
unprovided  for)  by  aid  from  the  public  rates.” 

With  reference  to  inebriate  criminals,  the  Departmental 
Committee  proposes  a  revolution  in  judicial  procedure,  in 
suggesting  that  reformatory  institutions  should  be  provided, 
aided  by  contributions  from  imperial  or  local  funds  (as  in 
existing  reformatories  and  industrial  institutions  for  juvenile 
offenders)  for  the  reception  and  detention  of  criminal 
habitual  drunkards.  It  is  further  recommended  that  magis¬ 
trates  should  be  empowered  to  commit  to  such  institutions 
for  lengthened  periods,  in  addition  to  habitual  drunkards 
who  come  within  the  action  of  the  criminal  law,  inebriates- 
wlio  fail  to  find  required  sureties  and  recognisances,  who  are- 
brought  up  for  breach  of  such  recognisances,  who  are  found 
guilty  of  ill-treatment  or  neglect  of  their  wives  and  families, 
or  who  have  been  convicted  of  drunkenness  three  or  more 
times  within  twelve  months. 

Concerning  Scotland,  the  Departmental  Committee  “  calls- 
attention  to  the  proposed  Restorative  Homes  Bill,”  which 
your  Committee  has  repeatedly  approved  of. 

A7our  Committee  congratulates  the  Association  on  the 
prospect  of  amended  legislation,  and  cordially  thanks  the 
Departmental  Committee  for  its  laborious  and  thorough  in¬ 
quiry  and  iis  weighty  recommendations,  which,  though  not 
all  that  your  Committee  has  asked  for,  would,  if  embodied  in 
an  Act  of  Parliament,  provide  proper  and  efficient  means  of 
cure  for  many  more  inebriates,  to  the  relief  of  their  harassed 
friends,  and  to  the  public  well-being  and  safety. 

The  Committee  recommend  their  re-election  as  follows  r 
The  President  and  President-elect,  ex  officio;  Mr.  R.  Welch 
Branth waite,  Dr.  T.  Bridgwater,  J.P.,  MSr.  D.  B.  Balding,  J.P.r 
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Sir  Charles  Cameron,  Bart.,  M.P.,  Dr.  G.  B.  Clark,  M.P.,  Dr. 
C.  R.  Drysdale,  Mr.  Geo.  Eastes,  Dr.  J.  W.  Eastwood.  J.P., 
Dr.  R.  Eai’quharson,  M.P.,  Dr.  W.  T.  Gairdner,  Mr.  W.  C. 
Barman,  Dr.  J.  Hill  Gibson,  Dr.  A.  Grant,  Mr.  F.  J.  Gray,  Dr. 
C.  J.  Hare,  Dr.  Arthur  Jamison,  Mr.  R.  H.  B.  Nicholson, 
Surgeon-Major  G.  K.  Poole,  M.D.,  Brigade-Surgeon  R.  Pringle, 
M.D.,  Fleet-Surgeon  Geo.  Robertson,  M.D.,  Dr.  Geo.  Danford 
Thomas  (Coroner),  Dr.  H.  W.  Williams,  Dr.  Wynn  Westcott, 
Dr.  E.  Hart  Yinen,  and  Mr.  H.  R.  Ker. 

Norman  Iyebb,  M.D.,  Chairman. 


REPORT  OF 

THE  MEDICAL  CHARITIES  COMMITTEE. 

Youb  Committee  beg  to  report  that  since  the  last  general 
meeting  of  the  Association  at  Nottingham  the  report,  with 
recommendations  adopted  at  that  meeting,  has  been  sent  to 
all  the  Branches  of  the  Association,  and  to  110  medical 
charities  in  the  metropolitan  district. 

The  Branches  were  more  particularly  invited  to  express  an 
opinion  as  to  the  maximum  wage-limit  above  which  persons 
should  not  be  admitted  to  gratuitous  medical  relief.  A  sum¬ 
mary  of  the  replies  received  is  given  in  Appendix  A.  As  your 
Committee  anticipated,  the  Branches  consider  a  lower  wage- 
limit  desirable  for  the  provinces  than  that  which  is  applicable 
to  the  metropolitan  district.  Replies  have  been  received 
from  48  medical  charities,  an  abstract  of  which  is  given 
in  Appendix  B.  Of  the  institutions  which  have  replied,  only 
seven  decline  to  accept  the  report.  The  remaining  replies 
are  either  favourable  or  to  the  effect  that  the  report  and 
recommendations  are  under  consideration.  Your  Committee, 
however,  hope  that  the  institutions  whose  replies  are  un¬ 
favourable  may  yet  be  induced  to  adopt  the  more  important 
of  your  recommendations. 

It  will  be  seen  that  a  considerable  number  of  the  hospitals 
and  dispensaries  replied  that  the  report  was  under  considera¬ 
tion.  A  subcommittee  was  appointed  to  visit  these  institu¬ 
tions  with  a  view  to  get  a  definite  statement  of  policy.  The 
subcommittee  has  visited  several  hospitals,  and  finds  that  the 
chief  objection  to  adopting  the  recommendations  put  forward 
is  that  to  do  so  would  involve  considerable  expense,  which 
the  funds  of  the '  respective  charities  would  not  be  able 
to  meet.  This  refers  especially  to  the  appointment  of 
an  inquiry  officer  to  investigate  the  circumstances  of 
doubtful  applicants  for  relief  at  the  out-patient’s  and 
casualty  departments  of  medical  charities,  in  which  your 
Committee  find  that  the  chief  abuses  exist.  To  meet  this 
difficulty,  your  Committee  suggest  that  the  Councils  of  the 
Hospital  Sunday  and  Saturday  Funds  and  the  Charity  Or¬ 
ganisation  Society  be  invited  to  appoint  official  inspectors  to 
discharge  this  duty  for  hospitals  and  dispensaries  whose 
funds  will  not  permit  of  the  appointment  of  a  special  inquiry 
officer.  Your  Committee  is  strongly  of  opinion  that  the  evils 
connected  with  the  administration  of  out-patient  relief  can¬ 
not  be  successfully  grappled  with  except  through  a  rigid 
inquiry  into  the  means  of  those  who  apply  for  charitable 
relief,  on  the  lines  laid  down  in  the  report  adopted  at  the 
last  annual  meeting  held  at  Nottingham. 

We  propose  during  the  coming  year  to  forward  through  our 
subcommittee  to  the  principal  hospitals  and  dispensaries  a 
placard  to  be  exhibited  in  conspicuous  places  so  as  to  be 
seen  by  out-patients,  to  the  following  effect : 

THIS  INSTITUTION 


Being  Established  to  relieve  only  those  persons  who 
are  too  poor  to  pay  for  suitable  Medical 
and  Surgical  Aid, 

NOTICE  IS  HEREBY  GIVEN 
That  On  and  Afteb  this  Date 
Patients  will  be  required  to  give  information  as  to 
their  means  and  circumstances,  with  a  view  to  pre¬ 
sent  the  abuse  of  this  charity  by  persons  who  are 
well  able  to  pay. 

By  Order  of  the  Committee. 


Dated 


Your  Committee  will  report  subsequently  as  to  which  in¬ 
stitutions  are  willing  or  unwilling  to  adopt  the  suggestions 
of  the  British  Medical  Association  for  the  reform  of  hospital 


abuses. 


J.  Robebts  Thomson,  M.D.,  Chairman. 


Appendix  A :  Replies  of  Branches. 

Oxford  and  District  Branch.— The  communication  from  the  General  Secre¬ 
tary  of  the  Association  respecting  the  wage  limit  was  brought  forward 
and  it  was  resolved  that  the  limit  for  this  district  should  be  18s.  for  single 
and  25s.  for  married  persons. 

Edinburgh  Branch—  Dr.  Norman  Walker  moved,  and  Dr.  W.  Russell 
seconded,  a  motion  to  the  effect  that  while  the  Branch  sympathised  with 
their  English  brethren  in  their  difficulties  regarding  gratuitous  treat¬ 
ment  of  undeserving  patients  at  public  hospitals,  yet  the  method  sug¬ 
gested  seemed  quite  unsuited  to  the  conditions  existing  in  Edinburgh. 

Bath  and  Bristol  Branch— It  was  unanimously  agreed  “  that  the  facts ! 
adduced  in  this  Report  are  not  sufficiently  precise  to  draw  conclusions 
from,  and  that  the  recommendations  are  not  likely  to  remove  the  abuses 
complained  of.” 

Thames  Valley  Branch—  It  was  unanimously  decided  that  the  suggested  i 
wage  limit  of  45s.  for  married  men  was  too  high ;  although  the  Branch  ap¬ 
proved  of  the  limit  of  25s.  for  single  men. 

Reading  and  Upper  Thames  Branch— That  a  wage  limit  of  £1  per  week  is 
adopted  at  the  Royal  Berkshire  Hospital,  and  is  found  to  work  well,  and 
that  the  Council  think  such  a  limit  a  desirable  one  to  fix  for  this  district. 

South-Eastern  Branch  (East  Kent  District) .— After  some  discussion  on  the 
subject  of  hospital  abuse.it  was  proposed  and  carried  that  a  fair  wage 
limit  for  the  district  would  be  35s.  weekly  for  married  men  and  21s.  for 
single  men. 

North  Wales  Branch—  The  report  of  the  Medical  Charities  Committee 
was  read,  and,  after  much  deliberation,  it  was  resolved  that  the  Honorary 
Secretary  should  forward  a  copy  of  the  report  to  the  medical  staff  of  each 
of  the  public  hospitals  and  dispensaries  in  North  Wales  for  their  con¬ 
sideration. 

Shropshire  and  Mid- Wales  Branch.— The  recommendations  of  the  Medical 
Charities  Committee  upon  the  question  of  the  wage  limit  were  considered, 
and  it  was  decided  to  recommend  that  the  wage  limit  in  this  district 
should  be  18s.  for  single  and  25s.  for  married  men. 

Glasgow  and  West  of  Scotland  Branch.— The  conclusions  arrived  at  were 
that  for  out-door  relief  for  single  persons  the  limit  should  be  20s.,  and 
for  married  35s.  As  regards  the  question  of  intern  treatment,  the  Branch 
having  regard  to  the  many  difficulties  of  the  case  does  not  feel  able  to 
make  a  recommendation  as  every  case  should,  to  a  large  extent,  be  con¬ 
sidered  on  its  own  merits. 

Aberdeen ,  Banff,  and  Kincardineshire  Branch.—  The  report  was  referred  to 
a  committee  consisting  of  Drs.  Rose,  Edmond,  McKenzie  Davidson,  and 
Mackenzie  Booth  for  further  consideration,  and  report  to  next  meeting. 

South-Eastern  Branch  (East  and  West  Sussex  Districts) . — A  resolution  was 
passed  unanimously  to  the  effect  that  the  “wage  limit  ’adopted  by  the 
Medical  Charities  Committee  for  Hospital  Out-patients  in  the  metro¬ 
politan  area  was  a  just  one,  and  suitable  for  provincial  towns,  but  that 
for  rural  districts  no  limit  could  be  assigned. 

The  following  Branches,  namely,  West  Somerset,  Perthshire,  North  of 
Ireland  and  Londonderry,  decided  to  make  no  recommendation. 

Appendix  B:  Abstracts  of  Letters  of  Medical  Charities  that  are 

Favourable. 

City  of  London  Truss  Society—  In  reply  to  your  inquiry  requesting  in¬ 
formation  as  to  manner  in  which  patients  are  admitted  at  this  institu¬ 
tion  and  the  methods  adopted  to  prevent  any  abuse  of  the  charity,  I  here¬ 
with  forward  categorical  answers  to  your  various  questions. 

St.  George’s  Hospital.— Inquiries  have  been  made  for  many  years  into  the 
circumstances  of  persons  applying  for  relief  as  out-patients. 

Royal  Free  Hospital.— I  beg  to  hand  you  herewith  a  copy  of  the  notice 
just  printed  by  order  of  my  Board  for  use  in  our  out-patient  department, 
in  accordance  with  the  recommendations  of  your  Committee. 

Western  Ophthalmic  Hospital.— I  have  the  honour  to  inform  you  that 
I  laid  your  Report  before  my  Committee  on  11th  instant.  I  am  desired  to 
inform  you  that  8  of  the  11  suggestions  mentioned  in  your  Report  are  car¬ 
ried  out  by  this  Hospital. 

The  Wilfred  Cottage  Hospital.—' The  recommendations  are  carried  out  at 
this  Hospital. 

Surgical  Appliance  Society—  This  Society  does  exactly  what  the  British 
Medical  Association  recommends,  except  with  regard  to  the  notice  on 
the  walls,  and  that  we  have  to-day  adopted. 

Hospital  for  Diseases  of  the  Throat. — I  am  directed  by  the  Committee  ol 
this  hospital  to  inform  you  that  the  recommendations  of  the  Medico 
Charities  Committee,  so  far  as  they  are  applicable,  have  long  been  carrier 
out  here. 

Great  Northern  Hospital. — The  recommendations  contained  in  the  reporl 
are  found  to  be  in  effect  the  same  as  those  carried  out  at  this  hospital. 

Abstracts  of  Letters  of  Medical  Charities  that  are  Partially 

Favourable. 

Kensington  Dispensary.— The  recommendations  are  in  general  accord 
but  the  Committee,  however,  are  not  prepared  at  present  to  make  such 
changes  in  the  regulations  of  the  Institution  as  would _  entirely  carrj 
out  the  recommendations  proposed  by  the  Medical  Charities  Committee. 

City  of  London  and  East  London  Dispensary. — Do  not  think  the  reconi 
mendations  would  be  entertained  except  the  clause  relating  to  patient- 
being  required  to  give  information  as  to  their  means,  etc. 

City  of  London  Lying-in  Hospital. — That  whilst  agreeing  with  many  ol 
the  recommendations  contained  in  the  Report,  they  do  not  feel  at  pre 
sent  able  to  take  action  in  the  matter. 

Ealing  Cottage  Hospital  and  Provident  Dispensary r. — That  both  Hospita 
and  Dispensary  are  conducted  on  the  provident  principle,  and  the  utmos 
care  is  taken  that  only  the  really  needy  shall  benefit  by  the  Institution. 

Paddington  Green  Children’s  Hospital. — The  Committee  approve  general): 
of  the  Report,  but  they  do  not  at  present  see  their  way  to  doing  moreii 
this  direction  than  they  are  now  doing.  .  .. 

St.  Peter’s  Hospital. — Though  endeavouring  to  give  effect  to  the  spirit  o. 
the  recommendations  contained  in  the  circular  letter,  the  Commute' 
feel  that  it  would  be  impossible  for  them  to  provide  funds  for  employm; 
a  special  officer  to  make  such  investigations.  _  , 

Home  and  Infirmary  for  Sick  Children. — The  small  extent  of  our  oui 
patient  work  makes  it  impossible  for  us  to  carry  out  all  the  recommend."! 
tions: 


REPORT  OF  COMMITTEE  ON  RAILWAY  SERVANTS’  EYESIGHT. 


275 


July  29,  1893.  | 


Medical  Charities  that  Decline  to  Accept  the  Report. 

'ity  of  London  Hospital  for  Diseases  of  the  Chest. -The.  Committee  of  this 
pspital  do  not  see  their  way  to  giving  effect  to  the  recommendations 
Intained  in  the  Report. 

Vast  London  Hospital  for  Children— That  the  Board  decline  to  accept  the 
commendations  contained  in  this  Report. 

•forth,  London  or  University  College.  Hospital. — The  Committee  of  this  IIos- 
tal  decided  to  take  no  action  in  the  matter.  ... 

<t.  Marylebone  General  Dispensary. — The  Board  desire  me  to  inform  you 
it  the  recommendations  cannot  conveniently  be  adopted  by  this 

The  Middlesex  Hospital  —  The  Board  do  not  see  their  way  to  entertain  the 


L  commendations.  ,  ....... 

Royal  Westminster  Ophthalmic  Hospital.— The  Committee  desire  me  to 
;  form  vou  that  they  are  not  prepared  to  accept  the  recommendations. 
West  London  Hospital.— The  Committee  feel  themselves  unable  at  the 
esont  moment  to  adopt  the  recommendations  contained  m  the 

|  §°Luke’s  Hospital—  We  do  not  receive  out-patients,  so  that  the  recom- 
Undations  of  the  Committee  on  Medical  Charities  would  not  appear  to 
•ply  to  this  Institution.  .  ....... 

The  Royal  Hospital  for  Incurables. — As  we  have  no  out-patients  in  the 
neral  acceptation  of  the  term,  for  medical  relief,  I  hardly  think  this 
larity  would  come  within  the  range  of  your  inquiry. 


Medical  Charities  still  under  Consideration. 
i  Replies  have  been  received  from  the  following  institutions  to  the 
ect  that  the  report  is  still  under  consideration  Blackheatli  and 
larlton  Cottage  Hospital  :  Hospital  for  Consumption,  Brompton  ; 
laring  Cross  Hospital;  Evelina  Hospital;  Finsbury  Dispensary; 
firm  ary  for  Consumption,  26,  Margaret  Street  ;  King’s  College 
ospital  ;  London  Lock  Hospital  ;  National  Hospital  tor  Paraly- 
;;  North-Eastern  Hospital;  Poplar  Hospital;  St.  Bartholomew’s  Hos- 
;al ;  St.  Mary’s  Hospital  ;  Westminster  General  Dispensary  ;  West- 
nster  Hospital;  the  Hospital  for  Women,  Soho  Square;  London 
!  mperance  Hospital,  Hampstead  Road,  N.W. ;  Guy’s  Hospital. 

No.  of  Medical  Charities  Applied  to— (110). 


Number  that  have  answered  favourably  .  8 

Number  that  are  partially  favourable .  7 

Number  that  are  still  under  consideration  ...  18 

Number  that  it  is  not  applicable  to .  7 

Number  that  decline  to  accept  the  Report .  9 

Number  that  have  not  replied .  61 


Total  . 110 


i 

- - * 

REPORT  OF 

THE  COMMITTEE  ON  THE  EFFICIENT  CONTROL 
OF  RAILWAY  SERVANTS’  EYESIGHT, 
presenting  its  Report  last  year,  the  Committee  indicated 
lat  the  policy  which  it  proposed  to  adopt  was  to  allow  the 
ilway  companies  a  reasonable  interval  for  the  consideration 
its  recommendations,  and  the  introduction  of  voluntary 
forms  in  their  methods  of  sight  testing. 

The  Committee  is  now  able  to  report  that  during  the  past 
ar  some  progress  has  been  made  in  the  desired  direction, 
le  presentation  to  the  Board  of  Trade  last  year  of  the  Report 
Colour  Vision  by  a  Committee  of  the  Royal  Society  led  to 
e  issue  of  the  following  circular  by  the  Board  : 


Board  of  Trade  (Railway  Department),  London,  S.W. 

August  31st,  1892. 

|  Sir, — I  am  directed  by  the  Board  of  Trade  to  enclose,  for 
e  information  of  the  Directors,  the  accompanying  copy  of  a 
■port  of  the  Committee  appointed  by  the  Council  of  the 
iyal  Society  on  Colour  Vision,  and  to  state  that  the  recom- 
■ndations  contained  in  that  Report,  so  far  as  railways  are 
ncerned,  seem  to  the  Board  of  Trade  to  be  of  so  important 
character  as  to  make  it  their  duty  to  ask  for  the  observa- 
■ns  of  the  Directors  upon  them. 

[  am  to  refer  especially  to  the  observations  of  the  Com- 
ttee  as  regards  the  tests  for  Colour  Vision  at  present 
lopted  by  the  Railway  Companies,  and  their  recommenda- 
ns  with  regard  to  the  systems  of  testing  which  should  for 
fe  future  be  adopted. 

1  am  to  state  that,  so  far  as  regards  the  Officers  employed 
the  Mercantile  Marine,  the  Board  of  Trade,  upon  whom 
3  duty  is  cast  under  the  provisions  of  the  Merchant  Sliip- 
ig  Act,  1854,  have  already  taken  steps  to  give  effect  to  the 
■ommendations  of  the  Committee  on  the  method  of  testing, 
d  I  am  to  invite  the  careful  consideration  by  the  Directors 
those  recommendations  so  far  as  concerns  persons  em- 
lyed  on  their  railway,  and  to  request  that  the  Board  of 
ade  may  be  informed  of  the  action  which  the  Company 
opose  to  adopt.  I  am,  Sir,  Your  obedient  Servant, 

Courtenay  Boyle, 

The  Secretary  - Railway  Company. 


Your  Committee  recently  endeavoured,  through  its  Chair¬ 
man,  to  ascertain  what  has  been  the  result  of  this  circular. 
The  following  reply  has  been  received  : 

Board  of  Trade  (Railway  Department),  London,  S.W. 

June  20th ,  1893. 

Sir, — With  reference  to  your  letter  of  the  14th  instant  on 
the  subject  of  Railway  Servants’  Eyesight,  I  am  directed  by 
the  Board  of  Trade  to  inform  you  that  in  August  last  a 
circular  letter,  of  which  a  copy  is  herewith  enclosed,  was 
issued  to  the  Railway  Companies  by  this  Department,  calling 
attention  to  the  Report  of  the  Committee  appointed  by  the 
Royal  Society  in  the  matter. 

I  am  to  add  that,  when  all  the  Companies  have  replied  to 
the  circular  letter  above  referred  to,  the  correspondence  will 
be  laid  before  Parliament.  I  am,  Sir, 

Your  obedient  Servant, 
Francis  J.  S.  Hopwood. 

N.  C.  Macnamara,  Esq.,  F.R.C.S., 

13,  Grosvenor  Street,  W. 

The  Committee  is  under  obligation  to  Dr.  MacGregor,  M.P., 
for  having,  on  July  6tli,  drawn  public  attention  to  the 
subject  in  the  House  of  Commons  by  asking  the  President  of 
the  Board  of  Trade  “whether  the  Board  had  taken  or  was 
about  to  take  any  steps  to  secure  a  more  efficient  control  of 
the  eyesight  of  such  seamen  and  railwaymen  as  are  respon¬ 
sible  for  the  safe  conduct  of  traffic.”  Mr.  Mundella’s  reply 
contained  nothing  new. 

There  appears  good  reason  to  believe  that  the  Board  is  turn¬ 
ing  its  attention  seriously  towards  the  task  of  reform,  but  its 
policy  has  not  yet  been  disclosed.  It  is  veiy  desirable  that 
the  Board  should  make  its  intentions  public.  Some  railway 
managers  are  at  present  only  waiting  for  regulations  to  be 
issued  by  the  Board,  in  order  to  be  able  to  enforce  thum  with 
its  authority.  Others  have  already  revised  their  methods  of 
examination,  but  in  no  uniform  manner.  The  following  cir¬ 
cular,  issued  by  the  Manager  of  the  North-Eastern  Railway, 
is  highly  gratifying  to  the  Committee,  since  it  contains  evi¬ 
dence  that  the  Committee’s  Report  (1892)  has  been  freely 
drawn  upon,  and  its  chief  recommendations  adopted 

NORTH-EASTERN  RAILWAY. 

General  Manager’s  Office, 

York,  November  24 th,  1892. 

[General  Order  54.] 

Testing  of  Eyesight. 

On  and  after  this  date,  every  person  entering  the  service  of 
the  Company  in  the  undermentioned  grades  will  be  required 
to  pass  an  examination  of  eyesight,  both  as  to  accuracy  of 
colour-vision  and  form-vision,  in  accordance  with  the  follow¬ 
ing  rules : — 

1.  The  grades  for  entry  into  which  the  eyesight  test  will 
have  to  be  passed  are  as  follows  : — 

Coaching  Department  : 

Station  Masters  and  Assistant  Station  Masters ;  In¬ 
spectors  ;  Guards  and  Assistant  Guards ;  Signalmen 
and  Assistant  Signalmen  ;  Porters  who  may  be  em¬ 
ployed  as  Guards  or  Signalmen ;  Shunters ;  Gate- 
men. 

Locomotive  Department  : 

Engine-drivers;  Firemen;  Cleaners. 

Engineers'  Department : 

Inspectors  ;  Gangers  ;  Platelayers  ;  Guards  ;  Signal¬ 
men;  Gatemen. 

Goods  and  Mineral  Departments : 

Inspectors  :  Signalmen,  Signal  boys,  and  Signal 
lighters  ;  Shunters  ;  Pointsmen  in  Shunting  Yards  ; 
Porters  who  may  be  employed  as  Shunters  and 
Guards. 

Steam  Boat  Masters  and  Seamen. 

Dock  Masters  and  Assistants ;  Dock  Gatemen  and  Mooring- 
men. 

2.  The  examination  will  be  conducted  by  the  Company’s 
Medical  Officers  at  York  and  Newcastle,  and  for  the  purposes 


1 


276 


The  British 
Medical  JournalJ 


REPORT  OF  COMMITTEE  ON  SCHOOL  CHILDREN. 


[July  29,  1893. 


of  eyesight  examination  the  Company’s  system  will  be 
divided  into  two  districts  as  follows  : — 

Northern  Engineers’  Division  . to  be  examined 

at  Newcastle. 

Central  and  Southern  Engineers’  Division  to  he  examined 

at  York. 

3.  The  tests  which  will  be  required  are  : — 

For  Colour  Vision . Holmgren’s  Wool  Test. 

For  Form  Vision . Snellen’s  Type  Test. 

4.  Any  candidate  for  employment  in  any  of  the  grades  of 
service  named  in  paragraph  1  will,  before  being  employed,  he 
required  to  obtain  a  certificate  from  the  Company’s  Medical 
Officer  at  Newcastle  or  York,  as  the  case  may  be,  that  he  has 
been  examined  as  to  his  eyesight,  and  that  he  possesses  nor¬ 
mal  vision,  both  as  to  colour  and  form. 

5.  Every  servant  of  the  Company  on  being  promoted  from 
a  lower  to  a  higher  grade  of  service  in  any  of  the  positions 
named  in  paragraph  1  will  he  required  to  undergo  re-exami¬ 
nation  as  to  colour  and  form  vision. 

6.  Every  servant  of  the  Company  in  the  grades  specified  in 
paragraph  1  must  be  re-examined  as  to  the  accuracy  of  his 
eyesight  (colour  and  form)  after  any  accident  or  serious  ill¬ 
ness,  and  for  form  vision  periodically  at  intervals  not  exceed¬ 
ing  five  years. 

7.  After  any  accident  on  the  railway,  where  the  exhibition 
of  a  wrong  signal  may  have  been  amongst  the  causes  con¬ 
tributing  to  the  accident,  each  servant  in  any  way  respon¬ 
sible  for  the  working  of  observance  of  the  signals  must  be 
specially  examined  as  to  the  accuracy  of  his  eyesight. 

George  S.  Gibb, 

General  Manager. 

The  medical  officer  (Mr.  Edmund  Owen,  F.R.C.S.)  of  the 
London  Tilbury  and  Southend  Railway  has  also  courteously 
attributed  to  our  Report  the  adoption  by  that  line  of  a  system 
of  visual  re-examination  of  employes  every  five  years. 

On  the  other  hand,  the  probability  of  securing  only  partial 
reforms,  if  the  initiative  be  left  in  the  hands  of  the  railway 
managers,  is  illustrated  by  the  fact  that  the  Manchester, 
Sheffield,  and  Lincolnshire  Railway  has  adopted  Holmgren’s 
colour  test  (using  Jeaffreson’s  apparatus),  but  appears  still  to 
draw  its  examiners  from  the  locomotive  staff. 

Again,  the  Lancashire  and  Yorkshire  Railway,  whose  tests 
and  methods)  see  Appendix  to  the  Committee’s  Report  of 
1892,  “  Visual  Tests  on  the  Railways  of  England  and  Wales, 
No.  19”)  are  very  unsatisfactory,  appears  to  have  resolved  to 
make  no  change.  If  this  obdurate  attitude  is  maintained 
there  will  be  no  remedy  but  legislation. 

From  the  few  examples  which  have  been  given  it  is  evi¬ 
dent  that  it  will  be  necessary  to  continue  to  watch  the  pro¬ 
gress  of  reform  with  vigilance. 

In  asking  for  a  continuance  of  its  appointment  the  Com¬ 
mittee  wish  to  draw  attention  to  the  statement  contained  in 
the  above  circular  issued  by  the  Board  of  Trade,  which  in¬ 
dicates  its  intention  to  alter  the  visual  tests  employed  in  the 
Mercantile  Marine.  This  is  a  subject  of  the  utmost  import¬ 
ance,  and  the  Committee  ventures  to  ■  suggest  that  the 
Council  should  extend  its  powers  and  title  so  as  to  enable 
it  to  add  the  promotion  of  the  efficient  control  of  mariners’ 
eyesight  to  its  present  function. 

N.  C.  Macnamara,  Chairman. 


COMMITTEE  ON  THE  PHYSICAL  AND  MENTAL 
CONDITION  OF  SCHOOL  CHILDREN. 

Your  Committee  have  continued  their  investigation  of  the 
condition  of  school  children  in  conjunction  with  the  Com¬ 
mittee  appointed  by  the  International  Congress  of  Hygiene 
and  Demography.  A  methodical  arrangement  of  analysis  and 
tabulation  of  observations  is  in  use,  and  the  results  will  be 
submitted  to  professional  actuarial  investigation  when  a  suf¬ 
ficient  number  of  schools  has  been  examined,  but  it  is 
thought  that  this  should  be  deferred  till  at  least  50,000 
children  have  been  inspected.  At  present  only  8,000  cases  are 
in  the  hands  of  the  Committee,  owing  to  want  of  funds,  hut 
27,400  children  have  been  examined ;  it  is  hoped  that  100.000 
cases  may  be  investigated,  and  tables  prepared  demonstrating 
the  varied  conditions  of  child  life  that  have  to  be  dealt  with 
by  the  State — a  work  which  it  is  believed  will  prove  of  great 
value  when  placed  upon  a  sufficiently  wide  basis. 


Further  information  has  been  obtained  by  analysis  of  the 
50,000  cases  already  published  (1892),  and  papers  have  been 
brought  before  the  Royal  Statistical  Society,  the  Sanitary  Con¬ 
gress,  the  British  Association,  the  Anthropological  Society, 
and  the  Medical  Society  of  London.  Results  obtained  may 
be  illustrated  by  the  following  points  :  Constitutional  differ¬ 
ences  between  boys  and  girls  are  marked  ;  boys  present  more5 
cases  of  irregular  development,  brain  disorder,  and  mental 
dulness,  but  girls  when  ill-developed  tend  in  greater  degree 
to  become  mentally  dull  and  thin,  pale,  and  delicate;  small 
heads  are  more  common  among  girls,  nearly  half  of 
them  are  mentally  dull,  they  are  most  numerous  in  certi¬ 
fied  industrial  schools  and  in  certain  districts,  especially 
in  the  Strand  and  the  City,  that  is,  presumably  among 
large  block  dwellings  and  warehouses.  Low  nutrition 
appears  to  be  very  largely  associated  with  ill  de¬ 
velopment,  these  latter  cases  are  delicate  and  tend  to  nerve 
disturbance  and  mental  dulness  ;  hence  they  are  frequently 
absent  from  school  and  appear  in  large  numbers  in  Poor 
Law  and  certified  industrial  schools.  This  fact  suggests  the 
desirability  of  fully  investigating  the  causes  of  defectiveness 
among  children  who  throw  such  a  heavy  burden  upon  the 
State.  Children  appear  in  better  condition  in  day  schools 
than  in  resident  institutions.  The  number  of  eye  cases  seen 
is  as  large  as  in  the  earlier  portion  of  the  inquiry,  and  oph¬ 
thalmia  is  found  very  prevalent  in  many  day  schools. 
English,  Irish,  and  Jewish  schools  have  been  reported  on; 
the  differences  between  them  appear  as  marked  in  the  tables 
published. 

The  Committee  are  endeavouring  to  spread  a  further  know¬ 
ledge  of  the  conditions  of  child  life  and  indications  of  their 
mental  status  ;  for  this  purpose  they  desire  to  promote  Lec¬ 
tures  upon  the  study  of  children,  and  have  addressed  a  letter 
upon  the  subject  to  the  Universities,  Training  Colleges,  andj 
other  educational  bodies.  Your  Committee  trust  that  the 
Memorial  passed  by  the  British  Medical  Association  to  the 
Government  urging  them  to  appoint  a  Scientific  Commission 
of  Inquiry,  may  be  presented  by  a  suitable  deputation,  and 
believe  that  the  information  thus  acquired  would  suggest 
remedial  measures  tending  to  social  improvement  and  a 
lessening  of  pauperism  and  criminality  by  improvement  of 
the  conditions  of  the  child  population. 

Francis  Warner,  Hon.  Sec. 

Appendix  to  Report  to  Scientific  Grants  Committee. 

A  brief  Statistical  Report  is  here  given  of  16,094  Children 
seen  in  18  Schools,  showing  numbers  of  Children  present¬ 
ing  each  Defect,  and  numbers  in  certain  Groups  as  indi¬ 
cated. 


Defect  or  Group  of  Children. 

Boys. 

Gilds. 

Cranial  abnormality . 

254 

230'  { 

Ear . 

108 

36  1 

Epicanthis . 

97 

6G  : 

Palate  . 

121 

83 

Nose  bone . 

39 

48 

Other  defect  . 

70 

67 

Growth  . 

79 

106 

General  balance . 

25 

47 

Expression  . 

50 

68 

Frontals  overact  . 

207 

39 

3 

Corrugation  . 

8 

Orbiculus  oculi  relaxed  . 

112 

101 

Eve  movements . 

..  _ 

119 

85- 

Head  balance  . 

28 

85 

Hand  weak  balance  . 

281 

167 

Hand  nervous  balance  . 

72 

112 

Finger  twitches . 

32 

41 

Lordosis  . 

14 

35 

Other  nerve  signs  . 

... 

142 

96 

Groups  of  Cases. 

3 

Rickets  . 

24 

Eve  eases . 

212 

191 

Nutrition  low  . 

184 

220 

Mental  dull  . 

846 

521 

Exceptional  pupils  . 

Children  maimed  or  paralvscd  . 

63 

57 

35  t 

-  36 

Children  with  history  of  fits  during  school  life 

16 

18 

Imbeciles . 

3 

2 

Children  feebly  gifted  mentally . 

33 

35 
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The  children  seen  were  distributed  in  Standards  in  school 
-  follows : 


ants. 

Pri¬ 

mers. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Ex. 

VII. 

2,746 

63 

1,425 

1,165 

1,104 

849 

589 

383 

133 

26 

Boys. 

■2,498 

113 

1,310 

1,064 

970 

757 

483 

250 

141 

25 

Girls. 

The  eases  noted  as  deviating  in  some  particular  from  the 
tormal  were  distributed  in  Standards  in  Schools  as  follows  : 


In- 

ants. 

Pri¬ 

mers. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Ex. 

VII. 

365 

23 

332 

232 

160 

149 

83 

50 

16 

4 

Boys. 

314 

49 

227 

1&3 

127 

104 

52 

35 

15 

4 

Girls. 

Total  No.  of  Children  seen— Boys,  8,483  ;  Girls,  7,611  ;  Total, 
6.094. 

Total  No.  of  Children  noted  for  defects— Boys,  1,414;  Girls, 
,110;  Total,  2,524. 

Francis  Warner,  Hon.  Sec. 


***  At  the  last  annual  meeting  the  report  presented  by  the 
Committee  on  Hypnotism  was  referred  back  to  it  “  for  further 
examination  and  report.”  In  accordance  with  the  reference, 
the  Committee  has  decided  to  submit  as  an  appendix  to  the 
report  some  of  the  documentary  evidence  upon  which  it  is. 
based.  Among  the  documents  sent  to  the  Committee  were 
the  following  : 

1.  Details  of  a  series  of  valuable  investigations  carried  out 
by  Mr.  J.  N.  Langley,  M.A.,  F.R.S.  (Lecturer  on  Pliysiology- 
in  Cambridge  University),  in  conjunction  with  Mr.  'Wingfield, 
B.A.  On  the  death  of  Dr.  Ross  of  Manchester  Mr.  Langley 
joined  the  Committee,  and  placed  these  details  at  its- 
disposal. 

2.  A  report  by  Dr.  G.  M.  Robertson,  who,  acting  as  Dr. 
Clouston’s  representative,  visited  Paris  and  Nancy  for  the- 
special  purpose  of  investigating  and  reporting  upon  the  methods- 
employed  at  these  two  schools. 

3.  A  reported  by  Dr.  Yellowlees,  approved  by  Professor 
Gairdner. 

4.  Reports  by  Drs.  Robertson,  Fleming,  Kingsbury,  Draper,, 
and  Hack  Tuke. 

5.  A  resume  of  cases  treated  by  Dr.  T.  Outterson  Wood. 

All  of  which  will  be  submitted. 


PRELIMINARY  REPORT  OF  THE  ANAESTHETICS 

COMMITTEE. 


EPORT  OF  TIIE  COMMITTEE  APPOINTED  TO  IN¬ 
VESTIGATE  THE  NATURE  OF  THE  PHENOMENA 
OF  HYPNOTISM;  ITS  VALUE  AS  A  THERAPEUTIC 
AGENT;  AND  THE  PROPRIETY  OF  USING  IT. 
he  Committee,  having  completed  such  investigation  of 
hypnotism  as  time  has  permitted,  have  to  report  that  they 
lave  satisfied  themselves  of  the  genuineness  of  the  hypnotic 
ate.  No  phenomena  which  have  come  under  their  observa- 
:  on,  however,  lend  support  to  the  theory  of  “  animal  mag- 
etism.” 

j  Test  experiments  which  have  been  carried  out  by  members 
i  the  Committee  have  shown  that  this  condition  is  attended 
y  mental  and  physical  phenomena,  and  that  these  differ 
idely  in  different  cases. 

Among  the  mental  phenomena  are  altered  consciousness, 
■mporary  limitation  of  will  power,  increased  receptivity  of 
.iggestion  from  without,  sometimes  to  the  extent  of  p  ro¬ 
uting  passing  delusions,  illusions,  and  hallucinations,  an 
halted  condition  of  the  attention,  and  post-hypnotic  sug¬ 
gestions. 

Among  the  physical  phenomena  are  vascular  changes  (such 
5  flushing  of  the  face  and  altered  pulse  rate),  deepening  of 
ie  respirations,  increased  frequency  of  deglutition,  slight 
luscular  tremors,  inability  to  control  suggested  movements, 
tered  muscular  sense,  anaesthesia,  modified  power  of  mus- 
ilar  contraction,  catalepsy,  and  rigidity,  often  intense.  It 
just,  however,  be  understood  that  all  these  mental  and 
hysical  phenomena  are  rarely  present  in  any  one  case.  The 
ommittee  take  this  opportunity  of  pointing  out  that  the 
■mi  hypnotism  is  somewhat  misleading,  inasmuch  as  sleep, 
Is  ordinarily  understood,  is  not  necessarily  present. 

The  Committee  are  of  opinion  that  as  a  therapeutic  agent 
ypnotism  is  frequently  effective  in  relieving  pain,  procuring 
eep,  and  alleviating  many  functional  ailments.  As  to  its 
irmanent  efficacy  in  the  treatment  of  drunkenness,  the  evi- 
3nce  before  the  Committee  is  encouraging,  but  not  con- 
i  usive. 

j  Dangers  in  the  use  of  hypnotism  may  arise  from  want  of 
riowledge,  carelessness,  or  intentional  abuse,  or  from  the 
o  continuous  repetition  of  suggestions  in  unsuitable  cases. 
The  Committee  are  of  opinion  that  when  used  for  tliera- 
iutic  purposes  its  employment  should  be  confined  to  quali- 
‘d  medical  men,  and  that  under  no  circumstances  should 
male  patients  be  hypnotised  except  in  the  presence  of  a 
lative  or  a  person  of  their  own  sex. 

In  conclusion,  the  Committee  desire  to  express  their 
[  rong  disapprobation  of  public  exhibitions  of  hypnotic  phe- 
•mena,  and  hope  that  some  legal  restriction  will  be  placed 
Aon  them. 

(Signed)  F.  Needham,  Chairman. 

T.  Outterson  Wood,  Hon.  Sec. 


(. Adopted  by  the  General  Committee,  June  26th,  1893.) 

At  the  meeting  of  the  British  Medical  Association  in  Bourne¬ 
mouth,  in  July,  1891,  an  important  discussion  on  anaesthetics 
was  carried  on  in  the  Section  of  Therapeutics.  A  general 
opinion  was  expressed  that  death  under  chloroform  occurred 
far  too  frequently.  Objections  were  raised  to  the  teaching 
of  the  Hyderabad  Commission,  namely,  that  deaths  under 
chloroform  occurred  through  respiratory  failure  alone— never 
from  primary  cardiac  syncope,  and  that  in  giving  chloroform 
it  was  unnecessary  to  regard  the  pulse,  and  desirable  to  watch 
the  respiration  only.  The  objections  were  based  on  the- 
ground  that  it  was  unsafe  to  form  absolute  conclusions  with 
regard  to  a  man  from  experiments  made  on  the  lower  ani¬ 
mals,  and  that  these  conclusions  did  not  accord  with  those  of 
other  physiologists,  or  with  those  arrived  at  from  clinical1 
observations.  As  a  result  of  the  discussion,  a  Committee  was- 
formed  for  the  purpose  of  investigating  the  clinical  evidence 
with  regard  to  anaesthetics. 

The  objects  of  the  Committee  (as  defined  by  the  resolution 
of  the  Council  of  the  Association  in  November,  1891)  are  as. 
follows : — 

To  investigate  the  clinical  evidence  with  regard  to  anaes¬ 
thetics,  and  especially  the  relative  safety  of  the  various, 
anaesthetics,  the  method  of  administering  them,  and 
the  best  methods  of  restoring  a  patient  in  case  of 
threatened  death  under  anaesthesia. 

The  methods  employed  by  the  Committee  in  conducting- 
their  investigation  were  reported  by  them  to  the  Council  at 
the  last  Annual  Meeting. 

The  record  books  issued  by  the  Committee  at  the  beginning, 
of  1892  were  collected  in  January  of  this  year.  The  total 
number  of  record  books  received  from  various  parts  of  the- 
United  Kingdom  (hospital  and  private  practice)  was  136. 

No.  of  records  in  record  books .  .  26,086 

No.  reported  from  note  books,  but  not  in  the  re¬ 
cord  books  .  6,147 

No.  reported  by  Surg.-Lt.-Col.  Lawrie  (from  India)  1,521 

Total  33,754 


Since  January  the  Executive  Committee  have  been  engaged 
in  enumerating,  considering,  and  classifying  the  26,086  re¬ 


cords  reported  in  the  books. 

No  of  Chloroform  administrations 
,,  Ether 
,,  Gas  and  Ether 
,,  A.  C.  E.  _  >> 

,,  administration  of  gas,  and 

tures  and  combinations 


various  mix- 


Total 


13,999 

4,571 

2,001 

691 

4,824 

26,086 
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Taken  as  a  whole,  the  records  may  be  regarded  as  repre¬ 
senting,  though  in  broken  form,  the  manner  and  methods  of 
administering  anaesthetics,  and  the  results  produced  in  this 
■country.  The  recorders  throughout  have  recounted  the  diffi¬ 
culties  and  risks  which  have  occurred  with  complete  candour, 
and  the  best  .thanks  of  the  Committee  are  due  to  them  for 
this,  as  well  as  for  the  patient  and  conscientious  labour  which 
they  have  bestowed  on  this  undertaking.  The  notes  on  cases 
■of  dangerous  symptoms  are  in  some  instances  very  scanty, 
but  in  the  majority  are  quite  sufficient  to  enable  an  opinion 
"to  be  formed  with  regard  to  the  degree  of  danger  incurred. 

The  cases  in  which  dangerous  symptoms  of  death  have 
•occurred  under  chloroform  and  ether  have  been  abstracted, 
roughly  classified,  printed,  and  circulated  amongst  the  mem¬ 
bers  of  the  Exective  Committee,  to  enable  them  to  study, 
discuss,  and  adjudge  each  case  on  its  own  merits.  For  this 
pm-pose  much  time  and  labour,  and  many  prolonged  meetings 
have  been  required.  Much  still  remains  to  be  done,  but  this 
Committee  will  shortly  be  able  to  submit  an  account  of  the 
whole  of  the  cases  of  death  or  danger  recorded  (under  chloro¬ 
form  and  ether),  arranged  in  such  manner  as  to  show  the 
■degree  of  actual  danger,  and  to  indicate  how  far  the  sym¬ 
ptoms  are  attributable  to  the  anaesthetic,  the  condition  of  the 
patient,  or  the  nature  of  the  operation. 

Those  who  have  been  engaged  in  studying  the  records  are 
convinced  that  the  facts  accumulated  in  this  investigation 
Avill  prove  of  great  value  in  illustrating  the  various  diffi¬ 
culties  encountered  by  administrators  of  anaesthetics  in  all 
parts  of  the  country,  and  in  determining  the  ratio  of  such  diffi¬ 
culties  to  the  number  of  administrations. 

The  information  derived  from  so  many  different  sources 
and  from  such  a  wide  area  may  be  expected  to  form  a  new 
■and  reliable  basis  for  estimating  the  relative,  safety  of  the 
.anaesthetics  in  question  under  existing  conditions.  Much 
useful  instruction  is  also  to  be  gathered  from  the  records  with 
regard  to  the  other  objects  of  the  investigation,  namely,  the 
best  methods  of  administering  anaesthetics,  and  of  restoring 
patients  from  dangerous  conditions  during  anaesthesia. 

Jonathan  Hutchinson,  President. 

Christopher  Childs,  Hon.  Sec. 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 
During  the  past  year  the  Committee  has  conducted  an  in¬ 
quiry  into  the  frequency  and  importance  of  the  ill  effects 
•alleged  to  attend  the  use  of  phenazone  (antipyrin),  acetani¬ 
lide  (antifebrin),  and  phenacetin  as  antipyretic  and  analgesic 
•agents. 

In  carrying  out  the  inquiry  the  Committee  have  had  the 
■co-operation  of  the  Secretaries  of  twenty-seven  Branches  of 
the  Association,  and,  in  the  case  of  the  South  Wales  and 
Monmouthshire  Branch,  of  a  local  Therapeutic  Committee. 
This  latter  has  been  formed,  with  Dr.  D.  R.  Paterson  as  Hono¬ 
rary  Secretary,  to  assist  the  Central  Committee  in  conduct¬ 
ing  inquiries  of  this  kind. 

The  inquiry,  which  was  addressed  to  those  likely  to  possess 
"the  necessary  experience  in  the  use  of  the  drugs,  has  recently 
been  concluded,  and  its  results  tabulated  and  analysed.  Two 
hundred  and  twenty  reports  in  all  have  been  received. 

It  would  appear  from  these  reports  that  both  the  frequency 
■and  importance  of  these  ill  effects  have  been  considerably  ex¬ 
aggerated.  The  predominant  opinion  is  that,  with  due  care, 
•especially  as  regards  the  initial  dosage,  ill  effects  other  than 
"those  connected  with  idiosyncrasy,  are  extremely  infrequent, 
■of  little  or  no  importance,  and  are  not  of  such  a  character  as 
to  limit  in  any  material  way  the  usefulness  of  the  drugs. 
This  conclusion  does  not  so  fully  apply  to  antifebrin,  the 
action  of  which  has  been  frequently  followed  by  ill  effects. 
In  the  case  of  antifebrin  the  dosage  employed  has  in  the  ma¬ 
jority  of  cases  been  too  large. 

Wm.  Hunter,  Hon.  Secretary. 


Bequests. — The  late  Mr.  Herbert  Howard  Keeling,  of 
Eltham,  who  died  on  June  7th,  has  by  his  will  bequeathed 
£100  to  the  Eltliam  Cottage  Hospital.  Mr.  William  Francis 
Low,  of  Wimpole-street,  who  died  on  June  10th,  has  be¬ 
queathed  £100  each  to  the  London  Fever  Hospital,  Liverpool 
Road,  Islington,  and  the  North  London  or  University  College 
Hospital. 
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MELBOURNE. 

Visitors  to  Europe. —  The  Pathology  and  Treatment  of  Syphilis. 

The  Melbourne  Morgue. — Accidental  Contamination  of  tl 

Water  Supply,  followed  by  Epidemic  Dysentery. 

Dr.  George  Graham,  prior  to  his  departure  for  Europe,  wa 
presented  by  the  President  of  the  Victorian  Branch  of  th 
British  Medical  Association  with  an  address  which  expresse! 
the  warm  feeling  of  regard  entertained  by  the  whole  medical 
profession  of  the  colony  for  the  recipient.  Dr.  Graham  ha 
been  in  practice  in  this  part  of  the  world  for  the  last  fort 
years,  and  has  been  severally  President  of  the  Medica 
Society  of  Victoria  and  of  the  Victorian  Branch  of  the  Assc 
ciation.  The  opportunity  of  the  presentation  was  taken  t 
propose  the  health  of  Dr.  Graham,  which  Mr.  T.  N 
Fitzgerald,  who  occupied  the  chair,  did  in  felicitous  terms 
Complimentary  remarks  were  added  to  those  of  the  chairmai 
by  Dr.  M’Crea,  Dr.  Neild,  Dr.  Cutts,  and  Dr.  Gresswell.1 
few  days  later  the  approaching  departure  of  Dr.  Felix  Meyei 
for  many  years  connected  with  the  Women’s  Hospital  a 
honorary  surgeon,  was  taken  advantage  of  to  entertain  him  a 
a  farewell  supper.  Dr.  Meyer  will  act  as  the  accreditei 
representative  of  this  Branch  while  at  Rome  and  in  England 
Dr.  Meyer  is  the  Vice-President  of  the  Branch,  and  both  Di 
Graham  and  Dr.  Meyer  we  cordially  commend  to  the  brother 
hood  of  our  calling  in  the  old  world. 

In  a  communication  which  I  have  received  from  Dr 
O’Hara,  honorary  surgeon  of  the  Alfred  Hospital,  I  an 
asked  to  place  before  the  profession  in  England  a  theor 
which  he  lias  propounded  in  the  treatment  of  syphilis.  Dr 
O’Hara  says  that  he  believes  that  the  micro-organisms  o 
syphilis  are  conveyed  from  the  point  of  inoculation  througi 
the  lymphatic  ducts  to  the  inguinal  glands,  and  increasini 
there  are  carried  into  the  large  venous  circulation  througi 
the  ducts.  He  believes  that  the  micro-organism  responsibl 
for  the  production  of  the  soft  so-called  non-infecting  sore  am 
the  true  Hunterian  chancre  are  identical.  His  theory  b 
account  for  the  absence  of  secondary  symptoms  in  cases  o 
soft  chancre  is  based  on  the  following  supposition :  Thi 
breaking  down  of  the  inguinal  glands  iuto  the  suppura 
ting  bubo  gives  a  ready  means  of  egress  to  the  pent 
up  virus,  and  the  necessary  inflammatory  thickenim 
surrounding  the  inguinal  region  blocks  the  ducts  leadiir 
from  these  glands,  completely  isolating  this  region.  In  case 
of  hard  Hunterian  chancre  with  enlarged  non-suppuratiir 
inguinal  glands,  he  has  attempted  to  imitate  this  natural  pre 
cess  by  introducing  a  seton  of  iodoform  gauze  deeply  througi 
the  inguinal  region,  well  below  the  hardened  mass  am 
parallel  to  Poupart’s  ligament.  Another  seton  is  now  intre 
duced  through  the  mass  of  hardened  glands  at  right  angles  t 
the  first.  The  application  of  a  little  savin  ointment  on  th 
seton  soon  sets  up  the  required  suppuration.  In  this  way  th 
glands  break  down  and  disappear  with  the  outflow  of  purr 
lent  material  through  the  seton  openings.  Dr.  O’Hara  state 
that  he  has  treated  12  cases  by  this  method  with  satisfactor 
results,  and  without  the  development  of  secondary  sym 
ptoms. 

The  Morgue  returns  for  the  year  1892  show  the  number  c 
inquests  held  during  that  period  to  have  been  325.  This  i 
taken  from  a  population  of  about  450,000.  The  inquests  wer 
held  by  Dr.  J.  E.  Neild,  Dr.  Youl,  and  Mr.  Candler.  Th 
following  is  a  summary :  Suicides,  39  ;  accidents,  131 ;  mui 
ders,  1  ;  manslaughter,  2  ;  executions,  1 ;  delirium  tremens 
1  ;  infanticide,  28  ;  miscellaneous,  122. 

The  contamination  of  our  water  supply,  owing  to  impur 
ties  penetrating  through  defective  water  plugs,  has  been  th 
cause  of  a  good  deal  of  controversy  between  the  Board  c 
Health  and  the  Metropolitan  Board  of  Works.  Dr.  Gresf 
well,  the  Medical  Officer  of  the  Board  of  Health,  assei-ted  tha 
in  his  opinion  an  epidemic  of  dysentery,  which  attacked  th 
inhabitants  of  a  particular  part  of  the  city  only,  owed  it 
origin  to  a  draining  of  sewage  into  the  main  through  th 
water  plugs  in  certain  streets  while  the  water  in  the  mai 

1  It  was  recently  our  painful  duty  to  publish  an  obituary  notice  of  I) 
George  Graham,  who  died  on  the  voyage  home.— [Ed.  B.  M.  /.] 
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i’s  at  low  pressure.  Dr.  Gresswell  demonstrated  his 
Litements  by  a  series  of  experiments  and  a  careful  house- 
house  visitation  of  the  infected  district,  I  he  lesults  of 
L  inspection  he  published  in  a  report,  and  m  a  paper 
dch  he  read  before  the  Victorian  Branch  of  the  British  Me- 
;  -al  Association,  llis  arguments  and  demonstrations  are 
efutable.  One  of  liis  experiments  showed  that  as  soon  as 
e  water  was  turned  off  at  the  main,  a  great  amount  of  suc- 
>n  was  observable  at  one  particular  plug  in  a  blind  lane,  to 
lich  attention  had  already  been  directed,  and  presently  a 
lantity  of  sewage  was  sucked  into  the  plug.  hen  the 
ain  was  afterwards  flushed,  at  least  ten  buckets  of  foul 
iter  were  discharged  from  the  plug,  and  a  sample  oi  this 
iows  a  deposit  of  nearly  2  inches  of  mud  m  a  small  bottle, 
liile  the  water  itself  is  of  a  thick  greyish-brown  colour,  and 
issesses  no  transparency  whatever.  Dr.  Gresswell  lias,  m 
msequence,  recommended  the  adoption  of  pillar  hydrants 
'stead  of  the  surface  plugs  which  we  now  have,  and  which 
i  many  instances  are  situated  in  gutters  and  in  the  middle 
roads. 

In  a  previous  letter  on  the  customs  of  the  Queensland  blacks,  a  mis- 
!  int  has  crept  in.  When  one  of  their  number  was  dying,  they  used  to 
[  l minister  large  doses  of  semen  (not  senna ,  as  printed).  Anticipating 
t'own-Sequard  ? _ 


BIRMINGHAM. 

Cessation  of  Small-pox. — The  New  Infectious  Hospital. —  Queens 
College  Medical  Society. 

ue  small-pox  epidemic  may  now  be  said  to  be  over,  and  the 
i  ealtli  Committee  in  their  report  to  the  City  Council  include 
!>me  tables  furnished  by  the  medical  superintendent  of  the 
ever  Hospital  giving  some  interesting  details  of  the  epidemic. 

!•  f  the  291  cases  admitted  during  the  half  year  ended  J une  30th, 
l|S8  cases  were  vaccinated,  36  not  vaccinated,  and  two  cases 
ere  doubtful.  Of  these  the  death-rate  amongst  the  vacci- 
ated  was  3.5  and  of  the  unvaccinated  22.2,  while  both 
|oubtful  cases  Avere  fatal.  Of  the  238  vaccinated  cases,  57 
^ere  confluent  and  2  luemorrhagic,  whereas  out  of  the  36  un- 
iccinated  the  disease  was  confluent  in  22  cases  and  hsemor- 
lagic  in  3.  No  members  of  the  staff  contracted  the  disease  ; 

1  had  been  recently  revaccinated.  It  was  also  observed  that 
i  several  instances  an  unvaccinated  child  was  the  first  to 
pntract  small-pox,  and  so  introduce  it  into  a  household. 
Plans  of  a  new  Infectious  Hospital,  the  site  of  which  has 
■een  already  secured,  have  been  provided  by  Mr.  W.  H. 
Card,  the  architect  of  the  workhouse  infirmary.  It  is  to 
pnsist  when  complete  of  ten  pavilions,  to  accommodate 
•wenty-four  patients  each,  receiving  and  discharging  wards, 
•iolation  block  for  doubtful  cases,  nurses’  home,  and  ad¬ 
ministration  block ;  2,500  cubic  feet  are  allowed  each  patient 
.1  the  pavilions,  and  the  estimated  cost  of  the  whole  building 
>  £41,920,  or  about  £170  each  bed.  It  is  proposed  at  present 
erect  only  four  of  these  pavilions,  and  work  has  actually 
ommenced  on  two  of  them. 

The  Queen’s  College  Medical  Society  held  their  annual 
ixcursion  last  Wednesday,  and,  in  spite  of  the  unfavourable 
eather,  had  a  most  enjoyable  outing. 


SHEFFIELD. 

i  Vest  Riding  Medical  Charitable  Society. — Seeing  is  Believing. — 
Children's  Ward  at  Rotherham  Hospital. 
he  West  Riding  Medical  Charitable  Society  held  its  annual 
leeting  on  July  20th.  This  excellent  and  well-managed 
harity  presented  a  very  satisfactoiy  report,  and,  whilst  in 
he  fortunate  position  of  adding  to  its  funded  capital,  it  yet 
/as  able  to  give  between  £800  and  £900  with  a  generous  hand 
o  the  applicants.  By  the  prudence  of  a  bygone  generation,, 
postered  also  by  its  present  managers,  this  Society  is  in  such 
prosperous  financial  position,  and  confers  such  important 
'enefits,  that  it  is  a  matter  of  surprise  a  far  larger  number 
f  the  profession  in  the  West  Riding  are  not  more  eager  in 
[ts  support. 

The  authorities  at  the  Skin  Hospital,  with  its  other  titles, 
[All  have  to  look  to  their  laurels.  A  rival  is  in  the  field  for 
;  he  cure  of  lupus  and  cancer.  Possibly  the  nature  of  the 
1  reatment  is  as  much  made  public  as  the  cancer  treatment  at 
he  hospital  named  has  been  brought  before  the  profession. 


Anyway,  “  300  people  cured  of  consumption,  cancer,  lupus, 
rumours,  and  other  intricate  complaints,”  were  advertised 
recently  to  be  present  at  a  presentation  to  Handyside’s  repre¬ 
sentative  at  Sheffield,  and  a  live  J.P.  was  to  take  the  chair. 
“All  should  hear  the  wonderful  declarations  made  by  the 
patients  ;  can  only  be  believed  by  seeing.” 

It  is  stated  that  the  certificate  presented  by  the  girl  men¬ 
tioned  in  a  former  letter  as  having  been  vaccinated  in  a 
peculiar  manner  has  been  accepted  by  the  Education  De¬ 
partment. 

At  a  recent  meeting  of  the  committee  of  the  Rotherham 
Hospital  it  was  decided  to  proceed  forthwith  rvitli  the  erec¬ 
tion  of  the  new  children’s  ward.  The  feoffees  have  contri¬ 
buted  £750  towards  the  cost.  An  excellent  feature  in  the  pro¬ 
posed  plan  is  a  glass  verandah,  extending  the  whole  length 
of  the  ward,  thus  enabling  children  in  summer  to  be  readily 
wheeled  out  into  fresh  air. 


LEEDS. 

Small-pox  in  Leeds. — River  Pollution  in  the  West  Riding.  rlhe 

Leeds  Infirmary. 

During  the  past  week  there  has  been  a  further  decrease  in 
the  number  of  small-pox  cases  in  the  city,  the  number  m 
hosoital  falling  to  33,  as  compared  with  44  of  the  previous 
week. 

Mr.  George  Mann  recently  forwarded  to  the  Local  Govern¬ 
ment  Board  a  letter,  urging  them  to  bring  pressure  to  bear 
upon  the  local  authorities  with  regard  to  the  condition  ot 
the  Aire.  He  has  received  a  reply,  in  which  it  is  stated 
that  the  Board  have  issued  a  provisional  order,  constituting 
a  joint  committee  for  the  purpose  of  enforcing  the  provisions 
of  the  Rivers  Pollution  Prevention  Act,  1876,  in  the  case  ot 
the  rivers  in  the  West  Riding  of  Yorkshire.  The  order  lias 
been  submitted  to  Parliament  for  confirmation,  and  now 
awaits  the  Royal  assent.  .  , 

Mr.  F.  Roberts,  M.B.Lond.  (Honours),  has  been  appointed 
Resident  Medical  Officer  to  the  infirmary,  in  place  of  Dr. 
Cuff,  who  has  resigned  the  post.  Dr.  Roberts  previously  held 
the  post  of  House-Physician  for  a  year  in  the  infirmary,  and 
since  that  time  has  been  Resident  Medical  Officer  at  the 
dispensary  in  Leeds. 


CORRESPONDENCE, 


THE  CONDEMNED  MAN  BARKER. 

Sm ,— We  were  pleased  to  see  the  leading  article  about 
Christopher  Barker.  The  article  was  copied  into  the  Lin¬ 
colnshire  Echo ,  which  added  a  leader  on  the  case.  I  send  lieie- 
witli  a  copy  of  the  paper.  Two  medical  men  have  come  i i  oni 
London  to  examine  the  prisoner,  no  doubt  sent  by  the  iloine 
Office  ;  one  of  them  is  Dr.  Nicolson  from  Broadmoor,  ihe 
leading  article  in  your  Journal  skilfully  arranged  the  facts, 
and,  in  my  opinion,  came  to  a  correct  conclusion. 

The  difficulty  which  the  medical  witnesses  for  the  defence 
laboured  under  seemed  to  me  that  the  form  of  insanity  m 
question,  the  delirium  of  persecution  or  suspicion,  is  not  a 
striking  form.  There  are  persons  whose  likeness,  from  pecu¬ 
liarities  in  their  appearance,  can  be  drawn  in  a  few  strokes  ; 
others  require  many  fine  touches  ere  their  likeness  could  be 
recognised.  With  experienced  alienists  like  Di.  Lindsay 
and  Dr.  Russell  the  type  was  already  in  their  minds,  and 
they  soon  put  Christopher  Barker  in  this  class,  but  the  type 
did  not  exist  in  the  minds  of  the  jurymen ;  their  notions  ot 
insanity  would  likely  be  some  of  the  monstrous,  a  much 
greater  deviation  in  the  reasoning  powers,  some  gross  and 
palpable  delusions  or  striking  hallucinations,  or  sustained 
violence  of  language  and  conduct.  If  Dr.  Lindsay  did  not 
appear  as  a  plausible  witness,  it  was  because  he  held  rigid  y 
to  the  facts,  and  did  not  allow  liis  language  to  trip  farther 
than  liis  evidence.  Dr.  Bastian  is  reported  to  have  stated, 
that  the  evidence  of  insanity  in  the  family  history  had  not 
turned  out  so  strong  as  he  thought  it  would  have  been,  it 
might  be  asked,  if  lie  thought  the  man  to  be  sane,  why 
should  he  have  expected  that  the  family  history  should 
gainsay  his  opinion.  It  struck  me  forcibly  that  the  neurosis 
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was  not  only  hereditary,  but  that  it  bred  true.  The  insanity 
was  shown  to  have  appeared  in  the  family  both  of  the  father 
and  of  the  mother,  and,  what  is  not  common  always,  took 
the  same  type  as  the  man  condemned  to  suffer  at  law  for  it— 
namely,  delirium  of  persecution. — I  am,  etc., 

Lincoln,  July  25tli.  William  W.  Ireland. 


FEES  OF  MEDICAL  WITNESSES. 

Sir, — I  gather  that  a  medical  man  summoned  on  a  subpoena 
to  a  police  court  to  give  evidence  in  a  criminal  case  is  entitled 
to  a  fee  of  10s.  6d.  within  the  two  mile  radius  of  the  court, 
and  to  £1  Is.  outside  that  radius.  Please  correct  me  if  I  am 
wrong. 

I  was  summoned  to  Poole  (four  miles  away)  on  behalf  of  the 
Crown  (police)  as  a  witness  in  a  prosecution  for  procuring 
abortion.  I  had  to  attend  twice,  and  was  then  bound  over  to 
appear  at  Dorchester,  when  the  Grand  Jury  threw  out  the 
bill. 

At  Dorchester  I  received  : 

£  s.  d. 

Railway  fares  ...  ...  ...  0  9  10 

Attendance  at  Dorchester  ...  1  1  0 

Attendance  twice  at  Poole  ...  1  1  0 


£2  11  10 

I  claimed  a  guinea  for  each  attendance  at  Poole,  and  was 
denied. 

If  my  claim  was  just,  I  should  be  glad  if  you  could  tell  me 
what  steps  to  take  to  enforce  it,  as  this  is  not  the  first  time 
that  I  have  believed  myself  entitled  to  a  higher  fee  than  I 
have  got. — I  am,  etc., 

Bournemouth,  July  16tli.  FRANCIS  Pott,  M.R.C.S.,  etc. 


visible,  but  it  would  not  follow  that  the  symptoms  mi; 
necessarily  be  less  severe. 

That  no  pain  should  be  felt  for  three-quarters  of  an  hour 
certainly  unusual ;  the  rest  of  the  phenomena  described  a 
characteristic  enough  ;  there  is  often  little  or  no  mental  d 
turbance. 

The  reptile  does  not  appear  to  have  been  secured,  but 
ascribed  “  presumably  to  the  adder  species.”  Now,  of  t’ 
three  snakes  inhabiting  this  country,  one  only  is  venomou 
the  common  viper  or  adder  ( Pelias  berus)— the  “  little  vipei 
of  France  and  the  Continent  generally.  The  poor  little  k 
less  lizard  known  as  the  slowworm  orblindworm  has,  I  kno 
a  bad  reputation  in  some  parts  of  Wales,  where  it  is  call, 
the  “  slieepsnake,”  and  is  credited  with  evil  deeds  innum 
rable ;  but  it  is  absolutely  inoffensive,  in  spite  of  Shak 
speare’s  libellous  appellation  of  the  “eyeless,  venom 
worm.”  But  your  correspondents  say  that  the  case  was 
first  looked  upon  as  one  of  a  bite  of  an  “  ordinary  mounta 
snake.”  If  by  mountain  snake  is  meant  the  common  ring, 
or  grass  snake  ( Tropidonotus  natrix ),  it  would  be  deeply  int 
resting  to  know,  both  as  a  question  of  natural  history  and 
a  point  of  possible  importance  in  diagnosis,  whether  thl 
have  ever  seen  or  heard  on  good  authority  of  this  creak 
biting  ?  It  will  hiss  furiously  on  the  smallest  provocatio 
and  its  odour  when  enraged  is  something  appalling;  bi 
though  I  have  handled  hundreds,  perhaps  thousands,  of  the 
in  the  course  of  my  life,  I  never  experienced  a  bite  from  on 
nor  have  I  ever  met  with  anyone  whose  testimony  on  th 
head  was  otherwise.  And  I  am  not  acquainted  with  ai 
other  member  of  the  serpent  tribe  of  which  the  same  tliii 
can  be  said,  although  I  have  “gone  in”  for  reptiles  all  n 
days. — I  am,  etc.,  Arthur  Stradltxg. 

Watford,  July24tli. 


***  According  to  the  scale  of  fees  issued  by  the  Home 
Office,  the  fee  to  medical  witnesses  who  reside  more  than  two 
miles  from  the  place  where  they  give  evidence  before  magis¬ 
trates  is  a  sum  not  to  exceed  one  guinea.  The  witness  is, 
therefore,  at  the  mercy  of  the  taxing  officer.  This  is  very 
unsatisfactory,  but  until  the  rule  is  altered  there  appears  to 
be  no  remedy.  If  members  of  the.  Association  who  have 
similar  grievances  would  forward  a  statement  of  them  to  the 
Chairman  of  the  Parliamentary  Bills  Committee,  steps 
might  be  taken  to  procure  a  revision  of  the  scale.  A  similar 
request  for  information  as  to  such  grievances  was  made  not 
long  since,  but  a  very  scanty  response  was  made,  insufficient 
to  justify  or  to  support  vigorous  action,  of  a  character  likely 
to  be  effective. 


THE  FATAL  CASE  OF  SNAKE  BITE  IN  SOUTH 

WALES. 

Sir,— The  case  of  fatal  poisoning  by  snake  bite  in  Glamor¬ 
ganshire,  reported  in  the  British  Medical  Journal  of  July 
15th,  is  of  great  interest,  inasmuch  as  authenticated  instances 
where  this  injury  has  terminated  in  death  are  extremely 
rare.  Indeed,  Professor  Bell,  in  his  work  on  British  Reptiles, 
expresses  a  doubt  as  to  whether  a  fatality  from  this  cause  has 
ever  actually  occurred,  he  having  been  unable  to  trace  any 
quoted  case  to  a  valid  source.  As  a  matter  of  fact,  however, 
I  believe  that  this  is  the  fourth  which  may  be  regarded  as 
vouched  for  by  competent  authority  in  Great  Britain.  Death 
from  snake  bite  is  more  commonly  heard  of  on  the  Continent, 
but  is  there  almost  invariably  due  to  another  species  of  viper, 
though  one  which  is  closely  allied  to  our  own.  Nevertheless, 
many  bitten  persons  who  have  recovered  from  all  primary 
symptoms  produced  by  the  poison  eventually  succumb  to  its 
influence,  in  remote  and  indirect  effects,  at  a  later  period. 

Drs.  Jennings  and  Fraser  state  that  the  fang  wounds  were 
one-tenth  of  an  inch  apart.  If  this  be  so,  it  should  stamp 
the  aggressor  as  a  veiy  small  specimen ;  two-fiftlis  or  even 
half  an  inch  would  more  nearly  represent  the  interval  be¬ 
tween  the  punctures  inflicted  by  a  full-grown  viper.  In  the 
bites  of  these  serpents  which  possess  erectile  fangs,  the 
breadth  of  surface  included  is  often  a  little  greater  than  the 
space  which  separates  the  teeth  as  they  lie  quiescent  in  the 
mouth,  a  fact  which  I  have  repeatedly  verified  where  tropical 
Viperidce  and  Crotalidce  were  concerned.  But  it  very  fre¬ 
quently  happens  that  one  fang  misses  altogether  where  the 
finger  is  struck.  One  mark  only  would  then,  of  course,  be 


DEATH  UNDER  CHLOROFORM. 

Sir, — In  the  British  Medical  Journal  of  July  lot 
“Health”  expresses  his  agreement  with  “A.  S.  V.  G.  ” 
the  opinion  that  the  majority  of  fatal  cases  are  due  to  tl 
“  too  rapid  administration  of  a  too  concentrated  atmosphere 
As  far  as  'post-mortem  appearances  are  concerned,  he  alt 
gether  omits  to  notice  the  principal  point  in  my  letterof  M; 
20th,  which  was  that  these  appearances  in  dogs  should  difi 
so  widely  from  those  observed  in  the  human  subject.  As  i 
know  positively  that  many  of  the  dogs  were  purposely  kill 
by  a  very  strong  atmosphere,  it  is  hard  to  see  how  “  Health 
can  derive  anything  from  the  facts  in  support  of  his  opinio 
to  which  clinical  records  lend  even  less  countenance.  Tl 
late  Dr.  Snow  consistently  maintained  the  view  of  your  ci 
respondent,  and  founded  his  percentage  system  on  it.  Wh 
was  the  result  ?  We  have  long  ago  had  the  verdict  of  tho; 
who  were  by  no  means  unfriendly  critics.  Thus  the  Lam 
in  a  special  report  on  anaesthetics  (vol.  i,  1873,  pp.  879,  88* 
says:  “  The  practice  founded  on  the  percentage  theory  w 
never  admitted  by  the  distinguished  man  who  had  most 
gain  from  any  process  which  should  make  the  administrate 

of  chloroform  safe.  Sir  James  Simpson . maintained  tin 

the  more  rapid  the  administration  of  the  vapour  the  great 
the  safety  of  the  patient.  The  second  and  most  pote 
argument  against  the  theory  was  the  fact  of  the  resul 
brought  against  it.” 

Now  I  would  here  remark  that  few  men  have  done  nw 
for  anaesthesia  than  Dr.  Snow,  and  I  agree  that  his  view  th 
the  vapour  should  not  exceed  a  certain  degree  of  concenti 
tion  was  quite  correct.  If  so,  therefore,  we  must  look  els 
where  for  some  error  or  defect  in  his  teaching.  And  in  n 
opinion  we  find  it  in  his  notion  that  it  is  advisable  to  give 
breath  or  two  of  fresh  air  now  and  again,  and  that  we  oug 
never  to  produce  deeper  narcotism  than  seems  necessaiy  t 
the  operation  contemplated.  This  is  the  vital  difference!; 
tween  his.  views  and  practice  and  those  of  Syme  and  Sim 
son,  and  it  is  undeniable  that  this  difference  existed.  Th 
Dr.  Snow,  speaking  of  his  fourth  degree  of  narcotism, 
which  the  “  breathing  is  stertorous,  the  pupils  are  dilate 
and  the  muscles  are  completely  relaxed,”  goes  on  to  say :  “ 
is  very  seldom  necessary  to  carry  the  effects  of  chloroform  ! 
far  as  this  degree.”  A  reviewer  of  his  work,  in  the  JEdinbur) 
Medical  Journal,  vol.  iv,  p.  645,  says  of  the  same  degre 
“  This  is  the  condition  generally  aimed  at  by  surgeons.  | 
least  in  Edinburgh.”  From  personal  observation  I  can  testiij 


LY 


29, 


1893.] 


CORRESPONDENCE. 


[ 


The  British 
Medical  Journal 


281 


this  degree  was  invariably  induced  in  Syme’s  operating 
ire.  It  has  often  been  acknowledged  that  death  from 
iroform  has  resulted,  in  spite  of  all  apparent  care  and 
and  that  its  action  is  often  anomalous  and  inexplicable, 
•l,ich  tell  against  your  correspondent  Health  ;  for  if 
hews  were  correct  there  would  be  a  thoroughly  sufficient 
self-evident  cause  for  the  majority  of  fatalities.  I  am, 


(  tick,  Glasgow,  July  25tli. 


Robert  Kirk,  M.D. 


THE  DUTIES  OF  CORONERS  AND  DOCTORS, 
a  _I  send  with  this  a  copy  of  the  Sydenham  and  Penge 
dte of  July  22nd,  containing  a  report  of  an  inquest  held  at 

ord  on  July  18tli.  ,  , 

£  the  case  is  one  of  some  interest  to  the  profession,  will 

kindly  state : 

Whether  I  or  any  other 
U  functions,”  and,  if  so,  m 


medical  practitioner 
what  way,  in 


making 


'em  examination,’ with  the  sanction  of  the  relatives  o 
•ased  person,  in  order  to  explain  the  cause  of  death  . 


exceeds 
a  post- 
of  the 


could  be  concentrated,  but  until  that  desirable  result  is 
achieved  the  successful  efforts  of  an  individual  charity  should 
to  some  extent  save  us  “  Here  in  London”  from  the  whole¬ 
sale  condemnation  implied  in  your  recent  article. — lam,  etc., 
Upper  Berkeley  Street,  W.,  July  24th.  E.  CLIFFORD  BEALE. 


Sir, — No  one  who  has  seen  the  out-patient  department  of 
any  hospital  can  doubt  that  the  privilege  is  abused  by  persons 
with  the  most  ordinary  ailments,  and  the  full  ability  to  pay 
a  general  practitioner  for  both  advice  and  medicine.  A 
distinct  proportion  are  sent  by  medical  men  to  this  depart¬ 
ment,  and  this  fact  suggests  to  me  the  solution  of  the 
difficulty.  Let  medical  men,  duly  qualified,  be  the  sole 
custodians  of  tickets  of  admission  to  the  out-patient  depart¬ 
ment.  I  have  confidence  that  no  unsuitable  case  would  then 
be  sent,  and  that  the  abuse  would  rapidly  subside. — I 


am,  etc., 

West  Kensington,  W.,  July  22nd. 


C.  R.  Illingworth,  M.D. 


person,  „„ - .  ,  .  . 

Whether  it  is  usual  to  hold  an  inquest  m  such  a  case  as 

recorded  when  the  fullest  information  of  the  case  has 
i  already  given  by  the  relatives  to  the  legistiar,  and  by 
medical  man  in  attendance  on  the  patient  to  the  coroner  ? 

4s  the  deputy  coroner  states  that  “in  some  cases  such 
urse”  as  that  here  taken  “  might  be  serious,”  what  other 
"  se  than  that  adopted  should  have  been  followed  to  avoid 
,/ing  trouble  ?  ” 

is  very  instructive  to  note  that  after  the  recent  cour¬ 
ts  in  the  press  regarding  the  occasional  irregularity  and 
leness  of  certificates  of  death  it  is  now  thought  by  the 
ity  coroner  that  a  medical  man  “  exceeds  his  functions  ” 
baking  a  post-mortem  examination  in  order  to  ascertain 
(exact  cause  of  death. — I  am,  etc., 

■est  Hill,  July  25th.  John  M.  Bright. 

*  It  is  not  illegal  for  a  medical  man,  with  the  consent  of 
relatives,  to  make  a  post-mortem  examination  of  a  body  to 
rtain  the  exact  cause  of  death  before  giving  a  certificate 
•ommunicating  with  the  coroner,  but  it  is  the  wisest 
(■se,  if  any  difficulty  arises  as  to  the  cause  of  death,  to 
municate  with  the  coroner  first,  who  will,  if  an  inquest  is 
■ssary,  give  the  order  for  tli e  post-mortem  examination,  for 
ph  the  practitioner  is  entitled  to  remuneration,  but  not 
■rwise.  The  death  in  question  was  not  a  natural  death, 
it  was  the  duty  of  the  coroner  to  hold  an  inquest,  as  in 
>ther  cases  of  death  arising  from  injury  or  violence  of  any 
l,  and  it  is  the  duty  of  registrars  to  report  such  cases  to 
coroner.  The  word  “peritonitis”  alone  as  the  cause  of 
h  is  not  satisfactory,  as  the  peritonitis  may  arise  from 
matic  or  natural  causes.  In  doubtful  eases  our  cor- 
ondent  would  do  well  to  refer  at  once  to  the  coroner,  and 
it  his  instructions. 


ABUSE  OF  MEDICAL  CHARITIES. 
r,— In  an  editorial  notice  under  the  above  liea'ding,  pub- 
sd  in  the  British  Medical  Journal  of  July  22nd,  1893, 
profession  is  gravely  informed  that  “Here  in  London 
no  attempt  whatever  is  being  made  to  formulate  any  plan 
rhich  that  abuse  may  be  checked.”  The  writer  of  this 
jping  statement  has  evidently  overlooked  the  fact  that  a 
'  clear  and  definite  plan  was  not  only  formulated,  but  has 
i  for  a  long  time  in  active  and  successful  operation  at  the 
it  Northern  Hospital  at  Holloway,  and  that  full  particu- 
thereof  were  published  in  the  Journal  on  December 
,  1891  ( q.v .). 

le  main  features  of  this  scheme  are  shortly  as  follows : 
trict  but  carefully  graduated  wage-limit ;  refusal  of  any 
ent  not  coming  within  the  wage-limit,  unless  certified  at 
second  visit  by  his  own  doctor  or  employer  ;  medical  in- 
y  by  a  qualified  officer,  and  selection  of  proper  cases  for 
visiting  staff;  every  out-patient,  in  short,  has  to  pass, 
,  a  lay  and  then  a  medical  inquiry  officer  before  he  is 
stered.  The  whole  scheme  is  regulated  by  tlie  Hospital 
nnittee,  on  which  are  representatives  of  the  medical 
f,  the  Hospital  Saturday  Fund,  and  the  local  dis- 
»f  saries. 

|  o  doubt  some  better  plan  might  be  formulated  by  the  col¬ 
ive  wisdom  of  the  London  charities,  if  only  that  wisdom 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY,  LIMITED. 

Sir, — Two  letters  appear  in  the  British  Medical  Journal 
of  July  22nd  explanatory  (?)  of  the  financial  position  of  the 
above  Society.  The  honorary  auditors  state  that  the  guar¬ 
antee  fund  “represents  uncalled  capital  to  the  extent  of 
£687.”  Dr.  Mead,  one  of  the  secretaries,  speaks  of  “a  guar¬ 
antee  fund  of  over  £2,000.”  Surely,  some  better  system  of 
book-keeping  seems  desirable  when  officials  differ  in  one 
item  to  the  extent  of  £1,313. — I  am,  etc., 

July  23rd.  M.D. 

THE  PREVENTION  OF  PROLAPSE  AFTER  INGUINAL 

COLOTOMY. 

Sir, — I  have  tried  on  many  occasions  the  methods  recom¬ 
mended  by  Dr.  Moullin  and  Mr.  Barker,  and  have  not  always 
succeeded  in  preventing  prolapse.  The  so-called  “  anchor¬ 
ing  ”  of  the  bowel,  1  invariably  carry  out  in  conjunction 
with  the  above  measures,  but  prolapse  still  occasionally 
follows.  The  object  of  Dr.  Moullin’s  method  can  be  achieved 
by  simpler  means  means  than  those  he  recommends.  It  is 
quite  unnecessary  to  split  the  aponeurosis  of  the  external 
oblique  in  two  places,  or  wdien  the  skin  has  been  divided  its 
upper  edge  may  be  drawn  upwards  and  inwards,  the  aponeu¬ 
rosis  may  be  split  at  this  higher  line,  drawn  downwards  to¬ 
wards  Poupart’s  ligament,  and  the  fibres  of  the  deeper 
muscles  separated  at  this  lower  level.  The  track  through  the 
parietes  may  in  this  way  be  made  as  oblique  as  is  desired. 
The  practice  of  suturing  peritoneum  to  skin  I  abandoned 
several  years  ago  in  this  and  all  other  similar  abdominal 
operations— such  as  enterostomy,  gastrostomy,  etc.  It  is 
not  only  an  unnecessary  measure,  but  there  are  many  real 
practical  objections  to  it.  “  The  prevention  of  prolapse  after 
inguinal  colotomy”  is  a  problem  not  yet  solved;  the  above 
measures  have  a  real  value  undoubtedly,  but  in  spite  of 
them  all  the  disagreeable  prolapse  will  still  occasionally  be 
seen. 

Birmingham,  July  23rd.  Jordan  Lloyd,  M.S.,  F.R.C.S. 


THE  LEPER  QUESTION  IN  THE  COLONIES. 

Sir, — In  one  part  of  your  able  article  on  the  Indian  Leprosy 
Report  you  state  you  had  specially  in  view  when  writing  “the 
desire  to  prevent  the  authorities  in  our  distant  colonies  where 
leprosy  prevails  being  discouraged  by  the  report  in  their 
laudable  desire  to  diminish  leprosy  by  segregation.  They 
must  examine  such  evidence  as  is  open  to  them,  and  base 
their  action  upon  that,  and  not  upon  the  opinions  expressed 
in  any  report.” 

In  British  Guiana,  where  this  disease  extensively  prevails, 
and  the  local  Legislature  are  willing  to  vote  money  for  the 
care  and  segregation  of  their  lepers,  I  find  the  Surgeon- 
General  of  the  Colony  is  thus  reported  in  the  Court  of  Policy 
proceedings  re  segregation  :  “  He  might  mention  with  regard 
to  what  tlie  lion,  member  bad  said  as  to  lepers  mixing  about 
in  the  community  that,  taking  the  view  of  the  report  of  the 
late  Commission  on  Leprosy,  that  there  was  absolutely  no 
danger  to  people  by  mixing  with  lepers  in  the  way 

described.” 1  _ 

1  l  emerara  Daily  Chronicle,  June  28tli,  1893. 
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Without  offering  any  opinion  on  the  report  itself,  I  may 
remark  that  if  it  is  to  be  quoted  against  segregation  in 
colonies  where  segregation  is  not  only  necessary  but  practic¬ 
able,  it  is  painful  to  think  of  all  the  harm  that  must  result.— 
I  am,  etc., 

Dublin,  July  24th.  _ __  JOHN  D.  HlLLIS. 


KISSING  THE  BOOK. 

Sra,— I  had  occasion  the  other  day  to  appear  as  witness  in 
the  county  court,  and  upon  sending  up  an  intimation  to  the 
clerk  that  I  was  desirous  of  taking  the  oath  with  uplifted 
hand  I  was  subsequently  allowed  to  do  so  without  any  ques¬ 
tioning  of  any  kind. 

I  think  it  is  the  duty  of  all  medical  men  to  teach  the  public 
a  lesson  with  regard  to  this  unhealthy  practice  of  kissing  the 
book,  which  the  sooner  abolished  altogether  the  better. — I 
am,  etc., 

July  24tli.  J.  D. 

R.S. — I  may  add  that  I  provided  myself  with  the  page  from 
the  British  Medical  Journal  which  contains  the  circular 
of  the  Home  Secretary,  in  case  any  unpleasantness  should 
occur.  Fortunately  there  was  no  necessity  to  make  any  use 
of  it. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


A'OLUNTEER  AMBULANCE  INSPECTION. 

Ox  July  22nd  an  inspection  was  held  in  Hyde  Park  of  Volun¬ 
teer  Field  Ambulance  Corps.  This  was  the  first  occasion 
upon  which  an  inspection  had  been  held  on  a  large  scale,  and 
the  occasion  was  important  not  only  because  it  gave  the 
volunteers  an  opportunity  of  obtaining  experience  in  field 
ambulance  work  on  a  large  scale,  but  also  because  it  afforded 
the  public  an  opportunity  of  becoming  acquainted  with  the 
nature  of  such  work,  and  the  magnitude  which  the  movement 
for  the  formation  of  such  corps  lias  now  attained.  The  whole 
available  force  was  present,  and  the  trained  stretcher  bearers 
of  the  Volunteers  of  the  Home  District,  together  with  the 
Volunteer  Medical  Staff  Corps,  were  inspected  and  exercised 
in  removing  wounded  in  the  field  by  Surgeon-Colonel 
Hamilton,  Principal  Medical  Officer  of  the  Home  District. 

Lord  Methuen,  Commanding  the  Home  District,  rode  down 
the  ranks  with  the  Principal  Medical  Officer,  and  expressed 
himself  as  greatly  pleased  with  the  turn  out ;  he  subsequently 
looked  on  while  the  ambulance  drill  was  being  carried  out, 
and  spoke  in  complimentary  terms  of  the  efficiency  of  the 
men.  A  large  number  of  spectators,  both  military  and  civil, 
were  present. 

Some  400  men,  representing  the  following  regiments,  took 
part  in  the  work  :  2nd  Oxford  Light  Infantry,  West  London 
Rifles,  2nd  Royal  West  Surrey,  4th  Royal  West  Surrey, 
Honourable  Artillery  Corps,  3rd  Middlesex,  3rd  Middlesex 
Artillery,  1st  Surrey  Rifle  Volunteers,  and  2nd  Surrey 
Volunteers. 

Surgeon-Lieutenant-Colonel  Norton  commanded  the  parade, 
and  the  Brigade-Surgeons  of  the  London  regiments  were 
present  on  the  staff'.  The  actual  work  consisted  of  moving 
“wounded”  men,  after  the  application  of  temporary  treat¬ 
ment,  on  stretchers  to  the  ambulance  waggons,  which  con¬ 
veyed  them  to  the  dressing  station,  where  permament  treat¬ 
ment  was  applied.  From  thence  they  were  taken  to  the  field 
hospital.  When  admitted  to  the  field  hospital,  if  not  soon 
able  to  return  to  the  ranks,  would  be  drafted  by  easy  stages 
to  the  base,  and  thence  by  ship  to  England,  if,  as  everybody 
believes,  the  seat  of  our  next  war  is  in  some  other  country. 
The  work  was  well  and  smartly  carried  out,  and  reflected 
great  credit  upon  those  concerned.  It  is  hoped  that  further 
opportunities  on  a  still  larger  scale  may  be  afforded  to  the 
Ambulance  Volunteers  for  gaining  experience  in  working 
together. 

The  physique  of  the  bearers  of  the  Volunteer  regiments 
was  remarkably  good,  and  especially  struck  those  who  have 
been  accustomed  to  work  with  the  undersized  men  of  the 
Medical  Staff  Corps.  We  have  on  previous  occasions  referred 
to  this  subject,  and  have  pointed  out  the  absurdity  of  the 
War  Office  insisting  on  enlisting  in  this  corps  men  of 
5  feet  3  inches  to  5  feet  5  inches.  The  duties  which  they  are 


called  upon  to  discharge  demand  much  muscular  vigour : 
convey  a  heavy  man  on  a  stretcher  for,  perhaps,  half  a  mile 
more,  over  broken  ground,  requires  two  powerful  men,  and 
see  two  pigmies  of  5  feet  3  inches  struggling  under  such 
burden  would  be  laughable  were  not  the  subject  too  serio 
for  ridicule.  The  men  ought  to  be  specially  selected  for  thi 
strength;  the  minimum  height  ought  to  be  between  5  f< 
5  inches  and  5  feet  8  inches. 


ARMY  MEDICAL  STAFF :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
partm,ent  is  Ss.  Gd.,  which  should  he  forwarded  in  stamps  or  post  office  or 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  bywl, 
these  announcements  can  be  received. 

Wanted  by  a  Sux-geon-Captain,  home  from  abroad  one  year,  an  exchai 
for  full  or  part  tour  in  a  colony;  Bermuda,  Halifax,  N.S.,  or  the  Cape  f 
fex-red.— Address,  “Viator,”  care  of  Messrs.  Holt  and  Co.,  17,  White! 
Place. 


THE  NAVY. 

Surgeon  Reginald  T.  A.  Levinge  has  been  appointed  to  the  lVild  Sw 
J  uly  20t  li .  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  Thomas  Moynihan,  half  pay,  is  retired  from  tly>  < 
vice  with  a  gratuity,  July  26th.  He  was  appointed  Assistant-Surg* 
February  5th,  1881, "and  retired  on  half  pay  on  account  of  ill  heai 
November  25tli,  1891.  He  was  in  the  Egyptian  war  of  1882,  and  lias 
medal  and  Khedive’s  bronze  star  for  that  campaign. 

Surgeon-Colonel  J.  Jameson,  M.D.,  Professional  Assistant  to 
Director-General  of  the  Army  Medical  Department,  obtains  his  promot 


V  .X). 

Surgeon-Major  G.  F.  Poynder,  serving  in  the  Madras  Command 
granted  an  extension  of  leave  from  July  31st  to  November  30th,  onmedi 
cei’tificate. 

Surgeon-Major-General  W.  M.  Webb,  on  vacating  his  appointment 
Principal  Medical  Officer  of  the  Bombay  Army,  is  permitted  to  retun  . 
England. 


INDIAN  MEDICAL  SEVICE. 

Surgeon-Ma.ior  G.  S.  Robertson,  C.S.I.,  Bengal  Establishment,  Age  • 
Surgeon  at  Gilgit,  is  appointed  to  officiate  as  British  Agent  at  Gilgit,fi 
June  7th. 

Surgeon-Captain  E.  C.  Hare,  Bengal  Establishment,  officiating  Med 
Officer  35th  Bengal  Infantry,  is  appointed  to  the  medical  charge  of  B  ■ 
delcund  Political  Agency,  from  May  13th. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Newji  . 
M.D.,  Bengal  Establishment,  Residency  Surgeon  and  Chief  Med  . 
Officer  in  Rajpootana,  are  placed  temporarily  at  the  disposal  of  the  fh  • 
Department. 

Surgeon-Lieutenants  W.  Young,  J.  J.  Bourke,  and  J.  N.  Macleod, 
pointed  to  the  Bengal  Establishment,  repoi'ted  their  arrival  at  Bom  • 
on  April  22nd. 

The  services  of  Surgeon  Captain  C.  L.  Williams,  Madras  Establislum  . 
are  placed  at  the  disposal  of  the  Government  of  India  in  the  Public  ■ 
partment. 

Surgeon-Major  G.  M.  Nixon,  Bengal  Establishment,  Civil  Surgeoi  . 
Jhansi,  is  granted  privilege  leave  for  two  months  and  twenty-nine  d.  , 
from  July  20th. 

Surgeon-Major  H.  A.  F.  Nailer,  M.B.,  Madras  Establishment,  is  ■ 
pointed  to  act  as  Surgeon  of  the  First  Distinct,  Madras. 

Surgeon-Captain  A.  J.  Heath,  Bombay  Establishment,  is  appointee  ■ 
officiate  in  medical  charge  of  the  25th  Bombay  Rifles,  vice  Surge- 
Captain  A.  V.  Anderson,  who  has  been  transferred  tempoi-arily  top 
Civil  Department. 

Deputy  Surgeon-General  John  Picthall, M.D., late  of  the  Bengal Es  • 
lishment,  died  at  his  residence,  Motcomb  Street,  Belgrave  Square,  i 
July  17th,  aged  65.  He-was  appointed  Surgeon,  December  14th,  1853;  I 
Brigade-Surgeon,  November  27th,  1879,  retiring  with  the  honoi’ary  ran  i 
Deputy  Surgeon-General,  December  1st,  1882. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  C.  Tweedy',  1st  Volunteer  Battalion  the  Prim 
of  Wales’s  Own  Yorkshire  Regiment  (late  the  1st  North  Riding  of  Y< 
shire),  has  resigned  his  commission,  which  was  dated  April  13th,  1887’ 
Surgeon-Captain  W.  Gandy',  2nd  Volunteer  Battalion  the  East  Sui 
Regiment  (late  the  3rd  Surrey),  is  promoted  to  be  Surgeon-Major, 
22nd. 

Surgeon-Lieutenant  G.  C.  Richardson,  Manchester  Companies  Vo 
teer  Medical  Staff  Corps,  has  resigned  his  commission,  which  bore  c 
April  2nd,  1892. 


A  further  list  of  officers  upou  whom  the  newly  instituted  Volun 
Officers’  Decoration  has  been  conferred  appears  in  the  London  Gazet, 
Tuesday  last,  but  it  does  not  contain  the  name  of  any  medical  officer. 


UNREADY  FOR  WAR  (!) 

A  Correspondent  sends  us  the  following  very  suggestive  account  o 
attempted  drill  of  a  bearer  company  at  one  of  our  largest  station: 
response,  no  doubt,  to  the  recent  representations  made  as  to  the  u 
paredness  of  the  medical  department  for  actual  war.  It  was  put  in  ; 
partmental  orders  that  a  bearer  company  would  parade  on  a  certain  ! 
for  instructional  purposes,  and  as  many  medical  offh  ers  as  possibl  - 
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On  the  morning  in  question  the  officer  in  command  of  the  com- 
Sreceived  notice  from  tlie  Army  Service  Corps,  whose  duty  it  is  to 
iv  transport,  that  no  horses  or  drivers  were  available.  Alter  delay, 
s  and  drivers  were  obtained  from  a  battery  of  field  artillery,  but 
cut  only  for  half  the  company.  Under  such  uphill  circumstances 
ninanv  proceeded  to  the  ground,  set  up  “dressing  and  collecting 
ns”  aiid  commenced  drill.  At  the  same  time  and  near  it  happened 
u  infantry  regiment  was  exercising  some  field  manoeuvres  under 
e  of  the  general,  and,  from  some  oversight,  the  ammunition  ran 
In  this  difficulty  one  of  the  ambulance  wagons  of  the  neighbouring 
•  company  was  at  once  requisitioned  to  fetch  it,  and  the  officer  in 
and  or  the  company  could  of  course  only  comply.  Here  are  the 
dties  of  the  medical' department  shown  in  a  nutshell.  How  can  it 
■Id  prepared  for  war  under  such  a  system  P  Our  correspondent 
•rs  Make  it  a  corps  with  control  of  its  own  transport.  Field  hospi- 
nd’bearer  companies  ought  to  be  as  mobile  as  a  battery  of  artillery. 


DESIDERATA  AND  THE  DEPUTATIONS. 
f.  Home  writes :  I  fully  endorse  the  statement  which  has  been 
lc  that  a  plebiscite  of  medical  officers  would  show  95  per  cent,  in 
m’r  of  military  titles  pure  and  simple.  Nothing  else  will  do  which 
iv  experience  of  the  compound  titles  in  India ;  they  are  laughed  at, 
l  even  your  own  deputation  laughed  at  them,  if  reports  in  the  papers 
to  be  trusted.  The  War  Minister  may  be  assured  the  existing  titles, 
1  all  modification  of  them,  such  as  Captain  and  Surgeon,  etc.,  are 
less  and  are  favoured  neither  by  the  public  nor  the  service. 


her  Correspondent  in  India  says  the  suggestions  laid  before  the 
rotaries  were  so  temperate  and  moderate  that  they  can  hardly  fail 
receive  attention,  and  call  forth  concessions.  The  order  of  im- 
t  ance  in  which  lie  would  place  the  desired  reforms  are :  (1)  A.  corps. 
Readjustment  of  titles.  (3)  Exchanges.  (4)  Reduction  of  foreign 
rs.  (5)  Revised  retirement.  In  connection  with  the  latter  he 
iks  “Nitram’s”  scheme  very  sound,  and  that  it  would  give  a 
dthy  impetus  to  promotion.  The  three  years  in  the  rank  is  blocking 
i  higher  grades. 

,  'FERER  writes :  The  case  of  surgeon-captains  under  six  years  ser- 
■  in  India  did  not  receive  the  attention  of  the  deputations  which  it 
its.  They  are  most  unjustly  paid.  The  difference  between  their 
:  lal  pay  with  lieutenant’s  allowances,  and  that  to  which  as  captains 
jj,-  are  entitled,  is  shown  in  the  following  table  of  pay  of  a  captain  of 

”  Titrvr  • 


Monthly  Pay. 

Allowances. 

o 

H 

Half 

Batta. 

Gratuity. 

House 

Rent. 

Tentage. 

Additional 

Batta. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

IS,  121.12  . 

*60.14 

24 

30 

50 

30.14 

=317.8 

IS,  121.12  ...  ... 

t91.5 

36 

50 

75 

41.5 

=415.6 

*  At  Lieutenant’s  rate.  t  At  Captain’s  rate. 


the  present  rate  of  exchange,  Is.  2jd.  the  above  rupees,  317.8,  repre- 
£19  3s.,  which,  compared  with  £23  15s.,  the  pay  and  allowances 
tvn  at  home,  shows  that  the  surgeon-captain  under  six  years’  ser- 
sacrifices  £4  12s.  per  month,  or  £55  per  annum  for  the  privilege  of 
g  lent  to  the  Government  of  India. 

irgeon-lieutenants  are  now  about  to  be  sent  to  India,  and  the  ano- 
w  of  the  situation  will  be  accentuated. 


NOTES  ON  THE  ESTIMATES. 

|7on-Effective  writes :  Mr.  Bartley,  as  usual,  is  sadly  exercised 
the  medical  “non-effective”  vote;  but  why  does  he  continue  to 
tide  in  it  the  medical  officers  “liable  to  recall”  forming  our  first 
i  rve?  This  has  been  pointed  out  to  him  over  and  over  again— why 
re  it  ?  The  so-called  retired  officers  might  be  utilised  more  than 
are;  for  instance,  it  is  often  difficult  to  find  a  full-pay  officer  to 
m pany  a  militia  regiment  in  its  annual  training— why  not  arrange 
a  a  “recall”  man  to  go  out?  The  militia  would  thus  get  the  ser- 
s  of,  at  all  events,  an  experienced  officer. 

ie  proposal  to  attach  young  medical  officers  to  regiments  would,  if 
iling  increased  expense,  be  unlikely  to  be  carried  out ;  but  it 
at  not  prove  popular  either  with  these  officers  or  with  regimental 
■  ers  if  the  present  strained  relations  between  them  unhappily 
inues. 

f  We  trust  the  present  strained  relations  alluded  to  are  less  general 
i  often  represented.  Instead  of  increasing  them,  we  have  little 
^ot  the  attachment  of  a  medical  officer  to  a  regiment  would  tend  to 
>n  the  unhappy  breach  which,  to  a  certain  extent,  undoubtedly  exists. 


PAY  WARRANT  PERPLEXITIES. 

'A  writes:  In  the  recent  Warrant  (Pay  and  Promotion),  Article  1071 
been  amended  (thanks  to  Mr.  Ernest  Hart  and  the  Parliamentary 
{  Committee),  so  that  a  surgeon-major  retiring  after  twenty  years’ 
ice  is  shown  to  be  entitled  to  £1  a  day.  But  Article  1040  has,  ap- 
ntly  through  an  oversight.,,  not  been  amended,  and  still  reads  that 
yffieer  going  on  half -pay  after  twenty  years’ service  is  not  entitled 
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to  £1  a  day  if  under  the  rank  of  surgeon-lieutenant-colonel.  I  enclose 
the  articles  quoted. 

*#*  The  articles  read  as  stated  by  our  correspondent.  We  presume  it 
would  be  contended  that  an  unpromoted  surgeon-major  of  over  twenty 
years’  service  would  never  be  placed  on  half-pay,  but  always  retired. 
While  we  fully  recognise  the  difficulty  in  dovetailing  correctly  the 
complicated  mass  of  pay  regulations  into  each  other,  yet  we  think  a. 
little  more  care  would  prevent  contradictions  in  articles,  even  if  only 
apparent  and  not  real. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

An  important  meeting  of  the  profession  resident  in  Manchester  and  the 
neighbourhood  was  held  under  the  presidency  of  Mr.  Walter  Whitehead, 
at  the  Victoria  Hotel,  Manchester,  on  July  19th.  About  eighty  medical 
men  were  present. 

Mr.  Whitehead  pointed  out  that  if  the  profession  would  act  together- 
in  this  important  matter,  an  annual  subscription  of  ten  shillings  would 
produce  about  £17,000,  a  sum  with  which  much  could  be  done  to  raise  the 
position  and  tone  of  the  profession.  Other  bodies  had  their  unions  and 
modes  of  defence  against  attack.  He  instanced  the  legal  profession, 
which  was  able  at.  once  to  stop  an  unqualified  practitioner.  After  dwel¬ 
ling  upon  the  attacks  to  which  medical  men  were  specially  liable,  espe¬ 
cially  of  a  slanderous  nature,  and  the  necessity  of  a  large  Union  with 
ample  means  to  help  and  protect,  he  called  on  Dr.  Leslie  Phillips,  Secre¬ 
tary  of  the  Medical  Defence  Union. 

Dr.  Leslie  Phillips,  after  thanking  Mr.  Whitehead  and  the  professors- 
in  Manchester  for  their  courteous  invitation,  explained  at  length  the 
objects  of  the  Defence  Union,  and  pointed  out  that  the  difficulties  of  the 
profession  were  solely  due  to  want  of  cohesion.  Cohesion  would  provide 
defence  of  the  personal  reputation  of  a  man  if  obtained  by  the  machinery 
of  an  insurance  company.  Such  provision  was  the  first  duty  of  tlie- 
Union,  and  had  been  the  means,  as  the  annual  reports  showed,  of  avert¬ 
ing  a  large  amount  of  evil  and  ruin  from  members  of  the  profession.  The 
second  duty  was  the  prosecution  and  punishment  of  quacks  and  unquali¬ 
fied  practitioners.  He  also  dwelt  on  the  general  matters  affecting  the 
profession  which  came  under  the  notice  of  the  Union,  and  laid  much 
stress  on  the  fact  that  the  experience  of  the  Council  of  the  Union  was. 
earned  by  hard  and  strenuous  work,  the  work  itself  being  novel,  and  re¬ 
quiring  much  time  and  application,  To  centralise  the  work,  the  Council 
meetings  were  now  held  in  London,  under  the  presidency  of  Mr.  Victor 
Horsley.  Local  committees  for  advice  were  established  in  the  counties, 
with  safeguards  against  reckless  expenditure. 

In  answer  to  questions,  Dr.  Phillips  stated  that  Mr.  Tait  was  no  longer 
a  member  of  the  Council,  and  that  at  the  present  time,  in  his  opinion,  he 
owed  the  Union  £442,  but  only  as  a  debt  of  honour. 

After  other  questions  had  been  answered,  Mr.  Victor  Horsley  dwelt  on 
the  fact  that  the  interests  of  medical  men  were  of  two  kinds — “profes¬ 
sional”  and  “  civil that  the  “  civil  ”  interests  were  watched  over  by  the 
British  Medical  Association,  but  that,  as  had  been  decided  in  1887  on  the 
opinions  of  counsel,  including  Sir  Richard  Webster,  that  the  funds  of 
that  Association  could  not  be  diverted  for  the  purposes  of  medical 
defence.  This  duty  the  Defence  Union  took  up,  and  he  hoped  that  the 
membership  of  the  Union  would  equal  that  of  the  Association.  In 
response  to  a  previous  question  on  the  subject  of  amalgamation  with  the 
London  and  Counties  Protection  Society,  he  stated  that  that  Society  had 
approached  the  Union  with  the  object  of  fusion,  and  that  the  Union 
would  receive,  at  the  next  Council  meeting,  a  deputation  from  the  London 
and  Counties  Society  to  hear  their  views  on  the  question.  He  further 
stated  that  the  Council  of  the  Defence  Union  had  passed  a  resolution 
drafted  so  as  to  prevent  legal  proceedings  between  medical  men.  He- 
concluded  by  emphasising  the  necessity  of  every  medical  man  joining 
the  Union,  in  order  that  it  might  be  furnished  with  adequate  strength  to- 
deal  with  unqualified  practitioners. 

It  was  then  unanimously  resolved:  “That,  in  the  opinion  of  this- 
meeting,  a  professional  organisation  is  essential ;  that  the  Medical 
Defence  Union  meets  this  want,  and  that  a  local  committee  of  the  Union 
should  be  formed.” 


TWO  OPINIONS. 

A  Mr.  Wallis,  L.R.C.S.I.,  lias  obtained  a  gratuitous  advertisement  for 
himself  by  writing  to  the  Es.sex  Standard  to  point  out  that  in  one  case 
before  Baron  Pollock  his  lordship  alluded  in  favourable  terms  to  his  ex¬ 
perience,  while  in  a  subsequent  one  in  the  county  court  Judge  Patterson 
expressed  an  unfavourable  opinion  of  a  certificate  he  had  given.  Possibly 
both  judges  were  justified,  on  the  facts  before  them,  in  expressing  their 
opinions  as  they  did.  Mr.  Wallis,  of  course,  prefers  the  favourable 
opinion  of  the  Judge  of  the  High  Court,  and  wishes  the  public  to  know  it. 
Our  readers  can  judge  whether  such  advertisements  are  legitimate  for  the 
purpose  of  enhancing  professional  reputaton. 

Mr.  Wallis  also  states  that  “of  course”  he  gave  the  certificate 
which  came  before  the  county  court  judge  without  payment,  and 
then  complains  that  the  registrar  has  not  responded  to  his  application 
for  a  fee  for  giving  it.  If  Mr.  Wallis  did  not  think  his  certificate 
worth  a  fee  in  the  first  instance,  it  certainly  would  not  become  worth 
more  after  the  county  court  judge  had  expressed  his  disapproval  of  it. 
Tlie  letter  seems  to  point  to  another  instance  ot  the  folly  of  medical 
practitioners  in  doing  professional  work  without  knowing  who  is  to  pay 
for  it.  But  the  present  case  is  not  one  in  which  the  unpaid  practitioner 
deserves  much  sympathy. 

CHANGING  THE  DOCTOR. 

A.,  B.,  and  C.  (Isle  of  Ely).— Our  correspondent  should  have  indicated  the 
particular  point  on  which  he  desired  our  opinion ;  in  the  absence  of 
which  our  comment  must  be  general  and  contingent. 

With  reference  to  the  correspondence  that  has  passed  between  A.,  B. 
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a.nd  C.,  a  careful  and  dispassionate  consideration  of  the  ethical  points 
involved  therein  leads  us  to  the  conclusion  that  the  misunderstanding 
which  has  arisen  between  B.  and  C.  is  the  natural  result  of  a  want  of 
candour— a  suppressio  vcri,  if  not  deliberate  misstatement,  on  the  part  of 
the  husband  ot  the  patient,  in  asserting  “that,  although  his  wife  had 
been  under  the  care  of  B.,  he  was  not  then  in  attendance  ” — an  alleged 
statement  of  fact  to  which  we  are  constrained  to  give  credence,  seeing 
that  it  emanates  from  the  eminent  and  independent  consultant  A.,  in 
reply  to  B.’s  imputative  letter,  and  was  subsequently  confirmed  by  C., 
whom  we  not  only  hold  to  be  ethically  blameless  in  the  case,  but 
entitled  to  an  explanation  from  B.  relative  to  the  somewhat  serious 
allegation  made  in  his  letter  to  Dr.  A.,  the  consultant. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Friday,  July '21st. 

Typhoid  Fever  at  Worthing. — Sir  Charles  Cameron  asked  the  President 
■of  the  Local  Government  Board  whether  it  was  true  that  a  severe  epi¬ 
demic  of  typhoid  fever  was  at  present  raging  at  Worthing,  and,  if  so, 
whether  any  steps  had  been  taken  to  apprise  visitors  and  excursionists 
■of  the  fact  ? — Mr.  H.  Fowler  said  it  was  quite  true  that  there  had  been  a 
■severe  epidemic  of  typhoid  fever  at  Worthing.  Between  July  1st  and  19tli 
A48  cases  of  enteric  fever  were  notified  to  the  Worthing  sanitary 
authority.  The  clerk  to  the  sanitary  authority  had  been  in  communica¬ 
tion  with  the  railway  company  with  reference  to  discontinuing  the 
running  of  ordinary  excursion  trains  and  school  excursion  trains  to 
Worthing,  and  the  railway  company  were  advising  schools  not  to  send 
excursions  there,  but  the  railway  company  said  that  they  could  not  dis¬ 
continue  their  advertised  trains.  The  statements  which  had  appeared 
in  the  public  press  had  gone  far  to  apprise  visitors  and  excursionists  of 
the  epidemic. 

The  Factory  and  Workshops  Act—  Sir  J.  Gorst  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had  been  called  to 
a  recent  case  at  the  Marylebone  Police  Court  in  which  the  magistrate  de¬ 
cided  that  the  Factory  and  Workshops  Acts  did  not  fix  any  hour  after 
which  work  was  illegal,  whether  the  factory  inspectors  had  for  the  last 
20  years  frequently  prosecuted  persons  for  employing  women  and  child¬ 
ren  after  10  p.m.  and  obtained  conviction,  and  whether  it  was  his  inten¬ 
tion  to  take  any  steps  to  have  the  legal  decision  in  question  reviewed  by 
a  higher  tribunal  or  to  have  the  Factory  and  Workshops  Acts  amended  so 
as  to  make  the  employment  of  women  and  children  after  10  p.m.  illegal  ? — 
Mr.  Asquith  said  lie  had  had  his  attention  called  to  the  case.  The  magis¬ 
trate  who  had  refused  to  convict  had  informed  the  chief  magistrate  that 
on  further  consideration  he  had  arrived  at  the  conclusion  that  his  inter¬ 
pretation  of  the  Section  of  the  Factory  Act  under  which  the  conviction 
was  asked  for  was  erroneous.  The  difficulty  would,  therefore,  probably 
not  occur  again. 

Monday,  July  2Uth. 

Cholera  ami  the.  Seaport  Towns.—  The  Chancellor  of  the  Exchequer,  in 
reply  to  a  question  from  Sir  S.  King,  said  he  was  informed  that  the  sani¬ 
tary  authority  at  Hull  had  made  a  certain  payment  as  compensation  in 
respect  of  fruit  which  was  destroyed  last  autumn  by  the  medical  officer  of 
health.  The  compensation  was  half  the  amount  claimed,  and  the  pay¬ 
ment  was  made  without  prejudice  and  without  admitting  liability  and  on 
the  ground  that  the  officer  had  not  acted  in  accordance  with  the  cholera 
regulations.  In  the  case  of  a  ship  infected  with  cholera,  it  devolved  upon 
the  master  of  the  ship  to  cause  to  be  disinfected  or  destroyed,  according 
to  the  directions  of  the  medical  officer  of  health,  any  articles  which  miglit 
probably  be  infected  with  cholera,  and  no  compensation  was,  in  the 
opinion  of  the  Local  Government  Board,  payable  by  the  sanitary  autho¬ 
rity  in  respect  to  articles  so  disinfected  or  destroyed. 

Cholera  in  Mecca.— Sir  Henry  Roscoe  asked  the  First  Lord  of  the  Trea¬ 
sury  whether,  in  view  of  the  imminent  danger  to  the  health  of  Europe 
caused  by  outbreaks  of  virulent  cholera  amongst  the  pilgrims  at  Mecca, 
and  of  the  acknowledged  absence  in  that  city  of  the  most  ordinary  sani¬ 
tary  regulations  and  precautions,  he  would  consider  whether  the  time 
had  now  arrived  when,  by  international  representations  addressed  to  the 
Porte,  the  Government  of  the  Sultan  might  be  induced  to  enforce  mea¬ 
sures  by  which  that  most  serious  state  of  things  might  be  mitigated,  if 
not  altogether  remedied  ? — Sir  E.  Grey  said  the  question  would  not  be 
lost  sight  of  by  Her  Majesty’s  representative  at  Constantinople,  but  there 
was  reason  to  think  that  the  circumstances  connected  with  the  recent 
outbreak  of  cholera  in  Mecca  were  now  engaging  the  attention  of  the 
Ottoman  Board  of  Health  at  Constantinople,  and  until  further  informa¬ 
tion  was  received  as  to  the  action  of  that  Board  it  would  seem  to  be  pre¬ 
mature  for  Her  Majesty’s  Government  to  make  any  formal  representation 
to  the  Porte. — Sir  Henry  Roscoe  asked  how  soon  would  the  report  be 
forthcoming? — Sir  E.  Grey  replied  that  he  could  not  undertake  to  say. 

Tuesday,  July  25th. 

Cholera  at  Mecca. — Sir  Henry  Roscoe  asked  whether,  considering  that 
the  lives  of  thousands  of  Her  Majesty’s  Mahomedan  subjects  were  yearly 
placed  in  danger  at  Mecca,  and  the  Sultan  had  been  memorialised  to  im¬ 
prove  the  sanitation,  the  Secretary  for  Foreign  Affairs  would  urge  the 
Porte  to  secure  the  immediate  publication  of  the  report  of  the  Ottoman 
Board  of  Health  on  the  subject.— Sir  Edward  Grey  said  the  subject  was 
already  receiving  the  attention  of  Her  Majesty’s  Embassy,  and  no  effort 
would  be  spared  to  secure  the  adoption  of  suitable  sanitary  measures  by 
the  Ottoman  authorities. 

Army  Medical  Department— Mr.  Alpiieus  Morton  asked  the  Secretary 
of  State  for  War  whether  there  was  an  officer  in  charge  of  the  sanitary 
branch  of  the  Medical  Department  at  the  War  Office,  and  what  was  his 
rank  ;  whether  this  officer  was  charged  with  the  perusal  of  the  quarterly 
sanitary  reports  of  the  army,  and  did  he  bring  to  the  notice  of  the 
Director-General  all  insanitary  conditions  in  the  army  mentioned  in 
those  reports  ;  whether  the  Director-General  brought  those  insanitary 
conditions  to  the  notice  of  the  Commander-in-Chief;  whether  the  prin¬ 
cipal  medical  officer  of  the  army  district  inspected  the  barracks,  and  was 
he  accompanied  by  the  commanding  officer  at  those  inspections  ;  whether 


in  India  the  sanitary  inspections  were  made  half-yearly  as  in  this  countn 
and  whether  the  army  medical  officers  received  the  protection  of  th 
authorities  so  as  to  enable  them  to  properly  carry  out  their  sanitar 
duties  for  the  protection  of  the  health  ot  the  rank  and  file  of  the  arm 
at  home  and  in  India. — Mr.  Campbell-Bannerman  said  an  officer  of  tt 
Army  Medical  Staff  was  in  charge  of  the  sanitary  and  statistical  brant 
of  the  Army  Medical  Department  at  the  War  Office,  and  his  duty  was  t 
bring  to  the  notice  of  the  Director-General  any  important  sanitary  que- 
tion  involved  in  the  periodical  sanitary  reports  from  out-stations.  If  fi, 

case  were  of  sufficient  importance,  the  Director-General  would  draw  th 
attention  of  the  Commander-in-Chief  to  it.  The  actual  course  of  thos 
reports  was,  however,  rather  the  reverse  of  that  indicated  in  the  question' 
The  principal  medical  officer’s  report  was  addressed  to  the  General  Com 
manding  the  district,  who  took  such  action  on  it  as  lie  thought  necessary 
or,  if  the  matter  be  important,  referred  the  point  to  the  Commander 
in-Chief,  who  would  naturally  call  upon  the  Director-General  for  hi 
report  and  advice.  The  principal  medical  officer  inspected  barracks  a 
home  half-yearly;  abroad,  including  India,  annually.  He  was  aceom 
panied  in  his  inspection  by  the  commanding  officer,  or  by  some  officer 
not  below  the  rank  of  captain,  representing  him.  He  had  every  reasoi 
to  believe  that  the  medical  officers  were  fully  supported  in  all  matter 
affecting  the  soldier’s  health. — Mr.  Morton  further  asked  the  Secretar 
of  State  for  War  whether  there  was  any  field  hospital  equipment  availabli 
for  the  training  of  medical  officers  in  the  following  garrisons  Portf 
mouth,  Plymouth,  Dover,  Woolwich,  York,  Colchester,  Edinburgh 
Dublin,  and  the  Curragh  ;  whether,  apart  from  the  medical  corps  depot  a 
Aldershot,  there  were  any  facilities  given  to  the  medical  officers  h 
garrison  there  for  practice  in  field  duties  ;  and  whether  the  army  medica 
officers  had  sufficient  powers  to  efficiently  carry  out  their  duties  to  the 
sick  and  wounded  in  the  field.— Mr.  Campbell-Bannerman,  in  reply 
said  that  at  the  stations  named  the  necessary  articles  of  field  equipment! 
were  in  store  for  purposes  of  mobilisation,  but  as  at  present  arranger 
they  were  not  available  for  purposes  of  instruction  except  at  Curragh 
where  half  the  establishment  ot  a  field  hospital  could  be  so  used.  A- 
yet  the  depots  at  Aldershot  was  the  only  school  for  the  instruction  ol 
medical  officers  in  field  duties,  but  it  was  intended  to  give  additiona 
opportunities  for  this  training.  He  believed  the  medical  officers  had! 
ample  powers  for  carrying  out  all  their  duties. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination  for  Medical  Degrees.— The  fol¬ 
lowing  gentlemen  have  passed  the  First  Professional  Examination: 

II.  N.  Chambers,  O.  Harrocks,  G.  II.  List,  M.  J.  O’Shea,  T.  B. 
Unwin,  L.  Boyer,  W.  H.  Fowler,  I.  L.  Maclnnes,  F.  W.  More.  T.  Big- 
gam,  A.  F.  Fraser,  N.  Olipliant,  J.  B.  Williamson,  W.  Hamilton 
(with  distinction),  R.  B.  Black,  G.  L.  Findlay,  II.  B.  MacCarthy,  J. 
Allison,  W.  J.  Yeacock,  B.  C.  R.  Aldren,  H.  F.  Boland,  J.  Forrest, 
G.  Gattenby,  A.  Gibson,  G.  B.  Hollings,  T.  D.  M’Laren,  J.  H.  P. 
Paton,  II.  A.  Robinson,  W.  R.  Somerset,  G.  H.  Vincent,  J.  G.  Forbes, 
J.  C.  Hamilton,  P.  T.  Herring,  R.  P.  Hill,  J.  M.  Johnson,  E.  Laval, 
A.  M.  Little,  ,T.  II.  R.  Marrow,  J.  C.  Noronko,  T.  H.  Pemberton,  ,1. 
T.  Scott,  G.  S.  Small,  H.  W.  Smith,  D.  Wallace,  A.  White,  F.  G.  Bal- 
lantyne,  H.  M.  Bunclev,  T.  W.  A.  Daman,  H.  O.  Hobson,  J.  D.  Litli- 
gow,  J.  D.  M'Crindlc,  J.  K.  Patterson,  G.  Sander. 

The  following  have  passed  in  the  subjects  of  Botany,  Zoology,  and 
Chemistry  of  the  same  examination  : 

D.  Clow  and  II.  R.  Philips. 

The  following  have  passed  in  Botany,  Zoology,  and  Physics : 

R,  ,T.  Dick,  C.  L.  Dunn,  D.  Forbes,  M.  Johnstone,  W.  L.  Pritchard,  and 
R.  F.  M.  Scott. 

The  following  have  passed  in  Chemistry,  Botany,  and  Physics : 

E  P.  Baumann,  W.  S.  Eaton,  and  J.  S.  Fraser. 

The  following  have  passed  in  Chemistry  and  Botany : 

V.  G.  Alexander,  A.  E.  Brookes,  E.  V.  Collins,  R.  V.  Cowey,  G.  W.  Fitz¬ 

gerald,  A.  C.  Renwick,  A.  J.  Ryle,  and  G.  R.  Twonsey. 

The  following  have  passed  in  Chemistry  and  Zoology  : 

J.  Caesar  and  J.  H.  Welsh. 

The  following  have  passed  i  u  Chemistry  and  Physics  : 

A.  E  Burroughs  and  M.  E.  Jones. 

The  following  have  passed  in  Botany  and  Zoology : 

W.  A.  Dickinson,  J.  E.  Dods,  O.  A.  Gee,  A.  P.  Grange,  G.  D.  Hamilton, 
A.  H.  .Tames,  .T.  W.  Ingles,  P.  Kinmont,  W.  M.  A.  Smith,  E.  Somer¬ 
ville,  J.  R.  Robinson. 

The  following  have  passed  in  Botany  and  Physics  : 

R.  Crawford,  R.  Cumming,  E.  W.  Lewis,  R.  C.  Verley,  J.  M.  Cuthbert, 
W.  Parr,  A.  D.  Fordyce,  ,T.  H  Gordon,  B.  Greig,  J.  T.  P.  Heatley, 
R.  Hill,  C.  E.  Hutson,  G.  Lyon,  II.  Macfarlane,  A.  C.  M’Gilchrist, 
W.  J.  Nutter,  A.  S  Parker,  j.  M.  Reicl,  C.  M.  Robertson,  T.  S.  Shep¬ 
herd,  G.  F.  B.  Simpson,  G.  N.  W  Thomas. 

The  following  have  passed  in  Chemistry : 

J.  T.  Hirst,  A  Macleod,  J  McGibbon,  H.  K.  Paxton,  D.  J.  C.  Oliver,  F. 

W.  Rigby,  and  A  Wood 
The  following  have  passed  in  Botany : 

H.  M.  Cameron,  H  C.  Gibson,  M.  Mackenzie,  W.  S.  Messer,  S.  Cham¬ 
pion,  A  J.  W.  Buchanan,  T.  M  Coutinlio,  G.  F.  H.  Cunningham, 
J.  M'Callum,  E  J.  M  Neave,  N.  Varis,  H.  J.  Wright,  C.  H.  Elwes, 
F.  G.  Middleton.  G.  S.  Young,  T.  Jenkins,  A  S.  Allum,  J.  M.  Bos- 
tock,  J.  D.  S.  Miller,  A  J.  Orchard,  F.  Parry,  W.  C.  Spooner,  A.  G. 
Worrall,  A.  E.  Rees.  W.  G.  Sheriff,  A.  J.  T.  Allan,  R.  A.  .T.  Asbury, 
E.  R.  Branch,  D.  M.  Burden,  .T.  B.  Davev,  J.  W.  Falconer,  D.  D. 
Farquharson,  R.  Gibson.  A.  Gilmour,  A/Goodall,  G.  W.  F  Good- 
ridge,  J.  M.  Gray,  F.  J.  Hathaway,  T.  E.  Hincks,  F.  O.  Lastrey,  A. 
M'Kaig,  W.  E.  M‘Kechnie,  R.  Pugh,  II.  G.  P.  Raeburn,  II.  Taylor, 
A.  Wood. 

The  following  have  passed  in  Zoology : 

II.  L.  D  S.  Belasco,  C.  J  Caddick,  W.  C.  H.  Foster,  A.  G.  Hamilton, 
C.  G  Wotherspoon,  B  A.. 
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i  The  following  have  passed  in  Physics  : 

i.  Fourie.  G.  B.  Pemberton,  G  Thomson,  and  .T.  P.  Thorne, 
h “Second  Professional  Examination  for  Medical  Degrees.— The 
ilowing  gentlemen  have  passed  this  examination  : 

H  M  Crosby,  E.  A.  W.  English,  D.  A.  Farquharson,  A.  N.  Fleming,  J. 

S  Flett,  S.  H.  Hall,  W.  Haig,  J.  H.  Inman,  J.  K.  Jamieson,  J. 
Landsborough,  II.  L.  Lowis,  C.  J.  R.  MacFadden,  J.  A.  Mac- 
farlane,  G.  D.  MacRae,  P.  J.  Munn,  C.  W.  Peach,  J.  C.  Rees,  A. 
Rodger,  J.  Scott,  R.  G.  Selby,  S.  H.  Smith,  W.  A.  Stephen  (with  dis¬ 
tinction),  W.  L.  Stevenson,  T.  Stuart,  T.  E.  Watson,  J.  B.  Wood, 

G  P  Yule,  II.  de  M.  Alexander,  J.  W.  Anderson,  C.  S.  Cantrell, 

K  Cross.  E.  R.  Dodds,  H.  Downes,  C.  F.  Giddy,  W.  Glegg,  T.  A. 
Glover,  E.  R.  Holmes,  M.  Hughes,  J.  A.  Hunter,  A.  L.  Jones,  T.  H. 
Jones,  J.  W.  Keighley,  R.  M'Cannon,  G.  W.  MTntosli,  R.  G.  Robson, 
M.  L.  M.  Vaudin,  and  E.  C.  Watts. 

The  following  have  passed  in  the  subjects  of  Anatomy  and  Physiology 
the  same  examination : 

II.  H.  Balfour,  F.  A.  Clarke,  C.  B.  Crampton,  D.  F.  Dewar,  J.  Forbes,  E. 
Frost,  and  W.  M.  Taylor. 

University  Court.— The  University  Court  met  on  July  17th.  An  ap- 
lication  for  the  recognition  (under  Section  vii,  5,  of  the  new  Medical 
rdinanee)  of  the  North  Staffordshire  Infirmary  and  Eye  Hospital,  Harts- 
i  11-  Stoke-upou-Trent,  as  one  in  which  candidates  for  the  degrees  of 
B  and  Cli.B.,  mav  attend  medical  and  surgical  practice  was  granted, 
opies  of  orders  of  Her  Majesty  in  Council,  approving  of  four  new  ordi- 
ances  were  submitted.  A  number  of  draft  ordinances  were  remitted  to 
ie  Draft  Ordinances  Committee  for  consideration  and  report.  With  re- 
•rence  to  the  admission  of  women  to  the  study  of  chemistry,  botany,  and 
lology,  for  graduation  in  arts  and  science,  subject  to  the  provisions  of 
ie  ordinance  for  regulation  of  the  graduation  of  women,  etc.,  the  court 
'solved  to  admit  to  examination  for  graduation  in  arts  any  woman  who 
as  received  the  requisite  instruction  in  these  subjects  in  any  Scotch 
niversity,  or  in  the  Edinburgh  School  of  Medicine  for  Women,  Surgeon 
tuare;  or  in  the  Medical  College  for  Women,  Chambers  Street,  Edin- 
irgli ;  and,  subject  to  the  provisions  of  the  same  ordinance,  to  admit  to 
lamination  for  graduation  in  science  any  woman  who  has  received  the 
’  'quisite  instruction  in  these  subjects  in  any  other  university  or  institu- 
on  already  approved  by  the  court  with  a  view  to  the  graduation  of  men, 

•  under  any  teacher  already  recognised  with  that  view,  or  in  the  above 
imed  Edinburgh  schools  for  the  medical  education  of  women.  The 
ft  to  the  university  of  a  marble  bust  of  the  late  Chancellor  of  the  Uni- 
■rsity,  Lord  Justice  General  Inglis,  was  accepted  with  thanks  to  the 
,  >nor"s. 

Edinburgh  University  Students’  Representative  Council.— A 
atutory  meeting  of  the  Students’  Representative  Council  was  held  on 
ednesclay  of  last  week,  Mr.  Gillies-Smitli  in  the  chair.  It  was  resolved 
draw  the  attention  of  the  Lord  Advocate,  the  Solicitor-General,  Mr. 

,  ilfour  (the  Chancellor),  Sir  Charles  Pearson,  the  Marquis  of  Lothian, 
id  the  members  of  Parliament  for  the  city,  to  certain  words  in  the  uni- 
i  Tsity  ordinance  dealing  with  the  question  of  granting  funds  to  the 
mncil,  among  other  bodies  which  the  University  Court  have  under 
eir  authority,  with  the  view  of  having  the  objectionable  words  re¬ 
eved.  The  words  objected  to  are  :  “  Such  sums,  if  any.”  The  Library 
pinmittee  reported  that  a  catalogue  will  probably  be  in  the  hands  of 
‘udents  by  next  session,  and  that  it  afterwards  would  be  supplemented 
p  monthly  lists.  It  was  reported  that  £3,500  were  still  required  in  order 
,  acquire  the  new  athletic  field  for  the  university.  A  balance  of  profit 
'  £12  on  the  21  numbers  of  The  Student  was  reported. 


UNIVERSITY’  OF  GLASGOW. 

ie  following  gentlemen  have  passed  the  Fourth  (Final)  Professional 
lamination  for  the  Degress  of  Bachelor  of  Medicine  (M.B.)  and  Master 
I  Surgery  (C.M.)  :— 

j  (A)  Candidates  who  took  Pathology  in  Fourth  Professional  Examination. — 
W.  T.  Ainsworth,  D.  F.  Brown,  F.  Brown,  G.  B.  Buchanan,  B.A. 
Cantab. ;  A.  Cameron,  W.  Campbell,  J.  J.  Carruthers,  T.  Colvin,  W. 
Copeland,  A.  Crawford,  J.  Crawford,  J.  Cross,  D.  Ai  Dewar,  A. 
Dingwall,  M. A. ;  A.  Dodds,  W.  Duncan,  D.  F.  Harris,  B. Sc. Lond. ; 
J.  L.  Howie,  W.  Irwin,  J.  R.  Jeffrey,  N.  S.  Jeffrey,  G.  L.  Kerr,  D.  M. 
King,  J.  Lamont,  J.  F.  Lees,  P.  Marshall,  T.  B.  Marshall, 
j  .T.  B.  Millar,  D.  R.  Miller,  B.  B.  Morton,  D.  D.  Macdonald,  D. 
MacDonald,  R.  J.  Mackay,  J.  M’Kenna,  .T.  M.  MacLauchlan,  B.  S. 
Nicholson,  J.  Pearson,  P.  P.  Petrie,  M.A. ;  E.  L.  Pollonais,  A. 
Ramsay,  II.  Robertson,  J.  Robertson,  J.  Selkirk,  M.A. :  W.  S. 
Sinclair,  J.  M.  Smith,  T.  D.  Smith,  P.  M.  Smyth,  N.  Stevenson, 
M.A. ;  J.  Stewart,  J.  Taylor,  J.  Thomas,  J.  Thomson.  M.A. ;  A. 
Webster,  T.  Wright. 

j  (B)  Candidates  who  Passed  Pathology  in  Third  Professional  Examination. — 
A.  Abdurahman,  J.  E.  Adam,  R.  Yr.  Aitken,  R.  H.  Allen,  R.  Boyd,  J. 
P.  Brown,  M.A. ;  J.  Brown,  A.  J.  Brownlee,  R.  Bruce,  W.  I. 
Buchanan,  R.  J.  Carroll,  H.  B.  Causley,  J.  M.  Christie,  J.  Clark,  R. 
Cochrane,  P.  F.  Dewar,  F.  Dittmar,  M.A. ;  A.  Donald,  J.  Donald,  J. 
E.  Downs,  G.  Edgar,  J.  D.  Finlay,  A.  F.  R.  S.  Frew,  J.  Fullarton, 
M.A. ;  W.  W.  Fyfe,  T.  B.  Gilchrist,  R.  Grieve,  M.A. ;  A.  G.  Hay, 
M.A. ;  J.  Hunter,  M  A.,  B.Sc. ;  W.  M.  Hunter.  G.  S.  Illingworth, 
W.  L.  Jones,  T.  Kay,  A.  J.  Laird,  J  Lang,  R.  R.  Manners,  C.  S. 
Marshall,  D.  M‘F.  Millar,  J.  R.  M‘C.  Miller,  M.A. ;  J.  Moffat,  P. 
M‘Bryde,  G.  M’Callum,  A.  W.  M‘Clelland,  J.  M’Dougall,  G.  M‘Feat, 
J.  M‘Feat,  W.  A.  Mackay,  J.  M‘Kie,  T.  M’Nay,  M.  Macnicol,  M.A. ; 
J.  A.  Naismith,  R.  E.  Newton,  A.  C.  Park,  J.  Patrick,  M.A.  :  W.  P. 
Porter,  A.  Revie,  A.  M‘L.  Robertson.  H.  M.  Robertson,  J.  B.  Robert¬ 
son,  J.  C.  Robertson,  E.  P.  Sinclair,  M.  A.  M‘I.  Sinclair,  J.  D.  Smith, 
E.  Sugden,  J.  H.  Teacher,  M.A. ;  J.  J.  Urwin,  A.  A.  Warden,  M.A. ; 

,  J.  L.  Watson,  A.  White,  W.  II.  Williams. 

- - 

>Y’AL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH,  ROYAL  COL¬ 
LEGE  OF  SURGEONS  OF  EDINBURGH,  AND  FACULY’  OF 
PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 
e  quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 
'k  place  in  July  with  the  following  results : 


First  Examination— Under  the  Entire  Examination  System.— Of  32  candi¬ 
dates,  the  following  25  passed  :  J.  A.  Featherstone,  co.  Durham 
(with  honours);  E.  Barker,  Yorkshire ;  D.  llennessy,  co.  Cork; 
W.  F.  Macfarlane,  Bangalore;  H.  W.  G.  J.  J.  Cattell.  Mauritius;  S. 
O.  Hall,  India;  P.  J.’H.  Mulholland,  co.  Clare ;  T.  A.  Chalmers, 
Ayr;  J.  A.  S.  Cannell,  Cheshire;  W.  Mangan,  co.  Kerry ;  M.  V. 
McKeclinie,  co.  Durham ;  G.  H.  Williams,  Scarborough ;  P.  A. 
Wedgwood,  London  :  R.  A.  Bowen,  Kerry ;  S.  G.  A.  Jeffs,  Lincoln¬ 
shire;  Ada  Mary  Kingsbbury,  Sydney;  P.  11.  du  Plessis,  Cape 
Colong;  T.  F.  Elmes,  Cork;  R.  J.  Molison,  Upper  Holloway;  H.  J. 
M.  Wyllis,  Great  Yarmouth  ;  J.  W.  Lee,  Liverpool ;  G.  T.  Harbord, 
Cheshire;  FI.  B.  Hicks,  Yorkshire;  J.  S.  I).  Robertson,  Alness;  and 
W.  A.  McDonald,  co.  Cork.  Three  candidates  entered  for  the  re¬ 
spective  divisions  and  passed.  Under  Five  Years'  Course.— Of  16 
candidates,  the  following  12  passed:  .T.  G.  Murray,  Hong  Kong ;  J. 
M.  Donovan,  Galbally;  J.  Docids,  Selkirk;  J.  St.  J.  Murphy,  co. 
Cork;  J.  Murray,  Newcastleton ;  M.  B.  Marshall,  Edinburgh: 
Elizabeth  Morton  Johnston,  Edinburgh  ;  T.  J.  T.  McHattie, 
Antigua;  Ellen  Willet  Stanley,  Calais;  Janet  Dorothy  Gilfillan, 
London ;  A.  Cameron,  Rannoch ;  and  R.  W.  Meikle,  Inverary. 
Seven  candidates  entered  for  the  respective  divisions  and  passed. 
Second  Examination—  Of  42  candidates,  the  following  27  passed  :  J.  A. 
Featherstone,  co.  Durham  (with  honours) ;  W.  H.  Irwin,  Leeds; 

C.  E.  Hargitt,  Sheffield;  J.  Barry,  co.  Cork;  A.  E.  Clayton,  South 
Shields  ;  Margaret  Penelope  Monro,  Edinburgh  ;  F.  J.  Nolan,  Dub¬ 
lin  ;  J.  Graham,  Workington ;  Alexandra  Mary  Campbell  Geddes, 
Bombay;  Gertrude  Keith,  Edinburgh;  Agnes  Lillie  Cousins, 
Madagascar;  P.  T.  Finn,  Ballymote  ;  E.  J.  McC.  Morris,  co.  Cork; 
Sarah  Brown  McMordie,  Belfast ;  A.  W.  Ball,  Liverpool ;  C.  G. 
Foggs,  Morayshire ;  A.  L.  Levy,  Melbourne ;  E.  A.  R.  Laing,  co. 
Roscommon  ;  Elizabeth  Latto  Ewan,  Fyvie  ;  M.  McGann,  co.  Clare  ; 
J.  Moore,  co.  Antrim ;  D.  M.  Atkinson,  Y’orkshire :  A.  Bance, 
Madras  ;  A.  P.  Dias,  Bombay  ;  T.  Mansour,  Egypt ;  F.  G.  W,  Deane, 
Barbadoes ;  and  J.  C.  Forbes,  Edinburgh.  Of  17  candidates  who 
entered  for  the  respective  divisions,  in  passed. 

Final  Examination. — Of  76  candidates,  the  following  33  passed,  and  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.&S.G.:  G.  D.  Robertson, 
Greenock;  G.  B.  Thompson,  Edinburgh;  H.  Keith,  Ceylon;  C.  A. 
Courtney,  Yhctoria  ;  J.  K.  Brownlees,  Ballymena  ;  C.  S.  Langley,  co. 
Cork;  A.  A.  Macfarlane,  Madras;  T.  Clegg,  Oldham;  W.  C.  Ste¬ 
phenson,  Stirlingshire;  M.  B.  McCarthy,  Sidney;  C.  W.  J.  Dun¬ 
lop,  co.  Down  ;  H.  H.  Marshall,  Madras;  R.  Williams,  Saxilby:  H. 
Sanford  Smith,  Toronto  ;  P.  McElwaine,  Cavan  ;  E.  B.  M.  Atkins, 
Queenstown;  W.  H.  Coupland,  Liverpool;  W.  McKenzie  Morison, 
Stornoway ;  A.  J.  Richards,  Bangor  ;  A.  B.  Franey.  Banbury ;  F.  F. 
Thorne,  Kent;  R.  C.  Macdonald,  Arbroath;  W.  E.  Wilson,  Jamaica; 

D.  Crichton,  Edinburgh;  K.  Ganguli,  India:  W.  E.  Ducwortli, 
India;  J.  Noonan,  co.  Cork  ;  H.  D.  Chapman,  Staffordshire  ;  F.  C. 
Foster,  New  Zealand;  W.  Walker,  Alford  ;  A.  J.  Cromwell,  Durham  ; 
C.  G.  Hoysted,  Richmond ;  and  O.  S.  Maunsell,  Tramore.  Of  21 
candidates  who  entered  for  the  respective  divisions,  14  passed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1893.  The  following  candidates  passed  in  :— 

Surgery.— W.  Alder,  Guy's  Hospital ;  A.  W.  Austen,  Westminster  Hos¬ 
pital  ;  J.  Brown,  Manchester ;  C.  A.  Davies,  Manchester ;  H.  J. 
Dean,  London  Hospital ;  G.  C.  B.  Hawes,  St.  George’s  Hospital  ;  F. 
S.  Hogg,  Charing  Cross  Hospital;  J.  H.  Jolley,  London  Hospital; 
W.  A.  Jones,  Bristol ;  J.  M.  A.  Lamb,  London  Hospital ;  H.  Lither- 
land,  Manchester ;  A.  L.  Morris,  Guy’s  Hospital ;  A.  E.  Shepherd, 
Middlesex  Hospital ;  G.  M.  Turner,  Cambridge  and  St.  Thomas's 
Hospital ;  H.  J.  L.  Wales,  Guy’s  Hospital.  ? 

Medicine,  Forensic  Medicine ,  and  Midwifery .—3 .  H.  Campbell,  St.  Mary’s 
Hospital ;  F.  J.  Carter,  St.  Bartholomew's  Hospital ;  S.  A.  Clarke, 
Middlesex  Hospital;  W.  F.  L.  Green,  King’s  College;  E.  W. 
Joscelyne,  St.  Mary’s  Hospital ;  R.  D.  Moore,  St.  Mary’s  Hospital ; 
C.  M.  Rhodes,  St.  Mary’s  Hospital;  A.  E.  Shepherd,  Middlesex 
Hospital ;  P.  Slack,  Sheffield ;  A.  J.  Temperley,  London  Hospital ; 
F.  D.  Woolley,  Manchester. 

Medicine  and  Midwifery—  C.  F.  Gross,  King's  College;  A.  Marshall,  St. 

Thomas’s  Hospital. 

Medicine.— E.  Smallwood,  Liverpool. 

Forensic  Medicine  and  Midwifery.— C.  P.  T.  Edwards,  University  Col- 
leg6. 

Forensic  Medicine .— B.  W.  Bond,  St.  Thomas's  Hospital ;  J.  Edwards, 
London  Hospital. 

Midwifery.— S.  R.  Merry,  Charing  Cross  Hospital. 

To  Messrs.  Bond,  Clarke,  Davies,  Dean,  J.  Edwards,  Green,  W.  A. 
Jones,  Rhodes,  Shepherd,  Temperley,  Turner,  and  Woolley  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise 
Medicine,  Surgery,  and  Midwifery. 


OBITUARY, 


JOHN  RAE,  Hon.  M.D.  McGill  Coll.,  L.R.C.S.Edin., 

F.R.S.,  LL.D. 

We  regret  to  have  to  record  the  death  of  Dr.  John  Rae,  which 
took  place  on  July  24th  at  his  house  in  Addison  Gardens.  He 
was  born  in  the  Orkney  Islands  about  the  year  1813,  and  in 
1829  he  went  to  Edinburgh  to  study  medicine,  and  took  his 
L.R.C.S.Edin.  degree  in  1833.  Shortly  afterward  he  obtained 
an  appointment  as  surgeon  on  board  the  Hudson’s  Bay  Com¬ 
pany’s  ship  which  annually  visits  Moose  Factory  on  Hudson  s 
Bay.  In  July,  1845,  he  set  out  on  his  first  voyage  on  behalf 
of  the  same  company. 
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The  Times  gives  some  further  interesting  details,  and  says 
that  “  though  born  in  the  Orkneys  80  years  ago  until  his  last 
illness  no  more' vigorous-looking  or  active  man  walked  the 
streets  of  Rondo n.  The  hardships  he  endured  during  his 
many  years’  work  in  the  Arctic  regions  seemed  to  have  made 
no  impression  upon  his  frame;  his  robust  health,  indeed, 
ipade  him  somewhat  intolerant  of  others  not  gifted  with  his 
iron  constitution.  Dr.  Rae  was  a  man  of  a  disposition  at  once 
generous  and  sensitive.  Probably  he  was  somewhat  unjustly 
dealt  with  by  the  Admiralty,  who  in  some  editions  of  their 
Polar  charts  gave  others  the  credit  for  what  Rae  had  done. 
But  Rae’s  work  as  an  Arctic  explorer  is  too  well  known  to  be 
affected  by  any  mistake  of  this  kind.  When  he  returned  to 
England  in  1854,  bringing  with  him  many  relics  of  the  Frank¬ 
lin  expedition  in  the  Erebus  and  Terror ,  and  conclusively 
proving  that  the  worst  fate  had  overtaken  its  members,  lie  re¬ 
ceived  the  reward  of  £10,000  which  had  been  offered  by  Go¬ 
vernment.  The  Royal  Geographical  Society  showed  its  esti¬ 
mate  of  what  Rae  had  accomplished  by  awarding  him  its  gold 
medal  (1852). 

,  “  His  first  expedition  was  undertaken  in  1846,  when  he 
succeeded  in  laying  down  700  miles  of  new  coast  on  the 
northern  mainland  of  America,  uniting  the  surveys  of  Ross 
on  Boothia  with  Parry’s  in  Fury  and  Hecla  Strait.  In  1848, 
in  company  with  Sir  John  Richardson,  Rae  undertook  one  of 
the  earliest  expeditions  sent  out  to  search  for  the  missing 
Franklin  expedition.  In  that  and  the  following  year  all  the 
coast  between  the  Mackenzie  and  the  Coppermine  rivers  was 
searched  in  vain.  In  1850  Rae  was  sent  out  in  command  of 
another  search  expedition,  and  between  that  and  1854  he 
examined  the  whole  of  Wollaston  Land,  all  the  coast  east  of 
the  Coppermine  river;  Victoria  Land,  and  Victoria  Strait. 
In  this  time  Rae  travelled  in  all  some  5,300  miles,  a  consider¬ 
able  proportion  of  it  being  new  country,  and  much  of  the 
travelling  being  done  on  foot.  In  1853  Rae  was  once  more  in 
the  Arctic  at  the  head  of  an  expedition  which  connected  the 
surveys  of  Ross  with  that  of  Dease  and  Simpson,  and  proved 
King  William’s  Land  to  be  an  island.  It  was  on  the  last 
journey  that  Rae  was  able  to  collect  evidence  which  showed 
that  not  only  were  the  Erebus  and  Terror  lost,  but  that  in  all 
probability  every  member  of  the  Franklin  expedition  had 
perished.  Though  Lady  Franklin  continued  the  search  for 
some  years  longer,  Government  took  no  further  part  in  a 
search  which  most  people  were  convinced  would  be  in  vain. 
During  the  nine  or  ten  years’  work  of  Dr.  Rae  he  was  able  to 
lay  down  some  1,500,  if  not  1.800,  miles  of  previously  un¬ 
explored  ground.  Even  if  the  deductions  which  some  of  his 
enemies  would  make  Avere  alloAved,  it  is  evident  that  Rae  did 
original  work  enough  to  entitle  his  name  to  occupy  a  high 
and  permanent  place  in  the  history  of  Arctic  exploration. 

“In  1860  Rae  took  part  in  surveying  for  a  cable  from 
England,  by  the  Faeroes,  Iceland,  and  Greenland,  to 
America  ;  and  in  1864  he  conducted  a  difficult  telegraph 
survey  from  Winnipeg  across  the  Rocky  Mountains.  For  the 
last  fifteen,  years  Dr.  Rae’s  tall,  lithe,  muscular  figure  has 
been  prominent  at  the  meetings  of  the  Geographical  and 
other  societies  He  Avas  a  Fellow  of  the  Royal  Society,  and 
had  been  honoured  by  foreign  scientific  bodies.  Dr.  Rae 
Avas  an  ardent  Volunteer,  even  in  his  later  days,  and  an 
excellent  shot.  In  1850  he  published  a  Narrative  of  an 
Expedition  to  the  Shores  of  the  Arctic  Sea  in  1846  and  'lS47. 
The  accounts  of  the  other  work  done  by  Rae  will  be  found  in 
the  publications  of  the  Royal  Geographical  Society  and  in 
official  reports.” 


ROBERT  FOSTER  DILL,  M.D., 

Professor  of  Midwifery  and  Coroner  for  Belfast. 

The  death  of  Professor  R.  F.  Dill  of  Belfast,  at  the  ripe  age 
of  82  years,  removes  one  of  the  most  notable  figures  from 
the  medical  profession  in  the  North  of  Ireland.  The  deceased 
gentleman  Avas  born  at  Benvick  Hill,  co.  Donegal,  and  was 
the  son  of  the  Rev.  Samuel  Dill  of  Castlefin  in  that  county. 
He  received  his  professional  education  in  Dublin,  GlasgoAv, 
and  Paris,  and  became  M.D.Glasg.  and  M.R.C.S.Eng.  Hav¬ 
ing  practised  for  some  time  in  Limavady,  he  settled  in 
Belfast,  and  soon  rose  to  a  prominent  position  there.  He 
became  one  of  the  staff  physicians  to  the  Royal  Hospital, 
and  enjoyed  an  extensive  obstetric  and  general  practice.  On 


the  death  of  Dr.  Burden  he  was  appointed  Professor  of  Mid- 
Avifery  in  the  Queen’s  College,  and  in  the  year  1865  he  became 
coroner  for  Belfast. 

During  his  long  and  active  professional  career  he  filled 
many  posts  of  honour  in  the  medical  world.  He  was  Presi¬ 
dent  of  the  Ulster  Medical  Society  and  of  the  North  of  Ire¬ 
land  Branch  of  the  British  Medical  Association.  Until  quite 
recently  he  continued  to  take  an  active  interest  in  the  work 
of  the  medical  societies,  and  was  a  prominent  figure  at  the  j 
social  gatherings  held  in  connection  Avith  them,  where  his 
ready  wit  and  strong  social  faculty  made  him  ahvays  Avel- 
come.  His  health  began  to  break  doAvn  a  couple  of  years 
ago.  An  old-standing  and  obstinate  cystitis  became  aggra¬ 
vated,  albuminuria  set  in,  and  although  he  rallied  again  and 
again,  and  shoAved  a  marvellous  tenacity  of  life,  the  end 
came  suddenly  at  last.  He  held  an  inquest  as  lately  as  July 
17th.  On  the  following  day  he  Avas  very  unwell,  and  on 
Wednesday,  his  symptoms  having  become  suddenly  very 
grave,  he  Avas  seen  by  Dr.  Lindsay,  Avho  had  attended  him 
for  several  years.  He  passed  quietly  away  early  the  follow¬ 
ing  morning,  Avorn  out  by  age,  labours,  and  infirmities. 

Professor  Dill  was  a  man  of  great  mental  and  physical 
energy,  an  indomitable  worker,  a  ready  debater,  a  warm 
friend,  and  a  generous  host.  In  the  discharge  of  the  harass¬ 
ing  duties  of  coroner  he  showed  great  aptitude,  and  Avas  very 
popular  Avith  juries.  His  death  snaps  one  of  the  most  im¬ 
portant  of  the  links  which  unite  the  past  to  the  present 
generation  of  medical  men  in  the  North  of  Ireland. 


FREDERICK  AUGUSTUS. COX,  M.B.Lond. 

We  regret  to  have  to  report  the  death  of  Mr.  F.  Augustus 
Cox,  which  took  place  at  St.  Leonard’s-on-Sea  on  July  12th, 
at  the  early  age  of  37.  He  received  his  medical  education  at 
St.  Mary’s  Hospital,  Avhere,  after  matriculating  at  the  London 
University,  he  gained  the  Entrance  Exhibition  and  other 
prizes.  But  he  Avas  heavily  handicapped  by  feeble  health, 
and  he  finally  developed  haemorrhagic  phthisis.  Bet-Aveenthe 
written  and  clinical  examinations  for  the  final  M.B.  lie  had 
an  attack  of  haemoptysis.  As  he  had  previously  been  hindered 
from  the  same  cause,  he  resolved  to  go  through  Avith  it,  and 
took  the  degree  in  1886,  but  was  for  some  time  after  laid  aside. 
He,  however,  rallied,  and  pursued  his  work,  although  he  was 
several  times  attacked  by  a  recurrence  of  haemorrhage.  Mr. 
Cox  Avas  for  several  years  physician  to  the  Western  Skin  Hos¬ 
pital,  and  contributed  papers  on  dermatology  to  British  and 
foreign  medical  journals.  More  than  a  year  ago,  on  the 
advice  of  his  friends,  he  took  a  house  at  St.  Leonard’s-on-Sea, 
and  passed  a  great  part  of  his  time  there,  and  seemed  much 
benefited.  The  deceased  Avas  medical  superintendent  of  the 
Hamilton  Association  for  Providing  Trained  Male  Nurses, 
and  took  a  great  interest  in  it.  Mr.  Cox  leaves  a  widow 
and  four  children,  one  an  infant  born  a  Aveek  before  his 
death. 


We  regret  to  have  to  report  the  sudden  death  of  Mr.  John 
Whitaker,  of  Westlioughton,  Lancashire,  which  took  place  on 
July  7th.  The  deceased  was  apparently  in  his  usual  health, 
and  was  going  towards  home  with  a  friend,  and  fell  doAvn  in 
an  unconscious  condition,  dying  directly  afterwards.  Mr. 
Whitaker  took  the  degrees  of  M.B.  and  C.M.Edin.  in  1882. 
He  was  medical  officer  and  public  vaccinator  for  the  West- 
hougliton  District  of  the  Bolton  Union,  and  a  certifying 
factory  surgeon.  He  leaves  a  Avidow  and  one  child.  The 
funeral  took  place  on  July  11th  amid  general  manifestations 
of  regret. 


A  Munificent  Offer.— Mr.  Walter  E\rans  has  made  a 
conditional  offer  of  £12,000  for  the  completion  of  the  whole 
design  of  the  Derbyshire  Royal  Infirmary,  the  foundation 
stone  of  which  Avas  laid  by  the  Queen  some  years  ago. 

Successful  Vaccination.— Mr.  R.  Henslowe  Wellington, 
of  Sutton  Bridge,  has  been  aivarded  the  government  grant 
for  successful  vaccination  in  parts  of  Lincolnshire  and 
Norfolk. 

Presentation. — The  inhabitants  of  Treorkyhave  presented 
Mr.  Wright,  who  is  leaving  for  Ncav  South  Wales,  with  a 
handsome  dressing  case  and  a  gold  watch  as  a  token  of  the 
high  esteem  in  which  he  is  held- by  them. 
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IE  TREE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING  THE 
SECOND  QUARTER  OF  1893. 

hr  aceomnanviug  table  will  be  found  summarised  the  vital  and 

•tai  statistics  of  the  forty-one  sanitary  dlfStacts  °t eeond^r1  spring 
led  upon  the  Registrar-Generals  i-eturns  for  the  second  Oi  spnng 
rter  of  this  year  The  mortality  figures  in  the  table  l  elate  to  the 

I  ths  of  persons  actually  belonging  to  the  1,e®Pe®.ti1A® timi  of  The1  deaths 
il  are  the  result  of  a  complete  system  of  disti 1  p  ,  a r^ous  sanitai- v 
purring  in  the  institutions  of  London  among  the  \anous  samtaij 
■riots  in  which  the  patients  had  previously  resided, 
he : 

,ie  last  ■ 
imated : 

last  quarter  in  the 

iousU  sanilaiV' districts  "showed,  ~as~  usual  wide  variations,  owing 
ncipally  to  the  differences  in  the  age  and  sex  <Hst: i-ibution  of  the 
mii-itinn  Tn  Konsiiurton,  St.  George  Hanover  Squai e,  St.  James  \\est 
lister,  Hampstead,  St.  Martin-in-the-Fields,  and  London  Chty  the  birth- 
;  es  were  considerably  below  the  average,  " lldc  1  “  ‘ (i  t  in 

!  ch,  Bethnal  Green,  Whitechapel,  St.  George-in-the-East,  Mile  End  C  Id 
!  vvn,  and  Bermondsey  the  birth-rates  showed  a  niaiked  excess.  < 

'lie  20,493  deaths  of  persons  belonging  to  London  regustered  during  the 
carter  under  notice  were  equal.to  an  annual  rate  of  19.1  pei  1,000,  against 
1  3-  3l-~  corresponding  periods  of  the  preceding  three 

•ters  of  the  preceding  eight  years,  1885-92,  the 
The  lowest  death-rates  in  the  various 


in 

and 


t.),  23.4,  and  18.5  in  the 
irs.  In  the  June  quarter 

■'an  death-rate  was  18.7  per  1,000.  ----  -  _ .  .  ,.  , 

iitary  districts  were  12.8  in  Hampstead,  12.9  in  Wandsworth  and 
i  ivisham,  15.1  in  Kensington  and  in  Plumstead,  15.6  in  Paddington 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring  m 

Public  Institutions ,  during  the  Second  Quarter  of  ISOS. 


in  Battersea,  and  15.7  in  St.  George,  Hanover  Square.  In  the  other  dis¬ 
tricts  the  rates  ranged  upwards  to  25.1  in  Holborn,  25.5  in  Clerkenwell,  26.0 
in  St.  George  Southwark,  27.1  in  Strand,  29.4  in  Limehouse,  31.4  in  St. 
George-in-the-East,  and  32.8  in  St.  Luke.  During  the  quarter  under  notice 
2,986  deaths  were  referred  to  the  principal  zymotic  diseases  in  London  ; 
of  these,  756  resulted  from  diarrhoea,  660  from  diphtheria,  590  from 
whooping-cough,  439  from  measles,  333  from  scarlet  fever,  118  from  dif¬ 
ferent  forms  of  “  fever”  (including  4  from  typhus,  110  from  enteric  fever, 
and  4  from  ill-defined  forms  of  fever),  and  90  from  small-pox.  These  2,986 
deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000,  against  an  average 
rate  of  2.4  in  the  corresponding  quarters  of  the  preceding  eight  years, 
1885-92.  The  lowest  zymotic  death-rates  during  last  quarter  in  the  various 
sanitary  districts  were  1.2  in  London  City,  1.3  in  St.  James  Westminster, 
1.4  in  St.  Martin-in-the-Fields,  1.5  in  Kensington,  1.6  in  Hampstead,  1.7  in 
Wandsworth,  and  1.8  in  Lewisham.  In  the  other  districts  the  zymotic 
death-rates  ranged  upwards  to  3.7  in  Fulham  and  in  Poplar,  3.8  in  Rother- 
hitlie,  4.0  in  St.  George  Southwark,  4.4  in  Shoreditch,  5.0  in  Limehouse, 
5  1  in  St.  George-in-tlic-East,  5.6  in  St.  Luke,  and  5.8  in  Clerkenwell. 

Ninety  deaths  from  small-pox  of  persons  belonging  to  London  were  re¬ 
gistered  during  the  three  months  ending  June  last,  of  which  12  belonged 
to  Rotherliithc,  7  to  Greenwich,  6  to  Poplar,  6  to  Camberwell,  and  5  to  St. 
George  Southwark  sanitary  districts ;  1,309  small-pox  patients  were  ad¬ 
mitted  into  the  Metropolitan  Asylums  Hospitals  during  last  quarter,  and 
371  remained  under  treatment  at  the  end  of  June.  Measles  showed  the 
highest  proportional  fatality  in  Clerkenwell,  St.  Luke,  St.  George-in-the- 
East,  Greenwich,  Woolwich,  and  Plumstead;  scarlet  fever  in  St.  George 
Hanover  Square,  St.  Giles,  Strand,  Bethnal  Green,  Limehouse,  St.  Saviour 
Southwark,  and  St.  George  Southwark  ;  diphtlieriain  Marylebone,  Strand, 
Holborn,  Clerkenwell,  Shoreditch,  St.  George-in-tlie-East,  Limehouse, 
Mile  End  Old  Town,  and  Bermondsey;  whooping-cough  in  Fulham, 
Chelsea,  St.  Luke,  Limehouse,  Rotlierhitlie,  and  Battersea ;  enteric  fever 
in  Poplar ;  and  diarrhoea  in  Fulham,  Clerkenwell,  St.  Luke,  Shoreditch, 
St.  George-in-the-East,  Mile  End  Old  Town,  and  St.  George  Southwark 
sanitary  districts.  ,  ,  , 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  ot 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  147  per 
1  000  and  exceeded  the  mean  rate  in  the  corresponding  periods  of  the 
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preceding  ten  years.  Among  the  various  sanitary  districts  the  rates  of 
infant  mortality  were  lowest  in  St.  George  Hanover  Square,  St.  James 
Westminister,  Hampstead,  St.  Giles,  St.  Olave  Southwark,  Lewisham,  and 
Plumstead ;  while  they  showed  the  largest  excess  in  Fulham,  West¬ 
minster,  St.  Paneras,  Clerkenwell,  St.  Luke,  St.  George-in-the-East,  Lime- 
house,  and  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,399 
births  and  4,966  deaths  were  registered  during  the  week  ending  Saturday, 
July  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had  in¬ 
creased  from  17.5  to  24.8  per  1,000  in  the  preceding  eight  weeks,  further 
rose  to  25.1  during  the  week  under  notice.  The  rates  ranged  from  12.7 
in  Bristol,  16.5  in  Halifax,  18.0  in  Norwich,  and  18.1  in  Brighton,  to  33.6 
in  Salford,  34.1  in  Blackburn,  34.9  in  Liverpool,  35.1  in  Bolton,  and  41.6  in 
Preston.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
27.0  per  1,000,  and  exceeded  by  4.5  the  rate  recorded  in  London,  which 
was  22.5  per  1,000.  The  4,966  deaths  registered  during  the  week  under 
notice  in  the  thirty-three  towns  included  1,554  which  were  referred  to 
the  principal  zymotic  diseases,  against  numbers  increasing  from  415  to 
1,431  in  the  preceding  seven  weeks  ;  of  these,  1,126  resulted  from  diarrhoea, 
129  from  measles,  88  from  diphtheria,  83  from  whooping-cough,  64  from 
scarlet  fever,  44  from  “fever”  (principally  enteric),  and  20  from  small¬ 
pox.  These  1,554  deaths  were  equal  to  an  annual  rate  of  7.8  per  1,000: 
in  London  the  zymotic  death-rate  was  equal  to  6.0,  while  it  averaged 
9.2  per  1,000  in  the  thirty-two  provincial  towns,  among  which  the  lowest 
zymotic  rates  were  recorded  in  Bristol,  Huddersfield,  Swansea,  and 
Derby,  and  the  highest  rates  in  Leicester,  Sheffield,  Bolton,  Blackburn, 
and  Preston.  Measles  showed  the  highest  proortional  fatality  in 
Cardiff,  Plymouth,  Newcastle-upon-Tyne,  Liverpool,  Preston,  and  Black¬ 
burn  ;  scarlet  fever  in  Burnley;  whooping-cough  in  Swansea;  “fever’ 
in  Bolton;  and  diarrhoea  in  Manchester,  Wolverhampton,,  Salford, 
Hull  Sheffield,  Leicester,  Bolton,  and  Preston.  The  88  deaths  from 
diphtheria  included  66  in  London,  4  in  Croydon,  and  3  in  Manchester. 
Ten  fatal  cases  of  smali-pox  were  registered  in  London,  5  in  West 
Ham,  3  in  Oldham,  and  2  in  Bradford,  but  not  one  in  any  other  of  the 
thirty-three  towns  ;  328  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
on  Saturday  last,  July  22nd,  against  numbers  declining  from  570  to  364  at 
the  end  of  the  preceding  ten  weeks  ;  53  new  cases  were  admitted  during 
the  week,  against  68  and  61  in  the  preceding  two  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital, wiiicli  had  steadily  increased  from  2,024 
to  2,924,  on  the  preceding  fourteen  Saturdays,  had  further  risen  to  2,974 
on  Saturday  last :  390  new  cases  were  admitted  during  the  week,  against 
312  and  348  in  the  preceding  two  weeks.  The  200  deaths  referred  to 
diseases  of  the  respiratory  organs  in  Londou  were  18  above  the  average, 
and  were  equal  to  an  annual  rate  of  2.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  July  22nd,  944  births  and  587  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  21.5  and  21.9  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  20.8  during  the  week  under  notice, 
and  was  4.3  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  13.9  in  Leith  and  17.9  in  Dundee,  and  the  highest  rates  23.0 
in  Glasgow  and  24.0  in  Perth.  The  587  deaths  in  these  towns  included 
132  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  4.7  per  1,000,  which  was  3.1  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Perth,  and 
Greenock.  The  300  deaths  registered  in  Glasgow  included  37  from  diar¬ 
rhoea,  22  from  whooping-cough,  16  from  measles,  and  2  from  diphtheria. 
Five  fatal  cases  of  measles  were  recorded  in  Greenock,  and  3  of  diphtheria 
in  Paisley.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  2.7  per  1,000,  against  2.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  July  15th,  were  equal  to  an  annual  rate 
of  28.6  per  1,000.  The  lowest  rates  were  recorded  in  Galwavand  Drogheda, 
and  the  highest  rates  in  Waterford  and  Sligo.  The  182  deaths  regis¬ 
tered  in  Dublin  were  equal  to  an  annual  rate  of  27.1  per  1,000  (against  30.7 
and  24.6  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  22.9  in  London  and  18.5  in  Edinburgh.  The  182  deaths  in  Dublin 
included  38  which  resulted  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  5.7  per  1,000),  of  which  30  were  referred  to  diarrhoea,  3 
to  enteric  fever,  2  to  measles,  2  to  whooping-cough,  and  1  to  typhus. 


THE  HAMMERSMITH  VESTRY  AND  ITS  MEDICAL  OFFICER. 

Thu  Vestry  of  Hammersmith  is  anxious  to  obtain  the  grant  of  half  the 
salary  of  its  medical  officer.  Dr.  Collier  was  appointed  some  sixteen 
years  ago  at  the  inadequate  stipend  of  £200  per  annum  ;  he  is  admitted  to 
be  a  zealous  and  excellent  officer.  The  Local  Government  Board  has 
very  properly  refused  to  sanction  a,  new  appointment  unless  the  salary  is 
increased  to  £400  per  annum.  The  Vestry  recently  discussed  the  pro¬ 
posal  of  a  committee  recommending  Dr.  Collier’s  reappointment  at  a 
salary  of  £500  per  annum,  on  which  an  amendment  was  carried  to  offer 
a  salary  of  £400  per  annum  ;  Dr.  Collier  seems  to  be  inclined  to  refuse 
this  salary,  and  without  doubt,  considering  the  considerable  responsi¬ 
bilities  thrown  upon  metropolitan  health  officers  by  recent  legislation, 
the  salary  does  not  err  on  the  side  of  excess.  The  opposition  to  the 
higher  sum  was  confessedly  based  upon  the  fact  that  Dr.  Collier  will  not 
devote  his.  whole  time  to  the  work  ;  this  may  be  technically  correct,  but 
no  officer  in  such  a  position  can  possibly  do  his  duty  without  being  en¬ 
gaged  for  many  hours  each  day.  The  whole  time  theory  as  a  theory  is 
sound,  but  when  we  come  to  facts,  we  find  that  local  authorities  persist¬ 
ently  refuse  to  pay  an  adequate  sum  for  such  exclusive  services,  and  it 
becomes  a  question  whether  a  somewhat  easy  term  of  service,  debarring 
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the  holder  of  office  from  private  practice,  but  allowing  a  reasonabli 
portunity  of  making  some  addition  to  income  by  work  of  a  cognate  3 
racter,  will  not  secure  a  higher  class  of  public  servant  than  by  the  o  ' 
site  system  under  which  the  officer  is  tethered  to  the  official  peg  ! 
under  no  circumstances  allowed  to  go  beyond  the  circle. 


THE  BIRMINGHAM  INFECTIOUS  HOSPITAL  SCHEME. 
The  Health  Committee  of  the  Birmingham  Town  Council  have  ha.  - 
pleasant  task  allotted  to  them  in  regard  of  the  hospital  needs  ol 
county  borough.  Convinced  by  the  present  small-pox  prevalence  oi 
necessity  for  additional  isolation  accommodation,  they  have,  after  n 
careful  consideration,  purchased  a  site  within  the  borough  bound  • 
and  have  commenced  building  operations.  The  plans  have  been 
thought  out,  and  the  scheme  is  an  admirable  one  on  paper,  but  strlj 
local  objection  is  taken  on  account  of  the  locale  of  the  institution,  ti¬ 
the  view  of  the  opponents  to  the  scheme  that  the  present  declii 
small-pox  obviates  the  need  for  immediate  action,  we  do  not  agree, 
one  can  say  what  the  autumn  may  have  in  store  as  regards  small-pox  j 
alone  tor  Birmingham,  but  the  country  generally;  and  the  added L 
may  at  any  moment  be  needed.  In  nothing  more  than  in  hospital  1 
vision  is  it  desirable  to  be  ready  before  an  epidemic  appears.  But  if  > , 
true,  as  is  locally  held,  that  the  site  is  in  close  proximity  to  the  “ r  j 
rapidly  increasing  neighbourhood  in  the  borough.”  we  cannot  but  syr  . 
thise  with  the  opposition  which  strives  to  send  further  afield  a  1; , 
building  intended  for  the  treatment  of  small  pox  patients.  Wedo| 
learn  that  any  extra  precautions  are  to  be  adopted,  such  as  thetreatn  | 
of  the  infected  air  of  wards  prior  to  its  exit  to  the  general  atmosphen  : 
suggested  by  the  Hospitals  Commission  of  a  dozen  years  back;  wl  | 
other  of  the  views  of  that  Commission  could  in  a  measure  be  adoptee 
cording  to  the  local  opposing  party,  who  point  to  the  willingness  of  1  | 
Calthorpe  to  sell  a  large  piece  of  ground — some  twenty  to  thirty  acr 
well  away  from  occupied  dwellings,  and  otherwise  suitable  for  an  in  . 
tious  diseases  hospital.  If  such  an  establishment  be  once  erected,  bi . 
ings  may  be  placed  in  its  vicinity  at  private  risk ;  but  to  plant  a  liosj  I 
for  small-pox  in  a  “  populous  suburb,”  “  extending  almost  to  the  doc 1 
is  a  totally  different  matter.  Had  small-pox  been  excluded,  but  I  > 
sympathy  could  have  been  felt  with  the  opposition  ;  and  as  it  is,  we  s  I 
hope  to  learn  that  the  Health  Committee  have  very  good  ground  fort 
present  action.  Small-pox  hospitals,  as  we  know  them  generally,  | 
lead  to  much  heartburning  wherever  they  be  placed.  The  pity  is 
our  vaccination  laws  should  be  such  and  so  ill-administered  as  to  ne  • 
sitate  these  costly  contrivances.  In  the  absence  of  drastic  legislatior  1 
extinguishing  small-pox  by  means  of  universal  vaccination  and  revae 
ation  of  the  best  kind,  it  seems  extremely  desirable  that  some  met  I 
should  be  adopted  by  which  small-pox  hospitals  should  cease  to  ope  < 
to  the  danger  of  surrounding  communities.  We  cannot  doubt  that  1 
Hespitals  Commission  of  1881  had  in  view  the  practicability  of  apph  ; 
such  a  method  when  they  made  their  suggestion  for  securing  that  ■ 
ward  air  should  be  robbed  of  its  infective  quality  in  the  course  of  i 
journey  to  the  general  atmosphere. 


THE  ISOLATION  OF  INFECTIOUS  PAUPERS. 

The  Berwick-on-Tweed  Urban  and  Rural  Sanitary  Authorities  will  be  I 
advised  to  act  on  the  repeated  recommendations  of  the  guardiar  : 
erect  jointly  a  hospital  for  infectious  diseases  capable  of  serving  ■ 
needs  of  the  whole  union.  The  particular  interest  of  the  guardian ; 
such  in  the  matter  is  because  of  their  desire  to  be  in  a  position  to  isc  : 
the  pauper  infectious  sick  apart  from  the  workhouse  premises;  and  : 
sanitary  hospital  were  erected,  the  guardians  could  by  agreement c 
their  sick  into  such  an  institution.  We  do  not  doubt  that  this  w<  1 
prove,  as  it  has  already  done  in  numerous  instances  elsewhere,  the  I 
solution  of  the  matter.  Beside  which,  Berwick  is  not  without  ship; : 
trade,  and  therefore  needs,  quite  apart  from  home  disease,  to  be  read  : 
isolate  seaborne  infectious  cases  in  a  hospital  fitted  for  the  purpose. 


FEVER  IN  LONDON. 

The  returns  presented  to  the  last  meeting  of  the  Metropolitan  Asyl  : 
Board,  held  on  July  22nd,  showed  that  during  the  previous  fortnigh 
fever  patients  had  been  admitted  to  the  hospital,  76  of  whom  had  < : 
and  642  had  been  discharged  recovered,  leaving  3,223  under  treatm 
Of  small-pox  patients,  108  had  been  admitted  ;  12  had  died,  132  had  1  : 
discharged  recovered,  leaving  315  under  treatment. 


NOTIFICATION  BY  HOUSEHOLDERS. 

Dr.  Orme  Dudfield,  in  his  last  monthly  report,  records  two  insta  i 
in  which  the  presence  of  infectious  disease  in  households— the  ma  ; 
being  in  both  cases  scarlet  fever — was  discovered  as  a  matter  of  acrid  I. 
and  owing  to  information  afforded  by  neighbours.  There  was  j : 
ground  for  believing  that  the  parents  were  aware  of  the  nature  of  t  i 
children’s  ailment  in  both  houses,  whilst  in  neither  case  had  mediea 
being  sought,  or  the  illness  been  reported.  It  is  in  just  this  cla:  1 
persons  that  the  statutory  requirement  of  dual  notification  would  bi 
valuable,  and  we  would  willingly  see  example  made  of  cases  in  whicl  : 
medical  man  having  been  called  in,  the  householder  has  sought  to 
ccal  the  presence  of  infectious  sickness  on  his  premises.  Such  acti(  i 
fraught  with  grave  danger  to  the  community,  especially  when,  as  in  i 
case  at  Kensington,  children  from  an  infected  house  were  allowc : 
continue  in  attendance  at  school. 


THE  DEATH-RATE  OF  LEEDS. 

Dr.  Spottiswoode  Cameron  is  to  be  congratulated  on  the  record  of 
so  far  as  the  mortality  of  the  city  of  Leeds  is  concerned.  The  city  b  ! 
second  place  among  the  nine  largest  towns  of  the  United  Kingdom  1 1 
a  death-rate  of  19“.8  per  1,000  of  population,  against  22.9  in  1891  and  22  i 
1890,  during  both  of  which  years,  however,  influenza  prevailed.  (  i 
paring  1892  with  the  twenty  years  preceding,  the  mortality-rate  si 
decrease  in  the  four  groupings,  reading  backward,  as  follows :  188 
nearly  9|  per  cent.;  1882-85,  just  over  12  per  cent.;  1877-81,  nearly  H  : 
cent.;  and  in  the  five  years  1872-76  an  improvement  of  over  27  per  cjt 
In  seeking  for  cause  for  the  vast  saving  of  life  thus  effected,  Dr.'Canr  i 
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tlie  impetus  in  sanitary  matters  following  upon  the  Public  Health 
h  be  in  some  degree  credited  with  the  tailing  rate  but,  looking  to 
ntinued  diminution  of  the  rapidity  ot  the  initial  tall,  Dr.  Cameron 
mind  the  clearance  of  insanitary  areas  as  conducing  to  better 
In  anv  case  Deeds  has  an  incentive  in  her  present  position  to 
t  those  remaining  weaknesses  in  her  sanitary  defence  to  which 
ion  has  been  not  a  few  times  drawn. 


third  week,  the  rule  being  to  wait  until  all  scabs,  and  even  “fringes’ 
of  eipdermis  around  the  scabs,  have  quite  disappeared,  so  that  the  skin 
is  left  smooth  where  the  pocks  have  been. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WATERBORNE  TYPHOID. 

icdical  officer  of  health  of  Chester-le-Street  Rural  Sanitary  District 
,  reported  to  the  Local  Government  Board  a  sudden  outbreak  of 
’•fever  at  the  village  of  Chester-le-Street,  and  having  further  inti- 
his  belief  that  a  public  water  service  was  concerned  in  the  dis- 
ation  of  the  fever,  this  inquiry  was  ordered  by  the  Board,  and  Dr. 
in  Wilson  was  instructed  to  make  it.  Chestei-1  e-Street  is  a  veiy 
it  village  situated  on  the  old  post  road  between  Durham  and  New- 
at  a  point  where  it  crosses  the  Stanley  Burn  by  a  bridge.  In  all, 
Ictober  to  mid-March  there  were  43  families  invaded,  and  tlieie 
iccurred  up  to  the  date  of  inquiry  58  cases  with  4  deaths.  The  con- 
n  drawn  from  the  investigation  is  that  there  appeared  nothing  m 
ter-relations  of  the  sufferers  by  fever,  nothing  in  the  milk  supplies 
)\  tlicm,  and  nothing  in  their  s&nitciry  suiiountiings,  in  the  lcnst 
■  to  afford  a  common  source  of  infection.  On  the  other  hand  was 
ct  that  so  many  persons  using  the  same  polluted  water  supply  sut- 
while  their  neighbours  who  used  other  water  escaped.  Further- 
t  here  occurred,  shortly  before  each  of  two  outbreaks  of  the  fever, 
tunitv  for  tlie  bowel  discharges  of  enteric  fever  patients  gaining 
to  (lie  particular  stream  which  afforded  the  water  supply  of 
id  households  in  Chester-le-Street. 


I  COUNTY  MEDICAL  OFFICERS  OF  HEALTH  ASSOCIATION. 

!  ting  of  medical  officers  of  health  of  the  county  of  Bucks  was  re- 
1  held  at  Aylesbury  for  the  purpose  of  forming  an  association  of 
i  l1  officers  of  health  in  Bucks,  with  the  object  of  securing  more 
action  in  the  issue  of  reports  and  for  mutual  assistance  in  Sam¬ 
i' atters. 

K  - 

GRIEVANCES  OF  A  WORKHOUSE  MEDICAL  OFFICER. 
ia,  a  newly  appointed  workhouse  medical  officer,  writes  us  a 
letter ;  he  appears  to  have  several  grievances,  the  first  of  which  is, 
i  he  has  not  been  appointed  medical  officer  of  the  district  as  well  as 
workhouse,  as  the  latter  appointment  only  was  vacant  at  the  time 
s  election,  though,  as  he  says  the  two  have  hitherto  constituted 
Appointment. 

states  that  after  being  elected  by  the  guardians,  he  was  not  called 
to  enter  on  his  duties  for  five  weeks,  or  until  his  appointment  had 
‘  confirmed  by  the  Local  Government  Board, 
complains  that  a  cousin  to  the  clerk  to  the  guardians,  who  is  a 
strate,  and  who  is  frequently  called  on  to  certify  for  cases  of 
•y  in  the  workhouse,  invariably  avoids  the  medical  officer,  and 
1  in  some  other  medical  practitioner,  and  this  even  when  the  medi- 
ffficer  is  in  the  workhouse  at  the  time,  and  further  that  this  magis- 
visits  these  lunatics  in  the  house  without  the  permission  of  either 
naster  or  the  medical  officer. 

asks  if  these  acts  are  right  or  wrong,  and  if  wrong,  whether  there 
sy  remedy. 

Justitia”  is  in  error  in  supposing  that  the  medical  charge  of  the 
'let  and  workhouse  has  hitherto  constituted  one  appointment ;  the 
>s  may  have  been  performed  by  the  same  person,  but  notwithstand- 
lis  they  constitute  two  separate  appointments  and  the  resignation 
her  one,  whether  voluntary  or  compulsory,  does  not  necessarily 
the  other.  We  doubt  whether  any  good  can  possibly  arise  from  a 
ssion  of  the  second  question,  namely,  the  non-engagement  for 
lof  our  correspondent  till  after  his  appointment  was  confirmed  by 
meal  Government  Board,  and  should  advise  him  to  let  this 
ion  rest. 

fear  he  will  not  gain  much  by  any  agitation  in  reference  to  the 
y  cases,  as  by  the  Lunacy  Act,  1890,  the.  magistrate  who  acts  in 
ise  is  at  liberty  to  call  to  his  assistance  any  registered  medical 
itioner  he  pleases,  and  this  magistrate  can  doubtless  visit  any  of 
inatics  in  the  workhouse  for  the  purpose  of  transferring  them  to 
ylum  without  the  consent  of  the  medical  officer.  He  cannot,  of 
e,  do  so  without  the  consent  of  the  master  of  the  workhouse,  who 
ically  holds  the  key  of  the  house,  but  this  consent  we  apprehend 
aster  is  bound  to  give  when  informed  of  the  object  of  the  pro¬ 
visit. 


AIR  SPACE  IN  RURAL  COTTAGES, 
isks :  What  is  the  area  per  adult  allowed  by  the  Act  for  dwellers 
tages  in  the  country,  especially  in  regard  to  sleeping  rooms  ? 
lie  are  not  aware  that  either  area  or  air  space  are  defined  by  any 
ith  respect  to  rural  cottages. 


ISOLATION  AFTER  SMALL-POX. 

H.  G.  McKinnby  writes:  1  am  attending  a  case  of  modified  small- 
oth  about  twenty  small  pocks  on  the  head  and  face,  and  as  many  on 
lest  and  arms.  After  first  week  all  serious  symptoms  have  disap- 
a,  and  now,  about  tenth  day  of  eruption,  pocks  are  fading  away, 
ong  must  such  a  patient  remain  isolated?  It  is  difficult  to  shut 
ierson  who  feels  quite  well. 

It  is  seldom  safe  to  terminate  the  isolation  before  the  end  of  the 


THE  ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE. 

The  eightieth  annual  report  of  this  institution  contains  its  history  for 
the  year  1892,  and  shows  a  valuable  addition  to  the  long  list  of  successful 
years  of  management.  The  daily  average  number  of  persons  under  treat  • 
pent  in  all  departments  was  834,  being  an  increase  of  4  over  the  number 
in  the  year  preceding,  and  the  total  number  of  patients  under  treatment 
was  1,252.  The  number  of  admissions  greatly  exceeded  that  of  any  pre¬ 
vious  years,  and  amounted  to  433.  Taking  Scotland  generally,  Dr. 
(Houston  tells  us  that  there  is  now  one  rate-paid  insane  person  to  every 
392  of  the  population,  while  ten  years  ago  the  proportion  was  one  to  435. 
Ireland,  however,  is  worse  off'  in  this  respect  tor  she  lias  one  lunatic  to 
every  280  of  the  population ;  while  in  Argyll  there  is  one  to  every  200 ;  and 
yet  the  opinion  gains  ground  that,  with  increasing  confidence  of  the 
public  in  asylums,  there  seems  a  probability  of  a  further  increase  in  the 
number  of  the  inmates.  Twenty-one  per  cent,  of  the  cases  admitted  into 
Moruiugside  were  due  to  drink,  and  in  24  cases  influenza  was  given  as  the 
assigned  cause.  There  were  36  cases  of  general  paralysis,  designated  by 
Dr.  (Houston  as  the  most  truly  terrible  of  all  the  modern  diseases  of 
modern  life.  Among  the  discharges,  the  recovery  rate  was  37.6  per  cent., 
and  the  death-rate,  calculated  upon  the  total  number  under  treatment, 
was  7.3  per  cent.,  2  of  the  cases  that  died  being  cases  of  developmental 
general  paralysis  coming  on  at  puberty. 


EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 

A  special  appeal  has  been  made  on  behalf  of  this  institution,  in  conse¬ 
quence  of  the  increased  number  of  patients  receiving  relief,  and  the  in¬ 
adequacy  of  the  present  buildings  to  meet  tlie  demands.  It  is  proposed 
to  reconstruct  the  hospital  upon  a  substantial  basis,  so  that  it  may  still 
further  extend  its  sphere  of  usefulness.  The  buildings  are  very  cold,  and 
portions  of  them  dilapidated,  and  it  is  estimated  that  a  sum  of  £5,000 
will  be  necessary.  Lady  Arnott  and  Mrs.  Jevers  are  the  honorary 
treasurers. 
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Dr.  H.  Tinker  has  been  appointed  by  the  Lord  Chancellor 
Commissioner  of  the  Peace  for  the  borough  of  Hyde. 

A  meeting  was  held  recently  at  the  house  of  Dr.  Theo. 
Hoskin,  Amliurst  Road,  Hackney,  to  further  the  work  of  the 
London  Police  Court  Mission. 

His  Royal  Highness  the  Duke  of  Cambridge  has  been 
pleased  to  appoint  Mr.  Francis  Manley  Sims,  F.R.C.S., 
L.R.C.P.Lond.,  Physician  in  Ordinary  to  his  Royal  High¬ 
ness. 

Presentation.— The  members  of  the  Hathersage  Ambu¬ 
lance  Association  have  presented  a  riding  whip  to  Dr.  Wallace, 
as  a  recognition  of  a  second  course  of  a  series  of  lectures  given 
by  him. 

At  the  beginning  of  this  month  the  State  of  Pennsylvania 
ceased  to  exercise  quarantine  jurisdiction,  the  whole  admi¬ 
nistration  being  handed  over  to  the  Federal  authorities. 
Pennsylvania  is  stated  to  be  the  first  State  to  carry  out  this 
reform . 

The  Egyptian  “Wakfs”  Administration.— One  of  the 
principal  obstacles  to  reform  in  Egypt  consists  in  the  passive 
opposition  offered  by  the  Wakfs  to  all  sanitary  measures. 
This  wealthy  and  powerful  body,  which  owns  and  administers 
immense  estates  but  never  furnishes  any  accounts,  is  notori¬ 
ous  for  the  filthy  and  neglected  condition  of  most  of  the 
valuable  properties  under  its  control.  The  following  letter, 
addressed  by  the  Under-Secretary  of  State  for  the  Interior  to 
the  Prime  Minister  and  Regent,  shows  that  a  cholera  scare  is 
not  altogether  an  unmixed  evil. — “His  Excellency  the 
Director-General  of  Wakfs  is  still  at  Alexandria.  By  letters 
from  the  Governor  of  Cairo  and  the  Director  of  the  Sanitary 
Department,  I  have  ascertained  that  the  Wakfs  administra¬ 
tion  has  not  yet  put  into  execution  the  precautionary  sani¬ 
tary  measures  which  have  been  prescribed.  I  have  the 
honour,  therefore,  to  beg  your  Excellency  to  be  good  enough 
to  order  the  Director  of  the  Administration  in  question  to 
proceed  to  Cairo  with  the  least  possible  delay.  (Signed) 
Mahmoud  Riaz.” 
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VACANCIES  AND  APPOINTMENTS. 


[July  29,  1 


The  International  Medical  Congress  at  Rome.— The 
National  Committee  for  Scotland  of  the  International  Medical 
Congress  to  be  held  at  Rome  in  September  has  issued  a  pro¬ 
gramme  containing  particulars  (already  published  in  the 
British  Medical  Journal  of  May  6th)  of  the  mode  of  ob¬ 
taining  the  tickets  of  membership,  letters  of  invitation,  and 
cards  of  legitimisation  required  by  the  railway  companies  be¬ 
fore  the  reductions  offered  can  be  claimed.  A  table  of  fares 
is  given.  The  Chairman  of  the  Committee  is  Professor 
Grainger  Stewart,  and  the  Secretary  I)r.  G.  A.  Gibson,  17. 
Alva  Street.  Edinburgh. 


Carter,  A.  H.  M.D.Lond.,  M.R.C.S.,  appointed  Honorary  Medical  , 

to  the  Corbett  Hospital,  Stourbridge. 


Chavasse,  T.  F.,  M.D.,  F.R.C.S.Edin.,  appointed  Honorary  Con-: 
Surgeon  to  the  Corbett  Hospital,  Stourbridge, 


Dakin,  W.  R.,  M.D.,  appointed  Physician  to  the  General  Lying-Hr 
pital,  vice  Dr.  Cullingwortli,  resigned. 

Ellis,  H.  D’Arcy,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Ho- - 
Surgeon  to  the  Corbett  Hospital,  Stourbridge. 

Flinn,  John  James,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  V j 
Officer  for  1  lie  Belmont  Road  Workhouse  of  the  West  Derby  Un 

Cossack,  A.  M.,  M.B.Oxon.,  appointed  Medical  Registrar  at  Westn  - 
Hospital. 

Gurney,  Harrold,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  reappointed  jMIi 
Officer  of  Health  for  the  Borough  of  Harwich. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY',  Chesterfield.— House-Surgeon.  Salary,  £100  per  annum. 
Assistant  House-Surgeon.  Salary,  £50,  with  board,  apartments,  and 
laundress  for  each.  Applications  to  the  Secretary  by  August  4tli. 

DEACONESSES  INSTITUTION  AND  HOSPITAL,  'Tottenham.— Senior 
House-Surgeon.  Salary.  £60  per  annum,  with  board,  lodging,  and 
laundry.  Applications  to  the  Director  by  August  3rd. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thoro’fare,  Ipswich.— 
Assistant  House-Surgeon,  unmarried,  doubly  qualified.  Salary,  £20 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  the 
Secretary  by  August  1st. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester. 
—Junior  Resident  Medical  Officer;  doubly  qualified.  Salary,  £80  per 
annum,  with  board  and  lodging.  Applications  to  the  Chairman  of 
the  Weekly  Board  by  July  29th. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon ;  doubly  qualified. 
Salary,  £90  per  annum,  with  board  and  lodging.  Applications  to 
Richard  F.  E.  Ferrier,  Honorary  Secretary,  by  August  1st. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Westminster. 
— Assistant  Physician  and  Amesthetist.  Applications  to  the  Secretary 
by  July  29th. 

LEWES  DISPENSARY  AND  INFIRMARY'  AND  VICTORIA  HOSPITAL, 
High  Street,  Lewes.— Resident  Medical  Officer ;  doubly  qualified. 
Salary,  £100  per  annum,  furnished  apartments,  coal,  gas,  and  attend¬ 
ance.  Applications  to  the  Honorary  Secretary,  Mr.  Reginald  Blaker, 
Lewes,  Sussex,  by  July  31st, 

LIVERPOOL  INFIRMARY’  FOR  CHILDREN. — Assistant  House-Surgeon. 
Appointment  for  six  months,  board  and  lodging  provided.  Applica¬ 
tion  to  C.  W.  Carver,  Honorary  Secretary,  by  August  5th. 

LODDON  AND  CLAVERING  UNION,  Loddon,  near  Norwich.— Medical 
Officer  for  the  No.  4  District.  Salary,  £55  4s.  per  annum  and  usual 
fees.  Applications  to  James  Cole  Copeman,  Clerk,  by  July  31st. 

MANCHESTER  ROY'AL  INFIRMARY’. — Resident  Medical  Officer,  not 
less  than  25  years  of  age,  and  unmarried;  doubly  qualified.  Appoint¬ 
ment  for  one  year,  but  holder  of  office  may  be  re-elected.  Salary, 
£150  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board  by  July  29th. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  234,  Great  Portland  Street,  W. — 
Surgical  Registrar.  Honorarium,  £20  per  annum.  Applications  to 
M.  A.  H.  Tubby,  F.R.C.S.,  at  the  hospital. 

PORTUMNA  UNION.— Portumna  Dispensary  No.  2.  Medical  Officer. 
Salary,  £40  per  annum,  with  £5  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Applications  to  Mr.  Laurence  Taylor, 
Honorary  Secretary.  Election  on  August  5th. 

ROY'AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C  — Assistant  Physician. 
Applications  to  the  Secretary  by  July  31st. 

ROY'AL  INFIRMARY,  Hull. — Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  board,  and  furnished  apartments.  Applications  to  the 
Chairman,  House  Committee,  by  August  1st. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  No  salary;  board  and  rooms  provided.  Honorarium  £10 
at  the  end  of  six  months.  Applications  to  T.  A.  Fisher  Hall,  Secre¬ 
tary,  by  July  31st. 

TRALEE  UNION.— Tralee  Dispensary.  Apothecary.  Salary,  £20  per 
annum.  Applications  to  Mr.  W.  Denny,  Honorary  Secretary.  Elec¬ 
tion  on  August  6th. 

VICTORIA  INFIRMARY'  OF  GLASGOW. — Superintendent  and  Resident 
Medical  Officer.  Applications  to  Francis  Bisset,  Secretary,  22,  Carlton 
Place,  Glasgow,  by  August  15th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon.  Must  be 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  Applications 
with  testimonials  to  the  Secretary,  S.  M.  Quennel,  by  August  22nd. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY',  Whitehaven. 
—House-Surgeon ;  doubly  qualified.  Salary,  £120  per  annum,  and  £30 
per  year  for  dispensing,  with  furnished  apartments  and  attendance. 
Applications  to  Tyson  Kitchen,  Secretary,  by  July  29th. 


MEDICAL  APPOINTMENTS. 

Baine,  Laurence,  M.D.,  B.S.,Durh.,  D.P.H.Camb.,  F.C.S.,  -appointed  Resi¬ 
dent  Physician  to  the  Fever  Hospital,  Newcastle-on-Tyne,  vice  Dr. 
Stokoe,  resigned. 

Benson,  H.  P.  D.,  M.B.Edin.,  appointed  Medical  Officer  for  the  Skenfrith 
District  of  the  Monmouth  Union,  vice  Charles  II.  East,  M.D.Durli., 
resigned. 

Berry,  Frances  May  Dickinson,  M.D.Lond.,  appointed  Pathologist  to  the 
New  Hospital  for  Women. 

Carr,  Thomas,  M.B.Durh.,  M.R.C.S.Eng., L.S.A.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Braintree  Rural  Sanitary  Authority,  vice  C.  E. 
Abbott,  M.R.C.S.Eng.,  L.R.C.P.I.,  resigned. 


Hall,  E.  George,  M.B.Lond.,  M.R.C.S.,  appointed  Surgeon  to  the  1; 
Dispensary. 

Hare;  Arthur  William,  appointed  Medical  Officer  for  the  Keywort 
trict  of  the  Bingham  Union. 

Hogarth,  Dr.,  appointed  pro  tern.  District  MedicalOfficer  for  the  (  I , 
ham  Union,  vice  Robert  Kirkland,  M.B.Glas.,  resigned. 

Hood,  Donald  W.  C.,  M.D. Cantab.,  F.R.C.P.,  appointed  Consultinfi 
sician  to  the  North-West  London  Hospital,  Kentish  Town  Road 

Howden,  Robert,  M.B.,  C.M.,  appointed  Medical  Officer  of  Health  i 
Burgh  of  Haddington,  vice  Thomas  Howden,  M.D.,  resigned. 

Howat,  Robert  K.,  M.B.,  C.M.Glasg.,  M.R.C.S.,  L.R.C.P.Lond.,  app 
Assistant  House-Surgeon  to  the  General  Hospital,  Wolverhamp 

Kekavick,  John,  L.D.S.Eng.,  appointed  House-Surgeon  to  the  i 
Hospital  of  London. 

Lyon,  A.  B.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the  M  i 
Sanitary  Distinct,  vice  James  Hitchcock,  M.B.,  C.M.Aberd.,  resi  i 

McDougall,  ,T.  F.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Asm 
Medical  Officer  of  Health  for  the  Urban  Sanitary  District  of  \\  i 
on-tlie  Hill. 

Muir,  Robert  D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident  Mi 
Officer  to  Queen  Charlotte’s  Lying-in  Hospital,  vice  T.  W.  Eden,  1 
resigned. 

Purkiss,  Arthur,  M.D. ,  appointed  Medical  Officer  for  the  Walsto  i 
trict  of  the  Rugby  Union. 

Roberts,  F.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Lee  ( 
firmary,  vice  Dr.  Cuff'. 

Smith,  Hy.  Hammond,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Hoi  i 
Surgeon  to  the  Corbett  Hospital,  Stourbridge. 

Wills,  W.  A.,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed  Assistan  t 
sician  to  the  Westminster  Hospital. 

Woods,  William  J.,  M.B.,  B.Cli.,  B.A.O.R.U.I.,  appointed  Junior  I  i 
Surgeon  to  the  Royal  Southern  Hospital,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Be- 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamp* 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insert 
the  current  issue. 

BIRTHS. 

Barry.— On  July  16tli,  at  Stamford  Avenue,  Hassocks,  the  v 
T.  D.  Collis  Barry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  twins,  si  i 
daughter. 

Carter.— On  July  15th,  at  The  Poplars,  Rastrick,  Yorkshire,  the  v 
William  R.  Carter,  M.B.,  C.M.Edin.,  of  a  daughter. 

Holmes.— At  Hope  Cottage,  West  Gorton,  Manchester,  on  the  23rd  : 
the  wife  of  Harry  A.  Holmes,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Capes— Thorp.— July  25tli,  at  St.  Peter’s,  Dulwich  Common,  by  th  ’ 
II.  J.  Pulley,  M.A.,  assisted  by  the  Rev.  II.  S.  Switliinbank,  M.. 
the  Rev.  W.  P.  Beckett,  M.A.,  Robert  Capes,  M.R.C.S.Eng.,  L.  i- 
Lond.,  youngest  son  of  H.  H.  Capes,  Esq.,  of  Belmont,  Harrog 
Mary  Isabel,  eldest  daughter  of  Dr.  Sidney  Thorp,  Lordship  [> 
Dulwich. 

D’Erf-Wheeler— Blyth.—  On  July  5th,  at  Christ  Church,  Jerusali  _ 
the  father  of  the  bride,  assisted  by  the  Rev.  C.  H.  Kelk,  M.A.  (1 " 
the  Rev.  Longley  Hall  (C.M.S.)  and  the  Rev.  T.  Bay  (C.M.S.).  |> 
Charles  Edw-ard  D'Erf-Wheeler,  M.D.,  F.R.C.S.,  L.R.G.S.,  of  J p 
lem,  to  Grace  Frances  Popham,  second  daughter  of  the  Right  1 1- 
F.  Popham  Blyth,  Anglican  Bishop  in  Jerusalem  and  the  East. 

Howden— Durie. — At  Stairpark,  Tranent,  N.B.,  on  the  27th  inst; 
the  Rev.  R.  N.  Smith  and  William  Proudfoot,  ministers  of  Haddi  < 
Robert  Howden,  M.B.,  C.M.,  Carlyle  House,  Haddington,  to  R<  j' 
youngest  daughter  of  the  late  Robert  H.  Durie,  Barney  Mains  f 
dington. 

Walker— Learoyd.— On  July  19th,  at  Queen  Street  Wesleyan  CP 
Huddersfield,  by  the  Rev.  T.  Moorliouse  Thorp,  of  London,  a  it 
by  the  Rev.  T.  M.  Rees,  of  Halifax,  brother-in-law  of  the  brideg 1 
Edward  Walker,  M.D.,  M.R.C.S.,  of  Huddersfield,  to  Ethel,  1 
daughter  of  Samuel  Learoyd,  Sherwood  House,  Huddersnel 
home  August  8th  to  11th. 

DEATHS. 

Chapman.— On  June  30th,  at  Funchal,  Madeira,  James  Milne  Cha]< 
M.D.,  M.R.C.S.,  of  Inverness,  aged  38  years. 

White.— On  the  24th  inst.,  in  the  38th  year  of  his  age,  Percy  H.  J 
M.B.,  M.R.C.S.,  etc.,  of  3,  Moore  Street,  Cadogan  Square,  S.W., 
son  of  the  late  Richard  White,  of  Norwich.  Interment  at  St.  J  F 
Cemetery,  Dover,  on  Saturday  at  3.30  p.m.  Friends  will  kindly 
this  the  only  intimation. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
J  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 
,NS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

[unications  respecting  Editorial  matters  should  be  addressed  to  the 
tor  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
i-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Managei , 
he  Office,  429,  Strand,  W.C.,  London. 

der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ce  of  the  Journal,  and  not  to  his  private  house. 
iORS  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
nager,  429,  Strand,  W.C.  .  ■ 

Respondents  who  wish  notice  to  be  taken  of  their  communications 
>uld  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

(espondents  not  answered  are  requested  to  look  to  the  Notices  to 
•respondents  of  the  following  week. 

CTSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
OER  ANY  CIRCUMSTANCES  BE  RETURNED. 

.ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
lorts,  favour  us  with  duplicate  copies. 


f  Queries,  answers,  and  communications  relating  to  subjects  to  which 
l  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 


QUERIES. 

_ 

7..  asks  what  is  the  best  kind  of  consulting-room  writing  table, 
re  it  may  be  had,  price,  etc.  The  ordinary  knee-hole  writing  table 
:  'it  quite  perfection. 

.vould  be  glad  of  any  information  as  to  what  has  been  found  useful 
^,l)  the  treatment  of  or  (2)  the  prevention  Of  sea-sickness. 

.P.  wishes  to  know  of  an  establishment  where  a  dipsomaniac  can  be 
‘cd  whose  husband  can  only  afford  £1  per  week. 

We  cannot  recommend  any  individual  practitioner  or  establish- 

ft.  . 

vrites:  Will  any  gentleman  who  has  been  in  for  the  examination 
:tlie  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians 
(Surgeons  (Edin.)  give  me  some  idea  of  what  work  one  is  required  to 
j.i  the  laboratory  ?  I  am  a  candidate  registered  before  1890. 

Brown-Sequard’s  Fluid. 

[ !.  wishes  to  know  whether  the  treatment  by  injection  of  the  fluid 
ined  from  the  guinea-pig,  by  Professor  Brown-Sdquard,  has  been 
l  in  England,  and  if  so  where  he  could  obtain  particulars  of  such 


Country  District  Medical  Club. 
ites:  Will  any  member  kindly  give  information  about  a  country 
let  medical  club?  There  are  labourers  who  are  unable  to  obtain  a 
ical ticket  from  the  relieving  officer,  but  who,  at  the  same  time, 
ot  afford  to  pay  a  doctor.  Would  half-yearly  payments  of  Is.  6d. 
for  the  husband  and  wife,  and  Is.  tid.  ‘for  the  children  under  14 
s  of  age,  making  a  total  of  4s.  6d.  half-yearly  for  the  family,  to 
i  ide  visits  and  medicines,  but  not  fractures,  dislocations,  or  mid- 
|  y,  be  too  low  a  figure  ? 


Small-pox  Literature. 

j'RPHiNE  asks  for  references  to  literature  which  would  be  of  use  in 
filing  an  essay  on  small-pox. 

Our  correspondent  might  consult  the  following  works  (1) 
,m  on  the  Antiquity  of  Small-pox  (in  his  Miscellaneous  Works) ;  (2) 
■e’s  History  of  Small-pox-,  (3)  Professor  Thomson,  of  Edinburgh,  on 
■'arious  Kinds  and  Secondary  Occurrence  of  Small-pox ;  (4)  Cross 
e  Norwich  Epidemic  ;  (5)  Trousseau’s  Clinical  Medicine  (Sydenham 
■  ty’s  translation);  (6)  Marson’s  article  in  Reynolds's  System  of  Medicine ; 
mon’s  Papers  on  Vaccination  (reprinted  in  vol.  i  Report  of  Royal 
nission  on  Vaccination)  ;  (8)  Seaton’s  Handbook  of  Vaccination  ; 
fc Vail’s  Vaccination  Vindicated-  (10)  Sir  George  Buchanan’s  Local 
rnment  Report  for  1884  ;  (11)  Barry’s  Report  on  the  Sheffield 
emic.  The  first  four  of  the  above  call  most  conveniently  be  got  at 
ood  medical  library. 

Liability  of  Hospital  to  Bury  Deceased  Patients, 
ngton  Quay  writes :  A.  B.  is  admitted  into  our  cottage  hospital, 

h°  has  to  pay  3s.  per  week.  Being  unable  to  pay  it  himself,  some 
inends  pay  it  for  him,  In  six  weeks  A.  B.  dies.  His  friends  de- 
to  pay  the  funeral  expenses.  Who  has  to  pay  for  the  funeral — the 
'  ?e  hospital,  or  the  parish  ?  Surely  the  latter. 

In  view  of  the  decision  of  Lord  Denman  in  Reg.  v.  Stewart, 
and  E.,  773,  the  liability  to  bury  the  body  in  the  case  referred  to 
irily  attaches  to  the  hospital  authorities,  in  the  absence  of  an  ex¬ 
agreement  with  the  Poor-law  guardians  or  some  other  persons  to  i 
y  the  expenses.  Section  31  of  the  Poor-law  Act  of  1844  (7  and  8  | 


Viet.,  ch.  101)  empowers  a  board  of  guardians  to  bury,  at  the  cost  of  the 
poor  rates,  the  body  of  any  poor  person  which  may  be  within  their 
parish  or  union ;  and  no  doubt  in  the  case  in  question  the  guardians 
could  act  under  that  section  if  they  chose  to  do  so ;  but  there  would 
seem  to  be  no  obligation  upon  them  to  incur  the  expense  unless  the 
body  is  lying  in  the  workhouse  or  on  premises  belonging  to  the 
guardians. 


ANSWERS. 


M.D.— Particulars  as  to  tlie  arrangements  for  English  practitioners  pro¬ 
ceeding  to  the  Congress  at  Rome  were  published  in  the  British  Medi¬ 
cal  Journal  of  May  ritli,  p.  965.  Further  information  can  be  obtained 
from  the  Honorary  Secretary,  Mr.  G.  H.  Makins,  F.R.C.S.,  47,  Charles 
Street.  Berkeley  Square. 

Income  Tax  should  complain  to  the  Secretary,  Inland  Revenue,  Somerset 
Plouse,  but  will  probably  get  no  satisfaction.  The  more  a  surveyor  is  in 
the  wrong,  the  more  strongly  his  superiors  are  apt  to  defend  him. 
Against  “a  fanciful  and  high-flown  estimate”  of  profits,  “Income 
Tax”  may  get  assistance  from  the  Income  Tax  Repayment  Agency,  25, 
Colville  Terrace,  W. 

Practice  in  Spanish  America. 

Dr.  R.  E.  Burges  (Chester),  writes  :  In  answer  to  Dr.  J.  Booth-Clarkson, 
I  may  say  that  on  making  inquiries  when  at  Buenos  Ayres  in  1881 
myself,  I  was  informed  that  a  medical  man  with  British  qualifications 
would  be  required  to  study  there  Spanish  language  and  medicine  for 
two  years,  and  then  to  pass  an  examination  (the  nature  or  extent  of 
which  I  cannot  say)  before  being  allowed  to  practise  in  the  Argentine 
Republic.  1  believe  the  same  holds  good  at  Monte  Video,  Rio  de 
Janeiro,  and  Bahia.  I  believe  the  chances  of  practice  at  Buenos  Ayres 
are  very  good.  Fees  are  very  high,  but  so  are  expenses. 

Galvanised  Iron  Pipes. 

Dr.  J.  C.  Thresh  (Chelmsford)  writes ;  Certain  waters  undoubtedly  act 

,  upon  galvanised  iron  pipes,  but  in  my  experience  in  one  case  only  lias 
the  zinc  dissolved  by  the  water  given  rise  to  any  ill  effects.  A  gentle¬ 
man  took  possession  of  a  country  house,  which  he  had  erected  and 
which  was  supplied  with  water  from  a  spring  about  a  quarter  of  a  mile 
distant.  From  the  time  of  removing,  his  only  child  suffered  from  so 
marked  constipation  that  a  medical  man  was  called  in.  He  ultimately 
suspected  the  water  supply,  and  upon  examination  this  was  found  to 
contain  zinc  dissolved  from  the  inner  surface  of  the  pipes  conveying 
the  water  to  the  house.  Directly  this  supply  was  discontinued,  the 
child’s  bowels  began  to  act  normally.  After  a  time  the  zinc  in  such 
pipes  is  completely  removed,  a  coating  of  iron  oxide  taking  its  place. 
I  am  am  anxious  to  obtain  samples  ot  water  having  the  above  action, 
and  Shall  be  glad  to  examine  and  report  upon  any  such  that  may  be  sent 
me. 


NOTES,  LETTERS,  Etc. 


Errata. 

In  the  report  of  the  conjoint  meeting  of  the  Edinburgh,  and  Stirling, 
Kinross,  and  Clackmannan  Branches  on  page  148  of  the  British 
Medical  Journal  of  July  loth,  the  name  of  Dr.  Dow  -was  inadvertently 
printed  as  Dr.  Don. 

In  the  note  bv  Dr.  II.  Olipliant  Nicholson,  on  “Frncal  Inconti¬ 
nence  in  Childhood,”  under  Answers,  in  the  Journal  of  July  22nd, 
page  215,  for  “inject  2  ounces  of  a  solution  of  tinct.  ferri.  perclilor. 
(5j  to  5j  of  water).”  read  “  Inject  2  ounces  of  a.  solution  of  tinct.  ferri. 
per  chi  or.  (3j  to  Oj  of  water).” 

Medical  Benedicts. 

A  Doctor  who  oaves  Success  to  his  Wife  writes  to  say  that  in 
Australia,  where  he  practises,  people  “  would  as  soon  expect  a  publican 
to  sell  spirits  without  a  licence  as  a  doctor  to  be  unmarried.”  He 
thinks  that  if  the  unmarried  and  unsuccessful  “  would  only  wake  up 
and  take  a  wife,  he  would  find  his  number  of  patients  just  double.” 

***  We  have  reason  to  believe  that  the  remedy  has  been  frequently 
tried,  not  always  with  the  success  which  our  correspondent  anticipates. 

Bonesetters  and  Assurance  Companies. 

McG.  writes:  In  our  neighbourhood  we  have  a  so-called  bonesetter,  who 
not  only  attends  patients  but  also  signs  certificates,  which  are  accepted 
by  the  assurance  companies  just  as  if  signed  by  a  registered  medical 
practitioner.  I  think  something  ought  to  be  done  in  the  matter  either 
by  a  combined  action  of  the  general  practitioners  or  by  calling  the  at¬ 
tention  of  the  accident  assurance  companies  to  it. 

A  certificate  of  tire  cause  of  death  signed  by  a  bonesetter  would 
not  be  accepted  by  the  registrar  as  if  signed  by  a  registered  medical 
practitioner.  On  receipt  of  such  a  certificate,  in  the  present  state  of  the 
law,  it  is  the  registrar’s  duty  to  record  the  assigned  cause  of  death  as 
“  uncertified  ;”  indeed,  no  other  course  is  at  present  possible  as  no  legal 
method  exists  for  inquiring  concerning  the  causes  of  uncertified  deaths. 
If  assurance  companies  accept  such  certificates  they  do  so  at  their  own 
risk. 

Concurrent  Scarlatina  and  Measles. 

Dr.  J.  Robinson  (Nantyglo,  Mon.)  -writes :  I  was  called  in  to  see  E.  B. 
aged  6  years,  on  July  6tli.  She  was  then  very  feverish,  vomiting,  and 
complaining  of  sore  throat ;  the  body  was  completely  covered  with  a 
typical  scarlatinal  rash  on  the  following  day.  On  July  9th,  the  fourth 
day  of  the  illness,  a  second  rash  appeared  which  was  undoubtedly  the 
rash  of  measles,  both  rashes  being  distinctly  visible  at  the  same  time. 
The  temperature  averaged  104°  during  the  first  three  days  of  the  illness. 
On  the  fourth  day,  namely,  the  day  on  which  the  measly  rash  ap¬ 
peared,  the  temperature  rose  1°.  The  child  died  on  July  13th  from 
lobular  pneumonia. 
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Workmen’s  Trains. 

We  are  glad  to  note  the  practical  steps  which  are  being  taken  to  improve 
the  service  of  workmen’s  trains  in  and  around  London.  At  the  con¬ 
ference  just  held  at  the  Board  of  Trade,  the  companies  agreed  to  many 
of  the  suggestions  put  forward  by  the  London  Council,  such  as  making 
workmen’s  tickets  available  after  noon  (on  most  lines  these  have  been 
available  only  after  4  o’clock),  and  that  all  third-class  trains,  whether 
on  main  or  branch  lines,  arriving  at  the  London  termini  up  to  8  a.m.  be 
workmen’s  trains  throughout  the  area  of  the  cheap  train  service.  Not 
all  of  the  companies  agreed  to  this  latter  point.  In  regard  to  the 
niodel  zone  system  being  adopted,  the  companies  state  that,  the  sugges¬ 
tion  is  one  to  which  practical  effect  cannot  be  given  ;  they  have  not, 
however,  refused  to  entertain  the  proposal,  and  have  intimated  readiness 
to  consider  the  system  of  grouping  fares  for  varying  distances  up  to 
twelve  miles  from  the  terminus  of  each  railway.  The  Council  hold  that 
fifteen  miles  should  be  the  limit,  but  the  matter  will  be  again  discussed 
at  another  conference  to  be  convened  by  the  Board  of  Trade.  Sir 
Courtenay  Boyle,  Secretary  to  the  Board  of  Trade,  favours  the  Council’s 
suggestions. 


A  Case  of  Wasp  Sting  with  Rapid  Constitutional  Symptoms. 

Dr.  G  Balfour  Marshall,  M.B.,  C.M.  (Kirkcudbright,  N.B.)  writes  :  On 
July  18th,  at  5.30  p.M.  I  was  called  to  see  Mr.  A.,  who,  less  than  an  hour 
previously,  had  been  stung  on  the  nape  of  the  neck  by  a  wasp.  To 
soothe  the  pain,  which  was  somewhat  severe,  he  applied  bicarbonate  of 
soda.  Some  15  minutes  later  he  felt  his  eyes  watering  but  not  painful. 
Getting  worse  he  looked  at  himself  in  the  glass  and  found  his  face 
somewhat  swollen  and  his  eyes  bloodshot,  He  felt  his  body  getting 
itchy,  and  taking  off  ills  clothes  found  his  chest  and  abdomen  covered 
with  a  red  rash.  Half  an  hour  after  being  stung  his  condition  became 
aggravated,  his  eyes  watered  much,  the  face  was  so  swollen  that  he 
could  scarcely  see,  and  he  noticed  cyanosis  of  the  lips  and  round  the 
eyes.  His  wife  also  remarked  how  swollen  and  blue  his  face  was,  and 
this  caused  them  to  send  for  medical  assistance.  When  I  arrived  the 
following  was  his  condition  :  On  the  nape  of  the  neck  and  to  the  right 
side  was  a  white  well-elevated  wheal,  ovoid  in  shape  and  about  almond 
size,  where  the  wasp  had  stung  him.  The  face  was  flushed  and  showed 
slight  cyanosis,  but  almost  all  traces  of  the  previous  swelling  had  dis¬ 
appeared.  The  conjunctivse  were  markedly  congested  and  the  flow  of 
tears  increased,  but  the  pupils  were  of  moderate  size  and  otherwise 
normal.  The  neck  and  whole  trunk,  back  and  front,  were  covered  with  a 
deep  scarlatinal-like  rash,  showing  a  slight  mottling,  disappearing  on 
pressure  but  at  once  returning.  The  left  palm  was  likewise  reddened 
but  the  limbs  were  otherwise  quite  free  from  any  rash.  All  the  parts, 
affected  with  this  rash— trunk  and  palm  of  left  hand— had  been  very 
itchy,  but  this  was  now  passing  off.  The  left  axilla  was  swollen  but 
not  tender  to  pressure,  and  the  patient  himself  remarked  that  it  was 
curious  the  left  armpit  should  be  swollen  and  the  left  palm  red  when 
he  had  been  stung  on  the  right  side  of  the  neck.  The  left  hand  had  not 
been  stung  and  showed  no  wound.  The  temperature  was  98°F.,  pulse 
60,  regular  and  of  medium  tension.  The  patient,  beyond  feeling 
alarmed  at  his  condition,  was  conscious  of  no  other  symptoms.  Four 
hours  later  the  rash  began  to  fade,  and  next  morning  he  was  quite 
well. 

Births  and  Deaths. 

M.  Langlois,  writing  in  Annales  d'Hygitne  Publique  et  de  M6de- 
cine  Legale,  gives  some  highly  interesting  figures :  Everywhere  in 
Europe  there  is  a  continuous  and  gradual  diminution  in  the  number  of 
births.  Thus,  in  England  in  1879,  there  were  34.7  births  for  each  1,000 
inhabitants  ;  but  in  1890  the  figures  were  30.2  births  for  each  1,000  in¬ 
habitants,  after  having  been  successively  33.9  (1881),  32.5  (1885),  30.6 
(1888).  In  Belgium  in  1879  the  number  of  births  were  13.5  for  each  1,000 
inhabitants ;  in  1890  the  births  were  but  28.7.  In  the  German  Empire 
in  1879  the  number  of  births  to  each  1,000  inhabitants  was  38.9;  in  1890 
this  proportion  had  fallen  to  36.7.  In  Prussia  proper  the  proportion  in 
1879  was  39.2  ;  it  was  but  36.6  in  1890.  Thus  throughout  Europe  there 
has  been  an  increasing  diminution  in  the  number  of  children  born. 
In  France,  however,  this  decrease  is  more  marked  than  in  other 
countries,  because  the  proportion  of  births  is  lower  than  elsewhere. 
In  1879  there  were  25  children  born  for  each  1,000  inhabitants  ;  in  1890 
the  proportion  was  but  21.8,  or  a  diminution  of  nearly  one-sixth.  Yet 
to  form  a  just  estimate  of  the  effect  of  this  decrease  of  births  on  each 
country,  we  must  take  into  account  the  mortality  of  the  country.  The 
nations  of  Europe,  for  this  purpose,  may  be  divided  into  three  groups  : 
those  of  the  South:  Spain,  Austria,  Italy,  even  Germany,  in  which 
countries  the  number  of  deaths  in  1890  varied  from  32  to  25  for  each 
1,000  inhabitants;  those  of  the  centre :  France,  Belgium,  Switzerland,  of 
which  the  respective  proportions  were  22.01,  20.21,  20.82  for  each  1,000 
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_  __  _ _  _  observed 

that  while  France  lias  fewer  births  than  any  other  country  of  Europe, 
in  regard  to  mortality  she  occupies  an  intermediate  position.  The 
South  of  Europe,  contrary  to  general  opinion,  has  a  much  higher  mor¬ 
tality  than  the  North,  especially  for  children,  of  which  the  mortality 
comprises  a  considerable  proportion  of  the  number  deaths  in  each 
country.  The  mortality  of  children  in  France  is  frightful,  although 
there  is  no  increase,  but  rather  a  diminution,  in  the  number  of  infants 
which  die  during  their  first  year.  If  from  1806  to  1809  22  per  cent,  of 
the  newborn  children  died,  the  percentage  in  1860  was  but  17.63,  and  it 
fell  to  15.76  in  1888,  to  14.82  in  1889,  while  in  1890,  a  year  of  epidemic 
which  did  not  spare  children,  the  percentage  was  16.77.  We  have  to 
admit  that  out  of  1,000  children  born  in  France,  167  die  in  their  first 


year ;  and  this  number  is  altogether  too  large,  notwithstanding  that 
Bavaria  loses  312  in  every  1,000,  Italy  212,  Switzerland  190,  Belgium  174. 


The  public  hygiene  of  a  country  which,  out  of  800,000  born,  loses  167,000 
in  their  first  year,  is  manifestly  inefficient,  although  enormous  progress 
has  been  made  in  the  last  ten  years. 
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ANNUAL  MEETING:  PRESIDENT’S 


PRESIDENT’S  ADDRESS, 

DELIVERED  AT  THE 


MEDICAL  ASSOCIATION. 


BY 

EORGE  HARE  PHILTPSON,  M. A ,  M.D., 

D.C.L.,  F.R.O.P., 

ifessor  of  Medicine  in  the  University  of  Durham ;  Senior  Physician  to 
the  Newcastle-upon-Tyne  Royal  Infirmary,  etc. 

i  - 

-  ie  Meeting  of  the  British  Medical  Association  in  Newcastle- 
upon-Tyne  in  1870.  — The  Position  of  the  Association  then  and 
1,0  w. —  The  Journal. — Newcastle-upon-Tyne ,  Ancient  and  Modern. 

Durham  University. — Diseases  of  the  Locality  .—Population 
'and  Census.— State  Medicine. — Notification  of  Diseases. — Pol¬ 
lution  of  Rivers. — Lunacy  Legislation.— County  Councils  and 
Public  Health. — Minister  of  Health  . 

y  assuming  the  honourable  position  of  President  of  the 
•  itish  Medical  Association,  to  which  I  have  been  called  by 
'e  kind  favour  of  my  professional  brethren,  courteously 
j'.ified  by  the  members  of  the  Association,  I  desire  to  give 
a  press  ion  of  my  appreciation  of  the  distinction  which  I  have 
■eived,  and  an  assurance  of  my  earnest  endeavour  to  fulfil 
)  expectations  and  requirements  of  the  office.  In  addition. 

■  is  my  pleasure  and  my  privilege  to  offer  a  hearty  and 
‘  -dial  welcome  to  the  members  of  the  Association  to  the 

i 

ty  of  Newcastle-upon-Tyne,  at  this,  the  61st  annual  meet- 
jg,  and  to  express  the  hope  that  the  visit  will  be  a  profit- 

■  le  and  a  pleasurable  one.  This  welcome  I  give  on  behalf 
j the  profession  of  the  Northern  Counties  of  England,  the 
j>rth  of  England  Branch  of  the  Association,  and  of  the 
jinicipality  of  the  City  and  County  of  Newcastle-upon- 

ne.  Every  endeavour  has  been  made  by  the  executive  and 
|3  subcommittees  of  the  Local  General  Committee  that  the 
•angements  shall  be  convenient  and  complete,  so  that  the 
ccers  of  the  Congress  may  be  assured. 

This  is  the  second  occasion  that  the  Association  has  held 
annual  meeting  in  Newcastle ;  the  first  having  been  in  the 
Hr  1870,  when  the  proceedings  were  ably  presided  over  by 
*  late  Dr.  Edward  Charlton,  whose  name  is  referred  to  with 
idly  remembrance,  and  whose  memory  is  warmly  cherished, 
e  reminiscences  of  the  meeting  are  many  and  pleasant.  I 
.an  had  the  honour  of  acting  as  the  Honorary  Local  Secre- 
|-y.  Of  local  friends  who  rendered  valuable  service  it  is  my 
easure  to  mention  our  venerable  member,  Dr.  Dennis 
"ibleton,  the  then  President  of  the  Section  of  Medicine ; 
r  illustrious  citizen  and  honorary  member  Lord  Armstrong, 
1  the  Very  Reverend  Dean  Lake,  the  revered  Warden  of 
‘  University  of  Durham. 

n  the  interval  of  time  the  Association  has  greatly  increased 
numbers,  power,  and  influence.  At  the  annual  meeting  in 
0,  320  members  attended,  and  the  Association  numbered 
.58.  Now  it  has  on  its  roll  14,700  members.  The  member- 
p  has  been  nearly  quadrupled.  The  proportion  of  British 
mbers  of  the  profession  who  are  not  yet  members  of  the 
isociation  is  a  steadily  diminishing  minority.  The  Associa- 

ii  may  fairly  claim  to  have  brought  about  for  the  profession 
■oughout  the  British  Empire  the  federation  which  still 
oams  the  dream  of  the  politician.  Medicine,  happily, 
ows  no  frontiers,  except  such  as  are  erected  by  diversity  of 

guage.  Members  of  the  Association  are  to  be  found  in 
■ry  quarter  of  the  globe,  and  there  are  now  but  few  British 
mnions,  colonies,  or  dependencies  in  which  a  Branch  of 
-■  Association  does  not  exist. 

ft  the  Newcastle  meeting,  in  1870,  Mr.  Ernest  Hart  was  re- 
lointed  the  Editor  of  the  British  Medical  Journal.  The 
ver  and  ability,  high  professional  tone,  and  ministerial 
ection  which  he  has  displayed  in  its  conduction  must  be 
larent  to  every  member  of  the  Association.  The  weekly 
j  ue’  111  the  interval  of  near  a  quarter  of  a  century,  has  been 
reased  from  2,000  to  17,500.  On  such  a  satisfactory  result, 
5 
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Mr.  Hart  is  to  be  heartily  congratulated.  By  his  editorial 
work,  he  has  largely  contributed  to  advance  the  wellbeing  of 
the  nation,  to  promote  the  best  interests  of  the  medical  pro¬ 
fession,  and  to  increase  the  good  feeling  of  its  members. 

It  has  been  customary,  in  the  Presidential  Address,  for 
reference  to  be  made  to  the  locality  in  which  the  meeting  is 
to  be  held,  in  the  way  of  introduction.  In  the  belief  that 
this  course  of  procedure  will  prove  acceptable  to  the  members 
generally,  and  more  especially  to  those  who  are  unacquainted 
with  the  place  of  meeting,  it  will  be  followed  on  the  present 
occasion. 

The  origin  of  Newcastle  is  due  to  the  Romans.  During  the 
Roman  occupation  of  Britain,  Newcastle  was  the  site  of  a 
station,  situated  a  little  distance  north  of  the  spot  where  now 
stands  the  castle.  Along  the  high  ground  to  the  north  ran 
the  Roman  wall,  the  great  mural  barrier  erected  by  the 
Emperor  Hadrian,  a.d.  120.  South  of  the  Roman  station  a 
bridge  crossed  the  River  Tyne,  where  now  is  the  swing- 
bridge.  The  locality,  taking  its  name  from  the  bridge,  was 
called  Pons  Aelii,  in  honour  of  its  imperial  founder,  Hadrian 
being  of  the  Aelian  family.  After  a  silence  of  nearly  two 
centuries,  mention  is  made  of  this  place,  under  the  appella¬ 
tion  of  Ad  Murum,  as  the  residence  of  Oswi,  King  of  North¬ 
umberland.  At  a  later  period  it  became  colonised  by  a  com¬ 
munity  of  monks,  and  was  called  Monk-Chester.  It  would 
appear,  however,  to  have  then  been  insignificant",  for  William 
the  Conqueror,  halting  on  his  return  from  Scotland,  was 
compelled  to  obtain  provisions  for  his  army  from  Tyne¬ 
mouth. 

In  1080,  Malcolm,  King  of  Scotland,  having  ravaged  the 
north  of  England  as  far  south  as  the  Tyne,  William 
despatched  a  force  into  Scotland,  under  the  command  of  his 
eldest  son  Robert  Carthose,  who,  upon  his  return  after  the 
expedition,  founded  a  castle  upon  the  hill  overlooking  the 
bridge,  and  under  the  shadow  of  the  New  Castle  upon  Tyne 
has  grown  up  a  community  which  has  extended  into  a  vast 
commercial  city,  which  still  retains  the  name  which  it  re¬ 
ceived  from  the  son  of  the  Conqueror. 

The  municipal  history  of  Newcastle  dates  from  the  reign 
of  Henry  I.,  when  the  burgesses  were  governed  by  a  provost. 
Eiom  1251  the  list  of  mayors  formally  begins.  In  1400 
Henry  IV.  granted  that  Newcastle  should  be  separated  from 
the  county  of  Northumberland  and  be  a  county  of  itself,  and 
that  tire  burgesses  thereof  should  have  a  sheriff. 

In  pursuance  of  the  Bishoprics  Act,  the  Diocese  of  New¬ 
castle  was  founded  in  1882.  The  Bishop  of  Newcastle  may  be 
said  to  be  the  successor  of  the  ancient  Northumbrian  Bishops, 
whose  seat  was  at  Lindisfarne.  After  the  lapse  of  1.000  years 
the  Northumbrian  See  has  been  once  more  restored  in  the 
chief  city  of  the  North.  The  church  of  St.  Nicholas  has 
become  a  cathedral,  and  appropriate  changes  in  its  interior 
have  been  made. 

There  are  two  institutions  of  a  collegiate  nature  in  New¬ 
castle — the  College  of  Medicine  and  the  College  of  Science, 
both  being  Colleges  of  the  University  of  Durham.  As  early 
as  1834  classes  were  established  in  Newcastle  for  the  study  of 
medicine.  In  1852  the  School  of  Medicine  was  received  into 
connection  with  the  University  of  Durham,  and  in  1870  the 
affiliation  was  rendered  more  complete  by  the  school 
becoming  a  College  of  the  University.  The  lecturers  of  the 
College  are  officers  of  the  University  in  the  Faculty  of 
Medicine,  and  the  students  are  undergraduates  in  the 
same  faculty.  In  the  present  College,  which  was  opened  in 
1889,  every  modern  improvement  has  been  adopted,  whereby 
the  medical  education  and  the  well-being  of  the  students  can 
be  furthered.  In  the  College  Calendar  for  1893  the  list  of 
students  is  262.  The  College  of  Science  was  founded  in  1871 
for  the  teaching  of  physical  science,  particularly  in  its  appli¬ 
cation  to  engineering,  mining,  manufactures,  and  agricul¬ 
ture.  It  has  a  large  and  efficient  staff  of  professors  and 
lecturers. 

The  University  of  Durham,  originally  projected  by  the 
Lord  Protector  Cromwell,  was  founded  by  the  munificence  of 
William  Van  Mildert,  Bishop  of  Durham.  The  fact  of  the 
large  and  increasing  population  of  the  northern  counties,  and 
their  distance  from  the  Universities  of  Oxford  and  Cambridge, 
suggested  to  him  and  the  Chapter  of  Durham  that  a  local  uni¬ 
versity  might  be  provided  from  the  revenues  of  that  body. 
Accordinglv,  an  Act  was  passed,  and  the  Universitv  was 

[1701] 


I 


294  Metd“lb$™kJ  ANNUAL  MEETING: 


opened  in  1833.  The  management  is  in  the  hands  of  the 
Bishop  of  Durham  as  visitor,  the  Chapter  of  Durham  as 
governors,  the  Dean  of  Durham  as  warden,  and  a  Senate  con¬ 
stituted  of  the  professors  and  others.  The  University  in  all 
its  faculties  has  steadily  advanced.  In  the  academic  year  of 
1892-93,  145  degrees  in  medicine,  surgery,  and  hygiene  were 
conferred.  The  University  was  the  first  of  the  examining 
bodies  of  the  United  Kingdom  to  institute  a  practical  exami¬ 
nation  in  anatomy  and  chemistry,  and  a  clinical  examination 
in  medicine  and  surgery  for  degrees  in  medicine  and  surgery. 
It  was  also  the  first  University  in  England  to  grant  degrees  in 
hygiene.  A  professorship  of  comparative  pathology  has 
been  recently  founded  by  the  University  in  the  College  of 
Medicine,  the  endowment  for  which  was  generously  be¬ 
queathed  by  the  late  Dr.  George  Yeoman  Heath,  Professor  of 
Surgery  and  President  of  the  College  of  Medicine.  Thus, 
through  the  foresight  and  munificence  of  one  of  its  most 
illustrious  professors,  the  University  has  become  the  pioneer 
of  a  new  branch  of  medical  education. 

Of  the  learned  societies  in  Newcastle  maybe  mentioned  the 
Literary  and  Philosophical,  with  a  library  of  general  litera¬ 
ture,  which  celebrated  its  centenary  in  February  of  the  present 
year  ;  the  Natural  History,  the  Hancock  Museum  of  which  is  a 
model  of  institutions  of  the  kind,  whereby  the  collection  and 
preservation  of  objects  available  for  examination,  study,  and 
reference,  and  thereby  for  the  advancement  of  science,  are 
available  to  all  ;  the  Society  of  Antiquaries,  with  its  museum, 
especially  noteworthy  for  its  fine  collection  of  Roman  altars  ; 
and  the  Geographical  Society,  the  local  centre  of  the  Imperial 
Institute.  The  local  medical  societies,  namely,  the  Northum¬ 
berland  and  Durham  and  the  Clinical,  are  well  officered,  and 
have  a  good  list  of  members.  The  papers  presented  are  of 
a  high  standard,  the  discussions  are  animated,  and  the  inter¬ 
change  of  opinions  produced  thereby  are  instructive  and 
profitable. 

The  medical  institutions  in  Newcastle  are  numerous  and 
well  supported.  The  Royal  Infirmary,  established  in  the 
year  1751  for  the  counties  of  Newcastle-upon-Tyne,  Northum¬ 
berland,  and  Durham,  from  time  to  time  has  undergone  addi¬ 
tions,  and  at  the  present  time  has  accommodation  for  280  in¬ 
patients.  The  particular  interest  of  this  institution  is  that  it 
exhibits  the  changes  that  have  taken  place  in  hospital  con¬ 
struction  and  arrangement  during  the  past  150  years.  Efforts 
are  being  made  to  obtain  a  new  infirmary.  The  Newcastle 
Dispensary,  founded  in  the  year  1777,  was  the  second  of  the 
kind  in  the  provinces.  The  first  systematic  returns  of  the 
sickness  of  the  borough  appeared  in  its  annual  reports.  The 
City  Hospital  for  Infectious  Diseases,  situated  at  Walker, 
built  on  the  single  storey  pavilion  system,  with  a  disunited 
administrative  block,  is  available  for  100  patients.  The 
Prudhoe  Memorial  Convalescent  Home,  at  AVdiitley-by-the- 
Sea,  arranged  on  the  pavilion  plan  for  160  patients,  was 
erected  by  public  subscription  in  memory  of  Duke  Algernon 
of  Northumberland.  There  are  also  the  following  special 
hospitals  :  the  Fleming  Memorial  for  Sick  Children,  the  Eye 
Infirmary,  the  Hospital  for  Diseases  of  the  Chest,  the  Hos¬ 
pital  for  Diseases  of  the  Throat  and  Ear,  the  Hospital  for  Dis¬ 
eases  of  the  Skin,  and  the  Hospital  for  Incurables. 

The  diseases  that  may  be  considered  to  be  associated  with 
the  occupations  peculiar  to  the  locality  demand  a  short 
notice.  In  the  three  northern  counties  of  Northumberland, 
Durham,  and  Cumberland,  it  is  estimated  that  about  120,000 
people  are  employed  about  coal  mines.  To  the  heated  atmo¬ 
sphere  of  the  coal  mine,  an  atmosphere  often  laden  with 
dust,  and  to  the  strain  thrown  upon  the  internal  organs 
caused  by  the  cramped  position  in  which  miners  are  obliged 
to  work,  the  mucous  catarrhs  of  the  respiratory  and  gastro¬ 
intestinal  tracts,  from  which  miners  suffer,  maybe  attributed. 
But  there  are  few  diseases  peculiar  to  miners. 

Anthracosis  is  very  rare.  Emphysema  of  the  lungs  does 
occasionally  occur.  The  pitman’s  asthma  is  well  known,  but 
it  is  a  much  less  frequent  disorder  now  than  formerly. 
Miners  are  also  very  exempt  from  nephritis,  which  may  be 
attributed  to  the  profuse  perspiration  which  they  experience 
while  at  work  and  to  the  daily  ablution  which  they  practise, 
on  their  return  home.  Contrary  to  what  might  be  ex¬ 
pected  from  the  violent  muscular  exertions  necessary  in 
hewing,  and  from  working  frequently  in  wet  and  damp  places, 
and  always  more  or  less  in  currents  of  air,  rheumatism  and 
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rheumatic  fever  rarely  affect  the  coal  miner.  The  expla 
tion  of  the  exemption  is  the  same  as  that  given  respect  i 
nephritis.  The  miners  of  the  North  of  England  have  ] 
average  of  three  years’  longer  life  than  the  aggregate  j 
Englishmen,  eight  years  longer  than  the  Cornish  miner,  n 
longer  than  the  South  Wales  miner,  and  only  one  year  It 
than  that  of  the  men  of  the  healthiest  districts  of  b 
kingdom. 

The  frequent  occurrence  of  diseases  of  the  cardio-vascu  - 
and  nervous  systems  is  to  be  noted.  The  workers  in  in 
particularly  the  puddlers  and  strikers,  are  apt  to  suffer  fr  J 
diseases  of  the  heart  and  aorta  owing  to  the  strain  thro1 1 
upon  the  blood  vessels.  From  the  records  of  theNewcas'- 
upon-Tyne  Royal  Infirmary  for  the  past  five  years  of  all  . 
medical  cases,  15  per  cent,  were  of  diseases  of  the  circulate 
system,  and  of  this  number  15.6  were  cases  of  disease  of  i> 
large  vessels ;  the  pathological  changes  observed  were  d  . 
tation  and  hypertrophy  of  the  ventricles,  with  incompetei  ■ 
of  the  aortic  valves  ;  and  17  per  cent,  were  of  diseases  of  i| 
nervous  system. 

There  are  large  lead  works  on  the  Tyne,  both  of  white  a 
red  lead,  and  the  Royal  Infirmary  is  rarely  without  seve 
cases  of  lead  poisoning.  It  is  observed  that  the  women  sub 
much  more  than  the  men  ;  the  records  of  the  Royal  Infirm: 
show  twice  the  number  of  women  to  men,  as  it  is  the  forn 
who  are  employed  in  handling  and  stacking  the  carbon 
of  lead.  The  carbonate  of  lead  when  introduced  ii 
the  system  by  inhalation  or  otherwise  mixes  freely  w 
the  fluids,  and  causes  a  toxaemia  followed  by  convulsio 
and  a  fatal  coma  termed  “lead  encephalopathy” 
my  esteemed  colleague,  Professor  Oliver,  in  his  able  Go 
stonian  Lectures  before  the  Royal  College  of  Physicians 
London.  As  death  under  these  circumstances  has  been  rapii 
induced,  no  marked  structural  change  is  detected  in  t 
internal  organs.  In  the  more  chronic  cases  the  effects 
lead  poisoning  are  found  in  structural  alteration  of  the  he 
and  kidneys,  and  central  and  peripheral  changes  in  t 
nervous  system;  and  lead  has  been  found  in  the  inten 
organs  upon  necropsy.  As  to  the  remedy  for  this  state 
things,  the  subject  requires  the  most  careful  investigation 
the  interests  alike  of  the  employer  and  employed.  The  Hoi 
Office  has  regarded  the  prevention  of  this  sacrifice  of  hum 
life  as  within  the  scope  of  its  duties,  and  has  appointee 
Commission  to  inquire  into  the  conditions  under  which  wh 
and  red  lead  are  manufactured.  The  Commission,  it  is  hopi 
will  give  an  opinion  as  to  what  additional  precautions  : 
desirable. 

Asiatic  cholera,  described  as  such,  has  been  epidemic 
Newcastle  upon  three  occasions.  The  first  visitation  occun 
in  1831-2,  causing  322  deaths  ;  the  second  in  1848-9,  with - 
deaths ;  and  the  third  in  1853,  with  1,533  deaths.  T 
whter  supplied  to  Newcastle  in  1832  and  in  1853  was  pollufi 
and  in  1849  was  uncontaminated.  In  1849  the  mortality 
proportion  to  the  population  was  seven  times  less  than 
1832  and  in  1853. 

Respecting  the  threatening  of  cholera  in  England  in  t 
autumn  of  1892,  in  September,  one  sailor  from  Hambv 
arrived  in  the  Tyne  suffering  from  the  disease.  He  v 
removed  to  the  floating  hospital  at  Jarrow-on-Tyne,  and  di< 
There  was  no  spread  of  the  infection.  This  may  be  fail 
attributed  to  the  strenuous  action  of  the  Tyne  Port  Sai 
tary  Authority,  guided  by  their  medical  officer.  To  spre 
sound  views  on  the  laws  of  health,  and  on  the  best  metho 
of  warding  off  or  battling  with  the  attacks  of  any  destn 
five  epidemic,  is  the  duty  of  our  municipalities  and  loi 
boards.  This  is  the  best  proof  of  our  sanitary  progress. 

In  alluding  to  the  impurity  of  the  water  supplied 
Newcastle  in  1832  and  1853,  it  is  gratifying  to  state  th 
the  present  water  of  the  Newcastle  and  Gateshead  Wat 
Company  is  good  in  quality,  and  is  filtered  before  bei 
delivered.  The  reservoirs  of  the  company  are  capable 
holding  1,827,000,000  gallons. 

The  general  aspect  of  Newcastle"  is  towards  the  sort 
and  the  surface  inclines  gradually  to  the  river  Tyne.  1 
altitude  in  a  distance  of  one  mile  rises  to  300  feet.  T 
appearance  of  the  city  from  the  higher  grounds,  on  t 
Gateshead  side  of  the  river,  is  very  striking,  and  from  tbi 
point  of  view  is  seen  to  much  advantage.  In  the  older  stre( 
many  of  the  houses  are  in  the  antique  gabled  style  of  t 
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Soe  of  Queen  Elizabeth,  In  the  new  streets  there  are  many 
latial  buildings,  and  in  the  suburbs  villa  residences,  which 
eo-arded  as  an  indication  of  its  wealth  and  pro- 
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le’rity.  There  are  several  beautiful 

1  “  Moor  and  Castle  Leazes.  The  Town  Moor  is  over 

extent,  and  recently  has  been  beautified  by 
It  is  a  matter  of  thankfulness  that  the  old 
however  they  got  tlieir  right,  have  been  instru- 
entaf  in  preserving  to  the  public  this  magnificent  stretch  of 
,eU  ground.  Long  may  the  Town  Moor  be  preserved  as  the 
1  'ople’s  park,  where  they  may  roam  without  fear  or  thought 
official  •  and  when  Newcastle  may  have  grown  out  of  our 
lowimi  and  shall  have  increased  in  all  directions,  may  the 
iwn  Moor  still  remain  a  breathing  place,  still  free,  still 

ien,  and  still  green.  .  ,  .  .,  .  , 

Few  towns  in  the  kingdom  have  increased  m  then  popula- 
*  tion  with  the  present  generation  as  Newcastle  has  done.  In 
ie  vear  1871  the  population  was  over  128,000,  being  an  in¬ 
i-ease  in  ten  years  of  15  percent. ;  in  the  year  1881  over  145,000, 
i  increase  of  11. G  per  cent.  ;  and  in  1891  o\ei  186,000,  an  in- 
,  -ease  of  28.2  per  cent.  In  the  census  of  1891,  Newcastle  is 
cceeded  in  its  increase  only  by  Cardiff,  which  is  55.7  per 

Of  the  deaths  registered  in  Newcastle  from  all  causes^  in 
je  ten  years  1871-80,  the  average  rate  of  mortality  was  25.8  ; 
.id  in  the  ten  years  1881-90,  23.6,  a  diminution  of  2.2,  and 
iiring  the  same  decades,  of  the  seven  chief  zymotic  diseases, 
tere  was  a  diminution  of  1.6.  These  rates  are  satisfactory, 
id  the  sanitary  authority  of  the  city  and  the  medical  officer 
health  are  to  be  congratulated  on  their  successful  admini- 
ji  ration. 

1  I  pass  now  to  the  consideration  of  questions  relating  to 
‘  .ate  medicine.  The  notification  of  diseases  is  a  subject  that 
;  ay  be  profitably  referred  to.  In  1863  I  had  the  honour  of 
jading  a  paper  before  the  Northumberland  and  Durham 
■  edical  Society,  entitled,  “An  Investigation  of  the  Preva- 
.  lit  Diseases  of  the  District  by  means  of  a  System  of  Regis- 
ation.”  In  1865,  at  the  Leamington  meeting  of  this  Asso- 
on,  a  resolution  proposed  by  Dr.  Arthur  Ransome,  of  Man- 
lester,  and  which  I  seconded,  was  passed:  “That  a  com- 
ittee  be  appointed  to  encourage  a  registration  of  diseases, 
id  to  devise  the  best  means  of  obtaining  the  evidence  of 
M  embers  upon  medical  questions  having  a  practical  bearing.” 

committee  was  appointed,  and  reports  were  regularly  pre- 
jnted  at  the  succeeding  annual  meetings  of  the  Association, 
i  connection  with  the  Northumberland  and  Durham 
edical  Society,  reports  based  upon  information  contributed 
t  the  members  were  regularly  issued  from  1864  to  1869. 
anchester  and  other  towns ,  also,  had  their  registration  of 
peases,  under  local  societies.  It  soon,  however,  became 
'  ident  that,  as  a  rule,  much  could  not  be  hoped  for  from 
duntary  effort,  and  that,  if  notification  was  to  succeed,  it 
ust  be  compulsory.  Memorials  in  favour  of  compulsion 
ere  forwarded  to  the  Local  Government  Board,  by  the 
iciety  of  Medical  Officers  of  Health  and  other  bodies,  but 
r  some  time  with  little  avail.  Meanwhile,  Huddersfield, 
blton,  and  other  towns  had  obtained  local  acts,  by  which 
itification  was  enforced.  The  last  Parliamentary  return  on 
e  working  of  the  Infectious  Disease  Notification  Act, 
fiows  that  upwards  of  1,000  sanitary  authorities  have  adopted 
e  Act,  the  districts  represented  having  an  aggregate  popu- 
;tion  of  twenty-four  out  of  the  twenty-nine  millions  of 
>ople  in  England  and  Wales,  according  to  the  last  census. 
There  are  various  reasons  why  notification  should  be 
jade  compulsory.  Economy  is  one.  The  cost  of  the  cases 
infectious  diseases  is  being  more  and  more  thrown  on  the 
' iblic.  The  hospitals  for  infectious  diseases  are  being  used 
/  an  increasing  number  of  persons  and  by  classes  of  a 
'•gher  social  position  than  formerly.  If  the  State  sees  its 
Ivantage  in  receiving  such  patients  into  isolation  hospitals, 
will  also  see  to  the  best  means  of  limiting  the  number  of 
-ses  to  be  admitted.  It  will  not,  if  it  can  help  it,  allow  the 
^dividual  to  contract  infectious  disease  or,  having  contracted 
.  to  freely  diffuse  it. 

Under  these  circumstances,  we  have  to  consider  our  own 
ity  in  respect  of  the  Act,  which  may  be  strengthened  but 
hich  will  not  be  repealed.  Our  first  duty  is  to  perfect  our 
j  ill  in  diagnosis.  Legislation  has  emphasised  the  import- 
1  ice  of  this  Act,  and  any  mistake  therein  is  calculated  to 


bring  our  defects  into  special  prominence.  There  are  some 
cases  in  which  diagnosis  is  not  urgent.  There  are  other 
cases  in  which  promptitude  of  diagnosis  is  a  virtue,  provided 
that  it  is  sound.  Mistakes  in  diagnosis  are  inevitable,  espe¬ 
cially  in  regard  to  infectious  diseases.  These  mistakes  must 
not  be  regarded  lightly,  and  should  be  reduced  to  a  mini¬ 
mum.  It  is  clearly  the  duty  and  the  interest  of  every  prac¬ 
titioner  to  be  acquainted  with  the  essential  symptoms  of  the 
notifiable  diseases.  Such  an  acquaintance  can  only  be  ob¬ 
tained  by  careful  and  minute  clinical  study. 

The  further  question  arises,  Cannot  something  be  done  to 
utilise  the  information  of  the  Notification  Act  by  collating 
and  widely  distributing  it?  The  present  partial  scheme,  by 
which  the  health  officers  of  certain  districts,  who  supply 
weekly  summaries  of  notifiable  diseases  to  the  Local  Govern¬ 
ment  Board,  and  receive  in  return  the  summarised  facts  for 
all  such  districts,  should  be  enlarged  to  cover  the  whole 
country.  This  could  be  done  by  the  constitution  of  county 
councils  as  registration  authorities,  with  power  to  require 
similar  weekly  summaries  from  all  health  officers  within  their 
respective  counties,  the  compiled  results  being  tabulated  and 
sent  to  all  health  officers  of  sanitary  districts  in  and  abutting 
on  the  several  counties.  Thus  every  health  officer  in  Eng¬ 
land  and  Wales  would  have  reliable  information  as  to  the 
presence  of  disease  in  the  adjoining  districts  ;  and  on  the 
usefulness  of  these  facts  it  is  needless  to  dwell. 

In  addition,  the  data  for  the  country  generally  could  be  re¬ 
ceived  from  the  county  councils,  and  tabulated  quarterly  and 
annually  by  some  properly  constituted  central  registration 
department,  and  treated  either  independently  or  as  part  of 
the  Registrar-General’s  quarterly  and  annual  reports. 

Apathy  has  been  evinced  by  county  councils  in  appointing 
medical  officers  of  health,  the  general  plea  being  that  there 
is  nothing  for  them  to  do,  and  that,  at  best,  they  would  be 
ornamental  rather  than  useful  officers.  Up  to  the  present 
time  their  duties  have  not  been  defined  by  Parliament  or  the 
Local  Government  Board.  It  would  seem  as  if  the  intention 
of  the  Legislature  was  to  allow  perfect  freedom  of  action  to 
county  councils  to  define  the  duties  they  desire  their  medical 
officers  to  perform  for  them,  so  that  they  may  lie  able  to  per¬ 
form  similar  functions  for  the  local  authorities  to  those  at 
present  .performed  by  the  medical  staff'  of  the  central 
authority  in  London.  In  this  there  is  the  true  spirit  of  de¬ 
centralisation,  which  was  one  of  the  principal  objects  of  the 
Local  Government  Act. 

It  is  certain  that  advice  coming  from  a  body  which  has  a 
direct  interest  in  the  community  to  which  it  is  given  will 
be  far  better  received,  and  much  more  readily  acted  on, 
than  that  given  by  a  central  authority  which  has  only  an 
official  or  general  interest  in  the  people.  It  does  not  matter 
how  good  the  advice  may  be,  or  how  absolutely  necessary 
its  adoption  may  be,  yet  it  is  a  fact  that  very  frequently 
sanitary  authorities  do  not  care  to  cany  it  out,  and  when 
carried  out  the  work  is  often  executed  in  a  perfunctory  and 
half-hearted  manner.  But  when  a  county  council,  which 
has  a  real  and  direct  interest  in  the  particular  rural  or 
urban  sanitary  area,  sends  its  medical  officer  of  health  to 
assist  and  consult  with  the  local  authorities,  then  that 
assistance  will  be  received  in  a  spirit  of  thankfulness.  The 
skilled  medical  adviser  of  a  county  council,  on  the  outbreak 
of  a  serious  disease  in  any  district,  being  on  the  spot,  will  be 
available  at  once  to  aid  and  assist  the  medical  officer  of 
the  local  district  in  his  investigation,  and  strengthen  his 
hands  considerably  in  dealing  with  the  local  authority. 

Of  sanitary  matters  of  which  mention  is  made  in  Acts  of 
Parliament,  in  connection  with  county  councils,  one  is  the 
pollution  of  rivers.  River  inspection  is  an  urgent  neces¬ 
sity,  whether  viewed  from  a  sanitary  or  an  economical  stand¬ 
point.  From  the  former,  river  waters  have  been  rendered 
undrinkable  by  man  and  animals,  a  positive  nuisance  in  some 
places  where  large  manufactories  are  conducted  on  the  banks, 
and  from  sewage  discharge,  in  the  highest  sense  carriers  of 
disease  to  mankind.  From  the  economical  point  of  view 
pollution  has  led  to  the  wholesale  destruction  of  fish. 

There  can  be  no  question  that  the  condition  of  the  rivers 
has  a  great  sanitary  aspect.  Populations  always  aggregate 
near  streams  and  rivers,  and,  consequently,  if  these  become 
polluted  and  give  off  noxious  smells,  they  may  be  the  cause 
of  serious  disease  among  the  riparian  communities  ;  and 
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from  them  it  may  spread  to  the  dwellers  in  the  drainage 
area.  It  is  no  wonder,  then,  that  this  subject  of  river  pollu¬ 
tion,  which  was  the  first  matter  dealt  with  by  Act  of  Parlia¬ 
ment,  1388,  when  comparatively  few  persons  peopled  this 
country,  should  now,  after  the  lapse  of  live  centuries,  again 
engross  so  much  of  the  attention  of  local  authorities  and 
sanitarians. 

The  recent  lunacy  legislation  is  a  subject  of  much  interest. 
For  five  successive  sessions  a  seines  of  Bills  were  brought 
before  Parliament.  The  earliest  Bill  neglected  the  due  pro¬ 
tection  of  members  of  the  medical  profession  in  lunacy  cases  ; 
the  final  Bill  repeated  an  attempt  to  meet  and  satisfy  two 
agitations.  One  of  these  was  for  restrictions  upon  the  pre¬ 
viously  existing  powers  of  friends  and  others  to  place  those 
who  were  alleged  to  be  of  unsound  mind  under  care  and  con 
trol.  The  other  was  that  led  by  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association  in  favour  of  the 
medical  profession,  and  was  for  some  measure  of  adequate 
protection  to  medical  practitioners,  who,  in  the  performance 
of  grave  and  difficult  duty  placed  upon  them  by  the  Legisla¬ 
ture,  constantly  found  themselves  the  victims  of  harassing, 
unreasonable,  malevolent,  or  speculative  actions  at  law.  The 
Acts  passed  embodied  an  attempt  to  meet  and  harmonise  the 
requirements  of  both  agitations — in  other  words,  to  combine 
protection  to  the  public,  to  the  lunatic,  and  to  the  liberty  of 
the  subject,  with  due  and  adequate  protection  to  medical 
practitioners  whose  duty  it  was  to  discharge  various  onerous 
and  difficult  duties  to  the  insane. 

For  the  former  objects  provisions  were  introduced,  of  which 
the  cardinal  one  was  the  outcome  of  magisterial  intervention 


m  non-pauper  cases,  as  a  new  principle;  in  pauper  cases,  as  an 
exclusive  provision,  although  not  a  new  one.  For  the  latter 
object  protective  clauses  were  introduced,  which  it  was  sup¬ 
posed  would  afford  adequate  protection  to  medical  practi¬ 
tioners  who  acted  in  lunacy  cases  ingood  faith  and  with  reason¬ 
able  care.  When  brought  into  actual  working  the  Acts  were 
found  to  be  defective  on  several  points.  One  of  these  con¬ 
cerned  the  justices  specially  appointed  under  the  Act  to  sign 
“  reception  orders  ”  in  11011-pauper  cases.  Some  of  the  justices 
did  not  understand  either  their  duties  or  their  area  of  juris¬ 
diction,  and  of  those  who  did  some  were  absent,  some  refused 
to  act,  while  in  certain  districts  their  number  was  too  small. 
Hence  arose  grave  inconveniences  to  the  friends  of  insane 
persons,  or  to  others  who  had  to  act  in  the  interest  of  such 
insane  persons.  To  obviate  these  evils,  some  modifications 
as  to  the  number  of  such  justices  and  as  to  extension  of  their 
jurisdiction  were  subsequently  made  by  Lord  Halsbury,  the 
ex-Lord  Chancellor,  which  lessened  the  inconveniences 
refeiTed  to. 


Another  point  in  which  the  Acts  have  proved  to  be  defec¬ 
tive  in  actual  working  is  that  the  protection  afforded  by 
them  to  medical  practitioners  has  been  found  to  be  inade¬ 
quate,  and  to  be  much  less  than  had  been  expected,  and  than 
seemed  to  follow  from  the  wording  of  the  Act,  and  therefore 
once  more  to  render  many  medical  practitioners  of  position  un¬ 
willing  to  accept  the  responsibility  of  certifying.  Thus,  then, 
while  a  great  forward  progress  has  been  achieved,  there  is 
still  room  and  need  for  some  important  further  amendments. 
It  is  to  be  hoped  that  Lord  Herscliell,  the  present  Lord 
Chancellor,  who  assisted  the  Parliamentary  Bills  Committee 
on  former  occasions,  will  do  all  he  can  in  this  matter. 

The  study  of  public  health  questions  by  the  medical  pro¬ 
fession  has  been  discouraged  by  the  supineness  or  inaction 
of  the  recently  appointed  county  councils,  who,  in  the  exer¬ 
cise  of  their  authority,  have  not  deemed  it  necessary  in  the 
majority  of  instances  to  avail  themselves  of  their  powers  of 
appointing  supervising  medical  officers  of  health  of  their 
respective  areas.  The  “  may”  of  the  English  Local  Govern¬ 
ment  Act  of  1888  instead  of  the  “  shall  ”  of  the  Scotch  Act, 
1890,  has  had  the  effect— -temporarily,  at  least — of  discouraging 
medical  practitioners  from  qualifying  for  a  public  health 
career,  and  the  neglect  of  the  local  authorities  to  consolidate 
some  of  the  smaller  areas  into  workable  districts  sufficiently 
large  for  an  officer  giving  his  whole  time  to  public  health 
duties  has  still  further  tended  to  prevent  medical  practi¬ 
tioners  from  devoting  their  attention  to  this  branch  of  pro¬ 
fessional  work. 

Although  provision  for  the  public  health  is  more  advanced 
in  this  country  than  in  any  other,  it  must  not  be  concluded 
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that  everything  has  been  done  to  ensure  the  health 
longevity  of  the  people.  Legislation  hitherto  has  aimec' 
throwing  all  the  burden  of  provision  for  public  health  du  < 
on  local  authorities,  but  it  has  not  adequately  met  the  d 
culty  of  insisting  on  local  authorities  respecting  and  pj! 
tising  the  regulations  laid  down  for  their  guidance.  In 
true  that  with  well-grounded  apprehensions  of  the  appro. ' 
of  cholera  an  effort  has  been  made  to  ascertain  by  act  ] 
survey  the  sanitary  condition  of  many  of  the  chief  ports  i 
regular  communication  with  infected  areas  abroad.  But  1 5 
work  ought  to  be  undertaken,  not  only  in  regard  to  our  fi  t 
line  of  defence,  but  throughout  the  1,500  areas  into  wh  , 
our  sanitary  defence  is  split  up,  without  in  any  way  lessen  . 
the  responsibilities  of  local  authorities  as  defined  by  law.  ’ 
is  of  the  greatest  importance  that  this  sanitary  survey  of  ■ 
country  should  be  undertaken  by  the  central  Government ;  ( 
carried  out  on  a  defined  plan.  The  great  need  of  our  sanit;  - 
system,  in  fact,  is  a  closer  touch  "between  the  controll  < 
agency  and  the  local  authority. 

The  public  health  service  is  to  be  congratulated  on  the  1 , 
that  the  office  of  Parliamentary  Secretary  to  the  Lo  ’ 
Government  Board  has  been  conferred  upon  Sir  Wal 
Foster,  M.P.  Not  only  is  he  the  first  member  of  the  medi 
profession  who  has  been  included  in  the  ranks  of  Her  i 
jesty’s  Ministry,  but  the  appointment  has  an  additional! 
portance,  as  it  is  likely  to  ensure  due  attention  to  matt, 
affecting  the  medical  profession  and  the  public  health.  It 
another  step  towards  the  establishment  of  a  distinct  depa 
ment  of  public  health,  under  the  sole  control  of  a  skill 
member  of  the  Government.  It  is  to  be  hoped  that  the  Lo 
Government  Board,  the  local  sanitary  authorities,  and  t 
medical  officers  of  health  would  then  be  brought  into  do,- 
relations,  and  that  inspectors  would  be  appointed  to  gi 
advice  to  local  officers,  to  act,  in  fact,  as  consultants  se 
from  the  central  authority  to  aid  and  advise  the  local  office 
This  would  give  them  the  higher  scientific  opinion,  witho 
having  too  much  power  invested  in  the  central  authorii 
They  would  also  act,  for  a  group  of  districts,  as  a  registi 
tion  medical  officer. 

The  central  organisation  would  be  a  department  of  pub 
health,  presided  over  by  a  secretary,  who  should  be  a  met 
ber  of  the  Cabinet.  There  is  a  strong  prejudice  against  i 
creasing  the  number  of  departments  oUtlie  Government,  ai 
it  is  too  true  that  the  people  are  as  yet  far  from  realisi 
the  value  of  a  department  for  the  protection  and  promote 
of  public  health. 

A  high  medical  authority  in  the  Cabinet  (of  course,  select* 
for  his  transcendent  professional  abilities,  not  his  politic 
bias)  would  save  an  enormous  amount  of  public  delay,  vac 
lation,  and  disagreement  on  medical  subjects  between  k 
public  authorities,  while  at  the  same  time  such  an  appoin 
ment  would  considerably  raise  the  status  of  the  professio 
Very  little  can  be  expected  from  legislation,  corrective 
initiative,  until  the  legislators  are  instructed  and  assisted  1 
experts.  Good  laws  can  only  be  applied  and  their  effects  e 
sured  by  well  qualified  agents  acting  under  one  responsib 
head,  such  as  a  Minister  of  Public  Health. 


M;  Hayem  has  succeeded  the  late  Professor  Peter  in  tl 
Chair  of  Clinical  Medicine  in  the  Paris  Faculty.  M.  Joffrq 
has  been  elected  Professor  of  Mental  Medicine  in  the  roo 
of  the  late  Professor  Ball. 

Mb.  John  Lentaxgne  has  been  elected  to  the  Council  * 
the  Royal  College  of  Surgeons.  Ireland,  to  fill  the  vacanc 
caused  by  the  inability  of  Mr.  Henry  Gray  Croly  to  take  h 
seat  owing  to  his  much  regretted  and  continued  illness. 

A  carnival,  fancy  fair,  fete,  and  bazaar  was  held  i 
Edinburgh  during  the  last  four  days  of  last  week,  an 
realised  between  £6,500  and  £7,000  in  aid  of  the  funds  of  tl 
Royal  Maternity  Hospital  and  the  Society  for  the  Relief  * 
Incurables  at  their  own  homes. 

^  ACCiNATioN  Grants. — Dr.  Theodore  Brand,  public  vacc 
nator,  Driffield  District  of  E.  Yorks,  has  been  awarded  b 
the_  third  time  the  Government  grant  for  successful  vacci 
nation.  E.  B.  Ormerod,  M.R.C.S.Eng.,  has  been  awarded  tl 
Government  grant  for  successful  vaccination  as  public  vacc 
nator  in  the  Ludlow  Union. 
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ADDRESS  IN  MEDICINE, 


BY 

AVID  DRUMMOND,  M.A.,  M.D.T.C.D. 

ET  DUNELM., 

Lecturer  on  Pathology  in  the  University  of  Durham  :  Physician  and 
Pathologist  to  the  Nevvcastle-ou-Tyne  Infirmary. 

•  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Newcastle-on-Tyne,  August ,  1893. 


CAUSAL  RELATIONS  IN  DISEASE. 

Introductory. 

iompted  by  a  deep  sense  of  my  own  unworthiness,  and  in  a 
irit  of  unfeigned  humility,  I  am  compelled  to  avow  that  no 
,5S  deserving  and  yet  no  more  grateful  recipient  of  the 
,nour  your  Council  has  conferred  upon  me  has  ever  de- 
Vered  the  Address  in  Medicine  before  the  British  Medical 
ssociation.  The  honour  I  esteem  in  proportion  as  I  feel  it 
be  unmerited,  and  its  value  is  enhanced  because  of  its  in- 
ption  in  the  minds  of  my  kind  hearted  colleagues,  for,  ac- 
"rding  to  the  saying  of  Ovid  : 

Aceeptissima  semper 
Muncra  sunt  auctor  quoe  pretiosa  facit. 

''l  am  afraid,  however,  that  in  making  their  present  selec- 
n  they  have  credited  me  with  worth  and  fitness  that  I  do  not 
assess,  and  so  unintentionally  have  placed  me  in  the  per- 
mance  of  my  present  task  under  a  disability  from  which 
i  ief  can  only  be  found  in  the  indulgence  of  a  long-suffering 
<dience. 

It  has  been  the  custom  of  readers  of  the  Address  in  Medi¬ 
ae  to  select  a  subject  of  general  interest  and  wide  applica- 
jn  rather  than  one  of  narrow  limitations,  though  perhaps 
ually  attractive,  and  to  this  time-honoured  fashion  I  have 
Itermined  to  adhere — a  resolution  to  which  I  am  practically 
Jnpelled  in  the  absence  of  the  fruits  of  original  research  in 
ij  laboratory.  And  this  I  admit  without  apology,  for  the 
es  of  my  professional  life  have  fallen  in  spheres  so  trite 
l  commonplace  as  the  wards  of  a  general  hospital  and  the 
tt-mortem  room,  wherein  the  work  is  so  engrossing  in  char¬ 
ier  as  to  absorb  so  much  of  the  time  of  a  busy  practitioner 
jalmost  to  preclude  him  from  the  privilege  of  such  re- 
rch. 

,)n  reviewing  the  past  fifteen  years,  during  which  it  has 
-?n  my  privilege  to  be  Physician  and  Pathologist  to  the 
yal  Infirmary  of  this  city,  I  naturally  ask  what  phases  of 
Jnical  work  have  chiefly  interested  me.  This  question  I 
opose  every  physician  propounds  to  himself  from  time  to 
,ie.  But  the  answer  was  of  special  importance  to  me,  be- 
ise  therein  I  thought  I  might  reasonably  expect  to  find  a 
ution  of  the  one  pressing  difficulty  of  my  life  during  the 
dt  six  months,  namely,  on  what  subject  should  I  address 
(s  august  assembly?  I  have  no  hesitation  in  saying  de- 
itely  and  decidedly  that  etiology  and  diagnosis  have 
ived  most  profitable  and  interesting,  and  that  in  their 
dy  my  post-mortem  work  iias  been  particularly  helpful. 
iese  are  extensive  branches  of  clinical  medicine,  and  can- 
here  be  comprehensively  dealt  with  ;  but  they  furnish  me 
h  special  lines  of  thought  full  of  interest  and  of  great 
ctical  importance,  for  there  is  perhaps  nothing  more  useful 
1  suggestive  than  an  inquiry  into  the  relation  between 
isation  and  treatment,  and  the  general  bearing  of  etiology 
diagnosis,  not  only  as  supplying  a  possible  clue  to  the 
ure  of  the  disease,  but  as  explanatory  of  some  of  those 
difications  which  are  so  common  in  clinical  pictures.  In 
?er  words,  I  propose  to  discuss  some  prominent  morbid 
ations,  and  hope  to  suggest  some  of  the  lessons  which  their 
dy  supplies. 

n  offering  the  few  remarks  it  is  my  privilege  to  make  upon 
,s  subject,  and  in  regarding  this  opportunity  as  “  the 
tson  when  to  take  occasion  by  the  hand”  by  emphasising 
'  bearing  of  etiology  on  diagnosis  and  treatment,  1  desire 
to  be  recognised  that  my  efforts  are  only  to  be  con- 
ered  as  suggestive,  and  by  no  means  as  exhaus- 
,e  or  complete.  “The  tower  but  not  the  spire  we 
1  ‘Id.”  And  if  the  manner  in  which  I  shall  discuss  the 
fleet  be  thought  to  derogate  from  the  credit  of  the  long  list 
pioneers  whose  names  are  honourably  associated  with  this 


work,  I  must  express  regret,  and  claim  the  indulgence  usually 
accorded  to  him  who  attempts  to  crowd  a  quart  measure  into 
a  pint  pot.  And  to  this  favour  I  feel  all  the  more  entitled, 
when  I  recollect  the  advice  tendered  me  by  a  greatly  esteemed 
and  high  official  of  the  Council  of  our  Association,  who,  when 
congratulating  me  upon  the  high  honour  to  which  I  was 
called,  added  significantly,  “  Don’t  make  the  address  too 
long.” 

The  Backwardness  of  Etiology. 

It  will  be  admitted  that  etiology  and  treatment  have  lagged 
far  behind  diagnosis  in  the  scientific  race  in  which  we  are  all 
interested,  notwithstanding  the  substantial  impetus  given 
by  the  labours  of  explorers  in  the  microcosm  of  disease  ;  still, 
even  with  this  exception,  causation  has  as  yet  hardly  received 
the  recognition  and  consideration  to  which  it  is  entitled. 
One  is  tempted  to  ask  why  this  should  be.  May  it  not  arise 
from  an  insufficient  consideration  of  the  possible  end  to  which 
this  great  principle  of  causation  may  lead  ?  And  are  we  not 
too  prone  to  multiply  causes  unnecessarily,  and,  I  venture  to 
think,  at  times  flippantly  against  the  protest  of  science  and 
philosophy:  “  Entia  non  multiplicanda  sunt  praeter  necessi- 
tatem  ?  ”  Might  we  not  with  advantage  take  a  leaf  from  the 
chapter  of  modern  experimental  pathologists,  and  aim  at 
demonstrating  that  a  disease  can  be  referred  with  more 
justice  to  one  definite  cause  than  to  several,  each  credited 
with  its  pro  rata  share  of  statistical  responsibility?  It  will 
no  doubt  be  objected  that  no  matter  how  desirable  such  a 
demonstration  may  be,  our  present  knowledge  does  not  admit 
of  it.  But  even  if  this  be  so,  an  attempt  at  least  should  be 
made  to  differentiate  morbid  conditions  that  may  by  their 
close  symptomatic  resemblance  to  each  other  be  confounded, 
and  to  refer  each  to  its  proper  cause.  It  should  also  be  borne 
in  mind  that  many  so-called  causes  do  no  strictly  merit  the 
name,  although  they  have  long  figured  as  such  in  the  text¬ 
books  whence  we  draw  our  inspiration,  and  wherein  we  have 
been  accustomed  to  the  qualification  of  general  statements  by 
others  vague  and  conjectural,  but  warranted  nevertheless  by 
authority,  apd  made  expedient  by  a  conscientious  and 
self-imposed  restraint  upon  a  natural  tendency  to  in¬ 
dulge  in  generalisations.  Authority  has  much  to  answer  for. 
But  it  must  not  be  forgotten  that  statements  ear-marked  and 
accepted  under  the  aegis  of  authority  are,  in  many  instances, 
the  simple  and  untried  opinions  of  those  whose  opportunities 
were  by  no  means  equal  to  our  own,  and  that  the  responsi¬ 
bility  for  the  chaotic  state  of  our  code  of  laws  rests  with  our¬ 
selves,  for  have  we  not  failed  to  discriminate  between  fact 
and  opinion  ?  Let  it  not  be  supposed  that  in  entering  this 
protest  against  the  blind  acceptance  of  the  views  in  their 
entirety  of  the  intellectual  giants  who  have  preceded  us,  I  am 
attempting  to  throw  off  the  yoke  of  authority,  or  am  desirous 
of  doing  an  injustice  to  those  to  whom  we  owe  so  much. 
Indeed,  we  should  be  the  ungrateful  inheritors  of  the 
valuable  legacy  bequeathed  to  us  if  we  did  not  in  turn  seek  to 
hand  it  down  to  our  successors  amended  and  amplified 
according  to  the  light  given  us  by  the  indubitable  advance  of 
science  in  our  day,  for  as  Goethe  says,  der  Mensch  soil  immer 
streben  zum  Bessern . 

Defects  in  Terminology. 

The  divergence  of  opinion  that  exists  in  reference  to  the 
true  causal  factor  of  some  diseases  may,  in  a  measure,  be  due 
to  the  employment  of  terms  which  do  not  convey  precisely 
the  same  meaning  to  all  who  use  or  read  them.  Hence, 
naturally,  ensues  a  confusion  which  I  venture  to  think  will 
gradually  disappear  as  we  come  to  prescribe  to  ourselves  as 
an  ideal  to  be  realised  more  and  more  fully  with  the  progress 
of  our  knowledge  the  reference  or  reduction  of  morbid  condi¬ 
tions  to  their  true  and  definite  cause  or  origin.  The  employ¬ 
ment  of  this  method  will  eventually  lead  up  to  the  formation 
of  a  nomenclature  which,  in  addition  to  being  strictly 
accurate,  may  prove  of  immense  therapeutical  and  diagnostic 
value,  and  guard  us  against  the  mistakes  incident  to  the 
habit  of  giving  to  a  group  of  symptoms  or  a  pathological  con¬ 
dition  a  name  which  may  indicate  a  discoverer,  but  does  not, 
indicate  the  nature  or  origin  of  the  disease.  It  may  be  said 
that  there  is  nothing  new  in  this,  as,  when  practicable, 
disease  is  being  named  with  the  object  of  securing  the  recog¬ 
nition  of  its  cause,  witness  malignant  and  rheumatic  endo¬ 
carditis.  In  this  there  is  an  element  of  truth,  but  only  an 
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element,  and  it  is  far  from  my  intention  to  claim  any 
originality  for  the  main  proposition,  for  nil  dictum  quod  non 
dictum  prius.  Indeed  it  is  just  the  recognition  of  the  value 
attaching  to  names  so  framed  that  begets  dissatisfaction  with 
the  old  terminology.  To  the  clinical  teacher  and  his  class 
the  advantages  of  this  system  are  enormous,  whilst  its 
adoption  in  leading  to  important  differentiations  must  he 
helpful  to  medicine  at  large. 

An  apt  illustration  is  furnished  by  those  numerous  and 
seemingly  distinct  lesions  of  skin,  eyes,  brain,  joints,  lungs, 
etc.,  which  aforetime  we  regarded  as  sepai’ate  entities,  but 
which  we  now  know  have  one  causal  factor  in  common,  the 
bacillus  of  tubercle,  linking  all  together.  Thus  the  study  of 
tubercle  grows  in  importance  as  its  circle  of  causal  relations 
widens,  and  each  new  fact  in  its  life-history  or  its  manner  of 
decay  throws  more  light  upon  this  great  clinical  family. 

It  may  fairly  be  required  of  me  to  show  what  conceivable  or 
probable  advantage  this  method  possesses,  for  on  all  hands 
it  will  be  readily  conceded  that  mere  novelty  or  ingenious¬ 
ness  is  not  a  sufficient  justification  for  departure  from  long 
established  canons.  With  all  the  reserve  that  should  charac¬ 
terise  the  advocacy  of  what  some  may  regard  as  an  act  of 
empiricism,  I  plead  that  the  persistent  attempt  to  reduce 
morbid  conditions  to  a  single  cause  will  have  a  material  and 
beneficial  bearing  upon  the  method  of  treatment.  We  are 
all  agreed  that  a  cure  to  be  effectual  must  reach  the  root  of 
the  disease.  Once  let  us  be  assured  that  we  have  discovered 
the  true  origin,  and  the  proper  treatment,  if  adopted  early  in 
a  remediable  case,  may  reasonably  be  expected  to  be  success¬ 
ful.  None  of  us  needs  to  be  told  how  ineffectual  treatment 
often  is  simply  because  it  does  not  reach  the  mainspring  of 
the  mischief.  In  a  sacred  book  the  prophet  Elisha  is  repre¬ 
sented  as  healing  waters  that  were  “  naught  ”  by  going  to 
their  springs  and  “  casting  salt  in  there.”  The  springs  must 
be  salted,  if  the  streams  would  be  cleansed;  for  "a  puro 
pur  a  defluit  aqua. 

Another  advantage  to  be  reaped  from  the  recognition  of 
unal  causation  in  morbid  relations  is  its  diagnostic  help,  for 
if  the  patient’s  symptoms  point  in  the  direction  of  a  possible 
disease  which  in  the  experience  of  the  practitioner  is  com¬ 
monly  preceded  by  a  definite  causal  factor,  and  we  can  assure 
ourselves  of  the  presence  of  this  factor,  then  our  evidence  is 
strengthened,  and  our  diagnosis  materially  confirmed. 
To  the  objection  that  the  number  of  cases  of  striking  morbid 
affinities  are  too  few  to  be  of  any  practical  value  in  this 
direction,  it  may  be  replied  that  the  bond  of  union  between 
certain  associated  lesions  is  being  daity  more  recognised,  and 
that  the  circle  of  causal  relations  is  ever  widening  so  as  to 
include  an  increasing  number  of  diseases.  Is  it  not  then  a 
fair  assumption  that  new  connections  now  hidden  or  obscure 
may  before  long  be  made  apparent  ? 

Illustrations  of  Unal  Causation. 

With  this  indication  of  the  scope  and  purport  of  my  sub¬ 
ject  I  may  proceed  to  test  its  practical  bearing  by  a  brief  ex¬ 
amination  of  a  few  of  the  more  prominent  morbid  conditions 
whose  claim  to  belong  to  the  category  of  diseases  having  a 
constant  cause  is  pressing.  In  this  class  I  include  the  rela¬ 
tion  between  syphilis  and  locomotor  ataxy,  which  I  believe 
from  my  experience  to  be  constant.  I  regard,  and  have  long- 
taught  accordingly,  locomotor  ataxy  as  invariably  the  result 
of  antecedent  syphilis,  and  that  (some  statistics  notwith¬ 
standing)  where  you  find  the  former  you  may  declare  with  a 
feeling  of  absolute  certainty  that  there  has  been  at  a  previous 
date  the  latter,  to  which  this  locomotor  ataxy  is  in  some 
manner  due.  In  an  address  dealing  with  general  principles 
it  is  not  convenient,  or  perhaps  expedient,  to  discuss  in  de¬ 
tail  dry  statistical  questions.  I  can  only,  therefore,  very 
briefly  point  out  the  views  of  present-day  neurologists  on  the 
subject.  On  referring  to  Dr.  Gowers’s  excellent  work,1  we 
find  the  following  opinion  expressed:  “It  is  probable,  in¬ 
deed,  that  taking  all  cases,  a  causal  proportion  of  three- 
quarters  will  be  nearer  the  truth.”  And  again,  further  on, 
the  statement :  “  It  is  certain,  however,  that  syphilis  is  not 
the  only  cause  of  the  disease.  In  a  few  cases  (less  than  10 
per  cent,  of  the  whole)  it  can  be  excluded  with  confidence.” 
It  is  just  this  opinion,  based  on  the  “  less  than  10  per  cent,  of 
the  whole,  excluded  with  confidence.”  that  I  desire  to  ques- 
1  Diseases  of  the  Nervous  System.  Second  edition.  1892. 


tion;  and  I  venture  to  do  so  by  asserting  that  my  later  - 
perience,  under  very  favourable  opportunities  of  studying  , 
question,  has  taught  me  that  “  specific  ”  disease  underlie^ 
cases  of  tabes — a  view  which  is  rapidly  gaining  ground  in  , 
profession,  and,  in  the  somewhat  cynical  language  of  Horn 
Interdum  vulgus  rectum  videt. 

In  view  of  the  importance  of  the  investigation,  it  is  fain 
ask  ourselves  if  we  intend  to  wait  until  in  100  per  cent1, 
cases  locomotor  ataxy  can  be  unerringly  traced  to  this  ea , 
before  we  believe  in  the  inductive  force  of  the  90  odd  per  cet ■ 
I  venture  to  say  that  such  a  course  would  be  a  virtual  exj 
sion  from  medicine  of  the  inductive  method,  which  L 
hitherto  been  its  best  friend  and  its  glory.  This  method, , 
you  all  know,  does  not  profess  to  deal  with  eveiy  conceiva' 
case,  but  only  with  such  a  number  as  may  legitimately  c< 
mand  assent  and  establish  confidence,  and  is,  with  itsresu 
valueless  if  we  may  not  reason  from  such  a  large  majority 
the  whole.  For,  as  John  Stuart  Mill  says,  “  Inductioi  - 
the  process  by  which  we  conclude  that  what  is  t 
of  certain  individuals  of  a  class  is  true  of  the  wl: , 
class,  or  that  what  is  true  at  certain  times  will  be  true  un 
similar  circumstances  at  all  times.”  It  would  be  an  inten  - 
ing  experiment  to  try  to  ascertain  how  much  of  the“L 
than  10  per  cent.”  would  remain  if  the  patient  who  gives  t 
dence  could  be  guaranteed  a  good  memory,  and  indeminl 
against  the  penalty  which  a  true  record  might  entail. 

It  is  surely  unscientific,  as,  indeed,  it  is  irrational, 
refuse  to  accept  fully  and  unreservedly  the  teaching  of 
available  statistics  on  this  point.  The  evidence  is  o\ 
whelming,  and  must  convince  all  but  the  most  cavil] 
critic.  And  it  seems  to  me  that  the  force  of  this  induct 
can  be  weakened  only  where  under  a  general  term  disea. 
are  included  which  should  be  differentiated,  as  lias  alre; 
been  largely  done  within  my  own  memory.  Dr.  Gowers  hi 
self  has  done  yeoman  service  to  medicine  by  leading  us 
wards  a  stricter  system  of  nomenclature  in  the  case  w 
which  we  are  dealing. 

But  why,  you  may  say,  insist  upon  such  a  rigorous  appli 
tion  of  the  law  of  induction  ?  Because  to  withhold  that  t 
ditional  consensus  of  medical  opinion  that  necessarily  guic 
the  plurality  is  to  leave  a  wide  loophole,  which,  by  the  di 
culties  attending  the  discovery  of  the  specific  factor  in  f 
history  of  the  case,  is  rendered  still  wider,  until  there  crei 
into  the  mind  a  suspicion  that  after  all  the  proportion 
“non-specific”  cases  is  much  larger  than  is  generally  si 
posed.  Such  a  course  begets  a  loose  and  disastrous  state 
things,  the  consequence  of  which  is  that  the  aid  of  a  va 
able  diagnostic  test  factor  is  lost,  and  functional  nerve 
conditions  are  often  invested  with  a  pathological  dign 
which  they  do  not  deserve,  and  violence  is  done  to  our  nosolc 
and  injury  to  the  patient. 

Another  disease  which  my  experience  compels  me 
ascribe  to  the  same  specific  factor  is  general  paralysis  of  t 
insane.  Here  the  burden  of  proof  is  attended  with  st 
greater  difficulties  to  the  statistician,  who  has  in  many 
stances  to  deal  with  patients  whom  Nature  in  robbing  of  pi 
memories  has  depiivedof  the  ability,  if  they  possessed  t 
will,  to  furnish  a  true  record.  And  further,  amongst  gene: 
paralytics  we  find  a  larger  proportion  of  women  than  amom 
tabetic  cases — a  fact  which  lends  an  additional  complicati 
to  the  case.  Notwithstanding  these  obstacles,  we  find  tl 
one  of  the  most  recent  declarations  goes  so  far  as  to  clai 
that  at  least  65  per  cent,  of  the  cases  are  specific,2  and  i 
know  that  years  ago  Steenberg  and  others  contended  for  t 
unal  theory,  namely,  that  there  was  “no  general  paraly- 
without  syphilis.”  Jacobson,  in  subscribing  in  large  mi 
sure  to  this  view,  asks  why  it  is  that,  in  spite  of  the  resul 
that  have  led  these  writers  to  this  opinion,  but  few  mode 
alienists  have  been  found  to  give  support  to  the  doctrir 
And  his  answer  is,  “because  no  one  has  yet  been  able 
definitely  trace  the  syphilitic  infection  to  every  case  of  gee 
ral  paralysis.  And  the  frequency  with  which  different  i 
vestigators  have  detected  it  varies  it  to  an  extreme  degree 
Here,  again,  I  beg  leave  to  apply  the  inductive  method  ai 
appeal  for  support  of  the  views  of  Steenberg,  to  which  I  c; 
honestly  say  my  own  not  inconsiderable  number  of  cas 
have  led  me.  The  importance  of  adopting  this  view,  if  it  i 
correct,  can  scarcely  lx*  overestimated,  for  it  will  surely  cle 
2  Jacobson,  Journal  of  Mental  Science,  April,  1892. 
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(.  wav  for  a  reliable  diagnosis  if  we  can  with  confidence  say 
at  in  eliminating  syphilis  in  a  mental  case  we  are  practi- 
illv  excluding  general  paralysis-a  factor  that  may  turn  the 
lance  where,  as  often  happens,  we  are  compelled  to  catch 
diagnostic  straws.  If  further  evidence  were  required  m 
,  ort  of  the  theory  of  the  constant  connection  between 
®is  and  general  paralysis  of  the  insane  oyer  and  above 
t  furnished  by  statistics  and  interpreted  in  the  light  of 
■e  inductive  method  of  reasoning,  it  is,  I  venture  to  think, 
be  found  in  the  fact  that  this  disease  is  virtually  the  only 
•ogressive  mental  disease  with  which  we  are  familial,  with  a 
■finite  and  recognisable  anatomical  lesion.  And  this  tact 
lone  justifies  us  in  pronouncing  in  favour  ot  a  special  causa- 
on  for  it  singles  out  the  disease,  and  seems  to  warrant  the 
inclusion  that,  as  a  definite  pathological  process  has  been 
.  work,  so  has  there  also  been  a  special  etiological  factor. 

It  may  be  rash  in  the  light  of  past  failures  to  predict  much 
nerapeutieal  benefit  from  the  recognition  of  the  cause  in  the 
istances  with  which  I  have  been  dealing  but  may  we  not 
irlv  ask  ourselves  the  question,  might  not  the  results  have 
■eii  different  had  we  applied  the  remedies  earlier  .  For  it 
ill  not  be  straining  to  an  unreasonable  extent  our  know- 
dge  of  “specific”  lesions  to  suggest  that  preceding  and 
iderlying  the  morbid  changes  of  the  nature  ot  sclerotic 
"generation  with  which  all  pathologists  are  familiar,  and 
lliich,  as  we  know,  have  defied  our  remedies,  theieis  a  stage 
specific  myelitis  and  neuritis  that  tends  to  run  an  ex- 
emely  chronic  and  insidious  course,  and  may  be  most  diffi- 
1  ilt  to  recognise  clinically,  unless  perchance  a  timely  warn- 
g  be  given  by  a  ptosis  or  a  diplopia,  etc.,  when  the  admin- 
tration  of  suitable  remedies  might  be  expected  to  yield  a 
tod  result.  How  many  cases  of  locomotor  ataxy  and 
“iieral  paralysis  have  been  prevented  by  the  timely  use  of 
fitisyphilitic  remedies,  when  at  the  outset  a  clue  is  fortli- 
'uning,  it  is  impossible  to  say. 


The  Relation  of  Aneurysm  to  Syphilis. 

I  have  yet  another  sweeping  accusation  to  lay  to  the  charge 
1  this  many-headed  hydra,  the  extent  of  whose  subtle  and 
neful  influence  we  seem  scarcely  yet  to  realise.  For  many 
jars  I  have  been  deeply  interested  in  the  study  of  the  con- 
iction  between  syphilis  and  aneurysm,  and  in  common  with 
hers  have  been  struck  with  the  frequency  with  which  the 
rmer  occupied  a  prominent  place  in  the  history  of  a  saccu- 
Ted  aneurysm.  I  have  pursued  the  inquiry  with  special 
}re,  with  the  result  that  since  1  commenced  the  investiga- 
pn  no  indisputable  case  has  come  under  my  notice  in  which 
iecific  disease  was  wanting,  excepting  two  or  tlmee  ex- 
aples  of  that  interesting  condition,  acute  softening  of  the 
terial  wall,  with  aneurysmal  bulging,  in  malignant  endo- 
rditis.  In  order  to  emphasise  this  statement  you  must 
low  me  to  remind  you  that  you  are  at  present  in  a  part  of 
‘e  country  where  aneurysm  is  an  exceedingly  common 
:sease  ;  witness  the  fact  that  during  the  past  ten  years  145 
‘ses  of  aneurysm  of  the  thoracic  aorta  have  been  treated  in 
'  e  wards  of  the  Royal  Infirmary. 

■I  am  not  endeavouring  now  to  make  out  a  case  in  favour  of 
e  specific  character  of  the  aneurysmal  process,  for  I  do  not 
'my  the  possibility  of  sacculated  arterial  bulging  to  the  ex- 
'nt  worthy  of  the  name  of  aneurysm,  in  conditions  other 
I  an  those  due  to  syphilis  of  the  arterial  coats.  But  I  would 
ggest  that  there  is  something  special  in  this  form  of  arteritis 
at  renders  the  affected  part  of  the  vessel  peculiarly  liable  to 
jeld  to  pressure.  It  may  be  that  the  involvement  of  the  middle 
d  outer  coats,  and  their  transformation  into  fibrous  tissue, 

■  common  in  syphilis, will  account  fortliis  liability;  andlhave 
und  it  a  good  practical  rule  not  to  diagnose  aneurysm  in 
'doubtful  case  in  the  absence  of  syphilis — a  rule  that 
ust  be  more  or  less  limited  in  its  application,  as  it  neces- 
rily  presupposes  an  accurate  history.  Arterial  strain 
rough  hard  work  is  of  course  a  factor  in  the  production  of 
teurysm,  but  it  is  one  that  in  the  vast  majority  of  instances 
.squires  to  be  multiplied  by  specific  arteritis  in  order  that 
‘e  product  be  aneurysm,  and  then  it  is  the  lesser  quantity  of 
e  two. 

The  Relation  of  Empyema  to  Pneumonia. 

The  causal  relation  of  pneumonia  to  empyema,  one  of  the 
isest  if  not  the  most  constant,  the  latest  textbooks  notwith- 
inding,  is  another  exemplification  of  the  subject.  True 


there  are  cases  of  pus  in  the  pleural  cavity  that  have  not 
arisen  out  of  an  attack  of  pleuro-pneumonia,  due  possibly  to 
an  acute  septic  pleurisy,  or  to  tuberculous  pneumothorax,  or 
as  the  result  of  a  simple  effusion  becoming  contaminated  by 
seqitic  matter,  say  by  means  of  a  trochar,  but  these  are  excep¬ 
tions.  Exclude  them,  and  it  may  fairly  be  concluded  that 
empyema,  the  common  disease  with  which  practitioners  are 
so  familiar,  may  be  ascribed  to  an  antecedent  pneumonia. 
I  must  apologise  for  here  repeating  opinions  to  which  I  have 
already  given  expression  in  more  than  one  journal,  but  the 
matter  is  so  important  from  a  diagnostic  and  therapeutic 
point  of  view  that  I  must  run  the  risk  of  incurring  the  charge 
of  being  wearisome,  but  “  Bin  ac  ter  quod  pulcrum .”  It  is  of 
the  greatest  moment  to  recognise  an  empyema  as  early  as 
possible,  for  the  sooner  the  pus  is  evacuated  the  shorter  will 
be  the  surgical  treatment  of  the  case,  and  the  better  the  pro¬ 
spect  of  permanent  recovery ;  and  further,  if  taken  very  early, 
a  single  tapping  without  incision  and  drainage  may  effect  a 
cure.  Now  the  diagnosis  of  these  cases  turns  largely  upon 
the  discovery  of  the  pneumonic  factor ;  in  other  words, 
familiarity  with  the  fact  that  effusion  following  pneumonia 
is  very  apt  to  be  purulent  furnishes  a  clue  to  diagnosis. 

The  Relation  of  Chorea  and  Rheumatism. 

Few  subjects  have  excited  more  interest  than  the  relation 
between  rheumatism  and  chorea,  and  none  has  occasioned 
greater  divergency  of  opinion.  It  must  be  admitted,  how¬ 
ever,  that  the  discrepancy  relates  chiefly  to  the  question  of 
degree,  for  nearly  all  allow  a  certain  affinity  between  the  two 
diseases.  It  is  most  unfortunate  that  something  like  a  general 
agreement  cannot  be  effected,  for  the  present  very  unsettled, 
view  of  the  question  is  eminently  unsatisfactory.  It  may  be 
said  that  the  present  state  of  our  knowledge  does  not  warrant 
a  consensus  of  opinion.  That  may  be  true,  but  it  is  no 
reason  why,  out  of  our  present  knowledge,  however  limited,  a 
theory  should  not  be  advanced  in  thorough  harmony  with 
well  ascertained  facts,  which  may  at  any  rate  be  a  guide  to 
fuller  revelations  with  increase  of  information.  If  it  be  ad¬ 
mitted  that  a  certain  proportion  of  cases  of  chorea  are  asso¬ 
ciated  with  rheumatism,  the  inquiry  naturally  divides  itself 
into  two  parts,  the  nature  and  extent  of  the  relationship. 
My  own  cases  greatly  favour  the  idea  of  a  singularly  frequent 
and  close  connection  between  the  two,  so  much  so  that  I  am 
inclined  to  the  view  that,  in  a  certain  proportion  at  least, 
chorea  is  simply  one  manifestation  of  the  disturbance  by  the 
rheumatic  poison  of  the  function  of  somewhat  unstable  and 
growing  cortical  cells  ;  and  if  this  conception  be  tenable  in  a 
few  instances,  may  it  not  be  extended  so  as  to  include  the 
whole  of  the  familiar  group  of  typical  choreic  cases  so  com¬ 
mon  among  the  children  of  nervous  and  rheumatic  families, 
and  prone  to  yield  to  large  doses  of  arsenic  ?  Again  I  ask, 
are  we,  before  admitting  the  inductive  force  of  the  majority, 
to  wait  until  in  every  case  we  can  demonstrate  a  clearly  de¬ 
fined  rheumatic  illness,  as  at  present  understood,  in  the  form 
of  gross  articular  lesions  ?  Is  this  scientific  i  May  we  not 
have,  without  joint  mischief,  a  rheumatic  diathesis  to  which 
belong  the. choreas,  the  pleurisies,  the- headaches,  the  cuta¬ 
neous  eruptions,  etc.,  so  frequently  associated  with 
rheumatism  ? 

The  Causation  of  Cardiac  Disease. 

The  study  of  cardiac  lesions  throws  into  relief  the  import¬ 
ance  of  tracing  diseases  to  their  true  causes.  They  are  all  re¬ 
ferable  to  primary  conditions— rheumatism,  gout,  specific 
fevers,  tuberculosis,  sepsis,  alcoholic  excess,  syphilis,  etc., 
which  are  singularly  fruitful  in  morbid  products.  These  con¬ 
ditions  constitute  a  formidable  list,  to  which  we  are  con¬ 
stantly  adding,  and  each  is  responsible  for  heart  affections 
having  more  or  less  characteristic  clinical  and  pathological 
features.  The  immense  importance  of  investigating  cardiac 
diseases  upon  the  basis  of  their  antecedent  and  underlying 
morbid  states  cannot  be  overestimated,  for  the  treatment  and 
prognosis  depend  largely  upon  the  particular  agent  at  work. 
The  same  remark,  I  need  scarcely  say,  holds  good  in  the  case 
of  lesions  of  other  organs,  a  fact  that  in  many  instances  has 
been  fully  recognised.  But  its  application  in  heart  disease  is 
perhaps  more  than  ordinarily  conspicuous.  It  has  been  the 
habit  of  our  schools  to  attach  too  much  value  to  the  diagnosis 
of  the  particular  valve  lesion,  and  too  little  to  its  cause. 
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Thus,  for  example,  ive  content  ourselves  with  the  shallow  and 
often  unimportant  observation  that  this  or  that  case  is  one  of 
mitral  regurgitation  or  double  aortic  disease,  a  diagnostic 
shibboleth  that  any  novice  may  apply  ;  forgetful  that  what  is 
of  paramount  importance  is  not  only  the  primary  reason  for 
the  existence  of  the  lesion,  but  also  the  cause  upon  which  the 
symptoms  belonging  to  any  subsequent  attack  of  cardiac 
failure  may  depend.  Thus  the  inquiry  would  necessarily 
embrace  the  questions  in  the  case  of  toxsemic  lesions— gouty, 
rheumatic,  alcoholic,  etc..,  is  the  poison  still  circulating?  and 
what  is  the  prospect  of  its  return  ?  Difficult  and  at  present 
more  or  less  problematical  are  these  questions,  but  to  them 
we  must  direct  our  attention  before  we  can  hope  to  promiose 
and  treat  heart  disease  successfully. 

An  attack  of  rheumatism  may  damage  a  valve  and  leave 
behind  a  permanent  legacy,  but  'how  innocuous  that  struc¬ 
tural  change  may  be,  so  far  as  the  health  of  the  patient  is 
concerned,  so  long  as  1 1  is  real  enemy — rheumatic  poison — re¬ 
mains  absent.  is  well  known  to  all  practitioners.  For  there 
caS.ke  n°  cloubt  tlmt  the  injured  endocardium  is  very  apt  to 
suiter  further  damage  under  the  influence  of  fresh  rheumatic 
attacks,  however  slight.  And  it  is  these  intercurrent  rheum¬ 
atic  accessions,  often  subtle  and  unattended  by  any  outward 
manifestation  beyond  fever,  that  are  fraught  with  so  much 
risk,  teo  also  is  the  case  of  gouty  mischief,  but  here  the 
causal  factor  is  more  constant  and  insidious  in  its  operations, 
and  its  ravages  are  too  often  deeply  rooted  before  they  are 
recognised,  a  fact  that  should  compel  us  to  greater  diligence 
in  unearthing  a  latency  so  dangerous. 

In  syphilis  we  have  a  much  more  common  cause  of  heart 
disease  than  textbooks  admit,  and  surely  a  morbid  agent  that 
might  be  met  and  treated  if  recognised  at  the  outset ;  but 
flow  seldom  lias  the  attempt  been  made,  though  specific 

entlty°'SCler0S1S  1S’ 1  venture  to  think>  an  obvious  pathological 

, .’',aii6ties  of  alcoholic  heart  disease  are  now  receiving 
attention,  and,  with  increasing  clinical  and  pathological 
information,  it  is  to  be  hoped  that  fewer  mistakes  in  pro- 
gnosis  will  be  made;  for  often  the  alcoholic  heart  fails 
suddenly,  giving  rise  to  an  unexpected  catastrophe,  despite 
tne-  most  favourable  prognosis,  because  the  mischief,  being 

uiidetectecl  myocardium  than  the  valves,  has  remained 

Afn,aietU\  attention  to  these  etiological  circumstances  will 
often  enable  us  to  help  the  poor  cardiac  backslider  in  a  more 
substantial  way  than  if  we  simply  consider  his  defective 
machinery  and  treat  his  more  pressing  wants,  regarding  the 
mtereurrent  attacks  as  natural  and  unavoidable  incidents 
“  the  course  of  the  disorder.  It  has  several  times  fallen  to 
my  lot  to  demonstrate  in  the  post-mortem  room  that  the  valve 
/l’0!11  wll.lc^  tke  patient  had  suffered  was  due  to  a 
c  ionic  tuberculosis  of  the  pericardium  resulting  in  general 

fn  inl10nSi  andi  valves  supposed  to  be  diseased  were 

in  themselves  healthy,  though  the  orifices  were  dilated  and 

!l!imyo.carflum,  degenerated.  Obviously  the  treatment  and 
-S  °t  su°h  a  case  must  differ  from  the  treatment  and 
™!fn0vSi0  jiCar.diac  failure  the  result  of  old  rheumatic 
ha  i,lCardial  adhesions,  or  of  a  heart  damaged  in  early  life  by 
.  cailatinal  valvulitis  and  broken  down  by  excessive  work 
or  of  a  rheumatic  case  marked  by  returning  and  often  pro- 
t o'a  1c ol i (hy r ex  1  a *  attacks,  or  of  an  insufficiency  directly  due 

Would  a  substantial  reduction  in*  the  number  of  chronic 

rmfnv  arp6  d,fp  +the  res1u1lt  of  Jlhe  recognition  of  the  fact  that 

c  to  .enable  and  preventable  causes  which  an 
faiiyiand  successful  treatment  might  reasonably  be  expected 
to  subdue,  be  a  dream  too  visionary  for  us  to  indulge  in  ?  I 

;  assuredly  until  we  fully  appreciate  the  causes 
a  cueam  it  will  remain. 

A  Useful  Generalisation.  A  Surgical  Illustration 

i?*  m°?ildAe  difficuIt  to  select  a  better  illustra- 
,  ,  °.  “ie  benefits  that  have  arisen  from  allowing  ourselves 
0  -jfJ  influenced  by  the  view  that  the  true  or  ultimate  causes 
underlying  diseased  states  are,  in  the  botanical  sense, 
so  itary,  and  that  the  paths  along  which  they  travel  are 
comparatively  few  and  well  beaten,  than  the  knowledge  that 

neHt^f+1ran+iediSUrg?°i1S  in  their  dealing  with  suppurative 
pentonitis— the  knowledge,  namely,  that  these  cases  always 


result  from  infection  of  the  peritoneum  with  pus  micro! 
We  pathologists  have  helped  our  surgical  friends  to  gh' 
practical  turn  to  this  fact  by  recognising  that  the  infect 
microbes  gain  an  entrance  either  by  perforation  of  a  visa 
ulcerated  appendix,  bowel,  or  stomach— or  the  rupture  ( 
puerperal  abscess,  a  generalisation  that  serves  a  useful  t 
in  practice,  though  scientifically  speaking  it  may  not  be  m 
accurate.  1 

An  extension  of  this  line  of  thought  cannot  fail  to  convii 
us  that  our  nosological  tables  hardly  contain  the  name  o 
systemic  disease  that  is  not  simply  the  reflection  of  so 
primary  morbid  state  with  which  we  are  more  or  less  famili 
Many  of  these,  it  is  true,  are  known  to  us  only  as  subtle 
fluences,  but  they  are  becoming  rapidly  less  shadowy  ? 
before  long  it  is  to  be  hoped  that  the  bright  light  begottei 
the  fierce  competition  and  zealous  spirit  of  work  so  charact 
istic  of  the  present  day,  will  reveal  their  true  nature 
present,  like  light  itself,  they  are  not  understood,  and 
scarcely  discernible,  until  by  falling  upon  some  organ  w 
whose  form  and  functions  we  are  familiar,  they  are  refled 
to  the  eye  of  our  understanding. 

The  cases  I  have  cited  are  few,  but  sufficiently  typical 
character  to  illustrate  the  importance  and  benefit  of  traei 
a  disease  as  far  as  practicable  to  one  definite  cause,  and  , 
time  permit,  I  might  strengthen  my  argument  by  instanci 
the  connection  between  gout  and  uric  acid,  acromegaly  a 
pituitary  growths,  myxcedema  and  atrophy  of  the  thyro 
Addison’s  disease  and  lesion  of  the  suprarenal  capsules,  etc 

The  Modifying  Influence  of  one  Disease  upon  Anothi 
Passing  on  from  the  part  of  my  subject  that  purports 
give  prominence  to  the  causal  relations  of  morbid  entities, 
come  to  consider  briefly  some  possibilities  in  the  modifvi 
or  controlling  influence  exercised  by  one  disease  up 
another,  and  even  in  this  enlarged  sphere  of  inquiry  we  wa 
by  the  light  of  this  principle  of  causation. 

I  may  commence  with  this  proposition  that  familiar  clii 
cal  pictures  of  disease  of  an  organ  are  often  the  product 
the  symptoms  peculiar  to  it,  and  of  others  which  are  t 
expression  of  impaired  function  of  another  organ.  In  otli 
words,  the  full  symptom-complex  of  disease  of  one  organ  m; 
be  largely  contributed  to  by  disease  of  another,  whether  pi 
duced  by  the  same  or  some  other  cause.  I  can  best  illustra 
my  meaning  by  an  example.  A  patient  addicted  to  alcohol 
excess  for  a  considerable  number  of  years  is  known  to  1 
suffering  from  a  group  of  dyspeptic  symptoms,  ascribed  1 
tlie  patient,  friends,  and  doctor  to  this  cause,  but  without 
suspicion  of  gross  organic  mischief  underlying  them.  Tli 
state  of  health  interfered  but  slightly  with  the  discharge 
public  and  private  duties,  and  indeed,  beyond  loss  of  fie: 

a-SOme  fliscomfort,  there  was  a  complete  absence  of  sigi 
of  disease.  An  attack  of  pneumonia,  which  tried  his  powe 
<>f  endurance  considerably  and  was  followed  by  a  slow  conv 
^.eence,  completely  altered  the  character  of  the  cas 
\\  it  Jim  a  fortnight  or  three  weeks  of  the  incidence  of  tl 
pulmonary  disorder  the  abdomen  swelled  and  its  superfici 
veins  enlarged,  the  lips  became  red  and  the  tongue  glazt 
and  red,  the  face  pinched  and  the  urine  scanty  and  fu 
of  mates,  the  motions  black,  and  in  every  way  a  mo 
suggestive  picture  of  cirrhosis  of  the  liver  was  pr 
sented,  a  tranformation  that  astonished  the  doct< 
and  friends,  and  was  not  at  first  sight  easily  explainer 
I  lie  only  reasonable  assumption  to  account  for  the  a] 
parently  rapid  development  of  cirrhosis  of  the  liver  w; 
that  the  disease  had  existed  for  a  considerable  period  in 
latent  form,  and  that  the  obstructed  portal  circulation  w; 
compensated  for  by  the  usual  auxiliary  relief,  which  serve 
to  reduce  congestion,  and  thus  keep  in  check  the  tendency  f 
ascites,  etc.,  until  the  attack  of  pneumonia,  by  producin 
cardiac  insufficiency,  upset  the  balance,  and  led  to  th 
appearance  of  the  typical  signs  hitherto  absent.  Let  i 
observe  that  though  the  pathological  changes  eharacteristi 
ol  cirrhosis  were  present,  the  clinical  aspect  of  the  casewa 
incomplete  until  a  new  and  necessary  factor,  which  ha 
nothing  to  do  with  the  original  disorder,  revealed  the  trn 
nature  of  the  illness.  It  seems  a  just  inference  that  tli 
cardiac  affection  made  an  important,  if  not  essential,  contri 
bull  on  to  the  completion  of  the  symptom-picture.  Indeed,  I  ar 
disposed  to  think  that  in  cirrhosis  of  the  liver  generally  tli 
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rrence  of  the  abdominal  dropsy  largely  depends  upon 
1  supervention  of  heart  weakness.  In  further  support  of 
view  I  may  mention  a  very  striking  case  recently  ad- 
ed  to  hospital  under  the  care  of  my  colleague, 
Limont.  The  patient,  a  waiter,  a  confirmed  toper, 
igh  active  and  in  fair  health,  and  capable  of  performing 
iaily  work  in  a  large  hotel,  developed  very  suddenly  the 
ptoms  of  portal  obstruction— ascites,  etc.,  as  the  result 
few  days  of  exceptionally  heavy  spirit  drinking.  His 
I  jminal  distension,  becoming  very  great,  was  relieved  by 
>ing,  but  an  attack  of  peritonitis  rapidly  brought  the  case 
fatal  termination.  A  post-mortem  examination  revealed 
mall  hob-nailed  liver,  extensive  splenic  adhesions,  an 
de  auxiliary  portal  relief,  and  a  heart  greatly  dilated, 
e,  again,  we  would  have  had  an  incomplete  clinical 
,  but  for  a  symptom  which  the  liver  borrowed  from  the 
rt.  In  this  connection  I  may  remind  my  audience  that 
'i  not  unusual  for  the  dropsy  of  chronic  Bright’s  disease 
e  determined  by  heart  weakness.  Another  illustration  of 
truth  of  Agrippa’s  fable,  as  told  by  Livy,  in  which  he 
sts  on  the  intimate  connection  between  the  various  parts 
|  ie  human  body. 

jt  it  is  not  enough  to  say  that  clinical  pictures  may  be 
joint  products  of  symptomatic  morbid  relations,  for  they 
j  often  presented  to  us  under  the  modifying  influence  of  a 
^lency  or  bias,  lent  by  a  former  or  a  concurrent  disease  ; 

is  to  say,  it  is  quite  common  to  meet  with  pronounced 
[  ideations  in  the  clinical  pictures  of  disease  which  can 
•  be  accounted  for  on  the  principle  that  one  disease  has  a 
rmining  influence  upon  the  aspect  of  another.  The 
wing  illustration  will  explain  my  meaning.  A  young 
L  aged  22,  suffered  in  the  autumn  of  1891  from  an  attack 
.Icoholic  paralysis  which  revealed  itself  in  the  usual  form 
eakness  in  the  legs,  flapping  of  feet  in  walking,  with, 
tually,  ankle-drop  and  paralysis,  and  paresis  of  the  ex- 
!  ors  of  the  fingers,  along  with  which  were  severe  myalgic 
Ls.  He  recovered  satisfactorily,  and  at  the  end  of  four 
rths  he  was  able  to  walk,  and  a  little  later  to  ride  his 
Hcle.  In  May  of  the  following  year  he  had  an  attack  of 
theria,  and  in  a  few  weeks,  while  strictly  temperate,  he 
loped,  without  any  defect  of  sight  or  impairment  of 
lowing,  numbness  and  weakness  of  the  legs  and  hands, 

;  indeed  a  very  similar  condition  to  that  which  had 
I  ,ed  previously,  except  that  the  pains  were  absent.  In 
case  the  diphtheritic  palsy  was  exhibited  in  a  somewhat 
;ual  form,  in  consequence  of  a  predisposition  to  a  special 
lytic  distribution  lent  by  an  attack  of  alcoholic  neuritis. 
i  aware  that  cases  of  diphtheritic  paralysis  are  met  with 
■e  the  lower  extremities  bear  the  brunt  of  the  poison, 
t  is  exceptional  to  meet  with  so  pronounced  a  paraplegia 
!  lie  entire  absence  of  the  usual  signs,  such  as  failure  of 
nmodation,  dysphagia,  etc. 

take  this  case.  A  man  in  the  prime  of  life,  who  was 
i  addicted  to  alcohol,  came  under  observation  for  com- 

■  double  drop-wrist,  presenting  eveiy  feature  of  a 
ibic  case.  His  history  revealed  the  fact  that  twelve 
*3  previously  he  had  suffered  from  lead  palsy,  with  blue 

the  result  of  drinking  contaminated  water,  and  as  he 
'■ecovering  he  acquired  intemperate  habits,  and  developed 
1 *  chronic  toper.  The  consequence  was  that  the  paralysis 
;  e  extensors  became  more  pronounced,  and  remained 
anent.  There  was  absolutely  no  paralysis  of  the  lower 
i  -mi ties,  and  the  knee-jerk  was  normal, 
e  modifying  influence  of  one  lesion  upon  another  may 
j  s  is  well  known,  decidedly  beneficial.  Thus,  sarcoma 
lupus  may  yield  to  the  poison  of  erysipelas  ;  of  which 
it  is  reasonable  to  suppose,  more  will  be  made  in  the 
ediate  future. 

;.e  controlling  effect.of  disease  on  disease  is  also  to  be  seen 
e  fact  that  it  is  quite  rare  for  pulmonary  tuberculosis  to 
g  up  in  the  course  of  a  cardiac  affection.  And,  again,  it 
t  unusual  when  lardaceous  disease  develops  in  conse- 
ce  of  chronic  phthisis,  to  observe  a  distinct  tendency  on 
art  of  the  tubercle  to  be  arrested  in  its  growth.  And, 

■  er!  i.n  this  connection  I  may  mention  that  I  have  been 
k  with  the  l’areness  with  which  a  pneumonia  compli- 

with  jaundice  proves  fatal. 

lake  a  brief  allusion  to  these  points  in  order  to  realise 
nain  aim  of  this  address— namely,  the  arousing  and 

6 


quickening  of  an  interest  in  the  study  of  morbid  relations, 
wherein  our  success  will  much  depend  on  our  having  a 
ruling  principle  for  our  guide,  and  a  definite  object  and  end  in 
view,  both  of  which  I  have  endeavoured  to  indicate.  An 
inquiry  into  the  symptoms,  diagnosis,  prognosis,  and  treat¬ 
ment  of  disease  cannot  fail  to  be  greatly  facilitated  by  keep¬ 
ing  ever  before  us  the  particular  cause  or  causes  at  work  in 
producing  an  uncomplicated  disease,  or  in  furnishing  the 
kaleidoscope  aspects  of  many  of  our  cases.  In  one  way  it 
seems  a  work  of  supererogation  to  inculcate  the  close  ob¬ 
servance  of  causes  ;  for,  as  a  rule,  the  practitioner  gradually 
comes  to  perceive  its  importance,  and  shapes  for  himself  an 
unwritten  compendium  along  this  line.  His  “  experience  is 
by  industry  achieved,  and  perfected  by  the  swift  course  of 
time.”  Automatically  he  seeks  for  the  cause,  and  is — or  should 
be — satisfied  only  when  he  has  found  it ;  and  that  he  may  regis¬ 
ter  his  observations  he  is  driven  to  an  accurate  system  of  nomen¬ 
clature,  which  shall  possess  for  him  both  an  etiological  and  a 
diagnostic  value.  Every  advance  in  this  direction  is  a  posi¬ 
tive  gain  to  medicine ;  and  whether  we  succeed  in  tracing  a 
disease  to  its  true  origin,  or  attempt  the  more  arduous  task  of 
disentangling  the  morbid  web  with  a  view  of  assigning  its 
due  proportion  of  responsibility  to  each  factor,  and  so  of 
dealing  with  the  whole,  we  are  engaged  in  the  employment  of 
a  method  which,  if  developed,  may  make  a  revolution  both  in 
the  name  and  treatment  of  diseases.  This  is  no  mere 
fanciful  theory,  for  it  will  be  found  that  every  scientific 
medical  man  unconsciously  and  even  automatically,  as  I 
have  said,  finds  himself  perpetually  engaged  in  practising  it, 
and  the  measure  of  success  lie  enjoys  as  a  practitioner  of  the 
healing  art  is  determined  largely  by  the  degree  to  which  lie 
permits  himself  to  be  led  by  its  light.  A  man  may  never  be 
fortunate  enough  to  make  an  abiding  contribution  to  the 
science  of  medicine  strictly  so-called,  and  yet  may  all  through 
his  life  have  given  the  public  the  practical  benefit  of  his 
originality  and  independent  thought  in  the  adoption  and 
practice  of  self-taught  rules  without  the  aid,  or  even  in  spite 
of  the  trammels,  of  hampering  traditions.  And  there  are 
many  such  amongst  us  who  whisper  their  worth  in  the  ear  of 
the  public,  but  seldom  seek  to  proclaim  it  from  the  literary 
housetop.  To  him  belongs  the  credit  of  benefiting  man¬ 
kind  by  the  practice  of  unformulated  methods,  and  he  shall 
have  his  reward  :  Denn  Gott  lohnt  Gates  hier  gethan ,  auch  hier 
noch. 

I  dismiss  from  my  view  the  mercenary  rewards  (if  any)  that 
fall  to  our  lot,  for  the  passing  of  milestones  is  not  the  com¬ 
pletion  of  the  journey,  nor  even  the  applause  of  the  public 
the  height  of  our  ambition  or  our  goal.  Our  highest  honour 
is  the  gratitude  of  humanity,  and  our  best  reward  the  grow¬ 
ing  assurance  that  we  are  lessening  or  alleviating  the  pain  of 
many  and  lightening  the  load  of  life.  We  may  not  all  lead 
medical  opinion  from  an  editor’s  chair  or  an  author’s  desk, 
but  every  one  of  us  in  the  employment  of  a  reasonable, 
natural,  and  simple  method,  can  bear  our  share  of  duty  which 
is  none  the  less  honourable  or  beneficial  that  it  is  written, 
not  on  paper,  but  on  human  flesh  and  blood  ;  as  Cicero  has 
said:  Homines  ad  deos  nulla  re  proprius  accedunt  quam  salutem 
hominibus  dando. 


On  October  26tli  the  Paris  Surgical  Society  will  celebrate 
the  fiftieth  anniversary  of  its  foundation. 

M.  Hallopeau  and  M.  Straus  have  been  elected  members 
of  the  French  Academy  of  Medicine. 

M.  Pasteur  has  been  elected  an  Honorary  Member  of  the 
Vienna  Academy  of  Sciences. 

The  London  Gazette  of  July  28tli  announces  that  the  Queen 
has  been  pleased  to  grant  to  Mr.  Percy  Atlielstan  Nightingale, 
M.B.,  C.M.Edin.,  her  authority  that  he  may  accept  and  wear 
the  insignia  of  the  3rd  class  of  the  Order  of  the  Crown  of 
Johore,  conferred  upon  him  by  the  Sultan  of  Joliore,  in 
recognition  of  his  services  while  employed  in  the  service  of 
His  Highness. 

So  many  of  the  charitable  institutions  of  Australia  have 
suffered  financially  owing  to  the  suspension  of  payments  of 
the  banks,  that  Sir  Alfred  Stephen  proposes  that  a  week  of 
self-denial  and  abstinence  from  luxuries  shall  be  observed, 
and  the  money  thus  saved  be  devoted  to  the  maintenance  of 
the  charities.  The  Mayoress  of  Sydney  has  consented  to  act 
as  treasurer  to  the  fund. 
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a  tribute  to  the  traditions  and  acknowledged  position  of  sur¬ 


gery  in  this  portion  of  the  kingdom,  and  by  no  means  to  the 
individual  prominence  of  the  representative  selected.  And 
deeply  sensible  as  I  am  of  the  great  honour  inherent  in  the 
office,  and  reflected  from  the  illustrious  names  of  those  who 
have  filled  it  in  the  past,  my  sense  of  inadequacy  and  of  diffi¬ 
dence  m  undertaking  it  are  only  thereby  increased.  When  I 
turn  to  the  fulfilment  of  my  task,  not  the  least  difficulty  is 
that  which  meets  me  on  the  threshold  of  selecting  a  train 
of  thought  on  which  to  address  so  important  an  assembly. 
Engaged  in  the  work  of  a  large  general  hospital,  and  gather¬ 
ing  experience  from  its  varied  service,  I  turn  with  readier 
interest  to  the  broad  principles  of  general  surgery  than  to  the 
elaborated  details  of  any  of  its  specialised  departments.  But 
in  this  I  am  guided  towards  a  choice.  And  I  have  found 
suggestion  in  an  event  which  has  already  claimed  the 
attention  of  English  surgeons.  This  year  they  they  have 
been  invited  to  celebrate  the  centenary  of  John  Hunter,  who 
before  and  beyond  all  others,  laid  the  foundations  of  surgical 
science.  And  the  year  is  not  only  the  centenary  of  John  Hunter’s 
death,  it  is  also  the  centenary  of  the  publication  of  his  Treatise 
on  the  Blood  and  Inflammation ,  which  Hunter  looked  on  as  the 
crowning  work  of  his  life,  and  of  which  his  death  came  too 
quickly  to  permit  the  necessaiy  revision.  The  year,  there¬ 
fore,  carries  our  thoughts  naturally  to  the  principles  which 
underlie  and  give  stability  to  our  work.  It  is  our  fre- 
quent  boast  that  surgery  has  become,  and  is  becoming,  more 
scientific,  and  by  an  appeal  to  our  results  we  justify  the 
claim.  But  the  science  of  surgery— and  by  the  phrase  we 
mean  the  principles  of  surgery— is  nearly  altogether  the 
growth  of  the  centuiy  that  has  followed  Hunter’s  death,  and 
its  growth  has  been  by  no  means  one  of  continuous  or  steady 
piogiess  rather,  as  is  usually  the  case  in  the  development  of 
scientific  truth  it  has  been  by  fits  and  starts.  The  greater 
part  of  the  work  has  been  done  in  our  own  generation.  And 
now,  with  regard  to  much  of  the  art  of  surgery,  it  rests  on 
principles  so  worked  out  and  firmly  established  that  the 
claim  to  scientific  position  can  be  made  good.  But  with 
regard  to  much  also  we  are  still  only  struggling  towards 
scientific  truth.  In  speaking  therefore  of  the  development 
of  surgical  principles  I  shall  endeavour  to  illustrate  both 
classes  both  those  principles  which,  being  in  a  sense  per 
tected,  have  issued  in  enhanced  success;  and  those  also 
towards  which  we  are  still  groping,  and  by  which  we  have 


not  yet  been  guided  out  of  difficulty  and  uncertainty. 
I  he  “principles  of  suraerv  ”  is  mip  nf  f.Vmao  olaolin 


At  the  Annual  Meeting  of  the  British  Medical  Association  held  in 
Newcastle-on-Tyne,  August,  1893. 


THE  EVOLUTION  OF  SURGICAL  PRINCIPLES. 
When  the  British  Medical  Association  met  in  Newcastle 
twenty-three  years  ago  the  office  that  now  has  fallen  to  my 
lot  was  occupied  by  an  able  and  distinguished  surgeon,  no 
longer  in  our  midst.  The  recollection  of  the  vigorous  and 
eloquent  address  which  Dr.  Heath  then  delivered,  a  recol¬ 
lection  which  I  doubt  not,  even  at  this  distance  of  time,  is 
shared  by  all  who  heard  it,  increases  the  responsibility  of 
the  task  I  have  undertaken.  That  the  Council  of  the  Asso¬ 
ciation,  which  has  grown  so  much  greater  and  more  powerful 
in  the  interval,  should  again  have  appointed  as  reader  of  the 
Address  in  Surgery  a  local  surgeon,  can  be  interpreted  only  as 


applied  science,  the  data  from  which  surgical  proee 
spring  are  in  the  strictest  sense  scientific  principles  •  ai 
find  that  surgery  advances  by  precisely  the  same  methoi 
all  other  practical  sciences.  We  have  our  inventions 
appliances,  our  practical  details  upon  which  an  ever-im 
ing  ingenuity  and  industry  are  expended.  We  Jiave 
sometimes  our  discoveries  in  medical  or  collateral  sei 
which  become  the  inspiration  or  rallying  point  of  great 
tical  advances.  But  the  phrase  covers  more  even  than  scie 
data.  The  definite  ends  or  objects  of  surgical  action  wind 
proper  under  given  circumstances  belong  to  the  prineipll 
surgery.  So  also  do  rules  of  procedure  which  the  gatl 
experience  of  the  past  and  present  prescribes  or  sanct 
The  mode  of  formation  of  surgical  principles  is  theref. 
double  one.  They  may  arise  like  a  superstructure  ur 
foundation  of  scientific  knowledge,  or  they  grow  down  o 
experience  to  be  themselves  part  of  the  foundation.  ' 
are  the  mainsprings  of  action  ;  and  so  far  from  being  alii 
practical  efficiency,  they  are  at  once  its  inspiration  and  gi 
One  of  the  not  least  important  surgical  principles  die 
scrupulous  attention  to  the  minutest  practical  detail ;  an 


who,  knowing  that  a  life  may  hang  on  the  integrity 


stitch,  concerns  himself  anxiously"  about  the  metho 
material  of  a  suture  is  only  acting  in  faithful  obediem 
surgical  principle. 


,  .  ,  -  -  of  surgery”  is  one  of  those  elastic  phrases 

winch  carry  to  our  minds  a  fairly  exact  meaning,  but  to  which 
we  find  it  hard  to  give  a  concise  definition.  We  certainly 
do.  not  use  it  as  the  equivalent  of  theory.  The  surgeon  who 
thmking  himself  well  versed  in  surgical  principles,  and 
therefore  prepared  to  act  in  the  best  manner  for  the  best 
reasons,  would  not  consider  himself  justly  described  as  a  man 
ot  theory.  And  yet  theories  which  become  the  motive  or  sug¬ 
gestion  of  surgical  action  are  surgical  principles,  and  these 
may  be  sound  or  unsound  according  to  the  character  of  the 
views  upon  which  they  are  based.  In  so  far  as  surgery  is 


Inflammation  and  Repair. 

The  mode  of  growth  of  scientific  principles  can  fini 
better  illustration  than  in  our  modern  doctrines  of  sun 
repair.  The  beginnings  of  these  doctrines  may  be  traeei 
back  in  the  history  of  surgery.  But  it  was  by  Hunter’s  v 
and  in  the  pages  of  that  Treatise  on  Inflammation — wl 
though  pondered  and  laboured  through  many  previous  yi 
as  was  Hunter’s  way,  was  not  published  till  the  year  of 
death — that  the  real  beginning  was  made.  Hunter’s  si 
ment  that  “  primary  healing  takes  place  without  inflan, 
tion”  contains  the  germ  of  what  we  believe  and  act  u 
now.  It  did  not,  of  course,  go  far  enough.  It  defined 
relationship  between  what  was  then,  as  it"  is  now,  ideal  1 
ing  and  inflammation,  in  the  sense  that  no  relationship 
or  does  exist  between  them  at  all.  But  there  is  no  g 
definite  expression  to  be  found  in  Hunter’s  writings  \ 
regard  to  the  modes  of  secondary  healing.  Hunter,  I  think 
lieved,  as  did  most  of  his  successors  down  to  the  last  few  ye 
that  a  certain  degree  of  inflammation  was  necessaiy  for  fl 
delayed  forms  of  healing.  Indeed,  from  Hunter’s  time  tl 
was  a  falling  away  from  the  faith,  and  we  find  the  most  pi 
sopliical  surgical  opinion  as  represented  by  Travers  hole 
that  a  “  subdued  state  of  inflammation  favours  healing,” 
that  to  “  supersede  it  would  effectually  retard  or  preclu 
the  process  of  repair. 

I  am  sure,  Sir,  that  to  many  in  this  audience  it  i 
seem .  to  demand  an  apology  that  I  should  even  n 
tion  in  their  hearing  the  name  of  inflammation.  I  r 
appiear  to  be  abusing  my  opportunities  in  carrying  themh 
to  their  earlier  days  when  inflammation  was  the  bugbeai 
their  surgical  studies,  a  true  surgical  pons  asinorum.  Bi 
plead  in  excuse  that  down  to  a  recent  period  the  ideas 
healing  and  the  ideas  of  inflammation  seemed  in  the  v 
nature  of  things  to  be  inseparably  interwoven.  It  turns 
that  they  were  only  needlessly  entangled,  and  ideas  whicl 
the  time  of  their  confusion  belonged  mainly  to  the  region 
theory  have  since  proved  to  be  matters  of  the  most  emin 
practical  importance.  The  process  of  disentangling  begar 
and  proceeded  with  the  elucidation  of  the  true  nature 
inflammation  and  its  consequent  suppuration.  There  wa; 
time  when  the  four  classical  symptoms  of  pain,  heat,  r 
ness,  and  swelling,  summed  up  nearly  all  that  was  known 
the  process  of  inflammation.  Then  followed  the  anatomi 
era,  the  time  most  fruitful  of  bewilderment  to  the  student, 
which,  thanks  to  rapid  improvement  in  the  methods  of  mie 
scopical  investigation,  attention  was  concentrated  in  1 
blood  stasis,  the  changes  in  the  tissues  and  on  the  ves 
walls,  and  on  the  out-wandering  of  the  white  corpuscles.  - 
intermediate  stage  followed  this  in  which,  clinically  and  * 
peri  mentally,  the  suppurative  processes  were  recognised 
be  infective  in  their  nature.  And  this  culminated  in  t 
period  in  which  we  now  find  ourselves  when  the  whole  pi 
cess  is  demonstrated  to  be  due  to  the  agency  of  micro-orgf 
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k.  One  point,  however,  remains  to  be  cleared  up.  Is  the 
k  lie  access  which  follows  an  aseptic  operation, .  some- 
>s  sharp  in  degree  though  short  in  duration,  to 
looked  on  as  the  result  of  inflammation?  There  is 
ground  for  supposing  it  to  be  an  infective  process 
lame  in  kind  and  differing  only  in  degree  from  that 
■h  always  tends  to  supppuration.  If  different  in  nature 
ould  also  be  distinguished  in  name,  and  there  is  much  to 
!.ify  the  proposal  to  restrict  the  word  “  inflammation  ”  to 
;e  changes  which  result  fx-om  the  action  of  septic  organ- 
3,  while  the  other  and  simpler  process  under  some  such 
■  as  traumatic  inaction  demands  further  examination  for 
clearing  up  of  its  intimate  character.  Such  a  defined  use 
he  term  would  end  the  confusion  which  has  hitherto 
nded  the  conception  of  inflammation  as  a  disease,  and 
Id  rest  the  idea  to  which  the  word  corresponds  on  the 
/>  ground  of  etiology. 

aturally  with  the  true  knowledge  of  inflammation  and 
puration  have  come  clearer  and  more  accurate  views  with 
rd  to  the  process  of  repair.  Not  alone  in  primary  adhe- 
but  in  all  forms  of  healing  it  is  seen  that  inflammation 
ever  a  help,  and  can  only  be  a  hindrance,  and  that  if  it 
irs  repair  must  take  place  in  spite  of  it,  or  be  delayed 
1  it  has  passed  away.  We  have  gone  back  upon  Hunter’s 
um,  only  we  have  given  it  a  more  extended,  or  rather  an 
■stricteci,  application.  The  surgeon’s  part,  therefore,  is 
not  to  treat  but  to  prevent  inflammation  and  suppura- 
,  and  the  practical  side  of  the  scientific  evolution  I  have 
■!ly  sketched  is  the  antiseptic  system. 

Asepsis  and  Antisepsis. 

has  sometimes  been  made  a  reproach  against  the  system 
,ound  treatment,  by  the  introduction  of  which  Lister 
ed  an  epoch  in  surgery,  that  its  methods  and  details  have 
Tgone  constant  change.  But  through  all  the  alterations 
Retail  which  the  desire  for  greater  simplicity  or  increased 
rity  have  prompted,  there  has  been  no  deviation  of  prin- 
;.  The  dependence  of  suppuration  and  septic  diseases 
j  i  organisms,  and  the  prevention  of  these  diseases  by 
•oying  or  getting  rid  of  the  cause,  is  the  principle  on 
h  the  treatment  rests,  and  it  is  one  which  admits  of 

*  latitude  in  its  application.  The  aim  can  be  achieved  in 
ways.  Either  reliance  is  placed  mainly  on  the  germi- 

powers  of  chemical  agents,  or  the  surgeon  prefers  to 
rather  to  the  removal  of  the  minute  organisms  along 
the  soil  in  which  they  flourish.  The  two  roads  to  the 

*  end  we  know  under  the  names  antiseptic  and  aseptic  ; 
fortunately  we  are  able  in  this  case  to  travel  on  both  at 

|  same  time.  So  far  as  our  woi'k  is  concerned,  we  have 
[Highly  learned  the  lesson  that  cleanliness  takes  no 
,id  place,  that  it  is  the  highest  virtue  in  surgery, 
efore  we  cannot  err  in  sparing  no  pains  to  remove  every 
cle  of  dirt  from  the  area  and  all  the  accessories  of  an 
qtion ;  and  in  addition  we  will  not  deny  ourselves  the 
er  security  which  the  use  of  some  germ-destroying 
t  can  give. 

*ose  of  us  who  have  worked  through  the  whole  of  the 
eptic  period  can  in  looking  back  trace  with  some  interest 
Afferent  phases  through  which  the  method  has  passed, 
ill  not  trouble  you  with  detail  in  a  matter  which  is 
dy  chiefly  of  historical  interest.  But  I  may  point  out 
the  main  changes  in  the  technique  of  the  treatment  have 
their  origin  to  changing  views  as  to  the  sources  whence 
<er  of  infection  might  be  expected  to  arise.  Under  the 
nice  of  his  earlier  experiments,  and  in  accord  with  the 
of  Pasteur  and  the  investigations  of  Tyndall  on  the 
ng  matter  of  the  air,  Lister  devised  his  measures  for  the 
ance  of  atmospheric  contamination  ;  hence  we  had 
d  wounds,  and  later  the  spray.  Gradually  the  belief 
gthened  that  the  air  as  a  source  of  danger  might 
ically  be  neglected,  and  we  parted  with  the  spray,  with 
h  of  relief.  It  had  come  to  be  admitted  that  our  own 
,s  and  the  skin  of  the  patient,  besides  the  instruments 
sponges  which  had  always  been  cared  for,  were  most 
at  fault  ;  and  as  a  result  even  the  most  orthodox 
vers  in  the  potency  of  carbolic  acid  or  corrosive  sublimate 
ne  scrupulous  cleansers. 

!  ave  said  that  the  antiseptic  system  admits  of  latitude 
application ;  it  is  open  to  every  one  to  elaborate  his 


own  technique.  The  worst  surgery,  indeed,  is  the  stereo¬ 
typed  surgery;  the  best  is  that  which,  working  faithfully 
from  sound  principles  as  a  science,  encourages  as  an  art  fertility 
and  variety  in  their  application.  But  with  whatever  variety 
of  method  there  ought  to  be  now  no  grades  in  the  standard  of 
work  sought  to  be  accomplished.  An  ideal  of  healing  which 
was  only  occasionally  attainable  by  the  many,  or  more  con¬ 
sistently  reached  by  the  few  as  the  result  of  fortunate  circum¬ 
stances,  or  the  reward  of  strenuous  care  has  become  a 
generally  accepted  obligation.  No  one  now  is  ever  heard  to 
speak  of  laudable  pus  ;  no  pus  is  considered  praiseworthy  ; 
but,  on  the  contrary,  if  it  appear  in  a  wound  for  which  the 
surgeon  is  responsible,  and  in  making  which  lie  had  the  con¬ 
trol  of  all  the  conditions,  it  is  always  a  thing  to  be  ashamed 
of.  Healing  without  suppuration,  therefore,  is  the  end  aimed 
at  in  all  operation  wounds,  and  in  a  sense  it  is  an  extended 
description  of  union  by  first  intention.  It  applies  to  wounds 
healing  by  granulation,  or  by  the  organisation  of  a  blood  clot, 
as  well  as  to  those  uniting  by  primary  adhesion.  For  all 
alike  Hunter’s  description  holds  good  :  “  If  a  wound  heals  by 
first  intention  all  keeps  quiet  as  if  nothing  had  happened.” 
And,  by  way  of  emphasising  the  position  that  with  such 
wounds  inflammation  in  any  of  its  stages  has  nothing  to  do, 
I  will  set  with  this  classical  quotation  the  description  of 
primary  healing  wounds  given  by  von  Volkmann,  one  of  the 
most  distinguished  and  thorough  of  the  German  followers  of 
Lister:  “A  primary  healing  wound  several  days  after  the 
operation  ought  to  look  exactly  as  if  had  just  been  stitched  ; 
no  swelling  and  redness  ;  no  heat ;  no  pain.” 

Illustrations  op  Reparative  Surgery. 

From  trusting  more,  because  knowing  better,  Nature’s  powers 
of  repair,  it  has  follmved  that  the  range  of  reparative  surgery 
has  been  greatly  widened.  It  is  not  now  thought  sufficient 
in  bringing  wounds  together  to  pass  our  sutures  through  all 
the  tissues  at  once,  but  each  layer  is  separately  stitched — 
muscle  to  muscle,  fascia  to  fascia,  skin  to  skin.  This  is  one 
of  the  lessons  which,  if  it  did  not  at  first  teach  us,  abdominal 
surgery  has  been  forward  to  utilise.  The  gain  in  abdominal 
operations  is  in  a  greatly  strengthened  cicatrix  and  the  avoid¬ 
ance  of  ventral  hernia.  In  general  surgery  the  gain  is  in 
promoting  healing  by  the  obliteration  of  “  dead  spaces,”  and 
the  consequent  less  frequent  need  of  drainage.  That  the 
ends  of  divided  muscle  if  brought  accurately  together  will  be 
reunited  by  proper  muscle  tissue,  and  not  by  interposed  con¬ 
nective  tissue,  as  was  formerly  supposed,  is  a  fact  of  recent 
acquisition,  but  of  some  practical  importance.  In  opera¬ 
tions  on  the  abdominal  wall — especially  in  certain  operations 
for  the  radical  cure  of  hernia  in  which,  as  in  Halsted’s,  the 
muscular  layers  are  freely  divided — their  unimpaired  reunion 
is  essential  for  the  success  of  the  operation.  It  is  necessary, 
therefore,  that  the  muscles  should  be  cleanly  incised,  and 
not  haggled,  and  that  they  be  afterwards  exactly  sutured ; 
and  the  cases  in  which  such  plans  of  operating  are  the  least 
likely  to  result  succesfully  are  those  in  which  the  repair  of 
so  complex  a  structure  as  muscle  is  interfered  with  by 
suppuration. 

I  pass  now  to  a  still  more  attractive  illustration  of  the 
reparative  powers  of  Nature.  Skin  grafting,  according  to  the 
method  of  M.  Reverdin,  has  long  been  a  valued  resource  in 
hastening  the  cicatrisation  of  granulating  surfaces.  But  the 
method  known  by  the  name  of  Thiersch  makes  larger  de¬ 
mands  on  tissue  vitality,  and  is  of  wider  usefulness.  When 
a  portion  of  the  skin — it  may  be  as  large  as  an  inch  square— 
is  detached  and  transferred  to  a  recent  and  aseptic  wound,  it 
retains  its  inherent  vitality  until  it  becomes  penetrated  by 
blood  vessels  advancing  into  it  from  its  new  bed.  It  is  thus 
fully  adopted  and  incorporated  in  its  new  position.  As  if  to 
explain  the  eager  readiness  with  which  the  vessels  and  pro¬ 
liferating  cells  of  the  wound  surface  enter  into  and  constitute 
an  organic  union  with  the  new  part,  Thiersch  has  advanced 
one  of  those  theories  which,  whether  they  prove  in  the  long 
run  to  be  well  or  ill  founded,  give  by  their  aptness  a  special 
kind  of  mental  satisfaction.  By  a  legitimate  scientific  use  of 
the  imagination  he  supposes  that  a  store  of  proliferating 
energy  exists  in  the  tissues  which,  in  their  intact  condition, 
is  kept  in  check  by  the  mutual  pressure  of  their  elements,® 
The  constituents  of  the  tissues,  in  other  words,  do^ 
not  grow  beyond  a  certain  point  for  want  of  elbow 
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room  ;  but  when  this  mutually  restraining  pressure  is 
removed  by  a  breach  of  surface  their  proliferating  energy 
is  set  free,  and  by  their  liberated  activity  they  become 
competent  to  cany  out  the  work  of  repair.  In  its  practical 
application  the  whole  of  a  large  open  wound  can  be  covered 
by  this  method  of  skin  grafting,  so  that  the  wound  shall  heal 
by  first  intention.  The  size  of  the  area  that  can  be  so  dealt 
with  is  only  limited  by  the  possibility  of  obtaining  grafts, 
which  may  be  taken  either  from  the  same  or  another  indivi¬ 
dual,  or  from  a  quite  recently  amputated  limb.  It  is  not 
necessary  in  removing  the  graft  to  take  the  whole  thickness 
of  the  true  skin.  A  portion  of  the  corium  left  behind  will,  by 
obviating  cicatrical  contraction,  lessen  the  sacrifice  for  that 
surface  which  is  the  donor,  without  diminishing  the  value  of 
the  gift  to  the  recipient.  In  plastic  operations  on  the  face, 
and  in  operations  for  malignant  disease  which  have  involved 
free  removal  of  skin,  the  method  has  found  useful  application. 
But  I  would  draw  attention  to  a  class  of  cases  which  have 
hitherto  been  as  troublesome  as  they  were  uninteresting  to 
the  surgeon,  and  for  which  Thiersch’s  grafting  holds  out  a 
welcome  hope  of  cure.  No  class  of  minor  surgical  ailments 
gives  more  trouble  in  their  treatment,  or  more  certain  disap¬ 
pointment  in  their  relapses,  than  cases  of  chronic  ulcer  of  the 
leg.  For  these  the.  method  of  skin  grafting  can  be  made 
available.  Bearing  in  mind  the  necessity  of  an  aseptic  condi 
tion  of  the  bed  upon  which  the  grafts  are  to  be  placed,  it  is 
requisite,  by  paring  the  edges,  and  by  thorough  scraping  of 
the  surface  with  the  sharp  spoon,  as  well  as  by  the  use  of 
antiseptic  solutions,  to  surgically  cleanse  the  ulcer.  To  get 
rid  of  the  irritating  effects  of  the  antiseptics,  they  should  be 
washed  away  by  sterilised  water  before  the  application  of  the 
grafts.  So  treated,  an  ulcer  is  brought  into  the  condition  of  a 
recently  made  wound,  and  success  entirely  depends  on  the 
thoroughness  with  which  this  transformation  can  be  effected. 
A  sufficiently  extensive  trial  of  this  method  enables  me  to  say 
that  its  success  is  not  uncertain  ;  and  that  in  the  saving  of 
time  and  in  the  excellence  of  the  cicatrix,  which  contrasts 
strikingly  with  the  attenuated  and  unstable  scar  left  by  the 
ordinary  process  of  healing,  it  has  advantages  that  commend 
it  to  your  notice. 

In  the  grafting  and  reimplanting  of  bone  the  incorporation 
takes  place,  no  doubt,  in  the  same  manner  as  in  the  skin 
We  have  learned,  also,  that  the  breaking  up  of  the  bone  into 
small  chips  is  not  always  necessary ;  at  least  that  it  is  not 
necessary  in  the  case  of  the  discs  removed  in  trephining  the 
skull.  Provided  these  be  of  moderate  size,  they  can  be  re- 
placed  whole.  In  a  recent  case  of  extensive  fracture  of  the 
skull,  I  removed  with  Macewen’s  trepan  three  discs  f  inch 
in  diameter,  and  they  were  reimplanted  without  being  broken 
up.  Notwithstanding  some  neighbouring  suppuration  from 
breaking  down  of  an  extensive  haematoma,  the  reimplanted 
bone  lived,  and  no  trace  of  the  trephining,  so  far  as  the  skull 
is  concerned,  remains. 

When  we  pass  to  a  higher  and  more  complex  structure— 
that  of  the  nerves — I  think  it  will  be  granted  that  the  process 
of  their  repair  is  still  imperfectly  understood.  In  the  direct 
suturmg  of  the  divided  ends  of  nerves  it  may  be  supposed 
that  immediate  reunion  of  axis  cylinders  with  restoration  of 
function  may  take  place.  But  when  a  graft  several  inches  in 
length  is  interposed  between  the  widely  separated  nerve 
ends,  and  sensation  returns  in  thirty-six  hours,  what  is  the 
anatomical  and  physiological  condition  of  the  graft  ?  Can  it 
have  become  so  vascularised,  and  have  its  axis  cylinders  ac¬ 
quired  such  intimate  union  with  those  of  the  nerve  ends  as  to 
make  it  in  so  short  a  time  capable  of  conducting  impressions  v 
Where  return  of  function  has  followed  at  a  later  date  it  has 
been  supposed  that  the  graft  acted  merely  as  a  platform  alone 
which  new  axis  cylinders  developed;  and  this  view  lias 
gained  countenance  from  the  claim  which  has  been  made  on 
behalf  of  other  structures,  such  as  strands  of  catgut  or  por- 
tmns  of  connective  tissue,  that  they  also  have  sufficed  to  re¬ 
establish  functional  continuity.  The  whole  subject  appears 
to.  call  for  further  investigation;  and  much  also  would  be 
gamed  by  greater  and  more  explicit  detail  in  the  records  of 
cases,  loo  much  value  appears  generally  to  have  been  at¬ 
tached  to  the  return  of  sensation  as  an  indication  of  success 
whereas  only  restoration  of  motor  power  and  the  arrest  of 
trophic  changes  can  be  accepted  as  unequivocal  evidence  of 
restored  function. 
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Thus  far  I  have  endeavoured  to  trace  and  to  illustrate 
of  the  applications  of  the  great  principles  of  surgical  reV 
The  phenomena  which  this  title  covers  have  in  their 
character  so  little  that  is  morbid  that  they  constitute  a  «i 
defined  department  of  surgical  physiology.  When  nc'l 
turn  to  pathology,  and  seek  to  illustrate  from  that  <W 
ment  the  evolution  of  principles  of  action  from  scien 
knowledge,  I  am  faced  by  the  whole  range  of  surgical  disc  1 
It  is  only  a  truism  to  say  that  in  the  absence  of  a  knowlt 
of  its  morbid  appearances  and  of  its  cause  no  disease  car  < 
satisfactorily  treated.  But  what  is  true  in  the  abs*  t 
usually  has  its  truth  set  in  sharper  lineaments  when  loo 
at  in  the  concrete.  I  therefore  select  for  illustration  j 
disease  groups— tubercle  and  cancer— especially  on  •! 
ground,  that  they  present  instructive  points  both  of  si 8 
lanty  and  contrast.  If  we  follow  the  history  of  the  pathol  j 
of  tubercle  we  shall  find  it  divided  into  periods  which  co 
spond  to  those  already  referred  to  in  the  history  of  infl 
mation.  There  was  the  period  of  physical  form,  when  ' 
name  was  given  to  whatever  was  a  tubercle  in  feel  and  < . 
line  ;  there  was  the  period  of  minute  anatomy,  when 
disease  consisted  of  special  cells  and  cell  groupings-  [ 
there  is  now  the  period  which,  since  in  it  we  have  learned  . 
essential  cause  of  the  disease,  may  be  called  the  sta^e  of  -  i 
knowledge. 

Before  the  microbic  origin  of  tubercle  wms  known  sure  • 
was  becoming  more  aggressive  in  the  treatment  of  so-cal 
scrofulous  disease.  Scrofulous  glands,  for  instance  w 
excised  many  years  ago,  at  first  against  the  protest  of  tli 
whose  minds  were  wholly  influenced  by  the  supposed  con 
tutional  origin  of  the  complaint.  The  surgery  of  strum 
joints  also  had  long  been  both  more  conservative  and  m 
successful.  But  from  the  new  light  the  surgery  of  tubei 
has  gained  immense  encouragement.  The  commencemen 
the  disease  in  a  locally-infected  area  has  modified  i 
restricted  the  conception  of  a  constitutional  tendency.  1 
constitutional  origin  has  been  changed  into  a  constitutio 
vulnerability  ;  and,  undeterred  now  by  an  idea  which  weigl 
upon  him  just  in  proportion  to  its  vagueness,  the  surg< 
undertakes  the  treatment  of  local  manifestations  of  tuber 
by  local  measures.  In  consequence  the  surgery  of  tuber 
lias  undergone  great  extension.  Affections  of  the  skin,  of 
glands,  of  the  bones  and  joints,  of  the  urinary  organs,  of  i 
peritoneum,  wherever  the  disease  can  be  reached  a 
wholly  removed,  or  its  action  favourably  modified,  it  is  si 
mitted  to  local  treatment.  And  the  extension  has  been 
the  direction  not  only  of  new  applications,  but  of  grea 
thoroughness.  The  knowledge  of  the  infective  charactei 
the  disease,  and  of  the  liability  to  local  relapses,  or  e\ 
general  infection  as  a  consequence  of  incomplete  remov 
has  led,  for  example,  to  the  excision  of  every  affected  gla 
or  of  every  diseased  focus  in  a  joint.  And  the  guidai 
atloided  by  pathological  knowledge  is  even  more  expli 
with  regard  to  other  points  of  treatment.  The  import! 
question  of  general  infection  has  light  thrown  upon  it 
what  we  know  of  Nature’s  endeavours  to  imprison  by  aw 
of  granulation  tissue  a  tuberculous  focus.  When  by  an 
complete  operation  we  break  down  this  wall  or  cause  it 
crumble  by  infecting  it  with  pus  microbes,  without  entin 
removing  the  tuberculous  disease,  we  open  the  way  fort 
passage  of  the  tubercle  bacilli  into  the  system.  Hence  t 
extreme  necessity  of  keeping  our  operations  free  from  seps 
as  well  as  of  making  them  thorough.  The  success  of  t 
treatment  of  cold  abscesses  by  evacuation,  scraping,  ai 
flushing,  and  closure  of  the  incision — the  method  known 
the  name  of  Mr.  Barker — is  only  intelligible  when  their  tr 
pathology  is  known.  Such  a  treatment  could  have  no  ram 
detre  in  the  old  idea  that  they  were,  as  the  name  implies,  pi 
containing  cavities.  But  when  we  know  that  they  do  n 
bj18’  °uly  the  liquefied  and  broken-down  produt 
ot  the  tuberculous  process,  we  see  the  rationale  of  the  pi 
ce  .mg,  an(l  we  understand  also  the  extreme  danger 
aunnttnig  secondary  pyogenic  infection  into  such  cavities. 

liie  substitution  of  arthreetomy  for  formal  excision  has  i 
motive  in  the  removal  of  all  diseased  foci  and  surfaces  wil 
the  least  possible  interference  with  the  integrity  of  the  lim 
its  occasional  failures  to  effect  lasting  cure  are  explained  1 
the  readiness  with  which  scraps  of  diseased  tissue  or  tuberc 
lous  foci  in  the  bone,  may  be  left  behind :  and  I  anticipate  i 
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uture  a  partial  return  to  the  older  and  more  searching 
ration.  On  every  point  in  the  treatment  we  derive 
ance  from  the  pathology  of  tubercle ;  and  we  better 
■rstand  also  the  limitation  of  our  success.  Ihe  nature  and 
ition  of  the  disease  are  such  as  to  render  at  present 
itable  frequent  failure  ;  but  even  failure  is  made  more 
•able  when  we  can  trace  its  cause.  The  knowledge  we 
■,dy  possess  carries  hope  also  for  the  future ;  hope  that 
blv  in  some  combined  surgical  and  special  treatment  we 
find  means  that  are  more  successful  than  the  present ; 
hope  of  fulfilling  one  day  a  still  higher  function  than  that 
iring,  namely,  that  of  preventing  the  disease. 
ie  whole  disease  picture  presented  by  cancer  offers  so 
V  points  of  resemblance  to  that  of  tubercle,  that  the  pro- 
lity  of  a  parasitic  origin  of  it  also  has  at  present  taken 
lg  possession  of  the  minds  of  pathologists.  The  occur- 
i'e  of  minute  organisms  of  the  class  of  sporozoana  m  con- 
Mion  with  cancer  is,  I  think,  held  to  be  demonstrated  ;  but 
causal  relationship  between  them  and  the  disease  has  not 
i  proved.  We  have  as  yet  nothing  beyond  the  nature  of 
ecture  as  to  the  essential  cause  of  cancer ;  and  as  to  many 
;  of  secondary,  but  still  great,  importance  in  the  natural 
iry  of  the  disease,  we  have  to  own  that  our  knowledge 
D  vague  as  to  be  little  better  than  ignorance.  AVhat 
we  affirm  with  certainty  as  to  its  local  contagious- 
as  to  its  contagiousness  from  individual  to  individual, 
b  its  hereditariness,  as  to  its  prevalence  in  groups  of 
p  due  to  endemic  influences  ?  On  these  and  other  points 
j  re  able  to  cite  fragmentary  evidence, ,  but  of  any  cogent 

■  r  of  facts  which  would  suffice  to  definitely  settle  any  one 
,em  we  are  as  yet  destitute.  On  one  point  of  importance 

■  is  agreement  and  a  growing  readiness  to  act  upon  it. 
largely  to  the  influence  of  Mr.  Jonathan  Hutchinson,  a 
jincerous  stage  of  cancer  is  recognised ;  and  it  follows 
1  the  recognition  that  surgeiy  ought  to  interfere  during 
/period  of  suspicion.  Another  point  of  practical  moment 
rough t  out  by  the  observations  of  Dr.  Sims  Woodhead 

Mr.  Harold  Stiles  on  the  channels  of  lymphatic  infec- 
and  referred  to  by  the  former  in  his  Morton  Lecture  last 
These  observations  were  made  on  cancer  of  the  breast ; 
t  is  shown  that  whenever  irritative  or  effete  material  has 
•j  dealt  with  in  large  amount  a  special  filtering  tissue  is 
[oped.  This,  which  consists  of  a  growth  of  adenoid  ma¬ 
ll,  is  formed  in  the  connective  tissue  along  the  lymph 
,  uels,  and  is  produced  still  more  strikingly  by  the  trans¬ 
lation  of  the  small  lobules  of  fat  in  the  axilla.  One  of 
reat  difficulties  of  dealing  with  cancerous  disease  is  that 
ive  no  means  of  knowing  when  lymphatic  infection  first 
place.  As  the  lymph  circulation  is  always  going  on 
is  no  reason  why  infection  may  not  occur  in  the  very 
:  ‘st  stage  of  the  primary  growth.  If  we  are  to  trust  cases 
noval  of  the  original  cancer  with  no  subsequent  recur- 
— that  is,  cases  of  cure — it  may  never  occur  at 
We  do  know  that  the  infection  may  lie  dor- 
for  months  or  even  years  before  it  gives  any 
indication  of  its  presence.  In  dealing  with  it,  there- 
we  are  meeting  an  enemy  whose  first  invasion  is 
ible,  and  whose  strength  at  any  time  we  cannot  even 
at ;  but  all  we  know  of  its  nature — both  the  old  know- 
and  the  new — only  points  to  the  necessity  of  free 
■val.  It  indicates,  I  think — and  my  own  experience  is 
gly  in  favour  of  the  proceeding — the  removal  of  the  next 
»  of  glands  along  with  the  primary  cancer,  whether  they 
J  gross  enlargement  or  not ;  and  when  an  operation  wound 
:cision  of  the  breast  and  clearing  out  of  the  axilla  can 
|aled  by  first  intention  under  one  dressing,  there  should 
'e  less  objection  to  extensive  operations  for  malignant 
se  if  only  some  additional  security  can  be  gained.  The 
then,  enjoining  early  and  free  removal,  and  their  ap- 
ion  also  to  recurrences,  so  long  as  these  are  removable, 
>ie  broad  principles  which  surgeons  accept  in  dealing 
malignant  disease ;  they  are  the  results  of  experience, 
re  confirmed  rather  than  in  the  first  instance  dictated 
entitle  knowledge.  To  no  subject  in  the  whole  range  of 
fine  has  there  been  devoted  a  greater  patience  in  obser- 
l.  a  more  continuous  labour  in  inquiry  than  to  the  sub- 
)f  cancer.  The  terrible  character  of  the  disease,  the 
lacy  with  which  it  has  refused  to  yield  up  the  secret  of 
igin,  the  unsatisfactory  results  of  its  treatment,  have  at 


once  fascinated  and  stimulated  inquirers.  The  hope  of  now 
solving  the  problem  by  demonstrating  its  parasitic  origin 
has  enlisted  a  fresh  band  of  workers  whose  skill  and  tenacity 
in  their  investigations  will  surely  lead  to  some  definite  result. 
Our  already  accumulated  knowledge  about  cancer  needs 
only  the  central  fact  of  what  cancer  is  to  fall  into  order  and 
to  become  productive  of  practical  good,  and  out  of  a  then 
completed  pathology  we  shall  hope  to  forge  some  weapon  of 
attack  or  defence  which  shall  reduce  cancer  to  the  list  of 
curable  diseases. 

It  is  infrequent  now  that  from  topographical  anatomy  comes 
any  suggestion  for  a  fresh  advance  in  surgery.  But  now  and 
again  a  corrected  misrepresentation  or  reading  of  anatomical 
facts,  a  new  point  of  view  or  hitherto  unthought-of  relation¬ 
ship  will  lead  to  a  change  in  surgical  practice.  You  will  at 
once  think,  in  illustration,  of  the  rapid  creation  of  the  sur¬ 
geiy  of  the  caecum  and  appendix,  in  part  under  the  impetus 
of  the  general  development  of  abdominal  surgery,  still  more 
as  the  rational  outcome  of  that  corrected  view  of  the  anatomy 
of  the  parts  with  which  we  associate  the  name  of  Mr.  Treves. 
A  yet  more  striking  instance  of  a  change  in  procedure,  abrupt 
as  a  revolution,  effected  from  the  anatomical  standpoint,  is 
the  revival  in  our  time  of  the  high  operation  for  stone.  Until 
the  publication  of  Garson’s  careful  observations  on  the  posi¬ 
tion  of  the  pelvic  organs  and  on  the  effect  produced  by  their 
distension  on  the  suprapubic  interval,  lateral  lithotomy  con¬ 
tinued  to  be  practised  with  a  success  which  made  it,  as  ovari¬ 
otomy  has  since  become,  the  boast  of  surgery.  Cheselden, 
notwithstanding  his  85  per  cent,  of  recoveries,  had  abandoned 
the  high  operation  for  the  still  greater  success  of  his  method 
of  lateral  lithotomy;  and  Cheselden’s  operation,  virtually  un¬ 
modified,  was  that  still  practised.  The  publication  of  Gar- 
son’s  observations  and  their  introduction  to  the  notice  of 
surgeons  by  Petersen  and  Sir  H.  Thompson,  with  the  prac¬ 
tical  measures  based  upon  them,  led  to  a  reversal  of  Che¬ 
selden’s  decision,  and  to  the  general  displacement  of  lateral 
lithotomy  by  the  high  operation.  The  new  facility  in  the 
performance  of  the  latter  afforded  by  the  use  of  the  rectal  bag 
along  with  distension  of  the  bladder — again,  the  bias  given 
by  the  growing  interest  in  abdominal  surgery,  and  the  tend¬ 
ency  in  the  present  day  to  prefer  open  operations  in  which 
the  parts  dealt  with  lie  well  exposed  to  both  hand  and  eye- 
all  these  contributed  to  the  rapid  adoption  of  the  change. 
Perhaps  fashion,  also,  is  not  without  influence  in  surgical 
matters  ;  and  it  would  be  interesting  as  well  as  helpful,  after 
fifteen  years’  experience  of  the  revival,  to  learn  from  figures 
gathered  in  a  sufficiently  wide  area  whether  the  old  standard 
of  success  has  been  maintained. 

Canons  in  Surgery. 

In  thus  dealing  with  the  evolution  of  surgical  principles 
and  in  tracing  them,  as  I  have  so  far  done,  to  the  three  trunk 
roots  of  anatomy,  physiology,  and  pathology,  I  am  not  un¬ 
mindful  that  surgery  as  a  practical  art  must  needs  get  sap 
for  its  nourishment  from  whencesoever  it  can  be  drawn.  It 
has,  therefore,  rootlets  into  every  branch  of  physical  science  ; 
and  there  is,  moreover,  a  large  body  of  surgical  principles 
which  spring  almost  purely  from  observation  and  experience 
—not  experiment,  so  far  as  English  surgery  is  concerned, 
for  that  source  of  knowledge  has  been  so  hedged  round  with 
obstacles  as  to  be  nearly  valueless.  In  this  sense  of  prin¬ 
ciples  derived  from  experience  we  use  the  word  as  implying 
not  a  fundamental  fact  in  science  on  which  action  is  based, 
but  a  rule  of  action  adopted  because  it  has  been  found,  or 
thought  to  be,  the  best,  and  stamped  with  the  authority  of 
general  acceptance.  Necessarily  such  rules  are  apt  to  vary, 
but  for  the  most  part,  as  time  goes  on,  they  find  their  justifi¬ 
cation  in  some  subsequently  proved  fact  in  diagnosis  or  path¬ 
ology.  The  phrase  “  canons  in  surgeiy,”  used  long  ago  by  John 
Bell  and  revived  a  few  years  ago  by  Mr.  Hutchinson,  very 
aptly  covers  these  rules  of  experience.  Their  character  and 
mode  of  formation  will  be  best  shown  by  an  example.  The 
question  of  amputation  in  senile  and  diabetic  gangrene  of 
the  foot  seems  to  be  in  course  of  settlement  in  favour  of 
operation.  The  condition  is  almost  certainly  fatal,  and  is 
fatal  often  after  a  period  of  lingering  and  intense  suffering. 
As  a  measure  for  its  relief  or  for  the  saving  of  life,  amputa¬ 
tion  has  almost  uniformly  failed  when  it  has  been  done  in 
the  lower  part  of  the  leg.  The  gangrene  seizes  upon  the 
flaps,  and  if  the  limb  be  reamputated  higher  up  the  stump  is 
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again  attacked.  But  it  has  been  found  that  if  the  leg  be 
taken  off  in  the  first  instance  above  the  knee  a  fair  proportion 
of  cases  recover.  About  one  half,  according  to  the  most 
recently  collected  figures,  have  been  successful,  and  in  a  con¬ 
dition  so  hopeless  and  usually  so  painful,  such  a  result  is 
better  than  the  certain  issue  of  non-interference.  Let  me 
enforce  the  point,  and  at  the  same  time  refer  to  an 
interesting  pathological  fact  which,  in  some  instances 
at  least,  provides  its  explanation  by  quoting  a  case. 
A  man,  aged  56,  had  spreading  gangrene  of  the  toes! 
with  severe  and  constant  suffering.  The  circulation  of  the 
whole  foot  was  veiy  imperfect.  No  pulsation  of  the  posterior 
tibial  was  to  be  felt,  but  that  of  the  popliteal  was  distinct.  The 
leg  was  amputated  immediately  below  the  knee,  and  recovery 
was  marred  by  slight  sloughing  of  the  flap  edges  and  a  good 
deal  of  pam  in  the  stump.  In  the  end  the  case- did  well. 
Ihe  artery,  which  had  been  severed  high  in  the  popliteal 
space,  presented  an  interesting  condition.  Due  to  chronic 
arteritis,  and  not  atheroma,  there  was  thickening  of  the  coats 
to  the  extent  of  complete  occlusion  of  the  posterior  tibial 
behind  the  malleolus.  A  thrombus  nearly  filled  the  artery 
m  the  calf,  and  above  the  bifurcation  of  the  popliteal  there 
was  a  great  narrowing  of  the  vessel.  This  narrowing  close  to 
the  bifurcation  has  been  noted  in  similar  cases.  It  is  an  old 
observation  that  tendency  to  degeneration  in  consequence  of 
strain  is  greatest  close  to  an  arterial  bifurcation  ;  and  the 
Irequent  occurrence  of  serious  narrowing  at  the  point  referred 
to  explains  in  a  proportion  of  cases  the  ill  success  of  ampu¬ 
tations  through  the  leg  for  gangrene.  The  happily  limited 
sloughing  and  protracted  recovery  of  my  patient  teach— as 
the  consequences  of  breach  of  rule  ought  to  do— the  advan- 
tages  of  obedience ;  and  I  leave  the  case  as  testimony,  so  far 
as  it  goes,  m  favour  of  the  establishment  of  a  surgical  canon, 

through  th<etldghSPreadinS  gangrene  of  the  foot,  amputate 

An  old  and  familiar  surgical  canon  formulated  by  our  pre¬ 
decessors  as  the  result  of  experience,  enjoined  on  the  surgeon 
the  duty  of  operating,  “  when  in  doubt,”  in  all  cases  of 
lernia.  We  greatly  need  the  guidance  of  some  equally 
definite  rule  in  cases  of  internal  obstruction.  Upon  the  ques¬ 
tion  of  operation  surgeons  are,  if  not  divided  into  two  parties 
at  least  biassed  in  contrary  directions.  Some  would  operate 
m  all  cases  of  complete  obstruction  so  soon  as  they  have  the 
opportunity;  others  would  try  other  measures,  see  what 
JNatuie  will  do,  and  operate  as  a  last  resource.  And  strong 
arguments  are  to  be  found  on  either  side.  The  surgeon  who 
would  always  operate,  and  had  always  an  early  opportunity 
0Ld-°mng  S?AW0U  d  unquestionably  achieve  the  best  results 
possible,  although  he  would  operate  on  a  certain  proportion 
ol  cases  that  could  spontaneously  recover.  But  unfortu¬ 
nately  no  one  is  brought  in  contact  with  even  the 
majonty  of  his  cases  in  an  early  stage.  And  hence 
arises  the  force  of  the  contrary  arguments.  The  cir- 
cumstances  winch  militate  against  the  success  of  opera- 
.  internal  obstruction  in  the  fully  established  or 
atei  stages  °f  the  complaint  are  twofold.  In  the  first  place, 
in  n eaily  all  cases,  secondary  changes  speedily  ensue,  which 
nul  H fv  off,  Sea+Ch  !°-l the  obstructing  cause,  and  which  may 
2SmptS  at  lt?/,emovaL  And  in  the  second  place  the 
patient  often  passes,  it  'may  be  at  an  early  period,  into  a  con- 

^  ;  r  dy  nUe  t0  p01®0ned  blood  in  which  he  trembles  on 
f  C0lAapS?’  aud  111  wllich  operation  is  badly  borne. 
d  the  fact  that  a  not  inconsiderable  number  of 

Lsas’  Ten  wbe.n  there  is  stercoraceous  vomiting,  do  recover, 
v  hose  chance  of  recovery  would  disappear  under  the  shock  of 
an  operation  ;  and  we  have  what  I  think  is  a  fair  statement 
;  i™wasom?,g  against  operating  in  all  cases.  Where  are  we 
w  f °  ^  gU1  -l1C-e  ^  Mainly,  the  question  must  be  settled 
,yuX?ei^e;  JV1S  a  case  i°  which  the  maxim  “  Solvitur 
,'d™  :"l(}°  applies;  and  I  think  experience  will  aid  by 
i  •  rr»  gmg  to  us  the  ability  better  to  discriminate  between  the 
different  causes  producing  obstruction,  and  to  appreciate  the 
p  ognosm  to  be  attached  to  each,  In  a  syllabus  of  intestinal 
s  u gery  recently  published,1  a  list  of  eleven  different  causes 
ot  intestinal  obstruction  is  tabulated.  When  we  have  learned 
more  accurately  to  distinguish  between  these  at  the  bedside, 
we  shall  be  much  nearer  to  the  acknowledgment  of  a  surgical 
canon  or  rule  to  guide  our  interference. 

i  Dr.  Byron  Robson  in  May  No.  of  Annals'  of  Surgdfy. - 


I  shall  trespass  on  your  attention  with  one  more  sui . 
canon,  but  it  is  one  whose  propriety  is  so  obvious-  ~ 
whose  observance  is  so  imperative— that  it  ought  to  nei  ' 
enforcing.  The  magnitude  of  many  modern  operations  ci- 
ing  surgical  interference  to  the  verge  of  what  the  human  V 
can  sustain,  makes  it  more  and  more  incumbent  on  ! 
surgeon  to  avoid,  or  as  far  as  possible  to  minimise  si . 
And  yet  I  doubt  if  this  importaht  duty  receives  generalb ! 
systematic  attention  it  deserves.  We  do  not  know  the  t‘ 
pathology  of  the  condition  ;  probably  several  different  c<  1 
tions  are  included  under  the  name.  But  we  are  very  fan 
with  its  symptoms.  We  know  that  the  patient  becomes  ! 
that  the  heart’s  action  is  depressed,  and  that  all  the  ner. 
functions  are  lowered.  We  know  also  that  it  is  induct  < 
aggravated  by  prolonged  operation,  by  chilling  of  the  sum 
by  haemorrhage,  whether  this  take  place  rapidly  or  by  r 
tinuous  oozing  in  small  quantity  for  a  long  time.  I  sh  j 
like  to  add  also  that  the  giving  of  chloroform  on  suece- 
days  lowers  the  patient’s  resisting  power.  All  this  sup  ! 
hints  enough  for  its  prevention  and  treatment.  Somet  i 
can  be  done  in  anticipation  of  the  operation  in  thew;r 
propping  both  the  physical  and  moral  courage  of  the  pat  \ 
Much  can  be  done  after  the  operation  in  rallying  fron  ( 
condition  ;  and  I  have  believed  that  a  very  small,  stimulai  o 
hypodermic  dose  of  morphine  has  proved  then  of  gn  i 
use  than  the  same  measure  employed  as  a  prophyla  ; 
Transfusion  with  normal  saline  has  so  wonderful  a  pi  I 
of  rallying  from  shock,  though  so  far  as  my  experience  > 
its  good  effect  has  been  disappointingly  transitory,  tha; 
use  will  now  not  be  neglected.  But  most  is  in  our  pow<  i 
the  way  of  prevention  by  guarding  our  patients  againsil 
those  causes  which  produce  shock  or  aggravate  it ;  and  tl  ; 
fore  the  surgical  canon  which  in  this  matter  claims  ! 
formal  acknowledgment  but  systematic  observance  is :  A  < 
or  as  far  as  possible  minimise  shock. 

But  time,  and  the  fear  lest  I  should  exhaust  your  courbb 
patience,  warn  me  to  conclude.  In  the  survey  I  have  giv  ] 
have  had  before  me  the  wish  to  illustrate  the  growtll: 
surgical  principles,  and  the  necessary  linking  between  tl  < 
and  practice.  In  fearing  that  much  that  I  have  broi  l 
before  you  must  have  seemed  elementary  and  commonpl!' 
I  am  conscious  that  the  fault  has  lain  not  in  the  choice  bu  t 
tliehmidling  of  my  subject.  No  inquiry  into  the  manne  b 
winch  knowledge  is  acquired,  or  is  turned  to  pract  1 
account,  ought  to  be  without  interest  or  helpfulness.  A., 
tor  Die  most  part,  we  are  so  engrossed  with  pract  1 
details,  knowing  how  much  in  surgery  depends  on  these,  i  t 
we  have  little  time  and  thought  to  spare  for  scientific  pi¬ 
mples.  _  We  may,  therefore,  profitably  remind  ourselves  I  t 
°iul’ is  better  just  in  proportion  as  our  science  is  broaij: 
that  for  true  progress  the  two  must  go  forward  abreast;  1 
that,  though  great  things  have  been  accomplished  in  t 
time,  much  more  remains  to  be  done. 
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Professor  of  Physiology,  University  of  Durham,  and  Physician  to  i 
Royal  Infirmary,  Newcastle-upon-Tyne. 


.  PHYSIC  AND  PHYSIOLOGY. 

It  is  more  from  my  association  with  the  teaching  of  pi 
smlogy  in  this  College  than  from  any  special  fitness  for 
office  that  I  have  been  invited  to  preside  over  the  delibt 
tions  of  this  Section.  I  do  not  regard  a  meeting  of  I 
British  Medical  Association  as  the  best  place  for  the  disc 
sion  of  subjects  of  a  purely  anatomical  and  physiologi 
nature,  and  yet,  as  there  are  many  at  this  meeting  whi 
duty  it  is  to  superintend  the  education  of  those  who  ■ 
entering  the  medical  profession,  there  are  side  issues  c< 


;PG. 

‘! _ 


5,  1893.] 


SECTIONAL  PRESIDENTIAL  ADDRESSES. 


[The  British 
Medical  Journal 


307 


ed  with  these  subjects  that  may  be  discussed,  not  only 
convenience,  but,  lot  us  hope,  to  the  advantage  of  medi- 

tlipso  days  of  political  and  social  unrest  it  is  scarcely  to 
'  'ondered  that  a  spirit  of  reform  should  pervade  the  medi- 
ife  of  the  nation,  but  should  have  penetrated  the  legis- 
>e  Council  that  presides  over  our  immediate  destiny.  At 
'  ent  there  is  a  tendency  in  the  schools  to  cast  aside  all 
is  purely  dogmatic,  and  to  recognise  no  authority  except 
>on.  Opinions,  to  be  acceptable,  must  rest  upon  solid 
The  whole  tendency  of  modern  education  is  rather 
li-ds  the  practical  than  the  systematic.  The  spirit  of  the 
is  indeed,  one  marked  by  a  thirst  for  innovation  a  great 
re  to  know  a  little  of  many  things— not  much  of  one 
ig,  and  certainly  nothing  well  of  even  a  few  things, 
i  the  substitution  of  biology  for  botany  in  the  curriculum, 
General  Medical  Council  have  acted  wisely.  The  medical 
lent  ought  to  have  knowledge  of  the  general  principles  of 
/stable  and  animal  life  ;  but  it  seems  to  me,  speaking  as  a 
her  and  examiner,  that  the  General  Medical  Council 
;j  made  a  mistake — one,  certainly,  that  ought  to  be  reme- 
i  without  delay— by  requiring  from  the  student  of  medi- 
attendance  upon  only  one  year’s  lectures  on  systematic 
biology.  In  England  it  is  impossible  to  give  in  the 
her  session — in  the  three  days  a  week  suggested  by  the 
ncil — anything  like  a  course  of  lectures  that  will  cover 
'subject  or  tit  the  student  for  creditably  passing  liis  ex- 
ration.  What  we  call  systematic  physiology  is,  in  the 
'  idar  of  the  Scottish  Universities,  more  aptly  described 
ie  Institutes  of  Medicine.  Physiology  is  the  foundation 
■1  rational  medicine:  it  is  the  forerunner  of  pathology, 
handmaid  of  therapeutics,  and  the  essence  of  modern 
:ery.  Considering  the  very  important  functions  of  the 
pral  Medical  Council  and  its  present  constitution,  there 
lit  to  be  on  that  body  not  simply  representation  of  the 
,jols,  but  of  the  subjects  taught  in  the  schools, 
has  been  remarked,  and  probably  not  without  reason, 

^  modern  physiologists  have  taught  beyond  the  require- 
•jts  of  the  medical  student.  The  application  of  electricity, 
'only  in  the  investigation  of  the  properties  of  muscle  and 
fe,  but  as  an  aid  to  the  localisation  of  function  in  the 
a — the  utilisation  of  the  graphic  method,  and  the  em¬ 
inent  of  the  highest  magnifying  power  possible  in  the  in- 
gation  of  intracellular  processes,  and  the  life  of  micro- 
uisms — in  brief,  the  application  of  the  experimental 
lod  has  revealed  a  world  of  phenomena  hitherto  beyond 
j ^rasp  of  the  physiologist,  and  has  enabled  him  to  transfer 

•  exposition  from  the  realm  of  imagination  to  that  of 
>n.  Only  by  observation,  analysis,  and  correlation  of 
—in  a  word,  by  the  process  of  induction — has  the  science 

|  lysiology  advanced.  No  intuitive  knowledge  can  explain 
pi,  for  example,  the  path  by  which  accelerator  impulses 
to  the  heart,  the  activities  of  the  vasomotor  centres,  or 
channels  through  which  these  operate.  It  was  in  the 
;  flush  of  recent  discovery  that  teachers  of  physiology, 
ulated  by  the  acquisition  of  new  facts,  and  fascinated  by 

•  suggestiveness,  strove  in  the  class  rooms  to  make  medi- 
tudents  sharers  of  the  intellectual  glory  that  was  theirs, 
i  captivated,  they  apparently  neglected  to  impart  the 
fler  and  more  necessary  knowledge.  The  reaction,  how- 

is  complete,  and  I  make  bold  to  say  that  never  in  the 
ation  of  the  medical  student  has  there  been  so  sincere  a 
•e  on  the  part  of  teachers  to  place  before  him  facts  more 
icable  to  the  science  and  practice  of  medicine,  or  state- 
ts  more  truly  explanatory  of  phenomena  than  there  is 
j  iy.  Armed  with  a  thorough  knowledge  of  these,  the 
■  ical  student  has  not  only  the  opportunity  of  being  more 
ly  equipped  mentally — he  is  better  forearmed  for  the 
ment  of  disease  than  in  any  preceding  age. 
liting  in  my  own  particular  case  the  practice  of  the  phy- 
n  with  the  teaching  of  physiology,  it  is  perhaps  expected 
<e  that  I  should  say  something  of  their  relationship. 
}  these  two  sciences  advanced  at  the  same  pace  as  the 
:•  sciences?  Have  they  contributed  to  greater  physical 
ort  and  happiness,  and  have  we  been  aided  in  our  work 
he  support  of  the  public?  Few  things  stand  out  more 
linently  than  the  immense  development  of  medicine  and 
oology  within  the  last  few  years,  and  the  important  part 
?d  by  the  experimental  method  ip  £he  investigation  and 


treatment  of  disease.  Is  there,  for  example,  a  single  depart" 
ment  of  medicine  or  surgery  the  pathological  study  of  which 
may  not  be  carried  out  in  the  laboratory  as  well  as  in  the 
sick  chamber?  If  the  public  require  of  us  when  life  is  im¬ 
perilled  that  we  shall  bring  to  bear  upon  the  patient  all  the 
resources  of  the  healing  art,  we  insist  upon  being  allowed  to 
gain  that  knowledge  in  a  manner  and  by  methods  alike 
reasonable  and  righteous.  It  is  idle  to  waste  time  recapitu¬ 
lating  what  the  experimental  method  has  accomplished. 
Though  yet  only  on  the  threshold  of  discoveiy  in  this  depart¬ 
ment  of  investigation  we  already  recognise  the  true  cause 
of  tubercle  and  the  part  played  by  its  bacillus.  Rabies  in 
Pasteur’s  hands  has  been  robbed  of  its  terrors  and  success¬ 
fully  combated.  Experiments  in  the  laboratory  have  placed 
in  our  hands,  or  suggested,  remedies  whereby  we  may  more 
advantageously  fight  disease.  Certain  forms  of  brain  disease, 
which  have  hitherto  been  considered  beyond  the  reach  of  the 
medical  and  surgical  art,  have,  in  the  hands  of  Horsley, 
Macewen,  Godlee,  and  others,  yielded  to  the  knife — the  ope¬ 
rator  guided  to  the  spot  by  the  knowledge  of  located  function. 
Thanks  to  experimental  physiology,  we  grapple  with  disease 
in  the  brain,  the  chest,  and  abdomen  with  a  dexterity  and 
certainty  of  success,  in  a  manner  quite  unknown  thirty  or 
forty  years  ago. 

If  additional  proof  of  the  great  advances  made  within  this 
century  were  required  we  have  only  to  allude  to  the  discoveiy 
of  chloroform  and  the  production  of  anaesthesia,  to  the  anti¬ 
septic  treatment  of  wounds  by  Lister,  and  to  the  impetus 
given  to  bacteriological  studies  and  preventive  medicine. 
The  object  of  the  medical  profession  is  not  simply  to  treat 
disease  when  developed  with  the  best  weapons  at  our  com¬ 
mand  ;  our  duty  is  to  prevent  it.  But  if  bacteriological  investi¬ 
gations  are  proscribed,  and  the  profession  precluded  from  fight¬ 
ing  the  microbes,  the  microbes  may  after  all  prove  victorious. 

The  subject  of  experimental  inquiry  must  rest  upon  a 
rational  basis  ;  it  should  be  considered  apart  from  emotion  or 
feeling.  In  no  spirit  of  arrogance  do  rve  say  that  it  is  the 
duty  of  the  British  public  to  be  guided  in  this  matter  by 
men  who  have  studied  the  subject,  and  are  convinced  of  the 
enormous  benefits  that  result  therefrom.  It  is  gratifying  to 
see  that  the  Government,  refusing  to  be  influenced  by  well- 
meaning  but  misguided  enthusiasts,  and  directed  by  men 
who  have  the  larger  interests  of  humanity  at  heart,  have  at 
last  consented  to  an  experimental  investigation  into  tuber¬ 
culosis.  This  subject  of  experimental  investigation  is  one 
upon  which  we,  as  medical  men,  must  have  the  courage  of 
our  opinions,  and  I  cannot  but  think  that  if  these  are  boldly 
stated,  and  the  results  of  experimental  work  placed  honestly 
before  our  countrymen,  public  opinion  will  pronounce  in 
favour  of  a  method  the  aim  of  which  is  their  own  health  and 
happiness.  Sentimentalism  must  give  way  to  rationalism. 

In  advocating  a  method  which  I  regard  as  perfectly  con¬ 
sistent,  it  is  perhaps  scarcely  expected  that  I  should  vindi¬ 
cate  the  experimental  method.  But,  as  we  still  labour  under 
the  influence  of  an  attack  which  calumniated  members  of  the 
profession,  we  cannot  let  the  opportunity  pass  without  say¬ 
ing  a  word  or  two.  Gentlemen,  the  conflict  between  religion 
and  science  will  never  be  brought  to  a  peaceful  termination 
or  happy  reconciliation,  so  far  as  the  Church  and  medicine 
are  concerned,  by  personal  insult  or  aspersion.  .  In  this 
matter  we  refuse  to  recognise  the  dictates  of  ecclesiastics  as 
authoritative.  It  is  a  subject  to  which  they  have  not  given 
the  study  necessary  to  render  their  opinions  conclusive.  Who 
is  to  estimate  or  judge  our  action  in  this,  a  purely  social 
matter  ?  Society,  and  not  simply  a  section  thereof.  What 
is  right  or  wrong,  what  constitutes  a  moral  or  immoral  act, 
are  questions  that  belong  to  the  science  of  ethics.  It  scarcely 
comes  within  the  scope  of  our  inquiry  as  to  rvliether  the 
moral  sense  has  been  in  the  ages  slowly  evolved,  or  whether 
it  is  spiritual— anterior,  therefore,  to  all  human  experience- 
capable  of  existing  apart  from  it,  and  to  whose  dictate  we 
must  bow  with  reverential  submission.  Apart  from  the 
actions  of  men,  morality  has  no  practical  existence  for  us. 
It  is  difficult  to  appraise  the  ethical  value  of  a  human  deed, 
but  surely  the  welfare  of  society  is  no  mean  standard  by 
which  to  estimate  the  morality  of  actions.  M^e  admit  that 
the  legalisation  of  an  act  confers  no  moral  quality  upon  it, 
and  we  equally  maintain  that  legislative  restriction  does  not 
condemn  it  as  immoral. 
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In  the  matter  before  us,  we,  as  a  profession,  must  take 
sides.  Of  the  two  rival  theories  of  morals,  it  is  the  utilitarian 
rather  than  the  intuitive  that  appeals  to  us.  Our  duty  as 
medical  men  is  to  do  all  we  can  to  increase  the  span  of  human 
life,  to  diminish  its  attendant  evils,  to  diffuse  a  greater 
amount  of  health,  and  thus  intensify  the  happiness  of  the 
human  race.  We  must  bring  to  bear  upon  men  in  illness 
that  knowledge  and  experience  which  will  enable  them  again 
to  become  healthy  members  of  society.  Branded  as  utili¬ 
tarians,  we  must  not  shrink  from  experimental  work,  the 
objects  of  which  are  to  increase  the  sum  of  our  own  know¬ 
ledge,  and  thereby  more  effectually  deal  with  disease.  Is  it, 
after  all,  such  a  small  matter  that  we  should  desire  the  welfare 
of  mankind  ?  Is  it  not  in  consonance  with  the  Divine  will? 
If  so,  then  any  conduct  that  leads  to  that  end  is  in  conformity 
with  it.  We  claim  the  right  to  act  as  conscience  dictates. 
We  ask  no  motive  to  be  imputed;  we  simply  plead  that  the 
beneficial  results  of  vivisection  amply  justify  the  practice  of 
it.  The  motive  that  underlies  the  act  is  the  attainment  of 
knowledge  not  selfishly  accumulated,  but  wielded  on  behalf 
of  humanity  and  the  lower  animals  also.  If  the  morality  of 
an  action  depends,  as  some  maintain,  upon  the  intention, 
here,  where  the  intention  is  admittedly  good,  the  act  clearly 
stands  on  no  mean  moral  level.  The  practice  is  undertaken, 
not  because  we  like  it,  but  from  altruistic  motives.  It  is 
said  that  we  have  no  right  to  do  evil  that  good  may  come,  or 
inflict  suffering  upon  animals  that  the  human  race  may  be 
relieved  of  pain.  Animals,  we  are  told,  have  rights;  they 
have  the  right  to  claim  protection  at  our  hands.  Animal's 
were  made  subject  to  man,  and  are  subservient  to  him.  One 
°.f  the  prominent  features  in  a  countiy  far  advanced  in 
civilisation  is  the  kindness  exhibited  towards  animals.  This 
kindly  feeling,  raised  as  it  is  to  the  dignity  of  a  moral  sense 
is  the  outcome  of  evolution  or  human  experience.  How  few 
there  are  who  regard  the  destruction  of  animal  life  for  food 
as  an  immoral  act.  The  strongest  opponent  of  vivisection 
lias  no  scruples  in  regard  to  eating  a  good  beefsteak.  He 
cairns  that  it  is  necessary  for  his  sustenance. 

Tins  conflict  should  cease.  The  practice  of  medicine  and 
the  teaching  of  physiology  show  vivisection  to  be  necessary . 
the  demands  made  upon  us  by  society  require  that  we  should 
ic  in  possession  of  the  highest  knowledge.  It  seems  strance 
that  men  and  women  who  entrust  the  medical  profession 
with  then-own  lives  and  those  of  their  children  should  not 
receive  with  satisfaction  the  assurance  that,  with  the  Home 
Secretary  and  his  colleagues  in  this  particular  work  as  the 
guardians  of  the  lives  of  animals,  the  interests  of  the  animal 
race  will  be  protected.  Reassured  by  us  that  pain  will  not  be 
needlessly  inflicted,  that  the  animals  in  almost  every  instance 
are  completely  anaesthetised,  and,  therefore,  beyond  the 
reach  of  pain  ;  that  they  are  killed,  with  very  exceptions,  ere 
the  return  of  consciousness,  society  should  be  content  to 
ment  ma^er  111  the  hands  of  the  profession  and  Govern- 

To  relieve  suffering  and  avert  death  are  tasks  allotted  to 
us  as  a  profession  and  are  the  objects  that  ought  to  be  the 
end  ol  all  physiological  inquiry.  The  meaning  of  pain,  as 
well  as  many  of  the  physical  conditions  upon  which  it  de- 
-f’  remain  a  mystery.  Speaking  generally,  it  is 

admitted  that  the  sum  of  pain  experienced  by  the  lower 
animals  is  outbalanced  by  the  amount  of  pleasure  they 
enjoy.  The  revolting  death  which  is  the  lot  of  many  animals 
liough  others  of  a  superior  order  pouncing  upon  them  is, 
so  far  as  the  suffering  animal  itself  is  concerned,  robbed  of 
much  of  its  repulsiveness  by  the  sudden  shock  that  is  re- 

f/v  f  V  T  1  S’  w  I1  st  apparently  in  agony,  the  capabilities 
foi  feeling  have  been  destroyed.  Death’s  touch  has  so  far 
naicotised  these  that  pam  cannot  be  felt.  What  a  mystery 
there  is  surrounding  suffering!  J  * 

.,  of  the  animal  world  is  at  incessant  strife  with 

itself,  and  yet  through  all  this  warfare,  whilst  the  weak  are 
being  crushed  by  the  strong,  there  is  the  operation  of  law, 
whereby  Nature  is  pushing  onto  higher  ends.  By  the  de- 
sti notion  and  utilisation  of  the  lower  animals,  life  is  ever 
rising  to  nobler  forms  culminating  in  man.  By  a  rational 
u->e  of  the  knowledge  of  the  phenomena  of  animal  life,  he  is 
continually  perfecting  himself,  and  is  thus  tryine  to  realise 
the  highest  aim  of  being.  Pain  is  not  therefore  an  accident 
t  ie  purpose  of  pain  is  progress.  We  rise  through  expe¬ 


rience  of  pain  and  the  knowledge  of  its  operation  to  i 
means  of  conquering  it.  It  is  thus  that  social  life  is  ] 
higher.  And  yet,  with  a  full  appreciation  of  the  limit’ 
of  human  thought  and  action,  we  admit  that  should 
efforts  of  our  craft  be  blessed,  and  the  sum  of  pain  and 
fering  be  reduced,  no  inglorious  repose— no  life  of  luxui 
ease— no  hedonistic  allurements  would  be  the  prize  to 
kind,  for  to  it  would  be  presented  a  widened  life  of  Xatu 
far-off  goal  ever  receding  as  humanity  advanced— in  a  v 
there  would  be  then,  as  now,  an  ideal  still  to  be  pursued 
One  of  the  greatest  achievements  of  medicine  has  beei 
introduction  of  chloroform  and  its  employment  to  ab 
pain.  The  story  of  its  discoveiy  and  early  use  find  a  \ 
in  medical  literature.  Most  beneficial  as  its  results  j 
been,  its  employment  has  at  times  been  followed  by  disa 
Public  opinion  has  thus  been  aroused,  and  a  feeling  o 
certainty  prevails  in  regard  to  the  use  of  an  agent  % 
action  we  cannot  always  control.  Great  as  have  been 
benefits  conferred  by  the  introduction  of  chloroform 
ether,  it  will  be  a  real  and  lasting  service  to  society  wher 
elements  of  uncertainty  have  been  eliminated,  and  wliei 
anaesthetic,  perfectly  safe,  admissible  under  all  cir< 
stances,  and  complete  in  its  narcotising  influence,  car 
placed  at  our  service.  This  is  one  of  those  absorbing  q 
tions  only  to  be  solved  in  the  laboratory,  and  if  the  exi 
mental  method  can  give  the  answer  to  this  problem! 
result  alone  would  amply  vindicate  the  means  we  adop 
attain  it.  The  Hyderabad  Commission  and  the  Glas 
Committee,  not  to  mention  individuals,  have  already  r 
good  work.  My  clinical  experience  and  opinion  until  la 
were— and  I  believe  a  similar  opinion  is  held  by  most 
pital  physicians  and  surgeons— that  the  sudden  deatl 
chloroform  anaesthesia  is  due  to  cardiac  failure ;  but  ex; 
mental  inquiry  has  shown  me,  as  it  did  Lauder  Brunton, 
the  sudden  death  is  not  due  to  cardiac  failure,  but  co 
from  the  respiratory  centre.  A  few  drops  of  chloroform  « 
in  some  instances,  almost  immediately  kill  an  animal, 
so  absolute  is  the  death  that  neither  artificial  respiration 
insufflation  can  restore  the  animal’s  life.  Under  these 
cumstances,  when  the  chest  is  opened,  the  circulation 
respiration  may  be  completely  quiescent,  or  the  heart  i 
still  be  seen  beating  with  a  fair  amount  of  vigour,  and 
continue  to  do  so  for  a  variable  length  of  time.  Is  the  c 
position  of  the  blood  likely  to  throw  any  light  upon  c; 
of  sudden  death  in  chloroform  anaesthesia?  In  arte 
blood  the  percentage  of  nitrogen,  for  example,  is  extren 
small.  It  is  not  more  than  from  1  to  2  volumes  per  100  ci 
centimetres  of  blood,  the  oxygen  20,  and  the  carbonic  i 
20  to  30. 

In  chloroform  anaesthesia  the  mode  of  death  varies, 
halation  of  the  anaesthetic  may  scarcely  have  begun  wi 
t  he  animal  suddenly  dies.  In  such  a  case  time  has  not  b 
given  for  any  quantity  of  vapour  to  have  been  absorbed  i 
i  ?  blood.  There  is  no  question  of  the  direct  action 
chloroform  upon  the  heart,  much  less  upon  the  respirat 
or  cardiac  centres,  and  yet  the  sudden  death  clearly  sh( 
that  these  centres  must  have  been  influenced  through 
sensory  nerve  endings  of  the  fifth  cranial  nerve  in  the  ns 
mucous  membrane.  Death  is  thus  a  reflex  phenomen 
Once  this  early  period  of  danger  is  passed,  it  is  astonish 
how  variable  is  the  toleration  of  animals  in  regard  to  chic 
iorm.  Some  take  it  unusually  well  and  for  a  long  time,  wh 
m  others  the  breathing  soon  becomes  shorter  and  quid 
or  it  suddenly  ceases.  In  these  cases,  when  the  chest 
opened,  the  heart  may  still  be  seen  beating,  though  relax 
and  its  chambers,  particularly  those  of  the  right  side,  ov 
filled.  My  own  experience  is — setting  aside  the  few  ca 
where  heart  and  respiration  have  apparently  been  arres 
together  or  at  such  a  difference  of  time  as  to  be  scare1 
appreciable— that  death  has  been  due  to  the  sudden  susp< 
sion  of  respiration,  and  it  is  from  this  source  rather  tb 
irom  cardiac  failure  that  death  proceeds.  Whilst,  thereto 
the  condition  of  the  pulse  should  not  be  overlooked,  it  is  t 
breathing  that  should  be  particularly  watched  by  the  ; 
mmistrator  of  chloroform.  It  seems  to  me  that  the  adi 
lustration  of  anaesthetics  might  with  the  greatest  advanta 
form  the  subject  of  a  clinical  lecture  and  demonstration 
our  hospital  surgeons  more  frequently  than  it  does. 

In  my  experiments  with  chloroform,  ether,1 *  bichloride 
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hylene,  and  nitrous  oxide  gas,  sudden  death  in  most 
s' came  from  respiratory  arrest,  whilst  in  one  or  two 
ts  the  phenomena  simply  resembled  those  of  asphyxia, 
tendency  of  all  anaesthetics  is  naturally  to  diminish  the 
unt  of  oxygen  carried  in  by  the  lungs.  For  the  time 
<r  the  vapour  of  the  anaesthetic  is  circulating  in  the 
S,  and  it  is  to  its  presence  and  its  effect  upon  the  brain 
er  than  its  influence  upon  the  circulation  that  anaesthesia 
ue  Chloroform  acts  upon  blood  as  well  as  upon  cere- 
cells.  In  the  blood  it  is  probably  held  in  solution,  or, 
-Alimiedeberg  maintains,  it  may  enter  into  chemical 
bination  with  the  blood  corpuscles.  How  does  it  cause 

sthesia  ?  ....  ...  ,,  , 

!  the  inhalation  of  an  anaesthetic  interferes  with  the  due 
anee  of  oxygen  into  the  blood,  it  lias  been  thought  that 
simply  by  suffocation  or  asphyxia  that  loss  of  conscious- 
i  is  induced.  Whilst  in  nearly  all  my  experiments  there 
much  larger  percentage  of  carbonic  acid  and  nitrogen 
yi  in  ordinary  arterial  blood,  there  are  circumstances  in- 
ting  that  asphyxia  can  scarcely  be  the  explanation, 
“sthesia  does  not  seem  to  be  due  to  interference  with  the 
bral  circulation  alone,  nor,  as  Carter  thought,  to  deficient 
iation  and  increased  brain  pressure.  I  believe  with 
'n ton  that  it  is  due  to  the  direct  action  of  the  amesthetie 
’ll  nerve  tissue.  Whether  there  is,  as  Heinrich  Ranke 
itained,  a  transient  fixation  of  the  albuminous  molecules 
f  lie  cells  of  the  cerebral  cortex— a  condition  to  which 
ide  Bernard  applied  to  the  term  of  “semi-coagulation 
;annot  say.  The  condition  is  of  short  duration,  and  is 
'rded  as  akin  to  the  physical  changes  that  occur  in  muscle 
'ihysiological  tetanus.  Chloroform  has  the  power  of 
Dilating  the  albuminous  substances  in  muscle,  but  we 
ire  additional  proof  of  the  chemical  combinations  that 
ke  has  alluded  to.  I  offer  no  new  theory  in  regard  to  the 
bn  of  chloroform.  There  may  be  chemical  combination 
Wen  the  modified  cerebral  protoplasm  and  the  anaesthetic, 
rdinary  anaesthesia  the  amount  of  chloroform  vapour  in 
blood  must  be  small.  From  the  blood,  as  it  circulates 
ugh  the  brain,  the  cells  absorb  chloroform  to  the  depri- 
]m  of  their  normal  amount  of  oxygen.  Anaesthesia  would 
be  the  result  of  the  direct  effect  of  chloroform  upon  these 
entering  for  the  time  being  into  loose  combination  with 
■  constituents,  and  checking  the  normal  processes  of  oxi- 
l)n.  The  rapidity  with  which  consciousness  is  regained 
arms  the  opinion  that  there  can  be  no  marked  alteration 
lemical  constitution  of  cells,  and  yet  there  are  eireum- 
;ees  which  show  that  alteration  in  the  pliysicial  structure 
gans  has  followed  the  inhalation  of  cliloroform.  I  refer 
tdden  death  three  or  four  days  after  inhalation  of  cliloro- 
for  some  trivial  complaint  in  people  who  are  known  to 
been  robust,  and  in  whom  post  mortem  either  nothing 
and  to  explain  death  or  there  is  fatty  degeneration  of  the 
t.  These  cases  fortunately  do  no  often  arise,  but  they 
bate  that  people  who  are  the  subjects  of  compensated 
ular  disease  of  the  heart  run  far  less  risk  during  or  after 
roform  anaesthesia  than  those  whose  myocardium  is 
Tgoing  fatty  granular  degeneration. 

'aesthetics  paralyse  the  nervous  system.  Like  alcohol, 
act  first  upon  the  highest  levels — those  that  are  the  seat 
'olition — and  ultimately  influence  the  lowest  centres, 
'e  that  are  automatic,  and  are  situated  in  the  medulla. 

.  n  pushed  far  enough,  the  respiratory  movements  cease 
paralysis  of  the  respiratory  centre,  or  there  occurs  stop- 
of  the  heart’s  action.  Setting  aside  the  rapidly  fatal 
ts  of  the  inhalation  of  undiluted  chloroform — always  at- 
ed  with  serious  risk  to  life — it  is  when  the  medullary 
'res  are  paralysed  that  death  takes  place.  The  con- 
jrsy  as  to  tire  cause  of  death  in  chloroform  circles  round 
question  whether  death  proceeds  from  the  cardiac  or 
iratory  centre.  In  my  own  cases,  whilst  arterial  pressure 
falling,  the  veins  could  be  seen  gradually  and,  subse- 
ttly,  suddenly  swelling ;  the  breathing  became  shorter 
feebler,  or  would  at  once  cease,  whilst  the  heart  con¬ 
ed  to  beat.  The  weakening  of  the  heart’s  beat  seemed  to 
ue  to  the  narcotising  of  the  respiratory  centre,  and  its 
mpanying  weakened  respiratory  movements.  This,  in 
opinion,  is  the  danger  to  be  dreaded,  and,  if  possible, 
ted. 

an  analysis  of  the  gases  of  the  b’ood  in  anaesthesia  by 

* 


Mr.  Garrett  and  myself — allowing  for  discrepancies — we 
notice  a  large  amount  of  carbonic  acid,  a  deficiency  of  oxy¬ 
gen,  and  an  excess  of  nitrogen  present  in  the  blood  during 
chloroform  narcosis.  Paul  Bert  has  shown  that  these  tend 
to  become  exaggerated  as  anaesthesia  deepens.  In  ether, 
which  is  regarded  as  a  safe  anaesthetic,  there  is  a  larger 
number  of  volumes  of  oxygen,  whilst,  in  nitrous  oxide,  we 
notice  a  very  great  disappearance  of  oxygen,  and  its  replace¬ 
ment  by  nitrous  oxide  and  nitrogen.  Another  thing  that 
struck  us,  too,  was  that  the  colour  of  the  blood  is  no  criterion 
of  the  amount  of  oxygen  it  contains. 

Believing  that  death  comes  from  the  respiratory  centre, 
we  tried  the  combined  inhalation  of  oxygen  and  chloroform, 
also  oxygen  and  ether.  Rabbits,  for  example,  do  not  bear 
anaesthetics  well,  but,  when  given  in  this  combined  form, 
by  passing  oxygen  through  the  anaesthetic,  and  allowing 
the  commingled  vapours  to  pass  into  the  lungs,  the  risk  of 
sudden  death  seemed  to  be  diminished.  The  dangers  charac¬ 
teristic  of  pure  chloroform  anaesthesia  appeared  to  be  averted 
— the  blood  pressure  remained  high  and  respiration  was  well 
maintained.  The  most  satisfactory  results  were  obtained  by 
ether  and  oxygen.  The  inhalation  of  these  gases  was  at¬ 
tended  apparently  by  no  discomfort ;  breathing  was  per¬ 
formed  easily,  and,  whilst  anaesthesia  was  more  slowly  in¬ 
duced  than  with  the  anaesthetic  alone,  the  sleep  was  pro¬ 
found.  The  blood  removed  for  examination  escaped  under 
the  highest  pressure  of  all  the  anaesthetics,  and  for  several 
minutes  after  the  chest  was  opened  respiratory  movements 
were  active,  whilst  the  heart  continued  to  beat  for  from  a 
half  to  three-quarters  of  an  hour  after  death.  Death  came 
slowly  under  the  combined  inhalations.  The  breathing  be¬ 
came  shorter  and  shorter,  and  then  gradually  ceased.  The 
blood  removed  was  of  a  brilliant  scarlet  colour ;  it  had  suffi¬ 
cient  oxygen  to  supply  the  respiratory  centre,  and  thus  ap¬ 
parently  warded  off  a  source  of  death.  The  pupils  remained 
about  the  size  of  a  large  pin’s  head,  and  did  not  assume  the 
extreme  dilatation  met  with  in  asphyxia. 

Experimental  investigation  that  can  be  utilised  for  the  ser¬ 
vices  of  humanity  deserve  attention,  and  should  receive  our 
support.  The  contrast  between  modern  physiology  and  that 
taught  thirty  or  forty  years  ago  is  so  great  that  the  two 
sciences  scarcely  resemble  each  other.  In  the  truest  sense 
of  the  word  has  the  process  been  one  of  development— not 
simply  by  accumulation  of  facts,  but  by  analysis  and  trans¬ 
mutation,  and,  therefore,  in  the  highest  sense  evolutional, 
has  physiology  risen  to  her  lofty  position.  It  has  thus  shared 
in  the  general  progress  of  the  sciences,  and  has  contributed 
to  their  advance.  Already  how  far-reaching  are  the  conse¬ 
quences  of  Galvani’s  world-famous  experiment ! 

The  history  of  human  knowledge  is  one  of  progress — one 
thought,  one  spirit,  one  mind  is  ever  present  through  the 
ages.  External  events  may  have  disturbed  the  life  of 
nations,  arresting  for  the  time  being  the  wave  of  civilisation  ; 
intellectual  aspiration  may  have  been  stifled  and  public 
opinion  often  have  paid  too  high  a  premium  to  mistaken 
zeal,  but  neither  the  abjuration  of  Galileo,  the  terrors  of  an 
Inquisition,  nor  public  nor  private  coercion,  can  check  the 
development  of  human  thought  or  alter  the  operation  of  a 
law  whereby  each  succeeding  age  is  the  inheritor  of  an  in¬ 
creasing  sum  of  knowledge.  We  are  heirs  of  all  the  ages.  It 
is  our  privilege  and  vocation  not  only  to  make  such  contri¬ 
butions  to  the  sum  of  human  knowledge  as  may  be  utilised 
for  the  benefit  of  the  present  generation,  but  to  transmit  an 
increased  legacy  to  our  successors. 


Conferment  of  Degrees  at  Aberdeen  University. — 
The  Graduation  in  Medicine  at  Aberdeen  University 
took  place  in  the  Tipper  Hall,  Marischal  College,  on 
July  27th.  Sir  William  Geddes,  Principal  of  the  Uni¬ 
versity,  who  presided,  delivered  a  brief  address  of  con¬ 
gratulation  and  advice  to  the  graduates.  Nine  candi¬ 
dates  received  the  degree  of  M.D.  ;  thirty-one  had  conferred 
on  them  the  degrees  of  M.B.,  C.M.  The  John  Murray  Medal 
and  Scholarship  (awarded  to  the  most  distinguished  student 
of  the  year)  was  given  to  Ashley  W.  Macintosh,  M.A.,  M.B., 
C.M.,  to  whom  also  was  awarded  the  George  Thomson 
Fellowship. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PATHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held 
in  Neivcastle,  August,  1893. 

By  Professor  C.  S.  ROY,  M.D.,  F.R.S., 

Professor  of  Pathology,  University  of  Cambridge 

DEFENSIVE  MECHANISMS. 

Gentlemen, — It  is  my  first  and  most  pleasant  duty  to  ex¬ 
press  my  thanks  to  the  British  Medical  Association  for  having 
done  me  the  honour  of  appointing  me  President  of  this  Sec¬ 
tion.  In  undertaking  the  honourable  duties  of  this  office  I 
was  well  aware  that  they  do  not  necessarily  include  the  pre¬ 
paration  of  an  introductory  address.  In  the  case,  however, 
of  a  subject  which  is  advancing  with  such  bewildering 
rapidity  as  is  the  pathology  of  the  present  day,  it  is,  I  believe, 
possible  that  a  short  review  of  some  subject  of  general  patho¬ 
logical  interest  may  sometimes  be  of  use  on  an  occasion  such 
as  the  present. 

All  departments  of  pathology  have  undergone  great  de¬ 
velopment  in  recent  years,  in  none  perhaps  more  strikingly 
than  that  part  which  concerns  itself  with  the  parasites  which 
we  now  know  to  be  the  causes  of  so  many  diseases.  But 
although  bacteriology  offers  plenty  of  scope  for  an  address  of 
this  kind,  I  consider  that  it  will  be  more  profitable  if  I  deal 
with  a  subject  which  is  to  my  mind  equally  interesting  and 
important,  and  which  lias' been  a  little  apt  to  be  overlooked 
in  recent  years  in  the  attention  which  we  have  all  given  to 
the  microbic  causes  of  disease.  The  part  which  I  wish  to 
deal  with  is  that  part  of  pathology  which  concerns  itself,  not 
so  much  with  the  causes  of  disease,  as  with  the  means  of 
defence  which  the  system  possesses  for  counteracting  and 
warding  off  possible  sources  of  injury  or  death  to  the  body. 

Now  these  defensive  mechanisms  can  be  distinguished  by 
this,  that  they  are  only  called  into  activity  when  a  part  or 
whole  of  the  system  is  endangered.  They  sometimes  consti¬ 
tute  reactions  of  mechanisms  which  are  in  ordinary  use  in 
the  normal  unendangered  animal,  but  in  other  cases  they  are 
due  to  the  activity  of  an  anatomical  substratum  which,  so  far 
as  is  known,  acts  only  when  the  system  requires  to  be 
defended. 

Another  characteristic  of  the  protective  mechanisms  consists 
in  the  fact  that  they  are  most  numerous  and  most  highly 
differentiated  in  those  parts  of  the  body  which  are  most 
liable  to  attack.  Some  of  them,  moreover,  are  for  local 
defence,  and  serve  to  protect  individual  systems  of  the  body, 
while  others  protect  the  economy  as  a  whole.  Let  me,  for 
illustration’  sake,  refer  to  a  few  of  the  defences  of  the  body 
which  have  to  protect  a  particular  part.  I  might  take  any  or 
all  of  the  systems  of  the  body,  but  for  shortness’  sake  will 
confine  what  I  have  to  say  for  the  present  to  the  respiratory 
and  digestive  systems.  The  lungs  and  air  passages  are  ob¬ 
viously  open  to  injury  in  a  variety  of  ways. 

It  will  be  sufficient  for  my  purpose  if  I  refer  to  the  dangers 
to  the  system  which  may  result  from  interference  with  the 
bronchial  tubes.  Through  them  with  each  inspiration  passes 
a  current  of  air  bearing  with  it  under  ordinary  conditions 
microbes  which  in  a  moist,  warm,  organic  medium,  such  as 
the  fluid  which  bathes  the  bronchial  mucous  membrane,  are 
capable  of  growing,  and  of  producing  harmful  chemical  sub¬ 
stances.  To  protect  the  system  against  these  we  have  been 
provided  by  Nature  with  a  host  of  defensive  means. 

In  the  first  place,  there  are  being  continuously  extruded 
between  the  epithelial  cells  vast  numbers  of  eosinophile  and 
other  leucocytes,  which,  as  in  the  process  of  inflammation, 
destroy  and  digest  any  microbes  with  which  they  come  in 
contact ;  while  at  the  same  time  the  conflicting  cells  and 
microbes  with  the  chemical  products  of  the  latter  are  con¬ 
tinuously  being  conveyed  upwards  out  of  harm’s  way  by  the 
movements  of  the  cilia  of  the  epithelium.  Over  and  above 
this,  however,  the  air  passages  are  protected  by  a  number  of 
other  mechanisms,  which  only  come  into  play,  so  far  as  is 
known,  when  there  is  special  necessity  for  defence  against 
mechanical  or  chemical  substances— by  far  the  most  import¬ 
ant  of  these  latter  being  those  produced  by  microbes  which 
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have  gained  some  headway  against  the  protecting  leucon 
The  bronchial  membrane  can,  at  any  moment,  be  rar  h 
covered  by  a  layer  of  mucin-bearing  fluid,  the  viscidit-  ’ 
which  is  apparently  of  importance  in  preventing  the  i,  ! 
tration  to  the  epithelium  of  both  mobile  and  Ton-mr !' 
micro-parasites.  The  accumulation  of  mucin,  with  the  ' 
taut  substances  which  have  caused  its  secretion,  can  the  , 
expelled  by  two  mechanisms  which  would  not  profitably 
called  into  play  in  the  absence  of  an  increase  of  the  ami] 
of  fluid  which  is  normally  present  on  the  surface  of  , 
bronchial  membrane. 

These  are,  firstly,  the  coughing  process,  which  has  a  j. 
ordinating  centre  in  the  spinal  cord,  and  secondly,  the.]i 
tractions  of  the  bronchial  muscular  layer.  These  and  o  ,, 
mechanisms  then  defend  the  air  passages,  but,  leaving  ot  ,j 
account  the  protective  arrangements  in  the  lungs  themse  5 
and  in  the  upper  air  passages,  there  is  yet  another  and  ' 
portant  mechanism  which  protects  the  system  against  ] 
imperfect  supply  of  air,  whatever  be  its  cause. 

In  the  phenomena  accompanying  dyspnoea  or  asphy 
we  find  an  elaborate  arrangement  in  which  the  nutritioif 
those  parts  of  the  body  which  can  be  temporarily  interrup  1 
is  so  interrupted,  the  available  oxyliaemoglobin  beings 
only  or  chiefly  to  those  organs,  such  as  the  central  nervous 
tern  and  heart  (whose  functions  cannot  without  danger  to  > 
be  even  temporarily  interrupted),  and  to  those  respiratr 
and  other  voluntary  muscles  which  may  require  to  be  u  1 
to  avoid  or  combat  the  cause  of  the  dyspnoea  or  asphy: 
You  will  please  to  observe  that  I  am  by  no  means  attend 
ing  to  give  a  complete  list  of  the  defensive  mechanisms  c  • 
nected  with  the  respiratory  apparatus.  I  am  only  giv  • 
enough  to  serve  a  particular  purpose,  which  I  will  presei : 
make  clear. 

Still  less  will  I  try  to  detail  the  manifold  protect- 
mechanisms  by  which  the  digestive  system  is  hedged  rou 
and,  indeed,  it  will  suffice  if  I  recall  to  you  the  importa  • 
to  the  system  of  vomiting  in  ejecting  from  the  system  ha; 
ful  substances  which  have  found  their  way  into,  or  bt 
produced  in,  the  stomach ;  or,  again,  the  increased  perista  • 
action  of  the  intestines,  which,  in  ordinary  diarrhoea,  fr , 
the  system  from  peccant  matters  ;  or,  again,  the  secretion  | 
the  gastric  glands  of  hydrochloric  acid,  whose  value  as 
antiseptic  in  destroying  microbes  which  have  been  sw- 
lowed  with  the  food  we  have  recently  learned  to  recognise. 

Of  greater  interest  than  any  of  the  protective  mechanic 
which  I  have  just  briefly  referred  to  are  the  great  defens 
processes  by  which  all  the  tissues  of  the  body  are  defenc 
from  injury  or  death  by  the  invasion  of  pathogenic  mid 
parasites.  Among  these,  inflammation  takes  a  promini 
place,  and  on  this  subject  I  should  like  to  say  a  few  wor 
In  the  first  place  I  must  remind  you  that  the  much-abu- 
term  “inflammation”  can  no  longer  be  so  freely  used 
has  hitherto  been  the  case,  and  that  we  must  now  excli 
from  this  species  many  pathological  processes  which  have 
the  past  been  considered  and  called  inflammations.  For 
stance,  many  of  the  so-called  chronic  interstitial  inflamr 
tions  are,  we  now  know,  due  to  local  anaemia,  from  narrow! 
of  the  blood  vessels  or  other  cause,  whereby  the  blood  sup) 
is  rendered  insufficient  to  maintain  the  relatively  act 
metabolism  of  certain  tissue  elements,  which  are  replac 
by  fibrous  tissue  whose  nutritive  changes  are  less  active.  T 
same  is  the  case  with  most,  if  not  all,  of  the  parenchymatc 
inflammations,  which  are  mostly  due  to  malnutrition,  or 
chemical  destruction  of  the  functionally  active  tissue  e 
ments,  and  which  in  many  cases  leads  to  their  beingreplae 
by, fibrous  tissue,  in  other  words,  to  interstitial  inflamraati 
so-called,  following  so-called  parenchymatous  inflammatk 
We  must  also  exclude  from  the  term  those  processes  of 
pair  of  tissues  where  the  increased  nutritive  activity  sin; 
fates  the  true  inflammatory  process. 

Leaving  these  and  other  cases  which  I  might  menti 
aside,  we  find  that  at  the  present  day  the  inflammatory  pi 
cess  is  narrowed  down  to  the  results  of  a  localised  invasi- 
of  pathogenic  micro-organisms.  How  large  a  field  this  cove 
it  is  unnecessary  for  me  to  specify  here,  and  I  will  on 
remind  you  that,  although  by  chemical  and  other  means 
process  apparently  identical  with  what  may  be  called  t 
normal  inflammatory  reaction  can  be  produced,  yet  that  i 
must  look  upon  these  as  cases  where  the  inflammatory  P'1 
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Las  been  called  for  by  other  than  what  we  may  safely 
■ibe  as  its  legitimate  cause— the  cause,  that  is  to  say, 
feet  which  it  has  been  evolved  in  the  animal  kingdom, 
■ly,  a  local  invasion  of  pathogenic  microparasites, 
w,  as  regards  the  process  itself,  it  is  essentially  to  the 
iologist  a  local  increase  in  metabolism.  The  heat,  red- 
and  swelling  cannot  be  distinguished  in  kind  from  the 
tive  congestion  and  the  other  phenomena  which  accom- 
localised  increase  in  metabolism.  It  is  distinguished 
this,  however,  by  the  pain  and  hindrance  of  function, 
lie  congestion  and  the  exudation  of  plasma  are  without 
t  due  to  the  mechanism  which  normally  regulates  the 
ly  of  nutriment  to  a  tissue  in  accordance  with  the  re- 
ments  of  that  tissue.  Besides  the  pain,  to  which  I  will 
>ntly  have  occasion  to  refer  under  another  heading,  in- 
1  motion  is  distinguished  from  the  increased  metabolism 
■h  results  from  such  a  cause  as  warming  a  part  of  the 
' r  a  few  degrees  above  its  normal  temperature  by  the  pres- 
s  and  behaviour  of  the  leucocytes.  These,  as  you  know, 
1  the  vessels  in  increased  numbers  at  the  seat  of  inflam- 
on.  That  this  is  no  accidental  thing  resulting  from  the 
jestion  or  other  cause  is  shown  by  the  fact  that  the  leu- 
es  of  the  blood  are  increased  in  number  and  in  the  in¬ 
flation  due  to  some  microbes,  namely,  the  pyogenic  ones, 
,  nously  so. 

ntliack  and  Hardy  have  found  that  the  amoeboid  cells 
h  first  appear  at  the  seat  of  invasion  are  distinguished 
lie  fact  that  they  contain  a  large  number  of  granules 
h  have  a  very  characteristic  appearance,  and  which 
'icli  has  named,  from  their  colour  reactions,  eosinophile 
Ales.  Kanthack  and  ITardy  have  shown  that,  in  the 
■nee  of  certain  pathogenic  microbes,  these  granules 
the  leucocytes  in  which  they  have  been  formed,  and, 
t  dissolved  in  the  lymph  or  plasma,  in  some  way  injure 
jitality  of  the  microbes  with  which  they  have  come  in 
let.  These  observers  have  shown  that  the  leucocytes 
*li  form  and  extrude  eosinophile  granules  may  be  looked 
as  unicellular  amoeboid  glands,  which  play  a  role  of 
jrently  great  importance  in  protecting  the  System  against 
Invasion  of  pathogenic  microbes.  They  have  shown  us 
bow  we  can  bring  into  a  harmonious  whole  the  two 
sing  theories  of  a  defence  of  the  system  against  microbes 
eans  of  chemical  substances  present  in  the  plasma  and 
jh,  and  the  great  work  of  Metschnikoff,  which  seemed  at 
o  indicate  that  the  system  is  defended  against  microbic 
ion  by  phagocytic  digestion  only. 

athack  and  Hardy  have  never,  so  far  as  1  am  aware,  for 
foment  disputed  the  importance  of  phagocytosis.  Wliat 
find  is  that  there  is  something  more  than  tli is,  and  their 
are  obviously  fitted  to  explain  what  we  know  of  the 
ricidal  and  globulieidal  action  of  the  serum,  apart 
dlier  from  the  living  cells  which  it  may  contain, 
a  enormous  numbers  of  eosinophile  cells  in  the  early 
5  of  the  inflammation,  due  to  many  of  the  pathogenic 
cbes,  is  of  itself  an  evidence  of  the  importance  of  the 
played  by  these  cells  in  defending  the  system.  Of  the 
j. fiance  in  inflammation  of  the  process  of  phagocytosis  it 
^necessary  for  me  to  speak.  Metschnikoff’s  work  on  the 
|ct  is  now  being  more  fully  understood  than  was  at  one 
he  case,  and  its  limits  are  gradually  being  defined. 

•h  still  remains  to  be  done  on  the  functions  and  rela- 
fiip  of  the  different  forms  of  leucocytes,  and  it  may  well 
it  some  of  these  cells  have  as  their  function  the  produc- 
f  a  substance  which  has  the  power  of  oxidising  or  other- 
destroying  the  toxins  which  are  produced  by  patlio- 
j  micro-organisms,  and  by  which  they  tend  to'  destroy 
issues  of  their  host. 

er  leucocytes,  again,  possibly  take  part  in  the  process 
■eneration  which  so  often  follows  on  inflammation 
r.  Besides  this  elaborate  system  of  local  protection 
is,  as  you  know,  a  second  line  of  defence  in  the 
fiatic  glands. 

ve  said  that  pain  is  one  of  the  features  of  inflammation 
distinguish  it  from  increased  m  fiabolism  due  to  other 
•  than  the  invasion  by  microbes  or  other  influence  which 
ites  such  an  attack.  In  pain  we  have  another  of  the 
protective  mechanisms  of  the  bffiv  which  is  dis- 
shed  from  some  of  the  others,  in  that  it  has  a  fixed 
nical  substratum  apart  altogether  from  t  ie  tissues 


which  regulate  the  usual  nutrition  or  specialised  function  of 
the  economy. 

The  nerves  which  convey  the  impression  of  pain  are,  as  we 
know,  distinct  from  those  which  convey  tactile  impressions. 
Their  function  is,  without  doubt,  to  call  into  play  the  powers 
of  the  system  as  a  whole,  in  order  to  aid  in  protecting  against 
local  attack.  The  reflex  to  the  voluntary  muscles  we  know 
of  from  physiologists,  but  in  the  case  of  the  pain  of  inflam¬ 
mation  the  gain  to  the  system  is  by  no  means  so  obvious  ; 
yet  no  one  who  has  studied  the  animal  economy  with  any 
care  will  believe  a  priori  that  the  throbbing  pain  of  an  in¬ 
flamed  part  is  a  profitless  and  gratuitous  torture  to  the  in¬ 
dividual.  That  this  is  not  so  need  hardly  be  said.  Con¬ 
tinuous  pain,  as  Hilton  has  shown,  acts  differently  from 
temporary  pain,  which  calls  into  play  reflexly  the  voluntary 
muscles ;  the  continued  pain  of  inflammation  tends  to  in¬ 
hibit  the  muscles,  which  would  otherwise  be  reflexly  excited, 
and  calls  for  rest.  This  is  by  no  means  the  only  ease  where  a 
defensive  mechanism  over-rides  what  is  usually  called  nor¬ 
mal  function. 

But  the  centripetal  influences  which  pass  from  an  inflamed 
part  to  the  nerve  centres  do  more  than  call  the  attention  of 
the  patient  to  danger,  and  do  more  than  demand  at  the  same 
time  rest  for  the  affected  tissue.  The  vasomotor  system  is 
also  called  into  play,  and  responds  by  cutting  off  or  diminish¬ 
ing  the  blood  supply  of  those  organs  or  tissues  whose  nutri¬ 
tion  can,  without  great  harm  to  the  body,  be  temporarily 
arrested  in  order  that  the  endangered  part  may  receive  the 
increased  blood  supply  which*  is  required  to  meet  the  aug¬ 
mented  metabolism.  Whether  the  vasomotor  centres  are 
called  into  play  by  those  nerves  which  convey  impressions 
of  pain,  or  lay  others  which  are  intended  solely  to  regulate 
nutrition,  is  not  at  present  known,  and  in  any  case  does  not 
concern  us  here. 

Inflammation,  as  I  have  said,  calls  into  play  in  pain  a  pro¬ 
tective  reminder  to  the  consciousness,  and  also  calls  on  the 
vasomotor  mechanism  to  provide  the  increased  blood  supply 
which  is  required  for  the  active  metabolism  which  is  in¬ 
separable  from  the  inflammatory  process.  As  I  have  said, 
the  lymphatic  glands  constitute  a  second  line  of  defence; 
but  the  defences  of  the  economy  in  respect  to  microbic  inva¬ 
sion  do  not  appear  to  be  limited  to  these.  Within  or  above 
them  there  is  the  febrile  process,  on  which  I  must  here  say 
something.  Fever  has  been  looked  on  by  physiologists  as  an 
accidental  derangement  of  the  mechanism  by  which  the 
temperature  of  warm-blooded  animals  is  regulated — as  a 
profitless  and  harmful  process — in  other  words,  as  a  part  of 
the  price  which  we  must  pay  for  the  complicated  mechanism 
by  which  heat  regulation  is  carried  on  in  the  normal  animal. 
This  view  does  not  recommend  itself  to  pathologists,  whose 
knowledge  of  the  causes  of  fever  is  rapidly  extending,  and 
who  are  a  priori  disposed  to  see  something  more  than  acci¬ 
dent  in  a  reaction  which  so  commonly  accompanies  invasion 
of  the  body  by  certain  forms  of  pathogenic  micro-organisms, 
and  which  goes  hand  in  hand  with  the  struggle  between  the 
system  and  the  invading  parasites. 

Here  I  must  say  a  few  words  regarding  the  causes  of  fever. 
Most  fevers  are  associated  with  the  presence  in  the  system  of 
microbic  poison.  There  is  another  and  quite  distinct  cate¬ 
gory  of  fevers— those  due  to  injury  or  derangement  of  the 
nervous  system — and  on  these  I  will  have  a  few  words  to  say 
presently,  and  will  try  to  show  that  the  existence  of  these 
does  not  really  modify  the  fact  that  fever  is  essentially  a 
reaction  to  the  poison  of  certain  microbes.  How  many  in 
number  these  latter  are  I  need  not  stop  to  say,  and  will  only 
note  that  they  appear  to  produce  a  considerable  number  of 
chemical  substances  which  can  produce  fever. 

Of  the  chemical  composition  of  the  fever-producing  poisons 
not  very  much  is  known,  but  Sidney  Martin  lias  found  that 
some  pathogenic  microbes  form  a  fever-producing  albumose, 
others  an  acid  organic  body ,  and  others  again  a  basic  oryanio 
body ,  both  of  which  produce  fever  on  injection  into  the  sys¬ 
tem. 

AVe  know,  then,  that  all  fevers  are  not  due  to  the  same 
chemical  substance,  but  we  do  not  yet  know  the  full  number 
of  those  chemical  products  of  microbic  life  which  can  cause 
it.  AVe  know,  however,  that  the  fever-producing  substances 
may  some  of  them  be  distinguished  from  the  toxins  which- 
are  produced  by  most  pathogenic  microbes,  and  to  the  action 
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of  which  is  presumably  due  the  difference  in  the  characters 
of  ordinary  infective  fever,  as  compared  with  the  fever  due  to 
derangement  or  disease  of  the  nervous  system. 

The  fever  process  itself  appeal’s  to  be  the  same  in  all  cases. 
The  rise  in  temperature  of  the  body  seems,  if  we  are  to  accept 
the  work  of  Rosenthal  and  his  pupils,  to  be  simpler  in  nature 
than  has  generally  been  supposed,  and  to  be  primarily  due  to 
a  diminution  in  the  amount  of  heat  given  off  by  the  skin 
during  the  cold  or  initial  stage  when  the  temperature  begins 
to  go  up.  As  soon,  however,  as  the  temperature  of  the  body 
rises  above  the  normal,  this  of  itself  causes  increased  meta¬ 
bolism  and  production  of  heat,  while  the  amount  of  heat 
given  off  by  the  skin  at  the  height  of  the  fever  may 
be  greater,  or  may  be  less,  than  was  given  off  by  the 
same  animal  before  the  fever  was  produced.  Rosenthal’s 
facts  have  this  great  recommendation,  that  they  bring 
the  increased  heat  production  and  metabolism  of  fever 
into  satisfactory  accordance  with  what  we  know  of  the 
mechanism  for  heat  regulation  in  the  lion-febrile  individual, 
and  do  not  require  us  to  assume  the  existence  of  trophic 
nerves,  which  were  by  some  supposed  to  be  capable  of  directly 
increasing  the  oxidation  of  the  tissues,  and  apart  altogether 
from  increase  in  their  functional  activity.  Rosenthal’s  work 
is  specially  interesting  in  connection  with  the  observations 
of  Pembrey,  who  has  worked  recently  in  Burdon  Sanderson’s 
laboratory  on  the  effect  of  lowering  the  temperature  on  the 
heat  production,  which,  as  we  know,  causes  an  increased 
production  of  heat,  supposed  by  many  to  be  due  to  the  action 
of  trophic  or  thermic  nerves,  causing  increased  metabolism. 
Pembrey  finds  that  in  the  chick  (with  the  eggshell  still  un¬ 
broken)  before  the  muscles  are  capable  of  contracting,  the 
effect  of  lowering  the  surrounding  temperature  is  a  diminu¬ 
tion  of  the  metabolism,  and  therefore  the  heat  production, 
exactly  in  the  same  way  as  lowering  of  temperature  affects  a 
cold-blooded  animal,  and  that  the  increased  heat  production 
in  man  and  other  warm-blooded  animals,  when  they  are  ex¬ 
posed  to  cold,  is  apparently  due  to  the  shivering  and  other 
muscular  contractions  which  take  place  under  these  con¬ 
ditions. 

We  see,  then,  that  both  the  normal  heat  regulation  and 
the  increased  heat  production  of  fever  can  be  satisfactorily 
explained  without  requiring  to  go  beyond  the  simple  facts 
of  what  has  long  been  known  regarding  the  heat  regulation 
by  the  muscles  and  skin,  and  what  is  equally  well  known 
regarding  the  effect  of  a  rise  in  temperature  increasing  the 
metabolism  of  the  tissues  as  a  whole. 

The  other  phenomena  of  fever,  the  increased  respiratory 
exchanges  of  gases  in  the  lungs,  and  the  increased  amount  of 
vtlie  products  of  metabolism  in  the  excreta  can  all  be  ex¬ 
plained  by  the  rise  of  temperature,  as  can  also  the  changes 
in  the  heart’s  action  and  in  the  circulation  as  a  whole. 

Fever  occurs,  so  far  as  is  known,  in  all  warm-blooded  ani¬ 
mals,  and  apparently  also,  under  certain  conditions,  in  some 
cold-blooded  animals  as  well.  It  occurs  most  readily  and 
Certainly  as  a  result  of  the  invasion  of  those  microparasites 
which  most  frequently  invade  the  body  and  cause  disease, 
jnamely,  in  those  which  cause  catarrh  and  suppuration. 

Pathologists  have  learned  to  look  upon  it  as  a  measure,  in 
.some  respects,  of  the  struggle  between  the  system  and  the 
^invading  parasite.  It  is  not  a  measure  of  the  virulence  of 
the  invading  microbe,  for  very  often  the  more  severe  the 
symptoms  of  poisoning  by  a  given  parasite  the  less  does  the 
febrile  reaction  show  itself.  Fever,  again,  is  characterised 
by  this,  that  in  a  given  case  of  an  infective  disease,  such  as 
measles  or  typhoid,  the  rise  of  temperature  is  confined  within 
comparatively  narrow  limits,  which  is  not  what  we  would 
.  ^expect  were  fever  an  accidental  derangement  of  the  heat 
l’egulating  mechanism. 

But  it  may  be  urged  that  if  fever  be  essentially  a  defensive 
mechanism,  which  the  animal  economy  has  gradually  evolved 
.and  which  helps  it  to  cope  with  the  microparasites  which 
most  frequently  invade  it,  surely  there  ought  to  be  no  diffi¬ 
culty  in  producing  direct  evidence  of  this.  Nor  is  there,  I 
believe,  any  insurmountable  difficulty  in  finding  such  direct 
evidence  of  the  defensive  nature  of  the  febrile  reaction. 

I  will  nqt  seek  to  give  more  than  one  or  two  examples — 
that,  first,  of  Asiatic  cholera ,  in  which  disease  it  has  been 
commonly  noted  in  the  last,  as  in  previous,  epidemics  that 
some  cases  had  a  fairly  marked  fever,  and  others  little  or  no 
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rise  of  temperature,  and  that  in  cases  of  apparently  ,a 
severity  those  with  fever  have  much  more  chances  of  ree, , 
than  non-febrile  cases.  Another,  and  perhaps  better  . 
denee  of  the  benefit  to  the  system  of  the  febrile  proce 
to  be  found  in  the  fact  that,  in  the  case  of  certain  ani ; 
which  are  normally  immune  to  certain  pathogenic  miem 
this  immunity  disappears  if  a  dose  of  antipyrin  be  giv  . 
the  time  of  the  inoculation,  or  if,  by  cold  applied  extern  ' 
the  temperature  of  the  animal  be  kept  low.  I  might  j 
other  examples  to  the  same  effect. 

But  I  am  not  concerned  here  in  trying  to  convince  you  ; 
fever  is  essentially  a  protective  mechanism,  nor  am  1  bv  [ 
means  sure  that  complete  proof  of  such  a  view  is  at  pr’tr 
producible.  I  am  rather  seeking  to  indicate  to  you  ; 
general  line  along  which  our  knowledge  of  fever  is,  as  it  s«  n 
tome,  developing.  Nor  are  we  at  present  in  a  positio t 
say  in  what  way  the  system  is  aided  by  the  febrile  reac  i 
It  is  possible,  as  Ehrlich  finds  from  the  colour  reactioic 
certain  tissues  in  the  bodies  of  febrile  as  compared  with  t 
febrile  animals,  that  in  the  former  there  is  not  only  incre  j 
oxidation  going  on,  but  also  increased  power  of  oxidatio  3 
that  substances,  such  as  possibly  some  toxins ,  which  w  1 
remain  undestroyed  at  the  normal  temperature,  can  be 
dised  during  the  fever  process.  It  may  also  be  that  the  3 
of  temperature  increases  the  activity  of  those  cells  w  •] 
produce  antitoxins,  or  of  those  which  acts  as  phagocyte  3 
it  may  be  of  both  kinds. 

But  if  we  are  to  take  some  such  provisional  view  of  ordi  • 
infective  fever,  namely,  that  it  is  a  defensive  or  proteq 
process,  what  view  can  we  take  as  to  the  nature  of  the  t * 
which  is  due  directly  to  the  nei’vous  system  in  the  abs  1 
of  any  poisous  to  be  combated  or  destroyed  ?  It  is  obvio  h 
possible  that  nervous  fever,  such  as  sometimes  occurs  ir  a 
jury  or  disease  of  the  upper  part  of  the  spinal  cord,  as  1 
as  in  other  ways,  is  due  to  an  accidental  derangement  of  .< 
heat-regulating  mechanism.  1  do  not  know  of  any  <.1 
direct  or  indirect,  that  these  fevers  can  bring  to  1 
system.  They  seem  to  come  under  the  pathology  of  fj 
rather  than  its  physiology,  if  we  are  to  assume  (as  wen  It 
that  the  heat  regulation  is  mainly  governed  by  the  ner  ju 
system. 

Before  I  leave  the  subject  of  fever  it  may  be  as  well  to  It 
that  the  frequent  association  of  fever  and  inflammation  p<  ;> 
— since  the  latter  is  unmistakably  protective— to  the  ) 
bability  that  the  former  comes  under  the  same  categoiy. 

It  would  require  a  chapter  for  itself  were  I  to  dea  11 
any  length  with  the  interesting  subject  of  the  relac 
which  exists  between  defensive  and  nutritive  meelianisn:  0 
the  annual  economy.  In  the  “  functio  lsesa  ”  of  an  infla  id 
part,  in  the  weakening  of  the  digestive  process  in  fever,  c  0 
the  combustion  of  the  tissues  in  t'he  same  process,  in  thf  ■ 
direct  injury  to  nutrition  of  pain,  in  the  rejection  of  foo<  y 
the  stomach  as  well  as  harmful  substances  when  the  If  1 
are  present,  in  the  phenomena  of  asphyxia,  etc.,  we  will  1 
no  want  of  evidence  that  the  processes  of  nutrition  e 
habitually  subordinated  to  tliose  of  defence  when  the  • 
fare  of  the  system,  as  a  whole,  requires  such  temporary  ;  <■ 
ordination.  In  the  animal  economy,  as  in  communitie  1 
men  or  certain  animals,  the  ordinary  avocations  of  daily  e 
are  suspended  as  far  as  may  be  whenever  it  is  necessaro 
employ  the  whole  powers  of  the  economy  or  communit;  0 
render  defence  against  attack  effective. 

I  come  to  a  point  when  I  can  say  a  few  words  on  e 
general  position  of  the  protective  mechanisms  in  ? 
economy.  Their  importance  cannot,  I  imagine,  be  logic  7 
denied.  Some  idea  of  tlieir  place  in  Nature  may  be  gathtjl 
from  a  short  consideration  of  their  history  in  the  anil 
kingdom  as  compared  with  that  of  nutrition  and  reproi  j- 
tion,  which  are  in  any  case  first  postulates  in  animal  aspl 
as  vegetable  life.  It  would  be  too  mucb  to  expect  me  top 
deeply'  into  this  subject  here,  even  were  the  materials  at  \r 
disposal  sufficiently  complete  and  well  arranged  in  my  c  1 
mind  to  allow  me  to  do  so  with  any  satisfaction.  Thewt 
of  Metschnikoff  and  others  has,  however,  shown  thatdefem  3 
mechanisms  can  be  traced  almost  as  far  back  as  the  hist  r 
of  animal  life.  In  the  amoeba  can  be  found  phagocyte 
which  seems  to  be  more  than  nutritive,  and  in  the  ordief 
reactions  of  amoeboid  protoplasm  we  see  functional charac  3 
which  show  the  existence  of  automatic  defensive  mechanise 
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ie  more  differentiated  protoplasm  of  the  tissues  of  the 
rtebrata  as  a  whole  we  find  that  protection  from  attack 
differentiated  and  developed  not  less  fully  than  have  the 
uiisms  of  nutrition.  For  example,  to  take  one  of  many, 
e  earthworm,  as  Lim  Boon  Keng  has  recently  found,  the 
ective  mechanisms  have  reached  a  very  high  degree  of 
dopment,  not  only  in  the  presence  in  their  ccelomic  fluid 
agocytes  and  eosinophile  cells,  which  we  have  learned 
Sate  with  defence  against  microbes  in  the  case  of 
nals  more  highly  placed  in  the  scale  of  organisation,  but 

^higher  animals,  amongst  the  vertebrata,  the  elaborate 
nisation  for  defending  the  system  against  attack  makes 
if  manifest,  as  I  have,  in  my  previous  remarks,  sought  to 
ind  you.  In  the  evolutional  history  of  the  animal  king- 
i.  then,  defence  advances  more  or  less  equally  with 
loration  of  nutrition  and  reproduction.  ,,  ,  » 

an  we  perhaps  learn  anything  of  the  position  m  Nature  of 
protective  mechanisms  from  tlieir  pathology,  that  is, 
a  those  cases  where  they  are  called  into  play  uselessly 
accidentally,  and  where  they  interfere  with  normal  nu- 
on  or  reproduction  they  are  harmful?  The  purely 
vous  fever  of  which  I  have  already  spoken,  or  the  pain  of 
ralgia  where  nothing  is  gained  from  the  pain,  or  tlie 
ima  which  constricts  the  bronchial  tubes  to  a  degiee 
ieh  has  no  apparent  connection  with  the  impoitance  ol  the 
;e  of  the  asthma,  or  the  vomiting  of  pregnancy  which  ot 
pparent  benefit  even  in  ordinary  cases  may  be  in  some 
oinces  so  excessive  as  to  endanger  the  patient  s  life,  or  the 
fli  which  from  a  trivial  cause  may  be  so  persistent  as  to 
rent  the  patient  sleeping,  and  thereby  reduce  his  strength 
erhaps  a  dangerous  degree — these  and  many  other  ex- 
>les  will  illustrate  what  I  mean  by  the  pathology  of  the 
|, ective  mechanisms.  Pathologists  have  some  of  them  an 
that  those  functions  of  the  body  which  are  most  likely 
jo  wrong  are  less  fundamentally  important  in  the  economy 
i  those  which  are  less  liable  to  derangement — that  they 
less  old  in  the  history  of  the  development  of  the  animal 
gdom.  I  am  not  sure  that  this  idea  has  ever  been  clearly 
■ressed,  or  that,  if  expressed,  it  can  be  proved.  I  may, 
ever,  say  that  I  do  not  think  that  if  looked  at  in  this 
It  the  defensive  mechanisms  will  be  found  to  come  in  fin¬ 
ance  far  behind  those  of  nutrition  and  reproduction, 
would  rather  seem  that  the  liability  to  derangement  in 
protective  mechanisms,  as  in  those  of  nutrition  and 
oduction,  advances  with  the  elaboration  of  the  organisa- 
of  these  respective  mechanisms. 

will  not,  I  trust,  be  out  of  place  if  I  remind  you  that 
stions  such  as  I  have  imperfectly  sketched  in  the  above 
arks  have  an  important  bearing  on  the  treatment  of  dis- 
■  as  we  meet  with  it  at  the  bedside,  and  that  a  medical 
i  who  unwittingly  seeks  to  treat  a  protective  reaction  as  a 
■ase  may  put  himself  in  the  unpardonable  position  of  the 
iperienced  whist  player  who  trumps  his  partner’s  “best 
l,”  or,  still  worse,  who  plays  against  his  own  partner. 

<3  a  last  word  I  may  note  that  in  what  I  have  said  I  have 
,vn  no  sharp  line  between  physiology  and  pathology.  I 
;e  not  sought  to  show  that  between  health  and  disease 
•e  is  a  boundary  that  can  be  delimited.  I  do  not  believe 
such  a  boundary  can  naturally  be  defined,  for  I  am  of 
lion  with  Virchow  that  “  pathology  is  physiology.” 

he  Duke  of  Westminster  has  sent  a  donation  of  £500 
irds  the  funds  of  the  Metropolitan  Hospital,  Kingsland 
d. 

ie  Certificate  in  Psychological  Medicine  of  the  Medico- 
chological  Association  has  been  granted  to  the  following 
r  examination  held  July,  1893  : — Aberdeen — A.  Low,  P.  J. 
iderson,  J.  W.  Myers,  A.  Rose,  C.  G.  Cowie.  Edinburgh 
Edgerley,  J.  Macmillan,  R.  S.  S.  Strong,  L.  Grant, 
sgow — D.  R.  T.  Strong,  R.  D.  Hotchkis. 
he  St.  John  Ambulance  Brigade  on  the  Royal 
dding  Day. — The  Home  Secretary  has  sent  a  communica- 
to  Sir  Edward  Lechmere,  testifying  to  the  excellent 
k  done  by  the  St.  John  Ambulance  Brigade  in  London  on 
occasion  of  the  recent  'royal  marriage.  The  force  em- 
Ged  consisted  of  200  ambulance  officers  and  men,  10  sur- 
is,  and  30  nursing  sisters  ;  1,544  cases  were  relieved. 
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ON 


REFRACTION  TESTING  AND  ON  MEDICAL 
EDUCATION  IN  OPHTHALMOLOGY. 
Gentlemen. — I  have  great  pleasure  in  offering  you  a  hearty 
welcome  to  Newcastle,  and  I  assure  you  that  no  effort  on  the 
part  of  the  local  men  will  be  wanting  to  make  your  visit  both 
pleasant  and  profitable. 

This  was  all  I  intended  to  say,  but,  on  thinking  over  the 
matter,  two  subjects  came  into  mind  which  I  am  sure  must 
also  have  occupied  the  attention  of  members  of  the  Section. 

The  Testing  of  Refraction. 

The  first  is  the  question  of  testing  for  glasses  in  refraction 
cases.  The  great  spread  of  education,  the  increasing  know¬ 
ledge  of  the  people,  and  the  large  amount  of  minute  work  due 
to  division  of  labour,  have  brought  home,  even  to  the  work¬ 
ing  classes,  the  necessity  of  having  vision  aided  when  it  is 
not  perfect.  In  addition  to  this,  sight  tests  are  exacted  in 
various  departments  of  labour.  Now  the  question  I  wish  to 
raise  is,  Who  is  to  cope  with  the  rapidly  increasing  mass  of 
testing  work  that  has  now  to  be  done  ?  The  members  of  this 
Section  will,  I  am  sure,  agree  with  me  in  answering  that  it 
must  be  done  by  ophthalmologists.  A  great  part  has 
hitherto  fallen  to  opticians  and  jewellers,  but  it  is 
clear  that  if  they  are  still  to  do  it  they  must  have  some  special 
training  in  the  subject,  so  that  the  matter  is  not  left  to 
hazard.  But  even  if  they  are  trained  as  far  as  it  is  possible, 
there  are  innumerable  cases  with  which  they  are  unable  to 
deal,  and  where  there  is  disease  they  are  bound  to  fail.  I 
would  urge  that  eveiy  person  should  have  his  eyes  examined, 
tested,  and  reported  upon,  so  that  he  may  know  their  value 
and  strength  as  optical  instruments. 

The  public  generally  are  not  aware  how  far  the  mechanism 
of  the  eye  is  understood,  how  thoroughly  its  interior  can  be 
explored,  how  accurately  its  defects  can  be  gauged,  and  how 
often  those  defects  can  be  remedied.  If  some  knowledge  of 
optics  were  general,  we  should  not  need  to  insist  upon  this, 
nor  should  we  see  the  public  deluded  by  specious  advertise¬ 
ments  of  certain  kinds  of  glasses  superior  to  any  others. 
The  prejudice  against  glasses,  which  in  some  cases  is  so 
strong  that  a  man  may  not  wear  them  at  work,  even  when 
they  give  him  perfect  sight,  would  disappeai,  and  the  in¬ 
crease  of  those  using  lenses  would  be  in  proportion  to  in¬ 
creasing  knowledge  and  civilisation.  Indeed,  what  with  the 
^rowing  use  of  the  eyes  for  close  work,  and  with  scientific 
zeal  in  correcting  errors  of  refraction,  we  may  ultimately 
reach  a  position  in  which  a  man  who  goes  about  with  his 
eves  naked  will  be  so  rare  that  the  sight  of  him  will  almost 
raise  a  blush.  AVe  should,  I  think,  urge  upon  medical  men 
generally  the  desirability  of  sending  patients  with  whose  de¬ 
fective  vision  they  are  themselves,  perhaps,  unable  to  cope, 
to  oculists,  as  the  public  naturally  receive  a  wrong  impres¬ 
sion  when  educated  and  qualified  practitioners  recommend 
them  to  be  tested  by  opticians,  or  even  to  proceed  to  a 
jeweller’s  to  select  for  themselves  the  glasses  with  which 
they  see  best.  Take,  for  instance,  those  cases  of  refraction 
headaches  which  are  now  so  frequently  referred  to  us  by 
nhysicians  ;  many  of  them  have  good  vision,  and  protest  that 
they  require  no  aid;  yet  the  wearing  of  correct  lenses  re¬ 
lieves  their  headaches,  and  restores  to  them  the  full  use  o 
their  eyes,  1  need  not  cite  the  instances  of  disease  that  are 
so  constantly  coming  under  our  notice  in  those  who  think 
that  all  they  require  is  the  aid  of  a  pair  of  spectacles.  \\  hilst 
fully  recognising  the  trouble  taken  by  many  opticians, 
think  that  their  part  of  the  work  will  ultimately  be  the  car¬ 
rying  out  of  orders ;  and  this  will  come  the  sooner  when 
everyone,  before  he  begins  his  life’s  work,  has  his  eyes  seen 
to  and  reported  upon  by  the  ophthalmologist. 
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The 


Education  of  the  Medical  Student  in 
Ophthalmology. 

The  other  subject  I  wish  to  bring  before  you  is  the  diffi 
cult  and  debateable  one  of  the  education  of  the  mediea. 
student  in  eye  work.  LTp  to  the  present  those  attending  our 
demonstrations  are  mostly  the  best  students,  whose  energy 
extends  beyond  the  ordinary  subjects  into  those  which  they 
need  not  necessarily  take  up  ;  but,  now  that  a  course  ki  opli 
thalmology  is  compulsory,  we  shall  have  to  teach  all— good, 
indifferent,  and  bad  alike.  Our  work  would  be  renderec 
lighter  to  ourselves  and  more  profitable  to  the  students  i. 
they  came  to  us  with  an  elementary  but  accurate  knowledge 
of  optics.  The  average  man,  by  the  time  he  is  in  his  fourth 
or  fifth  year,  has  forgotten  the  little  he  ever  knew  of  the  sub¬ 
ject.  His  recollection  of  the  anatomy  and  physiology  of  the 
eye  is  inaccurate  and -hazy,  and  yet  we  have  to  take  him  at 
once  into  refraction,  one  of  the  most  difficult  parts  of  applied 
optms.  I  see  only  one  way  of  overcoming  this  difficulty,  anc 
it  is  to  have  a  class  in  which  the  action  and  uses  of  lenses 
mirrors,  and  prisms  are  taught  practically,  the  student  him- 
self  handling  and  using  the  instruments.  This  is  a  far  more 
difficult  matter  than  delivering  a  course  of  theoretical 
lectures  to  a  large  class,  but  the  result  is  well  worth  the 
extsa  trouble.  As  the  final  part  of  this  course  I  would  sug- 
gest  a.  training  m  the  use  of  the  ophthalmoscope,  using  an 
artificial  eye  for  the  purpose,  and  practising  the  men  until 
they  can  see  into  it  by  the  direct  and  indirect  methods,  and 
until  they  know  how  to  estimate  its  refraction  and  how  to 
illuminate  and  magnify  with  lenses.  The  student  would 
tlien  be  ready  to  examine  patients  with  advantage  and 
could  learn  rapidly  Unquestionably  this  plan  involves 
moi e  work  than  that  of  simply  letting  men  loose  on 
patieiits  with  an  ophthalmoscope  of  which  they  understand 
nothing,  but  the  result  will  repay  the  trouble.  How  often 
have  we  sympathised  with  the  man  who  after  struggling  on 
tor  weeks  at  last  sees  an  optic  disc,  and,  inspired  by  the  sight 
realises  that  the  descriptions  of  the  fundus  which  he  has 
heard  and  which  have  filled  him  with  despair  are  not  poetrv 
alter  all.  U  e  have  only  three  months  allowed  to  us  for  the 
course,  and  even  when  methodically  laid  out  the  time  is  none 
too  long  bo  many  burdens  are  now  upon  the  back  of  the 
student  that  we  should  try  how  mucli  we  can  teach  him  in 
the  time  rather  than  attempt  to  lengthen  the  term.  Of  course 
the  better  class  of  men  will  not  be  satisfied  with  this  incom¬ 
plete  training,  but  will  go  on  with  us  for  another  three  months 
or  more.  Not .that  we  wish  to  make  ophthalmologists  of  all 
our  students,  there  are  too  many  already,  but  we  do  wish 
them  to  be  able  to  use  the  ophthalmoscope,  not  simply  in 
affections  of  the  eye,  but  as  a  necessary  instrument  of  re¬ 
search  which  brings  into  view  a  prolongation  of  the  central 
nervous  system.  How  often  has  the  discovery  of'  optic 
atrophy,  of  optic  neuritis,  of  retinal  hemorrhages  given  the 
clue  to  otherwise  obscure  cases,  and  if  a  medical  man  is 
unable  to  use  the  instrument  he  must  miss  what  would  often 
be  his  sure  g'uide  The  surface  diseases  can  of  course  only  be 
taught  by  actual  demonstration  and  examination  of  case's  bv 
each  member  of  the  class.  As  regards  the  value  of  a  training 
in  eye  work  I  do  not  know  of  any  department  in  the  whole 
range  of  medicine  so  well  calculated  to  teach  exactitude  and 
-care  m  examination,  in  diagnosis,  and  in  treatment,  nor  of 
:any  department  in  which  the  somewhat  vague  habit  of  mind 
-gained  by  working  at  general  diseases  where  so  much  is  ob¬ 
scure  is  so  well  counterbalanced. 


i,,  Small-Fox  in  Great  Britain. 

t'y0uld  t°  be  Hut  little  doubt  now  that  London  lias  got  con- 
small-pox  prevalence  for  the  present,  although  a  serious  re- 
f^cscence  m  the  autumn  is  not  unlikely.  Last  week  the  admissions  to 
tlwf'  8  dropped  to  but  little  over  20,  and  the  patients  remaining  under 
ti  eatment  on  Saturday  to  something  like  280,  a  fall  of  100  in  a  period  of 

Ham  "where  fill6  l’??19tered  deaths  numbered  8,  in  addition  to  2  in  West 
^ei?  tli ie.d« ease  stm  persists.  The  Edmonton  Union  was  also 
Vls\t,ed.  last  week:  whilst  further  afield  we  hear  of  cases  at 
faiidsUeB?ri  nH  thi e  south,  and  Walsall  and  Birmingham  in  the  mid- 
lands.  Biadfoid  m  Yorkshire  continues  to  be  heavily  invaded,  over  a 
Sr°Hlr,htCf^  c°“iuK  ,t0  light  last  week,  and  4  cases  terminating 
T^r,mrc'lih-st  YV’i  Wakedeld  and  Halifax  furnished  multiple  attacks 
nnd'mVirw116’  Ashton-under-Lyne  had  several  occurrences,  and  Oldham 
,  "  ,-P?rtftl10  be,st  part  of  a  dozen  fresh  attacks.  Small-pox  has 

1  stamped  out  m  Glasgow.  No  new  cases  have  been 

Oid y  4  cas c"!’ e main1  in ^hospital? ®  ""eC‘kS>  U°r  haVC  any  occurred, 
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ON  THE  TEACHING  OF  OTOLOGY. 

My  first  duty,  gentlemen,  in  rising  to  open  tlie  meetir  i 
the  Otologieal  Section  of  the  British  Medical  Association 
to  acknowledge  witli  deep  appreciation  tlie  confidence  w  1 
has  been  reposed  in  me  in  asking  me  to  fill  this  chair 
representative  of  British  otology,  a  position  which  Igrti 
valae,  not  only  so  particularly  from  the  “lustre  which  \ 
about  tlie  throne,”  honoured,  as  I  am,  by  being  called  uj 
to  preside  at  tlie  renaissance  of  the  Otologieal  Section,  f 
rather  that  it  becomes  a  rostrum  from  which  I  may,  I  .] 
sure,  with  advantage  ventilate  many  points  of  interest  i 
importance  relating  to  tlie  advancement  of  aural  surger  u 
the  present  century,  some  debatable,  and  others,  more  ‘ . 
Ocularly  those  dealing  with  the  larger  and  wider  questior  f 
education  in  the  study  of  otorhinologieal  surgery,  wifi  I 
trust  you  will  agree  with  me  in  thinking  are  beyond  - 
realms  of  debate. 

We  are  met  here  to-day  in  this  grand  old  city  of  Newca?  - 
on-Tyne,  and  although  I  cannot  with  some  noted  individ  5 
who,  wherever  they  go,  claim  that  this  or  that  locality  is  - 
very  place  from  which  they  spring — my  blood  is  not  nortl  1 
enough  for  this  adaptability  ;  but  yet,  as  a  Yorkshire  nr  - 
hour,  and  with  a  cordiality  which  I  will  concede  to  no  oid 
join  with  Dr.  Ellis  and  Dr.  Macaulay  in  welcoming  to  Is- 
castle-on-Iyne  British  and  foreign  otologists,  particulv 
I  rofessor  Oiampietro,  of  Naples,  and  others  who  hi 
travelled  so  far  to  attend  this  and  previous  meetings  of  ‘ 
British  Medical  Association.  And  although  I  cannot  cl:  1 
to  have  sprung  from  Newcastle,  in  science  Newcastle: 
universally  claimed  by  virtue  of  its  renown.  Its  great  1 1 
who  have  been  foremost  in  the  inventions  of  the  world  h  i 
made  it  public  scientific  property,  and  here  we  are  to-cl , 
having  been  whirled  from  the  four  corners  of  the  Emp, 
safely  and  surely,  by  that  great  locomotive  agency  which  i ; 
saw  light  in  this  ancient  borough  through  the  penetral  1 
imagination  and  inventive  genius  of  George  Stephens 
The  dread  engines  of  destruction  of  Armstrong  brood  iv 
silent  power  over  our  peaceful  acquisition  of  knowledge,  • 
the  benefit  of  mankind,  and  the  Selborne-like  natural  hist 
pursuits  of  Handcock  have  founded,  in  concert  v 
Hewitson,  the  naturalist,  a  museum  hard  by,  of  which 
city  ought  to  be  justly  proud,  being  created  by  her  nob) 
sons. 

These  acknowledgments  however,  bald  and  pass 
though  they  be,  are  wrested  from  me  even  in  an  Address 
Otology,  since  I  am  deputed,  as  it  were,  being  a  Yorks] 
neighbour,  to  remind  you  that  we  meet  here  in  an  at: 
sphere  of  scientific  thought  arid,  through  the  gentler  sis 
Durham,  literary  achievements ;  therefore  I  trust  that  s 
will  on  this  account  pardon  my  digression  whilst  remind! 
you  of  it. 

In  this  special  department  the  lectures  on  otology  ten 
twelve  years  ago,  started  by  our  worthy  Vice-President,  1 
Ellis,  in  tins  town  were  an  effort,  laudable  in  the  extreme, 
onng  the  study  of  otology  to  the  front,  which,  shall  I  say 
the  shame  01  tlie  city,  no  longer  exist;  Newcastle  being  0 
01  the  many  cities  in  which  the  great  need  of  a  regu 
course  of  otologieal  lectures  is  as  yet,  I  believe,  unprovid 
or. 

Of  the  high  position  which  the  profession  of  general  me: 
cine  and  surgery  here  holds  it  is  not  for  me  to  speak,  excel 
?,s  I.  trust  it  will  be  accepted,  as  a  tribute  from  a  sisl 
i  ection  to  be  dwelt  on  more  fully  and  eloquently  than  in 
slioit.  sentence  of  passing  but  none  the  less  sincere  appi 
elation. 

In  thinking  over  the  best  means  of  making  an  address,  su 
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his  useful  to  otological  science,  and  being  determined 
I  would,  if  I  were  able,  make  it  so  ;  I  revolved  m  my 
d  whether  that  end  would  be  best  attained  by  recounting 
i  t  I  take  it,  is  already  known  of  the  more  recent  progress 
tological  surgery;  giving  a  summary  of  advance  and  so 
which  is  often  the  way  with  addresses  of  this  nature.  I 
however,  arrested  by  the  thought  that  although  much 
certainly  been  done  in  the  last  thirty  years  in  the 
nice  of  o tological  work,  the  still  further  thought  prompted 
[  to  ask  the  question :  How  is  it  that  greatei  advance  has 
been  made?  To  me  it  is  deplorable  that  greater  advance 
lie  study  of  auri-nasal  surgery  has  not  been  made.  I  do 
so  much  mean  in  the  case  of  individuals  as  amongst  sui- 

I, us  and  practitioners  in  general. 

will  be  in  the  memory  of  most  of  you  here-speaking 
wenty  to  twenty-five  years  ago— how  the  study  of  otology, 
'Ingland  at  all  events,  was  scouted  and  jeered  at  in  a  quiet 
■  if  not  actually  openly.  Surgeons  of  the  highest  lepute 
S  ome  of  the  grandest  work  in  the  field  of  surgery  would  say 
i  id  I  have  heard  many  such  remarks  as  this—  Y  ou  can  do 
|  ling,  it’s  an  ear  case  ;  ”  “  if  you  can  t  get  an  ear  bettei  by 
[nging,  it  is  of  no  use  trying  to  improve  deafness  ,  le- 
[  ks  like  these  made  with  an  air  of  contempt  before  stu- 
i.  ts,  damping  their  ardour  (if  _  they  had  any),  as  well  as 
3usly  warping  their  scientific  judgment,  because  made  by 
i  whose  skill  in  their  own  paths  stood  high.  I  heard  these 
arks,  gentlemen,  and  determined  that  I  would  try  my 
itant  best  to  overthrow  the  spirit  in  which  they  were 
e  ;  and  I  have  now  this  opportunity,  which  I  cheerfully 
•  race,  of  giving  my  experience  of  its  effect  on  the  science 
art  of  aural  surgery.  There  have  flourished  in  Europe 
y  otologists  whose  work  has  been  a  steady  protest  against 
his ;  men  who  like  Professor  Politzer  (who,  by  the  by, 
much  regrets,  in  a  letter  to  me  recently  received,  that 
1 3  unable  to  accept  the  invitation  I  sent  him  to  be  present 
to-day,  since  he  had  already  arranged  to  go  to  Rome  to 
ud  the  International  Congress),  whose  work  is  a  monu- 
t  to  his  devotion  and  genius;  my  friend  Professor  St. 
l  Roosa,  of  New  York  (who  also  writes  regretting  that  he 
lot  be  with  us) ;  his  work  is  also  quite  monumental  in  the 
ice  of  otology.  AVe  must  not  forget  Hinton,  my  old 
ter,  and  AVylde ;  and  before  him  Toynbee ;  or  Gruber, 
chard t-Marian,  or  Hartmann,  or  Moos,  or  Delstanche. 
essor  Guye  whom  we  were  to  have  had  with  us 
ly,  but  who  has  unfortunately  at  the  last  moment, 
m  sorry  to  say,  been  prevented  from  giving  the 
ion  the  benefit  of  his  profound  and  learned  study 
itological  science.  In  England  the  names  of  more 
j  nt  workers  in  otology  rise  to  one’s  mind :  Sir 
iam  Dalby,  Professor  Urban  Pritchard,  who  as  yet  holds 
fly  the  only  Chair  in  Otology  which  we  in  Britain  can  yet 
t  of,  and  the  first  Professorship,  I  need  hardly  tell  you,  of 
ogy  at  King’s  College  ;  and,  if  lie  will  excuse  my  men- 
ing  him  last,  my  friend  Mr.  Field  of  St.  Maiy’s,  who  has 
1 1  so  much  for  otology,  and  who  held  this  chair  when  I 
the  honour  to  be  his  vice-chairman  at  Leeds  in  1890. 

1  these  men,  and  very  many  others  whom  time  only  for¬ 
me  to  name,  have  struggled  with  their  genius  in  a  veri- 
I }  quagmire  of  otological  stagnation,  which  is  even  now 
a  field  just  beginning  to  be  drained,  but  swampy  still, 
i  lo  not  put  the  matter  one  iota  too  strongly,  as  I  will  en- 
our  to  show  you  ;  and  in  the  pursuit  of  this  subject  I  am 
n  into  the  question  of  how  far  we,  in  our  early  student 
,  received  instruction,  even  up  to  the  then  known 
lard  of  otology.  How  many  thousands  of  practitioners 
tell  you,  what  you  know  to  be  too  true,  “  that  they  had 
aportunities  in  their  student  days  for  studying  diseases 
e  ear.”  I  may  say  for  myself  and  contemporaries  that 
i  were  no  opportunities,  had  we  wished  to  avail  ourselves 
em,  in  the  quite  ordinary  course  of  a  student’s  career,  and 
iselessness  of  treating  deafness  was  constantly  dinned 
our  ears. 

Faulty  Examination. 

iring  the  preparation  of  this  address  a  young  medical 
.  having  recently  obtained  the  highest  possible  degrees 
ledicine  and  surgery  in  England,  whom  I  knew  well, 

:  ied  to  me,  asking  my  advice  as  to  how  he  should  pro¬ 
to  treat  cases  of  otitis  in  children,  associated  with 
et  fever,  measles,  and  the  like.  I  expressed  my  surprise 


that,  having  taken  such  high  degrees,  these  subjects  should 
not  have  been  within  the  range  of  liis  reading  and  studies. 
I  asked  him  if,  in  all  the  examinations  he  had  passed  so 
successfully,  he  had  ever  had  a  question  set  in  otology. 
His  reply  was  that  he  had  never  been  asked  a  single  ques¬ 
tion  in  otology.  It  is  only  natural  that  men  should  study  as 
students  those  subjects  which  are  found  to  “pay  best”  at 
examinations.  The  diagnosis  and  treatment  of  aural  diseases 
is  hardly  referred  to  in  qualifying  examinations,  although  it 
is  well  known  how  many  serious — nay,  even  fatal — cases  are 
sure  to  fall  under  the  observation  of  the  general  practitioner. 
If  the  examiners  fail  to  set  the  questions,  the  student  will 
hardly  be  prepared  to  spend  time  upon  a  science  his  ignorance 
of  which,  lie  well  knows,  will  not  in  most  instances  seriously 
prejudice  bis  chances  of  passing  his  examinations. 

It  was  with  these  memories  ringing  in  my  ears  that  I 
undertook  to  touch  in  this  address  rather  upon  the  weakness 
than  upon  the  strength  exhibited  from  an  otological  point 
of  viewr  in  the  training  of  medical  men,  in  the  middle  period 
chiefly,  of  this  nineteenth  century.  The  effects  of  the  absence 
of  this  training  are  as  yet  painfully  evident,  and  freely  and 
candidly  and  generously  admitted  by  some  of  the  most 
worthy  general  practitioners  with  whom  it  is  my  daily 
privilege  to  confer.  When  I  was  attending  the  meeting  of 
the  International  Otological  Congress  at  Basle  some  years 
ago,  it  occurred  in  one  of  the  debates  how  seldom  aurists 
ever  saw  a  case  of  otitis  media  in  its  association  with  an 
attack  of  scarlet  fever,  and  in  thinking  this  over  I  tried  to 
recall  how  many  I  had  myself  seen  since  that  date — 1880,  I 
believe.  At  the  same  time,  I  find — and  it  will  be  in  the 
experience  of  all — that  we  are  treating  the  disastrous  results 
of  scarlatinal  otitis  every  day ;  their  name  is  legion  ;  and 
yet  I  could  call  to  mind  only  one  case  in  which  I  had  ever 
seen  in  consultation  a  case  of  otitis  media  due  to  scarlet 
fever  during  the  progress  of  the  fever.  This  was  quite 
recently.  1  was  asked  by  Dr.  Clayton,  of  Aberford,  mar 
Leeds,  to  see  a  young  lady  who  had  an  attack  of  scarlet  fever 
complicated  by  double  otitis  media  with  pus  pouring  out  of 
her  ears.  I  am  glad  to  say  that  the  result  was  as  satisfactory 
as  the  experience  was  novel.  In  less  than  seven  days  we  had 
been  able  to  stop  all  otorrhcea,  and  in  about  ten  days  the 
patient  heard  perfectly  and  the  membrana  tympani  were  healed 
with  no  ill  effects. 

This  is  an  instance  which  I  will  dilate  on  by  suggesting  the 
further  question  as  to  how  many  cases  of  scarlet  fever  become 
fatal  because  of  the  otic  complications  not  being  scientifi¬ 
cally  interfered  with  during  the  attack  of  scarlet  fever.  It 
will  occur  to  many  of  my  hearers,  or  readers,  how  many,  and 
many  times  over  he  lias  received  cases  of  otitis  media  which 
have  dragged  on  and  on,  hardly  treated,  hardly  diagnosed 
possibly,  with  some  hidden  astrological  folklore  suggesting 
that  “  they  would  grow  out  of  it,”  or,  “  if  the  discharge  were 
stopped  it  would  go  inwards  ” — notions  too  often  agreed  in 
tacitly  until  they  drift  on  into  mastoid  trouble,  again  put  off, 
and  death.  How  many  cases  of  mastoid  or  other  trouble  may 
we  not  all  have  seen  which,  if  dealt  with  earlyenough,  could 
very  easily  at  first  have  been  confined  to  their  simple  cha¬ 
racter.  How  many  cases  of  naso-pliaryngeal  trouble,  if 
treated  intelligently  early,  would  never  have  produced  the 
serious  deafness  or  the  complications,  as  well  as  ill-develop¬ 
ment  and  blunted  comprehension  which  accompany  nasal 
stenosis.  In  the  words  of  the  late  Sir  AYilliam  AA^lde. 
“  Always  attend  to  ear  affections,  however  trivial  they  may 
appear ;  because  you  cannot  tell  when  they  will  end,  or  what 

they  will  end  in.”  .  . 

In  the  not  very  distant  future  I  trust  experimental  research 
in  laboratories,  possibly  by  the  aid  of  vivisection,  will  help  us 
to  clear  up  hidden  difficulties,  and  make  our  subjective 
knowledge  objective  on  such  points  os  auditory  veitigo  ond 
the  like.  We  must  not  rely  too  much  on  irregular  clinical 
demonstration,  but  rather  on  systematic  courses  of  lectures 
with  a  clinical  tendency  and  interest  much  more  pictorial 
and  illustrative  than  at  present  is  in  vogue.  But  to  me  there 
is  an  ever-increasing  tendency  to  museum  teaching  and 
pathological  and  post-mortem  demonstration.  Inmost  of  oui 
hospitals  and  newer  medical  schools,  the  febiic  of  the  insti¬ 
tution  has  been  planned  with  the  full  conviction  that  they 
have  been  built  for  the  future  student’s  advantage  m  this 
respect.  I  speak  from  the  experience  of  having  recently 
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assisted  in  planning  tlie  special  eye  and  ear  departments’ 
rooms  in  the  New  Infirmary  extension  at  Leeds,  and  witness¬ 
ing  the  splendid  designs  the  Yorkshire  College  Medical 
Board  have  secured  for  the  new  Leeds  Medical  School.  Also 
in  other  places  the  same  spirit  has  guided  the  architects  and 
their  advisers.  At  Manchester,  Newcastle,  Liverpool,  Bir¬ 
mingham,  and  elsewhere,  where,  thanks  to  the  great  public 
generosity,  we  have  been  able  to  push  far  beyond  the  borders 
of  bygone  requirements.  Lecturing  is  not,  in  my  opinion 
an  unmixed  good,  but  I  plead  for  the  extension  of  lecture- 
ships  on  diseases  of  the  ear  in  order  to  give  point  to  the 
clinical  teaching,  as  being  on  the  side  of  order  and  discipline 
of  thought,  as  well  as  placing  the  study  of  otology  on  a  par 
with  the  study  of  ophthalmology,  to  which  it  is  second 
neither  m  interest  or  importance  ;  and  in  this  I  speak  as  an 
ophthalmologist,  my  appointments  and  training  and  prac¬ 
tice  combining  both  specialities. 

My  contention  is  that  we  must  look  to  better  medical 

education  to  accomplish  all  this,  and  do  not  let  me  be  mis¬ 
understood  for  a  moment ;  it  is  not  the  specialists  themselves 
that  can  do  tins,  except  so  far  as  they  can  by  virtue  of  their 
position  as  professors,  lecturers,  and  clinical  teachers,  train 
the  student  to  know  when  and  where  the  danger  lies.  I  am 
not  speaking  of  ills  which  are  confined  to  the  specialist’s 

dfflfps  i'00mi:  L  am  alluding  to  diseases  and  congenital 
states  which  make  the  possessors  prone  to  disorders  occurring 

wnJm  tlly  practli.e  of  eveiT  general  practitioner  in  the 
world  These  are  the  men  to  whom  the  public  will  fly  in 

wnm}'0,ub  rrnd  \s  nght  that  they  should;  it  is  the 
general  practitioner  who  has  to  make  the  first  diagnosis  and 
decide  on  the  importance  of  the  case,  and  it  has  been  the  cry 
in  Europe  generally  that  the  expert  has  frequently  only  been 
called  to  see  the  case  when  cure,  through  delay,  has  become 

tea?heiibInf  /  iaSk  “?yse.lf’  and  1  ask  you  as  professors  and 
Trni  f+  ^  «  otological  science,  How  is  this  to  be  remedied? 

to  a large  extent  the  remedy  has  already  set  in, 
and  with  the  extension  of  from  four  to  five  years  in  the 
student  s  curriculum  more  time  and  opportunity  will  thus  be 

foephfrh™  1  ie  acquislt!on  of.  knowledge  in  the  field  of  the 
ranches,  so  as  to  make  our  students  better  general 
practitioners.  I  always  find  that  the  man  who  knows  most  is 
tp  appV+eciate  the  value  of  another  trained  mind 

cat  bin  nf  ipliqUIite  -Ceai'’  ?t.rivin^  for  the  better  educa- 

lt?,  a tin t  d  tS! 111  speaial  subjects  to  ensure  more  widely 
cultivated  general  practitioners.  These  are  the  men  who 

™LgllK  I?f  the  great  medical  and  surgical  work  of  the 

tion  wm  d’  11  1Sainithe  hope  that  the  future  educa- 
IprLt-T-t  Wldein  and  deepen  their  already  wonderful 
df«pplilltyi  “i  deallng  Wlth  the  multitudinous  forms  of 
ftp  n?Chf  tire  perpetually  coming  under  their  no- 
,Vne  ,°f  th<3  most  interesting  forms  of  advance 
les  m  the  establishment  of  post-graduate  courses  ;  and  those 
of  you  who  have  had,  like  myself,  the  privilege  of 

how  ffreatathng  t0  p°st*graduate  classes,  can  well  appreciate 
how  great  the  need  for  such  courses  is,  held  as  they  are  in  so 
many  places,  t°  the  acivantage  of  all  concerned.  The  action 
„  tpfe  “censing  bodies,  and  requirements  regarding  the  fillnm 
"P  ®f  schedules  m  reference  to  the  attendance  of  studentl 
classes  m  otology,  as  in  ophthalmology,  will 
very  much  assist  in  the  right  direction. 

vppr«,3and  tlKfe  lias  been  a  great  advance  these  last  ten 
fh a  IS  upwards ;  our  hospitals  have  all  their  aural,  oph- 
Iaw  I  °l0glCa^ 1’  and  other  special  departments;  and  there  is 
low  .an  army  of  ardent  otologists  teaching  clinically  and  very 
admirably  diseases  of  the  ear  and  naso-pfarynx,  and  through 
'"  l  '*1;  ?1,  purposes  of  otology— whether  anatomically  or 
pathologically  considered — are  inseparable.  I  was  led  in  the 
pursuance  of  these  arguments  to  analyse  the  kind  of  teach¬ 
ing  m  this  department  going  on  in  Great  Britain  and  Ireland 
ana  also  it  I  could  draw  any  conclusions  from  comparison  if 
not,  as  I  suspected,  by  contrast  with  the  Continental  work 
that  was  being  done  in  this  direction.  I  accordingly  deter¬ 
mined  to  investigate  the  whole  question,  and  by  the  great 
courtesy  and  kindness  of  the  deans  of  our  medical  schools  of 
the  yet  United  Kingdom  and  the  principals  of  nearly  all  the 
Geiman  universities  and  schools  of  medicine,  those  in  Austria 
m  Holland  and  Belgium,  Italy  and  Poland,  Sweden  and 
1  i  Denmark,  with  one  exception  I  have  received  lengthy 
and  courteous  replies  to  my  circular  letter,  and  the  exception 


is  in  the  case  of  the  French  schools.  I  have  not  hada  r 
from  France  of  any  sort  or  kind.  My  object  was  to  find 
far  the  study  of  otology  was  at  this  time  recognised 
fostered  by  a  lectureship  on  otology  or  a  professorship  0ul  i 
clinical  work,  which,  in  my  opinion,  loses  much  of  its  j 
and  value  by  being  in  many  cases  the  only  form  of 
training  a  student  obtains  whose  attendance  is  not  insi 
upon  hitherto  by  the  licensing  bodies being  at  the  or 
of  the  student.  I  applied  to  thirty  medical  schools  and 
versities  in  the  United  Kingdom,  and  found  that,  out  of 
thirty,  one  only,  as  I  hinted  at  before,  had  a  professorshi 
otology ;  six  out  of  the  thirty  had  a  systematic  course  of 
tures  by  an  approved  lecturer,  of  course  in  proper  com! 
tion  with  clinical  training  (one  of  the  six  has  been  appoir 
during  the  preparation  of  this  address) ;  and  of 
remaining  twenty-three,  fourteen  only  provided 
otology  should  be  taught  clinically.  I  will  not  weary 
with  the  special  schools  to  which  I  refer,  but  all  this 
formation  has  been  most  kindly  and  generously  placed  at 
disposal  with  the  avowed  intention  of  my  making  y 
use  of  it  seemed  to  me  well  in  bringing  the  subject  be 
you. 

Now  for  the  Continental  schools  and  universities.  I 
take  those  of  Germany  first  (because  they  strike  a  severe 
trast  with  Great  Britain)  along  with  the  schools  of  Aus 
and  Holland.  I  received  thirteen  replies  from  German  univen 
and  twelve  of  them  had  a  professorship  of  otology ;  in  the  <y 
instance,  the  thirteenth,  a  celebrated  otologist  held  a  pro 
clinic,  and  lectured  regularly  in  a  kind  of  way  acknowleci 
by  the  superior  body,  as  is  proved  from  the  fact  that  his 
tures  were  held  sufficient  to  fill  the  post  of  professor  of  otok 
and  were  reported  upon  to  me  by  the  principal  of  the  i 
versity  in  question.  From  Austria  I  have  most  kind  left 
telling  of  their  elaborate  courses  in  otology— /fre  universi 
every  one  having  a  professor  of  otology.  The  remaining  ; 
versities  having  a  professor  of  otology  are  Turin,  Lit 
Amsterdam,  Moscow,  and  Basle.  I  must  here  refer  to 
honoured  name  of  Burckhard-Marian,  whose  premature  de 
deprived  Europe  of  a  splendid  aural  surgeon  and  Basle  of 
then  professor  of  otology.  I  have  no  doubt  I  might  have 
tended  this  list  but  I  chose  an  unfortunate  season,  1 
Easter,  to  make  this  inquiry,  forgetting  for  the  moment  1 
many  of  the  heads  of  leading  bodies  would  be  from  ho 
and  would  possibly  never  get  my  circular,  being,  I  knew, 
cause  of  their  delay  in  replying  in  several  instances. 

If  we  are  reviewing  the  strength  of  our  naval  or  milit 
forces,  do  we  not  look  rather  in  true  estimate  of  thestren 
to  the  weaker  parts  of  the  phalanx?  So  I  trust  you  will  t; 
this  all  too  imperfect  review  of  the  teaching  possibilities 
our  schools  of  the  science  which  we  all  have  at  heart,  and 
the  furtherance  of  which  we  are  met  here  this  season. 

If  we  are  to  expect  more  of  the  general  practitioner 
must  teach  him  more  as  a  student,  and  the  more  he  km 
the  deeper  and  purer  will  have  to  be  the  knowledge  and  si 
of  the  expert :  and  I  trust  that  I  shall  offend  no  ears  whei 
incline  to  the  belief  that  no  man  should  commence — nay,  i 
bad  for  his  science  if  he  does — commence  his  careeras  a  pi 
specialist  in  any  branch  of  medical  science.  A  pyramid  ( 
stand  only  when  it  stands  upon  its  base,  it  cannot  stand 
its  apex.  Circumstances,  adaptability,  and  personal  fitm 
may  all  tend  to  make  a  man  gradually  narrow — concentral 
I  would  rather  say — as  his  surgical  pyramid  grows  upon  1 
special  leanings  in  practice.  Sometimes  his  reputation  a 
his  professional  brethren  and  the  public  almost  compel  it  i 
in  the  case  of  the  late  Sir  William  Bowman),  but  let  it  alwa 
be  founded  on  the  broad  base  of  an  enlarged  scientific  a 
professional  early  life  and  training.  Then  the  ear,  or  theej 
or  the  throat  are  to  the  rightly-seeing  mind,  not  merely  t 
outline  and  limits  of  his  professional  prerogative,  but  rath 
interesting  and  highly  wrought  organs,  acting,  whether  it 
in  health,  or  whether  it  be  in  disorder,  or  in  disease, 
intricate  agents,  signalling,  mayhap,  the  early  signs  sod 
times,  and  ofttimes  creating  a  vicious  circle  in  the  genei 
economy  of  human  life. 


T  .  Notice  to  Correspondents  and  Authors  of  Communications. 
in  view  or  the  great  and  constantly-increasing  pressure  on  our  space, 
would  urgently  request  correspondents  and  authors  of  communicatio 
to  assist  us  m  endeavouring  to  place  their  views  before  our  readers 
condensing  their  communications  to  the  utmost  extent. 


ON 

JoLERA  NURSERIES  AND  THEIR 
SUPPRESSION. 

Hvered  at  the  Congress  of  the  British  Institute  of  Public 
Health,  Edinburgh, 

By  Mb.  ERNEST  HART. 

viM  to  have  now  established  on  an  overwhelming  basis  of 
■nee  collected  from  every  part  of  Europe  the  dicta — founded 
’  i  the  original  investigations  by  Snow  and  Simon  on  the 
sh  epidemics  of  1848  and  1854,  and  by  myself  and  Radcliffe 
'  e  blast  London  epidemic  of  1866 : 

“  That  cholera  is  a  filth  disease,  carried  by  dirty  people 
flirty  places,  and  diffused  by  specifically  poisoned 

r. ” 

f  ‘ ‘  That  you  may  eat  cholera  and  drink  cholera,  but  you 
:  ot  catch  cholera.” 

j|“  That  cholera  may  be  considered  for  all  practical  pur- 
?s  as  an  exclusively  water-carried  disease,  and  that  it  is 
■ed  only  by  water  poisoned  by  human  discharges.” 

1  nay  venture  to  add  that  these  plain  propositions  are 
itial  British  additions  to  our  public  health  knowledge ; 
Alley  have  rid  England  of  the  panic  formerly  excited  by 
approach  of  cholera,  and  have  pointed  the  way  to  the 
;  ures  by  which  she  and  other  countries  may  be  rendered 
fsceptible  of  cholera.  Cholera  can  find  no  lodgment  where 
hole  of  the  potable  water  is  absolutely  pure  and  un- 
i  ted. 

ilo  not  stop  here  to  defend  these  propositions.  The 
js — the  overwhelming  proofs — are  set  out  in  the  analysis 
jery  European  epidemic  since  1848,  and  having  recently 
endorsed  by  the  American  Medical  Association  at 
jaukee,  at  the  close  of  my  address  “  On  Cholera,  a  Water-- 
and  Preventable  Disease,”  and  forwarded  with  their 
bsement  to  all  the  sanitary  authorities  of  the  United 

s,  they  may  be  considered  to  be  pretty  universally  ac- 
d  on  both  sides  of  the  Atlantic. 

-y  received  their  last  crowning  proof  at  Hamburg, 
aa,  and  Nietleben,  which  paid  a  terrible  penalty  for  con- 
usly  neglecting  them  ;  and  are  now  being  rewarded  by 
ve  immunity  for  having  tardily  and  lazily  acted  upon 

rely  upon  quarantine  or  medical  inspection  for  the  pre- 
»on  of  cholera  is  to 

BOLT  THE  GATE  WITH  A  BOILED  CARROT. 

uch  a  bolt  and  bar  commercial  egotism  laughs,  and 
ieeds  of  commerce  and  of  modern  travel  snap  it  at  every 
Neither  quarantine  or  medical  inspection  ever  yet  kept 
•holera  successfully  for  any  length  of  time.  It  is  a  sieve 
-iot  an  armour  plate,  a  pervious  stockade  and  not  an  im- 
aable  wall ;  cholera  will  creep  under  it  and  climb  over 
jtflanking  the  cordons  and  the  custom  house  officers  who 
'the  walls. 

should  be  in  a  parlous  state — spite  of  all  our  precautions 
r  ports — if  we  had  not  spent  more  than  a  hundred 
ons  during  the  last  twenty  years  in  waterworks  and 
;age  works  to  purify  our  water  and  soil.  France,  Spain, 
and  other  Continental  countries  have  learnt  this 
i  from  us  slowly,  and  owing  to  their  neglect  of  it,  and 
[ding  to  the  measure  of  that  neglect,  have  since  1866  been 
'ssiyely  subject  to  fearful  ravages  of  cholera  epidemics, 
which  we  have  during  all  that  time  (without  much  port 
iction,  or  with  none  at  all)  been  free, 
n  extinction  of  cholera  as  a  European  epidemic  is  an 
■  t  which  I  believe  can  be  attained  without  great  diffi- 
and  I  predict  will  be  attained  within  no  great  distance 
ue.  Two  ways  are  open,  both  of  which  can  be  simul- 
usly  followed.  The  one  is  to  render  the  European 
t  ries  impervious  to  its  incursions  by  universal  and  close 
1  tion  to  the  purity  of  the  drinking  water.  Wherever  this 
t  attained  and  the  civic  sin  is  committed  of  supplying 
cious  or  polluted  water  to  the  population,  the  habit  of 
ig  it  should  be  universally  inculcated.  This  would  have 
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saved  Worthing  from  its  epidemic  of  typhoid,  and  would  now 
stop  the  extension  of  that  epidemic. 

But  pending  the  sanitation  and  purification  of  the  Euro¬ 
pean  water  supply  (and  that  work  is  very  far  from  complete, 
even  in  Great  Britain),  thei'e  remains  another  way  of  keeping 
off  cholera,  on  which  I  venture  to  bring  before  you  to-day 
some  details  and  propositions,  which  I  am  inclined  to  hope 
you  will  consider  of  international  importance,  and  worthy  of 
the  attention  of  our  own  and  other  Governments. 

The  Stronghold  of  Cholera  and  its  Sally  Gates. 

So  long  as  the  whole  of  Europe  and  America  lay  themselves 
open  to  the  incursions  of  cholera  and  its  ravages  by  main¬ 
taining  certain  sanitary  neglects,  we  should  act  wisely  by 
tracking  it  to  its  lair  and  dealing  with  it  there,  instead  of 
relying  on  any  such  measures  as  fumigation,  railroad  or 
frontier  quarantines,  “  libations  and  sprinklings”  with  anti¬ 
septic  powders  and  fluids — all  vain  ceremonies  and  mere 
sacrifices  to  popular  ignorance  and  prejudice  ;  the  idolatrous 
homage  which  dirt  pays  to  cleanliness. 

Cholera  has  its  entrenched  fortresses  and  its  sally  gates. 
The  advent  of  cholera  is  no  longer  mysterious,  nor  are  the 
ways  and  incidents  of  its  diffusion  unknown.  It  is  a  man- 
created  epidemic,  carried  along  the  lines  of  human  communi¬ 
cation.  Its  home  is  in  India,  and  its  gathering  grounds  and 
sally  gates  are  the  Indian  fairs  and  the  Meccan  pilgrimages. 
Its  routes  are  mainly  two  :  one 'across  the  Caucasus,  through 
Russia  to  the  Baltic  ports,  and  thence  westward,  either 
directly  or  through  Hamburg — a  frequent  distributing 
agency;  the  other  through  Mecca,  by  pilgrim  caravans  and 
boats,  via  Suez  to  Europe.  AVe  used  to  talk  of  thunder 
as  mysterious,  and  of  cholera  as  a  visitation  of  Providence,  in 
face  of  which  man  is  powerless.  The  latter  is  a  piece 
of  presumptuous  ignorance  clothed  in  the  guise  of  religion. 

AYre  are  all-powerful  against  the  propagation  of  cholera 
now  that  medical  investigation  has  ascertained  the  methods 
of  its  diffusion  ;  far  from  its  being  a  disease  which  comes 
by  Providence  and  goes  by  drugs,  it  is  one  which  comes 
by  neglect,  travels  by  caravans  and  steamers,  and  rail¬ 
roads  ;  is  propagated  and  fostered  by  man  in  its  areas  of 
chronic  prevalence,  and  is  carried  by  man  along  definite  and 
well-known  lines  of  human  intercourse.  To  observe  this 
for  yourselves,  you  have  only  to  examine  the  maps  which  I 
show  you.  I  now  propose  to  you 

A  AVorking  Plan  of  Campaign,  with  Detailed  Direc¬ 
tions  against  Cholera  in  its  Stronghold  and  at 
its  Gates  of  Issue. 

Air.  Hart  then  drew  attention  to 

CHOLERA,  AND  THE  PERENNIAL  DANGER 

caused  to  Europe  and  the  world  by  the  insanitary  state  of 
Mecca.  Cholera  could  only  advance  from  India  to  Europe 
by  stages,  and  Mecca,  with  its  thousands  of  pilgrims  coming 
and  going  every  year,  was  a  half-way-house,  an  advanced 
post,  a  base  of  attack  which  gave  cholera  a  great  advantage, 
and  which  left  Europe  constantly  exposed  to  its  incursions. 
Great  misapprehension  had  existed  as  to  the  mode  of  dif¬ 
fusion  of  the  disease. 

Cholera  had  been  spoken  of  as 

A  WATER-BORNE  DISEASE, 

and  people  had  chosen  to  interpret  that  as  meaning  that  it 
floated  down  rivers ;  nothing  could  be  more  inaccurate.  By 
this  phrase  I  mean,  said  Mr.  Hart,  that  it  is  caused  by  a  liv¬ 
ing  poison,  which  is  swallowed,  and  which,  in  99  cases  out 
of  100,  is  carried  to  the  mouth  in  water.  Within  the  body 
this  poison  grows,  multiplies,  and  in  its  growth  causes  the 
disease,  in  the  course  of  which  it  is  discharged,  and  is  then 
ready  to  take  up  the  other  phase  of  its  life,  to  grow  in  damp 
earth,  to  breed  in  dirty  water,  to  be  washed  by  rain  into 
watercourses,  to  soak  through  porous  soil  into  wells, 
in  some  rare  cases,  perhaps,  where  cholera  is  very  rife  and 
filthy  habits  are  over-abundant,  to  be  blown  by  gusts  of  wind 
or  carried  by  the  hand  into  food,  and  thus,  by  one  means  or 
another,  but  in  an  infinitely  large  proportion  of  cases  by 
means  of  water,  to  get  round  to  another  person’s  mouth,  to  be 
swallowed,  and  again  set  up  the  whole  cycle  of  events.  It  is 
not  a  mere  matter  of  rivers  and  watersheds  but  of  cooking 
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utensils,  drinking  cups,  water  bottles,  and  especially  of 
cisterns  and  reservoirs.  The  disease  is  water-borne,  because 
it  is  carried  by  water  to  the  mouth,  but  that  is  only  the  last 
stage  of  a  journey,  circuitous  and  often  difficult  to  trace,  by 
which  it  has  travelled  from  its  past  to  its  present  host.  In¬ 
side  the  body  the  poison  passes  quickly  from  the  mouth  to 
its  exit,  often  killing  the  patient  in  its  passage;  outside  its 
course  is  halting,  erratic,  various  in  manner  and  intensity, 
depending  largely  on  the  physical  surroundings  in  which  it 
finds  itself  (the  soil,  the  water,  the  temperature)  by  which 
oftentimes  it  is  destroyed  or  amid  which  it  dies  out ;  but  if  it 
lives  through  its  adventures  and  lands  again  in  the  body  of  a 
man  susceptible  to  its  influence,  then  again  it  has  its  chance 
and  sets  up  afresh  the  whole  disease.  If  we  fully  grasp  this 
conception  of  the  malady  facts  fall  into  their  places.  The 
seasonal  curve  becomes  a  curve  depending  on  the  proper  heat 
and  moisture  requisite  for  the  development  of  the  most  active 
outside  life  of  the  contagion,  on  thirst  causing  large  drinks, 
on  scanty  and  therefore  foul  water,  on  rains  washing  accumu¬ 
lated  filth  into  the  tanks  and  watercourse,  on  a  mass  of  physi¬ 
cal  causes,  and  not  on  the  spread  of  an  “  epidemic  influence.” 
The  varied  susceptibilities  of  individuals  point  to  varied 
powers  of  digesting,  and  thus  destroying  the  contagion,  and 
the  greater  liability  of  some  nations  to  be  attacked  depends 
on  their  greater  willingness  to  drink  fgecally-contaminated 
water.  Truly  cholera  is  a  filth  disease. 

The  region  of  the  Lower  Ganges  is 

THE  HOME  OF  CHOLEBA, 

but  that  is  largely  in  consequence  of  the  habits  of  the  people, 
and  their  constant  use  of  foul  water  for  drinking  purposes. 
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definite  attempt  had  been  made  to  deal  with  one  of 
greatest,  and  hitherto  most  dangerous,  of  these  fairs  ' 
lvumbh  fair  at  Hardwar,  on  sanitary  principles,  and  to  f 
whether  by  that  means  it  could  be  prevented  from  becon 
the  starting  point  of  further  mischief.  Mr.  Hart  ■' 
a  picturesque  description  of  the  proceedings  at  the  \- 
and  stated  in  detail  the  sanitary  and  administrative  piv  ' 
tions  which  were  taken,  the  extent  of  which  will  be  best  ! 
predated  by  the  fact  that  although  the  fair  did  not  ' 
place  till  April,  the  preparations  were  commenced  in  the  k 
ceding  December,  and  that  at  the  time  of  the  festival 
sides  Bengal  cavalry,  upwards  of  1.000  police  were  on  dufi0 
keep  order,  that  there  was  a  large  sanitary  patrol  always, 
specting  the  town  and  camp,  and  that  a  force  of  1,342  sv, 
ers  was  engaged  for  conservancy  purposes,  and  8  tempo  !■ 
hospitals  erected.  When  the  trial  came 

THE  SYSTEM  STOOD  THE  TEST. 

Cholera  was  prevalent  in  the  eastern  districts,  and  eL 
were  reported  from  the  pilgrim  centres  of  Benares,  Fyzal 
and  Allahabad  during  the  period  of  the  fair.  The  pilgi  j 
coming  from  cholera-infected  districts  brought  the  infer  , 
with  them,  and  two  people  died  of  undoubted  choler;  t 
Hardwar  during  the  most  crowded  period,  but  they  v  - 
promptly  isolated,  and  the  infection  did  not  spread.  No  n  - 
cases  arose  in  the  town  or  camp,  nor  did  the  disease  devi  > 
on  the  track  of  the  dispersing  pilgrims.  And  thus  we  1 
the  novel  experience  of  a  Kumbli  fair  at  Hardwar  with  1 
an  epidemic  of  cholera  spreading  all  over  the  surname 
country  concurrently  with  the  dispersion  of  the  gathering 


The  Hindu  Faibs  :  LIotbeds  of  Choleba. 

Mr.  Ernest  Hart  described  the  fairs  and  bathing  festivals 
which  are  such  a  marked  feature  in  Hindu  life,  and  pointed 
out  their  influence  in  disseminating  disease.  They  are 
annually  frequented  by  thousands  of  pilgrims.  Nor  are  these 
merely  local  worshippers,  drawn  only  from  the  great  water¬ 
shed  which  the  Ganges  drains.  Wherever  the  Hindu  faith 
extends  there  the  legend  of  the  Ganges  is  believed,  and  so 
from  every  village  in  india  come  pilgrims  to  the  holy  stream, 
bringing  with  them  germs  of  such  diseases  as  may  then  hap¬ 
pen  to  be  epidemic  in  tlieir  midst,  or  taking  back  with  them 
to  their  villages  such  infections  as  they  may  pick  up  at  the 
holy  place.  I  lie  fair  is  not  only  an  exchange  for  merchandise, 
it  becomes  a  veritable  clearing-house  for  contagion,  to  which 
each  brings  what  he  has  and  takes  away  what  he  can  carry. 

Many  illustrations  were  given  showing  how  disease  was 
transported  into  distant  villages  by  returning  villagers. 
At  these  fairs  and  festivals  the  very  aim  and  object  of  their 
pilgrimage  is  to  bathe  in  the  sacred  river  and  drink  of  its 
holy  waters.  Is  it  then  to  be  wondered  at  that  they  suffer? 
Amid  so  great  a  crowd,  largely  drawn  from  the  “  endemic 
aiea,  some  one  or  other  is  sure  to  have  the  cholera  and  to 
foul  the  stream,  giving  to  those  who  drink  the  fetid  water  in 
hope  of  sanctity  an  infection  which  quickly  brings  about 
their  death. 

The  pilgrims,  however,  are  not  the  only  sufferers.  Soon 
aftGr  the  festival  is  over  they  are  scattered  to  the  four  winds 
of  heaven,  carrying  with  them  the  infection.  Some  drag 
their  weary  bodies  homewards  till  they  drop  by  the  wayside 
and  die  ;  others  by  boat  or  train  are  carried  to  distant  parts, 
where,  if  they  do  not  die  m  route ,  they  set  up  fresh  foci  of 
disease,  from  which  infection  spreads  amongst  their  neigh¬ 
bours.  Hardwar  fair  is  by  far  the  chief  disseminator  of 
cholera. 

The  danger  of  attaching  to  these  vast  gatherings  at  Hard¬ 
war,  and  especially  to  the  great  Kumbh  fair,  is  very  real. 
Regarding  them  a  sanitary  commissioner  says  that  previous 
to  1867  “  very  little  remains  on  record,  but  that  little  is 

A  BECOBD  OF  DISEASE  AND  DEATH.” 

In  1867,  and  again  in  1879,  the  festival  was  followed  by  an 
outbreak  of  epidemic  cholera,  which,  on  the  latter  occasion, 
rapidly  extended  to  the  western  districts,  and,  in  its  extreme 
virulence,  carried  oft’  large  numbers  of  the  hill  people. 

The  Gbeat  Sanitaby  Expebiment  of  1891. 

A  grand  experiment,  however,  had  been  tried  in  1891,.  A 


The  Pebils  of  Mecca,  and  the  Remedy. 

We  must  now,  said  Mr.  Llart,  turn  our  attention  to  anof  - 
great  religious  festival.  A  different  religion,  a  diffei; 
people,  a  concourse  drawn  together  from  a  far  wider  a  ’ 
but  one  which,  like  the  Hardwar  fair  of  old,  has  becon ' 
focus  and  a  diffusion  point  of  cholera — a  cause  of  death  \ 
disaster  to  the  pilgrims  and  of  danger  to  the  world. 

Mohamedanism  is  not  dead,  and  Islam  still  remains  ■ 
faith  of  two  hundred  millions,  or  14  per  cent,  of  the  hum 
race  ;  a  faith  which  is  absolute  and  obedient,  and  which  le  :- 
intelligent  men — men  of  position,  and  whose  lives  arei 
in  pleasant  places — to  suffer  pains  and  discomforts  whicl 
an  ordinary  dilettante  Christian  would  be  absolutely  inti  * 
rable,  rather  than  break  the  Commandments. 

Amongst  the  ordinances,  which  to  the  faithful  are  c< 
mands,  is  that  of  pilgrimage  to  Mecca.  From  Turkey,  froi . 
belt  of  country  extending  eastwards  across  Asia  to  • 
furthest  confines  of  Malay  and  from  the  whole  of  Africa,  - 
grims  set  out  every  year,  turning  their  steps  towards  Mei . 
in  obedience  to  this  command. 

Some  Fall  Sick,  Many  Die. 

Irom  about  60,000  to  over  100,000  each  year  attain  tl  | 
end,  months,  and  sometimes  years,  having  been  devoted- 
the  task,  and  sufferings  and  "hardships  undergone  whicl 
would  be  difficult  to  describe. 

The  city  of  Mecca  is  mostly  modern,  having  b< 
frequently  devastated  by  winter  torrents  from  the  1) 
around ;  the  streets  are,  for  an  eastern  city,  broad  and  ai 
but  unpaved  and  filthy.  Drainage  does  not  exist ;  wa 
there  is  in  plenty.  The  population  is  about  60,000,  and 
mainly  supported  by  the  proceeds  of  the  annual  pilgrim; 
and  by  the  manufacture  of  sacred  relics.  Compared  witli  t 
problem  of  dealing  with  an  Indian  fair  the  purification 
Mecca  would  seem  by  no  means  an  insuperable  difficul 
Clean  dry  rocks,  pure  water,  and  a  blazing  desiccating  si 
are  the  materials  on  which  we  have  to  work ;  man,  and  m 
only,  is  the  difficulty.  No  infection  need  defile  the  wat 
which  constantly  flows  through  the  underground  cond 
from  the  mountainous  district  beyond  Arafa;  no  lo< 
disease  need  reappear  in  the  food,  which  all  comes  fr( 
afar  ;  no  difficulty  need  be  found  in  dealing  with  exert 
which,  buried  in  the  sand,  quickly  diy  up  into  a  harmlt 
powder,  and  might  be  made  by  degrees  to  fertilise  theai 
soil.  The  inhabitants,  however,  choose  to  live  crowd 
together,  and  to  surround  their  houses  with  refuse  and  lilt 
they  choose  to  foul  the  water  supply,  and  from  immemori 
usage  they  regard  the  pilgrims  as  victims  to  be  fleeced  ratb 
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ms  co-religionists  to  be  protected.  The  result  is  that 
Mecca  may  be  well  enough  suited  for  the  Meccans  in 
ry  times,  it  is  not  in  any  way  prepared  for  the  strain 
,  comes  upon  it  during  the  annual  pilgrimage,  and  if  a 
3  such  as  cholera  be  then  introduced,  it  straightway 

SPREADS  LIKE  WILD  FIRE. 

ever  we  inquire  how  it  spreads,  by  what  means  the  in- 
,  is  distributed,  we  find  that  here,  as  in  India  and 
v  here  else,  the  main  factor,  the  constant  cause,  is  the 
ng  of  cholera  polluted  water. 

How  Cholera  is  Spread  There. 
proceedings  of  the  pilgrims  themselves,  the  ritual 
,  lirough  by  them  during  their  stay,  none  of  which  they 
\  miss,  little  as  its  meaning  may  be  understood,  also 
o  the  spread  of  the  disease,  if  once  it  be  implanted 
them.  The  march  to  Arafa,  the  night  spent  there  in 
jOu,  or  in  the  crowded  coffee  booths,  the  “stand  ’  by 
ill  of  Mercy,  the  rush  to  Mina,  the  sacrifices,  the  in¬ 
die  stench  from  the  thousands  of  slaughtered  animals, 
■tawaf”  or  sevenfold  circuit  of  the  sanctuary,  each  of 
my  thousand  pilgrims  kissing  the  black  stone  as  he 
the  blazing  heat,  the  intolerable  thirst,  the  religious 
r  which  leads  them  to  accept  everything  as  holy  which 
m  to  Mecca,  all  drive  the  unfortunate  pilgrims  to  the 
laption  of  the  vilest  fluids  under  the  name  of  water. 
Rtural  functions  must  be  attended  to,  the  ground  is 
j,  there  is  no  attempt  at  conservancy,  the  wells  are 
,  :>d  by  filth,  and  if  that  happens  to  be  choleraic,  cholera 
out. 

The  Well  Zamzam. 

•  of  the  observances  is  especially  dangerous.  Next  to 
’ba,  the  principal  point  of  interest  in  the  Mosque  is 
11  Zamzam  (Well  of  llagar),  a  deep  shaft  said  to  be  the 
.  from  which  Hagar  drew  water  for  her  son  Islimael. 

;j  grims  are  many,  the  well,  however,  is  but  one,  and  its 
not  plentiful  at  the  best.  Yet  everyone  wishes  to 
nd  to  bathe  in  these  miraculous  waters.  Each  pilgrim 
|,  stripped  to  the  waist,  stands  beside  the  well  while  a 
.  of  the  water  is  poured  over  him;  of  this  he  eagerly 
jas  it  flows  from  the  bucket,  the  rest  flowing  over  his 
(body,  soaking  through  his  loin  cloth,  and  streaming 
i.ito  the  well — to  be  used  again.  His  place  is  imme- 
.  taken  by  another,  and  another,  and  so  on, 

EACH  DRINKING  THE  WASHINGS  OF  THE  REST. 

■  wonder,  then,  that  this  water  on  analysis  is  found 
the  characteristics  of  bad  specimens  of  sewage, 

:  after  the  pilgrimage  is  over  the  roadside  should  be 
strewn  for  a  dozen  miles  with  the  dead  bodies  of 
hful,  killed  by  a  draught  of  dirty  water,  after  all 
iculties  and  dangers  they  have  overcome  ?  There 
ithos  about  it  which  would  appeal  almost  to  one’s 
f  humour  were  it  not  so  serious  an  affair.  This  is 
lal  business  of  to-day.  I  am  not  speaking  now  of 
vhich  happened  years  ago. 

The  Story  of  the  Pilgrims  of  1893. 

June  8th  to  June  25th  this  year  there  were  2,201 
git  Mecca ;  and  in  one  day,  June  26th,  there  were  499  at 
pnd  500  at  Mecca,  making  in  one  day  999  deaths. 

A  Thousand  Deaths  a  Day. 

June  26th  to  July  24th  there  were  499  deaths  at 
3,408  at  Mecca,  and  303  at  Jidda.  I  have  an  account 
.state  of  Mecca,  written  by  Dr.  Chaffey,  an  Egyptian 
sent  by  the  Quarantine  Board  as  their  sanitary  cor- 
,ent  to  Mecca,  which  reveals  a  ghastly  state  of  things 
ing,  one  may  say,  almost  at  the  door  of  Europe, 
iccount  of  rapid  steam  communication.  Dr.  Chaffey 
On  arrival  at  Mecca  I  commenced  at  once  an  inspec¬ 
ts6  town.  The  hospital,  private  houses,  and  tents 
.11  of  people  suftering  from  cholera.  I  sent  you  by 
*>h  the  number  of  deaths  declared  officially,  but,  on 
of  the  extraordinary  mortality,  it  must  be  admitted 
*  number  of  deaths  could  not  be  precisely  known,  and 
certainly  be  considered  to  have  been  double  of  that 
declared,  even  more. 


The  Dead  Lie  in  Heaps. 

‘  ‘  At  Moona  it  was  impossible  to  bury  all  the  dead,  which  lay 
hei-e  and  there  in  heaps.  Round  about  the  Syrian  caravan 
(Malnnal)  there  was  a  large  number  of  bodies  lying  unburied. 
Returning  from  Moona  to  Mecca  I  found  the  route  strewn 
with  dead.  In  the  town  of  Mecca  itself  dead  bodies  were 
lying  about  in  a  state  of  putrefaction,  and  when  they  were  at 
last  transported  to  the  cemetery  they  were  thrown  down  there, 
and  left  lying  for  days  unburied  from  want  of  a  sufficient 
number  of  gravediggers.” 

In  1891  Dr.  Saleh  Soubhy,1  the  Egyptian  delegate  to  the 
Hedjez,  reports  that  out  of  46,953  pilgrims  who  arrived  by 
sea,  only  25,253  returned,  the  remainder — that  is  21,700 — 
having  died,  chiefly  of  cholera. 

The  whole  affair  is  horrible,  the  place  is  a  slaughterhouse, 
where  the  best  men  of  the  Mohammedan  world  are  being 
every  year  destroyed.  For  it  must  be  borne  in  mind  that  the 
injunction  to  visit  Mecca  is  not  imposed  on  everyone,  but  on 
those  only  who  are  able  to  devote  the  time,  and  able  to  pro¬ 
vide  for  their  families  while  away.  We  make  a  great  mistake 
if  we  class  the  Meccan  pilgrims  with  the  poor,  the  miserable, 
and  the  helpless;  the  cream  of  the  faithful  go  to  Mecca  ;  and 
as  years  go  by,  and  the  knowledge  spreads  that  cholera  is  a 
preventable  disease,  a  mere  filth  disease,  spread  by  dirty  cus¬ 
toms  and  dirty  water,  Mohammedans  are  awaking  to  the  fact 
that  their  best  men  are  being  gratuitously  sacrificed,  and  from 
sheer  ignorance  and  stupidity  exposed  to  a  danger  never  con¬ 
templated  when  the  duty  of  pilgrimage  was  imposed  upon 
them.  But  no  nation,  no  part  of  the  world,  can  isolate  itself 
or  afford  to  stand  aloof  from  the  rest.  This  is  not  a  mere 
Mohammedan  question — what  is  a  danger  to  the  pilgrims  is 
a  danger  also  to  the  world,  for  it  is  through  Mecca  and  its 
pilgrims  that  cholera  spreads  to  Egypt,  and  thus  to  all  the 
ports  of  Europe.  It  is  not,  however,  by  quarantining  the 
pilgrims  and  setting  up  a  series  of  lazarettos,  which  them¬ 
selves  become  fresh  centres  of  infection,  that  cholera  can  be 
stopped,  but  by  looking  after  the  pilgrims’  resting  places, 
and  rendering  them  so  clean  that  if  cholera  arrive  it  shall 
not  spread,  and  shall  not  set  out  again  on  its  forward  march. 

Mecca  is  the  place 

in  which  to  stop  the  cholera.  From  every  point  where- 
cholera  can  originate  pilgrims  set  out,  each  of  whom  may 
bring  with  him  the  infection.  All  pilgrims,  however,  go  to 
Mecca,  where  they  wait  time  enough  to  trap  the  cholera,  and 
render  it  harmless  if  Mecca  were  but  a  cleanly  place.  Again, 
when  the  days  of  pilgrimage  are  over  the  Hajjis  set  out  on 
their  return,  radiating  from  Mecca  to  every  quarter  of  the 
compass,  and  carrying  such  infection  as  they  may  have 
gained.  This,  however,  is  not  now  the  infection  which  was 
brought  from  India,  but  a  fresh  generation  born  at  Mecca, 
which  would  never  have  come  into  existence  at  all  but  for 
the  uncleanliness  of  the  place.  Mecca  then  is  the  one  place 
where  one  can  put  the  foot  down  firmly  upon  cholera, 
whether  coming  in  or  going  out.  If  the  disease  arrives  at 
all  it  comes  there  one  by  one,  but  it  goes  out  by  thousands, 
and  it  is  giving  it  an  enormous  start  to  let  it  get  to  Egypt 
before  it  is  interfered  with.  Egypt  is  practically  part  of 
Europe. 

The  difficulty  is  who  is  to  undertake  the  work.  The  nomi¬ 
nal  ruler  is  the  Sultan,  who,  being  the  religious  head  of  the 
Mohammedan  world,  would  probably  hesitate  to  incur  the 
odium  of  being  dictated  to  by  the  Christian  Powers  in  such  a 
matter.  The  actual  ruler  is  the  hereditary  Shereef  of  Mecca, 
who  is  so  firmly  fixed  in  his  position  that  the  Sultan  might 
well  decline  to  enter  into  conflict  with  him,  risking  as  he 
certainly  would  thereby  a  split  among  his  followers. 

Direct  interference  by  any  single  European  Power  is  hope¬ 
less.  Any  Government  making  the  attempt  would  soon  find 
itself  involved  in  the  mazy  labyrinths  of  the  Eastern  ques¬ 
tion.  To  wait  for  the  spread  of  education  in  sanitary 
matters  to  such  dark  places  is  to  wait  till  doomsday. 

The  Sultan  is  the  Man. 

The  only  person  who  can  usefully  interfere  is  the 
Sultan,  but  to  interfere  with  efficacy  he  must  be  supported 
by  a  strong  backing  of  Mohammedan  opinion.  This  can 
only  be  done  by  the  united  action  of  the  leading  men  in  the 

1  British  Medical  Journal,  1891,  ii,  p.1370. 
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various  centres  of  that  religion.  If  they  can  be  brought  to  a 
knowledge  not  only  of  the  greatness  of  the  evil,  which  by 
personal  and  family  experience  they  know  well  enough,  but 
of  the  direction  in  which  the  true  cure  lies,  there  may  be 
hope  of  some  action  being  taken. 

What  to  Do. 

Let  me  then,  said  Mr.  Hart,  formulate  the  steps  which 
ought  to  be  taken  to  save  the  Mohammedans  from  the  danger 
caused  by  their  pilgrimages,  to  save  the  world  from  the 
danger  caused  by  Mecca. 

1.  The  Indian  sanitary  services  should  be  re-organised. 

2.  A  complete  sanitary  regulation  of  all  Indian  fairs  should 
be  undertaken,  the  precautions  so  successfully  taken  at 
Ilardwar  in  1891  and  of  which  full  details  have  already  been 
given,  being  taken  as  a  type. 

3.  A  rigid  system  of  medical  inspection  of  all  pilgrims 
should  be  instituted  at  the  ports  from  which  they  start.  The 
sick  being  detained  and  the  healthy  alone  allowed  to  proceed. 
This,  it  may  be  added,  would  be  all  the  more  effectual  in  re¬ 
gard  to  Indian  ports,  from  the  fact  that  a  second  weeding  out 
of  the  infected  can  take  place  at  Camaran. 

4.  The  medical  inspection  at  Camaran  should  be  so  con¬ 
ducted  as  to  ensure  its  complete  efficiency. 

Women  Doctors  for  Indian  Women. 

Among  the  inspectors  should  be  qualified  medical  women, 
without  whose  assistance  the  medical  inspection  of  Moham¬ 
medan  women  must  be  either  a  farce  or  a  great  cause  of 
offence,  and  if  possible  these  medical  women  should  be 
.selected  from  among  Mohammedan  women  doctors,  of  whom 
numbers  are  now  educated  in  India. 

5.  At  Jidda  the  sick  would  again  be  weeded  out. 

6.  The  sanitation  of  Mecca  should  be  thoroughly  re¬ 
organised  under  the  auspices  of  the  Turkish  authorities.  The 
water  supply  from  its  source  to  its  distribution  should  be 
carefully  inspected  and  protected  from  contamination. 

Clean  Out  the  Poison  Well. 

The  poison  well  Zamzan  should  be  cleaned  and  provided 
Avith  a  larger  supply  and  a  continued  change  of  water,  and 
the  most  complete  precautions  taken  that  tiie  water  used  to 
bathe  the  pilgrims  should  at  once  run  aivay,  and  under  no 
circumstances  return  to  the  well. 

7.  During  the  time  of  pilgrimage  a  complete  system  of  con¬ 
servancy  should  be  carried  out  on  the  Hardwar  plan,  the 
strictest  precautions  being  enforced  to  insure  the  immediate 
removal  of  all  refuse  and  the  prompt  isolation  of  all  sick. 

Mohammedan  Public  Opinion. 

I  am  glad  to  be  able  to  say  that  the  Mahommedans  both  of 
India  and  Turkey  are  now  moved  to  solicit  some  such  system 
as  1  have  above  sketched.  The  Mohammedans  of  Madura 
have  met  in  public  to  consider  the  outline  proposals  of  my 
essay  on  this  subject  in  the  Nineteenth  Century,  and  have 
resolved  to  support  them  by  petition.  Mr.  Ahmed,  the 
President  of  a  Mohammedan  Association  in  London,  xvrites 
to  me  this  Aveek  as  follows  : 

“  Common  Room,  Middle  Temple,  July  26th,  1893. 

“My  dear  Sir,— I  have  learnt  Avitli  much  pleasure  from  you 
that  you  are  actively  taking  up  the  subject  of  the  sanitation 
of  our  Holy  City,  and  of  the  sanitary  supervision  of  Mecca 
pilgrims  during  the  period  of  pilgrimage,  with  a  view  to  the 
diminution,  and  if  possible  the  prevention,  of  the  fearful 
mortality  which  accompanies  the  pilgrimage  from  cholera 
and  other  zymotic  diseases,  and  Avitli  a  further  view  to  the 
prevention  of  the  diffusion  of  Asiatic  cholera  from  a  centre 
of  infection  so  dangerous  alike  to  Asia  and  to  Europe. 
This  matter  has  already  engaged  the  attention  of  many 
Mohammedans  both  in  India  and  in  Europe,  as  may  be  seen 
from  copies  of  published  communications  by  myself  and 
others.  On  my  visit  to  Constantinople  last  year,  I  had 
personally  brought  the  matter  to  the  notice  of  an  influential 
aide-de-camp  of  the  Sultan,  avIio  promised  me  to  lay  my 
views  on  the  subject  before  His  Majesty,  and  let  me  have 
a  reply  at  his  earliest  convenience.  As  I  am  particularly 
interested  in  the  matter  personally,  I  shall  be  happy  to  give 
every  assistance  in  carrying  out  this  object.  Taking  into 
consideration  the  annual  loss  to  the  Mohammedans  of- 
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thousands  of  precious  and  promising  lives,  I  have 
reason  to  think  that  all  enlightened  Mohammedans  wil  •; 
their  cordial  support  to  suitable  representations  tr  f1 
Majesty  the  Sultan  on  this  subject.  You  must  not  • 
look,  however,  the  religious  and  financial  difficulties  a q 
ing  the  question,  and  I  must  therefore,  in  conclusion 
you  that  all  sanitary  reforms  in  the  Holy  City  can  oi 
carried  on  through  the  agency  of  learned  and  enlighq 
Mohammedans. — With  best  Avislies,  I  remain,  mv  dpai 
Yours  faithfully, 

“  Ernest  Hart,  Esq.  Rafiuddin  Ahmi  ' 

Thus  we  may  expect  the  active  independent  co-opei  i, 
of  enlightened  Mohammedans  in  approaching  His  Ini  • 
Highness  the  Sultan,  the  Shereef  of. Mecca,  and  our  1  j 
Government  in  urging  their  co-operation  in  the  cam  i, 
against  the  diffusion  of  cholera  from  its  chief  bre  ! 
places. 
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LITHIASIS  IN  DEBILITY  FROM  L EUC 0 RRH (E 1  \ 

OTHER  CAUSES. 

Apropos  Dr.  Haig’s  remarks  on  the  relation  of  uric  at  i 
anaemia,  I  should  like  to  make  the  following  observa  : 
In  several  cases  of  leucorrlioea  I  have  noticed  that  bt  i 
the  condition  of  anaemia  and  exhaustion  thereby  inc  { 
there  is  also  present  a  condition  of  litliiasis,  to  wh 
believe,  more  than  merely  to  the  anaemia,  may  be  attril  e 
the  distressing  symptoms  met  with  in  such  cases.  Ag; , 
have  observed  the  prostration  and  anaemia  following  c 
influenza  to  be  frequently  associated  with  litliiasis.  L 
Costa  has  given  detail  of  a  case  of  litliiasis  and  albumi  •; 
arising  from  this  source.  In  poor  marasmic  children  s  ? 
ing  from  the  evil  effects  of  threadAvorms  the  urine  is  ? 
lithiatic.  From  these  and  numerous  other  instances  tov  c 
I  could  refer  of  the  association  of  litliiasis  with  anaemi,  a 
debility  I  Avould  suggest  that  the  uric  acid  acts  only 
secondary  agent  in  the  production  of  anaemia;  that  first  t 
there  is  induced  a  debility,  as  it  Avere,  a  paresis  of  cel  l 
metabolism,  which,  as  a  result,  leads  to  the  accumulatif  i 
the  blood  of  unused  albuminoids,  Avith  which  the  > 
sharing  in  the  general  cellular  atony,  is  unable  to  deal :  j 
factorily,  and  so  Ave  get  uric  acid,  etc.,  exercising  their  f 
terious  influences  on  the  blood. 

With  regard  to  treatment,  the  hydrochloric  acid,  wbicl  a 
been  proved  to  be  so  successful  in  the  treatment  of  chloi  \ 
acts  probably  not  so  much  by  driving  the  uric  acid  out  o  l 
blood,  nor  by  its  antiseptic  action,  but  by  its  tonic  infli  c 
on  cellular  metabolism. 

Oxford.  J.  Maclagan  Reid,  M.B.Ed 


ALOPECIA  TOTALIS  AND  HERPES  LABIALIS. 

I  have  under  my  care  in  the  Belfast  Charitable  So  l; 
a  man,  aged  75;  who  for  the  last  fifty-three  years  i 
suffered  from  universal  alopecia.  The  case  is  an  ordi  r 
one  of  that  class.  He  states  that  at  the  age  of  22  his  i 
commenced  to  fallout.  There  is  no  history  of  syphili 
fever.  About  three  weeks  since,  hair  began  to  grow  on  i 
upper  lip  ;  it  is  white  and  very  fine,  but  gives  all  the  pro  1 5' 
of  a  good,  if  not  luxuriant,  moustache  ;  there  is  no  appG 
cause  for  the  growth  except  an  eruption  of  herpes  on  h 
right  side  of  the  upper  lip.  1  do  not  remember  having  ■< 
of  any  similar  case.  The  interesting  point  in  this  is  s< 
great  length  of  time  during  which  the  baldness  existed, 
should  state  there  is  no  appearance  of  hair  anywhere  ex  )' 
as  noted. 

Belfast.  Richard  Purdon,  M. 

Royal  Edinburgh  Hospital  for  Sick  Children  -  < 
directors  of  this  hospital  have  appointed  Mr.  J.  S.  Fov  j' 
M.B.,  C.M.,  to  be  Resident  Surgeon,  and  Mr.  Thomas' 
Guthrie,  M.B.,C.M.,to  be  Resident  Physician  for  next  wil’i 
session. 
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I  1,1  - 

SIXTY-FIRST  GENERAL  MEETING 

OF  THE 

ITISH  MEDICAL  ASSOCIATION, 

[eld  in  NEWCASTLE-ON-TYNE,  August  1st,  2nd,  3rd, 

and  4th. 

First  General  Meeting  of  Members. — Tuesday, 
August  1st. 

first  general  meeting  was  held  on  Tuesday  morning,  in 
New  Assembly  Rooms  ;  Mr.  Joseph  White,  I  .R.C.S.Edin., 
.President  for  1892-93  in  the  chair. 

,ie  minutes  of  the  last  general  meeting  were  read  and  con¬ 
ed. 

.  ‘tirement  of  President. — The  President  said  that  that  corn¬ 
ed  his  duties,  and  it  only  remained  for  him  to  thank  the 
ibers  most  cordially  for  the  great  honour  conferred  upon 
a  year  ago  in  asking  him  to  preside  over  that  great  Asso- 
;  on,  and  for  the  very  great  kindness  he  had  received  during 
bear  of  office.  It  was  a  still  more  pleasing  duty  to  intro- 
■  his  friend  Dr.  Philipson  as  President-elect.  He  would 
letain  them  by  many  words,  but  would  simply  thank 
■p  for  the  very  great  help  he  had  received  on  all  hands  in 
luties  which  had  devolved  upon  him.  They  had  known 
President-elect  for  many  years  as  one  who  had  tho- 
‘ hly  and  efficiently  performed  his  duties,  and  one  who 
■always  taken  very  great  interest  in  the  work  of  the  Asso- 
'on.  They  had  to  thank  him  for  the  preparatory  work  of 
meeting,  and  he  was  quite  sure  they  would  find  it  one  of 
nost  successful  they  could  hope  to  hold.  He  would  ask 
Philipson  to  take  the  chair. 

d (illation  of  Neiv  President. — Dr.  Philipson,  the  President 
893-94  then  took  the  chair. 

je  President  thanked  the  members  for  the  manner  in 
h  they  had  been  pleased  to  receive  the  proposition  of 
retiring  President.  He  thanked  the  retiring  President 
le  very  kind  and  flattering  manner  in  which  he  had  in¬ 
deed  his  name  to  their  notice.  As  there  was  a  large 
but  of  business  on  the  agenda,  he  would  defer  the  re¬ 
ts  he  might  have  to  make  until  the  evening.  His  first 
was  a  very  honourable  one.  He  had  the  honour  to  pro- 
that  an  address  of  congratulation  be  presented  to  Her 
sty  the  Queen  on  the  marriage  of  T.R.H.  the  Duke  and 
less  of  York. 

.  Withers  Moore  seconded  the  motion,  which  was  agreed 

e  Marriage  of  the  Duke  of  York :  Address  of  Congratulation 
'e  Queen. — The  President  then  read  the  address  which 
been  prepared,  which  was  as  follows:  “To  Her  Most 
ious  Majesty  the  Queen :  The  humble  address  of  the 
ident  and  members  cf  the  British  Medical  Association, 
it  please  your  Majesty,  the  members  of  the  British 
cal  Association,  numbering  14,700  members  of  the 
cal  profession  resident  in  the  United  Kingdom  and 
Majesty’s  colonies,  representing  British  Medicine,  at 
ixty-first  Annual  Meeting  of  the  Association  assembled 
sewcastle-on-Tyne,  most  respectfully  approach  your 
sty  to  offer  their  congratulations  on  the  marriage  of 
Royal  Highnesses  the  Duke  and  Duchess  of  York,  and 
press  their  hope  that  the  union  maybe  auspicious  and 
dedwith  every  blessing  and  happiness.  They  desire 
,er  to  give  expression  to  their  fidelity  and  loyalty  to  the 
le,  and  their  hope  that  your  Majesty’s  beneficent  reign 
be  prolonged.” 

Wade  suggested  that  the  words  “and  in  India”  should 
dded  after  the  word  “colonies,”  which  was  agreed  to. 
iddress  was  then  agreed  to  by  acclamation. 

'o  of  Thanks  to  the  Retiring  President. — Dr.  Galton  then 
‘d :  “  That  the  cordial  vote  of  thanks  of  the  Association 
ven  to  Mr.  Joseph  White  for  his  able  and  courteous  ser- 
as  President  during  the  past  year.”  To  him  personally 
meeting  at  Nottingham  would  ever  be  memorable  as 
ing  a  principle  which  he  had  long  had  in  his  heart,  and 
i  e  proposer  of  that  motion  which  had  then  been  carried, 
is  the  proposer  of  a  motion  which  would  make  that  prac¬ 


ticable  this  year,  it  was  with  peculiar  pleasure  that  he  moved 
a  vote  of  thanks  to  the  Chairman  who  presided  on  that  oc¬ 
casion,  who  had  been  very  courteous  and  able  in  the  work  he 
had  done  among  them.  He  had  it  from  the  President’s  lips 
that  that  year  of  office  had  been  a  labour  of  love  to  him,  and 
also  a  source  of  very  great  pleasure,  and  to  them  as  an  Asso¬ 
ciation  it  had  been  a  year  of  great  usefulness.  It  was  very 
pleasant  for  them  to  be  able  to  look  to  have  the  work  of  the 
President  handed  down  by  men  of  character  and  ability  such 
as  they  had  had  for  a  long  series  of  years. 

Dr.  Urquhart  had  great  pleasure  in  seconding  the  propo¬ 
sition.  He  was  sure  the  feelings  of  everyone  who  was  pre¬ 
sent  at  Nottingham,  and  heard  the  very  instructive  and  able 
address  which  Mr.  White  made  upon  that  occasion  would 
have  every  cordiality  in  carrying  the  motion  by  acclamation. 

The  motion  was  then  carried  by  acclamation. 

Mr.  Joseph  White  said  he  could  not  find  words  in  which 
to  express  his  thanks  for  the  very  kind  way  in  which  they 
had  passed  the  vote.  His  thanks  were  also  due  to  all  those 
who  had  added  to  the  interest  of  the  last  year’s  meeting,  and 
had  assisted  him  in  his  duties.  He  felt  that  last  year  was  a 
year  to  be  remembered  during  one’s  life. 

The  Report  of  Council. — Dr.  Withers  Moore  (President  of 
the  Council)  then  moved  :  “That  the  report  of  the  Council, 
together  with  the  financial  statement  for  the  year  ending 
December  31st,  1892,  be  received  and  adopted.” 

Mr.  Butlin  seconded  the  adoption  of  the  report,  which  by 
general  consent  was  taken  as  reach 

Surgeon-Lieutenant-Colonel  Ince,  in  criticising  the  finan¬ 
cial  statement,  said  it  was  extremely  bald  and  meagre.  Prior 
to  1885  there  was  a  much  more  detailed  statement,  and  several 
times  recently  a  desire  had  been  expressed  by  members  to 
have  a  more  detailed  statement  than  was  now  given.  No  ac¬ 
count  was  given  of  the  investments,  and  although  they  were 
given  to  understand  that  the  Association  was  comparatively 
rich,  they  had  included  in  the  assets  the  price  of  the 
lease  and  furniture  together  with  the  cost  of  alterations 
as  though  they  represented  money  in  hand.  These  were  put 
doivii  as  £14,000,  which  would  have  to  be  deducted  from  the 
investments.  In  addition,  he  called  attention  to  the  increase 
in  the  expenses  during  the  last  seven  years.  The  subscrip¬ 
tions  had  in  that  period  increased  28  per  cent.  The  size  of 
the  British  Medical  Journal  had  increased,  it  was  true,  20 
per  cent.  Editorial  expenses  had  increased  34  per  cent.,  and 
office  expenses  36  per  cent.  The  increase  in  office  salaries 
and  wages,  61  per  cent.,  was,  he  thought,  very  serious.  The 
Journal  was  the  only  instance  he  knew  of  in  which  an 
Association  engaged  the  services  of  a  peripatetic  editor. 
If  the  Association  could  afford  to  engage  the  services  of  such 
a  travelled  editor  it  showed  his  services  were  not  necessary. 
The  salary  paid  to  the  Secretary  was  also  much  too  large  for 
the  Association  to  pay.  Altogether  he  thought  they  were  on 
the  high  road  to  ruin.  He  had  asked  the  Secretary 
for  information  with  regard  to  the  “contributions.”  There 
was  an  impression  that  the  members  of  Council  were  large 
contributors  towards  the  Journal,  and  therefore  were  large- 
recipients  of  the  small  income  of  the  Association.  That 
might  be  wrong,  but  it  should  be  contradicted  if  wrong.  His 
sole  object  was  to  call  attention  to  the  fact  that  the  Associa¬ 
tion,  financially  at  least,  was  not  in  a  satisfactory  condition. 

Mr.  George  Brown  suggested  the  desirability  of  reverting 
to  the  old  arrangement  of  holding  the  first  general  meeting 
in  the  afternoon  of  the  first  day  of  meeting,  and  not  in  the 
morning.  Those  members  who  came  from  a  distance  had  to 
start  overnight  to  attend  that,  the  most  important  meeting  of 
the  whole  Association.  When  it  was  held  in  the  afternoon, 
the  result  was  a  very  large  meeting  worthy  of  the  Association, 
and  showing  proper  respect  to  the  Council.  He  suggested 
that  the  sermon  should  be  in  the  morning,  and  the  meeting 
in  the  afternoon.  With  regard  to  the  report  generally,  he 
congratulated  the  Association  that  there  had  been  such  good 
work  done  during  the  past  year,  and  cordially  supported  the 
motion  for  its  adoption.  At  the  same  time  he  sympathised 
with  Dr.  Ince  in  his  desire  for  a  more  detailed  financial 
statement. 

Dr.  Groves  said  at  the  annual  meeting  of  1891  a  resolution 
was  passed  by  a  large  majority  to  the  effect  that  it  was  neces¬ 
sary  that  nurses  of  all  denominations  should  be  strictly 
under  the  control  of  the  medical  profession  in  the  performance 
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of  their  duties,  and  the  Council  were  instructed  to  determine 
and  report  to  the  next  annual  meeting  in  what  manner  this 
end  might  best  be  attained.  At  the  last  annual  meeting  he 
inquired  why  that  resolution  had  not  been  attended  to,  and 
was  informed  by  the  President  that  as  legal  proceedings  had 
arisen  out  of  the  matter  he  had  deemed  it  desirable  that  the 
resolution  should  not  be  handed  on  to  the  Council.  He 
thought  such  a  course  was  most  disrespectful  to  the  annual 
meeting,  that  a  resolution  passed  by  a  very  large  majority 
should  be  ignored. 

The  President  said  this  subject  did  not  arise  out  of  the 
report,  and  notice  must  be  given  if  it  was  to  be  brought  for¬ 
ward. 

Dr.  Groves  said  he  would  give  notice  for  another  meeting. 

Dr.  Withers  Moore,  after  expressing  his  pleasure  at  see¬ 
ing  Dr.  Ince  present,  although  he  could  not  agree  with  his 
criticisms,  said  as  the  President  of  the  Council  he  felt  bound 
to  say  that  the  money  paid  to  their  General  Secretary  in  the 
way  of  salary  was  very  well  expended.  He  had  the  control 
and  management  of  a  very  important  portion  of  the  Journal. 
When  Mr.  Fowke  joined  the  Association  the  advertisements 
were  only  £2,000  a  year,  and  they  were  now  £15,000.  They 
therefore  got  a  very  good  return  for  the  money  expended  in 
the  management  of  the  Journal,  and  he  should  be  sorry  if 
Mr.  Fowke  felt  that  his  salary  was  grudged.  The  multiplicity 
■of  duties  devolving  upon  him  and  the  great  responsibilities 
of  his  office  were  quite  as  much  as  any  man  could  very  well 
undertake,  and  he  had  discharged  those  duties  faithfully  and 
most  effectually  in  the  interests  of  the  Association.  Any 
•company  that  could  show  a  balance  of  £5,000  to  the  good  at 
the  end  of  the  year  might  be  considered  to  be  well  managed. 
He  had  therefore  great  pleasure  in  supporting  Mr.  Fowke  on 
this  occasion,  and  in  saying  that  in  his  (Dr.  Moore’s)  opinion 
he  thoroughly  deserved  'everything  he  got. 

Mr.  Butlin  said,  with  regard  to  Dr.  Ince’s  statement  that 
the  furniture  had  been  put  down  at  very  much  greater  value 
than  it  should  have  been,  that,  on  the  other  side  of  the 
account,  £5,000  was  put  down  for  depreciation.  With  regard 
to  the  increase  in  expenditure,  of  course  it  had  increased 
enormously  during  the  last  twelve  years.  They  had  removed 
from  their  small  premises  in  the  Strand  to  those  they  now 
occupied,  they  had  had  to  increase  expenditure  as  the  busi¬ 
ness  increased,  their  staff  had  been  augmented,  a  library  had 
been  established,  and  a  great  many  things  had  been  done. 

Dr.  Ince  said  that  his  percentage  was  upon  the  seven 
years. 

Mr.  Butlin  said  that  during  the  last  three  years  the  ex¬ 
penditure  not  only  had  not  been  increased,  but  had  been 
reduced.  With  regard  to  the  Editor  of  the  Journal  he  had 
received  leave  of  absence  on  account  of  ill  health  on  one 
■occasion,  and  his  expeditions  had  been  generally  undertaken 
in  his  general  holiday.  During  the  past  year  the  members 
of  Council  had  received  for  their  contributions  to  the  Jour¬ 
nal  the  sum  of  £1  12s. 

The  report  and  financial  statement  were  then  unani¬ 
mously  adopted. 

Election  of  the  Marquis  of  Londonderry  as  an  Honorary  1/ em- 
ber.  The  President  then  moved:  “  That  the  Right  Hon.  the 
Marquis  of  Londonderry  be  and  is  hereby  elected  an  hono¬ 
rary  member  of  the  British  Medical  Association.”  That  had 
been  mentioned  in  the  report  as  a  recommendation  of  Coun¬ 
cil,  but  it  had  been  thought  right  it  should  be  proposed  as  a 
distinct  resolution. 

Dr.  Withers  Moore  seconded  the  motion,  which  was  car¬ 
ried  by  acclamation. 

Removal  of  a  Member  from  the  Roll  of  the  Association. — Dr. 
\\  ithers  Moore  said  it  was  now  his  disagreeable  duty  to  ask 
the  Association  to.  remove  the  name  of  a  gentleman  from  the 
roll  of  membership.  The  Council  had  arrived  at  this  con¬ 
clusion  with  very  serious  regret,  and  only  after  affording 
every  opportunity  for  explanation  and  after  thorough  investi¬ 
gation.  it  was  a  matter  of  very  great  regret  to  the  whole 
Council  to  have  to  take  this  step,  and  they  had  only  done  so 
from  an  overwhelming  sense  of  duty.  The  resolution  was, 
‘•That  the  name  of  James  C.  Ady,  of  Barr  Street,  Rangoon, 
L.R.C.P.,  M.R.C.S.,  be  struck  off  the  list  of  members  of  the 
Association.” 

Mr.  Butlin,  in  seconding  the  motion,  thought  it  was  only 
right  that  the  members  should  know  something  of  the 
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circumstances  under  which  the  proposition  was  made, 
a  consultation  with  the  President  and  others,  Mr.  B* ; 
said  he  was  told  that  such  a  statement  would  be  contra:  t 
rule.  The  custom  was  for  the  case  to  be  practically  tri 
camera ,  and  it  was  only  for  the  General  Meeting  to  eon r 
the  action  of  the  Council. 

After  a  short  discussion,  in  which  several  member?  5 
pressed  the  feeling  that  the  facts  should  be  known  to  nr 
bers  before  they  could  judge  on  the  merits  of  the  parti,  ] 
cases,  strangers  were  directed  to  withdraw,  including  \ 
representatives  of  the  press.  In  the  result  the  resolution } 
carried,  with  three  dissentients. 

Vote  of  Thanks  to  the  Treasurer. — Dr.  Bruce  Goff  , 
moved  :  “  That  the  best  thanks  of  the  Association  be  giv  ; 
Mr.  Henry  T.  Butlin  for  his  able  services  as  treasurer  for  , 
past  three  years,  for  the  interest  he  has  shown  in  the  we  ■, 
of  the  Association,  and  that  he  be  and  is  hereby  electei 
Vice-President  for  life.”  As  a  member  of  Council  and  f 
member  of  the  Journal  and  Finance  Committee  he  Lad  < 
ample  opportunity  of  observing  the  able  manner  in  w] 
Mr.  Butlin  had  conducted  the  financial  affairs  of  the  Assu 
tion,  and  he  had  great  pleasure  in  moving  that  resolul  i 
Every  member  of  the  Council  would  bear  him  out  whei  ( 
said  that  the  accounts  had  been  laid  before  them  in  su  ; 
succinct  manner  and  in  such  a  form  that  they  could 
understand  and  appreciate.  They  were  all  very  sorry  to  < 
him  as  their  treasurer,  and  if  it  could  be  arranged  tha  < 
could  continue  in  office  every  member  would  be  more  i  [ 
satisfied. 

Mr.  Eastes  seconded  the  motion.  Lie  remembered  hq 
Mr.  Butlin  was  elected  to  office  three  years  ago  the  only  e 
of  objection  had  come  from  Mr.  Butlin  himself,  for  he  sai  t 
coulci  not  possibly  do  a  single  sum  in  addition.  The  5 
large  amounts  with  which  he  had  since  had  to  deal  had  g  i 
a  complete  denial  to  that  statement.  He  thought  that  i 
perspicacity  Mr.  Butlin  could  not  be  surpassed,  ancle 
trusted  that  he  would  be  prevailed  upon  to  undertake  e 
office  for  another  three  years. 

The  motion  was  carried  by  acclamation. 

The  President  then  conveyed  to  Mr.  Butlin  the  appr  1 
of  the  meeting  of  his  valuable  services  as  Treasurer. 

Mr.  Butlin  said  that  he  thanked  all  the  members  from  s 
heart  for  the  way  in  which  the  resolution  had  been  can  . 
He  had  never  spoken  of  his  policy  as  treasurer,  and  if  p 
might  be  allowed  he  would  say  that  it  was  simply  a'contii  - 
tion  of  that  of  his  predecessors.  Mr.  Eastes  had  told  then  i 
his  objection  to  taking  office — it  had  been  done  when  he  3 
in  Birmingham.  He  had  not  a  hint  that  he  was  to  be  - 
posed,  and  no  one  was  more  terribly  disappointed  1 1 
he  when  he  received  a  telegram  stating  that  he  had  1 1 
appointed  Treasurer  to  the  Association.  He  had  not  q  ; 
said  that  he  could  not  do  a  sum  in  addition,  as  that  3 
one  of  the  things  he  had  learned  in  childhood  and  rem  • 
bered.  Their  income  had  been  steadily  increasing,  bui 1 
took  no  credit  to  himself  for  that,  because  that  had  happe  1 
before  and  had  gone  steadily  on.  They  had  one  cause  fc  t 
in  the  continued  popularity  of  the  Journal,  and  for  that  t ' 
had  largely  to  thank  the  Editor.  The  second  thing  was  1  & 
the  expenditure  had  been  kept  down,  and  for  that  he  t ; 
some  credit  to  himself.  It  had  been  increasing  in  a  v r 
marvellous  way  for  some  years  previously,  and  when 
looked  into  things,  with  the  assistance  of  Mr.  Fowke. 1  > 
was  absolutely  devoted  to  the  interests  of  the  Associati 
he  found  it  possible  to  put  his  hand  down  in  certain  di  • 
tions  in  which  the  expenditure  had  been  injudiciously  • 
creasing.  They  had  been  fortunate  also  in  another  way,  • 
cause  they  not  only  saved  money  in  certain  directions  j 
care,  but  they  saved  money  in  foreign  postage  on  accoun! : 
the  reduction  of  the  rates.  The  result  of  those  two  thing 
the  increase  of  income  on  the  one  hand,  and  the  diminut 
of  expenditure  on  the  other — was  that  the  reserve  func 
the  Association  had  been  steadily  increasing.  He  had 
ceived  so  much  correspondence  and  heard  so  much  said  a.1 1 
the  reserve  fund  of  the  Association,  as  to  why  they  sbo  _• 
have  a  reserve  fund,  that  he  would  take  the  opportunity  i 
pointing  out  some  reasons  for  the  reserve  fund.  T  ’ 
Association  was  a  great  business  Association — the  bi 
ness  part  could  not  be  dissociated  from  it— and 
volved  a  number  of  obligations.  In  the  first  pbi 
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•  had  a  large  staff  of  clerks  and  a  large  num- 
1  on  the  editorial  staff  and  a  great  many  compositors, 

'  many  of  those  people  depended  upon  the  Association  for 
r  daily  bread.  They  had  large  premises,  for  the  rent  of 
■h  they  were  responsible,  not  for  a  single  year  only,  but, 
ight  be,  for  many  years,  and  they  had  large  expenses  con¬ 
ed  with  those  buildings.  They  also  gave  a  large  sum  of 
ey  for  all  kinds  of  purposes,  scientific  principally;  and 
y,  they  had  a  library  for  the  benefit  of  the  members  of 
Association,  principally  for  those  who  were  not  Members 
he  College  of  Surgeons  or  Licentiates  of  the  College  of 
sicians.  Supposing,  for  any  cause,  the  income  of  the 
pciation  were  largely  diminished  for  several  years,  what 
Id  they  do  if  they  had  no  reserve  fund  ?  They  would 
'?  to  send  off  a  number  of  the  staff,  go  into  smaller 
nises,  give  up  the  library,  and,  in  fact,  reduce  the  Asso- 
ion  once  more  to  the  insignificant  position  which  it  held, 
paratively  speaking,  only  a  few  years  ago.  The  very  return 
heir  prosperity  might  depend  at  that  time  on  keeping 
Pything  going  just  as  it  was,  for  it  might  be  only  a  few 
j  s’  duration,  and  therefore  it  would  depend  on  their 
>ing  up  a  sufficient  reserve  for  that  purpose.  The  only 
!  dion  was  as  to  what  constituted  a  reserve  fund  for  an 
Lciation  like  theirs.  They  had  come  to  the  conclusion  that 
ould  be  about  twice  the  annual  expenditure.  They  had 
j  'cached  that  yet  by  several  thousand  pounds.  He  had 
1  asked  what  they  were  going  to  do  with  the  surplus 
ne  when  the  reserve  fund  was  sufficient  for  their  pur¬ 
ls.  That  would  wait  perfectly  well  until  they  had  got 
surplus  fund.  When  they  had  got  that  they  would  con- 
■  what  they  should  do  with  the  surplus.  That  would  be 
'tter  for  future  treasurers  to  consider.  He  felt  that  he 
carried  on  the  policy  of  his  predecessors  with  consider- 
success,  owing  very  largely  indeed  to  the  manner  in 
!h  lie  had  been  backed  up  by  the  Journal  and  Finance 
nittee  and  also  by  their  excellent  friend  the  General 
iger  and  Secretary. 

election  of  Mr.  Butlin  as  Treasurer. — The  President  said 
|the  next  business  was  the  election  of  treasurer.  Had 
member  any  gentleman  to  propose  ? 

Ince  :  Mr.  Butlin,  F.R.C.S.,  Treasurer. 

Mead  seconded  the  motion,  which  was  agreed  to  by 
'tnation. 

j.  Butlin  said  he  thanked  the  members  for  the  kind  way 
>ich  they  had  re-elected  him  as  treasurer.  They  might 
found  men  better  far  than  he,  but  they  could  not  find 
le  who  had  more  at  heart  the  interests  and  the  pro- 
|y  of  the  Association.  He  accepted  the  office  at  their 
s  with  great  pride  and  pleasure,  the  more  so  as  the 
irer  was  one  of  the  very  few  officers  elected  by  the  Asso- 
n  in  general  meeting  assembled. 

liamentary  Bills  Committee. — Surgeon -General  Ewart 
>r  of  Brighton)  moved:  “That  the  report  of  the  Parlia- 
iry  ^  Bills  Committee  for  the  year  1892  be  received  and 
ed.”  He  believed  he  was,  on  the  present  occasion, 
ing  a  gap,  this  duty  having  been  apportioned  by  the 
•il  to  his  old  and  respected  friend,  Mr.  Ernest  Hart.  Mr. 
t  Hart  was  not  amusing  himself  in  foreign  parts,  but 
lomg  very  good  work  for  the  medical  profession, 
particularly  for  that  Association,  in  Edinburgh, 
ad  been  attending  the  Congress  of  the  British  In- 
of  Public  Health  there.  He  (Dr.  Ewart)  had 
l  from  him  on  the  previous  day,  as  Mr.  Hart  could 
eave  because  he  had  a  very  important  duty  to 
m.  Mr.  Hart  also  knew  that  his  duties  at  that 
ig,  being  of  a  very  simple  nature,  could  be  easily 
rged.  Lively  and  interesting  as  Mr.  Ernest  Hart’s 
tad  been  m  the  Canaries,  in  Japan,  and  in  Chicago,  it 
'een  even  more  lively,  impressive,  and  instructive 
the  very  intelligent  and  cultivated  audience  of  local 
ities  and  medical  officers  of  health  in  the  Theatre 
.  ™ersity  Edinburgh.  He  would  not  go  into  the 
of  the  report ;  it  had  been  published,  and  it  showed 
cry  good  work  had  been  done,  and  in  that  particular 
]  ^  which  he  took  a  very  sympathetic  interest,  namely, 

;  fating  to  Her  Majesty’s  forces,  he  was  glad  to  see  that 
.  festion,  which  had  been  going  on  since  the  Battle  of 
j  00>  T1  ,  resard  to  the  rights,  privileges,  and  position 
medical  officers  in  the  army  had  been  satisfactorily 


settled.  If  that  were  so,  he  thought  the  medical  members  in 
the  army  had  very  largely  to  thank  their  civil  brethren,  and 
particularly  their  civil  brethren  connected  with  the  British 
Medical  Association,  for  having  accomplished  it. 

Sir  William  Moore  seconded  the  resolution. 

Mr.  George  Brown  said  there  was  no  reference  whatever 
to  the  midwife  question.  He  thought  the  Association  could 
not  be  too  much  alive  to  the  fact  that  the  proposed  Bill  which 
was  now  practically  before  the  House  of  Commons  would  in¬ 
terfere  very  considerably  with  their  privileges.  There  was 
certainly  an  attempt  to  keep  Sairey  Gamp  in  existence,  in¬ 
stead  of  clearing  her  off  the  face  of  the  earth,  as  they  had 
thought  would  be  the  case  when  ladies  were  admitted  to  the 
medical  profession.  As  general  practitioners,  they  main¬ 
tained  that  the  lying-in  room  should  be  adequately  guarded, 
and  only  visited  by  a  thoroughly  qualified  and  educated  per¬ 
son,  who  knew  all  about  medicine  and  about  the  anatomy  of 
the  parts,  and  competent  to  deal  with  every  emergency. 
There  was  no  reference  whatever  to  that  in  the  report.  Then 
there  was  another  matter  which  was  of  considerable  import¬ 
ance  indeed.  There  was  no  reference  to  the  penal  clauses 
of  the  Medical  Act.  It  was  impossible  for  them  to  carry  out 
those  clauses,  because  of  the  fact  that  the  Police  Act  over¬ 
rode  the  42nd  clause  of  the  Medical  Act,  and  the  penalties, 
instead  of  going  to  them  to  recoup  them  for  the  outlay  they 
had  been  put  to,  went  into  the  hands  of  the  police. 

Dr.  Mead  said  the  London  and  Counties  Medical  Protec¬ 
tion  Society  had  gone  into  the  matters  which  Mr.  Brown  had 
pointed  out.  That  report  would  be  laid  before  the  Parlia¬ 
mentary  Bills  Committee  at  an  early  date.  He  hoped  the 
Association  would  back  up  the  Parliamentary  Bills  Com¬ 
mittee  in  bringing  the  matter  before  the  Houses  of  Parlia¬ 
ment. 

Surgeon-Major  Poole  said  those  who  had  retired  from  the 
service  should  know  by  what  rank  or  title  they  might  call 
.themselves.  Surgeon-Major  Ince  called  himself  Surgeon- 
Colonel  Ince,  and  Surgeon- General  Ewart  (the  Mayor  of 
Brighton)  had  been  introduced  that  morning  as  Dr.  Ewart. 
It  seemed  to  him  something  should  be  done  in  the  matter  by 
the  Parliamentary  Bills  Committee. 

Dr.  Alderson  said  some  two  or  three  months  ago  he  wrote 
to  the  Editor  of  the  British  Medical  Journal  stating  that 
he  wished  to  lay  before  the  annual  meeting  the  necessity  of 
some  legislation  on  the  midwifery  question,  and  the  Editor 
replied  expressing  the  hope  that  he  would  do  so,  and  that 
opportunity  would  be  given  him  on  that  occasion.  He  urged 
that  legislation  was  required  to  prevent  the  great  loss  of  life 
that  occurred  from  ignorant  women  who  called  themselves 
midwives,  and  would  like  to  be  registered  as  such.  Although 
the  last  Midwives  Bill  did  not  pass,  it  did  not  follow  that 
there  was  no  need  of  legislation.  The  attention  of  the 
Association  should  be  called  to  the  necessity  of  legislation 
on  this  subject. 

The  President  said  that  involved  a  substantive  resolution, 
which  would  require  notice  to  be  given. 

Dr.  Alderson  said  he  regarded  it  as  giving  notice  when  he 
had  made  the  communication  to  the  Editor. 

The  President  said  the  report  could  be  discussed,  but  not 
added  to. 

The  resolution  was  then  agreed  to. 

Scientific  Grants  Committee. — Dr.  Bowles  proposed  “  That 
the  report  of  the  Scientific  Grants  Committee  for  the  year 
1892  be  received  and  adopted.”  He  had  peculiar  pleasure  in 
doing  this  because  it  lifted  them  out  of  the  realm  of  con¬ 
troversy  to  something  much  higher.  The  Association,  im¬ 
portant  as  were  its  business  and  social  relations,  had  a  much 
higher  vocation,  especially  now  at  this  renaissance,  as  they 
might  call  it,  of  medicine.  He  had  much  pleasure  in  pro¬ 
posing  the  adoption  of  the  report. 

Dr.  AVade  seconded  the  motion. 

Surgeon-Lieutenant-Colonel  Ince  said  this  was  one  of  the 
subjects  on  which  their  money  was  entirely  thrown  away. 

Dr.  AVade  said  the  grants  were  made  only  for  the  purpose 
of  purchasing  material  and  instruments,  and  gentlemen  re¬ 
ceiving  these  grants  were  not  allowed  to  appropriate  any  of 
the  money  either  to  themselves  or  to  an  assistant. 

Dr.  Goyder  could  not  understand  why  the  reports  should 
be  sent  to  the  Journal  of  Physiology  and  other  scientific 
journals,  and  were  not  published  in  a  regular  and  systematic 
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form  for  the  benefit  of  the  Association.  They  might  be  pub¬ 
lished  in  a  small  volume. 

The  resolution  was  agreed  to. 

Therapeutic  Committee—  Professor  Galrdner  moved  :  “  That 
the  report  of  the  Therapeutic  Committee  for  the  year  1892  be 
received  and  adopted.” 

Dr.  Saundby  seconded  the  motion,  which  was  agreed  to. 

Committee  on  Hypnotism. — Dr.  Hack  Tuke  proposed  :  “  That 
the  report  of  the  Committee  xAppointed  to  Investigate  the 
Nature  of  the  Phenomena  of  Hypnotism,  its  Value  as  a  Thera¬ 
peutic  Agent,  and  the  Propriety  of  Using  It,  for  tlieyearl892, 
be  received  and  adopted.”  He  expressed  his  great  regret  that 
Dr.  Needham,  owing  to  his  having  been  appointed  a  Lunacy 
Commissioner,  had  been  obliged  to  give  up  his  post  as  chair¬ 
man  of  the  Committee.  A  similar  report  was  handed  in  a 
year  ago,  but  a  very  natural  wish  was  expressed  that  the 
data  on  which  it  was  founded  should  be  placed  be¬ 
fore  the  Association,  and  for  that  purpose  it  was  re¬ 
ferred  back  to  the  Committee.  A  large  mass  of  mate¬ 
rial  had  now  been  collected  and  brought  forward,  in 
the  opinion  of  the  Committee,  justifying  the  report  which 
was  now  presented.  They  had  the  very  great  advantage  of 
the  experiments  placed  before  them  by  Mr.  Langley,  Lec¬ 
turer  on  Physiology  in  Cambridge.  Those  materials  had  been 
carefully  gone  through,  and  all  who  knew  Mr.  Langley  knew 
that  any  experiment  that  he  made  would  be  carefully  con¬ 
ducted.  Other  contributions  had  been  made,  including  one 
very  valuable  one  by  Dr.  George  Robertson.  The  report  had 
been  to  some  extent  criticised  as  being  too  cautious  and  not 
sufficiently  dogmatic.  That  was,  he  considered,  a  good  fault. 
The  report  was  unanimously  adopted,  and  possibly  if  it  had 
gone  further  it  might  not  have  been.  It  was  on  the  whole  a 
very  carefully  thought  out  and  cautious  report,  and  con¬ 
cluded  by  urging  on  the  Association  the  great  desirability  of 
putting  a  stop  by  legislation  to  all  public  exhibitions  of 
hypnotism.  The  Committee  felt  extremely  strongly  upon  this 
point,  and  he  hoped  the  adoption  of  the  report  would  give  a 
stimulus  to  that  movement. 

Dr.  Outterson  Wood  seconded  the  motion. 

Mr.  George  Brown,  while  admitting  that  the  report  was 
very  guarded,  thought  it  should  be  received  with  caution.  It 
was  a  very  serious  matter  to  pledge  an  important  body  like 
theirs  to  approve  of  the  practice  of  hypnotism.  What  was 
hypnotism?  Could  it  be  weighed  in  the  balance ?  Was  it  a 
thing  that  could  be  administered  in  disease  in  a  liquid,  solid, 
or  any  other  form?  The  whole  thing  was  imaginary  from 
beginning  to  end.  They  must  know  as  professors  of  physical 
science  that  mental  influence  could  not  cure  disease.  It 
might  cure  imaginary  disease,  and  doubtless  did  so.  They 
knew  the  action  of  fear  and  many  other  things,  but  it 
was  another  thing  to  pledge  the  Association  to  hypnotism 
as  a  thing  to  cure  disease.  He  hoped  they  would  not 
stultify  medicine  by  adopting  that  report.  He  quite 
agreed  in  the  statement  that  when  used  for  therapeutic 
purposes  its  employment  should  be  confined  to  qualified 
medical  men  and  “  that  under  no  circumstances  should  female 
patients  be  hypnotised  except  in  the  presence  of  a  relative  or 
a  person  of  their  own  sex.”  He  should  be  very  sorry  to  prac¬ 
tise  hypnotism  upon  females  alone.  He  should  be  afraid  to 
trust  himself  with  a  hypnotic  female  ;  it  might  be  that  she 
would  become  master  of  the  situation.  He  hoped  they  would 
all  as  medical  men  be  very  cautious  in  recommending  the 
practice  of  hypnotism  in  this  country.  He  moved  as  an 
amendment  that  the  report  lie  on  the  table.  The  whole  thing 
was  of  the  essence  of  quackery  and  charlatanism. 

Dr.  Mead  seconded  the  amendment. 

Dr.  Wade  thought,  whatever  might  be  the  intrinsic  merits 
of  the  report,  the  amendment  was  not  quite  civil  to  a  number 
of  gentlemen  who  had  taken  a  good  deal  of  pains  and  had  spent 
considerable  time  in  investigating  this  subject.  If  it  was  the 
feeling  of  the  meeting  that  the  Association  should  not  com¬ 
promise  itself  by  adopting  the  report,  a  feeling  with  which 
lie  was  very  much  inclined  to  sympathise,  he  would  suggest 
that  the  report  should  be  simply  received,  and  the  Committee 
should  be  thanked  for  their  services.  By  that  means  they 
would  avoid  adopting  the  report. 

Dr.  Tuke  said  he  was  quite  willing  to  adopt  that  course. 

Mr.  George  Brown  said  in  that  case  he  would  withdraw 
his  amendment.  He  had  not  wished  to  say  anything  dis¬ 
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respectful  to  the  Committee.  He  believed  their  one  de:  , 
was  to  do  what  the  Association  thought  right  for  med  \ 
science  ;  at  the  same  time  he  felt  that  the  meeting  was  noq 
a  position  to  adopt  the  report. 

Mr.  Noble  Smith  supported  Mr.  Brown’s  suggestion.  , 
felt  very  strongly  upon  the  matter,  having  seen  a  great  d[ 
of  harm  arise  from  this  procedure.  It  had  generally  bu 
their  object  to  encourage  their  patients  to  exercise  their  cq 
wills,  and  to  help  them  to  do  so  in  every  way,  and  it  was  cl- 
trary  to  the  whole  theory  of  therapeutics  or  medicine  to  be  i 
to  influence  them  by  getting  them  to  give  up  their  self-cl 
trol.  Many  of  those  present  had  seen  evil  effects  of  the  pi 
tice  when  carried  out,  and  therefore  he  hoped  Mr.  Bro;i 
suggestion  would  be  adopted. 

Dr.  Kingsbury,  as  a  member  of  the  Committee,  wished* 
say  one  word.  As  to  the  report  itself,  he  admitted  than, 
was  not  all  that  could  be  wished,  for  the  reason  that  > 
Committee  were  men  scattered  hither  and  thither,  and . 
was  very  difficult  to  get  them  together  for  collective  inve  . 
gation.  He  could  have  wished  that  it  had  laid  down , 
certain  definite  sentences  what  the  results  of  the  experime  ; 
had  been.  It  was  put  in  a  general  form  as  less  likely 
create  opposition.  It  pledged  the  Association  to  very  lit 
It  did  not  say  that  it  approved  of  hypnotism  or  of  its  use,  , 
left  it  allowable  for  any  individual  practitioner  to  practis ; 
in  suitable  cases.  He  (Dr.  Kingsbury)  was  not  a  hypnoti 
he  was  a  physician  in  the  ordinary  practice  of  medicine,  1; 
had  made  it  his  business  for  a  number  of  years  to  study 
phenomena  of  hypnotism.  The  result  of  his  demonstrate 
at  Birmingham,  in  the  presence  of  500  gentlemen,  was  tin 
unanimous  resolution  was  carried  that  the  phenomena  ' 
hypnotism  were  worthy  of  the  investigation  of  the  Assoi  ■ 
tion,  and  that  a  Committee  should  be  appointed  for 
purpose.  That  Committee  presented  a  report  as  the  res 
of  experiments,  and  as  the  result  of  reports  submitted 
them,  and  now  it  was  to  be  passed  over  simply  because 
George  Brown  said  that  the  thing  did  not  exist.  It  wa 
preposterous  and  an  unscientific  attitude  for  an  As- 
ciation  deserving  the  name  of  scientific  to  adopt. 
Mr.  Brown  had  found  out  that  it  was  quackery, 
had  not  he  published  his  personal  experience?  "Wl 
gentlemen  said  that  hypnotism  had  done  harm  tl 
should  give  details.  If  he  referred  to  quack  daemons!  • 
tions  given  in  public  places  of  amusement,  no  doi. 
they  did  harm  ;  but  when  it  was  said  that  the  medicii 
practice  of  hypnotism  by  medical  men  did  harm,  he  as! 
for  proof.  He  hoped  the  Association  would  deal  fairly  w 
the  report  and  not  be  led  away  by  any  prejudice. 

Dr.  Urquhart  said  the  last  paragraph  was  most  importa 
in  which  the  Committee  expressed  strong  disapprobatior 
public  exhibitions  of  hypnotic  phenomena,  and  hoped  t1 
some  legal  restriction  might  be  placed  upon  them, 
should  be  extremely  sorry  to  see  that  recommendation  go  ' 
the  board.  The  Association  should  take  up  a  thorough  0 
decided  attitude  about  these  public  exhibitions.  He  sho  . 
be  very  sorry  if  the  report  was  merely  received. 

Mr.  George  Brown  asked  if  this  had  not  already  be 
rpsolved  by  the  Association  at  a  previous  meeting. 

Dr.  Wade  said  he  thought  not.  It  was  a  matter  iq 
which  they  would  all  give,  without  discussion,  a  veiy  fi- 
and  decided  opinion. 

The  motion  “  That  the  report  of  the  Committee  Appoin  ; 
to  Investigate  the  Nature  of  the  Phenomena  of  Hypnotism, 
Value  as  a  Therapeutic  Agent,  and  the  Propriety  of  Using 
for  the  year  1892,  be  received,  and  that  the  Committee  ’ 
thanked  for  their  services,”  was  then  put  and  carried. 

The  Adjourned  General  Meeting  :  Tuesday  Evening 

August  1st. 

The  President  (Dr.  Philipson)  in  the  chair. 

The  Mayor  of  Newcastle  was  present,  accompanied  by 
Sheriffs  and  Aldermen. 

The  President:  This  is  the  adjourned  meeting  of  t 
morning.  I  have  the  honour  to  announce  that  the  Rip 
Worshipful  the  Mayor  of  Newcastle  will  inaugurate  thep’ 
ceedings.  .  if 

The  Mayor  of  Newcastle,  who  was  most  warmly  ' 
corned,  said:  Mr.  President,  ladies,  and  gentlemen,— It1 
my  distinguished  honour  and  privilege,  as  chief  magistr;  ■ 
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welcome  you  most  heartily  to  this  ancient  and  honourable 
'y.  My  fellow-citizens  are  at  one  with  me  in  rejoicing  at 
!ir  advent  here  to-day.  I  trust  your  visit,  to  this  important 
itre  of  varied  activity  may  be  productive  of  the  highest 
ult  scientifically  and  tend  further  to  the  interest  of  the 
j  3le  profession  to  which  you  have  devoted  your  talents  and 

■  .  it  is  now  twenty- three  years  since  your  Association 
1 1  met  in  this  city,  under  the  presidency  of  the  late  Dr. 

’  arlton,  with  Professor  Philipson,  who  is  now  President, 
the  organising  secretary.  The  Association  then  num- 
j  ed  4,000,  since  which  it  has  increased  to  nearly  15,000 
,  mbers,  with  representatives  the  world  over.  The 
l  mlation  of  Newcastle  was  then  125,000.  It  is  now 
irly  200,000,  and  intellectually  and  commercially  great 
ides  have  been  made.  I  refer  with  pride  to  our  medical 
l  physical  science  colleges,  with  all  the  distinguished  men 
mected  with  them.  The  importance  of  your  Association 
a  guide  and  authority  in  medical  matters  can  hardly  be 
■r-estimated.  Among  the  many  subjects  you  will  have 
tier  discussion  none  will  be  more  interesting  to  the  popu- 
i  ion  than  the  Public  Health  Section.  Much  has  been  done 
i  ards  improved  sanitation,  and  we  have  recognised  the 
Wat  importance  of  cultivating  open  spaces  in  the  city.  We 
|  >ice  in  the  possession  of  our  1,000  acres  of  open  moor  and 
r  174  acres  of  cultivated  parks — Jesmond  Dene — the  gift 
Cur  distinguished  fellow-citizen.  Lord  Armstrong,  being 
of  the  most  beautiful  in  the  kingdom.  We  claim  that 
Fever  Hospital,  Children’s  Hospital,  and  Hospital  for 
•arables  are  almost  perfect  for  their  purpose.  Nearly  every 
n  of  disease  is  ministered  to  by  able,  willing,  and  devoted 
U  in  our  infirmary  and  numerous  other  public  institu¬ 
te.  We  judge  it  an  honour  that  Newcastle  lias  again  been 
sen  as  the  place  of  your  meeting,  and  I  have  the  fullest 
(idence  that  the  citizens  will  maintain  the  character  for 
jerous  hospitality  that  has  so  long  distinguished  it.  The 
’;icock  Museum,  where  I  hope  to  welcome  you  on  Wednes- 
evening,  possesses,  amongst  other  exhibits,  the  finest 
| action  of  British  birds  in  the  world.  I  congratulate  you 
our  happy  choice  of  a  President,  highly  and  deservedly 
hmed  by  his  fellow-citizens.  I  congratulate  you,  Pro- 
far  Philipson,  on  the  high  position  to  which  you  have 
i  called,  than  whom  none  can  more  ably  and  genially 
1  it  various  functions. 

;ie  President,  who  was  received  with  loud  and  prolonged 
•rs  said:  Mr.  Mayor,  I  thank  you  very  sincerely  for  the 
;  1  welcome  which  you  have  given  to  the  members  of  the 
!  ish  Medical  Association  assembled  here  at  this  the  sixty- 
annual  meeting  of  the  Association.  It  is  most  gratify- 
.0  us  to  receive  this  welcome  from  the  chief  magistrate 
is  ancient  city,  representing  as  he  does  the  citizens,  and 
ig  us  their  good  wishes  and  their  cordial  welcome.  We 
eciate  the  honour  that  you  have  conferred  upon  this  As- 
ition  by  appearing  here  in  state  with  the  corporation 
;nia and  accompanied  by  the  aldermen,  the  magistrates, 
the  councillors  of  this  city,  again  representing  the 
•sns.  For  your  kind  remarks  respecting  the  College  of 
!cme,  the  College  of  Science,  with  which  I  am 
*iated,  and  also  for  your  complimentary  remarks 
ue  respecting  the  honourable  position  in  which  I 
been  placed  here  as  the  President  of  this  great 
ciation,  I  return  you  my  sincere  thanks.  Then,  Mr. 

)i,  I  thank  you  for  this  welcome,  which  you  have  given 
liicli  is  most  acceptable  to  us  in  the  inauguration  of  this 
al  meeting.  Again  I  thank  you.  It  is  now  my  pleasing 
to  announce  to  you  that  we  are  honoured  with  repre- 
tives  from  other  countries,  representing  medicine  and 
•ry,  and  it  is  my  pleasing  duty  first  to  mention  the  name 
oiessor  Pozzi,  of  Paris,  representing  France,  and  to  offer 
leeling  of  reciprocation  from  the  profession  of  this 
ry  to  the  profession  of  France,  and  to  say  that  there  is 
mg  of  brotherhood,  a  bond  of  union,  between  us,  for  we 
endeavouring  to  aid  humanity.  I  have  next  the 
ure  of  announcing  the  mames  of  Professor  Giam- 
h  of  the  Royal  University  of  Naples,  and  of 
iugene  Dupuy,  of  Paris,  to  whom  I  offer  the 
assurance  of  friendship  and  brotherhood.  I  have 

■  Cj>  rnention  that  we  are  honoured  with  the  presence  of 
sentatives  from  the  Colonial  Branches.  The  Adelaide 
•south  Australian  Branch,  represented  by  Dr.  M.  L. 


Symons,  Dr.  J.  T.  Toll,  and  Dr.  Horneck ;  the  Bombay 
Biancli,  represented  by  Surgeon-Captain  M.  A.  T.  Collie  •  the 
Gnqualand  Branch,  represented  by  Dr.  A.  H.  Watkins;  the 
boutii  Indian  and  Madras  Branch,  represented  by  Brigade- 
burgeon  E.  F.  Drake-Brockman  and  Surgeon-Captain  Smith  ; 
the  Sydney  and  New  South  Wales  Branch,  represented  by  Dr.’ 
4i.  rairfax  Ross  ;  the  Burmah  Branch,  represented  by  Sur¬ 
geon-Lieutenant-Colonel  H.  Johnstone;  and  the  Montreal 
Branch  represented  by  Dr.  James  Bell.  I  fear,  perhaps,  as 
tins  is  the  first  day  of  the  meeting,  possibly  some  of  these 
members  may  be  a  little  delayed,  and  have  not  yet  reached 
Newcastle.  Iheseare  the  indications  that  we  have  respect¬ 
ing  the  representatives  of  the  Colonial  Branches.  I  state  in 
their  absence,  and  in  the  presence  of  those  who  have  come 
forward  upon  my  mentioning  their  names,  that  it  is  a  great 
delight  and  a  great  pleasure  to  the  British  Medical  Associa¬ 
tion  to  welcome  the  representatives  of  our  Colonial  Branches, 
because  the  Colonial  Branches  are  a  great  strength  to  this 
Association.  We  have  members  of  this  Association  in  all 
dependencies,  in  all  our  colonies,  and  in  all  divisions  of 
the  British  Empire.  This  is  the  opportunity  at  this  annual 
meeting  to  meet  together  and  to  interchange  these  feelings 
of  friendship. 

I  he  President's  Address. — The  President,  who  was  again 
most  enthusiastically  received,  delivered  his  Presidential 
Address,  which  is  published  at  ]5age  293. 

Sir  Dyce  Duckworth  proposed:  “That  the  warm  thanks 
of  the  Association  be  given  to  Professor  G.  H.  Philipson  for 
his  very  able  address.”  They  all  felt  that  they  had  heard  a 
most  interesting  and  elaborate  address,  one  which  they 
would  do  well  to  read  most  carefully  when  it  came  into  their 
hands.  It  was  hardly  too  much  to  say  that  the  President 
had  produced  what  might  almost  be  called  a  State  paper.  It 
was  full  of  topics.  It  began  with  researches  of  an  antiquarian 
kind,  then  passed  to  some  arelueological  and  geographical 
questions,  and  then  touched  on  history  almost  ancient,  and 
certainly  modern.  It  had  covered  a  large  amount  of  ground, 
and  embraced  many  topics.  Be  multiset  rebus  quibusdam  aliis. 
They  expected  a  great  deal  from  a  university  professor  of 
medicine,  especially  when  he  happened  to  be  one  of  the  lead- 
mg  physicians  in  a  great  city  like  Newcastle,  and  they  had 
not  been  disappointed.  He  had  great  pleasure  in  proposing 
this  resolution  of  thanks  to  the  President. 

Dr.  Ord  seconded  the  motion.  He  thoroughly  concurred 
with  Sir  Dyce  Duckworth  that  the  President’s  admirable 
address  had  well  fulfilled  the  anticipations  of  those  who 
knew  him  best.  It  was  his  good  fortune  some  years  ago  to 
be  associated  with  Dr.  Philipson  in  examining  for  the  Uni¬ 
versity  of  Durham  in  this  city.  He  then  learned  to  recog¬ 
nise  in  him  a  man  with  a  singularly  high  sense  of  honour,  of 
great  dignity,  of  punctilious  but  yet  natural  courtesy,  and 
much  learning  in  many  ways.  With  these  qualities  he  found 
conjoined  a  very  good  common  sense,  a  remarkable  practical 
ability,  and  a  distinguished  power  of  administration.  All 
these  had  been  fairly  illustrated  in  the  address,  and  no  one 
would  go  away  without  feeling  that  he  had  had  both  a  lesson 
in  morals  and  a  teaching  in  his  profession. 

The  resolution  was  carried  by  acclamation. 

The  President  returned  thanks  to  Sir  Dyce  Duckworth, 
Dr.  Ord,  and  the  assembly  for  the  kind  way  in  which  the 
motion  had  been  proposed  and  received.  He  feared  he  had 
wearied  them  somewhat  by  his  lengthy  address,  but  had  en¬ 
deavoured  to  put  before  them  as  briefly  as  possible  the 
points  which  would  be  of  general  interest. 

Inebriates  Committee. — Dr.  Norman  Kerr  moved:  “That 
the  report  of  the  Inebriates  Committee  for  the  year  1892  be 
received  and  adopted.”  That  was  a  remarkably  important 
occasion,  both  retrospective  and  prospective,  in  regard  to 
practical  legislation,  and  it  seemed  almost  impossible,  with¬ 
out  reading  the  report,  to  avoid  saying  a  word  or  two  about 
it.  During  the  year  the  Association  had  issued  a  circular 
to  the  boards  of  guardians,  asking  them  to  memorialise 
the  Government  in  favour  of  the  compulsory  seclusion  of 
habitual  drunkards  of  all  classes.  The  enormous  advance  in 
favour  of  compulsion  was  evidenced  by  the  previous  reports 
sent  out  by  the  Committee.  In  1881  they  had  received 
twenty-six  replies,  which  rose  in  1889  to  no  fewer  than  229. 
During  the  last  year  a  more  drastic  circular  had  been  sent 
out,  and  fifty  of  the  most  important  Boards  of  Guardians  in 
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England,  including  some  which  had  not  been  memorialised 
before,  adopted  the  proposals.  The  other  part  of  the  report 
was  still  more  important — namely,  with  regard  to  the  efforts 
of  the  Departmental  Committee  which  was  appointed  by  the 
late  Government,  partly  in  consequence  of  the  efforts  and  at 
the  request  of  the  Association.  They  were  very  much 
indebted  to  the  late  Government  and  the  late  Home 
Secretary,  Mr.  Matthews,  who  was  practically  the  means  of 
giving  them  their  first  Bill,  and  then  the  amending 
Bill,  which  action  of  the  late  Government  had  been 
followed  up  by  Mr.  Asquith.  The  report  was  of  very 
great  importance,  because  it  conceded  nearly  all  that 
the  Association  had  asked  with  regard  to  legislation. 
With  regard  to  voluntary  inebriates,  who  applied  of  their 
own  accord  for  detention  for  the  purpose  of  cure,  at  present 
each  one  had  to  appear  under  the  Act  before  two  justices, 
which,  of  course,  was  almost  an  impossibility  in  the  case  of 
ladies.  The  Departmental  Committee  had  reported  very 
strongly  that  an  appearance  before  one  justice  at  his  private 
house,  or  anywhere,  ought  to  be  sufficient.  They  were  very 
sorry  indeed  that  the  Committee  had  gone  even  that  length, 
because  they  wished  them  to  sweep  away  such  appearances 
altogether.  They  believed  that  the  entrance  for  therapeutic 
cure  ought  to  be  as  easy  as  possible,  and  the  exit  as  difficult 
as  possible.  The  other  part  of  the  report  dealt  with  cases  of 
involuntary  treatment  of  inebriates  who  had  lost  their  will 
power,  and  were  unable  to  apply  of  their  own  accord. 
That  had  been  suggested  for  the  first  time,  and  signed 
by  most  of  the  leading  physicians  and  surgeons  of  Lon¬ 
don,  in  addition  to  those  in  other  parts  of  the  country. 
That  was  the  first  pronouncement  emanating  from  the 
medical  and  surgical  schools.  They  had  in  the  report  a  large 
declaration  strongly  in  favour  of  compulsion,  signed  by  Sir 
Richard  Quain,  Sir  William  Jenner,  and  Sir  James  Paget, 
and  by  almost  all  the  leading  physicians  in  the  metropolis. 
There  were  also  memorials  from  the  leading  men  in  Ireland, 
and  in  Scotland  headed  by  Professor  Gairdner.  In  addition, 
there  was  a  representative  memorial  from  the  legal  profes¬ 
sion,  which  hitherto  had  always  stood  in  the  way.  In  Scot¬ 
land  the  legal  profession,  including  the  judges,  were  almost 
unanimous  in  enforcing  upon  the  Scottish  department  the 
necessity  of  compulsion  in  all  such  cases,  so  that  all  the 
professions  in  Scotland  were  absolutely  united  upon  the 
question.  The  recommendation  of  the  Committee,  be¬ 
sides  enforcing  the  principle  of  compulsion  in  all  those 
cases,  both  with  regard  to  voluntary  applicants  and 
involuntary  detenus ,  in  the  third  place  indicated 

what  would  prove  a  revolution  in  the  criminal  jurisprudence 
of  this  country,  and  among  all  English-speaking  races.  For 
the  first  time  it  recommended  something  else  than  a  gaol 
for  a  certain  class  of  criminals,  largely  influenced  by  the 
history  of  the  peasant  in  Austria  who  murdered  his  brother 
Avliile  intoxicated,  and  who  in  this  country  would  have  been 
hanged,  but  who  was  sentenced  to  nine  months’  imprison¬ 
ment  under  the  Austrian  code  for  involuntary  homicide,  and 
afterwards  reformed,  became  an  abstainer,  and  had  a  monu¬ 
ment  erected  to  him  for  the  great  services  he  had  rendered 
to  his  country  in  leading  men  from  insobriety.  There  were 
other  recommendations,  among  which  was  one  to  the  effect 
that  certain  other  classes  of  inebriates  who  were  not  criminal 
should  be  brought  under  the  beneficial  compulsory  action  of 
the  law.  He  was  happy  to  be  able  to  state  that  Mr.  Asquith 
had  promised  to  receive  a  deputation  during  the  autumn 
session  from  the  British  Medical  Association,  and  to  bring  in  5 
a  Bill  on  the  lines  of  the  Committee’s  report. 

Dr.  Eastwood,  in  seconding  the  adoption  of  the  report, 
emphasised  the  necessity  for  compulsory  powers  being  given 
in  the  case  of  habitual  drunkards,  with  regard  to  whom  the 
voluntary  system  was  not  at  all  suitable.  Where  the  volun¬ 
tary  system  was  relied  upon  it  was  impossible  for  inebriates 
who  had  lost  their  will  power  to  receive  proper  care  and  treat¬ 
ment. 

The  report  was  then  unanimously  adopted. 

Medical  Charities  Committee. — Mr.  George  Brown  moved 
the  adoption  of  the  report  of  the  Medical  Charities  Com¬ 
mittee.  He  said  there  were  only  seven  or  eight  institutions 
which  had  expressed  a  desire  to  meet  the  recommendations 
of  the  Committee,  which  had  been  unanimously  adopted  last 
year.  The  chief  point  urged  upon  hospitals  was  that  they 


should  make  a  more  strict  examination  into  the  condition 
certain  classes  of  people  who  applied  for  relief.  It  h 
been  proved  over  and  over  again  that  there  was  a  gre 
deal  of  abuse  with  respect  to  the  out-patient  depa; 
ments.  One  recommendation  was  that  a  placard  shou 
be  placed  within  the  entrance  of  hospitals,  pointing  out  th 
the  institution  was  intended  for  the  relief  of  the  poor,  ai 
that  any  person  who  applied  might  expect  that  inquiri 
would  be  made  into  his  circumstances  in  order  that  he  mig 
be  refused  the  benefits  of  the  charity  if  found  to  be  unwort] 
thereof.  Everyone  would  agree  that  the  money  given  for  t 
purpose  of  charity  ought  to  be  expended  only  on  the  poc 
It  was  the  intention  of  the  Committee  to  bring  pressure 
bear  upon  hospital  authorities  to  carry  that  into  effect.  11 
secretaries  were  the  most  difficult  persons  to  deal  with;  th 
had  not  much  difficulty  with  the  medical  officers  and  tho 
who  contributed  the  money,  but  the  secretaries  desired 
many  applicants  as  possible  to  swell  the  report  and  obta 
larger  subscriptions.  If  the  Committee  were  allowed  to  co 
tinue  its  work,  they  believed  they  would  be  able  to  force  ti 
whole  of  the  hospital  authorities  in  time  to  make  stri 
inquiries  as  to  the  expenditure  of  the  funds  lvitli  which  th 
were  entrusted. 

Dr.  Bridgw'ater  seconded  the  resolution,  which  was  carrii 
unanimously. 

Committee  on  the  Efficient  Control  ofRaihcai /  Servants'  Eyesu// 
— Dr.  Mackay  moved  the  adoption  of  the  report  of  the  Coi 
mittee.  He  said  there  had  been  issued  by  the  Gener 
Manager  of  the  North-Eastern  Railway,  with  which  Ne’ 
castle  was  so  intimately  associated,  a  general  order  insistii 
upon  the  examination  of  the  eyesight  of  every  servant  of  tl 
company  who  had  anything  to  do  with  the  traffic.  Th 
general  order  was  stated  in  terms  so  explicit,  so  comprehe 
sive,  and  so  entirely  satisfactory  to  the  Committee,  that  t: 
very  best  thing  they  could  hope  was  that  it  might  be  adopt 
as  a  model  by  every  railway  company  throughout  the  kiu 
dom.  The  Board  of  Trade  was  certainly  moving  in  the  matt 
As  the  result  of  a  report  laid  before  it,  the  Board  of  Tra< 
had  been  stimulated  to  take  an  interest  in  the  matter, 
had  not  yet  disclosed  its  policy,  and  he  could  only  expre 
the  hope,  on  behalf  of  the  Committee,  that  it  would  n 
leave  it  to  the  railway  companies  to  make  the  alteration, 
that  would  lead  to  a  want  of  uniformity  and  an  unsatisfa 
tory  result.  It  was  to  be  hoped  that  the  Board  of  Tra< 
would  enforce  a  uniform  method  upon  all  the  railway  coi 
panies.  It  was  felt  by  the  Committee  that  it  was  most  d 
sirable  that  the  Board  of  Trade  should  be  wisely  directed 
conducting  the  reforms  both  with  regard  to  railway  servan 
and  mariners,  and  in  the  report  it  was  urged  that  the 
powers  should  be  extended  so  that  they  could  keep  an  eye 
future  upon  what  was  being  done  towards  the  control 
mariners’  eyesight. 

Dr.  Crocker  seconded  the  motion,  which  was  unanimous 
agreed  to. 

Committee  on  the  Physical  and  Mental  Condition  of  Sch 
Children. — Dr.  Markham  Skerritt  moved  :  “  That  the  repc 
of  the  Committee  on  the  Physical  and  Mental  Condition 
School  Children  for  the  year  1892  be  received  and  adopted 
The  subject  did  not  require  any  words  from  him  to  recoi 
mend  it.  The  Committee  was  doing  good  work  in  “e 
deavouring  to  spread  a  further  knowledge  of  the  conditio!; 
of  child  life  and  indications  of  their  mental  status.” 

Dr.  Wade  seconded  the  motion,  which  was  agreed  to. 

Addition  to  and  Alteration  of  By-laws. — -Dr.  Withers  Mooij 
proposed  that  the  following  by-law  be  enacted :  “Anymeii 
ber  of  the  Association  who  shall  have  been  convicted  in 
court  of  justice  of  any  criminal  offence,  or  whose  name  shf. I 
have  been  erased  from  the  Medical  Register  on  account  of  i 
famous  conduct  in  any  professional  respect,  shall  ipsofac 
cease  to  be  a  member  of  the  Association,  but  any  such  mei 
ber  shall  be  eligible  for  re-election  in  the  event  of  his  nan 
being  restored  to  the  Medical  Register 

Mr.  Butlin  seconded  the  resolution,  which  was  agreed  to 

Mr.  Eastes,  on  behalf  of  Mr.  Parkinson,  moved  that  By-laj 
20  be  altered  to  read  as  follows  :  “  The  three  elected  mem  be  ■ 
who  shall  have  been  longest  in  office  shall  retire  annual]; 
and  if,  owing  to  two  or  more  having  been  in  office  for  tl 
same  period,  there  shall  be  any  doubt  as  to  which  sha 
retire,  the  matter  shall  be  decided  by  (1)  number  of  atten 
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■?,  and  (2)  ballot.  Members  retiring  shall  be  ineligible 
‘-election  for  the  ensuing  twelve  months."  The  resolu- 
teferred  to  the  Journal  and  Finance  Committee,  where 
d  been  found  there  was  a  difficulty  in  saying  who  shoulc. 
S  and  if  this  was  adopted  it  would  provide  a  method  for 
lg  who  should  retire  and  who  should  sit  on  the  Council. 

.  Ward  Cousins  seconded  the  motion,  which  was  agreec 

tpection  of  Accounts  of  Association. — The  President  said, 
regard  to  a  notice  of  motion  given  by  Surgeon-Lieu- 
lt-Colonel  luce,  “  That  the  books  of  accounts  shall  be 
to  the  inspection  of  members  during  the  hours  of  busi- 
at  the  office  of  the  Association,  subject  to  such  reason- 
1  restrictions  as  to  time  and  manner  of  inspecting  the 
■  as  may  be  imposed  by  the  Association  in  general  meet- 
'  he  was  guided  by  a  resolution  of  the  Council  that,  in 
‘  dance  with  the  solicitor’s  advice,  it  be  ruled  out  of 
as  not  being  in  accordance  with  the  articles  of  associa- 

numeration  of  Members  of  Council. — Dr.  Ince  having  pro- 
d  against  the  decision  of  the  Council,  proceeded  to  move 
[  ond  motion,  of  which  he  had  given  notice  :  “  That  the 
•tance  of  any  kind  of  payment  or  remuneration  for  at- 
hnce  by  members  of  the  Council  or  any  of  the  Com- 
>es  is  alien  alike  to  the  spirit  and  to  the  dignity  of  this 
aternal  and  professional  Association,  and  should  tliere- 
>e  at  once  discontinued.”  He  detailed  the  circumstances 

•  which  it  was  decided  in  1889  at  the  Leeds  meeting  to 
!  iie  railway  fares  of  members  of  Council  when  attending 

leeting  of  Council.  He  objected  to  the  resolution  then 
d  as  invalid  on  account  of  there  being  scarcely  a  quorum 
|  nt,  and  also  because  it  was  opposed  by  the  leaders  of 
Association.  When  he  brought  forward  this  rescinding 
•j  ition  at  Nottingham  last  year  there  were  31  votes  in  his 
r  and  33  against,  so  that  his  motion  was  defeated  by  a 
-mail  majority.  He  maintained  that  the  Leeds  resolu- 
was  repugnant  to  the  articles  of  association,  and 
liat  it  was  contrary  to  the  practice  of  other  professional 
lb. 

Wall  seconded  the  motion. 

Ogilvie  Grant,  as  the  proposer  of  the  Leeds  resolu- 
| said  the  question  had  been  threshed  out  again  and 
and  he  was  very  sorry  that  they  should  be  detained 
•more  to  listen  to  the  old,  old  story.  Ten  years  ago  he 
;  ommissioned  by  the  Northern  Counties  of  Scotland 
h  to  bring  forward  the  subject,  it  being  felt  that  the 

■  system  of  members  paying  their  own  expenses  was 
:.  He  could  see  nothing  derogatory  in  members  of 
il  being  paid  their  railway  fares,  and  now  that  it  was 
the  Branches  could  select  the  best  men  as  their  repre- 

!  ives,  and  were  not  bound  to  send  those  only  who  did 
iject  to  the  expense.  He  thought  it  a  great  misfortune 

•  motion  like  the  present  should  be  brought  forward 
i  iter  year,  and,  as  far  as  he  was  concerned,  this  was  the 

ne  he  would  speak  on  the  question. 
ithers  Moobe  said  there  was  no  more  staunch  ad- 
:  V  to  the  payment  of  members  than  he  used  to  be,  but 
•.  Ince  been  placed  in  the  position  to  judge  as  he  (Dr. 

)  had  been  he  could  not  have  made  the  remarks  he  had 

■  It  must  be  remembered  that  members  of  Council  who 
ed  came  to  do  the  business  of  the  Association.  Some 
a  came  great  distances,  and  the  expense  of  the  journey 
•tween  £7  to  £8.  Alas  it  reasonable  to  expect  a  man 
eral  practice  to  sacrifice  two  days  and  be  £7  or  more 

|  pocket  to  come  and  do  the  business  of  that  great  As- 
)n  ■  During  the  last  three  years  he  had  come  up  to 
1  1  nearly  every  week,  and  sometimes  twice,  at  his  own 
id  he  had  felt  the  demands  so  unreasonable  that  he 
care  that  his  successor  should  have  an  annual 
uven  him,  so  that  the  Secretary  might  call  upon  him 
■ar  at  any  time  during  the  whole  course  of  the  year, 
ed  Dr.  Ince  would  withdraw  the  motion. 

1  'teorge  Brown  hoped  that  the  meeting  would  give  Dr. 

‘  icli  a  demonstration  that  he  would  never  bring  the 
:  forward  again.  He  believed  it  was  only  a  matter  of 
0  pay  the  railway  fares,  and  had  said  so  many  times. 
noe  said  the  last  wish  of  his  life  was  to  give  pain  or 
nee  to  anyone,  and  especially  to  his  friend  Dr.  Grant, 
no  intention  to  cast  any  reflection  upon  anyone.  As 


it  seemed  to  be  the  unanimous  wish  of  the  meeting  that  the 
present  system  should  be  continued,  he  had  no  alternative 
but  to  withdraw  his  motion. 


Second  General  Meeting:  Wednesday  Afternoon, 

August  2nd. 

The  President  in  the  Chair. 

•  ‘he  President  moved :  “That  Mr.  Joseph  White  be  and 
is  hereby  elected  a  Vice-President  of  the  British  Medical 
Association  for  life.” 

Dr.  V  ard  Cousins  seconded  the  motion,  which  was  carried 
by  Reclamation. 

Mr.  Joseph  AVhite  said  he  wished  to  express  as  emphati¬ 
cally  as  possible  his  appreciation  of  the  great  honour  con¬ 
ferred  upon  him.  He  thanked  them  most  cordially. 

Neio  President  of  Council. — The  General  Secretary  then, 
announced  the  election  by  the  Council  of  Dr.  Ward  Cousins 
as  President  of  Council  for  tlie  ensuing  three  years. 

Vote  of  Thanks  to  the  Retiring  President  of  Council.— The  Pre¬ 
sident  moved  :  Iliat  the  warmest  thanks  of  the  Association 
be  given  to  Dr.  V  ithers  Moore  for  the  able  and  courteous  way 
in  which  he  has  performed  the  duties  of  President  of  Council 
during  the  past  three  years,  and  for  his  attention  to  the  in¬ 
terests  of  the  Association.”  It  was  unnecessary  for  him  to 
expiess  anything  further  than  thqt  the  resolution  conveyed 
the  sense  of  the. Council  of  the  Association  with  regard  to 
the  valuable  services  which  Dr.  A\  ithers  Moore  had.  rendered 
during  the  three  years  that  he  had  occupied  the  honourable, 
important,  and  onerous  position  of  President  of  Council  on 
the  executive  of  that  great  Association. 

Mr.  Butlin  said  he  had  great  pleasure,  in  one  respect,  in 
seconding  the  resolution.  On  the  other  hand,  he  did  so  with 
very  great  sorrow,  for  it  was  to  part  him  from  a  colleague 
with  whom  he  had  worked  in  perfect  harmony.  He  could 
sum  up  Dr.  Moore’s  good  qualities  in  these  few  terms  :  he 
had  shown  good  taste,  good  temper,  good  feeling,  and  a  good 
knowledge  of  affairs.  He  could  not  remember  a  single  in¬ 
stance  in  Dr.  Moore’s  conduct  of  the  business  of  the  Council 
or  of  the  Association  in  which  he  had  erred  in  one  single  re¬ 
spect  from  the  right  line.  He  was  sorry  it  was  not  in  their 
power  to  offer  to  Dr.  Moore  what  they  had  done  to  the  re¬ 
tiring  President  of  the  Association — the  Vice-Presidency — 
but  that  was  one  of  the  circumstances  under  which  “  to  him 
that  hath  can  no  more  be  given ;  ”  for  Dr.  Withers  Moore 
was  already  a  Vice-President  of  the  Association. 

The  resolution  was  carried  by  acclamation. 

Dr.  A\  ithers  Moore  said  he  was  greatly  obliged  to  the 
members  for  having  endorsed  the  motion,  which  had  been 
carried  by  the  Council  in  the  morning.  Being  of  a  bashful 
turn  of  mind,  he  must  honestly  say  that  he  scarcely  recognised 
himself  in  the  very  beautiful  picture  which  the  Treasurer  had 
drawn  of  him.  He  wished  he  dared  lay  it  to  heart,  and 
accept  half  the  good  qualities  which  he  had  put  down  to  his 
account,  but  he  attributed  it  to  Mr.  Butlin’s  kindliness  of 
heart,  and  his  kindly  feeling  towards  himself.  He  thanked 
them  most  cordially  for  the  very  kind  way  in  which  they  had 
received  and  carried  the  resolution. 

Dr.  Ward  Cousins  said  he  only  hoped  that  the  good  quali¬ 
fies  and  the  wisdom  of  his  predecessor,  Dr.  Moore,  might 
descend  upon  him.  The  position  in  which  he  stood  was  quite 
an  unexpected  honour.  He  was  aware  that  his  ap¬ 
pointment  was  not  due  to  any  special  qualities,  but  rather 
to  his  long  and  agreeable  association  with  his  fellow- 
members  of  Council.  He  undertook  the  duties  of  office  feel¬ 
ing  himself  the  humble  servant  of  the  Association,  and  he 
would  do  his  utmost  to  discharge  his  duties  to  their  satisfaction. 

The  New  President-elect  and  the  Newt  Annual  Meeting. 
— Dr.  Ward  Cousins  then  announced  that  the  Council 
lad  received  an  invitation  to  hold  their  next  annual  meeting 
at  Bristol,  and  that  Dr.  Long  Fox,  who  had  long  served  the 
Association,  had  been  selected  to  be  the  President-elect.  He 
need  not  say  anything  with  reference  to  Bristol.  It  was  dis¬ 
tinguished  for  professional  activity  and  full  of  eminent  men, 
and  he  was  quite  sure  their  gathering  there  would  be  produc¬ 
tive  of  great  good  to  the  Association.  He  had  the  honour  to 
propose  that  the  invitation  to  Bristol  in  1894  be  accepted  with 
the  wannest  thanks,  and  that  Dr.  Long  Fox  be  requested  to 
act  as  President-elect. 

cDr.  Wade  seconded  the  motion.  He  was  quite  sure  they 
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might  look  forward  to  a  meeting  at  Bristol  which  would  be 
second  to  none  in  the  history  of  the  Association. 

The  motion  was  carried  by  acclamation. 

Dr.  Long  Eox  said  that  to  sit  in  the  chair  which  the  Pre¬ 
sident  occupied  was  a  legitimate  object  of  ambition  for  any 
member  of  the  Association.  When  he  said  that  he  was 
deeply  obliged  to  his  colleagues  for  nominating  him  from 
their  own  body,  to  the  Council  for  accepting  that  nomination, 
.and  to  the  members  for  endorsing  it,  he  believed  he  had  said 
all  that  was  necessary  about  himself.  He  was  most  deeply 
obliged  to  them  all  for  honouring  him  as  they  had  done:  it 
was  perhaps  the  greatest  honour  to  which  any  member  of  the 
Association  could  aspire.  With  reference  to  the  invitation 
to  Bristol,  he  knew  the  members  of  the  Branch  there  inti¬ 
mately,  and  every  member  of  the  profession,  and  especially 
ihe  professors  and  lecturers  of  their  medical  school,  and  he 
■could  promise  that  the  intellectual  portion  of  the  meeting 
would  be  worthy  the  metropolis  of  the  south-west.  Bristol, 
also,  had  had  a  name  for  hospitality  for  centuries ;  it  was 
.mentioned  with  approval  in  Pepys's  Diary.  He  was  sure  every 
member  of  the  profession  would  do  his  utmost  to  make  the 
■members  comfortable,  and  speaking  in  the  name  of  the  whole 
profession  in  Bristol  he  said  they  were  deeply  obliged  to  the 
Association,  and  hoped  they  would  not  regret  their  choice. 

Address  in  Medicine. — Dr.  David  Drummond  then  delivered 
his  address,  which  is  published  at  p.  297. 

Dr.  Ord,  in  proposing  a  vote  of  thanks  to  Dr.  Drummond 
lor  his  address,  referred  to  it  as  a  triumph,  not  only  of  the 
moment,  but  an  indicated  triumph  to  come  in  the  future  of 
intellectual  power  over  many  obstacles  of  thought  and 
.action.  The  keynotes  appeared  to  be  the  assertion  of  the 
necessity  of  a  primary  recognition  of  etiology  in  all  cases  of 
disease  and  a  thorough  working  out  of  the  diagnosis.  That 
surely  must  be  the  basis  of  all  medicine  in  the  future.  The 
temptation  was  to  be  slothful.  Dr.  Drummond  had  taught 
that  conscience  should  compel  to  a  great  diligence  in  learning 
the  real  reasons  of  symptoms.  Idleness  and  sloth  tempted 
them  to  see  the  symptoms  only  and  not  to  go  beyond,  either 
to  analyse  or  group  them  so  as  to  be  led  into  the  deeper 
recesses  of  cause  and  origin.  In  proportion  as  they  indi¬ 
vidually  accepted  Dr.  Drummond’s  wise  admonition  and 
argument  they  would  be  better  physicians,  better  medical 
practitioners,  and  certainly  more  honest  and  honourable  men. 
The  more  they  looked  at  symptoms  as  things  to  be  dealt  with 
by  themselves  the  worse  they  were.  Their  consciences  were 
at  once  dimmed.  They  were  tempted  to  give  a  drug  for  pain, 
for  sleeplessness,  or  diarrhoea,  or  asthma,  and  to-morrow, 
finding  that  the  patient  had  been  better  for  24  hours,  they 
were  tempted  to  do  the  same  thing  again.  If  they  took  Dr. 
Drummond’s  advice  they  would  follow  no  such  vicious 
course.  They  were  all  deeply  grateful  to  him  for  the  truths 
that  he  had  put  so  splendidly  before  them. 

Dr.  Bramwell  seconded  the  resolution.  He  esteemed  it  a 
•very  great  privilege  to  be  asked  to  second  this  vote  of  thanks 
to  Dr.  Drummond,  looking  back  as  he  did  with  the  warmest 
feelings  of  affection  to  the  hours  which  they  had  passed 
together  as  physicians  and  colleagues  in  the  Newcastle  Royal 
Infirmary.  When  he  heard  that  Dr.  Drummond  was  to  give 
the  Address  in  Medicine  he  felt  sure  that  it  would  be  a  very 
great  success,  and  he  was  confident  all  would  agree  that  his 
•expectations  had  been  fully  realised. 

The  motion  was  carried  by  acclamation. 

Anaesthetics  Committee. — Mr.  Teale  moved  that  the  tempo¬ 
rary  report  of  the  Amesthetics  Committee  be  received  and 
adopted.  Many  members  would  be  disappointed  that  after 
two  years  the  Committee  were  not  able  to  make  a  full  report, 
but  seeing  that  it  was  based  upon  records  made  during  1892 
and  dealt  with  30,000  individual  cases  they  would  all  under¬ 
stand  that  for  the  work  to  be  done  well  it  could  not  be  done 
an  a  hurry. 

Mr.  Butlin  seconded  the  motion,  which  was  agreed  to. 

Alteration  of  By-law  1. — Dr.  Galton  moved:  “That  By-law 
1  be  altered  by  expunging  the  words  ‘  provided  that  the 
powers  of  such  Council  or  Branch  Council  shall  only  extend 
to  the  election  of  male  persons.’  ”  He  said  the  Association  last 
year  at  Nottingham  resolved  to  expunge  from  the  articles  of 
association  the  words  “  that  no  female  should  ever  be  ad¬ 
mitted,”  and  he  was  the  more  encouraged  to  ask  now  that  this 
■eligibility  of  women  should  be  made  practical  by  the  fact  of 


the  expression  of  opinion,  both  medical  and  lay,  that  hac , 
lowed  on  the  action  of  the  Association.  The  Association  ) 
founded  for  the  purpose  of  advancing  the  study  of  medi5 
and  the  allied  sciences,  and  he  maintained  that  that  oh 
would  be  advanced  by  bringing  into  their  midst  a  bod - 
practitioners  who  had  special  experience  and  qualiticatioi 

Mrs.  Garrett  Anderson,  M.D.  in  seconding  the  moljr 
said  she  had  tact  enough  to  know  that  she  had  friend1 
front  of  her,  and  it  was  not  necessary  to  say  very  niuc 
support  of  the  resolution.  Newcastle  was  a  most  appropiit 
place  for  carrying  out  this  last  piece  of  justice  to  womej 
undoing  the  work  done  many  years  ago,  because  it  wash 
home  of  the  youngest  of  the  eight  medical  schools  in  w 
women  might  study.  She  asked  the  Association  to  welc  ■ 
the  women  in  the  profession,  of  whom  there  were  now  c  < 
upon  200,  by  allowing  them  comradeship  and  association 
the  British  Medical  Association. 

The  resolution  was  unanimously  adopted. 

Model  By-laius. — Mr.  Butlin,  in  the  absence  of  Dr.  JJ  [ 
moved  :  “  That  as  a  considerable  number  of  Branches  arei 
provided  with  by-laws,  and,  in  consequence  irregular! ! 
arise,  especially  in  the  election  of  officers,  and  other 
portant  matters,  the  Council  be  empowered  forthwitl  < 
provide  a  set  of  model  by-laws  regulating  such  matters, 
such  by-laws  be  taken  and  deemed  to  be  the  by-laws  of  e’  \ 
division  in  which  special  by-laws  sanctioned  by  the  Cou  ] 
do  not  exist.” 

Dr.  Wade  seconded  the  motion,  which  was  agreed  to. 

Payment  of  Trauelliny  Expenses  of  Parliamentary  Bills  C\ 
mittee. — The  President  explained  that  the  notice  of  men 
of  Dr.  Douglas  had  not  been  entered  upon  the  Journals 
sufficient  notice  had  not  been  given  ;  but  as  Dr.  Douglas  s 
acting  for  Dr.  Rentoul,  and  the  delay  had  been  caused  by  aq 
serious  family  affliction,  it  had  been  decided  that,  witl  i 
creating  a  precedent,  the  matter  should  be  allowed: 
proceed. 

Dr.  Douglas  then  moved:  “That  it  is  desirable,  in  e 
interests  of  the  profession  and  the  Association,  that  ci 
member  of  the  Parliamentary  Bills  Committee  elected  by  e 
Branches  and  eight  other  members  nominated  by  the  C  .• 
mittee,  and  elected  by  the  Council  of  the  Association,  w: 
attending  a  committee  meeting  or  a  subcommittee  mee  \ 
be  paid  first-class  return  travelling  expenses  out  of  the  fuE 
of  the  Association,  as  is  already  done  when  member:  1 
Council  attend  meetings  of  that  body.”  It  had  to 
said  that  if  one  Committee  was  paid,  why  not  all  ?  But  E 
Parliamentary  Bills  Committee  and  the  Journal  and  Fin;  f 
Commitee  were  quite  different  from  the  others.  He  agi  1 
that  if  the  Parliamentary  Bills  Committee  were  p  , 
the  Journal  and  Finance  Committee  should  also 
paid.  The  Parliamentary  Bills  Committee  affe<  J 
the  whole  profession.  It  dealt  with  the  profes: ) 
at  large,  and  was  directly  elected  by  the  Brane'  . 
It  therefore  occupied  a  different  position  to  the  other  C'  ■ 
mittees.  He  believed  it  was  held  that  the  question  of  ]  ■ 
ment  rested  entirely  with  the  Council,  and  that  that  mee  i 
had  not  the  power  to  direct  that  it  should  be.  done,  i 
answer  to  that,  he  would  point  out  that  at  a  small  meetinj  t 
Leeds  a  resolution  was  passed  recommending  that  2 
Council’s  travelling  expenses  should  be  paid,  and  the  Cou  1 
acted  on  that  resolution.  It  therefore  seemed  an  insul  i 
say  that  the  Council  could  say  the  Committee  was  not  t<  3 
paid  if  the  annual  meeting  said  that  it  should  be  paid.  3 
non-payment  of  the  Committee  led  to  non-attendance  of  5 
members.  As  to  the  money  question,  there  was  a  prof!  f 
£5.000  on  the  year’s  balance,  and  they  had  assets  to  so  • 
thing  like  £50,000.  As  a  matter  of  justice,  he  asked  1 s 
those  men  who  gave  up  their  time  and  suffered  pecuni r 
loss  for  the  Association  should  be  paid. 

Dr.  Walker,  in  seconding  the  motion,  said  that  out  o  5 
members  the  average  attendance  was  18.  Nearly  all  > 
Branches  who  had  considered  the  question  had  decided  i 
favour  of  the  payment  of  travelling  expenses. 

Dr.  Withers  Moore  said  that  the  Lancashire  and  Chesl ' 
Branch  had  passed  a  resolution,  which  was  forwarded  fqi  ■ 
with  to  each  Branch  of  the  Association.  Out  of  the  tin  • 
eight  Branches,  seven  only  had  replied  in  favour  of  ' 
measure.  The  notice  appeai’ed  on  December  10th,  but  it  > 
not  till  the  April  meeting  that  it  was  brought  before  I5 
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neil  by  the  representative.  There  was  ample  time 
the  representative  to  have  spoken  at  the  January  meeting. 
i  Council  was  composed  largely  of  members  who  were 
•ted  by  the  Branches,  and  therefore  the  Branches  were 
itically  responsible  for  the  constitution  of  the  Council, 
the  Lancashire  and  Cheshire  Branch  had  sent  out  a 
[  ice  to  all  the  other  Branches  before  laying  the  matter 
ire  the  Council.  That  w’as  an  indication  that  they 
that  the  Council  would  reject  the  proposal.  He 
ught  that  if  one  Committee  was  paid,  all  the 
umittees  had  an  equal  right — they  should  draw  no 
idious  distinctions  whatever.  As  to  the  question  of 
irability,  the  Committee  consisted  of  seventy  -  five 
nbers,  and  there  was  an  average  attendance  of  about 
nty-five.  If  the  whole  seventy-five  attended,  or  even 
r,  as  he  thought  would  be  the  case  if  their  expenses  were 
1,  the  Committee  would  be  absolutely  unworkable.  It 
tld  be  a  most  unwise  proceeding  to  pass  the  resolu- 
P.u 

r.  Buylin  said  that  one  reason  which  had  been  given  why 
members  of  the  Parliamentary  Bills  Committee  shoulc. 
paid  was  that  it  was  representative  like  the  Council. 
ie  was  one  very  great  difference  between  the  Council  and 
Parliamentary  Bills  Committee.  The  representatives  of 
Branches  on  the  Council  had  to  do  with  the  executive 
lie  Association,  they  had  to  deal  with  all  the  money 
itions,  and  it  was  of  vital  importance  to  all  the 
rent  Branches  that  they  should  be  represented, 
that  all  the  members  should  attend.  The  Parlia- 
taiy  Bills  Committee  was  made  a  very  large  Com- 
.ee,  not  that  each  member  should  attend  on  all  occa- 
3,  but  that  if  a  Branch  wished  to  be  represented  in 
particular  question,  it  should  have  that  opportunity, 
•is  said  that  it  was  a  very  hard  thing  that  the  gentlemen 
lding  should  pay  their  own  railway  fares,  but  liis  reply 
that,  if  a  Branch  wished  their  member  to  attend  it  was 
easy  for  them  to  appoint  their  member  of  Council 
he  post.  As  the  meeting  of  the  Committee  took 
on  the  night  before  the  Council  meeting,  it 
only  a  question  of  a  few  hours’  longer  stay 
.iOndon.  If  Dr.  Douglas  wished  it,  the  matter 
1  be  perfectly  well  gone  into  by  the  Council,  and 
buld  promise  on  behalf  of  the  President  of  the  Council 
hi  his  own  behalf  that  it  should  be.  The  reason  it  had 
;een  gone  into  already  was  simply  that  there  had  been  a 
deal  of  extra  business  to  be  got  through.  It  was  an 
r  thmg  and  against  good  taste  for  the  Lancashire  and 
hire  Branch  to  send  out  letters  to  the  other  Branches 
g  what  was  their  opinion  on  the  matter,  and  it  was  a 
of  weakness. 

3  ;  President  asked  if  Dr.  Douglas  would  accept  Mr. 

suggestion  that  the  Council  should  consider  it. 
Douglas  said  lie  thought  there  would  be  no  difficulty 
the  matter.  He  had  great  pleasure  in  acceding  to  the 
•sal  that  it  should  be  put  forward  as  a  matter  of  recoin¬ 
'd11011  that  the  Council  should  consider  it. 

Lastw'ood  thought  that  if  one  Committee  were  paid  all 
d  be  paid,  and  therefore  moved  that  the  matter  be  no 
hr  considered. 

Frain  seconded  the  amendment. 

Leslie  Phillips  supported  the  amendment.  He  had 
j  [d  the  room  m  favour  of  the  resolution,  but  theexplana- 
!  diich  had  been  given  by  the  executive  officers  of  the 
,  lation  had  convinced  him  that  it  would  not  be  a  wise 
1  Pass  the  resolution.  He  did  not  think  it  necessarv 
j  ?r  it  again  to  the  Council. 

j  President  explained  that thepurportof  the  amendment 
the  previous  question,”  and  he  would  put  it  at  once  to 
eating  ‘  that  the  question  be  not  now  put.” 
low  of  hands  was  taken,  17  voting  in  favour  of  “  the 
us  question,”  and  6  against. 

Louglas  gave  notice  that  he  would  again  raise  the 
on  at  the  next  annual  meeting, 
meeting  then  adjourned. 


fessor  Ludwig,  of  Leipzig,  the  distinguished  physio- 
as  been  elected  a  corresponding  member  of  the  Paris 
me  des  Sciences. 
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AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  MECHANICAL  TREATMENT  OF  PTOSIS. 

C.  M.,  aged  15,  consulted  me  as  to  the  treatment  of  an  almost 
complete  ptosis  of  the  left  eyelid  since  birth.  There  is  also  a 
slight  internal  squint  of  the  left  eye,  and  compound  hyper¬ 
metropic  astigmatism.  When  the  brows  are  raised  as  much 
as  possible  she  is  able  to  expose  nearly  the  lower  half  of  the 
cornea.  Pupil  normal.  An  operation  being  objected  to,  I 
suggested  a  pair  of  spectacles  with  a  concave  crutch  of  thin 
wire  projecting  backwards  from  the  upper  part  of  the  frame, 
so  as  to  press  back  the  upper  part  of  the  lid  above  the  ball, 
and  so  raise  its  lower  border. 

Below  is  a  rough  sketch  of  the  arrangement  made  for  me 


by  a  local  optician.  It  answers  admirably,  and  is  not  at  all 
uncomfortable. 

This  method  of  treatment  seems  to  me  preferable  to  the 
many  operations  practised  for  this  condition,  and  certainly 
has  none  of  their  serious  drawbacks. 

Grimsby.  C.  Byron  Turner,  M.R.C.S.,  L.R.C.P. 


KERATINOIDS,  PLASTIC  PILLS  AND  PERLES. 
Keratinoids  are  gelatine  capsules  coated  with  a  special  pre¬ 
paration,  which  like  keratine  prevents  the  capsule  being  dis¬ 
solved  in  the  stomach,  as  they  are  only  soluble  in  alkaline 
juices.  The  manufacturers  are  Messrs.  Duncan,  Flockhart, 
and  Co..  Edinburgh,  who  state  that  almost  any  drug  can  be 
obtained  in  this  form.  As  they  resist  the  action  of  acid 
liquids  for  a  long  time,  their  effect  is  practically  under  con¬ 
trol.  We  have  examined  a  specimen  of  Fel  Bovinum  kerati¬ 
noids,  and  find  that  they  are  unaffected  by  acid  liquids,  but 
readily  dissolve  and  discharge  their  contents  in  alkaline 
ones.  Messrs.  Duncan,  Flockhart,  and  Co.  also  manufacture 
Plastic  Pills  and  Perles ;  they  resemble  the  well-known 
French  perles,  but  in  the  plastic  pills  a  pill  is  introduced 
which  is  not  only  gelatine-coated,  but  in  which  the  ingredi¬ 
ents  are  in  a  granular  condition,  and  do  not  become  hard. 
We  have  received  samples  of  plastic  pills  which  contain  one, 
two,  and  even  three  Blaud  pills  in  the  form  of  a  single  pill. 
The  contents  of  these  pills  are  found  to  be  entirely  in  the 
ferrous  condition. 


EFFERVESCENT  GRANULES. 

We  have  received  from  Messrs.  Allen  and  Hanburys,  Plough 
Court,  Lombard  Street,  E.C.,  specimens  of  Effervescent 
Granules  of  antipyrin,  phosphate  of  iron,  ammonio-citrate  of 
iron,  citrate  of  potash,  citrate  of  magnesia,  and  sulphate  of 
soda.  The  novelty  of  these  preparations  consists  in  their 
fine  and  uniform  granulation.  The  ordinary  effervescent  pre¬ 
parations  are  in  granules  of  unequal  size,  so  that  when  they 
dissolve  in  water  the  effervescence  is  not  uniform,  and  it  fre¬ 
quently  happens  that  large  lumps  are  swallowed  when  they 
are  taken  during  effervescence ;  their  irregular  granulation 
also  does  not  admit  of  accuracy  of  measurement.  Our  exa¬ 
mination  of  the  EffV  ivescent  Granules  shows  that  upon  the 
addition  of  water  there  is  uniformity  of  effervescence,  and 
also  that  they  can  be  measured  with  ease  and  accuracy.  The 
granules  are  packed  in  bottles  furnished  with  a  wooden 
measure  stopper,  which  is  made  to  contain  the  minimum 
dose. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  NEWCASTLE  MEETING. 

The  British  Medical  Association  meets  this  week  for  the 
second  time  in  Newcastle,  its  former  meeting  having  taken 
place  in  August,  1870,  when  the  meeting  was  marked  for  the 
first  time  in  the  history  of  the  Association  by  the  public  re¬ 
cognition  of  the  municipal  authorities,  the  Mayor,  Mr.  James 
Morrison,  and  the  Sheriff,  Mr.  T.  L.  Gregson,  both  since 
deceased,  being  present  in  their  robes  of  office.  On  the  pre¬ 
sent  occasion  also  the  official  authorities  of  the  town,  the 
Mayor,  and  the  Sheriffs,  took  part  in  the  reception  of  mem¬ 
bers,  and  by  their  large  hospitality  and  daily  courtesies  have 
done  much  to  add  to  the  dignity  and  success  of  the  meeting. 
At  the  last  meeting,  twenty-three  years  ago,  Dr.  Edward 
Charlton,  then  senior  physician  in  Newcastle,  was  President, 
and  recalled  the  fact  that  25  years  previously  he  had  the 
honour  of  delivering  the  annual  address  before  the  then 
Provincial  Medical  and  Surgical  Association,  assembled  at 
Sheffield,  and  on  that  occasion  gave  the  Association  a  verbal 
invitation  to  visit  Newcastle,  which  was  not  realised  till 
after  the  lapse  of  a  quarter  of  a  century.  “The  British  Medi¬ 
cal  Association,”  said  Dr.  Charlton,  speaking  in  1870, 
“which  now  represents  the  former  Society,  is  increased 
marvellously  in  numbers  and  influence,  and  yet  throughout 
that  long  course  of  years  it  has  never  swerved  from 
its  original  design — it  lias  steadily  kept  in  view  the  ameli¬ 
oration  of  the  profession  both  by  fostering  the  advance  of 
scientific  medicine  and  by  improving  the  status  of  the  pro¬ 
vincial  practitioner.”  The  number  of  members  of  the  Asso¬ 
ciation  then  was  4,258.  There  were  six  Sections  for  the 
reading  and  discussion  of  papers,  namely  :  Medicine,  Sur¬ 
gery,  Physiology,  Midwifery,  Public  Medicine,  and  Psych¬ 
ology.  The  membership  of  the  Association  has  now  reached 
the  number  of  14,700,  its  Branches  are  to  be  found  in  almost 
every  British  dependency,  and  the  number  of  Sections  in 
which  the  papers  are  read  are  eleven,  namely  :  Medicine, 
Surgery,  Obstetric  Medicine  and  Gynaecology,  Public  Medi¬ 
cine,  Psychology,  Anatomy  and  Physiology,  Pathology, 
Ophthalmology,  Diseases  of  Children,  Otology,  and  Der¬ 
matology. 

Speaking  in  the  same  sense  as  his  predecessor,  Dr.  Pliilip- 
son,  the  President  of  this  year,  was  able  to  congratulate  the 
Association  and  the  profession  on  the  immense  amount  of 
good  work  done,  not  only  in  the  direction  indicated  by  Dr. 
Charlton,  but  all  along  fresh  lines  tending  towards 
the  same  end,  and  aiming  not  less  at  the  public  wel¬ 
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fare  than  at  professional  advance.  In  the  inteJ] 
of  time,  said  Dr.  Philipson,  the  Association  , 
greatly  increased  in  numbers,  power,  and  influence.  At  ; 
annual  meeting  of  1870  320  members  attended;  the  pres t 
attendance  will  probably  prove  quadruple  of  that  muni 
just  as  that  of  the  members  has  quadrupled.  Proceed; 
to  discuss,  as  is  customary  in  the  Presidential  Addr  , 
local  facts  of  interest,  Dr.  Philipson  gave  a  luminous  v|t 
of  the  history  and  development  of  Newcastle,  especially  ] 
relation  to  its  university  and  collegiate  institutions,  ;] 
its  medical  establishments.  Touching  on  the  dise;; 
associated  with  occupations  peculiar  to  the  locality,  = 
referred  to  the  disorders  special  to  the  occupations  of  , 
pitmen  and  of  the  workers  in  iron.  In  reference  to  the  1;  > 
amount  of  disease  connected  with  lead  works,  he  was  abl  i 
announce  that  Professor  Oliver,  whose  able  Goulston 
lectures  we  have  recently  published,  and  to  whose  pen  > 
have  been  otherwise  indebted  in  this  matter,  has  hi 
appointed  a  commissioner  by  the  Home  Office  to  incp> 
into  the  conditions  under  which  white  and  red  lead  > 
manufactured,  ’  and  to  assist  in  forming  an  opinion  as  i 
what  additional  precautions  are  desirable. 

Newcastle  has  from  time  to  time  been  the  seat  of  sen 
visitations  of  cholera.  Dr.  Philipson  was  able  to  add  i 
further  testimony  to  the  enormous  accumulation  of  evide  * 
that  cholera  is  essentially  a  waterborne  disease  by  point ; 
out  that  in  1849,  when  the  water  supplied  to  Newcastle  i 
uncontaminated,  the  mortality  was  seven  times  less  in  ]  - 
portion  to  the  population  than  it  was  in  the  visitation  t 
1832  and  1853,  when  the  water  supply  was  polluted.  ; 
was  able  also  to  make  a  statement  that  the  present  w;r 
supply  is  good  in  quality  and  is  filtered.  If  this  confide ; 
be  well  founded  and  the  protection  of  the  water  suppl ; 
adequate,  there  will  be  no  reason  to  anticipate  any  extern  i 
of  the  cholera  in  Newcastle  this  year,  notwithstanding  tt 
the  disease  has  been,  and  may  be  again,  brought  to  its  g;  3 
by  ships  coming  from  infected  ports. 

Passing  to  the  consideration  of  questions  relating  to  p  ■ 
lie  health,  Dr.  Philipson  in  effect  touched  upon  the  n  l 
topics  of  progress  in  matters  in  which  for  successive  y>  3 
the  Parliamentary  Bills  Committee  has  been  engaged,  i 
he  had  no  difficulty  in  showing  that  while  enormous  ■ 
gress  has  been  made,  there  still  remained  much  to  be  d  s 
in  order  to  carry  out  effectually  the  good  sanitary  wori  i 
which  the  county  councils  are  capable  in  the  directioi ! 
supervision  of  the  large  areas  within  their  jurisdiction  I 
the  prevention  of  the  pollution  of  rivers,  and  the  appo  ■ 
ment  of  county  medical  officers,  and  of  consolidation  of  £ 
1,500  areas  into  which  our  sanitary  defence  is  split  , 
without  in  any  way  lessening  the  responsibilities  of  1 1 
authorities  as  defined  by  law. 

He  concluded  with  a  strong  appeal  for  the  consolida  i 
of  Government  health  departments  into  a  central  organ  ■ 
tion,  which  has  long  been  one  of  the  ends  of  sanitary  ■ 
formers. 

As  Sir  Dyce  Duckworth  truly  said,  the  address  was  a  , 
statesmanlike,  well  thought  out,  and  likely  to  be  influen  1 
for  good  in  all  the  directions  to  which  it  pointed. 

The  other  business  of  the  meeting  passed  off  with  - 
usual  serenity.  The  ever-widening  area  of  the  Associati ; 
membership),  the  popularity  and  large  sphere  of  influent  > 
its  Journal,  to  which  kind  and  graceful  reference  was  n|< 
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the  President,  the  Treasurer,  and  by  other  unofficial 


ibers  of  the  Association,  the  highly  prosperous  state  of  its 
aces,  the  good  working  of  its  Committees,  the  large  annual 
>lus  this  year — the  largest  ever  yet  announced — combine 
roduce  so  brilliant  a  record  of  successful  achievement  in 
y  direction  that  the  customary  critics  who  made  once 
3  their  annual  bow  and  pronounced  their  annual  dis- 
se  were  milder  and  more  conditional  in  their  censure 
i  on  any  previous  occasion  for  many  years  past. 

;  le  hospitalities  of  the  town,  the  private  and  munificent 
I  tesies  and  hospitalities  of  the  profession  and  of  leading 
'ens,  the  extent  and  completeness  of  the  accommodation 
the  meeting  and  the  Sections  have  furnished  all  the 
■ssary  adjuncts  for  the  good  working  of  the  meeting  and 
he  concomitant  social  pleasure  and  relaxations  which 
wont  to  accompany  these  annual  congresses. 

|  iwcastle  has  not  stood  still  during  the  last  quarter  of  a 
ury;  its  large  areas  and  open  spaces,  its  fine  public 
dings,  its  energetic  colleges  of  science  and  technical 
king,  and  the  development  of  its  great  educational 
tutions,  have  enabled  it  to  offer  itself  for  criticism  no 
than  congratulations  with  just  confidence  and  hearty 
i  ‘l’ity.  The  ancient  and  honoured  University  of  Durham 
i1  the  illustrious  prelate  of  the  diocese  have  contributed 
j>art  to  dignify  and  honour  this  sixty-first  annual 
1  ing  of  the  British  Medical  Association.  The  annual 
:esses  have  been  of  a  character  to  do  honour  to  any 
ped  society,  and  are  on  the  high  level  to  which  recent 
rience  has  accustomed  the  members  on  these  occa- 
;.  Those  which  we  publish  this  week  will  be  felt  fully 
t’tify  this  high  encomium,  and  the  further  reports  which 
.ollow  will  show  how  much  admirable  work  can  be  coll¬ 
ated  within  a  week,  and  yet  leave  time  for  many  of  those 
i  r  amenities  of  life  which  give  colour  and  brightness  to 
ssional  exercises.  There  is  at  the  present  moment  in 
astle  not  one  voice  which  does  not  ratify  the1  expression 
tanks  and  congratulations  due  to  our  hosts,  to  the 
users  of  the  meeting,  and  to  those  who  have  contributed 
scientific  and  social  development. 

P  meeting  lias  been  in  every  way  a  success,  and  will 
an  indelible  mark  and  the  grateful  recollection  of 
one  present. 


THE  ADDRESS  IN  MEDICINE. 
tain  successful  physician  was  wont  to  say  that,  noso- 
lly  speaking,  the  number  of  patients  who  consulted 
‘/as  but  six  or  seven.  By  this  paradox  he  meant  to 
y  that  if  all  his  patients  were  classified  not  by  super- 
but  by  deep  resemblances  they  fell  into  a  few  classes, 
is  the  motive  of  the  able  and  broad-minded  Address  in 
•me  delivered  by  Dr.  Drummond  at  our  annual  meet- 
|  In  this  address  Dr.  Drummond  read  us  a  lesson  of 
we  stand  in  need— the  lesson  of  a  wide  survey  of  the 
'  f  nosology  on  a  broad  and  philosophical  basis.  We 
that  we  need  this  lesson,  for  the  lack  of  breadth  of 
'  of  accurate  definition  of  terms,  and  of  firm  grasp  of 
stitutes  of  medicine,  is  as  conspicuous  among  us  as 
i  vast  industry  in  the  details  of  the  study  and  our  in- 
1  ng  skill  in  practical  therapeutics. 

n  important  and  learned  treatise  lately  issued  from  the 
!  the  author  tells  us  that  malignant  pustule,  splenic 
1  and  woolsorters’  disease  “are  now  all  known  to  be  the 


same  disease it  might  as  truly  be  said  that  a  broken  leg 
and  a  broken  head,  given  by  the  same  stick,  are  the  same 
disease.  Against  language  of  this  sort  Dr.  Drummond  in¬ 
vites  us  to  protest.  The  only  intelligible  meaning  of  the 
word  “disease”  is  a  symptom  group,  and  what  the  writer 
meant  was  that  though  the  diseases  were  different  they  arose 
from  like  causes. 

To  what  we  will  call  polymorphism  in  nosology  the  reader 
of  the  address  called  attention,  always  forcibly  and  in  many 
passages  with  remarkable  ability,  enriched  by  the  results  of 
a  large  experience.  Taking,  for  instance,  the  case  of  syphilis, 
he  regards  tabes  dorsalis  and  general  paralysis  as  examples 
of  its  polymorphism ;  or,  at  any  rate,  on  the  theory  of  pro¬ 
babilities  he  will  have  them  so  regarded  until  the  invaria¬ 
bility  of  the  antecedent  is  disproved.  Of  aneurysm,  again,  he 
effectively  says:  “Arterial  strain  through  hard  work  is  of 
course  a  factor  in  the  production  of  aneurysm,  but  it  is  one 
that  in  the  vast  majority  of  instances  requires  to  be  multi¬ 
plied  by  syphilitic  arteritis  in  order  that  the  product  be 
aneurysm,  and  then  it  is  the  lesser  quantity  of  the  two.” 
Again,  his  discussion  of  the  various  symptom  groups  which 
may  owe  their  origin  to  the  rheumatic  poison,  and  the 
weighty  paragraph  on  the  causation  of  cardiac  diseases,  give 
food  for  profitable  thought. 

From  polymorphism  Dr.  Drummond  passed  on  to  the 
difficult  subject  of  the  modifying  influence  of  one  disease 
upon  another,  which  he  aptly  illustrated  by  cases  in  which 
“  the  liver  borrowed  (symptoms)  from  the  heart  ”  ;  alcoholic- 
palsy  was  modified  by  diphtherial  or  plumbic  palsy,  lupus 
by  erysipelas,  and  so  forth. 

The  definite  lesson  for  us  is  to  seek  to  classify  diseases, 
not  by  superficial  but  by  deep  resemblances,  not  by 
anatomical  but  by  genetic  relations  ;  a  well-timed  counter¬ 
blast  to  doctrines  affected  by  other  writers,  such  as  are 
some  of  the  students  of  skin  diseases,  who  group  their 
cases  exclusively  after  the  former  characters.  We  cordially 
agree  with  Dr.  Drummond  that  this  disposition  to  confound 
diseases  which  bear  a  symptomatic  resemblance  to  each 
other,  rather  than  to  refer  each  to  its  proper  origin,  is  to  be 
withstood,  as  also  the  fashion  of  some  textbooks  which 
appeal  to  many  so-called  causes  which  do  not  strictly  merit 
this  name. 

Unfortunately  the  laborious  preparation  needful  for  our 
profession  makes  it  difficult  to  secure  for  our  students  any 
education  in  terminology  and  in  methods  ;  but  it  is  none 
the  less  the  duty  of  those  who,  having  passed  the  standards 
of  the  schools  desire  to  teach  their  brethren,  to  purge  their 
minds  with  some  measure  of  such  discipline. 


THE  ADDRESS  IN  SURGERY. 

This  year  the  Address  in  Surgery  is  intended  to  be  a  general 
review  of  recent  progress,  and  not  a  series  of  few  or  more 
new  contributions  on  questions  either  of  scientific  or  prac¬ 
tical  interest.  Dr.  ITume  finds  it  more  congenial  to  discuss 
the  broad  principles  of  general  surgery  than  the  elaborated 
details  of  any  of  its  specialised  departments.  We  have  in 
this  latest  addition  to  the  Association  addresses  an  able  and 
interesting  record  of  the  progress  of  surgery,  and  of  its  re¬ 
cent  development  as  both  a  scientific  pursuit  and  a  bene¬ 
ficent  calling.  In  the  course  of  his  remarks,  which  deal 
mainly  with  “the  evolution  of  surgical  principles,”  Dr. 
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Hume  expresses  a  high  and  sanguine  view  of  modern  sur¬ 
gery.  Whilst  still  struggling  towards  truth— as,  indeed,  all 
other  branches  of  science  are  doing — surgery,  we  are  re¬ 
minded,  rests  on  principles  so  worked  out  and  firmly  estab¬ 
lished  that  its  claim  to  scientific  position  can  be  made  good. 
The  observance  of  this  year  by  surgeons  as  the  centenary  of 
the  death  of  John  Hunter,  of  whom  it  may  be  justly  said 
that  he  was  the  founder  of  surgical  science,  has  led  Dr. 
Hume  to  review  the  progress  of  surgery  during  the  past 
hundred  years.  This  progress,  we  are  told,  though  of  course 
very  decided,  has  not  been  a  steady  and  continuous  one,  but 
has  been  effected  by  fits  and  starts.  The  greater  part  of  the 
work,  it  is  held,  has  been  done  in  our  own  generation. 
Many,  and  especially  the  veterans  of  surgery,  might  possibly 
not  acquiesce  very  readily  in  this  part  of  Dr.  Hume’s  excel¬ 
lent  address,  and  might  hold  that  since  Hunter’s  day  there 
has  been  steady  work  and  steady  progress  in  surgery,  but 
that  from  time  to  time  the  precise  aim  and  direction  of  the 
workers  have  been  altered.  Special  attention  was  paid  at 
one  time  to  clinical  observation,  at  another  to  brilliancy  of 
operating,  but  now  the  efforts  of  surgical  study  are  directed 
mainly  to  the  perfecting  and  extending  of  antiseptic  me¬ 
thods,  and  the  destruction  of  the  parasitic  germs  of  disease. 

The  first  portion  of  the  Address  describes  the  evolution  of 
surgical  teaching  and  practice  with  regard  to  the  repair  of 
wounds.  Inflammatory  processes  are  now  regarded  as 
hindrances  and  not  as  helps,  and  the  duty  of  the  modern 
surgeon  is  not  to  treat,  but  to  prevent,  inflammation  and 
suppuration.  This  is  the  main  object  of  the  antiseptic  sys¬ 
tem  ;  but,  great  as  have  been  the  changes  this  system  has 
effected  in  surgical  practice,  the  scientific  principle  on 
which  it  is  founded  has  remained  unchanged.  Hunter’s  dic¬ 
tum  in  1793,  that  “primary  healing  takes  place  without  in¬ 
flammation,”  seems  to  be  repeated  in  the  statement  of  one 
of  the  most  distinguished  advocates  of  Listerism,  that  “  a 
primary  healing  wound  several  days  after  an  antiseptic 
operation  ought  to  look  exactly  as  if  it  had  just  been 
stitched;  no  swelling  and  redness;  no  heat ;  no  pain.”  Dr. 
Hume  alludes  to  the  different  phases  through  which  the 
antiseptic  method  has  passed,  and  holds — very  rightly,  we 
think — that  it  admits  of  latitude  in  its  application,  and  that 
it  is  open  to  every  surgeon  to  elaborate  his  own  techtiique. 

Whilst  fully  recognising  the  benefits  that  have  been 
derived  from  the  utilisation  of  the  x'eparative  powers  of 
Nature  in  grafting  skin  and  bone  to  make  up  for  the  loss  of 
these  structures,  Dr.  Hume  expresses  some  doubt  as  to  the 
benefit  to  be  derived  from  the  grafting  of  the  higher  and 
more  complex  structure  of  nerves.  The  whole  subject,  he 
thinks,  needs  further  investigation.  The  anatomical  fact  of 
nerve  anastomoses  in  the  extremities  certainly  justifies  the 
assertion  “that  only  restoration  of  motor  power  and  the 
arrest  of  trophic  changes  can  be  accepted  as  unequivocal 
evidence  of  restored  function.” 

As  a  further  illustration  of  the  influence  of  scientific 
knowledge  on  surgical  practice,  Dr.  Hume  points  to  the 
modern  treatment  of  localised  tuberculoses  and  of  malignant 
disease.  The  increased  activity  and  aggressiveness  in  the 
surgical  treatment  of  so-called  scrofulous  disease  shown  just 
before  the  microbic  era  have  since  been  fully  justified  by  the 
results  of  pathological  research ;  and,  moreover,  from  these 
results  surgeons  have  gained  immense  encouragement,  and 
their  further  developments  of  treatment  have  been  in  the 


direction  not  only  of  new  applications,  but  also  of  gre; 
thoroughness.  Attributing  the  occasional  failure  of  artln 
tomy  to  effect  lasting  cure  to  imperfect  removal  of  disea  1 
tissue,  Dr.  Hume  anticipates  in  future  a  partial  retun 
the  older  and  more  searching  operation.  With  regard 
cancer,  this  review  of  modern  surgery  is  less  satisfach 
Recent  pathological  research,  though  actively  carried  on  f 
skilled  and  earnest  workers,  has  hitherto  done  but  v;. 
little  to  improve  the  methods  and  results  of  surgical  tr< 
rnent.  Dr.  Hume,  however,  is  sanguine  as  to  the  futi , 
and  whilst  recognising  the  fact  that  we  have  nothing  | 
present  beyond  the  nature  of  conjecture  concerning 
essential  cause  of  cancer,  he  anticipates  that  science  will  s 
enable  us  to  bring  this  scourge  within  the  list  of  curi 
diseases.  Both  scientific  knowledge  and  extensive  exp 
ence  in  surgical  work  favour,  it  is  held,  the  practice  of  e; 
and  free  removal  of  cancerous  growths. 

Much  importance  is  attributed  in  this  address  to  cerl 
so-called  “canons  in  surgery,”  which,  though  of  empir 
origin,  have  in  most  instances  found  support  in  den 
strated  pathological  fact.  Examples  of  these  canons 
given  by  the  injunctions  to  perform  high  amputation 
senile  gangrene,  and  to  operate  “when  in  doubt  ”in  all  c; 
of  probable  strangulated  hernia.  The  guidance  of  s< 
equally  definite  rule,  it  is  held,  is  greatly  needed  in  case 
internal  obstruction.  Another  canon  which  is  here  stroi 
insisted  on  is  that  of  minimising  as  far  as  possible  shod 
surgical  operations.  Dr.  Hume  is  disposed  to  think  1 1 
this  important  duty  does  not  always  receive  the  atten 
it  deserves,  and  he  points  out  that  much  can  be  done  to : 
port  the  patient  both  before  and  after  the  operation. 

In  concluding  his  very  able  and  suggestive  address, 
Hume  reminds  surgeons  that  though  great  things  have  1 


done  in  the  past,  much  more  remains  to  be  done ;  and 
it  is  necessary,  in  order  to  help  the  progress  of  surgery 
associate  a  growing  knowledge  of  scientific  principles  x 
the  study  and  experience  of  practical  detail. 


THE  ANNUAL  MEETING. 

The  sixty-first  annual  meeting  of  the  British  Medical  i 
ciation  was  opened  on  Tuesday,  August  1st,  with  the  u 
formalities.  Mr.  Joseph  White,  of  Nottingham,  the  reti 
President,  introduced  his  successor,  Dr.  George  HarePh 
son,  Professor  of  Medicine  in  the  University  of  Durl 
who  acknowledged  the  honour  done  him  in  a  few  ^ 
chosen  woi'ds. 


On  Monday  evening,  Dr.  Philipson  entertained  a  1 
party  at  an  informal  dinner  iix  the  Assembly  Ko< 
Amoixg  those  present  were  the  Mayor,  Sheriff,  Town  Cl ' 
and  Under-Sheriff  of  Newcastle;  Mr.  Joseph  White,  t 
Withers  Moore  (retiring  President  of  Council),  Mr.  1J  • 
Butliix  (Treasurer),  Professor  Pozzi  of  Paris,  Dr.  1  I 
Fox,  Dr.  W.  M.  Ord,  Professors  Cuming,  Roy,  Arni  j 
Gairdner,  and  Oliver,  Dr.  Hume,  Dr.  Drummond,  Mr.  » 
liamson  (Honorary  Local  Secretary),  many  presidents  < 
officers  of  Sections,  and  many  members  of  the  Counc  > 
the  Association.  After  the  toast  of  “The  Queen”  had  I 
duly  honoured,  Dr.  Philipson  gave  that  of  “The  Mayor 
Corporation  of  Newcastle,”  which  was  acknowledged  by 
Mayor  and  Sheriff.  Subsequently  the  health  of  “The  L 
proposed  by  Professor  Gairdner,  was  drunk  with  g 1 
heai'tiness,  and  responded  to  by  Dr.  Philipson,  in  a  v 
full  of  emotioix. 
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j  he  Reception  Room,  the  bulk  of  the  Museum,  and 
■ral  of  the  Sections  were  placed  in  the  College  of  Medi- 
,  a  handsome  building  described  and  illustrated  in  the 
riSH  Medical  Journal  on  June  3rd.  The  Section  of 
lie  Medicine  met  in  the  Hall  of  the  Geographical  Society 
e  at  hand,  and  the  remainder  of  the  Sections  in  the 
ege  of  Science  at  a  short  distance. 

he  annual  Museum,  which  has  in  recent  years  attained 
r  large  proportions,  has  been  more  extensive  than  ever 
his  meeting.  It  was  divided  into  six  sections,  three 
)ted  to  Food  and  Drugs,  Instruments  and  Books,  and 
itary  and  Ambulance  Appliances  respectively,  and 
e  to  Pathology,  and  Anatomy  and  Physiology,  and  to 
logy- 


he  section  of  the  Museum  devoted  to  Pathology  was  sub- 
ded  into  three  parts— Diseases  of  the  Skin,  Diseases  of 
Eye,  and  General  Pathology.  Conspicuous  among  the 
•cts  in  the  last-named  sub-division  were  some  excellent 
tine  casts  of  various  tumours  exhibited  by  Dr.  Maelaren, 
■Carlisle.  These  gelatine  preparations  were  made  by 
dug  the  cysts,  then  coating  with  gelatine,  and  allowing 
to  dry ;  this  process  was  repeated  until  the  outside  was 
1 1  and  firm  ;  the  packing  was  then  removed,  and  the 
iaration  was  painted.  The  result  was  most  satisfactory, 

;  general  effect  being  very  realistic ;  a  large  parovarian 
for  example,  succeeded  almost  perfectly  in  deceiving 
ih?ye.  Professor  R.  Boyce,  of  University  College,  London, 
bited  some  very  fine  enlarged  photo-micrographs  of 
ons  of  cancerous  tumours,  showing  the  cancer  bodies 
o  the  nature  of  which  pathologists  are  at  the  present 
i  so  much  at  issue.  Professor  Delepine  and  Dr.  Cooper, 
wens  College,  Manchester,  also  exhibited  microscopic 
imens  and  drawings  of  psorosperms  in  the  rabbit.  Pro- 
r  Delepine  also  exhibited  dissections  of  a  series  of 
;  ea-pigs  which  had  been  inoculated  with  pure  cultiva- 
J  of  the  tubercle  bacillus  at  various  times  before  death, 
preparations  showed  the  glandular  affection  at  these 
>us  dates.  Dr.  R.  M.  Buchanan  showed  microscopic 
ons  of  the  thyroid  gland  from  a  case  of  myxoedema  of 
years’  duration,  and  also  drawings  of  the  internal  or- 
from  a  case  of  melanotic  sarcoma.  Dr.  George 
•ay  showed  a  number  of  microscopical  specimens 
icteria  and  a  collection  of  photographs  of  a  case  of 
negalv,  and  of  patients  suffering  from  myxoedema  before 
j  after  treatment  by  thyroid  extract.  A  large  collection 
iccimens,  many  of  the  highest  interest,  were  lent  from 
Museum  of  the  University  of  Durham  College  of 
i|  cine  (Newcastle). 

- - 

j  e  collection  of  drawings  of  skin  disease  was  very 
isive,  and  many  of  the  pictures  were  of  extraordinary 
'I  lence ;  many  showed  conditions  of  extreme  rarity. 

ig  the  most  striking  was  a  drawing  shown  by  Dr. 
i  eson,  of  Edinburgh,  of  the  arm  from  a  case  of  so-called 
affin-ichtliyosis.”  The  condition  is  characterised  by 
>rmation  first  of  comedones,  which  become  transformed 
crusts  and  horns,  presenting  a  most  curious 
irance,  well  shown  by  the  sketch  exhibited.  Mr. 
han  Hutchinson  drew  from  his  inexhaustible  store 
very  interesting  portraits,  among  others  a  curious  case 
■ers  on  a  man’s  face,  supposed  to  be  due  to  infection 
“  grease  ”  in  a  horse.  He  also  exhibited  a  reproduction 
urious  da-awing  in  the  museum  of  the  Royal  College  of 
ons  in  Ireland,  showing  a  woman  surrounded  by  four 
1  ei?>  presenting  a  similar  form  of  apparently  spastic 
[  psis,  the  knees  being  in  a  position  of  extreme  flexion,  so 
■  he  heels  touched  the  buttocks.  Dr.  Radcliffe  Crocker,  Dr. 
tt  Fox,  Dr.  Stewart  Stirling,  and  Dr.  Phineas  Abraham 
mowed  sketches  of  skin  diseases,  and  the  collection  of 
portraits  taken  altogether  would,  not  easily  be  matched 
here.  Dr.  Abraham  also  showed  for  Dr.  Sabouraud,  of  the 


Hdpital  St.Louis, Paris, a  series  of  specimens  of  typical  cultures 
of  tricophyton  microsporon  and  tricophyton  megalosporon. 
The  growths  had  been  produced  in  flasks,  on  the  flat  bottoms 
of  which  a  thin  layer  of  culture  medium  had  been  permitted 
to  solidify.  Owing  to  this  simple  but  ingenious  plan  of 
cultivation  it  was  possible  to  examine  the  form,  colour,  and 
contours  of  the  growing  parasite  with  great  ease.  Dr.  David 
Walsh  exhibited  casts  of  a  case  of  tinea  of  the  nails,  and 
among  Dr.  Jamieson’s  drawings  was  a  very  instructive 
representation  of  tinea  at  the  margin  of  the  anus  in  a  child, 
mistaken,  and  very  liable  to  be  mistaken,  for  mucous 
tubercle.  Dr.  Norman  Walker  showed  a  east  and  microsco¬ 
pical  specimens  of  adenoma  sebaceum,  as  well  as  other 
specimens. 


The  specimens  of  diseases  of  the  eye  included  some 
examples  of  intraocular  new  growth  mounted  in  gelatine  as 
naked-eye  specimens  by  Mr.  Henry  Juler,  Mr.  John  Griffith, 
Mr.  Gustavus  Hartridge,  and  Mr.  A.  S.  Percival.  Mr. 
Bendelack  Hewetson  exhibited  some  well-executed  casts  of 
the  operator’s  hand  when  engaged  in  making  the  corneal  in¬ 
cision,  and  when  preparing  to  make  the  incision  in  the  per¬ 
formance  of  the  operation  of  iridectomy  upwards.  The  casts 
were  designed  to  be  used  for  teaching  purposes. 

A  special  service  was  held  in  St.  Nicholas’s  Cathedral, 
Newcastle,  on  Tuesday  afternoon.  It  was  attended  by  the 
President  and  other  officers  of  the  Association,  by  the  Mayor 
and  Sheriff  of  Newcastle,  by  many  members  of  the  Associa¬ 
tion,  and  by  a  large  number  of  other  persons.  The  sermon  was 
preached  by  the  Bishop  of  Durham,  who  took  for  his  text  the 
words,  “In  many  parts  and  in  many  fashions  ”  (Hebrews  i,  1). 
Dr.  Westcott,  in  the  course  of  his  sermon,  observed  that 
the  present  age  was  critical  and  analytical,  and  that,  there¬ 
fore,  no  opportunity  should  be  lost  to  strengthen  the  sense 
of  spiritual  fellowship  among  representative  leaders 
of  thought.  The  studies  of  the  physician  and  the 
theologian  had  this  in  common — that  they  were  both 
concerned  with  the  mystery  of  life.  In  old  time  the 
physician  and  the  theologian  had  been  one,  and  it 
would  be  a  sad  thing  if  those  between  whom  the 
offices  were  now  divided  failed  to  work  together  with 
one  heart  and  soul.  The  nature  of  life  was  still  beyond  our 
ken.  The  physicist  might  teach  that  the  world  was  but  a 
grain  of  sand  in  the  universe  of  worlds,  and  the  life  of  man 
but  a  breath,  but  time  and  space  were  no  measure  of  the 
eternal.  The  Gospel  made  all  experience  contribute  to  the 
completeness  of  the  vision  in  which  fragmentary  promises 
could  be  combined  in  a  final  harmony.  The  solution  of  the 
social  problems  of  the  day  was  not  material  levelling,  not 
the  removal  of  the  stern  necessity  of  labour,  not  the  oblitera¬ 
tion  of  individuality  or  its  enfeeblement,  not  schemes  of 
collectivism.  The  only  satisfying  solution  was  loyal  obedi¬ 
ence  to  the  spirit  of  divine  trusteeship  in  the  administration 
of  every  gift,  whether  of  wealth,  or  power,  or  intellect;  the 
generous  recognition  of  the  dignity  and  worth  of  every  form 
of  toil,  and  the  most  complete  development  of  personal 
character,  not  for  self-assertion,  but  for  common  ministry. 
At  the  conclusion  of  his  sermon  the  Bishop  made  an  appeal 
on  behalf  of  the  Royal  Medical  Benevolent  College,  Epsom. 
It  provided  a  home  and  pension  for  members  of  the  medical 
profession  who,  unhappily,  in  their  declining  years  may  re¬ 
quire  both.  It  provides  also  the  best  possible  education  for 
the  sons  of  medical  men — an  education  equal  to  any  which 
they  could  obtain  otherwise.  No  words  he  felt  were  needed 
to  commend  the  claims  of  such  an  institution  to  the  gene 
rosity  of  such  a  congregation,  but  he  would  invite  them  to 
give  generously  and  gladly,  for  “  the  Lord  loveth  a  cheerful 
giver.” 


The  Newcastle  Chronicle  has  published  a  daily  supplement 
containing  reports  of  the  meeting  of  the  Association.  The 
supplement  published  cn  Tuesday  contained  a  well-written 


334 


The  British  1 
Medical  JournalJ 


THE  ANNUAL  MEETING. 


history  of  the  Association,  and  a  series  of  reminiscences  of 
the  annual  meeting  held  in  Newcastle  twenty-three  years 
ago.  This  supplement  also  contained  a  history  of  the 
University  of  Durham  College  of  Medicine,  and  an  account 
of  the  Newcastle  hospitals  and  local  medical  charities. 


In  the  Section  of  Surgery,  at  its  opening,  after  a  few 
introductory  remarks  by  the  President,  a  discussion  took 
place  on  the  subject  of  the  radical  cure  of  hernia,  which 
was  introduced  by  a  paper  by  Mr.  Rushton  Parker,  of  Liver¬ 
pool,  who  reviewed  the  subject  in  its  general  bearings,  and 
sketched  the  modifications  which  he  had  been  led  to  intro¬ 
duce  into  his  method  of  operating  during  recent  years.  The 
debate  which  ensued  was  well  sustained,  and  excited  much 
interest  in  a  large  audience.  Mr.  Coppinger  subsequently 
exhibited  the  patient,  whose  case  has  already  been  mentioned 
in  the  British  Medical  Journal,  in  whom  he  had  ligatured 
the  innominate  and  carotid  arteries  for  a  large  aneurysm  of 
the  second  and  third  portions  of  the  subclavian  artery. 
On  Thursday  Mr.  Victor  Horsley  introduced  a  discussion  on 
the  surgical  treatment  of  cerebral  tumours.  He  illustrated 
his  remarks  by  lantern  photographs  and  specimens.  Mr. 
Page  showed  a  patient  upon  whom  the  operation  of 
pyloroplasty  had  been  performed  fourteen  months  before. 
Demonstrations  of  surgical  cases  were  given  in  the  infirmary 
on  the  afternoons  of  each  day  by  Dr.  Hume,  Mr.  Page,  and 
Mr.  Rutherford  Morison. 


In  the  Section  of  Ophthalmology,  on  'Wednesday,  after 
the  President  had  made  some  introductory  remarks,  Dr. 
Buzzard  opened  a  discussion  on  Optic  Atrophy  as  a  Symptom 
of  Chronic  Disease  of  the  Central  Nervous  Symptom.  He 
contended  that  many  cases  having  contraction  of  visual 
field  and  central  scotoma  with  normal  discs,  such  as  were 
generally  assumed  to  be  hysterical,  might  eventually  de¬ 
velop  the  symptoms  of  disseminated  sclerosis.  In  his 
opinion  disseminated  sclerosis  was  frequently  characterised 
by  a  history  of  attacks  of  blindness  and  other  symptoms 
from  which  spontaneous  recovery  took  place.  Dr.  Berry 
dissented  from  this  view,  and  held  that  the  symptoms  on 
which  Dr.  Buzzard  relied  were  common  to  hysterical 
patients.  He  suggested  that  since  many  cases  of  locomotor 
ataxy  commenced  with  central  scotoma,  they  might  be  mis¬ 
taken  for  cases  of  toxic  amblyopia  ;  Dr.  Buzzard,  on  the  other 
hand,  pointed  out  that  such  cases  might  be  examples  of  alco 
holic  paralysis  simulating  ataxy. 


The  Section  of  Obstetric  Medicine  and  Gynaecology  was 
opened  by  the  President,  Dr.  Murphy,  on  Wednesday,  by  an 
address,  in  which  he  reviewed  various  obstetric  and  gynte- 
cological  problems  of  general  interest.  Professor  Pozzi  of 
Paris  then  read  a  paper  on  the  Conservative  Surgery  of  the 
Uterine  Appendages,  which  was  followed  by  a  prolonged 
discussion,  in  which  Sir  Spencer  Wells,  Dr.  Cullingworth, 
Dr.  W.  J.  Smyly,  Dr.  Murdoch  Cameron,  and  others  took 
part. 


The  first  business  in  the  Section  of  Diseases  of  Children 
was  a  discussion  on  abdominal  tuberculosis,  which  was 
opened  by  Dr.  Frederick  Taylor,  who  spoke  from  the 
medical,  and  Mr.  Howard  Marsh,  who  spoke  from  the 
surgical,  point  of  view.  Among  the  speakers  were  Professor 
Clifford  Allbutt,  Dr.  Sims  Woodhead,  Mr.  Pridgin  Teale, 
the  President  (Dr.  T.  Barlow),  and  others.  Dr.  Colman 
subsequently  gave  the  results  of  an  analysis  of  sixty 
necropsies  on  cases  of  tuberculosis  at  the  Hospital  for  Sick 
Children,  Great  Ormond  Street.  Dr.  Thomas  subsequently 
read  an  interesting  paper  on  the  Treatment  of  Cases  of 
Severe  Hare  Lip. 
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that  raised  by  the  paper  of  Dr.  Milligan,  of  Maneheste( 
the  treatment  of  chronic  suppuration  of  middle,  ear  di- 
by  excision  of  the  auditory  ossicles.  The  proposal,  wifi, 
a  comparatively  novel  one,  was  very  freely  debated  on 
sides. 


In  a  room  adjoining  the  meeting  place  of  the  Sectic 
Otology  was  a  collection  of  specimens  bearing  on  that) 
partment  of  surgery.  Mr.  Bendelack  Hewetson  show* 
series  of  photographs,  casts,  etc.,  illustrating  the  treat] ;• 
of  deafness  arising  from  nasal  stenosis  and  adenoid  ve: ; 
tions.  Dr.  Samuel  Lodge,  of  Bradford,  exhibited  mi 
scopic  specimens  of  micro-organisms  found  in  diseasi 
the  throat,  nose,  ear,  and  eye.  Dr.  W.  Milligan,  of  h 
Chester,  showed  specimens  of  caries  of  the  tynq 
ossicles,  and  microscopic  sections  of  epithelioma  of 1 
external  ear.  Dr.  Carline,  of  Lincoln,  exhibited  his  ai 
meter,  and  Dr.  Ellis,  of  Newcastle,  Hughes’s  audiom 
Dr.  II.  S.  Walker,  of  Leeds,  showed  dissections  of  the 
poral  bone  in  health  and  disease,  and  a  number  of  speeir 
were  exhibited  from  the  Museum  of  the  College  of  Medb 
A  selection  of  aural  instruments  was  exhibited  by  Me 
Joseph  Wood  and  Co.,  of  York. 


Professor  Roy,  F.R.S.,  opened  the  Section  of  Patho; 
by  the  delivery  of  an  an  address,  which  is  publislie' ; 
page  310.  Subsequently  much  of  the  time  of  the  See 
on  Wednesday  was  profitably  taken  up  by  the  reading 
discussion  of  papers  on  the  functions  of  the  thyroid  anc  i 
treatment  of  myxcedema  by  thyroid  feeding.  Among  t 
who  took  part  in  the  debate  were  Professor  Victor  Hon 
Dr.  Byrom  Bramwell,  Dr.  George  Murray,  Dr.  T.  ( ; 
Squance,  Dr.  Lorrain  Smith,  and  Dr.  Lane. 

In  the  Section  of  the  Museum  devoted  to  Anatomy  . 
Physiology,  Professor  Sheridan  Delepine  exhibited  a  st  I 
of  microscopical  specimens  illustrating  the  various  stag]  i 
the  process  of  the  deposition  of  glycogen  in  the  liver  du 
the  process  of  digestion.  This  deposition,  it  was  she: 
takes  place  first  at  the  periphery  of  the  cell,  and  cli  ; 
around  the  intercellular  bile  canaliculi.  Specimens 
illustrated  the  ferrogenic  function  of  the  liver  as  observe  i 
the  rabbit.  The  sections  were  made  at  various  inter 
after  a  meal,  and  showed  the  gradual  accumulation  of 
round  the  portal  vessels  from  the  fourth  to  the  twe 
hour,  and  its  diminution  thereafter.  The  accumulatio 
glycogen  could  be  observed  to  commence  in  the  first  h 
and  to  continue  in  the  eighth,  after  which  it  gradually 
appeared  from  the  periphery  to  the  centre  of  the  lob 
The  subject  was  further  elucidated  by  a  chart  with 
grammatic  drawings  showing  the  changes  observed  in 
stomach,  liver,  and  pupils  of  eight  rabbits  during  the  di 
tion  of  50  grammes  of  carrots.  The  animals  were  killec 
the  end  of  each  hour  after  the  meal,  and  the  chart  sho 
the  portion  of  the  meal  remaining  in  the  stomach  at 
time  of  death,  the  changes  observed  in  the  cells  of  thepo 
zone,  the  distribution  of  iron  and  of  glycogen  in  a  lob 
and  the  changes  observed  in  the  cells  of  the  hepatic  z< 
Dr.  F.  W.  Mott  exhibited  a  series  of  microscopical  specim  ■ 
to  illustrate  the  effects  of  subcortical  section  of  the  mi  i 
area  of  the  brain.  The  specimens,  which  were  stained 
Marclii’s  method,  showed  very  clearly  the  descending  d<  ■ 
neration  of  nerve  fibres  through  the  cord,  and  also  that 
ascending  degeneration  occurs  above  the  line  of  sect 
Some  of  the  sections  of  the  cord  showed  that  phagocyh 
was  going  on,  leucocytes  being  seen  in  the  vessels  dee 1 
stained  with  the  osmic  acid.  Professor  R.  W.  It  - 
of  Aberdeen,  exhibited  his  encephalograpli,  and  ph 
graphs  showing  the  mode  in  which  it  may  be  used.  A  ni ' 
ber  of  specimens  were  lent  from  the  Museum  of  the  l ' 
versity  of  Durham  College  of  Medicine,  among  the  most 
teresting  being  some  good  examples  of  intestinal  dive 
cula.  From  the  same  source  also  were  shown  example- 
tissues  stained  in  bulk  for  class  purposes. 


The  Section  of  Otology  was  op>ened  by  an  address  from 
the  President,  which  is  published  at  page  314.  The  most 
important  discussion  in  this  Section  on  Wednesday  was 
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v  Thursday  afternoon  a  party  visited  the  Newcastle  City 
I  pital  for  Infectious  Disease.  They  were  received  by  Dr. 
strong,  the  Medical  Officer  of  Health  for  Newcastle,  Dr. 
oe,  the  Resident  Medical  Officer,  and  the  Chairman  and 
i  r  member  of  the  Sanitary  Committee,  by  whom  lunch 
;  provided.  The  Hospital,  which  is  situated  about 
e  miles  from  the  centre  of  Newcastle,  is  built 
the  pavilion  system,  and  is  placed  on  a  site 
;  lining  about  eleven  acres  of  land.  The  drainage 
been  designed  with  great  care,  and  all  sewage  from  the 
lions  and  patients’  laundry  is  disinfected  before  enter- 
lie  drains.  Each  pavilion  is  of  one  storey;  it  is  entered 
|  the  centre,  and  has  on  either  hand  a  long  ward  for  ten 
i  jnts,  male  and  female  respectively,  and  two  small 
ate  wards.  There  are  a  nurses’  room  and  scullery,  and 
he  door  a  discharging  room  with  bath  in  which  the 
mt  about  to  leave  the  hospital  abandons  his  hospital 
Ties,  takes  a  bath,  and  resumes  his  own  clothes,  which 
meanwhile  been  disinfected.  The  furniture  throughout 
f  polished  pine,  and  the  floors  of  polished  pitch-pine 
narrow  widths.  The  walls  are  finished  to  a 
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it  of  8  feet  with  polished  Parian  cement  of  a 
green  colour ;  there  are  no  mouldings  or  cornices, 
the  angles  throughout  are  rounded  off.  In  a  side 
i  in  the  pavilion  used  for  typhoid  fever  is  a 
al  sink  for  soiled  sheets,  which  are  immediately 
d  in  carbolic  solution  ;  they  are  subsequently  removed 
•overed  iron  barrow  to  the  patients’ laundry.  At  the 
nee  to  each  pavilion  hang  linen  wrappers,  which  are 
1  :*d  by  the  medical  officers  and  visitors  before  entering 
jards.  The  nurses  wear  linen  costumes.  The  wards 
eated  by  steam  pipes,  and  have  also  Galton  stoves. 

1  entilation  has  been  carefully  considered,  and  windows 
obin  tubes  are  supplemented  by  extraction  of  vitiated 
1  Doyle’s  air-pump  ventilators  and  specially  warmed 
■tion  shafts.  The  scarlet  fever  pavilion  has  been  fitted 
hirty-three  cots  and  beds  to  provide  for  the  youthful 
the  majority  of  the  patients.  There  is  also  an  isola- 
lavilion  built  in  two  portions  ;  each  portion  consists 
o  wards,  separated  by  a  nurse’s  duty  room,  and  con- 
g  respectively  one  and  two  beds.  In  this  way  two 
■lit  diseases  can  be  housed  at  the  same  time  and  kept 
'  te.  The  wards  are  connected  with  each  other  and 
he  administrative  block  by  roofed  corridors  with  open 
The  administrative  block  contains  apartments  for 
■sident  medical  officer  and  matron ;  bedrooms  for 
each  nurse  having  a  comfortable  well-furnished 
those  for  the  night  nurses  being  on  a  separate  floor 
ns,  storerooms,  and  offices.  The  wards  are  put  into 
imcation  by  telephone  with  the  resident  medical 
's  rooms,  and  the  hospital  is  connected  with  the 
department  offices  in  Newcastle.  These  telephonic 
ements  are  very  complete,  and  by  the  manipulation 
switchboard  it  is  possible  to  speak  through  from  New- 
nto  any  ward,  and  the  resident  medical  officer’s  bed- 
t  night  can  be  connected  with  all  the  wards. 


■castle  has  also  provided  itself  with  a  site  for  a 
ospital  on  the  Town  Moor;  the  foundations  have 
1  111  and  the  drainage  finished  for  pavilions  for  100 
>ut  at  present  only  buildings  for  the  administrative 
nent  and  one  pavilion  are  erected.  The  remainder 
'  eput  up  at  a  few  days’  notice.  This  hospital  is  for 

«e  t«°Wr-  Cases  brought  to  the  port  by 
treated  in  the  floating  hospital  on  the  river  Tyne.  A 
lsinfecfrng  apparatus  has  been  provided,  as  also  a 
destructor  for  infected  beds,  and  a  steam  steriliser, 
‘d,  each  ward  would  have  a  separate  steam  steriliser. 

’  Section  of  Medicine  on  Wednesday  a  discussion  on 
^dycosuna  m  Middle  Life  was  opened  by  Sir  Dyce 
ltti.  The  discussion  mainly  centred  on  the  qiies- 
lether  glycosuria  could  properly  be  looked  on  as  a 


’mUt  certai]lly  cases  did  occur  in  which  a  very  com 
s  dei able  amount  of  sugar  was  passed  during  long  periods 
and  m  which  the  resulting  degeneration  was  ven  slow 
the  patients  often  were  stout  and  florid,  and  although 

lived ‘TT  a  1fa£eag°mS  '^7  8trahi’  aPPearedi«  good  health, 
\(  l  to  a  fair  age,  and  earned  their  living.  Professor 

Ga miner  mentioned  a  case  in  which  glycosuria  was  3- 

sistently  present  for  upwards  of  thirty  years;  and  Mrs 

Gairett  Anderson  one  which  had  continued  for  more  than 

eighteen.  Dr.  Shmgleton  Smith  advocated  the  use  of  water, 

was  a  general  con- 


and  especially  alkaline  water.  There  fteiiera.  con 

sensus  of  opinion  that  rigid  dietetic  restrictions  were  defi 

nad  LloT110!!v  aS  We7  aS  being  often  ineffectual  in  the 
paiticulai  condition  under  discussion.  An  intea-estiim  de¬ 
monstration  of  cases  of  myxoedema  was  given  by  Dr  Murray 
Professor  Oliver,  and  Mr.  Allison;  especial  stress  being laid 

be  lent  nn  af-  6  treatmt;nt  b^  ^yroid  preparations  must 
e  kept  up  continuously,  relapses  otherwise  rapidly  occuring. 

At  the  meeting  of  the  Section  of  Public  Medicine  on 
M  ednesday  the  whole  sitting  was  devoted  to  the  discussion 
of  questions  as  to  the  prevention  of  cholera.  The  President 
Tvn  ? L  b  Al'mstrong,  M.O.Ii.  for  Newcastle  and  the  Rivet 
lyne)  introduced  a  discussion  on  the  Precautions  againsr 
Cholera  adopted  m  the  North  of  England.  He  spoke  of  The 
visiting  of  ships  hospital  accommodation,  means  of  re¬ 
moving  patients,  disinfecting  apparatus,  the  means  of  deal- 
~  ''ltb  P!']ients .  unable  to  be  removed  from  their  own 
homes,  and  the  disinfection  of  their  dejecta.  Frequent  and 
thorough  flushing  of  the  sewers  by  water  in  preference  to 
any  chemical  or  other  mode  of  treatment  was  strongly  re¬ 
commended.  Finally,  Dr.  Armstrong  exhibited  a  washable 
visiting  coat  and  head-cover  of  grey  gingham  to  be  used  by 
medical  men  visiting  cases  of  infectious  disease  that 
they  might  not  be  open  to  the  charge  of  conveying 


the  contagium.  Dr.  C.  U.  Laws 


more  particularly 


described  the  arrangements  for  sterilising  cholera" deieeta 
adopted  at  the  temporary  cholera  hospital  at  Newcastle  in  a 

neTturf  of  ^80°  ^0ller’ wher?  tbey°an  be  raised  to  a  tern 
peiatuie  of  -30  1  For  private  houses  disinfection  bv 

mercuric  perchlonde  was  recommended.  Dr  F  MT  Clark 

read  a  paper  on  the  duties  and  difficulties  of  port  medical 

inspectors  both  as  to  the  dealing  with  passengers,  crews 

and  ballast  of  infected  vessels.  Dr.  J.  W.  Mason  (M  O  H 

IIul  ),  read  a  paper  on  quarantine  as  a  preventive  measure’ 

He  described  it  as  a  failure,  giving  a  false  sense  of  security 

and  advocated  m  its  place  careful  medical  inspection  at  all 

poits.  The  expense  of  these  local  measures  should  be 

partly  borne  by  the  Imperial  exchequer.  Brigade-Surgeon 

i ingle  gave  a  graphic  .description  of  his  experiences  as  to 

cholera  m  India,  m  which  the  utter  worthlessness  of  quaran 

tme  was  weH  exhibited.  Mr.  Ernest  Hart  spoke 

of  the  birth-places  and  diffusion  of  cholera,  and 

advanced  the  proposition  that  cholera 

preventable  disease.  Fortunately,  there  is 

fear  of  cholera  which  tends  to '  keep  the 

tary  authorities  of  this  country  well  up  to  uuues. 

Choleia  is  eaten,  or  drunk,  never  caught;  it  always  breeds 

m  human  beings  or  surface  soil  and  water,  and  travels  with 

the  speed  of  human  intercourse  from  India  to  Europe  and 

the  rest  of  the  world,  now  reaching  St.  Petersburg  within 

two  or  three  months  of  its  leaving  India.  The  two  great 

dangers  are  the  Hardwar  fair,  where  the  pilgrims  bathe  in 

and  drink  the  holy  water,  and  the  pilgrimage  to  Mecca.  By 

most  minute  precautions  in  1891  cholera  was  entirely  prevented 

£it  the  Hardwar  fair;  if  the  same  precautions  should  be  taken 

at  Mecca  the  very  same  prevention  could  be  easily  effected 

at  the  Mohammedan  focus  of  diffusion.  Mr.  Hart  concluded 

by  proposing  that  the  question  of  approaching  the  European 


is  an  easily 
a  wholesome 
various  sani- 
their  duties. 
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and  Indian  Governments  for  the  suppression  of  cholera  in 
India  and  at  Mecca  be  referred  to  the  Parliamentary  Bills 
Committee.  Dr.  Alfred  Hill  (M.O.H.  Birmingham), 
seconded  the  resolution,  which  was  carried  unanimously 
with  acclamation.  Surgeon-Major  Poole  gave  his  experi¬ 
ences  at  Peshawur,  where  in  the  midst  of  a  terrible  epidemic 
of  cholera  the  wat  supply  to  the  gaol  was  kept  perfect,  and 
no  cholera  came  about ;  then  when  the  water  supply  became 
infected,  cholera  arose,  and  was  again  stopped  when  the 
water  was  once  more  rendered  pure.  He  advised  house  to- 
house  inspection  in  case  of  an  epidemic  of  cholera.  Dr. 
Thresh  (M.O.H.  Essex),  gave  an  account  of  the  precau¬ 
tions  adopted  at  the  ports  of  that  county  last  year  for 
the  prevention  of  the  disease.  Dr.  Groves  (Isle  of  Wight) 
described  his  experiences  in  that  district,  showing  how  pilots 
from  infected  districts  may  land  without  their  entrance  into 
the  country  being  known  by  the  coastguard,  or  other  local 
authorities.  Mr.  Bernard  E.  Smith,  Pli.D.,  Inspector, 
Alkali  Acts  Department  of  the  Local  Government  Board, 
showed  specimens  of  sulphurous  acid  liquefied  under  pressure 
of  two  atmospheres  in  glass  bottles,  to  be  used  for  disinfect¬ 
ing  purposes  in  rooms,  ships’  cabins,  etc.,  and  superior  to 
the  ordinary  burning  of  sulphur  for  disinfection.  Dr.  W. 
G.  Richardson,  Resident  Medical  Officer  Newcastle  Dispen¬ 
sary,  spoke  of  the  precautions  to  be  taken  there  if  cholera 
should  occur.  Brigade-Surgeon  Pringle  fully  confirmed  Mr. 
Ernest  Hart’s  graphic  description  of  the  origin  of  cholera  at 


ambulance  tent  van,  the  use  of  which  will  be  illustr. 
during  an  ambulance  review  which  will  be  held  in  Gosf 
Park  on  Saturday. 


It  will  be  seen  that  Mr.  Butlin,  whose  term  of  offie 
Treasurer  of  the  Association  has  been  signalised  by  a  eo 
derable  increase  of  income  and  important  economies,  1 
again  accepted  office  for  a  further  term  as  Treasurer  of 
Association.  During  his  term  of  office,  Mr.  Butlin 
acquired  the  fullest  confidence  of  his  colleagues  on  , 
Council,  wrho  have  thus  paid  him  the  distinguished,  thoi 
somewhat  onerous,  compliment  of  re-electing  him. 
President  of  the  Council,  Dr.  Withers  Moore,  retires  f 
his  office,  bearing  with  him  the  hearty  goodwill  and  res 
of  his  colleagues,  and  of  the  Association  at  large,  for 
courteous  and  assiduous  manner  in  which  he  has  fulfi 
the  very  responsible  duties  to  the  Council.  Dr. 
Cousins,  on  whom  the  choice  has  fallen  in  sucees 
to  Dr.  Moore,  is  well  known  throughout  the  A 
ciation  as  having  most  successfully  conducted 
business  of  his  Branch,  and  as  having  been  a  dilij 
attendant  at  the  annual  meeting  and  at  the  n. 
ings  of  Council,  where  he  has  the  earnest  goodwill  of 
His  close  attention  to  the  business  of  the  Associa 
for  many  years  has  given  him  a  comprehensive  know! 
of  detail  which  cannot  fail  to  be  serviceable  in  his  terr. 
office. 


Hardwar. 


sJ  Sir  Henry  Roscoe  has  expressed  his  intention  of  calling 
the  attention  of  the  Minister  of  Foreign  Affairs  and  the 
Secretary  of  State  for  India  to  the  resolution  which  was 
moved  and  unanimously  carried  in  the  Public  Medicine 
Section  on  the  methods  of  assisting  the  extinction  of  cholera, 
and  to  ask  whether  they  will  be  willing  to  give  the  assistance 
requested  in  promoting  the  necessary  measures. 


In  the  Section  of  Surgery  on  Thursday  Mr.  Victor  Hor 
read  a  paper  on  the  Surgical  Treatment  of  Cerebral  Tumo 
illustrated  by  lantern  slides,  photographs,  and  specim 
He  insisted  that  such  cases  were,  as  a  rule,  sent  to 
surgeon  too  late  for  operation.  Professor  Macewen,  of  C 
gow,  followed  with  an  important  speech,  and  the  dis 
sion  was  well  maintained  by  Mr.  Rusliton  Parker,  Dr.  L 
of  Berne,  Mr.  Godlee,  and  Dr.  Newman. 


On  Wednesday  afternoon  the  Sheriff  of  Newcastle  gave  a 
garden  party  at  his  residence,  which  was  attended  by  a  large 
number  of  members  of  the  Association,  the  Mayor  and 
Mayoress,  and  many  invited  guests. 


On  Wednesday  a  party  of  about  fifty  visited  the  works  of 
the  United  Alkali  Company  at  Gateshead,  where  they  were 
entertained  at  luncheon. 


The  annual  meeting  of  the  Durham  University  Medical 
Graduates’  Association  was  held  on  Wednesday  in  the 
Grand  Hotel,  Newcastle,  under  the  presidency  of  Dr.  A. 
Mantle.  Dr.  W.  T.  Wilson  was  elected  President  for  the 
ensuing  year. 


On  Wednesday  evening,  the  Mayor  and  Corpora¬ 
tion  of  Newcastle  gave  a  conversazione  in  the  Hancock 
Natural  History  Museum.  The  visitors,  who  were  very 
numerous,  were  received  by  the  Mayor  and  Mrs.  Culley,  and 
by  Professor  Philipson.  The  Museum,  which  is  a  large 
building,  containing  a  large  number  of  interesting  objects, 
was  well  adapted  for  the  purpose  of  a  large  assemblage,  but 
the  pleasure  of  the  evening  was  somewhat  marred  by  a 
breakdown  of  the  electric  light,  owing  to  the  fusing  of  a 
wire. 


On  Thursday  afternoon  the  Schools  and  Charities  Com 
mittee  of  Newcastle  Corporation  held  a  reception  at  the  new 
Home  for  Incurables,  which  was  thus  inaugurated.  The 
building,  which  has  been  well  designed  by  Mr.  Edward 
Shewbrooks,  consists  of  an  administrative  block,  two 
pavilions  of  ten  beds  each,  and  a  detached  cancer  pavilion 
for  twenty  cases.  An  interesting  display  of  hand  and  horse 
ambulances  was  made  by  Messrs.  Atkinson  and  Philipson, 
of  Newcastle,  in  the  museum,  and  the  same  firm  showed  an 


In  the  Obstetric  Section,  on  Thursday,  a  debate  on  p 
peral  septicaemia  was  opened  by  Dr.  Robert  Barnes, 
in  the  discussion  which  followed  Professor  Philipson, 
Cullingwortli,  Mrs.  Garrett  Anderson,  Dr.  Byers,  Dr.  Y 
Smyly,  Dr.  Aust-Lawrence,  Professor  Pozzi,  and  others 
part. 

- O   - 

The  Charter  of  the  new  University  for  Vales  was 
before  Parliament  on  August  1st. 


CHOLERA  AND  PANIC  IN  EGYPT. 

According  to  its  usual  custom,  whenever  cholera  se 
imminent,  the  Egyptian  Government  has  developed  of 
a  wonderful  amount  of  spasmodic  energy.  Were  it  not 
the  gravity  of  the  subject,  it  would  be  comical  to  note 
way  the  same  ground  is  gone  over  year  after  year  wit! 
any  perceptible  advance.  The  moment  cholera  is  sat 
have  appeared  at  Mecca  or  Mdna,  a  wave  of  panic  at  < 
makes  itself  felt  on  the  banks  of  the  Nile,  and  commit 
and  commissions,  extraordinary  and  superior,  are  at  ( 
appointed  to  “take  the  necessary  precautions.”  The  reg 
tion  drill  ought  to  be  well  known  by  this  time;  it  cons 
of  a  kind  of  a  goose  step — all  the  motions  of  progress 
goije  through,  but  the  performers  remain  in  exactly  the  si 
place.  The  thousand  and  one  sins  against  public  hygi 
are  taken  in  hand,  but  though  they  are  all  most  efficiei 
remedied — on  paper — in  reality  not  the  slightest  ameli 
tion  takes  place.  The  sanitary  condition  of  Egypt  will  nt 
be  remedied  till  a  sufficient  sum  be  calmly  and  delibera 
set  aside  to  cover  the  cost  of  the  necessary  works,  hi 
first  place  the  water  supply  must  be  placed  above  reproi 
When  that  burning  question  is  attended  to  it  will  be  tin 
take  in  hand  the  other  and  less  salient  requirement 
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EDUCATION  ESTIMATES  AND  CHILDREN  WHO 
SHOW  DEFICIENCY. 

\  Acland,  in  making  the  annual  statement  of  the  Educa- 
i  n  Department  in  Parliament,  gave  an  able  and  lucid 
•ount  of  the  varied  educational  work  now  carried  on,  and 
iwed  a  sympathetic  spirit  towards  the  individual  wants 
the  children  in  their  physical  as  well  as  mental  training. 

■  note  with  pleasure  his  reference  “to  the  provision  which 
s  been  made  as  to  the  blind,  the  deaf,  and  the  dumb 
i  ildren  of  London,  and  to  another  class  of  children  who  are 
t  idiots,  but  who  show  a  deficiency,  and  who  ought  not  to 
pressed  in  the  ordinary  way  in  which  ordinary  children 
:*  pressed  in  the  ordinary  schools.”  It  might  have  been 
ded  as  to  “  the  children  who  show  a  deficiency  ”  that  day 
iooIs  of  special  instruction  have  been  provided  for  them 
t  only  in  London,  but  also  in  Birmingham  and  Leicester, 
is  provision  for  children  feebly  gifted  mentally  is  largely 
1  e  to  the  careful  investigation  of  the  condition  of  children 
n  in  schools  promoted  by  the  British  Medical  Association 
1888,  and  now  carried  on  by  a  joint  committee  appointed 
the  Association  and  the  International  Congress  of  Hygiene 
1  Demography.  Over  80,000  children  have  been  seen  in 
s  inquiry  by  Dr.  Francis  Warner,  and  about  16  per  1,000 
ithe  school-children  appear  to  require  special  care  and 
ning.  This  inquiry  and  the  needs  of  “children  who 
w  deficiency  ”  is  a  matter  which  should  engage  the 
'ful  attention  of  the  Education  Department. 


PLUMBERS’  REGISTRATION  BILL. 

:  Standing  Committee  on  Trade  met  on  Thursday,  July 
i,  to  consider  the  terms  of  the  special  report  necessitated 
ddieir  decision  not  to  proceed  further  with  the  Plumbers’ 
istration  Bill.  After  some  discussion,  it  was  agreed  to 
<  >rt  to  the  House  as  follows  :  “  Your  Committee  have  pro- 
led  with  the  consideration  of  the  Plumbers’  Registration 
.  During  such  consideration  Clauses  1  and  2  were  agreed 
vithout  amendment,  Clause  3  was  struck  out  to  enable 
f;  substitution  of  a  new  interpretation  clause,  and  Clause  4 
1  proceeded  with.  But  the  Committee  are  of  opinion  that 
;  there  is  no  prospect  of  their  dealing  with  the  Bill  by 
i  ndments  in  a  satisfactory  manner,  and  they  have  tliere- 
resolyed  not  to  proceed  further  with  the  consideration 
t  ie  Bill.” 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

;  idjourned  meeting  of  the  Royal  College  of  Surgeons  was 
1  in  Dublin  on  July  31st,  to  receive  a  statement  from  the 
icil  regarding  the  financial  condition  of  the  institution, 
lhornley  Stoker,  \rice-President,  occupied  the  chair.  A 
(•nce-sheet  was  submitted  showing  in  round  numbers 
;  hties  amounting  to  £12,000,  and  assets  £64,000.  The 
r  was  made  up  of  a  mortgage  for  £10,000,  and  the  rest 
calculated  upon  the  valuation  of  the  premises  and  con¬ 
i’’.  This  portion  of  the  statement  was  very  adversely 
used  as  being  altogether  illusory.  It  was  pointed  out 
the  general  expenses  and  the  salaries  of  officers  were 
Jsive.  Dr.  Myles  proposed  a  resolution  recommending 
council  to  reduce  all  salaries  at  once  by  25  per  cent.  It 
aied  that  a  committee  had  been  appointed  by  the 
eil  to  report  on  the  whole  question  ;  and  Air.  Thomson 
used,  and  Sir  4\  illiam  Stokes  seconded,  an  amendment 
four n  the  meeting  until  November,  so  that  the  report 
suggestions  of  the  Committee  might  be  laid  before  the 
>  £0-  This  was  defeated  by  one  vote,  and  the  original 
!  >n  was  carried. 


OPIUM  GROWING  AND  SMOKING  IN  INDIA. 

ER  recently  issued  by  the  Chinese  Imperial  Maritime 
i  -ms  contains  a  report  of  the  journey  in  boats  up  the 
1  tse  to  Chunking  of  the  Custom’s  staff  sent  to  that  port 
>en  it  to  foreign  trade.  Air.  Hobson  says  that  the 
J  nt  of  land  devoted  to  poppy  culture,  even  along  the 
banks,  is  “something  astounding,”  and  it  would 


almost  appear  that  if  the  supply  of  Indian  opium  were  cut 
short  to-morrow,  Szechuan  alone  would  be  able  to  provide 
tor  the  wants  of  smokers  over  a  considerable  portion  of  the 
Empire.  He  met  no  real  specimen  of  the  debauched  opium 
smoker  so  constantly  paraded  for  the  sympathy  of 
Europeans.  The  agricultural  and  boating  population  of 
‘  zecliuan  slave  like  beasts  of  burden,  and  their  yellow 
and  generally  jaundiced  complexions  testify  to  their  indul¬ 
gence  in  the  opium  pipe,  and  yet  nowhere  in  the  world  will 
a  hardier,  better  tempered,  and  more  decent  lot  of  people  be 
found.  “  Whether  mild  indulgence  in  opium  does  not  tend 
to  secure  immunity  from  various  types  of  malarial  disorder, 
to  which,  owing  to  poor  living  and  damp  dwellings,  they 
would  otherwise  be  liable,  is  a  nice  point  for  the  medical 
faculty  to  elucidate.” 


CLOSE  OF  THE  SESSION  AT  GLASGOW. 

The  summer  medical  session  of  the  University  was  brought 
to  a  close  on  July  28th  by  the  usual  graduation  ceremonial 
At  the  final  examinations  125  candidates  passed  out  of  a  total 
of  185  who  entered  for  the  examination,  and  at  the  gradua¬ 
tion  ceremony  117  were  presented  for  the  degrees  of  ALB. 
and  C.AI.  Five  previous  graduates  received  the  higher 
degree  of  M.D.  The  closing  address  was  delivered  by  Pro¬ 
fessor  McKendrick,  who  discoursed  upon  Thirty  Years’ 
Progress  in  Medicine.  By  the  use  of  statistics  Dr.  McKen- 
diick  was  able  to  show  the  great  saving  of  life  annually 
effected  by  preventive  medicine,  and  a  study  of  mortality 
tables  of  the  Royal  Infirmary  of  Glasgow  and  St.  Bartholo¬ 
mew’s  Hospital,  London,  seemed  also  to  indicate  advance 
in  curative  medicine,  though  the  difficulty  of  applying  a 
statistical  inquiry  in  this  direction  was  very  great.  Pro¬ 
fessor  AIcKendrick  quoted  Dr.  G.  B.  Longstaffs  results  of 
an  examination  of  the  Registrar-General’s  reports,  which  he 
discussed  in  detail.  The  total  result,  he  thought,  of  the 
progress  of  medical  science  during  the  last  thirty  years 
might  be  briefly  summed  up  thus  :  (1)  Thousands  of  lives 
saved  annually  by  preventive  medicine;  (2)  greater  accu¬ 
racy  in  diagnosis,  and  a  sounder  knowledge  of  the  natural 
history  of  disease;  (3)  more  rational  treatment;  (4)  many 
diseases  caused  to  pass  more  speedily  through  their  stages, 
thus  saving  time;  (5)  better  means  of  relieving  pain  and 
suffering ;  (6)  making  disease,  even  when  incurable,  more 
tolerable. 


THE  CONGRESS  OF  THE  BRITISH  INSTITUTE  OF 
PUBLIC  HEALTH. 

The  Edinburgh  meeting  of  the  British  Institute  of  Public 
Health  has  been  a  signal  success.  To  this  many  causes 
have  been  contributory— the  excellent  organisation  of  the 
meetings,  the  ability  of  the  distinguished  President,  and  of 
the  Chairmen  of  the  Sections,  the  wide  range  of  subjects 
discussed,  the  capacity  of  those  who  read  papers,  and  the 
interesting  series  of  excursions.  If  one  might  select  those 
parts  of  the  Congress  that  had  been  pre-eminently  success¬ 
ful,  one  would  name  the  Presidential  Address,  the  address 
on  Cholera  by  Air.  Ernest  Hart,  and  that  on  Cremation  by 
Sir  Spencer  Wells.  The  largest  meeting  was  that  on  Satur¬ 
day  to  hear  Air.  Ernest  Hart,  when  some  400  were  present.  The 
great  interest  taken  by  the  Corporations  of  London,  Dublin, 
and  Edinburgh,  as  shown  by  the  frequent  attendance  of  the 
Lord  Mayor  of  London,  the  Lord  Mayor  of  Dublin,  the  Lord 
Provost  of  Edinburgh,  along  with  sheriffs,  aldermen, 
bailies,  and  councillors,  speaks  well  for  the  attention  which 
public  health  questions  are  receiving  and  will  receive  in 
these  and  other  great  cities.  As  a  slight  spot  on  the  sun  of 
a  most  successful  meeting  it  may  be  hinted  that  there  was, 
perhaps,  a  plethora  of  papers  with  a  comparative  atrophy  of 
discussion.  It  is  also  a  matter  for  regret  that,  while  the 
Section  of  Preventive  Aledicine  was  practically  unanimous 
as  to  the  contagiousness  of  tuberculosis,  no  resolution  was 
passed  urging  any  form,  modified  or  other,  of  notification. 
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DETERMINATION  OF  CARBONIC  ACID  IN  AIR. 


AN  EASY  AND  QUICK  METHOD  OF  DETER¬ 
MINING  THE  AMOUNT  OF  CARBONIC 
ACID  IN  AIR  FOR  HYGIENIC 
PURPOSES. 

By  GILBERT  KIRKER,  M.D., 

Staff  Surgeon,  R.N 

[Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.] 

Since  the  amount  of  carbonic  acid  (C02)  in  indoor  atmo¬ 
spheres  is  taken  as  the  best  and  most  accessible  index  of 
their  fitness  for  breathing  and  of  the  efficiency  of  ventila¬ 
tion,  an  easy  and  quick  method  of  estimating  the  amount  of 
this  gas  in  air  is  a  matter  of  considerable  practical  import¬ 
ance.  Some  three  years  ago  the  process  I  am  about  to 
describe  occurred  to  me.  Having  found  it  satisfactory,  I 
propose  to  make  it  public. 

The  method  is  based  on  the  fact  that  the  beautiful  pink 
colour  which  is  produced  in  a  solution  of  lime  or  baryta  by 
the  addition  of .  phenol-phtlialein  disappears  entirely  when 
the  alkalinity  of  the  solution  is  removed  by  CO?.  A  very 
weak  solution  of  baryta  is  therefore  made,  and  to  it  is  added 
a  solution  of  phenol-phtlialein  until  the  pink  colour  ceases  to 
deepen.  It  is  not  necessary  to  weigh  the  baryta  or  graduate 
its  solution  further  than  to  make  it  just  so  strong  that  a 
distinct  but  not  deep  colour  is  produced  on  the  addition  of 
the  phenol-phthalein.  I  find  it  convenient  to  have  two 
solutions  of  baryta,  one  saturated  and  the  other  graduated  as 
described.  The  solution  of  phenol-phthalein  is  made  accord¬ 
ing  to  the  directions  given  in  Parkes’s  Hygiene.  For  making 
the  solutions,  if  distilled  water  is  not  attainable,  ordinary 
clean  water  will  do. 


Apparatus— 1,  Receiver ;  2,  Air-pump ;  3,  India-rubber  tube. 

The  apparatus  consists  of  (1)  a  graduated  glass  receiver, 
which  has  the  half  of  the  cylinder  opposite  to  the  graduation 
marks  painted  white,  and  which  is  fitted  with  a  cap  bearing 
a  two-way  stopcock  ;  (2)  a  brass  air-pump ;  and  (3)  an  india- 
rubber  tube  with  fittings  to  connect  the  pump  and  receiver. 
The  receiver  I  use  has  a  capacity  of  75  c.c.,  and  is  graduated 
in  5  c.c.  divisions. 

Before  experimenting  with  the  apparatus,  the  amount  of 
air  which  one  stroke  of  the  pump  will  exhaust  from  the 
receiver  when  the  latter  contains  a  definite  quantity  of  solu¬ 
tion  is  found  out  by  putting  a  measured  quantity  of  water  in 
the  receiver  and  drawing  one  stroke  of  the  pump.  After 
immersing  the  receiver  in  water,  the  stopcock  is  opened, 
water  rushes  in  to  fill  the  vacuum,  and  its  amount  is  noted. 
If  the  amount  of  water  which  enters  is  not  accurately  mea¬ 
sured  by  the  graduation  of  the  receiver,  the  quantity  origi¬ 
nally  put  in  should  be  varied  until  this  takes  place,  and  then 
the  operation  should  be  repeated  several  times  to  see  that 
the  pump  works  uniformly.  Of  course  it  is  not  necessary  to 
do  this  at  each  experiment,  but  it  should  be  done  from  time 
to  time  to  test  the  working  of  the  pump. 

In  making  the  experiment  the  determined  amount  of  pink 
solution  is  put  into  the  receiver  and  the  cap  screwed  on. 
The  stopcock  is  closed  and  the  receiver  is  well  shaken  to  ex¬ 
pose  the  contained  air  to  the  action  of  the  baryta.  The  solu¬ 
tion  should  be  strong  enough  to  be  still  pink  at  this  stage. 
The  receiver  is  now  connected  with  the  pump,  the  stopcock 
is  opened,  and  one  stroke  made.  Then  the  stopcock  is 
quickly  closed  to  the  pump,  the  other  way  opened,  and  air 
allowed  to  enter.  Both  ways  are  now  closed,  the  receiver 
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shaken  again,  and  the  colour  of  the  fluid  observed.  T , 
operation  is  repeated  until  the  pink  colour  entirely  dis  ! 
pears.  The  amount  of  air  which  brought  about  the  change ; 
obtained  by  adding  together  the  quantity  at  first  in  i ! 
receiver  and  that  drawn  through  by  the  total  number ' 
strokes  of  the  pump.  If  the  fluid  is  put  into  the  receiver 
a  different  atmosphere  to  that  to  be  examined  the  contaii 
air  must  be  all  exhausted  by  making  several  strokes  of  1 
pump  and  then  the  air  under  examination  allowed  to  take 
place. 

If  the  strength  of  the  baryta  solution  were  known  t 
amount  of  C02  present  could  be  calculated  from  a  single  i 
periment.  For  sanitary  purposes,  however,  it  is  not  nec 
sary  to  discover  the  absolute  amount  of  C02  in  an  indoor 
mospliere  ;  all  that  is  required  to  be  known  "is  the  amount 
the  gas  there  compared  with  the  external  air.  The  latter 
therefore  taken  as  the  standard  and  assumed  to  contain  t 
usual  amount  of  C02,  namely,  0.4  per  1,000  volumes.  Win 
therefore,  the  experiment  is  made  in  the  external  air  and 
the  air  to  be  examined  the  relative  amounts  of  C02  prest 
in  the  two  atmospheres  is  obtained. 

Taking  an  experiment  made  in  the  external  air  as  a  star 
ard  I  consider  much  better  in  many  ways  than  working  wi 
a  standard  solution.  It  does  away  with  the  necessity  of  dr 
cate  balances,  which  are  possessed  by  few,  and  dependen 
on  the  correctness  of  an  unstable  solution.  Besides,  it  1 
only  to  be  done  once  for  all  the  examinations,  no  matter  L 
numerous,  made  with  the  same  solution  about  the  same  tin 
It  is  of  importance  to  point  out  that  the  colour  of  the  fluid 
the  receiver,  in  all  experiments  of  a  given  set,  must  be  judg 
by  the  same  light.  Thus  it  would  not  do  to  judge  the  colo 
in  the  external  air  experiment  by  daylight  and  that 
an  indoor  atmosphere  by  candle  or  lamp  light.  When  woi 
ing  at  night  I  find  it  most  convenient  to  use  the  same  cam 
for  all  the  experiments. 

At  the  same  time  that  the  examination  for  CO,  is  made  t 
temperature  of  the  air  should  be  taken,  in  order  that  t, 
necessary  correction  may  be  made.  That  is,  if  the  interi 
atmosphere  is  warmer  than  the  external — as  in  most  cases 
is — 0.2  per  cent,  must  be  added  to  the  result  for  each  degr 
F.  of  difference. 

I  may  now  illustrate  the  working  of  the  method  by  an  example.  S\ 
pose  that  into  a  receiver  of  75  c.c.  capacity,  30  c.c.  of  solution  are  put,  a 
that  one  stroke  of  the  pump  exhausts  from  the  receiver,  after  the  ad 
tion  of  the  fluid,  25  c.c.  of  air.  Now  suppose  the  experiment  to  be  fi 
made  in  the  external  air,  the  temperature  being  60°  F.,  and  that  it 
found  that,  bosides  the  45  c.c.  of  air  at  first  remaining  in  the  receiver, 
strokes  of  the  pump  have  to  bo  made  before  the  pink  colour  is  removi 
or,  in  other  words,  45+ (25  X  20) =545  c.c.  of  air  bring  about  the  chan 
Again,  suppose  the  experiment  to  be  repeated  in  an  indoor  atmosphe 
the  temperature  of  which  is  70°  F.,  and  that  besides  the  45  c.c.  of  air 
the  receiver,  8  strokes  of  the  pump  are  required  to  discharge  the  pi 
colour,  or  45+(25x8)=245  c.c.  of  air.  The  amount  of  CO2,  therefore,  in  t 
latter  atmosphere  is  0.4x^4=0.889  per  1,000  volumes  uncorrected  forte 
perature,  or .0.889+0. 889(x 0.002 x  10)  =0. 906  per  1,000  vols.  corrected. 

There  will  be  abundance  of  opportunities  for  employing 
method  of  examining  air  such  as  I  have  described  this  0 
to  be — quick  and  easy. 


LITERARY  INTELLIGENCE. 

Messrs.  Longmans  will  shortly  publish  a  work  1 
Professor  and  Mrs.  Percy  Frankland,  entitled  Mici 
organisms  in  Water.  It  will  not  only  deal  with  tl 
presence  and  significance  of  bacteria  in  water,  but  al: 
with  the  various  means  of  effecting  their  removal,  and  i 
account  will  be  given  of  what  is  known  concerning  tl 
vitality  of  pathogenic  microbes  in  various  waters.  A  tab 
lated  description  of  the  micro-  and  macroscopic  characters 
all  the  micro-organisms,  both  pathogenic  and  non-pathogen 
hitherto  discovered  in  water,  will  be  appended,  whilst 
special  part  will  be  devoted  to  the  methods  involved  in  tl 
bacteriological  examination  of  water.  The  work  is  intend! 
to  serve  as  a  handbook  for  all  interested  in  the  sanitai 
aspects  of  water  supply. 


On  Monday  evening  the  Royal  College  of  Physicians  < 
Edinburgh  entertained  the  Lord  Mayor  of  London,  the  L01 
Mayor  of  Dublin,  the  Lord  Provost  of  Edinburgh,  the  Pres 
dent,  Councillors,  and  certain  members  of  Congress  andothe 
guests  to  dinner  in  their  Hall  in  Queen  Street. 
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It  is  said  to  be  the  most  complete  laboratory  of  the  kind  in 
the  world  The  biological  school  is  a  comparatively  recent 
erection,  built  of  brown  freestone,  and  is  an  elegant  specimen 
of  the  early  Gothic  style.  Further  off  still,  in  the  right  hand 
corner  of  the  grounds,  is  the  chemical  school,  and  adjoining 
it  the  medical  school.  The  original  buildings  of  the  latter 
were  erected  in  1862,  mainly  through  the  energy  and  perse¬ 
verance  of  her  Chancellor  Dr.,  now  Sir  Anthony  Brownless, 
and  opened  with  three  students.  To-day  the  medical  stu¬ 
dents  number  over  200,  of  whom  15  are  women.  In  1886  new 
medical  school  buildings  were  completed ;  they  form  a  hand¬ 
some  structure  of  brown  freestone,  in  a  modified  early  Gothic 
style,  and  contain  a  spacious,  well  lighted,  and  well  venti¬ 
lated  dissecting  room,  a  museum  and  temporary  pathological 

and  bacteriological  laborato¬ 
ries  and  preparation  rooms. 
The  old  buildings  contain 
two  lecture  rooms,  the  medi¬ 
cal  library,  professors’ rooms, 
preparation  room,  and  stu¬ 
dents’  room. 

The  lavish  equipment  of 
the  laboratories  in  the  sci¬ 
ence  and  medical  depart¬ 
ments  shows  the  import¬ 
ance  attached  by  the  autho¬ 
rities  to  practical  instruc¬ 
tion.  Thus  in  the  chemical 
school,  which  is  under  the 
charge  of  Professor  Orm 
Masson,  a  son  of  the  well 
known  professor  of  English 
literature  in  Edinburgh, 
there  is  a  very  large  junior 
laboratory,  a  senior  labora¬ 
tory,  a  laboratory  for  ad¬ 
vanced  work  and  original  re¬ 
search ,  a  metallurgical  labo¬ 
ratory,  and  a  private  labora¬ 
tory  for  the  professor  and 
demonstrator.  The  physio¬ 
logical  laboratory  is  fitted 
with  a  number  of  separate 
tables,  each  provided  with 
a  battery  and  all  necessary 
appliances  for  experiment¬ 
ing  on  muscle,  nerve  pre¬ 
parations,  frogs’  hearts,  etc., 
the  students  performing  the 
experiments  for  themselves. 
More  elaborate  experiments 
on  muscle,  circulation,  ner¬ 
vous  control  and  the  mechan¬ 
ism  of  the  special  senses 
are  carried  out  before  the 
class  by  Professor  Halford 
and  his  demonstrator,  who 
are  provided  with  all  the 
most  modern  apparatus.  At 
the  invitation  of  Professor 
Halford,  I  attended  one  of 
the  demonstrations  on  the 
organ  of  vision,  and  wit¬ 
nessed  it  with  the  liighes 
satisfaction.  J 

....  A  course  of  bacteriolo/ 

Jias  just  been  commenced  by  Professor  Allen,  in  wl/ 
eveiy  student  prepares  for  himself  the  various  mi/ 
and  makes  a  number  of  cultures  of  the  more  cony 
and  typical  micro-organisms.  Professor  Allen  is/ 
pathologist  to  the  Melbourne  Hospital,  and  giv</ 
monstrations  on  morbid  anatomy  in  the  deadhouse/ 

1  be  pathological  museum  is  very  largely  the  resuljr 
labours,  and  is  most  admirably  arranged  to  illustrator 
tures.  It  contains  examples  of  almost  all  morbid  procf/ 
a  beautiful  collection  of  specimens  showing  the  pay 
anatomy  of  hydatid  cysts  and  typhoid  fever,  tw/ 
specially  prevalent  in  the  colony.  I  saw  durin/ 
tion  several  graduates  at  work  in  the  dissect imr 
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I. — The  University. 

rly  last  summer  the  settlement  of  important  private 
siness  calledhne  to  Melbourne.  Heft  England  on  June  10th 
the  P.  and  0.  steamer  Arcadia.  On  July  17th  we  landed 
Vdelaide.  Although  it  was  then  midwinter,  the  sun  shone 
lliantly.  Adelaide  is  justly  called  the  “Garden  of 
stralia.”  A  voyage  of  two  days  more  brought  us  to  Mel- 
i  urne. 

n  1835,  thirty  years  after  the  discovery  of  Botany  Bay, 

I  ■.  John  Batman  landed  here  and  purchased  two  tracts  of 
id,  600,000  acres  in  extent, 
j  on  which  the  cities  of 
“1  bourne  and  Geelong  have 
j?n  built.  For  this  land 
paid  to  the  natives  in 
ur,  blankets,  shirts,  etc., 

-  iut  £150.  The  area  of  Mel- 
lrne  is  5,020  acres,  and 
:j  i  annual  rental  is  nearly 
t  >  millions.  The  streets, 
i  ich  intersect  at  right  an- 

s,  are  wide  and  spacious ; 

|  buildings  are  magnifi- 
i  t.  The  city  is  surrounded 
,  gardens  and  public  parks, 
i  connected  with  the 

urbs  by  a  network  of 
ways  and  cable  tram- 
i.  The  suburbs  tliem- 
i’es,  inhabited  by  many 
ijrchant  princes  and  wool 
:  gs,  are  very  beautiful, 
telephone  system  is 
e  thoroughly  developed 
1  i  with  us,  being  in  com- 
i  use,  so  that  the  towns 
ictoria  constantly  speak 
jach  other.  Considering 
we  are  looking  upon 
ty  not  more  than  fifty 

*  -s  old,  we  are  not  sur¬ 
ged  that  the  Victorian 

nist  is  proud  of  his 
•j.  e. 

ie  public  buildings  of 
1  xiurne  are  equipped  in 
most  liberal  way  ;  no- 
i  g  is  done  in  a  niggardly 

t.  Of  this  the  Melbourne 
|  rersity,  established  in 

is  a  striking  example, 
situated  on  the  most 

<  ited  position,  in  ample 
uds  of  more  than  fifty 

■  ;  in  extent,  laid  out  as 
)[  k,  in  which  the  various 
I  lings  are  scattered.  It 
!  ie  of  the  features  of 
|  University  that  the  lec- 
[  -ooms, laboratories,  etc., 

1  lot  all  massed  together 
i  r  one  roof,  but  the 

us  schools  of  medicine,  chemistry,  biology,  and  pliy- 

•  occupy  separate  buildings,  complete  in  themselves,  and 
1  differing  m  style  of  architecture.  This  allows  for  exten- 

according  to  the  requirements  of  the  day. 
entering  the  main  gates,  the  eye  is  first  attracted  by 
1  i  i Ison  Hall,  a  building  of  white  freestone,  used  for  exa- 
tmns  and  other  Umversity  functions.  Behind,  and  to 
>;ghtot  it,  stands  the  main  building,  which  was  opened 
ie,re  are  accommodated  the  administrative  depart- 
the  library,  and  the  lecture  rooms  for  the  schools  of 
I  iw,_ and  engineering.  On  the  left  is  the  new  physical 
i  ->ust  completed.  It  is  a  splendid  building  of  white 

<  one.  most  luxurious  in  its  arrangements  and  fittings 
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paring  special  dissections  for  the  museum,  there  being  no 
lack  of  subjects  both  for  dissection  and  operative  surgery. 
Dr.  Allen  is  also  Professor  of  Anatomy,  in  which  he  is 
assisted  by  Mr.  Syme,  who  is  also  assistant  surgeon  in  the 
Melbourne  Hospital. 


II. — The  Hospitals. 

The  Melbourne  Hospital  is  situated  in  the  very  heart  of  the 
city,  in  grounds  about  five  acres  in  extent.  It  was  founded 
in  1846,  and  was  originally  a  small  brick  building  in  the 
Elizabethan  style.  Although  it  has  reached  its  present 
dimensions  by  frequent  additions,  it  yet  presents  a  fairly 
uniform  appearance.  The  original  building  contained  only 
51  beds.  At  present  it  accommodates  290  patients.  The 
ventilation  is  rather  defective,  many  of  the  wards  being 
lighted  on  one  side  only,  and  those  on  the  south  side  getting 
no  direct  sunlight.  The  operating  theatre  is  isolated  from 
the  other  portion  of  the  building,  and  is  of  considerable  size, 
and  very  conveniently  arranged  for  spectators.  An  effort  was 
made  by  Mr.  Fitzgerald  and  others  to  build  a  new  hospital, 
but  owing  to  the  period  of  commercial  depression  supervening 
this  proposal  had  to  be  abandoned. 

The  staff  consists  of  four  physicians  and  four  surgeons  for 
in-patients,  and  five  physicians  and  five  surgeons  for  out¬ 
patients.  The  staff  is  elected  every  four  years  by  the  votes 
of  the  subscribers  to 

the  hospital  funds.  — _ _ 

While  it  may  be  ad¬ 
mitted  that  in  the  past 
the  leading  physicians 
and  surgeons  of  Mel¬ 
bourne  have  been  on 
the  staff,  this  system  is 
open  to  many  abuses, 
such  as  the  manufac¬ 
ture  of  faggot  votes.  At 
the  same  time  it  has 
its  advantages,  being 
on  a  strictly  popular 
basis,  instead  of  being 
under  the  control  of 
an  oligarchy. 

The  great  defect  of 
medical  education  in 
Melbourne  is  the  want 
of  some  nexus  between 
the  University  and  the 
various  hospitals  where 
clinical  instruction  is 
given.  A^et,  notwith¬ 
standing  these  draw¬ 
backs,  good  work  is 
done  within  the  walls 
of  the  Melbourne  Hos¬ 
pital.  There  is  no  lack  NEW  MEDICAL  school,  university  of  Melbourne. 

of  material,  and  there  are  excellent  men  on  the  staff.  The 
name  of  Mr.  T.  N.  Fitzgerald,  the  senior  surgeon,  is  not  only  a 
household  word  throughout  Australasia,  but  is  also  known 
and  esteemed  in  this  country ;  he  is  universally  regarded  as 
a  nmst  capable  and  original  surgeon.  Other  members  of  the 
staff  are  Drs.  Williams,  Maudsley,  Birds,  sen.  and  jun.,  Spring- 
thorpe,  and  Charles  Ryan  and  Stirling,  all  honoured  names 
in  the  colony. 

The  Alfred  Hospital 

is  situated  within  three  miles  of  the  city  on  a  large  open  site 
facing  the  Albert  Park.  It  was  founded  in  1870  to  com¬ 
memorate  the  visit  of  the  Duke  of  Edinburgh  to  the  Colonies. 

It  is  a  handsome  brick  building  in  the  Elizabethan  stvle, 
and  contains  140  beds  in  use.  The  staff  is  appointed  by  the 
committee,  and  holds  office  practically  for  life.  Clinical  in- 
struction  is  here  given,  but,  owing  to  the  distance  of  the  hos¬ 
pital  from  the  University,  few  students  attend.  This  hospital 
was  the  first  to  establish  a  training  school  for  nurses  and 
special  diseases  of  the  eye,  ear,  throat,  and  skin.  Mr. 

O  Hara,  the  senior  surgeon,  an  eloquent  lecturer  and  a  suc¬ 
cessful  operator,  occupies  the  same  position  here  as  Mr. 

Fitzgerald  does  in  the  Melbourne  Hospital.  I  was  very  much 
interested  in  a  patient  from  whom  he  had  successfully  re¬ 
moved  a  large  hydatid  cyst  of  the  brain.  There  are  also  on 
the  staff  Dr.  Harwicks  and  Mr.  Rudall, 


The  Women’s  Hospital. 

is  situated  close  to  the  University.  It  is  divided  into 
departments— midwifery  and  infirmary — each  of  which 
quite  distinct,  with  a  separate  staff,  both  honorary  [ 
resident.  The  infirmary  portion,  dating  from  1856,  is  an 
fashioned  building  on  the  block  system,  but  the  midwi 
part  is  a  handsome  structure  in  the  Queen  Anne  style  ere 
in  1888  on  the  most  approved  principles,  with  every  mot 
improvement.  The  staff  is  elected  every  four  years  by 
subscribers,  but  the  lecturer  on  obstetrics  and  disease 
women  at  the  University  is  ex  officio  on  the  staff.  Clinical 
struction  is  given  in  both  departments,  and  students  re 
in  the  hospital  while  attending  the  requisite  number  of  c. 
of  midwifery. 

The  Children’s  Hospital 

is  not  far  from  the  Women’s.  It  was  commenced  in  a  prr 
house,  which  has  been  gradually  enlarged  and  alterec 
meet  requirements.  The  committee  of  management  of  1 
the  Children’s  and  Women’s  Hospitals  consists  chieffi 
ladies ;  Dr.  Wm.  Gardner,  formerly  Lecturer  on  Burger 
the  Adelaide  Medical  School,  where  he  has  done  good  w 
has  recently  been  appointed  surgeon  to  this  institution. 


The  Eye  and  Ear  Hospital 
I  is  situated  conveniently  on  an  elevated  part  of  the  city  km 

as  Eastern  Hill,  c 
to  St.  Patrick’s  Ca 
dral  and  the  hall  of 
Medical  Society  of 1 
toria.  It  contains 
beds,  and  is  well  ac 
ted  for  its  special  w 
Dr.  Gray,  the  sei 
surgeon,  and  Mr. 
brey  Bowen  were 
original  founders  of 
hospital  about  th 
years  ago.  The  la 
has  recently  resig 
on  account  of  ill-heal 
and  Drs.  T.  Ryan  ; 
Barrett  are  on  the  st 


Lonsdale  House 
is  a  private  hospital 
longing  to  Mr.  F 
gerald,  who  was 
first  to  introduce  t 
system  into  the  C( 
nies.  It  has  prove 
great  boon  to  the  c( 
munity,  obviating 
necessity  of  traffick 
with  the  wards  of  ch; 
table  institutions 
the  admission  of  paying  patients,  so  depriving  practition 
of  their  legitimate  income.  The  building  is  of  three  storeys  w 
a  hydraulic  lift  running  from  the  ground  floor  to  the 
storey.  In  this  latter  is  the  operating  room,  lighted  by  t 
large  windows  and  fitted  with  electric  light.  Tobin’s  syst 
of  ventilation  is  thoroughly  carried  out.  There  are  recept 
and  drawing  rooms  for  the  patients  and  twenty  separate  b 
rooms,  each  of  which  opens  on  to  a  balcony  at  one  side  an 
corridor  on  the  other.  Every  part  of  the  house  is  fitted  in  1 
most  elegant  style.  Patients  come  to  it  from  all  parts  of  V 
toria  and  the  other  colonies,  and  the  beds  are  generally  h 
I  saw  here  some  very  interesting  operations,  such  as 
hydatids  cf  the  liver  and  lungs,  fracture  of  the  patella  by  t 
Fitzgerald  method,  and  excision  of  the  larynx.  Mr.  Syn 
Dr.  Maudsley,  and  others  are  generally  in  attendance. 

I  cannot  conclude  these  notes  without  expressing  my  hi 
appreciation  of  and  affectionate  regard  for  our  colonial  fellc 
subjects.  They  are  a  generous,  amiable,  and  loyal  peop 
and  the  destinies  of  the  southern  hemisphere  are  safe 
their  keeping.  They  have  lately  suffered  severely  from  < 
pression,  followed  by  unreasonable  panics,  but  fortunah 
they  have  ample  resources,  and  there  is  plenty  of  energy  a 
recuperative  power  in  the  young  nation.  There  is  eve 
reason  to  hope  that  the  sun  of  prosperity  will  soon  shi 
upon  them. 
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iNGRESS  OF  THE  BRITISH  INSTITUTE  OF 
PUBLIC  HEALTH. 

[From  our  own  Correspondent.] 

Section  of  Preventive  Medicine. 
continuation  of  the  proceedings  reported  in  the  British 
;dical  Journal  last  week,  on  Thursday,  July  27th,  the 
lowing  subjects  ivere  brought  forward  :  Sanitary  Certifica- 
n  of  Dwelling  Houses,  by  Dr.  Edgar  Flinn  (Dublin);  and 
isent  Day  Obstacles  to  Sanitary  Reform,  by  Dr.  Simpson 
.O.H.  Perth). 

)n  Friday  Dr.  J.  E.  Squire  (London)  read  a  paper  on  the 
istion,  Should  Pulmonary  Consumption  be  Included  in 
■  Notification  Act?  which  he  answered  in  the  affirmative. 

)r.  Cooper  Patten  (Norwich)  would  include  every  form  of 
oerculosis  where  the  bacillus  could  be  shown  in  secretion 
^excretion. 

:  )r.  R.  W.  Philip  (Edinburgh)  thought  some  modified  form 
'  lotifieation  certainly  ought  to  be  adopted. 

[ >r.  Wells  (M.O.H.  Mansfield)  urged  isolation  hospitals. 

>r.  Chalmers  (Glasgow)  wished  to  know  what  public  ad- 
itage  would  arise  from  notification. 

Jr.  J.  B.  Russell  (Glasgow)  pointed  out  difficulties  in  the 
ption  of  compulsory  notification. 

t'r.  Blair  Cunynghame  (Edinburgh)  also  indicated  diffi- 
I  ties  ;  and  Dr.  Squire  replied. 

urther  papers  in  this  Section  were :  on  Abattoirs,  with 
*ial  reference  to  the  Central  Slaughterhouses,  Berlin,  by 
neillor  Pollard  ;  Meat  Marking  and  the  Control  of  Meat 
:  ply,  by  Principal  W alley  (Edinburgh);  An  Important 
it  regarding  the  Inspection  and  Seizure  of  Meat  under 
Public  Health  Act,  1875,  in  connection  with  which  the 
owing  resolution  was  adopted  on  the  motion  of  Alderman 
w  (Birkenhead): 

iereas  under  the  existing  law  in  England,  where  a  local  authority 
uade  an  unsuccessful  application  to  a  justice  for  an  order  for  the 
uction  of  meat,  etc.,  seized  by  their  inspector  under  Sections  lie 
1/  ot  the  Public  Health  Act,  1875,  the  amount  of  costs  incurred  bv 
wner  of  the  meat,  etc.,  in  opposing  the  application  is  determined  by 
ration  involving  great  expense  and  delay,  this  Section  is  of  opinion 
>t  is  desirable  that  such  law  should  be  amended  so  as  to  provide 
die  amount  of  such  costs,  if  any,  shall  be  determined  by  the  justice 
t  e  whom  the  application  is  made,  or  in  some  other  satisfactory 

i  ^/A?WELL  R°ss  (M.O.H.  Dumfriesshire)  read  a  paper 
•  Lethods  of  Dealing  with  Outbreaks  of  Infectious  Disease 
i  onnection  with  Dairies. 

i  the  motion  of  Dr.  Munro  (Renfrewshire)  the  following 
ution  was  adopted : 

I ,!  hpVih,0,^!  ci0I1fi°f  *ihis  meeting  su,ch  an  amendment  of  the  Law  of 
c  Health  in  Scotland  as  a  new  Public  Health  Act  can  only  afford  is 
|  tly  demanded  in  the  public  interest. 

Section  of  Sanitary  Engineering. 
e  bfi^sment,  Professor  Armstrong,  briefly  indicated  the 
:  re  of  the  connection  between  the  subject  of  the  Section 
fie  maintenance  and  promotion  of  public  health.  Con- 
ng  the  discussion  on  Fever  Hospitals,  Mr.  Campbell 
i las,  architect  (Glasgow),  read  some  Notes  on  their 
;n  and  C  onstruction  ;  Mr.  R.  Thornton  Shieli.s,  architect 
lburgh),  Notes  on  their  Construction  ;  and  the  Edin- 
h  piealth  Convener  made  remarks. 

Friday  the  Section  was  occupied  with  the  subject  of 
iage  and  Refuse  Disposal. 

Section  of  Chemistry  and  Climatology. 

.  G.  Nasmyth  (M.O.H.  Fifesliire)  read  a  paper  on 

1  ,  y®ls>  111  which  he  suggested  some  alterations  in 

mal  mode  of  examination. 

Charles  Cameron  said  he  believed  that  albuminoid 
V'***  16  most  important  noxious  ingredient.  He 
that  it  was  not  the  number  but  the  character  of  micro- 
isms  that  was  important,  but  he  did  not  attach  greater 
tance  to  the  biological  methods  of  analysis  than  to  the 
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it  lias  Furnished ; 


Aitken  (Edinburgh),  Miss  Burton  (Edinburgh),  Dr. 

h  (Essex),  Dr.  Kenyon  (Chester),  I)r.  Purves  (Edin- 

L’;™ d  Dr'  Shelly  (Hertford)  also  took  part  in  the 
bion. 

Friday  the  Section  was  occupied  with  the  subjects  of 
vei  in  Relation  to  Climate;  the  Bacteriological  Ex- 


of  W  ater,  and  the  Information 
and  the  Sale  of  Food  and  Drugs  Act. 

General  Meetings  : 

n  o  a  Frnest  Hart  on  Cholera  Nurseries. 

,  yfl  Saturday  a  general  meeting  of  the  Institute  was  held 
mu  transaction  of  routine  business. 

M.  Pasteur,  Professor  von  Pettenkofer  (Munich),  Sir  George 
l"°hf,nan  (laie  Medical  Officer  to  the  Local  Government 
D-’'  ^dwai'd  Frankland,  Sir  Henry  Acland,  the  Duke 
^  ST\}ninSter;  Professor  Crum  Brown,  and  Sir  Stuart  Knill 
the  Institute  °f  London)  were  elected  Honorary  Fellows  of 

Wells  moved  a  resolution  to  the  effect  that 
medical  officers  of  health  should  not  engage  in  private  prac¬ 
tice,  and  that  steps  be  taken  to  secure  this. 

ArTei7  ar?,e  aud!ence  assembled  to  hear  Mr.  Ernest  Hart 
Nurseries  and  their  Suppression,  an  abstract  of 
which  is  published  at  p.  317. 

The  Lord  Mayor  of  Dublin  moved  a  vote  of  thanks  to  Mr. 

S^n^o“heSLtenTeyed  t0  ‘hat  gentleman  by 

n  xr  Spencer  Wells  on  Cremation. 

Un  Monday  an  address  on  cremation  was  delivered  by  Sir 
Spencer  Wells.  Some  discussion  followed,  in  which  Mr 
Ernest  Hart,  Professor  T.  Smith,  Rev.  Dr.  Masson  (Edin- 
buigli),  Dr.  Munro  (Dumfermline),  and  Dr.  Valentine  (Agra) 
took  part.  v  B  ' 

Bishop  Dowden  moved  a  vote  of  thanks. 

On  the  motion  of  the  President  the  following  motion  was 

dglut;U.  10  • 

That  this  meeting  of  the  British  Institute  of  Public  Health,  recognising 
the  dangers  attending  on  the  present  system  of  burying  the  dead  hereby 
record  their  opinion  that  the  time  has  now  come  when  cremation  should 
“  thee*-?  °f  death  from  infectious  diseases,  and 
that  local  authorities  should  be  empowered  by  Parliament  to  build 
crematoria,  and  conduct  them  under  adequate  supervision. 

Registration  of  Plumbers,  Etc. 

In  the  afternoon  the  concluding  general  meeting  was  held, 
adopted  ^odow^nS  two  resolutions  were  unanimously 

1.  Pioposed  by  Professor  W.  R.  Smith,  London,  and 
seconded  by  the  Lord  Mayor  of  London  : 

0fi  th®  genpral  approval  by  this  Congress  of  the  pro- 
1  Run her s  Registration  Bill,  this  meeting  learns  with  much 
regiet  that  the  Parliamentary  Committee  to  whom  the  same  was  referred 
has  not  seen  its  way  to  proceed  with  the  consideration  of  the  Bill  is  of 
winonFf  iat  steps  should  forthwith  be  taken  for  recommitting  the  Bill  and 
respectfully  requests  the  members  for  the  city  of  Edinburgh  and  district 
together  with  others  interested  in  the  subject,  to  take  action  accordingly! 

—  That  in  the  event  of  the  Bill  not  becoming  law  during  the  present  ses- 
of  Pariiament  this  Congress,  requests  the  Worshfpful  Company  of 
Plumbeis  to  institute  systematic  inquiry  among  the  sanitary  authorities 
and  plumbers  of  the  United  Kingdom  for  the  purpose  of  ascertaining 
n^n?n.1nD*llp0nD^yp0iDt.S£of  Objection  raised  in  Parliament  in  com 
nection  with  the  Bill,  and,  if  deemed  desirable,  to  convene  a  general 
meeting  of  sanitary  authorities  and  plumbers  and  the  representatives  of 
those  trades  liable  to  be  affected  by  the  national  registration  of  plumbers 
with  a  view  to  the  preparation  ot  an  authoritative  statement  on  the  sub- 
jecx. 

2  Proposed  by  Professor  W.  R.  Smith,  and  seconded  by 
Professor  Crum  Brown  : 

That  the  Council  of  the  Institute  be  requested  to  prepare  a  petition 
and  to  forward  the  same  to  the  Secretary  for  Scotland,  praying  Her 
Majesty  s  Government  to  introduce  a  Bill  into  Parliament  empowering 
county  councils  to  compulsorily  acquire  heritages  required  for  purposes 
o  public  health,  such  as  the  acquisition  of  land  for  sewage  disposal! 
fevci  hospitals,  etc.,  by  some  summary  and  inexpensive  procedure  such 
as  is  presented  by  the  Burgh  Improvements  (Scotland!  Act,  1892. 

\  anous  votes  of  thanks  brought  the  Congress  to  an  end. 

Festivities. 

The  graver  features  of  the  Congress  were  agreeably  diversi¬ 
fied  by  excursions,  dinners,  receptions,  and  a  conversazione 
given  by  the  Lord  Provost  and  Corporation  of  Edinburgh  in 
the  Museum  of  Science  and  Art,  which  was  attended  by  a 
large  number  of  members  of  Congress. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  Meeting  was  held  at  the  rooms  of  the  British 
Medical  Association,  429,  Strand,  London,  W.C.,  on  Wednes¬ 
day,  July  26tli,  at  4  p.m.  ;  Mr.  Victor  Horsley  in  the  chair, 
Iifteen  new  members  were  accepted. 
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THE  CHOLERA. 


It  was  resolved  :  “  That  the  best  thanks  of  the  meeting  be 
given  to  Mr.  AV alter  AVliitehead  for  the  kind  and  able  assist¬ 
ance  he  had  rendered  the  Union  in  relation  to  the  Manchester 
meeting.” 

The  application  of  a  member  for  assistance  was  considered. 

It  was  unanimously  resolved:  “That  Ur.  -  be  informed 

that  he  has  the  cordial  sympathy  and  support  of  the  Medical 
Defence  Union ;  and  that  the  Council  of  the  Union  have 
pleasure  in  making  a  donation  of  twenty-five  guineas  towards 
the  cost  of  the  present  case,  in  addition  to  the  payment  by 
them  of  the  costs  already  incurred  in  the  first  case  amounting 
to  over  £270.” 

Delegates  were  appointed  to  the  International  Medical 
Congress  at  Rome.  Steps  were  directed  to  be  taken  in  a  case 
in  which  a  member  had  been  subjected  to  blackmailing  de¬ 
mands  for  £500.  A  deputation  was  received  from  the  London 
and  Counties  Medical  Protection,  Limited.  Mr.  Victor 
Horsley  explained  that  the  suggestion  for  the  fusion  of  the 
Medical  Defence  Union  and  the  London  and  Counties  Medical 
Protection  Society,  Limited,  had  been  initiated  both  formally 
and  informally  by  the  latter  company.  On  the  retirement  of 
the  deputation,  which  was  thanked  for  its  attendance,  the 
following  resolution  was  adopted:  “That  a  committee  of 
three  be  appointed  to  meet  a  committee  of  the  London  and 
Counties  Medical  Protection  Society,  Limited,  to  discuss  the 
suggestions  laid  before  this  Council  by  the  deputation  of  the 
London  and  Counties  Medical  Protection  Society,  Limited.” 

Numerous  cases  of  minor  importance  were  considered  and 
dealt  with. 


THE  CHOLERA. 

During  last  week  the  s.s.  Bona  and  Violet  arrived  at  Graves¬ 
end,  the  former  from  Bussorah,  the  latter  from  Dantzig,  re¬ 
porting  suspicious  cases  of  disease  on  board.  On  the  Bona  a 
fireman  died  on  the  day  of  seizure  by  a  malady  held  to  be 
cholera  ;  but  the  four  cases  on  board  the  Violet  in  the  course 
of  her  voyage  were  in  all  probability  not  cholera.  Both  ves¬ 
sels  were  dealt  with,  however,  under  the  Cholera  Orders,  all 
else  being  well. 

The  German  Imperial  Government  have  done  wisely  in  re¬ 
solving  to  remodel  their  regulations  in  regard  to  cholera  pre¬ 
vention  on  the  lines  of  the  Dresden  Convention,  one  of  the 
rules  adopted  being  that  of  informing  all  signatory  Govern¬ 
ments  of  the  names  of  places  where  cholera  has  broken  out; 
the  Imperial  Board  of  Health — corresponding,  we  presume, 
to  our  English  Local  Government  Board — having  been  ap¬ 
pointed  to  manage  this  part  of  the  business.  This  determin¬ 
ation  to  keep  certain  foreign  nations  aucourant  with  the  move¬ 
ments  of  cholera  in  Germany — our  own  countiy  being  among 
the  number — will  be  a  valuable  addition  to  the  means  at  the 
disposal  of  the  signatory  Powers  for  preventing  the  introduc¬ 
tion  of  seaborne  infection.  We  sincerely  trust  that  both 
Prance  and  Italy  will  join  with  England  in  a  like  agreement. 
In  regard  to  the  former  country,  the  feeling  prevails  that 
much  cholera  is  concealed  ;  whilst  as  respects  Italy,  it  is  only 
a  day  or  two  ago  that  the  Government  felt  constrained  at  last 
to  give  official  countenance  to  the  statements  current  for 
some  time  past  as  to  the  presence  of  cholera  at  Naples,  and 
at  Alessandria,  and  many  other  places  in  Piedmont. 

Austria-Hungary. — Two  cases  of  cholera  were  notified  at 
Szatmar  towards  the  end  of  last  week,  in  addition  to  cases 
among  gipsies  in  the  neighbourhood. 

Italy. — Ten  cases  of  cholera,  4  being  fatal,  were  heard  of  in 
Alessandria,  in  Piedmont,  in  the  middle  of  last  week,  and 
during  the  closing  days  of  July  more  than  90  cases  of  sus¬ 
pected  cholera  occurred  in  Naples.  On  the  last  day  of  the 
month  a  Dalziel  telegram  revealed  the  existence  of  nearly  a 
score  of  cholera  attacks  at  Rome,  with  several  deaths.  Turkey 
and  Cyprus  have  imposed  five  days’  quarantine  on  arrivals 
from  the  Gulf  of  Naples. 

Spain. — Alarm  was  caused  last  w'eek  by  the  outbreak  at 
Pindo,  Cape  Finisterre,  of  an  epidemic  resembling  cholera, 
but  held  by  the  Corunna  Board  of  Health  to  be  a  severe  form 
of  colic  ;  14  deaths  had  been  recorded  up  to  Thursday  of  last 
week. 

In  the  East. — Several  fatal  cases  of  cholera  at  Smyrna  have 
led  Turkey,  Egypt,  and  Malta  to  impose  ten,  seven,  and  five 
days’  quarantine  respectively  on  arrivals  from  the  Gulf  of 
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Smyrna.  The  port  is  being  shunned  by  steamers  on  accoq 
of  this  step.  At  El  Tor  station  only  3  cases  of  cholera  ' 
mained  when  last  information  came  to  hand  in  the  mid . 
of  the  past  week.  But  the  situation  there  is  serio 
owing  to  danger  of  revolt  among  the  thousands  of  pilgri 
left  on  board  ship  on  account  of  the  quarantine  station  be 
full. 

Russia.— Our  St.  Petersburg  correspondent  writes :  Clio! 
is  spreading  in  Russia.  The  authorities  have  arrant 
to  publish  the  cholera  bulletins  twice  a  week  instead; 
weekly  as  heretofore.  The  disease  has  reappeared,  at- 
an  absence  of  several  months,  in  Moscow,  Kief,  Tver,  Ada- 
mir,  and  Voronegh.  In  Moscow,  between  June  30th  a| 
July  10tli  (new  style),  there  were  reported  32  cases  and 
deaths  ;  between  July  10th  and  14tli  there  were  31  cases  a 
14  deaths.  In  the  government  of  Kief,  between  July  «, 
and  15th,  there  were  9  cases  and  6  deaths.  In  the  Vladii 
government  there  was  1  death  from  cholera  in  the  week  ei 
ing  July  15th.  From  the  Tver  government  in  the  samewt 
leases  and  2  deaths  were  reported.  From  the  governor 
of  Voronegh  in  the  week  ending  July  8tli  2  cases  and  1  de; 
were  returned.  Cholera  is  also  present  in  the  govemme 
of  Podolia,  Kursk,  Bessarabia,  Saratof,  Tula,  Orel,  a 
Kherson  in  European  Russia,  and  in  Tobolsk  in  Sibei 
The  epidemic  is  most  severe  in  Podolia,  where,  in  i 
week  ending  July  3rd,  there  were  309  cases  with  90  deat 
In  Nijni  Novgorod,  in  view  of  the  opening  of  the  gr 
Fair  on  July  27th  (new  style),  considerable  preparations  , 
being  made  to  cope  with  a  possible  outbreak  of  cholera.  ] 
Fair  authorities  have  contributed  35,000  roubles  and  the  to 
authorities  40,000  roubles  for  this  object.  Last  year  thee 
of  carrying  out  the  measures  directed  against  the  epidei 
was  very  great.  The  total  expenditure,  which  was  par 
borne  by  the  Government,  amounted  to  550,000  roubl 
Large  numbers  of  convicts  are  frequently  sent  to  Sibe 
through  Nijni  Novgorod,  and  there  is  considerable  risk  of  l 
cholera  infection  being  introduced  by  them  to  this  toi 
more  particularly  as  there  is  often  a  delay  of  a  day  or  m 
in  waiting  for  the  steamers  to  convey  the  prisoners  down  t 
ATolga.  Quite  recently  a  large  body  of  prisoners  arrived 
Viatka  (which  is  considerably  north  of  Nijni  Novgorod)  w 
several  sick  with  cholera,  ancl  three  dead  from  the  disea 
It  has  therefore  been  arranged  for  the  future  that  convi 
shall  not  be  sent  through  Nijni  Novgorod  in  larger  part 
than  150,  and  that  parties  exceeding  this  in  number  sli 
be  sent  by  a  circuitous  route,  avoiding  the  town.  M 
recent  returns  show  an  increasingly  serious  state 
things.  AVe  learn  of  the  province  of  Podolia  that 
the  first  week  of  July  there  were  499  cases  and  1 
deaths,  followed  in  the  next  fortnight  by  1,165  cases  a 
350  deaths.  In  this  last  fortnight  the  province  of  Orel  f 
nished  382  cases  and  143  deaths  ;  Toula  Province  108  ca 
and  27  deaths.  Among  other  infected  provinces  are  ATiat 
Kazan,  Riazan,  Simbiosk,  and  Onfa.  In  the  city  of  Mosc 
there  are  on  the  average  6  deaths,  with  10  fresh  cas 
daily.  Sporadic  cases  have  been  recently  reported  in 
Petersburg. 

Precautions  in  the  Port  of  London. 

Since  August  18tli,  1892,  every  vessel  entering  the  port 
London  has  been  boarded  by  a  medical  officer.  One  at  le 
of  these  officers  is  on  duty  day  and  night  at  Gravesei 
where  their  own  hulk  is  moored,  and  where  they  have  th 
own  steam  launch.  They  go  down  and  meet  the  vess 
coming  as  soon  as  they  see  them  in  the  offing,  making  tin 
anchor  if  necessary. 

Practically  all  vessels  coming  from  Continental  ports,  • 
cept  from  those  of  Spain  and  Italy,  are  inspected. 

In  the  case  of  a  vessel  from  an  infected  port,  the  inspeci 
gives  notice  to  the  master  of  the  vessel  under  Article! 
Cholera  Regulations,  September  6tli,  1892,  to  pump  1 
bilges  dry,  and  to  empty  his  water  tanks,  if  filled  at  the 
fected  port,  before  passing  up  the  river  or  entering  dot 
Also  under  Articles  2  and  3  of  the  Order  of  the  Local  Cove: 
ment  Board  of  September  6th,  1892,  he  forbids  by  a  forn 
notice  the  landing  of  any  persons  from  an  infected  port,  w 
are  either  filthy  or  unwholesome.  Under  the  same  Order 
takes  the  names  and  addresses  of  all  persons  from  infect 
ports,  and  forwards  them  to  the  clerk  of  the  sanitary  aut) 
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proceed,  so 
el  after  the 


y  of  the  district  to  which  they  are  about  to 
at  if  disease  should  break  out  in  a  vesse 
ssengers  have  landed,  they  could  all  be  traced  and  kept 
i  der  observation.  The  same  regulations  also  tend  to  pre- 
;  lit  the  importation  of  pauper  aliens,  who,  usually  of  the 
vest  class,  coming  from  the  most  insanitary  districts,  with 
thy  clothing,  etc.,  are  exceedingly  likely  to  brings  germs 
disease,  which,  on  account  of  the  short  passage,  might  not 
/elop  until  they  had  left  the  ship,  and  they  themselves 
:  d  been  lost  sight  of,  in  the  poorest  and  most  crowded  por- 
ns  of  London.  Since  the  present  system  has  been  in 
rking  order,  this  dangerous  class  has  practically  ceased  to 
|  ter  the  port. 

\  special  ward  has  also  been  erected  at  Gravesend  for 
olera  patients,  and  a  special  steam  launch,  fitted  as  an 
ibulance,  will  soon  be  ready  for  the  conveyance  of  patients 
the  hospital,  and  for  attendance  on  the  vessels  which  are 
ained  under  observation.  It  will  be  useful,  later  on,  as 
•t  of  the  regular  system  of  medical  inspection  for  the  port, 
•angements  have  been  made  for  the  services  of  a  staff  of 
dical  officers  all  along  the  river  from  Teddington  down, 
l  in  every  dock  also,  who  will  know  each  time  how  to  act 
•ase  of  emergency. 

•f  course  this  is  but  a  first  line  of  defence,  there  is  no  such 
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Srm,>5iailyKthree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  y 

annfv  lnd  f oSeek!ng  Section  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  Tp 

serted^nHm  ?'an?h  Council  unless  his  name  has  been  in- 

seeksdeffct  on  CUla1’  sul"momng  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


.  - —  — ~  ~  ~  x  ±k\_r  oucii 

ig  as  hermetically  sealing  a  country  against  cholera,  and 
liing  which  is  done  at  the  ports  can  obviate  the  necessity 
sanitary  work  inland. 


OF 


1EDICO-PSYCHOLOGICAL  ASSOCIATION 

GREAT  BRITAIN  AND  IRELAND. 

fifty-second  annual  meeting  of  this  Association  was  held 
uxton  on  July  28th,  under  the  presidency  of  Dr.  Murray 
)SAY. 

the  business  meeting  in  the  morning  many  important 
ects  were  discussed,  and  a  new  edition  of  the  Handbook 
purses  and  Attendants  on  the  Insane,  prepared  by  a  Com- 
ee  of  the  Association,  was  announced.  An  important 
it  vas  issued  by  the  Educational  Committee,  which 
■d  that  several  universities  and  licensing  bodies  now 
?  ai}  examination  in  mental  diseases  a  compulsory  sub- 
or  their  degrees  and  diplomas.  The  Dietary  Committee 
‘nted  their  report,  but  the  discussion  on  the  new  rules 
lostponed  until  the  November  meeting, 
the  afternoon  the  President  delivered  the  annual 

,  Wq  m  +7hlAh  b®  ,4ealt  ,wifch  the  admission  of  female 
rs  to  the  Association,  the  question  of  superannuation, 
ork  of  county  councils,  and  the  long  hours  of  duty  in 
'  J®',  bIe  advocated  the  better  equipment  of  county 
Providing  pathologists  and  rooms  for  research 

tlien?nn^f  1Xi  the  sta?  ?!  medical  officers.  He  also  dealt 
7  R-VS  and  ^ie  strengthening  of  the  Lunacy 
J  |  K ouT  u1  inc^ease  m  the  number  of  commissioners 

«  55SSStl0n  of,medlcal  for  legal  commissioners.  The 
ed.1remarks.  on  the  administration  of  asylums 

nesYif  advance S  l°Wlng  that  they  Were  Progressing  on 

business  being  over,  Dr.  Robertson  conducted  a  party 

i  nsb  thYVTTrt-he  bat5s*  whjebj  together  with  the  Pavilion 

'ers  dnHno-1+i0r^  ai]d  (ubs>  were  thrown  open  to 

,ers  during  their  stay  in  Buxton. 

ie  evening  the  annual  dinner  was  held,  and  on  Satur- 
‘  “ade  toChatsworth,  Hkddon  Hall,  and 

,  )rr  Lhurch,  bringing  to  a  close  a  most  successful 


ASSOCIATIONJNTELLIGENCE. 

!-TICE  °e*WtmSbTsg  r0R  1893' 

lYfeVfn^mi'^1101!1  W1A1  b®  held  on  October  25th,  1893. 

-  end  m  f  ectl0fn  by  thf  Council  of  the  Association 

-  iv  nnM.S  fi  for!ns  °f  aPPhcation  to  the  General 

>;  7y,  oltrt *r ^  dayS  bef°re  0,6  m<,etin» 

!  qYfali5ld  fnedi?al  practitioner,  not  disqualified  by  any 
Association,  who  shall  be  recommended  as 


BORDER  COUNTIES  BRANCH. 

IHE  twenty-sixth  annual  meeting  of  this  Branch  was  held 
at  the  County  Hotel,  Carlisle,  on  July  21st.  The  chair  was 
Winbyih^retll'lng  President>  Dr.  Somerville,  of  Gala- 
present^  1  iere  Weie  ab°Ut  twenty  memhers  and  visitors 

Aew  Members.  -Dr.  Gore  Ring,  of  Keswick,  and  Dr.  Sloane 
of  Galashiels,  were  elected  members  of  the  Branch. 

°A  Qfficers-— The  proposition  of  Dr.  Hamil- 
on  with  legard  to  election  of  representatives  on  the  Council 

SenYlfYf OUt  of  01-der>  and  the  question  as  to  whether  the  re- 
election  of  any  one  member  should  be  limited  to  three  years 
was  referred  to  the  Council  for  consideration  and  report 
(quests.  It  was  resolved  by  a  majority  that  the  President 
and  Counci1  be  empowered  to  ask  a  limited  number  of  guests 

to  the  dimiers  °f  the  Society  dm-iiig  the  ensuing  year.  § 

Medved  Evidence  of  Cause  of  Death.- The  subject  of  medical 
witnesses  m  procurator  fiscal’s  inquiries  and  coroners’ 
courts  was  considered ;  and  the  following  resolution,  which 
was  directed  to  be  sent  to  the  Home  Secretary  and  Secretary 
foi  Scotland,  was  carried  unanimously,  namely:  “That  in 
the  ctise  of  sudden  or  unseen  deaths,  medical  evidence  should 
be  lequired  as  to  the  cause  of  death,  and  should  be  placed  in 
the  hands  of  the  authorities.”  p 

1  he  British  Institute  of  Preventive  Medicine. — It  was  decided 
nf +pY%°ntyith^t£!?  10|;  be  subscribed  out  of  the  surplus  funds 
cine  6  ^rancb  ^be  -British  Institute  of  Preventive  Medi- 

and Adopted  C°UndL  ~  The  rePort  of  tbe  Council  was  read 

Letter  of  Condolence. -It  was  unanimously  resolved  that  the 
Secietary  be  directed  to  write  to  Mrs.  Taylor,  expressing  the 
sympathy  felt  for  her  by  members  of  the  Branch  in  he?  be- 
leavement  by  the  death  of  her  husband.  The  following  para- 
giaph  on  this  subject  occurs  in  the  report :  “  By  the  death  of 

°  DWh0TP].actlsed  for  many  years  in  the  Penrith  dis- 
tuct,  the  Branch  has  sustained  an  irreparable  loss.  He  was 
one  of  the  promoters,  and  the  second  President  of  our  Branch 
and  always  took  great  interest  in  its  proceedings.  His  original 
investigations  as  to  the  causation  and  transmission  of  infec- 
tious  chsenses  were  of  great  value,  and  were  highly  appreci¬ 
ated  by  the  profession,  while  as  an  arclueologist  he  was  well 
known  throughout  a  wide  circle.” 

Election  of  Officers .  Dr.  Connel,  of  Peebles,  was  appointed 
lesident-elect.  I  lie  following  gentlemen  were  elected  to 
serve  on  the  Council :  Dr.  McLachlan,  Lockerbie;  Dr.  Barnes, 
Carlisle ;  Dr.  Bowser,  Penrith ;  Dr.  Maclaren,  Carlisle;  Dr. 
lenzies,  Galashiels ;  Dr.  Jackson,  Whitehaven;  Dr.  Helm, 
Carhsie;  Dr.  Ross,  Dumfries ;  Dr.  Hamilton,  Hawick.  Dr. 
Altham,  I  enritlq  was  reappointed  Secretary  and  Treasurer. 

I'  Somerville,  Galashiels,  was  appointed  representative  on 
the  General  Council  of  the  Association  and  also  on  the  Parlia¬ 
mentary  Bills  Committee. 

Vote  of  Thanks.— A  unanimous  and  cordial  vote  of  thanks 
was  accorded  to  Dr.  Barnes,  who  had  for  nine  years  repre¬ 
sented  the  Branch  on  the  General  Council.  1 

Autumn  Meeting.  The  autumn  meeting  was  appointed  to 
oe  nelcl  at  St.  Boswell  s  and  the  spring  meeting  at  White¬ 
haven. 

Retiring  President  —  Dr.  Somerville  then  left  the  chair,  which 
was  taken  by  Dr.  Mitchell,  of  Cockermouth,  President  for  the 
ensuing  year.  A  hearty  vote  of  thanks  was  accorded  to  Dr. 
Somerville  for  his  conduct  in  the  chair,  and  he  was  elected  a 
vice-president  for  life. 

President  s  Address. — Dr.  Mitchell  then  delivered  his  presi¬ 
dential  address,  which  was  listened  to  with  great  interest. 

A  vote  of  thanks  for  the  address  was  carried  by  acclamation, 
and  the  President  was  asked  to  print  it  for  distribution. 

Dinner—  The  members  dined  together  in  the  hotel  after  the 
meeting. 
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holding  a  general  meeting,  to  which  all  Scotch  graduate 
dinlomates,  and  past  students  would  be  invited.— I  am,  etc 


ABUSE  OF  MEDICAL  CHARITIES. 

Sib, — I  have  read  your  annotation  on  the  above  subject  in 
the  British  Medical  Journal  of  July  22nd  with  attention, 
as  I  have  long  taken  an  interest  in  this  subject.  Will  you 
allow  me  to  remark  that  I  believe  that  no  amount  of  adverse 
criticism  will  ever  put  down  “  medical  charity  ”  ?  So  long  as 
it  continues  to  further  the  personal  ends  and  aims  of  medical 
men,  and  so  long  as  hospital  appointments  are  monopolised 
by  the  favoured  few,  will  hospitals  and  dispensaries  continue 
to  increase,  no  doubt  to  the  injury  of  many  in  the  profession, 
and  to  the  moral  and  social  injuiy  of  the  public  at  large. 
One  can  scarcely  read  an  obituaiy  notice  nowadays  in  which 
it  is  not  stated  in  praise  of  the  deceased  that  he  founded  a 
hospital  or  dispensary.  Eveiy  one  knows  to  what  an  extent 
this  has  happened  in  London  and  elsewhere  during  the  past 
fifty  years.  It  is  this  state  of  matters  that  has  called  into 
existence  the  “threepenny  dispensary”  system,  by  which 
the  cruelly  impoverished  humbler  members  of  the  profession 
are  often  most  reluctantly  compelled  to  endeavour  to  earn  a 
scanty  livelihood.  It  is  also  this  system  which  has  been  the 
parent  of  the  club  system  both  in  England  and  elsewhere. 
These  systems  have  spread  to  the  Colonies,  and  neither  the 
animadversions  of  the  medical  press,  nor  the  contumely  of 
the  richer  members  of  the  profession  will  arrest  conditions 
called  into  existence  by  the  ever  accentuating  “  struggle  for 
existence.” — I  am,  etc.,  D.  Campbell  Black. 

Glasgow,  July  25th.  _ 

Sir, — The  exception  quoted  by  Dr.  Clifford  Beale  in  his 
letter  published  in  the  British  Medical  Journal  of  July 
29tli  goes  far  to  prove  the  rule,  as  correctly  laid  down  in 
your  editorial  of  the  previous  week,  for  it  is  still  certainly 
true  as  regards  all  the  large  hospitals  with  schools  attached, 
who  are  the  principal  offenders,  that  no  attempt  whatever  is 
being  made  to  formulate  any  plan  by  which  the  abuse  may 
he  checked ;  and  it  is  further  true,  as  there  stated,  that,  on 
any  objection  being  made,  the  staff  of  those  hospitals  rush 
to  the  defence  of  the  system. 

Twenty  years  ago,  acting  in  conjunction  with  the  late  Drs. 
Anstie  and  Meadows  and  other  colleagues  of  the  Hospital 
Out-patient  Reform  Association,  I  “  formulated,”  as  recorded 
in  the  British  Medical  Journal  at  the  time,  three  points  on 
which  reform  was  then,  and,  in  my  opinion,  is  still  required, 
namely:  (1)  Inquiry  into  the  circumstances  of  all  patients 
by  a  properly-qualified  officer ;  (2)  stopping  the  indiscrimin¬ 
ate  supply  of  medicines ;  (3)  discontinuance  of  prescribing 
by  unqualified  students.  In  asking  for  these  reforms  we 
merely  followed  out  the  conclusions  reached  by  the  influen¬ 
tial  Committee  over  which  Sir  William  Fergusson  presided 
in  1870-71,  and  yet  up  to  the  present  time  I  do  not  know  of  a 
single  hospital  in  London  with  medical  school  attached  in 
which  any  two  of  these  proposals  can  be  said  to  be  fully  car¬ 
ried  out.  It  is  well  to  put  the  saddle  on  the  right  horse,  and 
in  my  judgment  the  staffs  of  St.  Bartholomew’s,  St.  Thomas’s, 
the  London,  and  Guy’s  are  chiefly  to  blame. — I  am,  etc., 

Dulwich,  S.E.,  July  31st.  H.  NELSON  HARDY. 


AN  ASSOCIATION  OF  THE  SCOTCH  MEDICAL 
SCHOOLS  AND  GRADUATES. 

Sir, — It  has  often  struck  me  as  remarkable  that  while  the 
Irish  schools  and  graduates  have  a  large  and  flourishing 
Association  in  London,  the  Scotch  schools  and  graduates — 
which  far  outnumber  the  Irish — have  no  similar  institution. 

I  venture  to  propose  the  establishment  of  “A  Scotch 
Medical  Schools’  and  Graduates’  Association  ”  on  the  same 
lines  as  the  Irish  society — that  is,  a  non-political,  non¬ 
sectarian  body,  with  its  objects :  (1)  to  support  in  every 
legitimate  way  efforts  made  to  improve  the  status  of  the  pro¬ 
fession  at  large,  and  especially  of  those  holding  Scotch 
degrees  or  diplomas  in  medicine  and  surgery  ;  (2)  to  promote 
social  intercourse  among  those  holding  medical  qualifications 
obtained  in  Scotland  and  others  who  have  studied  at  a  recog¬ 
nised  Scotch  School  of  Medicine. 

Should  this  suggestion  meet  with  the  approval  of  your 
readers,  I  shall  willingly  undertake  the  formation  of  a  com¬ 
mittee  for  the  purpose  of  hiring  a  large  hall  in  London,  and 


Sidcup,  Kent,  July  3lst.  _ 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTIC 
SOCIETY,  LIMITED. 

Sir,— The  auditors’  balance  sheet  showed  the  financial  eo 
dition  of  this  company  on  April  30th,  1893.  No  notice  w 
taken  of  the  guarantee  of  £1  per  member,  nor  of  the  guarant 
for  £1,000  given  when  the  Society  was  established.  My  let* 
spoke  of  the  financial  condition  of  the  Society  at  the  time 
was  written,  nearly  three  months  after  the  end  of  the  finanei 


j  H  a  • 

Practically  our  position  is  this  :  We  have  a  guarantee  fui 
of  £2,000  and  a  handsome  cash  balance  at  the  bank  aft 
providing  for  all  expenses.  The  annual  subscriptions  a 
therefore  entirely  free  to  meet  current  expenses.  When  i 
consider  the  social  and  pecuniary  position  of  the  emine 
men  at  the  head  of  this  Society,  even  if  it  were  true,  i 
understatement  of  its  assets  of  a  paltry  £1,300  or  £1,4 
would  only  show  our  bona  fides  and  desire  not  in  any  way 
overestimate  our  splendid  financial  position.  Practically  r 
statement  was  correct  and  justifies  the  confidence  reposed 


us. — I  am,  etc., 

Mentmore,  Newmarket,  July  31st. 


George  B.  Mead,  L.R.C.P, 


Sir, — jn  explanation  of  a  letter  from  “M.D.,”  in  t 
British  Medical  Journal  of  July  29th,  we  beg  to  point  o 
that  the  “  guarantee  fund”  to  which  we  referred,  and  whi 
we  took  the  trouble  to  explain,  is  a  legal  asset,  and  “  repi 
sents  uncalled  capital  to  the  extent  of  £687.”  The  “guarant 
fund  of  over  £2,000  ”  to  which  Dr.  Mead  refers  presumal 
includes  this  £687,  together  with  sundry  other  amour 
which  we  believe  were  guaranteed  by  certain  of  the  foundi 
of  the  Society  at  the  outset,  and  before  its  financial  sum 
was  assured.  This  balance  is  a  “  debt  of  honour,”  so  to  spe; 
but  not  a  legal  asset,  and  consequently  does  not  come  with 
our  cognisance  as  auditors.  This,  then,  is  the  explanation 
the  discrepancy  which  the  ingenuous  but  anonymous  “M.I 
had  discovered.  Your  correspondent  will  observe  that  1 
mare’s  nest  does  not  contain  a  faulty  system  of  book-keepii 
or,  indeed,  anything  else.— We  are,  etc., 

Robert  Boxall, 

Alex.  G.  R.  Foulerton. 

July  29th.  Honorary  Auditors  to  the  Societj 


THE  ACTION  OF  ELECTRIC  LIGHT. 

Sir, — Our  attention  has  been  drawn  by  Mr.  E.  Hardi 
Freeland’s  notes  on  “A  Group  of  Symptoms  caused  by  t 
Electric  Light,”  in  the  British  Medical  Journal  of  Ji 
29th,  to  the  article  “  Remarks  on  Acute  Inflammation,  accc 
panied  by  Great  Pain  in  the  Head  and  Eyes,  and  Blepha! 
spasm,  occurring  some  Hours  after  Witnessing  Electric  We 
ing  Operations”  by  Mr.  H.  Bendelack  Hewetson  in  1 
Journal  of  June  24th,  1893,  in  which  he  writes:  “I  m 
confess  that  I  had  never  either  seen  or  read  of  symptoms 
this  acute  nature  caused  by  electric  welding  such  as  I 
worst  cases  presented,  and  their  occurrence,  in  the  face  of  it 
possibilities  of  electric  advance,  which  is  taking  place 
leaps  and  bounds,  opened  up  whole  fields  of  thought.” 

In  a  joint  article  in  the  Practitioner  of  April  and  May,  18 
on  “  Light  as  a  Therapeutic  Agent,”  and  in  a  paper  on  t 
same  subject  read  by  one  of  us  at  the  West  London  Medi 
Chirurgical  Society  last  session,  there  is  an  account  of  simi 
experiments  by  Dr.  Maklakoff,  of  Moscow,  on  the  action 
electric  light  upon  himself  and  the  employes  at  the  elect 
welding  works  at  Kolomna,  in  Russia,  where  the  Benai 
system  is  in  use.  In  spite  of  the  protection  afforded  by  < 
reddish-green  spectacles  commonly  used  by  the  workm 
which  only  permitted  the  sun’s  disc  to  be  seen,  Dr.  Mat 
koff’s  eyes  and  skin  suffered  severely  after  an  exposure  of 
hour  and  a-half,  and  the  pain  was  not  relieved  by  cocan 
He  found  also  that  the  skin  was  best  protected  by  yell 
media.  The  account  is  taken  from  “  L’lnfluence  de  la  Lunn 
Voltaique  sur  les  Teguments  du  Corps  Humain  (LTnsolat 
Eleetrique)”  (Arch.  (V Ophtalmoloaie,  vol .  9,  p.  97.— We  are.  e 
West  Eaton  Place,  S.W.  A.  BARRY  BLACKER,  M.D.,  j 

Westwood,  Thanet,  Aug.  1st.  R.  H.  Clarke,  M,A.,  M.B> 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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'AVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF. 
uty-Surgeon-General  William  O’Halloran  died  at  Bournemouth 
ulv  24tli  at  the  age  of  59.  He  entered  the  service  as  Assistant  Sur- 
h,  February  18th,  1856:  became  Surgeon,  March  8th,  1871 ;  Surgeon- 
■  r>r,  March  1st,  1873:  Brigade-Surgeon,  January  30th,  1832;  and  Hono- 
Dcputy-Surgeon-Gcncrnl  on  retirement,  April  13th,  1887.  He  served 
le  China  war  of  1857,  and  was  present  at  the  capture  of  Canton  (medal 
■i  clasp),  and  in  the  operations  in  the  Malay  Peninsula  in  1876  (medal 
:  clasp). 

INDIAN  MEDICAL  SERVICE. 

services  of  Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Establisli- 
>  t,  are  placed  at  the  disposal  of  the  Government  of  Madras. 

>ic  services  of  Surgeon-Captain  J.  W.  Wolfe,  Bengal  Establishment, 
placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of 
nah. 

ie  services  of  Surgeon-Captain  II.  R.  C.  Barber,  Bengal  Establish- 
'  t,  are  placed  temporarily  at  the  disposal  of  the  Government  of  the 
!  jab. 

!  rgeon-Major  C.  J.  Bamtser,  Bengal  Establishment,  civil  surgeon,  is 
sferred  from  Jullunder  to  Rawul  Pindee. 

,  rgeon-Major  W.  11.  Cadge,  Bengal  Establishment,  civil  surgeon, 

;  bad,  is  appointed  to  hold  visiting  medical  charge  of  Joimpore  Dis- 
1,  in  addition  to  his  own  duties,  from  June  17th. 

Tgeon-Captain  G.  H.  Baker,  Bengal  Establishment,  supernumerary 
surgeon,  is  transferred  from  Banda  to  Jhansi. 

,  rgeon-Captain  D.  H.  M‘D.  Graves,  Madras  Establishment,  will  do 
■4  in  the  Myingyan  District,  Burmah. 

rgeon-Lieutenant  R.  A.  Yeates,  Madras  Establishment,  will  do  duty 
■e  Mandalay  District,  Burmah. 

.•geon-Major  A.  II.  C.  Dane,  Bombay  Establishment,  has  been  granted 
of  absence  for  110  days. 


h  31st,  1876,  and  Surgeon-Major  twelve  years  thereafter.  He  was 

foyed  in  the  operations  against  the  Naga  Hills  tribes  in  1879-80  (medal 
clasp),  and  with  the  Sikkim  Expedition  in  1888  (clasp). 

THE  VOLUNTEERS. 

ollowing  gentlemen  are  appointed  Surgeon-Lieutenants  to  the  corps 

ified,  all  dated  July  29th  :— John  Gemmill  Thomson,  1st  Ayrshire 
Galloway  Artillery  ;  Henry  Francis  Townshend  Chambers,  1st 
deer  Battalion  the  Dorsetshire  Regiment ;  Charles  Carter  Moxon 
olunteer  Battalion  the  York  and  Lancaster  Regiment. 
geon-Captain  H.  F.  IIurst,  2nd  Volunteer  Battalion  the  Nortliumber- 
Husiliers  (late  the  2nd  Northumberland),  is  promoted  to  be  Surgcon- 
,  July  29th. 

geon-Lieuten ant  F.  G.  II.  Whitley,  1st  Volunteer  Battalion  the  Duke 
•nwalls  Light  Infantry  (late  the  1st  Cornwall),  has  resigned  his 
ission,  which  was  dated  September  20th,  1890. 

geon-Captain  W.  H.  Bull,  1st  Bucks  Rifles,  is  promoted  to  be 
(on-Major. 

,  a  A  NETLEY  BAND. 

lid  appear  that  the  M  ar  Office,  or  Horse  Guards,  or  both  combined 
ivedalate  application  by  the  Medical  Staff  to  organise  a  band  at 
>  own  expense,  to  lessen  the  weariness  of  sickness  at  our  none  too 
great  military  hospital  at  Netley.  As  money  was  not  asked,  the 
.1  cannot  be  laid  as  usual  at  the  convenient  door  of  the  Treasury  • 
m  said  was  made  out  of  a  considerate  regard  to  the  pockets  of  the 
al  officers  themselves.  But  many  will  be  inclined  to  look  behind 
tensible  ground  ol  refusal.  Some  years  ago  a  similar  proposal  was 
ably  entertained,  provided  the  band  was  placed  under  the  then 
.aiy  eoinmandant.  But  the  medical  officers  did  not  see  the  fun  of 
'  the  piper  and  leaving  the  calling  of  the  tune  to  an  outsider.  Be 
jitter  as  it  may,  considering  the  large  sums  applied  directly  and 
(ctly  by  the  State  to  the  maintenance  of  military  and  naval  bands, 
something  might  be  done  in  the  way  of  music  to  lighten  the  sick 
l  of  hundreds  ot  poor  fellows,  who  on  being  invalided  home  must 
many  tedious  days  in  Netley  Hospital. 


EMPLOYMENT  OF  VOLUNTEER  MEDICAL  OFFICERS 

FFC?R*  w/?ts  t0  know  why  a  civil  medical  practitioner  has 
ll  nnvtV ^PFntied  alsist  1,1  military  duties  at  a  certain  station 

w  Mo  rE  igland’  "'hen  man5I lned,ral  officers  of  the  volunteers 
Army  Medical  Reserve  are  available  ? 

We  cannot  say.  It  is  certainly  laid  down  that  officers  of  the 
laiy  and  reserve  have  a  “prior  claim”  to  employment  with  regu- 
oops.  Perhaps  our  correspondent  could  say  whether  any  of  these 
is  had  been  offered  and  refused  the  employment  he  mentions; 
they  may  have  waived  their  “  prior  claim.” 


MILITARY  TITLES  FOR  MEDICAL  OFFICERS. 

;  irv  :,5v1C:l  ,  officers  of  the  Norwegian  army  have  purely 
i  ’  n  Cc,,0vel;  ?,Iai°r,  etc.,  and  the  following  is  the  opinion 

rnmP  fv01!6.?  of  that  avmy  on  this  matter:  “lam  glad  to  be 
vecianl Medicni^f'0  graVt,,lg  °/  mUitary  titles  to  the  officlrs  of  our 
..  ga°]  MTCtft  f  SS1  ??  not  caused  any  inconvenience  whatever 
iff  ”  An  MfefJ1.ca,1  Cor,ps  ltsPlf  they  are  found  to  be  quite 

irv  titma  nfRilaV’0f  11  &h  lank  at  Athens  writes  concerning  the 
Gvreek  officers :  “I  have  no  reason  to  be- 

that  the  system  has  worked  otherwise  than  satisfactorily.” 

Important  foreign  testimony  accumulates  on  this  subject. 


r  ai  a  n«-THE  IKr>IAN  PRINCIPAL,  MEDICAL  OFFICERSHIP. 

J"Vr‘r,  °tters  a  correction  to  a  recent  correspondent— “  X.”  He  savs  that 
vise  l°hve tiTairgement  iu,1880’  wllen  the  administrative  union  was  de- 
meni  e  C  G°vernment  of  India,  it  was  ordained  that  the  appoint- 

officer  hi  Tnffm5>8iene!’i1i0f  -IIev  Majesty’s  forces  (principal  medical 
r  „  l  should  be  given  alternately  to  the  Medical  Staff  and 

„h?  Indian  Medical  Service.  This  promise  lias  not  been  kept.  He  is 
w?ti1C+?oo^led-Wltll,t-h?  questions  of  “expediency”  or  “  fitness,”  but 
with  this  promise,  which  disposes  of  the  right  to  what  “X.”  terms  the 
one  prize  of  the  Medical  Staff. 

***  deleave  our  correspondent  “X.”  to  settle  differences  with  this 
correspondent,  who,  we  think,  however,  is  wrong.  In  G.  G.  O.,  No.  13, 
dated  January  2nd,  1880,  it  is  stated  that,  “though  the  surgeon-general 
of  the  three  armies  will  ordinarily  be  taken  from  the  British  Medical 
Department,  the  Government  of  India  reserves  the  power  of  appointing 
specially-qualified  officers  of  either  service  to  any  of  these  positions.” 
The  word  “  alternately  ”  is  not  used. 


,r,„T  regimental  stretcher-bearers. 

ihfvmY,? ™n?1S  wr,\tc  *  1  endorse  the  opinion  of  a  recent  correspondent 
YnmYYo  umns  t hat  but  little  encouragement  is  given  to  these  men  by 
offl  wf'  Having  recently  applied  for  two  men  per  coin- 
p  luiough  the  training  in  accordance  with  the  regulations,  I 

YY.Yn  m  ,lr  VO,uthlul  appearance ;  and  in  speaking  to  the  com- 
I  <)  '"'cl  011  the  matter,  he  informed  me  the  regimental  de- 

taulteis  had  been  sent.  Comment  is  needless. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  WHO  IS  TO  PAY? 

wbY+niwi  1S  quite  clear  from  our  correspondent’s  question 
whethei  the  certificate  referred  to  was  supplied  at  the  instance  of  A  or 
i!,  at  tA  s  request  then  lie  would  be  the  person  liable ;  if  at  B’s,  tlien 
u.  i tie  lee  should  be  the  amount  usually  charged  for  a  certificate,  and 
not  a  fee  based  on  the  amount  which  “  Medicus  ”  would  have  been 
evident  *  d  1C  kad  ^ecn  required  to  attend  court  personally  to  give 


„  .  HANDBILLS. 

1  ractitioner.— In  response  to  our  correspondent's  request  for  advice 
on  behalf  of  himself  and  fellow-practitioners  relative  to  “  Dr. 
watson  s  card,  late  commodore  surgeon,”  etc.,  and  “Dr.  Shekleton’s 
nandbili  m  relation  to  the  Horfield  Provident  Dispensary,  and  who 
°l-+rS.  +1  ’fu^le  consultation,  with  medicine,  for  6d.,”  we  can  only 
leiterate  the  opinion  so  often  repeated  in  the  pages  of  the  British 
Medical  Journal,  to  the  effect  that  the  one  effective  remedy  for  such 
a  degrading  system  of  advertising  is  the  enforced  application  of  the 
disciplinary  laws  of  the  respective  Colleges  of  which  the  offending 
practitioners  are  members,  and  to  the  authorities  ot  which  in  the  cases 
iU  Simii  /J1  ouy  .correspondent  will  do  well  to  forward  the  card  and 
nanamii  (lor  which  purpose  we  return  those  transmitted  to  us),  with  a 
snort  protesting  memorial  signed  by  himself  and  brother  practitioners, 
Mini  the  view  to  emphasise  it,  and  at  the  same  time  avert  the  possible 
contingency  ot  the  proceeding  being  ascribed  to  individual  jealousy. 

w  „  Tri  “A  SECOND  OPINION.” 

"•  I1  •  (.T-  I-.If  Ike  practitioner  called  in  was  cognisant  that  Dr.  G.  was  or 
had  been  in  prior  attendance  on  the  assumed  case  of  scarlet  fever,  it 
would  be  his  duty  to  request  a  consultation  with  him  (Dr.  G.) ;  and  even 
it  he  found  that  the  latter  had  formed  an  incorrect  diagnosis  (of  which 
there  is  no  prool  whatever),  he,  the  consultant,  should,  while  seeking 
to  do  his  duty  to  the  patient,  at  the  same  time  endeavour  judiciously 
to  shield  his  brother  practitioner  from  the  obloquy  and  prejudice 
which  are  always,  in  a  greater  or  less  degree,  attached  by  patients  to  an 
error  in  judgment  by  their  doctor ;  for  who,  it  may  be  replied,  has  not, 
m  the  course  oi  his  professional  life,  committed  like  and  grievous 
errors,  of  which  the  “still  small  voice”  within  is  alone  cognisant  and 
the  sole  accusant  ? 

2.  Having  regard  merely  to  the  facts  as  stated  by  our  correspondent, 
the  medical  officer  of  health  would  not  be  justified  in  assuming  that 
the  first  diagnosis  was  necessarily  wrong,  or  that  there  had  been  any 
want  of  care  or  skill.  Cases  undoubtedly  occur  in  which  the  symptoms 
are  so  slight  or  transient  that  difference  of  opinion  may  legitimately 
arise  even  between  competent  observers  seeing  the  case  at  the  same 
time.  The  duty  of  notification  is  not  conditional  upon  anything  but 
that  the  diagnosis  be  made  in  good  faith.  The  fact  of  another  medical 
man  differing  in  opinion — past,  present,  or  future — does  not  remove 
or  alter  the  obligation. 

DEFAMATION  OF  PROFESSIONAL  CHARACTER. 

A  Member. — It  may,  we  think,  be  taken  as  a  general  rule,  that  defama¬ 
tory  words  attacking  persons  in  the  way  of  their  profession  or  business 
will  support  an  action,  for  every  publication  is  slanderous  which  tends 
directly  to  injure  a  man  in  respect  of  his  profession  or  business,  such 
as  an  imputation  that  may  have  a  natural  tendency  to  lessen  profit. 
Such  slander  may  be  generally  considered  as  actionable  per  se  without 
proof  of  special  damage.  On  the  facts  of  our  correspondent’s  case,  as 
stated,  there  would  seem  primd  facie  to  be  ground  for  an  action.  It 
might  be  prudent  to  write  a  preliminary  letter  requiring  a  written 
apology  if  “  A  Member  ”  would  be  satisfied  with  this.  We  recommend 
him  to  consult  a  solicitor. 


AN  INTERLOPER. 

Cave  Canem  writes:  A  and  B.  are  medical  men  in  the  same  country 
district.  A  is  called  to  a  case  which  ultimately  develops  into  double 
pneumonia.  The  case  assuming  great  gravity,  A  suggests  to  the  friends 
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of  the  patient  Ihe  advisability  of  a  second  medical  man  being  called  in 
as  consultant,  leaving  it  to  the  interested  Parties  to  name  any  one  of 
several  well-known  medical  men  in  a  neighbouring  town.  The  friends 
express  themselves  satisfied  with  A  s_  attendance  and_  ability,  but  he 
pressing  the  point,  C  is  wired  for,  and  m  due  course  arrives.  On  the  day 
following  that  on  which  A  and  C  see  the  patient,  B  is  driven  over  to  the 
patient's  house  by  an  uncle,  who  has  notoriously  attempted  to  foice  B 
on  the  country  folks  (the  patient  having  formerly  acted  as  faim 
manager  to  B’s  uncle),  and,  without  being  requested,  B  examines  the 
patient,  pronounces  the  case  hopeless,  and  prognosticates  death  m  foui 
hours.  What  redress  has  A  against  such  unprofessional  conduct . 

*  *  We  fear  that  A  can  obtain  no  practical  redress  from  the  practi¬ 
tioner  B,  who  not  only  appears  to  be  insensible  to  the  medico-ethical 
obligations  devolving  upon  him,  but  to  the  plain  moral  law  of  doing 
unto  others  as  he  would  wish  to  be  done  by — as  evidenced  by  Ins 
course  of  action  in  the  case  above  alluded  to.  Such  men  are,  we  regret 
to  know,  generally  indifferent  to  editorial  censure,  however  justly 
merited.  Further,  if  B’s  prognosis  was  subsequently  confirmed,  to  our 
mind  it  seems  especially  regrettable  that  so  officious  an  intrusion  on  the 
last  moments  of  the  sufferer  should  have  been  permitted. 


MEDICAL  CERTIFICATES  AND  INDUSTRIAL  INSURANCE. 

J.  W.  D. — Under  tlie  provisions  of  the  Friendly  Societies  Acts  it  is  illegal 
for  industrial  insurance  companies  to  “pay  any  sum  ol  money  upon 
the  death  of  a  member  or  other  person  whose  death  is  or  ought  to  be 
entered  in  any  register  of  deaths,  except  upon  the  production  ol  a  cer¬ 
tificate  of  such  death  under  the  hand  of  the  registrar  of  deaths,  or 
other  person  having  the  care  of  the  register  of  deaths  in  which  such 
death  is  or  ought  to  be  entered.”  The  object  of  this  provision  is  to  pi  o- 
vide  against  illegal  over-insurance  in  these  societies,  which  is  ob\  lousiy 
an  incentive  to  “  foul  play.”  A  medical  certificate,  or  a  copy  theieot, 
is  therefore  of  no  legal  value  for  the  above-mentioned  pui  pose, 
although  there  is  reason  to  fear  that  copies  of  medical  certificates  are 
sometimes  illegally  accepted  by  some  insurance  societies,  and  that  tlic 
statutory  provision  against  over-insurance  is  thus  illegally  evaded  and 
ignored.  It  follows,  therefore,  that  medical  practitioners  should  use 
great  caution  about  giving  copies  of  medical  certificates,  lest_  they 
should  be  used  to  obtain  the  illegal  payment  of  sums  of  money  in  ex¬ 
cess  of  the  statutory  amount,  thus  affording  an  incentive  to  child  oi 
adult  murder. 


THE  ACTION  AGAINST  A  DENTIST  AT  MANCHESTER.  _  . 
Judge  Heywood  awarded  a  plaintiff  £15  damages  for  personal  injury 
alleged  to  have  been  caused  by  the  negligence  and  want  oi  skill  ol  the 
defendant’s  assistant.  The  evidence  went  to  show  that  the  defendant  s 
gum  was  severely  lacerated,  that  in  the  middle  of  the  night  hannoii  hage 
supervened,  and  that  a  portion  of  the  tooth  was  not  extracted.  All  these 
things  might  have  happened  without  any  fault  attaching  to  the  opei  atoi . 
The  evidence  was  not  altogether  satisfactory,  because  no  dentist  was 
called  to  give  evidence  on  behalf  of  the  defendant.  Serious  hccmorrhage 
after  tooth  extraction  lias  been  recorded  on  many  occasions,  and  a  judge 
would  liardlv  mulct  a  dentist  of  £15  damages  for  what  might  be  due  to 
constitutional  causes.  The  assistant  who  performed  the  operation  was 
in  court,  but  was  not  called.  It  is  possible  lie  is  unregistered,  and  that 
his  chief  feared  the  result  of  an  exposd  both  for  lus  practice  and  himseil ; 
because,  if  unregistered,  the  assistant  might  be  prosecuted  for  obtaining 
money  under  false  pretences,  while  the  chief  himself  might  be  dealt  with 
by  the  General  Medical  Council  for  covering  an  unregistered  practitionei. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  GLASGOW. 

List  of  degrees  conferred  on  July  DTtli,  1893. 

Doctors  of  Medicine  (M.D.): — With  Commendation  :  II.  C.. Gillies,  M.B., 
C  M  (Thesis— Tlie  Theory  of  CountcriiTitation.)  Ordinary  Degree: 
R.  Craick,  M.B.,  C.M.  (Thesis— Dysmenorrhcea).  W.  Hunter,  M.B., 
C.M.  (Thesis— Clinical  Notes  :  (1)  On  the  Cure  of  Myxoedema,  with 
photographs ;  (2)  On  the  Prevention  of  Habitual  Abortion).  D. 
Macdonald,  M.B.,  C.M.  (Thesis— On  Spinal  Irritation  and  the  ill- 
defined  and  unsatisfactory  poition  of  the  Subject,  with  notes  ot 
some  forty  cases).  J.  A.  N.  Scott,  M.B.,  C.M.  (Thesis— The  Dia¬ 
gnosis  and  Treatment  of  Echinococcus  Cysts.) 

Bachelors  of  Medicine  and  Masters  in  Surgery  (M.B.,  C.M.)  /—High  Com¬ 
mendation  :  *J.  J.  Urwin,  J.  II.  Teacher,  M.A.,  G.  M  Callum,  J. 

t>  td  TvT/^Trf  /-w,  n  q  a  r  ovoii  nil  T  Timm  son.  !\f.A..  .7.  (lark. 

R. 


Frew,  J.  Fullarton,  M.A.,  W.  W  Fyfe,  T.  B.  Gilchrist,  D.  F.  Harr 
RMcTond  A  G.  Hay,  M.A.,  J.  L.  Howie,  W.  M.  Hunter,  G. 
Ulineworth  W  Irwin,  J.  R.  Jeffrey,  N.  S.  Jeffrey,  T.  Kay,  D.  ; 

fj  Lamont,  J.  Lang,  J.  F.  Lees,  P.  Marshall,  D.  M- 
Millar  D  R  Miller,  J.  R.  M  C.  Miller,  J.  Moffat,  B.  B.  Morton, 
\V  M‘Cleiland  D,  D.  Macdonald,  D.  MacDonald,  J.  M'DougaU, 
M;Feat  r!  L  Mackay.  W.  A.  Mackay,  J  M'Kenna  J  M’Kie,  J. 
MacT  auclilan  T.  M‘Nay,  J.  A.  Naisnnth,  B.  S.  Nicholson,  A. 
Pai  k  J  Patrick,  M.A.,  J.  Pearson,  P.  P.  Petrie,  M.A.,  E.  L.  P 
long’s  A  Ramsay,  A.  Revic,  H.  M.  Robertson,  H.  Robertson, 
Robertson!  J.  I?  Robertson,  J.  C.  Robertson  .T.  Selkirk,  M  A.,  T. 
Shields  M  A  M‘I  Sinclair,  W.  S.  Sinclair,  J.  D.  Smith,  J.  M.Smi 
T  D  Smith  P  M.  Smyth,  N.  Stevenson,  M.A.,  J.  Stewart,  E.  Si; 
den' J Taylor,'  J.  Thomas’,  A.  A.  Warden,  MA„  J.  L.  Watson. 
Webster  A.  White,  H.  W.  Williams,  T.  Wright 
*  Mr  Urwin'  gains  the  Brunton  Memorial  Prize  of  £10,  awarded  to 
most  distinguished  graduate  in  medicine  of  the  yeai. 
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UNIVERSITY  OF  EDINBURGH. 

Second  Professional  Examination  for  the  Degrees  of  M.B.  and 
C.M.—1 The  following  gentlemen  have  passed  this  examination  : 

A.  J.  Gibson,  R.  Grieve,  G.  J.  Jenkins,  J.  J.  LeHy,  T.  B.  Kenny,  D. 
Lawson,  M.A.,  S.  F.  Lusk,  W.  Mailen,  A.  Mitchell,  .T.  U.  N.  Paton 
W.  L.  Pritchard,  F.  G.  Proudfoot,  M.A.,  P.  Rattray,  R.  A.  Ross,  and 
C.  G.  Thompson.  ....  „ 

The  following  have  passed  in  the  first  division  (Anatomy  and  1  hysio- 
logy)  of  the  same  examination  : 

C.  B.  Johnstone,  II.  Jones,  G.  Lawrence,  and  T.  T.  Ormevod. 


Irown,  R.  E.  Newton,  C.  S.  Marshall,  J.  Thomson,.  M.A.,  J.  Clark, 
1  Y  Aitken,  J.  Cross.  Commendation :  E.  P.  Sinclair,  M.  Mac- 
licol,  M.A.,  G.  L.  Kerr,  D.  A.  Dewar,  T.  Colvin,  P.  M’Bryde,  A.  J. 
..... i —  t>  r>  t  r  Mitinv  r  Grieve.  M.A.  Ordmarv 


Brownlee,  R.  R.  Manners,  J.  B.  Millar,  R.  Grieve,.  M.A.  Ordinary 
Degrees:  A.  Abdurahman,  J.  E.  Adam,  IV.  T.  Ainsworth,  R.  H. 
Allen,  D.  F.  Brown.  F.  Brown,  J.  P.  Brown,  M.A.,  R.  Bruce,  G.  B. 
Buchanan,  B. A. Cantab. ,  W.  I.  Buchanan,  A.  Cameron,  W.  Camp¬ 
bell,  R.  J.  Carroll,  J.  J.  Carruthers,  H.  B.  Causley,  J.  MacN. 
Christie,  R.  Cochrane,  W.  Copland,  A.  Crawforci,  J.  Crawford,  P.  I. 
Dewar.  A.  Dingwall,  M.A..  F.  Dittmar,  M.A.,  A.  Donald,  J.  Donald, 
J.  E.  Downs,  W.  Duncan,  G.  Edgar,  J.  D.  Finlay,  A.  Forrest,  R.  fe. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen  having  conformed  to  the  by-laws  and 
tions  and  passed  the  required  examinations,  were,  at  the  meeting 

thesfe  c  h  m*. 
“a 

mS.  a  ii ddlg r  BSSfe t’U  IKUe’s 

ESw,  W.  b-Edlnb,  and  Liverpl. 

Bearblock,  P.  E.,  Guy’s  \  WW ,bV  1 

Benjamin.  J.  K.  K.,  St.  Barth.  Lockyei,  G.  |v  Guy  s 

Bensley,  C.  H.,  St.  Mary  s  4A  qtSMarvh 

B“de&i?irSiVcolfc|e  W‘  Mason) W.  t  ChSlcr.s. 

Benson,  G.  V..  St.  Thomas’s  MooVe’H  m'  St' Thomas’s 

SSfw'  T  EvnsABcaoffiorae'"  . 

Buehanan,  J.’s.  Glasgow  and  Bond.  Morton,  8.  E.  Sheffield  andUn 
Bunch,  J.  Le  M.,  University  College  sity  College  fl  l  , 

Burton,  J.  C.,  University  College  F-’ f‘  Melbourne 

Cardinall,  C.  D.,  St.  Bartholomew  s  Noonan,  F.  I  ..  Melbourne, 
pi  i.r,  ir  d  q  TTnivprsil v  Coll  minster,  and  Edinbuigh 

Ciai Ue,  H.  R*  S.,  Umvei  sity  goii.  *N  eg  Toronto,  Edinbi 

Corner  P  ^Manchester  and  st-  Bartholomew’s 

SSSeL  C  M.:  Bombay,  Cork,  and  Nnttatl  A  P  Umrers.tyColle 

Middlesex  aS  p  w 'n™h  anrtSt  Thoi 

c?e“ISJeil,SEC.CGOT'-si‘°d  ®W ‘  Owen®!  L  iSSSW 

Crump,  J.’a.,  St.  Bartholomew’s  tl'vie ^^Y'i'hiversity  Colle' 
Cuff,  A.  W.,  Camb.  and  St.  Thomas  s  Ia>ne  M  .  ^Dmrartyto 

saa  Guy  8  “a! 1 F- 

A.’bI'mS'o?  and  King’s  g^son >G’CY.’  st^artholom 

Hiibiw  1  T  B  St  Marv’s  Rock,  E-  A-  Middlesex 

?RnvelV  r  F  King’s  CoHege  Rogers,  J.  E.  G.,  London 

Dymoke  F.  Bristol  &  ^  St.  Bartholomews 

Edmunds,  F„  Sheffield  and  London  °">  : Jl’  Dmha 

Edwards,  F.  H„  Guy’s 

Ellison,  A.,  Leeds  "V  ranib  and  Ch 

Ellington,  N„  St.  George’s  8a.?daE>  T‘  E“  Camb’  anQ 

Elvv,  F.,  Middlesex  „  T  v  Middlesex 

Elworthy,  II.  S„  St.  Bartholomew  s  Sai  jeant,  J.  F„  Middles  - 

Evans,  IV.,  London  cC  VvS 

Eves,  P.  S.,  University  College  8^ase>  fvGcq  mWs 

Ewbank,  A.  G.,  St.  Bartholomew  s  Sellei,  J.  D.,  fet.  Mary 

Evre,  J.  W.  II  ,  Durham  and  Guy  s  bharp,  A. . J-r  Huy  s 

Farrant,  M„  Westminster  Shears,  St  Bartholomew 

Fish,  C.  E.,  Camb.  and  St.  Thomas’s  Simmons,  E.  W  St.  Ma  5  • 
•P^hergAD  Vienna 

Griffin,  tv.  \V.;  Otago  and  London  Smith,  T  'V.,  Kings  College 
Griffith,  J..  Edin.  and  St.  Barth.  Stamland  J.  H., ,  Leeds 1 
TTn fnn nil  P  H  Guv’s  Stanwell,  St.  J.,  EQinDUlgU 

I  aB  C  B.  St  Mary’s  Stedman,  T  B  Umversity  Col 

Harris,  C.  P ,  London  Stepaman,  H.  D  London  # 

Harrison,  C.  A.,  Birmingham  and  Stephens, >  W.  J-,  Du 

London  Thomas  s  Rirtholom1 

Harrison,  G.  A.,  St.  Bartholomew’s  Stevens,  A.  St.  Bart 
Harriss,  S.  A.,  Sheffield,  Edinburgh,  Stuck,  S.  J  Middlesex 
Charing  Cross,  and  Westminster  Taylor,  J  -  W  •  -  r  x  uy  s 
Henley,  W.  F.,  Charing  Cross  Thomas,  V  -H.,  London 

Hewett  J.  W„  St.  Thomas’s  Tomkys,  L.  S„  Biimm|fiam 

Hicks,  T.  R.  H.  C„  London  Vickers,  IL  B.  J.,  St.  ihonw 

Hodgson,  C.,  St.  Thomas’s  ^ace>  c-’  Ling  s  .  h  loin, 

Hodson,  T.  G.  S„  London  Weekes  R.  N„  St. 

Hughes,  E.  W.  S.,  Leeds  Wells,  J.  E.  B  St.  Ma  rs 

Hughes,  P.  V..  King’s  College  Wiggnigton,  A  E.,  Bummg 

Instone’,  N„  Guy’s  WVi  hams  F. 

Jeans,  T.  T.,  Manchester  brw« 

Jenkins, T.  J.  P.,  St.  Bartholomew’s  Wilson,  F.  yV.,  Guys 
Jones,  B.  S„  St,  Thomas’s  Wilson  B.  P  ,  Liverpool 

*  Jones,  E.  J.  T„  St.  Thomas’s  Woodfield  T.  H.,  St.  ^ 

Joynson,  H.  M.,  Liverpool  _  Woodward,  C.  R.  M.,  St.  Cff. 

Kirby.  R.  A.,  Camb.  and  Umv.  (  oil.  Vi  on  all,  L.  S.,  bnivei  y 
Kirkpatrick-Picard,  A.  W.t  Univer-  Worts  S  E.,  Guy  s 

sity  College  Yelf,  J.  B.,  St.  Mary  s 

Knight,  E.,  Manchester  ,  . 

*  Candidates  who  have  not  presented  themselves  undei  the 

of  the  Examining  Board. 
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St  Thomas’s;  T.  H.  Davies,  Middlesex;  II.  O.  P.  de  Mirimonde, 
|  Yorkshire  College,  Leeds  ;  II.  H.  J.  Edwards,  St.  Thomas's ;  M.  H. 
G.  Fell,  St.  Bartholomew’s;  R.  Fell,  Guys;  C.  E.  Fen n,  King’s 
College;  R.  J.  de  G.  Ferguson,  University  College  ;  W.  R.  Flint,  St. 
Mary’s;  II.  W.  Fox,  Guy’s ;  C.  II.  Francis-Williams,  St.  George’s; 

-r  _  a i-  „  ,.’r,  .  \  O  Qf  OPAi'ffn’c  •  Hal’d- 


.  Manchester;  W.  James,  St.  Thomas’s ;  E.  G.  Kent,  St.  Bar¬ 
tholomew’s:  E.  It.  Kit  chin,  Yorkshire  College,  Leeds  ;  A.  G.  Lever- 
1  ton,  St.  Bartholomew's  ;  .1.  E.  Long,  University  College,  Bristol ;  C. 

1  A.  Lower,  Guy  s ;  M.  R.  Maher,  University  College,  Liverpool ;  IV. 
S.  Maugham,  St.  Thomas’s ;  C.  G.  Meade,  St.  Bartholomew’s ;  W. 
Meade,  St.  George’s;  A.  Mercer,  University  College;  A.  A.  Miller, 
j  Guy’s ;  S.  L.  C.  Mondy,  University  College ;  R.  G.  Murray,  St. 

George’s;  A.  H.  Norris,  Owens  College,  Manchester;  B.  G.  Patch, 
1  St.  Thomas's ;  IV.  D’U.  Pemberton,  St,  Thomas’s  ;  II.  .T.  Phillips,  St. 

■  Thomas’s;  H.  J.  Pickering,  St.  Bartholomew’s;  R.  M.  Richards,  St. 

!  Mary’s;  O.  II.  Rogerson,  Yorkshire  College,  Leeds  ;  E.  H.  Ross,  St. 

■  Thomas’s;  W.  .T.  Schuller,  London  ;  A.  F.  Seacome,  University  Col- 
i  lege,  Liverpool :  E.  B.  Stevenson,  St.  Bartholomew's  ;  J.  L.  V.  Short- 
I  laud,  King’s  College ;  E.  Symes,  University  College,  Bristol ;  A.  J. 

!  Taylor,  King’s  College;  II.  W.  B.  Walling,  Guy’s;  J.  II.  Watson, 
University  College,  Liverpool ;  R.  Willcox,  University  College, 
Bristol;  B.  F.  Wingate,  St.  Mary’s;  G.  Winn,  London;  R.  Le  G. 
Worsley,  St.  George’s. 

(sed  in  Elementary  Anatomy. — J.  A.  Archer,  Mason  College,  Birming- 
liham;  H.  J.  M.  D.  S.  Barker,  Guy’s;  F.  Barton,  University  College, 
Liverpool ;  A.  St.  J.  Bateman,  King’sCollege;  G.  H.  Bedford,  Guy’s  ;  It. 
Brookes,  Westminster;  T.  W.  Byrne,  University  College,  Liver¬ 
pool  ;  C.  S.  Cato.  Westminster ;  M.  B.  Dawson,  Middlesex  ;  II.  O.  P. 
de  Mirimonde,  Yorkshire  College,  Leeds  ;  J.  C.  Douglas,  Middlesex  ; 
A.  L.  Edwards,  St.  Mary’s;  D.  It.  Edwards,  University  College, 
f  Liverpool  ;  A.  T.  Falwasser,  Guy’s  ;  T.  B.  Fawley,  Firth  College, 
Sheffield  j  H.  W.  Fox,  Guy’s;  W.  D.  French,  University  College ; 
|C.  Gasgoigne,  St.  Mary’s;  .T.  G.  B.  Gowlland,  St.  Bartholomews’s ; 
F.  H.  Hand,  St.  George's;  W.  H.  Harland,  Middlesex;  G.  W. 
Harrison,  St.  Thomas’s:  S.  Harrison.  Guys’s;  W.  T.  Hillier, 
(Middlesex;  W.  Hodges,  St.  Thomas’s;  II.  C  .Tones,  St.  Mary’s ;  E. 
II.  Kitchin,  Yorkshire  College,  Leeds :  M.  R.  Mayer,  University 
^College,  Liverpool ;  W  ,S.  Maugham,  St.  Thomas’s;  A.  Mercer, 
(University  College;  'S.  L.  C.  Mondy,  University  College;  C.  C. 
Morgan,  St.  Bartholomew’s ;  A.  H.  Norris,  Oweiis  College,  Man- 


Bartholomew’s  ;  A.  F.  Seacome,  University  College,  Liverpool ;  II. 
Underhill,  Mason  College,  Birmingham;  ,T.  H.  Watson,  University 
-College,  Liverpool :  M.  T.  Whitehouse,  Mason  College,  Birming¬ 
ham  ;  W.  H.  G.  Whittuck,  University  College,  Bristol ;  J.  A.  Wilson, 
King’s  College. 
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HOUSE  QF  LORDS.— Friday,  July  28th. 
list  rial  and  Provident  Societies’  Rill.— The  Marquis  of  Ripon  moved 
•cond  reading  of  this  Bill,  which,  he  said,  was  in  the  main  a  con- 
ting  Bill,  re-enacting  the  provisions  of  the  existing  law.  The  num- 
,  members  of  these  societies  in  1892  was  1,179,800,  and  the  union 
oting  the  Bill  represented  1,020,291  of  those  members,  and  had  the 
rity  of  successive  co-operative  congresses  for  their  action.  The 
id  passed  through  the  House  of  Commons  without  any  opposition, 
|1(f  Rfren  vcl'y  carefully  considered  by  a  Select  Committee  of  the 
'•“The  Lord  Chancellor,  without  taking  any  objection  to  the 
uggested  that  as  it  was  a  consolidating  Bill  it  should  be  submitted 
.  draftsman  of  the  Statute  Law  Revision  Committee.  There  were  a 
;y  of  alterations  in  the  drafting  that  might  be  expedient. — The 
i;/s  or  Ripon  assented  to  this  suggestion,  and  the  Bill  was  read 
nd  time. 


.  HOUSE  OF  COM M ONS. — Th ursday,  July  27tli. 
ditions  of  Work  in  Scottish  Laundries.— Mr.  Paul  asked  the  Home 
'  ary  whether  his  attention  had  been  called  to  the  disclosures  in 
lwin  s  report  on  the  evils  of  public  and  private  laundries  in  Edin- 
and  other  cities  in  Scotland,  which  were  due  to  want  of  regulation 
-  spection,  and  whether  he  had  considered  during  the  recess,  if 
vas  one,  the  desirability  of  including  laundries  under  the.  Factory 
aiksnop  Acts?  He  also  asked  wdiether  the  right  lion,  gentleman 
•are  that  the  Edinburgh  Trades  Council  and  the  Working  Women’s 
tion  ot  Edinburgh  had  passed  resolutions  in  favour  of  public  in- 
man  d  regulation  of  laundries.— Mr.  John  Wilson  asked  whether, 
ering  the  wearing-out  nature  of  the  industry,  the  Home  Secretary 
take  early  steps  to  place  it  under  the  Factory  Acts  ?— In  reply,  Mr. 


Asquith  said  he  was  aware  of  the  statements  and  recommendations  in 
Miss  Irwin’s  report,  and  also  of  the  resolutions  referred  to.  Ho  was  one 
of  those  who  regretted  at  the  time  that  laundries  were  not  included  in 
the  Factory  and  Workshop  Act  of  1891.  The  matter  was  at  present  under 
consideration,  and  lie  v'as  having  inquiries  made  in  various  parts  of 
the  United  Kingdom  on  the  subject,  and  he  trusted  that  some  legislation 
would  be  possible.— Mr.  Stuart  Wortley  asked  that  if  it  was  not  the  fact 
that  had  Parliament  in  1891  made  laundries  liable  to  inspection  it  would 
have  necessitated  the  inspection  of  some  convents? — In  reply,  Mr. 
Asquith  said  that  was  a  matter  on  which  he  could  not  pronounce  a  defi¬ 
nite  opinion  at  the  moment,  but  since  the  Act  of  1891  they  had  been  able- 
to  appoint  female  inspectors,  and  that  might  possibly  get  rid  of  the 
objection. 

Death  from  Violence  in  an  Asylum.  Mr.  M.  Healy  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  whether  the  attention  of  the  Irish 
Prisons  Board  had  been  called  to  the  facts  connected  with  the  death  of 
Henry  Pedley,  in  the  Cork  District  Lunatic  Asylum,  in  February  last,  as 
proved  at  the  trial  which  had  taken  place  at  the  Cork  Assizes,  where  Daniel. 
Murphy,  an  attendant  in  the  Asylum,  was  tried  for  the  manslaughter  of 
Pedlev,  and  acquitted ;  whether  he  was  aware  that  it  was  established  in 
evidence  at  the  said  trial  that  Pedley  died  from  blood  poisoning  arising 
out  of  the  fracture  of  four  of  his  ribs  from  violent  treatment  received  in 
the  asylum. — Mr.  J.  Morley  :  The  facts  are  as  stated  in  the  question,, 
and  one  of  the  inspectors  of  lunatic  asylums  has  been  instructed  to  hold 
an  inquiry  into  the  circumstances  connected  with  Pcdley’s  death. 

Vaccination  Orders. — Mr.  C.  Allen  asked  the  Secretary  for  the  Home 
Department  whether  lie  had  now  come  to  any  decision  in  respect  of 
directing  the  issue  of  distress  warrants  at  Fulham  to  enforce  vaccination 
orders  ;  and  whether  the  police  were  authorised  to  call  at  the  house  of 
defaulters  and  threaten  the  wives  with  consequences  for  default  in 
obeying  the  orders. for  vaccination,  using  the  name  and  authority  of  the 
Secretary  of  State  for  the  Home  Department. — Mr.  Asquith  said  with  re¬ 
gard  to  the  first  paragraph,  it  was  through  an  omission  on  the  part  of 
the  police  to  observe  the  instructions,  which  in  all  such  cases  require  a 
previous  reference  to  the  Secretary  of  State,  that  the  inspector  took  the- 
action  which  lie  did.  No  further  proceedings  had  been  taken  for  the 
execution  of  the  warrant,  and  the  instructions  of  the  Secretary  of  State 
would  bo  brought  again  to  the  notice  of  all  the  metropolitan  police  and 
their  observance  strictly  enforced.  The  answer  to  the  second  paragraph 
was  in  the  negative. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

Tile  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  second  or  spring 
quarter  of  this  year,  and  to  the  marriages  during  the  three  months  end¬ 
ing  March  last.  The  marriage  rate  was  equal  to  10.9  per  1,000,  and  was 
not  only  considerably  below  the  average  in  the  corresponding  period  of' 
the  preceding  ten  years,  but  was  lower  than  in  the  first  quarter  of  any 
year  since  civil  registration  was  established  in  1837. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  June  last  were  235,109,  equal  to  an  annual  rate  of  31.7  per  1,000  of 
the  population,  estimated  by  the  Registrar-General  to  be  rather  less  than 
twenty-nine  and  three-quarter  millions  of  persons  in  the  middle  of  this- 
year.  '  This  rate  was,  with  two  exceptions,  lower  than  in  the  correspond¬ 
ing  period  of  any  year  on  record,  and  was  1.0  per  1,000  below  the  mean 
rate  in  the  second  quarters  of  the  preceding  ten  years.  The  birth-rates 
in  the  several  counties  during  the  quarter  under  notice  ranged  from  23.9 
in  Rutlandshire,  24.9  in  Sussex,  and  25.5  in  Surrey  to  30  7  in  Monmouth¬ 
shire,  and  37.4  in  Staffordshire,  in  Durham,  and  in  South  Wales.  In 
thirty-three  of  the  largest  English  towns  the  birth-rate  last  quarter 
averaged  32.2  per  1,000,  and  was  0.5  above  the  general  English  rate.  In 
London  the  birth-rate  was  30.7  per  1,000,  while  it  averaged  33.2  in  the- 
thirty-two  provincial  towns,  among  which  it  ranged  from  24.1  in  Hudders¬ 
field,  24.3  in  Brighton,  26.6  in  Halifax,  and  25.8  in  Croydon  to  37.2  in  Car¬ 
diff,  37.4  in  Sunderland,  and  37.7  in  Salford. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  102,249 ;  this  represents  the  natural  in¬ 
crease  of  the  population  during  that  period.  It  appears  from  returns 
issued  by  the  Board  of  Trade  that  120,458  emigrants  embarked  during 
last  quarter  from  the  various  ports  of  the  United  Kingdom  at  which 
emigration  offices  are  stationed.  Of  these,  43,304  were  English,  8,121 
Scotch,  and  23,865  Irish.  The  proportions  of  British  emigrants  to  a  million 
of  the  respective  populations  of  the  three  divisions  of  the  United  Kingdom 
were  1,457  from  England,  1,984  from  Scotland,  and  5,181  from  Ireland. 
Compared  with  the  mean  proportions  in  the  corresponding  periods  of 
recent  years,  the  proportion  of  English  and  Scotch  emigrants  showed  an 
increase,  while  tlio^e  from  Ireland  showed  a  decline. 

During  the  second  quarter  of  1893  the  deaths  of  132,860  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  17.9  per  1,000 
of  the  estimated  population;  in  the  corresponding  periods  of  the  pre¬ 
ceding  ten  years  1883-92,  the  mean  rate  was  19.1  per  1,000.  Among  the- 
urban  population  of  the  country,  estimated  at  about  nineteen  and  a 
quarter  millions  of  persons,  the  rate  of  mortality  during  the  quarter 
under  notice  was  18.7  per  1,000  ;  in  the  remaining,  and  chiefly  rural, 
population  of  about  ten  and  a  half  millions,  it  was  16.4  per  1,000.  These- 
rates  were  respectively  1.0  and  1.5  per  1,000  below  the  mean  rates  in  tlie- 
corresponding  quarters  of  the  preceding  ten  years.  Among  thirty-three- 
of  the  largest  English  towns  the  mean  death-rate  was  19.8  per  1,000;  in 
London  the  rate  was  19.5  per  1,000,  while  in  the  thirty-two  provincial 
towns  it  averaged  20.1  per  1,000,  and  ranged  from  13.6  in  Croydon,  14.7  in 
Nottingham,  and  14.8  in  West  Ham  to  24.4  in  Manchester,  26.2  in  Preston,, 
and  27.1  in  Liverpool. 

The  132,860  deaths  registered  in  England  and  Wales  during  the  thre& 
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l|566  from  scarlet  fever,  1,030  irom  jo  all ,  H ,711  deaths  were 

ancl  20  in  Warwickshire.  proportion  of  deaths  under  one 

liiMipi* 

-was  about  one-fourth  of  the  average  amount. 


nr\f  •  t ri mi  flip  7vmotic  dcatli-ratG  was  2.8,  while  it  aver 
of  2.8  per  1,000  ;  in^on  1  ^{^.{y-two  provincial  towns,  among  which  ii 
aged  2.i  Pei  MW  Huddersfield;  0.9  in  Wolverhampton,  1.0  m  Derby,  and 
ranged  from  0.8  m  H^dd  t  3  9  jn  Liverpool,  4.3  in  Cardiff,  4.- 

1.1  i in  Sunderland  to  3  7  referred  to  the  pi-in 

in  Leicestci,  and  8.l  m  1’ ^  .  ion  ,  .  ,  resulted  from  diarrhoea,  1,59 


umCTTSH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1893. 
THE  vital  and  mortal  statistics  of  the 

JS  b?rthsPwere  registered  in  these  thirty-three  towns,  equal  to  an 

averao-ed  32  9  per  1*00?"^ london  theTrfh-rate  Y^'quarter  was  equal 

Halifax,  and  25.8  in  Croydon  to  30.4  m  Liverpool,  3i.2  m  Cai dirt,  37.4 

*  mSShinmrtilSndlUoti^  51,060  deaths  were  registered  in  the 

S'STr6  fS  ^against  ^“'in'lle  ISST^VTS?  \f 

it0averagede  JoThf  the^tliirty-two8  provincial  towns^among’iMiich 
the  deaerates1  ranged  from  ^.e  in  Croydon  UY  in  NotH^ham 
niQ  in  wp«t  Haul  and.  15.5  in  Portsmouth  to  JJ.o  111  nouon, 

in  Manchester,  26.2  in  Preston,  and  27.1  j,11  rjlrLu0  included5  7  125  'which 
■..ptriotpred  in  the  thirtv-tliree  towns  last  quaitei  included  i, i/o  wmui 

were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 


i  •‘ICVei  (  Ul  lUOiriChAiJI  oriter.e,,  " — , —  -- —  —  — 
AUp  VnsT 'fatal  cases  of  diarrhoea  registered  during  the  quartei 
pox.  The  2,081  latai  cas  towns  were  equal  to  an  annual  rate  o 

under  notice  in  the  «uityl t iree ter mswe  £om  this  disease  was  equa 

0.81  per  1,000 ,  m  London  ,  000  -u  the  thirty-two  provincial  towns 

to  0.72,  while  it  t averaged  0.88  P«  LOW [^[^^.opovtional  fatality  in  Liver 
among  which  diairhcLa  s  Preston  The  1,592  deaths  referred  t< 

pool,  Birkenhead  Leicester  and  Pieston.  _  me  ,  ooQ;  in  London  th 

measles  were  equal  to  an  annual  ^  ^  exce^d  0.41  per  1,000,  while  i 

rate  of  e  thirty-tw<>  provincial  towns,  among  which  measlc 

averaged  0.77  in  "he  tniriy  P  Blackburn  Cardiff,  Leeds,  Plymout) 

was  proportionally  most  fatal  m  Blackburn^uard^  ^  f 

Gateshead,  Newcastle-upon  T>  ,  a°^ual  rate  0f  0.47  per  1,000  ;  in  Londo 
whooping-cough  weie  equ  ‘disease  was  equal  to  0.55  per  1,000,  while 
thG  r;led°o  STn  theythX-two  provincial  towV  among  which  whoopim 

deaths  stored’  to  diphtheria ljtt 
per  1,000;  m  London  the  aipmneiia  ue  provincial  towns,  amor 

white  «  ^fgfi^M-^anchMteS  West  Ham,  Halifax  Cardiff,  an 
which  it  was  highesi  m  ii  scarlet  fever  were  equal  to  an  annu: 

Croydon.  The  659  fatal  cas^  of^  £rom  1  this  disease  wi 

rate  ol  ( h2b  Per  Vw»’ while  it  averaged  0.22  in  the  thirty-two  provmci 

equal  to  0.31  per  l,ooo,  wiiiie  p..Bsllowed  the  highest  proportion 

towns,  among  which  scaile  ,  nd  Burnley.  The  363  dead 

fatality  in  Liverpool,  Cardiff, t  Vte/ec«r,(including  typhus,  enteric,  ai 
referred  to  di ^ d  forms  of  fever)  were  equal  to  an  annual  rate  of  0. 
Sim?1nnm  hi  Loudon^  the ” feUr”  death-rate  was  0.11  per  1,000  while 
averaged  0.16  in  the  thu-ty-two  pro^m  S!  whH**. 

mingham,  19  in  Bradford ^ in ^0^Ia°°[11epo®r^ at ieS ts'wSe^dmitted h 
firSflSSo  I,! 'London 

125  Hu“'  * 


’  TTXl  7»W.  Of  tu  Largest B,**  T«m.  ***  O' *«•*  QmrUrtfjm 

‘  - - - ”  '  '  I  1  .  .1^0 


Towns. 


33  Towns 

32  Provincial  Towns 


London  . 

"West  Ham 
■Croydon  . 

Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
■Cardiff 
Swansea  . 
Wolverhampton 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 

Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tyne 


1 

3"o 

CO 

CO 

Annual  Rate 
1,000  Living 

Estimated 
tion  midc 
1893, 

(ft 

c3 

O 

fi 

j  Births. 

Deaths. 

Principal 

10,322,429 

82,866 

51,060 

32.2 

19.8  j 

6,016,878 

49,859 

30,174 

33.2 

20.1 

4,305,551 

33,007 

20,886 

30.7 

19.5 

'227,404 

2,016 

838 

35.6 

14.8 

109,000 

701 

369 

25.8 

24.3 

13.6 

117,833 

715 

483 

16.4 

167,284 

1,128 

646 

27.0 

15.5 

86,772 

654 

476 

30.2 

22.0 

225,146 

1,763 

962 

31.4 

17.1 

142,346 

1,320 

687 

37.2 

19.4 

93,910 

847 

481 

36.2 

20.5 

84,245 

753 

417 

35.9 

33.2 

19.9 

487.897 

4,037 

2,397 

19.7 

104,176 

824 

406 

31.7 

15.6 

180,065 

1,544 

870 

34.4 

19.4 

220,551 

1,676 

806 

30.5 

14.7 

97,341 

825 

427 

34.0 

17.6 

103,817 

896 

500 

34.6 

19.3 

510,486 

4,632 

3,445 

36.4 

27.1 

i 

117,278 

1,006 

658 

34.4 

22.5 

515,567 

4,464 

3,130 

34.7 

24.4 

203.427 

1,910 

1,135 

37.7 

22.4 

136,469 

982 

670 

28.9 

19.7 

93,517 

833 

477 

35.7 

20.5 

124,015 

977 

638 

1  31.6 

20.6 

110,225 

950 

721 

34.6 

26.2 

97,552 

587 

409 

24.1 

16.8 

91,918 

1  586 

388 

25.0 

28.6 

16.9 

221,611 

1,578 

1,066 

1,993 

19.3 

382,094 

3,235 

34.0 

20.9 

333,922 

2,934 

1,717 

35.2 

20.6 

208,639 

1,801 

894 

34.6 

17.2 

134,394 

1,252 

669 

37.4 

20.0 

90,961 

796 

402 

35.1 

17.7 

197^026 

1,637 

997 

33.3 

1 

20.3 

5  5  * 

■.iN  tfg 
Or-1  ^ 

-  d  O 
1  Cl,  co 


g'gft 

p.S 


X 

o 

ft 


o 

ft 


rt 

o 


o 

o 


c3 

o 

m 


Pi 

ft 


o 

o 


<u 

> 

o 

ft 


rt 

8 


i 

;  8ft 


§8 

O  r* 

,  o 


-♦-S  <D 

rtft  © 
bo 

fiS^ 


2.8 

2.7 


7,125 

4,102 


263 

163 


1,592 

1,153 


659 

323 


959 

282 


1,208  363 

616  241 


2.8 

2.1 

1.9 

1.5 

2.1 

3.2 

1.2 

4.3 

1.4 
0.9 
2.1 

1.6 

4.7 

1.5 
1.0 

3.6 

3.9 

3.4 

3.7 

3.1 

1.9 

2.3 

2.9 

8.1 
0.8 

2.5 

2.7 
3.0 

2.4 
2.1 
1.1 

3.2 

3.3 


3,023  i 
120 


100 

13 


43 
86  !, 
70 
69  1 
153 
33 

18  j 

256 
41  ' 
213 

80  j 

24 

93 

496 

100 

473 

157 

66 

54 

90 

222 

19 
57 

150 

287 

200 

107 

37 

73 

163 


439 

4 

2 


19 


5 

1 

2 

1 

1 

1 

17 

11 

30 

4 

2 


41 

44 

4 

52 

9 


336 

17 

3 

1 

5 

2 


22 

19 

3 

4 
6 
1 


9 

1 

18 

1 

1 

1 

111 

34 

147 

27 

1 

4 

43 

129 

6 

4 

31 

157 

40 

47 

3 

50 

132 


16 

8 

2 

22 

5 

21 

11 

4 

5 
48 
10 
35 

3 

7 

13 

3 

7 

6 
1 

10 

7 

25 

9 

6 


bi  l 
21 
28 
6 
4 
4 
11 
28  | 
2 
1 

13  l 
3 


592 

15 

5  j 
25  1 
11 

6  | 

14  1 

15 
3 


122 

10 

2 

2 

8 

2 


2,081 

1,324 


158 

165 


i 

8 

4 
47 
12 

5 
3 


1 

10 

6 

21 

17 

6 

1 

1 

3 


61 

17 

46 

10 

7 

15 

78 

15 

69 

25 

11 

5 

13 

14 
2 

14 
27 
34 
23 

15 

6 
9 
6 


V 

4 

3 

4 
13 

3 

5 
13 

2 

4 
43 

5 
30 
12 

2 

6 
7 
3 


1 

8 

8 

11 

5 

10 

4 

4 


7o7 

40 

12 

9 
17 
12 
25 
38 

8 

11 

119 

12 

111 

42 

8 

60 

207 

31 
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67 

10 
19 
22 
69 

4 

5 
49 
57 
80 
19 
10 

9 

14 


148 

130 
103 
157 

131 

185 
126 

186 
156 
134 

167 
164 
205 
137 
139 
189 
218 
171 
166 
176 
152 
166 

168 
248 
129 
147 
165 
167 
164 
125 
147 
122 
1»7 
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>  in  Bristol  to  186  in  Cardiff,  189  in  OA!.  .  T  . 

verpool,  and  248  in  Preston.  irkenhead,  205  in  Leicester,  2 18  in 


ases  of  death  were  duly  certified  in1  A*  per“4  AU 

vest  proportions  of  uncertified  dpitiis°wo°n  ’  ln-  t le  other  towns  the 
Iton,  Portsmouth,  Jd^wc^^-T^L0.  P‘?m°uthf 

.ford,  Halifax,  Birmingham,  and  West  Ham  ’  hlghest  111  Hull, 
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.  RURAL  WATER  SUPPLY 

within  a  reasonable1' 'distance0”1  in  'sectio^^o^Uie0  P  °hr lleAvords 
couplers?  distance  for  the  water  supply  0f  its 


EPIDEMIC  OF  TYPHOID  FFVFR  tv  TnnvomA,™ 

SSSSSSSSt.  « » 

T  «  ""w,'cn'  “d  «*>  $  tSreMLi^‘SareMa« 


NOTIFICATION  OF  LYFECTrou^mSEASES  BY  UNQUALIFIED 

<Kf Kfthwi^hllgaTi  WenotKH8  th?  ^7  °f  the  ’‘^Hical 

ide  by  unqualified  persons’  2  Is  Unvnlt  dhectious  diseases 

iusugsruw 

ir'e,  be  accepted  as  medical  notificalions  „„dcr  the  iS  „  '  ° 


he^iv^aninual  death^i-olTfrom'fnfantliiai'rlima1?!!1  Pi^estCC°U1A^a^^e  ^or  the 

“f  i\nz  .ftva 

J-  A.  FOX, 

to  the  annotation  headed  “  ifeilth  1'i‘J'te  iU11tes:  reference? 

borough  councilloi  and  a  membe? of "  he  San? Av^3  R<Au+rns>”  a8  t 
town  referred  to,  1  feel,  in  duty  bound  to  sav  that  In/  Commclttee  of  the 
to  supply  the  monthly  health  returns  to  w  S  ,thc,  easoa  for  refusing 
the  Cornwall  County  SanUary  Co 'miiittee  is'th^'thl’  I'0  Chairman  & 

which  have  neither 


1pnx.  ,  INFANT  MORTALITY  IN  EGYPT 
S  E*yPf  isUHs  year  assuming 

We  compiled  a  S  Horn  the  follow? 

ed  population  of  1,002,961 :  ’  lefemng  to  31  towns,  with  a 


1893. 

ek  ending— 

Total 

Number  of 
Deaths. 

Deaths 
under  5 
Years. 

Births. 

Deaths 
under  5 
per  1,000 
Births. 

s  1st  ... 

8th  ... 

15th  ... 
22nd... 

2*th  ... 

eth  ...  ;;; 

1,057 

1,156 

1,208 

1,167 

997 

1,184 

642 

761 

797 

780 

681 

835 

it:  if  is 

681 

727 

756 

836 

890 

841 

age  ... 

_ 

1,128 

749 

955 

788 

Txr  +1  •  x  ,,  HEALTH  OF  ENGLISH  TOWV<? 

to  22.6  during  the  week  unde? notice  The  rates  ™^Cefks’  declined 

Derby,  12.3  in  Huddersfield  14  4  in  Rristni  A1,,-8 ranged  from  11.2  in 
Ha‘fax’ t°  29.7  in  Wolverhampton,  31.^  in  Burn  lev  &’  and  \5"3  in 
in  Blackburn,  and  40.2  in  Preston  In  tbA twAA31-5  n  Ll.verpool,  34.1 
the  mean  death-rate  was  23  8  per  l‘ 000  and  <»v,?J^S't^0KProvincial  towns 
corded  in  London,  which  wK.o’JS  1  000  Thei' tlle  rate  «- 
during  the  week  under  notice  in  the  thirty  fh  J’l  deaths  registered 
which  were  referred  to  the  principllzvmotRdi  A™18  lncludcd  1,257 
bers  increasing  from  415  to  1,554  in  tlie  precd  Lritrift  f  ’  against  num- 
8o0  resulted  from  diarrhoea,  96  from  diphtlieHa  ofS*  w,eeks  J  ot  these, 
fl  f.r°m  measles,  69  from  scarlet  fever,  45  from  ^feve  •  ■ whooping-cough, 
tenc),  and  16  from  small-pox.  These  1  ‘->-,7  dcitrA  (Pmicipally  en- 
annual  rate  of  6.4  per  l,00o-  in  London  thPd,tt  s  +  -ver?  efU*al  to  an 
equal  to  5.0  per  1,000,  while  it  averaeed 7  A  A  +nyJlA1Cx  death-rate  was. 
towns,  among  which  the  lowest  zynfotic  deatViAtA?11 ’ty'two  Pr°vincial 
Bristol,  Halifax,  Huddersfield,  Brighton  and  ltl,"'0,  recorded  in 
rates  in  Liverpool,  Leicester  Blackburn  |?er^»  and  the  highest. 
Measles  showed  the  highest  proportional  and  Pl'eston. 

and  Blackburn  ;  scarlet  f eve? iffiicester  Burnley, 

in  Swansea  and  Gateshead  :  “fever”  in  Derbv  and  whooping-cough 
damp  ton,  Portsmouth,  Hull  Leicester  Blioirinn-n  dndlarrboBa  in  Wolver- 
The  96  deaths  from  diphtheria  included  -AA’r  Ru!  nley’  and  Preston. 
Chester.  Eight  fatal  cases  of  small-tv  i  P  R°nd?n  and  5  in  Man- 
4  m  Bradford,  2  in  West  Ham  l  in  Bolton  and  f  in  Mano^  +ln  pondon, 
one  111  any  other  of  the  thirty-three  towns°  280  1  stx-’’  but  not 

under  treatment  in  the  Metropolitan  Asv)’um«  SttA  A0?  Patlents  were 
Highgate  Small-pox  Hospital  on  Saturday^ast  Jlv  ?q  p1S  and  A  the 
bers  declining  from  570  to  328  at  the  end  of  tiA’A^  ,  against  num- 
38  new  cases  were  admitted  during  the  week ara  °le/ecn  weeks  r 

preceding  two  weeks.  The  number  of  scn.-i ,Sgfinst  bl  and  53  m  the 
Metropolitan  Asylums  Hospitals  and  in  the  l  l  Patmnts  in  the 
which  had  steadily  increased  from  2,024  to  ‘°968  lAho  Aev,eA  Hospital,, 
ceding  fifteen  weeks,  were  2,966  on  Saturday  last  •  AAA  end  0  tlle  Pre- 
mitted  during  the  week,  against  348  and  3nii  i  r  1', A  n®''  eases  were  ad— 
The  182  deaths  referred  to  diseases  of  the  yeAi  ?®xPrecedlng  two  weeks, 
were  slightly  above  the  average,  and  were  euual  to°n^  01gans,ln  Bondoir 
per  1,000.  0  ’  Lle  efinal  to  an  annual  rate  of  2.2 


[ua/h  ’Very  neaf-fy^o^peT^mit  ^fthe  hfn^’  U?der  5  >'cars  °f  age 

•W4v^ 

ter  heading  was  154  nor  1  nrw?-1?0!?  jas^.^ear  the  proportion  under 
atcd  it  waFin^wtife^was^said^oiiehVo?^10  S,JCx7)d  duartor  just 
nesponding  periods  of  the  preceding  ton GS3  °f  Hie  mean  rate  in 
„Pxart.,(.P  the  mortality  among  the  infinti  in' ^1S'  +As  usual-  the 

lation  which  D,-  DIARRIKEA. 

and  the  outburst  o  epfdemic'^ ^cfiarrhmn  e?  the i  temperature  of' the 
>  the  experience  of  more  than  lf  boime  out  this 

«"  June  10th,  Md“{  SeSs  thft  SSf?  “>«  ««n«erous  polS" 
me  •»««  to 


SS%SS5fl!i  5®»  ESS ™ Wb.  and  539  deaths 

and  was  .3.5  per  1,000  below  the  mean  rate  diirin^+i  ' 6  weekundei’ notice, 
thirty-three  large  English  towns.  Among  these  SYohd??^®  pei'1iod1il1  the* 
rates  were  14.4  in  Edinburgh  and  14  "i  n  irW  A  the  lowest 
22.7  in  Leith  and  29.2  in  Perth  The  539  dentb^i’n  tid  th+  lngbest  rates 
110  which  were  referred  to  the  principal  It  towns  included, 

annual  rate  of  3.9  per  1,000,  wliicli  wiV«  itl?  ,,  ses’  e<lual  to  an 
death-rate  during  the  same  period  in  the  "lam;  Enp-lribmfan  zynl°tic 
highest  zymotic  death-rates  were  recorded  m  W  The 

Greenock.  The  268  deaths  4Wniieci  in.  J"ei^h  PaisJcy,  and 

rhoea,  12  from  measles,  2  from  diphtheria  ai^rf0]"!  lTtduded  30  from  diar- 
Six  fatal  cases  of  measles  were  recorded  in ^  Greenm T  "  ‘looping-cough, 
m  Paisley.  The  death-rate  from  diseases  of  the  rDO’ an<!  5  of  “fever”' 
these  towns  was  equal  to  2.8  per  1,000,  against2.2  in  London.01’7  °rgans  ivt 


anil/"  Me“  “we^sfll^^'T  pe”  Vi’00 

t«  an  annual  rate  of  6.7  per  1,000)  of  which '  3c  wev/rnV °tlC  A136]1.868  (equal 
..  e0«c.-ic  (ever,  2  to  merles,  * 
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MEDICAL  NEWS. 


Messrs,  Fisher  and  0.,  of 

Tte  mo^Pp°8i 

lK'pfe‘„  (TFNEnAL  Practitioners’  Alliance.— The  annual 
meeting  of  the  General  Practitioners’  AJJjaiicyV 

f,"'y  t!’,'  »» 

showed  a  balance  m  hand  o  J  ^  d  that  the  name 

to  consider  any a^^ut^he^e^istration  of  the  Association 

the  ensuing  year  T1  e  Treasurer  (Dr  Eady)  was 

addition  of  Dr.  Atkinson  Jhe  T‘easm ei  were 

reappointed  and  Bfs-  C&reaves^  ^  w  }  Oswald,  the 

liii/sifwork 

effisctta*  |S.  S 

wards  dined  together,  with  the  exception  of  Di.  Eady,  who 
had  sustained  that  day  a  domestic  loss. 


Cribb,  C.  H. , B.Sc.Lond, , F.I.C. , reappointed  Public  Analyst  for  theStrar, 

District.  q  F  appointed  Medical  Officer  of  Health  fc 

CR°thLeE\5gstrhoi5f^ ufiS/'Sanhary  District  of  the  Nortliamph 

Davies, °P.'  E.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 

the  Kidd'erimnstei  mflimaiy.  Cantab  app0inted  Certifying  Surgei 

Doman,  George  H.,  B. A.,  M.  .,  Avegtll0Ughton ;  and  Medical  Offic-erai 

SSbffo  vlSSSS  to  wLffiouhtoI  District  ol  tli.  Bolton  Uni. 

■t^bt,  Whitaker  M.B.Edin.,  deceased. 
vice  John  W  hit.  >  „  E  R.C.P.,  L.R.C.S.Edin.,  appoint1 

Fletcher,  William  John  T-Ytnxeicr  and  Leigh  Districts  and  Workhou 

,,  'iffSl  -A. IV.,  appointed  Assistant  Medical  Officer  for  the  11 
°  “IS  ln.irnr.ryoi  'fi**™*^****  Offlccr  o.  Ucaltl, 

deceased.  \  r  T T I  L  R  C.P.Edin., appointed  Medical  Offi 

I^°Ifc)r  th^Duffiehi'  Distinct  of  the  Belper  Union. 

Jones,  He1bUevt,  L.S.A.,  appointed  Medical  Officer  of  Health  for  t 
Lixr^CRarles^1  S™  M.R.C.S.Eng.,  appointed  Medical  Inspector  of  & 
Mo^KSSfcawointed  Medical  Officer  for 

Duffield  District  of  the  BelpeiUniom^^  M  r  C.S.Eng.,  appoin 

OSMOND,  Edward  Baiti ^'^acer  to  the  Pontefract  Dispensary 
Honorary  Consulting  Medical Hlfficei  ™  ^  Medicfll  offlcer  £or 

PAUAshlomon-Mers&  District  of  the  Allhichani  Union,  vice  John  She! 
Mhh e r s?  L .  E .  C .  P . Lon  d . ,  -signed 

EATelcafofficer  o^Hethth^or "  tiie^BEdgwater  Urban  and  Rural  8 
tary  Districts.  M„rq  lr  c.P.,  appointed  Assistant 

the  EaUngCot 

R°  Hospital,  mce  W.  C.  Steele,  M.D.Brux.,  resigned. 


MEDICAL  VACANCIES. 

Thp  following  vacancies  are  announced: 

BRISTOL  HOSPITAL  FOR 

'•‘House-Surgeon  ”  to  the  Secretary, 
H.  Lawford  Jones,  by  August  12tli.  .  ,  .  „  Surgeon 

CU“Sy  boSlWint  Ld  ^Mng.  Applica- 

finns  and  testimonials  to  the  Secretary  by  August  1 1  tli. 

HUNGERFORD  UNIOJL  District  'tlio1  district! 

Applications'to  Ti>*  WBF&it  to  the  Guardians,  Hunger- 

Saiary,  £10°  B|r  ^num^wil  .ai  d by  August  nh. 

ROYAL  INFIRMARY,  hulL— Senhw  House-Subg^oiL  Unmarried.^  &a 

monlal’s'to^e  ™tethe  Chairman  of  the  House  Committee  by 

WESTMINSTER  HOSPITAL,  B r|af d&Sua^0Uns  'e niilnc^Tppl hut i o nl 

STeaUmonSiSo  the  slcMtary,  #.  M.  Qncnneil.  by  Auguet  22nd. 


Turner,  Dr.W.Aldren,  appointed  Physician  to  Out-patients  andR  ffi 

Hospital  for  c \ Eng. ,  appointed  Medical  Oific. 

VERHeHth  for  the  Andtey  ^ Urban Sanitary  District  of  the  Newcastle-u. 

Lvme  Union mb*  Richard  Vernon,  M.D.Glasg.  resigned. 
Wallis.  Fred.  C„  M.B. Cantab.,  F.R.C.S.,  appointed  Assistant-Suige 
‘  Charing  Cross  Hospital.  appointed  Medical  Offlc 

WlI'S^  Sanitary  District  of  the  Ang 

Wood! ^Jason,  M.D.LoncL,  M.R.C.S.,  L.R.C.P.,  appointed House-Sm 
to  the  Bradford  Infirmary. 


MEDICAL  APPOINTMENTS. 

,  nr.  1* _ 4-1-.  r\  Cl'/Vll 


•Vrnoi D  Mr  W„  appointed  Medical  Officer  for  the  Great  Milton  andLittle 

'  Milton  District  of  the  Thame  Union.  .. 


Milton  District  of  the  Thame  emou .  inted  Assistant  Phy 


Bician  to  the  Royal  — ed  Medi  cal  officer  of 

B°  HiiufS'the  ESaS’sLttLT  District  oVthe  Hunslet  Oman,  «.  J~. 
Nowell,  M.R  C.S.Eng.,  d«“«d  E  reappointed  Medi- 

SAW  District. 


RURTTTS  MARRIAGES,  AND  DEATHS. 

the  notice  not  later  than  Wednesday  mo )  mnj, 
the  current  issue.  births 

Lowe. — On  July  25th,  at  Wymondham,  Norfolk,  the  wife  of  George 

LUCY  -Julvith,  att'princnss  Square,  Plymouth,  the  wife  of  Re; 

tt  t nGr  M  B  F  It. C.S.Eng.,  of  a  son.  .,  „ 

Williamson.— Newcastle,  8,  Eldon  Square,  on  July  28th,  the  wi  e 
Williamson,  F.R.C.S.,  of  a  son. 

MARRIAGES.  r. 

Carruthers— Holmes.— On  ,th°  2}}^. ,  Christopher  Car’ruthers,  L. 
LRc's  Edin  Openshaw!  Manchester,  to  Nellie,  eldest  daugl: 
Frankliolmes,  Esq.,  M  R.C.S  Ardwick,  Mancheste^  th, 

PnrTTE— Laurie.— At  S.  Columba’s  Chuich,  EainDuigu,  . 

t0lMv,  by  tfio  BigM  Keverend  John  B  sbo^o 

burgh,  assisted  by  the  Bev.  H.  H.  Flo  ei ,  ^Re  tQ  Margarc 
Surgeon-Captain  Macintosh  A.  I.  come,  •  0f  the  l 

Somerville,  younger  daughter  ot  Professor  S.  S.  Lauue.o 

sity  of  Edinbui  ,  _  rnMnn  Pai’isli 

Featherstone— Davies.— On  July  lltlR  at  Er  gto^  Rev>  w>  p 

r  ffit?oPG-  o^^o^ 

New  York f U?S . A ^aiid  Excelsior  House,  Wylde  Green,  Birnung 

DEATHS.  ,  ,  vt 

Si,  M.RUC Sd£^ri?7eSyuest?eet,  8t.  J 

S.W.,  aged  09  years.  is3  UPP 

^RInington  La^^S^^Sydne^1  C^arte^lh'nest  iVriglit,  L.S.A.Lou 
yi  years  ;  deeply  regretted. 


(.Vug.  5,  1893.] 
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ncer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days—  Tu.  S.,  2. 

xtral  London  Ophthalmic.  Operation  Days—  Daily,  2. 

aring  Cross.  H  oars  of  Attendance.  —Medical  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  VV.  F.,  9- 
Throat  and  Ear,  F.,  0.30  Operation  Days.— Vi.  Th.  F.,  3. 

elsea  Hospital  for  Women.  Hours  of  Attendance. — Daily,  1.30 
Operation  Days. — M.  Tli.,  2. 

st  London  Hospital  for  Children.  Operation  Day. — F.,  2. 
eat  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  W.,  2.30 ;  Eye,  M.  Th. 

^u;  1  Diseases  of  the  Skin,  \V.,2.30;  Diseases 

^  ke  110a^>  Tli.,  2.30;  Dental  Cases,  W.,2.  Operation  Day. — ■ 

y's.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30  ;  Obstetric 

H.  Tu.  F  1.30  :  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1 ;  Skin,  Tu., 

1  .  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

ipital  for  W  omen,  Solio.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

g's  College.  Hours  of  At  ten dance.— Medical,  daily,  2 ;  Surgical  daily 

I. 30 ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Tli.’ 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin  F. 

throat,  F->  1-30;  Dental,  Tu.  Tli.,  y.30.  Operation  Days.— 
M.  F.  S.,  2. 

'don.  Hours  of  Attendance.— 'Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily 
1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,  1.30-  Eye  Tu 

— M  Th^s'  2kin’  T1k’  9  ’  Dcnta1’  Tu->  9-  Operation  Days 

don  Tempe-rance  Hospital.  Hours  of  Attendance. — Medical,  M.  Tu. 

F.  2;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Tli.,  4.30. 
:ropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily  y- 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 
dlesex,  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1  30  • 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F  9- 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental  M  w’ 
F.,  9.30.  Operation  Days.  —Vi.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
ional  Orthop/edic.  Jlours  of  Attendance.— M.  Tu.  Tli.  F.,  2.  Opera¬ 
tion  Day.— Vi.,  10. 

ith-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical 
daily,  2  ;  Obstetric,  \Y„  2;  Eye,  W,  9;  Skin,  F„  2;  Denta^ 
F.,  9.  Operation  Day. — Tli.,  2.3u. 

vl  Free.  Hours  of  Attendance.  —  Medical  and  Surgical  daily  2- 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,9;  Dental,  Tli’  y’ 
Operation  Days.— Vi.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

u.  London  Ophthalmic.  Hours  of  Attendance.-Da.iiy,  9.  Operation 
Days—  Daily,  10. 

vl  Orthopaedic.  Hours  of  Attendance.— D aily,  1.  Operation  Day.— 

al  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily  ] 
Operation  Days.— Daily. 

Urtholoaiew's.  'Hours  of  Attendance.— Medical  andSurgical  daily 
1.3o;  Obstetric,  Til.  Th.  S.,  2;  o.p.,  W.  8.,  9;  Eye,  W.  Th.  S 
2.30  ;  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30:  Larynx,  F.,  2.30;  Ortho- 
ptedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 

S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

iEOrge's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu  F  S 
12;  Obstetric,  Th.,  2;  o.p.,  Eye,  W.  S.,2;  Ear,  Tu.,  2  ;  Skin,W. 

2:  Throat,  3  li.,  2  ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days. -Th.,  1;  (Ophthalmic),  F.,  1.15. 

Care's.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.- M.,  2„  Tu.  2.30. 


tions,  M„  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopsedic),  W„ 
11 ;  (Ophthalmic),  F.,  9. 

eter's.  Hours  of  Attendance.  — M.,  2  and  5,  Tu.,  2,  W.,  5,  Th  2  F 
(Women  and  Children),  2,  S.,  4.  Operation  Days.— Vi.  and  F.’,  2. 


Days.— Vi .  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gymecologi- 
cal),  Th.,  2.  & 

Ritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day.— Vi.,  2.30. 
at,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  F 
0.30 ;  Operation  Da;/.— Th.,  2. 


Operation  Days.—W.  Th  1.30  ;  S„  2. 

London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 
Dental,  Tu.  F„  9.30;  Eye.  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthope¬ 
dic;  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days. — Tu. 
F.,  2.30. 

minster  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F„  1  ;  Eye,  M.  Th.,  2.30  ;  Ear.  M.,  9  ;  Skin,  Vi.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  Vi.,  2. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING.  S  ’  TELE- 

C<i.yuVavI<i^J'2^S  r®specting  Editorial  matters  should  be  addressed  to  ft, a 

°cSS££3K Snh"oSf„gar„V5q'1M*ea  to ,00t  t0 tlle *° 

Reports,  favour  us  with  duplicate  copies.  °  Annual  and  other 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wZl  be 
found  under  their  respective  headings.  1  be 

QUERIES. 


W.  J.  S.  L.  asks  .  Can  any  of  your  readers  inform  me  whether  thoro 
any  homes  where  unmarried  women  can  be  attended  in  their  rmffi!? 
merits,  on  payment  of  a'small  sum  weekly  ?  n  tJleu  coufiuc' 

Malaria  writes  :  Would  any  of  your  readers  kindly  inform  me  at  wt,;,.t, 
season  of  the  year  cases  of  intermittent  fever  or  ague  occm  in 
ague  ?  A1S°  tllC  namG  °f  any  sma11  work  011  'vhat  is  calied  brassfounders’ 

Dr.  T.  Garrett  Horded  (Cardiff)  writes :  Will  you  allow  me  to  ask  in 
your  columns  for  information  respecting  industrial  a 111 

panics  that  provide  medical  attendance  for  the  working  classes  as  vvell’ 
as  provision  for  death  ?  s  masses  as  well 

tesv’W  vxsd'bTi  «  - 

probationer.1 6  ‘S  “7  ta3titutlon  "'hMl ™uU  accept  o„Ao  yomig  5™ 

Charcoal  Stove  Cooking  Bench. 

J.  A.  H.  writes,  with  reference  to  the  “Doctor  in  the  Kitchen’s”  lecture 
on  economical  cookery  at  low  temperature :  Where  can  I  get  a  French 
or  Belgian  charcoal  stove  bench  for  cookery  ?  BClail euch 

'  <“)U1  cowespondent  can  probably  get  what  he  requires  atBonnett’s 
French  ironmongery  store,  75,  77,  Shaftesbury  Avenue,  W.C. 


ANSWERS. 


Home  for  a  Dipsomaniac. 

Dr.  William  Odell  (Torquay)  writes :  “ L.R.C.P.  ”  would  find  Temnle 
Lodge,  Torquay^  a  suitable  home  in  which  to  place  his  dipsomaniac 
patient.—  ^  L.R.C.I  (who  lias  sent  no  address)  is  also  recommended  to 
place  himself  m  communication  with  Dr.  Ironside,  Laurencekirk,  N.B. 


NOTES.  LETTERS.  Etc. 


"Mot  a  Dispensary  Doctor”  has  not  enclosed  his  card. 

Incontinence  of  Urine. 

Dr.  G.  H.  R  Dabbs  (Shanklin)  writes  :  I  have  lately  succeeded  in  curing 
a  mo&t  inti  actable  case  of  this  affliction  by  making  the  bov  sleep  on  a 
cane-bottomed  couch  (with  good  large  holes  in  the  cane)  with  as  little 
covenng  as  he  could,  and  dressed  in  flannel  trousers  and  shirt  vice 
nightshirt.  The  amelioration  commenced  at  once,  and  has  now  lasted 
six  mouths.  I  leel  justified,  therefore,  in  recommending  this  simple 
plan  to  others— and  the  doctors  of  others,  which  is  what  I  -really 
mean.  J 

.  „r  Dilatation  and  Hypertrophy  of  the  Colon. 

Mr  A.  Maude  (Westerham)  writes:  The  case  detailed  in  tlie  British 
Medical  Journal  of  July  29th,  p.  230,  of  Dilatation  and  Hypertrophy  of 
the  Colon  is  of  such  rarity  and  interest  that  I  may  be  allowed  to  point 
out  that  a  similar  case  was  published  in  the  Medical  Times  and  Gazette  of 
February  2nd,  1884.  The  subject  was  a  boy,  aged  8,  under  the  care  of 
Dr  Eustace  Smith,  at  the  East  London  Children’s  Hospital,  who  died 
quite  suddenly  a  few  hours  after  admission.  The  history  of  the  case 
was  precisely  similar  to  the  one  just  reported.  The  post-mortem  examina¬ 
tion  was  made  by  Mr.  R.  W.  Parker,  and  I  made  drawings  of  the  viscera, 
one  of  which  is  printed  in  the  account.  The  only  difference  apparent  in 
the  cases  is  that  in  the  Shadwell  case  the  distension  and  hypertrophy 
of  the  bowel  wall  was  lower  down,  affecting  the  descending  colon  and 
sigmoid  flexure.  . 
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The  Scotch  Oath.  ,  ,,  T  , 

T  „  it  t?  p  q  utkt  n  Jvornool),  in  a  paper  read  at  the  July 

MR.  F  w.  Lowxdes  M  R  :,b  Association,  held  at  the 

meeting  of  the  Ohuicli  rw;lnfpH  out  that  the  manner  in  which  the 
Church  House,  Westmn^  former,  in 

oath  is  administered  t  VVmstlv  superior  to  that  in  English  or  Welsh 
Scottish  law  courts  '^1  heather  remembers  as  long  as  he 

courts  Anyone  hvrng  n  the  lantt  <m  i  d  th  fivst  timB  he  took 

lives  the  solemnity  with  winch  lie  was  i  H  rise  up,  and,  gathering 

the  oath  “the  truth  to  tell.,^  saw _tne. 3  ^  han$  and  say)  -  Wit- 

liis  scarlet 1 0°?®tv  riffu  iianc\  and  repeat  after  me,  I  swear  by  Almighty 
ness,  hold  up  j  oui  mgAt  lian  ,  ^  Day  0£  judgment,  that  I  will 

God  as  I  shall  answer  tc God  atthe  bu*the  truth.”  And 

speak  the  tiuth,  the  wii  to  appear  as  a  witness,  the  solemn  clia- 

however  frequeiiUy  hc  ina^  have  to  appeai^^^  ^  in  fact  docs  so  xhq 

racter  of  such  an  oath  mi .  uv  „11vmlo  takin0,  an  oath  in  any  part  of 
Scottish  mode i  may 'be  adopted^ ^  >u.t  permitting  this  was  four  years 
the  United  lvinedom.  11  »  known  until  it  was  vigorously  pushed 

old  ^i^lifjp^b^’tA^  medtoT^press^'Vwen  then  many  coroners  and 
into,  daylight  by  tne  mean  P  Jt  would  be  a  great  advantage  if 

magistrates  we^  ^'bl  this  way  the  Scotch  form  of  words  being  so 
children  were  swoni  ni  tins  way,™  q{  being  understood  than  the 

much  more  simple  and  ie  medical  profession  have  persisted  m 

English  form.  haSd,  and  hi  refusing  to  kiss  the  book.  The 

being  swoni  with  upiitieu  >  ,  reform  in  oath  administration, 

courage  of  a  e\  likely  to  be  far  more  beneficial  than  may  at  first 

the  ®^CtEollowing  the  profession  of  medicine,  which  condemned  the 
appeal.  ■  ^he  book  as  a  possible  means  of  spreading  infection, 

practice  ot  rOfmedno  difficulty  in  the  way  ;  many  of  ltsmem- 

thelegalpi  ofcssion  lm\  e  placed  omctlung  is  wanted  to  make  swear- 

bers  p ted  hand?  iinlver sal,  and  that  is  the  influence  of  the  clergy 
mg  with  uplifted  liana  u‘  m  The  aSsizcs  are  held  at  least  twice  a 
and  mmisters  of  all  denommation^  ine  and  even  four 

year  in  most  paits  of o^f^ddc^s  Wo{dd  it  not  be  well  if  ‘‘Assize 
times  m  the  laigei  towns  ana  c  catholic  application, 

Sunday  ”  had,  like  Hospital  !  gerinons  were  preached  setting 

and  if,  from  every  pulpit  in  the* =oumi  j  ,  ®ei m  third  commandment, 

f01'th  rib ed'to’rever cnee  Sn^aU?;  and  of  the  ninth,  as  applied  to  speak- 
as  applied  to  reveicnce ^onei  v ,  especiauy  when  under  the  solemn 

ing  the  truth  at  ^W“4fi0sSbemiMlo  to  make  our  present 

obligation  of  an  oatln  ^veiyettoit  sliouia^De^^  M  und  its  influ. 

mode  of  svvem  ing  i  oie  imp  -t  d  to  deter  them  from  com- 

ence,  more  calcuiated  to  awe  wnne  administering  the 

S'SlTS-  towards  Him  in  Whoso 

name  every  oath  is  taken. 


,  ..  Tn  +h„  ,.nse  0f  the  female,  she  had  been  stung  on  the  seal] 
arm  left.  In  the  case  o  covered  with  small  wheals  all  over  the  dies 

Within  ten  minutes  she  was^cove lea  wiinsm twenty  minutes  , 

back,  arms,  and  legs,  an  ..  -  the  face  eyelids,  and  lips,  lachrym 

being  stung,  there  was  s swell i  lg  ot  l  ,  V  wheals  on  the  face  an 

tion,  swelling  of  the  tongue,  i a  lame  : ^t  paiate-these  latter  looked  111 
body,  inside  the  nieces  There  was  great  oppression  ovi 

bnlhe  0  £?atC7sS,  thready  pulseS  and  other  sympton 

the  heait,  difficult  breaii  f’  several  hours.  Curiously  enouj, 

ol  S  later  on  the  finger,  but  L 

nomsh,  onty  leuera?  ademaof  the  hand  and  arm,  much  pam,  and  ve  j 

little  general  disturbance. 


rir.ihrATTTivirAnTi.iTY  of  Foot  and  Mouth  Disease  to  Man. 

Dr.  Smyth  (Southampton),  vnrRe^^After^p^'Usin^^t  ^British 

upon  Communicability  of  F  t  I  remember  well  a 

^^wlhXfwas0”^^1 fL^Zsuhation,  occurring  in  a  lady  who 
had  been  staying  at  a  farmhouse  m  ^^^also  raThe?  pfe® 
in  the  The  patient  a?gthe  time  wasYiot 

in  $od '^alf^^XplaintUiT1!!”8  mouth  ^nd^/auclf  wm^'greauf 

ws® 

FEfSSi: 
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supporting  character,  and  after  a  while  port  wme  was  taken. 
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Hypnotism  in  Russia.  .  ,  , 

AH  official  notice  has  been  tasned  in  Russia 
the  right  to  make  use :o  ypi o  tisi  m  ^tieatmer  ^  adminV  tratiye 

atthorhiet  af  the  sa^ettme  giving  .the  names  of  the  physxcians  m 
whose  presence  the  patient  was  hypnotised. 


BOOKS,  Etc.,  RECEIVED. 


By  Ch.  Talamon.  London:  Vov 


WASP  STING  WITH  RASH  AND  CONSTITUTIONAI, 

Dr.  Carstairs  Douglas  i'0urs  after  receiving  my  British 

amused  by  Having,  on  July  arth,  a  tew .hourfl ^aitci  lecmi  ^  with 

mrnmmmm 

the  face  and  also  exhibited  ^^i^^ndiHon  had  subsided  slightly, 
she  sent  lor  me,  but  when  I  aiiived  carbonate  of  soda  relieved 

SSKifn  ‘her  usual  condition  in  a  clay  and 

a  half. 


By  I 


have  advice  immediately  on  this  occasion.  o  o£  gmall  wheals 

f.fy1ntlSS»™omSa'“.a  Wlouwnny  pi«£  Tj«»  was  sm.D. 
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address  in 

OBSTETRICS  AND  GYN/ECOLOGY 


BY 


C.  J.  CULLINGWORTH,  M.D.,  F.R.C.P.. 

Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women, 
ou.  i nomass  Hospital. 

At  the  Annual  Meeting  of  the  British  Medical  Association  held 
at  jyewcastle-on-Tyne,  Aurjust,  1803. 

ON  PELVIC  PERITONITIS  IN  THE  FEMALE  AND 
THE  PATHOLOGICAL  IMPORTANCE  OF  THE 
FALLOPIAN  TUBES  IN  CONNECTION 
THEREWITH. 

Twelve  years  have  elapsed  since  the  last  Address  in  Obstetric 
Medicine  was  delivered  before  this  Association.  If  follow¬ 
ing  the  example  of  my  predecessor,  I  had  determined  to 
occupy  myself  on  this  occasion  with  a  review  of  the  progress 
made  in  this  great  department  of  medicine  during  that  time 
certainly  should  not  have  had  reason  to  complain  of  any 
lack  of  material.  Both  in  obstetrics  and  gynaecology  the 
advances  m  our  knowledge  have  been  enormous.  For  the 

t  +veiy  ^riefef1t  S1,u'vey  of  them  I  Should  require  a  much  longer 
,  une  than  the  hour  that  has  been  generously  placed  at  my 
i  disposal.  Even  then  I  am  doubtful  whether  the  time  would 
have  been  profitably  employed.  This  work  of  review  is  now 
done  so  well  m  the  various  yearbooks  and  other  similar  pub- 
K10??’  and  m  the  annual  presidential  addresses  delivered 
Phi  tt  the  several  obstetrical  and  gynaecological  societies  of 
the  United  Kingdom,  that  it  appears  to  me  undesirable  to 
ake  up  your  time  with  it  on  an  important  occasion  such  as 
t  Propose,  instead,  to  ask  your  attention  for  a  short 
ime  while  I  endeavour  to  point  out  some  o?  the  advances 

iflL  aV?-be6n  recantly  made  hi  our  knowledge  ofnedvic 
inflammations,  and  more  especially  pelvic  peritonitis  t 
,-iave  selected  this  subject  for  many  reasons.  It  includes 
n  'ff  11S  range  t,ie  most  common  and,  from  their  far  reach- 
i  ng  effects  upon  the  sufferer’s  health  and  usefulness  nrobablv 
he  most  important  of  all  the  diseases  ot  women  it  almost 

Steumlf  het6te°rbt8h‘etriCian  T,d  «•?  gynSolo^st  Tnd 
,f  iha  W bette.r  than  any  other  subject  I  could  think 

h  the  terms  of  your  invitation,  namely,  that  I  should  rive 
•  - ddress  m  Obstetrics  and  Gynaecology.  A«-ain  the  sub 
ect  has  now  been  delivered,  or  nearly  so,  from  the’  bonded 
'f  themyand  tradition  and  the  authority  of  great  names 

acts  And  2fl  ‘  be  SAudied1  in  the  [i8ht  of  well  ascertained 
lorasDea  W  88  11  \S -alf ays  the  safer  <™d  wiser  plan 

hont  Ptw  l-  cboose  as  hm  topic  that  which  he  knows  most 
bout,  this  subject  commended  itself  to  me  as  being  the 

\  sPSymdtactedh0UghtS  ’,aVe  been  fOT  »•«  «megpast  more 

Historical. 

>ctore  attempting  to  convey  an  idea  of  the  present  state  of 

ome  Stto  ttShft  PelVi/‘  Jllflam™ation-  I  niSsfaTludelor  a 

:  o  'l  ,!  tl  f.  history  ot  the  subject,  and  especially  to  the 
Softhp’SJ1?88*01  tbe  “anwhom  1  helievePto  have  been 
t  the  tlrnf  ?teStDgyn0ecologlsts  of  the  century— M.  Bernut/ 
t  the  time  when  Bernutz  published  his  clinical  memoirs  fi 

io'in.q  current  belief  that  the  hard  swellings  felt  above  the 
¥vfc  inflL011  I,ne  or  both  sides  of  the  uterus  in  cases  of 

is  nr  ™  b  t  ]v  hither  they  were  described  as  pelvic  cellu- 
'  acticall?  nomd,-ffe1S’  °r  Periuterine  phlegmon,  there  was 
me  time  ?!  °piA10n  as  to  their  seat.  For 

f.  Ti  f  t  '  himself  participated  in  the  common  be- 

' -n  care  sSved  ll0Tever’  ^f  two  cases  under  his 

m  “  to  "i  d  effectually  to  change  Ins  views,  and  enabled 
to  prove  incontestably  that  the  periuterine  tumour 


which  during  life  presented  all  the  symptoms  of  the  so-called 

?t  a]llteiTnetlPb  egm°n’-  WaS  not  8itnate  in  the  cellular  tissue 
aLa  V  ,  llJ.t'he  necropsies  m  question  the  tumour,  which  even, 

fomied  bJltlPreSe,nt-ed  the  usual  «*«««.  was  seen  to  b? 
adhesion^  T  ff'C  viscera  matted  together  by  peritoneal 
ta nee  tW  i/1-  dlsco1v.Pr/  was  one  of  such  immense  impor- 
led^^to  S‘ves  an  historic  interest  to  the  two  cases  that, 

of  i,'.  f  f  l\ave  0nTy  tlme  here  to  mention  the  main  facts 

had  1  i  St  t be,e'  vp  ^as  that  of  a  young  woman  of  18,  who 
In  H.o  i1  If-egular  life  for  twelve  montlis,  and  was  admitted 
S,]1®- hospital  for  severe  pain  in  the  lower  part  of  the  body 
attard  'ad  8<,'1Zed  heT  suddenly  on  the  eighth  day  of  an 
toUie  aild+was  dai]y  increasing.  In  addition 

,  e  us.ual  signs  of  acute  gonorrhoea  there  was  discovered 
on  examination  a  resisting  body  above  the  vaginal  roof  ex¬ 
tending  all  round  the  cervix  except  on  its  right  side.  Pres- 
°n  Rie  tumour  caused  great  pain.  Rest,  and  the  appli¬ 
cation  of  leeches  to  the  left  iliac  region,  gave  some  relief,  but. 
the  swelling  remained  the  same,  and  a  few  days  later  the 
1  a,m's  lptuined.  \\  lien  she  had  been  some  weeks  in  the  lios- 
16  «ad*an  at1ack  of  joundice,  and  then  pleurisy  with 
mf!011,  brst  serous,  and,  after  the  first  tapping,  purulent 
>Jie  died  three  months  after  admission.  On  post-mortem  ex¬ 
amination  the  bladder,  uterus,  broad  ligaments,  and  sigmoid' 
flexure  were  all  found  matted  together  by  old  adhesions 
I  here  was  no  cavity  on  the  left  side  of  the  pelvis,  the  broad 
lgament  being  united  to  both  bladder  and  rectum  On,, 
separating  these  adhesions  an  intraperitoneal  abscess  was, 

The1  FailnJ!,16  iUtnrUS  was  .b.°™d  posteriorly  to  the  rectum. 

aPl  tubes  were  highly  congested.  The  right  one 
contained  two  collections  of  pus,  one  at  the  fimbriated  ex- 
tiemity  winch  was  dilated  and  firmly  adherent  to  the  ovary. 

1  he  left  tube  contained  no  pus,  but  was  impermeable.  The 
ovaries  were  both  healthy.  The  cellular  tissue  of  the  broad  ' 
ligaments  and  uterus  were  perfectly  healthy.  The  supposed, ' 
phlegmon  did  not  exist.  l  i  euJ 

this  case  occurred  in  1856,  and  was  published  in  1857-  but 
it  wus  not  until  1862  that  Bernutz,  in  conjunction  with  his 
friend  M.  Goupil,  published  in  a  collected  form  that  mar¬ 
vellous  series  of  clinical  memoirs  which  had  appeased  from 
time  to  time  m  the  Archives  Generates  de  Medecine ,  and  which 
constitute  by  far  the  most  important  contribution  ever  made- 
to  the  literature  of  gynaecology.  The  publication  of  that 
volume  settled,  or  ought  to  have  settted,  at  once  and  for  ever, 
ny  a  mass  ot  clinical  and  post-mortem  evidence  that  was  posi- 
tively  overwhelming,  the  true  nature  of  the  majority  of  the 
swellings  that  had  hitherto  been  ascribed  to  pelvic  cellulitis 
I  say  the  majority  of  the  swellings,  for  Bernutz  did  not  as. 
be  is  sometimes  erroneously  represented  to  have  done,  deny 
the  existence  of  a  phlegmon  or  inflammatory  exudation  be- 
ween  the  layers  of  the  broad  ligament,  especially  in  puer¬ 
peral  eases ;  but  he  considered  them  rare  as  compared  with 
the  swellings  due  to  pelvic  peritonitis,  and  he  himself  never 
met  with  one  m  the  post-mortem  room.  The  conclusions  at 
winch  Bernutz  arrived  as  a  result  of  his  researches  have  been-  . 
summarised  by  himself  as  follows:  (1)  That  inflammation  of 
/owiiX.1!0  Perdoneum  Is  a  disease  very  commonly  met  with  - 
(_)  that  the  tumour  found  after  death  in  cases  of  pelvic  peri¬ 
tonitis  is  formed  by  various  intra-pelvic  viscera  being  matted  1 
together  as  a  consequence  of  the  inflammation;  and  (3)  that' 
inflammation  of  the  pelvic  serous  membrane  is  always  sym¬ 
ptomatic,  and  that  it  is  generally  symptomatic  of  inflamma¬ 
tion  of  the  ovaries  or  Fallopian  tubes. 

It.  might  be  thought  that  views  so  clearly  expressed  and' 
suppoi ted  by  such  incontrovertible  evidence  must  needs 
have  met  fit  once  with  general  acceptance,  and  become  part 
ot  the  common  stock- of  professional  knowledge;  but  they 
did  nothing  of  the  kind.  For  twenty  years  the  old  views, 
continued  to  be  generally  taught,  and  even  yet  they  form  the 
basis  of  much  of  the  current  teaching  and  practice  in  regard1 
to  pelvic  inflammations.  The  late  Dr.  Matthews  Duncan 
indeed,  recognised  the  great  value  of  the  papers  of  Bernutz, 
but  lie  only  accepted  his  doctrines  in  a  very  modified  form. 

He  expressed  the  conviction  that  those  jiapers  would  “form 
to  the  future  medical  historian  of  the  subject  one  of  the  chief 
landmarks  in  it.”  “Bernutz,”  he  says,  “pointed  out  the' 
error  of  the  cellulitic  theory,  and  of  a  great  part  of  Nonat’s 
defence  of  it.  He  tried  to  show  that  the  so-called  peri¬ 
uterine  phlegmons  of  that  author  were  not.  phlegmons  at  aiL 
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questions  cannot  (  his  enthusiasm  into 

SlmBiSI  arguments' for  the  frequency  of  pelvic  peritomt.s 

and  the  rarity  of  parametric  P.^S1]10"-  n  ,  and  gene- 
If  Dr.  Matthews  Duncan,  with  his  usually  Keen  a^oge 

t  on  had  it  been  made  to  appear  that  they  had  any  important 

2MiJSS?SS‘ S  *Sfe°W!  Kffii;  |Tjw 

which  are  chiefly  concerned  m  the  production  of  pe  \  1 

tonitis.  ^  \S7’2  the  operation  for  the  artificial  induction 

of  the  menopause,  by  the  removal  of  ?dif- 

fnV>ps  and  ovarios,  was  carried,  out  by  tine  \  n 

ferent  nationalities  at  dates  so  closely  f ol iv^mTOsSble 
and  yet  at  places  so  remote,  that  it  was  practically  P  e  s  ft 

for  there  to  have  been  any  sort  of  conceited  act  o  ^  ^ 

upffar  nerformed  tlie  operation  at  lieibu  g  (  k  .. 

ration  a  highly  respected  American  gynaecologist,  Di.  Robe 
Dattiv  of  Rome  Georgia,  performed  a  similar  operation  on 
a  patient  with  h’ystero-epilepsy  and  amroon-hcBa.  11  ‘ 

Uie  strongest  claimto  priority.  At  the  instance  oi  Dr  Marion 
I «  the'operation  ha?  been  named  after  '»  ^t  ot  Dr. 
Pattev  who  appears  to  have  conceived  the  idea  ol  tne  ope 
ratioiTseven  |2rs  before  he  had. an 

W®  subject 
b1n  Dm8  cours^'o^two'oi^thre^  year^the  number  both  of 
a?ethe^°I1ntm'MthniaRMedicariCongr^sJ  Imld'i^^ondon  Tn 

1881  Battev  showed  a  table  of  193  complete  and  25  partial 

operations  Tto  general  death-rate  of  these  was  18  per 
-operations  the , ,  erators  were  beginning  to  show  a 

greatly  diminished  mortality  Tort,  for  example  reported 
26  consecutive  cases  with  but  a  single  death,  and-avag 
reported  an  equal  number  with  no 'death  at  a 11.  ^eof  the 
results  as  these  it  was  te  be  expected  tha*^  oi  t  e 

>?(^tn„drm?rtg?SfwoulUec# 

tended  to  cases  where  the  uterine  appendages  were  them 
selves  the  seat  of  the  disease.  And  this  is  precisely  what 
took  Place  In  the  years  1879  and  1880  Hegar,  m  Germany, 

and  Lawson  Tait.in  this  country,  operated  on  several  patients 

for  the  removal  of  inflamed  ovaries  and  tubes,  and  then  i 
was  that  the  accuracy  of  the  observations  of  Beinutz  can  e 
to  beMu  ly  recognised^  and  his  apparently  barren  discoveries 
to  bear  tlieir  legitimate  fruit.  The  knowledge  at  which  he 

had”  arrived  by  post-mortem,  investigation  was  now  ainved  at 

to  a  d  fferent,  but  at  least  equally  conclusive,  way  by  actual 
inspection  and  touch  during .life.  In  many  »»eotB^ind«ed, 

Die1  evidence  thus  obtained  in  the  living  subject  was  moie 
valuable  than  the  evidence  afforded  <**m  na- 

linn  for  in  the  post-mortem,  room  the  disease  nas  oiuu 

advanced  too  far  t/enable  us  to  trace  its 

t  perimetritis' and  Parametritis,  Edinbuigli,  1W>. .  pi  •  *  * 


various  stages,  and,  moreover ^leF/the  ''slm^rdatimbo 
S  other“<fr  Jon^fhe Se^ellion  to  the  touch,  that 

^Mrts=thet^?ffy 

StatoS  aSs“?  posi«veU»nd  unassailable  addition  to  our 
knowledge. 


Pp-vm  Cellulitis  commonly  a  Secondary  Disorder. 

1  ELvrc  CELLULU  •  vears  I  have,  performed  abdo- 

I)UtotM.un  m  nearly  one  hundred  cases  that  in  the  earlier  | 
naTof  Sv  professional  career  I  should  have  regarded  as  wel  - 
Frf^ked  examples  of  pelvic  cellulitis-namely,  cases  m  which 

r SKI  the  umms  wa^nme  o 

W,'?!ld'aIrtemTgf?n  ice?  of  the vLflna?  and  often  extending 
or  both  lateral  foini  >_  ,  majority  of  those  cases  I 

found  noSevhlence'of  cellulitis  at  all,  and.  where  it  did  exist, 
found  no  evidence  o.  salpingitis  and  peritonitis 

tinct tumour 

utertrie^ppendagesrtl^  broad  li^ament^were^die^seatoh^i 

birtthis^btaiiredoirly  In  the  neighbourhood  of  the  suppura 

inch. 

Pelvic  Inflammation  usually  a  Pebitonitis  originating 

in  Salpingitis.  .  ..  , 

which  has  been  drawn  down  so  as  to  covei  them  m  a 
and  has  contracted  adhesions  to  the  peritoneum  ^ 
comes  reflecto1  on  to  the^  anteiioi  a»Ai  ,  ’ with  Bn 

p|=S|ilsii| 

S^^\si^is!^cS8in^^s; 

other  cases  its  upper  part  at  least  is  fiee.  ,  r  to 

plan  tube  outwards  from  the  uterine  cornu  on  the  side  ot  li 
disease  it  is  often  found  to  be  normal  in  size  for  the  to 
inch  or  so,  and  then  to  become  involved  m  the  adlieiej 
phis  mass,  on  being  separated  and  brought 
is  invariably  found  to  consist  of  the  uterine  appendage  . 
or  less  altered  by  inflammation.  There  is  always  sap  s 
and  the  Sflamed  and  thickened  tube  usually  enfolds 
ovary  In  a  large  number  of  cases  the  ovary  i teeU  is  noim. 
except  that  it  is  universally  adherent.  In  oth  <  apu 
a  condition  of  incipient  cystic  degeneration. 
to  the  harmless  condition,  sometimes  spoken of  as  i  V 

cystic  degeneration,  in  which  severa  Giaaflan  toin^^  ( 

tended  with  serum  cause  tianspaient  p  l  COndition 
surface  of  an  otherwise  normal  ovary,  v 

which  true  cysts  are  found,  varying  m  size  fron  a  a  ^ 
wards,  and  in  which  the  normal  structures  of  ™|r°t{[elate 
become  more  or  less  replaced  by  them.  to  tpe  0ppos 

swelling  is  so  large  as  to  push  the  uteius  to  rn. t  i. p^ 
side,  this  condition  of  the  ovary  may  Je  suspected.  I  _  f  g< 
cases  the  cysts  in  the  ovary  are  found  to  be^in  a  t  } 
puration,  their  contents  having  presumably  becom  ()f  ^ 
from  the  inflamed  and  suppurating  Fallopian,  t  ^  d 
mary  ovaritis,  either  acute  or  chronic,  which  i  PP.e 
some  authorities  to  be  a  common  atfeebon  ana  tul 

cause  of  pelvic  peritonitis,  I  have  scaice  >  (  Pc 

culous  disease)  met  with  a  single  example.  d  .g  t 

With  regard  to  the  tubes,  the  first  P01?1  to  ,  always  m 

the  evidences  of  peritoneal  inflammation  are  alw  y^^ 

marked  in  the  neighbourhood  of  the  fimbriated 
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clearly  .that  the  pelvic  peritonitis  has  originated  by  direct 
extension  from  Hhe  mouth  of  the  inflamed  tube  or  by  the 
escape  of  morbul  . secretions  therefrom.  Where  the  secret  on 
fi©m  the  inflamed  tube  is  chiefly  mucous  in  character  wit) 
only  a  slight  intermixture  of  puJ corpuscles,  the  intensity  of 
the  inflammation  around  the  abdominal  ostium  is  shown  bv 

moreX  Wli ere1  the  'll  re/''1 ' ‘  °S  1  ^  at  that  sPot  aud  nothing 

ff  «**?«?«  l„„d.  is  wildly 
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more. 

purulent,  one  of  two"thin*s’  is'  tadTlZXS? 

•Ss  b”go„meWclo  ’eT  t,1‘etlli“b''ta‘ed  «<»  remains'^uious 
,  oecome  closed.  In  the  former  case,  an  lntraneritoneal 
abscess  is  found,  encysted  among  adhesions  and  fed  hv  thi 
purulent  discharge  Issuing  from  the  open  South  of  t 

stituting  the  condition  known  as  pyosalpinx 
l  ie  changes  in  the  walls  of  the  tube  are  as  follows  -  Tn 

s; 

hpfnfl^mr  CfSe;S  Ule  condition  varies  according  to  whether 
tin  inflammatory  secretions  aro  npnt  nn  wifiiin  fi  +  i 

tawnadetheirW 

'ilcpraVSf1  Case  t  lGj  m.ueous  membrane  is  either  distinctly 
flceiated  or  covered  with  granulation  tissue  -  in  the  litter 
laving  got  ml  of  its  secretions,  it  is  often  fo ind  to  1  S 
•esumed  more  or  less  completely  its  norma?  apnearanee 
■xcept  in  the  neighbourhood  of  the  adherent'  ndd  “ 

SKirSffi*#? 

ho  middle  or  mnsculaf  co£  wh  ch  bLomes  gSy  £k° 
nea  and  indurated  from  inflammatoiy  exudation  amonos.' 
Iieconiieetiye  tissue  elements  of  the  muscular  layer. SS 
iesulai  sepaiation  of  the  musc-le  fibres  o n ,,  i  •  & 

,V b ,  and  as  this  increase  m  length  takes  place  within  n 

mi  forming  knuckht^  a^f  Thutthig 

om  the  other  111688  °f  tUe  bend  °ne  Portio11  «ie  canal 
In  advanced  cases  further  changes  mav  hTp  v,iQr.Q  n 
!sw“"ta'ning  tube  becoming  adherent  to  a  cydie  ov-uy 
.  ivall  may  ulcerate  and  perforation  occur  permitting  tlfp 

iSS: 

Mansion  Sh TlT ^  ^^atedby^uddln 
•Wv  p  f  i  tube  ^self,  forming  a  curious  and  interesting 
seum  of?*"'  There  are  two  examples  of  this  in  the 

ure^f  tltpt'  Th.omas  s  H°spital,  m  one  of  which  the  true 
a  i  , ,  le  specimen  was  proved  beyond  cavil  hv  flip  far- 1 

l£%  W  'adhS* 


.the  peritonitis  spreading  from  its  place  of  origin  the  fimhri 

sidi  In  °f  th,e  .inflamed  tube,  has  passed  ovS  to  the  Sr' 
side  of  tbe^  pelvis,  involving  the  .healthy  uterine  appendages 
of  that  side  in  a  mass  of  adhesions.  Under  sudfS 

is^nMo  n°SUIe  °f  abdominal  ostium  of  the  healthy  tube 
is  apt  to  occur,  and  to  be  followed  by  the  development  of  , 

XZ  oTan'  attaeir’  "Tt- «  incXft  in  the 
“  er0t  an  attack  of  pelvic  peritonitis,  may  in  its  turn 

exniriennemt}  &  .so,u,rce  of  suffering  and  ill-health.  In  my 
expedience  this  is  the  commonest  mode  in  which  hvdrosal 

S  S H«matosalpi nx,  a  oompliSti™  of  «!-' 
p  ngitis,  is  much  more  rare.  In  the  great  majority  of 

are'^hp  r  ngeS  Wlthin  thf  tllbe  and  haematoeeles  of  tubal  origin 
aie  the  consequence  of  tubal  gestation,  but  now  and  then 

[  pi-ocesS  havLnin$ndS  "S  th,e  C0U,rse  -of  the  inflammatory 
Gestation  1  desci'lbed.>  and  quite  independently  of 

gestation.  An  instance  of  this  kind  is  recorded  in  H,e 

Th?retlai^8Un?VOlUme°f'the  Stm  Thomas's  Hospital  Report* 
with  In  ct  a°-UrSe’  many  otlier  secondary  changes^  met 
ith  in  old-standing  cases  of  pelvic  peritonitis  besides  those 

them6  “““““ted.  bull  have  not  Sow  time to dwell  upon 
in-eiUu  e  b  ie  ou.tcome  of  a  knowledge  of  the  facts  I  have 
laid  before  you  is  to  give  to  the  Fallopian  tubes  an  enormous 

iShtTe  1,1  tl,e  p,a,l'°!°sy  of  polvie  inflammatton  0US 
,  beensomeAvhat  the  fashion  of  late  to  sneer  at  those  who 

the  FafCTan  'toErSed„"'ith  V16  Pofbologieal  importance  o? 
rue  .taiiopian  tubes  as  the  victims  of  a  mere  nassino-  era ne 

Wp  o'/111  S6fi  notbing  but  diseased  tubes  in  every  gynseco- 
thlt  Seed  nVt  exe?t°e^fS  i^T  the^’  The  Phenomenon  is  one 
ment  It  is  S  mS Het  nf  6aSt  SUpnse  or  arouse  the  least  resent- 
1  eft  hehi nrl  con?mon  experience  that  those  who  are 

Jeit  behind  by  the  advancing  tide  of  knowledge  whether  it 

nahmt?to Vote6’  °r  lack,°?  opportunity  to 

penalties  S/SdvnSr-^^  ldeas  whlcb  is  one  of  the  heaviest 
Advance  is  ,  eSl^  3ng-yrar?’  are  tempted  to  deny  that  the 
it  When  JiVn  to  fi t0,  ndlcule  or  denounce  those  who  accept 
•oim  •  5  ophthalmoscope  was  first  introduced  into  this 

medical*  tSS  W&n  read  °n  cthe  subiect  before  a  provincial 
town  n  mm  In  when  0110  of  the  leading  oculists  of  the 
sSki  tha?1  l  argef  exPem'nce  and  great  ability,  rose  and 
and  deseviKe  7  p('rfect,y  absurd  for  anyone  to  come  there 
tbe  w 7  ?  s  aPPearances  seen  at  the  hack  of  the  eye  - 

he  Sid  -hie  fe??wasblack’,  and, there  was  nothing  more 
,  about  it.  There  always  were  and  always  will  he 
people  like  this  old  oculist,  ready  to  assert  that  where  tliev 
can  see  nothing  but  blackness,  nothing  but  blackness  exists7 
bucli  men  are  to  he  accepted  as  an  inevitable  part  of  what 

fl  7  tvnS°r  Hwey  has  recently  called  the  cosmic  process,  and 
the  tiue  evolutionist  consoles  himself  by  the  reflection  that 

purposefhST  day  be  S"°’vn  t0  s"bs“ve  tome  useful 

The  pathological  importance  of  the  Fallopian  tube  is  due 

Twf  -peculiar  <m atomical  position  in  the  human  subject. 

hodi  simflorlt1  7bi  1  fn]  awTxre.’ 110  otlier  mucous  canal  in  the 
y  nlaily  situated.  It  is  exposed  to . constant  risk  of 


infection. 


owing  to  the 


- 1'  I- V.UUOUUUU  lion  KtL 

u  ...  ,v;°  .vv,  -.y,  direct  continuityofitsliningmeni- 
d  f  the  ute-us  and  vagina,  so  that  it  is^lmost 
i;,,:  e  ’ f. escaPcs  ill  any  case  of  acute  infective  endo- 

ivid^ct  ’  W  'tVlerT«‘p  iC  or  gonorrhoeal.  But  there  is  the 
a\  iciest  possible  difference  between  the  danger  of  an  acute 

the?7?7tritlS  f'n  an  a-°ut,e  endosalpingitis.  In  the  former 
t  be  patency  of  the  cervical  canal  provides  a  natural  outlet  for 

,  nT  t,  SeTtl,,n‘s  ;  U1  tbe  latter  there  is  no  such  natural 
outlet.  The  uterine  end  of  the  Fallopian  tube  lias,  even 
undei  noimal  circumstances,  a  lumen  only  just  large  enough 
ad,i: a  hfne  bristle-  ,  It  will,  therefore,  be  readily  under¬ 
stood  that  it  only  requires  a  very  slight  amount  of  swelling 
(L  T,  nilU:VVs  membrane,  such  as  is  probably  inseparable 
hom  the  mildest,  inflammatory  attack,  to  block  up  that  end 
completely.  Hence,  as  an  outlet  for  inflammatory  secre¬ 
tions,  the  uterine  orifice  may  practically  he  regarded  as  non¬ 
existent.  1  he  position  of  matters,  therefore,  is  thateither 
u*i  e  is  no  outlet  at  all  for  the  morbid  secretions,  owing  to 
tlie  closure  of  one  orifice  by  the  swollen  mucous  membrane 
and  the  closure  of  the  other  by  adhesions,  or  the  only  outlet  is 
tin ougli  the  abdominal  ostium  into  the  peritoneal  cavity.  It 
is  tins  fact  of  the  absence  of  a  safe  outlet  for  inflammatory 
products  that  makes  an  attack  of  suppurative  salpingitis  so 
much  more  serious  a  matter  than  an  equally  severe  attack  of 


’Complications  of  Salpingitis 
secondary  changes  that  occur  as  a  conse- 
Iich  m  I  inflammatory  processes,  there  are  one  or  two 
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exceptional  and  grave  importance. 


But  it  is  not  mdy  hSpehdc  pathofo^that  we  have  been 

"  VZtr  A'mtle^meTgrThTidea'of 

gliosis  have  ^een  ,c  Jld 'examine  the  uterine  appendages 
iifthVhviim  subfect  would  have  been  scouted  with  derision. 

Todav  I  should  be  ashamed  for  any  of  my  clinical  clerks  to 

To-day  I  fclu  ,  „  f  tl  eiv  tin.ee  months’  tenure  ot  ofhce, 

unlbR  to  diagnose  under  reasonably  favourable  circum¬ 
stances  the  size  position,  consistence,  and  mobility  of  the 
Sd  Win  tubes  even  if  not  of  the  ovaries  as  well,  with  a  fan 
Eallop  ■  ...... ’.qov  The  improvement  has  been  reached  m 

the  onlv  way  that  improvements  in  diagnosis  can  ^  reached, 

namely  by  habitually  making  as  accurate  and  careful  a  dn 

Ss  as  we  are  capable  of  making,  and  bringing  it  to  the 
«£%  in  the 

P . i  (Vncirioviricr  how  much  there  is  still  be  learnt,  it  b 


rm  her  side  When  a  woman  has  made  up  her  mind  to  sub- 
oii  Jim  sicie.  vine  examination  at  all,  she  has  done  so- 

Wause  she  wishes  to  know  what  is  the  matter  with  her,  and 
because  sue  visnes  Question  were  put  to  her, 

she  would  cevtani  y  P  ;tl  l  w)mcli  would  best  enable  the- 
rdmSoTnnnCnonSf  opinion  and  to  give  tar  the  in- 
formation  she  seeks. 


Improvements  in  Treatment. 


eagerness  after  a  more 


But  we  must  no  01 »  ’  dned  diagnosis,  that  the  reason 

of  oui  exisiem-e  rlini-A^nC!^Wptn  rairft  ^lgea8e,  “There 


-  miness  ■”  says  Oliver  Wendell  Holmes, 

is  one  part  of  tlieir  bu  n  ,  y  (4  picp  certain  medical 

in  one  of  his  in’,nyt^  t(.  ^r-et  •  namely,  that  what  they 
practitioners  are  too  apt  to  to  tg  ,  ^  d^ease  to  alleviate 

should  most  o  a Oy  J  is  to if  possible. 

to  pieseive  ,  ,  the  uatient  to  know 


sutt’eriiq 


ised. 


ermg  now  mucn  urac  ,  ,  ’ 

hoves  every  gynecological  operator  to  be  careful  not  to  miss 
„  cincde  opportunity  of  thus  adding  to  our  knowledge.  Opera 
tors  who  are  content  with  a  mere  rough-and-ready  examination 
of  n  case  before  operating,  and  who  confessedly  leave  anything 
like  a  detailed  diagnosis  to  be  made  after  the  abdomen  lias 
been  opened  seem  to  me,  not  only  to  act  unfairly  to  their 
patients  but  deliberately  to  throw  away  invaluable  opportu¬ 
nities  of  improving  their  own  powers  of  diagnosis  and  of 

o  ri  Vri  id  oilier  -professional  knowledge  •  .  .•  • 

Tn  order  to  make  a  satisfactory  bimanual  examination  111 
a  suspected  case  of  pelvic  inflammation  I  believe  it  to  be 
essential  that  the  patient  be  in  the  dorsal  position,  with  the 
knees  flexed  and  separated,  the  head  supported  on ,  a 
pillow  and  the  shoulders  not  raised,  as  is  generally  lecorn- 
mended  but  lying  flat  on  the  couch  or  bed.  To  avoid  stiain 
omd  no’ examination  can  ever  be  satisfactory  111  which  the 
posture  of  the  examiner  involves  the  least  strain)  the  ex¬ 
aminer  should  stand  or  sit  directly  111  front  of  the  patieit 
Onlv  in  this  way  can  the  full  advantage  of  the  bimanual 
method  be  obtained.  I  know  that  it  is  usually  recommended, 
more  particularly  in  Scotland,  that  the  examiner  even  when 
the  patient  is  iii  the  dorsal  position,  should  stand  at  the 
patient’s  right  side  whilst  conducting  the  bimanual  examina¬ 
tion  But  consider  for  a  moment  what  that  involves.  The  ' tw 
hands  are  at  right  angles  to  each  other.  By  facing  the  patient 
this  awkwardness  is  avoided;  the  hands  and  foiearms  aie 
parallel  to  one  another,  and  the  necessary  manipulations  aie 
thereby  carried  out  more  effectually  because  more  easily.  Yitl 
resard  to  the  respective  merits  of  the  dorsal  position  and 
the  left  lateral,  or  English  obstetric,  position  for  puiposes  of 
bimanual  examination,  there  seems  to  me  really  no  room  for 
discussion  No  one  who  has  once  accustomed  himself  to 
plaee  his  patients  in  the  dorsal  position,  and  has  experienced 
the  vastly  increased  ease  with  which  the  deeper  parts  of  the 
pelvis  can  be  thus  explored,  will  ever  willingly  revert  to  the 
older  plan.  It  has  been  said  that  the  dorsal  position  is  less 
modest  than  the  position  on  the  left  side,  and  therefore  moie 
trvino-  to  the  feelings  of  the  patient.  But  is  this  really  the 
case  ?  Of  course,  I  can  readily  understand  that  a  patient 
who  has  been  accustomed  to  be  examined  on  the  left  side 
and  is  for  the  first  time  placed  in  the  dorsal  position,  will 
feel  strange  and  uncomfortable  and  disposed  to  resent  the 
unaccustomed  posture.  Similarly  I  can  quite  enter  into  the 
feelings  of  a  medical  practitioner  who.  having  beemii  tl 
habit  of  attending  obstetric  cases  with  the  patient  in  the  left 
lateral  position  all  his  professional  life,  and  seeing  for  the 
first  time  an  examination  conducted  with  the  patient  h  mg 
on  her  back,  is  disposed  to  regard  the  proceeding  as  in¬ 
delicate.  But  all  this  merely  emphasises  once  more  the 
marvellous  force  of  habit.  There  is  nothing  inherent  y  in¬ 
delicate  in  the  dorsal  position,  and  an  of  tlie 

conducted  with  just  as  much  regard  for  the  fee  1  mg' so  the 
patient  when  she  is  lying  on  her  back  as  when  she  s  >  b 


ri  •  nt  0f  the  slightest  interest  to  the  patient  to  kinw 

the  curious  problems  that -  are 5  to  ^al 

necropsy  ;  whether  this  01  °  eration.  He  wants 

WMmsBmm 

gegsgags^saSSafin 

tion  t licit  is,  1  •  y,r.Q  hpoome  narrower  ai 

menopause,  never  very  wide  hasbewme  .g  nQ 

pssy « 

conditions)  U  T  V  terribly  open  abuse, 

sura.  WP  rr***1  i-s4®!?  ifts 

lias  saved  many  a  life,  but  also  that  luiti  1  ipi, 

pelvic  surgery,  of  which  I  come  now  to  speak  and  winch 
my  opinion  is  one  of  the  greatest  triumphs  °  m  re,n0l 
colony.  I  refer,  of  course,  to  the  operation  *<>r  the  remo 

of  the  uterine  appendages  when  they  are  te^<t  ^ 
disease.  I  have  so  recently  had  an  oppoitumty^^ 
before  the  profession  at  considerable  lengtl  c^s:j 

which  I  feel  myself  justified  in ^1°^^  trCe,  e’ 
this  operation,  that  it  can  scarcely  be  necessary ^10 1  1  ’ 

if  there  were  time,  to  enumerate  them  upon  „rf,ument. 
propose,  instead  of  entering  into  an  elaborate  a^^  ^  m 
relate,  in  briefest  outline,  one  or  two  cases  1  operat< 

Sate  and  contrast  the  result  of  operative  and  non  oper 

treatment. 

Operative  and  Non-operative  Treatment 
Tn  Aueust  of  last  year,  a  thin,  emaciated  wo 
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■  looking  much  older,  was  admitted  to  the  South-Western 
/er  Hospital,  in  London,  supposed  to  be  suffering  from 
,enc  fever  She  had  lived  a  dissolute  life,  was  living  apart 
in  her  husband,  and  showed  well  marked  evidence  in  the 
^.®.  of  rr,avin8  suffered  severely  from  constitutional 
Adis.  There  was  a  distinct  histoiy  of  gonorrhoea.  She 

I  been  ill  for  three  weeks  with  headache  and  loss  of  appe- 
>,  and  for  four  days  before  her  admission  had  suffered 
in  pain  in  the  abdomen  and  diarrhoea.  The  abdomen  on 
nission,  was  somewhat  distended  and  tympanitic,  the 
gue  dry,  the  pulse  rapid  and  feeble,  and  the  temperature 

•  There  were  no  spots,  and  the  chest  sounds  were  nor- 

•  examination,  the  whole  of  the  posterior 
t  of  the  pelvis  was  found  to  be  occupied  by  a  firm,  hard 
3S.  Early  m  the  morning  of  the  second  day  after  her  ad- 
;sion,  she  passed  a  large  quantity  of  extremely  offensive 
ulent  fluid  from  the  vagina  and,  four  hours  later,  she 
T  -pT  Gie  necropsy  a  considerable  quantity  of  semi-puru- 
t  mnd  was  found  in  the  abdominal  cavity,  the  contents 
nncli  were  much  matted  together  by  adhesions,  especially 
ards  the  pelvis.  The  uterus  was  somewhat  enlarged  and 
T00"8  membrane  hypenemic.  Both  Fallopian  tubes 
e  found  thickened,  enlarged,  and  full  of  pus.  They  were 
led  back  upon  themselves,  and  their  fimbriated  ends 

-y  iHfl^matory  adhesions,  were  adherent  to  one 
tlier  m  Douglas  s  pouch.  The  remainder  of  the  back  of 
pelvis  consisted  of  a  large  abscess  cavity,  containing 
di  offensive  pus.  This  abscess  cavity  was  found  to  com- 
tncate  with  the  interior  of  the  right  Fallopian  tube, 
nigh  an  ulcerated  opening  in  the  tube  wall;  it  also  com- 
ncated  with  the  general  peritoneal  cavity  and,  through  a 

II  round  opening  in  the  posterior  fornix,  with  the  vagina, 
ovaries  were  of  normal  size  and  imbedded  in  the  walls 
lie  abscess  cavity.  There  were  no  signs  of  intestinal 
■ration,  or  of  disease  of  the  caecum  or  its  appendix,  and  the 
pr  organs  of  the  body  were  healthy. 

o.e  is  another  and  still  more  recent  instance  of  death 
dting  from  rupture  of  a  pyosalpinx.  On  April  8th  of  the 
lent  year  there  was  admitted  into  the  medical  wards  of  St. 
mass  Hospital  a  very  stout  married  woman,  aged  41, 
i  symptoms  of  general  peritonitis,  and  in  a  state  of 
ipse  as  though  from  intestinal  perforation.  For  some 
■.ths  she  had  had  an  offensive  vaginal  discharge.  Her 
ent  illness  had  commenced  a  day  or  two  before  admission, 
was  practically  moribund  when  she  arrived  at  the 
utal,  and  died  in  a  few  hours.  At  the  necropsy  there  was 
ence  of  general  peritonitis,  most  intense  in  the  pelvis 
abdomen  contained  about  a  pint  of  highly  offensive  pus 
i  laliopmn  tubes  were  greatly  and  about  equally  dis- 
ed,  being  equal  in  size  to  a  piece  of  intestine.  They 
!  mucli  distorted,  and  doubled  backwards  on  themselves. 
i  o  them  was  closed  at  both  ends,  and  contained  about 
unce  of  the  most  intolerably  foetid  pus.  On  the  anterior 
oi  the  left  tube,  somewhere  about  its  centre,  was  a  per- 
nng  ulcer  through  which  pus  could  be  squeezed.  There 
no  other  serious  disease  in  the  body,  except  that  the 
°u®  membrane  lining  the  cavity  of  the  uterus  was 
isely  inflamed,  and  a  small,  soft,  ulcerated,  and  gangre- 
1  Polypus  projected  into  it  from  the  left  side  of  the 

•US. 

■th  these  are  examples  of  chronic  disease  ending  fatally, 
monally,  however,  tubal  disease  terminates  fatally  at  a 
ti  earlier  stage,  as  in  the  following  terribly  sad  case,  the 
?  01  which  have  been  placed  at  my  disposal. 

Healthy  and  well-built  young  woman,  aged  27,  was,  a  few 

>c.Jlg?’cu  *nto  one  of  tbe  wards  for  infectious 

seatbt.  Ihomass  Hospital,  with  acute  but  ill-defined 
symptoms,  which  had  commenced  four  days 
1S  y‘  t  j  e  -V,  been  nursing  some  cases  of  diphtheria, 
as  she  had  slight  soreness  of  the  throat,  with  shivering, 

^  headache,  vomiting,  and  aching  of  the  limbs,  it  was 
Ait  that  she  had  caught  the  infection.  Her  temperature 


r/ jS  j10n  was  1^2°,  the  day  following  it  was 
/']ie  Gnrd  day  she  complained  of  some  abdominal 
ana  the  evening  temperature  was  104.6°.  At  the  end  of 

thA+n  domen  became  somewhat  distended.  From 
p  t]}®  symptoms  were  those  of  general  peritonitis. 
iea  on  the  thirteenth  day  after  admission,  the  tempera- 
“  hour  before  death  having  risen  to  105.6°  At  the 

0 


necropsy  there  were  evidences  of  acute  general  peritonitis 
most  marked  in  the  pelvis.  There  was  little  or  no  fluid  in 
the  abdominal  cavity,  but  abundance  of  lymph  and  much 
glueing  together  of  the  intestines  and  other  abdominal 
viscera,  in  the  pelvic  cavity  there  was  an  ounce  or  more  of 
thicK  pus.  llie  uterus  was  much  involved  in  adhesions  but 
otherwise  healthy.  Both  Fallopian  tubes  were  acutely  in- 
named,  and,  upon  making  pressure  upon  them,  thick  yellow 
pus  in  considerable  quantity  exuded  from  the  outer  extremity 
ot  each.  1  he  inflammation  was  most  marked  on  the  right 
side.  I  lie  right  ovary  was  larger  than  the  left,  and  appeared 
congested  ;  the  left  was  quite  healthy.  All  the  other  organs 
of  the  body  were  healthy,  except  that  the  lungs  were  some¬ 
what  congested  and  oedematous. 

^uch  is  a  brief  account  of  three  cases  of  purulent  salping¬ 
itis  that  proved  fatal  owing  to  escape  of  the  contents  of  the 
tube  into  the  peritoneal  cavity;  in  two  instances  through  a 
rupture  of  the  tube  wall,  and  in  the  third  through  the  still 
unclosed  fimbriated  extremity  of  the  tube. 

I  propose  now,  by  way  of  contrast,  to  relate  three  cases  of 
very  similar  character  to  the  foregoing,  in  which  the  diseased 
tubes  were  removed  by  operation.  I  have  told  the  story  of 
the  first  case  before,  but  it  will  bear  to  be  told  again 
A,  w 9man  aged  28,  with  a  worn  pale  face  and 

wretchedly  thin,  was  admitted  into  hospital  on  account  of 
severe  pam  m  the  lower  part  of  the  abdomen  with  pyrexia 
f  he  had  been  married  five  years,  but  had  been  separated 
horn  her  husband  for  three  years  on  account  of  his  intempe¬ 
rance  and  cruelty,  and  during  this  time  had  had  to  maintain 
herself  and  her  two  children  by  dressmaking.  Only  once 
during  the  three  years  of  their  separation  had  the  husband 
and  she  cohabited,  and  on  that  occasion,  which  was  twelve 
months  before  her  admission,  he  infected  her  with  gonorrhoea. 
ln  a  few  weeks  she  became  too  ill  to  continue  at  her  work 
and  had  to  give  up  her  home  and  go  into  the  parish  infirmary 
witli  her  children.  She  came  out  in  three  or  four  months 
but  soon  had  to  return.  She  again  took  her  discharge,  and 
lesumed  her  occupation.  Her  health,  however,  soon  °*ave 
way.  She  suffered  great  pain  in  the  lower  part  of  "the 
abdomen,  in  the  groins,  and  in  the  back,  and  eventually 
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sitting  became  so  difficult  and  painful  that  she  had  to 
relinquish  her  employment,  and  for  some  weeks  before  admis¬ 
sion  she  had  subsisted  on  the  generosity  of  friends.  The 
pelvis  was  filled  with  a  hard,  irregular  mass,  especially  to  the 
right  of  the  uterus  and  behind  it.  The  uterus  was  of  normal 
size,  pushed  over  to  the  left  of  the  middle  line,  and  fixed. 
Abdominal  section  was  performed.  The  posterior  part  of  the 
pelvis  was  occupied  by  a  mass  of  adherent  viscera,  difficult 
to  recognise  and  separate.  Both  tubes  were  thickened  and 
much  distended,  and  each  communicated,  by  its  open 
fimbriated  end,  with  an  intraperitoneal  abscess,  fed 
evidently  from  the  suppurating  tubes.  The  patient,  not¬ 
withstanding  she  had  to  run  the  gauntlet  of  a  severe  attack 
ot  pneumonia  after  the  operation,  eventually  made  an  excel- 
le.nt  recovery,  lost  her  pain  and  ill  looks,  and  became  a 
picture  of  good  health. 

The  next  case  I  have  selected  is  that  of  a  young  married 
woman,  aged  24,  the  mother  of  three  children,  who  was  ad¬ 
mitted  complaining  of  severe  pain  in  the  back  and  left  iliac 
region,  the  symptoms  having  come  on  suddenly  four  days 
previously.  Her  temperature  varied  from  normal  to  102.2°. 
She  had  had  a  similar  attack  three  months  previously  but  in 
the  meantime  had  felt  fairly  well.  The  pain  disappeared 
after  the  patient  had  been  twenty-four  hours  in  the  hospital, 
but  as  there  was  in  each  posterior  quarter  of  the  pelvis  a 
dense  irregular  mass,  a  portion  of  which  could  be  felt  as  a 
tortuous  and  thickened  tube,  and  as  it  appeared  certain  the 
case  was  one  of  chronic  purulent  salpingitis,  it  was  thought 
the  safest  plan  to  operate.  The  decision  was  a  fortunate  one 
for  the  patient.  The  operation  was  performed.  Both  tubes 
were  found  irregularly  dilated,  occluded,  and  full  of  pus. 
Their  walls  were  a  quarter  of  an  inch  thick,  and  so  deeply 
ulcerated  that  in  places  only  the  peritoneal  coat  remained. 
On  the  anterior  surface  of  the  right  tube,  at  a  point  where 
the  wall  was  specially  thin,  there  were  two  small  perforations 
through  which  pus  was  escaping.  Probably  these  openings 
were  made  during  the  separation,  but  it  was  manifest  that 
even  if  perforation  had  not  already  taken  place,  it  was  on  the 
point  of  doing  so.  A  delay  of  even  a  few  days  would  have 
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exposed  this  patient  to  a  very  serious  risk.  She  made  an  un 
interrupted  recovery,  and,  when  seen  sixteen  months  later 
looked  so  stout  and  well  as  to  he  scarcely  recognisable.  She 
had  had  no  pain  since  the  operation,  and  was  m  better  health 

than  she  had  been  for  several  years. 

The  third  and  last  case  I  desire  to  bring  before  you  resem¬ 
bles  in  some  of  its  features  that  of  the  nurse  whose  ease  I 
related  in  the  first  series.  A  chambermaid  at  a  City  hotel 
aged  24,  reported  one  evening  to  the  manager  that  she  had 
been  violated  by  a  stranger  staying  m  the  hotel.  The 
■offender  was  summarily  expelled,  but  the  girl  gave  notice  to 
leave  During  the  five  weeks  she  remained  m  her  situation 
she  had  some  pain  on  micturition  and  a  vaginal  discharge 
The  morning  after  she  left  she  felt  pain  m  the  right  wrist 
Three  days  later  she  was  admitted  under  the  care  of  one  of 
mv  colleagues  at  St.  Thomas’s  Hospital,  supposed  to  be  suf¬ 
fering  from  acute  rheumatism.  She  had  pain  and  tenderness 
in  several  of  her  joints,  without  obvious  effusion  or  redness 
of  skin  Her  temperature  was  frequently  as  high  as  102  , 
and  sometimes  reached  104°.  Fivewi'efeaf  tm  adniissioii^  a 

vaginal  discharge  was  noticed,  and  a  that  the  c?se 

nicion  already  existing  m  my  colleague  s  mind  that  the  case 
was  not  one  of  ordinary  acute  rheumatism  was  confirmed  y 
the  patient’s  complaining  of  pain  in  the  lower  pait  of 
abdomen.  I  was  thereupon  asked  to  see  and  examine  her. 

1  reported  that  she  was  suffering  from  gonorrhoea,  with  pyo- 
salmnx  pelvic  peritonitis,  and  pyaemia:  blie  Avas  transferred 
to  my  care,  and  a  week  later  I  operated  The  P^vic  viscera 
were  matted  together  by  peritoneal  adhesions.  The  hallo 
Man  tubes  were  thickened  and  full  of  pus.  Behind  the  uterus 
and  Availed  in  by  adhesions  was  an  abscess  the  size  of  a 
Tangerine  orange  fed  by  the  two  Fallopian  tubes  through 
their  open  fimbriated  ends.  The  result  of  the  emptying  of 
the  abscess  and  removal  of  the  tubes  was  immediate  a  d 
striking  The  pymmic  symptoms  rapidly  disappeared,  the 
parts  concerned  hi  the  operation  healed  without  a  trace  of 
suppuration,  and  the  patient  made  a  complete  and  excellent 

re'Can  there  be  any  reasonable  doubt  that  the  lives  of  the 
first  three  of  these  six  patients  might  have  been  saved  by 
timely  Operation,  or  that  the  lives  of  the  last  three  were  so 

'To  not  let  me  be  misunderstood.  I  do  not  for  a  moment 
suggest  that  every  case  of  inflamed  Fallopian  tubes  should  be 
operated  upon.  On  the  contrary,  I  am  of  opinion  that  most 
of  them  recover  without  But  there  is  a  large  residi uum  o 
oases,  most  of  them  chronic,  some  few  acute,  m  which 
nothing  but  an  operation  can  save  life.  And  there  is  a  still 
larger  number  of  cases  where  a  timely  operation  rescues  the 
patient  from  years  of  misery,  incapacity,  and  chronic  in¬ 
validism.  Every  case  has  to  be  considered  individually  no 
rules  can  be  laid  down  which  shall  be  of  universal  applica¬ 
bility.  The  woman  who  has  her  bread  to  ^earn  oi  who  is,  the 
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busy  wife  of  a  working  man,  cannot  afford  the  luxury  of  an 


hlisv  Wlie  OI  a  WOIKUIH  mail,  pcimiue  - -  .  .  * 

illness  extending  over  several  years,  an  opera tjpu  would 
be  justifiable  in  her  case  when  it  Avould  not  be  in  the  case  oi 
her  more  well-to-do  sister  The  operation  is  m  short  not 
the  one  Heaven-sent  remedy  superseding  all  otlieis,  but  an 
invaluable  addition  to  our  resources  which,  when  it  .is 

adopted  in  suitable  cases,  under  a J'JJS 
bilitv  and  after  full  explanation  to  the  patient  and  hei 
friends  both  of  the  immediate  risk  and  the  ultimate  physio¬ 
logical results,  is  capable  of  achieving  triumphs  as  remark¬ 
able  as  any  operation  in  surgery . 


North-West  London  Hospital.  —  The  Maharajah  of 

Bhaunagar  has  sent  a  donation  of  fifteen  gumeastot  . 
North-West  London  Hospital,  Kentish  Town  Road,  m  aid  o 
the  general  purposes  of  the  charity. 

St.  John  Ambulance  Brigade.— On  Saturdaay,  August 

r.th,  St.  John  Ambulance  Brigade  commenced  aweek  ui 

canvass  for  the  fourth  year  m  succession.  Members  of  the 
London,  Northampton,  Babbington,  Wembley ,  and  St.  Albans 
districts  mustered  at  the  headquarters  of  the  !3"gJ<JeJ(  Stj 
John’s  Gate,  Clerkenwell  and  accompanied  by  a  number  of 
cyclists,  nurses,  and  ambulance  wagons  together  with Mhiee 
bands  marched  to  the  encampment,  Avheie  twenty  six  pea 
tents,  two  hospital  tents,  and  three  tortoise  tents  had  been 
pitched,  the  accommodation  being  for  LOO  men. 


tttb  FFFEOT  OF  THE  RECENT  CHANGE  IN  COUNT 
THE  EFFEC1bO*m1Ht  ^  ASyMMS  AND  THE 

INSANE. 

AVhen  the  Council  of  our  Association  was  pleased  to  ask  n 
to  preside  in  this  Section,  the  proposal  was  with  much  grat 
tude  accepted,  as  it  would  afford  me  the  opportunity  of  we 
coming  nfany  old  friends  to  this  neighbourhood,  and  ah 
because  it  would  give  me  a  chance  of  putting  into  coherer 
shape  my  ideas  on  some  matters  relating  to  the  treatment . 
tl  ePinsane,  about  which  I  had  often  talked  with  my  mo 
intimate  friends,  and  which  seemed  to  be  of  consMerable  ir 
TTnrtance  esuecially  at  the  present  time.  Io  make  piepai 
tion  for  this  address,  I  set  about  collecting  material,  andht 
be^un  to  arrange  it,  when  a  whirlwind  of  affliction  oveitoi 
mv  household,  and  since  that  time  I  have  not  been  able 
devote  that  energy  which  is  requisite  for  the  preparation 
an  address  worthy  of  this  occasion.  But  if  m  a  f ew  sentenc 
J  am  able  to  state  some  of  the  lessons  learned  during  a  loi 
official  life,  my  presence  here  to-day  may  not  be  quite  u. 
less  especially  to  my  juniors,  avIio  will  be  carrying  on  t) 
work  when  I  and  my  contemporaries  have  disappeared. 

The  times  in  which  we  live  are  characterised  by  such  u 
wholesome  and  positively  morbid  activity,  and  by  such; 
irrepressible  tendency  to  talk  and  write,  that  lt  is^ally  p8 
the  wit  of  man  to  discover  a  subject  which  is  complete 
fresh  Every  topic  that  one  can  think  of  has  received  n 
mens'e  attention,  without  in  many  cases  our  making  mu 
progress  in  the  solution  of  the  difficulties  surrounding  it,  a 
even  the  more  trifling  have  been  viewed  with  microscot 
care  with  a  very  similar  result.  It  is  not  my  meaning  tl 
about  these  questions,  great  and  small,  something  may  r 
be  added  at  some  future  time  to  our  knowledge  ;  but  i  m 
confess  to  a  feeling  of  profound  disappointment  at  the  i 
results  of  so  much  writing  and  discussion,  plus t  a ,  cerfi 
amount  of  honest  hard  work.  In  my  opinion,  it  must  he 
become  abundantly  evident  to  anyone  who  has  honestly  tr 
to  keep  up  an  intimate  acquaintance  with  current  lum 
literature  that  no  man  can  read  it  all,  however  devoted  « | 
industrious,  far  less  understand  it,  anci  turn  it  p 

USLikelevery  other  department  of  medicine,  lunacy  has J 
misfortune  of  being  such  an  enormous  subject  that  n 
can  pretend  to  study  it  exhaustively,  and  thus  each  pers 
according  to  his  tastes  and  opportunities,  views  it  iron 
speculative  or  practical,  metaphysical  or  physiological,  ra 
or  individual,  social,  legal,  pathological,  or  other  standpo1 
No  one  can  deny  the  charm  of  such  study ;  no  inquiries  co 
be  more  captivating  and  engrossing  ;  but  we  canno 
from  ourselves  that  our  labour  has  been  painfully  P 
tive.  We  see  so  little  for  our  trouble  that  we  become  ^ 
heartened  in  our  struggle  to  attain  that  which  nevei  s  ■  _  j 
come  nearer;  and  thus  the  majority  of  us  fall  bad  on 
we  must  regard,  after  all,  as  our  first  duty-the  caie  < . 
treatment  of  our  patients  according  to  general  and  inaivia 
experience,  and  the  administration  of  oui  as^ 
hope  that  someone  more  enterprising  and  fortunate  t 
selves  may  come  forward  Avitli  some  observations  , 

be  considered  real  additions  to  our  knowledge,  and  may  > 
turned  to  some  practical  use.  Perhaps  most  oi  u 
room  have  now  devoted  many  years  of  our  lives  , , 

sideration  of  lunacy  in  one  or  more  of  its  aspects  ;  n 
have  attempted  to  treat  mental  disease  during  ten,  iwei 
aye  thirty  years,  and  have  thus  gained  a  certain 
experience  which  is  invaluable  to  us  m  our  dally  w  ’ 
must  we  not  admit  that  we  have  made  next  to  no  prog  __ 
solving  the  difficulties  which  so  perplexed  and  dm  ■ 
us  at  the  very  outset  of  our  professional  career  P 
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ur  youn.ger  days,  having  imbibed  the  enthusiastic  and 
1  opehd  views  of  accomplished  and  elegant  writers  we  felt 
lclmed  to  believe  that  the  normal  and  morbid  phenomena 

{ Se ‘latter1, was' “aW  M  Vn<lerst2od'  aild  that  «>»  SS 

ation;  but  as  years  passed,  these  hopeful visionT tfaduahy 

Ibis  to  me  is  a  very  distressing  confession,  and  I  ffiadlv 
,ok  elsewhere  for  comfort.  Looking  back  over  an  afvlum 
.perience  of  twenty-five  years- no  short  period-it  “with 
tat  thankfulness  that  I  can  say  that  during  that  time 

oil  fw  b°eU  a  fteady’  g^dual,  but  decided  improvement 
t  all  that  is  practically  connected  with  the  care  and  treat- 

uo°dJSbtmSdef5»r  ?fbllC  asylums-  1  About  this  there  can 
,  no  aoubt,  and  foi  this  we  cannot  be  too  grateful  The 

Tf  •  f°mea  dayS’ gUlded  by a  f('w of  great  energy,  devotion 
id  fai  sightedness,  carried  forward  reformations  of  which  we 

Cf  i  /b.e  blubs;  They  were  painfully  conscious  of 
e  defects  of  their  own  time  ;  they  did  their  best  to  remove 
T i  tbey  %  things  much  better  than  they  found  them 
id,  better  still  they  set  us  an  example  of  'patient  quiet 

ZeZZdZ  t^n«vd  TUraged  H the  slowness  of* real 
?gre.s.s’  a  ,  not  to  make  changes  without  very  mature  con- 

f  eUbetter  "tYX*"  that  c}ia?ges  may  no/alwa^beTr 
e  oottei.  the  improvements  begun  by  the  original  re- 

j  imers  have  been  continued  and  expanded  as  time  went  on  • 

L  d  we1n°w  the  older  men,  who  have  perhaps  seen  the  best 
our  days  and  accomplished  much  of  our  life’s  work— must 

sia?kentha\vf.r  nUf 1  n?,  fa,ul,t  of  ours  is  tb«  advance  allowed 
slacken.  \\  e  naturally  take  a  pride  in  the  institutions 
th  which  we  have  been  connected  so  long,  and  we  feel  an 
j  xiety  that  they  may  prosper  in  all  direct  ons  when  we  no 
iger  preside  over  their  fortunes.  The  asylums  of  Seat 

;1rldin,nHSwt>n0thlVg  by  being  compared  with  any  in  the 
lid,  ciiid  we  must  see  that  no  evil  influence  is  at  wnrlu 

If  lafpndS  t0  displac®  them  from  their  proud  position. 

b ^icattention^nd8?^1118!1^^ occupied  a  la?ge  amount  of 
me  attention,  and  there  has  been  a  considerable  awaken- 

'  °/  i^erest  m  all  that  affects  them.  It  is  not  mv  intention 

1890  •  h  S  hupnbappy  piecf:  of  legislation,  the  Lunacy  Act 
l8J0  ,  it  has  been  torn  in  pieces  and  trodden  under  foot  • 

Uonr°nffir/atie  y  T  Canj?ot  £et  rid  of  it,  and  must  carry  out 
oui  official  work  under  its  vexatious  requirements  I 

uld,  however,  like  to  say  something  about  the  Local 

^onrnn  ^  °f  1 ^88,  for  ^V8  manifest  that  it  will  greatly 
.d  oreS  wv  asylu“ls+  and  all  connected  with  them,  tox 
ci  eyih  \\  hen  I  first  began  duty  in  an  English  asvlum 
pathologxst  at  Wakefield,  in  1872,  under  my  respected 
!  j1!  now  feu  James  Crichton  Browne,  one  of  the  first 

aded  Bil”  withC  th?4  WaS  this  long'threatened  and  much- 
v  from  it  Tni  !!  ■  n"meyous  cvds  that  were  expected  to 
i  ,  ■  The  majonty  of  asylum  physicians  were  then 

!l.av»  continued  to  be,  hostile  to  an/ohange  ”f  eountv 
ernnient  by  which  asylums  would  be  handed  over  to  the 
agement  °f  popularly  elected  bodies.  My  professional 

^  mfiSd ZZ  S2nseq“ent  ills,  though  I  did  not  share 
iiiisarvings.  These  dreaded  evils  were  verv  clearlv 

cl£icJlJAr;Rne-eriamhl  bia  Presidential  address  to  the 

[SSfi  Views’ :  1  111  1887’  and  tlie  following  is  an 

I  fiT  drnSp?  hiiS  impressi°n  that  the  new  measure  would 
finn  d]astlc  character,  and  would  materially  modify  the 
tion  of  county  asylums,  he  proceeds  :  y 

it  is  clearly  of  the  first  importance  that  their  external 

ions'that  Sd  bf  c.ondu1cted  py  intelligent  and  educated 
;  ons,  that  good  salaries  should  be  continued  in  order  to 

im“  anrd<SS*th,e-,8e7iCe8  °f  ‘he  best  «  superirp 

ten  aVfar  f-inW  -V  6  due  economy  should  prevail  so  as  to 
idnthLP,lbe  tbe  fe^den  upon  the  rates,  economy 
!  t  !  .;  H  6  0nly  or  tbe  cllief  consideration.  I  consider 
of  the  S  ^P^t'on  in  public  asylums  for  a  reduc¬ 
es  fmm+i b °.th+e  low.est  pos,slble  Point  is  simply  dis- 
’  mts  and  £  ?°/nt  offV+\ew  of  the  cure  and  comfort  of  the 
Hie  comm  n  futu^e  °f  tPe  asyblms  and  their  officials, 
ist  of T  +iU  S  of  c°unty  asylums  at  present  generally 
!  1  intlro  +t-emen  of.  position,  who  have  both  a  large  per- 
tv  Elin  securing  an  economical  administration  of 
y  finance  and  an  enlarged  appreciation  of  what  con- 
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tbrni  m^ndi  ^b®  provision  of  suitable  amusements,  have  a  dis 
S“oa  Vlfluence  111  the  oure  of  insanity.  But  they  are 
and  milk J  essential  Hke,  so  much  beef  or  so  much  bread 
t  nd  milk,  and  is  it  to  be  expected  from  what  is  seen  and 

butofnf°l  P  ^ef  yP1?n  guardian— the  guardian,  not  of  the  poor 
but  of  the  mtes-tluit  be  will  be  willing  to  continue  an  ex¬ 
penditure  in  respect  of  them  when  lie  is  unable  accurately  to 
weigh  or  measure  the  advantages  to  his  pocket  which  are  to 
accrue  from  them?  So,  also,  with  reference  to ^he  salaries 
aod  Pensions  of  the  superior  officers. 

4 fee  wear  and  tear  of  asylum  work  is  undoubtedly  ereat 
and;t  needs  the  inducement  of  a  liberal  salary^ Sd ^pension 
t0(secure  the  devotion  of  the  best  men  to  the  service. 

P  eonnty  boards  be  likely  to  recognise  these  claims 
and  continue  these  inducements  ?  Tlie  answer  to  this  mms’ 
tmn  is,  I  think,  involved  in  tbe  reply  to  thl  following -^11 
county  boards  consist  chiefly  of  such  men  as  administer  thp 

SrZTZnit °eTnment-  0rwi“  the  ««“• 

“Personally,”  Dr.  Needham  continues,  “I  have  no  doubt 
Z01^he^SUh]e^’  or-that  tbe  policy  of  these  Wds  will  be 
the  ^uardian  policy,  intensified  by  the  existence,  if  they  still 

Wld  th6  conse(lueut  pres^ure‘of 

JTnpenpnd0Uf  ^ tediy  the  feelings  and  opinions  of  nearly  every¬ 
one  connected  with  our  asylums.  I  formed  one  of  a  vprv 

mm-P  !nmonty  who  looked  to  the  threatened  changes  with 
ore  hope  and  confidence.  I  had  not  the  same  antirtathv 
towards  the  guardian  element,  for  during  my  resident^  in 
Noithumberland  my  experience  of  these  boards  had  led  me 
b  foim  a  high  opinion  of  their  fairness,  liberality,  and  desire 
to  deal  justly  towards  their  officers  and  the  pool’,  especial  v 

such  SVfeh  tl  rnm0VnfllT1Ce  in  tbeae  Wds  weie 
such  that  1  telt  that,  should  they  become  my  masters  I  could 

leave  my  own  interests  in  their  hands  with  safety ?  More- 
°\ei,  in  Scotland  several  asylums  have  been  under  the 
management  of  hoards  composed  of  persons  corresponding  to 
guardians  of  the  poor  m  England,  and  I  always  understood 
that  these  asylums  were  intelligently  managed,  and  that  the 
officers  were  considerately  and  liberally  treated.  Then  again 
in  England,  there  are  numerous  borough  asylums  the 
managing  boards  of  which  are  elected  by  the  ratepayers  and 
in  these  the  condition  of  the  medical  officers  never  appeared 
to  be  so  undesirable  that  we  in  county  asylums  needed  to 
view  with  alarm  the  advent  of  elected  boards.  Further 
prompted  by  my  belief  in  the  essential  justice  of  the  English’ 
peopk'.lirjwcrer  disfigured  by  political  and  social  prejudices 
^itl  so  fiequently  led  astray  by  the  specious  misrepresenta¬ 
tions  of  interested,  ignorant,  or  misinformed  men,  I  felt  that 
P?SS!bI1e  Preliminary  difficulties,  asylum  aflairs 
would  he  conducted  as  intelligently,  efficiently,  and  liberally 
as  under  the  old  regime.  It  must  not  be  imagined  that  I 
viewed  tlie  disappearance  of  my  committee,  consisting  of 
justices  of  the  peace,  without  regret.  Personally  and  offi¬ 
cially  their  supersession  was  a  great  trial  to  me,  for  during 
many  years  they  have  been  everything  to  me  that  aboard 
could  be— considerate,  sympathetic,  liberal  in  every  sense  of 
^™;d.  I  knew  that  in  parting  with  them  I  might  lose 
much,  that  m  working  under  strangers  I  could  gain  nothing. 

Speculation  as  to  what  may  happen  is  all  verv  well  •  ex¬ 
perience  must  guide  us  in  arriving  at  the  truth.  It  cannot 
be  denied  that  if  the  forebodings  of  the  majority  had  turned 
out  to  be  well  lounded,  English  asylums  would  gradually 
C  egan«erat.e  111  every  respect,  and  medical  men  possessing  the 
qualifications  necessary  for  their  direction  would  not  enter 
a  branch  of  the  profession  where,  in  addition  to  an  anxious 
and  laborious  life,  their  services  would  not  be  appreciated 
^ d  where  they  would  not  receive  the  cordial  support  of  the 
Visitors  to  carry  on  that  policy  of  improvement  which  must 
never  be  lost  sight  of  unless  we  are  to  allow  the  results  of 
past  achievements  to  go  to  ruin.  Such  a  result  appeared  to 
me  impossible  ;  public  and  professional  opinion  would  never 
allow  it.  \\  e  would  not  silently  acquiesce  in  it. 
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,  „  urTiir'li  weighed  much  with  me 

There  was  another  reason  wl  h^  m°ajority  of  my  fellow 

in  dissenting  from  the  vmw  asvlums  had  been  ex- 

superintendents.  kupP  jcted  boards,  what  would  pro- 
eluded  from  the .control  of  etectea  ^  ^  made  the  sub 

bably  have  followed  •  d /  .. = s possibly  not  on  account  of 
ject  of  constant  advtsrs e  entu 3is  pge>  Persons,  both  inside 
the  management,  but  o  .^p  Would  have  considered  that 

and  outside  the  county  councils^w  q  ri  hts  and  that 

they  had  been  the  county  had  un- 

the  most  important  establ  i  tYoh  This,  in  my  opinion, 

justly  been  removed  from  the  ucll  worSe  than  exists 

would  have  led  to  a  state  o  ai  constant  agitation 

at  present,  and  there  ^  .fa  management  in  favour  of  the 
to  get  rid  of  the  magi.  t  asyium  committees  have 

representative  form.  1 1  P  superintendent  made  them, 

practically  always  what  tl de  super  circumstances , 

and  this  I  felt  sure  would  hold  a  >  ‘  might  look  with 

and  that  under  any  form  o  bn°fa  his  ability,  industry,  and 
confidence  to  the  recognition  of  ^aDimy, intendent.  It 
the  other  chamcteustic  of  a  g  however  composed, 

seemed  so  unlikely  that  a  boay  oi  ’rosity>  and  the  ordi- 

would  be  so  far  wanting  would,  from  unworthy 

nary  feelings .  of  ^^^ial  Jr  personal,  fail  to  appre- 
motives,  political,  le  &  ,h  .  assist  him  in  Ins  difficult 

ciate  a  competent  county  office  ^  ss^  ^  gervi(jeB>  Though 
work,  and  adequately  to  ie  <  udent  of  mankind  in  this 

there  is  much  to  distress  the  student  ow^  the  same 
country,  it  did  not  appeal orrUT5ti0n  which  disgrace  public 
political  bitterness  and  uQr  do  the  social  anti¬ 
life  in  the  two  gr  ,  almost  unbearable  in  some 

patliies,  which  nxake  offimal  htj *  airnos  ^  ^  But  we 

colonies,  have  such  far-reachmg  ^  illustrationS  0f  the  harm 

need  not  go  so  far nd  nistratton  by  the  introduction  of  pas- 
done  to  asylum  administrauon  ^er  affect  the  trans- 

sions  and  prejudices  ™lucb  ®  have  only  to  look  at  the  con- 
action  of  official  busniess.  We  hav^oniy  t  proceed- 

dition  of  Irish  asylums  aad  ieaA  the  re^t  leng^  in  the 

ings  of  tP®cotlJmSee  how  Apolitical  and  religious  preju¬ 
dices  smnetiines  combine  t0P  obstruct  the  transaction  of 

btShe  view  oi  discover^ 

enee  of  my.  brother  ™P“1tnt0[  bounty  councils,  I  prepared  a 
asylums  since  the  adven  de^  them  to  every  county 

number  of  questions  and  were  submitted  to  one  or  two 

asylum.  Before  doing  s0  7  d  the  project,  but  feared  that 

trusted  friends,  who  con  furrdsh  the  information  asked 

some  men  would  dechne  to  furnisn^^  ^  conIegged  that 

for.  This,  of  course,  I  cxpectec^ther  inquisitorial,  but  they 

some  of  the  Bastion  we  |  possible  difficulty,  some 

^w Li*I^b^daS,St,aBd  others  whichiwe  know  have 
existed  in  other  representative  bodies.  more  or  less 

Of  the  53  circulars  ^  whe  o  it  and  others  declined  to 
full  to  29.  Some  took  no >  notice  of  ^  ,g  m  to 

supply  the  lnformatio  rrmcsidprable  proportion  failed  to 
beregretted  that  such  a  tion  of  &  matter  of  so  much 

help  in  the  thorough  conside  A  few  of  the  excuses 

public  and  personal  importanc  *  q{  my  correspondents 
appeared  inadequate  and  trivi .  o  y  ]ieg  wouid 

applauded  the  undei staking  but  f^d  thja  to  affo ,d 

neither  be  numerous  enough  nor  c  J  tQ  arrive  at  accurate 
me  much  encouragement^  o  ^  ^  o]d  and  much  respected 

conclusions.  It  was  sug8es  ,  y  e  at  which  superin¬ 

friend  that  at  the  present  hg  p  answer  in  detail  the 
tendents  work  few  1  them  from  other 

numerous  circulai  letters  <  mim,  coataining  twenty  ques- 
asylums,  especially  circulf  si ■  erintendents  would  care  to 

tions.  He  objected  that  ie  P  gion  q{  their  opinions  on 
give  free,  full,  and  c^dgtatedP  powever,  that  his  experience 

the  questions  asked.  He  3  >  .  sense  unique— had 

—which  he  described  as  perhaps  a  t  he  had  neither 

enabled  him  to  niC'di  y  commit  them  to  writing.  At  the 
the  leisure  nor  the  wish  to i  tQ  the  liberality  and 

same  time  he  committed  and  council,  greater 

enlightened  views  of  his  co  ^  had  been  attempted  for 
improvements  were  mpro&  a  ct  of  my  questions,  he 

md con- 


eluded  his  long  and  friendly  ^ 

SntonsTnnfavou0rnifTlm  new7  form  oi  county  government  had 

become  entirely  changed.  M  that  iie  would  not  be 

Another  correspondent  tho^ht^  behind  their  backs. 

justified  in  criticising  .  .  medical  men  in  various 

To  that  it  may  bfvXcuss  questions  affecting  the  public 
public  offices  freely  discus  q  e  gur  g  in  tlie  army  and, 

weal  and  their  mvi  health  practitioners  holding  Poor-, 

navy,  medical  officers  of  heea™bp  “n8ider  that  by  so  doing 

law  appointments  do  not  conduot.  Besides,  we  knon 

they  are  guilty  of  distionou  ffortg  tQ  effect  reforms  m  the 
very  well  that  by  then ^un: it  ^  ^  good)  not  only  to  them 
public  services  they  hav  yvhy  should  we  be  afraic 

selves  but  to  the  conn  “V^'ensible  way  the. many  im 
to  discuss  m  a  moderate  trPatment  of  the  insane  ami 

portant  questions  a^‘;t7  ”All  asylum  committee  is  a  publi 
also  our  own  interests?  f^^feriticism  as  the  House  o 
body,  and  as  much  open  ...  body>  \Ve  are  publi 

Commons  or  any  other  repr  r  nal  and  official  interest 

servants  and  have  a  e  d?ne  if  men  fear  to  unite  in  tli 

to  protect.  How  can  that  be  done  i  n  not  heaitat 

discussion  of  these  matters,  thougii  in  y  y  t  th{ 

to  speak  of  fhem  Pnvj^y^conffinB  tlfat  may  mat 

they  see  no  chance  of  imp  Uractice  so  undesirable  tin 

this  department  of  med  P  ter  it  ?  Though  we  migl 

young  men  of  ability  m  y  <  pers01iai  and  selfish  reasoi 
kr^V^ne^iml  hold  back  if  we  believe  that  tl 
welfare  of  the  pauper  insane  m  m  dang  .  ondents  vie 

As  was  to  be  expected,  several  oi^my^  ^  ^  ayersi() 

the  present  form  of  c0"^  f  d  ^ore  disagreeable  change 

and  anticipate  even  greate  d  m  olitical  movements 

Several  see  in  the  present  social  ana  tg  dread  They  pi 
the  day  a  speedy  reabsatio  1  t  Lunacy  Board,  the  e 
diet  the  destruction  of  t  P  L^cal  Government  Board,  ai 
largement  of  the  sway  c  condition  of  workhous 

theredueUonofonrasytajBtothe^Hd^™  °that  „f 
and  our  official  and  P1^-^  ,hP  deciare,  is  becoming! 
bSCer  poS!  audSely  ie‘Sytag  all  'the  comfort  a  , 

gtdo* byTaWng  Bubjecto  in  the  order  in  which  tl  - 
were  originaHy  arranged :  of  the  first  county  coui  i 

Question  1.  Hum  &  criticism  ?  If  so,  w  i 

did  your  asylum  ?°7pdmtof°— In  nearly  30  per  cent,  vari-  = 
was  specially  asylums  weremore  or  less  sever i 

matters  connected  with  asyiun  {avour  of  their  condit : 
criticised,  but  it  speaks  v°lu  the  treatro  i 

and  general  management  that  in  JJMief  gmall  nuni : 

of  the  patients  c0^de“  tggtg^vowedly  conducted  on  politt 
of  counties  were  the  chests  avow £  y  cted,  more  or  s 

lines,  but  m  these,  as  m  g  y  displayed.  The  magistr  ‘ 

bad  feeling  and  acrimony  ^wa  isp  y  f  extravaga  = 

were  condemned  m  unmeasured  te  bound  to  defend  jh  i 
especially  m  building,  and  as  t  y  ^  the  pleaSantest, 

selves  such  contests  wpre  n  ed  by  the  acknowlec 

perhaps  the  animosity  was  increasea  y  admitted  thf 
success  of  the  defence.  It  has  since  a  caus 

selecting  asylum  finance  and  manageme , ^ 


selecting  asylum  finance  blunder  was  c 

assault  on  the  magistracy,  a  gie  tact'  characterise: 

mitted  In  s°me  mstances  tli e  that  they  < 

so  much  ignorance  and  Buon  ev ^ie ...  j  caUsed  their 
only  failed  in  tlieir  object,  but  PXtpX  tW  many  pati 

deflat.  In  one  instance  it  was  stated  that  ?eh 

kent  in  asylums  meiely  oecause  y 

charge  too  ridiculous  t° 1  defection  was  the  ai 

Question  2.  During  the  ,^°^ni?idates  ?-In  only  on 
renewed  by  the  same  or  other  ^  A  agfoUnied  so  mild  a 
stance  was  the  attack  renewe  ,  leyitimate  criticism 

as  really  not  to  pass  the  ^rs  of  asylum  commi  ’ 

would  appear  that  some Xn  swldnK  Selection,  had 
under  the  first  election,  when  seek  g  they  had  beell 

courage  and  good  feeling  £  •  „  +heir  first  Candida 

informed  as  to  asylum  “a^er?  during  til  rule  which  i 

-'i^idHQ“gSe,fblmfngmp?actieally  familiar 
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sylum  affairs  they  had  found  that  no  extravganee  of  man- 
gement  had  existed. 

Question  3.  Speaking  generally,  are  your  relations  with 
our  committee  as  pleasant,  and  your  official  life  as  smooth, 
nder  the  new  regime  as  under  the  old  ?— Here  the  answers 
isplay  some  variety,  and  are  of  a  character  that  many  of  us 
muld  not  have  expected.  In  the  great  majority  of  cases 
twenty-one)  the  reply  is  that  the  relations  are  quite  as 
leasant ;  in  one  case  more  so,  in  one  much  more  so.  In 
vo  the  relations  are  slightly  changed  for  the  worse  ;  in  two 
liey  are  distinctly  worse.  In  some  cases  my  correspondents 
xplain  the  continuance  of  pleasant  relations  by  the  fact 
tat  a  large  proportion  of  their  new  committee  is  composed 
f  magistrates  who  were  members  of  the  old  boards.  But 
lis  explanation  cannot  hold  good  in  eveiy  case,  for  in  some 
istances  nearly  the  whole  of  the  magisterial  element  dis- 
ppeared,  and  yet  the  relations  are  reported  as  being  satis- 
tctory. 

Question  4.  Is  it  your  experience  that  asylum  business  in 
II  its  departments  is  now  as  efficiently  conducted  ?  and 
;uestion  5.  State  any  advantages  or  disadvantages  that  may 
ave  come  under  your  observation.— In  24  instances  the 
Qswers  to  the  questions  are  in  the  affirmative  ;  in  3  it  is 
ated  that  the  business  is  more  efficiently  performed  ;  and 
i  only  2  is  the  contrary  stated. 

Several  superintendents  were  good  enough  to  append 
lecial  information  concerning  this  important  subject.  They 
ate  that  as  the  attendance  at  the  committee  meetings  is 
ow  larger,  there  is  more  discussion  and  sometimes  more 
istinct  difference  of  opinion,  and  consequently  that  business 
not  so  rapidly  transacted.  On  the  other  hand,  the  recom- 
lendations  of  the  committee  are  more  readily  acquiesced  in 
7  the  council.  One  of  my  correspondents  states  that  he 
is  observed  a  number  of  advantages,  namely,  more  libe¬ 
rty  as  to  salaries  of  the  assistant  medical  and  other  subor- 
nate  officers  ;  also  as  to  wages  and  food  of  attendants.  The 
sits  to  the  wards  by  the  committee  are  stated  to  be  more 
equent  in  a  few  instances,  and  thereby  the  patients  have 
ljoyed  increased  opportunities  of  speech  with  the  visitors, 
aere  has  also  been  a  greater  Avillingness  to  provide  scientific 
iparatus  for  the  medical  staff  at  one  asylum. 

Committees  as  at  present  constituted  are  undoubtedly  more 
beral  in  voting  expenditure  on  buildings,  and  the  county 
midis  possess  the  same  virtue.  It  is  only  necessary  to  ex- 
nine  recent  asylum  reports  to  see  how  generously  the  re- 
lirements  of  the  insane  are  met  in  this  respect. 

It  is  pointed  out  by  one  correspondent  that  the  only  disad- 
mtage  be  observes  is  the  rather  frequent  change  in  the  per- 
nnel  of  the  committee,  due  to  the  triennial  elections. 

One  is  glad  to  learn  that  in  one  asylum  there  is  now  more 
■rsonal  and  kindly  interest  taken  in  the  patients  and  mem- 
•rs  of  the  staff.  Whether  the  contrary  lias  occurred  I  am 
lable  to  say,  but  many  of  us  must  be  able  to  look  back  to 
uch  personal  and  official  kindness  experienced  during  our 
ars  of  service  under  the  magisti’ates. 

Several  of  my  correspondents  do  not  find  their  committee 
eetings  as  pleasant  as  before.  There  is  not  the  same 
auious  courtesy  of  conduct  and  expression  when  compli- 
ted  subjects  are  under  discussion,  and  sometimes  ^quiet¬ 
's8  and  comfort  of  a  meeting  have  been  destroyed  by  out- 
irsts  of  persona]  feeling— incidents  which  were  practically 
i  heard  of  previously.  Too  much  importance  should  not  be 
tached  to  these  unseemly  discords  ;  they  are  inevitable  in 
■  elected  assemblies,  and  should  be  forgotten  as  speedily  as 
ssible.  We  cannot  expect  from  a  county  council  a  higher 
indard  of  conduct  than  from  an  Imperial  Parliament.  As 
Klents  of  psychology,  we  must  have  observed  that  many  of 
i  e  C1i'cumstances  attending  the  working  of  elected  bodies 
!  to  the  accentuation  and  expression  of  the  worst  im- 
:  Ises  of  human  nature,  and  we  should  therefore  make  due 
j  owance. 

:  in  concluding  the  examination  of  this  section,  I  may  add 
at  several  of  my  correspondents  remark  that  the  inexperi- 
ee  of  some  of  the  Visitors  lias  occasionally  led  to  temporal  y 
raeulties,  chiefly  in  minor  matters,  and  these  will  be  indi¬ 
ted  briefly  further  on. 

Question  6.  Does  your  present  committee  take  a  broad  and 
i  >eral  view  of  its  duty,  or  does  it  evince  undue  reluctance  to 
end  money?— The  answers  are  practically  unanimous  in 


stating  that  liberal  views  prevail,  and  that  money  is  readily 
voted  when  cause  is  shown.  In  several  instances  the  report 
is  that  money  is  more  freely  voted  for  structural  additions 
and  improvements  than  was  done  by  the  magistrates.  That 
might  readily  be  the  case,  as  ive  are  quite  aware  that  in 
several  counties,  especially  the  poorer  ones,  the  old  com¬ 
mittees  distinctly  failed  in  their  duty  in  this  respect.  Even 
when  reports  were  presented  to  quarter  sessions,  recommend¬ 
ing  necessary  expenditure  on  buildings,  they  were  not  always 
adopted,  and  the  money  asked  for  was  refused.  This  was 
chiefly  due  to  ignorance  of  the  modern  requirements  of 
asylums  and  the  speedy  advent  of  the  expected  county 
councils.  In  the  new  committees  many  of  the  members  are 
quite  inexperienced  in  asylum  matters,  and  they  therefore 
are  anxious  to  be  thoroughly  satisfied  in  their  own  minds  as 
to  the  real  necessity  of  the  proposed  additions.  This  desire 
of  knowledge  is  natural  enough,  and  to  be  commended.  Once 
satisfied,  they  not  only  give  their  assent  to  the  proposed  ex¬ 
penditure,  but  make  an  intelligent  defence  of  the  report 
should  it  be  objected  to  in  council.  From  information  sup¬ 
plied  by  a  very  few  of  my  correspondents,  it  would  appear 
that  their  favourable  reports  are  only  applicable  to  their  com¬ 
mittees  as  a  whole,  and  that  individual  members  are  some¬ 
times  not  deserving  of  approval  as  to  the  manner  in  which 
they  view  questions  involving  expenditure.  This,  of  course, 
was  to  be  expected,  and  we  as  business  men  may  as  well 
make  up  our  mind  to  such  experiences  ;  besides,  they  are  not 
quite  of  recent  date  in  some  instances. 

Question  7.  Does  your  committee  readily  adopt  your  sug¬ 
gestions  ?_  This  practically  asks  :  Do  you  enjoy  the  confidence 
of  your  Visitors  ? — As  a  general  statement  an  asylum  is  what 
it  is  largely  through  the  conduct  and  character  of  the  medical 
superintendent,  for  he  has,  for  good  or  evil,  a  veiy  great  in¬ 
fluence  on  his  Visitors  as  to  the  manner  in  which  they  trans¬ 
act  their  official  business  and  generally  on  their  relations  to 
the  asylum  and  all  its  affairs.  It  has  been  most  truly  said 
that  a  committee  is  what  the  superintendent  makes  it.  *  It  is, 
therefore,  most  satisfactory  to  find  that  practically  without 
exception  my  correspondents  state  that  their  suggestions  are 
readily  adopted — a  sure  indication  that  they  enjoy  the  con¬ 
fidence  of  their  boards.  In  their  endeavours  to  be  quite 
honest,  four  of  my  correspondents  state  that  there  is  more 
preliminary  questioning — again  an  indication  of  inexperience 
and  a  desire  to  become  familiar  with  the  matter  under  dis¬ 
cussion.  To  that  there  can  be  no  objection.  Besides,  it  is 
only  by  going  thoroughly  into  all  questions  that  a  board  can 
gain  that  knowledge  which  is  absolutely  necessary  for  the 
intelligent  transaction  of  business.  This  thoroughness  will 
in  the  end  really  facilitate  work,  and  although  a  multiplicity 
of  subcommittees  may  be  at  first  rather  troublesome,  the 
ultimate  result  will  be  thoroughly  satisfactory. 

Question  8.  Is  your  county  council  and  committee  business 
managed  on  political  lines,  or  are  asylum  questions  con¬ 
sidered  and  decided  on  their  merits  ? — It  will  not  be  denied 
that  this  subject  is  of  the  highest  importance  to  us  as  super¬ 
intendents.  That  a  candidate  should  secure  a  seat  in  a 
county  council  through  political  influence  cannot  be  objected 
to  so  long  as  he  is  a  respectable  member  of  the  community 
and  a  competent  man  of  business.  This  has  been  one  of  the 
favourite  methods  in  all  repi-esentative  bodies  since  they 
came  into  existence,  and  it  will  continue  to  be  so.  We  may, 
therefore,  make  up  our  minds  to  this — that  we  will  have  on 
our  committees  members  of  antagonistic  political  views,  op* 
posed  to  each  other  on  political  and  social  questions,  and, 
consequently,  possibly  embittered  in  their  personal  relations. 
In  my  opinion,  nothing  could  be  worse  for  the  efficient  and 
pleasant  direction  of  a  business  than  that  political  and  social 
prejudices  and  animosities  should  be  introduced.  This,  to 
my  mind,  was  the  greatest  danger  associated  with  county 
councils,  and  yet  I  hoped  and  believed  that  whatever  a  few 
might  attempt  to  do,  the  great  majority  of  the  members  would 
not  degrade  themselves  and  their  position  by  sacrificing  the 
interests  of  the  insane,  and  those  immediately  responsible 
for  the  administration  of  asylums,  by  viewing  asylum  busi¬ 
ness  in  any  other  way  than  would  be  done  by  gentlemen  who 
had  no  political  views  at  all. 

As  already  stated,  political  influence  has  been  employed  to 
secure  the  election  of  county  councillors  in  some  districts, 
though  in  many  others  strenuous  and  successful  efforts  were 
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made  by  candidates  to  lift  the  elections  and  county  bnsiness 
out  of  the  undesirable  accompaniments  of  political  strife. 

Is  the  result  of  my  inquiries,  it  would  appeal  that,  as  a  ru  e, 
all  business  is  decTdedV  its  merits.  The  sa me  holds  good 
even  to  a  greater  extent,  m  asylum  aflans.  In  only  tin e^- 

instances  would  it  appear  that  even  an  IolV 

WArV  on  political  lines.  In  one  case  it  is  aamitteci  max  pon 
tical  bias  completely  influenced  the  decisions  of  the  council, 
but  that  evil  method  does  not  hold  good  for  the  asylum  com¬ 
mittee.  In  another  case  efforts  were  made  to  demoralise  the 
committee  by  working  it  on  political  lines,  but  the  insults 
were  so  unsatisfactory  that  it  speedily  became ^  evident  that 
if  the  asylum  and  its  business  were  not  to  go  hopelessly 
wron°-  they  must  be  conducted  on  ordinary  principles. 

Question  9.  Have  your  difficulties  m  management  been 
increased  ?  If  so,  how  ?  Do  you  find  it  as  easy  as  before  to 
maintain  the  discipline  of  your  staff  ?— In  no  fewer  than  five 
instances  it  appears  that  the  difficulties  weie  at  fiist  mate 
rially  increased.  In  one  instance  this  is  attributed  to  the 
unrest  of  the  male  attendants,  who,  urged  on  by  external 
agitators,  were  continually  petitioning  for  increase  of  pay 
and  leave.  Incredible  as  it  may  appear,  it  is  stated  that 
members  of  a  committee  have  been  known  to  start  an 

aSAagentieman  whom  I  have  known  many  years  states  that 
he  finds  the  maintenance  of  discipline  more  difficult,  lie, 
however,  completely  exonerates  the  county  council,  and  lays 
the  blame  on  the  general  democratic  upheaval,  due,  as  lie 
thinks,  to  the  mistaken  ideas  so  industriously  uiged  on  the 
attention  of  the  working  classes.  In  giving  expression  to 
his  opinion  he  uses  some  strong  expressions,  which  need  not 

b\  third  correspondent  made  a  successful  stand  against  in¬ 
subordination.  He  convinced  his  committee  that,  as  he 
represented  their  authority,  they  must  support  him  m  its 

exercise:  and  they  did  so.  1+  . 

In  another  case  some  of  the  subordinates  thought  that, 
with  the  advent  of  the  county  council,  their  good  time  had 
come,  and  that  they  could  run  to  individual  members  of  the 
committee  with  their  accounts  of  their  gnevances.  Fortu¬ 
nately,  this  irregularity  was  at  once  put  down,  and  no  fuitliei 

trouble  was  experienced.  ...  j 

This  question  of  discipline  is  of  primary  importance,  and 
yet  its  consideration  is  beset  with  difficulties.  One  supenn- 
tendent  differs  from  another  in  Ins  views  as  to  its  exact 
meaning,  and  we  all  have  our  own  ways  of  maintaining 
order  in  our  staffs.  This,  however,  is  perfectly  certain,  that 
no  form  of  discipline  can  be  maintained  if  the  medical  super¬ 
intendent  is  not  loyally  and  vigorously  supported  by  his 
committee.  It  is,  therefore,  exceedingly  satisfactoiy  to  find 
that  in  every  case  initial  difficulties  having  been  overcome, 
the  working  of  an  asylum  is  now  as  easy  as  ever  it  was,  so  far 
as  the  influence  of  the  committee  is  concerned. 

Question  10.  Have  you  any  reason  to  believe  that  member  s 
of  your  staff  have,  contrary  to  rule,  communicated  with  any 
of  the  visitors  to  make  complaint,  to  apply  for  an  increase  of 
salary,  for  pension,  etc.?— This  question  lias  already  been 
partly  discussed.  Under  the  old  regime  such  irregularities 
sometimes  occurred.  A  _  magistrate,  from  f°,0(L^^ieh  S1 
weakness,  occasionally  listened  to  such  statements,  but. 
being  aware  of  his  duty  to  his  colleagues  and  the  mediea 
superintendent,  he  either  took  no  notice  or  communicated 
with  the  chief  officer  of  the  asylum,  with  the  result  that  the 
offender,  if  still  in  the  service,  was  warned  not  to  commit 

such  an  irregularity,  on  risk  of  dismissal.  . 

That  the  staff  should  be  able  to  communicate  with  the 
committee  as  to  any  real  or  imaginary  grievance  we  will  all 
concede ;  all  that  is  objected  to  is  secrecy  and  duplicity.  The 
interest  We  take  in  the  comfort  of  the  staff  is  one  of  the  best 
sio-ns  of  modern  asylum  management,  and  none  of  us  would 


enmity  been  displayed  ?-To  ask  such  a  question  I  was  posi- 
tivelv  ashampd  •  but  in  my  determination  to  discover  tlu 
veiv  worst  it  appeared  to  me  right  to  afford  my  correspond 
Inti  In  opportunity  of  bringing  under  my  notice  any  cir¬ 
cumstances  which  seemed  to  indicate  such  conduct.  It  r 
cl  itrmy  to  the  conscience  of  an  upright  man  to  think  evi 
m-  surest  evil  of  others ;  but  it  is  a  matter  of  common 
knowledge  that,  if  not  asylums,  in  other  services  men  have! 
been  made  miserable  by  the  malice  and  wickedness  of, 
official  superiors.  It  is  satisfactory  to  find  that  m  no 
instance  has  a  superintendent  been  made  the  object  of  per- 
sSnal  enmity  and  persecution.  In  two  case*  their  conduct 
was  caUed  in  question  in  a  singularly  offensive  way ;  an 
Ihen  the  charges  were  proved  to  be  groundless  tlm  accusers 
h?d  not  the  good  feeling  to  express  regret  for  then^mistake 
let  us  call  it  But  such  examples  of  baseness  might  be  occa 
sionally  expected  ;  and,  concerning  them,  we  should  not  b. 
too  indignant,  for,  however  annoying  they  may  be  at  tlu 
time  in  the  end  they  do  good  by  exciting  an  active  sympathj 
on  the  part  of  the  intelligent  and  upright  majority. 

Question  12.  Are  reporters  admitted  to  your  committe, 
meetings  ?  or  is  the  business  communicated  to  the  press 
SIs  any  section  of  the  press  devoted  special  attention  to  th. 
asylum  business?  Have  the  criticisms  been  fair  or  hay 
you  observed  a  tendency  to  use  the  press  to  poison  the  pul > fi 
mind  against  the  Asylum  Committee  and  officers  ?-Wlnls 
the  pxxbhc  have  a  right  to  know  that  asylum  business  i 
S  i?  conducted,  it  is  not  at  all  necessary  that  they  shoul 
Pearn  through  the  press  the  details  of  the  proceedings 
has  often  struck  me  as  one  of  the  lamentable  signs  of  th 
times  that  people  of  all  grades  of  society  can  afford  to  wast 
heir  time  and  enfeeble  their  mental  vigour  by  reading  i 
miserable  details  which  compose  the  bulk  of  the  records  (| 


Signs  OI  mouein  a&.yium  maiia6univ  x*,,  . .  * 

ever  dream  of  standing  between  our  committees  and  the  at 


ever  aream  oi  Biamuug  ------ 

tendants  to  prevent  the  granting  of  any  reasonable  applica¬ 
tion,  for  we  ourselves  are  only  too  anxious  to  do  all  m  om 
power  to  make  the  staff  comfortable  and  contented,  but  we 
must  resist  to  the  uttermost  any  secret  trafficking  between 
subordinates  and  individual  members  of  the  committee. 

Question  11.  On  account  of  your  religious  oi  politica 
opinions,  or  from  other  causes,  have  you  incurred  the  per¬ 
sonal  ill-will  of  any  of  your  committee  ?  If  so,  how  has  that 


miserable  derails  wiuui  .  C.  +  •  -ni 

nublic  business.  Nothing  seems  to  be  too  tnvial,  nothin 
too  mean)  and  should  there  be  anything  personal  or  excej 
tionally  disgraceful  in  the  proceedings,  the  account  of  it 
sure  to  furnish  the  subject  of  much  conversation.  We,  , 
students  of  mental  phenomena,  must  often  wonder  at  a 
this,  whether  disgracing  that  remarkable  assemb  y  tlie  ll°u 
of  Commons,  or  brutalising  some  poor  rural  authonty  ,  h 
we  must  be  careful  to  place  the  blame  on  the  right  slioulde 
not  on  the  press,  which  does  much  to  conceal  such  scandal 
but  ™  the  public,  which  appears  never  to  be  satisfied  wi< 

SUIo  ta  a? can  bre  asolrtained,  no  reporter  is  admitted  to  d 
asylum  committee  meeting  m  England.  _  This,  ,  no 'doubt, ,  1 
a  most  beneficial  influence  m  restraining  the  loquacity 
some  members  who  might  otherwise  be  tempted  to  ad d k 
their  constituents,  though  professedly  discussii Q§?  j 

ness  in  hand.  AVe  are  thus  saved  a  good  deal  of  foolish  ta 
ing.  An  asylum  is  such  an  important  institution  ina  oou 
that  its  affairs  are  sure  to  attract  considerable  attention 
the  hands  of  the  press,  and  none  of  us  would  have  just  cai 
of  complaint  if  the  criticisms  are  fair  and  founded  on  fa 
Not  in  a  single  instance  has  a  correspondent  complain 
the  action  of  the  press;  on  the  contrary  several  state  t 
the  papers  in  their  districts  treat  the  asylum,  its  officers  a 
its  affairs  with  great  consideration ;  avoid  the  pubhcatioi 
petty  matters,  and  make  special  efforts  to  0[5ta  il  l  ('1;  unil 
formation  about  those  of  importance,  so  that  public  opn 

may  be  directed  in  the  right  way.  ,.  ..  |  flrt, 

Question  13.  Have  you  any  reason  to  Relieve  that 
tendering  for  goods  have  used  private  influence 
hereof  your  committee  to  secure  contracts  ?— This  tom F 
corruption,  believed  to  be  so  common  m  some  bodies, 
been  attempted  in  a  mild  form  m  two  or  three  instances,  M 
with  no  success.  There  is  no  reason  to  believe  that  m  J 
instance  has  a  member  of  an  asylum  committee  made  usij 
his  position  to  further  the  pecuniary  interests  of  his  pus 

°rQuesthm  lL^Have  applications  by  ^higher  ^h  KS 
the  staff  for  increase  of  salary  been  liberally  dealt  with  • 
question  affecting  our  income  is  sure  to  receive '  caieful^t. 
Son  at  the  hands  of  most  of  us  ;  for  not  only  does  moi 
materially  affect  our  comfort  m  this  gold-worshippn  » 
but  in  the  majority  of  instances  it  will  be  admitted  that 
cording  to  our  remuneration  we  may  estimate  me  va 
placed  by  our  committees  on  the  importance  of  oui  g 
the  manner  in  which  we  perform  it.  A  iewed  m  this 
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ler  light,  the  answers  received  are  most  satisfactory  In 
m  y-one  asylums  the  response  to  applications  for  increase 
.salary  were,  liberal  or  very  liberal  fin  three  cases  no  ap 
nation  had  been  made,  but  in  two  of  these  it  is  believed 
tthe  answer  will  in  due  time  be  quite  satisfactory  in 
y  four  instances  were  the  applications  treated  niggardly 
in  only  one  was  that  application  from  the  head  of  the 
lum  refused  Surely,  in  the  face  of  these  facts,  it  cannot 

S  predecessors  °Ur  ”eW  rulerS  are  liberal  than 

Questions  15  and  16.  Have  pensions  been  abolished?  If 
,  have  applicants  been  liberally  dealt  with  ?  If  pensions 
been  abolished,  what  effect  has  this  had  on  tlm  asylum 
vice.  Befoie  and  since  the  advent  of  county  councils 
haps  no  subject  connected  with  asylums  has  been  so  much 
cussed  by  ourselves  and  it  has  been  most  industriously 
f  successfully  kept  before  our  notice  by  my  worthy  friend 
Murray  Lindsay,  the  present  President  of  the  Medico- 
•chological  Association,  who,  in  his  address  the  other  day 
le  special  reference  to  it.  There  is,  therefore,  but  littfe 
for  me  to  say  except  this,  that  in  spite  of  the  liveliest 

L 'Ilf™  enS1+°+nS  would.  disappear  from  the  attractions  of 
seivice,  matteis  remain  practically  as  they  were.  Classi¬ 
ng  my  returns,  I  find  that  in  twenty-three  asylums  (repre- 
ting  a  considerable  larger  number  of  individuals)  liberal 
bions  have  been  granted ;  in  four  there  have  been  no  an- 
ations;  and  in  two  they  have  been  abolished  so  far  as 
tes  to  new  appointments.  In  two  instances,  although 
pension  was  granted,  there  was  a  distinct  feeling  against 
pressed  by  a  considerable  minority.  against 

be  denied  that  a  pension  is  a  most  powerful  in- 
ment  to  enter  a  service  and  to  continue  in  it,  and  no 
demonstration  is  required  to  prove  that  our  worldly 

el  )ecfat  oVJofSri0V^y  damaged  if  we  had  not  a  reason 
w  a+°n  °f^  Fetiring  allowance,  and  that  this  look- 
foiward  to  a  sufficient  provision  for  old  age  or  premature 
aS  a  1]10st  beneficial  influence  on  the  subordi- 
staff.  I  ersmial  and.  public  reasons  combine  to  urge  us 
0111  efforts  to  induce  our  committees  to  treat  the 
'ion  question  liberally.  So  far  as  matters  have  gone  we 
had  no  cause  of  complaint,  and  we  probably  never  will 

gy  and  discretion”  °"r  °W”  and  asyIum  in'terests 
t  us  now  pass  on  to  Question  20,  which  may  be  looked 
‘55  ®  ge?eral  summing  up  of  the  others.  7 Does  your 
mttee  evince  a  decided  desire  to  conduct  the  asylum  on 
nost  approved  principles,  to  adopt  modern  ideas  of  asv- 

Sqst‘affTonf  S’t  Tg'ms]  research  by  tire 

im  lff  ■  d  to  discharge  its  duty  to  the  patients  and 
m  staff,  m  spite  of  any  difficulties  they  may  encounter 
l from  a  section  of  the  county  council  or  from  the  press  ? 
h*7K  Pr^tionlty  uniformly  in  the  .Sfa, 

'  “Stances  it  is  indicated  that,  owing  to  the 

ial  impoverished  condition  of  all  persons  interested  in 

ismfff  ;Pr°gr-mS  ^St  notbe  too  rapid  as  money  is  scarce. 

little  inferest^ln  t  °!  tbe  preceding  summary 

S^t0^?U  and  far  from  convincing.  It  may 

Son  enimT  i  k  S-0me  show  of  reason,  that  the  in 
hntendenfs  t1ipymVS  po81f\vely  misleading,  as  medical 
atelnr.r^  th  unfavourable  remarks  to  make  might 

ntent  ^ny  amount  of  suffering  and 

nquhies  bnf  ??ncealld  under  the  refusals  to  reply  to 
ecent  mpotf  be  considered  reassuring  that  at 

sin  d  sm  f-  f  t5e  Medico-Psychological  Association 
single  superintendent  stated  in  my  hearing  that  his 
1  posihon  was  worse  than  it  used  to  be.  and  it  must  be 
asylum  matters  were  discussed  with  a  freedom 
SSthmK  wh?  °+verh^rd  some  of  the  remarks 

by  ascertain^1  cuno.slty*  If  we  limit  our  inquiries  to 
‘y  ascertained  experiences,  as  reported  in  writing  if 

s  are  nowT011^  maintained  that  asylums  and  their 
There  h,,,  *]  a  worse  than  they  were  five  years 

•sea  Thev  J,-aenf  nCaK01!a  difficulties  ;  why  complain 
ittees  anJ  0f -tbe  fngbcst  educational  value  to  both 
nds'uise1  8gPe«ntendents;  they  are  positively  bless- 
imbfrlami  r^uch  at  least  is  my  experience.  Here  in 
ned  counfvL?m  ,)If‘SS';d  Z\th  a  most  liberal  and  en- 
is  all  that  a  -  01  ’  aV?  Tltb  a  c°mmittee  which,  as  a 
a  man  could  desire,  yet  all  my  experiences 
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were  not  at  first  quite  smooth,  and  some  for  a  time  caused 
le  considerable  fiiixiety.  But  looking  back  to  these  events 
that  tbey  were  productive  of  anything  but  good 
a”d  1  would  now  without  fear  encounter  much  worse.  When 
Soes  smoothly  there  is  great  risk  that  the  manage- 
E  uliowed  to  fall  into  a  death-like  routine,  and 

at  a  sufficient  amount  of  energy  and  enterprise  mav  be 
wanting  either  on  the  part  of  the  committee  or  of  ourselves 
_  a^eiYin  asylum  administration  the  path  of  progress  is  not 

caSt  o!!n;iasnd  We  knv°T,that  ^hen  the  Sreat  Conolly  was 
(h  imperishable  work  at  Hanwell  he  suffered  a 

,q  nn  rvfr°m  ’guorant  opposition  and  malignant  perse- 
Tf  A  Compared  with  him  we  slumber  in  a  bed  of  roses. 

fnnT  ,  o  a<!1?lt  tliat.  our  office  bfe  has  during  the  past 
y< ears  .not  been  quite  so  pieasant  as  it  used  to  be,  even 

Fimb^dUw  7  kniW  that-  ha!f  !>he  medical  superintendents  in 
England  were  unhappy  m  their  work  and  their  lives  a  burden 

t^Ia’  shf°uldwe  be  cast  down?  should  we  be  filled  with 
all  kinds  of  fears  and  doubts  ?  should  we  look  upon  our 
special  department  as  ruined  and  the  remainder  of  o^ir  lives 
a  continuous  misery  ?  No,  not  by  any  means.  Were  cir¬ 
cumstances  as  bad  as  they  could  possibly  be,  we  would  be- 
poor  creatures  if  we  resigned  ourselves  to  our  fate  ;  we  would 
then  deserve  nothing  better.  As  a  man — now  risen  to  the 
£ofe^Kr  V?  the  jyGiffcI  of  science-said  to  me  when  a 
b£y’.  i  helpj?  thos.e  that  h(dP  themselves.”  It  is  in  our 
mj,?!  l  1  f-exac  was  111  our  sPu’ltual ;  we  must  work  out  our 
own  salvation  We  must,  by  spotless  private  and  official 
conduct,  gain  the  respect  of  those  placed  over  us  ;  we  must 
win  their  confidence  by  an  evident  and  ready  knowledge  of 
all  matters  relating  to  our  asylums,  by  a  transparent  honesty 
and  candour,  by  a  courtesy  which  never  fails,  by  a  devotion 
to  work  which  never  slackens  ;  we  can  with  safety  appeal  to 

rm1  uest  x?stlJlcts-  Having  succeeded  so  far,  most  of  our 
difficulties,  doubts,  and  fears  aviII  disappear  as  if  by  enc-hant- 

It  is,  unfortunately,  only  human  to  make  much  of  vexa- 
tions  und,  especially  in  these  days  of  pessimism,  to  look  at 
the  blackest  side  of  everything.  All  our  life  through  most 
of  us  are  more  concerned  about  our  distresses  than  our  bless¬ 
ings,  and  so  we  are  apt  to  become  fretful,  faithless,  selfish 
the  mental  vision  becoming  distorted  and  discolored  ;  the 
mental  activities  perverted  and  enfeebled.  Such  a  mental 
existence  may  lead  us  to  fail  to  see  our  clear  duties  and 
graye  responsibilities.  And  now  I  come  to  what  I  really 
wished  to  say— to  my  message  to  you— for  I  do  not  wish  this 
occasion  to  pass  without  delivering  myself  of  a  few  sen- 
tences  of  truth  as  it  appears  to  me. 

The  change  in  county  government  has  thrown  a  great 
responsibility  on  us.  If  we  clearly  see  this  and  are  true  men 
we  will  do  immense  services  to  the  insane  poor  and  to  our 
pi-?i  iSS10n  ’  d  rec°gnise  the  task  thrown  upon  us  we 

wdl  have  missed  a  golden  opportunity  of  carrying  out  a  great 
work.  If  each  of  us,  appreciating  the  position  of  affairs,  sets 
himself  to  educate  his  committee  as  to  the  present  and 
iuture  requirements  of  the  destitute  insane,  we  will  be 
listened  to  if  we  temper  our  zeal  with  common  sense.  My 
experience  is  this— and  it  is  not  singular— that  the  members- 
of  these  new  boards  are  most  anxious  to  do  their  work  to  the 
very  best  of  their  ability,  to  meet  the  modern  requirements 
lor  the  care  of  the  insane,  and  to  treat  those  in  office 
with  every  consideration.  They,  however,  feel  their 
almost  total  ignorance  of  all  these  matters,  and  are  only 
too  glad  to  avail  themselves  of  the  special  knowledge 
of  their  medical  officers.  In  these  circumstances  &it 
would  be  ridiculous  for  us  to  pretend  that  progress  in 
asylum  management  rests  with  committees— it  really  rests 
with  us  ;  therefore  we  must  not  allow  the  new  committees  to 
suffer  from  the  chief  defect  of  the  old  ones— want  of  enter¬ 
prise.  We,  the  medical  superintendents,  are,  in  my  opinion, 
much  to  blame  for  the  comparatively  slow  rate  of  progress 
hitherto  attained ;  had  we  been  more  enterprising  it  would 
have  been  much  faster.  How  lamentable  it  is  to  read  of 
some  of  us  congratulating  our  committees  and  the  ratepayers 
on  the  low  cost  of  maintaining  pauper  lunatics.  It  maybe 
an  indication  of  economical  management — it  certainly  is  of 
deadly  lack  of  enterprise.  To  lead  our  committees  along  the 
path  of  progress  may  not  always  be  an  easy  task ;  it  may 
take  years  of  patient  instruction  before  we  succeed  in  getting 
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•  a  Vot  lmw  constantly  do  we  miss  op- 

,e  ^ 

tions  so  seldom  ind  eative ref  zeal  and  «>tei^  ^  tMa  tobe 
Wl.nt ,is  no. '  most  wanted effort  t0  face  the  diffi- 

fctfw.  r 

nfh^tjfgrapp^e  rritl^them  ^  g^^^'tbl^hat^appearstAhn 

must  be  content  at  ni st  to  si  e&  .n  nP  tested  by  his 

discussion  of  the  whole  of  asylum  management;  that  is  out 

°fw1henUfstitndown  to  prepare  this  address  it  was  my  inten¬ 
tion  Jo  devote  consMeUle'attention.to  the  consideration  of 

quite  up  to  date  in  the  latest  discoveries  of  anatomy  physv 

V  ^htt0lSetSUuTe°sU„Sf  5SS»  inSi&rf  they 
Tould  be  well  attended,  yes.  even  by  medical 

tirTlv  destitute  of habits, ^knowledge,  and  instincts. 
Here  ?s  a  su4estion  thrown  out  in  haste,  and  it  probab  y 

wm  be  lost  sijit  of,  but  by  honest  oprmon  is  that  it  would 

««  •*« 

ssaesAspssi 

onr^Xes  but  we  will  maintain  this  special  branch  of 
men  in  oifr  profession. 


SIXTY-FIRST  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION 


Held  in  KEWCASTLE-ON-TYNE  August,  1st,  2nd,  Sri,  an | 


PROCEEDINGS  OF  SECTIONS. 


PUBLIC  MEDICINE. 


Wednesday,  Thursday,  FarDAY^  August  2nd,  3rd,  4th. 
H.  E.  Armstrong,  D.Uy.,  riesiaent. 

DISCUSSION  OX  CHOLERA. 

OHonmtfpSxrous  -  , 

England,  He  said,  m  |,u§ic  Medicine,  it  was  at  fii 

sideration  of  the  Sect  a  description  of  the  prepa 

S°Smade  Smid  areunT 

of  such  an  idea  1  iaf  l  ’  AUf'  then'll)  ret  wi  t.h  which  they  » 
had  undertaken  portions  of  t  the  discussion  woi 

be  jofned  in  by  tile  Representatives The®^ 


1  ds 

gathered  bom  the  loimw ^  g  efore  the  Conference 

special  return  of  ntormauon  uiu  Guildhall,  Lone} 

Port  Sanitary  Authorities,  he  February  lfc 


r  TT  »  nPT\T  ATTOX  _ IVTr  J.  ^slcllOllS  LGWiSj  Of 

‘"^TKSS^’Sw^-Tb*  returns  published  by  the 

flint  3  deaths  were  reported  during  that  penocl  as  tiav  iig 

occurred  hr  patients  w'ho  had  “ 

ment  The  first  case  was  bitten  on  March  i£>tn,  ana  wmc 
under  treatment  at  the  Pasteur  Institute  on  the^7th  tl 

?Phed  Sbi“hS  °thW  Mtten ' on^y0 V  and 

tSedonVem^Tn  none  of  these  cases  was  there  any 
inordinate  delay  in  undergoing  treatment  members 

of  tlie  medical  profession  in  foreign  countries  who .have 

I1LE  Oliveira,  surgeon  to  the  ?.  Jose  Hospital,  Lisbon. 


foreigii'trade'was"io,651 ;  vessels  from  in| £>«***•■* 

&SS33E&&S& 

ssfrsiiSrSSS- 

preparations.  the  Saunas  it  were  otherwise,!: 

formed  are  not  appaient.  E  -  .  i,p  condemn.® 

“'We'sr 

bewSe  of  the  feeling  of  security  which ^may  b^tae^i 

this  feeling  is  not  participated  m  )ytlej  (.vi(  i 

and  towns  of  England  will,  1  a  U  ’f  n?  the Association 
to  he  laid  to-day  before  tins  Section  of  the  Associat  ^ 

far  as  my  own  immediate  expei  ence  enab  e+  0ncurr  < 
taken  bv  the  authorities,  or  with  their  concur 


measures  Wken  by  thJ  authorities,  i 

case  of  the  disease  that  may  pass  the  hist  line  01 


The  Exclusion  oe  Cholera. 


the  RiXoijuoAuivi  wr 

jarjx  #&jss,yssr£&. 

St'jssi.ySai 

steam  launch,’ ^frequisHe  CTew for  visiting  vessels^ 
in o-  to  tlie  general  sanitary  woik  ol  t  _  p  »  Town  1 
patients  frem  slhp  to  hospital ;  an  office  “tM he  Tow 

Newcastle;  a  station,  with  lesidei  hosnital of  thirt; 

South  Shields,  overlooking  the  port  a  Eosp  1  °  too 

in  three  blocks,  on  a  platform  suPP°*tenl  d ^inistrat 
which  n  model  was  shown),  togetliei  with  an  a 
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rtment  on  a  separate  float,  with  residence  for  the  hospital 
iff,  disinfecting  appliances,  etc.  These  different  divisions 
the  health  department  as  thus  constituted  are  in  tele- 
iomc  communication  with  each  other.  The  special  provi- 
ms  in  the  dyne  port  during  the  cholera  epidemic  in  Europe 
;t  autumn  included  the  engagement  of  two  assistant  ille¬ 
gal  inspectors  to  visit  ships  from  infected  ports  as 
ey  arrived,  by  day  or  night.  To  facilitate  this  work,  an 
amgement  was  made,  through  the  courtesy  of  the 
iceis  of  Hei  -Majesty  s  Customs,  by  which  the  medical 
sectors  were  accommodated  at  the  Customs  hailino- 
ition,  and  were  put  on  board  ships  by  the  Customs  launch” 
ie  crew  of  the  launch  of  the  port  sanitary  authority  was 
o  strengthened  to  enable  her  to  be  in  constant  attendance, 
as  year  the  arrangements,  although  as  yet  in  some 
spects  only  provisional,  have  been  considerably  extended 
'us  two  boarding  medical  officers,  Drs.  F.  W.  Clark  and  W. 
Poster,  have  been  retained  to  act  on  immediate  notice  if 
pined.  A  twin  screw  steam  launch,  The  Spark ,  lias  been 
gaged,  and  is  in  constant  readiness  for  their  special  pur¬ 
ses,  thus  leaving  the  authority’s  launch  Midge  available  for 
hnary  work.  A  hulk,  with  two  men  to  attend  her,  has  been 
lured,  and  is  about  to  be  fitted  up  with  a  complete  set  of 
paratus  for  disinfecting  ships  and  their  contents  through- 
t.  This  outfit  comprises  the  appliances  approved  by  the 
nference  of  Port  Medical  Officers  of  Health,1  with  certain 
nhfications,  namely  :  (1)  The  hulk  will  be  towed  to  the  side 
any  ship  to  be  disinfected,  thus  saving  time  and  obviating 
■ertain  degree  of  danger ;  (2)  instead  of  a  generator  of  sub 
urous  acid  gas,  with  driving  fans,  etc.,  there  will  be  pro- 
led  a  stock  of  cylinders  of  sulphur  dioxide  or  chlorine, 
uened  under  pressure,  and  thus  ready  for  use  without  other 
paratus ;  (3)  a  steam  disinfector  ;  (4)  a  receptacle  for  bales 
rags  and  other  articles  waiting  disinfection  ;  (5)  a  large 
ik  for  mercuric  drench,  with  means  for  flushing  or  spray- 
l  the  drench  on  decks,  the  floors  and  sides,  etc.,  of  holds 
ecastles,  berths,  dry  ballast,  into  bilges,  etc.  A  steam 
Tihser  will  also  probably  be  provided  for  the  treatment  of 
hospital.  In  inspecting  ships  we  have 
the  Tyne  port  a  considerable  advantage  in  the  constriction 
tlie  uver  near  its  mouth  to  the  width  of  about  a  quarter  of 
rule,  thus  giving  full  view  of  every  vessel  arriving  by  night 
by  day.  &  J  & 

State  Contributions  to  Local  Port  Expenditure. 
More  proceeding  to  the  second  part  of  my  subject  I  beg  to 
ect  your  attention  to  the  important  difference  of  principle 
solved  m  the  action  of  port  sanitary  authorities  for  the  ex- 
.sion  of  cholera  from  our  shores,  and  that  of  urban  and 
•al  authorities  for  its  limitation  and  extinction  on  land  • 
i  consequently  the  justice  of  the  claim  for  national  sup- 
111  the  former  case,  but  not  in  the  latter.  The  responsi- 
lty  of  a  port  sanitary  authority  in  face  of  an  invasion  of 
aera  is  by  no  means  the  same  as  that  of  a  group  of  riparian 
lonties  protecting  themselves.  Each  riparian  district 
l  or  ought  to  provide  for  itself,  independently  of  the  action 
aie  port  authority.  If  a  port  sanitary  authority  wilfully 
through  negligence, ,  fail  in  its  duty  of  protector— for  no 
tter  what  may  be  said  to  the  contrary,  that  is  what  is  its 
■7—tl he  Government  and  the  whole  country  will  ciy  out  as 
iinst  a  betrayer ;  and  rightly  so,  for  no  one  disputes  that 
‘  exclusion  of  cholera  from  Great  Britain  is  under  the  con- 
i  ot  these  authorities,  or  questions  the  general  danger  if 
t  control  is  not  exerted  with  vigilance  and  energy.  But 
■a  land  authorities  it  is  otherwise.  Here  each  looks  out 
useii.  it  the  disease  is  carried  from  a  town  elsewhere  by 
ected  passengers  or  articles,  the  sanitary  authority  is  not 
werable.  Hence  it  has  no  claim  for  external  aid. 

opinion  expressed  by  the  Chancellor  of  the 
chequer  that  ports  derive  the  whole  of  the  ad- 
nages  from  the  shipping  trade,  and  ought  to  take 
attendant  risks  and  expenses,  is  without  founda- 
i  ior  everyone  is  aware  that  the  entire  country  benefits  by 
commercial  prosperity  of  seaports.  If  the  argument  of 
LhanceUor  °f  the  Exchequer  is  valid,  why  does  Govern- 

,(lUiPal1!alf  ?f-  the  salaries  of  so  many  port  medical 
* ll  of  h®alth  and  inspectors  ?  That  the  principle  of  State 
AQ£_such  purpose  of  cholera  prevention  is  not  new  is 
1  See  report  ia  Shipping  Gazette  of  February  18th,  1893. 


shown  both  by  the  precedent  just  quoted  and  by  the  im¬ 
mense  grants  made  by  Parliament  under  the  Contagious 
Diseases  (Animals)  Acts  for  stamping  out  pleuro-pneumonia 
an  expenditure  the  wisdom  of  which  is  undoubted.  The 
result  of  the  refusal  to  comply  with  the  petition  of  the 
port  sanitary  authorities  in  April  last  for  a  grant  from  the 
national  exchequer  to  meet  the  special  expense  of  excluding 
cholera  from  Great  Britain  cannot  as  yet  be  seen.  One 
representative  on  the  deputation  to  the  Chancellor  of  the 
Exchequer,  on  hearing  his  decision,  is  reported  to  have 
said  that  his  authority  would  make  no  further  provision 
against  the  epidemic.  That  the  preparations  made  by  many 
authorities  are,  and  will  be,  insufficient  to  bear  the  test  is 
abundantly  proved  by  the  following  summary  of  returns 
suppiied  by  the  port  sanitary  authorities  of  England  and 
Wales  for  the  conference  at  the  Guildhall  already  referred  to. 
ihese  returns  show  that  of  49  port  sanitary  districts  replying 
to  the  queries  issued,  3  only  had  engaged  two  temporary 
medical  assistants  for  the  purpose  of  continuous  inspection 
ot  ships  by  night  and  day ;  25  have  no  medical  assistant 
wliatever,  8  have  permanent  assistants  only,  10  have  tem¬ 
porary  assistants  only,  and  6  only  have  both  permanent  and 
temporary  medical  assistants;  33  districts  report  having 
only  1  inspector,  and  1  district  had  not  such  an  officer  at  the 
date  of  report.  As  to  the  means  afforded  for  visiting  ships 
infected  or  suspected  of  cholera,  in  16  districts  only  was  a 
special  launch  or  steam  tug  provided  ;  12  districts  appear  to 
be  without  any  means  whatever  for  this  purpose.  As  to 
hospital  accommodation  11  of  the  districts  have  floating  hos¬ 
pitals  of  their  own,  29  have  similar  accommodation  on  shore, 

1  has  a  floating  hospital  in  conjunction  with  another  sanitary 
authority,  9  have  hospitals  on  shore  in  conjunction  with 
other  authorities,  and  5  districts  are  without  any  hospital 
accommodation.  Hospitals  on  land  for  cases  of  cholera  on 
shipboard,  or  any  hospitals  for  cholera  to  which  patients 
liom  other  districts,  and  suffering  from  other  diseases,  have 
access,  are  unsatisfactory.  Speaking  generally,  the  means  of 
removing  patients  from  ship  to  hospital  are  insufficient.  In 
15  districts  the  conveyance  is  an  open  boat  or  barge,  and  in 
10  others  there  appears  to  be  no  provision  at  all.  Twenty- 
six  districts  are  without  disinfecting  apparatus  ;  14  only  have 
steam  apparatus  for  the  purpose.  As  yet  no  district  seems 
to  have  acquired  a  steam  steriliser  for  treating  infected 
excreta.  The  Tyne  port  is,  as  already  stated,  about  to  pro¬ 
vide  itself  with  one.  The  means  in  general  use  for  disinfect- 
mg  ships  holds,  bilges,  ballast  tanks,  rags  in  bale,  baggage, 
and  other  cargo,  cannot  be  characterised  as  satisfactory.  In 
a  large  number  of  districts  sulphur  burning  is  the  principal 
process  relied  on.  .  The  much  safer  and  more  convenient 
liquefied  sulphur  dioxide  appears  to  have  come  into  use  in 
only  one  or  two  districts.  Perchloride  of  mercury  is  but 
little  employed.  _  Judging  by  the  returns,  a  considerable 
number  of  districts  are  without  any  means  or  appliance 
whatever  for  the  disinfecting  of  a  ship  or  its  contents.  See¬ 
ing  from  the  foregoing  summary  how  unreliable  are  our  bar¬ 
riers  against  cholera,  and  considering  the  exceptional  nature 
of  the  British  method  of  dealing  with  cholera  as  compared 
with  the  quarantine  system  so  much  in  favour  abroad,  the 
refusal  of  aid  to  port  sanitary  authorities  is  doubly  unfor¬ 
tunate  first,  by  reason  of  the  danger  to  which  the  entire 
country  may  be  exposed  through  inefficiency  on  the  part  of  a 
single  port,  however  small ;  and,  secondly,  from  the  moral 
effect  on  other  nations  of  the  spectacle  of  our  Government 
declining  to  support  the  system  of  prevention  it  has  so  long, 
in  the  face  of  general  opposition,  steadfastly  and  resolutely- 
upheld— in  other  words,  refusing  to  pay  for  the  lock  on  the 
house  door. 

_  The  Limitation  and  Extinction  of  Cholera. 

Owing  to  the  time  already  occupied  by  this  paper  on  the 
exclusion  of  cholera,  very  little  space  is  left  for  remarks  on 
limitation  and  extinction.  A  few  words  on  this  point  to 
show  that  the  authorities  have  not  been  unmindful  of  their 
responsibility  may  not,  however,  be  out  of  place.  As  Dr.  C. 
U.  Laws  has  undertaken  an  account  of  the  new  Cholera  Hos¬ 
pital  of  the  Newcastle  Corporation  (the  administrative  block 
and  one  ward  of  which,  together  with  a  complete  set  of  ap¬ 
paratus  for  disinfection,  including  a  somewhat  novel  form 
of  steriliser  for  infected  excreta,  are  now  completed),  any 
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further  reference  here  to  these  is  unnecessary.  Mr.  Bernard 
E  Smith,  Alkali  Inspector  to  the  Local  Government  Board 
has,  at  my  request,  kindly  consented  to  describe  some  recent 
improvements  in  aerial  disinfection  by  means  of  different 
eases  liauefied  under  pressure,  the  production  of  which  m 
large  quantities  and  at  prices  calculated  to  bring  them  into 
general  use,  is  now  in  progress  by  well  known  chemical 
manufacturers  on  the  Tyne.  Early  in  the  year  the  Sanitary 
Committee  of  the  Newcastle  Corporation,  in  confluence  with 
the  leading  representatives  of  the  Newcastle.  Dispensary, 
agreed  on  a  system  of  organisation  for  adoption  in  the  event 
of  cholera  appearing  in  the  city.  This  included  the  division 
of  the  city  into  districts,  with  a  special  set  of  officeis,.  in¬ 
cluding  medical  attendants,  home  nurses,  inspectors,  disin¬ 
fectors,  etc.,  for  each.  Further  details  of  this  organisation 
will  be  given  by  Dr.  Richardson,  Resident  Medical  Officer  of 
the  Dispensary,  in  the  discussion  to  follow.  The  police  and 
their  telephone  system  will  be  utilised  for  the  notification  o 
cases.  On  receiving  the  report  of  a  case  the  medical  officer  ot 
health  will  at  once  despatch  an  inspector  and  (unless  the  re¬ 
port  be  accompanied  by  an  intimation  that  the  patient  is 
unfit  for  removal),  an  ambulance  to  the  house.  C ases  tit  for 
removal  will  be  taken  to  hospital,  with  their  infected  bedding, 
clothing,  etc.,  where  the  latter  will  be  disinfected  or  burnt  in 
the  hospital  destructor.  Patients  unfit  for  removal  will  be 
provided  with  medical  attendance,  nursing,  and  medicines. 
A  large  closely-covered  red  pail,  with  the  word  “Cholera 
painted  on  it  in  white  letters,  will  be  left  at  the  house  by  the 
corporation.  A  disinfector  will  attend  to  charge  this  pail  with 
a  concentrated  solution  of  percliloride  of  mercury  coloured  a 
deep  blue  tint  and  in  sufficient  quantity  to  yield  a  stiengt  1 
of  not  less  than  1  per  1,000  in  a  pailful  of  liquid  Printed 
directions  as  to  the  use  of  this  pail  will  be  given  to  the  nurse. 
The  disinfector  will  call  at  tlie  house  three  times  a  day  cluiing 
the  continuance  of  the  case  and  will  see  to  the_  proper  dis¬ 
charge  of  the  contents  of  the  pail  into  the  dram,  the  final 
disinfection  of  the  premises,  etc.,  and  other  matters  lequning 
his  attention.  Infected  articles  of  clothing,  etc.,  will  be  re¬ 
moved  from  the  premises  in  tightly-closed  boxes  It  is  esti¬ 
mated  that  the  average  discharges  from  a  cholera  patient 
amount  to  about  two  gallons.  Therefore,  for  100  cases  theie 
would  be  to  deal  with  200  gallons  (2,000  lbs.),  requiring  at 
least  2  lbs.  of  mercuric  percliloride,  costing  5s.  bix  houses 
will  probably  be  as  many  as  one  man  can  properly  attend  to 
per  day.  The  question  of  the  treatment  of  the  sewage  of  the 
city  in  case  of  an  outbreak  of  cholera  has  been  referred  by 
the  Sanitary  Committee  to  the  city  engineer  and  medical 
officer  of  health,  who  were  authorised  to  consult  Professor 

Bedson,  D.Sc.,  of  the  Durham  College  of  Science.  The  result 
of  this  conference  was  to  report  m  favour  of  frequent  and 
thorough  water  flushing  of  the  sewers  m  preference  to  any 
chemical  or  other  mode  of  sewage  treatment.  Disinfectants 
will,  of  course,  be  available  from  the  stock  of  the  health  de¬ 
partment.  The  various  local  nursing  institutions  have  been 
communicated  with,  and  will,  as  far  as  lies  in  their  powei, 
provide  home  nurses  for  those  requiring  them.  But  m  the 
event  of  any  considerable  epidemic  it  is  evident  that  the  on  ly 
reliable  source  for  help  is  the  Royal  British  Nursing  Associa¬ 
tion  The  aid  of  senior  medical  students,  after  suitable  train¬ 
ing  in  cholera  work,  is  counted  on.  In  doubtful  cases,  and 
as  a  means  of  determining  the  cessation  of  the  period  of  m- 
fectivity  in  convalescents,  the  excreta  of  the  patient  will  be 
submitted  to  a  bacteriologist  for  examination,  the  Sanitary 
Committee  have  recommended  the  Council  to  provide  a  re¬ 
ception  house  for  poor  persons  whose  dwellings  are  being  dis¬ 
infected.  At  the  same  time  a  list  will  be  kept  ot  empty 
houses  suitable  for  such  a  purpose.  One  important  duty  ot 
the  special  inspectors  will  be  to  act  as  cholera  detectives. 
The  anticipation  of  any  serious  epidemic  of  the  disease  would, 
of  course,  lead  to  the  adoption  of  the  special  provisions  of 
the  Public  Health  Act  for  house-to-house  visitation  and 
other  purposes.  In  conclusion,  that  medical  practitioners 
may  not  themselves  be  open  to  a  charge  of  conveying  the  con- 
tagium,  either  of  cholera,  scarlet  fever,  smallpox,  or  other 
disease  from  house  to  house,  I  beg  strongly  to  commend  to 
the  profession  the  use  of  a  wrapper  and  head  cover  to  be  put 
on  in  the  lobby  of  the  house  of  any  infectious  case,  and  to  be 
taken  off  on  washing  the  hands,  etc.,  m  disinfectant  imme¬ 
diately  after  leaving  the  sick  room.  The  specimen  I  exhibit 


is  made  of  grey  gingham,  is  washable,  and  occupies  very  litU 
spacJ  After  use  it  maybe  placed  in  a  small  waterproof  bj, 


such  us  as  shown  herewith. 


Dr.  C.  U.  Laws  described 


The  Arrangements  for  Sterilising  Cholera  Deject 
etc  Adopted  at  the  Temporary  Cholera  Hospital! 
at  Newcastle-on-Tyne. 

The  Dublicitv  given  by  the  press  to  all  the  temble  deb  3 
of  the  outbreak  of  cholera  at  Hamburg  in  the  summer  8 
autumn  of  1891  excited  the  greatest  interest  and  some  win  ¬ 
some  alarm  in  England,  more  especially  m  those  seapoij, 
such  as  the  Tyne,  which  were  in  direct  communication  wt 
Hamburg  The  port  sanitary  authorities  were  at  once  i 
the  alert  and  so  effective  were  the  measures  taken  on  b 
Tyne Tat?  although  during  the  most  o  the  tune  th| 
was  constant  communication  with  Hamburg,  and  A 
actual  and  some  suspected  cases  of  cholera  reached  3 
port  not  one  got  through  the  first  line  of  defence,  ill 
the  ’only  case  of  death  from  the  disease  took  place  b 
t he  floating  hospital  of  the  port  sanitary  author 
The  sanitary  authority  of  Newcastle  at  once  resolved 
prepare  the  second  line  of  defence,  so  as  not  to  be  tal 
unawares  should  any  cases  occur  m  the  own  during 
summers  of  1893  or  1894.  It  was  admitted  that  the  saint 

sSTof  the  town  was  very  different  ™“and  IsS'Td  if 
the  time  of  the  heavy  epidemics  of  1849  and  1858,  and  11 

in  186ffi  the  disease  was  much  more  under  control  wh 
since  that  time,  there  had  been  nothing  that  could  really 
called  an  epidemic  of  cholera  in  the  town  or  neighbour  10 
It  was  considered,  therefore,  that  provision  for  the  hous 
and  treatment  of  100  or  120  patients  would  probably  m  I 
the  requirements  of  even  a  sharp  visit  of  the  plague.  lli|, 
were  some  of  the  necessary  preparations  that  would  take  fi| 
to  carry  out,  while  others  might  be  deferred  until  the  discjt 
had  actually  declared  itself  again  m  Hamburg,  or  some  otb 
port  in  frequent  communication  with  the  Tyne,  It  was 
dent  that  no  time  must  be  lost  in  selecting  and  prepa 
a  suitable  site.  That  finally  selected  on  the  M 
Moor,  though  not  by  any  means  an  idea  site  c 
balance  of  advantages  m  its  favoui.  Thus,  it  I 


which  the  freemen  (whose  consent  was  necess  ' 
willing  to  put  at  the  disposal  of  the  autlio 
on  proper  conditions.  It  was  far  enough  removed  from  !( 


one 

were 


nearest  dwellings  to  avoid  private  opposition  and  it 


already  some  oUhe'essentials  required.  On  the  other  hal 
itwasilHrom  the  town  ;  it  was  rather  open  and  expo 
and,  more  important  still,  the  Town  Moor  was  known  t<|i 


honeycombed  with  old  coal  workings  now  standing  M 


water.  From  these  workings  it  was  known  that  sev  i 
private  and  public  wells  111  and  around  the  town  deri 
their  supply.  It  would,  therefore,  be  dangerous  if  any  of 
cholera  defficta  should  find  their  way  on  to  the  soil,  as 
quite  possible  that  in  such  a  case  the  water  of  wells  m 
various  parts  of  the  town  distant  a  oide  or  vveii 
be  contaminated  with  the  cholera  bacillus,  ana  s  L 
centres  of  apparently  spontaneous  outbreaks,  ms,  tl  0 I 
a  serious  disadvantage,  was  one  capable  r 

with  effectually  by  physical  means,  and  m  fact  it 

made  the  groundwork  of  the  whole  scheme  of  the  hosp 

It  was  decided  that  the  first  point  to  be  considered  was 

the  drains  and  sewers  should  be  made  Tult1(;  ^|7  -  L,  er 
that  the  whole  of  the  floors  should  be  absolutMy  impel 
and  capable  of  being  properly  cleansed  and  swilled,  ana 
all  washings  of  whatever  kind  should  natui aBy  find  t 
way  to  the  sewers.  This  was  accomplished  by  maKing 
ward  floors  of  concrete,  slightly  dished  towards  the  cer 
and  sloping  down  to  one  end  where  there  was  an  ope 
the  sewer.  All  liquids  which  fell  on  the  flooi  weie 
kept  within  its  bounds,  and  the  washings  might  eitlieiDe 
at  once  into  the  sewer  or  passed  to  the  sterilise 
As  the  sewers  and  these  concrete  floors  requn  , 

plete  they  were  the  first  things  to  be  comi  ’  c 

arranged  in  six  blocks,  each  forming  a  flooi 
building  laid  out  to  contain  twenty  heds. 
buildings  were  made  of  a  framing  of  c  a  \i 

covered  without  with  galvanised  corrugated  iro  , 
within  by  a  beading  of  half-inch  matcliboardin0 


i 
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mi  shed.  The  roofs  of  the  were  also  covered  witli  galvanised 
a.  The  floor  space  allowed  was  100  square  feet  pi?  bed 
ese  buildings  being  such  as  could  be  readily  and  Ilicklv 
icted,  it  was  not  considered  necessary  that  they  should  bl 

“e  aHh^cSte 

ct  each  ward  block  complete  and  ready  for  patients  within 

mM'ta  iZl°JZ°rnotbtne  fTt”  Sect" 

n  Ik-  was  to  S°ve  W  per  c?ni  o^h^Lfr  ?*  »“• 

^  bed^and  other^urni^imgs^f  the^ward^ were^  dlalt  wfth 

lfo?d  tlfe  a?holIrda 

.  es,  but  the  increase  in  the  number  of  small-pox  cases  in 
country  generally,  and  the  fact  that  there  were Several  in 
^castle  and  the  neighbourhood,  rendered  this  Hal  m 

svSteeisTandtK*6  We*k  lST  the  “commodatton 

ted  and  fSShed  the-news6alr  domestic  staff  had  been 
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nrin  ^?ED  F?R  Disinfection  of  Dejecta. 

g  6  dl®cassi°ns  on  the  scheme  it  became  evident 
f  ir  ff11!!'-1-  ffee  .1.ng  was  in  favour  of  some  effectual 
•allv  fdlS1fCtl0n  of  the  deiecta  and  liquid  slwage 
■i ally,  before  they  were  allowed  to  reach  the  sewers 

ila!  80,m<i  form  of  destruction  by  tire  was  most 

i 1  wi tV ea  1 1 h  aijd  the^lty^ng^^e/t^colisidei^and^eport 

scneme  toi  the  disinfection  of  the  cholera  deieeta  in 
1  SmST8*  Sh0uld  the  disease  break  out  so  general!? 
e^ntlem??068^17  t0  treat  Patients  at  their  own  homes7 
hfall  made  a  report  on  both  these  matters,  having 
a  CIS?-  consulting  Professor  Bedson,  of  the 

nts,  and  the  best  1modes)o/ap^ying<them^eTIffs^  d*8*n+ 

rfopted  by  the  authority,  anTS^ommend^tfon^ 
,+i  ,  . .  Stebilisation  by  Steam. 

nill-were  rai|ed  to  a  temperature  of  230°  by  means  of 
ui  elSoratensv5-e  Jackfetted  boiler,  which  was  furnished 
Sture  Iffei  fit T,  °  for  botb  Pressure  and 

callv  bniloi  «  a  6  wllole  of  the  material  had  been  thus 
lae  slwer1  ThSdm  2^88?Fe  jt  was  allowed  to  flow  away 
of  Stii  and  tS!  Ca  0n  suggested  by  the  medical 
f  the  •  i  l  e  Clty  engineer  was  to  avoid  the  collec- 
1  wmmt1!1  by  means  of  pipes,  which,  never  being 
!’of( ’tJnTr JamTr* ite1lisedf  matter,  and’  might  be  S 
y  the  sfze  *  of  therefore,  proposed  to  reduce 

r  300  rfcii6  °f  j  e  sterilising  pan— namely,  from 
hw?°  gailons  down  to  30,  and  to  place  one  of 
connection  with  each  ward,  conveying  the  steam 
from  a  central  boiler  detached  from  tl, 7  ward” 

W  Tui^b311  ls  furnished  with  an  opening  9  inches  in 
Sian-be  hermetically  closed  b/an  ?ron  lid 

'edbl  a  nSfri^  nng.  Into  this  pan  the  steam  is 
ill  hoIfiP  p  reaching  quite  to  the  bottom  and  pierced 

apable  of  beW  ni16  °{thopan  a  large  cast-iron 

ng  tank  Anf  -^  closed  by  avalve,  communicates  with 
with  th?UtSlde  th®  ward>  this  tank  being  directly  con 

"ward  andTbnoTherI?an  st”nds  in  a  offshZ 

lidTs  ’thrown1  i  T  ,m  use’  steam  is  shut  off  and  the 
ie  nurse  emmip/n’  le>?Ving  the  °Peni»g  free  ;  into 
'infected  wn  9??;  n  the  bedpans,  or  any  vessels  con- 
^hen  thl  ^ashings  or  suspected  liquid,  and  closes  the 
the  pan  is  about  two-thirds  full,  or  oftener,  if 


necessary  she  calls  the  attendant,  who  screws  the  li,i  i 

cltestwn  i  -  steam  18  sbut  off,  and  when  the  gauge  indi- 

iissfsssissgs 

a  streambS  po?h  APlf ely  ei5ptied-  In  the  tank  it  melts  with' 
down  to  lOO0,-!!^  iardnaS  SOOn  as  tbe  wh°le  is  cooled 
nSStta^U  e‘  Pd'te  n«0refll0eIScTIlfo°  ‘I'forT"3' 

operation^1  fofuseVthe  SSfSI 'J5£ 

imnutS  so  that  tlfT  mor®  than  fifteen  to  twenty 
off  and  ’  cleared’  out  each  “ffidf81?7 ’  a  charge  can  be  boileJ 
the  sterilisation  of  from  200  to  250°SlonSU! da?]™?*11®  ‘T 

S'SE-ESSlSiiP 

Massey^ 2,d“  wkmer  '“of^Notr"  ?""*•  MTra' 

mi  Disinfectants. 

I  he  result  of  the  consultation  with  Dr.  Bedson  fiwi 

bI8LdlSln  eCtantAS1f0r  use  in  Private  houses  where  cholera  had 
broken  out,  was  that  lie  generally  annroved  of  tho  nv  f  j 
arrangements  for  dealing  with  ti  l  SSI  ete  in ^  P}rop08ed 
whUe  giving  some  valuable  adlice  aWthe  form  T^wS 
t  ie  chemicals  used,  should  be  annlied  1 

h“'eout'acf  f!’?  autllori‘5'  ,shooM  undertake  the  S*y! 
apparatus  and  dishSeetaSts4  a‘nd  8Phouid°empIoyha  3r*“ 

Tnfi?iC-1Ve  sll°uld  be  at  once  taken  up  to  the  house 

nto  this  pail,  before  he  left,  the  medical  officer’s  man  wmilrf 
pour  a  strong  solution  of  mercury  perchloride  sufficient  in, 
ma.ke  the  pail  when  full  of  liquid  contain  1  per  1  0(X»  of  it>, 
disinfectant,  that  is,  for  a  5-gallon  pail  “he  amounf  of  nef 
chloride  would  be  about  three-quarters  of  (  m  l 
solution  would  be  supplied  to  the  inspectors  in  bottles 
taming  enough  for  one,  two,  or  three  chafes  as  might  £ 

SSrrn80  “P4  there  ,!“*«  ha  no  doubt  ™  to  tb^ 

quanut}^  used.  Directions  would  be  given  to  the  nurses  nr 
other  persons  m  charge  of  the  patients,  that  all  deieeta  and 

“cholera  oaTl’ kindf tonld  J)e  Rt  °»i'e  emptied  into  the 
cnoieia  pail,  and  into  the  pail  only,  and  well  stiriwl 

mix  them  thoroughly  with  the  disinfectmrt  The  su!j 
inspector  who  supplied  the  pail  would  visit  the  house  three 
times  at  least  during  each  day,  and  at  each  vfsit  would  S 
that  the  directions  had  been  complied  with.  He  would  then 

iifffltant6  P Shonfi?  dTns  and  /echarge  it  with  the  dis- 
mieciant.^  bhould  there  be  more  than  one  natient  in  th<*. 

oSeradThi?IS1  PaiB W  mld  be  suPPlied  or  the  house  visited 
?-„aner-  This  plan  should  secure  that,  except  by  wilful  vie*.. 

ligenee,  no  dejecta  or  washings  could  reach  the  sewers  untTl 
teevadtog  ™  SS’  Snd  ™  Si“pl°  enol'»"h  ‘o Vve  no 


The  Duties  and  Difficulties  of  Port  Medical 

INkSPPrTmiQ 

be?n'  M^dtatT  Za  b-A“’  ®  P  H;Oamb„  said  that  it  l.ait. 
officer  fnrtA-  di1S  P^viege  to  act  as  boarding  medical 
I  +  i  ^  Rl^e1r  lyne  Porfc  Sanitary  Authority  during  the 

eve??Ves?ffirpantPldemiC'TaT1r  ?uties’  briefly,  were  to  board 
InH  wW  entfenng  an  English  port  from  a  cholera-infected 
ft  whether  of  our  own  or  another  country.  This  necessi- 
tatecl,  of  course,  a  periodical  return,  from  some  official  source 
of  those  ports  which  were  deemed  infected,  and  this  return 
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hid  been  regularly  reeeived  from  the  “,®cf  (^^e- 

of  London.  On  board,; ng  such  •  « ie‘-e"on  o/board  in  a 

dical  inspector  was  to  exa™P  ,  declare  whether  or  not  the 
manner  sufficient  to  enable  lnm  to  declare  wnm^^  g  tQ  bp 

ship  was  infected  ^^M^^^or’dhigl’y  in  duplicate  form,  one 
the  case,  lie  must  certify  acco: ^  magter  of  the 

copy  of  the  certificate  be  g ,  forwarded  to  the  sam- 


copy  of  the  certificate  being  hanaeu  sani- 

vessel,  and  the  other  copy  retained,  o^oiwaiae  to  the  Local 
tary  authority,  while  notic  Qf  the  vessel,  and  the 

Government  Board  as  to  t  e  number  of  persons  seen 


Government  Board  as  to i  t  ie  <  ‘  }  of  persons  seen 

presence  on  board  of  cllol.^Vf  -  -tA  t lie  number  of  the  ship’s 
must  be  carefully  .^“F^linSrUcle^rtheport  ofsailing. 


at  fnr  this  trivial  hindrance  to 

amply  reW  1  wyerfof  detention  be  granted,  vess, 

t,a^d  he  reauirld  to  moor  at  some  appointed  station  un 
would  be  requnea  dical  inspection,  and  m  a  narr 

the  co|f  P^^Vyne  this  would  bean  additional  advantaj 
river  like  the  lyne  *  the  master  of  a  vessel  li. 

for  on  several n ^  conscientious  to  await  his  arrival  if  lie  wo 
been  sufficiently  cons  comnlained  of  the  risk  of  doi; 

detained  elsewhere,  he  had  conaptomea  ^  ^  tQ  higo  ; 

damage  to  other  craft  unm0ored-and,  in  fact,  on  oner 
To  occeansSi|ddaLWge  had  been  done  in  such  manner. 


must  be  ^^^Je^ntheship’s  articles  at  the  port  of  sailing, 

company,  as  entered  m  trie  I  ,  tQ  suspicious  cases  of 

the^  quarantine6  station  approved  ^ 

of  Customs  .of  the  port  a"4  f™k‘b„lrd  the  ship, 
further  exanimationofa  1,,  ,  of  cholera,  and 

certifying  each  suspicious  or  declaied  ras  ^  ^  not  s0 

fit,  verify  the  accuracy  of  the  said  address s  boardi  medi. 

sons  were  allowed  to  leave  the  ship.  >_  ,  .Ab  r.polera. 

Sofflcer  find  that  the  ship  was  no ^*1, ““El 
but  that  she  had  passenge  b  +  pe  bad  come  from  a 

^laceUiideoted°w’HhC^clio1lma,j  he^migld  y^^give^tlre^above 

rche°etthned*dtetion 

W  S&^ress.  such 

SSMit^ffiSSsSSF2 

exceeding  two  days,  or  might  be  iemovecl  oum.o  P 

sasifissssis 

^S£t^tr^^»l^4^"^sing. 
discharges^  wouldbedlitroyed  by  the  master’s ^  «gotions 0  or 

medical  officer. 


Control  of  Crews.  . 

at  d'ffimHv  which  had  been  met  with  in  carry fe 
ou^ntheeabd^Cregulations^  was  Uiat  many^  of  the  regil 
trading  vessels  and  no  a^ddi 

hours  only,  and  the  desired  to  go  ashore  to  purely 

which  they  could  give,  but  desirea^^^g  ^  were  ^  l 

provisions  f  oi  the  next  passa,goard  ^  vessei .  but  there  L 

land,  provide  y|  b  deserted  when  ashore,  as  t j 
no  remedy  if  these  m  to  detain  the  men  onbc  c 

wCoufd°b^futiledwhilebhe^ves^!l^was^aloiig8ide  ^the 

houses  and  sailors  bom  P°e  all  suspicious  cases  of|l 
KsHfrcumstances,  the ae^ealth co«ld  J 

The  Port  Sanitary  Authority  shonl  hekept  over  tli 

Snde’r  °oHhetcrewaof  Sfe  vessel  whmh  ^  man  had 

agent,  whether  the  men  would  these! 

up,  or  proceed  to  sea  agaii  take  the  names  any 

Constances  it  was  found  advisable  to  take  then 

dresses  of  all  the  crew  and  r  u  the  bgt  iintu  P 

had  had  an  opportunity  oi  commumcam -ng  the  p 

SsplllSSSi 

S'weVe’lefving  thf  ship,  in  oLer  that  their  name  , 
addresses  alone  might  be  dealt  with. 


These  werftlie  dutieFs°of  por^medlcS  ffihcers  of  hual th^as 

enter  Z,  docks,  and  persons  would  land,  before  ^ 
medical  inspection  could  be  carried  out  A  mrni  pe 

of  detention,  limited,  say,  to  one,  two,  and  although 
would  amply  suffice  to  obviate  this  difficulty  ,  an tt  aitnoug 

even  convalescent  from  an  acute  attack  of  cholera,  wo 


Ballast.  .  ,  a.  I 

Powers  ought  to  be 

the  pumping  out  of  water  ballast  whic  a  the  l 

froni  the  river  or  dock  of  an  tl 

muftcerSy  hive  contained  some  of  oholera^pl 
This  ballast  was  disinfected  under  the  sup  t  , , 
the  port  medical  officers,,  and  then  sent  to .sea  an 
in  deep  water  by  the river  Tyne  commissione^^ 
hoppers.  In  order  to  facilitate  g|i 

fresh  water  ballast  might  be  P^ion-and  in  facf 
before  the  vessel  reached  her  destination  >{or  in  , 

was  done  last  year  by  the  regu  ai  ^  y  c  >  f^em  fe 

vessels  which  must  have  some  ballast  to  Keep 
Ine  ballast  tank  was  emptied  of 
sea-cock  opened,  so  that  it  was  filled  with  w 
the  next  tank  was  emptied.  As  a  rule  M  th0  d 
three  or  more  separate  water  ballast  tan  •  x  .nfoJ 
Consuls  at  infected  ports  ^e,r®  hiformatio  f 

masters  of  vessels  who  applied  to  them  o  i  ht  bebi- 
no  fresh  water  ballast  from  an  infected  port  m  ^  A 

into  a  British  port,  it  would  soon1  ^finfecte§  port ) 
for  those  vessels  trading  from  a  cholera-mf  {  , 

pose  of  their  fresh  water  ballast  at  sea,  ana, 
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sea  water  ballast  in  place  of  it.  The  disinfection  of  bilges 
1  waterclosets  and  the  renewal  of  the  drinking  water  when 
appearance  was  not  satisfactory  were  regularly  dealt  with 
the  staff  of  sanitary  inspectors  acting  under  the  directions 
he  medical  officers,  and  merely  called  for  extra  vigilance 
ing  the  prevalence  of  cholera  or  other  epidemics. 


Quarantine  as  a  Preventive  Measure  against 
f  Cholera. 

>r.  J.  Wright  Mason,  D.P.H.Aberd.  (M.O.H.  Town  and 
•t  of  Hull),  observed  that  quarantine  as  a  preventive 
isure  against  the  introduction  of  cholera  into  this  country 
!  been  superseded  by  the  system  known  as  medical  inspec- 
i,  which  received  the  formal  approval  of  the  Vienna  Con- 
>nceinl874.  Any  attempt  had  long  since  been  relinquished 
his  country  to  impose  quarantine  at  any  of  our  ports,  and 
only  relic  of  the  system  was  the  Quarantine  Act  of  1825, 
eh  still  existed  but  was  never  enforced  except  in  cases  of 
ow  fever.  In  Liverpool  there  was  still  an  officer  specially 
ointed  by  Her  Majesty’s  Customs  to  carry  out  the  pro- 
ons  of  this  Act.  Quarantine  would  mean  the  detention 
all  vessels.  coming  from  infected  ports  for  a  period 
dng  from  five  to  ten  days,  according  to  the  conclusions 
ved  at  at  the  conferences  held  in  Vienna  (1874)  and 
ae  (1885).  At  the  conference  previously  held  at  Con- 
ttinople  in  1866  a  period  of  sixteen  days’  quarantine  was 
ded  upon.  The  conclusions  of  the  Dresden  Conference 
not  yet  been  published,  but  he  hoped  that  one 
lit  would  be  the  international  notification  of  disease, 
incubation  period  of  cholera  was  about  five  days,  but 
“Solomono”  case  at  Bridgwater  in  September  last  ex- 
led  considerably  over  this  period.  The  delay  to  travellers, 
n  unexpected  and  indefinite,  their  detention  under  cir- 
■' istances  most  favourable  to  contract  disease  ;  and, 
ndly,  the  dislocation  of  commerce,  together  with  the 
imulated  evidence  of  those  who  have  had  to  bear  the 
it  of  public  criticism  in  this  country,  had  demonstrated 
md  doubt  that  the  theory  of  quarantine  was  delusive, 
should  be  abandoned.  The  country  does  not  depend 
i  the  false,  security  of  quarantine,  but  rather  upon  its 
tary  administration,  and  each  district  should  be  in  such 
intary  state  of  preparedness  that  the  disease,  if  imported, 
ud  not  spread.  The  experience  of  1892,  during  the 
era  epidemic  at  Hamburg,  in  those  ports  which  were  ex- 
d,  and  possibly  none  more  so  than  the  ports  of  Hull 
Newcastle,  which  were  in  daily  communication  with  that 
era-stricken  city,  must  have  inspired  confidence  in  the 
ic  mind  in  this  country  and  the  Continent  of  Europe, 
medical  inspection,  the  due  regard  to  the  rigorous  in- 
tion  of  all  articles  likely  to  convey  infection,  improved 
tation,  and  efficient  hospital  equipment,  were  alone 
cient  to  arrest  the  progress  of  the  disease.  Quaran- 
liad  been  proved  a  failure,  and  only  served  the  pur- 
of  diverting  attention  from  the  real  protection, 
no  era  could  be  controlled  by  the  system  known  as 
ical  inspection,  with  due  regard  to  sanitation,  the  same 
lations  might  equally  apply  to  vessels  infected  with 
w  fever,  and  with  the  same  beneficial  results,  and  would 
ore  likely  to  prevent  the  disease  than  the  detention  of 
Healthy  and  sick  together  in  quarantine.  Medical  in- 
•i°n  111  heu  of  quarantine  had  been  adopted  in  England 
a  quarter  of  a  century,  and  involved  no  vexatious  inter- 
ce,  but  provided  for  the  inspection  of  vessels  on  arrival, 
should  cholera  have  developed  during  the  voyage 
igst  any  of  the  passengers  or  crew  the  removal  of  patients 
>spital  and  the  isolation  of  suspicious  cases.  Healthy 
>ns  were  allowed  to  land  subject  to  the  notification  of 
place °j .destination,  the  vessel  being  only  detained  for 
oses  ot  disinfection  at  some  appointed  station,  or  in  case 
lent  was  in  too  dangerous  a  condition  to  be  removed  to 
itai.  the  reguiations  of  the  Local  Government  Board 
novated  where  a  ship  was  not  infected  with  cholera,  or 
•ome  from  a  place  infected  with  cholera,  for  the  deten- 
m  board  the  vessel  of  such  persons  who  were  in  an  un- 
some  or  destitute  condition.  The  drinking  water  taken 
any  infected  port  might  be  ordered  to  be  thrown  over- 
h  and  the  tanks  cleansed  upon  a  proper  supply  being 
died  m  lieu  thereof  by  the  authority,  and  the  bilges 
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pumped  out  and  thoroughly  disinfected  before  the  vessel 
was  allowed  to  enter  the  dock.  Medical  inspection  to  be  effi¬ 
cient  should  be  carried  out  both  by  day  and  night,  and  all 
vessels,  both  foreign  and  coastwise,  arriving  from  infected 
ports,  before  being  allowed  entrance  to  the  port,  should  be 
detained  for  the  purpose  of  medical  inspection,  and  should 
receive  a  certificate  from  the  medical  officer  of  health  or 
some  other  person  deputed  that  the  passengers  and  crew  on 
board  were  healthy.  We  are  not  yet  perfect,  and  much  re¬ 
mains  to  strengthen  our  natural  defences  against  the  in¬ 
vasion  of  cholera.  The  ports,  whilst  protecting  themselves, 
were  protecting  the  community  at  large,  and  he  believed 
that  he  was  expressing  the  opinion  of  port  sanitary  authori¬ 
ties  generally  that  the  expenses  incurred  for  these  extra  pre¬ 
cautions,  which  were  necessary  for  efficient  port  sanitary 
administration,  should  be  contributed  to  in  some  measure  by 
the  Imperial  Exchequer. 

Brigade-Surgeon  It.  Pringle,  M.D.  (late  Sanitary  Depart¬ 
ment  H.M.’s  Bengal  Army)  observed  that  land  quarantine 
was  so  impossible  to. carry  out  satisfactorily  that  it  did  not 
even  merit  a  discussion.  While  no  believer  in  the  directly 
infectious  or  contagious  theory  of  cholera,  lie  laid  particular 
stress  on  the  importance  of  special  arrangements  for  the 
tieatment  and  isolation  of  cases  of  the  disease  occurring,  for 
instance,  in  the  carriages  in  long  railway  journeys.  Quaran¬ 
tine  at. seaports  was  another  thing;  a  ship  arriving  at 
a  port  with  cases  of.  cholera  on  board  ought  to  undergo  a  most 
careful  inspection,  isolation,  and  disinfection  while  anchored 
in  a  selected  locality  before  it  could  be  admitted  into  port. 
A.  distinction  must  be  made  between  the  regulations  enforced 
in  the  case  of  large  seaports  like  Newcastle,  etc.,  and  pas¬ 
senger  traffic  seaports  like  Dover,  etc.  In  the  former  case  the 
engtli  of  time  that  the  ship  had  been  at  sea  must  be  taken 
into  consideration  in  all  calculations  of  the  period  of  quaran¬ 
tine  isolation.  The  case  of  ports  like  Dover,  used  for  passenger 
traffic  and  confined  to  short  channel  passages,  required  special 
regulations.  A  system  of  registration  of  names  and  addresses  of 
passengers,  with  special  facilities  for  communicating  the  fact 
of  these  cases  occurring  to  some  central  authority  in  the 
county  or  group  of  counties,  was  needed.  The  chief  local 
conditions  for  the  lighting  up  of  an  alarming  outbreak  were 
(1)  defective  water  supply,  directly  aiding  in  circulating  the 
cholera  poison  in  suspension,  as  in  Hamburg;  (2)  local 
insanitation,  producing  diarrhoea  or  even  dysentery;  and 
(3)  an  abundant  supply  of  fruit  or  vegetables  in  a  state  likely 
to  cause  the  production  of  diarrhoea,  or  that  class  of  vegetables 
producing  inordinate  looseness  of  the  bowels,  such  as  melons, 
etc.,  which,  as  he  had  pointed  out  in  the  cases  of  Juggernauth 
and  Cashmere,  unquestionably  gave  rise  to  conditions  favour¬ 
ing  the  susceptibility  to  the  disease  as  wTell  as  aiding  in  its 
rapid  development  and  dissemination.  The  state  of  humidity 
of  the  air,  and  indirectly  the  soil,  were  also  of  importance. 
The  first  condition  Dr.  Pringle  called  A,  the  second  B,  and 
the  third  C,  including  personal,  local,  and  atmospheric. 

A  and  B  were  conditions  this  country  had  spent  millions 
to  place  in  an  innocuous  condition  as  far  as  this  was  pos¬ 
sible,  and  Britain,  therefore,  could,  humanly  speaking, 
contemplate  the  condition  C  without  alarm,  feeling  con¬ 
fident  that,  unless  the  conditions  of  A  and  B  were  favour¬ 
able  for  the  reception  of  the  cholera  poison,  cholera,  except 
to  the  extent  of  a  few  sporadic  cases,  was  impossible. 
Speaking  from  his  extensive  experience  of  the  disease  in 
India  during  two  twelfth-year  festivals  at  Hardwar,  on  the 
Ganges,  in  the  North-West  Provinces,  in  1867  and  1879,  and 
Juggernauth  on  the  Bay  of  Bengal  in  1856,  Dr.  Pringle  stated 
that  Hardwar  was  one  of  the  impossibilities  of  severe  epidemic 
cholera  prevention,  and  that  persistence  in  these  festivals, 
after  the  awful  lessons  of  1867  and  1879,  and  even  so  late  as 
1892,  was  a  positive  trifling  with  insanitary  conditions,  alone 
excusable  on  the  grounds  of  the  grossest  ignorance  of  the 
risks  incurred.  As  an  instance  of  possibilities,  Dr.  Pringle 
named  Muthura,  on  the  Jumna,  North-West  Provinces.  Here  all 
that  individual  liberality  on  the  part  of  the  native  gentlemen 
could  do  to  improve  conditions  A  and  B  had  resulted  in 
giving  to  the  authorities  of  India  for  twenty  years,  from  1864, 
while  the  district  was  under  his  sanitary  supervision,  an 
object  lesson,  even  in  that  land  of  endemic  cholera,  of  how 
possible  it  was  to  protect  a  crowded  and  populous  native  city, 
the  centre  of  pilgrim  resort  from  all  parts  of  India,  at  all 
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jj.  f  fvnm  pDidemic  cholera,  though  this  im- 

JXfXepidemics  Up  to  1884  at  least,  as  he  knew,  sanitary 
otto*eia  epiaemicb  p  North-West  Provinces  round 

cord^swereuniveisal  m  the  x  outbreaks,  and 

“l  5ca lUhey  proved  complet^  failures.  The  dead  and 
the  dJnng  were  in  1879  taken  out  of  railway  carriages  at 
Saharanpur  one  of  the  most  important  railway  stations  m 
thpNoXwest  Provinces,  and  the  tram  allowed  to  proceed 
^mutany  attempt  at  proper  purification  or  dasmfectiom 
The  only  well  at  this  railway  station  was  fouled  with 
“lotatis”  (brass  drinking  cups),  covered  with  the  unuttei- 
ableimpurities  inseparable  from  a  cholera  outbreak  among 
terror-stricken  natives  waiting  at  a  railway  station,  and  all 
this  in  a  country  boasting  of  a  Sanitary  Department 
Thongh  this  outbreak  was  the  cause  of  a  loss  ot  over  6 
soldiers  among  the  troops  engaged  in  the  Afghan  campaign, 
fcfte  wander  is  that  it  was  not  6,000,  and  that  march  known  as 
cc  t|H.  raarcli  of  death.”  To  complete  this  picture  of  complete 
demoralisation,  Brigade-Surgeon  Pringle  gave  the  deiails  o 
,  ..mo  0f  a  British  soldier  struck  down  by  the  pestilence  m 
passing  through  Saliaranpur,  and  placed  in  the  ‘‘dhoffiy^ or 
fur  etc  tier  with  the  pick-axe  and  spade,  to  be  buned  when 
the  column  halted,  but  who  was  found  sitting ;up iwhen  the 
'hiirvino'  nartv  came  up  to  the  dliooly..  As_  legards  t 
period  for  quarantine,  in  the  cases  in  which  this  preventive 
measure  was  applicable  Dr.  Pringle  fixed  it  at  forty-eight 
Wre  as  follows  :  Out  of  all  the  cases  observed  during  twenty 
ye  irs '  not  a  single  one  was  met  with  m  Mussooree  and  Fan¬ 
dom  ’in  the  Himalayas  (after  full  exposure  to  the  cholera 
ipaison  in  the  plains  below),  in  which  that  limit  exceeded . 


The  Birthplace  and  Diffusion  of  Cholera. 

Mr  Ernest  Hart  made  a  communication  on  the  birth¬ 
places  and  diffusion  of  cholera,  in  which  lie  traced  especially 
the  influence  of  great  assemblies  of  pilgrims  and  traffickers 
„  took  place  in  India  at  certain  localities  on  religious 
festivals  andPannually  at  Mecca.  His  remarks  were  illus¬ 
trated  by  photographs  of  scenes  during  a  religious  fair  in 
India,  showing  the  pilgrims  bathing,  washing,  and  drinking. 
Ue  concluded  by  moving  the  following  resolution  : 


(Resolution  I. 

“That  it  be  referred  to  the  Parliamentary  Bills  Committee 
in  take  such  steps  as  may  be  desirable  to  approaClr  tlie 
British  and  foreign  Governments  with  a  view  to  obtain  then 
intervention  in  securing  measures  for  the  suppression  of 
cholera  at  the  Hardwar  and  other  Indian  fairs,  and  at  the 
Meccan  pilgrimage  ;  and  that  for  this  purpose  also  due  sub¬ 
mission  of  the  facts  be  made  to  His  Majesty  the  Sultan. 

j>r.  Alfred  Hill  (M.O.H.  Birmingham)  m  rising  to  second 
Mr.  Ernest  Hart’s  resolution,  paid  a  high  tribute  to  the  great, 
interest  and  value  of  Mr.  Hart’s  address.  Mr.  Hart  possessed 
in  an  eminent  degree  the  faculty  of  an  expositor  He  had 
aliown  it  years  ago  in  his  admirable  little brochure,  The  Truth, 
about* Vaccination;  he  had  repeated  the  performance  on  the 
present  occasion  in  expounding  m  the  clearest  and  rnost  in¬ 
forming  manner  the  truth  about  cholera.  The  subject  ha 
'been  made  wonderfully  clear  and  comprehensible,  and  he  had 
put  the  whole  matter  into  a  nutshell.  He  had  thoroughly 
impressed  the  mind  with  the  facts  that  cholera  was  not  infec¬ 
tions  in  the  ordinary  sense,  that  we  now  know  the  origin  anc 
character  of  the  disease,  and  that  therefore  we  are  able  to  a 
«Teat  extent  to  prevent  it,  while  curative  measures  are  use¬ 
less.  All  this  went  to  show  the  increasing  value  of  the  pie- 
ventive  department  of  medicine,  confirmed  also  by  the  lesult, 
of  its  influence  on  other  diseases  like  ague,  small-pox,  and 
typhoid.  It  appeared  to  be  rapidly  becoming  more  important 
than  the  curative  branch.  The  resolution  was  adopted  unaiu- 
a«>usly. 

Resolution  II. 

Tie  following  resolution  was  moved  by  the  President  (Dr. 
H.  E.  Armstrong),  seconded  by  Dr.  SpoTTrswoonE  Cameron 
CM  O  H  Leeds),  and  carried  unanimously  :  that  the  raina 
mentary  Bills  Committee  of  the  British  Medical  Association 


be  reauested  to  bring  before  the  Local  Government  Boar 
tbedSSb  lity  of  taking  means,  by  extending  the  junsdi 
ditioifof  the  port  sanitary  authorities  or  otherwise  to  sa 
o-uard  the  island  against  the  danger  of  persons  infected  wit 
Iholera  being  landed  at  any  point  not  under  the  contr 
of  a  port  authority.” 

y  Resolution  III.  _ 

The  following  resolution  was  moved  by  bir  Charli 
Cameron  M  O.H.  Dublin):  “That  it  is  the  opinion  of  tl 
Public  Health  Section  that  the  extra  expenses  incurred 
the  port  sanitaiy  authorities  in  preparing  tor  or  dealing  wi 
an  fnvasion  of  Asiatic  cholera  should  be  defrayed  by  tl| 
countev  at  large.”  The  resolution  was  seconded  by  Bngadi 
Suroeon  Robert  Pringle,  M.D.,  and  carried  unanimously. 
D?  Thresh  (M.O.H.  Essex)  expressed  the  opinion  that  o 
line  of  defence  was  not  perfect,  inasmuch  as  on  ma, 
uarts  of  the  coast  not  included  in  port  sanitaiy  districts  p< 
sons  from  infected  countries  or  ships  could  be  landed  wr 
out  the  medical  officer  for  the  district  becoming  acquaint 
with  the1  fact .  In  such  districts,  moreover,  usually  no  p: 
paration  lias  been  made  for  the  isolation  and  treatment 

CaD?  Grove^S. Odh''  Isle  of  Wight)  concurred  with  t 
opinion  expressed  as  to  the  weak  points  m  our  first  line 
defence  Sainst  cholera.  He  gave  an  example  of  a  pi 
landing  from  a  vessel  from  Hamburg  on  the  coast  of  the  c 
trict  of^ which  he  had  charge  without  any  person  being  aw  J 
r c  TAi-esence  Subsequently  other  persons  landed  t 

remote  Ipots  of  the  sixty  miles  of  coast  The  coastguj 
officers  were  important  aids,  but,  with  all  their  vigi  ai , 
smSing  occurred,  and,  as  a  matter  of  fact,  landed  evir 
day  without  any  investigation  on  the  part  of  the  coastguai 

mp;  Ogilvie  Grant  (M.O.H.  County  of  Inverness)  obser 
that  the  defects  of  our  first  line  of  defence  against  eholei 
namely  the  proper  inspection  of  the  seaboard  had  1 
pointed  out ;  but  he  desired  to  point  out  that  what  might 
called  the  second  line  of  defence— the  early  notlfi?^tio 
this  disease  and  of  choleraic  diarrhoea  could  only  be  g  I 
effect  to  by  the  adoption  of  the  Compulsory  Notificatioi 
Infectious  ^diseases  Act.  Until  this  was .  done  by  all 
authorities  sanitary  officials  would  experience  difficulty 
getting  early  and  accurate  information.  He  bad  person! 
found  considerable  difficulty  m  gettmg  local  authont  L 
take  steps  to  erect  hospitals  and  comp  l  et ethethd  lm 

defence — an  experience  which  was  probably  by  io 

XX:  Cameron  had  had  experience  of  cholera  m  Du  p 
1866.  There  were  950  deaths  and  about  1,500  case. 


m 


ported.  He  believed  that  the  cases  of  true  cholera  ah  a 
always  proved  fatal.  Many  cases  of  severe  diarrhoea  aii 
so-caUed  “  British  cholera  ”  would,  of  course,  be  coexiA 
with  Asiatic  cholera,  and,  as  of  these  95  per cent-  w 
recover,  the  recoveries  would  be  recorded  as  refemng 

ChDreisiDNEY  Davies  said  that  although  sanitary  meask 
are  by  far  the  most  important  in  preventing  choleia  q  CP 
tine  was  not  altogether  to  be  despised.  It  appeared  to 
kept  cholera  for  nine  years  out  of  Egypt  for  the  facte 
there  had  been  no  cases  of  cholera  in  Egyp  ai 

that  time  could  only  be  attributed  to  the  mea  r 
taken  by  the  Egyptian  Quarantine  Board.  In  oideno 
passengers  to  their  homes  from  infected  ships  it .was 
Sy St  the  addresses  should  first  be  verified  befoie 

'eDrth|po?™wooDK  Cameron  (M.O.H.  ot  Leeds)  wished 

to  mention  two  points  which  had  come  up 1  ,  ft®  perfect  t 
Our  first  line  of  defence  was  even  yet  not  quite  pei  a  I 
Leeds  information  was  frequently  received  from  i  • 
strong,  from  Dr.  Mason  of  Hull,  from  Dr.  Gollmgnai 
London,  of  the  landing  of  persons  from  infected  po  ft  I 
their  intention  to  go  to  Leeds.  Fiequently  P 
were  not  to  be  found  in  Leeds:  not  always  lecaus »e 
dress  was  wrong.  In  one  case,  for  instance,  t  — 
officers  visited  daily  for  nearly  a  week,  and  the  P  ^ 
not  arrive,  nor  did  his  wife  know  where  he  wa.^, 
this  case  there  was  no  intention  to  deceive  .  . 

simply,  instead  of  coming  home  to  the  address  g^  ^  | 
about  his  business  as  a  traveller.  Had  he  develop  t 
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>mc  inland  town  no  one  would  have  been  on  the  look-out 
Ins  case.  In  other  cases,  especially  of  foreign  immi- 
its,  the  names  and  addresses  received  in  Leeds  were  often 

Drafted  m ,  !-!?'  IMint  TfS  that  both  Mr-  Ernest  Hart 

l)i.  Allied  Hill  stated  broadly  that  in  cholera  treatment 

V  no  use.  Neither  meant  that  all  treatment  was  useless 
holeia  and  the  expressions  used  Had  been,  perhaps,  too 

•k  of  (.l,  „?lmeant  tha*  dru"‘s  did  cut  short  an 
£  L  i  1  i  /V  7  mo,re  than  tliey  did  an  attack  of 
-l(  s  and  seal  let  fever,  that  would  be  admitted  by  all  ;  but 
Mom  meant  that  a  patient  unnursed  and  untended 
•ked  by  cholera,  had  exactly  the  same  chance  of  recovery 

at  home  or  in  hospital,  that  w7s 

KtieTtLi8'  Pr??l,;’  M.D.,  had  listened  with 
tal  mteiest  to  the  graphic  story  told  by  Mr  Ernest  Hart 

e  marches  of  cholera  from  Hardwar  and  Mecca  ;  thephoto- 
f.  °/ViJ}ardw^  had  brought  back  to  him  his  annual 
5  to  that  sac-i ed  spot,  extending  over  twenty  years,  from 
On  hearing  what  had  been  done  in  1891,  he  had  felt 

"felt  Wtlntl  chnfp  t  ie  nW,ai?  to  th°se  who,  like  himself, 
elt  that  cholera-polluted  water,  as  at  the  well  at 

wai,  and  at  the  only  well  at  the  railway  station  at 
taiipui,  was  not  the  harmless  fluid  for  drinking  or  any 
pin  pose^  which  the  Sanitary  Department  in  India  for 

?tnmcD>ailfr8  ,a<  ’  if  J>dKed  by  their  action  in  this 
i,  piactically  maintained  it  to  be.  He  himself  and 

nnlpdfi!fQffered  n°,Va  llttIe  for  their  persistence  in  trying 

success  and  °notb  a  °VhT  ° ■  C-hole?  extension,  butwith 
success,  and  not  a  little  injury  to  prospects-  it  was 

a  .®®nsolati,on  to  feel  they  had  suffered  for  what  the 
-s  on  and  Europe  was  prepared  to  endorse  was  the  right 

ioleraVvedt°thPralhOUgh  th,ere  was  110  sPecide  medicine 
oleia  yet  there  was  ample  room  for  treatment  in  its 

inrn' r,r!i'lngi:f-11S  was  the  sheet  anchor,  not  drugging 
«  stimulating  by  alcohol. 

J.  ttBmHT  Mason  stated  that,  in  accordance  with  the 
a  regulations,  the  medical  officer  of  health  had  to 
‘  .i!;f1Sre  f  as  to  the  destination  of  persons  arriving  on 
sli  p,  and  could  detain  only  such  persons  not  giving  a 
actory  address.  He  had  issued  instructions  to  masters 
b  ‘  1,1V,1?1S  at  the  port  of  Hull,  containing  particulars 
n-isdicfih,0nSf  1S'SVPd  by  the  Local  Government  Board. 
f  n  l  port  sanitary  authorities  should  be  strictly 

with  inSwl’,n lmp-0i;t.ed  alo.ng  the  coast  line,  must  be 
mtli  in  whose  jurisdiction  it  occurred. 
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of  lives.  In  fact,  the  preliminary  forms  required  to  b« 
up  before  a  new  membership  can  be  entertained  are  so 


]DICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

:  Report  of  the  Committee  to  the  Members  for 
the  Year  ending  June  30th,  1893. 

'(E!{n  presenting  to  you  the  tenth  report  of  the 
the  Society  for  the  year  ending  June  30th, 

'  vm,  Y°mmdtee  have  again  the  pleasure  of  congratu- 
.v  u  upon  the  success  which  has  been  achieved  The 
r-al  P°s,ltion  which  the  Society  has  attained  is 
of  a.lLln  the  accompanying  accounts,  and  it  is  a 
of  gient  satisfaction  to  us  to  feel  that  such  accounts, 
in  ,  refultI  0  neai’ly  ten  years’  working  experience, 
vfil  for  dou.bt  that  our  business  was  founded  upon 
muP,  aeCV-e  baS1S’  ai.ld  that  the  method  in  which  it  has 
f.ea*p  L’  economical  and  safe.  It  is,  however,  with 

con\wf aCtl01-  -liat  w.®  are  a,de  to  inform  you  that 
constantly  receiving  evidence  that  the  monev  which 

18f  ?tomg  thS  work  b  was  intended  to  do,  and 
value  of  the  benefits  which  the  Society  confers  upon 

entitied  to  ihem  *■ — 

rurd  Progress.  I ) uri 1 1 g  the  year  no  fewer  than  163  new 
fe  tor  membership  were  received,  of  which  145  were 
■  1!°nip  et,ed,1  Tins  is  considerably  above  the 
vrntnl-  rec?ived  dunn"  the  last  few  years,  and 
:  ,nfn/w?  evidence  that  the  benefits  of  the  Society 
r  ii  er  k"0WU  t0  tbe  members  of  the  profession. 
n.lPilP  ilsVfc  wa.s  found  necessary  to  decline  15 
as  only  those  in  perfect  health  are  accepted,  it  is 

ac  Uie  proposals  were  received  from  an  excellent 


class 
filled 

offered aS The’net  ld“cult,ttat  A  really  bad 
u-  n1'1  A.  net  number  of  new  memberships  is,  therefore 

nine  ofYl  ‘1S’  added  to  the  number  of  members  at  the  begin- 
tl  Mi  f  yp;n-  under  review,  makes  a  total  of  1,377  On 
f  lmnd,  50  memberships  have  during  the  year  fallen 
through  from  various  causes -namely,  38  have  lapsed  bvthp 
X?havW  lihe  subscription,  3  members  have  withdrawn 
the  shane  of  a  cnlfd  &  C011s1lderat11°n  for  their  certificates  in 
this  ‘ft tor  ,  u  1  surrender  value,  and  9  have  died.  In 
t  ns  lattei  number  was  1  member  who,  actuated  bv  the 

generous  desire  to  avoid  coming  upon  the  funds  of  the  Society 
until  compelled  to  do  so,  struggled,  it  is  feared  afa.inst  hK 

on  th?Sick  Bem’fitE  difd  AA!hm  a  fortnight  of  his  declaring 
n  blcf  BeneAit  Eund.  The  net  result  is  that  the  present 

the  number  Hie^egiLdng^f  \he  yf fr  ^  increase  of  95  011 

o  hi  !r,°‘  thy  Society.  The  coiLspZimg figures 
•l  tne  accounts  of  the  previous  year  are  placed  at  the 
side  of  the  amounts  for  this  year,  so  that  a  comparison  be- 

pIrtmenteiff1SthenSnr?dt  >&T  U  wil1  he  seen  that  each  de- 
during  the  year.  J  "  business  shows  a  large  increase 

Circumstances  having  arisen  which  render  it  difficult  to 
ascertain  the  exact  value  of  the  investment  of  £2,000  made  by 

Dminale  fo1  tlle  !»nds  <?  the  South  Staffordshire  Mine? 

lama  e  Commissioners,  the  Committee  have  resolved  to 
wnte  off  the  whole  amount,  placing  it  in  a  suspense  account 
until  a  favourable  opportunity  of  realising  ?eeurs  As  ^ 
shown  in  the  accounts,  the  /mount  is  replaced  torn  the 
savings  in  the  management  fund. 

Sickness  and  Accident  Fund.— This  is  by  far  the  most  im- 

principally  wiHi°^t ]the  business>  as  tin-  Society  was  founded 
1  mopally  with  the  view  to  assure  against  losses  occasioned 

sTrilv  ve VV  8/  tUeSt-'  ^he  outgo  in  this  department  is  neces- 
sanly  veiy  fluctuating  m  amount,  and  for  the  last  three  years 

has  been  materially  affected  by  the  epidemic  of  iffluS 
The  following  statement  shows  the  amount  paid  awav  as 
sickness  benefit  in  each  quarter  during  the  last  five  yearsT—  ’ 


Fourth 
Quarter, 
ending 
J une  30th. 


Year. 

Mem¬ 

bers. 

1 

First 
Quarter, 
ending  Sep¬ 
tember  30th. 

Second 
Quarter, 
ending  De¬ 
cember  31st. 

Third 
Quarter, 
ending 
March  31st 

1888-89  . 

CO 

OO 

Oi 

£  s.  d. 
390  9  0 

£  s.  d. 
545  2  0 

£  s.  d. 
560  6  6 

1889-90  . 

1,067 

504  13  6 

631  10  0  j 

1,194  16  6 

1890-91  . 

1,145  1 

607  8  6 

642  9  0  ! 

825  13  6 

1891-92  . 

1,232 

780  13  6 

708  1  6 

1,190  0  6 

1892-93  . 

1,328 

662  6  6  ! 

803  12  6  j 

922  11  6 

£  s.  d. 
650  6  6 

541  17  6 

1,184  0  6 


938  9  6 


Although  the  influenza  epidemic  has  largely  subsided  it  is 
responsible  for  49  of  our  sickness  claims  during  the  last  twelve 
months  and  caused  a  total  of  115  weeks  6  days’ illness  at  a 
cost  to  the  Society  of  £443  2s.,  showing  an  average  duratioS 
of  illness  of  2  weeks  2  days.  In  the  previous  the 
claims  arising  from  influenza  were  123  for  245  weeks  2  davs 
and  caused  an  expenditure  of  £891,  showing  an  average 
duration  of  illness  of  2  weeks.  We  are  justified,  therefore 

thishS?gethat  f°r  t  l£?  pre8ent  We  b^e  seen  the  worst  of 

The  rules  of  the  Society  as  to  the  supervision  of  the  ad- 
lmssmn  of  new  members  are  so  strict  and  so  rigidly  adhered 
to  that,  during  the  first  few  years  of  its  operations,  the  fact 
that  the  sickness  expenditure  was  less  than  that  provided  bv 
the  tables  was  not  surprising ;  but  the  Society  is  now  in  its 
Pn/b  year  ofworlc  and  it  is  gratifying  to  find  that,  although 
in  the  c-ase  of  the  bulk  of  its  members  what  is  known  as  the 
advantage  of  medical  selection  must  have  almost  if  not  en- 

vided  forSed’  yt>t  the  Sltk  claims  are  withiu  amount  pro- 

The  total  number  of  sickness  and  accident  claims  during 
the  year  under  review  was  227  for  1,057  weeks  6  days,  being 


372 


The  British  1 
Medical  Journal J 


MEDICAL  SICKNESS,  Etc.,  SOCIETY. 


[Aug.  12,  1893. 


27  weeks  3  days  less  than  in  the  previous  year  As  the  mem¬ 
bers  are  scattered  over  all  parts  of  £ 

ire  exposed  to  a  great  variety  of  lisks,  ancl  tne  lesuit  is 

x  ri 

have1  had,  as  already  stated’  49  eases  of  influenz  11  from 

and  no  fewer  than 

20  from  accidents.  The  accident  claims  are,  for  the  most 
part  received  from  country  members,  who  are  specially 
ftable  tolnfury “iron  riding  or  driving..  The  remainder  of 
the  sickness  claims  arise  from  such  various  causes  that  it  is 
difficult  to  classify  them.  Some  arise  from  the  specia  risks 
to  which  medical  men  are  exposed  in  the  work  °f  their  pi o 
fession  •  but  these  are  to  some  extent  counterbalanced  by  the 

PrTlm*followhig<statemeiit  shows  the  proportion  between  the 
sickness  provided  for  and  experienced  for  the  twelve  months 


agency  of  the  Society  such  more  extended  life  and  deferm 

toYal'  Spenses  of  managemen 
Management  £56  16s.  8ci.  in  excess  of  last  yeai 

AsThe  ndk  of '  the’  business  increases  it  necessarily  follow 
that  the  cost  of  managing  it  must  increase  m  about  the  sam 
Stio  but  in  the  year  under  review  the  expenses  have  bee 
latio  ,  out  in  “  f q11  in orpased  bv  the  cost  of  changing  th 

Xeland’ Se  SSuStSSSasJ of  new  furniture  fitting! 
eS  AheralowSgforthii  it  will  be  found  that  the  exper 
diture  is  somewhat  less  than  that  of  last  year  if  measured  at 
a  perceiitage  on  the  premium  income  After  deducting  th 
entrance  fees  and  the  fees  r-hamed  f 


LIIl  ilihUlllC*  xx-xuv.-  — - - - - o 

charged  for  second  notices  an 


experienced 


Margin . 


Full  Pay. 

Half  Pay. 

Total. 

Weeks. 

Days. 

Weeks. 

Days. 

Weeks. 

Days. 

.  1,237 

0 

380 

8 

1,617 

0 

794 

2 

263 

4 

1,057 

— 

442 

5 

116 

3 

559 

1 

The  sickness 


premium 
as 


received  during  the  year  amounted 


to  £7,847  3s.  3d., 'as  against  £6,853  14s.  in  the  previous  tweive 
months,  and  the  interest  received  was  £1  103  os  id  , ,  as 
against  £635  17s.,  showing  an  increase  of  £993  9s.  3d  of  pre 
m iu m  and  of  £467  8s.  7d.  of  interest  on  the  year  .  The  total 
increase  in  the  Sickness  Fund  was  £5,623  8s. 10d.,  as  against 
£3  736  19s  8d  in  1891-2.  The  amount  paid  for  sickness  has 
been  £3  327  as  against  £3,723  10s.  6d.  in  the  previous  year, 
showing  a  diminution  of  £396  10s.  6d.,  due  mainly  to  the  sub¬ 
sidence  of  the  influenza  epidemic. 

It  is  proposed  that,  subject  to  their  furnishing  satisfactory 
evidence  of  health,  and  paying  an  adequate  additional  pre¬ 
mium,  members  of  five  years’  standing  shall  be  allowed  to 

increase  their  sick  benefit  to  £6  6s.  per  week. 

Annuity  and  Life  Assurance  Funds. — The  annuities  secured 
bv  the  Society’s  certificates  are  not  payable  until  tliemembeis 
attain  the  age  of  65  years.  No  payments  of  annuity  have  as 
yet  become  due.  During  the  year  three  members  surrendered 
their  annuity  contracts,  and  received  surrender  aHowances 
In  the  life  assurance  department  a  claim  for  £-00  was 
caused  by  the  death  of  one  of  the  original  members 
of  the  Society,  and  this  amount  was  paid  to  Ins  iepie- 
sentatives.  The  business  done  has  been  very  small,  and 
it  has  been  felt  for  some  time  that  the  limitation  placed 
to  the  operations  of  the  terms  of  Friendly  Society  Acts 
Tenders  it  inadequate  to  meet  fully  the  wants  of  the  mem  le  s 
in  this  branch  of  the  business.  By  the  provisions  of  these 
Acts  the  Society  cannot  secure  to  its. members  a  larger  surn  at 
death  than  £200,  nor  a  deferred  annuity  for  more  than  £50  pei 
annum,  while,  on  the  other  hand,  the  many  advantages  en¬ 
joyed  by  a  friendly  society  in  the  way  of  immunity  from 
stamp  charges,  etc.,  render  it  undesirable  that  the  constitu 
tion  of  the  Society  should  be  changed.  Arrangements  are, 
therefore  being  made  by  which  the  Society  will  act  as  agents 
to  a  first-class  life  insurance  company.  Under  this  arrange¬ 
ment  anv  member  who  wishes  for  a  life  assurance  for  a  largei 
amount  than  £200,  or  for  a  deferred  annuity  for  more  than 
£50  per  annum,  can  obtain  this  through  the  Society  as 


ackimwfeclgments  of  assignments,  in  all  amounting  to  £92  3s 
the  net  expenditure  is  £556  16s.  5d.,  or  £4  3s  per  cent,  on  tl[ 
nremium  hicome  of  £13,442  16s.  4d.;  whilst  by  the  same  nr 
thod  of  calculation  the  percentage  of  the  previous  year 
found  to  be  £4  6s.  Bv  the  rules,  10  per  cent,  of  the  premia 
■  et  aside  for  management  expenses;  but  asle 

than  half  this  amount  has  been  hitherto  found  sufficiei 
under  the  economical  system  of  management  adopted 
follows  that  a  large  surplus  lias  been  formed  m  the  Manag 

m  As1  ^hf' accounts  show,  this  fund  now  amounts 
£3  173  Is.  5d.  and  this  large  sum  might  be  treated  as  divisi 
nrofit  but  to’ further  secure  continued  financial  stability  t 
Committee  have  decided  that,  subject  to  the  concurrence 
Sle  members,  a  portion  at  least  of  t  ns  should  «  pen, 
nentlv  nlaced  to  an  Investment  Fluctuation  reserve  rui 
and  that  such  fund  should  be  increased  year  by  yeai,  by  a 
amount  of  interest  received  from  the  invested  funds  overt 
amount  assumed  in  the  valuation,  namely,  2^  per  cent, 
face  of  the  fact  that  the  difficulty  of  obtaining  even  a  m0(| 
rate  rate  of  interest  from  first-class  investments  is  lncieasii 
the  Committee  are  strongly  impressed  with  the  desirabi  lty  fi 
forming  and  maintaining  such  a  reserve  tunc . 

Growth  of  Reserves. — The  financial  strength  of  the  bocietj 
nerhans  most  clearly  shown  in  the  steady  growth  of 
reserve  During  the  last  year  the  funds  have  increased  fn 
£56  901  4s  8d.  to  £66,369  5s.  4d.,  showing  an  increase 


£Q  0s  8d  this  being  the  largest  increase  in  funds  t.i|> 
has  Teen  made  in  a°y  yfar.  The  following  statement  she  k 
It  amount  of  the  &  at  the  end  of  each  y««  w.  h 
annual  increase  from  the  commencement  of  the  bocietj 
the  present  time  : — 


Date. 

Amount  of  Reserves. 

Annual  Increas 

£  s.  A. 

1,434  16  3 

£  s.  d. 

4,998  4  7  1 

4.897  6  8< 
6,314  15  6 
7,049  14  9 
7,866  15  3 

7.898  0  10 
8,306  6  11 
8,135  3  11 
9,468  0  8 

1 885  . 

6,4^3  0  10 

11  . . 

1886  . 

11,330  7  6 

1887 . 

17,645  3  0 

1  1  0.00  1 

1888  . 

24,694  17  9 

1889  . 

32,561  13  0 

AOC 

1890 . 

40,459  13  10 

91  XO.  .. 

„  1891 . 

1892  . 

48,766  0  9 

56,901  4  8 

\\  i893 . 

66,369  5  4 

agents  for  the  life  insurance  company.  No  liability  of  any 


kind  attaches  to  the  Society  in  respect  of  this  arrangement, 
as  the  life  insurance  company  will  issue  its  policies  dnect  o 
the  assuring  members.  Under  a  special  arrangement  with  the 
life  insurance  company  a  rebate  of  5  per  cent,  will  lie  made 
to  the  assured  under  these  policies,  who  will  thus  denve  a 


special  financial  advantage  from  insuring  through  the  agency 
nf  this  Rneietv.  It  is  honed  that  many  of  the  existing 


of  this  Society.  It  is  hoped  that  many 
members  of  the  Society  will  avail  themselves 
tunity  thus  offered  to  them,  and 


will 


of  the  oppor- 
effect,  through  the 


It  is  our  duty  to  again  point  out  to  the  members  that  h 
gratifying  success  of  our  Society  is  largely  due  to  the  gei  |  ( 
zeal  and  energy  evinced  by  the  officers  and  committees^  ^ 
amount  of  time  and  labour  that  is  fieely  jpv0.1  q 

of  the  Society  by  the  gentlemen  connected  with  it  is  e.^1 
ingly  large,  and  it,  would  be  impossible,  within  t 
our  disposal,  to  give  anything  hke  a  deteried  accent 
To  Dr.  de  Havilland  Hall  we  are  indebted  for  a  careful  pe)  ^ 
and  examination  of  every  new  proposal  an^  cv|'1.  '  ( 

is  submitted  to  the  Society,  and  in  this  way  the  labours  o 
Executive  Committee  are  appreciably  lightened  xi  e 
mittee  also  wish  to  take  this  opportunity  of  1 «r(I 
members  of  the  profession  who  kindly  examine4 
with  much  care  upon  special  cases  for  the 
so  as  it  frequently  happens  that  these  gentlemen  Mg 
directly  connected  with  the  Society.  Ihey  <  n auric 
express  their  indebtedness  to  the  Medical  ant  A  L 
Press,  and  especially  to  the  British  Memcal  J  .  ‘  I 

which  journal  the  Committee  feel  that  the  mem  ■ 
great  debt  of  gratitude. 
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:  as:  the  patient's  condm°H «* »*  '~.e  ».r 

Bn?5i1,mi?88  °f  enlar?ed  glands  could  be  felt  deep  down  in  the 
middle  line,  at  a  point  on  a  level  with  the  umbilicus  There 
was  no  evidence  of  peritonitis,  but  constricted  by  a  narrow 

Z'l  :  Wl/-Ch  r?*vfrom  the  vicinity  of  the  glands  to  an  adja¬ 
cent  portion  of  the  mesentery,  was  a  congested  coil  of  small 
several  inches  in  length.  The  band  was  easily 
bioken  down  with  the  finger,  the  bowel  liberated,  and  the 
abdominal  wound  then  closed.  The  patient  made  an  un- 


vernment  appointment,  the  Committee  carefully  considered 
‘  numerous  applications  they  received  for  the  post.  Feel- 
'  that  it  was  very  desirable  that  their  chief  officer  should 
i  -isess  the  actuarial  knowledge  so  often  necessary  in  con- 
ding  a  business  of  this  description,  their  choice  eventually 
on  Mr.  Irancis  Addiseott,  F.I.A.,  who,  as  a  Certificated 
low  of  the  Institute  of  Actuaries,  and  an  insurance 
car  of  great  experience,  seemed  to  them  the  most  suit- 
e  candidate,  and  tliey  anticipate  that  this  appointment 
I  meet  with  general  approval. 

j ’hey  also  considered  that  it  would  be  convenient  to  the 
inkers  that  the  registered  address  of  the  Society  should  be 
i  more  central  position  than  heretofore,  and  with  this  view 
e  taken  an  office  at  No.  33,  Chancery  Lane,  London,  W  C 
s  arrangement  will  greatly  facilitate  the  operations  of  the 
idly-growing  business  of  the  Society,  and  its  advantages 
already  felt.  ° 

:  is  accordingly  proposed  to  amend  Rule  i  by  recitiim 
min  the  new  registered  address  of  the  Society. 

,e  have  once  more  to  call  the  attention  of  the  members  to 
duty  they  owe  both  to  themselves  and  to  the  profession 
ssistmg  the  spread  of  the  sphere  of  usefulness  of  this 
iety  by  introducing  new  members.  At  almost  every  meet- 
of  t  he  Committee  evidence  is  before  them  that  the  benefits 
ins  Society  are  very  deeply  felt  and  keenly  appreciated  by 
ne  who  enjoy  them,  and  there  can  be  no  doubt  that  there 
many  membei s  of  the  profession  who  would  gladly  avail 
nselves  of  them  if  they  were  brought  under  their  notice, 
he  younger  members  of  the  profession  in  particular  the 
ic  of  membership  in  the  Society  can  scarcely  be  overrated 
iy  joining  the  Society  at  an  early  age  they  secure  the  pay- 
;.:t  of  a  low  rate  of  premium,  while  to  them  the  timely  aid 
ffords  m  emergencies  may  be  of  vital  importance.  We 
of  course,  in  no  sense  in  need  of  new  members,  but  it  is 
ent  that  the  larger  the  business  becomes  the  smaller  will 
k tie  rate  of  expenditure  at  which  it  can  be  worked,  and 
I ;  all  interests  are  served  by  adding  to  the  number  of  those 
are  members  of  the  Society. 

Signed  by  order  of  the  Committee, 

Ernest  Hart,  Chairman. 

F.  Addiscott,  Secretary. 

1 ,  Chancery  Lane,  London,  W.C.,  July  19,  1893. 


REPORTS 


ON 


}  )ICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
fND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


MANCHESTER  ROYAL  INFIRMARY. 

|  0  CASES  OF  ABDOMINAL  SECTION  FOR  INTESTINAL 

OBSTRUCTION. 

!  (Under  the  care  of  Mr.  Southam.) 

I  -Fiom  notes  taken  by  Mr.  Hooton,  House-Surgeon.] 
i.  Strangulation  by  a  Band :  Abdominal  Section :  Recoven/. 
1.,  aged  13,  was  admitted  on  the  evening  of  May  8th, 
with  the  following  history  :  Nine  days  previously,  while 
irk,  lie  was  seized  with  pain  in  the  abdomen.  The  fol- 
ig  evemng  sickness  set  in,  and  continued  up  to  admis- 
Uiere  had  been  no  action  of  the  bowels  for  six  days, 
nornmg  after  admission  the  patiei*-  was  extremely  col- 
d.  Temperature  97°:  pulse  104,  small  and  thready.  Ex¬ 
ion  very  anxious.  During  the  night  he  had  been  sick 
at  times,  the  vomited  matter  being  distinctly  fecal. 

I  s  was  .no  distension  of  the  abdomen  and  no  rigidity  of 
Ddominal  muscles.  He  complained  of  slight  pain,  most 
ea  in  the  region  of  the  umbilicus,  and  there  was  general 

!  !rness  upon  pressure.  No  fulness  or  swelling  could  be 
n  palpation,  though  there  was  gurgling  on  pressing  over 
Unit  iliac  fossa.  Dr.  Wilkinson  examined  the  patient 
Mr.  ooutham,  and,  though  the  nature  of  the  obstruction 
)Dscuier  it  was  resolved  to  explore  the  abdomen,  in  spite 


•a  j  1  - -  III  cl  Lit?  clll  1111- 

interrupted  recovery,  the  wound  being  healed  when  it  was 
aiessed  lor  the  first  time  upon  the  seventh  day.  There  was 
no  sickness  after  the  operation,  the  bowels  acting  naturally 
on  the  filth  day.  J 

Case  II  Perforative  Appendicitis:  Diffuse  Suppurative  Perito- 

mf  m'h vral'r n  Peatch-~W-  S.,  aged  16,  was  admitted 

on  Marchl5th,  1893,  suffering  from  symptoms  of  obstruction  of 
the  bowels.  Six  days  previously,  being  in  perfect  health,  he 
went  to  his  work  as  usual,  the  bowels  having  acted  naturally 
the  same  morning;  in  the  course  of  the  afternoon  he  was 
seized  with  pain  m  the  abdomen,  followed  by  sickness 
which  continued  till  admission.  When  he  came  under  ob¬ 
servation  on  the  sixth  morning  after  the  first  onset  of  the 
symptoms,  there  had  been  no  action  of  the  bowels  and  no 
passage  of  flatus  for  six  days  ;  the  pulse  was  cruick  and  wiry 
and  the  temperature  was  normal ;  his  face  had  the  charac¬ 
teristic  expression  typical  of  acute  peritonitis.  The  abdo¬ 
men  was  slightly  distended,  the  abdominal  muscles  beine 
very  tense  and  rigid.  There  was  general  tenderness  on  pres^ 
sure,  not  more  marked  over  the  right  iliac  fossa.  No  percep¬ 
tible  fulness  or  localised  swelling  could  be  distinguished  at 
any  part,  and  an  examination  by  the  rectum  gave  negative 
results.  The  vomiting  continued,  but  had  not  become  fecal. 
As  the  symptoms  were  those  of  complete  obstruction  ac¬ 
companied  by  acute  peritonitis,  it  was  resolved  to  explore 
the  a  bdomen  in  the  hope  that  some  condition  might  be  iound 
capable  of  relief  by  operation.  On  opening  the  abdomen  in 
tiie  median  line  there  was  an  escape  of  foetid  pus,  which 
welled  up  from  all  parts,  but  especially  from  the  right  iliac 
) ossa-  The  intestines  were  congested  and  matted  together 
by  deposits  of  lymph,  most  abundant  in  the  neighbourhood 
of  the  caecum.  The  peritoneal  cavity  was  thoroughly  irri¬ 
gated  with  hot  boric  lotion,  and  a  large  glass  tube  inserted 
m  order  to  provide  for  drainage.  The  patient  never  rallied 
from  the  operation,  and  died  the  following  day.  At  the 
necropsy  pus  was  found  diffused  throughout  the  entire  peri¬ 
toneal  cavity,  and  in  many  places  there  were  distinct  collec¬ 
tions  of  pus  encysted  between  adjacent  coils  of  intestine.  On 
examining  the  appendix  a  perforation  was  found  close  to  its 
origin  from  the  caecum,  and  lying  outside  it  there  was  a 
small  hard  concretion  which  had  evidently  ulcerated  through 
its  walls. 

Remarks  by  Mr.  Southam. — Case  i  is  a  good  example  of 
the  advisability  of  exploring  the  abdomen  in  cases  of  intes¬ 
tinal  obstruction  which  have  resisted  treatment,  and  it  illus¬ 
trates  well  the  success  which  usually  attends  surgical  inter¬ 
ference  when  not  employed  too  late  and  when  the  obstruction 
is  due  to  a  mechanical  cause  which  can  lie  removed  by  opera¬ 
tion.  An  interesting  feature  in  Case  n,  where  the  obstruc¬ 
tion  was  the  result  of  paresis  of  the  bowel,  was  the  absence 
of  any  history  or  of  any  local  signs  to  indicate  that  the  vermi¬ 
form  process  was  the  part  primarily  affected.  It  also  illus¬ 
trates  the  rapidity  with  which  pus  may  form  as  well  as  the 
unsatisfactory  results  which  so  often  follow  surgical  inter¬ 
ference  under  these  circumstances ;  for  though  the  abdomen 
was  opened  on  the  sixth  day  after  the  first  onset  of  symptoms 
and  immediately  after  the  patient’s  admission  into  hospital 
it  was  practically  impossible  to  thoroughly  drain  the  peri¬ 
toneal  cavity,  as,  in  addition  to  the  diffuse  suppuration,  there 
were  numerous  collections  of  pus  encysted  between  coils  of 
intestine. 


Mr.  H.  Frazer  Hurst,  of  Walker-on-Tyne,  has  been  ap¬ 
pointed  to  the  Commission  of  the  Peace. 

The  Croydon  County  Council  have  resolved  to  erect  a  new 
fever  hospital  in  the  borough  at  a  cost  of  £23,000. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

GRADUATION  CEREMONIAL.-Thean^ 
took  place  onTncsday;Au?ustUt, 

Cellp vo th  Professor  Dr  Arthur  Anwers,  of  Berlin  (in  absentia );  John 
rS  ?  K  M  A  Edinburgh ;  Sir  Stuart  Knill,  Lord  Mayor  of 
Sutherland  Black  m. A.,  M.d  F.R.C.S.,  Edinburgh.  Public 

Health  Officer  for  the  City,  and  President  of  the  British  Institute  of 

Pl TlKSSof  M.D.  was  conferred  on  the  following  60  gentlemen  to 
whose  n anies  are  appended  the  names  of  their  theses.  R.  Abernetliy, 
Scotland  M  B  C.M.,  1888  ;  A  Case  of  Locomotor  Ataxy,  with  a  Discussion 
Hcouanu.  m.x>.,o.  ,  Features  and  Pathological  Anatomy.  *T.  S. 

of  some,  of  its  Cli  11  Hemorrhage  from  the  Uterus  before 

ST& SchlS,  M.B),  C  M  1884;  on  Typhoid 

Honours),  1488 ;  The  Etiology  end  Treatment  of 

9SE  hICNSo’  Itheir1  Etiology  %  Slive  fSomS  »« 
Hovd  Scotland  MB,’c.M.,  1888;  Some  Points  in  the  Pathology  of  the 
^Brandt  Madeira  (B.A.),  MB  CM  l^M^and 
Sensorv  Aphasia.  *R.  Broadbent,  England,  M.B.,  C.M.,  1888,  HiaDctes 
MelUtus.  D.  W.  Brown,  England,  M,B.  C.M .1887 

hirvnseal  Iniections.  *E.  C.  Carter,  England.  M.B.,  C.M.  (with  1  list  Class 
Honours)  1887  ;  The  Nature  of  Secondary  Malignant  Growth,  as  lllus- 
trated  by  a  case  of  Melanotic  Tumours.  *J.  Chaytor-Whyte,  Ireland, 
M.B.,  C.M.,  1887;  A  Commentary  on  Cholera  Outbreak 
absentia).  G.  E.  Clemons,  Tasmania,  M.B,,  C.M  ,  1891 ,  Manual  Gsteoclasm 
in  the  Treatment  of  Deformities  due  to  Rickets,  ;  A.  C.  Coles,  h.n&ianci, 
M.B.,  C.M.,  1889;  Observations  on  Myxcedema,  with  sTp^iai^f^ Scotland 
Pathological  Conditions  found  in  the  Leucocytes.  F.  J.  V .  Cox^  Scotland, 
Af  B  1881  •  Some  of  the  Aural  Complications  of  Influenza.  ■  H.  Dobie, 
En-dknd  M  B  C°m.,  1889 ;  A  Study  of  the  Histology  of  Certain  Skin 
Diseases’  A.  P.  Drummond,  Scotland,  M.B.,  C.M.,  1883;  Hfematemesis, 
with  special  reference  to  that  form  met  with  m  temale  life. 

W.  Everrett,  England,  M.B.,  C.M.  (with  Second-Class  Hoiioms), 
Trnnmatic  Insanity.  **W.  Fordyce,  Scotland,  M.B. .C.M.  (with  lust 
Class  Honours),  1888;  Intrauterine  Ascetis:  its  Obstetncal  Sigmflcance 
■md  Pathology  **F.  Gourlay.  Scotland,  M.B.,  C.M.,  1891 ,  home  *noics  on 
the  Thyroid  an d  the  other  Ductless  Glands,  together  with  some  Original 
Experiments  to  discover  the  nature  of  the  Thyroid  Tissues  and  Secre¬ 
tion  •  also  Report  of  a  Case  of  Myxcedema  successfully  treatedby  Thyroid 
Feeding °wT Harding? Englan d ,  M.B.,  C.M.,  1881 ;  Chorea  and  Rheumatism 
jf t>  DTTnrsluv  Australia,  M.B.,  C.M.,  1885;  Cliionic  Nasal  Cataiili 

(Rhinitis  Chronica):  a  Consideration  of  its  Varieties,  Pathology,  Eti¬ 
ology,  and  Complications,  with  some  Remarks  upon  td? ‘I  r JNI ^ ^ Tlr e 
Treatment  now  in  vogue.  G.  Hoyle,  England  M.B.,  C.M.,  1873,  Ihe 
Diagnosis  and  Treatment  of  Intestinal  Obstruction.  H.  G.  Huie,  Scot¬ 
land  M.B.,  C.M. ,  1890 ;  Myxcedema  and  Sporadic  Cretinism,  with  Special 
Reference  to  their  Treatment  with  Thyroid  Juice.  H.  H.  Johnston,  Scot¬ 
land  M.B.  C.M. ,1880;  The  Relation  between  Malarial .Fever  among  Hei 
Mai esty’s  White  Troops  at  Port  Louis,  Mauritius,  and  tlie  Meteorological 
Elements  of  Temperature,  Rainfall,  and  Rela,tive  Humidity  for  the  Year 
1«SQ  will!  n.  Preliminary  Sketch  of  the  Medical  Topography  of  the  Island 


Amerien  M  B  CM  1888;  Hydrothionuria,  or  the  Phenomenon  of  Sul 
Ameiica,  M.n.,  A..U-, /T.  ’  in  Urine;  a  Review  of  the  Literature  (in 
phuretted  pngiand  M.B.,  C.M.  (with  Second-Class  Honours). 

1 886  THO  Vame  of  ’ teygen  Gas  in  the  Treatment  of  Disease.  E AY. 
kkhmer  England  M.B.,  C.M.,  1885;  Diphtheria  as  observed  ui Certain 

FUtIhSvke?  England,  M.B.  C.M.  1878;  An  Inquiry  into  an  Outbreak  oi 


lielnrtq  of  the  Canary  Islands  (m  aosenua).  . **•  V  ' 

a  i  lp  jb  d  1889  The  True  Position  of  Oxygen  as  a  Restorative  n | 

topical)  Historically,  Theoretically,  and  Clinically  Consideied  fiomtln 


**Deemed  wortl^ofcompeting  for.  the  dissertation  gold  medals. 
*  Commended  for  their  disseitations. 


The  degree  of  Doctor  of  Science  in  Public  Health  was  conferred  on  th 
f°E°SEgZlrdtiMmD°ksc.  Thesis-"  Notes  on  some 

Tdl  M  |ykeBSScM’Bfhed 
“  O^Hie'cffi^niicaLand  Btmteriotogical  Examination  of  Soil :  with  sped] 

reTheedegrteets1oef  M?B°lSaS”we« conferred  on  the  following 21.3 ge, 

SiS'/.S.?:  k. 

Cattanach,  W.  C.tto  M.A.,  W.  B.  Oantev,  H  i 

f’  T  Gourlay,  S.  D.  Graham,  J.  T.  Grant,  II.  ^rey,  A.  Gwytliei,  V .  T.  H 
W.  C.  Hamilton,  R.  Hanton  C  Hardcastlc >1  B •  Hearder^  G  Hod|. 

a  Hogg  R  Hoggan,  C.  W.  Holme,  J.  Hume,  G.  P.  Hump  ,  .  P 
Hutchinson,  J  W  Hysl’op,  E.  W.  J.  Ireland  W.  R.  Jackson,  M. A.,  R. 


fssTwith  a  PreUminary  Sketch  of  the  Medical  Topography  of  the  Island 
and  the  Epidemic  of  Malarial  Fever  in  1866-67.  T.  L.  Kennish,  England 
M.B.,  C.M  ,  1888;  The  Therapeutical  Value  of „ Rickets® 
Treatment  of  Disease.  L.  J. Lamrock,  Australia, M-B^C^,  1891  ^Rickets. 


the  C  lirdcal0 C  liar  act  eristics',  Co  toplic  ati  o  n  s  ’  aII d  ^NeuTO^atiihi 

*W.  T.  Lundie  CM. A..  B.ScA.  Scotland,  M.B.,  C.M.,  1888 ,_N europauiic 


MmI  b^ScD,  Scotland,  M.B.,  C.M.,  1888;  Neuropathic 
Oedemas.  -S.  G.  M‘Allum,  India,  M  B.,  C.M  1889;  Plithisis  Pulmonahsm 
the  Insane.  W.  C.  M'Ewan  (M.A.),  Scotland,  M.B..,  C.M.,  1884  ,  Appenaic 
itis  *J  W  Martin,  England,  M.B.,  C.M.,  1887  ;  Notes  of  Cases  of  Snake¬ 
bite,  with  Remarks  on  the  More  Recent  Methods  of  Treating  Snal^bite 
in  Australia  (in  absentia).  A.  S.  Miller,  Scotland,  M.B.,C.M.,  1890  ,  Acute 
Pneumonia -  a  General  View  of  the  Teaching  on  the  Subject,  ivith  Ob¬ 
servations  on  the  Use  of  Inhalations  of  Oxygen  and  the 
iections  of  Strychnine  in  the  Treatment  of  the. Disease.  R.  A.  M^ ui ia>  , 

Scotland  m.Bp  C.M.,  1879 ;  Some  Surgical  Experiences.  F.C.  Nicholson, 
Australia  MB  C.M.,  1869 ;  Cholera  ahd  its  Treatment  (in  absented).  W. 
R  oAt  Scotland,  M.B.,  c’.M.,  1888;  Lupus  Elephantiasis^  M.  Paterson, 
Scotland  M.B.,  C.M.,  1885 ;  Principles  of  Expression.  ‘Vs.  E.  Poitei, 
England’  MB  C.M.,  1883;  Studies  in  Vital  Statistics,  more  especially 
those  relating  to  the  Middle  Classes,  and  chiefly  based  upon  figures  col¬ 
lected  from  the  Column  of  Births.  Marriages,  and  deaths  m  the  London 
Daily  Telegraph  during  the  years  1888  and  1889.  *G.  H.  Prance,  Englaml, 
M  B  CM,  1891 ;  Epidenns  Dermatitis  Exf oliati\  a.  v\  ■  luc  hai  as , 
England  MB  CM,  1884  ;  The  Diseases  of  Brass  Yorkers.  R. 
Richmond,"  England,  M.  B. ,  C.  M.  1888 ;.  Analysis  of  toe' Causes  of  D  eath 
in  an  Essex  Rural  District,  and  an  Examination  of  its  Vital  Statistics  dui 
ing  the  Ten  Years  1881-90,  with  Remarks  upon  the  Occurrence  ot  Infectaous 
Disease  (in  absentia).  S.  Riseley,  England,  M.B.,  C.-I.,1  . _  ;  ,  .  .r 

of  the  Retina;  its  Pathological  Anatomy,  Causation,  and  TieatmenL  H. 
L  Roberts  England,  M.B.,  C.M.,  1887  ;  Introduction  to  the  Study  ol  the 
Mould-Fungi  Parasitic  in  Man.  W.  I.  Robertson,  Scotland,  M.B. ,  C.M., 
1890  ;  on  the  Treatment  of  Malignant  Growths  m  relation  tc .  what  m  be¬ 
lieved  as  to  their  cause.  E.  Robinson,  England,  M.B.,  C.M. ,  1872  ,  Resume 
of  an  Epidemic  of  Measles,  combined  with  a  strong  Scariatni a  Element 
(Rotheln)  and  the  proof  of  such  m  the  sequclte  theieof.  R.  S.  Rogei  s 
B  A),  Australia,  M  B.,  C.M  1887 ;  Some  Protean  Aspects  of  Hgsteria^n 
absentia)  *F.  W.  F.  Ross,  Jamaica,  M.B.,  C.M.,  1889,  The  Infantile. aii 
m entarv  Tract  a  Sinus  (in  absentia).  *A.  Rowland,  M.A.,  HSc.,  Scotland, 
M  B*  C  M.  (with  Second-Class. Honours) ,1887;  Insanity  in 
its  Forms  Causes,  Prevention,  and  Treatment.  .  J.  b-  ■ R- R usseii, 
Demerara  M  B  CM,  1886 ;  An  Experimental  Investigation  of  the  Nerve 
Roots^wlkch  enter  into  the  formafn 

Monkey.  G.  S.  Samuelson,  Australia  M.B.,C .M  .  1888  ,  Soine  Ltioiogicai 
Factors  of  Health ;  a  Clinical  Study  (m  absentia).  J.  F.  Scott  (B.A.), 


A  M'Neill,  B.A.;  A.  Macmcol,  P.  W.  MacVean,  R.  H.  Ma  gi  , 

.Sgfci £■  F'"f  V  VSff’  C 

R  Riddell,  A.  Robertson,  IV.  Robertson,  E.  Robinson,  J.  •  ,.  j 

N.  Robinson,  F.  W.  H.  Robson  J.  E.  Rogers  R.  ostc  W.  .  RutherR 
q  M  T  Saliba  C  E.  Salt,  M.  Sandeman,  M.A..  11.  Schmitz,  ri.  ovu 
I.  Scott-Moncrieff:  j.  P.  Silver,  B.A.;  A  H  H.  Sinclair,  A.  A  8.  SUi'n 
r  QmiUi  MA-  J  Sol-lev,  M.A.;  St.  J.  Stairwell,  A.  P.  bteavensou. 
Steed? J  W.  Stenhouse,  CP.  Stewart  -D.  W  SutliciJand^J.  M^Suti 

k  ttu“u;  h;  iv. 

Ye.a-SkeanBs’fi?stclass  tonourT^  *  Means  second-class  honours. 


The  degree  of  Master  in  Surgery  was  conferred  on  C.  E.  Walker,  J  ^ 

18The  degree  of  Bachelor  of  Science  in  Public  Health  av^s  confmed 
the  following  gentlemen :  W.  E.  Haworth,  M.B.,  C  .M.,  J.  - ■  •  .  c  r  ; 

(in  absentia) ;  H.  H.  Johnston,  M.D.;  A 

lard,  M.B.,  C.M.;  D.  Ritchie,  M.D.;  J.  Wallace,  M.B.,  L.M.,  J.w. 

M;nie  following  fellowships,  schoiarships,  and  prizes  were  awaited. 

Ettles  Scholarship  was  awarded  to  Robu  t  Hut  L;<  n'  )  jiu'gh  Wall 
Beaney  Prize  in  Anatomy  and  SurgerywsaM  f'dcdtodgq|  Will 
M  4  MB,  C.M.;  the  Syme  Surgical  Fellowship  was  awaiaeo.  v  ^ 
Menzics  Hutton,  M.B.,  C.M.;  tlie  Murchison  Scholarship  in  Cli  [ 
cine  was  awarded  to  David  Arthur  Welsh,  M.A.,  ,  awai 

Gunning  Victoria  Jubilee  Gregory  Prize  m  Practice  of  Ph>  si  ewasj  ) 
to  Robert  Main  Horne,  M.B.,  C.M.;  the  Guiining  Victoria  Jubi  g 

Black  Prize  in  Chemistry  was  awarded  t0  ;  ,  to  Will  am  Edw 

Buchanan  Scholarship  m  Gynmcology  was  aw  aided  to  Wiiua  , 

Fothergill,  M.A.,  B.Sc.,  M.B.,  C.M.;  the  James  Scott  Scholarship  . 
wifery  was  awarded  to  Alexander  Maitland  Eastcrbrook, _M.BP  C.M.^  1 
Milner  Fothergill  Gold  Medal  m  Therapeutics  w as  awarded  to 

George  Aitchison  Robertson,  M.D.,  D.Sc.;  the  Y  ightman  Hue  in 
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icinewas  awarded  to  James  Pearse,  M.B.,  C.M.;  the  Dobbie-Smitli 
o  in  Botany  was  awarded  to  Thomas  Duncanson  Sadler, 
e  usual  address  to  the- Graduates  was  given  by  Professor  Grainger 
■art.  After  congratulating  the  new  graduates  he  pressed  on  them 
niportance  of  the  duties  to  which  they  were  now  called,  the  neces- 
for  constant  reading  and  study,  and  enumerated  some  of  those 
dies  and  faculties  which  constituted  the  mens  medica.  These  were 
t*0*  pbserYa‘10n>  Rood  memory,  correct  intuition,  a  kindly  and 
pathetic  nature,  resolute  will,  tact,  a  reverent  habit  of  mind, 
fence  for  facts,  reverence  tor  man,  add  reverence  for  God.  That  was 
diysician  who  would  get  and  keep  the  confidence  of  his  patients.  He 
ludecl  by  some  general  advice,  illustrated  by  quotations  from  Shake- 
re  and  Burns. 


eLord  Mayor  of  London,  the  Lord  Mayor  of  Dublin,  and  the  Lord 
ost  of  Edinburgh,  attended m  State. 


following  is  the  official  list  of  candidates  who  passed  the  first  and 
ad  professional  examinations  last  month  • 

tt  Professional  Examination. -F.  T.  If.  Adamson,  II.  C.  R.  Aldren  J 
Allison,  E.  B.  Anderton,  R.  W.  Anthony,  E.  Arkwright,  F.  G.  Bal- 
lantyne  J  1L  Bain  T.  Biggam,  R.  B.  Black,  H.  F.  Poland,  L.  Boyer, 
G- H.  N.  Bundey,  B.  W.  Burwood,  C.  A.  Brugman, 
H.  N.  Chambers,  G.  L.  Gliiene,  T.  S.  Church,  C.  B.  Clarke,  E  F 
Coghlan,  R.  Craven,  T.  W.  A.  Daman,  J.  L.  Davis,  D.  C.  Dickson  J 

FaldoT>  G-  L-  Findlay,  D.  L.  Fisher, 
-,V  .ntclier.  J.  G.  lorbes,  J.  Forrest,  J.  G.  Forsyth,  W.  H 
Fowler  A.  F.  Fraser  J.  Fraser,  J.  M.  Fraser,  G.  Gatenby,  A.  Gib- 
w  alp1T'°'!;  W.  Hamilton  (with  distinction),  F.  S.  Harper, 

tV.  G.  Heath,  P.  T.  Herring,  R.  p.  Hill,  II.  O.  Hobson,  G.  B.  Hol- 

t  lfm’a  ?'T?Hr110ik8A’  F-. 11  •Johnson,  J.  M.  Johnson,  A.  II.  Keun, 

TiH lo  ]’ f'wiva ’a  Ah  AA  FVu?,nt’  G-  H-  Fist,  J.  D.  Lithgow,  A.  M. 
Little,  J.  S.  Lyle,  A  B.  MacCarthy,  A.  J.  M'Clymont,  J.  D.  M'Crindle 
L  L.  Maclnnes,  J  W.  MHntosl),  G.  M'Kellar.  T.  D.  M‘Laren,  C.  C 

waMUlrun’  H.  Malcolmsou,  W.  Martin,  T.  M.  Metcalfe, 

\V.  M.  Millie,  _F.  VV.  More,  .T.  H.  R.  Morrow,  W.  Mowat,  J.  Muir,  J 

i'hTpM-  T01]Ph^  M-  J-  O’Shea,  G.  H.  Parry,  J.  K.  Paterson, 
E.'«PfAt0T?’  p-  Pattei  soii,  T.  II.  Pemberton,  E.  E.  Porritt,  F. 
W.  Puce,  A  E.  Richard  J.  Richards,  R.  G.  Riddell,  A.  A.  Robinson 
Tt  W.  Smith,  W.R.  Somerset, 


t  j?  f  w  a?  omiui,  vv.  jtt.  somerset, 

r‘ n*  Jj.  Strutliers,  J.  P.  Sturrock,  M.A.,  H.  V.  Taylor 

G.  c,  Thomas,  H.  M.  Traquair  (with  distinction),  T.  B.  Unwin  W 

Wallace.  D.  C.  Wallace; 


\  wiGtn  ip  -a r  \\r-n  /’  vvtimice,  u.  o.  Wallace. 

Wilson4  ’  F'  M'  'Vlllcox  (wRh  distinction),  J.  R.  Williamson,  W.  m! 

de  M.  Alexander,  G.  Anderson,  J. 
Anderson,  J.  VV  .  Anderson,  VV.  B.  Anderson,  A.  VV.  M.  Auden,  B  A 

,HDUBapter,',A' s'  F'  l  u'l;<r11,-  A-  Fremner,  E.  E.  Brierlev,  C.  S.  Cant- 
iell,  P.  F.  Chapman,  G.  P.  P.  Clapliam,  H  M  Crosbv  R  fVn^q  tt 
R.  Dodds  H.  Downes,  E.  A.  VV.  English  H.J.EwaW.  D.A  Farom 
PlnotV  'lV  V  Fcathcrstone,  R.  VV.  L.  Fernandes,  A.  N.  Fleming,1  J. 
8.  Flett,  H.  Forrester,  R.  M.  Freer,  VV.  A.  Gibb,  A.  J.  Gibson  J  A 
Gffison,  C  F  Giddy  VV.  Glegg  T.  A.  Glover,  J.  O.  Goldie,  R.  Grieve! 
J.  IL  Iv  (Jnffiths  VV.  Haig,  S.  II.  Hall,  R.  p.  Heddle,  E.  R  Holmes 
M.  Hughes,  J.  A.  Hunter,  D.  M.  Hutton,  B.Sc.,  .T.  II.  Inman  L  V 
Jacques,  J.  K  Jamieson,  G.  J.  Jenkins,  A.  L.  Jones,  D.  J.  Jones 
T.  H  Jones,  J.  G.  Kay,  J.  W.  Keighley,  .T.  I.  Kelly  T  B  Kennv  t’ 
Landsborough.  D.  Lawson,  M.A.,  VV.  Leslie,  II?  L.  Lewis  A  V 

Hnet0G  VV  ^  TI,(?aiA?n’i  C'  J-'  R-  Facfadden,  J.  A.  Marfar- 

kimion'  C '  u  Vpr?!’  w  ^  Maelcenzie,  VV.  II.  Mackenzie,  J.  Mac- 

MitchHl  Gr  Dt>MtiRx?’  W'  G'  Masson,  S.  Messulam,  A. 

Mitchell,  C.  H.  D.  Moore, Tt.  O.  Morris,  M.A.,  P.  J  viunn  II  V 

T  C  Penfoid  C  '  J'w  TPiWCV  M‘  N'  Faton,  C.  VV.’ Peach ; 

p  V,  R  ?/  Potter,  W.  L.  Pritchard,  F.  G.  Proudfoot,  M.A., 

P.  M.  Ragg,  P.  Rattray,  J.  C.  Rees,  VV.  P.  Richardson,  R.  J.  Risclev 
R.  i.  Robson,  T.  E.  E.  Roddis,  A.  Rodger,  L.  Rose,  M.A.,  R.  A.  Ross’ 
V  .  Ross,  J.  Scott,  It.  S.  Selby,  P.  D.  Smith,  S.  II.  Smith  W  V 
m,n  (Wlth  distinction),  VV.  L.  Stevenson,  T.  Stuart,  J.  M.  Tayior 
t'  a’  Thornpson,  A.  G.  P.  Thomson,  M.  L.  M.  Yaudin,  G  D  deVVaal 
■  ?.I  ALF:  T-  Walmsley,  T.  E.  Wntson?E.’ 


C, Watts,  E.  T.  Whitaker,  A.  It.  Wilson,’  m!a„  F.  Wilson  W  dcvV 
Wisliart  (with  distinction),  J.  B.  Wood,  G.  P.Yule 


^  UNIVERSITY  OF  LONDON. 

ERMEDIATE  EXAMlNA'l ION  in  Medicine,  July,  1893  —The  foliowinp- 

e-nen  have  passed  this  Examination:  y’  me  iouowing 

ln  Axa,'llnation.— First  Division:  C.  W.  Alford  Middlesex  and 
UuWe?sitve^u±°raT*01T  ;  : thSar"a.rd- -  London;  J.  A.  Belcher, 


lege;  and  J.  O wen? Liverpool.’  Second  DiS  >TTm™e 
fSpyT^e;  L*  W.  Burrow,  St.  ThmuasT;’ A^CL  Butfe?; 
\  iv  o’.  F- J.II.Canii,  Guys;  F.  B.  Carter,  University  Coile^e  ■  G 
don  Schooai1ofr  MSn- BartlJolomcw's  1-  Rosina  Clara  Despard“  Lon- 
London  Srl  oni  fo1'  Women ;  Adfele  Isabella  Dc  Steiger, 

pS£  t1  °(  Medicine  for  Women  :  H.  P.  Ferraby.  Guv’s  •  A 
Iroves  R  s,L0«td0D  ’  o'  Gross  Leeds  Medical  School;  E.  VV.’ 11. 
n  ?7e!LB;s?:>  ,st-  Bartholomew’s;  W.  Hardcastle,  Charing  Cross- 


Christie,  London  School  of  Medicine  for  Women  ;  P.  C  E  Tribe 
College;  Ethel  May  Vaughan,  London  School  of  Medicine 
L01tW,™;  1L  c-  Watt,  University  College;,  and  Mabel  Eli 
betli  Webb,  London  School  of  Medicine  and  Bedford  College 
ExcVUding  Physiology. -^-First  Division:  F.  II.  Atkinson,  Charing  Cross  ■ 
f.Vif  f!'a.sh-  University  College ;  T.  It.  H.  Bucknall,  University 
College,  A.  J.  Martineau,  St.  Tliomas’s.  Second  Division:  R  h 
hiFW1TcLyS;  ^  UiU,  St.  Bartholomew’s  and  Birkbecklnsti- 
llave>  Barthokmiew’s ;  M.  VV.  Coleman,  St.  Bartholo- 
®  ■ .]'  laiK'cs.Lde,  London  School  of  Medicine  for  Women  ;  J  A 
.University  College;  J.  H.  Hugo,  St,  Bartholomew’s  \ 
f  iTlm’  Sr  Lartlioloinew’s ;  A.  It.  II.  Skey,  St.  Bartholomew’s  ;  C. 
S t e i n*l r ! e u s C i S/ ’°  Medical  School  and  Clifton  Laboratory;  J.  It. 

PhysMomj  only.— First  Division:  A.  VV.  Jenkins,  University  College- 
University  College;  .T.  E.  Waite,  University  Col- 
r  n  Se°ond  Division :  VV.  Allport,  Mason  College,  Birmingham  ; 
E.  B.  Bostoek,  Mason  College,  Birmingham  ;  C.  II.  Caldicott,  Mason, 
College,  Birmingham;  A.  1).  Ducat,  St.  Bartholomew’s;  VV.  H. 
r, „°il„  J1  Yorkshire  College:  D.  Horwitch.  Queen's  and  Mason 
Colleges,  Birmingham;  C.  H.  Mott,  London;  G.  F.  Murrell  St 
.S 6  w?,  f n  dT  Univorsi  ty  College;  VV.  Smith,  Bristol  Medical 
ocnooi ,  M.  Wilks,  University  College. 


„„  ,  ROYAL  UNIVERSITY  OF  IRELAND. 

SAeuLTY  of  MEmdNE:  Summer,  1893.— The  following  candidates  have 
b  pU aw  vdgr?  t0  h-avS Passed the  First  Examination  in'  Medicine  : 


B.  P.  Heaiy  B.A.,  University  College,'  Dublin':'"W.‘  H.  Heifry ^b'a  ’ 
Heskin8  & 1  te“'s  College,  Galway ;'  £ 


Belfast;  J.  J.  KinseHa,  University  College.’  Dublin'^  S.  M‘Cann‘ 
University  College,  Dublin  ;  O.  E.  M‘Cutcheon.  BA  Queen’s  roL 
legc,  Belfast ;  C  E.  M‘Dade,  B.A.,  Queen’s  College,  Belfast ;  A.  M’Kay 
lty,  CoRe.ve,  Dublin  ;  T.  M’Kelvey,  Queen’s  College,  Galway 
M  M  Sherry,  Queen  s -College,  Belfast;  A.  VV.  Montgomery  Queen’s 
College,  Galway ;  II.  J:  Monypeny,  Queen’s  College,  Belfast;  C.  J 
Mom e,  Lmvei-sdy  College,  Dublin;  D.  Nyhan.  Queen’s  College 
Cork ;  T  O  Hagan  University  College,  Dublin  ;  VV.  Porter,  Queen’s 
G°  ef er:  RcRast ;  J.  Ritchie,  Queen’s  College.  Belfast ;  L.  Robinson! 
Royal  College  of  Science,  and  School  of  Physic,  Trinity  College 
Duhhn;  T  S.  Ross,  Queen’s  College,  Belfast;  J.  Scott,  Queen’s 
College,  Belfast;  R.  A.  Shaw,  Queen’s  College,  Belfast;  VV.  J.  Shaw 
Queen  s  College,  Cork  ;  J.  R.  Sinton,  Royal  College  of  Science?  and 
Schoo1  of  Physic,  Trinity  College,  Dublin  :  Lucy  E.  Smith,  Queen’s 
College,  Cork ;  J  H  Stewart,  Queen’s  College,  Belfast;  S.  Waddell 
Queen  s  College,  Belfast;  J.  E.  Whyte,  Queen’s  College,  Belfast 
„  7  Honours  Lists. 

0°Coli(^l!rDubHnSS:  None‘  Second  class:  c-  J-  Moore,  University 

Botany.— First  Class :  A.  W .  Montgomery,  Queen’s  College,  Galway;  J. 
Scott,  Queens  College,  Belfast;  J.  G.  Corrv.  Queen’s  College 
Galway.  Second  Class:  T.  M’Kelvey,  Queen’s  College,  Galway  •  G 
Douglass,  Queen  s  College,  Belfast.  y 

Chemistry  —  First  Class:  None.  Second  Class:  J.  R.  Gillespie  (Sch  ) 
Dublin8  College’  Belfast;  B.  P.  Heaiy,  B.A..  University  College, 

Experimental  P/tysfca  -Fi rst  Class  :  A.  VV.  Montgomery,  Queen’s  College 
Galway;  J.  R.  Gillespie  (Sell.),  Queen’s  College,  Belfast.  Second 
Class:  A  Birmingham,  University  College.  Dublin:  J.  Scott, 
Queen’s  College  Belfast;  C.  J.  Moore,  University  College,  Dublin 
Kxh iln Cons .  F' r s t  Class,  £20:  A  VV .  Montgomery.  Queen’s  College, 


Galway.  Second  Class,  £10 :  J.  Scott,  Queen’s  College,  Belfast. 


EXAMINING  BOARD  IN  ENGLAND  AY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  first  examination  of  the  Board  at  the 
Five 4 Ye ar s1  ife g uf a t i on^ ;exairdncl's  in  the  subjects  indicated,  under  the. 

Passed  in  Chemistry  and  Physics. — J.  B.  Addison,  St.  Marv’s:  F.  G  Aid- 
rich,  Charing  Cross ;  H.  T.  M.  Alford,  St.  Thomas’s : ‘s.  E.  Aubrey 
(  haring  Cross  ;  B.  E.  G.  Bailey,  St.  Bartholomew’s  :  W.  B.  Banner- 
mail,  London  ;  F.  Barton,  l  niversity  College,  Liverpool ;  E.  R.  Bar¬ 
ton,  University  College  ;  F.  S.  Batchelor,  Guy’s;  C.  L.  Batteson 
London ;  H  M.  Bcrncastle,  Guy’s  ;  T.  T.  Blythe,  St.  Thomas’s;  D.’ 
Biewer,  St.  Mary  s ;  C.  P.  Burd,  St.  Bartholomew’s;  E.  P.  Burns, 
Mason  College,  Birmingham  :  F.  T.  Butler,  Owens  College,  Man- 
Vhestei;  T.  W.  Byrne,  University  College,  Tdverpool ;  H.  M.  Cade, 
Westminster;  C.  G.  Catterall,  Yorkshire  College,  Leeds,  and  Par- 
maceutical  Society  ;  J.  B.  Cautley,  St.  Bartholomew’s  :  C.  L.  G.  Ohap- 
man,  Guy  s  ;  H.  J.  Chater,  St.  Mary’s  ;  F.  W.  Chesnaye,  St.  George’s  ; 
A.  J.  Clegg,  Oxford  University ;  If.  J.  Crossley,  Owens  College,  Man¬ 
chester  ;  A.  J.  McN.  Cuddon-Fletclier,  St.  Bartholomew’s ;  R.  I. 
Cummg,  Cambridge  University;  J.  Dalebrook,  St.  Bartholomew’s; 


A;  B-  M.  Dallas,  King’s  College  ;  J.  Davies,  London  :  T.  D.  Dawson* 
St.  Bartholomew  s ;  J.  Dixon,  Guy’s:  K.  II.  Douglas.  London;  E 

IF  I  '  I  Inurrl  i  CH  fTLn.v^nnU  .  m  »  T-v  ..1  .  _ ’  . 


K  C.  Dowding,  St.  Thomas's;  T.  A.  Dowse,  .Charing  Cross  ;  T.  H. 
Dugon,  London  ;  E.  S.  Edwards,  University  College,  Bristol  •  E 
Evans,  Guy's  ;  A.  T.  Falwasser.  Guy’s  ;  M.  II.  G.  Fell,  St.  Bai  tholo- 
mew  s  ;  C.  E.  Femi,  King’s  CoHege ;  E.  L.  Forward,  St.  Thomas’s; 

.•  ,,  Guys;  C.  L.  Francia,  St.  Bnrtholomew’s ;  0.  H.  Fur- 

uivall,  St.  Mary’s ;  G.  E.  Gask,  St.  Bartholomew’s  ;  C.  B,.  G-ei’Vis, 
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TTnivPrsitv  Oolleee •  E  G.  Goddard,  Guy’s;  S.  D.  T.  Halliday,  Mid- 
r  Hardwick  Yorkshire  College,  Leeds ;  H.  A.  C.  Harris, 
S  Thointv  G  Harris,  St.  Bartholomew’s ;  F.  Hasler,  London  ; 
St.Thoniass,  .  “  lolomCw’s  ;  J.  E.  Hodgson,  Owens  College, 

M-neh'ertw-  R'  R  Horley,  Middlesex;  W.  St.  A.  F.  Hubbard  Cliar- 
^t  closs  R  Hughes,  Owens  College,  Manchester;  P.  D.  Hunter, 
Cuv’s  -  T  D  Ja«o  St.  Bartholomew's  ;  J.  H.  Jones,  Guy’s;  L  Jones, 
C.  L.  Jones,  St.  Bartholomew’s  ;  D.  F.  Ken- 


versltyCoilege •  O^E.Lemm,  London ;  R.  H.  Lloyd,  St  Bartholo- 
Il’a-  t  r  Tong  Westminster;  W.  C.  Long.  St.  Bartholomews; 

F  P  Mack  be  ifnivcrsitv  College,  Bristol ;  M.  R  Maher,  University 
i  l.MacKte.L  dnv’s  •  J  .Martin.  University  Col- 


ConegeLiveVpooUH .k.uS  Guy's ;  J.  Martin,  University  Coi- 
fege  W  S.  Maugham,  St.  Thomas’s  ;  S.  M  Mayou,  King  s  CoUege ; 
*  *  Miller  rj-nv’s  •  C  F  B.  Moggridge,  St.Thoniass,  J.  I.W.  Moi- 
M  v’s  C  H  Mossop,  Guv’s ;  E.  J.  O’Meara,  Guy’s ;  G. 
O-NeUl  Charing  Cross ;  A.  Osborne,  St.  Thomas’s ;  A.  F.  Page,  St. 

o, new’s  •  JE.  F.  Falser,  London;  T.  Pearson,  Charing 
cross  S  B  C  C  A  Pennington,  Guy’s;  H.  J.  Phillips  St. 
Thomas’s  -  A.'  R.  G.  Pocock,  University  College  ;  R.  Raines,  St.  Bar¬ 
tholomew’s  •  H.  M.  Rees,  Owens  College,  Manchester  ;  H.  C.  Reg- 
nart  Guy’s  R.  M.  Richards,  St.  Mary’s  ;  A.  Riley,  Westminster  ;  W. 
E.  b!  Roberts,  Mason  College.  Birniinghani;_  A.  C .  Robinson,  ^ St. 


E.  B.  Roberts,  mason  eui  cgt. .  ‘.“o1”1*- * /r  c  T  qnbniier 

Thomas’s;  F.  H.  Rose,  University  College,  Bi  istol ,  W.  J.  Schuller, 
London  -  A.  W.  Shedden,  Mason  College,  Birmingham  S.  J.  R. 
Sliorto  Kind’s  College ;  J.  O.  Skevington,  St.  Mary  s  ;  M.  A.  Smith, 
Charing  Cross  ;  A.  E  Stevens,  St.  Thomas’s  ;  R.  Storrs,  St.  Bartho¬ 
lomew’s  •  W.  T.  Storrs,  St.  Bartholomew’s ;  J .  Taplin,  Mason  Col¬ 
lege  Birmingham;  J.  L.  Tayler,  St,  Thomas  s ;  J.  Templeton,  St. 
MarvY  M.  If.  Thornley,  Guy’s  ;  C.E.  Turner,  University  College; 
i  w  Tuxford  St  Mary’s;  H.  E.  Waller,  St.  Bartholomews,  J.  B. 
Walters  Guv’s;  H.  B.G. Walton,  St.  Mary’s;  J.  H.  Watson,  Umver- 
sitv  Coliege  Liverpool ;  J.  G.  Watt,  Guy  s  ;  M.  H.  Way,  Guy  s  ,  C.  1 . 
,,rL.pc  pnv’o  •  \  F  Weld  Charing  Cross  ;  C.  F.  Wmkfield,  fet.  Bar- 
tholomew’s;  P.  Woo’d,  St.  Bartholomew’s  ;  A.  O.  B.  Wrougliton,  St. 

PasfedinPmctiml%harmacy.  F.  G.  Aldri  ch,  Charing  Cross  and  private ; 

II  T  M.  Alford,  St.  Thomas’s;  G.  P.  Aiming,  Yorkshire  College, 
Teed's-  S  E  Aubrey,  Charing  Cross;' A.  E.  Baker,  Middlesex,  J. 

A  Barnes,  St.  Thomas’s:  F.  Barton,  University  College,  Liverpool; 
it  S  Beadles  St  Bartholomew's;  C.  1).  Bishop,  Charing  Cross ,  D. 
Brewer  St.  Mary’s  ;  A.  H.  Brodribb,  St,  Mary’s ;  E.  P.  Burns  Mason 
cniioo-e'  Birmingham;  H.  M.  Cade,  Westnnnstei  ,  C.  G.  Gatteiall, 
Yorkshire  College  Leeds,  and  private;  J.  B.  Cautley,  St.  Bartholo- 
mews  E  P  Connells,  ’University  College;  F.  W  Chesnaye,  St 
CpmwA  S  C  Clapham  Guy’s;  A.  J.  Clegg,  Oxford  University  and 
private •  A.  W.S.  Curties,  Yorkshire  College,  Leeds;  A.  W.  Dickson, 

St  Bartholomew’s  ;  M.  G.  Dyson,  St.  Bartholomew  s  ;  A.  L.  Edwaids, 
st  Marv’s  W/j.  Fanning,  St.  Thomas’s;  T.  A.  E.  Fawcett,  York- 
,  phiipo-e  Leeds  •  G.  B.  Forge,  London ;  C.  B.  Gervis,  University 
Colle-e  •  A  S’  Good!  SL  George’s ;  B.  B.  Gough,  Guy’s  ;  A.  E.  Hamer- 
ton  Yorkshire  College,  Leeds;  S.  W.  Hanbury,  St.  Thomas  s;G.  M. 
Harston  Charing  Cross ;  G  Hutcheson,  London  ;  G.  W.  G.  Jones, 

St  Mary’s;  H.  S.  Langdon,  Middlesex:  J.  I.  Langley, St.  Thomas  s, 

T  Leal?  St  Mary’s  and  private;  F.  S.  Lloyd,  St.  Mary  s  ;  J.  R,.  Long, 
Westminster;  A'  Martin-Leake,  private;  JMaidin,  University  Col¬ 
lege  ■  N  G  Meade,  Yorkshire  College,  Leeds  ;  R.  Milnthorp,  Toyk- 
«ihre  College  Leeds;  D.  Y.  Muller,  Charing  Cross;  T.  S.  Novis, 
London  ;  J.  Oidfleld,  St.  Bartholomew’s ;  A.  Osborne,  St.  Thomas  s; 

R  S  Osborne,  St.  Mary’s;  II.  J.  Phillips,  St  Thomas s;  A.  H 
Prichard,  University  College;  C.  Riviere,  St.  Bartholomews,  Y. 
E.  B.  Roberts,  Mason  College,  Birmingham ;  A  C  Robinson  St. 
Thnnuis’s  •  B  S.  Sanders,  private;  H.  A.  Scliolbeig,  fet.  Baitnoio 
mew’s  •  W.  J.  Schuller,  London  ;  A.  E.  Stevens,  St.  Thomas  s  ;  S.  D. 
Turner  St.  Thomas’s;  W.  G.  Westcott,  St.  Mary’s;  H.  E.  White, 
Birmingham;  H.  C.  Whiteside,  Middlesex;  R.  G.  Wlnting,  St.  Bar¬ 
tholomew’s;  C.  F.  Winkfield,  St.  Bartholomews. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  at 

the  quarterly  meeting  of  the  examiners  in  the  subjects  indicated,  undei 

thpS  LeaclmiIryandS'  Chemical  Physics.  H.  W.  Abbott,  Charing 
Cross  *  C.  T.  Anderson,  Guy’s;  G.  R.  Baker,  St.  Bai  tholomew  s  ,  H. 
it  Roale  St  Mary’s;  W.  G.  Bennett,  St.  Thomas  s  ;  A.  J.  Bennetts, 
St'  Mary’s •  F  C.  Blakiston,  St.  Thomas’s;  J,  Brocli,  St.  Bartholo¬ 
mew’s -^E  T.  Burton,  Mason  College,  Birmingham ;  T.  A.  Caley, 
Vm'kshire  College  Leeds  ;  W.  E.  J.  Clarke,  Guy’s  :  M.  Clover, ^Uni¬ 
versity  College  ;  IT  J.  Clutterbuck,  Middlesex  :;E.S.  Crispin,  King  s 
College-  A.  E.  B.  Crosby, Guy’s :  A.  M.  Crosfield,  Yorkshire  College, 
Liverpool;  T.  J.  Davies,  Middlesex;  E.  Fryer,  Guys;  J. •  H. 
rlrtrell  Charing  Cross;  A.  H.  Gibbon,  private;  W.  Y.  Gibbs, 
Mason  College,  Birmingham;  Yr.  R.  Gibson,  St.  Bartholomew  s; 
A.  R.  Greenwood,  Middlesex;  W.  L.  Hay,  Kings  College ,  A.  W. 
Havles,  King's  College:  G.  S.  Haynes,  St.  Bartholomew s ,  t.  F.  L. 
How  Edinburgh  and  University  College;  H.  C.  Jackson,  Umver- 
sity  College;  H.  G.  Lewer,  Edinburgh  University;  F.  Lodge,  Totk- 
sliire  College.  Leeds;  F.  E.  Manning,  University  College,  E.  P. 
Marett,  St.  Thomas’s;  P.  A.  J.  Maver,  King s  College ,  A.  H.  McN. 
Mitchell,  St.  Mary’s ;  H.  L.  W  Nomngton,  University  College 
Bristol  ;  G.  Parnell,  Charing  Cross  and  private ,  W.H.  Peile,  Um 
vprsitv  College  -  F.  E.  Price,  St.  Bartholomews;  H.  E.  Raper,  Uni¬ 
versity  College’;  G.  Q.  Richardson,  Dublin;  S.  Roach  St.  Bartholo¬ 
mew’s-  J  H  R.  Robinson,  London;  R.  P.  Rowlands,  Guys;  J. 
Sandison  London  ;  E.  H.  Scott,  St.  Thomas’s  ;  G.  E.  Seville,  pri¬ 
vate  ;  H.  P.  Shanks,  University  College  :  M.  Smith,  Middlesex  ;  E. 

atoKU-  [nhnsnn  Guv’s  -  H.  J.  Turner,  St.  Thomas  s,  J  .  J.  Wald- 
meier  Beyrout  and  London  ;  W.  P.  Walsh,  Oxford  University ;  F. 
E  Walton,  St.  Thomas’s  ;  S.  J.  Wareliam,  Charing  Cross ;  A.  W  Wil¬ 
kinson  St.  Bartholomew’s ;  C.  P.  Woodstock,  Glasgow  and  T>nvate 
\V.  E.  A.  Worley,  St.  Bartholomew’s;  G.  II.  L.  Wright,  University 

'Posged11^  Afoterfa  italic  a  and  Pharmacy.— C.  P.  Allen,  Middlesex  ;  A.  P. 


Ambrose  Westminster;  C.  T.  Anderson,  Guy’s ;  O.  C.  Andrew 
AiiiDiose,  u  csu  ..  ’  ham  •  F  L.  Angior,  University  Collegi 
Mason  C-oHege,  Birmingham  ,  fIid ’llesex ;  j.  H.  Arthu 

FVCrinn  !’r  ifaldeiston  Guy’s;  P.  D.  Barker,  University  College 
T  S  °Barnes  St  Thomas’s  ;  J.  F.  Baxter,  Westminster ;  G.  1 

Beacher  Firth  College,  Sheffield;  E.  J.  Beaids,  Mason  Collegj 
rseacnei,  ^  &  j  n.nd  -nrivate:  H. 


Binningham  F.  V.  O.  Beit,  St*  BartholomevYs  and  private ;  H.  CJ 

Bennett,  St.  Bartholomew^Si^W;  J.'BlacI 

Owens  Collegj  Manchester  ;G.’P.  Bletchly,^iddlesex  ;C.  Bolton 


University  *  College ;  W.  E.  Bl'.acey-  C firth  cfoU^ 

H.  Breton,  St.  George’s  and  private ,  S  S.  Broadbent,  r  mnvoneg 
Sheffield  ■  J  Brocli,  St.  Bartholomew  s  ,  R.  P.  Broun,  bt.  Baitnoi 
mew's  •  A  S  Bruzand,  London;  II.  J.  Bryan,  London  ,  H.  A.  Bu 
r  G  Burton,  Guy's  ;  G.  Burton-Brown,  Guys;  l 
r1  batter  ton8  University  College  ;  M.  A.  Cholmeley,  St.  Barthol 
mew’s-  J  H  Churchill,  St.  Bartholomew’s;  H.C. Clark, Middle^: 
G.F.  M.  Clarke,  Charing  Cross  ;  A  J.  Cieve: land,  i Gu>  s,  H.  Cli  lrn 
Tlni  versitv  College  ;  E.  F.  Clowes,  Guy  s ;  P.  C.  Colls,  King  scoiieg 
J.  M.  S.  Coutts,  University  CoUege ;  R.  M  Coivie  K in g  s^ol leg, 

a  ivr  Grnhtree  St  Bartholomew  s  ;  E.  U.  Ci oker,  St.  thomas  s, . 

Dalv’  Guv’s  D.  L  F  Davies,  Middlesex;  F.  L  Denner  Londoi 
11  j’  de  Saram  Cevlon  and  Middlesex;  A.  E.  de  A  al,  Mason  C. 
lege  ' Bir nihigimm  ;  G .  E.  Dodson.  St.  Bartholomew’s ;  G.  H.  Domm 
St  Thomas’s  and  private  ;  W.  F.  C.  Dowdmg,  ‘  «  " 

Dredge,  St.  Bartholomew’s  and  private  W  N.  East,  Guy  s ,  J. 
Emanuel,  Mason  College,  Birmingham;  J.  H.  Feim  London  J 
Fpmuon  Dublin;  R.  D.  Fisher,  London ,  R.  T.  r  itz  Hugn,  guj 
E  H  B  Fox,  St.  Bartholomew’s;  J.  Francis,  Westminster  ,E.^ 
Fricke  Charing  Cross  ;  D.  P.  Gabell,  Charing  Cross  :  A  I-  Gadsde 
‘St  Mirv’s  •  tV  R  Gibson,  St.  Bartholomew  s  and  pniate  ,L.  Gilbe 
It  Tholnas  s :  F.  V  Go  d.e,  Gu,’.  ;  A.  T8% 


,  i3cirillUlUIIICVY  O  ,  A.  - -  TTif 

King’s  College  ;  H.  T  Hicks,  Guy  s  and  private  ;  A  K  Kit. 
field  Guv’s  f  F.  C.  llitcluns,  Guys  ;  W.  M.  Hocxen,  i 

versity  College,  Liverpool  ;  C.  ,R- ir^f^v V^G  ’d  Ho 
TTnrf  Cambridge  and  Guys;  W.  A.  Horton,  Guys,  g.  u.  hi 
left  St  Thomfs’s;  S.  Hunt,  St.  Bartholomew’s  and  private; 
W.  Jackson,  University  College ;  A.  E.  Jerman,  Westminstem  J . 
Jones,  University  College ;  R.  D.  Joyce,  Dublin  , ML  V.  Km; ight^ 
Bartholomew’s;  W.  Liversidge,  University  College,  L.  Y.  E 
Guy’s;  G.  M.  McKie,  King’s  College  and  private,  C.  R.  Maithn 
private;  T.  Marles-Thomas,  T'liivcrsity  Co  lege  ll.  J- Marriage, 

Thomas’s;  G.  B.  Mason,  London;  H  T-rMaU ifeWp’  f'c  e  ifoo 
Maxwell,  St.  Bartholomew’s.;  R.  W.  Mayston,  Guy  s^  E.  “oc 
private;  R.  II.  Mornement,  Middlesex ,  G.  fcyol'f 

Mundy,  St.  Bartholomew’s  and  private ;  F.  Nelson,  .Owens  coue 
Manchester;  C.  R.  Nicholson  Guy’ s,  A-pC-  Nic°l,  Yorkshu- e  ( 

lege,  Leeds;  A.  P.  Nixon,  IJnivermtv  Cpllege,  Livcipool ,  m. 

Nolan,  St.  Thomas’s  ;  W.  .S.  Nowell,  Middlesex, _  A.  W.  Omo 
Guv’s  ’  W  II  F.  Oxley,  Firth  College,  Sheffield ,  A.  J .  i  auis 
London;  H.  D.  Peile,  Guy’s;  W.  R.  Penny,  Westminstei,  !!. 
Plummer.  Guy’s ;  A.  W.  Powell  Guy’s ;  J.  C. 
mew’s;  J.  H.  Power,  London  ;  C.  C.  Pratt,  St.  George s  ana pn 

F.  E.  Price,  St.  Bartholomew’s;  w-  c-  Pntchaid,  Guy  ,  ^ 

Pywell,  St.  Thomas’s;  L.  G.  Reynolds,  Guys,  A  T.  Richaras 
Jones,  Oxford  and  King’s  College;  W.  H.  Roache,  St.  Baithc 
mew’s;  C.  Roberts,  Middlesex;  H.  Rose,  St.  Marys,  A.  G.  Saige 
St.  Mary’s;  J.  P.  Scatchord,  St.  Thomas  s;  G.  E.  SeviUe,  private . 
W  G  Shelley,  St.  Bartholomew’s  and  private,  G.  M.  smnn. 
Thomas's;  M.  F.  Squire,  St.  Mary’s;  R.  J-  “j 

W.  R.  Stowe,  St.  Bartholomews;  J.  W .  Sweetlov e,  Guys,  ■ 
Swift,  Sheffield;  R.  R.  Thomas ,St.  Bartholomews ,  HR.  F.  Tot 
Westminster;  W.  F.  Tyndale,  St  Georges;  W.  P.  W^lsh,  Oxt 
S.  J.  Wareham,  Charing  Cross;  H.  J.  Wcston,  St.  . B; art  hoi 
F  Whincup,  St.  Bartholomew’s;  F.  E.  Williams,  Gujs  ,K. 
Williams,  King’s  College;  B.  S.  Wills  St.  Thomas’s  ;  A  G-.^l 
London;  W.  B.  H.  Wood,  Mason  College,  Bn mingliam ,  L. 
Woodbridge,  St.  Bartholomew’s  and  private.  T.  r. 

Mason  College,  Birmingham ;  and  T.  P.  Y'ates,  Owens  Coll  g  > 

Passed  in°Elementary  Anatomy  and  Elementary  PAyaMogy.-H.  A.  Aliu 
King’s  College;  E.  Q.  Ambrose,  London;  W.  Anisaen,  oi. 
tholomew’s;  R.  T.  Bailey,  University  College,  Liverpool,  H. 
Barnett,  Queen’s  College.  Belfast;  P  Bayley,  Mason  Colie  e 
mingham  ;  D.  J.  Bedfprd,  Cambridge  University  ,  F.  -  Blaki.  t 
Thomas’s;  C.  H.  Bradbury,  Owens  College,  Mancliestei ,  -•  • 
house,  Guy’s;  G.  M.  Brown,  Guy’s;  A.  H. Carter, Guy  s,  •  .  j. 
University  College  ;  A.  B.  Cndland.  UmvCTSi^Coll^Bnstol  . 
Daly,  University  College,  Liverpool ;  L.  A.  W.  t  pencil,  i 
College;  E.  Fryer,  Guy’s;  W.  Y.  Gibbs,  Mason  Colleg  ,  ^ 

ham;  E.  Gray,  Queen’s  College,  Cork  and  London,  F.  ■ 
University  College;  H.  C.  Izard,  St.  George’s ;  R.  O.  Jones  ht 
J.  L.  Kirk,  Cambridge  ;  F.  C.  R.  M.  Knight,  Guy  s  J.  R-  Lami 
Yorkshire  College,  Leeds;  BE.  Laurence,  SLRaiDiolomc 
P.  Legge,  Glasgow;  H.  Markby,  Yorkshire  College,  Leeas- 
Meacock,  St.  Thomas’s  ;  A.  F.  Mortimer,  St.  Thomas  s ;  W.  Na> 
Charing  Cross  ;  O.  C.  Ormrod,  Owens  College,  Manchestei  ,  L 
Parkerfst.  George’s ;  G.  Parnell,  Charing  Cross  and  Mi.  uoo 
J.  K.  Pedley,  Guy’s;  J.  A.  L.  Peirce,  Mason  College,  Birmmg 
C.  T.  Pellow,  St.  Thomas’s  ;  D.  L.  K.  Pricnard,  Universi  y  . 

G.  Q.  Richardson,  Dublin;  R.  T.  Richmond.  Cambu  g  ]  , 
Cooke’s  ;  J.  II.  It.  Robinson,  London  ;  J.  Sandison.  London  ,  ^  , 
Smith.  Guy’s;  R.  C.  Smith,  University  College,  L™el  ?°°l ’.tl, , 
V.  Stock,  University  College  Bristol ;  R.  R. ,  J^o^ifordUnWc! 
mew’s;  G.  L.  Thornton,  Cambridge ;  S.  Yellby,  Oxfora 
and  St.  Thomas’s  Hospital.  Mason  (lolU 

Passed  in  Elementary  Anatomy  only.— L.  Deadstock,  M,r  vl;  ( 
Birmingham  ;  A.  E.  Farndon.  St.  Mary’s  ;  R.  C.  M.Hoare,  m 

College,  Birmingham;  R.  G.  Mvcpliersou,  Middlesex. 
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REVIEWS. 


Guy’s ;  H.  H.  Beale, 

St.  Mary  s,  W.  L.  Bum,  St.  Bartholomew’s;  R.  y.  Elvins  Mason 
College,  Birmingham  ;  J.  j.  Lowell  St  T 1 1  o n  1  as ’s  -  TT  i  vv  w  °  a 
rington,  University  College,  Bristol’  IB  A  Treulch  Cnv’s  a  w' 
Whittmgham,  Cambridge  l University  and  St ‘.  Mary’s.  ’  y  ’  A>  H- 

ROYAL  COLLEGE  OP  SURGEONS  OP  EDINBURGH 

l/elecfcedFeflows™? the  (Jollege  fSSe<^  the-requisite  cxan,imUio» •  >«>vc 

E'  B'  Fuller,  M.B.,  C.M.Ediu., 

LRCP&S  Ediif  -  TT’cPrP\r  MD,:’  F.R.C.S.Edin.;  E.  R.  Morton, 
h.  T  DODvi-'’  J.  c.  G.  Macuab,  M.B.,  C.M.,  L.R.C.S.Edin.-  J  A 
Lea,  L.R.C.P.Edin.&Lond.,  M.R  C  S  Ena  •  A  c  Hirtinv  n 

L.R.C.S.Edin.;  and  J.  Hardie,  M  B  ,  C.M  fu.R  C.S  Edin!  1 
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'  AL  COLLEGES  OF  PHYSICIANS  AND  SURGPONS  of  iiniv 
BURGH  AND  FACULTY  OF  PHYSICIANS  InS  SURGEONS  IN' 
,  „  .  .  _  .  ,  ,.OF  GLASGOW. 

following  is  an  official  list  of  the  candidates  who  passed  the  resnec- 
^examinations  of  the  above  Conjoint  Board  at  the  July  sittings  in 

■  ifisSf Tf.  ‘Kartesj-srass  « s- 

w.  MSS  Rl-£'&c,  Vam£S’- 

in  (Elementarg  Biology )-R.  Maclde  >  0  ‘  1  1Mmsuin 

rst  Examination  (four  years’  course).- It.  H.  Fleming,  E.  B.  Marshall 
V  ‘Lt0Mdal,t’  R-  E.  Monarty,  P.  A.  Wineklev,  J.  A.  E.  A  Laverv’ 

Roberts.  In  Division  I  ( Chemistry )-J.  E  O’Ryan  S  Rol  iuson 

'°DeniforwnR  B^k'c  Battersby.  ‘  Pas?  lit- E. 

S-  ?obb,  J.  A. 


Jeeves6;  l 

Meeke,  G.  P.  Searle,  W.H.  Madden,  Winifred  j'.  PieiSe  J  B  Voort' 

?*0  &&TS  H  4  Jcev»  t 

r,M,ion  111  <***■ 

%aiExamination.-Gevd&  B.  Jacobi,  J.  Boyd,  J  N  Macmullan  F 
Stephen,  Elizabeth  T.  Gilchrist  H  E  C  Co’rkorv  A  <aPoly’i 

wffi Knfj61^,! 

d™F-  Smithfp'T 

jiiffitlis,  J,  A.  Swainson,  B.A.,  J.  Munro,  J.  Tait,  W.  J.  Woods. 

REVIEWS. 

-INES  OF  THE  DISEASES  OF  WOMEN.  By  JOHN  PHILLIPS 

A.,  M.D.Ctmteb.,  F .R.C.P.,  Assistant  Obstetric  Physician 
Kings  College  Hospital;  Physician  to  In-patients  at 
;  British  Lymg-in  Hospital ;  Examiner  in  Midwifery  to 

•  University  of  Glasgow.  With  120  illustrations.  London  • 

6dT  Gnffin  311(1  C°’’  Limited<  (Large  crown  8vo,  pp.273.’ 

;HniTpSanS-  r°°m  i°J, a  g0?d  educational  work,  hence 
/  S  a • Dlseases  °f  W  omen  is  welcome  enough,  thomdi 
e?tlSeS  °V  vyiuecolngy  are  in  print  and  on  safe 
luthor  has  avoided  some  of  the  worst  errors  prevalent  in 
of  this  class.  Thus,  we  do  not  find  long  tablel  of  sue- 
>ranheiW°nS  .,inst™ctive  and  often  justifiable  in  a 

vritS  fnr  li1111/6  1IU-  °f  ?lace  111  a  textbook.  An  author 
nites  for  students  is,  of  course,  heavily  responsible  for 

|  ledgeTo  his™ead?r8.'le  system  wllerebDle  communicates 

Phillips’s  manual  is  written  in  a  succinct  style  It  is 
K  PerPetual  allusions  to  illustrious  European  and 
lean  authorities,  men  of  whose  merits  the  student  is 
s^nly  ignorant,  so  that  their  mere  names  convey  no 
impression.  The  greatest  evil  of  needless  lefSces 

•  lZTragr  the  f°  be'ievR  too  much  in 

Pl',MM,“S  »«w  »J  those  who  ffi.tLm, 

ps  lightly  lays  stress  on  anatomy,  especiallv 

itZZL  Indeed’J?  future  issues  ofy’hisSS 
dnfnv  f  *1  01T’  Thus>  a  correct  knowledge. of  the 
Mature  of  the  vulva  and  vagina  is  important.  The 


levatores  am  form  the  true  sphincter.  In  morbid  conditions 
to  ton,vCtUni  and  anus’  especially  in  fissure?,  they  are  subject 

ae  vaoina,ltrn,  IT’  Aff  inl"feri"«  with  ’the  funcS  ot 
m  .  bIuai  Budm  relates  one  case  at  least  where  tbeiv 
l’!as  retarded  labour.  The  author  has  done  his  best  to  make 
nwT  lgll?rauce— we  cannot  call  it  knowledge-of  the  true 
mye  56  sfol0fTU  atii0n-  an<1  “^truation.  *A  remark  on 
uYcf!LS  0WSt tl  at  ie  1S  as  scePtical  about  the  manner  of 
He  l  orCm°LtdfOV,Um,fr0nl  the  ovary  t0  «»e  tube  as  Di! 
subject^e  faulty!4’  W  °  haS  Sh°Wn  that  a11  theories  on  the 

Damm-mbfofii011  ease1ak1ing  are  excellent,  and  so  are  the 
the  use  of  the  sound,  but  far  greater  import- 

bemWr  S  u6,?66!1  gl7en  to  di manual  palpation.  The 
U!  d  he  taught  to  distinguish  every  normal 
,  “  fe  wjuch  possibly  can  be  made  out  by  the  finger,  else 

rator  iifer,  nsT1  lfu  iable.  to  n,i stake  a  contracted  obtu- 

nain  cauled  Lv  f  mflammat°ry  effusion,  and  to  think  that 
pain  caused  by  pressure  on  a  branch  of  the  sacral  plexus  is  a 

tef 1  TiJTp  T]ic  subject  deserves  a  good  separate  chap- 

AviVb  'if  T  i'eaddy  the  gynaecologist  explores  the  pelvis 
Avith  his  finger  and  the  more  he  refrains  from  nsino- 

sound ‘he  better  it  w-iU.  be  lor  1, is  patiento  "b'"g  ,he 

n>iile  cf'aPters  on  uterine  cancer  and  on  haemorrhages  from 
the  genitals  are  written  after  the  style  of  the  best  teacher? 

ta t'i on ? f  the ? I p° U " en?Ugh  in- ]lis  instructions  about  dila- 
fT1,0!  •  uterus  for  diagnostic  and  therapeutic  purposes 

Slf  !>>  M.  views  on 

tnerapeutics.  I  Ie  will  doubtless  save  many  victims  of  uterine 
cancer  from  much  needless  addition  to  their  torments  by  the 
foHowing  sentence;  “The  faff  or  of  the  discharge  may  be 
leutralised  by  vaginal  douches  of  sanitas  or  kreolin;  bein^ 

sub’l in ^n-imtatmg  they  are  preferable  to  carbolic  or 
sublimate  lotions.  Under  the  head  of  “differential  dia- 

mL°S+-S  ?  malignant  disease  the  author  should  have 

mentioned  ‘  the  so-called  senile  endometritis  ”  to  whicli  lie 

ebwl  at  page  13?--  11  is  a  cause  of  great  anxiety  to  many 
fc°W  andusvery  puzzling  to  the  young  practitioners 
iLff  autbm  admits  in  his  preface  that  the  plan  of  his  work 
J  .not  alloTw  af  anything  beyond  passing  notice  of  major 
<  peratmns.  In  the  notes  on  the  manner  of  opening  the  ab¬ 
domen  m  ovariotomy  (p.  239)  he  observes  that,  “  as  the  walls 

out>  tllis  cau  done  by  one  or  two 

t?tekBcb°/we  k;n/  e  “T8!1  danger°us  advice.  Nor  ought  he 
to  teach  that,  if  the  pedicle  be  sufficiently  thin,  “a  simple 

hgature  around  it  of  carbolised  silk  will  be  enough.” 
u  ,lhe  text  is  unusually  free  from  clerical  errors.  Words  like 
hyperlactation  (p.  143)  and  “  pericervical  ”  (p.  177)  should 

Iff?-  ^hen“a77°/de?”  *There  iS  n<?  SBch  tong  as  Gartner’s 
necessary  ^mleiut  is  an  eyesore  m  English  text,  even  where- 

I  ,11Jihe  illustrations  are  in  great  part  diagrammatic,  and  the- 
author  has  already  tested  their  value  in  demonstrations  to 
Ins  class.  In  selecting  drawings  of  those  necessary  evils, 
gynaecological  instruments,  he  has  shown  judgment,  and  has, 
wisely  refrained  from  noticing  appliances  that  should  be  re¬ 
jected.  Note  has  already  been  made  of  Dr.  Phillips’s  atten- 
lon  to  therapeutics  ;  we  may  add  that  lie  supplies  the  reader 
with  an  excellent  series  of  simple  but  valuable  formulae 
borne  teachers  are  too  apt  to  overlook  prescriptions  as  an  indis- 
pensable  reqiurement  for  their  pupils,  and  we  congratulate 
Dr.  I  hillips  in  avoiding  an  error  particularly  serious  in  these 
da7s  wlien  few  students  enjoy  the  advantages  of  apprentice- 


The  Nationalisation  of  Health.  By  Havelock  Ellis. 
London;  T.  Fisher  Unwin.  1892.  (Cr.  8vo  pp  °44 
3s.  6d.)  ’  •  ‘ 

The  principles  which  are  here  advocated  aim  at  securing  a 
national  and  organised  system  for  protecting  the  health  of 
the  people,  as  against  the  private,  individual,  and  irrational 
ettorts  which,  the  writer  contends,  are  growing  less  and  less 
suited  to  the  needs  of  our  time;  but  the  term  “nationalisa¬ 
tion  ot  health  must  not  be  held  to  imply  aught  which  is  in 
antagonism  to  internationalisation— for,  indeed,  the  former 
must  needs  lead  up  to  and  go  hand  in  hand  with  the  latter. 

Our  present  sporadic  measures  for  coping  with  disease  are 
ireely  criticised  ;  and  friendly  societies,  private  practitioners, 
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oh  ari  table  hospitals  and  ipeehdism,  tumteh 

mmmmrn 

tion  of  health,  tiioi. oug  *  and  where  all  cases  of  injury  and 

ffis?a^to  be ’vegistereZand  dealt  with  Mr  Ennis  believes 

IS  £®rS3S4?& 

owe  of all  disease  twill  «el*““g,n  0f8  disease,  and  such 

^Atn«  inspection  and^ reasonable  regulation  of  all  forms  of 
indnitre  the  methodical  examination  of  the  eyes  and  ears  of 
children  the  special  training  and  registration  of  midwives, 
? hi  more  zealous  guarding  of  our  water  supplies,  and  so  on 

som  e  lla  y— it  may  'at 


.  At  „ii  +\io  various  developments  of  amato 

mendation  Of  al  ttie^  vai  o  ^  &  yariety  o{  name3)  ha 

surgery  and  medic  ^  f  this  to  us  seems  the  m« 

m  recent  yeaisse  e ^  amateur,  the  one  m< 

tifeWo  taar  goof S  anl  altogether  the  best.  T 
sSy  and  ti.ei?  handbook  have  our  entire  sympathy  a 

approval.  - - 


r,  -a  •  Krnntniss  der  Metastasenbildung  malm 

Beitrage  +;Qr.i,pn  Xi/zamjnenstellunqen  au-s  den  Sektv  - 

i“’rr,i  n,:£  SSSi *Lm,.  ■ 

^tokollw  faBer  ^  ['£  ^/Metastatic  Development  f 

tions  to  tlio  lviic  «  i  Qf q f i cit derived  from  !a 

Malignant  Tumours,  >a>t  •  Pathological  Institute  of  Beni] 
Post-mortem  Records  of  lathoh>gjc,  ^  pr[  J 

Arzt  m  Bern15  (Beine  Bm-lidruJkerei  Lack  Scheim  and  <[. 
I892.UDemy8v(o,  p.  64.)-This  is i  an  a^Ptto 


NOTES  ON  BOOKS. 


Formulae  des  Medicaments  Nouveau, v  et 
Noavelles  [Formulary  of  New  Remedies]  ^y  H  Bocquillon 
Limousin  Fourth  Edition.  (Pans:  J.  B.  Baimeie  et  r  i  s. 
1893  £n'  8vo  pp.  314,  3  francs.)- -This  work  is  somewhat 

similar  in  plan  to  the  well-known  work  of  Martmdale  and 
Westcott.  early  all  the  drugs  recently  introduced  or 
suo  nested  as  therapeutic  agents  are  treated  under  the  van  >u. 
headings  of  Description,  Composition,  Preparation,  Prope  - 
ties  Mode  of  Use,  and  Dose.  That  the  work  has  been  well 
received  in  its  own  country  is  manifest  from  the  fact  that 
since  its  first  appearance  in  1890  four  editions  have  been 
rea aired  In  the  present  edition,  besides  descriptions  of 

numerous  new  medicinal  plants,  b^™*"*-* 
are  oiven  of  the  large  number  of  synthetic  diugs  most  o 

which  have  been  introduced  on  theoretical  grounds,  and  are 

Tw  i  im  the  verdict  of  experience.  We  may  especially 
'’'o  n  analgene,  asaprol,  bromanide,  saloplien,  piperazidm 
S  even  the  recently-suggested  “  nervous  transfusion  of 
Paul  Tn  the  m-esent  state  of  therapeutics  theie 


bimlv  to  be  secondarily  affected  in  the  case  of  primary  dis 
likely  to  do  >  ecmii-  j  ,  ,  ,  r-ollected  by  the  author  1 
in  any  one  organ  The  tables  ^ecte  y  for  refer,nc 

been  well  arranged  ai  d  will  be  touna  0f  the  or: 


been  well  mi  augea,  " 0f  malignant  disease  of  theon 

those  engaged  m  the  fe™dy  ol  man  material,  ) 

of  digestion  and  of  the  tliyxoia  douv .  > 


thyroid  uuu,  .  * —  —  _*  i. 

mTlTT  dTsnosal  of  Dr.  Max  Muller  is  far  too  sma  b 
evei,  at  the  dispos  ,  .  ag  very  few  mstancei- r 


aiithortothFconvictioii  that  both  in  carcinoma  and  sar, : 
the  disease  is  carried  from  its  ongmal i  seat  to .  o  her  o.gai 


current. 


reports  and  analyses 


AND 


descriptions  of  new  invents 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


am  even  the  recentiy-suggesieu.  iic-ivvomm  - - - 

Constantin  Paul.  In  the  present  state  of  therapeutics  there 
is  much  need  of  some  such  work,  which  may  keep  the  busy 
practitioner  informed  as  to  the  niani  chimu.ters  tl 
remedies  whose  names,  without  some  such  aid ^  are i  liable >to 
be  more  familiar  to  the  patient  than  to  the  doctor  lumse  t. 
As  the  writer  of  the  preface— Dr.  Huchard— aptly  puts  it, 
such  a  work  serves  to  put  one  on  guard  against  that  kind  o 

therapeutic  hysteria  which  tends  to  invade  us, 

cannot  be  too  strenuously  opposed.  .  Vt VP  of ^  sH  l  m eater 
well  and  concisely  written,  but  they  might  be  of  still  gieatei. 

utility  were  the  bibliographic  references  nioie  numerous. 


an  improved  mouth  prop  or  gag 

Since  its  introduction,  two  yearn  ago.  Jam • 

Meltzer,  at  the  suggestion  of  1)1  •  Ki  .  hil  iare : 
several  alterations  m  Ins  original  pattern  whicn  na 

to  if  usefulness.  By  curving  ‘^Xar e  torVilosc 

proximated,  thereby  fa 
ting  its  introduction .  ai 

.  i  _ a  A  TYinrhfi 


The  Life  Saving  Society  Handbook.  Second  revised  edition, 
,93.  (Published  by  the  Life  Saving  Soei 


1893.  (xn^.o»  ^  — 
Square,  London.  Ah TV 


sewing  Society,  3,  Clarendon 
Square,  nonaon.  *n.iv.  Demy  32mo,  pp.  102,  13  illustia 
trillions]  Is.)— This  excellent  little  manual  is  part  of  the 
machinery  devised  by  the  Life  Saving  Society  to  promote 

technical  Education  in  life  saving  and  resuscitation  of  the 

apparently  drowned,  and  to  encourage  the  art  of  natation. 
Short  but  lucid  descriptions  of  the  Silvester,  the  Mai  shall 
Hall,  and  the  Howard  methods  of  resuscitation  are  supple¬ 
mented  by  directions  for  systematic  “  drills  .  ^igi  £  £ 
the  instruction  of  classes.  There  is  also  a -  very  use 
“  rescue  drill,”  in  which  the  best  plans  of  appioaclnng,  taking 
hold  of,  and  carrying  to  shore  a  person  m  dangei  of  di  ow¬ 
ing,  as  well  as  of  releasing  oneself  from  the  clutch  of  adiowi 
ini  man,  are  practically  taught.  Drill  of  ltsel is  an  exce 
thing  as  a  promoter  of  the  health  of  the  dnlled,  and  f  it  s 
made  to  contribute  to  the  saving  of  some  of  the >6,000 »  °i  7,00 
lives  annually  lost  on  the  coast  and  niland  wateif  > 
United  Kingdom,  it  has  an  important  additional  ictom 


justment.  A  modifi 
in  the  shape  of  the 
mount  adapting  it  to 
quirements  of  eden 
cases,  lias  proved  so 
nient  for  all  variatic 
dentition  that  it  has 
selected  as  the  st; 
pattern.  The  smaller 
is  still  supplied  if  <1 
By  keeping  the  pivoi 
oiled,  and  by  separate 
horizontal  limbs  to  the 
limits  of  the  jaws  dur 
iustment,  its  security  < 
tion  are  fully  as 
whilst  very  slight  P 


— VV  11 AA  O  U  - O 

with  thumb  and  finger  on  the  roughened  projectioi 
disengage  it  at  once.  • _ 


1 


The  late  Dr.  Michael  J.  Molony.  A  i  »  a  l 
Dr.  Molony,  who  was  medical  officer  of  Aiklow  tn.lt 
District  for  eight  years,  was  recentiy  unveiled  m  f 
Cemetery.  The  monument  is  composed  <>f 
with  a  limestone  base,  and  bears  a  suitable  insenptio  - 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
-ctbscriptions  to  the  Association  for  lg93  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  AUGUST  12th,  1893. 


THE  SIXTY-FIRST  ANNUAL  MEETING. 

'he  annual  meeting  of  the  British  Medical  Association  has 
rown  in  importance  with  the  growth  of  the  Association  in 
umbers  and  in  activity.  It  has  become  a  recognised 
nnual  function  of  public  interest,  an  occasion  when  the 
eneral  public  and  the  general  press  may  come  into  touch 
ith  the  intellectual  life  of  the  medical  profession,  and 
atch  a  glimpse  of  the  movements  of  thought  and  of 
pinion  within  it.  The  British  Medical  Association, 
ounger  than  any  of  the  medical  corporations,  is  the  true 
ffspring  of  the  spirit  of  the  age ;  democratic  and  representa- 
ve  in  its  constitution  and  government,  it  more  truly  re 
ects  the  hopes,  the  efforts,  and  the  wishes  of  the  great 
orking  body  of  the  profession.  Professor  Philipson’s  claim 
lat,  as  the  chosen  president  of  the  British  Medical  Asso- 
ation,  he  had  been  called  to  the  place  of  the  leader  of  the 
rofession  in  this  country,  was  no  empty  boast,  no  mere 
iece  of  after-dinner  rhetoric.  It  was  grounded  on  a  correct 
^prehension  of  things  present,  and  was  a  true  prophecy  of 
lings  future.  The  view  which  he  ventured  to  express  from 
le  Presidential  chair  and  all  that  it  involves  will  become 
icreasingly  apparent  to  all,  and  the  right  of  the  Associa- 
|  on  to  speak  in  the  name  of  the  profession  of  medicine  in 
ie  British  Empire  will  be  more  and  more  Avidely  recog- 
sed  in  the  future. 

The  members  of  the  British  Medical  Association  who  at- 
nded  the  annual  meeting  this  year  will  always  retain  a 
vid  recollection  of  the  warm-hearted  welcome  extended  to 
em  by  the  citizens  of  the  grey  city  of  the  north.  In  Dr. 
lilipson  the  Association  found  a  President  who  knew  how 
conduct  its  business  with  dignity  and  courtesy,  and  at 
e  same  time  with  firmness  and  impartiality.  The  public 
notions  were  distinguished  by  the  presence  of  the  official 
■ads  of  a  university  which  has  borne  an  important  part  in 
e  advancement  of  the  standard  of  medical  education,  and 
the  leading  members  of  a  municipality  which  has 
oved  itself  one  of  the  most  enlightened  in  the  country  in 
i  conduct  of  affairs  connected  with  the  preservation  of  the 
iblic  health.  The  work  of  the  Sections,  numerous  as  they 
i  “re>  was  carried  on  with  spirit,  and  afforded  many  oppor 
nities  of  discussing  some  of  the  most  important  clinical 
d  pathological  problems  of  the  day. 

A.s  we  briefly  indicated  last  week,  and  as  our  readers  will 
ortly  have  the  opportunity  of  judging  for  themselves  as 
e  Proceedings  are  published  in  these  columns,  much  valu 


able  work  was  done  in  the  Sections,  and  we  are  glad  to  re¬ 
cognise  that,  in  spite  of  forebodings  to  the  contrary,  general 
practitioners  were  not  backward  in  taking  a  share  in  the 
debates.  This  is  one  of  the  most  useful  parts  of  such  meet 
ings,  and  any  suggestion  for  still  further  enlarging  this 
field  of  usefulness  would  be  welcomed,  and  will,  we  feel 
sure,  meet  with  most  careful  consideration  from  those  who 
are  responsible  for  making  the  arrangements  for  the  next 
annual  meeting. 

Medicine  is  in  so  large  a  part  an  art  which  can  be  best 
learned  and  extended  by  actual  observation  of  patients 
and  inspection  of  specimens  and  drawings,  that  the  great 
pains  taken  at  Newcastle  with  the  scientific  part  of  the 
museum  were  well  expended.  The  collection  of  drawings  of 
skin  disease  exhibited  was  very  large  and  highly  instructive. 
It  is  not  often  that  such  a  valuable  series  of  portraits  has 
been  brought  together,  and  the  large  number  of  members 
who  were  constantly  to  be  found  examining  them  was  proof 
of  the  interest  which  they  excited.  The  same  may  be  said 
of  the  other  objects  exhibited,  and  there  can  be  no  doubt  of 
the  large  measure  of  truth  in  the  opinion  expressed  by  Mr. 
Jonathan  Hutchinson,  in  his  Archives  of  Surgery  last  year,  to 
the  effect  that  the  museum  is  one  of  the  most  important 
parts  of  the  annual  meetings,  and  will  probably  become 
every  year  more  and  more  important  and  instructive.  The 
demonstration  of  patients  given  in  the  Royal  Infirmary 
during  the  week  by  the  physicians  and  surgeons  were  also 
exceedingly  valuable  and  interesting,  and  it  might,  perhaps, 
be  well  on  future  occasions  to  arrange  for  them  on  even  a 
larger  scale,  and  to  give  them  somewhat  greater  prominence 
in  the  announcements  of  the  meeting  and  in  the  notices 
posted  for  the  information  of  members.  Dr.  Drummond 
set  a  good  example  by  bringing  to  the  Section  of  Medicine  a 
series  of  most  interesting  cases  of  aneurysm  to  illustrate 
his  paper  on  that  subject ;  in  fact,  it  might  almost  be  said 
that  his  contribution  was  a  demonstration.  From  the  in¬ 
terest  which  it  excited  wre  must  conclude  that  similar  demon¬ 
strations  in  the  Sections  would  be  in  the  future  among  the 
most  valued  and  valuable  contributions  which  the  physicians 
and  surgeons  of  the  town  in  which  the  annual  meeting  is 
held  could  make  to  its  proceedings. 

The  opportunity  again  afforded  this  year  by  the  Section 
of  Pathology  to  the  practising  physician  and  surgeon  to  be¬ 
come  acquainted  with  the  latest  advances  made  by  working 
pathologists  was  largely  taken  advantage  of.  Here,  the 
demonstrating  lecture  lantern  was  permanently  installed, 
and,  in  a  large  proportion  of  cases,  the  audiences  had  placed 
under  their  eyes  photographic  reproductions  of  the  actual 
specimens  upon  which  the  conclusions  of  the  authors  were 
based. 

For  the  individual  member,  a  large  part  of  the  pleasure 
of  attending  an.  annual  meeting  of  the  Association  is  deter¬ 
mined  by  the  completeness  of  the  arrangements  made  be¬ 
forehand  by  the  local  executive  committees.  On  the  present 
occasion  all  the  business  details  were  arranged  with  con¬ 
spicuous  ability,  and  it  was  evident  that  all  the  local  officers 
had  devoted  themselves  with  self-denying  enthusiasm  to 
the  task  of  making  the  visit  to  Newcastle  both  profitable 
and  pleasant. 

The  smoothness  with  which  everything  worked  was  a 
proof  of  the  care  which  had  been  given  to  the  preliminary 
work,  and  the  foresight  with  which  every  detail  had  been 
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worked,  out.  Here  the  Association  liad  tlie  advantage  of  the 
excellent  organising  powers  of  the  President,  Dr.  Pliilipson, 
seconded  by  liis  able  lieutenant,  Mr.  G.  E.  Williamson,  upon 
whom,  as  Honorary  Local  Secretary,  fell  the  task  of  organ¬ 
ising  the  arrangements  in  their  broad  features  as  well  as  in 
many  details.  Professor  Pliilipson  paid  a  well-merited  tri¬ 
bute  to  the  assiduity  and  unostentatious  skill  with  which 
Mr.  Williamson  discharged  his  onerous  duties ;  and  it  is 
unnecessary  for  us  to  say  more  than  that  the  complete  suc¬ 
cess  which  crowned  his  efforts  was  universally  recognised 
by  everyone  who  attended  the  meeting.  Thanks  are  due  to 
the  Reception  Committee,  and  especially  to  its  Honorary 
Secretary,  Dr.  Thomas  Lyle,  for  the  admirable  arrangements 
made  for  the  comfort  and  convenience  of  members. 

The  convocation  at  Durham  for  the  conferring  of  hono¬ 
rary  degrees  was  a  dignified  function,  and  one  of  high 
significance.  The  recognition  thus  extended  by  the  Uni¬ 
versity  to  leading  officers  of  the  British  Medical  Association 
will  be  as  gratifying  to  the  Association  at  large  as  it  must 
have  been  to  the  recipients.  In  Mr.  Joseph  White,  Dr. 
Drummond,  and  Dr.  Hume,  were  honoured  members  who 
had  contributed  of  their  best  to  the  successful  issue  of  the 
great  annual  gatherings  of  the  Association.  In  Dr.  Withers 
Moore  and  Mr.  Butlin  a  like  honour  was  extended  to  officers 
who  had  during  their  period  of  office  devoted  themselves 
with  disinterested  zeal  to  onerous  duties  which  made  con¬ 
stant  calls  on  their  time ;  while  in  Sir  Walter  Foster  and 
Mr.  Ernest  Hart  recognition  was  given  to  services  rendered 
during  a  long  series  of  years  in  the  public  relations  of  the 
Association  with  Parliament,  and  with  the  great  depart¬ 
ments  of  the  State ;  in  Mr.  Hart’s  case,  also,  graceful  refer¬ 
ence  was  made  to  the  success  with  which  he  has  occupied 
the  office  of  editor  of  this  Journal  for  a  period  of  a  quarter 
of  a  century,  during  which  its  value  and  influence  have  been 

enormously  increased. 

The  Museum  contained  beyond  the  collection  of  ana¬ 
tomical  and  pathological  specimens,  both  naked  eye  and 
microscopical,  three  departments  for  the  exhibition  of  phar¬ 
maceutical  and  dietetic  products,  of  instruments  and  books, 
and  of  ambulance  litters,  wagons,  and  other  appliances. 
These  were  assigned  space  in  convenient  central  positions, 
and  members  were  thus  able  to  make  frequent  leisuiely 
visits  for  the  purpose  of  inspecting  the  numerous  trade  pro¬ 
ducts  which  had  been  gathered  together.  The  arrangements 
worked  out  most  satisfactorily  in  every  respect,  and  special 
thanks  are  due  to  the  Museum  Committee  and  to  its  Hono¬ 
rary  Secretary,  Dr.  Howden,  who  was  untiring  in  his  exer¬ 
tions.  ,. 

The  public  dinner  of  the  Association  in  the  Banqueting 

Hall  in  Jesmond  Dene,  the  beautiful  pleasaunce  presented 
to  the  people  of  Newcastle  by  Lord  Armstrong,  was  an  ex¬ 
tremely  pleasant  gathering.  Great  pains  had  evidently  been 
taken  by  the  Committee  to  make  the  occasion  a  success,  and 
in  Dr.  Murphy,  whose  private  hospitality  was  on  a  most 
generous  scale,  the  Committee  had  an  organiser  of  no  mean 
skill  and  experience. 

Excursions  on  Saturday  to  the  historic  castles  of  A  ark 
worth  and  Alnwick,  to  the  princely  home  of  the  Marquis  of 
Londonderry  at  Wynyard,  and  to  the  mountain  palace  of 
Lord  Armstrong  at  Rotlibury,  brought  to  an  agreeable  ter¬ 
mination  a  meeting  which  was  characterised  throughout  by 
great  spirit  and  cordiality.  The  plans  for  these  excursions 


had  been  carefully  worked  out  by  a  committee,  which  had  i 
Dr.  W.  Ridley  an  energetic  and  experienced  secretarj 
Everything  which  foresight  could  accomplish  was  done,  an 
if  it  had  been  possible  to  conciliate  the  Clerk  of  the  W eathe 
nothing  would  have  detracted  from  the  pleasure  of  the  e> 
peditions. _ _ _ 


THE  ADDRESS  IN  OBSTETRICS. 

The  choice  of  Dr.  Cullingworth  to  give  the  Address  in  01 
stetrics  has  been  fully  justified  by  the  result.  The  addres 
as  many  of  his  audience  knew,  had  been  prepared  in  an  it 
terval  of  leisure  enforced  by  illness ;  and  his  many  friem 
were  glad  to  see  him  now  fully  restored  to  health,  with  h 
appetite  for  work  as  keen  as  ever,  and  his  capacity  foi  it  u 
diminished. 

Dr.  Cullingworth  chose  a  subject  of  lively  interest  ai 
great  practical  importance ;  and  he  kept  closely  to  that  su 
ject.  It  was  one  upon  which  he  was  entitled  to  be  heard,  f 
in  it  he  may,  without  disparagement  of  anyone,  be  fair 
styled  a  leader  and  teacher  of  the  profession. 

The  subject  was  “  Pelvic  Peritonitis  in  the  Jemale,  ai 
the  Pathological  Importance  of  the  Fallopian  Tubes  in  cc 
nection  therewith.”  Dr.  Cullingworth  sketched  the  eai 
history  of  the  subject,  modestly  cutting  short  his  outli  • 
before  the  time  when  he  himself  began  to  work  at  it.  I 
may  venture  to  complete  it.  Bernutz,  as  Dr.  Cullingwoi 
showed,  made  the  profession  rightly  comprehend  the  nati  • 
of  the  pelvic  swellings  which  before  his  time  were  miscall, 
cellulitis.  But  the  work  of  Bernutz  had  little  practto 
effect  beyond  that  of  correcting  an  error  in  morbid  anaton 
Diseases  of  the  Fallopian  tubes  were  regarded,  before  a  i 
after  the  publication  of  his  book,  as  conditions  beyond  b 
reach  of  diagnosis  and  treatment,  only  to  be  discoved 
when  their  effects  brought  about  a  necropsy. 

Battey,  Hegar,  and  Tait  began  at  nearly  the  same  time) 
remove  ovaries  for  conditions  other  than  cystic  disease.  I. 
it  is  beyond  doubt  Tait  to  whom  we  owe  the  frequency  w 
which  diseased  tubes  are  now  removed.  His  example  k 
died  the  enterprise  of  others— some  would  say  up  to 
point  of  recklessness— and  diseased  Fallopian  tubes  hi 


been  removed  all  over  the  world  in  amazing  numbers; 


deed,  as  some  think,  in  far  too  great  numbers. 

Those  who  look  upon  the  frequent  performance  of  t 
operation  as  a  thing  to  be  deprecated  do  so  on  the  giou 
that  these  diseases  of  the  Fallopian  tubes,  although  o 
mon,  are  not  nearly  so  often  fatal  as  has  been  alleged ;  t 
either  they  often  end  in  complete  recovery,  or  they  can 
clinically  be  distinguished  -  from  conditions  which  do; 
that  the  cure  by  operation  is  often  neither  complete 
lasting,  while  the  loss  of  the  ovaries  is  a  serious  injury. 

Perhaps  more  help  will  be  gained  from  the  study  of 
elaborate  paper  published  by  Dr.  Cullingworth  in  the  Obs 
rical Society’s  Transactions  for  1892  than  from  any  statist! 
table.  We  have  learnt  all  that  is  to  be  learnt  from  list 
operations  ;  we  want  details  of  individual  cases  to  teacl 
how  to  diagnose  the  different  conditions,  and  we  want 
after -histories,  that  we  may  know  what  amount  of  reli 
successful  operation  is  likely  to  bring,  and  what  bad  efl 
may  also  follow.  Dr.  Cullingworth’s  paper  was  the  = 
large  contribution  conceived  on  these  lines.  It  had  > 
claim  to  confidence  that  in  it  he  gave  his  whole  expern - 
simply  in  chronological  order,  without  mystifying 
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aders  by  any  esoteric  classification.  It  had  also  the 
larantee  of  accuracy  that  all  the  operations  were  per- 
Ijrmed,  and  the  cases  watched,  under  the  eyes  of  medical 
udents,  the  most  keen  and  watchful  critics  that  one  who 
pires  to  teach  the  profession  could  have.  The  author  of  a 
per  so  valuable  and  unique  has  a  right  to  the  attention  of 
e  profession. 

After  sketching  the  history  of  his  subject,  Dr.  Culling- 
>rth  went  on  to  define  in  detail  and  illustrate  the  patlio- 
pcal  changes  of  which  lie  spoke.  He  gave  an  admirably 
il,  clear,  and  yet  brief  account  of  the  morbid  anatomy  of 
e  conditions  which,  in  his  judgment,  are  best  treated  by 
J  operations  which  have  been  so  much  discussed.  He  then 
ustrated  his  point  of  view  by  relating  six  cases — three  left 
Nature,  three  cured  by  art.  It  is  impossible  for  anyone 
o  reads  these  to  deny  that  operations  such  as  those  per¬ 
med  on  the  three  latter  are  a  gain,  an  addition  to  our 
verto  save  life  and  relieve  suffering,  even  if  he  do  not 
•ee  with  Dr.  Cullingworth  in  his  view  of  the  frequency 
h  which  they  are  required. 

-hose  who  remove  the  uterine  appendages  for  causes  other 
u  those  recognised  for  many  years  as  proper  indications 
operation  have  been  criticised  in  a  way  that  reminds  us 
the  denunciations  of  the  pulpit  rather  than  the  calm 
lospliere  in  which  the  dry  light  of  science  ought  to  shine, 
vas  inevitable  that  Dr.  Cullingworth  should  refer  to  his 
ies.  He  did  so  in  a  tone  of  kindly  humour  which  con- 
ds  pleasantly  with  that  of  much  that  has  been  written  on 
subject.  It  is  good  that  every  new  weapon  against  dis- 
should  be  strictly  tested  before  the  profession  is  encou- 
id  to  take  it  up  ;  but  the  forging  of  new  weapons,  even 
ngh  some  may  fail  when  put  to  proof,  is  a  greater  thing 
!ii  the  function  of  the  critic. 

r.  Cullingwortli’s  clear,  temperate,  and  practical  sum- 

•  y  of  the  present  state  of  this  question  marks  a  stage  in 
ustory.  & 
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disconnecting  chamber,  and  the  plans  approved  by  both  the 
medical  offic0!-  0f  health  and  the  surveyor,  some  other 
authorities  are  quite  satisfied  with  any  pipe  drain,  and  even 
allov  the  joints  to  be  puddled  with  clay,  nor  are  they  very 
par  icu  ar  with  regard  to  cutting  off  sewer  gas  by  a  siphon 
I  lie  local  metropolitan  authorities  have  also  made  bv 
laws  under  the  Public  Health  Act  as  to  nuisances  from 
snow  and  ice,  for  the  keeping  of  waterclosets  supplied  with 
water,  for  securing  the  cleanliness  and  freedom  from  pollu- 
tmn  of  water  stored  in  cisterns,  and  a  number  of  other 
matters.  These  by-laws  await  the  assent  of  the  Local 
Government  Board;  the  assent  has,  we  understand,  been 
delayed  in  order  carefully  to  frame  from  the  various  bv- 
laws  submitted  for  approval  a  model  set  applicable  to  the 

code  wv'rT1 1''  We  h°Pe  thGn’  ere  long’  t0  liave  a  useful 
code  which,  to  be  complete,  should  include  directions  for 

the  construction  of  new  drains. 

It  is  one  thing  to  have  by-laws,  another  to  carry  them 
out.  \  arious  inquiries  by  the  Medical  Department  of  the 
Local  Government  Board  in  different  parts  of  the  country 
ave  shown  that  an  urban  sanitary  authority  may  possess  a 
complete  and  admirable  set  of  by-laws,  and  yet  take  no 
steps  to  enforce  them.  We  therefore  trust  that  the  County 

and  see  that  U?  ^  ^  authorities  well  up  to  the  mark, 
and  see  that  they  take  cognisance  of  all  infractions  of  the 


ETROPOLITAN  SANITARY  GOVERNMENT  BY 
BY-LAW. 

j  sanction  of  the  Local  Government  Board  to  the  by-laws 
fitted  by  the  London  County  Council  marks  a  distinct 
ai  the  history  of  our  local  government.  Under  the  Pub- 
calth  Act  the  London  County  Council  has  power  to 
6  by'laws  fo1'  the  conduct  of  offensive  trades,  for  pre- 
ang  the  times  of  removal  of  offensive  liquids  or  matters 
°ad  °r  water,  for  the  filling  up  of  cesspits,  for  the  re¬ 
al  of  dust,  for  the  inspection  of  cattle  and  of  the  milk 

I  7;  af  also  with  reSard  to  such  sanitary  appliances  as 
j  closets,  privies,  ashpits,  and  receptacles  for  dung  All 

n0W  regulated  by  fey-law.  Under  the 
opohtan  Management  Act  the  London  County  Council 

i  A  f  .P<,wer  t0  make  by-laws  as  to  the  construction  of 
cramage,  but  they  have  hitherto  faithfully  followed 

ZS,  rS  "!, th*  °J‘l  B°ard  0t  Works  i»  neglecting  this 
1(  "  ma‘ter-  Some  of  ‘he  local  authorities,  for  ex- 
!  ’  Maiyiefeone  and  Chelsea,  have  made  regulations  for 
gjudanee  of  their  officers  in  respect  to  drainage,  b„” 
gulations  can  never  have  the  force  of  by-laws,  and 
:  by-laws  can  only  be  made  by  the  County  Council. 

;  somi  afnenCf.°f  lTlaWS  applyi,lg  t0  the  whole  area, 
i  hpi  aUth°nties  lke  St  Marylebone  insist  upon  a 
ng  Veilt dated,  laid  in  concrete,  and  provided  with  a 


TlPlx.  iS  77^  lliat  Ihe  Royal  Commission  on  the  Onium 
Tidffic  will  consist  of  nine  members  of  mho™  j.  .P, 

s  rSS 

is  probable  that  two  will  be  members  of  pf,r ment;onfd- 
from  opposite  sides  of  the  House  The  only  difficult 
Government,  now  that  Lord  Bras  ey  Js  a  cepted  he 
chairmanship,  is  to  decide  whinh  (i„  ^ccepcea  tlie 

dates  for  the  honour  of  serving  on  the  CnmTM  candl’ 
fitted  to  discharge  the  prescribed  duties.  are  best 


known  *?  “?* 

countries,  that  he  cannot  undertake t 

soifght  t^^tai^exempGmPfrom*  w,  ",  T'7 

szre  viFr  "" 

have  reason  to  believe  that  the  regujaLnsTIv^lfeen"™ 

sentatives  n  theMt  Scalf  'J&gft&g- 

o,,n  on  ijeha,f  °f «•*' 
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hospital. 

«=  Medicine  ^SSv^cSle^ 

SstanVsPrX.1,115810""'  ‘“‘d  Mr' 
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THE  YORKSHIRE  COLLEGE. 

The  winter  session  of  the  medical  department  will  be 
opened  on  Monday,  October  2nd,  by  1  rofessor  T.  Clifford 
Allbutt,  M.A.,  M  D„  LL.D„  F.R.S.,  Regms  Professor  of 
Physic  in  the  University  of  Cambridge. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  Royal  College  of  Surgeons  of  Edinburgh,  at  its  meeting 
of  July  31st,  approved  of  the  prize  of  £100,  given  tnenmaRy 
by  his  Excellency  Robert  Halliday  Gunning,  M.D.,  LL.D., 
for  the  greatest  benefit  done  to  practical  surgery  during  the 
triennial  period  ending  on  June  20tli,  1893,  and  known  as 
“  The  Liston  Victoria  Jubilee  Prize,’  having  been  awaided 
by  the  President’s  Council  equally  between  Mr.  Charles  W. 
Cathcart  M.B.,  F.R.C.S.E.,  Edinburgh,  and  Mr.  Haiold  J. 
Stiles,  M.B.,  F.R.C.S.E.,  of  the  same  city. 


are  Sir  Dyce  Duckworth,  Mr.  L.  P.  Walbuigli  Schmidt  (o 
Amsterdam)  Mr.  A.  Schmitz  (of  Bonn),  and  Di.  A.  Foiel  (c 
Zurich)  Dr  A.  Bar  (of  Berlin)  will  bring  forward  statistic 
as  to  the  death-rate  among  drinkers,  and  the  prevalence! 
criminality  and  insanity  among  them. 


THE  INDEX  TO  EGYPT’S  LIABILITY  TO  CHOLERA. 

During  six  consecutive  weeks  (May  25tli  to  July  6tli)  the 
mortality  of  young  children  in  the  thirty-one  chief  towns  of 
Egypt  has  been  equal  to  very  nearly  80  per  cent.  of  tJie  ;irtl? 
rate  (788  per  1,000).  The  greater  part  of  the  mortality  is 
ascribed  to  gastro-enteritis  and  its  congeners,  which  being 
interpreted,  means  poisoning  by  impure  water  I  Ins  is  me 
index  to  the  liability  of  Egypt  to  cholera  and,  taken  in  re  a^ 
tion  with  the  recent  mortality  from  cholera  at  Mecca,  an 
the  subsequent  dispersion  of  the  pilgrims,  is  far  fiom  le- 
assuring.  _ 


DRUGS  MADE  FROM  HEMP. 

Tn  accordance  with  a  request  from  the  India  Office  made  i 
pursuance  of  the  answer  given  in  the  House  of  Commons  t 
vrr  Cane  M.P.,  Lord  Lansdowne  has  appointed  a  Gommi: 
sion  to  inquire  into  the  cultivation  of  the  hemp  plant  1 
India,  the  preparation  of  drugs  from  it,  the  trade  m  tlios 
drugs  the  moral  effect  of  their  consumption,  and  the  desi 
ability  of  controlling  the  cultivation  of  hemp  and  the  mam 
factuie,  sale,  and  taxation  of  hashish,  bhang  ganja,  an 
similar  products.  The  Commission  is  to  visit  and  tal 
evidence  in  most  of  the  provinces  of  India.  The  Commi 
sioners  are  the  Hon.  W  Mackwortli  Young,  C.b.I  Fir 
Financial  Commissioner  of  the  Punjab  ,  Mr.  H.  T.  mma 
ney,  Collector,  Bombay  Presidency ;  Mr.  A. H  L  Erase 
Commissioner,  Central  Provinces;  Surgeon-Major  C.  J.  1 
Warden,  Professor  of  Chemistry  in  the  Medical  College,  G; 
cutta;  RajaSoshi  Sikhareswar  Roy  Bengal;  Kanwar  He 
nan  Singh,  C.I.E.,  Kapurtliala ;  and  Lala  Vihal  Chand, 
Mozaffarnagar. 


APPOINTMENT  OF  A  MEDICAL  OFFICER  BY  TH! 
INNER  AND  MIDDLE  TEMPLES. 


THE  VACANT  CHAIR  OF  MEDICINE  AT  VIENNA. 

The  difficulty  in  finding  a  successor  to  the  late  Pl'^s®°r 
Kahler  of  Vienna  has  been  happily  surmounted  by  the  ap¬ 
pointment  of  Dr.  Edmund  Neusser  to  the  vacant  chair.  Ilie 
Sew  professor  was  born  at  Krakau  in  1852,  studied  medici 
there  and  at  Vienna,  and  took  his  degree  m  the  latte  uni¬ 
versity  in  1877.  From  1880  to  1888  he  was  assistant  to  the 
late  Professor  Bamberger,  whose  place  he  filled  when,  m  ie 
academic  year  1888-89,  Bamberger  was  on  Ins  deathbed.  Pro¬ 
fessor  Neusser  has  been  physician  to  the  Rudolphstiftung 
Hospital  at  Vienna  for  some  years,  and  lias  made  several 
valuable  contributions  to  medical  literature,  chiefly  on 
clinical  subjects.  _ _ 


Dr.  F.  J.  Waldo,  M.A.,  M.D.Camb.,  D.P.H  lias  been  f 
pointed  medical  officer  of  health  of  the  samtaiy  districts 
the  Honourable  Societies  of  the  Inner  Temple  and  t 
Middle  Temple.  An  old  Act  incorporated  m  the  Pub 
Health  (London)  Act  compels  these  Societies  to  appoint  o 
or  more  medical  officers  of  health,  and  the  present jappoi 
ment  has  been  made  by  the  Benchers  with  the  fear 
cholera  before  their  eyes.  Dr.  Waldo  is  himself  a  mem 
of  the  Honourable  Society  of  the  Middle  Temple,  and  wan 
rjunil  of  von  Pettenkofer,  Ivocli,  and  Pastern.  Thev  es 
of  St.  George-the-Martyr  have  given  him  permission  to  • 
tain  his  appointment  as  medical  officer  of  health  in  Sou* 

wark,  in  addition  to  those  at  the  two  Inns  of  Court  at* 
mentioned.  _ 


THE  CRUSADE  AGAINST  INTOXICANTS. 

Temperance  is  rapidly  widening  its  definitions,  and  is  no 
longer  a  mere  matter  of  abstinence  from  alcohol.  Not  only 
have  we  always  with  us  the  great  teetotal  propaganda,  but 
with  a  quietness  and  persistence  almost  characteristic of  t 

dr u the  use  of  opium  is  being  assailed;  and  a  commission 
is  now  sitting,  or  is  supposed  to  be  to  investigate  the  ms 
and  outs  of  all  the  drugs  which  come  from  hemp.  Evide  y 
the  forbidden  fruits  are  multiplying.  Rumours  are  in  the 
air  of  attacks  upon  tobacco,  and,  as  for  tea,  every  evil  1  » 

has  long  been  said  about  it.  In  coffee  lies  the  only  hope  of 
those  who  crave  for  stimulation  ;  and  sadly  R  must i  be  con¬ 
fessed  that  coffee  is  not  always  an  exhilarating  beverage. 
Happy  the  stolid  masticators  who  can  get  joy  fiom  beef  and 
pudding,  and  gain  excitement  in  the  ferocious  doings  of  a 
after-dinner  nightmare  ;  against  them  there  is  no  law . 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH 

The  Sanitary  Committee  of  the  Cornwall  County  Com 
have  made  a  suggestion  which  is  woitliy  of  iecord  < 
practical  attempt  to  deal  with  an  absurd  and  anomal 
state  of  matters.  They  have  prepared  a  return  showing 
area  and  population  of  each  of  the  sanitary  districts  inclu 
in  the  county,  and  the  remuneration  awarded  to  themed 
officer  of  health  in  each.  Such  a  return  foi  any  co 
would  yield  curious  results,  and  Cornwall  is  no  excepti 
the  rule.  From  one  point  of  view,  perhaps,  the  most ,  | 
temptible  instances  are  afforded  by  the  Launceston  I 
Authority,  who  in  1892  appointed  a  health  officer  at  a  sa 
of  £20  per  annum  to  look  after  the  sanitary  welfare  of  a 
trict  100,000  acres  in  extent,  with  a  population  of  ovei  M 
and  by  the  Ludgvan  Urban  Authority,  whose  medical  ot 
of  health  receives  £5  a  year  for  sanitary  supeivis  - 
2,334  persons.  Compared  with  these  the  year  y  P1 
30s.  allotted  to  the  officer  acting  for  one  district  which  1 


INTERNATIONAL  TEMPERANCE  CONGRESS. 

The  fourth  International  Congress  for  the  Suppression  of 
the  Abuse  of  Alcoholic  Drinks  will  be  held  at  the  Hague  o 
August  16th  and  two  following  days.  The  “emberB > 
Congress  already  some  300  m  number,  will  be  officially- 
received  ’in  the  Rathhaus  by  the  Burgomaster  on  Augus 
15th  at  8  p.m.  Among  the  subjects  to  be  discussed  are 
“  Alcohol  in  Relation  to  Physiology  and  Hygiene  and  the 

abatement  of  the  drink  evil  by  voluntary  take 

pulsory  legislation.  Among  those  who  have  P^mised  to  take 
part  in  the  discussion  of  the  scientific  aspects.of  the  subjects 


population  of  430  only,  is  almost  reasonable,  and 
scarcely  a  matter  for  surprise  that  the  medical  office 
health  for  St.  Ives  has  not  thought  it  worth  while  to  troj 
the  corporation  of  that  ancient  borough  for  any  salary  a 
There  are  other  examples  of  salaries  of  £10,  £1-, 
and,  indeed,  it  seems  that  no  fewer  than  17  out  o 
37  Cornish  districts  estimate  the  value  of  the  service. 


medical  officers  of  health  at  £20  or  less.  Prom 
premisses  the  Cornwall  Sanitary  Committee  have  appai 
drawn  the  logically  inevitable  conclusion  that  unles. 
Cornish  medical  officers  of  health  are  grossly  neg^  ] 
their  duties,  they  are  only  being  paid  for  a  small  fiaci  ( 
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A  SUBSTITUTE 


'  f!iey  arf  canTing  out,  Tlie  Committee 

t  6VentS  SOme  sort  of  minimum  salary 
mid  be  fixed.  They  propose  a  preliminary  fee  of  £10  for 
•h  sanitary  district  with  an  additional  £5  for  every  1  000 
lopulation,  and  a  further  addition  of  £2  for  every  lolooo 
es.  The  scale  certainly  does  not  err  on  the  side  of 
ravagance,  and  m  one  town  it  would  permit  of  a  reduc- 
i  in  the  salary  now  paid-a  reduction  singularly 

hi  V  ?S)U8>.  *°.oking  to  the  past  services  of  the 
1th  officer  of  the  district  in  question.  Still,  as  a  mini! 
m  basis  it  would  remedy  the  most  glaring  and  absurd 
tames  of  the  underpayment  of  professional  men,  upon 
»n  the  tendency  of  legislation  is  to  cast  heavier  and 
vier  statutory  responsibilities.  Mr.  Trevail  and  his 
innttee  have  rendered  a  service  to  the  public  by  call- 
attention  to  those  anomalies.  Their  modest  and  ten- 
t  to  bring  about  a  more  rational  system  has  been 
.lie  pie  sent  l  ejected  not  too  courteously — by  the  Count  v 
ncil,  but  it  will  not  be  forgotten.  y  7  ty 

CONVERSAZIONE  AT  NEWCASTLE. 

thriBritSbViMeLin  ,0nfecti?nwith  the  annual  meeting 
the  British  Medical  Association  at  Newcastle  were 

ig  it  to  a.  close  by  a  conversazione  on  Friday  night,  given 
the  President  and  Local  Executive  Committee.  The 

’irmnf  of1 the^  D PbiliPson>  Dr-  Adam  Wilson 

1(  ^ onversazione  Committee),  and  Dr  It  C 

WiJ  tl^onorary  secretary).  The  conversazione  was  held 
he  Ait  Gallery,  which  contained  a  collection  of  pictures 
lembers  of  the  N ew  English  Art  Club.  The  guests  had 
the  opportum  y  of  studying  the  latest  products  of  the 

noXd  oMt!00  ’  0f,f  ondering  at,  and  perhaps  admiring, 

]  oitiait  of  its  apostle,  Mr.  George  Moore,  and  generally 

rming  an  opinion  of  the  meaning  of  the  protest  Gainst 

^  ZrZ  t,rt  Whi0h  th“  Young  of  S 

iaised.  During  the  evening  Mr.  Alfred  Capper  gave  an 

re  waSs  ffiledfirTl  °m‘  th.ousht;reading,’’  and  the  small 
-  e^was  tilled  hist  by  Mr.  Amers’s  band  and  the  English 

a  Singers  Quartette,  and  later  by  Mr.  Arthur  Roberts. 


''  <‘I).efects  were  found  in  the  boundary  wall  which 
lad  been  built  without  the  proper  concrete  foundation  Tt 
had  been  found  that  the  wall  had  been  built upon  clav 
ovei  which  a  little  white  lime  had  been  sprinkledP  Til™ 

wi'VaS  ^0ui?d  that  the  floors  of  the  day  and  workrooms 
lich  should  have  been  laid  on  concrete  and  tar  were  not 

Stockhnl  Tt  was  found,  upon  examination,  that  the  inch  of 
fetockhohn  tar  in  the  estimate  had  not  been  laid  the 

W  ng  bl?CiS  Wfei'^  rotti^g  as  a  consequence,  and  before 
whole  of  those  floors  would  have  to  be  reinstated 
The  chimney-stacks,  which  should  have  been  bu  t  with 
Portland  cement  were  found  to  have  been  simply  washed 
on  the  outside  with  Portland  cement,  which  years  had  worn 
off  and  now  showed  defective  brickwork.  7  The  question 
arese  as  to  the  responsibility  for  this  state  of  things  There 
was  no  doubt  that  the  builder  was  responsible^  but  un 
foitunately  the  builder  had  been  found  out  in  similar  work 
and  was  now  an  uncertificated  bankrupt,”  Every  year  brines 
forth  revelations  of  the  same  order.  On  the  one  side  is  the 
careless  ratepayer,  on  the  other  the  canny  contractor 
between  whom  lie  the  sick,  the  children,  and  the  paupers- 
helpless  victims  of  indolence  and  rapacity  and  of  the  neglect 
-if  nothing  worse-of  those  who  ought  to  see  that  righUs 


the  registration  of  midwives. 

Midwives  Registration  Committee  brought  their  labours 
conclusion  on  August  8th.  Their  report  recommends 

dw!impr  rXimmati0n  and  registration  of  midwives 
iintio^fwomp  [Uhatf?rthePurP°seof  admission  and 
al  '  n  ltr  ,1  desiring.tdactas  midwives,  the  General 
,  ! i  f  .  hal1  be  inyited  to  frame  rules  for  re°mlat 

examination011^!  tf6  re^&fter  either  bT  («)  practice, 
inaSons  nndVawi  6  C0“dltl0ns  of  admission  to  such 
?  *uch  examinations. 


,  '  wireuiiuilO  Ui  «UCJ 

lules  and  regulations  should,  in  the  opinion  of  the 
nttee,  be  subject  to  confirmation  by  the  Privy  Council 

u tT?,  0tptheGe“eral M^ical  Councilfailtagtomake 

mend  th»  .ST7  C°TCiI  «“  conBrm’  «>e  Committee 
I  S  him  P  i  I  nvy  Council  should  invite  some  other 
, •  y’  01  foithwith  cause  the  proposed  rules  and 

•ulesSsh0aBetakmeff  th®4  purPose  required,  and  that 
al  MpJw  Vnke  effe1Ct  as  lf  th(A  Pad  been  made  by  the 
i  Iip  f  C  ounci]-  The  Committee  also  recommend 
'ill  bf  !  °f  CanTn\g  0ut  localIT  the  provisions  of  the  Act 

y  CouSlreTflShOUld  b!  placed  111  the  ba»ds  of  the 
ies  They  are  also  of  opinion  that  greater 

ous  t,  Study  °f  midwifery  should  be  provided  in 
ouse  and  lying-m  hospitals. 


A  SUBSTITUTE  FOR  ROME. 

l>n™P°S^°nement  °f  the  International  Medical  Congress  at 
pW1i  com<?  as  a  £reat  disappointment  to  a  great  number 
of  British  members  of  the  medical  profession,  who  preptsed 
to  combine  the  scientific  interest  of  a  congress  with  the 
amemttes  of  »  holiday  in  Home,  and  the  Say  arrange! 
ments  of  many  medical  men  are  thus  left  open  for  re- 

manvgEnthis  2„wiJJ  P/°bably  llave  Rested  to 

simiirhil.e  affoid  an  opportunity  for  substituting  a. 
similar  holiday  of  mixed  scientific  interest  and  recreation 
by  takmg  the  opportunity  thus  afforded  of  visiting  the 
Chicago  World’s  Fair,  and  of  combining  with  that  union! 
expei lence  a  visit  to  the  Pan-American  Medical  Con°ress  at 
Washington,  which  will  be  held  on  September  5th.  AH 
British  medical  men  will  receive  a  warm  welcome  at  this 

whtr  ral  C0ngreSVf  Medicine,  towards  the  funds  of 
which  foi  purposes  of  hospitality  and  organisation  tbp 

ta'rv  n^n'  (,i]veriiment  have  largely  contributed.  The  Secre- 
tai>  of  the  Pan-American  Congress  is  Dr.  Read  Cincinnati 

facil°i’tv  !0FWl11  be  happy  t0  afford  every  information  and 

the fastest Roa0tPeoanntVF1S  0rS-  Thl  Punard  steamer  Campania, 
tne  fastest  boat  on  the  ocean,  which  starts  from  Liverpool 

n  August  19th  will  probably  land  her  passengers  in  New 

York  on  the  night  of  the  25th,  and  the  which  sail! 

ii  flf  T  ?’  l]ie  “6,th;,  Wil1  Probably  land  them  on  the  morn- 
mg  of  September  2nd.  Passengers  sailing  by  either  shin 

Wm  Id’sFaR  at  n °-d  tlm®  for  the  C°nSress-  The  visit  to  the 
\\  oi  ld  s  I  an  at  Chicago  may  be  made  either  before  or  after 

r!e  Gongress,  according  as  may  be  most  convenient.  If  a 
considerable  number  of  medical  men  desire  to  combine  for 
the  journey  it  is  probable  that  some  special  arrangements 

“flp  Company!  '  th<?ir  COnvenieilt<e  bT  the  Cunard^eam! 


THE  CONTRACTOR  AGAIN! 

I'rereserlous1  Holb°rn  Board  of  Guardians  last 
I  ence  of  tl,,,  -n  statements  were  made  respecting  the 
emont  i-  ,  -n01  Some  of  the  buildings  under  their 

ntractor  with  bi^rnf6  WeI1  the  manner  in  which 
flnc  BritiQi!  i  lU  e  ,waTs  Prevails  against  the 
g  itish  ratepayer.  AY  e  quote  from  the  Islington 


MEDICAL  MEN  AND  “FOUNDERS’  SHARES.” 

It  is  impossible  for  us  to  pass  over  without  comment  the 
\  cry  unpleasant  case  which  has  this  week  furnished  a  text  to 
the  lay  press  for  so  many  sermons,  and  which,  although  de¬ 
cided  in  favour  of  the  medical  men  involved,  has  been  gall  and 
wormwood  to  all  honourable  members  of  the  profession  It 
would  appear  from  the  report  “  In  re  Macdonald  Sons  and 
.,  Limited,  that  in  floating  the  company  the  vendor  not 
only  received  cash  and  ordinary  shares,  but  also  some  forty 
founders  shares”  of  £25  each,  “to  be  allotted  as  fully 
paid  up  to  the  persons  named  by  the  vendors  as  founders  of 
the  company.  Negotiations  seem  then  to  have  been  en¬ 
tered  into  with  certain  medical  men,  who  were  induced  to 
prescribe  and  recommend  goods  to  patients  and  tradesmen 
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handed  to  the  doctors,  but  instead  of  dividends  Bowing  m 
the  company  went  quickly  into  liquidation  and  the 
-  founders  ”  being  called  upon  to  pay  up  appealed  to  the 
«"  have,  tl.ir.na.nes  removed  from  the  l,_st  of  con- 


liXto.de  Thejudge  said  “  it  was  a  sad  tiling  ”-we  say  it 
TfrP  than  a  sad  thing — “  that  members  of  a  learned  pro¬ 
fession  should  have  consented  to  take  shares  on  such  terms 
to  take  shares  in  consideration  of  praising  tie 
wares  of  tlie  company  was  very  like  taking  them  as  bribes. 
The  very  foundation  of  a  doctor’s  relation  to  his  patient  is 
absolute  honesty.  Whatever  he  orders  must  be  assumed  to 
he  for  the  Patient’s  good,  not  for  his  own  profit,  lor  the 
•exercise  of  llis  skill  he  takes  his  fee,  and  that  should  be  his 
enth-e  reward.  Anything  in  the  shape  of  bribe  or  discount 
or  commission  by  which  he  can  be  influenced  to  order  this 
or  that  for  his  own  rather  than  his  patient’s  benefit,  is  to 
be  put  aside  absolutely  and  at  once  as  an  unclean  thing. 
We^earnestly  beg  our  younger  and  less  experienced  confrere* 
te  take  heed  of  this,  for  the  ways  of  the  trader  are  insidious 

land  not  always  equally  oblique.  S 

-discounts  for  surgical  appliances,  foundeis  sliares,  a 
but  decrees  in  the  same  detestable  system,  and  all  should 
be  shunned  by  men  of  honour.  In  reference  to  this  case  we 
<;an  hardly  doubt  that  some  further  action  will  be  taken  by 
^he  General  Medical  Council  or  the  Colleges,  for  it  would  be 
difficult  to  find  an  action  more  “  infamous  m  a  piofessioi 
respect  ”  than  the  taking  of  bribes  for  professional  recom¬ 
mendation.  _ _ _ 


been  less  pleasing  to  the  public.  It  seems  that  eigl 
sufferers  from  small-pox  had  walked  through  the  street 
from  the  Salvation  Army  Shelter  at  Blackfn^s  to  tlm  ou 
natient  departments  of  various  hospitals,  St.  Bartholomew. 
gfThomX,  .  Guy’s,  and  W—ter  and  two  to  t, 


Southwark  Union  Northern  Relief  Station.  All  these  we,! 
ultimately  certified  from  these  hospitals  and  station,  an 
were  no  doubt  removed  from  them  to  the  small-pox  whaj 
in  ambulances  but  nevertheless  they  walked  through  til 
sLeTs  as  Dr  Waldo  had  said,  from  the  shelter  to  the, 
hospitals,  and  they  took  that  little  promenade  among  the 

fellow  men  because  they  were  ill  and,  as  was  XweiTv 
shown  were  suffering  from  small-pox.  The  answer  grn 
in  Parliament  was  clearly  an  official  one  drawn  from  offici 
records  which  only  start  with  the  certification,  the  fact 
however,  all  tend  to  bear  out  Dr.  Waldo  s  contention  tli 
these  shelters  ought  to  be  placed  under  the  protective  pr 
visions  of  the  Common  Lodging  House  Acts,  a  clause 
which  makes  it  obligatory  on  the  keeper  to  report  suspiclo, 
cases  and  would  certainly  have  prevented  some  of  the 
cases’ from  wandering  through  the  streets. 


THE  “PUBLIC-SPIRITED”  WEALTHY. 

The  failure  of  the  Metropolitan  Asylums  Board  to  obtain 
s  site  for  the  erection  of  a  fever  hospital  at  Upper  Norwood, 
in  consequence  of  “a  few  public-spirited  residents  clubbing 
together  to  purchase  the  estate,  draws  renewed  attention  to 
the  d  fficultfes  under  which  the  isolation  of  the  metropolitan 
sick  has  to  be  provided  for.  The  acquisition  of  sites  fox 
isolation  hospitals  has  all  along  been  a  troublesome  busi¬ 
ness  •  the  publicity  of  every  step,  the  necessity  of  an 
inquiry  by  the  Local  Government  Board  before  the  bargain 
is  concluded,  and  the  uncertainty  as  to  the  grounds  ol  its 
decision,  all  conducing  to  put  the  Asylums  Board  at  a  dis¬ 
advantage  in  the  transaction.  But  if  syndicates  of  pu  o 
•spirited  ”  men  of  wealth  are  to  be  formed  to  lendei  the 
sanitary  administration  of  thef  metropolis  impossible,  a 
•deadlock  will  (Certainly  be  produced  from  which  no  escape 
will  be  possible  without  further  legislation  ;  and  we  may  be 
-pretty  sure  that  if  the  legislative  authority  steps  m,  very  en¬ 
larged  powers  of  compulsory  purchase  will  be  given  to  what 
ke  ver  body  is  entrusted  with  the  care  of  the  infectious  sick,  n  a 
matter  It  this  sort  London  must  be  treated  as  a  whole,  and 
it  is  intolerable  that  wealthy  suburban  residents  should  put 
a  rin"  round  the  metropolis,  and  drive  the  sick  poor  far  into 
the  country.  Distance  means  death  in  cases  of  typhoid 
fever  and  diphtheria,  and  whatever  the  cost  and  however 
much  the  residents  may  dislike  it,  hospitals  must  be  placed 
within  reasonable  reach  of  every  part  of  London. 


THE  SALVATION  ARMY  AND  THE  DISSEMINATION 
OF  SMALL-POX. 

In  answer  to  a  question  in  Parliament,  the  President  of  the 
I  ocal  Government  Board  stated,  on  July  24th,  that  he  was 
aware  thaT  cases  of  small-pox  had  occurred  at  the  Salvation 
Army  Shelter  in  Blackfriars  Koad,  but  that  he  was  assuied 
that  where  the  patients  had  been  certified  as  suffering  fiom 
that  disease  they  had  been  removed  to  hospital  in  ambu¬ 
lances  This  was  very  soothing  and  consolatory  to  the 
public  but  somewhat  less  so  to  Dr.  Waldo,  who  had  said  m 
5m  columns  that  they  had  walked  through  the  streets. 
From  inquiries  which  ire  Rave  made  in  the  matter,  ire  fear 
.that  if  the  whole  truth  had  been  told,  the  story  would  have 


THE  VACCINATION  COMMISSION. 

Two  health  officers  of  some  standing— Dr.  Bond  of  Glouct 
tershire  Combined  Sanitary  District,  and  Dr.  May,  of  hi 
wicksliire-make  mention  in  their  annual  reports  of  tlie  n. 
chievous  effects  of  the  long  delayed  result  of  the  Loyal  Co 
mission  on  Vaccination.  For  more  than  four  years  the  Co 
mission  have  been  sitting  and  have  almost  continuou, 
been  occupied  in  taking  evidence  for  and  against  vaccn 
tion  Yet  we  know  from  published  documents  of  the  e 
deuce  taken  during  only  the  first  twelve .months  of  their  < 
i  stance  the  three  volumes  recording  the  evidence  to  t 
early  part  of  July,  1890.  The  fifth  report  of  the  Commissi, 
in  winch  the  members  gave  publicity  to  their  views  lelat, 
to  repeated  prosecutions  and  the  treatment  of  default! 
su""e5ts  the  existence  of  a  fourth  volume,  but  we  can:, 
learn  that  such  has  been  issued.  It  certainly  see 

incredible  that  the  evidence  adduced  during  the  last  th 

years  should  have  been  withheld.  Yet  this  seems  to  be  f 
case  There  may  be  some  reason  for  it,  but  passing  by 
fact  that  we  do  not  yet  know  the  evidence  on  which  the  fi 
report  was  based,  and  looking  to  the  near  approach  of 
season  when  small-pox  may  be  again  expected  to  man 
si"iis  of  epidemicity,  we  venture  to  assert  that  whatevei 

be& the  view  adopted  with  regard  to  formal  evidence  at 
sittings  of  the  Commission  they  should  at  least  publish 
reports  made  on  the  long  list  of  inquiries  undertaken 
them  during  the  present  year  into  the  circumstances  i 
which  smal  1-pox  has  prevailed  at  one  and  anothe  p  •  • 
Both  Dr.  Bond  and  Dr.  May  advert  to  the  bad  effect  wh 
the  protracted  proceedings  of  the  Commissi. on  ”e  ' 
in  the  matter  of  vaccination ;  and  we  feel Alia -t  the >  puU 
of  the  results  of  these  inquiries  made  into  the  iecen 
prevalences  of  small-pox  by  independent  experts  won] d 
far  to  lead  people  to  secure  for  themselves  and  their  chile 

that  measure  of  protection  against  attack  which  we  e 
dently  asseit  these  inquiries  have  amply  demonstia 
For  the  rest,  if  we  mistake  not,  the  antivaccmato  .  ■ 

some  time  occupied  the  attention  of  the  Commission, 
it  is  but  just  that  the  other  side  should  have  like  op. 
t unity  for  discussion  of  their  convictions  But  in  tne  ^, 
interests  of  vaccination,  and  therefore  of  the  pub  1 
it  is  much  to  be  desired  that  the  already  long-drawn  situ 
should  speedily  culminate  in  a  final  repoit.  >  nice, 
we  Have  but  little  hope  of  this,  we  feel  that  the  coiwse  a 
suggested  should  be  pursued  during  the  next  few  moi 


DEATH  UNDER  CHLOROFORM.  , 

We  have  been  favoured  with  the  following  iePor^  ^  ,p,  , 
Tilly  of  a  death  from  cardiac  failure  at  the  London  re , 
Hospital,  Great  Portland  Street.  On  the  eD, 

19th  chloroform  amesthesia  was  induced  m  o  - 
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Fe  tonsils  and  postnasal  adenoid  growths.  This  was  suc¬ 
cessfully  accomplished;  the  slight  hemorrhage  had  ceased, 
md  the  patient  was  beginning  to  recover  consciousness' 
vhen  fatal  syncope  ensued.  The  patient  was  a  healthy- 
poking  lad,  11  years  of  age,  admitted  under  Mr.  W.  H. 
itewart.  He  had  had  a  good  breakfast  in  the  morning,  but 
lothing  since  except  from  half  to  three-quarters  of  a  pint  of 
>eef-tea  about  12  o’clock.  Previous  to  inhaling  the  cliloro- 
oform  the  patient’s  pulse  was  good,  and  except  for  a  little 
uperficial  eczema  round  the  lips,  nothing  seemed  amiss 
nth  him.  He  was  not  at  all  nervous.  The  anaesthetic  was 
dministered  on  a  modified  Skinner’s  inhaler  at  3.45  p.m. 
'he  patient  took  it  well,  struggling  very  little  during  the 
rst  stage,  and  when  anaesthesia  was  complete  the  pulse  and 
espiration  were  good.  No  more  chloroform  was  given.  The 
peration  was  completed  in  about  two  minutes,  the  haemor- 
hage  had  practically  ceased,  the  patient  was  placed  in  the 
emiprone  position,  and  the  medical  men  on  the  point  of  leaving 
im  when  he  suddenly  became  pale,  although  it  was  noted  at 
lie  time  that  respiration  continued.  The  head  was  immedi- 
tely  lowered,  the  tongue  drawn  and  held  out  with  forceps,  the 
'gs  raised,  and  artificial  respiration  commenced,  air  enter- 
lg  fieely  with  inspiration  and  expiration.  An  ounce  of 
randy  in  warm  water  was  injected  into  the  rectum  and  re¬ 
fined,  and  10  minims  of  ether  injected  under  the  skin  over 
le  heart  area.  The  electric  battery  to  the  heart  area,  amyl 
itiite  to  the  nostrils,  flagellation  of  the  face  and  chest  with 
wet  towel,  hot  sponge  over  the  heart  were  other  means 
lopted  from  time  to  time  to  stimulate  the  circulation,  but 
ere  of  no  avail,  although  persisted  in  for  more  than  an 
our  and  a-half.  One  reason  for  continuing  these  measures 
r  so  long  was  that  the  patient’s  colour  seemed  to  give  hope 
iat  the  circulation  had  not  entirely  failed.  Nothing  was 
carer  in  the  case  than  the  fact  that  respiration  continued 
ter  the  heart  failed,  how  long  it  is  almost  impossible  to 
y,  as  the  movements  of  artificial  respiration,  which  were 
;ver  relaxed  from  the  commencement  of  bad  symptoms, 
iscured  the  natural  respiratory  movements ;  however,  as 
■arly  as  one  can  guess,  about  two  minutes  after  the  c’om- 
encementof  artificial  respiration  the  patient  inspired  natu- 
lly,  whilst  an  effort  was  made  to  keep  accurate  time  with 
: ese  natural  movements,  unfortunately  without  any  good 
rmanent  result.  At  the  post-mortem  examination  the  heart 
is  found  empty  and  perfectly  healthy.  The  lungs  were 
ngested— a  fact  probably  explained  by  the  long-continued 
tiflcial  respiration.  There  was  no  obstruction  in  the 
•ynx,  trachea,  or  main  bronchial  tubes.  All  the  other 
gans  were  healthy. 


THE  WATER  SUPPLY  OF  WORTHING. 

ce  Town  Council  of  Worthing  have  acted  with  commend- 
le  promptitude  in  the  matter  of  a  new  water  supply  in 
3  face  of  great  local  discouragement.  Mr.  Mansergh, 
R,  whom  they  had  called  in  to  advise  on  the  subject,  has 
)orted  his  belief  in  the  specific  contamination  of  the 
rough  water  service  by  way  of  soakage  from  a  defective 
ver  connected  with  the  main  drainage  of  the  town,  the 
ver  allowing  of  free  percolation  of  its  contents  into  the 
•rounding  chalk,  and  thence  by  way  of  fissures  and  faults 
o  the  large  volume  of  water  struck  as  recently  as  last 
nl,  and  which  had  considerably  augmented  the  general 
fifiy  of  the  place.  While  suggesting  measures  for  secur- 
:  that  the  defective  pipes  for  the  conveyance  of  sewage 
ill  be  safe  from  leakage  in  future,  Mr.  Mansergh  also  ex- 
ssed  his  opinion  that  the  heading  of  water  which  he 
<hts  with  being  the  cause  of  the  fever  prevalence  should 
[  ^eluded  from  the  borough  supply,  and  he  has  urged  the 
vision  of  an  entirely  new  service  from  a  site  at  the  foot 
he  New  Downs.  Hereupon  the  Town  Council  petitioned 
bocal  Government  Board  for  sanction  to  borrow  £3,000 
experimental  purposes,  and  formal  inquiry  into  the  sub- 
°f tlie  proposed  loan  was  held  recently  by  Mr.  Arnold 
lor  on  behalf  of  the  Board,  this  amount  enabling  the 


Council  to  make  an  immediate  start  in  connection  with  a 
larger  undertaking,  costing  many  thousands  of  pounds, 
lliere  was  a  general  consensus  of  opinion  on  the  part  of  the- 
experts  called  in  as  to  the  site  chosen  for  the  new  works, 
the  present  supply  will  be  entirely  closed  when  the  water 
now  sought  is  available.  Later  in  the  day  of  the  inquiry 
the  town  Council  passed  a  resolution  in  favour  of  purchas- 
wg\a^ra  gr?ss  cost  of  £26,000,  the  entire  interest  of  the 
\\es ”  or thing  AVater  Company,  which  supply  the  AVest 
\\  ard  of  the  borough,  and  whose  water  is  held  to  be  above 
suspicion.  Thus  it  is  seen  that  AVortliing  is  determined  to- 
proceed  at  great  cost  to  set  her  house  in  order  in  the  im¬ 
portant  matter  of  drinking  water,  and  we  cannot  withhold 
our  congratulations  and  our  wishes  that  the  step  decided  on 
may  next  season  reinstate  her  in  her  position  as  a  charm¬ 
ing  seaside  resort.  But  she  has  learned  dearly  the  lesson 
that  towns  cannot,  with  impunity,  afford  to  permit  the  con¬ 
tinuance  of  defective  sewage  pipes  and  domestic  water 
supplies  m  direct  relation  the  one  to  the  other.  A  shaft 
sunk  eight  years  ago  and  left  in  an  unsafe  condition,  having 
regard  to  neighbouring  faulty  sewers,  has  not  proved 
notoriously  dangerous  until  the  present  summer ;  but  the 
day  of  reckoning  has  come  by  the  soakage  of  typhoid  poison 
wtC\i-e  household  water  supply,  and  at  a  moment  when 
Dorthmg  most  needed  complete  immunity  from  disease, 
the  lesson  taught  seems  difficult  to  learn,  and  many  another 
town  needs  to  learn  it. 


PRESENTATION  TO  PROFESSOR  GRAINGER  STEWART. 

One  of  the  most  interesting  events  in  connection  with  the- 
annual  meeting  at  Newcastle  was  the  presentation  to  Pro¬ 
fessor  Grainger  Stewart  of  a  life-size  portrait  of  himself  by 
his  former  pupils  now  scattered  all  over  the  world  in  the 
practice  of  their  profession.  The  picture,  which  was  painted 
by  Sir  George  Reid,  President  of  the  Royal  Scottish  Academy 
bears  the  following  inscription:  “Presented  to  Thomas 
Grainger  Stewart,  M.D.,  Professor  of  the  Practice  of  Physic 
ir}  the  University  of  Edinburgh,  by  former  pupils  as  a  token 
of  their  gratitude  and  esteem.  August  3rd,  1893.”  The  pre¬ 
sentation  was  made  by  Dr.  Sims  AVoodhead  in  an  appropriate 
speech.  Professor  Grainger  Stewart,  in  acknowledging  the 
gift,  said  it  was  very  interesting  to  him  to  look  back  over 
the  thirty  years  he  had  been  a  teacher  in  the  Edinburgh 
School  of  Medicine,  and  to  think  with  gratitude  of  all  the 
kindness  he  had  experienced,  and  of  the  many  friendships 
he  had  formed  with  those  who  had  been  colleagues,  teachers, 
and  students.  He  thanked  the  contributors  most  heartily 
for  their  kindness.  The  proceedings  then  terminated. 


DEATH  OF  AN  OBSTETRICIAN  FROM  ACUTE 
SEPTICAEMIA. 

Full  details  have  been  published  of  the  lamented  death — 
recently  announced  in  the  British  Medical  Journal— of 
Di.  Emile  Blanc,  of  Paris,  from  septicaemia  of  extreme 
severity.  He  was  only  35.  According  to  Dr.  M.  A.  Poncet, 
whose  clinical  report  of  the  caseappears  in  the  current  number 
of  the  Archives  de  Tocoloc/ie,  Dr.  Blanc  removed  some  pieces 
of  retained  placenta,  at  8  a.m.  on  May  23rd,  from  a  patient 
who  had  already  shown  signs  of  puerperal  infection.  There 
was  a  very  small  agnail  on  the  left  forefinger  where  the  skin 
is  reflected  on  the  side  of  the  nail.  Shortly  afterwards  the 
place  became  tender.  Forty-eight  hours  afterwards  all 
tenderness  had  passed  away  from  the  seat  of  infection. 
Net  only  six  hours  after  infection  Dr.  Blanc  was  seized 
with  intense  pain  in  the  left  axilla.  There  was  no  evidence 
of  inflamed  lymphatics  in  the  left  arm.  Two  hours  later  a 
slight  rigor  occurred,  with  cutis  anserina,  followed  by 
nausea  and  vomiting,  which  lasted  for  two  days.  The 
unfortunate  obstetrician  felt  certain  that  he  had  received 
a  death  blow,  and  took  to  his  bed  never  to  rise  again.  On 
May  24th  the  temperature  rose  to  over  105°  F.,  the  pulse 
to  130.  There  was  swelling  in  the  left  axilla,  extending  to 
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the  subclavicular  region ;  the  skin  was  not  red.  But  the 
most  intense  lancinating  pains  were  felt  m  that  part, 
especially  when  the  arm  was  moved.  It  was  agreed  that 
the  focus  of  infection  in  the  axilla  ought  to  be  excised  so  as 
to  give  the  patient  a  fair  chance.  Dr.  Poncet  dissected  out 
some  oedematous  axillary  glands,  and  also  opened  the  sub¬ 
clavian  region  and  cut  out  some  glands  there.  lhe 
oedematous  connective  tissue  in  those  parts  was  of  a  saffron 
colour:  not  a  drop  of  pus  could  be  found.  Both  wounds 
were  freely  touched  with  the  actual  cautery.  There  was 
complete  temporary  relief ;  the  pains  ceased  entirely,  but 
within  twenty-four  hours  they  returned  and  the  swelling  also 
reappeared.  The  raw  surfaces  of  the  wounds,  which  were 
dressed  with  antiseptics  and  had  not  been  sutured,  were  of 
a  coppery  yellow  colour,  and  around  them  was  slight  swelling 
of  undefined  limits.  Extreme  dyspnoea  set  m,  relieved  by 
subcutaneous  injections  of  morphine  and  inhalations  of 
chloroform.  Dr.  Blanc  died  at  7  in  the  morning  of  May  28th. 
Though  so  young,  he  had  done  excellent  work.  Amongst 
his  contributions  to  medical  literature  are  papers  on  Fore¬ 
head  Presentations,  on  the  Inferior  Segment  of  the  Uterus 
at  the  End  of  Pregnancy,  on  the  Toxic  Nature  of  the  Urine 
in  Pregnant  Women,  and  on  the  Pathogenic  Action  of  a 
Microbe  found  in  the  Urine  of  Eclamptics. 

FAITH  AS  A  THERAPEUTIC  AGENT. 

The  admirablepharmacological  methods  of  Dr.  Lauder  Brunton 
and  Professor  Leech  must  find  a  large  extension  before  we 
can  so  far  analyse  our  treatment  as  to  separate  faith  effects 
from  physiological  effects  on  lower  planes.  Meanwhile, 
may  we  not  suffer  from  that  unsettlement  of  mind,  that 
decay  of  faith  in  which  theologians  see  cause  for  lamenta¬ 
tion  ?  Mrs.  King’s  article  on  Mediaeval  Medicine,  m  the 
Nineteenth  Century,  certainly  arouses  some  such  reflections— 
shall  we  call  them  regrets  ?  Surely  it  was  a  blessed  state  of 
mind  in  Elias  Aslimole  which  enabled  him  to  find  in  a 
necklace  of  three  spiders  a  specific  for  his  ague.  For  ague, 
happily,  we  have  now  a  more  constantly  serviceable  remedy 
one  that  will  cure  sceptics  as  well  as  believers.  Still,  how 
about  the  poor  sceptics  in  the  ante-Peruvian  days  ?  And  to¬ 
day,  can  we  not  find  in  our  hearts  not  only  forgiveness,  but 
even  some  envy,  for  the  confiding  soul  which  can  cure  its 
grosser  envelope  of  Bright’s  disease  or  a  dislocated  hip  by  a 
pseudo-electric  belt?  Until  Drs.  Brunton  and  Leech  find  us 
a  specific  for  “neurasthenia,”  may  not  loyal  souls  find  some 
alleviation  of  the  evil  even  in  the  touch  of  a  baronet . 
Those  persons  not  yet  “  honeycombed  with  doubt  may 
find  Pliny  a  cheaper  physician  than  modern  quacksalvers  ; 
certainly  baked  toads  in  silk  bags  are  a  clieapei  appendage 
than  electric  belts  ;  and  who  shall  be  sure  that  they  are  less 
efficacious  ?  “  Jerome  of  Brunsweig  who  sounds  like 

“somebody” — himself  saw  a  horse  cured  of  blindness  by  a 
root  of  “cut  Malowe  ”  which  was  hanged  about  his  neck. 
This  faithful  animal  belonged  to  Jerome,  who  was  heartless 
enough  to  make  money  by  the  transaction  to  the  tune  of 
30  crowns.  Any  comments  made  subsequently  by  the  pur¬ 
chaser  seem  to  have  perished. 

WATER  FILTRATION  AND  FEVER. 

It  is  seldom  that  the  spread  of  waterborne  typhoid  fever 
can  be  so  demonstrably  traced  to  a  particular  supply,  as 
has  been  the  case  at  Chester-le-Street.  AVe  have  already 
referred  briefly  to  the  fact  that  the  two  outbreaks,  which 
form  the  subject  of  an  admirable  report  by  Dr.  Maclean 
AVilson  to  the  Local  Government  Board,  were  largely  among 
consumers  of  a  public  water  supply.  How  large  the  inci¬ 
dence  was  may  be  gathered  from  the  fact  that,  of  43  house¬ 
holds  attacked,  the  initial  sufferer  in  41  drank  the  water ; 
whilst,  of  the  remaining  two,  one  seems  clearly  to  have  had 
other  opportunity  of  contracting  the  disease,  and  the  second 
had  an  attack  of  very  doubtful  character.  Other  probable 
causes  of  the  fever  are  discussed  by  Dr.  AVilson  and  set 
aside,  the  only  condition  common  to  the  sufferers  being  the 


water  service ;  and,  since  the  41  households  were  on  one  of 
two  public  waterworks’  systems,  the  evidence  is  even  more 
conclusive  as  to  the  part  played  by  the  particular  supply, 
which,  by  the  way,  serves  60  per  cent,  of  the  houses. 
Dr.  Wilson’s  description  of  the  works  of  the  company 
whose  water  is  implicated  reads  like  that  of  some 
deservedly  cholera-ridden  Continental  town.  The  de¬ 
tails  given  by  him  lead  to  the  uncomfortable  inquiry 
whether  England  has  many  such  other  like  cases.  A\  e  fear, 
from  recent  experience,  that  our  public  services  are  by  no 
means  such  as  could  be  wished.  AVe  have  but  to  remember 
the  Tees  epidemics,  and  the  instances  of  Rotherham  and 
district,  King’s  Lynn,  and  now  Chester-le-Street  to  see  how 
dangerous  it  would  doubtless  prove  to  England  if  cholera 
were  to  escape  the  vigilance  of  our  Eastern  ports  and  gain 
a  footing  in  inland  districts  where  sewage  was  led  to  the 
gathering  grounds  of  water  supplies,  and  even  into  the  veiy 
intake  pipes  themselves.  Coming  to  the  interesting  question 
of  water  filtration  as  protecting  from  fever  spread,  we  have, 
in  the  instance  before  us,  a  “  filtered  ”  water,  proving,  as 
far  as  can  be  judged,  a  disseminator  of  disease,  after  having 
had  opportunity  for  receiving  specifically-polluted  matter 
up  stream.  But,  while  the  experience  of  phester-le-btreet 
shows  this  to  be  so,  the  general  question  is  not  furthered, 
since,  to  prove  anything,  the  filtration  to  which  water  is 
subjected  should  of  course  be  of  the  most  perfect  sort.  AVe 
sincerely  hope  that  steps  will  be  taken  to  place  before  the 
whole  village  of  Chester-le-Street  a  drinking  water  free  from 
all  risk  of  pollution  alike  by  way  of  intake,  filtei  bed,  filtei- 
ing  material,  or  otherwise.  _ 


POSTPONEMENT  OF  THE  INTERNATIONAL 
MEDICAL  CONGRESS. 

We  have  received  an  official  intimation  of  the  fact  that  ir 
consequence  of  the  sanitary  condition  of  several  Europear 
States,  the  Executive  Committee  of  the  International  Medica 
Congress,  following  the  advice  of  many  leading  members  o 
the  profession,  Italian  and  foreign,  have  decided  by  a  larg< 
majority  to  postpone  the  meeting  of  the  Congress,  wine 
had  been  fixed  for  the  end  of  September,  till  April,  1894 
The  exact  date  of  the  meeting  will  shortly  be  announced. 
The  following  is  the  text  of  the  official  circular  from  tn 

General  Secretary  of  the  Congress  : 

Genoa  \ugust  4th,  1893,  6.15  P.M.— The  International  Medical  Congies 
which  was  to  have  been  held  in  Rome  from  September  24th  to  October  Is 
1803  is  postponed  to  the  month  of  April  next.  The  cause  of  this  po 
ponement  is  contained  in  the  subjoined  resolution  of  the  Committee 
Organisation,  which  has  been  approved  by  an  absolute  majority  .  i 
Executive  Committee,  having  regard  to  the  sanitary  anxieties 
European  States,  and  being  of  opinion  that  these  anxieties  may  pi  eye. 
colleagues  of  all  nations  from  leaving  home,  considering  that  m  that  . 
the  Congress,  which  ought  to  have  a  general  character,  would  fail  in 

obiect  following  the  advice  relative  to  this  subject  receive 
numerous  adherents  from  all  foreign  scientific  centres,  decides 
postpone  the  Congress  till  the  month  of  April,  1894.”— Maragliano. 

SM ALL-PON  IN  GREAT  BRITAIN. 

In  London  last  week  only  some  40  cases  of  small-pox  were  notified,  muc 
as  in  the  week  before,  but  the  cases  remaining  treatment  la 

Saturday,  about  250,  were  lower  than  on  any  occasion  f°i  uiany 
past.  Three  deaths  were  registered  m  the  metropolis  last  week,  as  ’  ^ 
also  the  case  inWest  Ham,  where  many  fresh  attacks  were  he 
Multiple  cases  came  to  light  in  the  Edmonton  Union.  In  the  Midlano 
Birmingham,  Walsall,  Derby,  and  Leicester  all  returned  c^ses  the  att 
town  some  half-dozen,  after  a  week  of  freedom  a  fortnight  eai  r^t 
first  for  over  six  months.  In  Yorkshire  the  disease  showed 
crease  at  Bradford,  although  still  busy  there ;  and  Wakefield  and  ^ 
chronicled  fresh  cases,  as  well  as  other  towns  wlieie  single  occui 
were  noted.  In  Lancashire,  Salford  had  6  cases,  Manchester  2,  and  Ol 
ham  and  Ashton-under-Lyne  each  a  single  attack.  A  [ew  cases  u  ^ 
in  the  Tyne  districts.  Bradford  registered  3  deaths,  and  Sal 
Birmingham  each  one. 


The  French  Society  of  Dermatology  and  Syphilograpl 

will  bold  its  next  annual  meeting  as  Lyons  in  August, 


Aug.  12,  1893.] 
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SIXTY-FIRST  ANNUAL  MEETING 

OF  THE 

3RITISH  MEDICAL  ASSOCIATION, 


Held  in  NEW CASTLE-ON-TYNE,  Avgust  1st,  2nd,  3rd, 

and  4th. 


Third  General  Meeting  :  Thursday,  August  3rd. 
he  third  general  meeting  was  Held  on  Thursday,  August  3rd 
»,  (n the  ehafr  y  Eoom8;  the  President,  Professor  PmLp- 

TVhfiliJke  Dmn D.urk,m  and  the  Vnivenity  of 
an  ham.  The  Rrlsident  said  they  were  honoured  on  that 

3casion  by  the  presence  of  the  Veiy  Rev.  the  Dean  of  D,  r- 
leDurham  n11^  &q a“  in.dication  of  the  interest  taken  by 

e  was  sure  tl^w^n  T  Pr??,eedings  of  the  Association, 
s  suie  they  would  all  heartily  welcome  the  nresence  of 

.e  Dean,  coming  amongst  them  in  his  dual  positimi  Is  Dean 
Durham  and  as  Warden  of  the  University  of  Durham  It 
•onn°c!ptrliefh'St0+<iiatli011  a  great  honour  and  distinction.  He 
•Sed  to  fhp  n!  he.arty  thf?ks  of  the  meeting  should  be 
■Sings.1  1  D  f°r  US  kludness  iu  attending  their  pro- 

S™®™  ?F  TH}?  Council  seconded  the  resolution 
nui  was  earned  by  acclamation. 

mlnr  E  if  °F  Dubhaji  said  this  was  to  him  an  unexpected 
pTILill  vei7  great  Pleasure  to  him  to  be  present 
nncdion  Dn  fppi'e^iat.ed  the  very  great  advantage  of  the 
l  od  d  Ar  .  Ii1,-!!11  dfer]yed  fl>om  the  great  and  flourishing 

first  lanm^  Aneiat  N-e+wcastle-  111  the  old  days,  when 
st  came  to  Duiliam,  its  support— for  it  was  a  real  sun- 

’.L™  aV  advantage  to  them,  for  it,  those  days 

•  t!  en  lootedTTiie™'ibb!Len’  “!',d.,the  ?»?  body  to  which 


The  Stewart  Prize. 

The  1  resident,  in  presenting  the  Stewart  Prize  to  Dr.  Thorne 
Thorne,  sa  id,  on  behalf  of  the  Council  of  the  British  Medical  As¬ 
sociation,  lie  had  the  honour  of  presenting  to  him  the  Stewart 

thi.  vLW  UC1  had  been  awarded  to  him  by  the  Council  upon 
,,ie  ^commendation  of  the  adjudicators  in  accordance  with 
the  following  statement:  “British  Medical  Association 
Ibis  is  to  certify  that  the  Stewart  Prize  of  1893  of  the  sum  of 
£50,  the  mterest  on  a  fund  left  by  the  late  Dr.  Alexander 
Patrick  Stewart,  to  be  awarded  from  time  to  time  in  recogni¬ 
tion  of  important  work  already  done  or  of  researches  insti¬ 
tuted  and  promising  good  results  regarding  the  origin 
spread,  and  prevention  of  epidemic  disease,  with  a  view  to 
encourage  the  continuance  of  the  same,  has  been  awarded 
to  R.  Thorne  Thorne,  Esq.,  C.B.,  M.D.,  F.R.S.,  F.R.C.P. 
medical  officer  to  the  Local  Government  Board,  for  important 

rr!i  n  °ne’  whicl+i  he  has  done  personally,  on  the  subject  of 
diphtherux  and  the  co-ordinating  influence  of  the  scientific 
stall,  of  which  he  formed  the  head,  in  searching  into  the 
etiology  of  this  disease.  (Signed)  George  Hare  Philipson 
President.  Francis  Fowke,  General  Secretary.”  He  had  to 
nsk  Dr  Thorne  s  acceptance  of  this  prize.  In  doing  so.  as 
one  of  the  adjudicators,  he  might  state  that  the  three  adjudi- 

wdh'tiufiin1?  independently  of  each  other,  in  accordance 
with  the  trust,  came  to  the  same  decision,  that  of  the  investi¬ 
gators  and  of  the  writers  in  pathology  more  especially  upon 
preventive  disease,  Dr.  Thorne  Thorne,  in  his  Milroy 


thon  ^  ictiitii,  dim  111(3  0116  DOQV  tO  WillCll 

the  TJffiwSf8  r!pre!?ntll?g  worthily  what  was  being  done 

North  »f  England  was  the 
y  It  c-  t  8  College  of  Medicine  at  Newcastle.  They  had 

»rtKtrem?s^rn^t  H4r  ?ldein  the,  College  of  Science,  a  very 
iectg  ill1'  ,1(  ‘tlve  °?  a  ve.1-y  large  portion  of  scientific 
fa  hJn  !  tu?g!  s^ience  111  a11  directions  in  the  North 

wn  oi  ]NWcasDirfhtda  wai’m.  affection  for  the  good  old 
d  though t  nf  iio  lo,?klng  upon  as  the  great  centre  of  life 
^.t  scientific  noefn  def nptl0n-  U  had  no  doubt  taken  a 

lake  a  hiffli  f°r  m.a*Vy  years’  and  he  hoped  to  see 

,1  „onp  e  gl  Position  also  with  regard  to  literature.  Science 

'  ‘S  andtfl,eadf  that  literature  was  left  somewhat  £ 
i  abhsh  a  side  nf  i r,efore  appeal.ed  to  Newcastle’s  friends  to 
liege  of  Science  hte^’y  m  the  growing  Physical 

■potion  (ilC  e  Cj  •  thanked  them  very  heartily  for  the 
s  a  sfficerlyid  glVe?  hVn’  and  could  assure  them  that  it 
se  link  of  uff'T-  for  \lm  t0,  be  Present  and  to  see  the 
-rham  wi  [  f  6Ctl°?  w!llcb  hound  the  University  of 
wcastle  1  t  e  great  scientlfic  and  medical  colleges  of 

d  to  hlltli^7lanatVl--^The  Measurer  said  he  was  very 
fianation  PCa1Unity  °{  making  a  very  short  personal 

y  undeirahli  Siay’  j?ie  ^urse  of  the  debate  on  a 
L  asked  whv  the  r?1  off  tbe  Association,  the  question 

I  with  hT™  o  i  P0ll^?e  burgeons  of  England  did  not 
t  tbit!  c/wi  and  be  Dutlin)  having  already  readout 

i  moment  wZ\7iS  L  R-C-P-Edin., Replied  It 

i  t  the  c  !  tbinknig  what  effect  it  might  produce, 

!  Edffibmihman  ^thmg  to  do  ]vith  hi“.  hecausi  he  was 
npreted  +  - wfs  S01Ty  to  say  tbat  expression  was 

until  t?a  a  distinct  slur  upon  Edinburgh  men.  It  was 

rters  and  wn? Hay  t  +ati  be  beard  this  from  various 
nburfd  l  t?ld  lt  was  taken  m  very  bad  part  by  the 

no  such  h  Kh°  pre?ent-  He  could  only  say  he 

!  <  and1:11101/  ;/udeed’  tbe  idea  never  entered  into  his 
>  should  t  aS  °Ul^  t0°  gl,d?Xed  t0  think  that  these  gentle- 
;  Able  for  hirnDT  •  k]ni  ,ao  hjtle.as  to  conceive  that  it  was 

II  so  estinip)  /0  intentionally  insult,  or  even  cast  a  slur, 

I  1  in  theSitarb°dyi0f  men  a  body  of  men  whom  he 

e  of  his  w-f.  S1  respect,  and  amongst  whom  lie  counted 
his  wamiest  and  dearest  friends. 


T  i  !  « -  Aiiuuit,  III  JUS  IVJLlll’OV 

Lecture  before  the  College  of  Physicians  of  London 
and  since  published,  had  fulfilled  more  than  any  other 
individual  m  the  United  Kingdom  during  the  nast 
twelve  months  the  indication  of  the  Stewart  Fund,  and  after 
consideration  again  in  concert  they  came  to  the  unanimous 
opmmn  that  it  was  their  duty  to  advise  the  Trust  Committee 
that,  this  was  their  recommendation.  They  bad  convineimr 
evidence  when  the  matter  passed  to  the  Council  of  the  Asso¬ 
ciation  that,  they  had  done  right,  and  they  had  the  indication 
troiii  the  members  of  the  Association  present  that  the  action 
ot  the  adjudicators,  the  Trust  Committee,  and  the  Council  of 
the  Association,  would  receive  their  hearty  ratification.  He 
nnght  say  further  respecting  the  important  investigations 
upon  this  very  difficult,  dangerous,  and  fatal  disease,  that  Dr 
1  home  1  home  in  Ins  investigations  had  unmistakably  ad- 
vanced  their  knowledge  respecting  the  etiology  and  causation 
of  diphtheria,  and  that  there  was  hope  that  this  disease 
might  be  held  in  check  and  might  also  be  prevented  in  the 
future  if  the  directions  of  this  able  physician  and  pathologist 
were  strictly  attended  to  by  that,  important  branch  of  the  pro¬ 
fession,  the  medical  officers  of  health,  of  whom  be  thought 
they  would  agree  with  linn  in  saying  Dr.  Thorne  Thorne  ivas 
the  head  occupying  the  position  of  chief  medical  officer  of 
the  Local  Government  Board.  Dr.  Thorne  Thome  was  re¬ 
cently  honoured  by  Her  Majesty,  being  made  a  civil  Com¬ 
mander  of  the  Bath,  and  they  now,  as  the  British  Medical 
Association  representing  British  medicine,  desired  to  give 
him  an  indication  of  their  approval,  with  the  further  expecta¬ 
tion  that  in  the  position  which  he  occupied  they  might  anti¬ 
cipate  further  advances  brought  about  through  his  investiga¬ 
tions.  He  begged,  therefore,  to  offer  Dr.  Thorne  Thorne  their 
hearty  congratulations,  and  to  express  once  more  their  sense 
of  the  advance  and  the  aid  which  he  had  been  able  to  bring 
about  respecting  preventive  medicine— a  branch  of  then- 
science  which  they  were  endeavouring  to  further. 

Di-  1  HORNE  1  HORNE  said  lie  was  sure  they  would  a°Tee 
with  lnm  that  he  ought  not,  to  accept  this  great  honour  from 
the  Association  by  a  mere  silent  acknowledgment.  The  mere 
fact  that  it  came  to  him  from  a  great  representative  body 
such  as  this  was  in  itself  a  very  considerable  distinction  ;  and 
knowing,  as  he  did,  liow  the  Association  was  made  up,  and 
what,  eminent  men  formed  part,  of  its  governing  body  he 
could  assure  them  that  he  deeply  appreciated  the  honour 
that  it  had  conferred  upon  him.  Then,  again,  the  prize  bore 
the  name  of  Alexander  Patrick  Stewart.  He  could  claim  that 
he  was  a  personal  friend  of  Dr.  Stewart’s  ;  and  all  who  had 
known  him  would  know  Avliat  a  high-minded  and  large- 
hearted  man  lie  was,  and  would  desire  that  some  influence,  at 
least,  from  him  should  extend  to  influence  the  lives  of’all 
those  who  knew  him.  But  it  was  rather  as  a  physician  that 
they  had  to  do  with  him  that  day.  Dr.  Stewart  exhibited 
—and  he  could  remember  it  even  from  liis  student  days— that 
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great  tact  which  was  embodied  in  real  power  of  observation  ; 
as  he  went  from  bed  to  bed  amongst  Ins  fever  patients,  he  be¬ 
came  convinced  that  he  was  dealing,  not  with  one  fever,  but 
with  more  than  one.  His  clinical  notes,  which  were  based 
upon  a  careful  power  of  observation,  bore  out  this  view ;  and 
when  lie  studied  it  from  a  pathological  point  of  view  lie  be¬ 
came  absolutely  convinced  that  lie  was  dealing  with  two  dis¬ 
eases  and  not  one  ;  and  from  that  moment,  fifty  yeais  aS°>  a 
differentiation  was  made  between  typhus  and  typhoid 
fever  The  discovery  was  one  of  great  value  from  the 
clinical  point  of  view;  but  it  was  infinitely  more  so  from 
the  public  health  aspect.  Directly  this  differentiation 
was  made  men  naturally  asked  themselves,  and  amongst 
Dmm  was  no  less  a  man  than  Sir  William  Jenner,  “  Are  not 
these  diseases  due  to  two  different  causes?  and  the  result 
of  the  investigation  into  the  etiology  of  those  diseases  was 
that  typhus  in  the  greater  part  of  the  country  was  now  a 
cl i n i cad  curio sd ty ,  and  that  the  mortality  from  enteric  or 
tvphus  fever  had  so  diminished  that  they  weie  really  tin 
envy  of  the  civilised  nations  of  the  world.  If  ever  proof  were 
wanted  the  true  powers  of  observation,  careful  clinical 
record  and  a  knowledge  of  the  natural  history  and  pathology 
of  disease  were  needed  in  order  to  prove  the  basis  of  progres 
in  preventive  as  well  as  m  curative  medicine.  That  woik  was 
done  bv  Alexander  Patrick  Stewart.  They  would  allow  him 

to  say  also  that  the  manner  in  which  the  Pnze  was  conveyed 

to  him  was  particularly  gratifying.  It  identified  him  m  the 
firi  place  with  a  staff  of  which  he  deemed  it  a  great  honour 
to  bePat  the  head.  He  knew  no  men  who  were  more  devoted 
to  the  effort  to  make  public  health  a  science  as  well  as  a 
boon  to  mankind  than  the  staff  at  Whitehall  He  thanked 
them  also  very  heartily  for  including  a  reference  to  the 


medical  officers  of  health  of  the  kingdom.  In ^  one  sense ihe 


woulTaccept  the  kindly  statement  "that  he  was  their  head 
although  it  was  by  mere  accident  of  his  position.  But  it  was 
a  gSg  honour  to  be  in  that  sense  the  head  of  such  a  body 
As  they  had  been  mentioned  in  connection  with  this  work  on 
diphtheria,  no  one  knew  better  than  lie  did,  no  one  kne 
anything  like  so  well  as  he  did,  liow  much  lie  was  dependent 
for  that  work  on  those  who  had  carried  out  what  lie  mig 
odl  the  “  field  epidemiology  ”  of  the  kingdom.  They  sup- 
plied  the  materia! and  the  facts  and  he  had  done  little  more 

than  to  put  those  facts  together  and  ‘"d'aTo^Sat'the 
rences  from  them.  In  conclusion,  he  wished  to  say  that  tlie 

value  of  the  Prize  was  very  greatly  enhanced  by  the  know- 
led^e  that  the  President  was  one  of  the  adjudicators, 
begged  to  thank  them  for  the  distinction  that  had  been  thus 

C°7v)e  ^in' Surgery,  which  was  published  in  the 

British  Medical  Journal  of  August  5tli,  page  302,  was  then 

delivered  by  £)r.  G.  H.  Hume.  . 

Mr.  Pridgin  Teale  said  it  gave  him  very  great  pleasure  to 
propose  that  the  best  thanks  of  the  meeting  be  given  to  Dr 
Humefor  his  able  and  interesting  address  m  surgery.  It  was 
a  very  great  pleasure  to  any  member  to  have  the  privilege  of 
proposing  a  vote  of  thanks  to  Dr.  Hume  for  what  he  might 
call  bis  very  charming  address— charming  m  diction  and 

•  I  _  1  i-  c  1 N  O  T  ■ 


of  300  members  to  Tynemouth  that  afternoon.  He  could  onl 
recall  to  Dr.  Hume  what  great  stage  actors  had  felt  in  ol< 
times-men  like  Mac-ready  and  Kean,  who  complained  tha 
t  eh  acting  failed  to  draw  whilst  the  introduction  on  to  tli 
stage  of  a  flock  of  sheep  or  six  white  horses  filled  the  house 
He  was  afraid  even  in  their  enlightened  constituencies  a, 
excursion  on  a  fine  afternoon  like  that  to  Tynemouth  ha ■ 
nmre  attractions  than  even  the  classical  address  of  tliei 
friend  Dr.  Hume,  for  which  they  heartily  thanked  him. 

The  resolution  was  carried  by  acclamation. 

Dr  Hume  said  he  could  only  state  liow  much  lie  appn 
dated  their  kindness  in  receiving  his  address  m  the  wa 
they  had  done,  and  in  acknowledging  it  by  a  vote  of  than k 
so  kindly  proposed  by  Mr.  Teale  and  seconded  by  the  Tie. 
surer.  It  would  ill  become  him,  if  they  of  the  audience  lia 
found  no  fault,  for  the  lecturer  to  find  fault  with  his  audienc 
even  in  point  of  numbers.  He  could  only,  therefore  e: 
press  his  gratitude  for  the  patient  and  kindly  hearing  wlm 

Treasurer :  I  have  formal! 
;o  move  the  adoption  of  some  resolutions  passed  at  the  I  u  il 

Medicine  Section,  as  follows  : 

That  it  be  referred  to  the  Parliamentary  Bills  Commi  t 
to  take  such  steps  as  may  be  desirable  to  approach  the  Bn  tu 
and  foreign  Governments,  with  a  view  to  obtain  then  mtt 
ventionin  securing  measures  for  the  suppression  of  cliole 
at  the  Hardwar  and  other  Indian  fairs,  and  at  the  _ Mecca 
pilgrimage  ;  and  that  for  this  purpose  also  due  submission 
the  facts  be  made  to  His  Majesty  the  Sultan.”  Carn, 

U1^That  the  Parliamentary  Bills  Committee  of  the  Briti 
Medical  Association  be  requested  to  bring  before  the  oi 
Government  Board  the  desirability  of  taking  means,  by  ( 
tending  the  jurisdiction  of  the  port  sanitary  autlioiities^ 
otherwise,  to  safeguard  the  island  against  the  danger  . 
persons  infected  with  cholera  being  landed  at  any  point  n 
Her  the  control  of  a  port  authority  ”  Carried  unanimous 
“That  it  is  the  opinion  of  the  Public  Health  Section  til 
the  extra  expenses  incurred  by  the  port  sanitary  authont  j, 
in  preparing  for  or  dealing  with  an  invasion  of  Asiatic  cliol| 
should  be  defrayed  by  the  country  at  large.  Carried  unaj- 

A1°1UI  have  to  do  is  to  propose  that  these  be  referred,  i 
such  resolutions  usually  are,  to  the  Council  for  considerat  j. 
The  President  seconded  the  resolution,  which  was  can  • . 


on  ins  very  cnariiiiuu  anuicoo  —  — .  ,  , 

Charming  alive  all  in  it?  subrtancc.  It  was  a  usolul  leason 


to  any  one  of  them  to  hear  that  address,  whatever  tlieir 
spheres  of  practice.  It  touched  on  surg1('a  pnncjp  eb  i''  < 
it  touched  one  very  great  principle— namely,  that  in  then 
advance  in  sSrgJryf  as  in  everything  else,  they  must  attend 
to  every  detail,  and  carry  it  out  m  the  best  way  possible,  le 
had  very  great  pleasure  in  proposing  a  vote  of  thanks  to  Di. 

HThe  ' Treasurer  3  rid  lie  should  not  have  accepted  the  kind 
offer  to  second  this  resolution  had  it  not  been  for  two  very 
good  reasons.  In  the  first  place,  he  desired  personally  to 
thank  Dr.  Hume  for  his  very  admirable,  lie  might  almost 
call  it  practical,  review  of  surgery  for  the  last  few  yeais  ,  a 
in  the  second  place,  he  did  want  to  call  attention  -and Hie  did 

that  more  as  an  official  than  as  a  memhei  _  Ho  had  to 
flint  room  had  been  very  sparsely  tilled  that  day.  He  liaci  to 
charge^ the  magnificent  hospitality  of  , licit  Newcastle  friends 
in  part  for  that,  and  in  doing  so  he  had  only  two  cliaiges  to 
make  against  them.  In  the  first  place,  to  himself  personally 
they  had  been  so  kind  that  he  doubted  whether  he  should 
live  through  the  week  ;  and  in  the  second  place,  the  executive 
had  allowed  the  Committee  to  arrange  a  very  large  excursion 


Concluping  General  Meeting,  Fridav,  Ai  gis  •  . 
The  concluding  general  meeting  was  held  on  -b  nday ,  Aug w 
4th  the  President,  Dr.  Philtpson,  in  the  chair. 

The  President  said  he  had  received  the  following  le 
from  the  Marquis  of  Londonderry;  ‘‘Dear  Mr.  Presiden| 
have  to  thank  you  most  sincerely,  and  through  you  the 
bers  of  the  British  Medical  Association,  for  the  honoui  t 
have  done  me  by  electing  me  an  honorary  member  of 
Association,  an  honour  that  I  can  assure  you  I  deeply  apf 
ciate.  I  shall  hope  to  see  you  at  Wynyard  on  Satui 
Believe  me,  very  truly  yours,  Londonderry.  He  pup 
that  this  letter  he  entered  on  the  minutes.  _  .  .  „ 

Address  in  Obstetrics  and  Gynaecology,  which  is  pubiisne 
page  353,  by  Dr.  D.  J.  Cullingworth 


Dr  Murphy,  President  of  the  Obstetric  Section,  in  pro 
ing  a  vote  of  thanks  to  Dr.  Cullingworth,  said,  what- 
might  be  thought  of  the  meeting  at  Newcastle-upon-lyn 
would  be  remembered  as  one  at  which  three  most  e  1  1 
addresses  had  been  delivered  to  the  Association.  It  naa  ' 
a  peculiar  satisfaction  to  himself,  presiding,  as  be  had  a 
over  the  Gynaecological  Section,  that  it  should  hav 
nobly  represented  St  that  meeting,  In  the  first  place  ns  ; 
tinguished  friend,  Professor  Pozzi,  did  them  the  houou 
coming  from  Paris  to  open  a  discussion,  and  now,  as 
climax  of  the  whole,  they  had  had  a  brilliant  address  f 
Dr.  Cullingworth.  For  some  years  there  had  been  no  act 
on  this  subject,  and  when  it  was  first  mooted  in  Lonuon 
suggestion  was  not  taken  up  with  any  great  warmtn. 
however,  he  suggested  the  name  of  Dr.  Oulhngworth  it; 
acceded  to  with  acclamation.  Dr.  Cullingworth  enjoyed 
unique  distinction  of  being  the  only  man  that  had 
removed  a  tumour  larger  than  himself.  He  had  tl  0 


ANNUAL  MEETING  :  CONCLUDING  GENERAL  MEETING. 


T  The  British 
LMedical  Journal 


389 


Aug.  12,  1893.J 


medical 
is  an  in¬ 
to  con- 
may  be 


pleasure  in  proposing  a  most  hearty  vote  of  thanks  to  Dr. 
'ullingworth  for  his  able  and  eloquent  address. 

.  Professor  Pozzi  seconded  the  resolution,  which  was  carried 
>y  acclamation. 

Dr.  Cullingworth  said  he  had  omitted  from  the  address 
proper  the  usual  opening  sentences  of  gratitude  to  the  Associa- 
ion  for  the  honour  that  had  been  bestowed  upon  him,  but  that 
ras  not  because  he  did  not  feel  the  honour.  He  did  so  most 
.eenly.  He  knew  of  no  honour  in  the  course  of  his  profes- 
ional  career  that  had  given  him  more  pleasure  than  being 
ailed  upon  to  deliver  this  uddress.  He  wished  to  express 
iis  very  grateful  thanks  to  the  members  who  had  been  good 
nough  to  constitute  his  audience  for  the  manner  in  which 
hey  had  listened  to  what  he  was  afraid  had  been  a  somewhat 
f  engthy  address. 

The  Control  of  Nurses.— Dr.  Groves  (Carisbrooke,  Isle  of 
Viglit),  who  had  given  notice  to  propose  the  reaffirmation  of 
he  resolution  of  the  annual  meeting  of  1891,  with  reference  to 
he  control  of  nursing,  “  It  is  necessary  that  nurses  of  every 
enomination  be  under  the  complete  control  of  the  ' '  ' 

rofession  in  the  performance  of  their  duties,  and  it 
truction  to  the  Council  of  the  Association 
ider  and  report  in  what  manner  this  end 
est  attained,  and  to  call  attention  to  circumstances 
ssociated  with  it, .  said  had  the  order  of  the  meeting 
dmitted  of  his  putting  a  question  before  the  report  of  the 
Council  was  adopted,  he  should  not  now  have  troubled  them 
ith  any  remarks.  He  felt,  however,  much  satisfaction  that 
e  was  stopped  on  the  opening  day,  because  he  had  had  the 
Ivantage  of  enjoying  one  of  the  pleasantest  meetings  of  the 
ssociation  that  he  had  ever  attended.  He  had  been  in- 
>rmed  that  married  people  were  in  the  habit  of  telling  their 
impanions  in  life  that  they  wished  they  never  had  been 
larried ;  he  was  also  informed  that  on  looking  into  their 
mer  consciousness  they  found  no  trace  of  such  regret.  In 
1  probability,  if  he  looked  into  his  inmost  feeling,  he  should 
nd  there  regret  that  he  ever  became  a  member  of  the  British 
[edical  Association,  because  he  had  suffered  very  grievously 
l  connection  with  this  subject.  He  had  felt  bound  to  come 
>  a  meeting  of  the  Association  and  move  this  resolution. 
ie  came,  as  he  thought,  to  a  quasi-private  meeting,  in  which 
lything  he  might  say  would  be  privileged,  and  he  thought 
)  because  the  rule  of  the  Association  said  that  general  meet- 
;gs  were  meetings  of  medical  men  and  of  members  of  the 
1  ssociation.  Perhaps  as  a  magistrate  he  ought  to  have 
lown  something  of  the  law  of  slander  and  libel  ;  he  knew 
great  deal  more  about  that  law  than  he  did  previous  to  the 
i  ‘ar  1891.  He  was  very  much  surprised  after  he  had  spoken 
find  his  speech  in  the  British  Medical  Journal  ine.vtenso, 
ledited  ;  and  he  said  to  himself,  “  What  is  the  Reference 
ommittee  for  if  we  cannot  be  protected  in  our  speeches?” 

»  speech  was  made  in  the  House  of  Commons  that  was  not 
uted,  and  surely  speeches  made  at  those  meetings  amidst 
■mal  companionships  ought  to  be  just  looked  at  a  little  by 
e  editors  before  they  were  passed  into  the  press.  However 
lee  oi  four  months  afterwards  he  opened  the  British 
;  edical  Journal  one  morning,  and  found  in  the  largest 
|  pe  a  statement  which  branded  him  with  dishonour,  in 
neh  ff  was  said  that  he  was  practically  unworthy  of  credit, 
ine  1  resident  was  sure  Dr.  Groves  would  excuse  him  for 
ggesting  that  he  should  not  go  into  personal  matters. 

,  Groves  said  he  had  no  wish  to  pose  as  a  martyr.  He 
nply  referred  to  personal  matters  in  order  to  save  the 
I  ,uneil  trouble  in  the  future.  It  would  be  a  bitter  disappoint¬ 
ed  if  he  had  to  go  back  after  all  that  he  had  gone  through 
ttiout  this  resolution  being  reaffirmed.  The  matter  had 
ver  gone  to  the  Council,  but  with  all  respect  to  their  Presi- 
ut>  he  did  not  think  they  were  ever  authorised  to  keep  back 
n  re^?710n  of  general  meeting  from  the  Council, 
n  U4??  Cousins  said  that  was  not  quite  correct.  The 
itter  had  been  before  the  Council,  and  had  been  accepted. 

Jr.  Groves  said  in  that  case  it  was  not  necessary  to  re- 
wV lt-  He  should  be  perfectly  satisfied  if  he  were  assured 
•JreA0unci1  were  &omg  t0  cariT  out  this  resolution,  and 
a  general  meeting.  Was  he  to  understand  from 
.President  of  the  Council  that  that  was  so  ? 

Jr.  W  ard  Cousins  could  assure  Dr.  Groves  that  this  matter 
i  m  again  receive  the  early  attention  of  the  Council ;  but, 

’  me  issue  of  their  consideration  was  veiy  doubtful.  The 


resolution  stated  that  “nurses  of  every  denomination  be 
under  the  complete  control  of  the  medical  profession.”  The 
Council  of  the  Association  could  not  do  that ;  nevertheless 
they  would  give  the  topic  their  full  and  earnest  consideration’ 

Dr.  Groves  said,  having  that  assurance,  he  would  withdraw 
the  resolution. 

Dr.  Donovan  (Birmingham)  proposed  a  vote  of  sym¬ 
pathy  with  Dr.  Groves  for  the  trouble  he  had  been  put  to. 

Surgeon-Lieutenant-Colonel  Ince  seconded  the  resolution 
which  was  carried  by  acclamation. 

Dr.  Groves  said  he  had  intended  to  say  that  a  great  deal 
of  the  bitterness  of  his  life  had  been  taken  out  of  it  since  he 
had  been  in  communication  with  members  of  the  Association 
at  that  meeting.  What  bitterness  remained  had  been  re¬ 
moved  by  this  vote  of  his  professional  brethren. 

J  otes  of  'Thanks. — On  the  motion  of  the  President,  seconded 
by  the  President-Elect,  the  following  resolutions  were  car¬ 
ried  by  acclamation 

j]iat  the  cordial  thanks  be  given  to  the  Right  Worshipful 
the  Mayor  of  Newcastle,  the  Sheriff  of  Newcastle,  and  the  Cor¬ 
poration  of  the  city  of  Newcastle  for  their  warm  welcome  on 
the  occasion  of  the  sixty-first  annual  meeting.” 

the  grateful  thanks  of  the  Association  be  given  to 

Rlght  Reverend  the  Lord  Bishop  of  Durham,  the  visitor 
of  the  University  of  Durham,  for  his  eloquent  sermon  to  the 
members  of  the  Association  ;  and  to  the  Vicar,  the  Reverend 
Canon  Lloyd,  and  the  Churchwardens  of  St.  Nicholas’ 
Cathedral  for  their  kindness  in  receiving  the  Association.” 

That  the  grateful  thanks  of  the  Association  be  given  to 
the  Very  Reverend  the  Warden  and  the  Senate  of  the  Univer¬ 
sity  of  Durham  for  their  kindness  in  arranging  for  a  special 
convocation  and  in  recognising  the  Association  by  conferring 
honorary  degrees.” 

“  Tlmt  the  hearty  thanks  of  the  Association  be  given  to  the 
Right  Worshipful  the  Major  (Alderman  Culley)  and  the  Cor¬ 
poration  for  their  reception  and  conversazione  in  the  Natural 
History  Museum  on  Wednesday  last.” 

“  That  the  Sheriff  of  Newcastle  (Mr.  Riley  Lord)  be  warmly 
thanked  for  his  delightful  garden  party  on  Wednesday  last.” 

“That  the  President  of  the  Association,  Professor  Pliilip- 
son,  and  the  local  Executive  Committee,  be  sincerely  thanked 
for  the  conversazione  in  the  Art  Gallery,  and  for  their  valuable 
services  in  rendering  this,  the  sixty-first  annual  meeting,  so 
memorable  a  success.” 

‘That  the  cordial  thanks  be  given  to  the  Warden  and 
Senate  of  the  University  of  Durham  for  the  garden  party 
given  in  the  Fellows’ Garden,  and  to  the  Schools  and  Charities 
Committee  of  the  Newcastle-on-Tyne  Corporation  for  their 
reception,  and  the  Chairman  and  House  Committee  of  the 
Royal  Infirmary  for  their  hospitality.” 

“That  the  heartiest  thanks  be  given  to  the  Mayor  and 
Mayoress,  ladies,  and  citizens  of  Newcastle-on-Tyne  for  their 
liberal  hospitality  to  the  members  of  the  Association,  and  for 
their  admirable  arrangements  for  ladies  accompanying 
members.” 

‘  That  the  Presidents  and  Councils  of  the  Colleges  of  Medi¬ 
cine  and  Science  be  warmly  thanked  for  having  placed  the 
use  of  these  buildings  at  their  disposal,  thus  contributing  so 
greatly  to  the  success  and  comfort  of  members  attending  the 
meeting.” 

“  That  the  best  thanks  of  the  Association  be  given  to  Mr. 

G.  E.  Williamson,  honorary  local  secretary;  "Dr.  Beatley, 
honorary  local  treasurer;  Dr.  Howden,  honorary  local 
secretary  to  the  Museum  Committee  ;  Dr.  Murphy,  honorary 
local  secretary  to  the  Dinner  Committee ;  Dr.  Lyle,  honorary 
secretary  to  the  Reception  Committee ;  Mr.  W.  Ridley, 
honorary  secretary  Excursion  Committee  ;  and  to  Drs.  Limont 
and  Arnold  for  their  successful  labours  in  organising  so 
important  a  meeting.” 

“  That  the  best  thanks  of  the  Association  be  given  to  the 
Mayor  and  Corporation  of  Tynemouth,  and  to  the  Mayor  and 
Corporation  of  South  Shields,  for  their  hospitality  at  the 
excursions  to  their  respective  towns,  and  for  the  interesting 
exhibition  of  life  brigades  on  the  occasion  of  their  annual 
meeting  at  Newcastle.” 

“  That  his  Grace  the  Duke  of  Northumberland,  the  Right 
Honourable  the  Marquis  of  Londonderry  and  Lady  London¬ 
derry,  the  Right  Honourable’  Lord  Armstrong,  and  Mr.  N. 
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G.  Clayton  be  most  warmly  thanked  for  their  hospitable 

^  That  those  firms  who  have  opened  their  respective  works 
and  places  of  business  to  members  of  the  Association,  with 
accompanying  ladies,  be  cordially  thanked  for  the  interest 
thus  added,  and  for  their  hospitality  on  the  occasion  of  the 
61st  Annual  Meeting  of  the  Association.  Messrs,  the  United 
Alkali  Company  ;  Messrs.  Clarke,  Chapman  and  Co  ;  the 
proprietors  of  the  Newburn  Steel  Works ;  Messrs.  Palmer  s 
Shipbuilding  and  Iron  Company  ;  Messrs.  Sowerbys  ;  Messrs. 
Consett  Iron  Works;  Sir  YV.  G.  Armstrong  Mitchell,  and 
Co  •  the  Cowpen  Coal  Company;  Messrs.  Readliead  and  Co.  ; 
Messrs.  Eltringliam  and  Co.  ;  Messrs.  J.  P.  Rennoldson  and 
Son;  Messrs.  Atkinson  and  Philipson ;  and  Messrs.  YYailes 

“That  the  members  of  the  Union,  Conservative,  and 
Liberal  Clubs,  and  the  Golf  Clubs  be  cordially  thanked  for 
throwing  open  their  houses  to  members  of  the  Association 
during  the  meeting.”  . 

The  President  having  left  the  chair, 

Moved  by  Dr.  AVard  Cousins,  F.R.C.S.,  President  of  the 
Council,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital, 
seconded  by  Dr.  T.  Bridgwater,  LL.D.,  and  carried  by  accla- 

“  That  the  cordial  thanks  of  the  Association  be  presented 
to  Professor  George  Hare  Philipson,  M.D.,  D.C.L.,  for  the 
able  dignified,  and  courteous  way  in  which  he  lias  conducted 
the  proceedings,  as  President  of  the  British  Medical  Associa¬ 
tion,  of  this  the  sixty-first  annual  meeting  ”  ,  ,,  . 

The  Mayor  of  Newcastle  said  he  should  look  back  to  tins 
meeting  as  one  of  the  brightest  parts  of  his  mayoralty  of  this 
year.  He  had  looked  forward  to  it  with  very  great  pleasure, 
especially  knowing  he  should  receive  so  much  assistance  from 
their  esteemed  President,  whom  to  know  was  to  respect,  and 
the  more  they  knew  of  him  the  better  they  liked  him.  He 
hoped  the  members  had  been  gratified  with  what  they  had 
seen  in  that  great  city.  Newcastle  had  many  things  to  be 
proud  of,  especially  in  the  direction  of  medical  science.  Its 
colleges  and  hospitals  were  among  the  best  in  the  United 
Kingdom.  He  hoped  their  visit  to  Newcastle  would  remain  a 
green  spot  to  their  memories  for  some  time  to  come. 

&  The  President  of  Council  then  moved:  “  That  the  cor¬ 
dial  thanks  of  the  Association  be  presented  to  Professor 
Philipson  for  the  able,  dignified,  and  courteous  way  in  which 
he  has  conducted  the  proceedings  as  the  President  of  the 
British  Medical  Association  at  its  sixty-first  annual  meeting. 
He  was  quite  sure  they  would  be  all  unanimous,  and  that 
their  President  had  discharged  his  duties  in  a  way  which 
would  commend  itself  not  only  to  those  who  were  fortunate 
enough  to  have  been  present  at  these  meetings,  but  also  to 

all  the  Association  throughout  the  world.  . 

Dr.  Bridgwater,  in  seconding  the  resolution,  said  lie  had 
accepted  a  herculean  task,  for  it  was  almost  impossible  to 
convey  in  words  what  they  must  all  feel  as  regards  the  Presi¬ 
dent  during  that  meeting.  His  chivalrous  courtesy  had  lent 
a  halo  to  his  office,  and  to  that  was  united  a  marvellous 
capacity  for  detail.  The  combination  of  these  two  qualities 
had  almost  led  one  to  believe  that  his  task  had  been  easy, 
whereas  in  point  of  fact  it  must  have  been  a  source  of  con¬ 
tinual  anxiety  and  of  earnest  labour  during  the  whole  time  of 
his  presidency.  His  care,  also,  for  the  enjoyment  and  com¬ 
fort  of  every  member  during  their  sojourn  m  Newcastle  was 
such  as  to  demand  their  warmest  thanks.  The  Association 
had  received  from  its  President  a  most  generous,  courteous, 
and  hospitable  reception.  _ 

The  resolution  was  carried  by  acclamation.  _ 

The  President  :  Mr.  President  of  Council,  I  thank  you 
most  sincerely  for  the  indication  to  me  that  you  have  appre¬ 
ciated  the  efforts  of  my  friends,  my  brethren  in  the  profession 
of  the  North  of  England,  in  our  endeavour  to  give  you  satis¬ 
faction  respecting  this,  the  sixty-first,  annual  meeting  of  the 
British  Medical  Association  in  this  city,  over  which  I  have 
the  high  honour  and  distinction  of  presiding.  The  remem¬ 
brance  of  these  meetings  will  be  ever  in  my  mind.  I  fear  1 
have  been  spoken  of  in  too  laudatory  terms.  I  have  en¬ 
deavoured  to  do  my  duty,  and  if  I  have  given  you  satisfaction 
I  have  my  reward. 

This  concluded  the  business, 


The  Public  Dinner. 

The  public  dinner  of  the  Association  was  held  on  Thurs(la: 
evening  in  the  Banqueting  Hall,  Jesmond  Dene.  The  Pre 
sident  took  the  chair,  and  was  supported  by  Lord  Armstrong 
the  Mayors  of  Newcastle-upon-Tyne,  Gateshead,  and  Tyne 
mouth  Sir  Dyce  Duckworth,  Sir  Walter  Poster,  M.l  bn 
Snencer  AVellsf the  Recorder  of  Newcastle,  the  President-elect 
Pimm  oil.  the  Sheriff  of  Newcastle,  etc.  Tin 


the  President  of  Council,  the  Sheriff  of  Newcastle,  etc.  Tin 

guests  numbered  about  230.  ,  , 

The  toasts  of  “  The  Queen,”  “  The  Prince  of  Wales,  th 
Princess  of  Wales,  and  the  rest  of  the  Royal  Pamily,  havim 
been  duly  honoured, 

Professor  Grainger  Stewart  proposed.  The  Navy,  th 
Army,  and  the  Auxiliary  Forces.”  In  doing  so  he  said  In 
had  until  the  other  day,  always  thought  the  medical  prc 
fession,  with  its  responsibilities,  was  the  most  trying  ant 
difficult  in  the  world,  but,  after  wliat  had  happened .  recent! 
in  the  Mediterranean,  he  could  quite  understand  that  evei 
the  responsibility  of  medical  men  was  as  nothing  compare 
with  that  of  those  who  commanded  their  fleets  and  armies 
He  could  thoroughly  sympathise  with  the  menivliohads 
heavy  a  responsibility,  and  therefore  had  great  pleasure  i 
proposing  this  toast,  associated  with  the  names  of  Captai 

Wood,  R.N.,  and  Colonel  Robinson,  R.A. 

Captain  Wood,  in  responding,  said  he  thought  that  med 
cal  men  had  a  much  more  dangerous  time  than  even  con 
manders  of  ships  on  fleet,  for,  whilst  tlieir  sailors  had  t 
meet  and  deal  with  enemies  that  could  be  seen,  medical  me 
had  to  contend  with  unseen  foes.  He  thanked  them  f( 
drinking  the  health  of  the  navy,  and  was  proud  to  think  tin 
that  branch  of  Her  Majesty’s  service  had  shown  that  the 
were  composed  of  the  same  stuff  that  British  seamen  ha 

always  been  made  of.  ,  ,  ,  , ,  ,  • 

Colonel  Robinson  returned  thanks  for  the  army,  and  i 
doing  so  expressed  the  indebtedness  of  the  army  to  th 
medical  department.  The  army  in  India  could  hardly  n 
were  it  not  for  the  careful  way  in  which  it  had  been  looki 
after  by  the  medical  officers  and  the  skill  in  which  the  requ 
site  sanitary  improvements  had  been  carried  out.  it  wa 
therefore,  a  very  great  pleasure  to  him  to  return  thanks  lor  tl 

31  Si?’ Spencer  Wells,  Bart.,  proposed  “The  Houses. 
Parliament.”  He  said  the  toast  was,  he  need  scarcely  sa; 
quite  free  from  any  taint  of  political  warfare.  In  the  ilou 
of  Lords,  in  the  House  of  Commons,  and  m  the  Britn 
Medical  Association  there  were  members  of  all  shades 
political  opinion.  He  could  say  of  their  medical  Parliamei 
that  very  many  of  them  had  lived  long  enough  to  look  UPC 
governing  by  party  and  the  struggle  of  contending  po 
ticians  with  supreme  indifference  compared  with  the  i 
higher  and  nobler  work  in  which  both  Houses  of  Parliame 
were  engaged  when  legislating  for  the  good  of  the  Ratio 
for  the  happiness,  prosperity,  and  welfare  of  the  peoples 
vast  British  Empire.  He  hoped  the  day  might  come  when 
might  be  said  of  their  Association,  of  their  medical  Pariiamei 
that 

None  was  for  a  party, 

But  all  were  for  the  State. 

The  measures  the  Association  had  supported  were  those  win 
tended  to  the  physical  and  moral  welfare  of  the  people,  int 
Parliamentary  Bills  Committee  had  endeavoured  to  prott 
the  people  from  the  dangers  to  which  they  were  exposed 
an  indiscriminate  sale  of  poisons  as  medicines.  It  n<R  a 
contributed  to  amendments  in  the  Oaths  Act,  the  Lui . 
Act,  to  legislation  for  inebriates,  and  for  the  pny.\' 
training  and  education  of  children,  and  had  made  i 
portant  suggestions  respecting  the  public  health.  d 
could,  therefore,  refer  to  the  work  of  the  Associat 
with  great  satisfaction  as  work  done  for  the  con 
good,  and  as  deserving  support  from  men  of  all  pa 
both  Lords  and  Commons.  As  to  the  Lords,  be 
not  say  more  than  to  express  the  hope  that  before  very 
their  power  and  influence  might  be  extended  by  the  ac  1 
of  further  representatives  of  art,  science,  and  literatuie. 
had  present  to  speak  for  that  House  one  of  the  most  cm 
scientists  in  the  country,  whose  name  would  be  handed  u 
to  posterity  as  one  whose  work  had  been  of  the  greate  1 
sible  benefit  the  Victorian  age.  For  the  House  of  Comm 
the  toast  would  be  responded  to  by  one  of  their  pas 
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ents,  who  had  long  been  a  member  of  their  profession  and 
ho  had  now  shown  in  the  House  of  Commons  all  those 
uahties  that  he  exhibited  before  he  went  there  In  the  im 
ortant  post  he  now  held  he  had  done  very  useful  wo  l  d' 
articularly  in  defending  the  people  of  this  country  from  the 

I  SfS8  to°  ameMth7«  T«  exp0Sed  h7  Peop^who 

lslu  a  to  amend,  as  they  supposed,  the  Vaccination  let 

ei^lgreai  PneaSU1'e  in  Proposing  the  toast  of  “  The  Houses 
Lords  and  Commons,  ’  coupled  with  the  names  of  Lord 
-mstrong  and  Sir  Walter  Foster  M.P.  a 

^trdc^ffesSsTBldmseTfh«  WaS  m°st.  cordially  received,  said  lie 
ust  coi  less  himself  a  very  unimportant  member  of  the 

ouse  of  Lords.  He  was  quite  sensible  of  its  defects  but  in 
lat  legislative  assembly  could  they  find  perfection  ?  Cer 
inly  not  in  that  one  which  the  Lords  were  in  the  habit  of 
scribing  as  “  another  place.”  Whatever  defects  mSht  be 
tnbuted  to  the  Lords,  they  were  at  all  events  decorous  in 
eir  behaviour.  (Laughter.)  The  time  was  approachii  L 
len  a  very  momentous  question  would  be  su  S 

rin“yi„VStLhte,WaS,rt,  treadtog  ^  person's 

^„Saying  that  he  bought  the  medical  profession  would 
tcall  in  question  the  sanity  of  the  House  if  its  dedsion 
s  in  accoi dance  with  general  expectation.  He  was  glad  of 
8  opportunity  of  joining  in  words  of  welcome  to  the  British 
■dical  Association.  He  hoped  that  the  reception  they  had 
™W°U  d  be  fratlfymg  to  them,  and  that  they  would 
p  easf.nt  memories  of  their  visit.  This  was  an 
‘ '  lT1-df'Spre)1? 1  associations  and  monster  annual  meet- 
’  Y  V 9h  W,OUld  llaye  been  perfectly  impracticable  in  the 
coaching  days,  and  it  was  a  pleasing  reflection  that  it  was 

llb'een  removld  ' “ft?®  Scienca  a»d  art  thaUtL  obVtoS 

'i/;  *  emoved.  There  was  no  profession  that  got  so  little 
eation  as  the  medical,  and  lie  hoped  the  members  present 

iS!K,Kd  wo,rf  by“ fair 

1  tt  ™'fhat  they  would  prescribe  for  a  hard-worked 
t,  and  they  ought  to  practise  what  tliev  preached 
u  W alter  Poster,  M.P.,  said  he  was  delighted  after 
.e  months  of  hard  work  in  the  House  of  Commons,  to  find 
i  mgst  Ins  colleagues  a  pleasant  and  genial  welcome  and  a 
I'  y  appreciation  of  the  merits  of  that  iiSitutTon  The 

Id  aL?e  Tas  de+T  f°  ,eve.ry  Englishman,  and  they 

cl  agree  in  the  hope  that  during  the  ages  to  come  it 

(Laughter.)  The 
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r  ~  in  the  hope  that  during  the  ages  to 
Id  maintain  a  high  tone  in  its  debates, 
that  party  spirit  had  led  it  to  lapse  into  certain  errors 
,  £r  the  Present  session  would,  he  hoped,  be  forgotten, 


x“H°r  WOuid  in  slXdas  highls  ever 

e  heaits  and  opinions  of  Englishmen  and  members  of 
great  United  Kingdom.  They  knew  in  the  House  o 

:comno«eih<fPed’  n?  dlffert'nce  between  nations;  they 
composed  of  several  nations  in  a  common  House  each 

ci  i7enSeof  e/l  tiw  Synipatby  and  consideration  of  every 
°J  tbe  Empire  The  members  of  the  medical 
ssmn  had  nlways  had  a  kindly  feeling  for  the  m-eat 
sentative  institutions  of  the  country,  and  supported 
Slth  W  Wnra  b1enefic;ia!  by  the  promotion  of  the  pub- 

1  idin^s  ?f  paSifd  thT  take  a,  -reater  interest  in  the 
I  goings  of  Parliament.  He  hoped  to  see  more  members 

|  t  hIvePrt°he  bp°nfi?efe’  in  T-ler  that  that  groat  assembly 
bl  u  rt nefitof  scientific  opinion  from  members 
knew  the  difficulties  that  had  to  be  dealt  with  and  had 
m  the  forefront  of  the  battle  they  were  drily  fighthm 
lnokecl  to  the  medical  profession  to  take  a  larger  share 

hat  ign°Vern^e^  ?Vhe  country,  and  he  was®  glad  to 
111  municipalities,  county  councils,  and  local 
C  j  lns  medical  confreres  were  taking  an  increasing  nart 
;?fdcivie  *>««.  The  result  would  ^btTthajf  local 
t  it  es  were  carrying  out  with  increasing  care,  vigilance 
ffiueney  those  great  duties  connected  with  the  public 
i  which  lay  at  the  root  of  the  happiness  of  the  people 

fin  fliof  of  _ _  _  1  •  I  1  E  E 


TitiesHeJa^gIa<J aLtheAr  flrst  meeting  the  civi! 


mdfeal  °iJewcastie  came  to  pay  due  honour  to 

rings  the  wnrff1011’  andi  hoped  that  at  future  annual 
imgs  the  worthy  example  set  by  the  Mayor  and  prin- 

Sfuresof'tP  Cflty  W°+uld  f?llowed-  H  had  been  one 
;  AssochtiTn  E-  fri‘a+i  Sphering,  and  he  hoped  as  long 
unic  m  l  n  H  aX1fSted  tliaVbcm  intimate  relations  with 
,  SSfLaUQthorit+iesruld  be  maintained,  promoting  a 
ir  ranked  f,reater.^ harmony  between  the  medical  men 
milks  and  those  civic  authorities  with  whom  they  had 


lndmmade°ie  strengthened 

health  and  happiness  to  mankind  ^  m‘SS‘°n  of  brta*i»8 

Ne^s^onTyr^k;^  »"d  Option  of 

Mflvnr  said  tlie  Association  owed  the 

wSi  thev  l?«  pi10n  a  Veiy  !reat  debt  for  the  manner  in 

y  g  uien.  He  liad  wondered  to  what  narticnlm-  in 
were  to  be  accountfd  7—  due'  »,,d  lln<1  that  they' 

of  over  1,000  ales,  IndThereTere^  over  m?0J 

park,  among  the  most  beautiful*  of  whiclfwas  the  Jesmond 
1 1 1  pV  6  d  ^  1 1  c‘i  iE  ioy  we  r  e  then  meeting,  the  princely  <dft  of 
their  distinguished  townsman,  Lord  Arn  stroro  They  had  1 
S®*1  history  to  look  back  to,  and  he  wa's  proud  to  iv 
old  Qa  C,orPoration  they  were  desirous  of  keepiim  up  tile  ir 
nln  ^d'r  f°r  ll0sPdality-  Newcastle  had  ePvei?been  dis- 
f01,warm  and  generous  hospitality  to  visitors  and 
ib  r  aped  the  day  would  be  far  distant  wlien  they  should’  lose 

n  wlSfndlStinCatl0n- ,  He  tbanked  them  for  theliSd Tanne? 
he  represented  1  °f  himself  a,ld  the  great  city  which 

The  Recorder  of  Newcastle  (Mr.  DigbvSevmour  O  r  i  i,y 
proposing  “  The  British  Medical  Associftion^Sid  that  New 
castle  throughout  all  its  borders  welcomed  and  appreciated 
tlie  honour  done  to  it  by  the  present  visit  of  the  Association 
tore  oOl  e ;  ,rMd,!Tlth  greattT  iwterest  than  himself The  ht 
It  was'oSfy growth  of  the  Association. 

TP •  ttL o!  y  mattei  of  a  few  yt*ars  ago  in  the  retrospect  since 
Di.  Hastings,  among  a  handful  of  brethren  amounting  hi 

£esS»eLVd^O 

between  its  various  Blanches  and  gradually  to  build  nn  ind 

gather  together  from  every  end  of  the  earth  “  ,  tnbuttois  to 

.  ft°dVWb  0f„medical  What  had  been  Urn  re- 

nrew  ^bei]  tbe  Association  visited  Newcastle  20  venr^ 
ago  they  only  numbered  something  like  4,000  members 

JStyinyetheS  K  passed,  years®  of  marvellous  pip! 
Pip  V  1  e  blstory  of  surgical  and  medical  science 
„  b(”g  and>  and  .  u°w  they  were  met  to  contemplate 
an  aggiegation  which  was  perfectly  marvellous  seein^tlnt 
they  numbered  between  14,000  and  15,000.  Tliey  had  in  that 
TWo  Stab  lShed  branches  wherever  the  British  flag  floated 
harf  wa‘SRn°  part  of  Hoy  Majesty’s  dominions  in  which  they 
had  not  Branchess.  They  had  established  a  journal  the 
most  important  and  efficient  among  the  medical3  journals  of 
the  kingdom,  and  with  a  circulation  of  over  17  000  a  immvil 
winch  had  done  much  to  consolidate  medical  thought  upon 
^ymportant  subjects  of  the  day.  Besides  this  they  bad  aS 

SJgrltulated1’ the  T d  °f-  r‘tW(‘en  £20’()00  and  £30,000.  He 
congratulated  the  Association  upon  its  position  He  oon- 

had^don?  profession  UP0U  work  that  they 

liad  done.  Hard  things  were  sometimes  said  with  regard 

heSd1?Xintd0(Jhei8U/8?C?1  aspects  of  the  profession,  and  "they 
heard  a  good  deal  of  vivisection  and  its  evils.  The  Lord  Chief 

somewhaftf^lan?  had  recently  lent  bi«  voice  in  speaking  in 
somewhat  strong  language  against  the  practice  of  vivisection. 
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i,„  chould  like  if  lie  had  the  opportunity,  to  ask  Lord 
i.  he  could  net 

the  man  would’have  accepted  any  torture  on  earth  raHier  than 
that  which  he  was  then  undergoing.  If  a  ® M08fe“{fcitin| 
counsel  might  vivisect  ^  the^  P-pose^of 

i^orderlo  alleviate  human  suffering  should  not  under  the 

administration,  contribute  its  quota 

ifmS&l  science  ?  He  wa  “deiigMed,  in  reading  the  address 
to  medical  sc  that  inlnsconcludmgsen- 

f1VeA?a‘h?STheir  ‘‘  higher  honour  was  the  gratitude 
^humanity  ”  1  He  hoped  the  Association  would  continue  as 
of  humanity.  future  career  more  than  surpassing  its 

liiiissssssi 

surroundings  which  dignify  and  illustrate  the  broad  PatrmDc 
i  nvivistiaii  energies  of  a  great  profession.  He  gave 
Health  of  the  British  Medical  Association,”  coupled  with  the 
name  of  Dr.  Ward  Cousins,  President  of  the  Council. 

Dr  Ward  Cousins,  in  responding,  said  they  had  h 
listening  to  a  most  eloquent  picture  of  the  progress  of  the 
Association1.  “He  was  perfectly  aware  that  ‘^dopment 
had  been  an  astonishment  to  many  He  hacl  been  asacu 
how  he  accounted  for  this  rapid  evolution— Where  was  the 
centre  of  th™  vital  action ? ‘where  was  that  vital  orce 
which  had  power  to  diffuse  itself  through  the  large 

Hon  of  their  organisation  ?  They  would  agree  with  him  that 
perfection  in  this  world  was  very  difficult  to  obtain,  but  pei 
feetion  certainly  should  be  their  aim.  Was  it  in  the  wn 

•spread  use  of  the  Journal  and  the  efforts  of  thei11, Although 
■RditnrP  He  was  glad  to  express  Ins  opinion,  and  although 
there  might  be  sometimes  an  antagonism  of  forces  in  then 
viPlef  wt  the  forces  which  bound  them  together  as  an 
or<  misation  were  always  stronger  than  the  forces  which  would 
dale  to  rapture  or  divide  them.  There  was.  indeed,  a  large 
heart  beating  in  the  centre  of  their  organisation  a  lie 
brotheHiood  and  a  heart  of  goodwill.  Might  he  be  pardoned 
for  reminding  their  President  that  under  his  courteous 
tm i dance  on  the  previous  afternoon,  they  had  taken  a  step 
which  he  (Dr.  Ward  Cousins)  firmly  believed  would  introduce 
another  powerfully  cementing  force  into  their  orgamsatio  . 
it  was  only  the  change  of  one  word,  to  expunge  only  onefron 
tli  Jr  book  of  laws  and  by  that  means  a  stain  upon  their 

organisation  was  removed,  and  they  at  the  Jft  °Pe 

erntes  to  a  kindly  influence  from  the  bettei,  yes,  me 
nobler— he  was  sure  the  most  tender-part  of  the  medical  pro¬ 
fession  Exalting  as  he  did  in  every  sense  the  social  forces 
which  bound  them  together  as  an  organisation l  there sti 
nnotber  force  for  tlieir  aim  was  not  to  obstiuct  pio^its  . 
Tliev  were  the  friends,  and  not  the  foes,  of  evolution.  They 
were  like  a  great  army,  fighting  the  battle  aganist  disease  arul 
death  and  doing  their  utmost  to  diffuse  the  influences  oi 
their  splendid  science,  and  so  to  confer  countless  benefits  on 

“Ih  Dyce  Duckworth  proposed  “  The  Health  of  the  Presi- 
dent.”  He  said  the  reason  why  he  had  been  selected  for  th 
honour  was  perhaps  in  part  because  he  could  claim  friend¬ 
ship  with  Dr.  Philipson  over  a  very  long  course  of  years.  It 

was  now  some  thirty-one  years  since  as  fVhilhSoTbf^ their 
Edinburgh,  he  was  introduced  to  a  Mr.  Philipso  y 
common  friend,  Professor  Annandale,  and  from  ^at  date 
tlieir  friendship  had  continued  and  increased,  len  years  ago 
U  wls  r?newedPin  that  city,  when  he  (Sir  ^  Duckworth 
had  the  honour  of  being  an  examiner  in  the  TJmversity  ^ 
Dnrlnm  and  only  last  year  it  was  still  luiuiei  oo  t  • 
when  the  President  was  appohited  representative  of  the  Um- 
vPT^itv  on  the  General  Medical  Council,  tins  toasymubi 
commend  itself  to  the  heart  as  well  as  to  the  head,  for  it  was 
noTSble  to  have  been  present  at  those  meetings  without 
being  impressed  by  the  fact  that  then’  President^had  indeed 
been  the  right  man  m  the  right  place.  They  would  neve 
•forget  the  extraordinary  courtesy,  the  urbanity,  the  dign  y 


of  his  demeanour,  and,  in  his  conduct  as  President  he  ha 
liH  lr  n  example-one  that  would  make  the  position  , 
future  Presidents  harder  than  it  had  ever  been  before.  D 
Philinson  was  also  a  man  of  high  professional  eminence, 
orent  skill  in  the  conduct  of  affairs,  and  one  who  in  evei 
way  reflected  the  best  traditions  of that -position .which  he  S 
worthily  held.  He  gave  the  toast  of  The  President. 

Tlie  toast  was  drank  with  musical  honours. 

The  President  said  he  greatly  appreciated  the  toast; 
having  been.1  proposed  by  Sir  Dyce  Duckworth  his  esteem 
friend* of  many  years,  but  he  appreciated  it  still  further  b 
cause  si  Dyce  Juckworth  was,  as  he  was  mformed  p  ese 
not  onlv  in  his  individual  capacity,  but  also  as  me  up 
tentative  of  the  Royal  College  of  Physicians.  This  was  st 
further  honour  to  him  (the  President)  as  a  Fellow  of  tb 
august  body  He  felt  a  difficulty  in  finding  words  to  a. 
auitelv  convey  his  feelings  respecting  the  meeting  from 
beginning  Ull  now.  He  esteemed  it .  the  greatest  honour 
bis  hfe  to  be  the  President  of  the  British  Medical  Associate 
He  must  not  allow  himself  to  stand  alone  but  must  remc 
ber  those  to  whom  he  was  indebted  for  the  success  of  tl 
meeting  It  was  to  the  profession  .of  the  North  of  Englai 
who  indicated  him  as  a  humble  individual  to  act  as  1 
sident— a  suggestion  received  favourably  by  the  Council  a 
i-itified  by  the  Association  itself.  The  various  Commit  t 
and  Subcommittees  had  worked  as  one  man  m  support. ; 
bim  in  bringing  this  meeting  to  a  state  that  would  comp; 
aToumbly  with  those  that  had  gone  before  He  was  es 
ciallv  indebted  to  the  Honorary  Local  Secretary,  Mr.  Willi,  • 
son  and  to  the  Honorary  Local  Treasurer,  Mr.  A\  heatley, 
their  loval  and  generous  support  on  every  occasion.  Dui\, 
thl  remainder  of  his  term  of  office  it  would  be  his  endeav  : 
tolnaintain  the  honour  and  dignity  o  the  profes^on,  an 
pass  on  undimmed  to  Ins  successor  the  office  which  he  il 

ltArr  Ernest  Hart  proposed  “The  Colonial  Repieseil 
tives.”  He  said  if  he  had  at  that  eleventh  hour  to  mall 
speech  he  ought,  perhaps,  to  apologise  for  having  on  s< 
occasions  spent  his  vacation  in  visiting  colonies  and  colonfa 
and  Colonial  Branches  of  the  Association  He  felt  th 
was  all  the  less  necessary  to  make  such  apology,  because  li 
fact  enabled  him  to  speak  from  personal  knowledge  of 
vast  possibilities,  of  the  large  future,  and  of  the  gieat  pn 
whicFi  were  found  in  the  Colonial  Branches.  He  would 
only  ask  them  to  realise  the  advantage  which  one  hat 
seeing  and  of  hearing,  as  well  as  of  communicating,  , 
distance  with  their  Colonial  neighbours  by  proposing 
health  of  Sir  William  Moore,  wdio  was  put  down,  wi 
mrdonable  ignorance  on  the  part  of  those  who  had  n 
visited  the  Colonies,  as  a  Colonial  representative,  wherea 
represented  an  Empire  ;  of  Dr.  Meyer,  who  represent 
Colony  which  was  Imperial  m  its  importance ,  and 
Ross  who  did  not  represent  a  Colony,  but  a  vast  Dom 

three  times  the  size  of  any  other  ^  • 

civilised  world  within  American  or  Colonial  limits.  _n 
posed  TheW  toast,  coupling  with  it  the  names  of  Sir  Wil 
Moore,  representing  the  Empire  of  India  ,  c  ■  * 
representing  the  Melbourne  Branch  and  the  Adb  ^ 
Colonies  ;  and  Dr.  Ross,  representing 

CsSwn.  Moore  said  it  was  quite  true  that  India  wasj 
Colonial  Branch,  for  India  never  itouW  b e  cc iloni is 
Europeans  The  Bombay  Branch,  which  he  had  then 
to  represent,  was  founded  some  few  years  back  when  . 
viously  existing  medical  society  was  dissolved,  and  : 
unanimously  voted  by  both  the  Indian  and  English  i 
sentatives  that  a  Branch  of  that  Association  should  be 
Sed  in  its  place.  That  showed  the  appr emt.on  jg 
brethren  in  foreign  parts  entertained  of  the  As  ^at  ^ 
also  their  desire  to  keep  m  touch  with  the  progres. 

science  in  this  country.  .  ret 

Dr.  Meyer,  on  behalf  of  the  Victorian  Blanch,  rei 
thanks  for  the  cordiality  with  which  the  toast  hd' 
ceived.  He  was  glad  to  have  the  opportunity  of  tesU^ 

the  invariable  kindness  and  courtesy  he  had  recei^ 

bands  of  the  Association  ;  from  then-  genial  an  eve 
Secretary,  Mr.  Fowke;  and  from  all  the 
bid  the  good  fortune  to  meet..  He  believed  the  MeE 

Branch  was  one  of  the  largest,  if  not  the  larges  , 
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United  Kingdom  :  and  while  tliey  were  endeavouring  to  keep 
[  breast  of  the  times  in  the  development  of  medical  know- 
■  edge,  they  were  also  endeavouring  to  inculcate  a  morale  and 
code  of  ethics  which  would  not  disgrace  or  find  disapproval 
t  the  hands  of  the  parent  Society.  He  should  carry  back 
nd  express  to  his  confreres  in  Melbourne  the  remembrance  of 
he  extreme  courtesy  and  kindness  he  had  received  at  their 
ands. 

In  the  absence  of  Dr.  Ross,  Dr.  Brockman  also  responded, 
s  representing  the  Southern  Branches  of  India,  he  expressed 
he  great  appreciation  that  would  be  felt  if  Mr.  Ernest  Hart 
ould  be  induced  to  visit  those  Branches.  The  Branch  was 
la  most  flourishing  condition,  and  its  members  would  be 
ery  gratified  to  learn  that  the  toast  in  their  honour  had  been 
i  cordially  received. 

Dr.  Drummond  proposed  “  Our  Guests,”  coupled  with  the 
ames  of  Professor  Pozzi,  Professor  Giampietro,  and  Pro- 

‘ssor  Senn. 

Professor  Giampietro  responded. 

The  company  then  separated. 


ONORARY  DEGREES  AT  DURHAM  UNIVERSITY. 

v  connection  with  the  meeting  of  the  British  Medical  Asso- 
ation  in  Newcastle  the  honorary  degree  of  D.C.L.  was  con- 
rred  by  the  University  of  Durham  on  certain  distinguished 
Beers  past  and  present — of  the  British  Medical  Assoeia- 
on.  The  Convocation  for  the  degrees  was  held  on  Friday, 
ugust  4th,  at  3  o’clock  in  the  afternoon,  and  a  large  party 
a veiled  to  Durham  from  Newcastle.  The  ceremony  took 
ac-e  in  the  old  banqueting  hall,  which  was  crowded  by  an 
Wrested  audience. 

The  Warden  of  the  University  presided  at  the  cere- 
ojiial,  and  opened  the  Convocation  by  announcing  briefly 
te  object  with  which  it  had  been  summoned  ;  he  formally 
ibmitted  and  received  the  sanction  of  the  Senate  for  each  of 
>e  names  of  the  proposed  recipients  of  the  honorary  degree. 
Professor  Philipson,  addressing  the  Warden,  expressed  the 
easure  with  which  lie  presented  to  Convocation  to  receive 
ie  highest  distinction  of  the  University  officers  of  the 
ritisli  Medical  Association,  who  were  all  men  of  learning,  of 
{ilture,  and  of  the  highest  eminence  in  the  medical  pro- 
ssion. 

Each  recipient,  who  was  robed  in  the  scarlet  gown  of  the 
>ctor,  was  then  called  forward  and  presented  by  Professor 
nhpson  to  the  Warden  in  a  few  appropriate  sentences, 
ie  first  person  presented  was  Mr.  Joseph  White,  President 
r  1892-93  of  the  British  Medical  Assocition. 

Professor  Philipson  said  :  Mr.  Warden  and  Proctors,  I 
esent  to  you  Mr.  Joseph  White,  Fellow  of  the  Royal  Col- 
Surgeons  of  Edinburgh,  the  retiring  President  of  the 
ltisli  Medical  Association,  to  be  admitted  to  the  honorary 
gree  of  Doctor  of  Civil  Law.  Mr.  White  is  Consulting 
rgeon  to  the  Nottingham  General  Hospital,  and  is  held  in 
?h  estimation  by  the  profession  of  his  district.  He  is  the 
tlior  of  several  important  and  valuable  publications.  Of 
ch  may  be  mentioned  his  work  on  Heredity  in  Disease  and 
.  011  the  Medical  Topography  of  Nottingham.  He  filled  the 
ice  of  President  of  the  British  Medical  Association  in  the 
H'  1892-3  with  much  distinction. 

[  Warden  expressed  the  pleasure  with  which  he  ad- 
tt°d  to  the  degree  of  Doctor  of  Civil  Law  the  ex-President 
the  British  Medical  Association. 

h'.  Philipson  then  introduced  Dr.  Withers  Moore,  saying: 

['•  Warden  and  Proctors,  I  present  to  you  Dr.  William 
tfiers  Moore,  Fellow  of  the  Royal  College  of  Physicians  of 
j  n.(!on>  the  retiring  President  of  the  Council  of  the  British 
i  meal  Association,  to  be  admitted  to  the  honorary  degree 
tof  °f  Civil  Law.  Dr.  Moore  is  Consulting  Physician 
tlle  Sussex  County  Hospital,  and  a  late  member  of  the 
j  art  of  Examiners  of  the  Society  of  Apothecaries  of  London, 
is  a  permanent  Vice-President  of  the  British  Medical  As- 
lation  and  was  President  of  the  Association  in  the  year 
0-87,  when  the  meeting  was  held  at  Brighton.  As  Presi- 
it  of  the  Council  of  the  Association  he  has  filled  the  im- 
tant  and  onerous  duties  of  the  office  with  universal 
;  eptance,  and  has  had  the  entire  confidence  and  respect  of 
members. 


The  Warden,  having  expressed  the  pleasure  with  which 
he  admitted  Dr.  Moore,  Professor  Philipson  presented  Mr. 
Lutlin  in  the  following  terms:  Mr.  Warden  and  Proctors' 
1  present  to  you  Professor  Henry  Trentham  Butlin,  Fellow  of 
the  Royal  College  of  Surgeons  cf  England,  the  Treasurer  of 
the  British  Medical  Association,  to  be  admitted  to  the  hono¬ 
rary  degree  of  Doctor  of  Civil  Law.  This  eminent  and  gifted 
surgeon  is  Professor  of  Pathology  and  Surgery  in  the  Royal 
College  of  Surgeons  of  England,  and  surgeon  to  St.  Bartholo¬ 
mew  s  Hospital,  London.  He  is  a  member  of  several  learned 
societies,  and  a  Vice-President  of  the  Pathological  Society  of 
London.  He  has  enriched  surgical  literature  by  sevei-al  im¬ 
portant  and  valuable  contributions  on  malignant  diseases. 
He  is  well  deserving  of  every  distinction  for  his  eminence  as 
a  surgeon  and  pathologist. 

The  degree  having  been  conferred  by  the  Warden,  Professor 
1  hilipson  presented  Dr.  David  Drummond  with  the  follow¬ 
ing  words :  Mr.  Warden  and  Proctors,  I  present  to  you  Dr. 
David  Drummond,  Master  of  Arts,  the  deliverer  of  the  Ad¬ 
dress  in  Medicine  at  the  Newcastle-upon-Tyne  meeting  of  the 
British  Medical  Association,  to  be  admitted  to  the  honorary 
degree  of  Doctor  of  Civil  Law.  Dr.  Drummond  is  a  distin- 
gu  is  lied  Graduate  in  Arts  and  Medicine  of  the  University  of 
Dublin.  He  is  Lecturer  and  Examiner  in  Pathology  in  this 
University,  and  is  Physician  and  Pathologist  to  the  New¬ 
castle-upon-Tyne  Royal  Infirmary.  He  has  specially  directed 
his  attention  to  the  study  and  investigation  of  diseases  of  the 
nervous  system,  and  has  done  much  to  advance  the  know¬ 
ledge  of  these  obscure  diseases.  As  a  lecturer  in  this  Uni¬ 
versity,  who  has  been  honoured  by  the  British  Medical  Asso¬ 
ciation,  it  is  the  pleasure  of  the  University  to  give  evidence 
of  its  appreciation  of  the  selection  by  conferring  a  further 
distinction  upon  this  distinguished  physician  and  eminent 
pathologist. 

The  AVarden,  in  conferring  the  degree,  said  that  everyone 
who  had  heard  Dr.  Drummond’s  address  must  rejoice  that  he 
should  occupy  a  position  of  honour  in  the  University  of 
Durham. 

Professor  Philipson  then  presented  Dr.  Hume  in  the  fol¬ 
lowing  terms  :  Mr.  Warden  and  Proctors,  I  present  to  you 
Dr.  George  Haliburton  Hume,  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  the  deliverer  of  the  Address  in  Sur¬ 
gery  at  the  Newcastle-upon-Tyne  meeting  of  the  British 
Medical  Association,  to  be  admitted  to  the  honorary  degree 
of  Doctor  of  Civil  Law.  Dr.  Hume  is  surgeon  and  joint 
lecturer  on  clinical  surgery  at  the  Newcastle-upon-Tyne  Royal 
Infirmary.  He  is  consulting  surgeon  to  the  Newcastle-upon- 
Tyne  Borough  Lunatic  Asylum.  He  was  formerly  lecturer 
and  examiner  in  physiology  in  this  University.  He  has  con¬ 
tributed  able  and  valuable  papers  on  “Epithelioma,”  “Ro¬ 
dent  Ulcer,”  and  “  Gastrostomy.”  In  Dr.  Hume  the  renown 
of  Newcastle  surgeons  is  being  maintained. 

The  A\’ arden,  in  conferring  the  degree,  referred  to  the 
pleasure  with  which  he  had  listened  to  Dr.  Hume’s  address. 

Dr.  C.  J.  Cullingworth  was  next  presented  by  Dr.  Philip¬ 
son,  who  said:  Mr.  Warden  and  Proctors,  I  present  to  you 
Dr.  Charles  James  Cullingworth,  Fellow  of  the  Royal  College 
of  Physicians  of  London,  the  deliverer  of  the  Address  in 
Obstetrics  and  Gynaecology  at  the  Newcastle-upon-Tyne 
meeting  of  the  British  Medical  Association,  to  be  admitted  to 
the  honorary  degree  of  Doctor  of  Civil  Law.  Dr.  Culling¬ 
worth  is  an  alumnus  of  this  University,  and  is  obstetric  phy¬ 
sician  and  lecturer  in  midwifery  at  St.  Thomas’s  Hospital, 
London.  He  is  a  Fellow  of  the  Royal  Medical  and  Cliirur- 
gic-al  Society  of  London,  the  Obstetrical  Society  of  London, 
and  the  London  Medical  Society.  He  is  an  examiner  at  the 
University  of  London  and  the  Royal  College  of  Physicians  of 
London.  He  was  formerly  Professor  of  Obstetrics  and  Gynae¬ 
cology  in  the  Victoria  University.  He  is  the  author  of  a 
valuable  treatise  on  Puerperal  Fever,  and  is,  moreover,  a  suc¬ 
cessful  and  highly  distinguished  obstetric  physician. 

The  Warden,  addressing  Dr.  Cullingworth,  said :  I  have 
great  pleasure  in  conferring  on  you  the  honorary  degree  of 
Doctor  of  Civil  Law ;  I  have  the  more  pleasure  in  doing  so 
as  you  are  already  an  alumnus  of  the  University  and  ive  have 
heard  the  many  titles  to  distinction  which  you  possess. 

Dr.  Philipson  next  presented  Sir  AA^alter  Foster,  M.P., 
saying :  Mr.  Warden  and  Proctors,  I  present  to  you  Sir 
Walter  Foster,  Member  of  Parliament  for  the  Ilkeston 
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Division  of  Derbyshire,  Doctor  of  Medicine,  Fellow  of  the 
Royal  College  of  Physicians  of  London,  to  be  admitted  to 
the  honorary  degree  of  Doctor  of  Civil  Law.  ^ir  AValtei 
Foster  is  Parliamentary  Secretary  to  the  Local  Government 
Board,  and  a  direct  representative  of  the  medical  profession 
in  the  General  Medical  Council.  He  is  consulting  physician 
to  the  Birmingham  General  Hospital  and  Emeritus  Professor 
of  Medicine  in  the  Queen’s  College,  Birmingham.  He  is  a 
permanent  Vice-President  of  the  British  Medical  Association. 
He?s  an  ex-President  of  the  Irish  Medical  Graduates’  Asso¬ 
ciation.  Sir  Walter  Foster,  by  his  ability  and  erudition,  lias 
attained  to  the  enviable  position  of  being  one  of  _  the  most 
distinguished  members  of  the  medical  profession.  His 
appointments  all  bear  marked  testimony  to  ns  merits  and 
worth  and  the  estimation  in  which  he  is  held.  During  his 
Parliamentary  career,  which  hasbeen  eminently  distinguished, 
he  lias  rendered  valuable  services  to  the  State  and  has  largely 
advanced  the  interests  of  the  medical  profession. 

The  Warden,  in  conferring  the  degree,  said,  addressing 
Sir  Walter  Foster :  Your  position,  I  am  sure,  will  give  you 
many  opportunities  of  advancing  the  medical  profession  m 
many  respects,  and  I  am  confident  that  you  will  make  good 

U  Dr  Philipson  then  presented  Mr.  Ernest  Hart  in  the  fol¬ 
lowing  terms:  Mr.  Warden  and  Proctors,  I  present  to  you 
Mr  Ernest  Hart,  the  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  to  be  ad¬ 
mitted  to  the  honorary  degree  of  Doctor  of  Civil  Law.  As 
Editor  of  the  British  Medical  Journal,  Mr.  Hart  lias 
exerted  a  powerful  influence  for  good  upon  the  medica  pio- 
fession,  medical  education,  and  the  well-being  of  the  nation. 
The  improvement  of  the  condition  of  the  sick  poor  m  woik- 
houses  and  infirmaries,  the  establishment  of  a  system  of 
metropolitan  asylums,  the  guidance  and  development  of  the 
National  Health  Society  in  its  useful  labours  for  the  dif¬ 
fusion  of  the  knowledge  of  the  laws  of  health  among  all 
classes,  are  works  of  national  usefulness  to  which  lie  las 
successfully  devoted  rare  energy  and  activity,  the  position 
and  rewards  of  members  of  the  medical  profession  who  serve 
their  country  in  the  British  and  Indian  Medical  Services, 
in  the  public  health  and  Poor-law  medical  services,  have 
been  improved  and  increased  by  his  public  and  private 
exertions,  and  by  his  social  and  political  influence.  The 
creation  and  development  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  is  a  monument  of  no  small  mag¬ 
nitude.  “It  is  clear  that  at  all  times  he  hears,  and  not  m 
vain,  what  too  many  of  us  in  the  race  for  power  or  wealth 
or  pleasure  or  fame,  are  too  apt  to  forget  the  still  sacl 

music  of  humanity.’”  .  n vr,. 

In  conferring  tlie  degree  the  AY  auden  s<iid,  addressing,  lii. 
Hart  •  You  unite  in  yourself  two  distinguished  professions. 
You  are  not  only  a  medical  man,  but  you  are  also  devoted 
to  the  service  of  literature,  and  have  adopted  that  service 
to  the  good  of  the  medical  profession.  We  know  how  much 
you  have  done  in  the  past,  and  trust  that  you  may  foi  many 
years  continue  to  exercise  the  same  good  influence. 


At  the  close  of  Convocation  the  numerous  company  present 
were  entertained  at  a  garden  party . 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
SOCIETY :  NORTHUMBERLAND  BRANCH. 

A  meeting  of  the  Northumberland  Branch  of  the  London  and 
Counties  Medical  Protection  Society  was  held  at  the  College 
of  Science,  Newcastle-on-Tyne,  on  August  3rd.  The  accounts 
of  the  division  were  presented  and  passed.  The  report  of 
the  Organisation  Committee  was  considered  to  be  most  satis¬ 
factory.  A  considerable  number  of  members  of  the  Associa¬ 
tion  who  had  recently  joined  were  elected  members  of  the 
division  ;  and  the  recommendation  of  the  Committee  that 
steps  be  taken  to  organise  the  northern  counties,  and  if  pos¬ 
sible,  the  adjacent  Scottish  counties  into  a  powerful  divi¬ 
sion,  was  approved.  . ,  , 

Mr.  Ridlev,  F.R.C.S.,  of  Newcastle,  President,  and  Di.  F. 
AY.  Clark,  7,  Cardigan  Terrace,  Newcastle,  Secretary,  had 


votes  of  thanks  passed  unanimously  for  their  able  services. 
Dr.  Mead,  Newmarket,  the  Organising  Secretary  of  tlie_  Asso¬ 
ciation,  was  thanked  for  his  attention  on  this  and  a  former 
occasion. _ _ _ . _ . 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  annual  general  meeting  of  this  Society  was  held  in  the; 
Science  College,  Newcastle-on-Tyne,  on  August  2nd,  Air. 
Ernest  HART,°President,  in  the  chair  Among  those  present 
were  Dr.  F.  B.  Greene,  Newcastle-on-Tyne  ;  Dr.  J.  AA  .  Baker, 
Derbv  ■  Dr.  A.  T.  Wear,  Sunderland  ;  Dr.  C.  AY.  Buck,  Settle; 
ID-  (4  Carter  Ilklev  ;  Dr.  J.  L.  Speirs,  Gateshead;  Dr.  J.  L. 
Booth,  Durham  ;  Dr.  L.  M.  Griffiths,  Bristol  5  Dr.  T.  M.  Dolan. 
Halifax-  Mr.  W.  Thomas,  Birmingham;  Dr.  AV.  Gregory. 
Newcastle-on-Tyne  ;  Dr.  G.  Maekay,  Edinburgh ;  Dr.  J.  b. 
Tew,  Nottingham;  Dr.  R.  Ackerley,  Ashburton ;  Dr.  Watson, 
Lanark;  Dr.  R.  Watson,  Lanark;  Dr.  Parkinson,  AVimborne 
Minstor 

Mr.  Ernest  Hart,  in  moving  the  adoption  of  the  report, 
said  that  they  were  now  in  their  tenth  year,  which  was- 
always  a  satisfactory  point  in  the  history  of  a  society  suet 
as  that,  because  it  was  customary  to  make  a  quinquennial  valua^ 
tion  The  result  of  their  first  valuation  showed  a  very  good 
balance  but  they  resolved  to  put  that  balance  to  the  reserve 
and  to  await  the  result  of  the  second  valuation  before  coming 
to  any  conclusion  as  to  the  best  way  to  deal  with  the  surplus 
They  started  in  1884  without  any  capital,  and  during  the  firs: 
six  months  they  had  500  members.  They  had  steadily  grown 
and  they  now  had  1,327  members  and  an  accumulated  reservi 
fund  of  £66,369.  During  the  ten  years  the  bociety  had  pan 
for  sickness,  in  sums  steadily  increasing  from  year  to  year 
£21  000  beginning  with  £843  in  the  first  year,  and  m  189. 
they  had  to  pay  £3,700.  They  were  still  feeling,  like  ot he 
societies  of  the  kind,  the  effects  of  influenza,  which  lmi 
added  very  largely  to  the  outgoings.  Influenza  had  no 
disappeared  yet,  and  the  present  year’s  payments  showe< 
that  they  had  paid  £443  for  influenza  only,  and  n 
the  previous  year  £891,  which  made  a  very  distinct  im 
pression  on  the  funds.  Nevertheless,  they  had  a  ver 
handsome  surplus.  They  would  prepare  now  for  their  valua 
tion  and  they  would  take  the  best  actuarial  opinion  as  t 
what  the  actual  surplus  was,  and  the  best  way  of  dealing  wit 
it.  One  satisfactory  feature  was  that,  although  the  amoun 
paid  for  sickness  increased  with  the  increase  of  members- 
still  the  rate  of  pay  per  head  had  not  increased  to  the  exter 
it  might  have  been  expected  to  do,  in  view  of  the  advancin 
age  of  members.  Another  very  satisfactory  _  feature  was  tli 
extremely  low  cost  of  management,  to  which  they  owed 
verv  large  part  of  their  surplus.  The  expenses  of  managemei 
had  been  still  kept  under  5  per  cent,  of  the  premium  lncom- 
Ten  per  cent,  was  the  very  lowest  on  which  it  would 
prudent  to  reckon  for  costs  of  management.  The  result  of  the 
having  been  able  to  reduce  the  cost  of  management  to  so  lo 
a  percentage  was  that  the  management  fund  now  showed 
surplus  of  £5,173.  Insurance  societies  generally  reckoned 
to  20  per  cent,  for  management  expenses,  and  mend 
societies  from  25  to  30  per  cent.,  so  that  they  might  congratula 
themselves.  As  against  that,  however,  they  would  have  to  co 
sider  the  question  of  the  undoubtedly  reduced  value  of  mono 
and  the  reduction  of  the  rate  of  interest,  which  was  an  u 
portant  fact  to  all  societies  such  as  this.  In  the  five  yea 
ending  June  3rd,  1893,  they  had  received  £576  interest  m  e 
cess  of  the  three  per  cent,  which  had  been  the  basis  oi  j 
terest  on  which  the  society  started,  which  went  to  their  creai 
But  that  was  a  rate  of  interest  which  was  becoming  mcrea 
ingly  difficult  to  obtain.  They  had  exhausted  probably 
far  as  the  rules  of  prudence  would  permit  investments  o 
particular  kind  which  yielded  little  over  three  per  cent.,  ai 
those  were  corporation  investments,  municipal  stocks 
Great  Britain.  In  view  of  the  market  which  has  fallen  witn 
the  last  30  years  and  which  was  likely  to  fall  lower,  they  we 
making  investments  such  as  Indian  three  per  cent,  of  per 
pent  interest.  The  rate  of  interest  derivable  from  them  won 
remain  identical  and  stationary.  Under  these  circumstam 
lie  thought  it  exceedingly  likely  that  the  actuaries  wou  f 
vise  them  to  do  what  some  of  the  most  stable  in*ul<,  • 
societies  were  doing,  and  that  was  to  calculate  the  base 
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rest  for  the  future  at  two  and  a-half  per  cent.  A  consi- 
lable  pait  of  the  reserve— £25,000— was  mortgaged  for 
nuities,  a  provision  put  by,  not  for  contingencies 
,t  for  certain  and  unavoidable  claims  upon  it,  and  therefor/ 
ey  must  be  ready  to  undertake  to  meet  those  claims.  That 
is  a  part  of  the  business  on  which  there  was  the  least 
irgin.  The  Society  was  granting  annuities  almost  up  to  the 
value  of  the  amount  paid.  The  life  assurance  business  was 
iall,  which  was  due.  to  lie  fact  that  the  sum  for  which  a 
rson  could  insure  his  life  was  inadequate.  On  the  other 
nd,  there  was  a  certain  advantage  for  the  Society  to  remain 
der  the  Friendly  Societies  Act,  which  prohibited  an  in 

![hnSp0ESkrTiSaA.  £2°°-  AJra.ngement  had  been  made 
tli  the  Rock  Life  Assurance  Society,  who  were  willing  to 

,nt  assurance  to  members  of  the  Society  for  sums  to  Lv 
ent  beyond  the  £200  o„  the  Soeiety’e  Ss.  thZgh  oZ 
ysician,  and  with  all  the  care  which  we  exercise,  but  under 
ms  which  m  ould  relieve  us  of  all  responsibility.  The 
■lety  would  continue  to  take  insurances  for  £200  as  before 
emme  insuring  in  the  Rock  Life  Assurance  Society  through 
'  Society  would  receive  a  rebate  of  5  per  cent  on  his 
mium.  If  they  looked  at  the  rate  of  securities,  they 
aid  see  that  the  rates  of  interest  had  actually  fallen 

Thf  SSffsJS  5iT-S-  JVith  *****  to  the  investment 
the  ‘-outli  i  taffordslnre  Mines,  he  regretted  to  say  that 

se  mines  had  been  flooded.  Before  taking  up  the  in- 
tmeoit  they  were  very  particular  to  get  the  best  of  ad- 
]  iey  }!vd  5*  advice  of  one  member  of  the  Committee 
j  lived  m  the  district  and  the  advice  of  the  bankers.  Those 
?swere  secured  by  Act  of  Parliament,  and  the  Society  took 
interest  of  £2  000,  which  sum,  after  careful  consideration 
y  had  decided  to  write  oft.  M  hatever  came  from  that 
ount  would  of  course  go  to  the  funds  of  the  Society. 

«n,vffi,lHQa  i-c9f )’  111  seconding  the  adoption  of  the 
tt!  /  Society  owed  a  great  debt  of  gratitude  to  Mr. 

K  tl!  !,nvn<1  tfie+i°ffioeiS-  wll°  hacl  C0,uIu('ted  so  satisfac- 
1>  the  affans  of  the  Society.  He  was  glad  to  hear  that 
ngements  had  been  made  for  the  purpose  of  increasing 

ctfoUnanCeS’  and  he  felt  that  the  steP  was  one  in  the  right 
;  ter  some  further  discussion  the  report  was  carrried  unani- 

•.  Wear  proposed,  and  Dr.  Booth  seconded,  the  follow- 
resomtion,  which  was  carried  unanimously  :  “  That  the 
thanks  of  this  general  meeting  be  and  are  hereby  given 
.  ie  officers  and  committees  of  the  Society,  for  tlieir  vain- 
honorary  services  during  the  past  year.” 

••  Booth,  in  proposing  the  following  resolution,  said  he 
veiy  much  pleasure  m  proposing  that  the  officers  be  re- 
cd  Having  had  the  misfortune  to  take  advantage  of  the 
Ay  during  the  past  year,  he  could  speak  from  experience  of 
|  e  y  able  and  courteous  manner  in  which  his  application 
eceivecl  and  lie  took  great  pleasure  personally  in  express- 

r  was  sure  that  the  Society  could  not  be  in 

i  lla^ds  tbfm  they  were  at  the  present  moment. 

,  the.  following  officers  and  members  of  the  Committees 
no  fia  %  t  r  e  c  t e  d  Chairman :  Mr.  Ernest  Hart,  38, 

-ii  ,  p<,,n  (P)H  ’  I  ice-  Chairmen:  Professor  T. 

id  Allbutt  M.D.,  F.R.S.,  Cambridge  ;  Dr.  J.  B.  Brierley 
i  House,  Old  Traftord,  Manchester;  Dr.  W.  Bruce  The 

e,D?TWM’DNlB-;  W- ^5urnie-  M.R.C.S.,  Brad- 
[  .K’i*  Dolan  F.R.C.S.Ed.,  J.P.,  Halifax,  York- 
'  \  tV  • i  Tl  con  wood ,  243,  Hackney  Road.  London  N  E  • 

^HMr  Dnn  Hall,RR.C.P.,  47,  Wimpole  Street,  Lmi- 
Mi  D  De  I  ere  Hunt,  L.R.C.P.Ed,.  CarHiff-  at,-  t 
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Dalston,  London,  E.;  Dr.  J.  Pickett,  26,  Colville  Sciuire 
London,  TV.;  Dr.  W.  Knowsley  Sibley,  7,  Harley  Street  I  m/ 
don>  W.  Trustees:  Mr.  Ernest  Hartf’ WiSpoie  Street  Lon‘- 

don  W  •  Mr  ^7 '  r't?1?’  F'?# Cf'’  ^per  Prook  Street’  Lon- 
T  w  1,T1lpitonbAustm  Friars,  London,  E.C.;  Sir 

London '*  W^  (  f,S’  B‘/rPv  1AP-C-S-’ (Upper  Grosvenor  Street, 
p  «  IV  Generc'{  Committee:  Dr.  F.  J.  Allan,  London- 

C  Fh-th 'F  r  n  |y’r  0Ugh  ;  ?r-T?‘  W  Erowe’  Worcester;  Dr! 
MrJMftS  G^lelendr<^  Frazer,  Bournemouth; 


Thomas  r  p  n  a  t> •  ’  •  V'  ’  oy\n V.1US,  uxiora  ;  Mr.  \V. 
Clarke  OP1  m'p’  ®ir“mgham-  Arbitrators:  Sir  Edward 
L/iaike,  C.C  ..  M.I .;  Dr.  R.  Farquharson,  M.P.;  Mr.  J  Vesev 

Glaslow  dMr a T1  wer^t_ LiaW ;  Pro.f1ess°r  W.  T.  Gairdner,  M.IL, 
su ranee).’  M  J‘  W*  Stephenson  (lato  Actuary  Equitable  As- 

unanimouCsty.TEE  Seconded  the  resolution,  which  was  carried 

fr.vw^’  Pabtee,  proposed,  and  Dr.  Griffiths  seconded,  the 
resolution,  .  which  was  carried:  “  That  the  best 
finks  of  this  meeting  be,  and  hereby  are,  given  to  the 

give™  uSfsSriety0™"'"  ,0r  tl,e  Wud  assis‘»"''<>  •*  freely 
viMs^roughiTth^meetin^to^^close!13*1111^1  f°r  '‘!S  able  SM" 


burgh!'8  aCCldentally  substltutecl  for  that  of  Professor  Simpson,  of  Eclin- 


THE  CHOLERA. 

™  ,  The  Thames. 

The  schooner  Elizabeth  McNeal,  from  Cherbourg,  arrived  at 
Die  Nore  on  her  way  to.  Rochester,  on  Wednesday  of  laS 
week,  and  was  found  on  inspection  to  have  on  board  a  mail 
suffering  from  a  disease  suspiciously  like  cholera.  She  was 
ordered  to  proceed  to  the  mooring  station  by  Dr.  Swales  but 
failed  owing  to  absence  of  a  tug.  Next  day  Dr.  CollingddS 
saw  the  patient  confirmed  the  diagnosis  of'  cholera,  and  took 
the  man  in  the  port  launch  to  the  cholera  hospital  at 
Gravesend.  The  case,  a  severe  one,  is  now  likely  to  end 
m  convalescence.  Removal  to  hospital  has  doubtless  saved 
the  mans  life.  The  vessel  has  been  dealt  with  under  the 
cholera  orders,  prior  to  proceeding  to  Rochester,  the  rest  of 
her  crew  being  m  good  health. 


'pnye£mit,V  P:PA'-S-’  350,  Glossop  Road/shZffieid  j 
V..111, .  olc<?rk’  Friarn  Street,  Bridgwater; 


The  Humber  . 

On  the  same  day,  August  2nd,  the  Danish  steam  trawler 
JJama,  fiom  Antwerp  for  the  Iceland  fishing  grounds  nut 
into  Gnmsby  with  a  man  ill  from  what  has  turned  out  to  be  a 
fatal  attack  of  cholera.  The  floating  hospital  not  being  ready 
the  man  was  kept  on  board  till  next  day,  but  died  on  the 
evening  of  his  removal.  The  vessel  was  disinfected  and 
other  precautionary  measures  adopted,  and  has  left  the  port 
with  all  hands  well.  * 

The  Mersey. 

The  ss.  Ant,  from  the  Baltic  and  several  German  and 
Trench  ports  eii  route ,  entered  the  Mersey  last  week,  with  two 
men  suffering  from  choleraic  symptoms.  They  were  removed 
to  the  extra-urban  infectious  hospital  by  the  Liverpool  Port 
Sanitary  Authority,  and  are  progressing  favourably,  having- 
developed  no  further  symptoms  of  cholera. 


3  AT  1  l  r ,  .  Y  ’  Xllcllll  oirtJtJl,  .£>11(1  CAVR  T  Or  * 

u  W  6  r’  Queeu  Anne  Street,’ 

CWn  MVrif  Wallace>  L.R.C.P.,  Foul  den  Lodge, 


■r-’  f'ZAAZA'  D'K>on.  W.i  Jlr.  H.  H.  Glutton: 

•’ 7’  Portland  Place,  London,  IV.  Elected  Members  of 
ecutive  Committee:  Mr.  E.  Bartlett,  M.R.C.S  38  Coin 
t  Square,  London,  W.;  Mr.  F.  S.  Edwards  ’  FR  C  S 
mpole  Street,  London,  W.;  Dr.  A.  S.  Gubb  29  Gower 
.  louden,  W.C.;  Dr.  J.  W.  Hunt,  lof.  Queers  Roli 


Austria- Hunr/ary.— On  Wednesday  of  last  week  a  fatal  case 
of  cholera  occurred  in  a  village  near  Pressburg,  and  another 
attack  developed  suspiciously  like  Asiatic  cholera.  In 
Budimdl,  in  Croatia,  some  hundred  cases  of  European 
cholera  have  occurred,  and  further  cases  of  true  cholera  at 
Szatmar.  In  the  Hungarian  district  of  Maramaros  11  cases 
of  suspected  cholera  were  reported  on  Sunday,  and  on  the 
same  day  3  deaths  from  cholera  were  registered  at  Madworna 
in  Galicia,  in  province  fresh  cases  have  elsewhere  occurred’ 
Comprehensive  measures  of  prevention  are  being  adopted. 

Italy. — After  the  suppression  of  telegrams  announcing  the 
presence  of  cholera  in  Italy  the  Government  has  now  re¬ 
solved  to  act  on  the  provision  of  the  Dresden  Convention 
as  to  communicating  cholera  intelligence  to  signatory  Powers. 
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The  first  statement  speaks  of  “some  cases  of  cholera”  in 

rxcsroot  w 

to  Ws  ws  sr  As 

with  many  death!  in  Naples  last  month:  on  August  4th  of 
Senses,  14  deaths:  of  U  cases  and 7  deaths  on  the  5th  of 


’Ss^X^thCn^Shcas^^cwedontheSth 


There  were  7  deaths  in  the  M  hours  ending  at  noon  of  August 
■9th  Some  cases  have  also  occurred  m  certain  parts  of  the 
Terra  di  Lavoro,  to  the  north  of  Naples,  and  others  m  com- 

the  records  for  July  show 
sq  L  Of  eholera  and  1,200  deaths,  of  which  200  (100 

a  1,475  (450.  fatal)  in  the  pro- 

vince  of  Podolia  ;  some  15  provinces  being  invaded.  The 
official  returns  for  the  past  week  are  as  follows  :  In  the  pro¬ 
vince  of  Podolia,  390  cases  and  136  deaths;  m  the  Don  lio- 
vince  106  cases  and  40  deaths  ;  Kursk,  69  cases  and  27  deaths  ; 
Tula  95  cases  and  22  deaths  ;  Kieff,  56  cases  and  28  deaths; 
Gar  at  off,  24  cases  and  2  deaths;  and  Bessarabia,  17  cases  and 
8  deaths.  At  Moscow  there  were  121  cases  and  43  deaths,  and 
at  the  town  of  Rostoff,  75  cases  and  35  deaths.  The  disease 
has  reached  Niini  Novgorod,  which  has  its  great  annual  fan 
w ^progress;  from  July’llth  to  the  24th  there  were  258 
oils  with  102  deaths.  In  the  south-west  cholera  has  occurred 
in  Bialystock,  only  some  70  miles  from  the  Prussian  fiontiei. 

JRoumania. — Twelve  sporadic  cases  of  clioleia,  7  fatal, 
occurred  at  Braila  in  July,  and  5  fresh  cases  of  choleraic 
disease,  with  2  deaths,  were  officially  reported  last  Saturday, 


QWf1o.  TAr  Bateman,  Whitchurch,  Oxon  ;  Dr.  Price ;  D 
Tencl  Di  Dickson,  Great  Marlow;  Mr.  Holderness,  Windsor 
jS  W  J  Maurice  ;  the  Honorary  Secretary  R^resentatv, 
of  the Branch  on  the  Council  of  the  Association  :  Dr.  F.  Batemai 
Whitchurch.  Representative  of  the  Branch  on  the  Parhamenta, 
Bills  Committee/ D r.  H.  H.  Phillips  Reading.  1 Lanoral 

Se Luncheon  -The  m'ember^and  Mends  afterwards  adjourn, 
foSSn  to  the  Queen’s  Hotel,  Dr.  Moody  Wabd  m  til 

chair.  _ _ _ - 


< hsease.  wiiii  z 

8 additional  attacks  with  6  deaths  occurring  on  buntoy  and 


:8  additional  attacKs  wi in  u  *  ,  i 

Monday.  A  great  many  of  the  sufferers  have  been  doc 
labourers,  living  amid  insanitary  surroundings.  Stringent  sani¬ 
tary  measures  have  been  taken.  Cholera  is lalso  reported  among 
the  garrison  troops  at  Sulina,  at  the  mouth  of  the  Danube. 

In  the  East. — IJp  to  the  end  of  July  the  cholera  deaths  at 
Mecca  numbered  6,600,  and  at  Jeddah  2,300  From  Smyrna 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  107th  general  meeting  of  this  Branch  was  held 
a  T  t  r  Tnnp  8rd  •  Dr  Ralph  Wobball,  President,  mtl 
chaff  7  There  were'  present  Drs.  Sutherland  Wilkinso 
Nonie  Crago,  Fiaschi,  Wm.  Chisholm  A.  Jarvie,  Hoc 
West  Jamieson,  Frizell,  Kendall,  Bennet,  Forema 
MacSwinney,  Money,  Traill,  Brady  A.  Parker, 
Langhorne,  Clubbe,  Jenkins  Clark  G.  A.  Marshall,  Port 

miQtit  of  Se  previous  meeting  were  re 
anirASm.-The  Puns, dent 

new  members:  Drs.  Grace,  Robinson,  Tlios.  Inzell,  and 
Dr.  MacSwinney  exhibited  a  pnti< 

Sg2SS  occurred!10  Drs.  SSSf, 

dfscus?ed  the  paper ;  Dr.  MacSwinney  replied.-Dr.  J amie^ 
read  a paper'  on  a  Case  of  Pachymenm 
Interna.  A  discussion  ensued,  m  ^hmh  Dr^  Wilkins], 
Ftaschi  and  Wobball  took  part.— Dr.  I.  M.  Kendall  k 
a  nanev  on  Rickets.  Drs.  Cbago,  Thbing  Wm.  Chisho 
Jenkins,  and  Wobball  took  part  m  the  discussion  wh 
ensued —Dr.  Jenkins  exhibited  a  specimen  showing  a  Bi 
with  Two  Tumours  symmetrically  situated,  and  explanl 

the  case.  __ _ r 


tlm'new sis  more  reassuring.  No  fresh  facts  have  come  to 


me  UBWB  IS  W.U1.V  -  ,  r1  m., 

hand  from  the  pilgrim  quarantine  station  at  Kl  l  . 

America. — T  lie  ss.  Kara  mania,  which  left  Naples  on  July 
15th,  has  been  put  into  quarantine  for  five  days  at  the  New 
York  station  because  of  3  deaths  during  the  passage  fiom 
bowel  diseases;  and  keen  watch  is  being  kept  for  other 

vessels  known  to  be  on  the  way  from  Naples. 

Quarantine. — Egypt  imposes  seven  days  quarantine  on 
arrivals  from  Smyrna ;  Cyprus  and  Greece,  ten  days  ,  and 
Malta  and  Gibraltar,  five  days  on  the  same  port.  Naples  is 
quarantined  to  the  extent  of  five  days  by  Turkey  and  by 
Cyprus.  Bulgaria  imposes  eight  days  quarantine  on  arrivals 
from  Roumania,  Russia,  Turkey,  and  Asia,  and  five  days  on 
the  Mediterranean,  with  drastic  measures  on  importations  ot 
merchandise. 


CORRESPONDENCE, 


THE  FLOODS  IN  KASHMIR  AND  SRINAGAR  A 
FOCUS  OF  ENDEMIC  CHOLERA. 

S lb,— The  telegraphic  news  from  India  this  week  of  h 
terrible  floods  in  the  valley  of  Kashmir,  by  which  half 
city  of  Srinagar,  the  capital,  has  been  washed  away,  mdi 
me  to  request  the  favour,  if  you  will  kindly  accord  me  I 
space  of  placing  before  my  professional  brethren  some 
portant  facts  in  reference  to  that  city  as  a  new  focu 
endemic  cholera.  The  position  of  Kashmir  m  the  geogra 
I  of  our  Indian  Empire,  and  m  relation  to  the  mo 


Choleba  and  Rags. 

The  Local  Government  Board  have  by  order  dated  August 
Sth  revoked  their  former  rag  orders,  and  have  framed  new 
regulations  relating  only  to  dirty  bedding  and  disused  and 
filthy  clothing,  including  these  articles  when  torn  up,  but 
not  when  packed  as  rags  in  bales  and  imported  as  merchan¬ 
dise  The  articles  must,  on  being  landed  for  importation,  be 
subjected  to  disinfection,  within  forty-eight  hours,  by 
means  of  steam  underpressure  at  212  F.,  at  the  expense 
of  “  the  person  having  control  ”  of  the  articles.  Failing  such 
disinfection,  they  are  to  be  destroyed  by  him  within  twenty- 
four  hours,  and  in  his  default  by  the  sanitary  authority.  The 
countries  affected  are  Russia,  Bulgaria,  Turkey,  France,  an 
European  countries  north  of  Dunkirk,  other  than  poits  of 
Sweden,  Norway,  and  Denmark.” _ _ 
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READING  AND  UPPER  THAMES  BRANCH 
The  annual  meeting  of  this  Branch  was  held  at  Reading  on 
July  20th,  Mr.  R.  Bibch,  the  President,  in  the  chair. 

Election  of  Officers.— The  following  officers  for  the  coming 
year  were  appointed  -.—President :  Dr.  Moody  Yard,  Reading. 
'President-Elect:  Dr.  I.  B.  Isaac,  Broadmoor.  Council:  Ihe 
President;  the  President-Elect;  Dr.  O.  C.  Maurice;  Dr. 


which  cholera  travels  by  the  lines  of  human  intemw| 
whether  by  land  or  by  water,  is  my  excuse  foi  c  ayn  g 
indulgence.  The  city  of  Srinagar  is  built  on  both  sufi 
the  Jhelum  river,  extending  along  its  b&nl^  a  histan 
two  miles,  and  its  width  on  either  bank  is  a  mue  and  a 
The  population  of  the  city  is  120,000,  or  20,000  inhabitan 
the  square  mile.  The  area  of  occupation  on  both  sid, 
intersected  by  various  canals,  which  flow  again  mt 

river.  The  buildings,  crowded  together  and  constiu 
chiefly  of  wood  with  stone  foundations,  run  down  t 
water’s  edge.  Everywhere  the  filth  is  ^describab  e. 
spaces  between  the  houses,  in  the  paths  or  l.ai^sh  l 
quarter  of  the  city  to  another,  and  on  the i  river  banK 
soil  is  blackened  by  sewage  fungus  on  which  fresl 
day  by  day  is  deposited.  In  1892,  during  the  three  mo 
of  extreme  prevalence  of  cholera  in  the  valley,  I 
all  over  the  waterways  of  Kashmir  investigating  t  ■ 
of  the  epidemic,  and  the  conclusion  I  arrived  at  was  ti 
was  a  water-borne  disease,  developed  and  spieadby 
habits  of  the  people.  Nowhere  were  the 
patent  than  in  Srinagar  itself,  and  m  several  instance^  j 
able  to  trace  certain  local  outbreaks  to  the  ase  •  ■ 
and  drinking  purposes  of  tainted  water ;  notably  < 
case  in  the  instance  of  a  sudden  and  limited  out  4 , 
occurred  in  July  last  year  towards  the  end  of  the  epiaei 
the  vicinity  of  the  Takht-i-Suleiman.  _  Hence  in  H  > 
June,  during  the  height  of  the  epidemic,  aWW 
were  buried  surreptitiously,  and  the  bodies  were  p  < 
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inches  from  the  surface.  Towards  the  middle  of  July  heavy 
n  fell,  and  the  rain  water,  filtering  through  these  graves 
uned  into  the  canal  leading  from  the  Val  lake  to  the 
jlelpm,  c  ose  to  the  public  library.  The  outbreak  to  which 
refer  was  entirely  limited  to  the  people  who  used  this 
ter.  1  could  multiply  instance  after  instance  of  the  disease 
ginatmg  and  spreading  through  the  medium  of  foul  anc 
nted  water. 

10  prevent  Kashmir  becoming  a  new  focus  of  endemic 
-Jera,  or  m  any  ease  a  fresh  starting  point  in  the  spread 

the  disease  from  India  to  Europe,  certain  sanitary 
asuies  aie  necessary  as  regards  the  city  of  Srinagar.  Its 
■sent  sanitary  state  is  a  standing  danger  to  the  health  of 
•  large  garrisons  in  Northern  India,  and  has  had  in  the 
d  few  years  an  important  influence  in  the  spread  of  epi- 
me  cnoleia  fiom  India  through  Central  Asia  to  Europe, 
ese  sanitary  measures  are  (1)  a  pure  water  supply;  (2)  re¬ 
belling  of  the  city,  with  throwing  back  the  frontage  of 
tidings  from  the  river  a  distance  of  30  to  50  feet ;  and  (3) 
introduction  of  a  good  system  of  surface  scavenging, 

11  sewage  removal  and  disposal.  It  is  to  the  second  of 
■se  proposals  I  wish  now  to  draw  attention.  The  first 
l  third  are  obtaining  the  consideration  of  the  authorities 

l  early  action  may  be  expected.  When  I  was  in  Kashmir 
t  year  the  importance  of  remodelling  the  city,  that  is 
lding  it  in  blocks  with  streets  running  through  them' 
™'mg  £ack  tbe  river  frontage  some  50  feet,  was 
ced  before  the  officials  and  acquiesced  in  by  them,  but 
expense  and  the  prejudices  of  the  people  were  factors 
mst  the  proposal  which  could  not  be  overcome.  The 
sent  is  an  opportunity  that  will  not  be  readily  repeated 
it  must  be  those  buildings  which  are  nearest  the  river 
which  are  situated  on  the  several  canal  banks  that  have 
n  washed  away.  Outraged  Nature  has  done  what  the 
.d  of  man  dared  not,  and  now  self-interest  will  be  on  the 
‘  °J  samtary  progress.  It  is  to  enlist  your  advocacy  on 
alt  of  this  proposal  that  I  venture  to  trespass  upon  your 
ce,  and  through  you  to  influence  public  opinion  in  its 
an.  I  believe  the  question  to  be  one  of  Imperial  im- 
tanee,  and  that  the  present  loss  of  life  and  destruction 
property  will  be  a  blessing  instead  of  a  misfortune  if 
antage  be  taken  of  these  circumstances  to  carry  out  the 
u-ovements  I  advocate.— I  am,  etc., 

iiit,  ,  .  W.  Hill  Climo,  M.D., 

lchester,  August  4th.  Brigade-Surgeon-Lieutenant-Colonel  A.M.S. 

THE  ABUSE  OF  MEDICAL  CHARITIES. 

[m,— Although  the  cleansing  of  the  Augean  stable  of 
heal  charity  seems  still  to  be  in  the  distant  future,  yet 
.li  can  bo  done  at  the  present  time  to  minimise  some  of 
grosser  evils.  As  continuous  dropping  of  water  will  in 
e  wear  away  a  stone,  so  constant  exposure  of  the  truth 
some  day  convince  hospital  out-patient  physicians  and 
'eons  that  by  allowing  the  abuses  of  the  out-patient 
artment  to  go  on  unchecked  they  not  only  pauperise  the 
uc,  but  they  also  degrade  themselves  and  their  profession, 
number  of  patients  in  the  out-patient  departments  is  so 
e  that  the  work  done  there  is  hurried  and  slipshod  in  the 
eme.  Interesting  cases  receive  attention.  Common 
lents  are  dismissed  with  half  a  dozen  words  and  a  bottle 
nedicme.  The  deluded  patient  is  told  to  come  again, 

!  oe  ™me  far.ce  of  treatment  is  repeated.  What  good  is 
ms.  the  patient  is  not  benefited,  and  as  in  very  many 
she  is  able  to  pay  for  medical  attendance,  it  would  be  to 
;  advantage  to  be  referred  by  the  out-patient  physician  to 
| 10cal  Practitioner,  from  whom  he  would  receive  attention, 
i  physician  and  students  derive  but  little  benefit  from 
hg  a  crowd  of  persons  passing  in  and  out  of  the  rooms 
;  retention  of  all  and  every  case  for  treatment  robs  the 
i  “ial  practitioner  of  fees  that  are  rightly  his  due.  If  the 
patient  departments  are  to  be  retained  let  them  be  used 
ie  advantage  of  the  public  and  the  profession.  At  present 
aif  mi  y  free  disP(‘llsarios  to  which  anyone  can  resort 
’'  Should  be  places  where  the  general  practitioner  can  send 
ioor  patients  for  special  advice,  and,  if  necessary,  treat- 

abuse  of  medical  charity  can  be  easily  remedied  by  co- 
auon  between  the  hospital  physician  and  the  general 
titioner,  without  the  necessity  of  abolishing  the  out¬ 


patient  departments  altogether,  as  Mr.  Burdett  suggests  T  of 
every  patient  attending  the  out-patient  department  be  oro- 
\ided  with  a  subscriber’s  letter,  which  should  be  endorsed  bv 
a  general  practitioner  before  being  available.  The  «'ener  it 
piactitioner  as  a  rule  knows  the  means  of  his  patients&m<1 
best  able  to  tell  whether  the  patient  is  a  fit  and  proper  pm-son 
to  receive  medical  charity.  In  the  case  of  those  patients  able 

l!r.P;rrSma  feeS  butanable  to  P;‘y  large  fees,  and  whom  the 
piactitioner  would  like  to  send  up  to  the  hospital  for  an 

opinion,  he  would  endorse  the  letter  accordingly.  Such 
persons,  after  being  seen  by  the  out-patient  physician,  should 
be  sent  back  to  the  general  practitioner,  who  would  be  glad  to 
leceive  the  opinion  and  suggestions  of  his  more  experienced 
brother,  and  who  would  at  any  time  send  the  patient  up  to  be 
seen  again  when  desired.  y  p  LO  De 

b,ack  °f  the  letter  might  be  left  a  space  for  the 
LTmigSbe priSed*1 mentiand  some  suchf°™  «  «>e  folio, r- 

for  medfcaTcliarity. . M  and  «>«>»«' 

The  patient . . ..is  sent  up  for  an  opinion. 

rrri  i  .,  ,  .  .  .  (Slglied) . 

The  hospital  physician  would  see  at  a  glance  in  wliat  class 
to  place  the  patient.  1 

The  result  of  the  adoption  of  this  system  of  check  would  be 
a  complete  prevention  of  the  abuse  of  charity  by  well  to-do 
patients.  The  poor  would  be  relieved,  and  the  rich  would  w 
be  allowed  to  defraud.  General  practitioners won 
interesting  cases  from  far  and  near,  and  the  out-patient 
department  would  be  very  instructive.  All  would  b?bene- 
fited  and  the  hospitals  would  be  used  for  the  purposes  for 
which  they  are  intended. — I  am,  etc.,  1  y  01 

August  5tli.  General  Practitioner. 

Sir,  Mhile  I  am  bound,  on  broad  general  grounds  to 
agree  with  Mr.  Nelson  Hardy  that  great  abuse  of  hospital 
charity  does  exist,  I  must  differ  with  him  considerably  hi 
ns  particular  charges,  so  far  as  the  London  is  concerned  T 
have  had  some  years’  experience  (as  medical  registrar  and 
assistant  physician  in  the  out-patient  department  of  that 
hospital  and  on  the  three  points  of  reform  mentioned  by 
Mi.  Haidy  I  beg  most  emphatically  to  state-  (T)  Tint  a 
properly  qualified  officer  is  kept  by  the  hospital,  whose  duty 
consists  and,  I  believe,  solely  consists-in  inquiring  i  to 
the  circumstances  of  outpatients.  (2)  That,  so  far  as  I  pe™ 
sonally  am  concerned,  I  stamp  the  books  of  a  large  number 
of  my  outpatients  “  further  treatment  not  required  ”  so  as  to 
check,  as  far  as  possible,  the  indiscriminate  supply  of  medi- 
cmes.  (3)  I  have  been  successively  student,  house-physician 
medical  registrar  and  assistant  physician  at  the  London  and 
I  can  confidentiy  assert  that,  to  my  knowledge,  no  unquali¬ 
fied  student  is  ever,  under  any  circumstances,  allowed  to1  pre¬ 
scribe  for  a  patient— of  course  I  am  not  speaking  of  the  cases 
where  the  students  write  at  the  dictation  of  a  qualified  officer 
of  the  establishment  In  face  of  these  facts,  I  may  add  that 
I  shall  be  only  too  pleased  to  see  Mr.  Hardy  at  the  hospital 
to  verify  them  for  himself.  I  trust  Mr.  Hardy  will  except  the 
London  from  his  sweeping  statements.  ^ 

While  on  the  subject  I  would  like  to  add  a  fourth  to  three 
points  of  reform,  namely,  that  all  hospital  letters  should  be 
placed  in  the  hands  of  medical  practitioners  for  distribution 
especially  district  medical  officers  and  general  practitioners! 
By  this  means  the  hospital  out-patient  department  would  be 
raised  somewhat  to  the  dignity  of  a  consulting  department 
nstead  of,  wliat  I  fear  it  too  often  is,  a  gratis  dispensary  out¬ 
bidding  the  sixpenny  one.  My  belief  is  that  the  chief  cause 
of  the  present  abuse  is  the  power  placed  in  the  hands  of  sub¬ 
scribers  of  giving  their  letters  to  any  undeserving  object  •  it 
is  m  their— the  subscribers’— minds  easier  to  hand  a  friend  a 
hospital  letter  than  to  give  him  half-a-crown  as  a  fee  for  a 
medical  man,  and  they  choose  the  easier  and  less  offensive 
and  expensive  (the  one  coming  out  of  subscriber’s  pocket  "the 
other  out  of  hospital  physician’s  pocket)  charity.— I  am,  etc. 
Christopher  Street,  E.C.,  August  7th.  Fred.  J.  Smith.  ’ 

Sir, — Hospital  physicians  and  surgeons  are  strong  in  their 
position,  and  defy  all  attempts  to  reform  the  hospital  system 
of  charitable  relief.  But  why  are  they  strong?  Because 
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cal  practitioners  persist  in  thrusting  all  power  into  their 
hands,  and  forcing  it  upon  them.  There  are  many  general 
practitioners  of  mature  age,  large  experience  and  flrst-iate 
capacity  who  might  be  called  in  as  consultants.  But  lies 
anybody  call  them  in?  Do  not  the  general  practitioners  them¬ 
selves  prefer  the  youngest  and  rawest  member  of  a  hospital 
staff  as  a  consultant  to  the  most  capable  general  practitioner 
which  London  or  the  country  can  furnish  .  So  long  as 
is  so,  young  men  will  rush  for  hospital  appointments, 
they  will  do  everything  which  lies  in  tlieir  power 
up  the  hospital  system  which  furnishes 
1  myself  have  worked  at  striving  to  reforn  _  . 

reform  lias  become  wearisome.  If 
not  reformed,  the  reply  is 


this 
and 
to  bolster 
the  appointments, 
eforiii  hospitals  until  the 

very  name  of  “hospital 

.anybody  asks  why  hospitals  are  - 

prompt  and  convincing  :  it  is  because  general  practitioners 
are  too  jealous  of  one  another  to  work  loyally  together 
General  practitioners  almost  always  speak  of  other  general 
practitioners  with  contempt.  This  is  the  plain,  downing  i 
truth.  If  general  practitioners  were  loyal  to  one  another,  and 
would  sink  the  personal  element  for  the  general  good,  the 
hospital  system  could  be  easily  and  completely  reformed 
through  the  British  Medical  Association  m  live  years.  I 
purposely  withhold  my  name,  because  I  have  no  desire  to  be 
asked  to  help  to  form  another  futile  organisation.  But  tiutli 
is  truth,  and  ought  to  be  well  pushed  home.— I  am,  etc.. 


meritorious  services  during  an  epidemic  of  yellow  fever  in  Trinidad 
He  had  charge  of  the  D  Division  of  the  English  ambulance  in  the  Franc, 
German  war  from  October,  1870,  till  March  1871,  and  was  employed  at  tl, 
siege  of  Paris  and  in  the  campaign  on  the  Lone.  , 

Brigade-Surgeon  C.  MACD.  Cuffe,  C.B.,  is  promoted  to  be  Snrgeo 
Colonel  vice  J  Jameson,  M.D.,  July  6tli.  Surgeon-Colonel  Cuffe  was  a 
nointed  Assistant-Surgeon,  September  30th,  1863;  Surgeon,  March  is 
?873  •  SurgeomMaior,  April  28th,  1876 ;  to  rank  of  Lieutenant-Colomj 
30th  1883  :  and  Brigade-Surgeon-Lieutenant-Colonel  from  Sej 
teinber  s  1888.  He  served  as  Senior  Medical  Officer  in  the  Kaffir  war . 
1877-78  with  the  force  against  the  Galekas  (mentioned  in  despatches);  w; 
subsequently  Principal  Medical  Officer  of  Wood’s  Flying  Column  throng 
out  the  Zulu  war  in  1878-79,  and  was  present  at  the  battle  of  Ulundi  (me 
tioned  in  despatches,  medal  with  clasp) .  He  was  nominated  aCompanu 
of  “he  Order  of  the  Bath,  November  27tli,  1879.  He  was  likewise  engag, 
in  the  Burmese  war  in  1887-88  under  Brigadier-General  Wolseley  durn 
the  operations  in  Upper  Burmah,  and  has  received  the  frontier  med 

W1Sui-eaoSn-Lieutenant-Colonel  W.  H.  McNamara,  M.D.,  F.R.C.S.I  coi 
manding  the  Depot  and  Training  School  at  Aidershot  is  promoted  to 
BrDade-Surgeon-Lieutenent-Colonel,  vice  C.  McD.  Cuffe,  C.B.,  July  bt 
— A  Assistant-Surgeon,  October  l-l 


Not  a  General  Practitioner. 
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ARMY  MEDICAL  STAFF :  EXCHANGES. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical De- 


"partmentis  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

Wanted  by  a  Surgeon-Captain  likely  to  proceed  to  India  this  trooping 
season  an  exchange  with  another  who  has  been  home  a  year  or  m°i  ®- 
Apply  Kompo,”  care  of  Messrs.  Holt  and  Co.,  17, Whitehall  I  lace,  London, 

S  A  Surgeon-Captain,  who  has  completed  nearly  four  years  in  India, 
who  is  at  present  at  home  on  leave,  wishes  to  exchange  with  an  Officei  i  l 
good  posibon  on  the  roster  at  home.  Apply  to  “Home,”  care  of  Editor, 
British  Medical  Journal. 


Dr.  McNamara  entered  the  service  as  -  .  -  , 

1867  ■  became  Surgeon,  March  1st,  1873  ;  Surgeon-Majoi ,  Octobei  1st,  18, 
and  attained  the  rank  of  Lieutenant-Colonel,  April  1st,  1887.  He  was  a 
pohited  to  the  command  of  the  Aldershot  Training  School  October  22i, 
1891.  During  the  Egyptian  war  m  1882  he  was  attached  to  the  1st  B, 
talion  Royal  Irish  Fusiliers,  and  was  present  at  the  battle  of  Tel-el-kcL 
(medal  with  clasp  and  Khedive’s  bronze  star).  t>  , 

(  Biigade  Surgeon-Lieutenant-Colonel  W.  D.  Wilson,  M.B.,  who  isservr 
in'  the  Bombay  Command,  is  appointed  to  officiate  as  Principal  Medic 
Officer  to  the  Poona  District,  with  the  temporary  rank  of  Surgeon-Colon 
pending  the  appointment  of  a  successor  to  Surgeon-Colonel  J.  Warn 
who  hfs  been  appointed  Principal  Medical  Officer  to  the  Bomb 

^Surgeon-Colonel  J.  Warren,  Principal  Medical  Officer  to  the s  Poo 
District,  took  over  the  duties  of  Principal  Medical  Offinei  to  the  Bonn 
Armv  on  July  5th  from  Surgeon-Major-General  W.  M.  W  ebb  . 

Surgeon-Lieutenant-Colonel  F.  Lyons  assumed  the i  administrat 
medical  charge  of  the  Poona  District  from  Surgeon-Colonel  Van, 
pending  the  arrival  at  Kurrachee  of  Brigade-Surgeonffieutenant-Colo.i 
Wilson.  _ _ 


ARMY  MEDICAL  RESERVE.  _ 

Surgeon-Lieutenant  William  B.  Mackay,  M.B.,  is  promoted  to 
Surgeon-Captain,  August  2nd. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  following  is  a  list  of  surgeons  on  probation  of  the  medical  staff  ol 
the  British  Army  and  Indian  Medical  Service  who  were  successful  at  both 
the  London  andNetley  examinations.  The  prizes  are  awarded  tor  maiks 
gained  in  the  special  subjects  taught  at  the  Army  Medical  School.  The 
final  positions  are  determined  by  the  marks  gained  m  London  added  to 


those  gained  at  Netley : — 


Army  Medical  Staff. 


B. 


♦Spencer,  C.  G .  5,523 

tFowler,  C.  E.  P .  5,009 

Goodwin,  T.  II.  J.  C .  4,985 

Porter,  H.  E.  B .  4,765 

Keble,  A.  E.  C .  4,551 

Lattey,  A .  4>489 

Collins  D.  G . .  4)440 

♦Gained  the  Herbert  Prize  of  £20,  the  Montefiore 
medal,  and  the  Parkes  Memorial  bronze  medal. 
t  Gained  the  De  Chaumont  Prize  for  hygiene. 

Indian  Medical  Service. 


4,402 

4,307 

4,205 

4,105 


Ivillery,  St.  J. 

French,  H.  C 
Smith,  W.  W. 

Barter,  W.  P. 

Williams,  E.  M .  3,916 

M’Munn,  I.  R .  3,723 

Anderson,  J.  B .  3,642 

1  "  Prize  ot  £21  and 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  W.  Price,  M.D.,  Madras  Establislimc 
is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  March  1st. 

commission  as  Assistant-Surgeon  dates  from  April  1st,  18b9.  | 

Surgeon-Lieutenant-Colonel  C.  T.  Peters,  Bombay  Establishment  i 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  February  26th. 
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♦Stevens,  C.  R .  5,929 

iBarry,  C.  C.  S .  5,442 

Rogers,  L .  5,413 

Newman,  E.  A.  R .  5,382 

Birdwood,  G.  T .  5,318 

IGould,  J .  5,204 

Turner,  R.  G .  5,145 


Mulvany,  J .  5>°3° 

Kilkelly,  P.  P .  4>9?8 

Sutherland,  H.  L .  4,92b 

Sharman,  E.  H .  4,714 

Stodart,  T .  4,633 

Nauth,  B .  4,541 

Foulkes,  T.  H .  4,377 


D ^Gained Jthe  Martin '  Memorial  Gold  Medal  and  the  Fayrer  Pathology 
Prize. 

t  Gained  the  Montefiore  Second  Prize. 

T  Gained  the  Maclean  Prize  for  clinical  and  ward  work. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  John  L. 
Aherne,  B.A.,  Surgeon,  to  the  Volage,  August  4th  ;  Hamilton  E.  Earle, 
Surgeon,  to  the  Hibernia,  August  5th  ;  Philip  N.  Randall,  M.B.,  Surgeon, 
to  Chatham  Dockyard,  August  5tli. 


ARMY  MEDICAL  STAFF.  . 

Surgeon-Colonel  J.  Jameson,  M.D.,  is  gazetted  Surgeon-Major-General, 
vice  W  M.  Webb,  retired,  July  6tli.  Surgeon-Major-General  Jameson  s 
•evious  commissions  are  dated  as  follow :  Assistant-Surgeon,  Novembei 


pr 


9th  1857;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1873; 
Brigade-Surgeon,  May  2nd,  1883;  and  Surgeon-Colonel  from  September 
14th  1888.  He  was  promoted  Surgeon  in  consideiation  ol  his  highly 


entered  the  service  as  Assistant-Surgeon  April  1st,  1869.. 
with  the  Zhob  Valley  Expedition  in  1884.  He  was  also  with  the  1  • 
mese  Expedition  in  1885-87,  and  has  the  Frontier  medal  with  • 

The*3  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  G.  GriffiL 
already  announced  in  the  British  Medical  Journal,  has  received  • 

^Surgeon-Lieutenant-Colonel  G.  G.  MacLaren,  M.D.,  Bengal  EstabL- 
ment,  has  retired  from  the  service,  which  he  entered  as  Assistant-burg tt 

^The  date  of  the  retirement  of  Brigade-Surgeon-Lieutenant-Colone  , 

B.  Thomas,  Madras  Establishment,  has  been  altered  from  April  1st,  9 

t0They retirement  of  Surgeon-Lieutenant-Colonel  W.  H.  Roberts,  W  , 
Madras  Establishment,  which  has  been  already  announced  in 
British  Medical  Journal,  has  received  the  approval  of  the  Guee 
Surgeon-Lieutenant  J.  J.  Bourke,  Bengal  Establishment,  is  apponj' 
to  the  officiating  medical  charge  of  the  18tli  Bengal  Infantry,  wee  Sui;, 

C  '  S  i  lrg  e  on  -Lieutenant  C.  E.  Williams,  BengalEstablishmentis  • 
pointed  to  the  officiating  medical  charge  of  the  1/th  Bengal  xiifantij,  ]t 
Surgeon-Captain  B.  C.  Oldham.  ,  .  4.rJIT1qfeiH 

Surgeon-Captain  B.  C.  Oldham,  Bengal  Establishment,  is  tiansfei 

from  the  officiating  medical  charge  ol  the  lffh  Bengal  Infantrj  to  I 
officiating  medical  charge  of  the  40tli  Bengal  Infantry,  vice  burg 

taTh?se^vices  aofb Surgeon-Lieutenant  W  Young,  'Visiont 

are  placed  temporarily  at  the  disposal  of  the  Chief  Commission! 

A  Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Newman,  M.D^,  B®Qgal J  1 
blisliment,  Residency  Surgeon  and  Chief  Medical  Officer _m  R  IP 
is  appointed  to  officiate  as  Inspectoi’-General  of  Civil  Hospital  ,  p 
Surgeon-Lieutenant-Colonel  J.  T.  B.  Bookey  Bengal  Estabh^m  , 
Medical  Officer  6th  Punjab  Infantry,  is  appointed  to  officiate  as  mb 
Officer  of  the  Bhopal  Battalion  and  of  Bhopal  Political  Agency. 

Surgeon-Major  H.  P.  Yeld,  Bengal  Establishment,  Deputy 
Master,  Bombay,  is  appointed  to  officiate  as  Assay  Mastei,  Bon _  ■  >•  t  , 
Surgeon-Captain  J.  L.  T.  Jones,  Bombay  Establishment,  is  appoi 
probationer  in  the  Assay  Department,  Calcutta  Mint.  .  . 

Surgeon-Captain  R.  E.  S.  Davis,  Madras  Establishment,  Supermten 
of  Rangoon,  Central  Gaol,  is  permitted  to  return  to  duty  wium 

period  of  his  leave.  f’ivil 

Surgeon-Major  S.  H.  Dantra,  Bengal  Establishment,  Junior  uw 
geon,  is  appointed  to  officiate  temporarily  as  Senior  Civil  buin  > 

^Surgeon-Captain  J.  H.  Sellick,  Bengal  Establishment,  Supermten 

of  Rangoon  Central  Gaol,  is  appointed  to  officiate  as  Jumoi 
SeSurgeon-Captain  A.  R.  P.  Russell,  Bengal  Establishment,  is  transfe 
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!  .dentofRangoon  SwGaof  iS  apPointed  to  offlciat°  a*  Superin- 

•(f been  "phimLt emuonullv^t ’  t P e n,?al  Establishment,  whose  services 
liah  is  a™nipSPfn  nffl  ■  ^  H10  cllsPosal  of  the  Government  of  the 
yfn  CentrafGaol  °late  te“P°rarily  as  Superintendent  of  Clie- 

Establishment,  Superintendent  of 
nths  from7^y  15th  ehghU1>  18  granted  Privilege  leave  for  three 

mlent  of ^the1  Centi:alCPrf«nriD’  ?e?gal  Establishment,  Official  Super¬ 
intendent  of  the  Central  Prison  ^Futtehghur  mtGd  t0  offlciate  as 
's^rreiFfTOmDelira  Dint  to’ Jounjuji-e"8^*3^^1111611^’  burgeon,  is 

,ctgas  Sanit]a^omS?on1r  Madr^S  Establisliment>  is  appointed 

mSs  g»?„cf.v«8frointed  addi- 

io  duty  inTheeKdJalaySS  Burnmh  Establishme^,  is  directed 
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ce  out  a  licence  and  costs-  and  wil1  have  in  future 

r  i  EXTRAORDINARY  INSURANCE  CASE 
e  Leeds  Assizes,  at  present  being  held  before  Lord  rwf 
I'  ge  and  a  special  jury,  an  action  was  brought  bv  William  Needier 

■”S^£Stle’  “d  Mr- 

'rase' torn'ln^B  !"bat  an  ffV  ?s*,le  Northern  was  concerned  there 

agree’  and  were  eventually  discharged 
’‘SlyitSiaF£Zlo%a‘  th,t  i,,s™“  companies  have 


Kd  eSfy  o“f?hCe“  hi?m  or  sSLTof  tifSoSc rTdl“’  CVldo”ce  dc' 

”•  “l “d  »  °*  «“  Coroners’  Act.  1887.  where  permS™“S 

ecoionei  to  summon  as  a  medical  witness  “the  practitioner  wi,n 
may  have  attended  the  deceased  during  his  last  illness  ■  and  if  nnt 

Sonwwho^attoeT7  fy  legally  qualified  medic’al  practi- 

the  L  i  ‘  th?  ,  lnC  111  actual  Practice  in  or  near  the  place  where 
t  le  death  happened.  The  witness  usually  selected  in  case  of  a  person 

aftSeTth  It  is  not ^  °De,Who  “ay  have  been  first  called  to  see  him 
aitei  death.  It  is  not  compulsory  on  the  part  of  the  coroner  in  the  first 

instance  t°  sui,|m°n  any  medical  witness;  but  if,  during ?he  coSse  5 

that  th  U7,  a  “aj0rity  of  the  iury  sitting  at  an  inquest  are  of  opinion 
that  the  cause  of  death  has  not  been  satisfactorily  explained  by  the  evi- 

them°  tii 10  medlcal  Practitioner  or  other  witnesses  brought  before 

tn ess ^  someiaoythmqUired-th?  Coroner'  in  siting,  to  summon  as 
fl,™  8  *  oEl  medical  practitioner  named  by  them;  and 

furthe1,  to  direct  a  post-mortem  examination,  etc.,  of  the  deceased : 
and  the  coroner  shall  comply  with  such  requisition  or  in  default 

imply  tliatUalthouahath^iSdemeanOUr-''  ThiS  section  would  seem  to 
dnt  v  nf  tnl alth0Ugh  previous  section  is  permissive  only,  it  is  the 
y.  the  coroner,  and  is  certainly  anticipated,  that  he  will  in  the 

sSVhaUhTiST  atlC“d"“  °<  »  medical  Litncss,  and  we 
say  that  this  is  the  usual  course  adopted.  In  the  present  case  as  mi  - 

correspondent  observes  that  “the  brains  were  literally  blown  out  ”  it 
hTiir”™1  to",e  eeceecr  that  “the  view ol  tteToa“’“,h,oh 
a  d  tbo  Jury  would  necessarily  take  according  to  law,  might  suf¬ 
ficiently  demonstrate  the  cause  of  death  without  medical  testimony 
and  hence  lie  omitted  to  call  the  doctor— possibly  overlooking  the  im¬ 
portance  of  medical  evidence  in  determining  the  direction  of  the 
wound,  the  possibility  of  its  being  selt-inflicted,  the  time  of  death  and 
many  other  important  facts  which  should  not  be  omitted  in  a  judicial 
depends.aS  UP°n  SUCh  testimony  the  verdmt  of  suicide  or  murder  often 


p  V  1  partnerships  and  selling  out 

*  Pbc  agreement  being  verbal,  its  terms  may  probably  be  disputed 

t  action  toGl;  7 nSUlt  MS  S°liCit0r  aS  t0  wbetb^  R  is  advLable  toPbi  ing 
l  dl0“  to  enforce  payment  of  moneys  due  under  it.  Obviously  nf 

here  iven.V1SG  'U  mattC1'  Without  much  fuller  information  than  is 
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,  witpq.  Tf  mental  DISEASE  AND  PILES. 

any°j™arsafrom^^es4d^i?ai^i^i^ls^^1tfng-^'°^1<’ aladl'i^a®  ®n^te^nS(i 

ggest  that  a  surgeon  ^consulted  ?GSCllbe  tor  ‘tlle  P^es  or  should 
Unless  a  surgical  operation  be  needed  in  thelcase  referred  to  we 

sss:r^infa  of  the  att— 


.  , MEDICAL  witnesses  at  inquests 

•  RoufeaVoe  seeXtf  Smln0lwlmS  wL^aid  felsage  g0  at  °nce  to  a 
I  t  fminH  fu  v  **  maiJ  wno  was  said  to  have  shot  himself  On 

icceected* in^Htorafl ™aS  iife,  ex^inct»  but  that  the  deceased 
with  the  police  and  brai°s  I  at  once  communi- 

I  n nf  <-•  ’  ai^d  an  inquest  was  held  the  following  dav  to 

1  led  hvthi  mm?Iled  or  requested  to  attend.  I  was  afterwards 

awi  dS 


/-if...  •  7  lrr  HOUSE  of  COMMONS ,  Fvidctv  Avou^t  Lth 
H o m e  ^  D e p a r t n fe  1  it  ~wh et he? *a^ d ep a r t iu e n t al ^  SeCr^ry  ?f  ^tate  for  the 

,  ,  „  ,  „  Monday,  August  7th. 

ms 
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ance  in  the  houses  of  the  Haiiow  School. n  l^gtood  that  the  governors  of 
the  facts  generally  were  as  stated.  He  ^emedical  officer,  and  had  also 
the  school  had  been  advised  by  the  ''  n  and  thcy  did  not  consider 
had  the  assistance  of  Sir  William  Broadbent  au^  ^  \  iry  by  an  in. 

spectcn^ of ‘tlie^Local Government1  Board.  This  was  also  the  view  of  the 

Board’s  medical  advisers.  Under-Secretary  of  State  for 

Fever  at  Agra -Mr  ^sraeli .  astea  informati0n  as  to  a  rumoured 

India  whether  he  was  m  possession  cantonment  due  to  bad  water 

Of  enteric  fever  at  the  Agia  uiiiuuu.c +Vl„ -health 


India  whether  he  was  in  possession  of  any  1  to  bad  water 

existence  of  enter ic  fever  at ^  the  Agia  insuring  the  health  of 

supply ;  and  wliat  steps  had  been  mae  SUpply,  or  other  necessary 

the  troops  there  by  improved  drainage,  wat«  tliep|e£’.etary  o£  state  had 

measures.— Mr.  G.  Bussell,  in  P ’  Y>  somewhat  similar  question  on 
nothing  to  add  to  the  aA pn  evnlained  that  work  had  been  in  progress 
June  12th  last.  It  was  then  cantonments  at  Agra  of  the  water 

since  last  year  for  the  e.x[^bsio  _  and  tbat  the  garrison  in  the  fort 
supply  from  the  municipal  wateiwoiks  and ,  ui  s  9ince  1892.  The 

S’i,-  increase  in  the 

mortality  from  enteric  fever  at  Agra. 


sirrcrpon  He  became  one  of  the  recognised  leaders  in 
sneciality  in  Australasia,  his  practice  not  being  confined 
that  speciality  pxtending  to  Tasmania  andNew  South 

mterWSoCwffiiretewffl  that  we  understand  he 

’Yn^lS^YiMoundehbu’ophtlmbniu’anT  Orthopredie  Insti- 
In  18bJ  M  whicli  was  afterwards  amalgamated 

wTthlhf  present  E?eand  Ear  Hospital  of  Victoria.  He  was 

with  Vr  rVi  ow.iiiiPfd  nf  the  building,  and  for  twenty  years 
himself  the  arcl  to  the  service  of  the  poor  sufferers 

he  gave  Ins  best  g  relief  In  1889  Dr.  Bowen  was  nomi- 

who  apphe^d  the^  0*1  ^  of  victoria,  of  which  he  had 

nated  by  the  Me  ,  s  treasurer ,  to  represent  it  at  all 

been  secreta^  and  afterwaids  tieasrme  g  and  Americf 

meetings  of  kindred  He  was  appointed  a 

which  he  was  tl  b  victoria  to  the  Uni  vers 


Tuesday,  August  8th.  Qonrptnrv 

Principal  Army  Medical  Officer habson  asked  Secret  y 

of  State  for  War  how  many  changes  had  taken  place  m  u  t  icts  sinCe 

ing  the  post  of  Principal  Medical  Officer  of  tollowing  Woolwich, 

January  1st,  1891 :  Mdershot,  Portsma im.Doi  Dubiin,  and  Belfast;  and 

London,  Colchester,  York,  Edmbiwgh,  fLt^e  Army  Medical  Depart- 

whether,  in  the  interest  of  the  efficieiicy  * Dt  tp®Jd  ^  the  usuai  staff 
ment,  he  could  arrange  that >  those !0™«  Campbell-Bannerman,  in 

ssiii  ura  f&s^sssjn 

a  consequence  of  the  officers  leaching  t  ^e  torn  P  tire  or  wlio 

T1,e“  c““s  p"' 

elude  any  fixed  period  ^“nswCTto  Mr.  Leighton,  said : 

A  University  for  Wales— Mr.  AciJlBI),  upon  the  whole  ques- 

Mr.  Edwards  had  been  invited  to  draw  up  w£e  left  entirely  to  his 

peter,  and  Cardiff,  and  several  place^  Th^^  J  the 

{he  use  of  members  of  the  Gbv?l^n\®.  ft  barter  He  did  not  propose 
Privy  Council  which  considered  the  di  aft  chai  te  r.  ne  member 

to  lay  it  on  the  table,  ^tlie^  than 

London  Colleges  of  Physicians  and  Smgeons  .  w  i  l  ding  the  director- 
that  a  large  proportion  of  the  Army  Medical  Sian,  lmnuu.  s  .  , 

tions  in  Scotland  and  other  parts  of  ^S^ts  intended  as  to  the 

bell-Bannerman,  in  leply,  said  .  No  restricxi  selected  but  the  first 

medical  schools  from  which  had^een  selected  from  the 

list  of  examiners  mjder  cn-mimfot  accessibility.  The  appointments 

Colleges  named,  partly  on  the  ground  of  accession  y  ££uld  be  for 

the  army  medical  officers  hbj(t  Scottish  diplo  •  ^  gentleman’s  de- 

he  wished  to  ask  whether  the  action  o  sfigbf  on  the  Scottish  medical 
nartment  was  not  calculated,  to  tniow  a  bug  q.  Txr  mac- 

the  centralisation  of  affan  s  in  Lon  do  qeotland  —Mr  Campbell-Ban- 

at  large,  especially  that  part  of  it  called  Scotland.  ,  t  t  he  king- 

caff  attention  to  the  question  on  the  Estimates. 


which  hewas  tnen  .  .  f  victoria  to  the  Universa 

w  TbU,  of  Sis  fSi  S  services  in  that  capacity  th, 
Exlubit  on  of  I  l  o  Honour  was  conferred  on  hm 

hv'ae  President  of  tS  French  Republic  In  1891  he  .a: 
by  the  [  ie&[  a  t  tlie  colony  of  Victoria  at  the  Inter 

appointed  to  represent  »  ». d  Demogmphy  1;eld  i, 

London  He  was  also  to  have  represented  the  Colony  o 
London,  r  e  T„j-™.w„+irvr,Ql  Mpdieal  Congress  m  Rome. 


Sfa  at  the^nternational  Medical  Congress  in  Rome 

nr  Bowen  died  of  phthisis.  When  he  became  aware  tha 
hi?  case  was  hopeless,  he  determined Itc .conn .back  todje., 
the  old  country.  He  leaves  a  widow,  1 ftno  Maid  g 

Lie  mntlipr  lie  was  a  great-grandson  ot  JJr.  josepn  rnesu  > 
the  'discoverer  of  oxygen.  Ve  was  also  a  distent  relation. 

Sir  William  Priestley 


Dr  Tames  Young,  of  Edinburgh,  who  died  recently, ,  wa 
horn  in  1832  and  took  his  doctor’s  degree  m  the  University < 
Edinburgh  in  1853.  He  had  a  large  general  practice,  and  wa 

a!  rScted  both  for  his  professional  _  skill  and  h 
personal  ’worth .  He  was  a  man  of  deeply  religious  charade 
nnd  liis  kindness  made  him  particularly  beloved  by  the  p 
Of  a  somewhat  retiring  disposition  he  took  no  part  input! 

He  leaves  a  widow  and  foui  sons  (two  oi  ui 
members  of  the  profession)  and  two  daughters  to  mourn  h 

loss.  
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THOMAS  AUBREY  BOWEN,  L.R.C.P.I.,.  M.R.C.S.Eng. 

A  notable  figure  in  the  medical  profession  of  A^stia 
passed  away,  on  July  27tli,  in  tAe  person  of  Dr.  Auh  ey 
Dmvpn  of  Melbourne.  He  was  born  at  Ciadley.m  worcesim 
shire  and  received  his  medical  education  at  Dublin,  becoming 
a  member  of  the  Royal  College  of  Sureeoni .of  E^land  in 
1862  and  a  Licentiate  of  the  King  and  Queen  s  Uouege  o 
Phvsicians  of  Ireland  in  1863.  Having  determined  to  tiy 
his  fortune  in  the  Colonies  lie  settled  ^hhllmic 

he  soon  acquired  a  great  reputation  as  an  p 


EXTENSION  OF  SANITARY  POWERS  TO  COUNTY 
^  COUNCILS. 

A  Distinguished  Medical  Officer  of  Health  wnb 

Please  excuse  the  liberty  I  take  m  Hiutj 

the  excellence  of  your  report  published  m  t 
Medical  Journal  re  the  extension  of  sanitary  P 
county  councils.  You  seem  to  have  exact ly  d.scove. 
wliat  is  wanted,  and  I  am  satisfied  that  y  remall; 

move  of  the  greatest  value.  In  concluding  yDur 
refereifce  is  .lade  to  the  Local  Government  Board.  ^ , 
mtre  nous  I  think  that  department  would  bettei  1 
SnTtary  work  if  it  gave  up  to  the  counties  some  $  j; 
powers  which  are  held  with  so  much  tenacity.  The  ft 

of  the  Board  have  now,  as  you  know,  a  plethora ,  oi ^ 
ments,  and  in  consequence  there  is  much  delay  , 

shire  in  getting  the  required  sanction  to  schemes  sew^ 

disposal,  etc.,  promoted  by  local  railied  and  ■ 

of  the  watershed  boards  are  consequently  restra  ^  ,  a  q{  : 
membering  the  strong  opposition  before^  a  Commit  [ 
House  of  Commons  offered  by  tlie  Local  Government  Bo 

some  twelve  months  ago  to  the  Mersey  I, 

Committee  in  their  successful  attempt  to  extend  h 
visions  of  the  Rivers  Pollution  (Preventi<>n)  Act  l87b  ' 
are  inclined  to  believe  that  the  sweetsofpveiaieq 
as  important  to  the  Local  Government  Board ^  as  saw 
progress.  It  may  also  appear  strange  that  county 
officers  of  health  are  not  informed  of  official  mq« 
lating  to  public  health  matters  which  are  held  m  i  &  , 
under  their  supervision,  and  they  are  not  supi  iss  , 

with  printed  copies  of  the  memoranda,  orders,  etc 
from  time  to  time  by  the  Local  Government  Board, 
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’’  receive  the  periodical  lists  of  infectious  disease  notified 
urban  centres,  although  these  are  distributed  to  the 
ous  district  medical  officers  of  health. 


i  .  .  .  ..  ,  HEALTH  of  ENGLISH  TOWNS. 

I11-.!? lar£est  .English  towns,  including  London,  6  389 
4,344  deatlis  were  registered  during  the  week  ending  Saturday 
ist  6th.  The  annual  rate  of  mortality  in  these  towns,  which  had 

SduHng^he^eek^nndPr16  ?-'ecedi^,g  tw0,  weeks>  further  declined 
..Darning  tlie  week  under  notice.  The  rates  ranged  from  14  8  in 

Wafioia1  9?1Q^t0T3  111  Brighton  and  in  Halifax,  and  hi  6  in 

dcisfield,  to  27.9  in  Burnley  and  in  Sunderland,  29.3  in  Bolton  29  9 
ackburn,  30.8  in  Liverpool,  and  34.1  in  Preston  In  the  thirty-two 
nicial  towns  the  mean  death-rate  was  22.8  per  1,000,  and  exceeded 
,lt^Lai^LeCSy^f„d_1IJ,Bondon.  winch  was  20.8  per  1,000.  The  4,344 


leasles,  77 


1  i  r  f  f  .  15  ItM./  VYGGAO  ,  I 

v  ^  *,  — ’  A1?  lrom  whooping-cough.  85  from  1m 

fevei  ”  (principally  enteric),  66  from  scarlet 
small-pox.  These  1,116  deaths  were  equal  to  an 
al  l ate  of  o.b  per  1,000;  in  London  the  zymotic  death-rate  was 
1  to  4.9  per  1,000,  while  it  averaged  6.2  in  tlie  thirty-two  provincial 
n 1 1 t  f °e,  a A/i  i 1  <«1  the  lowest  zymotic  death-rates  were  recorded  in 

lev1  Hull  1’BboTtaonSeawaVd  Nottingham,  and  the  highest  rates  in 
, !°,n’  Wolverhampton,  Blackburn,  and  Preston 
2s  showed  the  highest  proportional  fatality  in  Blackburn  Sheffield' 
Gateshead  ;  scarlet  fever  in  Burnley;  whooping-cough  in  Norwich’ 
:]nbG^ia^Gatefhead;  “  fever  ’’  in  Norwich  and  Derby;aAddffir- 
Pt°n>  Burr|ley,  Bolton,  Blackburn,  Preston,  Sheffield 
and  Sunderland.  The  77  deaths  from  diphtheria  included  64  in 
on,  o  m  Manchester,  and  2  in  Birmingham.  Three  fatal  cases  of 
i?'°.X  weVe  re£istered  'n  London,  3  in  West  Ham,  3  in  Bradford 
Birmingham,  and  1  in  Salford,  but  not  one  in  any  other  of  the 
^ln?n,1t°AWniS;  216  smalhpox  patients  were  under  treatment  in  the 
poll  tan  Asylums  Hospitals  and  in  the  High  gate  Small-pox  IIos- 

°at  thaiUpnHyJatl’  AugustJth>  against  numbers  declining  from  670 
at  the  end  of  the  preceding  twelve  weeks  ;  40  new  cases  were  ad 
d  during  the  week,  against  53  and  38  in  the  preceding  two  weeks 
als  aml  °in  n'fo  r *  VGr  r-patieiits  in  the  Metropolitan  Asylums 
at  the  on u  nt'  7iL0'ld0n  vevei'  HosPita),  which  had  been  2,968  and 
on*  Satm-dt  hi  ri'e,Cedmg  two  weeks,  had  further  declined  to 
.ism  •!>’  3o1  lle'v  cases  were  admitted  during  the  week- 

eases  oflhoVo,  t’1C  Precedin"  two  weeks.  The  208  deaths  referred 
eases  ot  the  xespiratory  organs  in  London  were  23  above  the  ave- 
and  were  equal  to  an  annual  rate  of  2.5  per  1,000. 

1  - 

HEALTH  OF  SCOTCH  TOWNS. 

•Lit  "'?ok  ending  Saturday,  August  5th,  926  births  and  546  deaths 
AfJf^ered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
itahty  in  these  towns,  which  had  declined  from  21.9  to  19  l  per  1  000 
preceding  three  weeks,  further  fell  to  19.4  during  the  week ml! 

.  and  was  2.5  per  1,000  below  the  mean  rate  during  the  same  neriod 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
•  rates  were  15.4  in  Perth  and  16.8  in  Leith,  and  the  highest  rates 

1  80Uwh,Vh  wld  24-1fm  Lesley-  The  546  deaths  in  these  towns  in- 
1,0  Which  were  referred  to  the  principal  zymotic  diseases  enml 

ic  deafl  ralVf-2-8+Per  1’000’  which  wasy  2.8  below  the’  mean 
hw  atecuri?g  the  same  period  in  the  large  English  towns 
ugliest  zymotic  death-rates  were  recorded  in  Glasgow  Teitn 
undee.  The  253  deaths  registered  in  Glasgow  included  13  from’ 

lonrg£v.8ifr°m  ln^sles’  1  110)11  scarlet  fever,  and  2  from  diph- 
'  fatal  cases  of  fever  were  recorded  in  Paisley  The  death 

SSSSM  SLlSSSSr orgaus  in  these  t0“  SSi 

oa„  ...  .  HEALTH  OF  IRISH  TOWNS. 

i  tho  principal  town  districts  of  Ireland  the  deaths  registered 

per  l^oo kThe July  29th-  YV,C  oqu;l1  t0  an  annual  rate 
snAful'i  • ,  lowest  rates  were  recorded  m  Drogheda  and  Kil- 

in  dDai7vmnHp8df«te8,n  Shgo  ‘‘"a1  Waterfol'd-  The death-rate  from 
n  y  ot  diseases  averaged  6.7  per  1,000.  The  196  deaths  reeis- 
n  Dublin  were  equal  to  an  annual  rate  of  29.2  per  1  000  (against  i 
"  preceding  two  weeks),  tlie  fate  during  tlTe  SS  poHod 

sssj&g  35 ""  •» 


,  FEVER  IN  LONDON. 

,at  Saturday’s  fortnightly  meeting  of  the  Metropo- 
isylu.ms  Board  show  that  803  fresh  fever  patients  had  been  ad- 
4  WsSSS8' 4  f?rtllighth  704  llad  been  discharged  recovered,  93 

“**““*•  **•-*«•<•«■*»« 


RIVER  POLLUTION  PREVENTION 
d  a  hbLrH:7eUtr,B0ai'dhave’  by  ciccuiar,  called  the  attention  of 
•t  nf  f  d  a?d  county  councils  to  the  Rivers  Pollution  Preven- 

iied  eufltvT^offp  CSS  °n‘hW  Hf'1  ordaifns  that  the  authorities  wUl 
JetoTntw  of  offence  under  the  Act  of  1876  it  sewage  be  allowed  to 
■ter  when  3tream  after  passing  through  a  sewer  vested  in  them, 
prior  l101}  41le®ewel''vas.e°nstructed;  unless  in  the  case  of  a  sewer 
le  mean,  Ir  autli01,'lty  oan  show  tliat  the  best  practicable  and 
leem  tr  L  being  taken  to  render  the  sewage  harmless.  This 

ai^' up°a n^LVgiTous^oi a  d  d  1 1 1  ° 11 1  °  the  law  of  river  purification, 


„  THE  SANITARY  officering  of  rural  districts 
t'lvvLvr.TlLi14’ 111  a  TOP01'*  to  the  Local  Government  Board  on  the  sani- 
QoffGfo^+UmS\aiICeS  of  t  10  Monmouth  Registration  District  has  some  un 
satisfacdory  statements  to  make  concerning  the  sanitary  adiiH nist ration' 
^if.l  Lla  pe*ail  ea  °f  upwards  of  100,000  acres.  Especially  is  this  so  of 
tion^of* 'aialu  d^H’Kt,  comprising  nearly  95.000  acres,  a  popula- 

h1.?11,01, f.b,3bl  pei  sons,  and  having  a  rateable  value  of  £85,882.  The  autlio- 
1  d-v:  avl!1fr  Jurisdiction  give  to  their  health  officer  £75  annually,  for  part* 
°llOU1,SC’  nA  he  is  responsible  for  the  duties  of  his  office  over 
ai1  a?oa  a'!da  class  of  people  demanding,  we  should  opine,  a  lar^e  pro- 
thSsl418-  lme'l  the  necessities  of  the  district  were  to  be  met  1  To. 
the  nuisance  nispector,  £loo  is  annually  doled  out,  and  for  this  amount 

liorse  and  etrnn  ti1,iWho,le  time  to  Hie  duties  of  his  oflice,  and  provide  a 
Hie  01lly  means  of  locomotion  available  in  his  enor¬ 
mously  wide-reaching  and  hilly  district.  The  present  officer  we  learn  is 

accomplfshlnS:He  work®  workin*  A13,11’  h'ith  an  almost  impossible  task  to 
and  indiffereifftn i?wta imr°T  a  Slassot  PcoPlc  lor  tlie  most  part  careless- 
Lv+111Ci  e\el  1  to  habits  of  cleanliness,  and  requiring  “to  be  kept  under 
continual  observution.  ’  His  authority  would  seem  to  hold  the  view  that 
the  pi  evading  insanitary  conditions  “  must  of  necessity  exist  ”  and  that 
“damp  and  unhealthy  dwellings,”  more  particularly  “those  built 

hlalth  o^unfit  for  hlbitition.”  U1S  " . UOt  neceSSarily  in3urious  to 


.  u  ^  T  DIPHTHERIA  AT  DERRY  HILL. 

A  report  by  Dr.  Horne,  made  to  the  Local  Government  Board  on  dinli- 
theiia  at  Dei  ry  Hill,  points  to  a  long  and  nearly  continuous  succession, 
°f  cases  ot  the  disease  in  the  parish.  The  locality  is  situate  in  two  sanD 
JnZ,  i  aSithe\-al  districts  ot  Caine  and  Chippenham,  and  herein  lies- 
the  advantage  ot  inquiry  by  an  expert  from  an  independent  source  Dr 
Horne  has  little  to  say  in  favour  of  the  sanitary  conditions  prevailing: 
\\e  lead,  ot  absence  of  all  sewerage;  of  the  disposal  of  slops  round 
dwellings;  ot  primitive  and  nuisance-creating  methods  of  excrement; 
disposal  and  ot  removal  of  filth;  and  of  water  derived  under  circum¬ 
stances  which  permit  of  the  fouling  of  the  wells  furnishing  the  supplies 
since  Dr.  Horne  speaks  of  wells  in  proximity  to  dwelling's,  privies  ash¬ 
pits,  and  pigsties.  Difficulty  has  been  found  in  fixing  with  any  decree  of 
L'-,lViaCy  1th 7 ,cau®e  A f  tbc  more  remote  outbreaks  of  diphtheria, %ut  in 
1891  the  deaths  by  the  disease  were  recorded  of  ten  children  under  11 
years  of  age,  twenty-four  cases  having  been  notified  under  the  com- 
pulsory  system  Next  in  the  parish  were  cases  in  August  of  last  year 
and  thence  until  March  of  the  current  year  eighteen  cases  were  heard  of 
in  addition  to  those  not  notified,  and  these  latter  would  seem  to  have 
had  an  important  bearing  on  the  lingering  prevalence.  Local  opinion 
was  divided  between  effluvia  from  the  Caine  sewage  works  and  the  local 
insanitary  surroundings  as  having  caused  the  disease;  but  Dr.  Horne- 
can  only  conclude  that  the  influence  which  these  could  exeit  would  be  to 
favour  attack,  and  perhaps  to  increase  severity  of  attack  in  individuals 
indeed,  lie  could  trace  no  relation  in  point  of  time  between  aliened 
effluvia  and  diphtheria  occurrences.  But  what  Dr.  Horne  does  establish 
is  the  tact  that  personal  infection,  mainly  at  school  has  been  the  means 
whereby  diphtheria  has  again  and  again  been  disseminated  in  Derry 
Hill.  Furthermore,  he  has  arrived  at  the  conclusion  that  too  much 
reliance  has  been  placed  on  notification  as  a  means  of  affording  all 
needed  information  of  the  occurrence  of  “throat  illness.”  But  herein 
we  think,  lies  one  of  the  weaknesses  of  the  Notification  Act,  since  while’" 
diphtheria  as  such  is  heard  of  as  a  matter  of  course  when  medically  at¬ 
tended,  those  dangerous  occurrences  of  infectious  throat  illne«s  obin<' 
under  one  and  another  name  by  no  means  always  come  to  light  bAnd 
Dr.  Horne  found  evidence  pointing  to  the  bridging  over  of  intervals  of 
apparent  quiescence  of  diphtheria  by  these  more  obscure  ailments- 
seldom,  calling  for  medical  attendance.  Another  matter  we  notice  in  the 
report  is  entire  absence  of  mention  of  school  closure  in  the  past,  history 
ot  diphtheritic  illness  at  Derry  Hill.  Hence  Dr.  Horne  makes  special 
reference  to  this  among  other  points  needing  attention  in  the  future 


COUNTY  HEALTH  OFFICERS  AND  NOTIFICATION  PROBLEMS 
De.  Seaton,  the  health  officer  of  the  county  of  Surrey,  has  expressed  fo¬ 
lds  sanitary  committee  his  readiness  to  act  as  arbitrator  between  local 
medical  officers  of  health  and  private  practitioners  in  cases  where  diffi¬ 
culties  and  differences  arise  under  the  Notification  Act.  The  task  is  not 
an  enviable  one,  but  we  regret  to  have  to  sav  that  the  duty  is  one  of  neces¬ 
sity.  Friction  between  medical  men  of  official  and  unofficial  standing  in 
relation  to  notification  certificates  whilst  not  relatively  of  frequent  occur¬ 
rence,  docs,  nevertheless,  exist  is  only  too  many  instances,  and  in  a  large 
proportion  of  cases  tact  and  decision  on  the  part  of  a  county  officer,  whose 
independent  position  would  free  him  from  bias  in  such  a  matter  of  local 
moment,  would  set  matters  right.  Dr.  Seaton,  however,  has  wisely  de¬ 
cided  to  act  only  in  those  instances  in  which  his  services  are  sought  bv 
both  parties  and  on  the  distinct  understanding  that  his  decision  is  final' 
and  will  be  accepted  by  them.  His  committee  entirely  agree  with  this, 
view  and  significantly  express  the  opinion  that  the  case  which  led  to  its 
adoption  has  arisen  owing  to  the  local  medical  officer  of  health  being  in 
private  practice.  This  fact,  we  believe,  generally  speaking,  lies  at  the 
bottom  of  the  whole  business.  We  can  only  hope  that  Dr.  Seaton  may  m  tr. 
find  his  duties,  especially  in  regard  to  time  occupied  in  locomotion, 
much  increased  by  liis  new  duty. 


An  Association  has  been  formed  at  Beiboldsgriin,  in 
Saxony,  for  tlie  establishment  of  consumption  hospitals  in, 
the  kingdom  of  Saxony.  The  Association  is  under  the  pro¬ 
tectorate  of  King  Albrecht ;  the  presidents  are  Professors- 
Curschmann,  of  Leipzig,  and  Fiedler,  of  Dresden. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendant, -Batty,  2.  Operation 
Central  London^ r  htii  a  lm  i  c .  Opcratib7inaySi^Baily,2. 

Throat,  and  Ear,  F.,  #.30  Operat  ion  BaW-V  •  ™„F.,  j 

CHELSEA  HOSPITAL  EOR  WOMEN  HOUXS  Of  lM. 

Operation  Days.— M.  In..-  •  '  ■■  :.t'L  0 

East  London  Hospital  fob  Children.  Operation  J  «?/•  •» 

<JREAT  NORTHERN  K 

I  To  •  ’Ear  Tu  F  2.30;  Diseases  of  theSkili,  W .,  2.30  ,  Diseases 
of  the  Throat,  Th.,  2 .30  ;  Dental  (IMfs,  W., 2,  Operation  Bay.- 

l-  Dentai.daiiy.it;  Throat,  F.,  1.  Operation  Bays.  (Oplitlial 
inic), M.  Tli.,  1.30 ;  Tu.  F.,  1.30.  /.  .  •  .. 

HOSPITAL  FOR  WOMEN,  Soho.  Hours  of  Attendance -B^tty,  10.  Operation 
Days . — M.  Tli.,  2. 

XING’S 

M.  F.  S.,  2. 


M  F  S  2 

!»*«»»• 

S  .  St ;  Ear,  S.°9.30 ;  Skin,  Tli.,  #  ,  Dental,  Tu.,  9,  Operation  Bays 
_  „  Vrl,'.oV’,.T.',  t  Unum  nf  a  ttehdance— Medical,  M.  Tu. 


Eon  don  Temperance  Hospital.  Hours  nj/lf^ddhce.-Medical,  M.  Tu. 
jj.t  2  •  Surgical,  M.  Tli.,  2.  Operation  Bays.- M.  Tli,  4.30. 

...  ?  oiid  ,  Cnvoicnl  fin’ 


t  .  2  ;  foUlglCtll,  IV1.  All.,  - -  -  .  '  ~i*i  n. 

METROPOLITAN.  Hours  of  Attendance— Medical  and.  fiutgical,.  daily,  9, 
Obstetric,  VV,  2.  Operation  Bay— l  .,  9-  : 

Middlesex.  Hours  of  Attendance.- Medical  and  Smigicah  dady,  E30 
Obstetric,  M.  Tli,  1.30;  o  p,  M.  F  9.  W,  1.30  _,  L)  e  iu ,^, 

iaroa^d  1.30,  S’,  2  ;  .’(Obstetrical),  Tli,  2. 


F "E?  oiSSttoKi-- <  V30’  ’T0pera- 

National  Orthopedic,  hoars  oj  Attendance..  M.  Tu.  1.  —  1 

tion  Day. — W.,  10.  '  -  -  -  •  * 


F,  9.  Operation  Bay.— Tli,  2.30.  .  ,  ,  ,  , 

in . ATr»/i4/>Ql  nnrl  finrmrnl.  daily.  2, 


Ip.,  y.  ywc/mtu/t  i/u/D-Aii.,  -wY.  .  _  1*1  o 

royal  Free.  Honrs  of  A  t,e> i  dance.  -  Medial  -nd.  Surgiea  ^da By,  2, 
?^i°Ja%°-™k%  (Ophthalmic*),  M.  F,T0.3o  ;  (Diseases 

XOYAL  LondonOphjhIlmic.  Hours  of  Attendance- Daily,  9.  Operation 

XOYAL  ORVHO^Emcny Hours  of  Attend  ancc-Batty,  E  OperaG’on Ray.- 

Royal  Westminster  Ophthalmic.  Honrs  of  Attendance.  —  Daily,  1 
Operation  Bays. —  Daily.  -  - 


ST.  j»if  ’  ’£;? 

i  s,,’.  Ear  Tu.  F,  2  ,  Skin,  F,  1.30 ;  Larynx,  F.,  2.40  Oitlio- 
p'sedic  M  2.3o  ;  Dental.  Tu.  F,  9.  Operation  Bays— M.  Tu.  W. 
8,  1.30;  (Ophthalmic),  Tu.  Tli,  2.  i  ,  _r  _  „  , 

ST.  George’s.  Honrs  of  A  ttendavce-Me dieal  and  Surreal,  M.  Tu  F.S 
12;  Obstetric,  Tli,  2;  o.p.  Eye,  W  .  S,  L  Eai  iu,  2 
2-  Throat,  Tli,  2;  Ort  hopa  dic,  5\  2  ;  Dental,  Tu.  S.,  9.  Opera 

/)ct»/v>  _Tii  i  •  fOulithalmic).  F.,  1*15. 


AllIUuL,  All.,  At  ,  uiv/pu-.v,  -  T  - 

Man  Days. -Tli,  1  ;  (Ophthalmic),  E,  Bin.  _  tl1  _ 

ST.  Mark's^^/okt*  o/ ;‘£gl^]ggiC'(v£ 9.^.U^0|)br<d^fl^ay^-M, 2!, Tu.  2.30.  ’ 

nuiinivwlii'  W  10:  Throat,  tu.  F,  1.3o,  Skin,  JM-  in.,  > 
Oltliopa.UK,  * •  ,  i«t  -A  .  Top-oal  W  S  9.30;  Consulta- 

Electro-thevapeuties,  Tu.  I .,  2  .  Dent  ,  •  idrthoniedic)  W, 
tions,  M,  2.30.  Operation  Bays— Tu,  1.30  .  (Oiinopmuie;,  vv, 

ll ;  (Ophthalmic),  F,  9.  ■  .  '  .  „  w  ,  T1l  9  v 

'St  Petfr’S  Hours  of  Attendance. — M,  2  and  o,  Tu,  -,  *’.d  1  n’li1  ’  9* 

ST.  Peter  9^v  "0“"^  childven),  2,  S,  4.  Operation  Bays.-W.  and  F,  2. 

Tn’V  30-  Children  S,  1.30:  Dental,  Tu.  F  10  Operation 
Days  Aw!°s,  E30  ;  (Ophtiialmic),  M,  2.30,  F,  2  ;  (Gymecologi- 

SAMABiTiN  ^ tiS'iok  Women  and  Childeen.  «/  AU^ance.- 

Daily,  1.30.  Ovcration  Day ^  ^ 

Throat  Golden  Square.  Hours  of  Attcndance.-Batty,  1.30;  Tu.  and  F, 
6.30  ;  Operation  Day.— Th.,  2. 


6.30;  operation  jmy—±u.,  *•  .  . 

University  Cole.de  flmm  'Th“1  Eau' 'm.  Tl,..»y; 

Si' Dental,  W,  Mt  ; 
Operation  Bays. — W.  Th  1.30  ;  S,  2. 
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Ooeration  Days. — w.  m  i.ou  ,  o., 

WEST  LONDON  0/  !  a£.  Tuf'lO  ;’  Orthopte- 

Dental,  Tu.  b  .,  0.30,  JL>e.  iu.  m.  o-;  Klpotric  Tu.,  10,  F.. 


Dental.  Tu.  F,  9.30;  Eye  iu.  in.  ^  ’Tu  10  *F 

|^kin’;  F’  5!  T““at0»d°NSSS,  S^V  ^peraGon’  Days.-Tu. 

WESTMINSTER.  r}«-^r*  ^Eyef  M"._TiL^i^ 30' ,U ;*  Skin,  W.?? ; 

Dental’,  W.  S,’9.15.  Operation  Ray*.— Tu.  !>  o  3. 


Professor  von  Bergmann  lias  been  elected  Dean  of  1 
Medical  Faculty  of  the  University  of  Berlin  for  the  com:; 
academic  year. 

Death  of  a  Lunatic  of  the  Cork  District  Asylum. 
An  inmate  named  Condon,  who  had  been  two  years  in  • 
asylum,  while  taking  exercise  on  August  5th,  under  s. 
veillance,  leaped  over  the  boundary  wall  of  the  asylum  t| 
plunged  into  the  reservoir.  He  sank  at  once,  and  lps  be 
was  recovered  some  hours  afterwards. 


The  Sanitary  Education  of  the  People.— During 
past  seven  months— “-from  January  1st  to  July  3 1st  inclusiv 
10  129  persons  have  visited  the  Highgate  Museum  of  Sanit 
Appliances,  showing  that  the  etforts  of  the  Sanit 


Authority  in  establishing  the  museum  have  been  appre. 
ted  by  the  public.  From  an  educational  point  of  view  t 
must  do  good. 


Pasteurism:  in  New  York. — Dr.  Paul  Gibier,  Directoii 
the  Pasteur  Institute  of  New  York,  reports  that  betw 


i 


July  1st,  1892,  and  July  1st,  1893,  the  number  of  patients  s 


mitted  to  antirabie  treatment  at  the  Institute  was  104. 
deaths  occurred.  In  47  of  the  eases  the  existence  of  rab* 
the  animals  which  inflicted  the  bite  was  proved  either  by 
periment  or  by  the  death  of  some  otliei  peison  oi  ani 
bitten  by  the  same  animal. 

St  Andrews  Graduates’  Association.  At  the  am 
meeting,  held  at  11,  Clmndos  Street,  Cavendish  Square 
August  2nd,  the  following  resolution  was  unanimously  ' 
vied;  “That  the  Council  and  members  of  the  St,  Andr- 
Graduates’  Association  desire  to  otter  to  our  learned  presid 
Sir  Benjamin  Ward  Richardson,  our  most  hearty  congr 
lations  on  the  dignity  Her  Most  Gracious  Majesty  the  Quit 


has  conferred  upon  him,  and  sincerely  hope  that  rene 
health  and  vigour  may  enable  him  for  many  years  to  com 
shed  lustre  upon  medical  science,  and  to  be  a  benefactor 
liis  country.” 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANDERSON'S  COLLEGE  MEDICAL  SCHOOL,  Glasgow.— Chair  of  Mu  i 
Medica  and  the  Chair  of  the  Physics.  Applications  to  John  K10s'j< 
Secretary,  50,  West  Regent  Street,  Glasgow,  by  August  31st. 

BIRMINGHAM  CITY  ASYLUM,  Birmingham.— Junior  Assistant  Me 
Officer.  Salary,  £80  per  annum,  with  board,  lodging,  and  was 
Applications  to  the  Medical  Superintendent. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Board  Room  Qu  i 
Road,  Brighton— House-Surgeon,  unmarried,  doubly  qualified.  . 
£l  to  per  annum,  with  furnished  apartments,  coals,  gas,  and  at 
anee.  Applications  to  C.  Somers  Clarke,  Honorary  feeeietciiy,  b\ 
tember  1st. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— H 
Surgeon  ;  doubly  qualified.  Salary,  filuo  per  annum,  with  room 
attendance.  Applications  marked  House-Surgeon  to  the  Seen  , 
TI.  Lawford  Jones,  by  August  12tli. 

CUMBERLAND  INFIRMARY,  Carlisle.  —  Assistant  House-Suv 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Ap 
tions  and  testimonials  to  the  Secretary  by  August  1/tli. 

COUNTY'  ASYLUM,  Lancaster. — Clinical  Assistant.  Board,  etc.,  pro\ 
Applications  to  the  Medical  Superintendent. 

GENERAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £  - 
annum,  with  residence,  board,  and  washing.  Applications  ton 
J.  Collins,  House  Governor,  by  September  2nd. 

LONDON  COUNTY  ASYLUM,  Claybury,  Woodford,  Essex.  Town  1 
sistant  Medical  Officer,  unmarried,  doubly  qualified,  and  not 
than  35  years  of  age.  Salary,  £150,  rising  £5  a  year  to  £100  pei  an 
Applications  on  specified  form  to  R.  W.  Partridge,  Clerk  to  tin 
lums  Committee,  21,  Whitehall  Place,  S.W.,  by  August  24th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.\V  » 
Surgeon  and  Junior  House-Surgeon,  doubly  qualified,  nesw 
board,  and  washing  provided.  Appointments  lor  six  inontu.9. 
House-Surgeon  will  receive  a  salary  at  the  rate  of  o0  gui  i  ->  ■  j 
num,  and  the  Junior  House-Surgeon  will  receive  an  nonoiaii 
5  guineas  on  satisfactorv  completion  of  term  of  appointmcn  . 
cations  to  E.  Wilson  Taylor,  Secretary,  by  August  31st. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland -Street,  M  .-AS-  ( 
Dental  Surgeon.  Applications  to  E.  Almack,  Societal),  . 
22nd.  ..  .• 

QUEEN’S  COLLEGE,  Ireland.— Professor  of  Midwifery.  Apphcai 
the  Under  Secretary,  Dublin  .Castle,  by  August  21st. 

RADCLIFFE  INFIRMARY,  Oxford— House:Pliysician,  doubly  qua 
'Salary,  £30  per  annum,  with  board,  lodging,  and  waslui  g- 
ment  for  two  years.  Applications  to  the  Secretary  by  Aug 


.06.  12,  1893.] 


MEDICAL  APPOINTMENTS. 


Thk  British  I  A‘> 

LMkdical  Journal 


AL  INFIRMARY,  Hull.— Senior  House-Surgeon.  Unmanned.  Salary, 
00  guineas  per  amruin,  with  board  and  furnished  apartments.  Testi- 
noBials  to  be  sent  to  the  Chairman  of  the  House  Committee  by 
Vugust  15th.  J 

must  be  M.R.C.S. 
and  washing.  Ap- 

.  •y-Superinteiulont,  by  August  25tli. 

,1'KK  S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  Appointment 
or  six  months.  Board  and  residence  provided.  Applications  to 
’crcy  de  Batlie,  Secretary,  by  August  2ltli. 

;X MOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY,  DISPENSARY 
iND  CONI  ACESCENT  HOME.— House-Surgeon,  doubly  qualified’, 
salary,  £00  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
nts  to  the  Chairman  of  Committee  by  August  28th. 

,N'S£IP,9F  MAN.CHESTER.— Resident  Assistant  Medical  Officer  at 
he  Workhouse  at  Crumpsajl,  doubly  qualified,  unmarried.  Salary, 


[ridge  Street,  Manchester,  by  August  16th. 

LAHORE  UNION,  Killoughey  Dispensary.— Medical  Officer.  Salary 
100  per  annum,  with  £20  as  Medical  Officer  of  Health,  registration 
nd  vaccination  fees.  Applications  to  Joseph  Cummins,  Honorary 
ecretary,  Currygurry,  Blueball.  Election  on  August  14th. 

’ORIA  INFIRMARY  OF  GLASGOW.— Superintendent  and  Resident 
ledical  Officer.  Applications  to  Francis  Bisset,  Secretary,  22,  Carlton 
lace,  Glasgow,  by  August  15th. 

TMIN8TER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon.  Must  be 
ellow  of  the  Royal  College  of  Surgeons  of  England.  Applications 
ith  testimonials  to  the  Secretary,  S.  M.  Quennell,  by  August  22nd. 
VERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
/olverhampton.—  House-Surgeon.  Salary,  £100  per  annum,  with 
oard,  lodging,  and  washing.  Appointment  for  one  year,  but  eligible 
>r  re-election.  Applications,  endorsed  “Application  for  House-Sur- 
'on,  to  Edwin  A.  White,  House-Governor  and  Secretary,  by  August 


Limont,  Janies,  M.A.,  M.B.,  B.Sc.,  M.R.C.P.,  appointed  Physician  in 
pof  the  recently  instituted  Department  for  Diseases  of  the  Skin 
at  tne  Koyal  Infirmary,  Newcastle-on-Tyne. 

Lovehidge  W.  (}.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Bi-igg  Union'001  f°r  tlle  Barton-  Sanitary  District  ot  the  Glandford 

Lotnd,  Win.,  L. R.C.P.I. ,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
for  the  Oswaldwistl©  Urban  Sanitary  District. 

Lupton,  H.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  for  the 
Alyeston  and  Welford  Sanitary  Districts  of  the  Stratford-on-Avon 
Union. 

Mason,  William,  L.R. C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  tor  the  St.  Austall  Rural  Sanitary  District. 

Moorhead,  G.  II ,  L.R.O.P..  L.M.,  L.R. C.S.Irel.,  appointed  Medical  Officer 
ot  Health  for  the  Hunsworth  Rural  Sanitary  District. 

Oliver,  Mr.  William,  appointed  District  Medical  Officer  of  the  Township 
of  Saddlewortli. 

Owen,  II.  E.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for  the 
Kingsbndgc  District  Local  Board. 

Palmer,  A.  M.,  L.R.O.P.,  L.M.Edin.,  M.R.C.S.,  reappointed  Medical  Officer 
for  the  Whittington  Sanitary  District  of  the  Chesterfield  Union. 
Parker,,  George  Roger.  L.R.C.P.Lond.,  M.R.C.S. Eng.,  reappointed  Medi- 
r  of  Health  for  the  Lancaster  Rural  Sanitary  District. 


M.R.C.S.,  reappointed 


Perry,  C.  E.,  M.D.Brux.,  L.R.C.P.,  L.M.Edin. 

Medical  Officer  of  Health  for  Sandgatc. 

Pimley,  Thomas,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for  the 
Fulwood  District  of  the  Preston  Union. 

Pollard,  G.  W.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the 
Borough  Hospital,  Birkenhead. 

Ridley,  Walter,  M.B.,  M.S.,  F.R.C.S.,  appointed  Surgeon  in  charge  of  the 
recently  instituted  Department  for  Diseases  of  the  Throat  and  Ear  at 
the  Royal  Infirmary,  Newcastle-on-Tyne. 

Renton,  George,  M.D.Edin.,  appointed  Medical  Officer  of  Health  for  the 
Leadgate  Urban  Sanitary  District. 


(JESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Third  Assis 
.nt  Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board. 


'deing.  and  washing.  Applications" to 
owick,  near  Worcester,  by  August  25tli. 


Dr.  Cooke,  The  Asylum. 


MEDICAL  APPOINTMENTS. 

h,  Fletcher,  M.B.,  F.R.C.P.Lond.,  appointed  Physician  for 


~z — i'iv  uy^uiuicu  iii.vsician  lor  Out 

itients  at  the  West-End  Hospital  for  Nervous  Diseases,  Epilepsy 
!  id  Paralysis,  Welbeck  Street.  ’  1  1  * 

AMY,  Henry  Reynell,  L.R.C.S.Edin.,  L.R.C.P.Edin.,  L.F.P  S  Glasg 
ipointed  Honorary  Surgeon  to  the  Stockport  Infirmary,  vice  W  E 
t  Alley,  M.B.,C.M.,  resigned. 

sford,  R.  de  la  Poor,  M.  D.  Glasg.,  L.R.C.P.Lond.,  L.R.C.P.,  LRCS 
elm.,  reappointed  Medical  Officer  of  Health  for  the  Oswestry'  Rura 
id  Urban  Sanitary  Districts. 

!  <EIb  George  Francis,  M.B.,  B.S.Lond.,  appointed  Assistant  Obstetric 
I  lysician  at  University  College  Hospital. 

™,W.  G.  H.,  B  A.,  M.B.,  B.C. Cantab.,  appointed  House-Physician 
the  Lrompton  Hospital  for  Consumption  and  Diseases  of  the 

lest. 

K‘v)Vni;,  Frederick,  F.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
r  the  Throat  and  Ear  Department  of  the  Swansea  Hospital. 

ell,  A  John,  L.D.S.R.C.S., Eng.,  appointed  Honorary  Dental  Sur- 
on  to  the  Western  Dispensary,  London. 

John  Walter,  M.D.,  B.S.Lond.,  M.R.C.P.,  F.R.C.S.,  appointed  As- 
itant  Physician  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road. 

Dr.  T.,  appointed  Medical  Officer  of  Health  to  the  Braintree  Rural 
nitary  Authority. 

I  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 

:  r  the  Eighth  District  of  the  Preston  Union. 

!  E]^JAN.  John  Nicholas,  M.B.R.U.I..  B.Ch.,  appointed  Medical  Officer 
\  r  Ule  Waltham  St.  Lawrence  District  of  the  Cookliam  Union. 
jELP-  W.  T.  B  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap- 
I  1,n{'e.cl  House-Physician  to  the  Brompton  Hospital  for  Consumption 
d  Diseases  of  the  Chest. 

sett,  Frank,  M.B.,  B.S.Lond.,  reappointed  Medical  Officer  for  the 
flying  portion  of  St.  John's  Parish  of  the  Lewes  Union. 

'sson,  William  If..  M. I).,  appointed  Medical  Officer  for  the  Sixth 
strict  of  the  Stroud  Union. 

no,  Matthew  Richard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
I  idical  Officer  of  Health  for  the  Borough  of  Bideford. 

,Ijur’  M.D.Dub.,  L.K.Q.C.P.Irel.,  appointed  Medical  Officer  for 
Jon  k  l0USU  and  the  Bri»s  Sanitary  District  of  the  Glandford  Brigg 


Frederick,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.,  reappointed  Mcdica 
!'  the  Market  Harborough  Urban  Sanitary  District 


Seer  of  Health  for  _ o . . 

E  L.R.c.S.Irel.,  L.andL.M.K.Q.C.P.Irel.,  appointed  Medici 
ncei  to  the  South  Normanton  Colliery  Company. 

JNg,  c.  W.,  L.R. C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  fo 
-  Glyncorrwg  Sanitary  District  of  the  Neath  Union. 

™;,^MGr^ies,sen’  T'  R.C.P.,  T.M.,  L.R.C.S.Edin.,  D.P.H.Camb 
strict  Medlcal  0fflcel'  Health  for  the  Aston  Urban  Sanitar 

nd  Charles,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  fo 
2  City  of  Ripon. 

nwm  wl!nn N  B  ’  B.S.Lond.,  F.R.C.SiEng.,  appointed  Assistan 
•  geon  to  the  University  College  Hospital. 


SHORTRIDGE,  Thomas  W.,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  for  Honiton. 

Spencer,  Herbert  It.,  M.D.Lond.,  appointed  Professor  of  Midwifery  and 
Obstetric  Medicine  at  University  College,  and  Obstetric  Physician  at 
1  Diversity  College  Hospital,  vice  John  Williams,  M.D.,  resigned. 

Stephens,  James  Win.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Certify¬ 
ing  Surgeon  under  the  Factory  Acts  for  the  Cardigan  District,  vice 
Dr.  Davies,  deceased. 

Stephenson,  Frederick,  L.F.P.S.Glasg.,  L.R.C.P.Edin.,  reappointed 
Medical  Officer  of  Health  for  the  Prestwich  Urban  Sanitary  District. 

Stockwell,  Frederick,  M.D.Lond.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  the  Wincanton  Rural  Sanitary  District. 

Thomas,  A.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Sporle  Sanitary  District  and  the  Workhouse  of  the  Swaffham  Union. 

Warren,  F.  C..  L.R.C.S.,  L.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  Gillingham. 

Williams,  R.  T.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medi¬ 
cal  Officer  of  Health  for  the  Porthcawl  Local  Board. 

Wilson,  Charles,  M.  B. ,  C.M.  Glasg.,  appointed  House-Surgeon  to  the 
Wirral  Children's  Hospital,  Birkenhead. 

Young,  Mr.  James,  appointed  Medical  Officer  for  the  Fourth  District 
of  the  St.  Alban’s  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d., which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Fitch. — On  August  2nd,  at  Chureligate  House,  Chaddeslev-Corbett,  Kid¬ 
derminster,  the  wife  of  Dennis  Fitch,  M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Edwards— Batchelor.— On  August  3rd.  at  St.  Augustine’s  Church, 
Penarth,  by  the  Rev.  E.  S.  Roberts,  B.A.,  W.  T.  Edwards,  M.D., 
F.R.C.S.,  J.P.Cardiff,  to  Edith  Evangeline  (Eva),  daughter  of  the  late 
John  Batchelor  and  Mrs.  Batchelor,  the  Upper  Cliffs,  Penarth. 

LaNsdoavn— Griffiths.— On  August  9th,  at  Holy  Trinity,  Kilburn,  N.W., 
by  the  Rev.  W.  R.  Wollen,  M.A.,  uncle  of  the  bridegroom,  assisted  by 
the  Rev.  Sydney  Gurney,  M.A.,  Robert  G.  Poole  Lansdown,  M.D.,  B.S., 
of  Clifton,  Bristol,  to  Alice  Anna  Griffiths,  daughter  of  the  late 
Thomas  Griffiths  of  Cardigan. 

Stocker— De  Paris. — On  August  2nd,  by  the  Ven.  the  Archdeacon  of 
Middlesex,  at  St.  John’s  Church,  Notting  Hill,  Walter  Woodley 
Stocker,  M.R.C.S.Eng.,  M.R.C.P.Lond.,  to  Constance  Emily,  daughter 
of  Mrs.  de  Paris  of  Clarendon  Road,  and  the  late  Edward  de  Paris  ot 
Brighton. 

DEATHS.’ 

Cooper. — On  July  23rd,  at  Fcckenham,  Worcestershire,  Frank  William 
Cooper,  M.R.C.S.E.,  late  of  Gainsborough  House,  Leytonstone, 
aged  54. 

Durham.— On  August  6th,  at  the  London  Fever  Hospital,  of  virulent 
diphtheria  contracted  while  on  duty  as  Acting  Resident  Medical 
Officer,  Arthur  Ellis  Durham,  M.A.,  M.B.,  B.C.  (late  scholar  of  Christ’s 
College;  Cambridge,  and  student  of  Guy’s  Hospital),  aged  28,  eldest 
son  of  Arthur  E.  Durham,  F.R.C.S.,  of  82, ’Brook  Street,  W.,  and  Guy’s 
Hospital. 

Haworth.— On  July  13tli,  at  Whalley  Range,  Manchester,  England,  A.  M. 
Haworth,  widow  of  the  late  Rev.  B.  N.  Haworth,  Wesleyan  Minister, 
and  mother  of  Dr.  R.  J.  Haworth,  of  McGregor,  Manitoba,  Canada, 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  BE  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Jolrial  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  io  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


Dr.  R.  Hughes  (Bala)  writes  :  I  shall  feel  obliged  if  you  or  any  of  your 
correspondents  would  favour  me  with  the  title  of  any  work  giving  a 
description  of  the  so-called  “sun”  treatment. 


Inquirens  asks  for  the  name  and  maker  of  the  best,  axis  traction  mid¬ 
wifery  forceps  at  present  in  use,  and  also  the  best  ceplialotribe,  together 
with  their  respective  prices,  if  possible. 


ANSWERS. 


M.  W.— The  Lunacy  Act  does  not  apply  to  Ireland.  The  petitioner  who 
applies  to  a  magistrate  for  an  order  must  lay  before  him  his  petition, 
accompanied  by  two  medical  certificates.  It  is  not  the  magistrate  s 
business  to  call'in  a  medical  man. 


Member.— The  gradual  extraction  of  teeth  by  indiarubber  rings  is  only 
applicable  to  conical-rooted  teeth,  such  as  the  incisors  or  bicuspids. 
The  indiarubber  ring  should  be  smaller  than  the  tooth,  so  that  it  has 
to  be  sprung  over  the  crown,  and  placed  atthe  neck  ;  the  ring  then  gra¬ 
dually  forces  the  gum  and  other  tissues  away  on  its  journey  up  or  down 
the  root  of  the  tooth.  When  the  roots  are  spread  or  divergent  there  is 
no  tendency  for  the  ring  to  travel  further  than  the  neck  of  the  tooth, 
and  consequently  the  tooth  is  not  loosed.  It  is  a  very  unsatisfactory 
proceeding,  because  all  the  time  the  ring  is  forcing  its  way  along  the 
root  the  tooth  is  painful  to  pressure  ;  and  as  it  takes  some  days  for  the 
process  to  be  accomplished,  a  considerable  amount  of  discomfort— if 
not  pain— is  endured.  The  best  method  of  extracting  teeth  is  by  means 
of  a  pair  of  forceps  in  the  hands'  of  a  skilful  operator.  The  shock  of 
the  extraction  is  less  dangerous,  even  to  people  with  diseased  heart, 
than  the  continuous  pain  extending  over  longer  periods  ;  while,  by  the 
administration  of  nitrous  oxide  gas  the  patient  can  be  saved  both  the 
pain  and  the  knowledge  that  the  operation  is  being  performed. 


The  Human  Hair. 

Subscriber. — Our  correspondent  should  refer  to  any  of  the  standard 
works  on  dermatology,  and  not  to  books  such  as  that  to  which  he 
refers . 

Works  on  Balneology,  etc. 

G.  A.  B.  will  find  the  following  works  suitable  :  Climate  and  Health  Resorts , 
new  edition,  by  Dr.  Burner  Yeo  ;  Baths  and  Wells  of  Europe,  by  the  late 
Dr.  Macpherson  :  “  General  Balneotherapeutics,”  by  Dr.  Leichten stern, 
in  von  Ziemssen’s  Handbook  of  General  Therapeutics  ;  and  the  Curative 
Effects  of  Baths  and  Waters,  by  Dr.  Braun,  edited  by  Dr.  H.  Wiber. 


NOTES,  TETTERS,  Etc. 


the  daily  weather  report.  The  winter  is  the  foggiest  season,  and 
greatest  number  of  fog  observations  are  reported  from  London, 
mouth  Oxford,  and  Ardrossan.  In  the  summer  halt  year  the  fog 
valence  attains  a  local  maximum  in  two  clitfeient  clistiicts,  namely , 
Scill v  St.  Ann’s  Head,  and  Roche’s  Point  in  the  south-west,  am| 
Sumburgh  Head  and  Wick  in  the  north.  These  are  evidently  sea 
accompanying  warm  weather.  Mr.  Scott  has  made  a  collatio  . 
the  observations  of  fog  and  the  force  of  the  wind,  and  finds  tliat 
almost  invariably  occurs  only  with  calm  or  very  light  winds.  I 
author  savs  that  it  seems  to  be  generally  assumed  that  fogs  m  Lon  i 
are  increasing  in  frequency  and  in  severity.  From  the  observatioi  t 
annears  that  there  is  no  trace  of  a  regular  increase,  either  in  c 
monthly  or  in  the  annual  curve.  All  that  can  be  said  is,  that  tal;S 
the  three  lustral  periods  of  five  years  each,  the  last  of  these— 1S8G-- 


comes  out 
and  322. 


markedly  the  worse,  the  successive  totals  being  262,  h 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  fro 
(A)  Messrs.  Armour  and  Co.,  London  ;  Mr.  W.  H.  B.  Atkins,  Toron 
Mr.  T.  R.  Atkinson,  Sherborne;  Mr.  VV.  Andriezen,  Wakefield ;  Alp] 
Messrs.  Arthur  and  Co.,  London  ;  Mr.  G.  M .  Andeison,  Aibroath. 
Dr.  II.  M.  Bowman,  London  ;  Dr.  A.  B.  Blacker,  London  ;  Dr.  W. 
Brazil,  Bolton-le-Moors  ;  Mr.  W.  B.  Bishop,  Newcastle ;  Mr.  W.  Barli 
Kidderminster;  W.  T.  Brooks,  M.B.,  Oxford;  Mr.  W.  G.  Black,  E. 
burgh  ;  Mr.  H.  R.  Bellamy,  Stockport ;  Dr.  A.  T.  Brett,  Watford; 

R.  J.  Blackham,  Sidcup ;  Dr.  F.  Beach,  London;  Dr.  J.  K.  Bart 
Dublin  ;  Mr.  F.  Barrow,  Rothbury.  (C)  Mr.  H.  Cooper,  Manchest 
R.  B.  Cullen,  M.B.,  Tiverton  ;  Cantab. ;  Mr.  R.  Curtis,  London ;  Dr 
R.  Climo,  Colchester ;  Candidate  ;  Mr.  E.  G.  Clarke,  Cleveden  ;  Mr 
Campbell,  Oldham ;  Dr.  W.  T.  Cocking,  Sheffield.  (D)  C.  C.  Doug, 
M.B.,  Skelmorlie  ;  Mr.  E.  de  Paris,  London  ;  Mr.  W.  C.  Dendy,  Ay  • 
bury;  Mr.  W.  T.  B.  Donnelly,  London;  P.  M.  Deas,  M.B.,  Exe 
Messrs.  J.  W.  Drysdale  and  Co.,  London.  (E)  Mr.  N.  Everitt,! 
don;  Edinburgh  University,  The  Dean  of;  Enquirens;  Mr.  E 
Edwards,  Montreux.  (F)  Mr.  T.  Farthing,  Spennymoor ;  F.C.S.,  F.I 
G.  Findlay,  M.B.,  Shipton-on-Stour ;  F.R.C.S. ;  Mr.  D.  Fitch,  Kid< 
minster  ;  Mr.  O.  A.  Fry,  London.  (G)  Mr.  W.  Glendenning,  Newcas 
Mr.  J.  M.  Garrard,  Harrogate;  Mr.  C.  A.  Gordon,  London;  Mr.  II 
Greene,  Southsea ;  G.  A.  B. ;  Mr.  B.  J .  Guillemara,  Cape  Colony. 

Mr.  H.  Hutchinson,  Aberdeen  ;  Dr.  W.  B.  Hopkins,  Philadelphia;  ■ 
B.  Hunter,  London  ;  Dr.  R.  Hughes,  Bala ;  Mr.  C.  W.  Harris,  Lond 
Mr.  H.  F.  Hurst,  Walker-on-Tyne ;  Messrs.  C.  J.  Hewlett  and 
London;  Mr.  W.  R.  Haycraft,  Bow;  Mr.  J.  E.  Halpin,  South  Nora 
ton.  (I)  Dr.  W.  Iliffe,  Derby. ;  I.V.R.C.  (J)  Mr.  C.  H.  Johnson,  R 
ing;  R.  Johnson,  M.B.,  London;  Mr.  E. L  .Jones,  Sale.  (K)  Mr.  J 
Kidd,  Stirling ;  Mr.  J.  L.  Kerpen,  Penarth  ;  J.  R.  Kaye,  M.B..  Hudc  s 
field;  Dr.  R.  L.  Knagg,  Leeds;  Dr.  Kantliaek,  Cambridge.  (L)  Li<  i 
Carnis  Co.,  London;  Mr.  J.  N.  Lewis,  Newport;  L.R.C.P.,  M.R.t 
Mr.  C.  G.  Lee,  Liverpool ;  Mr.  H.  Lund,  Manchester ;  London  Scot 
(M)  Professor  D.  C.  Muller,  Buda  Pestli ;  Member;  Mr.  J.  M.Mcn: 
London;  Dr.  II.  Macnaugliton  Jones,  London;  Dr.  W.  Murrell,  li 
don:  Dr.  Murray,  Malvern  ;  M.  W. ;  A.  McCall,  M.B.,  Conisboroi 
Mr.  F.  J.  Mackintosh,  Edinburgh  ;  Dr.  F.  W.  Mott,  London.  (N) 
tliumbrior  ;  Dr.  A.  Newsholme,  Brighton  ;  Dr.  E.  G.  Newell,  Lon 
derry  ;  Dr.  J.  C.  F.  Naumann,  London  ;  Dr.  A.  D.  L.  Napier,  Lorn 
New  South  Wales  Branch,  The  Hon.  Sec.  of  the.  (O)  Mr.  I  • 
O’Sullivan,  Burnley ;  Observer.  (P)  Dr.  A.  Parkin,  Hull ;  Pax;  I 
W.  Potter,  London  ;  Professor  Pliilipson,  Stockport ;  Dr.  E.  C.  P<J 
London  ;  Dr.  II.  II.  Phillips,  Reading.  (R)  Messrs.  J.  Robertson 
Co.,  Edinburgh;  Dr.  W.  R.  Rice,  Coventry;  Dr.  A.  Roscnau,  Bad 
sengen  ;  Mr.  J.  Rogers,  London  ;  J.  S.  Russell,  M.B.,  London;  M 
Ridley-,  Newcastle;  Mr.  C.  A.  Rayner,  Boscombe.  (S)  Dr.  R.  S 
man,  Edinburgh  ;  Mr.  B.  Spicer,  Barnet ;  Mr.  J.  W.  Stride,  Brigli 
Mr.  W.  F.  Sheard,  London  ;  A  Subscriber  ;  Surgeon-Licutenant-Col 
A.M.D. ;  J.  Steel,  M.B.,  London;  Mr.  T.  H.  Smith,  Lyndhurst ;  D  l 
J.  Smith,  London  ;  Mr.  R.  Savage,  London  ;  Mr.  R.  B.  Sealy,  Di  ji 
(V)  Veteran,  A. ;  (W)  Mr.  M.  A.  Wardlc,  Bishop  Auckland ;  Dr.  N 
Waldo,  London  ;  Mr.  J.  R.  Whiting,  Joliannesberg ;  Mr.  T.  C.  W  ■ 
London;  Dr.  II.  B.  Wynter,  Exmouth;  W.  G.  A.R. ;  Mr. 
Glasgow.  (Y)  R.  J.  E.  Young,  M.B.,  Edinburgh  ;  Etc. 


Overcrowding  in  the  Medical  Profession  and  its  Results. 

Nemesis  writes  :  Four  years  ago  there  were  four  “doctors.’  in - a 

small  manufacturing  town.  The  population  has  not  increased,  but 
now  there  are  eight  (one  non-resident).  A  few  weeks  since  three 
children  of  one  of  the  newcomers  were  passed  as  half-timers  for  the 
factory ! 

A  Disclaimer. 

Mr.  Herbert  J.  Frederick,  of  Sidcup,  writes  to  us  to  express  his 


annoyance  at  a  notice  of  his  appointment  as  assistant  house  surgeon  at 
a  London  hospital  having  appeared  in  a  local  paper.  The  notice  was 
inserted  entirely  without  Mr.  Frederick’s  knowledge. 


Fogs. 

Mr.  R.  II.  Scott.  F.R.S.,  read  a  paper  before  the  Meteorological  Society 
on  “Fifteen  Years’ Fogs  in  the  British  Islands,  1876-90,”  which  was.  a 
discussion  of  the  fog  observations  made  at  the  stations  which  appear  in 


! 


! 
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Object  of  the  Research. 
searches  of  Sidney  Martin,  Hankin,  Brieger,  Ronx 
ersin,  and  others  have  already  done  much  for  our  know- 
i  01  the  chemical  pathology  of  infectious  diseases.  A 
)f  research  has  been  opened  up  by  them  in  which 
cal  rather  than  pure  bacteriological  methods  are  chiefly 
able.  Scarlatina,  however,  seemed  at  first  sight  to  lend 
less  readily  to  this  method  of  research.  Though  most 
t  that  the  disease  is  of  bacterial  origin,  this  lias  not  as 
mi  established  as  has  been  done  for  anthrax,  diphtheria 
■tanus,  which  have  furnished  the  subject  of  previous 
•lies.  This  deficiency  in  our  knowledge  deprives  us  of 
;  t  important  control  to  any  chemical  work.  In  the  case 
lirax,  for  instance,  it  has  been  possible  to  isolate  a 
trom  the  tissues,  and  to  compare  its  action  with  that 
mlar  substance  prepared  from  cultivations  of  the  bacil- 
ithracis.  We  thought,  however,  that,  even  in  the 
e  °f  tT11S1C0^t.r°l,  imPOi’tant  evidence  might  perhaps  be 
able  by  looking  for  special  chemical  poisons  in  the 
of  patients  in  whom  the  disease  had  ended  fatally 
!  stnc  catarrh,  fever,  and  nephritis  so  characteristic  of 
lease  were  almost  surely  of  chemical  origin.  Profiting 
a-e,  by  the  experience  of  Sidney  Martin,  we  determined 
'  1  Vi  ®  !Pleen  ,such  a  chemical  substance.  In  this  we 
!v+u  wdJy  assistc(I  by  Dr.  Gayton,  superintendent  of 
ith- Western,  and  Dr.  Caiger,  superintendent  of  the 
Western  Fever  Hospitals.  These  gentlemen  sent  us 

3  T  Wei?  abk-  t0  examilie,  15  cases  in  all, 
ung  the  spleens  to  us,  immersed  in  rectified  spirit  as 

‘  vmm  after  the  post-mortem  examination  hid  been 
Nature  of  the  Cases. 

potties  containing  the  spleens  were  labelled  with  the 
f  the  patient,  age,  and  date  of  death.  We  sought  no 
a]JOut  ith-e  eases  until  our  experiments 
•  U?,d’  .and  111  the  end  ^  found  that  we 
fortiSA*®*  »*  our  ignorance 


acute  cases,  namely,  those  which  proved  fatal  during  the 
first  three  or  four  days  from  evident  toxaemia;  the  substances 
of  lesser  and  variable  activity  were  associated  witlrcases  which 
had  survived  about  a  fortnight  or  so,  and  had  been  com¬ 
plicated  with  suppuration  about  the'  throat  and  fauces — 
•‘septic  cases;”  while  the  third  class  of  substances  came 
from  cases  which  had  died  from  a  late  sequela  or  intercurrent 
disease.  It  appears  to  us  that  this  is  a  very  valuable  con¬ 
trol  to  the  accuracy  of  our  conclusions. 

Process  of  Extraction. 

n  e  may  say  at  once  that  the  method  of  extraction 
employed  was  almost  precisely  similar  to  that  used  so 
successfully  by  Sidney  Martin  in  his  investigations  on 
diphtheria,  differing  only  in  minor  details.  The  spleens  , 
were  removed  as  soon  as  possible  after  death, and,  after  being 
well  washed,  were  freely  incised  and  placed  in  bottles  con¬ 
taining  a  good  quantity  of  rectified  spirit.  When  we  received 
them  at  the  laboratory  we  passed  them  through  a  mincing 
machine  till  they  were  in  a  state  of  fine  pulp,  which 
was  allowed  to  remain  in  contact  with  the  spirit  for  some 
weeks.  By  this  means  all  globulins  and  nucleo-albumins  were 
coagulated  and  rendered  insoluble.  The  spirit  was  then 
separated,  the  residue  pressed,  and  all  the  liquid  portions 
after  filtration,  were  concentrated  to  a  small  bulk  (an  almost 
syrupy  consistence)  in  a  large  vacuum  apparatus,  on  the 
principle  of  Liebig’s  condenser,  so  arranged  as  to  be  capable 
of  independently  concentrating  six  specimens  at  a  time.  The 
solid  residue  of  the  organs  was  treated  with  sterilised  distilled 
water  in  successive  portions,  extraction  being  each  time 
assisted  by  placing  the  mixture  for  some  hours  in  an  auto¬ 
matic  “  shaker.”  When  nothing  more  could  be  extracted  in 
this  manner,  the  liquids  were  united,  and  concentrated  to  a 
small  bulk  in  the  same  manner  as  the  spirituous  extract.  In 
this  process  the  vacuum  apparatus  attached  to  the  condensers 
allowed  the  liquids  to  boil  at  a  temperature  below  40°  C.,  this 
being  considered  advisable  until  we  knew  whether  heat  had 
any  injurious  effect  on  the  toxins.  All  the  concentrated 
liquids  were  then  thrown  into  at  least  ten  times  their  volume 
of  absolute  alcohol.  In  every  case  a  more  or  less  bulky 
whitish  or  yellow  precipitate  fell,  in  most  cases  having  a 
greater  or  less  tendency  to  adhere  to  the  sides  of  the  bottle. 
After  being  allowed  to  remain  under  the  alcohol  for  some 
weeks,  the  precipitate  was  separated,  washed  in  alcohol,  dis¬ 
solved  in  a  small  quantity  of  water,  and  again  thrown  into 
absolute  alcohol.  By  repeating  this  process  several  times,  the 
precipitate  was  in  great  measure  purified.  It  was  then  dried 
in  vacuo,  and  preserved  in  stoppered  bottles.  In  its  final 
stage  it  is  a  yellowish  or  white  powder,  deliquescent,  of  either 
neutral  or  slightly  alkaline  reaction,  readily  soluble  in  water, 
but  insoluble  in  alcohol,  ether,  or  chloroform. 

As  a  control  experiment,  the  spleens  removed  from  two 
cases  of  death  by  accident  were  submitted  to  the  same  pro¬ 
cess.  In  this  case,  also,  a  small  yield  was  obtained  on  throw¬ 
ing  the  concentrated  extract  into  absolute  alcohol,  but  this 
yield  was  both  more  flocculent  and  less  sticky  than  that  in 
most  cases  obtained  from  the  scarlatinal  spleens.  Chemically 
it  gave  the  reactions  of  an  albumose,  and  this  would  tally  with 
the  observations  of  v.  Jakscli,  and  of  Halliburton  and  Gourlay, 
who  found  that  the  spleen  contained,  a  few  hours  after  death, 
always  a  greater  or  less  amount  of  proteose.  The  latter  ob¬ 
servers  ofier,  as  an  explanation  of  the  fact,  that  this  is  a  post¬ 
mortem  phenomenon,  and  that  the  proteose  is  formed  from 
the  splenic  cells  and  leucocytes.1 

The  alcohol  used  in  the  above-described  manipulations, 
also  contained  much  soluble  matter.  It  was  treated  with  dry 
carbonate  of  potash  or  soda  in  order  to  remove  all  traces  of 
water,  after  which  it  was  separated  from  the  salt  and  evapo¬ 
rated  to  dryness  at  a  low  temperature  in  vacuo.  The  residue 
was  extracted  with  absolute  alcohol,  a  deposit  of  tyrosin  and 
mineral  salts  being  left  behind.  The  alcoholic  extract,  after 
being  kept  for  some  days,  deposited  a  further  impurity  in  the 
shape  of  leucine,  which  adhered  to  the  sides  of  the  bottle. 
The  remainder  was  again  evaporated  to  dryness,  onceimore 


I  na f  J  ,  /nqumesj,  as  our  ignorance 

x°  quit,e  unbiassed  conclusions  as  to  the 
matter  extracted  from  each  individual  case.  Of 
it  was  likely  that  if  the  scarlatina  had  terminated 
ices  Sta1f,es  ?f  5!ie  dlsease  any  special  chemical 

action  fuTerab  f  ?^the  Tffgans  would  have  a  physio- 
ction  either  of  different  intensity  or  quality  The 

TI  investigations  actually  showed  that  the  action 
1  into  Lt,nCeS  r°^amed  might  without  difficulty  be 

activity'e^ndS  s1fmY-c/v&lovif^gr1/y  poisonous,  of  un-  I  extracted  with  absolute  alcohol,  and  thrown  into  anhydrous 

Hr  wSS.  “e  US?  I  »»•'  ?.-pK*ipi; 

atefl  StWf?L0t  u11  ft  findlPg- as  will  presently  be  more 
ea’  tiiat  the  first  class  of  substances  were  derived  from 


fate  fell.  This  was  separated,  washed"  with  more  ether,  and 
treated  with  pure  chloroform,  in  which  a  part  of  it  was 
1  Goulstonian  Lectures,  1893. 
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soluble.  The  remaining  insoluble  dark  yellow  residue  was 
set  aside  for  chemical  and  physiological  tests. 

In  the  treatment  with  ether  a  good  deal  of  oily  matter  was 
separated  out,  but  the  nature  of  this  substance  has  not  as  yet 


been  investigated. 


Amount  of  the  Froteid  and  other  Matters  Obtained. 

Only  an  approximate  estimate  of  these  quantities  can  be 
given,  as  a  great  deal  must  have  been  lost  in  the  various  pro¬ 
cesses  of  separation  and  purification.  The  spleens  also  were 
of  various  sizes,  and  of  their  weights  we  have  no  record.  It 
will  be  sufficient,  in  order  to  give  some  idea  of  the  amount 
of  material  at  our  disposal  for  physiological  examination, 
etc.  to  say  that  our  smallest  yield  of  proteid  matter  was  0.06 
gramme,  our  largest  being  1.6  gramme.  In  the  cases  in 
which  the  yield  was  most  abundant,  however,  it  was  found  to 
be  as  a  rule  less  active  physiologically.  The  alcohol-soluble 
portion  was  in  every  case  less  abundant,  being  geneially  0.1 
or  0.2  gramme. 

Chemical  Reactions. 

To  ascertain  the  chemical  nature  of  these  bodies  we  applied 
tests,  the  chief  results  of  which  are  given  below.  We  may 
say  at  once  that  whether  the  substances  proved  active  or  not 
the  chemical  reactions  were  in  nearly  every  case  identical,  so 
that  the  physiological  is  the  only  reliable  means  of  distin¬ 
guishing  them. 

Reactions  of  Proteid  Precipitates. 

Cold  water,  solubility  complete. 

Boiling,  no  precipitate. 

T/'  us.  reaction  neutral  or  faintly  alkaline. 

Saline  solution  liot  or  cold,  solubility  complete.  _  _ 

Saturation  with,  sodium  chloride,  slight  or  no  precipitate. 

Saturation  with  ammonium  sulphate,  complete  precipitation. 

Nitric  acid,  a  precipitate  in  the  cold  in  the  presence  ol  excess  of  salt, 
sometimes  without  addition  of  salt. 

Biuret  reaction,  nearly  always  distinct. 


Reactions  of  Alcohol-soluble  Portion. 

Litmus  paper,  alkaline,  but  becomes  acid  on  keeping  in  tlie  solid  form 

Phospho-tuugstic  acid,  a  more  or  less  copious  precipitate. 

Phospho-molybdic  acid,  ,,  >•  ,  »•  . 

Potassio-mercuric  iodide,  an  orange  or  reddish  precipitate. 

Mil  Ion’s  reagent,  a  white  precipitate  which  becomes  pink. 

Biuret  reaction,  negative. 

It  will  thus  be  seen  that  the  proteid  matter  may  be  classed 
among  the  proteoses,  and  is  quite  indistinguishable  chemic¬ 
ally  from  the  proteoses  formed  during  the  process  of  diges¬ 
tion.  The  nature  of  the  alcohol-soluble  portion  is  at  present 
immaterial,  for  our  physiological  experiments  have  shown  it 
to  be  practically  inactive  on  animals. 

While  dealing  with  the  chemical  portion  of  our  paper,  we 
may  say  that  we  have  recently,  acting  on  a  suggestion  of 
Professor  Halliburton,  separated  some  of  the  digestive  pro¬ 
teoses  from  commercial  peptone,  and  used  these  substances 
as  a  control  of  our  observations  with  the  scarlatinal  proteose. 


its  cage,  and  to  be  disinclined  for  active  exertion.  The  res. 
rations  became  increased  m  frequency,  and  the  animal  s  g; 
became  tottering  and  extremely  unsteady.  Within  a  slit 
time  paresis  of  the  hind  limbs  set  in,  the  body  being  drag<q 
alone  in  an  irregular  and  zigzag  fashion  by  the  sole  action  t 
the  forelegs.  With  the  development  of  this  paresis  the  rcs- 
ration  became  markedly  slow  and  labouied  in  eliaiactei,  i,; 
accessory  muscles  of  the  nose  and  mouth  being  called  i , 
requisition.  Within  half  an  hour  from  the  onset  of  the  sv- 
ptoms  the  animal  passed  into  a  state  of  profound  col  lap  . 
The  heart’s  impulse  was  weak  and  its  action  quick,  and  j» 
surface  of  the  body  was  cold  to  the  touch.  After  aval 
ing  period  of  time,  gradual  recovery  took  place;  j 
breathing  grew  quicker  and  more  natural  in  type,  the  h  - 
perature  rose,  and  the  power  over  the  extremities  was  sH 
regained.  The  actual  time  occupied  by  this  series  of  sj  ■ 
ptoms  varied  considerably,  but  it  was  found  that  the  per  i 
of  collapse  could  be  curtailed  by  placing  the  amma  11a 
chamber  at  a  temperature  of  130°  F.  It  is  a  remarkable  111 
that  recovery  took  place  in  every  instance,  even  when's 
much  as  0.4  gramme  per  kilo,  was  administered,  with  \t 
result  that  the  stage  of  collapse  was  rapid  m  its  onset,  am  c 
extremely  severe  that  a  fatal  termination  appeared  inevita  • 

The  same  series  of  symptoms  exhibited  themselves  in 
case  of  the  mouse  and  guinea-pig,  the  only  difference  b< 
that  in  the  latter  the  signs  of  paresis  were  much 
marked.  The  rabbit,  on  the  other  hand,  appeared  to  be  ,. 
little  affected  by  the  poison,  a  slight  attack  of  general  ma| 

being  the  only  noticeable  result. 

Effects  on  Temperature.— Before  attempting  to  disco, 
the  effects  of  the  substance  upon  the  temperature  of  h 
body  it  was  necessary  to  determine  the  normal  in  <jl 
variety  of  animal,  and  also  to  register  the  daily  Vc| 
tions  of  the  thermometer  in  each  animal  for  some  i 
prior  to  the  commencement  of  the  experiment,  it  i 
found  that  in  any  animal  the  thermometric  readings 
the  rectum  could  be  made  to  vary  considerably  by  mserl 


Mode  of  Administration  :  Immediate  and  Remote 

Effects. 

The  animals  used  in  our  experiments  consisted  of  rats, 
guinea-pigs,  mice,  and  rabbits,  those  only  being  selected 
which  had  been  for  some  time  previously  under  observation. 
In  every  case  daily  records  of  weight  and  temperature  were 
kept,  and  compared  with  similar  records  of  control  animals. 
The  actual  injection  of  the  experimental  substances  dissolved 
in  a  few  cubic  centimetres  of  water  seldom  caused  any  local 
trouble.  At  the  most  a  little  pus  formed  at  the  site  of  inocu¬ 
lation  in  one  or  two  instances.  Although  the  material  was 
given  in  doses  varying  from  0.05  gramme  to  0.4  gr.  per  kilo¬ 
gramme  of  body  weight,  the  following  description  of  its  effects 
refers  solely  to"  those  cases  in  which  the  dose  measured  0.1 
gramme  per  kilo. 

The  constitutional  effects  of  the  albuminous  extract  were 
found  to  vary  according  to  the  nature  of  the  case  from  which 
tlie  material  was  derived,  but  it  is  satisfactory  to  note  that 
each  preparation  exhibited  a  uniform  action  in  the  various 
animals  used. 

I. — Toxic  Cases. 

When  the  solution  of  the  albuminous  extract  from  a  case 
of  scarlatina  fatal  in  one  to  five  days  was  introduced  under 
the  skin  of  a  rat  in  the  proportion  of  0.1  gramme  per  kilo,  of 
its  body  weight,  no  abnormal  symptoms  manifested  them¬ 
selves  for  a  period  of  twenty-five  to  thirty  minutes.  At  the 
end  of  that  time,  the  animal  appeared  to  mope  in  a  corner  of 


Upper  Lire.  Guinea  Pig. 
1  ower  Lire,  Rat 


Fic,  i  chart  indicating  effect  upon  temperature  of  a  guinea-p 
~  r.,V  0f  the  hypodermic  injection  of  scarlatinal  albumose.  Ui 
line,  guinea-pig  ;  lower  line,  rat.  Dose,  1  gramme  per  kilo. 


the  bulb  of  the  glass  for  a  greater  or  lesser  distance  intcl 


out.  In  every  case,  therefore,  the  thermometer  was 
cluced  for  the  same  distance,  and  held  in  position  to 
same  length  of  time.  When  these  precautions  were  obst 
the  normal  temperature  was  found  to  vary  but  little  < 
the  various  members  of  the  same  species,  being  m  the  l 
102  4°  to  103°  F.,  in  the  guinea-pig  101.8°  to  10b. 4  T.,  a 
rats  100.6°  to  101.2°  F.  When  0.1  gramme  per  kilo,  wat 
ministered  to  a  rat  or  a  guinea-pig,  the  temperature  n 
rectum  commenced  to  decline  after  an  interval  o  - 
minutes,  and  steadily  fell  about  5°  F.  until  it  reache, 
lowest  point  two  or  three  hours  after  the  injection,  wea  ^ 
then  set  in,  and  the  mercury  regained  its  original  p  • 
about  two  hours  later.  In  most  cases  a  certain  amom 
pyrexia  asserted  itself  on  the  recovery  of  the  tempeiature 
the  mercury  underwent  a  further  elevation  amoun  mg 
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two  degi  f'es.  This  reactionary  fever  was  however  of  nnlv 

AhefnitianAiecdoenmPs?teY  subsi?ed  within  seven  hour! 
. .  S  SI  Similar  results  were  observed  in  the 
tne  rabbit,  only  the  depression  was  less  severe  and 
oveiy  took  place  sooner.  ie>  ana 

nhofna  °thpT  amou?t  is  iniected  into  the  marginal 

n  ot  a  rabbit,  the  temperature  in  the  rectum,  instead  of 
miff,  commences  to  v  «p  „„..4: . .  x_  i  ’  ?r 


f  The  British 
l  Medical  Journal 


t  i ii  uie  rectum,  instead  of 

ling,  commences  to  rise,  and  continues  to  do  so  until  it 
a  "bout  3J  to  4°  r.  above  the  norma]  “"  then 

hufte,f  homi  S'  nS"inS  ilS  ,ormer  P^tiifa  wlttto 
III  u  ten  nouis  from  the  commencement  of  the  exoeri 

nt.  In  a  tew  cases  a  slight  initial  fall  was  obsSved 
Inn  ten  minutes  of  the  injection.  oosuvecl 


Upper  Line 
Lav.' at ?  Line  . 


ft  A  S  B  I  T,  /„/, 
CONTROL  . 


,  ~..JUS  INJECTION  OT  0,1  B. 

Per  Kilo. 


mshing  day  by  day  until  little  or  no  reason  fan  be 
nied  The  production  of  this  degree  of  tolerance  “not 
stant  phenomenon,  but  is  sufficiently  marked  to  deserve 

ring  the  few  days  immediately  following  the  inieetim, 
mmals  appeared  to  suffer  no  particular ^fnconveniencT 

th  oTXhth 'davT1116'1  at  it+i normal  level •  About  the 

I"* ti=1e,^ 

V  at”wiabi°Ua  t]n  tenth  or  Seventh  day.  The  earliest 
niectirm«Cl1  death .  occurred  was  the  fifth  day.  When 
lied  <5li  +L  offn  giyci\1on  consecutive  days  the  aid¬ 
er  fourth  Tn  °L  S1Xt  l’  and  after  three  doses  on  the 
-  ourtfi.  In  every  case  where  it  was  possible  to 

•  demonstrated °an  d^irf  the  pi-ese+nce  of  alpumen  was 
uemonstifitect,  and  in  some  instances  epithelial  and 

lar  casts  were  also  found.  In  the  few  cases  where  oh 

ns  weie  undertaken,  no  change  could  be  detected  in 

’ wmrf+COpiCal  ?hf.racters  of  tile  blood.  There  were  never 

i  >'  pt0?ls  po'ntnj"  to  an  affection  of  the  motor  nerves 

I  c  eSif lbed  b/  Sidney  Martin  in  the  case  of  the 
;  c  extract  from  patients  dead  of  diphtheria, 

;  oU  .  II—  Septic  Cases. 

i  al bamiilous  ejctract  in  these  cases  did  not  give  such 
i  results  as  in  the  case  of  the  toxic  variety  of  the 
I  lm mediate  effects  of  the  injection  were  for  flip 

art  unimportant,  and  the  animal  usually  failed  to  ex 

-  e  S  the  p^ecedin^  collaPse  which  proved  so  uniform  ' a 
fan  e  preceding  cases.  In  almost  everv  instance  flip 

SSSuS1 Z  wa?  ton?ied  b y  2S,?S 

ipeiauue  m  the  rectum  fell  one  or  two  decn-PP«  •  K„f 
ilentqtod?  t  d?s.e1of.°1-3  S-  Per  kilo,  to  produce  an  effect 

lo  of  the  n  °  -°T{  tbe  administration  of  0.1  g. 

g  the  material  derived  from  the  toxic  cases.  Intra- 


Hkeath?ulbU1H-llUlia  ensue<i  within  the  next  few  days  "rjn 

.lokse,‘tlyPTr,"fiSSV,^aff  ^  £  on, 

seven  and  ninn  “nnais  out,  oi  fourteen  succumbing  afte 

,ot  «»  m 

for  histological  examination.  <he,r  tissues  set  apar 

i,,  41  •  •  MI.— PoSTSCAttLATINAf,  CASES 

spleen  ?xhTb"ted  but  mtTeZl  W'a^  f™m  the 

Sf 

accompanied" b^anjfdegre^oT'n"""^  ^njeetionipas  seld“n 
dose  was  given  tl  .  fi  ,  ,.  :'  P)'rexla  "'h™  the  ordinary 

this  sy.nptorn'^nvariably'disappeal'edf^vithi'n  fowl' 

and  never  manifested  itself  ao-ain  r,,  ''  4  few  hours, 

occur  as  the  result  of  the  noisrm  n  1  In.stanee  did  death 

SS  S&SiSi*  put  ,af’ '•  ‘2SSS3& 

animals  were  ^  S 

The  Residue  Soluble  in  Absolute  At  couth 

produced^byTdie  ^aclminfstraticm'of<\h  e^ect3 

injected  either  subduTaneodsly  „r  him 1  f„  Substa‘;ee'  When 
in  doses  not  exceedtag  0  2 L  lev  W  * the* L™^011 
in  the  rectum  seldom  evinced  any  tendency  ,temPerature 
than  a  fraction  of  a  degree  and  in  (L  l  w  ^  •41'lsef  more 
remained  entirely  unaffected  T1  *  »1(^at  majority  of  cases 
signs  of  malaise,  and  hi  To  case  did  TJ  S  exhlbited  no 
material  must  therefore  be  regarded  i  \  *  <d-\  e?sue-  Miis 
logical  significance  legmded  as  deyoid  of  any  patho- 

T  ,  Pathological  Results. 

tmes  were  found  to  contain  an  excess  of  bile8  am?!?  th®  int?,8- 
tmSagis  mbTtbrannefther  the°s?“h 

The  various  tissues  were  hardened  m  Flpnim'X°>  6  remark. 

Sr ^ £>xyrinnandaeeosine,  Gither  ^t^ma°toxi?S 

T  ,,  Toxic  Cases. 

siiStry  'Asr'teriAm » 

always' “strTpp^lJF'rMdily^'and^coMlonally  a  fe  “Ht 
haemorrhages  could  be  seen  scattered  over  theLrfic  J  .it 

mS4£  i.rr n„t'g„„?esrv‘iZto;, ‘tt .tLs™  =< *  & 

taken  place  in  its  secreting  structure.  The  Vrffmdobffiar  blood 
vessels  were  engorged  and  Vipvp  niei  looulai  blood 

t.ons  were  visible"  “SitVSfi'te- 
glomeruli  were  likewise  gorged  with  hlooH^T-i  •  the 
they  appeared  swollen  and  homogenous  the  nuclef  of  VfT 
connective  tissue  being  increased  in  number  ti  f 
lining  the  inner  surface  of  Bowman’s  Ce,lls 

and  often  detached,  but  the  wall  of  S  causae  itSf  ar 
sented  no  appearance  of  thicken  in  o-  aPs.ule  itself  pre¬ 

capillary  tuS  did  not  entirely ^filf  the  VCuff11?!  e^f  ^ 
being  occupied  by  a  mass  of  granular  materkl  ’  blood 
and  sometimes  threads  of  fibrin  Inafewid  o  ppoi^  Cells’ 
peared  to  be  a  slight  increase  in  the  number  of  L  w6  ap' 
rounding  the  afferent  vessels  o?  the 

the  proximal  ends  of  the  convoluted  tubules,  but  the  condf 

ahSnT8  \vVer  a  C0nsPieU0l!s,  Mature,  and  was  often  enfiv 
absent.  We  were  never  able  to  detect  sio-n<n  of  „  C 

generation  of  the  intima  of  the  vessels"  similar  to 
described  by  Klein  in  the  case  of  the  San  sib^c"  The 
tubules  in  every  case  presented  the  typical  features  of 
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catarrhal  inflammation.  The  lining  epithelium  was  swollen 
avwi  frrnnnlflv  in  t,he  early  stages,  and  the  lumen  of  the  tunes 
cSnsffiably  ledioed  insize0.  In  the  more  advanced  eases 
the  individual  cells  were  scarcely  recognisable,  and  the 
centre  of  the  tubule  was  occupied  by  a  granular  mass,  which, 
alter  staining  with  osmic  acid,  assumed  a  black  appearance. 


oases  consisted  in  an  acute  tubular  nephritis  with  a  v< 
slight  interstitial  change,  and  since  an  examination  of  ll 


Pio-  t  —Kidney  of  rat.  Proteose  from  a  case  of  rapidly  fatal  scai  la- 
F  gtina  Death  after  injection  of  1  gramme  per  kilo.,  showing  acute 
tubal  nephritis. 


tUUOli. 

The  epithelium  of  the  straight  and  collecting  tubules  was 
seldom  affected,  but  their  lumen  was  occasional  y  blocked  hy 
granular  and  fatty  plugs.  These  signs  were  often  detected 


Fig  4 -The  same.  From  a  photograph  horn  another  case.  More 
b  highly  magnified. 


within  twenty-four  hours  of  the  injection.  An  examination 
of  the  other  organs  gave  a  uniformly  negative  result,  the 
liver,  spleen,  stomach,  intestines,  heart,  muscles,  nerves,  and 
central  nervous  system  appearing  perfectly  normal.  It  would 
therefore  appear  that  the  only  pathological  change  m  these 


Th^S^Tction  of  kidney  of .  a  guinea-pig.  From  a  pliotogra; 


Showing' similar  changes. 


Fig.  6.— Kidney  of  rabbit.  Stained  with  osmic L^nhotn^apk- 

g  degeneration  of  the  tubal  epithelium.  Fiom  a  pliotog  r 

°  ...  ibu  Jon  ll  ( 


ClGgvJIltJI  CiLIUII  Ui  LHC  u 

blood  demonstrated  its  complete  sterility,  the i  deaW 
animals  can  only  he  attributed  to  the  affection  o 
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Septic  Cases. 

The  effects  produced  upon  the  kidney  by  the  albuminous 
Tract  derived  from  these  cases  were  very  variable.  In  two 
stances,  with  the  exception  of  some  congestion  of  the 
alpiglnan  tufts  and  slight  cloudy  swelling  of  the  con¬ 
futed  tubes  there  was  nothing  worthy  of  notice.  But  in 
70  cases  where  the  injection  caused  death  the  signs  of 
irenchymatous  nephritis  were  -well  marked,  although  the 
omeruli  were  only  slightly  affected.  It  is  interesting  to 
he  that,  according  to  Dr.  Caiger’s  report  of  the  case,  the 
aid  from  whom  the  spleen  had  been  obtained  had  suc- 
imbed  to  acute  nephritis.  Accordingly,  we  can  only 
ite  that  the  administration  of  the  extract  in  these  cases 
is  occasionally  attended  by  the  phenomena  of  acute 
‘phntis. 

P OSTSC  ARLATINAL  CASES. 

It  has  already  been  remarked  that  in  this  series  death  never 
curred  as  the  result  of  the  injection.  In  a  few  instances, 
iere  the  animal  had  been  killed  within  the  week,  the  con- 
luted  tubules  exhibited  some  signs  of  cloudy  swelling,  but 
L e  glomeruli  never  exhibited  any  morbid  change. 


I  Conclusions. 

I  In  oidci  to  control  to  some  extent  the  foregoing  experi¬ 
ments,  two  spleens  derived  from  cases  which  had  died  from 
1  accident  were  subjected  to  the  same  process,  and  the 
numinous  extract  administered  to  animals.  The  material 
question  gave  rise  to  no  pathological  effects.  In  like 
annei  peptic  albumoses,  when  injected  into  the  circulation, 
vei  produced  an  inflammation  of  the  kidney  similar  to  that 
eviously  described. 

Ij These  facts  point  to  the  conclusion  that  in  case  of  rapidly 
llal  scai  latina  a  morbid  product  of  a  proteid  nature  is 
limed,  which  can  be  extracted  from  the  spleen  in  small 
liantities.  this  substance,  when  introduced  into  the  cir- 
'lation  oi  an  animal,  is  rapidly  excreted  by  the  kidney, 
a,  acting  as  an  irritant  to  the  secreting  structure,  tends  to 
joduce  a  condition  of  acute  parenchymatous  inflammation, 
jus  result  is  obtained  even  when  the  solution  has  been  pre- 
lausly  boiled.  y 

lit  might  be  thought  that  the  gastro-intestinal  changes 
.sen  bed  by  Samuel  Fenwick  in  cases  of  scarlatina  might 
o  +  dependent  upon  the  same  cause.  But  in  our  experi- 
mts  the  alimentary  tract  was  never  affected  by  the  admini- 
ation  of  the  splenic  extract.  It  must  be  remembered  that 
e  anection  of  the  stomach  and  intestine  always  occurs 
tlnn  the  first  twenty-four  hours  of  the  onset  of  the  fever 
t,ie  P subject,  and  therefore  precedes  the  develop- 
mt  oi  the  kidney  disease  by  a  considerable  period  of  time, 
n  conclusion,  we  would  embrace  the  opportunity  of  tender¬ 
loin- warmest  thanks  to  the  Royal  Colleges  of  Physicians 
d  burgeons  for  the  ample  facilities  for  research  afforded  us 
then’  laboratories,  and  to  the  director,  Dr.  Sims  Woodhead, 
his  kind  advice  and  valuable  suggestions.  We  would 
>o  again  express  our  indebtedness  to  Drs.  Caiger  and  Gayton, 

;  material  with  which  they  so  kindly  provided  us. 

- - - 


PUBLIC  MEDICINE. 

•  K.  Armstrong,  D.Hy. Durham,  President,  in  the  Chair. 

Thursday,  August  3rd. 

Diphtheria  and  Specific  Throat  Affections. 

•  '■ '  stack  Hill  (M.O.H.  Durham  County  Council) 
a  PaPer  of  diphtheria  and  diseases  which  appeared  to 
->tLminie  wa7  connected  with  it.  After  referring  to  the 
denologjr  of  diphtheria,  and  to  the  possibility  that  cases 
I*  of  transmitting  the  disease,  he  went  on  to 

t  iat  numerous  outbreaks  of  diphtheria  have,  liow- 
'nrmonTi  w^iich  milk  appears  to  have  been  in  no  way 
t™  ,for  t!1(1  disease,  and  in  many  such  cases  no  satis- 
k  nL6^1^1011  of  lts  ori-ril1  ('°hld  be  ascertained.  There 
s  undoubtedly  considerable  evidence  that  the  disease  was 
f  e  common  in  districts  with  a  damp,  cold  soil,  and  there 

™  t  iat  111  houses  that  were  dark  and  structurally 
•  °^S  existed  which  favourably  affect  its  propaga- 
upinl  ,  yir^  ciice.  Defects  of  sewerage  and  drainage  and 
Lima  turns  of  decomposing  tilth  also  seemed  to  favour  the 


disease,  and  it  was  a  well-known  fact  that  the  prevalence  of 
diphtheria  in  many  districts  dated  from  the  time  of  the  com¬ 
pletion  of  schemes  of  sewerage  and  drainage.  There  was  not 
however,  any  authenticated  instance  of  diphtheria  being  pro¬ 
duced  by  the  drinking  of  polluted  water,  and  another  im¬ 
portant  point  was  that  the  disease  in  this  country  had  to 
some  extent  a  geographical  distribution,  and  did  not  appear 
to  be  the  result  of  those  general  insanitary  conditions  which 
were  usually  considered  the  factors  of  a  high  general  and 
zymotic  death-rate,  for  in  many  of  the  large  towns  in  Lan¬ 
cashire  and  Yorkshire,  and  in  other  parts  of  the  country 
where  the  average  general  and  zymotic  rates  were  high,  the 
mortality  from  diphtheria  was  very  low,  while  in  London  and 
m  many  of  our  otherwise  healthy  rural  districts  the  death- 
rate  was  and  had  been  for  many  years  excessive.  The  diffi¬ 
culty  of  controlling  the  spread  of  diphtheria  was  generally 
very  great,  owing  to  the  different  manifestations  of  the 
disease  m  those  attacked.  In  very  many  instances  the  first 
cases  were  so  mild  as  to  be  mistaken  for  cases  of  simple  sore 
throat.  Consequently  the  true  nature  of  the  disease  was 
overlooked,  and  conditions  were  favourable  for  the  disease 
spreading.  There  is  every  excuse  for  a  mistaken  diag¬ 
nosis  m  such  cases,  for  there  is  rarely  any  evidence 
of  the  patient  having  been  in  contact  with  anyone 
sunenng  from  diphtheria,  and  except  for  the  injection 
and  enlargement  of  the  tonsils  and  general  malaise 
there  were  frequently  no  symptoms  at  all  suggestive  of 
diphtheria,  but  there  could  be  no  doubt  that  such  cases  were 
infectious,  and  that  under  certain  conditions  the  specific 
virus  was  capable  of  inducing  fatal  diphtheria.  Unfortu¬ 
nately,  also,  during  some  epidemics  of  diphtheria,  cases  of 
the  disease  were  not  recognised  by  the  medical  men  in  at¬ 
tendance,  even  though  the  disease  was  so  severe  as  to  pro¬ 
duce  fatal  results.  Thus  it  was  not  uncommon  to  find 
during  the  progress  of  an  epidemic  of  diphtheria  that  fatal 
cases  are  registered  as  resulting  from  croup.  Croupous 
bronchitis,  laryngitis  and  tracheitis,  broncho-pneumonia, 
etc.,  which  on  inquiry  appeared  to  have  had  distinct  diph¬ 
therial  symptoms,  with  a  history  of  exposure  to  the  diph¬ 
theritic  poison.  A  short  time  ago,  during  a  diphtheria  epi¬ 
demic,  he  had  met  with  an  excellent  example  of  this  mis¬ 
diagnosis,  for  in  one  family  where  there  were  three  deaths 
within  one  month,  the  causes  of  death  were  given  in  the  first 
case  as  tonsillary  abscess — dyspnoea;  in  the  second  as  severe 
tonsillary  inflammation— exhaustion  ;  and  in  the  third  as 
tonsillary  ulceration— convulsions.  These  cases  all  occurred 
at  a  time  when  diphtheria  was  prevalent  in  the  immediate 
vicinity,  and  there  was  a  distinct  history  of  these  patients 
infecting  other  children  with  diphtheria.  There  have,  how¬ 
ever,  been  outbreaks  of  specific  throat  disease  in  which  very 
few,  if  any,  of  the  cases  developed  the  characteristic 
diphtherial  membrane,  but  otherwise  presented  many  of  the 
symptoms  of  true  diphtheria.  In  one  such  outbreak  he  had 
observed  the  infection  to  be  conveyed  by  milk,  and  distri¬ 
buted  among  a  large  number  of  persons.  The  chief  symptoms 
were  intense  headache  and  sore  throat ;  the  tongue  was 
thickly  coated  with  white  fur,  there  was  swelling  and  inflam¬ 
mation  of  the  tonsils  and  cervical  and  submaxillary  glands, 
with,  in  some  instances,  follicular  ulceration  of  the  tonsils. 
The  temperature  generally  varied  between  102°  and  104°,  and 
the  acute  symptoms,  which  lasted  about  a  week,  were  followed 
by  great  physical  prostration,  which  persisted  for  a  consider¬ 
able  time.  In  none  was  pseudo-membrane  or  post-diphtherial 
paralysis  observed.  The  cows  at  the  farm  which  supplied  the 
milk  were  all  perfectly  healthy  and  free  from  any  eruption  on 
the  udders,  but  it  was  ascertained  that  there  had  been 
previous  to  and  at  the  time  of  the  outbreak  cases  of  this 
throat  disease  in  the  family  of  the  hind  who  attended  to  the 
cows  and  the  milk.  The  hind  himself  did  not  appear  to  have 
suffered  from  the  disease,  but  he  lived  with  his  family  in  a 
very  insanitary  one-roomed  house,  and  appeared  to  have 
been  the  medium  by  which  the  infection  was  carried  to  the 
milk.  Some  of  the  cases  were  reported  under  the  Notifi¬ 
cation  Act  as  diphtheria,  others  as  scarlet  fever,  while 
a  large  proportion  of  the  cases  were  not  notified,  owing 
to  the  indefinite  symptoms  of  the  disease.  There  was  very 
slight  evidence  of  either  rash  or  desquamation  in  any  of 
the  cases,  but  they  certainly  differed  from  diphtheria  in 
the  absence  of  any  definite  false  membrane,  while  the  case 
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mortality  was  much  lower  and  the  ages  of  the  persons  at- 
tacked  generally  much  higher  than  in  true  diphtheria,  the 
disease  was  undoubtedly  infectious,  and  the  infection  was 
transmissible  by  milk.  Dr.  Hill  then  drew  attention  to  the 
affinity  or  connection  which  appeared  to  exist  between 
diphtheria  and  scarlet  fever.  Outbreaks  of  these  diseases 
occurred  frequently  in  a  district  at  the  same  time,  01  one 
disease  following  in  the  wake  of  the  other.  _  Except  for  the 
rash  and  desquamation  of  scarlet  fever,  which  are  often  so 
slight  as  to  be  hardly  discernible,  the  symptoms  of  that 
disease  could  l;arclly,  if  at  all,  be  distinguished  from  cases 
of  mild  diphtheria.  Another  point  of  similitude  was  that 
both  diseases  appeared  to  affect  the  cow  and  produce  some¬ 
what  similar  symptoms,  namely,  eruptions  on  the  udder,  etc. 
During  the  past  twelve  months  he  had  learnt  of  several 
instances  in  which  outbreaks  of  these  diseases  appeared  to 
have  been  intimately  connected  with  one  another,  and  in  one 
district— the  Northern  Division  of  the  Houghton  Bural 
District— the  apparent  relationship  was  _  extremely  well 
marked.  Thus,  not  only  were  the  two  diseases  prevalent 
in  the  same  portions  of  the  district,  but  the  date  of  the 
prevalence  of  the  diseases  almost  exactly  corresponded  ;  for 
there  were  two  severe  outbreaks  of  diphtheria,  one  at  the 
beginning  of  the  year,  which  died  out  in  June,  and  the  other 
commencing  at  the  end  of  September ;  and,  though  less 
severe,  there  were  also  two  distinct  outbreaks  of  scarlet  fever 
beginning  and  terminating  at  the  same  times  as  those  of 
diphtheria.  Cases  of  diphtheria  might  occcur  in  a  family 
other  members  of  which  were  at  the  time  suffering  from 
scarlet  fever,  and  the  close  connection  existing  between  the 
diseases  has  been  commented  on  by  Dr.  Airy  and  Dr.  Parsons 
in  reports  to  the  Local  Government  Board.  The  apparent 
relationship  might  partly  be  accounted  for  by  the  fact  that 
after  an  attack  of  scarlet  fever  the  throat  is  weak  and  more 
liable  to  be  attacked  by  the  diphtheritic  poison,  and  there 
is  also  no  doubt  that  cases  of  diphtheria  are  at  times  notified 
as  scarlet  fever  and  vice  versa ,  but  these  facts  were  not  a 
sufficient  explanation,  and  further  inquiry  into  the  relation¬ 
ship  or  affinity  of  these  diseases  to  one  another  was  desirable. 
The  chief  factor  in  the  spread  of  the  disease  was  school 
attendance,  the  result  undoubtedly  of  children  suffering  from 
a  mild  and  undetected  form  of  the  disease  (slight  sore  throat) 
still  remaining  at  school.  In  every  epidemic  of  diphtheria 
which  he  had  investigated  the  effect  of  school  attendance 
on  the  spread  of  the  disease  had  been  most  evident,  and 
he  had  generally  been  able  to  obtain  evidence  of  the  attend¬ 
ance  at  the  schools  of  children  or  teachers  during  the  time 
they  were  suffering  from  what  they  considered  was  simply  an 
attack  of  sore  throat.  School  closure  should  be  resorted  to 
much  more  frequently  during  the  prevalence  of  diphtheria 
than  had  hitherto  been  the  case,  and  by  the  recent  regulations 
of  the  Education  Department  increased  power  had  been  given 
to  medical  officers  of  health  to  do  this.  Increased  supervision 
of  the  health  of  the  scholar  by  the  teachers  themselves  was 
also  required,  and  at  all  times  cases  complaining  of  the 
slightest  sore  throat  should  be  strictly  excluded  from  school 
attendance  till  they  had  been  seen  by  a  school  medical 
officer.  The  practice  adopted  in  some  districts  of  insisting 
on  the  attendance  at  school  of  all  children  who  were  not 
absolutely  ill  was  to  be  deprecated.  In  some  districts  this 
practice  was  carried  to  such  an  extent,  and  the  parents 
were  in  such  fear  of  the  threats  of  the  school  attendance 
officers,  that  they  preferred  to  send  ailing  children  to  school 
rather  than  keep  them  at  home.  Another  equally  reprehen¬ 
sible  practice  was  the  sending  of  scholars  to  inquire  into  the 
pause  of  the  absence  of  other  scholars  from  school ;  by  this 
means  children  might  be  frequently  sent  to  houses  where 
infectious  diseases  existed.  The  obliteration  of  the  word 
“  croup  ”  from  the  medical  vocabulary,  the  compulsory  noti¬ 
fication  of  cases  of  sore  throat,  and  the  isolation  of  cases  of 
diphtheria  in  hospital  wherever  possible  (this  was  quite  as 
necessary  as  in  cases  of  scarlet  fever,  but  has  hitherto  been 
greatly  neglected),  are  also  measures  which  might  with 
advantage  be  adopted  as  means  of  reducing  the  prevalence 
and  mortality  of  diphtheria. 

/  The  Causes  oe  the  Increase  of  Diphtheria  in  Urban 

Districts 

Dr.  Sidney  Davies  (M.O.H.  Plumstead)  observed  tha 


dinhtheria  had  greatly  increased  in  London  during  the  last 
ten  years,  and  in  Plumstead  during  the  last  five  years,  and 
no  satisfactory  explanation  of  this  increase  had  yet  beer 
o-iven.  School  influence  was  very  important,  but  did  not 
nccnvmf  for  the  greater  increase  m  towns.  Woolwich  and 
Plumstead  were  two  parishes,  side  by  side  and  under  simila, 
conditions  of  soil,  population,  etc.  Plumstead  was  the 
healthiest,  but  during  the  last  four  years  there  had  been 
five  to  eight  times  more  diphtheria  in  1  lumstead  In  Plum  ; 
stead  the  sewers  were  largely  ventilated,  mainly  by  grid 
ventilators  In  Woolwich  there  was  little  ventilation  and  m 
arid  ventilators.  The  grid  ventilators  had  been  put  in  during 
the  last  five  years.  Therefore,  in  time  and  place,  diphtheri; 
in  the  Woolwich  district  had  followed  grid  ventilators 
Probably  the  ventilation  of  sewers  was  one,  if  not  the  clue 
cause  of  the  urban  increase  of  diphtheria.  Dr.  Uavies  the. 
related  in  the  following  terms,  the  facts  which  had  brough 
him  to  this  opinion:  Woolwich  and  Plumstead  are  tw 
urban  parishes,  lying  side  by  side.  Plumstead  is  m  real  it;, 
merely  an  extension  of  Woolwich,  the  two  parishes  bom: 
separated  only  by  an  artificial  boundary  line  They  are  m 
the  same  soil,  have  the  same  water  supply,  and  to  a  large  ex 
tent  the  same  milk  supply.  They  are  both  inhabited  mainh 
by  artisans,  and  the  bulk  of  the  houses  in  each  are  4  or  . 
roomed,  with  no  inside  water  closets.  _  Woolwich  has  a  goo. 
many  slums,  and  in  other  respects  is  m  a  very  imperfect  sam 
tary  condition  ;  its  general  death-rate  last  year  was  18.7,  an. 
its  infantile  death-rate  147,  and  these  are  the  lowest  rates  i 
has  yet  recorded.  Plumstead,  on  the  other  hand  has  in 
slums,  and  is  in  a  decidedly  good  sanitary  condition,  las 
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general  death-rate  being  15;2,  and  infantile 
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rate  only  109— lower  than  any  sanitary  area  in  the  metro 
polis.  The  population  of  Woolwich  is  41,000,.  and  oi  Plum 
stead,  55,000;  apparently  the  age  distribution  as  regard 
children  must  be  nearly  the  same,  since  the  birth-rates  ai 
nearly  the  same,  30  and  31  respectively.  The  sewage  of  botl 
parishes  goes  into  the  southern  London  outfall  sewei.  riol 
ably  Woolwich  has  a  large  proportion  of  old  brick  sewen 
whereas  Plumstead  has  now  mainly  pipe  sewers.  Hie  Woo) 
wicli  sewers  have  for  the  most  part  a  much  less  tali  tlia 
those  of  Plumstead,  which  lies  on  the  slope  of  a  steep  ini: 
These  two  parishes  having  so  much  in  common  are,  howevei 
under  different  sanitary  authorities  and  have  different  sm 
veyors ;  and  as  a  result  of  this,  whereas  Woolwich  has  n 
grid  ventilators,  and  not  much  sewer  ventilation  of  any  kirn 
Plumstead  has  grid  ventilators  in  nearly  every  street,  and  a 
the  houses  built  within  the  last  three  years  are  provided  wit 
shafts  which  ventilate  the  sewers  through  the  house  drain! 
Now  let  us  look  at  the  prevalence  of  diphtheria  in  ear 
parish.  Those  who  say  that  diphtheria  is  independent  . 
sanitary  conditions  would  expect  to  find  it  more  or  e? 
equally  prevalent  in  both  parishes;  those  who,  like  mysei 
believe  it  is  dependent  on  sanitary  conditions,  would  expe. 
Woolwich  to  have  the  greatest  prevalence.  But,  contrary  t 
both  expectations,  there  is  and  has  been  during  several  yea 
past  a  far  greater  prevalence  in  Plumstead.  During  the  pa; 
four  years  there  were  in  Woolwich  19  deaths  and  45  cas. 
notified,  and  in  Plumstead,  on  the  other  hand,  there  v  <'M‘  1 
deaths  and  231  cases  notified.  In  proportion  to  populatio 
there  were  three  times  as  many  deaths  in  Plumstead.  and  ioi 
times  as  many  notifications.  Taking  the  year  189^  alom 
there  were  in  proportion  to  population  eight  times  as  mai 
deaths  and  five  times  as  many  notifications  m  Plumstead ; 
in  Woolwich.  Comparing  the  other  zymotic  diseases,  scan, 
fever  and  enteric  fever  appears  to  be  equally  prevalent  m 
two  parishes,  while  diarrhoea  is  more  prevalent  in  \V  oolwit 
As  regards  the  distribution  of  diphtheria  in  the  various  su 
districts,  this  lias  varied  during  the  past  three  years  imm 
per  1,000  in  one  district  to  5.3  in  another.  The  district  w 
the  highest  rate  adjoins  Woolwich.  This  fact  striking 
points  to  the  deduction  that  the  difference  in  the  prevalent 
of  diphtheria  is  not  merely  accidental,  nor  due  simp 
to  spread  by  infection,  but  is  related  to  the  din 
sanitary  administration.  The  increased  prevalence 
diphtheria  in  Plumstead  dates  back,  as  I  have  s 
five  years,  and  it  is  just  the  last  five  or  six  U 
that  have  seen  the  growth  of  the  .  grid  venti la 
In  illness,  lie  continued,  all  the  secretions  usually  pa 
into  the  sewers,  and  even  if  it  were  shown  that  sewei  g 
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vrer  contained  the  diphtheric  bacillus,  it  might  yet  contain 
element  essential  to  its  growth  and  multiplication, 
jo  filth  coating  the  walls  of  sewers  seems  a  most  favourable 
il  for  its  growth.  If  sewer  gas  were  the  cause  of  diphtheria 
1  lumstead,  it  must  come  from  the  sewer  ventilators, 
cause  there  was  no  possibility  for  it  to  enter  direct  by  the 
?at  majority  of  the  houses.  Further,  the  grids  and  not  the 
atts  were  to  blame.  The  shaft  ventilators  being  mainly  in 

ildien  to  inhale  the  gas  from  the  grids ;  the  streets  were 
*  common  playgiounds,  and  children  stooped  down  over 
■  grids  in  search  of  escaped  marbles,  etc.  The  foul  odours 
uing  from  the  grids  were  in  Plumstead,  as  elsewhere  a 
istant  cause  of  complaint.  Towns  such  as  Brighton  and 

Annual  Mortality  from  Diphtheria  A per  Million  Persom 


He  had  advised  his  own  authority  that  no  more  grid  venti- 
i^fTi  sl^ould  be  put  m  which  were  likely  to  act  as  outlets, 
and  that  as  far  as  possible  all  existing  grids  should  be  made 
Tf+i  •  by  providing  shaft  ventilators  at  suitable  places, 
it  tins  could  not  be  done,  and  in  all  cases  where  grids  emitted 
foul  odours  they  should  be  closed.  What  was  of  far  more 
importance^  than  ventilation  was  thorough  cleansing  and 
flushing.  In  conclusion,  he  submitted  (1)  That  no  satis- 

he  urban  increase 
v-/  ^  oiiunn  unat  diphtheria  in¬ 

creases  with  sewer  ventilation,  a  satisfactory  explanation  has 
been  found.  (3)  I  have  shown  this  for  one  district.  (4)  It  is 
desirable  that  inquiry  should  be  generally  made  as  to  whether 
this  is  the  case  in  other  districts. 


Year. 


1859 

1860 
1881 
1882 

1883 

1884 

1885 
1868 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 


England.* 1 

I 

London.2 

1 

517 

284 

261 

174 

241 

239 

255 

315 

275 

261 

207 

196 

144 

140 

152 

120 

145 

137 

158 

117 

107 

120 

104 

111 

105 

93 

80 

108 

95 

150 

122 

142 

167 

129 

109 

111 

88 

140 

120 

109 

144 

121 

172 

158 

222 

244 

186 

241 

164 

227 

149 

212 

160 

235 

171 

319 

189 

391 

179 

331 

173 

340 

Liviny. 


Plumstead.3 


720 

880 

960 

480 

560 

440 

360 

300 

160 

420 

620 

360 

390 

190 

130 

390 

90 

160 

340 

280 

320 

17o 

320 

200 

610 

570 

440 

120 

720 


id  2  arc  from  the  Registrar-General’s  annual  report.  3  The  column 
MndTncludes^oup6  annUal  reportS  of  the  medical  of 

'don,  which  had  carefully  ventilated  their  sewers,  had 
serious  outbreaks  of  diphtheria  afterwards.  Dr.  Seaton 
described  a  Surrey  village  in  which  there  had  been  an 
iei  9.f  diphtheria  immediately  after  a  perfect  system  of 
‘is  had  been  put  in.  Dr.  Seaton  gave  this  as  an  instance 
avour  of  his  view  that  diphtheria  was  independent  of 
cation;  but  as  the  sewers  were  ventilated  in  the  orthodox 
ner,  that  is,  by  grids,  Dr.  Davies  adduced  it  in  support 
i®  opposite  opinion.  On  the  other  hand,  Bristol  had  un¬ 
dated  sewers,  and  very  little  diphtheria.  Grid  venti- 
s  came  into  fashion,  for  the  most  part,  in  the  last 

l1!  yearf;  lf  this  were  so,  it  was  easy  to  explain  the 
strar  -  Genera  s  annual  figures  of  the  diphtheria 
i.,  7\.  These  had  been  quoted  by  Dr.  Seaton  as  show- 
nat  diphtheria  was  independent  of  sanitation.  But  he 
.began  in  1871.  If  the  earliest  year  given  in  the  Kegis- 
fxeneral  s  table  were  taken,  it  would  be  seen  that  dipli- 
a  diminished  prettily  steadily,  like  enteric  fever,  and 
ined  low  up  till  about  1877,  since  which  year  it  had 
,‘  y  increased.  The  increase,  however,  was  confined  to 
\?ZnSr,  .^decrease  having  been  persistent  in  country 
icts  Diphtheria  had  diminished  with  sanitary  improve- 
’  ?.ut’  unl?p  enteric  fever,  had  again  increased  owing 
sanitary  methods  of  ventilating  sewers.  As  regards  the 

p  mffieSSi°.ns’  he. was  not  PrePared  to  suggest  a  solution 
mmcult  question  of  how  sewers  should  be  ventilated. 


•  'Dli  (M-O.H.  Essex)  found  in  the  county  of  Essex, 

in  which  the  mortality  from  diphtheria  was  very  excessive 
that  the  disease  seemed  to  travel  from  parish  to  parish  and 
district  to  district,  prevailing  for  two  or  three,  or  more,  years 
in  one  district,  then  disappearing  more  or  less  completely, 
on!y  to  appear  elsewhere.  The  outbreaks  also  varied  consi¬ 
derably  in  character,  the  case  mortality  varying  during  the 
past  year  from  0  to  40  or  50  per  cent.  In  rural  districts  a  very 
considerable  number  of  cases  of  diphtheria,  some  of  which 
gave  rise  to  epidemics,  was  caused  by  servants  being  sent 
home  from  their  situations  in  the  towns  directly  they  com¬ 
plained  of  sore  throat;  thus  the  amount  of  diphtheria  in 
urban  districts  was  diminished,  and  in  rural  districts 
increased  In  Dr.  Tliresli’s  districts  he  had  usually  found 
school  attendance  the  chief  cause  of  the  dissemination  of  the 
disease,  but  it  was  rare  to  find  that  the  children  attacked  sat 
close  together.  In  his  opinion  the  licking  of  slates  and 
pencils,  drinking  from  the  same  cup,  etc.,  was  the  cause  of 
the  disease  spieading  in  schools.  When  the  disease  broke 
out  in  any  school  he  recommended  that  the  slates,  pencils 
etc.,  should  be  thoroughly  disinfected  with  strong  carbolic 
acid  solution.  In  one  village  in  which  diphtheria  had  been 
continuousiy  prevalent  for  some  three  years,  affecting 
children  attending  one  of  the  two  schools  almost  exclusively 
disinfection  of  the  slates  and  the  provision  of  sponges  andcar- 
bolised  water  had  been  attended  with  the  best  results.  The  rela¬ 
tionship  between  scarlet  fever  and  diphtheria  was  probably  more 

intimate  than  was  usually  supposed;  he  had  found  diphtheria 
not  only  following  scarlet  fever,  but  also  scarlet  fever  develop¬ 
ing  from  diphtheria,  which  could  not  possibly  have  been  a 
scarlatinal  angina. 

Dr.  A.  Newsholme  was  of  opinion  that  a  more  probable  ex¬ 
planation  of  the  increased  prevalence  of  diphtheria  in 
l  lumstead  than  the  sewer  grids  would  be  found  in  the  very 
defective  house  drains  which  had  been  laid  in  suburban  dis¬ 
tricts  during  the  last  thirty  years.  This  might  also  explain 
the  greater  prevalence  in  Plumstead  than  in  Woolwich  which 
was  an  older  district.  The  chief  cause  of  diphtheria  was, 
however,  direct  personal  infection,  and  school  attendance 
played  an  important  part  in  this.  The  visiting  of  absentees 
by  school  children  sent  by  their  teachers  was  a  source  of  great 
danger,  which  was  connived.at  if  not  actually  encouraged  by 
many  laig6  school  boards  in  the  country.  The  proposed 
supervision  of  children  by  teachers  was  very  difficult  to  carry 
out  in  practice.  Slight  cases  of  sore  throat  would  generally 
be  overlooked.  Periodical  medical  inspection  was  urgently 
lequired,  in  association  with  more  careful  supervision  by 
parents  and  a  diminished  exercise  of  pressure  to  secure  the 
return  of  convalescent  absentees  to  school. 

Dr.  Wm.  Robinson,  F.R.C.S. Eng.,  gave  an  instance  of  two 
cases  of  “  croup  ”  breaking  out  in  a  house  under  the  floor  of 
which  lats  had  burrowed  their  way  from  an  old  stone  sewer 
and  there  died.  The  smell  in  the  house  was  very  bad;  the 
kitchen  floor  was  taken  up,  the  dead  rats  removed,  and  the 
next  week  the  first  case  of  croup  occurred  and  proved  fatal ; 
the  next  case  soon  followed  with  a  similar  result.  He  theve- 
fore  thought  that  all  cases  of  so-called  “croup”  should  be. 
notified  as  diphtheria,  and  preventive  measures  taken.  lie 
also  stated  that  he  had  seen  a  case  of  sore  throat  in  which 
false  membrane  wras  never  present,  followed  by  paralysis  of 
the  ciliary  muscle,  the  muscles  of  the  soft  palate,  and  other 
muscles,  proving  that  the  case  had  really  been  one  of  diph¬ 
theria  ;  and  this  case  would  have  been  misdiagnosed  had  not 
the  case  been  in  contact  with  a  previous  case.  The  diagnosis 
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of  these  and  similar  cases  of  sore  throat  was  attended  with 
considerable  difficulty. 

Sir  Charles  Cameron  observed  that  although  the  main 
discussion  was  in  reference  to  diphtheria,  yet  the  side  issue 
that  the  use  of  sewer  ventilators  m  streets  was  msanitaiy 
was  perhaps  more  important.  The  conduction  of  sewage  by 
open  drains  in  the  street  would  be  less  open  to  objection  than 
the  system  of  having  close  sewers  with  openings  into  t]ien) 
at  regular  intervals.  In  the  former  case  everyone  would  get 
his  fair  share  of  the  stinking  emanations  from  the  dram, 
whilst,  by  the  ventilating  system,  the  emanations  were  con¬ 
centrated  at  a  limited  number  of  points,  and  became  more 
dangerous  to  the  persons  who  lived  close  to  these  points.  He 
described  some  experiments  which  he  had  made  m  Dublin 
sewers,  which  proved  that  the  air  entered  them  to  a  greater 
extent  than  foul  air  came  out  of  them  ;  this  was  particularly 
in  the  early  morning  when,  the  fires  being  liglitedin  kitchens, 
caused  an  insuction  of  air  into  the  house,  and  where  there 
were  defective  traps  or  absence  of  them  the  sewers  gases  were 
drawn  into  the  house  through  the  house  drains.  In  Dublin, 
however,  there  seemed  to  be  no  connection  between  the  ven¬ 
tilation  of  sewers  and  diphtheria,  as  that  disease  did  not  in¬ 
crease  in  Dublin,  the  death-rate  from  it  being  only  about  4U 
or  50  per  1,000,000  persons  living. 

Dr.  Groves  said  the  ventilation  of  sewers  was  a  matter 
of  the  law  of  the  diffusion  of  gases.,  In  summer  the 
presence  of  sewer  gas  was  more  appreciated  in  obedience 
to  this  law,  the  atmosphere  being  warmer  than  the  air  of  the 
sewer  He  had  not  made  up  his  mind  as  to  the  relation  ol 
sewer  gas  to  diphtheria,  but  he  quoted  the  case  of  a  village  in 
which  there  were  outbreaks  of  diphtheria  among  children 
attending  a  school  in  a  neighbouring  town.  A  road  ventilator 
near  the  Board  school  was  closed,  with  the  idea  of  substitut¬ 
ing  a  shaft  ventilator,  and  there  had  not  been  an  outbreak  ol 
diphtheria  in  that  village  since.  He  spoke  of  the  transference 
of  the  poison  of  diphtheria  at  schools  by  using  a  drinking 
vessel  in  common,  etc.  He  referred  to  the  influence  of  soil, 
and  instanced  the  example  of  an  epidemic  of  diphtheria  pass¬ 
ing  from  east  to  west,  during  which  the  incidence  of  the 
disease  was  exceedingly  severe  and  fatal  m  villages  situated 
on  the  clay,  and  mild  in  villages  situated  on  porous  soil. 

Brigade-Surgeon  R.  Pringle,  M.D.,  thought  that  the  desiie 
on  tlie  part  of  the  School  Board  authorities  to  keep  up  the 
average  attendances  was  one  of  the  chief  causes  of  the  late 
increase  of  diphtheria,  and  unless  some  steps  were  taken  by 
the  medical  officer  in  connection  with  the  School  board 
authorities  by  which  all  undue  pressure  was  avoided,  diph¬ 
theria,  ringworm,  and  other  infectious  diseases  must  in¬ 
crease  On  the  commencement  of  an  outbreak  of  diphtheria 
the  medical  officer  should  see  that  these  ,  cases  were  not 
allowed  to  return  to  school  till  they  are  quite  free  from  in¬ 
fection,  and  that  the  School  Board  authorities  should  have 
this  fact  explained  to  them,  and  thus  make  allowances  toi 
any  lowering  of  the  averages. 

Dr.  Ogilvie  Grant  (M.O.H.  Inverness-sliire)  pointed  out 
that  one  of  the  causes  of  the  prevalence  of  diphtheria  in  one 
district  more  than  another  was  the  difference  of  opinion 
among  medical  men  as  to  what  diphtheria  was.  As  a  result 
of  the  examination  of  certificates  under  the  Compulsory  Noti¬ 
fication  Act,  it  appeared  to  him  that  some  medical  men  took 
a  wider  view  of  what  was  included  under  the  name  diphtheria 
than  others. 


that  drain  air  was  much  more  likely  to  be  the  offending  agen 
He  was  Ssposld  to  regard  the  difference  between  sewer  ga 
and  drain  air  as  due  to  the  different  conditions  to  which  the 
were  resnectively  exposed,  the  former  being  largely  dilute 
with  airland  therefore  largely  oxidised  while  the  latter,  coi 
sisting  of  more  concentrated  gases  resulting  from  putrefactiv 
decomposition,  was  much  more  injurious,  and  being  in  clow 
connection  with  the  houses  more  readily  gamed  access  to  th 
interiors.  His  explanation  of  the  occurrence  of,  outbreaks  « 
diphtheria,  which  had  been  referred  to  as  following  the  nitre 
duction  of  sewers  was  that  it  was  due  to  the  disturbance  i 
the  ground  and  not  to  the  sewage,  because  it  was  found  h 
experience  that  when  the  sewers  were  got  into  working  coi 
dition  the  diphtheria  disappeared.  One  of  the  difficult!! 
connected  with  the  subject  was  the  frequent  inaccuracy  . 
diagnosis;  for  example,  in  some  towns  the  mortality  froi 
diphtheria  was  said  to  be  5  per  cent.  Here  it  was  mo: 
improbable  that  the  disease  was  diphtheria  ;  it  was  probabl 
common  sore  throat 


Dr.  J.  Wright  Mason  believed  the  action  of  surface  venti¬ 
lation  of  sewers  as  a  cause  of  diphtheria  had  not  been  fully 
established.  Diphtheria  in  Hull  was  not  a  prevailing  disease. 
The  ventilation  of  the  sewers  was  by  surface  ventilation. 
They  had  to  have  recourse  to  steam  power  to  assist  the 
sewage  system.  The  sewage  system  ivas  formerly  tidal 
locked  for  some  sixteen  hours  daily.  He  believed  diphtheria 
was  commonly  spread  by  direct  contagion,  through  mild  and 
unrecognised  cases  attending  school. 

Dr.  Alfred  Hill  considered  the  importance  of  the  sub¬ 
ject  justified  the  length  to  which  the  discussion  had  been 
carried,  as  it  had  contributed  very  valuable  experience  and 
expression  of  opinion  on  a  disease  which  was  only  imperfectly 
understood,  and  about  which  eveiy  sanitarian  was  eager  to 
acquire  more  knowledge.  He  combated  the  vieiv  that  sewer 
gas  was  the  principal  cause  of  the  disease,  and  was  of  opinion 


Dr.  Malcomson  corroborated  Sir  C.  Cameron’s  view  tli 
there  was  no  connection  between  the  causes  of  diphtheria  ai 
typhoid  fever.  Middlesbrough  had  ventilated  sewers,  w 
very  free  from  diphtheria  but  subject  to  enteric  fever;  I 
was  of  opinion  that  a  great  many  cases  of  follicular  sore  thro 
were  certified  as  diphtheria.  The  mortality  of  real  diphthei 
was  much  higher,  in  his  opinion,  than  the  figures  of  notific 
tion  give. 

Mr  G  Eastes  stated  that  at  the  West  End  of  Loud, 
enteric  fever  was  now  a  rare  disease,  and  of  the  cases  se 
the  majority  arose  out  of  the  district ;  whereas  diplitliei 
had  of  'late  years  become  much  more  common,  borne  ye; 
ago  an  outbreak  of  diphtheria  occurred  at  Hampstead,  \v In 
was  on  high  ground,  and  the  epidemic  was  attubute  1 
the  ventilation  of  the  drains  into  the  open  roadway.  Hu 
was  an  inlet  of  air  into  the  drains  in  the  lower  parts,  ai 
a  corresponding  outlet  for  the  heated  gases  at  the  openn 
situated  in  the  more  elevated  districts. 

Dr.  Eustace  Hill,  in  reply,  said  that  Dr.  Thresh  h 
referred  to  the  period  of  infectivity  of  diphtheria,  and  m« 
tioned  instances  of  patients  being  allowed  to  return  to  wo 
or  school  before  they  were  free  from  miection,  and  con 
quently  had  been  the  means  of  spreading  the  disease.  Uni 
tunately,  such  instances  were  only  too  numerous.  Any  medi 
officer  of  health  of  a  large  district  would  know  that  soi 
medical  men  only  attended  such  cases  during  the  acute  st« 
of  the  disease,  with  the  result  that  the  patients  were  i 
kejit  under  observation  during  convalescence,  with  the 
evitable  result  that  they  were  often  the  means  of  spread 
infection.  As  to  the  exercise  of  supervision  by  teachers, 
had  not  intended  to  suggest  that  the  teachers  should  t. 
upon  themselves  the  duties  of  medical  examiners,  but  t 
whenever  diphtheria  was  prevalent  m  or  threatened  a  an 
the  teachers  in  elementary  schools  should  inquire  daily  i  .  j 
children  were  suffering  from  sore  throats,  and  it  am  . 
cases  existed  they  should  be  excluded  from  school Hill  t 
had  been  medically  examined.  With  reference  to  Sir  Lha 
1  Cameron’s  opinion  that  open  sewers  might  be  better  ti 
closed  drains,  Dr.  Hill  added  that  m  many  colliery  distr  . 
in  Durham  county  the  drainage  was,  entirely  by  open 
nels,  which,  when  carefully  laid  with  proper  fall,  and 
ceiving  proper  attention,  appeared  to  answer  then  pu 
very  satisfactorily.  In  many  rural  and  small  urban  did  • 
where  there  was  a  system  of  closed  drainage  the  dram  c 
nections  were  often  most  imperfect,  the  drains  eitliei  tt 
untrapped,  or  else  very  imperfectly  trapped  and  in 
proximity  to  the  houses,  and  there  could  be  no  doubt  tin 
proper  system  of  open  drainage,  carefully  attended  h  ■  ‘ 

small  populations  more  sanitary  than  an  imperfect .  .  . 
closed  drainage.  , 

Dr.  S.  Davies,  who  also  replied,  observed  that  the  a  , 
in  Plumstead  were  by  no  means  perfect,  , but  there  1  ; 

few  drains  under  the  houses.  His  view  was  tha 
theria,  though  most  often  spread  by  infection,  was  on 
those  diseases  which,  so  to  speak,  take  root  m  tl  ■ 
eluding  the  sewers),  like  enteric  fever  and  cholera.  , 

formation  as  to  the  connection  between  diphtheria  c  _  , 
i  sewers  and  soil  was  needed,  and  the  Local  Govern 
should  endeavour  to  obtain  it. 
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.  : 

ie  Prevention  of  the  Spread  of  Infectious  Disease 

by  Tramps. 

■>r.  C.  G.  King  (M.O.H.  Keswick)  said  that  it  was  gene- 
y  recognised  that  outbreaks  of  epidemic  disease  in  par- 
liar  localities  were  very  frequently  caused  by  tramps,  who 
•e  perhaps  more  than  any  other  class  likely  to  be  exposed 
nfection  and  to  spread  it  abroad.  When  a  case  occurred 
i  casual  ward  or  common  lodging  house,  the  inmates  for 
night  had  often  dispersed  in  unknown  directions  before  a 
gnosis  could  be  made,  and  even  when  this  was  not  so, 
re  was  no  power  to  compel  them  to  undergo  quarantine,  and 
■n  no  means  of  making  it  effectual  if  they  consented.  As 
as  impossible  to  toll  where  each  inmate  might  be  when 
in  turn  became  ill,  and  thus  liable  to  become  a  fresh 
tre  of  infection,  no  word  of  warning  could  be  sent  to  the 
itaiy  officials  concerned. 

t  was  evident  that  this  constituted  a  serious  danger  to  the 
imunity,  which  urgently  called  for  remedy  by  suitable 
islation.  It  was  desirable  to  consider  what  means  would 
the  simplest,  and  at  the  same  time  the  most  effectual,  for 
sting  the  necessities  of  the  case.  One  obvious  method 
ild  be  a  system  of  compulsory  quarantine  ;  but  this  would 
ays  be  costly,  and  in  some  cases  almost  impossible  to 
y  out  effectually,  and  might  in  many  instances  cause 
ous  and  unnecessary  hardship.  It  would,  therefore,  be 
ferable  if  an  inexpensive  way  could  be  found  by  which 
itaiy  authorities  might  have  reliable  information  given 
m  of  the  previous  movements  of  tramps  passing  through 
ir  districts,  with  necessary  particulars  of  any  contact  with 
‘  lotion.  He  suggested  that  in  times  of  epidemic  every  tramp 
aid  be  compelled  to  carry  a  card  with  his  name  and  descrip- 
i,  which  should  be  stamped  with  the  name  of  the  locality 
1  the  date  by  the  sanitary  authority  at  each  place  he  stopped 
and  be  endorsed  by  the  medical  officer  if  the  tramp 
aid  anywhere  be  brought  in  contact  with  infectious  dis- 
?.  Cards  should  be  obtainable  from  the  sanitary  autho¬ 
rs  at  all  towns,  and  no  keeper  of  a  common  lodging  house 
usual  ward  should  be  allowed  to  receive  any  person  who 
Id  not  produce  one.  They  should  be  renewable  eveiy 
night,  and  should  bear  on  their  face  the  names  of  places 
it  at  for  the  previous  fifteen  days. 

his  information  could  ordinarily  be  obtained  from  the 
vious  card,  or,  in  case  of  a  lost  card,  from  the  last  place 
iped  at  by  telegraph,  and  so  no  delay  need  be  caused  to 

tramp. 

urther,  a  register  should  be  kept  at  each  place  for  refer- 
|  e  with  names  and  all  other  particulars  given  on  the  cards, 
re  should  be  suitable  penalties  for  giving  false  informa- 
i  or  wilfully  destroying  or  defacing  cards.  Of  course  no 
up  should  be  allowed  to  leave  an  infected  house  till  his 
lies,  etc.,  had  been  thoroughly  disinfected.  In  epidemics 
mall-pox,  every  tramp  should  be  required  to  have  a  certi- 
te  of  revaccination. 

'r.  Groves,  while  recognising  the  manner  in  which  infec¬ 
ts  disease  was  spread  by  tramps— an  example  of  which  he 
)ted— desired  to  direct  attention  to  the  importance  of 
dical  men  putting  on  an  overall  when  visiting  cases 
quamating  in  scarlatina.  He  maintained,  too,  that  no 
,’se  in  attendance  upon  a  case  of  infectious  disease  should 
allowed  to  nurse  or  visit  other  persons.  She  should  be  as 
ctlv  isolated  as  the  patient. 

>r.  E.  Jepson  said  that  tramps  should  be  revaccinated 
enever  they  sought  refuge  either  in  prison  or  workhouse  ; 
mps  were  a  special  class  requiring  special  treatment. 

|  ad-pox  had  been  brought  on  two  occasions  to  Durham 
|  1  by  tramps  ;  the  tramps  were  marched  through  the  nar- 
I r  streets  with  infection  upon  them  on  their  way  to  prison. 

|  revaccinating  the  tramp  when  under  control  the  spread 
;  he  disease  could  be  controlled. 

!  h'.  Wm.  Robinson,  F.R.C.S.Eng.  (Stanhope)  wished  to 
wd  his  antipathy  to  the  present  system  of  the  relief  of 
j  rants,  who  were  most  fruitful  carriers  of  disease.  They 
I  uld  be  compulsorily  revaccinated  during  the  prevalence  of 
'all-pox.  He  stated  that  in  vagrant  wards  the  night  shirts 
e  given  out  each  night,  and  they  were  worn  without  being 
jhed  or  disinfected  by  different  tramps  each  night.  He 
Janced  the  wearing  of  one  night  shirt  by  a  healthy  tramp 
i  lcb  on  the  previous  night  had  been  worn  by  a  vagrant  who 
^  suffering  from  unrecognised  small-pox.  He  thought  the 


treatment  of  tramps  a  most  pressing  question  worthy  of  the 
immediate  attention  of  the  Local  Government  Board  ivith  a 
view  to  their  gradual  extermination. 

Brigade-Surgeon  R.  Pringi.e,  M.D.,  thought  that  to  revac¬ 
cinate  a  tramp  after  he  had  slept  in  a  nightshirt  used  the 
night  before  by  a  case  of  small-pox  might  be  too  late.  The 
suggestion  to  revaccinate  tramps  compulsorily  was  open  to 
grave  objection,  because,  though  the  operation  when  thought 
necessary  might  be  and  was  generally  simple  and  harmless, 
yet  not  a  little  depended  on  the  health  of  the  person  to  be  re¬ 
vaccinated,  and  where  and  how  he  lived,  and  his  labour.  A 
man  could  not  work  hard  with  revaccinated  arms.  A  revac¬ 
cinated  tramp  with  a  bad  arm  from  revaccination  compul¬ 
sorily  performed  would  have  a  strong  case  against  the 
operator. 

Dr.  Malcomson  said  that  he  had  a  strong  feeling  against 
the  method  by  which  tramps  spread  disease.  Middlesbrough 
had  been  annoyed  with  small-pox  for  over  a  year,  the  infection 
being  carried  by  tramps.  Tramps  had  no  regard  for  the 
community,  and  their  feelings  ought  not  to  be  considered ; 
they  ought  to  be  compulsorily  revaccinated.  He  knew  of 
one  instance  where,  from  a  woman  concealing  a  shawl,  at 
least  sixteen  cases  broke  out. 

Dr.  Trevor  Fowler  said  that  gipsies  should  be  included 
with  tramps  in  any  measures  which  might  be  proposed. 

Dr.  J.  Wright  Mason  stated  that  small-pox  had  been  in¬ 
troduced  into  Hull  into  the  respective  workhouses  and  Her 
Majesty’s  prisons  through  vagrants  arriving  mostly  from  the 
West  Riding  of  Yorkshire.  He  suggested  a  medical  inspec¬ 
tion  before  their  discharge  from  workhouse  ;  on  exposure  to 
infection,  revaccination. 

Dr.  Ring,  in  reply,  observed  that  it  was  necessary  to  con¬ 
sider  what  legislation  it  was  possible,  under  existing  circum¬ 
stances,  to  obtain,  and  it  might  be  difficult,  in  the  present 
state  of  public  feeling,  to  obtain  compulsory  power  from 
Parliament  to  revaccinate  or  detain  tramps,  lie  agreed  that 
it  was  very  desirable  that  gipsies  should  be  included. 

The  Notification  of  Measles. 

Dr.  Campbell  Munro  originated  a  discussion  on  this 
subject,  using  illustrations  from  his  experience  in  Jarrow 
and  in  Renfrewshire.  He  concluded  by  moving:  “That  in 
the  opinion  of  this  Section  the  inclusion  of  measles  in  the 
list  of  diseases  compulsorily  notifiable  was  a  necessary  pre¬ 
liminary  to  any  effective  attempt  to  control  the  spread  of  the 
disease.” 

Surgeon-Colonel  Cuffe,  C.B.,  said  that  all  infectious  dis¬ 
eases  occurring  in  the  army  were  notified,  and  measures 
taken  to  prevent  the  spread  of  them.  In  Aldershot  some 
years  ago  he  had  made  a  successful  attempt  to  stamp  out 
measles  amongst  the  families  residing  in  huts  in  the  North 
Camp  by  isolation,  fumigation,  and  disinfection  of  dwelling 
and  contents.  The  result  was  that  for  two  years  subse¬ 
quently  no  other  case  occurred  in  these  lines.  Unfortunately 
ignorant  people,  and  some  who  should  know  better,  con¬ 
sidered  that  children  must  have  measles  as  naturally  as  they 
had  their  teeth.  In  the  Belfast  district  he  was  now  en¬ 
deavouring  to  stamp  out  the  disease  amongst  the  families  of 
the  troops  by  vigorous  measures,  but  this  obviously  could 
not  be  done  unless  the  cases  were  notified.  He  had  much 
pleasure  in  seconding  Dr.  Munro’s  resolution. 

Dr.  Ridge  considered  that  the  notification  of  measles 
would  lead  to  less  practical  results  than  in  the  case  of 
scarlatina,  as  it  was  so  infectious  before  the  rash  appeared. 
It  was  also  already  in  the  power  of  any  local  board  who  had 
adopted  the  Notification  Act  to  include  measles,  so  that  no 
fresh  legislation  was  required. 

Dr.  ,T.  S.  Tew-  (Basford,  Notts)  said  that  voluntary  notifi¬ 
cation  of  measles  was  adopted  in  his  rural  district  (popula¬ 
tion  52,000)  for  a  period  of  four  years — namely,  1886-89— the 
number  of  cases  reported  during  that  period  being  733.  The 
case  mortality  was  5.7  per  cent.,  and  the  cost  of  notification 
of  measles  averaged  £1  15s.  per  1,000  of  population.  One 
decidedly  epidemic  year  was  included— 1887 — when  293  cases 
were  notified  with  15  deaths.  The  case  mortality  of  measles 
during  this  period  only  exceeded  that  of  scarlet  fever  by  0.7 
per  cent.,  and  the  actual  deaths  in  seven  years,  1885-91,  from 
measles  exceeded  those  from  scarlet  fever  by  5. 

Dr.  Eustace  Hill  said  that  anyone  interested  in  publio 
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heal  i  h  must  sympathise  with  the  resolution  moved  by  Dr. 
Mun.o,  but  at  the  same  time  there  were  at  present  many 
practical  objections  to  the  notification  of  measles.  In 
addition  to  the  infectivity  of  the  disease  before  the  appear¬ 
ance  of  the  rash,  there  was  the  fact  that  parents  generally 
look  upon  measles  as  a  very  mild  complaint,  for  the  treat¬ 
ment  of  which  it  was  not  necessary  to  call  in  medical  attend¬ 
ance,  with  the  result  that,  after  a  confinement  of  two  or  three 
days  to  the  house,  the  children  were  allowed  to  run  about, 
and,  besides  running  the  risk  of  fatal  complications,  they 
undoubtedly  spread  the  disease.  In  Durham  the  result  of 
notification  in  urban  districts  had  undoubtedly  been  unsuc¬ 
cessful,  so  much  so  that  notification  had  been  discontinued 
in  two  districts,  the  expense  being  enormous,  while  in 
another  district,  where  every  effort  had  been  made  by 
notification  and  school  closure,  etc.,  the  only  effect  appeared 
to  have  been  a  prolongation  of  the  epidemic  period  of  the 
disease,  and  there  had  been  no  reduction  in  the  mortality  in 
that  district.  In  scattered  rural  districts  there  could  be  no 
doubt  that  notification  of  measles  combined  with  early 
school  closure  has  in  many  instances  been  effective  in 
stamping  out  the  disease,  but  in  urban  and  other  populous 
districts  the  difficulties  in  the  way  of  controlling  the  disease 
in  an  effective  manner  appear  to  be  at  present  insuperable, 
and  he  was  loth  to  recommend  the  notification  of  measles  in 
any  large  urban  district,  unless  at  the  same  time  there  was 
made  provision  of  hospital  accommodation  for  the  isolation 
of  patients  suffering  from  the  disease  and  also  a  very  large 
augmentation  of  the  inspectorial  staff. 

Dr.  Campbell  Munro,  in  reply,  said  that  the  argument 
against  notification  represented  a  gospel  of  despair.  Those 
who  opposed  notification  must  be  held  to  say  in  effect  that 
nothing  was  to  be  attempted  in  the  way  of  an  attempt  to 
arrest  the  spread  of  measles. 

The  resolution  was  adopted  with  one  dissentient. 

A  Floating  Hospital. 

Dr.  J.  H.  Malcomson  exhibited  a  model  of  the  new  floating- 
hospital  of  the  River  Tees  Port  Sanitary  Authority  which 
was  now  being  built  by  Messrs.  Head,  Wriglitson,  and  Co., 
at  their  works  at  Thornaby-on-Tees.  These  Avards,  admini¬ 
strative  and  laundry  blocks,  Avere  erected  upon  a  platform  or 
float,  consisting  of  ten  wrought  iron  cylindrical  pontoons,  each 
86  feet  6  inches  long  and  6  feet  in  diameter,  with  hemispheri 
cal  ends.  These  pontoons  had  a  total  displacement  of  about 
650  tons,  and  were  fixed  14  feet  6  inches  apart,  from  centre  to 
centre.  They  were  connected  together  by  nine  rolled  steel 
girders,  each  140  feet  6  inches  long  and  12  inches  deep, 
resting  upon  curved  saddles,  which  in  turn  rest  upon  and 
were  rivetted  to  the  pontoons.  The  connection  between  the 
saddles  and  the  girders  is  so  arranged  that  any  one  of  the 
pontoons  can  be  detached,  partially  sunk  by  admitting  water, 
and  removed  from  its  proper  position  for  painting  or  repairs. 
On  the  girders  were  laid  11  feet  by  3  inches  creasoted  joists, 
fixed  4  feet  apart.  These  were  bolted  to  wrought  iron  chubbs, 
rivetted  on  the  upper  flange  of  the  girders.  Across  these 
joists  is  laid  a  close  deck  of  3-inch  planking,  creasoted  and 
spiked  down.  The  size  of  the  deck  or  platform  was  140  feet 
6  inches  by  85  feet  6  inches,  which  gives  a  superficial  area  of 
nearly  1,335  yards.  It  was  4  feet  above  the  water  level,  and 
was  protected  all  round  by  a  strong  wooden  handrail,  and 
the  ward  blocks  were  not  built  less  than  4  feet  from  the  edge 
of  the  deck.  There  were  two  ward  blocks,  built  of  timber  and 
covered  externally  with  strong  galvanised  corrugated  iron. 
They  were  each  68  feet  long  by  24  feet  6  inches  wide  and 
12  feet  6  inches  high  to  the  eaves.  The  roof  was  also  formed 
of  wood.  No.  1  ward  block  was  divided  into  two  wards  for 
patients,  containing  2  and  8  beds  respectively,  and  to  each  is 
attached  an  offshoot  8  feet  square,  containing  a  watercloset 
and  scullery.  The  smaller  ward  was  used  as  an  isolation  or 
inspection  ward  in  doubtful  cases.  No.  2  ward  block  was 
divided  into  two  wards  for  patients,  containing  4  and  6  beds 
respectively,  and  had  similar  waterclosets  and  sculleries  at¬ 
tached  to  each.  The  two  wards  in  each  block  were  separated 
by  a  space  10  feet  wide,  and  contained  a  nurse’s  room  and 
bathroom.  A  small  window  in  each  side  of  the  nurse’s  room 
enabled  her  to  command  a  view  of  all  the  beds.  In  this 
v''orr*  -vf>«  nlnprM  n  special  stovewhicli  gave  a  constant  supply 
of  hot  water  by  means  of  a  circulating  cistern  in  the  roof. 


Cisterns  were  also  fixed  in  the  roof  above  the  ceiling  to  co 
tain  fresh  and  river  water.  The  wards  were  lined  with  pifi 
pine  boards,  dressed  and  varnished,  and  the  under  side  | 
the  ceiling  was  of  the  same  material.  The  windows  had 
large  swinging  sash  in  the  upper  part,  which  could  be  work: 
by  a  fixed  rack  and  screw  by  cords  from  below  so  that  the 
could  be  set  to  any  width  of  opening.  Pure  air  was  admitfi 
by  Kite’s  ventilators  fixed  in  the  avails  under  each  be' 
Each  ward  block  had  an  independent  floor  laid  on  jois 
which  were  9  inches  above  the  deck.  All  the  wards  we; 
heated  by  Musgrave’s  slow  combustion  stoves.  The  chimml 
from  these  stoves  was.  carried  up  through  the  roof,  passii 
through  a  ventilating  shaft  18  inches  square,  widening  o| 
to  3  feet  at  the  ceiling  level.  The  heat  given  off  1 
these  stove  pipes  assisted  to  create  an  upward  eurreij 
for  the  removal  of  vitiated  air  through  the  shaft.  Tli! 
current  could  be  easily  regulated  by  light  iron  flaps  work 
by  cords  from  below.  The  whole  of  the  interior  woodwo 
was  in  pitch  pine  and  varnished.  All  waste  and  sq 
pipes  discharged  directly  into  the  water  outside,  and  we 
cut  off  short  30  inches  below  the  level  of  the  deck,  so  as 
form  a  good  air  trap,  and  also  to  prevent  any  excreta  or  sloi 
hanging  about  their  ends.  Force  pumps  were  provided 
the  sculleries  for  raising  river  water  for  certain  purposes,  at 
fresh  water  was  pumped  into  the  cisterns  from  water  boa 
on  the  river.  Large  rain  water  butts  were  fixed  to  catch  ; 
the  water  from  the  roofs  for  washing  purposes.  The  admii 
strati ve  block,  58  feet  by  30  feet  6  inches,  was  constructed 
a  similar  manner  to  the  ward  blocks,  so  far  as  the  walls  ai 
roof  are  concerned.  It  provided  the  folio-wing  accommod 
tion  :  sitting  and  dining  room,  kitchen  (with  serving  hatch 
scullery,  larders,  storeroom,  watercloset,  bathroom,  medic 
officer’s  room,  caretaker’s  bedroom,  day  nurse’s  bedrooi 
night  nurse’s  bedroom,  and  servant’s  bedroom.  There  a 
also  large  closets  for  linen,  pots  and  pans,  and  places  f 
coals,  sticks,  and  lamps.  The  laundry  was  a  detached  blot 
behind  the  administrative  block.  It  would  have  a  flaggJ 
floor,  and  be  provided  with  all  the  latest  appliances, 
measured  26  feet  by  14  feet,  and  is  constructed  of  wood  aij 
covered  with  galvanised  corrugated  iron,  like  the  oth 
blocks.  A  special  feature  in  connection  with  this  hospit 
would  be  a  small  destructor  for  the  burning  of  all  infect' 
clothing,  bedding,  etc.  It  will  be  constructed  of  firebrick,  ai 
the  outsides  covered  with  iron  plates  securely  bolted  togetix 
The  size  of  this  destructor  will  be  7  feet  6  inches  by  6  fe 
by  4  feet  6  inches  high.  A  small  mortuary  block  11  feet  1 
7  feet  6  inches  will  be  provided.  The  cost  of  the  hospit; 
exclusive  of  laundry  fittings,  destructor,  and  furnishing,  w 
be  £6,000.  In  addition  to  this,  something  like  £1,500  will  1 
expended  in  dredging  a  berth,  and  building  a  large  slag  w; 
to  form  a  kind  of  bay  for  the  hospital  to  be  moored  in,  and 
protect  it  from  the  gales  of  wind  from  the  north  and  eaj 
The  position  of  the  mooring  place  or  berth  is  on  the  non 
side  of  the  River  Tees,  about  four  miles  up  the  river  from  tl 
sea. 


Friday,  August  4th. 

H.  E.  Armstrong,  D.Hy.Durh.,  President,  in  the  Chain 

District  Medical  Officers  as  Medical  Officers  of  j 

Health. 

Dr.  Trevor  Fowler  (D.P.H. Cantab.,  etc.;  M.O.H.  Fj 
ping  Rural  Sanitary  District)  said  that  whatever  mig 
have  been  the  intention  of  the  framers  of  the  Lot  j 
Government  Board  Act,  1871.  it  was  evident,  from  the  Avon 
of  the  Act  itself,  that,  in  so  far  as  rural  districts  were  co 
cerned,  it  was  not  expected  that  medical  officers  of  heal 
should  be  debarred  from  private  practice.  As  a  matter 
fact,  almost  every  rural  sanitary  authority  in  the  country  ay 
allowed  to  give  these  appointments  to  one  or  other  of  tin 
district  medical  officers. 

Borne  of  the  objections  against  medical  officers  of  heal 
being  in  private  practice  avere  that  his  private  interest  mu 
predominate  over  the  public  interest;  that  men  in  priva 
practice  would  take  advantage  of  their  position  as  medic 
officers  of  health  to  injure  rival  practitioners  ;  that  tin 
would  excite  envy,  and  consequently  antagonism,  among 
their  professional  brethren,  and,  instead  of  the  friendly  < 
operation  so  much  to  be  desired,  they  avouIc!  have  obstacl 
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|  brown  in  the  way  of  the  due  performance  of  their  duties  • 
.  hat,  as  regards  Die  Notification  of  Infectious  Diseases  Act 
hey  would  be  disposed  to  shield  their  own  patients,  whilst 
d vi sing  the  full  rigour  of  the  law  to  be  enforced  against  the 
•atients  of  their  opponents  ;  and,  lastly,  that  they  would  be 
etened  from  their  duty  by  the  fear  of  becoming  unpopular 
a  the  district.  An  experience  of  eighteen  years  in  both 
apa cities  entitled  him  to  speak  with  reference  to  these 
bjections.  So  far  from  having  found  the  two  offices  in  any 
ay  incompatible,  his  experience  had  been  exactly  the 
■‘verse.  As  to  the  first  objection,  the  argument,  if  it  were 
orth  anything,  would  be  equally  applicable  to  the  case  of 
leu  in  private  practice  undertaking  the  duties  of  district 
!  ledical  officers,  and  yet  the  system  had  worked  well  for  a 
mg  senes  ot  years.  \Y  as  it  not  sometimes  an  advantage  to 
ae  medical  officer  of  health  to  be  also  a  district  medical 
fhcer .  \Y as  it  not  true  that  he  was  more  familiar  with  the 
welhngs,  mode  of  life,  general  habits  of  the  people,  and 
acV™ore  frequent  opportunities  of  noticing  the  sanitary 
auditions  under  which  they  lived  than  any  other  person  in 
le  distnct .  The  only  substantial  objection  was  the  fear  of 
ie  oss  of  popularity.  But,  it  might  be  asked,  Has  not  the 
none  Health  Act  now  been  in  force  a  sufficient  number  of 
ears  to  have  produced  some  conspicuous  examples  of  the 
ernicious  effects  of  these  appointments  ?  But,  so  far  as  he 
as  aware,  they  were  to  be  looked  for  in  vain. 

The  real  difficulties  of  the  medical  officer  of  health  in  rural 
1  s t r  1  c t s  m 1  ght  be  summed  up  as  follows  :  (a)  apathy  of  the 
ublic;  {/>)  objection  of  owners  of  property  to  expend  money 
pon  sanitary  improvements  ;  (c)  terrorism  exercised  by  land- 
irds over  their  smaller  tenants;  (d)  supineness,  and  parsi- 
lony  of  the  local  authority  ;  (e)  failure  of  the  supervision  of 
ie  central  authority.  Education  was  steadily  developing 
nongst  the  people  a  fuller  recognition  of  the  importance  of 
ie  laws  of  health,  and  it  was  to  education  that  we  must  look 
.  overcome  that  widespread  indifference,  that  public  apathy, 
Inch  had  too  long  obstructed  the  progress  of  hygiene  To 
ie  three  celebrated  R’s  required  to  be  taught  in  all  our  public 
ementary  schools  there  should  be  added  an  S  in  the  shape 
the  word  sanitation.  E 

Boards  of  guardians,  very  excellent  bodies  for  the  purpose 
a-  which  they  were  created  were  neither  in  composition  nor 
.  the  time  at  their  disposal  fitted  for  the  duties  of  sanitary 
,  ithorities._  Their  members  had  for  the  most  part  been 
•ought  up  in  an  atmosphere,  if  not  of  absolute  disbelief  in 
ie  benefits  of  sanitation,  at  any  rate  in  one  in  which  the  ad- 
\  )cates  of  sanitary  reform  met  with  but  little  sympathy.  It 
as  notorious,  also,  that  the  time  devoted  to  sanitary  admini- 
lation  by  the  present  authorities  was  grossly  inadequate. 

As  a  medical  officer  of  health  for  a  rural  district,  he  had  long 
nee  ceased  to  rely  upon  any  support  from  the  Local  Govern- 
ent  Board  in  the  advice  which  he  was  from  time  to  time 
died  upon  to  give  to  his  sanitary  authority.  Until  some 
stem  was  adopted  similar  to  that  of  sending  vaccination  in- 

TnwL1!0  V1S/f  the  d^erent  districts  periodically,  he  did  not 
nik  that  matters  were  likely  to  mend. 

Thecharge  of  being  influenced  by  unworthy  motives  so  re- 
atedly  brought  against  the  humbler  members  of  the  pro- 
I  ssion  by  those  whose  first  duty  it  should  be  to  defend  its 

an,  lnstance  that  spirit  of  superciliousness 
Incli  had  too  long  been  abroad,  and  which  would  claim  all 

f«,v,ntUe4und  aA  th.®  ho??ul’S  for  the  magnates  of  the  pro- 
won.  When  the  “working  man  ”  of  the  profession  was 
aroused  to  the  full  interpretation  of  the  imputa- 
hi  il  haid  W?-  s0  rufchjefsly  cast  upon  him,  his  voice 
!  sr'nrn  nheard  and J118 Power  felt  in  high  places,  rolling  back 
’  ,d  hi  ie  accusation  that  lie  was  unworthy  of  the  trust  that 
I  !  Wen  Placed  m  him  W  hat,  was  to  be  said  to  men  like 
i  .  Hopwood,  when  they  had  the  hardihood  openly  to  malign 

„e£Sr°Vn  1  he  IIoYse ‘  °f  Commons,  and  in  the  very  pre- 
m  !wit  iVerent  of/’ie  day,  by  bluntly  charging  its 
f  ^bers  ^.lth  backing  up  a  false  proceeding  for  purely  mer- 

l  nUnH1VeS’  iWhen  somf  of  the  Baders  of  that  profession 
iP  v’J  'r™8? VPS  scruple  to  appear  before  one  of  Her 
Sat?™ ‘0ni.st.f  sfapd  unhesitatingly  proclaim  that  the  pre- 
ch  o?h«  members  ?  protess,on  was  Private  interest  ot 

IlnsW11”!8  of,tlie  profession  literally  teemed  with  brilliant 
amples  of  self-abnegation  and  the  faithful  discharge  of 
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uty  foi  duty  s  sake  ;  and  in  no  instance  had  this  noble  snirit 
been  exhibited  more  conspicuously  than  in  the  manner 
which  these  district  medical  officers  had  performed  without 
fear  or  favour,  the  new  duties  which  had  fallen  to  them 
Whatever  might  be  the  shortcomings  of  the  profession' 

among’tlfemi  °*  *"»  "«***&  could 

ivw  SlDNEY  Davies  agreed  with  the  author  on  the  whole 
W  hat  was  necessary  for  a  medical  officer  of  health  was  that 

wf  uU  d  be  8P®C1®117  qualified,  and  should  give  up  a  certain 

definite  amount  of  time  to  his  duties,  attending  at  an  office 

daily.  If  ],e  did  this  he  might  be  left  to  dispose  of  fht 
remainder  of  his  time  as  be  thought  fit.  And  it  was  most 
desirable  that  a  medical  officer  of  health  should  have  some- 
“5  ?,f  medical  practice.  By  visiting  patients  he  discovered 
insaintary  conditions  which  he  would  otherwise  overlook 

of  :  a,ld  ™ 

Bi igade-Surgeon  R.  Pringle,  M.D.,  said  that  until  the- 
country  realised  that  economy  did  not  lie  in  keeping  It- 
salary  of  the  medical  officer  of  health  at  the  lowest  point 
but  m  seeing  that  the  salaries  of  these  officers  were  such  as 
to  make  them  independent  of  all  influences  which  would 
militate  against  the  absolute  independence  of  their  reports 
in  all  cases,  it  was  difficult  to  see  how  local  authorities  could 
hope  to  obtain  that  state  of  the  public  health  in  their  district 
minted. W8S  m8eparable  from  ^thfui  reports  fearlessly  sub! 

Dr.  Tre v or  Fowler,  in  reply,  entirely  agreed  with  Dr 
Davies  that  every  medical  officer  of  health  should  possess 
the  special  qualification  of  sanitary  knowledge  The  tiin(> 
required  for  the  work  was  no  doubt  an  important  no int  but 
unless  a  man  attended  to  his  duties  in  a  proper  way  e  thei  ^ 
meffical  officer  of  health  or  in  his  private1  practice  he  Was 
not  likely  to  meet  with  success  in  either.  It  would  also  be 
an  advantage  to  the  community  if  medical  officers  of  health 
could  also  be  appointed  registrars  of  births  and  deaths  Al! 

of  the  saiaries  paid  t--" 


Wlo^pa^-™0"’  read  tl* 

Minees  and  Their  Diseases. 

Tor  the  last  thirty  years  little  or  nothing  has  been  written- 
on  lead  miners  and  their  diseases.  This  is  chiefly  due  to  the- 
exhaustive  report,  published  in  1864.  of  the  Royal  Com¬ 
mission  “appointed  to  inquire  into  the  condition  of  all; 

WvW”1  JWWrWW11  1°  wh!<'1)  t]ie  provisions  of  Act  2li  and 
*.4  Yict.,  cap.  151,  do  not  apply,  with  reference  to  the  health 
and  safety  of  persons  employed  in  such  mines,”  and  which 
contains  most  valuable  statistical  and  other  evidence 
During  twelve  years  I  have  had  many  opportunities  of  itndv 
mg  the  life-history  of  the  lead  mL™ and  ‘wSg 
brief  summary  ot  the  knowledge  so  gained  may  not  be  un¬ 
acceptable  to  the  profession.  ^ 

The  Lead  Country.- The  lead  country  is  limited  chiefly  to 
t  le  uppei  leaches  ot  those  rivers  which  arise  on  either  side 
a!ld  the  south  extremity  of  the  Pennine  Range.  Lead  is 
also  found  m  the  Lake  District,  in  Wales,  and  in  Cornwall 
where  the  mines  are  much  deeper.  The  surface  of  the 

faWd  1  Venef?lly  °])(;u  beather-clad  moor¬ 

land,  1,000  to  2  200  feet  above  the  sea  level,  and  the  miners 

reside  m  small  villages  lower  down  the  valleys  and  con 
sequently,  they  must  either  walk  two  to  four*  miles  to  and 
from  their  worker  else  sleep  in  a  “  lodging  shop  ”  near  the 

Weardale  and  its  Lead  Miners.— In  Weardale,  which  J  shall 
take  as  a  type  ot  the  lead  country,  a  few  acres  of  grass  land 
are  attached  to  most  of  the  miners’  cottages,  enabling  each  of 
them  to  keep  a  cow  or  two,  and  the  healthiness  of  this  occu¬ 
pation  and  the  natural  purity  of  the  air  help  to  neutralise- 
the  pernicious  effects  of  lead  mining  on  the  health  of  the- 
miner.  As  the  romantic  features  of  the  country  explain 
many  traits  of  character  of  the  miner,  is  is  necessary  to 
describe  it  briefly.  Weardale  is  a  very  beautiful  vale  in  the 
county  of  Durham,  and  may  be  said  to  commence  five  miles 
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below  Stanhope  and  to  extend  to  the  upper  reaches  of  the 
Wear.  In  the  lower  half  of  the  dale  the  rich  pasture  land  is 
freely  interspersed  with  wood,  but  as  we  ascend  the  valley 
it  narrows  and  trees  become  very  scarce.  On  each  side  of 
the  valley  runs  the  “  great  limestone,  a  little  above  wli  _  sc 
tinner  level  the  enclosures  of  grass  land,  at  a  distance  of 
three-quarters  of  a  mile  or  more  from  the  river,  are  replaced 
by  the  rising  dark  fells,  covered  with  heather  and  fine  grass, 
which  serve  as  a  pasture  for  thousands  of  black-faced  sheep 


side  of  a  hill,  if  possible,  through  the  stratum  called 
“plate,”  which  is  clay  shale,  on  account  of  its  softness. 
Having  reached  the  vein  from  “  rises  -  or  sinkings,  they 

.  ~  _  ,  -i  i  .  1.1 /-x  4  ILa  wDltl  QTW1  them 


and  breeding  grounds  for  countless  grouse.  These  fells 


exTend  for  many  miles,  in  fact,  until  the  south  of  the  Tyne 
is  reached  on  the  north  and  west  and  the  Tees  on  the  south. 
The  river  Wear  runs  a  comparative  straight  course  m  a  rapid 
current  to  the  east,  at  times  but  an  insignificant  streamlet, 
filling  only  a  narrow  strip  of  its  bed,  which  is  covered 
with"  hi"  round  waterworn  stones,  but,  alter  heavy 
rains  or  the  sudden  melting  of  a  thick  carpet  of  snow  on  the 
fells  it  rushes  down  in  a  mighty  flood.  Its  numerous  tnbu- 
taries  cut  through  the  strata,  forming  deep  gorges  which 
afford  great  facilities  for  mining  operations  and  for  driving 
ic] it  levels  at  various  elevations.  Sandstone-built  houses 
covered  with  heavy  grey  slates  are  scattered  along  each  side 
of  the  valley.  They  are  fairly  good  buildings,  but  the  bed¬ 
rooms  are  often  badly  ventilated;  few  windows  open  from 
the  top,  and  the  chimney,  if  there  be  one,  is  nearly  always 
blocked  up  on  account  of  the  long,  cold  winters  and  the  cost 
of  fuel ;  hence  they  are  often  dank  and  smell  mouldy.  Until 
thirty  years  ago  the  inhabitants  saw  few  but  themselves, 
bet ii"  a  most  stationary  class,  and  therefore  intermarriages 
were  very  frequent,  so  that  the  dales  people  maybe  said  to 
form  by  a  relationship,  near  or  remote,  but  one  great  family. 
So  much  is  this  so  that,  in  the  schools  in  the  upper  part  ol 
the  dale,  if  the  teacher  calls  out  “  Peart  ”  or  “  Featherstone, 
the  whole  school  becomes  silent.  Immigration  into  the  dale 
jo  extremely  rare,  and  the  surnames  of  the  miners  of  to-day 
are  the  same  as  those  in  the  reign  of  Charles  II.  Lead 
mining  probably  dates  back  to  the  Roman  occupation,  and 
has  been  constantly  carried  on  since  1401.  These  circum- 
•  stances  have  had  great  effect  in  intensifying  any  predispo¬ 
sition  to  disease,  such  as  exists  m  consumption,  and  is 
capable  of  being  transmitted  hereditarily.  The  great  attach¬ 
ment  of  the  people  to  the  dale  is  one  of  their  most  marked 
characteristics;  few,  indeed,  unless  compelled  to  do  so  by 
sheer  necessity,  will  leave  the  badly-paid,1  disease-producing, 
and  life-shortening  employment  of  a  lead  miner  for  more 
lucrative  work  in  the  coalpits  and  ironworks  of  central  and 
eastern  Durham— and  this,  too,  in  spite  of  an  intelligence  of 
hicrh  order.  They  are  a  very  temperate  people  and  dis¬ 
tinctly  religious.  Their  food  is  chiefly  bread  m  various 
forms,  bacon,  milk,  butter,  and  eggs,  with  little  mutton  or 
beef. 


maving  reacneu  me  vcm  -----  °  s  - 

drive  other  levels  along  the  course  of  the  vein,  and  then 
work  out  the  minerals  between  the  various  levels,  working 
as  a  rule  from  below  upwards  by  means  of  scaffolding,  so 
that  the  “work  ”  falls  by  it  own  weight  to  the  lowest  main  or 
horse  level.  The  rocks  and  veins  vaiy  much  in  hardness; 
those  veins  west  of  the  great  Burtreeford  Dyke  (basalt),  which 
run  north  and  south  through  Burtreeford,  a  mile  to  the  west 
of  Wearliead,  are  generally  harder  than  those  on  the  eastern 
side.  The  harder  the  rock  the  more  drilling  and  blasting 
with  dynamite  will  be  required,  and  the  moie  dusty  and  in- 
furious  will  the  air  of  the  mine  be.  A  mine  may  reach  a  mile 
or  more  into  the  side  of  a  hill  and  attain  a  great  depth  ;  for 
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descending  the  shafts  or  “  sinkings  ladders  are  chiefly  used. 
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The  ventilation  of  the  mine  is  generally  improved  by  rises 
at  certain  distances  reaching  the  surface,  these  cause  air 
currents  ;  by  means  of  the  fall  of  a  stream  of  water  from  the 
surface  of  the  hill,  which  forces  a  body  of  aiy  into  the  mine 
— a  water  blast,  or  by  fan  blasts  ;  but  whatevei  means  aie 
used,  the  ventilation  is  often  veiy  bad,  and  the  sum  required 
to  effectively  ventilate  may  be  so  great  that  the  proprietor:- 
would  rather  close  the  mine  than  submit  to  the  expense,  ant 
so  it  happens  that  as  the  mine  deepens  or  extends,  the  an 
o-ets  worse  until  it  may  be  so  “  bad”  that  the  tallow  candles, 
which  are  the  sole  lights  used,  may  cease  to  burn,  showing 
that  there  is  less  than  18.5  per  cent,  of  oxygen  in  the  an 
volumetrically,  and  then  the  men  are  forced  to  leave  the 
mine,  or  the  candles  may  require  to  held  horizontally ,  or  tin 
wicks  must  be  constantly  teased  out,  or  two  candles  maj 
have  to  be  held  together  in  order  to  keep  them  alight.  Dr 
Angus  Smith  examined  110  samples  of  the  air  of  lead  mines 
and  found  that  it  was  pure,  or  nearly  so,  in  12.72  per  cent, 
decidly  impure  in  24.52  per  cent.,  and  extremely  bad  in  62./; 
per  cent.  He  found  in  one  instance  the  oxygen  as  Iowa 
18  27  per  cent.,  and  the  carbonic  dioxide  amounted  manothe 
to  as  high  as  2.26  per  cent.— an  exceedingly  large  amount 
when  it  is  remembered  that  an  atmosphere  above  ground  i; 
decidedly  bad  which  contains  0.1  per  cent,  of  carbon  dioxide 
Dr.  Bernays  found  8  out  of  29  samples  of  the  air  of  mines  t 
contain  more  than  1  per  cent,  of  this  gas,  the  excess  ol  whit : 


Occurrence  of  Lead  Ore.— Lead  ore  occurs  in  “veins,”  which 
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wore  originally  only  fissures  in  the  rocks  that  have  been 
filled  up  with  earthy  and  mineral  substances.  The  veins 
traverse  the  strata  in  a  direction  more  or  less  vertical,  and 
run  in  comparatively  straight  lines  over  the  earth’s  surface 
for  several  miles ;  their  width  varies  from  1  inch  to  15  feet, 
and  in  some  mines  the  vein  is  considerably  wider.  Many 
fissures  are  “void”  of  ore.  The  veins  which  are  found  in 
the  various  strata  of  silicious  sandstone,  limestone,  clay 
shale  (“  plate  ”),  and  beds  of  indurated  clay  that  form  the 
Yoredale  rocks,  or  the  higher  carboniferous  or  mountain 
limestone  of  the  carboniferous  system,  are  the  chief  in  which 
lead  is  found;  indeed,  the  “great  limestone  stratum 
which  crops  out  on  each  side  of  the  Wear  valley— has  pro¬ 
bably  furnished  as  much  lead  as  all  the  other  strata  put 
together.  These  roaks,  overlaid  in  places  by  the  millstone 
grit,  compose  the  Pennine  Range.  At  Keswick  and  in 
Patterdale,  however,  lead  veins  are  found  in  primary  rocks. 
Lead  chiefly  occurs  as  galena  or  sulphide  of  lead,  in  which  a 
varying  amount  of  silver,  sulphide  of  antimony,  and  uncom- 
bined  oxide  of  sulphur  is  found.  It  also  occurs  as  carbonate, 
“  white  lead  ore,”  especially  in  the  Alston  district.  As  the 
ore  is  non-volatile  and  insoluble,  lead  poisoning  is  unknown 
amongst  load  minors#  Zinc,  coppor,  and  iron  oros  aio  also 
found  in  these  veins. 

A  Lead  Mine—  To  reach  the  lead  in  the  veins,  miners 
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is  dorivod  from  tlio  breathing  of  tlio  minors,  the  combustioi 


either  sink  a  shaft  or  drive  a  “  day-level  ”  or  “  drift  ”  into  the 


of  the  candles,  and  it  appears  to  be  also  given  off  from  th 
strata,  especially  those  composed  of  limestone.  I  he  dip 
from  boring,  more  particularly  in  boring  holes  upwards  ) 
making  “  rises,”  when  water  cannot  be  used  to  lay  the  din 
which  then  necessarily  falls  more  or  less  directly  on  to  th 
faces  of  the  miners,  and  the  products  of  the  explosions  < 
dynamite,  which  lias  superseded  gunpowder,  further  moe 
seriously  deteriorate  the  air.  Frequently,  after  a  shot  na 
been  fired,  the  air  is  irrespirable  (owing  to  the  extreme  in* 
tation  it  causes  in  the  chest)  for  thirty  minutes  or  more,  th 
men  being  forced  to  leave  tlieir  working  until  the  gas  an 
smoke  clear  away,  which,  in  a  badly  ventilated  mine,  is 
slow  process.  The  dust  from  gritty  sandstones  is  the  mo. 
injurious.  As  the  candles  burn  so  badly  for  want  of  oxygei 
much  carbon  in  fine  particles  escapes  into  the  air  unbum 
The  lower  the  barometer  the  worse  the  mine  is  f°r  air,  an 
so  the  miners  know  before  they  leave  the  mine  whether  it 
raining  or  likely  to  do  so  when  they  reach  the  “  day.  plan 
mines  are  wet  but  warm,  and  the  men  frequently  get  elm  e 
on  coming  to  the  surface,  and  this  is  more  likely  to  nappe 
if  they  have  to  walk  two  or  three  miles  in  the  cold  night  a 
across  a  storm-blasted  moor  to  their  homes.  They  are,  moi 
over,  more  susceptible  to  chills  from  breathing  a  vitiate 
atmosphere,  hence  catarrhs,  acute  bronchitis,  pneumom 
and  pleurisy  not  uncommonly  arise  from  this  cause. 

The  “  Lodgimj  Shops.”— At  the  present  time,  about  u 
miners,  who  live  several  miles  away  from  the  mines,  make 
of  the  “  lodging  shops,”  provided  by  the.  proprietors,  (iiu> 
three  or  four  nights  per  week.  I  have  visited  several  ot  t  1  • 
“  shops,”  and  most  of  them  were  found  in  a  deplorable 
filthy  condition.  The  bedrooms  are  frequently  crowded  to  ^ 
cess  ;  for  example,  in  one  room  16  feet  by  13|  feet,  by 
there  is  sleeping  accommodation  for  20  men  at. the  1  a 
about  124  feet  per  man,  whilst  the  model  regulations  o 


1  Tlieir  wages  average  at  present  from  10s.  to  12s.  a  week 


A  “rise”  is  a  kind  of  shaft  extending  upwards  from. the  le' el,  a ■ 
worked  out  from  below  upwards  towards  the  surtaee. 
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L Government  Board  require  not  less  than  400  feet.  One 
m  told  me  he  Jiad  slept  with  twenty-six  others  in  this  Black 
|  >le  ot  Calcutta  one  night !  They  have,  as  a  rule,  no  fire- 
i  ice,  and  no  means  of  ventilation.  In  order  to  crowd  as 
tii\  men  as  possible  into  one  room,  the  beds  are  arranged  in 
■  o  tiers  one  3  feet  6  inches — above  the  other,  and  there  is 
rcely  room  to  pass  between  one  set  of  beds  and  another  • 
1,  as  these  rooms  are  occupied  by  different  sets  of  miners' 
ag  anot}ier  goes  on,  the  stench  in  them 
ly  noxious  that,  to  people  who  have 


set  leaving  work 
iften  so  disgustin 

/er  visited  them,  it  is  happily  inconceivable.  James 
teliell,  Esq.,  LL.D.,  who  was  on  the  Children’s  Emplov- 
nt  Commission  in  1840,  wrote:  “  I  think  it  no  hardship  to 
,T„toJrePlai?1  twenty-four  hours  in  a  mine,  but  I  should  be 
nned  at  being  ordered  to  be  shut  up  for  a  quarter  of  an 
ir  m  the  bedroom  of  a  lodging  shop.”  He  spoke  the  truth, 
s  the  same  to-day,  except  that  fewer  men  are  employed  in 
mines  than  formerly,  owing  to  the  price  of  lead  being  so 
•  (£10  a  ton),  from  the  great  influx  of  cheaper  Spanish  and 
straiian  lead  on  the  market,  and  which  has  brought  this 
ustry  to  a  low  ebb  for  many  years  past,  so  that  the  mining 
mlations  are  gradually  diminishing.  The  day  and  dry  in <r 
his  cii6  no  better  than  the  bedrooms  of  the  u  mine  shops  ” 

,  die  lavatory  accommodation  is  of  the  scantiest.  Miners 
k  forty  hours  per  week— five  shifts  of  eight  hours  ;  this 
v  generally  manage  to  do  in  four  days,  the  rest  of  tlieir 
e  being  spent  at  home.  The  time  spent  in  the  mine,  in 
lodging  shops,  and  in  a  bedroom  at  home,  perhaps  badly 
mated,  takes  up  two-tliirds  of  the  lifetime  of  those  miners 
i  have  to  sleep  in  a  mine  shop. 

ummary  of  Disease-producing  Conditions.-  It  will  be  seen 
n  the  foregoing  description  that  the  disease-producing  con- 
j,°.U8  tmJv  (f]1  t]ie.n?,m!?1'  is  exposed  may  be  thus  summar- 
• .  •  4he  “  bad  air  of  the  mines,  due  to  defective  ventila- 
,i;  is  characterised  by  :  a.  Excess  of  C02,  amounting  in  one 
-.6  per  cent.  b.  Deficiency  of  O  ;  in  some  cases  this  gas  is 
'W  18.5  per  cent.  c.  Presence  of  the  products  of  the  ex- 
;ions  of  dynamite,  d.  Presence  of  the  floating  irritating 
K*les  of  dust  and  grit  from  blasting  and  boring  operations, 
olid  unburnt  particles  of  C,  which  escape  from  the  candles 
ell  burn  so  badly  for  want  of  O.  2.  Chills  received, 
■cially  in  cold  and  wet  weather,  on  leaving  the  mine, 
jli  is  often  warm  but  damp.  3.  Overcrowding  and  absence 
rentilation  m  the  bedrooms  of  the  “  lodging  shops.”  4 
had  ventilation  of  some  of  the  bedrooms  of  the  miners  at 
‘e\  f-  lhe  greatly  intensified  predisposition  to  phthisis 
i^intermarnages,  extending  over  many  generations  of 

|  leases  of  Lead  Miners.— The  first  of  the  above  conditions  is 
uuel  cause  ot  the  chronic  bronchitis  and  emphysema 
i  w  nch  the  great  majority  of  old  lead  miners  suffer, 
gn  the  other  conditions  enumerated  aid  greatly  by  weak- 
a  miner,  rendering  him  an  easy  prey  to  the  first. 


,,  7  - —  „  ^  J,1,u  tu  nit;  iiisL. 

h  the  second  cause  frequently  arise  catarrhs,  acute  bronch¬ 
i'  pleurisy,  and  pneumonia,  whilst  all  the  conditions 
ca  join  in  accounting  for  the  excessive  prevalence  of  con- 
>non  ine  fact  that  consumption  is  an  infectious  disease 
unts  tor  the  female  portion  of  the  population  suffering 
•  equally  with  the  men.  The  origin  of  catarrhal  pneu- 
ia  amongst  lead  miners  is  easily  found  in  the  irritating 
cies  ot  grit  inhaled  during  drilling  and  blasting  opera- 

\ftory  of  Miners'  “Asthma.”—  The  following  is  a  brief  life 
’7  ot  tJie  majority  of  lead  miners.  The  son  of  a  lead 
generally  works  at  the  crushing,  washing,  and  separa- 
f  the  lead  ore  from  the  fluor  and  calc  spar,  etc.— a  pro- 
usually  carried  on  in  the  open  air.  This  is  a  very  healthy 
f  .on,  so  that  when  he  enters  the  mine  at  about  the  age 
ne  is  sturdy  and  strong.  A  fter  a  few  years,  more  or  less, 
k!1!  sllort  of  breath,  but  this  does  not  hinder  his 

’  ?  *ie  1S  u  touched  iu  his  wind.”  On  leaving  work 
of  bluish-black  sputa.  As  years  pass 
ie  cumculty  of  breathing  increases,  and  there  often  occur 
attacks  of  bronchitis.  These  pass  off.  but  the  miner  is 
nil  increasing  shortness  of  breath,  getting  up  more  slate- 
in  feoPee,atl0n’  and  witl1  progressive  debility.  His 
n  S’  2nd  lie  frequently  vomits  his  breakfast  on  his 
, ,  after  a  paroxysm  of  coughing.  At  40  or  45  he  is 
ezing  old  man,  with  a  more  or  less  barrel-shaped  chest, 


coujnng  and  expectorating,  incapable  of  much  exertion  with 
more  or  less  blueness  of  the  lips,  and  other  signs  of  defeedive 
aviation  of  the  blood  ;  and  before  50  he  is  usually  forced  to 

fiJf  l]P  wo+r.k  as  a  w?ru  out  old  miner.  This  state  of  things 
lasts  for  a  time,  varying  in  different  eases  from  one  year  up  to 
twenty ,  with  some  improvement  in  the  summer,  but  with  fre- 
quent  subacute  attacks  of  bronchitis  being  superadded  to  the 
old  mischief  m  the  autumn,  winter,  and  spring  ;  and  one  of 
these  attacks  generally  ends  the  scene,  or  the  miner  falls  a 
prey  to  increasing  exhaustion.  Such,  indeed,  is  the  but  too 
common  history  of  lead  miners’  “  asthma.”  In  others  there 
i  i  i  ■  c.atan'llal  pneumonia,  or  pleurisy,  and  many 
J  t0  phthlS1®-  Jt,  18  n?t  difficult  to  connect  this  picture 
with  the  causes  at  work  m  the  mine— the  deficiency  of  oxygen 
necessitatnig  an  increase  of  respiratory  movements,  both  as 
to  depth  and  frequency  ;  and  thus  there  is  drawn  deeply  into 
the  chest  all  the  fine  but  irritating  particles  of  grit  and  dust 
floating  m  the  air  ;  especially  is  this  the  case  in  drilling  holes 
in  the  roof  in  making  “  rises,”  in  which  it  is  impossible  to 
lay  the  dust  with  water.  The  microscope  shows  that  the 
bluish-black  colour  of  the  sputa  above  mentioned  is  due  to 
fine  irregular  particles  of  dust,  most  probably  carbon,  which 
escapes  unburnt  from  the  candles. 

Statistics.  In  the  Stanhope  Division  of  the  Weardale  Union 
from  January,  1885’  to  December,  1892,  there  took  place  the 
deaths  of  23  miners,  whose  ages  averaged  at  death  50  years 
and  only  one  of  whom  reached  70,  and  he  had  ceased  to  work 
for  many  years.  Of  these  23  deaths  7  were  ascribed  to 
bronchitis,  a  to  consumption,  2  to  injuries  received  in  the 
mine,  and  1  each  to  pneumonia,  pleurisy,  general  tubercu¬ 
losis,  cystitis,  chronic  gastric  catarrh,  apoplexy  and  heart 
disease  with  haemoptysis.  No  fewer  than  14  out  of  the  23  weie 
due  to  chest  affections.  Amongst  9  retired  old  lead  miners 
who  died  m  the  Stanhope  Urban  District  during  the  last 
e  even  years,  8  had  chest  affections.  The  following  statistics 
show  the  excessive  death-rate  from  consumption  in  lead 
nnning  districts,  as  compared  with  the  average  for  England 
and  Wales,  namely,  1.5  per  1,000  (1888).  During  the  seven 
years  ending  December  31st,  1892,38  persons  died  from  con¬ 
sumption  in  the  Stanhope  Division  of  the  Weardale  Union  • 
17  were  males  and  21  females.  Of  these,  16  took  place  in 
Rookhope  (9  males  and  7  females),  and  22  (8  males  and  14 
females),  m  the  rest  of  the  division.  The  localities  tabulated 
below  refer  to  those  parts  of  the  ecclesiastical  parishes  in¬ 
cluded  m  the  division,  whose  total  area  is  24.864  acres.  The 
first  three  and  part  of  the  fourth  locality  are  almost  identical 
as  far  as  regards  the  condition  of  the  houses,  character  of  the 
soil,  and  climate,  including  rainfall,  exposure  to  winds 
range  of  temperature,  etc.,  hence  the  only  cause  that  caii 
account  for  the  excess  of  phthisis  is  the  work  of  the  people- 
lead  mining.  The  village  of  Frosterley  is  more  sheltered 
and  has  a  bigger  population  (about  1,000). 


Localities. 

Average 
Population 
for  last  7  yrs. 

Average 
Death-rate  I 
from  Con-  ; 
sumption  for 
last  7  years. 

Chief  Occupation  of  1 
Working  Classes. 

Rookhope 

500 

4.6 

Chiefly  lead  miners 

Eastgate 

220 

0.6 

and  some  farmers, 
a  few  are  both 

Farmers 

Stanhope 

750 

1.4 

Farmers  and  lime- 

outside 
Local  Board 
District 

Frosterley 

1,300 

1.3 

stone  quarrymen 

Limestone  quarrymen 

chiefly,  some  fanners,1 
a  few  lead  miners  andi 
lead  smelters 

Character  of 
Locality. 


Almost  identical. 
The  first  two  are  ad¬ 
joining  on  the  same 
tributary  of  the 
Wear  (Rookhope 
Burn). 

They  are  small  vil¬ 
lages  with  outlying 
farms,  which  ex¬ 
tend  on  the  side  of 
the  valley  to  the 
moors. 

Outside  the  villager 
Frosterley  it  is 

O  i  l  ,  1  n  4-/%  4- 1  .  ~  ^  1  _ 


=  - -  Weardale.  namely,  in 

the  St.  Johns  and  Derwent  divisions,  the  phthisis  death- 
rate  is  also  excessive.  In  St.  John’s  it  was  3.8  in  1891  and 
kn9/nT188^;  Derwent,  it  was  3.8  in  1891,  and  the  same  in 
1892.  In  the  adjoining  lead  mining  district  of  Middleton-in- 
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Teesdale,  the  rate  is  also  in  excess,  namely,  -8  for  189w  ,  and 
I  believe  if  the  purely  mining  populations  could  be  sepaiate 
from  those  following  other  occupations,  a  much  highei  - 
tality  would  be  found  from  this  cause.  In  the  adjoining  dis¬ 
tricts  of  Stanhope  (urban)  the  death-rate  for  the  last  seven 
years  is  slightly  below  2.0,  the  chief  occupation  bemgquaiiy- 
inp-  limestone  •  in  Wolsingliam  (steel  works,  farmers,  etc.), 
it  was  0.8  for  1891  and  1.5  for  1892  ;  in  Towlaw,  with  its  popu¬ 
lation  of  4,364,  its  exposed  situation,  and  ch^f  occupation  of 
coal  mining,  the  consumption  rate  was  0.9  m  1891,  and  1.7  in 
1892.  It  is  to  be  noted  that  the  excess  of  consumption  in  the 
county  of  Durham  roughly  corresponds  to  those  valleys 
where  the  mountain  limestone  of  the  carboniferous  system 
comes  to  the  surface,  the  great  limestone  being  the  chief 
ore-bearing  stratum.  The  same  geological  formation  is  the 
hotbed  of  goitre  (thick  neck),  but.  the  connection  between 
these  two  is  less  clear.3  Recognising  the  fact  that  consump¬ 
tion — pulmonary  tuberculosis— is  caused  by  the  giowtli  and 
multiplication  of  the  tubercle  bacillus  in  the  lung,  I  ask  can 
we  have  a  more  certain  method  of  spreading  the  disease  than 
obtains  in  a  “  mine  shop?”  Here  we  have,  as  a  rule,  an  ex¬ 
cessive  number  of  men  crowded  into  a  practically  non-venti- 
lated  room;  many  are  suffering  from  cough  and  expectora¬ 
tion.  It  must  eveiy  now  and  again  happen  that  a  consump¬ 
tive  sleeps  there  also.  He  coughs  up  sputa  teeming  with 
millions  of  the  microscopic  seeds  of  the  disease  ;  the  sputa 
is  often  spat  on  the  floor,  it  dries  the  organisms  rise  into  the 
air  as  dust,  and  are  drawn  into  the  lungs  of  the  inmates  at 
almost  eveiy  breath.  In  addition,  we  must  remember  that 
nearly  every  miner  inherits  a  body  specially  susceptible  to 
the  disease) as  shown  by  so  many  of  his  relations  having 
already  succumbed  to  consumption.  Not  less  than  TGpei 
cent  of  mv  eases  of  this  disease  have  a  family  lnstoiy  ol 
phthisis.  The  mere  recital  of  the  majority  of  the  unhealthy 
conditions  named  in  this  paper  suggests  the  appropnate 
means  for  their  remedy.  I  would,  however,  urge  that  eveiy 
case  of  consumption  should  be  looked  upon  and  treated  as 
one  of  infectious  disease,  and  more  particularly  would  I  in¬ 
sist  on  the  sputa  being  expectorated  directly  into  disinfect¬ 
ants,  or  better  still,  burnt. 


of  the  risk  to  future  generations  of  the  prevalent  custom  of 
hand-feeding  as  opposed  to  natural  feeding  by  the  breast. 

Mr  Lidiard  had  found  that  when  the  mother  suckled  only 
at  night  time  her  milk  left  her  very  soon,  therefore  breast 
suckling  should  be  adopted  with  hand-feeding. 


The  Diet  of  Infants  and  Young  Children. 

Dr.  J.  J.  Ridge  said  that,  having  to  draw  up  some  rules  on 
the  subject  of  infants’  diet,  he  had  read  some  leaflets  issued 
by  certain  hospital  authorities,  and  was  very  much  surprised 
at  some  of  the  recommendations.  He  stated  such  dneetio  s 
as  h?  had  been  accustomed  to  give.  The  chief  points  on 
which  he  ventured  to  differ  from  the  printed  rules  adopted 
by  Guy’s,  the  Evelina  Hospital,  and  the  North-West  London 
Hospital  were  :  (1)  That  the  two  former  recommend  one  pait 
of  milk  to  two  of  water  when  liand-fed  during  the  first 
month;  the  North-West  London  recommended  equal  paits. 
He  considered  that  one-third  water  reduced  the  proportion  of 
casein  sufficiently,  and  there  was  certainly  no  occasion  to 
dilute  it  beyond  one-half.  (2)  When  young  children  could 

not  digest  milk  and  water  it  was  better  to  add  to  the  mil  a 

little  well-baked  flour  boiled  with  water.  It  was  preferable 
to  barley  water,  because  the  starch  grains  were  mo 
thoroughly  broken  up,  and  it  contained  more  proteids.  It 
was  useful  in  either  case  to  direct  the  mother  to  put  a  little 
of  her  own  saliva  into  the  mixture  to  ensure  the  conversion 
of  the  starch.  (3)  Children  about  a  year  old  should  not  have 
bread  or  bread  and  butter,  as  they  swallowed  lumps,  which 
often  caused  bowel  disturbance  (4)  Neither }1 
children  have  meat  or  fish  until  they  had  all  then  milk  teeth. 
Condensed  milk  sometimes  agreed  with  children  when  fresh 
milk  had  from  some  cause  disagreed,  and  some  childien 

tl>DiVeSiDNEYSDAViES  inquired  whether  a  iittie  carbonate  of 
soda  would  not  be  of  equal  advantage  With  the  moth 
saliva,  to  which  he  objected  as  uncleanly  and  nkely  to  cause 
infection.  In  hand-feeding  he  always  began  at  once  by  add 
in<T  some  starchy  thickening  material  to  the  milk,  the  pnn- 
ffipal  object  of  it  being  to  break  up  the  curd  of  the  milk.  On 
the  whole  he  preferred  Mellm’s  food  for  this  purpose.  . 

1  Dr.  TrevorFowler  said  there  was  a  danger  of  losing  sight 

Tsee  the  writer’s  Endemic  Goitre,  or  Thyreocele,  published  by  Churchill, 
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Messrs.  Allen  and  Hanburys  (Plough  Court,  Lombard  Stre 
showed,  among  other  articles,  their  Malt  Extract,  yn 
Bynol,  Byno-hypophospliites,  Castor  Oil,  the  “  Perfec  e- 
Cod-liver  Oil,  Soluble  Gelatine  Coated  Pills,  Malted  Infan 
Food,  Jujubes  and  Pastilles,  Saccharin  and  its  Prepaiatio 
etc.  They  also  exhibited  Surgical  Instruments  and  Nursi 
Requisites,  Hypodermic  Syringes,  Atomisers,  and  Ambu  ^ 
Equipments.  The  surgical  instrument  department  is 
branch  of  the  business  of  this  firm.  .  .  j 

The  Anglo-Saviss  Condensed  Milk  Co.  (Mark  Lane)  sno 
their  Condensed  Milk,  and  also  their  Condensed  Milk  i 
ivitli  Coffee,  Cocoa,  and  Chocolate.  .  . .  . 

The  Apollinaris  Company,  Limited,,  showed  their 
used  and  much  appreciated  Apollinaris  Water,  AVhic 
thoroughly  established  itself  in  public  favour  by  iea* 

(1)  its  absolute  purity,  (2)  its  slight  alkalinity,  an  ■> 
effervescence  and  agreeable  flaArour.  Its  popularity 


Aug.  19,  1893.] 


AN N UAL  M  U S'E U M . 


I 


•need  by  the  fact  that  the  annual  sale  has  risen  in  seventeen 
•ars  from  one  million  to  eighteen  million  bottles.  The 
eatest  care  is  taken  to  bottle  the  water  in  the  highest  state 
natural  purity,  and  to  provide  that  it  shall  always  reach 
!  e  consumer  in  the  most  perfect  condition.  In  these  davs 
widespread  prevalence  of  epidemics  owing  to  the  con- 
mmation  of  drinking  water  it  may  be  confidently  com¬ 
ended  to  thepublic  as  at  once  the  safest  and  the  mostpalatable 
inks.  _  the  same  company  also  showed  their  well-known 
ungarian  Aperient  Water,  and  Friedrich  shall  Water,  so 
eful  in  habitual  constipation. 

Messrs.  Abmoub  and  Co.  (Tooley  Street,  E.C.)  showed  their 
c tracts  of  Meats  and  Digestive  Ferments. 

.Messrs.  Arnold  and  Sons  exhibited  Instruments  for  Opera- 
ms  on  the  Eye,  Ear,  Nose,  Vagina,  and  Abdomen,  most  of 
em  being  of  the  latest  pattern  and  fitted  with  modern 
‘P.1?. ,  handles  of  every  description.  Among  their  new 
•“cialities  were :  A  new  Case  of  Instruments  fitted  for  the 
mediate  treatment  of  ruptured  perineum ;  an  improved 
m  of  Glass  Vaginal  Self-retaining  Speculum  for  the  appli- 
lon  of  medicaments  to  the  uterus.  The  glass  bulb  serves 
a  main  for  the  surplus  fluid.  Improved  forms  of  Wire 
lating  Rectal  and  Vaginal  Specula,  by  Dr.  Alexander  Duke 
epti.c  Oatheter  Syringe,  by  Hurry  Fenwick,  F.R.C.S.  A 
urniquet  with  the  latest  improvement  in  fastening,  styled 
Reliance.  An  improved  form  of  File  Clamp,  by  Dr.  J. 
ird  Cousins  a  modification  of  Smith’s,  by  which  the  pile 
•ompletely  controlled  during  operation.  Improved  form  of 
re-Matud,  by  Harrison  Cripps.  Improved  form  of  Stricture 
ators,  by  Surgeon-Major  Lawrie.  Improved  Ovariotomy 
>car  and  Cannula,  by  Dr.  A.  Duke.  Bipolar  Electrode,  by 
Lewis  Jones,  for  the  Electrolysis  of  Nsevi.  Improved 
!n.  °f  -fcuPressure  Pin  and  Cannula,  by  Dr.  Branch.  An 
vi°.V+id-  f°riT\  of  BuBet  Forceps,  by  Surgeon-Major  Macna- 
m  ,  this  instrument  acts  as  a  probe  and  extractor  com- 
ed,  and  the  grip  is  so  perfect  that  when  the  bullet  is  once 
zed  it  is  impossible  for  it  to  shift  during  extraction.  Im- 
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•ved  form  of  Uterine  Applicator,  by  H.  E.  Trestrail.  An 
noved  form  of  Axis  Traction  Midwifery  Forceps,  by  Mr.  J. 
Dauber.  The  same  firm  showed  a  Complete  Cabinet  of 
Instruments  of  the  latest  construction,  and  Lithotrites 

vSSemSu^eiy  S’  *  general  collection  of  Instruments 

Messrs.  Arthur  and  Co.  (Newman  Street,  London)  showed, 

•  >ng  other  preparations,  Mist.  Calcis.  Chlor.  c.  Ferro,  a 
mical  food  containing  no  sugar,  and  almost  tasteless.  It 
tains  chloride  and  ferrate  of  ammonia.  Mist.  Cal.  Chlor. 
eifectly  neutral  solution  of  lime ;  a  chemical  food.  Lin! 
unci  Co. ;  this  is  stated  to  be  a  remedy  for  tender  skins, 

•  mains, _soft  corns,  and  undue  perspiration  of  the  feet  •  it 
'iseful  in  cases  of  relaxed  sore  throat;  it  is  highly  anti- 

C-  1.n-.  lodo-Glycerol  ;  recommended  for  gouty  and 
umatic  joints  ;  it  is  said  not  to  produce  that  intense,  irri- 
on  of  the  skin  which  follows  the  application  of  tinct. 
■’  .ana  from  the  manner  of  its  preparation,  the  iodine  and 
ii  aiT-  rnor,e  readl]y  absorbed.  01.  Morrhiue  Etheris, 
nectly  limpid  preparation,  differing  essentially  from  the 
id  mixtures  usually  prepared.  Lotio  Capitis,  a  stimulant 
me  scalp,  containing  ammonia  and  cantliarides,  after  the 
-caption  of  the  late  Dr.  Hawkes  Tanner.  Lotio  Picis 

’TmuS’’  £  lo.tlon  said  to  be  useful  in  nettlerash 
iml, * led  affections.  Linimentum  Pinus  Aceticum, 
imentum  Pmus  Aceticum  Fort.  Messrs.  Arthur  and  Co. 

_  prepared  a  terebinth  mate  embrocation  in  two  strengths, 
tor  ordinary  use,  and  the  other  as  a  rubefacient.  Chlora- 
i'hima  ]lew+l  hyPuotic  of  Hanriot  and  Richet ;  this  drug, 
nted  for  the  first  time,  attracted  considerable  attention  ; 

cuPP  ie<  .  111  boxes  of  20  cachets,  each  containing 
times  alS°  1U  bott  es  of  154  and  770  grains,  or  10  and  50 

!e  Aylesbury  Dairy  Company  showed  their  Humanised 
Gcnm1  ABIk  Food  for  Infants ;  Peptonised  Milk,  an 
KoumfseSted  f°°d  f°r  the  sick  ;  WheN>  and  their  well- 

•  B®. A  vjs(  Nel  son  Street,  Newcastle-on-Tyne)  exhibited 
'us  medical  books. 

ie  Bovjnine  Company  (Snow  Hill)  exhibited  Bovinine,  a 
ess  10n  °*  ean  uncooked  meat,  obtained  by  a  mechanical 


L,.Jhe  B«vril  Company  (Farnngdon  Street)  showed  their 
d: l5£: rent  preparations  of  bovril,  beef  essence,  and  vril  food 
Mr.  I.  Bowater  Vernon  (Albany  Buildings,  Victoria  St  recti 
showed  the  Ceres  Automatic  Letter  and  Card  Files  a  simple 
method  of  keeping  letters  and  papers  of  every  description 
Messrs.  Boyd  and  Company  (Belfast,  Ireland)  showed’ the 

Pohfr  ¥  Sri- ’  the  Eiderdon  Rug,  as  adopted  by  the  Nansen 
lolai  Expedition ;  the  Connemara  Cape,  a  travelling  wrap 
loi  ladies;  Eiderdon  pure  woollen  materials  for  dresses 
dressing  gowns,  ladies’  underskirts,  bed  coverlets,  etc  ’ 
Messrs  Brady  and  Martin  (Northumberland  Road,  New¬ 
castle-on-Tyne)  showed  an  assortment  of  Drugs  and  Medical 
Requirements. 

Messrs.  Brand  and  Co.  (Little  Stanhope  Street,  Mayfair 
had  an  exhibition  of  their  well-known  specialities 'for  in¬ 
valids. 

Dr.  J.  B.  Brierley  (Old  Trafford)  showed  Midwifery 
forceps,  m  which  the  slot  is  in  front  of  the  handle  of  the 
upper  blade,  which  is  introduced  first.  The  patient  is  not 
brought  over  the  edge  of  the  bed,  but  may  lie  anywhere. 
When  adjusted  the  handles  are  fastened  by  a  crank,  which  is 
him,  whether  the  forceps  are  completely  locked  or  not,  and 
can  be  freed  instantaneously  as  often  as  necessary  between 
intervals  of  traction. 

Messrs.  Burroughs  Brothers  (Basinghall  Street)  exhibited 
Dr.  Langen  s  Sugar  of  Milk,  for  infants  and  invalids;  Dr. 
-™g?n  s  Chocolate  Pastilles,  prepared  from  Dutch  cocoa, 
with  the  addition  of  sugar  of  milk;  and  Dr.  Langen  s  Diges¬ 
tive  Cocoa.  s 

The  Bra vais  Wine  Company  showed  their  Bravais  Wine 
and  Bravais  Liqueur.  It  contains  fiuid  extract  of  kola,  ex¬ 
tract  of  coca,  extract  of  guarana,  besides  tannate  of  theo¬ 
bromine  and  caffeine.  A  report  on  the  Bravais  was  pub¬ 
lished  in  the  British  Medical  Journal  of  Nov.  5th,  1892. 

The  British  Medical  Temperance  Association  exhibited 
temperance  Scientific  Literature. 

Messrs.  Burroughs,  Wellcome  and  Co.’s  exhibit  com¬ 
prised  all  their  well-known  products  :  the  Kepler  Extract  of 
Malt,  Kepler  Essence  of  Malt,  Kepler  Solution  of  Cod-Liver 
Oil  m  Malt  Extract,  Fairchild  Digestive  Preparations,  Gly- 
cennum  Pepticum,  a  fresh  solution  of  the  secretion  of  the 
peptic  glands  of  the  pig’s  stomach  ;  Pepsin  (Fairchild)  Pow¬ 
der  Scales  and  Tabloids,  Zymine  Powder  and  Tabloids  Zy- 
mme  Peptomsing  Powders  (Fairchild)  carefully  packed  in 
hermetically  sealed  tubes,  each  containing  sufficient  to  digest 
a  pint  of  milk  or  beef-tea.  Hypodermic  Tabloids  and  Hypo¬ 
dermic  Emergency  Cases  were  shown,  and  the  r  special  points 
demonstrated  by  experiments.  The  tabloids  of  hypodermic 
remedies  are  quickly  and  perfectly  soluble  in  a  small  quan¬ 
tity  of  fiuid,  and  are  free  from  irritative  acid  salts  or  fungoid 
contamination.  Tabloids  of  Thyroid  Gland  (sheep),  consist¬ 
ing  of  the  gland  substance  carefully  prepared  with  sterilised 
implements  and  dried  in  vacuo  at  a  low  temperature,  were 
exhibited.  Other  Animal  Extracts  were  also  shown.  Tab¬ 
loids  of  Blaud’s  Ferruginous  Form  were  shown,  and  the 
formation  of  the  ferrous  carbonate  demonstrated  by  immers¬ 
ing  the  tabloids  in  water ;  the  Soloids  of  Corrosive  Subli¬ 
mate  and  Iodic-liydrarg.  for  the  rapid  preparation  of  anti¬ 
septic  solutions  for  surgical  and  obstetric  practice  ,  Local 
Government  Board  Soloids,  prepared  in  accordance  with  the 
directions  given  in  a  memorandum  issued  to  medical  officers 
of  health  by  the  Local  Government  Board;  one  soloicl  dis¬ 
solved  in  a  quart  of  water  makes  the  required  solution. 
Paroleine,  Naso-pharyngeal  and  Post-nasal  Atomisers  for  use 
with  solutions  of  Menthol  Eucalyptia ;  other  essential  oils, 
Terpenes  and  Stereoptens  ;  these  all  dissolve  readily  in  paro¬ 
leine,  which  is  a  fatty  paraffin  oil,  entirely  freed  from  colour, 
odour,  or  flavour;  it  does  not  become*  rancid  when  kept. 
Among  the  other  preparations  exhibited  were  Lanoline  and 
Lanoline  Toilet  Preparations;  Antipyrin,  powder,  crystals, 
tabloids  ;  Ichthyol,  ointment,  tabloids,  and  soap  ;  Diuretin, 
Knoll  powder  and  tabloids  ;  and  the  new  products  of  Messrs. 
Meister  Lucius  and  Brunin— Agathin,  Dermatol,  Hypnol, 
Iodopyrin,  Benzosol,  Tuberculin-Koch  and  Tuberculocidin- 
Klebs ;  Glycerine  Suppositories  (Burroughs,  Wellcome  and 
Co.),  Hollow  Cones  of  Cocoa  Butter,  filled  with  glycerine ; 
Hazeline  Suppositories  made  in  the  same  manner  ;  Zyminised 
Meat  Suppositories,  and  similar  ones  with  Milk  for -rectal 
alimentation. 
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Messrs.  Cadbury  Brothers  (Brownville,  near  Birming¬ 
ham)  showed  their  well-known  Cocoa,  for  which  absolute 
purity  is  claimed ;  and  Chocolates,  plain  and  variously  fla¬ 
voured,  in  very  dainty  little  boxes. 

The  Campden  Hill  Pharmacy  (Bedford  Terrace,  Ken¬ 
sington)  showed  their  Chirata  Liquida,  a  solution  of  uniform 
.strength  in  glycerine  and  water  of  the  two  bitter  principles  of 
>ophelia  chirata,  two  fluid  drachms  being  equal  to  half  an 
ounce  of  the  herb,  or  one  pint  infusum  chiratse. 

Messrs.  Carnrick  and  Co.  (Hart  Street,  Bloomsbury) 
showed  their  various  Peptonoids,  their  Soluble  Food  Prepara¬ 
tions,  Cod-liver  Oil  Milk,  plain  and  with  liypophosphites  ;  the 
•Ozolator,  or  Compressed  Dry-air  Inhaler ;  Ozol  Pocket  In¬ 
haler  ;  and  Ozol,  for  use  in  the  inhalers. 

The  Chemists’  Aerated  and  Mineral  Waters  Associa¬ 
tion  (Starbeck,  Harrogate)  exhibited  Soda,  Potash,  and 
Litliia  Waters,  aerated  in  syphons  and  bottles ;  the  number 
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of  grains  of  alkali  in  each  syphon  on  bottle  being  plainly 
stated  on  each  label  ;  Crystal  Lemonade,  and  Fruit  Syrups. 

Messrs.  Chevalier  and  Co.  (Bartholomew  Close)  showed 
their  Flexible  Gelatine  Capsules. 
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Mr.  H.  B.  Chibnall  (King  Street,  Hammersmith)  showed 
his  Dorina  Nursery  Biscuits,  etc. 

Messrs.  Thomas  Christy  and  Co.  (Lime  Street,  E. CP)  ex¬ 
hibited  Anal  gen,  a  new  nervine,  for  the  treatment  of  neu¬ 
ralgia,  migraine,  gout,  etc.,  in  powder,  tabellie  and  cachets. 
They  bad  also  a  full  show  of  Fluid  Extracts  and  Tinctures, 
and  different  sorts  of  Kola  preparations. 

Messrs.  Corbyn,  Stacey,  and  Co.  (High  Holborn),  exhibited 
Antiseptic  Jellies,  Dusting  Powder  (pink  and  white),  and 
Soap,  Aromatic  Saccharated  Castor  Oil  and  Carbolic  Acid, 
Collodium  Preparations,  Standard  Liquid  Extracts,  Ext. 
Malt  and  Ext.  Malt  Liquid,  Emulsio  Ol.  Morrhuse  (50  per 
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Medicated  "Wines,  New  Drugs,  Chemicals,  and  Pharma¬ 
ceutical  Specialities. 

Messrs.  Coxeter  and  Son,  of  Grafton  Street,  had  a  good 
electrical  exhibit,  which  consisted  largely  of  batteries  of 
their  own  and  other  manufactures,  all  fitted  with  their  Gold 
Medal  Dry  Cells.  They  also  showed  Aseptic  Insoluble 
Dry  Electrode  ;  a  great  improvement  upon  the  old  kind  of 
wet,  electrodes.  They  showed  also  a  new  Ophthalmoscope 
introduced  by  them.  '  Its  simplicity,  range,  and  portability 
depend  upon  a  new  method  of  arranging  the  lenses,  sug¬ 
gested  by  Mr.  Edmunds,  of  University  College.  The 
operator,  by  simply  turning  one  wheel,  obtains  14-1  consecu¬ 
tive  combinations  in  half  dioptres. 

Mr.  T.  Ceosland,  175,  Woodhouse  Lane,  Leeds,  showed 
the  Rumboll-Birch  Gas  and  Ether  Inhaler,  for  the  adminis¬ 
tration  of  gas  and  ether  in  varying  proportions,  at  the  will  of 
the  operator. 

The  Domen  Belts  Company  (Moor  Lane,  E.C.),  showed 
the  Domen  Abdominal  Belts  for  pregnancy,  confinement, 
hypogastric  support,  spinal  support,  umbilical  hernia,  and 
floating  kidney.  *  The  Belt  Corset,  a  combination  of  a  belt  and 
corset,  affords  in  the  wearer  all  the  advantages  of  wearing  the 
two  articles  separately,  without  the  inconvenience  thereby 
entailed.  The  “  Domen  ”  Stoop  Cure  is  a  remedy  for  round 
shoulders  in  children  and  adults,  and  is  worn  beneath  the 
dress,  and  entirely  unobservable.  The  “  Domen  "  Safe  Guard, 
ladies’  bandages,  preventing  chafing  and  chill,  and  absolutely 
cleanly. 

Messrs.  Down  Bros,  showed  cases  of  operating  instru¬ 
ments  in  which  the  Knives,  Retractors,  Periosteum  Elevators, 
Chisels,  Gouges,  Needles,  etc.,  were  forged  in  one  piece,  out 
■  of  solid  steel,  while  the  Forceps,  Scissors,  and  even  the  Saws 
were,  made  to  take  apart  for  thorough  cleansing.  The  whole 
of  the  instruments  are  fitted  into  metal  frames  inside  metal 
trays,  the  latter  being  intended  for  earbolising  purposes,  and 
forming  an  inner  lining  to  the  usual  polished  wood  cases. 
The  metal  frames  can  be  lifted  out  and  placed  bodily  into  the 
steriliser  for  boiling,  if  desired.  They  also  showed  small 
metal  cases  containing  selections  of  Scalpels  and  Bistouries. 
Pocket  Cases  made  of  metal,  fitted  with  instruments  made 
on  the  same  principle,  one  very  portable  form  suggested  by 
Dr.  Leeson,  of  Twickenham,  ami  containing  all  the  essen¬ 
tials  for  the  emergencies  of  ordinary  practice  ;  also  larger 


eases  containing  a  more  complete  selection.  In  these  cases 
the  knives  are  made  in  one  solid  piece.  They  also  exhibited 
Glass  Tables  for  the  operating  theatre,  and  Sterilisers  of  severa  1 
different  forms,  Professor  Catheart’s  Steam  Steriliser  m  differ 
ent  sizes,  suitable  for  hospitals  or  private  practice,  and  some 
made  with  trays  and  racks  expressly  for  eye  instruments 
Seliimmelbusch’s  Sterilisers  for  boiling  insti  uments  in  sod< 
solution,  also  an  extremely  convenient  form  for  hospital  use 
Dr.  A.  Bronner’s  Steriliser  for  eye  instruments,  bandages 
and  solutions,  and  also  one  suggested  by  the  same  surgeon 
for  Eustachian  catheters.  Portable  forms  for  pocket  mstru 
ments  and  others  suitable  for  ordinary  catheters,  tor  tin 
preparation  of  ligatures,  sutures,  etc*.  Among  the  new 
models  of  instruments  were  Automatic  Retractors,  suggested 
by  Mr.  Jordan  Lloyd,  of  Birmingham,  one  end  provide; 
with  the  usual  double  blunt  hook  for  placing  m  the  wound 
the  other  with  sharp  hooks  to  fix  in  the  patient  s  flesh,  tiiui 
obviating  the  necessity  of  assistants  to  hold  the  letiactois 
these  are  made  in  several  different  sizes.  Scalpels  designee 
by  the  same  surgeon,  supplied  with  dissectors  or  smal 
scoops  at  the  reverse  end,  for  dealing  with  tuberculou 
lesions  in  bones,  tendon  sheaths,  glands,  etc.  ,  a  tin 
Dissector  and  Probe  suggested  by  Mr.  Watson  Clieyne.  i 
V-shaped  Gouge,  designed  by  Mr.  Arbuthnot  Lane,  lorremov 
ing  irregular  shaped  pieces  from  the  skull  ;  a  modified  fom 
of  Barker’s  Scoop  by  Mr.  Dunn,  with  a  movable  hand  , 
which  could  be  fitted  at  any  part  of  its  length,  likely  to  b 
useful  in  cases  where  either  a  long  or  a  short  instrument  i 
required.  Sammway’s  Tourniquets,  with  anchor  and  grapni 
pattern  fasteners,  an  arrangement  which  enables  the  ruhoe 
tube  to  be  secured  at  any  point.  Among  the  eye  instrument 
shown  were  Knapp’s  Expression  Forceps  for  trachoma,  ain 
a  new  model  by  Dr.  Stephenson,  rather  more  powerful,  an 
fitted  with  two  pairs  of  rollers  of  different  sizes,  a  very  us< 
ful  addition.  In  all  the  forceps  shown  by  this  firm,  the  ol 
fashioned  chequering  or  “  file  cut  on  the  handles  is  replace 
by  broad  grooves/  Mr.  Pridgin  Teale’s  Cystotome  an 
Curette,  and  also  bis  Eyelid  Retractor,  a  modification  < 
Pellin’s  retractor  suggested  by  Mr.  Cross,  of  Bristol  ;  a  u<" 
and  portable  form  of  ophthalmoscope,  designed  by 
Simeon  Snell,  in  which  the  case  or  cover  is  of  metal,  and  is  s 
arranged  as  to  slide  off  and  form  a  handle,  a  patented  moan 
cation  of  Morton’s  well-known  instrument,  in  which  t ; 
numbers  are  marked  on  a  wing  of  metal  attached  to  tn 
glasses.  Ophthalmic  Charts,  by  Mr.  Frank  Haydon,  for  r. 
cording  pathological  conditions  of  the  fundus  by  means  < 
superimposed  layers  of  colour,  each  layer  being  readily  au 
separately  exposed,  with  the  aid  of  an  ordinary  pocket  kuiti 
This  firm  also  showed  a  Midwifery  Bag.  called  the  “  Desiden 


turn,”  a  wide-mouthed  bag,  so  arranged  that  when  om 
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opened  it  remains  open,  and  does  not  close  of  itself.  U 
fittings  consist  of  bottles  in  boxwood  cases,  and  a  comple 
set  of  midwifery  and  craniotomy  instruments,  all  hum 
with  metal  handles  capable  of  being  rendered  thorough 

Mr.  R.  J.  Downes  (Lower  Baggot  Street,  Dublin)  exhibit, < 

his  Sol  Iodi.  ^  _  , 

Messrs.  Duncan,  Flockhart,  and  Co.  (South  Canongat 
Edinburgh)  showed  their  Chloroform,  Pharmaceutical  1  rep 
rations  and  Special  Preparations,  Effervescing  Salts,  Syrup 
Glycerites,  Fluid  Extracts,  Capsules,  Plastic  Pills,  1  erfi 
Keratinoids,  Cachets,  Cachet  Pills,  Baumol  Soap,  Coi 
pressed  Tablets,  etc.  , , 

Mr.  Richard  Ellis,  F.R.C.S.Edin.  (Ryelnll,  Newcastle-! 
Tyne)  exhibited  a  Working  Microscope  used  by  Dr.  Marsh. 
Hall,  F.R.S.,  in  his  investigations  of  reflex  functions  ot  a 
nerves,  etc.  The  instrument  was  presented,  m  1869,  by  11 
son,  to  Mr.  Richard  Ellis,  F.R.C.S.Edin.,  of  this  city,  as 
mark  of  esteem  and  in  appreciation  of  his  labours  in  origin, 
ing  the  Marshall  Hall  prize  now  awarded  by  the  Royal 
cal  Chirurgical  Society  of  London. 

Messrs.  Feltoe  and  Smith  (Augustus  Street,  Regen 
Park)  showed  their  “Speciality”  Lime  Juice  Cordial  ai 
also  their  Lemon  Squash,  made  from  the  juice  ol  the  len 
and  loaf  sugar. 

Messrs.  Fletcher,  Fletcher,  and  Stevenson  (M> 
Lane)  showed  their  Concentrated  Liquors,  specimens 
British  Pharmacopoeia  Tinctures,  Standardized  I  /u‘[  ' 
tracts,  Fletcher’s  Syrups  of  Hydrobromates,  I  nze  roi 
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and  their  Patent  Automatic 


:ures,  Thermo-Urinometer, 

per. 

®  ChAL,YB.ea^e  Company  (63,  Borough  High 

;t,  fe.E.)  showed  their  Fhtwick  Water,  obtained  from  a 
.cnial  spnng  in  Bedfordshire.  A  report  on  tliis  water 

111  Cie  British  Medical  Journal  of  February 

189o.  J 

e  Irame  Iood  Company  (Lombard  Road,  Battersea) 
,ed  their  various  preparations  of  Frame  Food,  reports  on 
h  have  been  published  in  the  British  Medical 

'•NAL. 

AA  .  Glendinning  and  Co.  (St.  Mary’s  Place,  New- 
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•ssrs. 


e)  displayed  their  Beef  and  Malt  Wine, ‘  a  preparation  of 
Douro  port  wine,  Ivepler  Malt  Extract  and  Beef  Jelly 
heir  Cocoa  Wine.  J  ’ 

‘ssrs.  Hertz  and  Collingwood  exhibited  Franz 
Water,  Rosbach  AYater,  Levico  Natural  Arsenio- 
o  W  ater  and  Coca  Champagne.  This  latter  article  is 
of  special  advantage  to  diabetic  patients.  Before  the 
is  added  it  is  carefully  prepared,  and  the  extract  of  coca 
I.  is  added  to  the  wine  is  equal  to  one  liquid  drachm  of 
•oncentrated  extract  to  the  fluid  pint  of  wine.  The  coca 

lC~  A  *  ~ 


, .  . . ~  a  »  nit*.  coca 

■ce  m  concentration  is  prepared  with  saccharin  equiva- 
J,°  2  Per  cent,  of  sweetening,  and  this  is  the  only  sweeten- 

t  nnu  Irvnrl  iicmH  m  4  1 »  ^  «L, _ _  i  i  v  _  _ 


,  -  i  •  ,  i  ao  mu  cfin  y  &VVCCLCI1- 

1  any  kind  used  in  the  champagne,  which  is  prepared  bv 
rS*  of- Bo"z7>  near  Keims,  and 
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rted  solely  by  Messrs.  Hertz  and  Collingwood. 
ssrs  C.  J.  Hewlett  and  Son  (London,  E.C.)  showed  a 
[’  °*  new  remedies,  improved  pharmaceutical  prepara- 
.  and  special  tests  for  urine  analyses,  and  stains  for 
nological  investigation.  The  new  remedies  included 
n,  a  substitute  tor  saccharin,  which  is  stated  to  be  from 
»  250  times  as  sweet  as  sugar,  and  without  aromatic  taste, 
paia-plieneto  1-carbamide,  according  to  Riedel,  and  abso- 
harmless.  It  was  exhibited  in  crystals,  powder,  and 
ressed  pellets.  Strontium  Bromide,  Strontium  Lactate 
heir  syrups  were  shown.  The  former  has  met  with  some 
i  in  this  country  as  superior  to  the  potassium  salt, 
t  the  lactate  has  been  successfully  employed  in  albu- 
na  Pure  Eucalyptol,  which  has  been  administered 
*?Uy  chronic  bronchitis,  asthma,  etc.,  in  doses  of 
nms  three  or  four  times  a  day.  It  has  a  specific  gravity 
,30  and  boils  at  176  >  C.  Pure  Guaiacol,  a  colourless 
|  ’  boilmg  at  205  C.,  and  used  in  phthisis,  etc.  The  same 
Iso  showed  a  number  of  antiseptic  preparations,  such  as 
londe  of  Mercury  Pellets,  Antiseptic  Jellies,  Antiseptic 
,  a,  and  a  disinfecting  fluid  containing  a  large  proportion 
sync  acid,  which  mixes  perfectly  with  water. 

I.  \\ .  IIime  (Horton  Road,  Bradford)  showed  Calf  Vac- 
1)  specimens  of  various  forms  of  preparation  ;  (2)  appli- 
used  in  the  preparation  of ;  Series  of  Photographs  and 
-  "colour  Drawings  illustrating  the  development  of  cow- 
i  the  calf  after  inoculation  with  small-pox  ;  Coloured 
mgs  showmg  development  of  cow-pox  in  the  calf;  and 
High  1  ressure  Steam  Steriliser  designed  by  the  ex- 

;S!vniII,\DGI;INS0^i  ?RESTON>  AND  King  (Bishopgate 
"  ithout)  showed  Liquor  Ergotae;  Liquor  Senme  L?gu- 
n,  a  tasteless  preparation  of  senna ;  etc.  They  also  ex- 
1  Ophthalmic  Lamels,  Antiseptic  Linseed  Meals, 
'A,  Hypodermic  Solutions  and  Cases,  and  Sublimate 

j  Hoff  (New  Bridge  Street)  exhibited  his  well-known 
extract. 

!  al?'  vT*  Howard  Lloyd  and  Co.  (Leicester)  exhibited 
'  iliUQbla  I  earl"c'Oated  Pills,  a  large  number  of  well-known 
,  ike  and  many  new  kinds  ;  Compressed  Tablets  both  for 
|  and  hypodermic  use  ;  the  Colloid  Capsules,  contain- 

I  it! S’ reH \ -as  Bnud  SwPi11S!I7M-ascara  Sa?rada>  Copaiba, 

!  S  .Cod-Lver  Oil,  Ext.  Filicis,  Terebene,  etc.,  in 

ration  woi  V>P,?lf?>r’  a  new -preparation  of  iron  for  ad- 
at  •  TTnW1^ ’  Lromo-Chloral ;  Lanadeps,  a  purified 
n  uDa  s  -*■  as^e  >  and  other  preparations. 
dF,SEp(fra?e“  Vlllaf>  Charlotte  Street,  Bristol) 
Rin^  nlaternt  Gnps  and  SpLnts;  Specimen  of  Ob- 
ainpH  r  Gnp  .for  obtaming  an  easily  regulated  and 
ained  compression  or  support  for  a  patient  of  any  size 

of  Pms,  straps,  etc.,  and  allowing  an  ordinary 
f  oahco  to  be  used  for  the  binder  without  fear  of  it 


EsaSd  sVlir?Cki^  ”i  Wllillin  u^e;.  and  Hunter’s  Patent 
r,  lps  ,a.nr.  Pbnts,  which  can  be  made  in  any  selected  pattern 

n“en8ttt,e8pZ^tbandaBing 

Messrs.  A.  Hurst  and  Co.  (Fowkes’Buildings,  Great  Tower 
►  tieet,  London)  showed,  besides  a  great  variety  of  various 
Electrodes,  Sledge  Coils,  Constant  Current  Batteries,  and 
L  lee  trie  Lighting  Instruments,  a  large  Thermo-Electric  Pile, 
by  means  of  which  it  was  possible  to  obtain  the  current  for 
working  several  large  faradic  coi  h  direct  from  the  heat  of  a 
Lunsen  burner,  thus  obviating  the  necessity  of  batteries.  A 
further  novelty  was  an  Electro-Mechanica1  Vibrating  Appara¬ 
tus  for  treatment  of  neuralgia.  There  were  also  several  com¬ 
plete  apparatus  which  make  it  possible  to  utilise  the  electric 
cuiientas  derived  from  the  mains  for  all  medical  purposes, 
tinr,  Aug  dlreet  electrolysis  and  constant  current  applica- 
,Viey  have  during  the  past  year  succeeding  in  placing 
upon  the  market  a  new  type  of  Medical  Accumulator  in  a 
portable  form. 

Messrs.  Ingram  and  Royle  (Farringdon  Street)  showed 
1  oreign  Natural  Mineral  AVaters,  including  Carlsbad,  Ober- 
biunnen,  and  A  ichy. 

Dr  Jaeger’s  San^ry  Woollen  System  Company  (Milton 
Beddim'  '  had  °n  show  some  Pure  Wool  Clothing  and 

Jeyes’  Sanitary  Compounds  Company  exhibited  their 
ordinary  disinfectants,  including  Creolin,  Lano-Creolin,  an 
antiseptic  ointment ;  Creolin  Gauze,  impregnated  with  10  per 
cent,  of  creolin;  Creolin  Dusting  Powder;  Jeyes’  Sanitary 
Soap,  and  Creolin  Capsules.  J 

Water  doHANNIS  Company  showed  their  well-known  Table 

Messrs.  Krohne  and  Sesemann  (Duke  Street,  Manchester 
square,  \V  )  exhibited  some  recent  improvements  in  In- 
laleis  for  the  precise,  systematic,  and  safe  administration  of 
chloroform,  methylene,  and  ether  or  chloroform,  followed  by 
occasional  doses  of  ether  in  any  desired  proportion.  Anaes- 
Lr°P  Bottle,  for  precise  administration  of  the  antes- 
thetic  drop  by  drop  m  slow  or  rapid  succession  ;  Double  Tube, 
tor  continuing  the  administration  during  operations  in  the 
mouth,  face,  etc.,  with  two  long  tubes  attached  for  watching 
the  condition  of  the  respiration  by  heaving;  Facepiece, 
covered  with  flannel,  for  safe  self-administration  of  anaes¬ 
thetics  in  obstetrical  and  medical  cases  ;  Improved  Anaes- 
ttietic  Lottie,  for  preventing  accidental  injections  of  narcotic 
fluid  ;  Improved  Hagedorn’s  Needle  Holder,  made  in  two 


sizes- 
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,  .  .  namely,  for  general  and  gynaecological  surgery  in 
which  the  jaw  is  placed  centrally  with  the  handles  ;  Flushing 
Gouges  and  Flushing  Curettes  ;  Hegar’s  Uterine  Dilators, 
made  entirely  of  nickel-plated  metal ;  Improved  Intrauterine 
btem  ;  Improved  Pessaries ;  Pile  Clamp,  made  entirely  of 
Uelta  metal  ;  Hysterectomy  Clamp  and  Pins,  made  of  Delta 
metal  ;  Hewett  s  Anaesthetic  Emergency  Case  ;  arrangements 
for  holding  Antiseptic  Ligature  and  Suture  Silk,  of  four  dif- 
K’rent  sizes  ;  Patent  Lever  Spring,  for  correcting  malposition 
of  the  great  toe  for  the  prevention  and  relief  of  bunions  ;  New 
Apparatuses  for  the  treatment  of  contracted  toes  by  con¬ 
tinuous  and  gradual  extension ;  also  used  for  the  treatment, 
m  severe  cases,  after  surgical  operation ;  Operating  Knives, 
i-calpels,  etc.,  in  metal  handles  ;  and  various  improvements 
m  genera]  instruments. 

,nMrUB;  ,Kuhn,  (St-  Mary-at-Hill,  London),  showed  Papain 
(Dr.  I  inkier  and  Co.).  The  exhibits  comprised  photographs  of 
the  tree  and  fruit,  preserved  fruit  of  the  earica  papaya,  the 
Qiiea  juice  and  the  finished  product,  and  a  collection  of 
medicated  preparations,  such  as  lozenges,  pills,  tablets, 
solution  m  acid  glycerine,  and  compos  with  iridin,  bismuth, 
and  cascara  sagrada.  The  other  exhibits  were  Exalgine  ;  the 
fact  that  8  grains  exalgine  dissolve  in  1  ounce  of  hot  dist. 
water,  and  keep  in  solution  when  cold,  gives  to  the  dispenser 
a  convenient  way  of  dispensing,  and  is  at  the  same  time  a  safe¬ 
guard  against  accidental  overdosing.  Ethyl  Chloride  (Dr. 
Bengu6),  with  patent  stopper  and  spray  for  the  production  of 
local  anaesthesia  in  dental  and  minor  surgical  operations.  The 
patent  stopper  saves  the  ethyl  chloride,  and  allows  it  to  be 
used  to  the  last  drop.  Local  anaesthesia  is  produced  in  30  to 
60  seconds,  and  last  for  one  to  two  minutes  ;  the  tubes  con¬ 
tain  sufficient  ethyl  chloride  for  10  to  15  extractions  of  teeth, 
or  minor  surgical  operations.  Ethyl  chloride  has  also  proved 
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migraine. 


successful  in  relieving  facial  neuralgia  and 
Anestile,  a  new  anaesthetic,  evaporates  at  a  lower  temperat  ure 
than  ethyl  chloride:  it  consequently  produces  local 
anaesthesia  in  a  shorter  time  and  on  a  larger  area  ;  it  does 
not  harden  the  surface.  Anestile  can  be  used  for  stopping 

hemorrhage.  ,  ,  ...... 

Mr.  H.  K.  Lewis  (Gower  Street)  had  on  exhibition  a  num¬ 
ber  of  medical,  surgical,  and  dental  books,  charts,  etc.,  pub¬ 
lished  by  him.  , 

Liebig’s  Wine  Company,  Islington,  exhibited  Pearsons 
Liebig’s  Beef  Wine;  Beef  Yin  Regno,  a  combination  of  port 
wine,  essence  of  beef,  and  malt ;  and  \  ivo,  or  beef  juice,  for 
making  beef  tea. 

The  Liquor  Carnis  Company  (Holborn  Viaduct)  exhibited 
their  Virol,  a  suggested  substitute  for  cod-liver  oil;  Jelly 
Carnis,  Caffyn’s  Carnis  Suppositories,  Malto  Carnis  and 
Caffyn’s  Liquor  Carnis.  . 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Liver¬ 
pool)  exhibited  Flax  and  Cotton  Lints,  Bandages  made  from 
various  materials,  open  or  porous  grey  cloth  ;  also  Bleached 
Absorbent  for  water-dressing  purposes  ;  Grey  and  Bleached 
Calico,  for  use  where  great  strength  is  required ;  and  Flannel ; 
Surgeon’s  Tow,  finely  carded  into  long  lengths  of  even  thick¬ 
ness  ;  Carbolised  Tow,  specially  prepared  for  surgical  pur¬ 
poses  ;  Cotton  Wools,  absorbent,  bleached,  and  grey  ;  Protec¬ 
tive  Lint,  the  smooth  side  being  treated  with  a  waterproof 
material ;  Splint  Padding,  a  combination  of  absorbent  cotton¬ 
wool  and  carbolised  tow— the  latter,  while  being  antiseptic, 
prevents  the  wool  from  clotting  ;  “  Health  ”  Chest  Protectors, 
Body  Belts,  Under  Vests. 

Messrs.  Lorimer  and  Co.  (Britannia  Row,  Islington)  ex¬ 
hibited  their  Beef  and  Malt  Wine.  Iodised  Oil,  Parrish’s  Gold 
Medal  Chemical  Food,  Coca  Wine,  and  Hypophosplntes 
Syrup. 

Messrs.  J.  F.  Macfarlan  and  Co.  (Edinburgh  and  London) 
showed  Chloroform,  Anaesthetic  Ether,  Chrysoplianic  Acid, 
Acetanilid,  Aloin,  Araroba  Powder,  Liquor  Ergotse  and  Ergo- 
tine.  They  also  showed  various  Antiseptic  Dressings  used 
in  the  Listerian  system  of  surgery,  and  prepared  according  to 
the  special  formulae  of  Sir  Joseph  Lister. 

The  Maltine  Manufacturing  Company  (Hart  Street, 
Bloomsbury)  exhibited  Maltine,  Maltine  with  Cod-Liver  Oil, 
Maltine  with  Cascara  Sagrada,  and  various  other  prepara¬ 
tions  with  which  maltine  is  mixed. 

The  Marza  Wine  Company  (Wilson  Street,  Finsbury) 
showed  their  Marza  Wine,  which  is  a  preparation  of  port 
wine  combined  with  iron,  phosphorous  coca  and  pepsine, 
and  is  said  to  be  a  digestive  tone-giving  stimulant.  They 
also  showed  Marzo  Meat  and  Malt  Wine,  a  port  wine  com¬ 
bined  with  the  juice  of  beef  and  extract  of  malt. 

Messrs.  G.  Mason  and  Co.  (King’s  Road,  S.W.)  exhibited 
their  usual  specialities  for  invalids,  including  Mason’s  Es¬ 
sence  of  Beef,  Concentrated  Beef  Tea,  Concentrated  Meat 
Lozenges,  “  0.  K.”  Bouillon,  Malted  Food  for  Infants,  Meat 
Juice,  and  “  O.  K.”  Sauce. 

Messrs.  Mawson,  Swan,  and  Weddell  (West  Grainger 
Street,  Newcastle-on-Tyne)  exhibited  Cerebos  Nutritive  Table 
Salt,  which  is  said  to  contain  an  equivalent  of  the  mixed 
phosphates  found  in  bran  combined  in  suitable  proportion 
with  fine  table  salt.  They  showed  specimens  of  Broad  Bran 
and  Mixed  Phosphates,  etc.,  extracted  from  bran.  The  same 
firm  exhibited  the  Mawson  Filter. 

Messrs.  Mayer  and  Meltzer  (Great  Portland  Street,  \v  .) 
showed  a  collection  of  Aural,  Laryngeal,  and  Nasal  Instru¬ 
ments,  Patent  Aseptic  Hypodermic  Syringe,  the  Newton- 
Nixon  Thermometer  Case,  Galbiati’s  Knife  for  Symphysi¬ 
otomy,  Ether  and  Gas  Inhalers,  and  Craniectomy  and  Lamin¬ 
ectomy  Instruments. 

Meaby’s  Triticumina  Company  (St.  Paul’s  Churchyard  and 
Reading)  showed  their  Malted  Wheat  Food  for  Infants, 
Children,  and  Invalids,  and  Entire  Wlieatmeal  Digestive 
Bread,  the  starch  of  which  has  been  largely  converted  to 
dextrine  by  the  special  mode  of  malting  the  wheat  prior  to 
grinding  into  meal.  A  report  on  the  Triticumina  food  was 
published  in  the  British  Medical  Journal  of  March  25th, 

1893.  .  „  ,  „  , 

Mr.  G.  Mellin  (Beckham)  showed  his  well-known  Foods 
for  Infants  and  Invalids  ;  his  Emulsion  of  Cod-liver  Oil  and 
Hypophosphites,  and  A  in  de  Coca  (Mellin). 


Air.  Henri  Nestle  (London)  showed  his  well-known  A] 
Food  and  Condensed  Swiss  Alilk. 

Messrs.  Newton,  Chambers,  and  Co.  (Thorncliffe  Ironwo  ; 
and  Collieries,  near  Sheffield)  exhibited  the  new  antise; . 
and  disinfectant  Izal,  which  is  said  to  mix  freely  with  wal 
and  to  be  of  very  great  microbicide  potency,  and  at  the  sa 
time  non-poisonous  and  non-corrosive. 

Messrs.  Oppenheimer,  Son,  and  Co.,  Limited  (Worslli 
Street,  E.C.)  exhibited  their  Palatinoids  and  Bipalatinoi, 
These’  palatinoids  and  bipalatinoids  are  said  to  be|i 
useful  vehicle  for  nauseous  drugs.  Concentrated  LiqutS 
among  which  may  be  mentioned  the  Liq.  Euonymin }; 
Pepsime  Co.  (Oppenheimer)  and  the  Liq.  Caulophyllin ) 
Pulsatillai  Co.  (Oppenheimer).  Liq.  Helalin  et  Pepsime  G 
a  new  concentrated  liquor,  said  to  be  a  hepatic  stimula . 
Cream  of  Malt,  with  Cod-Liver  Oil  and  Bypophosphi  a 
(Oppenheimer),  an  agreeable  method  of  administering  c 
liver  oil.  Cream  of  malt  may  also  be  had  plain  or  in  vari< 
combinations. 

Messrs.  Parke,  Davis,  and  Co.  (Holborn  A  iaduct)exlub: 
Fluid  Extracts  of  the  United  States  and  British  Phan 
eopoeias,  Sugar  and  Gelatine  Coated  Pills,  Hypodermic Tabb 
Hypodermic  Cases  with  Syringe  and  Tablets,  Tablet  Tritura! 
Compressed  Tablets,  and  other  pharmaceutical  preparatio: 
also  preparations  of  the  Alosquera  Julia  Food  Company,  c 
sisting  of  Beef  Meal,  Beef  Cacao,  and  Beef  Jelly. 

Air.  Young  J.  Pentland  (Edinburgh  and  West  Smithfii 
London)  exhibited  a  collection  of  Medical  and  Surgi 
Books,  Atlases,  etc.,  published  by  him. 

Mr.  Priestman  (Guildhall  Chambers,  Basmghall  Stn 
exhibited  some  Pharmaceutical  Specialities. 

Messrs.  Proctor,  Son  and  Clague  (Grey  Street,  A' 
castle-on-Tyne)  showed  some  Granular  Effervescent  Pro- 
rations,  each  containing  a  certain  quantity  of  the  dr 
Turkey  Opium,  Rectified  and  preparations  of  Rectified  Opii 
and  a  variety  of  pharmaceutical  preparations. 

Mr.  Rawsthorn  (Green  Bank  Alill,  Preston)  showed 
Whole  Wheat  Flour  with  Hypophosphites.  A  report  l 
this  article  appeared  in  the  British  AIedical  JouRNAiji 
July  15th. 

Mr.  F.  J.  Rebman  (Adam  Street,  Strand)  showed  a  num  t 
of  Medical  and  Surgical  Books,  Charts,  etc.,  published  \i 

him.  . 

Alessrs.  John  Richardson  and  Co.,  Limited  (Leieest|, 
exhibited  in  Section  A,  in  addition  to  their  Pearl-coa 
Pills,  their  Gelatine  Capsules,  the  manufacture  of  wl) 
they  have  developed  with  success.  Many  samples  i\ 
shown,  including  Syr.  Easton,  Blaud’s  Pill,  Ext.  Case; 
01.  Jecoris  c.  Creasot.,  Syr.  Hypoplios.  Co.,  01.  Gaulthe 
’Quininee  Sulpli.,  Sulplional,  etc.,  together  with  a  new  c 
bination  in  the 'shape  of  Compound  Salicylate  of  Colchic: 
Improved  Gelatine  Perles  showing  no  joint  were  amor 
other  novelties,  together  with  Granular  Effervescent  ] 
parations,  such  as  Antifebrin,  Caffein  Cit. ,  Fern  Carb.  bac 
Ferri  Ammon.  Cit.,  etc. ;  Bi-conical  Gelatine-coated.  xi< 
Balls,  Aledicated  Pessaries,  Bougies,  Cones,  etc.  In  beet 
D  the  same  firm  had,  in  addition  to  their  Dispensing  Capr 
which  has  been  previously  described,  an  assortment  of  Ins 
ments,  including  many  recent  novelties.  Some  portraits 
the  Provincial  Medical  Journal  had  a  prominent  position 
this  stand.  .  , 

Alessrs.  Riddle  and  Co.  (Commercial  Street,  L.)  exniD 
Stower’s  Lime  Juice,  prepared  from  the  juice  of  the  fruit 
refined  lump  sugar.  _  ..  , 

Alessrs.  James  Robertson  and  Co.  (Edinburgh)  slio 
their  Flexible  Gelatine  Capsules.  Among  the  most  not; 
were  their  Blaud’s  Capsules.  They  also  had  numerous  o 
kinds  of  capsules,  amongst  which  may  be  mentioned  bui  * 
in  a  semisoluble  form  by  special  process,  Cascaia, 
various  combinations,  the  last  addition  being  the  kites 
remedy— Analgen.  The  firm  also  exhibited  nunie 

Granular  Preparations;  Acidified  Perclilonde  of  Ale  ^ 
Pellets  in  various  strengths  for  the  formation  of  an  i 
solutions  of  definite  strengths,  and  numerous  other  p  L 

Messrs.  Salamon  and  Co.  (Rainham)  exhibited  their  pu 
Chloroform  and  purest  Ethylic  Ether.  ,  -m 

Alessrs.  Salmon,  Ody,  and  Co.  (Strand,  London, 
showed  Single  Truss  for  inguinal  hernia,  Double  n 
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linal  hernia,  Single  Truss  for  scrotal  hernia,  Single  Truss 
emoral  hernia,  Truss  for  umbilical  hernia,  Truss  for  the 
)  ,',ot  Mnnates,  Indiarubber  Trusses  for  children,  the 

Patellai  Truss,  Artificial  Leg,  Artificial  Arm,  Artificial 

d,  Heit  s  expired  1  atent  Belts  for  umbilical  hernia,  pro- 
us  uteri,  pregnancy  and  general  support,  Patent  Cork 
s,  Bandages,  “  Lubber  ’’  Bougies,  Catheters,  Clinical 
rmometers,  Ear  Trumpets,  Leg  Instruments,  Knee  Caps 
kings,  Lrinals,  Arm  Slings,  Stethoscopes,  Pessaries’ 
st  Expanding  Braces  Obstetric  Binders  (Improved).  Im- 

Caitf’  Leggings,  etc->  inPara  rubber. 
ie  Loyal  Leamington  Spa  showed  their  Mineral  Waters, 
■e  »  amtary  Wood  Wool  Company  (Thavies  Inn,  Hol- 
i  (  ncus)  showed  various  wood  wool  preparations,  includ- 
Hartmann’s  Patent  Wood  Wool  Wadding,  an  antiseptic 
rbent  dressing  Wood  Wool  Tissue,  consisting  of  a  layer 
[artmann  s  wood  wool  between  two  pieces  of  sublimJte 

e,  Sanitary  Wood  Wool  Sheets,  in  three  sizes,  for  ac- 
hement,  Hartmann's  AVood  AVool  Towelettes,  for  men¬ 
tion  and  during  accouche  AYood  AVool  Gonorrhoea 
’’  ^  accination  Pads,  the  Guinea  Complete  Sanitary  Outfit 
ccouchement,  AVood  Wool  Sponges,  and  Hartmann’s  Cat- 
jrepaied  with  jumper  oil,  carbolised  or  sublimated  and 
erved  in  absolute  alcohol. 

e  Sanitas  Company  showed  an  assortment  of  Disinfect- 
and  Antiseptic  Dressings,  together  with  a  new  Sulphur 
lie,  winch  easily  hghts  and  burns,  thoroughly  securing 
flection  with  moist  sulphurous  acid.  *  '  g 

f.Wlg™ore  Street,  AV.)  showed  various  Ap- 
for  utilising  the  current  supplied  for  Lighting 
,  foi  Galvanisation,  Electrolysis,  Faradisation,  Small 

I  ifilTlTAQ  arm  t/Yi*  f’nl  /-I _ _  rr»  «  >  _ 


[ 


ses 


ical  Lamps,  and  for  Galvanic  Cautery,  Transformers,  and 
•stats  ;  Batteries  and  Accumulators  for  Galvanic  Cautery 

,  iekUffiLlgr  i  S;  various  Cautery  Instruments,  and  In- 
nents  toi  Illuminating  Laiynx,  Mouth  Nose  Far 
phagus,  Bladder,  Urethra,  Vagina,  Rectum,  etc.’;  Dry 
Liquid  Leclanche  Batteries,  and  Acid  Batteries  for  Gab 
nation  and  Electrolysis ;  Galvanometers,  Rheostats 
lodes,  etc.;  Spamers,  Taube’s,  Dubois-Reymond’s  and 
forms  of  Induction  Coils,  etc. 

ikfort  T'laS^JACwTi-ANDfC0,  (Sn8b«iy  Pavement)  showed 
kfoit  Claiet,  Water  from  the  Wilhelmina  Spring  at 

Jem  ;  Teplitz  Sparkhng  Table  AVater;  Hungarian  Tokay 
/’  W  iesbaden  AVater,  Salt,  Soap,  and  Lozenges  ;  and  the 
i'ne^  Furmgator,  Inhaler,  Disinfector,  and  Perfuming 

i?‘  S?ENCER  (st-  Leonard’s-on-Sea)  exhibited  the 
lypt  Vaporiser,  for  vaporising  volatile  oils  and  medi- 
substances  dissolved  m  them,  and  diffusing  the  vapour 
i  t-  air  of  rooms,  hospital  wards,  etc.  1 

T.  Coke  Squance  (Sunderland)  showed  an  eigliteenth- 
iiy  Microscope,  Cuff’s  model,  date  about  1745  ;  a  nine- 
h  century  Microscope,  “Van  Heurck”  model,  1892  •  and 
item  Microscope,  for  demonstrating  and  drawing  s’peci- 


ssrs.  Stephen  Smith  and  Co.  (Bow)  exhibited  Hall’s 
aPreparatlon  made  from  the  leaves  of  the  Bolivian 
dmi'i  °ne  dracbna  of  the  active  and  soluble  constitu- 
u  the  leaves  is  said  to  be  contained  in  two  ounces  of  the 


'  UnvEnsAL  Digestive  Tea  Company  (Market  Street 
hester)  exhibited  their  Tea,  in  which  the  tannin  neutral¬ 


ly  a  special  process  with  oxygen  and  ozone. 

;  \  ihng  Food  and  Essence  Company  (King’s  Road  St 

’m-tlpXhl^Lted  their  Essences  of  Beef,  Mutton,  Chicken, 
i  l^fi  1GSe  PreParations  are  said  to  consist  solely  of 
nee  of  the  meats,  without  the  addition  of  water  or  of 
ther  substance.  Real  Invalid  Turtle  Soup,  Turtle  Jellv 
mf  -prepared  £om  the  choicest  AVest  Indian  turtle,’ 
,  ln  g[as^7  I  ure  Beef  Tea  (Concentrated),  in  skins 

i,gif®;  ,;Meat  Lozenges  of  delicate  flavour,  consisting  of 
c  ,  V-  Nutnent  Suppositories,  specially  prepared 
LdA  W  .P'f'  ,  °.01?c«nt™‘ed  Meat  Juicefa  prepaS 
it,  f'jsh  ','f  English  Beef,  extracted  by 
ulic  pressure  and  without  heat. 

BenZ°ate  °f  Lit"ia’  Br°m° 
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Messrs.  John  AVeiss  and  Son  (Oxford  Street  Trmrlnn  w 
and  ^pphances?  exhibh^d  a  selection  °f  Surgical  Instruments 
The  AY  ells  and  Baths  Corporation  (Harrogate)  exhihima 

^uW48rmro“  ",,d  Ch"  wttotSa 

Messrs.  Joseph  AVoods  and  Co.  (Spurriergate  York)  e* 

nttenstn  si!'’6'  f®801*ment  of  the  latest  and  improved 
patterns  m  Suigical  Instruments. 

Iod,:fe  *»£ 

ufeTrimo ^lodldeWaA'ei  **  “a'"''aftured  from 

Messrs.  John  AVyeth  (Philadelphia,  and  Snow  Hill 
London)  showed  their  Beef  Juice;  Compressed  Pills  T)i.  ; 

Discflnd  somflbS0  rPreKed  ll\pode™[c  Ophthalmic 
Arises,  ana  some  Digestive  Ferments. 


o  ix  ‘5^niJAry  and  Ambulance  Appliances. 

‘  <A ^I0N  E,  Sanitary  and  Ambulance  Appliances  was  housed 
m  the  Cambridge  Hall,  opposite  the  College  of  Medicine 
MrPWCTal  exh|bits  in  this  Section  were  the  following- 
Mr.  AV.  T.  Allen  (Gravelly  Hill,  near  Birmingham)  showed 

whicl8  rLdAoTti»,VaterClie‘’  Ipamngl.aiLyS1 

wnicn  is  said  to  be  an  improved  and  simplified  form  of 
automatic  flushing  closet.  It  consists  of  pipes  of  stoneware 

unt  tb?tpiae?r+pau  bemg  so  constructed  that  solid  matter 
ot  intended  to  pass  cannot  be  thrown  down.  It,  is  also 

FbiTS/  Venutllate[L  ^he  patent  Automatic  Revolving 
Flush  Basin  when  charged  to  the  water  line,  revolves  ami 

moShrffSthe  drain  °f  ^  COntents  in  0ue  volume  to  the 
U!n!*w, , ?.f „??a1nd , A lnl)ala 1  ices^  and  Stretchers’  They 


showed  a  Convertible  Stretcher  and  Chair  for  the? 

^dalat  ^wcastle  Jubilee  Exhibit 


The  Ambulance  Vans  contain 

designed  with  the  view  of  rendering  the  carrying  of1  patients 
as  painless  as  possible  and  prevent  the  spread  of  infection 

VaT4 Ll??^  the  P1iiUpsrf  “  Registered ’’Ambulance 

Van,  which  has  a  covered  seat  for  the  driver  and  internal 
accommodation  for  two  patients  lying  at  full  length,  for  a 

i  wef  a ne  sAlttl^g,’  and  for  two  attendants.  Thev  also  ex- 
liibited  an  Ambulance  Van  of  the  Furley  pattern  fitted  wfth 
the  Furley  stretcher  and  other  appliances ;  a  Hand  Ambu- 
ance  on  two  wheels  and  one  on  three  wheels,  as  used  by 

StieSeiTetc!  1  P  ^ th®  Asllford  Litter’  the  F^y 
The  Berkeeeld  Filter  Company  (Oxford  Street  AV 

mwTfn r1LobHlfft0ryi  ,and-  Chemists’  Filters  for  solutions  of 
tIS’fI?  for  obtaining  sterile  milk,  blood  serum,  etc.; 

,  L  Fitters  m  various  designs ;  Household  Filters,  to 
attach  to  water  service  pipes,  yielding  5  to  20  gallons  per 
hour;  Large  Supply  Filters,  giving  50  to  500  gallous  an  hour 
and  patent  Village  Pump  Filters,  for  villages  where  only  an 
impure  water  supply  from  shallow  wells,  infected  ponds7  or 
rivers  can  be  obtained.  p  ’ 

Messrs.  Billington  Brothers  (Liverpool)  showed  various 
forms  of  Invalid  and  Hospital  Bedsteads  fitted  with  woven 
steel  wire  spring  mattresses,  etc-.;  Lounge  Couches  :  a  Couch 

designs8617  01  °peratmg  r00m;  and  Bedrests  of  various 

Messrs.  Dinning  and  Cooke  (Newcastle-on-Tyne)  exhibited 
C'w1  Batent  AAash  Down”  Pedestal  Closet;  their  Open 
wiKpoft  Pedestal  Closet;  Lavatories  in  Earthenware, 
riMdal  Frames,  standing  waste  a  ml  overflow,  which  can 

Qa¥n  T0U!’  cleaned-  and  replaced ;  Hospital  or 
Laboratory  Sinks  ;  Independent  Bath,  with  Spray,  Shower,  and 

and  To^el  Bail  through  which  hot  water  is  circu- 
lated  to  air  towels  and  keep  the  bath  room  warm. 

“  AX0  Love  (Durham)  showed  Egglestone’s 

Health  Trap  for  receiving  yard,  scullery,  bath,  and  lava- 
toiy  waste,  which  is  presented  as  combining  in  itself  all  the 
essentials  for  the  removal  of  accumulation  of  waste  matter 
from  houses  and  for  the  passage  of  liquid  waste  direct  into 
the  house  dram. 

Messrs.  George  Gale  and  Sons  (Leeds)  showed  Hospital 
and  other  Bedsteads  fitted  with  “Dominion”  AVire  Sorim- 
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Mattress ;  Folding  Spring  Bedsteads  fitted  with  “  Dominion” 
Spring  Mesh  and  Combination  Spring  t  ots. 

Vt'j  F  Hyde  (Plymouth)  showed  an  Improved  Invalid  s 
Bed  Rest,  which  combines  the  advantages  of  support  with 

nKiJS  Boot  Compaq  (Albion  .street. 

Leeds)  showed  Seale’s  Patent  Combination  Boots,  which  are 
stated  to  be  perfectly  water  and  damp  proof.  The  middle 
sole  is  of  vulcanised  rubber  covered  with  rubber  discs  or 
studs,  which  pass  through  holes  m  the  outer  sole,  project- 
jug.  fr0m  it  giving  a  soft,  noiseless,  and  elastic  tread. 

oots  aS  sa  d  to  be  very  durable  and  comfortable  to  the  feet 
ThMr  noiselessness  makes  them  specially  useful  for  medical 
men  Smses,  and  others  whose  business  leads  them  into 

sick  rooms  or  hospital  wards. 

Messrs  C.  T.  Maling  and  Sons  (Newcastle-on- byne)  ex¬ 
hibited  an  assortment  of  special  articles,  including  Registered 
AnMidd  Anatomical  Jars,  Air-tight  Specimen  Jars  ;  Slipper 
Bedpans  with  gas-tight  covers;  Sick-becl  \\  aslibasms,  wit, 
soaps ;  Urinals,  male  and  female  ;  Siek-feeders,  Anti-tannin 

Teapots,  Surgical  Instrument  Trays,  etc. 

Mr.  H.  A?  Merton  (Newcastle-on-Tyne)  showed  Elastic 
Rubber  Water  Beds,  Cushions,  and  Pillows;  Rubbei  Beds, 
with  a  funnel  or  central  tube  for  conveying  the  evacuations 
in  c^es  of  paralysis,  etc.,  into  a  vessel  beneath;  Elastic 
Rubber  Cushions  for  spinal  complaints,  and  a  large  variety 
of  Rubber  Materials  for  the  use  of  travellers  and  invalids  , 
Nursing  Appliances,  Douches,  etc. 

Anatomy  and  Physiology. 

Section  C,  devoted  to  Anatomy  and  Physiology,  was 
housed  in  the  Physiological  Laboratory  No.  1,  ol  the 
College  of  Medicine.  Professor  Sheridan  Delepine  showed  . 

]  Sons  of  Rabbit’s  Liver,  at  various  intervals  after 
a  meal  showing  the  gradual  accumulation  of  iron  lound 
the  portal  vessels  from  the  fourth  to  the  twelfth  houi, 
and  diminution  afterwards.  2.  Sections  of 
intervals  after  a  meal,  showing  the  gradual  accumu. Ration  of 
Glycogen  in  the  liver  lobules  from  the  fiist  to  tin  eighth 
hour,  and  its  gradual  disappearance  from  the  penplieiy  to  the 

°  Ih  F  W  Mott  showed  specimens  illustrating  tlra  de¬ 
generation  of  Nerve  Fibres  of  the  central  nervous  system, 
stained  by  March i’s  method  ;  and  Phagocytosis  after  lesions 

of  the  central  nervous  system.  „  , 

Dr.  R.  W.  Reid  showed  an  Enceplialograpli  and  an  Ossified 

TeThe°'uCi\vERSiTY  OF  Durham  College  of  Medicine 

showed  a  number  of  interesting  specimens  illustrating  vanous 

anatomical  anomalies  and  methods  of  Staining. 

Pathology. 

Section  B,  devoted  to  the  exhibition  of  pathological  prepa¬ 
rations,  etc.,  was  housed  in  the  Physical  Laboratory  at  the 
College  of  Science.  One  of  the  most  interesting  features  o 
the  department  of  the  museum  was  the  exhibition  of  drawings 
illustrating  diseases  of  the  skin.  Among  those  shown  by  . 
Rhine  as  Abraham  were  photographs  of  lepers  m  the *  Matunga 
Asvlum  ;  photograph  of  Keanu,  the  inoculated  convict,  in¬ 
oculated  with  leprosy  by  Dr.  Arnmg ;  and  of  Father  Damien, 

^Dr  eRADCLiFFE  Crocker  showed  illustrations  of  a  case  of 
multiple  lupus  vulgaris,  the  patient  having  48  small  patches 
scattered  about  the  face,  trunk,  and  limbs  ;  an  eruption  arti¬ 
ficially  produced  by  a  girl  of  14  on  her  skin,  probably  by 
means  of  hydrochloric  acid  applied  with  a  br°a,d, i 
dermatitis  venenata,  from  leather  dye,  probably  hexanitro 

Dr.  Colcott  Fox  showed  illustrations  of  Raynaud  s  disease  , 
psoriasis,  with  dystrophy  of  joints ;  urticaria  pigmentosa ; 

**'  Mr ^Jonathan  Hutchinson  showed  a  large  and  interesting 
series  of  illustrations  including  molluscum  contagiosum  on  a 
man’s  back,  ulcers  on  a  man’s  face,  supposed  to  be  from  infer 
tion  from  grease  in  a  horse  ;  melanosis  developed  m  a  mole, 
S  involvement  of  glands,  etc.;  pemphigus  m  the  seeonda^ 
stage  of  syphilis  on  a  man’s  arm ;  eczema-lupus  on  the  neck 

Ul  Dr.  °W." A lun  Jamieson  showed  illustrations  of  Derma¬ 
titis  Herpetiformis  (a)  erythematous  form,  (b)  vesicular  and 


bullous  form  •  Xanthoma  Diabeticorum  ;  Mycosis  Fungoides 
(a)  premycosic  stage,  (b)  stage  of  fully  developed  tumours; 
Pityriasis  Rubra  Pilaris,  approximating  to  lichen  ruber  n, 

tvne-  Paraffin  Ichthyosis,  etc.  .  .  , 

Illustrations  of  various  types  of  Skin  Lesion  were  shown 
by  Dr  George  Carpenter,  Dr.  H.  Handford,  Dr.  Stewart 
Sttrting  and  Dr.  Stopford  Taylor.  .  _  .  _  , 

Cultures  and  microscopic  preparations  of.  Trichophyton 
were  exhibited  by  Dr.  Leslie  Roberts;  typical  cultures  of 
Trichophyton  Microsporon  and  Megalosporon  were  exhibited 
by  Dr  Sabouraud  ;  and  cultures  of  different  kinds  of  Tnclio- 

P^Casts  and^Microscopic  Sections  were  exhibited  by  Dr.  David! 
Watqu  qdH  I  )l*.  IS” ORMAN"  "\\  ALKFjL* 

The  Pathology  of  the  Eye  were  illustrated  by  specimens 
mounted  in  jelly  by  Mr.  John  Griffith,  Mr.  G.  Hartridgk. 
Sid  Dr  A.  S  Percival.  A  number  of  specimens,  including 
Melanotic  Sarcoma  of  the  Choroid,  Sarcoma  of  the  Ciliary 
Body  Epithelioma  of  the  Cornea  starting  m  a  1  terygium, 

were  exliibitcd  by  Mr.  Henry  Juxer. 

Anion-  the  exhibits  illustrating  general  pathology  wen 
Photographs  of  Cancerous  Bodies  and  Specimens  of  Madura 
Foot  shown  by  Professor  Boyce;  Specimens  of  Melanotn 
Tumours!  etc.,  shown  by  Dr.  R.  M.  Buchanan  ;  Microscopica 
Specimens  of  Cell  Enclosures  m  Carcinoma,  by  Dr.  C.  H 
C attie  Cultivation  of  Psorosperms  and  Microscopical  Pre 
m ratio n s  of*  Pso r o sperms,  by  Professor  Sheridan  Delepine 
Microscopic  Section  of  the  Medulla  and  Thyroid  in  Graves ; 
disease  by  Dr.  G.  A.  Gibson  ;  Gelatine  and  1  lastei  Casts  o 
Pelvic  Tumours,  by  Dr.  Maclaren.  An  interesting  senes  o 
photographs  illustrating  Myxoedema  and  the  effect  of  tliyror 
treatment  of  that  condition,  photographs  and  casts  o  . 
Case  of  Acromegaly,  and  Preparations  of  Anthrax,  letaiiu. 
Glanders,  Cholera,  Typhoid,  Tubercle,  and  Drphthena  Laci 
and  other  Organisms  by  Dr.  George  R.  Murray  ,  Micr 
scopical  Specimens  and  Photographs  of  Cancerous  Growths 
by  Dr.  Herbert  Snow;  a  Naked  Eye  Specimen  of  the  Hypo 
nhvsis  Cerebri  from  a  Case  of  Acromegaly  Tumour  of  tl. 
C  erebellum,  etc.,  by  Dr.  T.  Coke  Sotance  ;  and  a  large  r, 
most  instructive  series  of  specimens  shown  by  the  Lmversit, 
of  Durham  College  of  Medicine. 


Otology. 
Section  F  was  devoted  to  Otology. 


Section  p  was  ucvutcu.  iu  Among  the  exhibit 

were  Photographs,  Casts,  etc.,  illustrating  the  treatment  c 
deafness  arising  from  nasal  stenosis  and  adenoid  vegetation 
by  the  President,  Mr.  H.  BendelackHewetson  ;  MMTOSCopra. 
Specimens  of  Micro-organisms  found  m  diseases  of  the  t  no; a 
nose,  ear,  and  eye,  by  Dr.  Samuel  Lodge,  jnn  D  ssecbo 


Microscopical  Sections  of  Epithelioma  —  -  pinstra 

by  Dr.  W.  Milligan  ;  and  a  number  of  specimens  dlusti 

ingthe  Anatomy  of  the  Temporal  Bone  ^?ar’ 
Durham  University  College  of  Medicine.  Di.  1  ,  ^ U(1 

his  Audiometer,  and  Dr.  R.  Ellis  showed  Hughes  s  Aua 
ometer.  A  selection  of  Oral  Instruments  was  also  shown 
Messrs.  M  ood  and  Co.  of  Aork. 

DEMONSTRATIONS  IN  THE  ROYAL  INMHRMARY.^ 
One  of  the  most  instructive  features  of  the  meeting ;  tl 
year  was  a  series  of  demonstrations  of  cases  oi Uespe^ 
interest,  given  in  the  wards  of  the  Royal  Infnim  y 
Thursday,  August  3rd,  by  Dr.  D.  Drummond,  and  >  p 
W.  C.  Arnison,  Mr.  Page,  and  Mr.  Rutherfoid  Monsom  ^ 
the  following  notes  of  these  demonstrations  we  aie  , 
to  the  courtesy  of  Dr.  W.  D.  Arnison,  t lie  : sen .0 
physician,  and  Messrs.  W.  H.  Bishop  and  J.  Biaithwa 
house-surgeons  to  the  Infirmary.  ,  . 

Cases  shown  by  Ur.  Drummond.-- Dr.  r)RUf  Ywino-  Fractu 
Boy  suffering  from  Jacksonian  Epilepsy,  -  the 

of  Skull ;  Four  cases  of  Peripheral  Neuritis  threeoH 
Alcoholic  and  one  Rheumatic ;  Two  cases  of  Farag  4 
secondary  to  Pott’s  Disease  of  the  Spine  ;  ■ A  .c‘ase  f  “J 

verse  Myelitis ;  Two  cases  of  Locomotor  Atoia  ,  A  oas^ 

Cerebral  Tumour  ;  Aranous  cases  of  Heart  Disease  I  ™  (;. 
and  Abdominal  Aneurysm  ;  Exop  ithalmic  Goi t  . Admii 
with  Marked  Pigmentation  of  the  Skin  followin0  tl 
strati  on  of  Arsenic. 
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|  yases  shoicn  by  Dr.  Arnison.  Dr.  Arnison  showed  three 
•  ;es  of  excision  of  the  wrist : 

ase  i. — T.  S.,  aged  28,  miner,  was  admitted  in  March,  1892,  suffering 
in  tuberculous  disease  of  the  wrist.  The  wrist  was  excised  on  March 
,  1892,  by  a  longitudinal  median  incision,  about  four  inches  long.  He 
ow  able  to  follow  his  employment.  There  is  slight  ulnar  flexion  of  the 

id. 

ase  ii.— E.  T.,  aged  22,  domestic  servant.  She  had  her  wrist  excised 
Vugust  5th,  1892,  for  tuberculous  disease  by  a  longitudinal  median  in- 
on  about  four  inches  long.  She  is  now  able  to  follow  her  employment, 
can  perform  all  the  movements  of  the  wrist  with  ease.  She  also  has 
.  lit  ulnar  flexion. 

ase  nr. — G.  B.,  aged  30,  miner,  was  operated  on  in  November,  1892,  for 
erculous  disease.  At  present  his  hand  is  put  up  in  a  stiff  apparatus 
ilaster  of  Paris  splint.  He  has  perfect  movements  of  his  lingers. 

lam  shown  Iry  Mr.  Page. — Mr.  Page  showed  three  patients 
3r  Halsted’s  operation  for  the  radical  cure  of  inguinal 

•nia : 

)  Man,  aged  29,  hernia  on  t  he  left  side  acquired  three  months  before 
fission.  Operation  fourteen  months  ago.  Primary  union  of  wound 
mghout.  Has  never  worn  a  truss,  and  there  is  no  tendency  to 

irrence. 

,.)  Boy,  aged  4,  hernia  on  left  side,  infantile.  Operation  nine  months 
Primary  union  of  wound.  Has  never  worn  a  truss,  and  there  is  no 
lency  to  recurrence. 

)  Man,  aged  30,  congenital  hernia  on  left  side.  Barker’s  operation 
ormed  on  November  16th,  1892.  Primary  union  of  wound.  Left  hos- 
1  wearing  truss.  Returned  in  January  last  with  hernia  down  again, 
sted’s  operation  on  the  16th.  Superficial  wound  healed  by  primary 
m,  but  deep  suppuration  occurred  later,  and  the  suture  came  out. 
f  wears  a  light  truss,  and  has  had  no  further  trouble. 

.  Two  patients  after  radical  cure  by  other  methods  : 

)  A  man,  aged  42,  small  inguinal  hernia  on  the  left  side,  of  one  year’s 
aling.  Barker’s  operation  performed  in  December  last.  Primary 
, pn  throughout.  He  wears  a  light  truss,  and  has  no  recurrence. 

'  Man,  aged  51,  large  irreducible  left  inguinal  hernia.  Has  had  several 
cks  of  incarceration.  The  sac  contained  a  great  portion  of  the  large 
stine,  which  was  adherent  to  it,  and  a  little  omentum.  The  bowel 
returned  with  some  difficulty,  the  sac  ligatured  and  cut  off,  the  left 
:de  removed,  and  the  ring  firmly  sutured.  Operation  three  weeks 
The  wound  healed  by  primary  union,  but  venous  liamiorrhage 
irred,  and  it  had  to  be  opened  up.  Now  doing  well. 

Three  patients  after  recent  extensive  operations  on  the 
,  s : 

Man,  aged  27,  had  a  large  sarcoma  growing  from  the  left  side  of  the 
■r  jaw,  involvingthe  skin  of  the  face,  and  encroaching  on  the  mouth. 

: ration  on  June  13th.  1893.  Preliminary  laryngotomy  and  removal  of 
half  of  inferior  maxilla,  with  growth  and  the  involved  skin.  Made  a 
I  recovery,  and  left  hospital  July  8th.  Recurrence  has  taken  place 
ic  sawn  end  of  the  bone,  and  patient  has  been  readmitted  to  have  the 
r  half  of  the  bone  removed.  Specimen  shown. 

Man,  aged  46,  admitted  with  epithelioma  of  tongue.  Operation  on 
3 10th,  1893.  Preliminary  laryngotomy  ;  tongue  removed  by  Syme’s 
hod.  Made  uninterrupted  recovery.  Some  glands  can  now  be  felt 
he  right  side  of  the  neck. 

Man,  aged  48,  suffered  from  epithelioma  of  floor  ot  the  mouth,  in- 
ing  the  symphysis  menti.  Growth  excised  freely,  together  with  a 
3  piece  of  the  symphysis,  on  .Tunc  24th.  Made  a  good  recovery,  and 
Hospital  three  wreeks  after  operation. 

Four  patients  after  operation  for  ununited  fractures  of  the 
; bones : 

Man,  aged  42.  Admitted  June,  1890,  with  simple  fracture  of  left 
ir,  which  failed  to  unite.  November  16th,  1890.  Bones  exposed  by 
ion  on  outer  side  of  leg.  They  were  in  good  apposition.  The  ends 
le  fragments  were  resected  but  not  sutured,  and  the  wound  closed. 

1  union  was  obtained.  Patient  now  walks  as  well  as  ever. 

The  engine  driver  of  the  mail  train  which  was  wrecked  at  Thirsk 
member  of  last  year.  Admitted  February  28th  with  ununited  frac- 
of  the  right  femur,  the  result  of  that  accident.  Patient  is  a  very 
mlar  man.  March  7th.  The  fragments  were  exposed  by  a  longitudi- 
ncision  8  inches  in  length  on  the  outer  side  of  the  thigh,  and  a  second 
it  right  angles  to  this,  and  crossing  it  about  its  centre  5  inches  long, 
hng  the  muscles  transversely  down  to  the  bone.  The  ends  were  not 
>od  apposition.  They  were  freshened,  brought  together,  and  tied 
stout  silver  wire.  The  wound  healed  entirely  by  first  intention, 

[  mere  is  now  firm  union  of  the  bone. 

Man,  aged  35.  Admitted  with  ununited  fracture  of  the  right 
arus.  Fragments  exposed  by  longitudinal  incision,  and  sutured 
her  with  strong  silver  wire.  Now,  one  year  after  operation,  he  can 
Tmevery  movement  of  his  arm,  and  follow  his  occupation  as  liunts- 
i  without  any  inconvenience. 

|  Man,  aged  40.  Ununited  fracture  of  left  ulna.  Ends  of  bone  were 
1  town  upon,  freshened,  and  sutured  with  silver  wire  on  December 
1892.  Good  union  obtained  without  any  irregularity.  The  wound 
d  by  primary  union,  and  the  scar  is  now  barely  visible. 

8ix  patients  after  nephrectomy : 

Boy,  aged  15.  Hydronephrosis  of  left  kidney  with  constant  attacks 
aal  colic  for  the  last  two  years.  Operation  on  October  8tli,  1892. 

I  a .rapid recovery,  and  has  had  no  recurrence  of  symptoms. 

|  Woman,  aged  32.  Pyonephrosis  of  right  kidney'  of  three  months’ 

J  10n-  Nephrotomy  performed  August  29th,  1892,  nephrectomy  on 
>er  16tli.  She  was  much  run  down  at  the  time  of  operation,  but  made 
,  recovery, and  is  now  in  perfect  health. 

Man,  aged  38.  Pyonephrosis  of  right  kidney  of  six  months’  duration, 
‘xliansted  by  pain,  continued  pyrexia,  and  the  constant  discharge 
s-  Operation  November  lltli,  1892.  Recovery  was  somewhat  pro- 
*  but  complete.  Ho  is  now  strong  and  quite  well. 

Man,  aged  27.  Hydronephrosis  of  left  kidney  giving  rise  to  all  the 
toms  of  renal  calculus.  Duration  of  symptoms,  three  years.  Opera¬ 


tion  February  4th.  He  suffered  severely  from  shock  after  the  operation, 
but  quickly  rallied,  and  made  an  uninterrupted  and  complete  recovery. 

(e)  Woman,  aged  42.  Hydronephrosis  of  right  kidney,  causing  attacks 
of  severe  renal  colic  for  the  last  sixteen  years.  Operation  May  6th.  1893. 
Never  had  a  bad  symptom,  and  is  now  perfectly  well. 

(J)  Woman,  aged  35.  Hydronephosis  of  right  kidney,  attended  with 
frequent  attacks  of  acute  colic.  Operation  June  13th,  1873.  The  ureter 
was  enormously  dilated,  and  the  end  where  it  is  sewn  to  the  skin  is  still 
patent.  Patient  is  in  excellent  health. 

6.  Two  patients  after  removal  of  vermiform  appendix  : 

(«)  Lad,  aged  16.  Admitted  suffering  from  symptoms  of  intestina 
obstruction,  with  acute  tenderness  over  the  caecum,  of  one  week’s  dura 
tion.  An  incision  was  made  over  this  region,  and  about  two  pints  of 
intensely  foetid  pus  escaped  from  the  pelvis.  The  appendix  was  found  to 
be  perforated  by  a  large  ragged  ulcer  the  size  of  a  thumbnail.  The 
patient  made  a  good  recovery,  and  is  quite  well  now,  four  and  a  half 
months  after  operation.  There  is  no  tendency  to  hernia. 

(b)  Boy,  aged  14.  Symptoms  very  similar  to  those  in  the  last  case,  but 
less  severe.  The  appendix  was  found  immediately  on  opening  the  belly. 
It  was  not  perforated,  but  was  gangrenous,  a  distinct  line  of  demarcation 
being  visible  about  a  quarter  of  an  inch  from  the  large  bowel.  It  con¬ 
tained  two  small  hecal  concretions.  The  belly  contained  very  little  pus, 
and  the  peritonitis  was  localised.  Patient  is  now  convalescent.  Opera¬ 
tion  July  1st. 

7.  Two  patients  after  excision  of  the  condyle  of  the  lower 
jaw. 

(«)  Lad,  aged  18.  Operation  six  years  ago  for  ankylosis  of  the  left  con¬ 
dyle,  then  of  two  years’  duration.  He  has  now  perfect  movement  of  the 
jaw. 

(b)  Girl,  aged  15.  Operation  five  years  ago.  The  jaw  was  very  ill 
developed,  and  firmly  ankylosed.  Condition  was  of  seven  years’  standing. 
Fair  movement  was  obtained  after  operation.  The  jaw  is  now  very  small 
and  ill-formed,  and  there  is  very  little  movement. 

8.  A  patient  after  gastrostomy  : 

Man,  aged  50.  Admitted  unable  to  swallow  anything  but  fluids.  He 
was  very  much  emaciated,  and  complained  of  great  hunger  and  thirst. 
Operation  June  26tli.  The  wound  is  perfectly  healed,  and  the  patient 
gets  plenty  of  nourishment,  and  is  quite  comfortable.  He  has  gained  a 
stone  since  the  operatii  n. 

9.  Patient  after  pyloroplasty : 

Man,  aged  31.  Admitted  with  great  dilatation  of  the  stomach  following 
on  a  blow  on  the  epigastrium  thirteen  years  before.  He  was  very  weak, 
and  had  lost  flesh  rapidly.  The  belly  was  opened  by  a  median  linear 
incision,  and  the  pylorus  was  found  to  be  the  seat  of  a  simple  fibrous 
structure.  Mikulicz’s  pyloroplasty  was  performed,  and  he  made  an  un¬ 
interrupted  recovery.  lie  is  now,  seventeen  months  after  operation, 
perfectly  well  and  at.  woi  k. 

10.  Patient  after  thyroidectomy  : 

A  man,  aged  50,  was  admitted  on  March  2lst.,  1893,  suffering  from  dis¬ 
tressing  dyspinca  consequent  on  hypertrophy  of  the  thyroid.  The 
enlargement  affected  both  lobes  and  the  isthmus,  but  the  right  lobe  was 
larger  than  the  left.  On  April  12tli  complete  extirpation  of  the  gland 
was  effected  Jby  means  of  two  incisions,  one  running  from  just  below  and 
behind  the  right  mastoid  process  parallel  to  the  sterno-mastoid  down  to 
the  clavicle,  and  the  other  commencing  from  about  the  centre  of  this 
and  running  across  the  throat,  and  being  prolonged  upwards  on  the 
other  side  to  a  point  an  inch  behind  the  angle  of  the  jaw.  Both  the 
sterno-mastoids  and  all  the  muscles  attaching  the  hyoid  bone  to  the 
parts  below  it  were  divided.  The  whole  of  the  wound  healed  by  primary 
union,  and  movement  ot  the  head  is  in  no  way  impaired.  There  arc  no 
symptoms  of  myxredema. 

11.  Patient  after  ligature  of  the  femoral  artery : 

A  man,  aged  35.  The  left  femoral  artery  was  tied  for  a  popliteal 
aneurysm  the  size  of  a  hen’s-egg.  The  operation  was  performed  on 
November  26th,  and  he  left  the  hospital  on  December  13th  of  last  year. 
There  is  no  tumour  to  be  felt  now,  and  ho  describes  the  leg  as  being 
“the  best  of  the  two.” 

12.  Two  collections  of  gall  stones  : 

(a  and  b)  These  patients  had  unfortunately  both  left  the  neigliboui- 
hood  and  could  not  attend.  Both  were  in  excellent  health.  The  collec¬ 
tions  numbered  45  and  33  stones  respectively. 

13.  Two  patients  after  Macewen’s  osteotomy : 

(а)  A  man,  aged  20.  A  most  aggravated  case  of  genu  valgum.  Right 
femur  divided  on  April  14th,  1893.  Splints  and  dressing  removed  May 
20th.  Left  femur  divided  on  June  3rd.  Unfortunately  suppuration 
occurred  in  this  leg  and  recovery  has  been  very  much  protracted.  He 
has  gained  3  inches  in  height  since  the  operation,  although  some 
deformity  still  remains. 

(б)  A  boy,  aged  15.  Genu  valgum  of  right  leg.  Operation  six  weeks 
before.  Splints  and  dressings  were  now  removed  for  the  first  time.  The 
wound  was  perfectly  healed  and  good  union  of  the  bone  had  taken  place. 

No  trace  of  t  he  deformity  remains. 

14.  Patient  after  double  oophorectomy  for  ruptured  tubal 
gestation  and  cystic  ovaries  : 

A  woman,  aged  29.  Admitted  for  abdominal  pain  and  tenderness. 
Operation  July  17tli.  About  a  pint  of  blood  was  found  free  in  the 
abdominal  cavity.  Patient  has  never  had  a  bad  symptom,  and  the 
wound  is  quite  healed. 

15.  Two  patients  after  excision  of  the  astragalus  for  blub 
foot  : 

(a)  A  girl,  aged  21.  Had  aggravated  talipes  equino-varus  (double).  She 
walked  on  the  outer  side  of  the  feet,  and  adventitious  burs®  had  formed 
over  the  cuboids.  Both  astragali  were  excised  on  November  16th,  a'hd 
the  tendo  Achillis  divided  on  both  sides.  She  made  a  rapid  recovery, 
and  now  walks  well  with  the  soles  of  her  feet  flat  on  the  ground. 
There  is  a  very  little  inversion  of  the  right  foot,  which  is  corrected  by 
her  boot. 

( b )  A  boy,  age  l  4  months.  Double  talipes  equino-varus.  The  left  foot 
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could  be  manipulated  into  good  position,  but  on  the  right  side  the 
deformity  could  not  be  reduced.  The  right  astragalus  was  therefore  re¬ 
moved,  and  the  foot  can  now  be  kept  in  good  position. 

16.  Patient  after  excision  of  wrist  : 

A  lad,  aged  19.  Tuberculous  disease  of  wrist.  Operation  three  years 
ago,  a  linear  incision  being  employed.  He  has  now  free  movement  in  the 
wrist  in  every  direction,  and  follows  his  occupation  as  a  miner.  There  is 
no  trace  of  disease. 

17.  Patient  after  compound  depressed  fracture  of  the  skull  : 
A  man,  aged  34.  Sustained  an  injury  of  the  above  nature  to  the  frontal 

bone  1  inch  above  the  right  eye  two  months  ago.  Wound  and  fracture 
3  inches  long,  and  he  had  also  a  fractured  thigh  and  other  injuries. 
There  were  no  symptoms  at  the  time  of  admission,  no  operation  was  per¬ 
formed,  and  the'patient  has  made  an  uninterrupted  recovery,  and  is  now 


The  patient,  aged  42,  was  suffering,  when  admitted  to  the  infirmary, 
from  epithelioma  of  the  cervix,  a  large  cystic  ovary,  and  retroflexed 
uterus  The  fundus  of  the  uterus  and  both  ovaries  and  tubes  were  re¬ 
moved  by  an  abdominal  opening  ;  the  stump  was  surrounded  by  an 
elastic  ligature,  and  the  canal  covered  over  by  iodoform  gauze  sutured 
in  position.  The  patient  was  then  placed  in  the  lithotomy  posture,  and 
the  cervical  stump  removed  per  vaginam.  An  uneventful  recovery  fol¬ 
lowed,  and  the  patient  is  now  in  excellent  health. 

Several  other  abdominal  cases  of  special  interest  were  alsoi 
shown.  _ ___  I 


REPORTS  AND  ANALYSES 

AND 


convalescent. 

18.  Patient  with  aneurysmal  varix  following  a  punctured 
wound  of  the  neck  : 

A  pitman,  injured  lj  year  ago.  Patient  suffered  from  dizziness,  buzzing 
m  the  ears,  and  difficulty  of  speaking.  Since  then  he  has  much  improved, 
and  now  suffers  no  inconvenience.  The  characteristic  thrill  is  well 
marked. 

Cases  shoivn  by  Mr.  Rutherford  Morison. — Mr.  Morison 
showed  the  following  cases  : 

1 .  Cholecystotomy  : 

The  patient  was  a  woman,  aged  39,  six  months  pregnant.  She  had 
suffered  from  attacks  of  biliary  colic  for  nine  years,  each  attack  being 
followed  by  passage  of  a  stone.  Six  large  stones  were  removed.  She  made 
a  good  recovery,  and  her  pregnancy  has  gone  on  without  interruption. 

2.  Mikulicz’s  osteoplastic  operation  on  the  foot : 

The  patient  was  a  man.  aged  42,  and  the  operation  was  performed  for 
injury,  with  a  good  result. 

3.  Two  cases  of  pancreatic  cyst.  In  both  there  was  history 
of  severe  abdominal  injury.  Both  recovered  from  the  imme¬ 
diate  effects  of  the  injury,  and  the  abdominal  swelling  fol¬ 
lowed  some  time  after  apparent  recovery.  Both  had  severe 
periodic  attacks  of  abdominal  pain.  In  both  a  cystic  swelling 
was  apparent  in  the  epigastric  region,  with  stomach  above, 
and  the  transverse  colon  below.  Both  were  diagnosed  before 
operation : 

(«>  R.  F.,  aged  17.  Hr.  Martin,  of  North  Shields,  opened  and  drained 
the  abdomen  on  April  3rd,  1892,  and  aspirated  the  swelling.  It  refilled, 
and  on  May  23rd  Mr.  Rutherford  Morison  reopened  the  abdomen,  which 
was  distended  with  purulent  lymph,  and  exposed  the  pancreatic  cyst  by 
turning  up  the  omentum  and  transverse  colon.  The  cyst  could  not  be 
brought  up  to  the  abdominal  wall  at  this  point,  so  the  omentum  and 
colon  were  replaced,  the  gastro-colic  omentum  divided,  the  cyst 
.w. pirated  and  drawn  to  the  surface  between  the  colon  and  stomach. 
II  vras  drained  and  sutured  to  the  abdominal  wall,  the  abdominal  cavity 
being  drained  by  a  tube  in  Douglas's  pouch.  The  boy  made  an  uneventful 
recovery,  and  is  now  in  good  health. 

(6)  A  patient,  28  years,  operated  on  by  Mr.  Williamson  on  March  20th, 
1893  The  cyst,  adherent  to  the  parietes,  was  incised  and  drained,  the 
man  making  an  excellent  recovery. 

The  fluid  from  both  cases  had  all  the  characteristics  of  pancreatic 
fluid.  It  converted  proteids  into  peptones,  starches  into  sugar,  curdled 
milk,  emulsified  fats,  and  had  the  chemical  composition  of  pancreatic 

fluid. 

4.  Halsted’s  operation  for  radical  cure  of  hernia  on  a 
case  of  strangulated  hernia  : 

The  patient,  a  man  aged  58,  was  admitted  with  an  immense  strangu¬ 
lated  hernia,  which  he  had  made  vigorous  attempts  to  reduce  by  taxis. 
The  hernia  had  been  present  since  he  was  13  years  of  age,  and  for  several 
years  had  been  irreducible.  On  account  of  this  and  the  very  large  size 
of  the  hernia,  Mr.  Morison  decided  to  do  Halsted’s  operation  in  order  to 
avoid  the  difficulty  of  reduction,  and  to  perform  what  he  considered  the 
best  radical  cure.  In  spite  of  an  attack  of  delirium  tremens  the  wound 
healed  by  first  intention,  and  there  was  now  only  a  linear  sear. 

h.  A  case  of  cholecystotomy  in  a  case  of  gall-stone  im¬ 
pacted  in  the  cystic  duct  : 

A  young  woman,  who  had  been  troubled  for  months  with  attacks  of 
abdominal  pain.  A  distended  gall  bladder  was  discovered  by  Dr. 
Drummond,  who  asked  Mr.  Morison  to  operate.  After  emptying  the  gall 
bladder  no  stones  were  found  in  it,  but  a  stone  about  the  size  of  a  pea 
was  felt  impacted  in  the  cystic  duct.  A  probe  or  forceps  could  not  reach 
it,  nor  could  the  fingers  move  it.  Eventually  it  was  with  difficulty 
crushed  between  the  finger  and  a  lithotomy  scoop,  and  the  fragments 
escaped  by  the  abdominal  wound.  Arter  some  days  the  patient  was  in 
good  health  and  free  from  pain. 

6.  A  case  of  total  extirpation  of  the  uterus,  ovaiies,  and 
tubes : 


DESCRIPTIONS  OF  NEW  INVENTIONS, 

A  NEW  BOOT  AYARMER. 

A  new  hoot  dryer  and  warmer,  manufactured  by  Messrs. 

E.  and  AY.  Belden,  of 
Great  Dover  Street,  S.E.. 
has  been  submitted  to 
us.  The  apparatus  is  in 
the  form  of  a  boot  tree, 
into  the  sole  of  which 
is  fitted  a  small  metal 
case,  underneath  which 
is  a  thick  sock  of  ab¬ 
sorbent  material.  Tin 
warming  is  accomplished 
by  means  of  a  small  block 
or  fifteen  minutes  in  tin 
flame  of  a  small  spirit  lamp,  and  then  inserted  into  the  cast 

in  the  hollow  part  of  . 

the  tree.  The  heat  thus  . . -\ 

generated  is  said  to  be 
retained  in  the  hoot  for 
about  three  hours.  The 
heat  does  not  injure  the 
leather,  as  the  warmer 
does  not  come  in  con¬ 
tact  with  it,  and  the 
tree  keeps  the  hoot  in 
proper  shape.  For  per¬ 
sons  who  suffer  from 
cold  feet  or  who  have 
to  travel  much  by  rail  the  invention  seems  likely  to  bt 
extremely  useful.  _ 

A  NEAV  ArAGIN  AL  SYRINGE. 

This  is  a  new  vaginal  syringe  called  the  “  ATonda,’  in 
vented  by  Mr.  A.  B.  Cruicksliank,  and  introduced  b' 
Messrs.  J.  G.  Ingram  and  Son.  It  is  constructed  will 
double  tubes,  one  for  injection  and  the  other  for  waste 
the  valves  in  the  tube  on  one  side  opening  in  an  opposit 
direction  to  those  on  the  other  side,  and  the  bulb  an( 
vaginal  tube  being  each  divided  into  two  compartments.  Th' 
following  are  claimed  as  its  chief  advantages:  It  is  doubt 
acting,  douche  and  suction  taking  place  alternately,  wate 
being  first  injected  into  the  vagina  and  then  withdrawn  b; 
suction  ;  and  this  alternate  action  can  he  kept  up  continu 
ously,  as  long  as  desired,  without  withdrawing  the  vagina 
tube.  The  object  of  this  suction,  though  gentle,  is  to  remoy 
morbid  secretions  and  clean  the  parts,  leaving  a  clear  net 
for  an  examination  with  the  speculum.  The  widened  enu  o 
the  vaginal  tube  plugs  up  the  entrance  to  the  vagina,  so  tha 
an  astringent  or  caustic  injection  can  he  held  in  contact  wifi 
the  walls  of  the  vagina  and  neck  of  the  womb  as  long  as  de 
sired.  It  distends  evenly  the  folds  of  the  vagina,  so  that  tic 
injection  reaches  all  the  parts,  and  they  can  be  thoroughly  n 

rigated  if  necessary.  Thesanr 
water  is  never  used  twice  over 
A  rubber  ring  for  use  in  casei 
of  prolapsus  uteri  slips  ove 
the  vaginal  tube,  and  cai 
be  adjusted  so  as  to  shortei 
the  tube  in  proportion  to  tin 
distance  the  womb  has  slippc 
down.  Syi’inges  on  the  sain 
principle  of  alternate  douen 
and  suction  are  made  for  wash 
ing  out  the  stomach. 


of  metal,  which  is  heated  for  ten 
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SUBSCRIPTIONS  FOR  1893. 

cbiptions  to  the  Association  for  1893  became  due  on 
luaiy  1st.  Members  of  Branches  are  requested  to  pay 
'  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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TRAMPS  AND  INFECTION. 

interesting  discussion  at  the  Newcastle  meeting  on  the 
d  of  infectious  diseases  by  tramps  opened  up  a  ques- 
which  is  of  the  gravest  importance  to  the  community, 
efforts  of  sanitarians  in  regard  to  the  suppression  of 
tious  diseases  are  at  the  present  day  mainly  directed 
two  channels  :  one  the  production  of  such  a  general 
Dvement  of  the  sanitary  surroundings  of  the  people  as 
render  them  more  able  to  resist  disease,  the  other  the 
pt  removal  and  isolation  of  the  sick,  so  as  to  prevent 
tion  of  the  healthy.  Some  of  the  younger  and  more 
ul  among  us  may  think  to  see  the  day  when  the  first 
■se  shall  be  sufficient,  but  certainly  at  the  present  time, 
;o  long  as  the  lives  of  the  poor  remain  as  they  are,  we 
o  more  afford  to  allow  the  free  dissemination  of  infec- 
than  a  farmer  can  permit  the  use  of  matches  in  his 
rrd. 

irywhere  this  is  being  recognised.  Notification  is 
ding  over  the  land,  isolation  hospitals  are  arising  on 
des,  which,  although  often  very  imperfect,  show  at 
that  the  principle  is  being  widely  accepted,  by  elected 
irectly  responsible  bodies,  that  individuals  shall  not 
lowed  to  infect  the  community.  As  a  consequence, 
-table  citizens  are  finding  their  liberties  in  many  re¬ 
's  curtailed,  workmen  are  debarred  from  their  ordinary 
5  of  earning  a  livelihood,  children  are  shut  out  from 
ucation  which  is  their  right,  and  ratepayers  have  to 
rt  large  hospitals,  all  for  the  sake  of  restraining  the 
1  of  disease,  and  yet  the  vagrant  is  allowed  to  roam 
the  country  caring  for  none  of  these  things,  and 
ng  with  him  his  rags  and  his  infections  from  town  to 
without  let  or  hindrance.  We  need,  then,  feel  no 
•se  that  people  who  have  to  submit  to  such  restric- 
andwlio  do  submit  to  them  with  more  or  less  willing- 
n  the  hope  of  thereby  deriving  some  protection,  object 
;ly  to  their  efforts  being  antagonised  by  the  wander- 
f  tramps  and  vagrants. 

sturdy  beggar  and  the  homeless  vagrant  have  troubled 
iw-abiding  citizen  far  back  into  the  times  of  early 
Y;  the  tendency  to  vagrancy,  the  dislike  to  settled 
,  the  hatred  of  control  being  so  ingrained  in  a  certain 
■tion  of  the  human  race,  that  the  genus  tramp — with 
dirt  and  tendency  to  spread  disease  has  always  been 
!  >  hold  its  own  against  the  laws,  often  harsh  and  cruel, 

;  have  for  ages  been  levelled  against  it :  and  we  cer¬ 


tainly  must  not  allow  any  hope  or  expectation  of  an  advancing 
civilisation  leading  to  the  extinction  of  the  race  to  stand  in 
the  way  of  such  measures  as  may  be  found  necessary  to  pre 
vent  the  evils  arising  from  its  nomadic  habits. 

Dr.  Ring  pointed  out  how  frequently  epidemic  diseases 
were  carried  into  new  districts  by  tramps,  and  how  common 
lodging  houses  and  casual  wards  became  dispersion  points 
for  infection.  Dr.  Armstrong1  also  has  shown  the  immense 
importance  of  vagrancy  in  the  dissemination  of  small-pox  ; 
73  per  cent,  of  the  urban  districts  in  which  small-pox  had 
occurred,  and  from  which  he  got  returns,  having  sooner  or 
later  been  infected  by  vagrants,  many  of  them  having  had  it 
introduced  in  the  same  way  over  and  over  again.  The  case, 
in  fact,  in  regard  to  small-pox  is  so  strong,  that  perhaps  the 
discussion  drifted  unduly  in  the  direction  of  compulsory  re¬ 
vaccination  as  a  way  out  of  the  difficulty,  for  the  probability 
is  that  a  mode  of  dissemination  pi’oved  in  one  disease 
operates  in  others,  and  that  many  a  strange  and  unaccount¬ 
able  outbreak  of  diphtheria  or  scarlet  fever  dates  back  to  the 
cup  of  water  given  by  a  villager  to  some  passing  tramp. 

Unfortunately  the  remedies  proposed  all  touch  freely  on 
that  thorny  question— the  liberty  of  the  subject.  Compulsory 
detention,  revaccination,  and  disinfection,  with  compulsory 
reporting  of  their  movements,  and  even,  as  recommended 
by  Dr.  Ring,  the  registration  of  their  comings-in  and  goings 
out  on  a  card  carried  for  the  purpose,  form  the  staple  of  the 
suggestions  which  were  made ;  but  when  one  realises  that 
we  have  to  deal  with  people  who  dislike  gaol  chiefly  because 
it  brings  them  under  the  ken  of  the  authorities,  and  to  whom 
the  “ticket,”  with  its  suspicious  resemblance  to  a  ticket  of 
leave,  would  seem  a  greater  punishment  than  the  penalty 
for  not  using  it,  we  begin  to  see  some  of  the  difficulties  with 
which  the  question  is  hedged  around.  Nor  are  these  lessened 
by  the  fact  that,  although  tramps  form  a  class  apart, 
separate,  and  distinct  from  the  rest  of  the  community,  they 
are  intimately  mixed  up  in  their  haunts  and  their  move¬ 
ments  with  the  unemployed  poor.  However  much  it  may  be 
insisted  on  that  the  tramp  requires  severe  measures,  the 
only  places  where  he  can  be  caught  to  be  dealt  with  at  all 
are  the  casual  wards  and  the  common  lodging  houses,  in 
both  of  which  he  is  mixed  up  with  a  crowd  of  unfortunates, 
out-of-works,  and  ne’er-do-wells,  who  by  no  means  deserve 
the  same  severity;  and  although  it  may  be  true  that  an  ex¬ 
perienced  officer  can  pick  out  the  tramp  at  a  glance — nay 
even,  as  was  suggested,  at  a  sniff— that  is  hardly  the  sort  of 
evidence  on  which  it  would  be  right  to  condemn  any  one  to 
exceptional  treatment. 

We,  like  the  Hindus,  have  our  fairs  and  great  gatherings, 
although  with  less  religious  aims,  and  ours,  like  theirs, 
doubtless  act  as  disseminators  of  disease.  Hop  picking, 
harvesting,  and  strikes,  all  set  up  large  movements  of  the 
poorest  of  our  population,  who  become  intermingled  in  our 
casual  wards  and  lodging  houses  with  detachments  of  that 
great  army  of  60,000  vagrants  which  is  said  constantly  to 
perambulate  our  country,  and,  efficacious  as  it  might  be 
from  a  sanitary  point  of  view  to  treat  all  these  people  like 
ticket-of-leave  men,  we  hardly  think  it  probable  that  Pai’lia- 
ment  would  be  induced  to  take  that  view. 

In  the  meantime  our  authorities  might  certainly  apply  with 
greater  vigour  the  powers  which  they  have.  Little  control 
as  we  have  over  the  tramp  himself,  we  do  already  possess 

1  Public.  Health,  July,  1893. 
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considerable  authority  over  the  keeper  of  the  common  lodg¬ 
ing  house.  If  the  description  of  doss  houses  lately  given  in 
the  St.  James's  Gazette  are  to  be  trusted,  these  dwellings  are 
far  indeed  from  the  perfection  which  could  be  enforced  by 
the  law  even  as  it  now  stands,  and  if  it  be  objected  that  to 
make  them  clean  and  decent  would  render  them  too  expen¬ 
sive  for  the  tramp,  we  would  answer — so  much  the  better. 
The  sooner  the  tramp  can  be  driven  to  a  reformed  casual 
ward, where  at  least  he  can  be  washed  and  liis  rags  be  disin¬ 
fected,  the  better  for  the  country.  It  would  probably  well 
pay  the  nation  to  give  him  both  bed  and  breakfast  in  return 
for  being  allowed  to  scrub  him. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 
AND  THE  COURT  OF  EXAMINERS. 

At  the  last  quarterly  meeting  of  the  Council  Mr.  TV  illett 
moved  an  amendment  to  an  old  regulation  which  was  adopted 
as  long  ago  as  1866,  providing  that  after  an  examiner  had 
held  his  appointment  on  the  Court  for  two  terms  of  five 
years  he  should  not  be  eligible  for  immediate  re-election. 
By  Mr.  Willett’s  amendment  the  examiner  would  not  be 
eligible  for  immediate  re-election  after  the  expiration  of  his 
first  term.  Unfortunately,  the  motion  was  lost  by  16  to  7 
votes.  Altogether  the  result  is  to  be  regretted.  As  fair 
chances  as  possible  should  be  given  to  each  of  the  numerous 
capable  teachers  in  our  medical  schools  to  serve  as  examiners 
at  the  College.  The  Council  doubtless  includes  many 
surgeons  well  fitted  to  examine,  but  some  of  its  most 
honoured  and  valuable  members  have  passed  the  age  when 
the  duties  of  examiner  can  be  discharged  with  fairness  to 
candidates.  All  Councillors  in  i)osse  should  be  strictly  dis¬ 
couraged  from  seeking  election  with  the  idea  that  success 
in  the  attempt  will  increase  their  chances  of  becoming 
examiners.  As  long  as  Fellows  are  elected  with  that  idea, 
so  long  will  obstructive  regulations  remain  in  force  and 
reform  be  impeded.  Of  necessity  the  present  state  of  things 
is  unfavourable  to  Mr.  Willett’s  proposal.  Men  who  gain  a 
high  chance  of  election  become  all  the  more  eager  for  re- 
election,  which  doubles  the  value  of  their  prize.  But  the 
Fellows  elect  members  of  Council  to  carry  on  government 
and  reform,  not  to  examine. 

It  follows  that  closely  associated  with  the  re-election  of 
examiners  is  another  subject — the  proportion  of  members  of 
Council  on  the  Board.  Under  thorough  reform  two  or  three 
members  might  well  be  retained,  or  rather  elected  as  such, 
avowedly  to  represent  the  Council  <>n  the  Board.  The  pre¬ 
sent  predominance  of  members  of  Council  is  objectionable. 
The  reform  of  this  bad  arrangement  was  attempted  in  the 
summer  of  1870,  when  Mr.  Richard  Quain  moved  that  it  was 
desirable  that  no  fewer  than  four  members  of  the  Court  of 
Examiners  should  be  Fellows  who  are  not  and  have  not  been 
members  of  Council.  This  resolution,  seconded  by  Sir  A  il 
liam  Fergusson,  was  passed.  Yet,  as  Mr.  Marshall,  then 
President,  explained  at  the  meeting  of  Fellows  and  Mem¬ 
bers  in  March,  1884,  this  resolution  had  never  been  acted 
upon  because  there  was  no  provision  in  the  Charter  for  any 
such  arrangement.  Mr.  Tweedy,  at  that  meeting,  reminded 
the  audience  how  mischievous  that  anomalous  state  of  affairs 
might  prove.  The  resolution  in  question  had  been  passed 
many  years  since,  it  had  never  been  acted  upon,  and  then 
(1884)  every  member  of  the  Court  of  Examiners  and  one  mem 
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her  of  the  Board  was  on  the  Council,  so  that  the  Examine 
had  eleven  members  on  the  Council.  In  the  interest  of  tl 
Fellows  and- in  the  interest  of  the  College  it  was  not  des  j 
able  that  the  regulations  relating  to  the  Fellowship  shorn 
be  determined  by  resolution  of  the  Council  instead  of  1 
by-laws,  for  the  resolutions  of  one  Council  were  not  bin 
ing  on  another.  Hence  the  present  Council  might  impo 
most  salutary  restrictions  which  a  future  Council  could  i| 
move  by  a  mere  vote. 

Through  the  energetic  action  of  the  Fellows,  Mr.  Tweeij 
taking  the  lead,  no  clause  was  added  to  the  new  charter  co 
firming  such  dangerous  power  to  the  Council.  The  quf 
tions  of  tenure  of  office  and  proportion  of  members  of  Count 
on  the  Board  of  Examiners  fell  into  abeyance.  Now  tli 
the  power  of  voting  by  papers  and  other  privileges  have  bet 
gained,  the  Fellows  should  turn  their  energies  once  more 
reform  of  the  Board  of  Examiners.  In  the  second  volume 
the  British  Medical  Journal  for  1887,  page  962,  will 
found  some  instructive  statistics  on  the  “Receipts  of  Cou 
cillor-Examiners  of  the  English  College  of  Surgeons.”  Tli 
serve  as  an  object  lesson  to  demonstrate  that  leform  fic 
within  has  no  chance  except  it  be  aided  from  without.  1 
proposal,  made  at  the  meeting  of  bellows  and  Members 
1884,  that  not  more  than  half  of  the  members  of  the  Coi 
of  Examiners,  and  not  more  than  two  members  of  the  Boat 
should  have  seats  on  the  Council,  and  that  an  examii 
should  vacate  his  office  if  elected  into  the  Council,  was 
jected  by  the  Council,  with  the  excuse  that  the  Conjoi 
Board  was  coming  into  force,  and  then  the  two  Collep 
would  have  to  consider  such  questions.  The  Fellows  mi 
feel  that  the  answer  of  the  Council  has  not  proved  satisfi 
tory.  The  examiner  question  must  be  promptly  taken 
hand. 


WORK  AND  PLAY  IN  PUBLIC  SCHOOLS.1 

Those  of  us  who  are  engaged  in  teaching  the  young  m . 
who,  as  boys,  have  been  educated  at  public  schools,  mays' 
in  their  haste  that  an  essay  on  work  and  overwork 
these  schools  must  resemble  in  its  contents  the  celebral. 
chapter  on  SnaJces  in  Ireland.  There  are,  of  course,  ma 
able  boys  who,  by  industry  or  talents,  or  both,  will  exi 
whatever  their  training.  Such  boys  trouble  their  teach  ■ 
but  little,  and  owe  but  little  to  any  schooWso  far,  that  is,  • 
instruction  goes  ;  indeed,  such  persons  seem  to  be  rati ' 
braced  by  difficulties  and  disadvantages  than  stunted  ‘ 
discouraged ;  of  these  we  need  not  speak.  We  would  spt 
rather  of  the  mass  of  public  school  boys  as  they  enter  1  ■ 
universities — boys  neither  clever  nor  stupid,  well-dispos 
rather  than  ambitious — such  as  are  nineteen  out  of  ev< 
twenty  of  them.  Ask  one  of  these  boys  what  he  can  prodi  - 
after  ten  years  of  costly  schooling.  At  nearly  all  pul  ‘ 
schools  the  teaching  of  natural  science  is  not  serious  e\- 
in  intention.  Idle  boys. see  in  these  classes  an  escape  fn 
books,  and  head  masters  by  transferring  them  may  gratif. 
parental  fad,  and,  at  any  rate,  relieve  themselves  of  a  b 
den.  These  boys,  when  they  enter  a  laboratory  at  19  or  1 
years  of  age,  find  they  have  to  begin  science  afresh,  b ( 
natural  science  may  be  fitter  for  the  training  of  men  th 
of  boys  ;  what  of  languages  ?  It  is  admitted  that  Greek" 

1  Work  and  Overwork  in  Public  Schools.  By  Clement  Dukes,  M-D- 
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>ssible;  Greek  therefore  must  be  “  eliminated.”  What 
in  ?  Can  10  per  cent,  of  the  public  school  boys  express 
selves  correctly  in  Latin  ?  We  suspect  that  not  5  per 
can  write  ten  lines  of  fair  Latin  prose  (without 
nar  and  dictionary)  if  called  upon  to  do  so.  We 
that  70  per  cent,  cannot  write  even  three  lines, 
then,  of  French  or  of  German  ?  Still  less  ;  virtually 
ig.  What,  indeed,  of  English  ?  They  have  not 
ed  even  the  rudiments  of  a  plain,  correct,  and 
>d  style;  nay,  rather  they  have  gained  a  vulgar, 
and  inaccurate  style.  And  so  forth.  We  will  not 
ig  the  indictment  as  to  attainments.  But  we  are  told 
by  the  expenditure  of  some  two  thousand  pounds 
>ung  Briton  comes  from  school  with  a  fine  character, 
ve  grant,  though  it  be  as  costly  as  the  original  Chinese 
for  roast  pig.  The  boy  is  modest,  manly,  and  brave  ; 
ruthful,  he  has  good  manners,  and  he  is  excellent  in 
ports.  On  the  other  hand,  he  has  no  sympathy  with 
ng  or  ideas  ;  he  lacks  tenderness  and  liberality  of  senti- 
and  he  is  rather  good-natured  than  unselfish  in  his 
ires.  His  education  is,  in  fact,  the  education  of  a  ruling 
sclusive  class ;  not  the  education  of  a  citizen  of  the 
The  English  public  schoolboy  is  an  anachronism, 
i  yet  Dr.  Dukes,  whose  authority  and  experience 
'i  command  assent,  tells  us  he  is  overworked  !  Did 
nailer  person  tell  us  this  we  should  say  “  Fudge.”  Of 
home  work  ”  assigned  to  pupils  of  day  schools  we  will 
filling,  for  we  are  to-day  speaking  of  the  public  schools. 
Imit  that  the  pupils  of  schools  not  called  “  public  ”  are 
prepared  and  may  be  overworked ;  indeed,  we  know 
jo  often  this  is  the  case. 

we  are  relieved  to  find  that  Dr.  Dukes  condemns  not 
tandard  of  attainments,  but  the  method  by  which 
ment  is  sought.  He  brings  a  large  and  severe  indict- 
against  almost  every  part  of  school  management,  an 
ment  tempered  in  tone  by  his  relation  to  one  great 
,  but  sweeping  enough  nevertheless, 
distribution  of  time  is  bad,  the  hours  are  too  long ; 
nds  of  work  are  badly  distributed ;  the  tests  of  progress 
arrow  and  mischievous ;  tyrannous  and  debasing 
as,  such  as  the  imposition  of  “  lines,”  flourish;  variety 
ntal  endowment  is  ignored;  sanitary  principles  are 
,  and  so  forth.  In  all  this  we  heartily  agree,  and  we 
|  as  heartily  in  the  opinion  that  the  uneducated  master 
cause  of  the  overworked  boy. 

liese  columns  we  have  pointed  out  repeatedly  that  the 
sion  of  teaching  is  the  only  one  for  which  no  special 
I  ag  is  given  or  expected.  As  Dr.  Dukes  says,  a 
ite  taken  direct  from  the  university,  “without  the 
preparatory  discipline  or  proved  adaptability,  is 
I  :ised  to  take  a  form  or  teach  a  class  ;  and  this  in  face 
fact  that  the  effective  training  of  the  young  is  a  sub¬ 
national  concern.”  “  Everyone,”  he  adds,  “is  sup- 
to  be  naturally  and  instinctively  qualified  to  teach, 
sumption  is  more  fatal  or  fraught  with  more  malign 

Ace . Why  is  it,”  he  says  again,  “  that  the  same 

with  one  teacher  will  work  well  without  punishment, 
with  another  his  imposition  never  fails  ?”  Why  is  it, 
y  add,  that  in  private  life  the  ordinary  public  school 
; r  is  interested  in  nothing  but  in  the  petty  details  of 
n  system  and  the  rites  of  his  own  seminary  ;  that  he 
I  fferent  to  ideas,  narrow  in  culture,  insular,  even  pro¬ 


vincial,  in  prejudices,  and  is  only  roused  to  enthusiasm 
when  some  brother  raises  the  questions  of  bounds  or  of 
table  beer?  The  suppression  of  “overwork”  must  begin 
with  the  reform  of  the  teaching  system,  with  a  widening  of 
the  outlook  of  the  teacher,  and  with  a  training  of  him  in 
the  skill  and  methods  which  will  economise  the  faculties  of 
the  scholar  and  awaken  in  him  the  love  of  knowledge. 

- - 

The  Introductory  Address  in  the  Faculty  of  Medicine, 
University  College,  London,  will  be  delivered  by  Mr.  Bilton 
Pollard,  Assistant  Surgeon  to  University  College  Hospital, 
in  the  Botanical  Theatre,  on  October  2nd,  at  4  p.m. 


The  annual  dinner  of  the  old  and  present  students  of  the 
Faculty  of  Medicine  of  LTniversity  College,  London,  will  be 
held  at  the  Hotel  M6tropole  on  Monday,  October  2nd,  at 
6.30  p.m.  ;  Mr.  Christopher  Heath  in  the  chair.  Applications 
for  tickets  must  be  made  before  September  30th  to  Bilton 
Pollard,  F.R.C.S.,  24,  Harley  Street,  W.,  or  to  Dr.  J.  E.  Paul, 
University  College  Hospital,  Gower  Street,  W.C. 


THE  CERTIFICATION  OF  DEATHS. 

We  are  informed  that  the  report  of  the  Select  Committee  on 
the  Certification  of  Deaths  will  not  be  ready  for  some  time. 
In  the  meantime  a  statement  is  published  in  the  daily 
press  to  the  effect  that  the  principal  recommendation  is 
that  death  shall  be  certified  upon  medical  authority,  and 
that  the. registrar  shall  not  certify  for  burial  upon  any  other. 
Midwives,  nurses,  and  other  persons  have  no  power  to  cer¬ 
tify  to  death,  but  their  certification  is  frequently  accepted. 
The  Public  Prosecutor  will  be  authorised  to  act  in  cases  of 
fraudulent  certification. 


A  NEW  FORM  OF  DANGEROUS  EXHIBITION. 

A  medical  practitioner  recently  exhibited  some  cholera 
bacilli  in  glass  tubes  in  the  New  York  Museum  of  Natural 
History.  The  occurrence  was  reported  to  the  Board  of 
Health,  who  sent  a  medical  inspector  to  investigate  the 
facts.  On  his  report,  the  Board  passed  a  resolution  forbid¬ 
ding  any  such  public  exhibitions  in  future.  The  practitioner 
who  showed  the  bacilli  states  that  they  were  entirely  harm¬ 
less,  having  been  killed  by  sunlight  and  exposure,  and 
placed  in  tubes  filled  with  Canadian  pine.  The  Board  of 
Health,  however,  is  laudably  determined  to  be  on  the  safe 
side.  If  only  other  boards  we  wot  of  were  as  energetic  in 
protecting  us  from  live  bacilli  as  the  New  York  Board  is  in 
preventing  the  exhibition  of  dead  ones,  the  sanitary  mil- 
lenium  would  be  at  hand. 


FOUNDERS’  DAY  AT  EPSOM  COLLEGE. 

The  annual  celebration  of  Founders’  Day  took  place  at 
Epsom  College  on  August  14tli,  and  was  attended  by  a  large 
gathering  of  friends  and  parents  of  the  students,  as  well  as 
of  those  more  immediately  connected  with  the  management 
of  the  school.  The  College  has  made  such  progress 
during  the  past  few  years  that  the  Council  have  under  con¬ 
sideration  a  project  of  enlarging  the  school  premises  at  as 
early  a  date  as  possible.  The  record  of  the  past  year  is  one 
of  which  any  school  might  well  be  proud.  The  prizes  were 
presented  by  Lord  Aslicombe  and  Dr.  Propert.  Dr.  Holman, 
the  Treasurer,  in  seconding  a  vote  of  thanks  to  Lord  Ash- 
combe,  said  he  had  always  had  a  strong  belief  in  Epsom, 
and  no  one  could  fail  to  see  the  enormous  improvement 
that  had  taken  place  in  the  school  within  the  past  few  years. 
They  were  making  their  mark  in  the  intellectual  world  and 
at  the  universities,  but  they  must  extend  their  walls.  He 
was  a  devout  disbeliever  in  all  forms  of  class  schools,  and 
he  would  never  falter  until  he  saw  Epsom  College  free,  so 
that  the  boys  of  the  medical  profession  should  meet  their 
compeers  in  every  portion  of  society,  but  at  the  same  time 
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he  should  never  forget  John  Propert’s  legacy  that  they  must 
take  care  of  the  poor  of  their  own  profession,  to  whom  no 
greater  boon  could  be  given  than  to  mix  with  the  sons  of  all 
classes  of  Her  Majesty’s  subjects. 


THE  “BREAKING-IN”  OF  INFANTS. 

It  is  a  moot  question  at  what  age  school  education  should 
begin.  Among  the  well-to-do  the  tendency  certainly 
is  to  let  the  earlier  years  of  life  be  free  from  study,  to 
let  the  child  observe,  but  not  to  teach  him  or  put  him  in 
a  class.  The  experience  of  elementary  schools,  however, 
points  out  certain  advantages  in  early  training.  It  is  often 
said  that  the  boy  is  the  father  of  the  man ;  perhaps  now  we 
shall  have  to  admit  that  the  infant  is  the  father  of  the  boy. 
Mr.  Diggle,  Chairman  of  the  London  School  Board,  states 
that  it  is  gradually  becoming  easier  to  maintain  discipline 
among  the  children,  and  this  improvement  he  attributes  to 
the  fact  that  the  proportion  of  those  who  have  not  passed 
through  the  infants’  department  is  getting  less  and  less. 
There  are  now  only  a  few  waifs  and  strays  among  the  boys 
and  girls  who  have  not  been  already  broken-in  in  the  in¬ 
fants’  school.  Whether  this  “breaking-in”  of  infants  by 
immature  pupil  teachers  is  an  altogether  satisfactory  sub¬ 
stitute  for  a  mother’s  training,  and  whether  the  boy  so 
readily  amenable  to  discipline  will  make  so  good  a  fight  in 
life  as  the  wild  “shaver”  of  former  times  are  questions 
which  the  future  must  decide. 


WASP  STINGS. 

From  nearly  all  parts  of  the  country  come  doleful  stories  of 
the  incursions  of  wasps,  which  do  not  confine  their  ravages 
to  sugar  basins  and  jam  pots,  but  commit  assault  and  battery 
of  a  painful  though  unheroic  kind  on  the  persons  of  Her 
Majesty’s  lieges.  A  wasp  sting  may  be  a  very  trivial  affair 
for  all  its  pain,  but  when  a  large  number  of  these  creatures 
are  disturbed,  as  in  destroying  their  nests,  very  severe  sym¬ 
ptoms  may  be  produced  by  the  number  of  stings  which  are 
inflicted,  extreme  collapse  sometimes  following,  partly  the 
result  of  the  pain,  but  largely  as  the  direct  consequence  of 
the  quantity  of  the  animal  poison  injected.  Occasionally, 
also,  a  single  sting  will  be  rapidly  followed  by  an  acute 
cellulitis,  death  from  which  has  in  more  than  one  instance 
been  recorded.  As  regards  treatment,  the  immediate  appli¬ 
cation  of  ammonia,  the  liquor  or  the  universally  obtainable 
sal  volatile,  or  the  contents  of  a  smelling  bottle,  seems  to  be 
the  quickest  in  giving  relief  to  pain,  but  any  alkali  will  do, 
or,  if  there  is  nothing  better  to  be  had,  the  application  of 
the  freshly  cut  surface  of  an  onion  is  useful.  The  local 
after-treatment  is  really  that  of  the  cellulitis — carbolic  or 
lead  or  spirit  lotion.  Perhaps  it  is  as  well,  if  the  sting  ob¬ 
viously  remains  in  the  skin,  that  it  should  be  extracted,  but 
it  is  certainly  not  wise  to  do  so  at  the  expense  of  injuring 
the  surrounding  tissues,  especially  mucous  membranes.  In 
cases  of  collapse  from  extensive  stinging  in  feeble  people 
warmth  to  the  extremities  with  free  stimulation  by  alcohol, 
ether,  and  ammonia,  as  in  the  case  of  snake  bite,  is  the  best 
course.  The  possible  necessity  of  tracheotomy  in  case  of 
cellulitis  and  oedema  of  the  larynx  following  stings  in  the 
mouth  and  pharynx,  must  not  be  forgotten. 


THE  EXCESSIVE  HEAT. 

The  continued  excessive  heat  is  producing  its  natural  result 
in  cases  of  heat-stroke  and  heat-exhaustion.  Whether  these 
two  conditions,  the  one  with  lowered  temperature,  the  other 
with  hyperpyrexia,  are  the  direct  result  of  heat,  or  whether, 
as  seems  more  probable,  they  are  due  to  poisoning  by 
ptomaines  or  by  some  product  of  abnormal  metabolism  or 
excretion  consequent  on  the  lessened  difference  between  the 
internal  and  external  temperatures,  in  the  one  case  affecting 
principally  the  heart,  in  the  other  the  nervous  system,  we 
will  not  stop  to  inquire,  the  points  of  importance  are  that 
in  the  cases  of  heat-stroke  the  symptoms,  as  separate  from 
the  history,  are  chiefly  distinguishable  from  apoplexy  and 


opium  poisoning  by  the  high  temperature,  and  that  the  fn 
use  of  cold  is  essential  in  treatment.  In  India  a  patier 
attacked  with  cerebral  haemorrhage  on  a  hot  day  runs  a  fai 
chance  of  being  treated  for  heat-stroke,  if  there  be  n 
one-sided  paralysis,  whereas  in  England  the  converse  woiff 
be  the  case  unless  the  thermometer  be  carefully  used,  and  fc^ 
certainty  in  such  cases  its  introduction  into  the  rectum  ma 
be  suggested.  The  cardiac  cases  are  often  hopeless  from  theil 
suddenness,  and  would  seem  to  be  due  to  some  inhibitory,  poij 
sibly  poisonous,  influence  on  thecardiac  ganglia.  These  sevei 
forms,  however,  are  but  extreme  examples  of  what  In! 
been  described  as  heat-exhaustion,  a  condition  in  whic 
much  may  be  done  by  timely  rest  in  cool  air,  moderal 
stimulation,  friction,  and,  probably,  where  it  can  l 
obtained,  the  inhalation  of  oxygen  which,  when  kept  i 
the  compressed  form,  is  necessarily  cooled  by  expansiq 
before  being  used.  A  considerable  number  of  cases  of  fain 
ness  and  of  heart  failure  come  under  notice  among  stoi 
people  in  hot  weather,  which,  although  one  might  hesita' 
to  call  them  so,  are  really  cases  of  heat-exhaustion ;  the; 
people  have  only  just  enough  heart  power  for  ordinal 
occasions,  and  are  readily  knocked  over  by  the  heat,  so  tin 
although  when  they  come  under  treatment  they  are  found  1 
be  suffering  from  heart  disease,  probably  of  old  standin 
the  final  cause  of  their  breakdown  must,  in  a  certain  nur 
ber  of  cases,  be  attributed  to  that  self-poisoning,  wliatev. 
its  nature  may  be,  which  is  produced  by  prolonged  exposui 
to,  and  especially  exercise  in,  excessive  heat.  Among  tl 
secondary  and  even  more  common  evils  produced  by  the  h< 
weather,  are  the  results  of  the  greatly  increased  tendency 
decomposition  of  articles  of  food.  Diarrhoea  fortunately 
often  produced,  but  where  that  does  not  occur  flatulent1 
oppression  of  the  heart,  and  all  the  minor  symptoms 
ptomaine  poisoning  are  apt  to  occur  in  hot  weather,  pure 
from  the  fermentation  of  food  which  has  been  eaten  in 
state  of  incipient  but  undetected  decomposition. 


TYPHOID  FEVER  IN  DUBLIN. 

At  the  quarterly  meeting  of  the  Dublin  Corporation,  o 
August  14tli,  a  deputation  was  received  from  the  Typho 
Fever  Inquiry  Committee  appointed  in  1892  to  investiga 
the  circumstances  connected  with  the  excessive  prevalen 
of  typhoid  fever  in  Dublin.  The  deputation  consisted 
Mr.  R.  O’Brien  Furlong,  President  of  the  Dublin  Sanita  | 
Association  ;  the  Rev.  Dr.  Iiaughton,  Mr.  F.  W.  Pim,  Dr. 
W.  Moore,  Dr.  Stewart  Woodhouse,  Mr.  Thomas  Drew,  I 
W.  R.  Graves,  and  Dr.  Edgar  Flinn.  In  presenting  tl] 
report,  Mr.  O’Brien  Furlong  said  the  result  of  the  investig 
tions  of  the  Committee  was  to  prove  most  abundant 
the  existence  of  a  large  excess  of  typhoid  fever  in  tl 
city.  The  number  of  deaths  from  that  disease  whin 
occurred  in  Dublin  during  1891  was  191,  being  41 
excess  of  the  average  for  the  preceeding  ten  year 
and  giving  the  annual  death-rate  from  the  disease 
5.5  per  10,000.  That  death-rate  was  higher  than  in  any 
33  large  towns  in  the  United  Kingdom  save  Belfast,  win1 
the  death-rate  was  5.9.  Assuming  the  mortality  to  be  t 
same  outside  and  inside  the  hospitals,  the  191  deaths  rep) 
sented  2,022  cases  of  the  disease,  of  which  1,345  presumab 
belonged  to  the  city.  The  Committee  had  come  to  the  co 
elusion  that  the  saturation  of  the  subsoil  of  Dublin  was, 
not  the  principal,  one  of  the  chief,  factors  in  the  hi) 
typhoid  death-rate  of  Dublin,  and  therefore  the  first 
their  recommendations  was  that  an  efficient  system 
subsoil  drainage  should  be  carried  out  in  Dublin  along  wi 
the  main  drainage  about  to  be  provided.  The  Rev.  1 
Haughton  then  described  the  excellent  results  whr 
had  followed  subsoil  drainage  within  the  area  of  t 
Trinity  College.  Dr.  J.  W.  Moore  laid  stress  on  the  ve 
unequal  distribution  of  the  Infectious  Diseases  Notificatr 
Act  in  the  City  of  Dublin  and  the  surrounding  townshq 
The  Act  was  in  force  in  the  city  and  in  the  Pembroke  ton 
ship,  but  not  in  the  Rathmines  district.  The  result  was  th 
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*  whole  thing  was  in  a  condition  of  confusion,  and  the  Act 
s  rendered  utterly  futile.  The  Lord  Mayor  said  he  re- 
•ded  the  report  as  of  very  great  value  and  public  im- 
•tance ;  some  of  the  suggestions  made  by  the  Com- 
ttee,  however,  were  made  to  some  extent  in  ignorance  of 
‘  difficulties  the  Corporation  had  to  contend  with, 
1  the  question  of  finance  with  which  it  was  confronted, 
hese  recommendations  were  carried  out,  Dublin  would  be  a 
,hly  sanitary  city ;  but  it  would  also  be  a  highly  taxed 
jF>  an<A  they  must  proceed  slowly.  It  was  admitted  by 

•  deputation  that  the  Vartry  water  was  for  all  practical 
•poses  pure,  and  it  was  only  when  stored  in  cisterns  that 
jeeame  impure.  The  Corporation  were  doing  their  best 
io  away  with  that  system  of  storage.  He  thought  that 
instead  of  confronting  them  with  the  difficulties  that 
sted,  the  Committee  had  suggested  some  scheme  for 
ling  with  the  faults  which  they  pointed  out,  the  Corpo- 
ion  would  have  got  more  help.  It  was  moved  and  cari'ied 
t  the  report  be  sent  forward  to  the  Public  Health  Corn- 
tee,  and  the  thanks  of  the  Council  be  given  to  the 
mtation  for  laying  their  views  before  the  meeting.  The 
firman  of  the  Public  Health  Committee,  Mr.  Tallon,  saidthe 
nmitteewould  pay  eveiy  attention  to  the  suggestions  made. 


DEATH  OF  M.  CHARCOT, 
s  with  very  great  regret  that  we  learn  of  the  death  of  M. 
trcot,  which  occurred  at  Morvan  on  August  16tli.  M. 
ircot’s  name  was  known  throughout  the  civilised  world, 
liis  influence  on  medical  thought,  especially  in  connec- 
i  with  the  pathology  and  treatment  of  nervous  diseases, 
hardly  be  overestimated.  M.  Charcot  was  born  in  Paris 
$25,  and  was  consequently  in  his  68th  year.  He  was  a 
infrequent  visitor  at  the  annual  meetings  of  the  Asso- 
ion.  We  hope  to  publish  a  full  obituary  of  this  dis- 
;uished  man  at  an  early  date. 


SCARLET  FEVER  AT  HARROW  SCHOOL, 
vould  be  interesting  to  know  by  what  arguments  or 
ital  processes  Mr.  Fowler  was  led  to  decline  an  inquiry 
'  the  outbreak  of  scarlet  fever  at  Harrow  School,  in  which 
ases  and  1  death  occurred  in  six  of  the  masters’  houses 
reen  January  23rd  and  March  12th,  and  1  case  last  term, 
can  quite  understand  the  Governors  of  the  school  not 
ddering  an  inquiry  necessary— that  goes  without  saying; 
it  is  not  so  easy  to  comprehend  why  the  Board’s  medical 
i  isers  should  agree  with  them,  seeing  that  they  must  have 
)  acquainted  with  the  situation  of  affairs  at  Harrow  and 
ie  position  taken  up  by  the  masters  in  regard  to  the 
tary  authority.  Harrow  is  something  more  than  a 
»ol ;  it  is  a  town  of  six  or  seven  thousand  inhabitants, 
strange  as  it  may  seem  to  the  Governors,  these  people 
•rve  some  little  consideration.  It  is  not  as  if  the  school 
its  houses  were  within  a  ring  fence.  Dotted  over  the 
i  are  twenty  masters’  houses,  and  also  scattered  in  divers 
es  are  the  different  buildings  of  the  school,  the  600  or 
pupils  of  which  wander  to  and  fro  continually.  The 
ispeople,  therefore,  may  well  consider  that  the  presence 
arlet  fever  in  the  school  is  a  matter  of  practical  interest 


that  the  attendance  at  the  various  houses  falls  into  different 
hands.  The  sanitary  affairs  have  also  been  carried  out  by 
different  firms,  and  the  arrangements  for  disinfection  have 
been  by  no  means  suggestive  of  central  control,  the.  process 
sometimes  being  carried  out  by  a  local  plumber,  sometimes 
by  domestic  servants,  and  only  occasionally  by  the  properly 
appointed  officers  of  the  sanitary  authority.  We  can  quite 
believe  that  the  conditions  of  life  at  Harrow  School  are  such 
as  to  make  it  difficult  to  eradicate  a  disease  like  scarlet  fever, 
but  that  renders  an  inquiry  all  the  more  desirable.  We  do 
not  there  find  bare  and  open  dormitories  which  can  be 
washed  down  and  through  which  fresh  air  can  blow  all  day. 
At  Harrow  the  boys  sleep  in  their  studies  (!),  one,  two,  or 
three  being  allotted  to  each.  In  these  they  do  their  work, 
keep  their  clothes,  pass  their  time,  and  carry  out  their  little 
hobbies,  covering  the  walls  with  pictures  and  nick-nacks 
and  rendering  them  uncleanable.  In  these  also  they  spend 
the  night,  each  sleeping  in  that  old-fashioned  abomination 
a  shut  up  bed.  An  institution  whose  sanitary  ideas  are  of 
such  a  pre-scientific  kind,  and  in  which  scarlet  fever  dribbles 
on  month  after  month,  would  ■o»<wtainly  appear  to  require 
thorough  inspection. 


THE  NEMESIS  OF  UNREADINESS. 

We  are  sorry  for  Salisbury.  After  earning  for  itself  the 
by-name  of  “  the  unready,”  it  has  paid  the  penalty  of  seeing 
its  makeshifts  destroyed  by  tire.  On  August  16tli  one  of  the 
tents  erected  for  the  accommodation  of  small-pox  patients  at 
Three  Mile  Hill,  near  Salisbury,  was  burnt  down.  The 
patients  were  rescued  by  the  caretakers  and  placed  in 
another  tent ;  the  one  destroyed  was  one  borrowed  from  the 
Mayor  of  Portsmouth  to  meet  an  emergency.  The 
risk  of  tire  is  one  of  the  standing  perils  of  tents  and 
wooden  structures  used  for  hospital  purposes.  This  is  by  no 
means  a  solitary  instance.  Case  after  case  has  occurred  in 
which  these  inflammatory  structures  have  gone  off'  like 
fireworks,  and  it  is  only  a  short  time  ago  that  the 
burning  of  a  wooden  fever  hospital  full  of  scar¬ 
latina  cases  was  attended  with  loss  of  life.  Experi¬ 
ence  constantly  shows  that  it  is  not  true  that  com¬ 
munities  can  safely  trust  to  being  able  to  provide  themselves 
with  hospital  accommodation  as  occasion  may  arise.  The 
provision  of  land,  drains,  and  water  supply,  and  the  erection 
of  huts,  or  even  tents,  takes  a  far  longer  time  that  people  are 
apt  to  imagine  ;  and,  overriding  everything  that  can  be  said 
in  favour  of  extempore  provision  of  accommodation,  is  the 
constant  danger  of  fire  in  these  temporary  structures.  We 
shudder  to  think  what  might  happen  at  Tottenham,  for 
example,  if  a  fire  were  to  break  out  on  a  windy  night. 
Wooden  wards,  wooden  kitchens,  all  lined  with  wood,  and 
with  their  wooden  floors  ventilated  underneath,  and  the 
fifty  separate  buildings  linked  together  with  wooden  cor¬ 
ridors,  and  in  almost  every  building  a  stove,  all  as  dry  as 
tinder  after  the  long  drought,  would  make  a  blaze  to  be  re 
membered. 


THE  FEVER  AT  WORTHING. 

Upwards  of  1,000  cases  of  enteric  fever  have  been  recorded 
at  Worthing  during  the  present  prevalence,  and  over  100 


T-  ,,  j-j  hi  V  A  •  ..  A  clL  "uiLJiiug  uiuing  me  pieseni  prevalence,  and  over  100 

tiemselves  Knowing  as  they  did  that  then-  medmal  deaths  registered  from  the  disease.  The  East  Preston 


?r  °f  health  had  been  repeatedly  refused  admission  to 
houses  in  which  the  disease  had  broken  out,  and  in  re- 
to  which  he  had  received  notification,  and  that,  after  at 
obtaining  access,  he  had  discovered  sanitary  defects  and 
found  that  recommendations  which  he  had  made  a  year 
re  on  the  occurrence  of  a  case  of  typhoid  fever  had  not 
1  attended  to,  the  people  of  the  place  may  well  have 
ght  that  this  was  typically  a  case  for  investigation  by 


Guardians,  having  been  informed  of  the  illegality  of  their 
action  in  receiving  non-pauper  patients  into  their  three 
temporary  hospitals,  these  institutions  have  been  taken 
over  by  the  Town  Council  of  Worthing,  who  will  in  their 
turn  receive  pauper  cases  for  treatment  by  arrangement 


with  the  guardians.  Other  neighbouring  districts  are  much 


entral  authority.  The  wording  of  Mr.  Fowler’s  answer 


d  lead  one  to  conclude  that  there  is  a  medical  officer  to 


ow  School  appointed  by  the  Governors.  There  is  a 
cal  adviser  to  the  head  master,  but  as  regards  medical 


'dance  on  the  boys  we  believe  we  are  right  in  saying 
esc.i  house  master  makes  his  own  arrangements  and 


disconcerted  by  the  immigration  of  persons  from  Worthing 
sick  of  fever,  and  meetings  have  been  held  to  consider  the 
matter,  the  Steyning  authority  moving  against  the  entry 
into  their  district  of  any  person  not  free  from  suspicion  of 
the  disease.  But  the  practice  will,  we  fear,  be  difficult  to- 
stop.  With  regard  to  water  supply,  Mr.  Mansergh  has  pro¬ 
posed  the  erection  of  filter  beds,  looking  upon  sand  filtration 
of  the  existing  supply  as  probably  affording  an  absolute 
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safeguard  against  the  entry  of  the  fever  poison  into  the 
mains,  Professor  Dewar  lending  support  to  the  theory.  The 
Town  Council  submitted  the  point  to  the  Medical  Officer  of 
the  Local  Government  Board,  and  received  a  letter  from  Dr. 
Thorne  Thorne,  in  which  he  strongly  inclines  to  the  boiling 
of  the  water  as  against  sand  filtration,  and  the  delivery, 
where  necessary,  of  boiled  water  to  houses.  He  cites  the 
opinion  of  Professor  Koch,  of  Berlin,  that  even  under 
favourable  conditions  such  filtration  cannot  give  absolute 
protection  against  the  danger  of  infection.  As  a  result,  the 
Council  have  wisely  resolved  to  abandon  the  filtration 
scheme.  At  a  special  meeting  held  on  Monday^  last  they 
accepted  an  agreement  with  the  Shoreham  Waterworks 
Company,  whereby  the  company  undertake  to  supply  from 
80,000  to  150,000  gallons  daily  for  twelve  months  ;  whilst  the 
work  of  laying  the  underground  mains  from  Shoreham  will 
be  immediately  proceeded  with,  and  is  expected  to  be  com¬ 
pleted  in  three  weeks  or  a  month.  .  The  attitude  of  the  Town 
Council  towards  all  that  will  lead  to  a  reinstatement  of  then- 
town  in  public  favour  is  such  as  deserves  to  succeed. 

;  bee'  ’ 

ENTERIC  FEVER  AT  STOCKPORT. 

The  town  of  Stockport  is  to  be  congratulated  on  the  occur¬ 
rence  in  its  midst  of  an  epidemic  of  enteric  fever.  We 
grieve  deeply  for  the  victims  but  acknowledge  the  necessity, 
for  when  a  town  allows  itself  to  drift  into  such  a  quagmire 
of  insanitation  as  is  revealed  in  the  report  of  Dr.  Porter, 
the  medical  officer  of  health  for  Stockport,  nothing  short  of 
human  sacrifice  is  usually  sufficient  to  rouse  the  authorities 
to  the  necessity  of  reform.  We  have  here  another  instance 
of  the  happy  way  in  which  communities  may  live  on 
amidst  bad  conditions  until  enteric  fever  or  cholera,  touch¬ 
stones  of  sanitation,  arrive  to  show  the  rottenness  of  their 
fools’  paradise  of  dirt.  The  ill-ventilated  sewers  lying  on 
steep  gradients  and  terminating  by  dead  ends,  the  back-to- 
back  houses,  the  privy  pits,  the  unconnected  house  drains, 
the  sewage-soaked  soil — these  are  no  new  things,  they  are 
the  result  of  years  of  apathy  and  indifference  on  the  part 
of  the  people  at  large,  and  especially  of  those  com¬ 
mittees  of  their  corporation  whose  duty  it  is  to  con¬ 
trol  the  erection  of  buildings  in  the  district.  It  is 
unfortunately  true  of  many  towns,  that  the  sanitary 
committee  has  to  slave  away  year  after  year,  making 
good  the  defects  caused  by  some  other  committee,  over  which 
it  has  no  control,  in  allowing  the  erection  of  insanitary 
buildings  and  abominable  drains.  It  is  a  matter  of  con¬ 
siderable  interest  that  Dr.  Porter  has  been  able  to  show  the 
special  incidence  of  the  disease  in  two  elevated  districts, 
each  of  which  corresponds  with  the  highest  points  of  several 
main  sewers.  The  gi-adients  of  these  sewers  are  in  some 
cases  extreme,  the  following  being  taken  as  examples  : 

1  in  9,  1  in  20,  1  in  25,  etc. ;  and  it  seems  probable  that,  in 
the  absence  of  engineering  precautions  to  the  contrary,  these 
sewers  are  acting  as  main  ventilators  to  the  drainage  system 
of  the  town.  But  clearly  the  general  habits  of  the  popula¬ 
tion  are  at  fault  when  people,  through  their  elected  Town 
Council,  are  willing  to  put  up  with  the  existence  in  their 
midst  of  vast,  ill-constructed,  leaky,  soil-polluting  privies, 
used  in  common  by  large  numbers,  and  even,  when  new 
houses  are  erected  with  closets,  take  no  steps  to  prevent 
their  being  inhabited  until  their  drains  are  connected  with 
the  sewers,  it  is  not  to  be  expected  that  any  high  standard 
of  sanitation  can  be  attained.  The  people  themselves  must 
be  converted,  and  this  requires  much  preaching  ;  a  prophet, 
we  would  hope,  they  now  have  in  their  medical  officer  of 
health,  but  clearly  they  wfill  not  be  converted  without  a 
sacrifice.  They  may  be  congratulated  on  it  so  far  being 
so  small ;  many  towns  have  suffered  more  for  smaller  sins. 


much  to  be  wished  that  writers  would  keep  to  topics  s< 
innocent.  The  world,  however,  has  long  been  satiated  witl 
things  of  that  sort;  what  it  likes  is  something  new,  anq 
especially  something  pathological.  Fortunately  fortliepenny 
a-liner,  the  public  memory  is  not  long,  and  by  dint  of  a  few! 
old  numbers  of  the  medical  papers,  their  craving  for  novelty 
can  be  satisfied;  witness  the  paragraphs  now  going  th< 
round,  clipped,  copied,  and  enlarged  upon,  regarding  the! 

lew  ”  treatment  of  cancer  by  our  old  friend  the  strepto 
coccus -of  erysipelas.  There  can  be  no  question  as  to  the 
beneficent  effect  of  an  attack  of  erysipelas  in  lupus,  and  ocj 
casionally  in  malignant  growths,  though  whether  the  im 
provement  which  follows  is  ever  worthy  to  be  called  i 
cure,”  may  well  be  doubted.  The  difficulty  is  to  ad 
minister  a  dose  of  erysipelas— if  we  may  be  allowed  the  ex 
pression— that  will  set  up  sufficient  reaction  in  the  growtl 
without  damaging  the  patient.  Even  if  a  method  of  inocu 
lating  erysipelas  in  a  mild  form,  by  injecting  the  toxic  pro 
ducts  of  the  streptococcus,  has  recently  been  discovered,  i 
still  remains  to  be  proved  that  the  results  are  sufficiently 
good  to  warrant  its  inclusion  in  our  therapeutic  arsenal. 


CANCER  CURES  AGAIN, 

The  readers  of  newspapers  at  this  time  of  year  have  to  re¬ 
member  that  it  is  the  season  for  big  gooseberries,  the  great 
sea  serpent,  and  other  “fearful  wildfowl.”  It  is,  indeed. 


THE  SEMMELWEISS  MEMORIAL. 

At  the  meeting  of  the  Council  of  the  British  Medica 
Association,  held  in  the  College  of  Medicine,  Newcastle 
on-Tyne,  on  August  1st,  on  the  question  of  a  subscrip 
tion  to  the  proposed  memorial  to  Semmelweiss,  a  reso 
lution  was  passed  to  the  effect  that  the  Council  have  not  tin 
power  to  subscribe  the  funds  of  the  Association  for  the  pur 
pose.  While  regretting  that  their  hands  are  thus  tied  in  th< 
matter,  however,  the  Council  wish  it  to  be  understood  tha 
they  have  every  sympathy  with  the  object  for  which  a  sub 
scription  was  asked.  Members  may  be  reminded  that  an  in 
fluential  Committee  was  formed  some  time  ago  for  the  pro 
motion  of  the  project  of  a  memorial  to  Semmelweiss,  win 
was  certainly  one  of  the  greatest  benefactors  of  humanit; 
that  ever  lived,  and  who  on  that  account  has  a  better  clain 
to  such  commemoration  than  most  of  the  men  in  wliost 
honour  statues  are  set  up.  The  sum  so  far  collected  for  tli 
purpose  is  far  from  being  sufficient,  and  it  is  to  be  hope 
that  the  profession,  both  in  this  country  and  abroad,  wii 
respond  generously  to  the  appeals  that  have  been  mad» 
The  Honorary  Secretary  of  the  fund  in  England  is  Dr.  Robei 
Boxall,  29,  Weymouth  Street,  W. 

DOCTORED  FOOD. 

Nobody  is  likely  to  be  one  penny  the  worse  for  the  occasion? 
ingestion  of  a  little  boracic  acid  ;  even  salicylic  acid  i 
small  quantity  may  be  taken  unperceived  by  most  peopk 
But  daily  dosing  with  these  drugs  is  another  matter  ;  an< 
when  we  find  that  not  only  salicylic  acid  is  used  as  a  pn 
servative  of  various  articles  of  diet  which  are  commonl 
bought  in  the  shops,  such  as  preserves,  canned  vegetable; 
cider,  and  other  drinks,  but  that  its  fame  has  reached  tli 
ears  of  the  careful  housewife,  so  that  now  even  “  liom< 
made  ”  things  are  doctored  with  it,  we  think  it  time  to  enti 
our  sti’ongest  protest  against  its  use.  It  is  a  distiin 
adulteration,  an  addition  of  a  substance  entirely  foreign  t 
the  article,  and  a  substance  the  continued  use  of  which  i 
definitely  injurious.  Moreover,  it  is  quite  unnecessary 
Properly-cooked  preserves  will  keep  without  it ;  all  it  doe 
is  to  save  imperfectly  prepared  things  from  going  bae 
When,  then,  our  ears  buzz  and  our  foreheads  throb  afte 
eating  the  good  things  our  clever  hostess  sets  before  us,  w 
have  the  additional  pleasure  of  knowing  that  the  fruit 
which  seemed  so  nice  were  only  “  seconds,”  and  that  but  f( 
the  poison  they  were  dosed  with  would  long  ago  have  bee 
upon  the  dung-hill.  The  rough  test  is  fairly  simple.  Ad 
a  little  solution  of  perchloride  of  iron  to  the  suspected  sul 
stance;  if  the  acid  be  present  the  mixture  will  develop 
deep  violet-red  colour.  Sugar,  salt,  heat,  and  possibi 
alcohol,  are  the  only  permissible  preservatives  for  ordinal 
articles  of  diet ;  things  which  they  will  not  keep  are  betb 
not  preseived. 
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THE  REGISTRATION  OF  MIDWIVES, 
text  of  the  report  of  the  Select  Committee  on  Midwives 
stration,  the  gist  of  whicli  was  published  in  the  last 
her  of  the  British  Medical  Journal,  is  now  before  us. 
Committee  sat  four  times,  and  took  the  evidence  of 
ngui shed  medical  men  and  women  in  various  spheres  of 
tice  both  in  town  and  country,  and  of  trained  and  experi- 
dmidwives  from  various  districts.  The  Committee  express 
opinion  that  a  large  number  of  maternal  and,  particu- 
',  infant  deaths,  as  well  as  a  serious  amount  of  suffering 
permanent  injury  to  women  and  children,  is  caused  by 
nefficiency  and  want  of  skill  of  many  of  the  women  who 
practise  as  midwives  without  proper  training  and  quali- 
ion.  Among  the  poor  and  working  classes,  both  in  the 
itry  and  in  the  town,  the  services  of  properly  trained 
wives  have  been  eminently  successful,  and  of  great 
mtage  to  the  community.  The  Committee  consider  that 
widence  given  before  them  proves  that  the  services  of 
wives  are  a  necessity,  and  consequently  that  every  pre¬ 
ion  should  be  taken  to  discourage  the  practice  of  women 
are  ignorant  and  unqualified.  The  Committee  think 
no  woman  should  be  allowed  to  call  herself,  or  to  prac-r 
as,  a  midwife,  except  under  suitable  regulations,  but  that 
term  “Registered  Midwife”  should  be  protected  anti 
icted  to  those  who  have  been  properly  trained,  and  who 
e  should  be  placed  on  the  Midwives’  Register.  The 
ed  interests  of  untrained  midwives  should  be  efficiently 
,ected  by  inserting  in  any  future  Bill  a  clause  to  the  effect 
any  woman  who  produces  evidence  that  she  is  in  practice 
bond  fide  midwife  at  the  time  of  the  passing  of  the  Act, 
1,  without  a  formal  registration,  be  allowed  to  continue 
calling  under  the  term  “  midwife”  alone,  but  shall  not  be 
fitted  to  assume  any  other  title  whatever. 
ie  Committee  recommend  that  a  system  of  examination 
registration  of  midwives  be  established,  and  that  for  the 
>ose  of  admission  and  examination  of  women  desiring  to 
is  midwives  the  General  Medical  Council  be  invited  to 
fie  rules  for  regulating  :  (1)  the  admission  to  the  register 
Cr  by  (a)  practice  or  (b)  examination,  or  by  both  ;  (2)  the 
.litions  of  admission  to  such  examinations ;  and  (3)  the 
litions  of  such  examinations.  These  rules  should,  in 
opinion  of  the  Committee,  be  subject  to  confirmation  by 
Privy  Council,  and,  in  the  event  of  the  General  Medical 
ncil  failing  to  make  such  rules  as  the  Privy  Council  can 
irm,  it  is  recommended  that  the  Privy  Council  invite 
e  other  medical  body,  or  forthwith  cause  the  rules  and 
lations  proposed  to  be  framed  for  the  purposes  required, 
i  rules  to  take  effect  as  if  they  had  been  made  by  the 
eral  Medical  Council  and  confirmed  by  the  Privy  Council. 
Committee  further  recommend  that  the  duty  of  carry¬ 
out  locally  the  provisions  of  the  Act  that  will  be  required 
fid  be  placed  in  the  hands  of  the  county  councils.  They 
|  express  the  opinion  that  greater  facilities  for  the  study 
midwifery  should  be  provided  in  the  workhouses  and 
|  g-in  hospitals.  The  report  concludes  with  the  following 
j  Is : 

|  In  conclusion,  your  Committee  desire  to  refer  to  the 
I  'ehension  expressed  by  certain  witnesses  belonging  to 
medical  profession,  lest  their  interests  might  be  in- 
j  >usly  affected  by  an  improvement  in  the  status  of  mid- 
|  ‘S.  The  greater  preponderance,  however,  of  medical  and 
r  evidence,  having  regard  to  both  the  authority  and 
.iber  of  witnesses,  was  to  a  contrary  effect.  Your  C’om- 
ee,  therefore,  whilst  giving  due  consideration  to  the 
1  ession  of  such  fears,  believe  that  the  suggested  injury  is 
likely  to  prove  serious,  and  they  are  of  opinion  that 
ical  men  will  not  only  be  relieved  of  much  irksome  and 
aid  work,  but  also  that  improved  knowledge  on  the  part 
idwives  will  induce  them  to  avail  themselves  more  fre- 
itly,  and  at  an  earlier  stage  than  at  present,  of  skilled 
ical  assistance  in  time  of  emergency  and  danger.  On 
point  your  Committee  had  full  and  substantial  evi- 
r;e.” 


ie  Professorial  College  of  the  Medical  Faculty  of  Vienna 
•  recommended  Professor  Anton  Weiehselbaum  primo  et 
!  'loco  for  the  chair  of  pathology  vacant  by  the  deatli  of  Pro- 

»r  Kundrat. 


EXCURSIONS  FROM  NE WCASTLE-ON-TYNE. 

As  usual,  the  excursions  constituted  one  of  the  most  de¬ 
lightful  features  of  the  annual  meeting.  Although  the  Clerk 
of  the  Weather  was  not  in  his  most  gracious  mood,  the 
arrangements  were  perfect,  and  everything  else  combined 
to  make  the  days  given  up  to  these  little  trips  albo  notandce 
lapillo  in  the  calendar  of  memory.  There  was  something  to 
please  every  variety  of  taste :  archaeology,  illustrated  by 
magnificent  ancient  instances,  for  those  who  like  to  take 
their  pleasure  in  that  way;  the  triumphs  of  mechanical  in¬ 
vention  for  those  more  interested  in  modern  progress  ;  price¬ 
less  art  collections ;  and  delightful  scenery,  and  the 
heartiest  and  most  generous  hospitality  for  all. 

Tynemouth. — The  ffi'st  of  the  series  of  excursions  took  place 
on  August  3rd,  the  place  visited  being  Tynemouth,  once  de¬ 
scribed  by  Judge  Digby  Seymour  as  “the  Brighton  of  the 
North.”  The  visitors  were  received  at  the  Aquarium  by  the 
Mayor  (Alderman  J.  F.  Spence),  who  wore  his  official  chain  of 
office,  and  the  Town  Clerk  (Mr.  H.  A.  Adamson).  The  interior 
of  the  hall  had  been  elaborately  decorated  for  the  occasion, 
and  an  excellent  repast  was  awaiting  the  guests,  who  num¬ 
bered  about  five  hundred.  The  chair  was  occupied  by  the 
Mayor  of  Tynemouth,  who  was  supported  on  the  right  by  Dr. 
Long  Fox,  of  Bristol,  the  President-Elect  of  the  British 
Medical  Association ;  and  on  the  left  by  his  Honour,  Judge 
Digby  Seymour,  Q.C.  Among  the  places  visited  were  the 
beautiful  and  interesting  relics  of  the  Priory  Church.  The 
Castle,  the  remains  of  which  are  very  inconsiderable,  also 
attracted  attention.  The  Tynemouth  Volunteer  Life  Brigade 
House  on  the  Spanish  Battery  was  also  visited. 

Wynyard  Park. — On  Saturday  an  excursion  was  made  to 
AVynyard  Park,  by  invitation  of  the  Marquis  of  Londonderry, 
the  most  recently  elected  honorary  member  of  the  British 
Medical  Association.  The  tickets  were  limited  to  a  hundred. 
A  special  train  was  provided  for  the  journey.  The  visitors 
were  welcomed  by  the  Marquis  of  Londonderry,  Lord  Castle- 
reagh,  Lord  Reginald  Vane-Tempest  Stewart,  and  Lady  Helen 
Vane-Tempest  Stewart.  Lord  Londonderry  himself  conducted 
his  guests  over  his  magnificent  home,  showed  them  the  beau¬ 
tiful  suites  of  rooms  and  the  collection  of  art  treasures. 
Luncheon  was  served  soon  after  1  o’clock.  After  the  health 
of  “  The  Queen  ”  had  been  drunk,  Lord  Londonderry  proposed 
the  toast  of  “  The  British  Medical  Association,”  eouplingwith 
it  the  name  of  the  President,  Professor  Philipson.  He  said  he 
could  not  refrain  from  expressing  his  appreciation — which  was 
shared  by  every  one  within  what  he  might  describe  as  the 
radius  of  Newcastle — of  the  fact  that  the  British  Medical 
Association  this  year  had  selected  the  northern  metropolis 
for  its  place  of  meeting.  To  entertain  a  section  of  the 
Association  was  to  him  a  matter  of  the  greatest  pleasure. 
Professor  Philipson,  in  reply,  said  he  had  the  honour,  on  be¬ 
half  of  the  British  Medical  Association,  to  return  to  Lord 
Londonderry  the  sincere  thanks  of  the  members  of  that  body 
who  were  there  at  his  lordship’s  private  invitation — to  return 
him  their  thanks  for  that  indication  of  his  kind  feeling  to  the 
Association,  and  for  his  interest  in  medical  science,  shown 
by  the  fact  that  he  had  followed  their  proceedings  daily. 
Professor  Philipson  then  proposed  “  The  Health  of  Lord  Lon¬ 
donderry,”  and  repeated  his  acknowledgment,  on  behalf  of 
the  Association,  of  the  kind  way  in  which  they  had  been  re¬ 
ceived.  Their  visit  to  AVynyard  Park  would  be  long  remem¬ 
bered  by  them  as  one  of  the  most  pleasurable  incidents  in  the 
sixty-first  annual  meeting  of  the  British  Medical  Association 
at  Newcastle-upon-Tyne.  After  luncheon,  Lord  Londonderry 
accompanied  his  guests  to  the  gardens  and  to  the  stables, 
where,  with  justifiable  pride,  he  displayed  his  fine  stock  of 
stud  mares,  foals,  and  yearlings.  Returning  to  the  Hall, 
kindly  words  of  farewell  were  spoken ;  and  the  visitors 
reached  Newcastle  again  at  half-past  six  o’clock,  well  pleased 
with  the  day's  outing. 

Warkworth  and  Alnwick. — The  party — numbering  about  two 
hundred — visiting  AVarkwortli  started  under  the  guidance  of 
Professor  Arnison,  chairman  of  the  Excursion  Committee, 
and  Dr.  G.  AV.  Ridley,  hon.  secretary.  At  AVarkwortli  Dr. 
Robson,  of  Alnwick  (in  the  unavoidable  absence  of  Dr.  Main, 
his  fellow  conductor)  took  up  the  charge,  which  was  per¬ 
formed  by  him — as  by  all  others— most  efficiently.  The 
Rev.  Canon  Dixon  explained  the  antiquities  of  AA’ark- 
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worth  and  neiglibourlioodto  the  excursionists.  The  Hermitage 
was  shown  and  described  by  Mr.  C.  F.  Hodgson.  On  arrival 
at  Alnwick  the  party  were  conducted  through  the  magnificent 
vineries  by  Mr.  Harris,  the  head  gardener  to  the  Castle,  where 
the  party  were  met  by  Earl  Percy,  who  was  supported  by  Mr. 
E.  G.  Wheeler  (Commissioner)  and  Mr.  Humphry  Willyams 
(the  Constable  of  the  Castle).  A  sumptuous  luncheon  was 
provided  in  the  Guest  Hall,  to  which  ample  justice  was  done 
by  the  large  party.  Earl  Percy,  in  the  name  of  his  Grace  the 
Duke  of  Northumberland,  gave  a  hearty  welcome  to  the 
visitors,  and  hoped  they  would  enjoy  their  visit.  Dr.  Ward 
Cousins,  on  the  part  of  the  visitors,  thanked  his  Grace  and 
Earl  Percy  for  the  hearty  reception  accorded.  Mr.  John 
Brown  then  conducted  the  party  round  the  exterior  of  the 
Castle,  and  afterwards  showed  the  interior — from  the  drawing 
rooms  to  the  wonderful  kitchens.  They  then  drove  to  the 
Hulne  Park.  On  arrival  at  the  ruins  of  the  Hulne  Abbey, 
still  beautiful  in  their  decay  for  anyone  with  taste,  a  refresh¬ 
ing  tea  was  ready.  After  tea  a  hearty  vote  of  thanks  was 
accorded  to  the  gentlemen  who  had  guided  the  party — namely, 
Dr.  Arnison,  Dr.  G.  W.  Ridley,  and  Dr.  Robson,  including  the 
veteran  antiquarian  of  the  Castle,  Mr.  Brown,  and  the  party 
then  wandered  about  the  Abbey,  which  is  interesting  as  the 
first  Carmelite  monastery  in  England.  The  party  then  drove 
into  town,  first  visiting  the  beautiful  church  of  St.  Michael’s, 
the  history  and  monuments  of  which  were  lucidly  explained 
by  the  vicar,  the  Rev.  W.  H.  Connor. 

Rothbury  and  Crayside. — About  a  hundred  members  visited 
Rothbury  and  Cragside.  Mr.  F.  Barrow,  the  Local  Secretary, 
Dr.  Jack,  and  Mr.  D.  D.  Dixon  met  the  party  at  the  station, 
and  under  their  direction  a  start  was  made  for  the  Rectory 
(Whitton  Tower),  which  lies  snugly  sheltered  above  the 
western  bank  of  the  Coquet.  Lord  Armstrong  had,  with  charac¬ 
teristic  kindness,  provided  a  number  of  conveyances,  so  that 
many  of  those  present  drove  to  the  different  places  visited. 
On  reaching  the  Rectory  the  visitors  were  received  by  the 
Rev.  A.  O.  Medd,  the  genial  and  popular  rector.  Here  Mr. 
Dixon  (read  an  interesting  paper,  bearing  on  the  historic 
and  antiquarian  associations  of  the  Tower.  Afterwards  the 
party  broke  up  into  two  sections,  the  gentlemen  examining 
the  Tower,  with  its  beautiful  garden  and  grounds  externally, 
while  the  ladies  inspected  the  internal  arrangements  of  the 
building.  Mr.  Medd  courteously  explained  the  various  objects 
of  interest  which  gather  in  and  about  his  historic  and  unique 
residence.  On  reassembling  the  party  descended  into  the 
valley,  with  a  view  to  visit  the  ancient  parish  church.  In 
the  plain,  but  pretty,  chancel  were  introduced  to  the  visitors’ 
notice  the  well-presei  ved  Norman  arches  and  lovely  stained 
windows.  Two  pre-Reformation  bells  were  exhibited,  and 
their  history  and  that  of  the  baptismal  font,  constructed 
partly  out  of  a  Saxon  stone  cross,  was  given.  From  the 
church  the  company  adjourned  to  the  Jubilee  Hall,  where 
they  were  entertained  at  luncheon  by  Lord  Armstrong.  Be¬ 
fore  leaving,  the  visitors,  on  the  motion  of  Dr.  Broadbent, 
passed  a  resolution  thanking  Lord  Armstrong  for  the  kind¬ 
ness  and  hospitality  shown  towards  them  during  the  day. 
Subsequently,  at  the  invitation  of  the  noble  owner,  Cragside, 
the  residence  of  Lord  and  Lady  Armstrong,  was  visited. 
After  examining  the  splendid  collection  of  oil  paintings, 
water  colours,  and  engravings,  and  various  other  works  of 
art  in  the  entrance  hall,  along  the  staircase,  and  gallery,  the 
party  were  received  in  the  drawing  room  by  Lord  Armstrong. 
He  invited  his  visitors  into  his  laboratory,  where  he  demon¬ 
strated  a  most  interesting  experiment  in  the  produc¬ 
tion  of  the  electric  spark,  which  simultaneously  flashed  in 
green  and  white  across  the  surface  of  some  glazed  paper  at¬ 
tached  to  the  apparatus.  The  rustic  beauties  of  Thrum  Mill 
were  noted,  these  details  being  followed  by  tea,  which  was 
kindly  provided  by  Drs.  Bai'row  and  Jack,  at  the  Jubilee 
Hall.  At  the  conclusion,  Dr.  Barrow,  Dr.  Jack,  and  Mr. 
Dixon  were  all  heartily  thanked  for  the  part  they  had  taken 
in  the  day’s  proceedings,  Dr.  Gowans,  of  South  Shields,  pro¬ 
posing  the  resolution  in  a  very  felicitous  speech.  Newcastle 
was  reached  about  half-past  eight.  The  visitors  expressed 
themselves  highly  pleased  with  all  they  had  seen,  and  with 
the  manner  in  which  they  had  been  entertained. 

The  Chesters. — A  party,  numbering  about  thirty,  visited  the 
famous  Roman  Camp  of  Borcovicus,  where  lunch  was  served. 
The  company  afterwards  drove  to  The  Chesters,  the  residence 


of  Mr.  N.  G.  Clayton,  and  inspected  the  remains  of  t 
Roman  occupation  of  Britain.  These  beautiful ly-preserv 
relics  were  viewed  with  the  keenest  interest.  At  t 
Antiquity  House  Mr.  Clayton  received  the  party,  who 
arrival  at  the  estate  became  his  guests.  After  a  caref 
inspection  of  the  relics  the  guests  were  entertained 
dinner  at  the  George  Inn,  Chollerford,  by  Mr.  Clayto 
In  replying  to  the  toast  of  his  health,  Mr.  Clayton  said 
was  most  gratifying  to  him  to  entertain  any  learned  party  . 
a  visit  to  the  Roman  remains  in  that  neighbourhood.  Shortj 
after  7  o’clock  the  party  left  for  Newcastle.  The  hearth 
thanks  are  due  to  the  guides,  the  energetic  secretary  of  t 
Newcastle  Society  of  Antiquaries,  Mr.  Robert  Blair,  and  31 
T.  J.  Armstrong,  as  well  as  to  Dr.  Hoffman  for  his  services 
organiser. 

Several  short  excursions  were  made  on  Friday  (August  4t 
after  the  last  general  meeting. 

Saltbum.— One  party  proceeded  to  Saltburn-by-the-Sea  !• 
special  train.  On  arrival  the  brine  baths  were  visited,  ai 
opportunity  was  afforded  to  see  the  general  position  and  la 
ing  out  of  Saltbum  itself.  Subsequently  the  party  w 
entertained  at  dinner  at  the  Zetland  Hotel,  covers  being  la 
for  140  guests.  The  toast  of  “  The  British  Medical  Assoc 
tion  ”  was  given  by  Mr.  Arthur  Pease  ;  and  Dr.  Stainthor 
gave  some  account  of  the  advantages  of  Saltburn.  He  stat 
that  the  water  supply  was  excellent,  and  the  sanitary  arrant 
ments  admirable.  The  death-rate  in  the  last  ten  years  h 
averaged  a  fraction  over  10  per  mille,  and  the  zymotic  deat 
rate  was  under  1  per  mille.  The  toast  was  acknowledged 
Dr.  Brown.  Mr.  William  Whitwell,  in  proposing  a  toast 
Saltburn  as  a  health  resort  and  place  of  residence,  observ 
that  the  estate  owners  had  shown  a  wise  liberality.  Dr.  Bi 
and  Dr.  Sidney  Davies  also  replied  ;  and  the  visitors  sub 
quently  witnessed  an  illumination  of  the  pleasure  gardens. 

South  Shields. — A  party  of  about  150  visited  South  Sliiel 
at  the  invitation  of  the  Mayor,  by  whom  they  were  ent 
tained  at  luncheon.  The  toast  of  “The  British  Medit j 
Association  ”  was  proposed  by  the  Mayor,  who  said  tt 
South  Shields  was  the  most  rapidly-increasing  town  in  t 
district ;  in  fact,  its  rate  of  increase  during  the  last  deca 
(40  per  cent.)  was  the  second  largest  of  any  town  in  t 
kingdom.  In  that  time  fine  municipal  offices  had  be 
erected,  and  the  Marine  Parks  had  been  laid  out  near  t 
seashore.  He  acknowledged  the  assistance  which  municij 
authorities  had  received  from  the  medical  profession,  and  s: 
that  in  South  Shields  great  attention  had  been  given  to  t 
carrying  out  of  sanitary  improvements.  By  acting  on  t 
advice  of  a  succession  of  able  medical  officers  of  health  the  dea 
rate  had  been  reduced,  and  the  sewage  had  been  so  dispos 
of  that  the  excellent  sea-bathing  was  not  in  any  way  c( 
taminated.  The  toast  was  acknowledged  by  Sir  W.  Moo 
A  vote  of  thanks  to  the  Mayor,  proposed  by  Dr.  Berry  Ha 
seconded  by  Dr.  Arnison.  was  carried  by  acclamation.  T| 
party  then  visited  the  pier,  and  witnessed  an  exhibition 
the  South  Shields  Volunteer  Life  Brigade  of  their  mode  ; 
saving  life.  The  North  and  South  Shields  lifeboats  also  w<j 
launched  and  manned.  Subsequently  the  party  divided,  so  • 
visiting  the  Roman  Camp  and  others  proceeding  by  spec 
train  to  Marsden. 

Elswick. — A  large  party  visited  the  great  Elswick  Works 
Messrs.  Armstrong,  Mitchell,  and  Co.  The  visitors  were  ■ 
ceived  by  the  directors,  and  taken  over  the  works  in  part 1 
of  ten. 

Erratum.— In  the  report  of  the  annual  dinner  published  in  the  Brit 

Medical  Journal  of  August  12th,  Dr.  E.  Fairfax  Ross  was  erroneoi  ' 

described  as  a  representative  of  Canada  instead  of  New  South  Wales 


Scientific  Missions. — Dr.  Charles  Debierre,  professor  i 
the  Medical  Faculty  of  Lille,  has  been  commissioned  by  I ! 
French  Government  to  examine  the  anatomical  and  anth  • 
pological  collections  of  Italy,  and  make  craniological  a • 
craniometric  researches  there. — Dr.  Gabriel  Maurange  1 ; 
been  commissioned  to  study  the  progress  of  surgery  in  G  ■ 
many,  and  to  make  researches  on  surgical  tuberculosis.—  • 
Mangenot,  of  Paris,  has  been  commissioned  to  study  1 ' 
schools  of  Rome  from  the  hygienic  point  of  view.  , 

Successful  Vaccination. — Mr.  W.  Drinkwater  has  recer 1 
an  award  of  £14  2s.  from  the  Local  Government  Board  1 
public  vaccination  in  the  Bicester  District  of  Bicester  Unit 
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THE  CHOLERA. 

rimsby . — The  alarmist  statement  as  to  a  death  from  genu- 
cholera  at  Grimsby  lias  been  denied  by  the  Chairman  of 
Sanitary  Committee.  The  only  foundation  for  the  serious 
louncement  seems  to  have  been  a  fatal  ease  of  summer 
rrhcea  of  a  somewhat  severe  type. 

lustria-Hungary . — The  state  of  public  health  in  districts 
far  removed  from  the  Austrian  Empire  is  causing  great 
;  -asiness  to  the  Supreme  Sanitary  Council.  The  cholera  is 
ing  in  Podolia  and  other  Russian  provinces  ;  it  has  got  a 
i  hold  in  Roumania  at  Braila,  Czernawoda,  and  other 
ices;  and  the  intercourse  with  Italy,  and  with  France 
|  ougli  Italy,  seriously  threatens  Austria,  looking  to  the 
:s  respecting  the  disease  in  those  countries.  Austrian 
il  authorities  have  therefore  been  enjoined  to  use  every 
ins  to  prevent  the  importation  and  spread  of  cholera.  In 
own  borders  Austria  was  attacked  last  week  in  Ralio,  in 
ngary,  with  2  cases  ;  in  Mikuliczyn,  in  Nadworna  district, 
h  3  deaths;  in  Cilli,  Styria;  in  Ivolomea  and  Belzec, 
icia,  the  latter  town  close  on  the  Russian  frontier.  On 
-rust  15th,  2  cases  of  cholera  were  reported  from  each  of 
parishes  of  Mikuliczyn,  Delatyn,  and  DobsotofF,  and  1 
n  Tanoff.  On  August  10th  there  was  1  case  at  Tinlukoff  in 
district  of  Sniatyn,  and  3  fresh  cases,  with  1  death,  oc- 
red  in  the  same  place  on  the  14th.  In  the  Hungarian 
n  of  Marmaros,  whence  a  railway  is  being  constructed  to 
|  Galician  frontier,  cholera  has  broken  out  among  the 
vies,  and  up  to  August  14tli  35  deaths  had  occurred,  caus- 
a  stampede  among  the  thousands  of  workmen,  many  of 
pm  precipitately  left  the  line  and  fled  homeward.  Hun- 
ds  of  the  men  have  passed  through  Pesth,  a  large  number 
ag  Italians,  and  have  been  disinfected  en  route ,  and  fed 
l  provided  with  clean  outfit. 

t aly . — The  Government  received  official  intimation  early 
week  of  the  occurrence  of  two  cases  of  cholera  in  Rome, 
l  towards  the  end  of  the  week  another  suspected  case  was 
icrted.  In  Naples  nearly  50  deaths  occurred  in  the  week, 

!  some  cases  have  been  notified  in  certain  districts  to  the 
th  of  that  city,  and  in  several  communes  in  the  vicinity 
Mount  Vesuvius  as  far  as  Torre-Annunziata,  whilst  2  sus- 
'ious  attacks  have  occurred  at  Nola.  In  the  commune  of 
ra  the  insanitary  conditions  are  giving  rise  to  serious  ap- 
hensions,  the  disease  continuing  to  increase,  whilst  at 
<sato,  in  the  province  of  Campobasso,  several  cases  have 
iutly  occurred,  most  being  fatal. 

'ermany. — The  official  denial  of  last  week  of  the  presence  of 
lera  in  Berlin  has  been  followed  during  the  present  week 
a  declaration  that  at  least  3  cases  of  Asiatic  cholera  with 
?ath  have  occurred  in  the  capital.  It  appears  that  3  Polish 
kpeople  have  been  attacked  in  the  east  end  of  the  city 
h  what  was  looked  upon  as  being  diarrhoea,  but  bacterio- 
ical  tests  have  demonstrated  otherwise.  The  impor- 
!  on  of  the  disease  is  attributed  to  immigrants  from 
ssian  Poland.  Stringent  measures  of  precaution  are 
ig  adopted  in  Berlin.  The  extent  of  the  Russian 
lemic  has  led  the  Landratli  of  Eastern  Prussia  to  issue 
ers  under  which  persons  may  cross  the  frontier  at  two 
|  :'0s _  only,  and  are  there  to  be  examined  by  a  physician, 
picious  maladies  being  treated  by  a  six  days’  observation 
t  he  patients.  Public  opinion  seems  roused  by  the  serious 
dition  of  affairs  around. 

he  Netherlands. — For  some  days  past  cases  of  cholera  have 
urred  in  Holland,  but  are  all  classed  as  cholera  nostras, 
he  province  of  Utrecht  cases  have  been  recorded  at  Lopik 
j  Jaareveld,  and  a  death  has  taken  place  at  Neerboscli,  in 
I  province  of  Guelderland. 

j  oumania. — At  Braila,  last  week,  there  occurred  87  cases  of 
lera,  with  22  deaths  ;  at  Salina,  136  cases  and  49  deaths  ; 
rases  and  deaths  were  recorded  at  Czernawoda,  Galatz, 
Tultcha  being  also  invaded.  It  is  feared  that  the  dis- 
[ 1  wdl  spread  inland  by  way  of  the  Danube.  An  official 
i  ouneement,  date  August  15th.  states  that  12  fresh  cases 
;  i  6  deaths  had  occurred  at  Braila  since  the  previous  day, 
ases  and  12  deaths  at  Sulina,  9  cases  at  Czernawoda,  and 
t  Galatz. 

i  ranee. — The  only  two  items  of  news  from  France  are  of 
lera  cases  last  week  at  Montpellier,  and  of  3  deaths  sud¬ 


denly  from  the  disease  in  the  neighbouring  commune  of 
Palavas. 

In  the  Hast. — Smyrna  feels  very  acutely  the  rigorous  quaran¬ 
tines  maintained  against  her,  and  which  she  holds  to  be  un¬ 
justifiable.  The  cholera  is  declining,  there  being  only  some 
half-dozen  cases  daily,  and  last  week  only  9  deaths  in  all. 
The  condition  of  affairs  among  the  pilgrims  returning  from 
Medina  is  declared  to  be  deplorable,  the  unfortunate  people 
dying  at  Yambo  of  hunger  and  thirst,  cholera  and  other  dis¬ 
eases  being  rife.  Early  in  the  month  about  7,000  pilgrims 
were  unable  to  leave  Yambo  for  want  of  shipping.  The  Egyp¬ 
tian  Government  have  sent  steamers  provided  with  pro¬ 
visions. 

Ntissia. — The  returns  for  the  first  two  weeks  of  this  month 
continue  to  show  heavy  increase  of  cholera  in  Russia.  In  the 
first  week  we  learn  of  the  provinces  as  follows  :  Podolia,  390 
cases,  136  deaths ;  Don,  106  cases,  40  deaths  ;  Kursk,  69  cases, 
27  deaths ;  Tula,  95  cases,  22  deaths ;  Kieff,  56  cases,  28 
deaths;  Saratoff,  24  cases,  2  deaths;  Bessarabia,  17  cases,  8 
deaths  ;  City  of  Moscow,  121  cases,  43  deaths  ;  town  of  Rostov, 
75  cases,  35  deaths.  In  the  second  week  :  Podolia,  484  cases, 
175  deaths ;  Orel,  327  cases,  110  deaths;  Don,  354  cases,  147 
deaths ;  Kieff,  290  cases,  91  deaths  ;  Grodno,  110  cases,  27 
deaths;  Nijni  Novgorod,  258  cases,  102  deaths  ;  Kherson,  50 
cases,  18  deaths  ;  Yaroslar,  39  cases,  15  deaths ;  Samara,  31 
cases,  8  deaths  ;  Yladimiv,  23  cases,  5  deaths ;  Kazan,  39 
cases,  13  deaths.  Many  other  provinces  are  invaded  in  a 
minor  form.  The  official  returns  give  some  30  cases  and  15 
deaths  daily  in  the  city  of  Moscow,  but  other  sources  give  86 
cases,  52  fatal,  on  Friday  of  last  week,  and  last  Sunday  47 
cases,  with  16  deaths  on  the  following  day,  the  prevalence 
being  much  more  severe  than  that  of  last  year. 

New  York. — Twenty  cases  of  cholera  have  occurred  on  the 
ss.  Karamenia  from  Naples,  and,  after  many  days  of  quaran¬ 
tine,  the  vessel  has  been  allowed  to  dock.  The  string  of 
occurrences  on  board  demonstrates  very  forcibly  the  folly  of 
enforced  quarantine.  The  Fulda,  from  Genoa,  has  reached 
New  York  free  from  disease. 


RETURN  OF  3IECCA  PILGRIMS  :  QUARANTINE 

AT  TORR. 

[From  a  Correspondent.] 

The  following  are  the  returns  from  the  Quarantine  Station 
at  Torr  up  to  date  of  the  latest  detailed  information  received 
here: — Total  number  of  pilgrims  arrived  at  Ton- up  to  July 
29th,  20,224.  Of  these  there  arrived  from  Jedda  9,023,  and 
from  Yambo  11,201.  These  arrived  in  twenty-five  steamers, 
eleven  coming  from  Jedda  and  fourteen  from  Yambo.  Total 
number  of  cases  of  cholera,  135 ;  of  these,  Jedda  arrivals 
furnished  124,  and  Yambo  arrivals  11.  Total  deaths  from 
cholera,  91.  Number  of  Egyptians  who  have  finished  their 
quarantine  and  entered  Egypt,  1,256.  Number  of  foreign 
pilgrims  who  have  left  Torr  to  enter  the  Mediterranean, 
4,480. 

The  latest  report  of  the  hospital  at  the  station  is  dated 
July  28th.  At  that  date  3  old  cases  only  remained  in  the 
cholera  hospital.  No  fresh  case  of  cholera  had  occurred  in 
the  camp  since  July  21st,  and  only  2  or  3  on  board  the  vessels 
in  the  roadstead.  In  the  hospital  for  ordinary  diseases  there 
were  242  patients  ;  of  these,  123  were  classed  as  suffering  from 
diarrhoea,  45  from  dysenteiy,  and  33  from  gastritis ;  or,  of  the 
242  patients  in  hospital,  201  were  suffering  from  gastro¬ 
intestinal  complaints.  In  the  present  report  no  cases  of 
fever  are  mentioned,  and  no  mortality  statistics  are  given. 

In  a  former  report  of  July  21st,  of  a  total  of  239  patients  in 
the  hospital  for  ordinary  diseases  at  that  date  115  were  classed 
as  suffering  from  diarrhoea,  31  from  dysentery,  10  from  gastric 
fever(P),  arid  51  vaguely  from  “  fever.”  Differential  diagnosis 
of  “  fever”  under  the  circumstances  would  probably  be  diffi¬ 
cult  and  therefore  of  little  value,  though  it  would  be  of  in¬ 
terest  if  to  be  relied  upon. 

Notwithstanding  the  slight  increase  in  the  number  of  cases 
in  the  hospital  for  ordinary  diseases  at  the  later  date  the 
sanitaiy  condition  of  the  pilgrims  now  arriving  is  very  much 
improved.  The  increase  is  owing  to  the  fact  that  a  number 
of  cases  landed  from  steamers  which  arrived  in  the  early  part 
of  the  season  from  Jedda  still  remain  in  hospital.  Two  Turk- 
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isli  steamers  alone,  which  were  amongst  the  earlier  arrivals 
from  Jedda,  furnished  about  100  eases  of  gastro-intestinal 
disease  and  fevers. 

The  pilgrims  who  took  the  route  via  Medina  and  Yambo 
are  arriving  from  the  latter  port  in  a  very  much  better  sani¬ 
tary  condition  than  those  who  embarked  at  Jedda,  both  as 
regards  cholera  attacks  and  ordinary  diseases. 

This  corresponds  with  the  experience  of  former  epidemics, 
especially  of  1890  and  1891,  and  as  the  bulk  of  those  to  arrive 
will  come  from  Yambo  the  cholera  epidemic  may  be  regarded 
as  nearly  at  an  end.  This  superior  sanitary  condition  of  the 
Yambo  arrivals  on  ordinary  occasions  is  recognised  by  the 
Quarantine  Board,  andfor  this  reason  and  because  many  of  them 
are  Egyptians,  they  are  assigned  a  camping  ground  by  them¬ 
selves  at  a  considerable  distance  from  the  Jedda  pilgrims  and 
intercommunication  forbidden. 

Some  Egyptian  pilgrims  who  have  been  interviewed  since 
their  return  express  themselves  satisfied  with  everything 
provided  for  them  at  Torr,  except  the  water,  which  they  state 
was  very  salt  and  caused  diarrhoea. 

Specimens  of  the  matter  sent  for  analysis  to  the  Khedivial 
Laboratory  at  Cairo  at  the  commencement  of  the  season  gave 
rather  unsatisfactory  results.  The  water  of  three  of  the 
wells  supplying  the  Jedda  pilgrims,  and  two  for  the  Yambo 
pilgrims,  was  classed  as  drinkable  water;  whilst  for  three 
other  wells  for  Jedda  and  one  for  Akimbo  pilgrim  arrivals  the 
certificate  stated  that  the  quantity  of  oxygen  absorbed  by  the 
water  of  these  wells  was  too  high  for  it  to  be  considered  fit 
for  alimentation,  and  the  water  of  one  well  contained  so  much 
saline  matter  and  ammonia  that  it  was  unfit  for  use.  The 
want  of  really  good  drinking  water  at  Torr  is  a  great  draw¬ 
back,  but  I  am  informed  that  the  director  of  the  station  has 
Been  doing  his  best  to  shut  up  wells,  the  water  of  which  has 
Been  found  to  have  Become  salt,  or  otherwise  bad. 

A  great  drawback  on  account  of  the  large  pilgrimage  this 
year  is  the  want  of  a  sufficient  number  of  steamers  to  trans¬ 
port  the  pilgrims  from  Yambo  as  they  arrive.  The  consequence 
is  that  at  this  date  there  are  from  6,000  to  8,000  pilgrims 
crowded  together  waiting  for  transport,  the  town  being  in  a 
very  insanitary  condition,  and  the  water  supply  bad. 
Although  it  is  hoped  that  the  epidemic  is  over,  it  will  not 
be  surprising  if  a  mild  epidemic  breaks  out  there,  as  a  few 
cholera  cases  are  still  occurring,  and  from  seven  to  eight 
deaths  are  occurring  daily  from  ordinary  diseases,  classed  by 
the  sanitary  agent  as  chiefly  intermittent  and  pernicious 
fevers.  What  they  really  are  it  is  difficult  to  say.  It  is  to 
be  remarked  that  not  a  single  case  of  cholera  has  occurred  at 
Torr  amongst  the  sanitary  staff,  the  nurses,  guards,  or  mili¬ 
tary,  nor  in  the  village  of  Torr. 

I  think  it  is  but  right  that  I  should  correct  a  statement 
made  in  a  late  number  of  the  British  Medical  Journal, 
that  the  Egyptian  Government  had  suppressed  the  report  on 
the  cholera  at  Mecca  sent  by  the  sanitary  agent.  The 
Progres,  on  whose  authority  you  made  the  statement,  is  an 
irresponsible  free  lance  journal,  and  the  statement  is  incor¬ 
rect.  So  little  was  the  report  suppressed  that  it  was  tele¬ 
graphed  to  the  Times  within  two  days  of  being  received,  and 
soon  after  was  published  by  the  British  Delegate  at  the 
■Quarantine  Board  in  the  Journal.  The  representative  of 
■every  European  Power  was  furnished  with  a  copy  as  soon  as 
received.  The  Egyptian  Government  simply  abstained  from 
publishing  it  in  tiie  Journal  Official,  so  as  not  to  produce  a 
panic,  for  Egypt  now,  thanks  to  Europeans,  has  become  the 
country  of  panics. 

The  same  newspaper — the  Prog  res — states  that  the  Turk 
must  be  obliged  to  put  Mecca  in  a  perfect  sanitary  condition 
to  prevent  these  frequent  outbreaks  of  cholera,  and  that  it 
can  be  done  in  a  short  time  and  at  moderate  expense.  He  is 
a  courageous  and  irresponsible  journalist,  certainly,  who  can 
make  such  a  statement. 

It  will  take  more  than  a  short  time,  and  more  than  a 
moderate  expense,  to  put  Mecca  in  such  a  condition  that 
cholera  will  not  break  out  if  100.000  pilgrims  cholera  infected, 
from  India  and  elsewhere,  are  thrown  into  it  in  a  few  weeks’ 
time — dirty  and  filthy-  to  undergo  hardships  and  sacrifice 
sheep  in  the  Valley  of  Moona,  under  the  scorching  heat  of  a 
midsummer  sun. 

Until  this  Utopia  of  the  perfect  sanitation  of  Mecca,  and 
necessarily  also  the  perfect  sanitation  of  the  pilgrims,  can  be 


obtained,  can  nothing  be  done  to  prevent  the  importation 
cholera  from  abroad  into  Mecca  ?  What  do  our  Indi 
authorities  do  to  prevent  their  pilgrims  to  Mecca  bring! 
cholera  with  them  ?  In  1890,1891,  and  1893  cliolera-infec 
pilgrims  have  been  brought  into  the  Red  Sea  for  Mecca 
ships  from  Bombay. 

Old  Indian  mystifications  about  cholera  must  be  given  \ 
and  the  transmissibility  of  the  disease  be  looked  at  in  I 
light  of  recent  European  research,  and  means  taken  to  previ 
its  introduction  ;  until  that  millennium  arrives  when  then, 
no  more  soil  on  which  it  will  take  root  and  propagate. 


MEDICAL  DEFENCE  UNION,  LIMITED. 


A  Council  meeeting  was  held  at  the  rooms  of  the  Brit 
Medical  Association,  429,  Strand,  London,  W.C.,  on  Wedn 
day,  August  9tli,  at  4  p.m.,  Mr.  Victor  Horsley  in  the  cha 
Thirty  -  seven  fresh  applications  for  membership  w 
accepted,  one  was  rejected,  and  one  deferred.  The  folio 
ing  resolution  was  adopted  “  That  it  be  a  standing  on 
that  where  any  member  of  the  Executive  makes  applicati 
to  the  Union  for  assistance,  such  member  shall  during  t 
discussion  of  the  matter  by  the  Council  retire  from  t 
Council  chamber,  and  that  he  shall  abstain  from  voti 
thereon.”  The  Secretary  reported  that  the  apology  i 
manded  on  behalf  of  a  member  had  been  forthcomii 
Various  matters  of  minor  interest  were  considered  and  de 
with.  _ 


LITERARY  INTELLIGENCE. 


Dr.  John  B.  Hamilton  has  been  elected  Editor  of  t 
American  Medical  Journal ,  in  the  place  of  Dr.  J.  C.  Culberts' 
who  lias  resumed  the  editorship  of  the  Cincinnati  Laru 
Clinic. 

Professor  Unverriclit,  of  Magdeburg,  has  succeeded  Prof 
sor  A.  Fraenkel,  of  Berlin,  in  the  editorship  of  the  Cent i 
Matt  fur  klinische  Median. 

Dr.  Enrique  Navarro,  of  the  Spanish  navy,  has  had  1 
Cross  of  Naval  Merit,  First  Class,  conferred  on  him 
Royal  decree  for  his  work  entitled  Elementos  de  Medic 
Legal,  Naval  y  Militar  (Elements  of  Naval  and  Militi 
Medical  Jurisprudence).  , 

The  Proceedings  of  the  Congress  of  Internal  Medici 
held  at  Wiesbaden  at  Eastertide  in  the  present  year,  ;i 
those  of  the  Association  of  Internal  Medicine  (Bevl 
1892-93),  have  just  appeared.  The  former  publication 
issued  by  J.  F.  Bergmann,  of  Wiesbaden. 

The  well-known  work  by  the  late  Dr.  Norman  Chevi 
entitled  Medical  Jurisprudence  in  India ,  is  to  be  re-edited 
his  son,  who,  in  undertaking  this  task  of  filial  respect, 
we  believe,  obeying  the  wish  of  his  father. 

The  A.  B.  C.  Holiday  Guide  (Boot,  Son,  and  Carpenter, 
Old  Bailey,  E.C.),  now  in  its  third  year  of  publication,  1 
already  established  itself  in  public  favour  as  a  trustwort 
source  of  information  valuable  to  all  who  may  be  contx 
plating  a  holiday.  The  contents  are  of  a  thoroughly  busim 
like  character,  what  may  be  called  the  guide  book  elenn 
being  reduced  to  its  simplest  expression,  while  prominence 
given  to  the  matters  vital  to  the  personal  comfort  of  1 
holiday  maker.  The  intending  tourist  is  not  only  told  n 
he  may  get  to  a  particular  place,  but  where  and  on  wl 
terms  he  may  obtain  lodgings,  what  he  will  have  to  pay 
drives,  sails,  etc.  In  short,  the  A.  B.  C.  entirely  carries  < 
the  promise  of  its  title  page,  which  many  guide  boo 
of  much  greater  pretensions  signally  fail  to  do. 

The  reports  of  the  annual  meeting  at  Newcastle  winch 
pea  red  from  day  to  day  in  the  columns  of  the  Newcastle  1)<- 
Chronicle  have  been  reprinted  in  a  quarto  volume  of  136  pa; 
in  double  column,  and  published  by  Walter  Scott,  Lt 
Newcastle  and  London,  price  2s.,  bound.  The  volume 
printed  from  bars  produced  by  the  Linotype  compos 
machines  at  present  at  work  in  the  Newcastle  Chronicle  oth 
A  portrait  of  the  President,  Professor  Philipson,  forms 
frontispiece,  and  in  the  text  are  numerous  portraits  of  otl 
officers  of  the  meeting,  and  sketches  of  public  medi 
institutions  in  Newcastle.  In  addition  to  reports  ol  ■ 
general  meetings  and  brief  outlines  of  the  proceedings  ol 
sections,  the  volume  contains  articles  on  the  origin  < 
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•  ess  of  the  Association,  on  the  meeting  at  Newcastle  in 
a  history  of  the  University  of  Durham  College  of  Medi- 
I  in  Newcastle,  notes  on  tin1  medical  curriculum  of  the 
I  *rsity,  a  description  of  the  College  buildings,  and  of  the 
!  hospitals  and  infirmaries.  The  volume  forms  an  inter- 
i  l  memento  of  the  61st  annual  meeting. 


S3IALL-P0X  IN  GREAT  BRITAIN. 

nall-pox  admissions  to  hospital  in  London  last  week  did  not  much 
1  20,  whilst  the  number  of  patients  remaining  under  treatment  on 
lay  were  only  221,  a  still  further  decrease  on  previous  totals.  The 
;  were  2.  In  West  Ham  only  a  couple  of  fresh  attacks  were  re- 
1,  but  northward  there  were  numerous  occurrences  in  the  Edmon- 
lion,  more  especially  at  Tottenham.  In  the  Midlands,  the  centres 
eek  were  Birmingham  and  Leicester,  with  some  half  dozen  eases 
mthem;  Bradford,  with  nearly  a  score  of  attacks,  and  Wakefield 
the  Yorkshire  towns  chiefly  implicated:  in  the  north  Tynemouth 
bad  multiple  cases  ;  and  in  Lancashire,  Salford  had  5  cases  and  3 
Manchester  a  single  attack  and  one  death,  and  Oldham  and 
ridge  a  couple  of  cases  each.  The  decrease  in  the  Manchester  epi- 
is  plainly  shown  in  Dr.  Tatham’s  report  for  the  second  quarter  of 
;ar,  wherein  89  attacks  occurred  in  April,  102  in  May,  and  34  only  in 
a  total  of  215,  against  385  in  the  first  quarter  of  the  year,  whilst  the 
veekly  occurrences  during  July  and  the  present  month  have  been 
insignificant  in  number. 
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PROCEEDINGS  OF  THE  COUNCIL. 

1  meeting  of  the  Council,  held  in  the  Council  Chamber, 
;geof  Medicine,  Newcastle-on-Tyne,  on  Tuesday,  August 
i  893 

Present  : 

»r.  W.  Withers  Moore,  President  of  the  Council,  in  the 
chair. 

Ir.  Joseph  White,  President. 

Jr.  G.  II.  Philipson,  President-elect. 

Ir.  Henry  T.  Butlin,  Treasurer. 

Ienry  Barnes,  Carlisle.  Mr.  T.  R.  Jessop,  Leeds. 


t.  Bridgwater,  LL.D., 
rrow-on-the  Hill. 

!  lNdrew  Clark,  London. 
|  ‘on-General  W.  R.  Cor- 
h,  London. 

.  Ward  Cousins,  Ports- 
ath. 

I.  Radcliffe  Crocker, 
idon. 

.  Cuming,  Belfast. 

.  Dempsey,  Belfast. 
George  Eastes,  M.B., 
idon. 

ssor  W.  T.  Gairdner, 
t.S.,  Glasgow. 

.  H.  Galton,  Upper  Nor- 
)d. 


Mr.  Evan  Jones,  Aberdare. 

Dr.  F.  Meyer,  Melbourne. 

Sir  W.  Moore,  K.C.I.E.,  Lon¬ 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  W.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  J.  Taylor,  Chester. 

Dr.  A.  R.  Urquhart,  Perth. 

Dr.W.F.  AVade,  Birmingham. 

Air.  G.  E.  Williamson,  New¬ 
castle-on-Tyne. 


ruce  Goff,  Both  well. 

'.  Grant,  Inverness, 
j !  minutes  of  the  last  Council  meeting  having  been 
?d  and  circulated,  and  no  objection  taken  to  them,  were 
d  as  correct. 

'■d  letters  of  apology  for  inability  to  attend  from  Air. 
I  dhouse,  Dr.  Bristowe,  Dr.  Roberts  Thomson,  Dr.  Lang- 
>own,  Dr.  Bateman,  Dr.  J.  Alackenzie  Booth,  Air.  Jordan 
l.  Dr.  Glascott,  Air.  Hemming,  and  Dr.  Grimsliaw. 
d  letter  from  Committee  on  the  Alental  and  Physical 
ition  of  Children. 

i  olved :  “  That  £50  be  paid  for  the  work  of  the  cur- 
I  year,  and  that  £100  be  granted  to  the  Committee  for 
;  work  in  1893-94,”  on  the  same  terms  as  hitherto, 
d  letter  from  Dr.  Douglas  in  reference  to  notice  of 
>n  as  to  payment  of  expenses  of  the  Parliamentary  Bills 
i  nittee. 

olved:  “  That  the  President  be  instructed  to  allow  Dr. 
las’s  proposition  to  be  placed  before  the  general  meet- 

id  letter  and  requisition,  signed  by  twenty  members  of 


the  British  Aledical  Association,  from  Grahamstown,  South 
Africa,  asking  to  be  recognised  as  a  Branch. 

Resolved:  “That  the  application  of  the  Grahamstown 
Branch  be  acceded  to.” 

Read  letter  from  Sir  Spencer  Wells  asking  the  Association 
to  subscribe  to  the  Semmelweiss  Alemorial. 

Resolved:  “That  Sir  Spencer  Wells  be  informed  that  the 
Council  have  not  the  power  to  subscribe  the  funds  of  the  As¬ 
sociation  for  the  purpose,  but  that  a  notice  be  inserted  in 
the  Journal  asking  for  subscriptions.” 

Read  letter  from  the  Perthshire  Branch,  enclosing  resolut  ion 
requesting  that  a  separate  Branch  be  recognised  for  Forfar¬ 
shire. 

Resolved:  “That  a  separate  branch  for  Forfarshire  be 
recognised  as  ‘  The  Dundee  and  District  Branch.’  ” 

Resolved  :  “  That  the  82  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  8  can¬ 
didates  on  the  supplementary  list,  be,  and  they  are  hereby 
elected  members  of  the  Association,  subject  to  confirma¬ 
tion  at  the  October  meeting  of  Council.” 

Read  report  of  the  Subcommittee  of  the  Journal  and 
Finance  Committee  on  the  Expenditure  of  Scientific  Grants 
and  Report  of  Scientific  Grants  Subcommittee. 

Resolved:  “That  £800  be  voted  by  this  Council  to  the 
Scientific  Grants  Committee,  of  which  sum  £450  shall  be 
devoted  to  the  establishment  of  Three  Scholarships  of  £150 
each,  and  the  remaining  £350  to  grants  in  aid  of  research,  in 
such  sums  as  the  Scientific  Grants  Committee  shall  deter¬ 
mine.” 

Resolved:  “That  while  the  Scientific  Grants  Committee 
shall,  as  at  present,  not  be  restricted  to  members  of  the 
Council,  the  'outside  members  of  the  Committee  shall  not 
exceed  one-third  of  the  whole  number,  the  Chairman  of  the 
Committee  being  always  a  member  of  Council.” 

Read  Memorial  on  Voice  Training. 

Resolved  :  “  That  the  Memorial  be  received  and  adopted.” 

Resolved  :  “  That  a  copy  of  the  Memorial  be  also  sent  to  the 
Vice-President  of  the  Council  on  Education.” 

Resolved  :  “  That  an  address  of  congratulation  be  presented 
to  Her  Alajesty  the  Queen  on  the  marriage  of  their  Royal 
Highnesses  the  Duke  and  Duchess  of  York.” 

Read  the  proposed  address,  which  was  adopted  by  acclama¬ 
tion,  and  ordered  to  be  presented  to  the  General  Aleeting  of 
to-day. 


At  a  meeting  of  the  Council  held  in  the  Council  Chamber  of 
the  College  of  Aledicine,  Newcastle-upon-Tyne,  on  AA'ednes- 
day,  August  2nd,  1893  : — 

Present : 

Dr.  AV.  AVithers  Moore.  President  of  Council,  in  the 
chair,  afterwards  Dr.  J.  Ward  Cousins. 


Dr.  G.  H.  Philipson,  President. 
Air.  II.  T.  Butlin,  Treasurer. 


Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Dr.  J.  AV.  Byers,  Belfast. 

Dr.  J.  S.  Cameron,  Leeds. 

Air.  Andrew  Clark,  London. 
Surgeon  -  General  AV.  R. 

Cornish,  London. 

Dr.  H.  R.  Crocker,  London. 
Dr.  J.  Cuming,  Belfast. 

Dr.  A.  Dempsey,  Belfast. 

Air.  G.  Eastes,  ALB.,  London. 
Professor  YV.  T.  Gairdner, 
F.R.S.,  Glasgow. 

Dr.  J.  II.  Galton,  Upper 
Norwood. 

Dr.  B.  Goff,  Bothwell. 

Dr.  AV.  Gordon,  Exeter. 

Dr.  O.  Grant,  Inverness. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Air.  T.  R.  Jessop,  Leeds. 


Air.  Evan  Jones,  Aberdare. 

Sir  William  AIoore,  K.C.I.E., 
London. 

Air.  R.  H.  B.  Nicholson,  Hull. 

Air.  C.  II.  AV.  Parkinson, 
Wimborne. 

Mr.  C.  Parsons,  Dover. 

Dr.  AV.  Russell,  Edinburgh. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  E.  Markham  Skerritt, 
Clifton. 

Air.  Noble  Smith,  London. 

Dr.  R.  Somerville,  Gala¬ 
shiels. 

Air.  J.  Taylor,  Chester. 

Air.  T.  J.  Verrall,  Brighton. 

Dr.  AV.  F.  AVade,  Birmingham. 

Air.  Joseph  White,  Notting¬ 
ham. 

Air.  G.  E.  AATlliamson,  New- 
castle-on-Tyne. 

the  Border  Counties 


Dr.  R.  Somerville  (representative  of 
Branch),  Dr.  AVilliam  Gordon  (South- AVestern  Branch),  and 
Air.  T.  J.  Verrall  (South-Eastern  Branch),  were  introduced  to 
the  Council  as  new  members. 
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Letters  of  apology  were  read  from  Mr.  W.  Thomson,  Dr. 
W.  A.  Elliston,  Mr.  Wlieelhouse,  Dr.  Trend,  and  Mr.  Wallace. 

The  minutes  of  the  Council  meeting  held  Tuesday,  August 
1st,  were  read  and  confirmed. 

Read  letter  from  Dr.  Leech,  enclosing  report  of  the  Thera¬ 
peutic  Committee,  and  suggesting  that  two  or  three  names 
should  he  added  to  the  Committee. 

Resolved:  “That  Dr.  Ward  Cousins  he  and  he  is  hereby 
elected  President  of  the  Council  for  the  ensuing  three  years.” 

Dr.  Ward  Cousins  having  taken  the  chair,  it  was  moved 
and 

Resolved  :  “  That  the  warmest  thanks  of  the  Association  he 
given  to  Dr.  Withers  Moore  for  the  able  and  courteous  way  in 
which  he  has  performed  the  duties  of  President  during  the 
past  three  years,  and  for  his  attention  to  the  interests  of  the 
Association.” 

Resolved:  “That  the  candidates  whose  names  are  printed 
on  page  42  of  the  Daily  Journal  he  provisionally  elected,  sub¬ 
ject  to  confirmation  at  the  October  meeting  of  Council.” 

Dr.  Mark  ram  Skerritt  introduced  a  deputation  from 
Bristol,  consisting  of  the  following  gentlemen :— Dr.  Long 
Fox,  Dr.  Shingleton  Smith,  Dr.  Aust-Lawrenee,  Dr.  Griffiths, 
Dr.  Godby  Gibbs,  Dr.  Paul  Bush,  and  Dr.  Kelson  Millard. 

Dr.  Long  Fox  having  addressed  the  Council,  offering  a 
cordial  invitation  to  the  Association  to  meet  in  Bristol  next 
year. 

Resolved:  “That  it  be  recommended  to  the  annual  meet¬ 
ing  of  to-day  that  the  invitation  to  Bristol  to  hold  the  annual 
meeting  there  in  1894  be  accepted  with  the  warmest  thanks, 
and  that  Dr.  Long  Fox  be  appointed  President-elect.” 

Read  list  of  attendances  of  Members  of  the  Council  for  the 
past  twelve  months,  as  follows  : — 


List  of  Attendances  of  council— Six  Meetings. 

Total  Attendances. 


Mr.  Joseph  White,  F.R.C.S.,  D.C.L.,  Nottingham,  Pre¬ 
sident 

Dr.  G.  H.  Philipson,  D.C.L.,  Neweastle-on-Tyne,  Pre¬ 
sident-elect... 

Dr.  W.  Withers  Moore,  D.C.L.,  Burgess  Hill,  Pre¬ 
sident  of  Council  ... 

Mr.  H.  T.  Butlin,  D.C.L.,  London,  Treasurer 
Acland,  Sir  H.  W.,  K.C.B.,  Oxford.  Vice-President  ... 
Mr.  Alfred  Baker,  Birmingham,  Vice-President 
Sir  J.  T.  Banks,  Dublin,  Vice-President 
Dr.  Henry  Barnes,  Carlisle,  K. 

Dr.  G.  B.  Barron,  Southport,  It. 

Mr.  B.  Barrow,  Ryde,  Vice-President 
Dr.  F.  Bateman,  Whitchurch,  R. 

Dr.  R.  W.  Batten,  Gloucester,  R. 

Dr.  M.  Beverley,  Norwich 

Dr.  J.  Mackenzie  Booth,  Aberdeen,  R. 

Dr.  T.  Bridgwater,  Harrow-on-tlie-Hill,  Vice-Pre¬ 
sident 

Dr.  J.  S.  Bristowe,  London,  R. 

Dr.  J.  W.  Byers,  Belfast,  R . 

Dr.  J.  S.  Cameron,  Leeds,  R.... 

Mr.  Andrew  Clark,  London  ... 

Surgeon-General  W.  It.  Cornish,  London,  R... 

Dr.  J.  Ward  Cousins,  Portsmouth,  R. 

Dr.  H.  Radcliffe  Crocker,  London,  R... 

Dr.  G.  W.  Crowe,  Worcester,  R. 

Dr.  J.  Cuming,  Belfast,  Vice-President 
Dr.  A.  Dempsey,  Belfast,  R.  ... 

Dr.  P.  M.  Deas,  Exeter,  R. 

Dr.  E.  H.  Dickinson,  Liverpool,  R.  ... 

Mr.  E.  Donaldson,  Londonderr5r,  R.... 

Dr.  J.  Langdon  H.  Down,  London,  R. 

Dr.  D.  Drummond,  D.C.L.,  Newcastle-on-Tyne,  R.  ... 
Mr.  George  Eastes,  London.  R. 

Dr.  W.  T.  Edwards,  Cardiff,  Vice-President  ... 

Dr.  W.  A.  Elliston,  Ipswich,  R. 

Sir  B.  W.  Foster,  D.C.L.,  M.P.,  Birmingham,  Vice- 
President  ... 

Mr.  R.  S.  Fowler,  Bath,  R . 

Professor  W.  T.  Gairdner,  Glasgow,  Vice-President 
Dr.  J.  H.  Galton,  London,  R..., 

Dr.  C.  E.  Glascott,  Manchester,  R.  ... 

Dr.  Bruce  Goff,  Bothwell,  R. ...  ...  ...  . 

Dr.  Ogilvie  Grant,  Inverness,  R. 

Dr.  T.  W.  Grimshaw,  Carrickmines,  R. 

Dr.  H.  Handford,  Nottingham,  R. 

Mr.  John  D.  Harries,  Shrewsbury,  R. 

Mr.  J.  II.  Hemming,  Kimbolton,  It.  ... 

Mr.  G.  F.  Hodgson,  Brighton,  R. 

Dr.  Holman,  London,  Vice-President 
Professor  Sir  G.  M.  Humphry,  Cambridge,  Vice-Pre¬ 
sident 

Mr.  T.  Vincent  Jackson,  Wolverhampton,  R. 

Mr.  T.  It.  Jessop,  Leeds,  R.  ... 

Mr.  Evan  Jones,  Aberdare,  It. 

Dr.  W.  M.  Kelly,  Taunton,  R.  . 

Dr.  D.  J.  Leech,  Manchester,  R. 
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Mr.  Jordan  Lloyd,  Birmingham,  R.  ... 

Mr  C.  N.  Macnamara,  London,  Vice-President 

Sir  W.  Moore,  K.C.I.E.,  London,  R . 

Mr.  W.  Jones  Morris,  Portmadoc,  R. 

Mr.  R.  H.  B.  Nicholson,  Hull,  R. 

Mr.  C.  II.  W.  Parkinson,  Wimborne  Minster,  R. 

Dr.  C.  Parsons,  Dover,  R. 

Dr.  F.  M.  Pope,  Leicester,  It. 

Dr.  W.  Russell,  Edinburgh,  It. 

Dr.  R.  Saundby,  Birmingham,  R. 

Dr.  A.  Sheen,  Cardiff,  It. 

Dr.  E.  Markham  Skerritt,  Clifton,  R. 

Mr.  Noble  Smith,  London,  R. 

Mr.  Henry  Stear,  Saffron  Walden,  R. 

Dr.  J.  Strachan,  Dollar,  It.  ... 

Mr.  Lawson  Tait,  Birmingham,  R.  ... 

Mr.  J.  Taylor,  Chester,  R. 

Dr.  J.  It.  Thomson,  Bournemouth,  Vice-President  ... 
Dr.  L.  H.  Tosswill,  Exeter,  It. 

Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  A.  R.  Urquhart,  Perth.  R. 

Dr.  W.  F.  Wade,  Birmingham,  Vice-President 
Mr.  F.  Wallace,  London,  R.  ... 

Dr.  A.  T.  H.  Waters,  Liverpool,  Vice-President 
Mr.  C.  G.  Wlieelhouse,  Filey,  Vice-President 
Mr.  G.  E.  Williamson,  Newcastle-on-Tyne,  R. 

Mr.  Alfred  Winkiield,  Oxford,  R. 

*  The  letter  R  signifies  Representative  of  a  Branch. 
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Tlie  General  Secretary  reported  that  the  following  gent! 
men  had  been  elected  representatives  of  the  vario 
Branches  for  the  ensuing  twelve  months  : 

Aberdeen ,  Banff,  and  Kincardine  Branch.— J.  Mackenzie  Booth,  367,  Uni 
Street,  Aberdeen.  Adelaide  and  South  Australia  Branch. — M.  J.  Symoi 
Dumfries.  Barbados  Branch.—  (No  return.)  Bath  and  Bristol  Branch- 
S.  Fowler,  6,  Belmont,  Bath ;  E.  Markham  Skerritt,  Thornton  Hou 
Richmond  Hill,  Clifton,  Bristol.  Bermuda  Branch—  (No  return.)  1. 
minghamand  Midland  Counties  Branch.— Langley  Browne,  F.R.C.S,,  IV. 
Bromwich ;  Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birmingliai 
Robert  Saundby,  83a,  Edmund  Street,  Birmingham.  Bombay  Branch 
William  Moore,  K.C.I.E.,  15,  Portland  Place.  Border  Counties  Branch- 
Somerville,  12,  Abbotsford  Road,  Galashiels.  British  Guiana  Branch.— ( 
return.)  Burmali  Branch.—  Surgeon-Major  D.  Sinclair,  8,  Osborne  Ro; 
Clifton.— Cambridge  and  Huntingdon  Branch.— Henry  Stear,  Saffron  Waldi 
Essex.  Cape  of  Good  Hope  Branch.— (No  return.)  Colombo  (Ceylon)  Bran 
—(No  return).  Dorset  and  1  Vest  Hants  Branch. — C.  H.  W.  Parkinson,  Wi 
borne  Minster.  Dublin  Branch.— William  Thomson,  54,  St.  Stephe 
Green,  E.  Dublin.  East  Anglian  Branch.— M.  Beverley,  54,  Prince  of  Wa 
Road,  Norwich :  W.  A.  Elliston,  Ipswich.  East  York  and  North  Line 
Branch—  R.  H.  B.  Nicholson,  21,  Albion  Street,  Hull.  Edinburgh  Branch 
William  Russell,  M.B.,  46,  Albany  Street,  Edinburgh.  Glasgow  and  Wes i 
Scotland  Branch—  Bruce  Goff,  The  Lindens,  Botliwell.  Lanarkshi 
Gloucestershire  Branch—  R.  W.  Batten,  1,  Brunswick  Square,  Gloueest 
Griqualand  1  Vest  Branch—  (No  return.)  Halifax  ( Nova  Scotia)  Branch—  ( 
return.)  Hong  Kong  and  China  Branch— (No  return.)  Jamaica  Branch 
Hon.  C.  B.  Mosse,"  C.B.,  c.o.  Sir  C.  R.  McGrigor  and  Co.,  25,  Char! 
Street,  St.  James’s,  S.W.  Lancashire  and  Cheshire  Branch. — James  Barr, 
Rodney  Street,  Liverpool ;  G.  B.  Barron,  Summerseat,  Southport;  E. 
Dickinson,  41,  Rodney  Street,  Liverpool  ;  C.  E.  Glascott,  23,  St.  Jo 
Street,  Manchester;  James  Taylor,  Newgate  Street,  Chester.  Leew 
islands  Branch.— ( No  return.)  Londonderry  and  ATorf/i-lUcsf  of  Irea 
Branch. — E.  Donaldson,  49,  Great  James  Street,  Londonderry.  Malta  < 
Mediterranean  Branch.— (No  return.)  Manitoba  and  West  of  Canada  Brau 
—(No  return.)  Melbourne  and  Victoria  Branch. — Felix  Meyer,  10,  Kep 
Street,  Russell  Square,  W.C.  Metropolitan  Counties  Branch.— J.  S.  Bristo' 
F.R.S.,  13,  Old  Burlington  Street,  W. ;  Andrew  Clarke,  71,  Harley  Stn 
W. ;  II.  Radcliffe  Crocker,  121,  Harley  Street,  W.  ;  George  Eastes,  M.B., 
Gloucester  Place,  Hyde  Park,  W. ;  Noble  Smith,  24,  Queen  Anne  Stn 
W.  ;  Frederick  Wallace,  Foulden  Lodge,  Upper  Clapton,  N.E.  Midh 
Branch—  H.  Handford,  14,  Regent  Street,  Nottingham  ;  F.  M.  Pope,  4, 1 
bend  Street,  Leicester.  Montreal  Branch. — (No  return.)  North  of  Engl< 
Branch. — David  Drummond,  7,  Saville  Place,  Newcastle-on-Tyne;  G. 
Williamson,  F.R.C.S.,  22,  Eldon  Square,  Newcastle-on-Tyne.  Nortl 
Ireland  Branch— J.  W.  Byers,  Lower  Crescent,  Belfast ;  A.  Dempsey. 
Clifton  Street,  Belfast.  North  Wales  Branch. — W.  Jones  Morris,  Port) 
doc.  Northen  Counties  of  Scotland  Branch.— Ogilvie  Grant,  Queen  Mai 
House,  Inverness.  Oxford  and  District  Branch. — Alfred  Winkfield, 
Beaumont  Street,  Oxford.  Perthshire  Branch. — A.  R.  Urquhart,  Jai 
Murray’s  Royal  Asylum,  Perth.  Punjab  Branch—  (No  return.)  Beau] 
and  Upper  Thames  Branch.— F.  Bateman,  Whitchurch,  Oxon.  Shropsn 
and  Mip- Wales  Branch. — John  Davies  Harries,  5,  Belmont,  Shrewsbu 
South-Eastern  Branch.— J.  H.  Galton,  Chunam,  Sylvan  Road,  Upper  a 
wood,  S.E. ;  C.  Parsons,  2,  St.  James’s  Street,  Dover;  T.  J.  Verrall, 
Montpelier  Road,  Brighton.  South  Indian  and  Madras  Branch.— Surge 
General  W.  R.  Cornish,  F.R.C.S.,  C.I.E.,  8,  Cresswell  Gardens,  S.W.  ho< 
East  of  Ireland.— J.  Cooper  Stawell,  Bagnalstown,  co.  Carlow.  South 
Ireland  Branch. — A.  W.  Sandford,  13,  St.  Patrick’s  Place,  Cork.  <V| 
Midland  Branch.— J .  H.  Hemming,  Kimbolton.  South  Wales  and  M 
mouthshire  Branch.— Evan  Jones,  Aberdare;  A.  Sheen,  23,  Newport  Ko 
Cardiff.  South-Western  Branch. — William  Gordon,  Exeter;  John  Rot®1 
Stoke,  Devonport.  Southern  Branch. — J.  Ward  Cousins,  Riversdale,  h 
Road,  Portsmouth ;  Theophilus  W.  Trend,  1,  Grosvenor  Square.  Son  Wj 
ton.  Staffordshire  Branch. — T.  Vincent  Jackson,  Waterloo  Road  South, v 
verhampton.  Stirling,  Kinross,  and  Clackmannan  Branch. — John  Stracn 
Gladstone  Terrace,  Dollar,  N.B.  Sydney  and  New  South  Wales  Branci 
(No  return.)  Trinidad  and  Tobago  Branch. — (No  return.)  Thames  yi 
Branch.— 3.  Langdon  H.  Down,  81,  Harley  Street,  W.  West  of  Ireland  j 
trict. — (No  return.)  West  Somerset  Branch.— W.  L.  Winterbotham,  h'1 
water.  Worcestershire  and  Herefordshire  Branch. — G.  W.  Crowe,  42,  it 
gate  Street,  Worcester.  Yorkshire  Branch.— J .  S.  Cameron,  6,  w 
Mount,  Cliff' Road,  Leeds ;  T.  R.  Jessop,  Park  Square,  Leeds. 
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INTELLIGENCE.  r  The  Human  Ol 

LMkdical  Journal  ^  A 

i  meeting  of  the  Council  held  in  the  Council  Cham- 
College  of  Medicine,  Newcastle-on-Tyne,  on  Thursday, 

Present: 

r.  J-  Ward  Cousins,  President  of  Council,  in  the  chair, 
r.  G.  IT.  Philipson,  President. 

»r.  E.  Long  Fox,  President-elect, 
tr.  H.  T.  Butlin,  Treasurer. 

T.  Bridgwater,  LL.D.,  Sir Wm.  Moore, K.C.I.E.,Lon- 

rrow-on-the-Hill.  don. 

.  W.  Byers,  Belfast.  Mr.  R.  H.  B.  Nicholson, 

.  S.  Cameron,  Leeds.  Hull. 

lndrew  Clark,  London.  Mr.  C.  H.  W.  Parkinson,  Wim- 
■on-General  W.  R.  Cor-  borne. 

h,  London.  Dr.  C.  Parsons,  Dover, 

h  Eastes,  M.B.,  London.  Dr.  W.  Russell,  Edinburgh. 

.  Walter  Foster,  M.D.,  Dr.  E.  Markham  Skerritt, 
P.,  London.  ^  Clifton. 

.  H.  Galton,  Upper  Nor-  Mr.  Noble  Smith,  London. 

)(i.  Dr.  R.  Somerville, Galashiels. 

.  Goff,  Bothwell.  Mr.  J.  Taylor,  Chester. 

.  Grant,  Inverness.  Dr.  A.  R.  Urquhart,  Perth. 

I.  Handford,  Notting-  Mr.  T.  J.  Verrall,  Brighton. 
ij1-  Dr.  W.  F.  Wade,  Birmingham. 

Ivan  Jones,  Aberdare.  Mr.  Joseph  White,  Nottin°-- 

W.  Withers  Moore,  ham. 

•gess  Hill. 

-e  minutes  of  the  last  meeting  were  read  and  found 
jt  • 

*  Treasurer  reported  upon  the  extended  report  of  the 
thetic  Committee,  and  suggested  that  there  should  be 
n  copies  struck  off  at  a  cost  not  exceeding  £20. 

olved :  That  1,000  copies  of  the  Report  of  the  Anesthetic 
nittee  shall  be  printed  at  a  cost  of  about  £20. 

>  appointment  of  the  Journal  and  Finance  Committee 
hen  considered,  and  in  accordance  with  the  by-laws  the 
jers  longest  on  the  Committee — namely,  Dr.  Skerritt 
h*-  Trend — were  taken  off  for  the  twelve  months. 

•  General  Secretary  reported  that  Mr.  Crosse  was  dead, 
vims  haw  not  a  member  of  the  Council  now,  and  Dr. 
Cousins  had  been  appointed  President  of  the  Council, 

‘Rwson  Tait  had  resigned,  and  one  had  to  be  taken  off 
e  year  1890  out  of  three  that  were  left — Dr.  Bridgwater, 
iolman,  and  Mr.  Wheelliouse. 

Wheelhouse  having  attended  the  fewest  number  of 
m  accordance  with  the  altered  by-law  passed  on  Tues- 
Vugust  1st,  his  name  was  taken  off  the  list, 
d  letter  from  Dr.  Glascott  asking  that  a  member  of  the 
ishire  and  Cheshire  Branch  should  be  appointed  on  the 
tal  and  Finance  Committee. 

‘re  appeared  to  be  seven  vacancies.  Twelve  gentlemen 
nominated.  Dr.  Wade  and  Mr.  Noble  Smith  were  ap¬ 
ed  scrutineers.  A  ballot  having  been  taken,  the  scruti- 
s  reported  that  Dr.  Barr,  Dr.  Crocker,  Dr.  Ogilvie  Grant, 
lessop,  Dr.  Withers  Moore,  Mr.  Nicholson,  and  Dr. 
iby  had  the  greatest  number  of  votes, 
olved :  That  the  following  be  appointed  the  Journal 
mance  Committee  : 

President,  the  President-Elect,  Dr.  Ward  Cousins,  President  of 

U,  Mr  II.  T.  Butlin,  Treasurer,  ex-officio;  Dr.  T.  Bridgwater,  Dr. 
h.  Lnstowe,  F.R.S.,  Dr.  Crocker,  Dr.  Bruce  Goff,  Dr.  Ogilvie  Grant, 
Holman,  Mr.  Jessop,  Dr.  Withers  Moore,  Mr.  Nicholson,  Dr.  C. 

■s,  Dr.  A.  Sheen,  Dr.  Saundby,  Dr.  J.  Roberts  Thomson,  and  Dr.  W. 

'  President  (Dr.  Philipson)  presented  a  drawing  of  the 
RTal  to  be  presented  to  Her  Majesty,  and  moved  : 
mt  a  stereotype,  should  be  inserted  in  the  Journal,  and 
hat  a  copy  of  this  should  be  placed  in  the  library  of  the 
lation.” 

olved  :  That  the  seal  be  attached  to  the  Memorial  by  a 
a.  J 

, olved:  That  the  Parliamentary  Bills  Committee  be  re¬ 
nted  with  the  omission  of  Dr.  Glascott,  at  request. 
i  President-elect,  Dr.  J.  Ward  Cousins.  President  of 

V;  1/  Rutlin,  Treasurer,  ex-officio;  Dr.  B.  Anningson,  Mr.  S. 

B- Balding,  Dr.  H.  Barnes,  Mr.  J.  Wickham  Barnes,  Dr. 
f  I)r-  G-B-  Barron,  Dr.  A.  G.  Bateman,  Dr.  R.  W.  Batten, 

■n  r^«at11-\iPrBJVW-  Browne,  Dr.  J.  S.  Cameron,  Dr.  E.  M.  Cooke, 
Dffw,al  W.  R.  Cornish,  Dr.  G.  W.  Crowe,  Mr.  W.  B.  Davies,  Dr. 
ivoi’  ,Dr-  Donaldson,  Dr.  J.  Langdon  II.  Down,  Mr.  George 
i  Hi.  R.  Esler,  Mr.  T.  M.  Evans,  Dr.  J.  Ferguson,  Mr.  E.  H.  Galton, 

Dr.  Bruce  Goff,  Dr.  W.  Gordon,  Dr.  Ogilvie  Grant,  Dr.  W.  C.  Grigtr  Dr  T 
VV.  Grimshaw,  Dr.  C,  Gross,  Dr.  A.  J.  Harrison,  Dr.  C.  Harrif on  Mr 
DrnrStmurt’  Hr.  Stanley  Haynes,  Mr.  W.  R.  Heath,  Mr.  J.  H.  Hemming 
Pd;  C.H°lman,Dr.  A.  Emrys  Jones,  Dr.  Robert  Jones,  Mr.  Jones-Morrif  ’ 
Mr.  Hugh  R  Ker,  Dr  W.  G.  Lowe,  Dr.  D.  MacAlister,  Mr.  N  C  M  ! 

Mailj^y7  ^)r.  W.  J.  Mickle,  Dr.  Withers  Moore,  Dr  D 
Nicolson,  Professor  A.  Ogston.  Dr.  H.  O'Neill,  Dr.  William  Ord,  Mr  C  II 
M.  Paikinson,  Dr.  H.  H.  Phillips,  Dr.  G.  Reid,  Dr.  R.  R.  Rentoul  Dr 
James  Ritchie,  Mr.  Walter  Rivington,  Mr.  Noble  Smith,  Mr.  W.  D.  Span- 
ton,  Dr.  J.  Strachan,  Mr.  C.  T.  Street,  Dr.  James  Stuart,  Dr.  GDP 
Thomas,  Dr.  T.  W.  Thursfield,  Professor  E.  R.  Townsend,  M.D.,  Dr.  A.  r' 

V  ri  Vacher,  Mr.  F.  Wallace,  Mr.  G.  E.  Williamson,  Mr.  A 

V  mklield,  and  Dr.  W.  L.  Wmterbotham. 

Resolved :  That  the  following  be  appointed  the  Scientific- 
Grants  Committee : — 

The  President,  the  President-elect,  Dr.  J.  Ward  Cousins,  President  of 
Council,  Mi.  H.  T.  Butlin,  Treasurer,  ex-officio  Dr.  Anderson,  Dr  T  L 
Brunton,  Di\  Radcliffe  Crocker,  Dn  Handford,  Dr.  C.  Holman,  Professor 
Horsley,  Sir  Joseph  Lister,  Dr.  Withers  Moore,  Mr.  N.  C.  Macnamara 

Dr!  Sims  WoodlmadRUSSe11’  Dr*  R>  Sauudby-  Professor  E.  A.  Schafer,  and 

Resolved  :  That  the  Inebriates  Committee,  with  the  excep¬ 
tion  of  Dr.  Moore  and  Mr.  Nicholson,  who  asked  to  have 
their  names  taken  off  list,  be  re-appointed  as  follows  : — 

The  President,  the  President-elect,  Dr.  J.  Ward  Cousins.  President  of 
Council,  Mr.  II  T.  Butlin,  Treasurer,  ex-officio ;  Dr.  T.  Bridgwater,  Mr. 
Pi  Bf  Pipping,  Mr.  R.  W.  Branthwaite,  Sir  C.  Cameron,  M.P.,  Dr.  G  B 

n1.3,1!?’  ^'P'’  P1'  C’  K'  T,P^sdjPe’c  Mr-  George  Eastes,  Dr.  J.  W.  Eastwood, 
Hr-  R-  Farquharson,  M.P.,  Proiessor  W.  T.  Gairdner,  Dr.  W.  C.  Garman 
Hr.  J.  Hill  Gibson,  Dr.  Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  C  J  Hare’ 
Hr-  A-  A  Jamison,  Mr.  H  R.  Ker,  Dr.  Norman  Kerr,  Surgeon-Major  G.  k! 
r  b  Brigade-Surgeon  It  Hnngle,  Fleet-Surgeon  G.  Robertson,  Dr. 

G.  D.  P.  Thomas,  Dr.  E.  H.  Vinen,  Dr.  Wynn  Westcott,  Dr.  H.  W.  Williams. 

Resolved  :  That  the  Premises  and  Library  Committee  be 
re-appointed  as  follows,  with  the  addition  of  the  names  of 
Dr.  J.  S.  Cameron  and  Dr.  Withers  Moore  : 

The  President,  the  President-elect,  Dr.  J.  Ward  Cousins,  President  of 
Council;  Mr  H.  T.  Butlin,  Treasurer,  ex-officio ;  Dr.  T.  Bridgwater,  Dr  J 

S.  Cameron,  Dr.  W .  C.  Grigg,  Dr.  C.  Holman,  Mr.  N.  C.  Macnamara,  Dr  V 
M  ithers  Moore,  Mr.  C.  Wheelhouse,  Mr.  Ernest  Hart,  Hon.  Librarian 
Resolved:  That  the  Trust  Funds  Committee  be  re-ap¬ 
pointed  as  follows,  with  the  addition  of  Dr.  Withers  Moore. 

The  President,  President-elect,  *  Dr.  J.  Ward  Cousins,  President  *  of 
Council ;  Mr.  II.  T.  Butlin,  Treasurer,  ex-officio ;  Dr.  T.  Bridgwater  MI¬ 
N'  C  Macnamara,  Dr.  W.  Withers  Moore,  Dr.  R.  Saundby,  and  Mr.  c' 
G.  Wheelhouse. 

Resolved  :  That  the  Therapeutic  Committee  be  reappointed 
as  follows : 

Sir  W.  H.  Broadbent,  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton  Pro- 
lessoi  T.  Cash,  Dr.  T.  Craiistoun  Charles,  £)r.  M.  Charteris,  Professor  T 
R.  Fraser,  Professor  W.  T.  Gairdner,  Dr.  W.  Hunter,  Dr  D  L  Leech 
Dr.  James  Little.  Professor  D.  MacAlister,  Dr.  McKie,  Dr  Sidney  H  c’ 
Martin,  Dr.  M.  McHugh,  Dr.  W.  Murrell,  Dr.  C.  Y.  Pearson,  Dr  Sidney 
Ringer,  Sir  William  Roberts,  Dr.  R.  Saundby,  Dr.  R.  Stockman.  Dr  N  J 

C.  Tirard,  and  Dr.  VV.  Whitla. 

Resolved  :  That  the  Committee  for  Investigating  the  State 
of  Board  School  Children  be  reappointed  as  follows  : 

Dr.  II.  Ashby,  Dr.  Fletcher  Beach,  Dr.  T.  Bridgwater,  Dr.  J.  L.  H.  Down 
Dr.  C.  Holman,  Dr.  W.  W.  Ireland,  Dr.  F.  Needham,  Dr.  G.  H.  Savage,  Dr. 
G.  E.  Sliuttlewortli,  Dr.  D.  Hack  Tuke,  Dr.  F.  Warner,  and  Dr  D  Yel- 
lowlees. 

Resolved  :  That  the  Medical  Charities  Committee  be  reap¬ 
pointed,  with  the  addition  of  Dr.  Alderson,  Dr.  Oswald,  and 
Dr.  Withers  Moore,  as  follows  : 

Dr.  J.  Ward  Cousins  (President  of  Council),  Mr.  II.  T.  Butlin  (Treasurer) 
Dr.  Alderson,  Mr.  J.  Wickham  Barnes,  Mr.  W.  G.  Bott,  Dr.  T.  Bridgwater’ 
Dr.  J.  B.  Brierley,  Dr.  J.  S.  Bristowe,  Mr.  George  Brown,  Dr.  G.  W  Crowe’ 
Dr.  J.  L.  H.  Down,  Dr.  Ogilvie  Grant,  Dr.  Major  Greenwood,  Dr.  F.  de  H. 
Hall,  Mr.  Ernest  Hart,  Dr.  G.  Henty,  Dr.  J.  Brindley  James,  Dr.  W 
Withers  Moore,  Dr.  Oswald,  Dr.  J.  R.  Thomson,  Mr.  F.  Wallace,  and  Dr 
Hugh  Woods. 

Resolved :  That  the  Reference  Committee  be  reappointed 
as  follows  : 

Dr.  Ward  Cousins  (President  of  Council),  Dr.  T.  Bridgwater  (for 
Treasurer),  Dr.  Donald  MacAlister,  and  Dr.  Isambard  Owen. 

Resolved  :  That  the  Anaesthetic  Committee  be  reappointed 
as  follows,  with  the  addition  of  Dr.  Rowell's  name  as  Assis¬ 
tant  Honorary  Secretary. 

Professor  T.  Annandale,  Dr.  Joseph  Bell,  Mr.  Woodhouse  Braine,  Pro¬ 
fessor  G.  Buchanan,  Mr.  H.  T.  Butlin,  Dr.  Dudley  Buxton,  Dr.  J.  W.  Byers, 
Professor  M.  Cameron,  Professor  John  Cliiene,  Dr.  C.  Childs  (Honorary 
Secretary),  Mr.  John  Croft,  Professor  E.  Duncan,  Mr.  A.  E.  Durham,  Mr 
George  Eastes,  Dr.  Galabin,  Dr.  Frederic  W.  Hewitt,  Mr.  Jonathan 
Hutchinson  (Chairman),  Sir  Joseph  Lister,  Professor  William  Macewen, 
Mr.  Mills,  Professor  A.  Ogston,  Dr.  G.  Rowell,  Dr.  W.  V.  Snow,  Mr.  T. 
Pridgin  Teale,  and  Mr.  David  Wallace. 

Resolved  :  That  the  Committee  on  the  Control  of  Railway- 
Servants’  Eyesight  be  reappointed  as  follows  : 

Mr.  W.  M.  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  G.  A.  Critchett,  Dr.  C.  E. 
Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little,  Mr.  N.  C.  Macnamara,  Dr. 
George  Mackay,  and  Mr.  Priestley  Smith. 

Resolved :  That  the  President,  the  President-elect,  Presi¬ 
dent  of  Council,  the  Treasurer,  Dr.  Sheen,  Dr.  Wade,  Mr. 
Williamson,  Dr.  Shingleton  Smith.  Dr.  Hemy  Marshall,  Mr. 
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Nelson  Dobson,  Mr.  Henry  Harsant,  and  Dr.  Markham 
Skerritt,  be  tlie  Arrangement  Committee  for  the  Annual 


Meeting  of  1894. 


SPECIAL  CORRESPONDENCE, 


SHEFFIELD. 


Housina  of  the  Poor— Rotherham  Water  Supply— Fatal  Wasp 

Stine/. 

It  appears  likely  from  the  proceedings  at  the  last  meeting  of 
the  City  Council  that  steps  will  be  taken  to  do  away  with  a 
district  which  has  been  recognised  as  a  very  insanitary  one. 
The  district  is  in  the  Crofts, -and  the  proposal  of  the  bub- 
Committee  for  the  Housing  of  the  Poor  is  to  sweep  away 
entirely  three  of  these  crofts,  namely,  Hawley  Croft,  School 
Croft,  and  Sims  Croft,  and  to  run  two  streets,  one  40  and  the 
other  50  feet  wide,  through  these  regions.  There  may  be 
some  who  will  object  to  the  plan  on  the  scoie  of  incieasing 
still  more  the  heavily  burdened  rates,  but  there  must  be  few 
who  can  believe  that  as  a  means  of  improving  the  health  of 
the  city  it  is  not  a  good  one. 

The  Rotherham  Rural  Sanitary  Authority  are  taking  steps 
to  make  their  water  supply  better.  It  may  be  remembered 
that  the  Local  Government  Board  made  an  inquiry  which 
proved  that  the  water  was  greatly  at  fault. for  the  outbreak  of 
typhoid  which  had  occurred  in  the  district.  Now  inquines 
are  being  held  by  an  inspector  in  the  different  districts,  as 
the  sanitary  authority  are  anxious  to  borrow  money  to  carry 
out  the  projected  improvements.  . 

A  rapidly  fatal  case  after  wasp  sting  is  reported  from  the 
neighbourhood  of  Retford.  A  woman,  aged  61,  was  stung  on 
the  thumb  of  the  left  hand.  The  symptoms  rapidly  became 
alarming,  and  she  died,  it  is  stated,  a  quarter  of  an  houi 
afterwards,  before  the  medical  man  who  had  been  sent  for 
arrived. 


cumstances  of  the  patient.  For  instance,  a  person  earni 
25s.  per  week,  suffering  from  simple  diarrhoea,  bronchitis, 
the'  like,  should  be  referred  to  a  private  practitioner,  while 
the  ailment  be  phthisis,  cardiac  disease,  or  some  speci 
affection  of  eye,  throat,  ear,  or  uterus,  the  case  may  be  a 
one  for  the  charity.  No  mere  wage  limit  will  distingui 
these,  and  a  wage  limit,  which  is  the  only  test  which  a  1 
authority  could  apply,  would  work  very  hardly. 

Next,  there  is  the  argument  of  the  hospital  managers.  Oil 
patients  cost  very  little,  a  competent  examining  officer 
costly.  Rejection  of  patients  brings  the  charity  into  b 
odour,  and  stops  subscriptions,  especially  where  large  suij 
r-mitvi billed  bv  workmen’s  organisations,  as  is  the  case 


CORRESPONDENCE, 


are  contributed  by  workmen’s  organisations,  as  is  the  case  i 
several  large  towns  in  the  North  of  England. 

Lest  I  maybe  thought  to  offer  merely  destructive  criticis 
I  beg  to  make  one  or  two  suggestions.  1.  The  employme 
at  every  eliarity  of  a  skilled  officer  selected  for  kindliness 
manner,  no  less  than  for  general  intelligence.  He  shot 
sort  the  applicants  into  three  groups  :  (1)  those  plainly  i 
suitable  ;  (2)  those  manifestly  very  poor  ;  (3)  a  doubtful  cla 
These  last,  perhaps  one-thircl  of  the  whole,  should  be  < 
amined  by  one  of  the  professional  staff,  and  those  whose  t 
ments  are  trifling  referred  to  a  general  practitioner  or  p 
vident  dispensary,  those  who  are  more  seriously  ill  admit! 
as  in-  or  out-patients.  I  except,  of  course,  cases  of  urgen 
about  which  there  is  very  little  difficulty  as  a  rule.  2.  I 
heads  of  the  working  men’s  organisations  should  be 
quested  to  assist  and  co-operate  in  this  selection,  either 
investigating  doubtful  cases  which  are  referred  to  them, 


by  suggesting  from  time  to  time  a  wage-limit  which  sli 
serve  as  one  of  the  factors  in  the  process  of  selection, 
the  result  of  some  experience,  I  have  formed  a  high  .opin 
of  the  business  capacity  of  the  heads  of  these  organisatio 
The  difficulty  is  avowedly  considerable.  It  requires  to 


faced  calmly,  and  without  the  recriminations  which  h; 
characterised  so  many  of  the  communications  on  the  subj ; 
lately  published. — I  am,  etc., 

Leeds,  Aug.  litli.  L RXEST  II.  JACOB,  M. I 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

Sm,— The  remedies  proposed  by  your  various  correspon¬ 
dents  for  the  generally  admitted  abuse  of  our  hospital  out¬ 
patient  departments,  form  a  series  of  “  Studies  in  Social 
Therapeutics”  of  rather  hopeless  character.  Mr.  Nelson 
Hardy  says  the  staff  of  hospitals  are  strong  in  defying  reform. 
What  they  really  resent  is  the  imputation  that  their  work  is 
done  carelessly.  The  assistant  physician  as  he  wearily  leaves 
the  hospital  at  6  p.m.,  which  he  entered  at  1.30  p.m.,  feels 
aggrieved  at  being  told  that  he  has  not  only  robbed  his 
brethren,  but  lias  done  work  which  is  worthless.  Quite  hope¬ 
less  is  the  proposition  made  by  two  correspondents  in  the 
British  Medical  Journal  of  August  12tli,  that  “letters” 
should  be  given  solely  by  medical  men.  At  the  hospital 
with  which  I  am  best  acquainted  some  150  persons  apply 
daily  for  relief.  Imagine  the  addition  to  the  work  of  the 
general  practitioners  of  the  town  at  being  called  on  to  examine 
daily  150  applicants  from  whom  they  expect  no  remuneration. 
The  recommendation  system  works  well  in  small  country 
districts,  but  breaks  down  entirely  in  a  large  town. 

What  the  hospital  consultant  wants  is  a  small  number  of 
interesting  cases — people  who  are  really  ill.  What  lie  does 
not  want  is  a  large  number  of  the  trivial  cases — diarrhoea, 
slight  bronchitis,  and  the  like— which  form  so  large  a  pro¬ 
portion  of  the  ailments  for  which  relief  is  sought.  The  latter 
require,  as  a  rule,  but  one  attendance,  and  I  am  convinced 
that  a  large  number  of  these  might  well  afford  treatment  at 
private  hands.  In  the  charity  1  have  referred  to  above,  out 
of  the  150  persons  who  daily  apply,  not  more  than  half  come 
a  second  time.  This  means  that  about  75  persons  ask  for 
alms  costing  about  £7  10s.  per  diem,  at  2s.  a  piece.  This  is  a 
sum  which  probably  a  large  number  could  pay,  and  I  believe 
a  large  proportion  of  the  £7  10s.  should  find  its  way  into  the 
pockets  of  the  general  practitioners  of  the  town. 

The  real  difficulty  of  the  problem  consists  in  the  fact  that  to 
decide  on  a  fit  object  for  medical  charity  the  medical  aspect 
of  the  case  has  to  be  considered,  as  well  as  the  financial  cir- 


Sir, — All  earnest  workers  must  be  glad  to  read  the  let!  • 
from  Drs.  Black  and  Hardy.  Those  who  have  carried  on  ; 
work  of  the  Medical  Charities  Committee  of  our  Associati 
should  show  their  appreciation  of  their  services  by  tryin: : 
put  their  recommendations  into  active  operation.  Their  s  ■ 
gestion — that  a  printed  notice  should  be  affixed  in  the  hall ; 
waiting  rooms  of  charities,  notifying  to  applicants  that 

1  *  i  •  I* _ J."l~  „  nflliA  n!  /-.It-  •  OlTul  fliol  Q  ' 
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charity  is  for  the  benefit  of  the  sick  poor ;  and  that  an  inqi 
will  be  made  into  the  social  circumstances  of  each— is  one  wl 
the  medical  practitioners  connected  with  every  charity  she : 
adopt.  It  has  been  in  force  for  some  years  at  the  Lon 
Hospital.  Why  do  practitioners  systematically  refusi  ( 
push  forward  such  request  ?  Are  they  like  whipped  cu  ■ 
afraid  of  the  hospital  committees?  Are  they  afraid  tha. 
adopted,  well-to-do  persons  shall  be  excluded,  and  that  t ' 
will  not  have  the  power  of  drafting  such  patients  from  t 
“charity”  into  their  private  practice?  Or  are  they  af 
that,  having  club  patients,  they  will  not  be  able  to  draft ,  tl 
into  the  charities  when  they  are  tired  of  them?  Hei 
would  state  that  a  number  of  practitioners  who  hold  clubs 
those  who  most  abuse  charities.  A  practitioner  secures,  a 
much  touting,  several  clubs,  being  paid  about  3s.  Cu. 
member  per  annum.  lie  finds  that  this  is  not  a  p<E 
transaction.  Consequently  he  says  to  the  club  patiei 
“  Oh,  your  case  is  one  for  the  hospital.  I  shall  give  yc 


yj  ii.  y  uui  v-ciov  no  »-  . .  v  ^  ~  • —  -  —  -  ^  - 

note  to  Dr.  B.”  Dr.  B.,  wishing  to  “  keep  in  ”  with  the  i 


practitioner,  admits  the  patient.  The  patient  is  well  treai 
tells  all  his  club  members  of  this,  and  with  the  result  tha 
make  up  their  mind  to  go  to  the  hospital  when  ill.  rorm 
this  gross  imposition  and  fraud  was  provided  agains 
charities  having  a  rule  which  prohibited  a  practitioner 
holding  both  a  club  and  hospital  appointment  at  the s 
time ;  but  I  am  told  this  rule  is  often  not  enforced.  In  one 
in  a  northern  city,  a  practitioner  was  found  to  send  his 
patients  to  the  charity  for  their  medicines.  I  am  infornu  ■ 
another  similar  case  now  in  full  swing;  but,  as  all  hos] 
scandals  are  hushed  up,  it  is  difficult  to  obtain  absolute 
concerning  it.  If,  however,  practitioners  will  tackle  | 
question,  it  can  soon  be  settled.  Let  us  adopt  the  Mancm) 
system  of  checking  imposture.  I  have  given  a  full  aesq 
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n  of  the  working  of  this  system  in  my  book,  Reform  of 
luntary  Medical  Chanties ,  which  is,  I  think,  in  the  library 
oiir  Association.  Next,  let  us  do  away  altogether  with 
|  ary  club.  In  my  opinion,  every  friendly  society,  tontine, 
d  such  like  should  not  have  a  surgeon  attached.  Practi- 
ners  should  be  like  other  bodies  of  business  men — let  them 
nage  their  own  affairs,  and  sell  their  own  goods  to  the 
blic.  If  we  did  so,  we  should  no  longer  be  the  abject 
vants  of  medical  aid  associations  or  sick  clubs.  We  are 
ant  to  be  medical  advisers,  not  medical  servants.  Now  to 
-Ct  such  change,  we  should  organise  a  Public  Medical  Ser- 
e  of  England,  such  as  I  have  described  in  the  British 
:dical  Journal  and  in  my  book.  Let  us  have  definite 
j  3S  f°r  the  entire  country ;  a  regulated  scale  of  fees,  and  by 
■ry  means  exclude  every  person  from  the  management  who 
;  lot  a  medical  practitioner.  If  such  a  service  be  strictly 
dined  to  those  earning  up  to  a  given  standard  of  ivages, 

■  provision  being  made  to  check  abuse,  we  shall  be 
abled  no  longer  with  medical  aid  societies  or  club  touting. 

‘  question  is,  Will  the  present  degrading  competition  in 

■  faculty  allow  us  to  develop  such  a  service  ?  Will  practi- 
lers  holding  appointments  at  charities  carry  out  their  tra- 
'onal  policy  of  passive  antagonism  ?  Our  faculty  is  to  be 
ally  blamed  for  the  present  corrupt  state  of  affairs.  We 
e  never  tried  to  present  any  practical  scheme  of  medical 

!  other  than  voluntary  charities  and  the  Poor  Law.  If  we 
worthy  of  self-government,  then  let  us  manage  our  own 
l  aical  affairs.  I  cannot  see  why  we  should  allow  clubs, 

,  lposed  of  sweeps,  mechanics,  or  scavengers,  to  employ  us 
heir  servants.  Let  us  give  up  all  clubs,  and  form  a  well 
anised  and  publicly  constituted  Public  Medical  Service, 
s  is  the  only  solution  of  the  question  of  medical  aid  asso- 
lons,  and  one  which  will  lead  rapidly  to  hospital  reform, 
can  settle  it  if  ave  would  only  leave  aside  our  low,  petty 
ousies  and  squabbling,  and  for  once  work  upon  business- 
1  principles.— I  am,  elc., 

I  cerpool,  August  12th.  Robert  Reid  Rentoul. 


“Not  a  General  Practitioner ”  writes  very  positively 
!  statements  are  very  fallacious.  In  the  first  place  hos- 
1  physicians  and  surgeons  are  strong  simply  and  solely 
mse  there  are  as  yet  no  conditions  given  with  the  large 
j  nioney  they  receive  from  the  charitable  and  benevo- 
•  Once  get  the  fact  driven  into  the  minds  of  large 
ors  that  their  money  is  squandered  upon  persons  who 
ffd  never  appear  within  the  walls  of  a  hospital,  and  con- 
i  tently  that  money  should  be  bestowed  conditionally  upon 
rmation,  and  their  defiance  (wherever  present)  would  dis- 
|  iar. 

;  im  sure,  again,  that  it  will  not  be  generally  conceded  that 
■ral  practitioners  force  this  power  upon  hospital  pliysi- 
i  s.  There  is  not,  I  submit,  the  slightest  connection  "be- 
“ii  the  bickerings  and  differences  of  general  practitioners 
tliG  abuse  of  medical  charities.  Moreover,  u  young  and 
members  of  hospital  staffs  are  always  men  of  experi- 
m  the  special  hospitals  of  their  choice,  and  whether 
ig  or  old,  are  the  right  men  to  call  in  (in  their  special 
|  Anient)  to  consult  with  general  practitioners.  I  am  glad 
ote  that  ‘•General  Practitioner”  and  I)r.  F.  J.  Smith 
cate  the  same  course  for  reform  which  I  myself  sub- 
j  ed  through  your  columns. 

appears  to  me  now  to  be  advisable  to  request  hospital 
j  icians  to  give  good  reasons  why  general  practitioners 
rid  not  have  sole  admitting  power,  or  at  once  to  reform 
|  rdmgly.— I  am,  etc., 

r t  Kensington,  August  14th.  C.  R.  Illingworth,  M.D. 


h— Dr.  Frederick  Smith’s  letter  is  an  interesting  and 
rtant  one,  as  showing  that  modern  ideas  as  to  hospital 
igement  are  gradually  permeating  the  minds  of  the  junior 
neis  of  the  staff,  several  of  whose  senior  members  have 
“no  been  most  uncompromising  opponents  of  out- 
Lnt  reform,  and.  have,  indeed,  more  than  once  declared 
^solemn  conviction  ’  that  no  reform  was  necessary. 
Smith’s  letter,  however,  does  not  seem  to  me  to  show 
my  united  attempt  is  being  made  by  the  staff'  of  the 
on  Hospital  to  formulate  a  plan  by  which  the  present 
>  may  be  checked,  and,  in  regard  to  the  three  points  I 


mentioned,  the  statements  in  his  letter,  if  examined  by  the 
light  of  other  evidence,  will  show  that  the  agreement  between 
the  practice  of  the  hospital  and  our  reasonable  demands  is 
more  apparent  than  real ;  for  whereas  : 

(1)  We  ask  that  inquiry  should  be  made  into  the  circum¬ 
stances  of  all  patients  by  a  properly  qualified  officer,  and  Dr. 
bmith  replies  that  a  properly  qualified  officer  is  kept  by  the 
hospital  for  this  very  purpose— and  so  far  well  and  good  ;  but 
on  turning  to  the  evidence  of  the  house  governor  of  the 
London  Hospital  before  the  Lords’  Committee,1  I  find  that 
the  number  of  cases  into  which  this  properly-qualified  officer 
inquires  is  strictly  limited,  so  that  in  a  single  year  he  does  not 
inquire  into  more  than  about  800  cases  out  of  a  total 
of  over  109,000  registered  out-patients,  to  say  nothing  of 
diarrhoea  cases,  which  are  held  to  be  “  too  unimportant  for 
registration.  ’  In  fact,  the  principal  cases  into  which  he  is 
permitted  to  inquire  are  those  bringing  letters  from  governors 
(which  might  seem  to  outsiders  to  require  it  least),  and  as 
these  number  22,800  odd,  he  naturally  inquires  about  the 
800,  and  lets  the  22,000  pass  without  inquiry.  As  to  the 
casualties,  which  amount  to  68,342,  or  the  diarrhoea  cases, 
numbering  25,000,  he  has  no  authority  apparently  even  to 
inspect  them.  There  may  possibly  be  some  reason  which 
does  not  appear  on  the  surface  for  thus  restricting  the  in¬ 
spector  s  inquiries,  though  his  whole  time  is  devoted  to 
them,  to  an  average  of  two  or  three  cases  a  day  ;  but  I  do  not 
think  Dr.  Smith  will  maintain  that  it  is  fully  carrying  out  our 
first  suggestion  for  reform. 

(2)  Hie  indiscriminate  supply  of  medicine,  which  we  asked 
might  be  stopped,  was  that  involved  in  what  might  be  called 
the  mechanical  treatment  of  disease  on  the  plan  of  supplying 
bottles  of  medicine  for  a  week  or  a  fortnight,  the  consulta- 
tion  being  described  by  Mr.  Nixon  to  the  Lords’  Committee 
in  these  words:  “The  patient  goes  before  the  clinical  assist¬ 
ant,  and  he  would  say  perhaps,  ‘  IIow  are  you  getting  on  ?  ’  ” 
—“Very  well.”  “Does  your  medicine  suit  you?”— “Yes, 
perfectly.”  Then  he  Avrites  his  rep.  (that  is  to  say,  repetatur), 
and  the  patient  passes  on.  .  (Report,  p.  513).  Dr.  Smith  seems 
to  think  he  adopts  the  spirit  of  our  suggestion  by  stamping 
his  patients’  books,  “  Further  treatment  not  required”  ;  but 
as  he  is  careful  to  premise  “as  far  as  I  am  personally  con¬ 
cerned,”  it  appears  that  even  in  this  very  much  modified 
form  our  second  suggestion  is  not  being  fully  carried  out  by 
his  colleagues. 

(3)  I  am  bound,  of  course,  to  accept  Dr.  Smith’s  assurance 
that,  so  far  as  his  knowledge  extends,  no  unqualified  student 
is  ever  allowed  to  prescribe  for  a  patient  at  the  London 
Hospital  ;  but  I  may  perhaps  be  excused  a  little  wholesome 
scepticism  about  this  matter,  when  I  state  that  while  the 
authorities  of  another  great  London  hospital,  from  the  trea¬ 
surer  downwards,  were  loudly  declaring  that  no  such  thing 
was  possible  as  for  an  unqualified  student  to  treat  patients 
at  their  hospital,  I  actually  had  in  my  house,  acting  as  dis¬ 
penser,  a  student  of  that  veiy  hospital,  who  assured  me  that 
he  and  other  unqualified  men  constantly  did  so.  I  presume 
that  Dr.  Smith’s  disclaimer  as  to  students  extends  to  the 
treatment  of  the  68,000  casualties,  and  if  so,  I  am  happy  to 
learn  that  such  is  the  case. 

If,  knowing  my  scepticism  about  so-called  facts  in  regard 
to  hospital  administration,  Dr.  Smith  is  still  willing  to 
facilitate  my  making  personal  investigation  into  out-patient 
work  at  the  London  Hospital,  with  a  view  to  publishing  the 
results  in  your  columns,  I  shall  be  very  glad  to  accept  his 
invitation  to  visit  the  hospital  at  an  early  date. — I  am,  etc., 
Dulwich,  August  14tli.  H.  NELSON  HARDY. 


NITROUS  OXIDE  ANAESTHESIA  FOR  THE  REMOVAL 
OF  TONSILS  AND  ADENOIDS. 

Sir, —The  regrettable  occurrence  of  a  death  under  chloroform 
administered  for  the  removal  of  tonsils  and  adenoids, as  reported 
in  the  British  Medical  Journal  of  August  5tli,  leads  me  to 
urge  the  adoption  of  nitrous  oxide  for  these  operations.  I 
demonstrated  several  years  ago  the  possibility  of  removal  of 
tonsils  or  adenoids,  or  both,  in  the  short  period  of  anaesthesia 
afforded  by  nitrous  oxide,  the  gas  being  on  the  experimental 
occasions  administered  for  me  by  my  friend  Mr.  Sibley  Read. 
My  colleagues  at  the  Central  London  Throat  and  Ear  Hos- 

1  Sec  Report  of  Select  Committee  on  Metropolitan  Hospitals,  p.  51f>. 
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pital  adopted  the  method,  and  now  many  cases  are  operated  on 
weeklyin  that  institution  under  laughing  gas.  Given  methodical 
prepai'ation,  well-conditioned  instruments,  suitable  assis¬ 
tance,  and  reasonable  dexterity,  no  surgeon  of  any  experience 
in  manipulating  the  fauces  and  naso-pharynx  should  have 
the  slightest  difficulty  in  accomplishing  these  operations 
under  nitrous  oxide.  It  is  surprising  to  me  that  this  is  not 
better  known,  and  I  trust  that  all  who  read  this  letter  will  be 
induced  to  test  the  practice  for  themselves  when  the  oppor¬ 
tunity  occurs. — I  am,  etc., 

Dundas  Grant,  M.A.,  M.D.,  F.R.C.fe.Rng., 

Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  and  to 
the  West  End  Hospital  for  Nervous  Diseases. 

Upper  Wimpole  Street,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  William 
M.  Lory,  Staff-Surgeon,  to  the  Fearless,  August  4th;  Reginald  T.  A. 
Levinge,  Surgeon,  to  the  Urgent,  August  12th.  .  , 

Fleet  Surgeon  W.  F.  Spencer,  M.D.,  has  been  placed  on  the  retired  list 
of  his  rank,  at  his  own  request,  August  lltli.  He  was  appointed  Surgeon 
October  1st,  1872,  and  Staff-Surgeon  twelve  years  thereafter.  He  was 
Surgeon  of  the  Thalia  during  the  Egyptian  war  of  1882,  and  has  the 
Egyptian  medal  and  Khedive’s  bronze  star.  . 

Staff-Surgeon  S.  F.  Hamilton  is  promoted  to  lie  Fleet-Surgeon,  July 
29th.  His  commission  as  Surgeon  dates  from  April  1st,  1873,  and  that  of 
Staff-Surgeon  twelve  years  therefrom.  He wasStaft-Sugeon  of  th e  Dolphin 
during  the  operations  in  the  Eastern  Soudan  in  1884-5  (medal  with  clasp, 
and  Khedive’s  bronze  star). 


ARMY  MEDICAL  STAFF.  . 

Surgeon-Major-Genkral  Charles  Dodgson  Madden  is  placed  on 
retired  pay,  August  1st.  He  was  appointed  Assistant-Surgeon  December 
14th,  1854 ;  Surgeon,  October  5th,  1807:  Surgeon-Major,  August  15th,  1868, 
Deputy- Surgeon-General.  .Tunc  28th,  1876;  and  Surgeon-Ma.ior-General, 
May  7th ,  1882.  He  served  from  January  18th  to  May  20tli,  18.->-->,  m  the  Ci  tinea 
and  before  Sebastopol  (medal  with  clasp,  and  Turkish  medal) ;  with  the 
43rd  Light  Infantry  in  the  Saugor  Field  Division,  irom  December  24th, 
1857,  and  in  the  Field  Division  under  Colonel  Primrose  m  the  latter  part 
of  1859  (medal) ;  and  as  Surgeon  of  the  4th  King’s  Own  throughout  the 
Abyssinian  Campaign,  being  present  as  Field  Surgeon  ot  the  1st  Brigade 
at  the  action  of  Arogee  and  capture  of  Magdala  (mentioned  m  despatches, 
and  promoted  Surgeon-Major  “  for  valuable  services  rendered  during  the 
campaign,”  medal). 

Surgeon-Major  C.  R.  Woods,  serving  in  the  Madras  Command,  is  granted 
an  extension  of  leave  from  .Tune  30th  to  September  29th  on  medical 
certificate.  .  .  - 

Brigade-Surgeon-Lieutenant-Colonel  C.  A.  Atkins,  in  anticipation  ot 
promotion,  is  appointed  an  Administrative  Medical  Officer  m  the  tiom 

hay  Presidency.  „  ,  ...  ,  T.  XT 

Surgeon-Major  Peter  Henry  Roe,  L.R.C.S.Irel.,  died  at  L  ppei  Noi - 
wood  on  August  6tli,  in  his  70th  year.  He  was  appointed  Assistant  stati- 
Surgeon  on  the  Gold  Coast  in  1847,  Surgeon  to  the  Gold  Coast  Artillery  in 
1853,  and  was  afterwards  Staff-Surgeon  and  Principal  Medical  Officer  on 
the  Wrest  Coast  of  Africa.  During  his  term  of  service  on  the  West Coast, 
he  held,  amongst  others,  the  following  appointments:  Magistrate  auu 
Civil  Commandant  (M’Carthy’s  Island,  River  Gambia),  Colonial  Surgeon, 
Judicial  Assessor,  and  Acting  Chief  Justice.  He  was  also  a  member  ot 
the  Executive  and  Legislative  Council.  He  was  made  Surgeon-Major  m 
1858,  and  retired  in  1859.  ,  T„, 

Deputy-Surgeon-General  Henry  Day  Fowler  died  at  Bedford  on  July 
19th.  He  entered  the  service  as  Assistant  Surgeon  December  19th,  l«4o, 
became  Surgeon  July  20th.  1855,  and  Surgeon-Major  December  19tli,. USb.-i, 
retiring  with  the  honorary  rank  of  Deputy-Surgeon-General  June  lbtii, 
1875.  He  served  with  the  82nd  Regiment  in  the  Crimea  subsequent  to  the 
fall  of  Sebastopol  from  October  lltli,  1855,  to  the  close  of  the  war  in  July, 
1856.  He  was  also  in  the  suppression  of  the  Indian  Mutiny  in  185 (-59,  in¬ 
cluding  the  operations  at  Cawnpore  under  Whndham,  the  defeat  ot  tne 
Gwalior  Contingent  on  December  6th,  1857,  the  action  ot  Kalee  Nuddee, 
the  advance  on  Futtelighur,  the  campaign  in  Rohilcund,  and  the  detence 
of  Shahjehanpore  (medal). 

ARMY  MEDICAL  RESERVE 

Surgeon-Major  Peter  B.  Giles  is  promoted  to  be  Surgeon-Lieutenant- 

Colouel,  August  16th.  ,  „  ,,  ..  ,,  ._ 

Surgeon-Captain  E.  Wr.  Barnes,  6th  Volunteer  Battalion  the  Kmn  > 
Liverpool  Regiment,  is  appointed  Surgeon-Captain,  August  16th. 


man,  appointed  to  the  Bengal  Establishment,  lcpoi ted  then  anivala 

Surgeon-Lieutenant-Colonel  George  Hutcheson,  M.D.,  Bengal  Estah 
lisliment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  Juiu 
27th  His  commission  as  Assistant-Surgeon  dates  from  Octobei  1st,  18hs 
Surgeon-Colonel  G.  Thomson,  M.B.,  Bengal  Establishment,  Admin istra 
tive  Medical  Officer  and  Sanitary  Commissioner  of  the  Central  Provinces 
is  appointed  to  officiate  as  Principal  Medical  Officer,  Lahore  District. 

Surgeon-Major  P.  F.  O’Connor,  6th  Bengal  Cavalry,  is  appointed  t.| 
the  medical  charge  of  the  Cantonment  General  Hospital  at  Meerut.  . 

Surgeon-Captain  J.  T.  Daly,  8tli  Bengal  Cavalry,  is  appointed  to tlij 
medical  charge  of  the  Cantonment  General  Hospital  at  Allahabad. 

Surgeon-Captain  T.  Grainger,  Bengal  Establishment,  is  appointee 
Civil  Surgeon  of  Khoolna,  but  to  continue  to  act  as  L'vil  >  uigeoii  i. 

CSurgeorn-Captain  F.  A.  Rogers,  Bengal  Establishment,  is  appoiute.j 
Civil  Surgeon  of  Bogra,  but  to  continue  to  act  as  Civil  Surgeon  ( 

Ils’urgeon-Captain  C.  R.  M.  Green,  Bengal  Establishment  is  appoint c 
Civil  Surgeon  of  Maunbhooni,  but  to  continue  to  act  as  Resident  Suigeoi 
Medical  College  Hospital,  Calcutta.  ....  ,  .  .  .  .  , 

Surgeon  Captain  C.  Donovan,  Madras  Establishment,  is  appointed 
the  medical  charge  of  the  civil  dispensary  at  Port  White,  Burmali,  ns 

C°Surgcon-Major’  J.  L.  Poynder,  Madras  Establishment,  Civil  Surgeo 
of  Sumbulpore,  Central  Provinces,  is  granted  privilege  leave  foi  tlirc 

mSurgeofn-Captam10E!  G.  R.  W’hitcomhe,  Bombay  Establishment,  • 
appointed  toPofficiate  as  Civil  Surgeon  of  Sumbulpore,  in  addition 
his  own  duties,  and  is  appointed  to  the  executive  medical  chaige  ol  Sun 

b Th^three  months’  privilege  leave  granted  to  Surgeon-Captain  E.  < 
Hark,  Bengal  Establishment,  is  commuted  to  leave  on  medical  certifuai 

f01Surgc"ajor  J.  Maitland,  M.D  Madras  Establishment  is  appoint! 
to  act  as  Surgeon  and  Professor  ot  Surgery  and  Clinical  Suigeij,  Main, 

'  Tlfe  services  of  Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Est 
blishment,  are  replaced  at  the  disposal  of Mhe  Government .of  Madias. 
Surgeon-Major  E.  W.  Young,  Bombay  Establishment,  is  pel  mitt  ed 

ieSmveon-Lijutenant  S.  H.  Burnett,  Bombay  Establishment,  is  tran 
ferred  from  general  duty  in  the  Poona  District  to  gonei  ,d  duly  mil 

b'  Surgeon-Col  on  el  G.  C.  Chesnaye,  Bengal  Establishment,  Pi'incir 
Medical  Officer  Lahore  District,  is  granted  leave  out  ol  Tndia  toi 

months  on  medical  certificate.  -Fatahlh 

Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Bateman.  Madias  E st . 
ment,  is  promoted  to  he  Surgeon-Colonel  Irom  July  1st.  His  conn 

as  Assistant  Surgeon  is  dated  March  3ist.  1865.  cfaWidimei 

Tiie  promotion  of  Surgeon-Colonel  K.  Bowman,  .  i 

dated  April  8th.  will  have  effect  from  February  2bth,  the  tenuie  of  1 
appointment  in  the  administrative  grade  of  the  Indian  Medical -oiu 
Bombay,  reckoning  from  April  16th.  ,  „  .  „  .  f,  T  Pv.Tv, 

The  promotion  of  Brigade-Surgeon-Lieuten a nt-Colon el  C .  T.  i  ,t - 
M.B.,  Bombay  Establishment,  dated  May  10th,  will  have  ctleit 

F<Sureemi- Major  J.  S.  Wilkins,  D.S.O..  Bombay  Establishment,  Adi 
Civil  Surgeon  of  Broach,  is  allowed  privilege  leave  for  three  months. 


THE  VOLUNTEERS.  .  ,E 

The  undermentioned  gentlemen  are  appointed  Surgeon -Li  eiitem  > 
the  corps  specified,  all  dated  August  12th  :  Sidney  Herbert  Snlil,  m. 
1st  Essex  Artillery  (Eastern  Division  Royal  Artillery),  John  .ig 
gale,  M.B.,  1st  West  Riding  ot  Yorkshire  Artillery  (Westein  I  . 
Royal  Artillery);  Sydney  Monckton  Copkman  M  D  2nd  London  R  n 
John  William  Talent,  M.B.,  3rd  Volunteer  Battalion  the  Mancne. 

R Sdl  r  ge  o  li -Lieutenant  C.  T.  Griffiths,  1st  Volunteer  Battalion  the  So 
Staffordshire  Regiment  (late  the.  1st  Stafford),  is  promoted  to  be  .  i  g 
Captain,  August  12th. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Meauai  ‘ 
of  the  Army  have  been  officially  notified  as  having  taken  place  dui  mg 
past  month. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  A.  Adams,  M.D.,  Madras  Establishment,  Residency  Sur¬ 
geon  in  the  Western  States  of  Rajpootana,  is  appointed  to  officiate  as 
Residency  Surgeon  and  Chief  Medical  Officer  in  Rajpootana. 

Brigade-Surgeon-Lieutenant-Colonel  G.  C.  Ross.  Bengal  Establishment, 
is  granted  the  temporary  rank  of  Surgeon-Colonel  from  June  16th,  while 
officiating  as  Administrative  Medical  Officer  and  Sanitary  Commissioner, 
Central  Provinces.  . 

Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Newman,  M.D.,  Bengal 
Establishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel  from 
July  4th,  while  officiating  as  Inspector-General  of  Civil  Hospital,  Bengal. 
Surgeon-Lieutenants  C.  B.  Prall,  R.  Heard,  and  V.  G.  Drake-Brock- 


Brig.-Surg.-Lt.-Col.  W.  H.  Steele,  M.D. 
Surg.-Lt.-Col.  .T.  G.  Williamson 
Surg.-Ma.jorW.  P.  Feltham  ... 

,,  W.  J.  Macnamara,  M.D 

,,  H.  Sanders . 

Surg.-Oapt.  J.  J.  C.  Donnet 
H.  V.  Dillon 
H.  T.  Baylor 
,,  J.  B.  Wilson,  M.D. 

,,  W.  Dowman 

Surw-Lieut.  G.  .T.  Buchanan,'  M.B. 

°  ,,  G.  S.  Walker,  M.B. 

,,  G.  A.  Moore,  M.B. 

„  H.  W.  H.  O’Reilly,  M.B 

,,  N.  Marder . 

.,  J.  H.  Farmer 


From 

Dover 

Okeliampton 
Portsmouth 
Windsor  ... 
Dublin  ... 
Ylalta 
Limerick... 
Lichfield ... 
Dublin  ... 
York 

Wexford  ... 
Kilkenny... 
Cork  .  . 

Dublin  . . . 


To 

Devon  port. 
Shorncliflr. 
Devonport. 
Gosport. 

Shorncliffe. 

Portsmouth. 

Horfield. 

Cork. 

Dublin. 

Wicklow. 

Strensall  ('J 

Cork. 

Beltlst. 

Curragh. 


THE  VOLUNTEER  OFFICERS’  DECORATION- 
The  London  Gazette  of  August  11th  contains  a  further  list  otvoi 
officers  upon  whom  the  Queen  has  conferred  the 
Decoration,  the  lollowing  being  among  the  number.  Swigeon  m 
Surgeon-Major  D.  Adams  (retired),  late  1st  Huntingdonshire  Light » 
Surgeon-Major  J.  Knill,  2nd  Gloueoetershire  (the  Bristol) 
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•;eon-Major  W.  L.  Winterbotham,  M.B.  (retired),  2nd  Volui 
'  in  the  Prince  Albert’s  (Somersetshire  Light  Infantry) ;  Surgeon-Major 
,  Johnstone,  Galloway  Rifles;  Surgeon-Major  P.  B.  Smith,  M.D.,  1st 
mteer  Battalion  the  Gordon  Highlanders. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


OVEL  LUNATIC  ASYLUM  CASE:  APPLICATION  FOR  A  WRIT  OF 
HABEAS  CORPUS. 

August  10th  Mr.  Home  renewed  his  application  in  the  Queen’s  Bench 
sion,  before  Justices  Cave  and  Wright,  calling  upon  Mr.  Woods,  the 
ical  Superintendent  of  Hoxton  House  Asylum,  to  show  cause  why  lie 
ild  not  produce  the  body  of  Mr.  Harry  Wyndham  Carter,  an  alleged 
tic  at  present  in  the  asylum.  Counsel  went  on  to  show  the  difficulty 
had  been  found  in  getting  at  certain  documents  to  warrant  Mr. 
er’s  detention, ,  and  produced  an  affidavit  from  Mr.  W.  Doveton 
th,  Mr.  Carter’s  solicitor,  bearing  out  his  statement ;  and,  further, 
during  an  interview  of  nearly  two  hours,  Mr.  Smyth  adds  that  Mr. 
er  spoke  to  him  in  a  calm  and  rational  manner.  The  judges  held 
as  no  affidavit,  from  Mr.  Carter  was  produced,  the  application  could 
be  granted.  Mr.  Home,  on  remarking  that  an  affidavit  from  an 
jed  lunatic  would  be  open  to  comment,  was  reminded  by  Mr.  Justice 
3  that  his  case  was  that  AH-.  Carter  was  not  a  lunatic,  and  consequently 
e  would  be  no  difficulty  in  liis  obtaining  an  affidavit.  Mr.  Home  asked 
e  allowed  to  apply  again  ;  to  this  Mr.  Justice  Cave  said:  We  cannot 
ent  you  applying  any  number  of  times. 

le  unusual  feature  about  a  case  of  this  nature  is  that  an  application 
ild  be  made  to  the  court  for  a  writ  of  habeas  corpus,  instead  of  ap- 
ng  to  the  proper  authorities  tor  a  delunatico  inguirendo,  to  test  the 
tal  condition  of  the  alleged  lunatic,  especially  with  regard  to  his  being 
to  manage  himself  and  his  affairs,  and  his  fitness  or  unfitness  to  be 
lined  in  an  asylum. 


|  ■  .  “BOLD  ADVERTISEMENT.” 

.Z.— Disreputable,  in  our  opinion,  as  are  the  facilities  afforded  for 
ere’s  sake  to  quacks  for  advertising  by  otherwise  “thoroughly  reput- 
.  le  daily  newspapers,”  as  the  New  Zealand  Lyttleton  Times  is  reputed 
be,  it  is  much  to  be  regretted  that  charlatanic  professors  of  so  pro- 
mneed  a  type  as  “  Professor  Richard,  M.E.,”  would  seem  to  be,  should 
.  abetted  in  tlieir  efforts  to  gull  the  public  by  according  insertion  in 
'  columns  to  their  glaring  advertisements.  Be  that  as  it  may.  we  may 
itc  that  if  the  local  profession  care  to  take  the  matter  in  hand  there 
mid,  we  apprehend,  be  little  difficulty  in  obtaining  a  conviction  for 
cgal  practice. 

“  COVERING  ”  AN  UNQUALIFIED  PRINCIPAL. 

.RY  writes :  Is  it  permissible  for  a  registered  man  to  work  a  practice, 
,ien  surgery  or  dispensary  for  an  unqualified  man  or  layman  for 
lary  or  percentage ;  no  partnership  between  them,  and  the  registered 
:an  nominally  the  owner  of  practice  ? 

V  Such  an  arrangement  as  that  suggested  would  not  only  be  exeep- 
mally  dishonouring  to  the  registered  man,  but  perilously  near  to 
•overing  an  unqualified  man,”  even  if  it  did  not  dr  facto  constitute  an 
itainment  of  money  under  false  pretences;  and  would  very  justly 
ibject  the  practitioner  to  the  punishment  of  having  his  name  removed 
om  the  Register  by  the  General  Medical  Council. 


MEDICAL  MEN  AND  THE  LAY  PRESS. 

•C.S.  (Seaforth).— Although  we  see  no  valid  objection  to  the  insertion 
the  lay  papers  of  the  article  of  advice  re  “  Across-Channel  Travel¬ 
og,”  it  would,  in  our  opinion,  have  been  in  stricter  accord  with  the 
uc  ethical  principle  if  either  the  surgical  qualification  or  the  local 
ibitation  of  the  writer  had  been  omitted,  inasmuch  as,  taken  con- 
intly,  they  afford  a  more  or  less  direct  indication  to  the  name  of  the 
•actitioner. 


DENTISTS  AND  DOCTORS. 

ior  Member  would  be  glad  to  know  (1)  If  it  is  usual  for  medical 
en  to  charge  fully  qualified  surgeon  dentists  for  professional  attend¬ 
ee.  upon  themselves  or  their  families  ?  (2)  Is  it  the  custom  for 

mtists  to  charge  medical  men  or  tlieir  families  for  extractions  and 
lings,  and  also  for  artificial  cases? 

V*  We  understand  that  it  is  not  customary  for  medical  men  to 
targe  dentists  for  any  visits  or  prescriptions,  but  any  out-of-pocket 
:penses  ought  to  be  refunded.  For  instance,  to  pay  a  visit  and 
cite  a  prescription  occupies  time  but  might  be  gratuitous,  but  drugs, 
irgical  instruments,  etc.,  should  be  paid  for  if  supplied  by  the  medi- 
1  man.  Similar  rules  apply  to  dentists.  Any  operation  such  as 
■’ding  or  extraction  should  not  be  paid  for,  but  the  dentist  should  be 
numerated  for  anymaterial  he  may  use  in  filling,  or  for  thematerial, 
c.,  used  in  manufacturing  a  denture.  Sometimes  a  mutual  arrange- 
entismade  by  which  half  the  usual  fee  is  paid  by  each,  and  this  is 
very  satisfactory  arrangement;  such  arrangement  should  only  in- 
ude  the  wife  and  sons  and  daughters,  and  ought  not  to  cover  all  the 
natives. 


WHO  IS  TO  PAY  ? 

uola  writes :  Some  time  back  I  was  going  out  for  a  walk  with  another 
intleman  when  a  police  sergeant  accosted  me,  and  asked  me  to  go 
ith  him  to  examine  a  body  which  was  supposed  to  be  that  of  a  man 


who  had  died  of  small-pox.  I  am  the  medical  superintendent  of  a 
hospital,  but  only  visit  cases  notified  by  other  practitioners  in  my 
duties  as  such.  1  went  a  mile  with  him,  and  found  that  death  had 
been  caused  by  haemorrhagic  small-pox,  and  gave  a  certificate  to  that 
effect,  which  was  handed  on  to  the  coroner,  and,  of  course,  no  inquest 
was  held.  I  saw  to  all  precautions  as  regards  disinfection,  etc.,  and 
was  also  delayed  for  three  hours  whilst  my  own  clothes  were  being 
disinfected.  Afterwards  I  sent  in  a  bill  for  £3  3s.  to  the  police  in¬ 
spector,  but  he  says  he  has  nothing  to  do  with  it.  The  coroner  simi¬ 
larly  returned  the  bill.  Can  you  inform  me  who  is  liable  to  pay  me 
for  my  trouble?  The  place  is  in  my  hospital  district,  but  that  is  not 
one  of  the  duties  for  which  I  am  paid  by  the  hospital  board. 

The  only  person  liable,  if  anyone,  seems  to  be  the  sergeant,  who 
no  doubt  supposed  the  case  to  be  one  included  under  the  hospital  ap¬ 
pointment,  and,  of  course,  never  intended  to  incur  any  personal  lia¬ 
bility.  If  the  local  sanitary  authority  are  disposed  to  be  generous,  they 
might  lander  the  circumstances  allow  a  fee  without  having  it  sur¬ 
charged  by  the  auditor,  but  there  is  no  power  to  compel  them  to  make 
such  an  allowance.  The  case  seems  really  to  have  been  one  in  which 
medical  services  were  volunteered,  and  where  they  will  probably 
prove  to  have  been  given  gratuitously. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS,  Thursday,  August  10th. 

Treatment  of  Sewage. — Air.  II.  Fowler,  in  answer  to  Mr.  Mather,  said  it 
was  the  invariable  practice  of  the  Local  Government  Board  to  decline  to 
sanction  a  loan  for  any  scheme  of  sewerage  or  sewage  disposal  unless  it 
provided  that  the  sewage  should  be  purified  by  being  passed  through 
land  before  being  discharged  into  a  river  or  stream  to  which  the  Rivers 
Pollution  Prevention  Act,  1876,  applied.  They  considered  that  the  re¬ 
quirements  of  the  Act  would  be  contravened  unless  the  sewage  was  so 
purified.  The  Board  were  fully  aware  that  by  means  of  chemical  and  me¬ 
chanical  treatment  very  muchTnaynow  be  done  to  aid  in  the  purification 
of  the  sewage,  and  they  therefore  approved  of  a  very  much  less  area  of 
land  being  provided  when  the  authority  proposed  to  adopt  such  treat¬ 
ment;  but  they  were  not  of  opinion  that  these  means  alone,  without  the 
passing  of  the  sewage  through  land,  were  sufficient.  The  acquisition  of 
land  for  the  purpose  referred  to  was,  no  doubt,  in  some  cases  attended 
with  difficulty  and  it  must  increase  the  cost  of  the  scheme.  It  was  also 
the  case  that  delay  had  in  some  cases  been  occasioned  where  sanctions  to 
loans  had  been  withheld  pending  arrangements  beingmade  for  the  acqui¬ 
sition  of  land.  He  had  considered  the  question  as  to  instituting  an  in¬ 
quiry,  but  apart,  from  the  difficulty  of  securing  the  services  on  such  a 
committee  of  men  of  the  necessary  scientific  and  practical  knowledge 
who  could  give  the  requisite  time  for  such  an  inquiry  at  places  at  a 
distance  from  London,  he  was  not  prepared  at  present  to  say  that  such 
an  inquiry  was  necessary.  The  inspectors  ofthe  Local  Governmnt  Board, 
in  connection  with  the  inquiries  which  they  had  to  hold  with  regard  to 
sewerage  schemes,  were  carefully  watching  the  processes  which  were 
proposed  in  aid  of  land. 

Monday,  August  lUth. 

Typhoid  Fever—  Sir  C.  Cameron  asked  the  Secretary  for  Scotland 
whether  his  attention  had  been  called  to  the  threatened  eviction  of 
eighteen  households  at  Auchiutibber,  Lanarkshire,  in  consequence  of  an 
outbreak  of  typhoid  fever  in  the  village,  attributed  to  a  contaminated 
water  supply ;  whether  any  steps  had  been  taken  by  the  sanitary  authority 
to  provide  a  pure  supply;  whether  the  eviction  proceedings  had  been 
taken  at  the  instance  of' the  sanitary  authority,  or  at  that  of  the  pro¬ 
prietor  of  the  houses;  and  whether  the  Board  of  Supervision  had  had 
their  attention  directed  to  the  epidemic  and  its  cause.— Sir  G.  Trevelyan, 
in  reply,  said :  The  attention  of  the  Board  of  Supervision  was  called  to 
the  outbreak  of  enteric  fever  which  took  place  at  Clyde  Rows,  Auchin- 
tibber,  in  October  last,  in  consequence  of  an  impure  water  supply,  by  the 
annual  report  of  the  medica  l  officer.  The  local  authority,  in  the  due  per¬ 
formance  of  tlieir  duty,  obtained  a  decree  from  the  Sheriff  ordering  the 
proprietor  to  introduce  a  pure  supply.  It  appears,  however,  that  pure 
water  is  not  to  be  had  in  the  locality,  and  the  proprietor  has  accordingly 
decided  to  close  the  houses,  and  served  the  necessary  notices  on  the 
occupiers  to  quit.  The  local  authority  are  making  every  effort  to  improve 
the  sanitary  condition  of  their  district,  and  have  undertaken  a  very  ex¬ 
tensive  and  costly  scheme  to  supply  the  whole  of  the  middle  ward  of 
Lanarkshire  with  an  abundance  of  pure  water.  These  works  are  in  pro¬ 
gress  under  the  Lanarkshire  AVater  Act,  1892,  and  when  completed  no 
district  in  Great  Britain  will  be  better  provided  for. 

Factory  and  Workshops  Acts. — Mr.  .T.  Rowlands  asked  the  Secretary  of 
Sta  e  for  the  Home  Department  whether  he  was  aware  that,  as  reported 
in  the  Star  of  August  10th.  Mr.  De  Rutzen,  one  of  the  metropolitan  magis¬ 
trates,  was  going  to  hear  again  some  summonses,  under  the  Factory  and 
AVorkshops  Acts,  previously  dismissed  by  him  :  whether  the  summonses 
referred  to  were  those  against  the  decision  on  which  notice  of  appeal  was 
given  by  Her  ATajesty’s  Superintending  Inspector  of  AA’orksliops,  Air. 
Lakeman;  whether  those  appeals  had  been  withdrawn,  and,  if  so, 
on  what  grounds  ;  and  whether  the  appeals  against  recent  decisions  by 
Air.  Plowden,  another  metropolitan  magistrate,  on  other  summonses 
under  the  same  Acts,  were  to  be  proceeded  with,  and,  if  not.  for  what 
reason.— Mr.  Asquith  said :  There  were  four  cases  before  Air.  De  Rutzen 
in  which  the  summons  was  pronounced  informal.  He  understood  that 
fresh  summonses  were  to  be  granted,  and  the  casesheard  on  tlieir  merits. 
There  was  no  appeal  in  cases  that  were  dismissed,  but  application  might 
be  made  for  a  case  to  be  stated  on  a  point  of  law.  In  these  four  cases  no 
such  application  was  made.  There  were  two  cases  before  Air.  Plowden, 
both  dismissed,  and  in  both  a  case  was  asked  for.  As  to  one  of  them,  it 
was  not  thought  a  favourable  case,  and  was  dropped  accordingly.  As  to 
the  other  case,  he  might  refer  to  the  answer  he  gave  in  the  House  on  the 
21st  of  last  month. 
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UNIVERSITIES  AND  COLLEGES. 


[Aug.  19,  1893. 


UNIVERSITIES JIND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M.B.)  Examination,  July,  1893.— Pass  List. 

Entire  Examination : 

First  Division— *J .  T.  Auld,  Owens  College;  *H.  W.  Bruce,  Guy’s  Hos¬ 
pital  ;  J.  F.  Dobson,  Yorkshire  College ;  C.  H.  Fagge,  Guy’s  Hos¬ 
pital;  *R.  C.  Field,  Yorkshire  College;  ^Mildred  May  Gostling, 
Bedford  College,  London  ;  Bessy  Neilson  Hamilton,  University  Col¬ 
lege.  Dundee ;  Alice  Mary  Hawker,  University  College  ;  *R.  Kelsall 
Owens  College;  J.  Mooney,  Owens  College;  J.  Morton,  Owens 
College;  S.  Pearce,  B.A.,  private  study  and  University  Tutorial 
College;  G.  E.  Richmond,  B.A.,  Owens  College;  J.  H.  Sheldon, 
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*P.  M.  Wright,  Kingswood  School. 

Second  Division.— E.  W.  Adams,  Firth  College  ;  K.  B.  Alexander,  Guy’s 
Hospital;  *J.  Broadley,  Yorkshire  College;  C.  W.  Chaplin,  St. 
Olave’s  Grammar  School,  Southwark  ;  H.  H.  Cheesman, Westminster 
Hospital;  G.  II.  Coltart,  Epsom  College  ;  S.  W.  R.  Colyer,  Charing 
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E.  V.  Foss,  University  College,  Bristol;  E.  A.  Gates,  University 
College  and  private  study;  J.  A.  Glover,  St.  Paul’s  School;  F.  G. 
Greenwood,  Yorkshire  College;  H.  FitzN.  Hine,  Middlesex  Hos¬ 
pital  and  University  Tutorial  College;  W.  J.  Hirst,  Yorkshire  Col- 
ege  ;  H.  H.  Jamieson,  St.  George’s  Hospital  and  St.  Paul’s  School ; 
H.  S.  Jenkins,  Craigmore  College,  Bristol;  ilA.  J.  Knowlton, 
Hartley  Institute  and  Royal  College  of  Science;  Ethilda  Budget 
M.  Meakin,  University  College  ;  W.  T.  Milton,  Guy’s  Hospital;  E.W. 
Mole,  B.A.,  private  study;  Edith  Neild,  School  of  Medicine,  Edin¬ 
burgh,  and  Heriot-Watt  College;  R.  Norman,  Epsom  College;  J.  B. 
Page,  St.  Mary’s  Hospital ;  H.  B.  Palmer,  Edinburgh  School  of 
Medicine  and  private  study  ;  P.  A.  Ross,  University  College,  Bristol ; 
W.  T.  Rowe,  St.  Bartholomew’s  Hospital ;  P.  W.  Rowland,  St.  Bar¬ 
tholomew’s  Hospital ;  C.  Salkeld,  B.A.,  Durham  Colleges  of  Medi¬ 
cine  and  Science,  Newcast.le-on-Tyne ;  IT.  H.  Scott,  St.  Bartholo¬ 
mew’s  Hospital  and  City  of  London  School ;  A.  P.  H.  Simpson,  Uni¬ 
versity  College,  Liverpool,  and  private  study;  *F.  B.  Skerrett, 


University  and  Cliesliunt  Colleges  ;  R.  F.  C.  Ward,  Epsom  College  ; 
Eliza  Turner  Watts,  private  study  ;  G.  E.  Waugh,  Epsom  College  : 
*C.  A.  West,  Westminster  Training  University,  Tutorial  and  City 
of  London  Colleges;  R.  W.  Woodward,  B. A.,  University  College, 
Nottingham,  and  private  study. 

Honours  Candidate  recommended  for  a  Pass. — J.  A.  N.  Longlev,  King 
Edward  High  School,  Birmingham,  and  Mason  College,  Birming¬ 
ham. 

Chemistry  and  Experimental  Physics. — H.  It.  Beale,  St.  Thomas’s  Hospital 
and  private  tuition ;  J.  W.  H.  Bendle,  St.  Mary’s  Hospital;  iT.  P. 
Berry,  Guy’s  Hospital;  S.  O.  Bingham,  St.  Thomas’s  Hospital; 
tH.  Bond,  St.  Bartholomew’s  Hospital;  ISusila  Anita  Bonnerjee, 
private  study;  iF.  Brickwell,  St.  Bartholomew’s  Hospital;  tJ.  D. 
Bridger,  Guy’s  Hospital  and  private  study;  J.  C.  Bristow,  King’s 
College;  Josephine  Brown,  private  tuition;  iJanet  Wal degrave 
Carr,  University  Tutorial  College ;  H.  F.  Cheshire,  private  study; 
W.  H.  Coltart,  Mason  College;  tA.  G.  Colvile,  University  Tutorial 
College  ;  B.  N.  Das,  University  College  and  Hughli_ College.  Bengal ; 
F.  S.  Dawe,  University  Tutorial  College;  tE.  .T.  Distin,  King’s  Col¬ 
lege;  R.  H.  Dixon,  private  tuition ;  E.  P.  H.  Dudley,  Firth  College; 
H.  Dyer,  Epsom  College;  C.  E.  Evans,  Bourne  College,  Quinton, 
and  University  Tutorial  College:  II.  A.  T.  Fairbank,  Epsom  Col¬ 
lege;  E.  L.  Farncombe,  Malvern  and  Mason  Colleges  ;  J.  S.  Gavner, 
University  Tutorial  College  and  St.  Bartholomew^  Hospital ;  1H.  B. 
Gibbins,  Leighton  Park  School,  University  Tutorial  College,  and 
private  study  ;  M.  H.  Greener,  private  study ;  iL.  E.  C.  Ilandson, 
Guy’s  Hospital  and  private  study ;  A.  C.  Haslam,  St.  Thomas’s  Hos¬ 
pital:  R.  Hatfield,  St.  Bartholomew’s  Hospital;  E.  A.  Hodder,  Bed¬ 
ford  Grammar  School ;  tJ.  G.  F.  Hosken,  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  H.  Howgate,  private  study  and  Yorkshire  College;  E.  T. 
Jensen.  Guy’s  Hospital;  tF.  II.  Lawson,  Middlesex  Hospital  and 
University  Tutorial  College;  iF.  A.  Lcete,  private  study  and 
Birkbeck  Institution ;  tF.  C.  Lewis,  St.  Mary’s  Hospital  and  Birk- 
beck  Institution;  tJ.  M.  A.  Manning,  St.  George’s  Hospital  and  Birk¬ 
beck  Institution  ;  tG.  C.  Marrack,  St.  Bartholomew’s  Hospital ;  tJ. 
Matthews,  Firth  College ;  T.  Morgan,  University  College,  Aberyst- 
with ;  A.  Mort,  Royal  College  of  Science,  Dublin;  ,T.  R.  Morton, 
London  Hospital ;  B.  N.  Mullan,  Grant  College.  Bombay,  University 
Tutorial  College,  and  private  study;  J.  S.  New,  private  study:  H. 
B.  G.  Newham,  St.  Thomas’s  Hospital  and  Birkbeck  Institution  ; 
tA.  P.  Newton.  Mason  College.  Birmingham,  and  private  study;  J. 
A.  O  Dowd,  Mason  College,  Birmingham ;  tM.  B.  Oliver,  Univer¬ 
sity  College  and  private  study;  A.  Ovine,  private  study;  C.  Pike, 
London  Hospital:  iB.  E.  Potter,  Birkbeck  Institution  and  Charing 
Cross  Hospital:  W.  B.  Prowse.  Clifton  Laboratory  and  private 
study;  tLouise  Rickword.BedfordCollege, London  :  1J.E.  Robinson, 
St.  Bartholomew’s  Hospital ;  tS.  A.  Ruzzak,  Guy’s  Hospital;  tF.  W. 
Sheppard,  University  Tutorial  College ;  1G.  B.  Thwaite,  University 
Tutorial  College ;  and  J.  F.  West,  King  Edward  School,  Birming¬ 
ham,  and  Mason  College,  Birmingham. 

Biology.—  E.  G.  Andrew,  Guy’s  Hospital ;  D.  A.  Ashton,  Owens  College; 
Constance, Mary  Boui  lay,  Mason  College  and  private  study ;  Lucy 
Bramley-Moore,  Bedford  College,  London ,  F.  Butterfield,  Owens 
College:  II.  Calvert.  University  College;  E.  T.  Caton,  B. A.,  Uni¬ 
versity  Extension  College.  Reading,  and  private  study;  W.  H.  Cazaly, 
B  A.,  St.  Bartholomew’s  Hospital;  F.  G.  II.  Cooke',  University  Col¬ 


lege;  F.  W.  Cotton,  University  College,  Bristol;  D.  Davies,  Uni¬ 
versity  College;  E.  F.  Ellis,  University  College;  E.  Evans,  Uni¬ 
versity  College,  Bangor  ;  T.  Evans,  University  College,  Aberystwith: 
C  B  Fairbank,  Epsom  and  University  Colleges  and  private  studv;, 
T.  L.  Fennell,  Owens  College;  B.  G.  Fiddian,  University  College, j 
Cardiff;  E.  F.  Fookes,  Owens  College ;  H.  E.  C.  Fox,  Guy’s  Hos-| 
pital  •  F.  A.  Hadley,  King’s  College  ;  Helen  Beatrice  Hanson,  West- 
combe  House,  Brighton ;  W.  C.  Hill,  University  Tutorial  College. 


Bristol;  E.  Leach,  Owens  College;  iR.  C.  Leaning,  Kent  College, 
Canterbury,  and  University  Tutorial  College;  T.  F.  It.  ^McDonnell 
St.  Paul’s  School  and  private  study;  iO.  Marriott,  Guy’s  Hospital 
Louisa  Martindale,  Royal  Holloway  College ;  Marion  Bessie; 
Mathieson,  University  College ;  til.  IT.  Mills,  Westminster  Ilos 
pital,  Birkbeck  Institution,  and  private  study;  J.  Milne,  Owens  Uol 
lege-  A.  Moon,  Guy’s  Hospital ;  R.  R.  Mowll,  King’s  College;  tH. J. 
Norris,  St.  Thomas’s  Hospital;  E.  M.  Pearse,  University  College, 
Bristol;  W.  E.  Peck,  University  College:  tA.  G.  G.  Plumley,  Mer 
chant  Venturers’ School,  Bristol;  E.  C.  Plummer,  King’s  College ; 
11.  D.  Pollard,  High  School  and  University  College,  Nottingham; 
t.T,  H.  Rhodes,  St.  Bartholomew’s  Hospital;  G.  M.  O.  Richards 
High  School  and  University  College,  Nottingham;  H.  E.  Richard 
son,  B.A.,  private  study;  A.  Ricketts,  University  College;  Adeline- 
Mary  Roberts,  University  Tutorial  College:  W.  E.  Ruttledge,  Uni 
versity  College ;  Mary  E.  S.  Scharlieb,  B.A.,  University  College 
W.  P.  Schreiner,  Downing  College,  Cambridge ;  W.  S.  Sheldon 
University  College;  W.  B.  Silas,  University  Tutorial  College 
tH.  D.  Singer,  Merchant  Taylors’  School,  University  Tutorial  Col 
lege  and'  private  study ;  A.  R.  Spencer,  Carlyon  College 
and  private  study;  E.  Stott,  Owens  College;  H.  Stuart,  Uni 
versity  College ;  Margaret  Helen  Style,  Royal  Holloway  College 
J.  G.  C.  Taunton,  Mason  College;  H.  J.  Taylor,  Owens  College  :  11 
S  Thomas,  St.  Bartholomew’s  Hospital ;  A.  J.  W.  Wells,  University 
Tutorial  College;  tW.  D.  Wiggins,  St.  Mary’s  Hospital;  R.  S 
Williams,  University  of  Edinburgh,  and  University  College,  Liver 
pool;  R.  E.  B.  Wifmot,  St.  Mary’  Hospital;  tB.  M.  Young,  St 
Thomas’s  Hospital. 

*  These  candidates  have  also  passed  in  the  Mathematics  of  the  Inter 
mediate  Examination  in  Science,  and  have  thus  become  admissible  toth 
B.Sc  Examination. 

t  These  candidates  have  now  completed  the  examination. 

Intermediate  Science  and  Preliminary  Scientific  (M.B.)  Co? 
jointly. — Examinations  for  Honours  : 

Inorganic  Chemistry.— First  Class:  E.  J.  Russell,  Int.  Sc.  (Exhibition) 
University  College,  Aberystwith;  F.  H.  Painter,  Int,  Sc.,  private 
study;  A.  C.  Wright.  Int.  Sc.,  Magdalen  College,  Oxford;  *W.  H 
Sodeau,  Prel.  Sci),  King’s  College.  Second  Class  :  R.  E.  Barnett 
Int.  Sc,,  Royal  College  of  Science  and  private  study;  R.  11 
Pickard,  Int.  Sc.,  Mason  College:  A.  L.  White,  Int.  Sc.,  Yorkshire 
College  and  private  study;  *0.  F.  F.  Griinbaum,  Prel.  Sci.,  Triniti 
College,  Cambridge;  *C.  Nathan,  Prel.  Sci.,  private  study  anc 
University  Tutorial  and  Finsbury  Technical  Colleges.  Thin 
Class:  W.  Cammack,  Int.  Sc.,  University  College,  Aberystwith 
W.  Cormack.  Int.  Sc,,  private  study ;  *T.  A.  Mayo,  Prel.  Sci.,  Epson 
College;  E.  Stenhouse,  Int.  Sc,,  Royal  College  of  Science;  *A.  8 
Barnes,  Prel.  Sci.,  Mason  College;  J.  G.  Wells,  Int.  Sc.,  private 
study  ;  T.  J.  Thomas.  Int,  Sc.,  University  College,  Aberystwith 
E.  A.  Tyler,  Int.  Sc.,  Mansfield  Gr.  School  and  University  College 
Nottingham.  , 

Experimental  Physics. — First  Class  :  .T.  W.  Pickles,  Int.  Sc.  (Neil  Avnot 
Exhibition  and  Medal),  Royal  College  of  Science,  Owens  College 
and  private  study;  *W.  II.  Sodeau,  Prel.  Sci.  (Neil  Arnott  Medal) 
King’s  College  Tb.  Hopkinson,  Int.  Sc.,  Trinity  College,  Cam 
bridge  ;  E.  A.  Tyler,  Int.  Sc.,  Mansfield  Gr.  School  and  Universit; 
College,  Nottingham.  Second  Class:  H.  T.  George,  Int.  Sc.,  Uni 
versity  College,  Cardiff.  Third  Class  :  *0.  F.  F.  Griinbaum,  Prel 
Sci.,  Trinity  College,  Cambridge;  A.  G.  Haynes,  B.A.,  Int.  Sc. 
Birkbeck  Institute  and  University  Tutorial  and  Carlyon  Colleges 
A.  M.  Stewart,  Int.  Sc.,  University  College,  Bangor;  G.  Finch,  Int 
Sc.,  University  College. 

Botany.— First  Class:  J.  Belling,  Prel.  Sci.,  Mason  College,  feeconi 
Class:  J.  G.  Wells,  Int.  Sc.,  private  study;  F.  Douglass,  Int.  Sc 
private  study.  Third  Class  :  Elinor  A.  N.  Twigg,  Int.  Sc.,  Masoi 
and  University  Tutorial  Colleges;  G.  W.  Roome,  Int.  Sc.,  Uni 
versity  College,  Bangor,  and  private  study;  F.  Escombe,  Int.  Sc. 
King’s  College;  F.  J.  A.  Beringer,  Int.  Sc.,  private  study  am 
University  Tutorial  College. 

Zoology.—  First  Class  :  J.  Belling,  Prel.  Sci.  (disqualified  by  age  forth 
Exhibition),  Mason  College;  A.  Edmunds,  Int.  Sc.  (Exhibition) 
Birkbeck  Institution  and  Islington  High  School.  Second  Class 
II.  A.  Colwell,  Prel.  Sci.,  St.  Bartholomew’s  Hospital.  Third  Class 
Elinor  A.  N.  Twigg,  Int.  Sc.,  Mason  and  University  Tutorial  Col 
leges;  G.  P.  Tayler,  Prel.  Sci.,  St.  Bartholomew’s  Hospital;  »■  •' 
Millen,  Prel.  Sci.,  St.  Bartholomew’s  Hospital. 

*  These  candidates  have  also  passed  in  the  Mathematics  of  the  Inti 
mediate  Examination  in  Science,  and  have  thus  become  admissible 
the  B.Sc.  Examination. 

UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination. — The  following  is  the  complctj 
official  list  ol  those  who  passed  the  first  professional  examination  at  tl 
last  sitting  of  the  Examiners :  T>  ,, 

F.  T.  II.  Adamson,  B.  C.  R.  Aldren,  J.  Allison,  E.  B.  Anderton,  R.  « 
Anthony,  E.  Arkwright,  F.  G.  Ballantyne,  J.  II.  Bam,  T.  Biggani,  r 


B.  Black,  H.  F.  Boland,  L  Boyer,  G  M.  Bucher,  H.  N 
..uLujvj,  jj.  W.  Burwood,  C.  A.  Brugman,  H.  N.  Chambers,  G.  - 
Ihiene,  T.  S.  Church,  C.  B.  Clarke,  E.  F.  Coghlan,  R.  Craven,  T.  w 
V.  Daman,  J.  L.  Davis,  D.  C.  Dickson,  J  Donaldson,  J.  Dorman,  • 
?.  Falconer,  G.  L.  Findlay,  D.  L.  Fisher,  A.  W.  Fletcher. 


M.  Black,  R. 
Bundey,_B.  W 
Chienc 
A 
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Forbes,  J.  Forrest,  J.  G.  Forsyth,  W.  II.  Fowler,  A.  F.  Fraser,  J. 
Fraser,  J.  M  t*raser,  G.  Gat.cn by,  A.  Gibson,  J.  C.  Hamilton,  W. 
Hamilton  (with  distinction),  F.  S.  Harper,  W.  G.  Heath,  P.  T.  Her¬ 
ring,  R.  P.  Hill,  H.  0.  Hobson,  O'.  B.  Rollings,  O.  Horrocks,  G.  H. 


H.  Malcolmson,  W.  Martin,  T.  M.  Metcalfe,  W.  M.  Milne,  F.  W 
More,  J.  H  R .Morrow,  W.  Mowat,  .7.  Muir,  ,1.  C.  Noronha,  N.  Oli- 

\T  I  I  l'L'1.  An  /I  1  T  I  «  r  1  .... 


M.  Traquair  (with  distinction),  T.  li.  Unwin,  W.  J.  Yeecock,  G.  A 
Vincent,  C.  P.  B.  Wall,  D.  Wallace,  D.  C.  Wallace,  A.  White,  F.  M 
Willeox  (with  distinction),  J.  R,  Williamson,  W.  M.  Wilson. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
ollowing  gentlemen  having  passed  the  necessary  examinations  and 
lined  to  the  by-laws  and  regulations,  have  been  admitted  Members 
College,  namely : 

Knight,  E.,  L.R.C.P.Lond. 

Langford,  C.  FI.,  L.R.C.P.Lond. 
Langmore,  II.  R.,  L.R.C.P.F^ond. 
I.awton,  W.  C.,  L.R.C.P.Lond. 

Leigh,  A.,  L.R.C.P.Lond. 

Lewis,  E.  W.,  L.R.C.P.Lond. 

F.ey,  B.,  L.R.C.P.Lond. 

Linington,  W.  W.,  L.R.C.P.Lond. 
F.ockyer,  G.  E.,  L.R.C.P.I,oncl. 

Lyle,  H.  W.,  L.R.C.P.Lond. 

Martin,  A.  A.,  L.R.C.P.Lond. 

Mason,  W.  B., L.R.C.P.Lond. 

Miskin,  E.,  L.R.C.P.Lond. 

Moore,  H.  M.,  L.R.C.P.Lond. 

Morley,  H.  W.,  L.R.C.P.Lond. 
Morton,  S.  E.,  L.R.C.P.Lond. 
Murdock,  A.,  L.R.C.P.Lond. 

Noonan,  F.  F.,  L.R.C.P.I,ond. 
Nuttall,  A.  P.,  L.R.C.P.Lond. 
Oldfield,  C.,  L.R.C.P.Lond. 

Ord,  R.  W.,  L.R.C.P.Lond. 

Owens,  I.  E.,  L.R.C.P.Lond. 

Pauli,  E.  IF.  C.,  L.R.C.P.Lond. 

Payne,  W.  FI.,  L.R.C.P.Lond. 

Quirke,  J.  J.,  L.R.C.P.Lond. 

Rainier,  N.  R.  J.,  L.R.C.P.Lond. 
Rees,  E.  D.,  L.R.C.P.Lond. 
Richardson,  S.  W.  F., L.R.C.P.Lond. 
Robertson,  G.  V.  A.,  L.R.C.P.Lond. 
Robinson,  F.  C.,  L.R.C.P.Lond. 

Rock,  E.  A., L.R.C.P.Lond. 

Rogers,  J.  E.  G.,  L.R.C.P.Lond. 
Rogers,  K.,  L,.R.C.P.Lond. 

Rowstron,  N.  F.,  L.R.C.P.Lond. 
Salter,  S.  C.,  L.R.C.P.Lond. 

Sandal],  T.  E.,  L.R.C.P.Lond. 
Sarjeant,  J.  F.,  L.R.C.P.Lond. 

Scott,  J.  A.  N.,  L.R.C.P.Lond. 

Scrase,  F.  E.,  L.R.C.P.Lond. 

Seller,  J.  D.,  L.R.C.P.Lond. 

Sharp,  A.  J.,  L.R.C.P.Lond. 

Shears,  W.,  L.R.C.P.Lond. 

Simmons,  E.  W.,  L.R.C.P.Lond. 
Simpson,  C.  S.,  L.R.C.P.Lond. 

Sly,  E.,  L.R.C.P.Lond. 

Smith,  T.  W.,  F,.R.C.P.Lond. 
Staniland,  J.  IF.,  L.R.C.P.FiOnd. 

Stan  well,  St.  J.,  L.R.C.P.Lond. 
Stedman,  T.  B.,  L.R  C.P.Lond. 
Stepanian,  H.  D.,  L.R.C.P.Lond. 
Stephens,  W.  J.,  L.R.C.P.Lond. 
Stevens,  A.  F.,  L.R.C.P.Lond. 

Stuck,  S.  J.,  L.R.C.P.Lond. 

Taylor,  J.  W„  L.R.C.P.Lond. 

Thomas,  T.  W.,  L.R.C.P.Lond. 
Tomkys,  L.  S.,  L.R.C.P.Lond. 

Vickers,  K.  B.  J.,  L.R.C.P.Lond. 
Wace,  C„  L.R.C.P.Lond. 

Weekes,  R.  N.,  L.R.C.P.Lond. 

Wells,  J.  E.  B.,  L.R.C.P.Lond. 
Wigginton,  A.  E.,  L.R.C.P.Lond. 
Williams,  F.  E.,  L.R.C.P.Lond. 

Willis,  C.  FI.,  L.R.C.P.Lond. 

Wilson,  F.  W.,  L.R.C.P.Lond. 

Wilson,  R.  P.,  L.R.C.P.Lond. 
Woodfield,  T.  FI.,  L.R.C.P.Lond. 
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INT  EXAMINATIONS  BY  THE  ROYAL  COTFLEGES  OF  PHY- 
SICIANS  AND  SURGEONS  OF  IRELAND. 
thXA1IIXAII0N.’  'TuLY’  1893.— The  following  candidates,  having 
s.  8  examination,  are  entitled,  if  of  age,  to  admission  to  the 


G.  II.  Ayies,  II.  C.  Beasley,  C.  E.  Cowen,  R.  C.  Fisher,  G.  H.  Freeman, 
„•  Val'ye7,  W.  H.  Hornibrook.  P.  K.  Joyce,  P.  J.  Liston,  H.  H. 
Mortatt,  0.  .J .  Nally,  F.  Nolans,  W.  O’Donnell,  P.  Peacocke,  T.  A. 
Poirotte,  W.  G.  T.  Posnett,  J.  H.  Power,  II.  R.  Sweeney,  W.  TavioV 
A.  H.  White,  J.  C.  Woodside. 

Passed  in  Group  A.  Medicine—  E.  F.  M.  Alleyne,  J.  B.  C.  Blatcliloy  H 
Carre,  L.  F.  Corbet,  .1.  F.  Duffy,  A.  A.  Gibbs,  C.  R.  Rothwell,  Miss 
E.  A.  Tennant,  T.  Wilson. 

Passed  in  Group  B,  Surgery,  etc.— S.  E.  M.  Butler,  W.  S.  Crosthwait,  J.  F. 
Dufty,  A.  A  Gibbs,  G.  F.  J.  Luther,  T.  M.  Morton,  C.  R.  Rothwell, 
R.  Somerville. 

Passed  in  Group  C,  Midwifery,  etc. — E.  F.  M.  Alleyne,  N.  B.  M.  Blackham, 
M  .  i.  Conrys,  E.  I,.  Hunt,  T.  M.  Morton,  E.  Smith,  It.  Somerville, 
Miss  Tennant,  W.  A.  Woodside,  E.  A.  Travers  Stubbs. 


OBITUARY, 

ARTHUR  El.LIS  DURHAM,  M.B.,  B.C.,  M.A.Cantab. 
We  much  regret  to  announce  the  death  of  ArthurEllisDurham, 
which  occurred  at  the  London  Fever  Hospital  on  August  6th, 
from  a  virulent  attack  of  pharyngeal  diphtheria,  contracted 
while  carrying  on  liis  duties  as  assistant  medical  officer.  He 
was  the  eldest  son  of  Mr.  Arthur  Durham,  Senior  Surgeon  to 
Guy’s  Hospital.  His  early  education  was  received  at  Uni¬ 
versity  College  School,  from  which  he  matriculated  with 
honours  at  the  London  University.  Passing  on  to  University 
College  he  obtained  the  gold  medal  in  zoology,  and  subse¬ 
quently  went  to  Cambridge,  where  he  was  ~  elected  to  a 
scholarship  at  Christ’s  College.  There  he  devoted  himself  to 
natural  science,  graduating  with  first-class  honours  in 
Physiology  in  Part  II,  and  second-class  honours  in  Part  I 
of  the  Natural  Sciences  Tripos.  He  also  helped  his  college 
on  the  river.  His  medical  education  was  completed  at  Guy’s 
Hospital,  where,  besides  the  ordinary  appointments,  he  held 
the  post  of  House  Physician,  and  won  in  1890  the  Treasurer’s 
Gold  Medal  in  Medicine.  Lie  then  proceeded  to  Paris,  and 
studied  underM.  Roux,  and  on  his  return  home  became  clinical 
assistant  at  the  Betlilem  Hospital.  Finally  he  was  appointed 
assistant  resident  medical  officer  to  the  London  Fever  Hos¬ 
pital,  Islington,  and  it  was  in  the  performance  of  his  duties 
there  that  he  met  his  sad  and  untimely  end.  He  was  first 
troubled  with  soi'e  throat  on  Wednesday,  August  2nd ;  on 
Friday,  the4th,  the  disease  was  recognised  as  diphtheria,  and 
on  Sunday,  the  6th,  he  died.  He  had  a  brightness  and 
originality  of  thought  seldom  met  with.  He  was  beloved  by 
everyone,  and  his  death  will  be  mourned  by  all  who  knew 
him. 


The  Rev.  George  Henry,  Medical  Missionary  at  the  Free 
Church  Mission,  Livingstonia,  whose  death  is  reported,  was 
a  native  of  Newburgh,  and  was  educated  at  the  Newburgh 
Public  School  and  the  Aberdeen  Grammar  School,  where  he 
was  both  silver  and  gold  medallist.  He  afterwards  graduated 
M.A.  at  Aberdeen  University,  where  he  also  took  his  medical 
degree.  In  1887  he  went  out  to.  Africa  in  connection  with  the 
Livingstonia  Free  Church  Mission.  Dr.  Henry  was  an  accom¬ 
plished  linguist,  and  constructed  a  grammar  of  theChinyanja 
anguage,  which  proved  of  great  service  to  planters  and 
Traders.  He  also  translated  a  hymn  book  into  the  same  lan¬ 
guage,  as  well  as  the  Book  of  Genesis,  and  he  hoped  to  trans- 
ate  the  entire  Bible.  His  translation  of  the  Pilgrim’s  Progress 
was  in  the  press  at  the  time  of  his  death. 

Dr.  Alexander  Wattie,  who  died  recently  at  Bridge  of 
Alford,  Aberdeenshire,  was  educated  in  the  University  of 
Aberdeen,  where  lie  gained  a  bursary  at  the  age  of  14,  after¬ 
wards  graduating  with  honours  in  Mathematics  and  carrying 
off  the  Boxill  Mathematical  Prize.  He  studied  medicine  at 
Aberdeen,  and  afterwards  at  Edinburgh,  where  he  took  his 
degree  in  1879.  He  was  assistant  medical  officer  at  Crumpsall 
lospital,  Manchester,  for  three  years  and  a-half,  and  after¬ 
wards  practised  with  much  acceptance  at  Edit,  but  after  a 
ime  lie  had  to  retire  from  practice  owing  to  ill  health. 
Te  died  at  the  early  age  of  38,  leaving  a  widow  and  one  son. 

Mr.  Francis  Carr  Beard,  of  Welbeck  Street,  who  died  on 
August  11th,  at  the  age  of  78,  was  a  medical  practitioner  well 
mown  in  literary  circles.  He  was  the  trusted  adviser  and 
intimate  friend  of  Charles  Dickens  for  some  thirty  years,  and 
he  stood  in  the  same  relation  to  Wilkie  Collins  for  a  still 
onger  period.  Mr.  Carr  Beard,  who  learnt  his  profession 
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University  College,  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1838,  and  a  Fellow  m  1853.  He  was 
formerly  Surgeon  to  the  Margaret  Street  Infirmary  for  Con¬ 
sumption. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

lx  thirty-three  of  the  largest  English  towns,  including  London,  m579 
births  and  4,136  deaths  were  registered  during  the  week  ending  Saturday, 
August  12th.  The  annual  rate  ol  mortality  in  these  towns,  which  had 
declined  from  25.1  to  21.9  per  1,000  in  the  preceding  three  weeks,  further 
fell  to  20.9  during  the  week  under  notice.  The  rates  ranged  from  1...  in 
Croydon,  15.0  in  Huddersfield,  15.5  in  Norwich,  16.1  m  i\  est  Ham,  and 
17. l'in  Bristol,  to  27.8  in  Sheffield,  28.2  Saltord,  29.7  m  Wolverhampton, 
29  9  in  Blackburn,  and  34.1  in  Preston.  In  the  thirty-two  piovmcial 
towns  the  mean  death-rate  was  21.8  per  1,000,  and  exceeded  by  2.^.  the 
rate  recorded  in  London,  which  was  19.6  per  1,000.  The  4,13b  deaths 
registered  during  the  week  under  notice  m  the  thirty-three  towns 
included  974  which  were  referred  to  the  principal  zymotic  diseases 
against  1,257  and  1,116  in  the  preceding  two  weeks;  of  these,  604 
resulted  from  diarrhoea,  89  from  measles,  82  from  diphtheria,  16  from 
whooping-cough,  67  from  “  fever ”  (principally  enteric),  4<  from  scarlet 
fever,  and  9  from  small-pox.  These  974  deaths  were  equal  to  an 
annual  rate  of  4.9  per  1,000;  in  London  the  zymotic  death-rate  was 
equal  to  3.9  per  1,000,  while  it  averaged  5.6  in  the  thirty-two  provincial 
towns,  among  which  the  lowest  zymotic  death-rates  were  recoided  m 
Huddersfield,  Swansea,  Bristol,  Brighton,  and  Birkenhead,  and  the 
highest  rates  in  Portsmouth,  Salford,  Preston,  Wolverhampton,  Sheffield, 
and  Blackburn.  Measles  showed  the  highest  proportional  fatality  m 
Croydon,  Plymouth,  Sheffield, and  Blackburn  ;  scarlet  fever  in  Leicestei , 
whooping-cough  in  Norwich,  Derby,  and  Bradford;  ‘  fever  in  Poits- 
mouth  Wolverhampton,  Sheffield,  and  Preston ;  and  diarrhoea  m  Hull, 
Sunderland.  Salford,  Preston,  Blackburn,  Sheffield,  and  Wolverhampton. 
The  82  deaths  from  diphtheria  included  63  in  London,  3  m  Croydon, 
and  3  in  Birmingham.  Three  fatal  cases  of  small-pox  were  registered 
in  Salford,  2  in  London,  2  in  West  Ham,  1  in  Manchester,  and  1  m 
Bradford,  but  not  one  in  any  other  of  the  thirty-three  towns  ;  2-1  small¬ 
pox  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  August 
12th,  against  328, 280,  and  246  at  the  end  of  the  preceding  three  weeks, 
26  new  cases  were  admitted  during  the  week,  against  53,  38,  and  4(.  in 
the  preceding  three  weeks.  The  number,  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2,968,  2,965,  and  2,944  at  the  end  of  the  preceding  three 
weeks,  had  further  declined  to  2,885. on  Saturday  last;  318  new  cases 
were  admitted  during  the  week,  against  282  and  351  m  the  preceding 
two  weeks.  The  201  deaths  referred  to  diseases  of  the  respiratory  organs 
in  London  were  17  above  the  average,  and  were  equal  to  an  annual  rate 
of  2.4  per  1,000.  _ 


the  only  condition  common  to  them.  As  matter  of  fact,  every  invad 
household  consumed  river  water,  as  was  ascertained  beyond  doubt  ;  ai 
further,  at  Nunnington,  where  the  people  on  the  advice  of  the  heal 
officer  took  to  boiling  their  drinking  water,  all  fever  ceased  with  a  fo 
night  of  this  action  Tn  'vkhpr  villa.fyps  like  nrecaution  is  credited  ui 


HEALTH  OF  SCOTCH  TOWNS.  _  _  .. 

During  the  week  ending  Saturday,  August  12th,  848  births  and  554  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  l  ate 
of  mortality  in  these  towns,  which  had  been  19.1  and  19.4  per  1,0U0  in  the 
preceding  two  weeks,  further  rose  to  19.7  during  the  week  under  notice, 
but  was  12  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates^  were  14.9  in  Aberdeen  and  15.4  in  Leith,  and  the  highest  i  ates 
22.8  in  Dundee  and  26.3  in  Paisley.  The  554  deaths  in  these  towns  in¬ 
cluded  114  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  4.0  per  1,000,  which  was  0.9  b^°w  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English  towns 
The  highest  zymotic  death-rates  were  recorded,  m  Leith,  Greenock,  and 
Paisley.  The  276  deaths  registered  in  Glasgow  included  13  from  whoop¬ 
ing-cough,  9  from  measles,  8  from  scarlet  fever,  and  6  from  diphtheria. 
Six  fatal  cases  of  “fever”  were  recorded  in  Paisley.  The  death-iate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
2.9  per  1,000,  against  2.4  in  London. 


.  In  other  villages  like  precaution  is  credited  w 
stamping  out  the  disease.  Dr.  Bruce  Low  discusses  at  considera 


Stamping  OUb  uie  uiacaac.  aax.  .ux  — - - 

length  the  various  ways  in  which  the  river  Rye  is  open  to  specific  p, 
lution  the  chief  means  being  by  the  sewage  of  Helmsley,  and  othc, 
beinc  bv  way  of  manured  fields  strewn  with  human  excrement  Irom  lot] 
privies,  and  with  the  night  soil  brought  by  rail  from  Leeds,  and  spre 
on  land  bordering  the  river.  Moreover,  the  meteorological  conditio 
preceding  the  outbreak  which  Dr.  Low  chronicles  weie  such  as  to  Icivoli 
the  washing  of  filth  from  the  drainage  area  into  the  river  in  lar 
amount  ;  and  whilst  the  reporter  is  unable  to  point  Ins  finger 
any  one  factor  as  the  vera  causa  of  the  prevalence  of  fever  ; 
shows  the  extreme  probability  of  actual  relation  between  the  Oetoli 
flood  in  the  Rye  vallev  and  the  fever  that  followed.  Malton  derives 
water  from  a  well  196  feet  distant  from  the  river  Derwent  and  four  mil 
from  the  "junction  of  the  Rye.  The  top  of  the  well  is  but  little  above  t 
level  of  the  river,  and  floods  at  certain  times  have  rendered  the  to\ 
supply  thick  and  discoloured,  usually  through  its  connections  with  t 
river  by  means  of  pools.  Expert  engineers  believe  that  river  water  gai 
access  to  the  well  by  way  of  underground  channels,  and  they  ha 
Urged  the  adoption  of  a  new  scheme  of  supply.  The  scheme  was  r 
proceeded  with,  some  heightening  of  the  embankments  round  the  w 
alone  being  done  ;  and  further  raising  of  these  embankments  seems  Si 
to  be  locally  trusted  to  do  all  that  is  essential  to  protect  the  well  wat 
Dr.  Lowr  finds  from  the  records  of  the  town  that  both  entenc  fever  a 
diarrhoea  have  persisted  in  Malton  for  twenty  years  past,  and  that  pub 
attention  had  been  drawn  to  the  fact  that  outbreaks  of  these  di^ea: 
had  followed  seasons  of  flood  in  the  river.  It  cannot  be  wondered 
that  Dr.  Low  should  counsel  reconsideration  by  the  Town  Council  of  t 
whole  question  of  water  supply. 


HEALTH  OF  IRISH  TOWNS.  , 

In  sixteen  ot  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  5th,  were  equal  to  an  annual 
rate  of  24.9  per  1,000.  The  lowest  rates  were  recorded  m  Dundalk  ana 
Lurgan,  and  the  highest  rates  in  Drogheda  and. Kilkenny.  The ^death-rate 
from  the  principal  zymotic  diseases  averaged  6.6  per  1,000.  The  194  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  28.9  per  1,000  (against 
30.3  and  29.2  in  the  preceding  two  weeks),  the  rate  during  the  same 
period  being  20.8  in  London  and  19.5  in  Edinburgh.  The  194  deaths  m 
Dublin  included  41  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  6.1  per  1,000),  of  which  27  were  referred  to 
diarrhoea,  5  to  measles,  4  to  whooping-cough,  and  2  to  diplitheiia. 


INFECTION  FROM  SMALL-POX  HOSPITALS. 

The  North-Western  Branch  of  the  Incorporated  Society  of  Medi 
Officers  of  Health,  at  a  recent  meeting,  passed  a  resolution  to  the  eti 
that  it  is  desirable,  in  the  interest  of  public  health,  that  small-pox  h 
pitals  should  not  be  on  the  same  area  as  hospitals  for  the  treatment 
other  fevers,  and  that  they  should  also  be  at  a  distance  from  centres 
population.  The  resolution  was  adopted  at  the  conclusion  ol  a  disc 
sion  which  followed  on  a  paper  read  by  Ilr.  Niven  (ol  Oldham)  on 
baneful  effects  which  the  Westhulme  hospital  lor  small-pox  has  I 
during  the  past  months  on  the  aggregation  of  persons  around  it: 
Patterson,  of  the  adjoining  district  of  Chadderton,  also  reading  a  p;\ 
in  which  he  declares  that  the  potency  of  the  hospital  lor  harm  has  In 
demonstrated  at  a  distance  of  1,700  yards.  Both  these  health  offic 
dilated  at  some  length  on  the  subject,  illustrating  their  statements  bvtal 
and  maps,  and  whilst  Dr.  Niven  would  regard  three-quarters  of  amile: 
reasonable  minimum  distance  from  populous  centres  at  which  to  local 
small-pox  hospital,  Dr.  Patterson  demurs  to  the  present  plan  ot  hi  s  autfioi 
in  choosing  a  site  a  mile  and  a-lialf  distant  from  any  great  mass  Of  pop' 
tion,  looking  on  two  miles  as  alone  sufficing.  We  thus  see,  at  the  end 
a  small-pox  prevalence  widely  diffused,  more  especially  in  North 
England,  a  body  of  influential  medical  men  versed  m  sanitary  problc 
at  last  accepting  the  dictum  long  since  laid  down  by  the  Local  Gove 
ment  Board,  that  small-pox  hospitals  work  harm  to  adjacent  c< 
inunities ;  much  more  to  closely  erected  wards  lor  the  treatment 
patients  suffering  from  other  diseases.  In  fact  the  view  long  lieu 
Whitehall  by  Mr.  Power  and  his  colleagues  has  now  come  to  fie  rei 
as  without  question  a  demonstrated  fact. 

The  persistent  consistency  of  the  Local  Government  Board  m  again 
again  refusing  to  accept  plans  locating  small-pox  hospitals  in  m 
centres  and  as  parts  of  institutions  designed  to  receive  differing  aise. 
in  them,  seems  to  have  been  founded  on  sound  bases  ;  and  it  will  fie  in 
local  authorities  will  profit  by  those  rapidly-increasing  instance, 
which  hospitals  designed  to  check  the  spread  ol  small-pox  ha\e 
proved  to  have  acted  as  disease-disseminating  agencies.  We  need 
refer  to  Fulham,  Hackney,  Leicester,  Warrington,  and  Oldham  astyp 
examples.  So  long  as  vaccination  and  revaccination  are  not  uniyere 
onforcable  and  enforced,  small-pox  will  continue  and  must  be  isoiatec 
would  be  well  if  the  means  of  isolation  were  made  harmless  to  the  flea 
outside  the  walls  of  the  wards  set  apart  for  lodgment  of  the  sick. 


TYNE  SANITARY  AUTHORITY  AND  THEIR  MEDICAL  01 FICLI 

SALARY.  (  .  ... 

At  the  meeting  of  the  Tyne  Sanitary  Authority  held  on  August  Hi 
letter  was  read  from  the  Local  Government  Board  approving  the  i 
of  Dr.  Armstrong’s  salary  to  £150,  and  also  approving  the  gratuity  aim 
him  for  extra  duties  in  connection  with  the  cholera  last  year. 


OUTBREAK  OF  SMALL  POX  IN  KILKENNY  COUNTY. 
Some  cases  of  small-pox  have  occurred  at  Mullinahone.  They 
cases,  and  have  been  removed  to  the  Callan  Workhouse,  as  isoia 
their  own  home  was  considered  impossible  otherwise  fly  me 
Government  Board.  . — 


ENTERIC  FEVER  IN  RYE  DALE.  . 

NST4NCES  of  water-borne  enteric  fever  are  just  now  becoming  painfully 
numerous.  Another  has  to  be  added  to  the  list,  this  time  also  m  York¬ 
shire.  In  the  year  ended  with  January  last,  36  cases  ot  fever ‘ocelli  red  m 
the  four  villages  of  Nunnington,  Ness,  Butterwick,  and  Biawby,  in  the 
rural  sanitary  districts  of  Kirkbymoorside  and  Malton,  with  then  600 
inhabitants ;  whilst  only  17  cases  occurred  among  the  remaning  17,000 
■neo-nle  in  those  districts  ;  the  incidence  on  the  villages  being  thus  sixt> 
times  greater  than  on  the  larger  areas.  These  villages  are  all 
places,  and  derive  their  water  supply  largely  fiom  the  Rye,  this  ben  g 


Yellow  Fever  in  Brazil. — Official  statistics  publishec 
the  Gazeta  Medica  da  Bahia  show  that  during  the  epidemi 
yellow  fever  which  prevailed  in  the  province  ot 
Brazil,  in  1892,  there  were  161  cases,  with  99  deaths  am 
recoveries  ;  in  27  cases  the  issue  of  the  case  is  unknown, 
nationalities  which  suffered  most  severely  were  the  Brazi  . 
the  Portuguese,  and  the  Italians.  The  statistics  se  j 
show  that  the  period  of  greatest  liability  to  attacks  no 
first  to  the  end  of  the  second  year  of  residence  m  the  co 
The  majority  of  the  cases  occurred  in  persons  under  w  y 
of  age. 
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I  During  the  present  year  the  New  York  Board  of  Health 
!  s  destroyed  4,000,000  pounds  of  bad  meat,  fish,  fruit,  and 
j  getables. 

4  local  committee  has  been  formed  for  the  promotion  of 
scheme  to  found  a  medical  faculty  at  Linz  in  Upper 

istria. 

Prince  Ferdinand,  of  Bulgaria,  has  decided  to  form  a  Me- 
•al  I  acuity  in  conformity  with  the  spirit  of  modern  science 

Sofia. 

j  New  Hospital  at  Stourbridge. — The  Corbett  Hospital  at 
ourbridge  recently  opened  by  Lady  Cobham  is  the  gift  of 
r.  Corbett,  who  purchased  the  Hill  Estate  at  Amblecote, 
d  had  the  mansion  altered  and  adapted  for  a  hospital.  Be- 
ies  the  gift  of  the  estate  Mr.  Corbett  contributed  £2,500 
[■altering  and  fitting  up  the  mansion  as  a  hospital,  and 
00  towards  the  furnishing  expenses.  The  hospital  provides 
e  wards,  and  in  the  outset  there  will  be  eighteen  beds. 

The  St.  Giles’s  Christian  Mission. — AVe  have  received  an 
count  of  the  work  done  by  the  St.  Giles’s  Christian  Mission 
such  districts  as  Drury  Lane  and  Seven  Dials,  showing 
nday  school  work,  help  for  discharged  prisoners,  Bands  of 
ipe,  boys’  home,  women’s  refuge,  all  in  full  work.  Such 
ssions  are  full  of  usefulness,  especially  when  worked 
•ally  with  knowledge  of  the  district,  and  very  worthy  of 
pport. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have  re¬ 
dly  passed  away  are  Dr.  Amedee  Poitevin,  professor  of 
scrip  tive  anatomy  in  the  University  of  Montreal ;  Dr. 
njamin  A.  Fordyce,  of  Union  Springs,  some  time  President 
the  New  York  State  Medical  Association,  and  for  several 
ars  a  High  Priest  of  the  Masonic  Chapter,  aged  70 ;  Dr. 
ines  M  Cann,  who  organised  the  first  medical  college  in 
lestern  Pennsylvania,  in  which  he  held  the  professorship  of 
F  Principles  and  Practice  of  Surgery  until  a  few  months 
fore  Ins  death,  aged  57 ;  Dr.  Friedrich  Fischel,  of  Franzens- 
d,  a  well-known  bacteriologist  and  author  of  numerous  eon- 
butions  to  medical  literature,  the  most  recent  of  which 
;  s  a  monograph  published  this  year,  on  the  morphology 
d  biology  of  the  organisms  which  are  the  exciting  causes 
tuberculosis;  Dr.  Angelo  Monteverdi,  Director  of  the 
pedale  Maggiore  of  Cremona,  and  founder  of  the  Bolletino 
I "dico,  aged  66;  and  Dr.  Justus  Carriere,  Professor  of 
i  ology  in  the  University  of  Strasburg,  aged  39. 


MEDICAL  VACANCIES. 

'he  following  vacancies  are  announced  : 

PERSON'S  COLLEGE  MEDICAL  SCHOOL,  Glasgow. — Chair  of  Materia 
Mediea  and  the  Chair  of  Physics.  Applications  to  John  Kidstone, 
Secretary,  50,  West  Regent  Street,  Glasgow,  by  August  31st. 

CHESTERFIELD.— Medical  Officer  of  Health  for  the 
Urban  Sanitary  District.  Salary,  £2oo  per  annum.  Applications 
endorsed  “  Medical  Officer,”  to  John  Middleton,  Town  Clerk,  bv 
September  4tli.  ’ 

HDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.  —  House- 
•  uigeon  ,  doubly  qualified.  Salary  for  the  first  year,  £no  per  annum, 
with  board  and  lodging.  Applications  to  the  Honorary  Secretary, 
Oldbury  Rectory,  Bridgnorth,  by  August  20th. 

iGHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Board  Room,  Queen’s 
Road,  Brighton.— House-Surgeon,  unmarried,  doubly  qualified.  Salary, 
£14U  per  annum,  with  furnished  apartments,  coals,  gas,  and  attend- 
teiiiber  1st  1Cati°nS  tU  C-  Somei's  clarke>  Honorary  Secretary,  by  Sep- 

NBIGHSHIRE  INFIRMARY,  Denbigh.  —  House-Surgeon;  must  be 
conversant  w.th  the  Welsh  language.  Salary,  £85  per  annum,  with 
noai cl,  residence,  and  washing.  At  the  end  of  a  year’s  engmement, 
r  satistactory,  a  gratuity  of  £15  is  given  by  the  Committee.  Applica¬ 
tions  to  W .  Vaughan  Jones,  Secretary. 

noSPFTAL,  Birmingham.— House-Physician.  Salary,  £70  per 
l  o  ir’  residence,  board,  and  washing.  Applications  to  Howard 
J.  coffins,  House  Governor,  by  September  2nd 

s  is  tan  m  U  r ASYLUM,  Claybury,  Woodford,  Essex.  Fourth  As- 
;  ™  Medical  Officer,  unmarried,  doubly  qualified,  and  not  more 
Vnn  lears  01  asc'-  ■  ?al,aF’  £15u>  Hsing  £5  a  year  to  £160  per  annum. 
S  c  lolls.?n  specified  form  to  R.  W.  Partridge,  Clerk  to  the  Asy¬ 
lums  Committee,  21,  Whitehall  Place,  S.W.,  by  August  24tli. 

SmccJEM HOSPITAL,  Hampstead  Road,  N.W.-House- 
K  °“„a“d  Junior  House-Surgeon,  doubly  qualified.  Residence, 
HmbJ  a  vvashl.ng  provided.  Appointments  for  six  months.  The 
nouse-burgeon  will  receive  a  salary  at  the  rate  of  50  guineas  per  an¬ 


num,  and  the  Junior  House-Surgeon  will  receive  an  honorarium  of 
5  guineas  on  satisfactory  completion  of  term  of  appointment.  AddU- 
cations  to  E.  Wilson  Taylor,  Secretary,  by  August  31st.  1 1 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.-Assistant 
'-‘•111(1  Surgeou-  Applications  to  E.  Aluiack,  Secretary,  by  August 

Ql  EEN’S  COLLEGE,  Ireland.— Professor  of  Midwifery.  Applications  to 
the  Under  Secretary,  Dublin  Castle,  by  August  21st. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon ;  must  be  M.R.C  S 
Hng.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Ap¬ 
plications  to  W.  Stockwell,  Secretary-Superintendent,  by  August  25tli. 

ST.  LI  KE  S  1IOSPI  I'AL,  London,  E.<’. — Clinical  Assistant.  Appointment 
lor  six  months.  Board  and  residence  provided.  Applications  to 
Percy  de  Bathe,  Secretary,  by  August  24th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASE!, 
Henrietta  Street,  Covent  Garden.— House-Surgeon  ;  must  be  M.R.C. S- 
Appointment  for  six  months.  Honorarium,  25  guineas,  with  board 
lodging,  and  washing.  Applications  to  the  Secretary  by  Sep¬ 
tember  11th.  J  J  1 

SHEFFIELD  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon  ■ 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging  and’ 
washing.  Applications  to  the  Medical  Staff' of  the  Sheffield  General 
Infirmary,  to  the  care  of  the  Secretary,  bv  August  2(5th. 

SHEFFIELD  SCHOOL  OF  MEDICINE. — Tutor  to  take  charge  of  Dis¬ 
secting  Room  and  to  hold  Classes  in  Anatomy  and  Physiology 
Salary,  £125  per  annum.  Applications  to  the  Secretary  by  August  31st  ’ 

STAFFORD  GENERAL  INFIRMARY,  Stafford.-Assistant  House-Sur- 
geon.  Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  Dth.  J 

TEIGNMOUTH.  DAWLISH,  AND  NEWTON  INFIRMARY,  DISPENSARY 
AND  CONVALESCENT  HOME.— House-Surgeon,  doubly  qualified’ 
Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions  to  the  Chairman  of  Committee  by  August  28tli. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY. — Medical  Of¬ 
ficer  for  the  Provident  Dispensary  attached  to  the  Hospital-  doubly 
qualified.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  Honorary  Secretary  by  August  30th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgeon.  Must  be 
Fellow  of  the  Royal  College  of  Surgeons  of  England.  Applications 
with  testimonials  to  the  Secretary,  S.  M.  Quennell,  by  August  22nd 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Wolverhampton.— House-Surgeon.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Appointment  for  one  year,  but  eligible 
for  re-election.  Applications,  endorsed  “  Application  for  House-Sur¬ 
geon,”  to  Edwin  A.  White,  House-Governor  and  Secretary,  by  August 
28  th . 

WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Third  Assis¬ 
tant  Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board 
lodging,  and  washing.  Applications  to  Dr.  Cooke,  The  Asylum’ 
Powick,  near  Worcester,  by  August  25th. 


MEDICAL  APPOINTMENTS. 

Adams,  James,  M.D.St.And.,  M.R.C. S.Eng.,  reappointed  Medical  Officer 
tor  the  Barnes  Sanitary  District  of  the  Richmond  Union. 

Arnold,  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Great 
Milton  and  Little  Milton  Districts  of  the  Thame  Union. 

Blacker,  G.  F.,  M.B.,  B.S.Lond.,  F.R.C.S.,  appointed  Assistant  Obstetric 
Physician  to  University  College  Hospital. 

Brockbank,  Edward  Mansfield,  M.D.Viet.,  appointed  Resident  Medical 
Officer  at  the  Royal  Infirmary,  Manchester. 

Buller,  Mr.  A.  E.,  appointed  Assistant  Medical  Officer  to  the  Infirmary 
ot  the  Parish  of  St.  Pancras.  1  • 

Courtenay,  K.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Wareham  No.  1  and  Mordeu  Districts  of  the  Wareham  and 
Purbeck  Union. 

Dodd,  J.ei’cyV,  M.A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  reappointed  Assistant 

Medical  Officer  of  Health  for  Folkestone.  uu 

Drabble,  Dr.,  appointed  Medical  Officer  for  the  Walton  District  of  the 
Chertsey  Union. 

Fletcher  Win  John  Harvey,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  lor  the  Uttoxeter  and  Leigh  Districts  and  the  Workhouse  of 
the  Uttoxeter  Union. 

Fowler,  James  Stewart,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Resi¬ 
dent  Medical  Officer  to  the  Edinburgh  Sick  Children's  Hospital. 

*?8™>  John  Henry.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  ol  Health  tor  Rugeley. 

Fullerton,  F.  W„  M.B.,  B.S.liurh.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
Junior  Assistant  House-Surgeon  to  the  Hull  Royal  Infirmary,  vice  Mr 
Sims,  promoted. 

German,  Arthur  W.n.,  M.It.C. S.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  for  flic  Mill  Road  Infirmary  of  the  West  Derby 
Union. 

Gowing,  Benjamin  C.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
ot  Health  for  the  Penistone  Urban  Sanitary  District. 

Griffiths,  C.  A.,  F.R.C. S.Eng.,  L.R.C.P.Lond.,  appointed  IIousi  - 
Surgeon  to  the  Swansea  General  and  Eye  Hospital,  vice  Dr.  Wood, 
resigned. 

Haydon,  T.  H.,  M.B.,  B.C.Camb.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Marlborough  Urban  Sanitary  District 
of  the  Marlborough  Union,  vice  H.  Cooper,  M.R.C.S.Eng. 

Hemming,  Charles  Walter,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  for  the  Glyneorrwg  District  Local  Board. 
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Hey,  Harold  D.,  M.R.C.S.,  L.R.C.F.Lond.,  appointed  Medical  Officer  for 
the  Buckland  Sanitary  District  of  the  Faringdon  Union. 

Higgins,  Charles  Hayes.  M.D.St.And.,  M.R.C.P.Lond.,  F.R.C.S.Eng.,  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Cleckheaton  Urban 
Sanitary  District  of  the  North  Bierly  Union,  vice  R.  S.  Morrison, 
M.B.,  C.M.Edin. 

Hobbes,  Jonathan  Lord,  L  R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Belbroughton  District  of  the  Bromsgrove 
Union. 

Hodgson.  J.  W.,  M.D.Aberd.,  appointed  Medical  Inspector  of  Seamen  for 
the  Port  and  District  of  Exmoutli. 

Holmes,  F.  D.,  B.A.R.U.I.,  L.R.C.P.Edin.,  appointed  Medical  Officer  for 
the  Duffield  District  of  the  Belper  Union,  vice  E.  J.  H.  Hoskyns, 

L. R.C.P.,  L.R.C.S.Edin.,  resigned. 

Hutchinson,  Joseph  A.,  M.D.Durli.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Northallerton  District  and  the  Workhouse  of  the 
Northallerton  Union. 

Jones,  H.,  L.S.A.,  D.P.H.Camb.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Crewe. 

Keane,  Bernard,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Western  District  ot  the  Hamlet  of  Mile  End 
Old  Town . 

Kendall,  H.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  Great  Northern  Central  Hospital,  Holloway  Road,  N. 

Lane,  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  pro  tem.  Medical  Officer 
for  the  Timoleague  Dispensary  District,  Cork. 

Mack  ay,  Mr.  J.  D.,  appointed  Medical  Officer  for  the  Knaresborough 
District  of  the  Knaresborough  Union. 

Mackeith,  Alex.  Arthur,  M.B.,  C.M.Glasg.,  appointed  Medical  Inspector 
of  Seamen  for  the  Port  and  District  ot  Exeter. 

Manning,  N.  S.,  L.R.C.P.,  F.R.C.S.Irel.,  appointed  Medical  Officer  for 
the  Eighth  Sanitary  District  of  the  Barnstaple  Union,  vice  G.  H. 
Manning,  M.B.Dub. 

Minshall,  Arthur  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  to  the  Infirmary  of  the  Parish  of  St.  Pancras. 

Morley,  II.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon 
to  the  Royai  Portsmouth,  Portsea,  and  Gosport  Hospital,  vice  F.  H. 
Bliss,  M.B.,  B.C. Cantab,  resigned. 

Peachey,  George  Charles,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Wantage  Rural  Sanitary 
District. 

Roberts,  J.Dungey,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer 
to  the  Ealing  Cottage  Hospital  and  Provident  Dispensary,  vice  Dr. 
Warwick  C.  Steele,  resigned. 

Smith,  Thomas  Hanson,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Reddish  Urban  Sanitary  District. 

Steele,  Dr.  R.,  appointed  Medical  Officer  for  the  Church  Eaton  District 
of  the  Cannock  Union,  nee  T.  W.  S.  Morgan,  M.R.C.S.Eng.,  resigned. 

Stevens,  Percy  Richard, L.R.C.P.Lond., M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Braintree  Urban  Sanitary  District. 

Wallis,  Mr.  J.  H.,  appointed  Medical  Officer  for  the  Igburgli  District  of 
the  Swaffham  Union. 

Webster,  Trevor,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for 
the  Bewdley  District  of  the  Kidderminster  Union,  vice  W.  Scott, 

M. D.Edin.,  resigned. 

Woods,  George  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  for  the  Ripley  Sanitary  District  of  the  Knares¬ 
borough  Union,  vice  F.  H.  Saunders,  M.B.,  C.M.Aberd.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  he  forwarded  in  post-offl.ee  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Brown.— On  August  6tli,  at  Claremont,  Higher  Broughton,  Manchester, 
the  wife  of  Alfred  Brown,  M.A.,  M.D.,  of  a  son. 

Gainer.— On  August  13th,  at  Belmont  House,  Thrapston,  Northants,  the 
wife  of  J.  W.  Gainer,  M.B.Edin.,  of  a  son. 

MARRIAGES. 

Crampton— Berridge.— On  August  2nd,  at  Ratley  Church,  by  the  Rev.  J. 
Rowbotham,  assisted  by  the  Rev.  A.  Blythman  and  the  Rev.  C.  Parker, 
Chaplain  to  the  Royal  Free  Hospital,  Thomas  Hobbs  Crampton, 
L.R.C.P.I.,  L.R.C.S.I.,  Myddelton  Square,  London,  to  Augusta, 
youngest  daughter  of  Thomas  W.  Berridge,  The  Uplands,  Banbury. 

Hopson— Thatcher.— On  August  9th,  at  St.  Mary  Abbots,  South  Ken¬ 
sington,  by  the  Rev.  J.  S.  Clementson,  M.A.,  Montagu  Frank  Hopson, 
L.D.S.Eng.,  of  Grove  House,  Rosslyn  Hill,  Hampstead,  N.W.,  youngest 
son  of  Joseph  Hopson,  The  Croft,  Newbury,  to  Eva  Kate,  second 
daughter  of  John  Thatcher,  Enbourne,  Newbury. 

James— Ashwin.— On  August  9th,  at  St.  James’s,  Alveston,  Warwickshire, 
by  the  Rev.  W.  Barnard,  Rural  Dean,  John  Angell  James,  M.R.C.S., 
L.R.C.P.Lond.,  of  Odiham,  Hants,  son  of  the  late  John  Angell  James, 
of  Bridgetown,  Stratford-on-Avon,  to  Emily  Connell  Ashwin,  third 
daughter  of  Manley  Cormell  Ashwin,  of  Tiddington,  Stratford-on- 
Avon. 

DEATH. 

Durham— On  August  6tli,  at  the  London  Fever  Hospital,  of  virulent 
diphtheria  contracted  while  on  duty  as  Acting  Resident  Medical 
Officer,  Arthur  Ellis  Durham,  M.A.,  M.B.,  B.C.  (late  scholar  of  Christ’s 
College.  Cambridge,  and  student  of  Guy’s  Hospital),  aged  28,  eldest 
son  of  Arthur  E.  Durham,  F.R.C.S.,  of  82,  Brook  Street,  W.,  and  Guy’s 
Hospital. 


[Aug.  19,  1893. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAY 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  — Daily,  2.  Operatic 
Days—  Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.- Medical  and  Surgical,  daily,  1.30 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30  ;  Dental,  M.  W.  F.,  s 
Throat  and  Ear,  F.,  9.30  Operation  Days.—  V.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.3J 
Operation  Days.— M.  Th.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Su 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Disease 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day. 
W.,  2  . 

Guy’s.  Hours  of  .A  ttendance  —  Medical  andSurgieal,  daily,  1.30 ;  Obstetrii 
M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu 
1;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Oplitha 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  A  ttendance.— Daily,  10.  Operatio 
•  Days. — M.  Th.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  dail; 

1.30  ;  OL  "'trie,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th 
1.30;  Opliwalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Lays. 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.—  Medical,  daily,  exc.  S.,  2  ;  Surgical,  dail; 

1.30  and  2  ;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S  ,  1.30 ;  Eye,  Ti 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Lay. 
— M.  Tu.  W.  Th.  S.,  2. 

London  Tempehance  Hospital.  Hours  of  Attendance—  Medical,  M.  IT 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days. — M.  Th.,4.30. 

Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9 
Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30 
Obstetric.,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Tli.,  9.30:  Dental,  M.  \\ 
F.,  9.30.  Operation  Days.  — W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 

National  Orthop.edic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Opera 
tion  Day. — W.,  10.  : 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgica. 

daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2 ;  Denta 
F.,  9.  Operation  Day. — Th.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Tli.,  t 
Operation  Days.— Vi.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (Disease 
or  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operatio 
Dcti/s.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Lay. 
M„  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical ,  daily 
1.30 ;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S 
2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Orthc 
psedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  IV 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S 
12;  Obstetric,  Tli.,  2;  o.p.,  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin.W 
2;  Throat,  Th.,  2 ;  Orthopaedic,  W  ,  2 ;  Dental,  Tu.  S.,  9.  Open 
tion  Days.— Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  A  ttendance.— Fistula  and  Diseases  of  the  Rectum 
males,  S.,  3;  females,  W.,  9.45.  Operation  Days.— M.,2.,Tu.  2.30. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p. 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 
Orthopedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consulta 
tions,  M.,  2.30.  Operation  Days.- Tu.,  1.30 ;  (Orthopaedic),  W. 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  5,  Tli.,2,F 
(Women  and  Children),  2,  S.,  4.  Operation  Days— Vi.  and  I..  2 

St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc 
W.  and  S.,  2;  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,2 
o.p.,  daily,  exc.  S„  1.30  ;  Ear,  M„  1.30;  Skin,  F.,  1.30 ;  Throat. 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Opcratioi 
Days.— Vi.  S.,  1.30  ;  (Ophthalmic),  M,  2.30,  F.,  2  ;  (Gymecologi 
cal),  Tli.,  2. 

Samaritan  Fr’ee  for  Women  and  Children.  Hours  of  Attendance.- 
Daily,  1.30.  Overation  Day.— Vi.,  2.30. 

Throat,  Golden  Square.  Hour's  of  Attendance.— Daily,  1.30;  Tu.  and  F., 
6.30 ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical  daily. 

1.30  ;  Obstetrics.  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Th..  9  , 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30. 
Operation  Days.— Vi.  Th  1.30;  S.,  2. 

West  London.  Hours  of  Attendance— Medical  and  Surgical,  daily,  2 
Dental,  Tu.  F.,‘9.30;  Eye,  Tu.  Th.  S„  2;  Ear,  Tu.,  10  1  Orthopae¬ 
dic  ;  W.,2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu..  10, 

4;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.-iu. 

F-’  2’30’  •  ob- 

Westminster.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  | J 

stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  G 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  Vi.,  2. 
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LETTERS,  NOTES,  Etc. 


.ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
>ffice  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
>  can  be  Received  on  Thursday  Morning, 
stcations  respecting  Editorial  matters  should  be  addressed  to  the 
.-,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
elivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
Office,  429,  Strand,  W.C.,  London. 

r  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
of  the  Journal,  and  not  to  his  private  house, 
ts  desiring  reprints  of  their  articles  published  in  the  British 
cal  Journal  are  requested  to  communicate  beforehand  with  the 
?er,  429,  Strand,  W.C. 

pondents  who  wish  notice  to  be  taken  of  their  communications 
d  authenticate  them  with  their  names— of  course  not  necessarily 
iblication. 

pondents  not  answered  are  requested  to  look  to  the  Notices  to 
spondents  of  the  following  week. 

'RIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
R  ANY  CIRCUMSTANCES  BE  RETURNED. 

Health  Department.— We  shall  be  much  obliged  to  Medical 
rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
ider  their  respective  headings. 

QUERIES. 

t  _ 

i  would  be  glad  to  know  where  he  can  obtain  photograph  or  cn- 
lg  of  Dr.  Richard  Bright,  the  famous  Guy’s  physician. 

sks  for  information  with  regard  to  the  M.D. Erlangen.  As  several 
al  men  hold  that  degree,  he  presumes  that  it  is  open  to  English- 

’.  writes:  Can  any  of  your  readers  inform  me  whether  the 
nor  Patent  Extension  for  the  Lame  has  any  advantages  over  the 
!  mle  and  heel  boot,  especially  in  regard  to  comfort,  safety,  and 
nience  ? 

n-Captain  F.  D.  Ei.derton  (Gosport)  writes  :  I  should  be  glad  to 
ormed,  through  the  medium  of  the  British  Medical  Journal, 
is  the  best  small  book  on  household  medicine  or  treatment  for 
istic  use.  An  outline  of  anatomy  and  physiology  should  be  in- 
d  as  a  kind  of  introduction  to  the  subject,  and  the  print  must  be 
d  type. 

— 

ANSWERS. 


Toxicology  at  the  London  M.B.  Examination. 

!  ate. — Taylor’s  Manual  of  Medical  Jurisprudence,  or  Taylor  On 
j  is,  are  the  best  works  for  the  purpose.  Practical  work  in  a  labora- 
J  3  very  important. 

Instruction  in  Massage. 

Ve  think  that  our  correspondent  would  do  well  to  place  herself  in 
unication  with  Professor  von  Mosengeil.  of  Bonn.  It  is  a  difficult 
elicate  matter  to  express  an  opinion  respecting  the  capabilities  of 
Articular  masseuse. 

Home  for  Unmarried  Women. 
vant-Colonel  H.  Everitt  (Secretary  of  the  White  Cross  League) 
i :  In  reply  to  inquiry  in  your  columns  of  August  5tli  as  to  a  home 
married  women  of  the  wealthier  class  (first  confinement),  let  me 
c’oin'  correspondent  to  the  St.  James’s  Home,  Fulham,  S.W. ;  and 
11  particulars  of  this  and  other  such  homes,  to  the  Secretary  of 
lurch  Penitentiary  Association,  14,  York  Buildings,  Adelplii. 

“  Sun  ”  Treatment. 

■s  :  In  reply  to  Dr.  R.  Hughes,  an  article  on  the  “  Sun  ”  treatment 
red  in  the  Practitioner  a  few  mouths  ago. 

arry  Blacker  (West  Eaton  Place)  writes  :  In  reference  to  thequery 
R.  Hughes,  in  the  British  Medical  Journal  of  August  12th,  re- 
9?  the  so-called  “  sun  ”  treatment,  numerous  letters  and  articles  on 
eject  have  appeared  during  the  last  few  years  in  the  lay  press,  but1 
as  l  am  aware,  the  only  account  of  the  treatment  from  a  medical 
view  was  published  in  the  Practitioner  of  April  and  May,  1892, 
t lie  title  “Light  as  a  Therapeutic  Agent,”  by  Dr.  R.  H.  Clarke 
yself,  in  which  a  description  is  given  of  the  “  sun  cure”  at  Veldes, 
ram,  Austria,  where  an  establishment  has  existed  for  the  last 
years  under  the  direction  of  Dr.  Rikli,  which  is  the  only  com- 
ittempt  made  to  utilise  the  various  rays  of  the  sun  as  therapeutic 
.  although  there  are  many  more  or  less  feeble  imitations  in 
parts  of  the  world. 

description  of  the  “  sun  baths,”  “  air  baths,”  and  “  air  huts  ”  was 
i  a  personal  experience  of  the  treatment,  which  was  found 

I  'xhilarating.  but  decidedly  primitive.  It  is  an  unfortunate  fact 
ie  “Director”  at  Veldes  is  not  a  medical  man  ;  but  an  aged  pliy- 
was  m  residence  when  the  establishment  was  visited. 

;  lu\d  be  happy  to  give  Dr.  Hughes  any  further  information  which 
e  in  my  power,  and  am  sorry  that  the  reprints  of  the  article  in 
j  'wtitioner  are  exhausted. 


Typewriting  at  the  Annual  Meeting. 

A  large  number  of  members  who  attended  the  British  Medical  Associa¬ 
tion  meeting  at  Newcastle-on-Tyne  found  their  labours  considerably 
lightened  by  availing  themselves  of  the  facilities  offered  in  the  use  of 
Remington  typewriters,  operated  by  Mrs.  Marian  Marshall,  of  Cam¬ 
bridge,  and  assistant.  Papers  for  reading  in  the  different  Sections  and 
copies  for  publication  were  copied,  the  roughest  notes  being  rendered 
most  satisfactory. 

Dental  Surgery'  and  Anesthetics. 

Laughing  Gas  writes:  Is  a  registered  dental  surgeon,  a  L.D.S.  by  law, 
allowed  to  give  laughing  gas,  and  to  charge  a  fee  for  its  administration, 
without  the  presence  of  a  qualified  medical  man  ? 

***■  There  is  no  law  upon  this  subject.  It  is  most  unwise  for  any 
practitioner,  either  medical  or  dental,  to  administer  aumstlietics  alone 
with  the  patient.  It  is  impossible  for  any  one  man  to  watch  the  respira¬ 
tions,  take  the  pulse,  and  extract  a  tooth  or  perform  any  other  opera¬ 
tion  all  at  one  time.  A  coroner  or  magistrate  would  be  justified  in 
passing  severe  strictures  upon  any  man,  no  matter  what  his  qualifica¬ 
tion,  who  was  guilty  of  such  a  proceeding.  A  skilful  dentist  and  a 
skilled  anaesthetist  is  the  best  that  can  be  done  for  a  patient,  and,  there¬ 
fore,  should  always  be  adopted.  It  is  the  duty  of  medical  practitioners 
in  the  country  thoroughly  to  understand  the  administration  of  nitrous 
oxide  gas,  so  that  dental  surgeons  may  with  confidence  rely  upon  them. 
This,  we  regret  to  say,  is  not  the  case ;  the  dentist  often  can  adminster  the 
anaesthetic  better  than  the  doctor,  because  during  the  dentist’s  hospital 
career  he  has  seen  the  laughing  gas  administered  frequently,  perhaps 
twelve  to  twenty  times  daily. 


NOTES,  TETTERS.  Etc. 


A  Substitute  for  Rome. 

In  connection  with  the  suggestion  thrown  out  in  the  British  Medical 
Journal  of  August  12th,  that  a  visit  to  Chicago  might  in  some  degree 
compensate  for  the  loss  of  the  trip  to  Rome  to  which  many  of  our 
readers  were  looking  forward,  the  managing  agents  of  the  American 
Line  write  to  point  out  that  their  ss.  New  York  sails  from  Southampton 
on  Saturday,  August  19tli,  and  should  land  her  passengers  in  New  York 
on  Friday,  August  25th.  The  ss.  Paris  sails  on  August  26th,  landing  her 
passengers  in  New  York  on  Friday,  September  1st.  Southampton  offers 
considerable  advantages  as  a  port  of  departure  to  Liverpool,  especially 
for  passengers  from  London  and  the  South  and  West  of  England.  A 
special  train  leaves  Waterloo  at  9.40  a.m.  each  Saturday,  the  steamers 
all  sailing  at  12  noon.  This  train  runs  direct  alongside  the  steamer  in 
the  Empress  Dock  (under  two  hours),  so  that  no  expenses  whatever  are 
incurred  in  connection  with  the  transfer  of  passengers  and  their  bag¬ 
gage  from  the  train  to  the  steamer.  The  rates  of  passage  include  first- 
class  railway  ticket  to  Southampton. 

The  Condition  of  the  London  Streets. 

Mr.  G.  T.  Jones  (Spring  Gardens)  writes  :  May  I  ask  your  kind  assistance 
in  calling  attention  to  the  extremely  dirty  condition  of  the  London 
streets?  When  these  were  being  paved  with  wood  some  few  years  back 
it  was  generally  acknowledged  that  great  care  would  be  necessary  to 
keep  them  in  r.  wholesome  condition;  but  I  will  instance  particularly 
the  Strand,  Charing  Cross,  Whitehall,  Parliament  Street,  and  venture 
to  say  that  for  many  years  they  have  not  been  so  neglected  as  during 
the  present  summer. 


Six  Hundred  Dutch  Doctors  on  Alcohol. 

Under  the  quaint  but  expressive  title  of  “Six  Hundred  Doctors  of  Hol¬ 
land”  a  declaration  has  been  published  by  the  Journal  of  Temperance, 
which  has  been  signed  by  the  leading  members  of  the  profession  in  the 
university  towns  and  in  the  country.  The  declaration  sets  forth  that 
the  use  of  spirits,  even  in  moderate  quantities,  is  always  injurious; 
that  alcohol  retards  digestion,  does  not  increase  the  power  of  digestion, 
and  is  the  cause  of  many  gastric  maladies  often  attributed  to  other 
causes.  Among  other  pronouncements,  it  is  declared  that  spirituous 
beverages  are  perilous  and  inimical  to  the  moral  and  material  interests 
of  the  population. 

Nasal  Specula. 

Dr.  James  MacMunn  (Crouch  End,  N.)  writes:  There  is  described  in  the 
British  Medical  Journal  of  July  22nd  an  “Improved  Nasal  Specu¬ 
lum.”  May  I  point  out  that  all  two-bladed  instruments  are  delusions? 
The  blade  approximated  to  the  unyielding  septum  is  only  in  the  way. 
I  beg  to  enclose  you  a  simple  speculum  which  anyone  can  make  for 
himself  in  two  minutes  from  a  piece  of  wire,  and  which  will  give  a 
better  view  of  the  napes  than  any  I  know.  The  great  point  is  to  have 
the  blade  long  and  narrow.  It  can  be  held  by  surgeon  or  by  patient, 
or  made  self-retaining  by  fixing  it  to  the  ear  of  the  latter  by  means  of 
an  elastic  loop. 

Death  Certificates  and  Alcoholism. 

With  reference  to  the  suggestion  made  recently  in  the  British  Medical 
Journal  that  a  return  of  the  cause  or  causes  of  death  should  be  sent 
direct  to  some  constituted  authority  and  treated  as  a  confidential 
document,  a  correspondent  points  out  that  the  friends  could  purchase 
a  copy  of  the  certificate  of  death  from  the  registrar,  and  thus  learn  the 
part  played  by  alcohol.  It  has  been  suggested  that  this  risk  of  causing 
pain  to*  the  'surviving  relatives  might,  perhaps,  be  avoided  by  the 
medical  certifier  forwarding  a  separate  confidential  statement  (accord¬ 
ing  to  a  prescribed  form)  either  to  the  registrar  or  to,  say,  the  medical 
officer  of  health.  The  actual  entry  in  the  register  might  be  filled  up 
from  a  certificate  of  the  present  character,  a  copy  of  which  alone  wou  cL 
be  procurable  by  the  survivors. 
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Treatment  of  Sea  Sickness. 

Me.  Bruce  Hamilton  (South  Hampstead)  writes :  In  reply  to  “  M.A.”  I  re¬ 
commend  the  following:  In  the  first  stage,  the  patient  should  remain  on 
deck,  amidships,  and  lie  on  his  back,  though  some  eases  do  better  from 
the  first  in  a  quiet  and  darkened  cabin  :  warmth  is  very  essential.  A 
little  neat  brandy  or  iced  dry  champagne  may  be  tried  (hysterical 
women,  I  fancy,  take  the  champagne  best).  Ice  to  suck  sometimes  does 
good,  but  more  frequently  does  harm.  Avoid  giving  fluid  in  quantity, 
Drugs  are  next  to  useless ;  oranges  are  better  avoided.  I  cannot  advise 
the  wearing  of  a  belt.  In  the  second  stage,  hot  beef  tea  is  generally  ac¬ 
ceptable.  Constipation,  which  is  common,  should  be  corrected  by  small 
doses  (gr.  i)  of  calomel.  Should  vomiting  continue,  opium  is,  m  my 
opinion,  the  best  drug  to  employ.  The  tinct.  opii  nix,  water  to  1  drachm, 
or  combined  with  acid,  phospli.  dil . ,  frequently  stops  the  retching  after 
one,  two,  or  three  doses,  producing  sleep  and  allaying  the  soreness  at 
the  epigastrium.  The  compound  powder  of  ipecacuanha  may  be  used 
instead.  I  have  been  disappointed  in  cocaine  liydroc,,ainmon.  bronnd., 
cerii  oxalas,  chloroform,  amyl  nitrite,  and  acid,  liydrocyanicum. 
Serious  mischief  may  result  from  the  continued  employment  of  large 
doses  of  the  bromides.  I  recommend  iced  asparagus.  Effervescent 
citrate  of  caffeine,  with  a  few  drops  of  tr.  capsici  added,  relieves  the 
after-lieadache.  With  respect  to  prophylaxis,  I  would  say,  “  Cleanse  the 
primx  vise.” 

Dr.  Graily  Hewitt  advises  either  that  the  eyes  be  bandaged,  or  some 
lixed  point  selected  upon  which  the  gaze  should  be  concentrated.  Pro¬ 
fessor  Charteris  speaks  well  of  bromide  of  potassium  and  chloralamide 
in  30-grain  doses. 

Gall  Stones  in  the  Insane. 

Mr.  Cecil  F.  Beadles  (Colncy  Hatch  Asylum)  writes:  I  had  not  pro¬ 
posed  referring  again  to  the  subject  of  “  gall  stones  in  the  insane 
until  I  had  a  much  larger  number  of  cases  on  which  to  base  my  re¬ 
marks  ;  but  I  find  the  subject  brought  up  in  the  Epitome  of  August  i2th. 

I  may  therefore  perhaps  be  allowed  to  remark  that  although  Snell  con¬ 
firms  my  statement1  that  gall  stones  are  of  far  greater  frequency  in  the 
insane,  at  least  a  s  regards  females,  he  does  not  give  as  high  a  percentage 
as  that  which  I  first  recorded.  My  number,  36  per  cent.,  was  remark¬ 
able,  and  I  expressed  the  view  that  it  would  probably  be  found  that 
this  would  not  be  maintained  in  the  same  proportion  with  an  increase 
in  the  number  of  cases  examined.  This  has  to  a  certain  extent  been 
realised,  for  it  has  now  dropped  to  a  little  over  26  per  cent.  Still  this 
is  considerably  above  that  given  by  Snell.  It  is  possible  that  m  dif¬ 
ferent  countries,  and  even  in  different  institutions,  the  numbers  may 
vary  considerably,  but  I  believe  the  want  of  uniformity  is  greatly  due 
to  the  fact  that  the  necropsies  arc  performed  by  different  persons  and 
with  a  variable  amount  of  exactness.  As  much  reliance  can  never  be 
placed  on  a  number  of  figures  drawn  from  several  sources,  as  on  those 
obtained  by  the  observer  himself,  even  though  the  latter  be  fewer  m 
number.  For  instance,  in  looking  over  our  old  post-mortem  books,  one 
might  be  led  to  believe  that  gall  stones  were  very  numerous  one  year 
and  almost  absent  during  another  ;  but,  what  is  more  significant,  they 
differed  most  remarkably  in  the  practice  of  the  various  recorders.  In 
the  paper  referred  to  i  n  which  I  attempted  to  explain  the  cause  of  the 
frequency  of  these  calculi  in  the  insane  I  stated  that  there  appeared  to 
be  very  little  difference  in  the  number  of  melancholiacs  and  those  sui- 
fering  from  recurrent  mania  so  affected.  I  did  not  then  go  into  the 
percentage  in  men  beyond  remarking  that  they  had  been  rarely  found 
in  Colney  Hatch.  I  may  add  that  up  to  the  present  time  I  have  found 
this  to  be  between  4  and  5  per  cent.  This  low  figure,  compared  to  what 
is  considered  the  normal,  and  its  want  of  proportion  to  the  female 
sex  are  some  of  the  most  remarkable  features  of  gall  stones  in  the 
insane. 

A  Minister  of  Public  Health. 

Mr.  ,T.  Brindley  James  (Jamaica  Road,  S.E.)  writes  :  In  your  last 
week’s  report  of  the  Presidential  address  delivered  at  the  recent 
annual  meeting  of  the  British  Medical  Association  in  Newcastle- 
on  -  Tyne  by  Dr.  George  Hare  Philipson,  I  find  that  gentle¬ 
man  closes  the  same  with  earnest  suggestions  for  the  appoint¬ 
ment  of  a  Cabinet  Minister  of  Public  Health.  Now  I  am  per¬ 
fectly  ready  to  admit  the  truth  of  the  old  adage,  “  Great  wits 
jump,”  and  the  inferential  possibility  of  Dr.  Philipson  having  been 
struck  with  the  idea  of  devising  and  suggesting  such  an  appointment 
sad  sponte,  and  totally  in  ignorance  of  my  haying  clone  the  same  four 
years  previously.  It  is  consequently  in  no  hostile  spirit  to  that  gentle¬ 
man  if,  in  justice  alike  to  myself  and  to  abstract  verity,  I  beg  to  refer 
both  himself  and  the  medical  public  generally  to  the  records  of  the 
Society’s  annual  meeting  held  at  Leeds  in  August,  1889,  when  I  read  an 
address  exclusively  devoted  to  the  subject,  and  entitled  A  Minister  of 
Public  Health,  and  which  no  doubt  can  be  very  readily  referred  to  in 
your  own  columns  under  that  date.  As  I  have  intimated  above,  I  do 
not  venture  to  question  Dr.  Philipson’s  conscientious  belief  the  idea 
has  originated  with  himself;  but  I  have  no  doubt  he  will  be  the  very 
first,  on  investigation  of  the  records  of  the  August,  1889,  meeting,  to 
acknowledge  the  subject  was  on  that  occasion  first  mooted  by  myself, 
and  even  more  fully  dilated  upon. 

Polio-encephalojiyelitis. 

Dr.  William  Hardman  (Blackpool)  writes:  One  of  the  results  of 
a  study  of  Dr.  Dreschfeld’s  interesting  and  instructive  article  on 
polio-encephalomyelitis  was  a  feeling  of  disappointment  that  he  did  not 
at  the  same  time  present  us  with  a  neology  less  cumbersome  and  less 
open  to  objection  than  the  name  he  has  accepted,  but  yet.  sufficiently 
distinctive  to  serve  our  present  purpose  of  adequately  naming  a  group 
of  phenomena  which  are  believed  to  indicate  an  as  yet  undefined,  but 
probably  distinct,  pathological  condition,  but  which  name  shall  not 
connote  any  pathological  assumption  unjustified  by  what  we  as  yet 
know  of  the  etiology  or  morbid  anatomy  of  the  disease.  Now,  the  name 
polio-encephalomyelitis  contains  or  expresses  the  conception  that  the 
disease  is  an  inflammatory  affection  of  nerve  substance,  a  conception 
which  Dr.  Dreschfeld  most  explicitly  andemphatically  demonstrates  has 
neither  macroscopic  nor  microscopic  evidence  as  a  basis,  for  in  his  case, 
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and  others  he  quotes,  the  appearances  post  mortem  were  almost  non 
though,  as  Dr.  Dreschfeld  hints,  it  is  possible  histological  changes  o 
explanatory  character  may  be  discovered.  I  should  think  it  exci 
ingly  improbable  that  those  changes  would  be  indicative  of  amyel 
which  could  not,  one  would  imagine,  exist  to  such  an  extent  as' wc 
be  requisite  to  cause  such  an  extensive  symptomatology  with h 
easily  discoverable  appearances.  I  hope  you  will  be  able  to  find  sp|; 
for  me  to  put  on  record  my  protest  against  the  introduction  of  a 
term  into  disease  nomenclature,  which  term  assumes  that  which  ij; 
our  business  to  prove,  involves  a  theory  which  has  as  yet  no  pa; , 
logical  justification,  actually  effects  a  classification  of  a  condition  wl  1 
ought  to  be  viewed  with  the  utmost  independence,  and  tends  topre\j 
(as  far  as  a  name  can)  etiological  investigations  in  that  field  whit 
believe  is  destined  to  yield  so  productive  a  harvest— namely,  a , 
genetic  poisoning  by  ptomaines,  etc.  I  invite  I  might  almost 
entreat-  Dr.  Dreschfeld  to  amend  Seeligmiiller’s  misleading  name,  cl 
give  us  another,  if  possible  shorter  one,  more  consistent  with 
present  knowledge  and  our  desire  to  maintain  a  pathologic  impartial 
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AN  ADDRESS 


delivered  at  the  opening  of  the 


SECTION  OF  OBSTETRIC  MEDICINE 
AND  GYNAECOLOGY. 

t  the  Annual  fee  ting  of  the  British  Afedical  Association  held  in 
A eivcastle-on-  Tyne,  Avgust ,  1893. 

By  JAMES  MURPHY,  M.A.,  M.D., 


other  papers  which  will  come  before  us  bearing  upon  matters 
ol  scarcely  less  importance;  and  while  it  is  difficult,  without 
being  invidious,  to  select  any  one  or  two  of  these  for  special 
mention,  it  cannot  be  denied  that  the  papers  of  Dr.  Berry 
Hart  and  Dr.  Webster,  which  will  be  read  on  Friday  morn¬ 
ing,  treat  of  one  of  the  most  important  and  interesting  ques¬ 
tions  which  abdominal  section  may  be  said  to  have  dis¬ 
covered  and  rendered  amenable  to  treatment— I  allude  of 
course,  to  ectopic  gestation.  If  time  permits,  in  addition  to 


isessor  Id  Clinical  and  Operative  Surgery  in  the  University  of  Durham 
Honorary  Surgeon  to  the  Sunderland  Infirmary. 


.  '  X - Ill  ttUUlllDII 

being  a  most  attentive  listener,  I  may  have  a  word  or  two  to 


y  friends  and  colleagues :  When  I  was  offered  the  great 
mour  of  the  Presidency  of  our  Section,  I  gladly  accepted  it, 
j  r  I  felt,  however  unworthy  I  was  of  the  office,  that  through 
>ur  courtesy  the  duties  of  a  president  would  be  light,  and  I 
uld  not  resist  the  temptation  of  being  for  once  in  a  position 
here  I  could  practically  pick  and  choose  an  obstetrician  and 
j  gynaecologist  from  any  country  in  the  world  to  open  any 
scussion  I  might  select,  and  thus  to  interest  you,  and  as  a 
suit  ot  the  combined  discussion  to  extend  the  particular 
anches  of  our  profession  which  we  practise. 

In  obstetrics  it  seemed  to  my  fellow  office-bearers  and 
I  ysed  A-  ,,  ffuestiqn  of  puerperal  septicaemia  is  at  the 

e®^nj'  the  most  important  subject  which  our  Section 
i  ulcl  debate.  It  is  the  most  fatal  disease  that  child-bearino- 
I  ’men  are  exposed  to,  and  though  its  frequency  has  been 
;  creased  of  late,  still  there  is  much  room  for  improve- 
i  ?nt,  and  its  fatality  has,  I  fear,  been  but  little,  if  at  all 
1  hieing  anxious  that  this  most  important  discussion 

ouffi  be  opened  m  a  masterly  manner  by  someone  whose 
iginahty,  scientific  methods  of  research,  intellectual 
pacify  and  long  experience  would  enable  him  to  speak 
tli  authority,  and  whose  facts  and  opinions  would  command 
j  r  respect,  and  having,  as  1  have  said,  the  pick  of  the  whole 
.  d,  J  no  disparagement  to  other  obstetricians,  however 
|  iment>  "liat  I  selected  one  whom  you  all  will  most  heartily 
prove  of,  that  great  Nestor  of  obstetricians,  Robert  Barnes 
i  man  well  known  andj  honoured  in  every  country  where 
stetrics  exists  as  a  science  and  an  art ;  a  man  who  has 
ight  the  present  and  the  last  generations,  and  who  is 
li  as  fresh,  as  full  of  vigour,  and  as  much  abreast  of  the 

lnS’  m  advan<]e  ?f.  them,  as  the  youngest  and  most 
I  lanced  of  us  ;  and  looking  at  my  old  friend  Robert  Barnes 
w:  1  can  se®. no  reason  why  he  should  not  live  to  teach  the 
lung  generation,  to  be  revered  and  respected  by  them  as  he 

( le  ‘  Mjrand  Old" Marf. » hal1  regard  him  as  we  do<  as  a  verit- 

n  the  division  of  gynaecology  there  are  so  many  questions 
|  ich  are  pressing,  and  which  are  being  debated  with  great 
,  not  to  say  warmth,  during  recent  years,  since  surgery 
«  e  aid  °f  gyn^ecoiogy  and  placed  it  in  the  position 
<  T  i?  ,as  °|ie  9^  the  best-known  branches  of  our  science, 

1  did  not  wish  to  take  the  responsibility  of  deciding 
wld  ne  th,e  imP°rtant  question  for  us  to 

'n  m^utirathe5.  l°oked  about  for  a  gymecologist  who, 

*  I  P°sltl.01J  Ins  profession,  from  the  scope  and 
Hr  ™if.  S  tings,  and  who,  from  his  personal  dex- 
/flK  -f?  exceptional  and  extended  experience, 

Os  the  position  of  an  expert  we  can  all  trust ;  and  again 
t  is  no  disparagement  to  the  gynaecologists  of  this  or 

irl  ^C0UniiyifJf0-ihls  man  1  looked  across  that  channel 
icii  physically  divides  us  from  that  country  to  which 

H  ™  ,  gynecology  owe  so  much— scientific  France  : 
few^P  •  amongst  t!ie  great  gynaecologists  I  choose 
ivf  o  a72!1’  Wh0  m,ore  than  fulfils  all  the  requirements 
we  laid  down  and  whose  international  reputation  is 

lirvo?  nmneu  And  lie  lias  selected  for  discussion  “  The 
uervative  Treatment  of  Diseases  of  the  Uterine  Append- 

1  liallo  o  1  dlsVngu^shed  gentlemen  graciously  and 

Demin ,aPcepted  the  invitation,  and  I  am  sure  I  am  but 
?tWwfPreSSin?  y°ur  feelings  when  I,  as  your  mouth- 

rt’ilv  themJ1lnost  warmly  f01-  Paving  come,  and  most 
ruiy  welcome  them  amongst  us. 

'SS-  a^e  the  subjects  to  which  our  attention  will  be 
pally  devoted  during  this  meeting;  but  there  are  many 


say  on  this  subject. 

In  the  meantime  I  would  wish  to  direct  your  attention  to 
a  few  other  important  matters  in  obstetrics  and  gynaecology. 
In  addition  to  septic  risks  in  obstetrics,  we  meet  from  time 
to  time  with  cases  where  labour  is  obstructed  by  narrowness 
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01  the  pelvis,  or  Irom  tumours  (malignant  or  benign),  or  from 


faulty  positions  of  the  foetus.  Haemorrhage  claims  its  vic¬ 
tims  before  and  after  parturition,  and  that  diseased  condition 
of  the  system  which  gives  rise  to,  and  which  we  call  by  its 
most  prominent  symptom,  convulsions,  adds  largely  to  the 
mortality  of  childbirth.  These  three  complications  are  the 
chief  ones  we  are  called  upon  to  deal  with.  In  the  latter 
complication  we  have  practically  always  to  deal  with  kidney 
mischief,  but  how  this  mischief  is  to  be  prevented,  and  how 
it  is  to  be  treated  when  it  exists,  are  questions  which  are  by 
no  means  settled,  and  in  the  elucidation  of  them  much  may 
be  learned  from  the  investigations  of  those  physicians  who 
make  the  altered  condition  of  the  kidneys  and  the  blood  their 
special  study,  in  the  same.way  that  our  surgical  colleagues 
can  add  to  our  knowledge  of  the  causes  and  treatment  of 
puerperal  septicaemia.  But  while  personally  inclined  to  place 
most  reliance  on  the  free  exhibition  of  chloroform  and  the 
speedy  emptying  of  the  uterus,  the  treatment  of  puerperal 
eclampsia  is  in  by  no  means  a  satisfactory  state,  and  much 
may  be  urged  for  very  different  lines  of  treatment. 

It  is  now  a  well-recognised  fact  that  in  skilful  hands,  where 
the  third  stage  of  labour  has  been  properly  treated,  post¬ 
partum  haemorrhage  is  of  but  rare  occurrence,  and  it  has  been 
justly  said  that  the  man  who  has  many  cases  of  post-partum 
haemorrhage  in  his  practice  is  a  man  who  does  not  treat  his 
patients  properly.  It  is  of  course  quite  unnecessary  to  even 
allude  to  the  various  modes  of  treating  this  complication, 
which  will  exceptionally  occur  even  with  the  best  obstetri¬ 
cians,  but  my  surgical  training  leads  me  to  put  most  reliance 
in  the  firm  and  continued  pressure  on  the  uterus  by  the  hand 
grasping  it  through  the  abdominal  walls,  supplemented,  if 
necessary  by  the  counterpressure  of  the  other  hand  through 
the  vagina. 

Of  recent  years  placenta  praevia  has  been  shorn  of  its 
terrors,  and  the  terrible  mortality  of  its  haemorrhages— a 
mortality  which,  as  Simpson  graphically  put  it,  “was  greater 
than  that  of  Asiatic  cholera,  and  more  than  double  that  of 
the  operation  of  lithotomy  as  performed  in  his  time  ’’—lias 
now  been  reduced  to  something  like  5  or  10  per  cent.,  and 
even  this  might  be  further  reduced  if  it  were  more  fully 
recognised  the  great  danger  of  letting  a  woman  suffering 
from  placenta  praevia  go  on  bleeding  time  after  time  while 
waiting  for  labour  to  commence.  In  my  own  practice  I  have 
had  61  cases  of  placenta  praevia,  with  only  2  deaths,  one  of 
which  was  moribund  when  I  saw  her ;  and  I  attribute  these 
results  solely  to  the  fact,  if  I  may  so  put  it,  that  in  the  treat¬ 
ment  of  placenta  praevia  I  am  more  Robert  Barnes  than 
Robert  Barnes  is  himself.  That  is  to  say,  that  in  eveiy  case 
where  placenta  praevia  is  evident  after  the  seventh  month,  or 
even  before  then,  I  bring  on  premature  labour,  and  stop  with 
the  patient  until,  where  the  bleeding  is  severe  or  continuous, 
she  is  delivered,  treating  her  on  the  lines  laid  down  by  Barnes, 
and  thus  reap  the  advantage  of  applying  the  sound  and 
scientific  treatment  when  my  patient  is  in  a  good  condition, 
and  before  she  is  exhausted ;  hence  my  small  mortality. 

Nothing  of  any  great  moment  has  recently  been  added  to 
our  means  of  correcting  faulty  positions  of  the  foetus  during 
labour,  but  in  slight  narrowing  of  the  brim  various  patterns 
of  forceps  are  now  almost,  if  not  altogether,  perfect;  and 
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while  far  be  it  from  me  to  suggest  that  I  am  superficially  ac¬ 


quainted  with  even  a  small  percentage  of  the  many,  I  will 
mt  say  hundreds,  that  I  have  seen,  my  personal  predilection 
for  the  improved  form  introduced  by  Tarnier  some  six 


is 


years  ago— the  third,  I  think,  modification  he  has  made. 
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In  eases  of  greater  deformity  of  the  pelvis  it  has  long  been 
the  ambition  of  the  obstetrician,  where  it  has  been  been  im¬ 
possible  to  deliver  a  living  child  per  vias  nntura/es,  to  hud 
souk'  means  by  which  that  child  could  be  born  alive  with 
comparative  safety  to  the  mother,  and  that  time  has  now 
arrived.  It  is  not  for  me  to  decide  whether  the  modern 
Caesarean  section,  Porro’s  operation,  symphysiotomy,  ischio- 
puhiotomy,  or  other  operation  is  the  safest  or  most  suitable, 
nor  is  there  yet  sufficient  material  for  this  question  to  be 
decided,  but  when  such  splendid  and  successful  results  have 
been  achieved  by  Porro,  by  Leopold,  by  Sanger,  and  by  our 
own:  Murdoch  Cameron,!  say  it  deliberately  and  with  what¬ 
ever  authority  I  possess,  and  I  urge  it  with  all  the  force  I  can 
master,  that  we  are  not  now  justified  in  destroying  a  living 
child,  and  while  there  may  be  some  things  I  look  back  upon 
with  pleasure  in  my  professional  career,  that  which  gives  me 
the -greatest  satisfaction  is  that  I  have  never  done  a  crani¬ 
otomy  on  a  living  child.  .  ,  _  OA 

While  the  mortality  of  Caesarean  section  was  at  <0  or  8U 
per  cent,  much  could  be  urged  in  favour  of  craniotomy. 
But  now  that  women  can  be  delivered  by  abdominal  section 
at  a  mortality  of  lOper  cent,  or  less,  craniotomy  is  a  perfectly 
unjustifiable  operation,  in  my  opinion,  except  in  the  case  of  a 
•lead  child  or  perhaps  in  some  diseased  condition  of  the  foetus 
such  as  hydrocephalus,  and  this  is  so  even  in  cases  of  slight 
contraction  of  the  pelvis,  where  craniotomy  could  be  done 
with  little  or  no  risk ;  but  in  those  cases  ivliere  the  conjugate 
diameter  is  less  than  two  and  a-half  inches  craniotomy  is  a 
more  serious  operation  to  the  mother  than  delivery  through 
the  abdomen  by  skilful  hands.  This  is  generally  recognised 
by  the  younger  generation  of  practitioners,  but  the  gentle¬ 
men  I  wish  to  impress  it  on  are  the  senior  practitioners  who 
do  not  visit  the  operating  theatres,  where  they  would  be 
always  welcomed,  and  where  they  would  have  the  opportunity 
of  seeing  for  themselves  the  extraordinary  and  successful  de¬ 
velopment  of  modern  abdominal  surgery.  It  maybe  urged,, 
of  course,  that  it  is  unreasonable  to  expect  a  practitioner  who 
does'  not  practise  operative  surgery  to  undertake  the  re¬ 
sponsibility  of  an  abdominal  section,  and  this  is  undoubtedly 
true  ;  but  to  do  a  craniotomy  in  a  very  narrow  pelvis  is  a  still 
more  serious  and  difficult  operation,  and  with  the  present  en¬ 
thusiasm,  energy,  and  enterprise  among  modern  gynaecol¬ 
ogists  and  with  our  present  means  of  communication  it  must 
be  an  exceptional  thing  for  a  medical  practitioner  to  find  him¬ 
self  not  within  measurable  distance  of  another  practitioner 
who  is  capable  and  ready  to  do  the  operation.  Another  objec¬ 
tion  one  frequently  hears  is  that  the  mother  would  never  con¬ 
sent,  but  this  is  also  a  matter  for  the  operator ;  for  a  success¬ 
ful  operating  surgeon  is  not  only  capable  of  inspiring  confi¬ 
dence  in  his  professional  brethren  to  send  him  cases  for 
operation  and  of  doing  these  operations  successfully,  but  he  is 
also  capable  of  getting  the  patient’s  consent  when  an  opera¬ 
tion  is  necessary. 

What  am  I  to  say  about  gynaecology  ?  I  wish  we  had  the 
opportunity  of  having  a  review  of  the  subject  from  Dr. 
Robert  Barnes,  and  of  all  the  changes  which  have  taken 
place  in  it  during  the  twenty-three  years  which  have  elapsed 
sin'Ce  our  Association  last  met  at  Newcastle-upon-Tyne,  when 
he  oecupied  the  chair  which  I  occupy  to-day,  and  a  still 
more  Interesting  subject  would  it  be  if  I  could  tell  you  the 
changes  and  advances  that  will  take  place  in  gynaecology 
before  this  Association  meets  here  again.  What  has  been 
termed  the  aggressive  treatment  of  the  various  diseases  of  the 
uterine  appendages,  which  has  been  created  and  developed 
within  recent  years,  has  revolutionised  gynaecology  and  has 
taken  the  treatment  of  diseases  of  women  from  the  physi¬ 
cian  and  handed  it  over  to  the  surgeon.  Possibly  abdominal 
section  was  done  too  frequently  by  its  creators— certainly 
it  was  done  too  frequently  by  some  of  their  disciples — but  tin* 
pendulum  has  swung  back  and  has  now  come  to  its  normal 
beat,  and  left  the  operation  in  the  soundest  position  of  any 
surgical  proceeding  we  possess.  Professor  Pozz.i  will  direct 
your  attention  to  what  ought  to  be  done  by  it  and  to  what 
ought  not  to  be  attempted,  and  though  the  temptation  is 
very  strong  for  me  to  discourse  to  you  on  its  principles  and 
minute  details,  my  regard  for  your  time  and  your  patience 
overcomes  the  temptation,  and  I  leave  it  for  you  to  discuss 
its  merits  and  instruct  me. 

I  am  rejoiced  to  find  that  to-morrow  we  will  have  the  ques¬ 


tion  of  the  treatment  of  uterine  cancer  raised  by  no  less  an 
authority  than  the  President  of  the  British  brymecological 
Society  Mr.  Bowreman  Jessett,  and  though  the  principles  of 
the  treatment  of  cancer  belong  to  0111  fostei  parent  suigeij, 
the  details  of  the  treatment  of  uterine  cancer  are  peculiarly 
gynaecological,  and  the  safety  and  success  of  tieatmentof 
cancer  of  the  uterus  has  within  the  last  three  or  four  years 
been  as  good  if  not  better,  than  the  treatment  of  that  dire 
disease  in  any  other  portion  of  the  body  What  I  have  felt 
the  treatment  of  uterine  cancer  is  this,  that  the  disease 


should  be  removed  early,  and  should  be  removed  freely,  hut 
while  we  may  be  practical  gynaecologists  we  are  not  all  ad¬ 
vanced  pathologists,  and,  while  my  respect  for  pathology  is 
great  my  anticipations  rvere  at  one  time  still  greater,  but 
these  anticipations  have  not  been  realised.  My  experience 
is  •  if  you  send  a  pathologist  a  portion  of  a  growth,  which 
surgically,  you  can  say,  is  positively  malignant,  in  one  out  of 
three  cases  he  will  tell  you  that  before  the  specimen  reached 
him  it  was  rendered  useless  for  examination ;  in  another  of 
the  three  cases  he  will  tell  you  it  is  malignant,  and  some¬ 
times  gives  you  a  prognosis  which  is  not  always  coirect ,  and 
in  the  third  case  he  will  tell  you  it  is  impossible  to  decide, 
and  remind  you,  as  if  it  were  necessary,  that  pathology  is  not 
a  perfect  science.  That  is  not  what  we  gynaecologists  require. 
In  cases  of  advanced  cancer  the  clinical  signs  are  sufficient. 
ai}B  we  will  not  take  the  evidence  of  the  micioscope  against 
our  own  experience.  But  in  the  early  stages,  when  by  a 
radical  operation  we  can  most  benefit  our  patients,  and  where 
the  clinical  evidence  of  cancer  is  not  manifest,  it  is  then  we 
want  the  aid  of  the  pathologist,  and,  in  my  experience,  that 

aid  is  not  to  be  relied  upon.  .  .  .  ,  . 

The  treatment  of  uterine  myomata  is  still  sub  judice,  but 
the  present  state  of  our  knowledge  was  well  laid  before  us  at 
our  meeting  in  Nottingham  last  year  by  Mr..  Knows  ley 
Thornton,  and  while  the  life-history  of  the  uterine  myoma 
differs  from  that  of  an  ovarian  cystoma,  and  m  the 
latter  we  are  all  agreed  it  should  always  be  removed, 
and  further,  that  once  having  undertaken  the  opera¬ 
tion,  no  matter  what  the  adhesions  are  and  what 
the  difficulties  in  its  removal  may  be,  no  case  should 
be  abandoned,  but  that  we  should  thoroughly  eradicate  the 
whole  disease,  whereas  in  uterine  myoma  a  large  percentage 
—possibly  the  majority  of  them— give  rise  to  little  or  no 
symptom's  at  all,  others  give  rise  to  symptoms  which  may 
be  successfully  treated  by  constitutional  remedies  or  by  such 
a  simple  operation  as  curettage ;  others  again  demand  more 
serious  operations,  such  as  the  removal  of  the  uterine 
appendages,  while  a  small  but  material  percentage  require 
treatment  by  operations  which  frequently  are  the  most  dan¬ 
gerous  and  formidable  that  a  gynaecologist  can  be  called  upon 
to  undertake;  and  in  this  country  most  operators  preiei 
working  through  the  abdomen,  whereas  in  France  many  oi 
the  leading  gynaecologists  remove  myomata  by  the  vagina 
cutting  them  up  in  small  pieces,  a  process  which  they  call 
“  morcellement .”  The  battle  between  the  extra- and  mtra 
peritoneal  treatment  of  the  stump  is  yet  going  on,  but  then 
seems  to  be  a  tendency  in  all  possible  cases  to  treat  tin 
stump  by  the  intra-  or  subperitoneal  method,  and  ai 
least  one  French  gynaecologist  of  the  first  rank  ties  tin 
stump  by  a  stout  elastic  ligature,  which  he  leaves  on,  a:- 
we  do  the  silk  ligature  in  ovariotomy,  and  his  results  Jiav< 

1  '  But  each  case  of  uterine  myoma  must  be  treated  on  its  owi 
merits,  some  requiring  no  surgical  treatment  at  all,  others  A 
the  mildest  form  of  surgical  interference,  and  then  some  im 
requiring  operations  of  the  most  formidable  character  tha 
the  mind  of  man  ever  conceived  or  his  hand  carried  out.  m 
it  must  be  borne  in  mind  that,  active  as  is  the  present  bento 
gynaecology,  and  far-reaching  as  are  its  powers,  it  na- 
to  combat  not  only  with  these  major  forms  of  disease, 
but  with  others  which,  though  but  trivial  in  then  na 
cause  grave  and  serious  suffering  to  their  _  victims , 
it  seems  to  me,  since  this  recent  advance  in  abdonuna 
work,  minor  gynaecology  has  been  thrown  into  the 
ground,  and  that  the  tendency  is,  if  a  woman  Jiaj’ 
a  huge  bleeding  myoma,  or  some  such  formidable  1  ' 
to  regard  her  illness  as  purely  chimerical,  and  to  look  P 
her  as  a  confirmed  neurotic,  though,  had  she  been 
mined  for  other  diseases  than  those  requiring  abdomm. 


•  b  *s  P]‘°bable  that  some  slight  but  sufficient  cause  woulc 
‘  been  found  for  her  ailments.  Of  the  minor  operations, 
(«  which  one  is  most  frequently  called  upon  to  perform  are 
taps,  curettage,  trachelorrhaphy,  and  restoration  of  rup- 
d  perineum.  Curettage  is  an  operation  which  lias  come 
7  day  more  to  the  front,  both  as  a  means  of  curing  a  disease 
.  for  example,  when  it  is  used  for  the  treatment  of  uncom- 
ted  endometritis  or  for  alleviating  symptoms,  as  in  some 
?  of  bleeding  myomata,  but  it,  like  other  operations,  must 
;  >ne  thoroughly  and  effectively  to  be  of  any  use  ;  and  it  is 
to  have  the  cervix  dilated  beforehand,  so  as  to  be  able  to 
n  a  good  broad  curette,  and  thoroughly  scrape  in  a  regular 
^tematic  fashion  the  whole  of  the  inside  of  the  uterus, 
idition  to  which,  the  os  very  frequently  requires  trim- 
'  up,  either  by  excision  of  the  irregular  and  jagged  por- 
:,  or  else  having  fissures  freshened  up  and  sewn  ;  and  I 
say,  although  I  vyas  for  a  long  time  opposed  to  the  oper- 
of  trachelorrhaphy,  I  am  now  doing  it  much  more  fre- 
y  t  ian  foimerly,  and  with  the  most  satisfactory  results 
y;ards  the  relief  of  pain  and  nervous  symptoms.  Whether 
the  moral  effect  of  the  operation  or  not,  I  do  not  know  • 
ertani  it  is  that  the  operation  of  traelielorrhaphv  re- 
S  if  it  does  not  cure,  many  of  the  pelvic  pains  and 
ais  symptoms  which  we  are  called  upon  to  treat,  and 
1  are  often  so  puzzling  as  regards  their  causation.  And 
y,  there  are  few  operations  which,  when  successful,  give’ 
relief  and  satisfaction  than  the  restoration  of  a  ruptured 
cum  :  and  many  as  are  the  devices  and  ingenious  plans 
•  '°uiphsh  this  object,  none  seem  so  simple  and  satisfac- 
ts  the  flap-splitting  operation  of  Lawson  Tait. 
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i  f°r  Diseases  of  the  Skin.  Edinburgl^Royal  Infirnnvv 
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ON  THE  GEOAVTII  OF  I )EBM  ATOLOGY. 
Advantages  and  Dangers  of  Specialism. — The  Growth  of 
|  matology.  The  Importance  of  Soil”  (terrain) —The 
\feous  Function  in  Disease.- The  Fffects  of  Treatment  of 

\  ioil. 

i  !coming  you  to  this  Sectional  meeting  of  the  British 
!  al  Association,  over  which  you  have  done  me  the 
|  r  of  electing  me  President  ,  I  desire  in  the  first  place  to 
,s  my  warm  thanks  for  your  having  chosen  me  to  fill 
nportant  and  responsible  position.  I  esteem  it  as  a 
‘  especially  to  my  native  country,  remembering  that 
ology  has  been  represented  there  for  a  period  consider- 
i/nor  to  the  time  when  I  commenced  the  study  of 
[  ae’  Primarily  by  the  late  Professor  Hughes  Bennett 
i  msequently  by  my  friend  the  Professor  of  Clinical 

1  7eVsnsiDCG  lUniVrSityi  ?f  G1Csgw-  Zt  is  m°re  than 
*  h  A  ,  returned  from  A  lenna,  laden  with  spoils 

™a  s  clime,  and  he  lost  no  time  in  rendering  this 
le  mformatmn  ayaihdih'  to  the  profession  at  large,  in 
M  aref  stl11  studied  and  referred  to,  a  debt  which 
perience  fr°m  tlme  to  time  supplemented  out  of  his 

eSp£ism  was’  D  ^is  country  at  least,  and  to  a  large 
tntbo-’  lts  mfaney ;  but  now,  owing  in  some 
est  sen^m-fTe  gCwth  of  tl,e  sc‘icnce  of  medicine  in 
oumW  'VT  bec?Tm°  a. necessity,  though  decried 
^  quarters,  and  possibly  with  some  leaven  of  truth. 

ir  i;]  t'1,'y  ■  be>  minds  so  admirably  balanced  that 

SST'S  iCaV  S^’ote  the  exact  amount  of 
to  each  subject  which  its  needs  require,  and  which 
-Gfhoulty  m  the  rapid  transference  of  thiuSht  from 


tlio  consideration  of  one  portion  of  tlie  complex  Immar 
system  to  another.  But,  speaking  generally,  most  men  art 
conscious  that  concentration  of  effort  leads  to  much  greater 
Perfection  than  diffusion  of  aim.  The  rule  applies  to  all 
trades,  is.  admitted  in  law,  and  has  high  authority  for  its 
existence  in  the  Church,  but  its  applicability  to  medicine  is 
not  universally  accepted. 

It  is  almost  a  canon  in  our  profession  that  the  medical 
noviciate  must  rise  by  degrees  from  a  lower  to  a  higher  grade 
of  practice.  If  he  finds  himself  too  early  in  possession  of  an 
hospital  appointment,  he  is  apt  to  fail  in  impressing  either 
patients  or  pupils,  through  lack  of  that  well-grounded  confi¬ 
dence  in  himself  which  can  be  acquired  solely  as  the  result  of 
experience.  Conversely,  of  course,  he  may  be  too  late  in 
reaching  the  goal  of  his  ambition,  youthful  enthusiasm  may 
iave  waned,  and  he  is  thus  out  of  touch  with  those  he 
attempts  to  instruct,  and  who  are  so  much  his  juniors.  So  in 
specuihsm  a  solid  basis  of  general  knowledge  in  all  branches 
o  tlm  profession,  combined  with  practical  acquaintance,  is 
essential  for  the  full  equipment  of  the  successful  specialist, 
it  is  the  want  of  this  elementary  training  which  has  tended 
more  than  anything  to  induce  misgivings  as  to  specialism, 
tor  it  has  led  some  to  magnify  unduly  the  ailments  of  one 
particular  organ,  to  the  exclusion  or  detriment  of  others,  less 
important  it  may  be,  yet  still  of  consequence,  thus  thrown 
into  the  shade ;  or  to  claim  a  standard  of  skill  unsupported 
by  knowledge. 

_ Our. speciality  is  one  capable  of  throwing  light  in  many 
directions  on  disorders  in  less  accessible  parts.  Much  to  us 
is  within  reach  of  ready  and  full  inspection,  or  can  be 
examined  microscopically  during  life  without  harm  or  risk. 
We  can  gauge  to  a  nicety  the  effect  of  our  remedies,  and  can 
watch  their  action  with  an  exactitude  impossible  in  the  case 
of  many  of  the  other  organs  of  the  body. 

If  the  rights  of  dermatology  to  separate  recognition  are  to 
ie  estimated  by  the  area  implicated,  we  can  point  to  an 
extent  ot  territory  unequalled  by  any  other  region,  the  brain 
and  nervous  system  regarded  macroscopically  hardly,  perhaps, 
excepted.  Or  if  the  amount  of  literature  be  the  measure,  that 
ot  skin  diseases  will  compare  most  favourably  with  any 
branch  of  medicine.  The  energy  of  the  ever-increasing  band 
of  workers  m  its  fascinating  field  is  year  by  year  rendering 
its  position  more  and  more  impregnable.  To  the  present 
audience,  at  any  rate,  it  is  an  unnecessary  task  to  insist 
further. 

The  subjects  chosen  for  discussion  have  been  selected  with 
due  regard  to  the  interests  and  convenience  of  the  majority 
of  members  attending  this  meeting,  and  not  with  special 
reference  to  the  elaboration  of  abstruse  points  in  dermatology. 

1  wo  are  of  very  common  occurrence,  ringworm  and  psoriasis  ; 
and  the  other  deals  only  in  part  with  a  rarer  disease,  lupus 
erythematosus,  though  still  sufficiently  frequent  to  be  met 
with  now  and  again  by  any  practitioner,  and  in  all  ranks  of 
lije  ;  lupus  vulgaris  may  be  said  to  be  fairly  prevalent  every- 
where.  They  will  be  introduced  to  your  notice  by  men 
eminently  well  suited  to  speak  authoritatively  on  each,  and 
while  imparting  their  own  views,  to  emphasise  particulars  in 
respect  to  which  our  knowledge  is  still  defective.  If  in  what 
has  already  been  said  allusion  has  been  made  to  specialism 
more  directly,  it  must  not  be  forgotten  how  much  has  been 
and  is  being  done  for  the  advancement  of  medicine  by  busy 
country  practitioners,  all-round  men,  shrewd,  ready,  and  ob¬ 
servant,  and  to  them  now,  as  to  our  urban  confreres,  we  look 
to  reap  many  hints  of  value. 

It  is  somewhat  singular  that  in  the  diseases  specially 
giouped  for  discussion  more  than  one  common  bond  of  asso- 
cmtion  can  be  discovered.  One  of  these  is  the  question  of 
i  fJ.V’  TD  ’T  expressive  French  word  “  terrain  ”  can  be  trans¬ 
lated  \\  bile  the  form  assumed  by  the  disease,  the  mode  in 
winch  it  spreads,  or  the. efficient  agent  by  means  of  which  it 
may  lie  proved  or  is  believed  to  be  communicated  must  be 
noticed  or  inquired  into  unless  the  state  of  the  skin  in  the 
individual  be  fully  appreciated,  the  end  of  all  our  labour,  the 
successful  treatment  of  the  case,  may  not  be  attained.  It 
lias  seemed  to  me  that  there  could  be  no  better  opportunity 
of  directing  general  attention  to  this  subject  than  the  pre¬ 
sent,  where  the  specialist  and  the  general  practitioner  meet 
on  common  ground,  with  eveiy  facility  for  exchanging  ideas. 

The  state  of  the  skin  considered  as  the  soil  on  which  the 


eruption  may  be  said  to  flourish  may  be  altered  from  the 
normal  in  many  ways.  Any  portion  of  the  multifai  ious 
tissues  and  structures  which  go  to  make  it  up  may  suffer 
perversion,  and  so  weaken  it  as  a  whole  In  course  of  its 
progressive  development  with  the  growth  of  its  ownei,  it 
undergoes  much  alteration  ere  it  attains  its  perfection,  and 
again  during  the  period  of  decline  its  essential  features 
sustain  important  modifications.  Occupation  m  its  turn 
marks  its  imprint  on  it,  the  kind  of  clothing,  worn,  the  rank 
of  life,  the  food  partaken  of,  or  the  beverage  indulged  in,  the 
place  of  residence  (whether  permanent  or  occasional)  all 
influence  it  more  or  less  perceptibly.  Certain  drugs  taken 
too  constantly  or  too  long,  or  some  only  once  or  but  for  a 
brief  period  administered,  have  power  to  change  for  the  time 

or  even  permanently  its  characteristics. 

Taking  the  diseases  we  are  concerned  with  in  order,  we 
find  that  in  chronic  ringworm  of  the  scalp  the  soil  occupies 
an  all-important  place.  The  disease,  as  a  rule,  to  which  ex¬ 
ceptions  are  few,  is  met  with  in  children  from  shortly  after 
infancy  till  puberty  is  reached,  at  which  era  or  soon  after  it 
seems,  in  the  immense  majority  of  eases,  even  though  un- 
vtreated,  spontaneously  to  get  well.  .Now  this  is  the  period 
during  which  the  sebaceous  glands  of  the  scalp,  if  not  most 
active,  are  at  least  most  liable  to  disturbance  of  function. 
During  this  time  the  hair  there  is  becoming  thicker  and 
stronger  ;  indeed,  the  hair-producing  energy  of  the  system  is 
beiim  expended  almost  solely  in  that  area.  While  possibly 
it  would  be  too  much  to  say  that  seborrhoea  of  the  scalp  is 
then  most  frequent,  it  is  certainly  more  readily  set  up  than 
later  on.  Once  the  trichophyton  has  established  itself,  a 
condition  indistinguishable  from  the  drier  form  of  sebor- 
l’liosa,  the  pityriasis  amiantacea  of  older  writers,  is  set  up, 
and  this  persists,  unless  kept  in  check  by  treatment,  till,  or 
in  many  cases  even  long  after,  the  extinction  of  the  parasite. 

So  much  is  this  the  case  that  chronic  ringworm  m  which  the 
hair  grows  fairly  well  over  the  affected  area  is  often  mistaken 
for  an  ordinary  example  of  dandruff.  A  form  of  seborrhoea 
is  therefore  closely  connected  with  tinea  tonsurans  capitis, 
and  this  is  also  supported  by  a  fact  which  has  come  under 
mv  observation  in  the  few  instances  m  which  ringworm  of 
the  head  in  adults  has  come  under  my  notice,  that  m  them 

the  scalp  was  particularly  scaly. 

But  this  will  not  account  for  certain  facts,  such  as  the  1 ‘da¬ 
tive  frequency  of  the  disease  in  Great  Britain,  France,  and 
in  some  parts  of  the  United  States,  as  contrasted  with  its 
rarity  in  Germany,  Austria,  and  even  m  India,  where  ring¬ 
worm  of  the  body  is  of  such  daily  occurrence.  Whether  race 
or  climatic  influences  play  a  part  m  this  is  undecided,  but 
the  state  of  the  soil  is  at  least  a  factor  which  must  in  ail 
successful  modes  of  treatment  be  taken  into  consideration. 

It  is  just  possible  that  in  consequence  of  the  growth  of  hair 
in  other  regions  at  and  after  puberty,  an  alteration  unfavour¬ 
able  to  the  luxuriant  fructification  of  the  tricliopyton  occurs 

in  the  scalp  ,  ,  . 

Aonin,  Hi  psoriasis  a  seborrhoeic  element  must  be  recognised 
in  awery  considerable  proportion  of  instances.  Unfortunately, 

I  have  no  statistics  of  my  own  which  bear  on  the  age  at  which 
psoriasis  is  most  frequent,  but  Nielsen,  of  Copenhagen  states 
that  in  548  examples  it  was  reported  to  have  begun  m  241,  or 
44  per  cent.,  before  the  age  of  14,  showing  a  peculiar  suscepti¬ 
bility  of  the  integument  to  this  complaint  antecedent  to 
puberty.  Again,  alcoholism,  which  favours  materially  the 
development  of  a  seborrhceic  condition,  not  only  aggravates 
psoriasis,  but  induces  the  development  of  a  worse  type  of  the 
disease.  In  many  cases  we  can  easily  determine  this  sebor¬ 
rhoeic  element  ;  and  indeed  it  is  difficult  in  a  certain  piopoi- 
tion  to  say  whether  they  should  be  classed  as  seborrhoeic 
eczema  or  as  psoriasis.  This  difficulty  arises,  perhaps,  most 
often  in  connection  with  psoriasis  of  the  scalp,  but  may  also 
be  encountered  in  cases  where  the  complaint  is  principally  oi 
wholly  confined  to  the  trunk.  Other  examples,  again,  show 
little  trace  of  this  perversion  of  glandular  activity.  Dr. 
Byrom  Bramwell  showed  to  the  June  meeting  of  the  Edin¬ 
burgh  Medico-Cliirurgical  Society  an  instance  of  psoriasis, 
which  when  she  showed  herself  at  my  out-patient  climque 
before  her  admission  into  his  wards,  presented  a  remarkable 
dryness  of  the  skin,  combined  with  a  disposition  to  the 
production  of,  or  traiisformcition  into,  gcncial  exfoliative 
dermatitis.  After  treatment  by  thyroid  feeding  alone,  and 


rest  in  bed  on  which  followed  the  separation  of  abunda 
flakes  of  dry  cuticle,  the  skin  eventually  assumed  a  peculi 
silkv  softness,  accompanied  by  the  total  disappearance  of  f 
psoriasis  Here,  so  far  as  we  can  infer,  the  soil  was  direct 
influenced  by  the  treatment,  and  to  its  modification  i 
should  ascribe  the  departure  of  the  disease. 

Lupus  erythematosus  is  also  associated  with  disorder, 
sebaceous  function,  and  though  it  is  now  agreed  that  t 
special  inflammatory  process,  in  which  m  so  far  as  object i 
symptoms  have  revealed  the  disease  mainly  consists,  dej 
not  necessarily  start  from  the  sebaceous  glands  or  then- 
vestment  of  vessels;  still,  in  many  cases  we  can  easily  C( 
vince  ourselves  that  the  scaly  or  warty  accretion  which  for 
is  closely  connected  with  the  sebaceous  gland  system.  1 
disorder  may  eventuate  in  destruction  of  these  glands  and 
the  hair  follicles,  leading  to  permanent  alopecia  and  gene 
aridity  of  the  surface  implicated.  The  resemblance  t 
which  some  instances  at  least  of  lupus  erythemato. 
exhibit  to  some  of  psoriasis  must  have  struck  many 


^Lastly,  there  is  an  item  in  common  to  all  these  ailme 
from  the  therapeutic  side.  There  are  at  least  three  reined 
which  act  more  or  less  beneficially  on  all  alike,  these 
sulphur,  chrysarobin,  and  pyrogallic  acid.  Sulphur  m  < 
form  or  another  has  been  found  to  do  good  service  m  n 
worm  of  the  head  and  in  lupus  erythematosus,  as  well  a, 
the  cases  of  psoriasis  in  which  the  seborrhceic  elemen 
most  prominent.  Though  my  own  experience  has  not  b 
great,  authorities  of  note  can  be  cited  as  to  the  alleged 
cacy  of  pyrogallic  acid  in  all  three.  In  psoriasis  the  w 
of  chrysarobin  is  undoubted;  in  tinea  tonsurans  capiti. 
have,  among  others,  Duliring  and  Hutchinson  ascribing  t 
the  foremost  place  in  obstinate  cases  ;  and  quite  recent  _y 
latter  author  has  recorded  some  most  interesting  examp 
cure  in  lupus  erythematosus  from  the  prolonged  use  of  v 
oStmentsPof  the  drug.  Part,  at  least  of  this  benefi 
action  is  certainly  due  to  the  influence  these  agents  exei 
the  soil.  We  may  not  yet  it  is  true,  have  the s  power  to  at 
the  soil  on  which  we  labour  m  as  powerful  a  manner  as 

agricultural  farmer  can  his  by  mea“1«  ,tg  SPl 
powder.  This,  according  to  Prof essoi  Robert  Wallace,  v 
applied  to  the  poorest  description  of  exhausted  pastuie 
i? known  to  have  a  marvellous  effect  m  sof tepmg  and  swet 
ine  the  herbage  generally,  but  more  especially  m  develo 
the  growth  of  white  clover-an  essential  prelimmaiy  to 
production  of  a  thoroughly  good  and  de|^e  “™'°  ,tJ 
nent  grass.  Our  object  is  rather  to  restramth  feitih 
the  extensive  flora  dermatologica,  which  Dr.  Unna  has i  si 
to  be  so  plentiful  on  the  skin.  The  care  of  the  soil  is  a  f 
in  this,  attention  to  which,  it  is  to  be  hoped,  will  n 
wholly  omitted  in  the  discussions. 
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Our  attention  has  been  called  to  the  pathology  of  aneu 
mainly  by  the  frequency  of  this  disease  m  Glasgow,  ac . 
bvtlie  divergent  views  held  as  to  its  causation.  In  > 
tigation  it  has  been  our  object  to  obtain  a?e™7  p 
earliest  possible  periods  of  their  formation,  it  bet ng 
Hint,  thoiv  causation  mav  be  best  studied  in  sue  < 


earnest  possune  pcncus  ai  ;  T  t 

that  their  causation  may  be  best  studied  m  sue  -  , 

have  therefore  carefully  scanned  the  aorta  in  ca 
pronounced  aneurysm  and  also  m  cases  wheie 
,  aneurysm  existed,  to  find  those  small  depressions  or  \ 
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h  are  tlie  beginnings  of  aneurysms.  Such  depressions  we 
/ekqstmcture°Un  WG  haVe  bestowed  much  atteSion 

may  be  proper  here  to  enumerate  some  of  the  questions 
•-e  solution  we  have  sought  after  in  this  invest  gation 
clnef  of  them  is  the  question  of  the  relation  of  atheroma 
aneurysm.  Then  comes  the  question  of 

runture  of  thi^ToT  m®dia.to  aneurysm  ;  to  wliat  extent 
tuptuie  of  this  coat  enter  into  its  causation  ?  There  is 

the  question  of  inflammatory  lesions  in  the  media  and 
"ysms.  Part  0,ey  >»«r  in  the  pathology  of 

night  be  thought  that  it  could  be  taken  for  granted  that 

rvTrn  fndythaatnthemnPr'tant  i?art  in  the  causation  of 
mrt’wic  Question  remaining  was  as  to  the 

part  winch  it  plays.  W  e  are  precluded,  however  from 
ning  this  position  by  the  views  of  a  number  of  observer? 

ager  MSichot 6  12°“^  name  °f  Recklinghausen,  with 
tiger,  Mancfiot,  and  others,  who  either  deny  that 

hy  secondary  place*.0  d°  the 

have  no  hesitation  in  adopting  the  older  view _ that 

oma  is  a  dominant  factor  in  the  production  of  aneurysms. 
g1]tpfe.<?ases  Ju  which  small  aneurysms  were  visible  in 
all  of  the  aorta,  we  find  that  in  200  consecutive  post- 

“SC rhioh  sl)eci?>  was  dfreXd 

.  stence  of  such  lesions,  we  found  small  commencing 

ysms  m  6  cases.  In  all  of  these  atheroma  was  present® 

“  anTenUIJsn?5  were  directly  related  to  the  atheromatous 

useum  oUh  ew!UtrVey?£ihe  flatter,  we  find  that,  in 
seum  of  the  Western  Infirmary,  29  aneurysms  of  the 

are  preserved,  and  in  all  of  them  atheroma  is  present 
' ’ll1  mo  USU+?-y  regarded  as  a  senile  lesion  of  the  arteries 
t]H  af  uethmg  to  do  with  the  causation  of  aneurysms’ 
ould  expect,  in  cases  where  the  aneurysm  occurs  in  a 

s^tegrrS°n’  thaf  atheroma  would  be  absent 
ed  hi  hP  W  «  0WeTe«  A  Case  of  th°racic  aneurysm 
rs  of  a^e  2  i?  .Infirmary  last  November,  in  a  man 
In  gtbi?  hfng  due  t0  rupture  into  the  pleural 

•  in  this  case  there  were  several  small  pouches  or 

IrtuallvUifn-mS’.  a^<[  als-°  many  atheromatous  patches. 
Tcm  m  coexistence  of  atheroma  in  cases  of 

fsm  indicates  a  causal  connection. 

irding  to  Recklinghausen  and  his  followers,  atheroma 
to  be  regarded  as  anything  more  than  a  coincidei?e 
;)  ,  oecurs  m  cases  of  aneurysm,  whilst  all  other  im 

/sm  a re  seTonfIn1  'G  Walls  of  vessels  effected  with 
im,  (niy  consequences  of  the  action  of  the 
-ion.  On  the  other  hand,  Tlioma  regards  the  atheroma 
y  ;c  compensatory  process.  According  to  this  author 

media  '6 hfSSe  °CCUrs  first  because  of  local  weakness 
tl  I?  L  1  consequence  of  this,  and  in  order  to 
then  the  weakened  vessel,  that  thickening  of  the 

edtisUnrfSmC  1  iWe  kn0W  Vn<ler  its  vai'ious  names  of 
eiitis,  aiteiio-sclerosis,  and  atheroma. 

lust  Hold  that  these  views  are  mistaken.  The  almost 

n ?  occurrence  of  atheroma  in  cases  of  aneurysm  even 

t'thatTlfip  forblds  ,the  idea  of  mere  coincidence, ’while 

ta  ion  o  if01™  so  frequently  occurs  without  any  trace 

sing  second???88  p  Seems  entd'ely  to  negative  the  idea 
i&  secondary  and  compensatory. 

generative  ?rnrma  1S  wiat  is  in  some  way  a  senile 
proeess  lh?  ??8,  ?Ve  c?m?ot  explain  how  a  degene- 
but  so  it  ?  lbG  characterised  by  new  formation  of 
‘ly  d'ffusVd  ovp  ?any  CfeS-the  atheromatous  process 
iUy?ssor.!,?  t-n  syst(;ilnc  arteries,  and  is  not  in- 
y  assoemted  with  another  senile  change— namelv 

^ide?howatS  °ftfhG  mkldle  COat'  Tt  remains  for  us 
ionofanjurysms  °m  condition  leads  to  the 

to  Rif  relation0?  Recklinghausen  and  his  school  in 
be  great  mSt?  athe™Pa  and  aneurysm,  we  acknow- 
‘ging  int????  •  °f  H\e  observations  of  this  school 
c?at  Promi.nence  the  fact  that  rupture  of  the 
nn  Manchnt U  lmP?rtant  part  in  the  causation  of 
Rent  methofl^f  m UP1  •  °f  Reckhnghausen,  has  devised 
ThiV  ml  w?  brmgmg  the  middle  coat  into  promi- 
l  It  oSh  >d’-  Wlth  certain  modifications,  we  have 

•  t  consists  m  staining  the  sections  of  the  vessel 
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with  a  concentrated  watery  solution  of  fuchsine  and  after, 
wards  treating  them  with  glucose  containing  a  small  propor" 
tion  of  sulphuric  acid.  We  find  that  a  solution  of  Svl- 
a  similar  effect  to  the  sulphuric  acid,  and  is  much 
?l?Q11tG:ype?H0^S  -m  lts  action,  whilst  having  the  further 
a  -nt^  t  glves  a  faint  nuclear  stain  as  well.  By  this 
method  the  elastic  tissue  of  the  media  is  brought  prominently 
out  by  benig  stained  of  a  bright  red  colour.  By  this  method 
medfa1  W?y  ^thers’we  liave  studied  the  condition  of  the 
of  indi,S,»^?.lnl117  patcl,es  01  «“••”>»“  »nd  *» 

It  may  be  said  that  in  all  cases  which  we  have  examined 
where  a  small  pouch  has  proclaimed  itself  as  the  beginnings 


Fig.  1.  Photograph  of  a  section  of  a  commencing1  aneurvsm 

arsLwnher°mat0US  thickeninS  of  inti m  a? nd* ?as t i*n  g  of  m edia 

of  an  aneurysm  there  has  been  a  wasting,  and  in  many  cases 
an  actual  rupture  of  the  elastic  fibres  of  the  media  This 
can  often  be  determined  even  with  the  naked  eye.  The 


r 


Fig.  2.— Photograph  as  in  Fig.  1. 
this  case  (No.  2,934). 


There  is  rupture  of  elastic  fibres  in 


opacity  of  the  aorta  is  mainly  due  to  the  elastic  tissue  so 
abundant  in  its  walls.  If  the  aorta  containing  one  of  these 
small  pouches  be  held  up  to  the  light,  the  translucency  of  the 
pouch  indicates  the  loss  of  the  elastic  tissue.  The  change  ofO 
colour  of  the  tissue  from  yellow  to  white  often  gives  a  similar 
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indication.  In  microscopic  sections  this  atrophy  of  the  media 
is  most  strikingly  manifest.  Even  in  the  smallest  of  these 
depressions  the  media  tapers  away,  and  is  lost  in  many  cases 
when  the  summit  of  the  bulging  is  reached.  Annexed  are 
three  photographic  reproductions  of  preparations  showing  this 
atrophy  of  the  media.  These  are  from  three  different  cases.  W e 
take  it  that  loss  of  the  media  is  not  merely  a  consequence,  but 


Fig.  3.— Photograph  as  in  Fig.  1.  The  media  tapers  off  as  the  depres¬ 
sion  is  reached  (No.  3,062). 

is  the  immediate  cause  of  the  formation  of  aneurysms  in  gene¬ 
ral.  We  acknowledge  also  that  rupture  of  the  elastic  fibres  is 
frequent  in  these  commencing  aneurysms,  and  is  often  the 
first  step  towards  the  formation  of  the  aneurysm.  We  do  not 
admit,  however,  that  rupture  of  the  elastic  fibres  is  the  only 


rupture  of  the  media  is  always  the  starting  point  of  suj 

aiAtrophy  and  rupture  of  the  media  are  the  immediate  cau 
of  aneurysm.  In  many  cases  the  appeaiances  seem  to  us 
be  much  more  those  of  atrophy  than  of  lupture..  Our  piej 
tions  show  that  frequently  there  is  such  a  thinning  oi  .ictu 
absence  of  the  media  as  cannot  be  accounted  tor  by  the  me 
dilatation  of  the  vessel  and  the  passive  stretching  of  tj 
media.  There  is  an  actual  loss  of  substance — sometimes  ve 
great— an  atrophy,  and  disappearance  of  the  elastic  tissv! 
We  have  sometimes  seen  evidences  of  the  actual  mode  ot  t 
atrophy.  Although  the  histological  details  must  be  reserv 
for  a  fuller  communication,  we  may  here  state  that  tj 
elastic  fibre  sometimes  assumes  a  curiously  granular  conij 
tion,  which  seems  the  first  stage  in  the  process  of  atrophy. , 
We  have  now  to  refer  to  the  causes  of  atrophy  and  ruptr 
of  the  media,  and  the  relation  of  these  to  atheroma.  It  may ! 
remarked,  in  the  first  place,  that  both  of  these  changes  in  t 
media  may  occur  independently  of  atheroma.  Ruptuie  of  t 
fibres  of  the  media  may  take  place,  as  we  believe,  under  t 
strain  of  the  blood  pressure  should  the  media  under  any  c 
cumstances  undergo  a  weakening  influence.  This  we  take 
be  the  explanation  of  a  case  in  which  there  were  visible 
the  naked  eye,  on  viewing  the  internal  surface  of  the  aor 


Fig.  4.— Rupture  of  media  (from  No.  3,185).  In  the  preparation  itself 
the  curled  ends  of  the  ruptured  (elastic  fibres  are  visible.  Tlieie 
is  in  this  section  also  the  secondary  inflammatory  process  relerrea 
to  in  the  text  below. 

mode  in  which  the  loss  occurs,  and  we  entirely  deprecate  the 
proposal  of  Eppinger  to  designate  simple  aneurysm  by  the 
name  of  traumatic  aneurysm,  on  the  theory  that  traumatic 


Fi  r.  5.— Ruptures  of  media  without  atheroma.  Pliotogiaph  w 
=  greater  magnification.  At  the  surface  is  a  depression  fionn  uptu 
of  superficial  fibres  of  media.  To  the  left  is  a  cleai  aiea, 
there  was  also  rupture  in  the  midst  of  media  (No.  3,110). 

a  number  of  puncta,  which  were  slightly  depressed  : 
somewhat  translucent.  These  were  found  to  be  small  l 
tures  of  the  media  near  the  internal  surface.  I  he  parted  . 
retracted  fibres  caused  a  slight  depression,  into  which 
intima  dipped.  Besides  these  superficial  ruptures  til 

were  others  in  the  deeper  layers  of  the  media.  In  this  c 
there  were  no  aneurysms  or  pouches,  but  there  weie 
small  atheromatous  patches,  which  were  sometimes  in 
nection  with  ruptures.  The  case  was  one  of  aortic  an d  rm 
disease  with  hypertrophy  and  dilatation  of  the  hea  ,  < 
the  patient  died  of  pneumonia  and  pleurisy  with  etl  fi 
We  take  it  that  the  acute  disease  had  weakened  the  t  s. 
and  that  the  hypertrophied  heart,  producing  in  its  sy. 
excessive  pressure,  had  led  to  these  numerous  iup 

the  media.  .  ,  .  ...  „„„  „„r| 

Of  considerable  importance  m  this  relation  aie 
cases  in  which  degenerative  changes  in  the. media 
sent  in  consequence,  apparently,  of  an  emaciating  n  <  e 
disease  or  other  constitutional  .  condition.  n,, 
these  cases  there  was  cancer  of  the  intestine,  m  anot  i 
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>f  the  stomach,  and  in  a  third  Bright’s  disease.  In  these 
s  there  was  pronounced  fatty  degeneration  in  the  muscu- 
ibre  cells  between  the  elastic  laminae,  and  in  certain  of 
i  a  granular  condition  of  the  elastic  fibre,  which  we  took 
I  '  fatty,  there  was  no  true  aneurysm  in  these  cases,  but 
!  ™  of  them  a  general  bulging  of  the  walls  was  present 
>st  amounting  to  aneurysm.  The  fatty  degeneration 
e  noted  was  almost  exclusively  confined  to  the  bulgings. 
e  was  but  little  atheroma  and  no  appearance  of  rupture 
•e  media,  but  the  general  weakening  had  led  to  a  certain 
ling  of  the  vessel  wall. 

now  remains  for  us  to  consider  what  part  atheroma  plays 
•oducmg  atrophy  and  rupture  of  the  media.  In  the  first 
|  ?>  may  pointed  out  that  our  sections  show  a  close 
i  action  between  atheroma  and  changes  in  the  media.  It 
f  ot  only  that  wherever  there  is  a  pouch  or  commencing 
rysm  with  atrophy  or  rupture  of  the  media  there  is 
roma,  but  that  m  connection  with  atheromatous  patches 
out  any  such  incipient  aneurysm  there  are  usually  some 
ges  visible  in  the  media. 

order  to  the  exposition  of  this  part  of  our  subject  it  will 
j  ecessary  to  say  something  about  the  structure  of  the 
romatous  lesion.  It  may  be  premised  that  it  is  some- 
s  difficult  to  disentangle  the  atheromatous  process  from 
-idary  changes,  which,  as  we  shall  see  further  on,  may 
e  in  both  lntima  and  media.  These  secondaiy  changes 
involve  new  formation  of  tissue,  which  may  be  confused 
the  new-formed  tissue  of  the  atheroma.  In  atheroma 
i  av.e  a  Pf°cess  characterised  by  thickening  of  the  intima. 

(  hickenmg  is  localised  in  such  a  way  that  we  speak  of 
ies  n*  j110  j  s>  an^>.  view  of  this,  the  disease  is  some- 
called  endaiteritis  nodosa.  These  patches  or  localised 
eiimgs  are  composed  of  dense  tissue,  which  is  often  of 
!  cartilaginous  consistence.  The  tissue  is  also  prone  to 
aeration,  so  that  it  is  a  common  observation  to  find  in 
ieeper  parts  of  a  patch  a  yellow  layer  in  which  fatty 
leiation  is  strikingly  present.  There  is  sometimes  even 
re  direct  necrosis  of  the  deeper  layers  of  the  patch.  The 

i  so  constituted  may  affect  the  media  in  various  ways 
lome  of  these  are  shown  in  our  preparations.  To  begin 
the  new  formation  of  this  dense  tissue  may  proceed 
ards  as  well  as  inwards,  and  the  internal  layers  of  the 
a  may  be  involved  in  the  atheromatous  lesion.  This  is 
ent  in  some  of  our  cases.  Again,  the  degenerative  pro- 
ind  even  the  necrosis  may  affect  the  proximate  parts  of 
ledm  in  continuity  with  the  intima.  We  believe  also 
the  patch  projected  against  the  media  may  rupture  its 

\s  to  be  remembered  that  we  have  in  the  intima 
i  is  equivalent _  to  a  solid  nodule.  This,  at  every  systole 
1 '  Peart,  is  projected  by  the  pressure  of  the  blood  against 
i ieaia-  1S  to  be  remembered  also  that  both  atheroma 
I  xneurysm  are  specially  frequent  in  persons  who  are 
|  \  lro.m  tlie  nature  of  their  occupation,  to  frequently 
nng  niciease  of  blood  pressure.  The  forcible  projection 
;  ii am  nodule  against  the  media,  especially  during  the 
>i  blood  pressure  occurring  in  every  violent  exertion, 

’  0  usnan  important  element  in  the  causation  of 
ysm.  lJie  media  is  liable  by  this  pressure  both  to 
I  iy  and  rupture.  We  have  found  ruptures  not  infre- 
y  under  the  patches.  We  do  not  here  exclude  weak- 
the  media,  which  may  be  hereditary  or  acquired  ;  but 
•n  weakness  exists,  then  we  consider  that  the  athe- 
ous  patch  will  probably  be  more  certain  in  its  action, 
has  been  mentioned  already  that  changes  are  often 
e  m  the  vessel  Avail  which  appear  to  us  to  be  secondary, 
consist  mainly  in  cellular  proliferation  and  new  forma- 

ii  tissue,  occurring  in  all  three  coats  of  the  vessel 
changes  were  regarded  by  Koster  as  part  of  the 

i  /  1  he  Primary  lesion  consisting  in  an  inflam- 

I  in°r!  n  -  vessel  ,wa11  generally,  and  the  atheromatous 
I ,  tl  eing  merely  a  part  of  the  general  chronic  arteritis, 
i  'ally  secondaiy  to  the  inflammation  in  the  media  and 
cma.  in  our  view  the  disturbance  caused  by  the  vari- 
'dnges  referred  to  above  induces  as  a  secondaiy  conse- 

'  U  ]Tlia.t0ry  and  other  changes  in  the  vessel  wall, 
least  in  part,  restorative  or  compensatory.  The 
1  e  f^tl?,fibres  in  the  media  causes  changes  pre- 
Sp  «  a  i t0  th,°iSei  Produccd  by  wounding  of  the  tissues 
iere,  namely,  cellular  |proliferation  and  new  formation 
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of  connective  tissue,  in  fact  cicatrisation  (see  Fig.  4).  Vessels 
tu  d  tormative  cells  are  invariably  found  in  the  breaches. 
The  adventitia  takes  part  in  the  process.  Just  as  in  the  actual 
oMh^Sm’  tbe  sac  does  not  merely  represent  the  adventitia 
o  the  vessel,  but  the  adventitia  added  to  by  new  formation  of 
connective  tissue,  so,  in  the  arterial  wall  before  actual  dilata- 
tion,  there  is  a  similar  new  formation  going  on  in  the  adven¬ 
titia.  In  such  conditions  as  this,  as  in  many  others,  it  is 
exceedingly  difficult,  perhaps  impossible,  to  distinguish  what 
is  the  direct  effect  of  disturbance,  and  what  is  to  be  regarded 
as  a  restorative  process,  but  we  have  not  only  in  the  actual 
aneurysm  but  also  in  the  altered  vessel  wall  both  of  these 
elements  present. 

In  the  case  of  the  intima  we  have  a  still  more  complex 
pi  ob  em  in  endeavouring  to  distinguish  amongst  these  sepa- 
ate  elements.  There  is,  first,  the  original  atheroma  which  is 
cnewiormahonof  tissue  ;  secondly,  new  formation  from  direct 
<  stui  bance  of  the  tissue  ;  and,  thirdly,  a  compensatory  new 
formation.  There  is  often  visible  in  the  intima  a  new  forma¬ 
tion  distinct  from  the  atheroma,  and  evidently  belonging  to 
tiie  two  latter  categories.  In  cases  where,  along  with  atliero- 


§  " 


Fig.  6.— Section  from  case  referred  to  in  text.  The  intima  in  two 
layers.  Compensatory  hypertrophy  was  present.  The  media  is 
cons'derably  atrophied  under  the  atheromatous  patch,  and  a 
little  to  the  left  of  the  middle  line  is  a  rupture  extending  lialfwav 
through  tlie  media,  the  cells  filling  the  breach  being  represented 
by  the  darker  and  irregular  narrow  area  extending  from  intima 
(No.  3,156). 

ma,  there  is  considerable  disturbance  of  the  media  with  rup¬ 
ture  or  atrophy  of  the  elastic  tissue,  the  inflammatory  new 
f oimation  will  often  extend  into  the  intima.  This  new  formed 
tissue  contains  blood  vessels,  and  is  thus  altogether  distinct 
fiom  that  of  the  atheromatous  patch  which  is  always  non- 
vascular.  This  new  formation  of  tissue,  therefore,  which  is 
technically  inflammatory,  we  regard  as  in  large  part  compen¬ 
satory,  it  is  strengthening  to  the  weakened  wall. 

We  have  observed  in  some  instances  what  we  regard  as  a 
more  direct  compensatory  new  formation  of  muscular  tissue. 
In  this  connection  one  of  our  cases  (No.  3,156)  may  be  more 
particularly  referred  to  as  giving  the  clearest  evidence  of  this 
compensatory  process.  The  case  was  one  of  disease  of  the 
aortic  valve,  and  hypertrophy  of  the  left  ventricle.  The 
aorta  was  thus  exposed  to  excessive  blood  pressure.  There 
were  numerous  atheromatous  patches  in  the  thoracic  aorta. 
In  connection  with  some  of  the  patches  there  was  found,  on 
microscopical  examination,  pronounced  degeneration  and 
atrophy  of  the  media.  This  was  partly  a  fatty  and  granular 
condition  of  the  constituents  of  the  media,  and  partly  an 
actual  thinning  of  it  as  in  a  commencing  aneurysm.  There 
was  in  connection  with  these  conditions  a  pronounced  cel¬ 
lular  proliferation  in  the  adventitia,  and  also  in  the  intima. 


A  (?n  The  British  "1 
iuu  Medical  Journal J 


THE  ALLEGED  INCREASE  OF  INSANITY. 


[Aug.  26,  1893. 


The  intima  presented  in  one  place  the  peculiarity  that  the 
thickening  which  constitutes  the  atheromatous  patch  u  as  m 
two  layers.  Both  layers  are  very  cellular,  but  especially  the 
superficial  one.  The  two  layers  were  distinguished  by  the 
existence  of  a  more  cellular  layer  between  them.  I  lie  cells, 
especially  in  the  intervening  layer,  have  all  the  eharacteiistics 
of  smooth  muscle.  They  consist  of  well-formed  elongated 
spindles,  and  they  have  rod-shaped  nuclei.  It  is  noted,  also, 
that  they  frequently  run  in  bundles,  and  that  the  bundles 
take  different  directions.  The  cells  in  the  intervening  layer 
mentioned  above  seem  to  be  muscle  cells,  which  m  oui 
sections  have  been  cut  transversely,  whilst  most  of  the  others 
are  seen  longitudinally.  We  are  aware  that  the  existence  of 
smooth  muscle  in  the  intima  of  the  aorta  _ and  certain  othei 
arteries  has  been  asserted  by  some  and  denied  by  others.  I  lie 
appearances  which  we  have  met  with  seem  to  confirm  the 
view  that  they  exist,  and,  like  smooth  muscle  elsewhere,  may 
undergo  compensatory  increase.  It  may  be  added  that  we 
have  observed  what  we  take  to  be  a  compensatory  hyper¬ 
plasia  of  smooth  muscle  in  the  media  as  well  as  m  the 

intima.  ,  .  ... 

It  will  be  gathered  from  what  has  gone  before  that  we  re¬ 
gard  the  causation  of  aneurysms  as  comprising  various  ele¬ 
ments,  of  which  injury  or  atrophy  of  the  media  is  the  most 
important.  We  have  also  indicated  our  opinion  that  the 
process  ordinarily  designated  atheroma  is  the  most  frequent 
cause  of  such  injury  to  the  media  as  may  lead  to  aneurysm. 
In  this  connection  there  is  one  important  fact  which  ought 
to  be  borne  in  mind,  namely,  that  on  the  average  aneurysms 
occur  at  a  considerably  earlier  age  than  atheroma.  It  may  be 
said  that  aneurysm  is  a  disease  rather  of  early  middle  life, 
whilst  atheroma  rather  belongs  to  advanced  middle  life  and 
old  age.  We  believe  the  explanation  of  this  to  be  that,  along 
with  atheroma,  excessive  blood  pressure  lias  an  important 
part  in  the  causation  of  aneurysm.  Persons  in  early  life  are 
more  exposed  to,  because  they  are  more  fit  for,  heavy  strains 
in  the  way  of  their  occupations  or  amusements  than  are 
those  of  more  advanced  years.  At  the  meeting  point  of  these 
two  periods,  namely,  in  early  middle  life,  when  on  the  one 
hand  the  tendency  to  sudden  and  severe  exertion  is  scarcely 
diminished,  and,  on  the  other  hand,  the  tendency  to 
atheroma  is  just  beginning,  there  we  have  the  period  m 
which  aneurysm  is  specially  prevalent.  The  well-known  re¬ 
lations  of  aneurysm  to  occupation  and  sex  are  to  be  similarly 
explained,  but  need  not  be  entered  upon  here.  We  may 
venture  to  say  that  were  atheroma  a  disease  of  youth,  the 
occurrence  of  aneurysm  would  probably  be  much  more  fre¬ 
quent  than  it  is,  especially  in  consequence  of  such  strains  on 
the  Circulation  as  must  be  frequent,  say,  m  the  football 
field. 


Medical  Education  in  the  United  States.— Polk  s  Medi¬ 
cal  Register  of  the  United  States  for  1893  contains  the  names  of 
more  than  105,000  practitioners,  including  “  ’paths  of  every 
variety.  Of  the  137  lawfully  established  colleges  m  the 
United  States  and  Canada,  23  now  require  four  courses  of  in¬ 
struction  of  not  less  than  six  months  each  ;  23  require  four  or 
more  years  of  study  and  three  courses  of  not  less  than  six 
months  each  ;  55  require  three  or  more  years  of  study  and 
three  terms  of  not  less  than  six  months  each.  Of  the  re¬ 
maining  36,  all  but  7  have  announced  a  minimum  require¬ 
ment  of  three  courses  of  instruction  before  candidates  are 
admitted  to  the  final  examination.  Nearly  every  medical 
college  in  the  United  States  now  requires  clinical  instruction, 
laboratory  instruction  in  chemistry,  toxicology,  the  analysis 
of  urine,  normal  and  pathological  histology,  bacteriology, 
pathology,  and  hygiene.  More  than  90  per  cent,  of  the 
regular  colleges  in  the  United  States  now  require  preliminary 
education  equal  to  or  better  than  that  required  in  high  schools 
of  the  first  class.  Medical  schools  in  the  United  States  are 
not  under  Government  control,  but  the  medical  profession 
does  not  recognise  schools  not  lawfully  chartered  by  the 
State  and  authorised  to  confer  degrees  after  a  prescribed 
course  of  study.  The  medical  colleges  are  ministerial  officers 
of  the  State  authorised  to  confer  degrees  of  rank  and  dis¬ 
tinction  in  learning.  The  degree  of  M.D.  is  the  only  medical 
degree  in  the  list  of  professional  titles  recognised  by  the  laws 
of  several  States. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PSYCHOLOGY. 

Wednesday,  Thursday,  and  Friday",  August  -nd,  3rd, 

and  4th,  1893. 

President,  T.  W.  McDowall,  M.D. 


THE  EFFECT  OF  THE  RECENT  CHANGE  IN  COT  NT 

GOVERNMENT  ON  ASYLUMS  AND  THE  INSANE. 
The  President  delivered  an  address  on  this  subject  win 
was  published  in  the  J ournal  of  August  12th,  P-  -U8. 

Dr.  Newington  moved  a  vote  of  thanks  to  the  Pi  aside 
for  liis  address,  and  congratulated  him  on  taking  so  bro. 
and  favourable  a  view  of  the  changes  m  asylum  governmei 
Speaking  as  a  member  of  the  Sussex  County  Council, 
maintained  that  nothing  but  desire  to  do  the  work  w< 
animated  them.  He  pointed  out  that  the  labourers  a 
artisans  had  to  be  taken  into  account.  When  they  j 
membered  that  the  inmates  of  asylums  were  drawn  fit 
these  classes,  it  would  be  quite  certain  that  lnefiiue 
management  of  asylums  would  be  speedily  amended  if  a 
when  the  voters  recognised  their  power.  Then,  if  this  w 
true,  and  if  they  allowed,  as  they  must  that  what  was  go 
for  the  patients  would  be  good  m  the  long  run  for  both  t 
asylum  staff  and  the  ratepayers,  the  change  m  asylum  govei 
ment  could  not  but  work  good.  He  further  pointed  out  th. 
though  good  committees  of  justices  were  m  the  majonty ,  \ 
there  were  bodies  that  could  not  be  said  to  have  done  their  w< 
satisfactorily  ;  but  these  were  quite  irremovable.  Now,  no 
ever,  it  was  quite  easy  to  effect  a  change  m  the  goveim 

1  '°Dr '  Murray  Lindsay  very  cordially  seconded  the  vote 
thanks  to  the  President  for  his ;  very  comprehensive  sugge 
ive,  and  instructive  address.  Dr.  Lindsay  on  the  whole  ( 
dorsed  the  general  conclusions  arrived  at  by  the  Presia 
after  a  lengthened  experience.  That  county  councils  w 
now  taking  a  comprehensive  grasp,  an  enliglitened  a 
liberal  view  of  their  new  duties  with  regard  to  the  man  a 
ment  of  asylums  and  the  position  of  the  staff,  there  could 
no  doubt,  and  they  were  zealously  improving  asylu  < 
doing  what  they  could  to  benefit  the  insane,  whilst  not  J 
getting  the  interests  of  the  staff  of  asylums  m  the  matte 
pay,  pension,  and  leave.  It  was  to  be  expected  that  at  ii 
some  experience  and  lubrication  would  be  necessa  y  bet 
the  new  machine  could  work  smoothly,  but  no  ... 

and  really  good  work  was  being  done  by  asylum  committ 
Whilst  admitting  that  asylum  committees  had -done  _ 
he  still  believed  that  the  process  of  education  in  a&yi 
matters  was  not  yet  complete,  and  that  there was  ,  , 
for  improvement  in  this  respect.  It  must  be  ackno 
that  our  county  asylums  had  been  and  were  bem,,  1  ; 

under  the  regime  of  county  councils,  a  regime  . 
unquestionably  confer  greater  benefits  upon  t  e  msane  ' 
upon  the  administration  of  asylums.  Derbyshire  was  es 
dally  fortunate  in  having  an  excellent  county  tount.^ 
equally  fortunate  in  having  a  hard-working  asylum  to 
who  were  endeavouring  to  advance  and  keep  abiea 
times.  Dr.  Murray  Lindsay  condemned  the  question 
and  unhealthy  rivalry  with  regard  to  reducing  an  ■  1 
low  the  weekly  maintenance  rate,  and  he  also  leiei  ^ 
question  of  superannuation  and  the  liberal  piactict 
councils  in  the  matter  of  pensions. 


THE  ALLEGED  INCREASE  OF  INSANITT. 
Dr.  Hack  Tuke,  in  introducing  for  discussion  the  a  l 
increase  of  insanity,  gave  the  reasons  brought  io  < 
those  who  maintained  this  view,  and  also , 
advanced  by  those  who  denied  the  increased  liabi  y 


I  The  British 
LMedical  Journal 


461 


ICG. 


26,  1893.] 


THE  ALLEGED  INCREASE 
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inity  while  obliged  to  admit  the  great  increase  in  the 
,iber  of  the  insane.  He  brought  before  the  Section  a 
iiber  of  statistics  in  order  to  assist  it  in  arriving  at  a  con- 
'  ].ese  covered  the  period  which  had  elapsed  since 
j.  If  the  figures  alone  were  regarded,  he  admitted  that  they 
loubt  presented  a  somewhat  alarming  picture ;  but  he  asked 
‘ther  there  were  not  circumstances  which  might  par- 
■  y  or  altogether  account  for  this  increase  in  numbers. 

I  uke  summarised  his  own  conclusions  as  follows  :  (1) 
re  lias  undoubtedly  been  since  1870  a  large  increase  in  the 
iber  of  patients  in  asylums  and  workhouses,  but  more  in 
former  than  the  latter.  (2)  There  has  not  been  so  great, 
j  still  a  considerable,  rise  in  the  admissions  of  patients  in 
ttie  same  period,  after  deducting  transfers 
i  re-admissions.  (3)  The  advance  in  the  number  in  deten- 
i  good  after  allowing  for  the  increase  in  population, 

does  not  prove  the  increased  liability  of  the  community 
usainty,  seeing  that  there  is  a  vast  accumulation  due 
lower  death-rate  (even  since  1870),  the  chronicity  of  the 
ase,  and  its  lamentable  tendency  to  relapse.  (4)  Nor 
;  the  advance  in  admissions  prove  increased  liability  to 
nity,  as  (a)  the  value  and  comfort  of  asylums  are  in- 
slng appreciated,  (b)  there  has  been  a  very  large  num- 
of  patients  drafted  from  ivorkhouses  to  asylums,  and  (c) 
i  e  lia®  been  an  ever-increasing  encroachment  on  the  mass 
aregistered  lunacy  which  the  Census  shows  to  exist.  (5) 
increase  m  numbers  of  the  insane  has  taken  place  among 
poorei  rather  than  the  well-to-do  classes  of  society, 
le,  however,  Dr.  Luke  did  not  accept  lunacy  figures  as 
;  lusive  proof  that  insanity  was  on  the  increase,  he 
;  ‘nted  the  undoubted  fact  that  it  had  not  decreased,  in 
i  1  of  a“  tlie  efforts  of  physicians  and  social  reformers  to 
:  ove  the  condition  of  the  race.  This  was  the  important 
>n  to  take  to  heart. 

•  Campbell  (Carlisle)  observed  that,  as  Dr.  Tuke  had 
d  if  anyone  knew  of  factors  which  had  tended  to  increase 
j, accumulation  of  chronic  patients  in  asylums,  he  might 
that,  in  his  opinion,  the  4s.  grant  originally  given  in 
to  pauper  lunatic  patients  in  county  asylums  caused  a 
great  increase  in  the  admissions  to  public  asylums, 
adnnssion-rate  in  1875  rose  immensely  at  once.  Mr. 

I  et  showed,  in  his  paper  in  the  January  number 
lej  ortmghtly,  that  the  ratio  per  1,000  lunatics  had  in- 
lied  from  1.81  to  3.11  in  the  last  thirty  years,  but  there 
be  no  doubt  at  all  that  the  nominal  registered  increase 
nuch  greater  than  the  actual .  The  4s.  grant  had  had  much 
: 1  T!lt,llot  • at-  £  Dr‘  Maudsley,  in  an  able  paper  in  the  Journal 
1  °ntal  science  for  April,  1877,  stated  that  “  the  Conservative 
!  Tnment  had  practically  offered  a  premium  to  parochial 
;  onties  for  every  patient  they  could,  by  hook  or  crook, 
into  asylums ;  that  shortly  the  race  of  sane  paupers 
d  disappear,  as  had  been  the  case  as  regards  wolves  in 
and  when  a  premium  per  head  was  offered  for  their 
'mination.  ’  Now  his  forecast  had  been  found  correct, 
paupers  had  largely  decreased;  pauper  lunatics  had 
ly  increased  since  1874.  We  should  most  undoubtedly 
1  in, our  power  to  get  this  4s.  grant  given,  as  in  Scotland, 
cli  insane  as  were  fit  for  workhouse  treatment  or  were 
led  with  relatives  or  others,  provided  they  were  kept  to 
abstaction  of  the  Commissioners  in  Lunacy.  This  was 
I  tter  of  very  great  importance.  In  some  asylums  the 
nutation  of  chronic  cases  ivas  much  less  than  others  ; 
msle  for  instance,  during  the  last  ten  years  1,500  odd 
ci  patients  had  been  taken  in,  and  yet  the  increase  had 
been  56  in  the  time. 

Merson  said  that  a  comparison  of  the  ratio  of  existing 
Nv3  i°Jhe  general  population  over  a  series  of  years  would 
that  though  the  ratio  has  been  and  was  still  increasing, 
he  yearly  increment  was  gradually  diminishing,  and  it 
ed  a  iair  inference  that  it  was  due  to  special  and  tem- 
y  causes,  and  would  ultimately  vanish,  and  that,  in  fact, 
1110  oi  lunatics  to  population  was  slowly  tending  towards 
slant  quantity.  In  the  ten  years  from  1859  to  1869  the 
ol  lunatics  increased  by  512  per  million,  while  in  the 
ubsequent  decades  it  was  only  361  and  212  respectively, 
mring  this  with  the  increase  in  the  rate  of  admissions 
I  asylums,  which  may  be  taken  as  roughly  representing 
•l'oport ion  of  freshly  occurring  cases  among  the  popula^ 
h  large,  it  would  be  seen  that  the  slight  increase  in  this 


ratio  did  not  warrant  the  inference  that  the  increase  in  the 
ratio  of  lunatics  to  population  was  in  any  appreciable  degree 
due  to  the  occurrence  of  fresh  cases.  The  slight  increase  ob¬ 
served  from  time  to  time  in  the  admission  rate  appeared  to 
be  fully  accounted  for  by  the  operation  of  the  lunacy  laws 
and  the  various  changes  that  had  from  time  to  time  been 
made  leading  to  a  more  energetic  action  or  an  extension  of 
the  scope  of  their  operations.  After  careful  consideration  of 
the  circumstances,  he  had  come  to  the  conclusion  that  the 
increased  ratio  of  lunatics  to  population  was  due  mainly  to 
accumulation  of  chronic  cases  in  pauper  asylums  ;  that  this 
tendency  to  increase  had  now  reached  its  maximum  effect  and 
was  diminishing  ;  that  the  ratio  tended  to  become  constant, 
and  that  there  was  no  material  increase  in  the  number  of 
0ti\TieSr>'  y  recurring  cases  among  the  population  at  large. 

Mr.  I  eeke  Richards  thought  that  the  statistics  regarding 
lunatics  were  fallacious  from  the  fact  that  there  were  so  many 
patients  who  were  not  registered  (single  patients,  etc.).  Any 
facts,  therefore,  that  were  deduced  from  the  returns  issued  were 
erroneous  as  to  lunacy  as  a  whole,  but  ought  to  be  applied 
only  to  those  that  were  registered.  Lunacy  statistical  tables 
ought  to  be  applicable  only  to  those  lunatics  of  whom  a  return 
was  made;  to  apply  the  usual  results  from  the  tables  to 
lunacy  as  a  whole  was  fallacious,  as  there  were,  as  was  well 
known,  so  many  insane  individuals  of  whom  no  statistical 
notice  was  taken.  On  other  grounds  he  disputed  the  alleged 
increase  of  insanity. 

Dr.  Eastwood  said  that,  avoiding  statistics,  he  would  say  a 
few  words  from  the  point  of  view  of  private  patients.  The 
increase  of  longevity  was  an  important  factor  in  keeping  up 
the  number  of  patients.  Only  this  year  two  patients  had 
died  under  his  own  care,  one  of  whom  was  resident  in  his 
house  for  thirty-two  years  and  another  more  than  forty  years. 
Last  year  another  patient  died  after  being  a  patient  nearly 
fifty  years.  Such  patients  as  these  went  on  from  year  to 
year,  living  much  in  the  same  way,  until  at  length  some 
form  of  paralysis  caused  death.  Amongst  the  private  class 
he  considered  that  increased  longevity  conduced  largely  to 
the  number  of  patients  actually  living  at  a  given  time.& 

Dr.  IIowden  directed  attention  to  the  change  in  the  nature 
of  employment  of  the  working  classes  as  an  important 
factor  in  the  apparent  increase  of  insanity,  or,  rather,  the 
increase  of  the  number  of  lunatics  sent  to  asylums.  He  re¬ 
ferred  to  the  change  from  home  manual  labour  to  the  em¬ 
ployment  of  machinery  in  public  work  ;  for  example,  fifty  or 
sixty  years  ago  handloom  weaving  and  small  farms  or  crofts 
permitted  the  relatives  to  attend  to  their  weak-minded  re¬ 
latives  while  pursuing  their  occupations  at  home,  whereas  when 
they  had  to  work  at  spinning  mills  or  as  servants  on  large 
farms,  they  were  compelled  to  send  their  insane  or  imbecile 
relatives  to  asylums.  This  change  in  employment  was  still 
going  on  ;  the  absorption  of  manual  labour  by  machinery  was 
still  going  on  ;  shoemakers,  tailors,  and  other  old-fashioned 
trades  were  almost  extinct,  and,  so  long  as  this  change  con¬ 
tinued,  there  would  probably  be  a  slight  increase  in  the 
number  of  persons  sent  to  asylums.  Possibly,  if  the  “  three 
acres  and  a  cow  ”  experiment  were  carried  out,  the  apparent 
increase  of  insanity  might  be  partially  arrested,  but  the  in¬ 
evitable  change  in  modes  of  employment  which  goes  on  in 
spite  of  theories  must  be  faced,  and  the  inevitable  increase  in 
the  number  of  insane  persons  sent  to  lunatic  asylums  ac¬ 
cepted,  although  it  was  no  proof  of  the  alleged  greater  liability 
of  the  population  to  insanity. 

Dr.  Holmes,  having  been  in  asylum  work  for  the  earlier 
years  of  his  professional  career,  then  in  general  practice,  and 
now  finally  engaged  in  lunacy  practice,  had  watched  the  sub¬ 
ject  with  interest.  When  he  first  engaged  in  general  practice 
le  found  a  much  greater  reluctance  on  the  part  of  the 
friends  to  place  their  insane  relatives  in  asylums.  Now,  how¬ 
ever,  they  looked  upon  them  as  hospitals  for  the  cure  of  the 
insane,  and  were  therefore  more  willing  to  place  them  under 
proper  care.  During  the  last  twenty-three  years  the  apparent 
increase  had  been  5.3  per  10,000  of  the  population,  during  the 
ast  ten  years  it  had  been  1.2  per  10.000  of  the  population. 
This  large  increase  might  well  be  due  to  better  care  and  the 
greater  willingness  of  the  friends  to  send  their  relatives  to 
lie  asylums. 

Dr.  Yellowlees  confirmed  Dr.  Howden’s  explanation  of 
the  apparent  increase  of  the  insane. 
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TREPHINING  AND  DRAINAGE  IN  GENERAL  PARALYSIS. 
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The  President  confessed  himself  unable  to  master  sta- 
tistics • 

Dr.  Campbell  supplemented  his  former  remarks  by  adding 
three  factors  of  insanity,  which  he  had  omitted  to  mention  . 
(1)  the  standard  both  of  sanity  and  insanity  had  altered 
much  of  late  years  ;  people  were  now  certified  as  lunatics  who 
long  ago  never  would  have  been  sent  to  asylums.  (-)  Old 
people  suffering  from  simple  dotage  were  now  sent  to  asy¬ 
lums  in  much  greater  numbers  than  formerly  ;  at  the  Car¬ 
lisle  Asylum  2  per  cent,  of  the  admissions  during  the  ten 
years  ending  1872  were  above  70  years  of  age,  4  per  cent,  dur¬ 
ing  the  next  ten  years,  and  6  per  cent,  during  the  ten  years 
ending  1892.  Now  this  was  a  vast  increase  ;  such  old  people 
could  not  be  expected  to  get  well ;  they  would  accumulate 
and  use  up  the  accommodation.  (3)  Trade  depressions  or  booms 
in  trade  also  had  a  great  effect ;  for  instance,  in  Cumberland, 
which  was  only  some  twenty  miles  from  Ireland,  was  during 
prosperous  times  flooded  by  uneducated  and  uneducable 
Irishmen,  who  never  had  been  accustomed  to  high  wages,  and 
who,  when  they  got  high  wages,  had  not  the  sense  to  use 
their  money  judiciously.  _  ,  .. 

Dr.  Tuke,  in  reply,  said  that  he  agreed  with  Dr.  Campbell 
that  the  4s.  grant  partly  caused  the  rise  in  the  number  of 
asylums,  and  that  it  ought  to  be  extended  to  workhouses. 
At  the  same  time,  it  would  not  account  for  the  increase 
during  the  last  five  years  as  compared  with  the  previous 
quinquennium.  With  regard  to  Mr.  Richards’s  remarks  on 
statistics,  he  would  say  that  those  who,  like  Mr.  Corbet,  hold 
that  there  had  been  an  alarming  increase  in  insanity,  rested 
their  contention  on  the  Blue  Books.  Dr.  Tuke,  in  conclusion, 
said  that  he  was  not  prepared  to  deny  that  there  might  have 
been  some  increase  in  occurring  insanity ;  but,  on  the  other 
hand,  he  was  unable  to  admit  that  statistics  proved  it. 


CURRENT  OPINION  ON  PSYCHOLOGICAL  QUES¬ 
TIONS  IN  GERMANY. 

Dr.  Urquhart  read  a  paper  which  gave  a  rapid  survey  of 
the  field  of  psychological  medicine  from  the  German  point  of 
view.  The  subjects  touched  on  more  specially  were  univer¬ 
sity  teaching  and  clinics,  the  treatment  of  habitual  drunk¬ 
ards  and  criminal  lunatics,  and  the  general  attitude  in  refe¬ 
rence  to  management  of  acute  and  difficult  cases. 

Dr.  Yellowlees  heartily  thanked  Dr.  Urquhart,  and  en¬ 
dorsed  many  of  the  opinions  expressed  in  the  paper.  He 
strongly  approved  of  giving  lectures  on  insanity  to  _  law  stu¬ 
dents.  Lawyers  as  a  rule  knew  little  or  nothing  of  insanity, 
and  the  hope  of  enlightening  the  legal  profession  was  in 
teaching  its  students.  He  agreed  as  to  the  importance  of  in¬ 


sisting  on  habitual  drunkards  paying  for  their  comforts  by 
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their  conduct  and  industry.  An  assemblage  of  drunken  sots 
living  in  lazy  and  luxurious  idleness  could  only  develop  in¬ 
creased  demoralisation.  The  importance  of  treating  every 
patient  individually,  and  of  regarding  tone,  demeanour,  con¬ 
versation,  or  the  avoidance  of  it,  as  true  mental  medicine, 
was  strongly  endorsed. 

Dr.  Tuke  said  they  must  all  feel  indebted  to  Dr.  Urquhart 
for  his  most  interesting  paper. 

The  President  was  glad  to  find  that  the  experience  and 
views  of  Professor  Meyer  concerning  the  treatment  of  dipso¬ 
maniacs  and  acute  cases  coincided  with  his  own. 

In  reply,  Dr.  Urquhart  acknowledged  with  gratitude  the 
kind  reception  of  his  paper,  and  referred  to  the  difficulty  of 
entering  into  the  discussion  of  the  subjects  with  sufficient 
brevity.  He  would  be  urgent  in  pressing  the  adoption  of 
Professor  Meyer’s  method  of  teaching  psychiatry  to  law 
students,  and  thought  it  was  special  matter  for  congratula 
tion  that  the  standard  of  comfort  and  of  humanity  was  pro 
gressively  increasing  all  over  civilised  Europe 


TREPHINING  FOLLOWED  BY  DRAINAGE  OF  THE 
SUBARACHNOID  SPACE  IN  GENERAL  PARALYSIS 
OF  THE  INSANE. 

Dr.  Edwin  Goodall  (West  Riding  Asylum,  Wakefield)  re 
marked  upon  the  disfavour  with  which  the.  operation  of 
trephining  in  general  paralysis  of  the  insane  (introduced  by 
Dr.  Claye  Shaw)  was  regarded  by  many  alienists,  and  sub¬ 
mitted  that  a  study  of  the  cerebral  cortex  in  that  disease 
afforded  justification  for  this  procedure,  supplemented  by 


drainage  of  the  subarachnoid  space.  In  an  eaily  sta; 
there  was  vascular  engorgement,  nuclear  proliferation  of  tl 
adventitial  lymph  sheath,  and  leucocytal  extravasation 
and  about  the  perivascular  channels  ;  rather  later,  distortic 
of  the  vessels  and  their  perivascular  sheaths  by  contra 
tion  of  the  vascular  processes  of  spider  cells,  and  hype 
trophy  and  proliferation  of  the  latter.  Contemporaneous 
the  nerve  cells  showed  signs  of  degeneration  ;  among 
them  were  seen  the  proliferating  spiders.  These  morb 
appearances  about  the  blood  vessels  justified  the  belt 
that  the  perivascular  lymph  channels  were  partial, 
blocked  and  overfull.  At  the  same  time,  the  existent 
of  inflammation  signified  that  there  was  an  excess 
waste  material  for  removal.  The  facts  pointed  to  : 
accumulation  of  lympli.  This  must  bo  piojudicial  to  t 
nutrition  of  the  nerve  cell.  If  the  view  of  Bevan  Lewis, 
the  effect  that  the  spider  cells  formed  part  of  the  lympliat 
system,  were  correct,  the  hypertrophy  and  prolifeiation 
these  cells  afforded  further  evidence  of  the  overcharging 
the  lymphatics.  This  observer  had,  in  fact,  noticed  enlaq 
ment  of  the  spiders  in  affections  of  the  cortex  and  its  me 
branes,  which  led  to  obstruction  of  the  lymph  channe 
These  collective  considerations  poinjted  to  the  eonclusi 
that  complete  degeneration  of  the  nerve  cells— which  w< 
supposed  to  be  the  essential  elements— would  result  if  t 
lymph  flow  was  not  promoted.  The  best  means  of  promoti 
it  appeared  to  be  to  make  an  opening  in  the  lymph  cliam 
and  to  drain.  Our  knowledge  of  the  cerebral  lymphatics  ¥ 
obscure,  but  it  was  reasonable  to  suppose  that  the  conges! 
lymphatics  would  be  relieved  by  draining  the  subarachiv 
space.  Prolonged  drainage  might  be  expected  to  rehabilit, 
the  damaged  nerve  cell.  Even  if  the  initial  disease  were 
the  nerve  cell  (an  unsupported  assumption),  the  removal 
the  accumulated  metabolic  products  could  be  only  benefici 
Relying  upon  this  line  of  argument,  Dr.  Goodall  had  opera 
on  an  early  case  of  general  paralysis  presenting  few  sy 
ptoms.1  After  trephining,  a  horsehair  dram  was  mser 
into  a  large  sulcus.  This  did  not,  however,  act  as  desir 
The  amount  of  fluid  which  drained  off  in  the  course  of  sevi 
days  was  insignificant.  The  drain  on  removal  was  dry  c 
contained  clots  in  its  meshes  ;  it  had  evidently  been  menecti 
Owing  to  the  onset  of  certain  symptoms  (facial  spasm,  spe 
defect,  etc.)  the  idea  of  substituting  a  fine  drainage  tube  for 
horsehair  was  abandoned.  The  patient’s  state  remained 
changed.  The  case  did  not  illustrate  the  treatment  rec< 
mended.  On  a  future  occasion  Dr.  Goodall  proposed  to  fa 
fine  drainage  tube  in  the  opened  sulcus  from  the  out 
This  would  afford  the  best  means  of  drainage,  and  rende 
possible  to  judge  whether,  by  removal  of  fluid  from  the  ? 
arachnoid  space  for  a  protracted  period,  improvement  co 
be  brought  about  in  early  general  paralysis. 

Dr.  W.  W.  Ireland  observed  that  Dr.  Goodall  had  rec 
mended  a  very  small  opening.  Dr.  Macpherson  had  publis 
the  results  of  his  operations  with  the  same  object,  but 
made  much  larger  openings.  This,  at  any  rate,  was  n 
effectual  in  draining  the  subarachnoid  fluid;  but  neitiie 
Dr.  Macpherson’s  nor  in  Dr.  Goodall’s  operations  had  tl 
been  any  improvement  sufficient  to  justify  its  repetition, 
the  same  time,  in  so  desperate  a  disease  as  general  parajy 
extreme  remedies  might  perhaps  be  permitted.  He  held 
in  operations  upon  the  cranium  there  should  be  some  den 
lesion  to  cut  down  upon  and  remove  ;  but  general  paral 
was  a  disease  which  implicated  not  only  the  brain  but 
whole  nervous  system,  and  hence  improvement  from  sin 
simple  operation  as  puncturing  the  skull  could  scarcely 

expected.  _  . 

Dr.  George  M.  Robertson  said  in  operating  in  gen 
paralysis  it  was  necessary  to  start  with  a  theory  of  its  ca 
tion.  Dr.  Goodall  had  started  with  the  theory  that  there 
something  of  an  inflammatory  nature  present,  with 
presence  of  increased  waste  products.  This  might  yu. 
the  operation  ;  but  there  was  also  an  alternative  theory, 
referred  to  the  possible  advantage  which  might  follow 
drainage  of  the  subarachnoid  space  of  the  spinal  cord. 

Dr.  Goodall,  in  reply,  observed  that  it  wTas  futile  <> 
experience  condemned  the  procedure  of  trephining  io  - 
by  protracted  drainage,  for  that  procedure  had  not  ye 
employed.  He  desired  to  say  that  in  operating  he_ha — 
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led  on  a  distinct  scientific  theory,  which  itself  was  based 
a  microscopical  examination  of  specimens.  He  agreed 
1  Ih;  Robertson  that  in  future  cases  it  would  be  desirable 
onsnler  the  question  of  draining  the  subarachnoid  space 
le  spinal  cord. 

PSYCHOLOGY  AND  MENTAL  DISEASES. 

•.  J.  \\ .  Eastwood  observed  that  at  the  present  time 
Is  and  phrases  rapidly  acquired  new  meanings.  A  good 
nice  of  this  was  to  be  found  in  the  use  of  the  word 
ychology.  In  its  early  and  proper  meaning  a  knowledge 
md  or  soul  was  meant,  but  now  it  included  the  diseased 
b  or  whatever  term  might  be  used  for  the  results  of  a 


j  ised  brain.  Nor  was  the  term  “  mental  diseases  "  a  cor- 
!  one,  for  by  using  it  it  might  be  supposed  that  the  mind 
:  diseased  apart  from  the  brain.  The  use  of  these  terms 
|  apt  to  confuse  ideas  as  well  as  practice,  and  it  was  the 
ct  of  this  paper  to  point  this  out,  and  try  to  return  to 
principles.  A  great  variety  of  facts  had  been  made  out 
acting  the  morbid  results  in  the  brain  itself,  and  patlio- 
had  made  considerable  strides  of  late  years,  but  perhaps 
vitli  such  important  results  as  in  other  departments  of 
icine.  llie  results — that  is,  the  pathology — were  often 
mown  until  years  after  the  morbid  symptoms  had  shown 
jselves,  and  it  was  then  almost  useless  to  hope  to  gain 
:  lung  fi om  an  examination  of  the  brain.  The  knowledge 
|  ad  did  not  materially  assist  the  object  in  view — the  cure 
1  s^?s£-  Uwing  to  losing  sight  of  a  true  psychology,  there 
i 1  to  take  the  effect  for  the  cause.  The  subject 

j' a  difficult  one,  but  it  had  not  been  pursued  with  the 
'  ardour  as  the  pathological  aspect  of  insanity,  which 
i  perhaps  a  preferable  term  to  “mental  diseases.”  To 
ractical,  it  was  necessary  to  endeavour  to  learn  more  of 
latural  history  of  the  mind  of  the  individual — its  true 
lology.  Amongst  a  crowd  of  patients  the  difficulty  was 
great,  as  the  information  was  generally  wanting,  but  its 
*  was  evident  where  it  could  be  obtained.  To  learn  the 
iiarities  of  the  healthy  mind  and  character  before  the 
;  k  ot  the  diseased  condition  would  surely  help  in  treat- 
;  it  would  show  what  to  avoid  and  how  to  produce 
h  where  pathology  was  out  of  the  question.  The 
lology  of  the  individual  Avas  therefore  a  first  step  in  this 
,  tigation,  and  a  second  one  was  that  of  the  family.  The 
i  ct  of  heredity  had  a  great  future  before  it,  as  yet  com- 
Vf  i  uncultivated.  When  it  Avas  known  what  causes 
rnt  about  certain  results,  something  was  obtained  which 
1  guide  and  help  in  treatment.  This  meant  a  more  in- 
than  could  be  generally  arrived  at.  Dr. 
rood  did  not  desire  to  depreciate  pathology,  but  to  point 
tOAv  to  learn  to  treat  insane  patients  better  by  under- 
nig  their  mental  condition  in  health,  their  natural  pre- 
sitions,  and  the  influence  of  heredity  in  the  production 
ntal  derangements. 

CLAUSTROPHOBIA. 

!  Harry  Campbell  (London)  said  that  anything  that 
i  erect  with  the  free  movements  of  the  limbs  or  Avith 
,  i°n  was  violently  resented.  If  seriously  threatened 
ner  respect  man  was  seized  Avith  panic,  and  made  frantic 
s  to  secure  perfect  freedom  of  limbs  and  breathing.  The 
ig  lor  this  tAvofold  freedom  and  the  fear  which  attended 
ueatened  interference  Avith  it  must  exist  veiy  low  doAvn 
I  9  scaI9>  and  subserving  as  they  did  useful  ends,  must 
come  into  being  by  the  ordinary  laws  of  organic  evolu- 
|  r  ear  sometimes  produced  paralysis— a  fact  difficult  of 
!  nation,  since  such  paralysis,  far  from  being  helpful  in 
nity,  was  generally  the  very  reverse  ;  but  the  particular 
ncier  consideration  generally  provoked  active,  it  might 
n  convulsive,  movement.  Once  evolved,  the  instinct 
‘eaom  could  not  find  satisfaction  in  mere  physiological 
-ions.  Claustrophobia,  or  fear  of  closed  places,  a  dis- 
,1  common  than  Avas  generally  supposed,  was  an 

ciation  ot  that  fear  normally  excited  by  any  inhibition 
movements  of  the  limbs  or  the  breathing.  This  might 
rl7S  a  m  another  way  by  saying  that  anything  which 
Hnoi  of  captivity  was  highly  repugnant  to  the 

uuaL  j\ot  only  did  he  resent  having  his  limbs  tied,  or 
P'acccl  in  a  tightly  fitting  wet  pack,  but  being  held 
i  ln  any  way,  as  when  a  limb  or  the  head  was  caught 


between  two  bars ;  the  sense  of  captivity  thus  engendered 
might  culminate  in  the  direst  panic.  A  similar,  though  less 
intense,  panic  might  be  induced  by  difficulty  in  doffing  some 
garment,  such  as  a  coat  Avith  tightly  fitting  sleeves,  or  in 
getting  off  a  boot,  a  skate,  or  even  a  finger  ring ;  in  all 
which  cases  there  Avas  the  same  sense  of  captivity.  Some- 
times  a  sense  of  suffocation  might  be  excited  in  any 
of  the  above  instances,  but  it  Avas,  of  course,  most 
pronounced  when  the  breathing  AATas  actually  interfered  with, 
ihe  claustrophobiac  had  a  morbid  fear  of  suffocation  and  of 
captivity.  This  statement  expressed  his  condition  in  the 
most  general  psychological  terms.  To  state  simply  that  he 
teaiea  closed  places  was  to  take  a  far  too  narrow  view  of  the 
case-  e,]ear?d  to  be  in  a  room  with  the  door  closed,  above 
an  Avi tli  the  door  locked.  He  might  even  be  uneasy  if  he 
eels  he  could  not  rapidly  get  out  of  the  house  if  so  inclined, 
insisting  that  the  hall  door  should  be  kept  unlocked.  He 
might  object  to  be  inside  a  church  or  theatre,  and  if  he 
ventures  there  Avill  probably  insist  upon  being  near  the  door. 
He  often  objected  to  travelling  in  trains,  and  had  an  abject 
cuead.  of  tunnels.  He  disliked  a  crowd  or  narrow  passages, 
and  might  even  be  fearful  of  walking  down  a  street  with  high 
houses  on  either  side.  The  craving  for  free  space  might  be 
so  imperious  that  he  was  not  happy  unless  he  AArasin  the  wide 
open  country,  Avith  not  even  a  tree  by.  This  Avas  the  border- 
lancl  of  insanity.  In  any  pronounced  case  of  claustrophobia 
a  highly  neurotic  history,  frequently  one  of  insanity,  would 
be  iound.  llie  suddenness  with  which  the  panic  arose  in 
many  of  these  cases  Avas  most  remarkable.  The  claustro¬ 
phobiac  seldom  complained  to  the  physician  of  feeling  fear 
when  his  limbs  Avere  hampered  because  he  seldom  found  liim- 
self  m  such  predicaments.  If  he  did,  however,  he  was  far 
more  likely  to  be  seized  with  panic  than  an  ordinary  indi¬ 
vidual.  He  delighted  in  Avide  open  spaces  because  tliev  sug- 
gested  the  very  antithesis  not  merely  of  captivity,  but  also  of 
suffocation.  Thus  a  lady  inclined  to  be  claustrophobic  took 
intense  delight  m  surveying  a  broad  expanse  of  hill  and 
mooiland,  and  she  had  suggested  that  Shakespeare  under¬ 
stood  this  feeling  since  he  makes  Lear’s  wicked  daughter  say  : 

“  He  is  dearer  than  eyesight,  space,  and  liberty.”  It  might 
seem  that  one  of  the  words  “space  and  liberty  ”  were  re¬ 
dundant  ;  but  the  lady  referred  to  Avas  convinced  that  each 
had  for  the  poet  a  very  particular  meaning,  and  that  he  him- 
selt  must  have  experienced  that  glorious  sense  of  being  able 
to  breathe  freely  which  the  prospect  of  a  wide,  open"  space 
inspired  in  her. 

THE  MENTAL  SYMPTOMS  OF  MYXCEDEMA  AND  THE 
EFFECT  ON  THEM  OF  THE  THYROID 
TREATMENT. 

Dr.  Glocston  referred  to  the  fact  that  in  almost  every  fully 
reported  case  of  myxoedema,  from  Sir  William  Gull’s  classical 
ease  onwards,  mental  changes  in  the  patient  of  a  pathological 
nature  Avere  noticed,  though  they  did  not  necessarily  amount 
to  insanity.  He  reported  on  the  mental  symptoms  in  nine 
cases  of  myxoedema,  one  man  and  eight  women,  that  had 
been  sent  to  the  Royal  Edinburgh  Asylum  on  account  of  their 
insanity.  The  mental  symptoms  of  these  cases  differed 
greatly.  One  had  the  symptoms  of  suicidal  melancholia, 
one  was  simple  melancholia,  and  the  other  seven  were  cases 
classified  as  mania  on  their  first  admission.  Two  of  tin  m 
after  their  discharge  were  readmitted  as  cases  of  melancholia. 
The  symptoms  of  the  mania  differed  greatly  in  different  cases 
and  in  the  same  case  at  different  times,  running  upwards 
from  general  simple  mental  exaltation,  systematised  delusions 
of  grandeur— one  woman  fancying  herself  “  Duchess  of 
Albany  ” — up  to  inability  to  understand  simple  questions  and 
delirious  incoherence  of  speech.  They  had  all  begun  by 
slowness  of  mental  action  and  lethargy  ;  most  of  them  had 
then  been  someAvhat  depressed,  next  there  had  appeared  ir¬ 
ritability,  morbid  suspicion,  and  loss  of  self-control.  Under 
the  discipline  and  life  in  the  asylum  four  of  the  seven  earlier 
cases  had  improved  so  much  as  to  have  been  discharged  as 
“recovered,”  that  is,  no  longer  technically  insane.  Two  of 
these  had  relapsed  and  were  readmitted.  The  cases  that 
lasted  long  showed  signs  of  general  enfeeblement  of  mind 
after  the  early  acute  symptoms  had  passed  off.  Before 
death  a  very  striking  hebetude  and  mental  torpor  had  come 
on.  Three  of  the  cases  had  died  in  the  asylum.  The  tAvo  last 


! 


cases  admitted  had  been  treated  with  thyroid  extract,  and 
had  made  satisfactory  recoveries,  both  from  the  myxoedema 
and  the  insanity.  But  one  of  them  had  died  at  home  on  the 
tenth  day  after  discharge  from  syncope  after  over-exertion 
and  whisky.  An  analysis  of  the  symptoms  in  the  nine  cases 
showed  that  in  seven  of  them  sensation  was  blunted,  the 
memory  was  affected  in  eight,  the  normal  power  of  attention 
was  diminished  in  all  the  cases,  with  an  accentuation  of 
the  attention  on  disagreeable  things  and  on  delusions  in 
six  cases.  There  were  hallucinations  of  the  senses  of  sight, 
hearing,  and  smell  in  four  cases.  In  every  case  the  affective 
faculty  was  abnormal,  natural  affection  being  diminished  in 
all,  and  in  most  hatred  set  up  instead  of  love  to  near 
relations.  There  was  depressed  emotion  in  five  cases  and 
exaltation  of  feeling  in  three  cases.  The  intellect  was  affected 
in  all  by  slowness  of  working  and  by  delusions— mostly  of 
suspicion  in  six  cases.  Volition  and  the  originating  faculty 
was  impaired  in  some  way  or  other  in  all  the  cases.  The 
effect  of  the  thyroid  treatment  was  manifest  within  the  first 
month  of  treatment— in  mental  improvement.  One  of  the 
cases  treated  had  been  for  one  year  markedly  insane,  the 
other  for  three  years.  The  myxoedema  had  existed  for  over 
five  years  in  both.  Both  were  enfeebled  in  mental  power, 
this  having  succeeded  exaltation,  morbid  suspicions  and 
excitement  at  the  beginning  of  the  attacks  of  insanity.  One 
case  was  cured  in  four  months  and  the  other  in  six.  A  slow 
intermittent  treatment  by  small  doses — one-sixteenth  of  a 
thyroid  twice  a  week— was  found  to  be,  on  the  whole,  the 
best.  The  mental  improvement  went  on  pari  passu  with  the 
disappearance  of  the  bodily  symptoms  until  the  general 
enfeeblement  disappeared;  the  general  sense  of  well-being 
became  normal,  the  memory  improved,  the  delusions  disap¬ 
peared,  the  affection  for  husbands  and  children  returned, 
and  the  volition  and  originating  power  became  gradually 
normal . 

General  Conclusions.— 1.  The  mental  functions  of  the  brain 
are  always  affected  in  myxoedema.  2.  In  a  very  large  pro¬ 
portion  of  the  total  number  of  cases  of  the  disease  the  mental 
disturbances  are  so  severe  as  to  amount  to  insanity.  3. 
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Though  in  the  “sane”  stage,  the  mental  symptoms  of  most 
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cases  closely  resemble  each  other,  being  characterised  by 
slowness  of  mental  action  and  lethargy,  in  the  insanity  they 
differ  entirely.  4.  Common  sensation  and  the  special  senses, 
as  well  as  all  the  mental  faculties,  were  in  a  marked  patho¬ 
logical  state.  5.  The  attacks  had  mostly  an  acute  period, 
which  was  succeeded  by  a  condition  closely  resembling  a 
mild  dementia  with  delusions  of  suspicion.  6.  Under  thy¬ 
roid  treatment,  which  was  found  to  be  best  carried  out  slowly 
by  small  doses  of  one-sixteenth  of  a  thyroid,  both  cases  got 
well  within  six  months,  mental  defect  gradually  disappear¬ 
ing,  the  whole  mental  powers  acquiring  strength,  and  the 
normal  enjoyment  of  life  being  restored. 


special  care.  He  claimed  as  the  result  of  now  ovei  fif te< 
years'  experience  of  the  system  that  it  had  the  following  3 
vantages  :  (1)  That  in  these  hospitals  the  diet  could  be  nine 
very  varied,  and  the  routine  of  the  asylum  dietaiy  set  asid 
they  had  their  own  kitchens.  (2)  That  the  nursing  is  mo 
and  more  efficient,  and  the  staff  of  nuises  inir 
more  numerous.  (3)  There  is  the  absence  of  asylul 
discipline  and  routine.  (4).  That  as  all  the  patiei 
there  are  curable,  or  need  individual  nursing  and  cat 
it  raises  the  medical  and  nursing  standard  for  t 
whole  asylum,  so  the  doctors  are  while  in  the  hospii 
medical  men  rather  than  administrators.  (5)  They  foi 
admirable  training  schools  for  the  new  nursing  staff,  a  vt 
important  matter.  All  the  new  nursing  staff  at  Morningsi 
are  sent  there  at  least  three  months  first,  and  so  t 
the  notion  of  nursing  patients  rather  the  “keeper”  id< 
(6)  The  detachment  of  the  buildings  gives  distinctiveness 
use.  They  help  the  doctor  to  idealise  his  work  to  soi 
extent.  He  advocated  great  variety  of  accommodation 
each  hospital— namely,  dormitory  day  rooms,  dormitor 
proper,  day  rooms  proper,  small  three-bedded  rooms,  a 
single  rooms,  and  that  the  hospital  should  be  one-storey< 
The  whole  idea  had  spread  in  Scotland,  so  that  most  of  t 
asylums  had  built  or  were  building  such  hospitals,  and  f 
Scottish  Lunacy  Commissioners  had  taken  up  the  idea,  a 
urging  its  adoption  in  some  form  in  all  asylums  uni 
their  jurisdiction.  He  believed  the  movement  had  do 
good  to  the  insane,  and  formed  a  part  of  that  great  a 
philanthropic  advance  in  their  treatment  which  had  beg 

100  years  ago.  .  ,  .  ,  .  . 

Dr.  Wallis:  Dr.  Clouston’s  subject  is  most  interesting 


me, 


though  my  desire  for  a  detached  hospital  rests  on 


DETACHED  HOSPITALS  IN  CONNECTION  WITH 

ASYLUMS. 

Dn.  Clouston,  in  opening  the  discussion,  said  that  in  the 
course  of  the  evolution  of  the  modern  asylum  for  the  insane 
various  ideas  had  taken  hold  of  the  medical  world,  and  been 
carried  out.  The  latest  idea  was  what  might  be  called  the 
“hospital”  idea.  Whilst  an  asylum  was  essentially  a  hos¬ 
pital  in  all  its  parts  and  management,  yet  the  strictly  medi¬ 
cal  i»nd  nursing  functions  were  apt  to  become  subordinate 
in  some  of  the  wards  to  the  idea  of  safe  custody  and  kindly 
care.  In  fact,  general  medical  conditioning  of  the  patients 
was  almost  all  that  was  attempted  or  needed  formally  of  the 
inmates.  There  were  infirmary  wards  for  the  sick,  and 
admission  wards  for  the  new  cases.  Dr.  Clouston  described 
how,  in  reconstructing  and  reorganising  the  Royal  Asylum  at 
Morningside,  about  twenty  years  ago,  he  had  found  two  old 
“  refractory  ”  wards,  detached  buildings,  and  had  converted 
them  into  “detached  hospitals,”  making  them  suitable  for 
treating  not  only  the  sick,  but  also  many  of  the  newly- 
tadmitted  cases  who  were  weak  and  needed  much  medical 
care  and  bodily  nursing.  He  had  treated  these  under  specially 
trained  nurses ;  they  were  the  weak  and  the  melancholic, 
the  puerperal,  lactational,  and.  pregnant  cases;  the  con¬ 
sumptive,  the  senile,  the  paralysed,  and  those  who  needed 


different  basis,  "and  is  not  a  wish  to  treat  the  sick  and  infi 
only  as  the  sick  and  a  certain  number  of  the  recent  adm 
sions  in  this  hospital,  but  rather  to  leave  the  ordinary  s 
and  infirm  to  their  present  pavilion,  which  is  sufficieu 
detached  as  it  is,  and  provided  with  a  separate  kitchen  a 
cook,  so  that  the  dietary  and  medical  comforts  may  be 
varied  as  possible.  My  object  is  rather  to  provide  for 
separate  treatment  of  the  recent  acute  and  curable  cases, : 
my  contention  is  that  in  all  asylums,  and  especially  in  lai 
asylums,  detached  hospitals  for  the  treatment  of  recent  a 
curable  cases  should  be  provided.  The  asylum  at  Wlutti 
ham  in  my  medical  charge  has  at  present  about  1,900 
mates  under  the  care  of  four  assistant  medical  officers 
pathologist  who  does  no  special  ward  duty,  and  mys 
Thus  each  of  the  medical  officers  has  nearly  500  patients  to  f 
after,  and  the  reception  wards,  being  very  limited  in  exU 
it  follows  that  recent  cases  are  scattered  oyer  the  asylij 
and  mixed  up  in  a  very  undesirable  fashion  with  chronic  : 
incurable  cases.  I  And  it  all  but  impossible  to  keep 
touch  with  them,  and  the  various  medical  officers  have 
much  routine  clerical  and  medical  work  to  give  as  much  t 
and  attention  to  the  recent  cases  as  the  importance  oft 
class  of  case  is  justly  entitled  to.  With  this  purpose 
view  the  plans  now  before  the  meeting  have  been  design 
and  have  been  approved  by  the  Lunacy  Commissioners, 
the  Lunatic  Asylums  Board  of  Lancashire  has  voted  a  s 
of  £23,000,  and  £10,000  for  nurses’  and  attendants  home 
subordinate  part  of  the  scheme.  The  first  consideration 
reception  ward  for  recent  cases  is  that  it  shall  be  of  small 
home-like  extent,  and  the  four  subdivisions  of  either  hai 
our  contemplated  hospital  will  therefore  accommodate 


on 


patients  each,  and  the  arrangements 


of  each  ward  h 

been  made  as  simple  as  possible ;  a  type  having  been  fi 
has  been  followed  as  closely  as  possible,  variations  m 
rooms,  dormitories,  single  rooms  merely  occurring  ton 
the  requirements  of  the  various  classes  of  patients  occupy 
these  wards.  Two  medical  officers  will  reside  in  the  coi 
blocks,  having  each  charge  of  100  patients.  The  pat  no  " 
will  also  reside  in  this  block,  and  provision  has  beMi.ni 
for  pathological  chemical  research,  and  photographic  io< 
A  dispensary  will  also  be  found  in  this  block,  and  a  e 
room  in  connection  with  the  housing  of  nurses  and  at  < 
ants.  Further,  kitchens,  and  the  necessary  stores  and  om 
visiting  rooms,  chief  attendant’s  quarters,  and  bedrooms 
the  domestic  servants  have  also  been  provided.  As 
ward  will  contain  a  special  dining  room  no  dining  uai 
been  contemplated,  but  a  recreation  hall  intended  to  i.e 


icted  chiefly  of  glass  and  iron,  like  a  winter  garden,  and 
■ndod  to  serve  as  a  resort  for  the  patients  in  rainy  weather, 
ned  but  a  part  of  the  first  design — this  very  important 
ure  had  to  be  sacrificed  to  the  stern  dictates  of  economy, 
•e  being  little  likelihood  of  passing  the  scheme  if  its  cost 
aeded  materially  £100  a  bed.  The  various  subdivisions 
iprise  a  sick  ward,  an  excited  ward,  a  subacute  ward,  and 
mvalescent  ward.  A  full  description  will  appear  with 
plan  in  some  future  number  of  the  Journal  of  Mental 
nee,  and  need  not  be  detailed  here,  but  the  points  claimed 
:his  scheme  are  a  concentration  of  the  curative  element, 
e  detailed  and  exact  clinical  study  of  individual  cases, 
tity  of  supervision  of  curable  cases  by  medical  officers 
superintendent,  elaboration  of  training  of  nurses  and 
ndants,  all  spending  a  period  of  training  here  as  proba- 
ers,  and  furnishing  a  larger  proportion  of  nurses  and 
ndants  than  is  usually  allowed  in  the  ordinary  divisions 
n  asylum.  The  dietary  also  may  be  varied  ad  libitum 
lout  breeding  jealousy  or  discontent  in  ordinary  wards, 
i  finally,  the  patients  treated  at  the  hospital  will  have 
advantage  of  realising  continually  their  condition  as 
people  with  a  reasonable  prospect  of  recovery  in  the  near 
re,  and  will  not  be  saddened  by  association  with  obvi 
y  incurable  and  unpromising  patients, 
r.  Howden  said  that  he  was  in  most  respect  s  independent  of 
asylum.  It  was  intended  to  treat  acute  mental  cases  in  the 
oital,  andexperiments  in  thisdirectionliadnotprovedsatis- 
ny,  though  he  placed  any  patient  in  it  who,  he  thought, 
at  be  better  treated  than  in  the  asylum  proper.  In  work- 
he  had  found  the  hospital  a  great  success.  He  had  no 
ical  officer  resident  in  the  building.  Being  so  near,  and 
-lephonic  connection  with  all  parts  of  the  asylum,  he  did 
consider  this  necessary.  The  matron  of  the  asylum  had 
supervision  of  the  female  department  and  of  the  cook- 
iekeeper,  and  both  male  and  female  departments  were 
ar  the  immediate  charge  of  trained  nurses.  The  plans 
■h  Dr.  Wallis  had  shown  in  connection  with  the  Whit- 
tiam  Asylum  were  for  a  different  class  of  cases,  and  could 
he  contrasted  with  the  Montrose  Hospital,  but  the  new 
•ital  just  opened  at  Larbert  was  almost  an  exact  counter- 
of  Montrose,  and  he  doubted  if  it  would  be  found  suit- 
for  the  treatment  of  acute  mental  cases.  Detached 
ks  for  the  treatment  of  certain  classes  of  cases  was,  of 
se,  no  novelty.  The  West  House  of  the  Royal  Edinburgh 
um  had  originally  a  separate  building  attached  to  it  for 
reatment  of  acute  cases,  and  about  1856  a  second  block 
e  same  nature  was  erected.  These  blocks  did  not  prove 
factory  for  the  treatment  of  acute  cases,  andDr.Clouston 
them  adapted  for  the  reception  of  sick  and  infirm  pa- 
<s.  In  the  new  Montrose  Asylum,  built  in  1857,  there 
no  adequate  provision  made  for  the  physically  sick,  and 
lospital  erected  in  1889  was  to  supply  this  deficiency.  It 
not  found  possible  to  provide  suitable  wards  in  connec- 
with  the  main  building,  therefore  a  separate  hospital 
erected  for  100  patients  (a  fifth  of  the  entire  population) 
ely  detached. 

.  Peeke  Richards  thought  that  a  separate  hospital, 
>ugh  quite  right  in  theory,  was  quite  impracticable, 
e  were  so  many  patients  who  were  maniacal,  excited, 
misy,  but  who  were  exceedingly  ill  and  ought  to  be  in 
iflrmary,  but  yet  from  their  propensities  were  quite  unfit 
placed  amongst  the  more  quiet  sick.  In  order  to  cany 
h\  Clouston’s  suggestion,  two  kinds  of  hospitals— one 
be  purely  sick,  and  an  intermediate  one  for  the  noisy 
ixcitable  sick — would  be  required. 

•  Campbell  Clark  said  there  was  one  subject  not  much 
ied  on  by  previous  speakers  which  was  essentially  a  part 
e  large  question  of  asylum  hospitals,  and  that  was  the 
non  of  nursing.  There  could  be  no  question  that  the 
e  development  of  asylum  nursing  required  an  increase 
e  nursing  staff.  If  there  were  nurses’  and  attendants’ 

■s,  as  had  been  planned  for  the  new  Lanark  County 
im  at  Hentwood,  the  nurses  and  attendants  could  not 
'  drawn  from  the  dormitories  unless  the  night  staff  were 
^S+  ’  a  Tlie  increase  of  night  staff,  with  a  night 
mtendent,  would  give  more  efficient  nursing,  do  away 
a  1  aece_ssity  for  telltale  clocks,  and  solve  in  some 
ire  the  difficult  question  of  the  reduction  of  the  hours 
ty  for  day  nurses. 
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T>  Crquhart  spoke  of  the  results  of  his  experience  in  the 
i  ertli  Royal  Asylum,  where  hospital  wards  had  been  designed 
and  built,  but  not  entirely  separated  from  the  main  building, 
ihat  arrangement  was  found  necessary  in  the  interests  of 
economy  of  working.  The  staff  and  patients  were  not  suffi¬ 
ciently  numerous  to  permit  of  entire  separation,  but  the 
asylum,  as  a  whole,  was  now  used  as  a  central  hospital  for 
acute  and  difficult  cases,  with  separate  and  detached  houses 
lor  the  milder  forms  of  insanity.  These  wings  were  erected  to 
receive  acute,  sick,  and  excited  patients,  and  so  planned  as  to 
insure  complete  and  necessary  separation.  He  thought  that 
there  could  be  little  doubt  that  this  development  of  asylum 
practice  and  management  was  on  the  right  lines,  and  that  the 
old  sick  ward  would  be  improved  in  the  direction  indicated. 
Dr.  Urquhart  referred  to  the  absence  of  dining  rooms  on  Dr. 
Wallis  s  admirable  plans,  and  suggested  that  more  variety  in 
the  style  and  finish  of  the  wards  might  be  introduced.  He 
also  spoke  of  the  advantages  accruing  from  a  large  common 
room  for  the  patients  built  of  glass,  and  so  designed  as  to  be 
a  place  of  recreation.  This  had  been  found  of  undoubted 
benefit  in  the  Home  for  Incurables  at  Perth,  and  had  been 
erected  at  the  St.  Lawrence  Asylum  in  New  York  State. 

STATE  AID  FOR  POOR  PRIVATE  INSANE  PATIENTS. 

Dr.  Yellowlees,  in  introducing  a  discussion  on  State  aid. 
foi  poor  private  patients,  asserted  that  such  aid  was  wrong 
in  principle,  for,  if  victims  of  brain  disease  were  to  receive- 
it,  how  could  the  victims  of  cancer  or  consumption  be  left, 
unaided  ?  There  would  be  no  limit  if  State  aid  were  given 
where  not  absolutely  needful.  He  condemned  the  clause  of 
the  recent  Lunacy  Act  which  authorised  the  reception  of 
poor  private  patients  into  county  asylums.  It  was  impos¬ 
sible  to  separate  them  from  the  pauper  patients,  and  the 
degradation  of  such  association  was  a  bitter  aggravation  of 
their  affliction,  both  to  the  patient  and  to  his  friends.  While- 
the  rich  insane  could  purchase  accommodation  where  they 
pleased  and  the  pauper  insane  were  well  provided  for  in  the 
county  asylums,  poor  private  patients  could  only  look  to  the- 
registered  hospitals.  They  looked  in  vain,  for  the  registered 
hospitals  were  far  too  few  for  the  country’s  needs  and  tin- 
area  of  their  benevolence  far  too  limited.  They  afforded 
most  comfortable  and  even  luxurious  homes  for  decayed 
gentlefolks,  but  at  that  moment  it  would  not  be  easy  to  find 
accommodation  in  English  registered  hospitals  for  a  patient 
who  could  pay  £40  a  year,  and  far  less  for  those  who  could 
pay  only  £20  or  £30  a  year.  In  Scotland  the  Royal  Asylums 
— erected  by  private  benevolence,  without  any  help  from 
rates,  and  entirely  self-supporting— did  provide  for  such 
cases,  and  the  loss  they  entailed  was  made  good  by  the 
profits  obtained  from  the  higher  class  patients.  In  England 
the  registered  hospitals  had  become  too  often  mere  com¬ 
petitors  with  the  private  asylums,  and  failed  to  provide  to- 
any  material  extent  for  these  most  necessitous  cases.  Eng¬ 
land  was  far  wealthier  than  Scotland,  and  was  certainly  not 
less  benevolent.  There  was  most  urgent  need  of  help  for  the 
poor  private  insane.  It  could  not  be  that  in  England  such 
patients  could  long  be  thus  neglected  if  those  who  knew  it 
sufficiently  proclaimed  the  need. 

Dr.  Wallis  agreed  in  every  particular  with  Dr.  Yellowlees 
as  to  the  urgent  demand  for  accommodation  for  private  cases 
of  the  lower  middle  classes.  Experience  in  England, 
especially  in  the  largely  populated  counties  with  large  towns, 
was  that  the  demand  ivas  considerable.  As  in  the  asylums, 
for  the  most  part,  there  was  no  such  accommodation,  ffliese 
patients  mostly  come  to  the  pauper  asylums  in  virtue  of  an 
arrangement  with  the  relieving  officers  or  union  law  clerks, 
though  in  many  cases  they  could  well  afford  a  rate  of  board 
which  would  enable  them  to  receive  many  comforts,  and  that 
which  many  of  them  would  value  most  of  all— the  society  of 
patients  of  their  own  position  as  to  education,  etc.  Many 
complaints  had  been  made  to  him  by  patients’  friends  of  this, 
to  them,  great  hardship.  He  was  quite  satisfied  that  institu¬ 
tions  especially  erected  for  patients  of  these  classes  would  be¬ 
come  self-supporting,  and  might  do  much  real  charitable 
work.  The  chief  difficulty  was  to  find  an  authority  willing  to 
build  such  a  hospital,  or  to  find  the  money  from  any  public 
or  private  source. 

Dr.  Bedford  Pierce  said  that  the  difficulty  was  rather  that 
the  registered  hospitals  in  England  were  not  sufficiently 
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was  one  for  the  registered  hospitals  to  answer.  No  fair  com¬ 
parison  could  be  made  between  the  Royal  asylums  of  Scot¬ 
land  and  the  registered  hospitals,  as  the  comparative  de 
ticiencv  of  accommodation  in  the  registered  hospitals  was 
nerhaus  explained  by  the  fact  that  m  the  past  they  had  not 
Fulfilled  the  function  of  pauper 

for  private  patients,  as  m  the  case  of  Scotch  Royal  Asylums. 
The  latter  as  they  became  relieved  of  pauper  patients,  a\  hen 
new  district  Asylums  came  into  operation,  were  able  to  take 
poor  private  patients  at  a  self-supporting  rate. 

Dr  11  Newington  said  that,  m  Ins  opinion,  the  new  Lui  a  y 
Act  went  far  to  kill  any  attempt  to  provide  such  accommoda¬ 
tion  as  desired  by  Dr.  Yellowlees.  If  private  benevolence  (to 
wMch  Scotland  owed  her  provision  for  poor  people  above ,  the 
pauper  class)  started  such  an  attempt,  it  would  be  at  once 
said  that  the  Act  provided  for  their  care,  but  ratepayers  wou 
object  to  any  provision  being  made  for  other  than  patients  m 
their  own  district,  who  would  be  the  last  people  to  take  ad- 
vantage  of  institutions  so  neai  liome.  ,  -p 

Dr  Clouston  said  that  he  agreed  strongly  with  almost  a 
that  Dr  Yellowlees  had  said.  He  had  had  experience  both 
in  England  and  Scotland,  and  the  need  for  accommodation 
in  England  was  manifest.  His  experience  in  CuinbeHan 
and  Westmorland  was  that  when  the  asylum  at  Carlisle  hac 
some  spare  accommodation,  it  was  at  once  taken  advantage 
of,  and  in  five  years  fifty  private  patients  from  their guardians 
were  sent  there  at  fourteen  shillings  a  week.  His  experience 
was  that  the  objections  urged  by  Dr.  Yellowlees  as  to  the  dis¬ 
advantages  and  objections  to  mixing  imdclle-elass  puva 
mtients  with  county  patients  were  sentimental,  lhe  Lumber 
hind  farmers  were  perfectly  content  with  the  accommodation 

and  treatment.  Dr.  Clouston  was  satisfied  that  a  great  benefit 

was  conferred  on  the  counties  thus  utilising  the  spare  beds 
in  the  county  asylum.  He  had  long  had  the  ambition  to 
be  able  to  admit  every  patient  from  Edinburgh  as  a  pnvate 
patient,  and  to  place  him  in  a  private  ward  who  could  afford 
to  pay  25s.  a  week,  and  would  not  desire  to  provide  any 
better  accommodation  or  diet  or  nursing  than  is  provided  by 
the  English  county  asylums;  such  accommodation  is  quite 
sufficient ;  the  wards  should,  no  doubt,  be  somewhat  smaller 
in  size  He  was  quite  sure  that  this  Avas  a  great  need  m 
Eu'dand  and  that  it  had  merely  to  be  impressed  on  the 
English  ’mind  and  conscience  to  be  remedied.  ,  There  was 
plenty  of  money,  plenty  of  public-spirited  men  m  Englanc 
mid  Iceland,  and  the  real  needs  of  the  country  had  merely  to 
be  sufficiently  known  and  realised  to  be  remedied  within  the 

UeDr.^MuBBAY  Lindsay  desired  to  refer  to  his  experience  in 
Derbyshire,  and  to  express  his  opinion  that 'there  was i  c< e  - 
tainly  a  great  need  of  some  provision  for  private  patients  at 
moderate  rates  of  board  from  IBs.  to  21s.  per  week m  connec¬ 
tion  with  the  county  asylum  which  provision  ;»^l  t  x  be  se  a 
rate  from  pauper  patients,  not  necessarily  of  an  expensive  hind, 
but  still  separate  and  apart  from  that  for  the *  paup< ^ cla«p  n 
the  county  of  Derby  this  important  question  had  engaged  his 
atteXon  Ed  tha/of  the  Committee  of  VUitoH  of  the  Der^ 
County  Asylum  for  some  time  past,  but  the  difficulty  Avas 
set  in  motion  the  permissive  clause  of  the  Lunacy  Act,  which 
empowered  Committees  to  make  provision  for  pi lvate  pa¬ 
tients  It  was  to  be  hoped  that  some  means  would  be  found, 
either  through  county  councils  or  through  private  benevo¬ 
lence,  whereby  this  urgent  Avant  might  be  met,  and  a  par¬ 
ticular  class  of  private  patients  might  be  able  to  obtain  ac¬ 
commodation  suitable  to  their  requirements  m  connection 

W JlF  Peeke1 Richards  was  of  opinion  that  in  the  near 
future  county  councils  would  provide  nistffutions  foi  pool 
private  insane  patients,  as  suggested  by  Dr.  YelloAuees.  At 
the  present  time,  the  London  County  Council  was  makin 
proAUsion  for  such  a  class  of  patients  in  their  recently  openc  d 
asvlum  at  Claybury.  That  this  would  be  successful  he  had 
little  doubt;  and,  if  such  were  the  case,  there  was  eveiy 
probability  that  the  Asylums  Committee  would  recommend 
further  and  increased  accommodation  of  the  same  descn^tion, 
to  provide  for  poor  paying  patients.  The  Lunacy  Act  of 


1890  fully  provided  for  such  steps  being  taken.  It  would  on 
want  one  bounty  to  take  the  lead  satisfactorily,  or  all  t 
other  counties  in  Great  Britain  to  follow  its  example.  The 
SiSV  was  great  need  for  asylum., ^or rfcUtmM o  extst, 

institutions,  for  poor  private  patients  ,  and.,  as  tins  neeai 

“ts .there  is  little  doubt  that  the  want  will  soon  be 
cessfully  provided  for. 


REMARKS  ON  THE  OUT-PATIENT  DEPARTMENT  F. 
MENTAL  DISEASES  AT  ST.  THOMAS  S  HOSlIIAL 
Dr  H  Rayner  (Lecturer  on  Mental  Diseases,  St.  Thoim 
Hospital)  said :  The  insane  are  accumulating  m  English  a 
1  urns  at  the  rate  of  nearly  2,000  yearly,  this  increase  necessit 
Lr  outlay  of  nearly  £40,000  per  annum  for  their  maint 
ance  and  probably  of  £200,000  on  buildings  for  their  acc< 
modation  This  large  annual  addition  to  the,  already  he. 
Wen  of  insanity  on  the  community  will  certainly  predisp 
most  persons  to  give  consideration  to  any  plan  which  ofte 
possibility  of  alleviating  this  vast  amount  of  human  sui 
hm  and  of  reducing  this  heavy  outlay.  The  hospital  c 
patient  treatment  for  mental  diseases  m  which  I  dean 
excite  the  interest  of  the  profession,  will  most  assuredly  1 

t0TheS  early  treatment  of  fully-developed  insanity  hash 
long  advocated  by  Lord  Shaftesbury  and  alienist  physici 
as  offering  the  best  means  of  insuring  recovery,  but  it  is  i 
more  advantageous  to  treat  the  disorder  in  the  map. 
stages,  although  as  yet  little  special  provision  has  been  m 

f°In  aSlettm°to  ’  the  Times  (some  ten  years  ago)  I  drew  at; 
tion  to  the  fact  that  the  general  hospitals  took  no  par 
share  in  the  treatment  of  mental  diseases.  This  evo 
some  correspondence ,  chiefly  antagonistic  to  my  conten 
tint  the  hospitals  were  able  to  aflord  such  help. 

The  argument  I  advanced  Avas  that  mental  disorders  slu 
be1  regarded  as  disease  just  as  much  as  the  other  form 
human  suffering  which  are  treated  at  the  hospitals,  and 
ihey  had  as  g?eat  a  claim  for  assistance  from  these  charu 
I  pointed  out  that  mental  cases  suffered  not  only  from 
neglect  on  the  part  of  the  hospitals,  but  were  mdire 
aftected  unfavourably  by  being  thus  separated  as  a  class  < 

from  all  other  diseases.  ]  i 

Out-patient  departments  m  connection  with  asylums  1 
also  been  largely  advocated,  and  even  established  at  h 
lem  Mornings  ide,  and  Wakefield,  but  I  have  always  felt 
there  would  be  much  greater  difficulty  m  getting  m  • } 
cases  of  mental  disease  to  attend  at  an  asylum  than 
hosnital  and  this  I  still  believe  to  be  the  case. 

The  governing  body  of  St.  Thomas’s  Hospital  eaidym, 
present  year  authorised  me  to  make  trial  of  an  out-pat 
department  in  connection  with  that  hospital,  on  the  re. 
of S  X  venture  to  submit  a  few  observations  to- 
These  observations  I  should  have 
but  that  a  recent  discussion  on  the  A\  akefield  out  p 
system  before  the  Medico-Psychological  Association  ev 
the  criticism  that  no  definite  examples  were  adduce 
evidence  of  its  usefulness;!  therefore  give >  some  fev 
amples  of  the  kind  of  work  which  has  beendon  . 
Thomas’s.  The  following  are  specimens  of  cases  treate 

W0l.kDe°lusi*ons  in  a  young  woman,  twice  Previously  a: 
mate  of  an  asylum.  This  case  under  treatment  P  j 
and  has  probably  postponed  a  recurrence  of  her  insann, 

S°2?0A  case  of  delusions  of  persecution  founded  on _hallu 
tions  of  hearing.  The  man  was  sleepless,  haggard,  am 
done  no  work  for  some  time,,  was  ripe  for  the  com 
some  act  of  violence  on  his  imaginary  persecutors, 
of  wax  from  the  ears  and  general  treatment  comp 

btff  delusions,  founded  on  sensory  haliucinations,  in  ^ 
a  diseased  condition  of  the  ear  membranes  was  iouna , 

after  chorea.  Tide  ca* 

'’Tstupormis’condition,  with  slight  symptoms  of  Reyn 

disease;  recovered.  ,  recu 

6.  Incipient  melancholia,  AVitli  frequent  y  , 
migraine,  in  a  woman  strongly  predisposed  t 
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er  treatment  for  an  associated  uterine  affection,  both 
mcliolia  and  migraine  have  greatly  improved. 

Supposed  imbecility,  in  which  a  large  polypus  nasi  was 
j  id  to  exist.  The  polypus  has  been  removed,  but  the  extent 
;  .ental  improvement  is  not  yet  ascertained. 

Idiocy  in  a  child,  too  young  to  be  received  in  an  imbecile 
urn.  The  noise  and  crying  of  this  child  prevented  the 
her  (a  widow)  from  following  her  occupation.  Under 
iment  the  child  has  become  much  quieter. 
iese  are  examples  of  usefulness  in  treatment  to  which 
:  y  others  might  be  added. 

!  agnosis  has  been  useful  in  other  instances.  Thus, 

I  ig  gh'l  was  brought,  suffering,  as  was  alleged,  from  i 
lity  from  injury.  A  careful  investigation  proved  it  to 
lopmental. 

woman,  thought  to  suffer  from  hysterical  perversion  only, 
found  to  have  definite  melancholia  with  suicidal  tend- 

man,  brought  as  suffering  from  lowness  of  spirits,  was 
dto  have  general  paralysis. 

le  great  function  consists  in  at  once  obtaining  asylum  care 
ases  which  are  unfit  for  out-patient  treatment  or  whose 
i instances  do  not  admit  of  it  and  who  might  otherwise 
>r  at  home  until  evil  had  resulted.  Both  friends  and 
;h  authorities  act,  I  think,  more  promptly  on  a  certificate 
-  the  hospital. 

|  ses  of  acute  melancholia  with  refusal  of  food,  melan- 
a with  suicidal  tendency,  senile  insanity,  and  develop- 
•;eneral  paralysis  have  been,  in  this  way,  promptly  rele- 
1  to  the  asylum  treatment  they  needed, 
ese  few  examples  of  the  work  done  are,  I  hope,  sufficient 
mce  of  the  usefulness  of  the  department— a  usefulness 
h  will  become  greater  as  it  becomes  better  known  and 
•  completely  organised  in  its  means  of  help. 

/eral  objections  have  been  advanced  against  the  system, 
prediction  was  that  it  would  be  swamped  by  chronic 
chondriac  cases.  This  prophecy  has  not  been  fulfilled, 
ifilass  of  cases  being  conspicuous  by  their  absence  ;  they 
ibly  do  not  consider  that  they  come  under  the  term 
,al  diseases. 

e  impracticability  of  home  treatment  for  such  disorders 
Jeen  also  advanced.  This,  however,  has  been  proved 
I  :o  be  the  case  in  a  certain  number  of  instances  in  which 
;  ovement  and  even  recovery  has  taken  place.  It  is 
,  however,  to  point  out  that  the  one  great  danger  of 
j  system  is  that  of  attempting  to  treat  unsuitable  cases, 
igamst  this  error  the  most  vigilant  watch  should  be 


e  objection  has  been  also  made  that  if  beef  and  wine 
A  be  given  it  is  useless  to  give  mixtures,  white  or  black, 
e  case  may  be  ;  but  this  appears  to  me  to  be  an  exag¬ 
ed  view  of  the  poverty  of  the  out-patient  class,  and  to 
J  a  very  limited  estimate  of  remedial  measures.  Charity 
well  organised  now  that  it  is  not  very  difficult  for  the 
tal  physician  to  put  really  necessitous  cases  in  touch 
philanthropic  aid. 

regard  to  the  therapeutic  limitation,  it  is  scarcely  neces- 
.0  point  out  that  mental  disorder  is  not  commonly  based 
nngle  cause  ;  the  causal  conditions  are  usually  multiple, 
lie  subtraction  of  one  or  more  of  these  will  often  arrest 
•lay  the  developing  disorder.  Thus  occupation  unsuit- 
o  the  individual  may  be  changed  or  modified.  Habits, 
as  the  abuse  of  alcohol,  tobacco,  purgatives,  etc.,  may 
iiended.  Associated  conditions  may  be  relieved,  such 
j  tective  teeth,  with  imperfect  mastication  ;  dyspepsia  in 
( >  forms,  and  constipation.  The  relief  of  uterine  troubles, 
f  sources  of  irritation  connected  with  the  eye,  ear,  or 
part  of  the  periphery.  What  neglect,  too,  of  all  healthy 
'is  found  in  many  of  these  cases,  and  how  much  can  be 
to  make  even  poor  means  healthful  when  rightly  used, 
can  be  done  for  these  conditions  quite  apart  from  the 
1  -?11 ,  °f  fo°d  and  medicaments.  Change  of  air  and 
1’  U  has  been  urged,  is  lvhat  is  really  wanted.  This 
^  i1!-.  cei'tain  cases,  and  may  often  be  obtained  where 
red  through  the  help  of  friends  or  charitable  agencies, 
-patient  departments  will,  I  trust,  be  the  means  of 
ung  convalescent  homes  for  the  mental  cases  requiring 
j  ^  Present  mental  cases  are  rigidly  excluded  from 
ot  these;  but  if  the  need  of  such  help  can  be  autliori. 


tatively  pressed  on  the  public,  this  will  soon  be  remedied 
and  the  usefulness  of  out-patient  treatment  will  be  therebv 
greatly  advanced.  y 

The  direct  work  of  the  out-patient  department  is  not  onlv 
to  treat  the  cases  suitable  for  treatment,  but  to  relegate  into 
proper  channels  those  requiring  change  of  air,  hospital 
infirmary,  or  asylum  care. 

Jbe  indirect  advantages  are  the  removal  from  the  popular 
mind  oi  the  idea  that  mental  disease  is  something  apart  from 
all  other  disease,  and  the  bringing  of  the  alienist  physician 
into  more  intimate  contact  with  the  rest  of  the  profession, 
thereby  breaking  down  the  isolation  of  alienism  which  lias 
hitherto  existed.  The  advantages  in  treatment  from  being  in 
close  contact  with  and  having  the  aid  of  the  other  specialists 
ol  a  general  hospital  is  too  obvious  to  need  comment,  and  this 
advantage  will  not  be  without  reciprocity. 

The  claim  may  be  fairly  advanced  for  the  out-patient 
department,  little  known  as  it  is  as  yet  to  the  class  it  intends 
to  reach,  that  already  some  few  admissions  to  asylums  have 
been  avoided,  and  that  others  have  been  sent  thither,  with  a 
better  hope  of  recovery  than  they  would  otherwise  have  had. 
1  believe  if  three  or  four  of  the  general  hospitals  in 
London,  with  those  of  the  provincial  cities,  establish  such 
departments,  and  if  the  philanthropy  of  the  country  be 
stirred  up  to  provide  country  and  seaside  homes  for  suitable 
eases,  that  an  appreciable  advance  will  have  been  made  in 
the  preventive  treatment  of  insanity. 


SECTION  OF  DERMATOLOGY. 

Wednesday,  Thursday,  Friday,  August  2nd,  3rd,  4th. 
W.  Allan  Jamieson,  M.D.,  F.R.C.P.Edin.,  President. 


COMPULSORY  INSTRUCTION  IN  DERMATOLOGY. 
At  the  conclusion  of  his  introductory  address,  published  at 
p.  455,  the  President  moved  :  “  That  it  be  represented  to  the 
General  Medical  Council  that  students  presenting  themselves 
foi  tlie  final  examination  for  a  diploma  or  a  degree,  should 
produce  evidence  of  their  having  had  opportunities  for  the 
study  of  the  common  forms  of  skin  diseases.”  This  was 
seconded  by  Dr.  Roberts  (Chester).  After  remarks  by  Di- 
Leslie  Phillips,  Dr.  Crocker,  Dr.  Walker,  and  the  Presi¬ 
dent,  the  following  Amendment  was  proposed  by  Dr.  Rad- 
cliffe  Crocker,  seconded  by  Dr.  Fox,  and  carried:  “That 
m  the  opinion  of  this  meeting,  since  the  five  years  curricu¬ 
lum  has  been  established  for  only  a  short  period,  it  would  be 
advisable  to  defer  the  resolution  proposed  to  a  future  meet¬ 
ing.” 

THE  TREATMENT  OF  CHRONIC  RINGWORM  OF  THE 

SCALP. 

Dr.  T.  Colcott  Fox  said  that  the  special  difficulties  in  the 
way  of  the  cure  of  chronic  ringworm  of  the  scalp  were  due 
chiefly  to  the  situation  of  the  fungus,  to  the  anatomical  struc¬ 
ture  of  the  follicle,  and  to  the  characters  of  the  culture  me¬ 
dium  or  soil.  In  ringworm  of  the  general  surface,  speedy 
cure  was,  as  a  rule,  possible,  because  the  fungus  did  not, 
perhaps,  find  its  most  favourable  habitat  there;  and  its  situ¬ 
ation  in  the  epithelium,  in  the  shallow  follicles,  or  in  the 
downy  hairs,  was  such  that  medicaments  could  be  brought 
into  effective  contact  with  it ;  further  the  free  desquamation 
or  crusting,  so  readily  induced,  mechanically  removed  the 
diseased  tissues  with  their  contained  fungus.  In  the  hairy 
scalp,  with  its  numerous,  large,  and  deeply-implanted  hairs, 
the  fungus  found  a  specially  favourable  soil,  and  rapidly 
seized  on  the  hair  structures  to  occupy  the  greater  part  or  the 
whole  of  the  shaft.  The  fungus  flourished  best  in  epithelial 
structures,  especially  those  altered  by  keratinisation.  The 
space  between  the  hair  and  the  internal  root  sheath  was  also 
frequently  full  of  fungus,  and  specimens  showed  occasionally 
mycelial  tubes  sprouting  in  profusion  into  the  upper  part  of 
the  bulb.  This  distribution,  with  the  occasional  implication 
of  the  internal  root  sheath,  was  the  full  extent  to  which  the 
fungus  ordinarily  involved  the  hair  and  its  surrounding 
structures.  Good  observers,  however,  assert  that  the 
fungus  might  in  certain  cases  pass  these  limits,  and 
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invade  the  more  succulent  and  non-keratinised  epithelial 
1  avers  the  whole  bulb,  and  even  the  connective  tissue. 
The  conduct  of  the  favus  fungus  rather  tends  * 
observations.'2  The  anatomical  structure  of  the  follicle  cieates 
further  difficulty  in  treatment,  its  depth,  its  constriction  oi 
neck  its  cavity  filled  with  the  hair  and  the  products  of  the 
irritation  set  up  by  the  fungus,  its  protective  lubrication,  and 
the  erowth  of  hair  from  below.  The  growth  of  the  hair 
eontmuallv  tended  to  bring  the  older  parts  of  the  hair  to  the 
SriiS ^  thus  providing  fresh  material  for  the  fungus  to  grow 
in.  The  deeper  the  implantation  of  the  hair  the  greater  tlm 
obstacle  to  be  overcome.  Thirdly,  _  certain  difficulties  asso¬ 
ciated  with  the  medium  of  cultivation  (the  soil)  which  were 
not  at  present  fully  comprehended.  This  was  illustrated  by 
tire  snecial  proneness  to  attack  of  children’s  heads  m  certain 
countries,  by  the  comparative  insusceptibility  of  some 
children  by  the  relative  degrees  of  tenacity  with  which 
the  trichophyton  flourished  in  different  scalps,  and  by 
the  frequency  of  ringworm  of  the  body  m  the  tropics 
and  its  rapid  spread  in  the  moist  hot  season  each  yeai, 
and  in  young  animals  with  the  onset  of  spring  before 
they  leftY  their  winter  quarters.  The  gomdia  in  certain 
cases  of  ringworm  were  much  larger  than  m  otlieis,  but 
whether  there  were  distinct  species  of  fungus  fusing  ring¬ 
worm  or  only  varieties,  was  undecided.  Di.  Cofcott  Box 
found  that  hisyown  statistics  confirmed  Orocker  s  observation 
that  fair-haired  children  were  not  disproportionately  attacked 
Highly  sensitive  and  delicate  children  were  fiom  vanom 
reasons  more  difficult  to  treat,  but  extensive  and  obstinate 
cases  were  constantly  seen  in  children  apparently  robust 
indeed  the  difficulty  of  exciting  inflammatory  reaction  in 
vigorous  tissue  was  one  of  the  causes  of  intractability.  In 
long-standing  cases  the  health  may  deteriorate  by  reason  of 
unusual  confinement,  incessant  application  of  remedies,  and 
possibly  by  intoxication  by  the  products  of  the  fungus  growth. 
While  It  would  be  obviously  wrong  to  neglect  to  try  and 
keep  up  or  improve  nutrition  by  every  likely  means,  such 
as  plenty  of  fresh  air  or  change  of  air,  exercise  and  cheerful 
surroundings,  by  a  suitable  liberal  diet,  by  medicinal  age  , 
etc.  At  the  same  time,  experience  taught  that  the  P°wer  of 
controlling  ringworm  by  affecting  the  nutrition  of  the  tissues 
was  distinctly  limited. 


plied  on  a  small  scale  and  with  due  regard  to  the  sensitiv. 
ness  of  the  child,  and  strictly  limited  to  diseased  areas,  wer 
very  useful,  but  the  extreme  fragility  of  the  hairs,  whe 
much  infiltrated  with  fungus,  greatly  restricted  the  usefu 
ness  of  epilation.  Indiscriminate  epilation  was  of  lift 
avail.  To  be  effective  the  extraction  of  the  hair  must 
carried  out  under  one  of  three  conditions  ;  first,  wheat! 
hair  was  not  yet  too  fragile  ;  secondly,  when  the  greater  pa 
of  the  fungus  had  been  killed  and  the  hair  had  become  e 
fragile — a  stage  only  to  be  detected  by  trial  ;  thirdly,  who 
the  attachments  of  the  hair  had  become  loosened 
the  production  of  inflammatory  exudation  around  and  in 
the  follicle.  Bazin  attempted  to  secure  this  last  condition  I 
rubbing  in  alkaline  pomades  or  oil  of  cade  Slight  degre 
of  inflammation,  as  long  as  it  picked  out  the  follicle  and  w; 
sufficiently  deep  seated,  were  often  successful.  \\ht 
crusts  are  formed  the  hairs  become  entangled,  and  could 
successfully  extracted  by  gently  lifting  such  dried  crus' 
Collodion  preparations  repeatedly  painted  on  so  as  to  fora 
thick  cake  could  be  utilised  in  a  similar  manner.  Again 
a  certain  small  proportion  of  ringworm  cases  a  conditi 

i  i  .  _  1 /-.l  r.  «-» rnn  f  n  c 


analogous  to  alopecia  areata  sets  m  not .a .mere  fall  g 


diseased  hairs,  but  a  production  of  smooth,  bald  patcl 
wfth  club-shaped  atrophied  stumps  at  the  margin  quite 
n  alopecia  areata.  Malcolm  Morris  however,  claimed  tl 
by  the  application  of  etherised  and  spirituous  solution 
parasiticides  such  as  boric  acid,  salicylic  acid,  menthol,  a 
thvmol  the  scalp  was  deprived  of  fat,  an  unnatural  dry* 
supervened,  amAhe  diseased  hairs  fell.  It  was  an  agreeal 
mode  of  treatment,  but  Dr.  Fox  had  not  found  it  very  s 
cessful.  Quinquaud  has  in  recent  years  introduced  anotl 
method  called  rugination,  which  promised  to  be  very  usef 
lie  scraped  the  ringworm  patches  with  a  particular  form 
curette  so  as  to  lay  bare  the  dermis,  and  111  4?'nfhS0Je3 
mechanically  the  superficial  scales,  and  with  them  bio) 
diseased  hairs  This  has  the  additional  advantage  of  exp 
ing  the  depth  of  the  follicles  more  readily  to  the  action 
parasiticides.  Depilatories  only  destroyed  the  u 
portion  of  the  hair,  and  practically  did  little  more  tl 


shaving. 


Local  Remedies. 

Resort  must  be  had  to  local  remedies,  but  for  generation 
after  generation  dermatologists  had  tried  over  and  over 
again  the  old  remedies,  and,  except  for  increased  knowledge 
relating  to  the  fungus,  and  the  more  rational  and  precise  use 
of  remedies,  not  much  advance  had  been  achieved  since  the 
beginning  of  the  century.  Local  remedies  might  be  con 
veniently  grouped  for  consideration  into  the  mechanical 
parasiticidal,  arid  irritative,  though  m  practice  the  several 
actions  are  often  combined.  Each  method  has  long  beer 
known. 

Mechanical  Remedies. 

It  was  an  ancient  observation  that  the  disease  was  cured 
when  the  hairs  came  away.  If  the  hair  with  its  internal 
root  sheath  could  be  extracted  entire,  that  particular  follicle 
was  probably  cured.  The  operation  of  removal  or  ep  lation 
was  carried  out  in  various  ways— by  forceps,  oi  by  the  thumb 
and  a  thin  spatula,  or  by  adhesive  plasters  or  pencils  winch 
entangle  the  hairs.  The  ancient  calotte  or  pitch  plastei 
gradually  fell  into  desuetude  on  account  of  the  pain  asso¬ 
ciated  with  its  use.  Nevertheless,  adhesive  plasters,  ap- 


1  Bristowe  (St.  Thomas’s  Hospital  Reports,  N.  S.,  vol.  1,  1810)  says  the  bulb 
and  the  epidermal  portion  of  the  root  sheath  may  be  affected.  '  , 

Urch  olndr .  de  Mdd.,  188D  states  the  hair  sheath  may  be  penetrated 
Kaposi  figures  the  fungus  in  the  swollen  internal  root .sheatli  and  Besmu 
acknowledges  its  accuracy.  Majocchi  (Ann.  de  Dei m.,  t.  8,  p.  iouua 
fvmcmq  in  the  corium  in  kerion,  and  Robinson  m  sections  of  oidmar> 
t,  tonsurans;  also  Campana  (Tagelblatt  der  Kolner  Naturforscher 
tuna  1888  p.  260).  Pellizari  (Recherches  sur  le  Trick,  tons.,  Milano,  1888)  de 
mrm’titratpa  the  penetration  of  the  fungus  into  the  conum  beneath  the 
mil  The  internal  root  sheath,  extracted  with  the  hair,  often  appears 
full  of  fungus,  but  the  squeezing  of  the  specimen  may  often  account  lor 

this. 


2  Therp  is  a  like  conflict  of  opinion  with  regard  to  the  favus  fungus. 
TTnnasavs  the  spread  of  the  fungus  is  arrested  by  the  succulent  epithe¬ 
lial  cells*  Balzer  regards  this  statement  as  too  absolute.  See  Weyl  in 
lztemssen’s  Encyclopedia,  and  Kaposi’s  Lectures  (2nd  branch  edHion  by 
Besnier  rnd  Boyon).  Hoggin  also  states  that  it  may  glow  into  me 

corium. 


Parasiticides. 

First  one  and  then  another  parasiticide  remedy  or  metl 
had  been  announced  to  be  infallible  and  rapid,  b 
tested  by  others  on  a  sufficiently  extended  scale  had  failei 
effect  a  sure  and  reasonably  speedy  cure  m  all  cases,  it 
significant  also  that  experienced  and  cautious  observers  s 
their  liking  from  one  remedy  or  method  to  another. 
laboratory  experiments  on  the  arrest  of  growth  of  tan 
organisms  a  hasty  conclusion  might  be  drawn  that  the  c 
difficulty  was  the  penetration  of  the  parasiticide.  Les 
Leslie  Roberts  (who  had  written  an  admirable  memo n  on 
mould-fungi  parasitic  on  man),  and  others  had  pointed, 
that  the  conditions  under  which  the  trichophyton  gio  - 
the  child’s  scalp  and  in  cultivation  experiments  were 
fairly  comparable.  The  penetration  difficulty  was  a  real 
Absorption  of  medicaments  through  the  scalp und< o  bt 
occurred,  as  instanced  by  mercurial  and  otliei  intoxicati 
but  it  was  not  safe  to  conclude  that  the  deeper  parts  ° 
hair  were  efficiently  penetrated.  Under  a  parasiDcide 
ment  the  majority  of  cases  did  get  w?}|.ev^nt[[alJyji0f!fe 
cause  or  another,  but  however  unremittingly  and  efh  i 
carried  out,  the  purely  parasiticide  treatment  had  i i  cl 
pointingly  limited  sphere  of  usefulness;  but  it  was  sio 
cure;  it  unquestionably  held  the  disease  in  check  and 
vented  extension,  so  that  where  it  was  vigorously  carried 
it  was  not  necessary  to  epilate  around  each  patch  o 
“  zone  of  protection  and  surveillance.  Attempts  had 
made  to  starve  the  fungus  by  the  exclusion  of  a  } 
permeable  dressings  on  the  supposition  that  oxy  en 
necessary  to  its  growth;  but,  as  Besnier  had  ponted 
oxygen  might  probably  be  obtainable  from  the  tissues. 


Irritative  Treatment. 

The  growth  of  the  trichophyton  fungus  sets  up  aw 
amount  of  inflammation  in  different  cases.  ^sua  y, 
flammatory  reaction  was  very  slight  in  the  scalp, 
only  evidenced  by  some  desquamation  m  the  toUUJe  , 
the  surface,  or  some  slight  sebaceous  incrustation. 

■i  -i  •  _ _  -C  i  cmn  con  M  O  1  l*fi .  f 


tne  sunace,  or  sume  -  ,  a  DUd 

times  around  every  hair,  or  group  of  diseased  hairs,  a  V 
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1  ied,  or  a  deeper-seated  inflammatory  nodule  as  in  the 
j  d,  or  a  patch  might  be  the  seat  of  quite  a  considerable 
tration  simulating  a  gathering  abscess.  This  inflamma- 
:  process  brought  about  its  own  cure,  partly  because  the 
i  lation  loosened  and  separated  the  diseased  hairs,  and 
:i  ly,  perhaps,  because  the  inflammatory  serum  or  pus  was 
|  deal  to  the  fungus,  as  Dr.  Thin  maintained.  In  severe 
3  the  scalp  might  take  some  time  to  recover,  but  the  hair 
i  ,ys  grew  again,  and  the  imitation  of  this  process  seemed 
fer  a  most  promising  field  of  treatment.  Unfortunately, 
reat  were  the  variations  in  the  reactions  of  different 
)S  to  irritants,  that  the  required  inflammation  could  not 
roduced  just  how  and  when  it  was  desired.  Dr.  Colcott 
[J  had  sought  for  years  to  devise  an  application  that  would 
i1  i  the  conditions.  He  had  added  blistering  fluid  or  croton 
I  o  unguents  and  liniments,  and  compounded  ointments 
:  savin,  resin,  etc.  The  process  had  been  assisted  with 
firing,  but  nothing  gave  a  uniform  result.  There  were 
i  things  to  avoid  :  _  (1)  The  setting  up  of  a  superficial 
j  na-like  inflammation  and  excoriation,  which  was  com- 
i  lively  useless,  and  only  delayed  proceedings.  For  this 
>n  he  did  not  recommend  ordinary  blistering.  (2)  On  the 
:•  hand,  a  degree  of  inflammation  which  will  perma- 
ly  injure  the  tissues  must  be  carefully  avoided.  It  was 
ssary  to  acquire  a  knowledge  of  the  quality  of  any  par- 
ar  scalp,  and  then,  with  the  special  object  in  view,  to  so 
d  the  strength  of  an  application  that  the  requisite  in- 
nation  was  set  up.  The  hairs,  being  loosened,  fell  out 
uld  be  epilated,  and  then  a  parasiticide,  promptly  ap- 
,  had  more  chance  of  penetrating.  If  a  crust  was  pro- 
d  it  could  be  removed  with  the  entangled  hairs  as 
i  dy  described,  and  the  process  repeated  if  necessary, 
well-known  pigments  associated  with  the  names  of 
>r,  Morrant  Baker,  and  Toulmin  Smith  were  undoubtedly 
d  agents.  Croton  oil  was  another  invaluable  remedy  ;  it 
t  be  diluted  with  antiseptic  oils  or  added  to  ointments 
I  plied  pure.  It  was  a  powerful  application,  and  there- 
equired  experience  and  care  to  prevent  permanent  in- 
I  to  the  tissues,  and  no  one  should  employ  it  without 
ally  studying  the  directions  set  forth  in  the  textbooks, 
rised  antimony  ointment  was  not  to  be  recommended, 
j  le  had  seen  disastrous  results  from  Harrison’s  biniodide 
i  aient. 

Accessory  Measures. 

was  a  strong  advocate  for  shaving  the  head  at  suitable 
vals.  It  was  cleanly,  it  removed  at  once  all  disease 
1  ground,  so  to  speak,  and,  if  carried  out  under  proper 
eptie  conditions,  it  was  a  valuable  means  of  preventing 
loculation  of  fresh  centres,  for  the  whole  scalp  could  be 
/watched  and  readily  kept  dressed.  Frequent  scrubbing 
e  disease  areas,  and  washing  of  the  whole  scalp  with 
?oap  or  sometimes  other  soaps  was  also  to  be  recom- 
led— in  fact,  a  soap  which  would  effect  the  desired  end 
vhich  the  scalp  would  bear.  Afterwards  the  general 
se  should  be  anointed  with  a  suitable  unirritating 
iticide. 

_  The  Practical  Application  of  Principles. 
ving  given  directions,  first,  for  the  constant  cutting  of 
)air  around  the  patches,  or  where  possible  for  the 
i  heal  shaving  of  the  head  under  suitable  antiseptic 
tions,  secondly,  for  the  frequent  washing  and  anointing 
j  e  head  with  a  parasiticide  to  prevent  auto-inoculation,  a 
ledge  must  be  obtained  of  the  degree  of  tenacity  of  the 
I  orm  and  the  quality  of  the  child’s  scalp.  For  this  pur- 
|  lie  would  begin  with  one  of  the  well-known  parasiticide 
nents,  such  as  salicylic  acid  ointment  or  liniment  (3  j 
)i  bichloride  of  mercury  ointment  (gr.v  to  §j),  Illing- 
i  s  biniodide  of  mercury  solution,  equal  parts  of  sulphur 
alicylic  acid  ointments,  Alder  Smith’s  citrine,  carbolic 
:  sulphur  ointment,  oleate  of  copper  ointment, 

1  s  s  turpentine  and  iodine  treatment,  iodine  ointment  or 
ent,  chrysarobin  ointment,  Cavafy’s  boric  acid  solution, 
f  -Lbe  selection  of  the  particular  parasiticide  and  of  the 
porating  medium  depended  on  a  variety  of  circum- 
1  os,  such  as  the  age  of  the  child,  the  extent  of  the 
the  social  status,  and  so  on.  No  doubt  some  agents 
sd  .to  be  more  effective  in  certain  cases  than  other 
cations,  bat  there  were  no  criteria.  What  was  of 


greater  importance  than  the  selection  of  a  particular  para¬ 
siticide  was  the  energetic  supervision  by  the  medical  man. 
It  was  often  of  little  avail  simply  to  give  directions.  The 
medical  man  must  make  certain  that  he  had  in  attendance 
on  the  case  a  reliable  person  who  would  take  an  intelligent 
interest  in  the  treatment,  and  he  must  satisfy  himself  that 
his  directions  were  thoroughly  carried  out.  Due  regard 
being  paid  to  the  personal  characteristics  and  health  of  the 
child,  the  more  frequent  and  determined  the  application  of 
the  remedy  the  better.  Epilation  should  be  tried  from  time 
to  time  to  see  if  the  hairs  could  be  extracted  without  break¬ 
ing.  Every  hair  so  extracted  was  a  distinct  step  towards  the 
goal.  Cases  in  which  the  disease  is  not  very  tenacious,  or 
at  any  rate  the  less  affected  areas,  could  in  this  manner  be 
cured  after  a  time.  If,  however,  the  disease  were  obviously 
resistent,.  and  if  a  more  rapid  method  of  cure  was  necessary, 
the  principle  of  irritation  should  be  brought  into  action  by 
gradually  increasing  the  strength  of  the  applications  or  by 
using  the  more  irritant  ones,  as  iodide  of  sulphur,  red  oxide 
or  red  iodide  of  mercury,  etc.,  or  by  adding  a  little  blistering 
fluid  or  croton  oil  to  the  application,  or  by  painting  on  pig¬ 
ments  of  the  type  of  Coster’s  paste.  Epilation  was  an 
.essential  feature  of  this  treatment,  and  should  be  carefully 
ffud  systematically  carried  out,  afterwards  applying  a  para¬ 
siticide.  Lastly,  for  very  inveterate  cases  of  limited  extent, 
or  for  isolated  diseased  hairs,  or  for  a  very  rapid  cure  in 
cases  of  urgency,  the  croton  oil  treatment  should  be  re¬ 
sorted  to. 

Treatment  of  Ringworm  of  the  Scalp. 

Dr.  Alder  Smith  (Christ’s  Hospital)  contributed  a  paper  in 
which  he  pointed  out  that  it  was  not  new  “  parasiticides  ” 
which  were  required,  but  some  reliable  means  of  getting  them 
into  contact  with  the  deeply  situated  fungus.  Cure  of 
chronic  ringworm  was  brought  about  almost  always  by  pro¬ 
ducing  some  alteration  in  the  nutritive  condition  of  the  skin, 
so  that  the  diseased  hairs  come  out  leaving  an  artificial 
alopecia,  or  by  causing  irritation  and  exudation  into  the  hair 
follicles,  so  that  the  invaded  hairs,  together  with  the  fungus, 
were  thrown  off,  and  a  temporary  bare  place  left.  The  truth 
of  this  was  proved  by  the  fact  that  hairs  once  invaded  by  the 
trichophyton  tonsurans  did  not  recover  under  the  use  of 
parasiticides,  but  invariably  came  out,  and  were  replaced  by 
fine  downy  hairs  not  invaded  by  ringworm  fungus.  After 
twenty-three  years’  experience  in  treating  a  veiy  large  number 
of  cases  of  ringworm,  lie  was  still  of  opinion  that  croton  oil 
was  the  best  irritant  for  the  attempted  artificial  production 
of  “  kerion,”  or  at  least  of  sufficient  exudation  into  the  folli¬ 
cles  to  cause  the  diseased  hairs  to  be  thrown  off  with  the 
discharge.  The  greatest  attention  should  be  paid  to  the  de¬ 
tails  of  this  strong  treatment,  or  else  trouble  or  even  slight 
scarring  may  result.  One  of  the  most  important  was  that  a 
parasiticide,  such  as  carbolic  glycerine  (1  in  8)  should  be 
freely  used  ;  the  places  must  be  bathed  and  poulticed  con¬ 
stantly  day  and  night,  so  that  no  scabs  can  form  under  which 
ulceration  might  occur.  For  “  disseminated  ringworm,”  where 
there  were  isolated  stumps  about  the  scalp,  the  best  plan  was 
to  cause  each  stump  to  be  thrown  off  by  individually  needling 
each  diseased  hair  follicle  with  a  properly-shaped  fine  needle, 
dipped  in  croton  oil,  containing  an  eighth  part  of  carbolic 
acid.  If  this  caused  too  much  pustulation  creasote  must  be 
employed.  If  there  were  only  a  few  stumps  to  be  removed 
this  might  easily  be  accomplished  by  electrolysis.  Lately  he 
had  used  the  croton-oil  treatment  for  small  patches  of  recent 
ringworm  with  great  success,  taking  special  care  to  prevent 
the  spread  of  the  disease  by  sulphur  ointment.  Cases  might 
thus  be  cured  in  a  few  weeks,  which  would  have  taken  as 
many  months,  or  even  much  longer,  under  ordinary  ointments 
or  lotions.  He  was  confident  that  in  90  out  of  every  100 cases 
really  cured  he  had  had  to  employ  some  croton  oil  sooner  or 
later  to  the  patches,  or  had  had  to  needle  out  some  isolated 
stumps  left  after  other  remedies  had  failed. 

Treatment  of  Ringworm  in  School  Children. 

Dr.  Alfred  Eddowes  could  not  agree  with  Dr.  Fox’s 
opinion  that  an  eczematous  condition  should  not  be  induced 
by  remedies,  because  he  believed  that  the  natural  cure  which 
frequently  occurred  at  puberty  often  assumed  the  form  of  an 
eczema.  He  thought  the  greatest  mistake  ivas  to  excite  a 
deeper  chronic  infiltration  with  a  fixed  condition  of  the 
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scalp,  and  a  formation  of  a  dry,  harsh  surface,  a  condition 
unfavourable  to  the  proper  growth  of  hair.  The  common 
causes  of  disappointment  in  the  treatment  of  the  worst  class 
of  cases  were,  lirst  and  most  injurious,  the  too  prolonged 
and  continuous  employment  of  severe  remedies,  winch  pro¬ 
duced  and  maintained  a  chronic  dermatitis  ;  next,  lnsuihcient 
removal  of  scales  and  secretion;  and,  lastly,  insufficient 
dressing  between  the  various  applications  of  such  remedies 
as  iodine  and  chrysarobin.  In  consequence  of  the  large  num¬ 
ber  of  rebellious  cases  with  chronic  dermatitis  which  came 
under  his  care,  and  which  were  not  in  a  suitable  condition 
for  the  employment  of  chrysarobin,  he  had  tried  many  reme¬ 
dies  in  a  variety  of  ways.  The  most  useful,  so  far,  had 
proved  to  be  a  combination  of  tar,  salicylic  acid,  and  ■vase¬ 
line  frequently  renewed,  and  the  daily  washing  of  the  scalp 
with  soft  soap,  hot  water,  and  tow.  Tar  not  only  gives  sub¬ 
stance  to  the  ointment,  but,  like  chrysarobin,  coloured  the 
diseased  hairs  of  fair  children,  and  mechanically  assists  m 
excluding  air  from  the  follicles.  The  staining  of  the  hair  had 
the  obvious  advantage  of  rendering  it  more  easy  to  estimate 
the  extent  and  progress  of  a  case.  Under  this  treatment  so 
many  bad  cases  had  been  rapidly  cured  as  to  lead  to  the 
hope  that  it  might  render  the  employment  of  chrysarobin  un- 
necessary  as  a  rule.  He  drew  tlie  following  conclusions 
(1)  That,  when  properly  treated,  children  should  be  allowed 
to  attend  school.  (2)  That  the  physiological  functions  of  the 
skin  might  be  stimulated  but  not  impaired.  (3)  that  tlie 
scalp  should  be,  at  least  from  time  to  time,  thoiouglily 
cleansed,  so  that  remedies  might  come  into  perfect  contact 
with  the  skin.  (4)  Air  should  be  excluded  as  much  as  pos¬ 
sible.  (5)  Mercurial  and  other  poisonous  preparations, 
though  frequently  veiy  serviceable,  should,  be  applied  to 


cultures  (developing  best  on  jellies  but  little  azotised)  of  th 
two  types  show  distinct  and  constant  characters.  Th 
cultures  of  T.  mierosporon  show  a  downy  surface  and  whit 
colour  -  those  of  T.  megalosporon  a  powdery  surface,  wit 
arborescent  peripheral  rays,  and  often  a  yellowish  colou 
8.  Although  the  morphological  appearances,  mode  of  growtl 
and  clinical  effects  of  each  type  of  tiichopliyton  show  ceita! 
characters  in  general,  yet  there  are  certain  constant  mine 
differences  which  point  to  the  fact  that  there  aie  seveial  di 
ferent  kinds  or  species  of  fungus  included  under  each  typj 
9  The  species  included  under  T.  mierosporon  are  few  ii 
number  and  with  the  exception  of  one  which  causes  tl 
common  contagious  “herpes”  of  the  horse,  almost  entire' 
human.  10.  The  species  of  T.  megalosporon  are  numerou 
and  fall  under  several  natural  groups,  the  members  of  whie 
resemble  one  another  both  from  clinical  and  mycologic 
aspects  11.  Many  animals  are  subject  to  the  growth  upr 
their  skins  of  particular  species  of  T.  megalosporon,  and  the 
when  contracted  by  man  give  rise  to  special  forms  of  trick 
uhvtia  12  Each  form  of  human  tinea  is  caused  by  a  di 
tinct  species  of  trichophyton.  13.  Hr.  Sabouraud  gives  tl 
following  skeletal  table  of  classification  : 
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large  surfaces  with  great  caution,  and  never  for  a  long  period 


together  without  close  supervision.  (6)  It  was  unnecessary 
to  employ  remedies  in  such  a  manner  as  to  cause  pain.  (7) 
That  it  was  wise  to  treat  the  whole  scalp  in  nearly  every  case 
at  first,  and  to  pay  special  attention  to  rebellious  patches 
later  on.  (8)  That  epilation  Avas  almost  useless,  and 
probably,  when  left  to  nurse  or  mother,  often  worse  than 
useless. 

M.  SABOURAUD’S  ClJLTrPATIONS. 

Dr.  Phineas  Abraham  presented  (on  behalf  of  M.  E. 
Sabouraud,  of  the  Saint  Louis  Hospital,  Paris)  a  typical 
series  of  cultivations  and  microscopical  preparations  of  tlie 
fungi  of  various  kinds  of  ringworm.  Dr.  Sabouraud  s  im¬ 
portant  investigations  had  attracted  much  attention  among 
dermatologists,  but  it  was  probable  that  very  few  m  this 
country  had  had  the  opportunity  of  seeing  the  actual  speci¬ 
mens.  He  considered  that  the  Section  was  under  great- 
obligation  to  M.  Sabouraud  for  sending  over  the  interesting 
series  exhibited.  Tlie  main  conclusions  arrived  at  by  al. 
Sabouraud1  may  be  thus  briefly  summarised  :  1.  lliere  aie 

■two  distinct  types  of  the  fungus  trichophyton  causing  ring¬ 
worm  in  man— one  Avitli  small  spores  (2-3  m),  which  M. 
Sabouraud  calls  T.  mierosporon,  and  one  Avith  large  spores 
(7-8  fi),  Avhicli  he  calls  T.  megalosporon.  They  differ  in  their 
microscopical  appearances,  in  their  mode  of  growth  on 
artificial  media,  and  in  their  pathological  effects  on  the 
human  skin  and  its  appendages.  2.  T.  mierosporon  .  is  the 
common  fungus  of  tinea  tonsurans  of  children,  especially  ol 
those  cases  which  are  rebellious  to  treatment,  and  its  special 
seat  of  groAvth  is  in  the  substance  of  the  hair.  One-third, 
however,  of  the  cases  of  tinea  tonsurans  of  children  are  due 
to  a  T.  megalosporon.  3.  T.  megalosporon  is  essentially  the 
fungus  of  ringworm  of  the  beard  and  of  the  smooth  parts 
of  the  skin,  and  when  the  hairs  are  implicated  the  prognosis 
as  regards  treatment  is  good.  4.  The  spores  of  I.  micro- 


The  Teichophytons. 


I. 


Class :  Trichophyton  mierosporon 


I 


I.  II. 

Group  :  Tinea  tons.  Contagious 

of  man.  herpes  of  horse. 


Species... 


II. 


Trichophyton  megalosporon. 

r 


I. 


Tlie  pyogenous 
trichopliytia. 


II.  III.  IV.  c 


I 


I  I 

1  2 

of  horse,  calf.  pig. 


etc. 


Dr.  Sabouraud’s  conclusions  are  based  upon  an  extensi 
series  of  microscopical  examinations  of  cases  ol  tinea 
man  and  animals,  of  cultures  on  artificial  media  (of  whi 
the  most  suitable  he  found  to.be  a  “milieu  depieuve 
“  trial  medium  ”  made  of  gelatine  1.50,  peptone  0.8,  male 

- £ -  V 


3.7,  and  water  100.0,  and  fellies  containing  from 
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beer  Avort),  and  of  artificial  inoculations  on  man  and  amni< 
He  has  as  yet  only  worked  out  thoroughly  a  few  of  1 
species,  notably  that  species  of  pyogenous  megalotriehophyi 
which  causes  the  agminate  folliculitis  of  man,  as  Avell 


cireiiiate  sycosis  and  kerion  of  Celsius. 
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sporon  are  contained  in  a  mycelium,  but  this  is  not  visible, 
the  spores  appearing  irregularly  piled  up  together  like 
“  zooglcea  ”  masses.  They  form  a  dense  sheath  aiound 
the  hair.  5.  The  spores  of  T.  megalosporon  are  always 
contained  in  distinct  mycelium  filaments,  which  may  either 
be  resistant  or  remaining  when  the  hair  is  broken  up, 
or  fragile  and  easily  separating  up  into  spores.  6.  The_  two 
types  of  fungi  are  never  found  together  on  the  same  head, 
and  when  the  tinea  spreads  ,  the  spores  keep  their  aspect, 
dimensions,  etc.,  in  all  the  individuals.  7.  The  aiti facial 


J  Annales  cle  Dermatologic,  November,  1892,  February,  1893,  and  July,  1893 , 
Annales  da  VInslitut  Pasteur,  June,  1893. 


A'arieties  of  the  Trichophyton.  . 

The  President  (Dr.  W.  Allan  Jamieson)  said  that  Ins 
servations  had  in  the  main  confirmed  those  of  M.  Sabou.n 
as  to  there  being  at  least  tivo  distinct  varieties  of  the  trie 
phyt-on— one,  characterised  by  the  presence  of  numer 
small  spores,  having  an  average  diameter,  of  3m.,  envelop, 
the  hair  as  a  sheath,  and  with  no  obvious  mycelium,  t\ 
found  alone,  and,  in  the  large  majority  of  cases,  of  tinea  t 
surans  capitis ;  the  other  characterised  by  the  presence 
large  spores,  having  a  diameter  of  7.8  y,  with  evident 
cel i um,  invariably  present  in  tinea  barbie  and  corpoiis, , 
in  a  relatively  small  proportion  of  cases  of  tinea  tonsui 
capitis.  All  instances  of  ringworm  in  members  ol  tne  s; 
family  presented  the  same  variety  of  the  parasite.  Ut  n 
than  twenty  separate  cases  of  ringAvorm  of  tne  lieai 
children  from  different  sources,  only  tAvo  exhibited  tne 
tures  of  the  trichophyton  megalosporon  ;  all  the  others  sno 
those  of  the  mierosporon.  According  to  Sabouraud  t 
portions  Avere  35  and  65  per  cent.;  Dr.  Jamieson  s  case  J 
10  and  90  per  cent.  All  the  cases  examined  of  tmea  pai 
amounting  to  about  ten,  and  all  those  of  tinea  corpon  , 
in  number,  showed  the  trichophyton  megalosporon  ex 
sively.  The  question  arose,  if  tlie  trichophyton  meg 
sporon  was  relatively  so  rare  in  ringworm  ol  the 
children,  Avhere  Avas  the  source  of  infection  m  tmcc 
and  in  tinea  corporis,  which  had  hitherto  been  < j- 
either  to  the  barber  or  the  hairdresser,  or  to  direct  co  6 
to  be  found  P  In  exceptional  cases  it  might  be  tracea  w 
domestic  animals.  Fltigge'2  had  stated  that.  ,in  ’n‘ 
phytic  development  of  pathogenic  mould  fungi  is  (  1 
met  with  on  the  external  surface  of  the  skin,  when*  . 
up  diseases  of  the  skin  (favus,  tinea  tonsurans.  eU'-’’ 
saprophytic  origin  of  the  parasitic  fungi  had  been 
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ly  suggested  by  Bodin,  and  subsequently  by  Sabouraud 
self,  and  this,  though  still  in  the  case  of  trichophyton 
i  achorion  an  unproved  hypothesis,  was  one  which  had 
li  in  its  favour,  as  cases  of  ringworm  of  the  body  cer- 
:  ly,  and  sometimes  of  the  head,  the  source  of  which  was 
plicable  on  the  contagion  theory,  were  ever  and  anon 
i  ping  up.  The  view  had  obtained  another  supporter  in 
i  Leslie  Roberts  in  his  most  valuable  and  painstaking 
is,  “  On  the  Mould  Fungi  Parasitic  in  Man.”  Sabouraud 
:  expressed  the  opinion  that  obstinate  cases  of  ringworm  of 
5calp  were  due  to  the  microsporon,  while  those  associated 
the  megalosporon  were  more  easily  cured.  On  this 
t  time  sufficient  had  not  yet  elapsed  to  enable  a  decision 
■  reached,  but  a  case  of  ringworm  which  had  resisted 
directed  treatment  for  two  years  was  found,  when  she 
i  1  under  Dr.  Jamieson’s  care,  to  present  the  trichophyton 
i  osporon_;  and  one  case  in  which  the  megalosporon  was 
Ignised  yielded  rapidly  to  the  treatment  described  below, 
id  hitherto  been  held  that  the  condition  of  health  of  the 
*nt,  or  the  fact  that  he  or  she  was  a  blonde,  ruled  the 
ctability  or  otherwise  of  the  case  ;  this  view  must  pro- 
y  be  modified  in  the  light  of  the  observations  of  Sabou- 
,  and  the  ready  curability  of  ringworm  of  the  body,  and 
of  many  cases  of  tinea  barbae,  was  now  more  easily  ex- 
ble.  Leslie  Roberts  held  classification  based  on  the 
:  of  the  “  spore  ”  in  respect  of  the  commoner  parasitic 
Ids— trichophyton  and  achorion,  and  their  varieties — to 
isatisfactory.  The  “  spores”  he  regarded  as  short-celled 
,ents,  taking  their  shape  from  the  peculiar  features  of 
r  surroundings  ;  they  were  cells  with  a  vicarious  func- 
:  not  a  permanently  transmitted  variation.  This  might 
aps  be  true  from  a  strictly  scientific  point  of  view,  though 
this  was  debatable,  but  when  it  occurred  as  a  constantly 
■ved  phenomenon,  it  formed  at  least  a  very  convenient 
iod  of  distinguishing  varieties,  even  should  the  pro- 
tic  value  ascribed  to  it  by  Sabouraud  not  prove  to  be 
'I  e  out  by  further  observation.  It  had  hitherto  been  a 
I  rkable  and  unexplained  circumstance  that  while  tinea 
is  was  so  frequent  among  children,  yet  their  fathers  did 
|  ontract  it  in  the  beard  unless  in  the  habit  of  shaving, 
uraud’s  researches  had  afforded  a  plausible  explanation 
is. 

Chronic  Eczema  as  a  Complication. 
j  ore  was  no  doubt  that  in  some  instances,  at  least,  of 
’!  nate  ringworm  of  the  scalp  a  state  of  chronic  eczema  was 
p,  with  considerable  redness  and  infiltration  of  the  in- 
:j  nent.  This,  in  some  degree,  accounted  for  the  long  per- 
uce  of  the  disease,  and  rendered  the  action  of  remedies 
j  'fficacious. 

Principles  of  Treatment. 

1  e  principles  of  treatment  essential  to  the  successful 
igement  of  tinea  tonsurans  capitis  Avere  : 

|  To  keep  the  Scalp  Scrupuously  Clean. — As  a  preliminary 
;  rds  the  accomplishment  of  this  end,  the  hair  must  be 
i  off,  either  shaved  at  frequent  intervals,  or  cut  as  short 
arp  surgical  scissors  can  clip  it.  Then  the  scalp  must  be 
ed  daily,  and  for  this  purpose  a  potash  soap  unques- 
bly  suited  better  than  a  soda  one.  For  some  time  he 
Tnployed  exclusively  a  fluid  potash  soap,  neutral  in  re- 
n,  and  superfatted  to  the  extent  of  5  per  cent.  A  small 
tity  of  this  was  poured  on  a  piece  of  flannel,  previously 
tened  with  warm  ivater,  and  used  with  friction  and  the 
ion  of  more  water,  to  free  the  scalp  from  all  scales,  broken 
,  and  debris. 

J o  Act  on  the  Soil  with  the  Heir  of  Removing  Eczema  and 
rhcea. — Nothing  suited  better  to  cure  the  eczema  and 
the  scalp  free  from  seborrhcea  than  the  ointment  sug- 
d  by  Dr.  Bulldey,  consisting  of  tannic  acid  1  drachm, 
die  acid  5  grains,  and  cold  cream  1  ounce.  This  was 
3d  well  in  in  small  quantities  each  alternate  day.  It 
beneficially  in  two  ways — as  an  antipruritic  and  as  a 
antiseptic  and  parasiticide.  Its  main  value,  hoAvever, 
o  render  the  scalp  smooth,  and  to  make  it  more  firm  in 
re,  thus  transmuting  the  soil  into  one  less  favourable 
I  mtinued  parasitic  growth. 

'[  To  Starve  out  the  Fungus  by  the  Use  of  Agents  Inimical  to 
owth. — The  agents  which  had  proved  most  useful  in  his 
in  fulfilling  this  indication  had  been  sulphur  in  com- 
1  ion  Avith  a  mercurial  or  oleate  of  copper.  Of  sulphur 
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1  drachm,  with  half  a  drachm  of  ammoniated  mercury,  of 
oleate  of  copper  from  25  to  50  grains  in  an  ounce  of  lanoline, 
the  best  expedient  on  the  whole.  These  ointments  Avere  used 
in  small  quantity,  but  thoroughly  rubbed  in,  on  the  alter¬ 
nate  day  to  that  onAvliichthe  tannic  ointment  was  employed. 
The  sulphur  had  sometimes  shown  rather  too  drying  an  effect 
on  the  scalp  ;  the  oleate  had  now  and  again  caused  irritation. 
The  latter  had  occasionally  failed,  and  the  cause  had  seemed 
to  be  the  folloAving:  The  hairs  to  all  appearance  became 
healthy,  yet,  on  extracting  some,  a  feAV  spores  could  be  seen 
on  the  exterior  of  the  deepest  part  of  the  root,  and,  on  dis¬ 
carding  the  treatment,  recrudescence  of  the  complaint  took 
place.  When,  therefore,  the  treatment  had  been  initiated  by 
the  oleate  of  copper,  it  Avas  Avell  to  finish  off  Avith  a  course  of 
sulphur  and  ammoniated  mercury.  The  results  of  this  mode 
of  treatment  could  not  be  formulated  statistically.  Though 
he  had  been  testing  it  for  more  than  eighteen  months,  the 
irregularity  Avith  which  out-patients  at  hospital  attended 
had  been  vexatious,  and  the  cases  in  private  had  not  been 
numerous  enough  to  permit  of  any  wide  generalisation.  It 
was  so  far  the  most  satisfactory  he  had  employed,  both  viewed 
from  a  therapeutic  and  from  a  hygienic  standpoint.  When 
rigorously  carried  out,  the  absolute  smoothness  of  the  scalp, 
and,  in  all  but  a  feAV  cases,  the  complete  freedom  from  any 
irritation  in  those  subjected  to  it  was  most  conspicuous. 
Other  modes  of  treatment  were  tried  and  rejected.  Thus  an 
obstinate  case  of  disseminated  ringworm  of  the  scalp  inaAvell- 
grown  girl  Avas  treated  for  a  period  of  tAvo  months  in  the 
folloAving  way.  The  hair  Avas  kept  short  by  shaving,  and 
washed  once  a  week.  It  Avas  painted  afresh  after  each  wash¬ 
ing  with  a  solution  of  clirysarobin  in  chloroform,  and  this 
covered  over  Avith  zinc  glycerine  jelly  and  absorbent  wool. 
No  appreciable  improvement  was  observable  ;  the  case  Avas 
afterwards  cured  by  other  methods.  Hydronaphthol  plasters 
Avere  tested  Avlien  that  remedy  Avas  suggested,  but  the  disad¬ 
vantage  of  plasters  was  that  the  groAving  hair  soon  raised 
them  from  that  close  approximation  which  was  essential,  and 
hydronaphthol  itself  was  soon  found  either  to  cause  irritation 
or  to  be  entirely  inoperative.  Glycerine  and  glycerine  of 
starch  Avere  tried  as  excipients,  but  neither  proved  as  efficient 
as  fatty  substances,  which  were  both  more  permanent  and 
more  penetrating,  and  possessed  no  serious  drawbacks,  while 
they  tended  to  exclude  oxygen,  and  thus  aided  the  incor¬ 
porated  medicament  in  starving  out  the  parasite. 

Tinea  of  the  Nails. 

Mr.  Daa'id  Walsh  described  a  case  of  chronic  tinea  of  the 
nails  in  a  watchmaker,  aged  35.  The  disease  had  lasted  over 
two  years,  and  affected  all  the  nails  of  the  left  hand,  with  the 
exception  of  that  of  the  ring  finger.  The  invaded  nails  were 
broken  doAvn,  discoloured,  and  ridged  like  whalebone.  There 
Avas  a  clear  history  of  primary  infection  from  a  barber’s  razor, 
with  secondary  invasion  of  the  back  of  the  hand,  and,  finally, 
of  the1  nails.  The  nails  of  the  right  hand  were  unaffected. 

Dr.  Fhineas  Abraham  observed  that  tinea  of  the  nails  Avas 
rare  in  adults.  He  had  seen  the  case,  examined  the  nails, 
and  found  abundant  mycelium,  evidently  a  trichophyton  me¬ 
galosporon.  As  regards  the  treatment  of  chronic  ringworm 
of  the  scalp,  he  referred  to  a  note  on  the  subject  he  read  at 
the  Nottingham  meeting  in  1892,  in  which  be  advocated  an 
ointment  containing  salicylic  and  carbolic  acids,  of  each  3^s' 
to  3  j  to  the  ounce  of  vaseline  ;  that  he  had  found  very  useful 
and  efficacious  as  a  routine  application,  particularly  in  out¬ 
patient  hospital  practice,  Avhere  it  Avas  difficult  to  get  the 
patients  to  carry  out  details  of  elaborate  or  disagreeable  me¬ 
thods  of  treatment.  He  often  observed  large  and  succulent 
groAvtlis  of  spores  in  tinea  cases,  especially  in  spring;  and  in 
the  light  of  Dr.  Sabouraud’s  observations,  this  might  be  ac¬ 
counted  for  by  the  fact  that  these  cases  were  due  to  the  tri¬ 
chophyton  megalosporon  coming  from  animals  which  pos¬ 
sibly  at  that  period  of  the  year  Avere  more  pronb  to  their 
special  kinds  of  tinea. 

Croton  Oil,  Tropical  Ringworm,  etc. 

Dr.  Thin  said  that  his  experience  was  not  favourable  to  the 
treatment  of  ringworm  of  the  scalp  by  croton  oil,  on  account 
of  the  liability  to  the  production  of  patches  of  alopecia. 
Although  theoretically  this  ought  to  be  prevented,  practically 
it  occurred  ;  and  some  years  ago  he  had  seen  several  cases  in 
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which  baldness  had  lee  i  produced  when  croton  oil  had  been 
employed  by  medical  men  themselves.  He  reminded  the  Sec¬ 
tion  of  experiments  reported  in  the  British  Medical, 
Journal,  in  which  he  bad  shown  that  the  spores  retained 
their  vitality  after  being  soaked  seven  days  in  this  oil.  When 
it  cured,  it  did  so  only  oy  the  inflammation  it  caused.  He 
believed  that  tropical  ringworm  was  a  different  disease  to 
that  known  in  England  as  body  ringworm.  In  relation  to  the 
life-history  of  trichophyton,  he  called  attention  to  the  fact 
that,  when  in  hairs  from  the  scalp  spores  only  might  be  ob¬ 
served,  in  the  body  ringworm  caused  by  inoculation  of  the 
same  hairs  mycelium  was  abundant.  The  persistence  or  not 
of  the  mycelium  seemed  to  depend  on  the  local  conditions. 
When  cultivated,  the  spores  always  produced  mycelium,  lie 
agreed  with  the  President  in  considering  the  proper  handling 
of  sulphur  and  mercurial  ointments  to  be  a  very  valuable 
method  of  treating  ringworm. 

Dr.  Radcliffe  Crocker  agieedin  the  main  with  Dr.  Colcott 
Fox.  The  chief  aim  should  be  to  remove  as  much  as  possible 
of  the  diseased  hairs.  Epilation,  no  doubt,  frequently  failed  on 
account  of  the  hair  being  permeated  with  fungus,  but  all 
hairs  which  could  be  removed  by  this  means  should  be  so 
treated.  Oleate  of  copper  was  of  service  in  this  direction,  as 
it  had  a  loosening  effect  upon  the  hairs,  so  that  many  of  them 
could  be  removed  entire,  and  with  comparatively  little  pain. 
While  the  child  was  sufficiently  old  to  bear  a  little  pain,  col¬ 
lodion  and  salicylic  acid  was  very  valuable  in  assisting  to  re¬ 
move  the  stumps  unless  they  were  too  rotten  to  bear  the 
slightest  strain.  While,  no  doubt,  croton  oil  was  a  dangerous 
remedy  in  unskilled  hands,  it  was  most  valuable  and  almost 
indispensable  in  long-standing  cases  of  disseminated  ring¬ 
worm  where  there  were  multiple  foci  of  small  groups  of  hair 
.stumps,  so  rotten  that  they  broke  off  at  the  slightest  traction. 
A  minute  drop  of  the  oil  introduced  by  a  needle  to  the  bottom 
of  the  follicle  enabled  the  stump  to  be  removed  entire,  which 
was  impossible  by  any  other  method  except  electrolysis,  and t 
this  last  procedure  was  too  painful  for  any  except  nearly 
grown-up  patients. 

The  Botany  of  Trichophyton. 

Dr.  Leslie  Roberts  contributed  a  paper  on  the  manage¬ 
ment  of  ringworm.  Advance  in  the  knowledge  of  fungi 
generally  and  tricliophytes  in  particular  should  cause  the 
modern  treatment  of  ringworm  to  be  based  on  something 
more  than  a  mere  recognition  of  the  existence  of  the.  para¬ 
site.  There  were  many  botanical  facts  about  these  fungi 
which  had  little  or  no  bearing  on  the  treatment  of  the  disease. 
For  example,  it  could  be  of  no  practical  advantage  for  us  to 
know  that  the  gonidiopliores  of  trichophyton  were  formed  by 
the  close  adjunction  of  a  part  of  the  mycelium,  or  that  no 
antheridium  or  archegonium  had  ever  been  observed  in  this 
fungus.  But  it  was  really  important  to  know  how  the  vegeta¬ 
tions  were  influenced  by  heat  and  moisture,  their  manner  of 
propagating  their  species,  that  is,  of  extending  the  disease, 
and  perpetuating  it  through  successive  generations,  and  also 
their  power  of  maintaining  their  vitality,  or,  to  express  it 
more  practically,  their  contagiousness.  The  following  points 
in  the  botany  of  the  trichophyton  had  a  practical  bearing  :  1. 
The  parasite  was  a  simple  filamentous  mould  propagating 
itself  from  a  solitary  spore,  or  even  (as  was  generally  the 
case)  from  a  segment  of  mycelium.  2.  These  spores  might 
retain  their  vitality  and  infective  character  for  four  yeai  s.  3. 
Their  vegetations  were  extremely  sensitive  to  heat,  moisture, 
acids,  and  alkalies  ;  cold  retarded  their  development,  but  a 
temperature  of  0°  C.  did  not  kill  the  spores.  Water  was 
essential  to  them,  but  in  quantity  less  than  that  required  by 
the  common  putrescent  organisms.  Their  growth  was 
favoured  to  a  certain  degree  by  acids,  and  also  by  alkalies, 
but  to  a  lower  degree.  Light  had  no  influence.  Free  oxygen 
was  essential  to  the  higher  developments,  but  they  could 
vegetate  to  a  slight  extent  in  nutrient  liquids  which  had  been 
boded  and  from  which  free  air  was  excluded. 

The  Parasitic  Life  of  Trichophyta. 

The  parasitic  life  could  be  divided  into  three  periods:  1. 
The  period  of  invasion ;  2.  The  occupation  of  the  hair  or 
horny  structure  by  the  parasite.  3.  The  period  of  tissue  re¬ 
action.  The  process  of  invasion  was  preceded  by  the  matura¬ 
tion  of  the  spore  and  development  of  the  germ  tube.  The 


spore  was  mechanically  attached  to  the  skin  oi  sheath  of  tli 
hair  by  the  oily  secretion  of  the  integument.  In  abou 
gpygnty-two  hours  the  thorny  sheath  of  the  hail  was  sufi: 
ciently  dissolved  to  allow  the  germ  tube  or  mycelial  filamen 
to  penetrate  into  the  interior,  when  the  second  period  of  if 
life  began,  namely,  the  occupation  of  the  shaft  of  the  hair b 
the  parasite.  Its  development  was  rapid  and  in  the  dirpctio.1 
of  greatest  heat  and  nutriment,  that  is,  towaids  the  vasculal 
papilla  of  the  hair.  This  led  to  the  period  of  tissue  leactior! 
namely  the  destruction  of  the  hair  and  the  distuibam  e  cj 
the  vascular  relations  around  the  follicle.  The  decayed  hail 
broke  near  the  mouth  of  the  follicle,  about  one  or  two  lint 
above  it.  The  mouldy  hair  stumps  had  a  dull  white  appeal 
ance,  the  cuticular  scales  became  ragged  and  partially  di 
tached  while  the  whole  affected  area  was  surrounded  by 
raised  margin  of  desquamating  scales,  beyond  which  tli 
vascular  disturbance  might  show  itself  by  a  zone  of  erytheni; 
The  ringworm  parasite  never  of  itself  provoked  suppuratior 
When  suppuration  accompanied  ringworm  it  must  be  ascribe 
to  accidental  invasion  by  the  staphylococcus.  albus  an 
aureus.  In  this  way  ringworm  must  be  converted  into  kcnoi 
Ringworm  of  the  scalp  was  not  easily  cured  on  account  < 
the  mechanical  difficulties  in  the  way  of  getting  at  the  par; 
site  The  parasite  occupied  the  interior  of  the  hair,  an 
especially  that  part  embedded  in  the  follicle.  Once  tli 
position  was  gained,  the  very  structure  of  the  hail  and  tli 
skin  afforded  protection  to  the  parasite.  The  horny  epiderm 
sheltered  both  tissue  and  parasite  from  external  influence 
This  was  the  chief  cause  of  the  clironicity  of  scalp  ring  worn 
When  the  epidermal  covering  was  thin  and  the  follicle 
shallow  these  mechanical  difficulties  vanished.  The  paiasid 
then  often  died  spontaneously  for  want  of  sufficient  prote 
tion  and  sufficient  nourishment. 

Variations  in  Ringworm  according  to  Site. 

All  rules  for  the  management  of  ringworm  must  be  bast 
on  a  study  of  the  structural  variations  of  the  integument  i 
the  particular  site  of  the  disease.  For  practical  pui pos< 
three  positions  might  be  distinguished:  1.  Parts  chara 

terised  by  thin  epidermis,  glands,  and  follicles  diminutive ai 

moderate  in  activity— example,  the  arm  or  upper  part  ot  tt 
cheek.  2.  Parts  characterised  by  thick  epidermis  ;  glands  ar 
follicles  abundant,  well  developed,  and  functionally  active 
example,  the  scalp.  3.  Parts  where  perspiration  was  apt  to  I 
excessive,  which  were  subject  to  friction  and  retention 
moisture — example,  the  groin.  In  this  country  nngwoini 
the  first  of  these  positions  was  a  trivial  affection,  often  a 
appearing  spontaneously,  and  seldom  requiring  much  tre; 
ment.  The  parts  might  be  painted  with  tincture  of  iodu 
in  collodion.^  to  10  grains  to  the  ounce.  One  or  two •  appm 
tions  would  be  enough.  Even  weaker  remedies  than  i 
would  suffice,  such  as  simple  lard  containing  a  ml 
ammoniated  mercury  or  carbolic  acid. 

Treatment  of  Ringworm  of  the  Scalp. 

For  ringworm  of  the  scalp  the  following  rules  might 

laid  down :  „  .  „  .  •  ,i 

1.  Whenever  Practicable,  Shave  the  Entire  Scalp ■  this 

much  more  than  merely  facilitate  treatment.  It  was  a  ve 
considerable  part  of  the  treatment  itself.  Every  hair  m 
scalp  was  a  means  of  retaining  heat  and  moisture,  so 
amount  of  heat  and  moisture  retained  by  the  whole  mas 
hair  was  very  considerable,  especially  when  the  hair  was 
as  in  girls.  Tn  fact,  long  hair  influenced  the  vegetations 
ringworm  very  much  as  a  poultice  influenced  a  boil,  rui 
shaving  off  the  hair  exerted  a  physiological  influence  on 
disease  by  stimulating  the  growth  of  hair.  Moral  difiicu 
were  often  met  with  in  attempting  to  carry  out  this  un 
shaving  the  scalp.  Under  certain  circumstances  i  t  might 
better  to  contend  with  the  extra  mechanical  difficulty  o 
hair  than  to  remove  it.  This  must  always  be  done  wne 
was  certain  that  the  disease  was  exactly  limited  to  a 
small  area,  and  when  the  hair  itself  was  an  object  ot  D 
and  admiration.  , 

2.  Disinfect  the  Whole  Surface  of  the  Scalp. — It  was  not 
cient  to  treat  the  patch  of  ringworm  itself,  the  vegeta  i 
must  be  prevented  from  invading  other  parts.  it  u‘  ‘ 
was  seen  early  this  could  be  perfectly  accomplished  y  V 
ing  the  sca’p  morning  and  night  with  rectified  spin 
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ig  a  few  grains  of  salicylic  acid  and  a  little  glycerine,  or 
plying  daily  a  pomade  containing  a  parasiticide. 

1  'Stimulate  the  Follicles  containing  the  Diseased  Hairs. — At 
point  of  the  treatment  the  mechanical  barrier  of  the 
epidermis  was  encountered.  He  was  not  convinces 
■emedies  ever  penetrated  more  than  a  very  little  way 
lie  depths  of  the  follicles.  If  a  hair  stump  taken  from  a 
of  ringworm  of  the  scalp  which  had  been  treated  for 
with  chrysarobin,  resorcin,  or  iodine,  or  any  substance 
produced  a  dark  stain  were  examined  microscopically, 
lamed  portion  of  the  hair  was  seen  to  be  separated 
i  sharp  line  from  the  unstained.  There  was  sometimes 
i  termediate  zone  of  a  fainter  colour,  but  this  was 
narrow,  showing  that  the  remedy  had  penetrated 
very  little  way  into  the  follicles.  The  scalp  ringworm 
ot  to  be  cured  by  germicides  as  a  septic  process  was 
by  antiseptics.  If  it  were,  ringworm  would  be  easily 
v  for  the  trichopbytie  parasites  were  acutely  sensitive  to 
germicides.  Verujski  has  shown  that  even  10  to  15  per 
>f  glycerine  would  arrest  their  development,  and  4  per 
if  alcohol  would  arrest  the  development  of  the  spores 
■ny  months.  They  were  permanently  killed,  according 
j ;  observer,  by  the  of  a  gramme  of  corrosive  sub- 
,  or  the  of  a  gramme  of  carbolic  acid,  or  the  of 
ime  of  silver  nitrate.  Germicides  in  scalp  ringworm 
in  the  cells  of  the  follicles  through  the  nerves  ;  in  fact 
'S  ore  neurotrophic  stimulants.  Possibly  they  might  in- 
the  migration  of  leucocytes  into  the  medullary  cavity 
hair  shaft.  .  Recent  advances  in  pathology  had  shown 
eucocytes  did  wander  towards  foreign  bodies  for  the 
of  removing  them.  Dr.  Roberts  had  observed-cells 
’  resembling  leucocytes  in  the  medullary  cavities  of 
nfested  with  trichophyton,  and  had  noted  the  same 
cells  between  the  fibrils.  He  did  not  advance  this 
sent  about  the  blood-cell  migration  as  a  fact,  but 
•  as  a  suggestion,  based,  as  yet,  on  very  little  evidence, 
e  tioplioneurotic  action  of  these  so-called  germicides 
■11  supported  by  evidence,  and  from  it  could  be  deduced 
aluable  rules  for  treatment. 

|  lection  of  Remedies. — The  choice  of  a  remedy  should  not 
fmed  to  the  germicides,  but  such  agents  should  be 
'  das  had  influence  on  cell  life:  iodine,  carbolic  acid 
11a,  ether,  chloroform,  acetic  acid,  cantliarides,  capsi- 

Ringworm  of  the  Geoin. 

appearance  of  ringworm,  or,  more  accurately  speak- 
chophytosis,  in  this  position  was  often  so  completely 
that  its  true  nature  was  overlooked,  and  the  disease 
;  ignosed  as  eczema.  This  alteration  was  due  to  the 
nation  of  heat  and  moisture  which  led  to  the  macera- 
t lie  superficial  cells  and  the  increased  vegetation  of 
•asdic  plant.  A  genuine  eczematous  condition  might 
I  roked  by  the  constant  friction  of  the  parts.  The  indi- 
foi  treatment  were,  first,  to  reduce  the  dermatitis  by 
ng  external  irritation  as  far  as  possible  ;  excessive 
re  was  removed  by  absorbent  powder  such  as  kiesel- 
1  notion  was  reduced  by  applying  a  porous  ointment 
gelatme  dressing.  These  remedies  were  not  curative, 

'a  ^ abandoned  as  soon  as  the  artificial  dermatitis 
idued.  Further  treatment  was  to  be  directed  against 
I  -asitic  vegetations  themselves,  which  should  be  com- 
i  destroyed  by  the  application  of  strong  germicides 
1 5  iodine,  mercury,  carbolic  acid,  or  sulphur. 

orman  Walker  agreed  with  Dr.  Leslie  Roberts  that  the 
spores  was  a  misnomer,  and  that  they  were  merely 
oints  of  mycelium.  He  would  like  more  evidence 
ere  was  a  pyogenous  form  of  trichophyton.  He  be- 
hat  a  good  deal  of  the  irritation  caused  by  the  fungus 
e  to  the  production  of  oxalic  acid. 

>R00KE  considered  that  the  gradual  swelling  of  the 
ral  lymphatic  glands  which  so  generally  accompanied 
'elopment  of  ill-health  in  children  suffering  from 
1  '  ringworm  spoke  strongly  for  the  gradual  develop- 
1  an  organic  poison  (toxin)  by  the  action  of  the  triclio- 
.  and  could  not  be  due  to  the  action  of  oxalic  acid  as 
ed  by  Dr.  Norman  Walker.  There  was  no  doubt  that 
'  rere  occasional  cases  of  ringworm  which  resisted  for 
1  most  careful  and  thorough  treatment,  cases  in 


which  undoubtedly  the  soil  was  more  adapted  to  favour  the 
growth  of  the  fungus  than  the  treatment  to  impede  it  but 
the  chromcity  of  the  majority  of  cases  was  due  to  the  imper¬ 
fection  with  which  the  treatment  was  carried  out.  Success 
depended  m  such  cases  not  so  much  on  the  particular  kind  of 
remedy  selected,  for  many  would  effect  the  end,  but  in  the 
care  and  thoroughness  with  which  it  was  used.  Much 
therefore,  was  gained  by  selecting  remedies  which  left  the 
treatment  as  little  as  possible  in  the  hands  of  the  patient, 
lor  hospital  practice  lie  used  a  thick  ointment  basis  of  vase- 
ine,  starch,  and  kaolin,  which  covered  the  scalp  perma¬ 
nently,  and  incorporated  with  it  such  parasiticides  as  c-reolin 
and  sulphur.  Croton  oil  was  valuable  if  applied  to  cases 
which  were  kept  under  daily  supervision  by  the  medical 
otherwise  it  was  distinctly  a  dangerous  remedy. 
^^^-^-manno  Squire,  referring  to  Dr.  Thin’s  remark  to 
the  ettect  that  ringworm  of  the  body,  as  occurring  in  tropical 
climates,  presented  characteristics  which  were  not  quite 
1  •,w1iCa!  1  the  same  complaint  as  occurring  in  England 
said  that  in  at  least  the  majority  of  cases  the  tropical  disease 
was  not  ringworm  in  any  sense,  but  was  ringed  psoriasis  and 
other  ringed  eruptions  of  a  non-parasitic  character.  It  was 
owing  to  his  arriving  at  this  conclusion,  now  very  many  years 
ago,  that  he  had  been  enabled  to  propose  for  the  first  time 
chrysarobin  as  a  remedy  for  psoriasis.  It  was  gratifying  to 
him  to  ii lid  in  his  old  age  that  a  remedy  for  ringworm  pro¬ 
posed  by  him  in  his  youth  was  now  employed  by  Dr.  Colcott  • 
box  with  apparently  successful  results,  and  that  he  was 
kindly  named  by  Dr.  Fox  as  the  originator  of  it. 

Dr.  Colcott  Fox,  in  reply,  expressed  his  acknowledgments 
for  the  information  elicited  in  the  discussion.  He  was 
convinced  that  success  often  depended  on  keeping  clearly  in 
view  the  objects  aimed  at.  A  purely  parasiticidal  treatment 
took  a  very  long  time,  and,  if  a  speedier  cure  was  desired, 
the  irritative  treatment  was  necessary.  With  regard  to  croton 
oil,  Dr.  Fox  said  he  now  never  recommended  it  to  be  carried 
out  by  others.  It  was  a  powerful  and  most  valuable  remedy, 
but  required  experience  and  care.  Nothing  else  he  knew  of 
could  effect  a  rapid  cure,  and  long  experience  had  taught  him 
its  value. 


The  President,  in  closing  the  discussion,  said  that  it  could 
not  be  considered  as  one  barren  of  valuable  results.  There 
were  some  small  points  in  Dr.  Colcott  Fox’s  valuable  intro¬ 
duction  which  were  new.  One  was  the  fact  to  which  he  had 
attention,  that  the  constriction  of  the  follicle  caused  a 
difficulty  in  treatment  from  interfering  with  the  introduction 
of  remedies.  Another  was  the  freedom  of  the  bulb,  which 
constantly  pushed  forward  the  diseased  upper  portion  of  hair. 
He  scarcely  agreed  with  Dr.  Eddowes  that  a  superficial  eczema 
was  favourable,  since  it  was  so  apt  to  become  transformed  into 
a  contagious  form.  The  view  expressed  by  Dr.  Walker,  that 
oxalic  acid,  and  by  Dr.  Brooke  that  it  might  be  a  toxin 
produced  by  the  fungus  which  poisoned  the  children  and  led 
to  obvious  ill  health,  was  one  worth  working  out  further.  As 
to  the  dangers  of  croton  oil,  he  remembered  that  Sir  Erasmus 
Wilson  had  discarded  it  for  its  uncertainty.  It  was  un¬ 
doubtedly  important  to  cause  falling  out  of  the  hairs  by  any 
safe  means. 


EMOL. 

The  President  (Dr.  W.  Allan  Jamieson)  read  the  follow¬ 
ing  therapeutic  notes  on  emol.  “  Emol  ”  is  the  discretional 
name  of  a  natural  product,  refined  and  purified  by  various 
intricate  processes,  but  unsophisticated  in  any  way.  I  have 
had  the  opportunity  afforded  me  of  seeing  the  substance  in 
situ,  and  of  following  all  the  stages  through  which  it  passes 
till  it  emerges  as  the  delicate,  soft,  impalpable  powder  which 
is  submitted  to  your  inspection.  The  material  from  which 
emol  is  prepared  is  found  in  large  quantity  near  Dunning  in 
Perthshire,  on  the  estate  of  Lord  Rollo,  where  it  occurs  in 
close  association  with  serpentine  marble,  chalcedony,  onyx, 
and  copper.  My  attention  was  directed  to  it  some  time  since 
by  two  large  firms  of  chemists  and  druggists  in  Edinburgh 
simultaneously.  It  has  been  examined  and  analysed  by  Dr. 
Readman,  F.C.S.,  who  has  informed  me  that  it  is  allied  to 
fuller’s  earth,  yet  is  distinct  from  most,  if  not  all,  varieties 
of  fuller’s  earth  hitherto  in  the  market.  Emol  contains 
steatite  as  well  as  silica,  alumina,  with  a  mere  trace  of  lime, 
and  it  is  probably  to  the  first  ingredient  named  that  its  pecu- 
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liar  properties,  summarised  m  _  its  adopted  designation,  a 
due.1  The  delicate  pink  tint  which  it  exhibits  is  owing  to  the 
presence  of  a  very  minute  quantity  of  oxide  of  iron.  Mhen 
placed  on  the  tongue  there  is  an  absence  of  the  sensation  of 
grtttiness  so  perceptible  when  fuller’s  earth  of  the  ordinary 
kind  is  tested  in  a  similar  way.  I  he  first  effect  ooticedw 

a  small  quantity-say,  a  teaspoonful-is  mixed  with  a  hard 

water  sucli  as  is  met  with  in  limestone  districts,  m  a  basin, 

S  iS’immedWe  softening  influence.  Used  in  tins  manner 
with  warm  water  it  acts  as  a  natural  soap,  cleansing  the 
hands,  and  at  the  same  time  leaving  them  soft  and  smooth. 
The  workmen  engaged  in  its  preparation  found  that  then 
previously  horny  palms  became  so  much  altered  by  con¬ 
tinued  contact  with  it  that  they  were  no  longer  fit  for  active 
manual  labour,  assuming,  as  one  of  them  remarked  to  me,  a 
softness  more  like  that  of  a  lady’s  hand  ;  they  could  not  use 
their  hands  for  any  employment  which  exposed  them  to 
friction.  This  experience  led  me  to  try  it  for  the  pui pose  of 
softening  and  removing  those  horny  accretions  encountered 
in  some  states  of  keratosis  of  the  palms  and  soles.  For  the 
treatment  of  these  salicylic  acid  in  some  form  or  another  has 
hitherto  proved  the  most  effectual  agent,  but  its  application 
is  accompanied  with  considerable  pain,  though  otherwise 
successful  enough  for  a  time,  if  not  permanently.  \\  hen 
however,  a  magma  of  enrol  was  made  by  moistening  some 
with  water,  so  as  to  form  a  paste,  applying  it  pretty  thickly, 
and  preventing  evaporation  by  covering  with  an  impervious 
material,  such  as  oiled  silk  or  gutta-percha  tissue,  the  epi¬ 
dermic  masses  became  softened  and  loosened,  and  could  be 
peeled  off  in  layers,  eventually  leaving  the  part  so  treated 
soft,  smooth,  and  pink  in  hue.  In  this  way  I  was  able  to 
remove  the  hard  horny  epidermis  m  several  cases  of  eczema 
of  the  palm  and  sole.  One  of  these  cases  was  that  of  a  gouty 
lady,  tall  and  stout,  in  whom  many  different  methods  of 
management  had  been  before  tried  with  but  indifferent  effect. 
In  her  case  the  subsequent  application  of  unguentum  vase- 
lini  plumbicum,  spread  on  cotton,  had  the  result  of  restonng 
a  healthy  cuticle,  which  enabled  her  to  undertake  a  pro¬ 
longed  Continental  journey  with  ease  and  comfort.  In 
another  instance  the  disease  attacked  the  palms ;  the  patient 
was  a  soft  flabby  woman,  who  had  had  children  at  slioit  and 
repeated  intervals,  and  was  anaemic.  Ilie  application  of 
enrol  produced  the  same  beneficial  consequences  so  long  as  its 
use  was  continued,  but  the  condition  returned  on  its  discon¬ 
tinuance.  In  her  case  a  weak  solution  of  resorcin  m  glyce¬ 
rine  of  starch,  made  with  double  the  amount  of  glycerine  as 
that  in  the  Pharmacopoeia ,  acted  better  as  a  subsequent  diess- 
iim.  It  is,  indeed,  the  after-treatment  of  such  cases  which 
constitutes  the  greatest  difficulty,  and  no  one  method  is  in¬ 
variably  successful  in  all  cases.  At  the  same  time,  the  de¬ 
gree  of  benefit  which  has  followed  the  application  of  emol 
in  the  instances  in  which  I  have  tried  it  has  induced  me  to 
bring  it  before  the  notice  of  the  Section,  so  that  it  may 
receive  independent  trial,  and  its  value  or  the  reverse  be 
thus  definitely  fixed.  As  an  ordinary  dusting  powdep,  per¬ 
fectly  innocuous  and  inoffensive,  it  wi  11  be  found  supenoi  o 
many  now  in  use.  It  seems  to  possess  some  antipruritic 
power,  for  it  has  relieved  very  markedly  the  itching  of  the 
skin  complained  of  now  and  then  during  the  eruptive  period 
of  measles,  or  in  cases  of  urticaria,  while  it  has  modified _  the 
stinging  sensations  felt  after  painting  with  tincture  of  iodine. 

THYROID  FEEDING  IN  SKIN  AFFECTIONS. 

Dr.  Byrom  Bramwell  read  a  paper  on  the  influence^  oi 
thyroid  feeding  on  the  nutrition  of  the  skin,  and  related 
certain  cases  in  which  this  method  of  treatment  had  been  of 
great  benefit  in  psoriasis.  (The  paper  will  be  published  with 
illustrations  at  a  later  date.) 

Dr.  Arthur  T.  Davies  related  the  history  of  four  cases . 
two  of  psoriasis,  one  of  ichthyosis,  and  one  of  chronic  eczema, 
which  had  derived  great  benefit  from  feeding  on  thyroid 
tabloids.  The  case  of  ichthyosis  and  one  of  the  cases  oi 
psoriasis  had  been  entirely  cured  without  any  other  treat¬ 
ment,  the  remainder  had  been  much  improved.  The  sug¬ 
gestion  as  to  this  treatment  had  originated  with  Dr.  Byrom 

Dr  Symons  Eccles  cited  a  case  of  long-standing  psoriasis 
in  which  injections  of  von  Poelil’s  spermin  appeared  to  be 
attended  by  marked  amelioration,  the  severity  and  spread  of 


the  disease  being  distinctly  checked.  If  von  loehl 
correct  in  attributing  the  therapeutic  value  of  speninn  t< 
action  as  an  oxidising  agent  it  might  be  that  all  the  am 
extracts  now  employed  depended  on  the  existence  of 
oxidising  ferment  in  them.  The  influence  of  spermin  on 
leucomaine  tide  was  very  marked,  and  he  hoped  that 
servations  on  this  point  in  regard  to  thyroid  and  other 
tracts  would  be  forthcoming. 


ON  A  DEFINITE  FORM  OF  SKIN  DISEAS K  ALL 
ON  A  ^  rjQ  p^YT LLEM A  AND  URTICARIA. 

Dr.  TV.  Ramsay  Smith  (Rhyl)  said  that  during  the  past  1 
years  he  had  had  many  opportunities  of  noting  the  occurn 
and  studying  the  phenomena  of  a  form l  of skin  disease  so 
marked  in  its  symptoms,  and  so  definite  m  its  coursi 
almost  to  warrant  a  distinctive  name.  , 

He  had  first  seen  the  rash  on  an  infant  aged  e  ibu?ed  r 

the  nature  of  an  erythema  or  an  uiticana,  and  was  di.  mound  r 
much  all  over  the  body,  but  was  specially  abundant  in  a  zone  rourr 
nnneVr.avt  of  the  abdomen.  The  spots  were  single,  as  a  rule,  altli 

here  and  there  some  were  so  close  as  to  appear ^  dueto?he 
nf  cnots  raised  a  strong  suspicion  that  they  migm  dc  one  to  me 
of  infects  The  boy  had  been  in  the  garden  playing  among  grass 
s  'veral  of  the  spots  had  a  central  mark.  Subsequent  obsen  ation  sli 
rhlt  this  theory  was  untenable.  Some  of  tl.e  spots  had  no  such  marl 
simulv  wheals,  varying  in  diameter  from  an  eighth  to  half  an 
Within  an  hour  or  two  they  became  red,  and  tins  colour  they  maint 

in  the  meantime,  and  running  a  similar  com se  boine  oi  ^  spot 
ever,  became  hard  and  shotty  ;  some,  f  specially  on  the  do^sai  asp 
the  fingers  and  toes,  became  almost  warty,  (  le°r  coacr 

two.  Others  became  vesicular,  and  ^nst,  exiling  a  ei£?L ^fe 
flnirl-  flip  skin  in  these  cases  wonlcl  take  two  oi  tmet  weu 

tliito  suffered  from  atUcts  at  the  same  time  One  w,s  being  s 
the  other  was  being  fed  on  a  mixed  diet,  so  that  food ^(thougn  noo 
n  pause  of  the  disease  was  to  a  certain  extent  put  out  01  cou”;fif 
the  past  eighteen  months  many  attacks  on  both  a^ouUwcl veorfih 
oil  nnd  more  free uentlv  m  summer  than  in  wintei )  naa  neeu  out 

established  a  few  more  points,  m  Srfts  wlicli  gav( 

passTnto  anahnosTentire  loss  of  control  over ^uh^hody  and  limb' 
then  in  a  few  minutes  the  rash  would  appear  on  his  j  b 

girl  did  not  show  the  same  amount  of  excitement  ana  aistuiu. 
she  was  naturally  less  nervous  and  less  excitable.  -f 

Observation  of  the  phenomena  of  the  disease  mam 
in  these  two  children  gave  an  indication  what  to  look 
other  patients  similarly  affected,  and  Dr.  Ramsay  k 
met  with  about  fifty  cases  m  all,  presenting  the  same 
features  and  differing  only  m  certain  points  of  detam 
looked  upon  the  affection  as  a  constitutional  one  with  j 
manifestation,  depending  on  the  condition  °  t 
system.  The  appearance  of  the  rash  was  pieceded 
certain  amount  of  general  constitutional  distmbai  < 
nanied  by  a  feeling  of  heat  and  itching  locally,  in 
St  occur  on  any  part  of  tl.c  body,  but  seemed  fc 
certain  seats  of  selection— for  example,  a  zone  on  JR e 
part  of  the  abdomen  and  the  limbs.  The  characters 
rash  varied,  but  eveiy  variety  might  be  seen  on  the 
subject  at  one  time.  The  appearance  at  fiistwas mi 
that  of  wheals  of  a  whitish  or  pale  pink  coiour  about  aq 
of  an  inch  in  diameter.  In  a  few 
changed.  The  spots  became  red  and  erythematous, ( 
of  them  might  become  papular,  hard  and  sliotty .  o 
especially  those  on  the  dorsal  aspect  of  ,  rUqd 
present  the  appearance  of  blebs  and  exude  a  c  .  ,  ^ 
bursting.  The  size  and  number  of  these  spots  vanea^ 
ferent  individuals  and  on  the  same  individual  in  ^ 
attacks.  Sometimes  the  whole  body  was  cover 
to  foot,  scalp  included,  with  large,  irregular,  erytn« 
patches,  but  usually  the  spots  were  small,  disci 
fined  to  particular  areas.  In  one  case  the 
symptoms  was  followed  usually  by  the  apt  ,  1  .  ^ 

one  isolated  spot.  During  the  first  day  or  t  _  .  eg. 

there  was  usually  a  great  degree  of  fifth  da 

itching.  This  decreased  from  the  third  to  t! 
in  the  meantime  fresh  crops  might  appear  wi  i  * 
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l  symptoms.  The  papules  usually  took  two  or  three 
5  t'0  disappear.  The  epidemic  prevalence  of  the 
:  se  was  remarkable.  Individuals  subject  to  the  disease 
;  far  apart  -say  a  mile  or  two — were  attacked  by 

the  same  time ;  and  if  it  appeared  on  one  in- 
of  a  household,  the  other  inmates  that  were  liable 
usually  had  an  attack  within  a  couple  of  days.  As 
Is  geographical  distribution,  it  appeared  at  first  to  be 
ted  to  certain  definite  areas,  and  locality  would  probably 
to  have  much  to  do  with  its  incidence.  On  the  other 
the  two  little  patients  first  referred  to  were  attacked  on 
mg  from  Edinburgh  (their  native  place)  to  Rhyl  in 
;  Wales  ;  and  m  one  week  at  Rhyl  Dr.  Ramsay  Smith 
nJe,e  cases— two  children  from  Birmingham,  who  had 
ed  from  a  disease  there,  and  an  adult,  a  native  of  the 
j  a^e  an(l  sex  distribution,  the  large  majority  of 
had  been  seen  in  fenialo  children.  With  regard  to 
I  lent,  Dr.  Ramsay  Smith  heard  of  almost  every  known 
application  having  been  tried  to  relieve  the  intense 
g  and  pam  of  the  disease.  Of  local  remedies,  he  had 
v  molia  cream  most  useful  in  the  early  stage,  when  the 
had  just  appeared  and  were  white  in  colour.  It  seemed 
eve  the  itchiness  of  the  spots  and  of  the  surrounding 
and  so  to  prevent  the  appearance  of  fresh  spots,  which 
l  almost  certain  consequence  of  scratching  or  rubbing. 

■  later  stages,  when  the  spots  had  assumed  the  erytlie- 
is  appearance,  a  25  per  cent,  ichthyol  and  lanoline  oint- 
was  very  effective.  These  were  almost  the  only  local 
ies  he  now  used;  even  these  did  not  always  succeed, 
itutional  treatment  was  of  paramount  importance,  since 
gement  of  any  of  the  bodily  systems  seemed  to  dispose 
attack.  In  children  most  benefit  seemed  to  be  de- 
from  a  smart  purge  by  calomel,  probably  because 
-enteric  troubles  formed  a  large  proportion  of  children’s 
amts.  Quinine  in  large  doses  at  the  beginning  of  an 
,  and  also  antipyrin,  were  of  some  temporary  advan- 
j  iut  most  trust  was  to  be  placed  in  calomel.  In  adults 
I, ’ease  was  often  very  troublesome,  and  sometimes  the 
'lent  is  very  prolonged,  and  the  improvement  veiy  slow 

i  Pringle  remarked  that  the  recurrence  of  urticarial 
°.ns  m  several  members  of  the  same  family  without 
unable  cause  was  an  acknowledged  clinical  fact.  He 
'  ,ei^™°re  than  one  instance  of  the  recurrence,  the  most 
!  liable  of  which  was  related  in  full  in  Dr.  Allan  Jamie- 
extbook. 

MASSAGE  IN  DISEASES  OF  THE  SKIN. 

,  A.  Symons  Eccles  read  a  paper  in  which  he  considered, 
ni st  place,  the  direct  and  indirect  effects  of  massage 
!  ‘  healthy  skin.  The  local  effects  produced  by  different 
illations  of  the  skin  only  were  mentioned,  and  the  ex- 
| J  which  they  were  modified  by  deeper  manipulation  of 
I  tissues  also.  The  effects  produced  by  massage  of 
irt  on  the  skin  of  another  part  were  also  stated.  The 
meets  varied  with  the  character  of  the  manipulations  ; 
were  discussed  in  reference  to  the  musculature, 

IS  and  vascular  supply  of  the  skin  in  health.  The 
cations  of  surface  temperature,  pesthesiometry,  tem- 
ie,  and  tactile  sense,  produced  both  immediately  by 
nanipulation  and  by  daily  massage,  were  briefly  re- 
!  •  Reference  was  made  to  the  effect  of  massage  on 
conduction  and  absorption.  The  application  of 
‘fleets  of  massage  to  the  therapeutics  of  skin  affections 
hen  discussed,  and  the  diseases  in  which  it  had  been 
'loyed  by  the  author  were  indicated. 


astasis  or  shifting  elimination  as  a 
k-CTOR  in  certain  skin  inflammations. 

DAvni  Walsh,  M.B.Edin.  (London),  advanced  the 
tnat  certam  forms  of  dermatitis,  connected  with  ab- 
conditions  of  the  blood,  might  be  directly  due  to  the 
ition  of  irritating  substances.  Of  the  unusual  sub- 
>  m  tne  blood  which  were  apt  to  inflame  one  or  more 
■flannels  of  elimination,  iodine  might  be  taken  as  the 
a  medicinal  substance,  uric  acid  of  a  specific  chemical, 

I  "  scarlatma  virus  of  a  specific  organic  poison.  Uric 
excess  was  highly  damaging  to  the  epithelium  of  ex¬ 
organs,  and  was  able  to  inflame  one  or  all  of  the 


channel  of  excretory  elimination;  by  such  irritation  the 
polity  poison  gave  rise  to  excretory  dyspepsia,  nephritis 
diarrhoea,  bronchitis,  and  some  forms  of  dermatitis.  Meta¬ 
stasis  was  often  a  marked  feature  in  gout ;  for  instance 
typiCfil  eczema  sometimes  occurred  during  an  acute  goutv 
attack,  and  disappeared  under  specific  treatment  bv  cob 
cliicum.  Again,  the  skin  trouble  might  alternate  with 
bronchitis  and  asthma,  or  with  diarrhoea.  Rational  treat¬ 
ment  recognised  this  metastasis  by  keeping  up  the  action  of 
the  skm  and  bowels,  so  as  to  relieve  the  more  important 
organs.  The  scarlatinal  poison,  like  uric  acid,  had  an  ex- 
tremely  irritant  action  on  excretory  epithelium,  and  affected 
all  the  organs  of  elimination.  The  stress  of  excretion  might 
thus  cause  nephritis,  dermatitis,  and  various  inflamma¬ 
tions  ot  the  respiratory  and  alimentary  tracts.  That  the 
excretion  m  _  the  first  place  starts  in  the  glands  of 
the  skm  might  be  regarded  as  probable  because  of 
t  le  minutely  punctate  character  of  the  primary  rash, 
which  might  be  of  mixed  origin,  due  to  the  excretion,  partly 
of  bacterial  products,  and  partly  of  the  organisms  them- 
s®"®8- ,  l0<“d®  °f  potassium  was  excreted  from  the  blood 
chiefly  by  the  kidneys,  without  damage  to  their  epithelium. 
Iodism  may  be  regarded  as  the  expression  of  its  vicarious 
excretion  by  other  channels.  The  papular  rash  of  iodism 
ini glit  be  due  to  skm  glands  inflamed  by  slowly  excreting 
iodine  ;  or  having  been  excreted,  say,  by  the  sweat  or  the 
sebaceous  glands,  it  might  escape  into  the  lymph  spaces  of 
the  rete  Malpighn,  and  there,  by  setting  up  irritative  cell 
overgrowth,  produce  a  solid  papular  lesion.  Dr.  Crocker1 
had  insisted  on  defective  elimination  as  a  factor  in  eczema, 
and  he  also  fully  admitted  the  causative  relationship  be¬ 
tween  gout  and  eczema.  He  appeared  to  think,  however, 
that  gouty  and  dyspeptic  conditions  were,  as  he  says,  “  all 
instances  of  irritation  of  the  alimentary  canal,”  with  reflex 
capillary  dilatation  of  the  affected  part.  Dr.  Walsh  held,  on 
the  other  hand,  that  if  the  uric  acid  be  excreted  by  the 
bowel  it  would  cause  diarrhoea,  by  the  skin  dermatitis,  bv 
t  he  kidney  nephritis,  and  by  the  lung  bronchitis ;  these 
various  inflammations  being  the  result  of  excretory  irritation. 
In  these  cases  the  presence  of  uric  acid  could  readily  be  de¬ 
monstrated  m  the  urine,  sweat,  faxces,  and  bronchial  mucus 
respectively.  The  hot  room  of  a  Turkish  bath  caused  simple 
sweating  m  most  persons,  but  in  a  few  it  brought  out  a  kind 
ot  papular  eczema.  Hie  latter  was  probably  due  to  irritation 
ot  the  sweat  glands  by  some  abnormal  substance  in  the 
blood. 


DERMATOLOGICAL  INSTRUMENTS. 

Dr.  Phineas  Abraham  exhibited  a  case  of  dermatological 
instruments  lately  made  for  him  by  Messrs.  Maw,  Son,  and 
Ihompson  for  use  in  minor  dermatological  operations.  The 
case  included  two  scalpels,  two  scarifiers,  a  curved  scissors 
dressing  and  grapnel  forceps,  caustic  holder,  two  curettes,  a 
cuived  bent-up  epilatory  forceps,  a  spatula  for  scraping  in 
ringworm,  lifting  crusts,  etc.,  a  comedo  extractor  and  com¬ 
pressor  made  in  the  form  of  a  forceps  with  broad  spoon-shaped 
blades,  so  notched  as  to  be  used  as  a  watch  key  when  together, 
and  an  acne  and  millium  lancet-shaped  bent  needle. 

^  The  President  remarked  on  their  utility,  suggested  modi¬ 
fications  of  some  of  them,  and  specially  commended  the 
comedo  extractor  and  spatula. 


1  Crocker,  Bis.  of  Skin ,  2nd  ed 


The  sixty-fifth  meeting  of  the  Society  of  German  Scientists 
and  Medical  Practitioners  will  take  place  at  Nuremberg  from 
September  11th  to  15th. 

Ihe  Medical  I  acuity  of  the  University  of  Erlangen  has 
conferred  the  honorary  degree  of  Doctor  of  Medicine  on  Pro¬ 
fessor  Huxley  and  on  Professor  Emil  Fischer,  of  Berlin,  the 
well-known  chemist. 

Spitting  in  Public  Conveyances. —  At  the  suggestion  of 
the  Council  of  Public  Hygiene  and  Salubrity  for  the  Depart¬ 
ment  of  the  Seine,  the  Paris  General  Omnibus  Company  has 
placed  the  following  notice  in  all  its  omnibuses:  It  est  in¬ 
ter  dit  de  cracker  sur  le  parquet  (It  is  forbidden  to  spit  on  the 
floor).  English  omnibus  and  railway  companies,  please  copy. 
We  are  pex-haps  less  open  to  reproach  on  this  particular  score 
than  some  of  our  neighbours,  yet  are  we  not  without  sin. 


DEMONSTRATIONS  AT  THE  ROYAL  INFIRMARY,  NEWCASTLE.  [Auo.  -26,  1893, 


demonstrations  at  the  royal  infirmary, 

NEWCASTLE. 


The  following  list  of  cases,  shown  by  Dr.  Hume  on  Wednes¬ 
day  August  2nd,  was  accidentally  omitted  last  week.  1  o 
the  notes  we  are  indebted  to  the  courtesy  of  Mr.  Frank  Haw¬ 
thorne,  House  Surgeon  : 

Cases  Illustrative  of  the  Results  of  Operations  performed  by  Dr. 
llume. — 1.  Operation— Thyroidectomy.  October  9tli,  1891 . 

VV  M.  a>red  19  years,  suffering  from  enlarged  thyroid,  accompanied  by 
i  l  &  or-iri  oxtreme  ciiicHiiiin.  liisrlit  lobe  excised.  Pi  imni  y 

union  of  wound.  Left  lobe  afterwards  atrophied.  Patient  now  is  strong, 

doing  heavy  work  ;  voice  good.  . 

2  Operation— Thyroidectomy.  July  24tli,  1891 
M  E  aged  27  years.  Enlarged  thyroid,  with  great  dyspnoea  and  loss  of 

vo“ce  ’Left  lobeywas  excised."  Wound  healed. by  primary  union.  Right 
lobe  atrophied.  She  is  now  perfectly  well ;  voice  good 

3  Operation— Thyroidectomy.  February  22nd,  1889 
11  F  aved  U  years.  Enlarged  thyroid,  with  dyspnoea,  partial  loss  of 

voide  and  frequint  syncopal  attacks.  Whole  of  thyroid  excised,  except 
some  small  pieces  attached  to  vessels.  Primary  union  oi  wound.  All 
symptoms  abated.  She  is  now  at  work,  perfectly  well.  . 

4.  Operation — Nephrectomy.  September  -6th,  189_  . 

T  D  aged  43,  suffering  from  frequent  and  severe  attacks  of  renal  colic 
of  three  years’  duration  Kidney,  which  was  shown  with  patient,  has 
large  calculus  in  pelvis,  and  several  smaller  ones  in  caliees.  Patient  made 
good  recovery, 
r i 


>  Operation— Nephrolithotomy.  June  2nd,  1893 . 

W  1)  ,  aged  45,  suffering  from  frequent  attacks  of  renal  colic  of 
four  years’ duration.  Calculus,  which  was  shown,  was  of  unc  acid,  and 
about  the  size  of  a  cherry.  Wound  healed  by  primary  union. 

6.  Operation — Nephrorrhaphy.  July  11th,  1893  : 

T  II  aged  40  suffering  from  frequent  attacks  of  renal  colic,  sometime. 

as  nmny  as  five  or  six  attacks  a  day,  quite  incapacitating  her  from  doing 
work  of  any  description  ;  also  losing  flesh  rapidly,  and  very  weak.  Kidney 
could  be  felt  freely  movable.  Can  now  get  about  without  any  lnconveni- 

7. '  Radical  cure  of  hernia,  Halsted’s  operation.  January 

f’l  imaged  50,  suffering  from  large  inguinal  hernia  of  right  side,  extend- 
'  iic  half  wav  down  thigh.  Halsted’s  operation  was  performed,  the  .  inci 
sum  extending  from  ant.  sup.  spine  of  ilium  to  pubes.  Healed  by  primary 
union.  There  is  now  slight  bulging  at  outer  part  oi  scar,  which,  however, 
gives  him  no  inconvenience.  .  ^  *  -i  i  qqo  . 

8  Radical  cure  of  umbilical  hernia.  October -7th,  189- . 

E  ’  P  ,  aged  04,  suffering  from  large  umbilical  hernia  of  28  years  dura 

tion  measuring  30  inches  in  circumference  and  22  inches  trom  side  to 

side'  Skin  ulcerated  in  parts.  Scar  now  firm,  patient  perfectly  well. 
This  case  will  shortly  be  published  in  extenso. 

9.  Operation— Cliolecystotomy.  October  28th,  1892 

M.  S.,  aged  35,  suffering  from  attacks  of  biliary  colic  accompanied  by 

iaundice,  recurring  every  seven  or  eight  days,  and  ot  eighteen  months 
duration.  Three  large  stones  were  removed,  one  impacted  m  cystic  duct 
and  one  in  common  duct,  which  had  to  be  crushed  before  extraction. 

Patient  has  had  no  further  attacks  and  is  now  well. 

10.  Operation— Gastrostomy.  September  9th,  1888 : 

J  It.,  aged  2,  admitted  suffering  from  stricture  of  oesophagus,  due  to 
vallowing  caustic  potash.  Gastrostomy  was  performed.  Subsequent 
_ .  _ asinfo  aHhi't.nvft  Patient,  lias  therefore  been 


17.  Operation— Proctectomy.  October  10th  1892 : 

M  1  a>red  49  suffering  from  cylindroma  about  1  inch  tiom  tliean 
2  inches  in  breadth  and  encircling  the  rectum.  He  has  sphincter  act 

°f  18?  Ligature  of  femorals  for  double  popliteal  aneurysm: 

T  II  twed  27  had  left  femoral  ligatured  m  June,  1891,  for  poplit 
j.  ii.,  m  i  January,  1893,  he  was  readmitted  w 

aneurysm  of  that  side  Pght  leg  for  which  flic  right  femoral 

popliteal  aneuiys  ...  f  sypiiilis.  Patient  is  now  perfectly  w! 

wort  Tffi  t  LVng  to  bo  Ml  in  either  popllil 
space.  .  .  «  , 

19  Partial  excision  of  lower  jaw.  : 

Svmnhvsis  of  lower  jaw  removed  with  floor  of  mouth  for  epitheho 

Hm  been  done  six  months.  No  recurrence.  Can  eat  solid  food  u 
Very  little  deformity.  _ 1QQn 

20  Excision  of  tongue,  Sep tembei  /th,  1890. 

G  I)  aged  41  for  epithelioma.  There  has  been  no  recurrence  m  stu 

nor  are  Eds  affected.  Patient  can  swallow  and  drink  with  ease. 

21  and  22.  Two  cases  of  excision  ot  breast  for  scirrhus. 

The  axillary  glands  were  cleared  out  in  one  case.  No  chainage  usci 

either  case  Both  healed  by  primary  union,  only  being  dressed  o 

two  weeks  after  operation  for  removal  of  sutures.  .  . 

23  24  25  26  and  27.  Five  cases  ot  excision  of  knee 

tuberculous  disease,  between  ages  of  8  and  15  years. 

All  firm  union,  two  in  slightly  flexed  position.  Can  all  walk  well  i 

Sh28ltandP29.  Two  cases  of  Mikulicz’s  osteoplastic  operation 

^OneTase  for  injury,  and  the  other  for  tuberculous  disease.  Both 

UllATteET1denmnsUt1i;ation  Dr.  Hume  visited  liis  wards, i 
there  exhibited  several  cases  under  treatment. _ 


swallowinsf  caustic  potasn.  Dcibtiwsuuin.y  vu ^  ^ 

passage  of  bougies  failed  to  dilate  stricture.  Patient  has  therefore  been 
Fed  ever  since  the  operation— five  years  ago— through  the  gastrostomy 
tube,  until  a  few  months  ago,  since  when  she  has  taken  nourishment  by 
mouth.  Tube  still  in  position.  ,QQQ. 

11.  Plastic  operation  on  nose.  February  19tn,  1893  . 

J.  D.,  aged  51,  rodent  ulcer  freely  excised  and  flap  of  skin  transplanted. 

from  cheek.  Result  perfect.  .  . 

12.  Plastic  operation  on  arm.  April  -0th,  18J3  . 

T  C.,  aged  14,  contraction  of  arm  to  acute  angle,  resulting  from  burns 

ten  years  since.  Lozenge-shaped  flap  about  8  inches  by  4  i m<4ies, consist¬ 
ing  of  skin  and  subcutaneous  tissue  raised  from  cliest,  wall,  fitted  into 
and  attached  to  fresli  raw  surface  on  arm  and  forearm  by  three  of  its 
sides,  the  fourth  side  being  left  attached  to  chest  wall  Ar  m  firmly  bound 
to  side  so  as  to  take  all  tension  off  sutures  A  fortnight  later  when  flap 
had  become  firmly  united  to  arm  its  attachment  to  chest  wall  was  divided. 
Corresponding  side  on  arm  was  freshened  and  nap  sutured.,  ilieie  is 
now  free  movement  of  forearm  to  almost  complete  extension  and  sensa¬ 
tion  has  been  gradually  restored  in  transplanted  skill  trom  above  down- 

W  13  and  14.  Two  eases  of  large  chronic  ulcers  of  leg,  one  of 
three  years’  duration,  the  other  of  four  year's’  duration  : 

Both  operated  on  on  April  5th,  1893,  by  grafting  after  Thiersch  s  method, 
the  grafts  being  taken  from  the  region  of  great  trochanter.  _  the  ulcers 
were  not  looked  at  for  three  weeks  after  the  operation,  by  which  time  the 
grafts  had  firmly  adhered  and  the  ulcers  perfectly  cured.  The  grafts 
now,  except  for  some  slight  discoloration  in  one  case,  lescmblc  closely 

the  skin  of  the  rest  of  the  limb.  .  ,  .  ,  n  „ 

15  and  16.  Two  cases  of  bone  implanting  m  skull  aitei 

IiFone  case  tlie  discs  of  bone  were  broken  in  small  pieces  and  the 
trephine  holes  filled.  In  this  case  all  the  pieces  werejthrown  ofl  prior 

to  the  wound  healing.  .  _ .  ,  ( 

In  the  other  case  the  discs— three  m  number  and  three-eighths  of 

.  .  ,  .  ,  i  onilo  nf  crvirw*  nfnfrn- 
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In  t lie  otner  case  rue  uisi-s-uncc  m  n  ^  ° 

mi  inch  in  diameter— were  replaced  whole,  and  in  spite  ot  some  neigli- 
bou,,iiPr  suppuration  froin  a  large  luematoma,  all  the  discs  i  cmained  in 

,1  _  •  _ U...  4*. ,14-  ,  .,,.4*.-..  .4-1,7  Airnn  nufl  cmnnT.M 


POll,M  ng  S'llipui (ttl'Ml  iiammw.i.w,  wi*  - . —  - 

position,  and  now  the  skull  can  be  felt  perfectly  even  and  smooth. 


CASE  OF  SUNSTROKE. 

P.  M.,  aged  56,  labourer,  on  August  16tli  and  17tli,  wlnl 
harvest  work,  complained  of  the  intense  beat  of  the  sun 
of  feeling  giddy.  When  starting  to  work  on  August  180 
4  45  a  m  he  staggered  a  little  when  he  first  tried  to  w 
He  had  taken  very  little  breakfast.  At  4  p.m.  he  stop 
work,  as  is  usual,  for  half  an  hour.  He  could  not  eat  f 
tliin0*,  but  only  drank  a  little  tea  with  some  gm  in  it. 
trying  to  resume  work  at  4.30  p.m.  he  fell  down.  Being  q 
unconscious,  he  was  at  once  taken  home,  where  1  saw 
about  5.30  p.m.  He  was  then  completely  unconsci 
breathing  was  very  laboured,  hurried,  and  stertorous  (4t 
minute).  A  brownish  frothy  fluid  issued  from  his  mo 
The  pupils  reacted  to  light,  and  were  of  normal  size, 
coniunctivse  were  insensible  to  touch.  Tlie  pulse  was 
rather  full,  and  of  moderate  tension.  The  skin  was  exc 
ingly  hot.  The  temperature  in  the  axilla  was  107  . 
knee-jerks  were  absent.  There  were  no  convulsive,  m 
ments.  The  bowels  had  acted  involuntarily. 

I  at  once  applied  cold  water  to  tlie  face  and  head  (sha 
was  not  necessary,  as  bis  liair  was  scanty  and  thin),  sn 
pouring  it  from  a  small  jug  in  a  continuous  stream, 
occasionally  dashing  the  water  against  the  head, 
covered  the  chest  and  abdomen  with  cloths  dipped  n 
water,  frequently  changed.  Sinapisms  were  appliec  < 
soles  and  calves.  In  about  a  quarter  of  an  hour  the  temi 
ture  was  105°  ;  twenty  minutes  later  103.6  .  Low  J 
applications  were  continued  till  the  temperature  fell  to 
The  breathing  had  by  this  time  improved  wonderfully, 
soon  was  almost  normal  in  character.  Tlie  Pul®e 
decreased  in  frequency,  and  tlie  conjunctive  had  MV 

sensibility.  .  -u-.f 

I  quite  expected  a  speedy  return  to  consciousness,  dui 

much  disappointed  to  notice  the  right  arm  being  s 
raised  above  the  head  and  moved  in  a  convulsive  < 
Soon  tlie  left  arm  and  both  legs  participated  in  thes 
sive  movements;  also  the  facial  muscles,  while  tli  , 
turned  towards  the  right  arm,  both  eyes  looking  ■ 
treme  right.  The  convulsions,  which  were  rathei  vio 
lasted  quite  half  an  hour,  and  then  diminished  in 
did  not  cease  entirely  for  several  hours.  At  »  • 

temperature  was  99.9°,  and  the  pulse  about  11-.  1  , 

having  ordered  the  continuous  application  oi  1 
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s  to  the  head,  unless  followed  by  any  symptoms  of 
pse.  I  had  passed  a  catheter  ;  the  bladder  was  not  dis- 
•d  ;  urine  normal. 

gust  19th.  The  patient  had  had  a  restless  night.  He 
i  nised  his  wife  early  this  morning,  but  had  not  yet 
■n.  The  temperature  was  normal,  also  the  pulse.  The 
le  was  furred.  The  bowels  had  acted.  He  seemed  only 
illy  conscious.  Several  purpuric-like  spots  Avere  to  be 
i  on  the  chest,  arms,  and  legs.  A  blister  was  applied  to 
:  lape  of  the  neck.  Three  grains  of  calomel  were  given, 
i  'ejected  by  vomiting.  His  diet  consisted  of  milk  and 

■  water. 

j  gust  20th.  The  temperature  was  subnormal.  He  was 
conscious,  but  spoke  in  a  somewhat  slow  and  hesitating 
ter.  The  tongue  was  still  furred.  He  had  vomited 
this  morning  (bilious  vomiting)  ;  vomited  a  third  time 

gust  21st.  He  was  decidedly  better,  but  had  had  a 
r  restless  night.  The  bowels  had  not  acted.  He  was 
i  thirsty  and  giddy.  Two  grains  of  calomel  were  given, 

■  Tomide  of  potassium  twice  daily. 

.  rton,  Woodbridge.  T.  Cuming  Askin. 


ENTEROSTOMY  WITHOUT  PLATES, 
insidering  enterostomy  and  gastro-enterostomy  it  has 
s  seemed  to  me  that  the  introduction  of  plates  is  some- 
of  a  cumbrous  performance,  which  adds  to  the  cliffi- 
of  the  operation,  and  is  at  the  same  time  unnecessary. 
>k  the  opinion  as  to  its  being  unnecessary  is  borne  out 
e  following  case. 

v.,  aged  28.  The  history  up  to  eighteen  months  ago  is 
j  re,  but  points  to  a  chronic  catarrhal  condition  oi  the 
tch  and  intestine.  I  first  saw  the  patient  about  eighteen 
1  lis  ago.  He  was  then  suffering  much  pain,  the  abdo- 
was  distended  and  showed  clear  mapping  out  of  in- 
al  coils,  and  he  was  vomiting  faecal  matter.  Not  know- 
i  |ie  nature  of  the  case  before  going,  I  Avas  unprepared  to 
|  te,  and  it  being  late  evening  and  several  miles  out  of 
l!  I  ordered,  as  a  tentative  measure,  a  copious  enema  to 
ken  through  a  long  tube  with  the  hips  highly  raised, 
ling  to  operate  next  morning.  Coincident  with  the 
k  the  symptoms  Avere  relieved,  passage  through  the 
!  ine  was  to  a  certain  extent  re-established,  and  the  idea 
operation  abandoned  by  the  patient.  From  that  time 
Avas  a  condition  of  partial  obstruction,  becoming 
lically  complete,  but  never  to  the  extent  of  faecal 
ing. 

July  2nd  I  opened  the  abdomen,  and  after  a  short 
i  found  the  obstruction  slightly  beloAv  and  to  the  right 
1  umbilicus.  The  gut  Avas  contracted  to  half  an  inch  in 
■ter,  and  for  slightly  over  3  inches  in  length,  and  re- 
1  ed  a  hard  round  india-rubber  band.  On  opening  the 
le  canal  was  found  to  be  so  nearly  obliterated  as  to  be 
i  ceptible.  The  gut  above  the  stricture  Avas  then  united 
t  below  in  such  Avise  as  to  form  on  completion  the  fol- 
?  connection:  An  outer  ring  of  interrupted  sutures: 

that  a  ring  of  continuous  suture  ;  an  inner  ring  of 
mous  suture  joining  the  four  cut  edges,  leaving  an 
ire  of  1|  inch  in  length.  The  two  outer  rows  did  not 
!  ‘per  than  the  muscular  coat.  After  the  operation  the 
id  temperature  reached  Avas  101.8°  on  the  sixth  day. 

[  that  it  fell  to  97.6°  on  the  eighth  day,  and  from  the 
j  day  onward  it  stood  at  97.2°,  with  slight  variation.  On 
ird  and  sixth  days  the  rectum  was  emptied  by  enemata. 
the  seventh  to  the  eleventh  day  there  was  natural 
■  ge ;  on  the  thirteenth,  sixteenth,  and  eighteenth  enemata 
required,  and  from  that  time  there  has  been  daily 
d  passage. 

constriction  appeared  to  me  to  be  the  result  of  cica- 
on  following  ulceration,  and  I  saAv  no  reason  for  re- 
ig  the  affected  portion  of  gut.  I  am  inclined  to  think 
he  chance  of  ultimate  closure  in  these  cases  would  be 
1  used  by  removing  an  elliptical-shaped  strip  from  each 
ge  of  the  gut,  and  should  adopt  that  method  in  future. 
i  indebted  to  Dr.  ,T.  Rutherford  Morison,  Newcastle,  for 
1  ea  of  the  three  rows  of  stitches. 

;|  op’s  Auckland.  Mark  AVardle. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  INFIRMARY,  WINDSOR. 

CASE  OF  SUNSTROKE  :  HYPERPYREXIA  :  DEATH. 

(By  W.  F.  Lloyd,  Hr  use  Surgeon). 

M.  W.,  female,  aged  4|,  admitted  at  6.30  p.m.  on  August  17th, 
1893.  She  Avas  a  badly  nourished  and  very  ill-developed  child 
with  beaded  ribs  and  enlargement  of  the  loAver  ends  of  the 
radii.  There  was  a  bruise  on  the  forehead  and  se\reral  on 
the  back,  said  to  have  been  caused  by  the  child  knocking 
herself  against  a  chair.  The  child  Avas  unconscious.  The 
temperature  in  the  rectum  on  admission  AA’as  107. 6°F.  She 
was  sponged  with  tepid  Avater  and  put  into  an  ice  bath.  The 
temperature  in  fifteen  minutes  fell  to  100. 6°F.,  and  in  thirty 
minutes  to  98°.  The  child  seemed  more  comfortable  and  slept 
for  some  time. 

At  8.30  p.m.  an  enema  containing  two  teaspoonsful  of 
brandy  was  retained.  The  temperature  at  11.10  was  107. 1°F., 
and  the  child  Avas  put  into  a  cold  bath  and  sponged  with 
iced  water.  At  11.40  the  temperature  was  100°F.,  but  rose 
again  to  104. 8°F.  at  2.30  a.m.  Sponging  Avas  continued  occa¬ 
sionally  during  the  night  rnd  next  day.  The  temperature 
was  thus  kept  between  100°F.  and  105°F. 

At  2  p.m.  on  August  18th  the  temperature  Avas  100.4°F.,  and 
at  2.35  p.m.  the  child  died. 

Rigor  mortis  was  Avell  marked  one  hour  after  death.  The 
body  weighed  14  lbs.  2  ozs.  Post-mortem  examination  was- 
made  seven  hours  after  death.  The  ribs  were  beaded  and  the 
lungs  slightly  emphysematous,  but  there  Avas  no  consolidation 
of  the  lungs.  The  brain,  heart,  liver,  spleen,  and  kidneys, 
were  apparently  healthy.  The  spinal  cord  was  not  ex¬ 
amined. 


SOME  NOTES  ON  THE  EBERS  PAPYRUS. 

By  F.  LL.  GRIFFITH, 

British.  Museum. 

Dr.  Finlayson,  in  several  recent  numbers  of  the  British 
Medical  Journal,  has  given  a  most  interesting  and  able 
summary  of  modern  knowledge  of  ancient  Egyptian  medicine. 
It  is  to  be  hoped  that  the  interest  thereby  aroused  in  an  im¬ 
mense  circle  of  readers  may  not  be  allowed  to  die  out  without 
bearing  fruit.  It  is,  perhaps,  too  much  to  expect  that  any 
utilitarian  result  will  be  reached  by  the  study  of  ancient 
Egyptian  pharmacy.  It  had  tivo  foundations  :  empiricism 
and  superstition — the  latter  valueless,  at  least  when  faith  in 
the  superstition  has  passed  away ;  while  empirical  knowledge, 
when  duly  sifted,  may  leave  a  very  precious  residuum.  The 
ancient  Egyptians,  however,  had  only  a  limited  region  to 
draw  upon  for  their  drugs,  Avhile  the  modern  practitioner 
wields  far  more  poAverful  medicaments,  obtained  from  every 
quarter  under  heaven. 

Although  the  results  for  medicine  maybe  ml,  the  history  of 
medicine  will  be  wonderfully  lighted  up  when  the  Babylonian 
and  Egyptian  documents  have  been  fully  explained.  The 
collections  of  the  British  Museum,  as  I  am  informed  by  Dr. 
Bezold,  contain  an  immense  store  of  medical  texts  in  the 
cuneiform  script  of  Assyria,  probably  copied  from  Babylonian 
originals.  It  would  be  of  the  highest  interest  to  compare  the 
system  in  use  in  the  Euphrates  valley  with  that  of  the 
dwellers  on  the  Nile  ;  but,  alas!  no  one  has  yet  seriously  at¬ 
tacked  the  medical  texts  of  the  former  class.  A  single  short 
paper  by  the  indefatigable  Professor  Sayce,  with  a  hazardous, 
translation  of  a  feAV  lines,  in  the  Zeitschrift  fur  Keilschrift- 
forschung  for  1835  is  the  only  reference  that  Dr.  Bezold’s  ex¬ 
haustive  knowlege  of  the  literature  of'Assyriology  can  supply 
in  addition  to  that  quoted  1  v  Dr.  Finlayson. 

Quite  otherwise  is  it  with  the  Egyptian  medical  documents. 
Every  Egyptologist  lias  constantly  to  refer  to  the  Ebers 
Papyrus  for  illustrations  of  philological  questions. 
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I  once  noted  down  tlie  qualifications  required  for  the  pro¬ 
duction  of  a  thoroughly  good  translation  of  the  Ebers  Papyrus ; 
they  appear  to  be  (1)  knowledge  of  the  Egyptian  language  ; 
(2)  sympathy  with  the  ideas  and  methods  of  the  ancient 
Egyptians  ;  (3)  knowledge  of  the  substances  likely  to  be  avail¬ 
able  and  used ;  (4)  knowledge  of  savage  and  primitive  medi¬ 
cine;  (5)  knowledge  of  classical  and  mediaeval  practice;  (6) 
knowledge  of  modern  Egyptian  diseases  and  their  native 
treatment.  A  scientific  knowledge  of  anatomy,  physiology, 
nosology,  etc.,  would  probably  be  quite  beside  the  mark. 

It  is  certain  that  no  one  combines  all  the  above  qualifica¬ 
tions.  One  writer  has  attacked  the  problems  from  one  point 
of  view,  and  another  from  another.  I  venture  to  think  that 
l)r.  Einlayson  lias  not  taken  sufficient  account  of  the  writings 
of  the  essentially  philological  school.  Our  knowledge  of  the 
vocabulary  has  increased  greatly  of  recent  years,  and,  more 
important  still,  thanks  principally  to  the  grammatical  genius 
of  Professor  Erman,  of  Berlin,  we  can  now  read  many  passages 
by  rule,  where  formerly  we  had  to  guess  the  meaning  by  com¬ 
mon  sense  from  the  juxtaposition  of  a  few  words  of  known 
meaning.  From  the  point  of  view  of  philology,  therefore,  I 
beg  to  offer  translations  of  several  important  passages  that 
seem  to  me  incorrectly  rendered  in  the  account  of  the  Ebers 
Papyrus  by  Dr.  Einlayson,  who  relies  principally  upon  early 
publications  and  the  works  of  men  of  science. 

Professor  Erman  has  given  a  sound  account  of  the  Papyrus 
and  of  Egyptian  medicine  in  his  semi-popular  work  JEqypten , 
vol.  ii,  p"  476,  with  many  translations.  The  same  writer 
also  identified  the  name  of  the  king  in  whose  reign  it  was 
written  as  Amenhotep  I.  of  the  XVIIItli  Dynasty,  by  a  reading 
of  the  signs  which  I  can  fully  confirm.  The  date  of  1550  b.c. 
agrees  excellently  with  this  identification.  A  very  able 
pupil  of  Erman,  Heinrich  Schafer,  selected  several  passages 
of  the  Ebers  Papyrus  as  the  subject  for  his  doctorial  thesis  in 
the  present  year  (compare  also  Zeitschrift  fur  Aigyptische 
Sprache,  xxx,  p.  35).  I  may  also  mention  the  discovery  of  a 
small  fragment  of  a  medical  text  by  Dr.  Spiegelberg,  printed 
in  the  Paris  Pecueil  de  Tramux,  vol.  xv. 

The  Ebers  Papyrus  commences,  page  1,  with 
“Beginning  of  the  chapter  of  applying  medicaments  to 
every  part  of  the  patient. 

“  I  have  come  forth  from  Heliopolis  with  the  mighty  ones 
of  the  Temple  of  the  Sun,  the  wielders  of  protection,  the 
princes  of  eternity. 

“  Rescuing  (?)  i  have  come  forth  from  Sais  with  the  Mothers 
of  the  Gods,  who  have  given  me  their  protection. 

“I  have  magic  formulae  made  by  the  Universal  Lord  to 
drive  out  the  stroke  of  god  and  goddess,  the  male  Death  and 
female  Death,  et  cetera  ”  (etc.  is  probably  a  direction  ad  lib.  for 
the  doctor  speaking  the  formulae) ;  “  that  is  in  this  my  head, 
in  this  my  neck,  in  this  my  shoulder,  in  this  my  flesh,  in 
these  my  limbs  :  to  punish  the  above-named  enchanters  (?) 
who  intio  iuce  disturbance  into  this  my  flesh.” 

Such  formulae,  evidently  for  recitation  during  the  treatment, 
continue  for  a  page  and  a-half.  The  book  has  thus  no  general 
title,  but  plunges  at  once  into  the  mysteries  of  the  profession. 

Dr.  Schafer  shows,  with  the  help  of  the  Berlin  Papyrus, 
that  the  text  must  orginally  have  stated  that  there  were 
twenty-two — not  twelve — vessels  connecting  the  heart  with 
other  organs,  namely,  two  each  for  the  breast,  the  thigh,  the 
neck,  the  arm,  the  occiput,  the  forehead,  the  eyes,  the  eye¬ 
brows,  the  nostrils,  the  right  ear,  and  the  left  ear.  The  sec¬ 
tion  begins : 

“  Beginning  of  the  mystery  of  the  physician  who  knows  the 
motion  of  the  heart.  There  are  vessels  in  it  to  every  limb  : 
when  any  physician,  doctor,  or  amulet  maker  puts  his  fingers 
upon  the  top  of  the  head,  upon  the  occiput,  upon  the  hands, 
upon  the  chest,  upon  the  arms,  upon  the  legs,  he  communi¬ 
cates  (?)  with  the  heart ;  for  its  vessels  extend  to  every  limb, 
wherefore  it  is  called  the  starting  point  of  every  limb.” 

Lastly,  for  the  sake  of  the  measures,  I  will  retranslate  a  few 
lines  from  thesecondpage,1  containing  a  complete  prescription. 

“  Another  (remedy)  for  the  belly  that  is  painful :  Cummin 
Ar  bin,  goose-grease  £  kin,  milk  T\  hekt ;  cool,  strain,  and 
drink.” 

The  bin  is  about  29  cubic  inches,  and  the  TV  hekt,  18  cubic 
inches  :  the  prescription  is  thus  roundly  ^  cubic  inch  of  cum- 

min,  4  of  goose  fat,  in  half  a  pint  of  milk. _ 

i  British  Medical  Journal,  1893,  vol.  i,  p.  752. 


THE  CHOLERA. 


London . — Certain  cases  of  death,  preceded  by  severe 
dominal  symptoms,  have  occurred  during  the  past  wee! 
London,  and  have  given  rise  to  rumours  that  cases  of  t 
Asiatic  cholera  had  occurred.  From  inquiries  which  we  h 
made,  it  does  not  appear  that  there  is  any  reason  to  supp 
that  any  one  of  these  cases  was  Asiatic  cholera.  In  one  c< 
at  Llaekney,  death  was  proved  post  mortem  to  have  been  dut 
perforation  of  the  stomach,  produced,  it  is  believed,  by  plj 
stones.  Two  other  cases  which  occurred  at  Shoreditch  lil 
been  carefully  investigated  for  the  Local  Government  Boj 
by  Dr.  Horne,  one  of  the  medical  inspectors,  who  lias, 
understand,  arrived  at  the  conclusion  that  in  the  one  c 
death  was  due  to  acute  summer  diarrhoea  (so-called  Engl 
cholera),  and  in  the  other  to  acute  gastro-enteritis.  Atl 
case  of  similar  character  has  been  reported  from  Shoredi 
in  a  young  man  aged  25,  but  it  has  not  been  possible  to  tn 
in  connection  with  these  cases  in  Shoreditch,  any  liist 
of  importation  of  Asiatic  cholera,  and  it  is  highly  improbf 
that  they  are  of  this  nature.  At  the  same  time,  precauti 
as  to  disinfection  have  been  taken  as  though  the  cases  v 
Asiatic  cholera,  and  a  bacteriological  examination  has  I 
undertaken  by  Dr.  Klein,  the  results  of  which  are  not 

obtainable.  ,  ,,  _  .  , 

4 ustria- Hunr/ary.  — U p  to  tlie  cncl  of  last  week,  both  official  and  i 
notices  of  cholera  in  Galicia  were  very  conspicuously  absent  for  qui 
fortnight  previously.  But  an  official  report  then  issued  shows  the  tru 
our  English  press  notices  of  the  existence  of  cholera  alongthe  river  T! 
and  its  tributaries,  the  disease  having  reached  the  town  of  Szolnok 
villages  in  Szolnok  county.  The  earliest  cases  occurred  in  the  l 
Theiss  thence  spreading  to  Marmoros  county  and  to  Eastern  Gai 
Though  there  is  no  great  epidemic  in  Galicia,  yet  the  malady  has 
doubtedly  grown  much  in  extent ;  and  now  we  learn,  among  other  pi 
of  Mikuliczyn,  Delatyn,  Dobrotoff,  Tanoff,  Tiulukoff,  Nadvorna  an 
district  (the  chief  centre),  Tisza-Bura,  Roff,  Szajal,  Szolnok  (60  miles 
Buda-Pestli),  Bozcsko,  Kolomea,  and  the  province  of  Bukoyma;  w 
from  many  places  the  inhabitants  have  lied,  thus  adding  to  the  dang 
spread  of  infection.  Something  like  100  cholera  cases  have  now  ora 
in  Galicia ,  with  half  of  them  fatal.  The  incompetence  of  the  local  au 
ities  is  meeting  with  condemnation.  Work  on  the  railway  m  cour 
construction  between  Sziget  and  Voronienka  has  had  to  be  suspend 
account  of  the  flight  of  the  Italian  navvies,  who  were  pamc-stncke 
reason  of  the  appearance  of  fatal  cholera  among  their  number. 

German)/.—  The  revised  cholera  regulations,  based  on  the  Dresden 
vention,  have  now  been  issued  from  Berlin.  The  Imperial  Om 
Health  (not  the  Home  Office)  has  been  chosen  as  the  recipient  oi 
Graphic  news  of  first  cases  of  cholera  on  German  soil.  The  6  ca 
cholera  in  Berlin  reported  last  week  remain  the  sole  occurrences  oi 
disease  in  the  capital.  Two  of  the  cases  proved  fatal.  All  were  m  l 
Jews  who  had  partaken  of  provisions  from  infected  places  mini 
Poland  The  Poles  in  Berlin  are  uncleanly  in  their  habits  and  ve 
temperate  in  their  living,  and  form  a.  distinct  danger  to  the  commi 
Careful  watch  is  being  maintained  in  regard  to  Russian  linmig 
coming  to  Germany  secretly,  since  these  people  are  looked  upon  t 
chief  source  of  danger  to  the  empire.  Fatal  cases  ot  cholera  have  occ 
at  Donaueschingen  in  Baden,  the  victim  being  a  young  man  sera 
mediately  on  his  return  from  Marseilles,  and  at  Duisburg  m  Kii 
Prussia.  '  A  medical  staff  has  left  Berlin  for  the  Russian  frontn 
account  of  the  official  report  of  cholera  at  the  Russian  villages  o 

aEKMSsfa.— The  death  of  a  soldier  in  St.  Petersburg  is  announced  tc 
occurred  from  cholera  in  the  middle  of  the  month.  In  the  souti 
provinces  of  European  Russia  the  disease  has  increased  so  enornn 
and  the  mortality  is  so  great,  that  eighty  additional  doctors  have 
ordered  to  proceed  thither  from  the  district  ot  Odessa ;  and  the  Mi 
of  the  Interior  has  ordered  the  establishment  of  sanitary  obsen 
stations  in  the  provinces  of  Bessarabia,  Podolia,  and  Volhynia. 

Italy — Cholera  continues  m  Naples  to  the  extent  of  some  10  can 
6  deaths  per  diem.  The  disease  has  broken  out  at  Solmona,  m  tne 
nines,  and  is  still  present  at  Fossato,  in  Campobasso  province,  vv 
learn  of  a  few  cases  of  cholera  in  the  provinces  of  Aquila  and  r 
and  in  the  towns  of  Florence,  Foggia,  and  at  various  places  m  Aiessa 
the  malady  being  rather  widespread  than  intense.  Two  suspiuous 
have  occurred  in  Rome.  ,  ,  f  „ 

Eoumania. — Cholera  continues  to  form  a  daily  feature  of  tne 
returns  at  Braila,  Sulina,  Galatz,  and  Czernawoda;  and  now  reu 

alA°sf«fMfnor.‘— it  is  officially  announced  that  the  cholera  at  Smy , 
greatly  on  the  increase,  the  returns  showing  some  20  cases  and  n 
as  a  daily  average.  Many  better  class  people  have  been  attacked. 

Mela  and  Gibraltar.- The  steamship  George  Fisher  arrived  at  Gib 
last  week  from  Malta,  having  had  a  non-fatal  case  of  cholera  on 

After  provisioning  and  coaling  in  strict  quarantine  the  jess 
Stettin,  all  well  on  board.  The  steamship  Niman  Stuart ,  whose  bo. 
died  from  cholera  prior  to  her  reaching  Malta,  had  3  other  cases  on 
on  arriving  at  Gibraltar,  and  was  placed  m  quarantine  f  J  puipe 
coaling  and  victualling.  The  steamship 'MiUfteld,  from  Braila^  1 
6  cases  of  cholera  on  board  on  reaching  Malta  on  Monday  la.  t,  a 
treated  like  the  two  vessels  at  Gibraltar. 


'he  Lords  Commissioners  of  the  Treasury  havesaneti 
>an  of  £500,  to  be  expended  for  the  drainage  of  the  to\| 
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CHARCOT  AND  HYPNOTISM, 
j  0ldd  have  been  strange  had  so  far-reaching  yet  profound 
j ldent  of  the  nervous  system  in  health  and  disease  as  Pro- 
>r  Charcot  failed  to  include  in  his  range  of  investigation 
phenomena  of  hypnotism  but  for  the  fact  that  so°many 
i  ologists  who  preceded  him  had  passed  them  by.  It  was, 
ell  remember,  suggested  to  him  by  an  English  physician 
:  1  fifteen  years  ago,  when  he  showed  his  cases  of  hystero- 
■psy  at  the  Salpeti'ifere,  that  he  would  obtain  great  help 
i  s  neurological  researches  from  the  study  of  hypnotism, 

>  sciibed  in  the  works  of  Mr.  Braid.  lie  responded  to 
i  uggestion.  It  was  only  a  few  months  afterwards  that 
lowed  his  experiments  in  hypnotism  to  the  same  phy- 
1  n>  and  bore  testimony  to  the  value  of  the  researches  of 
veritable  initiateur  dans  ce  genre  d’ctudes.”  Passing 
these  fifteen  years  we  have  it  from  himself,  within  a 
i  period  of  his  lamented  death,  that  he  had  found  in 
'  lotism  “a  rich  field  ”  for  his  studies  in  neurology. 

t  us  clearly  understand  the  exact  position  which  he 
■  We  can  speak  of  this  with  confidence.  He  held 
the  condition  induced  by  artificial  means  is  a 
1  )sis,  and  a  neurosis  allied  to  hysteria.  It  is 
he  qualified  this  pronouncement  by  admitting 
itions,  but  this  statement  is  essentially  correct, 
lerein  his  teaching  differed  notoriously  from  that  of  the 
i  y  school,  so  ably  represented  by  Bernlieim.  One  ex- 
tion  of  this  divergence  of  opinion  on  so  cardinal  a 
is  that  the  combatants  were  concerned  with  cases  dif- 
’  ?  widely  for  the  most  part  in  their  character  and  in  the 
of  mental  phenomena.  Visits  to  Paris  and  Nancy  at 
'  Proved  that  this  was  so.  It  may  well  be  that  both 
fight,  and  that  a  clear  definition  of  the  sense  in  which 
nnployed  the  same  word  would  have  averted  the  mis- 
■standing  which  arose. 

*  fact  is  that  the  extreme  and  exclusive  theories  of 
■  school  are  equally  untenable.  Charcot,  on  the  one 
triumphantly  pointed  to  the  hypnotic  subject  sud- 
rendered  cataleptic  by  the  mere  sound  of  a  gong,  with- 
18  word  of  suggestion.  Bernlieim,  on  the  other  hand, 
readily  demonstrate  the  enormous  and  unsuspected 
of  suggestion  in  simulating  the  very  phenomena  which 
i  'eat  SalpetrRre  physician  induced  without  it.  It  is, 
"or,  a  great  mistake  to  suppose  that  the  latter  ignored 
.1  ency*  He  did  nothing  of  the  kind,  although  he  may 
ive  made  sufficient  allowance  for  its  effect  in  mislead- 
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ing  the  observer,  especially  in  his  earlier  researches.  The 
ormula  of  his  rival  “no  suggestion,  no  hypnosis,”  was  con¬ 
futed,  in  the  opinion  of  Charcot,  by  a  single  instance  of 
spontaneous  somnambulism.  It  is  an  advantage  to  have 
been  able  to  look  coolly  on  the  rival  theorists,  and  to  hear 
vliat  could  be  said  on  either  side  with  great  ability  and  * 
force  by  two  distinguished  and  honest  men.  Both  have 
had  the  courage  to  investigate  a  singularly  difficult  class  of 
phenomena  to  some  extent  different,  but  closely  allied — 
and  both  have  had  the  merit  of  throwing  much  light  upon 
them,  although  from  opposite  points  of  view.  One  of  the 
strongest  proofs  of  the  occurrence  of  physical  signs  wholly 
independent  of  suggestion  which  Charcot  was  able  to  ad¬ 
duce  was  the  highly  interesting  phenomenon  of  neuro¬ 
muscular  hyperexcitability,  one  of  the  most  certain 
characteristics,  he  used  to  say,  of  hypnosis.  Delicate  pres¬ 
sure  on  a  point  in  a  limb  or  on  the  face,  which  in  the  normal 
state  produces  no  effect  on  the  muscle,  was  found  by  him  to 
be  'followed  by  its  proper  physiological  action,  when  the 
subject  was  in  a  certain  stage  of  hypnotism.  He  used  this 
incontestable  fact  in  a  twofold  manner,  first  to  refute  the 
explanation  offered  by  the  upholders  of  “suggestion”  as  a 
universal  solvent,  and  secondly,  to  confute  opponents  who 
had  recourse  to  “  imposture  ”  as  the  correct  explanation,  for 
he  was  accustomed  to  say  that  both  objectors  must  believe 
an  ignorant  woman  to  possess  as  minute  a  knowledge  of  the 
action  of  each  muscle  as  Duchenne  himself. 

Among  the  many  examples  of  muscular  contraction  pro¬ 
duced  in  susceptible  persons  in  the  hypnotic  state,  Charcot 
was  fond  of  showing  the  delicate  response  to  pressure  on  the 
ulnar  nerve  at  the  elbow,  the  subject’s  hand  assuming  the 
position  termed  griffe  cubitale.  But  in  truth  this  was  but 
one  of  numberless  clinical  illustrations  which  the  master 
gave.  It  is  sad  to  think  we  can  never  witness  them  again. 

He  has,  however,  left  able  successors  imbued  with  his  teach¬ 
ing  and  familiar  with  the  nature  and  signs  of  hypnosis. 
Moie  than  this,  he  has  left  behind  the  solid  and  lasting 
lesults  of  his  investigations  in  not  only  confirming,  but  ex¬ 
tending,  the  conclusions  at  which  Braid  arrived;  in  reducing 
to  something  like  order  the  multiform  phenomena  of  arti¬ 
ficial  sleep,  and  in  bringing  within  the  range  of  medical 
science  and  the  laws  of  physiology  abnormal  states  of  the 
nervous  system,  regarded  by  the  vulgar  as  miraculous,  and 
formerly  by  many  medical  men  as  fraudulent. 

There  was  one  circumstance  bearing  on  Charcot’s  doctrine 
of  the  neurotic  nature  of  the  hypnotic  state  which 
must  be  given  due  weight,  and  that  is  that  the  patients 
upon  whom  he  made  his  experiments  were  already  in  a 
highly  nervous  condition.  Now  this  undoubtedly  served  to 
coloui  the  symptoms  he  observed,  and  consequently  the 
inference  he  drew  as  to  the  close  alliance  between  hyp¬ 
notism  and  hysteria.  This  is  forcibly  indicated  by  the  fact 
that  he  has  adopted  for  the  title  of  his  lucid  article  in  the 
Dictionary  of  Psychological  Medicine  the  significant  words 
“Hypnotism  in  the  Hysterical.”  Hence  it  was  that  his 
observations  were  mainly  conducted  upon  the  female  sex, 
the  result  being  a  study  of  a  special  organisation.  Making 
due  allowance  for  this  fact,  which  has  been  too  much  over¬ 
looked,  he  doubtless  instituted  an  interesting  parallelism 
between  the  two— the  hypnotised  and  the  hysterical— in  his 
classic  descriptions  of  the  lethargic,  cataleptic,  and  som¬ 
nambulistic  states,  in  the  contractures  and  rigidity  observed 
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in  both,  as  also  in  tlie  sleep  itself.  The  mistake  was  made 
-  and,  it  must  be  owned,  not  unnaturally— by  other  experi¬ 
menters  of  looking  for  these  stages  in  every  case  of  hyp¬ 
notism,  and,  when  not  found,  blaming  Charcot’s  descriptions 
as  imaginary  or  possibly  manufactured.  He  may  have 
generalised  too  much;  but  whether  he  did  so  or  not,  it 
behoves  us  constantly  to  bear  in  mind  that  he  was  sur¬ 
rounded  by  a  peculiar  group  of  maladies,  and  that,  when  m 
other  hands  and  in  other  environments,  hypnotised  persons 
do  not  belong  to  this  category,  the  three  foregoing  stages 
may  be  looked  for  in  vain.  In  a  word,  hysteria  was  the  soil 
on  which  he  experimented,  and  when  experiments  are  made 
upon  another  soil,  the  results  may  be  very  different  from 
those  recorded  by  Charcot,  being  no  longer  stamped  by  the 
same  hysteric  seal. 

In  conversing  with  Charcot  in  regard  to  the  therapeutic 
value  of  hypnotism,  it  was  noticeable  that  he  evidently  felt 
less  interest  in  this  phase  of  the  subject  than  in  its  puiely 
clinical  aspect,  and  it  is  certainly  a  singular  circumstance 
that  while  the  faith  cure,  homoeopathy,  and  similar  non 
entities  are  notoriously  successful  among  the  hysterical, 
hypnotism  seems  to  be  comparatively  useless  in  this  class 

of  patients. 

No  man  was  more  opposed  to  quackery,  and  to  him  is 
due  the  credit  of  helping  to  rescue  artificial  somnambulism 


is  made  manifest.  This  reprehensible  state  of  things  appet 
to  owe  its  origin  and  its  continuance  to  the  division  bf 
sponsibility  for  enforcing  the  provisions  of  the  law.  I 
Act  of  Parliament  passed  in  1868  declares  that  it  shall  be  v 
lawful  for  any  person  to  sell  poison  unless  he  possesses 
specific  qualification,  and  by  the  15th  Section  of  the  Act  t 
Pharmaceutical  Society  is  empowered  to  prosecute  offend, 
in  this  respect.  That  body  is  thus  made  responsible  for  . 
forcing  the  law  in  such  a  manner  that  the  sale  of  poisi 
may  be  confined  to  the  hands  of  legally-authorised  perso 
The  Act  also  provides  intlie  17th  Section  that  it  shall  beunk 
ful  to  sell  any  poison  either  by  wholesale  or  retail  without  i 
observance  of  certain  specified  precautions  designed  for  pul 
safety.  Evidently  the  intention  of  the  Legislature  was 
prevent  the  sale  of  poisons  by  unqualified  persons,  and  a 
to  make  their  sale  subject  to  appropriate  conditions;  T- 


unfortunately,  in  regard  to  this  latter  provision,  no  on. 


specially  charged  with  the  responsibility  of  enforcing  the 
Anyone  can  institute  a  prosecution  for  a  breach  of  the  1 
Section,  but  what  is  everybody’s  business  is  nobody’s  h 
ness.  The  Pharmaceutical  Society  appears  to  be  unwill 
to  take  action  under  this  section  of  the  Act  from  fea 


being  thought  desirous  of  unduly  enforcing  restriction 


from  the  illegitimate  embrace  of  the  charlatan.  Fifteen 


years  ago  only  a  strong  man  could  have  given  the  demon¬ 
strations  which  he  gave  without  endangering  his  profes¬ 
sional  status,  and  a  few  shallow  visitors  carped  even  at 
him  ;  but  he  passed  through  the  ordeal  with  impunity,  and 
rendered  it  easy  for  others  to  prosecute  the  same  studies. 
He  left  an  example  to  other  investigators  of  avoiding  the 
rocks  on  which  some  of  his  confreres  without  Ins  scientific 
instinct  have  foolishly  run  their  craft  and  suffered  well- 
merited  shipwreck.  Never  did  the  illustrious  professor  at 
the  Salpetriere  allow  himself  to  be  drawn  aside  from  the 
path  of  inductive  science.  His  scorn  of  the  frauds  and 
follies  which  sprang  up  in  a  credulous  circle  outside  his 
own  school  was  only  equalled  by  that  which  he  manifested 
for  the  incredulous  ignoramuses  in  his  own  profession  who 
sneered  at  phenomena  which  they  could  not  understand  but 
in  which  he  recognised,  like  our  own  Lay  cock,  a  rich  source 
of  neurological  and  psychological  knowledge. 


trade.  Breaches  of  the  17th  Section  of  the  Act  being  oflei 
affecting  public  safety,  they  might  be  supposed  to  c< 
within  the  cognisance  of  the  police  or  the  Public  I  r  os  ecu 
but  here  again  there  is  some  disinclination  to  take  act 
The  result  is  that  the  salutary  provisions  of  the  Pham 
Act  are  being  largely  evaded  to  the  serious  detriment  of 

public.  .  . , 

Under  these  circumstances  we  notice,  with  consider, 
satisfaction,  a  report  in  the  Irish  Times  of  August  19th, 
the  Pharmaceutical  Society  of  Ireland  has  had  the  cou 
to  come  forward,  in  the  interest  of  public  safety,  and  n 
tute  a  prosecution  for  the  sale  of  the  mercurial  cosmj 
referred  to  at  the  commencement  of  this  article.  Pro. 
ings  were  taken  under  the  30tli  Section  of  the  Irish  I 
macy  Act  against  Mrs.  Anna  Buppert.  Evidence  was 
duced  that  the  preparation  sold  by  her  under  the  nan 


Skin  Tonic  ”  was  a 


solution  of  corrosive  subliniat 


POISONOUS  COSMETICS. 

Some  three  months  ago  we  published  a  report  of  a  case  in 
which  the  use  of  a  mercurial  solution  for  improving  the 
complexion  was  attended  with  such  serious  consequences 
that  necrosis  of  the  jaw  was  probably  prevented  only  by  the 
removal  of  several  teeth.1  We  then  called  attention  to  the 
mischief  which  may  be  caused  by  the  recklessness  with 
which  preparations  containing  poisons  are  recommended  as 
panaceas  for  various  maladies  through  the  medium  of  ad¬ 
vertisements,  and  we  showed  that  the  public  is  in  want  of 
more  effective  protection  against  the  arts  by  which  the  use  of 
secret  nostrums  is  promoted.  Practically  the  law  regulating 
the  sale  of  preparations  containing  poisons  is  set  at  defiance 
by  the  concealment  of  the  fact  that  poison  is  an  ingredient  of 
these  articles,  and  it  is  commonly  only  when  their  effects  be¬ 
come  the  subject  of  inquiry  before  a  coroner  that  the  truth 
i  British  Medical  Journal,  April  29tli. 


scheduled  poison,  and  that  she  was  not  qualified  under 
Pharmacy  Act  to  sell  poisons.  For  the  defence  it  was 
tended  that  there  was  no  evidence  to  show  that  Mrs. 
pert  was  the  proprietor  of  the  establishment  where  the 
paration  was  sold,  nor  any  proof  that  she  sold  the  b< 
but  the  magistrate  held  that  the  preparation  was  piov 
be  a  poison.  He  also  pointed  out  that  Mrs.  Kuppei  i 
attached  a  label  to  it  indicating  that  it  was  poison ;  bu 
fact  that  this  label  was  covered  up  so  as  not  to  be 
would  not  have  satisfied  the  requirements  of  the  Act,  e> 
Mrs.  Rupperthad  been  legally  qualified  to  sell  poison, 
name  being  upon  the  bottle  as  the  sole  proprietor  and  n 
facturer,  she  was  held  accountable  for  the  sale,  and  a  pe 
imposed  of  five  pounds,  with  six  guineas  costs.  This 
sion  will  no  doubt  operate  as  a  wholesome  check  to  tin 
of  a  very  dangerous  article,  and  it  should  encourage 
Pharmaceutical  Society  of  Great  Britain  to  extend  its  ac 

in  enforcing  the  law.  .  . 

The  disposition  on  the  part  of  sellers  of  medicma 
trums  to  take  advantage  of  the  divided  responsibility 
the  administration  of  the  law  relating  to  the  sale  of  pe 
is  indicated  by  the  question  put  to  the  Secretary  o 
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•easury  by  Mr.  F  rye  in  the  House  of  Commons  last  Mon- 


y.  The  question  had  reference  to  the  limitation  of  the 
tion  of  the  Public  Prosecutor  by  direction  of  the  late 
torney-General,  as  mentioned  in  the  report  of  the  Parlia- 
mtary  Bills  Committee  of  the  British  Medical  Associa- 
>n-  Mr.  Frye  appears  to  have  assumed  that  the  restricted 
/ion  the  Public  Prosecutor  in  regard  to  the  sale  of  pre 
rations  containing  a  poisonous  ingredient  would  extend 
io  to  the  Pharmaceutical  Society.  A  directly  opposite  in- 
ence  would,  however,  be  more  reasonable ;  for  in  propor- 
n  as  the  administration  of  the  Pharmacy  Act  is  left  to  the 
hety,  it  will  be  the  more  incumbent  upon  that  body  to 
! ?rcise  its  Powers  to  the  full  extent.  That  view  of  the  matter 
oears  to  be  suggested  by  the  reply  given  to  Mr.  Frye’s 
'  9Sfi°n  by  Sir  J-  Hibbert,  and  it  is  quite  consistent  with 
1  nature  of  the  subject  to  be  dealt  with. 


THE  HEALTH  OF  THE  ARMY. 
e  thirty-third  Annual  Report1  has  lately  been  issued 
h  fairly  commendable  promptitude,  when  we  consider 
world-wide  area  from  which  its  returns  are  drawn,  the 
'  t  labour  of  their  digest,  and  the  limited  staff  at  h’ead- 
<!  O’ters  engaged  in  its  compilation. 

»f  the  many  interesting,  instructive,  and  sometimes 
<  ious  facts  set  forth  it  is  only  possible  to  mention  a  few. 

army  of  which  the  report  treats  numbered  in  1891, 

)  ndly,  196,000  men,  of  whom  rather  more  than  one-lialf 
e  stationed  in  the  United  Kingdom,  66,000  in  India, 
00  in  the  Mediterranean,  including  Egypt,  and  the  rest 
tered  in  small  garrisons  from  Canada  to  Hong  Kong, 
he  ratios  of  admission,  constantly  sick,  deaths, &  and 
i  hiding  naturally  vary  widely  under  diverse  conditions 


ving;  but  it  would  be  misleading  to  gauge  the  relative 
ibrity  of  stations  by  such  ratios  alone.  Other  factors 
it  be  considered,  such  as  the  size  of  the  garrisons,  the 
ee  of  concentration  or  spread,  the  ages  of  the  men 
r  period  abroad,  etc.  The  small  garrison  of  Mauritius’ 
instance,  in  this  report  shows  heavy  sickness  and 
tality ;  but  it  would  be  unscientific  to  contrast  by 
umerical  method  alone  such  a  small  body  living, 
'ably,  under  intensely  localised  conditions  with  a  huge 
s,  such  as  in  India,  spread  over  an  extended  and 
isified  area.  Ratios,  to  be  of  absolute  comparative  value, 

\  t  be  deduced  from  statistics  of  equal  relative  value! 

for  all  practical  purposes,  these  reports  supply  statis- 
I’°f  efficient  accuracy;  they  show  there  may  be  much 
1  less  and  inefficiency,  with  but  a  moderate  mortality ; 
'at  there  is  no  necessary  or  absolute  proportion  between 
issions  and  deaths.  In  1891  the  admissions  in  the 
ed  Kingdom  were  higher  than  at  Malta,  but  the  deaths 
r‘  _  the  CaPe  the  deaths  were  double  that  of  the 
6  iagdom,  while  the  ratio  of  admissions  was  practi- 
the  same.  On  the  whole  the  ratios  for  1891  were 


India  the  admissions  were  rather  under,  but  the  mortality 
greater  than  the  decennial  average. 

We  are  glad  to  notice  that  the  ratios  under  enteric  fever 
m  the  United  Kingdom  show  a  decrease;  but  Ireland  is 
still  the  blot.  The  admissions  in  that  country,  and  chiefly 
in  Dublin,  were  just  three  times  as  numerous  as  throughout 
England  and  Scotland.  There  can  be  no  explanation  but  de¬ 
fective  sanitation.  There  was  only  one  case  of  small-pox, 
and  that  in  a  recruit  who  doubtless  had  contracted  the  dis¬ 
ease  prior  to  enlistment. 

The  amount  of  inefficiency  through  venereal  diseases, 
although  somewhat  less  in  1891,  continues  to  be  a  matter  of 
the  gravest  moment  to  the  army.  At  home  in  1891  no  less 
than  1,500  men-equal  to  two  full  battalions-were  con¬ 
stantly  non-effective  through  venereal  affections,  and  it  is 
not  pleasant  to  reflect  that  the  highest  rate  of  admissions 
was  at  Aldershot,  where,  if  anywhere,  this  class  of  disease 
might  be  most  easily  controlled. 

The  inscrutable  law  of  average  which  impels  men  to  self- 
destruction  brought  about  25  suicides  in  the  army,  against 
a  decennial  average  of  20.  As  usual  the  suicides  were  not 
young  soldiers,  “driven  mad,”  as  often  recklessly  alleged, 
but  men  whose  average  age  was  29  and  average  service  &ten 
years. 

We  can  merely  glance  at  the  important  statistics  from 
India.  As  before,  the  admissions,  death,  and  invaliding  was 
greatest  among  men  between  20  and  24  years  of  age;  which, 
however,  embraces  half  the  soldiers  serving  in  the  country 
It  is  evident  there  is  still  not  a  little  to  learn  regarding  the 
somewhat  complex  causation  of  tropical  enteric  fever,  for 
there  was  hardly  a  station  in  all  India  free  from  it  in  1891. 
Cholera  was  likewise  widely  diffused  among  the  plain 
stations,  although  it  scarcely  attained  epidemic  proportions 
anywhere. 

The  statistics  of  recruiting  continue  to  afford  interesting 
information  into  the  social  and  other  conditions  of  the  class 
from  which  soldiers  are  mainly  drawn.  In  1891,  of  the  re¬ 
cruits  found  fit,  47.5  were  between  18  and  19  years  of  age: 
964.4  per  1,000  had  marks  of  vaccination,  7.9  of  small-pox 
and  27.7  no  marks  of  either ;  the  first  marks  ratio  con¬ 
stantly  increases,  the  two  last  steadily  decrease  notwith¬ 
standing  the  mischievous  folly  of  antivaccinators. 


THE  RECENT  HOT  WEATHER. 

According  to  the  observations  of  Mr.  G.  J.  Symons,  F.R.S. 
whose  lifelong  study  of  meteorology  entitles  his  opinion  to 
the  utmost  respect,  the  morning  of  August  18th  last,  was 
hot  beyond  all  precedent  for  more  than  a  third  of  the  century 
During  three  consecutive  days  of  the  present  month  the 
maxima  exceeded  90°,  namely,  August  16th,  90.7°  ;  August 
1 7 tli  92.7° ;  and  August  18th,  93. 6°.  Such  a  concurrence  lias 
not  been  noticed  during  the  past  thirty-six  years. 


giiout  under  the  average  of  the  preceding  ten  years. 


'me  stations  there  was  great  improvement.  In  Egypt 
tjavy  mortality  of  the  earlier  years  of  occupation  sank 
]^gL_the  level  of  the  Mediterranean  garrisons.  In 


Pi  di^volmne  XXV?PrPart™eno  Re£ori  for  the  Year  1891,  with 
'  ’ough  anv  prlc®2s-  he  obtained  either  directly 

1  ,  E.C  •  Jolm  \r7Sn!;C1o  1  °,u,\  Eyre  a'ld  sP°ttiswoode.  East  Harding 
'  st  XiieJs  .pJ]I  r?  d  Co-’  ’UHanorer  Street,  Edinburgh,  a„d 
U  Dublin  tj  CllsS°w;  Holges,  Figgis  and  O  ‘  ~ 


i  Dublin. 


101,  Grafton 


THE  OPIUM  COMMISSION. 

I]r./s,a]]nounced  that  the  Opium  Commission  has  been  con- 
stituted  as  follows  :  Lord  Brassey  (Chairman),  Mr.  Caine, 

wur  M^>  ?’  ,G‘  M°wbray>  M.P.,  Mr.  Arthur  Pease,  Sir 
M  ilham  Roberts,  Sir  James  Lyall,  Mr.  Fanshawe,  the  Rajah 
ol  Daibiiungali,  a  landowner  concerned  in  poppy  cultivation 
and  a  well-known  Indian  merchant.  The  Secretary  of  the 
Commission  is  Mr.  Prescott  Hewett.  The  Government  have 
been  fortunate  in  securing  the  services,  as  a  medical  mem- 
ber  of  the  Commission,  of  Sir  William  Roberts,  a  physician 
of  wide  experience  and  varied  learning.  His  special  studies 


\ 
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render  him  particularly  well  qualified  to  deal  with  a  com¬ 
plicated  question  of  the  kind  which  it  will  be  the  duty  of  the 
Commission  to  consider. 


THE  DANGERS  OF  HOSPITAL  SHIPS. 

A  somewhat  unreasoning  section  of  the  community  is 
continually  recommending  a  large  extension  of  the  system 
of  hospital  ships  for  the  treatment  of  fevers,  on  the  plan  o 
the  small-pox  ships  at  Long  Beach,  instead  of  erecting 
more  hospitals  on  land.  Among  other  arguments— and 
they  are  not  few— against  such  a  plan  is  the  great  expense 
of  maintenance.  This  is  well  illustrated  by  the  case  of 
the  Castalia,  one  of  the  small-pox  ships  which  has  lately 
been  found  to  be  in  urgent  need  of  extensive  repaiis.  I  he 
plating  about  the  water-line  has  corroded  m  such  a  dan¬ 
gerous  manner,  according  to  the  report  of  an  expert,  as  to 
jeopardise  the  safety  of  the  vessel  and  imperil  the  lives 
of  those  on  board.”  We  understand  that  some  of  the 
patients  are  being  put  on  board  the  hospital  ship  Atlas  one 
others  transferred  to  Gore  Farm  while  the  Castalia  must  be 
docked  for  repairs.  _ _ 


unbuttoned  tunic,  and  the  first  step  should  be  to  get  rid 
these  two  articles,  which  between  them  make  it  impossil 
to  obtain  comfort  without  breach  of  discipline.  Somethi 
of  the  nature  of  a  Norfolk  jacket  is  what  is  wanted-son 
thing  which,  by  drawing  the  folds  together  and  tighten] 
up  can  be  made  thicker  and  warmer  m  wmtiy  chills,  a 
yet  can  be  loosened  and  freely  ventilated  in  summer  he; 
without  appearing  utterly  disorderly. 


PROTECTION  RUN  MAD. 

A  hay  correspondent,  writing  to  us  from  the  Tyrol,  draws 
attention  to  an  extraordinary  instance  of  the  inconvenience 
which  may  be  caused  to  the  public  by  the  existence  of  strict 
protection  laws  administered  by  uninstructed  officials,  who 
have  more  respect  for  red  tape  than  common  sense.  He  had 
o-one  to  the  Tyrol  for  the  good  of  his  health,  with  instruction 
from  his  London  physician  to  make  use  of  a  particular  pre¬ 
scription  which,  not  unnaturally,  he  prefers  to  have  prepared 
bv  an  English  pharmacist.  Such  a  person  not  existing  in 
the  wilds  of  the  Tyrol,  lie  sent  an  order  to  a  pharmaceutica 
chemist  in  this  country,  who  duly  carried  it  out,  and  tor- 
warded  the  medicines.  In  a  short  time,  however,  the  parcel 
was  returned  to  the  London  chemist,  with  the  information 
that  medicines  are  not  permitted  into  Austria  unless,  the 
consignee  gets  permission  from  the  local  authority,  fhis,  it 
appears,  in  the  particular  instance  before  us,  would  involve 
a'  journey  to  Innsbruck,  not  exactly  a  desirable  residence 
during  the  recent  heats,  and  a  delay  there  probably  of  several 
davs  to  obtain  the  requisite  permission  from  the  local 
authority.  It  is  probable  that  the  matter  only  requires  to  be 
brought  to  the  notice  of  the  higher  Austrian  officials,  to  have 
a  remedy  devised.  This  would  not  be  very  difficult,  since  the 
number  of  cases  to  be  dealt  with  annually  could  not  be  very 


GLASGOW  UNIVERSITY  LOCAL  EXAMINATIONS. 

The  Local  Examination  Board  of  Glasgow  University  In 
decided  that  they  have  fulfilled  their  function,  and  tha 
continuance  of  the  examinations  is  no  longer  required 
view  of  the  falling  off  in  the  number  of  candidates,  of  i 
fact  that  the  certificates  of  the  Board  are  not  accepted 
the  joint  board  of  examiners  for  any  university  purpe- 
and  that  the  leaving  certificates  of  the  Education  Dep; 
ment  are  now  open  to  scholars  of  public  schools.  This  y 
the  entries  numbered  only  250,  about  half  the  annual  av 
aee  The  scheme  of  the  Local  Examination  Board  has  b 
in  operation  since  1877.  During  the  whole  period  of 
operation  7,991  candidates  entered,  an  annual  average 
470  The  general  results  of  a  comparison  of  the  numbei 
entries  and  of  the  number  of  passes  seem  to  show  that  s 
jects  roughly  classed  as  literary  and  linguistic  are  prt 
generally  taught  with  creditable  proficiency  m  the  echo 
that  mathematical  teaching  is  more  restricted,  * 


inaii  milUlBmauiqai  "'-“''““'6  “ 

that  science  subjects  are  not  taught  up  to  an  advan 
standard. 


large. 


THE  CLOTHING  OF  THE  POLICE. 

The  worst  of  the  hot  weather  having  now  passed  away,  we 
fear  that  the  question  of  the  clothing  of  the  police  foice, 
which  could  not  fail  to  attract  the  attention  of  everyone 
last  week,  will  now  fade  into  the  limbo  of  things  forgotten 
until  again  we  find  ourselves  confronted  with  another  blast 
of  fervent  heat,  and  another  crowd  of  fainting  constables. 
Nevertheless  we  might,  in  justice  to  a  great  number  oi 
most  deserving  public  servants,  consider  well  how  far  the 
present  uniform  is  the  best  that  could  be  devised  for  the 
purpose  of  clothing  men  who  have,  from  the  nature  ot 
their  duties,  to  be  exposed  to  the  greatest  possible  varia¬ 
tions  of  weather  and  the  extremest  alternations  of  tempe¬ 
rature.  No  one  can  pretend  that  if  one  had  to  commence 
de  novo  to  evolve  a  costume  suitable  for  our  guardians  of 
the  peace  the  present  curious  design  could  by  any  possi¬ 
bility  have  been  hit  upon.  For  a  force  which  may  any  day, 
between  leaving  home  and  coming  in  again,  have  to  be 
exposed  to  morning  chills,  to  midday  heats,  and  to  cold 
drizzles  in  the  afternoon,  the  uniform  should  not  merely  be 
warm  and  watertight,  but  capable  of  variation  and  ventila¬ 
tion.  As  it  is,  everything  is  sacrificed  to  correctness  of 
appearance.  No  tightly-fitting  tunic  ever  can  be  really 
satisfactory  for  the  purpose.  Nothing  looks  woise  either 
on  soldier  or  policeman,  than  an  unbuckled  belt  01  an 


QUACK  OCULISTS. 

A  correspondent  of  the  Standard  has  done  well  to 
public  attention  to  the  cruel  frauds  perpetrated  by 
scrupulous  quacks  on  their  credulous  dupes.  The  com 
is  overrun  at  the  present  time  by  persons,  of  various 
often  doubtful  nationality,  who  call  themselves  oculists, 
grossly  abuse  the  ignorance  of  the  public.  One  oi 
instances  quoted  in  the  Standard  was  that,  of  an  old  woe 
an  inmate  of  an  almshouse,  who  was  induced  to  gp 
guinea  for  a  pair  of  ‘  ‘  electric  spectacles  ”  to  improve  her  si 
and  at  the  same  time  to  cure  her  rheumatism.  In  ano 
instance  a  patient  suffering  from  cataract  was  persu; 
that  “the  skin”  had  been  removed  from  her  eye,  ancls 
signed  a  testimonial  to  that  effect,  but  when  she  soi 
skilled  advice  the  cataract  remained.  In  other  cases, 
quack  does  some  operation — a  crude  form  of  couching, 
many  eyes  are  lost.  We  are  glad  to  see  that  the  London 
Counties  Medical  Protection  Society,  are  taking  [legal  a< 
against  one  of  these  so-called  Indian  oculists,  and  tn 
warrant  has  been  issued. 


BURIAL  ALIVE. 

The  annals  of  Eastern  nations  furnish  abundant  exan 
of  this  custom,  which  has  been  resorted  to  from  a  vane 
motives  and  under  very  different  circumstances.  ine 
tice  may  be  employed  for  the  purpose  of  extinguish  in; 
or  maintaining  life  for  a  prolonged  period  without  10 
drink.  There  is,  therefore,  a  fatal  and  non  fatal  kind  ot  n 
inhumation.  The  most  common  description  of  burial 
( jamadh )  is  leper  burial,  which  used  to  be  very  irequ< 
resorted  to  in  India,  often  at  the  request  or  urgent  entree 
the  victims  of  this  loathsome  disease.  A  pit  was  ai 
the  relatives  of  the  leper  or  by  other  lepers,  and  the  uni 
nate  cast  into  it  and  smothered  with  earth.  In  some 
the  wretch  was  burnt  to  death  before  being  thrown  1 
pit.  Opium  water  was  freely  drunk  by  execution  • 
executed  on  such  occasions.  This  cruel  rite 
in  Kashmir  and  some  parts  of  Kajputana  ti 
very  recent  years.  Indeed,  it  is  questionable 
it  is  even  now  altogether  extinct.  Lepers  ha 
known  in  the  extremity  of  their  distress  ah 
to  commit  suicide  by  jumping  into  pits.  Bun 
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s  also  in  India  constituted  a  mode  of  suttee,  or 
luntary  sacrifice  of  life,  by  widows  who  have  been  cast 
sympathising  and  obliging  relatives,  at  their  own  earnest 
juest,  into  the  same  graves  as  their  deceased  husbands, 
unicidal  burial  alive  has  been  used  as  a  means  of  punish- 
■nt  of  crime,  torture,  revenge,  or  murder,  and  the  burial 
s  been  in  such  cases  either  complete  or  incomplete.  The 
n-fatal  form  of  living  burial  has  always  excited  more  in- 
est  than  the  fatal,  which,  however,  supplies  material  for 
strange  and  laige  chapter  in  the  history  of  human  crime. 
ie  phenomenon  of  hibernation  yields  some  sort  of  coun- 


I  lance  to  the  idea  that  the  animal  organism  is  capable 
I  a<>r  cei'tam  circumstances — namely,  conservation  of  body 


it,  perfect  inaction,  and  preservation  from  all  external 
mull— of  living  for  weeks,  if  not  months,  without  food  or 
nk;  and  records  of  prolonged  fasting,  with  or  without  sleep, 

;  forthcoming  with  the  regularity  of  the  announcements 
gigantic  gooseberries,  sea  serpents,  and  eight-legged 
ves.  The  alleged  proceedings  of  Indian  fakirs  and 
sian  dervishes  are  cited  in  support  of  the  possibility  of 
nan  hibernation  in  underground  cells.  The  proceedings 
hese  gentry  must,  however,  be  very  liberally  discounted, 
y  certainly  achieve  some  very  extraordinary  feats  of 
.ranee  and  self-abnegation.  Their  efforts  to  set  at 
lance  the  laws  and  inclinations  of  the  body,  and  by 
templation,  fasting,  and  neglect  of  the  ordinary  usages 
l  requirements  of  life  to  mortify  the  flesh  and  become 
orbed  into  the  divine  soul,  which  is,  according  to  the 
ets  of  pedantism,  the  spring  and  essence  of  existence 
pass  physiological  possibility  and  necessarily  engender 
losture,  which  may  be  conscious  or  unconscious  or  both, 
s  element  of  imposture,  involuntary  or  designed,  enters 
)  all  their  proceedings,  and  is  seldom  either  diligently 
ced  for  or  detected.  The  love  of  the  marvellous  is  strongly 
!  eloped  among  Orientals,  and  fakir  stories  must  be  taken 
ji?  .a  liberal  grain  of  salt.  Tales  of  prolonged  living 
ial  are  common  enough  in  India,  but  in  no  case  has  the 
seeding  been  subjected  to  scientific  observation  or 
ematic  watching ;  and  in  some  instances  the  grave  in 
eh  the  devotee  has  proposed  to  hibernate  has  been 
overed  after  the  lapse  of  a  few  days  and  its  occupant 
id  dead.  When,  therefore,  we  are  told  that  Seymour, 
thought-reader,  proposes  at  Chicago  to  be  buried  alive 
‘  remain  underground  long  enough  for  a  crop  of  barley 
e  grown  on  his  grave,”  we  incline  to  share  the  general 
ression  that,  if  he  carries  out  his  plan,  “he  will  pro- 
•  y  remain  underground  for  good.” 


DEATHS  UNDER  CHLOROFORM. 

have  to  record  two  more  cases  of  death  under  chloro- 
i-one  at  Newcastle  and  the  other  at  Plymouth.  We 
indebted  to  Mr.  John  Braithwaite,  house-surgeon  to  the 
,  Infirmary,  Newcastle-on-Tyne,  for  the  following  par- 
ars  as  to  the  case  of  a  strong,  healthy  girl,  aged  21  who 
admitted  on  July  26th  suffering  from  a  small  bony 
.  of  the  septum  nasi,  which  interfered  with  her 
tiling  and  which  she  was  anxious  to  have  removed.  On 
ist  Jth  chloroform  was  administered  by  one  of  the  house- 
eons  It  was  given  on  a  single  piece  of  lint  from  a  drop 
■  Un  auscultation  the  heart  sounds  were  found  to  be 
ial.  bhe  did  not  take  it  well,  repeatedly  holding  her 
n.  Once  or  twice  during  the  operation  she  partly  came 
i  the  chloroform  owing  to  the  difficulty  of  administra¬ 
te  operator  being  in  the  way  of  the  chloroformist 
smiled.  The  operation  lasted  twenty  minutes, 
face  lQ°f  Which-oher  bre.athing  became  stertorous  and 

no  nn W?Sed'  w  ler  racl\al  artery  was  hdt,  but  there 
o  pulsation.  The  mouth  was  opened  and  the  tongue 

her  ?t  Wljh  f°i*ceps.  Artificial  respiration  was  resorted 
ier  injected,  the  sphincter  ani  dilated,  the  legs  raised 

branSPted  °Vrrent  applied’  the  throat  swabbed  out 
aianciy,  amyl  nitrite  held  to  the  mouth,  tracheotomy 

n  eci,  as  the  air  did  not  seem  to  be  entering  the  chest 
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well  oxygen  was  administered  by  the  tube,  and,  lastly  the 

appliedVaSTbe?ptnred^y  a  ne6dIe’  t0  which  the  battery’  was 
applied  these  remedies  were  continued  for  over  an  hour 

without  any  response  on  the  part  of  the  patient.  The  pupils 

wni  G0t  bnSnn  t0,  C!-late  until  half  an  hour  after  the  operation 
was  finished.  A  little  over  half  an  ounce  of  chloroform  was 

given-  Post-”lorte™  examination  was  not  allowed.— In  the 
second  the  patient  was  also  a  girl,  whose  age  was  17.  Mr 
U  B.  Bashall,  house-surgeon  to  the  South  Devon  and  East 
Cornwall  Hospital,  Plymouth,  informs  us  that  she  attended 
at  the  out-patient  department  for  the  extraction  of  some 

tPPtb  on  Al\g1ust  9th:  It  was  found  necessary  to  extract  nine 
teeth  altogether,  and  she  was  advised  to  have  an  anaesthetic. 
Chloroform  wiis  administered  by  Mr.  Bashall  on  a  Skinner’s 
inhaler,  and  the  patient  took  the  anaesthetic  well,  and  was 
well  under  the  influence  of  it  in  about  five  minutes!  During 
the  extraction  of  the  eighth  tooth  she  showed  signs  of 
recovery,  so  a  few  drops  more  were  administered.  During 
Die  application  of  the  forceps  to  the  ninth  tooth  the  patient 
was  noticed  to  be  looking  cyanosed.  The  operation  was 
immediately  stopped,  the  tongue  pulled  forward,  and  arti- 

to  bo  ^iTpL  bAeIUn‘  M  the  same  time  she  was  found 
timtl  fli  f'  After  artificial  respiration  had  been  con- 
ued  foi  a  few  minutes,  and  a  subcutaneous  injection  of 


Artmc“.'  ^PtoUon 


4-t  y  xLALimjiai  respiration 

was  then  continued  for  forty-five  minutes,  together  with  the 
application  of  the  battery  and  injections  of  ether:  but  the 

J!atynt  n.ever  rallied-  The  only  pathological  condition 
found  post  mortem  was  fatty  infiltration  of  the  muscular 

fiabbyS  °f  ^  'G  16art  and  body  ;  the  heart  was  very  pale  and 


THE  SANITATION  OF  SCHOOLS. 

The  demand  for  improved  sanitary  schools,  to  which  voice 
has  recently  been  given  by  Mr.  Acland,  raises  another  ques¬ 
tion  an  answer  to  which  must  be  found  before  much  progress 
?an  bH  “ude*.  by  are  they  insanitary  ?  Most  of  them  have 
been  built  within  the  last  twenty  years.  Their  plans  have 
been  submitted  to  and  passed  by  the  central  authority,  and 
it  seems,  to  say  the  least  of  it,  a  questionable  proceeding  to 
ask  the  same  people  to  put  things  right  who  have  succeeded 
so  admirably  m  putting  them  wrong.  We  fear  it  is  the  fact 
that  many  schools  have  been  designed  merely  as  places  in 
which  lessons  can  be  taught,  and  with  very  little  regard  to 
the  maintenance  of  health.  All  plans  should  be  passed  by 
sanitary  as  well  as  by  educational  experts,  and  all  proposed 
lepairs  and  alterations  should  be  submitted  to  the  same 

tribunal.  By  this  time  a  large  experience  has  been  gained _ 

at  any  rate  m  errors— and  it  ought  to  be  possible  to  formu¬ 
late  some  general  principles;  but  we  venture  to  doubt 
whether  much  progress  will  be  made  by  encouraging  local 
school  boards  to  tinker  their  buildings  at  the  suggestion  of 
inspectors  whose  duties  are  primarily  educational.  In  sani¬ 
tary  matters  sanitary  experts  should  be  consulted. 


TEMPERANCE  AND  INTEMPERANCE. 

Clearly  there  was  some  misconception  among  the  teetotalers 
as  to  the  aims  and  limitations  of  the  International  Congress 
against  the  Abuse  of  Alcohol  held  at  the  Hague  last  week. 
It  was  not,  in  fact,  a  teetotal  gathering  at  all ;  its  protest 
was  against  the  abuse  and  not  the  use  of  alcohol,  which  little 
fact  must  have  been  overlooked  by  a  good  many  members 
or  they  would  hardly  have  been  so  liorrorstruck  by  the  re¬ 
marks  of  Sir  Dyce  Duckworth  on  the  Physiological  Effects  of 
Alcohol  on  the  Human  Organism.  We  are  told  that  as  it 
became  gradually  evident  that  he  was  an  advocate,  not  of 
total  abstinence,  to  which  the  majority  of  those  present 
wine  pledged,  but  of  moderate  drinking,  as  conducive  to 
health  and  general  wellbeing,  his  audience  became  greatly 
troubled.  “  From  an  early  stage  in  the  reading  of  the  paper 
the  faces  of  the  audience  became  an  interesting  study.  They 
expressed  in  rapid  succession  perplexity,  suspicion,  embar¬ 
rassment,  consternation,  and  indignation.  Some  were  ap- 
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narentlv  undecided  whether  to  he  angry  or  amused.”  As 

"^r  ir  1 cw?  sss 

again*/ namefy,  the  abuse  of  alcohol.  On  the  point  of  tem¬ 
perance  Sir  Dyce  Duckworth  was  sufficiently  emphatic.  He 
assumed  hat  the  utmost  limit  or  equivalent  of  alcohol 
taken  in  an?  day  should  not  exceed  one  ounce  or  one  ounce 
niida-half  whatever  the  nature  of  the  liquid  taken.  -This 

amount  should  be  taken  with  a  meal,  and  as  a  rule  when  the 
dTv’s  work  was  done.  None  should  be  taken  between  meals. 
nTlaiZtreron  the  taking,  of  alcohol  only  ^  meals  pre- 
sumably  at  one  meal  only  m  the  day,  and  nevei,  " 
medicinally,  at  other  times.  Any  person  requiring  alco 
between  liis  meals  was  a  sick  person  needing  medical  care 

Were  this  a  universally  recognised  custom  there  would 

be  hardly  a  question  relating  to  alcoholic  _  intemper¬ 
ance  the  speaker  held,  to  discuss  or  legislate  for 
Firmly,  however,  as  Sir  Dyce  Duckworth  speaks  against 
all  forms  of  excess,  he  speaks  equally  firmly,  with  all  the 
conviction  derived  from  a  large  experience  among  every 
class  of  society,  in  asserting  that  there  is  a  legitimate  use 

for  alcohol,  that  it  is  a  food,  and  that  its  use  111  jf^food 
is  beneficial  to  humanity.  Whether  or  not  alcohol  is  a  food 
is  however,  it  must  be  confessed  a  somewhat  academic 
Question  and  one  which  hardly  touches  on  matters  of  daily 
l\fe  In  cases  of  severe  illness,  in  which  almost  alone  the 
nutritive  value  of  alcohol  itself  is  worth  consideration  only 
the  most  violent  of  teetotal  partisans  wouid  stand  m  the 
wav  of  its  medicinal  prescription.  And  as  to  healthy 
people  the  amount  of  force  to  be  got  out  of  the  small  amount 
allowable  cannot  be  of  great  practical  utility.  That  alcohol 
is  digested  in  the  economy,  that,  in  the  process,  it  is  turned 

into  some  combination  of  molecules  havmg  a  tower  potential 

energy,  that  the  kinetic  energy  so  developed  is  used  in  the 
body^and  that  it  is  in  that  sense  a  food,  is  plain  enou0li. 
But  the  amount  of  this  energy  contained  in  the  odd  ounce 
of  alcohol  is  a  trifle,  and  practically  unfelt  amid  that 
derivable  from  the  mass  of  food  commonly  eaten,  and  if  it 
becomes  a  question  of  filling  a  void  and  meeting  a  want,  w 
feel  sure  that  Sir  Dyce  Duckworth  will  agree  that  only  as  a 
merely  temporary  medicinal  measure  can  it  ever  be  wise  to 
make  alcohol  a  substitute  for  ordinary  food.  It  is  to  some 
thing  else  besides  its  mere  nutritive  value  that  alcohol  owes 
both  its  popularity  and  its  usefulness,  and  also  dang  • 
Its  effect  on  the  vascular  and  nervous  systems,  and  wliat  ^ 
Dyce  Duckworth  speaks  of  as  its  anaesthetic  properties,  are 
probably  of  far  greater  importance  in  this  relation  than  the 
mere  amount  of  energy  it  is  capable  of  developing  m  the 
form  of  motion  or  of  heat.  Sir  Dyce  Duckworth  pointer!  out 
that  the  greatest  numbers  of  the  best  men  and  women  do 
the  best  work  that  could  be  done  m  the  world  took  some 
form  of  alcohol  with  benefit  to  themselves  and  to  then 
capacity  for  work.  They  found  a  very  much  smaller  number 
of  persons  who  could  do  as  much  and  as  good  work  without 
this  but  a  very  few  persons  never  attained  their  best  liea  it 
till  they  ceased  to  take  even  the  little  they  formerly  too  v. 
This  was  an  idiosyncrasy,  and  not  a  law  for  everybody. 


faults  as  vou  describe  would  be  remedied  at  once.  Ti 
remedies  for  these  evils  are  :  (1)  That  every  public  sclio 
should  have  its  own  medical  officer,  and  such  a  system 
divided  medical  responsibility  should  cease.  (-)  is  sala 
should  be  adequate  to  ensure  the  services  of  a  really  al 
man  (3)  He  should  be  appointed  by,  and  responsible  1 
the  heart  master,  but  irremovable  except  by  the  govern: 
body  Then  such  a  deplorable  state  as  you  have  recount, 
and  which  is  known  to  thousands  of  parents  could  nj 
Sut  for  another  term.”  All  this  is  very  true.  Unfortunate 
ua  -ents  however  particular  they  may  be  about  samta| 
matters'  in  their  own  homes,  take  but  little  interest  in  t 
sanitation  of  the  schools  to  which  they  send  their  so. 
The  one  essential  seems  to  be  that  the  school  shall  hav, 
‘‘name  ”  While  there  is  a  sufficiency  of  parents  wiling 
pay  much  money  and  demand  little  return  either  in  heal 
or  education,  so  that  their  sons  can  have  the  great .  pnv.k 
of  being  educated  at  one  or  other  of  the  great  pub 


schools/’  these  happy  hunting-grounds  for  house  mast 


are  not  likely  to  improve. 


needed  improvements  in  sanitary  law. 

Last  week  the  annual  conference  of  the  Sanitary  Inspect 

.  ill  nlr.or.rrnr  n n  fllA  HlVltatlOn  Of  i 


Association  was  held  in 


Association  was  ntuu  iu  ktiao6o,.  ^  h 

Glasgow  Police  Commissioners,  and  was  attended  by  at 
100  of  the  sanitary  inspectors  of  Great  Britain,  >  n  Lei. 
min  Ward  Richardson,  the  President,  was  unfortunat 
prevented  by  indisposition  from  attending,  but  an  addi 
was  read  on  liis  behalf  by  the  City  Chamberlain  of  Glasg- 
Glasgow  was  made  a  useful  object-lesson  on  samtaiy  j 
cress  and  probably  the  most  valuable  proceedings  of 
Conference  were  the  inspections,  under  the  guidance 
members  of  the  corporation,  of  refuse  and  despatch  woi 
Belvidere  Fever  Hospital,  model  lodging  houses ;  and  pu 
baths  and  washhouses.  On  the  second  day  after  I 
ceedings  a  discussion  on  Needed  Improvements  m  Se 
Law  was  brought  to  a  close  by  the 

approving  of  the  following  proposals  :  (1)  That  every ■  ca 
date  for  a  sanitary  inspectorship  must  possess  a  certffi 
of  competency  in  sanitary  law  and  practice,  to  be  &  a 
only  after  a  Government  examination.  (-)  that  inspec 
should  have  permanent  tenure  of  office,  and  should  be  1  < 
to  dismissal  only  for  misconduct  or  provednicompete 
with  right  of  appeal  to  the  Local  Government  Board.  J 
is  the  law  in  Scotland  as  provided  for  m  the  Local  Gov 
ment  (Scotland)  Act,  1889.  (3)  That  the  duty  of  mspec 

should  include  the  inspection  of  their  districts,  there 
ing  complaints  of  nuisances,  and  the  immediate  seiv 
notices  for  the  removal  of  the  same,  such  notices  to  b 

valid,  if  confirmed  by  the  local  authority,  as  if  served  by 
order  of  the  authority.  (4)  That  inspectors  should  bi 
quired  to  devote  their  whole  time  to  their  duties,  an  f 
an  adequate  minimum  salary  should  be  presented.  (0 
the  Superannuation  Allowances  Act,  1866,  -9  1 

should  be  extended  to  include  the  officers  of  all  urban 
rural  sanitary  authorities  within  the  UnitedK:  mg.  - 
that  the  said  Act  should  be  amended,  giving  thereby 
officers  a  legal  claim  to  superannuation. 


SCARLET  FEVER  IN  PUBLIC  SCHOOLS. 

In  reference  to  our  comments  in  the  British  Medical 
journal  of  August  19tli  concerning  scarlet  fever  m  Hanow 
School  we  have  received  a  letter  from  a  medical  officer  o 
great  experience,  attached  to  one  of  the  largest  public 
schools  in  England,  pointing  out  that  Haww  is  by  no  mea 
alone  in  its  deficiencies,  and  showing  that  aftei  all  it  is  the 
apathy  of  the  parents  in  regard  to  sanitary  matteis  whirl , 
is  at  the  root  of  the  matter.  “  I  should  not  comment  now 
he  says,  “  upon  your  notice,  except  to  point  out  the  reason 
and  its  remedies.  The  reason  is  that  the  public  will  have  it 
so  d  they  are  satisfied,  or  perhaps  I  should  be  more  accurate 
if  I  said  that  they  are  not  dissatisfied.  If  they  weie,  such 


“TEMPORARY  INSANITY.” 

Is  it  not  time  that  some  better  means  were  fo^n^ 

a  jury  could  express  its  sympathy  with  a  suicide  hai 

branding  him  as  temporarily  insane  r  _  li  e  ^av 
once  lately  drawn  attention  to  the  subject,  am 
case  has  occurred  which  may  well  serve  as  a  text  to l  a 
tition  of  what  appears  to  us  the  coffimon-sense  as  wel^ 
scientific  view  of  this  subject  Recently  a  man 
lost  the  sight  of  one  eye,  and  had  been  told  by  an  ^ 

that  the  sight  of  the  other  would  surely  go,  and 

thus  had  full  opportunity  of  realising  the  situatio  ^ 
weighing  well  what  life,  under  such  circumstances, 
offer  him,  suddenly  became  blind  in  his  wmjjijg J  ; 
struck  a  match ;  it  burnt  his  fingers,  but  he  could 
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knew  what  had  happened,  and  that  the  time  of  his 
■  dness  had  arrived  ;  yet  lie  did  nothing  suddenly  or  on 
also.  He  knew  well  all  that  blindness  meant  to  him 
to  those  on  whom  he  would  be  dependent,  and  he  deter- 
-d  not  to  be  a  burden .to  them.  So  fumbling  for  some 
paper,  he  scrawled  in  his  darkness  two  letters,  strag- 
?  in  writing  but  perfectly  consecutive  and  sane  in  sense, 
to  his  mother,  bidding  farewell,  the  other  to  the  land- 
of  the  hotel,  explaining  the  circumstances,  and  giving 
•actions  as  to  communicating  with  his  friends.  Aret 
again  the  verdict  was  “temporary  insanity,”  and  so 
her  group  of  relatives  are  put  in  the  position,  when 
1  tions  of  marriage,  or  insurance,  or  responsible  employ- 
-  are  under  consideration,  of  having  to  confess  that  by 
:  jet  of  a  jury  there  is  insanity  in  the  family.  The  hard- 
caused  to  families  by  this  foolish  practice  is  very  great, 
raining  it  gives  to  jurymen  in  the  telling  of  white  lies  on 
is  full  of  evil  consequence  to  justice,  the  benefit  to  anyone 
isolutely  indiscoverable,  except,  may  be,  in  Scotland 
e  the  movable  estates  of  the  felo  de  se  go  to  the  Crown, 
'ngland,  moreover,  the  old  plea  of  tenderness  to  rela- 
is  quite  exploded,  and  what  was  meant  in  kindness  is 
the  most  gratuitous  cruelty.  When  suicides  are  in- 
as  they  mostly  are,  by  all  means  let  us  say  so  without 
[ualification  ;  but  if  they  shuffle  off  this  mortal  coil  in 
ah  knowledge  of  wliat  they  do,  let  us  at  any  rate  have 
f  "uth. 

■ 

T  WEATHER  AND  CLINICAL  THERMOMETERS. 

t  ly  not  be  amiss  to  warn  our  readers  of  a  real  risk  which 
|  irs  to  be  incurred  in  carrying  a  clinical  thermometer  in 
raistcoat  pocket  during  a  period  of  exceedingly  high 
jjerat ures  such  as  that  which  lately  prevailed,  more 
ially  by  practitioners  accustomed  to  drive  in  an  open 
ge.  Under  such  circumstances  the  instrument  may 
I  ertently  be  exposed  to  the  direct  solar  rays,  and  a 
'lature  of  120°  1.  be  reached,  which  is  above  the 
graduation  of  clinical  thermometers.  As  a  result,  the 
may  be  broken  by  the  expansion  of  the  mercury.'  A 
Known  West  End  practitioner,  who  usually  rides  in  a 
ia,  writes  that  it  has  fallen  to  his  lot  to  lose  two 
iments  in  this  way— one  last  week,  the  other  a  few 
ago.  The  fracture  took  place  just  above  the  extreme 
f  the  bulb.  In  each  instance  the  thermometer  was 
•ed  m  a  well-plugged  ebony  case,  the  top  being  firmly 
■d  by  a  screw. 

[ 


DOES  IMPRISONMENT  CURE  INEBRIATES? 

>hx  Bridge,  the  well-known  metropolitan  stipendiary 
tiate,  has  been  utilising  the  improved  state 
three  months’  imprisonment  of  an  inebriate  female 
;er.  as  aii  object-lesson  teaching  the  value  of  ill¬ 
ation  in  the  cure  of  confirmed  drunkenness. 
'>hn  had  committed  Alice  Saunders,  in  default  of 
?  two  sureties  in  £10,  on  a  conviction  for  drunken 
itous  behaviour.  She,  of  course,  after  three  months 
Tinence  from  intoxicants,  was  greatly  changed  in 
ance  for  the  better.  The  magistrate  deduced  from 
aelioration  that  committal  to  an  ordinary  prison  was 
t  was  needful  in  such  cases,  and  that  there  was  no 
>n  for  special  retreats.  The  Governmental  Committee, 
earing  Sir  John’s  opinion  in  his  evidence,  came,  how- 
’  a  different  conclusion,  and  recommended  the  esta- 
ent  of  reformatory  curative  institutions  for  this  class 
in  eis  against  the  law.  This  recommendation  was 
on  a  consensus  of  expert  medical  testimony,  in 
^  o  the  unanimous  endorsement  of  special  reform- 
leatment  by  all  the  non -medical  witnesses,  who 
oil  behalf  of  reformatory  effort  among  drunken 
'  f  i  •  Committee  had  reason  for  their  suggestions, 
j  abstinence  in  a  gaol  always  improves  the  physical 
i  '‘.a*  condition  of  inebriate  prisoners,  but  very  few 
permanent  reformation  have  resulted  from  this 


procedure.  Sir  John  himself  seems  to  have  been  influenced 
by  some  such  misgiving;  he  discharged  her  from  her 
recognisances  on  the  understanding  that  the  police-court 
missionary  had  found  her  a  suitable  home.  Till  special 
provision  is  made  for  therapeutically  treating  inebriates 
found  guilty  of  offences  against  the  law,  we,  however 
highly  commend  the  procedure  now  followed  by  Sir  John 
Biidge  and  Mr.  De  Rutzen.  It  is  infinitely  better  than  the 
old  system  of  fine  or  short  imprisonment.  Happily  the 
Home  Secretary  has  promised  to  introduce  a  Bill  embody¬ 
ing  the  main  recommendations  of  the  Departmental  Com¬ 
mittee. 


THE  LATE  M.  VIGNAL. 

tv  great  regret  that  we  announce  the  death  of  M. 

VY .  Vignal,  who  had  been  for  many  years  the  Paris  Corre¬ 
spondent  of  the  British  Medical  Journal.  M.  Vignal, 
iv ho  was  a  Doctor  of  Science,  was  a  distinguished  scientist, 
iv  ho  was  long  attached  to  the  laboratory  of  the  Colldge 
de  I  ranee,  where  he  was  one  of  the  collaborators  of  M. 
Malassez.  He  devoted  himself  in  the  first  place  especially 
to  the  study  of  histology,  and  subsequently  gave  much  at¬ 
tention  to  the  nature  of  fermentation.  He  also  undertook 
important  researches  into  the  pathology  of  tuberculosis,  and 
ms  name  will  long  be  remembered  in  connection  with  his 
discoveries  as  to  zoogloeic  tuberculosis.  There  is  reason  to 
fear  that  it  was  during  the  progress  of  this  research  that  he 
contracted  the  disease  to  which  he  has  now  succumbed.  He 
went  to  Teneriffe  during  last  winter  in  the  hope  of  com¬ 
bating  his  malady;  from  there  he  commenced  a  series  of 
letteis  on  the  therapeutic  effects  of  climate,  characterised  by 
the  thoroughness  and  scientific  precision  which  were  the 
salient  points  of  all  his  work;  but  the  task  was  too  great  for 
his  declining  strength,  and  he  was  compelled  to  return  to 
Fiance  only  to  die.  He  received  during  the  course  of  his 
fatal  malady  the  tender  ministrations  of  his  attached  English 
wife,  through  whom  he  had  been  brought  into  close  relation 
with  many  members  of  the  medical  profession  in  this  country. 
By  the  death  of  M.  Vignal,  French  science  loses  one  who,  if 
the  achievements  of  early  life  may  betaken  as  a  criterion  of 
the  accomplishments  of  maturer  age,  would  have  contributed 
not  a  little  to  its  lustre. 


FOOD  POISONING  AT  FOREST  GATE  DISTRICT 

SCHOOL. 

We  have  already  fully  referred  to  the  remarkable  outbreak 
of  food  poisoning,  and  expressed  our  opinion  that,  from  the 
clinical  history  of  the  cases,  it  appeared  that  the  cause  of 
the  symptoms  was  an  infection  rather  than  an  intoxication. 
AVe  are  now  in  possession  of  Dr.  Stevenson’s  analysis.  The 
latter  found  a  considerable  quantity  of  ptomaines  in  the 
viscera  of  the  deceased  children.  These  ptomaines  on  inocu 
lation  into  animals  proved  to  be  extremely  toxic,  more 
poisonous,  in  fact,  than  any  ptomaines  Dr.  Stevenson  had 
previously  met  with  in  the  viscera  of  children.  These 
ptomaines  might  have  been  present  in  the  food  itself,  and 
ingested  as  such,  or  they  might  have  been  generated  in  the 
human  body  by  means  of  bacteria  absorbed  with  the  food. 
In  the  latter  case  we  would  have  to  deal  with  an  infective 
piocess,  and  this  seems  to  us  to  be  the  more  reasonable  view 
to  take  of  this  case,  since  a  distinct  incubation  period  could 
be  traced.  If  the  symptoms  had  been  due  to  ptomaines 
taken  in  as  such,  they  should  have  appeared  quickly ;  but 
the.  epidemic  lasted  over  several  days,  and  this  alone  is 
against  the  assumption  of  an  intoxication.  Dr.  Stevenson 
also  seems  to  incline  towards  the  infection  theory,  namely,  that 
bacteria  are  taken  in  with  the  food,  and  in  the  intestinal  tract 
produced  their  toxins.  The  latter  he  pronounces  to  be  pto¬ 
maines,  and  we  do  not  hearwhether  any  other  toxic  substances 
were  found.  From  Scholl’s  experiments  it  appears  clearly  that, 
besides  ptomaines,  extremely  toxic  albuminous  bodies  are 
found  in  putrifying  food,  chiefly  toxopeptones,  of  such  viru¬ 
lence  that  an  intraperitoneal  injection  will  kill  guinea-pigs 
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fs  certafnly  a„  albuminous  body.  It  is,  therefore  necessary 
to  modify  our  ideas  about  food  poisoning,  and  to  tui 
attention  from  ptomaines  to  the  so-called  toxalbumms. 
These  latter  substances  are  produced  by  bacteria,  am  P  - 
siblv  such  might  have  been  separated  from  the  viscera  of 
the  deceased  children.  We  may  remind  our  readers  of  some 
interesting  cases  recorded  by  Bernhard  Fischer,  who  dunng 
the  cholera  epidemic,  came  across  several  cases  of  food  p 
sonhm  erroneously  diagnosed  as  cholera,  m  which  lie  found 
in  the  diarrhoeic  dejecta  vibrios  which,  though  similar  to 
Koch’s  and  Finkler’s  spirilla,  were  yet  quite  distinct  from 
them  Food  intoxication  has,  as  Metschmkoff  tells  us  m  < 
recent  number  of  the  Annates  de  VInstitut  Pasteur ,  not  mfie- 
quently  occurred  after  partaking  of  cheese,  and  m  such  cases 
the  symptoms  may  probably  have  been  due  to  the sjibiio  o 
Deneke.  This  opens  up  many  new  questions  of  gi  eat  bac 
teriological  interest,  and  shows  the  importance  of  a _thoioueh 
bacterioscopic,  as  well  as  chemical,  examination  of  the  food 
and  dejecta.  At  a  time  when  cholera  is  at  our  door,  the  bac¬ 
teriological  aspect  of  food  poisoning  grows  in  importance, 
and  should,  to  our  mind,  not  be  left  out  of  sight.  To  come 
back  to  our  case,  how  did  the  bacteria  get  into  the  intestinal 
tract?  The  soup  can  hardly  have  been  the  receptacle,  suite 
one  of  the  victims  did  not  partake  of  it,  and  it  is  doubtfu 
whether  the  meat  was  the  causa  peccans ,  since  this  was  given 
out  on  the  21st,  and  some  of  the  children  did  not  become 
affected  till  the  27tli,  but  it  is  impossibleto  express  a  decided 
opinion  on  the  point.  We  are  quite  unable  to  offei  any  ex 
planation  as  to  how  exactly  the  bacteria  got  into  the  food, 
and  like  so  many  other  cases  of  food  poisoning,  tins  out¬ 
break  must  remain  a  mystery.  In  conclusion,  we  ventur  e  to 
point  out  an  inaccuracy  which  we  found  m  the  lepoits  of 
almost  all  the  daily  papers,  which  is  all  the  more  amusing, 
as  it  is  put  into  the  mouth  of  so  learned  an  authority  as  Di 
Stevenson.  Ptomaines  in  these  reports  are  consistenly  called 
“  a  species  of  bacteria  produced  by  the  consumption  oi E  un¬ 
wholesome  food.”  Our  daily  papers  are  so  fond  of  dabbling 
in  bacteriology  and  pathology,  that  such  absurd  enois  migl 
well  be  avoided,  if  they  wish  to  keep  up  their  “scientific 
reputation.  _ 


of  health,  a  strongly-worded  communication  was  drawn  r 
addressed  to  the  rural  sanitary  authority.  This  docume 
which  urges  forcibly  the  adoption  of  the  Infectious  Disea* 
Notification  Act,  points  out  that  the  question  of  pro) 
water  supply  is  a  matter  of  urgent  importance,  and  expres* 
gratification  upon  learning  that  the  authority  is  tab 
steps  to  provide  a  hospital  for  the  isolation  of  infectio 
disease.  The  desirability  of  the  medical  officer  of  liea 
being  present  as  a  matter  of  course  at  the  deliberations 
the  authority  was  also  insisted  upon.  It  is  understood  1 
the  county  medical  officer  is  about  to  report  upon  the  wh 
subject  of  scavenging  and  drainage  to  the  Sanitary  C< 
mittee  of  the  County  Council.  W  e  presume  that  the  lo 
sanitary  authority  will  now  take  the  steps  which  ought 
have  been  taken  years  ago  to  put  its  district  mto  ams 
able  state  of  efficiency.  The  whole  incident  affords  a  g 
illustration  of  the  way  in  which  a  county  council,  which 
provided  itself  with  the  expert  assistance  of  a  skilled  ra< 
cal  officer  of  health,  can  bring  wholesome  pressure  to  1 
upon  an  authority  which  has  systematically  neglected 
sanitary  part  of  its  duties.  The  Surrey  Mirror  has  tin  on 
out  lent  its  aid  in  giving  publicity  to  all  the  facts  of 
case  and  to  the  public  opinion  thus  created  may  be  at 
bute’d  no  small  part  of  the  action  which  has  been  taken. 


AN  INSANITARY  LOCAL  AUTHORITY  AND  THE  COUNTY 

COUNCIL. 

We  are  indebted  to  the  Surrey  Mirror  for  an  account  of  the 
circumstances  which  have  led  to  the  intervention  of  the 
County  Council  in  the  affairs  of  the  Godstone  Rural  Sanitary 
Authority.  The  extremely  unsatisfactory  state  of  the  sani¬ 
tary  arrangements  in  certain  parts  of  the  Godstone  District 
has  long  been  known,  and  the  occurrence  of  an  outbreak  of 
diphtheria  has  afforded  the  County  Council  an  opportunity 
of  bringing  pressure  to  bear  upon  the  authority.  An  excel¬ 
lent  report  upon  the  outbreak  was  drawn  up  by  Dr.  Oldman, 
medical  officer  of  health  for  the  district,  and  upon  it  the 
chairman  of  the  County  Council  requested  the  membeis  of 
that  council  for  the  Godstone  Division  to  call  m  Dr.  Seaton 
the  county  medical  officer,  and  consult  with  lnm  as  to  the 
best  steps  to  be  taken  in  order  to  remedy  the  unsatisfactory 
condition  of  things  prevailing  in  consequence  of  the  inaction 
and  negligence  of  the  rural  sanitary  authority.  A  meeting 
was  held  at  Oxted,  at  which  the  three  members  of  the 
County  Council  met  Dr.  Seaton  and  Dr.  Oldman  Dr.  Seaton 
briefly  analysed  Dr.  Oldman’s  preliminary  report,  which,  he 
said,  was  most  excellent,  showing  a  .  thorough  knowledge 
of  recent  investigations  as  to  the  condition  and  circumstances 
which  tend  towards  the  development  and  spread  of  diph¬ 
theria.  The  outbreak  at  Oxted  was  mainly  due  to  school 
influence,  seconded  by  absence  of  notification  aiffi  deficient 
scavenging.  After  the  discussion  of  Dr.  Oldman  s  report 
and  nft.be  ouinions  expressed  by  the  county  medical  ofiicei 


FOREIGN  GOVERNMENTS  AND  LEPROSY. 

The  leprosy  question  for  the  French  is  by  no  mean 
matter  of  so  much  importance  as  it  is  for  ourselves  i 
our  numerous  lepers  in  India  and  the  Colonies,  but,  i 
that  fostering  care  in  scientific  matters  so  characten 
of  foreign  Governments,  and  so  conspicuous  by  its  abs< 
from  our  own,  it  appears  that  another  investigation  is  t 
senT  by  France,  at  the  public  cost,  to  collect  further 
formation  Concerning  leprosy.  Why  one  of  the  compe 
medical  officers  of  the  St.  Louis  Hospital  lias  not  been  clr 
for  such  a  work  is  perhaps  not  our  business  to  lnqune.  be 
must  deprecate  the  entrusting  of  investigations  of  the  ku 
laymen  in  such  matters.  It  appears  that  m  this  instanc. 
investigator  is  to  be  a  priest,  who,  Lke  some  other  i 
workers  among  the  outcast  lepers,”  is  being  duly  adveil 
in  the  usual  sensational  fashion.  Father  Sauton,  it 
been  stated,  asserts  that  there  are  genuine  cases  of  lep 
in  France  contracted  by  Sisters  of  Charity  white  m 
leper  patients  abroad.  Now  similar  statements  have 
quently  been  made  by  lay  and  clerical  writers,  but 
have  rarely  stood  the  test  of  competent  investigation, 
would  suggest  that  the  cases  referred  to  by  FatheiSa 
be  carefully  inquired  into  by  such  men  as  MM.  Be. 
Leloir,  or  other  reliable  authorities  from  the  S. 
Hospital,  whose  opinion  can  really  be  depended  upon. 


YELLOW  FEVER  IN  BRAZIL. 

The  British  Consul  at  Santos  in  a  recent  report  states 
yellow  fever  has  been  present  in  Santos,  Brazil,  toi  tn 
five  years.  It  has  varied  in  intensity  from  time  to  tun- 
has  never  disappeared.  The  mortality  among  seam 
ing  the  height  of  the  pestilence  last  year  was  enor: 
and  as  all  who  died  were  buried  within  two  horn  s, 
practically  impossible  to  trace  individuals.  Iu  /  7 
no  register  was  kept  even  of  their  names.  lb 
however,  that  men  were  dying  for  weeks  at  the  rate  o 
to  forty  a  day.  At  the  time  of  the  Consul  s  rep 
were  between  two  and  three  hundred  cases  o  j 
in  the  hospitals.  The  danger  was  considerably  a^gm 
by  the  fact  that  seamen  during  their  enforced  stay  1 
have  every  facility  to  obtain  a  very  cheap  and  mj 
form  of  rum  called  cascaca,  and  are  thus  encourag 
live  a  disorderly  life.  Recent  regulations,  bow  > 
considerably  alleviated  their  condition,  since  j 
permitted  to  be  discharged  from  the  ships  on 
arrive,  and  to  take  ship  on  outgoing  vessels  at 
opportunity.  The  Consul  also  states  that  small-po- 


trpmelv  nrevalent  in  Santos. 


HE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  TO  THE  LOCAL  GOVERN¬ 
MENT  BOARD.1 
annual  report  of  the  Medical  Officer  to  the  Local  Govern- 

1  D  Artv/i  1  Qfll  OO  „  i.  1  it  i  — 


it  Board  for  181*1-9-!  has  at  length  seen  the  light.  It  is  the 


,  T.  V11b111  UUOliglll.  II  IC5  Lilt" 

published  under  the  direction  of  Dr.  Thorne  Thorne,  and 
•le  Introduction  he  pays  a  grateful  tribute  to  his  distin 
■lied  predecessor,  Sir  George  Buchanan. 


Vaccination. 

le  returns  indicate  a  further  increase  in  the  amount  of 
ire  to  comply  with  the  law  relating  to  vaccination,  a  cir- 
;  stance  which,  as  Dr.  Thorne  Thorne  truly  remarks,  be¬ 
es  serious  m  view  of  the  extension  of  small-pox  in  many 
s  of  the  country.  In  1889,  the  last  year  for  which  the 
st  of  the  vaccination  officers’  returns  are  available,  9.9  per 
.  of  children  born  in  England  and  Wales  were  not  known 
j  e  vaccinated ;  this  percentage  included  1.7  per  cent,  where 
ccmation  was  postponed  under  medical  certificate,  and 
ier  cent,  stated  to  be  insusceptible.  The  returns  show 
ukable  differences.  Thus  in  the  metropolis  the  percent- 
of  non-vaccmated  children  was  11.6.  while  in  the  pro- 
es,  asa  whole,  it  was  9.6.  London,  however,  contrasts 
urably  with  some  of  the  urban  centres.  In  not  a  few 
is  vaccinated  children  are  apparently  in  a  minority.  Thus 
.astbourne  54.4  are  unaccounted  for— an  extraordinary 
gin  a  town  which  professes  to  be  a  health  resort.  In 
hampton  the  proportion  is  63.6  per  cent.,  in  Luton  it  is 
m  Oldham  71.0.  and  in  Leicester  79.8.  Even  this  is 
m  by  Keighley,  where  the  proportion  is  81.1  per  cent. 


iiNTY  Councils  and  Recalcitrant  Local  Sanitary 
Authorities. 

four  instances  the  Local  Government  Board  were  moved 
ie  County  Council  of  the  West  Riding  of  Yorkshire  to 
special  inquiries  as  to  the  efficiency,  or  rather  ineffi- 
’7-  01  sanitary  authorities.  The  reports  were  all 

by.  Di.  Barry,  and  have  resulted  in  important  improve- 
m  one  instance  the  Board  had  to  resort  to 


|  is,  though 
i  ig  measures. 


fj  .  Town  Manures. 

i  mplaints  have  long  been  loud  in  suburban  districts, 
rally  in  London  suburbs,  of  the  nuisance  caused  by  the 
port  of  town  manure  into  agricultural  districts.  The 
sive  odour  is  obvious,  and,  though  it  is  difficult  to  trace 
nces  of  illness  to  particular  truck  loads,  it  is  hardly 
ule  that  such  wholesale  dissemination  of  nameless  filth 
ie  altogether  without  injurious  influence  on  the  health 
e  districts  into  which  it  is  carried.  A  special  inquiry 
lie  subject  has  been  conducted  by  Dr.  Parsons,  who  has 
.0  the  conclusion  that,  in  so  far  as  bodily  comfort  and 
lonal  disturbance,  at  times  involving  general  impair- 
ol  health,  are  concerned,  exposure,  especially  recurring 
;ure,  to  these  offensive  effluvia  does  affect  health: 
er.  he  considers  that  certain  affections,  such  as  “sore 
t,  not  always  to  be  differentiated  from  diphtheria,  can 
some  degree  of  certainty  be  held  to  have  a  relation  to 
xposuie  to  manure  effluvia.  In  consequence  of  Dr. 
U®  s  'b  tlie>  Board  has  drawn  up  a  new  by-law  deal- 
ith  the  unloading  and  deposit  of  filth  emitting  stench 
pxumty  to  buildings  used  for  human  habitation  or  to 
1 3  of  public  resort, 
i  .  Diphtheria. 

!  lvlein  discusses  the  relation  of  diphtheria  to  mem- 
'  USf  +rroupi  He  P°ints  out  that  cases  of  membranous 
oi  the  pharynx  and  larynx  occur  which  are  not  con- 
1  cris  regards  time  and  place  with  diphtheria.  By  bac- 
igical  examination  of  a  series  of  cases  he  is  led  to  con- 
that  while  membranous  croup  of  the  larynx  and  trachea 
'mg  concurrently  with  diphtheria  of  the  fauces  is  true 
ieria  so-called  scarlatina  diphtherial  is  not  true  dipli- 
out  that  diphtheria  of  the  fauces  and  membranous 
icuiowmg  some  time  after  scarlatina  are  both  true  diph- 
•  -farther,  he  finds  evidence  that  membranous  croup 


°?  the  Barynx  and  trachea  with  diphtheria  of  fauces  may  be 
either  true  diphtheria,  or  fibrinous  croup  without  the  diph¬ 
theria  bacillus,  and  therefore  not  true  diphtheria.  Dr.  Klein 
also  reports  some  experiments  with  acid  broth  and  grape 
sugar  gelatine  to  attenuate  the  bacillus  of  diphtheria.  These 
experiments  yielded  only  negative  results. 

Dr.  Sidney  Martin  publishes  a  detailed  report  on  the 
chemical  pathology  of  diphtheria,  and  on  diphtherial  palsy 
produced  experimentally  by  the  chemical  poison  of  diph¬ 
theria.  I  lie  general  character  of  the  interesting  results  ob¬ 
tained  are  already  known  from  previous  reports  in  earlier 
volumes  of  this  series,  and  from  the  Goulstonian  Lectures 
which  Dr  Martin  delivered  in  1892.  Briefly  stated,  he 
finds  that  the  bacillus  diplitheriee  forms  in  the  character¬ 
istic  membrane  and  in  culture  media  proteid  products 
(albumoses  and  an  organic  acid)  of  the  same  chemical  nature 
as  those  found  in  the  bodies  of  patients  dead  of  diphtheria 
and  possessing  the  same  physiological  action.  lie  further- 
states  that  the  bacillus  liberates  in  the  membrane  a  ferment 
which  when  absorbed  digests  the  proteids  of  the  body  form¬ 
ing  albumoses  of  an  organic  kind,  and  that  it  is  these  pro¬ 
ducts  which  are  the  agents  in  causing  the  fever  and  depres- 
in  Producing  death,  and  in  giving  rise  to  the  paralysis. 
Dr.  Martin  s  paper  is  illustrated  by  reproductions  of  photo- 
S1  ‘\P|IS  animals  affected  by  experimental  diphtherial  palsy, 
and  by  photomicrographs  of  affected  nerves,  similar  to  those 
in  the  report  of  the  Goulstonian  Lectures  published  in  the 
J OURNAL  ill  1892. 


Infective  Endocarditis. 


Dr.  Sidney  Martin  also  contributes  a  report  of  investiga¬ 
tions  of  the  chemical  bodies  found  in  infective  endocarditis. 


rni  •  .  r  .  cuuucajuius, 

11ns  subject  was  also  dealt  with  m  his  Goulstonian  Lectures. 
Hie  albumoses  produced  in  this  affection  cause  fever  and 
retard  the  action  of  the  blood.  Dr.  Martin  concludes  from 
his  investigations,  which  have  been  extended  also  to  an¬ 
thrax,  that  their  chemical  products  are  specific,  separable  to 
a  certain  extent  chemically,  and  to  a  greater  extent  by  their 
physiological  action  from  each  other.  The  importance  of  the 
spleen  as  the  chief  seat  of  the  fermentative  changes  is  in¬ 
sisted  on.  The  blood  flows  through  the  walls  of  its  vessels 
into  spaces,  and  in  this  almost  stagnating  fluid  the  digestion 
of  proteids,  either  by  micro-organisms  or  by  ferment,  is  much 
facilitated.  The  infective  agents  themselves  flourish  in  the 
pathological  material,  in  the  effusion  of  anthrax,  the  fibrinous 
membrane  of  diphtheria,  or  the  vegetation  on  the  cardiac 
valves  in  endocarditis. 


The  Influence  of  one  Infection  on  another. 

Dr.  Klein  has  continued  his  observations  on  the  inter¬ 
relations  within  the  body  of  different  infective  processes,  and 
the  effect  on  the  growth  of  a  given  microbe  of  the  introduc¬ 
tion  of  the  metabolic  products  and  a  different  microbe.  Ex¬ 
periments  on  the  relation  of  erysipelas  and  vaccinia  were 
brought  to  an  end  owing  to  the  fact  that  calves  were  found 
to  be  insusceptible  to  erysipelas.  Evidence  of  antagonism 
between  the  bacillus  of  malignant  cedema  and  the  bacillus  of 
grouse  disease  were  obtained.  In  guinea-pigs  it  was  found 
that  the  injection  of  sterilised  cultures  of  bacillus  pyoeyaneus 
showed  a  distinct  power  of  delaying,  if  not  averting,  the 
tuberculous  process.  It  is  intended  to  extend  these  experi¬ 
ments  to  bovine  animals. 


otliMvo^d^lt,r  1,rV!,<ly  -T  Birouirh  any  bookseller  from  Eyre 
ottiswoode.  East  Harding  Street.  Fleet  Street,  E.O.,  and  West- 
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The  Resistance  of  Microbes. 

Dr.  W.  H.  Hamer  reports  some  experiments  on  the 
chemistry  of  susceptibility  and  insusceptibility,  from  which 
it  appears  that  the  saliva  has  a  distinct  power  of  restraining 
the  growth  of  the  bacillus  subtilis,  a  power  which  it  has 
when  boiled,  but  that  pancreatic  juice  has  no  such  power. 
Dr.  F.  W.  Andrewes  found  that  different  pathogenic  orga¬ 
nisms  differed  very  greatly  in  their  power  of  developing  in 
pus.  The  bacillus  anthracis  not  only  failed  to  grow  in  pus, 
but  soon  died,  whereas  the  bacillus  diphtherise  grew. 


Professor  Senator. — On  August  7tli  Professor  Senator,  of 
Berlin,  celebrated  the  twenty-fifth  anniversary  of  the  com¬ 
mencement  of  his  career  as  a  teacher  in  the  University  of 
Berlin,  just  two  days  before  Professor  Nothnagel,  of  Vienna. 
Professor  Senator,  who  is  now  in  his  60tli  year,  qualified  as  a 
privat  docent  in  Internal  Medicine  and  State  Medicine  in  1868, 
andinl888wasappointed  Director  of  the  University  Poliklinik. 
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THE  INFLUENZA  EPIDEMIC. 
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THE  INFLUENZA  EPIDEMIC.1 


Report  of  the  Medical.  Department 
Goa'ernment  Board. 


of 


THE  LoCAD 


A  further  report  of  tlie  epidemic  of  influenza  in  1889-9-,  lias 
been  issued  by  the  Local  Government  Board.  This  report 
will  be  found  to  be  among  the  most  valuable  contributions 
which  has  been  made  to  the  literature  on  influenza.  It  con¬ 
tains  a  report  by  Dr.  Parsons,  who  prepared  the  admirable 
volume  issued  by  the  Board  in  1891  and  a  report  on  the 
clinical  and  pathological  aspects  of  the  disease  by  Di.  Klein 
The  volume  is  prefaced  by  a  lucid  summary  from  the  pen  ot 
Dr.  Thorne  Thorne 


»r.  lnorne  hiuiub.  .  .  ,  ^ 

Dr.  Parsons  has  been  able,  by  using  the  returns  of  England 

_  -  ,  >  \ /— \  ai  _ J  -C  .  T  ^  /-I  n n  rin  n  ce  I  SiM  '  I'll!  M- 
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and  Wales  during  1890-91,  and  for  London  during  1892,  pub¬ 
lished  since  his  previous  report,  to  bring  together  a  consic  ei- 
able  body  of  statistical  information  with  regard  to  the  epi¬ 
demic  periods,  of  which  there  were  three-namely,  the 
winter  of  1889-90,  April  to  June,  1891;  and  the  winter  of 
18gi_92 

Some  evidence  was  obtained,  pointing  to  the  probability 
that  a  severe  epidemic  serves  to  produce  a  certain  immunity 
against  another  in  the  same  locality.  The  statistics  aie  no 
altogether  above  cavil,  since,  as  Dr.  Thorne  Thorne  poin  s 
out,  the  census  report  for  1891,  when  obtainable,  may  modi  y 
the  conclusions  as  to  the  relations  of  age  and  sex  to  influenza. 
The  figures  show  a  distinctly  higher  death-rate  among  males, 
especially  at  the  middle  periods  of  life.  This  may  probably 
be  connected  with  the  well-known  influence  of  fatigue  and 
exposure  in  rendering  attacks  of  influenza  more  severe,  the 
death-rate  was  higher  in  country  districts  than  m  large  towns, 
and  this  appears  to  be  in  part  explicable  by  the  consideration 
that  influenza  is  more  fatal  in  old  age.  Dr.  I  arsons  gives  a 
very  complete  account  of  the  epidemics  m  England  and 
Wales,  and  a  history  of  influenza  abroad  m  the  years  18J1-9-, 
and  advances  still  more  striking  evidence  in  favour  ot  tlie 
conclusion  of  his  previous  report  to  the  effect,  that  influenza 
is  essentiallv  propagated  by  personal  intercourse,  and  that 
sanitary  and  other  local  conditions  appear  to  be  without 
effect,  and  there  is  no  evidence  that  the  contagion  can 
multiply  outside  the  human  body,  though  it  may  probably  be 

transmitted  by  soiled  linen. 

As  to  prophylaxis,  Dr.  Parsons,  while  admitting  that 
isolation  of  cases  in  the  early  stage  is  effectual  in  preventing 
the  spread  of  influenza,  lays  stress  on  the  practical  dith- 
culties  in  the  way  of  carrying  out  such  isolation  systematic¬ 
ally,  more  especially  as  the  duration  of  the  period  ot  mtec- 
tion  is  not  definitely  known,  but  may  probably  extend  to 
several  weeks.  As  a  corollary  he  comes  to  the  conclusion 
that  the  notification  of  influenza  under  the  Act  is  not  to  be 
recommended  as  a  general  measure,  though  it  might  be  o 
use  in  small  and  comparatively  isolated  health  resorts,  more 
especially  if  means  could  be  devised  by  which  fees  should  be 
payable  only  for  the  first  cases  in  a  house  or  the  early  ones 
in  a  locality.  He  also  calls  attention  to  tlic  advisability  o 
attention  to  disinfection  of  the  discharges  from  the  bronchial 

tubes  and  nostrils.  .  .  .  , 

The  provisional  memorandum  on  precautions  advisable  at 
times  when  epidemic  influenza  is  likely  to  be  present  oi  is 
prevalent,  issued  in  January,  1892,  by  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board,  is  reproduced. 

The  second  part  of  the  volume  contains  a  report  ot  Dr. 
Klein,  on  the  clinical  and  pathological  aspects  of  influenza. 
In  the  investigations  made  for  the  purpose  of  this  report.  Dr. 
TClpin  was  assisted bv  Drs.  Andrewes,  Cautley,  and  Scliorstem. 


in  very  varying  number,  and  he  concludes  that  their  presei 
in  the  blood  cannot  be  essential  to  the  disease,  lurth 
from  cultivation  experiments  he  is  led  to  the  conclusion  1 
any  bacilli  that  may  gain  access  to  the  circulation  lose  th 
vitality,  and  are  present  in  the.  blood  only  ,  as  dead  bad 
The  bronchial  sputum  was  examined  m  a  senes  of  cases,  a 
it  was  found  that  during  the  acute  stage  of  the  disc 
characteristic  minute  non-mobile  bacilli  ,  were  generally  r 
sent  in  abundance,  occasionally  almost  m  pure  culture, 
the  disease  declined  they  disappeared 

These  observations  confirm  those  of  1  feiflei,  and  I  i.  k 
also  states  that  in  cases  of  acute  influenza  with  broncl 
expectoration  the  fluids  of  the  mouth  contain  abundance 
influenza  bacilli.  This  part  of  the  report  is  illustrated  1; 
series  of  photomicrographs  of  the  bacilli  in  the  blood,  m 
sputum,  and  in  cultivation.  Dr.  Klein  thinks  that  the  < 
dence  in  favour  of  this  bacillus  being  the  specific  cause 
influenza  is  very  strong,  but  he  points  out  that  evidenc 
still  wanted  respecting  its  occurrence  in  those  cases 
influenza  which  are  characterised  less  by  disordered  seciei 
of  the  bronchi  than  by  disordered  secretion  of  the  niuc 
membrane,  of  the  intestinal  tract  or  elsewhere,  and  1 
more  complete  evidence  is  wanted  that  the  bacillus  does 

occur  in  other  conditions.  .  . 

The  evidence  advanced  both  by  Dr.  Klein  and  Dr.  Pan 
is  opposed  to  the  theory  that  the  disease  called  mfluenz 
horses  is  identical  with  that  of  man. 


LITERARY  INTELLIGENCE. 

\  new  edition  (the  seventh)  of  Professor  Henoch’s  llano 
der  Kinderkrankheiten  has  just  appeared 

Messrs.  W.  Wood  and  Co.  (New  Aork)  announce  the  f 
publication  of  Medical  Jurisprudence  and  Toxicology, 
“experts  of  acknowledged  authority  under  the  supeivi 
and  editorship”  of  Dr.  R.  A.  Wittliaus,  of  New  Aork,  and 
Tracy  C.  Becker,  of  Buffalo,  N.A.  ,  .  7  .  , 

A  new  medical  journal,  entitled  Bibliothek  des  ArJey 
appeared  at  Moscow,  under  the  editorship  of  Di.  D 
Dubelis,  Privat-docent  of  Balneology  m  the  Lmversit 

11  Th e  Dominion  Medical  Monthly  is  the  title  of  a  new  me. 
journal  published  in  Toronto  (Canada)  under  the  editoi 

of  Drs.  W.  H.  B.  Aikins  and  W.  B.  Nesbitt. 

We  have  received  Part  V  of  the  excellent  Ilia  strati  o 
Pathological  Anatomy ,  by  Professor  East  of  Breslau,  am 
T  Rumpel,  of  Hamburg,  revised  and  edited  by  Di  .  An 
Rutter  (Bailliere,  Tindall,  and  Cox).  The  present  mi 
contains  some  exceptionally  beautifully  coloured  ihustia 
of  the  cholera  kidney,  the  mucous  membrane  of  the  £ 
intestine  from  a  cholera  patient  with  a  seed  ion  of  glai 
Lieberkuhn  full  of  comma  bacilli,  and  one  of  the  ch 
exanthem.  _ _ 


ASSOCIATION  INTELLIGENCE, 


JL 1 1  tilt?  HlVCCti^atiwiio  xv/x  JU  ^  Jr  ~ ~  0  A  j  • 

Klein  was  assisted  by  Drs.  Andrewes,  Cautley,  and  Scliorstem. 
Dr.  Klein  gives  a  brief  summary  of  previous  observations  on 
the  bacteriology  of  influenza,  and  relates  at  length  experi¬ 
ments  made  by  himself,  as  to  which  a  preliminary  note  was 
published  in  the  British  Medical  Journal  of  January  -Orel, 
1892.  The  blood  was  examined  in  forty-three  cases,  and  no 
bacterial  forms  could  be  discovered  in  thirty-seven.  In  the 
six  cases  in  which  the  bacilli  were  found  they  were  present 


LIBRARY  OF  TFIE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  T\  riting  P 
of  the  Association  are  now  fitted  up  for  the  accommod 
of  the  Members  in  commodious  apartments,  at  the  om< 
the  Association,  429,  Strand.  The  rooms  are  open  fre 
A.M.  to  5  P.M.  Members  can  have  their  letters  address 

them  at  the  Office.  • 


i  Farther  Report  and  Papers  on  Epidemic  Influenza,  Ib89-J~,  with  an  mtio- 
duction  bv  the  Medical  Officer  of  the  Local  Government  Boaid.  Tone 
purchased  either  directly  or  through  any  bookseller  from  Eyre  and  Spot- 
Viswoode  East  Harding  Street,  Fleet  Street,  E.C.,  and  Westminster,  S  W .: 
John  Menzies  and  Co.,  12,  Hanover  Street,  Edinburgh,  and  90,  West 
Nile  Street.  Glasgow;  or  Hodges,  Figgis  and  Co.,  Limited,  104,  Grafton 
Street,  Dublin.  Price  2s.  8d. 


NOTICE  OF  QUARTERLY  MEETING  FOR  189 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October -5th] 
Candidates  for  election  by  the  Council  of  the,£®s(J 
must  send  in  their  forms  of  application  to  the 
Secretary  not  later  than  twenty-one  days  before  the  m 
—namely,  October  4tli,  1893.  _  i 

Any  qualified  medical  practitioner,  not  disqualified, 
by-law  of  the  Association,  who  shall  be  recomme 
eligible  by  any  three  members,  may  be  elected  a  men 
the  Council  or  by  any  recognised  Branch  Council. 


ug.  26,  1333.] 
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indidates  seeking  election  by  a  Branch  Council  should 
y  to  the  Secretary  of  the  Branch.  No  member  can  be 
ted  by  a  Branch  Council  unless  his  name  has  been  fil¬ 
'd  in  the  circular  summoning  the  meeting  at  which  he 
selection.  Irancis  Fowke,  General  Secretary. 


Hon.  Dr. 
Edwards, 
.  Hoggin 


S\DIsEl  AND  NEW  SOUTH  WALES  BRANCH. 

108th  general  meeting  of  the  Branch  was  held  in  the 
d  Society  s  Room  on  July  7th,  1893.  Present :  Dr.  Ralph 
irall,  President,  in  the  chair,  Drs.  MacMurray,  Wm. 
holm,  Huxtable,  Maher,  Jenkins,  Newmarch,  West 
ormack,  McKay,  Abbot,  A.  Jarvie,  Hood,  Sliewen,  Purser’ 
n£’  Fiaschi  .Rennie,  O’Reilly,  Roth,  Angel  Money,  Pock- 
Crago,  Todd,  Wright,  Clubbe,  Langhorne,  Bennett, 
ie,  Sawkms,  Twynam,  Grace  Robinson,  the 
d,  M.L.C.,  Lennhoff,  James  Dick,  Martin, 
mo,  Foreman,  Power,  Jamieson,  and  Dr 
tor). 

e  minutes  of  the  previous  meeting  were  read  and  con¬ 
'd. 

iv Members.  The  following  new  members  were  announced 
le  President:  Dr.  Camac,  Pyrmont ;  Dr.  Sawkins,  Prince 
■d  Hospital;  Dr.  Neill,  Double  Bay. 
mmunications.  Dr.  McCormack  exhibited  a  patient  suf- 
g  from  a  Tumour  of  the  Neck  of  a  most  peculiar  and 
■esting  nature. — Dr.  Maher  read  some  notes  on  cases  of 

lysis  of  the  Ocular  Muscles  due  to  Nuclear  Disease. _ The 

Dr.  Creed,  M.L.C.,  read  some  notes  on  a  case  of  Hemi- 
a  treated  by  Hypnotism.  The  patient  was  exhibited 
examined  by  the  members.  Drs.  Shewen,  Thring 
EY>  Maher,  Chisholm,  Huxtable,  and  Worrall  dis- 
‘d  the  case.  Dr.  McKay  exhibited  a  number  of  diagrams 
mg  the  method  of  performing  Tait’s  Perineal  Operation, 
xplained  its  advantages.  A  discussion  ensued,  in  which 
r oreman  and  Worrall  took  part.— The  Hon.  Dr. 
:d  also  read  some  notes  on  a  case  of  Dipsomania  treated 
ypnotism. 
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A  MINISTER  OF  PUBLIC  HEALTH. 

’  In  reply  to  Mr.  J.  Brindley  James,  in  the  British 
cal  Journal  of  August  19th,  p.  452,  I  beg  to  refer  him 
3  Lancet  of  October  12th,  1878,  p.  517,  where,  in  a  leading 
e,  reference  is  made  to  a  paper  by  Dr.  B.  W.  Richard- 
ead  before  the  Sanitary  Congress  at  Stafford,  entitled 
the  Constitution  and  Functions  of  a  Minister  of  Health 
he  United  Kingdom.”  Further,  in  the  article,  “this 
,  has,  during  the  last  dozen  years,  been  repeatedly 
l  and  defended  by  the  Lancet .”  It  will  be  apparent, 
lore,  that  Mr.  J.  Brindley  James  is  in  error  as  to  the 
Rent  in  his  letter  that  the  subject  of  a  Minister  of 
h  was  first  mooted  by  him. — I  am,  etc., 

1  'astle-upon-Tyae,  August  2ist.  George  Hare  Piiilipson. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 

,-rhere  are  some  points  I  wish  to  notice  in  this  corre- 
pnce  Dr  Smith  informs  Mr.  Hardy  that  no  students 
'lowed  to  treat  the  sick  at  the  London  Hospital.  I  ask 
not  a  fact  that  there  is  a  large  maternity  department  at 
hospital,  and  are  the  women  in  their  confinement  not 
ed  there  by  medical  students?  What  is  the  use  of 
nng  over  such  a  question  ? 

t,  Dr  Jacob  says  that  some  patients  may  be  admitted 
c  larity,  no  matter  what  their  social  circumstances  are. 
is  the  good  of  having  inspection  if  the  medical  staff 
ass  m  any  patient  they  wish  ?  Objection  being  raised, 
e  medical  practitioners  need  say  is,  “  Oh,  this  is  an 
j  fggg  case-  Ihls  may  be  medical  jargon,  but  it  is  not 

in,  he  says  the  expense  of  an  inspector  at  the  charity  is 
•  buch  a  statement  is  the  outcome  of  want  of  know- 
ot  the  subject.  Every  charity  which  has  an  inquiry 

.ffi®  fl’T  25s%  to  30s-  a  week-  Take  the  cost  of  the 
system  of  inquiry.  If  reference  be  made  to 
d  A  ™ykook  on  Voluntary  Medical  Charities,  it  will  be 
mat  five  chaiities  had  inquiries  made  into  49,182 


applications  for  treatment,  at  the  cost  of  Hd.  each  to  the 
medical  charity.  It  cost  the  Society  engaged  in  the  inauirv 

pV^bc^D86’  f°r  investigating  60,322  cases.  If  an  extra 
pd.  be  allowed  for  other  expenses,  such  as  rent,  clerks 
stationery,  then  the  sum  of  5d.  will  cover  the  cost  of  inquiry 
into  each  applicant.  Now,  there  is  no  gainsaying  these 
figures,  for  they  are  the  outcome  of  practical  experience. 
And  if  an  out-patient  costs  2s.,  here  will  be  a  saving  to  the 
charity  of  Is.  7d.— an  amount  worth  looking  after  when  deal¬ 
ing  with  about  20,000  patients. 

DrNl ToL8  ™fTenAe  is  to  «rgency,  or  first  aid,  patients. 
Di  .  Jacob  thinks  there  is  little  difficulty  about  these  as  a  rule. 

1  -lie.  ey  are  tlie  most  difficult  of  all  charity  cases  to  deal 
with.  Supposing  a  rule  is  made  “  that  all  applicants  shall 
receive  first  treatment,  no  matter  what  their  social  circum- 
stances  are.  Well,  suppose  there  are  8  to  190  medical 
chanties  in  a  city,  tins  means  that  a  patient  can  go  190  times 
to  these  charities,  and  no  one  can  refuse  him,  because  he  is 
an  urgency  case.  Such  a  rule  would  be  ridiculous.  No  • 
we  must  make  a  rule  that  serious  cases  of  urgency  and  illness 
only  shall  receive  first  treatment.  And,  following  this,  a  by¬ 
law  must  be  made  giving  the  charity  power  to  sue  in  court 
those  cases  which  have  received  first  treatment,  but  who  are 
above  the  wage  limit  clause,  for  their  cost  of  treatment  given 
by  the  chanty  The  Poor-law  system  and  sanitary  auti™ 
nties  have  such  a  rule,  where  even  the  relatives  of  the  ner- 
son  who  has  received  aid  may  be  sued.  We  must  have 
practical  rules  so  long  as  well-to-do  people  will  impose  upon 
charity,  and  so  long  as  these  practically  steal  that  money 
which  has  been  subscribed  for  the  sick  poor  only. 

Let  me  strongly  recommend  those  practitioners  connected 
with  voluntary  medical  charities  to  take  this  question  of 
reform  up.  We  are  now  getting  upon  solid  ground.  Let  me 
advise  those  who  help  us  to  call  upon  the  editors  of  the  daily- 
press  and  to  insert  letters  in  their  papers  also.  The  custom 
in  England  is  to  deny  absolutely  that  anything  is  in  a  condi¬ 
tion  requiring  amendment.  But,  at  the  same  time,  I  have 
noticed  that  the  suggested  reforms  are  quietly  nut  into 
operation.— I  am,  etc., 

Liverpool,  August  20th.  Robert  Reid  Rentoul. 


Sir,— Dr.  Jacob’s  argument  in  the  British  Medical  Journal 
of  August  19th  only  holds  good  in  the  case  of  the  150  appli¬ 
cants  for  relief  being  endowed  with  no  more  reasoning  power 
than  a  lot  of  sheep,  and  it  is  further  upset  by  the  facts  he 
adduces  in  its  support.  For  when  it  becomes  known  that  a 
general  practitioner  must  endorse  the  application,  fully  100 
out  of  the  150  will  at  once  consult  the  local  medical  man 


regarding  their  ailments,  rather  than  go  through  the  farce  of 


j  °  .  . - v  miiuugu  Lutr  ici  i  or  ui 

trying  to  prove  their  inability  to  pay  half-a-crown  or  more  for 
advice  and  medicine  ;  and  this  on  equal  division  will  give 
barely  one  patient  each  a  day  to  the  practitioners  in  the  city 
of  Leeds ;  to  some,  perhaps,  the  only  one  that  day. 

Again,  the  aid  thus  rendered  by  general  practitioners  in  the 
furtherance  of  a  stricter  observance  of  equity  on  the  part  of 
applicants  will  not  only  prevent  the  double  expense  of 
officers  and  drugs,  but  will  also  prevent  charities  of  this 
nature  being  brought  into  bad  odour. 

Finally,  it  will  make  the  comfort  of  the  sick  and  afflicted 
the  common  aim  of  both  hospital  and  private  practitioners, 
in  its  fullest  and  most  complete  sense,  without  let  or  hin¬ 
drance. — I  am,  etc., 

West  Kensington,  W.,  August  2ist.  C.  R.  Illingworth,  M.D. 


MECCA  AND  THE  CHOLERA. 

Sir,  It  is  rather  disheartening  to  find  your  able  corre¬ 
spondent  of  August  19th  inclined  to  pose  as  an  apologist  for 
Ottoman  misrule  in  Arabia.  It  is  quite  true,  as  he  says,  that 
it  will  take  more  than  a  short  time,  and  more  than  a  moderate 
expense,  to  put  Mecca  and  its  surroundings  into  a  proper 
sanitary  condition,  but  that  is  no  reason  that  a  commence¬ 
ment  should  not  be  made.  As  long  as  the  Hedjaz  remains  a 
closed  book  to  the  hygienic  world,  so  long  shall  we  be  in 
danger  from  cholera.  Since  Turkey  refuses  to  put  her  house 
in  order,  it  is  clearly  the  duty  of  the  civilised  world  to  take 
such  steps  as  may  be  necessary  to  compel  her  to  do  so.  At 
least  an  attempt  to  improve  the  quality  of  the  water  supply 
should  be  made.  The  pollution  of  the  wells  at  Mecca  is  the 
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and  surely  the  cost  of  safeguarding  the  various  sources  should 

n°Youi-Pcorrespondent  is  justly  severe  on  the  Indian  authori- 
tie] hr  tbeir  Vthy  in  ««  hereby 

“ K  ""leeoTdhlg'to  1,11 fwashowing,  it  was  the  Ottoman 
Steamers  that  furnished  the  greatest  proportion  of  .gastro- 

SSSaSsSlSlHl 

o,’Stew?;rHe’^ds 

gfi  SVrso'irit  ^s  Panic 

that  the  sihary  progress  so  much  needed  in  the  country  ever 

“itl!  intolerable8 inttonineteenth  century  that  fanaticism 
should  be  allowed  to  close  the  doors  to  all  humanising  in  u- 

"rS?pea  Yiie*  que6s“e  fo’p  rtnfently 
summed  up  by  a  lav  contemporary  of  yours,  that  I  venture 


As  to  the  way  in  which  uric  acid  interferes  with  metabob 
and  produces  these  blood  changes  as  also  albuminuria  n 
Bright’s  disease,  I  have  written  aUengtli  in  your  pages  J 
in  my  book,  Uric  Acid  as  a  1  actor  in  the  Causation  of  pise 
and  I  shall  have  much  additional  evidence  to  bring  fonv 

in  the  second  edition  of  this  work  now  m  preparation., 
8  Bmoksiroct,  IV.,  August  Stli.  Alexander  H ai, 


GALL  STONES  AND  CANCER. 

Cjjj _ Xn  connection  with  recently-published  memora 

as  to  the  great  frequency  with  which  gall  stones  are  met\ 

cio  py  .  &  . ,  W _ -u„  „{  in  vomvnn  vmir  rsai 


as  to  tne  greai  iifqufircj-  imm  B - -  -- 

in  the  insane,  it  may  be  of  interest  to  remind  your  readf 
as  I  have  elsewhere  pointed  out,-  that  they  aie  also  of  i 
frequent  occurrence  in  the  cancerous  Of  44  consecu 
necropsies  tabulated  by  me  on  women  dead  of  cancer  of 
breast,  gall  stones  were  found  m  16  per  cent.— a  percen 
twice  as  high  as  that  which  is  stated  to  hold  for  women  c 
of  causes  other  than  cancer.-I  am,  etc 
Preston,  August  19tli. 


Lcmdmi^ere  "protected  against  the  Old  Coprophagan,  the 
^SrSXSat  abides  at  Mecca?  Selbpreservation  is 


U^H^iust  P^tlrn  setting  of 
his  house  in  order,  or  the  Haj  must  not  go  on. 

August  21st. 


qTTf _ x  have  read  with  keen  interest  your  important  article 

on  cholera  Jnd  l  agree  with  you  in  every  respect,  both  as  to 

the  sou?ces  o?  cholera  and  the  means  of  fighting  against  the 
scourge,  and  as  to  the  places  where  it  is  produced,  and  the 
vessels  and  countries  which  are  contaminated.  in 

ynil  qrP  ricrlit  It  is  necessary,  howevei,  to  be  as  seveie  in 
the  Isthmus  of  Suez  as  at  Malta  or  at  Gibraltar  ;  there  lies 
mv  onlv  iec  ion.  You  are  quite  right  to  call  attention  to 
Xt  tales  Place  on  the  Ganges  and  at  Mecca,  and  to  demand 
an  energetic  sanitary  intervention.— I  a«h  etc-’ 


Mont  Dore,  August  17tli. 


I)E.  DE  VALCOURT. 


LITHIASIS  IN  DEBILITY  FROM  LETJCORRHOEA  AND 
LU  OTHER  CAUSES.  .  ,  . 

Sin,— May  I  say  with  reference  to  Dr.  Reid’s  memorandnin 
on  the  above  subject2  that  I  agree  with  him  as  to  the  facts 
hut  differ  from  him  as  to  tlieir  explanation. 

In  all  conditions  of  exhaustion  and  marasmus  theie  is  a  fall 
in  the  formation  of  urea  and  m  the  acidity  of  the  mi  _• 

child  which  in  health  excretes  say  250 •  grams  of  urea ,  and  ac  d 
cnnivalent  to  40  grains  of  oxalic  acid  m  the  -.4  liouis,  win,  i 
it  suffers  from  marasmus,  excrete  only  100 >  grains of  ^  ^ 

ucideciual  to  15  or  20  grains  of  oxalic  acid,  ihe  aiKann  ly 
of  its  blood  will  be  found  to  be  correspondingly  increased 
■witli  the  result  that  it  becomes  a  better  solvent  of  unc  acid. 

I  have  shown  that  all  the  most  important  organs  and  tissues 
of  the  body  contain  a  considerable  percentage  of  unc  au  , 
and  as  the  solvent  powers  of  the  blood  increase  some  of  tins 
fstafenupand  parsed  through  the  blood  mtc .the  urine 
hence  the  excessive  excretion  noticed  by  Dr.  Reid,  ana  it  t 
alkalinity  of  the  blood  is  at  any  time  intentionally  mci eased 

a  similar  excessive  excretion  of  uric  acid  is  produced.. 

As  re-ards  the  causation  of  anaemia  the  curves  which  I  de¬ 
monstrated  in  the  Pathology  Section  at  Newcastle  show that 
it  is  onen  for  Dr.  Reid  or  anyone  to  produce  blood  cnan0es 
which  are  practically  those  of  anaemia 

by  swallowing  uric  acid  m  place  of  iron,  arid  that  1111^1^^^ 
changes  are  proportional  to  the  amount 
brought  through  the  blood.  _ 


CHLORALOSE. 

Sib,, — Apropos  of  the  case  of  poisoning  by  chloralose 

sorted  in  the  British  Medical  Journal  of  July -Jth, 

following  experience  of  the  drug  may  be  of  interest  to 
profession,  as  very  little  has  as  yet  been  written  about 

drug  in  English  journals.  .  , 

I  had  been  suffering  from  insomnia  for  some  time  and 
recommended  to  try  the  cachets  of  chloralose  supphec 
MM.  Bain  and  Fournier  of  Paris.  I  took  two  of  these  (tli 
40  centigrammes  of  the  drug)  at  11.45,  and  slept  ti  -oc 
when  I  woke  up  feeling  quite  wakeful ;  1  accordingly 
two  more  cachets  and  went  off  to  sleep  promptly.  Alxm 
hour  or  two  later  I  again  awoke  and  got  up  to  get  a  gla 
water.  This  I  with  difficulty  succeeding  in  doing,  as  I 
trembling  in  every  limb,  and  almost  fell  in  trying  to  n 

I  must  have  fallen  into  deep  narcosis  immediately, 
remember  nothing  until  2  o’clock  the  following  aften 
when  I  awoke  feeling  none  the  worse  for  my  long  sleep, 
housekeeper  informs  me  she  came  into  my  room  twice 
tried  to  awaken  me  but  failed,  and  was  ]ust  going  to  sen. 
one  of  my  colleagues  when  she  heard  me  stining.  1 
ill  effects  whatever  that  afternoon  and  evening,  hut, 
contrary,  felt  better  than  I  had  felt  for  weeks. 

I  was,  however,  wholly  unable  to  sleep  the- follow  mg  n 
Since  then  I  have  used  the  drug  m  two  other  cases,  wit  I 

most  gratifying  results.— I  am,  etc.,  r  q  F 

R,  J.  Blackham,  L.R.C.P.,  L.RA.b.L 
Physician  to  Sidcup  Cottage  Hospital,  London, 
August  5th,  1S93.  _ _ _ 


Sir, — Having  observed  the  letter  of  Dr  Iang, puWM 


h'lR, — xiaVlllg  ODfeeivfu.  t  „  .  V  r f  1  in  vpfprPl 

the  British  Medical  Journal  of  August  oth  n  iefa 
the  accident  which  happened  to  a  patient  throug 
impure  chloralose,  I  forwarded  this  letter  to  my  com 
dents,  the  sole  makers  of  pure  chloralose  Messrs.  Ban 
Fournier,  in  Paris,  and  I  annex  a  rough  tmiislation  oU 
reply,  which  I  trust  you  will  do  me  the  favoui  of  pubic 
I  R\i  etc..  J-  Morrison  Burnup, 

Sole  Depositaire  of  Chloralose  m  Gieat  B 
Paris,  August  2nd,  | 
To  Mr.  Burnup.  London.  „  M 

Dear  Sir,— We  have  read  with  much  interest  in i  t  i  R 

Journal  the  remarks  of  Dr.  Lang  on  a  case  of  u"y and 

not  manufactured  by  our  house.  This  does >  not ^  astoi  ascioJ’and  v 

pamphlets  we  advise  doctors  that  this  produc  ,  tliat  it  i  j 

dancrer  only  in  the  case  of  its  being  absolutely  pu  , ■  , 

important  to  be  warned  against  imitations  of  our  o{  th, 

We  are,  as  you  know,  the  inventors  and  Bole  piopnetoiB  o^, 

Chloralose,”  and  every  product  sold  undei  that  unue^  ®£itatioll 
name  and  trade  mark  is  therefore  spurious.  In  I  ‘  ^  “atioI1  0f  tl 

chloralose  has  produced  poisonous  results.  I  P  ,  RicUet,  wl 

hypnotic  is  very  difficult.  Dr.  Haunot  aud  BiMessor  bi  >ch 
discovered  this  hypnotic,  have  given  us  then  lormuia , 
duce  and  guarantee  a  perfectly  chemically  pure  pro  ucL nitively  a 
Iu  France,  where  the  medical  Profession  have  de nun  ^ 
chloralose,  we  do  not  know  of  one  accident,  though  U 
during  six  months  in  hospitals  and  prepared  by  ns 

Here  is  a  proof  of  the  harmlessness  of  chloialose  p  P - — - 


i  The  National  Observer,  July  29tli,  1893. 


i  British  Medical  J ournal,  vol. i,  *89q ’,p’  6o. 
Mprlionl  ffhrnnicAe .  Marcll,  18r*3, 


o  DotmiDir  AT cmPAT  .TniTPNAL. 


luG.  26,  1893.] 

u  _ _ _ 

n  '  r 

pened  in  the  ward  attended,  by  Dr.  Landousy,  Physician  to  the 
]  ker  Hospital.  A  young  girl,  wishing  to  poison  herself,  swallowed  a 
I  *le  box  ol  cliloralose  cachets,  containing  4  grammes,  She  simply  be- 
e  intoxicated,  and,  most  remarkable,  she  never  vomited,  and  her 
•t  and  pulse  remained  normal.  Therefore  our  product,  taken  in  the 
•  est  dose,  does  not  produce  any  dangerous  effect,  as  the  heart  remain- 
:  normal,  the  intoxication  caused  by  an  overdose  dose  not  cause  any 
nous  results.  Yours  faithfully, 

B.  Bain  and  Fournier. 


MEDICO-LEGAL  AXD  MEDICO-ETHICAL. 


r  The  British  J.Q1 

L Medical  Journal  *vl 


AVOIDANCE  OF  SHOCK. 

cb, — Dr.  Hume’s  remarks  upon  the  avoidance  of  shock  in 
peal  operations  is  worthy  of  the  most  serious  attention, 
object  in  this  letter  is  to  point  out  a  way  by  which  the 
i‘k  of  an  operation  may  be  easily  reduced  to  a  minimum, 
s  done  by  providing  a  room  adjoining  the  operation 
fire,  as  an  ether  room — a  quiet,  secluded  room,  into  which 
patient,  with  his  or  her  nurse,  goes,  and  there  sees  no 
but  the  chloroformist  or  etherist.  The  operating  table  is 
•e,  and  the  patient  is  settled  upon  it  before  the  anaesthetic 
it  is  given.  When  insensibility  is  well  produced,  the 
r  is  opened,  and  the  table  wheeled  into  its  proper  place  in 
theatre,  the  surgeon  and  his  assistants  do  the  operation, 
as  soon  as  all  is  complete  the  table  is  rolled  back  into 
ether  room,  where  the  nurse  remains  with  the  patient  while 
wakens,  and  until  she  is  able  to  return  to  her  bed. '  To 
■  our  time,  we  have  a  second  table,  so  that  as  the  first  is 
ig  rolled  back  into  the  ether  room,  the  second  is  taken 
and  the  next  operation  is  done  at  once  by  means  of  two 
[  es>  five  or  six  operations  may  be  conveniently  done  in 
j  morning.  The  saving  this  is  to  many  patients  we  can 

I  cely  over-estimate.  A  sensitive  girl  must  have  her  leg 
;  utated.  With  what  a  sense  of  dread  does  she  look  for- 

I I  to  her  appearing  in  the  operation  theatre  before  the  sur- 
!  is  and  their  assistants  with  instruments  all  set  out,  and, 
'?  than  all,  the  students  gazing  down  from  their  seats! 

must  try  to  put  ourselves  in  her  position,  with  her 
en  health,  if  we  would  realise  what  this  all  means  to 
When  she  is  told  of  the  quiet  of  the  ether  room,  of  the 
pund  sleep  induced,  and  of  her  awakening  in  the  same 
e  when  all  is  over,  she  will  experience  a  great  relief  ;  and 
can  tell  the  good  this  will  do  in  mitigating  the  shock  of 
operation  ? 

|rery  surgical  hospital  should  be  provided  with  an  ether 
i  next  to  the  operator’s  room.  Humanity  demands  this  ; 

|  is  then  point  out  that  it  involves  attention  to  certain 
•ils,  which,  however,  when  attended  to  will  render  the 
:  much  more  perfect.  A  patient  being  made  insensible 
I  e  ether  room  cannot  be  lifted  off  the  couch  and  placed 
|  he  operation  table  in  the  theatre,  without  interfering 
I  the  anaesthesia,  and  besides,  such  carrying  is  very  awk- 
i  •  No ;  the  patient  must  be  put  to  sleep  on  the  operation 
1  ,  and  it  must  be  made  to  roll  easily  on  Avlieels  into  its 


the  Adelaide  Hospital  in  this  city,  this  has  been  working 
satisfactorily  for  more  than  five  years.  We  have  two  tables, 
capable,  by  the  movement  of  a  lever,  of  being  thrown  on 
Is ;  and  when  rolled  into  its  place  in  the  operation  room, 
ersal  of  the  same  movement  easily  throws  it  back  on  its 
, strong  legs,  and  the  table  is  as  firm  and  steady  as  can  be 
ed  for  any  operation. 

Id.  Burns,  and  Co.,  of  Mary  Street,  in  this  city,  make 
mles,  and  the  foreman  over  the  upholstering  department 
nave  an  order  for  similar  tables  expeditiously  made, 
an  speak  with  confidence  of  the  way  in  which  the  shock 
orations  has  been  avoided  by  this  means.— I  am,  etc., 

.  John  K.  Barton,  F.R.C.S.I. 

ion  Square,  Dublin,  Aug.  7th. 


CASE  OF  TYPHOID  FEVER  FOLLOWED  BY 
PERFORATION  AND  RECOVERY. 

’  Dr.  Barr,  in  his  letter  published  in  the  British 
cal  Journal  of  July  22nd,  stated  that  he  thought  my 
one  of  appendicitis  rather  than  a  perforation  into  the 
meal  cavity,  but  I  still  maintain  that  the  history  of  the 
the  sudden  collapse  and  the  local  signs,  point  to  per- 
:  on  at  its  usual  site.  1 

Bier,  appendicitis  is  negatived  (1)  by  there  being  no  pre- 
oryswelhng  or  tenderness,  (2)  by  the  position  of  the 
i  1 iff >  »y  the  pointing  of  the  abscess  where  it  did, 
y’  b  lnches  from  and  on  a  level  with  the  umbilicus,  (4) 


by  pus  being  passed  per  rectum ,  (5)  by  the  fseculent  odour  of 
t ahi e d  1  n  i t W U  ^10m  ^ie  aBS(-‘uss,  and  the  amount  of  gas  con- 

If  the  rupture  had  not  taken  place  into  the  peritoneal  cavity 
and  so  set  up  adhesive  peritonitis,  how  could  the  dulness 
have  formed  itself  into  a  definite  area  eighteen  hours  after- 
wards  ? 

V  hen  I  state  that  the  patient  enjoyed  comparatively  good 
leaith  whilst  the  pus  was  present  in  the  abdominal  cavity, 
I  simply  state  a  fact.  Only  the  other  day  a  man  came  under 
my  care  suffering  from  dyspnoea  and  dulness  over  the  base  of 
the  left  lung ;  I  kept  him  under  observation  for  a  day  or  two 
and  at,  no  time  did  his  temperature  exceed  99°,  yet  I  ulti¬ 
mately  withdrew  half  a  pint  of  pus.  He  made  a  good  re¬ 
covery.  s 

Dh®  opinion  of  other  experienced  men  on  the  constitutional 
effects  of  localised  pus  might  be  instructive. — I  am,  etc., 

Conisborough,  August  8th.  Anthony  McCall. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

high  court  of  justice,  chancery  division. 

(Before  Mr.  Justice  North.) 

_ _  ,  , ,  In  He  Kutnow’s  Trade  Mark. 

AccoRruNG  to  the  Times,  this  was  an  application  by  one  Kutnow  (tradine 
ai^  C9'’  66,  Holborn  Viaduct,  E.C.)  for  registration  of  a  trade 
f  t  ,1,  a  rs  l]P 0  w  d  e  r  s .  The  trade  mark  comprised  the  words  “  Kut- 
now  s  Improved  Effervescent  Carlsbad  Powder,”  with  a  picture  of  the 
well-known  Hirschenprung,  or  “  deer  leap.”  The  application  was  on- 
tmnm  Hie  municipality  of  Carlsbad,  the  chief  objection  taken  beiim 
that  by  using  the  device  of  the  rock  and  the  chamois,  persons  buying 
Kutnow  s  powder  would  be  likely  to  believe  that  they  were  buying^he 
nhwtna  fw  ViCh  municipality  were  the  sole  proprietors/ It  was 
objected  f  m  ther  that  the  way  in  Which  the  name  Carlsbad  was  connected 
with  the  tiade  rnaik  was  calculated  falsely  to  produce  the  impression 
MifnfU  now  s  article  was  not  an  artificial  manufacture,  but  the  natural 
salt  of  some  spring  at  Carlsbad,  though  it  was  admitted  that  the  word 

powder^amiEpsonTsSts^ef011011  mth  artificial  Salts  just  as  seidlitz 
Mr.  Justice  North  decided  all  the  points  in  favour  of  the  applicant  as 
/!/'lllgu  lat  of  the  trade  mark  as  a  whole  was  not  likely  to 

deceive  the  public  into  the  belief  that  the  applicant’s  powder  was*  the 
natural  as  opposed  to  the  artificial  product.  His  lordship  observed  that 
the  mark  described  the  powder  as  improved  and  effervescent  Kutnow’s 
powder  was  improved,  for  it  contained  an  addition  which  disguised  or 
took  away  the  nasty  taste  of  the  natural  spring,  and  it  was  made  efferves¬ 
cent,  a  quality  which  the  natural  salts  did  not  possess. 


,r  IS  BLOOD  POISONING  AN  ACCIDENT  ? 

Mr.  T.  Reuel  Atkinson  (Sherborne)  writes :  I  should  feel  greatly  obliged 
by  an  opinion  from  you  in  your  next  issue  on  the  following  case1"  A 
patient  of  mine,  J  A.  whilst  beating  a  carpet  raised  a  blister  on  his 
right  hand.  Shortly  afterwards  he  was  engaged  in  mixing  up  a  ball  for 
a  hoi  se,  consisting  of  antimony,  nitre,  sulphur,  etc.  In  so  doing  he 
supposes  he  got  some  of  the  drug  into  the  blister,  which  rapidly  became 
inflamed,  and  suppuration  appeared  in  tlie  palm  and  up  the  fingers 
and  lie  lias  been  laid  aside  from  liis  work  for  tlie  last  three  weeks  free 
incision  having  been  necessary.  For  many  years  he  lias  been  insured 
in  an  accident  insurance  company,  and  on  my  advice  he  has  made  a 
claim  upon  them,  which  they  have  refused  to  pay,  on  the  ground  that 
lie  is  not  suffering  from  the  result  of  an  accident,  but  from  what  they 
style  inoculation.”  The  question  now  is  shall  I  persuade  him  to  go  on 
with  Ins  claim,  even  to  a  court  of  law.  Being  myself  insured  in  an 
accidental  insurance  company,  I  should  feel  aggrieved  if,  in  a  similar 
position,  my  company  were  to  refuse  me  compensation.  Is  not  blood 
poisoning,  or  septicaemia  following  a  blister  or  cut  or  other  abrasion  to 
be  classed  as  an  accident  within  the  meaning  of  such  a  company’s 
policy?  An  authoritative  opinion  from  you  would  be  acceptable  to 
many,  no  doubt,  as  such  cases  cannot  be  very  rare. 

***  There  can  be  no  doubt  that  blood  poisoning  or  septicaemia  follow¬ 
ing  a  blister,  or  cut,  or  other  abrasion  is  to  be  classed  as  an  accident, 
and  most  accident  insurance  companies  would  pay  the  claim  without 
demur.  It  would  be  well,  however,  before  taking  legal  proceedings,  to 
read  over  the  terms  of  the  policy  of  the  company  in  question,  as  it  is 
possible  that  the  indirect  results  of  an  accident  may  be  excluded. 

LOCUM  TENENS  AND  INQUEST  FEES. 

Locum  Tenens  asks  whether  it  is  customary  for  a  locum  tenens  to  hand 
over  tlie  fee  received  for  giving  evidence  at  an  inquest  to  the  gentle¬ 
man  for  whom  he  is  acting  ? 

***  We  believe  that  unless  the  agreement  between  tlie  locum  tenens  and 
tlie  principal  provides  otherwise,  it  is  customary  for  the  fees  for 
giving  evidence  to  be  paid  to  the  principal. 

A  COUNTY'  COURT  JUDGE  AND  A  DOCTOR’S  FEES. 

A.  G.— A  careful  consideration  of  the  points  involved  in  “A.  G.’s” 
communication  leads  us  to  the  conclusion  that  its  publication  would 
be  prejudicial  alike  to  his  own  interest  and  that  of  the  faculty; 
and  though  we  professionally  regret  the  official  “  cutting  down  ”  of  the 
fees  charged,  especially  as  no  exception  thereto  had  been  taken  by  the 
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Chirurgical  Tariffs,  m  winch  lattci  the  e  ,al  ciiarges  in  which, 

«Stf  *•«»  <*«  »< 

Chancery  and  other  legal  tiibunals. 


ATFDICAL  AID  ASSOCIATIONS.  .  .  , 

AT  a -meeting :  ofthe  adopted : 

PtWiigSiffi 

Batten  h!  Owen  A  T  Broadl’ick,  W.  Moore,  E  T.  Robinson,  T.  Webster, 
T.  Pennington,  M.  Johnston,  Dennis  Fitch,  C.  b.  Gieensill. 


INDIAN  MEDICAL  SERVICE. 

HMiinen^^WU^Surgeon^North'Lu^ha?  ^il^s^Vare^place(i,  temporari 
the  dispo sal /)£  fh®^®J®^nn^ent  of^the^Corth^West  Provnwes^andrOu 

pointfdto the’ Bengal  Establishment,  reported  their  arrival  at  Bomba; 

i0Su41eollc?pt!ii1ntJ.’  wl  Wolfe ,°Ben gal  Establishment,  is  appointed  j 

S lSurge o n-Li cu^e nan ?G.  B i die ,  Madras  Establishment,  has  passed) 

lower  standard  examination  in  Hindustani  j ,  MF 

th!u=i^ 

the  ibu*  (Government  have  been  appointed  respect 

Shie  Supe  fnten  lent  Chinawan  Central  Gaol,  Civil  Surgeon  of  Jullu 
andoffiting  Deputy  Sanitary  Commissioner  Wb 

The  services  of  Surgeon-Captain  D.  T.  LANE,  JVI.li.,  Bengal 

ment,  arVplaced  temporarily  at  the  disposal  of  the  Government  o 

PThje  services  of  Surgeon-Captain  II.  M.  Mon  ms,  Bengal  Establish) 
nrc  nlaced  temporarily  at  the  disposal  of  the  Government  of  Bengal, 
aie  piaceci  rempoiai  j  Morn  Bengal  Establishment,  officiate 

Second  Resident  Surgeon  Presidency  General  Hospital,  Calcutta,  ’ 
!!  oaS  Denutv  Sanitary  Commissioner,  Metropolitan  ano 


TESTIMONIALS.  .  .  .  . 

t  p  n  —With  reference  to  the  framed  “certificate  of  merit  winch  is  ex- 

himself  to  the  penalties  of  the  Pharmaceutical  Act. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  m  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 

these  announcements  can  be  received.  ,, 

Presidency  AI\vhere  IhereTs  onlymm  sUtimf hladquarters  ”  for  the 
Address,  “  Sahib,”  British  Medical  Journal  Office. 


THE  NAVY. 

THE  following  appointments  have  been  made  at  the  Admiralty :  Michael 
A-i^t^tf-Surgeon,  to  the 


Fleet  Surg^on^t^  the^TAwndere^r^A^ust^  l&tli1  :U^1eorge'  YW  BellI"  ^Staff- 

Surgeon,  to  the  Magicienne,  August  30th;  ARCHiBALn  Mc^NLAY  btaff 
Dreadnouaht  ’August  22nd  ;  Robert  Turner,  Fleet-Surgeon,  to  the  Dwfce 

Aberfortli,  August  22nd 


ARMY  MEDICAL  STAFF.  .  .  ,r „ 

«TTT?r'T?n\r-T  tftttfnant-Colonel  A.  L.  Brown,  serving  in  t lie  Aiaciic. 
Command  in  medical  charge  of  the  Station  Hospital  at  Belgaum,  is  tians- 
'•  to  the  medical  charge  of  the  station  hospital  at  BEl'ni‘..  g 

jeon-Lieutenant-Colonel  R.  II.  Robinson,  serving  . in  t e  Madi ias 
ian,i  i n  m edical  charge  of  the  Station  Hospital  at  Wellington,  is 


nointed  toBact  as  DeputyVanita^y  Commissioner,  Metropolitan  and 
ern  Bengal  Circle,  during  the  absence  of  Surgeon-Lapta.in.A.  W._AlC( 

n  /  •..  n  T  HGtttamC  VI  I) 


•n  Bengal  Circle,  auring  uie  ^  ^  M|dras  Establishment,  , 

po!nted°to  act  as  Resident  Surgeon  Madras  General  Hospital,  and  * 

eSureemT^  s  Establishment ,  is  appointed  t 

officiating  medical  charge  of  the  30th  (otli  Burmali  Battalion)  Madr 

faSure'eon-Lieutenant  J.  P, Morton,  Madras  Establishment,  is  orde, 

d°Surgemi-Captem"Ryi li.^fsTOR  and  TWV.  Stewart  Madras  Esta 
mentfhave  passed  the  examination  in  Burmese,  the  former  by  the 

standard  the  latter  by  the  eiementary  standard.  Fstabiishment 
qni-geon-CaDtain  H.  B.  Melville,  M.D.,  Bengal  KstaDiisninem, 
potatld  a  supernumerary  Civil  Surgeon  of  the  second  class,  and  is  p 
flic  medical  char£?c  of  Banda  Disliicl.  ,  ^  .  , . 

Surgeon  Capt  ain  R.  C.  Macwatt,  Bengal  Establishment,  Supermte 
of  RffipTe  Central  Gaol,  is  appointed  to  officiate  as  Civil  Surge 
Raipore,  in  addition  to  his  own  duties. 


tesrurgeon-Lieuteuant-Colonei  R.  t±.  Robinson,  sen ...g  -  --  — — 
Command,  in  medical  charge  ot  the  Station  Hospital  at  Wellington,  is 
appointed  to  the  medical  charge  of  the  Station  ^os^tal  at  Belgauin^ 
Snrgeon-Mai or  I.  B.  Emerson,  serving  m  the  Madias  Lommanu  in 
medical  charge  of  the  Station  at  Meiktila,  Burmali,  is  transfened  to  the 

medical  charge  ofthe  Station  Hospital  at  Wellington.  . 

Command,  has  passed  the  examination  m  Hindustani  by  the  lowci 

^^Surgeon-Maior  O.  E.  P.  Lloyd,  serving  in  the  Madras  Command,  in 
medical  charge  ofthe  Station  Hospital  at  Mandalay,  is  appointed  to  the 
medical  charge  of  the  Station  Hospital  at  Meiktila,  Burmali. 

Surgeon-Colonel  J.  Warren,  PALO,  of  the  Bombay  Army,  is  granted  the 
rank  of  Surgeon-Major -General  temporarily,  pending  the  notification  ol 
his  promotion  to  that  rank. 


Raipore,  in  addition  to  lus  own  uuiics.  -establishment 

Siivp-eon-Maior  C.  M.  Thompson,  M.B.,  Madras  LstaDiisnmem,,  . 
Surgeon 4th  District ,  Madras,  is  appointed  to  act  as  Secretary  t 
^  .  r, _ _ _ i  ...i+i.  of  Madras.  without  preiud 


Imleon-GeneralMtlitheGo’vernment  of  Madras,  without  prejud 

^The  servicesfof  Brigade-Surgeon-Lieutenant-Colonel  W.  P.  \Varbi 
MTD..  Bengal  Establishment,  are  placed  at  the  enMtTtl 

of  India,  Military  Department,  for  temporary  employment  tl 
mini catvntiivG  grade  of  the  Indian  IVtcdical  Scivicc. 

Surgeon-Captain  W.  IIenvey,  Bengal  Establishment,  assumed  eli; 
the  civil  medical  duties  of  Abbottabad  on  July  12th. 

Sur  Jeon-Captain  F.  H.  Burton  Brown,  Bengal  Establishment, 
pointed  to  officiate  temporarily  as  Civil  Surgeon  of  Lahoie.  Sujien 
ont  of  I  aliovo  Lunatic  Asylum.  Professoi  ot  Aliuwiiery  ana  r 
Medicine  in  Lahore  Medical  College,  and  medical  officer  m  charge 
Government  College,  Lahore,  in  addition  to  Ins  other  duties. 

The  undermentioned  gentlemen  have  leave  ot  absence  as  spe 
Surgeon-Major  C.  J.  M‘Cartie,  M.D.,  Bengal  Establishment,  for one  j 
nrivate  affairs;  Surgeon-Captain  B.  K.  Basu,  Bengal  Establislum 
one  year  in  India,  on  medical  certificate;  Surgeon-Lieutenant- 
\  Paterson,  Bengal  Establislmient,  1st  Battalion  2nd  t- 

Rifles  to  Mussoorie,  from  July  15th  to  October  15th,  on  private  < 
Surgeon-Major  D  W.  D.  Comins,  Bengal  Establishment,  Inspector- .■ 
oPgIoIs,  for  thre^  months;  Surgeon-Captain  P.  W.  O’Gorman, 
Fstablishment  officiating  Civil  Surgeon  ot  Jessoie,  foi  six 
Surgeon-Major  W.  Coates,  Bengal  Establishment,  Civil  Suig 
Tialiore  nrivilege  leave  for  three  months,  July  Hi .  \ 

Lieutenant-Colonel  B.  Evers,  Civil  Surgeon  of  Raipore,  pnwleg 
for  three  months,  from  August  5th  ;  Surgeon-Lieutenant-Golane 

Branfoot,  M.B.,  Madras  Establishment,  Pr^Tll(5Se  leave  fo  v’ 
days  •  Surgeon-Captain  F.  .T.  Crawford,  M.D  Madras  Establis 
privilege  leave  for  two  months,  from  August  1st. 

Surgeon-Major  John  Charles  Collins,  M.D..  ltrte  of :  the  Beng. 
lishment,  died  at  Stroud  on  the  20th  mst,  j iged -1 
entered  the  service  as  Assistant-burgeon  Decembei  22na,  i 
pointed  Surgeon-Major  December  22nd,  1867,  and  retired  August  - 


hlTlie°md“?mmUota“  ureeons  cm  probation  are  appciinted  Surgcon- 
TJcmtenan,,.  July  S.  Fe^.S™; 


Fifes  EnV  T  II.  J.  C.  Goodwin,  H.  E.  B.  Porter,  A.  E.  C.  Keebi.e, 
i  t  j  a'ttfy  d  J  Collins,  M.B..  St.  J.  B.  Killery,  H.  C.  French,  W.  W. 
Smith,  W.  P.’barter,  E.  M.  Williams,  J.  R.  McMunn,  J.  B.  Anderson. 


THE  VOLUNTEERS.  , 

Surgeon-Lieutenant  II.  G.  Read,  of  the  Honourable  Art lllei  y  j 

of  London,  is  promoted  to  lie  Surgeon-Captain,  An«ust  1. 1 .  ■ 
Surgeon-Major  C.  T.  VachIill,  2nd  Glamorganshire  Aitillcij, 
moted  to  be  Surgeon-Lieutenant-Colonel,  August  Wth.  i 

Surgeon-Lieutenant  T.  G.  Garry  M.D. ,  5tli  (Iiish)  Volrmteei 
the  King’s  Liverpool  Regiment  (late  the  18th  Lancashuc),  1  | 
his  commission,  which  was  dated  June  2nd,  1888.  .  .  t  tn 

Mr.  John  Herbert  Stacy  is  appointed  Suigeon-Lieutenaiu  i 
Volunteer  Battalion  the  Norfolk  Regiment  (formeily  the  1st  a 

A  Sur geo inC apt ai n  V.  .T.  Magrane,  3rd  Volunteer  Battalion  the 
Staffordshire  Regiment  (late  the  4th  Stafford),  is  appoints 
the  same  corps,  August  19th. 


THE  NETLEY  BAND  ....... 

Critic  writes:  The  asserted  care  of  the  nnlitary  authontie 
pockets  of  medical  officers  is  very  amusing,  ftistonem 
were  other  reasons  for  the  refusal  to  sanction  a  band  at  Nett  y 


were  other  reasons  tor  tne  reiusai  iu  mucuuu  «  ,  the  eyef 

it  not  give  the  medical  officers  too  military  an  a,  pc  nthers'w 
public?  The  invalids  must  go  without  it;  while  all  otneis 
music  subsidised  by  the  public. 
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naval  and  military. 
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Lm 


,  ,  J  TII,E  titles  question. 
rwoT;  ma?oi-1tfopei^ntri,fCnty'”110  years  nnd  rctircd  under! the  old 
lfTof1 Route nan  t- c o  1  oneL  S  t  S  agamst  jt’  whilc  hc  actually  the 

**  The  relative  rank  and  the  title  not  corresponding  was  always,  of 
u-.se.  an  absurd  anomaly.  Originally  the  title  of  surgeon-major  was 
TCct  enough  when  it  was  conferred  on  certain  senior  medical  officers, 
the  days  when  the  regimental  surgeon  never  rose  above  the  rank  of 
>tain. 

’ht'fo^hc  c?ubious  state  of  tilings  as  to  the  form  which 

| '• !. ; i 1 , „ Fm®  L,1!1  addl  essmg  army  medical  officers  would  be  improved 
Yould  ui variably  address  tlieir  army  confreres  by 
!■  i-ii  a,,  titles  alone  and  the  same  should  be  followed  in  medical 
i  'JL^rY!??nCZnl^  would  not  be  long  in  recognising 

|  ’  tth®lettcrs  M.S.  or  I.M.S.  would,  of  course,  fol 

'  tlio  title,  and  indicate  the  branch  of  the  service. 
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i  r  The  suggestion  is  a  good  one. 

ih-h- mrieevc  m-htWh  5fflcia1’  '.V1'itil]g  from  Bucharest,  states:  -‘The 
;  in  h.-irrnriVnn^L^ the  Ron nia ii i a ii  army  are  graded  by  military  titles, 
iie«'o?aFvt1nn2nir''al  down  to  second  lieutenant.”  In  the  four  great 
n  Austria,  and  Russia  the  medical  officers 

i  y  tit los  ;  and  the  reason  in  part  is  the  conscrip- 

,  V'?  doctors  arc  tightly  held.  In  these  countries  no  civil 

‘  eil.tcrs  V,10  army  :  the  service  is  recruited  by  special 

inn'  tA  nv!!VC'S’  F1*',1'' th''  students  arc  stipendiaries  of  the  State, 
iv  wil!™,.  0llt  the  money  expended  on  them  by  service  in  the 
.Aiw!'  n1,  oo'iics,  t 1 1 e  civil  doctors  arc  swept  in  (conscripted)  by 
V  thn  lnnl/;?.  |  the  cadres  ol  the  liospital  and  corps.  In  democratic 
iminn  nf  tifn  r  Plof,essi011  played  an  important  part  in  bringing  about 
1  i  th™l  iii  country,  and  have  their  reward  in  a  singular  good  posi- 
]in  Hie  ari"y  they  pavo double  titles — tlic  military  one 
iii i  L',u,'dOC  °r';  ■  P  10  .efficiency  of  tlic  Italian  army  medical 
!  'Under A  h!!°F  ’!■'  Jt  curious  that,  although  Norway  and  Sweden 
1 'nr«  m  mc  So\ercigu  who  controls  both  armies,  the  medical 
1  den  nvo  l.  Kcl|  havp  definite  military  rank  and  titles,  but  in 
1  (‘  Tenerals  n S  departmentally ;  the  reason  assigned  being  that 
:  ®sgie.?eial&  objoct'  Sweden  is  evidently  blessed  witli  “military  ad 


Our 


ig. 


correspondent’s  researches  into  this  matter  are  very  inter- 


ilfthat°nembLI?heN?IA  w£tes : «Tt  is  becoming  more  and  more  evi- 
ld  l atuA  lv  he  i  l,O1H1Ultl0n  ot  /’  0°rPs  where  pure  military  titles 
mihtmw  nratii  ,  i  •’  V1?  PVesent  compound  title  must  be  reversed. 

"mst '» • »« 


Afvmr-.r  c  THE  APEDICAL  STAFF  IN  INDIA. 
■Sn,I:lTAF1F  writes:  The  circulars  witli  “Nitram’s 


•emeatiinvoYei.^ATj  “i”  “‘/u™8  "Tin  -  i-Nitram  s  scheme  of 
s  ?o  it  wmhVwe  ve  h<id  ?®  and  many  others,  or  many  more  adhe- 
ilireevfiir«n,0nf,.i-Cled  you,  as  there  is  practical  unanimity  that 
uslvnn ihi uli 30,f  retirement  in  the  upper  ranksis  operating  mostin- 
,  mtent  were  ™®  dePai'tment.  1  am  sorry  to  say  dissatisfaction  and 
5ix  years’  tour7  ri,-ffi01'?f 11  -e  ini  ]ndla-  The  grievances  centre  around 
holding  ^/i11  obtaining  private  leave  and  rest,  and 

-  wmSL.  Vmkiand  cllFge  Pay\  Tt  is  the  continuous  grind  of 
ilegeleave-mriih  .  t10u11'®  so  trying,  for  the  regimental  and 

y  accorded  ted  vi  ®  +k  iy  hoIldays  Sunday  and  Thursday,  so 
ers  w  to  regimental,  are  practically  unknown  to  medical 
othenffi.,1  s’ck  leave  there  is  less  liberality  shown  to  medical 
nade  uD^n  anything  beyond  six  months  has  afterwards  to 

al  of  nav  n?,ini  +eiy  climate  which  caused  the  breakdown.  The 
breach  n/^  -okt  +Urge01i'captains  under  six  years’  service  is  a 
sal  of  charge  of  the  service  :  the 


—  ••cwxo.xiuo,  cum  uveiy  regulation  ot  tne  service-  tide 
ligade-surfemfiip?!0*®6*8  ir}  cllar£eof  station  hospitals,  especially 
K  and  colh  arv1?nt!Uaut"ColSl3els’  against  every  Precedent  in 
I  very  article  in  I  TheS®.  charges  involve  responsibility 

:  boixlinateff  llge  hospital,  and  tor  hundreds  of  pounds  in  pay 
large  drawing  thr>mord  1  ’  yCt  the  anomaly  is  seen  of  the  officers 
ig  no  smeh  nf,,^  -  i  ™  pay  as  officers  serving  under  them,  but 
10g  S  a  responsibility.  The  climax  of  injustice  would 
s  with?,®!;1.?  the  Medical  Staff  to  assume  charge  of  native  reei- 
iawi5lurin?thU8iSal,-cll,aS?c  pay-  The  conditions  of  service  fn 

-  seeking^o  enter  RedTChnStaff’ and  W1lll0Tr  the  class  of  candi- 

the  n  t  in,?!  1  have  never  written  to  you  before. 

■  he  Medic \r  w°  her  correspondent,  Twenty  Years’ Service 
•s  in  your  « olnmnl’  f  -r,,tCS  from  Illdla  as  f°Hows :  While  many 
fevv-BTOsslv1  +Vepresen^  uiedical  grievances,  others— 

nembers  of  them,  and  create  talse  impressions  on 

ig  twenty  v  f  outside  the  department.  Personally, 

tv  from  raffiimmt  ,i  mr®’  1  T'^  nev?F  experienced  slight  or  in- 
t v cin rl  i  i.fJiraen^tl1  0^lcers»  but,  oil  the  contrary,  have  had  lios- 
ienees  m“e  otherw?!!!  ncar  yall;  Perhaps  medical  officers  whose 
'  so-called  m%’  hayc  Partfy  had  themselves  to  blame; 

■rued  tL  F  „  ■  either  imaginary  or  due  to  the  individual 

-  •  J  .Eypv::yY;?aA.y“t?.,y'.  y„n,- 


and  the  values  X  take  t°  be  the  additional  year  of 

Th.  Imt  the  imum  l,ank,and  titles.  Five  years  I  think  long 
U'esimnlv  nh!n  m  ,!!  ,  tl}°  dlVe-  re8ult  to  health  of  the  additional 


u-e  simply  n),  ,  m  i  neaun  ot  tne  additional 

exam  pie  fro  in  so|uething  more  than  a  mere  exaggeration. 

experienrp0/!!  9n®.o£y°U1' 'correspondents,  1  have  never,  during  ten 
mun  in  be|  Ind  V10Wn  or!leal'd  a  sick  medical  officer  forced 
hed  ifrenrepnto^  documents ;  such  would  have  been  at  once 
more medk  ai  nffil',.-.  m  ?ve  n?tu‘ed  that  since  the  six  years’  tours 
nagine tlm rtb c  Lm,fi ,ob ta  111  ,ft1l-\mollA1FS'  leave  home  than  formerly, 
lg  tne  five  vcnr«'^!yare  able  to  get  this  a  t  least  once  in  every  tour. 

!  mu, _ vc  years  touis  a  number  of  officers  voliintaHiv 


advantage  to  ti h  a  ‘  Ul  llk  the  formation  of  a  distinct  corps  would 
rh  rathe?-  c,?,1tm®dopartfment  an-d  to  the,  army-  The  present  titles, 
ner  cumbersome  for  use  in  social  life,  have  answered  very 


well,  and  have  educated  the  public  to  the  fact  that  there  are  fii «««/>+ 
army  grades  among  medical  officers.  My  object  is  less  to  air  mv  nwn 
STfrS511  to  deprecate  the  tone  of  the  letters  which  so  freuuentlv 
mSilT  medical  officers,  and  to  correct  impressions  which  arc  in't 
Th (  Mcf Hr! i’qli Prerod  good  men  from  coming  forward  as  candidates 
KSSgwSSfcS*  t0  »"»  onto  the  servlci 

v  we  have  summarised  these  antagonistic  letters  at  considerable 
length  with  intent,  for  they  exhibit  the  views  and  experiences  of  officers 
of  standing,  and  it  is  good  for  truth  to  show  contrasts.  The  tone- 
apart  from  the  substance— of  the  great  majority  of  our  Indian  letters  is 
un  ortunately  so  pessimistic  that  it  is  refreshing  to  lay  hold  of  even 
one  optimist  correspondent.  The  tone  of  Indian  letters  probably  de¬ 
pends  not  a  little  on  the  state  of  health  of  the  writers,  and?  ifthis 

thw  W°  C0Dgratulate  our  last  correspondent  on  his 
e\  ident  good  health.  W e  can  assure  him,  however,  that  while  making 
some  allowance  for  physical  and  mental  irritability  in  our  Indian 
eoirespondents,  we  do  not  estimate  the  weight  of  their  grievances  by 
the  mere  fluctuating  health  standard.  Theirs  is  not  the  gross  exag¬ 
gerations  of  unhealthy  sentiment.  Tlic  writer  of  the  first  letter  is  care¬ 
ful  to  safeguard  himself  against  the  accusation  of  being  an  habitual 
grievance-monger  by  stating  it  is  the  first  letter  lie  ever  wrote  to  us.  It 

'*  !!®Cd  c,SS  k0 .  s,ay  that  111  a  lal'ge  body  like  the  Medical  Staff  in  India 
social  and  official  experiences  must  be  very  varied  ;  but  in  striking  any 
balance  we  fear  the  weight  of  experience  and  testimony  among  our 
multitudinous  correspondents  are  immensely  against  our  last  one.  We 
can  readily  suppose  exaggeration  in  not  a  few,  and  even  misstatement 
in  sonic  correspondents  in  the  setting  forth  of  grievances,  but  these 
aie  far  too  real  and  substantial  to  be  invalidated  even  by  distorted 
sentiment.  We  would  not  knowingly  ventilate  any  grievance  we  sus¬ 
pected  to  bo  unsubstantial ;  but  we  demur  to  the  implication  that  the 
graphic  description  ot  real  grievances  is  necessarily  exaggeration.  The 
gemnne  disabilities  of  the  Medical  Staff  in  India  arc  patent  enough 
without  undue  statement;  they  are  continued  and  constant  unhealthy 
duty  for  six  years  in  an  establishment  not  admitting  of  sufficient  rest 
or  leave  to  individuals;  refusal  to  pay  to  the  junior  surgeon-captain 
rank  ;  denial  of  charge  pay,  contrary  to  universal  custom,  to  those 
weighted  with  heavy  responsibilities  ;  unfair  and  unworthy  military 
discourtesy  in  high  places.  We  see  no  reason  why  these  grievances 
need  not  be  speedily  removed  if  the  powers  that  be  had  the  will,  and  it 
is  for  their  removal  that  we  contend. 


n„  T  on+,  T>,r  A. M.S.  MESS,  HONGKONG. 

On  June  29tli  the  P.M.O.  ancl  officers  of  the  army  medical  staff  in  Honer- 
?’ !! ?C  1  la,1 11  e d  His  Excellency  the  Governor  at  dinner  in  tlieir  mess  at 
Sn  JlS8'  The  principal  naval  and  military  officers  of  the  station 

T  GiT  Tn!!!.!  me-et  !!1S  Excellency,  and  the  band  of  the  Shropshire 
Light  Infantry  was  in  attendance. 


OMITTED  AGAIN  ! 


writes  :  When  His  Royal  Highness  the  Prince  of 
,1  o  1  eceijtly  laid  a  foundation  stone  at  Dover,  a  public  entertainment 


THE  SIX  YEARS’  TOUR  IN  INDIA. 

Himalaya  writes :  Hope  deferred  is  sickening  our  hearts.  We  really 
thought  that  from  the  reception  given  to  the  deputations,  the  abolition 
ot  the  six  years  tour  would  not  be  long  delayed.  But  weeks  and 
months  are  passing,  and  yet  no  sign.  Indian  service  is  really  a  terrible 
bui  den  on  the  medical  staff.  It  the  six  years’ rule  is  not  abolished 
beloie  the  advent  of  the  trooping  season,  those  who  have  already  served 
fcveyears  v  ill  have  to  stay  out  another  year.  Already,  in  view  of  an  in- 
sufficient  number  of  British  medical  officers  to  accompany  the  troops 
to  England,  volunteers  for  this  duty  are  being  called  for  from  among 
Indian  medical  officers  going  on  furlough  in  return  for  passage. 

***  11  this  be  true,  what  becomes  of  the  assertion  and  argument  that 
the  services  of  a  certain  number  of  medical  officers  are  annually  “  lost  ” 
in  effecting  reliefs  ? 

Another  Correspondent  says  :  The  War  Secretary’s  pronouncement  on 
foicign  touis  is  anxiously  awaited  in  India.  Six  years  in  some  good 
stations  may  be  bearable,  but  in  the  majority,  without  sufficient  leave, 
becomes  intolerable.  Is  it  true  that  an  embargo  lias  been  laid  on  the 
invaliding  oi  medical  officers  ? 


SANITARY  RECOMMENDATIONS. 

Observer  takes  exception  to  some  parts  of  the  War  Secretary’s  answer 
to  Mr  Morton,  in  the  House  of  Commons,  July  25tli.  It  was  stated  that 
when  the  Principal  Medical  Officer  inspected  barracks  lie  was  accom¬ 
panied  by  the  commanding  officer,  or  an  officer  deputed  by  him  This 
is  incorrect.  The  general  commanding  on  such  occasions  directs  an 
officer  not  under  the  rank  of  captain  to  accompany  the  Principal 
Medical  Officer,  not  the  commanding  officer,  vide  Sec  xv 
par.  21,  Queen’s  Regulations.  The  War  Secretary  said  ‘ho 
had  every  reason  to  believe  that  medical  officers  were  fully 
supported  in  making  sanitary  recommendations.  This,  at  all 
events,  is  not  the  invariable  experience  of  those  concerned  It  is  to  be 
feared  that  an  energetic  Principal  Medical  Officer  is  no  more  popular 
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commanding1  officers  full  of  sanitary  zeal,  not  always,  however,  tempered 
with  knowledge  The  want  of  a  chain  of  responsibility  in  army  sani 
is  the  weak  poiS  The  public  appear  to  think  the  responsi- 
Mllty  rests  on  Hie  medical  officers  but  only  in  so  far  as  recommenda¬ 
tion  goes  ;  he  has  no  power  beyond  that. 


VOTTTNTFFR  AMBULANCE  WORK  IN  SOUTH  WALES, 
rw  ViurustPUh  Miss  Bailey,  daughter  of  Sir  J.  R.  Bailey,  Bart.,  honorary 

flip  (rift  of  Mr  W.  K.  Mason,  for  efficiency  m  musketry.  At  the  close  or 
the  ^proceedings*  which  were  witnessed  by  a  large  assembly,  Surgeon- 
Mhi or  Hill  Dresented  Miss  Bailey  with  an  address  thanking  her  foi  her 
presence  This  bearer  company  was  one  of  the  first  enrolled  nr  South 
Wafes  and  has  a  good  record  of  service.  It  took  part  in  the  Aldershot 
army  field  day  last  year. _ 


NITRAM’S  SCHEME  OF  RETIREMENT. 

Wf  have  received  about  fifty  adhesions  to  this  scheme,  but,  fiom  win 
"wp  can  llarn  that  number  is  only  an  index  of  a  very  general  approval 
of  it  throughout  the  service.  It  was  published  in  the  British  Medical 
Tourxal  oi  April  1st  last,  and,  we  would  remind  our  readers,  advo¬ 
cated  the  abolition  of  a  hard  and  fast  three  years  for  pension  m  the 
higher  ranks  of  the  department,  and  the  substitution  of  a  graduated 
foreign  service.  There  is  at  present  no  inducement  or  rewaid  foi 
foreign  service  and  it  is  proposed  to  make  that  a  factor  m  retiiement, 
as  itSwas  formerly  A  correspondent  declares  the  proposed  relation 
between  foreign  service  and  retirement  to  be  “  equitable  and  just,  and 
we  fullv  agree  with  him.  He  further  states  the  proportionate  adjust¬ 
ment  between  foreign  service  and  retirement  is  admitted  ^  the  Indian 
pension  rules  and  in  the  conditions  of-  service  on  the  west  Coast  or 
Airica  so  that  it  is  no  new  thing.  It  would  be  a  popular  concession, 
and  materially  relieve  the  present  deadlock  m  the  administrative 
ranks.  Another  correspondent,  points  out  that  oner  cm  s  conchtmns 

imposed  upon  the  retiiement  in  brigade  rank  of  the  Medical  Matt  ao 

sound  and  fair,  and  deserving  of  the  special  consideration  of  the 
authorities.  It  would  tend  to  lessen  exchanges,  render  foreign  service 
more  popular,  and  bring  about  a  natural  adjustment  m  the  promotion 
and  retirement  of  the  higher  ranks.  _ 
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laywar cR  U^iiver shy  (College  f HMLHeathcote,  Owens  College; 
i!  House,  University  College  ;  V.  E.  II.  Lmdesay^  OwenB  Colleg 


lc^e  ■  J.  H.  Ashworth,  Owens  College  ;  H.  A.  Bold,  Owens  Colleg 
II  C  Cadman,  Owens  College ;  D.  H.  Cheetham,  Owens  Colleg 
T  G  Glegg,  Owens  College ;  E.  L.  Compston  Owens  College;  C. 
Davies,  Owens  College;  E.  A.  Goulden,  Owens  College;  W, 

H 

E  [l” Miller,  University  College, 
lege  •  R.  IV.  Nesfield,  Owens  College 
lege ’  J  P.  Nixon,  University  Collc&- ,  ...  ...  - 
College  :  H.  A.  Robinson,  University  College ;  E.  Spencer.  Umv, 
sity  College;  J.  Stephenson,  Owens  College;  W.  W.  Stoney.  Yoi 
shire  College ;  J.  H.  L.  Tylecote,  Owens  College ;  and  R.  L.  Wo< 

The^olkwiug  have  Icon  awarded  Honours First  (lass:  J.  Steplicj 
son  Owens  College.  Second  Class  :  ,T.  G.  Clegg,  Owens  College ; 
L  Compston,  Owens  College  ;  H.  T.  Nixon,  University  College  ;  a  j 

Examination  far  Diplomas %  Sanitary  Science—  J.  Dwyer,  A.  GreonluilJ 
J.  T.  Neecli,  and  AV.  O.  Wolseley. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  received  degrees  in  Medicine  and  i 


THE  VICTORIA  UNIVERSITY. 

Pass  Lists.  „  „  _  _ 

r/r,  t  Examination— Part  II,  Biology  :  F.  H.  Allen,  Owens  College  ;  E.  L. 
Fir' Anderson!  University  College;  T.  F.  Bamford,  Owens i  College  ;  W. 

H  Bateman,  Owens  College;  T.  Bayne,  Owens  College.  D.  Bciij, 
Owens  College ;  W.  Bradley,  Owens  College  ;  A.  G.  b.  Broughton, 
Yorkshire  College  ;  H.  R.  Clarke,  Owens  College  ;  H.  J.  Crompton, 
Owens  College;  H.  Davies,  Owens  College  ;  L.  O.  Delecourt,  Owens 
College  ;  .1.  E.  Dutton,  University  College  ;  W.  Graham,  University 
College;  A.  S.  Griffith,  University  College ;  J.  I.  Halstead,  Owens 
College  ;  It.  Hamer,  Owens  College  :  T.  W.  Hart,  Owens  College  ,  J. 
E.  Healey,  Owens  College ;  D.  G.  Hurter,  Univei-sity  College ,  J. 
Kemp,  Owens  College;  M.  R.  Deeming,  Owens  College,  F.  T.  A. 
Lovegrove,  University  College;  H.  A.  Mawdsley,  University  Col¬ 
lege  •  w.  T.  Melling,  Owens  College  ;  S.  C.  Moore,  University  Col¬ 
lege-’  C.  H.  Moorhouse,  Yorkshire  College;  J.  Prestwich,  Owens 
College  ;  S.  T.  Rowling,  Yorkshire  College  ;  W.  Sankey,  Owens  Col¬ 
lege  ;  R.  B.  Scott,  Owens  College;  H.  Slater.  Owens  College,  R. 
Sutherland,  University  College  ;  H.  Thorp,  Owens  College  ,  J.  H. 
Willett,  University  College;  J.  Williamson,  V orkshu e  College ,  W. 
Wright,  Owens  College  ;  D.  S.  Wylie,  Owens  College. 

Second  M.B.  and  Ch.B.  Examination. — T.  W.  Arm  son,  Owens  College,  G. 

F  Bowman,  Owens  College ;  S.  R.  Christophers,  University  College , 
C.  Coventry,  Owens  College ;  J.  H.  Davies,  University  College i;  W. 
Dyson,  Owens  College;  A.  Firth,  Yorkshire  College;  O.  B  Gold¬ 
schmidt,  Owens  College;  A.  Greenwood,  Owens  College ;  J.  Hay , 
University  College ;  F.  B.  G.  Holmes,  Owens  College ;  R.  B.  Jones, 
University  College ;  A.  Lawson,  Owens  College;  J.  T.  Marsden, 
Owens  College  ;  IJ.  Nelson,  University  College  ;  J.  H.  Phipps,  Owens 
College  •  T.  A.  Rothwell,  Owens  College  ;  It.  A.  Stevenson,  Owens 
College;  D.  O.  Williams,  Yorkshire  College;  It.  H.  Wilshaw,  Owens 
College:  H.  C.  Woodhouse,  Owens  College.  ...  „  „  ,r 

The  University  Scholarship  in  Medicine  was  awarded  to  1 .  C.  Moore 

^FhiaM/.Ic'cmd  Ch.B.  Examination  (Part  I).— The  following  have  satisfied 

th>:  If ^slu^Owens  College  ;  G.  H.  Bishop,  Owens  College;  S.  W.  Brook, 

'  Owens’  College;  W.  C.  T.  Brown,  Owens  College;  W.  W.  Clemeslia, 
Owens  College;!!.  L.  Desai,  Owens  College;  F.  W .Fish,  Owens 
College  ;  R.  S.  Hardman,  Owens  College  ;  J.  J.  II.  Holt,  Owens  Col- 
Ipo-e  ■  R.  T.  Hughes,  Owens  College;  M.  B.  James,  Owens  College, 
EbH  L.  Lindon,  University  College;  J.  A.  MacLaren,  Owens  Col¬ 
lege;  F.  S.  Mathwin,  Owens  College;  T.  Morris,  University  Col- 
lele  W.A.  Newall,  Owens  College;  F.  Radcliffe,  Owens  College; 
D.  Seaton,  Yorkshire  College;  J.  S.  Taggart,  Owens  College;  W.  B. 
Williams,  University  College.  „  , ,  , 

Final  M.B.  and  C.B.  Examination.— (Part  II.).— R.  Alcock,  Owens  Col- 


g Degree  of  M.D.-E.  T.  Cox,  M.B..C.M. ;  Thesis:  Observations  on  Fo 
teen  Cases  of  Miners’  Nystagmus,  with  Investigations  as  to  1 
Cause  G  H  Ede,  M.B.,  C.M.  ;  Thesis:  Headache  or  Cephalak 
J  W  Fraser  M.B.,  C’.M. ;  Thesis:  Remarks  on  the  Types  of  Fe 
prevalent  in  Johannesburg  in  its  Early  Days.  G.  Grant,  M. 
CM  •  Thesis:  Phlebotomy  m  General  Practice.  G.  D.Ktug 
MB  CM  •  Thesis:  Movable  Kidney  and  Intermitting  Hydro 
phrosis.  D.  G.  G.  Macdonald,  M.B..  C.M. ;  Thesis:  Avian  Tuber 
Bacillosis :  its  Pathology  and  Etiology.  A.  R.  Mackinnom,  M. 
CM  •  Thesis:  A  Case  of  Acromegaly.  D.  Runnett,  M.B.,  b. 
Thesis  :  On  the  Progress  of  Enteric  Fever  in  Aberdeen  and  ot 
Principal  Scotch  Towns.  E.  G.  S.  feaundeis,  M.H,  C.M. ,  The. 
Clinical  and  Other  Observations  on  General  Paralysis  of 

The  thesis  of  G.  D.  Knight  was  considered  worthy  of  “  highest  honoi 
and  the  theses  of  D.  G.  G.  Macdonald  and  D.  Rennet  were  consul 

WSr,,;}CSeSStlSLF.  8.  H.  Ainley.  O.G.  McL, Bl«t  M. 
"  O.  Bohrsmann,  J.  Broom  head.  R.  Burgess,  J.  B.  Crurnkshank 
Cruickshank,  H.  Fraser,  S.  J  C.  Fraser  F  A.  GGL  J-  H  H-DL  11 
Hinton,  P.  Howie,  C.  Kemp,  M.A. ;  G.  Leslie,  P  McD.  Lyon,  C. 
Maguire,  G.  Marr,  P.  M.  Muttukumaru,  E.  Philip,  A.  Ponn. 
balam,  M.  W.  Renton,  W.  Sliirreffs,  C.  Simpson,  R.  A.  Slatei 
Smith,  M.A. ;  A.  Stables,  J.  Thomson,  A.  V.  Trow,  J.  Wood,  L  M 

R  Tohnstona’nd  R.  G.  McGowan  have  passed  the  examinations  foi 
degrees  of  M.B.  and  C.M.,  but  will  not  graduate  until  they  have  atta 

thGrwUiaUon  Honours.— P.  Howie  graduated  with  honourable  dist 
tion  The  John  Murray  Medal  and  Scholarship— A.  M  .  M>u  kn  t 
M.A.,  M.B.,  C.M.  The  George  Thompson  Fellowship— A. 

IHptom^in\>ub^  Inglis,  M.B.,  C.M.Glasg. ;  J.  McDon 

M.B.,  C.M.Aberd.  ,  „  . 

First  Professional  Examination  for  the.  Degrees  of  M.B.  and  Ln.is. 

Regulations) .-A.  W.  Hare,  H.  P.  Sheppard,  N.  J.  Sinclair 
The  following  Graduates  in  Arts  have  passed  in  tlie  subiects  iequ 
to  complete  the  First  Professional  Examination  (New  Regulation 
R  Bruce,  M.A.;  G.  Denoon,  M.A.;  R.  G.  Henderson,  M.A. 


Ledineliam,  M.A.;  J.  S.  Milne,  M.A.;  J.  Pozzi,  M.A. 


.Leaingnam,  iyi.lv.;  j.  d.  mime,  u.  ^  ,r  7, 

First  Professional  Examination  for  the  Degrees  of  M.B.  and  C.M. 

lations.-First  Division  :  F.  J.  Alexander,  D.  Buchan.  G.  Chain 
M.  Connon,  A.  Cruickshank,  D.  A.  R.  Farquharson,  W.  J.  tlet 
A.  I.  Fortescue,  J.  L.  Gordon,  J.  S.  Greig,  T.  Harper,  M  .  Hun 
Innes.  I.  Macquarrie,  J.  G.  MacWillie,  H.  F.  Mitchell,  J .  G.  I , 
M.  G.  Robertson,  J.  A.  Rose,  A.  Sharp,  D.  Sivewright,  G.  Stepli 

The  following  gentlemen  have  completed  the  First  Professional  Ire 
tion  (Old Regulations). —a.  Byers,  C.  Cameron,  *G.  Cowie,  H  Du 
*G.  M.  Duncan,  C.  1.  Ellis,  “A.  Fenton,  D.  V.  Haig,  L.  G.  Hay 
A.  J.  Hynd,  P.  W.  Ironside,  G.  H.  Johnston,  R.  Lindsay,  J.  Mac 
loch,  W.  A.  Milligan,  A.  G.  Milne,  W.  Murray,  **A.  Robb,  \ 
Salmond,  H.  E.  Smith,  J.  R.  Smith,  *A.  G.  A.  Thomson,  J 

Second  Professional  Examination  (Old  Regulations).— *J.  A.  Black, 
Bonnor,  G.  W.  Brown,  G.  Bruce,  W.  Cartwright,  R.  Ciuclen. 
Don,  W.  C.  Edmonstone,  W.  J.  Heppard,  *W.  C.  HossacK,  • 
Kelly,  J.  S.  Laing,  V.  V.  Langenbei'g,  *¥.  MacdonaJd,  J.  A 
MacLeod,  J.  S.  Marr,  J.  G.  Milne,  P.  Mitchell,  C  L.  Moniso 
Muin-o,  E.  Oliphant,  G.  Reid,  J.  L.  Salmond,  *W.  Thomson. 

*  Indicates  that  the  candidates  have  passed  “with  credit. 

**  „  “  with  much  ci  edit 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1893.— The  following  candidates  passed  in: 

Surgery— V-  D.  Brown,  St.  Bartholomew’s  Hospital ;  1  J  •'  j; 
Bartholomew’s  Hospital;  D.  II.  Fraser,  St.  Thomas s  Ho -P 
P.  L.  Gregory,  Birmingham;  H.  P.  Job,  University  Co  -g 
Keatinge,  St.  Thomas’s  and  London  Hospitals;  G.  R.  JN  i" 
Birmingham;  S.  W.  Rhodes,  Leeds;  J.  R.  M.  Bichinoi  , 
College;  G.  C.  Taylor,  Cambridge  and  St.  Bartholomews 
pital ;  H.  J.  Van  Leent,  Guy’s  Hospital.  ..  . 

Medicine. ,  Forensic  Medicine,  and  Midwifery.— A.  E.  Boding  • 
bridge  and  Middlesex  Hospital;  A.  ,T.  Campbell.  St.  Thomas s 
pital;  F.  Chown,  St.  Mary’s  Hospital ;  A.  W.  V.  Clarke  St.  Tho 
Hospital;  G.  R.  Northwood,  Birmingham;  S.J.  Stuck,  ivnu 
Hospital ;  G.  C.  Taylor.  Cambridge  and  St.  Bartholomew  s  HOB] 
E.  H.  J.  Danaker,  London  Hospital.  ,  .f  i. 

Medicine  and  Forensic  Medicine. — A.  H.  Bird,  St.  Mary  s  Hosp  ■ 
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E  M.  Greene,  Royal  Free  Hospital;  G.  C.  B.  Hawes,  St.  George’s 
Hi  Hospital ;  S.  W.  Rhodes,  Leeds ;  E.  H.  Worth,  St.  Thomas’s  Ilos- 

l  pital. 

dicine  —  R.  L.  Chappie,  Leeds;  R.  J.  Farman,  Charing  Cross  IIos- 

I  pital. 

;  rnsic  Medicine  and  Midwifery. — F.  S 
II.  J.  Van  Leent,  Guy’s  Hospital. 

rensic  Medicine.— M.  T.  Archdall,  Charing  Cross  Hospital ;  G  M 
Hetherington,  Ring  s  College  ;  R.  w.  Nesfleld,  Manchester.  '  ' 

dwifery.—A.W .  Taylor,  Edinburgh  and  London;  J.  Wood,  St 
Thomas  s  Hospital.  ’ 

Messrs  Bodington,  Carter  Chappie,  Clarke,  Gregory,  Hetherington, 
Job:  N£?fleid’  Noi’tjiwood,  Rhodes,  Stuck.  A.  W.  Taylor,  G.  C.  Taylor 
|  I.eent,  Aood,  and  Worth  was  granted  the  diploma  of  the  Society 
i  ling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


PROFESSOR  CHARCOT. 


Hogg,  Charing  Cross  Hospital; 


I”  The  British  qQK 
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OBITUARY, 


PROFESSOR  CHARCOT, 
s*  Martin  Charcot,  the  news  of  -whose  unexpected  death 
week  caused  a  shock  to  the  whole  medical  profession, 
born  in  Paris  on  November  29th,  1825.  He  was  the  son 
carriage  builder  in  not  very  prosperous  circumstances, 
studied  medicine  in  the  Paris  faculty  under  Piorry, 
de  Bernard,  and  others,  taking  his  doctor’s  degree  in 
In  1856  he  Avon  by  competitive  examination  the  post  of 
ician  to  the  Bureau  Central,  the  general  sorting  house,  as 
i  iy  be  called,  of  the  1  aris  hospitals.  In  1860  he  became 
■sseur  Agrege,  and  two  years  later  he  was  appointed 
ician  to  the  Salpetriere,  at  that  time  simply  a  house  of 
:  ;e  for  infirm  and  weakminded  old  women.  In  1873  he 
appointed  Professor  of  Pathological  Anatomy  in  the 
h  Medical  Faculty  in  succession  to  Cruveilhier,  and  in 
a  special  chair  of  clinical  neurology  was  created  expressly 
dm.  He  continued  to  lecture  almost  till  the  day  of  his 
i.  In  1873  he  was  elected  a  member  of  the  Academy  of 
cine,  attaining  the  supreme  honour  of  membership  of 


marriage  from 


nstitute  of  France  in  1883. 
i’ly  bi  life  M.  Charcot  was  rescued  by 
struggle  for  existence  in  which  the  eager  flame  of 
tific  ambition  must  so  often  be  spent  in  making  the 
'stic  pot  boil.  Thus  he  Avas  free  to  devote  himself  to  the 
|  n cement  of  medical  science,  and  in  the  Salpetriere, 
its  4,000  beds,  he  found  a  quarry  of  clinical  material  out 
Inch  he  Avas  able  to  raise  an  edifice  of  intellectual 
!  'ven.^nt,  at  once  solid  in  structure  and  artistic  in  finish, 

1 1  will  form  a  monumentum  cere  perennius  to  his  memory’ 
et  aside  three  days  in  the  week  entirely  for  hospital 
i.  and  he  Ayas  always  most  punctual  in  his  attendance, 
ins  influence  the  Salpetriere  was  transformed  from 
tiling  corresponding  to  a  Poor-laiv  asylum  into  a 
clinical  school  fully  equipped  for  research  as  well  as  for 
ing,  and  open  to  the  Avhole  profession.  There  he  made 
bservations  and  delivered  the  lectures  which  made  his 
famous;  there  he  trained  several  generations  of  pupils, 
of  whom  are  carrying  on  his  work  with  a  zeal  for  truth 
to  Ins  own,  and  with  hardly  inferior  ability  ;  there,  too 
ciOAvds  of  practitioners  from  all  parts  of  the  world  to  sit 
‘  eet  of  the  Gamaliel  of  neurology.  His  demonstrations 
attended  at  one  time  or  another  by  nearly  all  the  leaders 
ntemporary  medical  thought,  and  the  fledgling  just 
eatrom  the  acadennc  nest  might  sign  his  name  in  the 
rt  between  those  of  Rudolf  VirchoAV  and  Grainger 

ugh  limiting  his  time  for  private  practice  to  the  extent 
ias  been  mentioned,  M.  Charcot  was  consulted  by 
its  from  the  very  end  of  the  earth.  He  seldom  under- 
H^Mnent  of  sufferers,  preferring  to  act  purely  as  a 
want,  bo  far  did  he  carry  this  mode  of  action  that,  we 
e’  he  seldom  prescribed,  contenting  himself  Avith 
ng  out  the  clinical  and  pathological  relations  of  the 
!  ‘a,  mdlcating  the  general  principles  on  which  the 
lent  should  be  conducted,  leaving  the  practitioner  in 
to  apply  them  according  to  his  lights, 
marcot  was  emphatically  a  hard  Avorker  all  through  his 
,  though  in  later  years  he  applied  the  principle  of  de- 
1  t0  a  considerable  extent.  He  was  as  fortunate  in 


his  assistants  as  they  were  in  their  master,  and  the  excel¬ 
lence  of  their  work  must  in  great  measure  be  credited  to 
ns  inspiration  and  wise  direction.  Though  fond  of  comfort 
and  of  luxurious  surroundings,  he  Avas  ahvays  at  his  desk  bv 
a . m . ;  nor  did  lie  ever  uIIoav  himself  to  be  sivept  aAvay  bv 
the  vortex  of  social  enjoyment,  though  his  position  might 
lia\e  made  him  free,  had  he  so  chosen,  of  all  the  inner 
mysteries  of  the  fashionable  world  of  Paris.  He  Avas  pas¬ 
sionately  fond  of  art,  and  he  had  a  highly-cultivated  aesthetic 
sense ;  lie  was  also  skilful  with  his  pencil  and  illustrated  his 
demonstrations  Avitli  sketches  of  considerable  power.  His 
house  in  the  Boulevard  St.  Germain  Avas  a  museum  of 
artistic  treasures,  collected  by  himself  with  rare  taste  and 
judgment.  His  intellectual  tastes  Avere  by  no  means  limited 
to  the  held  of  medicine,  he  took  a  keen  interest  in  natural 
history  and  Avas  well  versed  in  archaeology.  He  was  happy 
m  his  home  life,  and  Ins  only  son  is  noiv  qualifying  himself 
to  follow  m  his  father’s  footsteps  by  going  through  the  in¬ 
valuable  scientific  discipline  of  the  intemat  (house-physi- 
cianship)  at  the  Salpetriere.  y 

M.  Charcot,  who  spoke  English  Avell,  though  Avitli  a  delibe¬ 
ration which  Avas  perhaps  constitutional  rather  than  due  to 
a  want  of  fluency,  Avas  more  than  once  a  visitor  at  the  annual 
meetings  of  the  British  Medical  Association,  where  he  Avas 
always  the  cynosure  of  neighbouring  eyes. 
t  .T.  is  impossible  to  give  here  anything  like  a  complete 
bibliography  of  M.  Charcot’s  publications,  many  of  Avhicli 
marked  a  distinct  stage  in  the  progress  of  scientific 
medicine.  Among  his  most  important  works  may  be  men¬ 
tioned  his  Lemons  sur  le-s  Maladies  du  Foie ,  and  his  Leonas 
sur  les Maladies  Chroniques  et  des  Vied  lards,  an  English 
translation  of  which  aatis  published  by  the  New  Syden- 
ham  Society  in  1881;  his  Lectures  on  the  Localisation  of 
Cerebral  and  h pinal  Diseases,  published  under  this  English 
title  by  the  same  Society  in  1883;  his  famous  Lecons 
(  uniques  sur  les  Maladies  du  Systeme  Nerveux,  also  translated 
for  the  New  Sydenham  Society  (3  vols.,  1887-89);  and  his 
Legons  du  Mardi  a  la  Salpetriere.  A  complete  edition  of  his 
works  Avas  published  in  1886.  In  1880  Charcot  founded 
the  Archives  de  Neurologie,  Avhich  he  continued  to  edit 
till  his  death  ;  he  also  took  a  leading  part  in  editing 
the  Revue  de  Medecine,  the  Archives  de  Pathologic 
Leper  imentale,  and  that  wonderful  album  of  hysteria  and  lat- 
ter-aay  demonology,  the  Nouvelle  Lconographie  de  la  Salpetriere. 
His  literary  style  Avas  in  harmony  with  the  excellence  of  his 
scientific  matter,  clear  and  strong,  Avith  happy  turns  of 
phiase  AA’hich  stamped  a  clinical  fact  or  an  ingenious  ex¬ 
planation  deep  in  the  memory.  He  Avas  an  effective  lec¬ 
turer,  generally  speaking  from  notes  Avhich  had  been  dictated 
at  the  bedside.  His  clinical  lectures  Avere  generally  delivered 
Avhile  sitting  on  an  empty  bed  in  the  ward. 

In~  Per??n  Charcot  bore  a  striking  resemblance  to 
the  first  Aapoleon;  he  had  the  same  dome-like  head,  the 
same  stooping  shoulders  and  the  same  deep-set  eyes,  the 
physician  s,  however,  being  dark  instead  of  grey,  as  the  Em¬ 
peror  s  were.  He  had  for  some  time  been  in  failing  health 
and  about  a  fortnight  before  his  death  fainted  Avhile&deliver- 
mg  a  lecture.  Nothing  serious,  hoivever,  seems  to  have  been 
suspected  by  himself  or  by  those  about  him,  and  he  looked 
forward  with  confident  anticipation  of  benefit  from  a  short 
lest.  He  accordingly  started  on  an  archfeological  expedi¬ 
tion  to  Morvan  in  company  with  Drs.  Debove  and  Straus. 

After  a  pleasant  day,  during  which  M.  Charcot  seemed  to 
enjoy  himself  thoroughly,  and  delighted  his  companions 
-with  conversation  at  once  sparkling  and  profound,  the  party 
stopped  at  a  little  inn  at  Settons,  near  Chateau  Chinon. 

1  Ians  were  formed  for  the  next  day,  but  in  the  morning  M. 
Charcot  was  found  dead  in  his  room  with  a  half-finished 
letter  to  Ins  son  on  his  desk.  The  last  Avords  he  had  written 
being  :  “  I  hope  to  finish  to-morrow,  as  we  must  rise  before 
six.  I  must  noiv  try  to  sleep.”  The  cause  of  death  appears 
to  have  been  angina  pectoris. 

M.  Charcot  Avas  an  honorary  member  of  the  British 
Medical  Association,  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  and  of  the  Medical,  Clinical,  and  Patlio- 
logical  Societies  :  of  the  Royal  Academy  of  Medicine  in  Ire- 
land ;  the  Royal  Medico-Cliirurgical  Society  of  Edinburgh, 
and  of  most  of  the  leading  scientific  societies  throughout 
Europe. 
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We  are  indebted  to  a  distinguished  English  physician  who 
knew  the  late  Professor  Charcot  for  the  following  estimate  of 
his  character  and  tribute  to  his  memory  : 

“  No  more  difficult  task  could  have  been  laid  upon  me  than 
that  of  writing  some  brief  sketch  of  the  late  1  rofessor 
Charcot,  some  record  of  himself,  and  some  slight  recognition 
of  his  work  in  medicine.  To  one  who  had  held  continuous 
and  familiar  intercourse  with  our  great  confrere ,  it  would  be 
no  light  task  to  bring  back  but  a  few  rays  of  the  light  winch 
has  left  those  well-known  features  now  still  in  death  ;  it  is  a 
very  hard  task  for  one  who,  however  cordially  welcomed 

saw  Charcot  but  too  rarely.  ,  .  .  , 

“I  cannot  remember  when  the  friendship  between  (  liaicot 
and  myself  began  ;  it  began  in  some  gradual  way  when  the 
friendship  of  my  old  master  Trousseau,  of  Duchenne  of 
Boulogne,  of  Maurice  Reynaud,  drew  me  more  to  Ions. 
Whenever  this  was— whenever  m  the  sixties  —if  the  eia 
be,  the  occasion  is  not  forgotten.  As  I  saw  him  then,  I  have 
many  times  seen  him  since  ;  I  see  him  now,  standing  calm 
and  observant,  in  the  midst  of  a  group  of  eager  faces,  some¬ 
what  silent  amid  the  profusion  of  earnest  conversation. 

“Like  Sir  William  Gull,  Charcot  bore  some  likeness  to 
Napoleon,  an  attribution  which  was  said  not  to  be  displeas¬ 
ing  to  either  physician ;  but  save  in  its  impression  of  re¬ 
served  strength,  his  face  implied  no  great  likeness  of  cha¬ 
racter.  Charcot  was  rather  a  counsellor  than  a  director,  a 
man  rather  of  contemplation '  than  of  action.  If  Charcot 
spoke  every  tongue  was  stilled,  but,  as  I  have  said,  lie  was 
no  great  talker;  to  an  observer  unaccustomed  to  mark  faces 
Charcot  might  have  seemed  at  times  but  a  student  among 
students,  as  indeed  he  was  ;  lie  might  have  seemed  but  an 

interested  onlooker.  ... 

“  Steadfast  rather  in  mental  balance  than  positive  m  assei- 
tion,  he  could  watch  and  smile  as  he  put  a  visitor  on  the 
scent  of  some  clinical  phenomena  which  he  had  previously 
tracked  out  for  himself,  contenting  himself  with  a  few  guid¬ 
ing  words  or  a  brief  demonstration,  for  he  preferred  rather  to 
see  the  series  unfold  itself  in  the  patient  than  to  describe  it 
with  any  elaboration  of  language.  In  this  respect  he  differed 
from  Trousseau,  whose  nature,  if  not  more  ardent,  was  more 
eager  and  effusive.  Charcot,  no  less  ardent,  hungered  and 
thirsted  for  knowledge  with  a  more  covert  fire,  and  showed 
the  intensity  of  it  rather  in  his  incessant  labour  and  keenness 
of  observation  than  in  disputation  or  m  formal  exposition  ; 
admirable  expositor  as  he  was.  Charcot  s  indifference,  the 
breadth  and  equalness  of  his  comprehension,  had  a  quality 
almost  Olympian,  and  one  would  read  in  that  wide  brow  ancl 
powerful  face  a  staidness  which  preserved  linn  from  oscilla¬ 
tions  of  opinion,  and  from  the  infection  of  fashions.  Undis 
turbed  by  remonstrance  or  ridicule,  unshaken  by  the  giddy 
agitation  of  the  mesmerists,  heedless  of  the  flatteries  of  the 
gossips,  Charcot  steadily  pursued  his  investigations  .  m 
hysteria  and  other  neuroses  as  if  the  Salpetnere  and  him¬ 
self  were  in  Saturn.  Thus  in  the  phenomena  themselves  lie 
watched  the  devices  of  the  froward  as  calmly  as  he  watched 
the  undesigned  sequences  of  Nature.  ...  , 

“If  amid  the  whirl  of  neurological  doctrines  this  arapa^a 
were  more  impressive,  it  was  none  the  less  persistent  in 
other  departments  of  medicine.  No  brilliant  aperyus  m  the 
field  of  clinical  medicine  ever  led  him  to  forget  the  value  of 
related  facts  in  pathology  ;  no  new  pathological  discoveries 
weakened  his  grasp  of  the  evolution  of  symptoms  Some  of 
us  may  remember  at  a  meeting  of  the  British  Medical  Asso¬ 
ciation,  some  time  before  Koch’s  discovery  of  the  bacillus  ot 
tubercle,  how  Charcot  was  surrounded  again  and  again  by  a 
group  of  distinguished  physicians,  who  laboured  to  impress 
upon  him  that  pulmonary  phthisis  was  notone  disease,  but 
many— was  tuberculosis,  was  caseous  pneumonia,  was  haemor¬ 
rhagic  iniury,  was  “la  (jranulief  and  so  forth— and  how 
gravely  Charcot  listened  to  this  and  to  that,  how. impartially 
lie  accepted  such  truth  as  there  might  be  in  the  views  of  each 
speaker,  and  yet,  when  all  was  done,  how  quietly  and  surely 
lie  laid  bis  hand  upon  his  drawings  of  the  dead  tissues,  and 
repeated,  “  Yet  it  is  all  one  process.  '  This  confidence  of  his 
was  soon  afterwards  justified  by  the  discovery  of  a  common 

proximate  cause.  ,  , 

“  It  was  this  openness  of  temper  which  made  Charcot  so 
cosmopolitan.  Like  Virchow,  whencesoever  facts  came,  or 
earnest  workers  came,  they  were  welcome  to  him,  He  always 


told  me  that  his  kindly  regard  for  me  was  due  to  my  havi 
had  the  good  fortune  to  publish  the  first  case  of  his  •  jo 
disease’  in  England.  No  Continental  physician  was  e 
more  cordially  esteemed  by  Englishmen— not  even  Troussi 


lore  comiiuiy  e»n.cmcu 

-because  none  had  been  more  open  to  English  ideas  oi  m 


- DeCaUBt)  UUUC  UflU  ^ - .  a  j-i  ,  T 

familiar  with  English  work,  some  of  which— as  that  of  Jo 
Weir— he  edited  in  France.  Often  have  I  heard  him  m< 
nantly  repudiate  the  ignorant  abuse  of  England  wh 
appears  occasionally  in  the  journals  of  France.  Foi  thj 
reasons  he  received,  through  my  hands,  the  unique  c<j 
pliment  of  an  invitation  to  deliver  the  Address  in  Medic 
at  the  meeting  of  the  British  Medical  Association  in  b 
He  felt  the  compliment  deeply  ;  but  unhappily  the  failurt 
health,  whose  issue  we  have  now  to  lament,  was  even  tl 

casting  its  shadow  before.  .  ,  ,  , 

“  I  have  spoken  of  Charcot  s  devotion  to  the  hard  labou 
his  profession ;  this  devotion  was  the  brighter  example 
affluence,  or  at  least  competency  of  wealth,  was  alw 
assured  to  him,  and  his  mind,  by  its  very  capacity 
open  to  many  pleasures.  His  home,  made  . so  beaut'  u 
his  accomplished  wife,  and  liis  rich  and  varied  library,  1 
witness  to  the  catholicity  of  his  tastes.  But,  in  Ins  ordi 
temper,  medicine,  his  chosen  calling  and  his  mistress,  c 
manded  his  life.  The  following  story  is  characterise 
him  •  One  morning  Charcot  called  for  me  at  my  hotel  : 
brougham  and  pair  of  horses  which,  even  to  an  English 
were  flawless.  We  drove  to  the  Salpetnere,  and  had  bee 
the  wards  but  a  short  time  when  a  scared  porter  elite 
bearing  in  his  arms  books  and  papers  tattered  and  ten 
fractured  stethoscope,  a  battered  umbrella  or  two,  and 
like  debris.  We  learned  that  the  horses,  finding,  no  doul 
court  of  that  hospital  veiy  dull,  had  taken  to  scampe 


around  it,  forgetting  to  allow  for  the  carriage  or  evei 


themselves.  Charcot  inquired  anxiously  for  the  coachi 


inemseiveo.  hnaiuvu  ; - -  «/ 

and  on  hearing  that  he  was  sate,  for  he  was  un  bmgaujm 


proceeded  imperturbably  with  a  demonstration  of  some 

of  Meniere’s  disease.  .  , 

“  If  I  seem  to  have  written  too  much  of  the  man,  t lie  i 
lies  with  me  ;  of  his  work,  however,  no  final  estimate 
vet  be  given.  Charcot’s  mind  was  so  receptive  that  at  t. 
he  seemed  to  collect  material  with  more  curiosity  than 


cretion ; 


minds  like  his  need  a  long  time  for  defalcation. 


i is  was  strong  enough  in  time  to  hold  the  true  and  to  i 
the  false.  Again,  to  Englishmen  he  appeared  too  mdith 
in  the  Salpetriere,  at  any  rate,  of  curative  means  as  t 
Still  none  can  fail  to  see  in  him  a  penetrating  observer  ; 
powerful  and  deliberate  thinker,  free  from  all  vices  (it 
and  thus  best  fitted  to  grope  in  the  dark  and  thorny  sut 
with  which  his  name  is  chiefly  associated.  Let  us  not  ic 
however,  that  morbid  functions  of  the  nervous  system 
not  perhaps  the  main  subjects  of  Ins  research.  Alth 
deeply  interested  in  those  mobile  and  evanescent  phenoi 
he  kept  his  intellect  sound  and  progressive  by  his  Ho 
positive  pathology.  His  investigations  into  the  static  cH 
of  the  nervous  system  were  at  least  as  fruitful  as  ms  st 
of  hysteria,  and  his  lectures  on  diseases  of  the  lung, 
heart,  on  gout  and  rheumatism,  and  on  the  maladies  < 
persons,  if  in  respect  of  their  date  they  must  fall  belun 
place  of  the  science  of  to-day,  yet  can  never  fail,  Dt 
their  intrinsic  value,  to  present  to  younger  men  an  ex 
of  the  methods  of  a  great  teacher  m  Ins  search  after  tru 
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Ox  July  24th  last,  after  a  brief  illness,  the  subject  oi  tin 
moir  died  of  typhoid  fever  in  the  38tli  year  of  his  age. 

He  was  the  fourth  son  of  the  late  Mr.  Rmhai 
L.D.S.,  of  Heathfield  House,  Norwich,  who  in  1885-b  wai 
sident  of  the  British  Dental  Association.  Dr.  Peicy 
was  educated  at  the  Norwich  Grammar  School  and  mnm 
University,  where  he  graduated  M.B.  and  C.M.  m 
subsequently  became  House-Surgeon  at  St.  MaiK  _ 
for  Fistula,  took  the  diploma  of  M.R.C.S. Eng.,  and 
commenced,  practice  at  Woking,  where  he  lapid  y 
leading  position,  and  won  for  himself  an  extensive  ^ 
f  ive  connection.  In  1888  he  accepted  an  offer  whicli  s 
to  open  up  to  him  a  bright  future,  and  became  associate 
Dr.  Medwin,  of  Bruton  Street,  Berkeley  Square, 


UG.  26,  1893.] 
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ag  the  L.D.S.Eng.,  thus  following  in  the  footsteps  of  his 
imed  father,  lie  devoted  himself  to  dental  surgery.  In 
•  he  was  appointed  Assistant  Surgeon  to  the  National 
i  tal  Hospital,  where  his  exceptional  skill  and  his  gentle 
i  courteous  bearing  made  him  a  general  favourite. 

|  s  death  came  somewhat  suddenly.  On  June  27tli  lie 
ated  at  the  installation  of  his  successor  as  Master  of  the 
side  Lodge  of  Freemasons,  Woking,  and  was  apparently 
,  ;mg  Ins  usual  health.  On  July  1st  he  complained  of 
.  ise,  and  on  July  11th  he  took  to  his  bed  with  the  disease 
h  ultimately  proved  fatal. 

•rays  bright,  cheerful,  and  genial,  having  a  kindly  regard 
‘  ie  feelings  of  others,  lie  leaves  behind  him  a  large  circle 
iends  who  mourn  his  loss  with  feelings  of  affectionate 
I  .‘t. 


MEDICO-PARLIAMENTARY. 


■  if  MOUSE  OF  COMMONS.— Thursday,  August  17th. 
m  Main  Drainage  Scheme. — In  reply  to  Mr.  W.  Field,  Mr.  Campbell- 
■:bman  saut  that  in  view  of  the  improved  state  of  health  of  the 
;  m  Dublin  which  might  be  looked  for  in  the  event  of  an  efficient 
i  ot  drainage  being  carried  out  for  the  city,  he  was  as  anxious  as  the 
ration  eou  d  be  to  facilitate  its  completion.  The  Army  Sanitary 
ittee  had,  however,  reported  that  the  scheme  proposed  would  be 
it  with  serious  danger  to  the  health  of  the  garrison  of  Pigeon  House 
ind  negotiations  were  in  progress  for  the  transfer  to  the  corpora- 
t  Dublin  of  the  site  of  the  fort. — Mr.  W.  Field  asked  whether  he 
understand  thau  the  right  honourable  gentleman  would  expedite 
uxiness,  because  it  had  been  going  on  for  a  very  longtime,  and  no 
ss  appeared  to  have  been  made.— Mr.  Campbell-Bannerman,  in 
said  that  great  progress  had  been  made.  It  was  necessary,  when 
lenie  of  the  corporation  was  communicated  to  the  War  Office,  to 
t  to  the  Army  Sanitary  Committee  to  find  out  what  the  effect  would 
I  men  quartered  in  the  Pigeon  House  Fort.  They  had  con- 
!f  tlle  inquiry  on  the  spot,  and  it  had  taken  some  time.  Since  then 
>or.t  ot  the  committee  had  been  communicated  to  the  corporation 
e  corporation  had  replied  to  that  report,  so  that  it  would  be  seen 
c  negotiations  were  going  on  without  any  unnecessary  delay.  The 
m  now  turned  upon  whether  the  corporation  and  the  War  Office 
'  come  to  terms  as  to  the  acquisition  of  the  site, 
i "  i  i  — Mi-.  Byles  asked  the  Secretary  to  the  Treasurv 

The  had  seen  a  letter  in  the  Standard  of  Saturday,  August  12tli, 

:  AYHei]jer  ^  .  Seager,  M.B.,  alleging  that  he  rented  a  house  from 
.odsand  Forests  Commissioners,  and  that  the  house  was  at  times 
datable  by  reason  of  its  being  filled  with  deadly  gases  from  a 
ouring  cesspool,  for  which  his  landlord  was  responsible;  that  his 
d  child  had  already  died  there  from  blood  poisoning ;  that  the 
i and i orest  Commissioners  refused  to  take  any  action;  and  that 
•ai  sanitary  authority  refused  to  step  in  on  the  ground  that  it  had 
°.vel;  Government  property;  whether  these  allegations 
n  tied  to  be  true  ;  and,  if  so,  whether  the  Commissioners  would 
peiiecl  to  adopt  such  measures  as  would  protect  the  health  of  the 
n  ima7Sl,i  J-  Hnil!EKT’ 111  i’cply,  stated  that  tlie  allegations  were 
rutted  to  be  true.  He  was  lnlormed  that  the  deaths  referred  to 
u  in  1887,  and  that  Mr.  Seager  made  no  complaint  to  the  office  of 
ous  and  Forests  Commissioners  about  the  cesspool  until  May 
ila<I  been  u.mtle  some  time  previously  without  any 
t  horn  the  Department  ol  Woods  and  Forests;  but  no  complaint 
■n  received  respecting  it  from  any  other  resident,  though  some 
L  cioser  proxunity  than  Mr.  Seager,  nor  from  the  local  sanitary 
ty.  1  he  Commissioners  ot  Woods  and  Forests,  however,  on  seeing 

S  letter.  #VT.  nndP  I’miurmniGnlorl  wi+l-»  4-U <-v  —  'IlltllOl'ity  ‘ 


, - 70r:  Spread  of  Cholera.— Sir  H.  Roscoe  asked  the 

secretary  of  State  tor  India  whether  his  attention  had  been  called 
solution  passed  at  the  Public  Medicine  Section  of  the  British 
i  Association  meeting  at  Newcastle  on  August  2nd,  in  which  it 
ommended  that  it  lie  referred  to  the  Parliamentary  Bills  Com- 
such  steps  as  might  lie  desirable  to  approach  the  British 
eign  Governments  with  a  view  to  obtain  their  intervention  in 
’ J“®s!!res  jov  the  suppression  of  cholera  at  the  Ilardwar 
ei  Indian  fairs,  and  at  the  Meccan  pilgrimage,  and  that 
1  Purpose  also  due  submission  of  the  facts  be  made  to  His 
ine  bultan ;  and  whether  he  would  be  willing  to  give  the 
-,.e„  i'?c^e1st.ed  "l  Promoting  efforts  to  check  the  extension 
.ra  at  and  from  these  religious  festivals,  and  to  co-operate  with 
providing  measures  for  arresting  the  extension  of  cholera 
Pilgrims  at  the  respective  Indian  ports  of  exit  prior  to 
•nnerPiiir  P'^ijuages,  and  of  obtaining  the  assent  and  assistance 
■npenal  Majesty  the  Sultan  of  Turkey  towards  taking  correspond- 
thp “3^  d1  ruspcf*  b(>th  to  the  sanitation  of  that  holy  place 
l  <  of  PGgrimage  and  due  inspection  and  sanitation  of 

Tnr  tE?S  caravans  passing  overland,  as  well  as  at  Jeddah 
m  nLL-iVo ?,USSELL,’  reP1y>  ,S£lid  the  Secretary  of  State  for 
nf  JaJ  4  the  resolution  mentioned,  but  he  had  seen  abstract 

°f  the  proceedings  and  addresses  at  the  meeting.  The 
f  or,m  d  •  ,solue  years  Past  made  efforts  to  prevent  the  occur- 
gious  ^h«,-h0lei;a  at’  its  spread  from,  the  great  fairs 

Juchfa?™™* “SS  by.  instituting  strict  sanitary  control  at  and 
tt  Ir  m  t?  d  gatherings.  He  was  glad  to  say  that  the  great  fair 
Torts  wmuu  ?resent  year  passed  off  without  spreading  cholera. 
eriut!v  continued  by  all  authorities  in  India.  Regarding 
ad  voLn+r  M.oslem  boiy  ljlaees,  the  Under-Secretary  for  Foreign 
u  lecently  given  answers  in  that  House.  So  far  as  the  assistance 


? A* I1,?. ,G 0 v?r  1 11 11  e 1 1 1  of  India  could  second  the  arrangements  of  the  Porte 
for  preventing  the  occurrence  of  cholera  at  Mecca,  Medina,  and  the  Red 
,.ea  poits,  such  assistance  would  be  readily  given. 

„  ,  .  „  ,  Monday,  August  Slut. 

T  P-fnt  Vediciuet.-Nr.  F.  0.  Frye  asked  the  Secretary  to  the 

thS ’-J-1  ? l2rV  2^  statement  by  the  Parliamentary  Bills  Committee 
ouhe  Bnt.sh  Medical  Association  in  their  recent  report  on  the  sale  of 
i!fedlr"est  11  ]hc  further  action  of  the  Public  Prosecutor  in 
S  ‘  •Wtl011&(tflbf  him  had  been  limited  by  the  directions  given 
the  Treasury  by  the  Attorney-General,  first,  to  pro¬ 
secute  only  m  the  event  ot  a  particular  preparation  being  really  poisonous 
d<  011  the  ground  of  poisonous  ingredients;  and  secondly,  tluii, 

1 . i  mSKr °£  a  Poisonous  ingredient,  if  not  in  sufficient  quantity 
!nak°  fh®  article  sold  poisonous,  would  not  justify  proceedings  under 
incHsiu  S',-tlon  ?f  f!le  A,-t.  whether  the  Pharmaceutical  Society  was 
justinea,  m  lace  ot  tins  restriction,  in  continuing  to  demand  penalties 
n™™?,11  throughout  the  kingdom,  and,  if  so,  on  what  gromids!- 
i  n  ’  111  rcJdy’  ®aid  1110  directions  given  by  the  late  Attornoy- 
(mnci  al  to  the  department,  ol  the  Solicitor  to  the  Treasury  were  correctly 
p,,Vi?d’Alu,1  fhey  lia'l  been  and  were  still  acted  upon  by  the  Director  of 
] jubhe.  I rosecutions  ;  but.  he  was  not  prepared  to  give  a'legal  opinion  on 
£°  b®  -tilken  bj  the  Pharmaceutical  Society  in  the  exercise  of 
its  discretion  oi  in  accordance  with  the  advice  of  its  own  legal  advisers 

Medical  Service  Examinations.- Mr.  Jacks  asked  the  Secretary  for 
Wai  whether  he  had  received  a  memorial  from  the  Senate  of  the ‘Uni- 

with  a  joint  memorial  presented  to  him 
oj  the  tin ee  Scottish  corporations  who  confer  licences  to  practise  medi- 
cine  surgery,  and  midwifery,  in  respect  of  the  action  of  the  War  Depart¬ 
ment  confining  the  selection  of  medical  and  surgical  examiners  for  the 
competitive  examinations  for  admissions  to  Her  Majesty’s  Army  Medical 
service  soleiy  to  the  past  and  present  examiners  of  the  London  Colleges 
ot  Physicians  and  Surgeons ;  and  whether,  having  regard  to  the  dissatis¬ 
faction  and  irritation  aroused  by  such  a  course,  the  War  Office  could  see 
^  tllG,b'  decision, -Mr.  Campbell-Bannermann^ 

m  leply,  said,  les,  Sir,  such  a  memorial  has  been  received,  and  an 
answer  had  been  sent  to  the  effect  that  there  was  no  intention  whatever 
ot  conferring  upon  any  medical  corporation  such  a  monopoly  as  that 
alluded,  to.  The  examiners  had  in  the  present  instance  been  selected 
from  the  examiners  to  the  Royal  Colleges  in  London,  but  it  was  quite 
open  to  the  Secretary  of  State  to  replace  some  of  them,  as  vacancies 
Ireland  ’  members  from  the  examining  bodies  in  Scotland  and 

The  System  of  Quarantine.— Sir  C.  Dilke  asked  the  President  of  the  Local 
Government  Board  whether  his  scientific  advisers  were  of  opinion  that 
the  system  ot  quarantine  was  in  any-  circumstance  advisable  —Mr  II 
I  owler,  in  reply,  said  it  had  only  been  necessary  for  the  Local  Govern¬ 
ment  Board  to  determine  the  question  as  to  the  adoption  of  a  system  of 
quarantine  in  connection  with  cholera,  and  the  scientific  advisers  of  the 
department  were  strongly  of  opinion  that  quarantine  in  connection  with 
that  disease  was  very  undesirable.  The  administration  of  the  Quarantine 
Acts  now  devolved  on  the  Privy  Council,  and  not.  on  the  Local  Govern¬ 
ment  Board,  and  quarantine  would  be  enforced  only  in  cases  of  yellow 
fever  and  plague.  He  was  informed  that  it  had  been  considered  desir¬ 
able  to  have  the  power  to  put  in  force  quarantine  in  these  cases,  in  order 
to  prevent  the  hindrance  to  navigation  which  might  arise  when  yellow 
fever  was  prevalent  m  South  America,  if,  in  consequence  of  quarantine 
not.  being  declared  in  England,  ships  coming  from  England  were  treated 
by  other  countries  as  liable  to  quarantine. 

Tuesday,  A  ugust  22nd. 

The  Report  of  the  Tuberculosis  Commission.— Mr.  W.  Field  asked  the 
President  of  the  Local  Government  Board  whether  any  progress  was 
being  made  with  respect  to  the  publication  of  the  Tuberculosis  Report 
and  when  its  issue  might  be  expected;  and  whether  the  Government 
were  considering  the  adoption  of  means  to  compensate  owners  whose 
property  was  confiscated  in  the  interests  of  the  public.— Mr.  II.  Fowler 
said  he  was  informed  by  the  Royal  Commission  on  Tuberculosis  that  two 
of  the  special  inquiries  which  they  had  been  undertaking  were  com¬ 
pleted,  and  that  the  third  would  be  finished  by  the  end  of  next  month 
Immediately  after  that  the  Commission  would  meet  to  draft  the  final  re- 
port..  As  to  the  second  point,  he  could  only  state  that  the  consideration 
ot  the  question  as  to  the  adoption  of  means  of  granting  compensation 
must  be  deterred  until  the  Commission  had  made  their  report. 

Vaccination  Prosecutions. — Mr.  Asquith,  in  reply  to  Major  Rasch  said 
that  at  Grays,  Essex,  sixty-five  warrants  of  distress  were  issued  in  ’ June 
and  July  in  regard  to  vaccination.  In  forty-six  cases  the  penalties  were 
paid,  in  six  the  goods  were  sold,  in  nine  there  were  no  effects,  and  four 
were  still  unexecuted.  He  was  not  aware  that  any  of  them  were  cases  of 
a  second  prosecution  for  the  same  child.  If  he  were  to  remit  the  fines  he 
should  he  in  effect  repealing  the  Act  of  Parliament.  He  deprecated 
second  prosecutions  for  the  same  offence,  and  if  the  Bill  which  he  had 
introduced  became  law  they  would  become  impossible. 


The  Congress  on  Tuberculosis  will  be  held  at  Paris  in  1896, 
under  the  presidency  of  M.  Nocard. 

The  first  International  Samaritan  Congress,  which  was  to 
have  been  held  in  Vienna  this  year,  has  been  postponed  till 
1894  in  consequence  of  the  “  insecure  sanitary  condition  of 
Europe.” 

Successful  Vaccination.— Dr.  Percy  Howard  Day,  Medical 
Officer  and  Public  Vaccinator  for  the  Stalmine  District  of  the 
Garstang  Union  ;  Mr.  C.  Penruddocke,  Medical  Officer  and 
Public  Vaccinator  for  the  Stapleford  District  of  the  Wilton 
Union  ;  and  Mr.  J.  T.  Roger  Miller,  Public  Vaccinator  for  tlie 
Leavening  District  of  the  Malton  Union,  have  received  the 
Government  grant  for  efficient  vaccination. 
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STATISTICAL  REPORT  OF  THE  EGYPTIAN  SANITARY 

DEPARTMENT.1 


The  statistical  report  of  the  Egyptian  Sanitary  Department 
for  1890,  which  has  only  recently  been  published,  appears  m 
a  somewhat  abbreviated  form,  being  shorter  than  its  prede- 
eessor  by  eleven  pages  of  letterpress  and  six  ol  statistical 
tables  The  information  refers,  as  before,  to  nineteen  towns 
in  Lower  and  eleven  in  Upper  Egypt,  the  aggregate  native 
population  of  the  whole  thirty  been  given  as  1,002  961-.  the 
birth-rate  is  shown  as  56.4  per  1,000,  and  is  almost  identical 
in  the  two  groups  of  towns,  but  there  is  a  considerable 
difference  between  the  Northern  and  Southern  death-iates  , 
that  of  the  former  being  44.5  per  1,000,  whereas  the  latter  is 
38  7 

The  total  number  of  deaths  falls  short  of  the  previous 
year’s  return  by  5,513,  but  tliis  apparently  favourable  indica¬ 
tion  is  considerably  discounted  by  the  fact  that  the  births 
are  also  fewer  by  2,838.  The  mortality  under  5  years  of  age 
accounts  for  59.1  per  cent,  of  the  whole.  In  1889  the  pro¬ 
portion  was  64.9  per  cent.,  so  in  this  respect  there  has  been 

some  amelioration.  . 

Gastro-enteritis,  with  its  congeners,  is  still  the  chief  cause 
of  death,  10,782  fatal  cases  having  occurred,  but  the  ravages 
were  one-fiftli  part  less  severe  than  during  the  preceding 
vear.  A  great  improvement  in  the  mortality  from  small-pox, 
measles,  and  whooping-cough  is  observable  In  1889  these 
diseases  caused  1,572  deaths  collectively,  but  m  the  year 
under  review,  the  fatality  was  only  469.  Diphtheria  shows  a 
slight  increase  from  137  to  150.  .  , 

The  comparative  incidence  of  the  principal  groups  of 
disease  is  best  shown  in  tabular  form. 


authorities  seem  unable  to  appreciate  the  moral  conveyed 

this  great  object-lesson.  _  .  , 

Dr.  Eimel  Bey,  the  compiler  of  the  Report ,  observes:  1 
striking  amelioration  is  evident  for  the  year  up  to  the  age 
15  •  whereas  there  was  an  aggravation  of  the  deaths  at  t 
higher  a°-es,  especially  from  30  upwards.”  The  latter  circui 
stance  he  ascribes  to  the  presence  of  an  epidemic  of  tnfluen 
during  the  early  months. 

The  general  health  among  foreigners  seems  to  have  bo 
satisfactory,  in  spite  of  the  influenza,  which  is  said  to  lia 
claimed  several  victims.  The  total  mortality  was  1,7 
against  1,897  in  1889,  giving  a  ratio  of  21.0  per  1,000  on 
estimated  population  of  84,298.  General  and  nervous  cl 
eases  caused  426  deaths ;  gastroenteritis,  -43 ,  diseases 
the  respiratory  organs,  195 ;  and  diphtheria,  1 

latter  affection  was  responsible  the  previous  year  for 
deaths.  It  would  appear,  therefore,  that  one  ot  the  cli 
filth  diseases  is  infinitely  more  prevalent  amongst  1 
European  class,  which  is  supposed  to  live  under  improv 
sanitary  conditions,  than  it  is  amongst  the  natives. 

There  were  723  deaths  from  violence  m  the  thirty  tor 
against  766  in  1889.  Of  these  121  were  the  result  of  crime, 
eluding  10  foreigners.  Eight  cases  of  suicide  were  repor 
but  only  two  were  natives,  and  none  took  place  in  the  Ip 
Egypt  group  of  towns. 

Fifty-one  outbreaks  of  small-pox,  eighteen  of  Jievres  typhuj 
and  three  of  measles  were  treated  in  Hying  hospitals  tin  on 
out  the  whole  of  Egypt  during  the  year.  The  total  mini 
admitted  was  1,838,  of  whom  374  died.  In  1889  the  respect 
totals  were  2,591  and  557.  The  cases  treated  m  the  nrnet 
Government  hospitals  amounted  to  14,253,  with  a  morta 
of  9.7  per  cent. 


At  nage  82  there  is  an  interesting  table  showing  the  va 
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Diseases. 


1889. 


1890. 


Small-pox,  measles,  and  whooping-cougli  . 

Diphtheria  . 

Fievres  typhiques  . 

,,  malaria  . 

Dysentery  . 

Phthisis  pulmonalis 
Other  infectious  diseases... 

General  and  nervous  diseases 
Gastro-enteritis,  etc. 

Diseases  of  the  liver 
Other  digestive  diseases  ... 

Diseases  of  respiratory  organs 

All  other  diseases  . 

Unknown  . 


Total 


I, 572 
137 

1,242 

1,119 

3,449 

2,457 

2,065 

II, 236 
13,616 

294 

507 

9,040 

1,256 

322 


ti0n  in  the  height  of  the  subsoil  water  at  Cairo  compared  v 
that  of  the  Nile.  The  steady  fashion  in  which  the  mfiltral 
follows  the  rise  and  fall  of  the  river  is  remarkable. 

In  conclusion  we  cannot  but  express  our  sympathy  v 
Dr.  Engel,  who  is  forced  to  work  on  an  unstable  foundat 
His  labours  are  worthy  of  all  praise,  and,  under  the  cue 
stances,  have  produced  astonishingly  good  results,  but. 
want  of  a  trustworthy  census  would  handicap  the  best  etc 
graphist.  _ _ _ 


48,312 


469 

150 

1,206 

1,063 

3.209 

2,680 

1,755 

10,576 

10,782 

322 

353 

8,504 

1,236 

494 


42,799 


As  regards  relative  healthiness  when  measured  by  the  com¬ 
parison  of  mortality  with  natality,  Damietta  still  easily  main¬ 
tains  its  place  of  honour  at  the  head  of  the  list  with  4b.  < 
deaths  for  each  100  births.  Rosetta  and  Port  Said  stand  next 
with  54.0  and  54.4  respectively,  but  then  the  proportion 
rapidly  mounts  up  till  it  reaches  95.4  at  Mansourali.  Ihe 
average  for  the  nineteen  towns  of  Lower  Egypt  was  f9.-.  tin 
previous  year  it  was  83.9.  In  Upper  Egypt  the  lowest  rate 
during  1890  was  58.3  at  Akmim,  and  the  highest  107.8  at 

Assouan.  . . 

The  comparative  salubrity  of  the  maritime  towns  is  ^oiy 
remarkable.  As  has  often  been  pointed  out,  it  is  evidently 
connected  with  the  fact  that  the  inhabitants  are  unable  to 
drink  river  water  during  the  low  Nile  season,  but  have  to 
depend  on  a  supply  stored  in  cisterns.  Year  after  year  the 
same  thing  happens  with  the  regularity  of  clockwork,  but  the 


THE  LOCAL  GOVERNMENT  BOARD  AND  VACC 

LYMPH. 

The  following  letter  has  been  sent  by  the  Local  Governn 
Board  to  the  Marylebone  Board  of  Guardians  in  reply 
request  for  permission  to  purchase  calf  lymph  for  use  at  t 

vaccination  stations  :  , ..  _J 

In  reply,  I  have  to  point  out  that  the  present  system  of  public  va< 
tion  in  England,  with  its  periodical  attendance  at  appointed  stat  ioi  ■ 
at  fixed  times,  is  designed  to  secure,  as  far  as  possible,  vaccmatimi 
fresh  lymph  from  arm  to  arm  ;  that  the  official  instructions  to  vacC  i 
under  contract  contains  an  express  warning  against  departure  from  tn< 
tern  and  that  the  granting  of  special  award  is  subject  to  certain  specia 
fled  conditions,  one  of  which  is  compliance  with  the  regulations' ejnb 
in  those  instructions  to  the  effect  that  the  public  vaccinatoi  slid 
under  ordinary  circumstances,  adopt  any  other  method  of  vacci 
than  with  liquid  lymph  directly  from  arm  to  arm.  .TheBoaul  h 
in  any  case  given  their  sanction  to  departure  from  this  rule,  ana  . 
present  time,  while  the  whole  question  of  vaccination  isundei  m 
tion  by  a.  Royal  Commission,  it  seems  to  them  specialiy  ui  cs 
pending  the  issue  of  the  report  of  that  Commission,  that  tliey  snoui 
countenance  to  such  an  important  change  as  would  be  involvea 
habitual  employment  of  stored  lymph.— I  am,  your  obedient  . 
Alfred  D.  Adrian,  Assistant-Secretary. 


i  Administration  des  Services  Sanitaires,  Bureau  de  Statistique,  Gou- 
vernement  Egyptien,  Rapport  Annuel,  1890.^  (Le  Caire  :  Impnmene 

Kationale ^>18933  ^  are  inf0mied  that  through  an  error  in  the  Report  for 
1889  the  population  of  the  towns  of  Lower  Egypt  was  shown  as  ‘84,lo3 
instead  of  824,297,  but  that  the  calculations  had,  nevertheless,  been  based 
on  the  latter  figures. 


HEALTH  PRECAUTIONS  OF  THE  ROT AL  ARSENAL,  WOOL 
The  following  order  has  been  promulgated  m  the  Royalirdnai 
tories.  Woolwich  Arsenal,  each  ot  the  employ <?s,  who  number 
thousands,  being  supplied  with  a  copy:—  .  ,  Fac 

“  Infectious  Diseases.— All  persons  employed  in  the  Oidnanct  r  a 
are  prohibited  from  coming  to  their  work  at  anytime  when  sin 
scarlet  fever,  or  other  serious  infectious  disease  is  pvese  t  in  '  w 
lies  or  in  the  house  in  which  they  reside.  Any  peison  vioi.ih  I 
order  will  subject  himself  to  dismissal.  When  nPcctiou  cu  ^ 
present  in  the  house  of  any  employ d,  he  should  at  once  lepoit u . j 
stance  to  the  medical  officer  of  the  factory,  and  take  steps  to  im 
tion  or  removal  of  the  patient  to  a  hospital,  or  for  his  uvra  i  on 
other  quarters.  To  cover  the  time  required  tor  nialung J™ £ 
ments  and  for  necessary  disinfection,  full  pay  will  bealk,w 
not  exceeding  one  week,  on  the  certificate  of  the  med n.  1 
factory  that  the  man  was  necessarily  absent.  On  the  exp  .  u 
week  the  issue  of  pay  will  cease,  but  the  man  must  con  ,  , 

himself  from  work  until  such  time  as  he  may  be  declined  y  . 

otficer  of  the  factory  to  be  tree  from  infection.  This  regu  ^ 
plies  to  all  foremen  and  others  ranking  as  such,  and  per 
rank.” 


L.  26,  1893.] 
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ZYMOTIC  MORTALITY  IN  LONDON. 

)  accompanying  diagram  shows  the  prevalence  of  the  principal 
si  tic  diseases  in  London  during  each  week  of  the  second  quarter  of 
i  urrent  year.  The  fluctuations  of  each  disease  during  the  period 
i  r  review,  and  its  fatal  prevalence  compared  with  that  recorded  in 
i  orresponding  weeks  of  recent  years,  can  thus  be  readily  seen. 
M-pox— One  hundred  deaths  from  this  disease  were  registered  in 
on  during  the  quarter  under  notice,  the  average  number  in  the 
spoiiding  periods  ot  the  preceding  ten  years,  1883-92,  being  82.  Of 
i  100  deaths,  only  90  were  of  London  residents,  of  whom  12  belonged 
therhithe,  7  to  Greenwich,  0  to  Camberwell,  6  to  Poplar,  5  to  St. 
i!  re  Southwark,  4  to  Limehouse,  and  4  to  Battersea  sanitarv  districts, 
i  ;ver  than  1,309  small  pox  patients  were  admitted  into  the  Metropoli- 
sylum  Hospitals  during  the  quarter,  against  500  in  the  preceding 
i  er,  and  3,1  patients  remained  under  treatment  at  the  end  of 
1 

i  sics.— The  fatal  cases  of  measles,  which  had  been  389  and  317  in 
receding  two  quarters,  rose  again  to  439  during  the  three  months 
i:  ■  notice,  but  were  less  than  half  the  corrected  average  number, 
g  the  various  sanitary  districts  of  the  metropolis  the  highest  pro- 
mal  fatality  of  measles  was  recorded  in  Clerkemvell,  St.  Luke  St 
e-m-the-East,  Greenwich,  Woolwich,  and  Plumstead. 

■bit  Fever.  The  deaths  referred  to  this  disease,  which  had  been  389 
15  in  the  preceding  two  quarters,  were  33(5  during  the  three  months 
»  June  last,  and  exceeded  by  121  the  corrected  average  number  in 
<  orresponding  periods  of  the  preceding  ten  years.  Anions  the 
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’  - - v- . :p  ten  years.  Among  tlie 

,  is  sanitary  districts  tins  disease  showed  the  highest  proportional 
v  ill  St.  George  Hanover  Square,  St.  Giles,  Strand,  Bethnal  Green, 
'I  10use,  St  Saviour  Southwark,  and  St.  George  Southwark.  The 
T  °i  •  ieJei  Patients  in  the  Metropolitan  Asylum  Hospitals 
had  declined  from  3,407  to  1,938  at  the  end  of  the  preceding  three 
\>ad  liseii  again  to  2,653  at  the  end  of  June.  The  number  of 
-  idimtted  to  these  hospitals,  which  had  been  4,647,  4,545,  and  2  725  in 
ecedmg  three  quarters,  rose  again  to  3,548  during  the  three  months 
*  ^  J  une  last. 

'I  dheria  — The  fatal  cases  of  diphtheria  in  London,  which  had  steadily 
sed  from  328  to  639  in  the  preceding  five  quarters,  further  rose  to 
i  n»g  rlie  three  months  under  notice,  a  higher  number  than  in  any 
;  t  on  record,  and  more  than  double  the  corrected  average.  Among 
■I  nous  sanitary  districts  diphtheria  caused  the  highest  proportional 
,■  v  in  Marylebone,  Strand,  Holborn,  Clerkemvell,  Shoreditch,  St 
’  J-m-t^e-East,  Limehouse,  Mile  End  Old  Town,  Poplar,  and  Ber- 


-•VV  — :r  , — V*,  diphtheria  admitted  into  the  Metropolitan 
l;  11  Hospitals,  which  had  been  713,  678,  and  677  in  the  preceding  three 
rs,  rose  to  847  last  quarter,  and  295  patients  remained  under  treat- 
it  the  end  of  June  last. 


17 deaths  referred  to  this  disease,  which  had  been 

531, lu  Precedmg  two  quarters,  further  rose  to  592  during  the 
three  months  ending  June  last,  but  were  227  below  the  corrected  average 
Chelsea  ’  ql18  Sf®  sh.°wed  tlie  highest  proportional  fatality  in  Fulham 
districts.  ’  ° S’  Ijlmcdouse,  Kotherhithe,  and  Battersea  sanitary 

Vn^er  heading  are  included  deaths  from  typhus  enteric 
vow’-o 5  +  ®lmPfe,?n.d  ill-defined  forms  of  continued  fever.  The  deaths 
hfthe Hh5nte4dlfferen!  form9  o£  “  fever>”  which  had  been  167  and  105 
miller  P,  F  t,w0  garters,  rose  again  to  122  during  the  tliree  months 

1Jotue>.  dnt  were  20  below  the  corrected  average.  Of  these  l'» 
lSf 11 0m  •  £eycr’  114  wei'e  certified  as  enteric  fever,  4  from  typhus 
4  tl0111  siniple  or  ill-defined  fever.  There  was  no  marked  excess  of 
fevei  mortality  last  quarter  in  any  of  the  sanitary  districts  of  the  metro - 
.  The  Metropolitan  Asylum  Hospitals  contained  86  enteric  fever 
at  tlle  end  of  June,  against  113,  87,  and  37  at  the  end  of  the  pre- 
uovv  cases  admitted  into  these  hospitals,  winch 
MStS  “12  to  in  Preceding  three  quarters,  rose  again 
t°152  duung  the  tlnee  months  ending  June  last. 

m"m™-The  757  4atal  cases  of  diarrhoea  recorded  in  London  during 
last  quarter  were  nearly  three  times  the  corrected  average  number  •  this 
disease  showed  the  highest  proportional  fatality  in  Fulham.  Clerkemvell 
Shoreditch,  St.  George-in-the-East,  Mile  End  Old  Town  St 
Geoige  Southwark,  and  Newington  sanitary  districts  ’ 

In  conclusion,  it  may  be  stated  that  the  1,370  deaths  referred  to  tlie 
puncipal  zymotic  diseases  in  London  during  the  second  quarter  of  this 
^  were  540,  or  more  than  65  per  cent.,  above  the  M  m 
nuinbei  in  the  corresponding  periods  of  the  preceding  ten  years  1883-92 
Tins  excess  was  mainly  due  to  tlie  unusually  early  prevalence  of  summer 
diarrhoea.  Among  the  various  sanitary  districts  the  lowest  zymotic 
death-rates  were  recorded  in  Kensington,  St.  James  Westminster  Hainp- 
^artin-in-t he-Fi elds,  London  City,  Wandsworth,  andLewishanm 

TTncf11!0- 1CS^  ratcs  l1}  C}erkenwell,  St.  Luke,  Shoreditch,  St.  George-in-the- 
East,  Limehouse,  St.  George  Southwark,  and  Rotlierhithe.  S 


THE  NOTIFICATION  OF  DIPHTHERITIC  SORE  THROAT 
A  letter  from  the  Local  Government  Board  to  tlie  Holywell'  Local 
Board  enters  on  the  question  how  far  cases  of  diphtheritic  sore  throat 
can  be  properly  notified  as  diphtheria.  The  Board  learned  from  their 
^®Pavtm®nt  tkafc  many  outbreaks  of  diphtheria  liad  originated 
111  cases  ot  sore  throat  which  were  not  at  the  time  of  their  occurrence 
forded  as  true  diphtheria.  Tliey  therefore  considered  it  desirable 
2  f]1  cases  which  there  was  reason  to  believe  to  be  cases  of  diphtheria 
should  be  notified  as  such,  even  though  they  should  not  present  all  tlie 
typical  clinical  features  ot  that  disease.  If  this  view  of  tlie  matter  should 
DEATHS  FROM  ZYMOTIC  DISEASES  IN  LONDON  DURING  THE  SECOND  Qu \RTER  OF  1893 


SMALL  POX. 


MEASLES.  SCARLET  FEVER  DIPHTHERIA 


“  ThG  black  Hnes  Sh0^,V,1l™tl,nTneri,0f  -deaths  from  each  disease  during  eicli  week  of  the  quarter.  The  dotted  lines  show  the 
cue/  uje  number  ot  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1883-92.  e 
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be  generally  accepted  by  sanitary  authorities,  it  will  largely  increase  the 
number  of  notifications,  and,  even  if  they  lead  to  nothing  more  than 
the  detention  of  children  from  school,  a  great  deal  of  good  w 
effected. 


Trin  it  envrRNMFyT  BOARD  FOR  IRELAND:  ANNUAL  REPORT. 
Tx  the  previous  annual  report  attention  was  drawn  to  the  fact  that  there 
been  a  decrease  in  the  average  daily  number  of  persons  relieved, 
J1' n  in  md  out  of  the  workhouse,  as  compared  with  the  year  preceding  , 
thenvesentreturs  shown  further  decrease  in  the  average  daily 
Anlv  if  relieved  in  the  workhouses,  and  also  m  those  who 

rppeived  o  lit- do  or  relief.  The  average  daily  number  of  persons  m  the 
workhouses  was  40,454,  of  those  maintained  in  public  institutions  and 
Trim  district  school  1,128,  and  of  those  on  outdoor  relief  59,18, 
wa-incr  a  total  of  100,719,  which  represents  2.1,  per  cent,  ol  the 
l  A i ,,, i  and  is  less  than  the  total  average  daily  number  m  previous 
return  bv  8  859. 1  There  was  an  increase  of  4,976  in  the  number  admitted 
l etui n  i 5  ,  sickness  and  of  305  in  the  number  admitted  who  ueie 

not  sick  There  was  also  an  increase  of  301  in  the  number  suffering  fiom 
Ter  or  other  infectious  disease;  and  the  total  number  of  persons 
tevei  oi  oil  c  wag  greater  than  in  the  previous  year  by  4,214. 

ThTtotal  deaths  in  workhouses  from  March  12tli,  1892,  to  March  4tli,  1893, 
„„  q  58I  which  was  a  decrease  of  1,356.  Fever  caused  307.  as  against  337 
deaths  lung  disease  1,707,  or  a  decrease  of  501,  and  consumpt  on 
..  decrease  of  32.  There  was  an  increase  m  the  num¬ 
ber^  fever  cases  attended  by  dispensary  medical  officers  amounting 
4-  nr,  nnri  n  decrease  of  28  as  regards  scarlet  fevei.  llic  clis 
t°ensary  tickets  issued' amounted  to  400,858 ;  the  visiting  tickets  187 .,500,  or 
pen  set  j  £  n,.  ioo.  while  86  200  persons  were  vaccinated.  Or  these 
rttev1™  907  were  one  year  oldorunderwhen  vaccinated,  12,482  above 
nnJvesff’aiid  2,811  wereadults  who  were  revaccinated.  During  the  same 
834  cases  were  vaccinated  in  workhouses.  The  total  expenditui  e  foi 
medical  and  educational  purposes,  and  for  salaries  under  the  Public 
Health  (Ireland)  Act  amounted  to  £99,226  5s.  7d.,  or  an  increase  of 
£1  170  17s  8d. ;  while  the  medical  charities  expenditure  came  to  £164,538 
as  compared  witli  £166,330. 


nf  lirr  1000.  The  lowest  rates  were  recorded  in  Lisburn  a 
Xowrv  and  the  highest  rates  in  Londonderry  and  Wexford.  The  dea 
?ate  from  the  principal  zymotic  diseases  averaged  6.4  per  1,000  The 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  2b.l  per  1. 
(against  29  2  and  28.9  in  the  preceding  two  weeks),  the  rate  during 
same  period  being  19.6  in  London  and  16.6  m  Edinburgh.  The  l,o  dea 
hi  Dublin  included  41  which  were  referred  to  the  principal  zymotic  , 
eases'1  (equal  to  an  annual  rate  of  6.1  per  1,000),  of  which  30  resulted  fv 
diarrhoea,  5  from  whooping-cough,  5  from  different  forms  of  “fever,”  a 
1  from  measles. _ _ _  . 
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HEALTH  OF  ENGLISH  TOWNS. 
txt  thivtv-tliree  of  the  largest  English  towns,  including  London,  6.510 
nn-tVis  and  4  515  deaths  were  registered  during  the  week  ending  Satin  day, 
a  ncnmt  16th 1  The  annual  rate  of  mortality  in  these  towns,  which  had  de- 
A Vnoit  from  25  1  to  20.9  per  1,000  in  the  preceding  tour  weeks,  rose  again  to 
OO  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
ri  in  litlTfax,  i  t.l  in  Birkenhead,  15.3  in  Bristol  17.4  m  Plymouth, 
U?rini"  6  in  Bradford  to  26.2  in  Burnley,  26.9  in  Blackburn,  27.1  in  Livei- 
mTiTin  Hull  and  Sunderland,  and  33.1  in  Preston.  In  the  thirty-two 
pool,  31.0  i  n  mean  death-rate  ivas  23.1  per  1,000,  and  exceeded  by 

rAbe'r'ate  recorded  hi  London  which  was  22.5  per  1,000  The  4,515  deaths 
o.bthe  iate  iecoiLu.|  Under  notice  in  the  thirty-three  towns  m- 

V?udeciri  066  which  were  referred  to  the  principal  zymotic  diseases,  against 
ciuded  l,0bb  ,  w «  Receding  two  weeks  ;  of  these,  629  resulted  from  diar- 

1  from  who wing  cough  92  from  measles  81  from  diphtheria,  7f 

rhma,  100  fiom  pooping  cougij  ,  (iiU’.  enteric),  and  10  from 
from  scarlet  fevei ,  76  Lom^  level  ^  ^  annual  ”  lto  of  5.4  per 

TooCYin London  the  zymotic  death-rate  was  equal  to  4.9  per  1,000  while  it 
1,02iVpfi  5  8  in  the  thirty-two  provincial  towns,  among  which  these  dis- 
aveiaged-.'  lowest  death-rates  in  Huddersfield,  Plymouth,  Derby, 

Br£to°  and  the  highest  in  Preston,  Sheffield  Sunderland 
Blackburn,  and  Hull.  Measles  caused  the  highest  proportional 
PitaHtv  in  Sheffield  and  Blackburn  ;  whooping-cough  in  Norwich,  Croydon 
Swansea  “fever ’’in  Birkenhead,  Hull,  Liverpool,  and  Preston  ;  and 
m  Wolverhampton,  Burnley,  Preston,  Brighton,  Sheffield,  West 
Blackburn,  Sunderland,  and  Hull.  The  81  deaths  from 
nwoithevri  included  63  in  London,  5  in  West  Ham,  and  3  in  Leeds.  Foui 
TtmVmes  of  small-pox  were  registered  in  Bradford,  3  m  London,  2  in 
Vv  l  Tion'i  nn’d  i  in  Birmingham,  but  not  onein  any  other  of  the  thirty-three 
\\  cst  Ham,  andim  Bix nung  treatment  in  the  Metropolitan 

’  osnit^ al? and  in t he  High  gate  Small-pox  Hospital  on  Saturday 
Asylums  n"&I^ta9\s/n.,‘ at  the  end  of  the  preceding  three  weeks. 
l?'St,  cases  were' admitted  during  the  week,  against  40  and  26 

Twent>  s  -  -  r  ^  weekg  The  ,ullnher  of  scarlet  fever  patients  in  the 

V,’  iAaonDtan  Asvlums  Hospitals  and  in  the  London  Fever  Hospital  was 
Metropolitan  A®/,.  v  ,ct  9  965  2  944  and  2,875  on  the  preceding 

?i891  Asatiirciavs*  36Mie\v  eases 'were'  admitted  during  the  week,  against 
ee  I1 at,u8in the  preceding  two  weeks.  The  203  deaths  from  diseases  of 
the  "respiratory  organs  in  L011  don  were  27  above  the  average,  and  were 
equal  to  an  annual  rate  of  2.5  per  1,000. 


INFIRMARIES  AND  NURSING  STAFFS. 

A  Member  writes:  Would  you  kindly  give  meyour  opinion  re  the  nurs 
staff  in  a  county  town  infirmary  with  which  1  am  connected  ? 

1  The  infirmary  consists  of  1  male  ward,  6  beds;  1  female  wan 
beds‘1  children’s  ward,  4  beds;  1  isolation  ward,  1  bed,  total,  17  bt 
The  nursing  staff  consists  of  a  matron  and  one  nurse,  the  said  nu 
to  look  after  all  the  wards;  when  requiring  a  night  nurse,  to  lure: 
nerson  (not  nurse)  that  can  be  obtained  m  the  town. 

P  2  The  matron  goes  away  for  one  month’s  holiday,  and  leaves  the 
ctitntimV  entirely  in  charge  of  the  nurse,  both  as  regards  nursing ; 
theUh'ouseke'eping!'1etc.,  ot  the  institution,  with  the  proviso  that 
another  nurse  is  required  for  a  serious  case  by  order  of  tliemed 

St3.ftThe1n-patient^for  last  year  were  135,  out-patients  1,056,  casual 

4°AsI°dS  noUsonsider  the  nursing  staff  sufficient,  I  should  be  glac 
your  opinion  on  the  matter.  . 

*  *  We  are  always  reluctant  to  express  an  opinion  upon  question 
this  kind  without  having  very  full  particulars  before  us.  In 
instance  we  do  not  know  tlie  average  number  of  patients  in  daily : 
denec  nor  the  nature  of  tlie  cases  admitted.  At  tlie  same  time 
tliink  that  our  correspondent  has  raised  certain  points  which  are 
worthy  of  careful  consideration  by  the  managers  of  the  hospital.  It 
not  be  regarded  as  a  satisfactory  arrangement  that  tlie  tending  of 
sick  at  night  should  be  left  to  any  untrained  person  “  not  a  nurse, 
can  be  obtained  in  tlie  town.”  With  reference  to  the  second  quest 
it  is  of  importance  to  know  how  many  patients  remained  111  the  v 
during  the  matron’s  holiday.  It  is  quite  possible  that,  if  tlie  cases  ■ 
few  in  number,  and  light  in  character,  an  energetic  nurse  might  1 
attended  to  the  housekeeping  duties  of  the  hospital  without  neglei 
her  proper  work,  though  probably  not  without  detriment  to  her 
health,  as  she  must  have  been  unable  to  obtain  proper  outdoor  exec 
and  recreation  in  the  absence  of  any  available  substitute.  If,  howi 
the  work  of  the  hospital  was  as  heavy  as  usual  during  the  liol 
month,  then  clearly  the  managers  should  have  maintained  the 
upon  its  normal  footing  by  appointing  a  competent  person  to  take 
matron’s  duties.  We  trust  our  correspondent  will  raise  these  quest 
before  the  committee,  and  that  he  will  at  least  be  successful  in  mdi 
the  authorities  to  appoint  a  trained  nurse  for  night  duty  111  their  1 
tution.  _ _ 


HEALTH  OF  SCOTCH  TOWNS. 

w,el  A Sv  which  had  been  19.4  and  19.7  in  tlie  two  preceding  weeks, 

the  1ULa\  those  Scotch  towns  the  lowest  rates  weie  15.5  in  Earn- 

b'uvgh  aih  17.0  iii  Glas|row,^iid^the  liiglra^’^s^22.^in^Paisley^aiH^24.oin 

which  was  1.5  below  the  mean  z>  10tic.  ^  otic  death-rates  were  re¬ 
in  the  and  I Greenock  The  222  deaths  in  Glasgow  in¬ 

cluded  20  from  diarrheea.  14  from  whoo,fing-eoug^ 

^rlet fe^, 

The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  A 2  per  1.000  as  compared  with  2.5  m  London. 


THE  ASYLUMS  OF  THE  COUNTY  OF  LONDON. 


Til  ft  Ao  lLU  IVI  o  \w  niL  \  v  /  l  x  v'j-  ~  Ai 

The  issue  of  the  fourth  annual  report  of  the  Asylums  Committee  oi 

London  County  Council  re  veals  sonic  interesting,  though  painful,  hut. 

1  ....  c  mu  c  frxv  wlimii  thr*  (‘Olllltv  ot  hondOll  is  lCbpOll 


number  of  insane  persons  for  whom  the  county  of  London  is  respon 
to  provide  asylum  accommodation  is  increasing.  Last  yeai  them 
was  To  835  or  an  increase  of  327  for  1892.  The  asylum  acconimodati 
the  county  is  still  deficient  to  the  number  ot  260  beds,  in  spite  o. 


open  fug  o?  thenew  asTumatClayburys.i  that  another  asylum  rad 

&S,ed  ¥  ««n 


ostahlishcci  as  soon  as  po^biuic.  ouuatauucn  .r  Tf+iio  ffoi 

towards  reaching  uniformity  as  to  the  various  details  ot  t  g 
na  agement  of  the  asylums,  and  more  attention  is  pau  f 
dietarv  of  the  patients.  There  is  still  room  tor  improvement,  liov 
h'sonieof  tlfe^as  vlum  s  in  the  matter  of  diet.  There  is  one  point  i, 
report  which  seems  to  merit  more  careful  attention,  nanicb,,  the  < 

38  male  and  69  female  patients  of  70  years  of  age  and  upwaids  wct 
miffed  The  treatment  required  by  these  could  be,  it  is  thoug  »  - 
provided  in  an  infirmary  as  an  asylum.  The  eases  had  to  be  adirntt. 
tlie  officials  at  the  various  asylums  as  it  is  not  witlnn  inei  p 
refuse  the  admission  of  any  persons  duly  certified.  A  subcomrm 
been  appointed  to  consider  the  question  of  establishing  mjt't 

tube  available  for  patients  during  convalescence.  A  siibeon 
the  medical  members  of  the  Asylums  Committee  is  S^h®'1  ^  j 
as  to  the  practice  obtaining  at  foreign  asylums  in  r^ard  to  patlioj. 
research,  in  order  that  London  may  be  able  to  a  fading  pin  e 
scientific  branch  of  medical  work.  As  already  stated,  tlie  subcom 
is  also  considering  the  appointment  ot  a  pathologist  foi  all .  y  . 
1St  fl  ip,  Lwas  very  prevalent  in  all  the  asylums  m  the  sp  : 


HEALTH  OF  IRISH  TOWNS. 

Tx,  civteeu  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  August  12tli,  were  equal  to  an  annual 


Influenza  Avas  very  prevalent  in  .aifthe"  as'yhmis  in  the  spring 
among  the  admissions  many  had  “influenza’  given  as  the  cause  c 
attack,  and  no  doubt  correctly  so,  owing  to  the  ft  of  res 

influenza  as  such,  and  by  the  consequent  debility  and  wan  to  it 
food  Dr.  Shaw,  of  Banstead  Asylum,  draws  attention  to  the  fact 
although  the  condition  of  the  admissions i  last  year  to  at  a 
very  unfavourable  as  to  prognosis  ofv  \f^°AelA’  ^iec.tt3  with  it  or 
recoveries  was  a  high  one.  Whetliei  diiectly  ^,\  ®ate  has  been  e* 
he  points  out  that  it  is  worth  noting  t hat  the  big h  i  ate  nas  f 

1  ..  -4-1.  41,a  aKa  H  mi  rH  Mil  nvtlclO  Ol  Ol  aillcll  \  uu,L. 


lie  points  out  tnar  II.  lb  wo  in  nuuug  T  L  diet 

dent  with  the  abolition  ot  beer  as  an  article  ot  oidniai  j  mei. 
that  patients  take  their  food  better 

examination  of  the  causes  ot  meutaidisoidei shows ,  of  ins  an  ity- i 

year  to  year  of  the  principal  factors  m  tlie  production  or  ins,m  j 
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[y,  previous  attacks,  and  drink  towering  above  all  the  others, 
i  * 1111 'IS  the  forms  of  mental  disorder,  the  large  number  of  a 
■  ncral  paralysis  is,  as  usual,  striking.  T--  - -  - 


In  ex- 
ases  of 

,  ,  ,  -  - o-  In  the  case  of  men,  the  increase 

II  an  well  Asylum  lias  been  from  lt5  per  cent,  in  1889  to  28  per  cent,  in 
i  12.  Mitli  the  exception  of  a  few  details,  which  could  be  soon  remedied. 

;  e  management  of  our  asylums  is  satisfactory.  It  is  regrettable,  liow- 
!  or,  to  chronicle  the  increase  of  lunacy  in  our  midst. 


THE  CITY  OF  BIRMINGHAM  LUNATIC  ASYLUMS, 
the  annual  report  upon  these  asylums,  the  Committee  state  that  the 
1  erage  daily  number  of  patients  resident  was  1,2*51,  and  that,  as  the  pre- 
lt  accommodation  in  the  asylums  is  only  for  1,25(5  patients,  there  are 
ly  eight  beds  vacant  to  meet  the  ever-increasing  demand  for  more 
mi.  Mr.  vVhitcombe,  referring  to  this  subject,  states  that  during  the 
st  year  the  accommodation  has  been  much  strained  in  consequence  of 
unusually  large  number  of  admissions,  the  result  of  which  lias  been  a 
nsiderable  increase  in  the  resident  population,  and  the  occupation  of 
available  space.  Of  the  45-1  admissions,  3(5  were  received  from  other 
I  dums,  and  76  from  workhouses,  59  had  been  insane  over  twelve  months, 
ivere  congenital,  45  were  general  paralytics,  and  54  epileptics.  Thirtv- 
ir  suffered  from  heart  disease,  9  from  phthisis,  and  37  from  other 
•omc  diseases  in  addition  to  their  mental  disease — a  truly  hopeless 
•  casp,s>  especially  when  we  find  that  62  were  over  60  years  of 
:.  Still,  in  spite  of  the  large  number  of  admissions,  the  recovery-rate 
lids  at  42  per  cent.,  and  this  is  eminently  satisfactory.  The  death-rate 
s  low,  only  reaching  8.1  per  cent.  The  cost  per  head  per  week  for  each 
lent  was  8s.  it'd.  Plans  for  the  extension  of  the  Rubery  Hill  Asylum 
re  been  passed,  and  the  Committee  expect  that  building  operations  will 
irtly  be  commenced. 


TIIE  DORSET  COUNTY  ASYLUM. 

:ke,  as  in  other  institutions  for  the  insane,  the  number  of  patients 
adily  increases,  and  it  is  with  the  utmost  difficulty  that  the  existing 
ildings  can  be  made  to  meet  the  pressure  upon  the  space  at  the  dis- 
;al  of  the  authorities.  Had  it  not  been  that  the  chaplain’s  house 
•ame  available,  the  Committee  state  it  would  have  been  impossible  to 
■ommodate  the  present  numbers.  Every  one  of  the  inmates  is  a  Dorset 
lent.  To  meet  this  demand  for  more  accommodation  new  buildings 
l  ‘  ,nOTf  in  hand,  the  main  body  of  which  are  being  constructed  at  the 
itract  price  of  £52,444.  There  were  496  patients  resident  at  the  end  of 
;  :  year,  showing  an  increase  of  24  upon  the  number  in  the  asylum  at 
'  e.  \h_e  previous  year.  The  number  of  admissions  during  the 
(r  ls.  the  highest  on  record,  and  30  per  cent,  above  the  average  of  the 
t  thirty  years.  Dr.  MacDonald  tells  us  that  with  one  exception  all 
re  suffering  from  actual  mental  disease,  and  more  fit  for  asylum  than 
t  rkliouse  care.  The  recovery  rate  is  33.3  per  cent,  and  the  death-rate 
hi  per  cent,  upon  the  total  number  under  treatment.  With  regard  to  the 
ividing  suitable  accommodation  for  idiots,  Dr.  MacDonald  is  of  the 
nmn  that  instead  of  joining  another  county  in  providing  an  asylum 
:  .idiots,  an  equally  good  and  muclrmore  economical  provision  can  be 
:  ae  by  appropriating  one  block  in  our  present  asylum  ;  ”  and  he  gives 
lus  reasons  that  a  joint  institution  for  idiots  would  be  more  expensive 
j  1  u.lat  h.e  there  are  not  sufficient  cases  to  warrant  the  building 

I  such  an  institution. 


OVERCROWDING  IN  THE  LIMERICK  LUNATIC  ASYLUM 
e  resident  medical  superintendent  has  reported  to  the  Asylum  Board 
t  owing  to  the  great  increase  in  the  number  of  patients  the  institution 
greatly  overcrowded,  and  some  of  the  inmates  have  to  sleep  on  the 
L,.1  he  Board  have  appointed  a  subcommittee  to  devise  means  for 
•vicling  the  necessary  accommodation. 


MEDICAL  NEWS, 


•r.  J.  Iarquhar,  of  Gurbage,  Marlborough,  has  been 
arded  the  Government  grant  for  efficient  vaccination  in  the 
ird  District  of  the  Pewsey  Union. 

t  is  stated  that  the  drainage  of  Buckingham  Palace  is  about 
be  taken  in  hand,  and  a  new  sewer  constructed.  The  esti- 
ted  cost  of  the  improvements  is  £3,000. 

accination  Grant. — Dr.  O.  C.  Penrliys  Evans  has  ob- 
aed  the  Government  grant  for  successful  vaccination  at 
Idermmster. 

’rofessor  Ehrendorfer  has  been  elected  Rector  Magni- 
is  of  the  University  of  Innsbruck  for  the  academic  year 

3-94. 

uccessful  Vaccination. — Mr.  J.  S.  Gettings,  Public 
icmator  for  the  Ogley  Hay  District  of  the  Lichfield  Union, 

1  received,  for  the  fifth  time  in  succession,  the  Government 
nt  for  efficient  vaccination. 

>r.  Braidwood,  of  Halkirk,  has  been  presented  by  the 
m?ers  of  his  nursing  class  with  a  handsome  reading-lamp, 
j  s  18  the  third  time  Dr.  Braidwood  has  been  the  recipient 
'i 1  Public  testimonial  within  the  last  twelve  months. 

,i  accination  in  Ireland. — During  the  second  quarter  of 
jear  there  were  29,459  persons  successfully  vaccinated; 


in  3,046  the  operation  was  postponed,  and  38  children  were 
reported  as  _  insusceptible  of  vaccination.  The  deaths  of 
1,467  unvaccinated  children  under  3  months  old  were  regis¬ 
tered  during  the  quarter,  making  a  total  of  34,010  children 
with  regard  to  whom  particulars  as  to  vaccination  were 
ascertained. 

University  Extension  Courses  in  Hygiene.— It  is  re¬ 
ported  that  several  of  the  German  universities  have  made 
arrangements  by  which  courses  of  lectures  on  sanitation  will 
lie  delivered  in  various  towns  by  the  university  professors, 
the  courses  are  intended  especially  for  the  benefit  of  officials 
m  the  employment  of  Government  or  municipal  authorities 
and  will  be  varied  to  meet  the  particular  wants  of  the  various 
towns,  and  among  the  subjects  mentioned  are  plumbing, 
drainage,  disposal  of  refuse,  laundry  work,  slaughtering  of 
cattle,  disinfection,  and  ventilation. 

.  Leprosy  in  the  Leeward  Islands.— A  report  has  been 
issued  containing  particulars  as  to  the  lepers  in  the  Leeward 
Islands.  There  were  29  lepers  in  the  Antigua  Asylum  in 
1892  ;  3  were  admitted  during  the  year,  and  4  died.  In  Antigua 
there  is  no  law  for  the  compulsory  segregation  of  lepers,  and 
the  buildings  in  which  lepers  are  received  are  not  well  suited 
for  the  purpose.  In  St.  Kitts,  where  there  is  a  law  providing 
for  pauper  lepers,  the  new  asylum  at  Fort  Charles  contained 
66  inmates  at  the  end  of  the  year;  8  fresh  cases  were  ad¬ 
mitted,  and  14  patients  died  ;  death  was  attributed  in  4  cases, 
to  leprosy,  in  3  to  Bright’s  diseaee,  in  1  to  diarrhoea,  1  to 
dysentery,  1  to  gastro-enteritis,  1  to  dropsy,  and  1  to  in¬ 
fluenza,  with  which  disease  nearlv  all  the  inmates  were 
attacked  in  April  and  May.  One  child  born  in  the  asylum 
died. 

Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Libbrecht,  of  Ghent,  one  of  the 
leading  oculists  in  Belgium,  aged  61  ;  Dr.  O.  Rosenberger,  a 
well-known  bacteriologist  and  the  oldest  practitioner  at 
Ivosen,  aged  87 ;  Dr.  G.  Loonies  Smith,  of  Seattle,  Washing¬ 
ton,  U.S. A.,  the  first  President  of  the  Washington  State 
Medicine  Society,  aged  53;  Dr.  Jose  Vargas,  a  leading  phy¬ 
sician  of  Bogota;  Dr.  Bo<5cliat,  of  Fribourg,  author  of  numer¬ 
ous  papers  on  the  Structure  of  the  Thyroid  Body,  Alcoholism, 
the  Antiseptic  Treatment  of  Retropharyngeal  Abscess,  Iodo¬ 
form  in  the  Treatment  of  Goitre,  etc.,  aged  46;  Dr.  Cramer, 
Professor  of  Psychiatric  Medicine  in  the  University  of  Mar¬ 
burg,  aged  62;  Professor  Sommerbrodt,  of  Breslau,  well 
known  as  a  prominent  advocate  of  the  creasote  treatment  of 
phthisis  ;  Dr.  Blanche,  a  leading  French  alienist,  aged  73 ; 
Dr.  Gaston  Dupre,  of  Brussels,  founder  of  the  Belgian  medical 
journal  La  Clinique ,  and  one  of  the  first  advocates  of  Listerism 
in  Belgium  ;  and  Dr.  Schrader,  Surgeon-General  of  the  5th 
German  Army  Corps,  and  formerly  Physician  in  Ordinaiy  to 
the  Emperor  Frederick. 

British  Postal  Medical  Officers’  Association.— The 
first  annual  dinner  of  the  medical  officers  of  the  British 
postal  service  was  held  on  July  6tli  at  the  Grand  Hotel, 
Trafalgar  Square.  Dr.  Matthew  Coates,  of  Streatliam,  occu¬ 
pied  the  chair,  and  the  following  gentlemen  were  present : 
Dr.  Adeney,  Tunbridge  Wells;  Dr.  Anderson,  Hampstead,-: 
Mr.  Brown,  Wandsworth  ;  Mr.  Dunn,  Wolverhampton  ;  Mr. 
Giddings,  Nottingham  ;  Mr.  Husband,  Manchester:  Mr.  Iliffe, 
Derby  ;  Mr.  Lough,  London  ;  Mr.  Moone,  Exeter  :  Mr.  O’Con¬ 
nor,  Greenwich  ;  Dr.  Paramore,  London  ;  Mr.  Phillips,  Haver¬ 
fordwest ;  Dr.  Powell,  London;  Mr.  Roberts,  Reading ;  Mr. 
Thornton,  Margate  :  Mr.  Walker,  Middlesboro’ ;  Mr.  Watson, 
Manchester ;  Mr.  Wayte,  Croydon ;  Mr.  Weston,  Stafford ; 
Mr.  Wright,  London.  Prior  to  the  dinner  a  meeting  was 
held,  when— Dr.  Coates  having  been  called  to  the  chair— it 
was  unanimously  agreed,  on  the  proposition  of  Air.  Watson, 
seconded  by  Air.  Lough,  that  an  Association  of  British  Postal 
Aledical  Officers  should  be  formed  ;  and  subsequently,  in  order 
to  carryout  and  promote  this  decision,  the  Committee,  vested 
with  full  powers,  was  constituted  as  follows  :  Dr.  Adeney,  Dr. 
Coates,  Air.  Dunn,  Air.  Husband,  Air.  Thornton,  Mr.  Walker, 
and  Air.  Wright,  with  Mr.  Giddings  as  Honorary  Secretary 
and  Treasurer,  and  Dr.  Dougan  (Glasgow)  as  Honorary  Secre¬ 
tary  for  Scotland.  Air.  Frank  Iliffe,  of  Derby,  has  been 
elected  President  of  the  Association  for  the  ensuing  year. 
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VACANCIES  AND  APPOINTMENTS. 


[Aug.  26,  1893. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 


ANDERSON'S  COLLEGE  MEDICAL  SCHOOL,  Glasgow  —Chair  of  Materia 
Medica  and  the  Chair  of  Physics.  Applications  to  John  Kidstone, 
Secretary,  50,  West  Regent  Street,  Glasgow,  by  August  31st. 

ROROUGH  OF  CHESTERFIELD.— Medical  Officer  of  Health  for  the 
Urban  Sanitary  District.  Salary,  £200  per  annum  Applications, 
endorsed  “Medical  Officer,’  to  Jolm  Middleton,  Town  Cleik,  by 
September  4th. 

RRIDGXORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.  —  House- 
Surgeon  ;  doublv  qualified.  Salary  for  the  first  year,  £80  per  annum, 
with  board  and"  lodging.  Applications  to  the  Honorary  Secretary, 
Oldbury  Rectory,  Bridgnorth,  by  August  26tli. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY,  Board  Room,  Queen’s 
Road.  Brighton.— House-Surgeon,  unmarried,  doubly  qualified.  Salary, 
£110  per  annum,  with  furnished  apartments,  coals,  gas,  and  attend¬ 
ance.  Applications  to  C.  Somers  Clarke,  Honorary  Secretary,  by  Sep¬ 
tember  1st. 

GENER  AL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £7"  per 
annum,  with  residence,  board,  and  washing.  Applications  to  Howard 
J  Collins,  House  Governor,  by  September  2nd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Phvsician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  Sep- 
tember  14th. 

KENT  COUNTY  ASYLUM,  Chartham,  near  Canterbury. — J linior  Assistant 
Medical  Officer,  unmarried.  Salary,  £125  per  annum,  with  furnished 
apartments,  board,  and  attendance.  Applications  to  the  Clerk  or 
the  Committee  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
September  20tli. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— House- 
Surgeon  and  Junior  House-Surgeon,  doubly  qualified.  Residence, 
board,  and  washing  provided.  Appointments  for  six  months.  The 
House-Surgeon  will  receive  a  salary  at  the  rate  of  50  guineas  per  an¬ 
num,  and  the  Junior  House-Surgeon  will  receive  an  honorarium  ot 
5  guineas  on  satisfactory  completion  of  term  of  appointment.  Appli- 
cations  to  E.  Wilson  Taylor,  Secretary,  by  August  31st. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
Henrietta  Street,  Covent  Garden.— House-Surgeon  ;  must  be  M.R.C.S. 
Appointment  for  six  months.  Honorarium,  25  guineas,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  by  Sep¬ 
tember  lltli. 

SHEFFIELD  GENERAL  INFIRMARY.  —  Assistant  House-Surgeon  ; 
doubly  qualified.  Salary,  £80  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  the  Medical  Staff  of  the  Sheffield  Geneial 
Infirmary,  to  the  care  of  the  Secretary,  by  August  26tli. 

SHEFFIELD  SCHOOL  OF  MEDICINE— Tutor  to  take  charge  of  Dis¬ 
secting  Room  and  to  hold  Classes  in  Anatomy  and  Physiology. 
Salary,  £125  per  annum.  Applications  to  the  Secretary  by  August  3lst. 

STAFFORD  GENERAL  INFIRMARY,  Stafford.— Assistant  House-Sur- 
geon.  Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  9th. 

TEIGNMOUTII.  DAWLISH,  AND  NEWTON  INFIRMARY,  DISPENSARY, 
. —  - -  tt . o - ^’’alificd. 


liliMUUUiH,  D.nruiuii,  ^  -  '  ,  ,  , 

and  CONVALESCENT  HOME.— House-Surgeon ;  doubly  qualifi 
Will  be  required  to  dispense  and  act  as  Secretary.  Salary,  £60 

•li  1  -  _ .1  1  „  urnnhiniT  \  TVYll  L*'l  +  i  All  C  +  till''  <'1\ 


per 


annum,  with  board,  lodging,  and  washing.  Applications  to  the  Chair 
man  of  Committee  by  August  28tli. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  in  Medicine.  The 
Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of  £50  each, 
and  the  other  nine  a  grant  of  £40  each.  Applications  to  Robert 
Walker,  Secretary,  the  University  Court,  by  September  25th. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— Medical  Of¬ 
ficer  for  the  Provident  Dispensary  attached  to  the  Hospital ;  doubly 
qualified.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Secretary  by  August  30tli. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. —  House-Surgeon.  Salary,  £100  per  annum,  with 

1 _ 71  i  M  ^  ™  TTrnrliirirf  A  r>noi  11  till  Pll  t.  fnV  nilf*  VDfiV  hnt  O.l  1  P'1  h  ft 


28tli. 


MEDICAL  APPOINTMENTS. 


Adam,  John  Law,  M.B.,  C.M.Aberd.,  reappointed  Honorary  Surgeon  to 
the  Lewes  Victoria  Hospital. 

B vllance,  Herbert  Stanley,  M.B.,  B.S.Lond.,  M.R.C.S. Eng.  appointed 
Resident  Medical  Officer  to  the  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Brompton,  vice  S.  J.  Allden,  M.D.,  resigned. 


C/UI.JVJU  Wl  1  — - - X - 1  ‘  — 

Benson,  Henry  Power  D’Arcy,  M.B.Edin.,  appointed  Medical  Officer  for 
the  Kentchurch  District  and  the  Workhouse  of  the  Dore  Union. 


Edwards,  E.  C.,  M.B..  C.M.Edin.,  appointed  Assistant  House-Surgeo 
to  tllcEast  Suffolk  Hospital,  Ipswich. 

Fawcett  W.  H..  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  fo 
the  Second  District  and  Workhouse  of  the  Wiinborne  and  Cranborn 
Union. 


Hillyar,  C.  B.,  appointed  Medical  Officer  for  the  Milton  Abbott  Di 
trict  of  the  Tavistock  Union 


Betenson,  Wm.  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Dccpwadc  Union. 

Cakbutheks,  E.  J.  W.,  M.B.,  C.M.Edin.,  appointed  Junior  Resident 
Medical  Officer  to  the  Hospital  for  Sick  Children,  Pendlebury,  Man¬ 
chester. 


Jamison  Alexander,  M.A.,  M.B.,  B.Oh.,  B.A.O.,  appointed  House-Surgeo 
■  "  r  Sick  Children  and  Women. 


to  the  Bristol  Hospital  for 


lU  L 1 1  a;  mioiui  xx. - - 

Kerb  Daniel  Oliver,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  fo! 
the  Keelby  District  of  the  Grimsby  Union. 


Liic;  A.CC4D.V  X-'XOUX  X^  u  wx.  - -  •/ 

Mixing,  W.  IL,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  ter  th 
Sunderland  and  North  Durham  Eye  Infirmary,  vice  A.  Bruce  Low; 
M.D.Edin.,  resigned. 

Maurice  M.  O.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident  Clinic: 

Assistant  to  the  St.  Marylebone  Infirmary,  Notting  Hill. 

Mitcheli,,  Patrick,  M.D.Aberd.,  reappointed  Parochial  Medical  Office 
for  Oyne. 


1U1  V/  t  11 G. 

Oldacres,  Chas.  Evcrard,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Med 
cal  Officer  of  the  Workhouse  of  the  Daventry  Union. 


Corbett,  Henry,  M.D.,  appointed  Medical  Officer  for  the  Killougliey  Dis 
pensary  District,  vice  Henry  White,  L.R.C.P.I.,  L.M.,  resigned. 
Drabble,  G.  W.,  appointed  Medical  Officer  of  the  Walton  District  of  the 
Cliertsey  Union, 


Drake,  Alex.  Thomson,  M.B.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Greenwich  Union. 


Owen  Harold  Edward,  L.R:C.P.Lond.,  appointed  Medical  Officer  ( 
—  ’  "  ■'  "ingsbridge  Urban  Sanitary  District. 


Health  for  the  Kingsbridge  Urban  Sanitary 
Price,  Wm.  Elliott,  M.D.Durli.,  M.R.C.S.Eng.,  appointed  Medical  Offio 
fm’  tup  Workhouse  of  the  Ross  Union. 


for  the  Workhouse  of  the  Ross  Union. 

Rennie,  George  Edward,  B.A.Syd.,  M.D.LoncL,  M.R.C.S.Eng.,  appointe 
Government  Pathologist,  Sydney,  New  South  Wales.  : 

Robinson,  M. A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  tV 
ic  Seventh  District  of  the  Deepwade  Union. 


the  Seventh  District  of  the  Deepw; 

Rogers,  Bertram  M.  H„  M.B.,  B.Clr.,  M.R.C.S.,  L.R.C.P.,  appointed Pliy, 
cian  to  the  Bristol  Hospital  for  Sirk  Cliildrcn  mid  \>  omen. 


Uiau  L' /  inu  uimiui  - -  - _  .  . 

Rowell,  George,  F.R.C.S.,  appointed  Assistant  Ancestlietist  to  lving> 
College  Hospital. 


Snowden,  George  Hugh,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  tl 
Halford  District  of  the  Shipston-on-Stour  Union. 


Stephens,  James  Wm.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 'Medic: 

_ ..c  Tr^.,14-1  .  Dov/l  i  rr<i  ia  TTr*Hc»'n  11  fl  Pfll't  Sa,l"llta,rV  A  Util' 


r  Officer  of  Health^for  'tlie' 'Cardigan  Urban  and  Port  Sanitary  Auth 
rity,  and  Certifying  Surgeon  under  the  Factory  Acts,  and  inspect  * 


of  Seamen  for  Cardigan. 

Thorpe,  A.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  1> 
fim  Second  District  of  the  Newport  (Salop)  Union. 


Trotter,  W.  O.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Oftk' 
for  the  Brandon  District  of  the  Thctforu  Union. 


Vassalli,  Jerome  Stephen,  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  n 
pointed  Medical  Officer  and  Public  Vaccinator  tor  the  Westei 
Sanitary  District  of  the  Scarborough  Union.  •  j 

Webster,  Trevor,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  tl 
Bowdlcy  District  of  the  Kidderminster  Union. 

Willett,  George  Gilmore  Drake,  M.R.C.S.Eng.,  reappointed  .  Medii 
Officer  for  the  Bilton  and  Merksbury  Sanitary  District  ot  the  key 
sham  Union. 

Wintle,  Colston,  M.R.C.S.,  L.R.C.P.,  appointed  Surgical  Registrar  and H 
Patient’s  Assistant  to  the  Bristol  Hospital  for  Sick  Children  .u 
Women. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


XIXAIIXXX^J  - - - 7 - 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
3s  Gd  which  sum  should  be  forwarded  in  post-office  orders  or  stomps  li¬ 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion 
the  current  issue. 


BIRTHS. 


Ill _ Li)  I  1  O  • 

Blacker  —On  August  22nd,  at  15.  West  Eaton  Place,  S.W.,  the  wife  of 
Barrv  Blacker,  M.D.,  B.S.,  M.R.C.S.,  etc.,  of  a  son. 

i  ..i-i  i  mi  _  . +1,  a  Ti’i  Fa  rtf  Pchpr’ 


Harry  niacivur,  iu.ja.,  r>.o.,  aia.xu.v.o.,  ^x  om. 

Colxyns  —On  August  8th,  at  The  Green.  Dulvcrton,  the  wife  of  Robert 
Colly  ns,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  son. 


Dixon. 


LUliyil!3,  11A.XV.  ,  xj.  xv.  a.x.xjuilw.,  wx  iv  ow... 

ox  Aon  August  11  tli.  at  2,  Wootton  Gardens,  Bournemouth,  the  wife1 
J.  it.  L.  Dixon,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Roe.— On  August  22nd,  at  West  Hill,  Wandsworth,  the  wife  of  A.  D.  E 
M.B.Cautab.,  M.R.C.S.,  of  a  son. 


MARRIAGES. 

Betenson— Whitaker.— On  August  17th,  at  Enfield,  by  the  Rev.  G. 
Hudson,  Vicar  of  Enfield,  assisted  by  the  Rev.  E.  H.  Egles,  huh- 
Betenson  Betenson,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  of  Bun? 
eldest  son  of  William  I>.  Slyman,  M.R.C.S.,  to  Mildred  Septn 
daughter  of  Joseph  Whitaker,  F.S.A.,  of  White  Lodge,  Enfield. 

De  Jersey — Miller. — August  22nd.  at  the  Abbey,  St.  Albans,  by  the  R 
'  o  Stewart  Nliller,  brother  of  the  bride,  assisted  by  the  Rev.  Norm 
S.  de  Jersey,  brother  of  the  bridegroom,  and  the  lion.  An 
deacon  Lawrance,  Rector  of  the  Parish,  Walter  Brock  de  Jerr 
M.B. Cantab.,  of  94,  Finchley  Road,  N.W.,  son  of  the  late  Carey  Ere 
de  Jersey,  Esq.,  of  Grange  Lodge,  Guernsey,  to  Mary  stewa 
youngest  daughter  of  the  late  Major  Dugald  Stewart  Miller,  foinic 
of  the  Royal  Fusiliers.  |j 

Harrison — Valintine. — On  August  22nd.  at  Sliorne,  near  Gravesend, 
the  Rev.  R.  Espinasse,  Rector  of  Birdliam.  Chichester,  and  the  K 
A.  L.  Coates,  the  Vicar,  George  A.  Harrison,  L.R.C.P.  and  M.K.C 
elder  son  of  Dr.  A.  J.  Ihirrison,  of  Clifton,  Bristol,  to  Miss  M. 
Valintine,  second  daughter  of  the  late  Captain  Valintine,  ot  o 
wood,  Sussex. 

DEATH.  _  that 

Shimei.d. — Winifred  Shimeld.  aged  38,  wife  of  .Tames  Sliimcld,  L.R.C. 
S.Eclin.,  August  19th,  1893,  at  Southend-mi-Sou. 


■I* 
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RS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


t,  Brompton  (Free). 

Days—  Tu.  S.,  2. 
l  London  Ophthalmic 


Hours  of  Attendance.  —  Daily,  2.  Operation 

Operation  Lays. — Daily,  2. 

G  Cross.  Honrs  of  Attendance.— Medical  and  Surgical,  daily,  1.30: 
Obstetric,  Tu.  F.,  1.30;  Skin,  M„  ].30  ;  Dental,  M.  W.  F„  9; 
Throat  and  Ear,  F.,  9.30  Operation  Lays.-W.  Th.  F.,  3. 

a  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
1  Operation  Lays. — M.  Th.,  2. 

indon  Hospital  for  Children.  Operation  Lay. — F.,  2. 
Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  W.,  2.30;  Eve,  M.  Th., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  \Y\,  2.  Operation  Lay.— 

Hours  of  .A  ttendance.— Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Lays.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30.  . 

■t  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 

Lays.— M.  Th.,  2. 

OLLEGE.  Hours  of  Attendance.  Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Ok  ''trie,  daily,  1.30 ;  o.p.,  Tu.  W.  F.  S..  1.30  ;  Eye,  M.  Th., 
1.30;  Oplimalmie  Department.  W..  2;  Ear,  Th..  2;  Skin,  F 
L3(F  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Lays.— 

Hours  of  Attendance.  —  Medical,  dailv,  cxc.  S.,  2 :  Surgical,  daily 
1.30  and  2;  Obstetric,  M.  Th..  1.30:  o.p.,  W.  S.l.bo;  Eye,  Tu’ 
S..9;  Ear, S.,  9.30;  Skin,  Tli.,  9,  Dental,  Tu.,  9.  Operation  Lays 
— M.  Tu.  W.  Th.  S.,  2. 

Tempetiance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 
F.  2  ;  Surgical,  M.  Tli.,  2.  Opcrcdion  Lays. — M.  Th.,  4.30. 
i  jlitan.  Hours  of  Attendance .  -Medical  and  Surgical,  daily,  9  • 
Obstetric,  W.,  2.  Operation  Lay.— F.,  9.  ’ 

ex.  Hours  of  Attendance.  -Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9.  W.,  1.30  :  Eye,  Tu.  E„  9; 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30  ;  Dental,  M.  W 
F.,  9.30.  Operation  Lays.  -  W ..  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
l  Orthop.fdic.  Hours  of  Attendance.  -  M.  Tu.  Th.  F„  2.  Onera- 
tion  Lay. — W.,  10. 

)  est  London.  Hours  of  Attendance.  - 
l  daily,  2;  Obstetric,  W..  2;  Eve,  W., 

F.,  9.  Operation  Lay.-  Tli.,  2.3o. 
ree.  Hours  of  Attendance.  Medical  and  Surgical,  daily,  2- 
Diseases  of  Women.  Tu.  S..  9  :  Eve.  M.  F  9-  Dental  Th  9’ 
Operation  Lays.-W.  S.,2;  (Ophthalmic),  M.  E.,  lo.3o  ;  (Diseases 
ot  Women),  S.,  9. 

ondon  Ophthalmic.  Hours  of  Attendance.-Laily,  9.  Operation 
Lays.— Daily,  10. 

iRTHOPiEDic.  Hours  of  Attendance.-- Daily,  1.  Operation  Lay. — 

j  M.,  2. 

i  estminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  Lays. — Daily. 

1  KOLOMEw’s.  Hours  of  Attendance.— Medical  and  Surgical,  dailv 
1.3o;  Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9:  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  .  Skin,  F. ,  1.3o;  Larynx,  F.,  2.30;  Ortho- 


Medical  and  Surgical, 
9  ;  Skin,  F.,  2  ;  Dental, 


Operation  Lays.— M.  Tu.  W. 


,  piedic,  M.,  2.30  ;  Dental.  Tu.  F..  9. 

S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

,  ge’s.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu  F  S 
12;  Obstetric,  Th.,  2;  o.p.,  Eye,  W.  S„  2;  Ear,  Tu.,  2 ;  Skin,W., 
2;  Throat,  Th., 2;  Orthopaedic,  W..  2  ;  Dental, Tu.  S., 9.  Opera- 
i  tion  Lays.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

's.  Hours  of  Attendance.  Fistula  and  Diseases  of  the  Rectum, 

:  males,  S.,  3 ;  females,  W.,  9.15.  Operation  Lays.- M.,  2.,  Tu.  2.30. 
'S.  Hours  of  Attendance. 


tions  M.,  2.30.  Operation  Lays.- Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

:'s.  Hours  of  Attendance.  — M..  2  and  5.  Tu.,  2,  W.,  5,  Tli..  2  F. 
(Women  and  Children),  2,  S.,  4.  Operation  Lays.-W.  and  F.’,  2. 
is's.  Hours  of  Attendance..— Medical  and  Surgical,  daily,  exc. 
W  .  and  S.,  2  ;  Obstetric,  T11.  F..  2  ;  o.p.,  W.  S.,  1.30  :  Eye.  Tu..  2  • 
o.p.,  daily,  exe.  S.,  1.30  :  Ear,  M..  1.30;  Skin,  F.,  1.30;  Throat, 
lu.  F .,  1.30 ;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
^•-W.S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2 ;  (Gynascologi- 


Hours  of  Attendance.— 
Daily,  1.30 ;  Tu.  and  F., 


n  Feee  for  Women  and  Children 
Daily,  ].3o.  Operation  Lay. — W.,  2.30. 
tolden  Square.  Hours  of  Attendance. - 
6.30  ;  Operation  Lay.— Tli.,  2. 
y  College.  Hours  of  Attendance.— Medical  and  Surgical  daily, 
1.30 ;  Obstetrics,  M.  W.  F..  1.30  :  Eve.  M.  Tli.,  2 ;  Ear,  M.  Th..  9 
i  W.,  1.45,  S..  9.15;  Throat.  M.  Tli.,  9;  Dental,  W.,  9.30  ; 

r  Operation  Lays.— W.  Th  1.30;  S.,2. 

!|  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30 ;  Eye,  Tu.  Th.  S..  2  :  Ear.  Tu..  10  ;  Orthopse- 
’  r'cc:,  ™ •-  2  >  Diseases  of  Women,  W.  S..  2;  Electric,  Tu.,  10,  F., 
i  ,  ln’  ^  >  2>  Throat  and  Nose,  S.,  lo.  Ojieration  Lays—  Tu. 

[|  TEB;  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric  Tu.  F.,  1  :  Eye.  M.  Th..  2.30;  Ear.  M.,9;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Lays.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^  ™™'rvriCATIOt's  F0R  THE  Current  Week’s  Journal  should  rpacu 
™eOfeice  not  Later  than  Midday  Post  on  Wednesday  tei  e- 
i  GRAMs  can  be  Received  on  Thursday  Morning. 

0 Edito?1 420 ^ IsfrandSPwCpingTEdii0riaMnatters  should  be  addressed  to  the 
nondelivery  nf/hi’  W"  London;  those  concerning  business  matters, 

lNeditartal°  hn«ineltlayf’  IV  3  Particularly  requested  that  all  letters  on  the 
office#  bu®lness  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

A  JMedica  v *  !'ePrints  of  their  articles  published  in  the  British 

Manager,  ^Ititnd  W.C^6  communicate  beforehand  with  the 

C  shoufd  an?hPNnTH^°  7iSh  n0^c®  ,to.  be  taken  of  their  communications 
for°publication 1CatC  tllem  Wltb  their  names— of  course  not  necessarily 

“SSSS  SnhSSng*  weerk?“9Slea  t0  l00k  ‘° the  N°“ces  10 

SSJiS. or  THIS 

POt!kVVofArHcT]nVu‘ThVNT'TiWe  Sfha11  V®  nm/,'h  obhged  to  Medical 
pS.  I  He ™  lf.  liiey  will,  on  forwarding  tlieir  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QFERIES. 


Member  would  lie  glad  to  know  where  ho  could  place  a  bed-ridden 
hospital10  patlcnt’  on,y  ablc  to  Pay  £1  per  week,  in  a  home  or 

Subscriber  writes:  I  have  a  patient  who  a  few  months  ago  suffered  from 
thrombosis  ol  the  artery  of  the  left  lower  leg.  Gangrene  set  in.  and  a 
line  oi  demarcation  formed  about  four  inches  below  the  knee-joint,  not 
even  all  round,  but  higher  and  lower.  The  gangrenous  portion  is  now 
oilmen  separated,  and  the  hones  completely  exposed  at  that  point,  and 
have  been  so  for  a  lew  weeks.  The  patient,  who  is  aged  about  75  years 
has  weak  heart,  and  takes  liquid  nourishment  well.  The  stump  is 
healthy,  and  secretes  a  laudable  pus.  It  is  of  course  uneven,  unlike  a 
clean  circular  cut  of  the' knife.  A  good  deal  of  dead  tissue  still  clings 
on  the  bones.  The  bones  show  no  signs  of  dividing.  Would  it  be  safe 
to  divide  them  on  a  level  with  the  stump,  or  will  nature  amputate  them 
in  course  of  time  ? 

■ -  Treatment  of  Pruritus  Ani. 

Surgeon  asks’  for  advice  as  to  the  treatment  for  a  very  obstinate  case  of 
pruritus  am  m  a  man.  aged  65  years,  who  lias  suffered  for  some  years, 
and  has  so  far  resisted  all  treatment  tried. 


ANSWERS, 


T.  Marshall. — The  results  of  the  examination  for  entrance  into  the  Royal 
Navy  for  medical  oflicers  was  published  in  the  British  Medical 
Journal  of  November  25tli,  1892,  page  1199. 

T.  II.  R,— The  birth-  and  death-rates  for  England  and  Wales  for  1892  were 
published  in  the  British  Medical  Journals  of  May  7th  1892  p  999- 
August  13tli,  1892,  p.  392 ;  November  5tli,  1892,  p.  1001 ;  and  February’  itiii 
1893,  p.  271. 

C.  E.  .V.  \\  e  have  made  inquiries  with  regard  to  (lie  assurance  company 
to  which  our  correspondent  refers,  and  wo  believe  that  there  is  no 
reason  why  he  should  not  become  referee  to  the  company  provided 
that  it  is  prepared  to  pay  reasonable  fees  for  the  work  done. 

Delta.  Y\  ith  regard  to  the  question  whether  medical  practitioners  who 
are  in  the  employment  of  medical  aid  associations  can  he  con sirl even 


Council,  price  Is.  An  analysis  of  the  report  appeared  in  the  British 
Medical  Journal  of  June  3rd,  1893,  p.  lies. 

Medical  Practice  in  the  Argentine  Republic. 

Dr.  Albert  Rosenau  (Kissingen)  writes:  In  answer  to  Dr.  T.  Boofli- 
Clarkson,  1  may  say  that  an  English  medical  man,  to  bo  able  to  practise 
m  the  Argentine  Republic,  has  to  pass  a  new  and  pretty  stiff  examina¬ 
tion  111  Spanish  language,  which  lasts  at  least  two  to  three  months.  Bui 
there  is  110  necessity  for  a  stay  of  two  years,  like  Dr.  Burges  erroneously 
pretends,  as  English  as  a  rule  learn  easily  enough  the  Spanish  language. 
I11  Buenos  Ayres,  where  they  have  got  only  seven  English  doctors, 
while  fifteen  German-speaking  doctors,  there- would  be  undoubtedly  a 
good  opening  for  an  English  medical  man.  All  the  certificates  sub¬ 
mitted  to  the  medical  faculty  at  Buenos  Ayres  must  be  beforehand 
legalised  by  the  Argentine  consul  in  London.  In  Cordoba,  the  second 
Argentine  medical  faculty,  the  examination  is  less  stiff',  but  its  fees  arc 
greater  (about.  20  to  25  dollars).  The  best  way  for  an  English  doctor  to 
learn  Spanish  and  to  get  known  with  the  customs  of  the  people  is  to 
obtain  by  a  demand  to  the  Consejo  Nacional  do  Higiene  the  temporary 
licence  to  practise  medicine  in  some  small  place  (pueblo)  where  there 
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is  no  doctor  yet,  There  are  plenty  of  such  places,  where Hie  is  sure  to 


get  the  licence  for  at  least  one  year,  and  to  make  his  living.  The  same 
holds  good  for  Uruguay.  There  seems  to  me  a  very  good  opening  foi 


English  medical  men  in  Paraguay.  In  Brazil,  where  also  an  examina¬ 
tion  is  necessary,  they  allow  the  use  of  Portuguese  or  Fiencli. 


Treatment  of  Sea  Sickness. 

Dr.  T.  Dutton  (London)  writes:  “  ALA  ”  I  think,  can  entirely  prevent 
sea  sickness  if  he  goes  to  sea  with  a  clean  stomach  and  liver,  and 
takes  5  grains  of  frlsh  bromide  of  ammonium  three  times  a  day  two 
(lavs  before  starting  and  10  to  20  grains  when  on  board.  The  diet 
should  only  consist  of  aerated  milk,  dry  biscuits,  and  about  twenty 
'drops  of  bovinine  every  three  hours  until  all  symptoms  of  sickness  have 
passed  I  have  tried  this  treatment  on  myself  and  also  m  hundreds 
of  cases  with  perfect  success.  Dr.  Gr ally  Hewitt  s  advice  concerning 
the  eyes  is  a  most  useful  adjunct  to  other  treatment.  All  diugs,  m  n  y 
opinion,  are  useless  without  preparatory  treatment. 


Training  Schools  for  Young  Nurses, 
j  f.  g.  A. — If  the  young  lady  is  only  20  years  of  age,  and  desires  to  pi  o- 
ceed  with  her  training  at  once,  it  would  be  better  that  she  should  begin 
in  a  children’s  hospital,  and  she  might  write  for  the  necessary  infor¬ 
mation  to  the  matron  of  one  of  the  following  ;  The  Children  s  Hospital, 
Great  Ormond  Street,  W.C.;  the  Evelina  Hospital,  Southwark  Bridge  Rd„ 
S.E.:  the  East  London  Hospital  for  Children,  Sliadwell,  E.  We  are  assum¬ 
ing  that  the  lady  desires  to  be  trained  in  London.  There  are  children  s 
hospitals  of  good  repute  in  Manchester,  Liverpool,  and  Birmingham. 
We  must  add  that,  in  our  opinion,  a  young  lady  at  the  age  of  20  is  not, 
as  a  rule,  either  old  enough  or  strong  enough  to  enter  upon  the  arduous 
work  of  training  for  the  profession  of  a  nurse  in  the  wards  of  a  general 
hospital. 


NOTES,  TETTERS,  Etc. 


Denholm  Testimonial  Fund. 

Mr  Alexander  G.  R.  Foulerton  writes:  The  above  fund  has  now 
reached  £51 19s.  6d.  The  fund  will  be  closed  after  the  first  week  m  Sep¬ 
tember.  The  honorary  secretaries,  Mr.  Fegen,  M.R.G.S.,  2,  Mornington 
Road,  Bow,  and  Mr.  A.  G.  R.  Foulerton,  M.R.C.S.,  122,  Brompton  Road, 
S  W  ,  will  be  glad  therefore  if  those  who  propose  to  subscribe  will  send 
in  their  names  at  once.  Cheques  and  postal  orders  should  be  made 
payable  to  the  “Denholm  Testimonial  Fund,  and  crossed  Messrs. 
Gurney  and  Co.”  Subscriptions  will  be  received  by  either  of  the 
honorary  secretaries,  or  may  be  paid  in  direct  to  the  Denholm  Testi¬ 
monial  Fund,  at  Messrs.  Gurney  and  Co.  s,  Tlietford,  Norfolk,  oi  at  any 
other  branch  of  the  same  bank.  The  following  have  been  received  since 
the  publication  of  the  last  list :  , 

cb  S.  Cl. 

Dr.  Vawdrev  Lush  .  0  10  6 

Dr.  A.  A.  Mumford  .  1  1  0 


London  and  Counties  Medical  Protection  Society. 

Dr  Hugh  Woods  (Honorary  Secretary)  writes :  A  warrant  has  been 
issued  for  the  apprehension  of  an  Indian  oculist  styling  himself  Kream 
Bocesli,  on  a  charge  preferred  against  him  by  the  London  and  Counties 
Medical  Protection  Society  of  maliciously  and  unlawfully  cutting  and 

It  is  "earnestly  requested  that  information  as  to  any  Indian  oculists 
at  present  practising  shall  be  at  once  forwarded  to  the  Honorary  Sec¬ 
retary  of  the  Society,  Dr.  Hugh  Woods,  11,  Archway  Road,  Highgate,  N. 


Wasp  Stings. 

Mr.  J- Lawrence-Hamilton,  M.R.C.S.  (Brighton)  writes:  (1)  Permit  me 
to  supplement  vour  annotation  on  Wasp  Stings,  in  the  British  Medical 
Journal  of  August  19th,  by  suggesting,  in  addition  to  the  applica¬ 
tion  of  ammonia  or  other  available  alkali,  that  subsequently  a  little 
Condv’s  fluid  should  be  poured  on  the  wound,  so  that  in  case  of  the  wasp 
inoculating  any  putrid  matter  into  the  patient,  then  such  poisonous 
material  shall  be  at  once  disinfected. 

U)  The  immediate  pain  and  itching  from  the  bites  and_  stings  of  in¬ 
sects  seem  due  to  something  more  than  the  mere  acidity  of  a  secretion. 
The  pain  and  itching  depend,  probably,  rather  upon  the  introduction 
of  some  specific  irritant,  possibly  distinct  and  peculiar  to  almost  e\  ei  \ 

^(f^Tliefmost  serious  cases  of  stings  and  bites  of  insects  appear  due  to 
the  animal  having  conveyed  and  inoculated  a  special,  perhaps  acci¬ 
dental,  dose  of  putrefactive  matter.  _  . 

(4)  Where  practicable,  especially  owing  to  possible  putrefactive  pi  o- 
perties,  the  sting  should  be  extracted 


prise  this  caused  a  free  flow  of  saliva  and  wateiy  discliaige,  and  s 

duced  the  swelling  that  the  poor  fellow  was  enabled  to  blurt  out,  th 
very  indistinctly,  “  Better.”  Encouraged  by  this  measure  of  suce. 
quickly  used  a  second  3j,  and  that  with  such  good  result  that  lie 
up  the  greater  part  of  his  tongue  into  his  mouth,  and  ejaculated 
great  delight,  ‘‘Can  speak.”  But  as  the  tongue  was  still  swollen  I 
a  third  3j,  and  that  so  reduced  the  swelling  that  he  drew  the  to 
completely  into  his  mouth,  rolled  it  freely  fi  om  side  to  side,  and 
lowed  his  saliva.  In  short,  he  was  cured  by  this  i  ei  j  simple : 
ment. 


!lSf  course  the  cure  will  be  regarded  as  a  beautiful  example  of  th 
,1  “(Uffneinn  of  fluids.”  or  of  endosmotic  force,  which  was  in 


of  “diffusion  of  fluids,”  or  of  endosmotic  force,  which  was  in 
instance  so  effectually  set  up  by  the  choice  of  the  sti  o^gly  hygros 
substance  in  which  the  borax  was  dissolved  namely,  the  glyci 
With  that  inference  I  fully  agree,  although  from.  subsequent  exper 
of  the  comparative  effects  ot  the  simple  glycerine  andtheglycer 
boracis  as  applications  to  stings  on  the  skin  and  mucous  membra 
am  disposed  to  think  that  the  efficacy  m  the  above  case  was  due  irj 

to  the  antiseptic  property  of  the  borax.  I 

As  an  immediate  application  to  stings  on  the  skip,  I. Inner 
nothing  answer  so  well  as  the  tincture  of  iodine  iieely  painted  c 
part. 


Mr  C  G.  Read,  M.R.C.S.  (Weston-super-Mare)  writes:  In  your  article 
oil  Wasp  Stings  in  the  British  Medical  Journal  ot  August  19th  you 
remark :  “  Occasionally  a  single  sting  will  be  rapidly  followed  by  an 
acute  cellulitis,  death  from  which  has  in  more  than  one  instance  been 
recorded.”  And  lower  down  :  “The  possible  necessity.of  tracheotomy 
in  case  of  cellulitis  and  oedema  of  the  larynx,  following  stings  in  the 
mouth  and  pharynx,  must  not  be  forgotten.”  .  ,  , ,  .... 

As  the  following  notes  tend  to  illustrate  the  dangers  pointed  to,  whilst 
thev  prove  the  marvellous  efficacy  of  the  glycerinum  boracis  B.P.  as  an 
application  for  the  relief  of  cellulitis  in  such  cases,  I  trust  you  will  deem 

them  worthy  of  publication.  _  i  <v>  a  ,o«  vm. 

G  B  aged  15  years,  attended  at  the  surgery  on  July  23id,  1875.  His 
tongue’ was  protruded  from  his  mouth,  swollen  to  more  than  twice  its 
natural  size.  He  could  not  draw  it  back  into  his  mouth, _  and  could  not 
speak,  but  answered  questions  by  nods  or  gestures.  His  distressed  coun¬ 
tenance  and  agitated  manner  indicated  that  he  was  in  dread  of  suffoca¬ 
tion,  which,  indeed,  was  rapidly  impending.  A  man  who  drove  him 
stated  that  he  had  been  stung  by  a  wasp  more  than  an  hour  earlier, 
when  eating  some  fruit.  As  a  bottle  of  glycerinum  boiacis  (then  a 
novelty  to  me)  was  at  hand,  I  thought  I  would  give  it  a  trial  before  re¬ 
sorting  to  operative  measures.  I  therefore  measured  out  5j,  and  with  a 
laVge  camelVhair  pencil  freely  swabbed  the  tongu  i  with  it.  To  my  suv- 
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THE  MODES  OF  ENTERING  THE  MEDICAL 
PROFESSION. 

is  admitted  by  all  men  of  sense  and  feeling  that  the 
dical  profession  is  one  of  the  noblest  to  which  a  man 
'  1  devote  himself.  To  command  success,  true  success,  in 
‘  s  calling,  a  man  needs  to  possess  some  of  the  highest 
ral  and  intellectual  qualities.  To  achieve  it  in  such 
;ree  as  to  make  a  man  honoured  by  his  fellows  and 
;  pected  by  the  community  among  whom  he  dwells,  the 
dent  must  set  before  himself  a  true  ideal.  Now  it  should 
it  once,  and  once  for  all,  understood  that  this  ideal  must 
be  money  getting.  The  young  man  who  seeks  to  enter 
medical  profession  in  the  expectation  of  achieving  wealth 
almost  certainly  be  disappointed.  A  modest  compet- 
;  e,  and  the  inward  satisfaction  derived  from  the  conscious 
of  S°od  work  honestly  done,  is  the  goal  towards  which 
nust  strive,  and  which  he  may  hope  to  attain.  There  is 
ij  blinking  the  fact  that  the  public  is  not  a  good  paymaster 
*|  ke  medical  profession.  Both  in  money  and  in  honour 
i  "wards  with  a  more  liberal  hand  the  successful  lawyer  or 
fortunate  soldier.  The  first  medical  peer  has  yet  to  be 
■ted,  and  medical  millionaires  are  still  unknown, 
he  mode  of  admission  to  the  medical  profession  in  Great 
ain  is  governed  by  Acts  of  Parliament,  and  the  medical 
•  lculum  in  its  broad  features  is  determined  by  regula- 
!!  s  made  hy  the  General  Medical  Council  under  those 
j 5*  most  important  of  these  Acts  are— the  Medical 
■  of  1857>  which,  to  quote  the  words  of  its  preamble,  was 
(Aed  by  the  Legislature  because  “  It  is  expedient  that 
|ons  requiring  medical  aid  should  be  enabled  to  dis- 
msh  qualified  from  unqualified  practitioners,  ”  and  the 
aiding  Act  of  1886.  The  General  Medical  Council, 

I  ’ 1  was  created  by  the  Act  of  1857,  is  charged  with  the 
of  making  and  keeping  the  Medical  Register  of  persons 
1  .  9uahfied  to  practise.  The  Council  also  keeps  the 
'ml  Students'  Register  and  the  Dentists'  Register.  A  per- 
'  can  become  duly  qualified,  and  thus  entitled  to  the 
1 7  of  his  name  on  the  Medical  Register ,  only  by  taking 
']  |cal  de§rees  from  a  university  in  the  United  Kingdom, 
iplomas  from  certain  medical  corporations  or  colleges  in 
i  bree  kingdoms.1  The  degrees  or  diplomas  must  have 
■j  retained  after  examination  in  Medicine,  Surgery,  and 
nfery,  and  the  recipient  must  be  certified  to  be  com- 
it  m  these  three  subjects.  All  the  English,  Scottish, 
,US  1  u]dvei cities  grant  such  degrees;  the  corporations 
i  grant  diplomas  are  in  England  (1)  the  Conjoint  Ex- 

3mal  degrees  are>  in  certain  cases,  regierV  U  under  spe-  icl 
conditions. 


amining  Board  of  the  Royal  College  of  Physicians  of  Lon 
don  and  the  Royal  College  of  Surgeons  of  England;  (2)  the 
Apothecaries  Society  of  London;  in  Scotland,  the  Conjoint 
Examining  Board  of  the  Royal  College  of  Physicians  of 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow;  in 
Ireland  (1)  the  Conjoint  Examining  Board  of  the  Royal  Col- 
le&e  of  Physicians  and  the  Royal  College  of  Surgeons  in 
Ireland;  and  (2)  the  Conjoint  Examining  Board  of  the. 

Royal  College  of  Surgeons  in  Ireland  and  the  Apothecaries 
Hall  in  Ireland. 

Upon  one  point  a  decision  should  be  reached  at  the  outset 
if  possible  even  before  the  intending  student  leaves 
school— and  that  is  whether  he  intends  to  seek  a  university 
degree  or  a  licence  only.  Formerly  it  was  very  much  the. 
custom,  especially  for  London  students,  to  seek  only 
licences  to  practise;  but  during  the  last  twenty  years  it 
has  come  to  be  very  distinctly  a  disadvantage  to  a  man 
engaged  in  general  practice  not  to  possess  the  degree  of 
Doctor  of  .  Medicine.  By  common  usage  the  title  of 
“Doctor”  is  accorded  by  the  public  to  all  medical  prac¬ 
titioners,  but  the  want  of  a  legal  right  to  its  use  is  apt  to 
be  a  source  of  annoyance  and  inconvenience.  From  cor¬ 
respondence  which  has  been  addressed  to  us  from  time  to 
time,  it  is  not  too  much  to  say  that  there  are  at  the  present 
day  m  the  United  Kingdom,  but  especially  in  England, 
thousands  of  practitioners  who  are  constantly  regretting  the 
initial  mistake  by  which  they  are  prevented  from  obtaining 
the  degree  of  M.D.  The  difference  in  the  professional 
curriculum  required  by  the  universities  and  that  required 
by  the  medical  corporations  respectively  has  never  been 
great,  and  since  it  has  been  enacted  by  the  General  Medical 
Council  that  all  medical  students  must  go  through  a  course 
of  five  years’  training,  the  difference  has  become  still  less. 
The  real  difference  lies,  and  always  has  lain,  at  the 
outset,  since  the  examinations  in  Arts  and  in  the  Pre¬ 
liminary  Sciences  required  by  the  universities  are,  as  a 
rule,  of  a  higher  standard. 

It  is,  therefore,  of  the  greatest  importance  that  the 
proper  preliminary  examination  should  be  determined  upon 
while  the  candidate  is  still  at  school,  and  we  would  strongly 
advise  that  this  should  be  an  examination  in  Arts,  con¬ 
ducted  by,  or  accepted  by,  the  university  of  the  city  in 
which  the  student  eventually  intends  to  prosecute  his 
medical  studies.  In  Scotland,  where  an  excellent  graduated 
system  of  progressive  education  has  been  in  existence  for 
generations,  the  student  will  have  no  difficulty.  In  Ireland 
he  will  have  the  choice  of  meeting  the  requirements  of  the 
University  of  Dublin  or  of  the  Royal  University  of  Ireland, 
the  regulations  of  the  latter  being  more  elastic  with  regard 
to  the  places  in  which  professional  studies  may  be  carried 
on.  In  England  the  student  proceeding  to  the  Universities 
of  Oxford  and  Cambridge,  to  the  University  of  Durham  Medi¬ 
cal  College  (Newcastle-on-Tyne),  to  one  of  the  colleges  of  the 
Victoria  University-0 wens  College,  Manchester;  University 
College,  Liverpool ;  Yorkshire  College,  Leeds,  need  have  no 
hesitation  ;  but  the  case  is  somewhat  different  with  students 
intending  to  enter  at  a  medical  school  in  London,  Birming¬ 
ham,  or  Bristol— they  must  either  content  themselves  with 
a  diploma  or  look  to  the  Universities  of  London  or  Durham 
for  a  degree. 

For  London  students,  at  least,  the  natural  course  would  be 
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to  become  members  of  the  University  of  London.  To  do 
this  they  must  pass  the  Matriculation  Examination,  which 
is  by  general  repute  difficult,  and  they  must  subsequently 
pass  the  Preliminary  Scientific  Examination,  which  is  far 
from  easy  unless  the  candidate  has  been  well  taught.  An 
agitation  has  been  on  foot  for  the  last  ten  or  tweve  yeais 
to  bring  about  the  reform  of  the  University  of  London,  an  , 
as  one  of  the  major  improvements,  so  to  modify  its  regu¬ 
lations  with  regard  to  degrees  in  medicine  as  to  p  ace 
them  within  the  reach,  as  it  is  said,  of  the  “average 
student  ”  Two  Royal  Commissions  have  sat  and  taken 
evidence  at  great  length,  and  the  report  of  the  second  will, 
it  is  expected,  be  published  shortly.  The  tenor  of  this 
report  cannot,  of  course,  be  forecast  accurately,  but  there 
are  ominous  rumours  of  dissension  in  opinion  among  the 
Commissioners.  If  this  be  so  the  whole  question  will  be 
once  more  hung  up  for  an  indefinite  period.  It  would  not, 
therefore,  be  prudent  for  students  entering  at  the  present 
time  to  place  any  reliance  on  the  result  of  this  Commission 
being  of  such  a  nature  as  would  have  any  effect  upon  the 
regulations  of  the  University  within  their  time.  On  t  ie 
other  hand,  the  difficulty  of  passing  the  two  examinations 
indicated  above  has  been  sometimes  greatly  exaggerated, 
and  there  is  no  reason  why  a  lad  of  average  intelligence, 
who  has  been  well  taught  and  properly  prepared  for  the 
examination,  should  not  pass  the  Matriculation  Examina¬ 
tion'  on  leaving  school.  The  Preliminary  Scientific 
Examination  may  also  be  passed  before  joining  a  hospita 
medical  school.2  A  diligent  student  who  attends  conscien¬ 
tiously  the  classes  of  a  medical  school  and  the  practice  of 
the  hospital  to  which  it  is  attached  will  find  no  difficulty  m 
passing  the  Professional  Examinations  of  the  University  for 

the  degree  of  M.B.  .... 

An  alternative  opportunity  of  obtaining  a  degree  m  Me 
cine  is  afforded  by  the  University  of  Durham,  and  at  some 
of  the  medical  schools  special  arrangements  are  made  to 
this  end  with  a  view  to  meeting  its  requirement  in  regaid 
to  a  year’s  residence.3  ., 

Finally,  an  English  student  would  do  well  to  considei 
seriously  whether  it  may  not  be  possible  for  him  to  become 
a  member  of  the  University  of  Oxford  or  Cambridge.  At 
both  the  arrangements  and  appliances  for  teaching  Prelim¬ 
inary  Sciences,  as  well  as  Anatomy  and  Physiology  are  first 
rate,  and  it  is  possible  to  take  the  degree  of  M.D.  of  the 
University  of  Cambridge  after  five  years  of  study.1  . 

Failing  the  power  or  the  ambition  to  obtain  a  umveisi  y 
degree,  the  student  will  be  required  to  pass  a  series  of  ex¬ 
aminations  held  by  one  or  other  of  the  corporations  or 


examining  boards  already  enumerated,  and  will  have  tc 
fulfil  the  conditions  of  the  five  years’  curriculum  of  the 
General  Medical  Council,  attending  the  same  classes,  listen 
ing  to  the  same  lectures,  sitting  on  the  same  benches  as 
the  university  students,  to  receive  at  the  end  diplomas  tin 
value  of  which  are  not  understood  by  the  public.  This  ma> 
seem-this,  in  fact,  is-a  hardship,  but  it  is  one  for  tin ; 
moment  without  remedy,  and  the  student  will  do  well  no 

to  subject  himself  to  it.  .  , .  , 

The  pages  which  follow  contain  sufficient  particulars  a 

to  the  regulations  of  the  various  universities  and  licensm; 
bodies  to  guide  the  student  in  his  choice.  He  should  firs 
make  himself  familiar  with  the  requirements  and  reconi 
mendations  of  the  General  Medical  Council,  which  goven 
the  licensing  bodies  and  the  universities  so  far  as  tli 

medical  curriculum  is  concerned. 

Formerly  it  was  the  almost  universal  custom  to  enter 
medical  school  at  the  commencement  of  the  winter  sessior 
and  the  first  week  of  October  was  esteemed  the  beginning  o| 
the  annus  medicus.  Recent  alterations  in  the  curncului 
and  the  examinations  have  altered  the  circumstances  of 
medical  student’s  course  considerably,  and  it  is  now  as  wel 
if  not  better,  to  enter  at  the  beginning  of  the  summi 
session  (May).  By  so  doing  he  has  the  advantage  of  con 
mencing  the  study  of  the  Preliminary  Scientific  part  of  tl 
curriculum  early  in  the  year,  and  may  be  able  to  pass  a 
examination  in  Chemistry  and  Physics  before  beginnu 
the  study  of  Anatomy  and  Physiology,  which  are  the  prop 
subjects  of  work  during  the  first  winter  session. 


i  The  examination  is  held  in  January  and .June  in Won,  and  once^or 

in  some  cases  twice  a  ^yj-^i^g^ff^Edinburgli,  Epsom,*  Glasgow,! 
Bangor,  Birmingham,*  Bristol,  oaicun,  naiuui  g  *  £  *  v()ttin>'ham, 

Leeds*  Liverpool,  Manchester,  N  ewcastle-ou-Tyi: ie,  NOtui ngnam. 

Sis 

castle,  and  Nottingham.  Hosnital  but  the  student  will  pro- 

3  Special  arrangements  exist  at  Guy  s  Ho&mtai,  du  ^  Middlesex 

(  ^Arrangements  to  meet  the  requirements  of  Oxtord  and  Cambrid|e 
students  as  to  Practical  M^icine.  Sui  geiy’  an  Middlesex 


THE  COST  OF  A  MEDICAL  EDUCATION. 

Among  the  questions  now  agitating  the  parental  mind 
scores  of  cases  in  regard  to  the  education  of  the  nsn 
generation,  few  are  more  pertinent  than  the  inquiry,  A  i 
will  it  cost?  Can  I  afford  it?  A  correct  answer  is 
especial  importance  when  it  is  a  question  of  entry  into  t 
medical  profession.  If  a  medical  education  turns  out  me 
expensive  than  had  been  anticipated,  if  it  cannot  beaflou 
and  fails  to  be  carried  through  to  the  end,  not  only  are 
money  and  the  time  spent  upon  it  thrown  away-absoluh 
wasted  from  a  money-earning  point  of  view— but  the  stud 
finds  himself,  at  an  age  which  makes  an  entry  into  busi  • 
difficult,  stranded  without  employment  or  profession,  a 
his  little  capital  gone.  It  is,  then,  of  the  greatest  momt 
that  before  embarking  in  the  study  of  medicine  an  accu  • 
estimate  of  its  .probable  cost  should  be  formed,  other* 
the  student  runs  the  risk,  of  which  every  year  sees 
examples,  of  dropping  out  of  his  course  in  nil  -caiee  , 

youth  wasted,  his  future  spoilt.  t 

The  expenses  of  the  curriculum  may  be  divided  into 
classes— one  of  which  consists  of  fixed  charges  w  _  ic 
accurately  calculated  beforehand,  the  other  of  thing 
being  personal  to  the  individual,  are  liable  to 

amount  of  variation  in  individual  cases.  . 

In  the  first  class  come  all  the  expenses  direct  y 
with  schools  and  examinations,  in  the  secon 
nected  with  maintenance.  QO  i90 

The  fees  for  the  various  examinations  diflei,  a  c 
the  composition  fees  for  hospital  and  school  wor  a 
places,  but  they  are  all  published,  and  can  be  ca  ■ 
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Then  there  are  certain  other  expenses,  the  exact  amount 
f  which  cannot  be  found  from  published  tables,  and  which 
Iso  vary  at  different  schools — namely,  subscriptions  to 
brary,  cost  of  “parts”  for  dissection,  of  chemical,  bio- 
igical,  and  pathological  apparatus  and  materials;  of  books, 
ones,  etc.;  and  the  subscription  to  cricket,  football,  or  row- 
ig  clubs,  which,  although  not  in  the  estimate,  may  be 
Tactically  obligatory.  As  regards  all  these  points,  when 
le  school  and  the  diploma  are  provisionally  decided  on,  a 
ttle  correspondence,  asking  for  definite  answers  to  definite 
uestions,  ought  to  enable  any  man  to  make  an  estimate 
ithin  a  few  pounds  of  the  sum  required.  The  great  ques- 
on  to  which  no  precise  answer  can  be  given  is  as  to  the 
>st  of  maintenance.  Various  attempts  have  been  made  to 
dimate  the  cost  of  living  appropriate  to  the  medical 
udent,  many  of  which  are  utterly  futile  owing  to  the  fact 
tat  there  is  no  standard  of  comfort  acceptable  to  all,  very 
ttle  standard  of  dress,  and  absolutely  none  as  regards 
nusements.  The  range  of  possibilities  in  this  matter  be- 
>mes  obvious  enough  when  we  consider,  on  the  one  hand, 

,  what  wages  an  artisan  can  live,  and,  on  the  other,  how 
isily  £5  a  week  slips  through  the  fingers  of  one  not  inured 
'  petty  thrift  and  to  the  care  of  pence.  It  is  here  that  the 
icely  brought  up  youth  finds  himself  at  a  disadvantage 
ith  those  who,  from  early  habits,  do  not  feel  the  hardship 
surroundings  which  to  him  would  be  constant  misery ; 
r  there  is  no  denying  that  it  is  possible,  to  one  accustomed 

■  the  style  of  life,  to  pass  through  the  curriculum  on  an 
tisan’s  wages  added  to  the  necessary  fees.  To  one  not 
ained  to  such  economy  the  attempt  would  be  folly,  but 
any  a  black-coated  clerk  lives  on  £70  to  £80  a  year,  and 
rtainly  scores  of  curates  do  not  receive  more  than  £100 

£130,  and  it  appears  to  us  that  this  last  may  fairly 
ve  an  idea  of  what  a  gentleman  willing  to  live 
refully  can  keep  himself  upon.  Here  again  locality 
is  much  to  do  with  expense  of  living.  It  may 
issibly  be  the  case  that  lodgings,  in  certain  parts  of 
anchester  or  Dublin  or  Edinburgh,  do  not  cost  much 
ss,  if  any  less,  than  they  do  in  London,  but  from  the 
aaller  size  of  these  towns  a  greater  range  is  available 
ithin  a  moderate  distance,  a  walk  which  in  London  -would 
ake  no  appreciable  difference  in  surroundings  bringing  one 
to  those  more  open  regions  where  cheaper  lodgings  are 
ost  likely  to  be  found. 

It  may,  we  think,  be  taken  broadly  that  all  classes  of  ex- 
I  nse  tend  to  vary  together,  that  cheaper  rent  often  accom- 
nies  cheaper  food  and  even  cheaper  style  of  clothing,  and 
at,  at  the  very  places  where  the  necessary  expenses  are 
i  ist  there  the  social  expenses  into  which  people  are  drawn 
custom  and  imitation  are  also  kept  at  a  low  level,  partly, 
obably,  because  richer  men  tend  to  flock  to  more  expensive 

■  liools  where  it  is  difficult  to  prevent  them  from  setting  the 
I  shion  in  many  ways. 

ft  may  be  said,  and  with  some  truth,  that  at  a  large  metro- 
i  htan  school  it  is  easier  for  a  student  to  become  lost  in  the 
iwd  when  he  leaves  the  college  gates  and  to  live  as  he 
!  es  or  as  necessity  may  force  him  ;  but  it  must  be  at  once 
ffsted  on  that  by  such  a  mole-like  existence,  in  which  the 
ident,  however  much  he  may  sit  with  others  in  the  class, 
les  himself  from  them  in  his  private  life,  a  youth  loses  a 
‘•?at  part  of  those  wider  educational  advantages  which  a 
ire  intimate  association  with  his  fellows  ought  to  give. 


An  active  companionable  student  life,  full  of  inti¬ 
macies,  rivalries,  and  competitions,  both  in  regard  to 
work  and  play,  not  only  brings  out  the  best  powers  of 
a  man’s  mind,  but  is  a  thing  to  look  back  upon  with  pleasure 
so  long  as  life  shall  last.  It  is  no  small  loss  that  a  period  so 
full  of  expansive  possibilities  should  be  turned  into  a  time 
of  penurious  counting  of  petty  cash,  and  we  feel  sure  that  it 
is  better,  as  an  educational  proceeding,  to  send  a  youth, 
whose  means  are  small,  to  a  school  so  suited  to  his  pocket 
that  he  can  join  in  what  is  going  on  evenhanded  with  the 
rest,  than  to  place  him  where  he  will  have  to  study  economy 
and  even  parsimony  at  the  expense  of  sociability.  We  doubt, 
for  example,  the  educational  advantage  of  trying  to  live  at 
Cambridge  for  less  than  £150  a  year.  What  is  gained  in 
knowledge  is  lost  in  bitterness  of  spirit. 

Nor  must  it  be  forgotten  that  the  life  of  a  medical  student 
is  a  trying  one,  and  that  for  the  maintenance  of  health  pro¬ 
vision  must  be  made  for  a  considerable  amount  of  outdoor 
exercise.  Boating,  cricket,  tennis,  football — things  for 
which  the  solitary  walk  is  no  substitute— all  mean  clubs 
and  subscriptions,  and,  although  this  is  a  side  of  student 
life  which  is  often  overdone,  it  is  absolutely  essential  that 
some  provision  be  made  for  it.  Two  years  spent  in  labora¬ 
tories  and  dissecting  rooms  form  but  a  poor  preliminary, 
from  a  health  point  of  view,  to  the  long  study  of  disease 
which  then  has  to  be  undertaken,  in  wards  and  out-patient 
rooms,  mixing  daily  with  the  sick  of  every  kind.  The 
athletic  side  of  education  is  really  more  necessary  for  the 
medical  than  for  any  other  class  of  student. 

Turning  now  to  particulars,  we  believe  that  within  half 
an  hour’s  walk  of  most  of  the  London  hospitals  a  single¬ 
room  can  be  obtained  for  from  8s.  to  12s.  a  week  or  a  sitting 
room  and  bedroom  from  10s.  to  20s.,  and  that  partial  boards". 
—  meaning  thereby  breakfast  with  ham  or  egg,  and  plain, 
dinner  or  meat  tea  in  the  evening — for  from  21s.  to  30s.  a 
week.  All  these  charges  will  come  to  less  per  head,  and; 
will  command  very  much  better  food  for  the  money,  if  two- 
or  three  students  chum  together  in  the  same  rooms.  Some- 
greatly  dislike  this  plan,  saying  they  cannot  Avork  unless- 
alone;  but  whenever  two  or  three  quiet,  hard-working; 
fellows  can  get  together,  not  only  may  they  be  of  im¬ 
mense  assistance  to  each  other  in  their  studies,  but  they  of 
necessity  develop  habits  of  punctuality  and  mutual  for¬ 
bearance  which  are  very  useful  to  them  afterwards. 

The  midday  meal  (and  beer,  if  taken)  remains  to  be  pro¬ 
vided  for,  and  also  washing,  boot  cleaning,  and  fires.  It  is 
very  difficult  to  see  how  these  can  be  done  for  less  than  10s.. 
to  15s.  a  week,  which  at  once  brings  up  the  living  expenses 
to  31s.  or  45s.;  near  the  lower  sum  on  the  system  of  chum¬ 
ming,  near,  at  any  rate,  40s.  living  independently.  Unless- 
one  lives  very  near  the  hospital,  the  midday  meal  must  be¬ 
taken  away  from  home,  and  if  it  is  to  be  a  meat  lunch  it 
soon  runs  away  with  the  money. 

As  regards  the  distribution  of  the  meals,  no  rule  will 
apply  to  all.  A  very  short  experience  shows  that  the  art  of 
living  economically  largely  depends  on  that  of  eating  a 
good  breakfast.  The  youth  who  plays  with  his  food  at 
breakfast  time  is  ravenous  at  midday,  and  then  is  apt  to 
nibble  only  at  the  evening  dinner,  which  he  pays  for  all 
the  same.  Unless,  then,  he  arranges  his  meals  according 
to  his  appetite,  or  vice  versa,  if  he  can,  he  pays  twice  over. 

Attached  to  several  of  the  hospitals  there  are  residential 
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colleges,  at  which  students  can  live  very  comfortably,  and 
halls  of  residence  are  also  connected  with  such  institutions 
as  Toynbee  Hall  and  University  Hall.  As  regards  expense, 
they  do  not  seem  to  differ  much  from  private  lodgings; 
certainly  they  are  no  cheaper,  although  in  some  the  accom¬ 
modation  may  be  better.  There  are,  however,  certain  de¬ 
finite  advantages  connected  with  them  which  are  worth 
bearing  in  mind.  Some  amount  of  supervision  is  exercised 
over  the  goings-out  and  comings-in ;  the  warden  also  may 
be  able  to  give  a  word  in  season,  if  he  finds  a  student  in¬ 
clined  towards  “loafing”  or  dissipation;  the  sanitary 
arrangements  are  mostly  good,  which  is  more  than  can  be 
said  of  lodgings ;  there  is  the  great  advantage,  where  food 
also  is  supplied,  that  the  temptation  to  skimp  the  diet  for 
the  sake  of  pocket  money  is  removed;  and  one  has,  at  any 
rate,  the  satisfaction  of  feeling  that  a  student  at  one  of  these 
colleges  would  not  be  allowed  to  drift  into  illness  un¬ 
noticed  and  uncared  for,  as  may  easily  happen  in  lodgings 
so  long  as  the  rent  is  paid. 

The  question  of  clothes,  again,  must  vary  with  different 
people  and  different  modes  of  bringing  up,  but  it  should  be 
possible  to  keep  within  £20  a  year  if  properly  fitted  out 
at  the  commencement. 

As  regards  London,  then,  we  seem  to  have  something 
definite  to  go  upon.  Taking  one  of  the  more  expensive 
schools  and  living  at  40s.  a  week  on  the  one  hand,  and  one 
of  the  less  expensive  with  living  at  30s.  on  the  other,  and 
adding  in  each  case  the  conjoint  examination  fees  and  £20  a 
year  for  clothes,  we  find  the  total  expense  of  the  five  years 
curriculum  in  London  as  follows  : 


Composition  fee  for  school  and  hospital ... 
Fees  for  instruction  in  vaccination  and 

fevers  . 

Materials  (biology  and  chemistry),  and 

“parts”  . 

Clubs . 

Instruments,  about  . 

Books,  about . 

Diploma  fees . 

Five  years  of  forty  weeks  at  40s.  and  30s.  a 

week  respectively . 

Fi  ve  years  clothing  at  £20 . 

Total . . 


£ 

s. 

d. 

£ 

s. 

d. 

157 

10 

0  .... 

.  115 

0 

0 

4 

4 

0  .... 

4 

4 

0 

6 

6 

0  .... 

5 

0 

8 

8 

0  .... 

5 

5 

0 

10 

10 

0  .... 

.  10 

10 

0 

10 

10 

0  .... 

. .  10 

10 

0 

36 

15 

0  .... 

.  36 

15 

0 

400 

0 

0  .... 

.  300 

0 

0 

100 

0 

0  .... 

.  100 

0 

0 

5731 

3 

0 

£587 

9 

0 

To  this  must  be  added  provision  for  three  vacations  a  year, 
with  the  necessary  railway  fares,  or  else  proportionately 
increased  charges  for  living.  The  only  points  in  which  this 
sum  might  be  contracted  are  that  in  the  fifth  year  it  might 
be  possible  to  act  as  assistant  to  a  practitioner  and  so 
diminish  the  expense  of  living,  but  it  must  be  remembered 
that  in  this  fifth  year  a  good  deal  of  hospital  attendance  has 
to  be  put  in,  besides  preparing  for  the  final  examination ; 
and  that  it  is  out  of  the  question  to  expect  to  be  able,  even 
in  that  year,  to  pay  one’s  way,  and  we  would  say  at  once 
that  the  examinations  are  now  so  severe  that  any  attempt  to 
combine  the  work  of  student  with  that  of  assistant,  in  the 
early  years,  is  merely  to  court  failure. 

In  the  provinces  we  believe  that  the  curriculum  can  be 
gone  through  at  a  considerably  cheaper  rate.  Not  only  are 
the  hospital  and  school  fees  somewhat  lower,  but  the  expense 
of  living  is  less.  A  correspondent  at  Leeds  tells  us  that  one 
guinea  a  week  will  pay  for  board  and  lodging ;  from  Liver¬ 
pool  we  hear  that  the  cost  of  living  can  be  comfortably  kept 
within  thirty  shillings  a  week,  and  that  a  minimum  of  £1  a 


week  might  be  stated;  and  from  other  places  comes  the 
same  tale.  Of  course,  in  these  estimates  clothes  are  not  in¬ 
cluded. 

It  would  seem,  then,  that  from  what  we  have  looked  upon 
as  the  minimum  expense  of  living  in  London,  perhaps  £20 
•per  annum  may  be  deducted,  and  from  the  total  college  fees 
£10,  which  means  that  the  entire  cost  of  entering  the  profes¬ 
sion  through  a  provincial  school  might  not  exceed  £500. 

Reports  come  from  some  parts  of  Scotland  of  phenomen¬ 
ally  low  rates  of  living,  but  it  is  probable  that  they  are  asso¬ 
ciated  with  a  very  different  standard  of  comfort  to  that 
which  we  have  had  in  our  eye.  Even  the  estimates  we  have 
given  in  regard  to  London  and  the  provinces  are  such  as 
will  be  looked  upon  as  small  by  many  students,  and  cer¬ 
tainly  they  will  not  provide  for  more  than  a  quiet  stay-at- 
home  life. 

Some  brilliant  students  are  able  materially  to  diminish 
their  expenses  by  taking  scholarships  and  prizes,  and  tc 
those  who  have  the  knack  of  winning  these  things,  the 
number  of  such  possible  additions  to  income  attached  tel 
any  school  are  great  attractions  in  the  choice  of  a  place  ol 
study.  Unfortunately,  on  the  other  hand,  many  student? 
fail  to  pass  their  examinations  at  the  proper  time,  and  thuc 
extend  their  course  and  increase  its  expense,  besides  having 
to  pay  extra  fees  for  additional  examinations.  A  little 
inquiry  will  show  what  a  very  great  proportion  of  candidate? 
get  plucked  at  every  examination,  and  how  largely,  there 
fore,  the  average  expense  of  a  medical  education  must  ex 
ceed  the  estimated  minimum.  What  this  average  exces? 
may  be  it  is  impossible  to  say,  but  if  there  is  any  truth  a' 
all  in  the  idea  that  examinations  gauge  the  mental  faculties 
it  is  obvious  that  a  youth  who  has  only  with  difficult) 
scrambled  through  his  school  examinations,  and  who,  eithe 
from  want  of  knowledge  or  disorderliness  of  mind,  has  sliiet 
a  time  or  two  at  his  preliminary,  will  cost  much  more  t( 
educate  than  will  one  whose  neat  and  trim  intellect  enable, 
him  to  glide  easily  through  the  barriers  set  up  by  the  ex 
animation  system. 

This  point  of  intellectual  fitness  should  certainly  b 
borne  in  mind  not  only  in  the  choice  of  one’s  career,  but  ii 
the  arrangeifieht  of  one’s  studies.  A  sharp  youth  wb 
shows  promise  of  taking  his  examinations  easily  had  bette 
register  as  a  medical  student  as  early  as  he  can,  but  it  i 
otherwise  with  one  of  a  duller  type.  The  advantages  o 
going  through  the  course  pari  passu  with  the  best  men  of  hi 
year,  and  the  disadvantages  of  being  thrown  back  amon; 
the  laggards  are  so  great,  that  we  strongly  advise  the  aver 
age  student  to  go  as  far  as  he  can  before  registering,  that  is 
to  pass  in  chemistry  and  physics,  practical  chemistry,  am 
elementary  biology,  but  especially  in  chemistry,  before  h 
becomes  a  medical  student.  When  these  are  once  dom 
with  the  course  is  clear,  and  the  chance  of  passing  the  ex 
animations  in  their  appointed  seasons  is  much  increased 
It  need  hardly  be  said  that  all  estimates  are  thrown  ovei 
board  if  tutorial  help  should  be  required.  To  some  student 
it  seems  a  necessity,  but  it  is  a  most  expensive  addition  t 
the  eost  of  a  medical  education.  It  should  be  added,  how 
ever,  that  in  some  schools  special  tutorial  classes  for  certan 
examinations  are  held,  and  that  these  are  in  many  cases  in 
eluded  in  the  composition  fees. 

Some  further  facts  as  to  actual  expenses  will  be  found  a 
page  537. 
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.REGL  RATIONS  OF  THE  GENERAL  MEDICAL  COUNCII 


GfULATIONS  OF  THE  GENERAL 
'  MEDICAL  COUNCIL 

3GARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 

egulations  of  the  General  Medical  Council  as  to  regis- 
i  1,  preliminary  examination,  and  as  to  professional  edu- 
must  be  followed  by  all  medical  students  seeking  to 
'I  degiees  oi  licences  to  practise  from  the  universities  or 
al  corporations  of  the  United  Kingdom.  The  separate 
tions  of  the  universities  and  corporations  are  so  drawn 
to  meet  the  requirements  of  the  General  Medica 
il. 

PRELIMINARY  EXAMINATIONS. 

T  medical  student  must  be  registered  by  the  General 
al  Council  at  the  commencement  of  his  studentship, 
am  registration  the  student  must  pass  a  preliminary 
.nation  m  general  education,  and  must  produce  evidence 
i  e  has  commenced  medical  study.  The  student  must 
•  implication  for  registration  on  a  special  form  to  be  had 
'lieation  to  the  several  qualifying  bodies  and  medical 

3. 

i  Students  Register  is  kept  by  the  Branch  Registrars 
:rj  m  .England,  Mr .  W.  J.  C.  Miller,  B.A.,  299? Oxford 
London,  W.;  in  Scotland,  Mr.  Janies  Robertson,  1 
■  Square,  Edinburgh  ;  in  Dublin,  Dr.  R.  L.  Heard,  35, 
ijjU  Street,  Dublin.  ’ 

following  is  a  list  of  examining  bodies  whose  examina- 
m  general  education  are  recognised  by  the  General 
,1  Council  as  qualifying  for  registration  as  a  medical 

l  t  I - 


niE  United  Kingdom. 


■  first  year. 


i!  I.— Universities  in 

>i  nty  of  Oxford : 

1\riV))L,LOf'ul  laminations;  Certificate  to  include  Latin  and 
j  French  Germanf  alS°  U1'C  01  thesc  °1,tional  subjects  (Greek, 

]|  Mni°hematfc1sEXa“linati°nS ;  Certiflcato  to  include  Latin  and 
I  tesponsions. 

Moderations. 

Examination  for  a  Degree  in  Arts. 

!  nty  of  Cambridge  : 

|fnni°r  Local  Examinations ;  Certificate  to  include  Latin  and 
PrencK  Germany  alS°  °U°  °£  lhCS°  optiollal  suljjects  <Greek, 

j  Mnitkematiac1S.EXaminati0nS  5  Certiflcato  to  delude  Latin  and 
ligher  Local  Examinations. 

“  'revious  Examination. 

I  .xamination  for  a  Degree  in  Arts. 
ity  of  Durham  : 

Examination  for  Certificate  of  Profieiencv. 

.xamination  for  Students  at  the  end  of  then 
.xamination  for  a  Degree  in  Arts. 
i  ty  of  London  : 

latriculation  Examination, 
reliminary  Scientific  (M.B.)  Examination. 

■xamination  for  a  Degree  in  Arts  or  Science 
■  University : 

1  Examination  ;  Latin  to  be  one  of  tlie  subjects, 

j  quired  Examinatlou  111  Arts,  to  include  all  the  subjects 
dy  of  Edinburgh : 

?nldXat"anations  (Junior  Certificate);  Certificate  to  include 
alsoIOMnfttbP«prn,rritllmeitl-C’  A1?®,1318’  Geometry,  Latin,  and 
ocal  Fv.nnG  i-  opV^ua-1  (Greek.  French.  German). 

(4S,cli]01'  Certificate);  Certificate  to  include 
erngusn  inter  atui  c,  Arithmetic,  Algebra,  Geometry  1  atin  and 

rdimhfarv  tv?6  ?ptl?uaI j  subjects  (Greek,  French,  German), 
j  md“urgerE  tl0n  i0r  Gl'aduatl0n  111  Science  or  Medicine 

xamination  for  a  Degree  in  Arts. 
txJ  of  Aberdeen : 

«««**•>  i  Certificate  to  include 

SliSutM?™  iS?«io1'  Certificate) ;  Certificate  to  include 
ugiisn  Liteiatuie,  Arithmetic,  Algebra,  Geometry  Latin  mrl 

elimirfarv^ir80  subjects  (Greek,  French.  German), 

-urgery  7  Examiuatlou  lor  Graduation  in  Medicine  and 

laminatiQn  for  a  Degree  in  Arts. 


re- 


'  'y  of  Glasgow : 

*cal  Examinations  (Junior 
i  i  I'cq  u  i  red . 


Certificate) ;  Certificate  to  include 

.  - J'—''  v.j  J  CCJ  uu  GU. 

cal  Examinations  (Senior  Certificate);  Certificate  to  include 
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English  Literature,  Arithmetic.  Algebra,  Geometry  Latin  and 
(99)  Preliminary1^ w®  °Ptk'!ml  subjects  (Greek.  French,  German). 

(  ‘  Surgery  J  Examination  lor  Graduation  in  Medicine  and 

(30)  Examination  for  a  Degree  in’Arts. 

University  of  St.  Andrews  : 

(•'U)  Local  Ex aniinat i o n s  (Senior  Certificate);  Certificate  to  include 
Enghsh  Liteiature,  Arithmetic,  Algebra,  Geometry  Latin  and 

(32)  Locil  IYi min *r  °  optional  subjects  (Greek,  French,  German). 

“  jects E equiredt  lS  (Juuior  Lertiticate),  to  include  all  the  sub- 

(33)  ^Sui'gery?1^  Examiuation  for  Graduation  in  Medicine  and 

(34)  Examination  for  a  Degree  in  Arts. 

University  of  Dublin : 

Public  Entrance  Examination. 

s:  te!?If-Xamfinati^n  at  eud  of  Scili01-  Freshman  year. 

(37)  Examination  for  a  Degree  m  Arts. 

Royal  University  of  Ireland  : 

(38)  Matriculation  Examination. 

X/oa\^nl}r.i ■ « a e.  Schools’  Examination  Board  : 

"  ^dge^Eimli^Cvnit110  follo™in,8  subjects,  an  adequate  know- 
Gi.ammar  and  Orthography,  as  shown  in  the 

bcin^ hold  ■,  A ^uunatiou,  to  t: lie  satisfaction  of  the  Examiners, 
M.df  as  confoi mmg  to  the  requirements  of  the  General 
Mediciil  Council  m  regard  to  these  subjects  : 

>?(  ?wh^eti1.C-i1Ui-udil1-g  vVlgar  and  Decimal  Fractions ; 

(b)  Algcbia,  including  Simple  Equations  ; 

Euclid1-1  y’ lucluding  tlie  subjects  of  the  first  three  books  of 

(d)  Latin,  including  Translation  and  Grammar  • 

(e)  L^guage®  or  Lo|i°cPti0nal  Subjects  :  Greek>  or  any  Modern 

■  iIG77Gth?:1{,  Louies  named  in  Schedule  (a)  to  the  Medical  let 
1  Apothecaries'  Society  of  London  ■  -acaicai  aci. 

(40)  Examination  in  Arts. 

2Soyal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh  ■ 

a  (Combined)  Examination  in  General  Education. 

™  °f  J  hysicians  and .  Surgeons  of  Glasgow  : 

ivnlinn  'lnuaiT  Examination  in  General  Education. 

oj  p,l!WCians  and  Surgeons  in  Ireland  : 

(43)  Preliminary  Examination ;  Certificate  to  include  Mathematics 

III.— Examining  Bodies  in  the  United  Kingdom,  not  included  rv 
D  Schedule  (a)  to  the  Medical  Act,  1858. 

C  ollege  of  Preceptors : 

(44)  EMte  of  fw  (?.y<LFirst  Glass  Certificate,  or  Second  Class  Certifi- 

ofiw  .F  i,rt,  Se<r0Ild  Division,  Algebra,  Geometry,  Latin,  and 
takem  Modern  Language,  or  Greek,  or  Logic,  having  been 

(45)  Preliminary  Examination  for  Medical  Students. 

Intermediate  Education  Board  of  Ireland  : 

(40)  Junior  Grade  Examination  )  ^  ,  • 

(47)  Middle  Grade  Examination  -  Lertiticate  in  each  case  to  include 

(48)  Senior  Grade  Examination  \  a"  Die  subjects  required. 

Ed  ucation  al  Inslit  ate  of  Scotland: 

(49)  Preliminary  Medical  Examination. 

Scotch  Education  Department : 

(50)  Leaving  Certificates  in  each  Grade  and  in  Honours 
UnfiXoJ'cittdtoP'  AN°  FOREIGN  Univeksities  and  Colleges.  , 

(51)  Entrance  Examination. 

University  of  Madras  .- 

(52)  First  Examination  in  Arts. 

University  of  Bombay : 

(53)  Entrance  Examination. 

Ceylon  Medical  College  : 

(54)  Preliminary  Examination  (Primary  Class) 

L  mversity  of  McGill  College,  Montreal : 

(55)  Matriculation  Examination. 

University  of  Bishop’s  College ,  Montrea  ■ 

(56)  Matriculation  Examination 
University  of  Toronto  : 

(57)  Matriculation  Examination. 

University  of  Trinity  College,  Toronto  • 

(58)  Matriculation  Examination. 

University  of  Queen’s  College,  Kingston  : 

(59)  Matriculation  Examination. 

University  of  Victoria  College ,  Upper  Canada  : 

(60)  Certificate  of  Full  Matriculation  in  Arts ;  or  Second  Class  Prs>- 
^  ,,  vu£lal  Certificate  trom  Education  Department 

College  of  Physicians  and  Surgeons  of  Ontario  • 

(oi)  Preliminary  Examination. 

Western  University  of  Ontario  : 

(62)  Entrance  Examination  in  Medicine 
University  of  Manitoba  : 

(63)  Previous  Examination. 

University  of  Frederickton,  Mew  Brunswick  : 

(64)  Matriciilation  Examination. 

University  of  Mount  Allison  College,  Xew  Brunswick,  Canada  ■ 

(65)  Examination  for  a  Degree  in  Arts. 

L  mversity  of  King’s  College,  Kora  Scotia  : 

(66)  Matriculation  Examination. 

(07)  Rcsponsions. 

I  m  versity  of  Halifax,  Xova  Scotia  : 

(68)  Matriculation  Examination. 


tinued1”  Couilcil  lias  recommended  that  these  Examinations  be  discou- 
(E  cf  49)11,at ' 005  ai  °  conducted  by  the  Educational  institute  o, 
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Dalhousie  University  and  College,  : 

(69)  Matriculation  and  Sessional  Examination  s. 

Provincial  Medical  Board  of  Horn  Scotia  : 

(70)  Matriculation  Examination. 

Uni  versity  of  Melbourne  :  .  . 

(71)  Matriculation  Examination. 

Urt$)r&°lnc ^Examination  for  Medical  Students. 

University  of  Adelaide  :  . 

(73)  Senior  Public  Examination. 

(74)  Junior  Public  Examination. 

University  of  Tasmania  :  . 

(75)  Senior  Public  Examination. 

University  of  the  Cape  of  Good  Hope  . 

(76)  Matriculation  Examination. 

(77)  Examination  for  a  Degree  m  Arts. 

University  of  Otago  :  . 

(78)  Preliminary  Examination. 

“iTSStS  1  Examination. 

to  include  all  subjects 

required. 

Students  of  two  years’  standing,  and 
Latin  Certificate  or  “Testamur. 

-<“»  corresponding  E„- 
trance  Examinations  to  the  Unrv  ei  sities. 

^sffseconda'ry  ' Education  Certificate,  Arabic  being  accepted  as  a 
1  rlnssic*  language  in  place  ot  Latin. 

sigiiSsgiifSii 

to  registration  on  production  of  satisfactory  evidence  that 
the1  applicant  has  passed  them.  The  examinations  in  IV  are 
accepted  if  the  certificates  contain  evidence  that  the  exami- 
nation  passed  included  all  the  sublets  required  by  the 
General  Medical  Council.  These  are  . 


schools  recognised  by  any  of  tire  licensi "8 
ties  or  medical  corporations).  Ihe  hist  yeai,  nowever,  n 
be  passed  at  a  university  or  teaching  institution  recogni; 
by  any  of  the  licensing  bodies,  where  the  subjects  of  Pliysi 
Chemistry,  and  Biology  are  taught.  Further  graduates 
arts  or  science  of  any  university  recognised  by  the  Gen, 
Medical  Council,  who  have  spent  a  year  m  the  study 
Physics,  Chemistry,  and  Biology,  and  have  passed 
examination  in  these  subjects  for  the  degrees  m  question 
held  to  have  completed  the  first  of  the  five  years  of  med 

stucly'  b.— Recommendations. 

The  Council  recommend  that  due  time  should  be  set  a> 
for  attendance  at  practical  courses  m  which  practical  wor 
done  by  the  student  himself  under  the  direction  of  a  d 
nullified  teacher  It  is  also  recommended  that  attends 
on^vftematic  courses  should  be  concluded  at  the  end  of 
fourth  year  of  study,  and  that  the  fifth  year  should  be  devt 
to  clinical  work  in  one  or  more  recognised  public  hospital 
dispensaries,  British  or  foreign,  with  the  proviso  that  of 
vear  S  months  may  be  passed  as  a  pupil  to -a  regist, 
practitioner  possessing  such  opportunities  of  impai 
practical  knowledge  as  shall  be  satisfactory  to  the  met 
authorities.  _ _ _ 


JflitMcli  VVWlavaa.  -  „ 

::  si  ?sss;«  isrcua »*». 

S°J  naun,_  lnoiuuiiig  vri ,  frmTI  such  authors. 


THE  ENGLISH  UNIVERSITIES, 


UNIVERSITY  OF  OXFORD. 

Thfre  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and 
degiSsTn  Surgery  (B.Cli.  and  M.Ch.),  which  under  the 
favourable  circumstances  may  be  obtained  m  six  or 
years  from  Matriculation. 


“(b)  Latin,  including  nrauimai,  ““  “T-  autliors 

and  Translation  of  easy  passages  not  taken  from  such  autmn  s^ 

“  (c)  Mathematics,  comprising  (a)  Arithii  etic  fi  A  geDi  a,  as  mi  as 
Simple  Equations, inclusive;  (c)  Geometry,  the  subject  mattei  ot  Euclid, 
Books  I,  II,  and  III,  with  easy  deductions 

0thOT  M°dei'n 

Lairthecase°oT  natives  of  India,  or  other  Oriental  countries 
whose  vernacular  is  other  than  English,  an  examination  m  a 
classical  Oriental  language  may  be  accepted  instead  of  an 

CXT?e11Coun1cilwill  not  in  future  accept  any  certificate  of  pass 
in  Preliminary  Examination  in  General  Education,  unless 
the  whole  of  the  subjects  included  in  the  Preliminary  Exa¬ 
mination  required  by  the  Council  for  Registration  of  Students 
of  Medicine  have  been  passed  at  the  same  time.  A  certifi¬ 
cate  of  having  passed  a  University  Examination  required  foi 
graduation  in  Arts,  ora  Senior  or  High  ei  Local  University 
Examination,  or  a  Senior  Grade  Examination  of  the  Inte 
mediate  Education  Board  of  Ireland,  or  the *  Leavm; g  Cet 
cate  Examination  (honours  and  higher  giade)  of  the  Scottish 
Education  Department,  wherein  the  specified  subjects  of 
General  Education  are  included,  may  be  recognised  for  the 
purpose  of  registration.  _____ 


/V  Degree* 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on 
didates  who  have  taken  the  B.A.  degree  for  which  resic 
for  twelve  terms  within  the  University  is  necessary. 
Examinations,  however,  for  the  (tehees  ^ 
may  be  passed  in  any  order,  provided  the  subjome 

1 1  T h e^d egr ee  of1  IL A /may  be  obtained  in  either  of  the  ft 

wyT ByS passing  Responsions  (or  one  of  the  Extra-T  niv' 
Examinations,  which  are  held  as  oqn.valent  to  rt ,  M 
tions,  a  Divinity  Examination,  or,  in  the  event  01 
date  objecting,  an  examination  m  some  specified  G 
and  the  Finagl  Pass  School  in  three  subjects  two  of  ’ 
may  be  the  same  as  the  Preliminary  Examination  m  N 

SC(6)nBy  passing  Responsions,  an  additional 
Ppctuonsions  the  Divinity  Examination,  and  the  Bren n 
Examinations  in  the  Natural  Science  School^andbyp. 
the  Final  Honour  Examination  in  Chemistry, 
Animal  Morphology,  Botany,  or  Physiology. 


PROFESSIONAL  EDUCATION . 


A. — Requirements. 

The  period  of  professional  study  between  the  date  of  regis¬ 
tration  as  a  medical  student  and  the  date  of  the  Fina  E 
mination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  the  Medical  Acts  as  a  qualified  practitioner 
shall  be  a  period  of  bond  fide  study  during  not  ^ss  than  v 
years.  The  course  of  professional  study  and  examinations 
must  include  the  following  subjects  : 

(i)  Physics, including  the  Elementary  M«  °f  Sol ‘chemK  h> 
and  the  rudiments  of  Heat,  Light,  ana  Eiecu  y  which  bear  on  the 

Children.  (xii)Theory  and  Practice  o.  V accmation.  (xm)  1 01  ensic  xiem 
&  flrst’fOTrof  tiiSve  must  be  passed  at  a  echool  or 


fore  a  ‘candidate  is  a  member  of  the  University^ 
tions  can  be  pass  m  the  fourth  term,  tne  l 
Examination  at  any  time  after  Responsions  ,  th  I  a 
School  may  be  taken  any  time  aftei  Moderations  ^ 
Honour  School  may  be  taken  at  the  end  of  t  [^teeii 
the  fourth  Academical  year,  that  is,  twelve  ,  ^ 

respectively;  the  Preliminaiy  Examinations  of1' 
Science  School  may  be  taken  as  soon  as  Responsion 

been  passed.  „^t>v 

Degrees  in  Medicine  and  d 

The  preliminary  ex^^^h°jn^two 

®amelySaV°MeSicseaSdS  Physics,  and  (2)  Chemij 
November  and  June,  (3)  Animal  Morphology  and  (4) 

in  December  and  March.  .  examin 

Professional. —  There  are  two  ' 

held  twice  a  year  at  the  end  of  Micha _ _ _ __ 


1Membership^^con^htuteddiy  Matriculation^an(I|W^econi^i1£ 
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ns.  The  subjects  of  the  first  B.M.  examination  are 
anic  Chemistry,  Human  Anatomy  and  Physiology, 
\  eria  Medica,  and  Pharmacy.  This  examination  may 
passed  at  any  time  after  the  preliminary.  The  second 
riination,  held  in  June,  maybe  taken  at  anytime  after 
first,  but  usually  two  or  three  years  elapse.  It  com¬ 
es  the  remaining  subjects  of  the  medical  curriculum, 
ely,  Medicine,  Surgery,  Midwifery,  Pathology,  Forensic 
acme,  and  Hygiene. 

,M.  Degree. — An  M.B.  who  has  entered  his  thirty-ninth 

1  is  admitted  D.M.  on  presentation  of  a  dissertation 
•oved  by  the  appointed  professors  and  examiners.2 

.Ch.  Degree. ~ An  examination  for  this  degree  is  held  in 
9.  The  candidate  must  be  in  his  twenty-seventh  term. 

■es. — University  :  B.A.,  £16  or  £17.  B.M.  and  B.Cli.,  £14. 
.,  £25.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University 

2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
n. — College  :  Fees  (varying  in  amount)  on  taking  degrees 

i  for  first  four  years  of  membership.  Tuition  fees,  £21 
:30.  The  cost  of  living  for  the  four  University  terms 
lot  be  stated  at  less  than  £120. 

holarships,  etc. — The  several  colleges  grant  scholarships 
80  a  year  tenable  for  four  years  in  Natural  Science, 
mistry,  Physics,  and  Biology,  and  also  exhibitions, 
iculars  can  be  obtained  on  application  to  the  College 
rs.  A  Radcliffe  Travelling  Fellowship  of  £200  a  year, 
ble  for  three  years,  is  open  annually  to  those  who  have 
n  certain  position  in  university  examinations,  and  who 
■  taken,  or  intend  to  take,  the  degree  of  B.M. 

Teaching. 

urses  of  lectures  and  demonstrations  on  Elemeiltary 
lianics  and  Physics,  on  Inorganic  Chemistry,  on  Animal 
I:  phology,  and  on  Botany  are  given  at  convenient  periods, 
are  open  to  members  of  the  university  intending  to  pro¬ 
to  a  medical  degree. 

rst  M.B. — The  instruction  in  Human  Anatomy  is  by  lec- 

3  and  demonstrations  ;  the  dissecting  room  is  open  daily, 
dissection  may  be  continued  during  the  vacation.  The 
se  of  instruction  in  Physiology  consists  of  a  course  of 
ires  extending  over  six  terms,  a  course  of  practical  in- 
I'tion  in  Histology  during  two  terms,  and  a  course  of  Ele- 
tary  Physiological  Chemistry,  with  practical  laboratory 
;  during  two  terms.  Special  facilities  are  afforded  to 
need  students.  Instruction  in  Organic  Chemistry  is  also 
n  in  the  Chemistry  Department. 

oond  M.B. — Lectures  on  Materia  Medica  and  practical 
•uction  in  Pharmacology  are  given  during  the  summer 
:  i,  and  clinical  lectures  and  tutorial  instruction  and 
;  onstrations  in  Physical  Diagnosis  and  Regional  Anatomy 
;ivenin  each  term  at  the  Radcliffe  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  op  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.). 

CjDent  proceeding  to  this  degree  must  (1)  reside  in  the 
,'ersity  during  the  required  portion  of  each  of  nine  terms, 
ass  (or  obtain  exemption  from)  the  previous  examina- 
(3)  pursue  medical  study  for  five  years, 
ere  are  three  examinations  for  the  degree  of  Bachelor  of 
icine.  They  are  partly  in  writing,  partly  oral,  and  partly 
deal.  The  examinations  take  place  twice  in  the  year, 
e  Michaelmas  and  Easter  terms. 

e  First  Examination  is  divided  into  two  parts  :  1.  Chemis- 
j  nd  other  branches  of  Physics  ;  2.  Elementary  Biology, 
e  two  parts  may  be  taken  together  or  separately.  Before 
!  ission  to  this  examination  the  candidate  must  have 
I  -d  (or  obtained  exemption  from)  the  previous  examina- 
He  must  also  produce  certificates  of  diligent  attend- 
on  a  course  of  lectures  in  Chemistry,  and  on  practical 
uction  in  Chemical  Manipulations. 

®  Second  Examination  is  divided  into  two  parts,  which 
be  taken  together  or  separately  :  1.  Human  Anatomy  and 
'!  oology ;  2.  Pharmaceutical  Chemistry.  Before  admis- 
to  this  examination  the  student  must  have  passed  both 
s  of  the  First  Examination,  must  have  attended  hospital 

regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 
1886  differ  slightly. 


practice,  and  have  practised  dissection,  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a. 
course  of  lectures  on  each  of  the  following  subjects:  1.  Human 
Anatomy  ;  2.  Physiology. 

The  Third  Examination  is  divided  into  two  parts,  called 
the  First  part  and  the  Second  part  respectively.  Before  pre¬ 
senting  himself  for  either  part,  the  student  must  have  passed 
both  parts  of  the  Second  Examination.  The  first  part  includes 
Principles  and  Practice  of  Surgery  and  Midwifery  and 
Diseases  peculiar  to  Women.  The  second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  and  Medical  Jurisprudence.  The  student,  before, 
admission  to  the  First  part,  must  produce  certificates  of 
attendance  on  one  course  of  lectures  in  each  of  the  following 
subjects :  Pathology,  Principles  and  Practice  of  Surgery, 
Midwifery;  he  must  have  attended  a  course  of  Practical 
Surgery  and  acted  as  dresser  or  house-surgeon  at  a  recognised 
hospital  for  six  months  ;  must  have  attended  twenty  cases  of 
Midwifery ;  and  must  have  obtained  a  certificate  of  proficiency 
in  vaccination  from  an  authorised  vaccinator  appointed  by 
the  Local  Government  Board.  Before  admission  to  the 
Second  part,  he  must  produce  evidence  that  he  has  completed 
the  course  of  medical  study  and  certificates  of  diligent 
attendance  on  one  course  of  lectures  in  each  of  the  following 
subjects:  Principles  and  Practice  of  Physic,  Physiological 
Actions  and  Therapeutic  Uses  of  Remedies,  and  Medical 
Jurisprudence;  he  must  also  have  attended  the  Medical  and 
Surgical  Practice  of  a  recognised  hospital  (with  clinical 
lectures)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at 
least,  or  have,  subsequently  to  the  completion  of  his 
attendance  on  Hospital  Practice,  attended  to  Practical 
Medicine  or  Surgery  with  special  charge  of  patients  in  a 
hospital,  dispensary,  or  parochial  union,  under  superinten¬ 
dence  of  a  qualified  practitioner,  unless  the  student  himself 
be  duly  qualified.  All  candidates  must  also  produce  eertifi- 
catesof  attendance  during  three  months  on  (l)practical  instruc¬ 
tion  in  Pharmacy  and  Dispensing,  (2)  clinical  instruction  in 
Fevers  at  a  general  or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  an  Act 
must  be  kept  in  the  Schools  in  the  following  manner.  The 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  keep¬ 
ing  the  Act,  of  which  public  notice  has  to  be  given  eight  days 
before.  The  candidate  reads  a  thesis,  composed  by  himself, 
on  some  subject  approved  by  the  Professor  ;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally,  as  well  as  on  questions 
connected  with  his  thesis  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature.  As  the  Third  Examina¬ 
tion  for  the  degree  of  M.B.  includes  operative  and  clinical 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred  upon 
candidates  who  pass  the  final  examination  for  M.B.,  without 
further  examination  and  without  the  Act. 

Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years’  stand¬ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  been  en¬ 
gaged  in  medical  study  for  five  years.  In  the  latter  case  cer¬ 
tificates  of  attendance  on  lectures  and  hospital  practice  as 
for  the  M.B.  must  be  produced,  and  the  examinations  for  the 
M.B.  must  be  passed.  In  either  case  the  candidate  keeps  an 
Act  by  reading  a  thesis,  upon  which  he  is  examined,  and 
writes  a  short  extempore  essay  upon  one  of  four  topics  (at 
his  choice)  relating  severally  to  Physiology,  Pathology,  Me¬ 
dicine,  or  State  Medicine. 

Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  completed 
all  that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously ;  the  candidate  is  examined  in  Pathology,  Surgery, 
Surgical  Anatomy,  and  surgical  operations  ;  the  examination 
is  both  written  and  practical. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  Term.  Each  candidate  pays  £2  2s.  to 
the  Registrary  of  the  University  on  giving  notice  of  his  inten¬ 
tion  to  offer  himself  for  either  part  of  the  First,  Second,  or 
Third  Examination  for  M.B.  He  pays  £3  3s.  before  tliao 
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for  M.C.  Schedules  defining  the  range  of  subjects  in  the 
First  M.B.  Examination,  and  of  the  Pharmacy  and  P  harma¬ 
ceutical  Chemistry  in  the  Second  Examination,  also  schedules 
for  the  necessary  certificates,  and  a  list  of  the  schools  of  me¬ 
dicine  and  hospitals  recognised  by  the  University,  may  be 
obtained  on  application  to  the  Kegistrary  of  the  University, 
The  Registry.  Cambridge. 


UNIVERSITY  OF  LONDON. 


pass  in  all  the  subjects,  Honours  may  be  taken  in  Medicit 
Obstetric  Medicine,  or  Forensic  Medicine. 


Degree  of  M.B. 

Every  candidate  for  a  medical  degree  is  required  to  take  the 
degree  of  M.B.  To  obtain  this  degree  four  examinations  must 

hCMatrimiation,  held  twice  a  year  in  January  and  June.  This 
examination  consists  of  the  following  subjects:  (1)  Latin,  (a) 
translation  of  selected  authors,  (b)  unseen  translation,  (c) 
translation  of  English  into  Latin,  (d)  Latin  grammar ;  (2)  one 
of  the  following  languages:  Greek,  Irenc-h,  German,  Sanscrit, 
Arabic;  translation  and  grammar;  (3)  English  Grammar, 
History  (to  the  end  of  the  17th  century),  and  Geography ; 

(4)  Mathematics,  including  Arithmetic,  Algebra  to  Quadratic 
Equations,  Geometry,  including  the  subjects  of  the  first  foui 
books  of  Euclid  ;  (5)  Mechanics  (a  general  acquaintance  with 
the  apparatus  by  which  the  elementary  principles  of  Physics 
can  be  illustrated  and  applied  must  be  shown) ;  6  one  of  the 
following  branches  of  science  :  (a)  Chemistry,  (b)  Heat  and 
Light,  (c)  Magnetism  and  Electricity,  ( d )  Botany.  The  full 
text  of  the  regulations,  with  schedules  in  each  subject,  can 
be  obtained  on  application  addressed  to  the  Registrai  of  the 
University  of  London,  Burlington  Gardens,  London,  V  .  ilie 

candidate  must  be  16  years  of  age.  .  . 

Preliminary  Scientific  (M.B.)  Examination.—' This  examina¬ 
tion  is  held  for  pass  and  honours  m  July ,  and  for  pass  only 
in  January.  It  consists  of  two  parts,  (a)  Chemistry  and 
Physics,  (b)  General  Biology.  The  examinations  are  con¬ 
ducted  by  written  papers,  viva  voce,  and  by  practical  tests. 
The  two  sections  maybe  taken  together  or  separately,  and 
the  candidate  who  passes  in  one  section  only,  though  pre¬ 
senting  himself  in  both,  will  be  credited  with  the  one  m 
which  he  is  successful.  Honours  may  be  taken  m  (a)  In¬ 
organic  Chemistry,  (b)  Experimental  Physics,  (c)  Botany,  (a) 
Zoology.  Particulars  as  to  the  conditions  of  competition  foi 
honours  and  schedules  of  the  subjects,  both  in  the  Pass  and 
Honours  examination,  may  be  obtained  on  application  to  the 

Registrar,  as  above.  .  .  .  .  . « 

Intermediate  Examination  in  Medicine.— This  examination  is 
held  for  Pass  and  Honours  in  July,  and  for  Pass  only  ni 
January.  The  candidate  must  have  completed  his  nineteenth 
year,  and  must,  subsequently  to  having  passed  the  lre- 
liminary  Scientific  Examination,  have  been  a  student  m  a 
recognised  medical  school  for  at  least  two  years,  liave  dis¬ 
sected  for  two  sessions,  have  attended  courses  of  Practical 
Chemistry  and  Practical  Pharmacy,  and  have  attended  lec¬ 
tures  in  a  recognised  medical  school.  The  subjects  of  the 
examination  are:  Anatomy,  Physiology  and  Histology 
Organic  Chemistry,  Materia  Medica,  and  1  liarmaceutical 
Chemistry  The  examination  is  conducted  by  written  papers, 
viva  voce ,  and  by  practical  examination.  The  examination  m 
Physiology  and  Histology  may  be  postponed  by  candidates 
who  do  not  sit  for  honours.  Honours  may  be  taken  m  any 
one  of  the  subjects  of  the  examination  under  conditions 
stated  in  the  Calendar,  an  extract  from  which  containing  these 
particulars,  as  well  as  schedules  of  the  subjects,  can  be 

obtained  from  the  Registrar.  _  , 

M.B.  Examination. — This  examination  is  held  for  Lass  and 
Honours  in  October,  and  for  Pass  only  in  May.  The  candi¬ 
date  must  have  passed  the  Intermediate  Examination  twenty- 
one  months  earlier,  must  have  attended  lectures  and  hos¬ 
pital  practice  in  a  recognised  medical  school  for  two  years, 
one  of  which  must  be  subsequent  to  the  Intermediate 
Examination,  must  have  conducted  at  least  twenty  labours, 
and  have  acquired  proficiency  in  vaccination.  The  period 
between  the  passing  of  the  Preliminary  Scientific  and  the 
M.B.  Examination  must  be  at  least  four  years.  _  The  examina¬ 
tion,  which  is  conducted  by  written  papers,  viva  voce,  and  by 
practical  examination,  comprises  the  following  subjects : 
Pathology,  Therapeutics,  Hygiene,  Surgery,  Medicine,  Ob¬ 
stetric  Medicine,  and  Forensic  Medicine.  The  candidate  must 


Degrees  in  Surgery. 

Bachelor  of  Surgery  (B.S.).- This  degree  is  granted 
Bachelors  of  Medicine  after  an  examination  held  annually 
December.  The  candidate  must  have  attended  a  course 
operative  '  surgery.  The  examination  comprises  Surgii 
Anatomy  and  Surgery,  and  the  candidate  is  examined  : 
written  papers  and  clinically,  and  is  required  to  operate 
the  dead  body.  Candidates  who  pass  this  examination  m 

be  examined  in  Honours.  .  ,  ,  , 

Master  in  Surgery  (M.S.)— This  degree  is  granted,  afl 
examination,  to'Bachelors  of  Surgery  of  at  least  two  yea 

standing.  _  ,  r  .. 

Degree  of  M.D. 

Doctor  of  Medicine.— The  degree  of  Doctor  of  Medicine] 
(’ranted  to  Bachelors  of  Medicine  of  at  least  two  years  stai1 
jncr  The  examination  comprises  Mental  Physiology  a; 
Medicine,  and  is  conducted  by  written  papers,  clinical  e 
mination ,  and  viva  voce.  A  candidate  who  presents  a  thesis 
proved  by  the  examiners  is  excused  the  written  exanimate 
Doctor  of  Medicine  in  State  Medicine.  —  This  degree 
granted  to  Bachelors  of  Medicine  after  examination  on  p 
during  evidence  of  having  been  engaged  in  the  study  of  St 
Medicine  for  at  least  two  years.  The  examination  is  t 
same  as  for  the  ordinary  M.D.,  with  the  exception  that  St 
Medicine  takes  the  place  of  Medicine. 


Fees  and  Scholarships. 

The  fees  are  as  follows  :  Matriculation,  £2  ;  for  the  otl 
examinations,  in  each  case,  £5.  A  rejected  candidate, 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first 
candidates  in  the  Matriculation  Examination,  and  to  the  1 
candidates  in  honours  at  all  the  other  examinations. 


VICTORIA  UNIVERSITY. 

Colleges. — The  Colleges  of  the  Victoria  University 
Owens  College,  Manchester ;  University  College,  Liverp 
and  the  Yorkshire  College,  Leeds.  .  , 

Entrance. — All  candidates  for  Medical  and  Surgical  deg: 
must  obtain  the  degree  of  M.B.  in  this  University.  The  i 
step  is  to  pass  the  Entrance  Examination  in  Arts,  or  s< 
other  examination  recognised  by  the  University.  I  he  cai 
date  for  the  Entrance  Examination  in  Arts,  who  must  pre. 
a  certificate  from  his  last  instructor  to  the  efiect  that  fie 
proper  person  to  be  admitted  to  the  examination,  is  exaini 
in:  (1)  Latin;  (2)  Elementary  Mathematics;  (3)  Elemen 
Mechanics  ;  (4)  English  Language,  including  Grammar 
Composition.  (5)  One  of  the  following:  l.  Greek,  n.  Iiei 
iii.  German,  iv.  Italian,  v.  Spanish.  Candidates  may,' 
special  permission  of  the  Board  of  Studies,  substitute 
other  modern  language  for  either  of  the  subjects  named  ui 
(5).  Candidates  who  propose  to  present  themselves  in  Ita 
or  Spanish,  or  in  a  modern  language  not  included  m  the 
must  give  notice  to  the  Registrar  on  or  before  March  31. 

the  year  in  question.  .  .  , 

Matriculation.— Before  ■  matriculating,  which  consist, 
signing  the  University  Register,  candidates  must  pm 
proof  that  they  are  registered  students  of  a  College  oi 
University,  or  of  a  medical  school  recognised  by  it. 


Degrees  of  Bachelor  of  Medicine  and  of  Surge. 

(M.B.,  B.Ch.). 

Curriculum  and  Residence.— Fixe  years  must  be  spen 
study  at  a  recognised  medical  school  subsequent  to  iCo  • 
tion  as  a  medical  student ;  of  these  five  years,  two  mu 
passed  in  a  college  of  the  University,  and  one  ot  these 
years  must  be  subsequent  to  passing  the  FirstM.fi.  exau 

tl( First  M.B.  Examination . — Candidates  must  have  after 
during  at  least  one  year  courses  of  lectures  and  iahoi 
work  in  each  of  the  subjects  of  the  examinatiom-nam 
Part  I.  (a)  Physics;  ( b )  Chemistry).  Part  II.  Phys 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Lai 
tory  work).  The  two  parts  may  be  taken  togem 
separately. 


UNIVERSITY  OF  DURHAM. 
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oond  M.B.  Examination. — Candidates  must  have  attended 
er  courses  in  Anatomy  and  Physiology,  and  a  summer 
se  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
,  wo  winter  sessions  and  one  summer,  and  must  have  had 
tical  instruction  in  Physiology  and  in  Materia  Medica 
-  Pharmacy.  The  subjects  of  the  examination  are  :  (1) 
omy ;  (2)  Physiology :  (3)  Materia  Medica  and  Pharmacy, 
lay  be  passed  separately. 

lal  M.B.  Examination. — Candidates  must  produce  certifi- 
!  5  of  having  attended,  in  a  recognised  medical  school, 
ses  of  instruction  in  all  the  subjects  of  the  examination, 
h  are  : — Part  I.  :  (a)  Pharmacology  and  Therapeutics, 
General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
icine  and  Toxicology  and  Hygiene.  Part  II.  :  '(d) 
etrics  and  Diseases  of  Women,  (e)  Surgery,  (/)  Medicine 
i,  uding  Mental  Diseases  and  Diseases  of  Children).  The 
il  parts  may  be  taken  separately,  and  any  one  of  the  sub- 
of  Part  I.  may  be  deferred  and  taken  with  Part  II. 

Degbee  of  Doctob  of  Medicine  (M.D.). 
candidate  must  have  obtained  the  degree  of  M.B.  at 
,  one  year  previously.  He  must  present  a  printed  dis- 
tion,  and  may  be  examined  on  any  subject  connected 

■with. 

Degbee  of  Masteb  of  Surgery  (Ch.M.). 

•andidate  must  have  obtained  the  degree  of  M.B.  at  least 
i  year  previously,  must  have  been  engaged  in  the  study  of 
:  ical  Surgery  in  the  interval,  and  have  held  a  surgical 
i  intment  for  not  less  than  six  months  in  a  hospital  or 

■  public  institution.  He  must  also  produce  certificates 
iving  attended  special  courses  in  Operative  Surgery, 
'cal  Pathology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 
trance  examination,  £2;  re-examination  after  failure,  £1. 
j  ,  Second,  and  Third  M.B.  Examinations,  each  £5;  re- 
;  illation  after  rejection,  £2.  M.D.,  £10.  Cli.M.,  £5  on 
ination,  and  £5  on  the  conferring  of  the  degree. 

’j  i  entrance  examination  in  Arts  is  held  in  June  and  Sep- 
I  er.  The  First  M.B.  Examination  is  held  in  June 
I.)  and  July  (Part  II.),  and  also  in  September.  The 
j  id  and  Final  M.B.  Examinations  are  held  in  March  and 
j  and  that  for  the  Ch.M.  in  July. 

— 

UNIVERSITY  OF  DURHAM. 

(University  of  Durham  grants  six  degrees  in  the  medical 
y — M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees  of 
| ,  B.S.,  and  M.S.  are  granted  only  to  graduates  M.B.  of 
niversity.  The  degrees  B.Hy.  and  D.IIy.  are  granted 

■  certain  conditions  to  registered  medical  practitioners 
page  542).  The  University  also  grants  Licences  in 
line  and  Surgery  ;  the  curriculum  and  examinations  as 
le  degree  of  M.B.,  except  as  regards  the  examination 
leral  education  before  registration  as  a  medical  student, 
lardly  necessary  to  say  that  every  student  intending  to 

I  the  University  of  Durham  College  of  Medicine  (New- 
-on-Tyne)  would  do  well  to  pass  the  necessary  examina- 

I  general  knowledge,  and  qualify  himself  to  obtain  the 
■[  es  of  the  University. 

Degbee  of  Bachelob  in  Medicine  (M.B.). 
j  ’iminary  Examination  in  Arts. — A  candidate  must  (a)  pass 
'relimmary  Examination  in  Arts  for  the  degrees  in 
!  ’ine  of  the  University  of  Durham,  or  ( b )  be  a  graduate  in 
of  the  University  of  Durham,  Oxford,  Cambridge, 
in,  Dublin,  Queen’s  University  (Ireland),  Edinburgh, 
ow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bombay, 

II  (Montreal),  Queen’s  College  (Kingston),  the  Victoria, 

I  •  Royal  University  of  Ireland,  or  (c)  must  have  passed 
;  eliminary  or  Extra-professional  Examination  for  gradua- 

n  the  University  of  Cambridge,  London,  Edinburgh, 

1  ow,  St.  Andrews,  Aberdeen,  Queen’s  (Ireland),  the 
1  ria,  or  Royal  (Ireland),  or  (d)  have  passed  the 
innary  Examination  in  Arts  which,  until  1881,  qualified 
(e  F.R.C.S.Eng.  Particulars  as  to  the  Preliminary 
ination  of  the  University  of  Durham  (a)  can  be 


obtained  from  Mr.  A.  Beanlands,  the  University,  Durliani,  to 
whom  the  fee  (£1)  is  payable.1 

Curriculum— The  curriculum  extends  over  five  years,  of 
which  one  at  least  lhust  be  spent  in  attendance  at  the  Uni¬ 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
Students  are  recommended  to  carry  out  the  curriculum  on 
some  such  plan  as  the  following 

First  Winter  :  Anatomy,  Dissections,  Chemistry,  Physics.  First 
Summer:  Practical  Chemistry,  Practical  Physics,  Practical  Physiology, 
Elementary  Biology,  Dissections. 

Second  Winter  :  Anatomy,  Physiology,  Dissections.  Second  Summer : 
Practical  Physiology,  Practical  Pharmacy,  Materia  Medica,  Therapeutics, 
and  Pharmacology,  Dissections. 

Third  Winter:  Medicine,  Surgery,  Hospital  Practice,  with  Clinical  Lec¬ 
tures,  Midwifery  and  Diseases  of  Women  and  Children,  Practical  Mid¬ 
wifery.  Third  Summer :  Pathology,  Practical  Pathology,  Medical  Juris¬ 
prudence,  Hospital  Practice,  with  Clinical  Lectures. 

Fourth  Winter:  Medicine,  Surgery,  Regional  Anatomy,  Public  Health, 
Hospital  Practice,  with  Clinical  Lectures.  Fourth  Summer :  Mental  Dis¬ 
eases,  Operative  Surgery,  Hospital  Practice,  with  Clinical  Lecture. 

Fifth  Winter  :  Infectious  Diseases,  and  Clinical  Lectures.  Fifth 
Summer;  Clinical  Lectures. 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing  practically  and  viva  voce. 
each  held  twice  a  year  (April  and  September).  First  Examina¬ 
tion.  :  Elementary  Anatomy  and  Biology,  Chemistry,  Physics. 
Second  Examination  :  Anatomy,  Physiology,  Materia  Medica, 
Therapeutics,  and  Pharmacology.  Third  Examination  :  Medi¬ 
cine,  Surgery,  Pathology,  Medical  Jurisprudence,  Public 
Health,  Practical  Pharmacy.  Final  Examination:  Clinical 
Medicine  and  Surgery,  Midwifery,  and  Diseases  of  Women 
and  Children.  The  Calendar  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  contains  synopses 
of  the  subjects  of  the  examinations  and  examination  papers. 
Applications  for  further  information  should  be  addressed  to 
Henry  Fox,  R.N.,  at  the  College.  A  candidate  who  has 
passed  the  First  Examination  of  the  Conjoint  Board  in 
England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  will  be  exempt 
from  the  First  Examination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany.2  Candidates  who  hold  a 
qualification  from  a  recognised  licensing  board  in  the  United 
Kingdom  at  the  date  of  entry  for  the  First  Examination  for 
the  Degrees  in  Medicine,  are  in  eveiy  case  required  to  pass  in 
Chemistry  with  Chemical  Physics  ;  and  are  also  required  to 
pass  in  Botany  with  Medical  Botany,  if  they  have  not  previ¬ 
ously  passed  in  that  subject  at  one  or  other  of  their 
examinations  for  qualification ;  but  they  are  exempt  from 
examination  in  Elementary  Anatomy  and  Physiology.3  Can¬ 
didates  who  have  completed  part  of  their  curriculum  else¬ 
where,  may  pass  their  First  and  Second  Examinations  'pre¬ 
viously  to  entering  at  Newcastle-upon-Tyne. 

Degbee  of  Doctor  of  Medicine  (M.D.) 

A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham.  The  candidate 
is  required  to  write  an  essay  based  on  original  research  or 
observation,  and  is  subjected  to  examination  on  the  topic  of 
his  essay.  For  particulars  as  to  the  degree  of  M.D1.  for 
medical  practitioners  of  fifteen  years’  standing  without  cur¬ 
riculum  see  page  538. 

Degrees  in  Surgery. 

Bachelor  of  Surgery. — A  candidate  must  have  passed  the 

1  Candidates  from  Indian  Universities  must  have  passed  a  Matricula¬ 
tion  Examination  at  one  of  the  Indian  Universities,  and  will  have  to 
reside  for  one  academic  year  at  the  University  of  Durham  College  of 
Medicine,  at  Newcastle-upon-Tyne,  before  presenting  themselves  for  the 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  on  page  f»; 
of  the  Calendar.  If  the  Matriculation  Examination  at  the  Indian  Uni¬ 
versity  did  not  embrace  Latin,  and  Persian,  or  Sanskrit,  then  it  will  be 
necessary  for  the  candidate,  in  addition,  to  produce  evidence  that  he  has 
passed  in  Latin  and  one  of  these  subjects,  or  in  Greek,  within  twelve 
months  of  his  presenting  himself  for  the  Examination  for  the  Degree  in 
Medicine. 

2  A  candidate  who  has  passed  the  First  and  Second  Examinations  of 
the  University  will  bo  exempt  from  the  First  and  Second  Examinations  of 
the  Conjoint  Board  in  England,  and  will  be  entitled  to  present  himself 
for  the  Final  Examination  of  the  Board  on  the  completion  of  the  neces¬ 
sary  curriculum. 

3  All  candidates  for  the  First  Examination  forthe  Degrees  in  Medicine, 
whether  exempt  from  a  portion  of  it  or  not,  are  required  to  pay  the  full 
fee — five  pounds 
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examination  for  the  degree  of  M.B.(Dunelm),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations 
on  the  dead  body,  and  to  show  practical  acquaintance  with 

the  use  of  surgical  instruments  and  appliances. 

Master  in  Surgery—  A  candidate  must  have  obtained  the 
degree  of  B.S.(Du'nelm)  at  least  two  years  previously. and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
of  the  examination  are:  Surgery  (Pathology,  Anatomy,  and 
Operations  and  Clinical). 


struction.  A  candidate  who  produces  evidence  of  havi 
passed  an  examination  for  a  degree  in  Medicine  on  any  of  t 
subjects  of  this  examination  at  a  university  in  the  Unit 
Kingdom,  India,  or  a  British  colony,  will  be  exempt  frc 
examination  on  the  subjects  in  which  he  has  passed. 


Licences  in  Medicine  (L.M.)  and  Surgery  (L.S.) 

Particulars  as  to  the  conditions  under  which  these  licences 
mav  be  obtained  will  be  found  m  the  College  Calendar ^ above 
cited.  Intending  students  are  strongly  recommended  to  pro¬ 
ceed  to  degrees  in  the  University,  and  not  to  seek  the 
licences. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 

For  the  regulations  as  to  these  degrees,  see  page  o4-. 


Fees 

Preliminary  Arts  Examination  for  Degrees,  £1.  First, 
Second,  and  Third  Professional  Examinations  (M.L.),  each 
£5  Final  (M.B.),  £10.  Examination  for  the  degrees  of  M.D., 
B.S.,  and  M.S.,  each  £5.  In  addition  to  the  University  of 
Durham  for  each  degree,  £6.  For  the  Licences  m  Medicine 
and  Surgery,  each  £3. 


THE  ENGLISH  COLLEGES, 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  four  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at  a 
recognised  medical  school.  The  candidate  must  pass  an  ex¬ 
amination  in  Preliminary  Education  before  enteung  t  le 
medical  school  (see  page  509),  and  must  register  as  a  medical 
student  within  fifteen  days  of  entering  such  school.  Except 
in  the  case  of  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Pharmacy,  and  Elementary  Biology,  professional 
studies  commenced  before  registration  will  not  be  lecog- 
nised. 


Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  P! 
siology,  and  both  must  be  passed  at  the  same  time.  A  cij 
didate  must  have  passed  the  First  Examination  at  least  * 
months  earlier,  and  have  attended  dunng  two  winter  s 
sions  and  one  summer  session  at  a  recognised  medical  sch 
lectures  on  Anatomy,  Physiology,  and  a  course  o  Praetu 
Physiology  and  Histology.  If  rejected  a  candidate,  bef< 
being  admitted  to  re-examination,  must  continue  nis  stud 
for  not  less  than  three  months. 


The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  burgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of  exami¬ 
nations,  on  passing  which  the  candidate  receives  the  diploma 
of  Licentiate  of  the  Royal  College  of  Physicians  (L.R.C.P.), 
and  Member  of  the  Royal  College  of  Surgeons  (M.R.C.S.). 
The  Society  of  Apothecaries  grants  its  diploma  separately. 


Third  Professional  Examination. 

This  examination  consists  of  tliree  paits  .  I  art  I,  Medici 
Pathology,  Pharmacology,  Therapeutics,  Forensic  Medici: 
and  Public  Health ;  Part  II,  Surgery  ;  Part  III,  Midwifi 
and  Gynaecology.  The  examination  may  be  passed  at  ( 
time  or  in  each  part  separately.  Evidence  of  attendance 
courses  of  instruction  in  the  subjects  of  the  three  parts  m 
be  produced,  and  also  of  attendance  on  twenty  labours, 
candidate  must  have  passed  the  Second  Examination  t 
years  previously,  and  have  been  registered  as  a  medi 
student.  A  rejected  candidate  must  produce  evidence 
further  instruction  during  three  months. 


.First  Professional  Examination.  . 

The  examination  consists  of  four  parts  :  (1)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology, 

(4)  Elementary  Anatomy.  .  .  ,  , 

A  candidate  may  take  this  examination  m  four  parts  at 
different  times,  or  he  may  present  himself  foi  the  whole  at 
one  time.  A  candidate  will  be  admitted  to  examination  in 
Chemistry  and  Physics,  and  Practical  Chemistry  and  Ele¬ 
mentary  Biology  before  registration  as  a  medical  student  by 
the  General  Medical  Council,  and  he  may  take  Practical 
Pharmacy  as  part  of  the  Third  Examination;  but  lie  will  not 
be  admitted  to  the  examination  on  Elementary  Anatomy 
earlier  than  the  end  of  his  first  winter  session,  or  than  the 
completion  of  his  first  six  months’  attendance  at  a  recog¬ 
nised  medical  school  during  the  ordinary  session,  that  is, 
exclusive  of  the  months  of  April,  August  and  Septembei . 

A  candidate  is  required  to  produce  evidence  of  having  ie- 
ceived  instructions  in  each  of  the  above-mentioned  subjects. 
A  candidate  referred  in  any  part  or  parts  will  not  Re  ad¬ 
mitted  to  re-examination  for  three  months.  Iffr®fetr^.“ 
Bioloerv  or  Anatomy  he  must  produce  evidence  of  fuither  m- 


Final  Professional  Examination.  _ 
The  subjects  of  this  examination  are  Clinical  Medicine: 
Clinical  Surgery,  which  must  be  passed  at  the  same  tn 
The  Third  Examination  must  have  been  passed  one  y 
previously,  and  the  candidate  must  have  been  registered : 
medical  student  for  five  years.  A  rejected,  candidate  m 
reproduce  evidence  of  three  months  further  instruction. 

All  applications  with  reference  to  the  examinations  for 
Licence  of  the  Royal  College  of  Physicians  of  London  and 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons 
England,  should  be  addressed  to .the  Secretary,  Exammat 
Hall,  Victoria  Embankment,  London,  W.C.  (Telegiaj 
Address,  “  Conjoint,”  London),  from  whom  also  synopse: 
some  of  the  subjects  can  be  obtained. 


Regulations  for  Colonial,  Indian,  or  Ioreign 
Candidates,  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualifical 
is  admissible  to  the  Second,  Third,  and  Final  Examinati 
without  any  interval.  Members  of  an  English,  Scotch; 
Irish  University  are  under  certain  conditions  eligible  tor 
mission  for  the  Third  and  Final  Examination,  without 
intervals  between  them,  two  years  after  passing  all  the  ot 

required  examinations.  ,  Tnr, 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  lnc 
or  Colonial  University  recognised  for  the  purpose,  who  s 
have  passed  at  his  university  in  the  subjects  of  the  Inst 
Second  Examination  will  be  eligible  for  admission  to 
Third  or  Final  Examination  two  years  after  passing  m 
said  subjects. 

Fees,  Dates,  etc.  „„ 

First  Examination ,  £10  10s.  Re-exannnation,  Part  1,  W 
Part  II,  III,  IV,  each  £2  2s.  Second 
Re-examination,  £6  6s.  'Third Examination,  £10. 
ation,  Part  I.  Medicine,  £3  3s. ;  Pharmacology.  il 
Practical  Pharmacy,  £2  2s.  Part  II,  £3  3s.  Eart  HL  U 
Final  Examination,  £5  5s.  Re-examination,  £5  •  •  '0_ 
Medicine  only,  £2  12s.  6d. ;  Clinical  Surgery  only,  1— 
Midwifery  and  Gynaecology,  £3  3s.  Members  of  an  Engl  . 
Scottish,  or  Irish  University :  For  each  examination, 
for  the  diplomas,  £26  5s.  .  ,  .  .,  Tlliv 

The  examinations  are  held  m  January,  APn1’  J1- y’ti. 
October.  A  book  of  questions  set  at  the  several  examinati 
is  published  annually,  and  can  be  obtained  fi 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  ho 

E.C.  _ _ 


i  \r„,7  hr.  rir>fpvrprl  tn  Final  Examination. 
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iOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
icentiates. — Candidates  who  commenced  professional  study 
nd  after  October  1st,  1884,  are  subject  to  the  regulations 
le  Conjoint  Examining  Board  in  England. 
embers. — The  Membership  of  the  College  is  granted  after 
nination  to  persons  above  the  age  of  twenty-five  years 
do  not  engage  in  trade,  do  not  dispense  medicine,  and  do 
practise  in  partnership. 

edical  graduates  of  a  recognised  university  are  admitted 
,  pass  examination,  but  others  must  have  passed  the 
lunations  required  for  the  licence  of  the  College.  The 
nination,  which  is  held  in  January,  April,  July,  and 
■per,  is  partly  written  and  partly  oral.  It  is  directed  to 
icine,  and  is  conducted  by  the  President  and  Censors, 
ii dates  under  40,  unless  they  have  obtained  a  degree 
a-ts  in  a  British  University,  are  examined  in  Latin, 
either  Greek,  French,  or  German.  Candidates  over  40 
lot  so  examined,  and  the  Examination  in  Medicine  may 
leir  case  be  modified  under  conditions  to  be  ascertained 
pplications  to  the  Registrar.  The  fee  for  the  membership 
31  10s.,  but  if  the  candidate  is  a  Licentiate  the  fee  is 
15s.  In  either  case  £6  6s.  is  paid  before  examination. 


10YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
mbership. — The  candidates  are  now  subject  to  the  regula- 
-  i  of  the  Conjoint  Board. 

'lowship  —  The  Fellowship  of  the  College  of  Surgeons  is 
j  ted  after  examination  to  persons  at  least  twenty-five 
’  ,°f  age,  who  have  been  engaged  in  professional  studies 
1 5ix  years.  There  are  two  examinations,  the  first  in 
omy  and  Physiology,  which  may  be  passed  after  the 
winter  session  ;  the  second,  chiefly  directed  to  Surgery, 
i  Ii  may  be  passed  after  six  years  of  professional  study.  A 
late  in  Arts  of  a  recognised  university  may  pass  the 
lination  after  five  years  of  professional  study.  The 
id  Examination  may  be  passed  before  attaining  the  age 
,  but  the  diploma  is  not  granted  until  that  age  is 
f  led. 

*•— At  First  Examination :  Members,  £5  5s.  ;  non- 
bers,  £10  10s.,  £5  5s.  returned  if  rejected.  At  Second 
lination:  Member,  £10  10s.;  if  not  a  Member,  £21.  In 
'  case  £10  10s.  is  returned  in  case  of  rejection.  Further 
nation  can  be  obtained  on  application  to  the  Secretary 

te  Royal  —  -£  ° -  T’  ’  ’  T  ~  -  - 

;  on,  W.C. 


College  of  Surgeons,  Lincoln’s  Inn  Fields, 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
j  ‘Society  holds  a  special  preliminary  examination  in  Arts,1 
ther  examinations  in  Arts  recognised  by  the  General 
?al  Council  are  accepted.  The  subjects  of  the  Society’s 
mations,  which  are  held  in  the  first  weeks  of  March, 
September,  and  December,  are  English,  Latin,  Mathe- 
'  s’  Elementary  Mechanics,  and  one  of  the  following  sub- 
at  the  option  of  the  candidate— Greek,  French,  German, 

'  n>  E°gic)  -Botany,  Elementary  Chemistry.  In  accord - 
vith  the  regulations  of  the  General  Medical  Council  the 
As  may  be  passed  at  one  or  more  examinations,  and  no 
3t  passed  before  any  recognised  examining  body  need 
cen  up  again  for  the  purpose  of  registration.  Medical 
1  before  registration  as  a  medical  student  does  not  count 
■  curriculum,  with  the  exception  of  Chemistry,  Materia 
•a,  Pharmacy,  and  Dispensing.  A  form  of  notice  accom- 
ug  the  regulations  has  to  be  filled  up  by  the  candidate, 
:nt  with  the  fee  (one  guinea)  fourteen  days  before  the 
nation.  _  Those  who  desire  can  present  themselves  for 
nation  in  special  subjects.  The  fee  for  each  special 
:t  1S  one  guinea.  A  pass  list  is  published  and  sent  to 
candidate.  The  regulations  as  to  the  curriculum  are 
a  m  accordance  with  the  directions  of  the  General 
al  Council,  and  the  student  is  required  to  spend  five 
after  the  date  of  registration  as  a  medical  student, 
are  three  professional  examinations.  (The  Examiners 
gery  are  nominated  by  the  General  Medical  Council). 

Examination  — This  examination  consists  of  two 
f  E— Elementary  Biology,  Chemistry,  the  Prin- 
oi  the  .Science  which  bear  on  the  study  of  Medicine ; 

bendisaco^p^u^dC°  Gnded  ■tha-t  this .examination 

Jon.  ’ 


A  synopsis 
obtained  on 


but  the  Society  has  not  adopted  the  recom- 


Cliemical  Physics,  including  the  Elementary  Mechanics  of 
Solids  and  Fluids;  Heat,  Light,  and  Electricity;  Practical 
Chemistry,  Materia  Medica,  including  the  Botany  of  the 
Pharmacopoeia ;  Pharmacy  and  Prescription! 
indicating  the  range  of  the  subjects  may 
application.  The  examination  may  be  passed  any  time 
after  registration  as  a  medical  student.  Evidence  of  instruc¬ 
tion  which  may  have  been  received  prior  to  registration 
must  be  produced.  Part  II. — Anatomy  and  Physiology  and 
Histology.  The  candidate  must  have  completed  twelve 
months’  practical  Anatomy.  A  candidate  rejected  in  one 
or  more  subjects  is  not  re-examined  in  the  subjects  in  which 
he  passed.  The  examination  is  held  in  January,  April,  July, 
and  October. 

Intermediate  Examination. — This  examination  consists  of 
two  parts:  Part  I,  Surgery  and  Surgical  Pathology  and 
Anatomy;  Part  II,  (A)  Medicine,  Therapeutics  and  Pharma¬ 
cology)  Pathology;  (B)  Forensic  Medicine,  Hygiene,  Vac¬ 
cination,  and  Mental  Disease.  Candidates  passing  in  either 
of  the  sections,  A  or  B,  will  not  be  re-examined  therein. 
The  candidate  must  have  been  a  medical  student  at  a 
recognised  school  for  not  less  than  three  winter  and  two 
summer  sessions,  and  must  have  been  registered  for  forty- 
five  months.  This  examination  is  held  monthly. 

Final  Examination—  This  examination  consists  of  three 
Parts:  Parti,  Practical  Surgery  and  Surgical  Anatomy; 
Part  II,  Clinical  Medicine  and  Medical  Anatomy ;  Part  III, 
Midwifery,  Gynaecology,  and  Diseases  of  Newborn  Children. 
This  examination,  which  is  held  monthly,  cannot  be  passed 
before  the  end  of  the  fifth  year. 

Fees. — The  fee  for  each  examination  is  £5  5s.;  total  for  the 
licence,  £15  15s.;  re-examination— Primary,  for  each  Part, 
£1  Is.;  Intermediate,  for  each  Part,  £3  3s.;  Final,  for  each 
Part,  £3  3s. 

Further  information,  with  particulars  as  to  the  course  of 
study  and  of  the  certificates  required,  can  be  obtained 
from  the  Secretary  to  the  Court  of  Examiners,  Apothecaries’ 
Hall,  E.C. 

The  licence  is  a  registrable  diploma  in  Medicine,  Surgery, 
and  Midwifery,  and  qualifies  the  holder  to  compete  for  public 
appointments. 


THE  SCOTTISH  UNIVERSITIES, 


It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
more  in  detail,  and  then  briefly  indicate  points  of  difference 
as  regards  the  other  three  Universities. 


UNIVERSITY  OF  EDINBURGH. 

The  new  regulations  apply  to  all  who  begin  their  studies 
after  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgery  exist,  namely, 
Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of  Medi¬ 
cine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not  con¬ 
ferred  separately  from  Ch.B.,  and  vice  versa',  but  M.D.  and 
Ch.M.  are  separable. 

Preliminary  Examination'. 

This  must  be  passed  before  beginning  medical  study  ;  the 
subjects  are :  (1)  English,  including  Grammar  (analysis, 
parsing,  derivation, and  correction  of  sentences),  Composition, 
Literature  (general  knowledge  of  life  and  works  of  the  greater 
writers,  and  a  more  special  knowledge  of  the  works  of  two  or 
three),1  Geography  (general  knowdedge  of  the  world,  and 
special  of  the  British  Empire),  History- ;  (2)  Latin,  Transla¬ 
tion,  and  Parsing,  Prose  Composition,  Grammar,  and  Sen¬ 
tences  ;  (3)  Elementary  Mathematics,  Arithmetic,  Algebra, 
and  Geometry  (including  an  easy  deduction) ;  (4)  Greek  or 
French  or  German — Translation  and  Parsing,  Sentences  and 
Grammar. 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is 


1  For  next  October  these  specially  cited  are  Shakespeare’s  Macbeth;  and 
.4s  You  Like  It,  and  Scott’s  Antiquary  and  Old  Mortality. 

For  October,  1893.  the  outlines  of  the  History  of  England  and  Scotland 
from  the  Roman  occupation  till  the  accession  of  James  VI. ♦ 
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conducted  by  a  Joint  Board  of  the  four  Universities  and  will 
be  held  from  October  2nd  to  4tli,  1893,  and  from  April  2nd  to 
4th,  1894.  The  standard  of  examination  corresponds  pi etty 
nearly  to  the  leaving  certificate  of  the  Scotch  Lducation 
partment,  or  the  lower  certificate  of  the  Oxfoid  aiid  Ga 
bridee  Schools.  The  whole  examination  must  be  passed  at 
one  time,  save  in  the  case  of  those  who  had  already  passet 
part  under  the  old  regulations.  The  examinations  of  a  laige 
number  of  bodies  are  taken  as  equivalents  of  the  Prelimmaiy; 
these  will  be  found  on  page  4  ol  the  Regulations  of  the  Joi 
Board  of  Examiners.  The  fee  is  10s.  6d.  each  time,  and  is 
payable  to  T.  Gilbert,  the  University  Clerk, twelve  days  before 

^l?Note  —It  is  particularly  important  that  the  candidate 
should 'observe  that:  (1)  The  entire  examination  must  be 
passed  at  one  and  the  same  time.  (2)  The  examinations  m 
Latin,  Greek,  French,  and  German  will  be  wholly  on  un¬ 
seen  ”  passages,  no  special  authors  having  been  prescribed 

by  the  Joint  Board.) 

Registration. 

The  student  must  register  within  fifteen  days  alter  the 
commencement  of  medical  study.  There  is  nc -fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robeitson,  , 
George  Square,  Edinburgh,  or  at  the  office  of  the  I  acuity  ot 
Medicine. 

Professional  Education. 


.  ,  piinii’al  Medicine  (with  Clerkship),  Hospil 

of  Women  and  Cluldi e  ,  jurisprudence  and  Public  Hea 

Examination  m  Pathology,  _  n  end  of  the  following  summer).  Foil 

Jurisprudence  uud  Pul 

Heahh  (if  not  P^^^A^winter  Session  :  Clinical  Medicine,  Clini 
Medicine  and  Clinical  Medicine,  and  Midwifery. 


Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  tat 

in Botany^  1<Zook)gy hy sics ,  Chemistry  taken  8| 
+  -  a  nftpv  the  full  specified  course  m  these  subjects. 
Second—  Anatomy,  Physiology,  Materia  Medica,  and  Tin 

neutics,  at  the  end  of  the  third  winter.  • , 

Third. — Pathology,  Medical  Jurisprudence,  and  ul 
>T pflltli  at  the  end  of  the  fourth  winter.  . 

^Fincd. — Surgery,  Clinical  Surgery.  Medicine,  Clinical  Mt 
cine  and  Midwifery,  at  the  completion  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  m  the  ot 
subjects  of  that  division  Candidates  must  be^^years  of 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 


Examination  Fees  for  M.B.  and  Ch.B. 


The  course  extends  over  five  years.  During  the  first  four 


Re-Entry. 


the  student  must  attend  Elementary  Botany  Elementary 
Zoology,  Physics,  Practical  Chemistry,  I  ractical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2*  months  each 


XAcUIlll  ->  i  }UQ11 

Practical  Anatomy  during  two  courses  of  not  teas  than 


months  each  ;  Chemistry,  “Anatomy,  Physiology ,  Pathology 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine,  and 
Midwifery  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  Qi 
final  year,  he  must  be  engaged  m  clinical  study  foi  at  least 
9  months,  and  must  attend  a  9  months  course  m  Chnical 
Medicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical  and  dresser  m  the 
surgical  wards  of  such  a  hospital,  or  the  practice  ot  a  dispen¬ 
sary,  or  of  a  physician  or  surgeon.  He  must  have  had  ap¬ 
proved  opportunities  of  studying  at  a  hospital,  JW-mor£e?ra 
Examinations,  Fevers,  Diseases  of  Children,  and  Ophthal¬ 
mology.  He  must  have  attended  a  course  of  25  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certified  public  vacci¬ 
nator,  have  attended  12  cases  of  labour,  or  had  3  months 
attendance  at  a  lying-in  hospital,  and  have  personally  con¬ 
ducted  6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  ot  t  he  woi  k 
of  the  class.  The  fees  vary  from  1  to  4  guineas  for  each 
class,  and  the  total  minimum  cost  in  class,  examination,  and 
other  fees  for  M.B.  and  Ch.B.  may  be  set  down  as  £150.  lwo 
of  the  five  years’ course  must  be  taken  in  the  University  ot 
Edinburgh.  For  students  beginning  their  course  m  winter 
there  may  be  given  the  following  mininum  curriculum  tor  the 
degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study  and 
examination  : 

winter  Session  :  Chemistry,  including  Practical  Clieinistry, 
Physics4,  or  Elementary  Zoology,  Anatomy  (hcctuiTS), 

Chemistry  including  Practical  Chemistry,  and  either  Physics  or  Ele¬ 
mentary^  First  Summer  Session  :  Elementary  Zoology  or 

Physics5*,  Elementary  Botany,  Examination  in  Elemental y  Botany  and 

Elementary  Zoology  or  Physics.  tjmwvv 

Second  Winter  Session:  Practical  Anatomy,  Phy^olng} feIJlgeiy. 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dressership),  Hospital.  .  rumVni 

Third  Winter  Session:  Materia  Medica,  Practical  Anatomy,  Clinic* 
Qiircrppv  fwith  Dressersliip)  Hospital,  Examination  m  Anatomy,  Physi- 

to  the  end  of  the  following  summer).  Third  Summei  ^f®WW'Med  cinc 
Pathology  Medical  Jurisprudence  and  Public  Health,  Liimcai  Meuieine, 
Hospital^ Examination  in  Materia  Medica  and  Therapeutics  (it  not  pre- 

'  ^Fourth1  Winter  Session:  Pathology,  Medicine,  Midwifery  and  Diseases 


Preliminary 

First  Professional  . . 

Any  two  Subjects  of  Ditto 

Second  Professional  . 

Anatomy  and  Physiology.. 

Materia  Medica,  etc . 

Third  Professional . 

Final  . 


&  s.  d. 
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3  0 
6  0 
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Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Efim  u 
must  have  been  engaged  for  one  year  m  the  medical  w 
of  a  hospital,  or  at  scientific  work  in  a  recognised  rese 
laboratory  or  in  the  military  or  naval  medical  seivice 
two  yS in  general  practice)  and  must  be  24  years  of 
He  must  write  a  thesis  on  a  subject  not  exclusively  sui* 
and  be  will  be  examined  in  Medicine,  and  in  some 
special  departments.  The  fee  is  £10  10s„  and  the  si 

duty  £1°-  Degree  oe  Ch.M.  .  . 

The  candidate  must  he  M.B.  and  Ch.B.  of  Edinburg  , 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or 
engaged  in  scientific  work,  or  in  the  military  and  nai  a 
oaf  services,  or  for  two  years  in  practice  not  confined  to  n 
cine.  He  must  he  24,  must  submit  a  thesis  on  a  subjec 
exclusively  medical,  will  he  examined  on  Surgical  Anat; 
Operations  on  the  Dead  Body  Clinical  Surgery,  and  soi 
its  special  departments.  The  fee  is  £10  10s. 

For  further  details  the  student  is  referred  to  The  lnn< 
Calendar  (published  by  Mr.  Thin,  South  Bndge  Edmbi 
nrice  3s  post  free  3s.  6d.),  or  the  medical  Boaramme , 
2d.,  also" published  by  Mr.  Thin,  or  the  Dean  of  the  Fa- 
of  Medicine,  University  of  Edinburgh. 


3  A  student  whose  native  language  is  not  English .  may 
own  language  for  either  French  or  German,  and  may  substitute  any  otnei 

classical  language  for  Latin  or  Greek. 

4  Throe  months  course. 


UNIVERSITY  OF  GLASGOW. 


L  IN  JL  >  -CJXW3.L  -L  A  V/x 

The  new  regulations  came  into  force  on  January  i  > 

1  &  -  -  as  those  given  above  for  J 


They  are  essentially  the  same 

bUlgh‘  Preliminary  Examination. 

This  will  he  held  from  September  30th  to  Octobei  ■>  , 
and  from  March  31St  to  April  6th,  1894.  Fee  lOs^d 
time  Names  to  he  given  m  and  fee  paid  by  beptemwM 
aiS  March  7th  to  thl  Assistant  Clerk,  Matriculation  Oft 


Registration.  . 

Printed  form  of  application  may  be  had  from  the  Ass  . 
Piorlr  ot  flip  Matriculation  Office,  and  this  must  be 


-Clerk  at  the  Matriculation  Office,  and  this  must 
mitted  to  Mr.  James  Robertson,  Scottish  Branch  Keg 
1.  George  Square,  Edinburgh. 


II  • 

:pt.  2,  1893.  J 


THE  UNIVERSITY  OF  ABERDEEN. 


Professional  Education. 
e  total  minimum  cost  is  about  £126,  and  the 
fame  as  at  Edinburgh. 


course  is 


Fees,  etc. 

e  total  examination  fees  for  M.B.  Cli.B.  are  the  same  as  for 
burgh  but  are  differently  distributed.  The  fee  for  the  First 
second  is  £6  6s.,  and  for  the  Third  and  Fourth  £5  5s.  each, 
le  event  of  a  candidate  being  rejected  in  any  of  these  he 
'be  admitted  once  to  re-examination  without  payment  of 
ter  fee,  but  for  a  second  and  for  each  subsequent  re-ex- 
lation  a  fee  of  £2  2s.  is  charged. 

r  further  details  the  student  is  referred  to  The  Glasgow 
ersity  Calendar  for  1893-94,  published  by  James  Maclehose 
Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post 
3s.  6d.  (see  also  p.  529).  ’  F 

een  Margaret  College,  which  provides  a  course  of  in- 
tion  for  women,  has  now  been  affiliated  Avitli  the  Uni¬ 
ty.  For  course  of  study,  etc.,  see  p.  529. 


UNIVERSITY  OF  ABERDEEN. 

3  regulations  came  into  force  at  the  beginning  of 
’inter  session  of  1892-93.  They  are  essentially  the  same 

•  Edinburgh. 

Preliminary  Examination. 

3  “ext  Preliminary  Examination  will  be  held  on  October 
3rd,  and  4th,  1893,  and  names  must  be  intimated  and 
ud  ten  days  previous. 

Professional  Education. 

‘University  Court  has  ordained  that  the  candidate  be- 
dmission  to  his  Final  Examination  must  produce  cer- 
;  es  to  the  effect  that  he  has  acted  for  a  period  equal  to  a 
1  r  session  both  as  a  Clinical  Clerk  and  Surgical  Dresser, 
le  has  attended  not  fewer  than  twenty-five  necropsies, 

■  aken  part  in  some ;  that  he  has  attended  for  at  least 
months  a  fever  hospital  of  at  least  forty  patients,  and 
ad  a  three  months’  course  on  Disease  in  Children,  and 
am®  i,n  Ophthalmology.  The  total  minimum  cost  for 
and  Ch.  B.  is  about  £115. 

I  s  fees  for  Professional  Examinations  are  :  Preliminary 
d.;  First,  Second,  and  Third,  £5  5s.  each  ;  Final,  £7  7s. 
’es  for  second  and  subsequent  examination  have  appa- 
’  not  yet  been  adjusted. 

ther  information  will  be  given  by  the  Secretary  of  the 
■al  Faculty,  or  will  be  got  in  the  University  Calendar  for 
4,  published  by  A.  King  and  Co.,  Aberdeen ;  price, 
or  post  free,  2s.  lid. 


UNIVERSITY  OF  ST.  ANDREWS, 
new  regulations  have  not  come  into  force  at  St.  An- 
but  will  probably  do  so  on  October  1st,  1894.  The 
’  -s  now  conferred  are  M.B.  and  C.M.,  and  M.D.  The  tAvo 
’  r  are  not  separable. 

Preliminary  Examination. 
lough  the  new  regulations  are  not  yet  in  force,  students 
nng  m  session  1893-94  are  recommended  to  take  the 
nation  as  given  above  under  Edinburgh,  instead  of  that 
ibed  by  the  old  regulations,  and  in  any  case  the  whole 
lation  must  be  taken  at  once.  The  dates  of  examina- 
•e  October  2nd  to  4th,  1893,  and  April  2nd  to  4th,  1894, 
ipiication  for  an  examination  schedule  must  be  made 
Secretary  of  the  University  by  September  10th,  1893, 
at  must  be  filled  up  and  returned,  along  Avith  a  fee  of 
to  the  Dean  by  September  20th.  For  Spring,  1894, 
lates  are  March  5th  and  15th. 


Registration. 

as  may  be  had  from  the  Dean  or  from  the  Branch 
;  rar  lor  Scotland,  named  above  under  Edinburgh. 

Professional  Education 

ik  s  oA’er  five  years.  Under  the  old  regulations  courses 
Six  months  each  are  required  in  Clinical  Medicine  and 
and  two  years’  hospital  attendance,  otherwise  the 
s  are  pretty  much  what  are  given  under  Edinburgh. 


Two  years’ attendance  at  least  must  be  in  one  or  more  of  the 
following  Universities  or  Colleges,  namely:  the  University 
of  St.  AndreAvs  ;  the  Universities  of  Edinburgh,  Glasgoiv 
Aberdeen,  Oxford  or  Cambridge;  Trinity  College,  Dublin- 
Queen  s  College,  Belfast ;  Queen’s  College,  Cork  ;  and  Queen’s 
College,  G-alway.  The  remaining  years  of  medical  study  may 
be  either  in  one  or  more  of  the  universities  or  colleges  above 
specified,  or  in  the  hospital  schools  of  London,  or  in  the 
School  of  the  College  of  Surgeons  in  Dublin,  or  under  such 
private  teachers  of  medicine  as  the  University  Court  mav 
have  recognised.  The  total  minimum  costs  will  necessarily 
depend  on  the  fees  of  the  various  schools  given  above,  where 
medical  studies  have  been  pursued.  The  University  of  St. 
Andrews  lias  not  in  itself  a  completely  equipped  medical 
teaching  staff. 

Professional  Examinations  for  M.B.,  C.M. 

There  are  three,  and  they  are  held  yearly  in  the  end  of 
March. 

lust  on  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medic-a,  taken  at  end  of  second  year. 

Second  on  Advanced  Anatomy,  Zoology,  with  Comparative 
Anatomy,  Physiology,  and  Surgery,  taken  at  end  of  third 
year. 

Third  on  Medicine,  Surgery,  Midwifery,  General  Pathology, 
and  Medical  Jurisprudence,  taken  at  end  of  course. 

Fees  for  Professional  Examinations. 

£7  for  each  of  the  three,  and  for  a  first  failure  in  any  and 
each  of  the  divisions  the  student  forfeits  £2  2s.,  anil  the 
sum  of  £1  Is.  for  every  subsequent  failure  in  each. 

Degree  of  M.D. 

t  The  candidate  must  be  24  years  of  age,  be  an  M.B.  and 
C.M.,  and  must  subsequently  have  been  engaged  for  tivo 
years  at  a  hospital,  or  in  the  military  or  naval  medical  ser- 
or  in  general  medical  and  surgical  practice.  The  fee  is  £5  5s.. 
exclusive  of  stamp  duty.  For  regulations  as  to  degree  of 
M.D.  for  practitioners  see  page  538. 

^  Further  information  will  be  given  by  the  Dean  of  the 
Faculty  of  Medicine,  or  will  be  got  in  the  University  Calendar 
for  1893-94,  published  by  William  BlackAVOod  and  Sons,  45, 
George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free  2s.  lid. 

THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland— the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow— now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  avIio  already  possess 
another  and  opposite  qualification  (see  below). 

CONJOINT  EXAMINATION. 

A  candidate  avIio  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and 
is  entitled  to  register  the  three  diplomas  under  the  Medical 
Acts,  and  to  Avrite  after  his  name — L.R.C.P.Edin.,  L.E.C.8. 
Edin.,  and  L.F.P.S.Glasg. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  GlasgOAV  for  the 
the  Colleges.  Full  particulars  may  be  obtained  from 
Thomas  Morrison,  LL.D.,  Free  Church  Training  College, 
Glasgow,  Secretary  to  the  Examining  Board  of  the  Institute  ; 
or  to  Alex.  Mackay,  LL.D.,  10a.  South  Saint  AndreAV  Street, 
Edinburgh,  Treasurer  of  the  Institute.  Certain  other  pre¬ 
liminary  examinations,  of  which  a  list  may  be  obtained  on 
application,  are  also  accepted. 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  five  years.1  Professional  studies 

1  This  regulation  does  not  apply  to  students  who  commenced  medical 
study  before  January  1st,  lS9a. 
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commencedbefore  registration  will  notbe  recognised,  except An 

the  case  of  Physics,  Elementary  Biology,  Chemistry,  Practical 

Chemistry,  and  Practical  Pharmacy,  but  graduates  in  arts  o 
science  of  any  recognised  university  wlm  have  spent  a  year 
iu  the  study  of  Physics,  Elementary  Biology,  and  Cliemistiy, 
and  have  passed  examinations  m  these  subjects  foi  then 
decrrees,  are  held  to  have  completed  the  first  year  of  medical 
sttidv  The  fifth  year  must  be  devoted  to  practical  clinical 
work,  and  six  months  of  this  year  may  be  spent  as  a  pupil  of 
a  registered  practitioner. 

The  following  order  o'  study  is  recommended  as  confoim- 
ing  generally  to  the  sequence  of  examinations,  but  is  not 

'"Kirn  Summer :  Physics,  Elementary  Biology.  First  Winter :  Chemistry, 
Practical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summei_. 
Histology,  Dissections.  Second  Winter :  _  Anatomy,  Dis sections,  Physi- 
Third  Summer :  Pathology,  Materia  Medica.  Thud  Winter.  Dis 
sermons  Surgery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Summer:  Midwifery  and  Gynaecology,  Medical  Jurisprudence  and 
ilvnene  Hospital  Practice,  with  Clinical  Surgery.  Fourth  Mmtei  . 
Medicine,  Hospital  Practice,  with  Clinical  Medicine.  Filth  Summer  : 
Clinical  Medicine,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 

Winter:  Hospital  Practice,  Dispensary,  Fevers,  Vaccination. 

St u dents  are  also  recommended  to  study  in  the  fifth  year  the  following 
subjects  :  —Operative  Surgery,  Diseases  of  Children,  Ear  and  Tin  oat,  Skin 


C3)  Midwifery  and  Diseases  of  Women  and  of  Newborn  Chi 
ren:  (4)  Medical  Jurisprudence  and  Hygiene.  Candida 
may  also  be  examined  on  Diseases  of  C  lnldien,  Diseases 
the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 


Professional  Examinations. 

During  the  five  years  of  tlie  professional  curriculum  the 
student  lias  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  m  Edinburgh  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  He  may  pass  two  or  more  examinations  at  the 
same  time.  Schedules  showing  the  course  of  study  followed 
must  be  submitted  before  the  examinations  to  one  or  other 
of  the  Inspectors  of  Certificates:  in  Edinburgh,  Mr.  James 
Robertson,  solicitor,  1,  George  Square  ;  m  Glasgow,  Mr.  Alex¬ 
ander  Duncan,  B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  to 
whom  all  inquiries  as  to  professional  examinations  should 
he  addressed. 

Fees  for  the  Conjoint  Examinations 
in  Scotland. 


Table  showing  thi 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURG 
Licence  — The  Licence  is  only  granted  as  a  separate  qu; 
fication  (in  Medicine)  to  persons  who  already  possess 
recognised  British,  Irish,  Colonial,  or  Indian  qualification 
Surgery  A  candidate,  who  must  not  have  been  rejee 
witliin  three  months  by  any  Licensing  Board,  is  subjected 
written  and  oral  examination  in  Medicine,  Materia  Medi 
Midwifery,  and  Medical  Jurisprudence.  The  fee  for 
examination  is  £15  15s.  ;  it  is  held  m  the  first  week  of  e; 
month  except  September  and  October.  A  special  examinat 
can  be  obtained  on  showing  cause,  and  paying  £o  as.  ex 
Eight  days’  notice  must  be  given  by  all  candidates  to 
Secretary  of  tlie  College,  from  whom  further  particulars 

Membership.- The  candidate,  who  must  be  a  Licentiate  . 
College  of  Physicians,  or  graduate  of  a  British  or  Ii 
university,  and  24  years  of  age,  is  examined  in  (1)  Medic 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjt 
chosen  by  him:  {a)  One  or  more  departments  of  Medic 
specially  professed  ;  ( b )  Psychological  Medicine  ;  (c)  Gen 
Pathology  and  Morbid  Anatomy  ;  ( d )  Medical  Juiispiudei 
(e)  Public  Health;  (/)  Midwifery;  (^)  Diseases  of  Mon 
Further  particulars  as  to  other  formalities  can  he  obtai 
from  the  Secretary.  A  candidate  40  years  of  age  and 
years  in  practice  may  he  excused  any  part  of  or  all 
examination  by  the  Council.  The  fee  paid  by  a  Licen hat 
the  College  is  £21  if  licensed  prior  to  August  1st,  180 
subsequently  £15  15s.  Fee  for  others  £31  10s.  The  exam 
tion  is  held  quarterly  (October,  January,  April,  and  July) 

Fellow—  A  Member,  aged  25,  and  of  at  least  one  yt 
standing,  may  be  elected  a  Fellow  ;  lie  pays  £06  10s. 
eluding  stamp  duty). 
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First  Examination.—' This  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student,  by  any  candi¬ 
date  who  has  attended  the  obligatory  courses.  The  examina¬ 
tion  consists  of  three  parts  :  (1)  Physics,  (2)  Chemistry,  (3)  Ele¬ 
mentary  Biology,  and  each  division  may  he  taken  separately. 

Second  Examination.— This  examination  may  he  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student,  who 
lias  attended  courses  of  Anatomy,  Physiology,  and  Dissec¬ 
tions  for  six  months  each.  Tlie  subjects  of  tlie  examination 
are  (1)  Elementary  Anatomy,  and  (2)  Physiology  including 
Histology.  A  candidate  may  pass  in  one  subject  while  fail¬ 
ing  in  the  other. 

Third  Examination.— The  student  must  have  attended  Prac¬ 
tical  Anatomy  for  twelve  months  and  a  course  of  Pathology 
and  of  Materia  Medica  before  presenting  himself  for  this  exa¬ 
mination,  the  subjects  of  which  are  (1)  Advanced  Anatomy, 
(2)  Pathology,  (3)  Materia  Medica  and  Pharmacy.  It  may  he 
taken  in  three  divisions,  or  at  one  time,  at  any  time  after  tlie 
end  of  tlie  third  year. 

Final  Examination.—' The  student  must  he  21,  may  not  pass 
this  examination  till  the  end  of  the  fifth  year.  The  subjects 
are  (1)  Medicine,  including  Therapeutics.  Medical  Anatomy, 
and  Clinical  Medicine  ;  (2)  Surgery,  including  Surgical  Ana¬ 
tomy.  Clinical  Surgery,  and  Diseases  and  Injuries  of  tlie  Eye; 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURG) 
Licence—  The  Licence  is  only  granted  as  a  separate  quail 
tion  (in  Surgery)  to  persons  (of  either  sex)  who  aln 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  q’ 
fication  in  Medicine.  A  candidate,  who  must  not  have  I 
rejected  by  any  other  Licensing  Board  m  burgeiy  wi 
three  months,  is  examined  on  one  day  by  written  papers, 
on  a  subsequent  day  orally,  on  specimens  in  the  wards 
surgical  hospital,  and  may  be  required  to  operate  on  the  < 
body.  The  lee  is  £15  15s.,  and  is  payable  to  Mr.  Ja 
Robertson,  Clerk  to  the  College,  1,  George  Square,  Edmbi 
from  whom  further  particulars  may  be  obtained,  and  to  w 
eight  days’  notice  must  be  given.  A  special  exammatioi 
be  obtained  on  showing  cause,  and  paying  an  extra  h 

^Fellowship.— A  candidate  must  have  the  diploma  of 
Royal  College  of  Surgeons  of  Edinburgh,  England, 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeon 
Glasgow,  must  be  25  years  of  age,  and  must 
been  engaged  in  practice  for  two  subsequen  y 
least.  Candidates  who  are  Licentiates  of  the  L< din. 
College  are  examined  in  Surgery,  including  Ulimcai 
Operative  Surgery,  and  one  optional  subject ;  otne . 
dates  are  examined  also  in  Surgical  Anatomy,  an 
subjects  not  adequately  included  in  tlie  examination  P< 
elsewhere.  Tlie  optional  subjects  embrace :  (a)  »urgei| 
any  one  of  its  Ophthalmic,  Aural,  Laryngeal,  Dental,  u 
psedic,  Syphilitic,  or  Genito-Urinary  branches  ;  (6)  Adva 
Anatomy;  (c)  Advanced  Physiology;  (d)  Suigic.  i 
and  Morbid  Anatomy;  (e)  Midwifery;  if)  Gyna sco 
(d)  Medical  Jurisprudence;  (h)  Hygiene;  (*)  Praci 
Medicine  and  Therapeutics.  Tlie  examinations  aie  wi 
oral,  and  practical.  Three  weeks’  notice  must  be  g 
Mr.  James  Robertson  as  above,  from  whom  fuh  parti cuis 
to  certificates  required  (among  others  two  from  I  e  , 
College,  of  whom  one  must  reside  in  Edinburgh)  may 
tained.  The  fee  is  £30  (no  stamp  duty  is  payabl Le  o 
diploma).  Registered  practitioners,  aged  not  le 

may  under  special  circumstances  be  elected  with 

tion  Women  are  not  admitted  to  the  Fellowship. 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

pence.  The >  Licence  is  only  granted  as  a  separate  qualifi- 
m  to  candidates  who  already  possess  a  recognised  British, 
i,  Colonial,  or  Indian  qualification  in  Medicine.  Candi- 
3  are  examined  in  Surgery.  The  fee  is  £15  15s.  The  ex- 
.  lation  is  held  quarterly.  Further  particulars  can  be  ob- 
i  ‘d  on  application  to  Mr.  Alexander  Duncan,  B.A.,  242 
t  'incent  Street,  Glasgow. 

llowship.— Every  candidate  must  be  qualified  for  two 
3,  and  aged  24  ;  he  may  pass  one  or  two  examinations.  If 
i  ects  to  take  two  examinations  he  is  examined  in  Anatomy 
Physiology  at  the  first,  and  in  Pathology  and  Surgery  or 
[|  cine  at  the  second.  If  he  elects  to  take  one  examina- 
heis  examined  in  Medicine  or  Surgery  and  an  optional 
i  ‘ct.  The  optional  or  alternative  subjects  are  :  (1)  Human 
1  Comparative  Anatomy,  (3)  Physiology,  (4)  Patho- 

(u)  Midwifery  and  Diseases  of  Women,  (6)  Medical  Juris- 


'  pnee>  ft)  1 Ophthalmic  Surgery,  (8)  Aural  Surgery,  (9)  State’ 
cine,  (10)  1  sychological  Medicine.  Tliree  examinations 


ield  annually  (April,  May,  October).  Fourteen  days’ 
e  must  be  given.  The  fee  to  a  non-licentiate  is  £25  un- 
31  ie  desires  to  qualify  to  hold  office,  when  it  is  £50  ;  to  a 
i  itiate,  £20  and  £40  respectively. 


THE  IRISH  UNIVERSITIES. 


UNIVERSITY  OF  DUBLIN. 

University  of  Dublin  grants  two  degrees  in  Medicine 
I  .  and  M.D  )  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
duifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
ese  degrees  must  be  a  graduate  in  Arts,  and  have  passed 
•  Tevious  Medical  Examination. 


•  1  following  schools,  in  addition  to  the  School  of  Physic, 
1  ‘COffllised  V)V  Rnmvl  Af  TS’inif-fT  1  nrrn 


■cognised  by  the  Board  of  Trinity  College — the  Schools 
l®, " oyal  Cohege  of  Surgeons  in  Ireland,  the  School  of 

ntlinlir.  TT,,*  _ _ "  i. _  ' 


atholic  University. 


Previous  Medical  Examination, 
i  s  examination  is  divided  into  three  parts— (1)  Physics 
hemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Practical 
|  -logy  and  Physiology.  The  three  parts  may  be  taken 
lier  or  passed  at  separate  examinations,  the  exami- 
as  are  held  in  November,  January,  May,  and  twice  in 


Degrees  in  Medicine  (M.B.  and  M.D.). 

I  ree  of  M.B. —The  course  for  the  degree  of  M.B.  ex- 
over  five  years,  and  the  student  must  attend  three 
es  of  nine  months’  duration  at  Sir  Patrick  Dun’s  or 
metropolitan  hospital  recognised  by  the  Board  of  Trinity 
p.  One  year  in  a  recognised  London  or  Edinburgh 
tal  or  two  years  in  a  recognised  county  infirmary  or 
lal  hospital  is  counted  as  equivalent  to  one  year  in  a 
oised  metropolitan  hospital.  A  candidate  for  the 
Vs  ™qV.ir?d  to  pass  an  examination  in  the  following 
As.  Medicine,  Therapeutics,  Pathology,  Physiological 
>my,Medical  Jurisprudence,  and  Hygiene  and  Mental 
se.  the  examination  is  held  in  November,  January, 
une.  J  ’ 

ree  of  M.D. — The  candidate  must  have  taken,  or  have 
qualified  to  take,  the  degree  of  M.B.  three  years  pre- 


I  -  7  uvgico  VI  -LT-L.-U.  LllltJt;  piti- 

y,  ancl  must  read  a  thesis  or  undergo  an  examination 
3  the  Regius  Professor  of  Physic. 


Degrees  in  Surgery. 

ree  of  B.Ch.— The  candidate  must,  in  addition  to 
mrse  for  the  degree  of  M.B.,  take  courses  of  Surgery, 
tive  Surgery,  Dissections,  and  Ophthalmic  Surgery, 
‘xammation  is  directed  to  Surgery,  Surgical  Pathology 
natomy,  and  Ophthalmic  Surgery. 
ree  of  M.Ch  — The  candidate  must  be  a  B.Ch.  of  not 
nan  three  years’  standing  and  have  been  engaged  in 
■  ce  lor  two  years.  Graduates  of  ten  years’  standing  may 
en  a  special  examination. 


Degrees  in  Obstetric  Science. 

1  0  qdie  can<fidate  must  attend  special 


courses  in  Midwifery  and  Practical  Midwifery,  and  is  required 
to  pass  an  examination  in  Practical  Midwifery,  Gynmcolo(rv 
and  Obstetrical  Anatomy. 

Decree  of  M  A. O.— The  candidate  must  have  passed  the 
M.±5.  and  B.Ch.  examinations.  The  examination  is  specially 
directed  to  Obstetrics  and  Practical  Gynaecology. 


.  .  University  Diplomas. 

The  l  Diversity  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com¬ 
pleted  two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine. — The  medical  course  and  exami- 
nahon  are  the  same  as  for  the  degree  of  M.B.,  except  that, 
attendance  is  not  required  on  lectures  on  Botany  and. 
Zoology,  and  that  the  candidate  is  not  examined  in  these- 
subjects.1 

- Diplomas  in  Surgery  and  in  Obstetric  Science. — The  exami¬ 
nation  and  courses  necessaiy  for  these  diplomas  are  the 
same  as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


Fees 

Matriculation,  5s.;  M.B.,  for  the  examination,  £5,  for  the 
’  M.D. ,£13;  B.Ch.,  for  the  examination  £5,  for 
the  degree,  £5;  M.Ch.,  £11  ;  B.A.O.,  £1  ;  M.A.O.,  £5;  di- 
ploma  m  Medicine,  for  the  examination,  £5,  for  the  diploma, 
£5 ;  diploma  in  Surgery,  for  the  examination,  £5,  for  the 
diploma,  £5  ;  for  the  diploma  in  Obstetrics,  £1. 

A  schedule  containing  recommendations  respecting  the 
five  years’  medical  curriculum  can  be  obtained  on  applica¬ 
tion  to  the  Registrar  of  the  School  of  Physic  in  the  Univer¬ 
sity  of  Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  University  grants  two  Degrees  in  Medicine,  M.B.  and 
M  D  ;  two  in  Surgery,  B.Ch.  and  M.Ch.  ;  and  two  in 
Obstetrics,  B.A.O.  and  M.A.O.  The  course  of  five  years  for 
these  degrees  is  reckoned  from  the  completion  of  one 
academical  year  from  the  date  of  matriculation.  Graduates 
m  Arts  or  Science  who  have  spent  a  year  in  the  study  erf 
Physics,  Chemistry,  and  Biology,  and  passed  an  examination 
in  those  subjects,  are  held  to  have  completed  the  first  of  the 
five  years. 

Medical  Curriculum. 

The  order  in  which  the  subjects  of  the  medical  curriculum 
are  required  to  be  studied  is  minutely  stated  in  the  Calendar  • 
the  general  character  of  the  curriculum  is  sufficiently  indi¬ 
cated  by  the  examinations  held  at  the  termination  of  each 
year. 


Matriculation  and  First  University  Examination. 

Candidates  for  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination  and  Matricu- 
lation. 

Matriculation. — This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of' 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form 
not  later  than  May  15th  or  August  15tli  respectively.  The- 
examination  consists  of  the  following  parts: — I,  Latin  ;  II 
any  one  of  the  following  languages:  Greek,  French,  German’ 
Italian,  Spanish,  Celtic.  Sanskrit,  Hebrew,  or  Arabic*  III 
English  Language  ;  IV,  Elementary  Mathematics  ’;  v’ 
Natural  Philosophy  (optional).  A  schedule  of  the  subjects 
is  contained  in  the  University  Calendar .2 

First  University  Examination.  —  A  candidate  who  has. 
passed  the  Matriculation  Examination  in  the  autumn  of  one 
year  may  be  admitted  to  the  First  University  Examination  in 
the  summer  of  the  next  year,  otherwise  an  academical  year 
must  elapse.  The  subjects  are :— I,  Latin ;  II,  any  one  of 
the  following  languages:  Greek,  French,  German,  Italian, 
Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic;  III,  English 
Language  and  Literature;  IV,  Mathematics;  V,  Natural 
Philosophy.  Schedules  are  published  in  the  Calendar ,2 


1  A  Diplomate  in  Medicine,  on  completing  his  course  in  Arts  and  pro¬ 
ceeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  in  Medicine  by 
attending  the  lectures  on  Botany  and  Zoology,  passing  the  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 

2  Dublin  :  Alex.  Thom  and  Co.  London  :  Longmans,  Green,  and  Co. 
Extracts  can  be  obtained  on  application  to  the  Secretary  of  the  Uni¬ 
versity. 
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Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  University  Examination. 

First  Examination  in  Medicine.— Candidates  must  have 
matriculated  two  years  previously  and  must  have  completed 
the  first  year  of  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  m  the  Calendar.  The  ex¬ 
amination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine.  —  Candidates  must  nave 
passed  the  First  Examination  one  year  previously,  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistiy. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  Medicine. — Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  1  lnar- 
macology,  and  Therapeutics,  and  clinically  in  Physical 
Diagnosis. 

Examination  for  the  Degrees  of  M.B.,  L.(  h..  E.A.U. 
Candidates  must  have  passed  the  Third  Examination.  Ihe 
examination  consists  of  three  parts — (a)  Medicine,  theoretical 
and  clinical,  including  Therapeutics,  Mental  Diseases,  Medi¬ 
cal  Jurisprudence,  Sanitary  Science,  and  Medical  Pathology. 
(h)  Surgery,  theoretical,  clinical,  and  operative,  including  the 
use  of  instruments  and  appliances  ;  Surgical  Anatomy,  Oph¬ 
thalmology  and  Otology,  Surgical  Pathology,  (c)  Midwifery 
and  Diseases  of  Women  and  Children.  All  candidates  must 
enter  for  and  go  through  the  entire  examination,  but  a  candi¬ 
date  may  be  adjudged  to  have  passed  in  any  of  the  foregoing 
parts  in  which  he  satisfies  the  examiners.  Successful  candi 
dates  receive  the  triple  degree. 

Honours.— There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  four  last  examinations. 


Degree  of  M.D. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
JB.A.O.  at  least  three  years  previously  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 
bedside. 


Degree  of  M.Ch. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Cli.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  ex¬ 
amined  in  Surgery,  including  Ophthalmology  and  Otology,  at 
the  bedside,  and  is  required  to  write  detailed  reports  on 
■cases. 


Degree  of  M.A.O. 

The  candidate  must  have  obtained  the  degree  of  M.B., 
jB.Cli.,  B.A.O.,  at  least  three  years  previously,  have  been 
•engaged  in  practice  for  two  years,  have  had  personal  charge 
of  at  least  twenty  cases  of  labour,  and  have  attended  clinical 
•Gynaecology  for  three  months.  The  candidate  is  examined  in 
writing,  orally  and.  clinically,  in  Midwifery,  Diseases  of 
Women  and  Children,  and  Pathology. 


THE  IRISH  COLLEGES. 


CONJOINT  EXAMINING  BOARD  OF  THE  ROYA 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  u 
conditions  and  after  examinations  settled  between  the  » 

leges.  .  ■  j 

Preliminary  Examination. — Examinations  m  general  ech 
tion  which  fulfil  the  requirements  of  the  General  Med) 
Council,  are  accepted  by  the  Colleges  (see  pages  509-10).  _ 
Preliminary  Examination  of  the  College  is  held  twiel 
year,  in  March  and  September,  and  seven  clear  days’  no 
must  be  given  to  Greenwood  Pym,  Esq.,  Secretary  of 
Committee  of  Management,  47,  Dawson  Street,  Dublin.1 


Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  medicine.  They  are  of 
the  value  at  the  first  of  £20  and  £10 ;  at  the  second  of  £25  and 
£15  ;  at  the  third  of  £30  and  £20  ;  and  at  the  degree  examina¬ 
tion  of  £40  and  £25  respectively.  A  travelling  medical 
scholarship,  value  £100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  year.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  £10,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  m 
Medicine  ;  the  other  of  the  annual  value  of  £50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases. 


Fees. 

Matriculation,  £1 ;  First  University  Examination,  £1  ;  First, 
Second,  and  Third  Examinations  in  Medicine,  for  each  £1. 
The  Examination  for  Degrees,  £2;  for  admission  to  the 
Degrees,  £10;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O., 
each,  £5. 


Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  _  be  passed 
earlier  than  the  end  of  the  first  winter  session.  It  cons 
of  four  Parts :  I,  Chemistry  and  Physics ;  II,  Pract 
Pharmacy  ;  III,  Biology;  IV,  Anatomy  (Bones  and  Joii 
The  four  Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  may  be  passed  at 
end  of  the  second  winter  session.  It  consists  of  four  IV 
I,  Anatomy;  II,  Histology  ;  III,  Physiology ;  IV,  Mat 
Medica ;  the  last  named  subject  may  be  postponed  at 
option  o(  the  candidate,  and  if  he  fail  in  any  one  of  the  o 
three  subjects,  he  may,  at  the  discretion  of  the  examu 
receive  credit  therefor. 

The  Third  Professional  Examination  may  be  passed  at 
end  of  tlie  fourth  winter  session.  It  consists  of  five  P; 
I,  Medicine;  II,  Surgery;  III,  Pathology;  IV,  Therapeu 
V,  Public  Health  and  Forensic  Medicine.  A  candidate  i 
present  himself  in  the  first  instance  in  I,  II,  and  I 
least,  but  if  lie  pass  at  either  I  or  II  he  will  obtain  c: 

therefor.  . 

The  Final  Professional  Examination  may  be  passed  at 
end  of  the  fifth  winter  session.  A  candidate  may  pre 
himself  in  all  the  subjects  at  one  time,  or  in  one  or  i 
in  the  following  groups  :  («)  Medicine,  including  Mi 
Diseases,  Medical  Anatomy,  and  Clinical  Medicine ;  (h) 


gery,  mvi  ^  — - — - —  -  -  ^ 

Surgery,  Operations,  and  Surgical  Anatomy ;  (c)  Midwi 
including  Diseases  of  Women  and  Newborn  Children, 
the  Theory  and  Practice  of  Vaccination. 


including  Ophthalmic  and  Aural  Surgery.  Cli 


Curriculum. 

The  curriculum  as  above  stated  extends  over  five  y 
and  its  general  arrangement  can  be  gathered  from  the  sue 
of  the  examination,  which  are  arranged  to  test  the  stun 
progress.  Full  details  may  be  obtained  on  application  t 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  cas 
matriculated  pupils  of  the  Royal  College  of  Surgeons 
pay  £1  Is. ;  re-examination,  £1  Is. ;  First  Profess 
Examination,  £15  15s.;  Second,  £10  10s.;  Third,  £<- 


Final,  £6  6s. 


CONJOINT  EXAMINATION  OF  THE  ROYAL  COLI 
OF  SURGEONS  OF  IRELAND  AND  THE 
APOTHECARIES’  HALL  OF  IRELAND. 
The  conjoint  diploma  is  granted  to  candidates  who 
through  a  prescribed  curriculum  and  pass  a  series  < 
aminations  conducted  by  the  two  bodies  jointly l  lie 
didate  is  required  to  pass  a  Preliminary  Exammatioi 
four  Professional  Examinations.  The  subjects  of  the 
liminary  Examination  are  those  prescribed  by  the  be 
Medical  Council.  All  examinations  in  general  ecluc 
recognised  by  the  General  Medical  Council  (see  page*  o 
are  accepted. 

Sessional  Medical  Examination. 

First  Year.— The  subjects  of  the  examination  are  Pu; 
Chemistry,  Anatomy  (Osteology  and  Elementary  l>io  o, 
defined  by  syllabus),  and  Pharmacy. 


1  Tlie  General  Medical  Council  has  recommended  that  this  exann 

should  be  discontinued. 


Sept.  2, 


1893.] 
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'Second  I  ear.  The  subjects  of  examination  are  Anatomy, 
iysioiogy,  Histology  and  Materia  Medica.  The  last  subject 
jay  be  deferred  until  the  third  year. 

Hiii’d  1  ear.— 'I  he  subjects  of  the  examination  are  Patlio- 
|  Therapeutics,  Forensic  Medicine,  and  Public  Health, 
r  cai  /  t-  e  1S  a,,s0  examined  in  Practical  Dissection. 
i  tourth  lear.—l  he  candidate  must  produce  evidence  of 
ving  attended,  subsequently  to  the  Third  Professional 
animation,  a  medico-chirurgical  hospital,  lectures  on 
dwifery,  Midwifery  Practice,  Operative  Surgery,  and  of 
ving  studied  fevers  m  fever  wards. 

Fifth  I  ear.  -  The  candidate  is  examined  in  Medicine,  Sur- 
y,  and  therapeutics,  Midwifery  and  Diseases  of  Women, 
e  examination  is  conducted  by  written  papers,  by  a  clini- 
examinatmii  (including  Ophthalmic  and  Aural  Surgery), 
e  candidate  s  skill  is  tested  by  being  required  to  perform 
■rations,  and  showing  the  knowledge  of  surgical  instru- 
nts  and  appliances.  A  candidate  is  not  admitted  to  the 
lal  Examination  until  the  end  of  the  fifth  year  of  medical 
dy.  Candidates  who  fail  in  examination  are  referred  for 
ee  months. 

i  .  Curriculum:. 

liese  examinations  are  arranged  so  as  to  test  the  candi- 
e  s  piogi ess  during  a  stated  curriculum,  the  general  scone 
which  is  indicated  by  the  subjects  of  the  various  examina- 
iis.  A  pamphlet  containing  full  particulars  of  these  and 
0  can  3e  obtained  on  application  to  the  Regis- 

rs  of  the  College  of  Surgeons  or  of  the  Apothecaries’  Hall. 

Fees 

he  total  fees  for  the  Diplomas  of  L.R.C.S.I.  and  L.A.H. 

1  m  future  be  £26  5s—  that  is,  £5  5s.  for  each  of  the  First 
•ee  Examinations,  and  £10  10s.  for  the  Final.  The  fee  for 
■xamination  is  £3  3s. 


ROYAL  COLLEGE  of  PHYSICIANS  OF  IRELAND 
is  College  continues  to  issue  its  Licence  in  Medicine  and 
Licence  in  Midwifery  to  registered  medical  practitioners 
ise  names  appear  on  the  Medical  Register  of  the  United 

igdom. 

icence  in  Medicine. — The  subjects  of  examination  are  • 
.ee  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
!  lsprudence,  Midwifery,  Hygiene,  and  Therapeutics.  A 
didate  of  five  years  standing  is  exempt  from  examination 
printed  questions. 

icence  in  Midwifery. — The  candidate  must  produce  cer- 
■ates  of  having  attended  a  course  of  lectures  on  Midwifery 
of  having  attended  Practical  Midwifery  and  Diseases  of 
men,  tor  six  months,  at  a  lying-in  hospital  or  maternity 
gmsed  by  the  College  ;  or,  where  such  hospital  attend- 
e  cannot  have  been  obtained  during  any  period  of  the 
,  datf  s.fcourse  °,f  study,  of  having  been  engaged  in  Prac- 
JWd^lfeiy  under  tlie  supervision  of  a  registered  practi- 
.  er  holding  a  public  medical  appointment,  the  certificate 
ltlier  case  to  state  that  no  fewer  than  twenty  labour  cases 
I  e  been  actually  attended.  A  registered  medical  practitioner 
ve  yeais  standing  is  exempted  from  the  examination  by 
i ted  questions.  3 

for  th<‘  Licence  to  practise  Medicine,  £15  15s., 
pt  m  the  case  of  Graduates  in  Arts  and  Medicine  of  any 
versity  in  the  United  Kingdom,  when  the  fee  shall  be 

n  UIr-  i  e7for  examination  for  the  Licences  in  Medi- 
and  Midwifery,  if  obtained  within  the  interval  of  a 


*>'“6''"  •“  ouiu  .  ret- ior  special 
I  nination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
examination  for  the  Licence  to  practise  Midwifery,  £3  3s. 
j ,  °r  |Pe«al  examination  for  the  Licence  to  practise  Mid- 
y’  os-  ih.e  admission  fee,  less  the  sum  paid  to 
!  wdl  be  returned  to  rejected  candidates, 

examinations  for  these  licences  are  held  in  the  week  fol- 
ng  the  first  Fnday  m  February,  May,  and  November. 
l“u,s  ,  ^veiL  and  the  schedule  transmitted  at  least 
,  |day7w‘5n‘  ihet  ?i’st  I7l(la/F  each  of  the  above  months 
°  College  of  Physicians  of  Ire- 

•  iviidare  Street,  Dublin,  from  whom  further  information 

!  7e  inMuL")10  ’’af.been  rejected  at  the  examination  for  the 

I  ceof  f  sf  ?n  t  “  r- t  U3  pylv>1c^e,  and  shall  be  required  to  pay  the 
b  lor  the  licence  m  Midwifery. 


can  be  obtained.  A  special  examination  can  be  obtained 
Son Ca”  be  ascertained  on  appllca- 

Membership.  A  candidate  for  the  membership  of  the  Col¬ 
lege  must  be  25  years  of  age  and  a  licentiate  of  the  College  of 
three  years  standing,  or  if  a  graduate  of  arts  of  a  university 
m  the  United  Kingdom,  a  licentiate  of  one  year’s  standing 
or.’  “  a  practitioner  of  seven  years’  standing,  then  he  is  ad¬ 
mitted  to  the  membership  after  one  year.  lie  must  not  be  en- 
gageu  in  trade,  dispense  medicine,  or  practise  in  partnership. 
He  must  also  have  held  during  at  least  six  months  the  office 
°  x1  physician  or  resident  medical  pupil,  or  of  haviim 

acted  during  the  same  period  as  medical  clinical  clerk  in  a 
recognised  hospital,  or  of  having  been  in  medical  charge  for 
fit  least  twelve  months  of  a  public  institution  for  the  treatment 
of  the  sick.  Every  candidate  must  pass  an  examination  in:  1. 

rS  °/  ?,ledlc.n!e’  deluding  Pathology,  Morbid  Anatomy, 
Pvh  yiedlcal  Chemistry ;  2  Practice  of  Medicine,  including 
Pi inciples  of  Public  Health;  3.  Clinical  Medicine.  The  fee 
for  the  examination  is  £21  (to  graduates  in  Arts  15  guineas), 
which  must  be  lodged  m  the  Royal  Bank,  Dublin,  before  the 
applications  and  certificates  are  sent  in.  The  examinations 
are  held  in  January,  April,  July,  and  October.2 


ROYAL  C  OLLEGE  OF  SURGEONS  IN  IRELAND. 

,  Licence, 

This  College  continues  to  grant  its  licence  in  Surgery  to  re¬ 
gistered  practitioners.  Candidates  who  hold  registrable  Sur¬ 
gical  Diplomas  (including  the  Licence  of  the  Apothecaries’ 
Company  of  London,  granted  since  October,  1886)  will  be  ad- 
nntted  to  examination  without  further  evidence  of  study 
Candidates  who  hold  medical  qualifications  only  (including 
the  Licence  of  the  Apothecaries’ Company  of  London,  granted 
before  October,  1886)  will  be  required  to  produce,  in  addition 
o  their  diploma,  certificates  of  two  courses  of  lectures  in  Ana¬ 
tomy  and  of  Dissections,  and  one  course  of  Practical  His¬ 
tology,  one  course  of  Lectures  in  Surgery,  and  one  course  of 
Operative  Surgery. 

Subjects  of  Examination. — Candidates  are  examined  in  Sur¬ 
gery,  Clinical  Surgery,  Operative  Surgery  on  the  Subject,  and 
Surgical  Appliances,  Ophthalmic  Surgery.1  Each  of  these 
— jtions  1S  partly  written,  partly  viva  voce ,  and  partly 

Exemptions  from  Examination.—  Licentiates  of  a  Royal 
College  of  Surgeons  of  five  years’  standing  are  exempted 
iioiii  the  written  portions  of  the  examinations.  Licen¬ 
tiates  of  a  College  of  Physicians,  or  Graduates  in  Medi¬ 
cine  of  a  University  recognised  by  the  College,  and  candi- 
dades  who  have  passed  the  examinations  required  for  such 
qualifications,  shall  be  entitled  to  be  examined  only  in 
Genera1  mill  Descriptive  Anatomy,  Histology,  Physiology, 
the  Theory  and  Practice  of  Surgery,  Operative  Surgery,  and 
ouigical  Appliances.  Licentiate  Apothecaries  must  answer 
afso  m  Medicine  and  Midwifery. 

Special  Examinations. — Candidates  seeking  a  Special  Exa¬ 
mination  must  make  application  to  the  Council,  and  show 
special  cause.  A  special  fee  of  £10  10s.  is  charged  in  addition 
to  that  mentioned  below. 

■  Feenrf  V}e  fee  Is  £“6  5s‘>  or  in  tlie  case  of  Special  Examina¬ 
tion  £31  10s.,  and  must  be  paid  at  least  fourteen  days  before 
the  day  specified  for  examination  ;  £5  5s.  is  retained  by  the 
College  m  the  case  of  unsuccessful  candidates. 

Fellowship. 

The  Fellowship  of  the  Royal  College  of  Surgeons  in  Ireland 
is  granted  after  examination  to  graduates  or  licentiates  in 
Surgery  of  a  university  or  college  recognised  by  the  College 
who  are  required  to  bring  evidence  that  they  have  studied  in 
a  medical  school,  for  not  less  than  six  years,  three  of  which 
must  have  been  spent  in  a  recognised  medical  school  in 

3  The  admission,  fee,  less  the  sum  paid  to  the  examiners,  will  be  returned 
,  ...  '  to  the  rejected  candidates. 

^Candidates  who  commenced  study  before  July,  1879,  are  exempt  from 

hmU,  tU  C7e  °f  StUdy1  “d  Special  Ophthalmic  Exa.nination 

but  aie  liable  to  be  examined  by  the  Surgical  Examiners  in  Ophthalmic 
suigeiy.  Those  who  commenced  before  February,  1882,  are  exempt  from 
jM^nli?,xTun1"tlon  011.  producing  the  certificate  of  three  months’ 
Chima!  Ophthahnoiogy  required  before  that  date.  Those  who  commenced 
after  February,  1882,  must  pass  the  Special  Examination. 
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Great  Britain.  The  other  three  may  be  spent  in  any  foreign 

SC^°m^St-The  examination  differs  according  to  the 
standing  of  the  candidate.  Grade  1.  —Licentiates  or  Graduates 
in  Surgery  of  less  than  ten  years’  standing.  Two  examina¬ 
tions  must  be  passed.  Primary:  Anatomy,  Physiology, 
Histology  (laboratory),  Dissections.  Final :  Surgery,  Clinical 
Surgery ,  Operative  Surgery,  Surgical  Pathology.  Grade  2. 
Licentiates  or  Graduates  in  Surgery.  One  examination  must 
be  passed  in  Surgery,  Clinical  Surgery,  Operative  Surgery, 

^JJate^—The  examinations  are  held  in  February,  May,  and 
November.  Special  examinations  may  be  granted,  for  which 
nn  pxtra  fee  of  ten  guineas  is  charged.  „  . 

Fees.— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
Examination,  £15  15s.;  for  Final  Examination,  £10  10s.  loi 
Licentiates  in  Surgery  of  other  licensing  bodies— for  Primary 
Examination,  £26  5s.;  for  Final  Examination  £15 15s 
Licentiates  of  the  College,  25  guineas  ;  Licentiates  m  ui  B  y 
of  other  licensing  bodies,  40  guineas.  In  either  case  £10  10s. 
is  retained  by  the  College  m  case  of  rejection,  and  is  not 
allowed  in  the  fees  of  re-examination.  .  .  , 

Further  information  can  be  obtained  from  the  Registrar  at 

the  College. 


tories  for  practical  instruction  in  Chemistry,  Pliysiolog; 
(including  Histology),  and  Pathology,  and  the  facility 
afforded  at  the  present  time,  at  the  smaller  as  well  as  at  tlr 
larger  schools,  compare  very  favourably  with  those  wliicl 
existed  not  many  years  ago.  It  will  be  unnecessary  to  repro 
duce  in  the  following  notes  the  details  as  to  the  course  o 
instruction  at  the  various  schools;  they  are  everywher 
the  same  in  principle,  and  differ  only  in  the  arrangement  c 
details  of  minor  importance. 


APOTHECARIES’  HALL  OF  IRELAND. 

Licence. — The  Apothecaries’  Hall  of  Ireland  does  not  now 
grant  its  licence  except  in  conjunction  with  the  Royal  College 
of  Surgeons  in  Ireland  (see  p.  521),  or  to  qualified  practitioners 
whose  names  appeared  on  the  Medical  Seg^r, 
add  this  to  other  qualifications.  Doctors  °.f  Jf®  f 

tiates  of  a  College  of  Physicians,  and  Licentiates  of  a  College  ol 
Burgeons,  who  have  also  a  Certificate  in  Practical  Pharmacy, 
may  obtain  the  Licence  of  the  Hall  by  undergoing •  examina¬ 
tion— the  first  two  in  Pharmacy,  the  latter  m  Medicine  and 
Pharmacy.  The  fee  is  ten  guineas. 

Certificate  of  Assistant.- The  Hall  grants  a  certificate  of 
Assistant  after  examination  to  persons  not  less >  than  16  years 
of  age  who  have  spent  two  years  at  Practical  Pharmacy  under 
the  superintendence  of  a  duly  registered  Apothecary 
maceutical  Chemist.  The  examination,  which  is  held  monthly 
(except  in  August),  embraces  the  subjects  ol  Pharmacy,  piac 
tical  and  theoretical,  Materia  Medica,  the  British  Pharr. na- 
covceia  and  the  correct  translation  and  compounding  of  Medi- 
2T Prescriptions.  Fee  for  examination  and  registration, 

£  Further  information  can  be  obtained  from  Mr.  R.  Mont¬ 
gomery,  M.R.C.S.,  Secretary. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 


St.  Bartholomew’s  Hospital  Medical  School. 

The  Hospital  contains  750  beds.  .  .  ,  . 

Appointments. — Clinical  Clerks  to  the  Physicians,  and  t 
the  Physician-Accoucheur,  and  Dressers  to  the  Surgeons  an 
in  the  casualty  department  are  chosen  from  the  most Mil 
aent  students.  Clerks  and  dressers  are  also  selected  to  a 
tend  in  the  out-patient  rooms,  in  the  special  departmen 
(Ophthalmic,  Orthopaedic,  Laryngological,  Dermatological 
and  in  the  post-mortem  room.  Eight  House-Physicians  ar 
ten  House-Surgeons  (who  must  be  qualified  to  practise),  ar 
a  Senior  and  a  Junior  Assistant-Chloroformist,  are  appoint! 
annually.  A  Resident  Midwifery  Assistant  and  an  Op 
thalmic  House-Surgeon  are  appointed  every  six  month 
Each  of  these  officers  receives  a  salary  of  £-5  a  yeai,  e\ct 
the  Senior  Assistant-Chloroformist,  who  receives  £50.  A 
except  the  eight  Junior  House-Physicians  and  House-Si 

geons,  are  provided  with  rooms.  .  ,  n 

There  is  a  residential  college  within  the  precincts  of  tl 

A  ^special  class  is  held  for  students  preparing  for  t 
Preliminary  Scientific  Examination.  . 

Entrance* Scholarships.— Two  senior  open  Scholarships 
Science,  value  of  each  £75,  tenable  for  one  year,  to  be  co 
peted  for  at  the  end  of  September  ;  candidates  must  be  urn, 
twenty-five  years  of  age.  The  subjects  are  Physics  ai 
Chemistry  for  one,  Physiology  and  Biology  or  the  otb 
Two  Junior  open  Scholarships,  value  £150  and  £50,  will 
competed  for  at  the  same  time  m  the  subjects  of  the ^Loncl 
University  Preliminary  Scientific  Examination.  Candidal 
must  be  under  twenty  years  of  age.  lhe  successful  ca' 
dates  must  enter  at  St.  Bartholomew  s  Hospital  m i  the  Oc 
ber  succeeding  the  examination.  Jeaffieson  Exliibitic 
£20  ;  examination  at  the  end  of  September  ;  subjects  .  Lat 
Mathematics,  and  any  one  of  the  following  langua  . 
Greek,  French,  German.  Candidates  for  the  open  ^cho 
ships  and  the  Jeaffreson  Exhibition  must  not  have  ent 
to  the  hospital  practice  of  any  metropolitan  medical  sclioc 
Communications  regarding  the  Hospital  and  Medicai  Co 
must  be  addressed  to  Dr.  T.  W.  Shore,  W  arden  of  the  Colle 
St.  Bartholomew’s  Hospital. 


LONDON. 

Intending  students  of  medicine  should  take  notice  that  the 
degrees  of  Doctor  or  Bachelor  of  Medicine  are  conferred  only 
by  universities,  and  that  the  holders  of  diplomas  from  corpo¬ 
rations  (Colleges  of  Physicians  or  Surgeons  or  Apothecaries 
Societies)  have  no  legal  right  to  the  title  of  Doctor. 
Students  coming  to  London  and  desiring  to  obtain  the  title 
of  Doctor  there  are  specially  warned  that  they  should  matri¬ 
culate  at  the  University  of  London  before  entering  medica 
schools.  Neglect  of  this  precaution  is  a  fertile  source  of  dis¬ 
appointment  and  loss  of  time  at  a  later  period. 

There  are  in  London  twelve  medical  schools  or  colleges, 
which  provide  a  full  medical  curriculum.  Each  is  connected 
with  a  large  general  hospital,  where  clinical  instruction  is 
given,  and  where  students  can  obtain  the  necessary  practical 
experience  as  surgical  dressers  and  medical  clinical  clerks. 
In  every  instance  arrangements  are  made  by  which  students 
can  attend  the  number  of  cases  of  midwifery  required  by  the 

various  medical  examining  bodies.  . 

Great  improvements  have  been  made  during  the  last  ten 
years  in  the  lecture-theatres  and  museums,  and  in  the  labora- 


Charing  Cross  Hospital  Medical  School. 

The  Hospital  contains  180  beds.  Students  are  also  admit 
to  the  practice  of  the  Royal  Westminster  Ophthalmic  H 
pital,  which  contains  30  beds.  ;.nl  w 

Appointments. — Clinical  Clerks  and  Dresseis,  .  ■  i_. 

Clerks,  Surgical  Ward  Clerks,  and ,  Pathological  Assista 
are  appointed  for  three  months.  Assistant  Demonstratoisl 
of  Anatomy  and  Physiology  are  also  open  to  the  stum 
Two  House-Physicians,  two  House-Surgeons,  and  a  resia 
Obstetric  Officer  are  appointed  by  competitive  exam injt 
for  six  months.  They  are  entitled  to  rooms  and  comnioi . 
the  hospital.  A  Medical  and  a  Surgical  Registrar,  each 
a  salary  of  £40  a  year,  are  appointed  for  twelve  months. 
Electrical  Assistant  is  appointed  every  six  months,  < 
ceives  an  honorarium  of  £12  12s.  at  the  end  of  his  tern 

^Entrance  Scholarships. -Two  Entrance  Scholarships,  of , 
value  of  120  guineas  and  60  guineas  respectively . 
annually  at  the  commencement  of  each  winter  se  ^  g 
a  competitive  examination  m  the  following  gro  U  h 
jects:  1.  English,  including  Language, Hlst^O"  ■ 
graphy ;  2.  Latin  and  Greek;  3.  French  and  German , 
Mathematics,  including  Arithmetic,  Algebra,  and  W  J 
and  Mechanics,  including  Statics  and  Dynamics ,  •  . 

try  (Inorganic)  and  Physics,  including  Acoustics.  R  - , 
Electricity ;  and  6.  Animal  and  Vegetable  Biology. 
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,lue  attached  to  each  group  of  subjects  is  1,000  marks.  Can- 
[  dates  must  be  under  25  years  of  age  on  the  first  day  of  the 
animation.  No  candidate  may  offer  himself  for  examina- 
m  in  more  than  three  of  the  above  groups  of  subjects,  the 
;  lection  of  the  groups  being  left  entirely  to  the  candidate, 
j  tending  candidates  must  give  notice  before  September  16th. 
ic  Examination  will  commence  at  the  School  on  Monday, 
ptember  18tli.  The  successful  candidates  must  enter  forth- 
th  for  their  complete  medical  education  at  the  Hospital.  A 
holarship  of  the  value  of  60  guineas  is  open  to  students 
>m  the  University  of  Oxford  who  have  passed  the  First 
B.  Examination,  and  to  students  of  the  University  of  Cam- 
idge  who  have  passed  the  Second  M.B.  Examination,  and 
i0  have  not  entered  at  any  London  Medical  School.  Sub- 
•ts :  Anatomy  and  Physiology,  including  Histology.  The 
|  animation  for  this  Scholarship,  which  will  be  largely  prac- 
[  al,  will  be  held  on  September  18th  and  19th.  Notice  to 
!  tnpete  must  be  sent  in  on  or  before  Saturday,  September 
h.  The  successful  candidate  will  be  required  to  complete 
<  curriculum  at  Charing  Cross  Hospital. 

Further  information  may  be  had  of  the  Dean,  Mr.  Stanley 

yd-  _ 

St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
rgical,  and  146  to  Medical  cases. 

Appointments. — Four  House-Physicians  and  House-Surgeons 
1  appointed,  half-yearly,  from  among  the  perpetual  pupils  ; 
*y  hold  office  for  twelve  months,  and  reside  and  board  in 
1  hospital  free  of  expense.  An  Obstetric  Assistant  is  ap- 
mted  annually ;  he  must  be  a  legally  qualified  practitioner. 

resides  and  boards  in  the  hospital,  and  receives  a  yearly 
aiy  of  £100.  A  Curator  of  the  Pathological  Museum  and  a 
•dical  and  a  Surgical  Registrar  are  appointed  annually  from 
ong  the  senior  pupils,  each  with  a  salary  of  £50.  An  Antes- 
■tist  is  appointed  annually,  with  a  salary  of  £20  a  year.  As 
‘  result  of  a  competitive  examination  held  every  three 
i  nths,  those  students  who  desire  to  proceed  to  the  offices 
House-Physician  and  House-Surgeon  are  appointed  in  turn 
assistants  for  three  months  in  each  special  department, 
o  Demonstrators  of  Anatomy  and  a  Demonstrator  of  Physi- 
gy  are  appointed  annually,  each  with  a  salary  of  £50. 
•h  pupil  of  the  Hospital  must  act  as  Clinical  Clerk  and 
i  >sser  before  a  certificate  of  attendance  on  hospital  practice 
i  be  signed. 

intrance  Scholarships. — The  following  Entrance  Scholarships 
offered  for  competition  :  1.  A  Scholarship,  value  £145,  for 
sons  of  medical  men  who  have  entered  the  school  during 
current  year.1  2.  Two  Scholarships,  each  of  £50,  open  to 
students  commencing  their  studies.  The  subjects  for 
|, se  three  Scholarships  will  be  Latin,  French,  or  German, 
l  Elementary  Physics  and  Mathematics,  and  the  examina- 
i  will  be  held  in  October.  3.  Two  Scholarships,  value  £85, 
students  who  have  entered  during  the  current  year,  and 
Qe  been  signed  up  for  or  passed  the  Oxford  First  M.B.  or 
Cambridge  Second  M.B.  Subjects :  Anatomy  and 
I  biology.  The  examination  for  these  Scholarships  will  be 
j  d  during  October. 

'urtker  information  may  be  obtained  from  the  Dean  of  the 
bool;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J. 

;  rshall,  the  Resident  Medical  Officer  at  the  Hospital. 


Guy’s  Hospital  Medical  School. 
j  he  Hospital  contains  695  beds,  of  which  500  are  in  constant 
j  upation.  Detached  wards,  containing  40  patients,  are  set 
!  rt  for  the  purpose  of  instruction  in  clinical  medicine. 

] 1  ppoin tments. — All  appointments  are  given  according  to  the 
i  iective  merits  of  the  candidates,  and  without  extra  pay- 
|  it.  There  are  appointed  annually  House-Physicians, 
use-Surgeons,  Assistant  House-Physicians,  Assistant 
use-Surgeons,  Surgeons’  Dressers,  and  Medical  Clinical 
rks,  Dressers  in  the  Eye  Wards,  Dressers  in  the  Throat 
Qartment,  Clinical  Assistants,  Assistant-Physicians’ 

i  jubjects  :  Latin,  French,  or  German.  Passages  from  authors  usually 
}  lu  schools  with  prose  composition  and  grammatical  questions. 

|  nematics ;  Euclid,  Books  i  to  vi ;  Algebra,  including  generative 
1110118 1  Arithmetic.  The  examination  in  Elementary  Physics  will 
uae  -Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 

. 


Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the  Sur¬ 
gery,  Obstetric  Ward  Clerks,  Surgical  Clinical  Clerks, 
Assistant-Surgeons’  Clerks,  for  three  months ;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon’s  Dressers, 
Aural  Surgeon’s  Dressers,  Obstetric  Out-Patient  Clerks, 
Extern  Obstetric  Attendants,  Clerks  in  the  Electrical 
Department,  also  Clerks  to  the  Anaesthetists.  A  special 
honorary  certificate  is  given  to  every  gentleman  who  has 
diligently  performed  the  duties  of  not  less  than  three  of  the 
various  offices  ;  and  special  certificates  are  given  to  those  who 
have  attended  100  cases  of  midwifery. 

Entrance  Scholarships. — Four  open  Scholarships,  two  in  Arts 
and  two  in  Science,  will  be  offered  for  competition  in  Sep¬ 
tember,  1893.  Entrance  Scholarships  in  Arts:  1.  A  Scholar¬ 
ship  of  100  guineas,  open  to  candidates  under  20  years  of  age. 
2.  A  Scholarship  of  50  guineas,  open  to  candidates  under  25 
years  of  age.  Subjects  :  Latin  :  Virgil,  sEneid,  Books  vi  and 
vii.  Greek:  Xenophon,  Anabasis,  Book  iv.  The  principal 
passages  for  translation  into  English  will  be  selected  from 
the  above  works.  Short  passages  will  be  given  from  other 
works.  Questions  on  grammar  and  short  passages  in  English 
for  translation  into  Latin  and  Greek  respectively  will  also  be 
set.  French ;  German.  Passages  in  the  above  languages 
will  be  set  for  translation  into  English;  also  passages  in 
English  for  translation  into  French  and  German  respectively; 
and  questions  in  Grammar  and  Literature.  Arithmetic. 
Euclid,  Books  i,  ii,  iii,  iv,  vi.  Algebra,  to  the  Binomial 
Theorem  and  Permutations  and  Combinations  inclusive. 
Candidates  may  choose  between  Greek  and  German,  but  will 
not  be  allowed  marks  in  more  than  one  of  these  subjects. 
Entrance  Scholarships  in  Science.— -1.  A  Scholarship  of  125 
guineas,  open  to  candidates  under  25  years  of  age.  2.  A 
Scholarship  of  50  guineas,  open  to  candidates  under  25  years 
of  age.  Subjects :  Inorganic  Chemistry,  General  Biology 
(Zoology,  Botany),  Experimental  Physics,  including  General 
Properties  of  Solid,  Liquid,  and  Gaseous  Bodies,  Acoustics, 
Heat,  Magnetism,  Electricity,  and  Optics.  There  will  be  a 
practical  examination  in  Chemistry,  in  addition  to  the  paper. 
Specimens  will  be  given  with  the  papers  in  Botany  and  Zoo¬ 
logy.  The  successful  candidate  will  be  required  to  enter  at 
the  Hospital,  as  a  Perpetual  Student,  in  the  October  imme¬ 
diately  succeeding  the  Examination.  Names  of  intended 
candidates  should  be  forwarded  on  or  before  September  24th, 
to  the  Dean,  Guy’s  Hospital,  London,  S.E. 

A  Residential  College  within  the  precincts  of  the  Hospital 
accommodates  about  sixty  students. 

Further  information  may  be  obtained  on  application  to  the 
Dean  of  the  Medical  School. 


King’s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use. 

Appointments.  —  Resident  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  rooms  and  commons  free.  Two  Sambrooke 
Registrarsliips,  of  the  annual  value  of  £50  each,  tenable  for 
two  years,  open  to  matriculated  students  who  have  filled  any 
of  the  higher  appointments  of  the  Hospital. 

Entrance  Scholarships. — Two  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,1  each  £25  per  annum, 
for  three  years ;  one  Additional  Scholarship  of  £25  per 
annum  for  two  years  will  be  given  in  October,  and  one  Warne¬ 
ford  Scholarship  of  £25  per  annum  for  two  years,  for  third 
year  resident  matriculated  student,  at  the  close  of  the  winter 
session.  Two  Sambrooke  Exhibitions,  one  £60  and  one  £40, 
open  to  all  matriculated  students  at  the  commencement  of 
their  course  of  study  ;  subjects  of  examination,  Mathematics, 
Elementary  Physics,  Inorganic  Chemistry,  Botany,  and 
Biology.  Rabbetli  Scholarship,  value  £20,  in  July,  for  best 


1  The  examination  will  bo  in  the  following  subjects:  1.  Divinity,  Old 
Testament,  1st  and  2nd  Samuel;  New  Testament,  the  Acts  of  the  Apostles  ; 
the  Church  Catechism  ;  Books  recommended :  Barry's  Notes  on  the  Catechism, 
or  Maclear’s  Class  Book  of  the  Catechism  of  the  Church  of  England.  2. 
English,  Shakespeare,  Kina  -John.  3.  History,  the  History  ot  England,  from 
17tib  to  1798 ;  Textbook,  Bright’s  History  of  England.  4.  Latin,  Virgil, 
JEneid,  Book  vi.  5.  Greek,  Xenophon,  Anabasis,  Book  tv.  <3.  French, 
Voltaire,  Le  Sitcle  de  Louis  XIV.  7.  German,  Chamissos’s ,  Peter  Schlemihl 
(Clarendon  Press).  8.  Mathematics,  Arithmetic, Algebra,  as  far  as  and 
including  Quadratic  Equations,  together  with  Proportion  and  Arith¬ 
metical  and  Geometrical  Progression  ;  Euclid,  Books  i — iv,  or  the  subjects 
thereof. 
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vide  nee  of  early  scientific  training.  Two  Science  exhibitions, 
given  annually,  in  October,  by  the  Clothworkers’  Company, 
one  of  £30  per  annum  and  one  of  £20  per  annum,  each  tenable 
for  two  years,  for  proficiency  in  any  four  of  the  following  sub- 
fects  :  Mathematics,  Mechanics,  Physics,  Chemistry,  Botany, 
Geology,  Mineralogy,  and  Zoology,  will  be  open  to  all  can¬ 
didates  who  are  under  the  age  of  19.  Rooms  are  provided 
within  the  College  for  a  limited  number  of  matriculated 
students  under  the  supervision  of  the  Censor.  The  cost  of 
the  academical  year  varies  from  £50  to  £60  for  rent  of  rooms 
and  dinner.  The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King’s  Col¬ 
lege,  from  11.30  a.m.  to  1  p.m.,  for  the  purpose  of  seeing 
students  and  their  friends.  Any  letter  addressd  to  the  Dean 
during  the  vacation  will  receive  early  attention. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  786  beds. 

Appointments. — Five  House-Physicians,  five  House-Sur¬ 
geons,  and  a  Resident  Accoucheur  are  appointed  every  six 
months  ;  Two  Receiving-room  Officers,  and  a  Senior  Dresser 
to  Out-patients  every  three  months.  Clinical  Clerks,  Surgi¬ 
cal  Dressers,  and  Clinical  Obstetric  Clerks  are  appointed 
every  three  months.  Every  student  must  act  as  a  Clinical 
Clerk  for  three  months  in  the  medical  out-patient  depart¬ 
ment,  after  passing  the  first  College  of  Surgeons  examination. 
Maternity  pupils  reside  in  the  hospital  every  week.  Each 
student  must  attend  at  least  twenty  cases  of  Midwifery ; 
those  who  have  attended  one  hundred  are  entitled  to  a 
special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Eveiy  student  must  act  as  a  Dresser  in  the 
Surgical  out-patient  department  for  at  least  six  months  after 
the  end  of  the  first  winter  session.  Three  Clinical  Assist¬ 
ants  are  appointed  every  three  months  for  the  Medical  out¬ 
patients,  and  are  eligible  for  re-election.  Each  receives  a 
salary  at  the  rate  of  £80  per  annum.  Unpaid  Clinical  Assist¬ 
ants  are  appointed  in  the  Ophthalmic  department.  A  Medi¬ 
cal  Registrar  and  a  Surgical  Registrar  are  appointed  annu¬ 
ally  ;  each  receives  £100.  An  Instructor  in  Anaesthetics  is 
appointed  annually,  and  receives  £50.  Every  student  must 
act  as  a  Post-mortem  Clerk  for  three  months.  A  Dental  Assist¬ 
ant,  Prosectors  of  Anatomy,  and  Dressers  in  the  Ophthalmic 
and  Aural  departments,  are  also  appointed.  The  holders  of 
resident  appointments  are  provided  with  rooms  and 
board. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  value  £75 
and  £50;  examination  at  the  end  of  September;  subjects: 
Physics,  Botany,  Zoology,  and  Inorganic  Chemistry.  Suc¬ 
cessful  candidates  must  forthwith  become  pupils  of  the  hos¬ 
pital  and  school.  Two  Buxton  scholarships,  value  £30  and 
£20,  open  to  full  students  of  less  than  six  months’  standing  : 
October1 i  Two  Price  Scholarships  (interest  on  £5,000).  The 
Epsom  College  Scholarship,  open  to  students  of  Epsom  Col¬ 
lege,  represents  a  free  medical  education  at  the  London 
Hospital. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College. 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds  ;  the  number  will  shortly  be 
raised  to  381. 

Appointments. — Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obste¬ 
tric  Officers  for  six  months  each  ;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  Primary  Exami- 

1  The  subjects  are: — 1.  The  English  Language  and  Literature,  inclusive 
of  writing  from  dictation,  the  English  Grammar,  and  the  Composition  of 
a  short  Essay.  2.  Arithmetic.  Candidates  must  show  a  competent  know¬ 
ledge  of  the  first  four  rules,  simple  and  compound,  of  Vulgar  Fractions, 
and  of  Decimals.  3.  Algebra  to  Simple  Equations  inclusive.  4.  The  first 
four  books  of  Euclid.  5.  Latin  :  Cicero’s  In  Catilinam  and  Virgil's  . Eneicl . 
Book  li.  And  one  of  the  following  subjects  at  the  discretion  of  the  candi¬ 
date: — 1.  Greek:  Xenophon’s  Anabasis.  Book  iii.  2.  French :  La  J  tune 
SiMrienne,  by  X.  de  Maistre,  and  Zaire,  by  Voltaire.  3.  German :  Schiller’s 
Jungfrau  von  Orleans.  4.  Natural  Philosophy,  including  Mechanics, 
Hydrostatics,  and  Pneumatics.  Besides  these  translations  into  English, 
the  candidate  will  be  required  to  answer  questions  on  the  grammar  of 
each  subject,  whether  compulsory  or  optional. 


nations,  and  after  having  acted  as  Dressers  two  months-  if 
the  Casualty  Department.  Demonstrators  of  Anatomy  ar 
appointed  annually  at  salaries  of  £70;  two  Assistant  Demon 
strators  and  two  Prosectors  with  an  honorarium  of  £5  each 
a  Demonstrator  of  Physiology  at  a  salary  of  £100,  and  tw 
Assistant  Demonstrators,  who  receive  an  honorarium  of  £5 
a  Demonstrator  of  Chemistry  and  Physics  at  a  salary  of  £1<X 
and  an  Assistant  Demonstrator,  who  receives  an  lionorariur 
of  £5  ;  a  Demonstrator  of  Biology  at  a  salary  of  £30;  and  tw 
Demonstrators  of  Pathology,  to  assist  the  lecturers,  who  r< 
ceive  an  honorarium  of  £5  each. 

Entrance  Scholarships  —  One  Scholarship  in  Natural  Science 
value  £105,  and  three  of  the  value  of  £52  10s.  each  ;  subjects 
Inorganic  Chemistry,  Experimental  Physics,  and  Eh 
mentary  Biology.  There  will  be  a  practical  examination  i 
each  subject.  The  examination  takes  place  at  the  en 
of  September.  The  candidates  must  not  have  complete 
a  winter  session  of  study  at  a  medical  school  in  Londor 
The  successful  candidates  must  enter  as  perpetual  pupils  c 
the  Hospital,  and  pursue  the  full  course  of  study  there.  ‘J 
scholarship  of  £120,  for  students  of  Epsom  College,  who  ai 
sons  of  medical  men.  Two  scholarships,  each  of  £52  10s 
open  to  students  from  a  University,  who  have  not  entered  ; 
any  London  medical  school :  subjects,  Physiology  and  Hi 
tology,  and  either  Anatomy  or  Chemistry  at  the  option  of  th 
competitor. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inte 
mediate  M.B.  and  Final  M.B.  Examinations  of  the  Unive 
sity  of  London,  and  for  the  Examinations  for  the  Fellowshi 
of  the  Royal  College  of  Surgeons. 

Students  may  reside  in  the  College,  33  and  35,  Westboun 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  1 
Rougliton.  Terms,  inclusive  of  all  school  fees,  and  inclu< 
ing  the  assistance  of  the  demonstrators  on  three  evenings  i 
the  week,  can  be  obtained  on  application  to  the  Warden. 

Further  information  may  be  obtained  from  the  School  Seen 
tary  or  from  the  Dean  of  the  School. 


Middlesex  FIospital  Medical  School. 

The  Hospital  contains  320  beds. 

Appointments ,  etc. — Eighteen  Resident  Appointments  ai 
open  annually  to  competition  among  pupils  of  the  Hospit;; 
The  officers  reside  and  board  in  the  Residential  College  fn 
of  expense.  There  are  two  Casualty  Medical  and  twoCasualt 
Surgical  Officers  appointed  annually.  Six  Iiouse-Surgeoi 
are  appointed  every  year  at  intervals  of  two  months,  aft* 
examination  ;  they  must  have  a  legal  qualification.  Si 
House-Physicians  are  also  appointed  annually  at  simil: 
intervals  ;  they  must  have  a  legal  qualification,  or  hold 
Broderip  Scholarship.  An  Obstetric  House-Physician  (qua! 
fied  to  practise)  is  appointed  every  six  months.  Each  of  tl 
above-mentioned  resident  officers  pays  (except  the  Casual! 
officers  who  receive  a  salary)  £10  10s.  on  appointment.  Noi 
Resident  Physicians’  Assistants  are  appointed  in  the  ou 
patient  department.  Clinical  Clerks  and  Dressers  are  a; 
pointed  for  six  months.  An  Obstetric  Physician’s  Clerk 
appointed.  In  the  out-patient  department  the  appointmen 
are  :  Dresser  to  the  Assistant  Surgeon  and  to  the  Dent; 
Surgeon,  Clerk  to  the  Assistant  Physician,  Dresser  to  tl: 
Ophthalmic  Surgeon,  Clerk  in  the  Department  for  Diseaso 
of  the  Skin,  Clerk  in  the  Department  for  Diseases  of  Womei 
and  Dresser  to  the  Throat  and  Ear  Department.  There  ai 
also  Extern  Midwifery  Clerks,  and  Post-mortem  Clerks.  In 
appointments  are  so  arranged  that  every  student  may  dunn 
his  course  take  both  a  clerkship  and  a  dressersliip.  Eat 
student  must  be  an  out-patient  clerk  or  an  out-patient  dress* 
before  being  eligible  to  an  in-patient  clerkship  or  dressersliq 
No  student  can  be  appointed  to  any  office  until  lie  has  passe 
the  second  examination  of  the  Examining  Board  in  Lnglanc 
or  its  equivalent.  Clinical  Assistants  are  appointed  m  tii 
Ophthalmic,  Skin,  and  Throat  and  Ear  Departments. 

Entrance  Scholarships.- — Two  Entrance  Scholarships,  vain 
£55  and  £40,  tenable  for  two  years1,  are  open  to  all  gentleme 

i  The  following  are  the  subjects  for  examination  :— (1)  Latin  .  Tj. 
examination  will  consist  of  passages  for  translation  into  English ,  si 
passages  for  translation  from  English  into  Latin  ;  and  q.ufisuoi  ■ 
grammar.  September,  1893,  Cicero,  De  Senectute  and  Pr&Arckia.-  ‘  A  , 
ber,  1894,  Sallust,  Cataline.—(2 )  Greek :  The  examination  widJi  consist 


1 


ij 
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lencing  their  medical  studies  at  the  Hospital  in  October, 
The  successful  candidates  must  become  general  pupils 
e  school.  Examination  on  September  28th  and  follow- 
ays.  Candidates  must  send  in  their  names  to  the  Dean, 
lg  the  subjects  they  select,  on  or  before  September  21st. 
■irmation  may  be  obtained  from  Dr.  Coupland,  the  Dean  ; 
Dr.  Pasteur,  Secretary  of  the  School ;  from  any  of  the 
rers  ;  or  from  the  Resident  Medical  Officer  at  the  IIos- 

■  Residential  Collee/e  is  situated  in  Cleveland  Street,  W., 
as  its  frontage  in  the  Hospital  garden  ;  it  accommodates 
30  students.  The  Warden  is  the  Rev.  F.  Brindley, 
lain  of  the  Hospital. 


St.  Thomas’s  Hospital  Medical  School. 

Hospital  contains  572  beds. 

\  /ointments. — A  Resident  Assistant-Physician  and  a  Resi- 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum  each, 
loard,  are  appointed,  and  may  hold  office  for  a  term  not 
ling  three  years.  Two  Resident  and  two  Non-resident 
.•-Physicians,  and  two  Resident  and  two  Non-resident 
--Surgeons,  two  Assistant  House-Surgeons,  a  Senior  and 
r  Obstetric  House-Physician,  are  selected  from  gentle- 
nio  have  obtained  their  professional  diplomas,  every 
months.  Two  Ophthalmic  House-Surgeons,  chosen 
qualified  students,  are  appointed  for  six  months,  the 
receiving  a  salary  at  the  rate  of  £50  per  annum,  and 
unor  being  provided  with  commons.  The  Resident 
■-Physicians,  the  Resident  House-Surgeons,  the  Senior 
i  trie  House-Physician,  and  the  Dresser  on  Accident  Duty 
|  ovided  with  rooms  and  commons.  Clinical  Clerks  and 
1  *rs  are  selected  each  year,  to  the  number  of  at  least  one 
[®d  for  in-patients,  and  eighty  to  one  hundred  for  out- 
'  rp  ^hnical  Assistants  in  the  departments  for  Diseases 
Throat,  Skin,  and  Ear  are  appointed  every  three 
!  is.  Obstetric  Clerks  are  from  time  to  time  appointed  • 
ssistants  in  the  Physiological  Laboratory,  Prosectors! 
assistants  to  the  Lecturer  on  Materia  Medica,  to  Teachers 
[ctieal  Surgery,  and  to  the  Demonstrators  of  Morbid 
my.  All  students  have  the  opportunity  of  being  en- 
i  ni  the  performance  of  the  practical  duties  in  connec- 
dh  the  Medical,  Surgical,  and  Special  departments  of 
ospital.  Two  Hospital  Registrars  are  appointed,  at  an 
1  salary  of  £100,  and  an  Obstetric  Tutor  and  Registrar 
lary  of  £50  per  annum. 

yance  Scholarships. — Two  Open  Scholarships  in  Natural 
!  e,  value  £150  and  £60,  are  open  to  students  who  have 
|  a  preliminary  examination  in  Arts  ;  subjects,  Physics 
stry,  and  either  Physiology,  Botany,  or  Zoology  ;  exa- 
ons  in  September.  Notice  must  be  given  not  later 
i  eptember  17th.  Successful  candidates  must  become 
|  fts  of  the  Hospital. 

mmary  Scientific  Instruction.  —Classes  in  the  subjects 
!  id  for  the  Preliminary  Scientific  Examination  are  held 


!  w®-fas„of0i  tran,slatioii  into  English,  and  questions  in  grammar’ 
I  ci,  1893,  Xenophon,  Anabasis,  Book  i.  September,  1894,  Xenophon 
j  i.  Book  hi.  The  books  selected  are  those  set  for  the  Matrieula- 
I  :™tl0,n  of  the  University  of  London  held  in  the  preceding 
■  nntelKtw01’ /TCrnl:,11.:  Thc  examination  will  consist  of  passages 
l  set)  for  translation  into  English,  short  passages  for  transJa- 
I  pmEl.lghsIhlnto  French  or  German,  and  questionsin  grammar  — 
I  Comprising  Arithmetic,  Algebra  up  to  and  including 

nh  '  p10"8 ;  and  Fuciid.  Books  i.  11,  m.-(5)  Mechanics  and 
Ehi-pic  £?1L‘S;  Comprising  the  composition  and  resolution  of 
rw  pimple  Machines,  thc  ratio  of  the  Power  to  the  Weight 
irr  Wpr  f  °f  Cravity.  General  Laws  of  Motion.  Law  of  the  Motion 
Jg  Bodies.  I  rcssure  of  Liquids  and  Gases,  Specific  Gravity,  and 

till  111  t  1  l  A  C!  .  .  I  1  ,  1  J  1  1  1  1  A  f  1jt  ..  ..f . 1.  1  T  .  1  .  '  .  . 


icets  included  in  the  Schedule  rfExpcriffll^atk 
ihtirv -'t!! tl^-C  Examination  of  the  University  cif  London.— 


•  ,  -  ^  y  /  UACHUlllUl  _ 

WAT11®  range  of  subjects  is  comprised  in' ' t.lTc”couree'pre- 
W  the  University  of  London  for  the  Preliminary  Scientific  (M  B  ) 
t  thl  q,nmer  the  head  of  “  Chemistry.”  Tlie  fundamental  prin- 
™  ^,apt  y  illustrated  will  claim  more  attention  than  a 
Thp°,?nt  pt  the  manufacture  ot  the  Salts  of  tlie  Metals.— (7) 
int  use  of  recognised  Botanical  Terms.  Vegetable  Mornholno-v 
oufcl.  JegCt;U?!e  Physiology.  The  Features  and  Me  b?stor/?f 
dtisli  fcsi  t  l°  h'ryptogamia.  The  Classification  of  the  prin- 
ns  -in  *!1  °rders.  Demonstration  of  the  characters  of  recent 
hw5,ogmt10"  of  Vegetable  Tissues  and  Organs  in  pre- 
i arv S'ntfdn  v  e s . — (8)  Zo < i i ogy  :  The  Schedule  will  be  that  of  the 
11  Up  ,  ■  c  Examination  of  the  University  of  London.— Candi- 

I  tPq  ®ineSulred  to  ex  ami  lie  Microscopic  and  other  Specimens.— 
which  they  may'select.111  any  thl'ee>  and  not  more,  of  the  above 


from  October  to  July,  and  for  tlie  Intermediate  M.B.  Examin¬ 
ations  from  January  to  July. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle, 
the  Secretary  to  the  Medical  School,  at  the  Hospital. 


University  College  :  Medical  Faculty. 

'The  Hospital  contains  207  beds  available  for  clinical  in¬ 
struction  and  study. 

Appointments. —  Eight  House-Physicians,  six  House-Sur¬ 
geons,  eight  Obstetric  Assistants,  Out-patients’ Physicians’ 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
and  Ophthalmic  Surgeons’  Assistants,  are  selected  from 
among  the  students  without  extra  fee.  The  House-Physicians, 
the  House-Surgeons,  and  the  Obstetric  Assistants  reside  in 
tlie  Hospital,  paying  for  their  board. 

Entrance  Scholarships.  —  Scholarships  and  prizes  of  the 
annual  value  of  about  £800  are  given  in  the  Faculty  of  Medi¬ 
cine  as  follows  :  Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
their  first  winter’s  attendance.  Subjects  :  Chemistry,  Phy¬ 
sics,  and  Biology.  The  examination  will  take  place  on  Sep¬ 
tember  26th  and  27tli.  Notice  of  intention  to  compete  must 
be  given  on  or  before  September  24th. 

Information,  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  E.  A.  Schafer;  the  Vice-Dean,  Professor 
\  ictor  Horsley ;  the  Sub-Dean,  Professor  Thane  ;  or  the  Sec¬ 
retary,  Mr.  J.  M.  Horsburgh. 


Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments.  A  Curator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  each  with  a  salary  of  £50;  and  a. 
Medical  and  a  Surgical  Registrar,  each  with  a  salary  of  £40. 
Two  House-Physicians,  two  House-Surgeons,  and  a  Resident 
Obstetric  Assistant  are  appointed  for  six  months,  after 
examination,  and  are  provided  with  rooms  and  commons* 
Senior  Dressers  are  appointed  to  attend  to  the  surgery 
patients,  under  tlie  supervision  of  the  House-Surgeons,  and 
the  dresser  of  the  day  is  provided  with  commons  at  the  Hos¬ 
pital  table.  Clinical  Assistants  to  tlie  Assistant-Physicians 
and  Assistant-Surgeons,  and  to  the  officers  in  charge  of 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of  Out¬ 
patient  Dresser  for  four  months ;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient 
Clinical  Clerk  for  four  months,  and  of  In-patient  Clinical 
Clerk  for  four  months.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist .  in  the  Post-mortem 
Room.  No  student  is  eligible  as  In-patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit 
students  of  other  hospitals  admitted  to  In-Patients’  Dresser- 
ships  and  Clerkships  on  payment  of  a  fee  of  £7  7s. 

Entrance  Scholarships. — An  examination  for  three  Entrance 
Scholarships,  value  respectively  £60,  £40,  and  £20,  will  b p 
competed  for  on  September  28th  and  29th,  1893.  The  third  is 
offered  for  competition  to  intending  students  of  dentistry. 
The  subjects  of  examination  are :  Latin  (same  subjects  as 
hose  of  the  Matriculation  Examination  of  the  LTniversity  of 
London  of  the  same  year),  French  or  German,  Mathematics,  ( 
and  Experimental  Physics  and  Chemistry.  A  week’s  notice  : 
must  be  given  to  the  Dean.  An  examination  for  a  Natural  , 
Science  Scholarship  (Inorganic  Chemistry,  Physics,  and 
General  Biology),  value  £60,  will  he  held  on  April  26th  and 
27 t,h ,  1894.  On  the  same  date  will  be  held  an  examination 
for  a.  Scholarship  (Chemistry,  Inorganic,  and  Organic,  and 
Physics),  value  £40.  Two  senior  scholarships  in  Anatomy 
and  Physiology  are  offered  for  competition  to  members  of  the 
University  of  Oxford  or  Cambridge.  There  is  a  Free  Presen¬ 
tation  open  to  pupils  of  Epsom  School,  and  a  Scholarship 
open  to  dental  students.  Classes  will  be  held  in  the  subjects 
of  the  Preliminary  Scientific  (M.B.)  Examination.  The  total 
fees  for  these  will  be  £12  12s.  Students  will  also  be  required 
to  attend  the  lectures  on  Chemistry  and  Practical  CKbmistry 
delivered  in  the  School,  the  fees  for  which,  £6  6s.  and 
£4  4s.  respectively,  will  be  a  first  instalment  of  the  General 
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Composition  Fees.  These  classes  will  commence  in  October. 
Special  Classes  for  the  Intermediate  M.B.,  and  for  the  First 
t’.R.C.S.  Examinations  will  be  held,  also  commencing  in 
October.  For  these  an  extra  fee  of  £10  10s.  will  be  charged 
for  the  former,  and  £7  7s.  for  the  latter.  Any  of  the  above 
classes  are  open  to  other  than  Students  of  the  School,  on  con¬ 
ditions  to  be  learned  on  application  to  the  Dean,  from  whom 
all  particulars  may  be  obtained. 


London  School  of  Medicine  fob  Women. 

Clinical  Instruction  is  given  at  the  Royal  I ree  Hospital, 
which  contains  160  beds. 

Entrance  Scholarships—  An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examina¬ 
tion  in  Arts,  and  the  successful  candidate  must  enter  on  a 
full  course  of  medical  study  at  the  school.  The  Stuart  Mill 
Scholarship,  value  £30  a  year  for  four  years,  and  a  Dufferin 
Jubilee  Scholarship,  value  £25  a  year  for  four  years,  are  of¬ 
fered  to  ladies  willing  to  practise  in  India  under  the  Dufferin 
Fund.  A  Medical  Scholarship,  value  £100  a  year  for  three 
years,  for  girls  under  19,  residing  within  the  metropolitan 
area  (St.  Dunstan  Trustees).  The  John  Byron  Bursary,  value 
£20  a  year  for  four  years,  is  offered  to  ladies  requiring  assist¬ 
ance  for  the  prosecution  of  their  medical  studies  ;  the  next 
award  will  probably  be  in  1894.  The  Fanny  Butler  Scholar¬ 
ship,  value  £20  a  year  for  four  years,  for  ladies  guaranteeing 
to  practise  Medicine  under  the  Church  of  England  Zenana 
Missionary  Society.  The  Gilchrist  Scholarship  of  £50  a  year 
for  five  years  to  the  student  of  the  London  School  of 
Medicine  for  Women  who  takes  the  highest  position  in  the 
Preliminary  Scientific  M.B.  Examination  of  the  University  of 
London.  The  Society  for  the  Promotion  of  Christian  Know¬ 
ledge  offers  valuable  scholarships  on  certain  conditions.  The 
Zenana  Medical  Mission  Society  assist  ladies  who  wish  to  go 
to  India  as  missionaries. 


Cooke’s  Medical  School,  London. 

(1)  Pursuant  to  recognition  by  the  respective  Examining 
Bodies,  “  a  limited  number  of  earnest  men  will  be  taken  on 
for  the  curriculum  of  the  London  University,  the  Society  of 
Apothecaries,  the  Scotch  Conjoint  Board,  etc.,  and  to  com¬ 
pete  for  the  Bland  Sutton  Presentation,  which  confers  the 
privilege  of  free  education  for  the  first  two  years’  of  Medical 
Studies.”1  An  explanatory  pamphlet  will  be  forwarded  on 
application  to  Mr.  Thomas  Cooke,  40,  Brunswick  Square, 
W.C. 

(2)  By  decision  of  the  various  Examining  Bodies,  gentle¬ 
men  rejected  at  their  Anatomical  and  Physiological  Exami- 
nations  (Second  Conjoint,  etc.)  can  get  “signed  up”  from 
this  school  for  the  three  or  six  months’  supplementary  work 
they  are  now  required  to  put  in  before  re-examination.  The 
school  also  meets  the  requirements  of  qualified  practitioners 
and  advanced  students,  that  is,  gentlemen  wishing  either 
to  obtain  some  of  the  higher  qualifications,  or  to  compete 
for  appointments  in  Her  Majesty’s  Army.  Navy,  and 
Indian  Medical  Services.  For  these  special  classes  are 
provided. 

The  instruction  is  given  on  the  dissected  and  undissected 
body,  with  normal  and  pathological  specimens,  microscopical 
preparations,  chemical,  physiological,  and  surgical  apparatus, 
splints,  etc.  The  operations  of  Surgery  are  performed  on  the 
dead  body.  The  school  possesses  a  collection  of  physio¬ 
logical  and  chemical  apparatus,  and  gentlemen  preparing 
for  the  higher  examinations  receive  special  instruction  in 
the  more  difficult  subjects,  and  have  the  advantage  of  per¬ 
sonal  use  of  the  physiological  apparatus. 


mentary  instruction  in  Clinical  Medicine,  Surgery,  and  M 
wifery  is  given  by  the  University  lecturers,  and  by  the  st; 
of  the  Radcliffe  Infirmary,  Oxford,  and  of  Addenbrook 
Hospital,  Cambridge.  It  is,  however,  the  custom—  and  (I 
which,  we  believe,  is  fully  approved  by  the  teaching  staff 
the  medical  schools  of  these  two  great  Universities— to  sp< 
the  final  two  years  of  the  five  years’  curriculum  eithei 
London  or  in  some  other  great  centre  of  population,  wh 
opportunities  for  seeing  an  extensive  clinical  practice 
greater.  It  will  be  found,  on  inquiry,  addressed  to  the  Dei 
that  special  arrangements  are  in  existence  in  many  sch< 
to  meet  the  circumstances  of  students  who  have  c 
menced  their  medical  studies  in  Cambridge  or  Oxf 
Some  care  should  be  exercised  in  the  selection  of 
school,  in  order  to  ascertain  that  the  Oxford  or  Cambri 
graduate  is  jplaeed  upon  a  favourable  footing  with  regar 
obtaining  appointments  of  House-Surgeon,  House-Physic 
and  other  clinical  offices.  The  circumstances  of  the  vari 
schools  in  this  respect  are  liable  to  vary  from  time  to  tim 
The  other  English  medical  schools  outside  London,  wl 
have  arrangements  for  giving  instruction  in  the 
medical  curriculum,  are  the  three  Colleges  of  the  Viet 
University— Owens  College,  Manchester,  University  Coll 
Liverpool,  and  the  Yorkshire  College,  Leeds  ;  Mason  Coll 
Birmingham  (the  Queen’s  Faculty  of  Medicine) ;  Univei 
College,  Bristol  (Medical  School  affiliated) ;  the  TJniver 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne ; 
Firth  College,  Sheffield  (School  of  Medicine).  At  I 
Chester,  Liverpool,  Leeds,  Newcastle,  Birmingham, 
Bristol  great  improvements  in  the  laboratories  and  col 
buildings  have  been  carried  out  during  recent  years,  an 
all  appliances  for  teaching  these  schools  occupy  a  pla< 
the  first  rank. 


PROVINCES. 

The  Universities  of  Oxford  and  Cambridge  afford  facilities  of 
the  most  complete  and  admirable  kind  for  instruction  in  the 
Preliminary  Sciences  and  in  Anatomy  and  Physiology.  Ele- 


1  The  curriculum  for  the  Apothecaries’  Hall  requiring  twelve  months 
of  Anatomy,  etc.,  instead  of  two  winter  and  one  summer  sessions,  and 
the  school  being  open  for  Anatomical  work,  not  only  during  the  winter 
months  but  also  during  the  summer  months,  opportunity  is  offered  for 
taking  out  the  course  of  studies  up  to  the  Examination  in  Anatomy  and 
Physiology  at  the  Apothecaries’ ‘Hall,  in  twelve  consecutive  calendar 
months  starting  from  any  date,  instead  of  the  customary  two  years  start¬ 
ing  from  May  1st,  or  eighteen  months  starting  from  October  1st. 


Mason  College,  Bibmingham  (Queen’s  Faculty  o 

Medicine). 

Clinical  instruction  is  given  in  the  General  and  Qu> 
Hospitals,  which  have  a  joint  total  of  400  beds. 

Appointments. — General  Hospital:  Resident  Medical 
Resident  Surgical  Assistant,  two  Resident  Dressers,  tei 
for  six  months.  Queen's  Hospital:  Resident  Obstetric  A 
ant,  tenable  for  six  months ;  Resident  Dresser,  tenabt 
three  months.  , 

Entrance  Scholarships. — Queen’s  Scholarship,  30  gun 
Sands  Cox,  restricted  to  sons  of  medical  men,  30  gun 
Sydenham  Scholarships,  one  or  more  annually,  restrict 
orphan  sons  of  medical  men,  elected  by  the  Counc 


u  metis.  „  ..  ,. 

Farther  particulars  may  be  obtained  by^appheatn 

Tofessor  Win'' 


Professor  Windle,  Dean  of  the  Medical  Faculty,  a' 
College. 


Bbistol  Medical  School,  affiliated  to  Univehsii 
College,  Bbistol. 

Clinical  instruction  is  given  at  the  Royal  Infirmary 
General  Hospital.  The  Royal  Infirmary  contains  264  bt 
large  Library  and  Museum.  The  General  Hospital  con 
200  beds,  a  Library  and  Museum.  .  .  „ 

Appointments — Royal  Infirmary:  House-Physician, 
Surgeon,  and  Junior  Resident  Medical  Officer;  Clinical  t 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Patlioc 
Clerks  are  appointed.  The  Dressers  reside  in  the  inln 
in  weekly  rotation.  General  Hospital:  House-Surgeoi 
sistant  llouse-Surgeon,  and  Physicians’  Assistant  i 
Clerks,  Dressers,  Pathological  Clerks,  and  Obstetric, 
thalmic,  and  Pathological  Clerks  are  appointed.  I  helm 
reside  in  the  Hospital  in  rotation  free  of  expense. 

Entrance  Scholarships  —  Royal  Infirmary:  Iwo  n 
Scholarships  (in  subjects  of  general  education),  value 
and  £10  10s.  General  Hospital:  Lady  Haberfield  Lnu 
Scholarship,  value,  the  interest  of  £1,000,  at  the  begin 
the  winter  session,  after  examination  in  subjects  oi  g 
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•ation.  Second  Entrance  Scholarship,  value  £20.  Clarke 
;ical  Scholarship,  for  third  year  students,  £15  annually, 
irther  particulars  respecting  the  Infirmary  may  be  known 
pphcation  to  Dr.  l’rowse ;  respecting  the  Hospital,  on 
leation  to  Dr.  E.  Markham  Skerritt.  Information  regard- 
lie  Medical  School  will  be  afforded  by  the  Dean,  Dr.  E 
diam  Skerritt. 


eds  School  of  Medicine  :  Medical  Department  of 
i ohkshire  College. 

nical  In  striict  ton ,  etc .  The  General  Infirmary  has  443  beds 
\\  est  Riding  Lunatic  Asylum  at  Wakefield  is  open  for 
tudy  of  Mental  Diseases.  Students  can  also  attend  the 
ice  of  the  Leeds  Public  Dispensary,  the  Fever  Hospital, 
die  Hospital  for  Women  and  Children. 

'^ointments.  House-Physicians,  House-Surgeons,  Physi- 
'  Clerks,  Surgeons  Dressers.  Ophthalmic  and  Aural  Sur- 
s  Dressers,  Gynaecological  Ward  Clerks,  Assistant-Physi- 
.Clerks,  Assistant-Surgeons’  Dressers,  Dressers  in  the 
alty  Room,  ancb Post-Mortem  Room  Clerks,  are  appointed 
ig  the  year,  the  house-physicians  and  house-surgeons 
office  for  twelve  months;  the  physicians’  clerks  and  sur- 
’  dressers  for  six  months  ;  the  others  for  three  months, 
louse-physicians  and  house-surgeons  must  have  at  least 
legal  qualification.  Appointments  are  also  open  to 
•nts  at  the  Leeds  Public  Dispensary,  at  the  Hospital  for 
en,  and  at  the  A\  est  Riding  Lunatic  Asylum. 

diversity  College,  Liverpool:  Medical  Faculty. 
imntments.  Royal  Infirmary:  Three  House-Physicians 
House-Surgeons,  and  one  Extern  House-Surgeon  to  the 
iton  Aw  ards  are  appointed  for  six  months,  after  (if  there 
ore  applicants  than  vacancies)  competitive  examination 
Mates  must  have  a  legal  qualification.  Three  Clinical 
s  for  each  Physician,  three  or  more  Dressers  for  each 
on,  and  two  Clerks  to  the  Thornton  AVards  for  Diseases 
mien  are  appointed  for  three  months  in  October,  Janu- 
ind  May  Post-mortem  Clerks  are  appointed  for  six 
-)11  students  must  perform  this  duty  before  the 
uIg  lor  the  final  examination  is  signed 
:  ranee  Scholarship* .-Holt  Tutorial  Scholarships  :  two  are 
ed  annually  by  the  Medical  Faculty,  each  of  the  value 
;  0,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each 
n-Jjn  years):  one  is  offered  annually  as  an  entrance 
uslnp  to  students  proceeding  to  the  Victoria  M  B 
e ;  the  other  is  competed  for  by  second  year’s  students 
atomy.  Physiology,  Chemistry,  and  Materia  Medica 
imumcations  should  be  addressed  to  the  Dean,  Professor 
,  t.K.S.,  University  College,  Liverpool. 

5ns  College,  Manchester:  Medical  Department 
Royal  Infirmary  contains  300  beds.  Associated  with'  it 
eMonsall  lever  Hospita1  (306  beds),  and  the  Convales- 
lospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at 
le,  which  accommodates  260  patients.  J 

^ointments.— The  following  appointments  are  made-  A 

f  cmeo  IStra1’’  at  £10°  p*r  anmun  !  a  Pathological  Regis- 
t  £100  per  annum  ;  a  Medical  Registrar,  at  £50  per  an- 
two  Assistant  Medical  Officers,  each  at  £80  per  an- 

i  o?  ^A  ie  iS  ’  afc  £5°  per  annum  :  an  Assistant  Anaes- 

°  per  annu™-  Resident  Medical  Officer,  two 

i£1  ffittn1  ;  i,ltt0’  at  Cheadle’  one  year,  £150  per 

Monsall,  one  year,  £250  per  annum;  Resi- 

gical  Officer,  one  year.  £150  per  annum  ;  four  House- 
IRsaltvl  ^a^Tysicians,  a  Resident  Assistant  at 
<  monRf*  an  pe^aunu™  !  and  one  at  Cheadle,  each 
1  lie  House-Physicians,  House-Surgeons, 
Resident  Assistant  at  Monsall  must  possess  a  quali- 

ii  which  can  be  registered.  Four  or  more  Clinical 
|  a^e  attached  to  each  Physician  or  Assistant-Physician, 
i  m  ArlTtf  D,r?nerS  t,°  ;:aol1l  Surgeon  and  Assistant- 

.lenart  omc  f  C'imC?v  (  erks  aJe  appointed  to  assist 

the  Ear  and  Th™“- 

!  va Dauntese.y  Medical  Scholar- 
tte  Xd  wenab -e  foron,e.year.  Candidates  must  not 

on  7nn  nS  ln  a  me(i1Cra11  sch°o1-  Subjects  of  Exa- 
n  .  Zoology,  Botany,  and  Chemistry.  I  he  successful 
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candidates  must  enter  for  the  full  course  of  medical  studies 
th1®,  C  ?  .ef1e‘  A  Gilchrist  Scholarship  of  £50  per  annum 
lable  for  three  years  in  the  College,  awarded  biennially’ 
S,  :,-'118  °f  the  June  Preliminary  Examination  of  the’ 
fVffcT  1  ”lvf.rsi.ty ;  also  one,  annually,  upon  the  results  of 
the  June  Preliminary  Examination  of  the  Victoria  Univer¬ 
sity.  Gi ammar  School  Scholarship,  value  £18,  tenable  for 

iyKa/S’  °p('A1  t0  seholars  of  the  Manchester  Grammar 
School  between  the  ages  of  16  and  21 .  Examination  in  June  : 
subjects  in  1893,  Mathematics  and  Physical  Science  ;  in  1894 
Classics  and  Mathematics.  A  subject  for  an  English  Essay 
will  also  be  set  each  year.  The  successful  candidate  must 
enter  to  one  of  the  departments  of  Owens  College 

Holder m'T  may  be  obtained  from  the  Registrar,' Mr.  LI.  A\r. 

Firth  College,  Sheffield  :  School  of  Medicine 
Ihe  General  Infirmary  contains  200  beds,  including  two 
ophthalmic  wards  The  Public  Hospital  and  DispefisaTy 
contani  lOo  beds.  Students  are  also  admitted  to  the  practice 
?,fntbe  dessoP  Hospital  for  Diseases  of  AVomen,  to  the  Borough 
level  Hospitals,  and  South  Yorkshire  Asylum. 

University  of  Durham  College  of  Medicine,  Newcastle- 

77  T>  IT*  ON-TYNE. 

‘  />e  Royal  Infirmary  contains  280  beds 

Appointments.  Assistant  Demonstrators  of  Anatomy  Pro¬ 
sectors  for  the  Lecturer  on  Anatomy,  Assistant  Physiologists 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon 

tLa  lSS-SJanJsin  the  ?ye  Department  are  elected  annually.’ 

ie  Assistant  Demonstrators  of  Anatomy  receive  £5  each  '• 
the  others  are  unpaid.  Four  times  in  the  year  Clinical 
Clerks  and  Dressers  are  appointed  for  three  months 

A  T  'llvei'slty.  of  Durham  Scholarship, 
\alue  £100  for  proficiency  in  Arts,  open  annually  at 
beginning  of  winter  session  to  intending  students  and  to 
those  who  have  attended  only  one  winter  and  m  ’sJ mm 
session.  The  Dickinson  Memorial  Scholarship,  value  £15 
with  a  gold  medal,  for  Medicine,  Surgery,  Midwifery,  and 
Pathology ;  open  to  perpetual  students  who  have  passed  the 
primary  examination  of  a  licensing  body.  The  Tulloch 
Scholarship  interest  of  £400  annually  nf6ri  Anatomy,  Physio¬ 
logy,  and  Chemistry.  The  Charlton ’Memorial  Scholarship 
interest  of  £700  annually,  open  to  full  students  entered  Ra¬ 
the  class  of  Medicine,  at  end  of  winter  session.  The  Gibb 
Scholarship,  interest  of  £500  annually,  for  Pathology  at  end 
of  summer  session.  The  Goyder  Memorial  Scholarshin  nro- 
ceeds  of  £325,  subjects,  Clinical  Medicine  and  Clinical  Sur- 
gery.  Luke  Armstrong  Memorial  Scholarship,  proceeds  of  £680 
Ihe  Scholarship  is  open  to  all  the  Candidates  for  the  Degree 
of  Bachelor  ot  Medicine,  and  will  be  awarded  to  the  Candi- 
date  who  obtains  highest  marks  in  the  Honours  Division  in 
an  oV’3  !  Rxa™ ’nations  in  June  and  December  in  each  year 

The  Stephen  Scott  Scholarship,  interest  of  £1,000  annually’ 
to  promote  the  study  of  Hernia  and  allied  subjects.  *  ’ 

University  College  of  South  AVales  and  Monmouth¬ 
shire,  Cardiff. 

This  College  has  for  some  years  prepared  students  for  their 
Preliminary  Scientific  Examination  (ALB.),  and  these  students 
have  continued  their  studies  in  London  and  elsewhere  Bv 
the  foundation  of  two  new  Chairs  of  Anatomy  and  Physiology  • 
and  Mso  of  a  Lectureship  (shortly  to  be  filled  up)  in  Materia 
Medica  and  Pharmacy,  students  will  be  able  to  prepare  for 
the  Intermediate  M.B.  of  London,  and  spend  three  out  of 
their  five  years  ot  medical  study  in  Cardiff1,  proceeding  sub¬ 
sequently  to  a  London  hospital  for  the  remaining  two  years. 

A  student  wishing  to  graduate  in  Medicine  at  a  Scottish 
university  may  spend  his  first  two  years  and  a-lialf  at  Cardiff 
and  a  student  preparing  for  a  Conjoint  College  Surgical  and 
Medical  Diploma,  or  that  of  the  Society  of  Apothecaries,  may 
also  spend  two  years  in  Cardiff.  Believing  that  many  students 
—more  especially  m  AVales  and  Monmouthshire— will  avail 
themselves  of  the  opportunity  of  study  near  home,  the  Council 
has  sanctioned  the  construction  at  considerable  cost  of  new 
laboratories  and  lecture  rooms  for  the  teaching  of  Anatomy 
I  hysiology,  and  Materia  Medica  and  Pharmacy,  which  will 
be  furnished  with  the  newest  and  best  appliances  for  teaching 
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and  research.  By  an  arrangement  with  the  managing  com¬ 
mittee  of  the  Glamorganshire  and  Monmouthshire  Infirmary, 
students  will  have  the  privilege  of  attending  a  large  andwell- 
ordered  hospital  situated  within  a  few  minutes  walk  of  the 

°  Stadents  preparing  for  the  Preliminary  Scientific .and 

Intermediate  Ex,mh,atmn_m  Medreme  oi^he  Umversrty 


of  London,  or  for  the  corresponding  examinaMm; .in 


Scottish  university  may  compound  for  their  classes  by 
paying^a  'composmon  fJe  of  £57  10s  Students  who  are 
preparing  for  the  examinations  of  the  Conjoint  Board  oi  of 
the1  Society  of  Apothecaries,  London  may  compound  foi 
their  classes  by  paying  a  composition  fee  of  £47  10s  In  all 
nnopa  fiie  comnositioii  fees  may  be  paid  m  instalments,  lhe 
composition^ees  include  hospital  attendance.  The  teaching 

S Pro/ifssor  :  J.  Viviamu  Jones,  M.A.Oxon.,  B.Sc.Lond.,  Fellow 

w.  S.  Hensley,  B.A.,  Christ’s  College,  Cambridge.  college  Cam- 

rhemuirv _ Professor :  C.  M.  Thompson,  M.A..  Tnnity  college,  cam 

Materia  Medica.—  (Vacant.) 

The^ Glamorganshire  and  Monmouthshire  Infirmary  will 
have  its  accommodation  raised  within  the  next  few  months 
to  200  beds.  Attached  to  the  hospital  is  a  large  out-patient 
department,  and  special  departments  for  the  eye,  ear,  and 
throat.  _ 


,  Fees  -The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee,  5s.)  Cl 
mistry6  Anatomy  Lectures,  Physiology,  Pathology,  Matena  Medi.-a  \ 
au.nl  T.trlsnrudence.  Surgery,  Medicine,  Clinical  Surgery  (Wmt. 
Clinical  Medicine  (Winter),  is  £4  4s.  each.  A  Second  Course,  £53n.  t 
Third  is  free.  A  perpetual  ticket,  taken  at  beginning  olflrat  yw, 
£6  6s  Physics,  Practical  Chemistry,  Practical  Physiology,  Practical  Ih 
p 1 1 , if  Surgery  (Summer),  Clinical  Medicine  (Summer),  Pvacti 
Anatomyln(Winter)fCCh>crative  Surgery,  Insanity,  and  Obstetric  Ope. 
ions  Eve  Diseases  are  £3  3s.  Practical  Botany,  besides  charge  of  10s. 
Laboratory  ] Expenses,  Practical  Zoology,  Practical  Anatomy  (Sumnu 
Anthropology,  Anatomy,  Demonstrations,  £2  2s.  Children  s  Diseases  a 
VneHn  Fhous  £1  Is  each.  Matriculation  Fee,  £1  for  each  year,  or  10s. 
X  Summer  Session!  Library  open  from  10  to  4,  Saturday  10  to  1. 

Scholarships,  and  Fellowships  Open  for  Session  1893 
B  A  ZK-d)  Two  Sibbald  Bursaries  of  £30  a  year,  tenable  for  th 
years  (2  to  7)  Six  Heriot  Bursaries,  each  of  £30  a  year,  tenable  for  th 
years  '  open  to  students  matriculating  for  the  first  time  Schedules  a 
mu  tic’uhirs  from  Treasurer,  20,  York  Place  after  August  16th,  and  th 
must  be  returned  by  September  15tli.  (8  and  9)  Two  Thomson  Bursar 
each  of  £25  a  year,  tenable  for  four  years,  one  to  be  competed  lore; 
March  and  October  at  the  Medical  Preliminary  Examinations  Pro 
ence  to  those  of  names  Thomson  and  Traquair,  or  natives  of  Dumb 
and  Edinburgh.  Preferential  candidates  apply  to  Traquair  Dickson  ; 
Maclaren  W.S.,  11,  Hill  Street,  before  September  22nd.  (10  to  13)  F 

“son  Bursaries 


SCOTLAND. 


University  of  Aberdeen. 

Additional  opportunities  for  practical  instruction  are 
afforded  in  the  chemical,  anatomical,  physiological,  patholo¬ 
gical,  and  hygienic  laboratories  and  anatomical  and  patholo¬ 
gical  museums  throughout  the  day,  under  the  direction  of 
the  professors.  Practical  instruction  is  given  also  m  the 
toxicological,  pharmaceutical,  botanical,  and  zoologit  a 
laboratories  and  in  the  surgical  museum  and  laboratory. 
Courses  of  practical  instruction  are  given  m  summer  m  Medi¬ 
cal  Jurisprudence  and  Hygiene,  in  Diseases  of  Child  en  at 
the  Sick  Children’s  Hospital;  m  Fevers,  at  the  Fever  Hos¬ 
pital;  in  Insanity,  at  the  Royal  Asylum  ;  in  Diseases  of  the 
Ear  and  Larynx,  at  the  Dispensary  ;  in  Diseases  of  the  Eye, 
at  the  Infirmary  and  Eye  Institution  ;  m  Diseases  ot  tin  Si, 
at  the  Royal  Infirmary  and  Sick  Children  s  Hospital.  li  e 
General  Dispensary  and  the  Lying-m,  \  aceme,  and  Lye 
Institutions,  and  the  Sick  Children’s  Hospital  are  open  daily 
Practical  Pharmacy,  Operative  Suigeiy,  Practical  Medical 
Jurisprudence,  and  Hygiene,  fee  to  each  class,  £3  3s.,  except 
Anatomical  Demonstrations,  Practical  Natural  History,  1  me¬ 
tical  Midwifery,  and  Gynaecology,  each  £2  2s.  ;  Iractical  Oph¬ 
thalmology,  Insanity,  Public  Health,  Diseases  oftlieEiii  and 
Larynx,  and  Diseases  of  the  Skin,  each  £1  Is. ;  Matriculation 
fee,  both  sessions,  £1 ;  summer  session  alone  10s. ;  hoyai  In¬ 
firmary  :  Perpetual  fee,  £6  ;  or  first  year,  £3 10s. ;  second  yeai, 
£3.  Clinical  Medicine  and  Clinical  Surgery,  each  £3  3s. 
The  winter  session  begins  on  October  10th.  Bursaries, 
scholarships,  and  fellowships,  to  the  number  ot  forty-six  and 
of  the  annual  value  of  £1,028,  may  be  held  by  students  of 
medicine  in  this  University. 


ford 'em  d  Lead  1 '  i  11a.  Failing  preferential  candidates,  tenable  for  one  y. 
and  open  to  competition  thus:  one  to  the  best  student  m  the  Med. 
Preliminary,  one  for  the  best  examination  m  Chemistry,  Botany,. 
Zoology  on  October  21st,  1893;  one  for  the  best  examination  luAuat. 
and  Phvsiolosrv  on  October  21st,  1893 ;  one  lor  the  best  examiuatioi 
Materia  Medica  and  Pathology,  probably  on  October,  21st  1893 •  Ob  L  ■ 
John  Aitken  Carlyle  Bursaries,  each  of  the  annual  value  ot  £28,  ten, 
one  year  •  one  to  a  first-year  student  for  proficiency  m  class  exammat , 
in  Anatomy  and  Chemistry ;  one  to  a  second  yeaPs  student  for  proficn; 
in  class  examinations  in  Anatomy  and  Physiology,  (lb,  L)  Two  Macke , 
Bursaries  each  of  £21  5s„  awarded  annually  in  Junior  and  Sc, 
Anatomy  for  greatest  industry  and  skill  in  practical  work  during  win 
(18)  Renton  Bursary  of  £18  8s.  6d„  tenable  for  one  year ;  age  betwee 
and  21.  For  a  student  in  Physics,  Chemistry,  Mathematics,  and  Polit 
Economy,  or  some  of  these.  Examination  on  Novembei  4th,  m  Eng 

lllB  Scholarships . — ( L  2,  3)  Three  Vans  Dunlop  Scholarships  of  £100  e 
tenable  for  three  years.  One  for  best  class  examinations  in  Bot. 
Zoology,  Chemistry,  and  Anatomy  ;  one  for  best  class  examination 
Anatomy  Physiology,  Materia  Medica,  and  Pathology ;  one  m  Ohenn 
and  Chemical  Pharmacy  in  March,  1894.  (4)  Muridnson  Mem 

Scholarship.  Proceeds  of  £1,000,  tenable  for  ?ne  year. n  Studui .t.. ■  o 
fmir  to  six  years’  standing.  Examination  in  London,  lov*. 

Stark  Scholarship  in  Clinical  Medicine,  of  £100,  tenable  one  year.  A 
able  next  in  July,  1894.  (ti)  Buchanan  Scholarship,  proceeds  of  £1 
annually  for  proficiency  m  Midwifery,  etc  (7)  James  Scott  scholar 
of  £42  10s.  annually  for  proficiency  in  Midwifery.  (8)  _Ettles  .  <  I  < 
in  Medicine  of  £35,  given  annually  to  most  distinguished  M.B.  of  j 
(9)  Hope  Prize  Scholarship  of  £25,  given  to  th'sehohr 

junior' student  in  Chemical  Laboratory,  (lo)  Maekay  Smith ' 
in  Chemistry  of  £25  tenable  for  two  years.  Examination  on  Maicli . 

18p4‘  FeUowshim  — Syme  Surgical  Fellowship  of  value  of  £109  7s.  6d., 
V-  <i  n  V  nf  nnt  m„re  than  three  years’  stall 


Edinburgh  University, 

Practical  Instruction.— The  following  means  are  afforded  for 
practical  instruction  :  Royal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Art  •  Physical  Laboratory ;  Chemical  Laboratories  ;  Dissect¬ 
ing  Rooms,  Bone  Room,  and  Anatomical  Museum  ;  lliysio- 
logical  Laboratory  ;  Medical  Jurisprudence  Laboratory;  Ma¬ 
teria  Medica  Museum  and  Laboratory;  Post-mortem  Depart¬ 
ment  of  Royal  Infirmary,  and  University  Pathological  and 
Bacteriological  Laboratory;  Royal  Infirmary  of  nearly  700 
beds  -  Royal  Hospital  for  Sick  Children,  with  some  70  beds; 
Maternity  Hospital;  City  Fever  Hospital;  Mental  Diseases  at 
Royal  Morningside  Asylum ;  Tutorial  Classes  ol  1  ractice  ot 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery. 


Physiology,  and  Pathology.  To  be  awarded  inJul),  1894-  _  f 

D.  Lectureship. — The  Swiney  Lectureship  on  Geology,  value  £11 1, 

for  five  years,  open  to  graduates  in  Medicine.  . ,  .  ,  ,  ,,  . , 

E.  William  Dickson  Travelling  Fund  of  £100  to  aid  m  travel,  stud), 

research.  _ _ 


Edinburgh  Royal  Infirmary. 

Fees. — Six  months,  £4  4s.  ;  one  year,  £6  6s. ;  perpetual, 
in  one  sum,  or  separate  payments  £12  12s. 

Six  resident  physicians  and  five  surgeons  areappou 
every  six  months  ;  they  live  in  the  house  free  ot  charge,  s 
laundry.  They  must  he  registered.  Many  non-resu 
clinical  clerks  are  also  appointed  for  six  months,  ine } 
sicians  and  surgeons  appoint  their  own  clerks  an<4 
and  assistants  in  the  Pathological  Department  are  aPP 
by  the  pathologists.  Instruction  is  given  in  all  the  spi 
departments.  _ _ 


School  of  Medicine,  Edinburgh. 

The  School  of  Medicine  of  Edinburgh  claims  antiquity 
dates  from  1505.  The  teaching  is  similar  to  that  w 
Scottish  universities,  and  the  students  receive  similai 
tificates  at  the  close  of  each  session.  The  courses  on 
special  subjects  not  included  m  the  curriculum 
amining  Boards  are  also  conducted  by  teacheis  .p 
qualified  in  each  branch,  and  have  for  the  last  quait 
century  formed  a  special  feature  of  the  School. 

This  School  of  Medicine  is  composed  of  lecturers  i 
by  the  Royal  Colleges  of  Physicians  and  Surgeons  a 
are  also  recognised  by  tlie  University  through  their  ^ 

docendi,  though,  for  the  sake  of  convenience,  lMtur 

several  buildings  near  at  hand  to  the  Royal  Infir 
lecturers  form  one  body,  are  all  subject  to  the  sam 
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iiitions,  and  enjoy  the  same  privileges.  The  different 
ings  at  present  utilised  for  the  purpose  of  lecturing  are 
following:  1.  Surgeons'  Hall,  Nicolson  Street;  2.  Minto 
•,  Chambers  Street;  3.  Nicolson  Square;  4.  Marshall 
; 5.  Park  Place,  and  several  other  places, 
i  .ccordance  with  the  statutes  of  the  University  of  Edin- 
:  ,  three  out  of  the  five  years  of  medical  study  required 
iduation  may  be  taken  at  this  School ;  but  the  regula- 
require  that  the  fee  of  any  class  shall  be  the  same  as 
a  corresponding  class  in  the  University. 

whole  education  for  graduation  at  the  University  of 
>n  may  be  taken  here. 

for  f  first  course,  £3  5s.  ;  for  a  second,  £2  4s. ;  per- 
i1,  £5  5s.  To  those  who  have  already  attended  a  first 
■  in  Edinburgh,  the  perpetual  fee  is  £2  4s. ;  Practical 
my  (six  months’  course),  £3  3s.  ;  Demonstrations, 
..  ;  Perpetual,  £4  4s. ;  Practical  Anatomy,  with  De¬ 
rations,  £4  4s.;  Practical  Chemistry,  £3  3s.;  Analytical 
istry,  £2  a  month,  £5  for  three  months ;  Practical 
lacy,  Otology,  Dermatology,  Children,  Tropical  Dis- 
each  £2  2s.  ;  Vaccination,  £1  Is.  For  summer  courses 
inical  Surgery  and  Clinical  Medicine,  each  £2  4s.  ; 
cal  Anatomy,  with  Demonstrations,  Operative  Surgery, 
al  Diagnosis,  each  £2  2s.  ;  Insanity,  £1  Is.  Sixty-eight 
■s  are  given  in  winter  and  sixty  in  summer  in  eonnec- 
ith  this  school. 

appointment  of  Resident  Physician  to  the  Wards  in 
>yal  Infirmary  under  the  care  of  the  ordinary  physicians 
*n  only  to  those  members  of  their  Clinical  class  who 
clerked”  in  their  wards  for  at  least  six  months.  Six 
ltments  are  made  during  the  year,  for  a  period  of  six 
is  each.  Six  Resident  Surgeons  are  similarly  appointed. 
Secretary  is  Dr.  Stevenson  Macadam,  Surgeons’  Hall, 
urgh.  Full  particulars  in  the  Edinburgh  Medical  School 
iar. 


Edinburgh  School  of  Medicine  for  Women. 
student  is  admitted  under  the  age  of  18,  and  a  form  of 
I  ation  must  be  got  from  the  Secretary,  filled  up  and 
ed  at  least  a  month  before  the  beginning  of  each 
n.  No  one  can  be  admitted  to  the  classes  until  a 
•able  answer  has  been  given.  Students  must  conform 
potions  given  by  the  Dean  (Dr.  Sophia  Jex-Blake)  from 
o  time ;  must  take  the  advice  of  the  Dean  respecting 
rriculum,  both  as  to  order  of  study  and  as  to  repetition 
class;  cannot  proceed  to  any  professional  examina- 
itliout  the  sanction  of  the  Dean,  who  will,  when  neces- 
!  nake  arrangements  for  special  probationary  examina- 
for  which  a  small  fee  will  be  charged  ;  must  satisfy  the 
that  lodgings  selected  by  themselves  are  of  a  desirable 
■ter  in  all  respects. 

ill  curriculum  of  instruction  in  all  subjects  is  provided, 
my  and  Practical  Anatomy,  Chemistry  and  Practical 
istry,  Clinical  Medicine  and  Surgery  are  given  every 
and  the  other  courses,  as  a  rule,  in  biennial  rotation, 
inter  1893-94  the  courses  will  be:  Anatomy,  Practical 
my,  Chemistry,  Physiology,  Practice  of  Medicine,  Clini- 
Micine  and  Surgery,  and  Hospital.  [Those  in  italics 

•  junior  students.]  For  summer  1894,  Materia  Medica , 
cal  Pharmacy,  Practical  Chemistry,  Histology  (optional), 
tive  Surgery  (optional),  Pathology,  and  Hospital. 

.—The  whole  amount  of  a  student’s  fees  may  be  set 
at  about  £120.  This  includes  £26  5s.  as  examination 

pr  the  “triple  qualification.”  The  cost  of  books,  in- 
ents,  etc.,  will  vary  from  £10  to  £30,  or  more. 

•larships. — There  ai’e  some  scholarships  open  to  students 
n  Entrance  Scholarship  of  £20,  given  by  the  Executive 
nttee  to  those  who  need  such  assistance  ;  (2)  the  Cropper 
irship  of  £25  was  competed  for  in  July,  1892 ;  (3)  the 
r  Scholarship,  which  confers  free  education  for  three 

*  (4)  the  Dufi’erin  Scholarship  of  £100,  open  to  women 
intend  to  practise  in  India  ;  (5)  certain  missionary 
ies  frequently  give  help  in  bearing  the  cost  of  educa- 

ile  the  curriculum  of  this  school  is  specially  adapted  to 
•quirements  of  the  Scottish  Conjoint  Board,  the  classes 
ualify  for  some  of  the  other  Examining  Boards  that  are 
i  to  women— namely,  the  University  of  London,  the 
university  of  Ireland,  the  Conjoint  Irish  Colleges  of 
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Physicians  and  Surgeons,  and  the  Society  of  Apothecaries 
of  London. 

Miss  Black  will  be  glad  to  assist  students  to  find  suitable 
lodgings  or  board.  The  latter  can  be  obtained  at  about  £1 
per  week,  or  more,  according  to  requirements.  Arrange¬ 
ments  ivill  be  made  to  supply  a  substantial  midday  meal  at 
the  school  during  the  session  for  those  who  cannot  con¬ 
veniently  go  home.  The  charge  is  £3  for  a  winter  session, 
and  £1  10s.  for  a  summer.  Further  particulars  from  Miss 
Black,  or  in  the  Edinburgh  Medical  School  Calendar ,  published 
by  E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh.  Price 
Is.  6d. ;  post  free,  Is.  9d. 


Medical  College  for  Women,  Edinburgh. 

Precisely  the  same  facilities  for  medical  study  as  are  given 
to  male  students  in  the  School  of  Medicine,  Edinburgh. 
Arrangements,  fees,  and  regulations  are  similar.  All  the 
teachers  are  qualified  lecturersof  theschool,  and  their  courses 
admit  to  the  qualifying  bodies  for  women.  The  classes  are 
open  to  all  ladies,  whether  taking  a  full  medical  curriculum 
or  not.  No  matriculation  fee  is  charged.  The  school  is  a 
large  and  vigorous  one.  Prospectus  and  all  information  from 
Miss  D.  M.  Scott,  30,  Chambers  Street;  and  details  of  the 
classes  are  given  in  the  Edinburgh  Medical  School  Calendar , 
named  above. 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  ( q.v .)  can  be  passed  in  the  Medical  School  of  the 
University. 

For  practical  work  there  are  available  the  Physical,  Chemi¬ 
cal  (winter  course,  £10  10s.;  summer,  £5  5s.),  Physiological, 
Zoological,  and  Botanical  Laboratories ;  and  the  Botanic 
Gardens. 

Partial  Study  Elsewhere. — Only  two  of  the  five  years  need 
be  spent  at  the  University,  the  remaining  three  may  be  spent 
in  such  universities  or  schools,  or  under  such  teachers,  as 
are  recognised  by  the  University  Court. 

Hospitals—  The  University  is  in  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to 
the  Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of 
the  Eyes,  Skin,  etc. 

Fees. — The  class  fees  are,  as  a  rule,  £3  3s.,  excepting  Prac¬ 
tical  Anatomy  and  Anatomical  Lectures  (in  summer),  Opera¬ 
tive  Surgery,  Lectures  on  Insanity,  Diseases  of  the  Eye,  and 
Diseases  of  Women,  which  are  £2  2s.  A  Perpetual  Hospital 
Ticket  costs  £21,  payable  £10  10s.  the  first  year,  and  the  same 
the  second,  and  this  includes  clinical  instruction.  The  fees 
for  degrees  are  for  M.B.  and  Ch.B.,  22  guineas,  payable  in 
part  at  each  examination;  for  M.D.,  10  guineas;  for  Ch.M., 
10  guineas.  The  total  class  and  hospital  fees  for  the  five 
years’  course  amount  to  about  £94  10s.,  to  which  add  the 
annual  matriculation  fee  (£1)  and  the  fees  for  M.B.,  Ch.B. 
(£23  2s.),  making  a  total  of  £122  12s. 

The  Women’s  Department  of  the  University  (Queen  Margaret 
College). — The  course  of  study,  degrees,  '  regulations,  'fees, 
etc.,  are  the  same  as  for  men,  but  women  students  have  their 
own  buildings,  with  Reading  and  Writing  Rooms,  Drawing 
Room,  Library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni¬ 
versity  students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  Dispensaries, 

Bursaries. — Twelve  bursaries  and  prizes  in  Medicine  are 
open  to  competition  during  session  1893-94,  the  aggregate 
value  of  which  is  £263. 

Class  and  Examination  Fees. — The  class  and  hospital  fees, 
for  the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
years’  course  of  study  and  clinical  work,  amount  to  about 
£94  10s.  To  this  there  has  to  be  added  £5  for  matriculation 
fees,  £23  12s.  6d.  for  examination  fees,  and  £5  Is.  for  registra¬ 
tion  as  a  practitioner. 

Board  for  Students. — Provision  is  not  made  in  Queen  Mar¬ 
garet  College  to  receive  resident  students ;  but  houses  are 
recommended  in  which  ladies  attending  the  College  will  be 
accommodated  as  boarders. 

For  further  information,  male  students  may  apply  to  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University; 
women  students  to  Miss  Galloway,  Queen  Margaret  College, 
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Glasgow,  W. ;  or  the  Queen  Margaret  College  Calendar,  pub¬ 
lished  by  James  Macleliose  and  Sons,  61,  St.  Vincent  Street, 
Glasgow,  price  ls„  post  free  Is.  2d.  ;  and  to  the  Prospectus  for 
session  1893-94  by  the  same  publishers. 


St.  Mungo’s  College,  Glasgow. 

The  class  rooms  and  laboratories  are  within  the  grounds  of 
the  Glasgow  Royal  Infirmary,  the  wards  of  which  are  avail¬ 
able  for  the  students.  The  Winter  Session  opens  on  October 
17th.  Courses  are  given  during  the  winter  on  1  hysics, 
Zoology,  Embryology,  Chemistry,  Anatomy,  Osteology, 
Surgery,  Medicine,  Materia  Medica,  Physiology,  Histology, 
Pathology,  Ophthalmology,  Gynaecology,  Diseases  of  Throat 
and  Nose,  Public  Health  Laboratory,  and  Dispensary;  and 
during  the  summer  in  Botany,  Surgery,  Children,  Anatomy, 
Medical  Chemistry,  Osleilogy,  Practical  Pathology,  Hygiene, 
Practical  Physiology,  Clinical  Medicine,  Medical  Juris¬ 
prudence,  Dermatology,  Otology,  Bacteriology,  Psychological 
Medicine,  and  Dispensary.  P1K1K_ 

Sessional  Fees. — First  year,  £15  15s  ;  second  year  £15  15s. 
third  year,  £10  10s.  ;  fourth  year  (and  perpetual).  £o  os.  Total 
cost  of  qualifying  course  including  Corporation  Licence  about 

£1Cto  Fees.— £2  2s.  for  each  class,  except  Anatomy,  £4  4s.; 
Pathology,  £3  3s.;  Otology,  Throat  and  Nose,  and  Derma¬ 
tology,  £1  Is.  n  , 

Hospital  Fees. — First  year,  £10  10s.  ;  second  year  (and  pei- 

petuai),  £10 10s.  „  , T  ^ 

Full  information  from  the  Dean  of  the  Faculty  of  Medicine, 

Professor  Clark. 


Glasgow  :  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years 
.curriculum.  Hospital  Practice  and  Clinical  Lectuies  m 
Royal  or  Western  Infirmary  ;  Pathology  in  Royal  or  Western 
Infirmary;  Vaccination  and  Dispensary  Practice  m  Royal  or 
Western  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom,  they 
are  recognised  by  the  Universities  of  Glasgow,  Edinbui  gli,  etc., 
under  certain  conditions  which  are  set  forth  in  the  Calendar. 

Fees  for  each  course  of  lectures  (Anatomy,  Chemistry,  and 
feiology  excepted),  first  session,  £2  2s.;  second  session,  £1  Is., 
afterwards  free.  Anatomy  Class  Fees  :  Winter,  first  session 
(including  Practical  Anatomy),  £4  4s.;  second  session  (includ¬ 
ing  Practical  Anatomy),  £4  4s.;  third  session,  £2  2s.;  1  radical 
Anatomy  alone,  £2  2s.  To  those  who  have  attended  the  ne¬ 
cessary  courses  of  Practical  Anatomy  the  fee  will  be  £1  Is. 
Chemistry  Class  Fees  :  First  Course,  £2  2s.;  second  ditto, 
£2  2s.  Biology  Fee  (Botany  and  Zoology),  £3  3s.  (students 
who  have  attended  classes  at  other  schools  will  be  admitted 
,to  such  classes  as  they  may  have  attended  elsewhere  at  the 

reduced  fees.  ,  .  ^  ,  . 

The  new  buildings  are  situated  m  Dumbarton  Road,  imme 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes’  walk  of  that  institution  and  foui  minutes 
•walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  school  may  be 
obtained  from  Professor  T.  Kennedy  Dalziel,  MP.,  Dean, 
Anderson’s  College  Medical  School,  Dumbarton  Road,  4  ar 


-tick,  Glasgow. 


University  College,  Dundee 
Students  proceeding  to  the  degrees  of  St.  Andrews  or  any 
other  Scottish  university,  the  University  of  London,  the 
Royal  University  of  Ireland,  and  the  licences  of  the  Royal 
Colleges,  can  now  complete  the  first  two  years  of  the  curri¬ 
culum  by  attendance  on  the  classes  of  this  department,  which 
along  with  the  practice  of  the  Dundee  Royal  Infirmary  are 
open  to  women. 

The  following  order  of  study  is  suggested:— 

First  Winter.— Chemistry,  Zoology,  Anatomy  and  I  hysics.  First  Summer 

_ Botany  Physics,1  Zoology  (if  not  taken  in  winter),  Anatomy  (optional). 

Second  Winter. — Anatomy,  Physiology,  Surgery,  Hospital.  Second  Sma- 
W,r.  —  Practial  Physiology,  Practical  Pharmacy,  Practical  Anatomy, 

il°Rowl  Infirmary . — The  Infirmary  contains  250  beds,  includ- 
in0*  a  special  ward  for  children.  In  addition,  theie  weie  dui- 
ing  last  year  5,023  out-patients,  and  6,623  patients  seen  at 


1  Attendance  during  the  winter  session  in  the  Ordinary  Course  of 
Physics  for  tlic  Arts  Degree  will  exempt  from  attendance  in  the  summei 


heir  own  homes.  Appointments  .  Two  qualified  resid 
medical  assistants  are  appointed  annually.  Clinical  cle 
and  dressers  are  attached  to  the  physicians  and  suigeons, : 
students  are  appointed  as  assistants  in  the  post-mortem  roc; 
There  is  in  connection  with  the  hospital  course  a  clast 
Minor  Surgery  and  Bandaging  conducted  by  the  assist 
surgeon,  and  a  class  of  Practical  Pharmacy  and  Mat< 

Medica  held  at  the  dispensary.  .  . 

Royal  Asylum: — Clinical  instruction  is  given  at  the  Re 
Asylum.  Appointments  :  one  qualified  resident  assistant  < 
one  resident  clinical  clerk. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
land  may  attend  the  School  of  Physic  in  the  Universitj 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  : 
geons  of  Ireland  (including  the  Carmichael  and  Ledw 
Schools),  the  Catholic  University  School  of  Medicine,  1 
lin  ;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
arrangements  for  clinical  instruction  bj  the  advice  of 
teachers  of  the  School  which  he  may  select  to  attend. 


Dublin. 

School  oe  Physic  in  Ireland. 

This  school  is  formed  by  an  amalgamation  of  the  med 
schools  of  Trinity  College  and  of  the  King  and  Queen  s 
lege  of  Physicians  ;  the  King’s  Professors  of  Institutes  of 
dicine,  Practice  of  Medicine,  Materia  Medica,  and  Midwii 
being  appointed  by  the  latter.  (See  also  Table  on  p.  532 
Clinical  instruction  is  given  by  the  stali  ot  birPatneteJL) 
Hospital.  The  following  Hospitals  are  also  recognised  b\ 
Board  of  Trinity  College:  Adelaide  Hospital,  City  of  4>u 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry  . 
ifitals,  Jervis  Street  Infirmary,  Mater  Misencordise  Hosp 
Mercer’s  Hospital,  Meath  Hospital,  The  National  Lye 
Ear  Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  \  mu 
Hospital.  _ 


Catholic  University  Medical  School.  _ 
Prospectuses  and  further  information  about  this  scl 
which  provides  complete  courses  of  lectures  as  requires 
the  examining  bodies,  may  be  obtained  from  the  Registn 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a 
useful  Guide  for  Medical  Students.  (See  also  p.  532). 


Schools  of  Surgery  :  including  the  Carmichael  a 
Ledwich  Schools  ;  Royal  College  of 
Surgeons  in  Ireland. 

There  is  a  laboratory  for  the  study  of  Practical  Physio 
The  dissecting  rooms  open  from  October  1st.  The  dissect 
are  under  the  direction  of  the  Professors  of  Anatomy,  ass; 
by  several  Demonstrators.  There  are  complete  arrangem 
for  the  whole  course  of  lectures  required  by  the  exann 
bodies. 


Belfast. 

Queen’s  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hos] 
The  Ulster  Hospital  for  Diseases  of  Women  and  Lime 
the  Belfast  Lying-in  Hospital,  the  Belfast  Ophthalmic^ 
pital,  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the 
District  Lunatic  Asylum,  and  the  Belfast  Hospital  to 
Children  are  open  to  students. 


session. 


Cork. 

Queen’s  College. 

Clinical  instruction  is  given  at  the  North  and  bom  i 
maries  (each  100  beds).  Students  can  also  attend  the  m 
Hospital  (60  beds),  the  Cork  Union  Hospital,  the  County 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the 
for  Diseases  of  Women  and  Children,  the  Fever  Hospi 
Ophthalmic  and  Aural  Hospital,  and  the  Eglinton 
Asylum.  The  session  at  Queen’s  College  extends  ho 
ber  to  April  inclusive  (thirty  weeks),  but  the  Hosp 
open  to  students  in  May,  June,  and  July  also. 
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Galway. 

Queen's  College. 

nical  instruction  is  given  at  the  Galway  County  Infilmary 
I  he  Galway  Town  Hospital. 

!  zes. — Attached  are  eight  scholarships  of  the  value  of  £25 
;  four  exhibitions  of  the  value  of  £12  each  ;  two  ex¬ 
ons  of  the  value  of  £16  each;  and  sessional  prizes  in 
>f  the  subjects  of  the  curriculum  are  awarded  annually, 
j  cholarships  and  exhibitions  of  the  second,  third,  and 
i  years,  may  be  competed  for  by  students  who  have 
ied  the  requisite  standing  in  any  medical  school  recog- 
by  the  College  Council,  and  have  passed  the  Matrieula- 
.xamination  in  the  College,  or  in  the  Royal  University 
land. 

— 

Clinical  Hospitals. 

Sib  Patbick  Dun’s  Hospital, 
i ointments. — A  House-Surgeon  is  appointed  annually,  and 
Resident  Pupils  half-yearly. 


j  CHMOND,  1VHITWOBTH,  AND  IIaBOWICKE  HOSPITALS, 
se  hospitals  contain  312  beds  :  110  for  surgical  cases,  82 
edieal  cases,  and  120  for  fever  and  other  epidemic 
:  es. 

Richmond  Lunatic  Asylum,  containing  over  1,200 
ts,  adjoins  these  hospitals,  affording  facility  for  the 
of  mental  diseases. 

^ointments. — A  Resident  Surgeon  and  a  Resident  Physi- 
e  appointed  every  year,  receive  a  salary,  and  hold  office 
3  year.  Eight  Residential  Clinical  Clerks  are  appointed 
alf  year,  and  provided  with  furnished  apartments,  fuel. 
These  appointments  are  open  not  only  to  advanced 
its,  but  also  to  those  who  are  qualified  in  Medicine 
irgery.  The  dressers  are  selected  from  among  the  best 
|  ed  of  the  pupils,  without  the  payment  of  any  addi- 
:  fee. 

her  information  can  be  obtained  from  the  Honorary 
iry,  Dr.  G.  P.  L.  Nugent,  17,  Lower  Fitzwilliam  Street. 


Adelaide  Medical  and  Subgical  Hospitals. 
Hospitals  contain  140  beds.  Three  resident  pupils  are 
d  half-yearly. 

her  particulars  maybe  obtained  from  Mr.  F.  T.  Heus- 
any  of  the  members  of  the  medical  staff. 


,  _  City  of  Dublin  Hospital. 

|  mtments. — Clinical  Assistants  to  the  Physicians  and 
;  rs  to  the  Surgeons  are  appointed  from  the  most  de- 
| ;  of  the  class,  and  certificates  awarded  for  the  faithful 
;  nance  of  their  duties.  Medical  and  Surgical  Resident 
are  appointed,  and  Special  Certificates  awarded  if 
j  1.  A  House-Surgeon  is  appointed  annually. 

I  further  particulars,  apply  to  Mr.  Arthur  Benson, 
8.,  42,  Fitzwilliam  Square,  or  at  the  Hospital. 


.  Jebvis  Stbeet  Hospital,  Dublin. 
hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 
mtments.  —  Resident  Pupils,  Clinical  Clerks,  and 
■s  are  appointed  every  six  months,  without  additional 
1  are  awarded  special  certificates  if  their  duties  have 
satisfactorily  performed.  Four  interns  are  appointed 
di-year,  and  are  provided  with  apartments,  etc-.,  free 
nse.  Fees:  Winter  session,  £8  8s.;  summer,  £5  5s.; 
and  summer,  £5  5s. 

hospital  prospectus  and  any  further  information 
obtained  from  Dr.  J.  B.  Coleman,  15,  Westland  Road. 


Mateb  Misebicobdije  Hospital. 

Hospital,  the  largest  in  Dublin,  at  present  contains 
1  beds.  _  Fifty  beds  are  specially  reserved  for  the  re- 
°f  patients  suffering  from  fever  and  other  contagious 
'•  Connected  with  the  Hospital  are  extensive  Dispen- 
whieh  afford  valuable  opportunities  for  the  study  of 
Medical  and  Surgical  Diseases,  Accidents,  etc. 
mtments.— A  House-Physician  and  two  House-Surgeons 
'p?PP01nted  annually.  They  will  hold  office  for  one 
hight  Resident  Pupils  will  be  elected  to  hold  office  for 


six  months  from  the  most  attentive  of  the  class.  A  Resident 
Physician  and  two  Resident  Surgeons  are  appointed  annu¬ 
ally. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary,  Dr.  Redmond,  8,  Clare  Street. 


Db.  Steevens’s  Hospital. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely 
devoted  to  syphilitic  disease,  and  a  detached  building  for 
fever  cases. 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South,  Dublin. 


St.  Vincent’s  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  The  whole  prac¬ 
tice  of  the  hospital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  manner.. 
Systematic  courses  are  delivered  on  Medicine  and  Surgery. 
Post-mortem  examinations  are  made  in  the  pathological! 
theatre,  and  frequent  opportunities  are  given  for  the  examina¬ 
tion  of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the- 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the- 
universities  and  licensing  bodies  in  the  United  Kingdom, 
Two  resident  medical  officers  and  sixteen  resident  pupils  are 
appointed  annually  from  amongst  the  most  deserving  mem¬ 
bers  of  the  class.  The  fees  for  clinical  attendance  are  the 
same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  and  with  other  hospitals,  for  providing  senior 
students  with  clinical  instruction  in  infective  fevers,  as  re¬ 
quired  by  the  licensing  bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Mr.  Tobin,  59,  St.  Stephen’s  Green,, 
Dublin. 


Rotunda  Hospital. 

Master — Dr.  W.  J.  Smyly. 

This  institution  consists  of  two  distinct  hospitals,  namely,, 
the  Lying-in  Hospital,  into  which  1,200  labour  cases  are.  cm 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  depaid- 
ments.  Clinical  Instruction  in  Midwifery  and  the  Diseases  of 
Women  is  given  daily,  and  lectures  are  delivered  regularly 
during  the  session  on  these  subjects.  Pupils  can  enter  at 
any  time. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on 
their  passing -an  examination  before  the  Master  and  Assistants 
after  a  period  of  six  months’  attendance  on  the  practice  of 
the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Fees. — Intern  pupils  :  six  months,  £21 ;  three  months, 
£12  12s.  ;  two  months,  £9  9s. ;  one  month,  £6  6s. ;  extern 
pupils  :  six  months,  £10  10s.  ;  three  months,  £6  6s. 

Royal  Univebsity  of  Ibeland. — A  medical  studentship  of 
the  annual  value  of  £200,  tenable  for  two  years,  and  open  to 
competition  among  graduates  of  medicine  of  the  Royal  Uni¬ 
versity  of  Ireland,  has  been  founded  recently  by  the  Senate.’ 
The  subjects  of  the  first  examination  (held  in  October,  1894) 
will  be  pathology  and  bacteriology.  From  the  regulations  it 
would  appear  that  the  candidates  will  be  required  to  show  a 
practical  acquaintance  with  the  method  of  making  post-mortem 
examinations,  the  methods  of  preparing  microscopic  speci¬ 
mens,  methods  of  cultivation  of  bacteria,  as  well  as  the 
modes  of  arriving  at  a  bacteriological  diagnosis  in  tubercu¬ 
losis,  cholera,  and  typhoid  fever. 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES— IN  ENGLAND  AND  IRELAND. 

St.  Mary 


St.  Bartholo¬ 
mew's. 


Charing 

Cross. 


Composition  Fee  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances . 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 


Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 


£157  10s. ;  or 
1st  year,  £42 ; 
2nd  year,  £42; 
3rd  year,  £42 ; 
4tli  year,  £42 


St.  George’s. 


Guy's. 


King’s 

College. 


London. 


£84,  or  £85  Is.  in 
three  instal¬ 
ments 


£115  10s.  in  one 
payment,  o  r 
£127  Is.  in  five 
instalments, 
namely : 

dst  win.,  £34  13s ; 
1st  sum  ,  £23  2s. ; 
2nd  win.,  £23  2s. ; 
i2nd  sum.,  £23 2s. 
3rd  win.,  £23  2s 
Proportionate 
reduction 


£145  9s.;  or,  by 
four  instal¬ 
ments,  £150 


£15  15s. 


£150  ;  or  1st  will, 
and  1st  sum. 
each,  £75  10s. ; 
or  1st  and  2nd 
year  each,  50  gs.; 
3rd  year,  30  gs. ; 
4tli  year,  2o  gs. 


£85 


£10  10s. ;  six 

months,  £7  7s. 
three  months 
£5  5s. 


£135;  or  two  years  130  guineas  by 
£70  each  year ;  three  instal- 
or  three  years,  ments,  or  120 
guineas  in  one 
payment 


£48  each  year 
or  four  years, 
£37  each  year 


£80,  or  instal¬ 
ments  of  £52 10s. 
and  £31  10s. 


Three  months, 
£7  7s.;  six 
months,  £10  10s.; 
unlimited, 
£15  15s. 


£10  10s.  for  one 
year ;  £5  5s.  for 
any  less  period 


£03 


£130 
1st  ye;u 
2nd  ye; 
3rd  yea 
4th  ye; 


£20  5s.  a  y 


Perpctu 
£15  15s 


Middlesex.  St.  Thomas’s. 


Composition  Fees  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances  . 


£126 ; 

1st  win.,  £03 ; 
2nd  win.,  £42 ; 
3rd  win.,  £31  10s. 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies  . 


Fee  to  qualified  practitioners 
for  Hospital  Practice  and 
Clinical  Lectures . 


University- 

College. 


Westminster. 


London  School 

|  of  Medicine  Mason  College, 

I  FOR  Women.  Birmingham,  j 


Brisk 

Medic 

Schoo 


£73  10s.,  or 
stalments 


£42  and  £30  15s. 


Ordinary  class 
fees  if  certifi¬ 
cates  are  re¬ 
quired,  if  not 
£2  2s.  for  three 
months. 


£150 ;  or 
on  entr.,  £85; 
2ndyear,£72  10s.; 
or,  1st  year,  £75 ; 

2nd  year,  £50; 
3rd  year.  £32 10s.; 
or,  ist,  year,  £65 ; 
2nd  year,  £50; 
3rd  year,  £30 ; 
4th  year,  £12  10s. 
in- £80,  or  two  in 
stalments  o  f 
£52  10s.  and 
£31  10s. 
Perpetual, 

£15  15s. 


£136  10s.;  or 
1st  year,  £63 ; 
2nd  year, £52 10s.; 
3rd  'year,  £26  5s. 


of 


£115 ;  or 
1st  win.,  £60 ; 
2nd  win.,  £60 ; 
or  six  payments 
of  £27  and  £17 
alternately 


£125  ;  or 
1st  year,  £40 ; 
2nd  year,  £40 ; 
3rd  year,  £30 ; 


£105,  or  two 
stalments 
I  £52  10s. 


m- 
o  f 


4th  year,  £2: 


£94  10s. ;  < 
lectures, 
instalm 
£36  15s. 
£26  5s. ; 
perpetual 
pital,  £36 


£64,  or  two  in 
stalments  of  £34 


Special  arrange¬ 
ments  may  be 
made. 


£12  12s. 


Yorkshire  Col-  Uniters.  Coll.,,  Owens  Coll., 
lege,  Leeds.  Liverpool.  Manchester. 


Composition  Fees  for  all  Sys¬ 
tematic  Lectures  and  Hos¬ 
pital  Practice  required  by 
Examining  Boards,  with  cer¬ 
tain  minor  exceptions  in 
some  instances  . 


£115  10s.,  or  two 
instalments  of 
£59  16s. 


University  students  who  have 
finished  Anatomical  and 
Physiological  studies . 


£114  2s.,  or  two;£112,  or  two  in- £99  15s.,  or  by  £122  6s.  6d.,  or 

7  ,•  /  i  _ i  ..  t  4,irrv  iuntolmonre  in/i  iiniPO'  Cl  P- 


University  of  ;  School  of 
Durham  Physic,  Univer- 
Coll.  of  Med.  sity  of  Dublin, 


Catholic  Uni¬ 
versity  School 
of  Medicine. 


instalments  of 
£91  and  £23  2s., 
or  Comp,  for 
Viet.  M.B.Ch.B. 
three  instal¬ 
ments,  £24  15s., 
£51,  and  £51 


£67  4s.,  or  two 
instalments  of] 
£34  13s. 


stalments  of  £5 


two  instalments 
of  £61  19s.  and 
£49  7s.  ;  or  by 
three  of  £59  17s., 
£42,  and  £27  6s. 


including  de¬ 
gree  fees 
£150  18s. 


R.U.I.  course, 
total  cost, 
including  de¬ 
gree  fees, 
£167  3s.  ;  Con¬ 
joint  course, 
R.C.P.  and  S.I., 
total  cost, 
£169  is. 


Schools  < 

GERY,  K 


Conjoint  < 
R.C.P.  a 
Lecture? 
Hospital 
tice,  £i: 
tot  »1 
iucludin 
c  e  nee 
£161 58.; 
and 
£105  10! 
£131 158. 
tively. 


CLINICAL  HOSPITALS.1 


In  addition  to  the  Medical  Schools  and  Colleges  where  a 
complete  medical  curriculum  may  be  obtained  at  the  School 
and  its  attached  general  hospital  or  hospitals,  clinical  in¬ 
struction  may  he  obtained  at  certain  other  general  and  special 
hospitals.  The  student  may  sometimes  he  well  advised 
to  make  use  of  these  opportunities  even  during  the  third  or 
fourth  year;  during  the  fifth  year  it  will  be  frequently  to  his 
advantage  to  do  so. 

We  give  below  some  particulars  as  to  the  institutions  at 
which  special  arrangements  exist ;  hospitals  in  cities  in 
which  fully  equipped  medical  colleges  or  schools  exist  are 


first  given,  and  afterwards  those  in  other  cities  are 
tioned. 

LONDON. 

A  student  attending  a  medical  school  in  London  ni 
tain  clinical  instruction  in  special  subjects  at  certai 
pitals,  and  at  certain  general  and  special  hospitals  i 
obtain  appointments. _ 


General  Hospitals. 

Great  Northern  Central  Hospital— The  practice  of  ta 
pital  is  open  to  practitioners  and  senior  students.  ' 
students  are  appointed  in  the  Wards  and  Out-patien 
ment.  Further  information  can  he  obtained  onjippu 
to  the  Honorary  Secretary  of  the  Medical  Commute  . 


1  Additions  or  corrections  intended  for  future  editions  should  be  for¬ 
warded  to  the  Editor  not  later  than  the  end  of  July  in  each  year. 


London  Temperance  Hospital. — The  hospital 


J_j077.CL07l  /  r7HJJGl  (l /ICC  JLLttoJJtL tel  •  tr  ,  x. 

beds.  The  medical  and  surgical  practice  is  open  to  sa 


CLINICAL  HOSPITALS. 


f  The  British 
L  Medical  Journal 


533 


ept.  2,  1893.] 


practitioners.  Special  departments  for  Ophthalmology 
Gynaecology.  Classes  arranged  during  the  winter  and 
imer  sessions  for  students  preparing  for  the  Final  Exa¬ 
ctions  at  the  Colleges  and  Universities.  Appointments 
■aneies  for  which  are  advertised  in  the  medical  journals), 
istrar  and  Pathologist,  Senior  and  Junior  House-Surgeons, 
particulars  as  to  hospital  practice  and  classes  apply  at 
j  Jiospital  to  Hr.  W.  J.  Collins. 

‘amens  Hospital  Society ,  Greenwich. — The  hospital  contains 
beds,  and  the  branch  hospital  18  beds.  Apartments  are 
v’ided  in  the  house  of  the  Principal  Medical  Officer  for 
|  lents  and  others  who  may  be  desirous  of  studying  dis- 
■s  incidental  to  tropical  climates  before  entering  the  ser- 
s  or  going  abroad. 

I .  Children’s  Hospitals. 

ospital  for  Sick  Children ,  Great  Ormond  Street. — There  are 
beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
ligate.  The  physicians  and  surgeons  of  the  hospital  give 
deal  Instruction  in  the  wards  during  the  winter  session, 
out-patients  are  seen  every  morning  at  9  o’clock.  Parti- 
rs  as  to  times  of  Medical  and  Surgical  visits  and  of 
tures  are  to  be  found  in  our  advertisement  columns,  or 
be  obtained  on  application  to  the  Secretary  at  the 
)ital. 

ist  London  Hospital  for  Children,  Shadwell. — The  hospital 
ains  102  cots,  one-third  being  devoted  to  infants.  Out- 
ent  Clinical  Clerks  are  appointed.  Application  should  be 
:  e  to  the  Assistant  Physicians  or  Surgeons.  Two  House- 
i  feons  and  two  _  House-Physicians  (holding  office  for  six 
:  iths)  are  appointed  annually  ;  board  and  lodging  free  • 
or  students  are  eligible. 

rrth-Eastern  Hospital  for  Children,  Hackney.— The  hos- 
1  contains  57  beds.  Particulars  of  facilities  for  attending 
ical  and  Surgical  practice  can  be  obtained  on  application 
:  le  Secretary. 


Lying-in  Hospitals  and  Hospitals  for  Women. 
ieen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
of.— Tins  hospital  receives  nearly  1,000  patients  annu- 
!  besides  having  a  large  out-patient  department.  Medical 
1  s  are  received  at  all  times  of  the  year.  Pupils  have  un- 
!  '1  opportunities  of  seeing  Obstetric  complications  and 
rative  Midwifery,  on  account  of  the  very  large  number  of 
liparous  cases  upwards  of  three-fourths  of  the  total  ad- 
| -ions.  Clinical  Instruction  is  given  on  the  more  im- 
I  ant  oases  that  present  themselves.  Certificates  of  attend- 
!  at  this  hospital  are  recognised  by  all  Universities,  Col- 
and  Licensing  Bodies.  Pupil  Midwives  and  Monthly 
j  ses  are  received  and  specially  trained.  Fees—  Medical 
Js,  £3  3s.  for  one  week,  £5  5s.  for  two  weeks,  and 
6d.  for  four  weeks,  exclusive  of  board  and  lodging  • 
il  Midwives,  £26  5s.  for  three  months ;  Pupil  Nurses! 
los.  for  twelve  weeks  and  £11  Os.  6d.  for  eight  weeks,  in- 
ve  of  board  and  lodging.  For  further  particulars,  appli- 
|  m  should  be  made  to  the  Secretary,  at  the  hospital. 
ispital  for  W  omen,  Soho  Square. — There  is  an  organised 
'°1  °f  Gynaecology  open  to  qualified  medical  men,  and 
ents  after  their  third  year.  A  limited  number  of  Clinical 
Hants  to  the  Physicians  and  Surgeons  in  the  In-patient 
Out-patient  Departments  are  appointed  eveiy  three 
i  ths.  A  course  of  lectures  on  the  Anatomy  and  Physio- 
of  the  Female  Pelvic  Organs  is  given  during  each 
ter.  Clinical  lectures  are  given  throughout  the  winter 
j  summer  sessions.  Prizes  are  given  annually  after 
nnation,  open  to  past  and  present  Clinical  Assistants, 
j  or  the  three  months’  course,  £8  8s.  Further  information 

;  be  obtained  by  letter,  addressed  to  the  Dean  at  the 

ital. 

( Hospital  for  Women—  The  hospital  contains  60 
Qualified  medical  men  are  admitted  to  the  consulta- 
and  operations.  Clinical  Assistants  are  appointed  for  a 
of  three  months,  upon  a  fee  of  £3  3s. 


Ophthalmic  Hospitals. 

gal  London  Ophthalmic  Hospital ,  Moorfields. — There  are 
eds  for  in-patients,  and  a  large  out-patient  department, 
ations  are  performed  daily,  from  10  a.m.  until  1  p.m. 


Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures  and 
Demonstrations.  Fees  for  six  months,  £3  3s.;  perpetual, 
£•)  os.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
tl0]ls  freeq  Students  of  the  hospital  are  eligible  for  the  office 
ol  House-Surgeon,  and  may  be  appointed  Clinical  Assistants 
lor  twelve  months,  Junior  Assistants  for  six  months. 

lloyat  If  estminster  Ophthalmic  Hospital  (near  Charing  Cross). — 
ihe  hospital  contains  50  beds,  and  an  out-patient  department, 
liie  practice  is  open  to  practitioners  and  students  from  1  to  4 
p.m.  daily.  Special  instruction  is  given  in  the  Diagnosis, 
Pathology,  and  Treatment  of  Eye  Affections,  including  the 
Operations  on  the  Eye.  the  Treatment  of  Errors  of  Refraction, 
and  the  I  se  of  the  Ophthalmoscope.  Fees :  Six  months,  £3  3s.; 
perpetual,  £5  5s.  For  particulars,  apply  to  Mr.  T.  Beattie- 
Campbell,  the  Secretary,  at  the  hospital. 

Fever  Hospitals  of  the  Metropolitan  Asylums  Board. 

, ,  btl*de]lts  admitted  to  study  at  the  fever  hospitals  of 
tne  Metropolitan  Asylums  after  they  have  completed  the 
third  year  of  medical  education,  provided  they  have  held  the 
°«+v.es  °*  uliuiual  clerk  and  dresser.  The  minimum  duration 
of  the  course  of  study  is  two  months,  and  attendance  may  be 
made  on  three  days  a  week,  and  must  be  made  for  on  days  a 
week  during  that  period.  A  record  of  attendances  is  kept, 
and  a  certificate,  signed  by  the  Medical  Superintendent  of 
the  Asylum,  is  granted  by  the  Board  to  students  who  have 
completed  satisfactorily  the  course  of  study.  The  student  is 
requned  to  adhere  to  rules  as  to  disinfection  and  as  to  general 
conduct  drawn  up  by  the  Board.  A  fee  of  3  guineas  is  charged 
toi  the  first  two  months,  and  1  guinea  for  each  subsequent 
period  of  one  month.  Qualified  medical  men  are  admitted 
under  similar  terms  and  conditions. 


Other  Special  Hospitals. 

Bethlem  Royal  Hospital. — Two  resident  clinical  assistants 
are  appointed  twice  a  year  for  six  months  from  recently  quali¬ 
fied  medical  students.  Students  who  have  completed  the 
third  year  of  study  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  Guy’s  Llospital  and  St. 
Ihomas’s  Hospital  during  the  summer  can  attend  special 
afternoon  instruction.  Qualified  medical  men  are  allowed  to 
attend  for  three  months  on  payment  of  a  fee.  Post-graduate 
courses  are  given  from  time  to  time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
—There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad¬ 
mitted  to  the  in-patient  and  out-patient  practice  of  the  hos¬ 
pital.  Fee:  One  month,  £1  Is.;  six  months,  £5  5s.;  per¬ 
petual,  £10  10s.  Pupils  of  the  hospital  are  admitted  at  half 
price  to  the  London  Post-Graduate  Course  Lectures.  Certifi¬ 
cates  of  attendance  on  the  Medical  Practice  of  this  hospital 
are  recognised  by  the  University  of  London,  the  Apothecaries 
Society,  and  the  Army  and  Navy  and  Indian  Boards. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — Information  as  to  medical  instruction  can  be  obtained 
on  application  to  the  Secretary  of  the  Clinical  Subcommittee 
at  the  hospital. 

Royal  Orthopcedic  llospital. — The  hospital  is  open  to  all 
legally  qualified  practitioners,  and  students  are  admitted  on 
payment  of  the  following  fees :  Six  months,  £3  3s. ;  twelve 
months,  £5  5s.  ;  perpetual,  £10  10s. 

Central  London  Throat  and  Ear  Hospital  (Gray’s  Inn  Road). 

Hie  hospital  contains  accommodation  for  seventeen  in¬ 
patients,  and  lias  an  extensive  out-patient  department,  which 
isopen  toallmedical  practitioners  and  students  forthe  purpose 
of  Clinical  Demonstration  and  Instruction.  Fee  for  three 
months’  attendance,  £3  3s.  ;  for  six  months,  £5  5s. 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (Henrietta 
Street,  Covent  Garden).— Qualified  medical  men  and  students 
are  admitted  free  to  the  practice  of  this  hospital,  which  con¬ 
tains  24  beds,  and  has  a  large  out-patient  attendance  (30,633 
for  1891).  New  cases,  4,420.  Operations  are  performed  and 
consultations  are  held  on  Wednesdays  and  Fridays  at  2. 
Clinical  lectures  and  demonstrations  are  given  regularly  by 
members  of  the  staff. 

Royal  Ear  Hospital  (Frith  Street,  Soho  Square,  W.). — The 
clinic  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Sec¬ 
retary. 


Liverpool. 


lioyal  Southern  Hospital:  Clinical  School.  Ihe  hospital  is 
situated  within  convenient  distance,  of  the  School  of  Medi¬ 


cine,  and  contains  -00  beds.  There  is  a  children  s  ward,  and 
beds  are  appropriated  to  the  diseases  of  women.  0  linical 
teaching  is  given  in  the  hospital,  and  arrangements  have 
been  made  to  render  it  both  thorough  and  systematic,  the 
members  of  the  staff  visit  the  wards  daily,  and  clinical  lee- 
tures  are  given,  eacli  week.  Tutorial  classes  are  also  held 
each  day,  at  which  the  junior  students  are  instructed  in  the 
methods  of  •  diagnosis,  and  the  seniors  are  prepared  for  their 
final  examinations.  The  pathological  department  has  a  good 
laboratory  attached,  in  which  the  students  receive  practical  in¬ 
struction.  Appointments :  In  addition  to  the  usual  clinical  and 
post-mortem  clerkships,  the  resident  post  of  Ambulance  Ofiicei 
is  awarded  every  three  months  to  the  student  whom  the  board 
may  consider  most  suited  to  hold  it.  lees:  Perpetual, 
£26  5s.;  one  year,  £10  10s.;  six  months,  £7  7s.;  three  months, 
£4  4s.  Terms:  (Exclusive  of  fees  for  Hospital  Practice), 
£15  15s.  per  quarter.  The  practice  of  the  hospital  is  recog¬ 
nised  by  all  examining  bodies.  Further  particulars  may  be 
obtained  from  the  Dean,  Mr.  Robert  Jones,  11,  Nelson  Street, 

Liverpool.  .  , 

Northern  Hospital— The  hospital  contains  160  beds..  I  here 
is  a  special  ward  for  the  treatment  of  children.  C  linical  lec¬ 
tures  are  delivered  by  the  physicians  and  surgeons  during 
the  summer  and  winter  sessions.  Clinical  clerkships  and 
dresserships  are  open  to  all  students  without  additional  fee. 
Fees:  Perpetual,  £26  5s.;  one  year,  £10  10s.;  six  months,  £7 7s.; 
three  months,  £4  4s.  Students  can  enter  to  the  medical  or 
surgical  practice  separately  on  payment  of  half  the  above 
fees.  Practical  Pharmacy,  three  months’  fee,  £2  2s. 

Eye  and  Ear  Infirmary.— The  infirmary  contains  46  beds. 
Evening  courses  of  lectures  on  Refraction  and  Medical  Oph¬ 
thalmoscopy  are  delivered  at  this  infirmary  during  the  winter 
months  by  Mr.  Edgar  Browne.  Students  of  medicine  of  Uni¬ 
versity  College,  Liverpool,  have  free  access  to  the  practice  of 

the  infirmary.  . 

Liverpool  Infirmary  for  Children.—' The  infirmary  contains  88 
beds,  and  has  a  large  out-patient  department.  In-patients 
(1892)  1,136;  new  out-patients,  11,917;  out-patient  atten¬ 
dances,  39,811.  The  practice  of  the  hospital  is  free  to  stu¬ 
dents,  and  clinical  instruction  is  given  by  the  Medical  Staff. 
For  further  particulars  apply  to  the  Secretary  of  the  Medical 
Board. 


years’ students.  The  fee  for  the  midwifery  practice,  whic 
includes  attendance  upon  twenty  cases  of  labour,  as  requin 
by  the  examining  bodies,  is  £2  2s.  Application  must  1 
made  to  the  House-Surgeon  at  the  hospital. 


Newcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  60  beds  in  the  lie 
pital,  which  the  honorary  staff  visit  every  day.  There  is 
laro'e  out-patient  department.  The  practice  of  the  hospital 
open  free  to  all  students  or  qualified  practitioners. 

City  Hospital  for  Infectious  Disease. —  Candidates  for  tl 
Licence  in  Sanitary  Science,  and  for  the  degree  of  B.Hi 
attend  clinical  practice,  lectures,  and  instruction  at  tl 
hospital. 


Sheffield. 

Jessop  Hospital  for  Diseases  of  Women. — The  number  of  be< 
is  45:  in  the  Diseases  of  Women  Department  36,  and 
the  Maternity  Department  9.  Students  can  attend  the  pr; 
tice  of  the  hospital,  and  be  supplied  with  cases  of  midwifei 
(See  also  p.  527).  _ _ _ 


Bradford. 

Eue  and  Ear  Hospital. — The  hospital  contains  45  beds.  T 
staff  attend  on  Tuesdays  and  Saturdays  for  Diseases  of  t 
Eye,  and  on  Thursdays  for  Diseases  of  the  Ear,  from  3  to 
Operations  on  Tuesdays  and  Thursdays,  at  5  p.m.  The  clii 
of  the  hospital  is  open  to  medical  practitioners  and  advanci 

students.  .  „1n  , 

Infirmary  and  Dispensary . — The  hospital  contains  —10  bee 
Non-resident  pupils  are  received,  and  have  every  opportuni 
of  acquiring  a  practical  knowledge  of  tlieir  profession  uik 
the  superintendence  of  the  House-Surgeon.  One  yen 
attendance  is  recognised  by  tlie  Examining  Boards.  1< 
Perpetual,  £10  10s. 


Manchester. 

General  Hospital  for  Sick  Children ,  Pendlebury. — The  hospital 
at  Pendlebury  contains  140  beds,  including  28  for  fever.  The 
medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  Street,  at  9  a.m.,  and  visit  the  hospital  at  10  a.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students 
accompanying  the  medical  staff.  , 

Royal  Eye  Hospital. — The  hospital  contains  100  beds.  Ihe 
medical  staff  attend  daily  from  9.30  to  1.  Clinical  instruction 
is  given  to  students. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children. 
Fifty  beds,  including  three  for  the  reception  of  lying-m  cases 
attended  with  special  difficulty  or  danger.  In  the  out-patient 
department  students  are  taught  the  various  methods  of  ex¬ 
amination  and  diagnosis,  and  the  use  of  gynaecological  ap¬ 
paratus  ;  while,  in  the  wards,  they  have  an  opportunity  of 
becoming  familiar  with  the  the  diagnosis  and  treatment  of 
graver  cases,  and  of  witnessing  more  important  gynaecological 
operations.  The  large  number  of  maternity  cases  attended 
annually  (3,000)  in  connection  with  this  hospital  affords 
ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself 
as  a  midwifery  pupil,  is  supplied  with  a  card,  on  which  must 
be  filled  in  the  particulars  of  every  labour  at  which  he  is 
present,  each  entry  being  attested  by  the  initials  of  tie 
medical  officer  or  certified  midwife  in  charge  of  the  case.  The 
hospital  possesses  a  library,  presented  by  the  late  Dr.  Rad 
ford,  consisting  of  nearly  4,000  volumes,  chiefly  on  subjects 
connected  with  obstetrics  and  gynaecology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci 
mens,  and  a  valuable  collection  of  deformed  pelves,  casts, 
obstetric  instruments,  and  anatomical  models.  The  gynae¬ 
cological  practice  of  the  hospital  is  free  to  third  and  fourth 


Bath. 

Royal  United  Hospital.— 120  beds.  The  hospital  is  reef 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc., a 
licensed  for  dissections.  It  contains  a  library  and  an  ext 
lent  museum,  in  which  are  a  large  number  of  interesting  s] 
cimens,  both  in  Pathology  and  Comparative.  Anatomy,  if 
for  attendance  :  twelvemonths,  £10  10s. ;  six  months,  £5 
(temporary  pupils  can  also,  by  permission  of  the  honor: 
staff,  attend  the  practice  of  the  hospital  by  the  payment 
£1  Is  for  each  month).  Instruction  in  Practical  Pfiarmi 
for  three  months,  £3  3s.  For  further  particulars  apply  to  t 


Registrar. 


Brighton.  . 

Sussex  County  Hospital. — The  hospital  contains  173  be 
with  separate  wards  for  children  and  for  cases  requir. 
isolation;  and  the  Out-patient  Department ;  is .  attended 
700  to  800  patients  weekly.  It  is  recognised  by  the  College 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  p 
of  a  medical  course  may  be  spent.  Out-pupils  are  admit 
to  the  clinical  teaching  and  the  classes  at  a  fee  of  £21  loi 
vears.  The  Ormerod  Exhibition,  of  the  average  value  of  i 
is  awarded  annually,  after  examination,  to  the  best  stuaeni 
those  leaving  to  pursue  their  studies  at  a  medical  sc  n 
Further  information  may  be  obtained  from  the  House-.- 


Derby.  , 

Derbyshire  Royal  Infirmary.— The  infirmary  is  about  oe 
rebuilt,  and  will  provide  for  200  beds.  The  accommo  < 
now  temporarily  provided  is  for  about  100  beds.  lup 
admitted  to  the  practice  of  the  infirmary  at  £5  os.  a  j  eai. 


Exeter.  .  ,  , 

Devon  and  Exeter  Hospital. — The  hospital  contains 
including  a  special  children’s  ward.  There  are  a  , c 

Museum,  Dissecting,  and  Rost-mortem  Rooms.  A  £ 
on  the  practice  at  this  hospital  qualifies  for  all  the  <  ■ 
ing  Boards.  Two  Resident  Pupils  are  received.  An  a 
ments  may  be  made  by  which  students  can  attend  i 
For  further  particulars  as  to  fees,  etc.,  apply  to  t 
Surgeon. 
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CLINICAL  HOSPITALS. 


j  of  England  Eye  Infirmary. — The  infirmary  contains  50 
i  •  Arrangements  can  be  made  for  students  of  the  Exeter 
)ital  to  attend  the  practice  of  the  Eye  Infirmary. 
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Deyonport. 

yal  Albert^  Hospital.— The  hospital  contains  218  beds. 


pupils  of  the  medical  staff’  are  allowed  to  attend  the  hos- 
practice  and  to  learn  pharmacy  on  the  payment  of  £2  °s 
•a  dispenser. 


Glasgow. 

HU  Hospital  for  Sick  Children.— This  hospital,  containing 
ds  for  the  non-infectious  diseases  of  children,  is  open 
hnical  instruction,  as  is  the  dispensary,  or  out-patient 
f  tudents,  l)y  paying  the  fee  of  £1  Is.,  are  on¬ 
to  the  practice  of  the  hospital  and  dispensary  for  twelve 
hs  from  the  term  of  entry,  which  may  be  at  the  be- 
ng  of  Febiuaiy,  May,  or  November.  Further  particulais 
be  had  by  applying  to  the  Resident  Medical  Officer,  45 
Street,  Garnethill. 

sffow  Western  Infirmary— This  hospital  adjoins  the  Uni¬ 
ty  of  Glasgow.  Number  of  beds  400.  The  Clinical 
’es  are  given  by  the  Physicians  and  Surgeons,  each  of 
1  conducts  a  separate  class,  and  students  may  attend 
lever  they  select  at  the  beginning  of  the  session.  Special 
iction  is  given  to  junior  students  by  tutors  or  assistants 
hnical  clerks  and  dressers  are  selected  from  the  m em¬ 
it  the  class.  Special  wards  are  set  apart  for  Diseases  of 
en  and  for  Diseases  of  the  Skin.  In  the  Out-Patients’ 
Ament  there  are  special  cliniques  for  Diseases  of  Women 
°r  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
es  of  clinical  instruction  are  recognised  by  the  LTniver- 
1  f  Glasgow  and  the  other  Boards  in  the  kingdom.  Ejo-ht 
>nt  assistants  are  appointed  annually  without  fee  from 
who  have  completed  their  course.  Fees. — For  the  hos- 
practice,  including  the  various  courses  of  clinical  in- 
1011  in  Medicine  and  Surgery,  £21  in  one  payment,  or  in 
dual  instalments  for  the  first  and  second  years  •  for  six 
,  IS,  £7  7s.;  and  for  three  months,  £4  4s. 
yow  Eye  Infirmary. — 1.  Gentlemen  may  attend  as 
'its  on  payment  to  tlie  Ire&surer  of  tlie  following  fees  \ 
™  months’  attendance,  £1  Is.;  for  six  months’  attend- 
!£2  2s.;  for  twelve  months’ attendance,  £3  3s.  2.  Students 
ling  the  \\  altonian  Lectures  in  the  University  of  Glas¬ 
sy  attend  at  the  infirmary  for  clinical  instruction 
[  ?  the  University  Session  without  fee.  Former  Waltonian 
its  may  attend  on  payment  to  the  Treasurer  of  the  fol- 
3  lees:  for  six  months’  attendance,  £1  Is.;  for  twelve 
is  attendance,  £2  2s.  Further  information  may  be  ob- 
irom  the  Secretaiy,  Air.  AY.  G.  Black,  88,  West  Regent 
,  Glasgow.  6 


Gloucester. 

General  Infirmary  and  the  Gloucestershire  Eye  Institution. 
hospital  contains  156  beds.  Resident  and'  non-resident 
are  admitted  by  the  General  Committee  on  the  recom- 
ltl°u  of  a  member  of  the  Medical  Board.  Each  pupil 
i  advance  £10  for  the  first  half-year,  and  £5  for  every 
luent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each 
it  pupil  has  board  and  lodging  in  the  house,  for  which 
s  m  advance  26  guineas  for  the  first  half  year,  and  13 
s  lor  every  subsequent  quarter,  or  portion  of  a  quarter, 
?r-  "acu  pupil  pays  m  advance  to  the  House-Surgeon 
i  £5  5s.  for  instruction,  and  a  further  fee  of  £3  3s.  for 
subsequent  year  or  portion  of  a  year.  One  year  passed 
af*er  passing  a  preliminary  examination,  is 
ised  by  the  Royal  College  of  Surgeons. 


Canterbury. 

!  afd  Canterbury  Hospital. — The  hospital  contains  102 
i  Over  < 00  in-patients  and  1,200  out-patients  attend 
,^re?  are  delivered  weekly  to  the  students  of 
,ustine  s  Missionary  College  on  Practical  Medicine  by 
i  ^arty,  and  on  Surgery  by  Air.  T.  W.  Reid. 


_  Lincoln. 

!  ty  Hospital.— The  hospital  contains  91  beds.  The 
burgeon  is  allowed  to  take  two  pupils,  on  terms 


arranged  by  the  Weekly  Board,  himself,  and  the  pupils.  A 

hospital  The  Hu n  £v°  10s’  -S  paid  by  every  P^pil  to  the 
of S  iiikh  5' ouse-&.’?rgeon  is  responsible  for  the  conduct 
ot  Jus  pupils.  The  pupils  remain  m  the  hospital  only  when 

l  ospi  tal  1U  Perf0rming  or  ^serving  the  actual  work  “  of  the 


Norwich. 

rn-^dentarlifSer'  ^  reskl™1 


N  ORTHAMPTON. 

General  Infirmary  - There  are  160  beds  and  a  large  out- 
patient  department.  Out-pupils  are  received,  and  have  every 
oppoitunity  of  acquiring  a  practical  knowledge  of  their  pro¬ 
fession.  Instruction  is  also  given  by  the  HoSse-Surgeon  ki 
Anatomy,  Materia  Medica,  and  Pharmacy.  No  Resident 
pupils  are  taken  at  a  fee  of  £10  10s.  Arrangements  for  board 
and  residence,  etc.,  can  be  made. 


.  Nottingham. 

General  Hospital.— The  hospital  contains  160  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice  of  the 
hospital  on  payment  of  £10  10s.  annually  in  advance.  The 
Officers  reC61Ve  instl'uction  from  the  Resident  Aledical 


Portsmouth. 

Eoyal  Portsmouth  Hospital. — 133  beds.  One  year’s  attend¬ 
ance  recognised  by  the  examining  boards.  For  particulars  as 
to  fees  apply  to  the  House-Surgeon. 


Southampton. 

Poyal  South  Hants  Infirmary.-  The  out-patient  department 
contains  an  eye  department,  fitted  with  modern  instruments 
lamps,  lenses,  etc.  ;  also  an  electrical  department,  contain- 
beff.  a  n6W  S<d  moc^ern  batteries.  The  hospital  contains  104 


Staffordshire. 

Staffordshire  General  Infirmary. — There  are  120  beds  The 
pupils  of  medical  practitioners  resident  in  the  county  of 
Stafford  are  allowed  to  witness  the  Aledical  and  Surgical  Prac¬ 
tice  of  the  infirmary,  and  to  be  present  at  operations.  The 
pupils  of  the  officers  of  the  institution  are  admitted  io  these 
privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £10  10s.  with  each  pupil.  The  assistants  of  a  me¬ 
dical  practitioner,  having  gone  through  a  complete  curricu¬ 
lum,  are  admitted  on  the  annual  payment  of  £5  5s. 


North  Staffordshire  Infirmary  and  Eye  Hospital—  The  in- 
firmary  has  accommodation  for  222  patients,  including 
children  s  wards,  eye  department,  and  special  ovarian  wards 
I  he  attendance  of  pupils  at  this  infirmary  is  recognised  by 
all  the  Examining  Boards.  Particulars  as  to  fees,  etc  mav 
be  obtained  from  the  Secretary,  Air.  R,  Ilordley,  Hartsliill 
Stoke-on-Trent. 


Swansea. 

Swansea  Hospital.— The  House-Surgeon  is  permitted  to  take 
two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his 
successors  in  the  event  of  his  leaving  the  hospital  during 
he  term  of  their  apprenticeship.  The  premium  or  fee  on 
the  introduction  of  pupils  is  such  a  sum  as  the  Committee 
may  consider  reasonable.  It  is  apportioned  between  the 
House-Surgeon  and  the  institution,  as  the  Committee  for 
the  time  being  may  determine.  The  hospital  contains  130 
beds. 


Winchester. 

Royal  Hants  County  Asylum. — The  hospital  contains  108 
beds.  Apprentices  are  received  by  the  Committee  on  pay¬ 
ment  of  £100  per  annum,  and  are  bound  to  the  House- 
Surgeon  for  five  years.  During  the  first  two  years  they  are 
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chieflv  employed  in  dispensing ;  afterwards  they  may  wit¬ 
ness  the  practice,  and  attend  clinical  lectures  and  operations 
and  examinations.  The  Physicians  and  Surgeons 

are  allowed  to  introduce  a  certain  number  of  pupils  ,  the 
llouse-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  innum  Pupils  of  qualified  medical  practitioners  not 
belonging  to  the  stall  of  the  hospital  may  with  the  consent 
of  the  Committee,  become  out-pupils,  and  see  the  practice 
of  the  hospital,  under  the  direction  of 

on  the  payment  of  £10  10s.  for  one  yeai,  or  £M  ioi 
unlimited  attendance.  Out-pupils  are  permitted  daily 
(Sundays  excepted)  to  read  in  the  Library  on  payment  ot 

£1  Is.  _ _ _ 


Wolverhampton.  . 

Wolverhampton  and  Staffordshire  General  Hospital -The  hos¬ 
pital  contains  230  beds,  and  is  a  preparatoiy  School  ol 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 

practice  of  the  physicians  and  surgeons,  and  are  Attendance 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognised  by  all  the  Examining  Loards. 
Fees:  six  months,  £6  6s.;  twelve  months,  £12  1-s.,  per 
petual,  £21. 


In  England  and  Wales. 

Batli.— Royal  United  Hospital. 

Bedford.— General  Infirmary. 

Bradford.— Infirmary. 

Brighton.— Sussex  County  Hospital. 

Canterbury. — Kent  and  Canterbury  Hospital. 

Cardiff. — Glamorganshire  and  Monmouthshire  Infirmary. 

Derby. — Derbyshire  General  Hospital. 

Exeter. — Devon  and  Exeter  Hospital. 

Gloucester.— General  Infirmary. 

Hartshill. — North  Staffordshire  Infirmary. 

Hull.— Royal  Infirmary. 

Leicester.— Infirmary. 

Liverpool. — Northern  Hospital. 

Norwich.— Norfolk  and  Norwich  Hospital. 

Northampton.— General  Infirmary. 

Nottingham.— General  Hospital. 

Oxford.— Radcliffe  Infirmary. 

Plymouth.— South  Devon  and  East  Cornwall  Hospital. 

Portsmouth. — Royal  Hospital. 

Reading.— Berkshire  Royal  Hospital. 

Salisbury.— General  Infirmary. 

Shrewsbury. — Salop  Infirmary. 

Southampton. — Eye  and  Ear  Hospital. 

Stafford.— Staffordshire  General  Infirmary. 

Winchester.— Hampshire  County  Hospital  r„rrl  Hospital. 

Wolverhampton.— Wolverhampton  and  Staffoidshire  Geneiai  no,  i  n 

Worcester.  Infirmary.  lN  Tasmania. 

Hobart  Town.— The  General  Hospital. 

Launceston. — The  General  Hospital. 


IV.  Recognised  Fever  Hospitals. 

London.— Metropolitan  Fever  Hospitals. 

B  ir  m  ingh  am^— COTpo  ratio  n  oTthe°City  oiBirmingliam  Fever  Hospital. 
V.  Laboratories  recognised  for  instruction  in  Public  Dealt 


for  the  Diploma  in  Public  Health. 

London _ St  Bartholomew’s,  London,  University  College,  Kings  Colie” 

Charing  Cross,  St.  George’s,  College  of  State  Medicine. 


Birmingham. — Mason  College. 

Hviotol _ Medical  School. 

Liverpool.— School  of  Science  and  Technology. 


INSTITUTIONS  FROM  WHICH  CERTIFICATES  ARE 
ACCEPTED  BAr  THE  CONJOINT  BOARD 
IN  ENGLAND. 

T  IT n<;nitals  recognised  for  a  part  of  the  required  attend- 
aS  on  MedfeS  and  Surgical  Practice,  for  Med.cal  Chiu- 
cal  Clerkship,  and  for  Surgical  Dressership,  namely  . 


II.  Institutions  recognised  for  Instruction  m  Chemistry,  in¬ 
cluding  Chemical  Physics,  Practical  Chemistry,  and  Lle- 


COST  OF  MEDICAL  EDUCATION. 

The  cost  of  medical  education  and  the  cost  of  living  in  ti 
various  centres  has  been  fully  discussed  at  an  earlier  pa 
(506),  but  the  following  additional  details  as  to  the  expens 
at  some  of  the  provincial  schools  and  m  Scotland  and  h 
land  which  we  extract  from  a  large  amoiint  of  correspon 
ence’on  the  subject,  may  he  of  interest 

In  Manchester  there  are  two  halls  of  residence  in  conn, 
tion  with  Owens  College,  the  expense  at  Hulme  Hall _  for 
academic  year  being  £63  (exclusive  of  laundry),  and  at  1  alt 
Hall  £90  5  At  Hulme  Hall  there  are  twenty-five  scholars!) 
of  £25  per  annum  tenable  for  three  years,  of  which  six 
more  are  offered  annually  for  public  competition,  It 
thought  that  for  living  in  ordinary  lodgings  the  minimi 

expense  would  be  £50  per  annum.  ,  ,  . 

Students  in  Liverpool  can  manage  comfortably  on  £1  Iff 
week,  and  a  minimum  of  £1  per  week  may  be  stated.  _ 
From  Leeds  we  are  told  that  a  student  can  obtain  bo; 

10  ASS?respo°ndentTt  BriSol  skys  that  a  student  can  live 

fl Tn  Newcastle  there  are  plenty  of  lodgings  close  to  the  ( 
leo-e  and  Infirmary,  varying  from  10s.  to  Mis.  a  week, 
student’s  average  expenses  for  living  and  rooms  might  fa, 
be  put  down  at  from  £1  10s.  to  £3  per  week.  There  aie  a 
cheap  railway  fares  to  outlying  places. 

In  ^Edinburgh  there  is  great  variety  both  as  to  puce  < 
quality  of  lodgings  Students  usually  ' 

lw  themselves  or  with  a  companion.  lhe  lent  ot  a  siu 
room  and  bedroom  in  a  good  and  healthy  locality  vanes  fl 
12s.  6d.  to  30s.  or  more  per  week,  the  cost  of  food  ma 
anything  from  7s.  6d.  upwards,  fairly  good  living  would 
12<f  6d.  to  15s.  Good  plain  hoard  may  be  had  from  o  gun 

a  month  upwards,  but  this  may  not  include *  J IS”  wUh  8 
room.  Residence  with  a  medical  practitioner,  vith  s( 
supervision  of  studies,  10  to  12  guineas  a  month.  Umve 
Hall  gives  lodging  at  from  7s.  to  16s.  per  week,  and  l 
night  average  12s.  6d.  Information  as  to  lodg.ngs 
he  obtained  at  the  Students’ Representative  Council  Offic 

atM  CoA  vffly  telodgings  for  students  can  be  had  cl« 
the  college  to  6s.  a  welk,  food  costing  about  10s.  m  add.t 
There  tails,  an  institution  called  Berkeley  Hal .  »*£ 
the  rent  of  rooms  is  £1  2s.  6d  a  month,  and  the  co 
breakfast,  dinner,  and  tea  11s.  Id.  per  we  , 
would  he  required  as  well,  and  some  linen  would  have 

provided.  _ _ _ _ 


mentary  Biology. 

Aberystwith.— University  College  of  Wales. 

Bradford. — The  Grammar  School.  _ 

Bristol.— University  College  ;  Merchant  V enturers  School.  rinrence 

Cheltenham— Public  School  of  Science  and  Technical  School,  Clarence 

Street 

Chester.— School  of  Science  and  Art,  Grosvenor  Museum. 

Clifton,  Bristol— The  Clifton  Laboratory  (without  Biology;. 

Epsom.— The  College. 

HUn  —Royal  Institution  (without  Biology). 

London— Royal  College  of  Science.  .  . 

The  Pharmaceutical  Society  (without  Biology). 

City  of  London  School  (without  Biology). 
Newcastle-upon-Tyne. — The  Durham  College  of  Science. 

Reading.— University  Extension  College. 

Swansea.— Technical  College  (without  Biology). 


III.  Recognised  Lunatic  Asylums. 

Banstead. — London  County  Asylum. 

Birmingham. — Borough  Asylum. 

Cane  Hill.— Lunatic  Asylum. 

Clay  bury. — Lunatic  Asylum. 

Colney  Hatch. — Lunatic  Asylum. 

Hanwell.— Lunatic  Asylum. 

Rainhill.— Lancashire  County  Asylum. 

Wakefield.— West  Riding  Asylum. 


MEDICAL  EDUCATION  OF  WOME 

Degrees,  Diplomas,  and  Schools. 

The  qualifying  bodies  in  the  United  Kingdom  w  1 1 '  '  _ 
women  as  candidates  for  their  degrees  or  diplomas  aie  a. 
lows  ;  The  University  of  London,  the  University  of  G  - 
the  University  of  St.  Andrews,  and  the  Royal  \  ^ 

Ireland,  the  Society  of  Apothecaries,  London,  and 
Board  of  the  Royal  College  of  r 3 

Ireland.  Women  candidates  for  qualification  ares  j 
the  regulations  of  the  General  Medical  Council  as  to  e. 
tion  and  examination  in  precisely  the  same  man  r  a^ 
Women  medical  students  can  obtain  a  complet  ^ 
education  by  becoming  students  of  the  fd^Iedicin 
Medicine  for  Women ,  the  Edinburgh  School  of  Mea  q 
Women,  the  Medical  College  for  Women,  Edmhu  »  »  ^ 
Margaret  College,  Glasgow,  and  the  Schools  : 

Royal  College  of  Surgeons  in  Ireland.  The ■.  t  ^ 
named  schools  receive  women  only.  In  the  SCI 
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of  the  Royal  College  of  Surgeons  in  Ireland  special 
; ;  are  set  apart  for  lady  students, 
the  University  of  Glasgow  a  complete  medical  educa- 
s  given  at  Queen  Margaret  College,  which  has  been 
erred  or  affiliated  to  that  University.  The  University 

Andrews  does  not  as  yet  give  a  complete  medical 
but  women  are  admitted  to  the  classes  of  Botany, 
flb  Physics,  Chemistry,  and  Physiology;  and  recently 
resolved  that  the  Lecturers  of  the  Edinburgh  School 
■dicine  should  be  held  e.r  officio  as  giving  qualifying 
>s  in  their  various  subjects  for  the  degrees  of  M.B.,  C.M. 
t  University. 

classes  available  for  women,  University  College, 
-e,  are  stated  at  page  530.  The  rest  of  the  course 
be  taken  elsewhere,  it  may  be  in  Edinburgh,  Glasgow, 
ldon.  If  in  Edinburgh  it  will  necessarily  be  at  one  or 
of  the  two  schools  alluded  to  at  p.  529,  and  the  course, 
nations,  fees,  etc.,  of  the  second  of  these  are  those  of 
mjoint  Board  given  at  page  517.  The  course  at  Queen 
ret  College,  Glasgow,  is  noted  at  page  529. 
e  further  particulars  as  to  the  London  School  of  Medi- 
or  Women  will  be  found  on  page  52G,  but  intending 
its  should  write  to  the  Secretary  of  the  School,  Miss 
n,  30,  Handel  Street,  Brunswick  Square,  London,  W.C. 
rospectus  of  this  School  contains  an  article  of  advice 
ients  which  will  be  found  very  useful.  A  further  note 
j  '  Edinburgh  School  of  Medicine  for  Women  will  be 
on  page  529.  Candidates  may  obtain  a  prospectus  on 
i  ation  to  the  Secretary,  Miss  Black,  School  of  Medicine, 

;  )rf  Square,  Edinburgh,  who  will  also  forward  a  pamphlet 
aing  full  particulars  on  medical  facilities  offered  to 
i  in  the  United  Kingdom,  published  by  the  National 
ation  for  Promoting  the  Medical  Education  of  Women 
[tree  six  stamps). 

re  entering  upon  the  career  of  a  medical  student  a 
i  should  consider  well  whether  she  is  in  a  position  to 
lie  serious  calls  which  the  career  will  make  upon  pocket 
altli.  She  must  be  prepared  to  spend  at  least  five  full 
at  a  medical  school  (after  passing  a  preliminary  ex- 
cion  in  Arts),  and  must  remember  that  during  this 
she  will  find  her  time  fully  occupied,  and  should  not 
(>t— in  fact,  if  she  does  her  duty  should  have  no  time — 
i  a  penny.  Further,  the  work,  which  is  severe  and 
I  ged,  and  of  necessity  sometimes  performed  under 
:  hat  unhealthy  conditions,  makes  a  serious  call  upon  a 
ution  not  naturally  robust.  A  very  serious  percentage 
| *  medical  students  break  down  in  health. 


POST-GRADUATE  STUDY. 

LONDON. 

ful  as  is  the  British  Medical  Association  as  a  means 
ding  together  the  divided  units  of  the  medical  pro- 
;>  and  influential  as  the  Journal  is  in  giving  voice  to 
rations,  it  may  be  doubted  whether  this,  which  may 
■d  the  political  aspect  of  medical  journalism,  is  what 
Lj  appreciated  by  the  great  mass  of  our  readers.  To 
ids  of  men  dotted  over  the  globe,  in  distant  villages 
•country  stations,  the  Journal  is  their  one  link  with 
is  progressive  in  medical  science,  and  no  one  who 
en  to  meet  men  in  out  of  the  way  country  places, 
g  what  their  life  is  and  seeing  how  up  to  date  they 
e,  can  for  a  moment  doubt  either  the  enormous  in- 
for  good  exerted  by  the  Journal,  or  the  thirst  for 
Ige  constantly  present  among  the  members  of  our 
on.  This  love  of  knowledge  is,  however,  insatiable, 
withstanding  the  flood  of  lectures,  papers,  and  clinical 
poured  out  upon  the  world  by  the  enterprise  of 
journalism,  nay,  possibly  in  consequence  of  the 
eieby  encouraged,  the  number  of  those  who  wish  not 
lead  but  see,  and  who,  for  all  that  they  are  qualified, 
the  nonce  again  to  become  students,  increases  year 


Army  or  navy  men  between  one  appointment  and  another, 
ship  surgeons  ashore,  young  men  who  after  being  educated 
in  the  provinces  wish  to  have  a  few  months’  study  in  the 
metropolis,  medical  officers  of  health  studying  bacteriology, 
men  who  have  sold  their  practices  and  wish  to  polish  up  a 
little  before  entering  on  fresh  fields  of  work,  and  a  constant 
stream  of  Americans  and  Colonials  on  the  search  for  what  is. 
new  drift  in  a  constantly  increasing  crowd  towards  London, 
where  special  arrangements  are  now  made  to  cater  for  tlieir 
wants. 

First  we  should  mention  the  London  Post-Graduate  Course, 
which,  under  the  management  of  its  secretary,  Dr.  Fletcher- 
Little,  has  become  a  permanent  institution.  Three  full 
courses  are  given  every  year,  besides  short  ones  on  public 
health  during  the  vacations.  The  courses  for  the  ensuing- 
sessions  are  to  be  given  by  members  of  the  staffs  of  the  fol- 
lowing  hospitals  :  The  Hospital  for  Consumption  and  Diseases- 
of  the  Chest,  Brompton  ;  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  Bloomsbury :  the  National  Hospital  for  the- 
I  aralysed  and  the  Epileptic  (Albany  Memorial)  Queen  Square, 
Bloomsbury ;  the  Royal  London  Ophthalmic  Hospital,  Moor- 
fields  ;  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars : 
Bethlem  Royal  Hospital  for  Lunatics,  the  London  Throat 
Hospital,  Great  Portland  Street  ;  at  the  Bacteriological 
Department,  King’s  College  ;  and  at  the  Parkes  Museum. 
Also  a  course  of  lectures  and  demonstrations  on  Morbid! 
Anatomy  will  be  given  at  101,  Great  Russell  Street,  Blooms¬ 
bury  ;  and  a  course  of  clinical  lectures  on  Medicine  and  Sur- 
at  the  Central  London  Sick  Asylum,  Cleveland  Street, 

\\  .  I  lie  fees  are  £1  Is.  and  £2  2s.  according  to  the  number  of 
lectures  in  the  course,  and  practitioners  can  enter  for  one  or 
more  courses  as  they  may  please.  Any  further  information 
can  be  obtained  from  and  fees  paid  to  the  Secretary,  Dr. 
Fletcher  Little,  32,  Harley  Street,  Cavendish  Square,  W. 

Certain  of  the  school  hospitals  have  also  arranged  special 
post-graduate  courses  independently.  At  Charing  Cross,  for  ex¬ 
ample,  a  special  series  of  clinical  lectures  and  practical  demon¬ 
strations,  exclusively  arranged  for  the  convenience  of  practi¬ 
tioners  and  post-graduate  students,  are  given  by  members  of' 
the  staff  throughout  the  year.  The  lectures  for  the  year 
are  arranged  in  three  courses,  each  consisting  of  ten 
meetings,  and  lasting  ten  weeks.  Two  of  these  courses  are- 
held  during  the  winter,  and  one  during  the  summer.  The- 
class  meets  on  each  Thursday  afternoon,  at  4  p.ji.,  in  the- 
Board  Room  of  the  hospital,  and  proceeds  thence  to  the 
wards  or  other  department  in  which  the  demonstration  may¬ 
be  held.  _  The  fee  at  present  charged  for  each  course  of  ten 
lectures  is  £1  Is.  The  first  of  the  two  winter  courses  of  the* 
ensuing  academical  year  will  commence  on  October  12tli 
next,  and  will  be  conducted  by  the  following  members  of  the- 
medical  and  surgical  staff:— Drs.  Green,  Bruce,  Willcocks, 
Murray,  Mott,  Routli,  Arkle,  and  Messrs.  Bloxam,  Boyd,  and1 
Waterhouse.  Practitioners  wishing  to  attend  can  receive- 
any  further  information  as  to  the  dates  and  subjects  by- 
communicating  with  the  Honorary  Secretary,  Dr.  Willcocks, 
at  the  hospital. 

A  considerable  number  of  special  hospitals  are  open  to 
students,  and  more  especially  to  qualified  men,  on  payment 
of  certain  fees  (see  page  532  et  seq.). 

Children,  eyes,  throats,  chest,  skin,  bladder,  rectum,  con¬ 
sumption,  cancer— all  have  their  special  hospitals,  at  most  of 
which  courses  of  lectures  are  delivered,  the  dates  being 
advertised  from  time  to  time  ;  and,  so  far  as  occasional  visits- 
go,  these,  like  all  the  hospitals  in  London,  are  practically- 
open  to  the  profession,  but  for  regular  attendance  a  fee  is- 
required. 

lor  those  who  wish  not  merely  to  “  drop  in  ”  at  a  hospital, 
but  to  take  up  a  careful  study  of  any  special  subject,  a  certain- 
number  of  appointments  are  available  as  clinical  clerks  or 
assistants.  No  doubt  these  posts  are  mostly  filled  by  senior- 
students  or  newly-qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  schools,  there  is  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the- 
opportunity  for  gaining  technical  knowledge  is  great,  as  the- 
work  is  done  in  conjunction  with,  and  under  the  eye  of,  a 
member  of  the  staff'.  At  the  children’s  hospitals,  both  at 
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Great  Ormond  Street  and  at  Shadwell,  appointments  of  tins 
kind  can  be  obtained. 

The  large  school  hospitals  are  freely  open  to  any  practi¬ 
tioner  with  a  card  in  his  pocket,  but  it  must  he  confessed 
that  it  is  not  at  them  that  the  occasional  visitor  will  get 
.most  benefit  or  receive  most  attention.  I  lie  reason  is  obvious  ; 
the  staff  is  thoroughly  employed  in  teaching,  and,  although 
a,  stranger  is  always  courteously  received  by  the  professor,  no 
visitor  can  help  feeling  himself  an  intruder  when  he  per¬ 
ceives  that  every  attention  paid  to  him  is  so  much  taken  from 
the  class.  The  operating  theatres,  however,  and  the  clinical 
lectures  and  consultations  held  in  the  theatres  are  freely  open. 
Most  of  the  large  hospitals,  however,  make  full  provision  for 
short  time  students,  and  a  stranger  wishing  to  spend  a  whole 
session  in  London  might  do  far  worse  than  attach  himself  to 
one  of  the  large  hospitals,  entering  as  a  student  and  paying 
the  fee,  which  is  not  a  large  one,  and  thus  gaining  the  right 
to  the  full  practice  of  the  hospital,  including  all  the  special 
departments,  which  at  the  larger  schools  are  very  well  done. 
A  man  so  entering  ceases  to  be  a  stranger  ;  he  becomes  one  of 
the  regular  students  of  the  place,  and,  if  he  be  a  man  of  con- 
wersation  and  sociability,  gets  a  better  view  of  the  vie  intime. 
of  the  student  world  than  he  does  by  wandering  from  hospital 
to  hospital.  There  is  no  doubt  about  the  immensity  of  the 
field  for  study  in  London,  or  that  the  growing  demand  for 
post-graduate  instruction  is  quickly  opening  the  gates. 
Happy  those  who  can  enter  and  taste  again  the  student  life. 


SCOTLAND. 

At  Edinburgh  there  are  permanent  post-graduate  courses 
Tunning  for  most  of  the  year,  among  which  may  be  noted  : 

1.  Demonstrations  on  the  Anatomy  and  Pathology  of  the  Brain  and 
Spinal  Cord,  by  Dr.  Alexander  Bruce. 

2.  Demonstrations  on  Dermatology  by  Dr.  Norman  Walker. 

3.  Consumption  and  Diseases  of  the  Chest,  by  Dr.  R.  W.  Philip. 

4.  Ophthalmology,  in  the  Royal  Infirmary,  by  one  or  more  of  the 
■ophthalmic  surgeons. 

5.  Diseases  of  the  Ear,  Nose,  and  Throat,  and  Laryngology,  at  the  Royal 
Infimary,  by  Dr.  P.  McBride. 

(3  Diseases  of  Children,  by  Dr.  John  Thomson,  at  the  Children  s  Hos¬ 
pital  or  New  Town  Dispensary,  and  also  by  other  physicians  elsewhere 
from  time  to  time. 

7.  Disease  of  the  Tropics  and  Climatology,  by  Dr.  R.  W.  Felkin. 

8.  Medical  Electricity,  including  Electro-Physics,  Diagnosis,  and  Thera¬ 
peutics,  by  Dr.  Dawson  Turner. 

9.  Laryngology  and  Medical  Ophthalmology,  and  the  I  ses  of  Electricity 
in  Medical  Treatment  and  Diagnosis,  by  Dr.  John  Wyllie. 

The  fees  vary  from  £1  Is.  to  £3  3s..  and  the  courses  are  of  various 
lengths.  Full  particulars  are  advertised  some  time  in  advance,  and 
enquiries  may  be  addressed  to  the  lecturers  named. 


DEGREES  FOR  PRACTITIONERS. 

Owing  to  the  fact  that  a  large  number  of  English  students 
•■enter  at  the  beginning  of  their  career  only  for  the  diplomas  of 


University  of  London. 

Registered  medical  practitioners  of  not  less  than  tli 
years’  standing,  and  not  less  than  25  years  of  age,  who  si 
pass,  or  have  already  passed,  the  Matriculation  and  I 
li  mi  nary  Scientific  Examinations,  may  proceed  to  the  In 
mediate  and  M.B.  Examinations  without  the  intervals  ] 
scribed  by  the  Regulations,  on  producing  certificates  t 
they  have  gone  through  the  required  course  of  training  at 
time  previously.  (See  page  512.) 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durl 
to  registered  practitioners  of  not  less  than  fifteen  years’  sta 
ing,  who  have  been  qualified  and  in  practice  for  that  peri 
upon  the  following  conditions  without  residence:  Thee 
didate  must  be  40  years  of  age,  and  must  produce  a  certifk 
of  moral  character  from  three  registered  medical  practition. 
If  he  have  not  passed  previously  to  the  professional  exa 
nation  in  virtue  of  which  his  name  was  placed  on 
Register  an  examination  in  Arts,  he  is  examined  in  clas 
and  mathematics  ;  if  otherwise,  he  is  required  to  trans 
into  English  passages  from  Caesar,  Be  Bello  Galileo  (first  tl 
books),  Virgil,  JEneid  (first  three  books),  or  Celsus  (first  tl 
books) ;  he  is  afforded  an  opportunity  to  show  profieienc; 
Moral  Philosophy,  Greek,  or  some  modern  language,  but 
extra  marks  are  awarded  for  these  subjects. 

Professional  Examination.— The  candidate  must  pass 
examination  in  the  following  subjects  :  i.  Principles 
Practice  of  Medicine,  including  Psychological  Medic- 
Hygiene,  and  Therapeutics;  ii.  Principles  and  Practice 
Surgery ;  iii.  Midwifery  and  Diseases  peculiar  to  Woi 
and  Children;  iv.  Pathology,  Medical  and  Surgical; 
Anatomy,  Medical  and  Surgical  ;  vi.  Medical  Jurisprude 
and  Toxicology.  The  examination  is  conducted  by  m< 
of  printed  papers,  clinically,  in  the  Royal  Infirmary,  IS 
castle,  and  viva  voce.  The  classical  portion  of  the  exam 
tion  may  be  taken  separately  from  the  professional, 
payment  of  a  portion  (£10  10s.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners  .—Natives  of  India  or 
British  Colonies  are  placed  on  the  same  footing  as  nat 
of  Great  Britain.  Natives  of  India  may  produce  evid' 
from  an  Indian  university  that  they  have  passed  wi 
one  year  an  examination  in  Latin,  and  in  Greek,  Pen 
or  Sanskrit. 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate 
to  pass  twenty  guineas  are  retained,  but  if  he  present  liin 
again  forty  guineas  only  are  required. 

Bates,  etc. — The  examinations  are  held  twice  a  year  at 
end  of  April  and  of  September.  Notice,  accompanied  b\ 
fee  and  certificates,  must  be  sent  to  Frederick  Page,  IV 
M.D.,  Registrar  of  the  University  of  Durham  Colleg 
Medicine,  Newcastle-on-Tyne,  at  least  28  days  before 
commencement  of  the  examination. 


the  Royal  Colleges  of  Physicians  and  Surgeons  or  for  that  of 
tfclie  Apothecaries’  Hall,  a  very  considerable  proportion  of  the 
‘fully-qualified  registered  practitioners  in  England  and  Wales 
are  not  graduates  of  any  university,  and  are  not  legally  en¬ 
titled  to  make  use  of  the  title  of  “  Dr.”  It  is  found  that 
mnder  certain  circumstances,  of  not  uncommon  occurrence,  the 
want  of  the  degree  of  M.D.  places  a  practitioner  in  a  position 
of  some  disadvantage,  and  the  desire  to  obtain  such  a  degree  ^ 
not  unnaturally  arises.  In  the  case  of  most  universities  a 
■degree  is  only  obtainable  after  passing  a  certain  series  of 
•examinations  covering  the  whole  medical  curriculum ;  and, 
as  a  rule,  certain  periods  of  residence  are  required  also. 
Tiegulations  of  this  nature  put  the  degrees  of  these  universi¬ 
ties  altogether  beyond  the  reach  of  a  man  already  busily 
■engaged  in  the  practice  of  his  profession.  The  degree  of 
M.D.  can,  however,  be  obtained  under  special  conditions  by 
registered  medical  practitioners  from  the  Universities  of 
London,  Durham,  and  St.  Andrews.  The  University  of  Brus¬ 
sels  also  grants  the  degree  of  M.D.,  which,  however,  is  not 
now  registrable,  to  practitioners  after  examination,  without 
restriction  as  to  residence  or  curriculum. 


University  of  St.  Andrews. 

The  degree  of  M.D.  may  be  conferred  on  any  regisl 
medical  practitioner  above  the  age  of  40,  of  approved  pr 
sional  position  and  experience,  and  who  shall  pass  a  s 
factory  examination  in  (1)  Materia  Medica  and  General  Tl 
peutics,  (2)  Medical  Jurisprudence,  (3)  Practice  of  Mod 

and  Pathology,  (4)  Surgery,  (5)  Midwifery  and  Diseas 
Women  and  Children.  Certificate  of  age,  and  certift 
from  three  medical  men  of  acknowledged  reputation  i 
position  and  experience,  must  be  sent  in. 

Fees. — The  fee  is  50  guineas,  inclusive  of  stamp  duty, 
a  Registration  Fee  of  £1.  Only  10  such  degrees  are  conf< 
in  any  one  year. 

Ltniversity  of  Brussels. 

British  practitioners  of  medicine  holding  legal,  met 
and  surgical  qualifications  are,  in  common  with  legally  q 
tied  practitioners  in  other  countries,  admissible  wit 
further  curriculum  to  the  examinations  for  the  degrt 
M.D.  of  the  University  of  Brussels. 

Examination. — The  examination  is  divided  into  three  j 
The  “  First  Doctorate”  includes  Medicine,  Pathology 
microscopical  examination),  Therapeutics,  Mental  Pise 
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Diseases  of  Women  and  Children.  The  “  Second  Doc- 
te  comprises  Surgery,  Ophthalmology.  Midwifery, 
pene,  anu  Medical  Jurisprudence.  The  “Third 
torate  consists  of  clinical  examination  in  Medi- 
'  and  Surgery,  examination  in  Midwifery  with  the 

I  inequin,  Operative  Surgery  (amputation,  ligature  of 
ries  in  the  dead  subject),  and  Regional  Anatomy  with 
sections.  Special  importance  is  attached  to  practical 
Hedge.  The  examination  is  conducted  in  French  through 
.fficial  interpreter,  but  most  of  the  examiners,  it  is  stated, 
ik  English  fluently.  The  examination  is  viva  voce,  but  a 
ten  examination  may  be  obtained  on  paying  a  special  fee 
1  for  each  part. 

ates.  The  examinations  take  place  on  the  first  Tuesday 
November,  December,  February,  May,  and  June.  It  is 
rable  that  the  candidate  should  arrive  in  Brussels  on  the 
ious  Saturday  before  2  p.m.  at  latest.  The  whole  exami- 
an  (lirst,  Second,  and  Third  Doctorates)  may  be  o-ot 
ugh  in  about  a  week. 

es.— Candidates  are  required  to  leave  their  diplomas  with 
Registrar  of  the  University  prior  to  the  examination, 
fees  are  for  inscription  of  name,  £8  12s. ;  for  examination, 
for  legalisation  of  diploma,  8s;  total,  £22.  If  a  candi- 
fail  in  the  first  part  of  the  examination  the  fees  for  the 
nd  and  third  are  returned  to  him;  if  in  the  second,  the 
for  the  third.  A  rejected  candidate  may  present  himself 
a  in  three  months  on  paying  one  half  of  the  examination 

i  irther  particulars  may  be  obtained  from  Dr.  Major  Green- 
1,  Hon.  Sec.  Brussels  Medical  Graduates’  Association 

a 


Hackney  Road,  London,  N.E.  An  article  containin 
description  of  everything  concerning  the  degree  was 
ished  in  the  British  Medical  Journal  on  September 
1'.  1888. 

This  degree,  if  obtained  subsequent  to  June,  1887 
>t  registrable. 

PUBLIC  HEALTH  OR  STATE 
MEDICINE. 


|  idical  officer  of  health  of  any  county  or  county  district, 
any  metropolitan  district,  or  the  deputy  of  any  such 
■r,  must  be  legally  qualified  for  the  practice  of  Medicine, 
ery,  and  Midwifery,  and  also  either  be  registered  in  the 
cal  Register  as  the  holder  of  a  diploma  in  Sanitary 
|  ice,  Public  Health,  or  State  Medicine  under  Section  21 
j e  Medical  Act,  1886,  or  have  been,  during  three  consecu- 
i  years  preceding  the  year  1892,  a  medical  officer  of  a  dis- 
or  combination  of  districts  in  London  or  elsewhere  with 
tulation,  according  to  the  last  published  census,  of  not 
! than  20,000,  or  have,  before  the  passing  of  the  Local 
rnment  Act,  1888,  been  for  not  less  than  three  years  a 
cal  officer  or  inspector  of  the  Local  Government  Board, 
tain  regulations  for  candidates  for  diplomas  in  Public 
th  have  been  laid  down  by  the  General  Medical  Council, 
re  binding  on  any  candidate  who  may  have  been  regis- 
or  become  entitled  to  be  registered  as  a  medical  practi- 
r  after  January  1st,  1890.  These  regulations  are  de- 
d  to  ensure  “the  possession  of  a  distinctively  high  pro- 
ey,  scientific  and  practical,  in  all  the  Branches  of  study 

i  concern  the  Public  Health.”  The  Executive  Com- 
e  of  the  General  Medical  Council  has  power  in  special 
to  admit  exceptions  to  the  rules.  The  regulations  are 
lows :  “  ( b )  A  period  of  not  less  than  twelve  months  shall 
'  ,,  jeen  the  attainment  of  a  first  registrable  qualifica- 

ii  Medicine,  Surgery,  and  Midwifery  and  the  examina- 
ior  a  diploma  in  Sanitary  Science,  Public  Health,  or 


Medicine,  (c)'  Every  candidate  shall  have  produced 
;  ?ce  of  having  attended,  after  obtaining  a  registrable 
1  ication,  during  a  period  of  six  months  practical  instruc- 
9  a  laboratory  approved  of  by  the  body  granting  the 
1 19atl,on;  W  -Every  candidate  shall  have  produced  evi- 
tliat,  during  a  period  of  six  months  after  obtaining  a 
rable  qualification,  he  either  has  practically  studied 


the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
ot  health  of  a  county  or  large  urban  district,  or  else  has  him¬ 
self  held  appointment  as  medical  officer  of  health  under  con¬ 
ditions  not  requiring  the  possession  of  a  special  sanitary 
diploma.  ( e )  I  lie  examination  shall  be  conducted  by  exa¬ 
miners  specially  qualified,  and  shall  comprise  laboratory 
work  as  well  as  written  and  oral  examination.” 

I  he  rules  as  to  study  do  not  apply  to  “  (1)  Medical  practi¬ 
tioners  registered,  or  entitled  to  be  registered,  on  or  before 
January  1st,  1890;  (2)  Registered  medical  practitioners  who 
have  for  a  period  of  three  years  held  the  position  of  medical 
officer  of  health  to  any  county,  or  to  any  urban  district  of 
dist'0'  ^“an  20,000  inhabitants,  or  to  any  entire  rural  sanitary 

The  examinations  for  diplomas  in  Public  Health,  granted 
by  the  various  1  diversities  and  Medical  Corporations,  and 
the  courses  of  study  required  are  adapted  to  meet  the  regu- 
lations  of  the  General  Medical  Council,  and,  as  a  rule,  to 
fulfil  the  recommendations  issued  by  that  body  from  time  to 
ume.  It  will  be  unnecessary  to  recapitulate  in  every  case 
details  of  this  nature. 

Books. 

Inquiiies  are  often  made  with  regard  to  the  most  suit- 
able  books  to  be  read  by  practitioners  preparing  for  ex¬ 
aminations  in  Public  Health.  The  following  list  issued  by 
the  University  of  Cambridge  will  be  found  useful.  It  is  not 
of  couise,  intended  that  candidates  should  read  all,  or  even 
the  majority,  of  these  works,  but  it  will  not  be  difficult  to 

n  lr/\  n  ri/d  riT  1.1  1  1  1  ,\i  -  _ 


The  books  marked  (*)  may  be  used  for 


■*  1  “  a01"-  \ii  uimoi  /  ^  A  A  i  i/I  v  y  o  -» 1  Cl 

Wanklyn’s  Air  Analysis  (Triibner) ;  C.  Fox, 
r,  Avr,ttnd  Food  .(Churchill) ;  Wynter  Blytli’s 


make  a  selection, 
reference 

Manual  of  Practical  Hygiene  (Churchill) ;  Wynter  Blyth’s  Manual 
°J  ,.,>1}C  Health  (Macmillan) ;  Grimshaw  ancl  others,  Manual  of  Public 
Health, for  Ireland  (tannin,  Dublin;  and  Longmans) ;  Cameron’s  Manual  of 
Hygiene  (Hodges,  Foster,  and  Co.,  Dublin;  and  Bailliere,  Tindall,  and 
,--xU  ,  ,11!  8  Handbook  on  Vaccination  (Macmillan)  ;  McVail’s  Vaccination 
I  indicated  (Cassell) ;  Reports  o£  the  Royal  Commission  on  Vaccination  ; 
Ai  my  Medical  Reports,  Reports  on  Ifggiene  (Eyre  and  Spottiswoode)  ; 
"Reports  to  Privy  Council  and  Local  Government  Board  by  their  Medical 
Officer  (Eyre  and  Spottiswoode) ;  Simon’s  works  (Churchill). 

On  Chemistry  General  Principles— Watt’s  Manual  of  Chemistry  (Churchill); 
Bioxam  s  Cheinistry  (Churchill) ;  Roscoe’s  Lessons  in  Elementary  Chemistry 
(Macmillan);  Miller’s  Chemistry  (Longmans) ;  "Thorpe’s  Dictionary  of  Ap¬ 
plied  Chemistry  (Longmans). 

Analysis.— Sutton's  Systematic  Handbook  of  Volumetric  Analysis  (Churcli- 
i  );  Iranklands  I  Voter  Analysis  for  Sanitary  Purposes  (Van  Voorst)- 
Wanldyn  and  Chapman’s  Water  Analysis  (Triibner) ;  Hartley’s  Air  and  its 
Relations  to  Life  (Longmans) ;  V~  — — ’  ‘  '  -  —  -  — 

Sanitary  Examinations  of  Water, .... , 

Foods,  Composition  and  Analysis  (Griffin). 

Physics.— Everett’s  Textbook  of  Physics  (Blackie) ;  Ganot’s  Physics  (Long- 
'  Pcschanel  s  Physics  (Blackie) ;  "Daniell’s  Textbook  of  the  Principles 
of  Physics  (Macmillan). 

Microscopy. — Macdonald’s  Guide  to  Microscopical  Examination  of  Drinking 
Water  (Churchill);  Davis’s  Practical  Microscopy  (Allen);  "Cornil  ancl 
Babes  s  Les  BacUries  (Alcan) ;  Crooksliank’s  Manual  of  Bacteriology  (Lewis); 
Klein  s  Micro-organisms  and  Disease  (Macmillan) ;  *Fliigge;s  Micro¬ 
organisms  (Now  Sydenham  Society). 

Sanitary  Engineering ,  Water  Supply,  Sewage,  etc. — Eassie’s  Sanitary 
Arrangements  for  Dwellings  (Smith,  Elder,  and  Co.) ;  Galton’s  Healthy 
Dice  lings  (Clarendon  Press)  ;  Cor  field’s  Dwelling  Houses ,  their  Sanitary 
Construction  and  Arrangements  (Lewis)  ;  "Bailey-Dcuton,  Sanitary  Engineer¬ 
ing  (Spoil)  ;  "Latham’s  Sanitary  Engineering  (Spoil) ;  "Bavles’s  House 
Drainage  and  Water  Service  (Williams,  New  York) ;  Tomlinson’s  Warming 
and  l  entilation  (Lockwood) ;  Corfield’s  Treatment  and  Utilisation  of  Sewage, 
3rd  edition,  1887,  by  Corfleld  and  L.  Parkes  (Macmillan) ;  "Report  of  Com¬ 
mittee  appointed  by  President  of  Local  Government  Board  on  Modes  of 
Treating  Town  Sewage  (Eyre  and  Spottiswoode) :  "Reports  of  Royal  Com¬ 
mission  on  Pollution  ot  Rivers,  especially  the  Sixth  on  Doncaster 
Water  Supply  (Eyre  and  Spottiswoode) ;  "Reports  (two)  of  Royal 
Commission  on  Metropolitan  Sewage  Discharge;  "Report  from  Select 
Committee  on  Public  Health  Act  (1875)  Amendment  Bill,  with  the  Evi¬ 
dence  (Eyre  and  Spottiswoode) ;  *R.  Angus  Smith’s  Air  and  Rain  (Long¬ 
mans). 

On  the  Laws  of  the  Realm  and  By-laws  relat  ing  to  Public  Health.— For  Eng¬ 
land  :  Public  Health  Act,  1875,  and  the  Acts  of  Parliament  relating  to  the 
various  subject-matters  within  the  domain  of  Hygiene  passed  since  that 
elate  ;  Housing  of  the  Working  Classes  Act,  1890  ;  Vaccination  Acts.  For 
the  Metropolis,  or  for  Scotland,  or  for  Ireland:  Laws  dealing  with  the 
same  subject-matters  as  the  above,  and  having  application  to  the  par¬ 
ticular  part  of  the  United  Kingdom  ;  Model  By-laws  of  the  Local  Govern¬ 
ment  Board  (Eyre  and  Spottiswoode),  or  the  same  annotated  (Knight)  ; 
Adulteration  of  Foods  and  Drugs  Acts. 

Statistics. — Newsholme’s  Vital  Statistics  (Sonnenschein) ;  Lewis’s  Digest 
of  the  English  Census  (Stanford)  ;  "The  articles  on  “  Statistics”  in  the  Cyclo¬ 
paedia  of  Anatomy  and  Physiology  (Longmans) ;  "Papers  by  Mr.  Noel  Hum¬ 
phreys  in  the  Journal  of  the  Statistical  Society ;  "Dr.  Farr’s  Vital  Statistics 
(Stanford) ;  "Dr.  Farr’s  letters  to  the  Registrar-General  in  the  early 
Reports  of  the  Registrar-General ;  "Reports  of  the  Registrar-General 
(Eyre  and  Spottiswoode)  :  "Deaths  in  England,  Average  Annual  Propor¬ 
tion  of  Deaths,  etc.,  1861-70,  Parliamentary  Paper  C.  874,  Session  1873 
(Eyre  and  Spottiswoode). 

Construction  of  Hospitals. — Miss  Nightingale’s  Notes  on  Hospitals  (Long¬ 
mans)  ;  Galton,  (hi  the  Construction  of  Hospitals  (Macmillan) ;  Burdett, 


Kin  TUX  BRIT18H  1 

•J-tV  Medical  Journal! 


PUBLIC  HEALTH  DIPLOMAS. 


[Sept. 


1893. 


Cotlnqe  Hospitals  (Churchill) ;  * Hospital  Construction  and  Organisation 
—Johns  Hopkins  Essays  <\Y.  Wood  and  Co.)  ;  *Mouatt  and  Sncl  s  Hospital 

Contraction  and  Management  (Churchill) ;  Vhovne’s 

en  France,  article  “  Ildpitaux  et  Hospices  (Masson)  ,  *Di .  Tlioi  ne  s 
Report  on  Infectious  JJo.Vihd'*-Local  Government  Board  (Eyio  and  Spottis- 
woode) ;  *De  Clianmont,  article  “  Hospitals  in  the  Encyclopaedia  lit  itan- 
nica,  ninth  edition. 


The  books  recommended  in  the  regulations  for  the  licence 
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ill  Sanitary  Science  and  the  degree  of  B.Hy.  m  the  Lnivei- 

sity  of  Durham  are  : 


University  of  Oxford. 

Certificates  of  proficiency  in  Preventive  Medicine  an 
Public  Health  are  granted  to  persons  holding  the  degree  c 
M  B  Oxon  who  shall  pass  a  special  examination,  hel 
annually  in  Michaelmas  Term.  The  subjects  of  examinatio 
are  Hygiene,  Sanitary  Law,  Sanitary  Engineering,  and  Vit; 
Statistics.  [This  examination  is  at  joresent  suspended.] 


Professor  A  Wvnter  Blyth,  Manual  of  Public.  Health  :  Dr.  Louis  0.  Parkes, 
Huqiene  and  Public  Health  :  Dr.  George  Wilson,  Handbook  of  Hygiene. 
Bacteriolocnj. — Professor  Cruiksliank,  Manual  of  Bacteriology. 

Sanitary' Chemistry  and  Physics. — Dr.  C.  B.  Fox.  .S aniairy  Examination  of 
Water,  Air.  and  Food  :  Professor  Wanklyn.  Analysis  of  hood  and  nater, 
Mr.  Noel  Hartley,  Air,  Water,  and  Disinfectants. 

Professor  Corficld,  Dwelling  Houses  ;  Protcssor  W  alley,  Meat  Inspection , 
Aitken’s  Practice  of  Physic — Medical  Geography.  ... 

Law -Knight  and  Co.’s  Public  Heath  Acts  (latest  edition);  Infectious 
Diseases  Prevention  Act,  1890  ;  Housing  of  the  Working  <  'lasses  Act,  1890  ; 
Public  Health  Acts  (Amendment)  Act,  1890;  Knight  s  Model  By-laws. 


University'  of  London.  _  ■ 

The  University  does  not  grant  a  Diploma  in  Public  Healtl 
but  Sanitary  Science  is  made  a  branch  of  the  M.D.  Examin 
tion  which  is  only  open  to  persons  holding  the  degree  i 
M  b’  Loud.  Candidates  must  in  addition  have  complie 
with  the  regulations  laid  down  by  the  General  Medic; 
Council  (see  Regulations  (6),  (c),  ( d ),  page  539). 


University'  of  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Register  may 
apply  to  be  examined  provided  that  he  can  show  that  lie  has 
complied  with  the  regulations  laid  down  by  the  General 
Medical  Council  (see Regulations  (b),  (c),  (d),  page  539).  (These 
regulations  do  not  apply  to  candidates  registered  or  entitled 
to  be  registered  on  or  before  January  1st,  1890.) 

The  examination,  which  is  held  twice  a  year,  on  the  first 
Tuesday  in  April  and  October  respectively  and  three  or  four 
following  days,  is  divided  into  two  parts,  both  of  which  aie 
partly  oral  and  practical,  and  partly  in  writing.  They  may 
both  be  passed  together.  A  fee  of  £5  5s.  must  be  paid  before 
admission  to  either  part.  _ 

Part  i  comprises  Physics  and  Chemistry.  Candidates  will 
be  expected  to  show  a  general  knowledge  of  the  principles  of 
chemistry,  and  of  details  which  have  a  direct  bearing  on 
sanitary  questions,  and  further  a  sufficient  acquaintance  with 
analytical  chemistry  to  be  able  to  interpret  correctly  the 
results  of  professional  analysis  and  to  apply  ordinary  chemi¬ 
cal  physical  methods  for  the  examination  of  samples,  though 
not  to  make  complete  quantitative  analyses  of  air,  water,  and 
food.  Candidates  will  be  expected  to  show  a  practical  ac¬ 
quaintance  with  the  use  of  the  microscope  and  with  the 
methods  of  bactei  iological  examination.  They  will  also  be 
examined  in  the  laws  of  heat  and  the  principles  of  pneu¬ 
matics,  hydrostatics,  and  hydraulics,  with  especial  reference 
to  ventilation,  water  supply,  drainage;  construction  of  dwell¬ 
ings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering 
in  general ;  sources  of  water  supply  ;  statistical  methods  in 
relation  to  public  health.  . 

Part  ii.-- Candidates  must  show  acquaintance  with  the 
smitary  lavs  in  force  in  England,  or  the  metropolis,  or 
Scotland,  or  Ireland,  They  will  be  examined  also  on  Epi¬ 
demiology  (including  the  distribution  of  disease  in  the 
United  Kingdom,  and  the  effects  of  soil  and  climate,  vaccina¬ 
tion,  disinfectants,  management  of  epidemic  outbreaks,  con¬ 
struction  of  hospitals,  and  vital  statistics);  on  the  effects  of 
bad  air,  water,  and  food,  and  of  unhealthy  occupations  ;  on 
water  supply  and  drainage  ;  on  nuisances  injurious  to  health  ; 
and  on  the  inspection  of  factories,  mines,  workshops,  schools, 
and  common  lodging-houses. 

Applications  for  further  information  should  be  addressed 
Dr.  Anningson,  Waltham-sal,  Cambridge,  who  will  also 
supply  particulars  as  to  the  course  of  instruction  provided  in 
the  LTniVersity. 

Application  for  admission  to  the  examination  must  be 
made  to  Mr.  J.  AY.  Clark,  Registrary,  University  of  Cam¬ 
bridge,  not  later  than  March  13th  or  September  21st,  and 
must  be  accompanied  by  the  proper  fee.  A  candidate  who 
has  not  been  on  the  Medical  Register  for  three  years  must  show 
that  he  is  in  his  24tli  year  at  least  when  he  presents  himself 
for  Part  i.  and  at  least  24  years  old  when  he  presents  himself 
for  Pal’t  ii.1 


Victoria  University. 

L  Diploma  in  Sanitary  Science  is  granted  after  an  examin 
tion,  which  begins  on  the  third  Monday  in  July  in  each  yea 
The'  candidate  must  fulfil  the  requirements  laid  down  by  tl 
General  Medical  Council  (see  Regulations  (6),  (c),  (. d ),  pa; 
539  The  examination  is  divided  into  two  parts  ;  the  sn 
iects  in  each  part,  and  their  scope,  as  defined  in  the  regul 
tions  of  the  University,  so  nearly  coincide  with  those  of  ft 
University  of  Cambridge  that  it  is  unnecessary  to  reprodu 
them.  Special  mention  is,  however,  made  of  the  use 
meteorological  instruments,  of  the  diseases  of  animals 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reporting 
every  candidate  being  expected  to  visit  and  report  upon  tl 
sanitary  condition  of  some  actual  locality  assigned  to  him  1 

the  examiners.  .  ,  ,  .. 

Each  part  of  the  examination  occupies  two  days,  and  t 
fee  for  each  part  is  £4  4s.  Application  for  admission  to  t 
examination  must  be  made  to  the  Registrar  of  theUmversit 
Owens  College,  Manchester,  not  later  than  July  1st,  and  t 
fee  must  be  paid  on  or  before  July  5tli. 


Conjoint  Board  in  England. 

The  diploma  in  Public  Health  of  the  Royal  C  ollege  of  PI 
sieians  of  London  and  the  Royal  College  of  Surgeons  of  hr 
land  is  granted  to  persons  whose  names  are  on  the  Medi 
Register ,  subject,  so  far  as  concerns  those  who  have  reg 
tered  after  January  1st,  1890,  to  the  conditions  laid  down 
the  General  Medical  Council  in  Regulations  (b),  (c),  and  ( 
The  examination  is  held  in  two  parts,  and  Part  I  may 

,  ,  „  1  nil1  /  7\  riu.  ,  - 1  ■  f  tl.A  t  TT'CY  1YC1  VT  1 


passed  before  fulfilling  (d).  The  subjects  of  the  two  parts 


the  examination  are  as  follows  :  TT  ,,, 

Part  I.— 1.  Physics,  in  their  application  to  Health,  w 
reference  to — (a)  Warming  and  Ventilation  ;  ( b )  AVater  feupp 


I  tAIt'ieilYC  LVJ - - ~ - ’A  '  ,  j  • 

Sewerage,  and  Drainage;  (c)  Sanitary  Construction. 


1  The  Examination  Papers  set  at  former  examinations  can  be  obtained 
at  tlie  Caipbridgo  University  Press  Warehouse,  Ave  Maria  Lane,  London. 
Price,  is.  each  set,  or  by  post  Is.  2d. 


Meteorology  in  relation  to  Health.  3.  Chemistry  with  spe< 
reference  to  Pood,  Air,  Soil,  and  AArater.  4.  Microscopi 
Examinations  as  applied  to  Air,  Food,  and  A\Tater.  5.  Geok 
and  Soil  in  their  relation  to  Drainage  and  Water  Supply. 

Part  II.— 1.  The  origin,  development,  and  prevention 
Disease  with  reference  to  ;  (a)  Special  Pathology  of  Lpidei 
and  Endemic  Diseases,  including  the  Natural  History  ol 
Specific  Organisms  of  Diseases;  ( b )  Influence  of  .  Clim< 
Season,  and  Soil  ;  (c)  Effects  of  Unwholesome  Air,  AVater,  i 
Diet ;  (d)  Diseases  of  Animals  in  relation  to  the  Heaiin 
Man;  (e)  Influence  of  Occupation  and  Lodgment :  (/)  is< 
tion.’  Quarantine,  Disinfection,  Vaccination.  3.  Sanit 
AVork  and  Administration  with  reference  to:  («)  Health 
quirements  of  Houses,  Villages,  and  Towns  ;  (b)  the  bam 
Regulations  of  Households,  Establishments,  and  Occu 
tions,  including  the  Construction  and  Arrangement  ot  i 
pitals  ;  (c)  the  Prevention  and  Control  of  Epidemic  and 
demic  Diseases.  3.  Statistics  in  Relation  to  Hea  >- 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (Die  ( 
didates  may  be  required  to  \dsit  and  report  on  some  pi 
selected  by  the  examiners.)  ■  ■ 

The  obligatory  course  of  Laboratory  Instruction  m  - 

elude  the  following  subjects :  .  ,  .  ,  t. 

L  Physics.  Gasbs;  examination  of  their  physical  propel t  • - 
weight  and  bulk  under  varying  alterations  of  pressure  and  tei  j  - 
and  the  movements  thereby  setup;  diffusion,  with  especial  1  tl 
warming  and  ventilation.  Anemometers,  and  their 
physical  properties,  their  pressure,  and  flow  through  tubes  an 
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f 

TmiV  w  watci' tor  drinking  purposes,  including  the 
nc  and  quantitative  estimation  of  total  solids  (ii me.  magnesia 
is,  sulpliates,  ni'ti’atcs^ji.iiel  nitrites,  ammonia  and  lead),  and  loss 

■mfd?tvS<and  al1falhdtvlaV'i)US  °-£  hnai'dness>  of  ol’KiUlk‘  impurities, 
ciciaity  ana  alkalinity.  (  henucal  methods  of  treating  sewage. 

mi ination  of  air  for  the  detection  of  polluting  gases.  Simple 
sot  eudiometrv.  Es  nnn  mi  _ _ . i.  V  *. 


PUBLIC  HEALTH  DIPLOMAS 


^  uwnonm™*'^ri  Estimation  of  the  quantity  of  carbon  dioxide  in 
^K'1,°?cTPy-  The  recognition  of  the  constituents  of  food,  such 
Iia®  ™VSiCU!aii-  11e-  The  recognition  of  the  chief  fibres  of 
.  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents 
j  '•"!  Vm,Sl  a'!<  .<l(-'),0sits  iron,  water,  iv.  Bacteriology,  including 
nation  and  recognition  of  micro-organisms,  v.  Parasites  and 
;  gauisms  infesting  foods  stuffs  or  the  human  body, 
two  parts  may  be  passed  separately  or  at  the  same 
Hie  tee  for  each  is  £5  5s.,  and  must  be  paid  three  days 
the  examination  commences.  Fourteen  days’  notice 
j  >e  given  to  the  Secretary  at  the  Examination  Hall, 
a  Embankment,  from  whom  further  particulars  and 
!  es  of  the  examinations  (which  are  held  in  the  months 
ary  and  June)  may  he  obtained. 


I"  The  British 
LMedical  Journal 


5  41 


.  University  of  Durham. 

|  Lniveisity  grants  a  licence  in  Sanitary  Science  and 
rees  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 

e  (D.Hy.). 

'e  l™.  Sanitary  Science. — The  candidate  must  he  a  regis- 
ledical  practitioner  and,  subsequent  to  qualification, 
ive  attended  special  courses  during  a  winter  and  sum- 
i  sion  at  the  University  of  Durham  College  of  Medicine, 
j  tle-oii-lyne.  A  candidate  registered,  or  entitled  to 
j  tered,  on  or  before  January  1st,  1890,  is  not  required 
id  the  instruction  in  Newcastle.  The  examination 
I  !es. k.anitary  Chemistry,  Physics,  Sanitary  Legislation, 
atistics^Meteorqlogy,  Sanitary  Medicine,  and  Praeti- 


didates  for  the  diploma  must  have  graduated  in  Medicine- 
m  the  University,  or  in  a  University  in  the  United  Kingdom 
one  year  befoie  they  receive  the  diploma  ;  and  they  must  pro¬ 
duce  evidence  of  (1)  having  complied  with  the  regulations  of 
the  General  Medical  Council  (see  p.  539) ;  (2)  of  having  attended 
a  fever  hospital,  containing  not  fewer  than  fifty  beds,  for  six 
months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen  Univer- 
sity,  of  having  attended  a  course  in  the  University  in  one  ormore- 
of  the  subjects  embraced  in  the  examination  for  the  diploma 
ihe  examination  consists  of  two  Parts:  Part  I  («)  Physics"! 
^ngmeering,  and  Meteorology  ;  ( b )  Chemistry,  Microscopy' 

III.)  General  Hygiene;  (A)  s3£ 
Law  and  \  ital  Statistics.  Hie  examination  is  held  in  March 
and  July  and  notice  must  be  given  to’ the  Secretary  of  tlie- 
Medical  Faculty  before  the  first  day  of  the  month  in  which 
le  examination  takes  place.  A  detailed  synopsis  can  be- 
obtained  from  the  Dean  of  the  Medical  Faculty.  The  fee 
wnic-li  must  be  paid  at  the  time  of  giving  notice, 'is  £5  5s.  The- 
fee  for  re-examination,  £1  Is. 


in  the- 
Science- 


ipene.  The  candidate  is  required  further  (1)  to  pass 
ijiimatmn  on  Medical  Clinical  Cases  at  the  City  Hos- 
■  Infectious  Diseases,  or  elsewhere ;  (2)  to  report  upon 
!  uition  of  some  actual  Locality;  (3)  to  analyse  Liquids 
I  res  and  Specimens  of  Food ;  (4)  to  describe  the  Con- 
| 11  a  .  Use  of  Instruments  employed  in  Meteorology 
i  notice  ot  intention  to  compete,  accompanied  by  the 
n  guineas,  must  be  sent  at  least  twenty-eight  days 
I’  ,toMthf  examination,  to  the  Registrar  of  the  Uni- 
i  °i  ?Uirham  College  of  Medicine,  Newcastle,  from 
chedules  and  further  information  may  be  obtained 

I  18-d grai\ted’  a  further  fee  of  five  pounds 

paid  to  the  Rev.  Dr.  Plummer,  Senior  Proctor,  the 
ity , Dui ham;  for  M.B.  s  of  Durham  this  fee  is  reduced 
lie  examination  is  held  in  April  and  September 
Hygiene.— The  candidate,  who  must  be  a  regis- 
•'hcal  practitioner  of  not  less  than  22  years  of  age 
Dsequent  to  qualification,  spend  one  winter  and  one 
session  m  attending  a  special  course  in  Newcastle, 
w  t  ie.  examination  are  the  same  as  those  for  the 
.  Die  addition  of  Bacteriology  and  Nosology  The 
e  i.s  also  required  (1)  to  pass  an  examination  on 
Olmical  Cases  at  the  City  Hospital  for  Infectious 
f  to  draw  up  outlines  for  Annual  or 

a  Ae<hcal  °®cer  of  Health  ;  (3)  to  report 
Condition  of  some  Actual  Locality ;  (4)  to  analyse 
Cases,  and  Specimens  of  Food ;  (5)  to  describe  the 
tion  and  use  ot  Instruments  employed  in  Meteo 
y^emc  Apparatus,  and  Sanitary  Appliances  ;  (6)  to 
a  Microscope  submitted  Specimens;  (7)  to 
A,  |  tt+id  ^peCmlnens  of  Diseased  Organs  and  Tissues 
i  ,  ‘loth4r)'  Twenty-eight  days’  notice  must  he 
np  fistrar  as  above.  The  fee  for  the  examination 

m  in  fee  o£  £r’  ls  Payable  to  the  University 

m  wfien  the  degree  is  conferred.  The 
April  and  September. 

\LSfftene  (H-LD/.).— The  candidate  must  he  B.Hy.. 
lWmfilgAge<?  f,°-r  tw0!  years  as  a  Medical  Officer  of 
•  t0  taklllS  that  degree.  The  candidate  is 

HpT  nv  ;T  essay  l,pon  som,‘  practical  hygienic  suh- 
^  ieetoi  the  examination  is  £5;  a  further  fee  of  £6 
io  the  University  of  Durham  upon  the  grant  of  the 


.  University  of  Edinburgh. 

Jins  l  m  vers  ity  confers  two  degrees  in  Science 
department  of  Public  Health,  namely,  Bachelor  of 
(B.bc.)  and  Doctor  of  Science  (D.Sc.). 

1 1  Scimce -Two  examinations  must  he  passed,  and 

the  camlulate  must  produce  evidence  of  having  complied 
with  the  regulations  of  the  General  Medical  Council  (see 
p.  539),  and  have  taken  a  degree  m  Medicine  in  the  Uni- 
Tko1  y v  Edinburgh  or  in  a  university  recognised  by  it. 
Tlie  subjects  of  the  First  Examination  are:  (1)  Laboratory 
work  practical,  written,  and  oral  ;  (2)  Elements  of  Experi¬ 
mental  Physics,  written  and  oral.  The  ’Second  Examination 
may  be  taken  at  any  time  after  tlie  First.  The  candidate- 
ngU®Vhave  amended  two  courses  of  lectures  in  tlie  University 
16  subjects  of  tlie  Second  Examination  are  * 
(1)  Mecheine  in  its  application  to  Public  Health:  (2)  Prac- 
tical  Sanitation ;  (3)  Sanitary  Law  and  Vital  Statistics ; 
(4)  Mensuration  and  Drawing.  The  examinations  are  held! 
m  March  and  July.  Tlie  fee  for  each  examination  is  £5  5s. 

uithei  particulars  may  he  obtained  on  application  to  the 
Convener  of  the  Science  Degrees  Committee,  at  the  office  of' 
the  J  acuity  of  Medicine,  University  New  Buildings,  where- 
the  schedules  for  examinations  are  issued  and  tlie  certificates- 
of  candidates  examined.  : 

-Dftor  of  Science.-^  Bachelors  of  Science  in  the  Department 
?,  Ejbbm  Health  may,  after  the  lapse  oDone  year,  proceed  to- 
the  degree  of  Doctor  in  tlie  same  Department,  on  producing: 
evidence  that  they  have  been  engaged  in  Practical  Sam  tac¬ 
tion  since  they  took  tlie  said  degree  of  Bachelor  of  Science 
and  on  presenting  a  Thesis  on  some  subject  in  the  Depart¬ 
ment  of  1  ublic  Health.  Every  such  Thesis  must  be  certified 
oy  the  candidate  to  have  been  composed  by  himself  and: 
must-  be  approved  by  tlie  examiners.  *  The  thesis  must  be- 
lodged  with  tlie  Convener  of  the  Science  Degrees  Committee- 
on  or  before  April  30tli,  in  the  year  in  which  the  candidate- 
proposes  to  graduate.  The  fee  is  £5  5s. 


University  of  Aberdeen. 
versify  grants  a  diploma  in  Public  Health. 


Can- 


University  of  Glasgow. 

The  diploma  in  Public  Health  may  be  obtained  by  any 
Bachelor  of  Medicine  of  tlie  University  on  his  passing  tlie  re¬ 
quired  examination  twelve  months  at  least  after  lie  has  taken 
tlie  degree  of  M.B.  Every  candidate  for  a  diploma  in  Public- 
Health  shall  produce  certificates  giving  sufficient  evidence :  (1> 
that  after  obtaining  the  degree  of  M.B.  he  has  undergone  the 
practical  laboratory  training  required  by  the  General  Medi¬ 
cal  Council  (see  page  539);  (2)  that  lie  has' for  six  months  prac¬ 
tically  studied  the  duties  of  outdoor  sanitary  work  under  tlie 
m®(Jlcal  officer  of  health  of  a  county  or  large  urban  district. 

1  he  examination  is  written,  pVabti.eah  and  oral.  The  sub- 
jects  of  examination  are  as  follows:  '(a)  Physics,  Meteorology, 
and  Climatology ;  ( b )  Chemistry  and  Biolosy  ;  (c)  General 
Hygiene;  (d)  Sanitary  Law  and  Vital  Statistics.  The  fee  for 
the  examination!  is  five  guineas.  A  eoujse  of  instruction  is- 
provided  by  the  I  niversity,  the  fee  for  which  is  ten  guineas. 

The  Conjoint  Board  in  Scotland. 

The  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
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will  grant  a  conjoint  diploma  in  Public  Health,  after  examin¬ 
ation  by  a  Board  on  which  these  bodies  are  represented.  Can¬ 
didates  qualified  before  1890  will  be  admitted  without  evidence 
•of  special  instruction  (though  even  in  their  case  such  instruc¬ 
tion  is  strongly  recommended).  Other  candidates  rnust  pio- 
duce  evidence  of  attendance  (subsequent  to  obtaining  fiist 
qualification)  for  six  months  in  a  Public  Health  Laboiatory , 
and  for  six  months  under  a  Medical  Officer  of  Health  of  a 
■county  or  large  urban  district,  there  are  two  examinations, 
and  candidates  may  present  themselves  for  both  of  them  at 
■one  period,  or  for  either  examination  separately.  .  I  he  First 
Examination  embraces  the  following  subjects  in  their  relation 
to  Public  Health  :  Chemistry,  Laboratory  Work  Physics,  and 
Meteorology.  Tlie  Second  tixamiii3.ti.on  includes  tpidomi- 
ology,  Endemiology,  Vital  Statistics,  Practical  Sanitation, 
and  Sanitary  Law.  The  various  subjects  of  both  examinations 
are  detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro¬ 
scopical  Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  lie  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par¬ 
liament  included  under  “  Sanitary  Law.”  The  fee  is  ten 
guineas,  or  five  guineas  in  respect  of  each  examination;  and 
candidates  referred  are  readmitted  on  the  fee  of  three  guineas 
an  respect  of  eacli  examination.  The  examination  is  held  in 
Edinburgh  or  in  Glasgow,  there  being  two  periods  of  examin¬ 
ation  yearly.  Application  for  examination  in  Edinbiugh  to 
be  sent  to  Mr.  James  Robertson,  1,  George  Square,  Edin¬ 
burgh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  24l,  St. 
Vincent  Street,  Glasgow. 


University  of  Dublin. 

The  diploma  in  State  Medicine  is  conferred  after  examina¬ 
tion  upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  subsequent  to  registra¬ 
tion,  the  candidate  must  have  completed  six  months  practi¬ 
cal  instruction  in  a  laboratory  approved  by  the  University, 
and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [Th  is  condition 
does  not  apply  to  candidates  registered  or  entitled  to  be  regis¬ 
tered  on  or  before  January  1st,  1890.]  The  examination  is 
held  in  December,  and  candidates  are  required  to  send  in 
their  names  at  least  a  week  before  the  first  day  of  the  exami¬ 
nation  to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examination  can  be  obtained.  The  sub¬ 
jects  of  examination  are :  State  Medicine  and  Hygiene 
(paper);  Chemistry  (paper  and  laboratory);  Physics  and 
Meteorologv  (oral) ;  Engineering  (paper) ;  Morbid  Anatomy 
(oral) ;  Vital  Statistics  (paper) ;  Medical  Jurisprudence  (oral) ; 

Law  (paper).  ,  ,, 

Further  particulars  can  be  obtained  on  application  to  tlie 

Registrar  of  the  School  of  Physic,  Dublin. 


cal  instruments,  and  to  explain  tlieir  construction  ;  andi 
mav  be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  Secretary  of 
Committee  of  Management  under  the  Conjoint  Scheme 
Dawson  Street,  Dublin,  three  weeks  before  the  exannnat 
and  lodse  with  him  a  testimonial  of  character  from  a  Fe 
of  either  of  the  Colleges,  or  of  the  Royal  Colleges  of  Physic 
or  Surgeons  of  London  or  Edinbiugh. 

The  fee  for  the  examination  is  ten  guineas  ;  for  re-exam 
tion  five  guineas;  the  examinations  begin  on  the  Tues 
following  the  first  Friday  of  the  months  of  I  ebruary,  i 
and  November.  The  examination  lasts  three  days. 

A  Special  Examination  for  the  diploma  can  be  obtaine 
payment  of  five  guineas,  in  addition  to  the  ordinary 
mentioned  above,  and  on  giving  notice  at  least  one  fortn 
before  the  date  of  the  proposed  examination 

Schedules  of  the  subjects  can  be  obtained  from 

Secretary.  _ _ . 


Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  sui 
reciuirements  of  candidates  for  diplomas  in  Public  Hi 
have  been  organised  at  the  foilovmig  schools,  and  could 
bably  be  arranged  for  at  other  schools* and  colleges. 


London. 

St  Bartholomew’s  Hospital.— Inclusive  fee,  20  guineas. 

Charing  Cross  Hospital.— Inclusive  fee,  20  guineas. 

St  George’s  Hospital. — Inclusive  fee,  20  guineas;  for  candidates 

tererl  before  January  1st,  1890,  12  guineas. 

Guy’s  Hospital. — Inclusive  fee  for  six  months  course  of  Laboratoi 
str uction  and  Lectures,  20  guineas. 

London  Hospital. — Inclusive  fee,  20  guineas;  three  months’  eon 

"USt1CMarv’s  Ifospital.-Six  months’  course,  inclusive  fee,  12  guineas 
St.  Thomas’s  Hospital.— Inclusive  ice,  20  guineas;  slioit  cou 
guineas. 

University  College. 

College  of  State  Medicine. 

Provincial. 

Cambridge  University. 

Mason  College,  Birmingham. 

University  College,  Liverpool. 

Yorkshire  College,  Leeds. 

University  of  Durham  College  of  Medicine. 

University  College,  Bristol. 

Ireland. 

School  of  Physic,  Dublin. 

Tlie  Catholic  University  School  of  Medicine, 
ltoyal  College  of  Surgeons,  Schools  of  Surgery,  Dublin. 


Royal  University  of  Ireland. 

The  University  grants  a  diploma  in  Sanitary  Science,  hut 
only  to  graduates  in  Medicine  of  the  University.  The  fee  is 
£2.  Further  particulars  will  be  found  in  the  Calendar  (see 
page  519).  _ 


Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  of  Physic ans  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col 
leges  after  an  examination  conducted  by  them  jointly.  Gan 
•didates  are  required  to  comply  with  the  regulations  ot  the 
General  Medical  Council  (see  page  539).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitle! 
to  be  registered  on  or  before  January  1st,  1890.  The  exami¬ 
nation  comprises  the  following  subjects  :  State  Medicine  and 
Hygiene,  Chemistry,  Meteorology  and  Climatology,  Iirngineei- 
ing,  Morbid  Anatomy, Vital  Statistics,  Medical  Jurisprudence, 
Law.  The  candidates  will  he  examined  orally  in  the  Law  o:: 
Evidence,  and  practically  in  the  reading  of  Plans,  Sections 
and  Scales,  as  well  as  in  Analytical  Chemistry,  with  speeia 
reference  to  Air,  Water,  and  Food,  including  the  use  of  the 
Microscope.  They  will  also  he  required  to  read  meteoiologi 


psychological  medicine. 


The  facilities  for  the  study  of  mental  diseases  are  now 
increased,  and  in  addition  to  the  regular  lectures  gn 
the  different  medical  schools,  post-graduate  lectures  ai 
given  at  the  Betlilem  Royal  Hospital  in  connection  wi 
London  Post-Graduate  Course,  of  which  Dr.  Fletchei 
of  Harley  Street,  is  the  honorary  secretary,  lhe  l 
County  Council  is  proposing  to  throw  open  then 
asylums,  and  contemplate  applying  to  the  Conjoint  Jtt 
Boards  for  the  recognition  of  all  of  them  as  1 

pitals.  Dr.  Savage,  at  Guy’s,  and  Dr.  Rayner,  at  St.  lho 
have  special  classes,  with  clinical  instruction,  at  i> 
Royal  Hospital;  Professor  E.  W.  White  lectures  at 
College,  and  gives  clinical  instruction  at  the  City  oi  l 
Asylum,  nea?  Hartford;  Dr.  Hack  Tuke  is  the  Lech 
Charing  Cross  ;  Dr.  Claye  Sliaw  at  St.  Bartholome  • 
Mickle  at  Middlesex ;  Sir  James  Cnchton-Browne 
Mary’s  ;  Dr.  C.  Mercier  at  Westminster. 

In  the  provinces,  also,  each  medical  school  lias 
on  Psychological  Medicine,  who  gives  clinical  lnstiuc 
a  neighbouring  asylum  ;  and  in  Scotland  and  lie  ■ 
arrangements  exist.  ..  ,  „  x. 

The  Royal  University  in  Ireland  grants  a  diploma 
ficiency  in  the  treatment  of  mental  diseases  unde 

lowing  conditions  : —  .  Modieine  of  t 

The  diploma  is  conferred  only  on  Graduates  m  Me 

^Candidates  must  give  notice,  in  writing, ,  to the fee* 

tention  to  present  themselves,  and  must  pay  the  pies 

least  one  month  previous  to  the  examination.  .  .  pav  a 

Candidates  who  satisfy  the  examiners  will  be  requne 

fee  of  £3  before  the  diploma  is  conferred. 


r.  2,  1893.]  OPENING  OF  THE 


abjects  for  this  examination  are  those  prescribed  for  the  Hutehin 
wart  Scholarship  for  proficiency  in  the  treatment  of  Mental 


!  'Medico-Psycliological  Association  of  Great  Britain  and 
;  1  a*so  grants  a  Certificate  in  Psychological  Medicine 
1 1  course  of  training,  according  to  the  rules  of  the 
ation,  to  candidates  registered  under  the  Medical  Act. 
laminations  are  held  in  London,  Scotland,  and  Irelanc 
a  year.  The  fee  for  the  examination  is  £3  3s.  Eul 
tlars  may  be  obtained  from  the  General  Secretary  Dr 
er  Beach,  64.  Welbeck  Street,  W.  The  Medico-Psycho- 
Association  further  gives  a  Bronze  Medal  and  £10  10s 
lum  Assistant  Medical  Officers  for  the  best  disserta- 
| :1  any  clinical  or  pathological  subject  relating  to  in- 
and  also  the  Gaskell  Prize,  value  £30. 


1PENIXG  OF  THE  MEDICAL  SCHOOLS. 

ding  to  long-established  custom,  the  Medical  Schools 
lieges  in  England  open  for  the  winter  session  in  the 
*ek  in  October.  The  day  and  time  of  opening  is  in 
every  case  this  year  the  afternoon  of  Monday, 
r  2nd.  In  some  instances,  specified  below,  the 
will  be  opened  by  an  introductory  address ;  in 
the  opportunity  will  be  taken  to  distribute  prizes 
during  the  winter  session  of  1892-93  and  the  summer 
of  1893  ;  while  in  others  again  the  only  celebration 
occasion  will  be  by  a  dinner  of  past  and  present 
ts. 

!  Metropolitan. 

'haring  Cross  Hospital  Medical  School— Monday,  Oc¬ 
tober  2nd. 

my’s  Hospital  Medical  School — Monday,  October  2nd. 
ving’s  College,  London,  Medical  Faculty — Tuesday, 
October  3rd ;  old  students’  dinner  at  Limmer’s  Hotel 
on  October  2nd. 

ondon  Hospital  Medical  College— Monday,  October 
2nd ;  dinner  of  the  past  and  present  students  in 
the  New  Library  at  7  p.m.,  Sir  Andrew  Clark,  Bart., 
M.D.,  F.R.S.,  in  the  chair. 

London  School  of  Medicine  for  Women — Monday,  Octo¬ 
ber  2nd ;  opening  address  by  Miss  Helen  Webb, 
M.B.Lond.,  at  3.30  p.m. 

iiddlesex  Hospital  Medical  School— Monday,  October 
2nd;  introductory  address  by  Dr.  W.  Pasteur  at 
3  p.m. ,  followed  by  the  annual  distribution  of 
prizes;  in  the  evening,  at  the  Holborn  Restaurant, 
annual  dinner  of  past  and  present  students  at 
7  p.m.,  Mr.  Arthur  Hensman,  F.R.C.S.,  in  the  chair, 
t.  Bartholomew’s  Hospital  and  College  —  Monday, 
October  2nd ;  annual  dinner  of  old  students,  Dr. 
Andrew  in  the  chair. 

t.  George’s  Hospital  Medical  School — Monday,  October 
2nd,  at  4  p.m.,  introductory  address  in  commemora¬ 
tion  of  the  centenary  of  John  Hunter,  by  Mr. 

J  imotliy  Holmes,  M.A.,  F.R.C.S.  ;  annual  dinner 
at  the  Whitehall  Rooms,  Hotel  Metropole  at  6.30 
tor  7  p.m. 

!  •  Mary’s  Hospital  Medical  School — Monday,  October 
2nd,  at  4  p.m.  ;  introductory  address  by  Mr.  J.  E. 
Lane,  F.R.C.S. ;  annual  dinner  of  past  and  present 
students  at  the  Hotel  Metropole,  Mr.  H.  W.  Pase 
M.B.,  F.R.C.S.,  in  the  chair, 
j  •  Thomas’s  Hospital  Medical  College-  Tuesday,  Octo- 
ber  3rd,  at  3  p.m.  ;  distribution  of  prizes  by  the 
Right  Hon.  Lord  Thring,  K.C.B.  ;  annual  dinner 
ot  past  and  present  students  at  the  Whitehall 
Rooms,  Hotel  Metropole,  at  6.30.  p.m.,  Mr.  A.  O. 
Maekellar  in  the  chair. 

iliversity  College,  London,  Faculty  of  Medicine — 
Monday,  October  2nd,  at  4  p.m.  ;  introductory 
lecture  by  Mr.  Bilton  Pollard,  B.S.,  F.R.C.S. 
Dinner  of  past  and  present  students  at  the  Hotel 
Metropole,  Mr.  Christopher  Heath,  F.R.C.S.,  in 
the  chair. 

estminster  Hospital  Medical  School — Monday,  Octo¬ 
ber  2nd,  at  4  p.m.  ;  introductory  address  by  Dr. 
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Hebb  followed  by  the  distribution  of  prizes  bv 
the  Rev.  A.  Alford  Jones;  annual  dinner  at  the- 
Holborn  Restaurant  on  Monday,  October  2nd,  at 
•  p-M->  Dr.  Donkin  in  the  chair. 

1  harmaceutical  Society  School  of  Pharmacy— Mondav 
October  2nd;  inaugural  address  by  Dr.  Lauder 
Brunton. 

Provincial. 

Birmingham,  Mason  College— Monday,  October  2nd. 

Bnstol,  University  College— Monday,  October  2nd. 

Leeds,  I  he  Yorkshire  College— Monday,  October  2nd 
auk  ^roductory  address  by  Dr.  T.  Clifford 
Allbutt,  F.R. 8.,  Regius  Professor  of  Physic  in  the 
Umversity  of  Cambridge;  Professor  Allbutt  will 
also  distribute  the  prizes. 

Liverpool,  University  College— Monday,  October  2nd 

Manchester,  Owens  College— Monday,  October  2nd 

Newcastle,  University  of  Durham  College  of  Medicine 
—  Tuesday,  October  3rd. 

Cardiff,  University  College  of  South  Whiles  and  Mon¬ 
mouthshire— Tuesday,  October  3rd. 

Sheffield  School  of  Medicine,  Firth  College— Monday, 
October  2nd  ;  introductory  address  at  4.30  p.m.  by 
Sir  James  Crichton-Browne,  M.D.,  LL.D.,  F.R.S. 
(Lecturers  and  local  members  of  the  profession  will 
meet  Sir  James  Crichton-Browne  at  dinner  at  the- 
Royal  Victoria  Hotel.) 


Scotland. 

Aberdeen  University— Monday,  October  16th. 

Dundee,  University  College— Tuesday,  October  10th. 

Edinburgh  University— Tuesday,  October  10th. 

Edinburgh  School  of  Medicine,  Rooms  and  Labora- 
tones  Monday,  October  2nd;  lectures,  Tuesday 
October  10th.  Jr 

Edinburgh  School  of  Medicine  for  Women— Tuesday 
October  10th.  JT 

Glasgow  University,  Thursday.  October  19tli— Introduc- 
tory  address  by  Professor  Charteris,  M.I). 

Glasgow,  St.  Mungo’s  College  and  Royal  Infirmary — 
\\  ednesday,  October  18th  ;  address  by  Professor  R. 
1.  Kent,  F.R.C.S. 

Glasgow,  Anderson’s  College  Medical  School— Thurs¬ 
day,  October  19th;  introductory  address  by  Pro¬ 
fessor  Thomas  King. 

Glasgow,  Queen  Margaret’s  College  School  of  Medicine- 
for  Women— Thursday,  October  19th. 


Ireland. 

(  ork.  Queen’s  College — Monday,  October  23rd. 

Dublin,  Trinity  College  School  of  Physic,  Dissecting: 
Room  and  Chemical  Laboratories — First  week  in 
October  ;  lectures  begin  first  week  in  November. 
Dublin,  Catholic  University  Medical  School — Monday, 
October  2nd;  introductory  address  by  Dr.  C.  J. 
Nixon,  Dean. 

Dublin,  Royal  College  of  Surgeons,  Schools  of  Surgery,. 
Dissecting  Rooms— First  week  in  October;  lectures, 
first  week  of  November. 

Dublin,  Adelaide  Medical  and  Surgical  Hospitals — 
Monday,  October  2nd.  The  Hudson  Scholarship  and 
Prize,  with  medical  and  surgical  prizes  for  session* 
1892-3,  will  be  presented  to  the  successful  students. 
Dublin,  City  of  Dublin  Hospital  —  First  week  iir 
October. 

Dublin,  Jervis  Street  Hospital— Monday,  October  2nd. 

Kings  College,  London. — The  following  changes  in  the 

staff  have  occurred  during  the  past  year  : — Sir  Joseph  Lister, 
Bart.,  has  given  up  his  charge  of  beds,  and  Mr.  A.  Boyce 
Barrow  has  been  promoted  to  a  full  surgeoncy;  Mr.  G.  L.. 
Cheatle  and  Mr.  P.  T.  Beale  have  been  appointed  assistant 
surgeons.  Professor  Duffin  will  join  Professor  Beale  in  dis¬ 
charging  the  duties  of  the  chair  of  systematic  medicine; 
.Jr.  Dalton  will  have  the  sole  charge  of  the  lectures  and' 
demonstrations  in  pathology  ;  and  Mr.  A.  Carless  will  have- 
tn.e  9?re  ^ie  PaGents  in  the  skin  department.  Professor  J. 
M  .  Groves  has  resigned  the  chair  of  botany  and  vegetable- 
nology,  and  has  been  succeeded  by  Professor  W.  B.  Bottom- 
ley,  B.A.,  Pli.D. 


i 
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THE  NAVAL  AND  MILITARY  MEDICAL 
SERVICES. 


The  Medical  Services  of  the  Royal  Navy,  of  the  Army 
Medical  Staff,  and  of  India  offer  careers  which  possess 
-certain  advantages,  but  are  not  without  some  drawbacks. 
The  pay  offered  to  the  young  surgeon  on  joining  is  fair,  if  not 
.generous,  and  it . ought  to  be  possible  for  him,  with  care,  to 
five  upon  it.  On  the  other  hand,  the  prizes  of  the  services 
•are  few,  and  a  man  without  private  means  may  in  middle  life 
find  himself  in  somewhat  straitened  circumstances  if  he 
{has  incurred  the  responsibility  of  maintaining  and  educating 


:a  family. 

The  prospects  *of  officers  entering  the  Indian  Medical 
Service  are  not  now  what  they  were  a  generation,  or  even 
.a  decade,  ago.  A  variety  of  circumstances  have  combined  to 
bring  about  this  .unfavourable  result,  the  chief  among  which 
may" be  mentioned  the  fall  in  the  value  of  the  rupee,  which 
has  not  only  diminished  the  actual  purchasing  power  in  this 
•country  of  an  ihcome  derived  from  India,  but  has  also 
•seriously  hampered  the  financial  resources  of  the  Govern¬ 
ment  of  India.  Representations  have  been  made  by  the 
Parliamentary  Bills  Committee  of  the,  British  Medical 
Association  to  the  India  Office,  and  the  proposals  made  are 
mow  under  the  consideration  of  the  Government  of  India. 
Medical  officers  will  have  the  benefit  of  the  recent  regula¬ 
tion  issued  by  the  Government  of  India,  which  has  under¬ 
taken,  in  view  of  the  great  depreciation  in  the  value  of  the 
rupee,  to  make  special  allowance  to  officers  whose  pay  does 
.not  amount  to  £1,000  a  year,  with  regard  to  so  much  of  that 
pay  as  they  may  wish  to  transmit  to  this  country.  This  con- 
•cession  will  be  a  great  boon.  The  Indian  Medical  Service  is 
a  great  and  honourable  service  ;  it  affords  to  earnest  men 
•almost  unlimited:  opportunities  of  clinical  work.  It  places 
within  the  reach  of  the  more  fortunate  administrative  posts 
•of  much  importance  and  some  dignity,  and  it  has  a  splendid 
record  of  past  service  to  the  State,  and  to  our  Indian  fellow 

subjects.  , 

The  Army  Medical  Department  has  long  laboured  under 
.'grievances  with  regard  to  military  rank  which  sometimes 
iappear  to  civilians  to  be  mainly  of  a  sentimental  character, 
but  which  those  who  have  served,  or  who  are  serving,  know 
do  be  very  real  and  substantial.  These  grievances  have  been 
ameliorated  by  the  recent  concession  of  the  compound  titles 
of  Surgeon-Lieutenant,  Surgeon-Captain,  Surgeon-Major, 
Surgeon-Lieutenamt-Colonel,  Surgeon-Colonel,  and  Surgeon- 
Major-General.  It  is  possible,  we  hope  we  may  say  probable, 
that  the  Army  Medical  Staff  may  eventually  be  converted 
into  a  Royal  Corps.  The  reply  received  from  the  Secretary 

•  of  State  for  War,  which  is  printed  at  page.550;  shows  that,  for 
the  present  at  least,  the  authorities  are  indisposed  to  listen 
to  representations  made  recently  to  the  Secretary  of  State  by 
;.a  deputation  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association. 

As  to  the  Medical  Service  of  the  Royal  Navy,  we  mention 
it  last,  though  th6  Royal  Navy  is  the  senior  service,  because 
•at  the  present  time  the  position  of  the  Medical  Department  is 
•on  the  whole  satisfactory  to  medical  officers  belonging  to  it. 
And  no  man  who*  feels  he  has  a  vocation  for  the  Navy  need  be 
deterred  from  entering  its  medical  department  by  the  fear  of 
meeting  with  ungenerous  or  harsh  treatment  at  the  hands  of 
the  authorities. 

All  candidates .  for  these  services  must  submit  to  an 
•examination  by  d  medical  board  into  their  physical  fitness 
before  being  admitted  to  the  entrance  examinations.  Special 
.•attention  is  giveh  to  the  candidate’s  power  of  vision.  _  A 
moderate  degree  of  myopia  is  not  considered  a  disqualifica¬ 
tion,  provided  it  does  not  necessitate  the  use  of  glasses  during 

•  operations,  and  that  no  organic  disease  of  the  eyes  exists.1 


As  the  prospects  of  a  medical  officer  of  one  of  these  serv 
attaining  to  the  highest  administrative  grades  depend  t 
large  extent  upon  the  regulations  with  regard  to  compul,- 
retirement  at  the  age  of  55  if  below  a  certain  grade  at 
age,  there  is  a  distinct  advantage  in  entering  the  service ; 
early  an  age  as  possible. 


ARMY  MEDICAL  STAFF. 

A  candidate  for  a  commission  in  the  Army  Medical  i 
must  be  over  21  and  not  over  28  years  of  age  at  the  date  of 
commencement  of  the  competitive  examination.  He  inus 
of  unmixed  European  birth,  and  must  be  registered undei 
Medical  Act.1  He  must  produce  a  certificate  of  m 
character,  and  a  certificate  to  the  effect  that  he  is  of  sh 
habits,  and  likely  to  prove  creditable  to  the  departir 
Before  admission  to  the  examination  his  physical  fiti 
must  be  determined  by  the  Board  of  Medical  Officers.  T] 
and  some  additional  facts  of  minor  importance  must 
embodied  in  a  “declaration”  upon  a  special  form,  w 
may  be  obtained  on  application  to  the  Director-General  o‘ 
Army  Medical  Department,  War  Office,  London,  W., 
will  also  forward  a  memorandum  on  conditions  of  admis: 
pay,  etc.  . 

A  competitive  entrance  examination  is  held  twice  a  ' 
generally  in  February  and  August.  Announcement  of 
date  and  of  the  number  of  vacancies  is  made  by  advertiser 
in  the  medical  and  some  other  papers. 


Entrance  Examination. 

The  examination  consists  of  two  parts  : 

I.  Compulsory ,  the  subjects  of  which  are  (a)  Anatomy 
Physiology,  (5)  Surgery,  (c)  Medicine,  including  Therapei 
and  the  Diseases  of  Women  and  Children,  ( d )  Chemistry 
Pharmacy,  and  the  Practical  Knowledge  of  Drugs; 
marks  are  given  for  each  division  (a,  b,  c,  d ).  The  exac 
tion  in  medicine  and  surgery  is  in  part  practical,  and incl 
operations  on  the  dead  body,  the  application  of  sur 
apparatus,  and  the  examination  of  medical  and  sur 
patients  at  the  bedside.  The  examination  in  chemisti 
limited  to  the  elements  of  the  science,  and  to  its  applic: 
to  medicine,  pharmacy,  and  practical  hygiene. 

II.  Voluntary. — A  candidate  maybe  examined  in  the 
lowing  voluntary  subjects  :  ( a )  French  and  German  (150 n 
each),  (b)  Natural  Sciences  (300  marks).  Competitors 
urged  to  qualify  in  French  and  German,  as  a  knowled; 
modern  languages  is  considered  of  much  importance. 
Natural  Sciences  include  Comparative  Anatomy,  Zoo 
Natural  Philosophy,  Physical  Geography,  and  Botany 
special  reference  to  Materia  Medica.  A  number  less 
one-third  of  the  marks  obtainable  will  not  be  allowe 
count.  An  entrance  fee  of  £1  is  payable,  and  no  candid; 
allowed  to  compete  on  more  than  two  occasions. 

Successful  candidates  are  arranged  in  order  of  merit 
are  required  to  proceed  to  the  Army  Medical  School  at  5 
as  Surgeons  on  Probation  ;  they  receive  an  allowance  of 
day. 

Final  Examination. 

Surgeons  on  probation  at  Netley  attend  courses  n 
Hygiene  ;  2.  Clinical  and  Military  Medicine  ;  3.  Chnira 
Military  Surgery  ;  4.  Pathology  of  Diseases  and  Injurie 
cident  to  Military  Service.  At  the  conclusion  of  the  i 
course  a  further  examination  in  the  subjects  there  tarn 
held,  for  which  marks  are  awarded,  and  the  final  posni 
the  candidate  is  determined  by  the  number  of  the  marx 
tained  at  the  Entrance  and  Final  Examinations,  mb  ie< 
Netley  the  Surgeon  on  Probation  receives  a  commissi1 
Surgeon-Lieutenant,  the  pay  of  which  rank  is  a  ^ 
The  next  grade  is  Surgeon-Captain,  and  after  five  yean 
vice  the  pay  is  £250  a  year.  A  Surgeon-Captain  may  of 


1  Further  particulars  as  to  the  standard  of  eyesight  tvill  be  found  in  the 
pamphlet  by  Sir  J.  Fayrer,  M.D.,  K.C.S.I.,  etc.,  entitled  BeyitMions  a*  Hr 
Defects  of  Vision,  c tc.,  published  by  Messrs.  J..  aacl  A,  Churchill,  11,  Now 
JBuriington  Street,  London,  W.  Price  2s. 


1  He  must  have  a  diploma  in  medicine  and  in  surgery,  but  t 
eft  the  Society  of  Apothecaries  of  London,  obtained  under  t  ic 
*.f  the  Medical  Act  of  1886,  iw accepted  as  a  double  qualification,  j 
dntle  is  required  to  produce' also  the  following  certificates.-  (  0  , 

II  dischnrgBd  the  duties  of  a  medicall  clinical  clerk  during;  six  , 
of  a  surgical  dresser  during  another  period  of  six  moiiths,- 
'  each' case,  not  less  than  tteee  months  must  have  been  spent  n  • 
j  of  a>  Hospital.  (2)  Of  having  attended1  a  course  of  liisJi'LU'tnoii  '(j 
less  than  three  months  at  an  Ophthalmic  Hospital- <n  the  1 
j  Department  of  a  genersflhospitaCwhicllt  course  shalli  inducts 
;  until®  errors  of  refraction.. 
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"d  to  the  rank  of  Surgeon-Major  after  twelve  years’  fuL 
service ;  to  qualify  himself  for  this  promotion  he  must 
ly  time  after  his  seventh  year  of  service  pass  a  specia 
imation  in  Surgery,  Medicine,  Hygiene,  the  Duties  of 
ical  Officers,  Hospital  Organisation,  Military  Law,  anc 
administration  of  the  Medical  Staff  Corps. 
tired  Pay.— A\\  officers  under  the  rank  of  Surgeon-Colonei 
retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  60. 
thcer  of  ten  years  service  on  full  pay  may  be  permitted 
tire  on  a  gratuity  of  £1,250;  after  fifteen  years’  service, 
0 ;  after  eighteen  years’  service,  £2,500. 

INDIAN  MEDICAL  SERVICE, 
natural  born  subjects  of  Her  Majesty  between  21  and 
ars  of  age  may  be  candidates  ;  the  conditions  are  other- 
the  same  as  for  the  Army  Medical  Staff  (see  above),  but 
'  is  an  additional  voluntary  subject,  Hindustani,  for 
li  150  marks  are  allowed.* 1 

‘  d.na,l  ordpr  of  merit  is  determined,  as  in  the  case  of  the 
7  Medical  Staff,  by  the  combined  results  of  the  Prelimi- 
and  of  the  Pinal  Examinations,  and,  so  far  as  the  re- 
inents  0lDie  Service  will  permit,  candidates  will  have 
iioice  of  Presidency  in  India,  according  to  their  position 
examinations  are  held,  as  a  rule,  twice  a 
in  February  and  August. 

e  passage  to  India  is  provided.  The  rate  of  pay,  until 
d  in  India,  is  10s.  a  day.  The  minimum  rate  of  pay  in 
,  1S  stated  to  be  Its.  317.8  a  month.  After  seventeen 
service  for  pension  the  rate  of  retired  pension  is  £292 
-r;  after  twenty,  £365;  after  twenty-five,  £500;  after 
r  years,  £700.  Further  particulars  as  to  rates  of  pay,  pro- 
■m^pensions,  and  half-pay  will  be  found  in  Military  De- 
lent  form  124,  which  can  be  obtained  on  application  to 
nder-Secretary  of  State,  India  Office,  London,  S.W. 
hould  be  stated  that  much  dissatisfaction  is  expressed 
the  mode  in  which  pertain  of  the  provisions  as  to  pay 
llowances  is  interpreted  by  the  authorities.  The  Par- 
ntaiy  Bills  Committee  of  the  British  Medical  Associa- 
s  at  present  in  communication  with  the  India  Office 
a  view  of  obtaining  some  remedy  of  the  grievances 


<:dical  department  of  the  royal  navy. 

•emulations  for  admission  to  examination  for  the  Me- 
Department  of  the  Royal  Navy  are  generally  the  same 
the  case  of  the  Army  Medical  Staff  (p.  544).  The 
late  must  be  between  21  and  28  years  of  age.  The 
ice  examination  consists  of  two  parts ;  in  Part  I,  Com- 
/.  the  subjects  are  the  same  and  the  number  of  marks 
*d  for  each  the  same  as  in  the  Army  Medical  StafL  Part 
luntarif ,  consists  of  two  divisions  :  (a)  French  and  Ger- 
,150  marks  each).  A  knowledge  of  modern  languages 
considered  of  great  importance,  all  candidates  are 
to  qualify  in  them.  (/>')  Natural  Sciences  (biology 
•s,  and  physical  geography).  Candidates  will  be  exa- 
in  all,  or  any,  of  these  sciences.  Candidates  who 
y  in  the  compulsory  subjects  will  be  allowed  to  count 
m  those  of  the  three  sciences  only  in  which  they  obtain 
ire!  of  the  maximum  marks  tor  each. 

iy~  The  examination  in  biology  will  include  the  general  principles 
fvaPnf’  s^ruPtu.re  alld  life  histories  of  the  chief  animal  and  vege- 
uasites:  bacteria  and  their  relation  to  disease :  distinctive  cliarac- 
ce  important  groups  of  animals,  with  a  special  knowledge  of  the 

;aia’  elcm.cnts  pf  embryology;  the  general  morphology  and 
afedicinaTpl'l’i'its plallts  ’  dlagnosis  of  the  chief  British  natural 

is'-TJle  examination  in  physics  will  lie  limited  to  the  general 
sncwn+?ha,UC8’  a/.'oustics  optics,  heat,  magnetism  and  elec- 
„  P'TPerties  ot  solids,  liquids,  and  gases  ;  conservation 

;tn^ecltlc.?-vavity'1p,ropaf',atlou  and  reflection  of  sound  and  light, 
!™  p’fspe.cific  and  latent,  heat,  thermometers,  conduction  of  heat, 
f  l.!1™1'?8  alld  lenses,  chromatic  dispersion  of  light,  chief 

ici  f  les’ iaradalc>  galvanic  and  frictional  electricity,  general 
ies  ot  magnets. 

to  ®^™pA2/—Th.e  examination  in  physical  geography  will  be 
al  PpnciPles, —such  as  the  relations  of  the  earth  to  the 
fti  i  ?y|tem,  movements  of  the  earth,  nature  of  the  earth’s 
!  lands  of  rocks,  general  configuration  of  land  and 

aountain  ranges,  plains,  lakes,  rivers,  islands,  glaciers  and  ice- 

j  Presenting  themselves  for  examination  in  Hindustani  are 

1  (  t  o  r  ,h!dy  S?."K‘  recognised  textbook,  such  as  the  annotat 'd 

aii  Civil  sfta/  y',’jV<I6'd'’  hlc  1 13  thc  text  used  by; candidates  for 


sSs  dew  r  •t  ’  tldesl  the  earth’s  atmosphere,  winds  and 

tolcon  AoQ  o  ,’,.H  d,  ’  lain>  climate,  general  distribution  and  nature  of 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable  life 

,e  orudei:  oi  merit  is  determined  by  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  parts. 

successful  candidates,  immediately  after  passing  the  ex¬ 
amination,  will  receive  commissions  as  Surgeons  in  the  Royal 
x-aVy;  T^n<  ■  wil1  umlergo  a  course  of  practical  instruction  in 
^c?iXa  rIyTgiene,  etc.,  at  Haslar  Hospital. 

Hie  rate  of  pay  of  Surgeon  is  on  entry,  £209  17s.  6d.  a  year  • 
after  four  years  full  pay  service,  £246  7s.  6d.  a  year;  after  eight 
years  full  pay  service,  £282  17s.  6d.  A  Surgeon  at  the  expira¬ 
tion  of  twelve  years’  years  service  may,  on  the  recommenda- 
d01'  Die  Director-General,  be  promoted  to  the  rank  of 
Sta  ft -Surgeon,  if  he  has  passed  tire  required  examination  at 
any  time  alter  completion  of  eight  years’  service.  The  pay 
on  piomotion  is  £383  5s. ;  after  four  years’  full  pay  service 
m  the  rank,  £438. 

.  Retirement.— The  age  for  compulsory  retirement  is  55,  except 
m  the  case  of  Inspectors-General  and  Deputy-Inspectors- 
General,  who  retire  at  60.  Voluntary  retirement  and  with¬ 
drawal  is  allowed  as  follows  : — 

(a)  Every  officer  will  have  the  option,  subject  to  thc  approval  of  the 

S9o/  .mdd,miralty’  0f  ^tirillg  nftcr  30  Wars’  full-pay  sendee  on  the 
scale  cjfictncd  pay,  or  with  a  gratuity  on  the  scale  provided  if  not 
eligible  for  retired  pay.  (b)  At  the  expiration  of  8,  12,  or  hi  years’  full-pay 
2dlacl'-  Wl11  dc  permitted,  subject  to  their  Lordships’ ap- 
scale  laid  down  from  tlle  Naval  Service,  receiving  a  gratuity  on  the 


Bank. 


Gratuities. 


Daily. 


Yearly. 


Surgeon  and  Staff-Surgeon  : 

After  8  years’  full-pay  service 

■  ::  S 

Fleet-Surgeon : 

After  20  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time)  . 

After  24  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time)  . 

After  27  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time)  . 

After  30  years’  service  (in¬ 
cluding  proportion  of  half¬ 
pay  time)  . 

Deputy-Inspector-General  ..  [ 
Inspector-General  . 


£  s.  d. 

£  s.  d. 

£  s.  d 

1,000  0  0 

|  _ 

1,500  0  0 

— 

_ 

2,250  0  u 

— 

— 

— 

*10  0 

365  0  0 

— 

*12  6 

410  12  6 

*15  0 

456  5  0 

*tl  10  0 

547  10  0 

— 

1  15  0 

638  15  0 

— 

2  0  0 

730  0  0 

To  obtain  this  rate  an  officer  must  hold  the  commission  of  Fleet- 

Surgeon. 

T  Or  on  compulsory  retirement  at  the  age  of  55. 

A  memorandum  containing  the  regulations  as  to  the  ex- 
aminations,  and  as  to  rates  of  pay  and  retirement  and  con- 
dititions  of  service  and  promotion,  can  be  obtained  on  appli¬ 
cation  to  Director-General,  Medical  Department,  Admiralty 
Northumberland  Avenue,  London,  W.C.  ’ 


PRISON  MEDICAL  SERVICE. 

.The  prison  department  consists  of  two  branches— the  con¬ 
vict  service  and  the  local  prison  service.  In  the  case  of  the 
smaller  prisons  the  medical  officer  is  usually  a  local  practi¬ 
tioner,  but.  in  the  case  of  the  larger  prisons  the  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the  Prison  Com¬ 
mission,  and  form  practically  a  special  service.  The  Chair¬ 
man  of  both  Boards  is  Sir  E.  Du  Cane,  K.C.B.,  and  applica¬ 
tion  for  employment  may  be  made  to  him  on  a  special  form 
which,  we  understand,  can  be  obtained  from  his  private  secre- 
ary,  Mr.  C.  S.  Joseph,  Prison  Department,  Home  Office, 
London,  S.W. 

1  he  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  bad.  This  is  due  in  part  to  the  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 
of  prisoners  in  the  particular  prison,  and  that  the  total  num¬ 
ber  of  prisoners  in  the  country  is  decreasing.1 

The  following  was  the  staff  in  1892 : 

Convict  Service  :  Seven  assistant  surgeons  at  £250,  rising  by 

1  Intending  applicants  would  do  well  to  consult,  a  memorandum  pre- 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  Bbitish  Medical  Joubnal 
on  April  2.3rd,  1892. 
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quinquennial  increments  of  £25  to  £300 ;  seven  medical 
officers,  at  incomes  ranging  from  £300  to  £oo0. 

Local  Prison  Service:  Seven  assistant  surgeons,  at  £-.>0, 

rising  by  quinquennial  increments  of  £w5  to  £300.  k.ix  mec 

cal  officers 1  at  £250.  Four  medical  officers  at  £320  rising 
after  five  years  to  £350.  Four  medical  officers  at  £400,  using 
by  quinquennial  increments  of  £50  to  £500. 


residential  service.  With  regard  to  pension,  medical  officer 
are  usually  on  the  same  footing  as  other  Government  servant 
but  in  cases  where  private  practice  is  allowed  the  rule  is  tin 
they  are  not  entitled  to  pension  except  in  West  Africa. 


BRITISH  PRACTITIONERS  ABROAD. 


COLONIAL  MEDICAL  SERVICES. 

There  are  a  certain  number  of  appointments  in  the  Medical 
Services  of  the  following  Colonies,  which  are  from  time  to 
time  filled  up  by  the  Colonial  Office :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Honduras  ;  Fiji ;  Sierra  Leona,  Gambia,  Ooid  Coast, 
Lagos  •  Ceylon,  Straits  Settlements,  Hong  Kong ;  Cypius, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  . 

All  applicants  for  medical  employment  in  the  Colonies 
must  be  between  the  ages  of  23  and  30,  and  must  be  doubly 
Qualified;  preference  will  be  given  to  those  who  have  held 
hospital  appointments  as  house-physicians  and  house- 
surgeons  ;  certificates  of  moral  character  and  of  sobriety 
wilfbe  required,  and  every  officer  before  being  appointed  will 
be  medically  examined  by  one  of  the  consulting  physicians  of 

the  Colonial  Office.1  .  ,  ,  .  , 

Applications  for  medical  employment  in  the  tropical 
Colonies  from  persons  in  the  United  Kingdom  must  be 
addressed  to  the  Private  Secretary,  Colonial  Office,  Downm 
Street,  S.W.,  during  the  month  of  April  m  each  year.  Out  of 
the  total  number  so  applying  a  list  of  candidates  will  be  made 
who  will  be  eligible  to  fill  any  vacancies  which  may  occur 
during  the  year,  but  no  promise  whatever  is  held  out  that 
candidates  will  eventually  receive  an  appointment. 

It  is  not  possible  to  forecast  either  the  number  or  the 
nature  of  the  vacancies  which  will  arise  in  the  course  of  any 
o-iven  year.  The  number  during  the  last  six  years  has  varied 
from  eight  to  eighteen,  the  average  being  between  thirteen 
and  fourteen  a  year.  Tlfe  list  of  candidates  applying  in  April 
usually  comprises  sixty  names.  In  Ceylon  and  Jamaica 
vacancies  are  almost  always  filled  locally  by  the  appointment 
of  Qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required.  The  majority  of 
the  West  Indian  appointments  involve  medical  charge  ol  a 
district,  including,  as  a  rule,  the  care  of  a  hospital,  poor- 
house,  asylum,  or  other  institution,  and  free  attendance  on 
the  aged  and  children.  In  West  Africa  the  medical  officers 
are  also  required  to  take  charge  of  any  hospital,  public  dis¬ 
pensary,  lunatic  asylum,  or  other  Government  institution  at 
their  respective  stations,  to  supervise  the  sanitation  of  the 
district,  to  perform  vaccination,  and  to  give  gratuitous 
attendance  to  all  Government  officials,  and,  in  most  cases,  to 
the  families  of  such  officials  also. 

The  rates  of  pay  vary  in  the  different  colonies  and  depend, 
to  some  extent  upon  whether  private  practice  is  permitted. 
In  British  Guiana  the  pay  starts  at  £300  a  year  with  quarters, 
is  £500  to  an  officer  in  charge  of  a  district,  and  rises  to  £000. 
In  Trinidad  the  salary  is  £250  with  quarters  on  appointment, 
£400  for  a  district  appointment,  with  a  quinquennial  incre¬ 
ment  of  £50  a  year.  In  the  Leeward  Islands  the  salary  in 
most  cases  is  £250,  in  the  Windward  it  varies  from  £200  to 
£400.  In  the  Gold  Coast  the  assistant  colonial  surgeons  are 
paid  £350  a  year,  rising  by  triennial  increments  of  £2o  to 
£400.  In  Lagos  the  commencing  salary  is  £2,>0,  rising  by 
triennial  increments  of  £25  to  £300  a  year.  Full  details  upon 
these  and  other  points  are  contained  in  a  memorandum- 
which  will,  we  understand,  be  forwarded  by  the  lnvate 

Secretary,  Colonial  Office,  London,  S.W. 

Passage  money  on  first  appointment  and  leave  of  absence 
on  half  pay  (in  case  of  sickness  or  after  six  years  service,  it 
the  medical  officer  has  given  satisfaction  in  the  discharge  of 
his  duties)  are  granted  to  medical  officers  under  the  colonial 
regulations;  and  those  serving  in  West  Africa  are  allowed 
six  months  leave  with  full  pay  and  free  passages  home  and 
out  again  after  every  twelve  or  fifteen  months  of  continuous 


Foreign  practitioners  can  practise  medicine  in  Gre 
Britain  without  restriction,  but  unless  registered  cann 
recover  their  fees  by  legal  process  nor  give  medical  eviden 
in  courts  of  law,  nor  hold  public  medical  offices.  Under  tl 
Medical  Act  of  1886  the  General  Medical  Council  m: 
recognise  equivalent  qualifications  granted  in  countries  wliii 
treat  this  country  with  reciprocity;  after  certain  formaliti 
such  qualifications  would  be  registrable.  At  present,  ho 
ever  no  foreign  countries  have  arranged  to  treat  tins  count 
with’  reciprocity,  and  as  a  rule  British  practitioners  a 
required  in  European  countries  to  pass  an  examination 
more  or  less  severity.  The  following  list  contains  particuk 
as  to  the  regulations  of  the  British  Colonies  as  well  as 
foreign  countries  : 


BRITISH  COLONIES  AND  DEPENDENCIES. 
Australasia. 

Australia. — The  applicant  must  be  registered  by  the  Medical  Board 
tlie  colony  in  which  he  proposes  to.  practise.  .He  may  be  lequiied 

prove  the  genuineness  and  authenticity  of  his  diplomas. 

1  Nc.w  Zealand. — Certain  legal  formalities  must  be  gone  through,  buttli 

Tasmania. — A  diploma  must  be  verified  by  the  Medical  Exainin 

Board.  _ 

Dominion  of  Canada. 

Except  in  British  Columbia  and  Ontario  it  is  necessary  only  to  regi.- 
Britisli  diplomas,  but  evidence  of  authenticity  and  genuineness  ma\ 
reciuired  V  For  this  registration  a  fee  is  charged,  and  in  some  cases  tli 
is  also  an  annual  tax  In  British  Columbia  the  Medical  Council  of 
colony  holds  ™n Examination,  and  there  is  a  fee  of .100  dollars  ;  in  Onto 
an  examination  is  held  by  the  College  of  Physicians  and  buigeou 
Toronto. 


South  Africa. 

There  is  a  Colonial  Medical  Council  both  in  the  Cape  of  Good  Hope  ; 
Natal.  British  diplomas  are  registrable  after  inspection  and  vern 

tlon‘  West  Indies. 

British  qualifications  are  everywhere  recognised.  In  some  msta] 
they  must  be  registered,  for  which  a  small  tee  is  cliaigcd. 


EUROPE.  ,. 

Austria  — It  is  necessary  to  pass  the  State  examination,. or  obta 
University  Degree  in  Medicine,  and  to  become  an  Austrian  sub. 
Exemptions  may  be  granted  under  very  special  cllcuin*A11tc  t  :  rau( 
Belgium. — Upon  the  advice  of  a  jury  which  has  a  light  to  gram 
diploma  of  Doctor,  the  Government  can  give  Permissian  t°  P{ 
cine  to  a  foreign  subject  who  possesses  a  diploma  in  Medicine,  buic 

'"Denmarl;1— Foreigners  are  required  to  pass  the  State  examination. 

France  - Undw  tile  new  law  i  degree  df  M.D.  obtained  by  examma 
before  a  French  faculty  will  be  indispensable.  .  ,. 

Holland. — Foreigners  are  required  to  pass. the  State  exam  nation. 
Germany. — Any  person  may  practise  medicine,  but  if  lie  has  nt  pa 
the  State  examination  he  does  so  at  lus  own  penl,  and  is 
and  imprisonment  if  convicted  of  a  mistake.  .  .  f  f01 

Greece — A  State  examination  must  be  passed,  but  graduates  ol  ioi 
schools  may  take  their  examination  m  French  or  English. 

Italy. — A  foreigner  must  (a)  obtain  an  authorisation 
one  of  the  Royal  Universities  of  Italy ;  or  (b)  it  he  desuc  to  piactis 
among  foreigners  he  is  at  liberty  to  do  so. 

Portugal. — The  State  examination  must  be  passed.  . 

Roumania. — A  State  examination  must  be  passed  (i n vd  »«)■ 

Russia. — The  State  examination  must  be  passed  hut  «  the 
possess  the  degree  of  M.D.  from  a  iinivei sity  ot  ww-andida1 

of  Education  may  give  an  authorisation  after  requning  the 
compose  and  defend  a  dissertation. 

Norway. — The  State  examination  must  be  passed.  mt)tiom 

Spain.--' The  State  examination  must  be  passed,  but  exempuo 
sometimes  granted  on  application  through  the  British  Ambassad 

r.  .  7...  rn  W  , .  C1^4,-v  nvnmillofiAn  111  11  Git.  UlP  Ofi.SSefl. 


Berne,  Geneva,  or  Zurich.  .  .  *  consi 

Turkey. — An  examination  must  be  passed  (fee  £1  ids.) 

nople.  _ _ 


NORTH  AMERICA.  TVvritorie 

United,  States.— The  law  varies  in  the  different  States  and 


i  Dr.  Gage  Brown,  88,  Sloane  Street.  London,  S.W.,  Sir  D-  S.  Maclagan, 
23,  Heriot  Row,  Edinburgh,  and  Dr.  Ilawtrey  Benson,  57,  Fitzwuliam 

‘S'1U2UMisceUaneous,  No.  90,  printed  for  the  use  of  the  Colonial  Office. 


a.  No  regulations  or  inoperative. 
Connecticut  Kansas 

District  of  Columbia  Maine 

Indian  Territory:  Massachusetts 

Creek  Nation 


Ohio  . 

Rhode  Island 
Uiah 


tTHE  BRITI9H 
Medical  Journal 


547 


KPT. 


?,  1893.] 


DENTAL  SURGERY. 


Diploma  to  be  registered  with  State  or  county  officials. 

>na  Idaho  Nebraska 

t  nsas  Indiana  Nevada 

ware  Michigan  Wyoming 

Ij'gia 

Diploma  to  be  endorsed  by  a  college  “  in  good  standing,”  or  by  the 
State  Medical  Society,  or  by  the  State  or  Territorial  Board  of  Exa¬ 
miners  ;  or  by  the  State  Board  of  Health. 

Signifies  that  the  applicant  may  be  submitted  to  examination  by  the 
State  or  District  Board  of  Medical  Examiners, 
fornia  Lousiana  Pennsylvania 

;  undo  Maryland  *Soutli  Dakota 

iois  “Missouri  “Tennessee 

I  ian  Territory :  “Montana  “Texas 

octaw  Nation  New  Hampshire  Vermont 

“New  Mexico  “West  Virginia 

i  ucky  “Oregon  Wisconsin 

!  Candidate  is  examined  by  State,  Territorial,  County,  or  District 
Board  of  Medical  Examiners,  or  Board  of  Censors, 
t  ima  Mississippi  North  Dakota 

'da  New  Jersey  South  Carolina 

in  Territory :  New  York  Virginia 

Tokcc  Nation  North  Carolina  Washington 

esota 

eico.— No  special  requirements. 


SOUTH  AMERICA. 

lentine  Republic. — The  applicant's  diplomas  must  be  verified  by  the 
ntine  Consul  in  this  country  (fee  £1  4s.).  This  should  be  done  be- 
leaving  this  country.  On  arriving  at  Buenos  Ayres,  the  endorsc- 
of  the  Argentine  Consul  in  this  country  must’ be  verified  by  the 
ntine  Foreign  Office.  Three  examinations  must  be  passed  in  the 
j  ersity  of  Buenos  Ayres  or  Cordova: — First  Examination  :  Anatomy 
Dissections,  Physiology,  Pathology,  Ophthalmology,  and  Gynieco- 
Second  Examination  :  Clinical  and  Operative  Surgery,  Histology, 
i  ria  Medica,  and  Mental  Diseases.  Third  Examination  :  Clinical  Me- 
o,  Pathology,  Midwifery,  and  Toxicology.  The  fee  for  examination  is 
1  dlars,  half  of  which  is  retained  in  case  of  rejection.  The  examina- 
can  be  passed  consecutively  at  a  few  short  intervals  or  separately ; 
‘cted  candidate  is  not  readmitted  to  examination  until  after  the 
of  six  months.  The  examination  is  conducted  viva  voce  in  Spanish, 
torary  authorisations  to  practise  for  six  months  may  be  obtained 
the  governor  of  a  province,  and  the  applicant  may  utilise  this  time 
prove  his  knowledge  of  Spanish.  The  regulations  for  graduates  of 
ish  Universities  are  less  onerous. 

zil. — A  State  examination  must  be  passed  which  is  conducted  in 
iguese  or  French. 

if.— The  regulations  resemble  those  in  the  Argentine  Republic  ;  exa- 
tion  by  the  University  of  Santiago. 

u.— An  examination  must  be  passed  before  the  University  of  Lima, 
.•onducted  in  Spanish. 

'guay. — The  conditions  are  similar  to  those  in  the  Argentine  Re- 
c ;  examination  by  the  University  of  Monte  Video. 


DENTAL  SURGERY, 


recognised  medical  school  on  (a)  Anatomy  (one  winter  ses¬ 
sion),  and  Dissections  (twelve  months),  (/>)  Physiology  (six 
months),  and  Practical  Physiology  (three  months) ;  (c)  Medi¬ 
cine  (six  months),  and  Surgery  (six  months),  and  Clinical 
Surgery  (two  winter  sessions).  (3)  Attendance  at  a  recognised 
school  for  two  courses  of  lectures  upon  each  of  the  following 
subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Com¬ 
parative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  lectures  on  Metallurgy,  by  Lecturers  recognised  by  this 
College.  Students  are  required  to  attend  examinations  which 
are  held  in  the  several  classes,  and  to  spend  not  less  than  three 
years  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  of  a  competent 
practitioner.  In  the  cases  of  qualified  surgeons  evidence  of  a 
period  of  not  less  than  two  instead  of  three  years  of  such 
instruction  will  be  sufficient.  This  instruction  may  be  taken 
prior  to  the  date  of  registration  as  a  dental  student,  attended 
at  a  recognised  dental  hospital,  or  in  the  dental  department 
of  a  recognised  general  hospital,  the  practice  of  Dental 
Surgery  during  the  period  of  two  years. 

Examination. — The  examination,  which  is  held  in  May  and 
November,  comprises  the  following  three  parts  : — 

Written. — General  Anatomy  and  Physiology,  General  Pathology  and 
Surgery,  Dental  Anatomy  and  Physiology,  and  Dental  Pathology  and 
Surgery. ' 

Practical. — (a)  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  fill  cavities  with  gold  or  plastic  filling  or  material,  or  to  do 
any  other  operation  in  Dental  Surgery  (candidates  must  provide  their 
own  instruments).  (6)  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children’s  teeth,  (c)  On  Mechanical  Dentistry. 

Oral.— The  several  subjects  included  in  the  curriculum  of  professional 
education,  and  is  conducted  by  the  use  of  preparations,  casts,  draw¬ 
ings,  etc. 

Special  Exemptions  —  Candidates  who  have  passed  the  Second  Examina¬ 
tion  of  the  Examining  Board  in  England,  or  who  shall  produce  evidence 
of  having  passed  the  examination  in  Anatomy  and  Physiology  required 
for  the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
required  for  a  Degree  in  Medicine  or  Surgery  at  a  University  in  the 
United  Kingdom,  will  be  exempt  from  re-examination  in  those  subjects. 
Candidates  who  are  Members  of  the  College,  or  who  have  passed  the 
Examination  in  Surgery  of  the  Examining  Board  in  England,  or  who 
shall  produce  evidence  of  having  passed  the  Examination  in  Surgery  for 
the  Licence  in  Surgery  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
the  Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  a  Degree  in 
Medicine  or  Surgery  at  a  University  in  the  United  Kingdom,  will  be 
exempt  from  re-examination  in  General  Surgery  and  Pathology. 

Fee. — Tlie  fee  for  the  Diploma  is  £10  10s.  over  and  above 
stamp  duty.  Further  particulars  may  be  obtained  on  appli¬ 
cation  to  the  Secretary  of  the  Royal  College  of  Surgeons, 
Lincoln’s  Inn  Fields,  London,  W.C. 


EGTJLATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

\  [>idates  for  a  diploma  in  Dental  Surgery  are  required  to 
uce  certificates  of  having  been  engaged  during  four  years 
:  'ofessional  studies,  and  of  having  received  three  years’ 
fiction  in  Mechanical  Dentistry  from  a  registered  prac- 
ner.  One  year’s  bona  fide  apprenticeship  with  a  registered 
al  practitioner,  after  being  registered  as  a  dental  student, 
be  counted  as  one  of  the  four  years  of  professional  study, 
three  years  of  instruction  in  Mechanical  Dentistry,  or  any 
of  them,  may  be  taken  by  the  dental  student,  either 
'e  or  after  his  registration  as  a  student ;  but  no  year  of 
mechanical  instruction  shall  be  counted  as  one  of  the 
years  of  professional  study  unless  taken  after  regis- 
j  on. 

;  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
'ral  Medical  Council,  299,  Oxford  Street,  London. 
eliminary  Education. — Dental  students  are  subject  to  the 
‘  regulations  as  regards  preliminary  education  as  medical 
ents.  (This  does  not  apply  to  dental  students  who  were 
enticed  or  had  commenced  attendance  upon  professional 
■res  before  July  22nd,  1878.) 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Licence  in  Dental  Surgery. 
e  candidate  must  be  21  years  of  age,  must  fulfil  the 
itions  of  the  regulations  of  the  General  Medical  Council, 
nust  pass  through  the  following  curriculum  : 

Instruction  in  Chemistry  and  Materia  Medica,  which 
be  attended  before  registration.  (2)  Attendance  at  a 


TIIE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Licence  in  Dental  Surgery. 

The  candidate  must  fulfil  the  conditions  of  the  regulations 
of  the  General  Medical  Council  (see  above) ;  and  the  regula¬ 
tions  as  to  curriculum  are  generally  the  same  as  those  of  the 
Royal  College  of  Surgeons  of  England. 

Examinations. — First:  Anatomy,  Chemistry,  and  Physi¬ 
ology  (lectures  on  these  subjects  must  have  been  attended). 
Second:  Surgery,  Medicine,  Therapeutics,  and  the  special 
subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery 
and  Pathology,  and  Dental  Mechanics. 

Special  Exemptions.— Candidates  who  have  passed  the  first  and  second 
examinations  for  the  triple  qualification  will  be  exempt  from  the  first 
dental  examination,  and  will  have  the  advantage  of  being  admissible 
either  to  the  final  dental  examination  or  to  the  final  examination  for  the 
triple  qualification,  or  to  both.  But  the  first  dental  examination  will  not 
be  held  as  equivalent  to  the  first  and  second  triple  examination,  and  will 
admit  to  the  final  dental  examination  only.  Candidates  who  are  Licentiates 
of  this  College,  or  who  may  be  registered  medical  practitioners,  will 
require  to  produce  certificates  of  attendance  on  the  special  subjects  only, 
and  will  be  examined  in  these  only  for  the  Dental  diploma.  And  candi¬ 
dates  who  shall  produce  satisfactory  evidence  of  having  passed  in  any  of 
the  subjects  of  the  first  dental  examination  before  any  Dental  or  Surgical 
Licensing  Board  recognised  by  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  will  be  exempt  from  examination  in  such  subject  or  subjects ; 
but  no  examination  will  be  recognised  as  giving  exemption  unless  it  is 
coextensive  in  its  scope  with  the  examination  of  this  College,  and  is  the 
only  or  final  examination  on  the  subject  or  subjects  required  by  the 
Board  at  which  it  was  passed. 

Candidates  who  commenced  tlieir  studies  prior  to  October 
1st.  1890,  are  only  required  to  attend  a  modified  curriculum. 

Fee. — The  fee  for  the  diploma  is  £10  10s. 

A  copy  of  regulations,  giving  a  list  of  preliminary  exami- 
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nations  recognised  for  this,  as  well  as  of  the  subjects  of  the 
professional  examinations,  may  be  obtained  from  Mr.  James 
Robertson,  Clerk  to  the  Royal  College  of  Surgeons,  at  1, 
George  Square,  Edinburgh. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

The  regulations  as  to  certificates,  curriculum,  number  of 
examinations,  fees,  and  examinations  are  in  effect  similar 
to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
There  is  special  provision  for  candidates  who  intend  to 
qualify  both  under  the  Medical  and  the  Dentists’ Act,  and 
there  is  an  examination  in  Practical  Dentistry  conducted  in 
a  dental  hospital.  _ 


DENTIL  SCHOOLS  AND  MEDICAL  SCHOOLS  HAVIN( 
SPECIAL  DENTAL  DEPARTMENTS. 


Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery,  London. 

Students  can  attend  lectures  in  the  special  subjects  of  th 
dental  curriculum  and  practical  work  and  dental  hospita 

pi ^prtoiiitmmts . — Th  ere  are  five  house-surgeons,  and  tlies 
appointments  may  be  held  by  students  as  soon  as  they  ar 
qualified.  Twelve  senior  dressers  for  extraction  unde 
amesthetics,  and  eighteen  junior  dressers  for  ordinary  extrai 
tions,  are  appointed  every  month.  .  .  , 

Fee  for  two  years’  hospital  practice  required  by  th 
curriculum,  including  lectures,  £31  10s.  The  Calendar ,  cor 

tabling  further  particulars,  may  be  obtained  on  applicatio 
,  ii  ta _  ~  Tpinnctov  ftmiavp.  London.  W( 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Licence  in  Dentistry. 

Every  candidate  must  pass  a  preliminary  examination  in 
general  education  recognised  by  the  General  Medical  Coun¬ 
cil,  and  be  registered  by  that  Council  as  a  student. 

Professional  Examinations. 

Primary. — A  candidate  must  have  attended  subse¬ 
quently  to  registration  a  course  of  (a)  Lectures  on 
Practical  Anatomy,  (b)  Demonstrations  and  Dissections,  ( c ) 
Lectures  on  Theoretical  Chemistry,  (d)  Physiology  (winter 
courses),  (e)  Practical  Chemistry  (summer  or  winter  course), 
(f)  Histology  (summer  course),  (4)  of  having  attended  Medico- 
Chirurgical  Hospital  for  nine  months.  The  subjects  of  ex¬ 
amination  are  Physics,  Chemistry,  Anatomy,  Histology,  and 
Physiology. 

Exemption. — Candidates  who  have  passed  in  Chemistry  or  Physics  at  a 
First  Professional  Examination  under  the  Conjoint  Board  with  the 
Royal  College  of  Physicians  in  Ireland,  or  with  the  Apothecaries’  Hall,  or 
an  equivalent  examination,  recognised  by  the  College,  are  exempted  from 
examination  in  these  subjects,  at  the  Primary  Dental  Examination. 

Final. — Candidates  must  have  passed  the  primary  dental 
examination  or  an  equivalent,  and  must  produce  evidence  : — 
(1)  Of  fhaving  attended  the  following  courses  of  Lectures  recognised  by 
the  College Special :  Dental  Surgery  and  Pathology,  Dental  Mechanics, 
Dental  Anatomy,  Dental  Metallurgy.  General :  Surgery.  (2)  Of  haying 
attended  for  two  years  the  practice  of  a  Dental  Hospital  recognised  by 
the  College,  or  of  the  Dental  Department  of  a  General  Hospital  so  recog¬ 
nised.  (3)  Of  having  subsequent  to  passing  the  Primary  Dental  or  an 
equivalent  examination  attended  for  a  period  of  nine  months  as  Extern, 
or  six  months  as  Intern  Pupil,  the  practice  of  a  recognised  Medico- 
Chirurgical  Hospital.  (4)  Of  having  been  engaged  for  at  least  forty-five 
months  in  acquiring  a  knowledge  of  Dentistry.  The  candidate  is 
recommended  to  devote  at  least,  three  years  to  acquiring  a  practical 
knowledge  of  Dentistry  under  the  instruction  of  a  Registered  Dentist. 

Exemptions. — Candidates  who  have  passed  in  Surgery  at  a  Third  Profes¬ 
sional  Conjoint  or  equivalent  examination  recognised  by  the  College,  are 
required  to  produce  Certificates  of  Attendance  on  the  Special  Subjects 
only,  and  will  be  examined  in  these  only  for  the  Diploma  in  Dentistry. 
Candidates  holding  a  Diploma  in  Surgery  are  not  required  to  produce 
certificates  in  Dental  Anatomy  and  Physiology.  Candidates  holding  a 
Diploma  in  Surgery  are  only  required  to  produce  certificates  of  one 
year’s  attendance  at  a  Dental  Hospital,  where  such  attendance  has  been 
subsequent  to  the  date  of  diploma.  This  remission  has  been  made  on 
the  understanding  that  the  Surgeon  devote  his  whole  time  to  Dental 
work.  Candidates  educated  in  England  or  Scotland  are.  admitted  to  ex¬ 
amination  under  the  conditions  existing  in  those  countries. 

The  subjects  of  examination  are  (a)  General  Surgery,  ( b ) 
Dental  Surgery — Theoretical, •  Clinical,  and  Operative;  Den¬ 
tal  Mechanics — Theoretical  and  Operative  ;  Dental  Anatomy 
and  Physiology;  Metallurgy  in  relation  to  Dentistry. 

Examinations  for  the  Licence  in  Dentistry  sine  Curricula. — The 
Council  has  power  to  admit  to  examination,  sine  curriculo,  can- 
dates  who  were  in  practice  before  July,  1878,  whose  names 
are  on  the  Dental  Register.  Application  must  be  made  on  a 
special  form  to  be  obtained  from  the  Registrar  of  the .  Col¬ 
lege.  A  special  examination  may  be  granted  if  the  candidate 
pays  an  additional  fee  of  five  guineas. 

Fees. 

Primary  Examination,  £10  10s. ;  Re-examination,  if  rejected, 
£5  5s.  Final  Examination. — Candidates  holding  L.R.C.S.I., 
£10  10s. ;  Dental  Students  of  the  College  who  have  passed 
Primary  Dental,  or  First  and  Second  Professional  of  the  Col¬ 
lege,  £10  10s.  ;  Re-examination,  £5  5s.  Fees  for  Final  Ex¬ 
amination  of  all  other  Candidates,  £26  os.  Re-examination, 
£10  10s. 


National  Dental  Hospital  and  College,  London. 
Students  can  attend  lectures  in  the  special  subjects  an 
dental  hospital  work  required  by  the  colleges. 

Exhibition. — An  entrance  exhibition  of  tlie  value  of  £L>  wi 
be  awarded  at  the  commencement  of  each  summer  and  winti 
session  after  an  examination  in  Elementary  Physics  (Static 
Dynamics,  and  Electricity),  Physiology  (I  unctions  of  R< 
spiration,  Circulation,  and  Digestion),  Osteology  (Bones  < 
the  Head),  Chemistry,  and  Dental  Mechanics  (Theoretic; 

and  Practical).  ,  ,  , 

Appointments. — Dresserships  mtlie  extraction  room  are  he! 
for  two  months  by  six  senior  and  twelve  junior  students  * 

the  hospital.  ,  ,  ... 

Fees. _ Total  fees  for  the  special  lectures  and  hospital  pra 

tice  required,  £25  4s.  Perpetual  fee  to  all  lectures  and 
hospital  practice,  £15  15s.  each.  Information  respecting  t 
hospital  practice  and  the  college  may  be  obtained  from  tt 
Dean,  at  the  hospital,  Great  Portland  Street. 


Guy’s  Hospital  Dental  School,  London. 

The  buildings  for  the  purposes  of  the  dental  school  lia/ 
recently  been  enlarged,  and  the  arrangements  for  teachii 
perfected,  so  that  students  can  now  obtain  a  compie 

curriculum.  .  ,  ,  ,,  nA 

Appointments. — The  following  appointments  are  allotted 
dental  students :  Three  dental  house-surgeoncies ;  two  assists 
dental  liouse-surgeoncies  ;  four  demonstratorships  m  the  co 
servation  room  ;  two  curatorships  of  the  laboratory  ;  dresst 
ships  in  the  extraction  room  ;  dresserships  in  the  conserv 
tion  room  ;  an  assistant  demonstrator  of  dental  microscopy. 

Fees— {a)  For  general  and  special  lectures  and. demonsti 
tions,  and  the  hospital  and  dental  practice  requisite  lor  t 

L. D.S.R.C.S.Eng.,  £60  on  entrance,  or  30  guineas  on  entran 
and  30  guineas  at  beginning  of  second  year,  (b)  Special  i 
tures  or  demonstrations,  and  dental  practice  only,  .30  giune 
on  entrance,  (c)  Inclusive  fee  for  students  entering  lor  t 

M. R.C.S.,  L.R.C.P.,  and  L.D.S.Eng.,  £170  in  one  sum,  or  1 
guineas  in  four  annual  instalments.  Prospectuses  may 
obtained  from  the  Dean,  at  Guy’s  Hospital. 


Mason  College,  Birmingham. 

The  teaching  of  Dentistry  is  undertaken  by  the.  Mas 
College,  acting  in  association  with  the.  Binnmgm 
Dental  Hospital  and  the  Birmingham  Clinical  Board, 
that  students  mav  fully  qualify  themselves  for  the  <- 
diploma  of  the  Royal  Colleges.  The  new  college  buildu 
contain  a  special  dental  museum  and  a  dental  laboraio 
The  dental  hospital  is  situated  near  the  college. 

Entrance  Scholarship— A  scholarship  of  £15  is  open  to  co 
petition  by  students  entering  in  October. 

Fees. — Hospital ,  Dental,  Composition,  £10  10s.,  Non  co 
position,  £14  14s.  ;  General  Surgical  Hospital,  two  winic 
£10  10s.  A  Composition  Fee  of  £42,  payable  in  one  sum 
in  two  sums — namely,  £21  at  the  beginning  of  the  nis  y 
and  £21  at  the  beginning  of  the  second  year  of  studen  j 
admits  to  the  full  curriculum  required  for  the  j 
Diploma.  Students  wishing  to  take  the  diplomas  oi  -  •  • 
and  L.R.C.P.  in  addition  to  a  dental  qualification  pay  a  c 
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ion  Fee  of  £73  10s.,  payable  in  two  annual  instalments 
51  10s.  and  one  of  £10  10s. 


HOUKS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Owens  College,  Manchester. 
rangements  have  been  made  for  dental  students  to 
:d  the  hospital  practice  at  the  Manchester  Royal  In- 
uy  and  the  practice  at  the  Victoria  Dental  Hospital, 
ares  on  the  special  subjects  will  be  given  in  the  College. 
»s. — For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one 
it  ,e,  £3  3s.  ;  two  courses,  £4  4s.  Dental  practice  for  two 
5  at  the  Manchester  Royal  Infirmary,  £10  10s.  ;  at  the 
>ria  Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  ad- 
e,  or  £8  8s.  for  the  first  year  and  £5  5s.  for  the  second 

rther  particulars  can  be  obtained  from  the  Dean  of  the 
al  School,  Victoria  Dental  Hospital,  Manchester. 


University  College,  Liverpool. 
ere  is  a  school  of  Dental  Surgery  in  connection  with  the 
cal  faculty.  The  curriculum  includes  Lectures  and 
;  onstrations  on  all  the  subjects  required  for  the  Licences 
lental  Surgery  of  the  Royal  Colleges  of  Surgeons  of 
on,  Edinburgh,  and  Dublin,  and  of  the  Faculty  of 
icians  and  Surgeons  of  Glasgow. 

ictical  instruction  in  Dentistry  is  'given  at  the  Dental 
'[  tital  in  Mount  Pleasant. 

I  >«.— A  payment  of  £50  on  entrance,  or  in  two  equal 
lments  (one-half  on  entrance  and  the  remainder  within 
re  months),  entitles  the  student  to  attendance  on  all 
res  and  demonstrations  (medical  and  special)  required 
lie  Dental  Licence  of  the  College  of  Surgeons.  The  fee 
wo  winters’  surgical  practice  is  £10  10s.,  and  for  two 
’  dental  hospital  practice  £12  12s.  The  total  expenditure 
ie  whole  curriculum  is  £73  2s. 

rther  information  can  be  obtained  from  Professor  Goteh, 
L 
If 


I  e  Incorporated  Edinburgh  Dental  [Hospital  and 

School. 

f  following  lectures  are  given  in  the  School :  Dental 
omy  and  Physiology  (winter) ;  Dental  Surgery  and 
ilogy  (summer) ;  Mechanical  Dentistry ;  Practical 
lustrations. 

s— The  fee  to  Hospital  Practice,  including  one  course 
monstrations  in  Gold-fitting,  is  £15  15s.;  one  course  of 
al  Anatomy,  Dental  Surgery,  and  Mechanical  Dentistry, 
.3. 

•ther  information  can  be  obtained'from  the  Dean  at  the 
)1,  5,  Lauriston  Lane,  Edinburgh.  i 


jlasgow  Royal  Infirmary  Dental  Department. 

1  following  course  in  the  curriculum  can  be  taken  at 
Mungo’s  College:  Anatomy,  six  months;  Practical 
imy.  nine  months  ;  Physiology,  six  months  ;  Chemistry, 
lonths ;  Practical  Chemistry,  with  Metallurgy,  three 
I  hs ;  Surgery,  six  months ;  Medicine,  six  months ; 
ria  Medica,  three  months ;  Clinical  Surgery,  six 
hs ;  Dental  Surgery,  six  months  ;  and  attendance  for 
ears  on  the  Dental  Department  of  the  hospital.  The 
dance  on  the  dental  clinic  is  free  to  students  of  the 
tal;  to  dental  students,  one  year,  £5  5s.;  perpetual, 

!  Os.  Lectures  on  Dental  Surgery,  £2  2s. 

, _ 

Devon  and  Exeter  Dental  Hospital. 
endance  at  the  practice  of  this  hospital  is  recognised 
e  Royal  College  of  Surgeons  of  England  as  qualifying 
3  Dental  diploma.  Pupils  of  any  member  of  the  staff, 
her  registered  practitioner  (being  a  Life  or  Annual 
mor),  are  permitted  to  attend  the  practice  of  the 
tal,  subject  to  the  approval  of  the  Medical  Sub- 
uttee,  on  payment  of  £5  5s.  annually  to  the  funds  of 
istitution. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— la.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30  ;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days.—W.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Days. — M.  Th.,  2. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  A  ttendancc.— Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,  2.30;  Obstetric.  \V„  2.30  ;  Eye,  M.  Th., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  tlie  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2  . 

Guy’s.  Hours  of  .Attendance—  Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F„  1.30 ;  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.—'M.  Tli.,  2. 

King's  College.  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgical,  daily, 
1.30 ;  OL  '‘trie,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Tli., 
1.30;  Ophviialmic  Department,  W„  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  i’ll.,  9.30.  Operation  Days. — 
M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30:  o.p.,  W.  S,1.30;  Eye,  Tu. 
S.,  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days 
— M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance. — Medical,  SI.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days. — M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30 ;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.  — W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours' oj  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2 ;  Dental, 
F.,  9.  Operation  Day .— Th .,  2.30. 

Royal  Free.  Hours  of  Atten  dance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Th.,  9. 
Operation  Days. — W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  oj  Attendance.— Daily,  1.  Operation  Day. — 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days—  Daily. 

St.  Bartholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30:  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30 :  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  :  Dental.  Tu.  F.,  9.  Operation  Days—  M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Throat,  Tli.,  2 ;  Orthopaedic,  W..  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.—  Tli.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark's.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.,  2, F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days.—W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  A ttendanc  e.—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tu.,  2  ; 
o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.— W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2  ;  (Gynaecologi¬ 
cal),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance. — 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.—Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical  daily, 
1.30 ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th  1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2 ; 

Dental,  Tu.  F.,  9.30;  Eye.  Tu.  Th.  S..  2:  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  :  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— ledical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F..  1  :  Eye,  M.  Tli.,  2.30;  Ear,  M.,  9  ;  Skin,  W.,  1; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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THE  GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

Reply  of  the  Secretary  of  State  for  War. 

The  Secretary  of  State  for  War  lias  sent  tlie  following  ieply 
to  the  representations  of  the  Parliamentary  Bills  Committee. 
We  can  only  characterise  it  as  eminently  unsatisfactory  and 
disappointing.  Somehow  the  officers  of  the  Army  Medical 
Service  had  been  led  to  expect  better  things  of  the  present 
War  Secretary,  which  will  make  their  disappointment  all 
the  keener.  We  venture  to  say  astonishment  will  be  mingled 
with  regret,  for  the  reply  is  not  merely  in  the  usual  non 
possumus  strain,  hut  has  an  element  of  non  volumus  as  well. 

Not  one  of  the  representations  have  met  with  a  favourable 
response  ;  not  a  point  has  been  granted,  except  that  retired 
medical  officers,  liable  to  recall  to  service,  may  use  the  new 
compound  titles.  This  was  a  concession  so  obvious  and 
necessary  that  not  even  official  wrong-headedness  could  ad¬ 
vise  the  War  Minister  to  refuse  it. 

It  is  evident  that  those  who  oppose  every  concession  to¬ 
wards  medical  officers  have  won  the  official  ear.  The  reasons 
set  forth  for  the  various  refusals  will  be  subjected  to  the 
close  criticism  they  demand  and  deserve.  We  fear  this 
letter  may  prove  a  new  starting  point  in  the  further  ventila¬ 
tion  of  medical  officers’  grievances,  which  might,  as  we 
hoped,  have  been  prevented  by  a  little  more  sympathetic 
treatment  of  and  concession  to  what  we  must  characterise  as 
both  reasonable  and  easily-met  demands.  We  will  return 
to  the  subject  matter  of  the  letter  in  a  future  article. 


4840/686  War  Office,  Pall  Mall,  S.W., 

August  26th,  1893. 

Sir, — I  am  directed  by  the  Secretary  of  State  for  War  to 
acquaint  you  that  he  has  had  under  his  careful  considera¬ 
tion  the  various  points  affecting  the  status  and  organisation 
of  the  Medical  Staff  of  the  army,  which  were  submitted  to 
him  by  the  deputation  of  the  Parliamentary  Bills  Committee 
that  attended  at  this  office  on  May  15tli  last,  and  which  had 
formed  the  subject  of  previous  correspondence. 

Following,  for  convenience  sake,  the  order  in  which  these 
several  points  were  formulated  in  the  printed  memorandum 
handed  in  by  the  deputation,  I  am  now  instructed  to  convey 
to  you  the  decision  at  which  Mr.  Campbell-Bannerman  has 
arrived. 

I. — Formation  of  a  Corps. 

It  is  observed  that  the  proposal  for  subverting  the  existing 
status  of  the  Medical  Staff,  and  converting  it  from  a  depart¬ 
mental  into  a  regimental  organisation  is  not  sustained  by 
arguments  which  tend  to  show  the  necessity  for  such  a 
course.  It  was  admitted  by  the  deputation  that  the  question 
was  largely  one  of  sentiment ;  and,  though  it  is  alleged  that 
such  a  measure  would  be  for  the  “  advantage  of  the  army 
generally  and  would  increase  the  efficiency  of  the  Medical 
Department  both  in  peace  and  war,”  no  evidence  can  be 
traced  in  support  of  these  general  propositions. 

Under  the  present  system  the  control  of  the  medical  offi¬ 
cers  over  their  men  of  the  Medical  Staff  Corps  is  complete 
and  indisputable,  and  the  standard  of  efficiency  is  adequately 
maintained.  Mr.  Campbell-Bannerman  regrets,  therefore, 
that  he  can  see  no  ground  for  adopting  an  arrangement 
which  even  its  own  advocates  fail  to  justify  by  any  tangible 
argument,  and  which  will  certainly  give  rise  to  many  serious 
administrative  and  technical  difficulties. 

II. — Foreign  Service. 

To  this  subject  I  am  to  state  that  Mr.  Campbell-Banner¬ 
man  has  given  the  most  careful  consideration,  particularly 
in  its  bearing  upon  the  health  of  the  Medical  Staff.  It  was 
urged  by  the  deputation,  and  asserted  with  more  detail  in 
the  memorandum,  that  invaliding  has  steadily  increasec. 


since  the  imposition  of  the  six  years’  rule ;  and  also  tha 
the  chief  invaliding  occurs  in  the  last  two  years  of  service  ii 
India.  The  Secretary  of  State  lias,  consequently,  caused 
close  inquiry  to  be  made  into  the  invaliding  letums  for 
term  of  years,  with  the  view  of  determining  whether  an 
prejudicial  effect  has  been  wrought  by  the  prolongation  c 
the  tour  of  service  from  live  to  six  years.  In  the  result  i 
las  been  demonstrated  beyond  a  doubt  that  invalidin 
reaches  its  maximum  after  four  years  of  foreign  service,  an 
Thenceforward  steadily  declines,  so  that  from  aliygieni 
ooint  of  view  medical  officers  are  not  prejudiced  by  the  ei 
tension  of  service  so  much  deprecated.  On  the  other  liani 
any  diminution  in  the  length  of  the  tour  would  offer  great  di 
advantages,  in  that  its  inevitable  effect,  would  be  to  shorte 
die  period  of  home  service  by  increasing  the  frequency  c 
jhG  foreign  tour.  It  is  true  tliut  tliis  lniglit  be  otn  i  sited.  by  a 
increase  to  the  establishment,  involving  eonsideiable  add 
donal  expenditure,  but,  in  view  of  the  facts .  stated,  M 
Oampbell-Bannerman  does  not  feel  justified  m  imposili 
liis  charge  upon  the  public. 

III. — Titles. 

The  titles  now  enjoyed  by  officers  of  the  Medical  Staff  wei 
conferred  after  much  discussion  and  matuie  deliberatioi 
They  were  recommended  by  Lord  Camperdown  s  C  ommitte 
and  accepted  as  a  satisfactory  settlement  by  Sir  Andre 
Clark,  who  was  spokesman  of  the  deputation  from  the  meu 
cal  corporations  of  the  United  .Kingdom.  Hie  moditicatioi 
now  proposed — namely,  the  obliteration  of  the  lank  of  biigaxl 
Surgeon-Lieutenant-Colonel  and  the  interpolation  of  the  woi 
“and  ”  between  the  word  “  Surgeon  ”  and  the  military  aff 
do  not,  I  am  to  state,  recommend  themselves  to  the  Seer 
tary  of  State’s  approval.  A  Brigade-Surgeon  is  an  officer 
higher  rank  than  a  Surgeon-Lieutenant-Colonel,  and  attan 
that  rank  on  promotion  by  selection.  The  alteration  of  tiff 
has  not  affected  the  gradations  of  substantive  rank,  anu  t. 
prefix  “  Brigade-Surgeon  ”  must  therefore  be  retained  to  di 
ferentiate  a  body  of  officers  from  those  who  are  junior  n 
only  in  service  but  also  in  rank.  As  it  was  of  the  essence 
the  new  titles  that  the  professional  qualifications  should  I 
joined  to  the  military  rank,  the  insertion  of  the  word  ‘‘an< 
is  inadmissible.  I  am  to  add,  however,  in  this  connectio 
that  Mr.  Campbell-Bannerman  is  prepared  to  admit  theclai 
of  retired  medical  officers  who  are  liable  to  be  recalled 
service  to  be  invested  with  the  new  titles,  and  steps  will 
taken  at  an  early  date  to  give  effect  to  this  decision. 

IV.— The  Retirement  Regulations. 

Exception  is  taken  to  the  provision  that  three  years’  servi 
in  a  rank  should  be  a  condition  precedent,  to  volunta 
retirement  in  such  a  rank  ;  but  whilst  the  equity  of  this  p 
vision  is  clear  in  the  interests  of  the  public,  who  should  i 
be  called  upon  to  pay  rates  of  pension  for  which  no  adequ: 
service  in  the  rank  has  been  rendered,  nothing  was  urg 
against  the  existing  conditions  except  the  anxiety  of  offici 
to  retire  upon  the  higher  rates,  and  the  facilities  for  pion 
tion  which  the  satisfaction  of  this  anxiety  would  create, 
am  to  state  that  Mr.  Campbell-Bannerman  cannot  see  his  w 
to  modify  this  important  condition,  holding  as.  lie  does  tl 
three  years’  service  is  a  fair  and  reasonable  period  wherein 
qualify  for  an  increased  scale  of  pension  on  voluntary  reti 
ment,  and  1  am  to  add  that  the  condition  is  of  univei 
application  throughout  the  service. 

V. — Extension  of  Service  for  Surgeon-Major- 

Generals. 

The  regulation  that  provides  for  the  retention  of burgee 
Major-Generals  up  to  62  years  of  age  limits  its  application 
cases  in  which  it  is  considered  that  the  interests  ot  i 
public  service  would  be  materially  advanced  by  it. 

In  such  a  case  personal  claims  must  clearly  be  subordme 
to  the  public  interests,  and  it  would  not  be  right  to i°lc,o 
an  officer  whose  services  are  required,  simply  in  order  o 
place  him  by  another,  less  suitable,  on  account  o 
theoretical  claim  for  promotion,  or  to  second  him  m  or 
promote  an  officer  for  whom  no  employment  could  be  io 

These  cases  can  seldom  occur,  and  when  they  do 
public  interest  must  have  the  first  consideration. 
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The  Detailing  of  Medical  Officers  for  Service  in 
f  _  P articular  Presidencies. 

: jit  has  been  found  necessary  to  refer  this  subject  to  the 
rnrnent  of  India  for  consideration,  I  am  to  state  that  Mr. 
i  ipell-Bannerman’s  answer  on  tliis  point  will  be  conveyed 
u  later  on. 


-Officers  of  the  Medical  Staff  being  Compelled 
to  take  Charge  of  Native  Troops. 
las  been  ascertained  that  no  information  has  reached  the 
tary  of  State  for  India  of  any  proposal  for  placing 
rs  of  the  British  Medical  Service  in  charge  of  native 
||  s  in  India.  Mr.  Campbell-Bannerman  feels,  therefore, 
io  remarks  are  called  for  from  him  upon  this  subject. 

j  —The  Extension  of  the  Warrant  of  1879  to  India 
in  its  Financial  Aspects. 

Campbell-Bannerman  understands  that  this  matter  has 
ly  been  the  subject  of  a  direct  communication  from  the 
imentary  Bills  Committee  to  the  India  Office  ;  but  I  am 
serve  that  when  the  Royal  Warrant  of  1879  was  pro- 
ited  it  was  expressly  announced  that  its  financial  condi- 
would  not  be  “  applicable  to  Army  medical  officers 
in  India  or  on  the  Indian  Establishment,”  and  that 
dditional  emolument  would  under  its  provisions  accrue 
dical  officers  serving  in  that  country.”  This  stipulation 
ontained  in  the  Secretary  of  State’s  instructions  printed 
addendum  to  the  Warrant,  and  issued  simultaneously 
it.  From  this  position  the  India  Office  lias  never 
■d,  so  that  one  of  the  deputation  was  in  error  when  he 
that  the  attitude  of  the  India  Office  upon  the  question 
at  duly  communicated  to  all  army  medical  offiers  when 
arrant  was  promulgated.  I  am  to  remark  that  if  Royal 
its  for  the  army  at  home  and  in  the  colonies  are  to  have 
n  India,  as  contended  for  by  the  deputation,  it  would 
j  'he  effect  of  considerably  reducing  the  emoluments  of 
?  other  ranks  of  the  Department. 

IN. — Study  Time  on  Full  Pay. 
his  subject  I  am  to  observe  that  provision  already  ex- 
r  granting  special  leave  when  the  circumstances  of  the 
opear  to  justify  it.  The  concession  of  the  indulgence  is 
isly  limited  by  the  necessity  of  providing  for  the  duties 
absentees,  but,  as  a  matter  of  fact,  very  few  applications 
een  received  even  within  the  limit  assigned. 

X.— Exchanging. 

Campbell-Bannerman  agrees  with  the  Parliamentary 
omnnttee  in  its  estimate  of  the  value  to  be  attached  to 
ivilege ;  but  he  considers  that  the  rules  which  now 
exchanges  are  as  liberal  as  is  compatible  with  efficient 
mental  administration.  Surgeon-Majors  and  Surgeon- 
us  are,  unless  there  are  special  reasons  to  the  con- 
allowed  to  exchange  twice  in  their  several  ranks. 


is  no  interdict  against  exchanges  after  the  issue  of 
tions  for  foreign  service;  but,  having  in  view  the 
upon  health  of  a  tour  in  India,  a  period  of  twelve 
5  at  home  is  exacted  before  officers  who  have  been 
are  permitted  to  exchange  back  to  the  foreign  roster. 
ik  that  I  have  now  dealt  with  all  the  points  brought 
1  by  the  deputation,  and  I  am  desired  by  Mr.  Campbell- 
man  to  express  his  regret  that,  after  the  most  careful 
■ration,  he  has  not  found  it  possible  to  meet  on  most  of 
ie  view  entertained  by  your  Committee  ;  but  he  trusts 
e  explanation  I  have  given  will  be  found  satisfactory, 
bir,  your  obedient  Servant, 


THE  ALLEGED  INCREASE  OF  INSANITY. 

The  publication  of  the  third  volume  of  the  Detailed  Report 
on  the  Census  in  1891  throws  additional  light  upon  the 
alleged  increase  of  insanity  in  England  and  Wales,  which 
was  the  subject  of  an  interesting  discussion  at  the  recent 
meeting  of  the  British  Medical  Association,  introduced  by 
Dr.  Hack  Tuke.  It  now  appears  that  at  the  census  in  1891 
the  number  of  persons  described  in  the  householders’ 
schedules  as  mentally  deranged  (including  lunatics,  idiots, 
and  imbeciles)  was  97,383.  At  the  two  preceding  censuses 
in  1881  and  1871  the  numbers  were  respectively  84,503  and 
6/, 019.  Previous  to  the  census  in  1871  no  provision  was  made 
in  the  Census  Act  or  Schedule  for  the  collection  of  statistics 
of  such  infirmities  as  blindness,  deaf-mutism,  or  mental  de¬ 
rangement.  It  may  here  be  pointed  out  that  in  1871  and 
18<bl  attempts  were  made  to  differentiate  the  mentally  de¬ 
ranged  into  lunatic  and  idiot  or  imbecile,  without,  however, 
any  satisfactory  result.  In  the  report  just  issued  this  sub¬ 
division  has  not  been  attempted,  as  the  census  schedules  do 
not  afford  the  means  for  such  classification,  and  the  mentally 
deianged  aie  only  tabulated  in  the  report  under  two  head¬ 
ings  :  those  described  in  the  schedules  as  mentally  deranged 
from  childhood,  and  those  not  so  described.  The  97,383 
persons  returned  at  the  census  in  1891  as  suffering  from 
various  forms  and  degrees  of  mental  derangement  un¬ 
doubtedly  understate  to  some  extent,  as  at  previous 
censuses,  the  true  number  of  the  mentally  deranged,  owing 
to  unwillingness  on  the  part  of  the  householders  at  the 
time  of  the  census  to  admit  the  existence  of  this  defect  in 
members  of  their  families.  The  returns,  indeed,  afford  obvious 
evidence  that  in  the  case  of  children  the  understatement  of 
the  amount  of  mental  defect  was  not  inconsiderable. 

We  shall  have  to  refer  to  this  branch  of  the  subject  when 
we  consider  the  proportions  of  mental  derangement  at  dif¬ 
ferent  ages,  but  we  may  in  the  meantime  state  that  there  is 
every  reason  to  believe  that  the  returns  have  shown  increas¬ 
ing  accuracy  at  each  successive  census,  and  that  the  under¬ 
statement  as  to  mental  derangement  is  a  decreasing  under¬ 
statement.  It  may  be  noted  that  the  total  number  of  per¬ 
sons  returned  as  mentally  deranged  in  1891  was  equal  to 
3.36  per  1,000  of  the  population  in  England  and  Wales,  the 
proportion  having  been  3.25  per  1,000  in  1881,  and  3.04  in 
1871,  when  this  information  was  first  collected.  It  is  there¬ 
fore  true  that  the  ratio  of  mental  derangement  to  population 
showed  an  increase  in  each  of  the  two  last  intercensal 
periods ;  but  it  should  be  noted  that  while  the  increase  of 
this  ratio  was  equal  to  7.04  per  cent,  in  the  ten  years  1871-81, 
it  fell  to  3.23  per  cent,  in  the  more  recent  decennium. 

Judged  by  the  census  returns,  the  proportion  of  declared 
mental  derangement  continues  to  be  somewhat  higher 
among  females  than  among  males.  It  appears  that  the 
ratio  in  1891  was  3.23  per  1,000  for  males,  and  3.48  for 


,,  .  Arthur  L.  Haliburton. 

diairman  of  the  Parliamentary  Bills 
■mmittee  of  the  British  Medical  Association, 
j  429,  Strand,  W. 

stated  that  three  persons  who  have  suffered  from 
1  ox  within  a  month  have  recently  left  the  Black 
v  with  parties  of  hop  pickers  now  at  work  in  the 
aslnre  and  Worcestershire  hop  gardens.  The  inci- 
!  ustrates  the  difficulty,  which  sanitary  authorities 
tracing  the  movements  of  vagrant  persons  who  are 
t0  he  in  an  infectious  state. 


females  ;  and,  stated  in  another  way,  it  appears  that  in 
equal  numbers  living  there  were  1,077  mentally-deranged 
females  to  1,000  males  similarly  afflicted.  Measured  in  a 
similar  way,  the  proportion  of  mentally-deranged  females  to 
1,000  males  was  1,043  in  1871,  and  1,065  in  1881,  thus  afford- 
ing  grounds  for  believing  that  the  amount  of  existing 
mental  derangement  is  relatively  increasing  at  a  greater 
rate  among  females  than  among  males.  We  should,  how¬ 
ever,  bear  in  mind  that  these  figures  are  merely  based  upon 
the  statements  of  mental  derangement  made  in  the  census 
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schedules  by  the  rather  more  than  six  millions  of  house¬ 
holders  or  separate  occupiers  in  England  and  \\  ale  . 

‘  blious  that  a  veiy  large  proportion  of  the  oceupiers who 
had  to  fill  up  these  schedules  could  scarcely  be  trusted  to 
define° with  much  uniformity  the  degree  of  -ntal  infimi.ty 
which  justified  or  required  the  insertion  of  tl  e 
Z  mnatic,”  “  imbecile,”  or  “  idiot  ”  in  the  last  column  of  the 
schedule  The  greatest  caution  should  therefore  be  observed 
before  the  recorded  increase  of  mental  derangement  at 
successive  censuses  is  accepted  as  proof  of  rea  i~  of 
existing  lunacy-still  less  of  occurring  cases  of  insanity. 

It  has  been  shown  that,  according  to  the  census  returns, 
the  percentage  of  increase  in  the  ratio  of  mentally-deranged 
nersons  declined  from  7.04  in  1871-81  to  3.23  in  1881  91 ;  the 

percentage  of  increase  among  males  similarly  declined  from 

5  89  to  2.60,  and  among  females  from  8.09  to  3. , 3.  Relative  y, 
therefore,  the  decline  in  the  rate  of  increase  was  somewhat 
greater  among  males  than  among  females,  which  feet  it  « 
proposed  further  to  consider  on  a  future  occasion  with  refer¬ 
ence  to  the  age  incidence  of  mental  derangement.  It  is  also 
proposed  to  defer  to  another  opportunity  the  consideration 
of  the  proportions  of  the  mentally  deranged  returned  m 
England  and  Wales  at  the  last  three  censuses,  m  public 
asylums,  in  private  asylums,  in  workhouses,  or  residing 
outside  those  institutions. 


Professor  of  Anatomy,  z  Pmfessm  £  * 

proposed  appoin  ,  faciuties  to  students  who  ma 

Pharmacy,  propose ^  to  afford  .tacum e^.  ff  ^  ^  ^  ( 

Uieh-  third  yew.  Large  laboratories,  still  in  process  of  co. 
Umcrion,  wyill  be  ready  by  the  wintor  sessmn.  They  c»» 
large  lecture  rooms,  to  seat  100  students  eacn  am. 
pnse  large  ieuu  ■  .  ,  museum,  bone  room,  and  prep; 

sectmg  room,  ai jatomica £  museu i  iology|  phyBil 

logical ’pr^maUmiYnd’researeh  rooms,  photographic,  ar 
instrument  rooms.  _ . 


According  to  the  census  returns  of  England  and  Males, 

ertntlv  issued  there  were,  on  the  appointed  day  m  1891 

8  936  male  members  of  the  medical  profession  and  11 
8,936  male  liene  e  ^  female  sick  nurses  or  invalid 

attendants,  and  601  males  engaged  in  similar  occupations. 
“  were  2  female  veterinary  surgeons  against  3,191 

nales.  _ _ 


DEATH  OF  DR.  GRA1LY  HEWITT. 

yE  regret  to  have  to  announce  the  death,  at  the  age  of  a,  o 
^  H  witt  for  many  years  Professor  of  Obstetric 
ledicine  in  University  College,  London,  and  obstetric  phj  - 
•  •  to  the  hospital.  Dr.  Hewitt’s  contributions  to  the 
pecial  branch  to  which  he  devoted  his  life  were  numerous 
Pnd  important,  and  his  personal  character  caused  hnn  to  be 

nuch  beloved  by  students  and  colleagues  alike.  We  p 

o  publish  a  full  obituary  notice  at  an  eaily  date. 


THE  UNIVERSITY  OF  WALES. 

On  Tuesday  alt, emoon  tb ttoToLe"  i! 
House  of  Lords  .  Tl  t  q|  Hel.  Majesty  be  withheld  froi 
desirable  that  th  rmosed  University  of  Wales  unt 

ChSt-ta  its  present  form,  “  and  until  '‘^Amended 
strongly  supported  by  Mr.  ^tanley ^  ^  ^  for  ^  ( 

rf  “akT  St 

question*  Sir  Walter  Poster  and  Dr.  Tarquharson  w. 
both  present  m  suppoit  of  the  sche  Commoi 

*£  “  SSXat0: ^ T~nt  proceed  with  , 

Charter,  a  course  which  the  abstract  reso  u  ion  p 
Lords  does  not  preclude  their  taking. 


HOLIDAYS  FOR 


IRISH  DISPENSARY  MEDICAL 
OFFICERS. 


Ax  the  last  meeting  of  the  Cork  Union  Mr.  M. 


Ahi 


THE  SIX  YEARS’  TOUR  IN  INDIA. 

v  consequence  of  there  being  an  insufficient  number  of 
fficers  of  the  Medical  Staff  who  have  completed  six  years 
n  India  to  supply  the  wants  of  the  homeward  troopers,  it 
ai  nronosed  y  the  Military  Secretary  to  the  Government 
?  iS  that  The  medical  officers  of  the  Indian  Medica 
ipwlcc  should  he  invited  to  volunteer  foi  the  duty.  \>  e 

re  however  able  to  state  that  this  suggestion  lias  been 
ie,  However,  auxc  deficiency  is  to  he  made  up  by 

brown  out,  and  tnat  me  uuntoicuiv  f  Armv 

pnding  home  a  sufficient  number  of  officeis  ot  me  ai  y 
dedicffi  Service  who  have  completed  five  years  abroa  . 


movertheTollowing  resolution  :  “That  the  medical  offic 
of  the  various  dispensary  districts  of  the  union  ge 
holidays  of  fourteen  days  as  is  customary  with  m 
medical  officers,  the  board  paying  their  substitutes, 
motion  was  seconded  by  Dr  Taylor  and  suppoUed  by 
Lenihan,  but  opposed  by  Dr,  Donovan  Mi  Wtkms  bn  W 
Pnlfburst  and  Mr.  Cummins,  mainly  on  me  scum 

a  year.  It  was  , 

voting  for  it  and  11  against.  Mr.  AtLn  &  , 

motion  at  the  next  meeting  to  rescind  the  lesolutio  . 


THE  WOODS  AND 


AND  THE  PUBLIC 


J NIVERSITY  COLLEGE,  CARDIFF,  MEDICAL  SCHOOL 

'wing  to  the  very  rapid  incase  ^  m  the  popu^atio^  of 

Glamorganshire  and  Monmouthshne  basis  on 

icrease  in  the  infirmary  accommodation  the  ^  on 

onsiderable  numbers  passed  these  subjects  as  part  o ’.the 
ST  Of  a 


FORESTS 
HEALTH. 

With  reference  to  the  report  published  ^  Bgb 

Medical  Journal  of  August  26th  of  the  ^epy  ^ 
Hibbert  to  a  question  by  Air.  Byles  iye  sanit 

Commons,  on  August  1 1  tli,  as  Commission 

administration  of  the  Woods  and  Fores*  Com 
Dr.  Herbert  Seager,  by  whom  the  question  w» 
connection  with  certain  houses  at  Hampton  Oou  ‘,  1 

us  to  state  that  he  does  not  accept  Sn  J.  Hibbens  v 

accurate.  Dr.  Seager’s  original  letter  to ’ 
undoubtedly  disclosed  a  very  disgraceful  state  o 
which  the  Woods  and  Forests  Commissioners  must  M 
to  be  responsible.  Sir  J.  Hibbert  appeared  to  be  » 

to  shift  the  responsibility  partly  on  to  tW  t 

^ _ ornl  nnrtlv  on  to  the  lOCai  SaniWUJ 


PT. 


2,  1893.  J 


POISONOUS  COSMETIC. 


[ 


The  British  FCXO 

Medical1  Journal 


atter  iind  they  have  no  legal  power  to  interfere.  The 
nissioners  appear  to  be  bound  either  to  submit  their 
'>rty  to  the  control  of  the  ordinary  sanitary  law  or  to 
ise  due  control  over  the  insanitary  appliances  which 
tenants  may  desire  to  introduce. 


EIGHTH  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

irrangements  for  this  Congress,  which  will  be  held  at 
-Pesth  in  1894,  are  making  good  progress.  The  selection 
bjects  for  discussion  in  the  various  sections  is  nearly 
lete,  and  lists  of  these  subjects  will  be  issued  within 
ext  few  weeks.  The  Executive  Committee  are  taking 
to  realise  the  recommendations  of  the  London  Con- 
and  one  of  these  has  already  been  carried  out  by  the 
isation  of  a  separate  section  for  tropical  countries.  The 
lent  of  this  Section  will  be  Dr.  Theodor  Duka,  and  the 
varies  Dr.  Isambard  Owen  and  Mr.  S.  Digby.  The 
ary  presidents  of  the  several  sections  will  be  chosen  by 
xecutive  Committee  as  soon  as  the  names  of  those  who 
I  to  be  present  are  known.  Excursions  are  beiim 
?ed,  and  it  is  proposed  that  one  should  be  to  the  Iron 
!  °.f  Danube,  to  Belgrade,  and  to  Constantinople, 
lnef  Secretary  of  the  Executive  Committee  is  Professor 
Muller,  Roehus  Hospital,  Buda-Pesth. 


POISONOUS  COSMETIC. 

Anna  Ruppert,  in  the  well-founded  assurance  that 
Iways  our  wish  “  to  be  correct  and  just,” has  forwarded 
an  article  from  the  International  Courier  which  she 
conveys  the  facts  of  the  case  in  the  recent  prosecu- 
>y  the  Irish  Pharmaceutical  Society,”  and  as  she  con- 
that  “  great  injustice  ”  was  done  to  her  by  the  report 
case  in  the  British  Medical  Journal  of  July  26th 
igs  us  to  give  publicity  to  the  representations  con- 
in  the  International  Courier.  We  regret  that  it  is  not 
power  to  do  so  without  violating  that  regard  for  bein°- 
■ct  and  just  ”  for  which  Mrs.  Ruppert  gives  us  credit 
;  ave  carefully  read  the  article  in  the  International 
t and  cannot  do  less  than  say  that  it  is  throughout  a 
lagrant  perversion  of  the  truth  in  regard  to  the  “  skin 
for  the  unlawful  sale  of  which  Mrs.  Ruppert  was 
uted  and  fined  at  the  instance  of  the  Pharmaceutical 
:  7  of  Ireland,  as  reported  in  the  Journal  of  July  26th 
;  is  no  question  of  the  fact  that  Mrs.  Ruppert’s  “skin 
l  contains  a  poison  which  can  be  lawfully  sold  only 
aimed  persons.  There  is  no  question  that  Mrs. 
it  is  not  so  qualified,  and  consequently  that  her 
1  the  article  is  a  breach  of  the  law.  We  have 
ctory  ground  for  stating  that  Mrs.  Ruppert  has 
mce  been  made  aware  of  these  facts,  and  that 
lie  strength  of  that  knowledge  she  promised  to  alter 
nposition  of  her  “skin  tonic,”  so  as  not  to  break  the 
In  that  ground  we  understand  that  forbearance  has 
lown  towards  her  by  the  body  authorised  to  prosecute 
rs  against  the  Pharmacy  Act  in  this  country.  Over 
)Ove  that  Mrs.  Ruppert  has  been  informed  of  the 
attending  the  use  of  corrosive  sublimate  as  a  lotion 
sum,  and  her  continued  assertion  that  her  “skin 
is  harmless,  must  be  regarded  on  the  most  lenient 
Sk0?’  evidence  that  she  is  not  aware  of  the 
'v, -tlie,  us.e  of,  such  a  Poisonous  substance  as 
d  in  ti  l1nate  inv°lves-  0n  toat  point  the  case, 
i  TW  Memcal  Journal  by  Mr.  Staveley 

^  11  Jedley,  furnishes  positive  evidence.  On 

don  n » eref ® r e>  we  are  of  opinion  that  the  recom- 
■Idn  ?!  C01T?S1^  sublimate  as  a  cosmetic  application 
'  objectionable,  and  that  the  use  of  this 

mS?  po!son  should  never  be  ventured  upon 

Iiscr?min°?Pet?nt  ,medical  advice  and  supervision. 
e  n2  ii,Sa  e  of  such  an  article,  under  assurances 
ontams  nothing  injurious,  is  a  serious  offence.  We 


. 


are  pleased  to  see  that  the  Pharmaceutical  Society  of  Ireland 
lias  taken  that  view  of  the  matter,  and  has  done  its  duty 
in  prosecuting  the  offender.  There  cannot  be  any  longer 
reason  for  the  English  society  to  abstain  from  doing  the 
same.  As  for  the  unfounded  insinuations  and  the  false 
issues  raised  by  the  writer  in  the  International  Courier,  they 
are  so  foreign  to  the  actual  question  that  they  may  be  dis¬ 
missed  as  altogether  irrelevant,  except  in  so  far  as  they 
afford  Mrs.  Ruppert  protection  from  injudicious  friends. 


CHOLERA  AND  CHOLERA  RUMOURS. 

Disquieting  rumours  as  to  the  occurrence  of  cases  of 
cholera  in  Hull  and  Grimsby  have  been  prevalent  during 
the  last  week.  The  Local  Government  Board  has  despatched 
a  medical  inspector  to  each  of  these  ports.  Dr.  Thompson 
has  proceeded  to  Hull,  and  there  is  reason  to  believe  that 
there  has  been  no  case  of  Asiatic  cholera  in  this  port.  Dr. 
Reece,  who  is  the  inspector  who  has  visited  Grimsby,  has  not 
yet  made  a  formal  report,  but  the  facts  elicited  are  causing 
much  anxiety,  although  from  inquiries  which  we  have  made 
there  is  still  room  to  hope  that  the  suspicious  cases  may 
turn  out  to  be  examples  of  so-called  English  cholera  (cholera 
nostras),  and  not  of  the  true  epidemic  Asiatic  cholera.  The 
epidemic  is  now  officially  admitted  to  be  spreading  in 
Galicia,  to  be  present  in  Buda-Pesth,  in  Berlin,  in  certain 
parts  of  Posen,  at  Nantes,  where  a  medical  student  has  suc¬ 
cumbed  to  the  disease  contracted  in  the  hospital,  at  Am¬ 
sterdam,  and  several  other  towns  in  Holland,  and  in  mam- 
districts  of  Italy.  J 


CHOLERA  AND  RAGS. 

In  regard  to  the  attempt  made  in  the  House  of  Commons  to 
raise  again  the  question  of  the  importation  of  rags  from 
choleia-mfected  districts,  it  is  worth  bearing  in  mind  that 
the  whole  matter  was  gone  into  at  the  Dresden  Conference 
and  that  it  was  then  found  impossible  to  lay  hands  on  a 
single  case  m  which  infection  could  be  traced  to  rags  im¬ 
ported  in  compressed  bales  as  ordinary  articles  of  mer¬ 
chandise.  It  is  quite  otherwise  in  regard  to  the  loose  soiled 
linen  of  travellers  from  infected  districts,  but  this  does  not 
come  under  the  same  classification.  It  is  believed  that  the 
lags  of  merchandise  are  sometimes  years  in  reaching  their 
final  destination  at  the  shoddy  mill  or  the  paper  manufac¬ 
turer,  passing  as  they  do  through  the  hands  of  collectors  and 
dealers  of  various  degree.  Not  only,  then,  is  it  quite  un¬ 
proven  that  such  rags  have  ever  given  rise  to  cholera,  but  a 
consistent  attempt  to  stop  the  introduction  of  infection  by 
their  means  would  demand  an  almost  permanent  prohibition 
of  their  importation. 


DEATH  CERTIFICATION. 

It  is  hoped  that  the  Select  Committee  on  Death  Certification 
will  soon  present  its  report.  The  principal  recommendations 
proposed  are  understood  to  be  that  the  production  of  a  cer¬ 
tificate  of  death  signed  by  a  registered  medical  practitioner 
or  by  a  coroner  after  inquest,  should  be  a  condition  pre¬ 
cedent  to  registration,  and  that  all  certificates  issued  by 
medical  practitioners  should  be  in  a  prescribed  form  and 
shouid  be  sent  direct  to  the  registrar  instead  of  bein<r 
handed  to  the  representatives  of  the  deceased  In  cases 
where  no  medical  certificate  is  forthcoming,  and  no 
inquest  is  necessary,  it  is  suggested  that  a  public 
official  shall  supply  the  deficiency,  to  which  end  it 
is  pioposed  that  a  registered  medical  man  should 
be  appointed  for  the  purpose  in  each  sanitary  district. 
As  regards  the  further  proposal  that  medical  men  should 
personally  inspect  all  bodies  before  certifying,  it  is  obvious 
that  this  would  be  a  most  onerous  duty  and  one  which  in 
country  districts  would  be  most  difficult  of  execution.  So 
fai  the  certification  of  the  cause  of  death  has  been  done 
giatuitously  by  the  profession,  but,  if  medical  men  are  to 
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undertake  the  certification  of  the  fact  of  death  and  to  make 
special  visits  of  inspection  for  the  purpose,  a  remuneration 
at  least  equal  to  the  fee  for  an  ordinary  visit  should  he 
offered  for  so  doing.  We  feel  sure  that  a  committee  pre¬ 
sided  over  by  Sir  Walter  Foster  will  recognise  this  and  do 
justice  in  the  matter.  _ 


THE  OPIUM  COMMISSION. 

It  is  officially  announced  that  the  Queen  has  approved  the  fol¬ 
lowing  names  as  members  of  the  Royal  Commission  to  inquire 
into  the  opium  question  :  LordBrassey,  K.C.B.  (chairman),  b 
James  B.  Lyall,  G.C.I.E.,  Sir  William  Roberts,  M.D  Mr 
W  q  Caine  M  P  Mr.  Arthur  Upton  Fanshawe,  Bengal 
avUSerToe;  Mr.’B.  G.  0.  Mowbray,  II  P,  Mr  Arthur 
Pease  Mr.  Haridas  Veharidas,  late  Dewan  of  Junagarh  ;  and 
Mr  John  Prescott  Hewett,  C.I.E.,  as  Secretary  to  the  Com¬ 
mission.  It  is  stated  that  before  leaving  London,  the  Com¬ 
missioners  appointed  by  the  Home  Government-Lord 
Brassey,  Mr.  Caine,  Mr.  Mowbray,  Sir  William  Roberts,  and 
Mr.  Arthur  Pease— will  hear  evidence  tendered  on  behalf  of 
the  Anti-Opium  Society  by  Sir  Joseph  Pease sand ^oth^s’  In  , 
will  also  take  some  evidence  from  the  India  Office.  I  he  hist 
meeting  will  probably  be  held  on  Septembei  8tli. 


SPECIAL  CORRESPONDENCE, 


LEEDS. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  o 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 

them  at  the  Office.  _ _ _ . 


The  Proposed  Nurses'  Home,  at  the  Union  Infirmary  .—Accident 
Death  of  a  Patient  at  the  General  Infirmary. 

It  is  proposed  to  build  a  nurses’  home  in  connection  with  tl 
workhouse  hospital,  and  the  Infirmary  Committee  have  r 
commended  the  acceptance  of  tenders  amounting  to  £ , .A 
to  this  £2,000  will  have  to  be  added  for  furnishing.  Mr.  Be 
son  Jowett,  who  attended  the  meeting  as  an  ex-officu>  guardr 
and  Honorary  Treasurer  of  the  Leeds  Infirmary,  point, 
out  the  necessity  of  having  an  efficient  nurses  home,  esp 
ciallv  in  view  of  the  not  far-distant  prospect  of  an  extensi. 
of  the  workhouse  hospital,  and  the  fact  that  it  was  the  du 
of  the  guardians  to  provide  for  the  nursing  of  the  sickot 
door  paupers.  He  did  not  think  the  expenditure  propose 

W  A  man^aged1!!'  was  admitted  to  one  of  the  medn 
wards  at  the  General  Infirmary  on  August  26th  suffer. ' 
from  pneumonia.  Shortly  after  his  admission  he  S 
up,  remarking  that  he  must  go  home  to  his  wife  a 
family-  Without  warning  lie  rushed  to  the  end  of  t 
ward  and  jumped  from  the  lavatory  window,  a  distan 
of  24  feet,  fracturing  his  skull,  from  which  he  died  the  f 
lowing  day.  The  coroner,  in  deference  to  a  request  from  f 
jury,  asked  what  steps  had  been  taken  to  protect  the  w 
dows  in  view  of  a  similar  accident,  which  had  occurred  a 
weeks  previously.  Mr.  Benson  Jowett,  the  Honoi ary  i 
surer,  remarked  that,  until  the  accident  referred  to,  tb 
had  been  no  casualty  for  four  years,  although  the  wmdo 
had  remained  in  the  same  condition.  The  partitions  w- 
very  narrow,  but  in  order  that  there  might  be  no  risk  in  , 
future,  the  House  Committee  had  decided  to  effect  alte 
tions  in  fifty  of  the  windows  on  the  first  and  second  floors. 


CORRESPONDENCE, 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 
ELECTION  OF  MEMBERS 

A  meeting  of  the  Council  Will  be  held  on  October  25th,  1893 
Candidates  for  election  by  the  Council  of  the  ^s^tl0J1i 
must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting 

Any^ualifledmedica/practitioner,  not  disqualified 
by-law  of  the  Association,  who  shall  be  lecommended  m 
eligible  by  any  three  members,  may  be  elected  a  membei  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


THE  MIDDLEMORE  PRIZE,  1893. 

The  Council  of  the  Association  not  having  awarded  the  Mid- 
dlemore  Prize  this  year  on  the  subject  of  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Lymphatics  of  the  Lye  the 
author  of  the  essay  bearing  the  motto  Strive  can  have  the 
essay  upon  application  at  the  office  of  the  Association 


Successful  Vaccination.— Mr.  G.  H. Carrington, M.R.C.S., 
Robin  Hood’s  Bay,  has  been  awarded  the  vaccination  grarit 
for  efficient  vaccination  in  the  Tylmgdales  Distuct  of  the 

Whitby  Union.  ,  ,, 

Strike  of  House-Surgeons.— The  house-surgeons  of  the 
Cincinnati  Hospital  lately  went  on  strike  on  the  question  of 
fees  for  evidence  at  inquests  m  murder  cases  wheie  the 
victim  dies  in  the  hospital.  Till  lately,  it  appeals,  these 
officials  recovered  a  fee  of  two  dollars  for  their  evidence  under 
such  circumstances.  With  the  advent  of  a  new  coroner,  how¬ 
ever,  novus  rerum  nascitur  ordo,  and  the  house-suigeons  rais 
the  voice  of  mourning  for  their  fees  because  they  are  not. 


ABUSE  OF  MEDICAL  CHARITIES. 

Sm — I  have  nowhere  said  that  all  applicants,  of  wlia  e 
social  standing,  would  be  accepted  by  a  hospital  consult 
if  they  were  interesting  cases  ;  but  that  consultants  wou 
Mad  of  any  system  which  weeded  down  the  great  mas, 
applicants  to  a  few  cases  of  serious  disease.  Again,  by  c; 
of  urgency  I  do  not  mean  any  person  on  his  first  visit, 
people  obviously  very  ill ;  and  there  is  very  little  d.ffeie 

of  opinion  on  these  cases.  .  , 

The  Manchester  system,  praised  by  Dr.  Rentoul,  acii 
everyone  to  first  aid,  which,  as  he  himself  says,  and  1 
endeavoured  to  point  out,  constitutes  a  great  abuse, 
Next,  as  to  the  expense  of  inquiry  Dr.  Rentoul  put 
down  as  25s.  to  30s.  a  week  per  charity.  This  ma>  be 
case  in  Manchester,  but  the  figures  taken  from  his  own  b. 
which  he  has  been  good  enough  to  send  me^shoiv  tha 
Manchester  the  cost  of  inquiry  is  nearly  £900  a  yea 

which  the  charities  pay  £155  The  balance,  howevep  mus 
found  by  someone.  The  cost  of  inquiry  is  esLmatedat 
per  head.  An  out-patient  at  the  Leeds  Infirmaiy  costs  ^ 
Taking  the  two  principal  charities  m  Leeds  the  J - 
and  the  Public  Dispensary --70,710  cases  were [  treated 
year,  which  would  bring  the  cost  of  investigation  to  W, 
or  £750  for  the  Infirmary  alone.  No  doubt,  as  the  system 
came  known,  applicants  for  relief  would  be  fewei,  and  co 
quent  investigation  expenses  would  be  smaller,  b  to^ 
Manchester  system  this  expenditure  would  have  to  be 
fora  year  or  two,  and  it  is  a  rather  serious  • 

much  easier  to  raise  money  to  relieve  distress  tnai 

machinery  to  investigate  imposture.  ff.rr 

Dr.  Illingworth’s  assertion  that  the  150  apphean  . 
would  be  reduced  to  50  if  the  certificate  °f  a  medical  p 
tioner  were  the  sole  recommendation  necessa  y  ,  to 
and  that  these  50  would  distribute  themselves  eq  y  ^ 
various  practitioners,  can  hardly  be  taken  serio^  sly-  ^ 
patients  would  crowd  the  surgeries  of  a  cert.aQ .  tion  ] 
of  medical  men,  who  would  give  them  scant  attention  ^ 
pect  the  opinion  of  the  case  suitable  for  a  -P 
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y  greatly  if  the  advice  of  medical  men  were  sought  whose 
i  were,  say,  Gd.,  2s.  6d.,  5s.,  £1  Is.  per  visit, 
am  convinced  that  abuse  exists,  but  the  difficulties  are 
at,  and  hardly  appreciated  by  those  who  are  not  intimately 
uainted  with  the  working,  both  from  the  lay  and  the  pro- 
fional  side,  of  a  large  hospital  or  dispensary.  That  there  is 
ay  of  meeting  the  difficulty  I  have  no  doubt.  The  indis- 
ninate  feeding  of  the  poor  at  the  gates  of  the  mediaeval 
nasteries  has  been  succeeded  by  organised  parochial  re- 
Already  medical  relief,  as  organised  by  pai'ochial 
horities  in  London  and  some  of  our  large  towns,  is  but 
le  under  the  level  of  the  voluntary  hospital.  The  exact 
:|  etion  of  the  medical  charity  requires  to  be  defined  anew 
ler  the  altered  circumstances  of  the  present.— I  am,  etc., 
^eds,  August  28th.  Ernest  H.  Jacob,  M.D. 


ib, — The  practical  difficulty  in  giving  the  control  of  the 
tribution  of  out-patient  letters  to  general  practitioners 
ntioned  by  Dr.  Jacob  in  his  letter  of  August  14tli  seems 
ler  far-fetched.  It  is  true,  if  all  patients  had  to  go  first  to 
a  general  practitioner  before  admission  to  the  out-patient 
iartment,  that  general  practitioners  would  have  more  work 
do  than  they  have  at  present.  Of  these  patients,  some 
ild  pay  small  fees  ;  while  as  to  the  others,  the  general 
ctitioner  would  scarcely  complain  of  having  to  see  some 
r  persons  for  nothing,  in  view  of  the  amount  of  money 
cli  would  pass  into  the  pockets  of  the  profession  through 
■moyal  of  out-patient  abuses.  At  the  present  time  lios- 
ils  in  competition  with  one  another  and  with  the  medical 
fession  do  great  harm,  and  unless  some  check  such  as  the 
I  have  suggested  be  adopted,  the  evil  will  only  increase, 
s  a  question  whether  hospitals  would  not  be  more  efficient 
laced  understate  control. 

s  regards  the  quality  of  the  work  in  the  out-patient  de- 
tment,  Dr.  Jacob  feels  that  the  imputation  of  carelessness 
mdeserved.  In  many  hospitals  the  out-patient  physician 
l  his  clinical  assistant  see  between  them  often  over  150 
ients  in  three  hours  or  less.  However  conscientious  the 
a  may  be,  it  is  a  physical  impossibility  for  two  men  to  see 
thing  like  that  number  in  the  time,  and  do  justice  to  the 
es.  The  fault  lies  with  the  system,  which  allows  the  out- 
ient  halls  to  be  crowded  regardless  of  consequences.  The 
eral  practitioners  in  England  should  not  allow  this  matter 
Irop,  but  in  view  of  the  ever-increasing  competition  among 
mselves,  they  should  learn  from  other  professions  and 
ings  how  to  organise,  and  by  organisation  how  to  put 
ra  the  crying  evils  of  unrestricted  hospitals,  clubs,  and 
dical  aid  associations.  This  lesson  we  are  learning  now, 
i.  in  time  our  efforts  will  be  successful. — I  am,  etc., 
ug.  22nd.  General  Practitioner. 


whole  island  was  aroused,  but  could  do  nothing.  It  for¬ 
tunately  happened,  however,  that  just  at  this  time  a  steam¬ 
ship  from  Leith  was  seen  off  the  coast,  and,  it  being  summer 
time,  the  islanders  were  able  to  signal  to  her  and  put  off  a 
boat  to  see  if  any  surgeon  might  happen  to  be  on  board  her. 
Fortune  favoured  them  ;  a  surgeon  bound  for  Norway  for  his 
holiday  was  a  passenger,  and,  recognising  the  urgency  of  the 
islanders’  appeal,  generously  gave  up  his  proposed  holiday, 
went  ashore  in  the  boat,  successfully  delivered  his  patient, 
and  earned  the  everlasting  gratitude  of  these  simple  people, 
adding  one  more  contribution  to  the  long  list  of  unob¬ 
trusive,  self-sacrificing  actions,  so  often  performed  by 
members  of  the  profession  in  the  cause  of  humanity. 

Yet  from  a  public  point  of  view  I  must  maintain  that  such 
an  emergency  as  this  ought  not  to  be  possible,  and  it  makes 
one  shudder  to  think  how  slender  the  chance  of  relief  in  this 
way  would  usually  be,  especially  in  the  winter,  when  no  com¬ 
munication  between  the  island  and  the  mainland  is  possible 
for  months  at  a  time.  It  often  happens  that  it  is  impossible 
for  passing  ships  to  land  anyone  owing  to  the  roughness  of 
the  sea  and  the  fact  that  there  are  only  two  places  in  a  coast 
line  of  about  twelve  miles  where  a  landing  can  be  effected  at 
any  time.  In  the  summer  the  usual  communication  is  by  the 
mail  boat,  a  cutter  of  13  tons  burden,  once  a  fortnight,  but 
the  punctuality  of  her  visits  cannot  be  relied  upon. 

In  an  interview  with  the  proprietor  of  the  island  he  pointed 
out  to  me  how  impossible  it  was  for  him  to  provide  medical 
aid.  He  told  me  that  if  he  were  to  give  the  whole  of  the 
rentroll  of  the  island  it  would  not  furnish  a  sufficient  salary 
fora  medical  man  to  reside  there,  that  he  had,  further,  peti¬ 
tioned  the  Trinity  House  to  assist  him,  for  there  are  two 
lighthouses  on  the  island,  the  keepers  of  which  and  their 
families  are  equally  shut  off  from  medical  aid,  but  the  pittance 
they  offered  to  contribute — some  £20  per  annum — was  quite 
inadequate  for  the  purpose.  Further,  the  parish  on  the  main 
land  to  which  Fair  Isle  belonged  was  a  very  poor  one,  and,  in 
his  opinion,  unable  to  take  any  further  burden  on  its  rates. 

It  seems  to  me  that  these  300  subjects  of  the  Queen  ought 
not  to  be  deserted  in  this  manner.  I  was  under  the  impres¬ 
sion  that  it  was  the  duty  of  every  parish  throughout  the 
United  Kingdom  to  furnish  medical  aid  to  necessitous  poor, 
and  it  could  hardly  be  argued  there  were  none  of  this  class  in 
Fair  Isle,  where  the  condition  of  the  most  wealthy  was  more 
necessitous  than  many  of  those  to  whom  in  Ireland  orders  for 
medical  relief  are  given  as  a  matter  of  course.  Even  in  the 
case  of  the  lighthouse  keepers,  although  they  are  only  one 
or  two  families  they  still  are  distinctly  Government  servants. 
Are  not  the  Trinity  House  bound  to  see  that  they  get  suitable 
medical  aid  in  time  of  need? — I  am,  etc., 

Major  Greenwood,  M.D.,  D.P.H.Lond. 

Hackney  Road,  N.E.,  Aug.  23rd. 


A  DOCTORLESS  COMMUNITY. 
ir, — At  the  present  time,  when  a  Commission  has  recently 
I  n  sitting  to  consider  the  question  of  improving  the  accu- 
y  of  the  certified  registration  of  deaths  in  the  British 
I  “S,  and  when  all  parties  are  agreed  as  to  the  necessity  of 
I  ry  death  being  either  certified  by  a  registered  medical 
i  ctitioner  or  by  the  coroner,  it  will,  perhaps,  be  a  surprise 
some  to  learn  that  there  is  a  certain  part  of  North  Britain, 
h  a  population  of  over  300,  where  no  death  can  be  certified 
a  medical  practitioner,  for  the  best  of  reasons :  that  in 
5  locality  there  is  no  doctor  to  be  got  for  love  or  money, 

[  1  the  inhabitants  pass  their  lives  without  any  attention 
n  the  faculty  beyond  the  periodic  flying  visits  of  a  Govern¬ 
ed  medical  officer  for  the  purpose  of  vaccination, 
allude  to  Fair  Isle,  a  small  island  midway  between  the 
aieys  and  Shetland,  which  I  had  the  opportunity  of 
ting  during  my  summer  holiday.  The  population  of 
5  island  appear  to  be  fairly  healthy,  although  their 
iggle  for  existence  must  be  very  severe ;  and,  as  far  as  I 
Id  ascertain,  their  death-rate  was  not  conspicuously 
her  than  that  on  the  mainland  of  Shetland :  but  there 
i  *  no  doubt,  from  questions  that  I  put  to  inhabitants — the 
tmaster,  registrar,  etc. — that  this  inability  to  procure 
lical  aid  in  emergencies  was  very  serious,  and  felt  by  all 
>e  a  great  hardship.  Instances  were  told  me  showing  how 
ent  was  their  necessity  in  this  respect  at  times.  Only  a 
r  ago  a  woman  in  childbed  was  in  imminent  danger ;  the 


GALL  STONES  AND  CANCER. 

Sir, — The  question  has  been  again  raised,  Is  there  an  in¬ 
creased  liability  to  gall  stones  in  those  suffering  from 
malignant  disease  ?  For  my  own  part,  I  think  not.  In  63 
necropsies  on  cases  of  malignant  disease  (including  38  of 
sc-irrlius  of  the  breast)  at  the  Cancer  Hospital,  gall  stones 
existed  only  in  3,  each  of  which  was  a  case  of  primary  carci¬ 
noma  of  the  liver.  In  the  few  cases  I  have  seen,  where 
cancer  was  the  cause  of  death  in  the  insane,  gall  stones  have 
not  been  present.  May  not  the  large  number  stated  by  Mr. 
Roger  Williams  be  accounted  for  by  the  fact  that  they  were 
taken  from  the  Middlesex  Hospital,  where  the  patients  had 
remained  a  long  time  bedridden  in  the  special  cancer  ward  ? — 
1  am,  etc., 

Colney  Hatch  Asylum,  Aug.  25tli.  CECIL  F.  BEADLES. 


BIMECONATE  OF  MORPHINE. 

Sir,— I  should  like  to  draw  your  attention  and  that  of  the 
medical  profession  in  general  to  the  action — idiosyncratic  or 
otherwise — of  the  above  named  drug.  For  many  years  I  have 
suffered  from  spasmodic  cardiac  pains,  also  extreme  enteric 
weakness,  but  natural  health  has  enabled  me  to  over¬ 
come  or  rather  submit  to  them.  In  the  latter  part  of  last 
year  the  cardiac  pains  became  very  severe,  and  although  I 
had  been  to  see  specialists  and  had  been  passed  by  medical 
examiners  for  life  insurance  societies,  I  consulted  our  usual 
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medical  man  and  his  brother,  both  of  whom,  after  examining 
me,  pronounced  the  heart’s  action  as  normal  and  the  organ 
in  good  condition.  Nevertheless,  the  pain  and  spasms  con¬ 
tinued,  and  one  evening,  whilst  at  my  laboratory  performing 
an  important  analysis,  the  pain  was  almost  unbearable. 
Remembering  that  bimeconate  of  morphine  was  the  pre¬ 
paration  of  opium  the  least  liable  to  affect  the  head — accord¬ 
ing  to  textbooks,  and  in  my  lectures  to  students  at  St.  George’s 
Hospital,  where  I  was  demonstrator  or  teacher  a  few  years 
back,  I  gave  the  note — one-tentli  of  a  grain  was  taken  ;  this 
producing  no  beneficial  results,  a  larger  dose  was  absorbed, 
but  without  any  desired  effect  beyond  making  the  decimal 
points  in  the  progress  of  the  analysis  seem  hazy. 

A  few  days  afterwards,  previous  to  paying  a  visit  to  a 
friend  at  Exeter,  the  pains  again  were  severe,  and  I  had 
recourse  to  the  same  drug  with  about  3  ounces  of  whisky, 
and  on  the  journey  down  took  about  3  grains  of  the  bi¬ 
meconate,  eating  it  with  a  bun;  this  to  a  great  extent 
relieved  the  pain,  and  on  my  arrival  I  enjoyed  a  good 
meal.  Afterwards  we  adjourned  to  the  billiard  table,  but 
during  the  whole  evening  I  only  had  Half  a  glass  of  ale. 
During  the  night  I  had  such  symptoms  as  I  have  never  had 
before,  and,  although  my  head  was  dazed,  vomiting  and 
purging  accompanied  it. 

The  next  morning  a  medical  man  was  called  in,  and  a  half 
or  quarter  bottle  of  whisky  being  found  in  my  bag,  my  case 
was  put  down  at  once  as  being  one  of  delirium  tremens. 

On  the  following  day  I  returned  to  London,  not  (excepting 
the  half  glass  of  ale,  and  at  the  most  two  tablespoonfuls  of 
whisky)  having  touched  alcohol.  On  arriving  home  the 
spasms  were  worse  than  ever,  and  in  desperation  I  swallowed, 
it  must  have  been,  nearly  10  grains  of  bimeconate  of  morphine 
in  milk.  This  was  the  finale ;  for  four  days  delirium  was  ex¬ 
treme,  and  my  medical  attendant  informed  my  wife  and 
friends  that  it  was  delirium  tremens.  This  I  knew  was 
wrong,  and  suffered  severely  by  giving  up  the  bimeconate 
and  any  other  stimulant,  and  you  cannot  imagine  the  shame 


which  I  felt. 

A  short  time  ago  (in  fact,  last  week)  these  cardiac  pains  re¬ 
curring,  I  tried  ^  grain  of  acetate  of  morphine  ;  the  relief 
was  instantaneous,  and  no  mental  disturbance  followed. 
This  led  me  to  suspect  the  meconic  acid  contained  in  the 
bimeconate  of  morphine  ;  consequently,  small,  full,  and  over¬ 
doses  I  tried,  and  with  results  that  eyesight  was  imperfect, 
braixr  power  doubtful,  and  muscular  action  impeded  ;  in  fact, 
similar  symptoms  to  what  I  had  experienced  in  taking  the 
morphine  preparation. 

The  experiments  on  myself  are  borne  out  in  their  veracity 
by  a  dental  patient  of  mine,  who  had  been  taking,  according 
to  her  medical  man’s  prescriptions,  two  draughts,  each  con¬ 
taining  10  minims  of  liquor  morpliinse  bimeconatis,  and,  as 
she  said,  it  nearly  drove  her  mad. 

My  letter,  Sir,  is  long ;  but  I  think  the  faculty  should 
know  of  these  actions  of  meconic  acid  combined  with 
morphine,  by  which  the  sedative  action  of  the  latter  is  nulli¬ 
fied. — I  am,  etc.,  F.C.S.,  F.L.S. 

August  3rd. 
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acted  as  officers  to  medical  aid  associations  to  be  reprehensible.  The 
General  Medical  Council  declined  to  issue  any  such  pronouncement, 
because  they  had  no  legal  power  to  inflict  any  penalty.  It  remains, 
therefore,  for  medical  men  to  combine  in  districts  and  (guided  by  the 
recommendation  of  the  committee)  take  a  similar  action  to  that  of  the 
medical  profession  of  Kidderminster  and  district,  and  treat  medical 
officers  of  medical  aid  associations  as  cohducting  themselves  profession- 
ally  in  a  reprehensible  manner.  If  in  all  districts  where  medical  aid 
associations  exists  such  action  is  taken,  the  result  would  undoubtedlv 
be  that  these  societies  would  either  be  amended  or  ended.  I  trust  that 
your  insertion  of  this  may  lead  to  some  such  general  action  as  I  have 
indicated. 


DOCTORS  AND  DENTISTS. 

M.D.,  F.R.C'.S.  writes :  I  think  that  the  rule  as  to  fees  between  doctors 
and  dentists  is  very  one-sided,  that  is  to  say,  the  doctors  apparently 
rarely  charge  the  dentists,  whilst  the  dentists  almost  invariably  charge 
the  doctors  for  services  rendered.  Following  the  advice  given  in  the 
British  Medical  Journal,  I  have  never  taken  a  fee  from  a  dentist, 
and  yet  I  have  always  been  charged  by  dentists,  even  when  the  latter 
have  been  personal  friends.  Dentists  appear  to  charge  medical  men 
half  fee.  that  is  to  say,  half  a  guinea  for  stopping  a  tooth,  etc.  I  enclose 
the  names  of  dentists  whom  I  have  consulted.  You  will  see  that  all  are 
qualified  medical  men.  Personally,  for  obvious  reasons,  I  prefer  to 
pay  a  fee.  _ _ 

THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY. 
The  organisation  of  the  proposed  Northern  Division  suggested  at  the 
conference  held  during  the  meeting  of  the  British  Medical  Association 
at  Newcastle-on-Tvne  is  progressing  most  satisfactorily.  The  Division 
will  consist  of  the  four  northern  English  counties  and  the  Border 
Scottish  counties,  being  practically  identical  with  the  areas  for  organisa¬ 
tion  purposes  adopted  by  the  Branches  of  the  British  Medical  Associa¬ 
tion.  The  adhesion  of  influential  medical  men  throughout  the  Division 
is  most  satisfactory.  The  Divisional  Presidency  has’  been  accepted  by 
Dr.  Thomas  Oliver,  Physician  to  the  Royal  Infirmary,  Newcastle-on-Tyne. 
and  the  secretaryship  by  Dr.  F.  W.  Clarke.  The  counties  will  retain 
their  special  organisation,  but  for  the  purposes  of  arranging  the  annual 
and  other  meetings  and  general  working  it  is  felt  great  advantages  will 
accrue  and  that  the  creation  of  a  powerful  northern  division  under  able 
leaders  will  be  most  beneficial.  The  organising  secretary,  Dr.  Geo.  Borth- 
wiek  Mead,  has  spared  neither  time  nor  pains,  both  during  the  meeting 
of  the  Association  and  subsequently,  in  perfecting  the  scheme  of  or¬ 
ganisation. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major,  with  nearly  two  years  of  foreign  tour  completed,  due 
to  return  to  Bombay  Presidency  in  December  next,  wishes  to  exchange 
with  a  Surgeon-Major  having  a  good  position  on  home  roster.— Apply  to 
“  India,”  care  of  Messrs.  Holt  and  Co. 

Wanted,  by  a  Surgeon-Captain  one  year  home  from  foreign  service,  an 
Exchange  for  whole  or  part  tour  in  a  colony,  Bermuda,  Halifax,  or  the 
Cape  preferred. — Address  “Viator,”  care  of  Messrs.  Holt  and  Co.,  17. 
Whitehall  Place,  S.W. 


ARMY  MEDICAL  STAFF.  .  . 

The  following  is  the  list  of  successful  candidates  for  commissions  iu 
the  Medical  Staff  of  Her  Majesty’s  Army  at  the  recent  examination- iu 


London : 

1.  A.  E.  Master . 

2.  II.  V.  Prynne  . 

3.  G.  Dansey  Browning 

4.  K.  B.  Barnett  . . 

5.  C.  M.  Fluery . 

6.  K.  M.  Cameron  . 


Marks. 

Marks. 

.  2,421 

7. 

E. 

S.  Clark . 

.  2,043 

.  2,373 

8. 

M. 

Boyle  . 

..  2.03(i 

.  2,271 

9. 

A. 

C.  Fox . 

..  2,117 

10. 

W 

Tibbitts . 

.  2,000 

.  2,090 

11. 

w 

J.  Corbett . 

1,98(5 

.  2.050 

12. 

s. 

F.  St.  D.  Green . 

MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  meeting  was  held  at  the  rooms  of  the  British  Medical  Associa¬ 
tion,  London,  on  August  23rd,  1893,  at  4  o’clock  p.m.;  Mr,  Victor  Horsley 
in  the  chair.  Thirteen  new  members  were  accepted,  and  one  rejected. 
It  was  resolved  to  report  a  dentist  to  the  General  Medical  Council  for 
assuming  the  title  of  “Dr.”  Authority  was  given  to  report  three  medical 
men  to  the  General  Medical  Council  for  covering  unqualified  practi¬ 
tioners.  Advice  was  given  to  several  members  in  questions  involving 
difficulties  in  their  practices.  Several  matters  of  minor  moment  were 
dealt  with. 


MEDICAL  AID  ASSOCIATIONS. 

W.  M.  writes :  Apropos  of  the  insertion  in  the  British  Medical  Journal 
of  August  26tli,  of  a  resolution  passed  at  a  meeting  of  the  medical  men 
of  Kidderminster  and  district,  I  wish  to  say  that  undoubtedly  the  time 
has  now  arrived  when  the  growth  of  medical  aid  associations  and  the 
resulting  injury  to  the  medical  profession  and  the  small  wage-earning 
class  of  the  public,  can  and  should  bo  lessened,  and  possibly  ended. 
The  committee  appointed  by  the  General  Medical  Council  have  fully  in¬ 
vestigated  the  whole  question,  and  proved  that  these  associations  (as 
now  for  the  most  part  conducted)  are  very  pernicious,  and  recom¬ 
mended  the  Council  to  pronounce  the  conduct  of  medical  men  who 


INDIAN  MEDICAL  SERVICE: 


_ _  COMPETITIVE  EXAMINATION.. 

The  following  is  a  list  of  the  candidates  for  Her  Majesty’s. Indian  Medical 
Service  who  were  successful  at  the  competitive  examinatiou  held  at  Biu- 
lington  House  on  August  14th  and  following  days.  Twenty-seven  can¬ 
didates  competed  for  twelve  appointments,  twenty-one  were  reporter 


qualified : 

1.  G.  Lamb . 

Marks. 
.  2,777 

7.  H.  Evans  . 

Marks. 
..  2,315(5 
...  2,200 
.  2,152 
2,110 

.  .  2,100 

2.  H.  Burden . 

.  2,517 

8.  C.  Thomson  . 

3.  B.  H.  F.  Leumann . 

.  2,503 

9.  A.  A.  S.  Harriss . 

4.  H.  Bennett . 

10.  E.  S.  Peck . 

5.  E.  C.  MacLeod . 

.  2,460 

2  $77 

11.  A.  E.  Berry . 

THE  NAVY.  .  PnKFRj. 

The  following  appointments  have  been  made  at  the  Admiralty,  hob 
N.  Nicholson,  Surgeon  to  Haslar  Hospital,  August  30th;  Bassett  •  • 

F.  Gunn,  Surgeon  to  Portsmouth  Division  Royal  Marines,  August  ■. 
John  W.  Slaughter,  M.B.,  B.A.,  Surgeon  to  the  Wildfire.  August  Dt- 
Tlic  undermentioned  Surgeons,  having  served  twelve  yegcs,arei 
moted  to  be  Staff-Surgeons,  August  25th:  Ernest  Edward  Bra).  • 
Leonard  Aherne,  B.A.,  Edward  James  Biden,  Edward  Gout  -  > 


\  2,  1893.] 


ME  I  )ICO  -  PARLIAMENT  All  V 


T  The  British 
L Medical  Journal 


ODi 


nwEtoHN  o£rrEvT'ESdt^Iet'IAM  SHARPLES-  Robert  William 
ON,  John  ottI|E\.  staft-Siirgenn  Kamos  was  .Surgeon  of  the 

t  the  bombardment  of  the  Alexandrian  forts  in  July,  1882,  and 
ah 'Va r  <m5dal  with  clasp  and  Khedive’s  star) ;  Staff- 
1  Ottley  was  Suigeon  ot  the  gunboat  Starling  iu  the  Niger  Expedi- 
■  3,  and  landed  at  Abo  witli  the  Naval  Brigade,  and  saw  some 
ghting  (mentioned  m  despatches). 


ARMY  MEDICAL  STAFF. 

Ruca?>  wRo.  is  serving  in  Burmah,  in  the  Madras 
d,  lias  been  mentioned  in  the  despatches  of  Brigadier-General 
commanding  the  troops  during  the  recent  operations  in  the  Chin 
■oops  engageddmnlg  1  1C  tlying  aild  la,)orious  work  undertaken 

n-Captains  F.  J.  W.  Stoney  and  H.  S.  Peeke,  who  are  serving 
dkfrs  Gommand>  have  leave  of  absence  for  four  months  on  urgenl 

t^Fnrrinrni'  }h.  ^  ’  ^Avoren,  serving  in  the  Bombay  Command, 
'  t°  England  loi  six  months  on  private  affairs. 

?^a^?r'-^0BEKT-  IdASELDEN  died  at  Netley,  on  August  19tli,  at 
1  4 f'  cRls  eomnnssion  as  Surgeon  dated  from  February  5th,  1881 
warS'Sgi88oa/a',0A  ]wclv,e  >'ears  thereafter.  He  serVed  in  the 
on  in  1884-5  (cift  ai  Khedive's  SW’  and  with  the  Nile 
n-Captain  W .  H.  Lendrum.  M.D.,  retires  from  the  service,  re- 
h81883lty’  AugUSt  30tll‘  Ho  was  appointed  .Surgeon-Captain, 


ARMY  MEDICAL  RESERVE. 

Middlemiss,  1st  Volunteer  Battalion  the  Dur- 
t  Infantry,  and  Surgeon-Lieutenant  W.  B.  Macdonald.  M.B..  1st 
on  Artillery  Volunteers,  to  oe  Surgeon-Captains  August  30th’ 
g  I  _ 


INDIAN  MEDICAL  SERVICE. 

sdroeon-Lie’utenant-Colonel  T.  Ffrench,  Bengal  Establisli- 
l  0ff?,ikauir*  ts  appointed,  to  hold’tempgorary  charje 

rent  duties  of  the  office  of  Political  Agent  in  Bikanir.  g 

'  '-Major-General  P.  S.  Turnbull,  M.D.,  Bombay  Establishment 
I  d,a  good  service  pension  from  February  26th.  ’ 

j  -bui geon-Lieutenant-Colonel  J.  C.  G.  Carmichvft  Tionp-ni 
j  “ battalion  3rd  Goorkha  Rifles,  in  anticipation  of  his 
!l  s  P  V  f)  k2S/al  ak  v  Surgeon-Colonel,  is  appointed  to 
'olone?i=  O  Tandy  ?s  on  l5av?Udda  Districts’ durillg  the  Pcl'iod 

!SJ’  m9Re,  Bengal  Establishment,  assumed 
i  the  civil  medical  duties  ot  Mardan  on  July  I6tli. 

-Captain  H.  Fooks,  Bengal  Establishment,  assumed  charge  of 
medical  duties  of  Dera  Gliazi  Khan  on  July  17th. 

c' ty?4^11  u  ‘  o'  dAMES’  Bengal  Establishment,  is  appointed  to 
|  s  Deputy  Sanitary  Commander,  Punjab,  from  Julv  20th. 

-Major  W.  Deane,  Bengal  Establishment,  Civil  Surgeon  of 

ildUionThi^own  dutil]^^  mediCal  cliargc  of  B«noi'e  Di«‘ 
j! -Captain  J.  S.  S.  Lumsden,  M.B.,  Bemral  Establishment 

of  Almo~  Dis“'iot' <*«** *> 

K““nd  a™  toulSiSS 01  Nctloy' nil,e  aro  P°sted  *° 

:<  r!v!f  it!;  r^hardson,  M  B  Bengal  Establishment,  Inspector- 
k B s ’  North-West  Provinces,  goes  on  eight  months’ 
cI  ,1:'beS'  19th,  and  then  retires  from  the  service  ;  he  will,  it  is 
olonel  RCw  Sur?fon -Colon el  J.  G.  Pilcher  from  Bengal! 
olonel  R.  Harvey,  who  will  later  on  take  up  Dr.  Pilcher’s  ap- 

Ti»mngaIV??eiS  sh?rtl-v  0,1  two  months’  privilege  leave. 
-Lieutenant-Colonel  A.  S.  Reid,  M.B.,  Bengal  Establishment 

lical’  Storidreener 11  G.°,ork!'a  Ripes,  has  Teen  nominated  to 

iUu',ns  11,0  ai>so,K'c 

,eprirpenp01A®d  officers  have  leave  of  absence  as  specified Sur- 

SanitfrvCrnmEmBO’-  BengaJ  Establishment,  Principal  Medical 
, ™  p5,  Commissioner,  Assam,  for  three  months  on  private 
ugeon-Golonel  J.  Richardson.  M.B.,  Bengal  Establishment 
■hs^in  riv't''11  Hospitals,  North-West  Provinces  and  Oude,  for 
i  .  affkirs  ;  Surgeon-Lieutenant-Colonel  S.  M.  Sala- 
iVp  fra-  o!  Establishment,  Superintendent  of  Yerrowda  Gaol, 
we  toi  six  months  from  September  1st  on  urgent  private 


THE  VOLUNTEERS. 

■‘wd  WTRpV'  Wrkiht  2nd  Volunteer  Battalion  Queen’s 

.ScSLarf.y'S's.f  ■ 1  kcm>'  *»  m. 

h^0L!^nleS  omf  er*  llP°n  ^om  the  Volunteer  Officers’ 

doesnot  n,i°!'  ,etTed  appea/s  1,1  thj'.  L»ndm  Gazette  of  25th 
uoes  not  include  the  name  of  any  medical  officer. 


overnthPvnB°1-tAPnanSi  ‘n  ai,H'  language  until  the  expiry  of  that  period.  More- 
c  a  ha  1  Pit  in.  l  to!  i‘gl+  n  4e  d  ?lx  llu)nths’  leave  in  order  to  pass  it  On  the 
thi=  ia ’j?  Heat  thirty  junior  surgeons  join  the  Indian  service  aunuailv 
this  invidious  treatment  of  them  saves  the  Government  S  W 
upees  yearly,  deducting  the  180  rupees  given  to  each  as  a  reward  for  nas- 
’  rP4  course>  passing  in  the  language  is  obligatory  on  Indian  officers 

^  irMes^lf°b:ltirCr4°  !^  toPass  1S  sent  back0ifoCehis 

su  lj  som®  fairer  method  might  be  pursued  towards 

ssssssmss,  ^ 


MEDICO-PARLIAMENTARY, 


TT.  .HOUSE  OF  LORDS— Tuesday,  August  29th. 

GnwersitiJ  of  B  ales  Charter.— The  Bishop  of  Chester  moved  a  resolution 


to  the  effect  that  it  was  undesirable' that the 'assent of  CrTaj^estyshould 
be  grv en  to  the  draft  charter  of  the  proposed  University  of  Wales  until  it 
haJ  been  so  modified  as  to  permit  the  inclusion  of  St.  David’s  College 

Lampetei.  He  asserted  that  the  reason  why  it  was  excluded  was  tliaMt 
was  noftprl  wifli  -m _ i  J  wdb  mat  u 


i  ^  mo  iuuouu  wiiy 

r'?!?.  J;;RllJle<'tcd  with  the  Church  of  England. — After  the  Bishop  otTst 
Da\  id  s  had  supported  the  motion,  Lord  Aberdare  argued  that  the 
titution  and  privileges  of  Lampeter  placed  it°in  a  different 
category  from  the  three  colleges  of  Aberystwyth,  Bangor  and  Cardiff 
embraced  in  the  sclieme.-LoRD  Kimberley  pointed  outtliat  there  wa!  a 
c.'nilf,,!'!.1!1!6  dlaft  cilarter  Providing  for  the  admission  from  time  to  time 
by  n^votes^to^t  uuder  proper  conditions.-The  resolution  was  adopted 


D  .  ,  HOJjSE  OF  COMMONS.— Monday,  Aug.  28th 

Hoeton  in  the  East  End.- Mr.  W.  Isaacson  asked  the  Home  Secre- 
taiywhethe1  las  attention  had  been  drawn  to  the  case  of  Samuel  Elv 
!!0thPSR^d0i'k  labouJ,er>  Jately  residing  at  Love  Lane,  Ratcliff',  who  diecl 
t  t  the  Biomley  and  Stepnoy  Sick  Asylum  oi  inflammation  of  the  lungs 
+wlerated  i,y  destitution  and  privation,  whether  lie  was  aware  that 
Pi™  i WaS  onlY  °nc  doctor  to  the  union,  which  contained  tiie  parishes  of 
Limeliouse,  Stepney,  and  Radcliff,  and  that  the  wife  of  the  deceased  was 
two  clajs  before  she  could  obtain  the  medicine  prescribed  bv  the  parish 
doctor,  and  whether  immediate  steps  would  be  taken  to  remedy  the  pre- 

aiavssass*  *^*»~  •» 

*B-Thh 


T_  .  .  Tuesday,  August  29tli. 

Lnu’ersdy  °f  T  Vales  Charter—  Mr.  Bryn  Roberts  moved  an  address  to 
-Majesty  praying  that  assent  should  not  be  given  to  the  charter  of 
the  Umversity  of  Wales  until  it  had  been  so  amended  as  to  enable 
PU.di<?«4s  unconnected  with  the  University  colleges  of  Aberystwyth 
Caiditt,  or  Bangor,  to  present  themselves  for  degrees.  He  contended’ 


vt  .  “s“u  ^  iTiv.o.TiJu  1 1 1  u  1 1 1  a  ex  v  u  s  lor  uegrees.  ue  contended 
that  the  University  would  not  be  really  a  teaching  university,  and  pointed 
hp!  nirSt0ly  °+tlf?  Guee,u  s  University  in  Ireland,  as  showing  that  the 

bOS I,  UOlifV  Wil.R  In  tlll'/Awr  rloirrnno  oi-.au  +t-v  . .. l . . t  i  it  * 


.  v  ~  in  iiciitiiu,  as  snowmer  tnat  the 

In.,!  P  T  ,cy  was  to  throw  degrees  open  to  all  who  could  pass  the  examina¬ 
tion.— The  lesolution  was  seconded  by  Mr.  D.  A.  Thomas  —Mr  Leighton 
supported  the  motion,  on  the  ground  that  Lampeter  College  ought  no™ 
have  been  excluded  -Mr.  D.  B.  Jones  said  that  there  had  never  been  any 
of  Vi?!1 1 1™  11  tt1  d  -1  U.  Mafes  tor  the  creation  of  a  University  independent 
of  the  three  University  colleges.  The  charter  proposed  tliat  the  Univer¬ 
sity  should  have  power  to  grant  diplomas  or  certificates,  and  to  institute 
extra-university  courses.— Mr.  Kenyon  observed  that  a  clause  was 
inserted  in  the  charter  with  the  express  purpose  of  including  in  the 


X  MEDICAL  OFFICERS  AND  THE  LOWER  STANDARD 
EXAMINATION. 

to  correspondence  on  this  subject  in  the 
m  rnom^anaCV/  ,  a-nj  <inzettt  of  lndia.  The  treatment  dealt 
is  contrasted  with  that  accorded  to  other 
»  ,tlle  question  of  passing  in  the  language.  It  takes 

:s  ®ot  draw!!7ffai't0  P,ass  4Ve  lower  standard,  during  which 
a  ioss  of  rupees  100  per  month.  Is  this 
is  reckoned  inefficient  until  he  passes  ?  That  cannot  be  el^e 

eavem^f!  -^y  wjth  ful1  I’^ponsibility  at  once  ?°  Besides! 
.[i  °i  facilities  for  passing  the  language.  On  the  othef- 

antedDiBsHff  Staff  Go1^  1,lld  all  other  juniors  of  the  Indian 
necitull  staff  pay  for  the  first  two  years  of  their  service 


belonged  to  the  artisan  or  labouring  classes.— Mr.  Acland  said  that 'all 
the  petitions  presented  m  this  matter  were  laid  before  an  impartial  com¬ 
mittee  of  the  Privy  Council,  composed  of  the  Lord  President  Sir  H 
James,  Lord  Knutsford,  Lord  Playfair,  and  himself.  The  object  of  the 
scheme  was  to  draw  the  poorer  students  to  the  University  colleges  bv 
means  of  the  Act  of  the  late  Government  for  intermediate  education  anil 
he  was  convinced  that  the  Scotch  system  was  the  best  for  that  purpose 
and  that  the  people  ot  Wales  would  find  that  it  would  meet  all  their 
wants.  Lampeter  College  was  governed  in  a  very  limited  manner,  and 
was  pn manly  a  theological  college.— The  motion  was  negatived  without  a 
cuv  lsion. 

Ventilation  of  War  Ships.— Dv.  Farquharson  asked  the  Secretary  to  the 
Admiralty  whether  m  H.M.S.  Anson,  although  pipes  and  valves  had  been 
provided,  a  sufficiency  ot  fans  had  never  been  fitted  to  carry  out  the 
proper  ventikition  of  the  ship;  whether  the  general  ventilation  of  ships 
Ot  low  freeboard  might  not  be  improved  bv  a  more  general  use  of  cowls 
hxed  on  the  upper  decks,  removable  at  the  discretion  of  the  officers  and 
whether  regulations  could  be  made  to  prevent  the  removal  of  cowls 
necessary  tor  the  effective  ventilation  of  the  living  quarters  of  such  ships’ 
— bir  U.  Kay-Shuttleworth  said  that  experience  gained  on  actual  service 


a-  v  "  ^  «*•  W-  uoug  quarters  oi  sue  11  snips, 

—bn  U.  Kay -bHUTTLE worth  said  that  experience  gained  on  actual  service 
indicated  that  when  the  ships  were  battened  down  at  sea  for  some  time 
some  additional  artificial  ventilation  was  desirable.  One  or  two  ships  of 
the  class  were  altered,  more  fan  power  being  introduced,  and  in  these 
the  improved  system  was  tested  with  success.  It  was  then  decided  to 
alter  the  other  slaps  as  opportunity  offered.  The  Anson  was  now  in  hand 
The  work  was  originally  intended  to  be  done  in  the  Anson  in  1892-3  but 
had  to  be  deferred.  In  answer  to  the  question  whether  he  rvould  consider 
if  the  general  ventilation  of  ships  of  low  freeboard  might  be  improved  by  a 
more  general  use  of  cowls  fixed  on  the  upper  decks,  removable  at  the 
discretion  of  the  officers  of  the  ship,  he  might  say  that  such  arrangements 
were  always  carried  out  as  far  as  practicable.  No  special  regulations  were 
considered  necessary  for  the  effective  ventilation  of  the  living  quarters  of 
such  ships.  The  matter  -diould  be  within  the  discretion  of  tlie  captain 


,  ,  .  jr  ,77  -\fv  at  apron  \  asked  the  President  of  tlie  Local 

Alleged  Cholera  at  ^-77 ,fc4^‘ aWavc  that  on  August  24th  a  boy 
Government  Board  whethei^ie  yearSt  died  of  Asiatic  cholera  at 

named  James  Heniy  I  oilman,  ag  in  the  midst  of  a  densely  popu- 

Havelock  Terrace,  Dansom  Lane ,  Hull,  in ^tne  iLw  the 

lated  part  of  the  town  p  n  ginatcd.^Sir  W.  Foster  said  that 

down  inspectors  to  Hull  to  mqun  Norton  asked  the  Secretary  of 

The  Army  Medical  in  ^Sotting  bearer  company  and 

State  for  War  whether  the  *vai  omce,  in  auoti l  g  ining  the  medical 

field  hospital  equipment  to  vanous  garnsc  t  distribution,  so  that 
service  for  ke  anny,  would  include  ^uey  i  beneflt  by  instruct  on 
the  medical  ofticeis  m  the  lncuan  a  y  said:  xhe  officers  of  the 
there— Mr.  Campbeel-Bannerman,  P^’ial  training  in  ambulance 

Imperial  Medical  Servic  rsl iot.  The  question  as  to  the  sufficiency 

tadta  mtSAl  officers  is\ne  lor  the  Government  o« 
India.  _ _ _  - 


cases 

?fwy°o!’gans  in  «mse  towns'  was  equal  to  2.S  per  1,000  as  compared 
2.0  in  London.  _ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


FFFS  UNDER  THE  NOTIFICATION  ACT. 

Hiiliiiiii 

“^Surely  the  common  sense  view  of  the  case  is  that  our  corre¬ 
spondent  should  take  care  in  future  to  send  in  Ins  claims  foi  payment 
with  due  regularity,  and  so  avoid  any  possibility  of  their  being  deelaied 
“  out  of  date.”  _ _ _ 


IN  thirty  three  of  the barges? EnJpaTcwns?  including  London,  6,392 

births  and  4, 283  d^atli^were^^gistered^diirin^ which1"  had 


HEALTH  OF  IRISH  TOWNS. 

Tvr  civtnnn  of  the  principal  town-districts  of  Ireland  the  deaths  regis 
In  sixteen  oi  “'P11'  J  Saturdav  August  19th,  were  equal  to  an  a> 

raYeof  23  8%rr  1  ooo  Thl  lowest  rates  wire  recorded  in  Limerick,  N 
rate  oi 26. ^  pei  1  .  ,  rates  in  Londonderry  and  W  exford. 

deat^r^e^rom^he^princip^al  zymotic  diseases  averaged  5.3  per  1  000 
mq  fWhs  rlghtered  in  Dublin  were  equal  to  an  annual  rate  of  26  ,  pc: 
1 1 9  deatlis  l egisit-i cu  nreceding  two  weeks),  the  rate  durn 

(against  28  9  and  ^1  n  the  pi  e^ng  two Edinb^rgb_  The  m  . 

?nmDuPblin  inclidld  31  which  were  referred  to  the  principal  zymot 
in  Dublin  inciuucu  .  t  of  ,  6  pgr  i,ooo),  of  which  12  resulted 

diarrhma^lO  from  different  forms  of  “  fever,”  7  from  wliooping-cougl 

2  from  measles.  _ _ _ 


INDIA  AND  THE  COLONIES, 


The  Tf^deaths  registered  duffing  "tlieVeeV  under  "notice  in  t  he  thirty- 
th^e’towns  included  1,026  which  were  referred  to  the  prmcipa^  zymotic 


the  preceding  two  weeks  ;  of  these  707 
resulted  from  diarrhoea,  74  from  whooping-cough,  66  from  diphthe  ia  62 
from  measles,  55  from  scarlet  fever,  65  from  otliei 

sgs&nsi? 

rat^ *10  Birkenheadf  Bristol, 

the  highest  in  Salford,  Burnley,  Blackburn,  SunderffiDd,  ana 
Measles  caused  the  highest  proportional  fatality  in  Sheffield ,  «;ver 

Preston  •  and  diarrhoea  in  Norwich,  Sheffield,  Pi eston,  Butmey,  niauiuiu, 
Teeds  Salford  Blackburn,  Sunderland,  and  Hull.  In  none  of  the  thuty- 
three  towns  did  the  rate  from  scarlet  fever  or  from  who^iing-cough  reach 
l  o  nor  1  000  The  66  deaths  from  diphtheria  included  5b  in  London,  2  m 
Rffi?bton  2ln  Leicester  and  2  in  Manchester.  Three  deaths  from  small¬ 
pox  were’ registered  in ’London,  and  one  each  in1 West  Ham,  Leic^ ester 

were  S?  SS 

Nineteen  new  cases  were  admitted  during  the  week,  against  2b  in  ca 
the  nreceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan^  Asy lums  Hospitalsand  in  the_  London 


INDIA.  c  _  ,. 

_  CTmGvnvis  at  Native  Courts. — Some  of  our  inaiai 

Residence  Y„r(.;s„d  in  their  minds  at  some  recent  ai 

temporaries ^seem to  be  exercised  residency  surge 

ments  ma  declined  “  the  greatly  superior  appointment  at  Mount 
the  one  at  the  native  \  mu.  frripvanpe  seems  to  be  ti 

1*11* 

posts.  • 


MEDICAL  NEWS. 


Metropolitan  Asylums  nospiuus  auu  m  9  Rai  mi  the  nrecedini 

2.894  at  the  end  of  the  week,  against  2,944,  2,875,  udlSlon  thep; against 
three  Saturdays  ;  341  new  cases  were  admitted  dui  ing  the  ^ek,  again 
318  and  365  in  the  preceding  two  weeks.  The  : ^^deaths  fi  om  dise^.  t 
the  respiratory  organs  in  London  were  10  below  the  aveiage, 
equal  to  an  annual  rate  of  2.0  per  1,000. 


During  the  week  endtag  s£5rS ay^S birtha 1  and ^671  deaths 

English  towns.  Among  these  Scotch  towns  the  lowest  death  1  ates  were  ia  ,  n 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  1  ate  o.  p 

from  “fever,”  2  from  diphtheria,  and  1  from  measles.  Twenty  se\e 


Changes  at  St.  Thomas’s  Hospital.— At  St.  Th 
Hospital  the  following  changes  have  occurred  dun 
past  year:  Dr.  Harley  and  Sir  William  Mac  Cormac 
From  the  staff-Dr.  Harley  by  virtue  of  age, Sir  J 
Mac  Cormac  on  having  served  the  full  term  of  office  of 
years  As  an  acknowledgment  of  the  valuable  servic 
dered  by  Sir  William  to  the  medical  school,  he  ha 
offered  and  has  accepted,  an  Emeritus  Lectures! 
Clinical  Surgeiy.  Mr.  Bernard  Pitts  has  been  elected 
Grant  Lectureship,  vacant  by  the  retirement  of  Sir  i 
Mac  Cormac.  Tim  school  has  to  deplore  the  prematun 
of  Dr  Hadden  ;  he  is  succeeded  in  the  Giant  Lectui  ■ 
Dr  H.  P-  Hawkins.  Dr.  H,  W.  G.  Mackenzie  lias  b 
pointed  an  assistant  physician.  A  vacancy  fo 
assistant  physician  will  shortly  be  filled  up.  Mr.  1 
succeeds  Mr.  Nettleship  in  the  lectureship  on  disease, 
eve  Mr.  S.  W.  G.  Toller  has  been  appointed  Demo 
of  Practical  Medicine,  Mr.  LI.  B.  Robinson  Demon* 
Morbid  Histology,  and  Mr.  E.  C.  Stubb  Dem 
Practical  Surgery.  Two  larger  wings  are  being :  add* 
medical  school  buildings;  one  will  be  devoted  t°  iabo 
for  tlie  use  of  classes  in  pathology,  elementary  b  oio 
operative  surgery  ;  the  other  will  contain  a  laige 
room  on  the  ground  floor,  and  above  it  on  the  ^ 
reading  and  smoking  room  for  the  use  of  mem 
amalgamated  clubs. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced . 

BOROUGH  OF  CHESTERFIELD. — Medica  Officer  of  Healtl 
Urban  Sanitary  District.  Salary,  £200 Xowu  1 
endorsed  “Medical  Officer,”  to  John  Middleton,  im 
September  4th. 


?t.  2,  1893.] 
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ERWELL  HOUSE.— Junior  Assistant  Medical  Officer;  unmarried, 
itial  salary,  £100,  with  subsequent  increase,  board,  lodging,  and 
•shing.  Applications  to  the  Medical  Superintendent,  33,  Pcckliam 

j  ,ad,  S.E. 

OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
ia  Park,  E.— House-Physician.  Appointment  for  six  months, 
aid,  residence,  and  allowance  for  washing  provided.  Applications 
the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  Sep- 

nber  14th. 

IGHSHIRE  INFIRMARY.  Denbigh. — House-Surgeon  ;  must  be  eon- 
1  rsant  with  the  Welsh  language.  Salary  to  commence  £85  per 
j  iium,  with  board,  residence,  and  washing.  (At  the  end  of  year’s 
?agement,  if  satisfactory,  a  gratuity  of  £15  is  given.)  Applications 
VY.  Vaughan  Jones,  Secretary. 

RAL  HOSPITAL,  Birmingham.— House-Physician.  Salary,  £70  per 
min,  with  residence,  board,  and  washing.  Applications  to  Howard 
Jollins,  House  Governor,  by  September  2nd. 

COUNTY  ASYLUM,  Chartham,  near  Canterbury.— Junior  Assistant 
dioal  Officer,  unmarried.  Salary,  £125  per  annum,  with  furnished 
irtments,  board,  and  attendance.  Applications  to  the  Clerk  of 
Committee  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
itember  20th. 

STER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
nrietta  Street,  Covent  Garden.— House-Surgeon  ;  must  be  M.R.C.S. 
pointment  for  six  months.  Honorarium,  25  guineas,  with  board, 
ging,  and  washing.  Applications  to  the  Secretary  by  Sep- 

lber  llth. 

'ORD  GENERAL  INFIRMARY,  Stafford.— Assistant  House-Sur- 
n.  Board  and  residence  provided.  Applications  to  the  Secretary 
September  9th. 

1RSITY  OF  ABERDEEN. — Eleven  Examiners  in  Medicine.  The 
iminers  in  Medicine  and  Surgery  will  receive  a  grant  of  £50  each, 
l  the  other  nine  a  grant  of  £40  each.  Applications  to  Robert 
Iker,  Secretary,  the  University  Court,  by  September  25th. 

RSITY  OF  DURHAM. — Professor  of  Comparative  Pathology  in 
!  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 
ffications  to  the  trustees  of  the  late  Dr.  G.  Y.  Heath,  care  of  Dr. 
lipson,  7,  Eldon  Square,  Newcastle-on-Tyne,  by  September  9th. 

I  LONDON“HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
l  House-Surgeon.  Appointment  for  six  months.  Board  and  lodg- 
provided.  Must  be  registered  under  the  Medical  Act.  Applica- 
is,  with  testimonials,  must  be  sent  to  R.  J.  Gilbert,  Secretary- 
'erintendent,  by  September  20tli. 


Holmes,  F.  D  B.A.,  R.U.I.,  L.R.C.P.Edin.,  appointed  Medical  Officer  for 
the  Dutfield  District  of  the  Belper  Union  and  Medical  Officer  for  the 
Fourth  District  of  the  Sliardlow  Union. 

Jaffe,  C.  S  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
special  departments  for  diseases  of  the  throat  of  the  St.  Thomas’s 
Hospital.  (Extension.) 

Johnson,  Francis,  L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
and  Public  Vaccinator  for  the  Iledgerley  Sanitary  District  of  the  Eton 
Union. 

Johnson,  Frederick,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Senior  House- 
Surgeon  to  the  Deaconess’s  Institution  and  Hospital,  Tottenham,  N. 

Lea£?.man’  Albert  W.,  M.D.St.And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Petersfield  Urban  Sanitary  District. 

Mehry,  W.  .T.  C.,  M.A.,  M.B.,  B.Ch.Oxon.,  appointed  Clinical  Assistant  in 
the  special  departments  for  diseases  of  the  Skin  of  the  St.  Thomas’s 
Hospital. 

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon 
to  the  St.  Thomas’s  Hospital. 

Moore,  H.  M.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
special  departments  for  diseases  of  the  Ear  of  the  St.  Thomas’s  Hos¬ 
pital. 

Nodes,  John  D.  S.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Second  District  of  the  East  Preston  Union. 

Northcote,  P.,  L.R.C.P.,  M.R.C.S.,  appointed  non-Resident  House-Phy¬ 
sician  to  the  St.  Thomas’s  Hospital.  (Extension.) 

Pershouse,  Frederick,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  special  departments  for  diseases  of  the  Skin  of  the  St.  Thomas’s 
Hospital.  (Extension.) 

Planck.  C.  P.,  M. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon 
to  the  St.  Thomas’s  Hospital. 

Purvis,  W.  P.,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  special  departments  for  diseases  of  the  Throat  of  St. 
Thomas’s  Hospital. 

Redpath,  W.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  St. 
Thomas’s  Hospital. 

Rogers,  Bertram  M.  H.,  M.D.,  B.Cli.,  M.R.C.S.,  appointed  Physician  to 
the  Bristol  Hospital  for  Sick  Children  and  Women. 

Smith,  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  the  St.  Tho¬ 
mas’s  Hospital. 

Steinthal,  Mr.  William  M.,  appointed  Assistant  Medical  Officer  to  the 
Manchester  Union. 


MEDICAL  APPOINTMENTS. 

MCE,  Wm.  C.,  M.B.,  C.M.Glasg.,  appointed  Senior  House  Surgeon  to 
;  •elesfield  General  Infirmary,  vice  A.  L.  Macleod,  M.B.,  C.M.Glasg., 
igned. 

son,  Jas.  Keith,  M.D.,  L.R.C.S.Edin.,  reappointed  Parochial  Medi- 
Officer  for  St.  Vigeans. 


Thompson,  G.  W.,  B. A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Resident  House-Physician  to  the  St.  Thomas’s  Hospital. 

Thorne,  Leslie  C.  Thorne,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Infirmary  for  Children,  Liverpool,  vice  C.  Parker,  re¬ 
signed. 

Turner,  Mr.  Richard  T.,  appointed  Assistant  Medical  Officer  to  the  Man¬ 
chester  Union. 


.,  appointed  Medical  Officer  fo 
Union. 


I  son,  William  H„  M.B.,  C.M.Glas 
Third  District  of  the  Birkenheac _ 

Anthony  John,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgec 
he  Southampton  Dispensary. 

.,  H.P.D.A.,  appointed  Medical  Officer  for  the  Skenfrith  District  i 
:  Monmouth  Union. 

'ON,  W.B.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  for  tl 
igay  District  of  the  Wangford  Union. 

;i.  W.  H..  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointe 
-Resident  House-Physician  to  the  St.  Thomas’s  Hospital. 
k,  John,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  tli 
nesfold  District  of  the  Loughborough  Union. 

V,H- ?•;  ¥b->  C.M.Edin.,  appointed  Medical  Officer  for  the  Buc 
tli  District  of  the  Runcorn  Union. 

i  ¥  B’’  C.M.Glasg.,  appointed  Junior  House-Surgeon  to  the  Mai 
held  General  Infirmary,  vice  W.  C.  Allardice,  M.B.,  C.M.,  resign ec 
,  Janies  M„  M.B.,  B.Cli. R.U.T.,  appointed  Medical  Attendant  t 
ora  Mill  and  Hospital,  Surgeon  to  R.  I.  Constabulary  and  Cert 
g  factory  Surgeon,  vice  Dr.  S.  Swann,  deceased. 

•  M.A.,  ll.D.Erussels,  L.R.C.P.i&S.Edin.,  L.F.P.S.Glasg.,  appointe 
“  Officer  to  the  Church  of  Scotland  Mission  (Aberdeensliir 
|  nch)  at  Sialkot,  India. 

,.  R.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  Houst 
sician  to  the  St.  Thomas’s  Hospital. 

.n,  Matthew  Owen,  M.D.Aberd.,  reappointed  Medical  Officer  an 
nc  Vaccinator  for  the  Surbiton  District  of  the  Kingston  Union. 

!  i“5iSrv«m’  H>\ Langston,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointe 
Hitchta'unio  B)1  *-,Be  Hitchin  Rural  Sanitary  Authority  o 

James  Alex.,  M.D.,  L.R.C.S.Edin.,  reappointed  Parochial  Medic-a 
ei  for  the  East  District  of  St.  Vigeans. 

"p’am  Herbert,  M.D.Brux.,  D.P.H.Eng.,  L.R.C.P.,  L.R.C.S.Ed. 

appomted  Medical  Officer  and  Public  Vaccinator  ti 
-lecona  District  of  the  Wimborne  and  Lanbourne  Union  and  Sur 
1  to  the  Workhouse. 

.A¥j  lr-c-p>  appointed  Senior  Obstetric  Ilousc-Phy 

n  to  the  St.  Thomas’s  Hospital. 

V^A-PAAond.,  M.R.C.S.Eng.,  appointed  Medical  Ofliccr  fo; 
ourth  District  of  the  Stroud  Union. 

’  Br->  appointed  Surgeon  to  the  Southampton  Dispensary. 

^ ' h R Ac A ? 11  ’  B.R.C.P.,  M.R.C.S.,  appointed  Assistanl 
■e-burgeon  to  the  St.  Thomas’s  Hospital. 

i  M  R  appointed  Resident  House-Physician  to 

u  Ihomass  Hospital.  (Extension.) 


Tweedie,  Francis  King,  M.B.R.U.I.,  B.Cli.,  appointed  Medical  Officer  of 
Health  for  the  Hucknall-under-Huthwaite  Urban  Sanitary  District  of 
the  Mansfield  Union,  vice  Freperick  Wm.  Style,  L.R.C.P.,  M.R.C.S., 
resigned. 

Wallace,  C.  S.,  F.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  St. 
Thomas’s  Hospital. 

Ward,  M.A.,  M.D.Dub.,  F.R.C.S.I.,  appointed  Medical  Officer  of  Health 
for  Rathmines. 

Whitwell,  George  Groves,  M.B.,  C.M.Edin.,  appointed  Medical  Officer 
for  the  Atcham  District  of  the  Atcham  Union. 

Wii.sden,  Alfred,  C.M.,  M.B.Aberd.,  appointed  Junior  House-Surgeon  to 
the  Deaconess’s  Institution  and  Hospital,  Tottenham,  N. 

Woodcock,  A.  II.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
special  departments  for  diseases  of  the  Ear  of  the  St.  Thomas’s  Hos¬ 
pital.  (Extension.) 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d.,  which  sum  should  be  forwarded  in  •post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Staveley.— August  9tli,  at  13,  South  Eaton  Place,  S.W.,  the  wife  of  W.  H. 
C.  Staveley,  F.R.C.S.,  of  a  son. 

Whitaker.— August  25th,  at  Blunt  House,  Willoughby  Road,  Hornsey, 
N.,  the  wife  of  George  Herbert  Whitaker,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Cooper — Wilkinson.— On  August  24th,  at  All  Hallows,  Tottenham,  by 
the  Rev.  W.  Starcy,  M.A.,  Ernest  Frederick  Cooper,  M.R.C.S.,  of  10, 
Belsize  Road,  N.W.,  to  Vernon  Wilkinson,  recently  of  the  nursing 
staff  of  Charing  Cross  Hospital,  only  surviving  daughter  of  the  late 
James  Wilkinson,  of  Newcastle-on-Tyne. 

Oxley — Mellish. — August  23rd,  at  St.  John’s  Church,  Buckhurst  Hill,  by 
the  Rector,  the  Rev.  T.  W.  Peile,  Frederick  John  Oxley,  M.R.C.S., 
L.R.C.P.,  of  Notting  Hill,  eldest  son  of  Frederick  Oxley,  solicitor,  8, 
Crosby  Square,  to  Madeline,  younger  daughter  of  Charles  Mellish,  of 
the  Ferns,  Buckhurst  Hill. 

Ronaldson— Waterhouse.— On  August  I6tli,  at  St.  Peter’s  Church, 
Brighton,  by  the  Rev.  C.  Beanlands,  Vicar  of  St.  Michael’s  Church, 
Robert  Miller  Ronaldson,  M.B.Edin.,  M.R.C.S.Eng..  youngest  son  of 
the  late  George  Ronaldson,  Barn  Hall,  Leixlip,  co.  Kildare,  to  Kathe¬ 
rine  Mabel,  fourth  daughter  of  the  late  Rev.  C.  J.  Waterhouse,  M.A., 
of  Her  Majesty’s  Indian  Service. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  A\  EEK  S  JOURNAL  SHOULD  REACH 
THE  OFFfcE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non- deli  very  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addiessed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication.  ,  ,  ..  . .  * 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


ANSWERS. 


yg.— Au  M.R.C.S.Eng.,  L.S.A.Lond.,  is  not  legally  entitled  to  make  use  of 
the  title  of  “  Dr.” 


Inquirer. — Information  as  to  “  brassfounders  ague  will  be  found  in 
Dr  Vrlidge’s  Hygiene ,  Diseases  and  Mortality  oj  Occupations.  As  to  the 
ague  in  England  and  Wales,  our  correspondent  might  consult  Dr. 
Davidson’s  Geographical  Pathology,  vol.  l,  p.  106,  et  seq. 


Post-Mortem  Examination  of  Stillborn  Children. 

\V  j)  u  —The  consent  of  the  parents  is  wliat  the  law  requires.  Under  the 
circumstances  stated  such  consent  might  {probably  be  presumed,  and 
there  seems  to  be  practically  no  legal  objection  to  performing  a  post¬ 
mortem  examination. 


The  Medical  Profession  and  Police  Calls. 

Lex.— The  police  have  no  legal  right  to  compel  the  attendance  or  any 
-  duly- qualified  medical  man  in  cases  of  accident.  They  are  directed  by 
police  orders  (which  for  them  are  equivalent  to  law)  to  summon  the 
nearest  surgeon  if  their  own, police  surgeon  is  not  at  hand,  and  in  cases 
of  extraordinary  emergency  where  the  immediate  attendance  of  a  medi¬ 
cal  man  is  necessary  to  save  life,  and  it  is  impossible  either  to  remove 
the  patient  to  hospital  or  to  obtain  other  help,  they  are  directed  to  ask 
the  attendance  of  a  house-surgeon  ns  a  matter  of  charity.  Tins  at  once 
disposes  of  the  question  of  legal  right. 


NOTES.  IETTERS.  Etc. 


Hypertrophic  Elongation  of  the  Cervix  as  a  Cause  of  Obstri 

Labour. 


Dr  Vlbert  I.  Garland  (Oamaru,  Sew  Zealand)  writes  :  An  abstrae 
paper  read  by  Dr.  Griffith  appeared  in  the  British  MEdical  Joi 
of  May  6tli,  p.  918,  in  which  he  reports  two  cases.  In  Case  i  it  is  - 
that  the  patient  was  seen  on  November  17th  with  severe,  but  ifte; 
pains  and  a  patulous  os,  and  was  left  until  November  24th— sequel 
ture  of  uterus  and  death.  I  think  that  dilatation  of  the  os  by  me 
Barnes’s' bags  should  have  been  carried  out,  and  the  patient  deli 
within  a  few  hours  of  the  first  attendance.  In  Case  ii  the  foil, 
occurs  '  “We  applied  the  forceps  again,  but  as  soon  as  we  did  n 
pains  stopped  altogether  ;  we  had  therefore  to  remove  them,  etc. 
pains  did  not  return  until  Monday.”  Here  the  reason  for  remora 
forceps  seems  inadequate,  the  pains  might  never  have  retu 
Should  not  the  woman  have  been  delivered  and  contraction  pro. 
by  first  a  dose  of  ergot,  and  secondly  manipulation  even  to  the  i 
of  the  introduction  of  an  aseptic  hand  if  necessary  ? 


The  late  Dr.  Fisher. 

We  are  requested  to  publish  the  following  communication,  which  has  been 
sent  to  us  by  a  correspondent  with  whom  we  are  well  acquainted  : 

Will  you  allow  me,  through  your  columns,  to  make  an  appeal  which  I 
most  earnestly  trust  may  touch  the  hearts  of  your  readers.  Two  years 
ago  Dr.  Henry  Fisher,  of  Oakley  Street,  Chelsea,  died  suddenly,  leaving 
a  widow  and  two  young  daughters  to  face  utter  destitution,  his  kmdly 
nature  having  made  his  practice  more  wide  than  lucrative.  By  dint  of 
weary  toil  and  many  enforced  privations  the  family  has  straggled  to 
keep  clear  of  debt,  but  within  the  last  fortnight  a  terrible  affliction  lias 
been  sent  to  them.  The  youngest  daughter  upon  whose  exertions  the 
family  was  chieiiy  dependent  for  their  daily  bread ,.  fell  a  victim  to  level, 
’•endered  fatal  by  worries  and  anxieties,  and  this  bright  young  life, 
which  had  fought  so  bravely  and  cheerfully  against  weariness,  hungei, 
and  disappointments,  was  snatched  away  from  the  two  whose  sunbeam 

UEfforte  are  being  made  to  obtain  for  the  mother  a  yearly  pension  from 
the  United  Kingdom  Beneficent  Association,  commencing  at  £20,  and 
increasing  at  the  end  of  two  years  to  £50:  but,  to  achieve  this,  it  is 
necessary  to  obtain  some  2,000  or  3.000  votes;,  each  vote  costing  lue 
shillings)  or  to  sink  their  equivalent  in  the  funds  of  the  Association, 
fs  it  asking  too  much  from  those  of  your  readers  who  have  received  a 
bountiful  share  of  the  comforts  of  this  life  to  think  with  compassion 
upon  the  broken-hearted  mother  and  sister  who  have  experienced 
infinite  difficulty  to  procure  the  wherewithal  to  lay  their  darling  m  hei 
last  resting  place?  Surely  those  who  have  enjoyed  the  happiness  of 
watching  their  own  children  grow  strong  and  well  at  the  seaside  oi  in 
the  country  will  not  begrudge  a  few  shillings  to  soften,  in  a^  small 
degree,  the  bitter  sorrow  of  a  fellow-being  to  whose  child  the  blessing 

"^The  case  is  strongly  recommended  by  the  following  ladies  and  gentle¬ 
men  ;  those  marked  *  will  gladly  undertake  to  acknowledge  all  contri- 

■  l,Ut  Lady  Wilde,  146,  Oakley  Street,  S.W. 

*Mrs  Bright,  6,  Onslow  Houses,  South  Kensington. 

*Mrs.  Keith  Abbott,  167,  Oakley  Street,  S.W. 

E.  D.  Mapother,  Esq.,  M.D.,  F.R.C.S.I.,  32,  Cavendish  Squar  e. 

W  G.  Frankish,  Esq.,  M.D.,  L.R.O.P..  102,  Sloane  Street,  S.W. 

Oscar  Wilde,  Esq..  16,  Tite  Street,  S.W.f 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 
(A)  Alpha;  Dr.  B.  Anningson,  Cambridge;  Mr.  G.  J.  Atkinson,! 
pool.  (B)  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mi 
J.  M.  Barry,  Southport;  Mr.  G.  Bainbridge,  Middlesboro’ ;  M 
Boyce,  London ;  Mr.  C.  F.  Beadles,  London;  J.  Brunton,  M.B., 
shiels;  W.  H.  Bishop,  M.B.,  Newcastle;  Mr.  H.  F.  Butler,  Lon 
Professor  W.  B.  Bottomlcy,  London;  Mr.  J.  Bosson,  Barnstaple 
R.  E.  Burges,  Chester.  (C)  Mr.  F.  Chapman,  London  ;  Mr.  E.  Ur 
Shoreham  ;  Mr.  J.  Collins,  Whitehaven  ;  Dr.  A.  Oarline,  Lincoln 
F.W.  Clark,  Newcastle-o n-Tyne;  Dr.  IT.  Cameron,  Edinburgh;  J 

L.  Couch,  Penzance ;  Dr.  F.  G.  Clemow,  Cronstadt ;  F.  Cadell, 
Edinburgh.  (D)  Mr.  R.  A.  Dove,  Edinburgh  ;  Dr.  H.  G.  Dwyer, 
wood ;  D.  D.  S. ;  Mr.  F.  W.  Davies,  Liverpool.  (E)  E.  C.  Edw 

M. B.,  Ipswich;  Mr.  D.  C.  Edwards,  Llanelly  ;  Mr.  L.  Eschenard. 
don;’  Dr,  J.  Edmunds,  London.  (F)  Far  Away;  Mr.  J.  C.  Free 
Maldon  ;  Mr.  E.  IT.  Freeland,  London  ;  Messrs.  Fannin  and  Co., 
lin;  Forester.  (G)  Dr.  M.  Greenwood,  London;  Mr.  F.  Ge 
Faversliam ;  Dr.  F.  E.  Green,  London ;  Mr.  J.  L.  Giiffitli,  Holy 
(H)  Mr.  R.  N.  Havarcl,  Weymouth  ;  Messrs.  Hirschfeld  Bros.,  Loi 
Mr.  T.  Hopgood,  Sunderland  ;  G.  E.  Helme,  M.B.,  London  ;  Mess 
R.  Harding  and  Son,  Leeds;  Dr.  F.  de  Havilland  Hall,  London 
IT.  N.  Hardy,  London  ;  Dr.  W,  H.  Hamer,  London;  Dr.  W.  J.  H 
London;  Mr.  W.  G.  S.  Harrison,  Folkestone;  A.  Howie,  M.B., 
bury.  (I)  Inquirer ;  Inquirens ;  Ignoramus.  (J)  Mr.  T.  Jones, 
madoc;  Mr.  D.  M.  Jones,  Cardigan;  Mr.  W.  R.  H.  Jordan,  1 
mouth;  Mr.  J.  A.  Jones,  Port  Talbot;  Justitia  ,  J.  A .  is. ,  Di. 
Jacob,  Leeds  ;  Dr.  R.  Jones,  Liverpool.  (K)  Mr.  D.  S.  Kemp,  Loi 
Dr  D.  King,  Ayr.  (L)  Lex ;  Mr.  C.  H.  Leet.  Liverpool.  (M>  Mr 
Morton,  Clifton ;  Mr.  W.  J.  Midleton,  Harston ;  Dr.  E.  D.  Map- 
London ;  Professor  C.  Muller,  Buda-Pestli ;  Dr.  L.  Minter,  Paig 
M  B  (N)  Mr.  R.  B.  Nicholson,  Lowestoft.  (O)  Mr.  C.  L.  Oxley, 
don ;  W.  Y.  Orr,  M.B.,  London.  (P)  Dr.  G.  H.  Philipson,  Newr 
Mr.  J.  T.  Preston,  Barrow-in-Furness  ;  Dr.  L.  Phillips,  i.Birmnq 
Mr.  H.  P.  Potter,  London ;  Mr.  G.  Pauli,  Bristol ;  Mr.  J.  A. 
Broseley.  (Q)  Query.  (R)  Mr.  C.  H.  Robinson,  Leicester;  Mr.  E.  D 
land,  New  Amsterdam  ;  Mr.  T.  E.  Rice,  Cosliam  ;  Dr.  A.,  Ratti  ay, 
bello ;  Mr.  D.  Rawsthorne,  Preston ;  Mr.  P.  O.  Reed,  Bridgwatei 
G.  Rindle,  London;  Mr.  H.  D.  Rowan,  Bradford ;  Mrs.  T.  II.  Rudd 
wen.  (S)  Subscriber ;  Mr.  W.  Stirling,  Manchester ;  W.  G.  Si 
M.B.,  London ;  Dr.  L.  E.  Shaw,  London  ;  Mr.  R.  Stoney,  Broms; 
Mr.  H.  R.  Sainsbury,  Birmingham.  (T)  Mr.  J.  Tildsley,  Fleetwoo 
L.  C.  Thorne  Thorne,  Liverpool ;  Mr.  T.  Taylor,  London.  (U)  i 
J.  T.  Usher  and  Co.,  Bristol.  (W)  Dr.  H.  Woods,  London ;Dt. 
Wclsford,  Dover ;  W.  K. ;  Mr.  R.  Wilks,  Dover;  Mr.  C.  F.  Mgi 
London;  Mr.  H.  Whitcombe,  Bridgnorth;  Mr.  H.  C.  Wanklyi 
Chester  ;  Mr.  E.  S.  Weymouth,  London  ;  Dr.  W.  Wise,  Bristol, 
Wickham,  Stirling  ;  H.  J.  Waring,  M.B.,  London  ;  W.  M. ;  it  ■. 


BOOKS,  Etc.,  RECEIVED. 


Health  on  one  Hand,  Death  on  the  other.  By  J.  A.  Marsden.  Mane 
John  Hey  wood.  M 

The  Happy  Reader.  By  E.  L.  Young.  London :  Simpkm, 
Hamilton,  Kent,  and  Co.  T 

Tell  Me  the  Story  of  Jesus.  By  Mrs.  Elizabeth  Day.  Lon 

Sons.  i  .  r) 

Whispex^ed  by  the  Leaves.  By  Kathleen  Lucas.  Lona 

Sewage  Treatment  and  Disposal.  By  Thomas  Wardle.  Main 
John  Heywood.  .  .  nf 

Dissections  Illustrated ;  a  Graphic  Handbook  for  '-  U  •  0g 

tl,.  n  n  T? -!•/■» rl i a  1  nnrlori  :  Whlttakei  ana.  C/O. 


sections  Illustrated ;  a  Urapnic  -  10s. 

Anatomy.  By  C.  G.  Brodie.  London :  Whittaker and  to. 

Physiology  of  Sport.  By  Dr.  G.  Kolb.  London:  Krbhne  an 

1893.  58.  .  ,,„n  r  v  ] 

Diseases  of  the  Lungs  and  Pleura?,  including  Consump  i 

Powell,  London  :  H.  K.  Lewis.  1893.  18s.  . 

*y'  In  forwarding  books  the  publishes  are  r.ques 
selling  prices. 
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SIXTY-FIRST  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION 

in  A EWCASTLE-ON-TYNE  August  1st,  2nd,  3rd,  and 
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1 3  SYMPTOMS  AND  TREATMENT  OF  SEPTIC 
INFECTION  OF  THE  LATERAL  SINUS  AS 
ILLUSTRATED  BY  TEN  CASES. 

By  W.  ARBUTIINOT  LANE,  M.S. 

ant  Surgeon  and  Demonstrator  of  Morbid  Histology  and  Practical 
’urgery,  Guy  s  Hospital ;  Assistant  Surgeon  to  the  Hospital  for 
Sick  Children,  Great  Ormond  Street. 

following  are  the  descriptions  of  ten  cases  of  septic  in- 
m  of  the  lateral  sinus  on  which  I  have  operated.  I  will 
;  them  as  briefly  as  possible. 

•  I-~^  ;  aged  10,  admitted  into  Guy’s  Hospital  under  Dr.  Perry, 
rent  attacks  of  pain  in  right  ear  for  eight  years  and  a-lialf.  Last 

-  commenced  ten  days  before  operation  in  August  18th,  1888.  Svm- 
were  pain  in  and  about  ear,  headache  radiating  from  the  mastoid 

:s  on  the  same  side,  redness  and  tenderness  of  skin  over  mastoid 
s,  recurring  rigors,  with  dulness  of  intellect  and  optic  neuritis 
operation  a  subdural  abscess  was  found  which  involved  the  lateral 
the  wall  of  which  was  softened.  The  internal  jugular  vein  was 
nd  the  lateral  sinus  was  cleared  as  thoroughly  as  possible  till 
>  clot  was  reached  at  no  great  distance  from  the  torcular.  The 

I  1 1  eco\  cl  ea. 

-  S^ed  7  years* and  9  months,  was  operated  on  on  Decem- 
i  h,  1888.  There  was  a  four  years’  history  of  recurrent  attacks  of 

?aa°dPain-  The  last  attack  commenced  on  December  17th.  On 
oer  23rd  he  had  two  rigors  and  two  on  December  24th.  There  was 
he  and  pain  about  the  affected  ear,  with  well-marked  optic 

I I  '  IT  was  7ery  offensive  pus  in  a  much  cancellated  mastoid 

j  3>  ana  the  petrous  bone  was  extensively  diseased.  There  was 
|  ?us  m  the  posterior  fossa  extending  over  the  lateral  sinus  whose 
■  ‘“e  change.  The  slightest  prick  of  the  needle  pro- 

idThP  tilrou?h  the  Punctures.  Rigors  occurred  at  inter- 

m  011  J.aV\lary  6,th-  At  the  post-mortem  examination 

!  ntthi-  P  y  a  sllght  roughness  of  the  lining  membrane  of  the 
I  ?1+of  tlle  smus  over  a  small  area,  but  there  was  no  sign  of  throm- 
Sr-  1  regyet  very  much  that  I  did  not  obliterate  the  sinus,  as 

■  infection  may  have  occurred  from  a  small  vein  in  the  petrous  or 
dJ™e,  al.1(l  not  from  the  inflamed  wall  of  the  vein,  occluding  the 

f«DUT  would  almost  certainly  have  stopped  it.  At  tlie 
i  ’  J  suppose,  probable  that  infection  may  have  con- 
to  be  taken  from  the  slightly  inflamed  inner  coat  of  the  vein  after 
iduraL abscess  which  produced  it  was  removed 

n^:,  LagCd  3  Lears\  admitted  into  Guy’s  Hospital  under  my 
weeks' dl  L°n  :lst’  }889’  There  was  a  history  of  acute  otitis 
were  tl  W  faCI?1  paralyYs  following  onset  of  attack. 

U  tlf(  nr,i’-°,Hp  !ef0re  operation.  No  optic  neuritis  was 
im  lP^rn  a  subdural  abscess  was  found  covering  the 
;s.  aLs;.  °n  pricking  the  sinus  blood  flowed  freely.  Ligature  of 
i  H>d  tn  ?,n  f  vem,  Was  followed  by  so  much  collapse  that  it  was 
overed  1,ay"1lg  °Pen.and  Pegging  tlie  sinus  till  the  child 

wonnh  1  shock.  A  rigor  occurred  on  June  2nd.  On  June 
I  hv  f hLn  h,  Py,nud’  when  the  sinus  was  found  to  be  completely 
ivLci^r’.,  Fro,m  that  day  the  child  rapidly  recovered  1 
der  Dr  Haffwi,iVSdin-1«5edi“t?  Guy>  Hospital  on  November  19th, 

■  montli <  aIin  v  C’  with  a  history  of  discharge  from  the  riglit  ear 
n  S  uiJm ber M1 1  a!<!  chlld  complained  of  headache 

On  ,  f  d  V0lmted.  fclie  rapidly  became  worse,  and  had 

ier  20th Am  b  temperature  102.4° ;  no  optic  neuritis  ;  had  a  rigor, 
ence  of  thmmhoei^lg+ir'  Minute  subdural  abscess  found  on  sinus, 
lorrhaee  tup  •  the  slightest  prick  of  a  needle  being  followed 
iiiror  7  internal  jugular  vein  was  ligatured.  November 

>er  2itl,  lateral  sinus  tied.  Still  no  evidence  of  thrombosis 
Swetlhn^lgf°rs’  T-b,ch  recurred  almost  dailv  till  death.  Novem- 
-■imeLn  in^  pn3!,011  affected  side-  Died  December  6th.  At 
sinus  wexp  hipptpu  Hie  cavernous  sinus  on  the  same  side  and  the 
inu^iono-  k  d  Wlth  a  thrombus  that  had  extended  from  the 
I  dchangesgth  superl01'  Petrosal  sinus.  Tlie  lungs,  etc.,  showed 

ffmdLfor's^PvJ9’  und?r  the  ?are  9f  Dr.  Roe  Carter,  of  Norwood, 
i,  1890  be  wvmi  t  years  from  chronic  discharge  from  left  ear.  On 
ut  the’  leftea  r^f  Hi?1"'  C-arter’  complaining  of  intense  headache  in 
etw  w!  ’?  shivering  and  feverishness,  who  at  once  ordered 

I  ■mPeratme  mTohLhfp,e  did  0,1  ft?  f«llowjng  day.  He  had  a  pulse 
leadache  Thcr ”ltolcianee  of  light  and  sound,  and  intense  uni- 
process  at  tiu«  ™  Yas  no  tenderness  or  pain  on  pressure  on  the 
iiible  at  one  K°d  °r  subsequently.  Tlie  temperature  became 
e,  at  one  tune  being  up,  and  within  a  short  period  subnormal 


On  June  ;  th  he  had  the  first  distinct  rigor.  The  headache  gradually  in 
FT e?“d  /n  area  and  intensity.  June  11th.  He  had  anotlier^eveTe  rigor 
in  the  afternoon  of  this  day.  I  was  asked  to  see  him,  and  operated  the 
same  afternoon.  Optic  neuritis  was  then  present.  There  was  no  pus  in 
the  few  minute  spaces  which  existed  in  the  mastoid  process,  but  there 
The  w]CiPnfatP  ai’S('CKS  ln  the  posterior  fossa  covering  the  lateral  sinus 
'yal1 of  the  abscess  was  very  soft,  and  as  there  was  apparently  much 
™!  lmar10n  °r  *he  arachnoid  cavity,  if  it  were  not  already  opened  up  by 
^fPi£  „■  1011  ?f  tlle  dlu  a  mater,  it  was  determined  to  leave  the  treatment 
°i,^e,S11V1SJ0  a  subsequent  date,  when,  should  the  pysemic  symptoms 
continue,  further  measures  could  readily  be  adopted  to  meet  it.  Besides 
wi difficult  ill  the  sloughy-looking  floor  of  the  abscess  to  determine 
W1^anycel  aintythe  locality  of  the  sinus.  He  recovered  perfectly. 

„  bASE  VI.— Mrs.  B  aged  40,  a  patient  of  Dr.  Bernard  Scott,  of  Bourne¬ 
mouth.  She  had  suffered  for  four  years  from  discharge  from  the  left  ear 
associated  at  times  with  attacks  of  pain  and  tenderness  about  the  e“r 
I'affuiting  from  the  mastoid  process.  About  the  middle  of 
•imt  ^K,no  o8/  developed.  She  had  three  rigors  on  May  29th, 
•list,  and  June  2nd.  The  operation  was  performed  on  June  2nd,  when  a 

at frHS  shorn"11  Th^SC’eStS  Waf  •foun1d’  T1.lere  was  partial  thrombosis  of  t  he 
„S,nUSh  J  internal  jugular  vein  was  tied,  and  the  sinus  was  laid 

tho  sino=  v,u+id  ■  l  tie fof  clot’  and  the  haemorrhage  was  stopped  by  plugging 
the  sinus  with  iodoform  gauze.  The  patient  recovered  perfectly 

J,.^SE  vTn-~M-  1L.  aged  22,  was  admitted  into  Guy’s  Hospital  under  mv 
<  ai  e  on  June  24th,  1892,  and  was  operated  on  at  once.  She  had  suffered 
min'foy/eaiS  from  discharge  from  one  ear  with  recurring  attacks  of 
pain,  tenderness,  and  headache  in  and  about  the  ear.  She  had  had  a. 

K'j™  4tli,and [another  on  June  1  lth,  and  besides  these  she  had 
™nSfveia  considerable  and  abrupt  rises  of  temperature.  There  was  no 
swelling  or  redness  about  the  mastoid  process,  though  there  was  pain  on 
percussion.  There,  was  double  optic  neuritis  and  photophobia  The 
u  oV  +hn'T1‘d?rin,g-’  ‘mmpbainihg  much  of  headache,  especially  in  the 
fmWi°LGle- bead,  which  was  retracted.  A  large  subdural  abscess  was 
Th2  ung.  a  C01}sidei'able  extent  of  sinus  and  the  adjacent  dura 
mat, ci  The  dui  a  mater  as  well  as  the  wall  of  the  sinus  appeared  soft 
fn  't  though  a  drop  of  blood  was  obtained  on  puncturing  freely 

pWMt’01,1  ,of  /j10  ,sin,uiy  Tt  is  probable  that  it  was  completely  or 
nearly  completely  blocked  by  thrombus.  Owing  to  the  very  unsatisfac 
«?Hm-a?Vdltl0ni0tI-ie  -Clura  P/atcr,  and  to  the  evident  presence  of  con' 
sideiable  arachnitis,  it  was  determined  to  leave  the  thrombosed  sinus 
alone  and  only  to  ligature  the  vein,  should  the  patient  have  another 
rigor  or  considerable  rise  of  temperature.  The  symptoms  of  arachnitis 
inci eased  in  severity,  and  she  was  very  ill  for  several  days,  at  times  de- 
linous,  at  others  dull  and  stupid  or  apparently  quite  unconscious.  She 
finally  got  quite  well.  At  no  period  after  the  operation  was  there  any 
evidence  of  septic  infection  from  the  clot  in  the  lateral  sinus  y 

^bASEV111.— C.  B  ,  aged  i9,  under  the  care  of  Mr.  Burton  and  Dr.  Scott 
I  ?!  biackheatli.  He  had  suffered  from  recurrent  attacks  of  otorrhcea  in 
the  right  ear  tor  thirteen  years.  He  was  operated  on  on  July  lith,  1892 
hevoiiweeks  previo.uslj'  he  was  attacked  with  pain  in  tlie  ear  and  one¬ 
sided  headache,  which  was  never  severe.  The  eyelids  on  the  same  side 
b‘;'oan'°,  swollei>-  The  temperature  fluctuated  very  irregularly  between 
102  and  normal.  On  July  8tli,  the  temperature  rose  rapidly  to  102°,  and 
be  experienced  a  feeling  of  chilliness,  though  he  did  not  shiver.  On 
I  AU/oy.  9t  L,  1,'os?  111  a  similar  way  to  103.6°,  and  on  July  10th  it  reached 
104  ,  on  the  last  occasion  he  had  an  ill-defined  rigor.  At  the  operation  a 
very  small  abscess,  not  more  than  an  eighth  of  an  inch  in  diameter,  was 
iU.  u  LT,n£  upon  the  lateral  sinus  at  a  distance  from  the  antrum,  with 
which  it  was  found  to  be  continuous  by  means  of  a  minute  track  The 
lumen  of  the  sinus  was  completely  blocked  by  thrombus.  The  internal 
jugular  was  ligatured  below  the  thrombus,  and  the  proximal  portion  of 
the  clot  was  cleared  from  the  sinus,  and  then  the  distal  portion  was 
completely  removed,  the  profuse  haemorrhage  from  the  open  sinus  beimr 
stopped  by  a  plug  of  iodoform  gauze.  From  that  date  lie  rapidly  re- 
antrectomy  18  Pealdng  capacity  was  improved  very  greatly  by  the 

Case  ix  — \V.  S.,  aged  lb,  under  the  care  of  Dr.  Henderson,  of 
Highgate,  had,  on  December  24th,  1892,  influenza  and  pneumonia,  from 
which  he  recovered.  On  January  loth,  1893,  he  developed  earache,  and 
his  temperature  went  up.  Pus  escaped  from  the  meatus,  and  pain  and 
headache  ot  a  severe  character  were  complained  of  about  the  mastoid 
process:  The  temperature  fluctuated  rapidly  and  irregularly,  running 
up  to  104°  and  falling  nearly  to  normal.  On  January  23rd  he  was  oper¬ 
ated  on,  when  a  large  subdural  abscess  was  opened.  It  covered  a  con¬ 
siderable  extent  of  sinus  as  well  as  adjacent  dura  mater.  The  wall  of 
the  sinus  was  much  inflamed.  The  internal  jugular  was  tied,  and  a  free 
mcision  being  made  into  the  sinus,  a  quantity  of  thrombus,  which  only 
partly  blocked  tlie  lumen  of  the  sinus,  was  rapidly  removed,  haemorrhage 
being  readily  controlled  by  a  plug  of  iodoform  gauze.  Recovery  was 
rapid  and  complete.  J 

Case  x.— G.  D.,  aged  18,  under  the  care  of  Dr.  Philip,  of  Boulogne,  was 
operated  on  on  February  7th,  1893.  He  had  had  otorrhcea  for  many  years 
with  attacks  of  pain;  the  last  developed  on  June  lltli,  with  pain  and 
headache  about  the  affected  ear.  The  temperature  became  very  irregular 
and  fluctuating.  The  first  definite  rigor  occurred  on  June  18th,  and  on 
each  of  the  four  ensuing  days  he  had  a  rigor ;  then  they  ceased  for  a  few 
days  and  again  returned,  and  continued  till  the  operation.  He  had  no 
pain  or  tenderness  on  pressure  being  made  over  the  mastoid  process.  A 
large  subdural  abscess  was  found  in  the  posterior  fossa,  the  internal 
jugular  vein  was  tied,  the  sinus  was  cleared  of  the  thrombus,  which  for  a 
very  short  distance  completely  blocked  the  lumen  of  the  sinus,  and  the 
haemorrhage  was  stopped  by  a  plug  of  iodoform  gauze.  Recovery  was 
uninterrupted  and  complete. 

From  the  consideration  of  the  preceding  cases  we  arrive  at 
tlie  following  conclusions : 

1.  That  septic  infection  of  the  lateral  sinus  is  always  due  to 
the  extension  of  an  inflammatory  process  from  an  abscess 
between  the  bone  and  dura  mater,  through  the  wall  of  the  sinus. 
Therefore,  the  symptoms  which  result  from  the  infection  of 
the  blood  in  the  sinus  are  preceded  by,  and  are  associated 
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with  tlitee  due  to  the  presence  of  a  subdural  abscess,  or 
rather,  to  speak  more  accurately,  an  extradural  abscess. 

2  The  symptoms  which  a  subdural  abscess  presents  are 
dependent  almost  entirely  on  the  fact  of  the  dura  mater 
beam  involved,  and  the  chief  indication  of  this  condition  is 
deepseated  pain  and  headache,  radiating  from  the  seat  of  in¬ 
flammation  Therefore,  it  is  impossible  to  determine  in  many 
isTwlSer  one  hast’o  deal  with  a  patch  of  inflamed  dura 
mater  without  the  existence  of  an  abscess,  the  mflammatoiy 

process  having  extended  from  the  antrum  to  the  dura  mater 

m  its  immediate  vicinity,  or  with  a  case  m  which  the  inflam¬ 
mation  has  been  more  intense,  and  pus  has  already  foi  t  . 
In  either  case  the  patient  derives  immediate  relief  fiom 
operative  interference,  and  though  in  the  former  case  the 
degree  of  inflammation  in  the  dura  mater  may  not  be  suffi¬ 
ciently  intense  to  result  in  the  formation  of  pus,  yet  one  lias 
no  guarantee  that  it  will  not  develop,  and  then,  if  not 
removed,  it  will  very  probably  terminate  the  patient  s  life. 

3.  A  subdural  abscess  may  cause  death  by  producing  a 
suppurative  arachnitis,  or,  by  infecting  the  contents  of  the 
lateral  sinus,  it  may  produce  death  by  pyaemia.  The  absces.- 
may,  however,  discharge  itself  through  the  antrum,  middle 
ear  and  meatus,  or  through  the  mastoid  cells,  or  tliroug  i 
the  mastoid  bone  by  absorption  of  the  superjacent  bone,  or 
through  the  opening  for  the  mastoid  vein.  Still,  this  couise 
should  not  be  counted  upon,  and,  even  if  it  does  take  place, 
it  is  most  advisable  to  perform  antrectomy. 

4.  hi  a  large  subdural  abscess,  besides  the  presence  of  the 
deep-seated  pain  and  radiating  unilateral  headache,  you  may 
have  a  varying  degree  of  inflammation  of  the  arachnoid 
cavity,  producing  symptoms  of  arachnitis.  ,Th1es^4Xf1? 
siderably  in  severity,  probably  m  a  direct  relation  to  the 
area  and  intensity  of  the  inflammation,  and  are  represented 
by  headache  in  the  lower  and  back  part  of  the  head,  retrac¬ 
tion  of  head,  etc.  When  the  dura  mater  is  much  inflamed 
optic  neuritis  is  usually  present.  The  amount  of  deep  pam 
and  headache  present  in  inflammation  of  the  dura  matei 

■  seems  to  bear  a  direct  relation  to  the  degree  of  the  inflam¬ 
mation  and  the  extent  of  the  area  of  this  membrane  in¬ 
volved. 


0Q. ,  •  i 

Whether,  in  the  case  of  a  subdural  abscess,  the  mastoid 


o;  YYlieiiltJI,  ill  Lilt'  taoc  quucalaalaa  ^ ™ ~  —  T 

process  be  tender  or  painful  on  pressure  depends  entirely  on 
its  structure.  If  there  be  no  mastoid  cells,  as  is  frequently 
the  case,  the  mastoid  process  may  be  pressed  on  or  manipu¬ 
lated  forcibly  without  the  patient  experiencing  any  discom¬ 
fort  Even  when  this  symptom  is  absent,  if  the  mastoid  pro 
cess  be  struck  smartly  with  a  pleximeter,  deep-seated  pain 

and  tenderness  is  at  once  experienced.  .  _  , 

G  Whether  a  subdural  abscess  produces  an  infection  of  the 
contents  of  the  lateral  sinus  or  not  depends,  to  a  great  extent, 
on  the  situation  of  the  abscess.  For  instance,  such  an 
abscess  in  the  posterior  fossa  may  not  overlie  the  sinus  at  all, 
or,  on  the  other  hand,  its  area  may  be  very  limited  so  that 
its  floor  may  be  formed  entirely  by  the  outer  wall  of  the 
sinus.  A  subdural  abscess  usually  develops  in  a  case  of 
chronic  purulent  otitis,  and  complicates  one  of  the  many 
attacks  of  pain,  etc.,  these  patients  suffer  from.  Rarely, 
however,  it  follows  immediately  upon  a  first  attack  oi  lnnam- 

mation  of  the  middle  ear.  . 

7.  The  symptoms  of  septic  infection  of  the  lateral  sinus  de- 
Velop  upon,  '  and  are  superadded  to,  those  of  subdural 
abscess.  They  consist  solely  of  irregular,  rapid  fluctuations 
of  temperature,  very  often  amounting  to  a  well-marked  rigor, 

■  A  '  *1  AD  _ A  ^  4  rr  1  ofnv  POVinn  nr.hpr 


but  not  necessarily  so.  Of  course,  at  a  later  period,  otliei 
symptoms,  due  to  the  formation  of  secondary  foci,  etc.,  arise  ; 
but  before  these  appear,  apart  from  these  fluctuations  in  the 
temperature,  there  is  no  other  symptom  that  I  am  aware  ot. 

8.  For  the  development  of  secondary  foci  elsewhere,  it  does 
not  seem  necessary  that  throughout  the  whole  course  of  the 
case  there  should  be  any  naked-eye  evidence  of  thrombosis. 
Inflammation  of  the  wall  of  the  sinus,  intense  enough  to 
cause  only  an  opacity  of  the  intima,  may  be  sufficient  to  pro¬ 
duce,  and  can  continue  to  produce,  secondary  foci,  even  alter 
the  subdural  abscess,  which  originally  determined  the  inflam¬ 
mation  of  the  wall  of  the  vein,  has  been  thoroughly  cleared 

OI9,  Unfortunately,  too  often  septic  thrombosis  of  the  lateral 
sinus  escapes  notice  till  toolate  ;  for,  as  in  the  more  simpleante- 
cedent  condition— subdural  abscess— the  surgeon  frequently 


expects  to  find  tenderness  or  swelling  of  the  mastoid  proc 
pain  on  percussion,  pain  or  swelling  in  the  position  ot  the 
ternal  jugular  vein,  etc.,  none  of  which  are  necessary  s; 
ptoms  of  this  condition.  The  explanation  of  this  wash 
pointed  out  in  an  abstract  of  clinical  lectures  on  mflani 
tion  of  the  middle  ear  and  its  complications,  publis 
in  the  Lancet ,  September  26th,  1891,  and.  in  other  pap 
It  would  seem  usual  that  the  less  extensive  the  thron 
that  develops,  the  more  virulent  are  the  clinical  sympton: 
septic  infection,  the  thrombosis  being  apparently  an  effor 
the  part  of  the  organism  to  lock  up  the  intruding  mi 
organisms  and  destroy  them.  It  occasionally  happens 
when  there  is  obvious  thrombosis  of  the  lateral  sinus, 
clinical  evidence  of  it  as  evidenced  by  the  temperature,  s 
thrombosis  will  cease  to  produce  symptoms  when  the 
dural  abscess  lias  been  thoroughly  evacuated  by  suigu*ai 
terference,  or  spontaneously.  In  septic  infection  of  the  si 
apparently  without  thrombosis,  ligature  of  the  internal  jus 
vein  after  the  subdural  abscess  has  been  evacuated,  may 
the  rigors  only  after  the  sinus  has  become  thrombosed, 

not  till  then.  .  ,  .  .  , 

10.  Ao-ain,  ligature  of  the  vein  and  sinus  m  a  case  ot  s< 

infection,  apparently  without  thrombosis,  may  not  stop 
progress  of  secondary  foci,  even  though  coagulation 
place  in  the  sinus,  owing  to  the  extension  of  the  septic 
cess  along  the  petrosal  sinuses  to  the  cavernous  sinus. 

11  When  extensive  thrombosis  exists,  it  does  not 
necessary  to  remove  the  whole  of  the  proximal  and  c 
portions' of  the  clot.  This  was  illustrated  more  forcibly 
by  a  remarkable  case  published  by  Mr.  Iaikin,  of  Hu 
the  Lancet  of  March  11th,  1893.  In  that  he  found  tha 
jugular  vein  was  thrombosed  beyond  the  lowest  pon 
which  he  was  able  to  ligature  it. 

12  The  same  case  showed  very  well  that  the  presen 
secondary  foci  of  septic  infection  does  not  preclude  the 
sibility  of  recovery,  provided  the  further  supply  of  s 

emboli  be  stopped.  ,,  „  •  . 

13.  However  advisable  it  may  seem  to  ligature  the  nit 
jugular  vein  beyond  the  limit  of  the  thrombus,  and  pc 
to  remove  its  proximal  part,  there  is  no  evidence  to 
that  the  complete  removal  of  the  distal  poition  of  t 
necessary,  or  that  leaving  it  produced  any  effect  i 
prejudicial  to  the  health  of  the  patient.  ,  , 

14  In  spite  of  the  variations  m  the  activity  and  chai 
of  the  conditions  which  result  from  septic  infection  ( 
lateral  sinus,  it  would  seem  that  the  most  scientific  and 
certain  measure  to  adopt  in  every  case  is,  after  peril) 
antrectomy,  which  is  a  necessary  antecedent  of  every 
tion  of  this  sort,  ligaturing  the  internal  jugulai  vei 
clearing  out  the  extradural  abscess,  to  remove  as  mu 
possible  of  the  proximal  portion  of  the  clot,  then  the 
of  the  distal  portion,  or,  if  there  be  no  thrombosis,  to  . 
the  sinus  beyond  the  limits  of  the  abscess  wall  and  i 

with  gauze  and  iodoform.  .  . 

I  cannot  close  this  paper  without  again  expressing 
debtedness  to  Mr.  Horsley  for  his  original  suggestion, 
has  opened  up  such  a  large  field  for  operative  measur 
only  in  cases  of  septic  thrombosis,  secondary  to  mi  l 
disease,  but  also,  as  I  have  shown,  m  similar  conditi 
other  parts  of  the  body,  all  of  which  had  foi  so  Ion, 
regarded  by  surgeons  as  hopeless,  and  weie  cons  q 
relegated  to  the  care  of  the  physician,  who  with  < 

skill,  was  unable  to  influence  the  course  of  events  by  di 


Dr.  Adolph  Bronner  (Bradford)  drew  attentioi 
great  difficulty  in  diagnosing  thrombosis  of  the  lateral 
Exactly  the  same  symptoms  were  often  present  m  e 
diseased  mastoid  process,  or  even  in  extensive  canes 
middle  ear.  Dr.  Bronner  mentioned  several  cases  m 

rigors  and  severe  pam  seemed  to  point  to  disease  > 
sinus,  and  in  which  scraping  out  the  middle  ear  o 
toid  cells  at  once  removed  the  symptoms.  It .was,  tn 

perhaps  rather  risky  to  at  once  open  the  cerebral  ca  . 

puncture  the  lateral  sinus.  Dr.  Dionne 
remarkable  that  the  opening  of  the  cranial  fossa  and  t 
ture  of  the  sinus,  surrounded  as  it  was  by  foetid  i  i 
not  be  more  frequently  followed  by  fatal  results. 

Dr.  Robertson  said  that,  as  Mr.  Lane  had  wit 
pvisted  a  series  of  svmntoms  that  were  quite  c 


I 
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lplication  of  t lie  dura  mater,  on  the  supervention  of 
h  it  was  incumbent  upon  the  surgeon  that  he  should 
the  antrum.  These  symptoms,  as  Mr.  Lane’s  cases 
ad,  were  deep-seated  pain  in  the  ear,  pyrexia,  and  rigors 
iated  with  chronic  purulent  discharge  from  the  ear.  It 
t  be  well  in  these  cases  to  determine  definitely  if  pres- 
precisely  oyer  the  mastoid  fossa,  the  part  nearest  the 
m,  gave  rise  to  pain.  This,  with  the  sensations  of 
u-  pain,  and  associated  with  chronic  otorrlioea,  determined 
ition.  Phlebitis  of  the  jugular  was  to  be  diagnosed 
Bezold’s  form  of  mastoiditis,  which  often  filled  up  the 
■maxillary  space  with  phlegmonous  infiltration. 


Report  of  a  Case. 
By  Hugh  E.  Jones,  L.R.C.P 


M.R.C.S. 


•int  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary,  and  Assistant 

Ophthalmic  and  Aural  Surgeon  to  the  Wigan  Infirmary. 

Ballance,  in  his  well-known  paper1  on  this  subject, 
that,  owing  to  the  conformation  of  the  torcular  Hero- 
,  it  was  very  unlikely  that  mischief  tvould  extend  from 
ateral  sinus  into  the  other.  Dr.  Newton  Pitt 4  collected 
5es.  In  4  the  clot  extended  into  the  longitudinal  sinus, 
into  the  opposite  lateral  sinus,  and  in  1  case  into  all 
inuses.  Not  only,  therefore,  is  it  not  an  unlikely  occur- 
,  but  a  comparatively  common  one.  Whether  in  the 
ring  case  the  lesion  at  the  torcular  had  commenced 
e  the  operation  or  not  it  is  impossible  to  say.  When 
lot  was  removed  from  the  proximal  end  of  the  sinus  a 
of  blood  followed,  but  as  the  greater  part  of  the  sinus 
■en  the  superior  petrosal  sinus  and  the  torcular  was 
by  post-mortem  clot  it  was  probably  patent  up  to  the 
The  question,  therefore,  presents  itself,  Is  it  worth 
to  cut  off  one  avenue  for  extension  of  the  mischief  while 
er,  quite  as  open,  remains  unclosed?  I  suggest  that 
effective  means  of  plugging  the  proximal  end  of  the 
should  be  adopted  as  well  as  the  tying  of  the  internal 
arvein.  The  plan  that  appears  to  me  to  be  the  best  is 
mowing :  (1)  Expose  the  sinus  as  near  as  possible  to  its 
ion  with  the  torcular,  compress  it  there  so  as  to  control 
jsemorrhage  completely ;  (2)  clear  out  the  septic  clot  in 
sual  way ;  (3)  scrape  out  the  whole  of  the  intima,  from 
impress  to  the  sigmoid  flexure,  and  plug  with  antisep- 
iuze;  If  the  clot  be  removed  without  the  preliminary 
ression  suggested  above  the  haemorrhage  is  so  great  that 
a  very  hasty  and  imperfect  plugging  can  be  accom- 
■a,  and  there  would  certainly  not  be  time  to  scrape  out 
tuna.  In  conclusion  I  must  acknowledge  the  valuable 
ance  of  our  house-surgeon  (Dr.  Munro)  in  the  after- 
nent  of  the  case. 

riirmnbosis  of  the  Lateral  Sinus  ;  Internal  Jugular  Vein  Tied  and  Sinus 
lleandOut ;  Extension  of  Phlebitis  to  the.  opposite  Lateral  Sinus. 

'nh  i;  mnegnh  agecl  (5  years,  had  ear  discharge  nine  mouths,  fol- 
an  attack  of  measies.  No  history  of  tubercle.  For  fourteen  days 
us  to  admission  had  had  frequent  attacks  of  shivering  and  vomit- 
wo  days  belore  admission  a  large  superficial  abscess  over  the 
d  ivas  opened  by  the  medical  man  in  attendance.  Next  day  our 
■mor  house-surgeon,  Dr.  Carter,  was  asked  to  see  the  case  outside, 

ssth  PnHiagt10ued-nSSp^i(i  thrombosis  of  the  lateral  sinus. 
“.A;1  ;  Patlent  admitted  into  the  \\  igan  Infirmary  under  my  care. 
2™1  hours  there  had  been  a  marked  lull  in  the  symptoms, 
ibably  to  a  more  or  less  effective  isolation  of  the  septic  material 
1  011  this  day  contented  myself  with  clearing 
antium  and  tympanum.  March  29th  and  30th.  All  the  classical 
dlOWFrnThe™  tuU  f0!'ce-  the  temperature  oscillating  between 
vein,  and  noes  wemng  7  ^  &  tenderness  along  the  internal 

hon.— Trephined  over  the  sinus  adjacent  to  the  opening  in  the 
tv  in  t  !'adura.1  al,lsccss’  which  communicated  by  a  small  hole  with 
sin ik  evacuated  ;  about  Sj  of  pus  escaped.  Anterior 

\°  bc  &,louShy’  aud  was  removed.  Internal  jugular 
i  wi‘fed-n  two  places  near  the  omo-liyoid  muscle.  Vciii  full 
f  °  Cial  vein>  etc-  Sinus  then  scraped  out  and  irrigated 

DluvHnthm»PP01'  part, ca™e  out  easily,  and  free  bleeding  neces- 
ishncmml1,.  llppcv  Pal't  with  gauze.  For  twenty  four  hours  there 
worse  ^nr70rnent  ”\tbc  symptoms.  On  April  1st  the  patient 
noise,  and  I  curetted  the  sinus  again.  No  improvement 

liucul  ^P^Cntdi.cdon<>pri'  6ti1’  that  is,  seven  day^  after  the 

vithmit  eYhnenibee  r-tie<}-  ,^°  chest  complications  beyond  a  slight 
'unout  expectoration  had  become  apparent.  6 

f  Examination  — Permission  was  obtained  with  great  difficulty 
on  of  u/c  mn’trn11  t  alon<F  „with.  the  exception  of  slight  dis- 
ttthhm  -  hma.n1  01  UfC  cerebellum  m  contact  with  the  diseased 
ounng  abnoimal  was  found  in  the  brain.  From  the  iunetinn  nf 

tl,c„I"‘ii;i1  «•»  1?  Eo  wftiltahSf 

no,  ulai  Heroplnli  the  walls  of  the  sinus  were  healthy,  but  here 
1  Lancet,  i,  1890. 

2  British  Medical  Journal,  i.  issio. 


commenced  a  patch  of  phlebitis  about  one  inch  long,  to  which  layers  of 
breaknig-dou’ii  clot  were  adhering.  This  patch  extended  across  the 
middle  line  into  the  superior  longitudinal  sinus  and  right  lateral  sinus. 
There  was  also  a  small  separate  patch  at  the  lower  border  of  the  right 
lateral  sinus.  6 


THE  TREATMENT  OF  CHRONIC  SUPPURATION 
OF  THE  MIDDLE  EAR  BY  EXCISION  OF 
THE  AUDITORY  OSSICLES. 

By  WILLIAM  MILLIGAN,  M.D., 

Assistant  Surgeon  to  the  Manchester  Institution  for  Diseases  of  the  Ear  ; 
Assistant-Physician  to  the  Manchester  Hospital  for  Diseases  of 
the  Throat ;  Lecturer  upon  Diseases  of  the  Ear, 

Owens  College. 


In  certain  cases  of  chronic  suppurative  otitis  media  the  dis¬ 
eased  process  is  confined  to  those  portions  of  the  middle  ear 
which  are  situated  behind  the  membrana  flaccida  Shrapnelli. 
Whether  the  origin  of  this  localised  suppurative  process  is  to 
be  explained  by  the  propagation  of  such  inflammatory  affec¬ 
tions  as  eczema,  furunculosis,  or  impacted  cerumen  (especially 
when  associated  with  otomycosis)  along  the  superior  wall' of 
the  external  auditory  meatus,  or  whether  it  is  due  to  exten¬ 
sion  of  disease  per  tubam  I  do  not  at  present  stop  to  discuss. 
The  first  theory  is  warmly  advocated  by  Walb,1  the  second, 
or  “  tubal  theory,”  is  the  one  more  commonly  accepted,  how¬ 
ever.  Whatever  may  be  the  actual  sequence'  of  events  in  the 
production  of  suppuration  in  this  region,  all  aurists  are  at 
any  rate  agreed  as  to  the  great  difficulties  encountered  in  its 
successful  treatment.  These  difficulties  of  treatment  are 
partly  of  a  mechanical  nature,  are  partly  due  to  the  anato¬ 
mical  arrangement  of  the  mucous  membrance  in  this  segment 
of  the  middle  ear,  and  partly  also  to  the  pathological  changes 
set  up  by  the  existing  morbid  process. 

The  recessus  epitympanicus  forms  the  highest  portion  of 
the  middle  ear,  and  is  when  diseased  frequently  shut  off  from 
the  general  tympanic  cavity  by  the  formation  of  inflammatory 
adhesions.  This  fact  explains  in  many  cases  the  uselessness 
of  washing  out  the  middle  ear  per  tubam,  or  of  using  Politzer’s 
air  douche  as  methods  of  treatment ;  for  in  the  one  ease  the 
fluid  fails  to  reach  the  diseased  mucous  membrane,  and  in  the 
other  the  stream  of  air  merely  inflates  the  cavum  tympani, 
and  does  not  succeed  in  driving  the  purulent  secretion  from 
the  recessus.  In  75  per  cent,  of  the  cases  examined  by 
Schmiegelow  air  failed  to  pass  from  the  Eustachian  tube 
through  the  perforation  in  the  membrana  flaccida.  Then, 
again,  we  usually  find  that  the  accompanying  perforation  of 
Shrapnell’s  membrane  is  too  small,  and  situated  at  too  high  a 
level  upon  the  surface  of  the  membrane  to  permit  of  efficient 
drainage.  Also  the  anatomical  structure  of  the  lesion  is  such 
that  numerous  loculi  are  formed  by  folds  of  mucous  mem¬ 
brane  which  normally  exist  in  this  region ;  and  the  results  of 
pathological  processes  are  such  that  these  loculi,  becoming- 
shut  oft  from  one  another,  tend  to  retain  inflammatory  pro¬ 
ducts.  In  addition,  chronic  suppurative  affections  of  the 
mucous  membrane  lead  rapidly  to  caries  of  the  surrounding 
bony  parietes,  from  the  fact  that  the  mucous  membrane  is  in 
reality  the  mucoperiosteum  of  the  part.  The  head  of  the  mal¬ 
leus  and  the  body  of  the  incus  being  enveloped  in  these  folds, 
and  being  kept  constantly  bathed  in  putrid  pus,  are  prone  to 
become  diseased.  Thus  carious  spots  are  frequently  found 
upon  these  ossicles,  either  alone  or  in  combination  with 
caries  of  the  surrounding  bony  walls. 

Ludwig,2  who  has  done  excellent  work  in  this  department, 
states  that  of  the  three  ossicles  the  incus  is  the  one  most 
frequently  found  diseased.  In  32  cases  of  liammer-anvil  ex¬ 
traction,  he  found  the  incus  carious  in  11,  or  34  per  cent., 
both  malleus  and  incus  in  16,  or  50  per  cent.,  the  incus  thus 
being  carious  in  27,  or  84  per  cent.,  of  the  cases.  The  stapes, 
from  the  fact  that  it  receives  a  double  blood  supply,  is  much 
less  frequently  attacked.  When  it  is  so,  however,  the  disease 
is  usually  confined  to  its  crura.  The  number  of  different 
methods  of  treatment  which  have  been  advocated  at  different 
times  by  different  surgeons  is  perhaps  the  best  indication  we 
could  have  of  the  great  difficulties  which  are  encountered  in 
successfully  combating  disease  in  this  situation. 

There  exist  among  our  ranks  those  who  think  that  no  form 
of  procedure  short  of  surgical  interference  is  of  any  use  what¬ 
ever,  while  others,  though  by  no  means  rejecting  the  employ¬ 
ment  of  radical  surgical  methods,  have  a  marked  leaning  to 
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a  more  conservative  line  of  action,  and  prefer  to  try, 
for  a  time  at  any  rate,  some  of  the  milder  forms  of  treat- 

Such  methods  as  syringing  the  external  auditory  meatus, 
the  employment  of  Politzer’s  air  douche,  or  even  the  washing 
out  of  the  middle  ear  per  tubam,  are  in  almost  all  cases,  I  think, 
insufficient  of  themselves  to  effect  a  cure  from  reasons 
already  mentioned.  Washing  out  the  diseased  recessus, 
however,  by  means  of  any  of  the  intratympanic  syringes 
now  in  use  is  a  valuable  method.  This  may  be  followed  up 
by  the  insufflation  of  powders,  as  recommended  by  Bezold, 
Goniperz,  and  Liebermann,  or  by  tamponing  of  the  part,  as 
recently  suggested  by  Gruber.3  Yet  the  most  assiduous  care 
on  the  part  of  the  surgeon  and  the  greatest  patience  on  the 
part  of  the  patient  will,  however,  frequently  fail  to  effect  a 
cure,  owing  to  the  fact  that  localised  carious  areas  exist 
either  upon  the  ossicles  or  tympanic  walls  or  upon  both 
together — areas  which  resist  local  methods  of  treatment  in 
the  most  stubborn  fashion.  So  long  as  these  foci  exist,  so 
long  does  the  disease  tend  to  perpetuate  itself,  and  so  long 
is  the  patient  subjected  to  the  risks  incident  to  the  presence 
of  chronic  suppurative  middle-ear  disease. 

The  question  of  excising  the  diseased  ossicles  and  any  por¬ 
tion  of  the  membrana  tympani  which  may  remain  was  first 
proposed  by  Schwartze,  and  the  operation  has  of  late  been 
frequently  carried  out.  The  indications  for  its  performance 
are  (1)  chronic  purulency  of  the  middle  ear  with  caries  of  the 
ossicles,  and  (2)  the  presence  of  cholesteatomatous  masses  m 
the  tympanic  cavity.  In  favour  of  the  performance  of  this 
operation,  it  may  be  said  that  in  almost  every  case  where  it 
has  been  put  in  practice,  purulency  lias  either  been  arrested 
or,  at  any  rate,  lias  been  much  diminished  in  amount,  bucli 
symptoms  as  headache,  tinnitus,  vertigo,  and  constantly  re¬ 
curring  attacks  of  earache  are  also  usually  promptly  relieved. 
Against  the  performance  of  the  operation  it  may  be  said  that 
in  those  cases  where  parietal  caries  exists  at  the  same  time, 
the  operation  is  insufficient  to  effect  a  cure. 

It  must  be  borne  in  mind,  however,  that  by  removal  of  the 
diseased  membrane  and  the  carious  ossicles  ample  space  is 
secured  for  effecting  free  drainage,  and  that  thus  any  accom¬ 
panying  carious  foci  are  rendered  more  accessible  to  the 
spoon  or  small  curette,  and  can,  therefore,  be  much  more 
thoroughly  treated.  The  operation  has  now  been  so  fre- 
qu6ntly>  performed  both  at  home  and  abroad,  and  the  after- 
history  "of  the  patients  has  been  so  carefully  followed  up, 
that  it  is  now  possible  to  gauge  the  various  pros  and  cons, 
and  to  arrive  at  some  definite  conclusions  as  to  its  utility  or 

Schwartze,  Ludwig,4  Stacke,  Grunert,  Wetzel,  Rheinliardt, 
Kessel,  Sexton,5  Burnett,6  Colles,7  and  many  others  have  pub¬ 
lished  the  records  of  their  work  with  more  or  less  gratifying 
results.  Ludwig,  in  an  analysis  of  32  cases,  obtained  the  fol¬ 
lowing  results  Cured,  20  cases  ;  uiicured,  11  cases,  dead  1 
case.  The  death  in  this  last  case  was  not,  however,  due  to 
the  effects  of  the  operation.  In  another  analysis8  of  43 
cases  the  following  results  were  obtained  ; — Cured,  22  cases  ; 
uncured,  5  cases  ;  under  treatment  at  time  of  report,  9  cases  ; 
result  unknown,  5  cases  ;  dead,  2  cases.  In  these  43  cases  the 
following  results  were  found  regarding  the  condition  of  the 
ossicles  : — Malleus  healthy,  incus  carious,  in  12  cases  ;  malleus 
carious,  incus  carious,  in  25  cases;  malleus  carious,  incus  un¬ 
certain,  in  2  cases  ;  malleus  carious,  incus  healthy,  m  1  case  ; 
while  in  3  cases  the  attempt  to  extract  the  ossicula  failed. 
In  43  cases  recorded  by  Grunert,  cases  which  were  kept 
under  observation  for  periods  varying  from  lg-  to  If  years, 
there  were  55J  per  cent,  of  cures  and  44^ per  cent,  of  failures. 
Among  30  cases  recorded  by  Rheinhardt9.  there  were  lb 
cures,  and  the  hearing  power  was  improved  in  50  per  cent,  of 
the  number. 

Sclimiegelow,  in  20  cases  operated  upon,  obtained  recovery 
in  9  patients,  improvement  in  8.  no  change  in  2,  and  an  un¬ 
known  result  in  1  case.  In  Colles’s  13  cases,  8  patients  re¬ 
covered,  and  5  were  improved.  , 

In  the  performance  of  the  operation,  a  strong  and  steady 
light  is  essential.  I  have  in  all  my  operations  made  use  of 
the  light  from  a  limelight  apparatus  reflected  by  means  of  a 
forehead  mirror.  The  patient  should  be  pl  aced  undei  the 
influence  of  an  anaesthetic,  and  the  head  allowed  to  rest  upon 
a  firm  and  flat  sand  pillow.  The  meatus  and  the  skm  of  the 


external  ear  should  be  carefully  cleansed  with  some  a: 
septic  lotion,  and  then  filled  with  a  20  per  cent,  solutior 
cocaine  for  a  few  minutes.  By  doing  so,  the  vascularity 
the  tissues  is  considerably  reduced  a  by  no  means  un 
portant  advantage.  A  circular  incision  round  the  remain 
portion  of  the  membrane  is  now  to  be  made  with  a  prc 
pointed  straight  knife.  The  tendon  of  the  tensor  tyinp: 
if  still  intact,  should  now  be  divided  close  to  its  mserl 
into  the  long  process  of  the  malleus.  The  superior  ligarr 
of  the  malleus  is  then  divided,  and  the  ligaments  of 
malleo-incudal  joint  severed  as  completely  as  is  possi 
A  fine  pair  of  forceps  or  the  loop  of  a  delicate  snare  sin. 
now  be  made  to  grasp  the  handle  of  the  malleus,  and  ge 
traction  exerted  until  the  ossicle  conies  away.  If  on  ext 
nation  the  incus  is  now  found  diseased,  it  should  be  dr 
down  into  the  field  by  means  of  a  fine  hook,  for  example, 
of  Kretschmann,  Ludwig,  or  Ferrer,  and  the  ligaments  of 
incudo-stapedial  joint  divided  by  a  specially-devised  ang 
knife.  If,  however,  the  incus  is  found  to  be  diseased  j 
to  the  performance  of  any  operation,  it  is  advisable, ; 
having  divided  the  membrane,  to  cut  the  ligaments  of 
incudo-stapedial  joint  first  of  all,  and  then  to  ienio\e  i 
and  malleus  together. 

During  the  performance  of  the  operation,  any  oozm 
blood  should  be  rapidly  mopped  up  with  cotton-ar 
probes  (the  operator  should  have  a  number  lying  read 
his  side).  The  ear  should  then  be  irrigated  with  a  v 
solution  of  boracic  acid,  the  parts  carefully  dried,  and  as 
quantity  of  some  antiseptic  powder  insufflated  at  once, 
those  cases  complicated  by  the  presence  of  parietal  ca 
small  curettes  or  spoons  should  be  used  to  scrape  awi 
much  of  the  disease  as  is  possible.  The  chorda  tyro 
nerve,  if  not  already  gone,  is  in  imminent  danger  of  I 
wounded,  or  even  completely  divided.  Loss  of  taste  ove 
corresponding  side  of  the  tongue  results,  but  as  a  ru 
recovered  from.  The  facial  nerve  may  be  injured,  an 
several  recorded  cases  has  been  so,  but  permanent  pares 
paralysis  is  unusual.  The  patient  should  be  kept  qua 
a  few  days  after  the  operation,  and  light  and  non-stimuli 

diet  given. 

In  the  following  15  cases  the  operation  was  carrie< 
as  described,  and  with  the  following  results:  Cured 
improved,  2  ;  still  under  treatment,  2. 

The  condition  of  the  ossicula  was  as  follows  .  Me 
healthy,  incus  carious  in  5  cases  ;  malleus  carious, 
healthy  in  6  cases;  malleus  carious,  incus  carious 
cases.  Among  the  15  cases  operated  upon 
membrana  tympani  has  formed  in  10.  In  ^ 
described  as  improved,  and  in  1  of  the  cases  descrR 
cured,  there  is  no  sign  of  regeneration  of  the  memDraro 
the  2  cases  still  under  treatment  a  new  membrane  is 
ing  signs  of  forming.  Among  13  cases  operated  upoi 
2  eases  at  present  still  under  treatment  are  not  me 
hearing  was  found  more  or  less  improved  in  8,  reman 
before  in  3,  and  was  rendered  distinctly  worse  in  b. 

At  the  same  time  it  must  be  borne  in  mind  that  ope 
interference  is  directed  in  the  first  instance  to  cliec  v 
purative  process,  and  not  to  restore  the  hearing  power. 


Case  i  —L  B  ,  female,  aged  24,  suffered  from  an  attack  of  scarlet  fev 
years  ago  During  the  courscof  the  fever  the  right  ear  was  atta 
suppurative  inflammation,  and  has  since  that  time  contimiea 
ing  At  times  the  discharge  was  foetid,  at  times  bloodstained.  i 
ing  power  upon  examination  was  found  to  measme  of  the  nor 
large  soft  gelatinous  polypus  was  seen  growing  from  the  upper  po 
the  tympanic  cavity,  and  protruding  through  a  perforation  in  Shr 
membrane.  On  this  being  removed  the  malleus  was  carefully  e. 
with  the  probe,  and  was  found  carious.  Injections  into  tl e 
attic  with  intratympanic  cannulae  were  tried,  but  without  i  > 
fluencing  the  course  of  the  disease.  It  was  accordingly  d  ide 

the  diseased  ossicle  and  the  remaining  portions  of  the  membrana^. 

The  operation  was  carried  out  as  previously  described.  | 
of  pus  was  found  in  the  meatus  twelve  hours  after  tl  P  ( 
dressings  were  accordingly  changed,  and  the  cat  pac :  ? 

iodoform  powder.  Since  that  time  the  ear  has  rema  ned  pertec 
Ten  months  after  the  operation  the  following  condition^  ^ 
Springing  from  the  fringe  of  membrane  originally  left  as 
brane  of  a  dull  opaque  lustreless  appearance.  The  ^t^ entir 
vertigo,  which  previous  to  operation  had  been  fiequ«  -  „  t0  jr 
sided,  and  the  hearing  power  had  mipioved  fiom  non 

“casbii.-M.  W„  female,  aged  34,  had  suffered  since  cliMho.: 
purulent  middle-ear  disease  upon  the  left  side.  *  |h(, 

were  frequent  and  the  discharge  was  ^““XatiS a  large  sc 
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was  found  protruding  through  the  upper  part  of  the  membrana  tym- 
'•  The  superior  and  posterior  walls  of  the  tympanic  attic  and  the 
erior  wall  of  the  external  meatus  were  found  carious.  The  head  of 

malleus  was  embedded  in  soft  granulations.  Operation  was  con- 
ied  as  in  the  previous  case.  The  process  of  repair  went  on  uninter- 
cdly,  and  at  the  present  time,  now  two  and  a  half  years  after  the 
'ation,  the  following  condition  is  found :  A  new  membrane  has 
led ;  the  hearing  power  is  greatly  improved ;  attacks  of  pain  and 
itus  have  certainly  ceased. 

sk  in.— M.  M.,  female,  aged  26,  had  suffered  from  right-sided  purulent 
lie-ear  disease  for  twenty-one  months.  There  had  been,  however 
ious  disease  of  this  ear  during  childhood,  and  the  patient  was  unable 
ate  definitely  if  the  discharge  had  ever  really  ceased.  On  the  left 
ibrana  tympani  a  cicatrised  perforation  was  found.  Constant  tinni- 
uid  occasional  severe  pain  were  felt  upon  the  right  side  of  the  head. 

1  right  membrana  tympani  was  found  upon  examination  to  be  almost 
I  filetely  destroyed.  The  long  process  of  the  malleus  was  seen  hanging 
in  the  meatus,  and  the  short  process  was  embedded  in  granulation 
ic.  The  malleus  was  excised  and  the  tympanic  attic  freely  opened 
Since  the  time  of  the  operation,  now  a  year  and  a  half  ago,  there 
icen  no  suppuration.  The  pain  and  tinnitus  have  ceased  and  the 
nig  power  is  much  improved. 

se  IV-—E.  M.,  female,  aged  6,  had  a  severe  attack  of  typhoid  fever 
m  months  ago.  During  the  fever  both  middle  ears  were  attacked  by 
•urative  inflammation  and  since  that  time  have  discharged  freely, 
dally  the  right  ear.  Both  membranes  were,  upon  examination, 
d  to  be  largely  destroyed.  The  handle  of  the  malleus  upon  the  right 
was  rough  and  carious.  The  ossicle  was  removed  under  chloroform 
the  attic  freely  opened  up.  The  ear  soon  became  dry,  but  no  regene- 
n  of  the  membrana  tympani  took  place.  This  operation  was  per- 
ed  on  October  15th,  1891,  and  up  to  within  two  months  ago  no  further 
I  blewas  experienced.  About  this  time  the  patient  hacf  a  sharp  at- 
of  measles,  and  during  the  illness  both  ears  began  to  discharge 
i.  A  few  weeks  of  treatment  served  to  check  the  purulent  discharge, 

;  it  the  present  tune  the  middle  ear  mucous  membrane  is  dry,  the 
'  in"  power  is  good,  and  there  is  no  tinnitus  or  pain.  There  is  no  at- 
•  t,  however,  at  regeneration  of  the  membrana  tympani. 
nE  V-—E.  C.,  female,  aged  18,  had  suffered  from  left-sided  suppurative 
!  de-ear  disease  for  the  last  sixteen  years.  The  actual  cause  of  trouble  was 
i  iowii  but  the  history  shows  that  she  had  been  constantly  subject  to 
|  ‘d  colds.  On  examination  the  left  membrana  tympani  was  found 
i rated  in  its  anterior  segment,  and  granulation  tissue  was  found 
I  'uding  through  the  perforation.  Discharge  was  copious  and  foetid, 
iul  search  with  the  probe  proved  the  existence  of  caries  of  the 
ms  and  of  the  tympanic  roof.  The  hearing  power  upon  the  affected 
measured  of  the  normal.  The  tuning-fork  tests  showed  no  im- 
nent  of  auditory  nerve  function.  In  addition  to  the  car  affection, 
atient  was  found  to  be  suffering  from  greatly  enlarged  tonsils  and 
pharyngeal  adenoids.  Treatment  was  first  directed  to  removal  of 
onsils  and  the  naso-pharyngeal  adenoids.  The  small  mass  of  granu- 
ii  tissue  protruding  from  the  perforation  in  ShrapneU’s  membrane 
subsequently  removed  with  ring  forceps,  and  the  reeessus  epitym- 
;us  irrigated  regularly  with  warm  antiseptic  lotions  by  means  of  an 
tympanic  syringe.  This  line  of  treatment  was  persevered  with  for 
months,  and,  although  marked  improvement  resulted,  the  disease 
iv  no  means  eradicated.  The  patient  was  accordingly  put  under 
oform,  and  the  membrane  removed  by  means  of  a  circular  incision 
nalleus  was  freed  from  its  connections  and  extracted.  Having  now 
is  means  gained  free  access  to  the  tympanic  cavity,  it  was  possible 
ike  a  more  thorough  examination.  The  incus  was  also  found  to  be 
sed,  and  was  accordingly  removed.  The  carious  area  upon  the  roof 
lien  scraped  with  a  small  spoon,  the  parts  thoroughly  dried,  and 
!  d  lightly  with  iodoform  powder,  and  the  meatus  packed  loosely 
i  lodoiorm  gauze.  Rapid  recovery  took  place,  a  complete  new  mem- 
‘  '  forming.  Headache  soon  ceased  altogether.  The  hearing  power 
3  Prescnt  time,  now  twelve  months  after  the  operation,  measures 
i  the  normal.  Inflation  with  Politzer’s  bag  has  very  little  effect 
earing  being  about  the  same  both  before  and  after.  The  generai 
ntion  of  the  patient  has  vastly  improved. 

nniVUM'E  ’.male’  34>  bas  suffered  from  suppurative  disease  of 
uudle  ear  since  an  attack  of  typhus  fever  twenty  years  ago.  Pain 
as>  altboiigh  frequently  present,  have  not  .  been  prominent 
y  ms>  but  the  discharge  from  the  ear  has  been  a  source  of  constant 
QI)‘!.,exa:,Aul‘atlon  the  left  membrana  flaccida  was  found 
ated.  Search  with  the  probe  showed  that  the  posterior  meatal  wall 
to  the  attachment  of  the  membrane,  was  carious.  The  head  of 
ual vJiLTS!  also  demonstrated  to  be  diseased.  From  January  28th, 
same  year,  various  plans  of  local  treatment 
iOU  success  Accordingly,  upon  November  7th, 
itient  was  put  under  an  amestlietic,  and  the  remaining  portion  of 
embrane  and  the  diseased  malleus  were  removed.  By  January  5th 
new  membrane  had  formed,  and  the  cavity  of  the 
nw  +1  bec.ome  Perfectly  dry.  Considerable  difficulty  was  found 
liis  henbm  ?arlQSus  ar®f  UP011  the  posterior  meatal  wall,  but  eventu- 
also-  Tbe  hearing  power,  which  previous  to  operation 
ueu  of  the  normal,  at  the  present  time  measures  practically  the 


dit  nTm  io'A.  ’  ged,  ?!nhas1sufSi,rod  from  Purulent  disease  of 

own  ™  nce  chlldbood.  The  exact  cause  of  the  disease  is 

Z'  J.,L  fy  years  Past  he  has  been  constantly  troubled  with 
/•  earac.be  of  a  severe  type,  and  with  distressing  tin- 
to  H  s°n^Pa  i0n  King  that  of  traveller  for  a  large  firm,  he  fs  ex¬ 
man,!  KhiiT  s®’  and  ls  tl?e  subject  of  frequent  colds  in  the 
nicmhnnn  1™?  lead  011f  to  ^cute,  earache.  On  examination  the 
i  was  found  Perforated,  and  a  considerable  mass 

iS&hf  r3  seei!  Protruding  through  the  perforation, 
u  o  l  V  n  .  /l  p5obe  revealed  ossicular  and  parietal  caries.  For 
■  ed  andtelWment  >vas  ad°Pted.  The  granulation  tissue  was 
-  PPredahWm^ atympalllc  sjn-mge  constantly  used,  but  with  hardly 
ef  ll,  ppou  the  dlsease.  Upon  October  25th,  1892,  he  was 

cusw^rlS1C,md  th?  membrana  tympani,  the  malleus,  and 
"eie  lemoved.  The  carious  area  upon  the  upper  tympanic  wall 


was  scraped,  and  the  cavity  packed  with  iodoform  gauze.  On  the  list  of 
*he  same  month  the  tympanic  mucous  membrane  had  ceased  discharging 
aiid  a  new  membrane  was  already  in  process  of  formation  Since  tlift 
earache  hls,  heeu  free  from  headache,  from  attacks  of  tinnitus,  and  from 

condition  noterD*  ,WaSi  Steen  by  me  SLX  weeks  a?°-  and  the  following 
conmtion  noted  A  complete  new  membrane  has  formed;  the  hearing 

patient  stateYthat^ h°« the  nor4aal»  the  same  as  before  the  operation.  The 
patient  states  that  lus  general  condition  has  vastly  improved  ami  tint 
the  operation  lie  has  not  had  a  single  attack  of  earache 
n  ,  IUI'U R-.’  feil?ale-  aged  38,  has  suffered  from  right-sided 
dltpi  tntiof86  since  she  was  10  years  old.  The  cause  of  the  trouble  is 
i  been.  due  to  a  severe  attack  of  cold  in  the  head.  The  right 

meinbi ana  tympani  was  found  perforated  in  two  places— namely  in  the 
neYps  nSnnp  1 th  ra,embrana  tensa  and  in  the  posterior  part  of  Shrap- 
eas ilv  h  nrge  wasy?°P10us  and  foetid.  Ossicular  caries  was 

fn o  in  demonstrated,  and  operation  was  advised,  but  declined.  During 
at  fi  emmY  wliYT  0ctober,.l889  to  October,  1892,  the  patient  was  see,? 
Tn  veq  C  K  and  van°us  forms  of  local  treatment  were  adopted 

renmval'^f  etbc8mVS1h  consent®d  to  undergo  the  necessary  operation  for 
lemoval  of  the  membrane  and  ossicula.  The  malleus  and  incus  were 
accoidingly  removed  under  chloroform.  The  patient  made  a  good  reco- 
Y?rhy’ and  111  December  of  last  year  the  cavity  of  the  middle  eamwas  found 
cefasc.d  discharging  On  May  loth,  1893,  I  had  the  opportunity  of 
farther  examination,  and  noted  the  following :  Right  mem- 
?^t  n,&PaiT,Pa{;tlall-y  re'f°rmed,  cavity  of  the  middle  ear  dry ;  no  paTn 
oi  tinnitus.  The  hearing  power  measures  A°(7  of  the  normal  whereas  pre¬ 
vious  to  operation  it  had  measured  i‘6%  of  the  normal.  ple 

K.  C.  female,  aged;20,  has  suffered  from  right-sided  suppura- 

attack11ofdlinea?les1SethA  forfFthe  flast  three  years,  consequent  upon  an 
i  ot  1?eas  c?-  She  suffers  from  occasional  pain  in  the  head,  and 
fi  om  almost  constant  tinnitus.  The  hearing  power  measures  AfW  of  the 

“KSforaHonTlS  ^8,the  right  membra  flaccida  pSafeY,  and 
The  nrohe  entF'ely  occupied  by  a  mass  of  granulation  tissue. 

!ooQPI0be  ic  veals  no  carious  area.  From  February,  1890,  to  December 

adopted  WAhmietntbis1?wVnS’  and  vari9us, Plans  of  local  treatment  were 
aaopted.  About  this  time,  however,  ossicular  caries  was  found  to  exist 

1892  Y??l  bv7bYm,ria?f  1red'  Th°r operation  was  performed  in  December’, 
wis’fmim  t ? ho f  *?  ?,uary  of  tbls,year  the  cavity  of  the  middle  car 
was  round  t°  be  chy.  At  the  present  time  her  condition  is  as  follows  : 
A  complete  new  membrane  has  formed  ;  the  hearing  power,  which  pre¬ 
vious  to  operation  measured  ^  of  the  normal,  now  measures  or  a 
decrease  of  24  inches.  The  patient  states  that  headache  and  tinnitus  have 

it  has  beenf?rPmI?y’yena?s  h°r  gCnC1'al  conditio11  is  now  better  than 
Case  x.-— B.  A.,  female,  aged  12,  has  suffered  for  some  considerable 
SP^  Ule  pa^len4  first  s9eli iu  December,  1890)  from  a  constant 
discharge  from  the  right  ear,  and  from  attacks  of  earache  and  tinnitus 
YYY!y  Ylei  ?  tak?s.  p°ld-  The  actual  cause  of  her  ear  trouble  is  un¬ 
known,  but  is  thought  to  have  been  due  to  a  severe  influenza  cold.  On 
examination  the  right  membrana  flaccida  was  found  perforated,  and  the 
perforation  was  occupied  by  a  small  mass  of  granulation  tissue.  Careful 
investigation  with  the  probe  at  this  time  failed  to  demonstrate  any  evi¬ 
dence  of  caries.  The  treatment  adopted  was  (1)  removal  of  the  granula- 
tion  tissue  mass,  and  (2)  frequent  irrigation  with  and  injection  of  warm 

d1?rinff1+<ho°i1utl?I1Sf0+iboracic  acid-  This  lino  of  treatment  was  adopted 
duung  the  whole  of  the  year  1891,  the  patient  being  seen  regularly  twice 
a  month.  On  February  29th,  1892,  the  ear  was  found  perfectly  dry  but 
the  membrana  tympani  was  uncicatrised.  The  patient  was  not  seen 
again  for  some  months,  but  in  October,  1892,  she  returned  to  hospital 
with  the  ear  again  discharging,  and  with  definite  evidence  of  the  pre- 
?^‘ce  ossicular  caries.  Operation  was  advised,  and  was  performed  in 
December  of  last  year.  Rapid  recovery  ensued,  and  upon  March  16th  of 
this  year  the  following  note  was  made.  The  right  membrana  tympani 
l,u;Ym  ned'i  discharge  is  present.  Tinnitus  and  earache  have 
entirely  ceased.  The  hearing  power  measures  of  the  normal,  whereas 
previous  to  operat-on  it  measured  The  patient  was  seen  a  few  weeks 
ago,  and  was  found  to  be  m  a  very  satisfactory  condition, 
i  ^ffAS-Ei  X1I‘— ia?  suffered  for  the  last  six  years  from 
left-sided  suppurative  middle-ear  disease  consequent  upon  an  attack  of 
scarlet  fever.  At  first  both  ears  discharged,  but  for  the  last  few  years  the 
light  ear  lias  ceased  to  suppurate.  The  right  membrana  tympani  was 
found  almost  entirely  calcified.  The  left  membrana  flaccida  was  found 
perforated,  and  the  probe  revealed  the  presence  of  ossicular  caries  and 
in  addition  a  large  carious  area  upon  the  posterior  meatal  wall  near  the 
attachment  of  the  membrane.  The  hearing  power  upon  the  right  side 
measured  ,r,n  of  the  normal,  and  upon  the  left  side  the  watch  was  heard 
only  upon  pressure.  Enlarged  tonsils  and  a  naso-pharynx  full  of  adenoid 
growths  added  to  the  difficulties  of  the  case.  Treatment  was  first 
directed  to  the  throat  and  naso-pharynx,  The  tonsils  were  removed,  and 
the  adenoids  scraped  away.  Upon  September  20tli,  1892,  the  left  mem- 
brana  tympani,  the  malleus,  and  the  incus  were  removed  under  cliloro- 
and  the  carious  area  upon  the  posterior  meatal  wall  was  scraped 
with  a  small  spoon.  At  the  present  time  suppuration  from  the  middle 
ear  has  ceased.  The  carious  surface  upon  the  posterior  meatal  wall  has, 
however,  not  quite  healed  up.  There  is  no  change  in  the  condition  of 
tne  hearing  power,  the  watch  being  heard  upon  pressure  just  as  before 
the  operation. 

Case  xii.  J.  IV.,  male,  aged  35,  has  suffered  for  the  last  twenty  years 
from  frequently  recurring  attacks  of  headache,  earache,  tinnitus,  and 
vertigo.  His  left  ear  has  been  discharging  during  all  these  years,  at 
times  profusely  and  at  times  very  sparingly.  He  has  always  been  subject 
to  head  colds,  and  states  that  for  some  years  his  right  ear  discharged 
also,  but  has  now  been  diy  for  some  time  past.  On  examination  the  right 
membrane  was  found  perforated  in  its  posterior  segment,  while  the 
anterior  is  occupied  by  a  large  calcareous  patch.  The  hearing  power 
upon  the  right  side  measured  A,°n  of  the  normal.  Upon  the  left  side  a 
perforation  of  Shrapnell’s  membrane  was  found,  with  a  small  mass  of 
granulation  tissue  protruding  through  it.  This  mass  was  removed  on 
August  9th,  1892,  and  regular  irrigations  made  with  the  intratympanic 
synngo.  On  September  12th,  1892,  the  ear  was  found  to  be  perfectly  dry, 
but  the  perforation  had  not  cicatrised.  The  patient  was  not  seen  again 
until  March  of  this  year,  when  ho  returned  complaining  of  a  recurrence 
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of  the  discharge.  Examination  showed  that  the  tympanic  mucous  mem¬ 
brane  was  again  suppurating,  and  the  probe  revealed  the  presence  of  a 
carious  area  upon  the  head  of  the  malleus.  The  ossicle  was 
removed,  and  an  excellent  recovery  ensued.  Upon  June  -9th  I  ha  e 
made  the  following  note:  Left  ear  dry,  a  new  membrana  tympam  has 
formed.  There  is  no  complaint  of  pain,  tinnitus,  01  vertigo.  Tlieheaimg 

P<S‘“K  the  last  six  years  suffered 

from  left-sided  purulent  middle-ear  disease,  stated  to  have  been  caused  by 
a  severe  head  cold.  She  has  never  been  subject  to  headache  and  lias 
seldom  been  troubled  with  tinnitus.  The  hearing  power  measures  only 
of  the  normal.  Examination  showed  that  the  left  membrana  flac- 
cida  is  perforated  in  its  anterior  segment,  and  the  probe  detects  a  carious 
area  upon  the  head  of  the  malleus.  From  September  13th,  1892  to  Decem¬ 
ber  31st,  1892,  she  was  treated  by  means  of  regular  mugations  with  the 
intratvmpanic  syringe  and  subsequent  instillation  of  a  saturated  alco 
holic  solution  of  boracic  acid,  followed  by  an  mtratympanic  insufflation 
of  iodoform  powder.  As  little  or  no  real  progress  was  being  made  opei  a- 
tion  was  advised,  On  January  11th,  1893,  the  patient  was  put  under 
chloroform  and  the  membrane  and  malleus  removed.  Since  that  time 
there  has  been  a  steady  decrease  m  the  amount  of  discliaige.  The 
following  note  was  made  upon  June  13th:  Left  car  dry,  meatus  par¬ 
tially  occluded  by  a  plug  of  cotton  wool,  upon  removal  of  which  the  tym¬ 
panic  cavity  is  exposed.  There  is  no  attempt  at  the  formation  ot  a  new 
membrane.  The  hearing  power  remains  just  as  before  operation. 

Case  xiv.— C.  M.,  male,  aged  24,  has  suffered  for  the  last  seventeen  year  s 
from  left-sided  suppurative  middle-ear  disease  following  an  attack  or 
measles  as  a  child.  He  has  been  constantly  subject  to  severe  headache, 
and  at  times  has  suffered  from  tinnitus  and  vertigo.  The  discharge  has 
been  copious,  foetid,  and  frequently  blood  stained.  Tlip  hearing  powei 
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measures  of" ‘the  normal.  On  examination  the  left  meatus  was 

found  entirely  blocked  up  by  a  mass  of  granulation  tissue.  The  probe 
detected  a  carious  area  upon  the  superior  wall  of  the  meatus,  but  the  exact 
situation  and  extent  was  impossible  to  gauge.  The  patient  was  put  under 
chloroform  upon  December  I4tli,  1892,  and  the  granulation  tissue  mass  re¬ 
moved  and  the  carious  area  scraped.  It  was  now  found  that  Shrapnell  s 
membrane  was  perforated  in  its  anterior  segment,  and  that  ossicular 
caries  existed.  Owing  to  the  way,  however,  m  which  the  patient  took 
chloroform  it  was  deemed  inadvisable  to  continue  the  operation  so  as  to 
remove  the  membrane  and  the  ossicles.  From  December,  1892,  to  the  end 
of  April,  1893,  regular  intratympanie  irrigations  were  made,  but  without 
completely  arresting  the  disease.  Accordingly  on  May  lltli  the  patient 
was  again  anaesthetised  and  the  remains  of  the  membrane  and  the  two 
ossicles,  the  malleus,  and  incus  were  removed.  Suppuration  ceased 
rapidly  and  a  new  membrane  began  almost  at  once  to  form.  On  July  lltn 
the  following  note  was  made :  A  new  membrane  has  formed  with  the  ex¬ 
ception  of  that  portion  corresponding  to  the  membrana  flaccicla  bhrap- 
nelli.  There  is  no  suppuration,  pain,  or  tinnitus,  and  the  hearing  power 
has  improved,  more  especially  with  regard  to  the  power  of  hearing  con- 
versation. 

Case  xv.— E.  W  ,  female,  aged  25,  has  suffered  from  left-sided  suppura- 
tive  middle-ear  disease  for  some  considerable  time.  The  exact  duration 
and  the  cause  of  the  trouble  are  unknown.  On  examination  the  left 
membrana  flaccida  is  found  perforated  in  its  anterior  segment,  while  the 
whole  of  the  membrana  tensa  is  adherent  to  the  mucous  membrane 
covering  the  promontory.  There  is  a  profuse  purulent  foetid  discharge 
from  the  lining  membrane  of  the  recessus  epitympanicus,  and  the  probe 
detects  both  ossicular  and  parietal  caries.  The  hearing  power  measures 
io  0j  normal.  For  many  months  the  usual  routine  methods  ot  local 
treatment  were  adopted,  but  suppuration  persisted.  At  the  beginning  of 
Mav  of  this  year  the  malleus  was  removed,  and  the  root  of  the  middle 
ear  carefully  scraped.  Upon  June  22nd  the  following  note  was  made. 
The  lining  membrane  of  the  middle  ear  is  dry.  Cicatrisation  of  ohrap- 
nell’s  membrane  has  not  taken  place.  There  is  no  pain  or  tinnitus.  The 
hearing  power  measures  -24n°n  of  the  normal,  or  a  gam  of  30  inches. 


Regarding  the  after-effects  of  the  operation,  vertigo  is  at 
times  a  troublesome  symptom.  In  one  of  my  cases  this 
symptom  was  so  pronounced  that  for  three  days  the  patient 
was  unable  to  walk  across  the  room  without  staggering. 
Ludwig  has  observed  after  extraction  of  the  malleus  and 


incus 


a  passing  loss  of  hearing,  alteration  in  gait,  and 


facial  paresis.  These  symptoms  he  attributed  to  injury  to 
the  bony  wall  of  the  labyrinth  and  Fallopian  aqueduct  during 
the  extraction  of  the  incus.  Healing  with  formation  of  a  new 
membrane  appears  from  the  reported  records  to  occur  in  the 
minority  of  cases.  In  51  cases  operated  upon  by  Lucae,  the 
membrane  remained  uncicatrised  in  34,  while  complete  cica- 
trisation  took  place  in  the  other  17.  cases.  _  Ludwig,  in  20 
recorded  cases,  found  complete  cicatrisation  5  times.  In  my 
own  series  of  15  cases,  cicatrisation  lias  taken  place  10  times. 
Careful  consideration  of  the  histories  of  the  above  recorded 
cases  and  of  other  similar  cases  recorded  in  various  journals 
leads  me  to  believe  that,  even  after  the  most  painstaking 
and  careful  local  treatment  has  been  persevered  with  for 
many  months,  cure  is  the  exception  rather  than  the  rule. 
At  the  same  time,  I  must  state  that  a  few  cases  have  passed 
through  my  hands  where,  with  perforation  of  Shrapnell  s 
membrane  and  with  formation  of  granulation  tissue,  cure 
has  been  accomplished  after  the  employment  of  purely  local 
measures.  In  these  cases  disease  had,  however,  existed  for 
but  brief  periods,  and  were  cases  where  no  bone  disease  was 
present.  Where  caries — either  ossicular  or  parietal  lias 
once  manifested  itself,  I  am  now  inclined  to  think  that  the 


surgeon  who  trusts  to  the  effects  of  local  treatment  wil 
disappointed,  and  that  sooner  or  later  resoit  will  have  t< 
made  to  some  form  of  operative  interference.  Wlief 
excision  of  the  membrane  and  the  ossicles  per  meatam  is 
form  of  opei’ation  best  suited  to  the  needs  of  such  cases1  i; 
course,  a  matter  of  individual  opinion. 

In  favour  of  this  operation  it  may  be  said  that  its  risks 
slight,  but  against  it  it  must  certainly  be  pointed  out  tha 
performance  is  difficult.  The  lumen  of  the  meatus  nil 
but  scanty  space  for  the  free  play  of  instiuments,  and 
obscuring  of  the  field  of  operation  from  the  oozing  of  b! 
is  a  source  of  constant  annoyance  to  the  opeiator.  At 
same  time,  in  those  cases  of  “  attic  disease  ”  where  ossie 
caries  can  be  demonstrated,  this  form  of  pioceduie  seem 
me  to  answer  the  requirements  of  the  case. 

Should  this  operation  fail  to  arrest  suppuration,  h 
always  possible  to  resort  at  a  later  date  to  opening 
antrum  and  clearing  out  the  contents  of  the  middle 
Recovery  is  decidedly  more  rapid  after  the  excision  opeia 
than  after  antrectomy,  and  the  pain  of  the  subsequent  di 
ings  is  decidedly  less.  At  the  same  time,  the  cases  m  w 
such  an  operation  is  useful  are  not  numerous. 

The  following  conclusions  are,  I  think,  justifiable  : 

1.  That  when  in  those  cases  of  chronic  suppurative  mi( 
ear  disease  accompanied  by  perforation  of  bhrapnell  s  n 
brane,  and  the  presence  of  parietal  or  ossicular  canes, 
most  careful  local  treatment  has  been  carried  out,  and 
failed  to  effect  a  cure,  the  operation  of  excision  of  the  n 
brana  tympani  and  of  the  ossicula  auditus  should  be 

formed.  ... 

2.  That,  as  a  rule,  purulent  inflammation  ceases,  or,  it 
is  at  least  greatly  reduced  in  intensity,  after  the  peifoim 
of  the  operation. 

3.  That  such  symptoms  as  vertigo,  tinnitus,  etc.,  are  ei 
cured  or  greatly  relieved. 

4.  That  recurring  attacks  of  earache  are  checked. 

5.  That  the  hearing  power  is  either  improved  or  ren: 

as  before.  .  ,  . . 

6.  That  in  a  few  cases  the  hearing  is  rendered  r; 


worse.  -i. 

7.  That  in  cases  of  chronic  attic  disease,  with  no 
atrium,  the  only  perforation  being  in  tlie  membrana  fl&( 
Shrapnell i,  the  performance  of  this  (or  some  similar)  open 
is  probably  the  only  means  of  cure. 


Refebences. 

1  Arehiv  fiLr  Ohrenheilk..  Bd.  xxvi,p.  202.  2  A  r eM r  m- Oh  renheilk., ,  Bd. 
p.  241.  a  Wiener  allcjevi.  mecl.  Zeitung,  1891. 1  and  2.  4  Archie  fur  Ohm 
Bd.  xxx,  p.  263.  5  Diseases  of  the  Ear.  6  Trans.  American  Otoloj.  <-0C- 
7  Deutsche  med.  Wochens.,  1889,  No.  28.  *  Archie  fur  Ohrenheilk .,  Bd 

p.  263.  9  Monats.  fur  Ohrenheilk.,  November,  1891. 


Dr.  Robertson  thought  that  Dr.  Milligan  had  very  1 
correctly,  and  lucidly  represented  opinion  both  111  biR 
and  on  the  Continent  on  this  subject,  bo  long  ns  the  pr< 
of  caries  or  necrosis  was  confined  to  the  bonelets,  then 
excision  and  removal  might  do  good,  but  if  disease  weie 
sumably  in  the  attic  and  extending  into  the  antiuni  b. 
aditus,  then  it  could  scarcely  be  hoped  that  the  otori 
which  was  really  dependent  on  a  deeper  cause,  cou 
cured.  The  head  of  the  malleus  and  incus  formed  a  floor  t 
attic,  which  if  removed  might  lead  to  a  better  drainage  0 
attic  space.  It  was  of  importance  to  consider  the  quest! 
an  anaesthetic  ;  a  general  amestlietic  was  not  requ 
Cocaine,  and  just  at  last  a  whiff  of  ether,  which  cou 
given  in  the  more  erect  attitude,  was  sufficient.  Dr.  no 
son’s  results  had  agreed  in  the  main  with  Dr.  MilligaiL 
hook  used  in  removing  the  anvil  must  be  carefully  gu 
so  that  no  injury  happened  to  the.tegmen  tympam. 
keeping  near  the  membrane  the  anvil  was  more  ream  J 
with.  "The  hook  itself  should  never  exceed  3  111111.  m  wt 
Dr.  William  Hill  (London)  said  that  he  liaa 
formed  the  operation  of  removal  of  the  ossicles  m  unau 
suppurative  conditions  associated  with  pain  andean 
his  last  case  the  treatment  resulted  in  the  cure  01 
charge  and  the  total  relief  of  pain,  but  the  patient 
from  great  prostration,  marked  vertigo,  and  distres  e 
nitus  for  nearly  a  fortnight,  and  the  hearing  power  < 
cidedly  worse.  He  thought  the  operation  should  iu 
under!  ken  without  informing  the  patient  that  it  Wc 
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li  the  hearing  would  not  be  likely  to  be  improved,  and 
the  deafness  might  even  be  increased  thereby. 

.  Adolph  Bronner  thought  that  although  the  opera- 
was  undoubtedly  useful  in  some  eases,  still  there  was  a 
d  danger  of  recurrence.  It  had  been  proved  that  in 
cases  m  which  the  ossicula  were  affected  the  wall  of 
ittic  and  mastoid  antrum  were  also  diseased.  In  these 
?  the  only  radical  mode  of  treatment  was  to  open  the 
ini  and  establish  free  drainage.  Of  four  cases  in  which 
Ironner  had  removed  the  ossicula  several  years  ago  the 
brane  had  healed  in  a  few  weeks,  but  in  three  of  the 
;  there  had  been  recurrence  of  the  discharge  after  one 
or  more,  and  the  mastoid  antrum  had  to  be  opened.  Dr. 
ner  therefore  thought  that  the  most  reliable  method  of 
ment  was  to  enlarge,  if  necessary,  any  opening  in  the 
brane,  and  syringe  the  attic  or  middle  ear;  then,  if  the 
large  did  not  cease,  to  open  the  mastoid  antrum  in  two 
ree  months,  and  establish  free  drainage. 

'•  Richard  Ellis  (Newcastle)  would  like  the  indications 
very  clear  before  removing  the  membrane  and  ossicles, 
re,  no  doubt,  extracted  necrosed  ossicles  with  safety,  but 
■erate  to  see  if  they  were  diseased  was  a  procedure  not  to 
idertaken  lightly.  To  introduce  a  fishhook-like  instru- 
to  catch,  as  it  were,  a  minute  bone,  jarred  against  the 
>on  s  feelings.  The  question  of  hearing  did  not  arise  in 
ection  wffh  this  serious  operation,  but,  if  life  was  con¬ 
ed  to  be  m  danger  from  their  presence,  then,  no  doubt 
removal  was  justifiable. 

•  Arbuthnot  Lane  considered  that  the  bones  of  the 
le  ear  were  only  of  secondary  importance  in  the  pro- 
on  of  the  chronic  purulent  discharge,  and  that  in  the 
ition  oi  removal  of  the  bones  the  advantage  gained  re- 
d  from  the  removal  of  the  membrane  and  the  establisli- 
of  a  more  thorough  drainage  from  the  middle  ear  and 
intrum.  He  thought  that  antrectomy  should  be  per- 
3d  in  such  cases.  Antrectomy  gave  a  better  result  both 
:  3  hearing  capacity  of  the  individual,  and  in  the  more  or 
•omplete  suppression  of  the  purulent  discharge.  Judging 
tv  *  ^Idligan  s  account,  it  was  infinitely  less  risky  than  the 
ition  lie  suggested. 

Mh.ligan,  in  reply,  thanked  the  members  of  the 
on  for  the  candid  criticism  upon  his  paper.  Regarding 
juestion  of  anaesthesia,  he  had  always  used  a  general 
thetic,  fearing  that  if  the  patient  were  merely  under 
lfluence  of  local  anaesthesia  any  sudden  movement  might 
Tended  by  dangerous  results.  The  instruments  used 
those  designed  by  Sexton  of  New  York.  He  wished 
i  to  emphasise  the  fact  that  the  operation  was  primarily 
ned  to  try  if  possible  to  assist  suppuration,  and  had  no 
al  relation  to  the  question  of  the  condition  of  the 
ng  power.  Mr.  Arbuthnot  Lane,  he  considered,  had 
ixen  the  true  rationale  of  the  procedure.  That  localised 
of  caries  were  found  upon  the  ossicula  auditus,  and  that 
areas  had  a  definite  relation  to  the  existence  and  the 
j  nuance  of  suppuration,  was  a  fact  well  known  to  every 
surgeon.  In  suitably  selected  cases  the  operation  hail 
I  'a  ot  value  in  his  hands,  and  the  records  of  many  foreign 
American  surgeons  testified  to  the  same  result. 

DISCUSSION  ON  THE 

GICAL  TREATMENT  OF  MASTOID  DISEASE 
AND  ITS  COMPLICATIONS. 

I— William  Macewen,  M.D., 
i  Regius  Professor  of  Surgery  in  the  University  of  Glasgow, 
i  essor  William  Macewen,  in  introducing  the  subject, 
that  he  supposed  that  the  term  “mastoid  disease” 
i  had  been  used  in  the  titleof  the  subject  for  discussion, 
t  the  extension  of  middle-ear  disease  to  the  mastoid 
L  that.  A  mcluded  for  the  most  part  infective 
fo  *  Tthe,imi^dle  ear  and  ^eluded  tubercle  and  ear¬ 
ly'  Jn  the  first  place,  with  regard  to  the  pathology 
M1C  mfectlve  disease,  he  found,  as  he  had  no 
.  was  the  common  experience,  that  the  greater  majority 
tese  diseases  travelled  from  the  middle  ear  to  the 

'Ti  and  ceds>  and  that  they  invaded,  after 
action  of  the  mucous  membrane,  the  bone,  and  dura 
>  membranes  of  the  brain.  In  many  instances 


after  erosion  of  the  bone,  masses  of  granulation  tissue 
extruded  themselves  from  the  dura  mater,  which  on  re- 
LGna!.A,Pfr0irpt^1  reinfections  by  a  fresh  surface  ’coming 
mmmC°ntact  ™th,  ^  ie  infective  material  pent  up  in  the 
niiddie  ear.  Speaking  generally,  he  agreed  with  Scliwartze 
.r e com  me n da 1 1 o n s  as  to  the  time  when  operations 
should  be  performed  upon  the  mastoid  in  infective  purulent 
diseases  of  the  middle  ear,  and  in  such  cases  the  mastoid 
a1tiyiT  and  tiie  mastoid  cells  ought  to  be  thoroughly 
ablated.  He  then  referred  to  the  surgical  anatomy  of 
the  mastoid  region,  pointing  out  the  relative  position  of 
the  mastoid  antrum,  the  sigmoid  sinus,  and  the  facial  canal, 
and  he  showed  that  _  the  safety  zone  lay  in  a  space 
which  he  had  operated  m  for  the  last  ten  years,  and  found 

wifmui  was  alw'V  successful  in  striking  the  antrum,  and 
which  lie  named  the  suprameatal  triangle.  This  triangle 
was  free  from  the  sigmoid  sinus,  and  if  one  operated  on  the 

,  J?oeir  a£vd  efte.rBal  b°ue  of  ^  he  was  free  from  the  facial 
canal.  The  facial  canal  lay  on  the  floor  of  the  passage  be~ 
tween  the  antrum  and  the  middle  ear,  and  traversed  the 
floor  of  this  passage  to  the  inner  side.  As  a  rule,  after 
opening  the  antrum,  the  attic  of  the  middle  ear  was  exposed 
by  enlarging  and  opening  the  osseous  bone  forwards.  After 
exposmg  the  attic  the  ossicles  were  removed,  and  the  whole 
of  the  granulation  tissue  of  the  middle  ear  cleared  out.  After 
this  was  done  the  tegmen  of  the  attic  was  scrutinised  by  an 
efficient  light,  and,  if  eroded,  was  fully  opened  up,  the 
granulation  tissue  removed  from  the  dura  mater,  and  the 
brain  laid  bare,  and,  if  necessary,  opened  into.  The  abscess 
in  the  brain  could  be  tapped  from  this  region,  but  it  had  also 
to  be  opened  above  m  order  to  remove  sloughs  of  cerebral 
tissue,  which  could  not  otherwise  come  away.  The  sigmoid 
sinus  was  likewise  dealt  with  in  cases  where  the  disease  had 
spread  m  its  direction.  In  all  these  cases  it  was  necessary ' 
to  remove  the  focus  of  infective  matter  in  the  bone,  and  to 
cut  off  the  parts  by  which  they  travelled  from  the  brain 
and,  therefore,  although  the  opening  might  be  made  into  the 
abscess  from  the  squamous  part  of  the  temporal,  the  path¬ 
way  by  which  the  affection  travelled  into  the  brain  would 
require  to  be  dealt  with.  With  regard  to  infective  throm¬ 
bus  of  the  sigmoid  sinus,  he  preferred  to  lay  the  sigmoid 
sinus  fully  open,  to  turn  out  the  contents,  to  separate  the 
outer  wall  of  the  sinus,  and  to  involute  this  membrane  upon 
the  inner  walls  of  the  sinus  itself,  retaining  it  in  this  posi- 
tion  by  means  of  abundant  powder  of  iodoform  and  boraeic 
acid,  and  also  by  iodoform  gauze.  He  preferred  this  method 
to  ligaturing  the  internal  jugular,  because  the  ligature  of  the 
internal  jugular  did  not  wholly  prevent  the  infective  matter 
from  getting  into  the  lungs,  as  it  passed  by  the  large  veins  at 
the  base  of  the  skull  from  the  interior  and  posterior  con¬ 
dylar  foramina,  and  so  into  the  vertebral,  and  so  into  the 
subclavian.  But  there  were  cases  where  the  internal  jugular 
vein  was  involved,  and  in  such  a  case  he  would  advise 
the  application  of  a  ligature  to  that  vein.  With  re- 
gelid  to  the  mastoid  antrum,  after  having  fully  exposed  the 
whole  of  the  cavity,  and  ablated  its  connection  with  the 
mastoid  cells  as  well  as  the  mastoid  cells  themselves  he 
did  either  of  two  things.  After  the  whole  of  the  disease  ivas 
removed,  he  stuffed  the  part,  and  allowed  it  to  heal  by 
granulation  tissue  from  the  bottom,  so  that  the  masses  of 
fibrous  tissue  formed  in  the  spaces  formerly  occupied  by  the 
antrum  and  cells.  If  the  disease  in  the  petrous  portion 
of  the  temporal  bone  had  not  been  thoroughly  evacuated  on 
account  of  the  depth  of  the  situation  and  the  intricacies- 
of  the  passages  in  which  it  lay,  he  preferred  to  keep  a  per¬ 
manent  opening  between  the  petrous  bone  and  the  external 
paid  of  the  head  behind  the  ear,  and  he  did  this  by  “paper¬ 
ing  the  passage  by  means  of  epithelium  spreading  both, 
from  the  middle  ear  and  the  skin  without.  With  regard  to  the 
results,  lie  had  operated  upon  80  cases  of  mastoid  disease- 
alone,  and  in  those  where  the  disease  had  already  been, 
obliterated  by_  the  operation,  he  found  a  permanent  cure- 
resulting,  but  in  those  where  the  disease  had  spread  into  the- 
petrous  portion,  it  was  necessary  to  keep  this  opening  per¬ 
manent,  and  there  was  in  a  good  many  such  an  amount  of 
discharge  of  a  sero-purulent  kind.  With  regard  to  meningitis 
following  upon  infective  disease  of  the  middle  ear,  although 
at  first  he  had  had  a  doubt  as  to  the  propriety  of  operating 
where  infective  purulent  meningitis  had  developed,  he  now 
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had  no  hesitancy  in  performing  such  operations,  and  in  a 
great  majority  of  them  he  found  very  excellent  results.  The 
disease,  although  being  present  to  a  marked  extent,  had  bee 
arrested  by  this.  In  cerebral  abscess  there  was  no  difficulty 
about  performing  the  operation  It  was  one  of  the  most 
satisfactory  operations  that  could  be  performed  upon  the 
head,  because  it  was  urgently  required.  They  were  taking 
away  a  pathological  product,  and  the  results  were  eminently 
successful.  With  regard  to  the  sigmoid  sinus  he  had  to 
make  a  like  remark,  provided  always  that  the  case  was  got 
prior  to  implication  of  the  lungs. 


II. —Victor  Horsley,  B.S.,  F.R.C.S.,  F.R.S., 


Professor  of 'Pathology  in  University  College,  London ;  Surgeon  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  and 
University  College  Hospital. 

Mr  Victor  Horsley  said  that  his  own  experience  of  these 
cases  coincided  with  almost  everything  Professor  Macewen 
had  advanced.  He  would  therefore  pass  on  to  other  points 
The  first  and  most  important,  so  far  as  the  interests  of  the 
patient  were  immediately  concerned  when  the  case  was  one 
of  simple  otitis  media  purulenta,  was  the  question  as  to  how 
long  effort  was  to  be  made  by  ordinary  antiseptic  treat¬ 
ment  to  get  the  cavity  to  heal  up  before  the  radical  operation 
of  clearing  the  tympanum  and  mastoid  was  undertaken,  r  e 
suggested  that  one  year  would  be  a  convenient  limit,  and 
that  if  the  granulations  had  not  subsided,  and  if  cicatrisation 
did  not  occur  within  that  period  the  antrum  of  the  mas¬ 
toid  should  be  laid  open  and  the  opening  continued  into  the 
tympanum,  so  as  to  make  one  space  ?f  both  cavities, 
this  way  the  grave  risks  to  life  of  persistent  discharge  fro 
the  ear,  such  as  blood  poisoning,  destruction  of  the  bone, 
plugging  of  the  venous  sinus,  inflammation  of  the 
membranes  of  the  brain,  and  cerebral  abscess  could 
be  avoided.  As  the  operation  of  opening  the  mastoid 
was  unattended  with  any  risk  to  life,  it  was  obvious 


was  unaitenuBu  vviun  ,  t  i 

that  the  only  possible  drawback  to  undertaking  the 


radical  cure 


was  a  chance  of  damaging  the  hearing. 


Professor  Macewen,  replying  to  Mr.  Victor  Horsle' 
the  close  of  the  discussion,  said  that  in  the  first  place  t 
was  a  difficulty  in  being  quite  sure  of  the  position  of 
facial  canal  in  cases  of  sclerosed  mastoid.  In  ordinary  ca 
however,  the  facial  canal  was  well  maiked,  and  especi 
relatively  to  the  tissue  by  which  it  was  surrounded, 
twitching  of  the  facial  nerve  produced  by  the  toucl 
always  asked  the  cliloroformers  to  watch  foi,  and  ad\ise 
at  any  time  that  such  occurred.  Under  these  circumsta 
the  operation  was  a  marked  advantage.  The  dressing 
usually  applied  on  the  operating  table,  and  the  paits  1 
not  again  touched  for  a  fortnight  or  sometimes  tlnee  w< 
unless  there  were  some  causes  such  as  high  tempera tu 
discharge. 


HI.—  Hugh  E.  Jones,  L.R.C.P.,  M.R.C.S. 


Liverpool. 


which  was,  of  course,  already  disordered.  On  this  point 
his  experience  showed  that  the  hearing  was  sometimes  per- 
fectly  normal  after  the  operation,  was  sometimes  improved 
bv  the  operation,  and  was  sometimes  diminished  to  a  certain 
degree.  It  was,  therefore,  quite  clear  that  the  question  o 
risk  to  the  hearing  was  not  an  important  one,  and  ought  not 
to  contraindicate  the  operation,  which  was  undertaken  to  re¬ 
move  the  risk  to  life  which  these  patients  ran.  In  connec¬ 
tion  with  this  point,  he  expressed  his  opinion  tha_t  there  was 
no  advantage  in  leaving  the  stapes  in  position,  and  lie  quoted, 
a  remarkable  case  in  which  the  tympanic  cavity  had  been 
scraped  out  no  fewer  than  three  times,  and  m  which,  never¬ 
theless,  the  hearing  was  perfectly  preserved.  After  speaking 
of  the  value  of  prolonged  drainage  in  bringing  about  a  radical 
cure,  and  referring  to  the  fact,  also  observed  by  Professor 
Macewen,  that  the  best  results  were  obtained  m  cases  where 
the  bone  of  the  mastoid  region  had  been  more  attacked  than 
the  bone  in  the  petrous  portion,  he  proceeded  to  dis¬ 
cuss  the  treatment  of  the  facial  nerve,  and  pointed  out 
that  where  the  nerve  had  been  exposed  by  disease, 
twitching  of  the  facial  muscles,  if  an  instrument  were  passed 
across  it,  would  warn  the  operator  of  its  proximity,  and  so 
avoid  accident  to  the  nerve  itself.  In  very  distressing  instances 
of  complete  destruction  of  the  nerve  by  tuberculous  disease 
he  believed  there  was  some  possibility  of  restoring  it  by 
nerve  grafting  in  a  suitable  case.  He  then  passed  on  to  the 
dangerous  complication  of  plugging  of  the  venous  sinus,  and 
referred  to  his  original  suggestion  that  in  these  cases  the 
jugular  vein  should  be  ligatured  in  the  neck  to  prevent  the 
{‘lot  becoming  loose,  and  so  cause  embolism  of  the  heait  01 
luims.  The  brilliant  results  of  Lane  and  Ballance  showed 
tlie°value  of  the  measure,  and  the  criticism  that  had  been 
passed  upon  it  from  the  point  of  view  of  connection  of  the 
sinus  with  the  emissory  veins  had  no  substantial  foundation, 
because  the  clot  in  these  cases  often  extended  beyond  the 
veins  in  question,  and  consequently  only  the  ligaturing  of  the 
iugular  could  in  such  cases  save  the  patient.  He  agreed  that 
in  cases  of  abscess  of  the  brain  the  cavity  of  the  ear  must 
be  completely  opened  and  disinfected  at  the  same  time  that 
the  matter  was  let  out  from  the  brain. 


Mr  H.  E.  Jones  drew  attention  to  a  method  of  determi 
the  condition  of  the  mastoid  before  operating.  If  an  an 
tation  tube  were  used  in  the  ordinary  way,  and  the  tu 
fork  applied  over  the  mastoid,  it  would  be  found  that  th 
tensity  of  the  sound  varied  considerably  with  the  spi 
which  the  fork  was  pressing.  He  had  examined  a  large 
ber  of  cases  in  this  way.  The  results  had  been  brief 
follows :  (1)  In  the  vast  majority  of  cases  the  tuning 
was  heard  best  and  longest  when  placed  over  the  smal 
pression,  described  by  Professor.  Macewen  as  the  s 
meatal  triangle,  which  existed  just  below  the  post 
zygomatic  ridge,  and  a  little  above  and  behind  the  os 
meatus.  From  this  point  it  died  away  quickly  when  n 
upwards  or  backwards,  and  in  a  less  degree  downwards, 
difference  was  not  a  very  marked  one,  but  if  carefully  lis 
for  it  could  not  be  missed.  This  spot  was  the  point  at  i 
the  antrum  came  nearest  the  surface,  and  consequent  i 
spot  at  which  it  could  best  be  opened.  (2)  In  a  few  casi 
sound  appeared  to  be  nearly  equal  over  the  whole  ma 
but  the  upper  and  posterior  margins  were  well  defined.  J 
such  case,  in  which  the  sound  was  unusually  well  condi 
on  opening  the  mastoid  it  was  found  to  contain  one 
cavity,  which  was  filled  by  a  cholesteatomatous 
Another  case,  still  under  observation,  presented  the 
auscultatory  symptoms,  and,  moreover,  had  choleste; 
of  the  meatus  and  tympanum,  but  operation  had  bet 
fused.  In  cases  in  which  the  sound  was  diffused  bu 
unusually  loud,  or  perhaps  less  loud,  than  usual,  he 
found  a  diploetic  or  sclerosed  mastoid  with  a  small 
seated  antrum.  Lastly,  he  desired  to  suggest,  thou 
could  not  confirm  the  suggestion  by  a  case,  that  whei 
lateral  sinus  came  far  forwards  and  outwards  its  in 
position  might  be  discovered  by  this  method  of  exanmi 
During  the  last  year  he  had  two  cases  of  complicated  m 
ear  disease,  which  had  convinced  him  of  the  impoita 
operating  in  the  manner  described  by  Professor  Macen 
otitic  cerebral  abscesses— namely,  of  commencing  wit 
antrum,  and  working  from  there  in  the  direction  mu 
by  the  symptoms.1  One  was  a  case  of  temporo-sphe 
abscess  opened  by  trephining  half  an  inch  above  the  n 
the  middle  fossa.  He  afterwards  discovered  that  there 
communication  with  the  tympanum,  and  although  t 
tient  made  an  excellent  recovery,  Mr.  Jones  thought  it 
have  been  better  to  have  first  of  all  exposed  the  p 
tympani.  The  second  was  a  similar  case,  with  all  tin 
ptoms  of  brain  abscess,  including  subnormal  tempei 
Trephining  was  performed,  but  no  abscess  was  iounc . 
day  there  was  a  free  discharge  of  pus  from  the  tynip 
and  the  patient  recovered.  Was  this  case  an  exam 
brain  abscess  or  extradural  abscess,  or  simply  sep 
sorption?  If  either  of  the  two  latter,  why  was  the  tei 
ture  subnormal?  In  conclusion,  Mr.  Jones  refeiie 
case  of  septic  thrombosis  of  the  lateral  sinus  repoi  ^ 
where  (see  page  563).  He  then  raised  the  question 
it  was  much  use  to  close  one  means  of  exit  lor  t  u 
products  when  another  quite  as  convenient  remain 
To  meet  this  difficulty  he  would  suggest  that  a  sep  < 
pliine  opening  should  be  made  near  the  torcular,  an< 
there  compressed  (not  tied),  and  that  the  portion _ 
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point  and  the  seat  of  mischief  should  be  plugged.  After 
ing  Professor  Macewen ’s  observations,  he  would  prefer 
lopt  his  practice  of  pushing  in  the  outer  wall  throughout 
diole  length.  b 


IV.— William  Hill1,  M.D. 

Assistant  in  Aural  Department,  St.  Mary's  Hospital,  London. 

Hill  showed  a  number  of  specimens  of  the  temporal 
prepared,  some  by  Mr.  Jackson  Clarke  and  some  by 
;elf,  which  bore  out  many  of  the  anatomical  points 
on  by  Professor  Macewen.  In  most  of  the  specimens 
lostero-supero-meatal  triangle  with  its  pit  could  be  well 
a,ia  v v ien  “ns,  P01’ti°n  of  the  bone  was  removed,  as  in 
of  tlie  bones  shown,  the  temporal  antrum  was  found  at 
:  lable  depth  beneath.  The  term  mastoid  antrum  was  a 
omer;  the  antrum  was  bounded  superiorly  and  externally 
he  squamosal  bone,  internally  by  the  petrous,  and 
01rm  0  .  ^  ky  mastoid  portion  of  the  petro-mastoid 
• .  I  he  teim  temporal  antrum  appeared  to  be  free  from 
tion. 


V. — W.  Robertson,  M.D. 

Surgeon  Newcastle-on-Tyne  Tliroat  and  Ear  Hospital. 
Robertson  said  that  Professor  Macewen  had  very 
i  'tly  lemaiked  that  while  in  acute  otitis  media  purulenta 
eiy  was  the  result  in  the  majority  of  cases,  in  chronic 
!  !U'g«s  from  the  ear  that  organ  was  subject  to  infection, 
i  might  lead  to  invasion  of  important  structures  lying 
at  hand.  It  would  appear  that  the  secretions  in  acute 
could  withstand  these  infections,  but  that  the  secretions 
romc  cases  could  never  do  so.  Professor  Macewen 
only  of  section  of  the  mastoid  as  proposed  by 
u  tze  some  twenty  years  ago,  but  neither  he  nor  Pro- 
| ,  °is1}e^ri? to  the  excellent  mode  of  operating 
luced  by  btacke.  This  was  an  operation  which  protected 
nus  tac-ialis  and  semicircular  canal.  The  reference  of 
isor  Horsley  to  one  year  as  being  the  limit  to  which  a 
ic  otitis  should  be  confined,  and  that  then  the  patient 
to  be  advised  as  to  operation,  was  eminently  practical. 
5ses  such  as  cholesteatoma  once  established  became 
l0Ps  ^  treatment,  and  apt  tp  spread  along  connective 
strands  to  the  dura,  eroding  bone  in  its  course. 


VI.— Rushton  Parker,  B.S.,  F.R.C.S., 

Professor  of  Surgery  University  College,  Liverpool. 
iSHTON  Parker  thought  it  desirable  to  fix  upon  some 
e  treatment  on  which  reliance  could  be  placed  in  cases 
is  media  before  resorting  to  operation.  lie  practised 
vocated  the  routine  use  of  carbolised  glycerine  (1  in  20) 
nested  to  him  by  Mr.  Pagan  Lowe,  of  Bath,  in  prefer- 
g  antiseptic  nrjections,  which  could  not  act  thoroughly 
the  mastoid  opening  was  made,  and  tended  to  drive 
■s,  Without  removing,  the  septic  agents  and  products 
i  !n  tJie.fr°ny  cavity.  If  suppuration  were  not  speedily 
iy  this  means,  or  especially  if  febrile  symptoms 
necl,  he  would  advise  early  opening  of  the  mastoid 
by  a  small  gouge.  Even  after  successful  opening  of 
°,.  legion  thus  effected,  the  febrile  symptoms  some- 
.ontmued  several  days  before  disappearing  altogether, 
ang  with  lateral  thrombosis,  he  appreciated  highlv 
lor  Macewen  s  proposal  not  necessarily  to  tie  the 
veni,  substituting  local  occlusion  by  exposure  and 
me  P&ature;  however,  became  advisable  if  the 
»us  extended  into  the  neck. 


VII.-Wm.  Milligan,  M,D. 
lligan  thought  the  tympanic  attic  should  be  opened 
explored  in  cases  of  chronic  suppurative  middle-ear 
®ame  as  the  antrum  was  opened.  The 
,)!!!  8,  admirable  space  for  the  production  and 
|  i  0  .«*tic  material,  that  it  should  be  the  surgeon’s 
clear  it  thoroughly  of  all  its  putrid  contents.  If 
ThV.  i  Ga-  °ssicles  should  be  removed  at  the  same 
ie  nearing  power  in  such  cases  was  sometimes  re¬ 


markably  benefited,  especially  with  regard  to  the  power  of 
aPPfe?^atlng  conversation.  The  method  advocated  by  Staeke 
of  dividing  the  posterior  meatal  wall,  and  folding  the  flaps 
backwards  into  the  cavity  of  the  bone  formed  during  the  pro¬ 
cess  of  opening  the  antrum  was  useful.  He  thought  that  in 
au  cases  in  which  intracranial  abscess  was  diagnosed  and 
operated  upon,  the  mastoid  antrum  should  be  opened  at  the 
same  time.  In  all  chronic  cases  the  antral  mucous  mem¬ 
brane  was  affected,  and,  unless  the  part  was  cleared  of  dis¬ 
ease,  recurrence  might  quite  possibly  take  place. 


NOTES  ON  SIXTY  CASES  OF  DISEASE  OF  THE 
MASTOID  PROCESS  IN  WHICH  THE 
ANTRUM  WAS  OPENED. 

By  Adolph  Bronner,  M.D., 


Suigeon  to  Bradford  Eye  and  Ear  Hospital,  Laryngologist  to 
Bradford  Infirmary. 


During  the  last  eight  years  I  have  operated  on  a  number  of 
mastoid  cases,  and  it  might  perhaps  be  of  interest  to  record 
the  results  of  60  cases  of  which  notes  have  been  kept.  Of 
tliese  60  cases  19  were  under  10  years  of  age,  20  under  20 
years,  12  under  30,  and  8  over  30  years  of  age  ;  39  were 
males,,  and  21  females;  25  tvere  acute,  and  of  under  one 
™°oi  If  duratl°n.  In  17  cases  there  was  an  external  fistula, 
m  21  there  was  a  mastoid  abscess,  in  10  the  mastoid  process 
was  thickened,  in  8  there  was  no  swelling,  but  pain  on 
nessuie,  and  in  4  there  were  no  objective  or  subjective 
symptoms  whatever  in  connection  with  the  mastoid  process. 
In  4.)  cases  there  was  either  a  fistula  or  some  superficial 
caries  of  the  bone  found  at  the  time  of  operation,  and  in  15 
we  had  to  chisel  to  some  depth  before  striking  pus  or  the 
antrum.  In  8  cases  the  operation  failed  to  relieve  the 
symptoms,  and  the  patient  died  in  one  to  fifteen  days.  The 
ear  disease  was  due  to  influenza  in  no  fewer  than  5  of  these 
cases.  Brain  abscess  was  the  cause  of  death  in  2  of  these 
cases,  meningitis  in  3,  and  disease  of  the  lungs  in  3,  in  2  of 
which  we  found  thrombosis  of  the  lateral  sinus,  and  in  1  the 
sinus  was  normal.  Of  the  52  cases  which  were  relieved,  3 


1  ,  .  — cuoeo  ii ilii  vvcic  i tr lit*  v 

showed  signs  of  disease  of  the  lungs,  in  2  of  which  the 
mischief  was  diagnosed  before  the  operation,  and  in  1  the 
day  after  the  operation  ;  36  of  the  52  were  cured  within  one 
year—that  is,  the  discharge  from  the  ear  had  ceased,  whereas 


9_  still  had  discharge  at  the  end  of  one  year,  and  7  were  lost 
sight  of.  The  number  of  ' 


cases  in  which  the  discharge  still 


j  •  •  u  in  M  illv/ll  Ullvl/  VA1  OLlIdi  ^  O  ull  i 

continues  is  very  large,  but  this  is,  in  my  opinion,  due  to  the 
tact  that  the  after-treatment  is  so  frequently  neglected.  The 
patients  have  had  discharge  from  the  ear  for  so  many  years 
that  they  no  longer  trouble  about  it.  In  private  cases  the 
percentage  of  cures  is  very  much  higher.  The  operation 
itself  is  only  the  beginning  of  the  cure,  and  prolonged  and 
careful  after-treatment  is  absolutely  necessary.  As  regards 
the  method  of  operating,  there  can  be  no  doubt  that  the 
operation  as  first  described  by  Scliwartze  is  by  far  the  best. 
The  skin  over  the  mastoid  process  is  shaved  and  dis¬ 
infected,  and  a  vertical  incision  is  made  down  on  to  the 
bone,  1  to  If  cm.  behind  the  attachment  of  the  auricle, 
about  4  to  6  cm.  long,  extending  to  the  apex  of  the  mastoid 
process.  The  periosteum  is  then  cut  through  and  detached 
and  the  edges  of  the  wound  drawn  back  by  hooks.  The  bone 
is  exposed  and  carefully  examined  to  see  if  we  can  detect 
any  fistula  or  small  areas  of  diseased  bone.  If  this  be  the 
case,  the  opening  is  enlarged  with  the  sharp  spoon  or  chisel, 
if  possible  to  such  an  extent  as  to  permit  of  the  introduction 
of  the  finger,  Avith  which  we  can  feel  if  there  is  any  loose 


bone.  When  there  are  no  external  signs  to  guide  us,  we 


^  v  nAUVillUl  L \J  w,  UivlC  LAO,  W  C 

make  an  opening  in  the  bone  about  1  cm.  behind  the  upper 
margin  of  the  external  meatus.  The  small  chisels  intro¬ 
duced  by  Scliwartze  are  now  generally  used  in  preference  to 
the  trephine.  Thin  layers  of  bone  are  removed,  the  direc¬ 
tion  of  the  opening  being  downwards,  forwards,  and  inwards. 
At  a  depth  of  10  to  20  mm.  we  in  most  cases  reach  the 
antrum,  or  at  least  some  mastoid  cells.  We  then  try  to  open 
up  a  free  communication  between  the  middle  ear  and  antrum. 
In  some  cases  this  is  not  possible.  Frequently  there  is  rather 
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^Pvere  haemorrhage  from  veins  in  the  mastoid  process,  which 
may  be  mistaken  for  a  lesion  of  the  lateral  sinus.  In  some 
rare  cases  the  position  of  the  lateral  sinus  is  such  as  to  make 
it  impossible  to  proceed  with  the  operation,  and  we  then 
may  try  to  open  the  antrum  from  the  external  meatus.  It  is 
of  in-eat  imnortance  to  know  when  we  should  operate.  I 
think  that  in  these  cases  we  cannot  do  better  than ‘again 
carefully  follow  the  indications  suggested  by  bchwaitze 
When  there  is  any  doubt  as  to  whether  we  should  operate 
at  once  or  wait,  the  best  plan  is  to  operate.  We  cannot  do 
verv  much  harm  by  operating  too  soon,  but  we  may  lisk  the 
life  of  the  patient  if  we  wait  too  long.  Schwartze  suggests 
that  we  should  always  operate  :  (1)  In  cases  of  acute  (primary 
or  secondary)  inflammation  of  the  mastoid  process,  if,  under 
ordinary  treatment,  the  swelling,  fever  and  pam  do  not 
subside  within  five  to  seven  days.  (2)  In  cas.ei 3  °f jw"— 
disease  of  the  process  with  recurrent  attacks  of  swelling,  oi 
cases  of  fistula,  or  of  secondary  abscesses  m  the  throat  oi 
neck,  even  if  there  should  not  be  any  dangerous  symptoms. 
(3)  In  cases  of  chronic  otorrlicea  without  any  visible  signs  of 
•disease  of  the  process,  as  soon  as  there  are  any  dangerous 
symptoms  of  retention  of  pus  or  of  cholesteatoma.  (4)  In 
cases  of  persistent  neuralgic  pains  m  the  process.  5)  in 
cases  of  chronic  otorrhcea,  as  soon  as  we  feel  convinced  that 
the  disease  is  not  confined  to  the  middle  ear. 


PILOCARPIN  IN  AURAL  AFFECTIONS. 

JBy  G.  Metcalfe,  M.B.,  B.S.,  L.R.C.P.,  M.R.C.S., 

Surgeon  to  Newcastle-on-Tyne  Throat  and  Ear  ITospita 

It  has  been  shown  by  Professor  Politzer,  and  confirmed  by 
the  observations  of  Drs.  Barr,  Field,  Bronner,  and  others, 
that  the  daily  hypodermic  injection  of  5  gr.  of  pilocarpin 
cures  certain  cases  of  inflammatory,  syphilitic,  and  lisemoi- 
hagic  deposit  in  the  labyrnitli.  especially  when  of  recent  and 
sudden  occurrence,  and  when  the  tuning  fork  is  heaid  longer 
opposite  the  meatus  than  on  the  mastoid  (positive  expei  i- 
ment  of  Rinne).  These  cases  I  believe  to  be  exceptions  ;  the 
following  cases  are  some  examples  of  failures  . 


had  many  cases  which  improved  slightly,  for  a  week  o 
under  subcutaneous  injections  alone,  but  afterwards relad 
and  the  continuation  of  the  treatment  was  of  no  benefit; 
majority  of  these  cases  were  not  m  the  least  improve! 
pilocarpin  hypodermically,  though  many  of  my  patient? 
ceived  the  injections  daily  for  six  weeks.  The  other  me 
of  using  pilocarpin,  recommended  by  Politzer,  nameh 
injections  through  the  catheter  into  the  Eustachian  tub. 
middle  ear,  has  yielded  me  some  favourable  results  in  cln 
middle  ear  catarrh,  either  with  or  without  labyrinthine 
ptoms,  after  routine  treatment  had  failed.  I  inject  intc 
catheter  about  six  drops  of  a  1  in  40  solution  of  piloca 
then  force  it  onwards  with  the  air  bag  ;  somet 
a  little  escapes  into  the  pharynx,  some  is  lost  in 
Eustachian  tube,  and  some  is  heard  to  enter  the  tyrnpa 
A  diminution  of  tinnitus  and  a  slight  improvement  in 
ing  power  very  frequently  results.  M  hen  from  Eustat 
obstruction  air  enters  the  middle  ear  with  difficulty, 
injecting  the  solution  air  frequently  passes  easily  and  h 
this  effect  is  immediate,  and  is  probably  due  to  the  mec 
cal  force  of  the  fluid  overcoming  the  obstruction  Thesp 
effect  appears  to  me  to  be  due  to  the  stimulation  o 
normal  secretion  of  the  Eustachian  tube  and  tympana, 
bringing  them  into  a  healthier  condition,  and  leadi. 
increased  mobility  of  the  conducting  apparatus.  I  ai 
dined  to  think  that  the  results  obtained  m  mixed  m 
ear  and  labyrinthine  cases  by  some  observers  who  have 
hypodermic  injections  and  injections  by  the  tube  cc 
rently  have  been  brought  about  by  the  local  apphcati. 
the  Eustachian  tube  and  middle  ear.  and  not  to  the  s 
taneous  medication.  The  following  is  a  case  which  bea 
this  opinion. 


(i,™  vi  chronic  Tympanic  Catarrh. — Mrs.  R.,  aged  about  35,  de; 
can  hear  loud  conversation ;  and  aggravated  tinnitus  which  is  g 
worse;  has  been  under  prolonged  special  treatment  dunng  . 
years  without  benefit. 


Case  i.  Syphilitic  Disease  of  Labyrinth.-?.  W„  aged  89.  Extreme  deaf 
■ness  came  on  suddenly  three  weeks  ago,  commencing  on  the  Sunday 
Stwitli  tinnitus  at  O  P.M.,  and  deafness  at  midnight;  had  syphilis 
two  years  ago  ;  lias  had  pains  in  legs  for  one  year ;  lias  now  serpiginous 
and  foetid  ulcers  on  calf  of  right  leg  ;  lias  vertigo  on  tui  nmg  m  ei  hen 

toSmmt-Novem°ber  30tli,  1891.  Pilocarpin,  *  gr.  hypodermically 
dailv  for  fourteen  days,  then,  after  a  short  interval,  again  for  another 
week  Iodide  of  potassium  and  mercury  internally,  and  lodoleim  oint 
ment  for  ulcers.  The  ulcers  healed,  but  there  was  no  improvement  to 

tCrIsEgii  Hxmorrhaqe  into  Labyrinth  of  Both  Ears.- W.  B  aged  BO,  fell 
down  some  st^ps  ten  days  ago  on  left  side  of  head  ;  was  totally  deaf  in 
both  ears  for  three  days  ;  'is  now  very  deaf  in  right  ear  (side  opposite  to 
blow),  and  slightly  deaf  in  left  ear  (same  sides  as  blow) ;  has  a  hsematoma 

3  Sfmrri  -OctS^rL  l892Pl Iodide  of  potassium  internally  for  one 
•week  Hearing  improved  during  first  three  days  only  ;  at  the  end  of  a 
week  ’  gr  of  pilocarpin  was  injected  daily  for  ten  days,  ho  improve¬ 
ment  ^either  in  hearing  or  in  hsematoma.  In  December  blisters  weie 
repeatedly  Applied,  botff  to  mastoid  and  temple,  when  hearing  improved 

in  both  ears,  and  hsematoma  disappeared. 

Ease  hi  (Edema  (?)  of  Internal  Ear.—  M.  J.  R-,  aged  48,  a  case  or  cieai 
ness'  occurring  in  the  course  of  Bright’s  disease,  with  slight  genei. 

^Treatment, -October  20th,  1890.  Pilocarpin  subcutaneously  for  one  week, 
fieneral  improvement,  but  no  improvement  to  licaiing.  ., 

Case  iv  Meniere’s  Disease. — J.  S.,aged  60,  suffers  from  deafness,  tinnitus, 
with  occasional  attacks  of  vertigo,  when  lie  feels  as  ** tto’nre 
rapidly  round  and  round,  and  has  to  catch  hold  of  some  suppoi  t  to  pie 

Irom  September  18tb  to  November 

"S*  lSS  SS  of  Acute  Suppurative  OS****-**, 

a  wed  37  has  suffered  from  acute  otorrhcea  with  perioiatioii  foi  foul  teen 
days,  with  deafness,  tinnitus,  giddiness,  and  staggering  gait,  and 

Rl Treatment  -June  27th,  1892.  Boracic  lotion  for  syringing,  and  pilocar- 
nin  hypodermically  and  bv  Eustachian  catheter.  Tympanic  suppura- 
libn  was  cured  permanently,  hearing  power  improved,  and  giddiness 
and  staggering  disappeared,  but  labyrinthine  symptoms  relapsed  again 

Iii 1 ' old d s t an di n gSsv pb i  1  iti c  cases,  and  in  cases  resulting 
from  meningitis,  I  have  never  observed  the  slightest  benefit 
from  pilocarpin  medication.  Progressive  sclerosis  of  the 
middle  ear  is  not  amenable  to  this  remedy.  In  chronic  mid¬ 
dle-ear  catarrh,  with  coexisting  internal  ear  dearness,  I  in  e 


OtCA  O  tTAUAAUA»^  - 

Treatment _ March  3rd,  1893.  Applications  of  pilocarpin  to  mui 

vrr  tubam  for  one  month  ;  tinnitus  diminished  so  as  not  to  caust 
distress  and  hearing  improved  so  that  moderately  loud  conve 

coulcfbd  heard  At  the  end  of  a  month  pilocarpin  was  given 

neouslv  as  well  as  by  the  catheter  for  a  fortnight,  when  the  tmni 
deafness  relapsed  to  their  previous  proportions.  Treatment  was 
tinned  for  a  fortnight,  and  then  applications  by  the  cathetei  oil 
resumed,  and  the  tinnitus  and  deafness  again  impioved. 


I  think  that  pilocarpin  medication  to  the  tympanu 
Eustachian  tube  is  often  a  useful  method  of  treating  c 
tympanic  catarrh,  when  routine  treatment  has  fane  , 
often  when  the  hearing  power  is  not  increased  for 
patients  are  positive  as  to  their  subjective  imP10J' 
Pilocarpin  drops,  8  grains  to  the  ounce,  with  0lyc£™ 
water,  applied  to  the  external  auditory  meatus,  m  dry 
tions  of  the  meatus  and  membrana,  often  afford  some 
but  I  have  never  noticed  any  good  effect  when  given 
mouth.  There  is  a  great  difference  between  the  action 
ferent  samples  of  pilocarpin.  1  have  often  found  .j 
produces  free  perspiration,  when,  m  the  same  se 
patients,  %  grain  obtained  from  another  source  has  pi 
no  effect. 


Dr.  William  Hill  remarked  that  Mr  Field  s  peicen 
successes  with  pilocarpin  injections,  which  appea 
than  most  other  observers,  was  probably  due  to  careiu 
tion  and  to  the  fact  that  he  had  dealt  with  such  a  larg 
her  of  cases.  Dr.  Metcalfe  had  done  well  to  test  tw 
Eustachian  injections  through  the  catheter  apart  f 
dermic  injections.  Mr.  Field  had  used  these  m  the 
currently  in  the  same  patients,  and  it  might  b  P 
any  given  case  to  say  which  method  was  i'esPOU& 
improvement.  A  large  percentage  of  failures ^must 
pected  in  the  present  imperfect  state  of  oui  kll*  . 
the  question  had  been  advanced  a  stage  by  D  •  . 

Dr.  Milligan  was  hound  to  say  that  hisexpencnc 
carpin  was  decidedly  disappointing.  He  had  trie 
numerous  cases,  but  the  results  had  beci  •  J-  U 
warrant  his  persevering  with  the  drug,  tho  a 
many  cases  where  good  results  had  *  f  the . 

provement  was  not  so  much  due  to  the  effect®  ,  , 
to  regular  catheterisation  and  Politzensation  wh 

employed  at  the  same  time.  _  c,iLr>nta: 

Dr.  Adolph  Bronner  had  tried  pilocarpin  su 
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any  eases.  Ihe  most  suitable  cases  were  those  of  disease 
i e  internal  ear,  of  recent  origin,  especially  if  due  to 
dis.  Ihe  internal  use  of  pilocarpin  had  not  provec 
!  successful  m  Ins  hands. 

'•  Richard  Ellis  agreed  upon  the  whole  with  the  con- 
ons  arrived  at  by  Dr.  Metcalfe.  lie  had  seen  many  of 
:ases,  and  lie  was  aware  that  Dr.  Metcalfe  had  treated  a 
n]3mi Jer  cases  by  the  pilocarpin  method.  He 
ved  that  a  large  number  of  cases  would  derive  as  much 
(it  from  some  of  the  old  drugs — guaiacum  for  in- 
e— or  full  diaphoresis  from  the  pack  or  the  Turkish 


Robertson  could  not  speak  favourably  of  pilocarpin. 

w  "8ei0.r.the  most  P«t  to  syphilitic  cases, 
tobertson  had  used  it  without  success  in  a  few  such 


PLICATION  OE  THE  EAR  BY  DISEASE  OF  THE 


NOSE  AND  NASOPHARYNX 


(obertson  (Newcastle)  said  that  no  better  proof  of  the 
i  of  the  deafness  m  these  cases  could  be  offered  than 

the0ncuStln°f11f?f  the  r?pii  cure  of  the  ear  following 
the  cuie  of  the  nasal  aftection,  while,  on  the  other 

,  no  success  attended  the  merely  local  therapeutics  of 

L ,AvXamples  0(  the  tafluenee  of  nasal  diaphragms 
cases  were  mentioned.  The  main  lesion  of 
+  16  tu  ->a  catarrh  occasioned  by  the  abnormal 
1  nreSrinii10n  throuSh  the  nasal  passages.  On 

*of  t,ie  diaphragm  collection  and  decomposition  of 
!n f  ®ccnrr®di  aiK]  might  even  affect  the  ear  in  all  the 
hv  ^s,  by  wllich  infection  was  occasioned— by  the 

aLl  tl  p°rl  T8el*>  au<1,by  the  lymphatics.  Upon 
o-  £,  ,  !  diaphragms  and  restoring  respiration  the 

if  resol vSfiKvfu7  in'Proved-  Presumably  the  tuba: 

resolved  itself,  and  normal  patency  to  aeration  and 

SdencvhJr  Dd  Wlthi*n  !be  tyiiipanum.  There  was  a 
"  Fiofi  7  f  ,  the/‘ar  to  become  involved  in  suppura- 
i  thefehXtpS  fnt™m*  In  the  milder  affections  o?  the 
;  omaliefnf  hi  tubal  catanda  ™th  depressed  drum  and 
:  Svum  tv,  “8‘  connect(‘d  with  a  deficient  aeration 
bS  i  l  ni  Tre  found-  Tinnitus  was  present 
!i  in  t  i  t,  membrana  suggestive  of  impending  dry 
lom’q'w  1  m-' °Tlty-  Judicious  treatment  alio  of 

cure  Pmb«hlv1A  'rUtPte(?  V16  p™c-ess  in  the  ear  and 
b  y-  ie  catarrhal  condition  of  the  middle 
.  al  was  communicated  to  the  region  of  the  ostium  tub-e 
«*  middle™,-.  With°fw  Sow 
On  fW  ti1  g  ^  s  antrum  into  the  nose  acute  purulent 
d  it  iSv  mIdSe  was  a  danger  constantly  impend 
ras  tlie  pP1°b/-'  e  ^  iat  m  t]iese  cases  a  primary  inviting 
i  In  such  tu  VaCU°  arisl“Sfi’om  a  precursory  tubal 
thSnr  there  was  a  history  of  tinnitus  and  ful- 

|  tnediate  S1„?^?Ur?d  the  ^complication  quicker  than 
.satisfactory  opei nmg  of  Highmore’s  antrum. 

the  °.f  Highmore’s  antrum  existed  corn- 

one  w  especially  apt  to  become  involved.  The 

Stohffr*  aild  complete  recovery  as  regards 
onditi  .nl  T  Ul  mi  radical  treatment  of  the  antral  and 
e  aid  oM,,  JihlS  al0n?  restored  the  ear  to  health  with- 
wh  cl0ftS  t  raaUral  therapeutics.  He  described  a 
eek  after  rnme?-la  Purulenta  healed  up  spontaneously 
•  and  aL1fibera-mg  disensed  products  in  Highmore’s 
t  a^t  an°ther,m  Whieli  the  opening  and  draining  of 

at  4m  cured  a  purulent  otitis  in  five  or  six  days 

-  hiffrsfq^i11111?1  attention  being  paid  to  the  ear.  In 
in  ™1  and  purule?t  ethmoiditis  with  or  without 
s  fo.  n  J  TeS  I?0i’1e  °V  less  implication  of  the  middle 
d  infection  m  ■  ^ot  1 .  instances  there  was  no  doubt 
ie  blood  nr  i  ll1  ??lg¥  readily  get  conveyed  directly 
4al  va  H  •  ymphatlcs,to  the  ear-  The  mucosa  of  the 
tinn  ,vmi  e,Y®ry  such  case  had  its  vitality  impaired, 

;  istium  tnB1  odnnatcly  led  to  thickening  and  swelling 

membrnnonf  A  US+at  °nCC“  lowered,  the  vitality  of  the 
1  inSAft  f  ihe  tympanum,  and  paved  the  way  for 
a  case  4  and  Yubsequ((n.fc  otitis.  Dr.  Robertson 
j  -  suppuration  within  the  sphenoidal  sinuses. 


P^Pted  out  that  the  tympanum  was  in  a  high  grade  of 
^Ab<LSi10fi  When. the  patient  presented  herself  she  com¬ 
plained  of  loud  beating  in  the  right  side  of  the  head,  roariim 
IlAt1.-!18’  deafness,  and  right  nasal  obstruction.  The  right 
wil-d  was?  totally  obstructed  by  a  hard  induration  of  the 
4^44  j^t  ,was  scored  deeply  with  a  knife,  and  the 
nostn1  distended  with  an  antiseptic  plug.  In  a  day  or  two 

nf  f i  A0Str!i  ]yas  somewhat  dilated,  and  an  indurated  swelling 
o  the  middle  turbinal  found.  This  was  treated  similarly. 
A  view  of  the  interior  of  the  nostril  was  thus  obtained,  and 
m,  t  a  Probe  pus  and  necrosis  in  the  sphenoidal  sinus  found. 
iw1 ’  bemg  now  patent,  was  freely  douched.  In  a  day  or 
Javifi®  dem-mg  returneil.  Crusts  still  formed  in  the  postnasal 
cavity,  but  not  to  the  same  extent  as  formerly.  The  intra- 

Ilpa«1«1nCf°Hdltl0,i  cmd lnued  to  improve.  In  this  case  paracen¬ 
tesis  of  the  right  tympanum  allowed  the  escape  of  a  consider¬ 
able  amount  of  viscid  secretion,  which  immediately  cured 
bettr  ltftlng  tinnitus  which  remained  after  the  hearing  was 
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r.  W  m.  Robertson,  after  referring  to  his  paper  on  this  sub¬ 
ject,  published  m  the  British  Medical  Journal  some  years 
ago,  said  that  when  the  pharynx  tonsil  became  abnormally 
enlarged  in  a  naso-pharynx  of  perhaps  restricted  development 
associated  with  ostia  tubse,  protruding  more  than  usual  into 
tins  space,  as  was  often  noticeable  in  this  crowded  condition 
of  parts,  adhesions  were  apt  to  take  place  between  tufts  of  the 
pharynx  tonsil  overlying  the  upper  limits  of  the  ostia  tubie 
According  to  the  subsequent  changes  in  the  tonsil,  these  ad- 
hesions  remained  of  a  fleshy  consistence,  or,  as  the  tonsil  re¬ 
ceded  and  atrophied,  they  were  found  to  resemble  white 
Abrous  bands  of  a  length  corresponding  to  tlie  limits  of  the 
space  and  the  degree  of  retraction  of  the  tonsil.  This  reces¬ 
sion  of  the  tonsil  and  retraction  of  adherent  bands  gave  rise 
to  various  forms  of  deformity  of  the  mouth  of  the  tube.  A 
rosy  red  injection  and.  a  thickening  of  the  substance  of  the 
ostium  was  observed  in  the  neighbourhood  of  the  insertion 
of  the  syneclnse.  The  normal  round  character  of  the  opening 
of  the  tube  was  m  these  cases  always  altered.  When  the 
synechia  was  attached  to  the  upper  limits  of  the  tube,  then 
the  opening  was  triangular.  When  attached  to  the  posterior 
aspect,  then  the  opening  became  slit-sliaped.  It  was  difficult 
m  any  case  to  say  how  far  these  synechiae  were  potent  in  the 
etiology  of  deafness.  It  would  be  admitted  that  where  they 
existed  the  middle  ear  had  for  long  from  other  causes  been 
exposed  to  the  evil  influences  of  catarrh  in  the  naso-pharynx 
as  these  bands  presumably  only  arose  in  cases  in  which  ex¬ 
treme  hypertrophy  of  the  pharynx  tonsil  had  been  in  exist¬ 
ence-  I  hat  these  bands  perpetuated  catarrhal  conditions  in 
the  tube  at  their  insertion  into  it  could  be  actually  observed 
and  demonstrated. .  These  catarrhal  conditions  might  be  pro¬ 
pagated  into  the  middle  ear.  It  would  also,  probably,  be  ad¬ 
mitted  that  the  distorted  opening  of  the  ostium  militated 
against  the  free  egress  of  mucus  from  the  tube,  and  hampered 
free  ventilation  of  the  tympanum,  so  necessary  to  the  function 
°l  AeaiiinS-  The  thick  fleshy  adhesions  formed  by  the  meeting 
of  thick  bands  of  lateral  granular  pharyngitis  with  the  lower 
aspect  of  the  ostium  must  also  be  noted.  In  consider- 
ro?  Hie  question  of  how  far  in  any  case  these  synecliiie 
affected  a  case,  and  the  share  they  bore  in  the  eti- 
ology  of  the  accompanying  deafness,  the  condition  of 


the  middle  and  external  ear  must  be  investigated.  In  some 


cases  synecliue  were  discovered  where  little  injury  to  the 
middle  ear  or  to  hearing  was  apparent.  Generally  the  case 
was  otherwise.  Now  and  then  cases  were  met  with  in  which 
it  was  the  only  lesion  discoverable,  but  was  associated  with 
tubal  catarrh  with  depressed  drum,  etc.  Rupture  of  the 
synechia;  and  after-applications  of  the  air  douche  restored 
hearing  to  a  satisfactoiy  extent  in  such  cases.  In  another 
class  of  cases  these  synechiie  were  associated  with  a  condition 
of  middle-ear  catarrh  of  a  more  insidious  and  less  curable 
character  due  to  the  long  exposure  of  the  ear  to  the  repeated 
assaults  of  catarrh  and  swelling  in  the  pharynx.  Even  before 
these  synecliiie  had  been  formed  the  ear  had  probably 
suffered  severe  change.  These  facts  showed  the  imperative 
necessity  of  an  early  and  complete  removal  of  the  pharyngeal 
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tonsil.  If  sclerosis  of  the  tympanum,  or  if  a  previous  suppura- 
firm  within  tlie  tympanum  were  associated,  with  these 
syneehise,  the  mere  treatment  of  the  latter  would  not  affect 
a  great  improvement,  but  as  the  diagnosis  of  any  case  was 
narrowed  down  to  the  existence  of  mere  tubal  catarrh,  it 
could' be  safely  stated  that  the  treatment  of  these  synechise 
would  immensely  favour  the  desired  result.  lor  the  purpose 
of  destroying  these  bands  the  galvano-cautery  was  impractic¬ 
able  and  useless.  A  much  more  extensive  destruction  was 
necessary.  The  finger  was  the  best  means  to  effect  tli  s 
carried  up  to  the  bands,  which  were  readily  ^  The 
resistance  to  rupture  was  often  considerable.  The  fingei  was 
carried  round  the  tube,  so  as  to  rupture  not  only  those 
attached  superiorly,  but  also  those  extending  from  bands  of 
later  granular  pharyngitis  inferiorly.  There  was  often  con¬ 
siderable  bleeding,  which  of  itself  often  acted  beneficially  on 
the  ear.  Subsequently  the  periphery  of  the  tube  was  daily 
swabbed  with  a  4  per  cent,  solution  of  nitrate  of  silvei  to  re¬ 
move  the  collateral  hypersenna  of  the  mucous  membiane 
which  was  present.  The  air  douche  with  catheter  or 
Politzer’s  bag  was,  of  course,  to  be  used.  W  hen  only  tubal 
catarrh  had  been  the  cause  then  recovery  was  rapid  and 
satisfactory,  but  even  in  more  advanced  and  chionic  condi¬ 
tions  with  the  tympanum  the  same  treatment  must  be 

^Dr!  Milligan  (Manchester)  congratulated  Dr.  Robertson  on 
so  clearly  drawing  attention  to  the  relation  between  intra- 
nasal  and  aural  conditions.  Due  attention  to  the  condition 
of  both  the  anterior  and  posterior  nares  m  all  auial  con¬ 
ditions  was  of  paramount  importance.  He  agreed  with  i. 
Robertson  as  to  the  etiology  of  the  production  of  Eustachian 
synechise,  and  thought  that  the  best  plan  of  destroying  them 
was  to  scrape  them  away  with  the  finger  nail. 

Dr  Bbonneb  (Bradford)  was  glad  to  see  that  Dr.  Robertson 
had  again  drawn  attention  to  the  intimate  relations  between 
the  diseases  of  the  nose,  the  naso-pliarynx  and  the  middle 
ear.  Swelling  and  synechise  near  the  Eustachian  prominence 
were  fairly  common,  and  due  in  many  cases  to  hypertiophy 
of  the  adenoid  tissue  situated  there.  The  best  method  of 
treatment  was  to  remove  the  synechise  and  swelling  by  t  le 
finger  nail  or  curette.  Many  cases  of  middle-ear  disease  were 
caused  by  the  injudicious  use  of  the  nasal  douche  m  cases  of 

disease  of  the  nares.  , 

Mr.  Hugh  E.  Jones  (Liverpool)  thought  that  deviation  of 
the  nasal  septum,  apart  from  its  more  direct  effect,  often 
kept  up  middle-ear  inflammation  m  an  mdnect  way  by 
interference  with  treatment.  Where  there  was  any  secre¬ 
tion  in  the  naso-pliarynx  it  was  better  to  avoid,  if  possible, 
the  use  of  Politzer’s  method  of  inflation,  as  by  it  the  objec¬ 
tionable  secretions  must  almost  inevitably  be  forced  into  the 
Eustachian  tube.  When  the  Eustachian  catheter  could  not 
for  this  reason  alone  be  passed,  it  was  necessary  to  excise  the 
projecting  portion  of  the  septum.  In  illustration  of  this  lie 
mentioned  a  case  with  naso-pliaryngeal  catarrh  and  mucous 
catarrh  of  the  tympanum,  in  which  catlieterism  was  imPOS- 
sible  owing  to  extreme  deviation  of  the  sepitum.  Alter 
excision  of  the  most  prominent  portion  of  the  septum 
catlieterism  became  possible,  the  mucous  discharge  horn 
the  tympanum  soon  stopped,  and  the  hearing  impioved 
from  W.  nil  to  W.  18". 


doubt  a  satisfactory  method  in  ninny  eases, '  ^ 
many  patients  resented  the  passing  of  the  Eustachian  cathf 
Intratympanic  syringes  for  passing  along  the  external  a 
tnrv  meatus  and  through  the  perforation  into  the  cavit 
the Middle  ear  had  been  designed  by  various  aural  surge 
amongst  others  by  Hartmann,  Blake,  Politzei  and _  Pritc h 
and  had  been  found  of  much  service.  These  syringes  w 
however  somewhat  difficult  to  manipulate  and  from 
poStkin  in  which  they  had  to  be  held,  partially  obstru 
the  view  of  the  deeply-lying  parts  of  the  ear.  In  additio 

was  difficult  to  steady  the  instrument  while  at  ^he  s 

time  the  process  of  syringing  was  ^  j1®?®  f 

culties  were  in  a  measure  overcome  by  using  an  intrai 
panic  springe  fed  from  an  elevated  reservoir  The  advant 

of  this  form  of  syringe  were  (1) that ^om^he  reserved 
steady  while  the  fluid  was  streaming  from  the  reservoir 

Hie  middle  ear;  (2)  that  during  the  whole  mampulatior 
point  of  the  syringe  was  kept  constantly  m  view,  (3) 'tin 
altering  the  weight  of  the  reservoir  the  pressure  of  the 
going  fluid  could  be  regulated  according  to  the  specu 
quirements  of  any  particular  case. 


A  CASE  OF  FOREIGN  BODY"  IN  THE  MASTOU 

CELLS. 

Tin  Wat  ton  ‘Beowne  (Belfast)  related  a  case  in  v, 
tao  pron  es°of  afork  two  inches  long  penetrated  in  In 
the  tragus  and  passed  downwards  and  backwards  ml. 
mastohf  cells.11  die  prongs  were  lodged  for  nineteen  mo 
and  caused  no  serious  symptoms.  They 
cessfully.  _  - 
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A  NEW  INTRATYMPANIC  SAHUNGE. 


Dr.  William  Milligan  (Manchester)  said  that  in  cases  of 
suppurative  disease  of  the  middle  ear  the  first  indication 
was  to  cleanse  the  tympanic  mucous  membrane  m  such  a 
way  that  local  applications  might  be  applied  directly  to  the 
diseased  surface.  The  difficulties  of  thoroughly  cleansing 
the  parts  were,  however,  at  times  very  great.  This  was  more 
especially  the  case  when  the  accompanying  perforation  was 
small  or  when  it  was  situated  high  up  upon  the  surface  of  the 
membrana  tympani,  for  example,  when  the  perforation  was  in 
the  membrana  flaccida  Slirapnelli.  In  such  cases  the  ordi¬ 
nary  procedure  of  syringing  along  the  external  auditory 
meatus  was  insufficient.  Hardly  any  of  the  fluid  found  its 
way  through  the  small  perforation  into  the  cavity  of  the 
middle  ear  to  flush  the  diseased  mucous  membrane.  W  ash¬ 
ing  out  the  middle  ear  by  way  of  the  Eustachian  tube  was  no 
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In  a  recent  paper,  Dr.  Klein1  has  opened  up  a  new  flu 
with  regard  to  bacterial  poisons,  a  question  which 
him  was  partially  already  touched  upon  by  «■  A  J 
Klein  showed  that  when  emulsions  of  vanou 
grown  on  agar  agar,  prepared  in  the  same  maim  - 
emnloyed  by  Haffkine3  m  Ins  “  anticholeraic  vaccina 
are  injected  into  the  peritoneal  cavity  of  ?mnea-ph 
result  is  the  same  as  that  following  on  a  sinn  .<  1 

an  emulsion  of  an  agar-agar  culture  of  cholera  baa  • 
used  cultures  of  cholera  bacilli,  of  the  vibrio 
bacillus  coli,  proteus  vulgaris,  the  bacdlus  prodigio 
the  bacillus  of  typhoid  fever  By  means  of  mtrapen 
injections  of  non-fatal  doses,  lie  rendered  the  animal 
tory  against  further  intrapentoneal  injections 
and  lie  found  that  “the  refractory  condition  proffiR 
intraperitoneal  injections  of  a  non-fatal  dose 
above  six  species  holds  good  against  all 
argues  from  his  experiments  that  while  emp  y  :ql0Ut 
culture  in  this  manner,  the  bacilli  are  used  wffhou 
specific  poisons,  and  that  the  pathological  changes  p 
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.  he  animals  under  such  conditions  are  due  to  the  “proto- 
I unic  or  “intracellular  poison  of  the  micro-organisms; 

that  probably  the  “  intracellular  ”  poison  of  these  dif- 
nt  species  of  bacteria  is  identical,  since  they  mutually 
ect  the  animals.  He  further  contends  that  a  notable 
‘fence  exists  between  the  “  intracellular  ”  poison  and  the 
11s  elaborated  by  the  bacilli  in  the  culture  medium,  and 
iudes  that  though  protected  against  such  “intracellular” 
on  by  such  methods  of  vaccination  as  practised  by  Haff- 
>,  the  animals  are  not  necessarily  protected  against  the 
ns  elaborated  in  the  culture  medium  (for  example 
tine),  by  the  bacilli.  In  proof  of  this,  he  mentions  that 
ea-pigs  which  have  survived  the  intraperitoneal  injec- 
of  fatal  doses  of  Haftkine’s  virus  fort,  Avlien  subse- 
itly  inoculated  intraperitoneally  with  old  liquefied  gela- 
cultures  of  cnolera  bacilli  promptly  succumb, 
itherto  it  was  generally  believed  that  an  immunity  arti- 
Hy  produced  against  the  bacillus  itself  was  sufficient  to 
ect  the  animal  against  the  specific  infection  produced  by 
bacillus,  and  so  far  as  immunity  is  concerned,  no  dis- 
!  ion  was  drawn  between  the  “  intracellular  ”  and  the 
■tabolic  poisons.  Klein’s  researches  suggested  so  many 
questions  of  vital  importance,  that  it  seemed  inviting  to 
line  this  matter  more  fully,  and  to  investigate  whether 
mmumty  acquired  against  the  “intracellular”  poison 
also  be  efficacious  against  a  true  specific  infection  with 
same  bacillus. 

:  priori  it  would  seem  sufficient  to  protect  the  animal  in 
j  a  planner  as  to  enable  the  organism  to  destroy  the 
:  lus  itself,  thus  giving  the  latter  no  time  or  possibility 
I  aborate  its  toxins,  and  no  doubt  for  all  practical  pur- 
3  where  preventive  inoculation  is  likely  to  come  into 
this  would  be  all  that  is  required.  It  is  well  known 
in  some  cases  it  is  difficult,  in  others  even  impossible, 

.  miunise  an  animal  against  the  specific  toxin,  adminis- 
1.1  m  lethal  doses,  although  small  doses  of  such  toxin 
I  dueed  by  subcutaneous  or  intraperitoneal  injections 
readily  render  the  animal  refractory  against  the  microbe 
ifactunng  the  toxin.  This  is  so  well  known  that  a  few 
iples  only  need  be  mentioned  here,4  Gamaleia  has 
a-ved  that  guinea-pigs  immunised  against  the  vibrio 
chmkovi  remain  as  sensitive  to  the  toxin  of  this  vibrio 
on-immunised  animals.’  Charrin  and  Gamaleia  further 
shown  that  this  is  true  also  for  the  bacillus  pyoeyaneus 
ts  toxin,6  and  Selander7  and  Metschnikoff*  have  con- 
d  the  same  for  the  microbe  of  hog  cholera  and  its  toxin, 
n,  lastly,  has  demonstrated  that  rabbits  immunised 
ist  infection  with  the  diplococcus  pneumoniae  are, 
•theless,  extremely  sensitive  against  the  toxin  of  this 
ibe. 

is  thus  evident  that  the  acquired  immunity  against 
m  bacteria  is  not  necessarily  accompanied  or  followed 
resistance  against  the  specific  poisons  of  such  bacteria, 
ugh  these  poisons  were  employed  to  establish  the  im- 
ty.  These  facts  may  explain  Klein’s  remarkable  result, 
j  animals  resistant  against  large  doses  of  highly  virulent 
J  ia  bacilli  succumbed  to  large  doses  of  old  liquefied  gela- 
cultures,  since  it  is  quite  possible  that  the  gelatine  cul- 
used  by  him  contained  lethal  doses  of  the  specific 
n  in  addition  to  the  bacilli  present, 
have  repeated  some  of  Klein’s  experiments,  and  ex- 
d  them  in  various  directions,  and  have  obtained  results 
i  may  throw  some  fresh  light  on  the  important  question 
u  relation  of  immunity  to  the  “intracellular”  specific 
i  ns.  As  might  have  been  expected,  we  have  been  able 
lfirm most  of  Klein’s  results. 

In  our  own  experiments  we  have  employed  the  bacillus 
giosus,. bacillus  pyoeyaneus,  and  the  vibrio  of  cholera, 
emulsions  of  any  one  of  them  injected  into  the  peri- 
eavity  of  guinea-pigs  proved  fatal,  the  appearances 
identical  with  those  described  by  Klein.  Whatever 
■be  was  used  for  intraperitoneal  injections,  it  was  found 
n  all  the  fatal  cases  the  bacilli  had  multiplied  enor- 
iy  in  the  peritoneal  cavity,  were  almost  invariably 
n  in  the  heart’s  blood,  and,  when  looked  for.  also  found 
dP  earal  cavity.10  This  shows  that  death  in  all  cases 
due  to  a  true  infection  and  not  an  intoxication,  as 
Y1  assumed.  The  multiplication  of  the  proliferation 
5i w qua  non,  and  are  especially  strikingwlien  small  doses 
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n  .  h  pulsions  are  used.  In  regard  to  cholera  infections 
Gi uber  and  \Y  lener  12  have  already  pointed  this  out.  A  sinii- 

e  u  I  mi-  °o  ift! 1  °  "t  a  so  lnYariably  followed  on  fatal  intramus- 
culai  oi  subcutaneous  inoculations  of  the  agar  emulsions 

On  the  strength  of  these  facts  it  seems  at  least  doubtful  that 


poisoning  by  “bac- 


the  fatal  lesions  should  be  the  result  of 

,nr!'wLQ^0teinS,n  is  more.  reasonable  'to  assume  that  we 
are  dealing  here  with  a  true  infection. 

t™2aii-0r-dilig  ito  Ivl,ein’  sterilised  agar  emulsions  intraperi¬ 
toneally  injected  produce  the  same  result  as  the  agar  emul¬ 
sions,  namely  peritonitis  and  death.  As  far  as  cholera  is 


concerned,  R.  Pfeiffer 


agrees  with  him.  Gruber  and 


-ITT*  -ji  ,  it  1  111  II  l  III .  \ 

iw  Sie  0^herAhand,  disagree,  and  come  to  the  con- 
clusmn  that  the  •  protoplasmic  ”  poison  of  the  vibrio  has 

V  t0nd°  ^-th  ifhe  ^Pical  infection.  Our  own  experi- 
ments  in  this  direction  were  limited,  but  we  have  failed  to 
produce  fatal  results  with  sterilised  emulsions  prepared  from 

hhnipff  CUT ture  i>l.1bacI,il11.us  pyoeyaneus  and  vibrio  of 
cholera,  although  one-fifth  of  living  agar  emulsions  sufficed 
to  kill  a  guinea-pig.  We  have  not  followed  up  this  matter, 
as  it  lay  somewhat  outside  the  purpose  of  this  research,  and 
we  are  thus  unable  to  reconcile  the  contradictory  statements 
of  lvlem  and  1  feiffer  on  the  one  hand  and  of  Gruber  and 
W  lener  on  the  other. 

,  ^  have.been  expected  from  Klein’s  results,  we 

round  that  intraperitoneal  injections  of  an  emulsion  of  an 
agai-agar  culture  of  the  bacillus  prodigiosus  prepared  in  the 
same  manner  as  that  employed  by  Haffkine  in  his  inocula¬ 
tions  will  immunise  rabbits  and  guinea-pigs  without  fail 
against  similar  inoculations  with  agar  cultures  of  the  bacillus 
pyoeyaneus.  It  is  immaterial  whether  the  immunising 
emulsion  is  given  intraperitoneally  or  subcutaneously,  or 
whether  it  is  living  or  sterilised;  the  result  is  the  same,  and 
tlie  animal  will  resist  a  subsequent  peritoneal  inoculation  of 
a  sci aped  agar  culture  of  the  bacillus  pyoeyaneus. 

(“I)  A  fortiori  a  subcutaneous  or  intraperitoneal  injection  of 
emulsion  an  agar  culture  of  the  bacillus  pyoeyaneus, 
sterilised  or  living,  will  immunise  a  guinea-pig  or  rabbit 
against  a  subsequent  similar  intraperitoneal  injection  of  an 
agar  culture  of  the  bacillus  pyoeyaneus. 

(5)  This,  then,  is  in  full  accordance  with  Klein’s  experiences 
and  requires  no  further  comment.  Now,  if  it  be  a  question 
merely  of  one  “  intracellular”  poison  against  another  “  intra¬ 
cellular  poison,  a  guinea-pig  or  rabbit  immunised  by  the 
above  methods  might  be  expected  to  succumb  to  an  inocula¬ 
tion  with  old  but  living  bouillon  cultures.  It  was  found, 
however,  that  such  animals  resisted  large  doses  of  such 
cultures,  which  killed  control  animals  in  eighteen  hours. 

(6)  Rats  are  insusceptible  to  anthrax,  but  extremely  sus- 
ceptible  to  an  infection  with  the  bacillus  pyoeyaneus.  It 
was  found  that  our  white  rats  would  resist  enormous  doses 
of  anthrax  cultures  (eighteen  hours  old)  scraped  off  agar  agar, 
and  made  into  an  emulsion,  while  they  would  die  after  even 
small  doses  of  similar  emulsions  prepared  with  bacillus 
pyoeyaneus,  whether  they  had  previously  been  treated  with 
intraperitoneal  injections  of  aptlirax  emulsions  or  not.  From 
iliese  results  we  must  conclude  that  anthrax  grown  on  a^ar 
agar  contains  no  “  intracellular  ”  poison,  or  that  if  it  does  its 

‘  intracellular”  poison  does  not  immunise  against  that  of  the 
laeillus  pyoeyaneus.  It  should  be  mentioned,  however,  that 
■Rough  the  anthrax  cultures  used  were  only  eighteen  hours 
old,  there  were  already  spores  in  many  of  the  bacilli,  although 
most  of  the  bacilli  were  quite  free  from  spores. 

there  seems  to  be  some  special  relation  between  the  so- 
called  “  intracellular  poison  and  the  pathogenic  property 
of  a  bacillus,  or,  differently  expressed,  if  a  bacillus  is  patho¬ 
genic  to  a  certain  species  of  animals,  then  its  “  intracellular” 
poison  is  also  pathogenic.  Again,  if  the  “intracellular” 
poison  be  the  same  for  various  species  of  bacilli,  then  the 
lethal  doses  should  be  identical  for  the  various  bacterial 
species.  Now,  it  is  well  known  that  rabbits  are  comparatively 
resistant  against  cholera  infection,  and  we  found  that,  in 
spite  of  injecting  large  doses  of  Haffkine’s  virus  fort  (a 
whole  tube)  intraperitoneally  into  even  young  animals,  they 
were  none  the  worse  after  it.  although  one-twelftli  of  a 
culture  of  cholera  bacilli  would  kill  a  guinea-pig.  On  the 
other  hand,  one-fifth  of  a  culture  of  bacillus  pyoeyaneus 
intraperitoneally  injected  was  invariably  fatal  to  rabbits. 
Again,  it  required  much  larger  doses  of  “  prodigiosus  emul- 
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sion”  than  of  “pyocyaneus  emulsion”  to  kill  rabbits ;  the 
agar  cultures  least.  And  also  in  the  case  of  guinea-pigs 
44  pyocyaneus  emulsion”  was  found  to  be  more  virulent  than 
“prodigiosus  emulsion.”  It  appears,  therefore,  that  there  is 
something  besides  the  “intracellular”  poison  which  decides 
the  fatal  issue.  In  fact  it  seems  that  it  is  the  active  metabolism 
of  the  bacillus  by  which  the  specific  toxic  substances  are 
produced  in  the  body  of  the  animal.15  Why  is  it  that  the 
one  bacillus  should  protect  an  animal  against  another  or 
several  others,  we  do  not  attempt  to  explain.  It  may  be 
a  purely  local  immunity.  How  important  the  local  predis¬ 
position  and  resistance  are  we  know  from  various  experi¬ 
ments,  amongst  which  we  may  refer  to  those  of  Blagovest- 
chensky 13  and  Roger.11  . 

(7)  While  testing  this  question  still  further,  we  immunised 
•uiinea-pigs  by  Haffkine’s  method,  and  found  that  subse¬ 
quently  they  resisted  intraperitoneal  injections  of  large  doses 
of  bouillon  and  even  liquefied  gelatine  cultures  of  comma 
bacilli.  So  far  as  gelatine  cultures  are  concerned,  our  results 


the  inoculation  of  the  intracellular  poison  or  Haffkii 
virus  fort.'26 

All  these  experiments  throw  some  doubt  on  the 
narrow  or  distinctive  conception  of  an  intracellular  pob 
and  it  seems  that  within  certain  limits  the  virulence  of  f 
poison  varies  with  the  pathogenic  property  of  the  bacillnj- 
that  is,  with  the  power  of  its  metabolic  toxin.  Immui  , 
against  bouillon  cultures  means  also  immunity  against  ag 
agar  cultures— that  is,  the  “intracellular”  poison  and  !■, 
versa  ;  and  immunity  against  the  latter  implies  immiuh 
against  gelatine  cultures,  unless,  perhaps,  these  cultb 
contain  an  excessive  dose  of  toxin.  Immunity  produced 
any  one  method  employed  by  us  that  is,  Haftkine  s  met 
or  preventive  inoculation  with  bouillon  cultures,  livinj 
sterile,  filtered  or  not— amounts  to  immunity  against 
other  form  of  inoculation,  at  least  so  long  as  we  are  dea; 
with  the  same  bacillus. 

It  is  no  doubt  difficult  to  explain  why  an  mtrapentoi 
or  subcutaneous  injection  of  “prodigiosus  agar  emulsi 
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are  in  direct  contradiction  to  Klein’s.  Our  gelatine  cultures  should  protect  rabbits  or  g ^g®  W^t  an  mtra] 


were  two  months  old,  and  it  is  possible  that  they  did  not  con¬ 
tain  so  much  toxin  as  Klein’s.  Large  doses  were  used,  how¬ 


ever,  half  a  culture  for  each  inoculation,  which  killed  the 


controls  in  less  than  twelve  hours.  If  we  are  justified  in  as¬ 
suming  that  bouillon  and  liquefied  cultures  contain  the  specific 
cholera  toxin,  from  our  experiments  it  would  seem  that  pre¬ 
vious  inoculations  of  non-letlial  doses  of  agar  culture  emul 
sions  immunise  also  against  the  comma  bacillus  plus  its 
metabolic  products.  Moreover,  we  found  that  the  converse 

holds  good,  namely,  that,  .  .  ..  ,  , 

(8)  By  means  of  subcutaneous  injections  of  small  closes  oi 
virulent  bouillon  cultures  of  comma  bacilli,  guinea-pigs  are 
immunised  against  intraperitoneal  injections  of  large  doses 
of  Haffkine’s  virus  fort.  We  must  conclude,  therefore,  that, 
after  a  typical  infection  short  of  death,  the  animal  will  easily 
resist  the  “  intracellular”  poison. 

(9)  The  result  was  in  no  way  modified  when,  instead  of 
living  bouillon  cultures,  cultures  heated  up  to  70°  0.  for  ten 
to  thirty  minutes  were  used  for  subcutaneous  vaccination 

Vnimals  vaccinated  in  this  manner  comfortably  resisted 
laro'e  doses  of  the  virus  fort.  In  most  cases  the  cultures  were 
not  filtered  ;  the  issue,  however,  was  the  same  when  cultures 
were  employed  for  protective  vaccination  which  had  been 
deprived  of  their  bacilli  by  means  of  filtration  thiough  a 
Hankin’s  porcelain  filter.  Guinea-pigs  treated  with  such 
filtered  cultures  proved  resistant  against  hlafFlune’s  virus 
fort.  It  is,  of  course,  doubtful  whether  our  filtered  or 
heated  cultures  contained  the  true  cholera  toxin.  Large 
doses  of  such  sterilised  cultures,  which  had  been  grown 
under  ordinary  aerobic  conditions,  failed  to  produce  death. 
Others  (van  Ermengen,  Cantani,  Nicati  and  Rietsch.,  etc.) 
have  succeeded,  by  means  of  filtration  through  Chamber- 
land’s  filters,  in  obtaining  more  active  toxic  bodies.  Hueppe1" 
and  Scholl10  again  claim  to  have  separated  from  cultures  m 
ego-s  and  choleraic  dejecta  extremely  toxic  substances. 
Gruber  and  Wiener20  have  thrown  considerable  doubt  on 
Scholl’s  results,  at  least  so  far  as  the  toxin  extracted  from 
eoys  inoculated  with  comma  bacilli  is  concerned,  and 
Hfippe’s  method  of  extraction  of  toxins  from  choleraic 
dejecta  is  naturally  open  to  criticism.  The  whole  toxicology 
of  cholera  is  at  present  in  a  chaotic  condition,  and  as  yet  we 
know  but  little  of  the  nature  of  cholera  toxins,  and  so_  long 
as  the  results  of  various  investigators  are  so  contradictory 
criticism  is  impossible.  We  have  assumed  that  our  bouillon 
cultures  contain  the  metabolic  products  of  the  cholera 
bacillus.  It  is  worthy  of  note,  however,  that  even  5  c.c.  of 
such  cultures  sterilised  by  heat  injected  intraperitoneally 
failed  to  produce  death.  Gruber  and  Wiener21  similarly 
found  that  the  sterilised  peritoneal  exudation  of  animals 
which  had  succumbed  to  intraperitoneal  injections  of  cholera 
bacilli,  even  when  injected  in  comparatively  large  doses,  had 
no  fatal  effect,  while  equal  or  smaller  doses  of  the  non- 
sterilised  exudation  produced  death  at  least  at  the  first 

transmission.22 

That  a  protection  against  an  infection  with  comma  bacilli 
can  be  effected  by  inoculation  with  sterilised  or  filtered 
bouillon  cultures  has  already  been  shown  by  others,  notably 
by  Vincenzi,23  Gamaleia,21  and  Klemperer,25  but  we  have 
further  shown  that  this  immunity  holds  good  also  against 


toneal  injection  of  pyocyaneus  agar  emulsion,  but  that 
hardly  a  question  of  one  intracellular  poison  against  ano' 
seems  probable  from  the  fact  that  it  is  possible,  by  mean 
intraperitoneal  injections  of  old  bouillon  cultures  of 
bacillus  prodigiosus  to  render  rabbits  immune  against  ii 
peritoneal  injections  of  “pyocyaneus  agar  emulsion.” 
whole  matter  requires  further  study  on  broader  lines, 
this  must  be  left  for  future  investigation. 

(10)  The  following  observations  also  compel  us  to  rega 
too  dogmatic  or  systematic  distinction  between  “intr; 
lular  ”  and  metabolic  poisons  in  their  relation  to  immu 
with  some  doubt.  Guinea-pigs  were  immunised  ag;. 
“  cholera”  by  various  methods,  and  their  serum  used  to 
munise  other  guinea-pigs.21  It  was  found  that  (1)  the  se 
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of  an  animal  immunised  by  Haffkme  s  method  will  ret 


immunise  another  guinea-pig  against  Haffkine  s  virus 
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(2)  it  will  also  immunise  against  intraperitoneal  in] ectun 
large  doses  of  virulent  bouillon  cultures.  Similarly  it 
found  that  the  serum  of  one  of  us  inoculated  by  Ilaffk 
method  will  immunise  guinea-pigs  against  intraperitcj 
injections  of  Haffkine’s  virus  fort  or  virulent  bouillon 
tures  in  large  doses.  It  may  here  be  mentioned  that 
quite  immaterial  whether  the  serum  be  injected  sub( 
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neously  or  intraperitoneally,  and  that  large  closes  of  sc 
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(4  to  6  c.c.)  often  caused  severe  and  extensive  ulceratic 
the  abdominal  wall  when  injected  subcutaneously.  In 
case  a  copious  intraperitoneal  injection  caused  death  m 
days,  the  animal  suffering  from  the  usual  symptoms  j 
subacute  intoxication.  In  all  cases,  whether  our  own  s<| 
or  that  of  immunised  guinea-pigs  was  used,  large  dos 
serum  (2  c.c.  and  more)  caused  the  animals  to  be  nil 
feverish  for  some  time  (three  to  four  days).  There  was  1 
of  appetite,  and  the  coat  was  rough,  and  the  animal: 
themselves  in  the  straw.  It  is  quite  possible,  therefore, 
the  immunising  serum  contains  some  active,  if  not 
specific  toxic  substance. 

(11)  It  was  further  found  that  the  serum  of  guinea 
immunised  by  repeated  subcutaneous  injections  of  bor 
cultures  heated  to  65°  or  100°  C.  will  immunise  o 
against  intraperitoneal  injections  of  large  doses  of  llalfi- 
virusfort  or  virulent  bouillon  cultures.  ....  f 
One  of  us  Avas  treated  by  subcutaneous  injections  or 
lent  bouillon  cultures,  while  at  the  same  time  large  doe 
sterilised  bouillon  cultures  were  administered  per  os 
gastric  secretion  having  previously  been  neutralised,  w 
solution  of  carbonate  of  sodium.  In  this  case  also  the  S' 
immunised  guinea-pigs  against  Haffkine  s  virus  fort. 
fortunately,  we  omitted  to  test  the  immunising  pow  em 
own  sera  before  the  auto-inoculations.  _  Klempeier 
shown  that  the  serum  of  some  normal  individuals  has  a 
immunising  action.  It  is,  however,  very  slight  coni] 
with  that  of  the  serum  after  treatment.  Now  m  our  eas 
immunising  power  was  well  marked,  since  O.ho  c.c. 
immunised  guinea-pigs  against  large  doses  of  ti 
virus  fort.  The  serum  of  normal  guinea-pigs,  so  tai •  - 

own  experience  goes,  has  no  immunising  action  wha  1 
(12)  It  should  also  be  mentioned  that  one  of  _U-S  ‘ 
been  inoculated  with  repeated  subcutaneous  inle9 
virulent  bouillon  cultures,  subsequently,  when  hi 
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sessed  marked  immunising  properties,  showed  only  slight 
d  reaction  against  a  large  dose  of  Haffkine’s  virus  fort 
if  tube).  This,  again,  tends  to  show  that  the  view  of  the 
inct  kinds  of  poisons  should  not  be  taken  too  narrow, 
he  above-mentioned  serum  experiments  are  possibly  of 
ie  importance  if  Klemperer’s  law  of  the  specificity  of  im- 
lising  serum  holds  good  for  all  cases.  The  Klemperers 
st  on  the  truth  of  this  law,  and  Behring20  agrees  with 
n.  According  to  this  law  the  serum  of  an  animal  im- 
liscd  by  inoculations  with  the  bacillus  prodigiosus  would 
mnise  against  this,  bacillus  only,  and  not  against  any 
>r  infection ;  and  similarly  the  serum  of  an  animal  im- 
lised  against  “cholera  ”  should  not  immunise  against  an 
ction  with  the  bacillus,  prodigiosus.  This  question  has 
been  touched  upon;  it  will,  however,  require  further 
ful  and  critical  examination,  because  fallacies  may  easily 
Produced  by  reason  of  the  fact  that  the  sera  also  of  natu- 
•  immune  animals  have  more  or  less  marked  immunising 
lerties.30  ° 

e  have  found,  in  accordance  with  Klemperer’s  law,  that 
serum  of  one  of  us  treated  by  Haffkine’s  method  will 
protect  guinea-pigs  against  intraperitoneal  injections  of 
!  idigiosus  and  pyocyaneus  agar  emulsions.”  So  far  too 
experiments  have  been  performed,  but  if  our  results  be 
irmed  and  Klemperer’s  experiments  with  the  serum  of 
,  era  patients  taken  into  consideration,31  it  would  bring  us 
ep  nearer  the  elucidation  of  the  etiology  of  Asiatic 
era.  Judging,  from  Klein’s  theory  of  the  intracellular 
I )n  and  from  his  unequivocal  results,  we  might  have  ex- 
*d  that  the  serum  obtained  from  a  person  treated  by 
kine’s  method  would  protect  animals  against  intraperi- 
u  injections  of  both  “prodigiosus  and  pyocyaneus  agar 
sions,  ’  but  it  was  found  that  such  serum  will  protect 
istany  form  of  intraperitoneal  injection  of  cholera  bacilli 


thout  laying  undue  stress  on  the  experiments  just  men- 
d,  we  are  led  to  the  following  conclusions  after  a  survey 
i  own  observations  and  those  of  others.  As  far  as  the 
ra  bacillus  is  concerned,  (1)  any  one  mode  of  immunisa- 
^1  .Protect  an  animal  against  an  infection  by  any  other 
°  j inocu^a^lon  used  ;  (2)  the  serum  of  an  animal  im- 
sed  by  any  one  method  also  protects  guinea-pigs  against 
lection  by  any  one  of  the  various  forms  of  inoculation 
irmed;  (3)  the  distinction  between  an  “intracellular” 
metabolic  poison  in  their  relation  to  artificial  im- 
ty  must  not  be  made  too  narrow. 

do  not  deny  that  an  actual  distinction  between  the 
|  p0.110  and  the  protoplasmic  poisons  exists.  Buchner’s 
.ems  apparently  are  what  Klein  calls  the  intracellular 
a,  and  it  is  well  known,  from  the  researches  of  Buchner 
r,’.jLn(1  others,  that  the  “proteins”  produce  reactions 
;  different  from  those  produced  by  the  bacilli  and  their 
)°hc  substances.  Here,  also,  we  must  not  be  too  ex- 
J  'e-  vv  hether  Koch’s  tuberculin  belongs  to  the  proteins 
mcliner  asserts,  seems  somewhat  doubtful  after  the 
|  U  chemical  studies  of  Hunter,32  but,  on  the  other  hand 
almost  certain  that  it  does  not  contain  the  specific 
•  ]east  not  in  a  potent  form.  Now  Vissmann33  has 
( 1  that  after  injecting  dead  tubercle  bacilli  scraped  off 
gar  into  the  ear  vein  of  rabbits  typical  tubercles  appear 
lungs  and  liver,  which,  however,  show  no  inclination 
,  caseation,  but  rather  towards  cicatrisation.  Unfor- 
i  ’ issmann  has  omitted  to  investigate  the  influence 
;  .  mtravenous  injections  on  immunity.  If,  however 
’  ‘ln  and  Buchner  assume,  tuberculin  be  the  intracellular 
.  > .  ien  Kitasato34  has  shown  that  by  inoculations  with 
Mnson.it  is  possible  to  protect  guinea-pigs  against  a 
ul°us  ™ectl.°n— a  result  which  confirms  our  own  con- 
n  tliat  the  “  rntraceRular  ”  poison  protects  against  the 
is  and  its  specific  toxin. 

I 
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THE  PRESENT  POSITION  OF  THE  SURGERY 

OF  THE  HYPERTROPHIED  PROSTATE. 

Abstract  of  an  Address  delivered  before  the  American  Surgical 

Association. 

By  J.  WILLIAM  WHITE,  M.D., 

Professor  of  Clinical  Surgery,  University  of  Pennsylvania ;  Surgeon  to 
the  University,  German,  and  Philadelphia  Hospitals. 


Professor  White  alluded  to  the  admirable  papers  in  which 
Harrison,  McGill  -  Belfaeld,3  and  Moullin1  had  so  thoroughly 
reviewed  this  subject,  and  acknowledged  his  indebtedness 
to  them  for  the  basis  of  the  address.3  The  main  practical 
pomts  m  reference  to  enlargement  of  the  prostate  are  to  be 
classified  as  follows  :  1.  The  nature  and  chief  varieties  of  the 
prostatic  enlargement  and  their  relation  to  the  vesical 
changes  found  associated  with  them.  2.  The  symptoms  in 
relation  to  diagnosis. and  prognosis,  (a)  subjective,  (b)  ob¬ 
jective.  3.  The  indications  for  (a)  non-interference,  (b ) 
medical  treatment,  (c)  palliative  treatment,  (d)  ojierative 
treatment.  4.  The  choice  of  operation.  5.  The  methods  of 
operation. 

1.  As  to  the  nature  of  the  enlargement,  be  rejects  the  view 
which  assigns  prostatic  hypertrophy  to  the  class  of  dis¬ 
seminated  arterial  scleroses  (Guyon) ;  and  that  which  makes 
it  secondary  to  vesical  changes  (Harrison),  and  thinks  we  are 
warranted  m  believing  the  function  of  the  gland  to  be  chiefly 
sexual,  and  in  provisionally  accepting  the  theory  which 
recognises  that  the  growth  or  growths  which  make  up  the 
enlaigement  in  prostatic  hypertrophy  are  analogous  to  those 
fibromyomata  so  frequently  found  in  the  uterus.  This  if 
tiue,  could  scarcely  be  said  to  be  a  full  explanation  of  their 
occurrence,  but  by  allying  them  to  a  well-known  group  of 
tumours  would  certainly  bring  us  a  step  nearer  to  their  com- 
p£.ehfnsion-  ddie  importance  of  the  conclusion  lies  in  its 
effect  upon  prognosis  and  treatment.  If  the  condition  is 
merely  a  part  of  a  general  or  constitutional  state,  or  if  it  is 
secondary  to  changes  in  the  vesical  walls  themselves  it  is 
obvious  that  comparatively  little  is  to  be  expected  from  treat¬ 
ment,  operative  or  otherwise.  If,  on  the  other  hand,  it  is  a 
local  condition,  dependent  on  causes  at  present  unknown 
but  which  may  be  said  to  he  inherent  in  the  structure  or  in 
the  functional  condition  of  the  gland  itself,  and  if  the  changes 
in  the  bladder  walls  and  the  accumulation  of  residual  urine 
are  the  result  of  the  precedent  prostatic  disease,  treatment  of 
the  latter,  if  early  and  judicious,  offers  much  more  prospect 
of  success. 

The  changes  in  the  bladder  are  occasioned  by  (1)  the  me¬ 
chanical  obstruction  which  the  enlarged  prostate  offers  to 
the  ready  and  complete  evacuation  of  its  contents,  (2)  by  the 
circulatory  disturbance  incident  to  pressure  on  the  prostatic 
veins  into. which  the  blood  from  the  vesical  veins  passes,  and 
(3)  to  septic  infection.  Septic  infection  of  a  healthy  mucous 
membrane  by  the  pyogenic  microbes  of  acute  or  chronic  cyst¬ 
itis  is  not  possible,  even  though  such  bacteria  are  present  in 
the  urine  ;  when,  however,  the  vesical  mucous  membrane  is 
congested,  in  consequence  of  obstruction  to  venous  return, 
and  by  distension  and  frequently  recurring  contractions  of 
the  detrusor  muscles,  it  offers  hut  slight  resistance  to  the 
microbic  invasion.  The  pyogenic  microbes  are  generally 
carried  to  the  bladder  by  dirty  instruments,  or,  if  these  are 
rendered  sterile,  through  failure  to  cleanse  the  anterior 
urethra  before  the  instrument  is  introduced  into  the  bladder. 
Often  cystitis  develops  independently  of  the  use  of  instru¬ 
ments,  probably  as  a  result  of  infection  conveyed  by  way  of 
the  urethral  mucous  membrane. 
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The  pathogenic  microbes  usually  found  are  the  bacillus 
coll  communis  and  the  staphylococcus  pyogenes  aureus. 
These  cause  vesical  lesion  either  by  direct  action  or  indirectly 

through  their^unefeSd,  its 

acts  as  a  powerful  irritant  to  the  bladder  walls  ;  but  is 

lieeCsubj eetiveC & and°  ^ob  j  ectu  ve*  'symptoms  of  enlarged 

Prlftc  X^s^mpto^1  ol  obstruction  to  the  free 
passage  of  the  urine,  associated  with  symptoms  of  cystitis 
when°occurring  in  a  man  over  40  years  of  age,  are  genera  y 
due  to  enlarged  prostate.  If,  on  physical  examination,  there 
‘is  n0  obstruction  within  seven  inches  of  the  meatus,  1 
rectal  examination  shows  that  the  prostate  is  enlarged, 
the  urethra  is  markedly  lengthened ;  if  soft  or  coude  mstiu- 
mlnts  pass  when  Thompson’s  sounds  are  arrested  and  if 
there  is  residual  urine,  the  diagnosis  is  rendered  neaily 

'P°Cvstitis  with  atony,  vesical  calculus,  and  urethral  stricture 
cannot  be  confounded  with  enlarged  prostate  after  careful 
examination,  though  all  of  these  conditions  may  be  co¬ 
existent  •  indeed,  the  first  two  are  very  commonly  associated 
with  nrostatic  hypertrophy.  Cancer  and  tuberculous  prostat¬ 
itis  may  at  first  exactly  simulate  prostatic  hypertrophy,  bu 
pursue  an  essentially  different  clinical  course. 

1  The  classification  of  cases  of  hypertrophy  of  the  prostate 
mav  be  made  from  various  standpoints,  but  lie  says  that  the 
following  factors  are  most  worthy  of  mention  as  having 
direct  bearing  upon  treatment,  and  should  be  taken  into 
account  in  deciding  upon  the  management  of  any  particular 

CaH)  Tlie  predominant  character  of  the  growth,  whether  soft, 
indicating  excess  of  glandular  and  muscular  elements,  oi 
hard  showing  advanced  fibroid  change ;  (2)  the  seat  of  the 
growth  ;  (3)  the  presence  or  absence  of  general  scleiosis  ,  and 
(4)  infection  of  the  vesical  mucosa. 


mav  be  benefited  by  active  surgical  interference,  but  it 
noTyet  arrived.  Dilatation  and  cathetensm,  as  above 


scribed  at 'present  represent  the  best  therapeutics,  and 
scnhea,  at  p _ details  of  antisepsis  is  never  k 


the  rio-id  observance  of  ucuano  r-  - 

sight  S,  will  in  a  fair  proportion  of  instances  see  the  patie 

i-omfortablv  through  his  life.  ,  ,  . 

But  it  must  be  said  with  equal  positiveness  that  in. 
creat  maiority  of  cases  it  is  at  the  termination  of  this  sta; 

when  the  approaching  “  breakdown  in  catheter  life  first  begi 

to  manifest  itself,  when  instrumentation  becomes  more  di 
cult  more  painful,  or  more  frequent,  when  the  urine  sho 
fermentative  change  and  the  vesical  congestion  meigesnit 
fvnp  cvstitis  that  the  most  valuable  time  is  lost  to 
Stmand  sVreeon.  It  is  just  then  that,  on  the  one  ta 
weration  is  foAhe  first  time  clearly  indicated  and  justii 
and  on  the  other,  that  it  promises  most. 

In  the  absence  of  evidence  of  advanced  and  tin  eaten 
renal  d  sease  of  an  infective  character,  but  few  prostatics 
matter  how  marked  their  local  symptoms,  should  at  the 
sent  day  be  denied  the  chance  of  relief  afforded  by  operati 
In  this  statement  are  included  not  only  the  cases  with  ] 
nounced  vesical  asepsis,  but  also  those  with  atony;  v 
Se  or  less  complete^  retention  ;  with  " 

vessels,  polyuria  and  hyaline  casts  ,  with  even  the  toxa 
above  alluded  to.  The  evidence  already  presented  to  the 
fession  seems  to  warrant  this  opinion,  m  spite  of  the 
favourable  views  as  to  operative  interference  formed  and 
p/essed  by  such  excellent  and  experienced  observers 
Socin  Guyon,  and  Sir  Henry  Thompson.  .  , 

As  to  the  choice  of  operation  we  are  limited  to  the  f° 
ing  methods,  which  are  mentioned  in  the  otoer  oM 
giavity,  as  estimated  by  then;  probable  risk  or by  ’  their  ■ 
tality  as  determined  by  existing  statistics,  (1)  oversti etc 
of  the  prostatic  urethra,  (2)  perineal-  pi ostatotomy,  (  )  1 

thp  operation  to  be  preferred  in  all  those  casts  m  w 
palliative  treatment  having  failed,  there  are  unmista  ’ 
Indications  that  the  local  conditions  are  growing worn 
o-eneral  health  remaining  as  yet  unaffected.  Ihe  be 
sible  period  is  that  before  the  development  of  maiked 
continuous  cystitis,  while  some  power  still  remains  i 

catheter  oftener,  and  not  only  does  so  wit  g  ‘  A  ■ 
fm-t  but  with  less  relief  m  the  interval,  that  tiie  u 
casionally  turbid  and  offensive,  that  he  lias  ^cjsntly 
or  more  attacks  of  complete  retention  and  that  he  J 
nbio-  to  lose  flesh  and  appetite,  the  indications  foi  .opei 
interferences  are  unmistakable,  and  the  suprapubic  m 
is  obviously  the  one  to  be  selected.  r 

Professor  White  concluded  his  address  as  follow 
have  one  further  thought  which  I  have 
to  this  Association,  although  I  do  so  with  a  iductoce  £ 
the  fear  of  being  considered  illogical  or  impractical 
perhaps  both.  It  occurred  to  me  some  time  ago  that  po 
if  the  analogy  between  uterine  fibromyomah  P 
overgrowth  was  a  real  one,  castration  might  have  the 
effect  upon  the  latter  that  oophorectomy does  m> 
former,  and  cause  a  shrinkage  or  ‘Ai-ophy  whie  A 

in  the  practical  disappearance  of  the  ohstuictio 
time  I  liad  never  heard  or  read  of  t  eal leged^pro 

atrophy  in  eunuchs,  geldings,  etc.,  allusion 

mentioned.  While  I  was  unaware  that  any  ^ 

had  been  made  in  medical  literature  to  t  ^  { 

tuted  a  series  of  experiments  which  weie  ca  | 
by  Dr.  E.  R.  Kirby,  of  the  University  of  Rennsyiv 

the  results  of  which  are  subjoined.  The  xmcrosc  P  £ 
mens  are  here  for  examination  by  ^  Used 

Association.  In  the  experimental  work  dogs  we  ’ 
for  convenience,  partly  because  changes  s 

animal  the  prostate  occasionally  t  te_  The 

to  those  which  are  found  m  the  liumai  1;  g  j 
ture  was  carefully  looked  up  and  no  r fferem* 
average  or  normal  weight  of  the  prostate  i  d  «  ^ 
found.  For  control  experiments  thnty  f  .  ,  .  tap(. 
prostates  were  weighed,  and  tlieir  average  Jg  ^  {o 
standard.  The  average  weight  of  the  pio 


Treatment. 

1  A  nurely  expectant  treatment  is  proper  only  m  those  in 
which  enlargement  has  produced  no  symptoms,  and  cathetei- 
ism  is  easy' and  shows  no  residual  urine.  Such  cases  would 
include  chiefly  those  in  which  _  the  prostatic  condition  n 
recomiised  during  a  rectal  examination  instituted  foi  otln 
purposes.  They  are  not  infrequent.  They  often  occur  m 

:  Ergot  is  the  only  drug 
which  offer”  any  prospect  ol  usefulness,  and  it  must  be 
a 1C-++o?l  Uvst  that  it  is  indicated  in  only  a  small  proportion 

is  from  demonstrated  that  it 

lm3S  TSu^rtrftmenrerosfsfe  (.)  in  the  systematic  use  of 
steel  sounds  for  purposes  of  dilatation ;  or  (b)  in  the  employ 
ment  of  the  catheter,  and  is  of  the  greatest  value  m  a  very 
S  number  of  cases.  (a)  Dilatation.  A  patient  who  presents 
the  symptoms  of  the  prostato-vesical  congestion  of  tlmeaily 
stores  of  hypertrophy,  who  is  disturbed  once  or  twice  at 
lihdit  who  has  an  enlargement  of  moderate  density,  appie- 

3*o s' 4° ounce’s  S  mo.” 

mid  in  which  the  introduction  of  the  instr d 
•nainless  and  the  urine  is  sterile.  Ihe  liequency  snouiu 
te  proportionate  to  the  amount  and  character  of  the  residual 

“The  objections  to  habitual  catlieterism  in  prostatics  are 
(1)  the  rilk  of  vesical  infection ;  (2)  the  production  of  vesical 

WAn  wl.at  eases  should  some  operative  procedu: re  be  re 

pnm  mended  ?  It  maybe  said  at  once  that  m  those  patients 
wTSi  but  moderate  obstruction,  or  with  a  high  grade  oi com- 
•nensatorv  hypertrophy  of  the  bladder,  with  a  small  amour 
ofresidual  urine  whid  remains  sterile  s md  in  w hom  cathe- 
t prism  is  easy  and  painless,  operation  is  not  to  be tnougnt 
of  The  tinnf may  come  whenf by  perfecting  our  methods  of 
diagnosis  and  our  operative  technique ,  this  class  of  piostatics 
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5.3748  grammes.  The  relative  weight  of  the  prostate  to 
weight  of  the  dog  was  also  taken  into  consideration,  anc. 
iven  in  each  case.  The  dogs  were  castrated  and  killed  at 
i!  «rent  intervals.  The  prostates  were  hardened  in  alcohol, 

|  by  the  freezing  colloidin  method,  stained  with  borax 
nine,  and  mounted  in  Canada  balsam. 

.  is*.  Weight  of  dog,  15  kilos. ;  average  weight  of  prostate  in  dogs 
hing  from  11  to  16  kilos,  inclusive,  15  g.  Dog  killed  at  the  end  of 
i[  nteen  days ;  weight  of  prostate,  5.420  g.  In  this  specimen  the  normal 
ii  ion  of  the  different  structures  seems  to  exist;  no  change  noted. 

.  21.  Weight  of  dog,  11  kilos.;  average  weight  of  prostate  in  dogs 
hing  from  13  to  15  kilos,  inclusive,  13  g.  Dog  killed  at  the  end  of 
!  ty-one  days  ;  weight  of  prostate,  5.700  g.  In  this  specimen  commencing 
gcs  in  the  glandular  structure  are  seen.  The  muscle  fibres  show  but, 
change.  From  this  it  would  seem  probable  that  the  glandular 
ents  are  the  first  to  undergo  atrophy. 

.  20.  Weight  of  dog,  14  kilos. :  thirty  days  ;  weight  of  prostate,  2.600  g. 
■glandular  structure  shows  well  the  beginning  atrophy.  The  glands 
rregular  in  outline,  smaller  than  normal,  and  separated  from  each 
1  •  by  considerable  connective  tissue.  Very  few  muscular  fibres  are  to 

J  sen. 

4.  Weight  of  dog,  20  kilos.  ;  average  weight  of  prostate  in  dogs 
dug  from  19  to  21  kilos,  inclusive,  19  g. ;  thirty-two  days  ;  weight  of 
ate,  2.620  g.  The  picture  is  here  about  the  same  as  that  seen  in 

!1. 

16.  Weight  of  dog,  15  kilos. ;  average  weight  of  prostate  in  dogs 
ting  from  14  to  16  kilos,  inclusive,  14  g. ;  forty-one  days  ;  weight  of 
ate,  5.700  g.  In  this  specimen  the  glandular  elements  are  but  slightly 
'hied,  especially  in  some  places.  Many  muscular  fibres  can  be  seen, 

owever,  atrophied. 

1  13.  Weight  of  dog,  31  kilos. ;  average  weight  in  dogs  weighing  from 
los.  upwards,  30  g.  ;  fifty-four  days  ;  weight  of  prostate,  4.420  g. 
fine  changes  well  marked  ;  the  connective  tissue  elements  pre- 

nating. 

11.  Weight  of  dog ’23  kilos. ;  average  weight  in 'dogs  weighing  from 
:  24  kilos,  inclusive,  21  g. ;  54  days;  weight  of  prostrate,  2.700  g.  The 
I  Is  show  somewhat  better  in  this  specimen,  but  are  widely  separated 
|  each  other  by  bundles  of  connective  tissue.  The  muscular  fibres 
>t  be  distinguished  from  connective  fibres,  and  the  longitudinal 
■s  arc  well  marked. 

24.  Weight  of  dog,  15  kilos.;  60  days;  weight  of  prostate,  1.500  g. 
■nts  practically  same  picture  as  Xo.  13. 

9.  Weight  of  clog,  22  kilos. ;  average  weight  of  prostate  in  dogs  weigh- 
;om  21  to  23  kilos.,  21  g.;  61  days  ;  weight  of  prostate,  4.000  g.  Here 
■  here  in  this  specimen  may  be  seen  masses  of  closely  packed  cells 
I  ntly  the  remains  of  the  glands.  Few  muscular  fibres  can  be  made 
j  Longitudinal  stripes  well  marked.  No  nuclei  to  be  seen. 

8.  Weight  of  dog  25  kilos. ;  average  weight  of  prostate  in  dogs  weigh- 
om  21  to  29  kilos.,  21  g.;  65  days  ;  weight  of  prostate,  64.500  g.  There 
isiclerable  atrophy  of  both  the  glandular  and  muscular  elements, 
•ctivc  tissue  predominating. 

5.  Weight  of  dog  26  kilos. ;  72  days ;  weight  of  prostate,  3.920  g.  In 
specimen  but  little  of  the  glandular  structure  remains.  What  gland 
can  be  seen  are  very  small  and  irregular  in  outline.  There  arc  but 
luscular  fibres  to  be  seen,  and  their  outline  is  not  sharply  defined, 
iclei  can  be  seen. 

ese  results,  which  I  believe  maybe  relied  upon,  place 
nd  all  peradventure  the  influence  of  castration  (in  the 
it  least)  upon  the  condition  of  the  prostate,  and  show 
ly  that  that  operation  is  followed  invariably,  and  with  a 
iptness  which  I  must  confess  was  to  me  surprising,  by 
j  >hy  first  of  the  glandular  and  then  of  the  muscular  ele- 
s,  and  by  a  coincident  reduction  in  both  bulk  and 
i  |it.  Since  instituting  them  I  have  become  familiar  with 
I  iths’s.  admirable  papers,8  and  have  learned  from  them 
ollowing  corroborative  facts : 

in  Hunter  observed  that  in  the  mole  the  prostate  gland 
nter  was  “  hardly  discernible,  but  in  the  spring  becomes 
large  and  filled  with  mucus.”7  Owen  confirms  this,  and 
that  “the  prostate  gland  in  the  mole  begins  to  increase 
•fibruary,  and  acquires  an  enormous  size,  and  conceals 
rinary  bladder  towards  the  end  of  March.”  Owen  found 
ar  changes  in  the  prostate  of  the  hedgehog.  Griffiths 
uied  for  himself  the  generative  organs  of  the  mole  and 
edgehog  in  and  out  of  the  rutting  season,  and  found 
bove  observations  to  be  correct.  He  made  a  number  of 
ms  of  the  gland  in  the  quiescent  state  and  others  during 
»eriod  of  sexual  activity.  During  the  former  period  he 
1  it  composed  of  a  few  tubules  lined  by  flattened  and 
1  epithelial  cells,  undoubtedly  functionless  as  regards 
induction  of  any  secretion,  but  possessing  the  power  of 
ducing  glandular  epithelial  cells  at  the  appropriate 
i  .  Precisely  similar  phenomena  were  observed  in  the 
!  nferous  tubules  of  the  testicle,  and  in  both  the  changes 
[  preceded  by  an  increased  vascularity  of  the  whole  tract, 

:  mining  an  increased  growth  of  all  the  glands  and  parts 
,  ‘ined  in  generation.  As  to  the  effects  of  castration, 
er  again  was  the  first  to  note8  that  while  the  prostate  of 
'erfect  bull  is  soft  and  bulky,  that  of  the  castrated  ani- 
s  ‘  small,  flabby,  tough,  and  ligamentous.” 


Griffiths  contributes  four  observations  of  his  own,  two  in 
the  dog  and  two  in  the  eat,  the  castration  having  been  per¬ 
formed  for  other  reasons  years  before,  in  all  of  which  the 
prostate  had  been  transformed  into  a  mass  of  fibrous  con¬ 
nective  tissue  containing  the  remains  of  the  once  active 
gland  tubules  with  a  small  number  of  atrophied  muscle 
fibres,  lie  also  examined  the  generative  organs  of  the  pig, 
bullock,  sheep,  and  horse  after  castration,  and  found  that  in 
each  case  like  changes  had  supervened. 

I  learned  further  that  Gruber9  had  observed  marked 
atrophy  of  the  prostate  in  a  man  aged  65  who  had  been 
castrated  in  early  youth ;  that  Bilharz,  in  a  thesis  on  the 
Anatomy  of  the  Genital  Organs  of  Two  Ethiopian  Eunuchs 
(Berlin,  1859),  confirmed  Gruber’s  observations ;  and  that 
Pelican,  in  a  book  devoted  to  the  study  of  a  peculiar  sect  in 
Russia10,  says  that  the  prostates  in  eunuchs  are„  about  the 
size  of  those  found  in  children. 

Furthermore,  Civiale  has  noted  the  fact  that  in  doing  a 
lithotomy  on  a  man  who  had  undergone  complete  castration 
for  the  cure  of  a  double  hernia,  he  found  that  the  prostate 
had  practically  disappeared.11 

In  a  case  of  arrested  growth  of  the  external  genitals,  in¬ 
cluding  the  penis,  scrotum,  and  testicles,  so  that  in  a  man 
aged  33  they  were  only  of  the  size  of  those  of  a  boy  of  6  or  7 
years,  rectal  examination  showed  that  nothing  more  than  a 
transverse  ridge  could  be  felt  in  the  position  of  the  prostate. 
Micturition  was  normal.12  In  cases  of  sterility  in  the  male, 
it  has  been  noted  by  Harrison  that  the  prostate  was  atro¬ 
phied.13 

Let  me  now  briefly  marshal  the  facts  which  bear  upon  the 
affirmative  side  of  this  question. 

The  uterus  and  the  prostatic  vesicle  originate  from  allied 
portions  of  the  embryonic  structures,  the  Mullerian  ducts, 
and  the  urogenital  sinus,  the  glandular  portion  of  the  pro¬ 
state  itself  springing  from  the  mucous  membrane  of  the  latter. 

I  am  not  arguing  for  absolute  homology  between  the  pro¬ 
state  as  a  whole  and  the  uterus.  This  is  denied  by  most 
modern  authorities  on  apparently  good  embryological 
grounds.  The  important  point  to  establish  is  that  the  pro¬ 
state  is  essentially  an  appendage  of  the  genital  and  not  of  the- 
urinary  apparatus,  and  this  is  demonstrated  by  its  origin,  its.- 
absence  in  the  female,  the  facts  of  comparative  anatomy,  and 
the  observations  above  quoted. 

As  to  its  gross  anatomy  and  pathology  it  is  certainly  made 
up  largely  of  the  same  tissue  as  the  uterus,  and  is  subject  to 
the  same  varieties  of  morbid  growths  occurring  at  parallel- 
periods  in  the  life  of  the  individual. 

The  uterine  tumours  do  not  appear  after  the  menopause,, 
or,  if  present  already,  undergo  atrophy.  After  a  certain 
period  of  life  there  is  no  increase  in  the  tendency  to  enlarge¬ 
ment  of  the  prostate,  but  rather  the  reverse.11 

In  the  female  oophorectomy  causes  a  disappearance  of  these 
growths  and  an  atrophy  of  the  uterus  itself.  Castration 
almost  certainly  has  the  same  effect  upon  the  normal  prostate 
in  our  species,  and  I  have  experimentally  demonstrated  that 
it  has  such  an  effect  in  dogs. 

It  remains  to  ask  :  (1)  Does  this  evidence  warrant  us  in 
Delieving  that  castration  in  cases  of  hypertrophied  prostate 
would  be  followed  by  a  disappearance  or  diminution  of  the 
growth  ?  (2)  If  so,  is  it  likely  that  the  fact  can  ever  be  taken 
advantage  of  as  a  therapeutic  measure  ? 

In  answer  to  the  first  question  it  may  be  said  that  one  im¬ 
portant  piece  of  evidence  is  lacking,  the  absence  of  which 
renders  incomplete  the  parallelism  between  the  uterine  and 
prostatic  growths.  > 

We  have  no  recorded  instances  of  the  spontaneous  shrink¬ 
ing  of  a  hypertrophied  prostate  after  the  patient  has 
reached  a  certain  age. 

In  reply,  however,  it  may  be  stated  that  there  is  no  definite 
or  fixed  period  in  the  male  at  which  the  sexual  life  culmi¬ 
nates  and  begins  to  wane,  and  after  which  procreation  be¬ 
comes  impossible  ;  and  further,  that  we  have  no  knowledge 
whatever  of  the  relation  of  cases  of  prostatic  enlargement  to 
die  sexual  function.  That  it  may  cause  erection,  or  unnatural 
sexual  excitability,  on  the  one  hand,  or  may  be  associated 
with  a  form  of  impotence  or  of  sterility  on  the  other  is  of 
course  recognised,  but  the  true  relation  of  the  growth  to  the 
period  of  functional  activity — the  secretory  life  of  the 
testicles — is  absolutely  and  entirely  unknown. 
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Moreover,  what  may  called  the  accidental  concomitants  of 
the  condition  (accidental  in  the  sense  of  being  due  to  ana¬ 
tomical  propinquity)— the  vesical  and  renal  changes— usually 
cause  death  in  the  very  cases  which  might  otherwise  demon¬ 
strate  the  truth  of  the  theory,  those  subjects  whose  advanced 
years  might  of  themselves,  through  sexual  failure,  prove 

curative.  ,  _  ...  ,. 

An  examination  of  Messer’s  tables,  founded  on  a  dissection 
of  100  prostates  in  men  over  60  years  of  age,13  discloses  one 
interesting  fact  in  this  connection.  Assuming  arbitrarily 
that  80  may  he  taken  as  the  age  at  which,  in  the  great  ma¬ 
jority  of  men,  the  sexual  life  is  absolutely  and  finally  ended, 
we  find  that,  among  those  subjects  whose  prostates  weighed 
over  6  drachms,  the  percentage  of  octogenarians  or  then- 
elders  was  only  22.8.  While  among  those  whose  prostates 
weighed  less  than  6  drachms  (many  of  them  less  than  nor¬ 
mal)  the  percentage  was  35.3,  more  than  half  again  as  great. 

This  is  not  only  confirmatory  of  Desnos’s  observation 
already  mentioned,  that  after  a  certain  period  in  life  the 
frequency  of  notable  hypertrophy  diminishes,  but  it  suggests 
tlie  possibility  that  in  many  of  these  cases  physiological 
atrophy  had  already  begun.  The  subjects  were  not  selected 
from  among  patients  but  just  as  they  happened  to  come 
within  reach  of  the  investigator.  . 

The  uncertainty  as  to  the  exact  duration  of  sexual  life  m 
the  male  also  weakens  the  force  of  the  statement  that  the 
condition  does  not  manifest  itself  until  after  the  period  of 
life  when  it  should  occur,  if  it  were  truly  homologous  with 
the  uterine  growth.  In  addition  it  may  be  said  that  there  is 
accumulating  evidence  that  prostatic  hypertrophy  begins 
much  more  frequently  than  Avas  formerly  supposed  during 
middle  life,  and  that  the  statistics  on  which  we  have  been 
accustomed  to  rely,  based  on  museum  specimens  and  on  the 
experience  of  surgeons  to  whom  the  patients  apply  only 
when  distinct  subjective  symptoms  have  developed,  are,  to  an 
extent,  unreliable. 

I  do  not  desire  to  be  understood  as  insisting  upon  the 
truth  or  even  upon  the  probability  of  the  above  hypothesis. 

I  have  simply,  with  much  hesitation,  determined  to  follow 
out  publicly  a  line  of  thought  that  had  occupied  my  mind  at 
odd  times,  and  to  submit  it  to  your  criticism. 

As  to  the  second  question,  the  possibility  of  employing 
castration  as  a  therapeutic  method  in  prostatic  hypertrophy, 

I  imagine  that  the  final  answer  must  be  left  to  our  patients. 
Of  one  thing  I  am  convinced,  however,  that  if  we  ever  reach 
a  point  in  certainty  of  knowledge  in  this  direction  compar¬ 
able  to  that  already  attained  in  regard  to  oophorectomy  in 
relation  to  uterine  fibroids,  and  can  promise  equivalent  re¬ 
sults,  there  will  be  no  lack  of  cases  willing  to  submit  to  an 
operation  almost  painless,  with  a  low  mortality,  and  followed 
by  no  such  unpleasant  conditions  as  accompany  persistent 
fistulous  tracts  either  suprapubic  or  perineal,  even  although 
the  operation  carries  with  it  the  certainty  of  sacrificing  what¬ 
ever  sexual  power  has  survived  the  excessive,  and  often 
intolerable,  sufferings  of  such  patients. 

I  might  admit,  finally,  that  I  have  not  had  the  courage  of 
my  convictions,  and  have  never  seriously  sought  to  recom¬ 
mend  the  operation,  but  it  would  be  truer  to  say  that  I  have 
as  yet  no  definite  convictions,  and  that  I  am  simply  seeking 
enough  light  upon  the  subject  to  convince  me  either  that  it 
is  worth  pursuing  further,  or,  on  the  other  hand,  that  it 
offers  no  possibility  of  practical  usefulness. 


MEMORANDA: 
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PEUTICAL,  PATHOLOGICAL,  Etc. 


SCARLET  EEYER  IN  A  MAN  AGED  79. 

On  August  1st  I  saw  a  hale  old  man  of  79  with  sore  tliroE 
the  soft  palate,  fauces,  and  pharynx  were  intensely  red,  w 
some  small  white  patches  on  one  tonsil,  but  no  prommer 
of  the  tonsils.  The  pulse  was  84,  and  the  highest  temp: 
ture  100.  I  looked  for  a  rash,  but  all  that  I  could  find  wa: 
slightly  reddened  prominence  of  the  cutis  at  the  points 
emergence  of  the  hairs  on  the  skin  of  the  legs  o\ei  the  tibia 
anticus  muscle — there  and  nowhere  else  a  meie  accent 
tion  of  the  natural  condition.  His  daughter  said  the  li 
were  always  like  that,  and,  as  he  had  not  been  horn  home 
a  Ion0,  time  and  I  could  not  connect  the  case  with  anyprevii 
case  of  scarlet  fever,  I  did  not  notify  him,  although  we  sp< 
of  scarlet  fever.  The  drains  were  in  a  most  offensive  str 
and  I  set  it  down  as  one  of  these  indefinite  sore  throats  c 
to  the  effluvia  from  bad  drains. 

The  case  did  well,  but  I  was  summoned  to  see  lnm  ag 
on  August  18th,  as  “there  was  something  the  matter  w 
his  hands.”  I  found  them  peeling  freely.  There  was  no  al 

men  in  the  urine.  . 

I  may  add  that  some  weeks  previously  I  had  a  case 
scarlet  fever  in  a  man  of  52,  the  children  in  the  house  af 
wards  taking  it.  He  was  seven  miles  from  the  man  of  <9, 
the  interesting  point  is  that  the  rash  was  well  marked^ 
discrete,  on  the  same  parts  of  the  legs,  and  there  only, 
temperature  was  102  with  slight  delirium,  and  that  case  1 
once  notified  as  scarlet  fever. 

Westbury,  Salop.  Alex-  Howi 
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A  CASE  OF  POISONING  BY  CHLORIDE  OF  ZINC 

RECOVERY. 

The  following  notes  of  a  case  of  poisoning  by  chloride 
zinc  are  interesting  on  account  of  the  comparatively 
recorded  cases  of  poisoning  by  this  agent : 

July  8tli,  1893.  At  3.30  this  afternoon  S.  H.,  aged  15  mon 
a  robust  male  child,  about  five  minutes  after  a  meal  of  pi 
and  milk,  swallowed  by  mistake  a  teaspoonful  of  chlorid 
zinc:  soldering  fluid.  [This  fluid  is  prepared  by  ad: 
strips  of  metallic  zinc  to  undiluted  HC1  till  H  Ceases  t 
liberated.]  Vomiting  occurred  immediately  after,  and 
repeated  eveiy  two  or  three  minutes  till  my  arrival  at 
patient’s  home  at  3.45.  On  learning  the  facts  of  the  ca. 
gave  at  once  3  ij  of  fluid  magnesia— which  was  the  i 
convenient  antidote — and,  on  hurried  examination,  obsei 
that  his  face  was  pale,  his  body  limp  in  his  mothers  a 
and  his  pulse  140  per  minute,  very  feeble,  and  seal 
regular.  Chalk  and  milk  were  at  once  procured  and  g 
freely  after  each  act  of  vomiting.  4.35  p.m.  lace  flushed, 
short  intervals  of  pallor,  the  latter  being  the  precursoi 
vomiting,  which  still  continues,  though  not  so  irequei 
Vomited  matters  consist  of  tough  mucus  along  with 
milk  and  chalk.  Bowels  up  till  now  have  moved  t 
times,  the  motions  being  yellow  and  fluid.  ^nise 
irregular.  7.45  p.m.  Face  still  flushed,  with  decided  lo  j 
exhaustion.  Great  thirst ;  drinks  large  quantities  o  r 
Bowels  have  moved  three  times  since  last  note,  the  m 
now  being  white,  and  consisting  chiefly  of  curdled  mi  ’ 
chalk.  Pulse  164,  weak,  and  again  more  irregular.  iei 
rature  101°  F.  10  p.m.  Very  pale  and  still  more  exhaust 
appearance.  Lies  limp  in  liis  mother’s  arms,  with  occa 
tossing  of  his  arms  or  extension  of  his  body  and  crying, 
pained  in  the  abdomen.  Still  very  thirsty.  Vomiti  e 
ceased.  Abdomen  soft,  not  tympanitic,  with  no  appt 
tenderness  on  palpation.  Sweating  profusely,  r 
very  feeble.  Temperature,  102.8°.  Got  iiilj  tmet.  opi  • 
July  9th.  10.30  a.m.  Passed  a  restless  night,  with  occas 
sleeps  of  five  minutes’  duration.  Twitching  at  ang 
mouth  during  sleep.  Skin  dry.  Still  very  thusy, 
swallowing  first  mouthful  of  a  draught  seems  p 
Excoriations  are  visible  on  lips  and  gums.  Hue 
brane  of  fauces  and  pharynx  red  and  swollen.  iongu 
covered  with  white  fur  (chiefly  milk  and  chalk)  on  uui 


! 

pt  at  tip,  which  is  raw-looking.  Has  passed  water 
out  noticeable  discomfort.  Abdomen  not  tender.  Pulse 
| '  more  regular  and  full.  Temperature,  101.8°.  Lungs 
lal.  4.30  p.m.  Slept  since  last  note,  except  at  12  noon  and 
ion  vomiting  returned.  Vomited  matters  at  the  former 
consisted  chiefly  of  milk,  at  the  latter  of  bilious  fluid, 
e,  138.  lemperature,  100°4.  Ordered  ff  tr.  opii.,  m  2. 
luth  subnit.,  gr.  8,  p.  trag.  co.,  q.s.,  aq.  ad  Ij.  Sig.  5j, 
V  two  hours  till  half  is  taken,  then  every  four  hours, 
ly  10.  10  a.m.  Slept  all  night.  Looks  bright.  Bowels 
>d  three  times  during  night,  motions  being  green  and 
curdled.  Mouth  still  very  tender.  Pulse,  111.  Tem- 
ure,  98.6°. 

y  12th.  lauces  and  pharynx  still  tender,  only  liquids  as 
eing  swallowed, and  these  sometimes  regurgitate  through 
Otherwise  patient  is  well,  pulse  and  temperature  being 

.31. 

gust  1st.  A  tendency  to  diarrhoea  has  been  shown  on 
occasions  since  last  note. 

sides  the  remedies  before  mentioned,  cod-liver  oil,  white 
g,  oatmeal  gruel,  and  brandy  were  made  use  of  from  time 
ue. 

■  L  Summary. 

The  symptoms  above  detailed  enable  us  to  classify  the 
unong  those  of  irritant  poisoning,  the  shock  and  inflam- 
iy  fever  being  both  marked. 

Restoration  to  health  may  be  said  to  have  been  attained 
three  days. 

t’he  only  sequela  was  a  slight  degree  of  irritability  of  the 

John  A.  Anderson,  M.D. 


lraer. 


SEVERE  H  /EM  AT  EM  E  SIS  :  RECOVERY. 

,  aged  2/  years,  after  premonitory  hepatic  symptoms 
ipanymg  a  distended  gall  bladder,  vomited  about  a  pint 
ferial  blood.  (Subsequent  motions  contained  altered 
and  numerous  calculi,  some  as  large  as  horse  beans 
atemesis  recurred  on  the  fifth  and  tenth  day;  with  the 
laemorrliage  was  ejected  a  gall  stone  larger  than  any 
1  per  rectum.  Considerable  collapse  followed  the  last 
J  arhage.  At  no  time  was  jaundice  present,  nor  did  the 
i  C°,ntai?  ,  e.  Treatment  consisted  in  giving  the  stomach 
)0.  y  absolute  rest,  with  the  local  application  of  ice. 
ninal  section  was  considered  in  conjunction  with  Dr 
,  but  not  deemed  advisable,  as  manipulation  would 
biy  separate  recent  adhesions  of  the  bladder  to  the 
num,  upon  which  safety  depended,  and  again  open  the 
vessel,  which  might  be  difficult  to  secure.  Rectal 
ig  was  supplemented  after  three  weeks  by  the  adminis- 
n  m  gradually  increasing  quantity  of  " 
by  the  mouth. 

imbe,  Wolverhampton.  John  A. 


liquid  nourish- 
Lycett,  M.D. 


AND 


S  GENITAL  ABSENCE  OF  RIGHT  KIDNEY 
SUPRARENAL  CAPSULE, 
mowing  case  may  be  worth  recording:  A  man,  aged  51, 
Imitted  into  the  asylum  suffering  from  melancholia, 
is  a  fairly  well  developed  man  but  rather  poorly 
bed.  The  skin  of  his  face  and  body  was  of  a  dusky 
coiour,  the  pigmentation  being  deeper  in  the  regions 

nnH1  n  1S’  an,1  scrotum.  The  heart’s  action  was 
and  he  had  a  small,  feeble  pulse.  He  complained  of 
pg  oi  nausea  and  frequent  vomiting  and  retching  A 
ive  diagnosis  of  probable  Addison’s  disease  was  made, 
wirs  placed  under  special  observation.  The  patient 
lea  suicide  by  strangulation  on  August  17th.  At  the 
I  It!  examination  the  ordinary  signs  of  strangulation 
I  and  ;  but  the  point  of  interest  was  that  there  was  an 
I  2lnCe  of  ,the  right  kidney  and  suprarenal  capsule. 

]  ifiw!’  no  traef.  of  fbe  missing  organ  could  be  found, 

-  ore  any  vestige  of  a  renal  or  suprarenal  branch  of 
t  qa7' Vtna  cava  on  that  side.  The  right  ureter  also 
c?bsent-  ai}d  0n  opening  the  bladder  only  the  left 

;  v  iUf6  eoul.d  be  fo.und-  The  left  kidney  was  quite 
’  Dut  °t  large  size,  weighing  9.1-  oz. 

Ernest  W.  James,  M.R.C.S., 

Junior  Assistant  Medical  Officer  and  Pathologist 
Kent  County  Asylum,  Banning  Heath.  ’ 


RAYS. 

inadvertently 


HYPERPYREXIA  DUE  TO  SUN’S 
A.B.,  a  strong,  healthy,  ablebodied  seaman, 
exposed  the  back  part  of  liis  head  and  nape  of  neck  to  the 
dn-ect  rays  of  the  sun  by  passing  beneath  an  unprotected 
clunk  between  two  awnings  with  his  head  uncovered.  He 
immediately  felt  faint  and  giddy,  and  fell  down  unconscious, 
but  recovered  m  a  minute  or  two.  When  I  saw  him.  perhaps 
ten  minutes  later,  he  told  me  that  he  thought  he  had  been 
caught  by  the  sun.  He  complained  of  intense  headache, 
aintness,  and  general  muscular  pains.  He  was  quite  con- 
10°°Ue’  JU^  looked  much  distressed.  The  temperature  was 

Progress  and  Treatment. 


Date. 


October : 
24th— Morning 


25t.li- 


-Evening 

-Morning 


— Evening 
2Gtll — 10  A.M. 

—  2  P.M. 

—  4  P.M. 

—  6  P.M. 
—10  P.M. 

—Midnight 

27th — Morning 
— Evening 
28th — Morning 
— Evening 
29th — Morning 
— Evening 
30th — Morning 
— Evening 


Tempe¬ 

rature. 


102.0° 

102.6° 

102.8° 


104.2° 

105.6° 

105.6° 

105.0° 

105.4° 

104.0° 


99.2° 

98.6° 

99.0° 

99.0° 

101.0° 

99.8° 

98.4° 

98.4° 


Treatment. 


Ice  bag  to  head, 
brom.  5ss.  st. 


pot. 


Remarks. 


Sp.  etheris,  sp.  amnion, 
ar.  aa  5ss.  4tis.  lioris 
.mist,  sennse  co.  Sjss. 

Pit.  col.  c.  hyos.gr. x.h.s.s 

Quin,  sulph.  gr.  x. 

Quin,  sulph.  gr.  x.  ice 
pack 

Omit  ice  pack 

Sodii  salieyl.  gr.  xxx. 

Sodii  salieyl.  gr.  xv.  4tis 
horis 

Do.  Do. 

Do.  Do. 

Do.  Do. 

Do.  Do. 

Do.  Do. 

Do.  Do. 

Quin,  sulph.  gr.  ij.  ter 


Tongue  coated  on 
dorsum,  red  at  tip 
and  edges 

B.O.  j.  freely 
Condition  alarming 

Shivering 

B.O.  ij.  freely 
All  symptoms  gone 

Convalescent 


Remarks— The  above  record  affords  an  opportunity  of  ob¬ 
serving  the  comparative  value  of  three  different  antipyretics 
—quinine,  ice  pack,  and  sodium  salicylate.  Quinine  (io  grs.) 
lidd  do  offset  whatever  in  checking  the  rise  of  temperature 
Quinine  (10  grs.),  combined  with  ice  pack  for  two  hours,  re¬ 
duced  the  temperature  0.6°,  but  only  to  rise  again  0.4°  in  the 
next  two  hours.  Sodium  salicylate  (30  grs.)  reduced  the  tem¬ 
perature  1.4°  in  four  hours,  and  15  grs.  of  the  same  dnm 
given  every  four  hours  for  the  following  twenty-four  hours’ 
brought  it  down  to  normal :  and  administered  during  another 
forty-eight,  kept  it  there.  Within  a  week  of  this  case  I  was 
favoured  with  three  similar  ones,  but  not  so  severe,  and  was 
pleased  to  find  that  the  salicylate  in  doses  of  20  grs.  every  four 
hours  acted  most  satisfactorily,  bringing  the  temperature  down 
to  normal,  and  keeping  it  there,  within  forty-eight  hours,  with 
marked  and  speedy  amelioration  of  all  symptoms.  All  the 
above  cases  occurred  in  the  southern  part  of  the  Red  Sea 
during  the  latter  part  of  October.  Since  these  cases  occurred 
I  have  treated  several  cases  of  heat  fever  with  the  same  drug 
with  equally  good  results. 

London,  w.  E.  Harding  Freeland. 

A  CASE  OF  MENIERE’S  DISEASE  CURED  BY 
SALICYLATE  OF  SODIUM. 

I  think  the  following  case  worth  recording.  The  patient,  a 
lady,  aged  65,  had  a  weak,  probably  fatty,  heart,  and  an  en¬ 
larged  liver,  having  a  hard  nodule  near  the  edge,  that  has  ex¬ 
isted  some  years,  but  showing  no  signs  of  increase  nor  other 
symptoms  connected  with  it.  She  had  no  evidences  of  gout, 
and  was  certainly  not  an  alcoholic. 

The  patient  had  suffered  from  indefinite  “giddy  attacks,” 
with  sickness,  since  September,  1889.  In  April,  1890,  she  first 
had  definite  attacks  of  Meniere’s  disease,  diagnosed  by  Dr.  T. 
B.  Scott,  of  Bournemouth,  who  tells  me  that  she  gained  some 
advantage  from  gelseminum,  till  its  physiological  action 
necessitated  its  discontinuance,  and  confirmed  by  Mr.  Cum- 
berbatch.  She  came  to  live  in  London,  and  when  I  first  saw 
her— in  August,  1890— she  had  distinct  attacks,  suddenly  feel¬ 
ing  that  the  walls  of  her  room  were  falling  in  upon  her,  that 
she  was  rolling  over  and  over,  and  this  was  accompanied  by 
increasing  deafness  in  one  ear.  These  attacks  were  at  this 
time  as  frequent  as  eleven  or  twelve  a  day.  I  commenced  by 
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HOSPITAL  REPORTS. 


[Sept.  9,  1893, 


giving  her  3  grains  of  salicylate  of  soda  three  times  a  day. 
The  effect  was  marked,  at  once  reducing  the  frequency  of  the 
attacks.  She  continued  to  have  attacks,  though  less  fre¬ 
quently,  about  two  or  three  times  a  week  for  some  months 
afterwards,  though  some  of  the  purely  “giddy”  attacks  may 
have  been  due  to  the  heart,  or  to  general  weakness.  I  he 
salicylate  was  continued  steadily. 

By  March  of  1891  she  was  much  better,  but  had  consider¬ 
able  heart  weakness.  She  went  to  Bournemouth,  where  she 
picked  up  greatly.  In  May,  1891,  she  reported  herself  as 
much  better,  only  having  an  attack  once  during  the  month, 
and  once  in  June.  By  November,  1891,  she  considered  herself 
quite  cured,  having  had  no  attacks  for  some  time,  and  to  the 
present  time  she  has  remained  free  from  any  symptoms  of  her 
disease  beyond  the  deafness  in  one  ear. 

The  treatment  has  lasted  rather  more  than  a  year,  during 
the  greater  part  of  which  time  she  took  the  salicylate  steadily, 
though  during  the  last  six  months  she  had  considerable  in¬ 
tervals  without  it.  I  think  there  can  be  no  doubt  as  to  the 
nature  of  the  disease.  TT 

Putney.  John  Gay,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITA 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 


NOTE  ON  THE  TREATMENT  OF  THE  PEDICLE  IN 

NEPHRECTOMY. 

It  is  probable  that  amongst  the  majority  of  surgeons  the  rule 
of  tying  the  pedicle  of  the  kidney  en  masse,  either  with  or 
without  transfixion,  is  still  adhered  to  in  some  cases  in 
which  it  can  be  done,  the  ureter  being  perhaps  first  isolated 
and  treated  separately.  Doubtless  the  routine  treatment  of 
the  ovarian  pedicle  has  had  considerable  influence  in  this 
matter,  as  in  others,  but  in  the  case  of  the  kidney  I  think  not 
altogether  rightly  so.  The  cord  or  pedicle  of  the  testicle  is 
not  nowadays  tied  en  masse  (or,  indeed,  should  not  be) ;  and 
there  are,  I  believe,  certain  cases  requiring  nephrectomy,  in 
which  a  similar  plan  should  be  adopted.  I  refer  to  cases  of 
disease  of  some  standing,  in  which  there  has  been  more  or  less 
perinephritis,  and  in  which  the  operation  chosen  will  pro¬ 
bably  be  the  lumbar  one ;  a  previous  nephrotomy  with  resulting 
adhesions,  and  with  or  without  a  permanent  sinus,  may  also 
have  been  performed.  It  is  in  such  cases  as  these,  frequently 
septic,  that  the  pedicle  consists  of  a  dense  fibrous  mass;  and 
if  divided  close  to  the  kidney — through  the  pelvis,  in  fact,  as 
it  must  be  in  those  cases  in  which  the  capsule  is  left — instead 
of  a  few  large  vessels  a  number  of  small  shrunken  vessels 
are  encountered,  which  can  easily  be  ligatured  separately, 
while  the  ureter,  if  non- separable,  can  be  left.  A  temporary 
controlling  ligature  can  be  applied,  if  desirable.  If,  from  the 
depth  of  the  wound  and  the  dense  fixation  of  the  parts,  there 
should  be  any  difficulty  in  applying  the  ligatures,  a  number 
of  pressure  forceps  can  be  applied,  and  left  for  twenty-four 
hours,  packed  round  with  gauze,  thus  draining  the  wound.  It 
is  especially  in  septic  cases,  I  think,  that  this  method  will  be 
found  valuable,  as  I  have  found  in  two  recent  cases. 

No  doubt  in  cases  in  which  there  has  been  no  perinephritis, 
and  in  tumours  of  the  kidney,  the  removal  of  which  will  often 
be  undertaken  from  the  front,  the  pedicle  can  be  tied  easily  and 
safely  by  one  ligature,  including  even  the  ureter,  if  uncontami¬ 
nated  by  diseased  urine  ;  but  even  here,  although  I  have  only  at 
present  had  experience  of  the  older  method,  separate  ligature 
will,  I  think,  be  eventually  the  rule.  It  would  be  instructive 
to  know  the  experience  of  those  who  have  had  large  experi¬ 
ence  in  nephrectomy  in  this  matter;  as,  in  addition  to  its 
bearing  on  a  principle  of  scientific  surgery,  it  is  a  point  of 
considerable  practical  importance. 

C.  J.  Bond, 

Honorary  Surgeon,  Leicester  Infirmary. 


Poplar  Hospital  for  Accidents. — The  enlargement  of 
the  Poplar  Hospital  for  Accidents,  which  has  been  for  some 
time  in  progress,  has  been  so  far  completed  that  the  new 
wing,  Avliicli  has  cost  £22  000,  and  affords  accommodation 
for  100  beds,  was  opened  by  Lord  and  Lady  Knutsford,  on 
September  4tli . 

Presentation. — Mr.  Arthur  Stedman,  M.R.C.S.,  of  Great 
Bookham,  Surrey,  lias  recently  been  presented  with  a  hand¬ 
some  silver  tea  and  coffee  service  by  the  inhabitants  of  Ran- 
moor.  The  presentation,  in  itself  very  gratifying,  is  rendered 
more  so  by  its  being  accompanied  by  a  suitable  address, 
beautifully  illuminated  by  a  Dorking  artist. 


MUTTRA  SADR  DISPENSARY,  NAY.  PROVINCES, 

ANEURYSM  OF  RIGHT  COMMON  CAROTID  ARTERY. 

(By  J.  Fayrer,  M.A.,  M.D.,  F.R.C.S.E.,  Surgeon-Captai 
v  J  A.M.S.) 

G.,  Hindu  (Kliadi),  aged  about  18  years,  was  admitted 
December  15th,  1892,  with  an  aneurysm  of  the  right  comn 
carotid  artery.  Four  months  before  he  was  playing  y 
another  boy  and  got  his  neck  twisted.  A  few  houis  aftei 
accident  he  noticed  a  small  swelling  on  the  right  side  of 
neck  at  about  its  centre  ;  the  swelling  had  very  slowly 
steadily  increased  in  size. 

Description  of  Tumour  on  Admission. — it  was  about  the  i 
of  an  average 'man’s  fist,  very  hard  to  the  touch,  and  occu] 
principally  the  anterior  triangle  of  the  neck.  The  turn 
felt  and  looked  like  a  glandular  tumour,  but  on  cl 
examination,  its  true  character  whs  easily  asceitaii 
and  upon  the  following  grounds :  (a)  The  tumour 
sated,  the  pulsations  being  perceptible  in  all  directs 
(b)  stetlioscopic  examination  elicited  a  loud  and  character! 
bruit;  ( c )  both  pulsation  and  bruit  disappeared  when  press 
was  applied  to  the  artery  below  the  tumour. 

Surgeon-Major  G.  A.  Hughes,  assistant  surgeon,  I)r.  J 
Molian  Dass,  and  myself  having  diagnosed  the  case  as 
of  aneurysm  of  the  right  common  carotid  artery,  and,  as 
tumour  was  of  large  size,  very  tense,  increasing  in  size, 
causing  by  pressure  pain,  difficulty  of  breathing,  and  pa 
loss  of  voice,  it  was  agreed  that  an  operation  should  be 

formed.  „  „ 

Operation  and  Peculiarities  Connected  with  it.  On  Decer 
17tli,  the  artery  having  been  exposed  by  the  usual  mei 
below  the  omohyoid  muscle,  it  was  ligatured  with  t 
silk,  both  ends  ‘of  the  latter  being  cut  off  short, 
operation  was  difficult  and  complicated,  first  on  accoun 
the  presence  of  the  tumour  itself,  which,  as  stated  above, 
very  tense,  requiring  the  greatest  care  in  manipulation, 
secondly,  because  during  the  operation,  before  the  artery 
exposed,  a  considerable  vein  (middle  thyroid)  was  acciden 
opened  ;  this  not  only  caused  the  greatest  anxiety  on  acc 
of  the  admission  of  air,  but  owing  to  the  haemorrhage 
frothing  up  of  the  dark  venous  blood  at  every  expiration 
discovery  of  the  vessel  was  rendered  extremely  dith 
However,  with  the  greatest  care  and  the  expenditure  oi 
siderable  time  the  vessel  was  safely  secured  without  iui 
mishap.  On  the  ligature  of  the  latter  the  pulsation  m 
tumour  ceased  instantly.  As  after  the  operation  the  O' 
from  the  wound  was  free,  and  as  the  complete  closure  th 
always  produced  bagging  and  also  a  recurrence  of  hot 
with  a  hissing  sound,  only  three  sutures  were  inserted 
main  portion  of  the  wound  being  left  open  tor  man 
From  the  time  the  vein  was  injured  to  the  date  or 
patient’s  recovery  no  embarrassment  to  either  the  n< 
action  or  respiration  was  noticed. 

After-Treatment. — The  course  and  progress  ot  the  ca 
thus  stated  by  Assistant-Surgeon  Dr.  Man  Mohan  Dass  . 

Alter  the  operation  there  was  a  slight  rise  of  tempeiatuie 
three  days,  reaching  102°  F.  After  this  period,  however,  the  temp 
dropped  to  normal,  and  remained  so— with  the  cxcepti  m 

December  29th  and  3otli — till  the  date  ot  Ins  disehaige  comp 

There  were  no  brain  symptoms,  such  as  syncope,  giddiness,  oi 
plegia.  When  admitted  he  had  hoarseness  of  voice  and  somewiiai  si 
and  obstructed  breathing,  and  these  continued  tor  some i  clays  u 
operation.  Congestion  of  the  lungs— apprehended  ns  . 
operation  with  its  accidents — did  not  occur,  and  the  lad _ 
lent  progress  towards  recovery,  and  when  he  was  WMlly  c  • 
January  24th,  1893,  the  tumour  had  entirely  disappeared,  h. 
was  natural  and  unencumbered,  and  his  voice  quite  cieai.  tioi 
On  December  29th— that  is.  twelve  days  aftei  the  opeiau^ 
incision  wound  had  healed  up:  the  next  day,  howev  ^  , 

swelling  was  perceived  at  the  seat  of  the  original  turner  £  >  sil 

same  time  there  was  a  rise  of  temperature.  Suppuiatio  atiol 

apprehended;  indeed,  from  the  facts  that.  since V1* uAul satim 
tumour  had  been  gradually  diminishing  m  size,  that  al  P  .  h 
subsided,  and  that  the  existing  swelling  was  solt  to  the  tou 
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,  he  but  little  doubt  as  t  >  the  nature  of  the  new  mischief,  and  that 
unmse  was  correct.  Poultices  were  applied  every  four  hours,  and 
e  thud  daj  ivhii SC-  quantity  of  thin  sanious  fluid  came  away  from 
j  the  original  incision  wound,  which,  being  the  weakest  point, 

,  riven  way.  This  wound,  with  a  view  to  free  evacuation,  was  kept 
of* lint  10  su^se<tueilt  progress  of  the  case  by  the  insertion  of  a 

itlier  complication  or  accident  of  interest  on  January  11th,  that  is 
y-four  (lays  alter  the  operation.  While  the  patient  was  sitting  on  a 
ny  (bed)  m  the  yard,  lie  suddenly  lost  a  profuse  quantity  of  blood 
i  lie  says  came  out  m i  jets  and  saturated  his  dhoti  (girdle  cloth). 

I  arrived  1  found  that  the  haemorrhage  had  ceased,  and  that  it  had 
away  l rom  a  sniall  opening  in  the  centre  of  the  tumour,  where  a 
abscess  had  appeared.  Tins  burst  and  gave  vent  to  the  lisemor- 
:  t  le  sm_a!1  opening  purulent  matter  was  oozing.  He  was  put 

and  kept  at  rest  for  a  week,  being  very  carefully  watched  all  the 


marks.— 1.  Aneurysm  is  uncommon  in  India.  The 
tied  etiology  in  this  case  seems  both  doubtful  and 
Iheie  is,  however,  no  other  history  to  ac- 
:  for  its  appearance.  2.  The  hissing  noise  during  in- 
t mn  and  frothing  up  with  oozing  during  expiration 
mg  to  injury  to  a  large  vein  and  entrance  of  air  into  it! 
most  alarming.  3.  The  entire  absence  of  cerebral  and 
symptoms,  which  may  occur  after  deligation  of  this 
1,  is  worthy  of  note.  4.  The  suppuration  of  the  sac  led 
of  use  haemorrhage,  the  blood  coming,  as  it  were 
a  suddenly  opened  bladder.  This  simile  I  should  say 
good  one,  as  immediately  the  “  bladder  ’’was  evacuated 
>1  lapse  thereof  occluded  the  patent  vessel  through  which 
l  the  newly-established  collateral  circulation. 


GLASGOW  ROYAL  INFIRMARY. 

CASE  OF  OVARIOTOMY  IN  A  WOMAN  OF  74. 

Henry  E.'  Clark,  Professor  of  Surgery  in  St.  Mungo’s 
L  Ar  TT  College,  Glasgow.) 

r.  M.  Humphry  has  called  attention  to  the  fact  that 
eople  frequently  bear  operations  well,  and  that  their 
I  Is  heal  more  rapidly  and  with  less  constitutional  dis- 
ice  than  those  of  young  people.  The  case  herein 
u  ed  is  chiefly  interesting  as  a  confirmation  of  this 
in.  ion,  but  contains  other  points  of  interest  worthy  of 
,*ation.  J 

■  N  aged  74,  a  native  of  Ayrshire,  was  admitted  into 
■male  ward  on  February  lltli,  1893,  suffering  from  a 
1  ovarian  tumour.  She  was  the  mother  of  seven 
eii,  of  whom  five  survived.  She  was  perfectly  healthy 
i  months  before  admission,  when  it  was  noticed  that 
I  'd°rn  ,was  swo^en>  and  she  complained  of  shortness  of 
.  1  lie  tumour  was  tapped  eight  times  between  the  end 
i  and  the  date  of  her  admission,  the  last  occasion  being 

HI  -  a  a^0unt  remove(i  at  each  tapping  varied 
■  0  to  15  Pints.  The  fluid  was  on  each  occasion  drawn  oft 
|  attendant,  Dr.  McGill,  of  Coylebank,  near 

[•iotomy  was  performed  on  February  18th.  Notwith- 
ng  the  numerous  tappings  there  was  not  the  slightest 
on  between  the  cyst  and  abdominal  wall.  The  tumour 
ed  mainly  of  one  large  cyst,  but  with  a  great  number 
f,1  cysts  at  its  base;  the  pedicle  was  exceedingly 
o  that  it  was  found  necessary  to  ligature  and  amputate 
it  uterine  cornu.  There  was  one  small  adhesion  to  the 
tery  in  the  pelvis. 

bore  the  operation  well,  and  made  an  excellent 
7-  the  temperature  never  rose  above  99.6°  ;  the  whole 
healed  by  first  intention,  excepting  the  inferior  angle 
a  o  nas*  drainage  tube  had  been  inserted.  The  cyst 
udlb.  7  oz.,  and  the  fluid  removed  from  it  during  the 
'  on  measured  136  oz.  She  was  dismissed  on  MarciriOtli 
die  waS  able  to  take  a  long  journey  by  rail  and  con- 

i  P!l;imU!  !njluT  ;  doct°r  informs  me  that  she  is 
’  !  od,  tj'ealth  The  rapid  growth  of  the  tumour  at 

t  tw11Ce?  age’  1  16  frecluency  of  the  tappings,  and  the 
I  ”cha/L  Punctures  did  not  cause  adhesion,  are  all 
!  stances  worthy  of  note. 


Almost  immediately  after  he  passed  a  quantity  of  blood  by 
the  urethra,  and  complete  retention  ensued.  Not withstand^ 
mg  tins,  lie  did  not  seek  medical  aid  until  about  4  a.m.  on  the 
morning  of  April  27th,  when  he  was  seen  by  Dr.  White,  and 
shortly  after  by  me  in  consultation  with  him.  All  attempts 
o  pass  a  catheter  into  the  bladder  failed,  but  produced  smart 
haemorrhage.  We  decided  that  perineal  section  offered  the 
only  hope  of  relief,  and  he  was  advised  to  come  into  the 
bounty  Infirmary  for  the  operation.  This  he  could  not  make 
lu!  mmd  ,tox  do  until  3  p.m.  on  April  27tli,  when  his  dis¬ 
tress  became  intolerable.  On  admission  he  passed  about  an 
ounce  °f  blood-stained  urine.  When  in  position  for  the  oper¬ 
ation  a  final  attempt  was  made  with  a  No.  9  silver  catheter 

l  11  dldnat  aPPcar  fully  to  enter  the  bladder’, 
diew  off  about  a  pint  of  clear  urine.  The  point  of  the  instru¬ 
ment  (which  could  not  be  fully  depressed)  could  be  felt  from 
the  rectum  to  be  in  the  prostatic  portion  of  the  urethra,  and 
seemed  very  close  to  the  linger.  Urine  continued  to  flow 
til  the  patient  made  an  unfortunate  movement,  when  lne- 
morrhage  recommenced  through  the  catheter.  At  9  p  m  the 
SJVerl118  the  instrument  was  removed,  and  found 
blocked.  U  was  rendroduced,  the  bladder  emptied,  and  tin* 
at  ieter  tied  in.  At  3  a.m.  on  April  28th  it  again  became  ob¬ 
structed,  but,  by  careful  manipulation,  the  urine  came  in  a 
plube«  eam’  w bich  could  be  increased  on  pressure  over  the 

The  patient  continued  to  progress  favourably,  and  on  the 
sixth  day  after  admission  to  hospital  the  catheter  was  re- 
m?iV<Ld’  unne  being  passed  freely  by  the  urethra.  On  May 
Kith  he  was  allowed  to  sit  up,  and  on  May  18th  discharged 
.  r  x.  points  of  interest  in  this  case  are  the  length  of  time- 
letention  lasted  without  urgent  symptoms.  The  absence  of 
extravasation,  there  being  no  perineal  swelling  or  marked 
tenderness,  and  the  success  obtained  with  a  silver  catheter 
after  complete  failure  with  all  kinds  of  soft  ones. 

lhe  case  affords  a  parallel  in  many  respects  to  the  case  re-, 
corded  by  Dr.  R  P.  Ryan  from  the  Norfolk  County  Asylum 
in  the  Lritish  Medical  Journal  of  June  24tli,  p.  1322. 


REVIEWS, 


KILKENNY  COUNTY  INFIRMARY. 

SE  of  rupture  of  urethra  :  recovery  without 

OPERATION. 

(By  C.  E.  James,  M.B.,  L.R.C.S.I.) 

UpSv  °f  Aprit  25th,  while  dismounting  from  a 
.the  patient  slipped  and  fell  astride  the  mud  guard. 


Zoology  of  the  Invertebrata.  By  A.  E.  Shipley.  London  : 

A.  and  C.  Black.  1893.  (Demy  8vo,  pp.  466,  263  illustra¬ 
tions,  18s.) 

The  purpose  of  this  addition  to  our  textbooks  is  to  present 
to  those  students  who  have  passed  through  a  course  of  ele¬ 
mentary  biology  a  general  survey  of  the  animal  kingdom 
without  unnecessary  or  minute  detail.  We  welcome  the 
book,  both  on  account  of  its  native  origin  and  for  its  plan 
It  is  not  written  designedly  for  students  going  in  for  any 
particular  examination  yet  those  intending  to  take  honours 
in  the  Intermediate  or  Preliminary  Scientific  at  the  London 
.  mveisity  will  find  it  a  considerable  aid  to  their  studies  It 
is,  however,  m  no  sense  a  “  cram  book  ” 

The  plan  of  the  book  recalls  that  of  Huxley’s  Anatomy  of 
Invertebr cited  Animals.  An  example  of  each  great  group  is 
pretty  fuRy  described  with  regard  to  general  anatomy ;  and 
then  follows  a  survey  of  the  whole  of  the  group,  with  the 
characteristic  and  differential  features  of  its  various  sub¬ 
divisions.  Each  chapter  is  headed  by  a  table  of  classification 
and  a  summary  of  the  characteristics  of  the  group.  The 
various  groups  are  rather  unequally  treated,  and  the  “  types  “ 
my  not  always  well  chosen  ;  for  instance,  Arenicola  is  about 
as  bad  an  example  of  a  polycluete  as  could  have  been  chosen  • 
nor  is  this  group  so  well  treated,  as,  for  instance,  the  Plan- 
arians  or  Echinoderms.  Again,  whereas  the  hexapod  insects, 
are  dealt  with  at  considerable,  and  unnecessary,  length— the 
characters  of  the  families,  even,  being  given  in  a  condensed 
form— the  Ascidians,  except  for  the  type  Ciona,  are  somewhat 
poorly  treated.  The  chapters  on  peripatus  and  balanoglossus 
will  be  welcomed  by  the  less  advanced  student  who  cannot 
give  the  time  to  reading  original  memoirs. 

We  legiet  that  the  author  decided  to  give  no  references  for 
a  brief  list  of  well-selected  books  and  memoirs  in  the  more 
important  periodicals  would  have  increased  the  value  of  the 
work.  A  list  of  illustrations  is  also  a  useful  addition  to  a 
book  of  this  kind. 
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TraitA  be  Chirurgie  de  Guerre  [A  Treatise  on  Military 
Surgery].  Par  E.  Delorme,  Medecin  Principal,  etc. 
Paris :  F.  Alcan.  (Two  vols.  demy  8vo,  with  numerous 
illustrations  in  the  text,  Vol.  i,  1888,  pp.  668  ;  vol.  ii,  1893, 
pp.  1018.  Two  vols.  26  francs.) 

The  first  volume  of  this  treatise  on  military  surgery,  by  Dr. 
Deiorme  who  is  one  of  the  professors  at  the  French  Army 
Medical  School  of  the  Val-de-Grace  at  Paris,  appeared  more 
than  five  years  ago— in  January,  1888.  The  second  volume, 
which  completes  the  work,  has  only  just  been  published.  In 
the  first  volume  the  history  of  military  surgery  was  given, 
and  the  subject  of  wounds  of  the  soft  parts  by  weapons  of  all 
descriptions,  together  with  their  complications,  was  dis¬ 
cussed  In  the  second  and  more  bulky  volume,  which  has 
now  appeared,  the  wounds  and  injuries  of  special  regions  and 
particular  anatomical  structures  of  the  body  are  described, 
and  an  account  is  added  of  the  military  medical  arrangements 
and  personal  organisation  by  which  the  needs  of  the  wounded 
are  by  the  French  official  regulations  to  be  dealt  with  in  time 

°fMore  than  half  the  first  volume  is  devoted  to  the  history 
and  gradual  development  of  military  surgery,  from  the  date 
of  the  introduction  .of  gunpowder  down  to  the  present  time. 
Although  it  is  both  interesting  and  instructive  to  study  the 
advances  made  by  surgeons  of  successive  generations  towards 
a  right  appreciation  of  polemical  wounds  and  their  treatment 
—to  trace  the  knowledge  of  to-day  back  through  the  dearly 
bought  experience  in  field  surgery  gained  m  the  wars  of  days 
long  past— the  subject  is  here  pursued  to  an  extent  that 
hardly  seems  desirable  in  a  practical  work.  llie  author 
divides  his  review  into  six  periods,  and  the  histones  ot  a 
number  of  army  surgeons  and  surgical  authors  who  lived  at 
each  period  are  recounted  at  considerable  length.  I  he  retro¬ 
spect  is  not  confined  to  the  surgeons  of  the  author  s  own 
.•country,  for  towards  the  close  of  each  section  of  the  subject 
the  progress  of  military  surgery  in  the  other  countries  ot 
Europe  during  the  period  embraced  in  the  section  is  de¬ 
scribed.  So  extended  and  laudatory,  however,  are  the  notices 
of  French  surgeons  and  their  works,  and  so  curt,  and  m  some 
instances  so  disparaging,  the  sketches  of  what  was  done  in 
similar  directions  in  other  countries,  that  a  casual  reader 
might  be  led  to  suppose  the  improvements  made  in  military 
practice  had  been  wholly  due  to  French  surgeons.  As  regards 
En«iand,  the  author  hardly  appears  to  have  much  acquaint¬ 
ance  with  the  work  done  by  some  of  our  early  surgeons. 
Thus,  while  nearly  seventy  pages  are  devoted  to  the  French 
surgeons  of  the  seventeenth  century,  scarcely  a  dozen  lines 
arebestowed  on  those  of  England  during  the  same  period, 
and  the  only  works  mentioned — those  of  Clowes,  Woodall, 
and  Wiseman,  who  is  erroneously  designated  surgeon 
to  James  II— are  dismissed  with  the  sentence  “  Such 
authors  are  scarcely  of  any  account  ”  (de  pareils  auteurs 
comptent  a  peine).  The  author  would  have  done  better 
to  have  limited  his  historical  review  of  military  surgery 
,  strictly  to  the  advances  accomplished  by  the  distinguished 
surgeons  of  his  own  country,  with  which  lie  is  well  ac¬ 
quainted,  and  to  have  omitted  altogether  his  partial  ac¬ 
counts  of  what  lias  been  done  in  the  same  direction  else- 

WlDr.ebelorme  has  carried  out  with  commendable  zeal  and 
perseverance  a  very  large  number  of  original  experiments  on 
The  dead  body  for  determining  the  varieties  of  lesions  caused 
,by  rifle  projectiles  at  different  distances.  As  he  had  not  at 
li'is  disposal  the  necessary  length  of  range  for  studying  the 
* effects  of  the  projectiles  at  remote  distances,  Dr.  Delorme 
arranged  the  charges  of  the  rifles  so  as  to  cause  the  missiles 
fired  from  them  to  travel  with  the  same  speed,  and  therefore 
to  strike  the  parts  of  the  body  aimed  at,  although  near  at 
hand,  with  the  same  amount  of  force  as  would  be  remaining 
in  the  projectiles  had  they  been  fired  at  objects  at  the  greater 
distances  contemplated.  By  the  employment  of  this  experi- 
niental  method,  the  author  has  been  enabled  not  only  to  pro¬ 
duce  types  of  the  characters  of  the  lesions  inflicted  by  pro¬ 
jectiles  armed  with  varying  amounts  of  force,  but  also  to 
contrast  them  with  the  lesions  caused  by  projectiles  of  other 
dimensions,  forms,  and  composition  under  similar  conditions. 
The  reduction  in  weight  of  the  charges  of  powder  necessary 
for  impressing  on  tlie  Gras  rifle  bullet — tlie  bullet  first  used 


in  the  trials— the  amount  of  force  which  would  precisely 
respond  with  the  remaining  force  which  the  same  bull 
would  possess  at  the  various  given  distances  m  view,  w 
calculated  for  Dr.  Delorme  by  Captain  Jaricot,  who  was 
the  time  a  member  of  a  committee  for  settling  the  best  foi 
of  firearm  for  adoption  in  the  French  aimy.  A  desciipti 
bv  Captain  Jaricot  of  his  method  of  calculation  has  been 
sorted  in  the  text  at  page  459  of  the  first  volume  and  a  d 
cram  is  annexed  which  shows  at  a  glance  the  diftert 
weights  of  powder  required  to  cause  the  Gras  bullet  to  eff 
at  a&distance  of  12.5  metres  (nearly  14  English  yards)-! 
distance  at  wliicli  tlie  trials  were  made— tlie  same  lesults 
it  would  produce  at  all  the  points  of  its  lange  fiom  100 
1  800  metres  (109  to  1.968]  yards).  Corresponding  mfom 
tion  is  furnished  in  the  more  recently-published  second  \ 
ume  for  the  8mm.  small-bore  Lebel  rifle  bullet,  which  i 
very  nearly  the  same  diameter  as  the  Biitisli  Lee-Metfi 
rifle  bullet.  The  results  of  the  experimental  trials  alluded 
regards  both  the  soft  and  the  solid  structures  pf 


human  body,  are  described  m  the  text  and  are  shown  in 
numerous  illustrations,  mostly  drawn  by  the  author  lnms 
with  which  the  work  abounds.  Such  obseivations  aie 
doubtedly  very  instructive,  for  although  there  are  cert 
conditions  of  the  living  body  which  cannot  be  imitate^ 
experiments  on  the  dead  body,  the  physical  effects  produ 
must  closely  coincide,  and  will  probably  serve  as  source 
information  on  many  details  of  the  injuiies  that  lesult  i 
actual  warfare.  The  different  types  of  the  fiactuies  piodu 
by  such  trials  in  the  epiphyses  and  diaphyses  of  the  1 
bones,  in  the  flat  bones  of  the  cranium,  and  the  modificati 
in  their  features  according  to  the  velocities  of  the  project 
by  which  they  have  been  produced,  or,  what  is  equivalent 
the  distances  at  which  the  parts  concerned  have  been  stn 
may  be  expected  to  bear  a  near  resemblance  to  the  nrjn 
which  would  occur  in  the  living  body  under  similar  circ 
stances,  and  a  study  of  their  characters  may  often  help  t< 
termine  the  treatment  to  be  adopted  by  surgeons  ui 
whose  charge  such  cases  may  happen  to  fall  m  time  ot  w; 

The  description  of  the  wounds  and  injuries  of  special  j 
of  the  body  and  their  treatment,  which  occupies  the  grt 
portion  of  the  second  volume,  embodies  the  principal  1 
and  observations  collected  in  the  surgical  histones  of  the 
cessive  wars  which  have  taken  place  in  modern  times  Iron 
Crimean  war  downwards.  The  vast  experience  gained  du 
the  prolonged  War  of  the  Rebellion  in  the  United  btates, 
in  the  war  between  France  and  Germany  in  1870-/1,  i 
pecially  brought  to  notice  in  this  part  of  the  work, 
chapters  which  follow  on  medical  organisation  m  time  <ff 
embrace  an  account  of  the  duties  which  devolve  on  the  off 
and  men  of  the  hospital  corps  over  all  the  zones  of  a  tin 
of  warfare— from  the  position  of  the  army  operating  n 
field  in  front,  through  the  intermediate  hospitals  on  the 
of  communication,  back  to  the  invaliding  hospitals  in 
The  varieties  of  ambulance  conveyances,  inclusive  ot 
several  kinds  of  hand-litters,  mule-litters,  wheeled  veL 
and  railway  ambulance  trains,  authorised  for  use  b> 
French  military  regulations,  are  fully  described.  Like  < 
parts  of  the  work,  this  part  is  largely  illustrated  by  woot 
in  the  text. 


Lastly,  in  an  addendum  to  the  work,  Dr.  Delorme  giv 
account  of  the  most  recent  kinds  of  firearms  and  pi  ojei 
already  adopted,  or  in  process  of  being  introduced,  no 
in  the  French  army,  but  also  in  the  armies  of  all  the  . 
Powers  of  Europe.  The  qualities  of  the  new  weapon: 
compared  with  those  of  the  weapons  which  .they  nave  Un¬ 
placed,  or  are  displacing  at  the  present  time,  and  tnei 
bable  effects  in  future  wars  are  considered.  On  the  ■ 
the  author  considers  that  the  wounds  which  modern  pi °L' 
are  calculated  to  produce  will  beless  grave,  and  their  tie 
more  successful,  than  was  the  case  with  the  wounds  w 
suited  from  the  projectiles  in  use  hitherto,  in  conseqim 
the  diminished  diameters  of  the  new  bullets,  their  less 
fragmentation,  and  the  rarer  occurrence  of then  c •  r, 
in  the  tissues  of  the  body.  But  he  observes  that  it  is  ] 
the  love  of  paradox  too  far  to  speak,  as  some  have 
the  change  which  has  been  made  in  the  latest  nr 
“  humanitarian,”  seeing  that  one  of  the  new  Pr0Ie? , 
traverse  the  bodies  of  six  men  at  a  distance  at  win 
the  old  ones  would  only  pass  through  one  or  two,  a 
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ie  power  of  exercising  its  wounding  and  often  deadly 
|i  over  a  zone  of  more  than  3,000  metres. 

Delorme’s  work  throughout  exhibits  a  vast  amount  of 
eh  as  well  as  of  practical  observation,  while  the  views 
•'th  in  it  are  the  more  strongly  impressed  on  the  mind 
reader  by  the  numerous  cases  of  wounds  and  injuries 
he  brings  to  notice  in  illustration  of  them.  If  the 
ean  war  which  is  constantly  threatened  by  the  ever- 
sing  displays  of  force  on  the  Continent,  notwithstand- 
e  enormous  sacrifices  in  time  and  money  which  they 


should  unhappily  break  forth,  there  is  no  existing 
>f  the  kind  which  will  be  more  in  demand  among  the 
surgeons  who  will  be  called  upon  to  take  part  in  it,  and 
will  be  more  useful  than  the  work  which  we  here 


■;es  of  the  Skin  :  their  Description,  Pathology, 
inosis,  Treatment,  etc.  By  H.  Kadcliffe  Crocker, 
•Bond.,  F.R.C.P.,  Physician  for  Diseases  of  the  Skin  in 
;ersity  College  Hospital.  Second  Edition,  with  92 
tuitions.  London  :  H.  K.  Lewis.  1893.  (8vo,  pp.972- 

iewing  the  first  edition  of  this  work  in  1888,  we  ven- 
o  prophesy  that  it  would  “  take  a  good  place  amongst 
eellent  annuals  that  have  lately  appeared  in  this 
!,  y.  This  prophecy  has  been  completely  fulfilled,  and 
;nd  has  in  due  course  arisen  for  a  second  edition.  The 
lay  be  considered  from  two  points  of  view.  It  may  be 
ted  as  a  work  for  students,  or  as  a  general  work  of 
f  e  on  dermatology.  That  the  second  object  has  been 
billed  will,  we  think,  be  generally  acknowledged,  and 
>w  of  no  work  to  which  the  practitioner  may  turn  with 
onfidenee  to  obtain  the  results  of  the  most  recent  in- 
tions  whether  as  to  pathology  or  treatment.  This  is  as 
r  the  commoner  as  for  the  rarer  diseases.  The  value  of 
rk  to  a  specialist  is  increased  by  the  numerous  refer- 
and  also  by  the  fairness  with  which,  as  a  rule,  the 
d  other  authorities  are  stated  by  the  author,  who  does 
1  to  indicate  the  opinion  which  he  holds  himself, 
the  head  of  “Morvan’s  Disease  ”  sufficient  prominence 
pven  to  the  fact  that  a  large  proportion  of  Morvan’s 
ses  have  been  proved  to  be  leprosy,  but  probably  all  the 
•e  was  not  available  at  the  time  this  edition  was  going 
i  the  press.  To  many  also  it  will  seem  that  the  author 
it  attach  as  much  importance  as  it  deserves  to  sebor- 
czema ;  we  suspect  that  the  general  practitioner  would 
*en  grateful  for  a  fuller  description  of  the  characters  of 
order  and  for  diagrams  of  its  seats  of  election.  There 
■  doubt  that  it  forms  a  large  percentage  of  all  the  cases 
i  disease  in  adults  which  come  under  treatment 
3  adarger  percentage  in  general  than  in  special  prac- 
d  there  are  few  which  are  more  amenable  to  correct 
f  •  ^  ,lls  criticism  is  not  meant  to  detract  from  the 
the  book,  and  is  directed  rather  to  a  question  of 
•  than  of  matter. 

ff-udent’s  book  the  volume  is  at  the  disadvantage  that 
ither  large,  but  this  has  been  discounted  as  far  as 
9  by  the  address  to  students,  which  the  author 
as  a  kind  of  preface.  If  the  student  reader  will 
ie  instructions  as  to  the  use  of  the  book  there  given 
nd  the  amount  of  reading  to  be  done  is  manageable, 
may  rest  assured  that  he  could  not  find  a  more  trust- 
guide.  The  additions  made  in  the  second  edition 
o  be  most  judicious,  and  the  volume  in  its  present 
certainly  confirm  and  extend  the  high  reputation 
on  its  first  appearance. 


es  on  Sanitary  Law.  By  A.  Wynter  Blyth, 
Professor  of  Hygiene,  College  of  State  Medicine 

5  netfaCmillan  aUd  C°‘  1893‘  (Demy  8vo’  PP-  298- 

rk  consists  of  twelve  lectures  delivered  by  the  author 
ben!K  °fStatie  Medicine,  and  is  apparently  intended 
s  rnpdi  °  iSUhI1  stud^n/s  fs  aspire  to  obtain  appoint- 
e  medical  officers  of  health.  The  information  given 
-ctures  is  accurate  as  far  as  it  goes,  and  the  author 


Ailf  pS  pams  m  many  instances  to  set  out  various 
"  of|vi llia™e.nt  verbatim  m  order  to  avoid  the  chance  of 

eiioi.  \\  hen  this  has  been  said  the  chief  merit  of  the  work 
has  been  stated.  It  probably  is  the  fault  of  the  system 
,aPParently  requires  the  lecturer  to  deal  with  the  whole 
Tho  =  K  °?r'Tta7  laws  in  a  course  of  twelve  lectures. 

of?*  1S  it02  larpe  for  such  treatment.  Important 
matters  are  touched  on  too  briefly.  For  instance,  Lecture  VI, 

H?«piaOSttatUti0ry  provlsion1s  with  regard  to  the  prevention  of 
disease  touches  on  such  different  topics  as  (1)  cleansing  ;  (2) 

I  m  /nL  c11  ’  (3)  exposure  of  infectious  persons  ;  (4)  letting  for 
-  iL  vi  f?8  r<?i°,mrs; /5)  epidemics;  (6)  special  regulations 
!  '  E!p  i  milk  [why  not  unsound  food  generally,  which 
J  d  wel  deserves  a  chapter  to  itself  ?];  (7)  hospitals;  and 
the  f0f  ihu  lllfectious  dead.  On  the  other  hand, 

Wn?  °if  f^uEeration  was  altogether  omitted  from  the 
an  +  i  th<!  SaIe  °f  Food  and  Drugs  Acts  are  merely 
printed  in  the  appendix,  without  any  reference  to  the 

theTreSeaSnineg1S10US  by  which  the  courts  have  elucidated 

The  author  in  his  preface  says  that  the  lectures  have  been  col- 
jf' ntad  a^d  Published  for  the  use  of  those  “who  desire  to  obtain 

anfwu;  rrpasf  aflmercfl  view  of  the  powers  and  duties  of  local 
authorities  m  relation  to  the  public  health.  This  object  is 

useful  ^  7  the  l%\tures>  fud  the  book  will  therefore  fulfil  a 
nf  im!  P  H-P  fe‘  1  Pose,  wdl°  des!re  to  Obtain  a  full  knowledge 
the  subject  must  seek  for  it  in  larger  treatises,  to  which 
these  lectures  may  form  a  reliable  introduction. 

The  Practitioner’s  Handbook  of  Diseases  of  the  Ear 
and  Affections  of  the  Nose  and  Naso-Pharynx  Relat¬ 
ing  to  Aural  Therapeutics.  By  II.  Macnaughton- 
Jones,  M.D.,  M.Ch.,  M.A.O.  (Hon.),  F.R.C.S.I.  and  E.,  late 
Examiner  m  the  Royal  University,  and  University  Pro¬ 
fessor  m  the  Queen’s  University,  formerly  Surgeon  to  the 
Eye,  Ear,  and  Throat  Hospital,  Cork;  and  W.  R.  II. 
Stewart,  F.R.C.S.Edin.,  etc.,  Aural  Suigeon  to  the  Great 
Northern  Central  Hospital,  Surgeon  to  the  London  Throat 
Hospital,  late  Surgeon  to  the  Throat  Hospital,  Golden 
Square  ;  Surgeon-in-Charge  of  the  Throat  and  Ear  Depart¬ 
ment,  North-West  London  Ltospital.  Fourth  Edition. 
London:  Bailliere,  Tindall,  and  Cox.  (With  Coloured 
Hates  and  152  Woodcuts,  392  pp.,  10s.  6d.) 

Tms  handbook  is  one  of  the  best  of  its  kind.  It  is  speciallv 

miDWn  n°r  ,'e  use  °-f  tllo|e  engaged  in  general  practice  as  a 
guide  to  the  diagnosis  and  treatment  of  the  more  common 
diseases  of  the  ear  and  those  affections  of  the  upper  respira- 
tory  passages  upon  which  they  so  often  depend. 

the  due  recognition  of  disordered  conditions  of  the  nasal 
and  post-nasal  cavities,  and  the  timely  adoption  of  suitable 
measures  for  the  removal  of  such  morbid  states  is  of  such  im¬ 
portance  as  to  constitute  the  first  essential  to  success  in  the 
lehef  ot  deafness  and  other  aural  derangements  in  a  large 
majority  of  instances.  The  sections  devoted  to  the  regions 
indicated  and  to  their  pathological  relations  to  ear  affections 
will  therefore  be  found  a  valuable  feature  of  the  present 

The  design  of  the  work  being  essentially  practical,  its  aim 
has  been  successfully  attained  in  the  measure  in  which  this 
consideration  lias  been  adhered  to  by  the  authors.  Some 
account  of  the  principles  upon  which  a  clear  comprehension 
oi  good  practice  is  founded  was  of  course  necessary,  and  these 
have  on  the  whole  been  sufficiently  well  indicated.  In  some 
msiances,  however,  greater  explicitness  would  have  been  de- 
snable ;  for  example,  in  regard  to  the  diagnosis  between 
middle  and  internal  ear  disease.  It  may  perhaps  be  doubted 
whether  an  enumeration  of  the  anatomical  and  physiological 
possibilities  m  connection  with  so  difficult  a  subject  as  tin¬ 
nitus  is  not  out  of  place  in  a  work  of  this  description.  Rather 
more  attention  might  have  been  directed  to  increased  typo- 
graphical  eccuracy.  Thus,  inter  alia ,  we  find  “  trocular  hero- 
phyt.e„.  „doing  duty  for  torcular  Heropliili,  and  “maladies 
Loreilli  for  maladies  d’oreille.  The  sections  on  treatment 
are  good  throughout,  and  constitute  the  most  useful  portions 
ot  the  book,  to  which  a  very  serviceable  collection  of  formula? 
of  various  kinds  is  appended. 


Alte  Erfahrungen  im  Lichte  der  neuen  Zeit  end  ihrer 
Anschauungen  ueber  die  Enstehung  X  on  Krankheiten. 
[Old  Experiences  in  tlie  Liglit  of  Recent  Times,  and.  tlieii 
Bearings  upon  tlie  Origin  of  Disease.]  A  on  Di.  C  arl 
Wenzel.  Wiesbaden :  J.  F.  Bergmann.  1893.  (Super 
Roy.  8vo,  pp.  144.) 

The  subjects  treated  in  this  book  are  (1)  the  pioteetion 
against  the  dangers  of  scarlet  fever  and  measles,  (2)  the 
natural  and  artificial  evacuation  of  the  stomach  through  the 
mouth,  and  (3)  a  series  of  pathological  observations.  These 
chapters  are  preceded  by  a  short  review  of  the  work  of  the 
last  fifty  years,  in  which  the  enormous  advances  made  in  ail 
branches  of  medical  science,  including  the  last  and  ceitamly 
not  least— namely,  bacteriology— are  referred  to.  A  very 
short  but  interesting  sketch  is  given  of  the  universities  of 
Giessen,  Vienna,  Prague,  Paris,  including  tlieir  more  cele¬ 
brated  teachers  between  1839  and  1845.  Little  need  be  said 
of  Sections  I  and  II.  The  former  is  almost  exclusively  taken 
up  with  Schneemann’s  treatment  (“  Speckemreibung  )  ol 
the  diseases  in  question,  and  the  author  seems  to  be  a  warm 
advocate  of  it.  In  the  latter  the  beneficial  effects  of  induc¬ 
ing  vomiting  in  the  early  stages  of  some  acute  illnesses  is 
dwelt  upon.  The  author  appears  to  be  no  great  friend  to  the 
use  of  the  stomach  tube  for  diagnostic  purposes. 

The  most  valuable  part  of  the  work,  however,  lies  un¬ 
doubtedly  in  the  thirty  pathological  observations,  which  are 
preceded  in  all  instances  by  a  short  account  of  the  clinical 
manifestations  during  life.  Many  rare  examples  of  morbid 
anatomy  are  included  here,  and  special  reference  may  be 
made  to  (1)  cases  of  narrowing  of  the  lumen  of  the  bowel 
from  various  causes,  including  stenosis  of  the  ileo-caecai 
valve  •  (2)  two  instances  of  vesicular  mole  in  tubal  gestation  ; 
and  (3)  a  case  of  obstruction  of  the  abdominal  aorta.  l  ie 
value  of  these  observations  might  have  been  increased  it  the 
author  had  added  a  few  comments  of  his  own  connecting  the 
symptoms  during  life  with  the  changes  found  after  death. 


Investigations  into  Causation,  etc.,  of  Texas  or  Southern 
Cattle  Fever.  By  Dr.  T.  Smith  and  Mr.  F.  L.  Kilborne. 
Published  by  authority  of  the  Secretary  of  Agriculture, 
Bureau  of  Animal  Industry,  United  States  Department  of 
Agriculture.  (Large  8vo,  pp.  300,  with  10  full  page  coloured 
illustrations  and  7  woodcuts.) 

This  publication  gives  a  most  comprehensive  history  of  that 
most  mysterious  and  fatal  malady  long  known  as  Texas  fevei 
in  cattle.  In  a  historical  notice  the  authors  observe  that  the 
disease  is  transmitted  from  southern  to  northern  cattle,  and 
that  the  former  (as  in  the  case  of  Russian  cattle  suffering 
from  rinderpest)  are  capable  of  conveying  the  disease  to 
others  with  which  they  may  come  in  contact  while  them- 
selves  exhibiting  no  external  manifestations  of  the  malady. 
They  state  that  the  power  of  transmission  by  southern  cattle 
when  depastured  in  the  northern  States  is  gradually  lost.  In 
1889  experiments  made  by  the  Bureau  showed  that  the 
malady  is  due  to  a  micro-organism  whose  habitat,  is  the 
interior  of  the  red  blood  corpuscles.  The  period  of  incuba¬ 
tion  presents  great  variations,  from  ten  to  ninety  days.  Ex¬ 
perimentally  symptoms  of  illness  can  be  induced  in  about 
six  days  or  less.  Two  clinical  types  are  recognised.:  an  acute 
or  fatal,  and  a  chronic  or  benign;  the  former  occurring  during 
the  summer,  the  latter  in  the  autumn.  In  the  acute  form 
invasion  is  sudden  and  pronounced,  and  the  duration  of  the 
disease  varies  from  four  to  fourteen  days.  In  the  benign 
form  the  symptoms  are  considerably  modified.,  and  the  cyto 
litic  processes  less  pronounced,  haemoglobinuria  being  seldom 
observed.  An  acute  attack  may  be  followed,  after  an  interva 
more  or  less  prolonged,  by  a  mild  attack. 

The  pathological  changes  observed  on  necropsy  generally 
confirm  the  view  of  the  authors  that  the  cardinal  lesion  is  a 
lisemal  one.  Capillary  engorgement,  blood  extravasation— 
-especially  epi-  and  endocardial — effusion  of  blood  plasma, 
enlarged  and  congested  spleen,  liver,  and  kidneys,  with 
material  alterations  in  the  tissues  of  these  organs,  and  grave 
changes  in  the  blood  corpuscles,  being  amongst  the  most  pro¬ 
nounced  pathological  phenomena  observed ;  but, .  curiously 
enough,  no  special  reference  is  made  to  the  condition  of  the 


wmpli  glands.  The  authors  believe  that  the  malady  is 
due  to  bacteria  but  to  protozoa.  As  these  protozoa  do  n 
■heir  morphological  character  coriespond  with  those  of 
mown  genera,  a  new  genus  (pyrosoma)  has  been  eieate 
diem,  and  inasmuch  as  they  are  generally  found  in  paii 
the  red  corpuscles,  they  have  been  named  by  the  aut 
pyrosoma  bigeminum.  The  specific  organisms  aie  desev 
as  pear-shaped  bodies,  varying  in  length  from  2  to4/t 


in  width  from  1.5  to  2  fx.  In  the  pairs  the  tapering  end 


directed  towards  each  other.  These  organisms  are  only  f. 
in  the  acute  form,  those  described  as  existing  in  the  blot 
die  mild  form  partaking  more  of  the  character  of  cocci,  t 
only  of  the  pyriform  bodies  being  present. 

These  two  forms  are  looked  upon  as  only  different  stag 
the  life  history  of  the  parasite,  and  a  parallel  is  drawv 
tween  them  and  some  of  the  coccidise,  but  much  imports,] 
attached  by  the  authors  to  these  different.phases  of  tlie 
site  in  connection  with  the  transmission  of  the  m; 
through  the  agency  of  ticks.  The  authors  affirm  that 
transmission  is  effected  only  by  young  ticks.  Two  altera 

methods  of  transmission  are  suggested  :  (1)  that  the  n 

parasite  undergoes  certain  migrations  and  peihaps  ce 
changes  of  state  in  the  body  of  the  adult  tick  and  niiall 
comes  lodged  in  the  ovum,  subsequently  becoming  lo.ea 
in  certain  glands  of  the  young  tick,  from  winch  it  is 
charged  into  the  blood  of  cattle.  (2)  The  parasite  may 
the  body  of  the  mature  tick  through  the  medium  of  the 
of  cattle,  while  in  the  spore  state  or  about  enteung  in 
state,  and  the  young  ticks,  as  they  are  hatched  near  the 
of  the  dead  female,  may  become  infected  by  tins  blood 
infection  clinging  to  their  mouth  parts  and  being  thus 
duced  into  the  blood  of  the  cattle  whose  bodies  they 

subsequently  infest.  . 

A  point  of  the  greatest  importance  m  connection 
Texas  fever  is  the  sanitary  aspect  of  the  question  as  it  a 
meat  inspection  in  this  country.  AA7e  can  but  think  tha 
flesh  of  animals  suffering  from  such  a  malady  ough 
hesitatingly  to  be  condemned  as  an  article  of  consumpti 


Bibliographie  der  Klinischen  Helminthologie.  L 
u.  VI :  Ascaris,  Oxyuris,  Trichoceplialus,  Ankylosto 
Von  Medicinal  rat  Dr.  J.  Ch.  Huber.  Munchen: 
Lehmann.  1893.  (Royal  8vo.,  pp.  86,  M.  3.60.) 
Whoever  has  had  to  search  through  the  numeious  vo 
of  the  Index  Medicus,  or  other  contrivance  for  laciln 
literary  research  in  things  medical,  will .  appreciab 
Huber’s  effort  to  lighten  such  labours  in  at  leas 
department  of  medical  study.  .  Although  the  part 
us  applies  to  only  four — ascaris,  oxyuris,  tnchocepJ 
ankylostomum — of  the  dozens  of  entozoa  affecting  m 
extends  to  82  pages.  Some  idea,  may  be  got  from  this  < 
labour  involved  in  an  exhaustive  study  of  what  inig 
termed  almost  a  subordinate  department  of  medical  sc 
It  indicates  also  how  necessary  some  such  arrangemei 
classification  of  medical  literature  lias  become. 

The  completeness  and  method  of  Dr.  Hubers  wo 
highly  commendable.  One  little  point  we  fail  to  i 
stand,  and  that  is  the  reason  for  rendering  the  title 
English,  French,  or  Italian  article  in  some  instancy 
German,  whereas  in  other  .  instances  it  is  given  d 
language  in  which  it  was  originally  written.  I  oubt 
is  a  reason  for  this.  In  this  particular  the  apparent  w 
system  and  uniformity  show  up,  because  they  are  in 
with  the  admirable  method  and  thoroughness  cliarach 

of  the  work  as  a  whole.  It  is  a  book  with  which  oui 
and  zoological  libraries  and  all  interested  in  heinn 
should  be  provided.  _ _ _ 


An  Introduction  to  Scientific  Chemistry,  By  F.  S.  I 
M.A.  Revised  by  Temple  Orme.  London  :  0.  hi ew 
and  Co.  1893.  (Cr.  8vo,  pp.  200,  3s.  6d.) 

This  little  book  does  not  exhibit  the  high  d.egree 
curacy  of  detail  which  is  demanded  from  a  revise', 
supposed  to  be  brought  up  to  date.  ®on\ef0:ipa  i 
curacies  which  are  most  remarkable  are  det •  p 
On  p.  12,  1.  6  et  seq.,  the  student  is  told  . that  ca^ic,. 
for  drying  gases  is  to  be  melted  during  its  prep 
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iwever,  universally  acknowledged  that  the  porous  calcic 
ide  obtained  by  heating  short  of  the  melting  point  is 
I  tore  efficacious  as  a  drying  agent  for  gases.  On  p.  29, 
■t  seq..  an  account  is  given  of  the  physiology  of  respira- 
a  subject  which  is  quite  out  of  place  in  a  work  on 
istry— which  can  only  be  described  as  entirely  erroneous, 
xperiment,  described  on  p.  37,  for  proving  the  nature 
I  Quantity  of  the  products  of  combustion  of  a  common 
I  e  might  serve  for  the  first  purpose,  but  the  quantitative 
s  would  be  quite  worthless,  inasmuch  as  no  arrange- 
is  described  for  removing  moisture  and  C02  from  the 
which  the  combustion  takes  place,  and  no  allowance  is 
for  the  escape  of  uncondensed  water  vapour  with  the 
'r  for  retained  C02  dissolved  by  the  condensed  water, 
j  f  the  most  extraordinary  blunders  in  the  book  is  the 
uent  made  on  p.  53,  middle  paragraph,  and  repeated  on 
1.  3  et  seq .,  that  N.,03,  which  is  called  “nitrous  acid,”  is 
d  when  nitric  oxide  combines  with  free  oxygen.  The 
irmed  in  these  circumstances  is,  in  modern  works  on 
stry,  designated  “nitric  peroxide,”  with  the  formula 
If  it  were  possible  to  obtain  N203  in  a  state  of  purity — 
which  is  far  more  difficult  than  the  author  of  the  book 
re  of — it  may  be  confidently  predicted  that  the  products 
action  upon  water  would  not  be  NO  and  hydric  nitrate, 
e  stated,  unless  the  water  were  hot.  Again,  the  action 
iorme  gas  upon  water  is  not  usually  represented  as 
bed  on  p.  Ill,  1.  6  et  seq.  The  action  there  described  is 
i '  one,  brought  about  by  the  action  of  light  upon  an 
J  us  solution  of  chlorine  gas,  and  most  certainly  does 
|  “present  what  happens  when  that  gas  is  “passed  into 
In  short,  the  book  is  wanting  in  the  only  quality 
ely,  accuracy — which  could  render  such  a  book  valu¬ 
es  of  the  Eye  :  A  Practical  Treatise  for  Students  of 
j  thalmology.  By  Geo.  A.  Berry,  M.B.,  F.R.C.S.Edin. 
•nd  edition.  Edinburgh  and  London  :  Young  J.  Pent- 
.  1893.  (Imperial  8vo,  pp.  705,  25s.) 
econd  edition  of  Dr.  Berry's  book  bears  ample  testi- 
j  to  the  careful  revision  it  has  undergone,  and  we  may  say 
| e  that  the  volume  before  us  is  a  great  improvement  upon 
j  edecessor,  and  this  without  disparaging  the  first 

!  second  edition  contains  some  55  pages  more  than  the 
nd  more  than  50  new  illustrations.  Some  of  these  re- 
umilar  figures  in  the  first  edition,  but  the  greater  num- 
‘  new,  mostly  coloured,  and  drawn  for  the  author  from 
mder  his  care. 

ough  the  general  plan  of  the  book  remains  the  same,  a 
ticeable  alterations  have  been  made.  There  are  still 
lections.  Section  1,  containing  470  pages,  is,  as  before, 
entirely  clinical,  but  it  now  begins  with  a  chapter  on 
lamination  of  the  Eye,  which,  was  formerly  part  of 
“r  xvi  in  Section  2.  This  is  an  improvement  in  a  book 
i  for  students. 

majority  of  the  new  coloured  illustrations  appear  in 
1  1.  With  a  few  exceptions  they  are  very  good,  but  as 
oured  drawings  constitute  a  peculiar  and  very  attractive 
of  Dr.  Berry’s  work,  it  is,  we  think,  a  matter  of  regret 
iese  few  should  have  been  passed  by  the  author, 
mn  2,  which  deals  with  refraction  and  accommodation, 
•my  of  the  ophthalmoscope  and  affections  of  the  ocular 
s,  is  carefully  written.  It  bristles  with  mathematical 
and  formulje,  and  the  average  student  will  find  as 
is,  and  perhaps  more  than,  he  wishes  to  know  concern- 
!  theoretical  part  of  ophthalmoscopy  and  the  refraction 
oye.  Several  of  the  optical  diagrams  in  this  section 
een  enlarged,  a  boon  which  most  readers  will  fully 
late.  J 

.°fn  3,  on  operations,  has  undergone  but  little  altera- 
j  it  fills  65  pages  as  against  64  in  the  first  edition,  and 
j ‘S  one  new  figure.  No  additional  operations  are  de- 
, unless  destruction  of  the  lachrymal  sac  by  the  tliermo- 
'  can  be  so  designated.  AVe  notice  that  the  author 
tne  condemnation,  contained  in  his  first  edition,  of 
no  ventured  to  use  a  Graefe  knife  for  the  performance 
?c.tomy  for  glaucoma.  He  still  makes  the  statement 


that  slitting  the  lachrymal  canaliculi  in  the  method  introduced 
by  Bowman  “  is  now  always  performed  with  the  narrow 
probe-pointed  knife  introduced  by  Weber.”  AVe  would  sug¬ 
gest  that  for  the  word  “now”  the  words  “in  Edinburgh” 
might  be  substituted. 

AVlien  treating  of  operations  for  cataract,  Dr.  Berry  adds  a 
few  remarks  upon  the  vexed  question  of  iridectomy.  He 
seems  more  opposed  to  the  simple  operation  without  irid¬ 
ectomy  than  previously. 
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Medical  Electricity.  By  E.  S.  D’Odiardi,  Medical  Elec¬ 
trician.  (London :  Swan  Sonnenschein  and  Co.  1893.  Fools¬ 
cap  8vo,  pp.  67.) — This  book  is  the  production  of  a  person 
who  is,  we  believe,  unqualified,  and  contains  thirty-two  pages 
of  “  reports  of  cases,”  followed  by  twenty-two  more  of  ignorant 
vapourings  on  medical  matters.  The  author  tells  us,  in  an 
introduction,  that  he  does  not  wish  to  be  considered  an  ig¬ 
norant  empiric,  but  the  following  quotation  is  enough  to 
show  the  character  of  the  book:  “  She  was  treated  also  for 
consumption.  Cured  by  my  lung  healer,  pneumo-dyna¬ 
mometer,  and  the  deep  plunge  electrode,  combined  with  the 
healing  cup.”  For  how  long  is  pestilent  rubbish  of  this  kind 
to  discredit  the  name  of  medical  electricity  ? 


Manuel  de  Petite  Chirurgie  de  Jamain  (Jamain’s  Manual  of 
Minor  Surgery).  Par  Professeur  F.  Terrier  et  Dr.  Peraire. 
(Paris  :  F.  Alcan.  1893.  7th  Ed.  Grand  in. -18,  p.-  786,  fig.  415. 
Fr.  8.) — This  excellent  French  work  upon  minor  surgery  lias 
been  re-edited  by  Professor  Terrier  and  M.  Peraire.  Many  addi¬ 
tions  have  been  made  since  the  original  edition  of  Jamain. 
The  whole  is  now  divided  into  three  parts.  The  first  treats 
of  dressings  and  instruments ;  the  second  of  bandaging, 
trusses,  the  treatment  of  fractures  and  transport  of  wounded; 
and  the  third  part  treats  of  the  minor  surgical  operations. 
As  is  usual  now  in  works  on  minor  surgery,  the  precautions 
for  asepsis  are  fully  described.  Three  methods  are  men¬ 
tioned— the  antiseptic,  the  aseptic,  and  the  mixed.  In  this 
book,  as  in  many  others  of  the  same  kind,  much  valuable 
space  is  wasted  in  explaining  how  not  to  do  it.  This  may 
have  been  necessary  some  years  ago,  but  nowadays  gross  mis¬ 
takes  are  only  perpetrated  by  the  wilfully  ignorant  and  care¬ 
less,  or  by  those  whose  conceit  puts  them  above  criticism. 
The  directions  given  for  sterilisation  of  skin,  instruments, 
sponges,  ligatures,  and  dressings  are  clear,  and  probably 
efficient.  The  extraordinary  array  of  sterilisers  makes  the 
book  rather  like  an  instrument  maker’s  catalogue,  and,  for 
ordinary  work,  most  of  them  are  absolutely  unnecessary.  It 
is  a  pity  to  obscure  the  great  principle  of  aseptic  surgery  with 
a  mass  of  trivial  details.  The  articles  upon  bandages  and 
trusses  call  for  no  comment  except  that  that  which  is  called 
the  bandage  Anglais  has  no  title  to  that  designation.  It  is  of 
a  kind  the  patent  of  which  has  lately  expired  and  which  is 
seldom  used,  and  not  the  most  efficient.  AVitli  regard  to  the 
rest  of  this  work,  which  deals  with  all  the  minor  operations, 
we  have  nothing  but  unqualified  praise.  The  book 
thoroughly  deserves  the  success  which  it  has  won. 


OBITUARY. 


AV1LLIAM  MORSE  GRAILY  HEAAHTT,  M.D.Lond., 
F.R.C.P.Lond.,  F.R.S.En. 

AVith  the  death  of  this  distinguished  obstetric  physician  at 
the  comparatively  early  age  of  65,  there  has  passed  away  from 
us  one  of  the  most  eminent  and  respected  of  British  gynaeco¬ 
logists. 

The  end,  which  was  somewhat  sudden,  and  was  due  to 
uraemia,  had  not  been  altogether  unexpected.  Indeed,  for 
some  years  past  the  condition  of  Dr.  Graily  Hewitt’s  health 
had  been  such  as  to  cause  considerable  anxiety  to  his  friends. 
He  suffered  from  asthma  and  chronic  bronchitis,  and, 
although  he  was  always  remarkably  benefited  by  his  autumn 
holiday,  it  was  deemed  advisable  for  him  to  relinquish  his 
practice,  and  winter  last  year  in  Egypt.  lie  returned  much. 
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improved  in  health ;  hut,  during  the  last  few  months,  sym¬ 
ptoms  of  renal  disease  developed,  and  culminated  m  the  fatal 
attack  of  uraemia  on  the  morning  of  Sunday,  August  27th. 

William  Morse  Graily  Hewitt  was  bom  in  1828,  and  was  the 
eldest  son  of  Mr.  William  Hewitt,  of  Badbury,  in  Wiltshire. 
He  received  his  medical  education  at  University  College, 
London,  where  he  was  the  contemporary  and  lifelong  friend 
of  the  late  Dr.  Wilson  Fox  and  Dr.  Russell  Reynolds,  and 
where  he  had  a  distinguished  career. 

In  the  year  1850  he  became  a  Licentiate  of  the  Society  of 
Apothecaries,  a  Member  of  the  Royal  College  of  Surgeons, 
and  graduated  M.B.  at  the  University  of  London,  obtaining 
honours  in  all  subjects.  In  due  course  he  obtained  the  M.D. 
degree  and  the  Membership  and  the  Fellowship  of  the  Royal 
College  of  Physicians. 

After  graduation  he  was  appointed  Surgical  Registrar  to  St. 
Mary’s  Hospital,  and  in  18(50  Lecturer  on  Comparative  Ana¬ 
tomy  and  Zoology  at  the  medical  school  of  that  hospital.  In 
1864  he  was  elected  Assistant  Physician-Accoucheur  to  St. 
Mary’s,  and  a  year  later  he  was  appointed  Professor  of  Mid¬ 
wifery  and  Obstetric  Medicine  at  University  College,  Lon¬ 
don,  and  Obstetric  Physician  to  the  hospital.  He  occupied 
the  Chair  of  Midwifery  for  twenty-two  years,  and  on  his 
resignation  in  1887  the  Council  conferred  on  him  the  title  of 
Emeritus  Professor  and  Consulting  Obstetric  Physician  to  the 
hospital.  Dr.  Graily  Flewitt  was  also  for  some  time  Physician 
to  tlie  Westminster  General  Dispensary,  Assistant  Physician  to 
the  Samaritan  Hospital  for  Women  and  Children,  and  Phy¬ 
sician  to  the  British  Lying-in  Hospital. 

A  number  of  learned  societies  claimed  Dr.  Hewitt  as  a 
member,  amongst  others  the  Obstetrical,  the  Royal  Medical 
and  Chirurgical,  the  Pathological,  and  the  Harveian.  He  was 
also  elected  an  Honorary  Fellow  of  the  Obstetrical  Societies 
of  Berlin  and  Boston,  and  of  the  Medical  Society  of  Helsing¬ 
fors,  and  he  was  made  a  Fellow  of  the  Royal  Society  of  Edin¬ 
burgh  in  recognition  of  his  contributions  to  obstetric  science. 
Dr.  Hewitt  occupied  an  important  position  in  the  Obstetrical 
Society  of  London  from  the  time  of  its  formation  in  1858, 
when  he  was  elected  as  the  first  Honorary  Secretary.  In 
1869  he  was  chosen  President,  and  he  has  been^  a  constant 
attendant  at  its  meetings  and  contributor  to  its  Transactions , 
no  fewer  than  thirty-two  of  the  thirty-four  volumes  published 
having  received  contributions  from  his  pen. 

During  the  early  part  of  his  career  he  published  several 
papers  upon  general  pathological  subjects,  and  he  was  a  pro¬ 
lific  author  of  works  dealing  with  his  special  branch  of  medi¬ 
cine.  His  eliief  work,  the  Pathology ,  Diagnosis ,  and  Treatment 
of  Diseases  of  Women,  was  for  many  years  one  of  the  most  popu¬ 
lar  textbooks  in  this  country  and  America,  and  it  attained  to  a 
fourth  edition.  In  1878  a  great  impression  was  made  in 
medical  circles  by  the  publication  of  The  Mechanical  System 
of  Uterine  Pathology ,  which  traced  a  large  number  of  gynae¬ 
cological  troubles  to  uterine  displacements.  In  1867  he  gave  as 
an  introductory  lecture  at  University  College,  “  Nutrition  the 
Basis  of  the  Treatment  of  Disease,”  a  subject  upon  the  im¬ 
portance  of  which  he  always  insisted  in  his  lectures,  point¬ 
ing  out  especially  the  ill-fed  condition  of  many  gynaeco¬ 
logical  cases,  and  urging  the  frequent  feeding  of  these  cases 
as  an  essential  part  of  their  succesful  treatment.  Dr.  Graily 
Hewitt  lias  not  always  received  the  credit  he  deserves  in 
being  one  of  the  first  to  indicate  the  importance  of  this 
method  of  treatment. 

In  1877  lie  published  a  paper  on  “  Abnormal  Softness  of  the 
Uterus  as  a  Factor  in  the  Etiology  of  Uterine  Distortion, 
and  as  a  Cause  of  Impairment  of  Power  of  Locomotion  and, 
ten  years  later,  a  communication  was  made  to  the  Inter¬ 
national  Medical  Congress  at  Washington  on  “  The  Relation 
between  Changes  in  the  Tissues  and  Changes  in  the  Shape 
of  the  Uterus.” 

In  1858  he  published  a  series  of  papers  on  “  Coagula 
formed  in  the  Veins  during  the  Puerperal  State,”  and  the 
first  volume  of  the  Obstetrical  Transactions  is  enriched  by  a 
paper  on  “  The  Hydatidiform  or  Vesicular  Mole  :  its  Nature 
and  Origin.”  Other  important  contributions  to  the  Trans¬ 
actions  are  “The  Vomiting  of  Pregnancy  :  its  Nature  and 
Treatment,”  and  “The  Severe  or  so-called  ‘  Incontrollable  ’ 
Vomiting  of  Pregnancy.”  The  author  endeavoured  to  show 
that  the  vomiting  was  due  to  flexion  of  the  uterus,  and  was 
relieved  by  the  correction  of  the  displacement.  In  1890  he 


published  an  elaborate  work  dealing  with  this  subject.  | 
paper  published  in  the  British  Medical  Journal  in 
Dr.  Graily  Hewitt  called  attention  to  a  condition  tei 
“  strangulation  of  the  uterus,”  which  he  attributed  to 
compression  of  the  uterine  vessels  by  flexion  of  the  oi 
This  condition  is  an  important  one,  and  had  not  previc 
been  sufficiently  recognised  ;  but  researches  in  the  anal 
of  the  uterine  circulation  showed  that  the  vessels  (ruin 
outside  the  uterine  tissue)  could  not  be  compressed  by  fl( 
of  the  organ,  but  that  the  strangulation  was  due  to  the 
pression  of  the  veins  by  the  utero-sacral  ligaments  or  < 
bands,  and  occurred  chiefly  in  exaggerated  cases  of  i 
flexion. 

Other  important  works  were  “  Contributions  rilustr, 
the  Pathology  of  Diseases  of  Women  and  Children,’ 
“The  Kidneys  in  a  Case  of  Puerperal  Convulsions,” 
lished  in  the  Pathological  Society’s  Transactions  ;  “  Cli 
Conferences  in  Midwifery,”  Lancet,  1864  ;  “  Operatic 
Transfusion  in  Obstetric  Practice,”  British  Medical  J  oci 
1863;  “Clinical  Notes  on  Sterility,”  Lancet,  1887.  He 
also  the  author  of  numerous  minor  papers  dealing 
general  pathology  and  diseases  of  children,  and  of  a 
number  of  valuable  contributions  to  the  Obstetrical  ri 
actions  upon  obstetrics  and  gnyiecology  ;  and  his  nanr 
ever  be  associated  with  the  ingenious  pessaries  he  de 
for  the  treatment  of  displacements  of  the  uterus. 

It  was  to  this  subject  of  displacements  of  the  uterus 
the  greater  part  of  the  life  work  of  Graily  Hewitt  w; 
voted ;  and  although  it  is  perhaps  too  early  to  forete 
exact  value  which  the  future  will  assign  to  the  concln 
at  which  he  arrived,  although  there  are  indications  obt 
from  the  examination  of  healthy  women,  and  from  abdo 
sections,  that  these  displacements  may  be  unattendi 
symptoms,  and  that  the  symptoms  attributed  to  then 
be  due  to  unrecognised  local  disease  ;  yet  no  history  o 
branch  of  medicine  can  be  complete  without  a  full  ret 
tion  of  the  work  done  by  Graily  Hewitt. 

His  method  of  work  was  admirable:  slowly,  care 
with  much  investigation  and  accurate  note  taking,  he  pn 
his  subject,  waiting  long  before  he  published  his  ob: 
tions,  and  never  publishing  for  the  sake  of  advertise 
but  always  with  the  object  of  advancing  medical  know 
And  in  the  learned  societies,  where  his  work  was  some; 
subjected  to  vigorous  criticism,  he  was  always  courtec 
considering  his  opponents’  views,  and  never  abusive  i 
fending  his  own.  Indeed,  Dr.  Graily  Hewitt  in  deba 
an  example  of  dignity  and  courtesy  which  lias  rarely 
equalled. 

In  hospital,  as  in  private  work,  he  combined  the  gr 
gentleness  with  thoroughness  of  examination,  and  1 
always  careful  to  see  that  the  clinical  clerk  took  dow 
exact  words,  and  that  he  himself  stated  no  more  tha 
examination  justified.  Here  is  a  note  he  dictated  on 
of  ectopic  gestation  :  “  At  a  spot  just  above  and  to  tin 
of  the  umbilicus,  on  deep  pressure  there  was  perceiyec 
only  a  distinct  impression,  which  seemed  precisely  ide 
with  what  would  be  produced  by  a  fcetal  movement, 
scrupulously  accurate  observer  might  have  contented  h 
with  recording  “  foetal  movement  felt.” 

Dr.  Graily  Hewitt  was  a  careful  but  slow  operator :  < 
the  last  twenty  years  he  had  almost  entirely  confined  h 
to  vaginal  operations  ;  although  earlier  in  his  career  li 
formed  a  number  of  ovariotomies. 

In  his  younger  days  he  was  a  remarkably  handsome 
his  tall  slight  figure,  aquiline  nose,  clean-cut  feature; 
penetrating  eyes  giving  him  a  look  of  great  distinctioi 
intelligence.  In  manner  he  was  somewhat  reserved  am 
cent,  but  in  his  own  charming  home  he  was  always  a 
genial  host,  and  of  his  many  assistants  there  is  not  on 
will  not  miss  the  pleasant  social  gatherings  to  winen 
were  so  constantly  invited  in  the  house  in  Berkeley  *  1 
and  be  grieved  that  the  dignified  master  who  presided 
so  much  kindliness  and  grace  is  no  more. 

Dr.  Graily  Hewitt  had  a  large  and  aristocratic  practu 
an  extensive  circle  of  friends,  and  few  physicians  i  ■ 
such  confidence  in  their  patients. 

He  married  in  1853  Miss  Hollis,  who  survives  him,  * 
leaves  a  family  of  three  daughters  and  a  son  to  mo 
loss. 
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e  same  to  their  respective  Secretaries.  Members  of  the 
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rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 
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ASIATIC  CHOLERA  IN  ENGLAND, 
official  notifications  made  during  the  past  week  prove 
nd  a  doubt  that  our  first  line  of  defence  has  been 
d,  and  that  cases  of  Asiatic  cholera  have  occurred  in 
and  in  Grimsby,  not  among  ships’  crews,  but  among 
ianent  residents.  The  first  recognised  case  was  that  of 
r  in  Hull,  on  whom  an  inquest  was  held  on  August  25th. 
inquiry  was  adjourned,  in  order  that  a  bacteriological 
lination  might  be  made.  The  material  was  transmitted 
r.  Klein,  into  whose  custody  it  came  on  August  28th. 
vations  were  immediately  made,  and  on  the  following 
ing,  August  29tli,  the  sanitary  authority  in  Hull  was 
med  by  telegraph  that  the  case  was  undoubtedly  one  of 
,  ic  choleia.  At  the  same  time  the  same  information 
transmitted  to  the  Local  Government  Board,  who  at 
despatched  Dr.  Thompson  to  Hull.  As  suspicious 
had  occurred  in  Grimsby,  where  diarrhoea  had  been 
1  dent  severely  for  several  weeks,  Dr.  Reece  was  directed  to 
ed  to  that  port.  On  August  30th  a  woman  died  with 
al  symptoms  of  cholera  ;  a  post-mortem  examination  was 
>  and  Dr.  Reece  returned  to  London  with  a  part  of  the 
i  and  some  typical  rice-water  stool  from  this  case, 
ires  made  from  these  specimens  gave,  after  the  usual 
.Tals  of  about  twelve  hours,  typical  growths  of  the  vibrio 
datic  cholera,  and  on  August  31st  a  telegram  was  de¬ 
led  to  Grimsby  to  this  effect.  On  the  following  day, 
mbei  1st,  similar  materials  were  received  from  a  second 
vhich  had  been  subjected  to  post-mortem  examination 
it  day.  The  cultivation  test  again  gave  unmistakable 
ace  °f  Asiatic  cholera,  and  the  Grimsby  authorities 
so  advised  on  September  2nd.  Meanwhile  a  woman 
ved  in  the  same  street  in  Hull  as  the  boy  upon  whom 
quest  was  held  on  August  25th  had  been  taken  ill,  and 
A  post-mortem  examination  was  held  on  September 
id  a  bacteriological  examination  was  made  on  the  same 
the  cultivations  again  gave  unmistakable  evidence  of 
e  cholera.  This  case  gave  rise  to  a  third,  the  woman’s 
ter,  who,  on  receipt  of  the  news  of  her  mother’s  illness, 
to  nurse  her,  was  taken  ill  within  twenty -four  hours, 
ed  with  symptoms  of  Asiatic  cholera, 
e  then  other  cases  have  occurred  both  in  Hull  and 
hy,  which  have  presented  symptoms  pointing  to 
cholera,  although  the  diagnosis  has  not  been  con- 
by  bacteriological  examination.  Elaborate  precau- 
ire  now  being  taken  in  both  of  these  ports,  but  it  can- 
denied  that  the  position  remains  serious.  The  Mayor 


of  Grimsby  has  addressed  a  letter  complaining  that  exag¬ 
gerated  statements  have  appeared  in  the  press,  and  that, 
“whilst  Grimsby  is  sparing  no  expense  or  trouble  in  adopt¬ 
ing  the  most  stringent  measures  to  prevent  the  introduction 
of  cholera  into  this  country,  it  is  being  ungenerously  and 
cruelly  treated  in  return.” 

It  is  inevitable,  however,  that  considerable  alarm  should 
be  felt  throughout  the  country,  although  we  are  glad  to 
recognise  that  there  are  no  signs  of  panic.  At  the  same 
time  we  learn  with  some  surprise  that  the  railway  excursion 
traffic  to  Cieethorpes,  which  is  a  suburb  of  Grimsby,  has  not 
been  stopped,  although  it  seems  to  be  made  a  matter  of 
complaint  that  it  has  been  perceptibly  affected,  the  number 
of  excursionists  being  several  hundreds  below  the  average. 

It  is  astonishing  to  learn  that  the  efforts  of  the  Rother¬ 
ham  Corporation  to. induce  the  Manchester,  Sheffield,  and 
Lincolnshire  Railway  to  abandon  a  special  excursion  train 
to  carry  people  from  Grimsby  to  Rotherham,  to  attend  a 
football  match,  have  been  unsuccessful.  The  reason  alleged 
is  that  there  is  no  serious  epidemic  at  Grimsby.  The  in¬ 
fection  of  Asiatic  cholera  is  present  in  Grimsby,  and  Asiatic 
cholera,  whatever  the  dimensions  of  the  epidemic  may  be, 
is  always  serious. 

That  the  continuance  of  excursion  traffic  may  facilitate 
the  dissemination  of  the  disease  is  shown  by  the  history  of 
the  case  of  Asiatic  cholera  which  has  occurred  at  Rotherham. 
The  patient  was  a  miner,  who,  we  learn,  visited  Grimsby  on 
September  4th  ;  he  was  taken  ill  on  September  5th,  and  died 
the  same  day.  Bacteriological  examination  proved  that  he 
had  been  suffering  from  Asiatic  cholera. 

Without  wishing  to  bear  hardly  upon  the  sanitary  autho 
rities  of  Hull  and  Grimsby— brought  face  to  face  with  a 
serious  emergency,  the  full  significance  of  which  there  may 
have  some  natural  indisposition  to  recognise— we  cannot 
help  feeling  that  they  would  have  been  well  advised  to  have 
had  recourse  at  an  earlier  date  to  the  bacteriological  method 
of  diagnosis. 

Our  Special  Commissioner,  who  has  visited  Grimsby,  fur¬ 
nishes  us  to  day  with  facts  (see  p.  600)  which  afford  grounds 
for  at  least  a  strong  suspicion  that  some  of  the  cases  of 
"  cholera  ”  and  “  diarrhoea  ”  which  occurred  during  the  third 
week  in  August  may  have  been  really  due  to  Asiatic  cholera. 
Since  August  20th  20  deaths  have  occurred  in  Grimsby  from 
acute  forms  of  diarrhoea,  of  which  18  have  been  returned  as 
1  cholera  ”  or  “  choleraic  diarrhoea.”  The  mortality,  as  our 
Commissioner  points  out,  was  high,  and  might  well  have 
aroused  suspicion.  The  precautionary  measures  now  in 
force  are  admirable,  but  it  is  possible  that,  had  a  bacterio 
logical  examination  been  made  a  week  earlier,  they  might 
have  been  then  enforced  with  the  effect  of  saving  life  and 
protecting  the  trade  of  the  port  of  Grimsby  from  the 
serious  injury  which  it  is  inevitable  it  must  now  suffer. 

In  the  British  Medical  Journal  kof  July  29th  was  pub¬ 
lished  an  article  on  the  Examination  of  Cholera  Discharges, 
which  explained  fully  the  methods  now  in  use  in  bacterio¬ 
logical  laboratories,  and  we  mentioned  then  the  names  of 
various  laboratories  in  this  country  in  which  bacteriological 
work  is  carried  on  and  in  any  one  of  which  the  necessary  ex¬ 
amination  would,  we  have  no  doubt,  be  promptly  made. 

1  The  laboratories  mentioned  in  the  article  referred  to  as  those  to  which 
specimens  might  be  sent  were  the  College  of  State  Medicine  in  Great 
Russell  Street,  the  laboratories  of  the  Conjoint  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons,  on  the  Victoria  Embankment,  the  laboratories  i‘u 
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It  may  be  well  to  add  that  the  best  material  to  forward  is 
either  some  of  the  rice-water  stool,  or,  if  the  case  has  ter¬ 
minated  fatally,  a  portion  of  the  lower  ileum  about  eight  or 
twelve  inches  in  length.  If  a  specimen  of  the  stool  is  sent 
it  should  be  put  in  a  glass  stoppered  bottle,  previously 
washed  out  with  spirit,  and  the  stopper  tied  down  and  sealed. 
If  a  piece  of  the  ileum  be  sent  it  should  be  tied  above  and 
below  and  placed  in  a  wide-mouthed  glass-stoppeied  bottle, 
previously  washed  out  with  alcohol.  In  neither  case  should 
any  preservative  or  other  fluid  Ire  added  to  the  specimen  con¬ 
tained  in  the  bottle.  The  bottle  should  be  thickly  v  lapped 
in  cotton  wool  and  packed  in  a  tin  box.  If  no  specimen  of 
the  stool  or  the  intestine  can  be  obtained  a  portion  of  a  sheet 
soiled  by  the  discharges  should  be  cut  out,  folded,  wrapped 
in  guttapercha  tissue,  enveloped  in  cotton  wool,  and  packed 
in  a  tin  box.2  _ 


1891,  and  their  ratio  to  population,  showed  an  increase  uj 
the  figures  in  1881,  but  that  the  rate  of  increase  in  the  ra 
which  had  been  7.04  per  cent,  in  the  10  years,  1871-81,  fell!) 
3.23  per  cent,  in  the  more  recent  10  years,  1881-91.  It  is  i\ 
known  that  during  a  long  series  of  years  the  proportion 
the  total  insane  treated  in  asylums  has  constantly  f 
steadily  increased,  and  that  the  rate  of  mortality  among 
insane  is  not  only  much  lower  among  the  inmates  of  asyk 
than  among  those  not  so  treated,  but  that  the  rate  of  n 
tality  in  asylums  has  also  very  considerably  declined.  Th 
facts  obviously  suggest  survival  and  accumulation  of 
insane,  causing  increase  in  the  number  of  existing  case:- 
any  given  time,  without  necessarily  implying  any  incn 
the  ratio  of  occurring  cases  to  the  population.  I 
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THE  ALLEGED  INCREASE  OF  INSANITY. 

II. 

We  pointed  out  last  week  that,  in  the  third  volume  of  the 
-Census  Report,  just  issued,  the  subdivision  of  cases  of 
mental  derangement  into  lunatics  and  idiots  or  imbeciles, 
which  was  attempted  in  previous  Census  Reports,  is  aban¬ 
doned— a  course  which  was  abundantly  justified  by  the  un¬ 
satisfactory  result  of  this  attempt  in  the  Reports  on  the 
•census  in  1871  and  1881.  It  may  be  desirable  briefly  to  refer  to 
the  somewhat  new  departure  made  on  the  present  occasion 
by  the  separate  return  of  cases  described  in  the  householder  s 
schedules  as  “from  childhood.”  We  believe  that  this  sepa¬ 
ration  was  due  to  a  request  addressed  to  the  Registiar- 
General  on  the  subject,  before  the  census  was  taken,  by 
representative  and  special  alienists,  on  behalf  of  the  Medico- 
Psychological  Society.  The  Census  Report  shows  that 
7,722  of  the  97,383  cases  of  mental  derangement  enumerated 
in  England  and  Wales  at  the  census  in  1891  were  stated  to 
be  “from  childhood.”  An  examination  of  the  proportion  of 
these  cases  returned  at  different  age  periods  proves,  however, 
that  the  return  is  of  more  than  doubtful  value.  Only  301 
cases  of  mental  derangement  were  returned  at  the  first 
quinquennial  age  period — 0-5  years — while  in  the  next 
period — 5-10 — the  number  rises  to  1,794.  It  is  obvious,  how¬ 
ever,  that,  as  the  probability  of  living  is  less  among  men¬ 
tally  deranged  than  among  other  children,  the  number  of 
such  children  living  in  the  first  five  years  of  life  must  really 
exceed  the  number  living  in  the  second  five  years.  In  the 
three  following  quinquennia  the  numbers  of  cases  de 
scribed  as  “from  childhood”  are  661,  844,  and  851.  Thus, 
of  3,081  mentally-deranged  children  aged  between  10  and  15, 
only  661  were  described  as  “from  childhood,”  which  figures 
evidently  afford  a  most  incorrect  indication  of  the  true  pro¬ 
portion  between  congenital  and  new  cases  at  these  ages.  It 
is  much  to  be  regretted  that,  concerning  the  number  of 
cases  of  congenital  idiocy,  the  census  returns  afford  no 
trustworthy  information  beyond  what  may  be  surmised  from 
the  ages  at  which  the  cases  are  returned. 

It  has  already  been  pointed  out  that  the  number  of  cases 
of  mental  derangement  in  England  and  Wales  returned  in 


the  University  and  King’s  Colleges,  St.  Bartholomew’s,  Guvs,  and  St 
Thomas’s  Hospitals  in  London ;  the  pathological  laboratories  m  Cam 
bridge,  Manchester,  Liverpool,  and  Newcastle  ;  the  pathological  and  pub 
lie  health  laboratories  in  the  University  of  Edinburgh,  the  laboratory  ot 
the  Royal  College  of  Physicians,  Edinburgh,  and  the  laboratories  in  the 
Universities  of  Glasgow  and  Aberdeen,  and  University  College,  Dundee. 

2  When  sending  specimens  it  is  desirable  to  telegraph  to  the  laboratory 
stating  by  what  train  the  parcel  may  be  expected. 


desirable,  therefore,  carefully  to  examine  the  age  disk 
tion  of  the  cases  of  mental  derangement  returned  at  the 
census,  and  to  compare  such  age  distribution  with  i 
which  prevailed  at  the  two  previous  censuses  in  1871 
1881.  Of  1,000  cases  returned  in  1871,  69  were  undei 
years  of  age,  while  the  proportion  declined  to  65  and  53 
1,000  in  1881  and  1891.  At  the  age  periods,  15-25  and  25- 
similarly  steady  decline  occurred  in  the  proportions  retui 
at  these  successive  censuses.  At  all  ages  under  45  yeai 
age  the  proportion  was  594  per  1,000  in  1871,  571  in  1881, 
545  in  1891.  It  follows,  therefore,  that  above  45  years  t 
was  a  corresponding  increase  in  the  proportion  of  retu 
cases ;  it  was  406  per  1,000  in  1871,  429  in  1881,  and  45 
1891.  These  figures  certainly  suggest  accumulation,  bi 
is  desirable  to  examine  the  proportion  of  mental  derangei 
to  the  enumerated  population  at  each  of  these  age  peri 
since,  in  consequence  of  the  steadily  declining  birth-rai 
England  and  Wales,  the  proportional  age  distribution  o 
English  population  has  considerably  changed  in  re 
years. 

The  ratio  per  1,000  of  mentally  deranged  persons  und 
years  of  age  in  England  and  Wales  was  0.58  in  1871  an 
1881,  and  declined  to  0.51  in  1891.  Between  15  and 25  year: 
ratio  per  1,000  was  successively  2.30,  2.16,  and  2.00  al 
three  censuses  ;  and  at  the  next  age  period  25-45— i 
4.50,  4.79,  and  4.76  There  was,  therefore,  a  decided  de 
in  the  ratio  of  cases  under  25  years,  and  between  25  a 
the  increase  was  very  slight.  If  we  consider  all  ages  i 
45  years  in  the  aggregate,  we  find  that  the  ratio  of  m 
derangement  to  population  at  the  same  ages  was  sucess 
2.24  per  1,000  in  1871,  2.29  in  1881,  and  2.26  in  1891.  It 
be  said,  therefore,  that  the  ratio  at  these  ages  showed  i 
crease  in  the  twenty  years,  that  in  fact  it  was  statio 
An  examination  of  the  ratio  of  insanity  above  45 
yields,  however,  a  very  different  result.  In  the  age  p 
45  to  65,  the  ratio  was  6.16  per  1,000  in  1871,  7.20  in  1881 
7.83  in  1891 ;  and  above  65  years  of  age  the  successive  i 
were  6.95,  8.00,  and  8.61  respectively.  If  we  consm 
ages  above  45,  in  the  aggregate,  we  find  that  the  rati 
6.35  in  1871,  7.40  in  1881,  and  8.02  in  1891. 

The  figures  given  above  appear,  therefore,  to  justif 
following  conclusions  :  (1)  That,  assuming  the  proport 
deficiency  in  the  census  returns  of  child  cases  of  m 
deficiency  to  have  been  constant  in  the  last  three  cen. 
the  ratio  of  congenital  idiocy,  judged  by  the  piopoi  i 
existing  cases  under  25  years  of  age  to  the  population 
same  ages,  has  shown  an  actual  decline  during  the  ' 
years  1871-91,  which  decline  is  probably  understated  be 
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insanity  in  England  and 
lie  census  returns  between 


I  proportion  of  such  young  people  under  treatment  in  insti¬ 
ll  ions  is  constantly  increasing,  and  their  death-rate  is  con- 
!  lently  declining  ;  (2)  that  the  very  slight  increase  in  the 
>  of  insanity  between  the  ages  of  25  and  45  is  probably 
|  ie  than  accounted  for  by  the  same  causes,  namely,  the 
easing  proportion  under  special  care  and  treatment,  and 
consequent  reduction  in  the  rate  of  mortality ; 
that  practically  the  entire  increase  in  the  ratio 

Wales,  as  recorded 
1871  and  1891,  has 
rred  above  the  age  of  45  years,  which  distinctly  points 
cumulation  as  the  main  cause  of  the  increase.  There 
noreover,  another  cause— other  than  real  increase  of 
rring  cases  of  lunacy — which  undoubtedly  tends  to  the 
■ase  of  recorded  cases  of  mental  derangement  at  the 
need  ages,  namely,  the  inducements  offered  by  the 
■  for  the  removal  of  troublesome  cases  of  senile  imbe- 
-  from  workhouses  to  asylums.  It  is  true  that  such  a 
fer  should  not  affect  ratios  based  upon  the  census 
ies ;  but  it  is  more  than  probable  that  many  cases  on 
border  line  of  imbecility  would  not  be  returned  as 
!  3  or  imbeciles  while  in  workhouses,  whereas  they  would 
tably  be  so  returned  after  removal  to  an  asylum 
these  considerations  point,  at  any  rate,  to  the  absence 
iy  conclusive  evidence  of  true  increase  of  lunacy  in 
and  and  Wales.  It  should,  however,  be  pointed  out 
real  increase  of  occurring  cases  above  45  years  of  age 
t  negatived  by  actual  evidence,  which  can  alone  be 
lied  by  careful  and  uniform  statistics,  on  a  large  scale 
Jjextending  over  a  series  of  years,  respecting  cases 
ag  under  observation  for  the  first  time ;  and  also 
cting  discharged  cases  in  asylums  and  workhouses, 
discharges  including  both  recoveries  and  deaths, 
p  statistics  can  alone  be  collected  and  dealt 
gh  the  agency  of  the  Lunacy  Commissioners. 


with 


THE  GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

■  ave  already  expressed  an  opinion  that  the  reply  of  the 
ary  of  State  for  War,  published  in  the  British  Medi- 
ournal  for  September  2nd,  to  the  representations  of 
’arliamentary  Bills  Committee  on  the  grievances  of 
medical  officers  will  be  received  by  the  latter  with 
disappointment  and  discouragement,  not  alone  as  a 
present  refusal  of  their  prayer,  but  as  a  prospective 
e  of  future  appeals,4  on  the  ground  of  the  grievances 
g  already  been  found  unsubstantial.  We  are  confident 
ampbell-Bannerman  would  give  no  decision  on  matters 
d  not  personally  considered,  but  we  know  from  long 
|  ence  that  on  such  subjects  as  those  contained  in  the 
,  randum  Ministers  are  not  only  largely  influenced,  but 
I  V  led  by  the  opinions  of  the  official  advisers  they  call 
;  -hese  are  hostile  the  answer  is  almost  certain  to  be  un¬ 
able.  That  his  advisers  in  this  instance  were  hostile 
|  lent,  so  that  we  do  not  stretch  surmises  unduly  or 
!  probabilities  rashly  in  recognising  in  the  reply  the 
of  old  irreconcilables  towards  the  medical  service, 
make  up  your  mind  to  refuse  a  reform  the  best  line 
stance  is  simply  to  deny  the  abuse  attacked;  any 
>g  or  qualified  admission  of  its  existence  might  be 
this  is  the  method  of  the  reply.  It  can  then  be  said, 
an  you  ask  for  redress  of  a  non-existent  grievance  ? 


And  this  insoluble  question  affords  a  ready  made  answer  to 
all  futme  representations.  Should  these  grievances  be  set 
before  a  future  Minister,  what  so  easy  as  for  the  permanent 
official  to  “  draw  the  papers  ”  from  the  registry,  and  trium 
phantly  read,  “Your  predecessor  in  office  herein  records, 
these  grievances  to  be  mythical. 

That  such  procedure  is  not  at  all  uncommon  or  unfamiliar,, 
anyone  who  has  had  recurrent  disputes  with  public  officers- 
knows  full  well.  We  are,  therefore,  quite  prepared  to  see  it 
tried  in  future  with  all  and  sundry  who  venture  to  interfere 
in  the  grievances  handled  in  this  reply. 

Our  attitude  towards  the  denial  of  the  grievances  set 
forth  is  simply  this  :  the  Parliamentary  Bills  Committee, 
having  no  love  of  agitation  for  its  own  sake,  would  posi¬ 
tively  refuse  to  champion  reforms  in  the  Army  Medical 
Sei vice  if  they  thought  them  undesirable,  or  believed  the- 
evils  upon  which  they  rested  unreal.  But,  from  a  very  wide 
and  confidential  field  of  correspondence,  which,  for  obvious 
reasons,  cannot  be  directly  open  to  high  placed  adminis¬ 
trators,  the  Committee  have  not  the  least  doubt  of  the 
genuineness  of  the  grievances  placed  before  Ministers  by 
the  deputation ;  and  contend  that  they  at  once  press- 
destructively  on  the  medical  service,  and  thereby  are 
opposed  to  army  efficiency.  Take  the  matter  of  the  extended 
tours,  which  is  one  of  health  and  strain,  are  the  medical 
officers  themselves  to  be  held  incapable  of  feeling  where  the 
shoe  pinches  ?  Or,  in  the  matter  of  corps  formation  :  every¬ 
one  not  positively  or  wilfully  blind  must  be  aware  that, 
whatever  the  elaboration  on  paper,  the  present  inchoate 
medical  corps  organisation  renders  it  weak  and  unfit  for  war. 
But  when  we,  therefore,  suggest  the  more  complete  fusion  of 
the  medical  officers  and  men  into  a  consolidated  corps,  thereby- 
giving  them  a  better  army  status,  and  by  increased  cohesion 
and  efficiency  securing  advantage  to  the  army  generally,  we 
are  met  by  the  flat  rejoinder  that  “no  evidence  can  be 
traced  in  support  of  these  general  propositions.” 

When  the  strain  and  inevitable  break-down  in  war  comes, 
we  fear  the  now  little  sought  for  evidence  will  be  only  too* 
obtrusive.  Probably  also,  as  before,  the  first  to  make  bitter 
complaint  at  the  collapse  of  the  department  will  be  those 
who  now  deny  its  grievances,  and  refuse  reforms.  But  the 
representations  and  replies  at  the  instance  of  the  Parliamen¬ 
tary  Bills  Committee  will  remain  recorded  in  the  evil  day, 
so  that  the  public  will  be  able  to  place  the  responsibility  on 
the  right  shoulders.  We  will  return  to  the  detailed  argu¬ 
ments  in  the  reply  in  a  future  criticism. 


THE  MERCHANT  SHIPPING  BILL. 

The  Government  Bill  to  Repeal  and  Consolidate  the  Present 
Merchant  Shipping  Acts,  which  is  backed  by  Mr.  Mundella, 
Mr.  Asquith,  and  Mr.  Burt,  forms  a  huge  document  of  357 
pages,  and  consists  of  774  clauses  divided  into  14  parts. 
There  are  also  18  schedules  appended  to  the  measure.  The 
memorandum  prefixed  to  it  states  that  the  Consolidation 
Act  of  1854  has  now  been  in  force  for  nearly  forty  years,  and- 
has  been  amended  by  some  twenty-four  subsequent  Merchant 
Shipping  Acts,  besides  other  enactments.  The  number  and 
complexity  of  the  enactments  on  the  subject  of  merchant 
shipping  have  made  the  law  difficult  to  administer,  difficult, 
to  observe,  and  difficult  to  amend,  and  the  need  for  consolida¬ 
tion  and  simplification  has  become  urgent.  The  Bill,  in  accord 
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ance  with  the  policy  adopted  by  the  Joint  Committee  of  this 
session  on  Consolidation  Bills,  reproduces  existing  enact¬ 
ments  with  such  alterations  only  as  are  required  for  unifor 
smity  of  expression  and  adaptation  to  existing  law  and  prac¬ 
tice,  and  does  not  embody  any  substantial  amendment  of 
law.  It  is  not,  however,  intended  by  consolidation  to 
stereotype  the  existing  law,  but,  on  the  contrary,  to  facilitate 
the  making  of  such  amendments  as  may  appear  to  be  re 
■quired.  But  any  such  amendments  could  be  more  appro 
priately  embodied  in  a  separate  and  subsequent  measure. 

Obviously  the  Bill  is  not  expected,  or  even  intended,  to 
become  lew  without  some  amendment.  The  fullest  criti¬ 
cism  has  been  invited  from  all  the  Shipowners’  Associations 
throughout  the  United  Kingdom,  and  it  is  only  reasonable 
to  infer  that  the  Government  will  be  glad  to  consider  any 
.suggestions  that  may  proceed  from  other  quarters. 

Sanitary  law,  which  is  “difficult  to  administer,  difficult 
to  observe,  and  difficult  to  amend  ”  in  the  merchant  service 
at  the  best  of  times,  assumes  an  importance  at  the  present 
which  cannot  be  overestimated.  Whilst  in  port,  it  may 
perhaps  be  convenient,  in  the  words  of  the  Public  Health 
Act,  to  regard  a  ship  as  a  house,  but  the  sanitary  condition 
of  a  ship  at  sea  and  in  foreign  ports,  and  the  condition  of 
the  crew  and  passengers  are  matters  which  cannot  possibly 
•come  within  the  purview  of  the  Local  Government  Board ; 
and  the  Board  of  Trade  is  the  only  body  which  can  exercise 
the  necessary  power  in  such  matters.  The  expediency  of 
introducing  a  clause  either  into  the  Bill,  or  into  the 
second  Bill  which  is  promised,  to  meet  the  necessity  of 
the  case  is  only  too  apparent.  Mr.  Mundella  has  now 
an  opportunity  of  advancing  the  sanitary  interests  of  the 
merchant  service  by  authorising  the  publication  of  an 
annual  report  upon  the  subject  similar  to  those  which  are 
now  issued  by  medical  officers  of  health  throughout  the 
-country,  which  would  do  much  to  expose  the  dangers  to 
(health  and  life  to  which  merchant  seamen  are  liable,  and 
facilitate  amendments  of  the  law  which  are  very  desirable, 
both  in  the  interests  of  owners  and  of  crews. 

Notice  has,  we  understand,  been  given  to  move  in  Com 
mittee  of  Supply  for  the  issue  of  a  Commission  to  inquire 
into  the  sanitary  condition  of  the  merchant  service,  and, 
should  the  President  of  the  Board  of  Trade  be  disposed  to 
•entertain  the  proposal,  a  point  which  might  advantageously 
be  included  in  the  memorandum  of  instruction  is  one  raised 
by  the  Report  of  the  Royal  Commission  to  Inquire  into  the 
boss  of  Life  at  Sea.  That  report  contained  a  recommenda 
tion  to  the  effect  that  a  judicial  investigation  should  be 
made  in  the  case  of  every  death  from  accident  that  might 
•occur  on  board  ship.  Previous  to  such  an  inquiry,  and  in 
•connection  therewith,  would  be  required  a  medical  report 
upon  the  nature  of  the  injury  and  of  the  probable  cause  of 
death.  Some  years  ago  the  Economic  Section  of  the  Social 
Science  Association  passed  a  resolution  to  a  somewhat 
similar  effect ;  but  its  terms  applied  more  particularly  to 
a  verification  of  the  cause  of  deaths  at  sea,  whether  they 
occurred  in  consequence  of  either  accident  or  disease. 

Captain  Dawson,  R.N.,  of  the  Missions  to  Seamen,  wrote 
a  very  interesting  article  upon  the  subject  in  Colborne's 
United  Service  Magazine  of  1886.  The  time  for  consideration 
has  passed  by  and  the  time  for  action  has  arrived,  and  we 
believe  that  no  one  who  is  acquainted  with  the  peculiar 
circumstances  of  the  case,  and  who  has  any  regard  for  the 


interest  of  merchant  seamen,  would  hesitate  to  give  1 
hearty  approval  to  the  publication  of  an  annual  report  sn 
as  we  have  suggested,  which  would  embrace  investigatio 
into  these  and  kindred  matters  affecting  the  health  of  t 
merchant  service. 


A  preliminary  meeting  of  the  Royal  Commission  on  t 
Opium  Trade  was  held  on  September  7th  to  determine  t 
course  of  procedure.  The  first  meeting  to  hear  evidence 
to  be  held  this  day  (Friday).  It  is  understood  that  t 
Committee  will  sit  on  Saturday  and  again  on  Tuesday  ne 


the  taking  of  evidence  being  thereafter  continued  from 


to  day  until  the  whole  of  the  witnesses  in  this  country  hi 
been  examined.  Sir  Charles  E.  Bernard,  of  the  India  Offi 
is  acting  as  secretary  pro  tern,  to  the  Commission. 


A  VICTIM  TO  DUTY. 

We  regret  to  learn  that  Mr.  R.  L.  Swan,  surgeon  to  Steevei 
Hospital,  Dublin,  is  suffering  from  pyaemia.  About  th 
weeks  ago  he  was  inoculated  while  dressing  a  wound,  a 
the  usual  symptoms  followed,  with  a  temperature  of  10 
He  was  supposed  to  be  almost  convalescent,  when  on  feat 
day  last  symptoms  of  pneumonia  developed  on  the  ru 
side,  apparently  due  to  an  embolus,  and  for  a  time  his  c 
dition  was  regarded  as  very  critical.  He  is,  however,  j* 
gressing  satisfactorily. 


DUBLIN  WATER  SUPPLY. 

The  Waterworks  Committee  of  Dublin  has  warned  the  c 
zens  that  the  water  supply  is  becoming  dangerously  1< 
and  lias  urged  the  utmost  economy  in  its  use.  The  Corpr 
tion  has  found  it  necessary  to  cease  watering  the  strec 
and  deputations  have  been  sent  to  the  various  townsh 
asking  close  watching  by  the  several  public  boards.  ') 
reservoirs,  although  still  holding  enormous  quantities,  h 
never  been  so  low,  and  it  is  not  improbable  that  the  wli 
supply  will  be  cut  off,  except  for  a  few  hours  during 
day. 


BRITISH  DENTAL  ASSOCIATION. 

The  summer  meeting  of  the  Irish  branch  of  this  Associat 
was  held  in  the  Dental  Hospital,  Dublin,  on  August  3( 
when  Mr.  H.  N.  Grove,  L.D.S.,  of  Walsall,  gave  some 
monstrations  of  facial  restorations  by  mechanical  me: 
In  the  afternoon,  a  meeting  was  held  in  the  Royal  Col! 
of  Surgeons,  under  the  presidency  of  Mr.  Theodore  St; 
F.R.C.S.  Specimens  were  exhibited  by  Mr.  D.  Corb 
jun.  A  discussion  took  place  on  the  subject  of  evasi 
of  the  Dentists  Act  in  Ireland,  introduced  by  a  paper  by 
O.  Duffey.  Mr.  Stack  read  a  paper  on  “Dental  Advertisi) 
In  the  evening  the  members  met  at  supper  in  the  H 
Metropole.  Amongst  the  speakers  were  Dr.  Attliill, 
Wm.  Stokes,  Mr.  Thornley  Stoker,  and  Mr.  Theodore  Sta 


DUBLIN  SLAUGHTERHOUSES. 

In  Dublin  the  Public  Health  Committee  has  decided  to 
commend  the  Corporation  to  close  all  private  slaugb 
houses  in  the  city,  owing  to  the  fact  that  tuberculosis 
been  found  in  some  of  the  animals  killed  in  these  pla 
Of  course  there  has  been  an  indignation  meeting  of 
victuallers,  who  declare  that  the  very  reasonable  recomnj 
dation  is  simply  meant  to  increase  the  income  of  the  Pu 
abattoir,  and  they  boast  that  they  will  beat  the  Corpora 
in  the  struggle.  That  body  has  not  earned  a  character 
stiffbackedness,  and  it  is  quite  probable  that  the  prophee, 
the  victuallers  will  prove  to  be  right.  The  owners  o 
dairy  yards — those  centres  of  shocking  uncleanness  m 
lin — have  managed  thus  far  to  hold  their  ground,  ana 
have  set  an  example  which  will  be  of  use  to  the  bu  c 
If  the  Corporation  desires  to  better  its  reputation  i 
take  the  opportunity  now.  Private  slaughterhouses  ai 
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■  nuisance,  and  there  is  in  Dublin  no  reason  for  their 
•nee,  when  a  well-equipped  public  abattoir  is  avail- 

THE  REVENUE  FROM  ALCOHOL. 

ommissioners  of  Customs  report  a  considerable  de¬ 
in  the  revenue  from  intoxicating  liquors  of  all  kinds 
year  ending  March  31st,  1893.  In  rum  the  diminution 
duties  paid  was  £256,612.  In  1875  this  liquor  attained 
guest  point.  The  decline  compared  with  that  year  has 
•0  Per  cent,  against  an  increase  of  15  per  cent,  of  the 
ttion.  The  impetus  given  to  rum  has,  however,  not 
faded  away,  the  consumption  last  year  exceeding  that 
*  by  ‘107,000  gallons.  Brandy  has  gone  down  in  the 
by  £89,615.  In  wine  there  was  a  decrease 
j60‘  also  been  less  by  £18,787,  but  tobacco 

ne  up  £l/o, 6-o.  On  the  whole,  these  figures  point  to 
ghtly  improved  sobriety  of  the  nation,  though  the  loss 
revenue  from  alcohol  is  more  probably  attributable  to 
a  ti  act  ion  of  trade. .  A  substantial  diminution  in  the 
nption  of  strong  drink  would  mean  a  substantial  gain 
health  of  the  community. 

INEBRIATE  RETREATS. 

-port  of  the  inspector  (Dr.  Hoffman)  on  the  opera- 
>f  the  Inebriates  Acts  during  1892  shows  that  the 
ate  number  of  patients  admitted,  under  the  pro- 
’  01  .  e  Acts,  to  licensed  retreats  was  124.  This  has 
ie  highest  number  received  since  the  passing  of  the 
.1  Act  of  1879.  In  1890  there  were  109,  and  in  1891 
he  licences  of  all  the  retreats  formerly  licensed 
in  one  case  in  which  no  application  for  renewal  was 
have  been  renewed.  There  are  now  three  retreats 
vely  for  men,  three  for  women,  and  two  for  both 
I  From  all  the  licensees  there  is  an  urgent  plea  for 
eiision  of  the  Acts  in  the  direction  of  involuntary 
'! iment  of  suitable  cases  to  a  retreat,  for  provisions  for 
>i  oi  inebriates  of  limited  resources,  and  for  the 

•mirHhll  det(?n^10,n  of  voluntary  applicants  without 
tTces  b  ietenrent  ?xl®tinS  appearance  before 

R  if  wi  be  desi.red  that  the  Home  Secretary, 

BiH  winch  he  has  intimated  his  intention  to  place 
Parliament  in  the  autumn  session,  will  go  beyond 
commendations,  excellent  as  they  are,  of  the  Denart 
Committee  on  Inebriates  and  legalise  the  reception 
ention  of  inebriates  applying  of  their  own  free  will 
miple  agreement  m  writing  attested  by  a  commis- 

-  M  the1  flnTted1??6!1’’  °r  trFman’  aS  is  the  Practice 
^  oi  the  United  States  and  of  our  own  Colonies. 
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teufm?  °!?  death  of  JennOT’  now, 

I  lst  time>  the  lelics  and  memorials  of  his  life  and 

the  Kn|  Art  Section'S  tte 

I  t  No  fvT  TW  bltl0n’  °Pened  011  August  28th 
■  of'wIT  T  ne  Th  the  praperty  of  Mr.  Frederick 
“  nUndei^E(!ge’  Gloucestershire,  to  whom 
lectim,hhlf  descended-  111  a  direct  line>  as  heirlooms. 

;  aenu  sitim^  evei;  been  -largeIy  added  t0  by  gub- 
I  ole  R  is  Of  T° -T  Cl?e  mt0  his  possession]  and 
oie,  it  is  of  considerable  interest.  There  are  six 

gth  oil  portraits.  That  of  Thomas  Jenner,  President 
T  College,  Oxford,  grandfather  of  Edward  is  very 
Ip  d~probably  by  Kneller  or  one  of  his  pupils 

tid  Fr  Pw[aits,  of  hls  sisteL  Elizabeth ;  his  nieces' 
ad  Elizabeth ;  his  son,  the  Rev.  Stephen  Jenner 

ei  -dey  and  of  his  son,  the  illustrious  Dr.  Edward 

t  a lifTl  >SC°Ve''  There  is  an°ther  portraW  ol 
,.d  commenced  by  W,  Sliarp  and 

dav  y,T  V  Skelton,  after  the  original  oil  painting  by 

efminirtmT  Shed  There  are  also  ^ 

!  ly  Trn  Pi°nfiIV07  of  Edward  and  members  of 
y ,  ome  finely-finished  drawings,  which  show  the 


e  ects  of  vaccination  in  the  various  stages ;  a  few  water¬ 
colour  caricatures  by  Edward’s  nephew,  ridiculing  the  oppo- 
nents  of  vaccination,  and  an  antique  silver  cup  and  other 
Personal  belongings  of  Jenner  himself.  In  frames  and 
under  glass  are  shown  some  of  his  numerous  dipTomas 

cities' ofSllInlentatTu  Tv  the  grants  of  the  freedom  of  the 
cities  of  London  and  Dublin,  and  many  such  documents 

orming  a  complete  collection  of  all  that  were  granted  to 

him.  His  visiting  books  have  been  carefully  preserved  • 

one  appears  open  at  an  entry  of  a  visit  to  the  Duke  of 

of  hTwBlt  TWai’dS  Tlliam  1V)’  1794’  There  is  the  draft 
of  Ins  will  m  Ins  own  clear  and  elegant  hand.  His  extensive 

MariePTWnCe  the  gl'eat  pe0ple  of  his  ^me;  that  from 
HiT-wbTe  f<fuE?PreSS  °f  Russia-  sending  him  a  diamond 
wheie  is  tliat  ring  now  ?— and  his  reply  drafted  in 

nglisli  and  in  French,  the  latter  pronounced  by  our  am¬ 
bassador  to  the  Court  of  Russia,  who  undertook  its  trans- 
TpsTfb  to  have  been  “  very  well  done;”  letters  touching 
morp  tfnT  °f  Cerfcain  English  prisoners  in  France,  which  on 
oi e  than  one  occasion  he  was  successful  in  procuring  It 
was  when  one  0t  these  petitions  to  Napoleon]  having&been 
pushed  aside  unopened,  was  taken  up  and  read  by  Jose¬ 
phine  who  exclaimed,  “De  Jenner!”  “Ah'  de  Jenner” 
remarked  the  Emperor,  “on  „e  pent  rien  ref  user  feet  homme 
■  Whereupon  the  petition  was  granted.  He  was  not 
qua!ly  successful  in  similar  enterprises  with  the  English 
Government  for  the  release  of  French  prisoners  in  England 
But  then  it  must  be  allowed  that  our  then  Government  used 
uni  vilely,  and  the  correspondence  shows  this  clearly 
enough.  Further,  there  are  many  manuscripts— his  own 
TTTS ’  andal!  the  controversial  literature  of  the  period 

TTkingiTd  deTndmg  the  great  discoverer,  his  discovery 
itself,  and  liis  title  to  have  discovered  vaccination.  From 
the  materials  here  assembled,  all  authentic,  it  would  be 
possible  to  write  his  biography  afresh.  A  copy  of  one,  it 

Ms  Mend  S  Baron!”  ‘W°  V°ls'  8v°>  from  the  »£ 


RUGBY  HOSPITAL. 

It  seems  almost  inconceivable  that  at  the  close  of  the 
nineteenth  century  the  cry  of  religious  persecution  should 
be  raised  m  this  country-more  astonishing  still  that  it 
should  be  raised  in  connection  with  hospital  work,  which 

1 884  fld  wpThT  T  by  the  .scars  of  religious  strife.  In 
,  .  ealthy  gentleman,  with  rare  generosity,  presented 

to  the  town  and  neiglibourliood  of  Rugby  a  hospital  of  32 
bedS’  c°stinS  £15,000,  standing  in  its  own  grounds  of  eleven 
acies,  together  with  an  endowment  of  £10,000  the  "iff 
amounting  m  all  to  £30,000,  to  the  sick  and  suffering  poor 
foi  evei,  without  any  restrictions.  In  1893  he  has 
endeavoured  with  his  left  hand  to  restrict  its  benefits  on 

account  of  two  nurses— and  a  probationer  after  she  left  the 

hospital— becoming  Roman  Catholics,  although  it  is  well 
known  that  they  were  all  three  all  but  Catholics  when  they 
received  their  appointments.  After  several  inquiries  the 
board  of  management  declared  the  evidence  that  they  had 

fW  i Iampered  T tb’  as  was  suggested,  to  be  worthless.7  At 
hi  A  it  appears  that  an  endeavour  was  made  to  dismiss  the 

16  h0Spilal :  but’  as  no  one  could  find  any 
fault  with  them  except  that  they  claimed  liberty  of  com 

influenced'tbT8!  frTtrate<L  But’  failing  in  this,  the  donor 
influenced  the  board  of  management  to  place  by  a  bare 

majority,  the  following  resolution  on  the  minutest  “That 
in  future  no  Roman  Catholic  nurse  or  servant  be  engaged 
and  that  any  nurse  or  servant  becoming  a  Roman  Catholic 
be  requested  to  send  in  her  resignation.”  It  is  not  to  be 
wondered  at  that  the  Roman  Catholics  resident  in  Rugby 
and  /fs  neighbourhood  took  umbrage,  and  decided  to  exer- 
T  ]beir  right  and  call  a  special  meeting  of  governors.  In 
®  ieport  of  thls  meeting  now  before  us,  we  notice  that  it 
was  a  large  and  representative  one,  among  those  present 

RuaTsyiTi1  1°/  TTT’  L1ord  Henley,  the  head  master  of 
Rugby  School,  the  Catholic  clergy,  the  senior  physician  to 


the  hospital,  many  of  the  Rugby  masters,  and  a  large  pro¬ 
portion  of  the  governors.  The  majority  of  the  speakers  were 
clergymen,  who  one  and  all  spoke  against  this  mediaeval 
intolerance  and  persecution  of  those  who  differed  from 
themselves.  The  meeting  unanimously  resolved ;  “That 
this  special  meeting  of  governors  of  the  Rugby  Hospital, 
while  always  desiring  to  meet  the  wishes  of  the  founder, 
and  thanking  the  board  of  management  for  the  successful 
and  excellent  manner  hi  which  they  have  generally  con¬ 
ducted  the  affairs  of  the  hospital,  is  of  opinion  that  the 
resolution  passed  by  the  board  on  May  lltli  last  is  not  in 
accordance  with  the  unsectarian  character  of  the  hospital, 
and  ought  to  be  rescinded.”  We  have  inquired  as  to  what 
action  lias  been  taken  on  this  resolution,  and  we  find  that, 
as  the  majority  of  the  board  of  management  are  from  home, 
the  request  of  the  governors  cannot  be  considered  until  the 
October  meeting.  We  cannot  feel  very  sanguine  at  the 
prospects  of  peace  while  the  donor  continues  to  write  such 
letters  as  are  before  us  in  the  local  paper.  In  one  of  these 
he  calls  upon  those  members  of  the  board  who  differ  from 
him  to  resign  their  posts.  He  seems  never  to  have  realised 
that,  whatever  his  own  convictions  may  be,  a  hospital  is 
the  last  place  in  the  world  that  should  be  made  the  battle¬ 
ground  for  religious  differences.  Most  heartily  do  we  wish 
the  Rugby  Hospital  safely  through  its  struggle  against  the 
rejuvenescence  of  the  religious  persecution  of  the  seven¬ 
teenth  century.  _ 

ALLEGED  “CURES”  FOR  INEBRIETY. 

We  have  received  requests  from  readers  asking  for  our 
opinion  of  a  variety  of  undisclosed  remedies  which  are 
asserted  by  a  number  of  philanthropists,  as  well  as  by  the 
proprietors  of  the  articles  themselves,  to  render  inebriates, 
even  with  liquor  in  their  possession,  incapable  of  getting 
drunk.  The  attribution  of  apparently  miraculous  virtues  to 
certain  usually  mysterious  medicinal  substances  is  as  old  as 
is  the  history  of  medicine.  In  these  latter-day  modern 
panaceas,  lauded  and  patronised  by  the  clerical,  charitable, 
and  often  fashionable  worlds,  there  is  exhibited  the  credu¬ 
lity,  enthusiasm,  and  mental  contagion  which  have  again 
and  again  heralded  wondrous  “  cures  ”  of  various  disorders. 
There  is  nothing  new  in  the  rapid  reformation  of  flocks  of 
drunkards.  The  wondrous  epidemic  temperance  waves  of 
Father  Mathew  in  Ireland  and  of  the  Washingtonian  cru¬ 
sade  in  America  were  accompanied  by  a  multitude  of  cases 
of  reformed  drunkenness.  Hundreds  and  thousands  of 
notorious  inebriates  were  transformed  in  a  day  into  sober 
and  industrious  citizens,  who  solemnly  and  passionately 
vowed  that  they  were  quite  cured,  that  they  loathed  the  very 
sight  and  smell  of  liquor,  and  that  no  power  on  earth  could 
ever  induce  them  to  drink  another  drop  of  strong  liquor ; 
yet  these  remarkable  movements,  with  their  long  train  of 
drunken  converts  to  abstinence,  faded  away,  and,  after  the 
lapse  of  some  years,  comparatively  few  of  the  reformed  re¬ 
mained  steadfast  in  temperance.  Nearly  all  drunkards,  in 
a  few  days  after  they  have  been  under  judicious  and  accept¬ 
able  treatment,  as  the  immediate  effects  of  the  drink  wane, 
are  sanguine  and  boastful.  They  feel  so  much  better  and 
are  so  elated,  that  they  are  sure  they  will  never  be  so  stupid 
and  silly  as  to  taste  strong  drink  again.  This  is  seen 
specially  in  the  patients  in  ordinary  inebriate  homes,  but  no 
intelligent  manager  of  such  an  institution  would  ever 
parade  or  rely  on  such  an  aspiration,  even  if  formulated  in 
a  written  expression  of  the  patient’s  determination,  as  he 
knows  this  is  an  early  incident  in  most  cases,  even  if  the 
inebriate  be  not  permanently  cured.  It  will  be  noted  that 
nearly  all  these  wonderful  records  of  success  in  “curing’ 
drunkenness  have  been  witnessed  not  by  medical  men,  but 
by  clerical  and  other  kindly  disposed  philanthropic  workers. 
If  there  is  any  genuine  discovery  in  therapeutics,  the 
medical  journals  and  medical  societies  are  available  for  the 
ventilation  and  promulgation  of  the  discovery.  Already  a 
large  number  of  alleged  “  cures  ”  have  been  announced, 


and  their  efficacy  vouched  for  by  a  cloud  of  non-mec 
witnesses.  There  is  no  adequate  reason,  if  any  remedied 
genuine  and  of  real  value,  why  they  should  not  be 
before  competent  medical  bodies,  their  character  and 
position  of  course  being  declared,  for  skilled  consider; 
and  criticism  by  those  who,  by  their  acquirements 
knowledge,  are  alone  qualified  to  give  them  intelligent 
sideration,  and  to  pronounce  an  intelligent  opinion 
them.  Medical  societies  and  medical  journals  are  ope 
the  free  discussion  of  the  merits  of  all  declared  andstra 
forward  therapeutic  remedies  and  processes. 


A  NATIONAL  DANGER. 

A  memorial,  signed  by  all  the  medical  men  practisii 
King’s  Lynn,  Norfolk,  drawing  attention  to  the  conditf 
the  water  supply  of  that  town,  is  about  to  be  published, 
town,  which  is  a  port  of  some  local  importance,  is  kno\ 
have  a  bad  water  supply,  and  the  Corporation  adop 
scheme  for  supplying  pure  water.  As  an  Act  of  Parlia 
is  necessary  the  proposed  expenditure  had  to  be  sancti 
by  the  ratepayers,  and  on  August  29th  a  public  meeting 
held,  at  which  the  ratepayers  present,  by  60  to  1,  refus 
sanction  the  scheme.  A  poll  has  been  demanded,  and 
take  place  on  September  28th,  when  it  is  to  be  hoped 
the  ratepayers  in  general  will  show  that  they  are  men  of 
knowledge  and  intelligence  than  the  wiseacres  who  atte 
the  public  meeting.  The  ratepayers  have  not  been  wi 
a  proof  of  the  disastrous  consequences  of  their  present 
tary  deficiencies.  The  town  has  recently  suffered  fro 
epidemic  of  typhoid  fever.  Altogether  131  cases  occn 
with  21  deaths  ;  in  addition,  there  were  107  cases  of 
tinued  diarrhoea,  considered  to  have  been  abc 
typhoid.  The  medical  men  of  the  town,  in 
memorial  to  which  we  have  referred,  write  : 
have  none  of  us  the  slightest  doubt  that  the  above 
demic  arose  from  our  polluted  water  supply  and  frc 
alone.  With  regard  to  cholera,  we  would  point  out  tbs 
present  water  supply  is  as  liable  to  be  contaminated  bj 
disease  as  it  was  by  typhoid  fever.  We,  therefore,  feel 
be  our  duty  earnestly  to  impress  upon  our  fellow  town 
the  importance  of  embracing  the  present  opportunity  fc 
proving  our  water  supply.”  We  trust  that  this  warning 
be  regarded.  No  doubt  of  the  truth  of  the  inference  d 
as  to  the  danger  of  cholera  in  towns  where  typhoid  feve 
vails  in  consequence  of  an  implure  water  supply  can  re 
in  the  mind  of  any  man  of  ordinary  intelligence  whc 
make  himself  acquainted  with  the  rudiments  of  byg 
King’s  Lynn  is  in  frequent  communication  with  Hul 
Grimsby;  everything,  therefore,  is  ready,  the  train  is 
and  the  match  has  but  to  be  applied.  King’s  Lynn,  ; 
have  said,  is  a  port  of  some  importance,  and  it  owes  a 
not  only  to  itself,  but  to  the  counties  of  Norfolk,  Cambi 
and  Lincoln,  and,  indeed  to  the  whole  country. 


DEATHS  UNDER  CHLOROFORM. 

We  have  to  record  two  cases  while  under  the  influei 
chloroform.  Dr.  H.  B.  W.  Plummer,  of  W  est  Biom 
informs  us  that  he  was  asked  by  G.  H.,  a  domestic  sei 
aged  21,  to  administer  chloroform  to  her,  as  she  wish 
have  a  number  of  teeth  extracted.  It  was  arranged,  as 
more  convenient  to  the  patient,  that  it  should  be  done  i 
surgery,  Mr.  A.  Horton  being  the  dentist.  On  the  mo 
of  August  25th  she  was  put  under  chloroform  by  Dr-  J 
mer,  who  gave  it  on  a  piece  of  lint  while  in  the  dorsa 
tion.  She  took  it  well,  but  required  a  slightly  largei 
than  usual  before  being  fully  under.  Mr.  Horton  ha< 
tracted  about  ten  teeth,  when,  as  she  was  coming  ion 
was  necessary  to  give  a  little  more.  This  was  done 
about  three  more  teeth  extracted,  when  Dr.  Plummei  nc 
the  breathing,  which  had  up  to  that  moment  been  re 
and  good,  suddenly  stop.  The  chin  was  instantly  p 
forward,  and  the  head  lowered;  the  pulse  was 
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[  ing  feebly,  but  it  stopped  within  a  minute.  Arti- 
1  respiration  was  at  once  resorted  to ;  nitrite  of 
1  and  ammonia  were  applied  to  the  mouth  and 
:  rils;  cold  water  to  the  chest  and  hypodermic  injections 
her  were  also  resorted  to,  but  were  of  no  avail.  No  sign  of 
•ould  be  distinguished,  although  artificial  respiration  was 
i  up  for  nearly  half  an  hour.  A  little  over  5vj  of  chloro- 
i  i  (Duncan  and  I  lockhart)  had  been  given.  What  im- 
1  sed  me,  adds  Dr.  Plummer,  was  the  awful  suddenness  of 
leath.  No  premonitory  signs  that  anything  was  goiim 
ig.  There  was  slight  lividity  of  the  lips  just  as  the 
thing  stopped ;  the  pupils  dilated  widely  at  the  same 
•  There  had  been  no  stertor  or  difficulty  in  breathing 
She  moment  when  it  failed,  and  then  all  was  over  in 
t  half  a  minute.  G.  II.  was  a  fairly-nourished  girl, 
a  anaemic,  with  weakened  heart  action,  but  no 
fie  disease  nothing  to  contraindicate  the  admi 
ation  of  chloroform.  Death  appeared  to  me  to 
lue  to  paralysis  of  the  respiratory  and  cardiac 
;  es  that  of  respiration  first,  but  only  slightly  so  — 
second  case  occurred  at  the  District  Hospital,  West 
lwich,  and  for  a  report  of  it  we  are  indebted  to  Dr. 

’  dgar  Helme,  M.B.  :  On  August  19tli  a  patient,  suffer- 
rom  pelvic  cellulitis  and  general  peritonitis,  was  about 
operated  upon  in  the  theatre.  Fifty  minims  of  Duncan 
Tockhart’s  chloroform  had  been  given  in  three  minutes, 
a  drop  bottle  on  to  a  piece  of  lint,  when  the  patient 
I  undei,  and  the  chloroform  stopped.  A  skin  incision 
nade,  when,  one  minute  after  the  chloroform  had  been 
atmued,  the  pulse  was  reported  to  be  weak,  and  an 
1  hypodermic  ordered,  but  before  this  could  be  given  the 
had  stopped,  the  pupils  dilated,  and  the  breathing  was 
ig.  Artificial  respiration  was  begun,  and  under  this 
atient  made  efforts  to  breathe  for  five  minutes,  but  in 
i  of  a  continuance  of  this  for  half  an  hour,  together  with 
i  Tier  restoratives,  she  never  rallied.  At  the  post-mortem 
\  ination  signs  of  syncope  were  found,  and  at  the  inquest 
|iij  returned  a  verdict  of  “Death  from  syncope,  not  due 
ij lo™ form.”  The  woman  had  had  several  attacks  of 
pe  m  the  ward,  and  three  weeks  ago  remained  in  a 
of  collapse  for  two  and  a  half  days  after  one  of  these 
,  Previous  to  August  19tli  an  operation  was  contra- 
ited  owing  to  bronchial  catarrh.  Although  this  had 
disappeared  it  was  nevertheless  considered  advisable 
e  chloroform  in  preference  to  ether. 


THE 


PROPHYLAXIS  OF  ANTHRAX. 

'kxt  fatal  case  of  anthrax  reported  from  Worcester 
attention  afresh  to  the  dangers  to  which  workers  in 
jol  and  hair  trades  are  exposed  from  handling  the  hair 
iw  hides  imported  from  Russia  and  South  America, 
present  case  a  boy  had  inoculated  himself  by  rubbing 
I  boil  on  his  cheek  shortly  after  handling  some  canvas 
ig  m  which  raw  hides  had  been  imported.  When 
ted  to  the  Western  Infirmary  he  was  already  in  a 
s  condition,  and  died  nine  days  later.  The  risks  to 
the  workers  in  such  factories  are  exposed  from 
source  have  long  been  known  to  the  profession, 
appears  from  the  evidence  given  at  the  inquest 
hey  are  not  so  widely  known  to  those  imme- 
'  concerned  as  would  seem  at  all  desirable.  Dr. 
ieid  and  others  conclusively  showed  a  good  many 
lg°.that  the  “wool-sorter’s  disease  ”  met  with  in  Brad- 
1S.  in  reality  anthrax,  and  that  the  disease  was  carried 
hair  and  raw  hides  imported  chiefly  from  Russia. 

formerly  given  to  the  disease  of  “Siberian 
htly  denoted  the  relation  between  the  disease  and 
el  source.  Those  who  work  with  raw  hides  are  also 
t  0  infection,  and  thus  it  is  not  uncommon  at 
1  Wharves,  where  this  trade  is  chiefly  carried  on. 
,K  ol  infection  is  variable,  and,  fortunately,  in  most 
preventable.  So  long  as  the  bales  are  intact  there  is 
i  no  danger,  unless,  as  sometimes  happens,  they  have 


been  torn  up  in  transit.  It  would  almost  appear  as  if,  in 
course  of  transit,  the  anthrax  virus  multiplied  or  sained 
increased  virulence.  Be  that  as  it  may,  the  fact  remains 
that  by  adopting  suitable  precautions  for  disinfection  of  the 
jales  before  they  are  opened,  the  risk  of  infection  is  reduced 
to  a  minimum,  or  abolished  altogether.  It  is  satisfactory  to 
note  that  the  employers  of  the  boy  whose  death  has  just 
been  noticed  have  decided  for  the  future  to  adopt  such  a 
method,  and  their  example  is  one  which  cannot  be  too 
strongly  pressed  on  the  attention  of  others  engaged  in  the 
same  trade.  The  bales  should  be  disinfected  by  steam 
wawi  ' \ng  °Pe1ne.d>  tlie  sooner  after  their  arrival  the  better. 

.  lUl  ‘i16  la,rSe  disinfecting  apparatus  now  available,  such  as. 
V «.mp,/)yed  7L.a11  our  fever  hospitals,  there  ought  to  be  no 
difficulty  in  doing  this  easily  and  efficiently.  The  problem 
how  to  prevent  the  spread  of  anthrax  has  a  further  interest 
at  the  present  time.  A  number  of  outbreaks  amongst 
cattle  have  been  reported  from  various  parts  of  the 
country.  .  There  can  be  no  doubt  that  the  chief  source  of 
infection  is  the  bodies  of  animals  dead  of  the  disease. 
Burial  alone  is  not  sufficient.  The  researches  of  Pasteur 
and  others  have  clearly  shown  how  resistant  the  spores  of 
the  anthrax  bacillus  are,  and  how  long  they  may  lie 
dormant  in  the  soil.  The  only  real  efficient  method  of  dis¬ 
posing  of  the  cai casses  of  animals  dead  of  the  disease  is  by 
burning  them.  Some  suitable  and  efficient  method  for 
doing  this,  put  into  force  by  the  Board  of  Agriculture 
would  do  more  to  control  and  finally  exterminate  the- 
disease  than  any  other  measure  which  could  be  adopted. 


INDIAN  HEMP. 

Previous  to  the  meeting  of  the  Indian  Hemp  Drugs  Com¬ 
mission,  a  memorandum  was  issued  giving  particulars  as  to 
the  method  in  which  the  Commission  proposes  to  conduct 
its  inquiry.  The  Commission  in  the  first  place  arranged  to 
take  e\  idence  from  persons  who  desire  to  see  the  prepara- 
tionand  sale  of  ganja  or  other  hemp  drugs  further  restricted 
or  entirely  prohibited.  In  the  next  place,  evidence  is  to  be 
taken  on  the  cultivation  and  manufacture  of  the  drugs,  with 
special  reference  to  the  use  of  the  wild  hemp  plant  for  this 
puipose.  As  to  the  trade  in  these  drugs,  the  Commission 
Propose  to  rely  mainly  on  the  excise  returns,  and  it  is  be¬ 
lieved  that  these  will  also  afford  the  best  index  of  the  pro¬ 
portion  of  the  different  hemp  preparations  consumed  in 
various  parts  of  the  province.  But  these  returns  will  no 
doubt  require  to  be  largely  supplemented  by  other  informa¬ 
tion,  and  the  C  ommission  desire  to  obtain  evidence  from 
v  itnesses,  official  and  non-official,  who  will  be  able  to  state 
what  pieparations  are  used  to  any  extent  in  different  tracts, 
by  what  classes  of  the  people  they  are  mainly  consumed, 
whether  habitually  or  otherwise,  and  with  what  other  in¬ 
gredients  they  are  used;  how  far  the  use  of  hemp  drugs 
forms  among  certain  classes  a  social  or  religious  ceremony; 
how  far  it  forms  a  substitute  for  other  intoxicants,  and  to 
what  extent  the  use  of  the  latter  would  be  likely  to  be  ex¬ 
tended  if  the  former  were  restricted.  The  Commission  in¬ 
tend  next  to  take  expert  evidence  chiefly  from  medical 
officers  in  charge  of  hospitals,  gaols,  or  lunatic  asylums,  as- 
to  the  effects  of  hemp  preparations.  Finally,  evidence  will 
be  taken  as  to  excise  administration,  control  and  taxation 
of  tll(-  hemp  plant,  and  the  preparations  made  from  it. 
The  Commission  commenced  its  sittings  on  August  7th  at 
Calcutta. 

NSANITARY  CAVALRY  BARRACKS  AT  WINDSOR. 

Sir  William  Hart  Dyke’s  question  to  the  Secretary  of  State 
for  War  on  the  sanitary  condition  of  the  Windsor  cavalry 
barracks  elicited  a  rather  disingenuous  reply,  and,  from  in¬ 
quiries  made  locally,  we  fear  that  the  state  of  the  sewers 
and  drains  of  the  Windsor  Barracks  are  even  worse  than  was 
admitted  by  Mr.  Campbell-Bannerman.  Mr.  Campbell- 
Bannerman  allowed  that  as  far  back  as  last  December  the 
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general  officer  commanding  the  Home  District  sent  in  a  re¬ 
port  on  the  state  of  these  barracks,  and  we  learn  that  the 
Royal  Engineers  estimated  the  cost  of  putting  them  in 
good  sanitary  order  at  from  £4,000  to  £5,000.  It  is 
understood  that  the  financial  authorities  have  twice 
refused  the  money,  and  that,  consequently,  nothing 
has  been  done.  Between  last  December  and  August  of  the 
present  year  a  good  deal  of  fencing  went  on,  and  at  last 
some  small  sum  of  £100  was  allotted  for  “  tinkering  ”  the 
most  obtrusive  defects  about  the  officers’  mess.  During 
August  Mr.  Tyndale,  sanitary  engineer  to  the  War  Office, 
made  a  special  investigation  of  these  bai  racks,  and  it  is 
understood  he  reported  most  unfavourably  on  the  whole 
system  of  drainage  and  sewerage,  and  further  expressed  his 
opinion  that  money  spent  on  patching  up  the  present  system 
would  be  money  wasted.  It  was  reported  in  the  papers  that 
the  Principal  Medical  Officer  of  the  Home  District  was 
to  make  a  special  thorough  examination  of  the  whole 
place,  but  up  to  the  present  the  result  of  his  inspec¬ 
tion  has  not  transpired,  though  it  is  currently  stated 
to  be  confirmatory  of  the  report  of  the  Royal  En¬ 
gineers  and  the  sanitary  expert  attached  to  the  War 
office.  We  hope  some  member  of  Parliament  will  call 
further  attention  to  the  subject,  and  insist  on  having  the 
reports  in  question  “  laid  on  the  table.”  What  should  most 
be  insisted  on  is  that  the  opinion  of  the  medical  authorities 
should  be  made  public,  especially  as  to  whether  these  bar¬ 
racks  are  or  are  not  fit  for  occupation.  Also  whether  it  is 
possible  to  carry  out  the  necessary  reconstruction  of  the 
drains  and  sewers  while  the  barracks  are  in  occupation.  It 
should  also  be  made  clear  whether  the  Army  Sanitary  Com¬ 
mission  has  investigated  the  condition  of  these  barracks, 
and  if  not,  why  ? 

THE  BLIND  AND  THE  DEAF  AND  DUMB  AT  THE 

LAST  CENSUS. 

The  last  volume  of  the  report  of  the  census  of  England  and 
Wales  in  1891,  vol.  iii,  contains  some  particulars  as  to  the 
blind,  deaf  and  dumb,  deaf  and  mentally  deranged,  in  Eng¬ 
land  and  Wales.  The  total  number  of  blind  persons  was 
£3,467.  But  all  ages  up  to  65  there  is  a  marked  preponder¬ 
ance  of  males,  though  the  number  of  blind  old  women  is 
much  larger  than  that  of  blind  old  men.  The  total  number 
is  divided  into  two  classes  :  those  blind  from  childhood, 
4,005 ;  and  those  who  became  blind  after  10  years  of  age, 
19,462.  In  both  classes  the  males  preponderate,  the  dis¬ 
parity  in  early  life  being  very  remarkable.  Iu  another  table, 
the  occupations  followed  by  the  blind  are  shown;  basket¬ 
making  and  other  similar  occupations  take  the  lead,  the 
number  so  employed  being  stated  at  839  males  and  13o 
females.  The  next  most  numerous  class  are  musicians  and 
music  masters,  of  whom  there  are  523  men  and  57  women. 
Next  come  general  labourers,  278 ;  and  costermongers,  282. 
There  are  228  brush  makers,  142  mat  makers,  151  farmers,  and 
193  farm  servants.  There  are  stated  to  be  6  blind  members 
of  the  medical  profession,  3  blind  dentists,.  2  blind  veterinary 
surgeons,  and  13  blind  nurses  or  invalid  attendants.  The 
strangest  entry  of  all  is,  perhaps,  that  of  2  blind  photo¬ 
graphers.  The  deaf  and  dumb  population  number  14,192. 
Among  them,  the  male  sex  predominates  until  75.  As  to 
the  occupations  followed  by  the  deaf  and  dumb,  it  appears 
that  537  are  shoemakers,  497  tailors,  413  farm  servants.  Car¬ 
pentry  and  cabinet  making  are  also  popular  occupations,  303 
persons  being  so  engaged.  There  are  said  to  be  2  deaf  and 
■dumb  dentists,  and  5  religious  teachers. 


COLOUR  BLINDNESS  IN  THE  MERCANTILE 

MARINE. 

According  to  a  Parliamentary  paper  issued  recently  giving 
the  results  of  the  examination  in  colour  vision  of  various 
persons  in  the  mercantile  marine,  it  appears  that  the 
number  of  persons  who  presented  themselves  for  the  pur¬ 
pose  during  the  year  amounted  to  5,200,  of  whom  101  were 
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rejected.  Among  the  errors  made  by  the  candidates  as  ; 
the  colour  of  the  test  cards,  the  naming  of  pinks  and  dr . 
as  greens  figure  most  largely,  while  in  naming  the  col  i 
of  the  glasses  by  far  the  most  frequent  error  was  descrild 
various  colours,  such  as  pink,  yellow,  green,  and  especi; 
bottle-green,  as  red.  In  Table  II  the  percentage  of  re 
tions  in  each  year,  from  1877  to  1892,  is  given,  and  from  !. 
extraordinary  variations  in  the  percentages  so  given  !i 
cannot  but  infer  that  the  strictness  or  the  accuracy  of  (i 
examination  has  varied  greatly  from  time  to  time.  ’  ( 
Board  of  Trade  have,  however,  under  consideration  | 
question  of  giving  effect  to  the  recommendations  contai  j; 
in  the  Report  of  the  Committee  of  the  Royal  Society 
Colour  Vision,  and  they  contemplate  the  establishment 
an  entirely  new  system  of  examination  so  soon  as  i 
necessary  arrangements  can  be  completed.  It  will 
remembered  that  these  recommendations  included :  e 
pulsory  testing  both  for  form  and  colour  for  certain  oi 
pations  to  be  scheduled  by  the  Board  of  Trade; 
certification  of  examiners  by  the  central  authority ;  the 
of  Holmgren’s  wools  as  a  colour  test,  followed  by  nan 
without  hesitation  the  colours  which  are  employed  as  sigi 
or  lights,  and  also  white  light ;  the  use  of  Snellen’s  teste 
form,  half  the  normal  vision  in  each  eye  being  proba 
demanded  ;  re-examination  in  form  tests  every  three  ye; 
the  enforcement  of  uniformity  in  the  colours  used  for  lid 
on  board  ship  and  for  lamp  signals  on  railways. 


LEPROSY  IN  FINLAND. 

Some  statistics  have  recently  been  published  of  the  n 
bers  and  general  conditions  of  persons  suffering  fromlepj 
in  Finland.  They  were  obtained  as  the  result  of  a  req 
circulated  among  the  medical  profession  in  the  princip; 
to  furnish  all  the  information  in  their  power  upon  this 
ject.  The  replies  were  received  by  Professor  Saltzmann,  j 
their  contents  have  been  tabulated  by  Dr.  Fagerlund.J 
appears  that  at  the  present  time  there  are  51  lepers  in  Finl 
of  whom  32  are  males  and  19  females.  Of  three  additi 
cases  it  is  uncertain  whether  they  are  still  living, 
largest  number  of  cases  are  found  in  the  centre  and  v 
fewer  are  in  the  north  and  south,  and  none  at  all  in  the  < 
The  disease  is  disappearing  from  many  parts  of  the  com 
Thus  in  Tofsala  and  Gustaf,  where  leprosy  was  forn  j 
almost  endemic,  there  is  now  not  a  single  case.  In  A1  j 
where  there  was  at  one  time  a  hospital  devoted  to  le] 
there  is  now  only  one  person  affected  witli  the  disease.  JJ 
of  the  cases  are  of  considerable  standing,  only  a  few  ai 
the  early  stages.  Of  27  children  born  of  leprous  mot 
and  1  of  a  leprous  father  (included  apparently  in  the  2' 
are  healthy  and  4  developed  the  disease  at  varying  pei 
after  births.  In  certain  cases  the  infectiousness  of  lei 
is  said  to  be  established  beyond  doubt.  Thus  the  wife 
labourer  in  whose  family  there  were  no  cases  of  lep 
visited  frequently  a  leprous  neighbour.  They  habiti 
drank  coffee  together  and  went  to  the  baths  together. 
1882  the  woman  showed  signs  of  leprosy,  and  seven  } 
later  her  husband  also  developed  the  disease.  In  ano 
case  a  woman  became  leprous  in  1858  and  died  ten  ) 
later.  Her  husband  married  again,  with  the  early  sig 
the  disorder  upon  him,  he  died  in  1874.  Of  seven  elm 
of  the  first  marriage  only  one  remained  at  home  with 
parents  ;  he  manifested  the  disease  in  1873,  and  died  el 
years  later.  The  second  wife  also  developed  leprosy 
died  from  it  in  1892. 


Students’  Enion,  Belfast. — A  sum  exceeding  £3,61 
been  subscribed  towards  the  erection  of  a  building  to 
use  of  the  students  of  the  Belfast  College.  A  fancy  fair  is 
organised  in  aid  of  the  funds  by  the  ladies’  comnittee, 
have  interested  themselves  in  the  matter.  The  Union 
ings,  when  complete,  will  provide  a  hall  for  the  recei 
of  the  students’  societies,  a  reading-room,  dinmg-roo  ; 

I  other  apartments. 
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(tion  of  Congress.  Constituent  Countries. — General  Officers 
he  Congress.  Means  of  Access. — Treatment  and  Prevention 
Aea  Sickness:  The  Most  Useful  Formula:. — An  American 

‘umn  Holiday. 

,  ,  n  ,  ,  ,,  T  Washington,  August  22nd. 

ate  nxed  foi  the  International— as  it  is  here  quaintly 
i,  the  ‘Intercontinental” — Pan-American  Congress  is 
y  approaching.  The  reports  of  cholera  in  Naples  and 
,  and  the  postponement  of  the  Medical  Congress 
■me,  will  set  free  many  medical  men  from  all  parts 
cat  Biitam  and  tlic  Continent  wlio  Iiad  otherwise  in- 
1  to  reserve  their  autumn  weeks  for  a  visit  to  the 
i  "ORy.  The  prospect  of  being  “  butchered  to  make  a 
1  u  holiday,  whether  by  cholera  microbes  or  the  more 
is  gladiators  of  the  arena,  was,  however,  probably  never 
tti active  to  the  possible  victims  ;  and  no  doubt  the  de- 
*  avoid  the  autumnal  malaria  of  the  Campagna  will  be 
‘ned  and.  reinforced  by  the  shadow  of  the  cholera  spectre 
l|  ie  ugly  rites  of  frontier  quarantine,  and  the  supersti- 
•ites  of  harbour  medical  inspection.  Easter  will,  it  is 
illy  felt,  he  a  more  appropriate  period  for  visiting  Rome 
C'temb,;i  ,  and  it  is  to  be  hoped  that  the  pleasures  and 
ol  the  Roman  Congress  will  be  increased  rather  than 
rfd  by  the  postponement  to  that  date, 
attendance  of  American  physicians  would  have  been 
hat  lessened  by  the  attractions  of  the  Washington 
mg  and  of  the  TV  orld  s  Fair  at  Chicago,  which  is  replete 
!l  '.Merest  to  everyone,  and  especially  to  medical  men 
1  ians:  anc]  social  observers.  For,  apart  from  its  general 
j  i  1,n,  us^lia^  features  and  the  unrivalled  architec- 
nd  landscape  attractions  of  the  Chicago  exhibition,  its 
logical,  demographic,  and  medical  and  surgical  exhibits 
surprising  extent  and  completeness ;  and  furnish 
mt  material  for  those  who  care  to  unite  intervals  of 
i  study  with  general  sightseeing  on  a  great  scale.  In 
nation  of  the  needs  and  wishes  of  those  who  may  now 
•osed  to  substitute  an  American  tour  for  the  Roman 
'  1  forward  some  details  which  may  readily  be  sun¬ 

ned  from  the  usual  sources. 

oint  Resolution  op  the  Congbess  of  the  U.S. 

as  fo  the  constitution  and  authority  of  the'Pan- 
■an  Medical  Congress:  “A  joint  resolution  was 
1aUS]^dopted  by  the  Senate  of  the  United  States 
r concurred  in  by  the  House  of  Represent- 
July  14  th,  1892;  and  approved  July  18tli,  1892,  by 
ie  I  resident  was  authorised  and  requested  to  invite 
Governments  of  the  Western  Hemisphere  to 
hcial  delegates  to  the  meetings  of  the  Pan-American 

l°^be  beld,  in  the  City  of  Washington, 
ber  5th,  6th,  7th,  and  8th,  1893.” 

Genebai.  Regulations. 

uembership  of  the  Congress  will  consist,  according  to 
ieral  regulations,  of  such  members  of  the  medical 
on  ol  the  Mestern  Hemisphere,  including  the  West 
met  Hawaii,  as  shall  comply  with  the  special  regula- 
gaiUmg  registration,  or  who  shall  render  service  to 
gress  in  the  capacity  of  foreign  officers. 

Constituent  Countbies. 

(Blowing  are  the  constituent  countries  of  the  Con- 
Argentme  Republic,  Bolivia,  Brazil,  British  North 
t,  British  West  Indies  (including  British  Honduras), 
Dominican  Republic,  Honduras  (Spanish),  Mexico, 

!y,  Peru,  Salvador,  Republic  of  Colombia,  Republic 
a  Rica,  Ecuador,  Guatemala,  Haiti,  Kingdom  of 
Spanish  West  Indies,  United  States,  Uruguay, 
da  Banish,  Butch,  and  Mid-West  Indies, 
ections  of  the  Congress  are  as  follows  : 

Ih  Kfc  G)  peneral  Surgery,  (3)  Military  Medicine  and 
tics  m  il0*'  (5)  Gynaecology  and  Abdominal  Surgery,  (.;) 
oloirv  (7mf “atomy  (si  Phy^oiogy,  (9)  Diseases  of  Children, 

(11)  Ophthalmology,  (12)  Laryngology  and  Ithinologv 


MEDICAL  and °r)0cm^\-in],\-:DenmatMl0?y  an&  sTPhiligi-aphy,  (15)  General  Hygiene 
ana  nemogiapip,  (lb)  Marine  Hygiene  and  Quarantine.  (17)  Ortlm- 

^>lIl (is)  Diseases  of  the  Mind  and  Nervous  System  (19)  Oral 
(22?RanwiSSuS-.(20)  MGdiCal  Peda^ics>  W  MedicaRJ urfs prudence! 

The  first  Pan-American  Medical  Congress  will  be  held  in  the 
city  of  W  ashington,  B.C.,  on  September  5th  to  8th.  The  regi¬ 
stration  fee  is  10  dollars  (£2)  for  each  member  residing  in  the 
l  nited  States,  but  no  fee  will  be  charged  to  foreign  mem¬ 
bers.  Each  registered  member  will  receive  a  card  of  mem¬ 
bership  and  be  furnished  with  a  set  of  the  Transactions. 
Ine  abstracts  of  papers  (not  to  exceed  600  words  in  each) 
will  be  translated  into  English,  French,  Spanish,  and  Portu¬ 
guese,  and  v  ill  be  published  in  advance  of  the  meeting  for 
the  convenience  of  the  Congress. 

Genebal  Officebs  of  the  Congbess. 

Among  these  are  included,  as  President,  Dr.  William 
I  epper,  of  Philadelphia  :  as  Vice-Presidents  and  Trustees 
Surgeon-General  Crane,  M.B.,  Honorary  Surgeon  U.  s! 
Aavy;  Br.  George  J.  Shrady,  New  York;  Dr.  W.  S.  Davis 
and  Dr.  Andrews,  Chicago  ;  Br.  A.  Vander  Veer,  Albany  Dr 
Isaac  Love  St.  Louis  ;  Br.  Id.  O.  Marcy,  Boston  ;  Br.  Hunter 
McvTiiiie,  President  of  the  American  Medical  Association  • 
and  a  long  list  of  well-known  local  representatives.  The 
Secretary-General,  on  whom  a  large  share  of  the  responsible 
organising  duties  necessarily  falls,  is  Br.  Charles  A.  L. 
Reed,  311,  Elm  Street,  Cincinnati,  ().,  and  Br.  Samuei 
S.  Adams  is  Chairman  of  the  Committee  of  Arraip'e- 
ments.  & 

A  Congress  so  constituted  cannot  fail  to  present  many 
features  of  novelty  in  the  science  and  practice  of  medicine 
and  is  sure  to  be  well  governed. 

Additional  security  for  these  features  will  be  found  in  the 
officering  of  the  Sections,  which  includes,  in  the  Section  of 
Medicine,  names  so  well  known  as  those  of  Dr.  Delafield  and 
Br.  Loomis,  of  New  York;  Dr.  Fitz,  of  Boston;  Br.  Osier 
Baltimore;  Dr.  Wilson,  Philadelphia;  Br.  Oucliterlony,’ 
Louisville;  and  Dr.  Wast,  of  Galveston:  in  General 
Surgery,  Drs.  Sayre,  New  York;  Senn,  Chicago ;  Wyeth 
and  Bryant,  New  York;  Yandell,  Louisville;  Pancoaster 
and  Roberts,  Philadelphia  ;  Charles  Warner,  Boston.  In 
Obstetrics,  Engelman,  St.  Louis ;  Harris  and  Parom,  Phil¬ 
adelphia  ;  Lusk  and  MacLane,  New  York  ;  Gibbons,  San 
Francisco;  and  Wright,  Toronto.  In  Gynaecology,  Emmet 
Frank  Fenton,  Paul  Munde,  Bolffi,  Ross,  of  Toronto.  In 
Diseases  of  Children,  Warrington,  Earle,  Meigs,  Putnam, 
Lewis  Smith,  Love.  In  Ophthalmology,  Knapp  and  Chis¬ 
holm  ;  and  so  on  through  the  whole  range  of  subjects.  It 
will  be  seen  that  all  the  leading  practitioners  and  savants  of 
America  are  represented.  If  all  be  present,  or  even  a  fair 
proportion  of  those  whose  names  appear,  it  will  be  by  far  the 
most  notable  gathering  ever  held  on  this  continent,  and  it 
will  afford  a  pleasant  and  ready  means  for  visitors  from 
Great  Britain  to  make  the  acquaintance  and  enter  on  per¬ 
sonal  relations  with  the  flower  of  the  American  profession. 
British  visitors  will  be  sure  of  a  cordial  welcome  here,  as 
always  on  American  soil.  Congress  has  voted  a  handsome 
sum  towards  the  costs  of  reception  and  organisation,  in  addi¬ 
tion  to  that  which  will  be  available  from  the  £2  subscription 
of  the  American  members. 

Means  of  Tbanspobt  and  Remedies  fob  Sickness. 

As  so  many  English  medical  men  are  visiting  America 
this  autumn,  it  may  be  useful  to  discuss  some  points 
connected  with  the  transatlantic  journey,  which  to  some 
is  a  source  of  attraction  as  implying  a  delightful  ocean 
holiday  and  interval  of  perfect  rest,  and  to  others  an 
interlude  of  discomfort  and  distress.  By  those  for  whom 
sea  journeys  have  no  terrors,  and  who  can  boast  the 
happy  privilege  of  complete  immunity  from  sea  sick¬ 
ness,  no  advice  is  needed  ;  and  to  those  for  whom 
Britannia  can  never  rule  the  waves  sufficiently  straight,  and 
to  wdiom  “  the  multitudinous  laughter  of  the  waves  ”  is 
derisive  and  grief-compelling,  no  advice  is  of  great  use.  But 
for  the  majority  to  whom  sea  sickness  is  not  unknown,  but  is 
only  an  occasional  early  or  passing  distress,  there  are  means 
of  alleviation  which  large  experience  of  ocean  travel  suggests. 

Apart  from  the  customary  precautions  of  clearing  out  the 
prima  vice  before  going  on  board  ship,  those  whose  discomfort 
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is  usually  felt  during  tlie  first  twenty-four  or  forty  eight 
hours  may  often  secure  complete  immunity  by  the  prelimi- 
minary  use,  for  a  day  or  two  (not  more)  before  going  on  board, 
of  pills  or  granules  of  liyoscyamme,  containing  from  ot  a 
grain  to  of  a  grain,  and,  given  every  two  or  three  hours 
they  are  very  useful.  Dr.  Emucane,  the  accomplished 
and  experienced  senior  surgeon  of  the  Cunard  Steamship 
Company,  speaks  very  highly  of  the  services  which  they 
have  rendered  to  sufferers  from  sickness  under  Ins  caie  and 
observation.  He  employs  it  three  or  four  times  a  day  m  tlie 
rather  full  dose  of  of  a  grain  for  two  or  three  days  prior 
to  the  commencement  of  the  journey,  and  foi  the  fiist  days 

on  board  ship  until  nausea  has  disappeared.  ,  v 

At  the  commencement  of  a  sea  trip  constipation  and  livei 
inaction  are  frequent  and  disagreeable.  An  altogether  ex¬ 
cellent,  agreeable,  and  efficient  aperient  m  such  cases  is  a 
cascara  pill,  compounded  according  to  the  formula  of.  . 
Martindale,  the  well-known  London  pharmaceutist.  It  has 
the  merits  of  certain  and  gentle  action,  continuing  beyond 
the  first  day.  His  usual  formula  is  as  follows  :  1>  Extiact. 
cascaree  sagr.,  gr.  iss. ;  extract,  nucis  vomicae,  gr-l;  extr.  radicis 
belladonnse,  gr.  i  ;  sacchari  lactis,  gr.  j.  Ft.  pil. ;  tak?  J^9 
dinner  or  at  bedtime.  Or  for  those  who  prefer  a  laxatn  e 
tincture  a  similar  result  may  be  obtained  by  the  formula : 

R  Extr.  case.  liq.  ;  tinct.  nucis  vomicae  ;  tinct.  belladonna;  ,  sp. 
ammoniae  aromat. ;  spirit,  chloroformi,  aa  gj ;  dose  5 ss  to 
oi,  mixed  with  water.  For  a  laxative  aperient  at  seaol  moie 
than  immediate  temporary  value  that  is  hard  to  beat. 

^ formula  which  has  been  much  recommended  by  Dr. 
Charteris  of  Glasgow,  and  which  lias  well  stood  the  test  ot 
Atlantic  ocean  experience,  is  based  on  the  combination  o 
20  grammes  each  of  chloralamide  and  bromide  of  potassium  , 
both  of  them  individually  useful,  but  which  seem  to  act 
better  in  combination,  and  may  be  flavoured  with  liquonce 
or  tincture  of  orange  peel,  A  “  speciality  has  been  made  o 
this  under  a  “  registered  ”  trade  title,  I  know  not  Ay  whom 
authority  or  for  whose  benefit.  Avery  effectual  and  pleasar  t 
form  in  which  to  administer  this  compound  is  as  follows: 
Tinct.  aurantii  recentis,  3iv;  chloralamide,  31!)  P°U  .19“ 
midi,  3  ij ;  aquae  chloroform.,  3 ij  5  aquae  dest.,  ad  gvii] 
dose,  i  part.  Chloralamide  is  incompatible  with  alkalies 
and  is  solubie  in  about  1  in  20  of  water.  This  combination  is 
particularlv  valuable  in  the  frequent  cases  of  sea  sickness, 
with  insomnia ;  it  does  not  interfere  with  the  digestion  or 
temperature.  Dr.  Johnson  of  the  Cunard  s.s.  Aurama  tells 
me  that  he  has  tried  it  extensively,  and  with  excellent 

'  Where  there  is  much  pain  as  well  as  irritability,  the  sip¬ 
ping  of  ice  water  is  often  very  soothing  ;  and  it  is  here  that 
cocaine  tablets  of  &  or  *  of  a  grain  find  tlieir  appropriate 
sphere  of  usefulness.  They  are  usually  prepared  with  c  io  J0- 
late,  quickly  eaten,  and  swallowed  at  intervals  of  half  an  hour 
or  an  hour.  Where  there  is  pallor,  faintness,  and  more  or 
less  tendency  to  “  collapse,”  as  in  some  severe  cases,  veiy 
great  relief  may  be  found  from  the  use  of  nitioglycenne 
tablets.  The  tablets  have  the  nitroglycerine  m  solution  m 
chocolate  in  a  perfectly  safe,  stable,  portable,  and  palatable 
form.  Tablets  of  ^  of  a  grain  are  a  sufficient  dose  to  ward 
off  sea  sickness.  The  small  bulk,  precise  dose,  and  quick 
action,  if  well  munched  and  swallowed,  render  this  mode 
preferable  for  administering  nitroglycerine.  . 

I  do  not  refer  to  minor  details  and  warnings,  because  this 
is  written  for  medical  men,  who  will  have  had  precautions 
present  in  their  mind  as  to  warm  clothing,  dry  feeding,  an 
reasonable  resistance  to  the  temptations  to  overeating  am 
indolence  on  board  ship.  The  admirable  commissariat  and 
hotel  arrangements  on  the  great  ocean  steamers  are  m  close 
rivalry  with  the  best  hotels  on  land,  but  it  is  not  always  safe 
to  yield  to  the  temptations  of  the  multiple  courses  ol  the 
frequent  repasts  in  the  saloon,  or  the  sedentary  amusements 
of  the  smoke  room.  So  great  is  the  advance  m  the  lapidity 
and  stability  of  steam  transit,  so  perfect  the  arrangements 
for  sound  and  sick,  and  so.  effective  the  resources  of  thera¬ 
peutics  against  severe  sea  sickness,  that  an  Atlantic  journey 
in  the  summer  months  is  now  becoming  an  easy  and  delight¬ 
ful  holiday  for  numbers  of  well-to-do  people  on  either  conti¬ 
nent.  Medical  men  have,  perhaps,  been  slower  to  follow  the 
stream  than  most  other  of  the  professional  classes,  but  it  is 


nrobable  that  the  combined  attractions  of  the  World’s 
at  Chicago  and  the  Pan-American  Congress  at  \V ashin: 
may  under  the  existing  state  of  things,  tempt  many,  eve 
the  last  moment,  to  utilise  for  an  American  holiday 
month  of  September  which  they  had  set  aside  for  Rome, 
see  both  Washington  and  Chicago  coinfort  ably,  six  v 
might  with  advantage  be  set  aside  instead  of  a  month, 
economical  arrangements  can  be  made  by  those  whodesn 
and  there  is  a  considerable  advantage  m  deciding  beforel 
the  general  line  of  route,  and  taking  through  tickets  foi 

round  journey.  ,  ,,  , 

The  tour  should  include  Niagara  by  the  return  jour 
and  this  can  easily  be  done  by  taking  the  New  York  Cei 
and  Hudson  River  route,  stopping  over  at  Buffalo.  G 
out  it  will  be  well  to  use  the  Baltimore  and  Ohio  Rain 
which  enables  the  traveller,  without  extra  expense,  to 
Washington,  the  National  Capitol,  the  “  memory-haun 
Potomac,  and  the  far-famed  scenery  of  the  Alleghany  m 
tains  •  the  ride  for  more  than  a  hundred  miles  along 
delightful  scenery  of  the  Potomac  is  m  itself  a  drea 
scenic  loveliness  and  beauty,  while  the  ‘  billowy  range: 
the  Alleghany  mountains  are  a  region  of  romance 
grandeur  which  has  been  the  despair  of  the  word  painfi 
a  century  of  American  literature.  These  points  can  be 
either  in  going  to  or  coming  from  Chicago  (but  on 
occasion  in  going)  without  extra  expense.  Not  to  do  so 
squander  a  great  opportunity.  After  going  over  to  A\  as 
ton  from  New  York,  and  spending  wliat  time  is  convei 
there,  Washington  should  be  left  by  the  vestibule  tra 
11.30,  which  enables  the  tourist  to  enjoy  fully  the  sec 
of  the  Potomac  and  the  Alleglianies,  and  reach  Chicag 
next  day  at  noon.  Through  tickets,  which  he  can  sec? 
London  or  at  New  York,  enable  him  to  return  by  Hi 
Falls,  or  by  any  other  northern  route,  n  desired. 


DEATH  CERTIFICATION  :  REPORT  OF  TH 
SELECT  COMMITTEE  OF  THE  HOUSE 
OF  COMMONS. 

The  report  of  the  Select  Committee  of  the  House  of 
mens,  appointed  on  March  27th  to  inquire  into  the 
cieney  of  the  existing  Law  as  to  the  Disposal  of  the 
for  securing  an  accurate  Record  of  the  Causes  of  Beat  h 
Cases,  and  especially  for  detecting  them  where  Deatl 
have  been  due  to  Poison,  Violence,  or  Criminal  Neglec 
issued  this  week.  The  report  deals  first  of  all  with  th 
fects  of  the  existing  law,  and  points  out  that,  so  ar  ag  a 
ing  a  record  of  the  true  cause  of  death  and  the  detection 
in  cases  where  death  may  have  been  due  to  violence,  P' 
or  criminal  neglect  is  concerned,  the  class  of  certified  c 

leaves  much  to  be  desired.  , 

Among  the  class  of  certified  deaths  are  to  be  found 
deaths  attended  by  unqualified  assistants  and  certifl 
qualified  practitioners  who  may  never  have  seen  the  < 
deaths  certified  by  medical  practitioners  who  have  no 
the  patient  for  weeks  or  months  prior  to  death,  an 
only  know  by  hearsay  of  death  having  occurred;  and  < 
in  which  the  true  cause  is  suppressed  in  defeience 
feelings  of  survivors.  Such  cases  are  numerous,  but  i 
dition  evidence  was  given  as  to  cases,  accidentally  Di 
to  light,  of  deaths  registered,  with  a  view  to  insum 
other  frauds,  of  persons  afterwards  discoveied  in  some 
to  have  been  murdered,  and  in  other  cases  to  , 

deaths  registered  under  circumstances  suggestive  oi 
regarding  which  it  was  not  known  whether  the  supjeci 
or  had  not  died,  and  coffins  buried,  alleged  to  contain 
the  deaths  of  which  had  not  been  registered,  and  cone 
which  all  that  is  known  is  that  no  such  person-  m 
alleged  to  have  been  buried  had  died  at  the  ad  S 

the  burial  authorities.  ^iotinawst 

In  spite,  however,  of  the  defects  of  the  exis  |  f 
is  stated  that  it  has  a  powerful  influence  as  a  d  t 
crime,  and  as  an  illustration  of  this  reference  is  maoe  i 

evidence  of  the  Registrar-General  for  Ireland, 
an  analysis  of  28,863  deaths  which  occurred  in  ti  ( 
Registration  District  (population  m  18  Jl,  e'ntl 

the  three  years  1800-92,  and  the  numbei  ai  F 
these  deaths  which  were  “uncertified  as 
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■s  presented  in  this  table  bring  out  in  a  striking  manner 
ict  that  the  percentage  of  uncertified  deaths  is  at  its 
num  at  the  period  of  life  when  men  and  women  are  sele¬ 
cting,  when  their  lives  are  economically  most  valuable 
■ad-winners,  namely,  between  20  and  40,  and  that  it  in- 
•s  on  each  side  of  that  age  period  precisely  as  childhood 
d  age  renders  the  deceased,  as  a  class,  a  burden  on 
-friends.  Thus,  between  20  and  40,  the  percentage  of 
tided  deaths  was  3.2,  and  this  we  may  take  as  the 
d  figure.  Among  deaths  between  40  and  60  years  of 
had  increased  by  over  one-half,  and  was  5  per  cent. ; 
en  GO  and  80  the  normal  figure  had  doubled,  and  become 
r  cent.,  while  above  80  it  had  more  than  trebled,  and 
2.5  per  cent.  On  the  other  side  of  the  normal  point,  of 
■aths  of  persons  between  5  and  20  years  of  age,  the  per- 
ge  of  uncertified  deaths  was  4.8,  or  nearly  half  as  much 
as  the  normal  figure ;  between  the  ages  of  1  and  5  it 
1-8  per  cent.,  or  more  than  treble  ;  between  1  month  and 
it  was  more  than  six  times  the  normal  percentage, 
20.6  ;  while  in  the  case  of  infants  under  1  month  the 
vas  more  than  twelve  times  as  great  as  it  was  between 
1  40,  being  no  less  than  41.2. 

,  in,  an  analysis  of  uncertified  deaths  occurring  in  Lon- 
i  1882-84,  handed  in  by  Dr.  Ogle,  and  dealing  with  close 
quarter  of  a  million  of  deaths,  though  not  in  such  a 
lg  manner,  points  to  the  same  result, 
same  lesson  is  emphasised  by  an  analysis  of  the  death 
i  ics  of  Glasgow,  extending  over  five  years,  made  by  Dr. 
11,  the  medical  officer  of  that  city.  It  Scotland  the 
of  illegitimate  children  is  recorded  in  registering  their 
’>  and  Dr.  Russell’s  figures  showT  that  during  the  years 
liich  his  analysis  extends,  27.5  per  cent,  of  the  illegiti- 
!  children  born  died  under  1  year  of  age,  against  13.7  per 
nt,  of  the  legitimate  ;  and  that  of  the  deaths  of  illegiti- 
under  12  months,  21.6  per  cent,  were  uncertified,  against 
■r  cent,  of  the  deaths  of  illegitimate  children  of  the 
iage.  In  other  words,  of  the  1,863  illegitimate  children 
n  the  five  years,  died  in  Glasgow  under  1  year  of  age, 
'uld,  presumably,  have  lived  had  they  received  the 
amount  of  care  and  attention  as  would  have  been 
ed  to  them  had  they  been  born  in  wedlock, 
report  then  deals  with  the  law  of  death  registration  in 
1  ad  and  Wales,  in  Scotland,  and  in  Ireland  separately, 
special  section  is  devoted  to  the  peculiarities  of  Scotch 
ure.  The  most  salient  point  in  which  the  Scottish  law 
from  the  English  and  Irish  is  that  in  Scotland  there 
coroners  and  no  system  of  public  inquiry  into  cases  of 
b  violent,  or  suspicious  deaths.  The  duty  of  investi- 
sueli  cases  in  Scotland  devolves  on  the  procurator 
(or  public  prosecutor),  and  the  officials  of  the  Crown 

very  case  of  sudden  or  suspicious  death,  whether  from 
at  or  disease,  it  is  the  duty  of  this  officer,  on  informa- 
om  the  police  or  other  informant,  to  inquire  into  the 
id  submit  the  evidence  to  the  Crown  Office,  with  which 
lie  decision  as  to  whether  criminal  proceedings  shall  or 
ot  be  taken.  It  is  an  absolute  rule  of  the  Crown  Office 
;  iierever  a  dead  body  is  found,  there  must  be  a  medical 
as  to  the  cause  of  death,  and,  if  the  medical  man 
m  declined  to  certify  without  a  necropsy,  there  would 
3  be  one. 

■the  efficiency  of  the  system,  witnesses  were  unanimous 
anng  that,  owing  to  the  Treasury  regulations  as  to  pay- 
oost-mortem  examinations  were  not  allowed  in  many 
mere  medical  men  called  in  to  report  considered  them 
ny ,  and  on  the  whole  it  would  appear  that  the  system 
so  perfect  in  _  practice  as  in  theory.  In  Scotland  the 
tage  of  investigation  of  deaths  was  4.9,  whereas  in  the 
at  England  it  was  5.5,  and  in  London  8.8.  The  Com¬ 
are  of  opinion  that  the  present  rule  of  secrecy  in  all 
night  with  great  advantage  be  abandoned,  and  the  re¬ 
precognitions,  or  the  precognitions  themselves,  when 
1  by  representatives  of  the  deceased,  be  communicated 
n>  subject  always  to  refusal  by  the  Crown  authorities, 
s,wifere  they  considered  that  the  interests  of  justice 
cuvulgence  undesirable.  No  legislation  would  be 
to  introduce  this  change.  There  is  unmistakable  evi- 
wtMeffect  that  the  number  of  uncertified  deaths  re- 
u  (that  is,  those  without  a  certificate  of  a  medical  prac- 


tit toner  or  of  a  coroner),  though  still  considerable,  has  been 
diminishing  of_  late  years,  and  in  the  last  report  the  propor¬ 
tion  ot  uncertified  to  total  deaths  registered  in  England  and 
H  ales  was  only  2.7  per  cent.  As  regards  Ireland,  the  figures 
as  to  deaths  certified  and  uncertified  cannot  be  given,  but  it 
appears  that  in  the  year  1891  the  number  of  deaths  regis¬ 
tered,  where  the  causes  were  unspecified  or  ill  defined  was 
5,803  out  of  a  total  of  85,999,  or  6.7  per  cent.  As  regards  un¬ 
certified  deaths  in  Scotland,  a  great  decrease  has  of  late  years 
taken  place.  Their  proportion  was  formerly  very  high,  and  it 
is  still  much  larger  than  in  England,  being,  according  to  the 
return  for  1890  of  the  Registrar-General  for  Scotland,  4,569  out 
of  a  total  of  79,004  deaths,  or  5.8  per  cent. 

In  many  districts  the  percentage  of  uncertified  deaths  is 
greatly  above  the  average,  North  Wales,  for  example,  showing 
8.5  per  cent,  as  against  1.2  in  London  ;  while  in  Scotland,  In¬ 
verness-shire  gives  the  astounding  proportion  of  42  per  cent, 
of  the  whole  as  uncertified,  against  3  per  cent,  in  Glasgow 
and  1  per  cent,  in  Aberdeen.  The  maximum  figure  in  each 
case  must  be  taken  as  indicating  the  state  of  things  which 
may  occur  under  the  existing  system,  while  the  minimum 
shows  what  can  be  achieved  by  judicious  administration  com¬ 
bined  with  the  intelligent  co-operation  of  the  different 
authorities  and  officials  concerned. 

With  regard  to  the  proposal  to  appoint  medical  officials 
throughout  the  country  whose  duty  it  should  be  to  inquire 
into  the  cause  of  all  deaths  not  certified  in  the  usua  hvay  by 
a  medical  practitioner,  the  Committee  express  the  opinion 
that  the  proposal  is  a  good  one,  and  they  think  that  the 
medical  officer  of  health  for  each  district  would  be  the  proper 
person  to  discharge  this  duty,  and  that  the  assignment  to 
him  of  this  additional  work  would  be  a  further  argument  in 
favour  of  his  being  required  to  devote  the  whole  of  his  time 
to  the  duties  of  the  joint  offices  of  medical  officer  of  health 
and  medical  certifier.  The  Committee  recommend  that  in 
every  case  in  which  the  medical  certifier  is  apprised  of  a 
death  in  which  a  certificate  of  death  from  a  medical  man  in 
attendance  is  not  forthcoming,  he  should  be  required  to 
attend  at  the  place  where  the  body  is  lying,  and  make  such 
inquiries  and  such  an  examination  of  the  body,  including,  if 
necessary,  a  post-mortem  examination,  as  he  may  think  neces¬ 
sary  to  enable  him  to  form  an  opinion  as  to  the  cause  of 
death.  If  lie  is  satisfied  that  the  death  is  due  to  natural 
causes,  he  should  forthwith  forward  a  certificate  to  the  regis¬ 
trar.  If,  however,  he  is  of  opinion  that  the  death  is  due  to 
accident,  violence,  poison,  or  neglect,  or  that  the  circum¬ 
stances  are  in  any  respect  indicative  of  foul  play,  he  should 
be  required  to  report  the  case  to  the  coroner  or  the  procurator 
fiscal  as  the  case  may  be. 

The  Committee  are  also  of  opinion  that  the  medical  attend¬ 
ant  giving  a  death  certificate  in  the  manner  which  is  now 
customary  should,  in  addition,  be  required  to  certify  the  fact 
of  death,  and  that  for  this  purpose  he  should  be  required  to 
inspect  the  body  after  death.  In  this  way  opportunities 
which  now  exist  for  fraud  would  be  taken  away,  and  the  inno¬ 
vation  would  have  the  further  advantage  that  in  some 
instances  a  skilled  observer  only  is  able  to  pronounce  whether 
life  is  extinct.  As,  however,  in  certain  districts  the  require¬ 
ment  that  he  should  pay  a  special  visit  in  person  to  verify 
death  might  justifiably  be  regarded  as  burdensome  and  un¬ 
reasonable,  the  Committee  recommend  that  as  an  alternative 
the  medical  attendant  might  issue  a  death  certificate  on  being 
furnished  with  a  certificate  signed  by  two  persons,  neigh¬ 
bours  of  the  deceased,  one  of  whom  should  be  a  householder, 
verifying  the  fact  of  death.  He  should  also  append  to  the 
certificate  given  in  such  a  case  a  statement  of  the  reasons 
which  have  prevented  him  making  a  personal  inspection  of 
the  body. 

The  Committee  recommend  that  the  precedent  of  the  In¬ 
fectious  Diseases  (Notification)  Act,  1889,  shall  be  followed, 
and  that  a  fee  of  2s.  6d.  should  be  payable  to  a  medical  man 
out  of  public  funds  for  every  death  certificate  issued  by  him  ; 
as  to  stillbirths,  that  the  system  of  registration  which  they 
have  advocated  in  the  case  of  ordinary  deaths  should  be 
adopted  in  the  case  of  stillbirths— that  is,  that  registration 
should  take  place  upon  the  production  of  a  certificate  from 
either  (1)  the  medical  man  in  attendance,  (2)  the  medical 
certifier  for  the  district,  or  (3)  the  coroner.  Upon  registra¬ 
tion  the  registrar  should  be  required  to  issue  a  burial  certi- 


ficate  or  order,  which  should  he  the  only  authority  for  the 
burial,  and  it  should  be  made  a  penal  offence  to  bury  or 
otherwise  dispose  of  the  body  of  a  stillborn  child  without 
the  production  of  such  order. 

rpp0  recommendations  of  the  Committee  aie  summed  up  m 

the  following  ten  paragraphs , 

1  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  coroner  after  inquest, 

or  in  Scotland  by  a  procurator-fiscal.  .  . 

2  That  in  each  sanitary  district  a  registered  medical 
practitioner  should  be  appointed  as  public  medical  certifier 
of  the  cause  of  death  in  eases  in  which  a  certificate  from  a 
medical  practitioner  in  attendance  is  not  forthcoming. 

3.  That  a  medical  practitioner  in  attendance  should  be  re¬ 
quired,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body;  but  if,  on  the  ground  of  distance  or  for 
other  sufficient  reason,  he  is  unable  to  make  this  inspection 
himself,  he  should  obtain  and  attach  to  the  certificate  of  the 
cause  of  death  a  certificate  signed  by  two  persons,  neighbours 
of  the  deceased,  verifying  the  fact  of  death. 

4.  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  them 
to  the  representatives  of  the  deceased 

^  mi  i  -  C  - _ _  ^  -C  nn-nlifi/mle  /~v  f  LI  Cl  Cl  1 1 


That  a  form  of  certificate  of  death  should  be  prescribed, 

.•/-*  I  1*1 .  ^1 1  1  1  n  nl>  /\11  I  /l 


and  that  in  giving  a  certificate  medical  practitioners  should 

be  required  to  use  such  form.  ,, 

6.  That  it  should  be  made  a  penal  offence  to  bury  or  other¬ 
wise  dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mode  o 
disposal,  which  order,  after  it  lias  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it. 

7  That  it  should  be  made  an  offence  to  retain  a  dead  body 
unburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrate. 

8.  That  the  practice  of  burial  in  pits  or  common  graves 

should  be  discontinued.  1  ,  „  ,  ,  ,  . 

9.  That  stillbirths  which  have  reached  the  stage  of  develop¬ 
ment  of  seven  months  should  be  registered  upon  the  certifi¬ 
cate  of  a  registered  medical  practitioner,  and  that  it  should 
not  be  permitted  to  bury  or  otherwise  dispose  of  the  stillbirth 
until  an  order  for  burial  has  been  issued  by  the  registrar. 

10.  That,  subject  always  to  the  discretion  of  the  brown 
Office,  the  result  of  precognitions  taken  by  the  procurators 
fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 


RETURN  OF  MECCA  PILGRIMS  AND  QUARAN¬ 
TINE  AT  TORR  AND  NAKHEL. 


[feoji  a  correspondent.] 

In  my  former  communications1  I  have  given  you  statistics  of 
the  return  pilgrims  only  who  have  arrived  at  the  quarantine 
station  of  Torr.  I  have  now  to  add  the  land  quarantine  sta¬ 
tion  of  “  Nakhel.”  Nakliel  is  a  point  on  the  Sinai  peninsula 
selected  by  the  Egyptian  Quarantine  Board  this  year,  instead 
of  Akaba  as  formerly,  as  the  point  of  quarantine  observation 
for  pilgrims  arriving  in  caravans  to  enter  Egypt  by  land. 
Up  to  August  15th  two  caravans  had  arrived  bunging  1  . 
adults  and  five  children,  conveyed  by  299  camels.  Twenty- 
six  of  the  pilgrims  were  suffering  on  arrival  from  ordinary 
diseases  the  health  of  the  others  was  good,  and  no  cholera 
existed  amongst  them.  The  sanitary  agent  of  the  station 
does  not  state  if  cholera  existed  amongst  them  on  the  way. 

Up  to  this  date  19,860  pilgrims  have  finished  their  quaran¬ 
tine  and  left  Torr.  At  the  station  at  date  of  latest  informa¬ 
tion  there  were  encamped  5,664 — all  Egyptians.  No  case  of 
cholera  lias  occurred  since  August  2nd.  In  the  hospital  tor 
ordinary  diseases  there  are  150  patients,  the  prevailing  ill¬ 
ness  being  still  diarrhoea  and  dysentery ..  Outside  _  the  pil¬ 
grims  one  case  of  cholera  has  occurred,  m  a  bashi-bazouk 
acting  as  policeman  in  the  village  of  Torr.  The  nature  of  the 
case  was  ascertained  both  clinically  and  by  bactenologica 
examination,  but  unfortunately  the  medical  men  have  been 
unable  to  trace  how  the  disease  was  caught.  Dr.  Aidoum 


i  The  last  article  of  this  series  was  published  in  the  British  Medical 
Journal  on  August  19th,  p.  437. 


Bey,  the  Inspector-General,  who  is  now  on  the  spot,  tli 
out  the  crude  suggestion  that  the  man  “may”  have  had  a, 
him  some  soiled  effects  of  a  choleraic  pilgrim,  but  give 
explanation  as  to  his  connection  with  the  pilgrims,  ho 
came  by  these  effects,  “  if  even  he  had  them,”  nor  how 
rrave  him  cholera.  None  of  the  others  who  have  been  h 
fing  infected  clothing,  attending  to  the  sick,  washing- 
dead,  have  taken  cholera.  , 

The  great  Egyptian  caravan,  or  Malimal,  with  the  1 
Carpet  is  expected  shortly  to  arrive  by  land  at  El  Y 
whence  a  special  steamer  will  transport  the  members  to 
to  undergo  their  quarantine.  The  arrival  of  this  eavav 
practically  the  end  of  the  return  pilgrimage. 

The  6,000  to  7,000  pilgrims  who  were  stranded  at  l  amb 
want  of  means  of  transport,  and  reported  to  be  staiving, 
been  relieved  by  the  Egyptian  Government,  which  sent  1 
provisions,  and  also  steamers  to  transpoit  them  to 
where  they  are  now  arriving  in  large  numbers.  No  ca 
cholera  has  occurred  amongst  them  on  the  passage  nor  s 
their  arrival.  There  still  remain  at  Yambo  about  1,200. 

A  few  Egyptian  notables  organised  a  subscription  fo 
relief  of  their  co-religionists  at  1  ambo,  and,  according 
local  paper,  have  contracted  for  the  supply  of  10,000  ok 
biscuits,  ten  barrels  of  olives,  and  ten  barrels  of  cheese, 
fare  will  no  doubt  be  greatly  relished  by  the  majority,  t 
hardly  dietetically  suited  for  the  diarrhoea,  dysentery 
fever  from  which  they  were  reported  to  be  suffering. 

Several  sections  at  Torr  have  finished  their  quarantine 
wait  for  means  of  transport,  the  steamers  which  would 
taken  them  on  having  been  sent  to  Yambo  to  relievt 
pilgrims  there.  Besides  the  arrivals  by  steameis  there 
been  several  arrivals  from  El  IVidje,  by  the  Savibouks ,  cliie 
pilgrims  for  Kosseir  and  places  on  the  Red  Sea  Coast.  1 
are  all  obliged  to  pass  by  the  quarantine  station  of  Torr. 

A  new  and  useful  feature  in  the  quarantine  operatic 
Torr  this  year  has  been  a  systematic  bacteriological  inves 
tion  into  the  nature  of  the  numberless  cases  of  diar 
formerly  regarded  by  many  as  “suspected  cases. 
Ardouin  Bey  reports  that  the  sanitary  agent  and  one  o 
doctors  of  the  Turkish  mission  to  Torr  superintendin 
Turkish  pilgrims  have  made  daily  bacteriological  reseat 
and  are  of  opinion,  from  this  and  from  clinical  obseiv 
that  none  of  the  cases  of  intestinal  complaint  under  1 
ment  at  the  station  are  of  choleraic  character.  So.  str 
did  some  of  the  medical  members  of  the  Quarantine 
hold  the  opinion  that  these,  numerous  cases  of  dial 
amongst  the  pilgrims  were  in  times  of  epidemic  o 
modified  form  of  cholera  capable  of  propagating  the  die 
that  one  of  them,  the  delegate  of  an  Eastern  Eure 
Power,  during  the  return  pilgrimage  of  1890  proposed  t 
Board  to  prolong  the  quarantine  until  the  last  ca 
diarrhoea  had  disappeared — this  would  probably 
coincided  with  the  disappearance  of  the  last  pilgrim 
the  proposal  was  rejected. 

All  the  pilgrims  for  ports  in  the  Mediterranean  and  L 
may  now  be  said  to  have  passed  the  Suez  Canal,  the 
maining  at  Torr  and  to  arrive  from  Yambo  being  near 

Egyptians.  .  ,  ,  .  ,  .  , 

All  ships  for  the  Canal  are  examined,  before  entering, 
sanitary  agent  at  Suez,  who  has  reported  favourably  oj 
general  health  in  every  case.  No  complaint  of  overcroi 
has  been  made  by  him,  except  in  the  case  of  the  n 
steamship  Etna,  which  he  reports  was  very  muc  i 

crowded.  .  ,  ,, 

The  usual  annual  recriminations  amongst  the  am 
medical  staffs  at  Torr  which  take  place  at  the  end  of 
pilgrim  season  are  beginning  to  be  talked  of. 
and  other  commissions  accusing  the  staff  ot  tne  ney 
Quarantine  Board  of  inefficiency — laxity  in  surveillam 
efficacy  of  their  disinfection,  etc.  Although  the  work* 
station  is  entirely  under  the  control  of  the  ageins 
Egyptian  Quarantine  Board,  the  Turkish  authorities  < 
late  years  sent  from  Constantinople,  a  medical  stat  • 
superintending  the  Turkish  pilgrims.  The  Aus  . 
garian  Government  also  sends  a  medical  man  to  s  P 
and  report  on  the  Bosnians  and  Herzegovinians, 
national  and  professional  jealousy  sometimes  sn 
rather  bitterly,  but  on  the  whole  it  seiJe^  as  a 
criticism  for  the  Egyptian  Board  to  benefit  by. 


LITERARY  INTELLIGENCE. 


["  Tbs  British  KQO 

I  Medical  Journal  a 


pt.  9,  1893.] 


INFANT  MORTALITY  IN  CAIRO  AND 
DAMIETTA. 


I  following  table,  compiled  from  the  weekly  returns 
islied  by  the  Egyptian  Sanitary  Department,  exhibits 
;  remarkable  manner  the  influence  exercised  by  a  pure 
*  supply  on  infant  mortality  :  * 
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-  it0i  F,eaders  rof  the  British  Medical 
al  that  the  inhabitants  of  Damietta  are  unable  to 
Isile  water  during  the  summer,  when  the  river  is  low 
ountot  its  admixture  with  the  sea,  which  the  current 
longer  able  to  repel.  Well-to-do  people  are  in  the 
of  storing  water  m  cisterns  at  flood  time,  and  the 
nmem  does  the  same  for  the  poorer  classes.  Till 

years  a  similar  state  of  affairs  existed  at  Rosetta _ 

s  ei  tov n  at  the  mouth  of  the  Canopic  branch:  but 
pily,  a  canal  on  a  higher  level  than  the  river  bavin" 
pened  m  1890,  the  cisterns  were  left  empty,  and  since 
.e  summer  mortality  has  risen,  as  far  as  the  indigent 
tion  is  concerned,  to  the  level  of  the  other  towns 
ng  the  ten  weeks  referred  to  in  the  table  the  death 
speeded  the  birth-rate  in  13  out  of  the  19  towns  in 
Egypt  of  which  the  vital  statistics  are  published 
S  !°ns  are  Damietta,  Rosetta,  Suez  and  Ismaflia 
to^etlie1,  Damanhaur,  and  Zagazig.  In  the  last  two 
die  difference  between  the  rates  is  very  small ;  in  the 
liree  the  figures  referring  respectively  to  births  and 
areas  follows :  Damietta,  395,  292 ;  Rosetta  141  Hi¬ 
nd  Ismailia,  166,  131.  Taken  together,  the  thirteen 
mg  towns  show  an  excess  of  deaths  over  births 
ting  to  1,861,  which  gives  for  the  nineteen  towns  a 
mnution  of  population  during  the  period  equal  to 


JmrisoTi'f^/11  En?land  is  usually  expressed  by 
ipaiison  of  deaths  under  one  year  of  age  to  births  it 

re™tP^(!,Ve  0  PleaIer  tie  dreadful  sacrifice 


Utf  Wi?thnpg«0n  in  Eppt  generally-and  in  Cairo  in 

— It  tilO  SfiniP  irmfhrwl  i  n  i  j. 


L1nwlTmlmetho(!  be  applied  to  the  latter ‘city] 
the  ten  weeks  above  noted  the  mortality  under  twelve 

s  l?4nqeT  non47?  K-’000-  ^London  the  rate  las? 
"age.4p  1,0°°’  d  tlllswas  said  ^  be  higher  than 

achUtlmf r1,00°  Chi-dr-en  bonb  865  die  before 
'ini  „  f  n/  5  years’  lt  18  surely  high  time  that 
.(J..g  Tf  -  d>be.  done  to  prevent  such  a  frightful 

Mother  rXnlTif  tbe,,water  supply  that  is  in  fault. 
f  otnei  aspect  Damietta  is  as  insalubrious  as  Cairn 
nore  so,  and  yet  the  infant  mortality  in  the  former 

nifescftWi  TS  tl1HU  hal!,what  itj  is  in  the  capital. 

reserve  mflHn  7  °  t1h-e1authonties  to  aPPly  a  portion 
IT  uuHions— which  we  are  told  exist-to  the 
«g  ot  a  monstrous  evil. 


THE  COUNTY  COUNCILS  AND  TECHNICAL 
INSTRUCTION. 

From  a  lttum  recently  issued  by  the  Science  and  Art 
S  I0W,ing  the  umnner  in  which  the  council* 

tlieir  dimTosaffnr  Hr  county  boroughs  have  used  the  funds  at 
P  f  the-  PurPOses  of  science,  art,  technical  and 

been  iss1£tedU(in0on  *  appearf  ^  nursing  instruction  has 
l  „  pl  S  ed8  S  aS1eS’  ambu lance  m  17,  plumbing  in  15. 

BoSugh)  8’  d  pharmacy  m  1  (Nottingham  County 

uidvpr«alPrlJanCM?f  cookeiy  appears  to  have  obtained  nearly 
nv!i  1  u;cognitl°n,  and  it  will  not  be  the  fault  of  good 
consEblP^n  paper  if  the  next  generation  do  not  attafn  to 

presentTifadfy  wanting?6  “  “  "*»»«* 

„3e-SU?i0in  a-  tabulated  list  of  the  councils  which  have- 
1  dwT  'O/  assisted  courses  of  instruction  in  nursing,  ambu¬ 
lance,  sanitation,  or  plumbing. 


Nursing.2 

Berkshire 

Buckingham 

Chester  County 

Chester  County  Borough 

Cumberland 

Derby  County 

Ely,  Isle  of,  County 

Essex 

Gloucester 

Hereford 

Kent 

Lancaster  County 
Leicester  County 
Middlesex  County 
Northumberland  County 
Somerset  County 
Sussex,  Eastern  Division 
Warwick  Countv 
Durham 
Berwick 

Sanitation  or  Hygiene. 
Liverpool  County  Borough 
Lincoln,  Parts  of  Holland,  County 
Norfolk  County 
Bath  County  Borough 
Brighton  County  Borough 
Birmingham  County  Borough 
York,  West  Riding,  County 
Inverness 


Ambulance. 

Chester  County  Borough 
Cumberland 
Derby  County 
Plymouth  County  Borough 
Durham  County 
Ely,  Isle  of.  County 
Lancaster  County 
Leicester  County 

Lincoln,  Parts  of  Holland,  Count, v 
Lincoln,  Parts  of  Lindsey,  Countv 
Northampton  County 
Northumberland  County 
Peterborough,  Soke  of,  County 
Salop  J 

Stafford  County 

Suffolk,  Eastern  Division,  Countv 
Berwick  County 


_  Plumbing. 

Lancaster  County 
Bolton  County  Borough 
Manchester  County  Borough 
Oldham  County  Borough 
Rochdale  County  Borough 
Lincoln  County  Borough 
Norwich  Comity  Borough 
Northumberland  County 
Newcastle-on-Tyne  County  Borough 
Nottingham  County  Borough 
Croydon  County  Borough 
Birmingham  County  Borough 
Coventry  County  Borough 
York,  West  Riding,  County 

Cardiff  County  Borough 


ou  the  Commission  of 

i  zstss!* a  “«■** 


LITERARY  INTELLIGENCE. 

Mr.  G.  _\V.  Bloxam,  Assistant  Secretary  of  the  Anthrono- 
logical  Institute,,  lias  prepared  a  very  useful  Index  to  the- 
publications  of  the  Ethnological  Society  of  London  and  the 
Anthropological  Society  of  London.  In  1871  these  two- 
Societies  joined  together  under  the  title  of  the  Anthropo¬ 
logical  Institute  of  Great  Britain  and  Ireland ;  since  that 
date  the  Institute  has  published  twenty  volumes  of  it« 
Journal,  the  contents  of  which  are  indexed  by  Mr.  Bloxam. 
The  publications  of  the  first  two  Societies  were  issued  under 
several  different  titles,  and  papers  contained  in  them  are 

™:y  ddbcu,fc  to  dnd  >'  this  difficulty  is  now  removed  bv 
the  publication  of  Mr.  Bloxam’s  Index. 

Baity  s  Magazine  of  Sports  and  Pastimes  for  September  con¬ 
tains  the  first  part  of  the  excellent  practical  address  on  the 
Jdoctor  s  llorse  and  Stable,  which  was  delivered  by  Mr.  R.  J. 
Loilynsat  the  annual  meeting  of  the  West  Somerset  Branch 
ot  the  British  Medical  Association.  AVe  gave  a  summary  of 
the  main  points  m  the  address  shortly  after  its  delivery,  but 
the  whole  is  well  worth  perusal  by  those  who  have  to  make- 
iarge  use  of  horses  in  country  practices. 

.In  the  Contemporary  Review  for  September  Professor  August 
Wiesmann  makes  an  elaborate  reply— entitled  The  All- 


WeMmfns£r  Harding  Street,  Fleet  Street,  E.C.,  and 

b.m  r  n  rn  i;,  Swl'A  vu01  Menzies  and  Co.,  12,  Hanover  Street,  Edin- 

IJim^tecf,1lC04^°Graftoii^Street?Dubliu!aSPriee,  8jd^°^^eS’  FiggiS>  and  C°- 

mlyVSgtfSnW®  mysterious  entry  of  “  nursery,”  which 
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sufficiency  of  Natural  Selection  to  the  criticisms  which 
Mr  Herbert  Spencer  has  directed  against  his  recent  works 
■on  Heredity.  Professor  Weismann’s  arguments  m  tins 
.article  are  based  largely  on  the  existence  among  the  ants 
and  bees  of  neuter  individuals  which  have  become  specially 
modified  into  workers.  Professor  Weismann  concludes  by 
asserting  once  more  “  that  all  liereditaiy  adaptation  lests 
■on  natural  selection,  and  that  natural  selection  is  the  one 
<u-eat  principle  that  enables  organisms  to  conform,  to  a  eeitain 
high  degree,  to  their  varying  conditions  by  constructing  new 
adaptations  out  of  old  ones.  It  is  not  merely  an  accessory 
principle,  which  only  comes  into  operation  when  the  as¬ 
sumed  transmission  of  functional  variations  fails  ;  but  it  is 
rthe  chief  principle  in  the  variation  of  organisms,  and  com¬ 
pared  to  it  the  primary  variation  which  is  due  to  the  direct 
action  of  external  influences  on  the  germ  plasm  is  of  very 
.•secondary  importance.”  ,  T 

In  the  Contemporanj  Revieio  also  Mr.  Andrew  Lang  con¬ 
tributes  an  interesting  and  learned  article  on  Comparative 
Psychical  Research.  In  it  he  gives  many  instances  of  ^the 
curious  way  in  which  certain  “  psychical  manifestations,  as 
they  are  now  called,  keep  cropping  up  in  different  ages  and 
in  different  quarters  of  the  globe.  He  is  more  particularly 
•concerned  with  “  the  Miraculous  Conformist,”  one  Valentine 
•Greatorex,  whose  curious  performances  and  strange  stories 
were  very  gravely  detailed  by  Dr.  Henry  Stubbe,  a  physician 
of  Stratford-on-Avon,  in  “a  letter  to  the  Honourable  Robert 
Boyle,  Esq.,”  published  by  the  Oxford  University  Press  m 
1666.  “  Levitation”  (of  a  butler),  spirit-rapping,’  a  visible 

hand,  and  other  modern  “psychical”  manifestations  were  all 
observed  in  connection  witli  Mr.  (jrrecitorex,  and  Mi.  bang 
refers  also  to  the  cases  of  “spectral  evidence”  gravely 
recorded  by  Corton  Mather  in  New  England,  and  the  queer 
■things  which  befell  Miss  Hetty  Wesley,  the  sister  of  the  great 
preacher.  “  Our  only  conclusion,”  writes  Mr.  Lang,  is  that 
the  psychological  conditions  which  begat  the.  ancient  nar¬ 
ratives  produce  the  new  legends.  These  surprise  us  by  the 
.apparent  good  faith  in  marvel  and  myth  of  many  otherwise 
•credible  narrators,  and  by  the  coincidence,  accidental  or 
•designed,  with  old  stories  not  generally  familiar  to  the 
general  public.  Do  impostors  and  credulous  persons  delibe¬ 
rately  ‘  get  up  ’  the  subject  in  rare  old  books  ?  Is  there  a 
method  of  imposture  handed  down  by  one  generation  of  bad 
little  girls  to  another  ?  Is  there  such  a  thing  as  persistent 
identity  of  hallucination  among  the  sane  ?  .  This  was  Cole¬ 
ridge’s  "theory,  but  it  is  not  without  difficulties.”  Mr.  Lang 
is  never  wholly  serious,  and  there  is  a  vein  of  bantei  tlnough 
his  article,  but  nevertheless  he  has  made  a  striking  contri¬ 
bution  to  the  discussion  of  a  subject  of  no  little  present 
interest.  , 


THE  CHOLERA. 

THE  OUTBREAK  AT  GRIMSBY  AND  HIT 

[by  our  special  commissioner.] 
GRIMSBY. 

The  continued  presence  of  cholera  in  Grimsby  is  the  e; 
of  considerable  anxiety,  not  merely  from  the  numbe 
deaths,  but  from  the  indication  it  gives  of  what  m 
happen  to  any  town  if  once  the  infection  became  firmly 
planted  within  its  bounds. 


Early  Cases  oe 


Cholera”  and  Diarrhcea. 


It  must  by  no  means  be  imagined  that  the  case  which 
on  Tuesday,  August  29tli,  and  which  was  pronounced  by 
Klein  to  be  one  of  cholera,  was  the  beginning  and  ongi 
the  epidemic.  During  July  and  August  the  deaths  1 
intestinal  trouble  in  Grimsby  increased  to  a  veiy  1 
degree  heing  four  times  their  usurI  uumhei,  93  do 
taking’  place  this  year  against  23  in  the  same  pi 
in  1892.  If  this  fact  stood  alone,  it  would  have 
enough  to  have  given  rise  to  considerable  anxiety, 
followed  as  it  has  been  by  the  occurrence  of  true  cho 
and  by  the  reported  death  from  cholera  m  Stroir 
of  a  sailor  from  Grimsby,  one  cannot  keep  down  the 
picion  that  some  of  these  93  cases  may  also  have  been  o! 
same  nature.  Wherever  the  infection  came  from,  then 
be  little  doubt  that  since  the  middle  of  Amgust  choler; 
existed  in  Grimsby,  or  at  any  rate,  if  that  is  a  more  wet 
way  of  putting  it,  that  the  same  disease  has  been  gon 
which  they  have  now  among  them,  which  lias  been  offic 
recognised  as  cholera,  and  which,  judging  by  its  cli 
features,  its  rapidity,  virulence,  and  mortality,  canm 
called  by  any  other  name.  The  following,  is  a  list  o 
cases  of  cholera,  choleraic  diarrhoea,  and  diarrhoea  not 
It  is  however,  obvious  that  this  return  only  cover- 
more  severe  cases  of  diarrhcea.  The  majority  of  cas 
cholera  have  been  returned  as  cholera  nostras,  but  1 
ventured  to  put  them  all  under  one  heading,  the  mortal 
the  early  cases  being  quite  unlike  that  of  cholera  no 
and  in  fact  being  very  typical  of  the  onset  of  an  epiuei 


Asiatic  cholera. 

August  11 
„  20 
„  24 

20 


Notified. 


Dr.  Anton  Weichselbaum  has  been  appointed  Professor 
of  Pathological  Anatomy  and  director  of  the  Institute  of 
.Pathological  Anatomy  in  the  University  of  Vienna. 

The  vintage  began  in  the  Medoc  on  August  17tli  an  un 
precedentediy  early  date.  Only  once  before  has  the  vintage 
■commenced  in  August  during  the  present  century;  that  was 
in  1822,  when  the  gathering  of  grapes  began  on  August  31st. 
The  yield  this  year  will  be  large,  and  there  is  some  reason  to 
hope  that  the  quality  also  will  be  good,  as  experience  shoivs 
that  a  copious  yield  is  generally  of  fine  quality. 

Deaths  in  the  Profession  Abroad. — Professor  Dr.  Cramer, 
Director  of  the  Clinic  for  Mental  Diseases,  and  of  the  State 
Lunatic  Asylum  at  Marburg,  died  there  recently  in  his  62nd 
year. — The  death  is  announced,  at  the  age  of  56,  of  Dr.  S.  J. 
p.  Miller,  who  was  at  one  time  superintendent  of  the  Insane 
Asylum  at  Dayton,  Ohio,  and  surgeon  to  the  Soldiers’  Home, 
Milwaukee  ;  he  had  recently  acted  as  surgeon  at  the  Soldiers 
Home,  Tonqus,  Me— Dr.  Daniel  Jerome  Macgowan,  a  native 
of  Massachusetts,  but  for  half  a  century  a  resident  in  China, 
died  recently  in  his  79tli  year.  Dr.  Macgowan,  who  was  be¬ 
lieved  to  have  been  the  oldest  foreign  resident  in  China,  was 
at  one  time  a  medical  missionary,  but  had  for  many  years 
held  an  appointment  in  the  Customs  Department.  The 
death  is  announced  of  Professor  Sommerbrodt,  of  Breslau. 
Dr.  Richard  Schmitz,  a  leading  practitioner  at  the  baths  at 
Neuenahr,  and  known  as  a  writer  on  diabetes,  died  on 
August  26th. 


29 

31 


Cholera 


Died. 

1 


Also  in  August— exact  1.2 
elates  not  ascertained  S  1 
September  1  ...  3 


19 


Choleraic  diarrhoea 
Diarrhoea 

Choleraic  diarrhoea 
Cholera 

Choleraic  diarrhcea 
Cholera 

Choleraic  diarrhoea 
Choleraic  diarrhoea 
Cholera 
Diarrhoea 
Cholera 

Choleraic  diarrhcea 
”  ”  ...  2  Diarrhoea 

”  3  ...  4  Diarrhoea 

”  ...  2  Choleraic  diarrhoea 

,,  4  ...  3  !1  !» 

...  2  Cholera 

”  5  ...  8  Choleraic  diarrhoea 

”  7  ...  7  Diarrhoea  ...  _ 

The  fact  that  all  cases  of  diarrhoea  are  now  notified,  wi 
at  first  they  were  not,  makes  the  list  of  notifications  no 
gether  reliable  ;  but  there  seems,  unfortunately,  no 
that  21  deaths  have  taken  place  since  August  11th Grom 
forms  of  diarrhoea,  19  of  which  have  been  returned  as  c 

or  choleraic  diarrhoea.  •>  j 

This  is  a  very  serious  list,  and  whether  from  ae 
notification  or  from  the  intensity  of  the  disease,  the  ] 
tionate  mortality  at  first  was  very  great.  Grimsby  cm  : 
fairly  described  as  a  very  charming  town,  and  JNew 
part  which  at  first  was  principally  affected,  is  even 
ing  than  the  rest  a  district  of  small  houses  extenaii  g 
wards  from  Grimsby  towards  Cleetliorpes.  It  isu 
however,  that  although  at  first  the  cholera  was  pnncip 


J 
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region  of  New  Clee,  the  diarrhoea  of  the  preceding  month 
[  been  widely  distributed,  and  that  now  again  the 
leraic  attacks  are  occurring  at  widely  scattered  spots,  and 
altogether  among  the  poorer  classes,  and  it  seems  not  un- 
•ly  that  the  local  conditions  favouring  the  occurrence 
Iiarrhcea  are  capable  also  of  encouraging  the  dissemi- 
1011  of  the  more  serious  disease.  Where  the  infection  has 
ie  from  is  a  difficult  matter  to  decide,  but  it  is  here  con- 
■red  that  Antwerp  is  the  starting  point ;  and,  in  fact,  the 
ultaneous  development  of  cholera  in  Hull,  which  also  is 
intimately  connected  with  Antwerp,  points  in  the  same 
ction,  and  a  strong  feeling  is  entertained  that  the  Local 
eminent  Board  is  not  acting  fairly  by  the  east  coast  ports 
living  them  so  little  information  as  to  what  is  going  on  in 
ign  ports.  It  is  felt  that,  not  only  is  all  the  expense  of 
ecting  the  country  from  cholera  being  cast  upon  com- 
itively  small  towns,  but  that  they  are  not  being  aided 
'I  the  early  notification  of  infected  Continental  ports,  which 
j  have  a  right  to  expect. 

Preventive  Measures. 

s  regards  preventive  measures,  two  extra  medical  officers 
lealth  have  been  appointed,  who,  however,  are  also  en- 
-d  in  the  hospital  work  ;  and  it  is  proposed  immediately 
ppoint  six  more  and  divide  the  town  into  districts,  each 
i  its  own  health  officer.  A  staff  of  assistant  sanitary  in- 
•tors  have  been  set  to  work  to  cleanse  and  disinfect  the 
i,  and  special  flushing  of  the  sewers  has  been  undertaken 
edical  men  have  been  asked  to  notify  all  cases  of  diar- 
a,  and  they  are  paid  for  the  notification  of  these  as  of 
■r  cases.  The  Infectious  Diseases  Hospital,  containing 
'eds,  has  been  made  ready  for  cholera  patients,  and  7 
s  have  already  been  treated  as  in-patients,  5  still  being 
e  now.  The  ship  Bradford  has  also  been  fitted  up  as  a 
era  hospital,  and  contains  16  beds.  Both  these  hospitals 
,  being  nursed  by  the  Grimsby  Nursing  Institute,  who 
,  *  also  supplied  nurses  for  the  cases  which  have  not  been 
,  wed.  The  sanitary  authority  sends  these  nurses, 
here  cases  are  removed  to  hospital  and  also  when  death 
s  place  at  home  careful  disinfection  of  the  houses  is  per- 
:ed  and  the  bedding,  etc.,  is  destroyed,  the  sanitary 
onty  compensating  for  the  loss. 

>out  half  the  houses  have  waterclosets,  the  rest  are  pro- 
d  with  tubs  of  a  somewhat  offensive  wooden  pattern, 


It  is  derived  from 


h  are  emptied  once  a  week, 
e  water  supply  is  said  to  be  good, 
dan  wells. 

The  Fish  Trade. 

*s  saad  be  causing  enormous  loss  to  the 
i  by  diversion  of  trade,  especially  in  regard  to  fish.  It 
Id,  however,  be  borne  in  mind  that  the  Dresden  Con- 
ice  carefully  considered  this  matter  and  saw  no  reason  to 
the  movement  of  fish  from  infected  areas,  and  there 
is  no  reasonable  ground  for  the  panic  which  seems  to 
!  attected  the  fishmongers.  Perhaps  one  ought  to  make  a 
;  rence,  however,  in  regard  to  cockles  and  mussels  gathered 
|  e  neighbourhood. 

irnsby  lies  low,  and  for  nearly  half  the  day  the  drains  are 
ocked  the  sewage  lying  in  the  drains  waiting  for  the 
JNow  the  drains  open  a  little  east  of  the  fish  docks  on 
e  wide  expanse  of  sand  which  extends  thence  to  Clee- 

>eaS'  i  •  j  tlde  goes  out  about  a  mile  and  on  the  surface 
ad  so  laid  bare  there  are  large  areas  on  which  cockles  and 
els  are  found  and  on  which  the  sewage  from  the  town 
dso  probably  some  from  Cleethorpes.  swings  backwards 
'Oi wards  with  the  tide.  It  seems  almost  certain  that 
ng  as  the  Grimsby  drains  are  cholera-infected  these 
e  beds  must  be  poisoned,  and  the  sanitary  officials  seem 
ot  opinion  that  the  earlier  cases  about  New  Clee  were 
partly  attributed  to  people  dabbling  on  this  sewage- 
ned  sand  and  eating  cholera-poisoned  cockles. 

,  foreign  Trade  and  Passenger  Traffic. 

1  lnt®resting  point,  illustrating  the  influence  which 
esaen  Conference  has  had  in  moulding  opinion  on  the 
i  nent,  that,  notwithstanding  the  large  publicity  which 
een  given  to  the  outbreak,  Grimsby  trade  has  not  been 
n  a  2  *  hy ,any  foreign  nation,  with  the  exception  of 
ana  i  ortugal.  Antwerp,  however,  requires  that  a  ship 


leaving  Grimsby  for  that  port  shall  be  medically  inspected 
on  leaying  the  dock,  and  shall  carry  a  certificate  that  up  ta 
that  time  all  was  well.  Otherwise  the  trade  goes  on  as 
usual. 

Ordinary  passenger  traffic  is  not  interrupted  except  by  the 
inspection,  which  may  take  half  to  one  hour,  but  emigrants 
are  stopped  by  the  companies  refusing  to  grant  third-class 
passages  from  doubtful  ports.  They  still  arrive,  however, 
via  Gottenburg. 

Both  as  regards  Grimsby  and  Hull  the  question  will  arise 
whether  this  outbreak  is  an  importation  from  Antwerp,  or 
even  further  off,  and  in  regard  to  Hull  whether  it  is  a  re¬ 
crudescence  of  traces  left  over  from  last  year,  as  seems  to 
have  happened  in  so  many  places  in  Russia,  for  example. 

The  sanitary  officials  in  both  ports  naturally,  after  the 
immense  trouble  they  have  taken,  tend  to  question  how  their 
first  line  of  defence  can  have  been  broken  through.  But 
after  all.  strong  and  perfect  as  is  the  defence  given  us  by  port 
sanitary  authorities,  it  is  a  thin,  a  very  thin,  line.  A  port 
sanitary  line  of  defence  at  the  other  end  of  a  long  sea  voyage 
ought  to  be  a  perfect  check  to  the  importation  of  the  disease, 
but  so  long  as  the  sea  passage  is  shorter  than  the  time  of 
incubation  of  the  disease,  it  is  obvious  that  even  the  strictest 
inspection  at  the  frontier  cannot  keep  out  cases  which  are 
still  in  a  stage  of  incubation. 

The  point  of  interest  is  that  with  modern  rapidity  of  travel 
such  cases  may  crop  up  at  inland  as  well  as  seaport  towns, 
and  that  what  has  happened  at  Grimsby  and  Hull  might 
happen  anywhere  in  the  kingdom.  It  therefore  behoves 
every  sanitary  authority  to  consider  the  immense  expense 
these  towns  are  being  subjected  to,  and  to  weigh  well  whether 
it  is  not  better  to  spend  money  in  the  daily  improvement  of 
their  sanitary  condition,  rather  than  run  the  risk  of  admit¬ 
ting  cholera  and  having  to  fight  it  within  their  gates. 

Importance  of  Early  Recognition. 

In  any  case,  however,  it  is  of  the  greatest  importance  that 
whenever  doubtful  cases  arise  certainty  as  to  their  nature 
should  be  arrived  at  as  early  as  possible,  and  for 
this  purpose  there  should  be  no  delay  in  submitting 
such  cases  to  bacteriological  investigation.  We  would  be 
inclined  to  say  that  whenever  autumnal  diarrhoea,  instead  of 
being  confined  to  infants,  begins  to  affect  grown-up  people 
fatally,  there  is  grave  cause  for  suspicion.  It  is  only  a  few 
weeks  since  the  Journal,  in  anticipation  of  this  very  con¬ 
tingency,  gave  details  not  only  as  to  the  processes  of  bac¬ 
teriological  examination,  but  also  the  names  of  places  where 
such  examination  can  be  undertaken. 

HULL. 

At  Hull  the  number  of  deaths  from  cholera  so  far  has  been 
small,  only  5  having  been  recorded  so  far.  In  view,  how¬ 
ever,  of  the  sanitary  conditions  inherent  in  the  locality,  the 
tidelocked  drains,  the  almost  level  sewers,  the  multiplicity 
of  privies,  and  the  proximity  of  the  subsoil  water,  it  has  been 
thought  best  to  leave  no  stone  unturned  to  make  matters  as 
safe  as  possible.  In  addition  to  the  hospital  ship  and  launch 
for  port  purposes,  there  are  70  hospital  beds  actually  available, 
and  200  more  in  tents  could  be  put  up  in  a  couple  of  hours. 

Dr.  Buchanan  Young,  from  the  public  health  laboratories  of 
the  University  of  Edinburgh,  has  been  engaged  as  an  assist¬ 
ant  to  Dr.  Mason,  the  medical  officer  of  health. 

A  letter  has  been  addressed  to  medical  practitioners  re¬ 
questing  them  to  notify  all  cases  of  choleraic  diarrhoea  on 
the  usual  notification  form,  for  which  a  fee  will  be  paid. 

A  supply  of  diarrhoea  mixture  will  be  forwarded  to  the 
various  police  stations  and  fire  escape  stations  for  gratuitous 
distribution  ;  disinfectants  are  also  distributed  in  like  man¬ 
ner,  and  the  whole  of  the  medical  men  are  supplied  with 
order  forms  for  the  same. 

Complete  hospital  accommodation  has  been  provided,  and 
a  supply  of  tents  is  kept  in  readiness.  Ambulance  arrange¬ 
ments  have  been  provided  for  the  immediate  removal  of 
patients,  and  a  reserve  is  in  readiness  if  required. 

The  sanitary  offices  are  kept  open  till  after  midnight,  and  are 
connected  by  telephone  with  the  police  offices,  fire  escape 
stations,  hospitals,  etc.  All  cases  of  cholera  in  private  prac¬ 
tice  are  removed  to  the  mortuary,  and  are  interred  in  an  iso¬ 
lated  portion  of  the  cemetery,  under  the  direction  of  the 
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medical  officer  of  health,  the  sanitary  officers  acting  as 
bearers,  and  every  sanitary  precaution  being  taken. 

All  the  dejecta  of  cholera  patients  and  the  contents  of 
privies  from  suspected  cases  are  removed,  and  are  burned  at 
the  destructor. 

The  Cholera  Subcommittee  has  been  empowered  to  take 
every  precaution  they  may  deem  necessary  in  the  interest  of 
the  public  health,  which  practically  means  carte  blanche. 
There  is  no  doubt  that  the  arrangements  made  to  meet  the 
emergency  are  most  thorough,  and  are  being  carried  out  with 
the  greatest  possible  energy. 


Halifax. 

A  case  of  a  somewhat  suspicious  nature  occurred  at  Halifax 
on  September  5th,  but  we  gather  that  no  bacteriological 
examination  has  been  made.  During  last  week  2  cases  pre¬ 
senting  similar  symptoms  occurred,  but  they  were  less  acute, 
the  patients  being  ill  for  forty-eight  hours.  No  other  cases 
have  occurred.  For  the  following  particulars  of  the  case 
which  died  on  September  5tli  we  are  indebted  to  Dr.  D. 
Ainley,  Medical  Officer  of  Health  for  Halfax : 

On  September  4th  a  man  aged  68,  named  Culpan,  was  working  about  five 
miles  away.  After  he  got  home  at  night  lie  complained  of  sickness. ,  After 
taking  some  refreshment  he  went  to  bed,  and  slept  until  about  1  o’clock, 
when  he  awoke  very  sick  and  purged  in  his  bowels.  This  continued  until 
8  a.m.,  when  a  doctor  was  called  in.  The  doctor  was  so  struck  with  his 
condition  that  he  at  once  came  for  me.  When  I  arrived  he  was  dead, 
never  having  rallied  from  the  first.  On  September  4th  he  had  partaken 
<of  cold  meat-pie  for  dinner,  with  beer.  From  the  first  he  had  rice-water 
stools,  but  no  pain  or  cramps. 

Rotherham. 

On  September  5tli  a  miner  died  in  Rotherham  after  suffer¬ 
ing  from  symptoms  which  pointed  to  Asiatic  cholera.  The 
case  was  notified  as  Asiatic  cholera,  and  the  death  has  been 
certified  as  such  by  the  medical  attendant.  A  post-mortem 
examination  was  made  on  September  6tli,  and  a  portion  of 
the  ileum  was  forwarded  to  Dr.  Klein  in  order  that  he  might 
make  a  bacteriological  examination.  This  has  shown  that  the 
patient  was  suffering  from  Asiatic  cholera.  For  the  following 
notes  of  the  case  we  are  indebted  to  Dr.  Alfred  Robinson 
(medical  officer  of  health  for  Rotherham),  who  has  ascertained 
that  the  man  visited  Grimsby  on  the  day  before  his  seizure : 

W.  B.,  aged  35,  miner,  had  suffered  from  diarrhoea,  but,  being  better, 
went  to  Grensbro’  Dam  to  fish  on  September  5th,  1893.  He  was  there 
seized  with  severe  vomiting  and  purging,  with  cramps  ;  the  evacuations 
were  stated  to  be  nothing  but  water.  He  was  seen  there  by  a  medical 
man,  and  under  his  advice  was  brought  home  immediately.  When  seen 
by  me  at  3  p.m.  he  was  in  a  state  of  collapse,  and  the  pulse  at  the  wrist 
could  not  be  perceived.  The  extremities  were  cold  and  pale,  having  a 
macerated,  shrunken  appearance  ;  the  trunk  was  warm.  His  face  was 
very  dark,  the  lips  were  nearly  black.  There  was  no  diarrhoea  or 
vomiting  after  arrival  at  home.  He  was  seen  again  at  5  p.m.,  when  his 
condition  was  much  the  same,  though  the  lips  were  scarcely  so  black.  At 
7  p.m.  he  was  said  to  be  “gone,”  but  occasional  gasping  respiration  still 
occurred,  and  the  impulse  of  the  heart  was  very  faintly  perceptible  at 
first,  but  later  could  not  be  noticed.  Breathing  improved  a  little  for  a 
quarter  of  an  hour  after  my  visit.  He  was  seen  again  soon  after  8  p.m. 
After  a  careful  examination  of  the  heart,  I  felt  satisfied  that  he  was  dead 

Bradford. 

From  inquiries  which  we  have  made  it  appears  to  be  clear 
that  the  death  at  Bradford,  which  has  been  very  generally 
stated  to  be  due  to  Asiatic  cholera,  was  caused  bv  acute 
-diarrhoea.  The  patient  was  a  dealer  in  shellfish,  who  died  on 
September  4tli  of  exhaustion,  due  to  severe  diarrhoea.  Dr. 
Arnold  Evans,  the  medical  officer  of  health,  after  consulta¬ 
tion  with  the  medical  man  who  had  attended  the  case,  was 
satisfied  that  the  cause  of  death  was  acute  diarrhoea,  not 
cholera.  The  man  had  eaten  some  mussels  ;  the  remainder 
of  these,  which  had  been  kept  in  the  cellar,  were  purchased 
and  destroyed,  and  the  interior  of  the  house  was  cleansed  and 
whitewashed. 

THE  CONTINENT  AND  ABROAD. 

Austria-Hungary.— The  cholera  is  spreading  widely  in  the  empire,  espe¬ 
cially  in  Galicia  and  Hungary.  Ignorance  prevails,  placing  difficulties  in 
the  way  of  the  doctors.  Oases  have  occurred  in  Vienna  and  Buda-Pesth, 
whilst  "in  Hungary  94  new  places  were  attacked  last  Friday  and  Saturday, 
making  282  places  infected  to  that  date,  with  some  900  attacks  last  week 
and  500  deaths.  In  Galicia  there  were  150  cases  recorded,  and  100  deaths 
in  the  week.  The  widespread  character  of  the  epidemic,  and  its  viru¬ 
lence,  are  the  prevailing  features,  rather  than  the  grouping  of  large  pre¬ 
valences.  Maladministration  is  the  bane  of  the  country.  The  disease 
lias  reached  the  confluence  of  the  Tlieiss  and  Danube,  and  has  indeed 
crossed  the  latter  river. 

Italy—  Cholera  continues  to  prevail  fatally  in  Naples,  and  news,  comes 
also  of  fatal  cases  at  Cassino,  Solmona  (106  cases,  70  deaths  in  all), 


Palermo,  Salerno  ;  and  at  Rome  suspicious  attacks  have  taken  place,  ( 
of  cholera  being  announced  on  Friday  last.  At  Naples  the  malady  1 
already  attacked  434  persons,  360  fatally. 

Germany.— The  3  cases  of  cholera  under  treatment  at  the  end  of  the  p 
vious  week  in  Berlin  increased  last  week  end  to  8,  in  addition  to  2n- 
pected  cases.  In  the  latter  half  of  August,  11  cases  and  8  deaths  w- 
reported  in  Germany.  The  waters  of  the  Spree  have  been  declared 
fected.  We  hear  of  the  disease  at  Neuss,  Dinsburg,  Emmerich,  Sehu 
on-Vistula,  and  Andernach-on-Rliine,  among  other  places. 

Holland. — The  cholera  at  Rotterdam  (6  deaths  to  end  of  August,  an 
since  to  the  end  of  last  week)  is  thought  here  to  be  much' worse  til 
local  reports  show.  The  list  of  towns  attacked  is  steadily  growing,  in 
pearing  in  last  week’s  returns.  Leerdam  seems  to  be  the  town  chit 
invaded.  Among  other  places  are  Alfen-on-Rhine,  Kralingen,  Cliaiii 
and  Hansweerts. 

Belgium. — Cholera  continues  at  Antwerp,  with  not  much  short  o 
score  of  deaths  in  August.  As  a  consequence,  the  Royal  Mail  Comp; 
have  for  the  present  abandoned  their  Continental  sailings. 

Jlussia.— The  provincial  returns  show  continued  increase  of  choir 
with  the  disease  in  the  frontier  districts,  thus  affording  constant  men 
to  other  countries.  In  the  last  week  of  August,  in  only  eleven  provin 
there  were  3,384  cases  and  1,209  deaths,  against  2,400  and  850  in  the  \ 
vious  week.  In  St.  Petersburg  there  were  40  cases  and  15  deaths,  and 
Moscow  102  cases  and  58  deaths. 

Malta.— Vessels  from  Ibrail  continue  to  touch  at  Malta  with  chol 
cases  on  board,  and  to  be  placed  under  strict  quarantine  while  coal 
and  provisioning.  Malta  has  imposed  twenty-one  days’  quarantine  on 
European  cholera-infected  countries. 

America. — A  death  due  to  Asiatic  cholera  was  announced  from  Jer 
City  last  week,  where  4  other  cases  had  occurred,  in  addition  to  m, 
suspected  attacks. 


DIARRHOEA  MORTALITY  IN  ENGLISH  SEAPORTS 
The  admitted  fact  that  Asiatic  cholera  has  actually  invar 
our  shores  makes  it  advisable  to  carefully  watch  the  m 
tality  from  diarrhoeal  diseases  in  our  seaport  towns, 
examination  of  the  most  recent  statistics  reveals  the  f 
that  the  mortality  from  diarrhoeal  diseases  in  three  of  ( 
north-eastern  ports,  namely,  Hull,  Sunderland,  and  Gal 
head  is  vastly  greater  than  in  any  other  English  port 
which  statistics  are  available.  The  rates  of  mortality  fn 
diarrhoea,  per  1,000  persons  living,  in  the  principal  Lngl 
seaport  towns  during  the  past  four  weeks  are  as  follow 


Aug.  12. 

Aug.  19. 

Aug.  26. 

Sept. 

London  . 

1.6 

1.9 

2.3 

2.1 

Portsmouth . 

5.6 

3.7 

1.6 

2.2 

Plymouth  . 

3.0 

0.6 

2.4 

1.8 

Bristol . 

1.6 

1.2 

0.7 

1.2 

Cardiff . 

2.9 

0.7 

2.9 

2.2 

Liverpool  . 

4.2 

2.7 

2.7 

4.4 

Newcastle  . 

1.9 

2.4 

2.6 

3.4 

Gateshead  . 

4.6 

6.9 

3.4 

8.0 

Sunderland  . 

6.2 

8.1 

11.3 

8.5 

Hull  . 

6.2 

11.2 

12.7 

11.5 

From  the  above  figures  it  appears  that  Hull,  where  Asi 
cholera  admittedly  exists,  shows  by  far  the  greatest  morta 
from  diarrhoeal  diseases  ;  and  after  Hull  come  Sunderl 
and  Gateshead,  far  ahead  of  any  other  towns.  While 
Bristol  the  diarrhoea  death-rate  during  the  past  four  we 
has  averaged  only  1.2  per  1,000  in  London  and  in  Plymo 
2.0,  and  in  Cardiff  2.2,  it  was  as  high  as  5.7  in  Gateshi 
8.5  in  Sunderland,  and  no  less  than  10.4  in  Hull.  It  i 
significant  and  disquieting  fact  that  the  death-rate  from 
causes  and  from  diarrhoeal  diseases  in  the  two  last-mentio' 
towns  has  been  higher  during  the  past  three  weeks  thai 
any  other  of  the  thirty-three  large  English  towns  for  wl 
statistics  are  available. 


THE  CHOLERA  ORDER  FOR  GRIMSBY  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

The  Local  Government  Board  have  issued  a  special  cho 
order  to  the  sanitary  authorities  of  Grimsby  and  Cleethoii 
and  the  Port  Sanitary  Authority  of  Grimsby.  _  It  directs 
a  meeting  of  the  local  authority  or  of  a  special  comnntte 
such  authority  shall  be  held  daily.  It  requires  that  m  ey 
district,  or  if  necessary  in  subdistricts,  a  legal ly-qiiali 
medical  man  shall  be  appointed  to  act  as  medical  visito) 
act  under  the  superintendence  of  the  medical  ofncei 
health,  and  shall  be  provided  with  all  needful  mec 
assistance,  and  other  assistance  if  required.  The  mea 
visitor  or  one  of  his  assistants  shall  at  least  P 
daily  visit  those  parts  of  the  district  or  subciivi: 
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ich  are  inhabited  by  tlie  poorer  classes,  or  wherein 
i  disease  is  present,  and  shall  there  inquire  at 
ry  house  as  to  the  existence  of  cholera  or  diarrhoea,  and 
11  enter  in  a  report  book  to  be  kept  by  him  for  the  pur- 
e  the  facts  as  to  all  cases  he  may  meet  with  ;  and  shall, 

1  hout  delay,  give,  or  take  the  proper  steps  for  causing  to 
given,  all  necessary  medical  assistance  to  the  sick.  The 
lical  visitor  or  assistant  shall,  when  visiting  the  part 
■gned  to  him,  be  provided  with  medicines  for  immediate 
linistration  in  urgent  cases,  and  shall  be  held  to  be  in 
lical  charge  (which  shall  include  giving  directions  as  to 
venting  the  spread  of  the  disease)  of  all  cases  of  cholera 
liarrhcea  which  lie  may  meet,  unless  or  until  other  provi- 
i  for  their  medical  attendance  be  made.  He  shall  also, 
far  as  possible, _  when  visiting  such  part,  investigate 
'ther  any  conditions  dangerous  to  health  exist  therein, 
in  particular  whether  there  is  any  accumulation  of  excre- 
i  ital  or  other  filth,  and  whether  any  unwholesome  water 
ply  is  in  use. 

lie  medical  visitor  is  required  to  make  daily  reports  to  the 
i  lical  officer  of  health  as  to  cases  of  disease,  to  point  out 
unwholesome  conditions  discovered  and  make  any  sug- 
ions.  The  local  authority  is  required  to  act  immediately 
hese  reports,  and  to  carry  out  at  their  own  cost  if  neces- 
•  cleansing  operations.  The  medical  visitor  is  authorised 
ommunicate  directly  to  the  relieving  officer  as  to  any 
of  destitution  requiring  relief.  The  local  authority 
1,  under  the  advice  of  the  medical  officer  of  health,  pro- 
■  a  sufficient  number  of  dispensaries  to  be  open  night  and 
at  convenient  places  within  the  district,  and  with 
adequate  supply  of  such  medicines,  medical  appli- 
! «,  and  disinfectants  as  the  medical  officer  of 
tjth  shall  recommend,  and  with  a  legally-qualified 
ical  practitioner  or  skilled  assistant  always  in  attendance 
ich;  and  such  medicines,  medical  appliances,  and  disin- 
;  ints  shall  be  dispensed  without  charge  by  such  medical 
titioner  or  assistant  to  persons  bringing  orders  for  the 
e  from  a  medical  visitor  or  his  assistant,  and  to  any  other 
1  or>s  who  need  immediate  medical  treatment,  and  by  or 
ehalf  of  whom  application  may  be  made  for  the  same, 
names  and  addresses  of  all  such  other  persons  shall  be 
j  to  the  medical  visitor  of  the  place  in  which  they  reside. 

|  (“very  case  of  cholera  or  diarrhoea  where  the  patient  is 
otherwise  under  medical  care  and  treatment,  the  local 
ority  shall,  with  the  utmost  expedition,  cause  medical 
l  dance  to  be  rendered,  as  well  as  provide  such  aid  and 
tort,  nourishment  and  accommodation,  as  the  circum- 
!  ces  of  the  case  may  require. 

j  e  local  authority  is  also  required  to  provide  competent 
i  es  to  aid  the  medical  visitors,  to  provide  hospital  ac- 
modation,  to  appoint  to  it  a  legally-qualified  medical 
titioner,  with  the  requisite  nurses  and  attendants,  and 
rovide  ambulances  and  litters  for  carrying  the  sick. 

1  her-  if  the  medical  officer  of  health  so  advise,  the  local 
ority  is  requested  to  provide  properly  furnished  houses 
sidencefor  healthy  persons  living  in  infected  houses,  and 
ise  it  is  not  advisable  to  remove  a  patient  from  a 
ite  house  the  local  authority  must  cause  the  healthy 
ms  in  the  house  to  be  removed  to  the  house  of  refuge. 

:  local  authority  is  required  also  to  provide  proper  dis- 
]  tants,  and  the  medical  visitor  is  required  to  give 
ancl  particular  instructions  as  to  the  best  method  of 
I  i  such  disinfectants,  and  shall,  so  far  as  practicable,  see 
i  0  same  being  so  used. 

e  local  authority  must  also  provide  proper  means  for 
ving  and  disinfecting  or  destroying  articles  of  clothing, 
mg,  or  furniture,  and  shall  compensate  the  owners  in  the 
t  of  destruction.  The  local  authority  is  directed  to  take 
1  al  steps  to  guard  the  purity  of  the  water  supply,  to  pro- 
lresli  water  supply,  and  to  close  public  or  private  wells, 
must  also  make  special  arrangement  with  undertakers 
mnal  authorities  for  the  immediate  interment  of  bodies 
io  assembly  of  persons  in  the  room  where  the  corpse  of 
lera  patient  is,  and  no  waking  of  the  dead  shall  be  al- 
i-  -finally,  a  special  return  shall  be  made  daily  to  the 
Government  Board  of  thg  number  of  cases  of  cholera. 
i  authorities  to  whom  the  order  was  directed  have 
ly  taken  action  on  the  order,  and  in  particular  the  direc- 
j  as  to  medical  visitors  have  been  carried  out. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  tlieir  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  25th,  1893 
Candidates  for  election  by  the  Council  of  the  Association 
must  send  in  their  forms  of  application  to  the  General 
Secretaiy  not  later  than  twenty-one  days  before  the  meeting 
—namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPty  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  in  the  Patho¬ 
logical  Laboratory  of  the  Public  Hospital,  Georgetown,  under 
the  presidency  of  the  Lion.  R.  Grieve,  M.D.,  on  July  27tli 
There  were  present  :  Drs.  Wallbridge,  Williams,  Godfrey, 
Neal,  Ozzard,  Reid,  Texeira,  Bezbaroa,  Conyers,  Ferguson, 
Kennard,  Daniels,  Egan,  Yeendam,  Barnes,  and  the  Secre¬ 
tary. 

British  Institute  of  Preventive  Medicine. —  The  Secretary 
read  a  letter  of  thanks  from  Dr.  Armand  Buffer  for  subscrip¬ 
tion  sent  to  the  Institute  of  Preventive  Medicine. 

Auditor's  Report—  The  Auditor’s  report  was  laid  upon  the 
table,  and  was  considered  satisfactory,  showing  a  balance 
of  50  dols.  to  the  credit  of  the  Branch. 

Etiology  and  Treatment  of  Pneumonia.— Iyl  the  absence  of  Dr. 
Gomes,  the  Secretary  read  a  paper  on  the  etiology ’and  treat¬ 
ment  of  pneumonia.  Dr.  Gomes  dwelt  at  some  length  on 
the  specific  nature  of  this  disorder,  but  considered  the  evi¬ 
dence  not  yet  sufficient  to  allow  a  positive  affirmation  to  be 
made.— An  interesting  debate  followed,  in  which  Drs.  God- 
prey,  Ozzard,  Ferguson,  Rowland,  and  Bezbaroa  took 
part.  Most  of  the  speakers  considered  the  evidence  in 
favour  of  the  specific  nature  of  pneumonia  stronger  than  Dr. 
Gomes  had  admitted.— The  President  closed  the  debate  by 
rapidly  reviewing  the  evidence,  both  clinically  and  experi¬ 
mentally. —A  cordial  vote  of  thanks  was  passed  to  Dr.  Gomes 
for  his  interesting  paper. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Quarantine  and  Cholera. — Contagious  Ophthalmia. — Congress  of 
Mental  Diseases. — The  Mecca  Pilgrims. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M. 
Ollivier  read  a  note  from  Babes,  of  Bucharest,  on  cholera  and 
quarantine.  M.  Babes  had  drawn  attention  at  a  previous 
meeting  to  the  immunity  from  cholera  enjoyed  by  the  Rou¬ 
manians,  which  he  attributed  to  the  fact  of  quarantine  being 
rigorously  observed.  This  year  quarantine  is  abolished,  and 
Roumania  is  attacked.  In  Bulgaria  quarantine  is  main¬ 
tained,  and  cholera  has  not  appeared.  M.  Proust  declared 
quarantine,  as  a  supposed  preventive,  might  exercise  some 
good  moral  effect. 

A  pavilion  attached  to  the  Ecole  Breulle  for  the 
blind  will  be  opened  this  month,  where  purulent  oph- 
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thalmia  will  be  treated,  thus  preventing  contagion  among  the 
healthy  blind. 

At  the  Congress  for  Mental  Diseases  held  in  August,  the 
following  subjects  were  discussed  :  The  relation  of  mental 
diseases  to  auto-intoxication ;  delirium  after  ovariotomy ; 
on  the  insane  giving  false  witness  ;  on  the  societies  for  pro¬ 
tecting  the  insane  leaving  asylums.  M.  Charpentier  re¬ 
gretted  that  for  political  reasons  Government  had  not  organ¬ 
ised  an  institution  similar  to  the  one  successfully  carried  on 
by  private  charity.  M.  Drouineau  stated  that,  according  to 
documents  furnished  by  the  Minister  of  the  Interior,  the 
work  done  by  the  insane  in  one  establishment  covers  the  ex¬ 
pense  incurred  by  employing  them  ;  in  twenty-one  their  work 
means  a  loss,  and  brings  a  slight  profit  in  twenty-one  others. 
M.  Ramadier,  of  Rodez,  stated  that  he  had  observed  that 
goitre  was  frequent  among  the  insane  of  the  Aveyron  depart¬ 
ment. 

It  is  estimated  that  500,000  pilgrims  visited  Mecca  this 
year,  and  have  been  more  sorely  tried  than  the  preceding  by 
epidemics.  The  Mahomedans  of  Bosnia  and  Herzegovina, 
although  accompanied  by  a  sanitary  service,  sent  with  them 
by  the  Austrian  Government,  lost  half  their  number.  Never¬ 
theless,  the  water  supply  was  better  than  formerly,  but  in¬ 
sufficient,  as  were  also  the  arrangements  for  burying  the 
dead  and  the  refuse  of  animals  slaughtered  for  food,  six  bat¬ 
talions  of  infantry  were  sent  to  Mecca  from  Yemen  to  per¬ 
form  these  offices  and  maintain  order  ;  these  soldiers  suffered 
most  severely ;  the  first  case  of  cholera  appeared  among 
them.  The  pilgrims  from  Morocco,  Algeria,  and  Tunis  suf¬ 
fered  severely,  the  Egyptians  less ;  the  Government  of  the 
Khedive  had  furnished  them  with  medicine.  At  Jedda, 
where  the  pilgrims  land  and  embark,  some  cases  were  turned 
into  hospitals,  but  their  sanitary  condition  was.  deplorable. 
The  dead  were  buried,  and  their  clothes  burned  in  those  in¬ 
stances  in  which  they  were  not  taken  possession  of  by  rapa¬ 
cious  relatives.  A  vessel  was  sent  out  from  Constantinople 
with  medical  men  and  medical  comforts,  but  it  arrived  too 
late,  after  the  pilgrims  had  left.  The  lazarettos  organised  by 
the  Egyptian  and  Turkish  Governments,  according  to  the 
proposals  adopted  at  the  Venice  Conference,  are  excellent, 
but  inadequate  to  treat  the  immense  crowd  of  pilgrims. 
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the  instruments  and  other  appliances  at  the  disposal  of  t 
medical  officers  in  charge  of  it.  Among  other  needs  a  spli 
fund  for  the  relief  of  out-patients  seems  to  be  one  of  the  m< 
pressing. 

During  the  vacation  the  infirmary  undergoes  its  anm 
cleaning,  which,  carried  out  in  successive  blocks,  goes 
throughout  August  and  September.  The  cleaning  consi 
chiefly  of  whitening  the  ceilings  and  washing  the  gla? 
walls.  A  fair  number  of  students  have  this  year  contiini 
to  attend  the  practice  of  the  infirmary  during  the  summer j 

The  Medical  Institution  is  at  present  closed.  During  tj 
recess  the  building  has  been  fitted  up  with  the  elect 
light. 


CORRESPONDENCE, 


THE  NOTIFICATION  OF  CHOLERA. 

Sib, — I  fail  to  comprehend  the  object  of  the  enelos 
circular  which  is  being  sent  out  to  us  by  the  various  sanitf 
boards  of  the  metropolis.  It  emanates  obviously  from  t 
Asylums  Board,  but  its  utility,  in  my  opinion,  is  extremi 
doubtful.  Does  the  Metropolitan  Asylums  Board  wish  ! 
have  all  the  cases  of  diarrhoea  occurring  at  the  present  ti 
notified  as  cholera?  Their  circular  says  that:  “for  so 
weeks  past  the  number  of  deaths  registered  in  London 
from  cholera  had  been  considerably  in  excess  of  the  muni 
of  cases  notified,”  but  this  only  shows  the  laxity  of  ina 
members  of  our  profession  in  giving  death  certificates,  as 
one  believes  for  a  moment  that  up  to  the  present  we  have  1 
a  single  case  of  true  cholera,  that  is  to  say,  of  the  cliol 
which  is  notifiable  under  the  Act.  It  certainly  seems  to 
very  ill-judged  to  officially  tempt  medical  practitioners 
notify  any  slightly  exaggerated  case  of  diarrhoea  under  1 
name  of  cholera,  to  the  alarm  of  the  public,  and  to  i 
further  vitiating  of  the  accuracy  of  our  contagious  dise. 
notification,  which,  according  to  the  evidence  of  some  of  < 
medical  officers  of  health,  is  not  too  accurate  with  regard 
certain  other  diseases. — I  am,  etc., 

Majob  Gbeenwood,  M.D.,  D.P.B 
Hackney  Road,  N.E.,  September  5tli. 


LIVERPOOL. 

Precautions  against  Cholera. — Donations  to  the  Royal  Infirmary . 

— Annual  Cleaning. — Electric  Lighting  of  the  Medical  Institu¬ 
tion. 

The  existence  of  cholera  in  numerous  European  and  other 
ports  has  necessitated  exceptional  vigilance  on  the  part  of 
the  sanitary  authorities  of  Liverpool,  where  numerous  vessels 
arrive  from  all  quarters  by  eveiy  tide.  All  ships  arriving 
from  infected  ports  are  medically  examined.  In  this  Dr. 
Hope,  the  medical  officer  of  the  port,  is  assisted  by  Dr.  Moore 
and  Dr.  N.  E.  Roberts,  who  visit  the  ships  arriving  by  alter¬ 
nate  tides.  Among  the  precautions  insisted  on  by  the  medi¬ 
cal  officer  is  the  pumping  out  of  bilge  water  in  the  case  of  all 
ships  arriving  from  infected  ports.  The  sanitary  officers  act 
in  conjunction  with  the  Customs  authorities,  an  arrangement 
which  greatly  facilitates  the  business  of  the  port.  The  sani¬ 
tary  authority  has  at  its  disposal  a  hospital  on  the  Cheshire 
side  of  the  Mersey,  specially  prepared  for  the  reception  of 
cases  of  cholera  or  of  suspected  cholera.  This  establishment 
stands  in  ten  acres  of  ground,  and  has  been  placed  in  a  state 
of  thorough  efficiency.  Two  or  three  suspected  cases  have 
been  isolated  there,  but  they  proved  not  to  be  cases  of  true 
cholera,  and  no  persons  suffering  from  the  disease  have  as 
yet  reached  the  port.  Mr.  Thompson,  one  of  the  medical 
advisers  of  the  Local  Government  Board,  has  recently  visited 
Liverpool,  and  has  expressed  his  satisfaction  with  the  pre¬ 
cautionary  measures  adopted. 

The  Royal  Infirmary  has  lately  been  the  recipient  of  two 
handsome  donations,  £1,000  from  Mr.  S.  A.  Yates  Thompson 
and  £500  from  Mr.  Edward  P.  Thompson,  both  in  memory  of 
their  father,  the  late  Mr.  S.  H.  Thompson,  of  Tliingwall  Hall, 
who  was  himself  a  generous  supporter  of  the  local  hospitals. 
The  latter  sum  has  been  given  for  certain  purposes  in  con¬ 
nection  writh  the  out-patient  department,  the  rapid  develop¬ 
ment  of  which  has  necessitated  a  considerable  addition  to 


Townhall,  Hackney,  N.E.,  September  4tli,  18s 
Department  of  Medical  Officer  of  Health. 

Dear  Sir, — I  beg  to  ask  your  consideration  of  the  attached  copy  > 
letter  received  from  the  Metropolitan  Asylums  Board,  drawing  | 
attention  to  the  fact  that  deaths  have  been  registered  in  London  as 
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to  cholera,  yet  have  not  been  notified  in  accordance  with  Section  55  of  j 


U1I  OU  U1  j 

should 


Public  Health  (London)  Act,  and  suggesting  that  these  facts 
brought  to  the  notice  of  the  medical  practitioners  of  this  district.— \( 
faithfully, 

J.  King  Warry,  M.D., 
Acting  Medical  Officer  of  Health  for  t 
Hackney  District. 


[Copy.] 

The  Metropolitan  Asylums  Board,  Norfolk  Ilou- 
Norfolk  Street,  W.C.,  August  14th,  1893. 

Public  Health  (London)  Act,  1891. 

Dear  Sir,— At  the  last  meeting  of  this  Board  attention  was  draw 
the  fact  that  for  some  weeks  past  the  number  of  deaths  registerec 
London  as  from  cholera  had  been  considerably  in  excess  of  the  nun 
of  cases  of  the  disease  notified  under  the  provisions  of  Section  5a  oi 
above-named  Act. 

This  seems  to  suggest  that  there  is  a  general  impression  amoi 
medical  practitioners  that  cholera  is  not  a  notifiable  disease. 

If  that  be  the  fact,  I  think  the  attention  of  all  medical  practitioii 
should  be  drawn  to  the  matter,  and  I  shall  be  glad  to  hear  what  ai 
you  or  your  Board  propose  to  take  with  that  object. — Yours  faithfully. 
J  T.  Duncombe  Mann. 

Clerk  to  the  Boar 

ARMY  MEDICAL  STAFF  EXAMINATION.  . 

Sib, — The  agitation  going  on  re  appointment  of  exanni) 
from  the  provincial  colleges  is  very  absurd,  and,  if  acce< 
to,  in  my  opinion,  calculated  to  have  a  bad  effect  on 
service.  A  great  department  like  the  Medical  Stall  she 
examine  candidates  for  admission  to  that  staff.  I  think  i 
a  slur  on  the  department  to  go  to  outside  bodies  to 
examiners ;  and,  again,  the  examiners  taken  from 
Medical  Staff  itself  could  have  no  favouritism ;  doing  j 
sociated  so  long  from  their  colleges,  etc.,  they  would  be 
from  personal  considerations.  I  think,  also,  the  exanm  < 
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Chosen  from  the  Medical  Staff,  would  be  more  suitable 
gesof  the  qualification  of  the  candidate  for  duties  of  the 
:  F.— I  am,  etc., 

j  dington,  August  2nd.  William:  Donovan,  M.D. 

GALL  STONES  AND  CANCER. 
r.— In  a  recently-published  memorandum  referring  to 
presence  of  gall  stones  in  the  insane,  Mr.  Beadles  says  : 

different  institutions  the  percentage  may  vary  con- 
rably,  but  I  beheve  the  want  of  uniformity  is  greatly  due 
'  ie  .ft  the  necropsies  are  performed  by  different  per- 
11  aud  W1*n  a  variable  amount  of  exactness.  As  much 
ince  can  never  be  placed  on  a  number  of  figures  drawn 
i  several  sources,  as  on  those  obtained  by  the  observer 
self,  even  though  the  latter  be  fewer  in  number,”  etc. 
this  I  entirely  concur.  The  difference  between  the 
'Sties  to  which  Mr.  Beadles  refers  and  mine  is  probably 
to  this  cause.  J 

large  proportion  of  the  forty-four  breast  cancer  necropsies, 
Rich  my  remarks  are  based,  were  made  and  recorded  by 
eif,  and  I  paid  special  attention  to  the  presence  of  gal 
es.  Had  I  made  the  whole  series,  the  percentage  of  gall 
es  would  probably  have  been  higher,  for  tired  patholo- 
are  only  too  apt  to  regard  gall  stones  as  hardly  worth  the 
of  recording. 

singular  fact  brought  out  by  my  analysis  is,  that  gall 
is  are  much  more  frequently  found  in  association  with 
1‘r  of  the  breast  than  with  cancer  of  most  other  parts  of 
i  >ody.— I  am,  etc., 

i  ston,  September  2nd.  W.  Roger  Williams 

- - - 

ABUSE  OF  MEDICAL  CHARITIES. 

•l;Z- hL;  -  S  arguments  as  to  the  course  adopted  by 
fty  deserving  cases,  and  their  treatment  by  the  medical 
1(?ig0  to»  are  weak.  The  very  consciousness  of  their 
nlftn  it!1'011  as  legitimate  applicants  would  lead  them 
Ilplyto  the  nearest  practitioner  they  know,  and  this  of 
W°r,ldtLffeCt  dlstfd>utions  of  applications  for  endorse- 
nroi>i1,!  iei',uny  attempt  to  obtain  hospital  benefits  dis- 
urably  could  easily  be  checked  in  the  detail  of  the 
ne,  the  endorsement  distinctly  stating  either  that  the 
,i  ^]fc  was  resident  m  his  immediate  district,  or  was  per- 
ly  known  to  the  medical  man.  1 

as  Dr.  Jacob  admits,  general  practitioners  have  been 
H  are  possly  wronged  by  the  hospital  system,  it  is 
teasonable  to  grant  them  a  voice  and  a  hand  in  prevent- 
J®  continuance  of  the  evil ;  and  so  far,  the  endorsement 
pievention  has  the  best  of  the  argument. — I  am, 

C.  R.  Illingworth. 


'|  Kensington,  September  2nd. 


VAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE 

Tent/sVZ^ll  'SZT I*™9  ExchanOes  in  the  Army  Medical  De- 

J  ttemL  rZS  f  f  ^  {°™arded  in  or  post  office  order 

v  mon,ing‘ U  Me“ 

jiiillgiP 

\  EOIt  ADMISSION  INTO  THE 

apere  se/m  tb  INI)IA,N  MEDICAL  SERVICES. 

mrand  thp\nli^CM  d-XafQnat-ons  for  the  admission  to 
y  ana  the  Indian  Medical  Services  were  identical  asU 

stom,  and  appear  to  have  been  on  the  whole  well  drawn 
«  notfS,!9"  ,0f  ti,!lt  on,' Chemistry  and  Cm” 

uestionc  P  faetlCal  pappr  and  contained  little  pharmacy 
uestions  set  were  as  follows :  4 

by  wbi5h  you  can  prove- 


batksfC"vaV-litnlta^itS?ndti0rganic  acids  contained  in  tlio  cincliona 

be  made  m  the  kind  of  question  set  in  order  to  render  the 

fhe  chi t i e«en?raCt^al  l  m  mus.t  be  remembered  that  among 
the  duties  of  medical  officers  is  the  examination  of  drugs  and 

n!  M]1  nicdmal  stores  on  receipt  from  contractors  ;  they  are  re- 
quned  to  express  an  opinion  as  to  whetherthe  drugs  supplied 
wP  t,Ilim0r  otherwise  of  the  quality  contracted  for.  It  would, 
to  f  pqf  fai.'  better  that  the  questions  should  be  directed 

theories1  tlCa  knowledSe  rather  than  an  acquaintance  with 

rhtp’«  PSri°aght  H*  desiSned  to  test  especially  a  candi- 
}  '  knowledge  of  the  analysis  of  potable  water  and  of 
foods,  not  going  into  minute  details  even  here,  but  ascer- 
rung  whether  lie  has  such  a  preliminary  acquaintance  with 
ie  sublets  as  will  enable  him  to  take  full  advantage  of  the 
special  instruction  given  at  Netley.  Further,  some  practical 

ougMio^<requ^^df^ie^l  a^earanCe  a,ld  00mmon 


THE  N  y 

SipliSiSilPf 

c?w’n^  appointments  have  been  made  at  the  Admiraltv- _ p  w 

tc -  the  President,  additional?  August  28th  ‘  G  T 

September  mh  •  C  T  VaL?’  Fleet  Surgeon  to  the  Caledonia, 

epiemoei  litnc.i  Vasey  ,  Staff  Surgeon  to  the  Anson ,  September  12th  • 

C  '  I  MaTqV,LTt^OILTH’  Surg?on.i°  the  Empress  of  India,  September  lith  : 

President,  additional,  September  nth;  Charles  w’  SHARTr"s  S  ,fr 
Surgeon  to  R.N.  Rendezvous,  Spring’  Gai-dens^^pSS^&pSSJ 


~  ARMY  MEDICAL  STAFF 

Ynmni N'at  rV ^  M‘  Davies,  H-  W.  Hubbard,  t.  E.  Noding  J  r 

Reade,  II  J.  Peard,  S.  J.  Rennie,  John  CarmchaeA  Arcs  t’  '  \v 

Surgeon-Captain  R.  H.  S.  Sawyer,  M.B.,  F.R.C  S  I  liavin°-  comnloteH 

iTmuM  mt-h1'8  Tio  i'Pfay  sei;yice<  is.  promoted  to  be  SurgeoiuMajor  from 
August  15th.  He  entered  the  service  as  Surgeon  February  5th  ism  -mu 

Ta^ffi!1^g?Vember  16th’ 1884’ to  May  *<*.  l^,5ohn  ifalf-S 

Suigeon-Major  F.  B.  Maclean,  who  is  serving  in  the  Madras  fnm 

le*ve  from  July2«tli  to  September  3rd 

de“Sin  ““  S°Ut“  Sl“‘“  rospitalfseoi,’,'. 

0fflccrs-  borne  on  the  strength  of  the  Bomba v 
Establishment,  are  granted  leave  of  absence  to  reniain  in  England  in 
extension  as  lollows  :  Surgeon-Lieutenant-Colonel  A.  L  Brownf  m’d 
from  July  29th  to  October  28th  on  medical  certificate ;  SmgeomMaKr 

officer  wfflAwh’Jm  ?  Aufust  ,th  to  the  date  of  embarkation  of  the 
omcei  with  whom  lie  exchanges;  Surgeon-Maior  w  I 

August  7th  to  December  6th,  on  niedicai  certificate1  ’  £l0"‘ 

Brigade-Surgeon-Lieutenant-Colonel  C.  A.  Atkins  oi  tnins  nromntion 
SuigeoAcoLnll  JUr#arren0l0DCl  °D  th°  appr0acllin^  advancement  of 

INDIAN  MEDICAL  SERVICE. 

pV^\otu?-n,o£  Surgeon-Lieutenant-Colonels  G.  G.  MacLaren  Ml) 
Bengal  Establishment,  and  C.  W.  MacRury,  Bombay  Est;  blisliment  to  he 
Brigade-Surgeon-Lieutenant-Colonel,  and  which  to  b  en  ^ A 

of  the  Queen!  the  BRITISH  M£DICAL  JoUENAL’  has  recefved  the  approval 


606 


The  British  i 
Medical  Journal J 


PUBLIC  HEALTH. 


[Sept.  9,  1893, 


The  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  J.  B-  Thou,  s, 
Madras  Establishment,  is  dated  May  13th,  1893,  and  not  as  stated  in  tic 

London  Gazette  of  August  1st.  .  „  „  T.  ,  .  r, r  r 

The  rank  on  retirement  of  Brigade-Surgeon-Lieutenant-Colonel  G.  t. 

MacLaken,  M.D.,  Bengal  Establishment,  is  as  now  described,  and  not  as 

' '’surgeon-^aptafn  Voir!  Bengal  Establishment,  Civil  Surgeon  of 
Baliraich,  is  appointed  to  hold  visiting  medical  charge  of  Gonda  Distuct, 

ins^getomCaptain°H!  Herbert,  Bombay  Establishment,  is  appointed  to 
act  as  Superintendent  of  the  Central  Gaol  of  Yerrowda,  during  the  absent  e 
^iirp-pon-Tiientenaiit-Coloiiel  S.  M.  Sal  am  an,  M.l). 
Surgeon-Lieutenant-Colonel  S.  L.  Dobie,  Madras  Establislinm^^^ 
intendent  Lunatic  Asylum,  Madras,  and  acting  Principal  Medical  Stoic 
keeper,  is  appointed  Principal  Medical  Storekeeper,  Madras,  dated  JuU 
1st  •  he  is  also  granted  privilege  leave  for  sixty  days,  from  August  1st,  bui- 
.reon-Captain  D.  Simpson  performing  the  duties  of  the  appointment  on 

Surgeon-Lieutenant-Colonel  Dobie’s  responsibility.  ,  ,  H 

Surgeon-Captain  H.  Greany,  M.D.,  Madras  Establishment,  has  letui  ned 
11  Surgeon-M aj on! W.  A.'corkkry  and  J.  M‘Cloghry,  Bombay  Establish- 

Establishment,  is  granted  the  temporary  rank  of  Sui  geon-f  olonel,  fiom 
July  25th,  while  officiating  as  Principal  Medical  Officer  ol  Bundecund 

ans^^e1on-Lieu?enanttE.  N.  Hugo,  appointed  to  the  Bengal  Establish¬ 
ment  reported  his  arrival  at  Kurrachee  on  January  12th.  .  . 

Surgeon-Lieutenant  P.  St.  C.  More,  appointed  to  the  Bengal  Establish¬ 
ment,  reported  his  arrival  at  Bombay  on  April  22nd.  .  .  ,  , 

Surgeon-Major  F.  It.  Swaine,  M.B.,  Bengal  Establishment,  is  appointed 

Surgeon-Lieutenant,  ChotaNagpore  Mounted  Rifles. 

Surgeon-Lieutenant-Colonel  W.  F,  Murray,  M.B.,  Bengal  EsLilJish 
ment,  Honorary  Surgeon  Chittagong  Volunteer  ltitles,  has  resigned  hi. 

ilISurgeonCMajor  W.  H.  Thornhill,  M.D.,  Madras  Establishment,  Addi¬ 
tional  Medical  Officer,  Ootacamund,  is  appointed  Superintendent  ot  the 

' 'tJic1  services  of  Surgeon-Captains  G.  II.  Baker  and  A.  E.  Roberts, 
M  B  Bengal  Establishment,  are  placed  permanently  at  the  disposal  ol 
the  Government  of  the  North-West  Provinces  and  Oude. 

Brigade-Surgeon-Lieutenant-Colonel  T.  ffrench-Mullen,  Bengal  Esta 
lislimeut,  received  charge  of  the  duties  of  Political  Agent  at  Bikann  on 

T ' S uiuc on-M a.i or  S.  T.  Avetoom,  Bombay  Establishment,  and  Surgeon- 
Lieutenant  B.  G.  Seton,  Bengal  Establishment,  have  .passed  the  lower 
.standard  examination  in  Pushtu.  ,  ,  , .  ,  ,  . 

Surgeon -Captain  J.  B.  Gibbons,  Bengal  Establishment,  Resident  Physi¬ 
cian,  Medical  College  Hospital,  and  Professor  ot  Pathology,  Medical 
College,  Calcutta,  is  appointed  to  act  as  Superintendent  ot  Campbell 
Medical  School  and  Hospital,  Sealdali,  during  the  absence  ot  Brigade- 

Surgeon-Lieutenant-Colonel  S.  Coull  Mackenzie. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  as 
sneeified:  Surgeon-Major  D.  ffrench-Mullen,  M.H.,  Bengal  Establishment, 

( fivil  Surgeon  of  Ajmere,  and  in  medical  charge  of  the  Merwara  Battalion, 
privilege  leave  for  three  months,  from  August  26th ;  Surgeon-Colonel  E 
O  Tandy  Bengal  Establishment,  Principal  Medical  Officer,  Bundelcund 
and  Nerbudda  Districts,  for  six  months,  from  April  6tli,  on  medical  certi¬ 
ficate;  Brigade-Surgeon-Lieutenant-Colonel  S.  Coull  Mackenzie,  Bengal 
Establishment,  Superintendent  of  the  Campbell  Medical  School  and  IIos- 
nital  at  Sealdali,  for  one  year,  on  medical  certificate;  Surgeon-Lieutenant- 
Colonel  R.  C.  Sanders,  Bengal  Establishment,  Ophthalmic  Surgeon, 
Medical  College  Hospital,  and  Professor  of  Ophthalmic  Surgery,  Medi¬ 
cal  College,  Calcutta,  privilege  leave  for  two  months  and  two  days, 
from  August  13tli ;  Surgeon-Major  G.  W.  P.  Dennis,  Bengal  Establish¬ 
ment,  Civil  Surgeon  of  Delhi,  privilege  leave  for  two  months  and  twenty 
nine  days,  from  July  20tli;  Surgeon-Major  D.  F.  Dymott,  Madras  Esta- 


for  us  to  say  whether  officers  of  the  Army  Service  Corps,  against  wli 
the  writer’s  arguments  are  specially  directed,  are  fitted  lor  the  lunch 
of  the  combatant  staff;  but  as  the  medical  service  gets  dragged  in, 
protest  that  medical  officers  have  never  laid  claim  to  eligibility  for 
general  staff,  any  more  than  to  general  command.  They  draw  a  cle 
and  we  maintain  easily  supported,  distinction  between  definite  unlit 
i:j.i _ a  „ ,, a  ofnff  nr  crcnovnl  command  :  there  is  no  necessarvi- 


^  _  1  j  MipjJUl  uiouiuLiuuii  ^  “*UR 

title  and  status  and  staff  or  general  command  ;  there  is  no  necessary  c  ■ 
nection  between  them.  The  writer  asserts:  Thcic  is  no  absol . 

guarantee  that  non-combatant  officers  will  not  assume  executive  c 
mand  in  the  field.”  There  is,  as  far  as  medical  officers  are  eoiicerne 

„  .  .  ■.  ,  •  r _ i_  i  .1  i _ ..  U  i  P  1  \  on  -\rr»  nn  <1  hCii  VA  ton  1  r nr* 
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definite  regulation  forbidding  it,  which  they  have  no  desne  to  alter, 
a  similar  rule  apply  to  the  Service  Corps,  ol  which  lie  is  so  fearful,  i 
his  apprehensions  may  vanish.  There  is  much  m  the  arguments  ol  i 
writer  deserving  serious  and  immediate  consideration,  but  nothing  | 
maintain,  directly  bearing  on  the  medical  service  which  is  dragged 
or  on  the  broad  and  separate  question  ot  military  rank  and  titles  t< 
called  non-eombatants.  _ _ 


THE  CASUAL  NEWSPAPER  REPORTER. 

Surgeon-Lieutenant  writes;  In  the  newspaper  report  of  a  late  ins 
tion  of  a  volunteer  corps  the  medical  officer  is  not  enumeiatcd  aii, 
the  officers  present,  but  grouped  with  the  bandmaster  and  sergeai 
cyclists. 

qpo  vagaries  of  a  probably  casual  newspapei  i  epoitci  aie  scar 
worthy  of  notice.  The  writer  probably  knew  no  better. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


nine  uays,  n  om  j  uiy  ,  ouigum-iuajm  ■  A  .,’  T  t  "  J. 

blisliment,  privilege  leave  for  throe  months,  from  Septenibci  1st  . 
Sureeon-Major  T.  J.  H.  Wilkins,  Madras  Establishment,  privilege  leave 

..  .  . ontli  •  ffnrcrr'nn-ATnlnc  Jf  IT.  GAMA. 


Hurgeon-Aiajor  i.d.  n.  Hinn.w,  ^  R  if  n  h, , 

for  three  months,  from  September  20tli;  Surgeon-Major  R.  II.  Cama, 
Madras  Establishment,  for  six  months,  on  medical  certificate. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  George  R.  Gilruth  is  promoted  to  be  Surgeon-Major 
September  6th.  _ _ 


THE  VOLUNTEERS. 

Surgeon-Captain  W.  S.  Limrick,  4tli  Volunteer  Battalion  the  King  s 
Liverpool  Regiment  (formerly  the  15th  Lancashire  Rifles)  is  promoted  to 
be  Surgeon-Major,  September  2nd.  , 

Mr  John  IIighet,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  the  Royal  Scots  Fusiliers  (formerly  the  2nd  Ayrshire 
Rifles,  September  2nd. _ _ 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  4,075  deaths  were  registered  during  the  week  ending  Satin 
September  2nd.  The  annual  rate  of  mortality  in  these  towns,  wind 
been  22.8  and  21.6  per  1,000  in  the  preceding  two  weeks,  further  dediu 
20.6  during  the  week  under  notice.  The  rates  in  the  several  towns  ra 
from  15  5  in  Norwich,  15.9  in  Portsmouth,  16.7  in  Swansea,  and  16 
Plymouth,  to  24.6  in  Leeds,  26.0  in  Preston  and  in  Sunderland,  2f 
Liverpool,  27.2  in  Wolverhampton,  and  31.5  m  Hull.  In  the  tlurt; 
provincial  towns  the  mean  death-rate  was  21.8  pei  1,000,  and  exited 
2  8  the  rate  recorded  in  London,  which  was  19.0  per  1,000.  The 
deaths  registered  during  the  week  under  notice  in  the  thirty- 
towns  included  1,006  which  were  referred  to  the  principal  zyi 
diseases,  against  1,066  and  1,026  in  the  preceding  two  weeks ;  of  thee 
resulted  from  diarrhoea,  73  from  diphtheria,  73  from  wliooping-coni 
from  measles,  62  from  “fever”  (principally  enteric),  48  from  si 
fever,  and  10  from  small-pox.  These  1,006  deaths  were  equal 
annual  rate  of  5.1  per  1,000;  in  London  the  zymotic  death-rat< 
equal  to  4  2  per  1,000,  while  it  averaged  5.7  m  the  thirty-two 
vincial  towns,  among  which  these  diseases  caused  the  lowest  o 
rates  in  Bolton,  Bristol,  Swansea,  and  Plymouth,  and  the  highest 
in  Gateshead,  Wolverhampton,  Blackburn,  Sunderland,  and 
Measles  caused  the  highest  proportional  fatality  m  Huddei: 
Sheffield,  and  Blackburn;  whooping-cough  m  Brighton  ;  leve 
Croydon,  Hull,  Preston,  and  Sunderland;  and  diarrhoea  in  Sa 
Bradford,  Burnley,  Wolverhampton,  Gateshead,  Sunderland,  Black 
and  Hull.  The  mortality  from  scarlet  fever  showed  no  marked  exc 
anv  of  the  large  towns.  The  73  deaths  from  diphtheria  recorded  cl 
the  week  under  notice  in  the  thirty-three  towns  included  5b  m  Lo 
4  in  West  Ham,  and  3  in  Manchester.  Four  fatal  cases  of  small-po? 
recorded  in  Bradford,  3  in  West  Ham  2  in  Bradford;  and  1  in  Bn 
ham;  144  small-pox  patients  were  under  treatment  m  theMetiop 
Asylums  Hospitals  and  in  the  Higligate  Small-pox  Hospital  on  Sat 
last,  against  221,  209,  and  183  at  the  end  of  the  preceding  three  i 
Eight  new  cases  were  admitted  during  the  week,  against  2b  ana 
the  preceding  two  weeks.  The  number  of  scarlet  lever  patients  , 
Metropolitan  Asylums  Hospitals  and  m  the  London  Fevei  Hospit 
2,884  at  the  end  of  the  week,  against  2,875.  2,891,  and  2,894  on  the  pic 
three  Saturdays  ;  303  new  cases  were  admitted  during  the  week,  a 
365  and  341  in  the  preceding  two  weeks.  The  138  deaths  fipm  dise. 
the  respiratory  organs  in  London  were  22  below  the  average,  <n 
equal  to  an  annual  rate  of  1.7  per  1,000. 


NON-COMBATANTS  AS  GENERAL  STAFF  AND  EXECUTIVE 

OFFICERS. 

\  communication  under  the  above  title  lately  appeared  in  the  Times, 
bearing  almost  the  impress  of  semi-official  inspiration,  and  having  a  lite¬ 
rary  style  not  unfamiliar.  It  doubtless  represents  views  widely,  and  we 
will  say  not  altogether  unjustly,  prevalent  in  the  army  ;  it  is  clearly  irom 
the  pen  of  one  who  knows,  and  who  unmistakably  claims  to  belong^  to, 
the  so-called  “  fighting  caste”  ;  but  it  is  all  the  same  deserving  of  serious 

The  arguments  turn  on  the  definition  of  the  term  Staff,  as  applied  in 
our  army,  and  we  fear  his  elucidation  is  not  altogether  satisfactory.  The 
term  literally  means  support  or  prop,  and  as  such  is  well  applied  to 
officers  who  are  the  executive  eyes  and  ears  of  general  officers  command¬ 
ing  But  in  our  army  it  has  also  long  been  applied  to  departmental  and 
other  officers,  non-regimeutal  and  unattached.  Such  was  its  origin  m 
application  to  medical  officers.  The  general  staff  of  specially-trained  and 
selected  officers  lias  been  well  termed  tlie  u  brains  of  an  aimy.  It  is  not 


HEALTH  OF  SCOTCH  TOWNS.  _ 

During  the  week  ending  Saturday,  September  2nd,  904  births  and  584 1 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annii. 
of  mortality,  which  had  been  18.5  and  20  3  per  1,000  in  the  pieae 
weeks,  further  increased  to  20.7  during  the  week  under  notice,  an 
slightly  exceeded  the  mean  rate  during  the  same  period  in  the  tmri 

large  English  towns.  Amongthese  Scotch  towns  the  lowest  deau 

15.8  in  in  Greenock  and  17.6  in  Leith,  and  the  highest  rates  22.5  - 

and  25.7  in  Perth.  The  584  deaths  in  these  towns  included  Hawaii 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  i. 

-  _ LI.L  AH  tlin  lU/VDl  7VlHOtlP.  fl  P.  fl.t  1 1  “1’ <lt  C  (l  U1  Lift  O1 


rererreci  to  tne  principal  z\  iiiuul  uisiaata,  i  ^  fu 

1,000,  which  was  0.9  below  the  mean  zymotic  death-rate  dm  mg  « 
period  in  the  large  English  towns.  The  highest  zymotic  deatli-rau 
recorded  in  Dundee,  Leitli,  and  Perth.  The  280  deaths ,in  Glut 
eluded  30  from  diarrhoea,  8  from  whooping-cough,  5  from  aipm™* 
4  from  scarlet  fever.  Two  fatal  cases  of  diphtheria  were  iecor 
Aberdeen.  The  death-rate  from  diseases  of  the  respiratory  o  t 
these  towns  was  equal  to  2.6  per  1,000,  against  1.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town-districts  of  Ireland  the  deat  isr  g 
during  the  week  ending  Saturday,  August  2btli,  were  equa 
rate  of  22.2  per  1,000.  The  lowest  rates  were  recorded  in  ®a 
Dundalk,  and  the  highest  in  Waterford  and  Galway.  Tl 


SPT. 
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PROSECUTION  OF  INDIAN  OCULISTS. 


the  principal  zymotic  diseases  averaged  5.1  per  1,000.  The  146  deaths 

•  WfSKsew  task 
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n  z — :r  v  uoi  iu  nil  annual  rate  ot  21. 

1  id  being  20  8  inSonlnd^sTi^kd'inburgh  d  The^lff'dlathf 

IR  3  from  whooping-cough^  ^^from0  enteric  ever, ^and^l^  from 


PUERPERAL  FEVER  IN  THE  GARW  VALLEY 
avc  referred  in  former  issues  to  the  m-ent 
in  the  Agmore  and  Garvv  Valleys  South  Wales  fhfriv  t7n?^CiP°+\al 
g  occurred  within  the  first  two  months  of  the  present  year  When 

s :  rfmeafc"  fooS  :ic,;v,Uie  •”?*;  itsy* s 

^S/foTowSg  SSSttigr, lcport  h,s  «•*& « 

hat  each  midwife,  after  attending  a  case  of  puerperal  fever  be  not 
)d  to  attend  another  ease  for  two  months  and  H  a  an  il  , 
them  as  to  how  to  disinfect  themse “ves  and  c lothing  ‘  2"  ThaUhe 
of  each  puerperal  patient  be  destroyfd  by  burning 

'  g0  011  ln,s.Th  a  (li«trict  as  this.  The  origin  of  the  dis’ 

l|  -  the  opinione’that\he  midwiveTwei^the  me^ans11©]  Ssprea^ding  g* 

;  rasrfflw  jMMunriur&SP 

“that  the  midwives,  infected  beddfngfand  articles  of  eTothin^ 


’iiiiisiiilii 

!  so  we  cannot  quarrel  with  themedical  officer  for  i^co^ending 


tIVATE  SLAUGHTERHOUSES  AND  TUBERCUf  OTT«5  Arr-n, 

:£3s5rag«f=£ft!^S 

nee  of  tuberculosis  in  cattle1  Al  Cameron)  relating  to  the 

slaughterhouses  in  the  city!  The  import  stated  tlntm??tCl0Siugof 
.carcasses  of  cows  in  n  ,.L,T  n/i,,.,,  01i  R‘ateu  that  quite  recently 

dzed  and  condemned  The?  diseased  SwJL°  nf  •tutb®1'cu,lo?is  had 
blo  nnrl  won  l-nm,-,,  •  uisease,  it  was  pointed  out,  is  com- 

tVman^iffiilS  t&S 

ingdoms  in  which  phtliisis  was  m°m-e  u11  cei?tre  111  the 

'humanCd11^  wat  « 

SSiWete11 f  {yrCOTiScd  as  t^rcuClousP  “nd  distributed  in 
mS  and ^oUnlhfbutel  ei-s’shons  P?T1!e8^re  the  daughter- 
which  had  been  met  with  recentlvNbtrilyvf 11  thl  Ciases  of  tuber' 
tion  abattoir.  When  tubercnlnn«  bee,n., detected  at  the 

•  there  was  reason  to  believe  hev  ",el'°  kdl®d  elsewhere  in 

easons  were  given  whv  11  e®caPed  detection.  Two 

•d.  First,  the  anhnals  sTaum^tei-Pd  ^augl?tei’houses  should  be 
•d  ;  and,  secondly the ^  sfn  i^i-therein/'a,’not  be  properly 
ly  be  conducted  3  in  a  clemdf1  whom  and  dressing  cannot 
-•  The  Committee  resolved  to report to thTf'nn?yu  •  , without 

to  ne  dealt  with  first.  ®  £h  WGre  lnost  offensive  and  objec- 

'ffectedfon  t  hi”  side  oV °t h "i rislTchlnn 1  n g  ,attc™Pted,  or 
wish  they  had  private  Acts  Sninin*  «  ’  Ma’U local  authori- 
be  enforced  in  Dublin  ‘  T  S  Powers  similar  to  those 

Pection,  hitherto  has'  been  fl.e  r.lm.m  ''1®, 111  tbP  wa>' of  efficient 
ied  by  licence  or  long  use  there  nv  f p^-h laughterliouse.  Once 
l  of  than  a  slaughterhouse!  That  difficult  to 


M  O  H  asks  if  ^TTER  OF  THE  LAW. 

oughtto  i-MfSt Ml  SgSSS£*  b"‘  “• 


'toy™  EK'  ft  A.  ,»  clod 

muly^N-  A-  “,,lis  *“»  *  <»■■'  SSS  li  iflKuirto 

oeScate-  Sc’  ’Tn>0  ,T°  »“'«■»<  '>«"!«.  "f  the  distaiS  n 

’  ete  "  "°l'Id  *W»".  therefore,  to  bo  A.s  duty  to  notity 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


clieefed  i»'£” 


S-S  k  NCE  ON  SMALL-POX  CASES. 

‘Per  eases  ‘of'  smalh^  to  attend 

!  Put  the  usual  and proper course Isfm- wl!®tht:r  in  hospital 
arrangements  tor  medical  attendancellpolf  hospitafeases.1113^6 


fibitehall,  hoii^oM^s'tv'hwouiTorohabi  tp  Government 
'closing  a  copv  of ’the  original  J-ead  to  a  communica- 

;  y-  Assuming  the Vase  to  t  lS  boinA  sent  to  the  local 
:  to  put  some  pressure  mm  the  ^gmne’  H10  Board  might  be 

:  ”'tu,si0" A*  01 


.  D.  i  PROSECUTION  OF  INDI\N  OmTTQTc: 

of  Money,  and 

with  ^unlawfully  andmlliciou^y  woun^L^  ^^Pretenceyind  also 
on  August  23rd,  1892,  and  on  iirev-ious  and  Jonheo  USS  t  i  °/  Richmondr 
Bocesh  is  at  present  under  remand  on  dmihf  i  1Uen  dates.  Kream 
were  undefended,  and  gave  t li e ir  e v i d on cef  ™  ,nm  ge-S '  +  The  Prisoners 
case  was  presented  for  tlie  nrLecutlon  hu  ^V"  mterpreter.  The 
appeared  on  behalf  of  the  London  and  Cn,n!l;  Br('ug|mll  Woods,  a\1k> 
Association.  Mr.  Woods  accord  inn- to  th^v£?U1f^ies^iMecllcal  Protection 
we  quote,  stated  that  the  mod”  owraidi  of thuun^onera  B'om  which 

sons  consulted  them  about  their  eyes  the  patfente  when  Per' 

S-*SMSSKMS5i  SH",b  “rJ  SSff 

eye^tllen1  stretched  onVpi'ec (fof  ^Ilk^and  handed^ r°1'J|0tI1't lfaC^ ^  ti!® 
presence  of  the  patient’s  ' frfcndl  n  t  «  n  r°Und  the  room  i,:*  the 
sign  a  testimonial  to  the  effect  that  the  !  h2  w,er,e  next  asked  to 

while^Ki^eam  Boces^^ciH;  a  pi^^  of^con/rmetivaHr^66^; b  ^d  ^^eye^pen 

hftTW  andk  added* *th at  button- 

barbarity  which  could  have  no'  good1  effect  plTi™aS  a  piev?e  of 
instances  of  the  operations  performed  bv  the  m»U  f  ere  a  number  of 
seemed  to  have  extended  not  o  v  lv  il^  ’  wli0??  oculistic  work- 
over  a  great  part  of  theeountrv  7  wH°“  and  th(i  suburbs,  but 
associated  with  Kream  Bocesh  who'^nLnt2611  Pr  twenty  of  the  men 
name  of  the  firm,  met  at  Verandlh  Hm  so  nUler, that!  na,ne  as  the 
discussion.  This  discussion  tnni-  ’  RlcIlmond,  and  had  a  heated 

coroner’s  inquiry  as  to  the  death  o^i  chih^in  iote+  ®nbsequent  to  the 
they  had  operated  on.  The  case  f nr  !  East  London,  whose  eye 

alleged  oculists  were  utterly  ignorant  umIpS1011  'vas.  that  these 

money  from  ignorant  and  poor  people.  ’  tific  men»  who  obtained 

On  the  re^umpHoi^o/'the'ea^on^epteinbei^Dth^6!!!!]'6'^8^11^ ed’  V! 

contended  that  the  question  whether  Boceslmv?«  Pi  i’eing  ,n’  anci 
was  irrelevant,  seeing  that  the  prosecution  ^i^nn?  ^nty-quafifled  doctor 
Medical  Act.  Air.  Woods  submlttprt^wTt ,  aS  1J0At1  ‘“stituted  under  tlie 
ance  that  he  should  Bhuw  ttSt  tbo %«r,was  °f  thc  most  vital  import- 
medical  men,  because  his  not  doiim  so  wmM  ®  w!erc  not  legally-qualified 
the  prisoners  knew  what  they  were  about  mid  won  mi®  presumption  that 
bility  of  what  he  had  descri bed  a s  Sm.l  +  Ul a  suSgest  the  possi- 

therCM™m,mdpointcaout  that  the  namc°ol 

e,SS?SKrs0o' 4  SSSTi  ^fd"P'&?.tta^VS1»nR“".T"f''=- 

Merton  Road,  Wands wortiq  on  June 10th  ™Hh^ed-ee^n'd  Bocesh  at 
a  handglass.  Bedeen  took some sSK  they  examined  Ins  eyes  with 
in  water  rubbed  one  of  tlilm  on  a  slate  M,t?fter  dippin&  his  Anger 
some  of  which  ho  put  on  the  child’s  eves  with  a  Pa®ty  substance, 

resembling  a  needle  A  second  annlicn+Ln  y  S  a  tb’n-pointed  yellow  rod 
the  next  cTay  the  boy  was  avain  taken  n  ™;Ias  made  later  in  the  day.  On 

some  more  of  the  stuff  upon  the* child's  eyes  Thfvisfit’  at' ^  Bedeenfput 
continued  each  week  excent  thm.,  J.ne  ^mits,  at  10s.  per  visit, 

money.  One  or  other  of  theprisoners  gave  a’/diff]10  fpfarents  llad  uo 
Pills  and  little  cones  for  making Taste’ Lfintn  8nuff  “,n<1 

some  powdered  stuff  Subseauentlv  wK!  to  th®  chlld  s  eyes,  also. 
Verandah  House,  the  Green  Richmond  5rW  Vea“  Bocesh  at 

«ns  in  some  stair  „nd  oSiochi"„° So  «f  .«•?- 


home.  After  a  _X“7  Pu.cbi  and  he  asked  to  go 


ssisWiL®®  ^.wWiSf »  ss 

Placed  hiFfllger  ft  the  ofLr  lidfil  biI  h“d.  •  Bo«e»h 
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UNQUALIFIED  PRACTICE. 


[Sept.  9,  189 


The  skin  cut  off  las  fagged  and  was  about  the  thickness  of  a  threepenny 
1  Tbn  Riwinff  occupied  a  few  seconds  as  the  knife  cut  badl> .  Two 

tlBaUW|a1sdCTanted1 hf  twogtureties  of  £100  each  and  each  prisoner  in  £200. 
Pnsonersi  lwwevei^  state^tl^t  th^y  could  not  find  ^^^'^g^^ggted  on 

evidence  given^^a^person  mimed  Parsons,  residing  at  Hammersmith. 

The  accused  were  remanded  for  a  week. 

UNQUALIFIED  PRACTICE. 

n  r  i)  wford  Thomas  held  an  inquest  on  September  5th,  at  Islington 

whicifgave’asthe  primary  Causeof  death  “  cerebral  meningitis."  T  I^c’p6 

rMry  rii-SS8  k  s-'wSi'ir sL  « tffi|uS£L 

if  '^Vo\T^n5o-iit  ’to  Mr  W  H  Messer,  r^gistar  of  the  Islington  South-West 
I  -  Messer  7aid  being  suspicious,  he  went  to  106  Roman 
Road '  N  aVd tw gentleman  thele.  Witness  told  him. his^osition  and 

HiS ISliiiMli 

mrnmimsm 

whoSI  S  Sfc ™&:™l 

iSiSSfipSiis 

Coroner :  I  think  notwithstanding  your  relationship  you  should  as  a  mat¬ 
ter  of  duty,  have  proceeded  against  your  brother-in-law  -  -Di.F.  H •  Sto  e^, 
nf  Hio-hburv  Crescent,  who  had  made  a  necropsy,  stated  that  the  death  ot 

IliillSiilS## 

as  his  assistant.  _ _ _ _ _ 

I”  Sks.^  “«S 

to  write  to  the  Home  Secretary.  Case  B.  The  question  is  one  or  the 
-coroner's  discretion.  Probably  recent  agitation  about  the  legistiation 
of  stillborn  children  has  quickened  his  zeal. 

MONTHLY  NURSES  AND  THEIR  BEES 

SMSs^'ffifSJKs  scttraKf* 

H“ 

AQ  From1  the  statement  of  our  correspondent  it  would  appear  that 
the  engagement  by  X.  of  the  nurse  in  question  was  conditional  upon 
the  latter  having  no  other  engagement  for  the  month  of  August,  oi,  at 


any  rate,  upon  her  being  ready  to  go  to  X.  at  any  time  during 
month  that  she  might  be  required,  and  that  she  made  defaul: 
these  facts  can  be  proved  we  do  not  think  that  X.  can  be  made  to 
There  may,  however,  in  the  absence  of  any  written  agreement,  be 
difficulty  on  the  question  of  proof;  in  fact,  it  is  most  probable 
there  may  be  some  dispute  as  to  the  precise  terms  of  the  engager 
and  we  should  recommend  X.  to  compromise  the  claim,  if  it  cou 
effected  by  payment  of  some  small  sum.  If  the  default  of  the  mu 
not  proved,  X.  would  probably  be  held  liable  for  the  amount  o 
agreed  payment  in  full,  exclusive  of  board. 

CLUBS  AND  THEIR  MEDICAL  OFFICERS. 

Query  writes:  A.  has  several  clubs, ‘some  ot  the  members  of  wind 
dissatisfied  and  the  clubs  propose  to  amalgamate  and  advertise 
fresh  medical  officer,  who  would  receive  the  same  price  per  mom 
now  There  would  be  no  restriction  as  to  private  practice.  B„  th 
a  non-resident,  is  well  known  in  the  town,  where  his  fathe 
m-actised  for  several  years.  B.  has  always  been  on  friendly  1 
wfthAPB.  has  been  asked  if  he  would  take  the  clubs  if  offered  to. 
It  should  be  added  that  there  are  two  other  piactitioneis  in  the 
in  addition  to  A.,  Neither  of  whom  the  clubs  desire  to  have.  B.  1 
no  way  touted  for  the  clubs.  What  should  his  line  of  conduct  be  t 
*  *  Accepting  in  good  faith  our  correspondents  assurance  tha 
has  in  no  way  touted  for  the  clubs  ”  referred  to  and  that  he  is,  ii 
solicitous  for  our  opinion  as  to  what  his  line  of  conduct  should  be  i 
the  circumstances  related,  we  would  suggest  that  the  proposed  ai 
mation  of  the  several  clubs  should  first  be  effected  and  that  be  (on 
due  notice  be  given  to  A.  by  the  members  and  also  of  tlieir  intent 
advertise  for  a  medical  officer  to  the  conjoined  societies.  1 
quently,  if  B.  be  solicited  by  the  united  clubs  to  accept  the  appom 
that  he  (B.)  should,  prior  to  such  acceptance,  call  upon  A.  andfu 
pla  n  the  position  in  which  he  is  placed.  Further,  in  view  of  tb 
that  he  is  on  terms  of  friendship  with  A.  lie  should  be  more  o 
guided  in  his  ultimate  decision  by  A.’s  feeling  and  bearing  ! 

matter  ;  for  it  would,  in  our  opinion,  be  far  better  to  decline  the 

ture  of  the  clubs  than  sacrifice  the  friendship  of  a  brother  praeti 
and  at  the  same  time  not  improbably  entail  upon  himself  the  lit 
enmity  of  the  ousted  medical  officer.  B„  moreover,  should  be 
explicit  with  the  club  executive  in  reference  to  his  contemplated 

view  with  A.  _ _ _ 

OBLIQUE  ADVERTISEMENT. 

Observer.— Inasmuch  as  it  is,  we  believe,  legally  essential  that  tl 
solution  of  a  partnership  should  be  published  m  the  local  pap 

attach  less  importance  to  Dr.  E.  J.’s  and  Dr  Bf'h®  tplforVen-undeC 
thqui  to  T  W  ’s  especially  m  view  of  the  fact  that  lor  well  unat 
reasons  it  is  of  more  or  less  moment  that  the  revocation  of  a  pa 
ship  arrangement  heretofore  existing  between  them  should  be 
known  ;  at  the  same  time  it  Would  have  been  more  m  accordant 
medico-ethical  traditions  and  rule  if  an  autograph  or  other  note 
effect  had  been  transmitted  to  the  patients  of  the  late  film. 

The  case  however,  of  T.  W.’s  published  testimony  m  favour  of 
mercia^arlicleis^widely  different,  for  not  only dias ;  he  assumed 
to  which  apparently,  he  has  no  legal  claim,  but  lias  also  igny. 
honourable? tradition  of  the faculty  in .relation  to  ^rectiy  oi  ind 
soliciting  practice  by  advertisement,  foi  such  does  the  pnon 
ids  certificate  to  the  Willesden  Park  Dairies  Company  de  facto  a 
fSSSSly  subjects  himself  to  professional  rcprel 

criticism.  _ _ 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  August  31st.  . 
Bethlem  and  St.  Luke's  IIospitals.-Mv.  Jowler,  in  reply  to  M 

Morton,  said  he  was  informed  that  Bethlem  Hospital  was  me  p 
of  the  Corporation  of  the  City  of  ^"/onto  g^  from Jgng  H® 
in  the  vear  1547.  The  governing  body  of  the  hospital  werea  Q, 
elected  from  and  by  the  governors ;  and  the  governors  wei 
Se„  of  the  City  of  London,  twelve  Common  Coun oilmen  elected 
Court  of  Common  Council  of  the  City,  and  certain  dor  ‘ 
who  had  each  given  £50.  The  income  of  the  hospital  'Uteres 
of  which  £24,606  was  derived  from  rents,  dividends,  and  {  01] 
from  patients  and  boarders,  £179  from  donations  and  £81/ iron 
sources.  St.  Luke’s  Hospital  originated  m  the  benevolent  c  isig 
few  private  persons  in  1751.  The  governing  body  e  ^ 
elected  by  the  subscribers  to  that  hospital  of  30  gum 
The  income  of  the  hospital  in  1892  was  £14  b» j,  A  wlncli  £4 m  - 
from  rents,  dividends,  and  interest,  £8q4b  Horn patienis,  £ 

tions,  £1,079  from  legacies,  £157  from  general  prove 

other  receipts.  These  hospitals  formed  P9Lt  of  the  general  4^  . 
the  insane  of  the  United  Kingdom  as  public  mstitu  ns^  tb 
not  of  the  pauper  class.  The  Comnnssioneis  in  L  .  k  an 
thought  that  both  hospitals  deserved 

under  their  present  management,  very  useful  inst: information  L 
Cholera  at  Mecca. -Sir  II.  Roscoe  asked  wRetherintormm 
received  by  Her  Majesty’s  Government  that,  in  spite  of  t  ^  h0 

cholera  at  Mecca,  many  pilpims,  who  were  British  sudj 

compulsorily  detained  at  that  city  by  the  illegal  action  bark> 
when  desirous  of  proceeding  at  once  to  coast  to^e  ).0cciv 
Grey,  in  reply,  said  information  to  this  effect  had  ,  JUnople 
urgent  representations  immediately  made  at  Co  m  V 
Majesty’s  Charge  d' Affaires.  Instructions  had  been  then 
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aii  to  tlie  governor  of  Mecca  not  to  interfere  with  the  departure  of 
pilgrims.  It  appeared,  however,  that  such  interference  did  take 
l  c  to  an  extent  which  was  said  to  have  caused  great  injury  to  the 
,  rims  and  considerable  loss  to  certain  British  shipowners.  Her 
csty  s  Government  were  now  investigating  the  circumstances,  in  view 
lo  possibility  of  being  able  to  advance  claims  for  damage  inflicted, 
m  order  to  prevent  the  repetition  of  any  such  injustice  on  a  future 
tsion. 

i.  j  •'?). 

_  Friday ,  September  1st. 

('  Importation  of  Fags  from  Cholera  Districts. — Mr.  Macdona  asked  the 
ndent  ot  the  Local  Government  Board  whether  he  was  aware  that 
c  were  novv  lying  on  the  wharves  at  London  Bridge  over  300  tons  of 
imported  from  cholera-stricken  places  in  Europe,  which  the  rag 
■liants  of  London  relused  to  touch  or  take  from  a  fear  of  introducing 
■ra  into  our  midst ;  whether,  if  this  were  so,  the  Local  Government 
d  v.U  i  1'nrr'®<llately  issue  an  order  to  have  these  bales  of  rags 
ped  back  to  the  ports  whence  they  came,  or  have  them  at  once 
royed  by  burning ;  and  whether,  in  consideration  of  the  fact  of  the 
tic  cholera  having  already  been  imported  into  Grimsby,  the  Local 
,!’l,.'n5!nt  would  forthwith  rescind  the  order  of  August  9tli,  and 

ibit  the  further  introduction  of  rags.— Mr.  If.  Fowi.er,  in  reply,  said 
all  possible  inquiries  had  been  made  by  the  Local  Government  Board 
the  lags  which  the  lion,  member  stated  were  lying  at  London  Bridge, 
no  trace  of  them  at  all  could  be  found.  The  lion,  member  had  no 
it  put  down  his  question  with  the  assurance  that  the  statements 
.J.-1..'*  ,wei’f  c?rl.'ect>  and  therefore  if  the  lion,  member  would  give 
piivately  the  information  as  to  where  these  rags  were  to  be  found. 
f™','™1'1,  °rder  a  full  investigation.  As  to  the  latter  part  of  the 
'!°,ll,ust  act,°n  the  advice  of  the  competent  medical  advisers  of 
■'?aaf  Y®vcl,nnl®nf  Board,  m  whom  lie  had  perfect  confidence ;  and  he 
ln'i  /o:,?,uTa£ta?e  ,<d  ad vice  °f  the  Parliamentary  Secretary  to 

•  *  , , osf er ) •  The  medical  experts  concurred,  and  it  was  on 

‘p„v*£®  that  the  order  was  issued.  The  advice  had  the  full  approval 
e  Parliamentary  Secretary,  and  he  saw  no  reason  to  alter  it. 

5  fw»mncr«.— Dr.  Kenny  asked  the  Secretary  of  State 
L„  q  bad  considered  the  memorial  recently  addressed  to 

Vineoll<?cal  llc?ns!ng  bodies  on  the  subject  of  the  recent 
method  of  appointing  examiners  for  the  Army  Medical  Ser- 
Cn!oPi?ainrdi  of  t  lP-  n?w  arrangements  as  an  unjust  monopoly 
m®dical  corporations,  and  as  a  measure  of  cen- 
attract  students  to  the  London  medical  schools,  and 
“f  A1,0  evi1®  of  {,!e  cramming  system ;  whether  the  ob- 

against  the  system  ot  the  Scotch  Colleges  were  in  the  main 
SwLi0^  previously  urged  against  it  by  the  Irish  Colleges ; 
ltl—\rr  (AxA1,11  takT>cn  any,  and,  if  so,  what  steps  to  alter  the  new 

n  the  mV;  .t  /,  '.  A A N- V ,M Vs 1 "  said  theihemorial,  which 

identical  with  that  received  from  the  Irish  Colleges,  had 
^is  consideration,  and  he  had  replied  to  it  that  the  new  svs- 
ined  mV  An™f+\in?D-0poly  as  was  apprehended,  as  he  had  already 
ngshire  August  “ls*’ 111  answer  to  his  lion,  friend  the  member  for 

Monday,  Sept.  Uh. 

•kra  in  England.— Mr.  Heneage  asked  the  President  of  the  Local 
rnment  Board  whether  he  would  give  any  definite  and  reliable  in- 
ition  with  regard  to  the  number  of  cases  of  Asiatic  cholera  in  the 
her  ports.  Sir  W.  Foster,  in  reply,  said  he  was  sorry  to  have  to 
m  the  right  hon.  gentleman  and  the  House  that  they  had  received 
1  tlle  Humber  ports  news  of  a  very  unsatisfactory  character.  Early 
!  .veek  it  came  to  the  knowledge  of  the  Local  Government  Board  that 
[ ll  form  of  diarrhoea  had  been  prevalent  at  Grimsby.  On  obtaining 
i  aformation  they  immediately  sent  an  inspector  to  that  port,  and 
l  that  the  persons  who  had  already  died  had  been  speedily  buried. 

:  he  was  there— in  fact,  on  the  day  after  his  arrival— another  death 
red  which  had  since,  from  post-mortem  examination  and  subsequent 
tigation  by  experts,  proved  to  be  a  case  of  Asiatic  cholera.  There 
een  a  second  death  on  August31st,  and  two  deaths  on  September  2nd, 
e  Grimsby  district  from  Asiatic  cholera.  As  regards  the  port  of 

tluce  deaths,  at  least,  from  cholera  had  occurred  within  the  last 

iys.  They  had  no  information  from  Hull  or  Grimsby  as  to  the  course 
|  disease  on  September  3rd,  and  that  was  so  far  favourable  as  regards 
j  isition  since  September  2nd.— Mr.  Heneage  asked  if  it  was  not  a  fact 
lie  number  of  cases  which  had  been  actually  ascertained  to  be  Asiatic 
i  a  was  limited  to  five  at  Glee  and  two  at  Cleethorpes,  and  that  there 
I l0t  a  single  case  in  the  town  or  port  of  Grimsby.— Sir  W.  Foster,  in 
!  said  the  cases  were  given  to  him  as  occurring  in  those  ports  to 
i  the  right  hon.  gentleman  alluded.  The  two  cases  at  Cleethorpes 
red  one  on  August  31st  and  thf  other  on  September  1st ;  but  the 
is  element  in  the  situation  lay  not  so  much  in  the  number  of  cases 
the  fact  that  for  some  weeks  past  there  had  been  a  fatal  form  of 
wa  prevalent  in  that  port.— Mr.  Heneage  asked  if  all  the  five  cases 
not  at  least  a  mile  from  the  town  or  port  of  Grimsby.— Sir  W. 

B.  in  reply,  said  he  did  not  dispute  the  accuracy  of  the  topography 
right  hon.  gentleman.  The  cases  were  returned  to  them  by  the 
k  sanitary  authority,  and  therefore  lie  had  been  obliged  to  give  the 
broadly  as  occurring  in  their  district.  They  had  every  reason  to 
that  during  the  past  week,  and  possibly  previously,  the  local 
.  rities  had  done  all  they  could  to  prevent  the  spread  of  the  disease, 
nswer  to  a  further  question  by  Captain  Bethei.l  as  to  the  character 
cases  in  Hull,  Sir  W.  Foster  said  he  was  sorry  to  say  the  three  in 
icre  cases  of  Asiatic  cholera. 
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in  Ar  AA.,n-rif  A  PtlPl[  Teachers  — Mr.  IIopgood  asked  the  Vice-President  of 
the  Council  by  what  authority  the  department  declined  to  admit  voumr 
P®™}"  P^n  teachers  on  the  ground  that  they  were  not Vaccinated^ 

whether  th^FrDi^r  Uy  Ts,tatutf  making  the  above  a  condition  precedent ; 
mliLi  oi  A  C  Education  Department  could  exclude  from  the  schools  any 

he  wA  k16  F°Und  that  U  was  not  vaccinated  ;  and  whether 

ne  was  aware  that  by  law  no  one  over  the  age  of  14  years  could  be 
compelled  to  be  vaccinated.-Mr.  Acland,  in '’reply,  sa^d  :  There  was 

cod^ whiVlA l^Hthhllty  m  thls  Patter;  but  it  was  laid  down  in  the 
bee.n  approved  by  Parliament  that  candidates  for 
•i1-1'  m,ust  produce  a  medical  certificate  in  a  form  prescribed 
hI(l  ho™PAtmen  f  ii If  tlns.  form  did  not  show  that  the  candidate 
den-n-tmPnt  fully  vaccinated,  it  had  been  the  practice  of  the 

ailmkAn  ,  ’  ',nai"y  y4.e*,r®’  ,uPdF  successive  Governments,  to  refuse 
admission.  He  did  not  think  it  desirable  to  alter  these  arrangements 

hie/CI>0ii0lt*le  R°yal  Commission.  It  was  the  case  that  no 
AAAfAAA4  i°°Ald  be  comJ),>n°d  to  be  vaccinated.  Tlie  Education 
gnufii  dwhatc  ver  U°  power  to  exL‘lude  any  child  from  a  school  on  any 

Ti™£n¥?ry Prains  at  ^ndsor  Barracks.— In  reply  to  Sir  William  IIart- 
liiee  Mi.  Camphell-Bannerman  said  several  reports  had  been  re 
?®A,  d  °„n  the  dilal£age  of  tlie  Cavalry  Barracks  at  Windsor.  The  first, 
i^c  gene1  al  officer  commanding,  complaining  of  the  system,  was  re- 

»hl  AD  ce11lerl.1892’  Two  others  had  been  received  from  him  on  July 
2bth  and  August  23rd,  1893.  Two  had  been  received  from  the  War  Ofiice  Sani- 
tary  Dispector.one  dated  August  1st  and  the  other  August  29th.  The  system 
i  appeared  to  be  old  fashioned  and  bad  in  principle,  but  the 

JlaaJ  V  of  '  h;<,0PS  had  not  in  any  way  suffered.  The  sanitary  inspector 

h-id  ^nAic  eSCSPa  of,?as  from  the  drains  into  the  building,  but  the 
bad  smeHs  weie  sufficiently  accounted  for  by  the  proximity  of  latrines 

and r?Ai  AAU •  es<faPesof  lighting  gas  within  the  building.^  He  recom- 
,  11  iterations  and  repairs,  which  were  now  being  effected, 
consideration*  syskem  drainaSe  at  tlie  barracks  in  question  was  under 

.  Wednesday,  September  6th. 

V  ivisection.—  In i  Supply  Colonel  Lockwood  urged  that  there  should  be 
an  increase  of  the  number  of  inspectors  under  the  Vivisection  Act.  He 
maintained  that  inspection  was  very  defective,  and  some  of  the  labora¬ 
tories  were  not  visited  at  all.  It  was  advisable  and  necessary  that  from 
time  to  time  a  searching  public  examination  should  be  made  into  the 
woiking  of  the  Act,  in  order  to  guard  against  its  abuse.  At  present  the 
Act  was  carried  out  in  a  misleading  and  unsatisfactory  manner.  He 
Vi  shed  to  ask  the  Home  Secretary  whether  in  future  inspectors  under 
the  Act  could  not  be  appointed  by  him  in  conjunction  with  the  Society 
i  'j.  Prevention  of  Cruelty  to  Animals  and  the  Antivivisection  Societv 
whether  the  character  of  the  experiments  made  could  not  be  stated  i‘n 
Juture  reports  how  many  visits  were  made  by  the  inspectors  to  each 
place,  and  whether  it  could  not  be  arranged  that  all  the  visits  of  the  in¬ 
spectors  should  be  surprise  visits.  lie  also  wished  to  impress  on 
the  Home  Secretary  that  it  was  widely  and  strongly  felt  that  the. 
carrying  out  of  painful  experiments  on  dumb  animals  before  bodies  of 
students  in  order  to  demonstrate  for  their  instruction  facts  already 
known  was  unnecessary  cruelty  and  ought  to  he  discontinued.— 
Mr.  Asquith,  m  reply,  said  he  had  only  to  carry  out  the  existing  law.  If 
any  hon  gentleman  thought  that  vivisection  ought  to  be  abolished  he 
should  take  steps  to  get  the  Act  under  which  it  was  now  carried  on 
repealed.  For  himself,  he  might  say  that  no  part  of  his  duty  had  given 
him  more  care  and  solicitude,  and  to  which  he  paid  more  attention  In 
no  instance  was  a  licence  granted  to  experiment  upon  dogs,  cats,  and  the 
higher  class  of  animals  without  the  case  having  come  before  himself 
personally,  and  the  greatest  care  was  taken  that  these  licences  should 
not  be  granted  except  to  fully-qualified  persons,  whose  aim  and  desire 
scientific  research  was  undoubted.  An  additional  security  was 
anorded  by  the  fa^t  that  none  of  these  experiments  were  allowed  to  be 
conducted  in  private  places  :  and,  for  the  most  part,  they  took  place  in 
the  great  medical  schools  and  laboratories  of  pathological  institutes.  In 
Hie  whole  l  nited  Kingdom  there  were  only  fifty-nine  licensed  places, 
and  these  were  contained  in  thirty-seven  different  institutions,  so  that 
the  inspector  had  only  thirty-seven  places  to  visit.  Every  one  of  these 
places  was  visited  once  or  more  than  once  in  the  year ;  and,  although  the 
Act  only  required  inspection  of  the  registered  places,  he  quite  agreed 
that  the  inspector  would  not  be  doing  his  duty  properly  were  he  not  to 
make  himself  personally  acquainted  with  the  manner  in  which  the  ex¬ 
periments  themselves  were  conducted.  They  ought  not,  however,  to 
look  on  the  class  of  eminent  scientific  men  who  conducted  these  experi- 
ments  ns  if  they  were  criminals,  to  be  caught  out  at  attempted  infractions 
ot  the  law.  The  large  increase  in  the  number  of  experiments  was  due  to 
inoculations,  but  in  regard  to  these  it  was  a  rigid  condition  that  if  pain 
supervened  afterwards  the  animal  was  to  be  at  once  killed.  The  great 
bulk  of  the  increase  was  due  to  experiments  on  account  of  the  Royal 
Commission  on  Tuberculosis. 
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CORK  SOUTH  INFIRMARY. 

The  trustees  of  this  institution  have  issued  a  special  appeal  for  funds  to 
carry  out  certain  necessary  improvements.  The  sanitary  arrangements, 
it  appears,  arc  of  an  unsatisfactory  character,  and,  in  the  interests  of  the 
patients,  they  must  be  altered  without  delay.  An  entirely  new  system  of 
lavatories  will  be  provided,  and  the  old  lavatories  will  supply  a  long-felt 
want— a  suitable  wardmaid’s  scullery  on  each  landing  of  the  hospital. 
These  alterations  will  cost  about  £1,000,  one  half  of  which  has  be,en  con¬ 
tributed  by  friends  of  the  institution.  A  prompt  and  generous  response 
from  the  charitable  public  is  confidently  expected  by  the  trustees,  who 
have  already  commenced  operations. 
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INDIA  AND  THE  COLONIES, 


INDIA. 

Total  Abstinence  in  the  Army  in  India. — From  the  report  of  the 
Army  Temperance  Association  lor  1892-93— (the  efforts  of  this  Society 
have  recently  been  highly  commended  by  Lord  Roberts)— ive  learn  that 
in  March  last  the  abstainers  in  our  army  m  India  numbered  21,270.  As 
the  strength  of  the  British  forces  in  India  is  estimated  at  68,000,  there  is 
well  on  to  one-third  who  are  abstinent.  The  trials  by  court-martial  were, 
among  non-abstainers,  5.04  per  cent.,  and  among  abstainers,  only  0.08  per 
cent.  For  minor  offences,  the  entries  among  abstainers  were  1.5  per 
cent.,  against  6.7  per  cent,  among  non-abstainers. 


MEDICAL  NEWS, 


Alderman  J.  B.  Richardson,  M.D.,  lias  been  placed  on 
the  Commission  of  the  Peace  for  the  Borough  of  Torquay. 

Emin  Pasha,  whose  murder  by  Arabs  in  Central  Africa  has 
been  reported  with  much  circumstance  this  week,  was  the 
son  of  a  merchant  named  Schnitzler,  of  Oppeln,  in  Silesia. 
He  was  horn  in  1840,  and  was  educated  for  the  medical  pro¬ 
fession  at  Breslau  and  Berlin,  taking  the  degree  of  M.D.  m 
the  latter  University  in  1864.  Shortly  after  taking  Ins  degree 
he  settled  in  Constantinople,  and  'adopted  the  Turkish  name 
of  Emin.  He  became  attached  to  the  household  of  Ismail 
Pasha.  Governor  of  Scutari,  and  after  Ismail’s  death  mar¬ 
ried  his  widow  and  became  a  Mahomedan.  In  1876  he  became 
a  surgeon  in  the  Egyptian  army,  and  shortly  afterwards  was 
sent  to  Khartoum  on  the  staff  of  General  Gordon.  Two  years 
later  he  was  made  Governor  of  the  Equatorial  Province  of 
Africa.  There  he  maintained  himself  with  fluctuating  for¬ 
tunes  until  he  had  to  admit  himself  beaten  by  the  insur¬ 
gents  in  1887.  The  Stanley  Expedition  followed,  and  subse¬ 
quent  events  are  too  well  known  to  need  recapitulation. 
Emin  was  essentially  a  naturalist  rather  than  a  physician  or 
a  statesman,  and  the  fruits  of  his  labours  as  a  collector, 
especially  of  entomological  specimens,  have  been  valuable. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quali¬ 
fied.  Apartments,  rations,  and  attendance  provided.  Applications, 
endorsed  “  Clinical  Assistantship,”  to  tlie  Treasurer,  at  the  Betlilem 
Hospital,  by  October  2nd. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL.  Gray’s  Inn  Road. 
Registrar,  Pathologist,  and  Anaesthetist.  Candidates  must ;  undertake 
to  hold  office  for  twelve  months.  Applications  to  Richard  Kershaw, 
Secretary,  by  September  18tli. 

CENTRAL  LONDON  THROAT,  NOSE.  AND  EAR  HOSPITAL  Grays 
Inn  Road. — Clinical  Assistants.  Applications  to  be  made  to  Richard 
Kershaw,  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E  —  House-Physician.  Appointment  for  six  months. 
Board,  residence,  and  allowance  for  washing  provided.  Applications 
to  the  Secretary  at  the  office,  24,  Finsbury  Circus,  E.C.,  by  Sep¬ 
tember  I4tli. 


KENT  COUNTY  ASYLUM,  Cliartham,'near  Canterbury.— J unior  Assistant 
Medical  Officer,  unmarried.  Salary,  £125  per  annum, 

l  J  1  .  _  .  .”1  a  »  r-i  ,,  44-  rt  n  /“l  .  "\  /  .  y-v  \  T\1  1  AQ  fl  n  1 1  O  1 


UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  in  Medicine.  T) 
Examiners  iu  Medicine  and  Surgery  will  receive  a  grant  of  £50  ear 
and  the  other  nine  a  grant  of  £40  each.  Applications  to  Robe 
Walker,  Secretary,  the  University  Court,  by  September  25th. 

UNIVERSITY  OF  DURHAM.— Professor  of  Comparative  Pathology 
the  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyn 
Applications  to  the  trustees  of  the  late  Dr.  G.  A.  Heath,  care  of  1 
Philipson,  7,  Eldon  Square,  Newcastle-on-Tyne,  by  September  9th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—  House-Physici; 
and  House-Surgeon.  Appointment  for  six  months.  Board  and  loci 
ing  provided.  Must  be  registered  under  the  Medical  Act.  Appli, 
tions,  witli  testimonials,  must  be  sent  to  R.  J.  Gilbert,  Secretai 
Superintendent,  by  September  20tli. 

WEXFORD  UNION,  BROADWAY  DISPENSARY.  —  Medical  Offio 
Salary,  £100  per  annum,  with  £15  yearly  as  Medical  Officer  of  Heal 
-  - — — '•—■‘•j - A  """cination  fees.  Applications  to  J 


medical  umcer,  uumameu.  oaimj,  piii  mi.n,...,  with  furnished 

apartments,  board,  and  attendance.  Applications  to  the  Cleik  oi 
the  Committee  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
September  20th.  f 

PVRISH  OF  ST.  LEONARD,  Shoreditch.— Provisional  appointment  oi 
Medical  Officer  of  Health.  Salary,  £400  per  annum.  Applications, 
with  not  more  than  three  testimonials,  marked  “Medical  Ofncership, 
to  the  Secretary,  H.  Mansfield  Robinson,  by  September  21st. 

ROYAL  ALBERT  ASYLUM  FOR  IDIOTS  AND  IMBECILES  OF  THE 
NORTHERN  COUNTIES,  Lancaster.  —  Assistant  Medical  Officer, 
doubly  qualified;  unmarried.  Salary,  £150  per  annum,  with  board 
and  apartments.  Applications  to  the  Secretary  by  September  14th. 

ST.  MUNGO’S  COLLEGE,  Glasgow.— Chair  of  Chemistry.  Applications, 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lainond,  oy 
October  2nd. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 


Henrietta  Street,  Covent  Garden.— House-Surgeon  ;  must  be  M  R.C.S, 
Appointment  for  six  months.  Honorarium,  25  guineas,  with  board, 
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Applications  to  ’the  Secretary  by  Sep- 


and  the  usual  registration  and  vacc* . .  . »  - — 

Wm.  Pettit,  Honorary  Secretary,  Rathmore,  Broadway.  Election 
September  lltli. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
House-Physician,  who  will  be  required  to  aid  as  Chloroformist,  Pa. 
ologist,  and  Medical  Registrar.  Salary,  £100  pci  annum,  with  boai 
Testimonials  to  the  Chairman  of  the  Medical  Committee,  by  Septc 


ber  25th. 


MEDICAL  APPOINTMENTS. 


Finley,  Harry,  M.B.Lond.,  M.R.C.S.,  L.R.C-P.Lond.,  appointed  lion 
Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

Goodman,  Francis  George,  B.A.,  M.D. Dub.,  L.M.R.C.P.I.,  appointed  Me 
cal  Officer  of  the  Workhouse  of  the  Glandford  Bngg  Union. 

Grant  F  W.,  M.D.,1 'appointed  Police  Surgeon  to  the  Standing  Joint  Cc 
mittee  of  the  County  Council  of  Elgin,  vice  Dr.  Whyte,  resigned. 

Griffith,  William,  M.B.,  Cli.B.,  appointed  House-Surgeon  to  the  Lont 
Temperance  Hospital. 

Hearnden,  Mr.  C.,  appointed  Medical  Officer  and  [Public  A  accinator 
the  Parish  of  Headley  of  the  Epsom  Union. 

Jones,  H.  J.  Rutherford,  M.It.C.S.,  L.R.C.P.,  L.S. A.,  appointed  Jun 
House-Surgeon  to  the  Poplar  Hospital  for  Accidents. 

Longbotham,  George  F.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon 
the  North  Riding  Infirmary,  Middlesbrough,  vice  George  \u 
Miller,  M.B.,  C.M.Edin.,  resigned. 

Lovell,  Mr.  H.  II.,  appointed  Medical  Officer  for  the  Third  District  of 
Market  Harborough  Union 


Mackenzie,  Hector  William  G.,  M.D.,  M.R.C.I’.,  M.R.C.S.,  appoir 
Assistant  Physician  to  St.  Thomas’s  Hospital. 


Proctor  Mr.  W.  J.,  appointed  Medical  Officer  and  Public  Vaccinatoi 
the  Great  and  Little  Bookliani  Parishes  of  the  Epsom  Union, 
Arthur  Stedman,  M.R.C.S.Eng.,  resigned. 

Stein,  Charles  Guthrie,  M.B.,  C.M.Edin.,  appointed  Medical  Office 
Health  for  the  Ampthill  Urban  Sanitary  District  of  the  Ampt 
Union. 

'  M 


Stephens,  James  William,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  1 
cal  Officer  of  Health  for  the  Cardigan  Rural  Sanitary  District  oi 
Cardigan  Union,  vice  W.  Davies,  deceased. 

Stubb,  E.  C.,  appointed  Demonstrator  of  Practical  Surgery  at  St.  Tlion 
Hospital 


Tawse,  G.  W.  H.,  M.B.,  C.M.Aberd.,  appointed  House-Surgeon  to 
Whitehaven  Infirmary. 


Templeton,  George,  M.B.,  C.M.Edin.,  L.R.C.P.Lond.,  MJR.C.S.I 


House-Surgeon  ’.to  the  London  Temper; 


lodging,  and  washing, 
tember  lltli. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY. —  House-Surgeon. 
Salary  £80  per  annum,  with  board.  Applications  and  testimonials  to 
tlie  Honorary  Secretary,  at  the  Hospital,  by  September  20tli. 

STAFFORD  GENERAL  INFIRMARY,  Stafford.— Assistant  House-Sur¬ 
geon.  Board  and  residence  provided.  Applications  to  the  Secretary 
by  September  9th. 

STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary,  doubly 
qualified  Salary,  £120  per  annum,  with  furnished  rooms,  cqal,  and 
t’as  with  extra  allowance  of  £25  for  travelling  expenses.  Applications 
to  the  Honorary  Secretary.  T.  F.  Bland,  Norton,  Stourbridge,  by 
September  20tli. 


appointed  Junior 
Hospital. 

Toller,  S.  W.  G..  M.R.C.S.,  L.R.C.P.,  appointed  Demonstrator  of  Prac 
Medicine  at  St.  Thomas’s  Hospital.  _  , 

Weatherbe,  Louis  Johnstone,  M.B.,  C.M.Edin., appointed  Medical  Of 
for  the  Kimberwortli  District  and  Public  Vaccinator  tor  the  Koi 
ham  and  Kimberwortli  District  of  the  Rotherham  Union, 
Bernard  Walker,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

Welsford,  George  Frederick,  B.A.,  M.B.Camb.,  M.R.C.S.Eng.,  appoi 
Medical  Officer  for  the  Cruwys  District  of  the  Tiverton  Union. 
Williams,  R.  T.,  appointed  Medical  Officer  of  Health  for  the  Portli 
Urban  Sanitary  District  of  the  Bridgend  and  Cowbndge  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a?id  Beat 
3s  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  intern, 
the  current  issue.  • 

BIRTHS. 

Batterham. — On  August  30th,  at  St.  Lconards-ou-Sea,  the  wife  of. 

Batterham,  M.B.,  F.R.C.S.,  of  a  daughter. 

Hunt.— On  September  5th,  at  Beaufort  Lodge,  St.  Thomas,  Exetei 
wife  of  H.  Roelifort  Hunt,  M.B.,  of  a  son.  _ 

Knaggs. — At  Couva,  Trinidad,  B.W.I.,  on  August  5th,  the  wife  of  K.  1 
Knaggs,  J.P.,  M.R.C.S.,  L.S. A.,  of  a  daughter. 


MARRIAGE. 

Bryden— Taylor.— On  August  23rd,  at  St.  Peter’s,  Woolwich,  by  the 
A.  Groomes,  Richard  Joseph  Bryden,  M.R.C.S.Eng.,  L.S.A.LO 
21,  Harmer  Street,  Gravesend,  Kent,  eldest  son  of  Ricnai a  . 
A,r  r>  ('  «  i  s  a  T.nnri  n f  si  T.nwfir  Phillunore  Place,  D.  <*  • 


21,  Harmer  bireer,  uraveseuu,  tcui,  ciurai  7, 

M.R.C.S.Eng.,  L.S. A. Loud.,  of  31,  Lower  Pliillimore  Place,  b.vv;j 
formerly  of  Beecli  House,  Uffculme,  Devon,  to  Edith  Mm  W 
of  the  late  John  Taylor,  of  Hope  Villa,  Maryon  Road,  Chariton,  a 
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3URS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


i.S 


CEK,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Hays.— Tu.  S.,  2. 

TEAL  London  Ophthalmic.  Operation  Days—  Daily,  2. 

.  ring  Cross.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  1.30* 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.f  9; 
Throat  and  Ear,  F.,  9.30  Operation  Days. -Vi.  Tli.  F.,  3. 

lsea  Hospital  for  Women.  Hours  of  Attendance . — Daily,  1.30 
Operation  Days.— M.  Tli.,  2. 

r  London  Hospital  for  Children.  Operation  Day.— F.,  2. 
iT  Northern  Central.  Hours  of  A  ttendance. — Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,2.30;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Tliroat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 

Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30 ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9 ;  Throat,  F.,  1.  Operation  Days. — (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

[  ’ITAL  for  Women,  Solio.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.- M.  Tli.,  2. 

's  College.  J  fours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Ok  ''trie,  daily,  1.30;  o.p.,Tu.  W.  F.  S.,  1.30;  Eye,  M.  Tli., 
1.30;  Ophwalmic  Department,  W„  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
IT.  S.,  2. 

'ON.  Hours  of  Attendance.- Medical,  daily,  exc.  S.,  2  :  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S,l.3o;  Eye,  Tu. 

S  \l' Ttf^'ln  3°s’  ^kin’  Tll->  9  >  Dental,  Tu.,  9.  Operation  Days 

(  on  Temperance  Hospital.  Hours  of  A  ttendance. — Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Th.,  2.  Operation  Days. — M.  Th.,  4.30. 

!  iopolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  • 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 
lesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9; 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F..  9.30.  Operation  Days.  — VV.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
)NAL  Orthopaedic.  Hours  oj  Attendance.--  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—  W.,  10. 

th-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W„  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day—  Th.,  2.30. 

t.  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2- 
Diseases  of  Women,  Tu.  S.,  9  ;  Eve,  M.  F.,9;  Dental,  Th  9 
Operation  Days. -W.  S.,2;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

ij  -  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Orthopaedic.  Hours  of  Attendance.— Daily,  1.  Operation  Day. — 

i.  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  i. 
Operation  Days.— Daily. 

iitholomew's.  Hours  of  Attendance.— Medical  and  Surgical,  daily. 
1.30;  Obstetric,  Tu.  Th.  S„  2;  o.p.,  W.  S.,  9;  Eye,  \V.  Th.  S. 
2.30:  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W\ 
S.,  1.30;  (Ophthalmic),  Tu.  Th..  2. 


Orii's.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
iRY's.  Hours  of  A  ttendance—  Medical  and  Surgical,  daily,  1 .45  ■  o  p 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  :  Ear,  M.  Th.,  3  ; 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2 ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

[  |-er's.  Hours  of  Attendance.  — M.,  2  and  5,  Tu.,  2,  W.,  5,  Th.  2  F 
(Women  and  Children),  2,  S.,  4.  Operation  Days.— W.  and  F.,  2. 

|  omas's.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  exc. 
W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  :  o.p.,  W.  S.,  1.30  ;  Eye,  Tu.,  2 ; 
o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M„  1.30:  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days— W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2  ;  (Gynoecologi- 
Ceil),  Tli.,  2. 

'  ITAN  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day— Vi.,  2.30. 
r,  Golden  Square.  Hours  of  Attendance— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day. — Th.,  2. 

1  {SlTV  College.  Hours  of  A  ttendance.— Medical  and  Surgical  daily, 

1.30  ;  Obstetrics.  M.  W.  F..  1.30  :  Eye,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skm,  \V.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  : 
Operation  Days.— W.  Th  1.30  ;  S.,  2. 

i  .on don.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 
Dental,  Tu.  F.,  9.30  ;  Eye.  Tu.  Th.  S.,  2 ;  Ear,  Tu.,  10  ;  Orthopee- 
dic :  W.,  2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4 ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu. 
F.,  2.30. 

inster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F..  1  :  Eye,  M.  Th.,  2.30  :  Ear,  M„  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 

C^M°sFriCvEnE°R^ATER  THAS  MIDDAY  POST  ON  WEDNESDAY  TELE 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

C  fS  1  S  r®sP®cting  Editorial  matters  should  be  addressed  to  the 

nont^Aii4vA^trfaiid’  ]v-c-’  London;  those  concerning  business  matters, 
Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

fN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ecutoria1  busmess  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

A  dTSiring  reprints  of  their  articles  published  in  the  British 

Manager  429USti:andarw1cqUeSted  t0  communicate  beforehand  with  the 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
foi°pubhcatk)n 1Ca^6  ^lerQ  their  names — of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  the  Notices,  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Department.— We  shall  be  much  obliged  to  Medical 
Othcers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


IIP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Medical  Men  and  Literature. 

sigma  will  be  much  obliged  if  any  of  our  readers  can  furnish  him  with 
names  of,  or  information  as  to,  any  medical  men  who  arc  known  for 
their  work  in  general  literature  in  the  present  or  past. 


ANSWERS. 


T  •  Medical  Men  and  “  Founders’  Shares.” 

J.  J.  L  — Our  correspondent  will  see  that  the  action  to  which  he  refers 
was  a  subject  of  comment  in  the  British  Medical  Journal  of  August 
12tli,  page  383.  & 

Medical  Practice  in  the  Argentine  Republic. 

Dr.  R.  E.  Burges  (Chester)  writes:  I  think  Dr.  Albert  Rosenau  might 
have  been  more  careful  in  his  use  of  the  English  language  when  he 
charges  me  with  “  erroneous  pretension.”  I  do  not  see  that  there  was 
any  pretension  erroneous  or  otherwise,  in  my  giving  the  information 
i  had  obtained  from  a  gentleman  resident  at  Buenos  Ayres  in  the  vear 
named  in  my  former  note  on  the  above  subject. 

Foresters’  Courts  and  their  Medical  Officers 
Forester— 1.  It  is  usual  for  the  medical  officers  to  Foresters’ Courts  to 
attend  to  •  cases  of  surgical  injury  occurring  among  their  members  ” 
without  extra  charge  beyond  their  usual  salaries  ;  this  would  naturally 
be  expected,  as  the  usual  appellation  given  to  the  medical  officer  is 
"  court  surgeon,  medical  officer  being  quite  a  novel  term  ;  at  the  same 
time,  it  must  be  added  that  in  surgical  cases,  where  special  surgical 
apparatus  is  required  by  the  patient,  the  court  surgeon  is  not  expected 
to  supply  this  at  his  expense. 

2.  As  to  dentistry,  this  is  another  question.  Originally  it  was  doubt¬ 
less  included  under  the  head  of  surgical  treatment;  but,  since  it  has 
become  an  independent  profession,  we  do  not  think  that  members  of 
Foresters’  courts  can  claim  such  services  from  their  surgeon,  especially 
where  there  are  regular  dentists,  unless  their  surgeon  notoriously  prac¬ 
tises  dentistry ;  in  this  latter  case  we  think  he  would  be  wise  to  give  his 
court  members  the  benefit  of  this— that  is,  as  far  as  simple  extraction 
of  teeth  is  concerned. 

3.  We  have  repeatedly  expressed  our  opinion  in  the  columns  of  this 
Journal  that  the  Medical  Aid  Company,  Limited,  is  not  a  society  wo 
could  advise  a  medical  practitioner  to  have  any  dealings  with. 

NOTES,  LETTERS,  Etc. 


Fhanco-English. 

A  correspondent  has  sent  to  the  Times  a  copy  of  the  following  circular, 
which  he  states  was  issued  from  the  Foreign  Office  by  the  late  Lord 
Granville  to  British  representatives  abroad  about  ten  years  ago  : 

“  Lord  Granville  desires  to  call  the  attention  of  all  members  of  Her 
Majesty’s  Diplomatic  and  Consular  services  to  the  necessity  for  greater 
care  as  regards  the  use  of  pure  English  in  official  correspondence.  The 
following  specimens  of  bad  English,  mostly  due  to  mistranslations  of 
French  words,  have  been  taken  from  despatches  recently  received  at 
1  he  Foreign  Office.  A  despatch  was  received  with  the  following  docket  : 

•  Copy  of  King’s  speech,  with  appreciation  thereon  !  ’  ‘  Demission  ’  for 
dismissal,  ‘  transaction’  for  compromise,  ‘  franchise  of  duties’  for  free¬ 
dom  from  duties,  ‘veridical’  for  true,  ‘ arrestation ’  for  arrest,  ‘in¬ 
cessantly  ’  for  immediately,  ‘  signalise  ’  for  point  out,  ‘  prorogation  ’  for 
prolongation,  ‘  iucreasement ’  for  increase,  ‘category’  for  class,  ‘  ex¬ 
pose’  for  state  or  explain,  ‘  destitution  ’  for  dismissal,  ‘  minimal ’  for 
very  small,  ‘  rally  tlremsClves  to ’for  come  round  to,  ‘  antecedent  soli¬ 
darity  ’  for  previous  understanding.  ‘  took  act  ’  for  took  note,  ‘  susci- 
fated’for  raised, ‘debarred  of  ’  for  debarred  from,  ‘  disrecommended  ’ 

•  unniotived,’  ‘  spiritiste,’  etc.” 
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Taking  the  Oath  with  Uplifted  Hand. 

“London  Scottish  ’  writes:  I  am  very  glad  to  find  from  the  frequent 
letters  in  the  British  Medical  Journal  that  taking  the  oath  accord- 
ing  to  the  Scotch  custom  is  becoming  common  in  all  parts  or  hnglana. 
I  hope,  however,  that  the  oath  is  being  administered  in  the  same  im¬ 
pressive  manner  that  it  is  in  Scotland.  It  is  far  more  likely  to  come 
into  general  use  if  this  be  the  case.  But  let  me  quote  my  experience. 
I  had  to  give  evidence  at  the  Brentford  County  Court  some  time  since. 
On  my  requesting  to  be  sworn  according  to  the  Scotch  custom  the 
judge  said,  “  Oh,  all  right,  go  on ;  the  words  are  the  same.  I  ventuied 
to  correct  him.  but  nobody  appearing  to  know  what  to  do,  I  ended  the 
matter  by  holding  up  my  hand  and  saying  the  proper words.  alone. 
The  Coroner  for  West  Middlesex  administers  the  oath  by  making  the 
witness  merely  hold  up  his  hand,  whilst  he  (the  coroner)  says  the 
words  of  the  oath.  So  in  the  one  case  the  witness  does  all  the  talking ; 
in  the  other  he  remains  mute. 


The  Hausa  Association. 

Mr.  Charles  H.  Robinson  (The  Infirmary,  Leicester),  writes:  I  should 
be  extremely  grateful  if  you  would  allow  me  to  make  known  through 
the  medium  ot  your  paper  a  want  which  perhaps  some  of  your  readers 
can  enable  me  to  supply.  Iam  proposing  shortly  to  make  a  journey 
from  the  mouth  of  the  River  Niger  to  Tripoli,  by  way  of  Lokoja  and 
Kano,  and  thence  across  the  Great  Sahara  Desert  to  the  Mediterranean. 
The  journey,  about  2,500  miles  in  all,  will  probably  occupy  about 
eighteen  months.  Its  object  is  partly  that  of  missionary  exploration, 
and  partly  to  study  the  Hausa  language,  which  is  spoken  by  15,000,000 
people  in  the  country  through  which  I  should  pass.  I  am  anxious  to 
find  a  qualified  medical  man  to  accompany  me  who  would  be  m  full 
sympathy  with  the  missionary  character  of  the  proposed  journey. 


Bite  from  a  Horse  on  the  Pudenda. 

Dr.  R.  Stoney  (Bromsgrove)  writes:  The  following  case  may  be  of 
interest  to  some  : — A  woman,  Mrs.  W.,  brought  her  daughter,  aged  12, 
to  me  on  August  25tli  in  a  very  excited,  nervous  state,  walking  with 
difficulty,  and  complaining  of  having  been  bitten  by  a  horse  on  the 
genitals.  On  examination  I  found  a  severely  contused  circumscribed 
lacerated  wound  of  the  right  labia  majora  about  2  inches  in  diameter. 
The  child  stated  that  she  had  been  bitten  through  her  clothes,  and 
showed  me  a  rent  in  her  apron  and  dress.  The  horse  was  tied  by  a 
long  rope  to  a  telegraph  pole,  and,  as  the  child  was  passing  with  some 
others,  it  charged,  biting  her  as  described.  Not  having  heard  of  a  simi¬ 
lar  injury  before,  I  send  you  this  for  publication. 


London  School  of  Medicine  for  Women. 

Mrs.  Isabel  Thorne,  Hon.  Sec.  (Handel  Street,  W.C.)  writes :  Will  you 
kindly  allow  me  to  make  known  the  fact  that  at  the  last  meeting  ot  the 
University  Court  of  St.  Andrews  a  resolution  was  passed  specially  ap¬ 
pointing  the  Lecturers  of  the  London  School  of  Medicine  for  Women 
“  for  the  instruction  of  women  in  Medicine,”  so  that  students  at  this 
school  can  now  take  a  complete  course  of  instruction  for  the  M.D.  and 
C.M.  degrees  of  the  University  of  St.  Andrews  should  they  desire  to 
do  so  ? 

Ascarides  Lumbricoides. 

Alpha  writes :  Fleet-Surgeon  T.  Corrie  reports  in  the  British  Medical 
Journal  of  July  loth  a  case  of  ascaris  lumbricoides,  causing,  m  his 
opinion,  marked  constitutional  symptoms.  I  think  another  interpre¬ 
tation  can  be  put  on  the  case.  The  patient  was  getting  better  before  he 
got  rid  of  the  worm,  so  the  worm  was  not  the  cause  of  the  epigastric 
pain  by  irritating  the  stomach  all  the  time.  To  assert  that  the  worm 
produced  symptoms  while  in  one  part  of  the  alimentary  canal,  but  not 
in  another  part,  and  that  although  present  for  days  or  perhaps  weeks 
in  the  bowels,  acted  on  three  particular  days,  is  exactly  what  we  want 
proof  of.  Cases  of  fever  are  met  with  where  no  cause  can  be  discovered, 
not  even  worms ;  and  the  treatment  of  the  patient  by  making  him 
“vomit  most  freely”  is  an  excellent  way  with  some  physicians  for 
treating  fever,  as  it  is  supposed  to  act  as  a  substitute  for  washing  out 
the  stomach. 


The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 

Men. 

Mr.  John  Marshall,  L.R.C.P.Lond.  (Dover)  writes:  The  sad  case  of  the 
widow  and  orphan  of  the  late  Dr.  Fisher  should  have  the  effect  of 
inducing  every  medical  practitioner  residing  in  London  or  within 
twenty  miles  of  Charing  Cross  to  become  a  member  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men,  a  most  excellent 
Society  established  in  1788.  The  subscription  is  only  one  guinea  per 
annum.  If  the  late  Dr.  Fisher  had  been  a  member  of  this  Society  his 
widow  would  now  have  been  in  receipt  of  £40  per  annum,  more  or  less, 
according  to  circumstances,  without  publicity  or  the  trouble  and  ex¬ 
pense  of  obtaining  votes.  Forms  of  application  can  be  obtained  from 
Mr.  J.  B.  Blackett,  Secretary,  20,  Hanover  Square,  W.  As  an  old  mem¬ 
ber,  I  venture  to  suggest  that  the  wife  of  every  medical  man  residing  in 
the  district  above  mentioned  should  give  her  husband  no  peace  day  or 
night  until  he  becomes  a  member  of  this  Society. 


convenient),  or  even  in  case  of  emergency,  as  may  happen  when  itii 
ating,  by  a  small  folded  piece  of  soft  clean  paper.  My  knowing  that  i 
risk  of  transferring  disease  from  one  eye  to  another  by  means  of  tli 
is  often  run  is  my  reason  for  calling  attention  to  this. 


LETTERS,  COMMUNICATIONS*  Etc.,  have  been  received  from: 

(A)  Dr.  G.  A.  Anderson,  Stranraer ;  Mr.  C.  E.  Abbott,  Braintrc 
Anxious  Inquirer ;  Mr.  F.  G.  Archer,  King’s  Lynn ;  T.  M.  Allisc 
M.B.,  Newcastle.  (B)  Mr.  A.  Bitteridge,  London  ;  Mr.  R.  J.  Bryd. 
Charlton ;  J.  W.  Battcrham,  M.B.,  St.  Leonards ;  Messrs.  Burgoy: 
Burbidges,  and  Co.,  London;  Bengal  Cavalry;  Mr.  D.  Butler,  Brisk 
Mr.  R.  H.  Browne,  London.  (C)  Dr.  R.  K.  Casley,  Ipswich ;  Mess 
Clifford  and  Co.,  Birmingham ;  D.  J.  Caddy,  M.B.,  London;  Dr. 
Campbell,  Harray.  (D)  Dr.  W.  Donovan,  Birmingham;  A.  C.  Dv 
M.B.,  Whitby.  (E)  Dr.  M.  Eustace,  Quetta;  Mr.  C.  G.  Edmonds  L< 
don.  (F)  Mr.  F.  Farthing,  Durham ;  W.  F.  Farquliarson,  M.B.,  C 
lisle;  Mr.  J.  Furley,  Folkestone;  Mr.  L.  A.  Francis,  Uxbridge; 
Finley,  M.B.,  Carlisle.  (G)  Dr.  R.  George,  Port  Isaac;  S.  Gibb. 
M.B.,  London;  Dr.  M.  Greenwood,  London  ;  Dr.  W.  J.  Gow,  Londc 
Mr.  C.  E.  Gun-Munro,  Newcastle;  Dr.  W.  A.  Greenliill,  Hastin 
Messrs.  C.  Griffin  and  Co.,  London.  (H)  Mr.  E.  Heaton,  London; 
Herman,  London  ;  G.  E.  Helme,  M.B.,  West  Bromwich ;  Mr.  G.  Hun 
London  ;  Sir  G.  M.  Humphry,  Cambridge ;  Dr.  W.  H.  Hamer,  Lond. 

H.  B. ;  H.  P.  Hawkins,  M.B.,  London.  (I)  Mr.  L.  G.  Irvine,  Ed 
burgh;  Dr.  C.  R.  Illingworth,  London.  (J)  Dr.  A.  E.  Jones,  J1 
Chester;  Mr.  J.  R.  Jones,  Penrhyndendraetli ;  Dr.  J.  M.  Johns! 
Leith ;  Mr.  It.  Jeffreys,  Bromley.  (K)  Dr.  R.  Kirk,  Partick ;  Mr. 
Kelly,  Maryport ;  Mr.  S.  P.  Kramer,  London  ;  Mr.  R.  H.  E.  Knaj 
Trinidad.  (L)  Mr.  D.  G.  Lawson,  Granton ;  Mr.  J.  J.  Langst 
Grantham  ;  Mr.  G.  Longbotham,  Middlesbrough  ;  Dr.  J.  A.  Linds 
Belfast;  Messrs.  T.  II.  Lloyd  and  Co.,  Leicester ;  Mr.  J.  Lawrci 
Hamilton,  Brighton.  (M)  M.D.  ;  Mr.  A.  McKinlay,  Kingston ;  A 
McKinnon,  M.B.,  Leamington;  Mr.  L.  W.  D.  Mail’,  Croydon;  Mr 
Millson,  London  ;  Mr.  J.  W.  Marshall,  Dover  ;  M.B.Durh. ;  A  Memfc 
M.D.  and  M.O.H. ;  D.  McNicol  M.B.,  Glasgow;  Mr.  S.  B.  G.  McKim 
London.  (O)  Observer;  Mr.  J.  J.  Owen,  London  ;  One  of  the  Suffer 
(P)  Mrs.  H.  B.  Plummers,  London  ;  Mr.  G.  F.  Poynder,  Salterton; 
G.  W.  Pauli,  Bristol ;  Mr.  H.  Pope,  Todmorden  ;  Dr.  C.  B.  Plowri; 
King’s  Lynn.  (R)  Royal  Surgeon;  Dr.  H.  L.  Roberts,  Liverpool; 
J.  E.  Rickards,  Birmingham  ;  Mr.  G.  A.  Roberts,  London.  (S)  Dr.  J. 
venson,  London  ;  Surgeon-Lieutenant;  Mr.  G.  Stevens,  Bury  St. 
munds;  Mr.  II.  T.  Saunders,  Eton;  Strophanthus ;  Sigma;  Splint; 
C.  R.  W.  Stokes,  Tenby.  (T)  G.W.  H.  Tawse,  M.B.,  Carlisle;  Mr.  R 
Talbot,  London;  Mr.  J.  Thorne,  London;  J.  C.  Taylor,  M.B., 
Palmas  ;  A.  H.  Tubby,  M.B.,  London;  Dr.  D.  Thomas,  Ystalyfera;  J 

I.  Thorne,  London  ;  Mr.  E.  W.  Taylor,  London.  (U)  Mr.  W. 
Underhill,  London  ;  Dr.  A.  R.  Urquliart,  Elie.  (V)  Dr.  C.  B.  Voi 
Liverpool.  (W)  Mr.  S.  Welch,  Manningtree ;  W.  B.  H. ;  Dr.  I 
Wightwiek,  London;  Dr.  H.  Woods,  London  ;  Mr.  W.  R.  Willi; 
Preston  ;  Mr.  E.  S.  Wood,  Pontypool ;  Mr.  E.  W.  Wallis,  London; 
W.  H.  Williams,  Sherborne  ;  Mr.  T.  C.  Winn,  London,  etc. 


Ophthalmic  Discs  :  a  Hint. 

Mr.  T.  L.  Pennell,  F.R.C.S.,  Medical  Missionary  (Dera  Ismael  Khan, 
North  India)  writes  :  In  a  largely  itinerating  practice  the  gelatine  eye 
discs  of  atropine,  cocaine,  and  many  other  drugs  are  invaluable,  but 
one  danger  has  been  brought  to  my  notice  several  times.  It  is  this, 
that  a  single  brush  is  supplied  with  each  tube  of  discs,  and  I  have 
known  users  thereby  tempted  to  apply  discs  to  several  eyes  in  succes¬ 
sion  with  it.  The  great  danger  arising  from  this  when  some  of  the 
cases  are  such  as  granular  or  purulent  conjunctivitis  is  evident,  and  it 
is  impossible  to  effectually  purify  the  brush  between  each  ease  in  a 
morning’s  work,  and  I  know  that  it  is  often  not  done  ;  thus  this  useful 
contrivance  is  in  danger  of  becoming  the  cause  of  ill  instead  of  benefit. 
This  may,  however,  be  obviously  avoided  if  the  brush  be  only  used  to 
remove  the  disc  from  the  tube,  and  placing  it  on  a  piece  of  clean  paper 
or  the  back  of  the  hand,  from  which  it  can  readily  be  transferred  to  the 
conjunctival  sac  by  a  probe  (the  tortoiseshell  eye  spatula  is  very  in¬ 


BOOKS,  Etc.,  RECEIVED. 


Introduction  to  the  study  of  the  Mould  Fungi  Parasitic  on  Man.  B 
H.  L.  Roberts.  Liverpool :  T.  Dobb  and  Co.  1893. 

Non-Toxic  Remedies.  By  Dr.  F.  von  Heyden  Nachfolger.  Lon 
Burgoyne,  Burbidges,  and  Co.  1893. 

Uniform  System  of  Accounts,  Audit,  and  Tenders  for  Hospitals  an 
stitutions.  By  H.  C.  Burdett.  London :  The  Scientific  Press,  Lin 
1893.  6s. 

Die  Erkrankungen  des  Kehlkopfes.  By  Dr.  C.  F.  T.  Rosenthal.  Be 
August  Hirschwald.  1893.  M.  8. 

The  Amphioxus  and  its  Development.  By  Dr.  B.  Hatsclick.  .Tians 
and  edited  by  J.  Tuckey.  London:  Swan  Sonnenseliem  am 
1893. 

A  Manual  of  Physiology.  By  Dr.  F.  G.  Yeo.  London:  J.  and  A.  Gliui 
1893.  14s.  ,  . 

Guy’s  Hospital  Reports.  Yol.  49.  By  Drs.  W.  H.  White  and 
Jacobson.  London:  J.  and  A.  Churchill.  1893.  10s.  bd. 

The  Health  Resorts  of  the  Canary  Islands  in  their  Climatologies 
Medical  Aspects.  By  Dr.  J.  C.  Taylor.  London :  J.  and  A.  cnui 
1893.  3s.  6d. 

The  Pharmacopoeia  of  the  United  States.  Philadelphia:  J.  B.  1 
cott  and  Co.  1893.  . 

An  Elementary  Textbook  of  Biology.  By  J.  R.  Davis.  Two  us 
London :  Charles  Griffin  and  Co.  1893.  Yol.  l,  8s.  bd. ,  > 

10s.  6d.  .  T„r 

By  Dr.  H.  B.  Donkin.  Lor 


The  Diseases  of  Childhood  (Medical). 
Charles  Griffin  and  Co.  1893.  16s. 


***  In  forwarding  books  the  publishers  are  requested  to  stat 
selling  prices, 
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ON  THE 

RIGIN  OF  BIOLOGY  AND  ITS  RELATION 
TO  OTHER  BRANCHES  OF  NATURAL 
SCIENCE. 

my  a  part  of  the  Presidential  Address  delivered  before  the 
British  Association  for  the  Advancement  of  Science  at 
Nottingham  on  September  13th,  1893. 

J.  BURDON  SANDERSON,  M.A.,  M.D.,  D.C.L.,  F.R.S., 


ITofessor  of  Physiology  iu  the  University  of  Oxford. 

I  Origin  and  Meaning  op  the  term  “  Biology.” 

;e  word  “  biology,”  which  is  now  so  familiar  as  comprising 
“  sum  of  the  knowledge  which  has  yet  been  acquired  con¬ 
ning  living  Nature,  was  unknown  until  after  the  beginning 
the  present  century.  The  term  was  first  employed  by 
'Viranus,  who  proposed  to  himself  as  a  life  task  the  deve- 
'ment  of  a  new  science,  the  aim  of  which  should  be  to 
dy  the  forms  and  phenomena  of  life,  its  origin  and  the 
lditions  and  laws  of  its  existence,  and  embodied  what  was 
)wn  on  these  subjects  in  a  book  of  seven  volumes,  which 
entitled  Biology,  or  the.  Philosophy  of  Living  Nature.  He 
<  ared  to  found  the  new  science  on  the  fundamental  dis- 
i  ction  between  living  and  non-living  material.  In  discus- 
g  this  distinction,  he  takes  as  his  point  of  departure  the 
i  istancy  with  which  the  activities  which  manifest  tliem- 
ves  m  the  universe  are  balanced,  emphasising  the  impos- 

■  dity  of  excluding  from  that  balance  the  vital  activities  of 
!  ,  s  and  animals.  The  difference  between  vital  and  nhv- 

■  d  processes  he  accordingly  finds,  not  in  the  nature  of  the 
cesses  themselves,  but  in  their  co-ordination-tliat  is,  in 
n  adaptedness  to  a  given  purpose,  and  to  the  peculiar 
I  special  relation  in  which  the  organism  stands  to  the 
Riial  world.  He  defined  life  as  consisting  in  the  reaction 
Re  organism  to  external  influences,  and  contrasts  the 
tommy  of  vital  reactions  with  the  variety  of  their  excit- 
CiaUieSn  T!i1S  1(Je-a ,®u?§ests  the  “idea of  organism ”  as  that 
vhich  all  other  biological  ideas  must  relate.  It  also  sug- 

!  alt|iough  perhaps  it  does  not  express  it,  that  action  is 

■  an  attribute  of  the  organism  but  of  its  essence— that  if 
lie  one  hand,  protoplasm  is  the  basis  of  life,  life  is  the 

V®  ?  Protopjasm  ;  their  relations  to  each  other  are  re- 
wui  ,)Ve.thl.nkuOf  the  visible  structure  only  in  connec- 
with  the  invisible  process. 

ie  origin  of  life— the  first  transition  from  non-living  to 
iag  ,1S  a  "ddle  which  lies  outside  of  our  scope.  No 
?r0Siy"I?}mded  person’  however,  doubts  that  organised 
nvtol1  n?W  P^ese,nts  1rtsel.f  t0  us  has  become  wlmt  it  is 
.} °f  gradual  perfecting  or  advancement,  brought 
7  ihn  f  e  ®hmmation  of  those  organisms  which  failed  to 
I  .'^fundamental  principle  of  adaptation  which  Trevi- 

ionfc  f-  ?ac«  Step’  therefore,  in  this  evolution  is  a 
I  tion  to  external  influences,  the  motive  of  which  is  essen- 

*  ie  ®ame  as  tliat  hy  which,  from  moment  to  moment, 
organism  governs  itself.  And  the  whole  process  is  o 
Deron<5° ,he  fact  that  those  organisms  are  most 
t  f  K-ni'1  look  best  after  their  own  welfare.  As  in 
pait  of  biology  which  deals  with  the  internal  relations 
thp  g«nmSm’  !-ie  ^terest  of  the  individual  is  in  like  man- 
■  e  sole  motive  by  which  evei-y  energy  is  guided  We 
,S  Sat-  Trevimnus  called  selfish  Zufk- 

.  franpC  *elbe.r~™  a  connecting  link  between  the 
!n£,of  biological  study.  Out  of  this  relation  springs 

Darwbilaii  1  nPtd  Il?t  f'f’  was  not  recognised  until  after 
,  2  "  epoch— that,  I  mean,  which  subsists  between 

( KS  thran°f  V'  rar  and  that  of  the  individual, 
morn  l  y  fa  ]?  into  three  divisions,  and  these  are 
n°bTJ  laiply  distinguished  by  their  methods  than  by 
nBmlv'o’  nai;ne  y  i  Physiology,  of  which  the  methods 
;  Pflmental ;  morphology,  the  science  which 

if  whi oh  :fforms  and  structure  of  plants  and  animals, 
develonrmmfnay  nenSain  tiat  body  is  anatomy,  the 
ledge ”dVfinall?’  cec?logy>  which  uses  all  the 
uge  it  can  obtain  from  the  other  two,  but  chiefly  rests 


aniria?  exPlorati®n  of  the  endless  varied  phenomena  of 
animal  and  plant  life  as  they  manifest  themselves  under 
natural  conditions. 


Origin  and  Scope  of  Modern  Physiology 
Just  as  there  was  no  true  philosophy  of  living  nature 
until  Darwin,  we  may  with  almost  equal  truth  sav  that 
physiology  did  not  exist  as  a  science  before  Johannes  Muller 
Muller  taught  m  Berlin  from  1833  to  1857.  During  that 
tame  a  gradual  change  was  in  progress  in  the  way  in  which 
biologists  regarded  the  fundamental  problem  of  life.  Miiller 
himself,  in  common  with  Treviranus  and  all  the  biological 
^hers  of  his  time,  was  a  vitalist,  that  is,  he  regarded  what 
'  b  ,,ien  called,  the  vis  vitalis—  the  Lebenskraft — as  something 
capable  of  being  correlated  with  the  physical  forces.  But 
during  the  period  of  Muller’s  greatest  activity  times  were 
cbanging,  and  he  was  changing  with  them.  During  his  long 
career  as  professor  at  Berlin  lie  became  more  and  more 
objective  m  his  tendencies,  and  exercised  an  influence  in  the 
same  direction  on  the  men  of  the  next  generation,  teaching 
them  that  it  was  better  and  more  useful  to  observe  than  to* 
philosophise  :  so  that,  although  he  himself  is  truly  regarded 
as  the  last  of  the  vitalists— for  he  was  a  vitalist  to  the  lasL- 
his  successors  were  adherents  of  what  has  been  very  inade- 
quiitely  designated  the  mechanistic  view  of  the  phenomena  of 
me.  _  Hie  change  thus  brought  about  just  before  the  middle 
ot  this  century  was  a  revolution. 

From  structure  to  function,  from  microscopical  observation, 
to  physiological  experiment,  the  transition  was  inevitable 
Anatomy  was  able  to  answer  some  questions,  but  asked  many 
more.  Iifty  years  ago  physiologists  had  microscopes  but  had 
no  laboratories.  English  physiologists— Bowman,  Paget 
hharpey— were  at  the  same  time  anatomists,  and  in  Berlin, 
Johannes  Muller,  along  with  anatomy  and  physiology 
taught  comparative  anatomy  and  pathology.  But  soon  that 
specialisation  which,  however  much  we  may  regret  its 
necessity,  is  an  essential  concomitant  of  progress,  became 
more  and  more  inevitable.  The  structural  conditions  on. 
which  the  processes  of  life  depend  had  become,  if  not  known 
at  least  accessible  to  investigation  ;  but  veiy  little  indeed  had 

he®^ i  asce-rtfiined  of  the  nature  of  the  processes  themselves _ 

so  little,  indeed,  that  if  at  this  moment  we  could  blot  from 
the  records  of  physiology  the  whole  of  the  information  which 
had  been  acquired,  say  in  1840,  the  loss  would  be  difficult  to, 
trace— not  that  the  previously  known  facts  were  of  little 
value,,  but  because  every  fact  of  moment  has  since  been  sub¬ 
jected  to  experimental  verification.  It  is  for  this  reason 
that,  without  any  hesitation,  we  accord  to  Muller  and  to 
Ins  successors  Briicke,  Du  Bois-Reymond,  and  Helmholtz, 
who  were  his  pupils,  to  Ludwig,  in  Germany,  and  to  Claude 
Bernard  in  I  ranee,  the  title  of  founders  of  our  science. 

What  were  the  conditions  which  brought  about  this  great 
advance  which  coincided  with  the  middle  of  the  century? 
lliere  is  but  little  difficulty  in  answering  the  question.  I 
have  already  said  that  the  change  was  not  one  of  doctrine 
but  of  method.  There  was,  however,  a  leading  idea  in  the 
minds  of  those  who  were  chiefly  concerned  in  bringing  it 
about.  That  leading  notion  was  that,  however  complicated 
may  be  the  conditions  under  which  vital  energies  manifest 
themselves,  they  can  be  split  into  processes  which  are 
identical  in  nature  with  those  of  the  non-living  world,  and 
as  a  corollary  to  this,  that  the  analysing  of  a  vital  process 
into  its  physical  and  chemical  constituents,  so  as  to  bring 
these  constituents  into  measurable  relation  with  physical  or 
chemical  standards,  is  the  only  mode  of  investigating  them 
which  can  lead  to  satisfactory  results. 

The  old  meaning  of  the  term  “adaptation  ”  as  the  equiva¬ 
lent  of  “  design  ’’  had  been  abandoned,  and  no  new.meaning 
had  yet  been  given  to  it,  and  consequently  the  word 
“mechanism”  came  to  be  employed  as  the  equivalent  of 
“process,”  as  if  the  constant  concomitance  or  sequence  of 
two  events  was  in  itself  a  sufficient  reason  for  assuming  a 
mechanical  relation  between  them.  As  in  daily  life  so  also- 
in  science  the  misuse  of  words  leads  to  misconceptions. 

In  an  eloquent  Harveian  oration,  delivered  last  autumn  by 
Dr.  Bridges,  it  was  indicated  how,  after  Harvey’s  great  dis¬ 
covery  of  the  circulation,  men  were  too  apt  to  found  upon  it 
explanations  of  all  phenomena  whether  of  health  or  disease, 
to  such  an  extent  that  the  practice  of  medicine  was  oven,- 
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prejudicially  affected  by  it.  In  respect  of  its  scientific 
importance,  tlie  epoch  we  are  considering  may  well  be  com¬ 
pared  with  that  of  Harvey,  and  may  have  been  followed  by 
an  undue  preference  of  the  new  as  compared  with  the  old, 
bat.  no  more  permanent  unfavourable  results  have  shown 
tliemselves.  As  regards  the  science  of  medicine,  we  need 
only  remember  that  it  was  during  the  years  between  184a 
and  I860  that  Virchow  made  those  researches  by  which  he 
brought  the  processes  of  disease  into  immediate  relation 
with  the- normal  processes  of  cell  development  and  growth, 
and  so,  by  making  pathology  a  part  of  physiology,  secured 
its  subsequent  progress  and  its  influence  on  practical 
medicine.  Similarly  in  physiology,  the  achievements  of 
those  years  led  on  without  any  interruption  or  drawback  to 
those  of  the  following  generation;  while  in  general  biology, 
the  revolution  in  the  mode  of  regarding  the  internal  pro¬ 
cesses  of  the  animal  or  plant  organism  which  resulted  from 
these  achievements  prepared  the  way  for  the  acceptance  of 
the  still  greater  revolution  which  the  Darwinian  epoch 
brought  about  in  tlio  views  entertained,  by  natuialists  of 
the  relations  of  plants  and  animals  to  each  other  and  to 
their  surroundings. 


illuminated  white  disc2— the  eye  seems  to  receive  a  dou 
stroke,  indicating  that,  although  the  stimulus  is  single  a 
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The  Specific  Energies  of  the  Organism. 

"When  in  1826  J.  Muller  was  engaged  in  investigating  the 
physiology  of  vision  and  hearing,  he  introduced  into  the  dis¬ 
cussion  a  term,  “  specific  energy,”  the  use  of  which  by  Helm¬ 
holtz  in  his  physiological  writings  has  rendered  it  familiar  to 
all'  students.  Both  writers  mean  by  the  word  “  energy  not 
the  “capacity  of  doing  work,”  but  simply  activity,  using  it 


iii’ its  old-fashioned  meaning,  that  of  the  Greek  word  from 


which  it  is  derived.  With  the  qualification  “  specific  it 
serves,  perhaps,  better  than  any  other  expression  to  indicate 
the  way  in  which  adaptation  manifests  itself.  As  every 
living  cell  or  tissue  is  called  upon  to  act  in  the  interest  of  the 
whole,  the  organism  must  be  capable  of  influencing  every 
past  so  as  to  regulate  its  action. 

In  general  there  is  no  difficulty  in  determining  both  the 
nature  of  the  central  influence  exercised  and  the  relation 
between  it  and  the  normal  function.  It  may  help  to  illustrate 
this  relation  to  refer  to  the  expressive  word  Auslosimg  by 
which  it  lias  for  many  years  been  designated  by  German 
writers.  This  word  stands  for  the  performance  of  function 
by  the  “  letting  off”  of  “  specific  energies.”  Carrying  out  the 
notion  of  “  letting  off”  as  expressing  the  link  between  action 
and  reaction,  we  might  compare  the  whole  process  to  the 
mode  of  working  of  a  repeating  clock  (or  other  similar 
mechanism),  in  which  case  the  pressure  of  the  finger  on  the 
button  would  represent  the  external  influence  or  stimulus, 
the  striking  of  the  clock  the  normal  reaction.  And  now  may  I 
ask  you  to  consider  in  detail  one  or  two  illustrations  of 
physiological  reaction— of  the  letting  off  of  specific  energy  ? 

Probably  everyone  is  acquainted  with  some  of  the  familiar 
proofs  that  an  object  is  seen  for  a  much  longer  period  than  it 
is  actually  exposed  to  view;  that  the  visual  reaction  lasts 
much  longer  than  its  cause.  More  precise  observations  teach 
us  that  th  is  response  is  regulated  according  to  laws  which  it 
has  in  common  with  all  the  higher  functions  of  an  organism. 
If,  for  example,  the  cells  in  the  brain  of  the  torpedo  are  “  let 
off” — that  is,  awakened  by  an  external  stimulus— the  elec¬ 
trical  discharge,  which,  as  in  the  case  of  vision,  follows  after 
a  certain  interval,  lasts  a  certain  time,  first  rapidly  increasing 
to  a  maximum  of  intensity,  then  more  slowly,  diminishing. 
In  like  manner,  as  regards  the  visual  apparatus,  we  have,  in 
the  response  to  a  sudden  invasion  of  the  eye  by  light,  a  rise 
and  fall  of  a  similar  character.  In  the  case  of  the  electrical 
organ,  and  in  many  analogous  instances,  it  is  easy  to  investi¬ 
gate-  the  time  relations  of  the  successive  phenomena,  so  as 
to  represent  them  graphically.  Again,  it  is  found  that  in 
many  physiological  reactions  the  period  of  rising  “  energy 
(as  Helmholtz  called  it)  is  followed  by  a  period  during  which 
the  responding  structure  is  not  only  inactive,  but  its  capacity 
for  energising  is  so  completely  lost  that  the  same  exciting 
cause  which  a  moment  before  “let  off’  the  characteristic 
response  is  now  without  effect.  As  regards  vision,  it  lias 
long; been  believed  that  these  general  characteristics  of  phy¬ 
siological  reaction  have  their  counterpart  in  the  visual  pro¬ 
cess,  the  most  striking  evidence  being  that  in  the  contempla¬ 
tion  of  a  lightning  flash— or,  better,  of  an  instantaneously 


instantaneous,  the  response  is  reduplicated.  The  most  r 
cise  of  the  methods  we  until  lately  possessed  for  inve 
crating  the  wax  and  wane  of  the  visual  reaction  were  not  oi 
difficult  to  carry  out,  but  left  a  large  margin  of  uncertain 
It  was  therefore  particularly  satisfactory  when  M.  Cliarp 
tier,  of  Nancy,  whose  merits  as  an  investigator  are  peril; 
less  known  than  they  deserve  to  be,  devised  an  experiment 
extreme  simplicity,  which  enables  us,  not  only  to  obser 
but  to  measure  with  great  facility,  both  phases  of  the  n 
tion.  It  is  difficult  to  explain  even  the  simplest  appara 
without  diagrams  ;  you  will,  however,  understand  the  exp. 
ment  if  you  will  imagine  that  you  are  contemplating  a  d 
like  those  ordinarily  used  for  colour  mixing;  that  it 
divided  by  two  radial  lines  which  diverge  from  each  othei 
an  amde  of  60°  ;  that  the  sector  which  these  lines  enelos 
white,  the  rest  black ;  that  the  disc  revolves  slowly,  ah 
once  in  two  seconds.  You  then  see,  close  to  the  front  edn 
the  advancing  sector,  a  black  bar,  followed  by  a  seconi 
the  same  distance  from  itself,  but  much  fainter,  how 
scientific  value  of  the  experiment  consists  in  this,  that 
angular  distance  of  the  bar  from  the  black  border  is  in 
portion  to  the  frequency  of  the  revolutions — the  faster 
wider.  If,  for  example,  when  the  disc  makes  half  a  rev 
tion  in  a  second  the  distance  is  ten  degrees,  this  obvioi 
means  that  when  light  bursts  into  the  eye  the  extinction! 
pens  one-eighteenth  of  a  second  after  the  excitation. 

In  all  the  instances,  excepting  the  retina,  in  which 
physiological  response  to  stimulus  has  a  definite  time  lin 
tion,  and  in  so  far  resembles  an  explosion — in  other  word: 
all  the  higher  forms  of  specific  energy,  it  can  be  sh 

experimentally  that  the  process  is  propagated  from  the  part 

directly  acted  on  to  other  contiguous  parts  of  similar  en< 
ment.  M.  Cliarpentier  has  now  been  able,  by  a  mel 
which,  although  simple,  I  must  not  attempt  to  describe, 
only  to  prove  its  existence,  but  to  measure  its  rate  of 

gross  over  the  visual  field. 

It  has  been  lately  assumed  by  some  that  vision,  like  e 
other  specific  energy,  having  been  developed  progressn 
objects  were  seen  by  the  most  elementary  forms  oi  eye 
in  chiaroscuro,  that  afterwards  some  colours  were  di 
guished,  eventually  all.  As  regards  hearing  it  is  so. 
organ  which,  on  structural  grounds,  we  consider  to  repre 
that  of  hearing  in  animals  low  in  the  scale  of  organisation 
for  example,  in  the  Ctenophora— has  nothing  to  do 
sound,  but  confers  on  its  possessor  the  power  of_  judgi: 
the  direction  of  its  own  movements  in  the  water  in  wm 
swims,  and  of  guiding  these  movements  accordingly,  h 
lowest  vertebrates— as,  for  example,  in  the  dogfish— altli 
the  auditory  apparatus  is  much  more  complicated  m  f 
ture,  and  plainly  corresponds  with  our  own,  we  still  nn< 
particular  part  which  is  concerned  in  hearing  scarcely  t 
able.  All  that  is  provided  for  is  that  sixth  sense,  whic 
higher  animals  also  possess,  and  which  enables  the 
judge  of  the  direction  of  their  own  movements.  But  a 
higher  in  the  vertebrate  series  we  find  the  special  medial 
bv  which  we  ourselves  appreciate  sounds  beginning  to  ap 
not  supplanting  or  taking  the  place  of  the  imperfect  orgai 
added  to  it.  As  regards  hearing,  therefore,  a  new  iuncti 
acquired  without  any  transformation  or  fusion  of  the  oic 
it.  We  ourselves  possess  the  sixth  sense,  by  which  we 
our  balance,  and  which  serves  as  the  guide  to  out  i 
movements.  It  resides  in  the  part  of  the  internal  eai 
is  called  the  labyrinth.  At  the  same  time  we  enjoy 
with  it  the  possession  of  the  cochlea,  that  more  comp 
nrmaratnK  bv  which  we  are  able  to  hear  sounds  anu 


apparatus  by  which  we  are  able 
criminate  their  vibration  rates.  .  ,  •  , 

As  in  all  sensations  of  colour  the  sensation  of  p  & 
is  mixed,  it  is  obvious  that  one  of  the  first  P°uj) 
determined  is  whether  the  latter  represents  a  I 
energy  ”  or  merely  a  certain  combination  of  specili  ^ 
which  are  excited  by  colours.  The  question  is  iio^  ^ 


W  HIGH  die  CAUICU  t '1/  ,  xu^-fTTO  rw 

there  is  such  a  thing  as  white  light,  but  whether  P 


mere  is  suen  a  ining  as  wmoe  ;  v.j; 

a  separate  faculty  by  which  we  judge  of  light  and ,  s.  , 
a  spectrum  projected  on  a  white  surface  is  wat  > 
the  intensity  of  the  light  is  gradually  diminish  •  \ 
colours  fade  away  they  become  indistinguishable <•  > 
last  seen  being  the  primary  red  and  green. 
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Iso  disaupear,  but  a  grey  band  of  light  still  remains  of 
diich  the  most  luminous  part  is  that  which  before  was 
;reen.  Whether  or  not  the  faculty  by  which  we  see  grey  in 
he  dark  is  one  which  we  possess  in  common  with  animals  of 
mperfectly  developed  vision,  there  seems  little  doubt  that 
here  ai’e  individuals  of  our  own  species  who,  in  the  fullest 
enseof  the  expression,  have  no  eye  for  colour,  in  whom  all 
olour  sense  is  absent,  persons  who  inhabit  a  world  of  grey 
eeing  all  things  as  they  might  have  done  had  they  and  their 
ncestors  always  lived  nocturnal  lives.  In  the  theory  of 
olour  vision,  as  it  is  commonly  stated,  reference  is  made  to 
u cli <i  faculty  as  we  are  now  discussing. 

Professor  Hering,  who  was  among  the  first  to  subject  the  vision 
f  the  totally  colour  blind  to  accurate  examination,  is  of 
pinion,  on  that  and  on  other  grounds,  that  the  sensation  of 
I  glit  and  shade  is  a  specific  faculty.  Very  recently  the  same 
iew  has  been  advocated  on  a  wide  basis  by  a  distinguished 
syehologist,  Professor  Ebbinghaus.3  The  recent  elaborate 
ivestigations  of  Captain  Abney4  (with  General  Festin°-) 
-presenting  graphically  the  results  of  his  measurements  of 
lie  subjective  values  of  the  different  parts  of  the  diminished 
pectrum,  as  well  as  those  of  the  fully  illuminated  spectrum 
s  seen  by  the  totally  colour  blind,  are  in  the  closest  accord 
ith  the  observations  of  Hering,  and  have,  moreover,  been 
abstantially  confirmed  in  both  points  by  the  measurements 
f  Dr.  Konig  in  Helmholtz’s  laboratory  at  Berlin.  ’ 

At  present  the  inference  seems  to  be  that  such  a  specific 
nergy  as  Hering  s  theory  of  vision  postulates  actually  exists, 
;id  that  it  has  for  associates  the  colour-perceiving  activities 
i  the  visual  apparatus,  provided  that  these  are  present  •  but 
lat  whenever  the  intensity  of  the  illumination  is  below  the 
‘r.°™atie  thiesliold  that  is,  too  feeble  to  awaken  these 
■turtles— or  when,  as  in  the  totally  colour  blind,  they  are 
anting,  it  manifests  itself  independently. 

Experimental  Psychology. 

|  ^  1S  ‘W  anatomical  researches  relating  to  the  minute  struc- 
ireand  to  the  development  of  the  brain  by  observation  of 
ie  facts  of  disease  and,  above  all,  by  physiological  expon¬ 
ent,  that  those  changes  in  the  ganglion  cells  of  the  brain 
id  spinai  cord  which  are  the  immediate  antecedents  of  every 

ud  of  bodily  action  have  been  traced.  Between  the  two _ 

at  is  between  sensation  and  the  beginning  of  action— there 
an  intervening  region  which  the  physiologist  has  hitherto 
.  lingly  resigned  to  psychology,  feeling  his  incompetence  to 
e  the  only  instrument  by  which  it  can  be  explored — that  of 
trospection. 

I  will  make  no  attempt  even  to  ennumerate  the  special  lines 
inquiry  which,  during  the  last  decade,  have  been  conducted 
th  such  vigour  m  all  parts  of  the  world,  all  of  them  trace- 
le to  the  influence  of  the  Leipzig  school;  hut  will  content 
;  pselt  with  saying  that  the  general  purpose  of  these  investi- 
i  tions  has  been  to  determine  with  the  utmost  attainable 
ecision  the  nature  of  psychical  relations.  Some  of  these 
cessations  begin  with  those  simpler  reactions  which  more 
less  resemble  those  of  an  automatic  mechanism,  proceed- 
’a •«  j  <i5e  which  the  resulting  action  or  movement  is 
xhfled  by  the  influence  of  auxiliary  or  antagonistic  condi- 
'nsoi  changed  by  the  simultaneous  or  antecedent  action  on 
5  reagent  of  other  stimuli,  in  all  of  which  cases  the  effect 
A  be  expressed  quantitatively;  others  lead  to  results  which 
not  so  readily  admit  of  measurement.  In  pursuing  this 
Jrse  of  inquiry  the  physiologist  finds  himself  as  he  proceeds 
>re  and  more  the  coadjutor  of  the  psychologist,  less  and 
s  ins  director  ;  for  whatever  advantage  the  former  may  have 
I  ,  e  “ei;e  technique  of  observation  the  things  with  which 
:  r?  ,  ?re  revoaled  only  to  introspection,  and  can  be 
I  -0n-b  by  m?thods  which  lie  outside  of  his  sphere.  I 
i  g  it,  in  illustration  of  this,  refer  to  many  recent  experi- 
■ntai  researches— such ,  for  example,  as  those  by  which 
|  nas  been  sought  to  obtain  exact  data  as  to  the  plivsio- 
•  ical  concomitants  of  pleasure  and  of  pain,  or  as  to  the 
mence  of  weariness  and  recuperation,  as  modifiers  of 
.ciiological  reactions.  Another  outwork  of  the  mental 
aael  which  has  been  invaded  by  the  experimental  method 
bat  of  memory.  Even  here  it  can  be  shown  that  in  the 
■  aparison  of  transitory  as  compared  with  permanent 
^7~a.sLfor  example,  in  the  getting  off  by  heart  of  a 
uninteresting  series  of  words,  with  subsequent 


oblivion  and  reacquisition— the  labour  of  acquiring  and 
reacquiring  may  be  measured,  and  consequently  the  relation 
between  them  ;  and  that  this  ratio  varies  according  to  a 
simple  numerical  law. 

.  Phototaxis  and  Chemiotaxis. 

Considering  that  every  organism  must  have  sprung  from  a 
unicellu  ar  ancestor,  some  have  thought  that  unless  we  are 
prepared  to  admit  a  deferred  epigenesis  of  mind,  we  must 
look  tor  psychical  manifestations  even  among  the  lowest 
animals,  and  that  as  in  the  protozoon  all  the  vital  activities 
are  blended  together,  mind  should  be  present  amoim  them 
not  merely  potentially  but  actually,  though  in  diminished 
degree. 

In  this  connection  it  will  be  of  interest  to  discuss  the  phe¬ 
nomena  which  relate  to  what  may  be  termed  the  behaviour 
of  Unicellular  organisms  and  of  individual  cells,  in  so  far  as 
these  last  are  capable  of  reacting  to  external  influences.  The 
observations  which  afford  us  most  information  are  those  in 
winch  the  stimuli  employed  can  be  easily  measured,  such  as 
eleetncal  currents,  light,  or  chemical  agents  in  solution. 

A  single  instance,  or  at  most  two,  must  suffice  to  illustrate 
the  influence  of  light  in  directing  the  movements  of  freely 
moving  cells,  or,  as  it  is  termed,  phototaxis.  The  rod-like 
puiple  organism  called  by  Engelmann  “  bacterium  photo- 
metricum0  is  such  a  light  lover  that  if  you  place  a  drop  of 
water  containing  these  organisms  under  the  microscope,  and 
focus  the  smallest  possible  beam  of  light  on  a  particular  spot 
m  the  held,  the  spot  acts  as  a  light  trap  and  becomes  so 
crowded  with  the  little  rodlets  as  to  acquire  a  deep  port-wine 
colour.  If,  instead  of  making  his  trap  of  white  light,  he 
projected  on  the  field  a  microscopic  spectrum,  Engelmann 
found  that  the  rodlets  showed  their  preference  for  a  spectral 
colour  which  is  absorbed  when  transmitted  through  their 
bodies.  By  the  aid  of  a  light  trap  of  the  same  kind,  the 
very  well-known  spindle-shaped  and  flagellate  cell  of  Euglena 
can  be  shown  to  have  a  similar  power  of  discriminating 
colour,  but  its  preference  is  different.  This  familiar  organism 
advances  with  its  flagellum  forwards,  the  sharp  end  of  the 
spindle  having  a  red  or  orange  eye  point.  Accordingly,  the 
light  it  loves  is  again  that  which  is  most  absorbed,  namely, 
the  blue  of  the  spectrum  (line  f). 

These  examples  may  serve  as  an  introduction  to  a  similar 
one,  in  which  the  directing  cause  of  movement  is  not  physi¬ 
cal  but  chemical.  The  spectral  light  trap  is  used  in  the  way 
already  described ;  the  organisms  to  be  observed  are  not 
coloured,  but  bacteria  of  that  common  sort  which  twenty 
years  ago  we  used  to  call  bacterium  termo,  and  which  is  recog¬ 
nised  as  the  ordinary  determining  cause  of  putrefaction. 
These  organisms  do  not  care  for  light,  but  are  great  oxygen 
lovers.  Consequently,  if  you  illuminate  with  your  spectrum 
a  filament  of  a  eonfervoid  alga,  placed  in  water  containing 
bacteria,  the  assimilation  of  carbon  and  consequent  dis¬ 
engagement  of  oxygen  is  most  active  in  the  part  of  the  fila¬ 
ment  which  receives  the  red  rays  (b  to  c).  To  this  part, 
therefore,  where  there  is  a  dark  band  of  absorption,  the 
bacteria  which  want  oxygen  are  attracted  in  crowds.  The 
motive  which  brings  them  together  is  their  desire  for  oxy¬ 
gen.  Let  us  compare  other  instances  in  which  the  source  of 
attraction  is  food. 

The  plasmodia  of  the  myxomycetes,  particularly  one  which 
has  been  recently  investigated  by  Mr.  Arthur  Lister,  may  be 
taken  as  a  typical  instance  of  what  may  be  called  the  chemi¬ 
cal  allurement  of  living  protoplasm.  In  this  organism,  which 
in  the  active  state  is  an  expansion  of  labile  living  material, 
the  delicacy  of  the  reaction  is  comparable  to  that  of  the 
sense  of  smell  in  those  animals  in  which  the  olfactory  organs 
are  adapted  to  an  aquatic  life.  Just  as,  for  example,  the  dog¬ 
fish  is  attracted  by  food  which  it  cannot  see,  so  the  plasmo- 
dium  of  Badhamia  becomes  aware,  as  if  it  smelled  it,  of  the 
presence  of  its  food — a  particular  kind  of  fungus.  I  have  no 
diagram  to  explain  this,  but  will  ask  you  to  imagine  an  ex¬ 
pansion  of  living  material,  quite  structureless,  spreading  it¬ 
self  along  a  wet  surface;  that  this  expansion  of  transparent 
material  is  bounded  by  an  irregular  coastline,  and  that  some¬ 
where  near  the  coast  there  has  been  placed  a  fragment  of  the 
material  on  which  the  Badhamia  feeds.  The  presence  of  this 
bit  of  stereum  produces  an  excitement  at  the  part  of  the 
plasmodium  next  to  it.  Towards  this  centre  of  activity 


streams  of  living  material  converge.  Soon  the  afflux  leads 
to  an  outgrowth  of  the  plasmodium,  which  in  a  few  minutes 
advances  towards  the  desired  fragment,  envelops,  and  incor¬ 
porates  it.  „  ^ 

Very  shortly  after  the  publication  of  Engelmann  s  observa¬ 
tions  of  the  attraction  of  bacteria  by  oxygen,  Pfeffer  made 
the  remarkable  discovery  that  the  movements  of  the  anthero- 
zoids  of  ferns  and  of  mosses  are  guided  by  impressions 
derived  from  chemical  sources,  by  the  allurement  exercised 
upon  them  by  certain  chemical  substances  in  solution— in 
one  of  the  instances  mentioned  by  sugar,  in  the  other  by  an 
organic  acid.  The  method  consisted  in  introducing  ilie  sub¬ 
stance  to  be  tested,  in  any  required  strength,  into  a  minute 
capillary  tube  closed  at  one  end,  and  placing  it  under  the 
mici-oscope  in  water  inhabited  by  antlierozoids,  which  there¬ 
upon  showed  their  predilection  for  the  substance,  or  the 
contrary,  by  its  effect  on  their  movements.  In  accordance 
with  the  principle  followed  in  experimental  psychology, 
Pfeffer6  made  it  his  object  to  determine,  not  the  relative 
effects  of  different  doses,  but  the  smallest  perceptible  in¬ 
crease  of  dose  which  the  organism  was  able  to  detect,  with 
this  result— that,  just  as  in  measurements  of  the  relation  be¬ 
tween  stimulus  and  reaction  in  ourselves  we  find  that  the 
sensational  value  of  a  stimulus  depends,  not  on  its  absolute 
intensity,  but  on  the  ratio  between  that  intensity  and  the 
previous  excitation,  so  in  this  simplest  of  vital  re¬ 
agents  the  same  so-called  psycho-physical  law  manifests 


itself.  It  is 


mg  relation 


not,  however,  with  a  view  to  this  interest- 
that  I  have  referred  to  Pfeifer’s  discovery, 


but  because  it  serves  as  a  centre  around  which  other 
phenomena,  observed  alike  in  plants  and  animals,  have  been 
grouped.  As  a  general  designation  of  reactions  of  this  kind. 
Pfeffer  devised  the  term  cliemotaxis,  or,  as  we  in  England 
prefer  to  call  it,  chemiotaxis.  Pfeffer’s  contrivance  for  clie- 
miotactic  testing  was  borrowed  from  the  pathologists,  who 
have  long  used  it  for  the  purpose  of  determining  the  relation 
between  a  great  variety  of  chemical  compounds  or  products 
and  the  colourless  corpuscles  of  the  blood.  I  need,  I  am 
sure,  make  no  apology  for  referring  to  a  question  which, 
although  purely  pathological,  is  of  very  great  biological  in¬ 
terest — the  theory  of  the  process  by  which,  not  only  in  man, 
but  also,  as  Metschnikoff  has  strikingly  shown,  in  animals 
far  down  in  the  scale  of  development,  the  organism  protects 
itself  against  such  harmful  things  as,  whether  particulate  or 
not,  are  able  to  penetrate  its  framework.  Since  Cohnlieim’s 
great  discovery  in  1867  we  have  known  that  the  central  phe¬ 
nomenon  of  what  is  termed  by  pathologists  inflammation  is 
what  would  now  be  called  a  chemiotactic  one  ;  for  it  consists 
in  the  gathering  together,  like  that  of  vultures  to  a  carcass, 
of  those  migratory  cells  which  have  their  home  in  the  blood 
stream  and  in  the  lymphatic  system,  to  any  point  where  the 
living  tissue  of  the  body  has  been  injured  or  damaged,  as  if 
the  products  of  disintegration  which  are  set  free  where  such 
damage  occurs  were  attractive  to  them. 

The  fact  of  chemiotaxis,  therefore,  as  a  constituent  pheno¬ 
menon  of  the  process  of  inflammation  was  familiar  in  path¬ 
ology  long  before  it  was  understood.  Cohnheim  himself  at¬ 
tributed  it  to  changes  in  the  channels  along  which  the  cells 
moved,  and  this  explanation  was  generally  accepted,  though 
some  writers,  at  all  events,  recognised  its  incompleteness: 
But  no  sooner  was  Pfeffer’s  discovery  known  than  Leber,7 
wrho  for  years  had  been  working  at  the  subject  from  the 
pathological  side,  at  once  saw  that  the  two  processes  were  of 
similar  nature.  A  variety  of  researches  of  great  interest 
demonstrated  the  importance  of  chemiotaxis  in  rela¬ 
tion  to  the  destruction  of  disease-producing  micro¬ 
phytes.  Much  discussion  has  taken  place,  as  many 
present  are  aware,  as  to  the  kind  of  wandering  cells,  or 
leucocytes,  which  in  the  first  instance  attack  morbific 
microbes,  and  how  they  deal  with  them.  The  question  is 
not  by  any  means  decided.  It  has,  however,  I  venture  to 
think,  been  conclusively  shown  that  the  process  of  destruc¬ 
tion  is  a  chemical  one,  that  the  destructive  agent  has  its 
source  in  the  cl  eniiotactic  cells,  that  is,  cells  which  act 
under  the  orders  of  chemical  stimuli.  Two  Cambridge  ob 
servers,  Kantliack  and  Hardy,8  have  lately  shown  that,  in 
the  particular  instance  which  they  have  investigated,  the 
cells  which  are  most  directly  concerned  in  the  destruction  of 
morbific  bacilli,  although  chemiotactic,  do  not  possess  the 


power  of  incorporating  either  bacilli  or  particles  of  any  oth 
kind.  While,  therefore,  we  must  regard  the  relation  betwet 
the  process  of  devitalising  and  that  of  incorporating  as  n 
yet  sufficiently  determined,  it  is  now  no  longer  possible 
regard  the  latter  as  essential  to  the  former. 

There  seems,  therefore,  to  be  very  little  doubt  that  chemi 
tactic  cells  are  among  the  agents  by  which  the  human 
animal  organism  protects  itself  against  infection.  There  ar 
however,  many  questions  connected  with  this  action  whit 
have  not  yet  been  answered.  The  first  of  these  are  chemie 
ones— that  of  the  nature  of  the  attractive  substance  andth 
of  the  process  by  which  the  living  carriers  of  infection  a 
destroyed.  Another  point  to  be  determined  is  how  far  tl 
process  admits  of  adaptation  to  the  particular  infection  whic 
is  present  in  each  case,  and  to  the  state  of  liability  or  ii 
munity  of  the  infected  individual.  The  subject  is  therefo 
of  great  complication.  None  of  the  points  I  have  suggest* 
can  be  settled  by  experiments  in  glass  tubes  such  as  I  ha 
described  to  you. 

It  is  possible  that  many  members  of  the  Association  a 
not  aware  of  the  unfavourable — I  will  not  say  discreditable 
position  that  this  country  at  present  occupies  in  relation 
the  scientific  study  of  this  great  subject— the  causes  and  mo* 
of  prevention  of  infectious  diseases.  As  regards  administrati 
efficiency  in  matters  relating  to  public  health,  England  w 
at  one  time  far  ahead  of  all  other  countries,  and  still  retai 
its  superiority ;  but  as  regards  scientific  knowledge  we  ai 
in  this  subject  as  in  others,  content  to  borrow  from  o 
neighbours.  Those  who  desire  either  to  learn  the  metho 
of  research  or  to  carry  out  scientific  inquiries  have  to  go 
Berlin,  to  Munich,  to  Breslau,  or  to  the  Pasteur  Institute 
Paris  to  obtain  what  England  ought  long  ago  to  have  pi 
vided;  for  to  us,  from  the  spread  of  our  race  all  overt 
world,  the  prevention  of  acute  infectious  diseases  is  mo 
important  than  to  any  other  nation.  At  the  beginning 
this  address  I  urged  the  claims  of  pure  science.  If  I  could 
should  feel  inclined  to  speak  even  more  strongly  of  the  app 
cation  of  science  to  the  discovery  of  the  causes  of  aci 
diseases.  May  I  express  the  hope  that  tlie_ effort  which  isn< 
being  made  to  establish  in  England  an  institution  for  tl 
purpose  not  inferior  in  efficiency  to  those  of  other  countri 
may  have  the  sympathy  of  all  present  P 

Conclusions. 

“Organism”  is  a  fact  which  encounters  the  biologist  at  evf 
step.  In  referring  it  to  any  general  principle,  such  as  adap 
tion,  we  do  not  explain  it.  No  explanation  will  be  attainai 
until  the  conditions  of  its  coming  into  existence  can  be  si 
jected  to  experimental  investigation,  so  as  to  correlate  tin 
with  those  of  processes  in  the  non  living  world,  the  patu 
endeavours  which  were  made  to  obtain  experimental  proo 
what  was  called  abiogenesis,  although  they  conduced  matena 
to  that  better  knowlege  which  we  now  possess  of  the  con 
tions  of  life  of  bacteria,  failed  in  the  accomplishment  of  th 
purpose.  The  question  still  remains  undetermined;  it  n 
so  to  speak,  been  adjourned  sine  die.  The  only  approach  U 
lies  at  present  in  the  investigation  of  those  rare  instances 
which,  although  the  relations  between  a  living  organism  a 
its  environment  ceases  as  a  watch  stops  when  it  has  not  D( 

wound,  these  relations  can  be  re-established,  the  process 
life  reawakened,  by  the  application  of  the  required  stimulu 

I  was  also  desirous  to  illustrate  the  relation  bet 
physiology  and  its  two  neighbours  on  either  side,  nai 
philosophy  (including  chemistry)  and  psychology.  Asrega 
the  latter,  I  need  add  nothing  to  what  lias  already  been  s 
As  regards  the  former,  it  may  be  well  to  notice 
although  physiology  can  never  become  a  mere  bra 
applied  physics  or  chemistry,  there  are  parts  o  P  . 
ology  wherein  the  principles  of  these  sciences  «. 
applied  directly.  Thus,  in  the  beginning  of  the  cemu 
Young  applied  his  investigations  as  to  the  ™ovemen 
liquids  in  a  system  of  elastic  tubes,  directly  to  the  p  a  , 
of  the  circulation;  and.  a  century  before,  Borelli  su  . 
examined  the  mechanism  of  locomotion  and  the  a 
muscles,  without  reference  to  any  excepting  mechanical  p. 
ciples.  Similarly,  the  foundation  of  our  present  know  e 
of  the  process  of  nutrition  was  laid  in  the  researches 
and  Schmidt  in  1851,  by  determinations  of  the  weign 
composition  of  the  body,  the  daily  gam  of  weigh  .  f 
oxvaen  the  hrr  rpsmratorv  ana  oww 
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"es>  all  of  wliicli  could  be  accomplished  by  chemical 
ns.  Rut  in  by  far  the  greater  number  of  phy¬ 
sical  investigations,  both  methods  (the  ' 


L-hemical 
near  on 


and 

the 


must  be 
co-operate 


physical 
brought 
for  the 


the  physiological) 
same  question — to 

|  dation  of  the  same  problem.  In  the*  researches,  for 
lple,  wlucli  during  several  years  have  occupied  Pro- 
r  Rohr,  of  Copenhagen,  relating  to  the  exchange  of 
,  i  in  respiration,  he  lias  shown  that  factors  purely 
ical— namely,  the  partial  pressures  of  oxygen  and  carbon 
de  m  the  blood  which  flows  through  the  pulmonary 
lanes— are,  so  to  speak,  interfered  with  in  their  action 
te  specific  energy  of  the  pulmonary  tissue.,  in  such  a 
i  as  to  render  this  fundamental  process,  which,  since 
;  tsier,  has  justly  been  regarded  as  one  of  the  most 
rtant  m  physiology,  much  more  complicated  than  we  for 
g  tune  supposed  it  to  be.  In  like  manner  Heidenhain 

■  iroved  that  the  process  of  lymphatic  absorption,  which 
e  we  regarded  as  dependent  on  purely  mechanical 

i  s,  that  is,  differences  of  pressure— is  in  great 
o  the  specific  energy  of  cells,  and  that  in  various 
sses  of  secretion  the  principal  part  is  not,  as  we  were  in- 
1  not  many  years  ago  to  believe,  attributable  to  liquid 
ion,  but  to  the  same  agency.  I  wish  that  there  had 
time  to  have  told  you  something  of  the  discoveries 
1  have  been  made  m  this  particular  field  by  Mr.  Langley 
las  made  the  subject  of  “  specific  energy  ”  of  secreting 
ns  own.  It  is  m  investigations  of  this  kind,  of  which 
.umber  of  examples  could  be  given,  in  which  vital  re- 
;  IS  themselves  up  with  physical  and  chemical  ones 
.  mately  that  it  is  difficult  to  draw  the  line  between  them 
lie  physiologist  derives  most  aid  from  whatever  chemi- 
id  physical  training  lie  may  be  fortunate  enough  to 

ie  is,  therefore,  no  doubt  as  to  the  advantages  which 
'  .fer/Y?s  boni  the  exact  sciences.  It  could  scarcely 
*rred  that  they  would  benefit  in  anything  like  the  same 

n  fli°m  Yl°Ser  associatl°n  with  the  science  of  life 
iiitiieless,  there  are  some  points  in  respect  of  which  that 
,  e  ma>  have  usefully  contributed  to  the  advancement  of 

'tSe°rs0nfCnoR1?ny-  i  discovery  of  Graham  as  to  the 
old  substances,  and  as  to  the  diffusion  of 
!  U  p  through  membranes,  would  never  have  been 
Th ilpi  Graha,m  “  ploughed,”  so  to  speak,  “  with  our 
iheremtionsof  certain  colouring  matters  to  oxvgen  and 
“  "t'°uld  have  b?en  unknown,  had  no  experiments 
nade  on  the  respiration  of  animals  and  the  assimila- 
;  and:  similarly,  the  vast  amount  of 
Mge  which  lelates  to  the  chemical  action  of  ferments 
aSi  of  .Physiological  origin.  So  also  there 
tliods  both  physical  and  chemical,  which  were  origi- 

p  iysi0  °SI1<'al  PurPOses.  Thus  the  method 
icii  meteorological  phenomena  are  continuously  re- 
graphmaHy  originated  from  that  used  by  Ludwig 
rCk?  the  Circulaiian;  the  mercurial 
by  Lothar  Meyer,  was  perfected  in  the 
lo0ical  laboratories  of  Bonn  and  Leipzig;  the  render- 

ibv7Cr-teipneedlenapei‘i0?1ic  by  imping  was  £ 

as  ninmntpd  >eyi^nd~in  -a11  of  wllicb  cases  inven- 
as  piompted  by  the  requirements  of  physiological 

] n* 
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ciation  for  the  Advancement  of  Science  at  its  Medina 
on  September  14th , 


By  ROBERT  MUNRO,  M.A., 

Edinburgh. 


M.D.,  President, 


rg  shLpdC0Qnd  qUa,rtlr1  of,  this  year  the  birth-rate  in 
lilved  Tw  in  •markane  d?c?;ease  of  about  10  per  cent. 

c^ffs,t8a”?Lbn.attn,,Uted  t0  t,,e  cholera  'P*- 
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After  a  few  introductory  remarks  on  the  scope  of  anthro- 
propositions  jHunr0  Reeded  to  deal  with  SA'iSSEJ, 

position.  mechanical  and  physical  advantages  of  the  erect 

o'  r}!1®  differentiation  of  the  limbs  into  hands  and  feet. 

3.  llie  relation  between  the  more  perfect  condition  of 
these  organs  and  the  development  of  the  brain. 

I  he  primary  object  of  locomotion,  he  said,  is  to  enable  the 

a!)bnihvn  V:’  SHek  ltfe;.food  over  a  larger  area  than  is  attain- 
abie  by  a  fixed  position.  In  the  higher  vertebrates  this  i« 
accomplished  by  means  of  the  well-known  mechanism  of  four 

tTeVabanimai?bS  ITT  °f  and  transporling 

more  Si  Hii  these  quadnpedal  animals  became 
noie  highly  differentiated  in  virtue  of  the  struggle 
for  existence  and  the  necessities  of  their  suiimmd- 
mgs,  the  limbs  become  modified  in  various  ways  so  as 

andrfndeH  them  sultable  for  various  kinds  of  locomotion 
and  foi  other  purposes  in  the  animal  economy.  The  anterior 
limbs  have  been  specially  subject  to  these  changes,  but  man 
alone  has  been  able  to  divert  them  altogether  from  their 

erecMin^- rnCtl01V  •  / 1,1 1  s  bas  resuRed  from  his  attaining  the 
eiect  position  which  has  necessitated  a  complete  division  of 

labour  in  the  functions  of  the  limbs,  the  anterior  pair  hav in  * 
become  restricted  in  their  use  to  manipulative  and  pre¬ 
hensile  pui poses,  while  the  posterior  have  retained  their 
oiiginal  function  of  locomotion.  Coincident  with  this 
otable  specialisation  in  function  of  the  limbs  a  new  field 
foi  advancement  was  opened  to  man,  in  which  intelligence 
e  nd  mechanical  skill  became  the  leading  factors  in  his  further 
development.  The  maintenance  of  Ids  body  in  th 
position  has  necessitated  great  changes  in  its  structure  not 
only  in  the  osseous  system,  but  also  in  the  soft  parts.  In 
the  distal  segments  of  the  limbs  the  most  remarkable 

the nw  n,°k  PLac-:  ,,TJie  Ranges  which  have  occurred  in 
the  foot  to  make  it  the  perfect  mechanism  for  progression 
that  it  is  as  well  as  an  efficient  basis  for  sinmorting 
the  weight  of  the  body,  were  then  enumerated  The 
modifications  which  the  hand  has  undergone  are  quite 

fnwian1Ca  ’  nUt- 1U  -?11  entu-ely  different  direction,  namely 
towards  rendering  it  capable  of  performing  the  most  delicate 
and^tr/Ca-te  Prebensi.le  movements.  The  possession  of  such 
a  pei feet  Piece  of  mechanism  at  the  extremity  of  a  movable 
aim  attached  to  the  upper  part  of  the  trunk  gives  man  a 
superiority  in  attack  and  defence  over  all  other  animals 
Moreover,  lie  possesses  the  power  of  performing  a  variety  of 
movements  and  of  assuming  attitudes  and  positions  emb 
nently  adapted  to  the  exercise  of  his  manipulative  skill,  by 
which  lie  is  able  to  counteract  the  superior  brute  force  of 
many  of  his  antagonists.  All  his  morphological  peculiarities 
have  been  brought  about  without  the  destruction  of  any  of 
the  primary  and  typical  homologies  common  to  all  the  hmlier- 

It  is,  however,  the  intellectual  and  psychical  manifesta- 
tions  of  the  brain— the  organ  of  the  mind— which  gives  to 
man  s  life  functions  their  most  remarkable  character.  We 
are  forced  to  the  conclusion  that  conscious  sensation 
invaiiably  takes  place  by  means  of  nerve  cells,  whose 
tunctional  activity  requires  to  be  nourished  in  precisely 
•  ie  Sm1tlie  ,way  as  Gie  muscular  force  required  in  walk- 
mg.  The  brain  is  a  dual  organ,  consisting  of  a  double 
senes  ot  distinct  ganglia,  and  connected  to  some  extent 
fiy  a  complex  system  of  nervous  tissues  not  only  with 
each  other  but  with  the  central  seat  of  consciousness  and 
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volition.  In  reflex  action  the  efferent  message  is  often  under 
the  control  of  volition,  which  may  prevent  the  motor  action 
from  taking  place,  and  can  affect  a  similar  movement  de  novo 
without  the  direct  intervention  of  external  impressions,  and 
it  has  been  proved  that  the  volitional  stimulus  regulating 
movements  of  the  body  starts  from  definite  portions  of  the 
brain  This  shows  that  the  homology  which  characterises 
the  structural  elements  of  animals’  bodies  extends  also  to 
their  brains,  and  the  law  which  differentiates  animals  accord¬ 
ing  to  the  greater  specialisations  of  function  has  its  counter¬ 
part  in  the  brain  ;  an  increase  of  brain  substance  is  naturally 
expected  therefore  whenever  the  functional  activity  of  a 
specific  organ  is  extended.  That  man’s  brain  and  his  intelli¬ 
gence  are  correlated  to  one  another  is  well  known.  A  ques¬ 
tion  of  much  interest  is  to  account  for  the  evolution  of  so 
large  a  brain  under  the  influence  of  existing  cosmic  forces. 
Dr  &Munro  stated  his  belief  that  it  is  the  result  of  natural  laws, 
and  that  one  of  the  main  factors  in  its  production  was  the 
conversion  of  the  upper  limbs  into  true  hands.  From  the 
moment  man  recognised  the  advantage  of  using  a  club  or  a 


attacking  his  prey  or  defending  himself,  the 
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direct  incentives  to  a  higher  brain  development  came 
into  existence.  Acquaintance  with  the  mechanical  powers 
of  Nature  would  gradually  extend,  and  there  would 
also  be  a  corresponding  development  of  his  reasoning  facul¬ 
ties.  Particular  sounds  would  be  used  to  represent  specific 
objects,  and  these  would  become  the  first  rudiments  of 
language.  All  tlics©  mental  operations  could  only  occui 
through  the  medium  of  additional  nerve  cells,  hence 
Lire  brain  became  more  bulky  and  complex  in  its  struc- 
ture . 

Ori  the  question  as  to  whether  natural  selection  has  been 
sufficient  to  account  for  the  great  growth  of  man’s  brain,  the 
ideas  of  Huxley  and  Wallace  were  discussed,  and  the  conclu¬ 
sion  arrived  at  was  that  the  higher  development  of  humanity 
is  nothing  more  than  the  gradually  acquired  product  of  the 
reasoning  faculties  themselves.  The  reasoning  power  of  man 
is  virtually  a  higher  intelligence,  which  has  to  a  certain  ex¬ 
tent  superseded  the  laws  of  natural  selection.  A  note  of 
caution  was  sounded  regarding  the  inferences  to  be  drawn  by 
comparing  the  weight  and  mass  of  the  brain  of  animals  and 
man.  Evidence  ivas  brought  to  show  that  probably  savage 
man  is  in  a  more  degenerate  condition  than  his  forefathers, 
who  originally  acquired  higher  mental  qualities  undei  natuial 
selection.  This  would  account  for  the  savage  possessing  a 
brain  greatly  in  excess  of  his  requirements. 

On  the  supposition  that  at  the  start  the  evolution  of  man  s 
hand  and  the  development  of  his  higher  sensory  faculties 
were  synchronous,  the  question  arises,  When,  where,  and  m 
what  circumstances  did  it  take  place?  Imperfect  as  are  the 
materials  to  answer  it,  the  osseous  remains  yet  found  indicate 
that  during  the  quaternary  period  he  had  already  acquired 
liis  human  characteristics  ;  this  throws  our  search  hack  to 
the  tertiary  period  for  liis  appearance  in  Europe.  His  cor¬ 
poreal  structure  shows  that  lie  has  passed  through  a  stage 
when  his  limbs  were  adapted  to  arboreal  life.  In  the  gradual 
lowering  of  the  subtropical  temperature  which  occurred  m 
Central  Europe  and  Asia  during  the  eocene  and  pliocene 
periods  and  culminated  in  the  great  Ice  Age,  also  in  the  con¬ 
current  changes  in  the  distribution  of  land  and  water,  there 
exist  such  conditions  as  would  have  necessitated  a  change  m 
such  arboreal  habits  and  even  his  form..  During  this  early 
and  transitional  period  might  was  right,  whether  from 
strength  of  arm,  skill  of  hand,  or  cunning  of  brain  ;  the  weak 
would  succumb,  and  ultimately  there  would  survive  only 
such  as  could  hold  their  own 


The  question  of  the  conservative  treatment  of  the  utei 
appendages  is  vast ;  it  comprehends  the  study  of  all  th- 
peutic  means  of  operation  designed  to  _  cure  these  or? 
without  removing  them.  Now  in  this  list  we  may  inch 
all  methods  of  treatment  of  the  uterus  diseased  at  the  s; 
time  as  the  tubes,  which  have  for  object  the  cure  of  thelat 
by  extending  the  cure  from  the  uterine  mucous  membran 
'ar  as  the  mucous  membrane  of  the  Fallopian  ducts.  Tin 
what  I  have  named  “  indirect  treatment  of  salpingitis; 
Treatment  includes  chiefly  curetting,  cauterisation,  and  e 
tricity.  I  believe  all  these  may  be  useful  in  the  first  ph; 
of  acute  catarrhal  salpingitis,  but  illusive  the  moment  that 
begins  to  form,  or  in  chronic  cases  where  the  tubal  walls 
attacked  by  chronic  inflammations  which  have  thickened 
walls  and  united  the  fimbrise. 

Another  kind  of  conservative  treatment  is  that  ciGSig 
directly  to  the  diseased  uterine  appendages,  but  witl 
operation,  so  to  speak,  such  as  massage  or  weak  elec 
currents.  I  consider  massage  useful  only  m  a  few  ehr< 
cases  when  the  tubes  contain  no  liquid,  above  all  when 
fering  is  kept  up  by  adhesions  to  neighbouring  parts.  : 
sage,  on  the  contrary,  is  extremely  dangerous  in  case 
cystic  salpingitis,  because  it  may  cause  the  rupture  ot 
cyst  in  the  peritoneum.  It  is  also  dangerous  m  case 
acute  salpingitis,  as  it  may  lead  to  rupture  of  blood  vet- 
and  infection.  Tubular  and  ovarian  electrisation  also  se 
to  me  to  merit  the  same  reproach,  and  it  also  should  onl 
applied  in  chronic  cases.  Again  its  action  is  doubtm 
acts  principally  upon  the  neuralgic  element.  Of  corn 
speak  here  of  weak  currents  producing  no  cauterisation. 

I  must  speak  now  of  a  kind  of  conservative  operation  w 
has  been  proposed  in  cystic  salpingitis  in  order  to  ini 
the  evacuation  of  the  liquid  by  dilatation  of  the  n terns 
of  the  ostium  internum  of  the  tubes.  I  am  opposed  to  tin 

called  prudence,  more  dangerous  than  audacity,  tne 
_ ib _ +  +l-,o  noicrlihmmil? 


The  Cork  Corporation  have  granted  a  presentment  to  the 
North  Fever  Hospital  for  a  sum  of  £550. 

Cork  Hospital  Saturday  will  be  held  the  last  Saturday  m 
this  month— namely,  the  30th  inst. 

Successful  Vaccination. — Mr.  Edward  T.  Turnbull,  public 
vaccinator  for  the  East  District  of  the  Patring  ton  Union,  lias 
received  for  the  second  time  in  succession  the  Government 
grant  for  successful  vaccination. — Dr.  Henry  Longford,  medi¬ 
cal  officer  of  the  Tliirsk  Union  workhouse,  and  public  vacci¬ 
nator  of  the  Ivnayton  District  of  that  Union,  has  received  for 
the  fifth  time  in  succession  the  Government  grant  for  efficient 
vaccination 


danger  of  provoking  inflammation  of  the  neiglibouiing 

°  x,  ,  .  0  rm  _  numfirAllS 


toneurn  by  this  manoeuvre.  There  have  been  numeious 
dents  of  this  kind,  some  of  them  fatal.  The  end  pui 
is,  moreover,  delusive.  As  a  matter  of  fact,  m  the  inni 
majority  of  cases,  the  purulent,  bloody,  or  serous  eoilec 
in  the  tubes  cannot  empty  themselves  into  the  utei  -■ 
dilated,  as  there  is  an  extensive  obliteration  of  the  tub 
the  vicinity  of  the  uterine  cavity.  All  experienced  smg 
will  be  of  my  opinion;  thus  the  evacuation  of  tin 
salpinx  and  pyosalpinx  into  the  uterus  by  the  dm  ^  ' 
that  organ  is  a  theoretical  idea,  nothing  more,  it  V 
ment  or  cure  has  followed  dilatation,  it  lias  been 
to  antiseptic  medication  of  the  uterus  at  the  same  i  ■ 
course,  in  the  cases  of  so-called  cure  of Ipyosalpmx, 
salpinx,  etc.,  there  lias  been  an  error  of  diagnosis, 
question,  not  of  cystic  salpingitis,  but  of  acute  v 
’  ■  •••  —  —  - - oedema,  giving  rise  to  ti 


salpingitis,  with  surroundin 

I  have  rapidly  sketched  the  general  question  of  cons 
tive  treatment  of  diseases  of  the  uterine  appendages 
only  wished  to  trace  the  outline  of  the  discuss 
principal  lines.  Permit  me  now  to.  limit  myse  1 
small  portion  of  the  subject,  which  is  new.  1  W1S 
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i  aerations  bearing  directly  upon  the  ovaries  or  tubes  for 
L  >vmg  the  diseased  and  respecting  the  healthy  part — that 
■section  and  igmpuncture  of  the  ovary, 
ogress  in  surgery  must  necessarily  lead  this  science  to 
i  me  more  and  more  conservative.  Each  of  its  branches 
:  il ready  given  indications  of  this  evolution.  One  of  the 
striking  examples  is  certainly  the  substitution  of  resec- 
'  \n  Viie  sur"eiY  bones  and  joints.  Is  it  not  possible 
1  -ply  the  same  principle  to  the  therapeutics  of  the  Fallo- 
tubes  and  the  ovaries?  In  a  certain  number  of  cases 
re  not  limit  the  sacrifice  to  a  part  of  the  organ  so  as  to 
■rve  the  woman  s  fecundity  ?  This  problem,  in  spite  of 
reat  importance,  has  only  yet  been  broached  by  an 
,  mely  limited  number  of  gynaecologists.  Partial  opera- 
have,  m  effect  and  ci  priori ,  given  rise  to  a  legitimate 
ust  analogous  to  that  with  which  the  first  attempts  at 
liar  resection  were  received  when  first  suggested.  Is 
J  be  feared  that  by  these  limited  interventions  a  part 
organ  aheady  diseased  or  in  morbid  imminence  may  be 
•  icmain,  and  remain  liable  to  recurrence?  In 
.  is  the  organ  thus  preserved  useful,  and  is  it  worth 
■  to  substitute  a  complicated  operation  for  a  simple  one 
ler  to  obtain  a  delusive  result  ? 

specious  objections  with  which  the  works  of  Moreau 
■I  etc.,  were  received  at  the  outset  have  definitely  fallen 
e  giound  m  the  presence  of  the  magnificent  results 
!  n9.  ,  ?y  contemporaneous  surgery.  In  my  opinion,  the 
adictions  which  the  object  of  this  communication  cannot 
•  )  give  rise  to  will  have  the  same  ending.  Moreover  no 
ients  can  prevail  against  truthful  observations.  Above 
:  wish  to  present  facts  which  seem  to  me  encouraging. 

I  nat’  however,  conceal  from  myself  that  they  are  too 
nd  too  recent  to  carry  with  them  entire  conviction, 
pject  will  be  gained  if  I  can  but  provoke  new  researches 
nection  which  is  surely  that  of  progress, 
ore  giving  a  summary  of  my  personal  observations,  and 
mg  to  notice  what  has  been  done  elsewhere  in  the  same 
.  it  not  by  following  the  same  technique ,  it  is  necessary 
i  e  precisely  in  what  conditions  and  within  what  limits 
•irvative  surgery  of  the  uterine  appendages  may  be 
sed.  In  fact,  I  believe  that  all  chances  of  success 
a  upon  this  starting  point.  My  meaning  will  be  better 
stood  by  an  example. 

en.  after  the  operation  of  laparotomy  in  response  to 
rii  indications,  we  find  ourselves  in  presence  of  lesions 
lave  profoundly  disorganised  the  appendages,  as  for 
ice,  a  pyosalpmx  with  abscess  of  the  ovary,  or.  again, 
tne  cystic  transformation  of  the  ovaiy,  and  parencliy- 
is  alteration  of  the  Fallopian  tube,  it  goes  without  sav- 
he  only  thing  practicable  is  ablation.  But  in  many 
1  3Peiatois  practise  extirpation  for  less  serious  lesions, 
pose  the  case  m  point  to  be  hydrosalpinx,  with  relative 
I  ity  ot  the  ovary,  simply  strewed  with  small  follicular 
it  the  size  of  a  pea  ;  or  else  suppose  the  Fallopian  tube 
found  intact  and  permeable  in  all  its  extent,  while  the 
a  one  is  found  to  be  attacked  by  diffuse  ovaritis, 
m  fr  ^crocystic  degeneration,  or  containing  cysts 
but  limited.  Certainly  in  cases  of  this  kind  total 
ation  may  appear  too  radical  a  procedure.  In  point  of 
certain  quantity  of  normal  ovarian  tissue  still 
fallopian  tube  is  permeable,  or  susceptible 
^  niay  then  conceive  the  hope  of  preserving 
ictoir  avaiT- and  restoring  the  functions  of  the  oviduct 
stablishing  its  orifice  and  calibre.  The  first  of  these  $ 
nas  led  to  the  performance  of  partial  resection  of  the 
I  on  16  s,eco,.nd  bas  S'iven  birth  to  salpingostomy,  or  re- 
llopianttubean  artlhCial  ostium>  partial  resection  of 

|SS;ii  A  s^y  thatr  1  have  no  faith  in  operations  per- 
Ln  t  k16  T°?evf  reidoring  tlie  functions  of  a  diseased 
nflo.  A-  b.eAeve  that  once  having  been  attacked  by 
nffammatmn  it  hasjaecome  definitely  incapable  of  ful- 
'  ]]  Y  A instcal  role.  The  abdominal  aperture  may 

Id  !!  detaching  the  agglutinant  fringes,  or  even  an 

w  I  atAre  Sld(>  of  the  normal  one  now 

rlvW  u  fekut?ch  and  Martin  have  done  ;  but  I  believe 
°  „  uTsele®s>  ajj  1S  easily  proved  by  the  following 

nhp  ^  A  Ae  drst  place  the  calibre  of  the  Fallo- 
ut»e,  momentarily  re-established  by  catheterism,  will 


always  have  a  tendency  to  be  obliterated  again ;  also,  even 
were  the  calibre  to  remain  fixed,  it  would  not  suffice  to  assure 
the  migration  of  the  ovules.  The  role  of  the  Fallopian  tube 
is  not,  that  °t  an  mert  duct;  this  tube  is  essentially  active  ; 
the  integrity  of  its  texture,  the  persistence  of  its  vibratile 
epithelium,  and  its  contractile  fibres,  are  conditions  indis¬ 
pensable  to  its  function.  Thus  an  inflammation  of  some 

acMvee^emerfts  SUrdy  destroy  or  definitely  paralyse  these 

For  these  reasons  I  eliminate  partial  resection  of  the  Fal¬ 
lopian  tubes  from  the  number  of  conservative  operations  I 
believe  that  these  may  be  attempted  only  when  the  Fallopian 
tube  is  healthy,  the  ostium  open,  and  its  calibre  permeable 
in  other  words,  I  consider  partial  operations  justifiable  for 
the  ovary  only. 

I  shall  not  be  long  in  demonstrating  that  a  small  quantity 
of  ovarian  tissue  suffices  to  assure  tlie  regularity  of  menstrua¬ 
tion  and  to  permit  fecundity.  The  richness  of  ovules  in  this 
organ  is  well  known  ;  however  small  may  be  the  fragment 
preserved  it  contains  several  thousands  of  germs. 

Here  we  have,  however,  more  than  theoretical  considera¬ 
tions  to  bring  forward.  In  the  case  of  partial  resection  of  the 
ovary  tlie  persistence  of  menstruation  is  constantly  remarked 
and  several  observations  prove  that  its  fecundity  is  preserved! 
n  the  first  observation,  that  of  Schroder,  the  patient  was  a 
woman  upon  whom  he  had  practised  the  ablation  of  an 
ovarian  cyst  on  one  side,  and  partial  resection  of  the  other 
ovary  containing  a  dermoid  c-yst.  The  woman  became  preg¬ 
nant  shortly  afterwards,  and  was  delivered  at  term.  More 
recently  A.  Martin  has  observed  several  women  become 
pregmmt  after  the  ablation  of  one  ovary  and  partial  resection 
of  the  other.  What  gives  intrinsic  value  to  Martin’s  observa¬ 
tions  is  that  that  they  bear  upon  a  series  of  twenty-seven 
partial  resections  of  the  ovaiy,  observed  during  a  period  of 
five  years ;  during  this  short  period  of  time  one  patient  in 
three  became  pregnant.  On  the  other  hand,  Martin  had  one 
death  and  two  recurrences  of  the  morbid  symptoms. 

It  remains  to  be  determined  in  what  cases  of  lesions  of  the 
ovary  a  partial  operation  may  be  made,  and  to  decide  the 
nature  and  technique  of  this  operation.  I  would  establish  as  a 
general  rule  that  whenever  the  Fallopian  tube  is  healthy,  and 
the  ovaiy  alone  diseased,  we  must  endeavour  to  preserve  a 
part  and  only  at  the  last  extremity  resign  ourselves  to  a  total 
sacrifice. 

Tlie.  m«st  favourable  cases  are  evidently  those  in  which 
the  diseased  process  has  affected  one  region  of  the  ovary 
leaving  an  entire  segment  of  the  organ  intact.  The  typical 
lesion,  and.  that  which  can  leave  no  doubt  in  regard  to  the 
persistence  of  the  functions  of  the  remainder  of  the  ovary  is 
an  isolated  cyst  (dermoid,  proligerous,  and  follicular  cysts)  In 
these  cases  the  operator  must,  in  the  first  place,  ascertain 
that  tlie  hallopian  tube  is  completely  permeable  by  introduc¬ 
ing  a  stylet  through  the  ostium,  and  pushing  it  as  far  as  the 
uterine  cavity.  This  manoeuvre  is  accomplished  with  the 
greatest  facility.  In  the  second  place,  while  the  assistant 
fixes  the  ovary  between  his  fingers,  the  surgeon  performs  the 
resection  of  the  diseased  parts  by  two  incisions,  which  cir¬ 
cumscribe  a  cuneiform  segment.  The  two  lips  of  the  wound 
are  reunited  by  the  aid  of  a  continuous  suture  in  catgut,  which 
guarantees  simultaneously  coaptation  and  hemostasis 
Should  this  not  be  complete,  it  can  be  obtained  by  adding 
a  few  stitches  deeper,  either  with  catgut  or  fine  'silk.  It 
suffices,  further,  to  hold  the  ovary  for  a  few  seconds  com¬ 
pressed  in  an  aseptic  compress  to  cause  the  cessation  of  the 
oozing,  due  to  the  needle  puncture. 

Again,  we  may  have  recourse  to  the  resection  of  a  segment  of 
the  ovary  in  cases  of  microcystic  degeneration,  in  which  the 
disease  has  left  a  zone  of  ovarian  tissue  intact.  It  is  then 
frequently  found  that  the  whole  convexity  of  the  ovary  is 
covered  with  little  transparent  or  bluish  specks,  characteristic 
of  the  presence  of  small  serous  or  haematic  cysts,  whilst  in  the 
region  of  the  hilum  a  band  of  tissue  exists  untouched  by 
disease.  An  incision  can  be  made  along  this  line,  removing 
the  greater  part  of  the  ovary,  but  preserving  the  base  of  the 
organ,  and  uniting  the  lips  with  a  continuous  suture  of  cat¬ 
gut.  Such  was  my  method  of  procedure  in  my  first  opera¬ 
tions.  I  have  now  added  a  complementary  manoeuvre,  the 
fixation  of  the  ostium  of  the  Fallopian  tube  upon  the  ovarian 
stump  by  means  of  a  few  points  of  suture.  This  salpingor- 


lift 


rhaphy  is  designed  to  prevent  the  Fallopian  tube  from  falling 
away,  so  to  speak,  from  the  rest-  of  the  ovary,  and  contracting 
adhesions  which  Avould  render  the  conservative  operation 
useless.  This  suture  is  particularly  indicated  when  it  lias 
been  necessary  to  liberate  the  Fallopian  tube  in  tearing  oti 
adhesions  capable  of  being  reproduced.  . 

Latterly  I  have  modified  my  method,  and  practised  lgni- 
puncture  instead  of  resection.  When  the  ovary  presents  dis¬ 
persed  lesions  such  as  cysts  of  small  volume,  it  is  much  more 
expeditious,  and  doubtless  more  efficacious,  to  substitute  the 
cautery  for  the  sharp  instrument.  By  the  aid  of  sight  and 
touch  it  is  easy  to  discover  all  the  transparent  and  depres- 
sible  points  on  the  surface  of  the  organ.  These  small  cysts 
are  opened  successively  by  the  small  knife,  or  thermocautery, 
and  burned  on  their  internal  surface.  When  we  find  our¬ 
selves  in  presence  of  a  diffuse  ovaritis,  where  the  ovary  lias 
increased  in  volume,  and  there  is  infiltration  of  liquid,  it  is 
advisable  to  make  the  point  of  the  thermocautery  penetrate 
rather  deeply  into  the  oedematous  stroma.  We  may  thus 
hope  to  modify  advantageously  the  embryonic  proliferation 
tissue,  which  is  diffused  in  every  direction,  as  is  indicated 
by  the  microscope  in  cases  of  this  kind.  There  is  no  doubt, 
in  fact,  that  the  action  of  the  actual  cautery  produces  a 
distinct  modification,  and  acts,  as  said  the  ancients,  after  the 
manner  of  an  energetic  melting  of  the  chronic  inflammations 
of  the  ovary,  as  in  those  of  other  tissues. 

I  admit  that  certain  objections  may  be  raised.  Is  there  not 
the  danger  of  creating  scarred  nuclei  on  the  surface,  or  even 
in  the  depth  of  the  organ  ;  of  inducing  sclerosis,  which  is 
our  aim  to  cure,  and  of  provoking  the  formation  of  new  cysts 
by  obstructing  the  normal  development  of  Grafian  follicles  ? 

I  might  be  excused  from  answering  this  objection  by 
invoking  the  results  already  obtained  by  my  operation,  but 
they  are  too  recent  to  be  considered  as  conclusive.  It  is, 
then,  expedient  to  examine  carefully  the  theoretical  objec¬ 
tions  which  I  have  mentioned.  _  . 

Can  the  actual  cautery  occasion  sclerosis  ?  Assuredly  this 
might  be  the  case  were  the  cauterisation  followed  by  the  fall¬ 
ing  away  of  the  eschar  from  suppuration  and  granulation. 
But  in  the  interior  of  the  peritoneal  cavity  the  process  is 
quite  different ;  it  is  essentially  aseptic.  The  eschar  is  re¬ 
absorbed  molecule  by  molecule,  without  inflammatory  pro¬ 
cess  or  embryonic  proliferation  susceptible  of  becoming  a 
nodule  of  fibrous  tissue. 

On  the  eontrary,  the  results  of  clinical  observation  lead  us 
to  suppose  that  the  irritation  produced  by  the  actual  cautery 
in  the  heart  of  tissues  already  attacked  by  sclerosis  favours 
their  reabsorption.  This  is  what  happens.  The  plastic 
exudations  surrounding  an  articulation  or  diseased  bone  are 
pierced  by  ignipuncture.  „ 

Can  ignipuncture  induce  microcystic  degeneration  ot  the 
ovary?  How  is  this  possible?  One  can  conceive  that  the 
action  of  the  cautery,  bearing  upon  an  organ  containing 
glands  in  clusters,  as  the  cervix  of  the  uterus,  may  obliterate 
the  mouths  of  some  of  these  glands,  and  bring  about  then- 
cystic  transformation ;  but  here  it  is  a  question  of  closed 
follicles,  and  all  those  not  traversed  by  the  cautery  may  de¬ 
velop  freely.  It  seems  to  me  that  this  does  away  with  argu¬ 
ments  which  might  be  invoked  a  priori  against  ignipuncture 
of  the  ovary.  Moreover,  this  question  can  only  have  a 
momentary  interest,  and  the  last  word  belongs  to  experience, 
already  so  prosperously  begun. 

I  come  now  to  the  result  of  my  practice  in  conservative 
operations  of  the  ovary.  I  have  performed  resection  of  the 
ovary  six  times,  and  ignipuncture  eight  times.  All  my 
patients  have  recovered  perfectly  and  rapidly  from  the  ope¬ 
ration.  In  all,  either  immediately  or  later,  the  pains  ceased  or 
were  greatly  diminished.  I  have  had  no  persistent  recur¬ 
rence  among  these  patients.  In  those  who  before  this  men¬ 
struation  was  irregular  the  menstrual  flux  has  returned  with 
greater  abundance,  and  this  result,  which  appears  para¬ 
doxical,  seems  to  me  due  to  the  amelioration  of  the  general 

Finally,  one  of  my  patients  is  pregnant,  three  months.  I 
must  say  a  few  words  respecting  her  case.  The  operation 
was  performed  on. December  22nd.  1892.  I  had  made  twelve 
deep  points  of  ignipuncture  in  the  left,  and  eleven  in  the 
right  ovary.  The  ovaries  were  white,  smooth,  and  enlarged 
as  the  kidney  in  Bright’s  disease,  and  affected  with  diffuse 


ovaritis.  The  symptoms  presented  by  the  patient  before  t 
operation  were  continuous  pain,  Avitli  severe  exacerbation 
the  moment  of  menstruation.  They  have  disappeared  sir 
the  first  menstruation  which  followed  cauterisation  of  t 


ovaries. 

Among  the  patients  operated  on  by  ignipuncture  I  ha 
performed  complementary  fixation  of  the  uterus  or  hyste 
pexy  three  times  to  remedy  a  retrodeviation  of  the  uter 
The  entire  duration  of  the  operations  in  these  two  cases  ( 
not  exceed  half  an  hour.  My  first  puncture  of  the  ovar 
dates  from  December  16tli,  1892.  I  believe  I  am  the  first  aa 
has  practised  it  systematically  and  worked  out  its  teehniq 
One  must  not  limit  one’s  self  to  opening  cysts,  but  cauter 
their  internal  surface  carefully,  and  penetrate  deeply  intol 
ovarian  tissue  if  oedematous. 

In  resection  of  the  ovary  my  experience  is  longer.  I  fi 
performed  resection  of  the  ovary  on  May  9tli,  1891,  more  tl: 
tivo  years  ago.  The  second  operation  was  on  July  3rd,  181 
the  last,  and  sixth,  on  February  10th,  1893.  Thus  the  fi 
two  patients  have  been  under  observation  for  more  than 


years.  They  are  cured  of  pains  which,  before  this,  had  m; 
them  invalids.  I  have  seen  them  again  recently;  both 
in  flourishing  health,  and  their  menstruation  is  satisfactc 
although  both  have  only  about  a  third  of  the  right  ovary, ; 
the  left  has  been  entirely  removed. 

I  have  practised  complementary  hysteropexy  upon  one  o 
out  of  my  six  patients.  Upon  four  I  have  practised  i 
pingorrhaphy,  or  suture  of  the  Fallopian  tube  to  the  uter 
stump.  (I  have  also  been  the  first  to  indicate  this  modifi 
tion  of  technique  which  I  think  important  in  cases  of  brol 
adhesions).  In  five  out  of  my  six  patients  I  removed 
uterine  appendages  on  the  side  on  which  I  did  not  perft 
resection. 

To  summarise  my  results :  Fourteen  women  m  wlion 
have  performed  conservative  operations  on  the  ovary  h 
all  recovered  from  the  operation ;  all  have  been  complet 
cured  or  immensely  improved.  In  each  case  menstrual 
has  continued,  and  one  of  them  has  become  pregnant, 
experience  is  recent,  and  extends  over  a  period  of  a  h 
more  than  tivo  years.  The  results  are,  however,  very 
couraging,  and,  taken  together  Avith  those  of  Martin,  i. 
serve  to  encourage  operators  in  a  new  path. 


Dr.  More  Madden  (Dublin)  had  always  maintained  1 
in  the  treatment  of  diseases  either  immediately  affecting 
uterine  appendages,  or  consequent  thereon,  the  ob 
of  the  treatment  should  be  not  only  the  removal  of  dise, 
but  also  the  restoration  of  the  structural  and  functic 
integrity  of  the  affected  organs.  It  ivas  not  necessary  to  n 
to  the  removal  of  the  ovaries,  which  a  few  years  ago  was 
frequently  resorted  to,  not  only  in  cases  of  rapidly  grew 
myoma  in  which  oophorectomy  was  often  necessary,  but  f 
in  neurotic  and  other  cases  in  which  operation  ivas  unne 
sary  and  unjustifiable.  With  regard  to  the  remewai  of 
tubes  for  pyosalpinx  and  hydrosalpinx  it  might  be  fo 
possible,  in  many  instances  at  least,  by  conservative  ti 
ment,  medical  as  Avell  as  surgical,  and  more  especially  by 
cautious  catlieterisatioivof  the  Fallopian  tubes,  or  by  tap} 
the  collection  under  antiseptic  conditions  by  the  aspna 
to  empty  the  cyst  and  cure  the  patient  without  the  neces 
for  any  mutilating  operation  Avhatever.  Fie  thought  s 
operations  as  salpingotomy  Avould  be  found  by  the  niajo 
of  sutgeons  utterly  impracticable. _  It  was  lmpossio 
dealing  with  a  thinned  out  and  distended  tube  to  emp 
such  an  amount  of  force  by  massage  as  would  suffice  to  m 
down  adhesions,  Avithout  at  the  same  time  running 
treme  risk  of  rupture  of  the  pyogenic  or  other  cyst,  ana 
leading  to  fatal  consequences.  Finally,  Dr.  More  JViai 
referred  to  the  value  of  medical  as  well  as  surgical  me. 
in  the  conservative  treatment  of  the  uterine  appendages. 

Dr.  Fancourt  Barnes  had  listened  with  much  ntte 
the  various  methods  described  by  Professor  Pozzi.  La 
sation  of  the  Fallopian  tubes  Avas  very  problematical,  an 
was  difficult  to  conceive  hoAV  the  surgeon  could  possmiy 
whether  the  sound  had  left  the  uterine  cavity  an 
the  Fallopian  tube,  or  passed  through  the  uterine  ti 
the  peritoneum.  With  regard  to  ignipuncture 
superficial  cysts  of  the  ovary,  it  Avould  seem  unne  i  . 
run  the  risk  of  suppuration  ivhen  merely  ruptu  -  b 
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tying  them  would  be  sufficient  to  destroy  them.  A  form 
'  'iiservati  ve  surgery  of  the  uterine  appendages  which  had 
oeen  touched  on  was  the  breaking  down  of  adliesions  as 
s  possible  in  the  pelvis  without  attempting  to  remove 
lung  at  all.  Even  when  the  abdomen  was  opened,  and 
surgeon  had  the  parts  between  his  fingers,  he  could  not 
j  a  diagnosis.  He  could  not  distinguish  one  part  from 
.  ither.  In  a  series  of  cases,  after  opening  the  abdomen, 
ancourt  Barnes  had  found  himself  unable  to  do  more 
•  break  down  adhesions,  and  free  to  a  certain  extent 
1S ,  t  1  cou‘<^.n°t  be  drawn  out  without  undue  violence. 
ra  ^bese  patients  recovered,  and  all  their  symptoms 
■peared.  this,  therefore,  might  be  regarded  as  conserva- 
treatment  of  the  appendages.  It  could  not,  however, 
one  until  the  abdomen  was  opened  for  the  diagnosis 
!  made,  lhe  removal  of  healthy  ovaries  was  to  be 
i  >red. 

Robert  Bell  expressed  his  conviction  that  in  the 
1  ll}y  0  ^stances  in  which  disease  of  the  appendages  ex- 
t  ,  the  pathological  condition  had  had  its  origin  in  dis- 
i  lb<?  endometrium  which  Iliad  extended  to  the  tubes, 
that  then,  by  retrograde  absorption,  the  ovaries  had 
ne  affected.  M  hen  there  was  oophoritis,  or  salpingitis, 
tli,  treatment  should  be  commenced  at  the  uterus,  clear- 
i  ut  the  disease,  then,  by  curetting  thoroughly,  and  after- 
i  i  treating  the  diseased  membrane  by  weekly  applica- 
l!  of  iodised  phenol,  with  bi-weekly  applications  of 
yol  tampons,  a  10  per  cent,  solution  in  glycerine  being 
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yed.  By  these  means,  m  the  majority  of  instances,  if 
ise  were  not  too  far  advanced,  complete  resolution  of 
i  mamma  to  ry  and  hypertrophied  conditions  might  be 
ied.  It  the  disease  had  gone  beyond  medical  treatment 
die  operation  must  be  radical,  or  most  surely  the  disease 
i  ecur,  and  another  operation,  sooner  or  later,  be  required, 
•jected,  therefore,  to  resection  of  the  ovaries, 
v .  J  .  omyly  said  diagnosis  and  differentiation  were  the 
points  and  the  most  difficult  of  attainment,  both  before 
,  ter  opening  the  abdomen.  He  corroborated  Dr. 
s  expei lence  as  to  the  value  of  the  curette  and  massage 
itam  cases,  including  under  the  latter  the  breaking 
o  adhesions  by  bchultze’s  method  without  opening 
bdomen.  He  would  not  with  his  present  knowledge 
ibtined  in  resecting  a  tube  distended  with  fluid,  and,  as 
ed  the  conservative  treatment  of  diseased  ovaries,  the 
i  ty  again  was  diagnosis,  but,  given  an  ovary  with  evi- 

7  T?  i  ?  would  be  a  decided  advance  could 

art  be  left  with  safety. 

Murdoch  Cameron  considered  that  preventive  treat- 
*****  *mPortanfc  as  the  conservative  treatment.  He 
lit  that  too  much  importance  could  not  be  paid  to  the 
lent  of  Ieucorrhoea  and  endometritis.  He  was  opposed 
'  treatment  by  massage,  but  favoured  the  use  of  elec- 
m  the  form  of  an  interrupted  current.  He  advocated 
uoval  of  the  diseases  of  the  ovary  and  Fallopian  tube, 
h  but  hmit  the  operation  to  the  affected  side. 

i  conclusion  expressed  himself  as  more  inclined  to 
anal  section  than  to  puncture  even  by  the  cautery. 

said  he  felt  greatly  indebted  to  ProfessoffiPozzi, 
ought  that  among  the  cases  suitable  for  conservative 
ent  should  be  classed  those  instances  of  adherent  ap- 
,es  which  were  healthy  m  other  respects.  Dr.  Brewis 
mec  a  case  in  which  he  returned  the  ovaries,  which 
call  appearance  healthy,  back  into  the  abdomen  after 
'nrgli3n?1fromi  surrounding  adhesions.  The  operation 
y  cuied  the  patient  of  her  symptoms.  With  regard  to 
f1®*  n®  was  opinion  that  it  was  impossible  to  make 

In™?  C0I!rItl0?  ?!  Jhe  aPPendages  without  opening 
,  andheheld  that  it  was  justifiable  to  do  so  in 

;e“Tr  tbe  symptoms  did  not  yield  to  palliative 

aos’  ancl  ,then, to  adopt  conservative  or  radical  treat- 
* f°and  necessary.  The  tapping  of  cysts  per 
was  a  most  dangerous  proceeding  owing  to  the  risk  of 
n  eetion,  and  one  which  would  involve  much  greater 
t lie  patient  than  an  abdominal  section. 

,5*?p  •.  d avlor,  I  .R.C.S.,  said  in  some  of  the  cases 

had  narrated  the  operation  of  ignipuncture 
£  J  With  hysteropexy,  and  how  far  the  benefit 
r-1  put  down  to  the  elevation  of  the  ovary  was 
®dufh  needed  consideration.  There  could  be  no 


doubt  that  for  pain  due  to  ovarian  prolapse  there  were  no  more 

useful  methods  of  treatment  than  those  plastic  operations _ 

sucii  as  hysteropexy  and  shortening  of  the  round  ligaments— 
which  tended  to  keep  the  ovary  at  a  higher  position  in  the 
He  v's/.  Mr.  Taylor  agreed  with  Professor  Pozzi  that  in  acute 
conditions  ot  the  tubes,  especially  in  cases  due  to  gonorrhoeal 
infection,  curetting  of  the  uterus  was  apt  to  be  very  dan¬ 
gerous.  He  had  noticed  cases  of  this  kind  in  which  curetting 
had  been  followed  by  acute  pyosalpinx,  and  for  this  he  had 
nad  to  open  the  abdomen  without  delay.  A  conservative 
operation  which  had  not  been  referred  to  in  the  discussion 
was  worthy  of  some  notice.  In  broad  ligament  cysts  involv¬ 
ing  the  free  portion  of  the  ligament,  which  were  usually 
treated  by  removal  of  the  cyst,  together  with  the  correspond¬ 
ing  tube  and  ovary ,  Mr.  Taylor  had  found  the  enucleation  of 
the  cyst  through  a  small  opening,  followed  by  suture  of  the 
broad  ligament  incision,  to  be  a  perfectly  feasible  proceeding 
and  followed  by  very  good  results. 

Dr.  Culling  worth  entirely  agreed  with  Professor  Pozzi 
that  partial  and  so-called  conservative  operations  on  the 
Taliopian  tube  were  useless.  In  the  case  of  the  ovary  con¬ 
servative  surgery  was  of  much  greater  importance.  It  was 
very  desirable  that  menstruation  should,  if  possible,  not  be 
arrested  after  these  operations,  and  by  saving  even  a  very 
small  amount  of  ovarian  tissue  the  function  of  menstruation 
was  generally  preserved.  Fortunately,  the  results  of  eon- 
seivative  surgery  on  the  ovary  had  been  much  more  successful 
than  on  the  tube.  Professor  Pozzi  had  added  to  our  operative 
resources  by  his  interesting  suggestion  of  the  use  of  igni¬ 
puncture.  Another  most  valuable  suggestion  was  that  of 
securing  the  separated  fimbriated  extremity  of  the  Fallopian 
tube  to  the  ovary  after  resection.  Unless  this  were  done,  it 
was  obvious  that  the  conservative  object  of  the  operation 
would  be  in  danger  of  being  defeated  by  the  recurrence  of 
adhesions  m  a  faulty  situation. 

Sii  Spencer  \\  ells  asked  Dr.  Pozzi  for  further  information 
as  to  his  practice  when  one  ovary  was  healthy  and  the  other 
diseased  ;  whether  it  might  not  be  better  to  remove  the 
whole  rather  than  only  a  part  of  the  diseased  ovary.  The 
healthy  ovary  was  sufficient  to  maintain  menstruation,  and 
it  might  possibly  be  wiser  to  trust  to  one  rather  than  one  and 
Part  of  the  other.  In  many  cases  of  removal  of  an  extra- 
ovarian  cyst,  he  had  removed  the  cyst  only  and  left  the 
Taliopian  tube  and  the  ovary,  or,  perhaps,  removed  some 
elongated  part  of  the  ovary  stretched  on  the  Avail  of  the 
extraovarian  cyst.  He  would  be  glad  to  knoiv  from  Professor 
Pozzi  more  as  to  the  advantages  of  ignipuncture  over  simple 
puncture  in  cases  Avhere,  after  removal  of  an  ovarian  tumour 
on  one  side,  the  other  ovary  might  be  found  somewhat  en¬ 
larged,  with  an  irregular  surface  caused  by  some  small  cysts, 
or  rather  enlarged  Grafian  follicles.  In  several  cases  he  had 
been  content  with  simply  puncturing,  and  the  patients  had 
recovered  and  borne  children.  Conservative  surgery,  or  no 
surgery,  Avas  Avell  known  by  general  practitioners  to  be  often 
far  better  than  the  abuse  of  surgical  operations.  Many  men 
in  large  practice  could  record  cases  in  which  removal  of 
OA'aries  and  tubes  had  been  urged  upon  young  women,  avIio 
afterwards  had  perfectly  recovered  and  borne  children. 

Iff-  Heyavood  Smith  said  that  one  of  the  most  important 
points  Avas  the  question  raised  by  Dr.  Cullingworth  and  Sir 
Spencer  Wells  as  to  what  was  to  be  done  with  an  ovary, 
perhaps  not  greatly  enlarged,  studded  on  the  surface  Avitli 
small  cysts.  At  the  time  of  the  operation  there  Avere  only  a 
feAV  seconds  for  decision,  and  it  could  not  be  known  whether 
there  Avere  not  also  similar  cysts  lying  deeply.  Professor 
Pozzi  recommended  deep  ignipuncture,  but  still  it  would  be 
difficult  to  say  whether  all  cysts  had  been  attacked  or  as  to 
whether  both  ovaries  should  be  removed.  There  Avas  no 
doubt  a  great  advantage  to  a  woman  in  having  some  ovarian 
tissue  left,  but  if  a  suspicious  ovary  Avere  left  it  Avas  not  im¬ 
probable  that  a  subsequent  operation  might  be  necessary. 
The  benefit  which  no  doubt  was  afforded  in  many  cases  by  the 
faradic  current  Avas  merely  temporary  where  disease  was 
organic.  There  Avas  no  doubt  that  in  many  cases  of  endo¬ 
metritis  the  curette  Avas  eminently  useful,  and  might  arrest 
any  further  creeping  upwards  of  the  disease.  Among  curettes 
that  of  Dr.  R.  Bell’s  Avas  a  decided  gain.  In  the  ordinary 
spoon-shaped  curette  scrapings  Avere  made  longitudinally  on 
the  mucous  membrane,  leaving  ridges  behind ;  Avliereas  in 
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the  dredge  curette  of  Dr.  Bell  the  tissue  was  not  only  scraped 
off  uniformly,  but  also  the  debris  was  brought  away  for 
examination.  The  curette,  however,  of  Mr.  F.  B.  Jessett  was 
better  still ;  one  only  was  necessary,  as  by  a  screw  it  could  be 
increased  in  size  ;  as  it  enlarged  at  the  upper  part  it  enabled 
the  fundus  to  be  denuded  of  growths  where  they  often  lay. 

POST  PARTUM  OVARIOTOMY. 

By  A.  E.  AUST-LAWRENCE,  M.D., 

Pliysician-Accouclieur  Bristol  General  Hospital. 

I  BELIEVE  we  are  all  agreed  upon  the  propriety  of  removing  a 
cystic  tumour  of  the  ovary  as  soon  as  it  is  recognised,  at  all 
events  in  a  woman  who  is  not  pregnant.  My  object  to-day  is 
to  produce  evidence  that  will  enable  us  to  say  that  this  rule 
must  also  hold  good  in  the  case  of  a  woman  who,  having  an 
ovarian  tumour,  is  also  pregnant,  and  that  our  line  of  treat¬ 
ment  should  be  to  remove  the  ovarian  cyst  as  soon  as  it  is 
discovered,  and  leave  the  uterus  alone.  1  advocate  this  upon 
two  grounds  :  (1)  the  comparative  small  mortality  when  the 
tumour  is  removed  during  the  course  of  pregnancy  ;  and  (2) 
upon  the  greatly  increased  risk  to  the  tumour,  and,  of  course, 
to  the  woman,  by  the  complication  of  pregnancy.  The  num¬ 
ber  of  cases  recorded  where  the  operation  of  ovariotomy 
has  been  performed  successfully  in  pregnant  ivomen,  these 
women  going  on  to  their  full  time  and  being  delivered  of 
living  children,  is  considerable.  Upon  this  point  I  can 
only  speak  from  my  reading.  If  others,  from  their  experience, 
can  tell  us  that  the  risk  of  operation  is  not  greater  in  preg¬ 
nancy,  and  that  in  those  cases  where  the  operation  is  done 
early  in  the  course  of  pregnancy  that  they  do  not  find  the 
serious  complications  which  are  found  after  delivery,  as  my 
cases  show,  then  I  consider  my  point  is  proved,  and  that  we 
must  lay  down  as  an  absolute  rule  that  an  ovarian  cyst  found 
in  the  abdomen  of  a  pregnant  women  should  be  removed  as 
early  as  possible ;  for  1  am  sure  that  ovarian  cysts  in  preg¬ 
nant  women  run  special  and  very  great  risks  which  do  not 
occur  to  anything  like  such  an  extent  in  those  non-pregnant. 
My  cases  will  illustrate  this  point,  and  I  will  now  relate 
them  very  briefly  under  the  following  headings :  (1)  Con¬ 
dition  of  the  woman  during  pregnancy  ;  (2)  condition  of  the 
woman  during  labour  ;  (3)  condition  of  the  woman  after  con¬ 
finement. 

Case  i. — During  pregnancy  noticed  that  she  was  very  much  larger 
than  usual,  but  otherwise,  except  from  the  increased  weight  and 
pressure,  did  not  complain.  During  labour  not  much  difference  was 
noticed  between  this  and  former  labours.  After  confinement,  on  the 
third  day  was  taken  with  acute  abdominal  pain,  which  persisted,  with 
high  temperature  and  very  swollen  abdomen,  for  three  weeks,  when  I 
saw  her  and  found  her  very  ill,  with  an  enormous  amount  of  free  peri¬ 
toneal  fluid,  and  also  an  abdominal  cyst.  The  case  was  supposed  to  be 
one  of  puerperal  peritonitis,  but  I  diagnosed  an  ovarian  cyst  with  twisted 
pedicle  and  recent  peritonitis.  I  opened  her  abdomen  and  found  this 
diagnosis  was  correct.  I  removed  the  ovarian  cyst,  which  was  very 
adherent.  The  patient  made  a  good  recovery. 

Case  ii. — During  pregnancy  suffered  from  severe  attacks  of  abdominal 
pain  from  the  fourth  month  until  her  labour  set  in.  During  labour  pain 
was  severe  all  the  time,  but  with  the  expulsion  of  the  placenta  a  most 
agonising  pain  came  on  in  the  abdomen,  and  the  woman  fainted,  but 
shortly  afterwards  rallied.  After  her  confinement  she  lay  for  six  weeks 
very  ill  indeed,  with  great  abdominal  pain  and  distension;  during  the 
whole  of  this  time  she  was  attended  only  by  a  midwife.  On  admission  to 
the  hospital  I  found  her  abdominal  cavity  full  of  fluid,  and  I  suspected 
either  that  some  obscure  tubal  disease  was  the  cause  of  the  peritonitis, 
or  she  had  a  ruptured  ovarian  cyst,  the  latter  proved  to  be  correct.  On 
opening  the  abdomen  a  very  large  amount  of  fluid  escaped,  partly  peri¬ 
toneal  and  partly  ovarian.  After  the  greater  part  of  the  fluid  had  escaped 
I  passed  my  fingers  into  the  abdominal  cavity,  but  was  unable  to  feel  any 
of  the  abdominal  or  pelvic  viscera.  I  appeared  to  be  in  a  large  empty 
cavity.  As  I  was  feeling  at  the  back  of  this  cavity  I  picked  up  what 
appeared  to  be  a  portion  of  a  collapsed  cyst,  and  upon  bringing  this  to 
the  surface  I  found  it  was  the  empty  cyst,  and  on  opening  this  I  found 
the  intestines  and  pelvic  viscera  could  now  be  felt.  I  removed  the 
damaged  cyst,  drained  the  peritoneal  cavity,  and  the  woman  made  a  good 
recovery.  I  consider  that  in  this  case  the  ovarian  cyst  rose  with  the 
pregnant  uterus,  contracted  adhesions  high  up  in  the  abdomen,  and  as 
the  uterus  contracted  down  towards  thepelvis  the  cyst  wall  was  torn,  and 
the  fluid  escaped.  Peritonitis  increased  the  amount  of  fluid,  which 
eventually  lodged  in  front  of  the  damaged  cyst,  pushing  this  back  like  an 
apron  over  all  the  organs,  and  it  was  only  after  cutting  through  this 
covering  that  the  viscera  could  be  got  at 
Case  nr. — During  pregnancy  suffered  a  great  deal  of  abdominal  pain 
for  the  last  six  months  of  gestation,  and  was  very  much  larger  than  in 
previous  pregnancies.  During  labour  suffered  far  more  pain  than  she 
was  accustomed  to  in  her  confinements.  After  confinement  she  had 
several  severe  attacks  of  abdominal  pain,  accompanied  by  sickness  and 
high  temperature.  I  saw  her  five  weeks  after  her  confinement,  and 
found  a  semi-solid  tumour  rising  up  from  the  pelvis  to  the  umbilicus, 


equal  in  size  to  a  six  months  pregnant  uterus.  I  diagnosed  an  ovar 
cyst,  with  most  likely  a  twisted  pedicle  and  haemorrhage  into  the  <• 
giviim  it  its  peculiar  feel.  I  opened  the  abdomen  and  found  a  cyst  ev 
where  adherent  to  the  parietes,  intestine,  and  omentum.  I  separate* 
these  adhesions,  and  with  my  fingers  and  forceps  picked  a  portion  of 
cyst  wall  from  what  appeared  to  be  a  thickened  piece  of  omentmn.  \\ 
this  was  done  the  cyst  was  absolutely  free,  and  was  removed  from 
abdominal  cavity  without  a  single  ligature  being  required.  The  woi 
made  a  perfect  recovery.  What  had  happened  was  this  :  The  eyst.  rot; 
and  the  pedicle  became  twisted  to  such  an  extent  that  its  vessels' 
absolutely  blocked,  and  it  would  have  become  gangrenous  had  it. 
contracted  adhesions  to  the  surrounding  parts  and  so  drawn  its  nom 
ment  The  cyst  on  removal  showed  all  its  vessels  blocked  with  co 
lated  blood,  as  if  they  had  been  injected  with  black  wax ;  there  was 
a  layer  of  blood  under  the  peritoneal  coat  of  the  cyst,  and  I  should  1 
said  that  on  tapping  it  at  the  operation  a  large  amount  of  blood  and  b 
clot  escaped  with  the  ovarian  fluid.  The  uterus  was  drawn  up  an 
a  certain  extent  embedded  in  the  mass  of  adhesions  which  fixed  tliec 
Case  iv.— During  pregnancy  noticed  nothing  peculiar,  but  as 
woman  was  unmarried  and  rather  given  to  tell  falsehoods,  one  cai 
rely  much  on  her  statements.  The  case  is  important,  as  a  line  of  t! 
ment  advocated  by  some  authors  was  here  adopted  by  the  woman  he; 
—namely,  she  procured  an  abortion  when  she  was  five  months  pvegn 
with  very  serious  results.  Up  to  the  time  of  the  abortion  she  was  a 
rentlv  perfectly  well.  A  medical  friend  of  mine  was  called  in  to  see 
because  she  was  in  great  pain.  He  found  her  with  a  high  temporal 
distended  abdomen,  and  signs  of  recent  delivery.  He  sent  her  intr 
hospital  under  my  care.  I  found  a  large  and  tender  cystic  tumour  ii 
abdomen  and  a  good  deal  of  the  peritoneal  fluid..  I  opened  the  abdo 
and  removed  this  cyst,  which  had  its  pedicle  twisted,  and  I  removed 
other  ovary  also  because  it  had  become  cystic.  The  woman  made  a  . 
recovery.  I  believe  the  first  thing  that  went  wrong  was  that,  aftei 
uterus  was  emptied,  the  cyst  rotated,  and  that  I  consider  is  one  of 
dangers  that  will  come  on  with  the  altered  relations  of  the  lull 
empty  uterus,  and  I  consider  it  a  strong  point  against  inducing  la 
in  these  cases,  as  in  this  case  the  serious  symptoms  came  on  dir 
after  the  abortion.  .,,  ,  ,,  ....  ,, 

Case  v. — During  pregnancy  was  very  ill  from  the  third  month, 
more  or  less  constant  abdominal  pain  and  sickness,  and  was  very  1; 
During  labour  suffered  a  good  deal  of  pain,  and  the  forceps  had  t 
used  to  assist  delivery.  After  confinement  pain  still  continued, 
high  temperature  and  sickness,  and  had  an  attack  of  white  leg. 
her  four  weeks  after  her  confinement,  and  diagnosed  a  large  or: 
evst,  which  I  removed,  and  found  most  extensive  adhesions  to  t! 
testines,  and  the  pedicle  was  twisted.  She  made  a  good  recovery. 

Cases  vi,  vii,viii,  ix,  and  x  all  presented  similar  symptoms.  Di 
pregnancy  all  noticed  that  they  were  bigger  than  in  former  pregnan 
all  suffered  more  or  less  abdominal  pain.  During  labour  all  experie 
more  pain  and  difficulty  in  the  delivery.  After  confinement  all  had 
fever,  abdominal  pain,  and  distension.  In  all  there  was  free  pent* 
fluid,  and  the  cysts  were  masked.  I  was  asked  to  see  them  all  a_s 
of  puerperal  peritonitis.  I  operated  on  all  of  them  successfully 
found  in  each  case  a  twisted  pedicle  and  extensive  adhesions. 

My  cases  are  set  down  as  cases  of  post-partum  ovariot; 
and  so  they  were,  but  the  whole  tenour  of  my  paper  i 
advise  against  post-partum  ovariotomy  when  you  have 
chance  of  doing  it  ante  partum.  It  is  singular  that  n 
these  cases  no  one  knew  the  women  had  ovarian  cysts  bt 
labour  set  in,  the  reason  being  that  these  women  wer 
poor,  and  did  not  consult  a  medical  man,  for  although  sc 
of  them  suffered  a  good  deal  of  pain,  they  put  it  dow 
natural  to  their  condition. 

Another  important  point  is  that  in  several  of  the  d 
after  delivery,  and  when  the  acute  symptoms  were  pre 
the  cysts  were  overlooked  by  the  medical  men  in  attend; 
and  the  cases  were  regarded  as  puerperal  peritomti 
wonder  how  many  women  have  died  of  so-called  puer 
peritonitis  when  a  timely  operation  would  have  saved  t 

Another  point  of  interest  is  the. existence  of  that  us 
serious  complication  twisted  pedicle,  caused,  I  behev 
the  manner  1  have  already  indicated.  There  is  one 
practical  point  in  this  subject — namely,  What  are  you 
when  you  first  see  your  patient  in  labour,  and  recogms* 
presence  of  ovarian  cyst  ?  I  consider  the  line  of  treat 
should  be  to  deliver  the  woman  with  as  little  loss  ot  tin 
possible  by  forceps,  etc.,  and  to  watch  her  carefully,  an 
the  event  of  any  symptoms  like  I  have  mentioned  comin| 
then  to  open  the  abdomen  at  once.  If  no  such  symp 
occur,  then  wait,  say,  one  month  before  operating  lot 
ovarian  tumour.  .  . 

I  hope  that  this  short  and  imperfect  communication 
have  the  effect  of  directing  attention  to  the  question  ot 
ment  of  an  ovarian  cyst  in  pregnancy,  and  also  to  the 
sibility  of  its  presence  being  the  cause  of  post-partum  tu> 

Dr.  Robert  Bell  agreed  that  it  was  always  advisal 
remove  the  tumour  during  the  progress  Prf 

the  diagnosis  could  be  accurately  made.  He  fiau 
operation  on  three  occasions,  and  with  the  best  resu 
first  case  was  an  ovarian  multiloeular  cyst  in  a  woraa 
whom,  about  two  years  previously,  Dr.  Bell  had  r  ! 
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;  varian  cyst.  In  another  case  he  had  removed  a  very 
!  ■  ovarian  cyst  from  a  very  stout  woman,  aged  35,  and 
nother  of  nine  children,  within  six  weeks  of  her  confine- 
i  t.  The  tumour  in  this  case  had  enlarged  very  rapidly 
■  parturition.  All  the  cases  made  uninterrupted  re- 
ries. 

.  Heywood  Smith  said  that  in  the  consideration  of 
i  ■  cases  of  ovarian  tumour  associated  with  pregnancy  the 
ion  of  the  tumour  was  important,  for,  if  the  tumour  ivas 
in  the  pelvis  and  likely  to  obstruct  the  labour,  it  was 
ssary  to  operate  at  once,  and  if  done  between  the  third 
fourth  month  the  operation  was  generally  successful, 
i  regnaney  going  on  to  term.  If  from  shortness  of  pedicle 
varian  tumour  was  ,  drawn  up  out  of  the  pelvis  it  might 
i  well  to  leave  it  alone  until  after  labour. 


LITHOTOMY  IN  THE  FEMALE  BLADDER, 
i  "ancourt  Barnes  related  the  following  case  of  lithotomy 
tvoman  : — 

..  aged  30,  was  admitted  into  the  Chelsea  Hospital  for  Women  suffer- 
.  im  painful  and  frequent  micturition,  which  had  been  present  for 
i  six  years.  On  admission  she  complained  of  intense  burning  pain 
bladder.  The  urine  contained  a  copious  deposit  of  pus  and  plios- 
•,  with  a  strongly  ammoniacal  odour.  As  the  symptoms  pointed  to 

■  s  the  patient  was  placed  under  ether  in  order  that  the  bladder 

be  explored.  On  the  sound  being  passed  into  the  bladder  the 
ice  of  a  large  stone  was  detected.  Vaginal  lithotomy  was  performed, 
i  calculus  of  light  porous  texture,  weighing  20  grains,  measuring  an 
nd  a  quarter  m  length,  and  an  inch  in  width,  was  extracted.  "The 
•(insisted  of  a  small  uric  acid  nucleus,  surrounded  by  phosphatic 
outside  of  which  was  a  radiating  layer  of  uric  acid  surrounded 
i  iy  phosphatic  layers.  The  calculus  was  a  good  example  of  uric 

■  urate  of  ammonium,  and  mixed  phosphates  indicating  uric  acid 
sis.  As  usually  happened  in  these  cases  there  was  secondary 

i  s,  and  the  bladder  contained  a  large  quantity  of  pus;  it  was  tliere- 
i  iislied  out  with  a  solution  of  boracic  acid.  The  vesico-vaginal  wound 
1 1  unclosed,  as  it  was  deemed  inexpedient  to  close  it  in  the  presence 
uch  pusand  vesical  inflammation.  The  bladder  was  washed  out  daily 
joracic  acid  solution,  and  at  the  end  often  days  the  incision  in  the 
1  t  had  completely  healed. 

i  en  vaginal  lithotomy  was  resorted  to  most  surgeons 

I  1  the  opening  into  the  bladder  immediately.  This,  how- 
was  not,  in  Dr.  Fancourt  Barnes’s  opinion,  necessary, 
the  wound  did  not  heal  by  itself,  there  was  no  difficulty 
■rforming  the  ordinary  operation  for  vesico-vaginal 

I I  later  on  when  the  cystitis  had  diminished  or  had  dis- 
I  rpd,  and  the  tissues  were  in  a  better  condition  for  heal- 
’  Of  the  three  methods  employed  in  the  treatment  of 

1  calculus  in  the  female— namely,  dilatation  of  the 

•  ra,  lithotrity,  and  lithotomy,  vesico-vaginal  or  hypo- 
;  c,  vesico-vaginal  lithotomy  was  the  safest  and  most 

ictory.  Forced  dilatation  had  many  advocates,  and  one 
:  •  reasons  in  favour  of  it  was  the  apparent  facility  of  its 
tion.  It  was,  however,  liable  to  be  followed  by  incon- 
'j  ;e  of  urine,  which  was  not  surprising,  seeing  that  the 
;  led  dilatation  by  the  dilators  of  Guyon,  Dolbeau,  or 
was  really  a  laceration  of  the  urethra  and  surrounding 

! 

he  operation  for  vesico-vaginal  lithotomy,  the  incision 
est  made  exactly  in  the  median  line,  not  too  close  to 
rethra,  as  reunion  was  more  difficult  at  this  point.  As 
uric  calculi  were  voided  from  the  female  bladder  before 
ad  attained  any  marked  size  ;  the  specimen  was  there- 
re.  In  a  case  of  phosphatic  calculus,  which  had  formed 
a  hairpin  in  the  bladder,  Dr.  F.  Barnes  had  also  resorted 
^o-vaginal  lithotomy.  The  wound  did  not  heal,  but 
;  osecl  by  the  ordinary  operation  for  vesico-vaginal  fistula 
weeks  afterwards.  The  stone  was  soft,  and  crumbled 
1  ts  it  was  being  drawn  out  of  the  bladder. 

*  Vest-La  whence  related  two  cases  of  vaginal  lithotomy  in 

i  Iy  prolapsed  uteri,  and  advocated  this  operation  for 
u  oi  stone  rather  than  that  by  dilating  the  urethra,  etc. 


FLEXIONS  OF  THE  UTERUS. 

YELI"  (Glasgow)  said  that,  to  expect  satisfactory  results 
,  neatment  of  flexions  of  the  uterus  by  mechanical 
alone  invariably  ended  in  disappointment  not  only  to 

hi  m  but  to  tlie  medical  attendant  as  well.  A  per- 
i  lealthy  uterus  would  not  assume  an  abnormal  posi- 
mere  must  be  some  departure  from  the  health  of  the 
or  injury  of  its  normal  supports  and  the  sacro¬ 


uterine  ligament,  or  displacement  by  some  redundant 
deposit  or  growth.  In  the  treatment,  therefore,  of  uterine 
displacements,  the  first  point  to  attend  to  was  to  ascertain  if 
the  surrounding  parts,  which  influenced  mechanically  the 
position  of  the  organ,  were  perfect.  After  having  ascertained 
that  the  anatomical  relations  of  the  uterus  were  normal,  or 
had  been  restored  to  their  normal  condition,  means  must  be 
taken  to  remove  the  pathological  conditions  existing  without 
winch  there  would  be  no  flexion.  As  a  rule,  the  unhealthy 
condition  took  its  start  from  the  endometrium ;  in  some 
cases,  however,  it  arose  from  subinvolution  after  childbirth, 
but  even  in  these  circumstances  it  would  appear  that  the 
lining  membrane  was  primarilyat  fault.  It  was  onlythrougli 
the  lining  membrane  that  the  health  of  a  diseased  uterus 
could  be  restored.  Before  attempting  any  curative  measures, 
it  would  be  necessary  to  ascertain  the  condition  of  the  cer- 
Vilx‘  therefore,  one  or  more  lacerations  existed,  these 
should  either  be  repaired  by  trachelorrhaphy,  or,  if  the  pendu¬ 
lous  portions  were  hypertrophied  or  numerous,  the  most  ex¬ 
peditious  plan  would  be  to  amputate  them  and  thus  leave  an 
even  surface.  If  the  endometrium  were  thickened,  the  bene¬ 
ficial  results  of  treatment  would  be  very  much  accelerated  by 
first  of  all  curetting  the  whole  surface,  after  which  iodised 
phenol  should  be  freely  applied  to  the  entire  surface,  and 
one  or  more  tampons  saturated  with  glycerine  of  alum  and 
borax  introduced,  so  as  to  retain  the  uterus  in  position. 
The  tampons  should  be  removed  every  third  day  and  fresh 
ones  applied,  while  once  a  week  the  application  to  the  uterine 
canal  should  be  repeated.  At  each  application,  if  the  ten¬ 
dency  to  flexion  continued,  the  uterus  should  be  replaced  by 
means  of  the  applicator,  and  retained  in  position  by  means 
of  the  tampons  introduced.  During  the  menses  it  was 
always  advantageous  to  introduce  a  pessary  for  the  time 
being,  preferably  one  covered  with  soft  rubber  and  hinged 
above  and  below,  so  as  to  promote  its  easy  introduction,  and 
remove  any  tendency  to  rigidity  which  might  otherwise 
irritate  the  sensitive  organ.  If  a  lacerated  perineum  ex¬ 
isted,  it  would  be  necessary  to  supplement  the  treatment  of 
the  uterus  by  restoring  the  parts  to  their  normal  condition. 
The  daily  evacuation  of  the  bowels  so  as  to  do  away  with  any 
mechanical  cause  of  pressure  from  above  was  essential.. 
Dyspeptic  symptoms,  especially  those  accompanied  by  a  dis¬ 
tended  condition  of  the  abdomen,  should  be  simultaneously 
treated  and  removed  by  carefully  regulating  the  diet  and  pro¬ 
moting  the  digestion  by  suitable  measures.  High-heeled 
boots  and  tight  lacing  should  also  be  prohibited,  and  the- 
patient  should  be  debarred  from  any  treadle  movement  of  the- 
feet,  such  as  was  induced  by  riding  on  a  tricycle  or  bicycle, 
working  the  sewing  machine,  or  playing  the  harmonium. 
Finally,  the  general  hygienic  condition  of  the  individual 
should  be  attended  to. 


DISCUSSION  ON  PUERPERAL  SEPTICAEMIA.. 

I.— Robert  Barnes,  M.D.,  F.R.C.P.,  F.R.C.S., 
Consulting  Obstetric  Physician  to  St.  George’s  Hospital. 

Introduction. 

In  taking  up  the  study  of  any  great  question  one  is  naturally 
tempted  to  begin  with  a  historical  survey.  It  is  an  eminently 
fit  and  instructive  method  ;  but  time  and  the  consciousness 
that  I  cannot  tell  you  more  than  you  know  forbid  this  intro¬ 
duction.  It  is  enough  for  me,  in  this  city— famous  for  so 
many  achievements— to  recall  the  memory  of  one  of  its  most 
illustrious  citizens,  whose  name  is  justly  celebrated  in  this 
connection.  I  need  hardly  say  it  is  that  of  John  Armstrong. 
I  well  remember  that  his  book  was  the  first  medical  work  I 
read.  Let  us  then  at  once  state  the  question  :  What  is 
“  puerperal  septicaemia  ?  ”  This  raises  the  cognate  question : 
“What  is  “puerperal  pyaemia?”  These  terms  are  often 
used  in  an  arbitrary  and  general  sense.  If  we  adopt  the 
strict  etymological  meaning  of  the  terms,  we.  of  course, 
understandby  “septicaemia”  empoisonment  of  the  blood 
by  putrid  or  decomposing  matter;  whilst  by  “  pyaemia  ”  we 
understand  empoisonment  by  pus. 

And  here  we  have  to  face  a  difficulty  so  frequent  when  we 
attempt  to  frame  a  rigid  definition  of  a  pathological  state. 
Can  we  declare  that  either  putrid  matter  or  pus  ever  form  in 
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the  parturient  canal  without  the  intrusion  of  air,  or  unless 
excited  by  other  matter  from  without  ?  Or,  to  state  the  pro¬ 
blem  in  other  words,  Is  there  such  a  thing  as  true  endo- 
oenetic  puerperal  septicaemia  or  pyaemia?  I  doubt  it.  There 
fs  no  such  entity  as  simple  puerperal  septicaemia  or  pyaemia. 
If,  then,  we  continue  to  use  these  terms  we  must  be  content 
to’  use  them  in  their  abstract  or  etymological  significance. 
It  is  far  more  philosophical  and  practical  to  use  a  general 
term,  as  puerperal  pyrexia  or  fever  in  a  lying-in  woman, 
which  is  comprehensive  of  all  forms  of  blood  disorder,  and 
which  commits  us  to  no  dogmatic  or  absolute  theory,  but 
which  indicates  resort  to  clinical  and  pathological  analysis. 

Definition,  or  unconscious  synthesis,  is  too  often  the 
blind  muddling  together  of  unknown  factors  ;  whilst  analysis 
is  the  rational  pursuit  of  truth  by  the  careful  tracing  of  its 
component  elements. 


Childbed  Feveb  a  Preventable  Disease. 

It  is  not  necessary  to  dwell  upon  the  usefulness  of  this 
discussion.  Although  the  subject  has  been  constantly  under 
consideration  for  half  a  century  or  more,  although  our  know¬ 
ledge  of  septicaemia  in  its  various  forms  has  been  greatly  ex¬ 
tended,  it  cannot  be  said  that  the  application  of  that  know¬ 
ledge  lias  been  altogether  satisfactory.  Puerperal  septicaemia 
or  fever  still  prevails,  and  causes  a  deplorable  mortality. 
One  great  commanding  fact,  however,  is  established ;  it  is 
this  :  wherever  medical  authority  and  skill  have  had  free 
action,  the  mortality  in  childbed  has  been  reduced  almost  to 
the  minimum ;  wherever  this  authority  has  not  prevailed, 
excessive  mortality  in  childbed  still  prevails.  I  will  not 
enter  into  statistical  elaboration  to  support  this  propo¬ 
sition.  It  is  enough  to  cite  the  broad  conclusions. 
Dr.  Boxall,1  bringing  the  figures  of  the  Registrar-General 
.down  to  the  latest  date,  has  confirmed  what  was  already 
known— namely,  that  the  death-rate  from  childbirth  in  Eng¬ 
land  and  Wales  has  not  appreciably  diminished,  that  puer¬ 
peral  fever  has  actually  increased  in  the  provinces,  whilst  in 
lying-in  hospitals  the  success  in  preventing  puerperal  fever 
lias  been  so  striking  as  to  establish  beyond  a  doubt  that 
childbed  fever  is  amongst  the  most  preventable  of  diseases. 
I)r.  Williams  of  Cardiff,  in  evidence  recently  given  before 
the  Select  Committee  of  the  House  of  Commons  on  the  Regis¬ 
tration  of  Midwives,  stated  that  in  a  population  of  13.000 
there  fell  32  victims  to  puerperal  fever  in  five  years,  and  that 
this  calamity  was  due  to  the  practice  of  unskilled  and  care¬ 
less  midwives,  who,  in  many  cases,  carried  disease  from 
patient  to  patient.  Similar  experience,  we  know,  is  not  un¬ 
common.  It  enforces  the  argument  for  subjecting  all  ob¬ 
stetric  practice  to  the  same  control  as  that  which  lias  made 
hospital  practice  safe.  Here  we  see  the  justification  of  the 
discussion.  So  long  as  death  from  puerperal  fever  figures  in 
the  mortality  returns,  so  long  must  the  attention  of  the  pro¬ 
fession,  and"  of  our  sanitary  authorities,  be  vigilantly  main¬ 
tained.  I  still  think  the  first  and  most  rational  and  most 
useful  division  of  the  causes  of  puerperal  fever  is  into  : 

1.  Those  causes  which  arise  in  the  subject  herself,  which 
are  essentially  the  product  of  the  puerperal  process. 

2.  Those  causes  which  arise  externally  to  the  patient,  and 
which  are  inoculated  or  engrafted  upon  her. 

I  originally  used  the  terms  “autogenetic”  and  “  lietero- 
genetic.”  The  terms  “  endogenetic  ”  and  “  exogenetic  ”  are 
more  strictly  correct. 


A. — Endogenetic  Septicaemia. 

Endogenetic  septicaemia  may  be  described  as  follows  :  The 
matter  which  is  perhaps  the  first  to  be  taken  up  into  the  cir¬ 
culation  after  labour  is  the  fluid  exudation,  mostly  serous 
in  the  uterine  and  periuterine  tissues.  This  is  often  con¬ 
siderable  in  quantity,  especially  if  the  kidneys  have  not  been 
acting  well,  as  when  there  is  albuminuria.  The  second 
matter  absorbed  is  Virchow’s  “physiological  fat,”  the  pro¬ 
ceeds  of  the  fatty  liquefaction  of  the  now  superfluous  tissues. 
A  third  matter  is  the  accumulation  of  lactic  acid  and  other 
products  of  the  muscular  waste  attendant  upon  labour.  This 
process  is  strictly  physiological,  and  serves  the  purpose  of 
filling  up  the  vacuum  in  the  circulating  septum  with  healthy 
matter,  and  so  of  helping  the  secretion  of  milk,  and  thus  of 
excluding,  or,  at  least  opposing,  the  invasion  of  unhealthy 


matter.  Then  there  is  the  lochial  discharge,  which  lies  fi 
in  the  cavity  of  the  uterus  and  vagina  ;  for  the  first  twen 
four  hours  or  so  this  is  almost  pure  blood.  It  ought  to 
discharged  externally,  but,  if  retained  in  the  parturit 
canal,  it  is  apt  to  be  absorbed.  Pure  blood,  of  course, 
harmless,  and  may  even  be  beneficial.  . 

So  far  there  is  no  poison,  no  sepsis ;  but  the  absorb 
matter  has  to  be  disposed  of  in  one  of  two  ways  :  (1)  und1 
going  normal  metabolism  ;  it  is  used  up  in  the  formation 
new  tissue  and  in  the  secretion  of  milk  ;  (2)  the  residual  pj 
tion,  not  so  converted,  has  to  be  eliminated  by  the  excreti 
organs.  Now  suppose  that  this  healthy  process  is  check 
The  retained  matter,  missing  its  proper  metabolic  chans 
and  destination,  undergoes  other  changes  of  a  noxious  c 
racter  engendering  fever.  Here  we  have  the  simplest  tj 
of  endogenetic  septicaemia. 

Another  form  of  endogenetic  septicaemia  arises  when  ; 
lochial  discharge,  unduly  retained  in  the  parturient  cai 
undergoes  putrefactive  change  and  is  then  absorbed.  T 
form  is  closely  allied  to,  and  easily  merges  into,  the  sees 
or  exogenetic  form  of  septicaemia.  It  is  indeed  doubt 
whether  a  real  distinction  can  often  be  drawn.  If  blood 
retained  in  the  uterus,  air  being  excluded,  putrefaction  i 
hardly  take  place.  It  is  true— I  speak  from  close  observat 
— that  blood  long  retained  in  a  sealed  uterus  does  unde 
noxious  changes,  and,  being  absorbed,  gives  rise  to  a  form 
toxaemia ;  but  there  is  an  essential  difference  between  t 
strictly  endogenetic  process  and  that  where  air  is  admitt 
in  this  case  the  air  may  carry  germs,  and  set  up  in  a  c 
genial  soil  putrefaction.  Here,  then,  we  have,  a  mixed  c 
dition  of  endogenetic  and  exogenetic  septicaemia. 
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B. — Exogenetic  Septicaemia. 

This  leads  us  to  the  second  order  ,  of  cases  of.  exogen' 
septicaemia,  in  which  a  poison  or  poison-producing  facto 
introduced  into  the  system  from  wdtliout,  and  which  , 
with  special  virulence  in  the  puerperal  constitution. 

It  is  not,  indeed,  always  easy  to  distinguish  between 
several  forms  of  endogenetic  and  exogenetic  forms  at 
bedside  ;  but  the  distinction  has  its  practical  as  well  as 
scientific  value.  Recognising  the  truth  of  the  theory  t 
there  are  two  great  sources  of  puerperal  fever,  we  at  once 
that  precautions  must  be  coextensive,  so  as  to  meet  e\ 
possible  source  of  danger.  The  true  line  of  action  then 
first,  so  to  prepare  and  fortify  the  lying-in  woman  as  to 
viate  all  the  endogenetic  causes  ;  and,  this  accomplished 
shall  have  gono  a  long  way  in  guarding  her  against  the 
vasion  of  the  exogenetic  causes.  And  if  we  cannot  suet 
in  repelling  these  exogenetic  attacks,  we  shall  at  any 
have  reduced  their  virulence  by  putting  the  system  m 
best  condition  to  subdue  them. 


The  Prevention  of  Endogenetic  Septiclemia. 

Let  us  begin  by  inquiring  how  to  obviate  the  endogen 
forms  of  puerperal  fever.  The  first,  the  most  comprehend 
antiseptic  of  all  is  the  rational  conduct  of  labour.  Ihn 
pends  upon  a  right  conception  of  the  physiology  of  g< 
tion,  of  parturition,  of  puerpery,  and  lactation.  The  w 
process  should  be  complete;  failure  or  disorder  at  any  s 
entails  the  danger  of  perversion  of  the  physiological  ord< 
progression.  The  vascular  system,  including  the  strut- 
of  the  heart  and  vessels  and  the  quality  of  the  blood 
secretions,  is  deranged.  The  result  of  this  is  more  oi 
acute  toxaemia.  If  the  subject  entered  upon  her  tna 
sound  condition,  the  equilibrium  may  be  restored,  ano 
may  go  well.  But  if  she  were  of  feeble  organisation, 
glandular  system  especially  imperfectly  developed,  the 
tion  of  elimination  is  imperfect;  stuff  that  ought  to  oe 
verted  or  excreted  is  retained,  and,  undergoing  noxious  io 
of  metabolism,  kindles  fever.  . 

In  the  right  balance  of  functions  lies  the  safeguard  ag< 
most  forms  of  endogenetic  puerperal  fever.  In  this  ue 
explanation  why  hard-working  women,  whose  .g  a  1 
system  is  highly  developed,  pass  through  trials  wine  \ 
the  delicate  pampered  daughters  of  Pluto.  Many  w 
this  class  are  unable  to  complete  the  allotted  tasx, 
may  survive  the  stage  of  gestation  and  break  down  1U1C 
trial  of  labour;  others  may  struggle  through  iaDOur 
puerpery,  but  are  unequal  to  the  duty  of  lactation. 


PUERPERAL  SEPTICAEMIA 


j 

I  i  class  that  we  find  the  most  numerous  victims  of  endo- 
■  etic  puerperal  fever.  On  the  other  hand,  I  believe  that 
'  uen  of  the  working  classes  are  more  especially  exposed  to 
:  invasion  of  exogenetic  ills.  And  this  may  explain  to  some 

>nt  the  persistent  mortality  in  childbed  in  the  provinces. 
I  this  again  has  its  relation  to  the  reduced  mortality  in 
g-in  hospitals.  The  majority  of  the  patients  belong  to 
working  classes.  If  we  set  aside  the  exceptional  contin- 
>  1  of  single  women  primiparae,  hospital  patients  are  eom- 
itively  safe  from  endogenetic  disease.  It  is  certain  that 
hospital  mortality  was  mainly  due  to  infection  from 
'  lout.  If  lying-in  hospitals  have  justified  their  existence, 
■annot  say  as  much  of  lying-in  wards  in  general  hospitals. 
[|  se  absolutely  condemned  by  experience, 
ow  I  will  endeavour  to  enumerate  briefly  the  main  points 

*  e  observed  to  safeguard  the  puerpera  from  endogenetic 
i  chief.  All  these  will  be  of  service  also  in  diminishing 

II  risk  of  exogenetic  invasion. 

Avoid  “  meddlesome  midwifery.”  Avoid  the  tampon  or 
•l  igmg. 

Labour  involves  traumatism.  The  bared  surface  left 
i  lie  detachment  of  the  placenta,  bruising,  laceration  of 
i  cervical  canal  and  vagina,  laceration  of  the  perineum  are 
;  n(is,  open  gates,  for  the  entrance  of  foul  stuff  from 
parturient  canal ;  that  is,  open  wounds  exposed  to  air 
not  allowed  to  heal  are  liable  to  suppurate ;  hence 
<£mia.  W  e  cannot  altogether  close  the  uterine  wound, 
I  insist  that  the  lacerated  perineum  should  be  stitched 
cn  the  spot  or  within  twenty-four  hours.  Even  the 
matic  surface  of  the  uterus  may  be  practically  closed  by 
iring  contraction  of  the  organ.  During  and  after  the  ex- 
ive  stage  the  uterus  should  be  compressed,  and  pressure 
t  be  maintained  by  careful  abdominal  bandaging.  To 
t  men  of  experience  it  may  seem  superfluous  to  mention 
,  but  I  have  known  men  who  do  not  practise  it ;  I  may, 
i  efore,  be  excused  if  I  point  out  the  danger  of  neglecting 

•  -j-he  use  of  a  good  binder  obviates  suction  from  without, 
danger  of  haemorrhage  is  not  the  only  risk  from  want  of 
raction,  and  we  must  never  forget  that  haemorrhage,  by 
tmg  or  augmenting  the  vacuum  in  the  circulating  system, 
eases  the  centripetal  suction  force,  and  thus  greatly  pro- 
?s  the  absorption  and  retention  of  actual  and  potential 
on  elements.  Again,  when  the  uterus  becomes  flaccid, 
•avity  enlarges,  and  falling  back  and  upwards  into  the 
>men,  shrinking  from  the  pelvis,  a  vacuum  is  created 

i  ucmg  suction,  not  alone  of  foul  stuff  in  the  vagina,  but 
j  of  foul  air  and  other  stuff  from  without,  and  air  may  be 
’I  'n  into  the  open  mouths  of  the  veins,  thus  causing  sudden 
ll  h. 

Having  shut  the  gates  as  far  as  possible  against  poison, 
caie  to  remove  actual  or  potential  poison.  Cleanliness 
do  this.  One  rule  is  to  preserve  the  dorsal  decubitus 
the  head  and  shoulders  somewhat  raised.  This  helps 
aage;  blood  and  secretions  flow  out,  and  this  position 
impedes  suction.  Then  there  is  the  question  of  injec- 
and  irrigation.  Here  we  touch  on  the  perilous  border- 
of  “meddlesome  midwifery.”  1  am  persuaded  that,  as 
leral  rule,  irrigation  is  better  avoided.  Of  course  there 
xceptions,  as  after  haemorrhage,  or  where  clots  accumu- 
,  Examine  the  placenta  to  see  if  it  is  entire.  If  pieces 
un  fa  utero  attached  to  the  Avails,  the  question  of  curet- 
anses.  This  operation  demands  the  greatest  gentleness 
care.  The  Avail  of  the  uterus  is  easily  torn.  I  believe 
emoval  of  adherent  bits  of  placenta  is  best  done  by  the 
‘  r,  a  sentient  instrument  which  may  be  trusted  to  know 
j  it  is  doing. 

The  antiseptic  diaper  should  be  used,  and  the  external 
5  should  be  Avashed  Avitli  a  carbolic  solution. 

Another  safeguard  upon  Avliich  I  have  long  insisted  is 
idmimstration  of  oxytoxics,  if  I  may  so  call  them,  after 
ur.  Quinine,  ergot,  hamamelis  in  moderate  doses  three 
,  ur  Holes  after  labour,  have  an  excellent  effect,  not  alone 
eneral  tonics,  but  in  keeping  up  steady  contraction  of 
uterus. 

!  There  is  a  condition  of  the  lying-in  woman  which 
e  main  factor  in  the  production  of  toxmmia.  This  lies 
ie  sudden  transition  from  evolution  to  involution  or  re- 
310n-  A  sudden  increase  of  the  force  of  absorption  takes 
9*  J  he  thirsty  circulating  system  mr  y  be  i  a:d  to  suck  in 
fl 
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HnnU$etK0US  stuff‘  need  not  insist  here  on  the  absorp- 
ntSnV  tTi  U0W  suPerduous  tissues  of  the  heart  vessels  and 
iU,e  a-  r  •  \s  a  Sradual  process,  not  immediate.  The  first 
immediate  indraught  is  exercised  on  the  effused  fluids  sur¬ 
rounding  and  in  the  tissues  of  the  uterus  and  pelvic  organs. 
This  presents  the  first  trial  to  the  circulating  and  excreting 
organs,  but  we  must  never  forget  that  the  absorptive  ener^v 
now  developed  does  not  ahvays  end  with  the  sucking-in  o‘f 
effete  matter,  and  that  metabolism  and  elimination  must 
keep  pace  Avith  absorption.  If  the  due  balance  is  not  main¬ 
tained  the  blood  becomes  loaded  Avitli  effete  matters,  and, 
tlius  retained,  undergoes  unknoAvn  changes.  There  is  endo¬ 
genetic  toxaemia.  One  important  safeguard  in  fortifying  the 
system  against  the  tendency  to  fill  up  the  parturient  vacuum 
Dy  the  absorption  of  injurious  matter  is  the  supply  of  whole¬ 
some  easily  assimilated  food. 

The  Prea'ention  of  Exogenetic  Septicaemia 
JNow  we  are  brought  face  to  face  with  the  danger  of 
exogenetic  poisons.  The  absorptive  energy  is  still  the 
active  factor.  \\  hereas  in  the  endogenetic  form  the  poison 
is  formed  in  the  system  or  absorbed  from  the  genital  tract 
in  the  exogenetic  forms  we  have  superadded  one  or  more  of 
a  multitude  of  poisons,  some  of  which  may  be  absorbed  from 
the  genital  tract,  having  been  carried  there  by  the  obstetric 
hand  or  instruments,  or  some  of  Avliich  may  enter  by  other 
gates,  as  the  lungs,  the  skin,  the  stomach.  Here  we  have  a 
complex  condition.  .  The  poison  taken  in  from  without  may 
immediately  come  into  contact  and  fusion  with  the  endo¬ 
genetic  poison,  or  by  disturbing  the  natural  excreting  poiver 
an  endogenetic  poison  is  produced.  And  thus  we  have  a 
compound  form  of  toxa?mia  resulting  from  the  inter¬ 
reactions  of  the  endogenetic  and  exogenetic  poisons.  Here 
1  must  ask  indulgence  for  a  little  criticism.  It  has  been 
said  that  “  scarlatina,  for  example,  in  a  puerpera  is  scarla¬ 
tina  and  nothing  more.”  According  to  this  specious  dogma, 
the  puerperal  state,  Avitli  its  exaggerated  absorptive  energy, 
with  its  blood  loaded  with  effete,  even  poisonous,  stuff  is  an 
unimportant  factor.  This  is  to  contend  that  the  culture 
ground  has  no  influence  upon  the  morbid  germs.  Clinical 
observation  proves  the  absurdity  of  this  dogma.  I  think 
clinical  observation  has  proved  that,  although  endogenetic 
toxaemia  may  be  a  comparatively  simple  condition,  an 
exogenetic  poison  entering  the  puerpera  must  necessarily 
lesult  in  a  compound  of  endogenetic  and  exogenetic  ele- 
m.®pTs>  and  that  in  many  cases,  if  not  in  all,  neiv  poisons 
will  be  formed  of  their  mutual  reactions.  A  simple  exogenetic 
toxaemia  there  cannot  be.  Why  is  it  that  lying-in  women  are 
especially  prone  to  the  invasion  of  zymotic  poisons  ?  This 
being  so,  does  it  not  folloiv  that  the  puerperal  constitution 
is  peculiarly  susceptible  to  the  injurious  Avorking  of  the 
poison  ? 

It  maybe  stated  broadly  that  the  prevention  of  zymotic 
infection  falls  within  the  province  of  general  hygiene.  I 
Avill  not  encumber  this  discussion  by  dwelling  upon  this 
branch  of  the  subject.  It  must  be  enough  to  urge  that  the 
strictest  rules  of  cleanliness  must  be  enforced  upon  all  avIio 
come  into  relation  with  the  puerpera.  This  applies  to  the 
doctor  as  Avell  as  to  the  nurse.  It  is  not,  indeed,  always  pos¬ 
sible  for  the  doctor  to  avoid  attending  a  labour  Avitliin  a  short 
time  of  a  visit  to  a  zymotic  patient.  Amongst  the  precautions 
to  be  taken,  I  may  be  permitted  to  urge  that  the  nurse  should 
be  made  to  take  an  open-air  bath  tAvo  or  three  hours  a  day. 
It  is  a  Arise  thing  for  himself  as  Avell  as  for  his  patients  for 
the  doctor  to  ride  on  horseback,  or  on  a  cycle,  or  in  an  open 
carriage,  and  not  to  wear  gloves.  A  healthy  physician  is 
likely  to  make  healthy  patients.  Nothing  purifies  like  fresh 
air  and  exposure  to  the  sun.  It  Avould  be  impertinent  to 
insist  upon  the  observance  of  the  ordinary  rules  of  clean¬ 
liness. 

In  discussing  the  question  of  the  origin  and  treatment  of 
puerperal  toxaemia,  we  ought  not  to  omit  the  influence  of 
meteorological  conditions.  The  curves  of  mortality  from 
puerperal  feArer  run  in  remarkable  uniformity  with  the  curves 
of  mortality  from  zymotic  diseases  in  the  general  population. 
Like  them,  puerperal  fe\rer  is  more  rife  in  autumn,  winter, 
and  spring.  This  coincidence  naturally  suggests  the  infer¬ 
ence  that  puerperal  fever  is  largely  due  to  zymotic  infection. 
This,  no  doubt,  is  true;  but  it  also  raises  the  question 


whether  the  atmospheric  conditions,  which  start  and  give 
virulence  to  the  zymotic  epidemics,  may  not  also  act  in  pio- 
ducing  the  more  purely  endogenetic  forms  of  puerperal 
toxEemia.  My  own  observations— many  made  under  the  most 
favourable  conditions — confirm  this  hypothesis.  One  condition 
of  the  atmosphere  especially  efficient  m  the  production  ol 
endogenetic  fever  is  dampness,  or  the  saturation  of  the  air 
with  water.  Under  this  condition  pulmonary  exhalation  is 
seriously  impeded.  The  lungs  become  surcharged  with  a 
laro’e  excess  of  humidity,  which  permeates  their  tissues  and 
encumbers  the  air  passages.  The  contact  of  cold  damp  air 
also  stops  cutaneous  evaporation.  The  increase  oi  urinary 
secretion  and  evacuation  by  the  bowels  may  m  some  measure 
compensate  for  the  insufficient  exhalation  by  skm  and  lungs, 
but  hardly  enough  to  maintain  the  physiological  equilibrium 
Again,  sunshine  and  light  favour  the  respiratoiy  woik.  A 
high  barometric  pressure  increases  the  absorption  of  oxygen 
and  the  exhalation  of  carbonic  acid.  Low  pressure  has  the 

contrary  effect.  ,  ..  , 

The  practical  lesson  to  be  drawn  from  these  facts  is  to 
secure  a  good  airy  bedroom  facing  south,  and  to  maintain 
dryness  of  the  air  and  ventilation  by  fires. 

In  addition  to  the  ordinary  zymotic  poisons,  we  must  not 
forget  the  cadaveric  poison  which  originates  in  the  dead 
body,  and  which  may  be  communicated  by  the  hand  of  the 
obstetrist  who  has  been  engaged  in  dissection.  This  subject 
is  inseparably  associated  with  the  name  of  Semmelweiss.  It 
is  superfluous  to  discuss  it  in  any  detail.  His  woik  has  been 
of  incalculable  value  on  the  Continent,  where  lying-in  hos¬ 
pitals  are  more  numerous  and  more  crowded  than  in  this 
country.  A  form  of  cadaveric  poisoning^  I  have  observed  is 


up  and  Dr.  Barr  reports  that  Tarnier,  since  his  visit  to  tls 
hospital,  adopted  this  plan  of  Dr.  Faneourt  Barnes  in  If 

Maternity.  . 

I  believe  there  is  a  virtue  m  this  atomisation  of  carboli 
acid  apart  from  that  of  sterilising  the  germs  in  the  air.  h 
haled  and  then  absorbed  into  the  blood  it  acts  as  an  antidot! 
or  corrective  to  any  poison  that  may  be  developed  in  or  Lav 
been  introduced  into,  the  systems.  During  the  cholera  epj 
demic  of  1866  I  introduced  a  similar  system  on  board  tli 
Dreadnought,  and,  I  believe,  with  beneficial  result.  It  is  n| 
excellent  route  for  the  administiation  of  lemedies,  pie\eij 

tive  and  active.  .  .  .  ..  .  , 

An  important  argument  m  favour  of  vaporous  or  aerial  dr 
infection  is  that  not  alone  the  puerpeia,  but  also  the  doct 
and  attendants,  are  purified  in  body  and  clothes.  A  point 
°T6cit  importance  is  tlie  selection  of  efficient  and.  safe  &nt 
septics.  I  quote  a  list  of  the  principal  agents  employe* 

they  have  been  classified  thus :  .  ,  .  . 

1.  Simple  Bodies. — Oxygen,  iodine,  chlorine,  bromine,  sulplnu,  cliarco, 

T&  Acids  and  Salts.- Nitric,  arsenious  chromic  boracic.  s, 
plmrous  acids ;  chloride  of  zinc,  chloride  ol  lime,  sulphate  of  in 
nitrate  of  silver,  nitrate  of  lead,  alum,  iodide  ot  potassium 
3.  Organic  Compounds. — Hydrocyanic  acid,  tannic  acid,  gallic  jckI,ioi 
form,  camphor,  chloral,  eucalyptol,  menthol,  tar,  oil  of  tar,  sahcy 

acid,  tolu,  benzoin,  quinine,  ether,  carbolic  acid. 

Some  of  these  may  without  loss  be  left  out  of  consult 
ation.  The  selected  agents  may  be  used  in  three  or  mu 


that  which  arises  during  the  carrying  of  a  dead  child.  One 


point,  however,  in  this  connection  I  think  is  necessary  to 
distinguish.  It  is  this :  not  questioning  the  existence  of  a 
specific  cadaveric  poison,  we  must  not  conclude  that  this  is 
the  active  factor  in  every  case  of  poisoning  conveyed  to  the 
lying-in  woman  by  one  recently  engaged  in  dissecting..  The 
body  dissected  may  he  that  of  a  person  who  had  died  of 
typhoid,  of  scarlatina,  or  other  zymotic  disease,  and  the 
poisonous  element  conveyed  to  the  puerpera  may  really  he 
zymotic,  or  &  compound,  of  tlic  zymotic  cind  tlic  CRdcivoiic 
poisons.  Of  this  I  have  seen  very  striking  examples.  The 
characters  that  stamp  a  zymotic,  say  scarlatina,  in  a  non¬ 
pregnant  person  may  he  so  suppressed  or  changed  in  the 
puerpera,  as  not  always  to  he  recognised.  The  great— the 
crucial — test  of  zymotic  infection  is  the  development  of  the 
zymotic  disease  with  its  characteristic  features  after  contact, 
mediate  or  direct,  from  an  infected  puerpera  to  another  per¬ 
son.  Another  proof,  in  my  opinion,  is  the  successive  propa¬ 
gation  of  fever  to  puerperee  through  the  direct  agency  of  the 
doctor,  midwife,  or  nurse. 

I  doubt  whether  the  pure  endogenetic  toxaemia  is  propa¬ 
gated  in  this  way.  Where  contagion  is  traced,  the  presump¬ 
tion  is  strong  that  the  disease  conveyed  is  of  zymotic  or  exo- 
genetic  nature.  But  the  penalty  of  error  is  so  great  that  I  do 
not  think  we  should  ever  assume  that  a  given  case  is  of 
simple  zymotic  nature,  and  so  he  led  to  neglect  the  usual 
precautions. 

Antiseptic  Midwifery. 

It  will  be  useful  to  test  by  the  experience  of  those  present 
the  value  of  some  of  the  principal  antiseptic  measures  and 
agents  which  are  relied  upon  at  the  present  time,  this  will 
be  conveniently  done  by  describing  the  means  adopted  of 
late  in  the  lying-in  hospitals.  These  means  find,  of  course, 
application  in  domestic  practice. 

1.  Each  patient  should  have  a  room  to  herself. 

2.  The  room,  after  use,  should  he  empty  for  a  fortnight, 
and  undergo  purification. 

3.  The  walls  should  be  varnished,  not  whitewashed. 

4.  Air  and  sun  should  he  let  in. 

5.  Vapours  of  iodine,  bromine,  chlorine,  hydrochloric  acid, 
and  subnitrous  acid  are  useful  in  destroying  germs. 

6.  Of  all  agents  for  antisepsis,  I  believe  the  best  is  atomised 
carbolic  acid.  This  is  used  during  and  after  labour. 

The  experience  of  the  British  Lying-in  Hospital  is  espe¬ 
cially  instructive.  Since  1881  there  has  been  no  .puerperal 
fever  in  it.  The  proportion  of  difficult  cases  requiring  opera¬ 
tion  has  been  about  8  per  cent.  The  deaths  during  fourteen 
years  have  been  1  in  176.  Carbolic  spray  is  constantly  kept 


W  p  Externally  in  the  form  of  gas  or  spray  ;  for  ablution 
destroy  poison  germs  which  might  attack  the  pueipen. 

2  They  may  he  used  as  lotions,  powders,  or  unguen 
introduced  into  the  genital  tract  to  prevent  the  developnw 

of  septic  matter  or  to  destroy  it  if  formed. 

3.  They  may  be  used  as  ordinary  medicines,  that 
directly  introduced  into  the  system  by  inhalation, 
absorption,  by  the  skin,  by  the  mouth,  or  by  injection  in 
the  veins,  or  by  subcutaneous  injections. 

Some  agents  will  act  in  two  or  more  of  the  above  waj 
Which  of  these  shall  we  select  ?  Those  of  which  we  ha 
the  most  experience  are  carbolic  acid,  iodine,  chloin 
mercury,  sulphur.  All  are  possessed  of  valuable  quahti* 
But  the  first  condition  is  that  they  he  used  in  suitable  can 
and  in  a  judicious  manner.  This  qualification  is  no  mi 
than  what  rules  in  general  therapeutics.  Most  agents  p 
sessed  of  healing  properties  may  act  injuriously  it  used 
excessive  doses  or  otherwise  improperly.  If  they  are  powei 
for  good,  they  are  also  powerful  for  evil.  Thus,  although 
have  the  most  incontrovertible  evidence  of  the  value 
carbolic  acid  in  various  forms,  it  is  also  known  that 
absorbed  in  undue  quantity  it  may  cause.  liEemoglobinu 
and  even  death.  Chlorate  of  potash  acts  in  some  degree 
a  remedy.  The  bichloride  of  mercury,  so  much  extolled 
Tarnier,  and  which  has  given  him  and  others  such  brillif 
results,  has  also  its  dangers.  Cases  of  poisoning  by  it  ; 
not  rare.  It  can  hardly  be  trusted  in  the  hands  of  midwn 
or  nurses.  Some  definite  rules  as  to  the  strength  and  mot 
of  using  it  should  he  rigidly  enforced..  Hofmeier  and  Am, 
observed  that  the  presence  of  nephritic  complication  gnid 
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increased  the  danger  of  using  corrosive  sublimate,  louo 


in  powder  applied  to  wounds  has  acted  in  a  poisom 
manner.  Turpentine,  an  old-fashioned  remedy,. as  an  in 
vaginal  or  rectal  injection  is  fairly  safe.  Iodine  is,  1  be  m 
the  most  valuable  antiseptic,  in  the  proportion  ' 

water  1 ,000.  Eucalyptus  is,  I  understand,  used  in  the  Ulasg 
Maternity. 

Conclusions. 

To  sum  up  this  very  imperfect  exposition  of  a  gj ' 
subject,  let  me  briefly  recapitulate,  stating  the  iea< 
points  in  index  form  :  .. 

1.  What  do  we  understand  by  the  terms  Pue  1 
septicaemia  ”  and  “  puerperal  fever  ?  ” 

2.  AVhat  are  the  different  forms  of  puerperal  fever . 

3.  The  care  of  the  pregnant  woman  and  the  puerpeia . 

4.  The  causes  and  sources  of  puerperal  fever  in  the  g 

population.  ,  • 

5.  The  means  of  preventing  tlie  external  causes  ot 

as  zymotics.  ,  „ 

6.  The  fortifying  the  system  of  the  puerpeia  8 
invasion,  and  counteracting  the  poison  [if  invasion 
been  effected. 


PT. 
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;  fhe  cadaveric  poison. 

■  1’he  chief  antiseptic  agents,  their  relative  efficacy,  the 
ts  attending  them,  and  the  modes  of  using  them. 

]  >  discussion  of  these  and  other  connected  topics  which  I 
i  iave  omitted  is  now  in  your  hands.  Tliat  discussion 
1  am  confident,  be  fertile  in  facts  and  arguments  that 
1  lake  amends  for  the  imperfect  manner  in  which  I  have 
i  -med  the  task  allotted  to  me. 

II- — A.  R.  Simpson,  M.D., 

Professor  of  Midwifery  in  the  University  of  Edinburgh. 

The  Necessity  for  Cleanliness. 

•:ssor  Simpson  expressed  the  indebtedness  of  the  Sec- 
o  Dr.  Barnes  for  his  interesting  contribution  to  the 
tsion  of  the  important  subject  of  puerperal  septicasmia. 

!  ould  at  once  say  that  he  believed  the  analytical  ten- 
of  Dr.  Barnes’s  intellect  had  led  him  to  lay  too  great  a 
on  the  distinction  between  what  he  now  spoke  of  as 
enetic  and  exogenetic  septicaemia.  Professor  Simpson 
;  lit  that  what  the  obstetrician  had  to  consider  in  face  of 
H  ise  that  might  occur  in  his  practice  was  whether  the 
i  had  been  brought  to  the  patient  through  his  own 
or  the  hands  of  some  other  attendant ;  and  in  general 
i  ce  we  had  all  to  try  to  find  out  what  were  the  sources 
1  -e  we  might  bring  danger  to  the  lying-in  room.  Dr. 
on  would  eliminate  from  this  discussion  all  zymotic 
There  might  be  various  puerperal  fevers,  for  the 
:  eral  woman  might  be  affected  with  scarlatina  or  other 
i  ics,  but  the  greatest  improvements  had  resulted  from 
,r  the  various  sources  for  the  development  of  dangerous 
:  bes.  Whatever  theories  might  be  entertained  as  to  the 
■  and  mode  of  action  of  streptococci  and  other  germs, 
i  clear  from  our  present  standpoint  that  it  was  of  prime 
itance  that  we  should  recognise  their  danger,  and  see 
i  hat  both  our  own  hands  and  instruments,  and  those  of 
urse  and  other  attendants,  were  scrupulously  disin- 
!!  •  One  of  the  important  injunctions  we  would  lay  on 
!  ves  and  on  younger  practitioners  was  to  cultivate  the 
'  ,°f  recognising  the  conditions  of  labour  by  abdominal 
1  ion,  and  to  avoid  all  unnecessary  internal  examination. 


III.— C.  J.  CuLLINGWORTH,  M.D.,  F.R.C.P. 

>|  0F  Puerperal  Fever  in  overwhelming  Proportion 
Exogenetic. 

"Illingworth,  referring  to  the  question  of  the  possi- 
of  an  occasional  endogenetic  origin  of  puerperal  septic- 
expressed  his  opinion  that  the  answer  depended  on  a 
:  not  yet  finally  settled — namely,  the  possibility  of  non- 
!  ^eni.c  organisms  in  the  parturient  canal  becoming 
1  feme.  He  called  attention  to  a  valuable  paper  on  the 
lology  of  puerperal  septicaemia  in  the  July  number  of 
I  nerican  Journal  of  the  Medical  Sciences ,  by  Dr.  Whitridge 
1  ms  of  the  Johns  Hopkins  Hospital,  Baltimore,  in  which 
esent  state  of  our  knowledge  was  ably  summed  up. 
jally,  however,  the  safest  assumption  was  that  puer- 
septicaemia  was  due  to  infection  from  without,  and 
at  in  the  overwhelming  majority  of  cases  the  infection 
JTied  hy  the  fingers  or  instruments  of  the  doctor,  the 
1  fe,  or  the  nurse.  That  patient  would  be  the  most  safe 
attendant,  during  and  after  labour,  acted  on  this  as- 
i on,  and  concentrated  his  efforts  on  the  disinfection  of 
i!  f,  the  nurse,  and  the  instruments. 

The  Dangers  of  Douching. 
i  legard  to  the  methods  of  antiseptic  midwifery,  Dr. 
rgworth  desired  to  emphasise  the  danger,  in  using 
j  ;s,  of  carrying  infectious  micro-organisms  from  the 
1  >art  of  the  genital  tract  into  the  upper.  Owing  to  this 
J  *  of  °piuion  that  the  douche  ought  never  to  be 
Jl  ‘stored  except  by  the  doctor  himself,  or  by  a  thoroughly 
i  and  well-trained  nurse.  Fortunately,  the  douche  was 
.'I  “ssential ;  in  fact,  so  far  as  private  practice  was  con- 
*  ,  it  was  not  at  all  certain  that  the  patient  was  not  safer 
;  douche  was  used.  Far  too  much  attention  had 
am  to  douching  to  the  neglect  of  the  really  important 
*  1 1  reterenoe  to  the  danger  of  sublimate  poison- 
■  Klert  to  by  Dr.  Barnes,  he  would  remind  the  Section 
>  case  of  poisoning  had  occurred  where  the  doucli 


had  been  omitted.  Poisoning  by  sublimate  absorption  could 
only  take  place  when  the  solution  was  used  internally.  Em¬ 
ployed  as  a  disinfectant  of  the  practitioner,  the  nurse,  and 
the  instruments,  the  legitimate  objects  for  disinfection,  cor¬ 
rosive  sublimate  was  absolutely  safe,  and  there  could  be 
little  doubt,  from  the  comparative  observations  made  by  Dr. 
Boxall  at  the  General  Lying-in  Hospital,  that  corrosive  sub¬ 
limate  was,  for  obstetrical  purposes,  the  most  efficient  anti¬ 
septic  at  present  known.  Dr.  Barnes  had  expressed  a  desire 
that  an  authoritative  code  of  instructions  should  be  drawn  up 
for  the  use  of  antiseptics  in  midwifery.  Dr.  Cullingw  orth 
was  glad  to  inform  the  Section  that  such  a  code  had  been 
prepared  by  the  Medical  Committee  of  the  General  Lying-in 
Hospital,  York  Road,  Lambeth.  The  Committee  consisted 
of  Dr.  John  Williams,  Dr.  Champneys,  Dr.  Herman,  and 
himself.  The  code  had  been  printed  by  the  Board  of  Manage¬ 
ment,  and  could  be  obtained  from  the  Secretary  of  the  hos¬ 
pital  at  the  trifling  cost  of  one  penny. 


IV.— Dr.  Robert  Boxall, 

The  Technique  of  Antisepsis. 

Dr  Robert  Boxall  considered  that  no  more  apt  subject 
could  be  presented  for  discussion.  Not  only  was  the  mor¬ 
tality  from  this  disease  very  grave,  but  the  after-effect  of 
illness,  even  when  the  patient  escaped  death,  was  a  serious 
item  I  hose  attacked  by  this  disease  were  not  the  old  and  de- 
crepid,  but  women  in  the  prime  of  life,  often  the  most 
healthy.  On  these  grounds,  this  disease  was  a  serious 
calamity  irom  an  economic  standpoint,  serious  especially 
irom  the  point  of  view  of  the  patient  and  her  family  and! 
serious,  also,  on  the  doctor’s  account,  unfortunately  leadin<>\ 
not  infrequently  to  resignation  of  his  practice.  But  serious 
as  it  undoubtedly  was,  the  experience  of  lying-in  hospitals  of 
outside  maternities,  and  of  private  practice  had  alike  shown 
that  puerperal  septicaemia  was  a  disease  essentially  of  a  pre¬ 
ventable  character.  The  grave  mortality  which  still  persisted 
ought  not  to  be  laid  entirely  to  the  door  of  the  medical  pro¬ 
fession,  considering  that,  as  far  as  could  be  judged,  half  or 
even  more  than  half,  the  total  midwifery  practice  was  in  the- 
hands  of  a  class  of  self-styled  midwives,  who  had  but  the 
crudest  notions  of  ordinary  cleanliness,  let  alone  aseptic  mid¬ 
wifery.  Even  when  a  doctor  was  in  attendance,  a  vast 
amount  of  mischief  might  be,  and  often  was,  wrought  by  an 
ignorant  and  incompetent  nurse.  The  safe  conduct  of  s* 
laboui  case  in  the  hands  of  a  medical  attendant  was  largely  a 
matter  of  training  and  experience  in  antiseptic  measures.  Im 
this  connection,  Dr.  Boxall  would  join  issue  with  Dr.  Robert 
Barnes  as  to  the  possibility  of  establishing  lying-in  wards  ii. 
not  in,  at  any  rate  in  conjunction  with,  general  hospitals. 
Recent  experience  had  shown  that  it  could  be  safely  accom¬ 
plished.  Aseptic  midwifery  required  attention  to  numerous 
points  of  practical  detail  which  could  be  taught  much  more 
efficiently  at  the  bedside  if  the  patient  were  in  hospital.  Dr 
Boxall  had  no  intention  of  discussing  these  details  on  the 
present  _  occasion.  But  the  position  which  should  be  as¬ 
sumed  in  the  conduct  of  a  labour  case  might,  perhaps,  be 
easily  grasped  by  bearing  in  mind  the  analogy  presented  by 
the  precautions  adopted  to  secure  asepsis  in  abdominal  sec¬ 
tion.  The  essential  aim  in  both  was  to  prevent  the  introduc¬ 
tion  of  septic  material  from  without.  And  though  scrupulous 
attention  to  the  hands,  and,  in  fact,  everything  likely  to  be 
brought  into  contact  with  surfaces  capable  of  absorption,  was 
most  essential,  he  would  not  omit  an  attempt  to  render 
aseptic  the  field  of  operation— in  other  words,  he  would  con¬ 
sider  the  necessity  of  douching  the  vagina  before  delivery  as 
on  a  par  with  disinfection  of  the  skin  of  the  abdomen  prepara¬ 
tory  to  ovariotomy.  For  this  purpose  he  would  employ  a 
strong  antiseptic  solution  (sublimate  1  in  2,000),  which  at  this 
stage,  at  any  rate,  was  unattended  with  danger.  And,  again, 
immediately  after  delivery,  in  analogy  with  careful  washing 
and  disinfection  of  the  wound  prior  to  the  application  of  the 
dressings  in  ovariotomy,  he  would  also  douche  the  vagina. 
This  required  no  little  care,  and  should  never  be  entrusted  to 
a  nurse.  But,  subsequently,  he  would  not  use  the  douche  or 
other  antiseptic  device  except  under  special  circumstances, 
comparable  to  such  as  occasionally  necessitated  removal  of 
the  dressings  in  ovariotomy.  Under  these  circumstances,  the 
parts  about  the  vulva  having  been  first  disinfected,  the 
vagina  should  be  douched.  After  this  had  been  done,  should 
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the  necessities  of  the  case  demand  it,  the  intrauteiine  douche 
should  be  resorted  to.  It  would,  perhaps,  not  be  stretching 
the  analogy  too  far  to  compare  this  exceptional  measure  with 
opening  up  and  flushing  the  abdomen  under  exceptional  cir¬ 
cumstances.  And,  where  specially  indicated,  he  would  not 
hesitate  to  employ  a  strong  antiseptic  solution,  with  a  view 
of  determinating  the  mischief  speedily.  As  regards  the 
choice  of  antiseptic  agents,  he  would  emphasise  the  tact 
that  despite  its  many  drawbacks,  sublimate  had  as  yet  given 
the  best  results.  For  external  purposes,  such  as  disinfection 
of  the  hands,  it  was  not  to  be  surpassed,  and  as  a  douche,  pro¬ 
vided  due  care  were  exercised,  it  might  be  used  with  safety . 
Generally  speaking,  unless  specially  contraindicated,  he 
would  recommend  sublimate  in  preference  to  any  other  anti¬ 
septic  agent.  _ 


V. — Elizabeth  Garrett  Anderson,  M.D., 

The  Low  Mortality  in  Lying-in  Hospitals. 

Mrs.  Garrett  Anderson  thought  nothing  less  should  be 
aimed  at  than  the  complete  disappearance  of  puerperal  septic¬ 
aemia.  Statistics  showed  that  lying-in  hospitals  had  now  a 
much  lower  mortality  than  they  had  formerly,  even  lower 
than  that  in  private  practice,  and  this  was  a  great  encourage¬ 
ment  for  the  future.  If  septicaemia  could  be  banished  from 
hospitals,  it  could  not  be  impossible  to  banish  it  from  private 
practice.  She  knew  of  a  midwifery  charity  carried  on  at 
Glapham  by  Miss  McCall  in  which  out  of  nearly  3,000  cases 
there  had  been  a  maternal  mortality  of  one  case.  This  result 
had  been  gained  by  immense  care  in  detail  as  to  the  aseptic 
condition  of  the  hands  of  the  doctor  in  charge  and  the  nurses. 
The  method  followed  was  that  formulated  at  \ lenna.  JSo 
douching  was  done  after  parturition. 


VI. — J.  W.  Byers,  M.D., 

Belfast. 

Dr.  Byers  said  the  great  feature  of  Dr.  Barnes’s  paper  was 
the  fact  which  he  had  brought  out  most— while  puerperal 
fever  had  been  banished  out  of  lying-in  hospitals,  the  mor¬ 
tality  was  still  high  in  private  practice,  therefore,  he  thought 
we  should  take  iying-in  hospitals  as  a  model,  and  aim  in 
private  practice  at  following  out  the  principles  adopted 
there,  with,  of  course,  certain  modifications  suited  to  pri¬ 
vate  practice.  He  spoke  of  the  value  of  local  treatment  in 
puerperal  fever,  of  drainage,  and  of  the  advantage  of  corrosive 
sublimate  as  an  antiseptic,  only,  however,  to  be  used  by  a 
doctor  or  experienced  nurse.  He  thought  that  if  a  medical 
practitioner  had  a  case  of  puerperal  fever,  if  he  took  every 
precaution  to  disinfect  himself,  changed  his  clothes,  and 
used  full  antiseptic  precautions,  he  might  shortly  resume 
practice.  As  Esmarch  said,  “  Time  did  not  destroy  septic 
dirt.” 


VII.— Tho>ias  Oliver,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Infirmary,  NewCastle-on-Tyne. 


not  present  at  the  confinement.  The  baby  was  born, 
the  placenta  was  expelled  before  lie  came.  When  I  saw 
patient,  on  the  third  day  after  her  confinement,  she 
dying  from  puerperal  peritonitis.  Or,  again,  take  ano 
case  such  as  I  saw  only  a  few  months  ago,  where  a  patiei 
the  early  part  of  the  ninth  month  of  pregnancy  develop! 
left-sided  phlegmasia  alba  dolens,with  effusion  into  the  k 
-joint  I  regard  most  cases  of  phlegmasia  as  septic,  ai 
must  confess  that  I  was  rather  anxious  for  the  safety  of 
patient  ]  and  yet  she  went  to  her  full  time  went  thru 
the  process  of  parturition  satisfactorily,  and  made  a  : 
recovery.  I  mention  these  to  show  that  there  will  alwajii 
a  number  of  cases  of  puerperal  septicaemia  attributab 
causes  that  we  cannot  always  regard  the  medical  atten 
as  specially  responsible  for.  The  same  remarks,  too,  a 
to  cases  where  there  has  been  old  pelvic  peritonitis,  sal] 
itis  or  an  abscess  of  the  ovary.  During  laboui,  and  afti 
completion,  when  the  uterus  is  firmly  grasped  by  the  h 
of  the  accoucheur,  there  must  be  breaking  up  of  adhe: 
and  absorption  of  pus.  It  is  in  these  and  similar  c 
where  there  have  been  undoubted  signs  of  pelvic  peritoi 
associated  with  pus  in  the  tubes  or  ovaiy,  oi  when 
peritonitis  has  become  generalised,  that  abdominal  set 
with  antiseptic  irrigation,  is  called  for.  Only  the  othe 
in  Hull  I  saw  a  lady  who  on  the  third  day  after  her  coi 
ment  was  dying  from  puerperal  peritonitis,  with  pi 
abdomen.  I  feel  certain  that  had  abdominal  section 
earlv  performed  she  might  have  recovered,  as  was  the  i 
in  a  case  seen  not  long  before,  where  an  abscess  of  ovar 
tube  were  removed  in  a  puerpera  with  an  excellent  resu 


VIII.— A.  G.  Aust-La whence,  M.D., 

Bristol. 

Practical  Precautions. 

Dr.  Aust-Lawrence  considered  that  the  two  great  tliii 
do  were  (1)  for  the  medical  attendant  to  lender  himself 
lutely  aseptic  :  (2)  to  keep  the  patient  from  poisoning  b 
This  was  to  be  done  (a)  by  preventing  her  becomm 
hausted  in  her  labour ;  (b)  by  securing  and  maintainm 
contraction  of  the  uterus  afterwards  ;  and  (c)  maintamii 
aseptic  condition  of  the  discharges. 


Inevitable  Childbed  Mortality. 

We  must  all  admit  that  a  very  large  amount  of  puerperal 
septicaemia  is  preventable,  but  there  will  still  remain  a  large 
number  of  cases  over  which  we  can  have  no  control,  such, 
for  instance,  as  cases  like  the  following  :  A  large  rent 
occurred  in  the  posterior  wall  of  the  vagina,  high  up  close 
to  the  uterus,  and  a  few  hours  after  parturition  there  was  a 
rigor,  followed  by  rise  of  temperature.  When  I  saw  the  lady 
in  consultation,  on  the  twenty-first  day,  she  was  comatose. 
There  ivas  paralysis  of  the  right  arm,  and  paralysis  of  the 
left  leg,  with  irregular  pupils,  pointing — although  no  cardiac 
murmurs  were  detected — to  thrombosis  of  cerebral  vessels, 
accompanied  probably  by  septic  meningitis.  Here  is  a  case 
quite  beyond  our  control  and  prevention.  Again,  there  are  acci¬ 
dents  occurring  during  the  pregnancy,  such,  for  instance,  as 
happened  in  a  patient  whom  I  saw  nearly  a  year  ago.  This 
woman,  in  her  eighth  month  of  pregnancy,  had  a  severe 
uterine  haemorrhage.  It  lasted  for  two.  or  three  days.  A 
week  or  two  afterwards  she  had  a  severe  rigor,  and  for  a  few 
days  there  was  a  rise  of  temperature.  This,  however,  sub¬ 
sided,  and  she  went  on  to  the  termination  of  the  pregnancy, 
but  a  day  or  two  before  parturition  there  was  again  arise  of 
temperature  and  a  fleeting  paralysis  of  arms  and  legs,  evi¬ 
dently  due  to  multiple  neuritis,  and  dependent  upon  the 
circulation  of  toxic  material  in  the  blood.  The  doctor  was 


THE  TREATMENT  OF  RETROVERSION  OF  T! 
GRAVID  UTERUS. 

By  C.  E.  Purslow,  M.D.Lond., 

Honorary  Obstetric  Officer  Queen’s  Hospital ;  Demonstrator  of  Mi 
and  Gynaecology  Mason  College,  Birmingham. 

I  h  yve  had  a  series  of  six  cases  of  backward  displaceni 
tl  e  gravid  uterus  in  the  obstetric  ward  of  the  Queen  H 
j  ital,  under  my  care,  during  the  past  twelve  months 
the  divergent  rules  laid  down  in  textbooks  for  dealui; 
this  condition  have  led  me  to  think  that  a  brief  sumn 
the  different  methods  advised  may  not  be  considered 
place.  I  will  first  of  all  briefly  note  the  rules  winch 

been  laid  down.  .  ,  . 

Denman,  in  his  treatise  on  Midwifery  published  in 
writes  very  fully  on  this  condition,  and  gives  coi 
directions  as  to  treatment.  In  his  opinion,  retention  o 
was  the  cause  of  the  retroversion,  and  he  even  goes  so 
to  say  that  the  displacement  cannot  occur  without  pi 
retenticn.  Though  undoubtedly  distension  of  the  D 
may  be  tiie  direct  cause  of  retroversion,  it  is  usually 
sidered  now  that  in  many  cases  the  displacement  a 
exists  from  the  onset  of  pregnancy,  and  that  the  disc 
of  the  bladder  is  produced  by  the  gradually  increasing 
eventually  filling  the  pelvis,  and.  obstructing  the  in 
and  this  is  proved  by  the  fact  that  in  some  c  ises  the  dn 
ment  may  be  diagnosed  before  any  bladder  trouD 
arisen  ;  and  if  not  replaced,  retention  of  urine  ensues. 

Denman  lays  down  precise  directions  as  to  the  me 
emptying  the  bladder,  advising  the  use  of  a  flexi.Die 
catheter,  and  drawing  attention  to  an  important  pom 
is  not  referred  to  in  many  later  textbooks,  namely, 
some  cases  the  flow  of  urine  ceases  before  the  dis  * 
removed,  and  says  that  this  sometimes  happens  m  ■ 
manner  as  to  give  us  the  idea  that  the  bladder  is  divi 

two  cavities.  _  .  ,,  „  V1 

In  a  case  r  'ported  by  Fr.  Hilliday  Croom  in  the 
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•al  Journal ,  April,  1890,  in  which  death  ensued,  and  in 
i  frozen  sections  were  made  post  mortem ,  it  was  found 
lie  urethra  was  not  compressed  or  distorted,  but  that 
etroverted  uterus  had  compressed  the  bladder  walls 
st  the  pubes.  The  part  compressed  included  the  trigone, 
t  a  small  part  under  the  left  ureter,  which  opened  into 
stended  portion ;  the  right  ureter  opened  into  the  coin¬ 
'd  portion.  In  this  case,  a  catheter  passed  its  whole 
i,  but  no  urine  was  withdrawn,  what  probably  hap- 
being  that  the  catheter  coiled  itself  up  in  the  portion 
dder  below  the  compression ;  in  consequence  of  this, 
Rlommal  swelling  was  thought  not  to  be  a  distended 
the  pressure  in  this  ease  was  due  to  the  fundus 
rvix  being  thinned  out  and  soft ;  and  this  is  probably 
y  l*ie  case>  the  mere  position  of  the  cervix  having  no 
on  the  results,  and  the  division  into  retroflexion  and 
ersion  being  practically  immaterial, 
man  points  to  the  futility  of  attempts  to  replace  the 
.  before  the  bladder  is  emptied,  and  to  the  fact  that  in 
1  cas(?s  death  was  directly  due  to  the  bladder  obstruc- 
md  that,  apart  from  that,  the  displacement  did  not 
ko  do  much  harm.  It  appears  that  before  Denman’s 
i  had  been  considered  necessary  to  replace  the  uterus 
3  after  emptying  the  bladder.  He  very  strongly  contro- 
<iIS„7iew’  I  may  sum  up  his  views  in  his  own 
\\  e  may  then  bring  the  matter  to  this  conclusion, 
uterus  when  retroverted  can  be  replaced  by  art  without 
Ttion  of  much  force  or  the  risk  of  mischief,  the  imme- 
reposition,  though  not  absolute  necessary,  is  at  all 
an  event  to  be  wished,  as  farther  apprehension  and 
aie  prevented,  the  safety  of  the  patient  ensured,  and 
nd  quieted.  But  when  the  uterus  cannot  be  replaced 
t  violence,  it  seems  more  justifiable  to  wait  for  its  re- 
md  to  satisfy  ourselves  with  watching  and  relieving 
onvemences  produced  by  the  retroversion.”  He  makes 
;  ct  mention  of  the  genu-pectoral  position,  nor  does  he 

a  JeSSanr  c]fte,r-  re1PiaCe?ient-  EiSby>  in  his  Obstetric 
tnda  published  in  1856,  in  giving  the  treatment  of  this 
on,  advises  pressure  by  the  hand  in  the  vagina,  bleed- 
syncope,  and,  in  cases  where  replacement  does  not  fol- 
ise  methods,  tapping  the  uterus,  but  does  not  mention 
m-pectoral  position. 

’ to  the  rules  laid  down  in  the  present  day,  Spiegel 
n  the  translation  of  his  work  issued  by  the  New 
lam  Society  in  1887,  'advises  that  after  emptying  the 
i  the  uterus  should  be  replaced  by  the  fingers  in  the 
with  the  patient  lying  perfectly  horizontal,  with  pel- 

discountenances  attempts 
icement  by  india-rubber  bags  in  the  vagina,  and  says 
their  presence  they  would  tend  to  excite  bearing-down 
“5, !?  lnciT^se  the  displacement.  He  differs  from  all 
A  bave  consulted  in  advising  that  attempts 
sition  should  be  made  even  with  the  bladder  distended 
j  ^  P™Ve<?  .lmPosslble  to  pass  the  catheter,  and  for 
5.a'lvise;s,  pressure  with  two  fingers  per  rectum 
lent  being  under  chloroform.  One  would  be  inclined 
somewhat  dangerous,  and  to  regard 

es  wherP  „eH  Pityi-lg.-he  bladde,r  jjy  aspiration  above 
es,  wheie  catheterisation  proved  impossible,  as  being 

I  a?’  the,  nf  iaeatis+?  011  J[  ilhifer!l ,  advises  that,  after 
1  gshr  ,1mbi  d?ier’  -tbe  1,nethod  of  replacement  to  be 
should  be  the  introduction  of  an  india-rubber  bag 

1  ?  Jagl  ?a’  .whlch  1S  to  be  distended  with  water  and  so 
!  lent  iP!'eSSVre- ,  fading  this,  he  advises  that 
!  P,fnd  ln  the  usual  obstetric  position 

1  Wrib  .bnd  and  thoroughly  anaesthetised,  and  one 

eDlfcemm  fthm  6  haild  passed  into  the  rectum, 

:  y  effected  ;  and  with  reference  to  the  genu- 

,  C£he  says-and  I  would  especially  draw  atten- 
1  : ’  s  hls  book  1S  accepted  as  a  guide  to  mid- 
'  ,sUion  byfmarT  v“  0thers  recommend  the  hand  and 

dniSratinn  n? hiflnF  reposElon ;  hut  this  prevents 
cbl.orot°rm.  which  is  of  more  assistance 
b  2  °f  l^^yeHcan  possibly  be.”  And  it  is  this 
that  suggested  to  me  that  I  should  narrate  the 


men t i nr. TAr  v  •  •  1  hUUUUl  narrate  the 

'riori  vrff  t  V16  ^egin?Lng  of  .thls  PaPei’,  as  in  them 
•  cas e/  n  ft  treatment  by  position  was  very  marked, 
ases,  in  three  there  was  incarceration  with  retention 


of  urine  and  distended  bladder,  and  in  the  other  three  there 
was  no  incarceration.  I  will  venture  to  give  briefly  the 
history  of  the  first  case,  as  it  is  interesting  as  bearing  on  the 
pathology  of  the  condition.  As  I  mentioned  before,  it  is 
generally  held  that  the  condition  is  due  to  pregnancy  taking 
place  m  an  already  retroverted  uterus,  and  in  nearly  all  cases 
as  the  uterus  enlarges  there  are  various  symptoms  preceding 
the  absolute  retention  of  urine,  the  most  prominent  being 
bearing  down  sensation  and  irritability  of  the  bladder  ;  but 
ni  this  case  the  retention  came  on  suddenly  and  was  not  pre¬ 
ceded  or  accompanied  by  any  other  symptoms. 

I  r n n  1  f ™ a P ° 1  V1 '  abre,d2b  kad  had  four  children,  and  had  last  rncns- 
ArniKHa  «oo  weeks  before  admission.  She  was  admitted  at  ti  p.m.  on 

ft  8?1,  3  stated  that  she  passed  water  without  any  inconveni- 
?  I  W  c  n  hM-  th(I  pr?vl0us  day ;  on  attempting  to  do  so  again  at 

irwvnp"  mini  q  same  day,  she  found  she  could  not,  and  did  not  pass  any 

I I  mo , 1  1 *  She  h.ad  gradually  increasing  painful  desire  to 

“  t  other  symptom.  On  admission,  the  bladder  formed 

I  ”  ^  tumour,  and  the  retroverted  fundus  could  be  felt  on 
I  d  w  l?  m ° ‘i '  T'!  y  °,unc®s  of  urine  were  drawn  off  by  catheter, 
fnndna4  «nt  111  le«  ‘it01'al  poshion  an  attempt  was  made  to  replace 
oflWf  ^,U  Augers  first  in  vagina  and  then  in  rectum,  but  without 
win  1,,  -f  T  le  advisability  of  giving  chloroform  was  considered,  but  mean- 
'  ;'v?,s  determined  to  try  genu-pectoral  position.  Patient  was 

p|aeed  m  that  position,  and  immediately  felt  something  move,  and  ou 
hcr  11  was  found  that  the  uterus  had  completely  righted 
lontin  'f  passed  water  naturally  a  few  hours  afterwards.  She  was 
anflnnf  m  day,s  atterwards,  being  enjoined  to  lie  on  face  or  side 

An  elastic  ring  pessary  was  introduced.  She  was 
^  g  i  2nhe-  She  was  kept  under  observation  for  two  months 
alterwai ds  and  had  no  further  difficulty  with  micturition. 

wiA+m/i\U,InTthis  case  the  patient  had  had  retention  for  a  week,  but  had 
lTfd  the  catheter  passed  twice  daily  by  the  medical  man  who  was  attend- 
’  a  he  same  method  was  adopted  with  a  satisfactory  result. 
thVAS^^  primipara,  aged  19;  she  had  not  menstruated  for  about 
I,,1,,0,?; i*  afnd  a  half,  and  had  been  complaining  of  gradually  increas¬ 
ing  difficulty  of  micturition  for  a  fortnight,  and  of  complete  stoppage  for 
h>  y-S1KX  hours.  She  had  been  under  a  medical  man,  and  had  been 
treated  by  medicine,  but  no  examination  had  been  made.  The  catheter 
was  passed,  and  60  ozs.  of  urine  withdrawn  ;  the  patient  was  then  placed 
in  genu-pectoral  position,  and  pressure  made  on  fundus  with  fingers  first 
+vUn?-na  f.n<]  then  in  rectum.  The  fundus  could  be  elevated  just  above 
,  c  pl lm>  pot  could  not  be  made  to  resume  a  completely  normal  position, 
oiif  ™sd>rected  f°,  ie  on  her  face,  and  in  a  few  hours  passed  water  her- 
noriiml  positionX^  u^erus  was  found  to  have  gone  back  into  a 

Of  the  three  eases  in  which  there  was  no  incarceration,  in 
one  the  uterus  was  replaced  in  the  genu-pectoral  position,  and 
in  the  other  two  the  mere  assumption  of  the  prone  position  by 
the  patient  Avas  sufficient.  One  of  these  case  was  interesting, 
inasmuch  as  there  was  so  great  an  amount  of  prolapse  asso¬ 
ciated  AVitli  the  retroflexion  that  the  cervix  protruded  ex¬ 
ternally.  To  sum  up,  I  would  say  that  in  all  cases  of  back¬ 
ward  displacement  of  the  gravid  uterus  (retroversion  or 
flexion)  associated  Avith  retention  of  urine,  after  passing  the 
catheter,  an  attempt  should  be  made  to  replace  the  uterus  Avith 
the  patient  in  the  genu-pectoral  position  before  proceeding  to 
administer  an  anaesthetic,  and  that  should  this  not  be  suc¬ 
cessful  it  is  probably  better  to  keep  the  patient  in  bed  lying 
as  much  as  possible  on  the  face,  and  to  use  the  catheter  at 
regular  intervals,  repeating  the  attempts  at  replacement  in 
the  genu-pectoral  position  for  a  day  or  two,  rather  than  to 
place  her  under  an  anaesthetic  and  use  considerable  force  in 
endeavouring  to  secure  replacement. 

The  subsequent  treatment  after  replacement  has  been 
effected  is,  I  think,  important,  and  consists  in  keeping  the 
patient  m  bed  for  a  few  days,  strictly  forbidding  her  to  lie  on 
her  back,  and  the  insertion  of  a  ring  pessary  before  she  is* 
allowed  to  get  up,  with  subsequent  strict  injunctions  as  to 
the  necessity  of  not  neglecting  the  calls  of  Nature.  In  all 
the  cases  in  which  these  precautions  Avere  observed  there  was 
no  recurrence  of  the  displacement  or  subsequent  bladder 
E;oub'e-  The  pessary  may  be  removed  at  the  termination  of 
the  fifth  month  of  pregnancy,  after  which  date  the  size  of  the 
uterus  will  preclude  the  possibility  of  its  again  descending 
into  the  pelvis. 

J?r-  Heyavood  Smith  thought  the  consideration  of  this  con¬ 
dition  of  the  gravid  uterus  of  great  importance,  and  agreed 
with  Dr.  Purslow  that  it  was  better  to  attempt  to  replace  the 
uterus  in  the  genu-pectoral  position  Avithout  anaesthetic,  as 
the  patient’s  feelings  were  a  sort  of  guide  to  prevent  undue 
pressure,  and  that  the  pressure  should  be  made  gradually 
and  Avithout  the  use  of  too  much  force.  He  also  advocated 
the  use  of  the  tilted  bed,  which  he  had  found  useful  also  in 
cases  of  fibrous  tumour  of  the  uterus  and  congestion  of  the 
ovaries;  it  Avas  the  bed  lifted  at  its  foot  by  blocks  of  Avood  8 


630 


Tut  British 


Medical  Journal 


J 


INSANITY  FROM  INDIAN  HEMP. 


[Sept.  16,  18 


or  9  inches  high.  This  gradual  plane  often  effected  a  cure 

without  any  other  interference.  .  , . 

Dr  Aust-Lawbence  observed  that  m  some  cases  the  or¬ 
dinary  symptoms  of  retroflexed  gravid  uterus  might  he  preseat, 
and  vet  the  pelvic  tumour  was  not  the  body  of  the  uteius, 
but  a  retro-uterine  blood  tumour.  He  mentioned  cases  m 
which  this  tumour  was  an  extra-uterine  pregnancy.  He  re¬ 
commended  that  the  bladder  should  be  emptied,  and  the 
patient  put  in  Sims’s  position  or  knee-elbow,  if  necessary, 
and  attempts  made  to  replace  the  uterus  without  an  anaes¬ 
thetic:  if  this  could  not  be  done  at  once,  the  patient  should 
be  kept  in  bed,  and  the  attempt  renewed  m  a  few  days.  I  he 
main  danger  lay  in  the  bladder ;  it  was  therefore  necessary 
to  keep  it  relieved,  and  some  days  might  be  allowed  to  elapse 
before  the  replacement.  Dr.  Aust-Lawrence  mentioned  one  case 
that  was  allowed  to  go  on  for  six  months,  when  lie  replaced 
the  uterus :  and  also  one  case  that  went  on  to  full  term  and 
died. 


SECTION  OF  PSYCHOLOGY. 

T.  W.  MoDowall,  M.D.,  President. 


INSANITY  FROM  THE  ABUSE  OF  INDIAN  HEMP. 
Db.  Thomas  Ibeland  (Government  Medical  Officer,  British 
Guiana)  said  that  the  excessive  use  of  Indian  hemp,  or  can¬ 
nabis  indica,  had  long  been  recognised  in  Eastern  countries 
as  one  of  the  most  common  vices,  and  as  a  very  prolific 
cause  of  insanity.  It  had  been  introduced  into  British  Guiana 
and  the  West  Indies  by  the  East  Indian  coolie  immigrant. 
The  vice  was  almost  entirely  confined  to  the  male  sex  and  to 
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Hindus,  Indian  Maliomedans  being  rarely  addicted  to  it. 


In  British  Guiana,  fully  30  per  cent,  of  the  coolie  patients 
admitted  into  the  Berbice  Lunatic  Asylum  showed  a  history 

.  .  .  -i  i  -i*i  i  _ l _  i-L  ^  TIi.  T  ,*a1  n  n  n 


of 


having  been  habitual  smokers  of  the  drug.  Dr.  Ireland 


indica  in  Algiers  before  his  mental  symptoms  occv. 
Although  this  patient  was  highly  neurotic,  it  might  b 
the  insanity  was  caused  in  some  measure  by  the  drug. 

Dr.  R.  H.  Noott  remarked  on  the  close  resemblance  bet! 
the  effects  of  the  abuse  of  Indian  hemp,  and  the  effects <|i 

abuse  of  alcohol.  .  a  +  „  * 

Dr  Alex  Patton  mentioned  that  he  had  tieated  twe  i 
severe  cases  of  traumatic  tetanus  with  the  steady  a 
1  drachm  of  the  tincture  of  Indian  hemp,  repeated  as 
as  the  spasms  recurred  or  increased  in  violence.  Both 
recovered  •  one  in  three  weeks,  the  other  m  a  shorter  pe 
Dr.  T.  Ibeland,  after  thanking  the  meeting  for  the 
kind  manner  in  which  his  paper  had  been  received,  sa 
replv  to  Dr.  Lindsay,  that  the  reason  why  the  abuse  of  I 
hemp  was  confined  to  the  male  sex  amongst  Hindu 
that  the  female  sex  did  not  get  the  chance  to  use  it. 
male  member  of  a  Hindu  family  was  the  head  of  the  l 
and  enforced  his  position  as  such  with  a  big  bambw 
on  the  female  members.  In  reply  to  Mr.  Richards,  h 
that  stringent  laws  had  been  made  m  Trinidad  with  th 
pose  of  preventing  the  coolies  getting  Indian  hemp, 
yet  nothing  had  been  done  in  that  direction  in  Guian 
was  generally  believed  that  persons  who  made  homier 
tacks  on  others  (running  amok)  were  at  the  time  urn! 
influence  of  Indian  hemp.  The  irresistible  impulse 
was  one  of  the  characteristic  symptoms  of  mtoxicatioi 
this  drug,  and  might  exist  without  the  existence  of  any 
sions  or  hallucinations  to  account  for  it.  It  was  c  iff 
gain  a  correct  knowledge  of  the  mental  state  of  such  p 
unless  they  remained  insane.  He  agreed  as  to  the  v: 
Indian  hemp  as  a  sedative  and  soporific  in  some  other 
of  insanity. _ 
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then  proceeded  to  describe  the  different  forms  m  which 
Indian  hemp  was  prepared  and  used,  bhang  being  the 
cheapest  and  commonest,  producing  quiet,  pleasant  de¬ 
lirium  and  stupor.  Cliurrus,  which  was  the  dried  sticky 
resin,  caused  excitement  attended  with  violence.  The  drug 
was  also  used  in  the  form  of  a  sweetmeat  called  majoom,  and 
smoked  as  ganja,  made  from  the  dried  flower  tops,  the  latter 
preparation  being  the  one  generally  employed  by  the  coolies 
in  British  Guiana  and  the  West  Indies.  After  describing  the 
different  stages  of  incipient  mental  disorder,  and  the  course 
of  the  various  types  of  insanity  due  to  the  excessive  use  of 
Indian  hemp,  with  their  prognosis  and  treatment,  Dr.  Ireland 
remarked  that  as  yet  no  special  pathological  change  had  been 
observed  in  such  cases,  except  the  common  occurrence  of 
asthma  in  ganja  smokers.  He  illustrated  his  remarks  with 
a  clinical  account  of  three  typical  cases  of  the  extreme  forms 
of  insanity,  the  first  being  one  of  acute  mania  with  homicidal 
impulse ;  the  second  acute  melancholia,  with  attempted 
suicide  ;  and  the  third  one  of  chronic  dementia. 

Dr.  Mtjeeat  Lindsay  was  greatly  impressed  by  one  fact 
mentioned  in  the  paper,  namely  that  the  use  of  Indian  hemp 
was  confined  to  the  male  sex,  and  he  desired  some  explana¬ 
tion  on  this  point,  because  it  was  well  known  tliat  in  the 
United  Kingdom  the  alcohol  and  opium  habits  were  by  no 
means  confined  to  one  sex. 

Mr.  Peeke  Richabds  asked  Dr.  Ireland  whether  any 
legislative  action  had  been  attempted  to  prevent  the  injurious 
results  described. 

Dr.  Tuke  asked  Dr.  Ireland  whether,  in  bis  experience,  the 
condition  which  was  called  “  running  amok”  by  the  Malays 
was  caused  by  cannabis  indica.  Dr.  Gismore  Ellis,  who 
resided  in  the  Malay  peninsula,  in  a  recent  paper  on  this 
peculiar  condition,  stated  that  he  did  not  find  that  it  was 
due  to  Indian  hemp  or  any  similar  drug. 

Dr.  Campbell  Clabk  suggested  that  the  Section  might  ex¬ 
press  an  opinion  on  the  use  of  the  drug.  Dr.  Clark  bad  found 
it  useful  in  utero-ovarian  cases,  especially  at  the  climacteric, 
when  it  was  often  a  reliable  sedative. 

Dr,  Urquhabt  referred  to  a  case  of  adolescent  melancholia, 
with,  some  degree  of  stupor,  who  on  admission  was  found  to 
have  in  his  pocket  a  quantity  of  powdered  vegetable  matter 
which  could  not  be  identified.  The  patient  recovered  in  a 
short  time,  and  stated  that  he  had  been  smoking  cannabis 
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In  the  beginning  of  August  I  received  from  Dr.  Fi 
Medical  Superintendent  of  the  Asylum,  Mullingar,  a 
men  of  stools  from  a  patient  in  the  institution,  with 
quest  that  I  should  examine  it  bacteriologically  and  as 
if  the  case  were  one  of  Asiatic  cholera.  The  patient  h« 
suddenly  attacked  with  vomiting,  severe  diarrhoe. 
cramps  chiefly  in  the  calves  of  the  legs,  and  had.  I 
collapsed,  the  temperature  falling  to  97°.  The  condi 
the  patient  had  become  critical  in  the  extreme,  ai 
highly  suggestive  of  the  algid  collapse  of  Asiatic  cliole 
1  at  once  proceeded  to  examine  the  dejecta,  and  was 
by  their  typical  rice  water  character;  small  whitish 
lucent  fioceuli  could  be  seen  floating  m  the  turbid 
portion.  The  odour  was  peculiar,  like  sour  milk,  and 
the  least  faecal  in  character.  Cover  glass  preparatio 
flocculus  stained  with  Loeffler’s  blue  showed  numerous 
of  various  lengths,  mostly  short  and  “plump.  Din 
forms  were  frequent,  and  many  slightly  curved  loini 
met  with,  scarcely  distinguishable  from  comma  baci 
by  the  absence  of  constancy  in  the  curve,  the  neighs 
organisms  being  mostly  straight. 

Cultivations  were  made  in  three  ways:  a.  un 
faintly  alkaline  nutrient  gelatine  ;  b.  On  nutrient  £ 
that  had  been  rendered  strongly  alkaline  (in  accoi  dan 
the  suggestion  of  Dahmen),1  so  as  to  accord  better  w 
known  preference  of  Koch’s  vibrio  for  an  alkaline  su  . 
c.  A  flocculus  was  held  in  sterile  forceps,  rinsed  in  >' 
cessive  glasses  of  sterile  water,  and  introduced  m  o 
tube  containing  15  e.e.  of  sterile  1  percent,  solution  I 
in  0.5  per  cent,  solution  of  common  salt,  several  sue 

were  prepared.  „  ,  j  „uin 

Plates  were  poured  of  a  and  b  into  Petri  s  do 
and  placed  in  the  low-temperature  incubator  reguw 
22°  C.  The  tubes  described  under  c  were  incubated  a 
in  a  slanting  position.  Within  forty-eight  houis  i 
on  the  gelatine  plates  were  fully  developed  an 
determination.  On  none  of  the  plates  was  th 
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aefying  colony.  All  were  similar,  and  obviously  belonged 
the  same  species,  which  was  readily  determined  to  be 
•ill us  coli  communis  (Escherich).  The  Schottelius  tubes 
itained  pure  cultivations  of  the  same  organism,  as  was 
|  dily  ascertained  by  plating  out.  Two  c.cm.  of  the  liquid 
one  of  these  tubes,  intraperitoneally  injected,  killed  a 
bit  in  thirty-six  hours.  Post  mortem,  acute  peritonitis, 
h  slight  turbid  effusion  containing,  no  doubt,  the  bacilli 
"i  »  stateof  exalted  virulence;  but  the  matter  was  not  pursued 
I  ther. 

here  can  thus  be  no  doubt  that  the  case  was  not  one  of  Asiatic 
lera,  but  of  choleraic  diarrhoea,  due  to  the  micro-organism 
i  ell  existed  in  pure  cultivation  in  the  evacuations.  It 
highly  interesting  to  note  that  this  observation  agrees 
etly  with  that  of  Lesage  and  Macaigne,-  who  found  that 
severer  the  symptoms  the  more  undisputed  is  the  pos- 
■  don  of  the  bowel  by  this  virulent  variety  of  Escherich’s 
illus,  to  which  Gilbert  and  Girode  give  the  name  of 
i  'oli  “  cholerig'eneP  Hueppe3  seems  to  have  been  the  first  to 
it  out  organisms  of  the  typhoid  group  as  the  cause  of 
ly  cases  of  cholera  nostras. 

arning  now  to  the  points  of  interest  presented  by  this 
>,  I  shall  mention,  first  of  all,  one  that  will  be  of  interest 
■fly  to  bacteriologists.  It  is  of  course  well  known  that  the 
tion,  and  no  doubt  other  less  easily  ascertained  eharac- 
of  the  substratum,  exercise  a  marked  effect  upon  the 
earance  of  the  culture.  This  fact  was  strikingly  exempli- 
,  by  the  difference  that  existed  between  the  colonies  of 
;  ')p  on  the  plates  (a)  above  and  those  on  the  plates  (b). 
lie  former  case  they  were  bluisli-white  opaque  with  wavy 
i  gins,  and  of  equal  thickness,  or  nearly  so,  from  centre  to 
gin  ;  in  the  latter  the  colony  was  bordered  round  by  an 
emely  _  delicate  widespreading  transparent  veil-like 
ler,  which  extended  round  it,  following  its  every  bend 
angle,  and  from  1  to  2  mm.  broad.  This  border  was 
itant  round  the  superficial  colonies  on  the  liighly-alka- 
plates,  and  had  an  observer  met  with  it  in  describing 
I  organism  for  the  first  time  he  would  have  been  inclined 
isist  upon  this  feature  as  characteristic.  And  yet  it  was 
istently  absent  from  the  colonies  on  the  faintly-alkaline 
mm. 

;  lother  point  of  interest  is  the  behaviour  of  the  Scliotte- 
tubes.  There  was  no  semblance  of  membrane  or  zoo- 
1  l.  ?t  any  time ;  only  a  diffuse  turbidity  and  abundant 
lpitate  of  organisms  as  a  flocculent  deposit.  There  is,  of 
se,  nothing  new  in  this  observation ;  but  at  a  time  like 
present,  when  cholera  has  set  foot  in  England,  it  is  as 
that  the  behaviour  towards  the  cholera  tests  of  organ- 
1  w“lch  are  likely  to  occur  in  suspected  dejecta  should 
ibk?rmeC  by  experiment  and  made  known  as  widely  as 

e  same  remark  applies  to  the  last  observation  I  shall 
i,  namely,  as  regards  the  result  of  the  microscopic  ex- 
lation  of  tlm  fiocculi.  Curved  forms,  indistinguishable 
Koch  s  vibrio,  were  quite  numerous.  Yet  the  crucial 
ot  culture  showed  that  none  were  present.  Of  course  the 
ed  observer  would  have  been  struck  by  the  absence  of 
arrangement  in  rows,  described  as  typical  by  Koch. 
yy  the  transitional  form  to  the  straight  plump  rods  and 
D-oell  forms.  But  even  a  careful  microscopist,  un- 
itomed  to  bacterial  work,  might  have  been  tempted  to 
upon  the  curved  objects  as  comma  bacilli, 
active  treatment  Dr.  Finegan  succeeded  in  bringing  his 
nt  safely  through  the  collapse,  and,  after  four  days’ 
e  illness,  she  recovered. 


2  Sdm.  Mdd.,  1892,  p.  40. 

2  Berl.  klin.  Woch.,  1887,  p.  .191. 


REVIEWS, 


l  .  IXu,IA,~W 0  glad  t0  sce  that  the  Government  of 

1  hol-nitnfJ l^e?-slble  vie.w  of  the  question  of  the  supply  of  drugs 
•me  immmVV  (tlspensaries.  It  appears  there  was  a  rule  limiting 
Tee  nrVl.m  ,for  raedicmes  to  the  average  amount  expended  during 
years,  so  that  when  there  was  an  increase  in  the 
as° n n to  V, in  s p crI s a r  1  e s  or  hospitals  the  supply  of  drugs  ran  short, 
for  alte,;cd-  and  when  a  reasonable  explanation  can  be 

-ised  tn  ?na»?He  three  y°ars  average  the  civil  surgeon-general  is 
as  when  w  V0!1 *'  what  maybe  necessary.  This  is  only  common 

3  withnnt  ®  P1it:lls  aPd  ctmpensaries  arc  established  they  would  be 
without  an  adequate  supply  of  medicines. 


1  he  English  Baby  ix  India.  By  Mrs.  Howard  Kingscote, 
W  ith  a  preface  by  Surgeon-Captain  R.  II.  Firth,  Army 
Medical  Service.  London :  J.  and  A.  Churchill.  1893. 
(Crown  8vo.,  pp.  194,  2s.  6d.) 

This  little  book  is  intended  not  so  much  for  the  educated 
women  as  for  their  sisters  in  bungalow  and  barrack,  to  whom 
a  small  and  simple  book  containing  sensible  and  practical 
advice  is  of  great  value.  There  are  many  excellent  books 
written  for  the  help  and  instruction  of  the  wife  and  mother, 
but  they  deal  with  these  matters  from  an  English  point  of 
view,  and  frequently  contain  statements  and  advice  that  are 
not  applicable  to  the  circumstances  of  life  in  India. 

A  careful  perusal  of  Mrs.  Kingscote’s  book  shows  at  once 
its  strength  and  its  weakness.  It  is  strong  in  that  it  is 
evidently  the  outcome  of  the  personal  experience  of  a  sensible 
and  thoughtful  woman.  It  is  weak  in  that  she  has  no  adequate 
knowledge  of  medical  facts ;  that  she  confounds  a  part  of 
India  with  the  whole,  and  frequently  uses  expressions  which 
are  unintelligible  save  to  those  who  have  lived  where  they 
are  used.  Thus,  on  page  173  we  are  told  some  remedy  is  to 
be  administered  “in  doses  of  from  one  to  two  maslias.”  This 
word  is  unintelligible  to  many  who  have  lived  long  in  India. 

The  second  chapter  deals  very  wisely  with  the  question  of 
clothing  a  baby  in  India,  but  in  the  third  there  are  a  few 
points  which  appear  unsound.  For  instance,  the  expectant 
mother  is  advised  not  to  engage  a  nurse  recommended  by  her 
doctor,  because  he  “  can  only  judge  of  her  capacity  for  work, 
and  not  whether  she  is  clean  and  pleasant  in  the  lying-in 
room,  bright,  willing,  etc.  She  should,  therefore,  have  one 


of  whom  she  has  heard  something  through  some  friend.”  It 
is  to  be  remembered,  however,  that  the  safety  and  comfort 
of  the  mother  and  infant  are  the  physician’s  responsibility, 
while  much  of  the  after-care  necessarily  devolves  on  the 
nurse.  Unless  the  medical  attendant  can  rely  on  her  ade¬ 
quate  knowledge  and  absolute  conscientiousness,  his  anxiety 
and  work  are  very  greatly  increased.  He  usually  knows 
more  about  the  nurse’s  personal  character  than  can  any  friend 
outside  the  profession,  and  seldom  employs  any  woman  whose 
conduct  in  former  cases  has  not  been  in  all  respects  satis¬ 
factory It  is  also  to  be  remembered  that  a  nurse  who  suits 
one  patient  well  may  not  be  so  acceptable  to  another  ;  what 
one  patient  likes  and  applauds  as  “carefulness,”  irritates 
another,  who  looks  on  the  same  amount  of  attention  as 
fussiness.” 

Again,  Mrs.  Kingscote  tells  us  that  “  another  great  mistake 
made  during  the  lying-in  month  in  India  is  that  of  washing 
and  tidying  the  patient  too  early,  and  a  medical  man  should 
be  asked  not  to  visit  before  9  or  10.”  Surely  this  is  a  mis¬ 
take.  How  can  a  nurse  dictate  to  the  doctor  when  the  visit 
is  to  be  paid  ?  Distances  are  great  in  India,  and  should  two 
or  three  lying-in  patients  live  in  different  parts  of  the  town, 
it  is  not  possible  to  see  them  all  and  fit  in  the  usual  morning 
round  unless  a  start  is  made  in  the  early  hours  of  the  day. 
No  reasonable  attendant  will  be  displeased  if  the  washing, 
etc*.,  be  not  finished  at  the  time  the  visit  is  paid. 

The  book  is  marred  by  a  want  of  method ;  for  instance, 
Chapter  iii  begins  with  the  choice  of  a  nurse,  but  this  is  im¬ 
mediately  interrupted  by  some  details  as  to  the  management 
of  the  child— after  a  few  lines  of  this  comes  the  advice  to 
which  we  have  objected  as  to  the  friends’  recommendation 
being  preferred  to  the  doctor’s — to  this  succeed  a  list  of  baby 
clothes,  and  some  excellent  advice  as  to  attitude  of  mind  for 
the  expectant  mother,  and  then  again  the  authoress  returns 
to  the  qualities  requisite  in  a  nurse.  On  the  next  page  is  a 
well  considered  dietary  for  the  mother  ;  all  good  except  that 
the  use  of  wine  and  “  home  brewed  ale  ”  (we  wonder  where 
that  is  to  be  got  on  the  plains  of  India)  is  too  generally 
sanctioned.  The  nurse  then  has  another  turn,  and  is  cau¬ 
tioned  as  to  personal  cleanliness,  smartness,  etc.  It  is  a  pity 
so  to  mix  the  subjects ;  the  women  for  whose  use  the 
little  book  is  written  want  advice  clearly  stated,  ready  for  im¬ 
mediate  reference. 

We  are  very  glad  to  note  that  the  authoress  recommends 
the  use  of  the  douche  at  least  twice  a  day  until  all  discharge 
ceases,  but  it  is  to  be  regretted  that  no  mention  is  made  of 
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the  risk  incurred  in  employing  the  ordinary  vaginal  tube 
which  has  a  terminal  hole;  pains,  fever,  and  great  alarm 
may  he  caused  by  the  entrance  into  the  uterus  of  some  of  the 

fluid  used.  . 

The  advice  in  Chapter  iv  as  to  diet  appears  very  judicious 
and  sensible,  but  the  idea  that  milk  can  be  kept  sweet  by 
standing  the  vessel  containing  it  in  another  containing  boil¬ 
ing  water,  and  then  not  putting  it  on  the  fire  will  lead  to  dis¬ 
appointment.  If  milk  is  to  remain  sweet,  the  germs  m  it 
must  be  destroyed,  and  that  cannot  be  accomplished  by  such 

means.  . 

The  fifth  chapter  deals  with  vaccination,  and  the  source  of 
the  virus  is  discussed.  Here  we  are  glad  to  see  that  the 
anxious  mother  is  advised  to  rely  on  her  physician’s  advice, 
but  Mrs.  Ivingscote  is  in  error  in  saying  :  “  It  must  never  be 
forgotten  that  vaccination  from  arm  to  arm,  that  is  from  one 
child  direct  to  another  is  the  only  sure,  safe,  and  certain 
means  of  efficient  vaccination.” 

The  advice  in  Chapter  vii  on  air  and  exercise  is  very  good, 
and  should  be  followed  by  those  who  have  the  care  of  chil¬ 
dren  in  India.  Especially  wise  is  it  to  remind  them  that  the 
sun  is  equally  strong  all  over  India,  even  in  the  coolest 
stations.  The  succeeding  chapters  are  the  most  purely 
medical.  They  are  in  the  main  well  written  and  very  useful. 
Here  and  there  are  passages  with  which  we  do  not  agree  ;  for 
instance,  on  page  134,  the  mother  is  told  to  take  the  child’s 
temperature  by  placing  the  bulb  of  the  thermometer  in  the 
axilla.  In  children  this  method  cannot  lead  to  trustworthy 
results,  there  being  so  small  a  mass  of  tissue,  and  the  little 
patient  so  restless.  The  best  way  of  testing  the  child’s 
temperature  is  to  put  the  bulb  of  the  thermometer  into  the 
rectum,  and  to  remember  that  the  reading  will  be  about 
1°  higher  than  the  axillary  temperature.  Again,  on  page  145 
we  are  told  that  scarlatina  is  the  same  disease  as  scarlet 
fever,  only  a  mild  form.  Is  it  not  better  to  let  the  public 
know  at  once  that  scarlatina  is  merely  the  Latin  name  ? 

On  the  whole,  Mrs.  Kingscote’s  little  book  is  a  valuable 
addition  to  the  class  of  mother’s  manuals,  while  it  is  so 
specially  the  outcome  of  personal  experience  of  India  and 
its  trials  that  we  should  like  to  see  a  copy  of  a  revised 
edition  in  the  hands  of  all  European  mothers  and  nurses  in 
India. 


Deb  feinebe  Bau  des  Nebvensystevis  im  Lichte  neues- 
teb  Fobschungen.  [The  Minute  Structure  of  the  Ner¬ 
vous  System  Viewed  in  the  Light  of  Recent  Investigation.] 
Von  Professor  Dr.  Mich.  v.  Lenhossek  (Basel).  Berlin: 
Fischer’s  Med.  Buchhandlung.  1893.  (Pp.  139,  with  4 
plates  and  33  illustrations.  M.  5.) 

This  short  work  is  an  account  of  the  minute  structure  of  the 
nervous  system,  and  especially  the  entirely  new  ideas  on  the 
subject  which  have  been  brought  about  by  the  recent  stain¬ 
ing  methods  of  Golgi,  and  others  who  have  modified  and  im¬ 
proved  on  his  method. 

The  author  divides  his  work  into  three  parts:  1.  The 
technique  of  Golgi’s  method.  2.  General  remarks  on  the 
nerve  cell.  3.  On  the  spinal  cord,  including  :  a,  the  neuro¬ 
glia  ;  b,  the  nervous  elements. 

After  an  introduction  in  which  it  is  set  forth  that  the  pro¬ 
blem  to  be  solved  is  :  how  the  nerve  cells  stand  with  regard 
to  each  other,  and  how  the  nerve  fibres  arise  and  how  they 
end  in  the  brain  and  spinal  cord ;  the  author  proceeds  to 
describe  Golgi’s  method.  This  method,  as  is  now  well 
known,  consists  of  hardening  in  bichromate  of  potash,  and 
afterwards  developing  the  piece  of  tissue  in  solutions  of 
bichloride  of' mercury  or  nitrate  of  silver;  three  different 
ways  of  carrying  out  the  method  are  here  given.1 

The  question  of  imbedding  is  carefully  discussed,  and. the 
preference  given  to  imbedding  in  elder  pith,  the  sections 


must  not  be  too  thin  and  should  be  mounted  in  Cana* 
balsam  without  a  cover  glass.  When  successful  preparatio: 
are  made  the  appearance  of  the  cells  and  their  processes 
very  beautiful,  but  there  have  been  frequent  complaints, 
with  Weigert’s  method,  about  the  instability  of  the  resul 
According  to  Professor  Lenhossek  this  should  not  be  so, 
he  has  had  preparations  unchanged  for  over  two  years.  T 
application  of  the  method  to  different  parts  of  the  nerve 
system  of  the  vertebrata  and  invertebrata,  as  the  earth  wor 
is  described. 

In  the  second  part,  on  the  general  description  of  the  nei 
cells,  the  author  traces  the  observations  of  Wagner,  Rem: 
Deiters,  and  Gerlacli  to  the  discovery  of  Golgi,  that  the  p 
toplasmic  processes  of  the  cells  end  free  in  points  or  in  t 
minal  bulbs,  and  anastomoses  do  not  take  place,  as  v 
formerly  thought,  between  the  processes  of  neighbour 
cells.  As  regards  the  axis-cylinder  process,  two  types 
described  by  Golgi :  (1)  This  process  preserves  its  indivi 
ality  after  leaving  its  cell,  and  is  continued  direct  int 
nerve  fibre  of  the  white  substance— this  forms  the  cell  t; 
of  Deiters;  (2)  the  axis-cylinder  process,  after  leaving 
cell,  breaks  up  into  a  branching  plexus  in  the  grey  matte 
this  forms  the  cell  type  of  Golgi.  It  is  supposed  by  Gc 
that  the  first  type  is  that  found  in  the  connection  of 
anterior  motor  roots  with  the  cells  in  the  anterior  li 
of  the  spinal  cord,  while  the  sensory  fibres  of 
posterior  horn  are  in  connection  with  cells  by  the  sec. 
method,  forming  a  thick  network  of  fibres,  but  it  set 
doubtful  whether  this  difference  can  be  taken  as  a  liard-a 
fast  line  between  motor  and  sensory  cells. 

The  axis-cylinder  process  was  formerly  thought  to  be 
branched,  but,  according  to  Golgi,  it  gives  off  collat 
branches  and  sometimes  forms  a  T-shaped  junction.  It  t 
appears  as  if  the  nervous  system  was  made  up  of  a  numbf 
units  which  are  quite  distinct,  and  which  do  not  come  i 
actual  contact  with  each  other.  Each  unit  consists  0 
the  nerve  cell ;  (2)  the  principal  nerve  fibre  leaving  the  c 
(3)  thin  end  branchings  from  the  cell.  To  this  unit  Wald* 
has  given  the  word  “  neuron,”  while  to  the  branching 
toplasmic  processes  the  word  “dendrites”  has  been.appl 
In  the  last  part,  on  the  spinal  cord,  the  neuroglia  is 
described  in  the  embryo,  as  being  composed  of  club-sin 
cells  arranged  radially  round  the  central  canal,  and  from 
outer  end  of  each  cell  a  process  passes  radially  to  the  1 
pliery  of  the  spinal  cord  dividing  in  its  way  into  two  or  t 
branches,  and  thus  forms  a  scaffolding  for  the  arranger 
of  the  other  neuroglia  elements.  The  general  appearam 
the  glia  cells  is  described  and  their  distinction  from 
nerve  cells  is  shown  by  noticing  their  stiff  straight  branc 
their  thin  fringe  resembling  the  fibres  of  a  root,  as  we 
by  the  small  size  of  the  cell  body.  _  . 

The  question  is  discussed  whether’ the  neuroglia  cells 
an  ectodermal  origin,  and  are  developed  also  from  the 
thelium  cells  of  the  central  canal,  and  the  author  concl 
that  the  spinal  cord  is  throughout  an  ectodermal  01 
The  existence  of  a  “  ground  substance,”  either  as  a  netv 
granular  matter,  or  as  a  homogeneous  mass,  is  referre* 
and  where  formerly  only  a  structureless  mass  was  seen, 
we  have  a  wonderful  rich  network  of  fibres. 

Lastly,  the  arrangement  of  the  nerve  elements  in 
spinal  cord  is  described.  It  is  impossible  to  go  into 
details  of  all  the  different  tracts,  but  it  may  be  observed 
there  seems  no  doubt  that  the  anterior  motor  roots 
direct  as  the  axis-cylinder  process  of  an  anterior  horn 
but  that  the  posterior  sensory  root  is  not  in  connection 
cells  in  the  cord,  but  joins  the  general  network  of  nnr 
passes  into  the  nerve  “feltwork”  of  the  grey  subsu 
giving  off  collateral  branches  in  its  course..  In  some  ol 
vations  the  posterior  root  fibres  bifurcate  in  the  subst: 
gelatinosa  Rolandi  into  branches,  which  pass  up  and  c 
the  columns  of  Burdach,  while  collateral  fibres  are  give 
into  the  grey  matter  and  pass  forwards  to  the  cells  0 


1  Tlie  slow  method  in  which  after  20  days  in  a  2  per  cent,  bichro¬ 
mate  of  potash  solution,  the  pieces  are  put  in  a  0.75  per  cent,  silver 
nitrate  solution  for  1  to  2  days  ;  the  second  method,  in  which  after  5  days 
in  bichromate  of  potash  the  piece  is  put  into  a  mixture  of  1  per  cent, 
osmic  acid  (2  parts),  and  2  per  cent.  pot.  bichrom.  (8  parts),  for  24  to  .to 
hours,  and  last  into  the  silver  nitrate  solution  as  above;  and  thirdly,  the 
modification  of  Golgi’s  method  by  Ramon  y  Cajal,  constituting  the 
rapid  process,  in  which  the  pieces  of  nervous  tissue  are  put  direct  into 
1  per  cent,  osmic  acid  (1  part)  and  3.5  per  cent.  pot.  bichrom.  (4  parts), 


r  from  2  to  7  days,  according  to  the  amount  of  staining  ieq 
mroglia  taking  less  time  than  the  nerve  cells  or  fibres,  ana  . 
e  silver  solution,  which  should  contain  a  trace  of  fornnt  • 
anner  of  procedure  is  given  with  minute  detail,  and  also,  t  ‘ 
istakes  which  may  arise  are  indicated.  This  is  of  very  fhcar  p  • 
lportance,  as  there  is  probably  no  new  method  of  staining 
stem  which  has  given  such  uncertain  results  as  Golgi  s  met  , 

1  doubt  to  want  of  necessary  care. 
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or  horn,  which  they  surround  with  the  network  of  their 
ranches ;  or,  instead,  a  cell  and  its  processes  in  the 
columns  intervene  between  the  collaterals  of  the 
:  y  fibres  and  the  cells  of  the  anterior  horn,  but  without 
in  actual  contact  with  either. 

■>  work  will  be  of  much  value  to  those  who  wish  to  be 
•sant  with  the  latest  discoveries  in  the  minute  anatomy 
nervous  system,  discoveries  which  have  completely 
i  tionised  the  views  held  ten  years  ago.  Professor 
ssek  is  to  be  congratulated  on  having  handled  so  coin¬ 
'd  a  subject  with  so  much  success.  The  plates  and 
igs  showing  the  extraordinary  richness  of  fibres 
iear  and  well  executed,  and  a  diagram  is  given  at 
owing  the  different  forms  of  cells  and  fibres  in 
i  cord.2 


are 

the 

the 


c  der  A  erdauungskrankheiten.  [Diseases  of  the 
stive  Organs.]  Yon  Dr.  C.  A.  Ewald.  II.  Die  Krank- 
m  des  Magens.  [Diseases  of  the  Stomach.]  Dritte 
bearbeitete  Auflage,  mit  34  Holzschnitten.  Berlin  :  A 
chwald.  1893.  (Royal  8vo,  pp.  610;  14  marks.) 
ook  on  diseases  of  the  stomach  is  so  widely  known  and 
j  iated  that  little  need  be  said  of  it.  It  has  been  trans- 
into  five  different  languages,  and  the  English  and 
•an  editions  have  already  been  noticed  by  us.3 
1  iis.  third  edition  every  page  has  been  subjected  to  a 
]  evision,  and  the  many  points  in  gastric  disease  which 
een  investigated  since  the  last  edition  appeared  (1889), 

■  ample  attention.  Among  the  latter  the  following 
s  may  be  referred  to.  Under  the  heading  of  the  quan- 

■  estimation  of  the  acidity  of  the  stomach  much  that  is 
II  be  found.  Leo’s  method  is  the  one  that  is  chiefly 
nended  for  clinical  work.  Considerable  additions  are 
under  the  head  of  the  treatment  of  chronic  gastric 

j  '•  The  author  says  that  he  has  used  orexin  with  vary- 
!  ults.  Creasote  and  guaiacol  are  highly  spoken  of,  and 
u  (a  stomach  antiseptic)  is  warmly  recommended.  AVe 
;  id  to  see  that  Professor  Ewald  has  added  some 
s  on  the  operative  treatment  of  strictures  at  the  pylorus 
;  ng  malignant  disease.  He  has  wisely  omitted  any 
,  t  of  actual  technique ,  such  as  was  supplied  for  instance 
editions  by  Professor  Sonnenburg  in  the  case  of 


ter 


tomy.  The  statistics  of  the  operations  in  question  are 
and  so  far  as  the  experience  of  six  of  his  own  cases 
dorectomies  and  three  gastro-enterostomies)  operated 
V'  various  surgeons  will  permit  him  to  speak,  he  would 
pyloric  resection  only  in  non-malignant  growths  and 
;  interostomy  in  other  cases.  The  subject  of  entero- 
i  including  gastroptosis,  rightly  receives  much  atten- 
nd  the  services  of  M.  Glenard  in  this  respect 
j  cognised.  The  author,  however,  does  not  agree 
denards  views  in  regard  to  causation — namely, 

>  °Vthe  transverse  colon.  Professor  Ewald  thinks 
teiitis  membranacea  is  not  an  inflammatory  condition 
>ut  due  to  the  overproduction  of  intestinal  mucus, 
interesting,  as  colotomy  has  been  suggested  and  even 
out  for  this  affection.  Under  gastric  neurosis  the 
also  feels  compelled  to  say  a  word  about  treatment  by 
ion.  He  seems  to  be  no  great  friend  to  it,  but  he  adds 
asionally  it  may  be  useful.  The  good  effect,  however, 

^enefft^'  an<^  ^ien  a  second  or  third  application  is 

iclusion  it  will  suffice  to  say  that  the  third  edition  of 
j  ,t.han. /oily  maintains  the  high  reputation  of 

i  u,  and  that  it  illustrates  at  every  turn  the  value  of  a 
is  application  of  scientific  knowledge  to  the  detection 
itment  of  disease. 


-edp  *2  tMs  Question  will  find,  in  a 
's  .Part  1x1  °,f  Brmn'  0,1  the  Nerve  " 


1  s  tile RaTqTs nf  vi;.';:. A"  "  ,ll  L  l  vl  'T  strain,  on  tile  Nerve  Cell  con- 

ieated^1^fSZ0^08lS?Clear  aCC°Unt  °f  thG  Saine  suldect 

iUTisH  Medical  Journal,  1892,  i,  p.  1257 ;  and  1893,  i,  p.  7.3. 
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CONSUMPTION  HOSPITALS  AND  TUBERCULOUS 

DUST. 

The  steady  drift  of  opinion,  especially  among  the  younger 
of  our  physicians,  in  favour  of  the  infectious  nature  of 
tubeiculous  phthisis  has  led  us  to  make  some  inquiry  at  the 
hospitals  especially  devoted  to  the  treatment  of  consumption 
as  to  the  nature  and  extent  of  the  precautions  which  they 
have  thought  well  to  take,  or  the  warnings  which  they  have 
thought  it  desirable  to  give  to  their  patients,  with  the  object 
of  preventing  or  limiting  the  spread  of  that  disease. 

fwnthe  °nSn’  0P!l  1Tiay  t,ake  il  as  Pretty  widely  accepted 
that  the  growth  of  the  bacillus  is  the  cause  of  the  lesion,  that 

in  some  way  or  other  the  infection  gets  across  from  one 
patient  to  another,  and  that  where  the  larynx  or  the  lung 
!?  Bm  seat  of  the  primary  lesion  the  probabilities  are  strong 
that  the  infection  has  entered  by  the  inspired  air.  It  also  is 
generally  admitted  that  the  way  in  which  it  so  enters  with 
the  air  is  in  the  form  of  dust,  either  stained  by  the  tubercu¬ 
lous  expectoration,  or  itself  consisting  of  the  dried  and  pul¬ 
verised  sputum.  The  point  on  which  the  practice  of  all  the 
hospitals. agrees  is  the  necessity  of  keeping  the  sputum  ivet 
until  it  is  removed,  and  it  certainly  is  a  matter  of  sur¬ 
prise  to  us  that  some  of  these  hospitals  should  go  so  far  as 
they  do  in  their  dealings  with  the  expectoration,  taking 
trouble  which  surely  is  wasted  labour  except  on  the  hypo¬ 
thesis  of  infection,  and  still  should  fail  to  carry  matters  to 
tlieir  logical  conclusion  in  their  dealings  with  the  general 
dust  of  the  institution. 


Hospital  fop  Consumption,  Brompton. 

At  the  Brompton  Consumption  Hospital  certain  definite 
measures  are  taken  as  regards  the  sputum,  but  for  the  rest 
the  precautions  for  the  prevention  of  the  spread  of  infection 
resolve  themselves  mainly  into  matters  of  fresh  air  and 
cleanliness.  The  patients  are  instructed  always  to  use  spit¬ 
toons,  and  this  regulation  is  strictly  enforced.  Spitcups  are 
piovided  for  each  patient  in  the  wards,  and  spittoons  are 
freely  distributed.  111  the  corridors.  These  are  emptied  twice 
a  day  by  porters  into  pails  carried  round  the  hospital  for  the 
puipose,  and  their  contents  are  ultimately  mixed  with  a 
quantity  of  coal  dust  and  burned  on  the  furnace  fire.  After 
being  emptied  the  spittoons  are  washed  at  a  sink  reserved 
for  that  purpose  and  the  emptying  of  bedpans  and  water 
bottles,  and  wiped  by  special  spittoon  clotiis,  which  are  sent 
aftei wards  to  the  common  laundry.  The  spitcups  in  the 
wards  are  of  the  ordinary  cup  and  funnel  pattern,  with  a 

W  onv,®,  n-°  sP°ut>  and  they  are  usually  charged  with 
1  to  30  caibolic  lotion,  but  when  the  sputum  is  very  adhesive 
a  solution  of  caustic  soda  is  used  instead.  The  spittoons  in 
the  corridors  are  not  of  a  good  pattern,  the  funnel  portion 
being  of  so  slight  a  slope  that  the  expectoration  is  apt  to 
lodge  and  dry  upon  it.  The  cavity  below  is  charged;  like 
those  m  the  wards,  with  carbolic  acid  lotion.  In  the  chapel 
and  the  concert  room  110  spittoons  are  provided,  and  there 
at  any  rate,  the  patients  can  for  once  forget  that  they  are 
consumptives,  and  ean  spit  in  their  handkerchiefs  like  other 
Christians. 

Although  the  patients  are  instructed  only  to  spit  into 
spittoons,  they  naturally  wipe  their  mouths  afterwards  with 
landkei chiefs,  which  they  stick  under  their  pillows,  and 
flip  as  occasion  may  require.  Those  also  who  are  very  ill 
handkerchiefs ;  at  any  rate,  no  other  means  are  pro¬ 
vided  tor  them,  and,  as  everyone  knows,  those  who  are 
senously  ill  are  apt  to  soil  the  sheets.  All,  however,  go  as 
they  are  to  the  laundry  of  the  establishment,  and,  although 
no  doubt  the  high  temperature  at  which  cotton  articles  are 
vaslied  destroys  all  infection,  no  special  precautions  seem 
.0  be  taken  to  protect  the  laundrymaids  from  the  dust 
nvolved  in  sorting.  There  is  no  provision  of  substitutes 
-  Oi  handkerchiefs  in  the  form  of  rags  which  can  be  burned 
after  being  used.  No  special  measures  are  taken  in  regard 
to  faeces.  The  bedpans  generally  contain  a  little  carbolic 
otion,  but  beyond  that  the  responsibility  of  the  authorities 
is  looked  upon  as  ending  at  the  trap  of  the  watercloset. 

As  regards  the  cleansing  of  the  place,  no  attempt  seems  to 
be  made  to  prevent  the  raising  of  a  dust.  The  brush  and 
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the  duster  are  in  universal  use.  The  whole  hospital  is  kept 
in  very  good  order,  and  the  Beautiful  teak  iiooiing  lends 
itself  admirably  to  the  enforcement  of  absolute  cleanliness, 
but  there  is  no  substitution  of  damp  cloths  for  dusters. 

The  hospital  trains  its  own  probationers,  and  m  the 
lectures  they  are  properly  instructed  as  to  the  natuie  of 
the  tubercle  bacillus  and  the  manner  in  which  infection  is 
transmissible  by  dust,  but  it  may  be  doubted  whethei  in  the 
daily  hospital  routine  they  see  much  beyond  the  use  of  the 
spittoons  and  the  collection  of  the  expectoration  to  remind 

them  of  its  importance.  . 

No  printed  warnings  or  instructions  are  given  either  to 

in-  or  out-patients.  ,  ,  ' , 

The  leading  idea  of  the  management  seems  to  be  that, 
however  injurious  the  bacilli  maybe  collectively,  it  is  pos¬ 
sible,  by  means  of  careful  housekeeping  and  an  elaborate 
system  of  ventilation,  to  prevent  them  evei  collecting  in 
sufficient  force  to  do  much  mischief. 


City  of  London  Hospital  fob  Diseases  of  the 

Chest. 

At  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  strict  rules  are  laid  down  that  all  expectora¬ 
tion  is  to  be  received  in  spittoons.  These  are  open  vessels  ; 
in  fact  they  are  small  child’s  chambers,  and  are  always  kept 
about  half  full  of  1  to  30  carbolic  lotion.  The  wardmaids  col¬ 
lect  the  spittoons,  and  pour  their  contents  down  a  sink,  which 
is  used  only  for  that  purpose  and  for  washing  bedpans  and 
emptying  slops.  Over  this  sink  there  is  a  tap  which  supplies 
very  hot,  although  not  actually  boiling,  water  by  which  the 
spittoons  are  washed,  and  before  they  are  used  again  they  are 

charged  afresh  with  carbolic  lotion.  ,  ,  .  ,  , 

The  patients  are  strictly  forbidden  to  spit  into  their  hand¬ 
kerchiefs  ;  nevertheless,  after  using  the  spittoon,  they  do 
frequently  wipe  the  mouth,  the  handkerchiefs  then  finding 
their  way  under  the  patients’  pillows  or  into  theii  pockets,  oi 
anywhere  else.  Dr.  Heron,  however,  does  not  allow  this,  and 
in  his  wards  every  bed  has  a  little  wire  basket  attached  to  con¬ 
tain  the  handkerchief. 

Patients  who  are  very  ill  and  who  cannot  use  a  spittoon  are 
supplied  with  small  squares  of  rag  in  which  to  expectorate, 
and  in  winter  these  are  thrown  at  once  into  the  me,  but  m 
summer  their  destruction  is  a  difficulty,  and  vaiious  extem¬ 
pore  little  fires,  by  the  aid  of  turpentine,  etc.,  have  to  be  in¬ 
vented  for  the  purpose. 


emeu  mi  me  puipuoc. 

In  severe  cases  sheets  are  very  apt  to  get  soiled  with  saliva 


111  SeVElE  onccio  aiu  v  v-'  *7  ~  ~  -  , 

and  expectoration,  but  no  special  precautions  seem  to  be 
taken  to  separate  them  from  the  other  soiled  linen  of  the  in¬ 
stitution,  all  of  which,  so  far  as  we  could  gather,  goes  out  to 
be  washed  there  being  no  laundry  on  the  premises.  A  tank 
of  carbolic  lotion  is,  however,  provided,  m  which  sheets 
soiled  by  diarrhoea,  or  badly  soiled  from  any  cause,  can  be 

S°The  handkerchiefs  and  body  linen  of  the  patients  are  taken 
away  by  their  friends,  and  washed  at  home,  the  piocess  not 
always  being  very  efficiently  performed.  Beyond  the  use  of  a 
lifflo  “  Snrdtfls”  to  the  bednans,  and  the  occasional  pouring 


ittle  “  Sanitas”  to  the  bedpans,  and  the  occasional  pournp 
if  carbolic  acid  down  the  watercloset,  no  special  precautions 
ire  taken  in  regard  to  the  faeces.  The  floors  are  scrubbed 
vitli  soap  and  water  once  a  week,  but  they  are  swept  with  a 
try  brush  every  day,  and  there  is  a  good  deal  of  matting  m 
die  passages  which  is  only  removed  at  considerable  nitei  vals, 
md  which  seemed  to  us  to  be  very  dusty.  The  paint  (dados, 
Ac  )  is  washed  with  some  soda  solution  at  cleaning  down 
limes,  but  the  daily  cleansing  of  everything  is  done  with  dry 

lusters.  .  ,  . 

There  is  no  training  of  nurses  carried  on  here,  but  a  traai- 
lional  teaching  is  passed  on  by  the  Sisters  as  to  the  necessity 
if  care  in  the  treatment  of  the  expectoration.  N o  printed  rules 
ir  warnings  on  the  subject  are  exhibited,  and  none  aie  given 

to  the  out-patients.  ,  ,  ,  ,  • , 

It  should  be  added  as  a  matter  of  interest,  details  of  which 
will  no  doubt  shortly  be  made  public,  that  during  the  past 
iT-ear  a  careful  investigation  of  the  hospital  dust  (by  inocula¬ 
tion,  etc.)  has  been  carried  out  by  Dr.  Heron  and  Dr.  Chaplin, 
with  results  which,  although  not  entirely  negative,  show  that 
the  dust  of  a  well-kept  English  hospital  is  far  less  virulent 
than  we  had  been  led  to  expect  by  the  researches  of  Dr.  Cornet 
n  hospitals  abroad. 


Nobth  London  Hospital  fob  Consumption, 
At  the  North  London  Consumption  Hospital  the  foil 
regulations  are  framed  for  the  in-patients,  and  every  el 
mode  to  enforce  them  : 

Patients  must  keep  their  spittiugcups  with  them  throughout  t 
and  spit  nowhere  but  into  them  whilst  in  the  house. 

Out  of  doors  spit  into  a  handkerchief  or  piece  of  rag,  which  i 
placed  in  bucket  provided  on  coming  in.  . 

Never  spit  on  the  floor,  either  in  the  rooms  or  lavatories. 

The  spitcup  must  be  emptied  into  a  porcelain  vessel  provided 
purpose  and  afterwards  washed  over  sink  in  lavatory.  Spitcups  h 
be  emptied  down  closets  or  washed  in  lavatory  basins. 

The  spitcups  have  the  usual  loose  funnel-like  covi 
are  charged  with  1  in  20  carbolic  lotion.  Every  mornin 
are  emptied  into  a  covered  porcelain  pail,  having  a  1; 
sawdust  at  the  bottom  with  some  crude  carbolic  aci 
these  pails  are  accessible  to  the  patients,  who  can 
their  spittoons  more  frequently  if  desired.  Each  m 
the  pails  are  removed,  and  their  contents  mixed  wit 
dust  and  burned  in  the  furnace.  The  spittoons  are  was 
a  special  sink,  used  for  nothing  else,  and  at  once  rec 
with  carbolic  lotion.  The  patients,  however,  do  tc 
extent  use  their  handkerchiefs  ;  in  fact,  they  are  inst 
to  do  so  when  out  of  doors,  and  although  there  is  a  ru 
on  return  they  shall  be  placed  in  a  bucket  provided 
purpose,  it  is  found  impossible  to  enforce  it,  owing  to 
that  the  handkerchiefs  belong  to  the  patients,  and  an 
away  and  washed  by  their  friends,  as  also  is  their  lin 
is  difficult  even  to  secure  a  sufficiently  frequent  chi 
handkerchief.  The  hospital  does  not  possess  a  laund 
everything  goes  out  to  be  washed;  care  is,  howevei, 
that  the  linen  used  by  the  officers,  nurses,  etc.,  is  not 
the  same  laundry  as  that  of  the  patients,  an  arran: 
probably  more  satisfactory  to  the  officers  than  to  the  ; 
public.  No  substitutes  for  handkerchiefs  aie  provided 
The  evacuations  are  disinfected  with  perchloride  of  n 
(1  in  1,000),  and  the  bedpans  after  use  stand  with  t 
lotion  in  them  ;  in  case  of  diarrhoea  the  closets  aie  q 

flushed.  ,  ,  .  , 

A  general  absence  of  carpets  and  hangings  is  obs< 
throughout  the  institution,  although  a  few  squares  an 
still  remain  ;  the  floors  are  varnished,  and  the  lowei  p 
of  the  walls  are  painted,  but  the  upper  part  is  not  was! 

Dusters  are  used,  but  the  maids  are  specially  instruc 
to  raise  a  dust ;  there  is  even  a  general  direction  tl 
dusters  should  be  damp,  but  it  is  doubtful  whethei  it  i 
carried  out  in  practice.  . 

There  is  no  training  of  probationers,  but  care  is  u 
ensure  that  the  nurses  understand  the  reason  and  tin 
sity  for  care  about  the  sputum. 

The  following  printed  directions  are  given  to  eve 

patient : 

Directions  to  Out-Patients. 

As  it  is  now  known  that  the  phlegm  coughed  up  m  consumpi 
tains  the  seeds  of  disease—  ,  ... 

Do  not  swallow  your  expectorations.  Tins  habit  may  le, 

tion  of  the  bowels.  ,  ., 

Do  not  spit  about  the  floor,  nor  into  any  utensil  unless  it  c 

disinfectant. 

Do  not  spit  about  the  streets.  .  ,  •  , 

Indoors,  use  a  special  spitting  cup  or  other  vessel  in  wine 

(llOutdoorsfuse  a  pocket  handkerchief,  or  else  use  a  piece  of  rag 
which  must  be  burned  as  soon  as  you  get  home.  • 

You  can  get  some  disinfectant  from  the  dispensei  foi  use  m 

t0The°conteiitsSofUqirs  spittoon  should  be  mixed  with  some  mo 

fectant  before  being  emptied.  .  +1  vvntpvdosc 

The  spittoon  should  be  emptied  into  the  pan  ol  tl  • 
a  bright  fire,  but  never  anywhere  else,  not  even  into  t  b()ilcti 
If  you  spit  into  a  pocket  handkerchief,  it  must 

minutes  as  soon  as  it  is  done  with.  .  .  nneiiv 

Keep  your  room  well  aired,  throw  the  window  wide  open 
leave  the  room,  and  always  keep  it  open  a  little i  at .the stop  ■  h n.S 
If  there  is  a  fireplace  in  the  room,  do  not  stop  i  p 
always  keep  it  free  for  the  passage  of  air.  .  tJie  fl0o 

Keep  your  room  clean,  do  not  allow  dust  to  lemai 
Consumptive  patients  should  sleep  alone.  .  .  piiildrei 

Mothers  who  are  consumptive  should  not  suckle  the 


Royal  Hospital  fob  Diseases  of  the  Chest,  City 
The  Royal  Hospital,  City  Road  is  at  .present  cio 
cleaning,  but  we  could  not  learn  that  any  p 
taken  there  for  the  prevention  of  the  diflusi  j 

except  general  cleanliness,  .the  use  of  spittoons 
the  expectoration  wet.  No  printed  instructions  ai 
to  the  patients. 
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loyal  National  Hospital  foe,  Consumption,  Ventnoe. 

:RrVSAir^lair  ^oghill  has  been  kind  enough  to  supply  us 
tli  details  regarding  the  precautions  taken  at  this  hospital, 
which  the  following  is  a  summary  • 

L’he  arrangement  of  the  building  in  isolated  blocks,  each 
i taming  from  1_  to  18  patients  accommodated  in  separate 
Rooms,  with  a  large  number  of  sitting  rooms,  together 
" 1  ample  ventilation  by  a  large  steam-driven  fan,  are  the 
ncipal  means  looked  to  for  reducing  to  a  minimum  the 
ks  of  contagion.  The  walls  are  all  oil  painted,  and  are 
>hed  down  periodically,  the  patients  being  removed  for 
■  time  being.  Latterly  a  wPak  solution  of  perchlor. 
haig.  is  used  lor  tins  purpose.  The  patients’  sitting  rooms 
l  passages  arc  laid  with  glazed  kamptulicon  ;  their  bed- 
ms  have  merely  straps  of  carpet,  which  are  regularly 
loved  and  cleaned.  I  he  beds  are  disinfected  in  a  super- 
led  dry  air  chamber.  The  patients  have  covered  porcelain 
t  toons,  which  are  emptied  and  cleansed  in  lavatories. 

nhn?nifrrmT  °  ’e  uncomaion,  even  in  advanced  cases,  in 
Mio&pital.  The  usual  mode  of  disinfecting  such  stools  is 
aed  on.  Hie  whole  of  the  closets  discharge  direct  by  a 
•enhill  valved  disconnection  externally  into  a  trapped 

IQn’oWf1nh  int°  a  main  drain,  carrying  the  whole 

age  of  the  hospital  by  a  tunnel  through  the  cliff  to  the 

carefully  worded  set  of  instructions  to  patients  is  posted 
:n  every  room  containing  in  simple  popular  language  an 
the  infeetious  nature  of  tuberculosis,  and  point¬ 
ing  passage  Pr  °f  ^ 1Ufected  dust>  In  ifc  aPPcars  the  fol- 
|  fetSH^earnestiy  ro<lncsted  not  to  spit  on  the  ground  floor  or 

■islilliiiiivlMs 

err!1  nnduerchiefs  -sllPPlied  the  hospital  are  all  of  one 
ein,  easily  recognised,  but  not  too  conspicuous.  A  clean 

'  nlUPPiiiedL  e,ver/i!norning  to  each  patient.  The  soiled 
’  /  .  c,ode jted  at  the  same  time  and  received  in  a  covered 
j  elam-hned  metal  pail  by  a  woman  who  is  solely  occupied 
j  i  the  laundry  work  m  this  connection,  They  are  taken  to 
}  mpletely  isolated  room  in  the  subway,  well  lighted  and 

air’  WihT  they  a/e’boiled  il  a  Steam 
ea.  cyiindei  and  then  washed  and  ironed 

i  exP.ectati°n  the  patients  have  taken  very  kindly 

j  ‘is.  system  and  entered  quite  intelligently  into  the  spirit 
■  ■'  instructions  placed  before  them  as  to  the  need  of^pre- 
ions  in  the  disposal  of  their  sputa.  P 


•  ,  NATI°NAL  S-4.NATOEIUM,  BoUENEMOUTH. 

1  5?on  eTl  rfp8 1alfereflaid  0n  the  s>’stem  of  free  natural 
i  lanon.  three  sets  of  rooms  are  m  use— bedrooms 

|  }g- rooms  and  large  corridors,  and  dining  rooms— and 

I  piJ? %»wi’Aat?  tl;?P,"11  in  ‘V™  *>•«  not  actually 
t  wbpn  LWih0l,ealnStlt"tl0n  18  closed  during  July  and 
mm*™  f  o  budding  is  thoroughly  washed  and  cleaned 

'  that  owl  tmg  and  whitewashing  is  done.  Dr.  Snow 
enforced  noe£Cpf1S-gfVe^  and  veutfation  and  cleanli- 
s  can  b?  1,  f  i  f  lnfeet'on  need  b<‘  entertained.”  As 
f  oulLw  ’  however,  the  patients  are  treated  as  if 
1  )S‘S  weie  transmissible  from  one  to  the  other.  Each 

[  lottoruTto  • a, c?  vered  spi tcup,  charged  with  car- 

!  edS  which  is  emptied  at  a  special  slop  sink, 

'  tnnt  n  ,?l  ia8  water,  and  at  once  recharged  with  dis- 
ant.  latients  are  told  not  to  use  handkerchiefs  but  it 

'  b“ftoSHSible  entm'y  *°  .•»<*  them  from  doing 
ostitutes,  however,  are  provided. 

fnedtobperiPaatlaeilts  are  semi-convalescent,  that  is,  not 
to  tL  ped) . and  110  special  measures  are  taken  with  re- 
AMTSKA  bedpans  or  commodes 

[  icedln  them  carbollc  acid  or  perchloride  of  mercury 

ladder?  /nt)  paid+  a  dishiP'ctant  is  frequently,  but  not 
mploved  r  i7ter  USed  f0r  ^rubbing.  Damp  dusters 
||  vata  VprLlUStlig  purposes,  moistened  in  ordinary 
Veibal  instructions  are  given  to  the  patients 


b! AH pSti?pliSe- m-e  sp.itcuP’.and  anyone  spitting  anywhere  else 
m side  the  building  is  punishable  by  instant  dismissal. 

I  he  nurses  are  instructed  as  to  the  necessity  of  ventilating 
ie7arS  and  carrying  out  such  disinfecting  process  as 
sed.  There  are  no  out-patients,  and  therefore  no  printed  in¬ 
structions  are  distributed.  pmneuin 

,  Manchester  Hospital  foe  Consumption 

At  this  hospital  all  patients  are  supplied  with  printed 

paragraphs  may^e ^oted^  ^  lieB*  The  followi^ 

burnt  P  tl  °  papC1'  aud  lts  contc"ts  may  be  lifted  out  and 

The  spittoons  in  the  hospital  are  charged  with  a  solution 
of  cai  bo  lie  acid  (1  in  20),  and  are  washed  with  the  same  after 
being  emptied.  The  bedpans  are  treated  in  the  same  way 
Ihe  waiting  rooms  are  washed  daily  with  soap  and  water 


Victoeia.  Dispensaey  foe  Consumption,  Edinbuegh. 
i.  Plnlip  mforms  us  that  in  the  waiting  rooms  etc  all! 
patients  make  use  of  spittoons  charged  with  carbolic  acid 
which  are  washed  with  boiling  water.  The  whole  institution 
is  thoioughly  cleaned  and  washed  every  week  Printed  ad 

vice  !s  given  to  the  patients  warning  them  of  the  risk  of  i£ 

from1  ^ fvbffbdtbpdfnHPe<;t0ratl0n’  and  glving  certain  directions, 
horn  which  the  following  passages  are  extracted  : 
llic  breath  of  the  consumptive  is  not  directly  infectious 

sp^f  -  t-bic- 

sliould\>e  cleansed  by  beinjfified  up  with  baling  water8’  ^combined 

Uw  ',ltcretecl-  THe  vessel  shouldEH 

The  flask  should  be  used  and  cleansed  like  the  jar  The  patient  should 
never  spit  on  the  streets.  J  me  patient  snouid. 

The  patient  should  not  use  handkerchiefs  for  expectoration  Tf  this 

material  £  -  ^nslve 

may  be  used  for  convenience,  should  be  similarly  treated  P  P  ’ 

tlJ  TlsoaSe^y  pS"s  fo'Sfllev  o"frS,?s!'0C0"nt*  bc  swallowed,  I«  thereby 

cleansing  of  such  articles  with  boiling  water.  exeiciseci  in  the 

Although  outside  the  exact  limits  of  the  inquiry  we  have 
ndei taken,  we  should  state  that  other  agencies  besides  the 
hospitals  have  concerned  themselves  in  disseminating  useful 
knowledge  with  the  view  of  checking  the  spread  of  con¬ 
sumption.  Last  year  the  North-Western  Branch  of  the 
Society  of  Medical  Officers  of  Health  drew  up  a  memorandum 

lif^Nmdh  nV'u  W  ne  !  h  tS  b/ien  Pretty  widely  distributed  in 
the  A oi tli  of  England.  In  this  memorandum  the  infectious 
nature  of  consumption  is  definitely  laid  down,  and  dried 
sputum  m  the  form  of  dust,  is  indicated  as  the  vehicle  of 
the  contagion  A  series  of  distinct  rules  is  given  for  general 
guidance,  including  the  treatment  of  the  sputum,  the  evacu¬ 
ations,  the  utensils,  the  clothing,  and  the  dwelling  of  the 
consumptive  patient.  h 

I-t  wiH  be  noted  at  once  how  much  more  definite  is  the 
position  taken  up  by  those  who  are  responsible  for  this 
memorandum  than  that  of  the  authorities  of  some  of  the 
London  consumption  hospitals.  But  the  Lancashire  people 
aie  not  content  with  the  mere  expression  of  a  pious  opinion 
on  the  subject;  they  have  gone  so  far  as  this:  that  sanitary 
authonties  print  and  distribute  warnings  on  the  subject- 
that  they  receive  m  some  places  an  informal  notification  of 

?alem°-  tTUbe.rculo8IS ;  and  that  they  go  to  the  expense  of 
'mi  1S,111,  10n  bouses  where  consumptives  dwell. 

authority  °W1  ng  is  a  handbm  distributed  by  the  Oldham 

COUNTY  BOROUGH  OF  OLDHAM. 
r  ir  Precautions  against  taking  Consumption. 

L 1  on  i mould  nail  this  handbill  up  in  some  room  for  reference  1 

1.  Consumption  is  an  infectious  disease.  • 

2.  Tlie  “plilegm  ”  from  consumptive  people  should  be  destroyed  a 
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home  bv  being  at  once  burned,  in  the  workshop  by  being  spat  into 
wooden  spittoons  containing  a  solution  of  corrosive  sublimate,  or  into  a 
hand  dish  ' containing  water.  If  the  phlegm  is  left  to  dry  and  gets  dis¬ 
persed  the  infection  gets  on  the  walls,  ledges,  etc.,  of  the  room,  and  the 
disease  is  communicated  to  others.  The  contents  should  be  poured  into 
a  drain,  and  the  spittoon  or  hand  dish  disinfected  with  boiling  water 

eT’\Vhen  it  is  settled  that  any  member  of  a  household  is  consumptive 
the  house  should  be  at  once  thoroughly  cleaned,  including  the  walls 
and  ceiling.  The  house  should  be  disinfected  after  a  death  from  con- 

prevent  children  taking  consumption,  all  cow’s  milk  should  be 

Tw&’l1 ooSrumpttve,  she  should  on  no  account  suckle 

’ ' Consumptive  people  should  as  far  as  possible  be  isolated. 

7  When  a  child  has  consumption,  infection  from  it  should  be  pro 

vented  bv  boiling  the  underlinen  directly  it  is  taken  oft.  _ 

h  The  lungs  should  lie  protected  from  injury  such  as  arises  fiom  damp 
and  overcrowded dwellings,  and  from  dusty  occupations.  If  you  have  to 
comnlain  of  any  nuisance  injurious  to  health  such  as  damp  walls,  a 
defective  roof,  smells  from  your  drains,  or  slop  pipe,  etc. ;  or  it  your 
-slop  pipe  goes  into  the  ground  and  does  not  appeal  cut  off  ho 

the  drain,  you  are  advised  to  inform  the  medical  officer  of  health  01 
:  sanitary  inspector  at 2,  Mill  St^Oidliann  Qfflcer  of  Healtli. 


INFANT  MORTALITY  IN  CAIRO  AND 
DAMIETTA. 


II. 


Last  week  we  published  under  the  above  heading  a  tal 
showing  the  influence  exercised  by  a  comparative]}-  pi 
water  supply  on  infant  mortality  in  Egypt.  Since  then  t 
more  hebdomadal  returns  have  reached  us,  from  which 
extract  the  supplementary  information  given  below. 


In  France  there  is  a  society  (Ligue  Preventive  contre  la 
Phtliisie  Pulmonaire)  which  busies  itself  with  the  dissemina¬ 
tion  of  similar  information,  hoping  to  bring  to  the  common 
knowledge  of  every  family  the  means  necessary  for  the  pre¬ 
vention  of  the  spread  of  consumption. 

The  following  is  extracted  from  one  of  its  pamphlets: 

Of  every  six  persons  one  dies  of  tuberculosis.  Outof  Ho  nno  °m°e 
deaths  which  take  place  every  year  m  France  more  than  140,000  are 
caused  bv  pulmonary  phthisis.  And  this  number,  instead  of  diminishing, 
goes  on  each  year  increasing.  There  is  hardly  a  family  which  does  not 
|ay  to  it  a  sad  tribute.  No  malady,  no  plague,  can  then  be  compaiedto 
tuberculosis  in  regard  to  the  number  of  its  victims,  and  all  the  epidemic 
aud  infectious* diseases  united  (typhoid,  small-pox,  scarlet  ever,  measles, 
dinhtheria.  cholera)  do  not  together  destroy  half  as  many  men.  ,. 

We  should  lie  mad  then  if,  knowing  how  to  diminish  m  large  proportion 
the  ravages  of  our  most  terrible  enemy,  we  left  the  public  ignorant  of  the 
means  of  so  doing.  It  is  known  that  the  consumptive  patient  is  m  no 
way  dangerous  either  by  propinquity  or  even  contact  That  it  lsl?citle 
his  nerson  nor  his  breath  which  is  harmful,  and  that  one  can  talk  with 
him  for  long  hours,  live  with  him  during  years,  and  even  sleep  in  Ins 
.room  and  give  him  the  most  constant  care  without  running  seiious  risk 
on  condition  of  taking  certain  precautions,  of  which  the  chief  is  to  cm 
lect  the  expectoration  and  not  to  wait  before  destioying  it,  till  it  has  liaa 
time  to  drv  and  get  spread  through  the  air  m  the  foirn  ot  dust.  ^  , 

The  most  frequent  and  powerful  source  of  infection  lies  m  the  expe  .t 
ration  of  the  consumptive  patients  Although  almost .harmless 
as  thev remain  in  the  liquid  state,  the  sputa  become  especially  dangerous 
when  they  are  reduced  to  dust.  They  quickly  take  on  this  form  when 
thev  are  projected  on  to  the  ground,  the  floor,  the  walls,  when  they  soil 
clothing,  counterpanes,  bedllothing  .curtains,  etc  v  when  they  are  ic- 
ceived  into  handkerchiefs,  napkins,  etc.  It  is  then  that,  diied  and  pul 
-verised  thev  are  set  in  movement  by  the  sweeping  and  dusting,  the  beat 
Inn  and  brushing,  of  stuffs  and  furniture,  of  bedclothes  and  garments. 

Tins  dust  suspended  in  the  air  penetrates  into  the  ^sPirp^pverPtiievSare 
deposits  itself  on  the  cutaneous  and  mucous  surfaces  wheievei  they  a  e 
-■deprived  of  their  epidermic  covering,  and  on  materiais  serving  foi  loo d, 
mild  thus  becomes  a  permanent  danger  to  those  who  dwd 
■sphere  so  befouled.  In  consequence,  it  is  necessary  .  (1)  To  be  well  con 

winced  of  the  necessity  of  taking  the  greatest  Pj^v^hou flfl^lwavs  and 
the  matters  expectorated  by  consumptives  ; .  they  should  always  and 
everywhere  bo  received  in  spittoons  containing  a,  ceitam  quantity  o 
liquid,  instead  of  powdered  materials  such  as  |and  or  bian,  or  ashes^ 
The  spittoons  should  be  emptied  every  day  mto  tlie  fli  e,  a  d  cleaned 
with  boiling  water.  They  should  never  be  emptied  on  to  the  i  uDhisn 
heap,  or  into  the  yards  and  gardens,  where  they  might  tuberchlise  the 
fowls  which  eat  them.  The  use  of .  spittoons  ^should  5?*  ied 

hospitals  or  private  houses  ;  it  is  indispensable  that  they  should  be^ used 
in  all  nuiilic  establishments  (barracks,  workshops,  lailway  stations,  and 
other  places  where  people  wait).  (2)  Not  to  allow  linen  stained  by  tuber¬ 
culous5 dejecta  to  dry,  but  to  soak  it  and  let  it  ftay  some  time  m  bmhng 
water  before  being  handed  over  to  the  laundress,  or  even  to  »  ■  (■) 

Not  to  use  objects  contaminated  by  consumptires .  tVu  Aftev  wevio^is 
dresses,  toilet  articles,  hangings,  utensils,  playthings)  till  altei  previous 

dl  Among^these  various  recommendations  certain  points  of 
difference  are  observable,  especially  as  to  the  treatment  of 
the  handkerchiefs,  which  by  some  authorities  are  prohibited 
altogether;  by  others  allowed,  even  while  the  danger  caused 
by  them  is  admitted.  Probably  nothing  short  of  the  c9n" 
stant  use  of  substitutes  which  can  be  burned  will  meet  the 
difficulty.  There  is,  however,  so  large  a  consensus  of  opinion 
as  to  the  material  and  the  manner  of  infection— even  amon« 


ftS  LO  llie  IliciltuicLi  anu  Lily-  uiamui  v/-  ;  —  -  \ -  .  1.  'X 

those  connected  with  hospitals  which  in  their  practice 
appear  to  ignore  the  probability  of  its  occurrence  and  as  o 
the  importance  of  dealing  properly  with  the  sputum  that 
anyone  who  chooses  to  accept  in  toto  the  contagionist  hypo¬ 
thesis,  and  to  act  up  to  it  in  his  daily  work,  will  not  now  find 
himself  without  friends  nor  feel  the  want  of  influent. al 
Support. 


Cairo. 

Damietta. 

Week  Ending: 

Percentage 

of  Deaths 

under  1  Year. 

Percentage 
of  Deaths 

under  5  Years. 

Deaths  under 

5  per  1,000 

Births. 

Percentage 

'  of  Deaths 

under  1  Year. 

Percentage 

of  Deaths 

under  5  Years. 

Deaths  under 

rvvi<  i  non 

Approximate  average  of 
ten  preceding  weeks  ... 

36.9 

67.1 

865 

21.0 

47.3 

37 

August  10tli . 

35.0 

71.4 

<M 

00 

OO 

0.0 

23.5 

11 

August  17  th . 

37.0 

69.1 

844 

20.0 

46.6 

3( 

In  the  nineteen  towns  of  - -  — o- «r->  ,  . 

statistics  are  furnished,  there  were  l,7o<  deaths  during 
fortnight.  Of  these,  1,217  were  infants  under  o  years  of; 
giving  a  percentage  of  mortality  in  that  class  equal  to  69. 
the  whole.  In  Rosetta  it  was  42.8  ;  but  in  the  next  best  to 
Chibin,  it  rose  to  59.3;  the  average,  excluding  Cairo, 
mietta,  and  Rosetta,  being  72.9.  The  ratio  in  the  ele 
Upper  Egypt  towns  was  69.0  per  cent,  for  the  same  pen  jo 
Such  a  hecatomb  is  absolutely  appalling  and  whah 
may  be  the  cause— whether  it  be  true  or  not  that  foul  wi 
is  at  the  bottom  of  a  preventable  mortality— it  is  peite 
clear  that  an  official  and  genuine  inquiry  should  be  n 
tuted  to  determine  facts  and  propose  remedies.  It  is 
tolerable  that  a  state  of  things  should  be  allowed  to  conti 
which  is  nothing  less  than  a  scandal  and  a  reproach  to 
boasted  civilisation  of  the  nineteenth  century. 


oasieu  1 1 v iiic'ct uvii  x  v.1aw  ... 

During  the  week  ending  August  10th,  the  ^Nilo 


Rodah  showed  the  first  rise  of  the  season,  amount  in 
1.69  metre,  and  the  following  week  there  was  a  faitliei 
crease  equal  to  1.43  metre.  The  good  effects  of  this  flust 
are  not  as  yet  apparent,  but  of  course  it  takes  time  beto 


seeds  that  were  sown  during  the  stagnant  period  can  | 
away  and  disappear.  In  a  week  or  two  more  we  may  ex  j 
to  see  a  considerable  amelioration  in  the  death-ra  ,  ■ 
will  be  very  interesting  to  observe  the  effects  of  the  n 
river  on  the  general  health.  It  is  nearly  always  i 
prophesy  unless  one  knows,  but  in  this  case  it  may  sa  M 
predicted  that  the  returns  of  the  present  week  will 
when  they  reach  us  that  in  most  °f  the  towns  con. 
strides  were  made  in  the  direction  of  the  Dannetta  slant 
A  similar  result  has  been  observed  over  and  over  agam, 
after  year,  with  unfailing  regularity,  and  it  would  be  sir. 
indeed  were  there  to  be  a  breach  in 


anu.  ^  - - - 

the  series  on  this  ( 


sion. 


If  the  question  be  considered  calmly  and  dispassiona 
it  can  surely  be  no  wonder  that  a  people  who  nabm 
make  use  of  their  sole  drinking  source  as  a  j 

suffer  from  the  poisonous  effects  of  their  own  filth  wne 
current  fails  and  the  stream  becomes  stagnant.  J 

suppose  that  those  in  whose  hands  is  the  powei  co 
the  reasonableness  of  this  deduction,  and  that  s 
would  be  made  to  prevent  fouling  at  the  enticai  u 
least,  if  not  throughout  the  year.  It  is  an  extraordinary 
inexplicable  fact,  however,  that  no  real  attempt  is  “id- 
keep  the  water  pure  and  fresh.  It  is  true  that  . 
ordinances  exist,  but  they  are  far  more  nm 

breach  than  in  the  observance,  and  it  is  quite  a 
thing  to  see  the  officials  themselves  committing  uie  m 
they  are  supposed  to  prevent.  .  .,  .  Vmrni  iQ 

The  chief  sinner  against  public  salubrity  m  ke£P.  - 
Irrigation  Department.  In  order  to  retain  a  s  , 
water  for  the  fields  its  agents  erect  barrages  and  dams 
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number,  and  any  little  current  that  would  be  left  is 
reby  destroyed.  The  crops  flourish  and  the  revenue 
aes  in,  but  the  children  die.  There  is  no  possibility  of 
ting  away  from  the  horns  of  this  extremely  unpleasant 

unma. 


HE  SEVENTH  INTERNATIONAL  PHAR3IA- 
CEUTICAL  CONGRESS,  AT  CHICAGO. 

[from  a  correspondent.] 

American  Pharmaceutical  Association.— Foreign  Delegates  to 
e  International  Congress.  —  Presentation  of  the  Hamburg 
pdal.  U  niformity  in  Pharmacopoeias. — Resolution  in  Favour 
the  Adoption  of  the  Metric  System. — Pharmaceutical  Fduca- 
m,  “  I  he  Common  Chemist  of  the  Common  People .” 
the  week  commencing  August  14tli,  the  American  Phar- 
eutical  Association  held  its  meetings  under  the  presi- 
:-y  of  Professor  Remington,  of  Philadelphia,  in  the  Memo- 
Art  Palace  of  Chicago,  and  on  August  21st  the  seventh 
rnational  Pharmaceutical  Congress  was  commenced  in 
same  building.  Several  scientific  congresses  were  held 
lltaneously,  and  these  were  welcomed  collectively  in  the 
of  Columbus  by  Dr.  Bonney,  President  of  the  World’s 
.pess  Auxiliary.  Dr.  Oldberg,  of  Chicago,  introduced  the 
gn  pharmacists,  and  Mr.  W.  Martindale  (London)  made  a 
ible  response.  ' 

i  assembling  the  Pharmaceutical  Congress  appointed 
essor  Remington,  the  late  President  of  the  American 
maceutical  Association,  President  of  the  Congress 
eates  were  received  from  the  various  countries  ?epre- 
id,  those  from  France  and  Germany  being  conspicuous 
leu  absence.  Great  Britain  was  represented  by  Messrs 
ughe  (President  of  the  Pharmaceutical  Society  of  Great 
jin),  Martin  (Newcastle),  and  Martindale  (London) 
ium,  Austria,  Norway,  Sweden,  Denmark,  Canada  and 
nsland  also  sent  delegates.  The  Hanbury  medal  in 
oemoration  of  the  late  Daniel  Hanbury,  was  presented 

i  iiadpSphe'  i  had  befen  awarded  to  Professor  Maiscli, 
Yho  was  unfortunately  on  account  of  severe 
’.s  unable  to  be  present ;  in  his  absence  it  was  received 
is  colleague  the  President,  who  in  feeling  words  exd 
ed  his  thanks  for  the  honour  Great  Britain  had  thus 

hepossibilitv  off  AT^  the  subjects  for  discussion 
•as  tbm^  /L  forniulatinga,  universal  Pharmacopoeia. 

twght  1  n  6 ^uattamable,  but  it  was  thought  to  be 
miflS  Sma  Pharmacopoeia  of  potent  remedies  might 
mpiled,  showing  the  comparative  strength  of  the  active 
cal  preparations ;  and  that  as  revisions  of  the  oflicilil 

umTormitve!n  Sfmg  produced>  an  attempt  to  approxi- 
umiormity  in  these  preparations  should  be  made.  A 

ment  committee,  consisting  of  Mr.  Remington  Mr 

derwith  thep/°n  Waldl.ieim;Of  Vienna,  was  appointed 
■T  plvi  thf  Pharmacopoeia  authorities  in  each  country 
ndeavour  to  carrv  out,  this  a, _ ■ 


endeavour  to  carry  out  this  scheme.  The  American 
aaceutmal  Association  has  voted  1,000  dollars  towards 

■solution  was  passed  recommending  the  universal  adon- 

easSe?81  ngntmed|ClTS  of  |he  system  of  weighs 

aeasuies  not  weights  only,  but  both  measures  and 

ts,  as  introduced  do  the  new  United  States  Pharma- - 

■l  ^n/fri,?/  bharm— epical  Education  was  also  dis- 
sho  10  hiU  °naavd0Pted  that  a  Preliminary  exami- 

o?S?aSSel  bef°?'e  aPPWnticeship  ;  (2)  a  not  less 
■lleve  m  =  apprenticeship,  which  should  include  aye.  r 

y  curriculum01  °f  pbarmacy’  the  latter  being  (3)  a  com- 

ef  Sanitation  and  Adulteration  it  was  re¬ 
ad  stie  in  thf  JudSment  0f  this  Congress  the  educated 
health  ’laturaJ  and  proper  expert  for  measures  of 
ii  snPPtip  4  ?nly  in  the  Prevention  of  adulteration,  but 
■  J  n  of  water  supplies,  the  enforcement  of  gocd 

nmon  pbar“acist  18  by  virtue  of  his  profession 
mon  chennst  of  the  common  people.” 

m  for  theQC°m^ttee  for  the  continuation  of,  and  pre- 
101  >  the  next  Congress  was  appointed. 


ROYAL  COMMISSION  ON  OPIUM  TRADE. 

Iiie  Royal  Commission  to  inquire  into  the  opium  question 
neiq  its  first  sitting  to  take  evidence  in  a  committee  room  of  the 
douse  of  Lords  on  September  8th.  The  Commission  is  con¬ 
stituted  as  follows  Lord  Brassey,  K.C.B.  (Chairman),  Sir 
JamesB.  Lyall,  G.C.I.E.  ;  the  Maharajah  of  Darbhanga, 
K.C.I.E  ;  Sir  Wm  Roberts,  M.D.  ;  Mr.  W.  S.  Caine,  M.P. 
Mi.  Aithur  t  pton  Fanshawe  (Bengal  Civil  Service);  Mr.  R 
G  C.  Mowbray,  M.P. ;  Mr.  Arthur  Pease;  Mr.  Haridas 
Vehandas  (late  Dewan  of  Junagarh)  ;  and  Mr.  J.  P.  Hewett, 
F.I.E.,  as  Secretary  to  the  Commission.  The  reference  of 
the  Commission  is  (1)  Whether  the  growth  of  the  poppy  and 
ie  manufacture  and  sale  of  opium  in  British  India  should 
be  prohibited  except  for  medical  purposes,  and  whether  such 
prohibition  could  be  extended  to  the  native  States.  (2)  To 
note  the  existing  arrangements  with  the  native  States  in  re¬ 
spect  ot  the  transit  of  opium  through  British  territory,  and 
on  what  terms  the  arrangement  could  be  with  justice  termi¬ 
nated.  (3)  The  effect  on  the  finance  of  India  of  the  prohibi¬ 
tion  ot  the  sale  and  export  of  opium,  taking  into  considera¬ 
tion  («)  the  amount  of  compensation  payable,  ( b )  the  cost  of 
tueuecessmy  prohibitive  measures,  (c)  the  loss  to  the  revenue 
(4)  Whether  any  change  short  of  prohibition  should  be  made 
in  the  system  at  present  followed  for  regulating  and  restrict¬ 
ing  the  opium  traffic  and  so  raising  revenue  therefrom.  (5) 
Ihe  consumption  of  opium  by  the  different  races  and  in  the 
aifieient  districts  of  India,  and  the  effect  of  such  consum- 
Pjuon  on  the  moral  and  physical  condition  of  the  people, 
(b)  ( a )  Ihe  disposition  of  the  people  of  India  in  regard  to  the 
use  of  opium  for  known  medical  purposes-;  (b)  their  willingness 
to  bear  in  whole  or  in  part  the  cost  of  prohibitive  measures. 

First  Day’s  Proceedings. 

ilie  first  witness  examined  ivas  Sir  Joseph  Pease,  who,  as  the  mouth¬ 
piece  ot  the  Anti-Opium  Society,  denounced  the  traffic  as  an  immoral 
one  and  read  copious  extracts  from  the  writings  and  speeches  of  manv  of 
the  leading  men  of  the  country  on  the  question.  He  did  not  go  into  'the 
medical  aspect  of  the  case. 

Professor  James  Legge,  Professor  of  Chinese  Literature  at  Oxford 
who  resided  tor  many  years  in  China,  whilst  working  for  the  London 
Missionary  Society,  stated  that  tlie  feeling  of  the  Chinese  was  that  in- 
dulgence  in  the  drug  was  a  vice.  The  practice  of  opium  smoking  was  in¬ 
troduced  into  China  by  the  Spaniards  from  Java.  The  trade  was  formerly 
i - nf.  u  ^  ie  East  India  Company,  but  as  an  edict  was  passed  in 

1/29  by  the  Chinese  Government  against  the  importation  of  the  drug  the 

trade  was  a  smuggling  one  till  the  war  with  England.  He  had  not  observed 
any  national  deterioration  of  health  from  the  indulgence,  but  many  per- 
sons  suffered  from  the  habit. 

PT'  ?WELL’  Secretary  of  the  Medical  Missionary  Society,  London, 
said  that  from  1863  to  188s  he  was  a  medical  missionary  in  the  island  of 
F  ormosa.  He  opened  a  dispensary,  and  in  the  first  four  months  out  of 
649  patients  257  were  opium  smokers,  and  109  of  them  came  expressly  to 
be  cured  of  the  habit.  In  1869  he  opened  another  hospital  and  dispensary 
and  had  2o0  opium  patients.  That  was  the  experience  of  every  medical 
missionary  m  China,  and  lie  calculated  that  no  fewer  than  20,000  patients 
passed  through  their  hands  in  a  year.  That  was  apart  from  the  opium 
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plamt.  Some  patients  sought  advice  of  their  own  notion,  others  at  the 
solicitation  of  their  friends  who  knew  the  effect  of  the  vice.  A  few  at¬ 
tended  because  they  were  ashamed  of  the  moral  degradation,  and  others 
because  of  their  bad  financial  position. 

The  Chairman  :  Can  you  from  your  experience  draw  a  contrast  be¬ 
tween  the  effect  of  opium  smoking  and  the  effect  of  tobacco  smoking  and 
dram  drinking  ? 

Witness  said  that  in  Formosa  almost  everyone  smoked  tobacco,  but 
the  natives  never  asked  to  be  cured  of  that.  On  the  other  hand,  they 
looked  on  the  opium  smoking  as  a  vice.  He  thought  there  was  a  con- 
siderable  amount  of  drinking,  which  was  due  to  some  extent  to  the 
opium  smoking  At  the  same  time,  he  had  never  had  a  patient  come  and 
ask  to  be  delivered  from  dram  drinking.  It  was  hard  to  draw  any  dis¬ 
tinction  amongst  the  smokers,  as  they  were  all  habitual  smokers.  The 
minimum  for  a.  smoker  would  be  60  or  70  grains  a  day,  but  still  he  was 
just  as  much  an  habitual  smoker  as  one  who  took  an  ounce  of  the  drug 
m  a  day.  When  a  man  tried  to  give  the  habit  up  he  found  the  physical 
ordeal  too  great.  If  he  passed  the  time  of  his  usual  indulgence  ami 
could  not  get  the  drug  he  began  to  yawn  and  show  great  lassitude,  and  if 
his  abstinence  continued  his  eyes  and  nose  began  to  run.  He  got  colicky 
pains,  his  bones  began  to  ache,  and  he  was  unable  to  pull  himself  (c- 
getlier  ;  lie  was  unable  to  sleep  or  work,  and  was  thoroughly  miserable. 
Persons  indulging  in  the  drug  would  kill  themselves  rather  than  suffer 
the  misery  of  being  without  it. 

The  Chairman  :  Can  you  describe  the  physical  evils  of  opium  ? 

Witness  said  he  found  most  of  the  patients  emaciated.  Dr.  Pritchard, 
of  Pekin,  estimated  that  a  man  taking  opium  became  20  lbs.  below  the 
weight  he  should  be.  Besides  that,  the  smoker  was  very  susceptible  to 
many  diseases  ordinary  patients  were  not  subject  to.  In  tropical  climes 
such  as  Formosa  they  had  fevers,  cholera,  etc.,  and  his  experience  was 
that  opium  smokers  were  susceptible  to  those  diseases,  and  succumbed  to 
them  to  an  extraordinary  degree.  They  also  suffered  from  carbuncles, 
ulcers,  and  other  disorders  which  showed  weakened  vitality.  Constipa- 
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tion  was  a  marked  effect,  and  the  bowels  would  not  move  for  seven  or 
eight  days.  They  also  were  subject  to  attacks  of  diarrhoea,  to  which  they 
often  succumbed.  They  did  not  see  many  die  directly  from  the  indul¬ 
gence,  although  many  died  of  starvation.  They  died  from  diseases  which 

came  upon  them  from  weakened  vital  condition. 

The  Chairman  :  It  is  said  that  opium  is  very  necessary  as  medicine  m 
countries  subject  to  malaria?  „  .  „  ,  .  .  _ 

Witness  said  on  that  he  had  a  very  decided  opinion.  Formosa  was, 
perhaps,  the  most  malarious  district  in  China,  and  he  found  that  he  had 
to  put  every  patient  under  the  influence  of  quinine,  but,  during  the  ten 
years  he  was  there,  he  never  once  heard  it  suggested  by  the  Chinamen 
that  opium  was  ever  reckoned  to  be  a  prophylactic  of  fever.  On  the 
other  hand,  in  the  higher  districts,  where  malaria  was  not  prevalent, 

opium  smoking  went  on  to  a  worse  extent. 

The  Chairman  :  What  is  your  view  of  the  state  of  the  medical  opinion 
in  this  country  on  the  subject  ? 

Witness  said  every  medical  man  would  look  with  grave  concern  on  a 
man  taking  opium  as  he  would  on  a  patient  injecting  morphine  or  taking 
laudanum.  In  the  leading  textbooks  of  the  profession  they  were  told 
that  at  first  the  drug  was  stimulating,  but  afterwards  depression  fol¬ 
lowed  ;  that  the  nervous  system  suffered,  and  that  there  seemed  to  be  an 
inability  in  the  person  to  distinguish  between  truth  and  falsehood.  In 
1843  Sir  Benjamin  Brodie  and  twenty-four  distinguished  medical  men 
raised  their  voice  against  tke  evils  of  the  practice  and  its  pernicious 
consequences.  In  1891  there  was  an  appeal  issued  against  the  practice, 
and  5,000  medical  men  of  Great  Britain  and  Ireland  signed  it.  They  de¬ 
scribed  the  unrestricted  sale  of  the  drug  as  a  great  danger,  and  urged 
the  prohibition  of  its  growth  except  for  medical  purposes.  As  to  the 
medical  opinion  of  India,  there  was  a  petition  to  the  House  of  Commons 


we  are  told  affects  their  system.  Can  you  give  any  statistics  of  the  r; 
of  mortality  of  smokers  ?— No,  it  would  be  mere  guesswork.,  A  gv. 
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many  died  from  diarrhoea  and  dysentery,  from  which  they  had  no  povv 


^Tlie^Rev  C  C  Fenn,  M.A.,  one  of  the  secretaries  of  the  Church  Mj 

communications  of  various  missic1 


sionarv  Society,  gave  extracts  from 

aries  in  China  on  the  evils  of  the  custom  .  .  .  . 

The  Rev.  G.  Piercy,  founder  of  the  Wesleyan  Missions  m  China,,  a 
for  thirty-two  years  resident  in  the  South  of  China,  also  spoke  of  the 
effects  the  smoking  had  on  the  morals  of  the  people  and  the  hindrjn 
it  was  to  the  spread  of  religion.  0  . 

Mr.  Alexander,  Secretary  to  the  Society  for  the  Suppression  of  t 
Opium  Trade,  formally  put  in  several  pamphlets  on  the  question,  a 
the  Commission  then  adjourned. 


against  the  sale  of  the  drug,  signed  by  forty-nine  native  medical  practi 
tiouers  of  Bombay.  There  were  about  120  European  and  American  medi 
on!  nra.et.iti oners  in  China  who  were  unanimous  on  the  question  ot  the 


statement  that  no 


cal  practitioners  in  China  who  were  unanimous 
pernicious  effect  of  opium  smoking. 

Sir  Wm.  Roberts:  I  was  much,  struck  by  your 
organic  disease  was  found  in  the  opium  patient.  . 

Witness  said  that  no  pathological  examinations  were  made  m  China, 
but  he  believed  if  they  were  some  organic  disease  would  be  found.  He 

believed  opium  eating  was  worse  than  smoking. 

By  Sir  James  B.  Lyall  :  He  believed  the  craving  for  opium  was  tar 
more  deeply  seated  than  the  craving  for  drink. 


Second  Hay’s  Proceedings. 

Saturday,  September  9th. 

The  Rev.  J.  S.  Adams,  of  the  American  Baptist  Mission,  said  that  before 
•going  to  China  as  a  missionary  in  1879  he  worked  for  about  four  years  in 
Upper  Burmali,  and  found  that  amongst  the  races  there  the  Burmese 
were  the  most  susceptible  to  the  influence  of  the  drug,  and  the  Chinese 
living  there  the  least ;  but  in  all  cases  the  smokers  became  emaciated, 
and  their  moral  characters  also  suffered.  Ninety-five  per  cent,  of  the 
people  who  were  treated  for  opium  smoking  returned  to  the  habit  alter 
a  short  time.  A  man  taking  opium  for  diarrhoea  and  dysentery  would 
not  feel  the  ill  effects,  but  his  experience  had  shown  him  that  after  the 
complaint  had  passed  away  the  habit  continued  until  the  danger  line 
was  passed.  The  natives  never  used  opium  to  prevent  fever,  and  they 
found  in  China  that  the  coolies  who  used  opium  suffered  most  from  ague. 
The  cultivation  of  the  poppy  was  largely  increasing  in  China.,  and  one 
could  not  go  for  a  walk  without  seeing  fields  of  it.  He  agreed  with  Hr. 
Maxwell  that  opium  smoking  was  worse  than  drinking. 

By  Sir  James  Lyall  :  He  had  known  men  take  opium  for  ten  years  and 
show  little  signs  of  it,  but  at  the  last  they  went  rapidly  to  the  bad.  He 
admitted  that  the  mass  of  opium  smokers  lived  as  long  as  anybody  else, 
but  when  fever  or  cholera  came  they  seemed  predisposed  to  the  disease, 

■  and  rapidly  succumbed.  „  „  ,  , .  .  , , 

The  Rev.  J.  Hudson  Taylor,  M.R.C.S.,  founder  and  directin'  of  the 
China  Inland  Mission,  said  he  had  worked  as  a  missionary  in  China 
since  1853.  Lately  opium  had  been  very  much  more  largely  grown  m 
China.  The  physical  effects  of  the  habit  were  interference  with  the 
nutritive  system.  When  a  man  was  unable  by  circumstances  to  indulge 
in  his  usual  allowance  of  the  drug  he  became  very  thin.  It  also  affected 
the  nervous  svstem,  and  in  a  serious  manner  the  generative  system 
The  children  of  opium  smokers  were  weakly.  If  the  habit  was  long  con¬ 
tinued  the  smokers  suffered  from  spermatorrhoea,  and  impotence  and 
sterility  was  common  in  the  men  and  women.  The  smokers  got  on  all 
right  until  attacked  by  a  fever  or  epidemic  of  some  kind,  then  they  could 
not  recover.  He  did  not  think,  as  a  rule,  opium  smokers  were  so  long 
lived  as  non-smokers.  The  mental  system  was  at  first  stimulated  by  the 
drug,  but  this  was  followed  by  great  depression.  The  traffic  was  an 
immoral  one,  and  should  be  abandoned.  He  believed  that  the  feeling  ot 

all  the  higher  officials  in  China  was  against  it.  * 

The  Chairman  pointed  out  that,  from  the  statement  of  Sir  James  1  er 
gusson  in  the  House  of  Commons,  the  Chinese  Government  had  the  power 
to  put  a  prohibitive  tax  on  opium. 

The  Witness  thought  a  communication  to  that  effect  should  be  sent  to 
the  Chinese  Government. 

Sir  Wm.  Roberts  asked  if  witness,  as  a  medical  man,  could  distinguish 
between  a  moderate  and  an  excessive  opium  smoker,  as  one  could  dis¬ 
tinguish  between  a  moderate  drinker  and  a  sot. 

Witness  :  A  moderate  smoker  is  a  rather  peculiar  term.  If  you  mean 
a  man  who  can  give  it  up,  they  are  very  few. 

Sir  Wm.  Roberts:  You  say  that  opium  smokers  live  to  an  old  age.  Bo 
those  who  use  the  drug  liberally  live  to  an  old  age  ?  I  do  not  know  any¬ 
one  over  70  or  80  who  uses  it  in  large  quantities. 

Sir  Wm.  Rob.erts:  AVell,  that  is  a  good  span,  isnt  it?— Yes,  it  is;  but 
they  are  very  few.  .  ,  ,  .  ,  . 

We  are  told  the  coolies  and  chair-bearers  are  very  industrious  and  yet 
take  opium  ? — Yes,  but  their  labour  is  not  continuous.  When  tlieyaie 
not  under  the  influence  of  the  drug  they  are  absolutely  useless. 

Then  the  opium  allows  him  to  proceed  with  his  work  without  eating  ? 

—Yes,  often.  .  ,  ,  ,  -  , .  , 

You  as  a  medical  man  know  everything  is  done  under  a  sort  oi  stimula¬ 
tion,  and  we  have  heard' on  the  one  hand  that  the  Chinese  are  extiemely 
strong  and  perform  their  work  well  and  nevertheless  take  opium,  which 


Third  Hay’s  Proceedings. 

Wednesday .  September  18th. 

Mr  Broomhall  (Secretary  of  the  China  Inland  Mission,  said  his  vie 
were  formed  on  communications  and  personal  statements  of  missi 
aries  He  believed  that  physically,  morally,  and  socially,  opium  sin 
ing  was  the  most  awful  vice  in  the  world,  and  the  encouragement  ot 
habit  one  of  the  greatest  blunders  and  crimes  possible. 

In  answer  to  the  Chairman,  Witness  said  that  most  of  the  opi 
smoked  was  home  grown,  although  fifty  years  ago  the  penalties  agai 
growing  it  were  very  heavy.  They  believed  that  if  the  expoit  of  Ind 
opium  was  stopped,  the  Chinese  would  make  a  great  effort  to  save  tl 

The  chairman  :  In  what  way  can  it  be  said  that  the  Indian  Governm 
encourages  the  trade  ? — I3y  allowing  tlie  growth  of  the  monthly  sale.- 

Sir  James  Lyall  :  Yrou  think  that,  whether  it  will  lead  to  anyth 
practical  or  not,  the  traffic  should  be  stopped  on  moral  ground; 

C  MY^Geoege  Graham  Brown,  for  six  years  a  lay  missionary  in  Chi 
described  the  effects  of  the  opium  smoking  as  physically  and  mm 
bad.  There  was  much  sterility  amongst  the  women.  A  good  in 
women  smoked  in  their  labour,  and  he  had  known  women  gi\  mg  bi 
to  eight,  nine,  and  as  many  as  fourteen  children,  of  whom  not  more  t, 
one  lived  He  knew  of  one  woman  who  smoked  three  ounces  of  opi 
a  day  At  Cliang-sliu,  at  the  time  of  the  influenza  epidemic,  there  v 
not  enough  coffins  in  the  city  to  bury  the  dead,  and  he  notice! 
those  who  did  not  smoke  came  out  of  the  ordeal  best. 

Sir  James  Lyall  :  What  do  you  think  the  practical  results  would  i 
Indian  Government  prohibited  the  export  of  opium  ?— My  cai 
opinion  is  that  the  Chinese  authorities  would  do  their  best  to  stop 

At  the  present  moment  I  understand  that  the  Indian  opium  is  a  lux 

^Sh^WM.  Roberts  :  Y'ou  say  nine-tenths  of  the  men  are  opium  smok 


the 


-Yes. 

And  how  long  has  the  habit  been  carried  on  ?— It is  increasing  every  v 

Ho  the  population  appear  decrepit  as  they  walk  along  the  stieet 
Yes ;  I  can  always  distinguish  between  the  men  who  take  opium 

those  who  do  not.  .  .  .  ,  . 

The  Rev.  A.  Elwin,  for  twenty-three  years  missionary  m  China  in 
nection  with  the  Church  Missionary  Society,  said  his  experience 
principally  at  Hang  Chan.  The  great  mass  of  the  peopie  nearl} 
on  opium,  as  they  could  not  get  both  the  drug  and  the  food.  Undoubt 
good  living  counteracted  the  effects  of  the  drug.  .  .  ,  ,  , 

Mr  Marcus  Wood,  of  the  China  Inland  Mission,  said  that  du 
the  seven  years  he  lived  in  the  country  he  had  never  met  a  native 
defended  the  habit  of  opium  smoking.  Although  not  a  medical  ma 
had  formed  the  opinion  that  the  race  was  degenerating. 

Mr.  Brown  said  he  had  lived  in  China  for  ten  years  snd  a  halt 
missionary  in  connection  with  the  Methodist  Episcopal  Church  Mr 
The  physical  deterioration  of  the  opium  smoker  was  marked,  am 
found  that  the  smoker  was  the  first  man  to  fall  under  the  strai 
scarcity  of  food.  Their  mission  was  a  large  educational  one,  but 
found  that  when  the  son  of  an  opium  smoker  entered  the  college 
was  unfit  to  compete  with  the  sons  of  those  who  did  not  smoke. 

Brigade-Surgeon  Pringle,  M.B.,  said  lie  had  been  thirty  yeais  “ 
Indian  Medical  Service,  twenty  of  which  were  m  the,  NoiU- west 
vinces.  When  used  for  medical  purposes,  opium  was  invaluable,  e 
was  entirely  unsuited  for  dietetic  purposes.  He  had  never heau  it 
gested  as  a  febrifuge  in  malarious  districts.  He  considered  that 
Indian  as  yet  was  protected  by  Ins  very  high  moral  tone  of  sell 
from  coming  under  the  slavery  oi  opium.  He  c°usid1eied; 
opium  was  of  such  value  for  medical  purposes  that  lie  did  no 
say  one  word  against  its  growth  for  those  purposes  He  consideiea 
the  opium  traffic  was  the  one  blot  on  our  rule  m  India. 

Sir  James  Lyall  :  Hid  you  have  charge  of  a  gaol  ?— Y  es. 

Was  it  your  custom  to  stop  the  supply  of  opiuny  to  the  pnsoneis. 
in  every  case  except  where  any  serious  risks  to  life  were  inen •  •  > 

’•  —  Illdia  not  to  come  to  the  conclusion  tin 


have  lived  long  enough  in 

opium  found  its  way  into  the  gaol.  n  nn^ntitii 

I  believe  it  is  the  custom  to  dole  it  out  m  very  small  quantim 

heavv  smokers  ? — Y'es.  •  ,  ri 

Is  it  the  general  idea  that  you  can  stop  the  use  of  opium  witliouii 
life  except  in  the  case  of  a  very  aggravated  opium  eatei  .coming  mi 
gaol  in  a  very  low  condition  ?— Yes,  everything  depends  upon  the  sw 

the  man’s  health.  0„^niv  of 

Mr.  Mowbray'  :  Bo  you  regard  as  a  medical  purpose  the  s supp ',. 
quantities  of  opium  to  those  who  have  used  it  and  cannot  do 

— Yres,  but  only  to  prevent  a  fatal  issue.  mvprnmet 

Sir  William  Roberts:  Bo, you  think  it  well  foi  the  Go  . 
supply  quinine  in  malarious  districts  instead  ot  opium  .  •  gc 

desirable  thing.  I  am  glad  to  say  that  the  effect  of  then  don  g 
been  such  as  to  put  away  any  idea  of  opium  being  substitute  i.  inine, 
And  when  there  is  no  epidemic  is  it  possible  to  ®^pply  Q  .bl 
place  it  within  the  reach  of  the  people  ? — I  think  it  not  on  y  P 
practicable  at  the  present  cheap  rate. 

(To  be  continued.) 
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SUBSCRIPTIONS  FOR  1893. 
options  to  the  Association  for  1893  became  due  on 
ary  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  Secretaries.  Members  of  the 
ciation  not  belonging  to  Branches  are  requested  to 
ird  their  remittances  to  the  General  Secretary,  429, 
id,  London.  Post-office  orders  should  be  made  payable 
e  West  Central  District  Office,  High  Holborn. 
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DEATH  CERTIFICATION. 

I. 

port  of  the  Select  Committee  on  Death  Certification, 
[  ch  we  published  a  summary  last  week  (p.  596),  is  an 
ant  document,  which  will  well  repay  careful  study, 
ks  a  distinct  advance  in  public  opinion,  and  has  evi- 
been  drawn  up  with  the  greatest  care,  and  with  that 
lowledge  of  the  subject  which  might  be  expected 
'  t  is  remembered  that  the  Committee  was  presided 
•  Sir  Walter  Foster,  who  has  thus,  while  discharging 
‘Hal  duties  as  Parliamentary  Secretary  to  the  Local 
ment  Board,  been  able  to  render  an  extremely  valu- 
rvice  to  the  public  and  to  the  profession  of  which  he 
!  istinguished  member.  The  report  itself  contains  a 
11  analysis  of  the  evidence  of  the  thirty-two  witnesses 
ied,  and  contains  an  able  discussion  of  all  the  obvious 
[  as  other  possible  objections  to  the  present  system  of 
I  registration  and  certification.  No  one  reading  the 
‘-seven  pages  of  this  elaborate  report  can  longer 
even  if  they  doubted  before,  that  the  system  needs 
|  in  order  to  remove  its  more  patent  defects.  Many  of 
i  mmittee’s  recommendations,  moreover,  should  they 
!  come  legislative  enactments,  would  manifestly  con- 
important  improvements  of  the  system, 
irst  of  the  principal  recommendations  is  to  the  effect 
>  death  should  be  registered  without  the  production 
tificate  of  its  cause,  signed  either  by  a  registered 
! 1  practitioner  or  by  a  coroner.  In  order  to  provide 
!  certification  of  the  causes  of  the  above”  15,000  deaths 
1  mm  in  England  and  Wales,  which  under  the  present 
*ct  system  are  not  so  certified,  it  is  suggested  that  in 
tmitary  district  a  “registered  medical  practitioner 
be  appointed  as  public  medical  certifier  ”  of  causes 
p  not  otherwise  certified.  In  the  body  of  the  report, 
Aposed  that  “  the  medical  officer  of  health  for  each 
should  discharge  this  duty,”  and  that  in  certain 
ns  official  should  be  permitted  to  delegate  the  duty 
ler  registered  medical  practitioner  as  his  deputy, 
n  principle  this  recommendation  appears  to  be  most 
it,  it  is  obvious  that  certain  difficulties  stand  in  the 
ts  application  in  the  present  state  of  sanitary  ad- 
i  ation.  One  of  these,  which  arises  from  the  fact  that 
•y  a  comparatively  small  minority  of  medical  officers 
h  who  are  not  engaged  in  private  practice,  is  referred 
e  report  which  suggests  that  the  medical  man  ap- 
to  the  offices  of  medical  officer  of  health  and  medical 


certifier,  should  be  required  to  devote  the  whole  of  his  time 
to  the  duties  of  these  offices.  But  if  this  difficulty  were 
overcome,  the  doubt  must  remain  whether  even  medical 
officers  of  health  debarred  from  private  practice  could 
undertake  this  new  and  onerous  duty,  especially  in  the  575 
rural  sanitary  districts,  where  uncertified  causes  of  death 
are  most  numerous,  and  where  the  area  of  the  districts  is 
almost  invariably  very  large,  thus  necessitating  much 
travelling  for  the  “  medical  certifier.” 

According  to  the  Census  Report  just  issued,  there  were  at 
the  close  of  last  year  very  nearly  1,600  sanitary  districts  in 
England  and  Wales,  and  it  necessarily  follows  that,  whether 
this  duty  of  certification  is  performed  by  medical  officers  of 
health  or  by  other  registered  medical  practitioners  specially 
appointed  for  the  purpose,  and  whether  these  medical  cer¬ 
tifiers  are  paid  by  salary  or  by  fees,  with  travelling  allow¬ 
ances,  the  cost  of  this  important  work  will  constitute  a  very 
considerable  addition  to  the  present  cost  of  the  registration 
of  deaths.  We  are  inclined  to  the  opinion  that  a  more  satis¬ 
factory,  and  in  the  end  less  costly,  provision  for  the  certifi 
cation  of  the  causes  of  death  now  registered  as  uncertified 
could  be  attained  by  appointing  a  skilled  medical  referee  to 
each  coroner,  whose  services  might  be  also  utilised  to  ob¬ 
viate  the  necessity  for  holding  many  inquests  that  would 
thus  become  unnecessary ;  the  net  cost  of  the  medical  cer¬ 
tifier  would  thus  be  reduced. 

The  third  and  fourth  recommendations  are,  from  a  profes¬ 
sional  point  of  view,  of  primary  importance.  They  are  (a)  to  the 
effect  that  “  a  medical  practitioner  in  attendance  should  be  re¬ 
quired,  before  giving  a  certificate  of  death,  to  personally  in¬ 
spect  the  body  ;”  and  ( b )  that  medical  practitioners  should  be 
required  to  send  these  certificates  direct  to  the  registrar,  in¬ 
stead  of  handing  them  to  the  representatives  of  the  deceased. 

In  the  body  of  the  report  it  is  suggested  that,  in  consider¬ 
ation  of  the  proposal  that  the  duty  of  verifying  the  fact  of 
death,  and  of  transmitting  the  certificate  to  the  registrar, 
should  be  imposed  upon  the  medical  practitioner,  the  pre¬ 
cedent  of  the  Infectious  Diseases  (Notification)  Act,  1889, 
should  be  followed,  and  that  a  fee  of  2s.  6d.  should  be  pay¬ 
able  to  a  medical  practitioner  out  of  the  public  funds  for 
each  death  certificate  issued  by  him.  There  can  be  no  doubt 
as  to  the  justice  of  the  claim  for  some  pecuniary  recognition 
for  the  service  rendered  by  medical  practitioners  to  the  State 
by  furnishing  these  medical  certificates. 

On  the  other  hand,  it  cannot  be  overlooked  that  this  pay¬ 
ment  would  signify  an  addition  of  about  £70,000  per  annum 
to  the  cost  of  registration.  At  present  the  medical  practi¬ 
tioner  is  not  bound  to  certify  to  the  fact  of  death,  which 
responsibility  rests  with  the  legal  informant  of  the  death, 
under  penalty  of  fine  or  imprisonment  in  case  of  false 
information,  and  we  are  not  fully  persuaded  that  the 
suggestion  to  put  this  responsibility  on  the  medical  practi¬ 
tioner,  on  the  proposed  terms,  is  one  that  would  be  accept¬ 
able  to  the  profession.  Moreover,  the  suggestion  that  “  if 
on  the  ground  of  distance,  or  for  other  sufficient  reason,” 
the  practitioner  is  unable  to  verify  the  fact  of  death  himself, 
he  should  “obtain”  and  attach  to  the  certificate  a  statement 
of  death  signed  by  two  neighbours  of  the  deceased,  although 
providing  a  means  for  evading  this  troublesome  duty,  leaves 
it  very  doubtful  who  would  be  responsible  for  obtaining  and 
producing  this  signed  statement,  which  is  to  be  attached 
to  the  certificate  in  such  cases. 
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In  the  interest  both  of  registration  and  of  the  profession 
we  much  doubt  the  expediency  of  the  proposal  that  medical 
certificates  of  the  cause  of  death  should  be  sent  by  the 
medical  practitioner  direct  to  the  registrar  instead  of  being 
handed  to  the  representatives  of  the  deceased.  Such  a 
course  would  not  only  be  the  source  of  troublesome  responsi¬ 
bility  to  the  medical  practitioner,  but  would  undoubtedly 
cause  in  many  cases  much  public  inconvenience  by  delay¬ 
ing  registration  and  burial.  It  would,  moreover,  probably 
fail  to  secure  the  object  of  the  provision— namely,  that 
relatives  of  the  deceased  should  not,  in  certain  cases,  be 
aware  of  the  cause  of  death  certified  by  the  medical 
attendant.  Any  such  attempt  at  secrecy  in  such  a  case 
must  necessarily  fail,  because  (a)  a  relative  of  the  deceased  is 
generally  the  legal  informant  of  the  death,  and  the  cause  of 
death  would  be  entered  in  a  column  of  the  entry  in  the 
death  register  before  the  signature  of  the  entry  by  the 
informant,  whose  duty  it  is  to  read  through  the  entry 
before  signing  it ;  and  (b)  because  a  certified  copy  of  the 
entry  in  the  death  register  is  almost  invariably  required  by 
the  relatives  of  a  deceased  person  for  legal  purposes,  and 
the  assigned  and  registered  cause  of  death  would  thus  be¬ 
come  known  to  them.  It  may  also  be  pointed  out  that  this 
mode  of  dealing  with  medical  certificates  of  the  cause  of  death 
has  long  been  in  practice  in  Scotland,  and  has  been  assigned 
as  one  of  the  main  causes  of  the  excessive  proportion  of  un¬ 
certified  deaths  in  that  part  of  the  United  Kingdom. 

The  fifth  recommendation,  to  the  effect  that  the  form  of 
certificate  of  the  cause  of  death  should  be  legally  scheduled, 
and  that  medical  practitioners  should  be  required  to  use 
such  form,  in  view  of  the  proposed  payment  for  medi¬ 
cal  certificates,  is  one  to  which  no  reasonable  objection 
could  be  made,  and  which  would  inevitably  prove  a  distinct 
gain  to  the  registration  system.  The  report  suggests,  more¬ 
over,  that  the  form  now  in  use  should  be  modified  so  as  to 
include  an  expression  of  opinion  that  the  death  is  due  to 
disease  and  not  to  any  form  of  violence  or  criminal  neglect, 
which  would  materially  add  to  the  value  of  the  certificate 
by  facilitating  the  differentiation  of  those  cases  that  should 
be  referred  to  the  coroner  or  the  medical  certifier. 

We  propose  to  defer  to  next  week  the  consideration  of  the 
remaining  recommendations  of  the  Committee’s  report, 
which  deal  mainly  with  burial  certificates  and  with  the 
registration  of  stillbirths. 


CHOLERA  VIBRIOS. 

Dr.  D.  D.  Cunningham  was  the  first  observer  who  showed 
clearly  that  in  choleraic  stools  several  distinct  kinds  of 
comma  bacilli  or  vibrios  may  be  found,  some  of  these  being 
distinguished  by  such  marked  characters  that  they  may  be 
considered  to  be  not  mere  variations  or  sports  of  the  com¬ 
mon  type,  but  different  species.  Cunningham’s  work  was 
severely  criticised  at  the  International  Congress  of  Hygiene 
in  London  by  Hueppe  and  others,  who  would  not  allow 
that  the  various  forms  shown  by  him  were  distinct  species. 
No  one  who  has  seen  Cunningham’s  preparations  can  ques¬ 
tion  the  fact  that  in  cholera  stools  several  more  or  less  dis¬ 
tinctive  kinds  of  vibrios  are  found.  It  is  quite  possible  that 
the  majority  of  the  ten  or  twelve  forms  shown  by  him  were 
simply  varieties  of  a  common  type,  but  many  bacteriologists 
accept  the  opinion  of  Pettenkofer  that  Cunningham  separated 


at  least  two  distinct  species,  and  his  researches  deman 
most  serious  consideration,  since  they  were  pursued 
locality  where  cholera  is  endemic,  and  where  errors  o 
gnosis  are  improbable.  Since  the  recent  outbreak  of  cl 
in  Hamburg  and  Paris  bacteriologists  have  paid  s] 
attention  to  the  morphological  and  biological  characfi 
the  comma  bacillus,  and  at  present  opinions  are  gi 
divided  in  regard  to  the  existence  of  various  kinds  or  sj 
of  cholera  vibrios.  Thus  Gruber  and  Wiener  compare 
vibrios  obtained  from  Paris  (1892),  India,  and  Tonkin 
Koch’s  vibrio,  and  found  appreciable  microscopic  and 
logical  differences.  They  came  to  the  conclusion  tha 
sibly  the  term  “cholera  vibrio”  might  include  vr 
allied  kinds  of  organisms,  which  are  perhaps  dh 
species,  a  view  before  them  expressed  by  Cunningham, 
effect  of  intraperitoneal  injections  on  guinea-pigs  of 
different  varieties  was  identical.  This,  however,  liel 
but  little,  since  many  other  bacteria  injected  in  the 
manner  act  similarly,  as  shown  by  Klein  and  Grube 
Wiener.  Finkelnburg,  on  the  other  hand,  made  ce 
comparisons  between  the  Hamburg  and  Paris  vibrios 
found  only  slight  differences,  not  sufficiently  mark 
warrant  him  to  consider  them  to  be  species  differing 
our  ordinary  laboratory  form,  which  is  derived  from  K 
original  Indian  cultures.  He  believes,  however,  tha 
cholera  vibrio,  through  being  grown  in  a  laboratory 
lose  some  of  its  vital  energy,  and  undergo  a  gradual  att 
tion.  The  latter  opinion  is,  we  believe,  now  gen* 
accepted.  It  can,  therefore,  no  longer  be  denied  that  ve 
kinds  of  comma  bacilli  occur  in  the  stools  of  cholera  pat 
forms  allied  to  Koch’s  original  vibrio,  yet  quite  distinc 
these  are  distinguished  easily  enough  from  the  vib 
Finkler  and  Prior,  or  of  Deneke,  and  the  vibrio  of  M< 
nikoff,  and  also  from  that  recently  described  by  B.  Fit 
and  obtained  from  a  case  of  acute  food  poisoning 
choleraic  symptoms,  originally  diagnosed  as  cb 
nostras. 

The  inexperienced  observer  might,  no  doubt,  have 
culties  in  coming  to  a  definite  conclusion  whether 
dealing  with  one  of  the  true  cholera  vibrios  or  with  o 
the  other  forms  which  occasionally  find  an  abode  i 
human  intestinal  tract.  Matters  might  be  easy  enouj 
the  skilled  bacteriologist,  if  the  vibrios  occurred  exclm 
in  the  human  body;  but,  unfortunately,  various  kin 
species  have  recently  been  found  in  water.  These  i 
easily  be  mistaken  for  true  cholera  bacilli,  and  a  i 
diagnosis  might  obviously  lead  to  the  most  serious  t 
quences.  Gunther,  while  examining  the  Spree  wate 
plied  by  the  Stralau  waterworks  for  cholera  bacilli, 
suspicious  colonies,  very  similar  to  those  of  Koch  s  v 
A  careful  objective  study,  however,  established  difler 
important  enough  to  convince  him  that  he  was  dealing 
a  microbe  essentially  distinct  from  the  true  cholera  v 
Weibel  found  another  vibrio  similar  to  that  of  cholera 
different  from  any  hitherto  described.  Bujwid,  again, ; 
covered  bacteria  in  the  water  of  the  Vistula,  which  n 
scopically  could  not  be  distinguished  from  Koch  s  ec 
bacillus.  The  culture  method,  however,  cleared  u; 
doubt.  Orlowski  also  found  an  organism  in  the  watei 
well  at  Lublin  of  still  greater  resemblance  to  the 
cholera  vibrio.  Fokker  likewise  described  a  comma  ba> 
which  he  cultivated  from  water,  and  which  was  very  si 
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;  genuine  Koch’s  comma,  but  on  careful  comparative 
nation  was  quite  distinct.  He  considers  both  his  and 
icr’s  vibrios  to  be  degenerate  cholera  bacilli,  altei’ed  on 
at  of  a  change  of  soil  and  surroundings.  How  great 
fluence  of  these  conditions  may  be  appeal's  from  the 
lat  it  is  possible  to  alter  the  true  cholera  vibrio  in  such 
ner  that  it  permanently  loses  its  power  of  liquefying 
ue.  Finally,  Gartner  also  separated  from  water  a 
closely  resembling  Koch’s  bacillus, 
moral  to  be  drawn  from  these  facts  is  that  in  any 
ul  case  the  bacterioscopic  examination  should  be  per- 
1  by  skilled  and  patient  workers.  The  microscopic 
ances  alone  are  utterly  inadequate.  We  must  make 
ves  familiar  with  the  various  kinds  of  vibrios  known, 
•areful  and  painstaking  comparisons  as  to  growth  in 
s  media,  liquefaction  of  gelatine,  fermentation  of 
Ac.  All  possible  care  is  necessary,  and  the  bacterio- 
investigation  of  any  suspected  matter  should  be  con- 
-  with  a  keen  appreciation  of  the  great  responsibility 
yd,  and  of  the  consequences  to  which  an  error  might 
We  cannot  accept  Fokker’s  opinion  that  the  various 
vibrios  described  are  simply  degeneration  forms  of  the 
i  bacillus.  The  same  logic  would  lead  us  to  the 
that  the  vibrio  Metschnikovi  is  merely  a  modification 
h’s  comma. 

int  of  much  practical  importance  raised  by  these  recent 
•lies  is  the  diagnostic  value  of  the  comma  vibrio 
pected  cases  of  cholera,  which  has  been  seriously 
med  by  Professor  Liebreieh.  We  shall  not  attempt 
wer  or  discuss  the  latter’s  objections  here,  since  they 
•lemic  rather  than  actual  and  real,  and  leave  them  for 
i,  consideration. 


BE  GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

II. 

)ING  to  our  contemporary,  the  Army  and  Navy  Gazette , 
horn  we  agree,  the  reply  of  the  Secretary  of  State  for 
the  suggested  alterations  and  reforms  in  the  Army 

I  Service  is  especially  regrettable  in  the  entire  want 
iliatory  tone.  There  is  nothing  to  smooth  the  harsh- 
total  refusal,  which  makes  it  all  the  more  necessary 
nine  the  grounds  upon  which  such  an  extreme  and 
promising  stand  is  made.  We  regret  to  say  the  more 
uments  or,  rather,  statements  are  looked  into  the 
nerely  negative  and  the  less  conclusive  do  they 

The  very  form  of  the  reply  but  too  plainly  indi- 
iat  it  was  framed,  not  merely  as  a  present  refusal, 

)  as  a  ready  weapon  against  anticipated  prospective 
Is.  It  was  doubtless  felt  by  the  military  advisers 
3  controversy  was  becoming  uncomfortably  narrowed 
i  issues ;  therefore,  it  was  desirable  to  closure  further 
d  importunities.  So  long  as  this  might  be  tempo- 
lone,  it  mattered  little  how.  And  so,  this  long, 
is,  and  weary  controvery  has  for  a  time  culminated — 
y  with  some  sense  of  relief  and  rest  to  the  less  ardent 

But,  unless  we  are  wholly  belied  by  the  past,  the 

II  not  be  long,  for  hitherto  apparent  quiescence  in 
aitment  has  proved  but  a  prelude  to  the  renewal  of 
is  attacks  and  consequent  rousing  to  defence.  If  we 
itaken  in  this  forecast  it  will  come  to  us  as  a  new 
om  After  all  that  has  been  said  and  done  by  the 


Parliamentary  Bills  Committee,  the  medical  schools,  and 
by  individual  representatives  in  this  contest,  it  is,  of  course, 
not  possible  to  let  the  reply  remain  unchallenged ;  and, 
therefore,  we  propose  to  traverse  it  rapidly  in  detail,  so 
that,  when  the  certain  revival  of  the  controversy  comes 
about,  we  may  know  where  we  are,  and  have  some  ready 
arguments  at  hand. 

The  first  and  most  fundamental  of  the  matters  in  dispnte 
is  the  formation  of  a  consolidated  medical  corps.  The  sug¬ 
gestion  that  such  would  bring  much  solidarity,  efficiency, 
and  contentment  to  the  medical  service  is  characterised  in 
the  reply  as  a  “subverting  of  the  .existing  status  of  the 
Medical  Staff1,  probably  on  the  old  untenable  ground  of  the 
difference  between  staff  and  regimental  allowances.  But  as 
no  more  money  is  asked  or  required,  the  adjustment  of 
allowances  is  a  mere  accountant’s  bogey.  We  challenge 
any  army  administrator  to  say  whether  the  existing  status 
or  conditions  of  the  medical  service,  as  a  whole,  would  for  a 
moment  be  contemplated  or  followed  if  it  were  necessary  to 
create  a  medical  corps  de  novo.  The  existing  relations  be¬ 
tween  officers  and  men  of  the  Army  Medical  Service  are 
wholly  anomalous,  because  they  had  their  origin  in  adven¬ 
titious  and  almost  fortuitous  circumstances.  The  Medical 
Staff,  as  we  find  it,  is  simply  the  result  of  unification  be¬ 
tween  the  old  regimental  and  unattached  medical  officers  ; 
the  present  Medical  Staff  Corps  is  a  body  of  which  the 
Medical  Staff  were  not  even  the  original  officers,  but  others, 
called  lieutenants  and  captains  of  orderlies.  But  the  ad¬ 
ministrative  absurdity  of  these  intermediary  officers  led  to 
their  abolition,  and  brought  the  Medical  Staff  and  the 
Medical  Staff  Corps  into  direct  but,  at  the  same  time,  very 
anomalous  contact,  and  so  they  still  remain. 

But  if  it  follows,  which  we  wholly  deny  as  in  any  degree 
necessary,  that  organic  union  between  the  corps  and  the 
officers  would  subvert  the  status  of  the  latter,  then  what  is 
the  status  of  the  officers  in  the  organic  unit  called  the 
Volunteer  Medical  Staff  Corps  ?  Will  it  be  denied  that  the 
organic  union  in  that  corps  better  fits  it  for  service  in  war? 
The  truth  is  that  the  auxiliary  medical  service  is  ahead  of 
the  regular  in  everything  pertaining  to  corps  organisation 
and  field  efficiency.  We  altogether  deny,  on  the  best  of  testi¬ 
mony,  that  in  the  present  haphazard  and  scratch  arrange¬ 
ments  between  the  Medical  Staff  and  the  Medical  Staff 
Corps  for  field  service  “  the  standard  of  efficiency  is 
adequately  maintained,”  as  the  reply  asserts.  The  officers 
and  men  have  no  proper  bond  of  union,  not  to  mention 
opportunities  of  drilling  together  as  bearer  company  and 
field  hospital  units  ;  until  a  closer  corps  organisation  is 
brought  about  we  look  for  no  improvement  in  this  absolutely 
serious  state  of  field  efficiency  in  the  medical  department. 
Instead  of  subverting,  a  proper  corps  organisation  would 
raise  and  define  the  army  status  of  medical  officers ;  but 
this,  we  fear,  is  just  what  is  not  wanted  by  a  powerful 
section  of  the  army,  whatever  the  risks  and  costs  towards 
efficiency.  AVe  venture  to  think  the  subject  of  corps  organisa¬ 
tion  in  the  medical  service  will  soon  force  itself  on  the 
authorities. 

The  question  of  foreign  service  was  one  in  which  conces¬ 
sions  were  confidently  expected  from  the  very  nature  of  the 
case,  so  that  a  cold  and  hard  refusal  of  any  modification 
whatever  must  prove  profoundly  discouraging.  AVe  know 
the  exacting  nature  of  foreign  service  is  already,  on  wary 
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advice,  deterring  capable  candidates  from  competing  for 
commissions  in  the  medical  service ;  and  this  will  increase 
in  the  absence  of  any  amelioration.  The  determination  to 
apply  the  screw  in  India  at  any  risk  will  speedily  react  on 
the  popularity  of  the  service.  It  may  be  argued,  surely,  if 
the  conditions  of  service  in  European  hospitals  in  India  are 
such  as  to  break  down  and  cause  a  “  maximum  ”  of  invalid¬ 
ing  after  four  years,  can  it  be  a  paying  policy  to  take  six  out 
of  the  survivors  ? 

We  can  imagine  a  man  in  his  fourth  year,  even  if  in 
weakly  health,  struggling  on  for  one  more,  who  could  not 
possibly  face  a  sixth ;  is  it  unlikely  then,  that  not  a  few  are 
unwillingly  driven  in  their  fourth  year  to  take  refuge  in  the 
unpopular  mercies  of  a  medical  board  ?  The  broad  accu¬ 
racy  has  never  been  impugned  of  our  statistics  concerning  the 
unhappy  fate  of  the  first  batch  of  twenty-nine  young  medi¬ 
cal  officers  sent  to  India  under  the  new  six  years  rule. 
More  than  half  succumbed,  one  way  and  another,  to  the  condi¬ 
tions  of  service,  and  yet  that  seems  twisted  into  an  argu¬ 
ment  for  extracting  the  last  possible  pound  of  flesh  from  the 
survivors.  We  do  not,  of  course,  have  data  before  us  to 
afford  positive  actuarial  deductions,  but  are  morally  certain 
that  when  the  cost  by  death,  invaliding,  sickness,  and  ulti¬ 
mate  non-effectiveness  are  duly  summed  up  the  sixth  year  in 
Indiawill  be  provedafinancial  mistake.  On  this  ground  alone, 
and  on  no  higher,  for  it  never  had  a  higher,  notwithstanding 
the  vague  talk  of  increasing  home  service,  do  we  think  it 
will  be  abandoned.  Meanwhile  it  is  persisted  in,  and  a  very 
valuable  and  deliberate  recommendation  of  the  Camperdown 
Commission  thereby  ignored.  The  other  points  in  the  reply 
must  be  held  over  for  future  remark. 


THE  CONDEMNATION  OF  UNSOUND  FOOD. 

Though  somewhat  similar  difficulties  have  arisen  before, 
the  spectacle  recently  witnessed  outside  Southwark  Police 
Court  is  surely  without  parallel.  The  sanitary  inspector  of 
St.  George-the-Martyr  had  applied  to  Mr.  Slade  for  an  order 
to  destroy  certain  herrings  seized  at  a  fishcurer’s  in  the 
Borough.  The  officer  said  there  were  eiglity-five  barrels  of 
the  fish  in  a  putrid  state,  and  he  thought  the  better  course 
would  be  for  his  Worship  to  visit  the  premises  where  the 
stuff  was  stored  and  inspect  it  there,  as,  if  brought  through 
the  streets,  it  would  endanger  the  public  health.  However, 
Mr.  Coates,  the  clerk  to  the  magistrate,  said:  “All  the 
herrings  must  be  brought  here.”  Accordingly,  the  same 
afternoon,  five  large  mud  carts  belonging  to  the  vestry  were 
loaded  with  the  fish,  and  brought  through  the  Borough  up 
to  the  court,  'when  the  magistrate  promptly  inspected  the 
lot,  and  made  an  order  for  its  destruction. 

Can  the  ruling  of  the  magistrate’s  clerk  in  this  case  be 
good  law  ?  It  is  certainly  not  common  sense,  and  we  are 
glad  to  notice  that  the  Home  Secretary  has  frankly  acknow¬ 
ledged  that,  if  the  interpretation  of  the  law  is  good,  the  law 
is  bad  and  must  be  amended.  The  statutory  powers  as 
regards  the  seizure  and  condemnation  of  unsound  food  for 
the  metropolis  are  contained  in  Section  47  of  the  Public 
Health  (London)  Act,  1891.  The  sanitary  inspector  is 
empowered  to  seize  the  “animal  or  article”  intended  for 
food  of  man,  etc.,  which  appears  to  him  “to  be  diseased, 
or  unsound,  or  unwholesome,  or  unfit  for  the  food  of  man,’ 
and  he  may  carry  it  away  himself  or  by  an  assistant  in 
order  to  have  it  dealt  with  by  a  justice. 


Then  follows  wliat  is  required  of  the  magistrate : 
appears  to  a  justice  that  any  animal  or  article  whit 
been  seized,  or  is  liable  to  be  seized,  under  this  secti 
diseased,  or  unsound,  or  unwholesome,  or  unfit  for  th 
of  man,  he  shall  condemn  the  same  and  order  it 
destroyed  or  so  disposed  of  as  to  prevent  it  from 
exposed  for  sale  or  used  for  the  food  of  man.” 

It  seems  to  us  that  the  words  which  we  have  prin 
italics  were  inserted  to  enable  magistrates  to  dea 
applications  similar  to  that  lately  made  at  Southwark, 
words  do  not  occur  in  the  “unsound  meat”  sect 
Sections  116  to  119— of  the  Public  Health  Act,  18 
which  Section  47  of  the  Public  Health  (London) 
modelled.  If  an  inspector  finds  a  quantity  of  unsoum 
or  fish  (intended  for  food  of  man,  exposed  for  sale, 
posited  for  the  purpose  of  sale,  or  of  preparation  for 
“he  may  seize  and  carry  away  the  same,”  but  if  his  dc 
would  endanger  the  public  health,  and  amount  to  an  < 
under  the  Public  Health  Act,  obviously  he  has  the 
of  doing  something  else.  He  can  leave  the  stult  (^ 
an  assistant  to  watch  it  if  he  thinks  this  necessary 
make  an  application  at  the  court,  as  the  inspector 
George-the-Martyr  did.  On  such  an  application  being 
what  is  the  duty  of  the  magistrate  ?  Are  he  and  his 
to  insist  on  an  intolerable  effluvium-nuisance  being  ( 
to  the  annoyance  of  the  whole  neighbourhood  t  Ce 
not.  If  it  appear  to  the  magistrate  on  the  sworn  ev 
submitted  that  the  food  seized,  or  liable  to  be  sei 
diseased  or  unsound,  etc.,  he  shall  condemn  the  san 
order  it  to  be  destroyed. 

But  it  may  be  said  there  is  no  Section  in  the 
Health  Act  which  compels  a  magistrate  to  visit  thepr 
where  the  seizure  is  made  or  to  be  made,  and  most 
trates  would  be  unwilling  to  condemn  a  large  quan 
food  without  seeing  it.  This  is  so,  but  there  does  i 
pear  to  be  anything  in  the  Act  to  prevent  a  magistrat 
going  to  inspect  noxious  food  when  there  are  ex 
reasons  why  it  should  not  be  brought  to  him. 


BIOLOGY  IN  GREAT  BRITAIN. 

The  word  “biology”  has  become  so  familiar  and  is 
venient  that  it  is  only  on  reflection  that  we  realise 
the  nature  of  things  it  could  only  have  come  ir 
within  comparatively  recent  times,  and  Professor 
Sanderson  did  well  to  recall  in  his  address  to  the 
Association  this  week  the  circumstances  under  which 
introduced.  For  Treviranus,  who  first  introduced  it, 
equivalent  to  “  the  philosophy  of  living  Nature.”  1) 
Sanderson’s  address  was  an  interesting  exposition 
phases  through  which  the  study  of  biology  has 
during  the  present  century,  and  it  is  significant  t 
dealing  with  the  proper  subject  of  the  philosophy  of 
Nature  he  had  to  draw  his  illustration  almost  entire) 
modern  researches.  It  is  the  fact  that  only  in  recent 
during  a  period  which  certainly  does  not  antedate  tl 
lication  of  Darwin’s  epoch-making  work,  have  we  In 
sented  to  us  any  large  generalisation  in  biology,  oi  I 
effectual  effort  been  made  to  study  the  higher  prob 
the  nature  of  life,  Not  that  the  middle  portion  of  t 
tury  was  barren  of  great  achievements  in  the  field  of  b 
but  the  field  was  so  wide  and  so  untillecl  that  the  ’ 
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tv  that  all  theories  of  wide  scope  must  have  an  insufficient 
sis  until  a  much  larger  accumulation  of  facts  had  been 
ide.  The  physiologists  of  the  middle  of  the  century  have 
en  accused  of  taking  a  mechanistic  view  of  the  phenomena 
life,  but,  as  Professor  Sanderson  showed,  the  fact  rather 
s  that  they  abandoned  theory  and  speculation  for  experi- 
i  hit  and  the  accumulation  of  facts.  “  Physiologists  ceased 
theorise  because  they  found  something  better  to  do.”  At 
■  present  day  biologists  have  taken  heart  of  grace  to 
ack  the  problem  which  Treviranus  formulated,  though  it 
ist  be  admitted  with  no  immediate  prospect  of  finding  a 
nplete  solution. 

I  ’rofessor  Sanderson  insisted  that  there  is  one  prin- 
le— that  of  adaptation — which  separates  biology  from 
exact  sciences,  and  that  the  end  we  have  to  keep 
view  is  not  merely  to  investigate  the  relation  be¬ 
en  a  phenomenon  and  the  antecedent  and  concomitant 
ditions  on  which  it  depends,  but  to  gain  this  knowledge 
•onstant  reference  to  its  effect  on  “the  interests  of  the 
anism.”  The  idea  of  organism  is  the  central  idea  of 
logy;  and  Professor  Sanderson  pointed  out  that  it  must 
j,  er  be  overlooked  that  specific  activity  is  of  the  essence 
organism — “that  if,  on  the  one  hand,  protoplasm  is 
;  basis  of  life,  on  the  other,  life  is  the  basis  of  proto- 
!  <m.” 

[(he  address  was  directed  to  the  discussion  not  only  of 
origins  and  present  tendencies  of  biological  thought, 
also  of  the  relations  which  subsist  between  biology 
!  other  branches  of  natural  science,  and  the  speaker 
i  le  an  appeal,  which  we  may  hope  will  meet  with  a 
erous  response,  to  workers  in  all  branches  of  science  to 
‘dune  to  support,  with  all  the  strength  of  their  united 
[  aence,  the  demands  made  by  the  various  branches  for 
I  igei  measure  of  public  support  and  official  recognition, 
particular  we  may  hope  that  his  appeal  on  behalf  of 
1  British  Institute  of  Preventive  Medicine  will  not  fall 
I  a  deaf  ears.  If  it  be  true  that,  as  regards  administra- 
efficiency  in  matters  relating  to  public  health,  this 
itiy  still  maintains  a  position  of  superiority,  it  is 
jentably  true  also  that  as  regards  the  scientific  study  of 
I  causes  and  mode  of  prevention  of  infectious  diseases  we 
content  to  borrow  from  our  neighbours,  and  to  send 
1  students  to  Berlin,  to  Munich,  to  Breslau,  or  to  Paris, 
ibtain  the  instruction  and  to  find  the  laboratories 
'h  ought  to  have  been  provided  in  this  country  long 
We  reproduce  in  another  place  the  greater  part  of 
!  essor  Sanderson’s  admirable  address,  which  will  be  read 
interest  by  many  to  whom  the  technicalities  of  modern 
|  Oology  fire  distasteful.  How  closely  medicine  is  linked 
j  -her  branches  of  biological  study  is  apparent  in  every 
|  and  110  better  illustration  of  the  light  which  may  be 
I  >vn  upon  the  obscurer  problems  of  mammalian  pliysi- 
j 7  by  the  study  of  unicellular  organisms  could  have  been 
j  (1  than  in  the  section  of  the  address  which  deals  with 
|  otaxis  and  chemiotaxis. 

L 

— - - 

t  Mortimer  Durand,  who  is  leaving  Simla  on  September 
on  a  mission  to  the  Ameer  of  Affghanistan,  will  be 
npamed  by  Surgeon-Major  Fenn,  A.M.S.,  Surgeon  to 
',.1CT’10^  India.  We  understand  that  during  Surgeon- 
1  s  a^sence  his  duties  will  be  discharged  by 
jeon-Colonel  Harvey,  I.  M.S. 


Dr.  AV  illiam  Calweix  has  been  appointed  registrar  to 
the  stall  of  the  Royal  Hospital,  Belfast,  by  a  unanimous 
vote  ot  the  staff,  with  whom  the  appointment  rests. 


TEACHING  OF  HYGIENE  IN  GERMANY. 

The  prospectus  of  the  German  University  Extension  Courses 
in  Hygiene  has  now  been  published.  The  courses,  which 
are  designed  for  the  use  of  officials,  will  be  given  in  connec¬ 
tion  with  the  Hygienic  Institutes  of  Breslau,  Konigsberg, 
Berlin,  and  Marburg.  Each  course  will  last  a  fortnight. 
The  general  prospectus  for  the  courses  divides  the  subject 
into  the  following  eight  heads  :  1.  General  hygiene,  vital 
statistics,  etiology,  pathogenic  parasites.  2.  Soil  and  water, 
water  supply,  filtration,  springs,  domestic  filters.  3.  Sanita¬ 
tion  of  houses,  air,  ventilation,  heating,  local  and  central 
heating  apparatus,  schools,  hospitals,  cottages,  workmen’s 
dwellings,  prisons.  4.  Disposal  of  refuse,  drainage,  storm 
water,  scavenging.  5.  Dietary,  cost  in  public  institutions, 
alcoholism,  adulteration,  inspection  of  abattoirs,  market 
police.  6.  Trade  hygiene.  7.  Burial.  8.  The  prevention  of 
infectious  diseases. 


DUBLIN  WATER  SUPPLY, 

The  Corporation  of  Dublin  has  .given  notice  that  in  the 
absence  of  a  copious  rainfall  the  Vartry  supply  will 
be  cut  off  from  the  south-western  area  of  the  city  on  Sep¬ 
tember  18th.  This  has  become  necessary  owing  to  the 
fall  of  the  water  in  the  reservoirs  to  22  feet  below  normal 
level.  The  greatest  previous  fall  was  to  17  feet  in  1887. 
Hie  area  for  which  the  "Vartry  was  originally  intended  has 
been  greatly  exceeded,  and  the  added  townships  have 
made  great  demands  upon  the  supply  during  the  present 
summer.  The  Corporation  propose  to  use  the  water  from 
the  Grand  Canal  at  a  point  some  miles  from  the  city.  A  re¬ 
assuring  note  is  published  as  to  its  quality,  but  it  is  recom¬ 
mended  that  the  water  should  be  boiled  before  using.  The 
new  arrangement  will  cause  much  inconvenience  if  not  risk, 
because  the  pressure  will  be  inadequate  to  raise  the  supply 
to  the  tops  of  the  highest  houses.  The  question  will  now 
arise  whether  an  additional  reservoir  should  not  be  provided, 
or  whether  some  of  the  townships  should  not  be  left  to 
obtain  an  independent  supply  for  themselves. 


PROSECUTION  OF  A  CHEMIST. 

The  Pharmaceutical  Society  of  Ireland  have  prosecuted  Mr. 
Tiancis  Leonaid  for  retailing  a  poison,  within  the  meaning 
of  the  Act,  to  wit,  Kay’s  compound  essence,  he  not  being  a 
qualified  person.  Professor  Tichborne  deposed  that  in  one 
bottle  he  found  one-eiglitli  of  a  grain  of  morphine  to  the 
drachm,  and  in  a  second  one-third  of  a  grain  to  the  ounce. 
Dr.  Auchinleck  said  a  spoonful  would  kill  a  child.  For  the 
defence,  Mr.  John  Shaw,  the  manager  of  Kay’s  works,  said 
the  small  bottle  contained  10  drachms,  and  the  quantity  of 
morphine  would  be  IS  of  a  grain.  There  was  lj-  drop  of 
sulphuric  ether.  The  quantity  of  chloroform  was  11£  drops. 
Spirits  of  wine  were  used  to  combine  the  chloroform  and 
sulphuric  ether.  The  other  elements  in  the  compound 
would  act  as  emetics.  If,  then,  by  any  chance  a  child  hap¬ 
pened  to  swallow  the  entire  bottle,  there  would  not  be  the 
slightest  fear  of  any  fatal  result,  as  the  dangerous  element 
would  be  got  rid  of.  Mr.  Foy  and  Sir  Charles  Cameron  were 
examined  for  the  defence,  and  the  magistrate  reserved  judg 
ment  until  October  12th. 


THE  THIRD  AND  FOURTH  GENERATION. 

M.  G.  Lagneau  communicated  to  the  Academie  de  Medecine 
recently  the  concluding  part  of  an  interesting  statistical 
paper  on  the  Population  of  Paris,  in  which  he  proved  that 
the  extinction  of  families  of  Parisians  proceeds  with  extra¬ 
ordinary  rapidity.  A  little  over  60,000  children  are  born  an- 
|  nually  in  Paris,  and  the  expectation  of  life  at  birth  is  28.05 
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years.  The  population  of  Paris  at  the  last  census  was 
.2,424,703,  and  M.  Lagneau  calculates  that  if  not  recruited 
from  the  country  the  population,  at  the  end  of  one  genera 
tion,  would  be  reduced  to  1,698,679,  a  diminution  of  more  than 
a  third;  at  the  end  of  the  second  it  would  have  fallen  to 
1,190,100,  at  the  end  of  the  third  to  833,720,  and  so  on  until 
•at  the  end  of  the  eighth  generation  la  ville  lumiere  would  con¬ 
tain  only  140,700.  Probably  the  real  figures  would  be  ev<  n 
less  favourable,  for  as  a  matter  of  fact  it  is  almost  impossible 
•to  find  a  Parisian  whose  ancestors  for  three  generations  have 
been  Parisians.  The  same,  or  very  much  the  same,  holds 
:goodin  London.  Some  ten  years  ago  Mr.  James  Cantlie,  in 
a  lecture  which  he  gave  for  the  National  Health  Society, 
•challenged  anyone  to  produce  a  Londoner  of  the  fourth 
generation,  a  challenge  which  was  not,  we  believe,  taken  up. 
1'he  causes  of  this  dying  out  of  town  populations  are,  no 
doubt,  complex,  but  M.  Lagneau  points  out  two  which,  in 
Paris  at  least,  are  the  most  important— the  enormous 
mortality  during  the  first  year  of  life  and  the  very  high 
death-rate  from  tuberculous  diseases.  This  death-rate  ap¬ 
pears  to  be  twice  as  great  in  Paris  as  in  London,  and  M. 
Lagneau  appears  to  attribute  a  part  of  this  difference  at  least 
to  the  less  density  of  population  on  the  surface  in  London. 
The  Londoner  has  84  square  metres,  whereas  the  Parisian  has 
•only  39.  _ 


THE  SANITARY  STATE  OF  THE  CAVALRY  BARRACKS 

AT  WINDSOR. 

Since  we  last  commented  on  this  case  questions  have  been 
asked  in  the  House  of  Lords  and  also  in  the  Commons  on 
this  subject,  and  it  is  worthy  of  remark  that  responsible 
Ministers  have  in  both  places  fenced  with  the  inquirers..  In 
the  Lords  the  opinion  of  the  medical  authorities  was  quietly 
•omitted,  while  in  the  Commons  Mr.  Campbell-Bannerman 
•said  it  was  not  usual  to  submit  Departmental  reports.  It 
has,  however,  been  made  quite  clear  that  the  general  sani¬ 
tary  state  of  the  barracks  is  about  as  bad  as  it  can  be,  and 
the  arguments  of  the  Secretary  of  State  for  W  ar  to  the  effect 
that  the  state  of  these  barracks  was  no  worse  than  that  of 
many  others  in  the  country,  and  that  because  there  has  been 
no  outbreak  of  disease  or  unusual  sickness,  that  therefore 
there  is  no  urgency,  is  certainly  unworthy  of  a  responsible 
Minister  of  the  Crown.  We  hope  that  some  independent 
member  will  insist  on  the  House  being  made  acquainted 
with  the  opinion  of  the  medical  authorities,  as  they  should 
(Certainly  be  made  public  in  the  interests  of  the  troops. 


“HIS  EXCELLENCY  THE  GOVERNOR.” 

Dr.  Donovan’s  Report  on  the  Lepers’  Home  at  Spanish 
'Town,  Jamaica,  contains  the  extraordinary  allegation  that 
“In  November,  1891,  in  compliance  with  instructions,  re¬ 
ceived  through  the  superintending  medical  officer,  from 
His  Excellency  the  Governor  [Sir  Henry  Blake,  K.C.M.G.], 
the  medical  officer  appears  to  have  been  constrained 
do  subject  a  number  of  his  patients  to  the  ‘  Mattei 
Treatment  1  ’  ”  It  seems  that  nineteen  patients  were  so 
treated  for  a  considerable  time — in  some  cases  the  treat¬ 
ment  being  persisted  in  for  from  nine  to  twelve  months — 
with  the  natural  result  that  “no  amelioration  has  taken 
place  in  a  single  instance  and  that  in  a  few  the  disease  ap¬ 
peared  to  have  been  aggravated  during  the  treatment.”  We 
liave  reason  to  believe  that  the  medical  officer  was  at  first 
properly  averse  to  having  anything  to  do  with  a  treatment 
which,  on  the  face  of  it,  is  nonsenical,  and  that  he  was 
actually  coerced,  against  his  better  judgment,  by  the  fear  of 
-dire  consequences  from  the  Government  of  the  colony. 
Another  surprising  feature  in  the  affair  is  that  the  “  super¬ 
intending  medical  officer,”  a  man  of  high  position  in  the 
medical  profession,  allowed  himself  to  be  the  medium 
Through  which  the  Governor’s  ideas  and  instructions  as  to 
The  medical  treatment  of  the  inmates  of  the  asylum  were 
•conveyed  to  the  medical  officer  in  charge.  It  should  be 


made  clear  whether  such  interference  in  questions  of  p 
therapeutics  is  a  proper  function  of  a  lay  governor,  wlu 
necessarily  ignorant  of  such  matters,  and  who  may  reai 
become  the  dupe  of  irresponsible  faddists  and  vendor 
quack  remedies.  _ 


AN  ASYLUM  ATTENDANT  CONTRACTING  LEPR01 

In  the  report  of  Dr.  Donovan,  of  the  Lepers’  Honu 
Spanish  Town,  Jamaica,  for  the  year  ending  March  3 
1893,  recently  published  in  the  Jamaica  Gazette,  there 
history  especially  worthy  of  comment.  It  is  well  kn 
that  clear  and  authenticated  instances  of  attendants 
leper  asylums  developing  leprosy  are  extremely  rare, 
it  is  obvious  that  positive  facts  bearing  upon  alleged  c. 
are  of  extreme  importance.  Among  the  administra 
changes  recorded  in  the  home  during  the  year,  we  learn  1 
the  cook,  who  had  been  employed  in  the  institution 
seventeen  years,  had  developed  symptoms  of  leprosy, 
had  been  invalided  and  granted  a  compassionate  al 
ance.  Dr.  Donovan  gives  the  following  brief  history  of 
case  : 

Patient  lias  been  for  seventeen  years  working  in  the  institu 
during  the  greater  portion  of  the  time  has  been  acting  as  cook,  a  ci 
of  male  inmates  of  the  asylum  assisting  in  the  kitchen  peeling  yann 
other  work.  He  is  the  eldest  of  five  children,  all  alive  and  he. 
Father  died  of  dropsy,  mother  of  fever.  First  manifested  the  prodt 
symptoms  of  the  disease  about  1891,  lassitude,  want  of  tone,  loss  of  si 
power,  and  increasing  aiicostliesia  of  the  left  hand  and  forearm,  v 
was  soon  followed  by  the  development  of  tubercles  about  the  left  ■ 
and  on  the  forearm;  the  nose  subsequently  became  enlarged  am 
lobes  of  the  ears  somewhat  pendulous;  the  left  hand  presents 
marked  features  of  anmstlietic  leprosy.  Has  no  knowledge  tha 
member  of  his  family  or  relative,  however  distant,  has  ever  been  afti 
He  is  married  but  has  no  children. 

The  diagnosis,  it  is  clear,  cannot  be  doubted,  nor  the 
that  the  man  has  developed  the  disease  after  many  y 
service  among  the  inmates  of  the  asylum,  and  that  here 
may  be  left  out  of  the  question.  But  by  what  chanm 
channels— the  skin,  alimentary  canal,  or  what  not 
poison  has  entered  his  system  is  a  problem  as  yet 
solved. 


THE  INFLUENCE  OF  ISOLATION  HOSPITALS  ON 
SPREAD  OF  SCARLET  FEVER. 

In  ordinary  times  the  metropolis  possesses  in  the  admii 
organisation  of  the  Asylums  Board  a  reasonable  amou 
facility  for  the  isolation  of  scarlet  fever ;  and  it  is  a  nice 
almost  insoluble  problem  how  much  scarlet  fever  is  byl 
means  prevented.  Some  light  is,  however,  thrown  upoi 
by  a  recent  report  of  Mr.  Wynter  Blyth  on  the  isolati 
fever  in  Marylebone.  Owing  the  insufficiency  of  accoi 
dation  at  the  Asylums  Board  throughout  the  whole  o 
metropolis,  with  the  exception  of  St.  Marylebone,  a  ce 
proportion  of  cases,  which  in  times  of  less  stress  woul 
received  in  the  Asylums  hospitals,  have  to  be  treated  atli 
while  in  St.  Marylebone  a  temporaiy  scarlet  fever  hos 
isolates  all  cases  the  Asylums  Board  refuse.  It  .is,  then 
perfectly  clear  that  a  careful  statistical  inquiry  as  t< 
spread  of  scarlet  fever  in  the  one  district  in  which  all  c 
or  nearly  all,  are  isolated  in  hospital,  as  compared  with  * 
districts  in  which  only  a  certain  small  percentage  is 
isolated,  should  reveal  a  proportionate  less  amount  of 
presuming  that  rapid  removal  from  the  places  in  which 
occurs  does  any  good  at  all.  Mr.  Wynter  Blyth  has,  by  1 1 
of  the  printed  list  of  notification  issued  by  the  Asylums  li 
worked  out  the  rate  of  scarlet-fever  cases  per  annum  an< 
mille  of  the  population  in  every  London  district  loi 
periods,  the  one  of  four  weeks  the  other  of  five  w 
During  the  first  (the  four-week  period),  St.  Marylebone 
in  the  same  position  as  the  rest  of  the  metropolis,  but  ' 
the  second  (the  five-week  period)  it  possessed  sup 
facilities  for  isolation.  During  the  first  of  these  pt“110 
rate  of  scarlet-fever  sickness  in  St.  Marylebone  was  1  Pel 
per  annum,  and  out  of  thirty  nine  parishes  it  stoo  m  1 


.  J1 
= 


6,  1893.] 


THE  SENSATION  OF  PLEASURE. 


rTo  British 
Medical  Journal  UXtS 


nth  on  the  list,  that  is  to  say  that  there  were  twenty-three 
jets  in  which  a  similar  or  greater  prevalence  of  scarlet 
was  indicated.  In  the  second  or  “  isolation  ”  period 
arylebone  rose  to  the  tenth  place,  the  fever  having  re- 
id  in  proportion  to  its  population  stationaiy. 
iver,  with  the  exception  of  four  districts,  an  increase 
■  prevalence  of  fever  was  shown  in  every  London  dis- 
In  many  cases  the  increase  was  serious  ;  in  one  dis- 
i  for  example,  the  increase  was  from  12  to  28  per  mille. 
y  be  reasonably  objected  that  the  periods  are  too  short 
entirely  trustworthy  as  a  basis,  but  it  must  be  re- 
■  >ered  that  very  similar  facts  were  brought  out  with 
1  1  to  St.  Marylebone  when  that  local  authority  estab- 
1  a  temporary  hospital  in  1892,  and  probably  enough  a 
r  period  will  only  accentuate  the  differences  as  regards 
•evalence  of  fever  in  districts  in  which,  perforce,  there 
perfect  isolation  and  a  district  in  which  there  is  as 
i  -t  isolation  as  the  law  allows.  In  the  same  report  Mr. 
i  er  Blyth  makes  some  remarks  as  to  isolation  of  scarlet 
cases  in  private  houses,  expressing  his  belief  that  in 
there  is  fairly  good  isolation  practised  during  the  acute 
of  the  malady,  when  the  patient  is  in  bed,  but  that 
i,  g  the  convalescent  stage  parents  make  very  bad  gaolers, 
•hildren  feeling  perfectly  well,  although  dangerously 
ious,  are  not  kept  within  four  walls,  but  sent  into  the 
j  to  get  air  and  sunlight,  to  their  own  great  advantage, 
i| 1  the  disadvantage  of  the  public.  He  believes  that  it 
jolutely  necessary  to  establish  ample  accommodation 
ose  classes  who  are  willing  to  pay  for  it,  and,  once  that 
e,  then  to  alter  the  law  and  make  it  compulsory  for 
person,  irrespective  of  wealth  or  social  position,  suf- 
from  infectious  fevers  to  be  segregated  from  the  com- 
l  ty  in  the  special  hospitals  established  for  that  pur- 


UNQUALIFIED  MEDICAL  MISSIONARIES. 

cty,  no  doubt,  covers  a  multitude  of  sins,  and  while  we 
y  admit  that  in  many  cases  half  a  loaf  is  better  than 
the  giver  should  sux-ely  call  it  by  its  proper  name.  Is 
i  time  that  some  definition  were  arrived  at  of  the  term 
:  deal  missionary  ?  ”  By  what  right  do  people  who,  to  a 
ering  of  theology,  have  by  book-learning  added  a 
ering  of  medical  terms,  arrogate  to  themselves  the 
j  Truth  will  no  doubt  prevail  among  intelligent  races, 
lie  unqualified  medical  missionary  on  the  male  side 
ie  out.  On  the  female  side,  however,  there  is  a  greater 
r.  Lady  doctors  have  not  yet  become  so  firmly  estab- 
.  in  the  land  that  they  can  afford  to  allow,  without 
1  t,  the  intrusion  in  their  midst,  and  the  acceptance  by 
•s  in  society  of  a  mass  of  unqualified  female  practi- 
1  s>  even  though  the  goodness  of  their  aim  may  cast  a 
f  respectability  over  the  badness  of  their  method.  A 
ind  increasing  number  of  women  are  now  every  year 
ng  the  medical  profession,  to  a  great  extent  picked 
L  who  have  put  aside  the  ordinary  ambitions  of  their 
the  hope  of  thereby  doing  greater  good.  They  have 
■  through  the  full  curriculum,  have  passed  qualifying 
nations  on  a  level  with  their  male  competitors,  have 
1  five  of  their  best  years  in  obtaining  knowledge,  and 
tally  qualified  to  practise  their  profession.  Is  it  right 
hat  when  a  certain  standard  of  education  has  been 
id  by  Act  of  Parliament  on  all  who  wish  to  practise 
ine  in  this  country,  and  when  women  have  bravely 
the  difficulty  and  passed  the  standard,  that  others 
1  lie  merest  smattering  of  knowledge  should  be  palmed 
our  fellow  subjects  by  religious  societies  as  proper 
-  persons  to  undertake  the  most  responsible  duties  of 
ofession?  It  must  be  understood  that  the  training 
h  which  these  female  medical  missionaries  have  gone, 
,in  regard  to  a  little  midwifery,  is  of  an  absolutely 
tical  nature.  That  they  are  not  even  qualified  as 
:  ,  nor  would  they  be  accepted  as  such  by  the  best  in- 
!  s,  and  that,  even  as  regards  midwifery,  the  chances  of 


their  ever  having  seen  a  difficult  case  are  very  small ;  yet 
they  are  to  be  sent  to  India  to  positions  in  which  they  will 
be  absolutely  isolated  from  all  assistance  or  possibility  of 
consultation,  and  left  to  face  as  best  they  may  all  the  diffi¬ 
culties  and  possibilities  of  a  style  of  practice  in  which  they 
must  take  everything  as  it  comes.  It  is  a  system  which  is 
injurious  to  the  good  name  of  medical  science,  which  must 
injure  the  position  of  our  medical  women,  and  which  casts  an 
unpleasant  shadow  on  the  doing  of  associations  and  societies 
which  ought  at  least  to  teach  men  to  do  as  they  would  be 
done  by. 


THE  SENSATION  OF  PLEASURE. 

It  will  be  remembered  that  the  philosopher  physician  of 
Weinsberg  anatomises  the  inner  man  as  a  triplicate,  Seele, 
Nervengeist,  and  Geist,  thus  adding  a  member  to  the  older 
twofold  division  of  Nous  or  Phren  and  Psyche.  Contrariwise, 
it  has  been  the  aim  of  modern  psychology  to  obliterate  the 
classic  division  of  the  soul  as  twofold,  and  explain  even  the 
very  subtlest  of  man’s  powers  and  finest  of  his  emotions  as, 
in  ultimate  analysis,  pure  affections  of  the  Psyche  or  animal 
half,  as  used  to  be  thought,  of  that  entity.  Thus  we  have 
seen  the  analytic  method  applied  to  the  reduction  of  the 
will  itself  to  a  system  of  sensations,  and  now  we  have  Dr. 
Bourdon1  exhibiting  Psyche  as  the  partlienogenetic  mother 
of  Pleasure  without  any  co-operation  whatever  on  the  part 
of  the  celestial  Eros — her  divine  spouse  accoi’ding  to  the 
delightful  old  Greek  fable.  This  denial  of  a  loftier  birth- 
claim  and  “bringing  down  of  pleasure  from  a  height  between 
heaveix  and  eai’th, ”  as  Dr.  Bourdon  phrases  it,  and  “tying 
her  up  to  a  merely  sensorial  origin  ”  will  be,  as  he  contends, 
a  new  gain,  should  the  ease  be  thought  proven,  for  physio¬ 
logical  psychology,  whatever  loss  may  ensue  to  the  poet  and 
the  moralist ;  but  thorough  inquiry  into  the  nature  of  this 
phenomenon  appei-tains  to  the  province  of  psychology,  which 
need  not  too  gi’eatly  concern  itself  with  the  moralist’s  teach¬ 
ing, — a  dictum  to  which  no  one  certainly  will  deny  the  merit 
of  candour.  At  the  same  time  it  should  be  said  that  this  re¬ 
mark  is  made  in  another  connection.  While  no  one,  says  Dr. 
Bourdon,  has  ever  claimed  for  this  phenomenon  (of  pleasui'e) 
the  character  of  an  innate  conception,  the  propriety,  on  the 
other  hand,  of  ranking  it  among  our  sensations  has  seldom 
been  mooted.  A7et  that  the  pleasurable  sense  rests  on  a 
physical  basis  is  implied  in  the  very  expression.  But  what 
that  organic  substratum  may  precisely  be  is  a  question 
hitherto  not  solved  uixless  it  is  now  solved  satisfactorily  in 
the  essay  before  us.  And  the  solution  he  gives — not  finding 
any  either  in  AVundt’s  theory  or  in  the  observations  of 
Bravis,  Mantegazza,  and  others  cited — is  that  it  is  a  special 
sense  having  its  organs  in  the  skin,  and  is  of  the  same 
nature  as  the  sensation  of  tickling  (cliatouillement).  No  doubt 
a  pleasurable  feeling  is  the  normal  concomitant  of  eveiy 
function  of  the  oi-ganism  in  a  good  state  of  health — a  state 
less  common,  by  the  way,  than  many  suppose.  But  this 
pleasurable  feeling  or  sense  of  the  agreeable  Dr.  Bourdon  is 
careful  to  distinguish  from  that  special  pleasure  sense,  which 
he  has  in  view  and  seeks  to  locate  anatomically,  just  as  what 
is  disagreeable  seems  distinct  from  what  is  painfxxl.  For 
this  distinction  he  instances  bitterness,  and  remarks  that 
the  gustative  sensation  evoked  by  this  quality  is  disagree¬ 
able,  but  not  painful  like  that  caused  by  ixiustard  essence  or 
acetic  acid.  He  suggests,  or  rather  affirms,  that  the  genei-al 
tendency  to  identify  the  disagreeable  with  the  painful  and 
the  agreeable  with  the  pleasurable  is  due  to  the  fact  that  in  one 
case  there  ai'ises  desire  for  bodily  approximation,  for  taking 
close  to  oneself,  and  in  the  other  of  avoidance  and  repulsion 
of  contact.  He  shows  from  anatomical  and  physiological 
considerations  the  various  pleasures  arising  from  the  action 
of  the  special  senses,-  and  so,  too,  that  ci’eated  by  mental 
emotion,  are  each  and  all  accompanied  by  a  gentle  diffuse 
cutaneous  excitation  analogous  to  that  pi’oduced  by  tickling 
( chatouillement ).  Taking  the  auditory  sense,  for  example,  he 
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remarks  that  all  the  sounds  we  utter  are  accompanied 
by  mechanical  excitation,  not  merely  in  the  buccal  region, 
but  often  also  in  a  considerable  portion  of  the  entire  body. 
And,  in  fact,  do  we  not  know  that  no  fewer  than  forty-six 
muscles  are  concerned  in  every  pulmonic  effort  ?  Our  bodies 
vibrate  to  all  sounds,  and  it  is,  in  part,  though  the  perception 
of  these  vibrations  that  deaf  mutes  learn  in  our  day  to  speak. 
Simple  experiments  are  suggested  to  show  this,  so  that 
“one  may  boldly  affirm,”  says  Dr.  Bourdon,  that  the  hypo¬ 
thesis  which  would  make  the  sense  of  pleasure  in  audition 
really  due  to  gentle  cutaneous  excitation  explains  extremely 
well  the  depth  and  extent  of  the  emotions  which  sounds 
are  apt  to  cause  us  to  experience.  As  an  instance  of  the 
mode  in  which  a  mere  emotion  unconnected  with  sense 
may  arouse  the  pleasurable  feeling  we  may  take  that  of  joy. 
Joy  and  pleasure,  he  remarks,  are  often  taken  as  synonymous. 
Now  one  of  the  characteristic  phenomena  of  joy,  set  well  in 
relief  by  Lange,  is  the  dilatation  of  the  capillary  vessels, 
and  consequently  the  afflux  of  the  blood  to  the  whole  peri¬ 
phery  of  the  body.  But  this  afflux  sets  up  a  gentle  excita¬ 
tion  of  the  skin  like  that  produced  by  tickling.  Joy,  too, 
as  Lange  shows,  induces  also  muscular  excitation,  but 
even  in  default  of  this  the  result  would  not  fail.  Dr.  Bourdon 
affirms  that  there  would  be  no  difficulty  in  showing  that 
what  are  metaphorically  termed  elevated  pleasures  are  no 
less  susceptible  of  the  application  of  his  hypothesis,  which, 
in  short,  proposes  to  substitute  for  the  theory  that  the 
pleasurable  sense  is  a  common  element  in  all  sensation,  or 
may  be  so,  the  idea  that  it  is  a  special  sensation  having 
special  structures  as  an  organ,  and  that  this  sensation  is  a 
diffuse  tickling  of  the  cutaneous  envelope  (chatouillement) 
of  very  moderate  intensity.  Thus  the  last  phenomenon  and 
only  one  which  the  new  psychology  has  not  made  its  own 
would,  like  the  rest,  be  henceforth  included  with  them  in 
the  domain  of  the  senses.  That  Dr.  Bourdon  has  suc¬ 
ceeded  in  his  demonstration  we  would  hesitate  to  affirm, 
but  he  has  written  an  interesting  article. 


TRADE  INTERESTS  AND  SANITARY  NEEDS. 

In  1890  Parliament,  in  the  Public  Health  Acts  Amendment 
Act,  gave  to  sanitary  authorities  the  opportunity  of 
strengthening  for  local  purposes  some  of  the  many  weak 
points  of  the  Public  Health  Act  of  1875,  by  the  adoption  of 
Part  III.  of  the  Amendment  Act  of  that  year.  Among  the 
powers  thus  offered  are  much-needed  means  of  control  over 
food  supplies,  slaughterhouses,  closet  accommodation, 
drainage,  building  sites,  scavenging,  etc.,  together  with 
extended  powers  of  making  by-laws.  While  many 
towns  and  minor  urban  districts  have  lost  no  time  in 
taking  advantage  of  the  new  order  of  things,  others  have 
preferred  inaction,  for  reasons  which  are  more  obvious  than 
creditable  to  the  authorities  responsible  for  the  sanitary 
government  of  the  towns  in  question.  Derby  affords  a 
recent  and  instructive  example  in  point.  The  sanitary  com¬ 
mittee  brought  before  the  Town  Council  a  report  indicating 
the  advantages  to  be  gained  by  adopting  Part  III.,  and 
advising  that  that  course  should  be  followed.  They  were 
met  by  a  vigorous  opposition  on  the  part  of  the  manu¬ 
facturers  of  the  town,  whose  supposed  interests  seem  to  be 
singularly  well  represented  on  the  council.  It  was  not 
denied  that  the  powers  sought  were  important,  and  some  of 
them  necessary,  but  it  was  demanded  that  these  should  be 
sacrificed  because  one  effect  would  be  to  place  some  restric¬ 
tions  upon  trade  effluents  being  passed  into  public  sewers, 
if  by  their  temperature  or  composition  they  would  cause 
nuisance  or  interfere  with  the  flow  of  sewage.  This  was 
represented  as  entailing  of  necessity  the  ruin  of  the 
important  manufacturers  of  the  town,  and  of  course  the 
usual  irrelevant  protests  were  made  against  the  invasion  of 
trade  premises  for  the  purpose  of  inspection,  and  the  multi¬ 
plication  of  inspectors,  and  what  obstructionists  in  the  way 
of  sanitary  progress  delight  to  call  “  officialism.”  It  is  need¬ 
less  to  say  that  the  1890  Act  is  silent  as  to  the  appointment 


of  additional  inspectors,  and  gives  no  new  powers  of  e 
or  inspection.  It  assumes  that  each  town  already  ha. 
efficient  sanitary  staff,  but  apparently  in  the  opinion 
section  of  the  Town  Council  such  is  not  the  case  at  De 
In  the  end  the  opposition  proved  successful  by  a  1 
majority,  and  for  the  present  Derby  must  remain  center 
lag  behind  its  neighbours  in  divers  matters  materially 
eerning  the  public  health  and  safety,  including  the  coi 
of  food  supplies,  with  the  unpleasant  reflection  that 
commercial  prosperity  of  the  town  is  in  such  a  precar 
state  that  it  depends  upon  manufacturers  being  lef 
liberty  to  turn  hot  or  offensive  effluents  in  a  crude  state 
the  sewers.  It  will  be  interesting  to  watch  the  fate  of  c 
and  larger  communities,  Nottingham  for  example,  w 
have  adopted  a  different  course. 


INDIAN  SANITATION. 

In  the  British  Medical  Journal  of  July  loth  we  place 
record  a  strong  opinion  that  to  procure  sanitary  refor 
India,  more  particularly  in  the  small  towns  and  vill 
and  hamlets,  the  work  must  be  done  by  those  muni< 
and  local  bodies  to  which  the  care  of  commercial  inte  j 
and  affairs  has  been  entrusted.  A  correspondent,  to  wj 
opinion  we  attach  high  value,  has  written  to  point  out 
a  sanitary  organisation,  rather  than  a  municipal  orgai 
tion,  is  necessary  to  accomplish  sanitary  work  in  Ii 
Our  observation  expressly  indicated  the  need  of  sk 
sanitary  agencies,  to  advise  and  execute;  but  we  held, 
still  hold,  that  these  agencies  must  be  placed  in  respon 
and  effective  relation  to  the  bodies  which  have  beei 
trusted  by  the  Government  of  the  country  with  the  p 
and  the  purse.  Sanitary  laws  and  by-laws  have  beei 
acted  throughout  India,  to  guide  and  govern  these  bo( 
but  something  more  is  required— pressure  from  abov 
insist  on  these  laws  being  observed,  and  an  agency  tc 
cure  and  direct  their  application.  The  local  bodies 
been  largely  entrusted  with  measures  of  medical  rel 
why  not  with  measures  of  medical  prevention  also  ?  I 
cal  men,  educated  in  our  schools  and  taught  the  princ 
of  hygiene,  are  scattered  throughout  the  country.  . 
bodies  should  utilise  the  knowledge  possessed  by  1 
men  for  public  health  purposes,  as  the  services  of  p 
tioners  have  been  used  in  England  for  like  objects,  a 
in  India  the  services  of  civil  surgeons  have  already, 
the  best  results,  been  devoted  to  sanitary  improvem 
By  all  means  let  the  central  local  governments  have 
departments  to  advise,  to  report,  to  inspect ;  but,  fo 
sanitation  of  towns,  villages,  and  hamlets  in  the  intei 
“  department  ”  is  not  the  cheapest  or  best  means  of  dev 
or  executing  measures  necessary  for  improving  the  li 
of  the  people. 


AN  APPARATUS  FOR  STERILISING  WATER  E 

BOILING. 

The  apparatus  for  boiling  water  of  Werner  von  Sieme 
described  at  some  length  by  Professor  Buhner  anc 
Davids  in  the  JBerlmer  Jclinische  Wochenshrift  for  Sej 
ber  4th.  The  principle  of  the  apparatus  consists  ii 
passage  of  the  water  to  be  heated  through  a  coil  of 
which  is  bathed  and  surrounded  by  the  outflowing  sti 
and  in  this  way  the  ingoing  water  abstracts  heat  froD 
outgoing,  and  the  latter  is  cooled,  while  the  temperatu 
the  former  is  already  appreciably  raised  before  it  entei 
vessel  in  which  boiling  takes  place.  An  early  form  o 
apparatus  was  experimented  with  last  autumn,  and  9 
found  that  25  litres  of  water  which  was  practically  s 
could  be  obtained  per  hour,  by  means  of  the  burning  1 
litres  of  gas.  In  the  course  of  the  present  summe 
improvement  was  devised,  whereby  the  flow  of  fresh 
into  the  apparatus  was  automatically  regulated  in _sv 
way  that  the  temperature  to  which  it  was  subjected  si 
always  be  maintained  at  boiling  point.  Moreover 
improved  form  of  apparatus  yielded  JO  litres  per  horn 
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every  litre  of  water  heated  11.35  litres 
ended.  The  cost  of  1  cubic  metre  of 

A>r •  if  i£?  Aol  /'ml  o  +  /  ..l  +L  1  AAA  1  ^ 


of  gas  were 
as  being 

fennigs,  it  is  calculated  that  1,000  litres  of  water  can  be 
ilised  for  1.89  marks.  Experiments  were  made,  not  only 
t  ordinary  dirty  water,  but  with  water  highly  polluted 
i  the  bacilli  of  cholera  and  of  typhoid  fever.  The  results 
egards  the  sterilisation  of  the  water  were  in  every  way 
^factory.  Experiments  in  which  the  temperature  instead 
ung  raised  to  boiling  point  only  attained  60,  70,  and  80 
■ees  centigrade  respectively  were  also  conducted.  For 
ing  a  litre  of  water  to  80°  centigrade  9  litres  of  gas  were 
id  to  be  necessary,  and  1,000  litres  of  water  could  thus  be 
,ed  to  the  extent  specified  at  a  cost  of  1.44  marks.  The 
Its  as  far  as  the  destruction  of  the  bacilli  of  typhoid  and 
era  were  concerned  were  practically  identical  with  those 
ined  when  the  water  was  raised  to  boiling  point. 


EVICTIONS  FROM  INSANITARY  HOUSES. 

<,  perhaps,  a  matter  of  legitimate  curiosity  to  inquire 
re  and  how  the  people  of  this  country  would  be  lodged 
1  insanitary  dwellings  and  houses  with  defective  water 
>ly  were  at  once  to  be  shut  up.  The  question  is  sug- 
Jd  by  what  is  going  on  in  the  village  of  Aucliintibber, 
anarkshire.  For  some  months  past  this  place  has  been 
Ted  with  enteric  fever,  and  at  the  present  moment  ten 
le  villagers  are  accommodated  in  the  district  hospitals 
r  careful  investigation  the  outbreak  has  been  traced  to 
vater  supply  connected  with  Clyde  Rows.  The  owner 
lese  houses,  however,  says  he  has  done  all  lie  can  to 
ide  pure  water,  and  that,  as  the  district  pays  the 
ral  water  rate,  the  county  ought  to  make  good  the  supply 
ling  the  completion  of  the  Glengavel  water  scheme — pro- 
y  some  three  years  hence.  The  result  is  that  last  week 
teen  tenants  were  to  be  evicted.  They  are  nearly  all 
firs;  they  have  nowhere  to  go  to,  and,  the  condition  of 
i-s  having  got  abroad,  the  factors  are  refusing  any 
nts  from  Aucliintibber  unless  furnished  with  a  medical 
ficate  that  their  houses  were  not  amongst  the  fever- 
ken.  The  tenants  not  unnaturally  declined  to  leave 
houses,  asking  that  the  wells  should  be  closed,  and 
essing  willingness  to  carry  water  from  other  parts  if 
they  be  left  undisturbed.  This  is  but  another  chapter 
he  lesson  that  sanitary  progress  should  be  steady, 
aal,  and  continuous.  Jerky  sanitation — sanitation 
I  h  comes  only  when  led  by  epidemics — is  sure  always 
I  ‘  attended  with  hardship,  of  which  these  Lanarkshire 
ions  are  but  a  type. 


INDIA  AND  THE  COLONIES, 

INDIA. 

idency  Surgeons  and  Native  Courts. — In  reference  to  the  para- 
m  the  British  Medical  Journal  of  September  9th  respecting 
ncy  surgeons  at  native  courts,  it  should  be  mentioned  that  the 
jements  regarding  Surgcon-Lieutenant-Colonel  Ilendley,  C.I.E., 
r.  Adams  are,  so  far,  only  temporary.  It  is  well  known  that  Sur- 
ueutenant-Colonel  Ilendley  has  rendered  certain  services— politi¬ 
cian  and  professional— to  the  Jeypore  Durbar,  which  renders  his 
al  from  Jeypore  a  more  difficult  question  than  Government  gene- 
las  to  deal  with  in  medical  appointments  in  the  Rajputana.  Sur- 
.leutenant-Colonel  Ilendley  has  been  something  like  twenty-four 
m  Jeypore.  Dr.  Adams  has  proceeded  to  take  over  the  Abu  ap- 
aent  as  a  purely  temporary  measure,  pending,  it  is  believed,  cer- 
•ecisions  relating  to  the  appointment  by  Government.  The  personal 
-nee  of  500  rupees  allowed  Dr.  Adams  by  the  Maharajah  of  Jodli- 
lecessarily  follows  him  while  he  is  still  virtually  the  permanent 
al  officer  of  the  State.  Personal  allowance  is  not  usually  granted 
medical  officer  until  he  has  been  some  considerable  time  in  the 
e  of  the  State.  It  is  purely  optional  to  give  it  on  the  part  of  the 
x?ugh  before  it  is  given  it  has  to  be  sanctioned  by  the  Govern- 
Many  men  never  obtain  personal  allowance,  so  that  it  is  unlikely 
lyone  will  suffer  by  Dr.  Adams  continuing  to  draw  it  while  acting 
mporary  appointment.  Of  course,  if  Dr.  Adams  continues  in  his 
ipointment  he  will  lose  his  allowance. 


ssentation.— Mr.  Herbert  Jones,  L.R.C.S.I.,  P.P.H. 
h,  has  been  presented  with  a  gold  watch  and  a  cheque 
pie  of  his  patients  and  friends  in  Shipley  upon  his  elec- 
to  the  post  of  Medical  Officer  of  Health  to  the  Borough 

iwe. 


THE  CHOLERA. 


SPORADIC  OUTBREAKS  IN  ENGLAND. 

[by  our  special  commissioner.] 

The  Problems  of  the  English  Outbreaks. 

From  the  reports  which  we  continue  to  receive  from  various 
parts  it  seems  evident  that  the  cholera  has  broken  through 
the  outworks  we  have  set  up  against  it,  and  lias  invaded  the 
inner  line  of  our  defences.  We  can  but  congratulate  our¬ 
selves  that  this  event  has  been  so  long  delayed,  and  that  tin- 
cooler  season  lias  come  upon  us  before  the  cholera  has  made 
itself  seriously  felt. 

Whatever  else  may  be  in  doubt  regarding  the  etiology  and 
dissemination  of  this  disease,  it  is  abundantly  clear  that  the 
multiplication  of  the  contagium  outside  the  body  is  largely 
influenced  by  temperature,  and  that  an  amount  of  infection 
of,  say,  a  water  supply,  which  in  hot  weather  would  inevit¬ 
ably  lead  to  an  epidemic,  may  in  a  cooler  season  have  its 
development  so  restrained  as  to  pass  harmlessly  away ;  but 
there  are  many  other  influences  at  work  of  which  we  know 
but  little,  and  these  are  those  which  require  investigation, 
and  on  which  it  is  earnestly  to  be  hoped  some  light  will  be 
thrown  by  careful  inquiry  into  the  habits  and  surroundings 
of  the  sufferers  from  those  isolated  outbreaks  which  are  almost 
sure  to  crop  up  here  and  there  during  the  next  month,  and 
again  next  spring. 

We  know  well  enough  that  cholera  is,  in  99  epidemics  out 
of  100,  disseminated  by  means  of  water ;  what  we  want  to 
know  is,  blow  else?  Where  whole  populations  are  simulta¬ 
neously  affected,  water  is  almost  certainly  the  vehicle.  As 
happened  at  Hamburg,  as  happens  every  day  in  India,  and 
almost  every  year  at  Mecca,  the  drinking  of  water  directly 
poisoned  by  choleraic  excreta  produces  cholera  again  in  turn. 
It  is  thus  truly  described  as  a  waterborne  disease.  In  no 
other  way  than  by  means  of  water  is  any  widespread  epidemic 
likely  to  arise,  for  in  no  other  way  can  widespread  exere- 
mental  poisoning  take  place. 

Plumbismmay  be,  and  often  is,  a  waterborne  disease.  We 
should,  however,  have  an  incomplete  conception  of  lead  as 
a  cause  of  illness  if  we  contented  ourselves  with  the  consider¬ 
ation  of  this  aspect  of  the  question. 

And  so  in  cholera  ;  while  accepting  to  the  full  that  cholera 
is  a  filth  disease  and  waterborne,  and  while  recognising  the 
still  further  limitation  that  the  infection  must  go  in  at  the 
mouth,  it  must  he  admitted  that  water,  though  its  ordinary, 
is  not  its  only,  vehicle.  The  provision  of  a  pure  water  supply 
is  an  elementary  necessity  for  protection  against  cholera, 
still  it  will  not  do  everything.  Without  pure  water,  the  ex¬ 
tinction  of  cholera  in  India  is  hopeless,  yet  even  with  it  that 
consummation  cannot  be  reached  until  the  very  habits  of  the 
people,  tlie  outcome  of  centuries  of  water  starvation,  have 
been  altered. 

For  this  purpose  every  possible  chance  of  fsecal  befoulment 
of  both  food  and  drink  must  be  prevented.  A  pure  municipal 
water  supply  is  an  essential  and  the  chief  means  to  this  end. 
But  it  will  not  serve  as  a  complete  protection  if  other  ele¬ 
mentary  hygienic  provisions  are  neglected.  Grimsby,  for 
example,  has  a  water  supply  which  is  said  to  be  pure,  is 
derived  from  deep  wells,  is  pumped  into  the  town  and 
delivered  at  high  pressure,  the  service  being  on  the  constant 
system  ;  the  ordinary  fittings  do  not  include  cisterns,  except 
for  baths,  and  the  taps  are  connected  directly  with  the 
rising  main ;  and  yet  Grimsby  has  furnished  a  considerable 
cholera  mortality. 

AVhat,  then,  are  the  other  means  besides 
by  which  the  cholera  poison  can  gain  access 
the  question  another  way,  what 
other  than  wholesale  water  infection, 
can  he  conveyed,  retail,  so  to  say,  to 


water 

to  the  system  ? 
are  the  means 
by  which  the  poison 
foods  and  drinks  in 


such  a  manner  as  to  produce  cholera  in  those  who  consume 
;hem  ? 

The  careful  elucidation  of  the  surroundings  of  each  indi¬ 
vidual  case  is  the  direction  which  English  investigation 
ought  now  to  take.  Where  cases  occur  in  crowds,  as  in  great 
epidemics,  when  infection  is  so  widespread  that  it  is  more 
dffticult  to  eliminate  than  to  prove  exposure  to  it,  this 
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becomes  next  to  impossible  ;  but  in  such  isolated  outbreaks 
as  we  are  now  witnessing  the  exact  mode  of  access  ought  to 
be  worked  out  as  far  as  possible  in  every  case. 

The  conveyance  of  cholera  by  water  is  no  longer  a  hypo¬ 
thesis  ;  that  is  now  axiomatic.  We  now  Avant  to  know  the 
local — we  may  perhaps  call  them  the  domestic — influences 
which  are  concerned  in  the  production  of  isolated  cases. 

First  comes  the  vexed  question  of  the  modus  operandi  of 
defective  drainage,  and  the  extent  to  which  a  particulate  in¬ 
fection  can  be  disseminated  by  movement  of  damp  air  within 
sewers.  If  the  bacillus  of  enteric  fever  can  be  thus  dis¬ 
tributed  why  not  that  of  cholera  ?  Grimsby  ought  to  give 
facilities  for  an  investigation  of  this  character,  for  in  conse¬ 
quence  of  the  tide-locking  of  its  drains,  the  sewer  air  must 
twice  a  day  be  driven  back  by  the  tide,  and  must  escape  by 
such  ventilators  and  imperfect  traps  as  may  exist.  The  con¬ 
dition  of  traps  and  the  relation  of  drains  to  larders  in 
every  infected  house  is,  then,  a  subject  worthy  of  most 
careful  investigation.  Then  the  possible  connection  of  the 
cases  with  special  foods,  such  as  fruit  or  fish,  is  full  of 
interest.  Last  week  we  indicated  the  possible  dangers  con¬ 
nected  with  the  consumption  of  shell  fish,  but  there  are 
many  details  of  the  fish  and  fruit  trade  which  deserve  full 
investigation. 

The  sanitary  condition  of  the  docks  in  which  fisliing’vessels 
discharge  their  cargo  is  not  always  above  suspicion,  and  it 
might  possibly  be  discovered  that  the  foul  dock  water  is  used 
for  washing  decks,  and  that  in  such  ways  risks  are  run. 

The  association  of  the  trade  in  fruit  with  that  in  fish,  and 
the  handling  of  the  most  delicate  of  Nature’s  products  by 
hands  fresh  from  the  fish  counter,  is  one  of  the  unpleasant 
curiosities  of  trade,  but  in  this  connection  it  becomes  even 
more  offensive. 

The  influence  of  dust  is  also  one  not  entirely  to  be  put 
aside.  Anyone  who  has  watched  the  building  of  sand  hills 
on  the  coast  will  see  that  a  wind  blowing  over  an  expanse  of 
sand  which  has  been  washed  by  the  discharges  of  cholera- 
infected  sewers  might  readily  give  rise  to  a  certain  amount  of 
food  poisoning. 

These  are  but  examples  of  possibilities,  and  it  is  in  the 
careful  and  minute  investigations  of  such  that  we  shall  best 
utilise  the  epidemic  with  which  we  are  threatened. 


Hull. 

Our  correspondent  informs  us  that  the  total  number  of 
deaths  from  cholera  at  Hull,  so  far  recorded,  has  been  seven. 
No  cases  had  been  reported  or  admitted  to  hospital  from 
September  7th  to  September  11th,  but  on  September  12th  a 
man,  aged  40  years,  who  had  been  engaged  in  the  collection 
and  disposal  of  excreta  and  town’s  refuse,  sickened  suddenly 
about  8  a.m.  No  medical  advice  was  obtained  until  about 
2  p.m.,  although  a  supply  of  diarrhoea  mixture  had  been 
obtained  from  one  of  the  branch  police  stations,  the  officials 
at  which  immediately  communicated  with  the  medical 
officer  of  health  by  telephone.  In  the  interim  the  patient 
was  seen  by  a  medical  man,  ayIio  ordered  the  friends  to  com¬ 
municate  with  the  sanitary  department  forthwith.  After  in¬ 
vestigation  the  case  was  believed  by  the  medical  office)-  of 
health  to  be  one  of  Asiatic  cholera,  and  the  patient  was  im¬ 
mediately  removed  to  the  hospital  in  the  ambulance.  He 
succumbed  early  the  following  morning. 

A  case  was  also  notified  on  September  12th  as  suffering  from 
acute  diarrhoea.  The  woman  died  suddenly,  but  it  appears 
after  due  investigation  not  from  Asiatic  cholera. 

The  authorities  seem  fully  alive  to  the  importance  of  the 
situation,  and  are  taking  every  possible  precaution  against 
the  spread  of  cholera.  A  printed  bulletin  is  issued  daily  con¬ 
taining  information  of  the  number  of  notifications  received 
under  the  Infectious  Diseases  (Notification)  Act,  together 
with  cases  of  choleraic  diarrhoea  in  the  various  districts  and 
streets  in  which  they  have  occurred. 

The  medical  practitioners  have  been  notified  by  the  Sani¬ 
tary  Committee  that  they  will  be  allowed  the  same  fee  for 
notification  of  cases  of  choleraic  diarrhoea  as  for  any  other 
infectious  diseases  included  in  the  Act.  The  medical  practi¬ 
tioners  have  willingly  responded  to  the  request. 

Closely  covered  iron  carts  are  used  to  collect  the  excreta 
from  cases  of  choleraic  diarrhoea,  and  the  contents  thereof 
are  removed  to  the  destructor  for  cremation.  There  are  at 


the  present  time  two  suspicious  cases  remaining  in  the  h 
pital.  • 

The  statement  which  appeared  in  the  British  Medic- 
Journal  of  September  9th  that  in  Hull  the  authorities  w< 
not  fully  alive  to  the  significance  of  having  recourse  to  b 
teriological  examination  for  purposes  of  diagnosis  is  in  m 
of  correction. 

It  appears  that  early  in  July  the  medical  officer  of  hea^ 
issued  a  circular  to  the  medical  practitioners  in  the  borouj 
asking  for  the  voluntary  notification  of  diai’rhcea  cases  oi| 
suspicious  character,  and  immediately  upon  the  death  of  tl 
first  suspicious  case — namely,  the  boy  Fortnum,  on  Augij 
24th,  and  who,  it  should  be  stated,  died  before  medit 
attendance,  which  had  been  summoned,  had  arrived— 
inquest  was  held,  and  portions  of  the  viscera  were  forthwi 
submitted  to  Dr.  Klein  for  bacteriological  examination, 
second  case  of  sudden  death,  although  medically  attend) 
was  dealt  with  in  a  similar  manner. 

In  justice  to  the  Sanitary  Committee,  we  should  state  tl 
last  year  the  town  was  divided  into  various  districts,  to  ea 
of  which  members  of  the  Committee  were  appointed 
investigate  for  themselves  the  sanitary  condition  of  t 
respective  areas  allotted  to  them. 

The  staff  was  materially  increased  for  the  purpose  of  car 
ing  out  house-to-house  inspection,  the  limewashing  of  com | 
etc.,  and  the  flushing  of  subsidiary  drains.  This  staff  1 1 
been  maintained,  and  has  been  working  steadily  since, 
that  the  statement  that  “no  town  in  England  is  better  p 
pared  to  stand  fire  than  Hull  ”  appears  to  be  fully  justified 

Grimsby. 

The  deaths  from  cholera  and  choleraic  diarrhoea,  and  t 
new  cases  notified  since  the  last  report,  have  been  as  follov 
September  7th,  1  death  and  13  new  cases;  September  8 
1  death  ;  September  9th,  1  death  and  4  fresh  cases ;  Septe 
ber  10th,  2  deaths  and  2  fresh  cases ;  September  11 
1  death  and  6  fresh  cases ;  September  12th, 
deaths,  1  fresh  attack,  and  1  suspicious  case  on  boarc 
vessel  in  dock.  At  Cleethorpes  there  were  2  cases  of  choler; 
diarrhoea  notified  on  September  7th,  and  1  death  on  Septe 
ber  8th ;  on  September  12tli  there  was  1  fresh  case.  H 
many  of  all  these  cases  were  true  examples  of  Asiatic  cliot 
does  not  appear.  At  the  beginning  of  the  week  73  cases,  | 
eluding  all  diarrhoeal  cases,  remained  under  treatment  I 
Grimsby. 

Rotherham. 

Another  case  of  Asiatic  cholera  has  occurred  in  the  boron 
of  Rotherham.  The  patient,  a  foreman  in  the  paving  depal 
ment  of  the  Rotherham  Corporation,  was  taken  ill  on  S- 
tember  lOtli,  and  came  under  the  treatment  of  Dr.  A.  j 
Statter,  who  immediately  communicated  with  the  medi  [ 
officer  of  health,  Dr.  Alfred  Robinson,  to  whom  we  : 
indebted  for  the  following  particulars  : — 

J.  W.,  aged  50,  was  seized  with  diarrhoea  at  10  o’clock  on  Sept 
ber  10th  in  the  evening,  had  about  twenty  motions  on  the  night  of  f 
tember  loth,  and  on  the  following  day  an  uncounted  number.  His  d 
describes  them  as  being  like  water  with  white  flakes  floating  about 
saw  the  man  at  8.30  on  the  evening  of  September  11th,  and  found  hiii 
a  very  feeble  and  collapsed  state,  with  hands  and  legs  cold  and  a  du 
appearance.  Complains  of  constant  vomiting.  The  face  was  blue  ; 
cadaverous;  voice  thin  and  small;  skin  and  breath  cold;  urinary  sed 
tion  diminished  ;  violent  cramps  in  abdomen  and  extremities ;  puls* 
wrist  imperceptible ;  temperature  in  the  mouth,  98°.  He  rapidly 
worse,  and  died  at  12  midnight,  three  hours  and  a-lialf  after  my  visit. 

As  the  symptoms  pointed  so  strongly  to  Asiatic  cholera  | 
bacteriological  examination  was  made.  The  house  was  tali 
possession  of  and  the  body  immediately  enclosed  in  a  col 
filled  up  with  slaked  lime  and  buried  at  4.30  in  the  afternod 
The  wife  and  neighbours  were  strongly  urged  to  undergo 
few  days’ quarantine  in  the  borough  isolation  hospital,  1  j 
obstinately  refused.  Their  clothing  was  disinfected,  so  vi 
the  house,  and  in  a  day  or  two  will  be  limewashed  a 
repapered. 

No  connection  could  be  traced  with  Grimsby  or  Cleethorp 
and  lie  had  not  attended  the  football  match  on  Saturd; 
when  an  excursion  train  had  been  run  into  Rotherham  fn 
Grimsby  with  between  400  and  500  excursionists.  In 
probability  many  of  the  neighbours  had  done  so,  and  0 
infection  may  have  been  brought  by  this  means. 

Most  careful  precautions  are  being  taken  by  the  sanit; 
authority  of  Rotherham  to  prevent  the  spread  of  the  disea ! 
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cases  of  diarrhoea  are  being  notified,  placards  recom- 
lding  precautions  have  been  displayed,  printed  slips 
e  also  been  distributed,  and  disinfectants  are  supplied 
:|  is. 

I  Leicester. 

r.  Joseph  Priestley  has  been  good  enough,  in  response  to 
request,  to  forward  us  the  following  particulars  of  the 
of  Asiatic  cholera  which  occurred  in  Leicester  on  Sen- 
!  ber  9th :  ^ 

September  9tli  a  ease  of  cholera  was  reported  by  Dr.  Pratt  to  Dr. 
'tley,  with  the  result  that  a  consultation  was  held.  The  patient 
.I  yeais,  died  on  September  loth,  and  the  post-mortem,  examination’ 

1  if?S.ma-tie  1'llmedlatcJy-  revealed  the  following:  Internal  organs 
eal thy,  with  the  exception  of  the  ileum  and  about  1  inch  of  the 
im  past  the  ileo-coscal  valve,  in  which  position  there  were  unmis- 
ible  signs  of  congestion.  Bacteriological  examination  showed  the 
"fonn01  an<]  'V  this  view  tlle  case  Drs.  Pratt  and  Priestley  have 

^fa1-Plt  ?PnitedTh^DJi''K-  eiin’ to  w]10m  a  portion  of  the  ileum  was 
,T-1C  chnical  symptoms  of  the  disease  were  well 
ed  .  V  iolent  purging  and  vomiting;  absence  of  pulse  at  wrists  and 
•achial  artenes ;  extremities  shrunken  and  blue ;  suppression  of 
L  huff '  ’  whispering  voice;  severe  cramps  in  legs  and  arms  ; 
at  seat  of  epigastrium,  but  not  over  abdomen  generally ;  stage  of 
psc  well  marked,  and  from  this  stage  patient  never  rallied  -  ether 
tropine  were  injected  subcutaneously. 

ie  most  stringent  sanitary  precautions  have  been  taken 
i  as  the  case  is  probably  imported  from  Cleethorpes 
ugh  the  medium  of  oysters,  there  is  no  reason  to  fear  an 
nsion  of  the  disease.  All  oysters  found  on  the  premises 
tiding  bags,  tubs,  etc.),  together  with  all  the  contents 
ie  room  m  which  the  case  was,  that  is,  bedding,  carpets, 
were  taken  to  the  destructor  and  burnt,  after  beino- 
oughly  well  soaked  with  strong  acid  perchloride  of  mew 
solution,  lhe  walls  were  stripped,  and  the  whole  of  the 
uses  hmewashed. 

London. 

ree  cases  have  now  occurred  in  London,  in  each  of  which 
i symptoms  were  those  of  Asiatic  cholera,  and  in  each  of 
flx  the  ‘  c-ornma  bacillus”  has  been  found  by  bacterio- 
?!  examioation.  In  the  fii-st  case  (that  of  a  sweeper  in 
louse  of  Commons,  who  died  at  her  lodgings  in  Marsham 
“t,  \\  estmmster,  on  September  7th)  Dr.  Klein,  who 
J  the  bacteriological  examination,  writes:  “I  myself 
i  no  doubt  about  the  case.  In  my  humble  opinion  Mrs. 

died  ot  typical  Asiatic  cholera.  In  respect  of  the 
1  0  ®Slcal  condition,  of  the  intestine,  the  microscopic 
icters  of  the  intestinal  contents,  the  nature,  aspect,  and 
ncal  reaction  of  the  cultures  in  the  different  media,  the 
is  as  typical  a  case  of  Asiatic  cholera  as  any  that  I  have 
1 1°  examme  hitherto.”  Cases  have  since  occurred  in 
1  am  and  Kenmngtoii  in  which  the  comma  bacillus  lias 
;  ieen  found. 

a  publication  of  Dr.  Klein’s  opinion  makes  it  clear  that 

^•itif^rbnf316  °fk?°T-ledge  concerning  the  bacteriology 
atic  cholera,  no  further  word  remains  to  lie  spoken 

in'1  atS  tluM rmaf10f(  °f  the  dis°aseof  which  the  char- 
m  at  the  House  of  Commons  died.  Again  the  report 

states°tllt^twment  !’r  rd’  Published  on  SeptembeJ 
lars field  S-p  Ca!esat  Kennmgton,  Fulham,  Retford, 

iaisheld  aie,  in  so  far  as  bacteriology  is  concerned  not 
.  iguishable  from  true  cholera.”  concerned,  not 

1  die  case  of  the  London  patients,  however  there  appears 
l  a  complete,  absence  of  any  evidence  as  to  a  possibll 
nj.-  ( cntagmn,  and  in  spite  of  the  almost  universal 

e  cholera  Vi  ITT  TT  ™  th®  Pathognomonic  sign 
»  Woa*  ^'k  °-  any  clue  as  to  means  of  infection 

n  dffficuiSeser’  Kennmgton’ and  Fulbam  cases  presents 

!  mthorised0  bwi  °f  rHeaath  °^the  County  of  London  Fas 
Dr  Klein^K^f  Fcndon  County  Council  to  arrange 

4s  sus^eteHbf  ter\nl0glCw-  examinations  in  London  in 
t0  b-6  thfi  sublfct  of  Asiatic  cholera.  This 

4dd  to  onr  knnm]nent  ^iSatlSfaCi°ry  one’  and  cannot 

,1  e£whe,  e  t4  nWl6ge  wIth  regard  to  such  cases.  We 
7*1.  e  to  tbe  recent  researches  of  Dr.  D.  D.  Cun- 

1  4duIio,isrw  Lt0  the  bactfio,ogy  of  cholera  Asiatica. 

I  scat  e T Z  be<?n  SGVerf;Iy  criticised,  but,  in  the  face 
rv  at  tbl  d  °ccurrences  of  choleraic  disease  in  this 
lb present  time,  it  is  clear  that  the  subject  ouMit 
thoroughly  investigated.  J  & 

problem  is  one  which  it  is  almost  impossible  to  work 


out  in  endemic  areas,  or  during  large  epidemics  and  the  pro- 

TTTTTT  AS  "“Which  ought  not  to  be  lost.  P 
f  aie  ln<lebted  to  Dr.  H.  J.  Batters  of  College  Park  W 

watery,  tinged  with  vellmv  •  FLfte,en  pr  20 motions ;  urgent ; 


extremities  cold;  pulse  84  feeble  nm,-.!  °1  sJ?e ;  13  sittin2  x1p7 
raS^tobe  kS?1’  Sept  e  mb  er '  1 0 1  Ii  Throe  ^  /0™*Ked;  witK 

taESSfe®»»SSB« 

four  motfons1;0 has S vomited  ouce^Mh’  TTTTT 

0F  Choleea/nd  Choleraic  Diarrhea. 

Repoits  of  the  occurrence  of  sporadic  cases  of  cholera  or 
choleraic  diarrhoea  of  a  very  severe  type  have  been  received 
from  many  parts  of  the  country.  At  Halifax  there  was  one  deltli 
from  English  cholera  on  September  lltli.  The  patient  was  a 
ag?,d  a.8’ wbo  was  taken  ill  on  the  evening  of  September 
10th  wRli  sickness,  purgmg,  cramps,  and  collapse.  He  died 
at  4  a.m.  on  September  11th.  Four  other  deaths  from  diar¬ 
rhoea  have  been  registered  in  the  borough  during  the  week. 
A  senes  °t  ^ases  of  English  cholera,  leading  to  seven  deaths 
T’aI!l°4CU1Ted  at  A,sbbouiaie>  and  a  medical  inspector  of  the 
^  (j9vernment  Board  has  gone  there  to  confer  with 

health  AaXalBUth0ntiea  ail(L  the  medical  officers  of 
n A  CTth  occurred  m  the  Doncaster  Infirmary  on 
September  7th  The  patient,  who  was  the  landlord  of 
an  inn  in  Leeds,  ate  some  oysters  at  a  shop  before 
pioceedmg  to  Doncaster  races.  He  became  ill  in  the  train 
aad  Jhan  be  amved  at  Doncaster  was  in  a  state  of  collapse 
2  'tn ®ldIy  afterwards .  A  post-mortem  examination  wa s 
made,  and  the  case  has  been  reported  to  be  one  of  Asiatic 
cholera.  We  are  indebted  to  Mr.  W.  R.  Willey  house su 
ffthe?^  Infirmary’  F^caster,  for  the  following  noles 

cold  perspiration,  his  hair  being  quite  wet,  eyes  sunken  tmuils  enn  d 
but  somewhat  contracted,  voice  scarcely  above  a  whisnci?  Hc  ^ 

H°/ shOThW3  Calves’  f«et-  aad  handsTno  abdominal 

pain.  He  stated  that  lie  had  eaten  some  “  relaid  ^  oysters  before  lenvino- 

ttKrv?i)1Kaster’  a?rd  tliat  he  had  vomited  twice,  and  his  bowels  had 
acted  three  times.  He  was  removed  to  the  infirmary  at  nni 
On  admission,  about  1.30  p.m..  I  found  him  in  thk.L™  ?.n9e- 
with  this  addition,  that  lie  was  almost  livid,  and  lie  ’  complained 
of  severe  abdominal  pains.  Despite  of  all  treatment  he  m-adn- 
aiin  sa,pH’  and  di?d  about  5.15  p.m.,  which  was  3?  hours ’after  admis¬ 
sion.  Rigor  mortis  came  on  very  quickly,  commencing  within  a  few 
“mutes  after  death.  There  was  no  purging,  and  he  only  vomited  once 
A  post-mortem  examination  was  made  the  same  night;  on  oneniiw  the  ah 
clomen  the  intestines  were  seen  to  be  fairly  distended  fillhm  the  -.bd  - 
minal  cavity ;  portions  of  the  bowels  were  of  a  faint  rosv  tint  on  their 
serous  aspect;  the  contents  consisted  of  a  thin  whitish  opaque  fluid 
T  o  lungs  were  rather  remarkable,  being  shrivelled,  dry,  ami  tom  h 
The  spleen  was  contracted  and  leathery.  Heart  normal  hi  t 
contracted  and  empty.  Blood  dark-coloured  and  thick ?  Nothin' r 
noticeable  about  the  other  organs.  A  portion  of  intestine 
with  its  contents  were  forwarded  by  Dr.  Mitchell  Wihon  tln> 
inedical  officer  of  health,  to  Dr.  Klein',  who  replied  stating  that 
investigations  showed  the  presence  of  comma  bacilli  "l  was 
informed  afterwards  by  his  friends  that  he  left  home  in  appa 

lmmlye?c0dRetwiLaoQn1JaV1Uglni0yed  his  breakfast,  which  consisted^' 

J  ain,  etc.  Between  .1.30  a. m.  and  10.0  a. m.,  previous  to  liis  leaving  Leeds 

he  went  to  a  fish  shop  and  ate  some  oj“  leraf  whfeh Teve 
,  ainl  came  from  Cleethorpes  ;  he  went  from  there  to  the  station 

window1'  t  Ute,'aVhhfe  of  feeling  ill,  and  vomited  out  of  the 

•  Aftei  that  he  became  worse.  On  reaching  Doncaster  some 
biandj  was  given  to  him,  when  he  vomited.  He  was  taken  to  the 
7?Htlp8;fO0,m’  where  he  rapidly  fell  into  a  collapsed  state,  l  ini-dit 
aid  hat  when  he  was  staying  at  Morecambe  in  July  last  he  lad  a  very 


bad  attack  of  diarrhoea,  and  that  recently  one  of  his  children  died  from 
the  same  complaint.  .  ,  , 

A  fatal  case  lias  occurred  m  Boston,  and,  according  to  tlie 
official  report,  the  result  of  the  examination  has  been  “to 
confirm  the  Asiatic  type  of  the  disease.”  Three  cases  have 
occurred  in  Retford,  with  1  death,  which  is  officially  attri¬ 
buted  to  Asiatic  cholera.  Other  cases  have  been  reported 
from  Penge,  Gainsborough,  Islington,  and  St.  Marylebone, 
but  these  are  not  believed  to  be  of  the  Asiatic  type. 

We  learn  that  at  the  Flower’s  Mission  Home,  Clacton-on- 
Sea  a  child,  on  September  9tli,  was  suddenly  seized  with 
cramps  vomiting,  and  diarrhoea,  and  died  within  twenty-four 
hours.  On  the  following  day  a  number  of  slighter  cases  oc¬ 
curred.  The  outbreak  is  supposed  to  be  one  of  English 
cholera,  and  is  being  investigated  by  Dr.  Cook,  the  medical 
officer  of  health. 

4t  Billericay,  in  Essex,  one  of  the  medical  men  was  taken 
suddenly  ill  on  September  7tli,  with  symptoms  resembling 
those  of  Asiatic  cholera,  and  we  are  informed  that  for  two 
hours  his  life  was  despaired  of,  but  we  are  glad  to  learn  that 
he  has  recovered  completely. 

At  West  Hartlepool  a  suspicious  case  occurred  on  board 
the  steamer  trading  from  the  Black  Sea  and  Antwerp,  hut 
which  had  touched  last  at  Limerick. 


Such  examinations  will  be  undertaken  by  Professor  lirke 
the  bacteriological  laboratory  of  the  University  of  Li£gt 
by  Professor  Van  Ermengen  in  that  of  Ghent. 


Precautions  in  Germany. 

New  regulations  with  regard  to  the  prevention  of  cho 
amending  those  issued  in  August  of  lastyeai  lia\e  been  is;- 
by  the  German  Government.  Certain  modifications  have  1 
suggested,  in  part  by  the  experience  furnished  by  the  cho 
outbreak  of  1892,  and  in  part  by  the  conclusions  arrived  a 
the  Dresden  Conference  ;  and  it  has  been  felt  advisabl* 
embody  these  modifications  in  a  new  set  of  regulations, 
withstanding  the  fact  that  the  whole  question  of  dealing 


yy  t  LH o  u cx lltl  l  ia  ,  ^  ni  v.  x *-4 v  v  ^ ^  v  w  l  t  o 

infectious  disease  is  under  consideration,  and  will  shortl 
dealt  with  by  the  Legislature.  ... 

There  can  be  no  doubt  that  the  alterations  introducer 
a  step  in  the  right  direction,  inasmuch  as  some  of  the 


Precautions  in  Holland. 

The  precautions  taken  in  Holland  are  governed  by  the  law 
of  December  4tli,  1872,  which  provided  for  the  compulsory 
notification  of  Asiatic  cholera,  typhus,.  typhoid  fever,  variola 
and  varioloid,  scarlet  fever,  diphtheria,  and  measles.  V\e 
are  indebted  for  some  particulars  as  to  the  provisions  of  this 
law  to  Mr.  H.  S.  J.  Maas,  Acting  Consul-General  of  the 

Netherlands  in  London.  .  ,  , 

Under  Article  19  the  head  of  a  family,  the  keeper  of  a  lodg- 
inghouse  or  hotel,  the  master  of  a  vessel,  the  directors  of 
benevolent  institutions,  of  prisons,  of  asylums,  etc.,  aie  le- 
quired  to  notify  within  twenty-four  hours  to  the  burgomaster 
of  their  commune  that  a  case  of  contagious  disease  lias  oc¬ 
curred  in  their  houses  or  institutions.  The  same  obligation 
is  placed  upon  the  commanders  of  war  vessels  in  harbours, 
and  to  commanders  of  troops  in  barracks.  The  penalty  foi 
neglect  to  notify  is  a  fine  of  from  10  to  100  florins  (16s.  8d.  to 
£8  6s.  8d.),  or,  in  the  alternative,  imprisonment  for  not  less 
than  three  days  or  more  than  one  month.  The  person  con¬ 
victed  may  be  subjected  to  both  fine  and  imprisonment. 

Article  20  provides  that  the  burgomaster  shall  cause  to  be 
affixed,  within  twenty-four  hours,  to  the  house  or  vessel  m 
which  a  contagious  disease  occurs  a  placard  bearing  the 
words  “Contagious  Disease,”  and  the  name  of  the  disease. 
The  placard  must  remain  in  position  until  a  medical  practi¬ 
tioner  has  certified  that  there  is  no  longer  any  danger  of  in¬ 
fection.  The  penalties  for  removing,  displacing,  and  render¬ 
ing  invisible  or  illegible  such  placards  are  the  same  as  foi 

failure  to  notify.  .  ,  ,  . 

Under  this  law  also  the  burgomasters  are  required  to  pub¬ 
lish  each  day  the  number  of  persons  who  have  died  during 
the  previous  twenty-four  hours  from  Asiatic  cholera.  It  is 
the  custom,  although  not  required  by  law,  to  publish  daily 
also  the  number  of  persons  attacked,  and  the  number  of 
cases  remaining  under  treatment.  Further,  Mr.  Maas  states 
that  at  the  present  time  all  cases  which  present  suspicious 
symptoms  of  cholera  are  notified. 


a  &i<jp  in  tiic  iifiiii  .. -  rr:;  ~  ;  v 

oppressive  restrictions  upon  personal  liberty  and  upon  ti 
contained  in  last  year’s  regulations  have  been  modifiei 
removed.  Thus  Regulation  5,  relating  to  the  keeping  oi 
persons  newly  arriving  m  a  district  undei  medical  obst 
tion,  is  limited  in  its  application  to  those  who  have  i 
within  a  period  of  five  days  from  an  infected  area.  A: 
each  district  (Regulation  7)  is  to  be  responsible  for  prever 
materials  likely  to  convey  infection  from  leaving  any 
within  it  which  is  infected  ;  and,  this  being  the  case,  one 
trict  is  not  to  prohibit  the  productions  of  another  dis 
being  brought  within  its  borders.  Any  restrictions  upoi 
import  of  the  productions  of  foreign  lands  are  to  be  limit* 
the  materials  specified  by  the  Dresden  (  onference,  and  a 
be  imposed,  not  by  individual  districts,  but  by  the  cei 
authority.  It  will  be  the  endeavour  of  the  latter  to  dis 
trade  relations  as  little  as  possible. 

A  special  appendix  deals  with  the  regulation  of  trait 
waterways,  the  importance  of  combating  this  means  of  sj 
of  the  infection  having  been  demonstrated  last  sumnr 
Germany.  There  is  another  appendix  dealing  with  lai 
traffic.  There  is,  moreover,  an  appendix  relating  to  the 
teriological  investigation  of  suspected  material,  which 
tieally  repeats,  however,  the  directions  given  m  a  fo 

circular.  ,.  ... 

The  regulations  and  accompanying  appendices  constiti 
perfect  encyclopaedia  of  the  methods  to  be  adopted  in  de 
with  a  cholera  epidemic  ;  they  are  full  of  valuable  hints 
respect  to  matters  of  detail,  and  if  they  appear  to  the  Ln 
mind  to  still  err  on  the  side  of  unnecessary  precautioi 
undue  interference  with  individual  liberty,  they  are  f 
events  an  advance  on  anything  that  has  hitherto  emai 
from  the  German  Government. 


CHOLERA  ABROAD. 

Austria-Hungary. — During  last  week  the  daily ’  records s  of  ehoh 
Hungary  showed  an  aggregate  ol  259  cases  and  194  deaths,  the  to 
Galicia  being  34  cases  and  28  deaths  :  but,  the  returns  do  not  mclud 
day  of  the  week  at  regards  Galicia,  the  figures  for  that .day  not  J 
come  to  hand.  One  death  was  registered  in  \  lenna,  on  September ! 
victim  having  come  from  the  district  ol  Marmaros.  The  disease  is 
ally  spreading  over  the  whole  of  Hungary,  leaving  the  old  and  att 
the  fresh  places,  ninety-four  new  towns  being  infected  in  fort 
hours,  while  in  Galicia  fifteen  communal  districts  ai  re dc 
infected,  and  Cracow  has  had  a  fatal  case.  The  whole  of  Bu 
stated  to  be  free  from  infection.  from 

Germany. — Only  one  fatal  attack  of  cholera  was  r^poited  hom 


Precautions  in  Belgium. 

A  Royal  decree  has  been  issued  in  Belgium  requiring  the 
notification  to  the  burgomasters  of  every  case  oi  cholera, 
under  which  term  is  included  “  choleraic  diarrhoea,  cholera 
nostras,  etc.”  The  notification  must  be  made  within  twenty- 
four  hours  by  the  medical  attendant,  and  by  the  householder 
or  nearest  relative.  If  the  case  occurs  on  board  ship,  the  cap¬ 
tain  is  required  to  make  the  notification.  The  burgomasters 
are  required  immediately  to  inform  the  I  resident  of  the  Me¬ 
dical  Commission  and  the  Central  Health  Department  m 
Brussels  of  the  receipt  of  such  a  notification..  . 

The  same  decree  directs  that  a  bacteriological  examination 
shall  be  made  in  every  suspicious  case,  on  the  ground  that 
“  it  is  the  surest  method  of  recognising  the  nature  of  the  dis¬ 
ease,  and  of  determining  whether  it  is  an  example  of  true 
cholera.  In  fact,  it  is  now  proved  that  the  presence  of  the 
cholera  bacilli  is  a  certain  means  of  diagnosing  cholera. 


hacl  9  attacks  ancl  1  cieatn  ;  z  cases  uoi  uiwu  m  k 

at  Cologne,  Ruhsort,  Andernach,  and  Mannheim  single  attack 
recorded.  All  bathing  establishments  on  the  Rhine  liai  e s  been 
One  case  last  week  in  Berlin  was  that,  of  a  boy  who  fell  into  tn 

Spree,  and  involuntarily  drank  of  its  waters.  „  and 

If  ai  y. — Suspicious  cases  continue  to  be  lieai  d  of  in  Rome  na 
last  week  Naples  returned  30  cholera  deaths,  <-  assl,V).!  m-nhs 
deaths,  Salerno  7  cases  and  2  deaths,  Solmona 9  cases  and  3  deaths,, 
previously  had  106  cases  and  70  deaths;  Palermo  h*. 
deaths  to  record,  whilst  at  the  end  of  the  week  Leghorn hadliad2 
and  7  deaths,  and  Pettorano  15  cases  and  10  deaths  since  A  gnst 

Holland. — The  number  of  places  attacked  by  clioieia  clnenys 
numerous  waterways— continues  to  increase  lapidly.  twent’ 

cases  to  the  number  of  39  and  27  deaths  were  reported  from  wem. 
different  towns.  Rotterdam  contributed  9  eases  and  4  deatlis,^ 
dam  10  cases  and  4  deaths.  One  case  occurred  ”1a^Pst^tterda 
tember  4th.  Up  to  the  end  of  the  week  the  all. 

caused  15  deaths,  in  Leerdam  18,  and  m  Henkelom  7  <ieat  ]  l.a  dca 

France.  — During  the  first  seven  days  of  September  5  chol  a  a 
currediu  Prades.  At  Villefranche  near  at  Louis  1 

Olette.  the  disease  is  increasing.  In  the  canton  of  M  1  jt  jg  J 

occurred.  At  Nantes  many  cases  are  being  r  ecorded,  ’,jnjn3 

i,rvntn  mi  nation  of  the  Loire  T"  ,hf‘  “nntli  the  disease  IS 
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AGE  NURSES  AND  THE  ORGANISATION  OF 
VILLAGE  NURSING. 

[From  a  Correspondent.] 

ii  a  tliree  years  hospital-trained  nurse  is  one  of  the 
aluable  products  of  modern  civilisation  will  be  freely 
d  even  by  the  advocates  of  cottage  nursing.  That 
j  it  the  same  time  in  certain  cases  not  only  an  expensive 
i  but  an  impossible  one  is,  alas,  equally  indisputable. 

1 5  is  frequently  the  case  especially  among  those  who  live 
1  r  and  remote  country  districts,  it  may  not  be  amiss  to 
•|  er  how  her  talents  may  be  utilised  to  the  best  advan 

*  y  raising  up  a  band  of  cottage  nurses  as  assistants 
her. 

ems  at  least  worth  considering  whether  she  and  her 
might  not  act  as  drill  sergeants  to  a  large  body  of  the 

•  id  file  who  only  require  the  guidance  of  superior  intel- 
i  and  knowledge  to  marshal  them  into  a  useful  and 

e  force. 

/ery  country  district  there  are  a  certain  number  of  un¬ 
women  who  are  already  engaged,  probably  for  years, 
ing.  These  women  may  as  a  rule  be  divided  into 
ij  asses : 

ddle-aged  mothers  of  notable  families  who  from  their 
nee  and  general  capability  come  to  be  run  for  in  any 
accident  or  emergency  till  they  have  gradually  as- 
i  the  character  of  the  village  wise-woman  or  nurse. 

!  wnen  to  whom  the  traditions  of  a  former  “  Gamp  ”  have 
'I  nded  down  and  who  have  slipped  into  her  place 
ung  women  of  blemished  character  who,  having  been 
'i  away  from  ordinary  occupations  have  taken  to 
as  a  pis-ctller. 

1  sins  and  shortcomings  of  the  two  latter  have, 

;  ;,  blinded  us  to  the  real  value  of  the  former.  That 
I  the  third  class  often  become,  from  their  own 
uce  of  sorrow  and  shame,  most  tender  of  unskilled 
1  no  one  need  doubt,  but  the  character  of  the  nurse 
■,  like  the  knight  of  old,  “  Sans  peuret  sans  reproche,’: 

•h  should  be  set  aside  at  once,  especially  in  their 
'  dace,  as  impossible  to  put  on  the  recognised  staff. 

'  of  the  second  class  are  often  so  strong  in  the  stub- 
1  s  °f  inherited  traditions  that  they  are  frequently  un¬ 


to  learn,  and  thus  place  themselves  beyond  the  pale 
bility.  Those  of  the  first  class,  on  the  other ‘hand, 
a  judicious  course  of  combined  testing  and  training, 
erted  into  most  valuable  coadjutors  of  the  hospital 
ider  the  name  of  cottage  nurses.  If  the  name  conies 
'!  for  as  much  and  no  more  than  it  should  imply,  there 
} 10  danger  of  the  one  being  mistaken  for  the  other, 
should  be  in  every  village,  if  possible,  one  such 
nurse,  who,  after  three  or  more  months’  training 
mg,  would  be  put  on  the  recognised  district  staff 
r]5  m  connection  with  a  central  hospital-trained 
id  one  or  more  medical  men,  who  would  supervise 
inue,  where  possible,  her  nursing  education.  She 
ive  to  work  at  a  given  scale  of  charges,  and,  in  order 
'  a  hold  over  her,  she  should  be  paid  either  by  the 
■arly  by  a  committee,  who  should  manage  the  village 
club.  & 

;  eis  of  the  club  could  either  subscribe  a  small  sum 
have  the  services  of  the  nurse  at  a  reduced  rate 
or  they  could  pay  a  larger  yearly  subscription  and 
nurse  free. 

] possible  that  by  this  plan  a  large  band  of  useful 
'  night  be  organised  who  would  prove  invaluable  to 
practitioners  ;  in  fact,  many  of  them  have  been  the 
nng  forward  the  name  of  some  such  woman  who  has 
,  !nder  guidance,  and  often  instruction,  for  years, 

]  nose  character  and  capabilities  he  is  the  best  judge 
j  -  who  would  be  glad  to  exchange  for  regular  and 
ic  work  the  hand-to-mouth  existence  they  sometimes 
U  ,By  a  judicious  system  of  interchanging  nurses 
[  reed-upon  rate,  the  affiliated  villages  might  afford 
1  -r  mutual  help  when  more  sickness  happened  to  be 
ace  than  another. 

h  for  the  possibilities.  Perhaps  it  will  be  only  fair 
ford  as  to  the  difficulties  of  the  scheme, 
nd  foremost  comes  that  of  persuading  the  right 


women  to  put  themselves  into  harness.  The  most  suitable 
woman  to  select  is,  if  possible,  either  an  active  middle-aged 
widow,  with  children  no  longer  dependent  on  her,  or  some 
married  woman  with  a  daughter  living  at  home,  who  can  see 
to  her  husband  in  her  absence.  To  many  such,  employment 
of  this  kind  would  be  a  godsend,  their  former  maternal  ex¬ 
periences  of  real  utility. 

The  period  of  testing  or  training  is  again  another  stumbling 
block,  but  one  that  a  little  management  will  often  overcome 
especially  if  it  can  be  arranged  for  in  the  neighbourhood! 

at  a  local  cottage  hospital,  or  under  one  of  the  central 
district  trained  nurses.  It  is  of  vital  importance  to  prove 
i  i  suitability  for  the  work,  and  to  ascertain  and  supply 
deficiencies.  At  the  end  of  the  period  of  training,  a  medical 
examination  and  certificate  of  suitability  for  the  work  should 
be  required.  The  most  important  of  all  the  knowledge  in¬ 
stilled  during  the  course  lvould  be  what  to  attempt  and  what 
not  to  attempt,  and  to  remove  from  their  minds  what  may  be 
called  the  courage  of  ignorance;  impressing  upon  them  that 
their  special  vocation  is  to  carry  out  faithfully  and  carefully 
the  doctor’s  orders,  or  to  do  their  best  till  becomes.  They 
should  be  strictly  prohibited  from  advising  or  administerin°- 
remedies  of  their  own— a  point  on  which  even  skilled  nurses 
need  sometimes  to  be  cautioned ;  it  should  in  all  cases  be 
made  clear  to  them  that  they  are  strictly  under  orders.  They 
must  also  understand  that  they  can  in  no  way  compete  with 
the  regular  hospital-trained  nurses,  but  be  content  to  be 
what  their  name  implies,  cottage  nurses,  that  is,  simple 
homely  women,  cottage-born  and  cottage-bred  themselves. 

The  third  difficulty  is  the  expense  of  the  three  months’ 
training,  but  this  may  be  met  in  various  ways  :  (a)  by 
private  benevolence,  interested  in  some  particular  woman. 
(b)  by  a  special  fund  raised  for  that  purpose  ;  or  (c)  by  grants 
received  from  the  funds  in  the  hands  of  the  county  councils  for 
technical  instruction,  which  may  be  used  for  training,  though 
not  for  maintaining,  local  nurses.  The  cost  of  training  may  be 
roughly  estimated  at  £10,  including  uniform  for  the  three 
months.  The  wages  of  a  cottage  nurse  would  be  not  less  than 
10s  a  week,  rising  according  to  whether  or  not  she  is  provided 
with  board  and  lodging.  In  order  to  organise  the  system  it 
will  be  necessary  to  form  district  associations  throughout  a 
county,  having  small  towns  for  their  centre,  with  a  first-class 
hospital-trained  district  nurse,  established  if  possible  on  the 
benefit  system,  and  working  the  town  district  herself,  with 


the  help  of  one  or  more  probationers.  Village  branches  can 
then  be  formed,  or  affiliated  to  the  district,  each  undertaking 
to  maintain  its  own  local  woman  as  cottage  nurse,  after  she 
has  been  properly  trained  or  tested  by  the  medical  com¬ 
mittee. 

It  is  by  this  system  of  affiliation  that  the  services  of  a 
thoroughly  trained  central  hospital  nurse  can  become 
invaluable  in  raising  the  standard  of  nursing  throughout 
whole  district.  8he  can  do  this  in  two  ways  :  (1)  by 
training  local  women  as  probationers  for  cottage  nurses  under 
her,  by  three  months  at  a  time,  and  testing  their  capabilities  ; 
and  (2)  when  they  have  risen  to  the  standard  required  by  the 
medical  committee  for  cottage  nurses,  and  have  returned  to 
work  in  their  own  district,  by  continuing,  through  constant 
friendly  intercourse,  and  by  acting  as  referee  and  adviser,  to 
keep  them  up  to  their  work.  In  country  districts,  where  the 
local  carriers  ply  almost  daily  between  small  towns  and 
villages,  such  intercourse  on  their  part  would  be  com¬ 
paratively  easy,  and  an  occasional  surprise  visit  on  her  part 
would  be  an  additional  incentive  to  steady  work.  Many  a 
little  hint  could  be  given,  and  many  a  difficulty  removed,  if 
these  women  had  someone  to  refer  to.  Thus  their  willing 
and  strong  hands  might  be  supplemented  by  her  extra  know^ 
ledge  and  experience,  and  her  influence  reach  far  beyond  the 
limit  of  her  own  immediate  work. 


At  a  meeting  of  the  medical  officers  of  health  of  Tyneside, 
under  the  presidency  of  Dr.  H.  E.  Armstrong,  Medical  Officer 
of  Health  for  Newcastle,  a  series  of  resolutions  were  adopted 
with  a  view  of  preventing  disease  from  the  drinking  of  Tyne 
water  by  workmen.  Owners  and  managers  of  manufactories 
were  recommended  to  supply  boiled  water;  owners  of  ship¬ 
yards  were  also  advised  to  put  in  a  special  supply  of  drinking 
water,  and  to  cut  off  any  supply  of  unfiltered  Tyne  water. 
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THE  DROUGHT  AND  THE  URBAN  WATER 

SUPPLY. 

By  G.  J.  Symons,  F.R.S. 

Although  the  absolute  drought  ceased  about  the  middle  of 
May  and  the  partial  drought  soon  after,  and  although  tor¬ 
rential  rains  of  three  inches  and  upwards  in  a  few  hours  have 
fallen  in  some  places,  1893  continues  dry  and  beautiful.  March 
to  August  have  probably  rarely  had  so  little  rain.  The  fol¬ 
lowing  table  shows  that  during  the  six  months  at  the  three 
stations  there  is  only  one  case  of  the  average  being  exceeded 
in  any  month,  and  even  that  was  by  less  than  a  tenth  of  an 
inch.  The  table,  moreover,  shows  that  in  London  and  Bod¬ 
min  the  total  has  been  only  just  over  half  the  average,  and  in 
Manchester  only  two-tliirds  of  the  average.  It  is  therefore 
not  surprising  that  in  many  towns  and  cities  the  supply  of 
water  is  stinted,  and  even  the  reduced  supply  is  maintained 
with  difficulty. 

Rainfall  at  Typical  Stations  during  the  Spring  and  Summer 

of  1893. 


Monthly 

Rainfall. 

Total 

Rainfall 

from 

March  1st. 

Monthly 

Deficiency 

from 

Average. 

Total 

Deficiency 

from 

Average. 

London. 

Bodmin. 

Manchester. 

London. 

Bodmin. 

Manchester. 

London. 

Bodmin. 

Manchester 

j  London. 

Bodmin. 

Manchester. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

In. 

Marcia  ... 

0.32 

0.39 

0.65 

0.32 

0.39 

0.65 

-1.29 

—3.39 

— 1.57 

-1.29 

—3.39 

— 1.57 

April . 

0.24 

0.28 

0.47 

0.56 

0.67 

1.12 

—1.50 

—2.79 

—1.24 

—2.79 

—6.18 

— 2.81 

May . 

0.80 

1.32 

1.94 

1.36 

1.99 

3.0b 

—  l.li 

—1.21 

—0.41 

—3.89 

—7.39 

June  . 

0.73 

1.06 

1.52 

2.  Of 

3.05 

4.58 

-1.28 

—1.69 

—1.13 

— 5.17 

—9.08 

— 4.35 

July  . 

2.46 

4.70 

3.11 

1.5: 

7.75 

7.69 

— 0.22 

+  0.09 

—0.68 

—  5.39 

—8.99 

— 5.03 

August  .. 

1.61 

2.62 

2.51 

6.1610.37 

10.2C 

-0.27 

—0.23 

—0.58 

— 5.66 

— 9.22 

—5.61 

Total  . 

6.16  10.37 

1 

10.2C 

— 5.66 

—9.22  —5.61 

1  1 

Having  already  pointed  out  the  evil  of  the  present  state  of 
things  and  its  remedy  we  leave  the  responsibility  for  short 
supply  with  the  parties  concerned.  Far  more  rain  falls  in 
this  country  than  would  suffice  for  every  conceivable  purpose. 
If  towns  are  on  short  supply  it  is  because  they  will  not  pay 
the  price  needed  to  secure  it. 

We  append  a  summary  of  such  recent  reports  as  we  have 

been  able  to  collect.  . 

Barnsley,  July  12tli.— The  reservoir  at  Ingbirchworth  is  15  feet  10  inches 
below  the  level  of  the  overflow  sill. 

Birmingham,  September  6th.— The  water  in  the  Edgbaston  reservoir 
has  fallen  30  feet  below  its  normal  level.  Warnings  as  to  waste  again 
issued 

Bol'o  l,  August  5tli— In  the  Turton  and  Edgwortli  districts  some  of  the 
liousi  h  d  s  have  for  several  weeks  been  obliged  to  carry  their  water  more 
than  half  a  mile.  ,  ...  „  ,  , 

Canterbury,  .Tune  24th.— At  Stone  Street,  a  few  miles  from  Canterbury, 
the  rainwater  stores  are  quite  exhausted,  and  the  inhabitants  have  to 
obtain  their  supply  from  ponds  which  are  fast  drying  up. 

Festiniog.— June  21st— The  quarries  have  stopped  for  want  ot  water. 

Hartlepool,  August  31st.— The  local  gas  and  water  company  is  cutting 
oft  at  2  o’clock  daily  the  water  used  for  manufacturing  purposes,  and 
notifies  to  the  public  that,  if  the  drought  continue,  the  stock  of  water 
will  be  exhausted  in  a  fortnight.  . 

Huntingdon,  September  5th.— Watercourses  are  dried  up.  Streams 
which  were  never  before  known  to  fail  are  now  dry. 

Ludlow,  August  18th.— Owing  to  the  drought,  the  corporation  have 
issued  notices  that  the  water  supply  will  be  turned  off  from  9  p.m.  to 
6  a.m.  The  river  Teme  is  lower  than  it  has  been  for  years. 

Manchester,  August  7th.— The  stock  of  water  in  the  Longdendale 
reservoir  is  equal  to  only  forty-one  days’  supply.  August  18tli.— The 
series  of  reservoirs  in  the  valley  between  Woodhead  tunnel  and  Hadfleld, 
running  in  length  for  about  five  miles,  contain  only  a  quarter  of  their 
normal  quantity.  Near  Crowden  railway  station,  what  is  ordinarily  a 
wide  lake  of  considerable  depth  is  now  a  desert  of  mud,  dried  and 
cracked  by  the  sun.  Even  the  wide  stream  which  comes  down  from  the 
hills  over  "Woodhead  tunnel,  and  sometimes  washes  over  the  railway,  is 
almost  dry.  The  Longendale  reservoirs  have  only  a  thirty-seven  days 
supply.  September  4th.— Only  twenty-seven  days’  supply  left.  Septem¬ 
ber  7th.— Only  twenty-four  days’  supply  left.  September  8th.— Only 
twenty-tlire'B  days’  supply  left.  The  water  is  now  turned  oil  at  8  o  clock 
at  night,  and  resumed  at  5  o’clock  the  next  morning. 

Meimi  Bridge,  .Tune  21st.— The  water  supply  has  nearly  failed. 

Nantwich,  August  31st.— There  is  only  a  month’s  supply  of  water  m 
stock,  and  the  local  board  has  restricted  the  supply  to  six  days  per  week. 

Newquay,  August  25th.— In  consequence  of  the  drought,  the  water 
supply  is  cut  oft' from  6  p.m.  to  6  a.m. 


Orkney,  July  11th.— At  Kirkwall,  owing  to  the  long-continued  dr 
the  supply  is  “  cut  off  during  the  day,  and  again  at  night.’ 

Wolverhampton,  August  18th.— The  Waterworks  Committee  have  i 
notices  that,  in  consequence  of  the  drought,  they  can  give  only  an 
mittent  supply  of  water,  unless  the  consumers  co-operate  with  th 
preventing  waste.  _ _ _ 


LITERARY  INTELLIGENCE. 

Princess  Christian  has  written  an  article  on  the  ], 
British  Nurses  Association,  which  will  be  published  i 
October  number  of  Atalanta. 

Sir  William  Jenner’s  volume  of  collected  essays  on  1 
to  which  we  made  reference  some  time  ago,  will  be  publ 
by  Messrs.  Rivington,  Percival,  and  Co.,  on  September: 

Dr.  Armand  Ruffer  will  contribute  to  the  number  ( 
Liberty  Review,  to  be  published  on  September  25tli,  an  a 
in  defence  of  vivisection,  under  the  title  “  Should  E; 
ments  on  Animals  be  Prohibited  by  Law.” 

According  to  the  Medical  Record  of  New  York,  the 
medical  journal  in  Brazil  was  started  by  Dr.  Sigaud  in 
It  only  survived  one  year,  but  three  years  later  the 
editor  started  another  journal,  which  lived  some  three; 
Since  then  some  forty  other  medical  journals  have 
started,  but  veiy  few  have  survived.  O  Brazil  Medico ,  < 
by  Dr.  de  Azevedo  Sodre,  is,  however,  in  its  seventh  ye 

Our  Melbourne  Correspondent  writes  that  it  is  propo 
federate  the  surgical  work  and  literature  of  the  Aust 
Colonies  by  publishing  a  journal  to  be  called  the 
colonial  Quarterly  Journal  of  Surgery.  The  originator  o 
scheme  is  Dr.  W.  Gardner,  of  Melbourne,  who  recently 
the  position  of  President  of  the  Section  of  Surgery 
recent  Intercolonial  Congress,  Sydney.  This  magazine 
appearjquarterly,  and  will  not  enter  into  competition  wi 
already  existing  journals  of  the  medical  societies, 
editorial  staff  is  strongly  representative  of  the  leadin 
geons  in  the  different  colonies.  Dr.  Gardner  will  1. 
editor  for  Victoria,  Dr.  M’Cormick  for  New  South  Wale 
Poulton  for  South  Australia,  Dr.  Lockhart  Gibson  for  Q 
land,  Dr.  Batcheler  for  New  Zealand,  and  Dr.  Janies 
Western  Australia. 

Dr.  Horatio  R.  Storer,  of  Newport,  Rhode  Island,  ha 
lished  in  the  American  Journal  of  Numismatics  a  furthe 
of  his  catalogue  of  the  medals,  jettons,  and  tokens  illus 
of  the  science  of  medicine.  The  instalment  before  us 
eerned  mainly  with  prize  medals  given  by  universitit 
leges,  and  societies.  In  obtaining  descriptions  of  some 
more  modern  medals  he  has  been  assisted  by  Sir 
Priestley.  The  catalogue  is  sufficiently  comprehen 
contain  notices  of  medals  given  as  prizes  in  chemist 
for  instance,  the  Davy  Medal  of  the  Royal  Society. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  V  riting 
of  the  Association  are  now  fitted  up  for  the  accomnn 
of  the  Members  in  commodious  apartments,  at  the  o! 
the  Association,  429,  Strand.  The  rooms  are  open  f 
a.m.  to  5  p.m.  Members  can  have  their  letters  addie.- 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETING  FOR  U 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October -o 
Candidates  for  election  by  the  Council  of  the  Ass° 
must  send  in  their  forms  of  application  to  the 
Secretary  not  later  than  twenty-one  days  before  the 
— namely,  October  4th,  1893.  rfl  . 

Any  qualified  medical  practitioner,  not  disqualme 
by-law  of  the  Association,  who  shall  be  recomme 
eligible  by  any  three  members,  may  be  elected  a  m 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Coun 
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y  to  the  Secretary  of  the  Branch.  No  member  can  be 
ed  by  a  Branch  Council  unless  his  name  has  been  in- 
d  in  the  circular  summoning  the  meeting  at  which  he 
■j  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

mi  of  England  Branch.— The  autumnal  meeting  will  beheld  at 
ounty  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4.30  p.m.  Dr. 
will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
t  after  the  meeting  will  take  place  at  the  County  Hotel  at  (3  p.m.: 

■  .  each,  exclusive  of  wine.  Members  wishing  to  read  papers,  etc.. 

I  *Quested  to  write  at  once  to  the  Honorary  Secretary.— G.  E.  Wil 
;on,  F.R.G.b.,  Honorary  Secretary,  8,  Eldon  Square,  Nowcastle-upon 


th-Eastern  Branch:  East  Kent  District.— The  next  meeting 
e  held  at  the  Beach  Rocks  Convalescent  Home,  Sandgate,  on  Thurs^ 
September  21st,  at  3  p.m.;  Mr.  W.  L.  Chubb,  in  the  chair.  Dr.  Col- 
Alcoholic  Paralysis.  Dr.  Waslibourn  (Lecturer  on  Bacteriology  at 
HospHaD:  Bacteriology  and  its  Practical  Bearings.  (This  address 
e  illustrated  with  the  microscope.)  The  Chairman  will  be  glad  to 
embers  to  luncheon  at  the  Royal  Kent  Hotel  from  1  to  2  p.m.  Mem- 
ntending  to  lunch  with  the  Chairman  are  particularly  requested  to 
icceptances  by  Tuesday,  the  19th.  or  they  will  not  be  expected.  Tea 
■offee  will  be  served  at  the  Chairman’s  residence,  Darcnth  House, 
lie  meeting.  After  the  meeting  the  members  will  have  an  oppor- 
■  of  visiting  the  scene  of  the  recent  landslip,  under  the  guidance  of 
jairman.  All  members  of  the  South-Eastern  Branch  arc  entitled  to 
l  these  meetings,  and  to  introduce  professional  friends. — Thos  F 


,  Honorary  District  Secretary,  Broadstairs. 


‘-h-Eastern  Branch:  East  Surrey  District.— The  next  meeting 
'  atTtJie,x^  Hotel,  Rcigate,  on  Thursday,  October  12th, 

M.,  Mr.  H.  W.  Ewen,  of  Redliill,  in  the  chair.  Dinner  at  6pm  • 
!,  7s.,  exdusive  of  wine.  _  All  members  of  the  South-Eastern  Branch 
titled  to  attend  and  to  introduce  professional  friends.  Agenda: 
lutes  ot  Croydon  meeting.  (2)  To  decide  where  the  next  meeting 
1  ie  held,  and  to  nominate  a  member  to  take  the  chair  thereat  The 
lngpapers,  etc.  have  been  promised :— Mr.  J.  Bland  Sutton:  Cystic 
>lid  Tumours  ot  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr. 
ymonds  :  The  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  Hor- 
h,rMC.(  ascs  of  Extrauterine  Fcetation.  Mr.  C.  Wray:  Weak  Eve- 
n  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
ire  mvited  to  communicate  at  once  with  the  Honorary  Secretary 
cuM  he  nuidi  obliged  if  members  would  kindly  inform  him  bv 
.li  d  whether  they  intend,  if  possible,  to  be  present  at  the  meeting, 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially 
ite  arrangements  and  promote  the  success  of  the  meeting  —Henry 
ngley,  Honorary  Secretary,  Tudor  House,  Anerley. 


h-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  jnem- 
this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells 
lay,  September  29tli ;  Dr.  Ranking  will  preside.  Meeting  at  3  30  p  m 
-,5.30;  charge  (is.,  exclusive  of  wine.  The  following  communica- 
re promised:  Dr.  Ranking:  On  Iliematoporphyrcnuria,  with  notes 
s  and  specimens.  Mr.  Cleland  Lammiman  will  show  (1)  Fallopian 
emoved  (successfully)  in  consequence  of  rupture  in  the  sixth 
i  °f  tu?a'  pregnancy ;  (2)  Patient  recovered  from  Double  Ovari- 
I  J11}'.-  J- Bulkley  Footner:  Cases  of  Inguinal  and  Popliteal  Aneu- 
JNotice  of  other  business  should  be  sent  to  the  Secretary  J  W 
iham,  Bank  House,  Grand  Parade,  St.  Leonard’s. 


h  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
l  at  Towcester  on  Thursday,  October  5th,  1893.  Members  wishing 
g  forward  communications  at  the  meeting  are  requested  to  send 
Jes  ot  the  same  as  soon^as  possible  to  C.  J.  Evans,  Honorary 
ry,  Northampton.  J 


SPECIAL  CORRESPONDENCE. 

PARIS. 

'i  in  France.  7  he  Conyress  of  the  French  Association  for 
Advancement  of  Science —The  Sanitation  of  Toulon.— The 
!  yer  of  Night  lie f ages, —School  Sanitation— A  Costly  Child. 
Vedical  Honours. — General  News. 

i  ba  broke  out  at  Prades  a  month  ago,  and  has  caused 
ns,  some  of  which  were  terribly  rapid.  The  Minister 
Interior  lias  sent  a  member  of  the  Central  Council  of 
ne  to  inquire  into  the  causes  of  the  epidemic  and  to 
ie  necessary  measures  to  eradicate  it.  Medical  men 
[  Montpelier  have  already  gone  to  Prad<?s,  and  the  local 
!  \vlepUix  attendance  at  the  Mairie  night  and  day.  In 
ith  of  Prance,  with  the  exception  of  the  outbreak  at 
,  cholera  is  diminishing;  in  that  locality  there  were 
hs  in  fourteen  days  ;  in  the  Bouc-hes  du  Rhone  de- 
j  nt  3  deaths  in  eleven  days  ;  in  the  Var,  Herault, 
pes-Mantimes  departments  cholera  has  almost  died 


out.  In  a  small  locality  of  Eyclierboul,  in  Ariege,  con¬ 
taining  2o0  inhabitants,  there  have  been  8  deaths.  In  the 
west  ot  Irance  matters  are  much  worse.  At  Nantes  there 
have  been  10  deaths  a  day.  M.  Chantemesse  directs  the  sani¬ 
tary  measures  intended  to  combat  the  epidemic.  The  epi¬ 
demic  continues  in  the  Island  of  Molena.  In  Finistere 
from  August  13th  to  September  1st  there  were  37  deaths,  only 
5  the  last  five  days  ;  at  Brest  also  the  epidemic  has  appeared 
and  travelled  to  neighbouring  communes.  M.  Martin  Durr, 
house-surgeon,  has  been  sent  to  Finistere,  his  reports  will 
be  published.  At  Noirmontier,  in  the  Vendean  district,  some 
cases  occurred  on  August  25tli ;  from  that  date  up  to  Sept¬ 
ember  1st  there  have  been  17  deaths.  At  Nantes  M.  Chante¬ 
messe  states  that  the  drinking  water  is  supplied  by  the  Loire 
at  a  point  which  formerly  was  pure  but  now,  owing  to  the 
glow th  of  the  city,  is  almost  in  its  centre,  and  polluted  by 
sewage.  In  1892  an  arrival  from  Paris  attacked  by  cholera 
was  the  cause  of  an  outbreak  at  Nantes.  The  stools  of  the 
patient  were  thrown  into  the  Loire.  The  news  from  Nantes, 
dated  September  9tli,  announces  a  considerable  improve¬ 
ment.  ^ 

The  recent  Congress  of  the  French  Association  for  the  Ad¬ 
vancement  of  Science  at  Besamym  was  presided  over  by  M. 
Bouchard,  who  chose  as  the  subject  of  his  address  the  Past 
and  Present  Condition  of  Science,  especially  Medical  Science. 
He  bitterly  regrets  the  overcrowding  of  the  Paris  Medical 
P acuity,  which  is  hurtful  to  the  faculty  and  its  pupils  A 
great  many  provincial  faculties  have  been  created,  but 
students  still  invade  the  central  faculty,  and  Professor 
Bouchard  asserts  that  the  entries  at  the  provincial  faculties 
might  be  doubled  and  trebled  without  inconvenience  to  pupils 
or  professors. 

Ihe  sanitation  of  Toulon  is  at  last  to  be  improved.  The 
system  to  be  adopted  “  is  circulation,  not  stagnation.” 
House  sewage  will  be  passed  into  closed  receptacles,  and 
thence  sent  into  the  sea  by  means  of  ejectors  of  the  “  Shone” 
system.  Dr.  Sambuc,  municipal  councillor,  has  studied  the 
Shone  system  in  England.  Dr.  Proust  declares  that  at  East¬ 
bourne,  which  is  crowded  during  the  summer  months,  the 
mortality  during  that  season  has  been  lowered  to  13  or  14 
per  mille  since  the  Shone  ejectors  have  been  adopted. 

The  recent  Paris  epidemics,  especially  the  one  of  typhus 
fever,  has  called  attention  to  the  night  refuges,  which  are 
hotbeds  of  infection.  The  police  prefect  lias  commissioned 
f  •  P u j ardi n-Beaumet z  to  send  in  a  report  on  the  sanitation 
of  these  establishments  and  on  the  means  of  disinfecting 
them.  In  Paris  there  are  several  kinds  of  night  asylums: 
there  are  the  municipal  night  refuges,  others  supported  by 
private  charity  and  directed  by  two  societies— the  Philan¬ 
thropic  Society  and  l’CEuvre  de  l’Hospitalite  de  Nuit— in  which 
men  only  are  admitted.  There  are  also  workmen’s  refuges 
(asiles  ouvriers )  of  two  kinds  :  one  where  they  are  lodged,  the 
other  which  lodges  them  in  other  houses.  Those  houses 
where  the  poor  aie  lodged  at  night  for  a  very  small  price 
escape  sanitary  inspection.  The  municipal  night  refuges 
are  model  establishments  :  there  are  baths  and  shower  baths; 
all  the  inmates  are  washed  with  soft  soap,  their  clothes  are 
changed,  and  their  sheets  disinfected  when  they  leave. 
Dr.  D u j ar d i n-Bea urn e t z  has  only  one  objection  to  urge 
against  the  sanitation  of  the  municipal  night  refuges — the 
poor  are  allowed  to  keep  their  boots,  these  are  never  taken 
from  them.  The  Philanthropic  Society,  in  the  refuges  under 
its  superintendence,  has  organised  as  perfect  a  system  of 
sanitation  as  far  as  cleanliness  goes,  but  there  is  one  capital 
defect  in  them,  their  clothes  are  not  disinfected,  but  this  will 
be  soon  remedied.  The  (Euvre  de  l’Hospitalite  de  Nuit  is 
inferior  to  the  Philanthropic  Society,  there  are  no  baths. 
The  hands,  feet,  and  face  are  washed,  the  body  is  not 
disturbed  in  its  disease-spreading  dirt ;  soap  even  has  not  yet 
found  its  way  there.  The  sheets  are  changed  every  fifteen 
days,  but  it  is  promised  that  serious  improvements  will  be 
made.  The  most  dangerous  night  refuges,  those  which  are 
most  active  in  spreading  epidemics,  are  those  where  the 
inmates  pay  twopence  for  a  bowl  of  soup  or  glass  of  wine  and 
shelter,  but  not  a  bed.  The  owners  of  these  establishments 
refuse  to  allow  them  to  be  visited  to  ensure  their  sanitation, 
alleging  that  as  there  are  no  beds  they  do  not  come 
within  the  jurisdiction  of  the  law.  Dr.  Dujardin-Beau- 
metz  thinks  otherwise,  and  the  commission  has  drawn 
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up  the  following  rules  :  Private  asylums  are  to  be 
disinfected  by  the  service  of  the  Seine  Prefecture.  The 
(Euvre  de  l’Hospitalite  de  Nuit  are  to  establish  baths  and 
use  soft  soap  in  all  the  night  refuges  under  its  direction.  In 
night  refuges  too  small  to  be  able  to  have  baths  the  inmates 
are  to  be  sent  to  a  municipal  asylum  before  being  lodged  for 
the  night.  All  furnished  lodgings  are  to  be  carefully 
inspected.  The  wineshops  where  the  poor  and  vagabond 
classes  pass  the  night  are  to  be  submitted  to  the  same  rules 
and  regulations  as  furnished  lodgings. 

The  Minister  of  Public  Instruction  lias  adopted  the  advice 
of  the  Superior  Council  of  Public  Instruction,  and,  among  other 
sanitary  rules,  has  ordered  that  the  books  and  copybooks  of 
pupils  attacked  by  an  infectious  disease  are  to  be  burned  ; 
after  school  hours  the  floors  are  to  be  washed,  not  swept ; 
after  a  pupil  has  been  sent  home  with  an  infectious  disease 
the  schoolroom  and  bedroom  inhabited  by  the  patient  are  to 
be  disinfected  and  books  and  toys  burned. 

A  department  in  France  has  lately  been  fined  £160  for 
the  birth  of  a  child  under  the  following  circumstances :  A 
married  woman  was  a  patient  in  the  asylum  for  the  insane;  a 
few  years  after  her  entry  she  was  delivered  of  a  child.  The 
husband  proceeded  against  M.  Tondu,  the  director  of  the 
asylum.  An  official  investigation  was  made  without  any 
results.  The  family  of  the  patient  demanded  £2,000 
damages.  The  Premiere  Chambre  du  Tribunal  Civil  de 
Lyon  relieved  M.  Tondu  of  all  responsibility,  but  con¬ 
demned  the  department  to  pay  £160  damages. 

The  following  medical  men  have  received  the  grade  of 
“  Chevaliers  de  la  Legion  d’Honneur  ”  Dr.  Guillemere,  Dr. 
Fiquet,  M.  Bertillon  {chef  of  the  judicial  identity  service  at 
the  police  iirefecture),  Dr.  Tliulid,  Dr.  Bouilly,  Dr.  Doleris, 
Dr.  Babinsky,  Dr.  Tuffier,  Dr.  Garetta,  Dr.  Albert  Chambay, 
Dr.  Cazaux,  Dr.  Delabost.  Dr.  Napias  has  been  promoted  to 
the  grade  of  “  officier.”  Fifty-six  medical  men  have  been 
elected  members  of  the  Chamber  of  Deputies  at  the  recent 
election. 

The  modern  pavilions  attached  to  the  St.  Antoine  Hospital 
for  patients  suffering  from  contagious  diseases  will  in  a  few 
days  be  pulled  down,  and  the  site  will  serve  for  the  new 
maternity  hospital.  This  hospital  will  cost  £24,000,  and  will 
contain  sixty  beds.  All  the  pavilions  will  be  heated  by  hot 
air  and  lighted  by  electricity. 

M.  Cherillon  has  bequeathed  £2,000  to  endow  a  bed  at  a 
Paris  hospital.  _ 

MELBOURNE. 

The  Victorian  Branch  of  the  British  Medical  Association :  Dr. 
Gressiuell  and  the  Board  of  Works. —  Treatment  of  Rheumatoid 
Arthritis. — Epidemic  of  Measles. —  Bacteriological  Demonstra¬ 
tion. —  Operation  for  Vesico-  Vaginal  Fistula. — The  late  Dr. 
Graham. 

At  the  last  meeting  of  the  Victorian  Branch  of  the  British 
Medical  Association,  a  letter  was  read  from  the  Metropolitan 
Board  of  Works  in  which  Dr.  Gresswell,  the  Medical  Officer  of 
the  Board  of  Health,  was  very  severely  handled.  The  attack 
was  made  in  relation  to  a  report  issued  by  Dr.  Gresswell  on  a 
recent  outbreak  of  dysentery  which  was  limited  to  a. certain 
part  of  the  city,  and  which  he  attributed  to  a  contamination 
of  the  water  supply,  owing  to  the  defective  condition  of  our 
system  of  water  plugs.  As  the  Board  of  Works,  in  their  re¬ 
ply,  appended  a  report  in  which  allusions  were  made  to  Dr. 
Gresswell’s  “  disgusting  exagerations,”  and  to  his  making  the 
laws  of  Nature  and  other  considerations  bend  in  harmony 
with  his  own  preconceived  theory,  it  was  resolved  to  refer 
the  report  to  a  small  committee  to  answer. 

Dr.  Springtliorpe  exhibited  a  rather  interesting  case  of 
rheumatoid  arthritis.  The  patient,  a  woman,  bore  the  history 
of  the  usual  neuroses  and  subsequent  joint  troubles  which 
had  resisted  for  years  all  attempt  at  treatment  by  the  usual 
alkaline  remedies,  but,  on  a  change  being  made  to  tonic- 
treatment  and  the  administration  of  syrup  of  the  iodide  of 
iron,  a  rapid  disappearance  of  nearly  all  symptoms  became 
manifest. 

At  the  same  meeting,  Dr.  Carstairs  (Geelong)  read  an  inter¬ 
esting  epidemiological  and  statistical  paper  on  the  present 
outbreak  of  measles.  Fie  thought  that  we  had  distinct  and 


well-defined  epidemic  periods  with  long  intervals,  and  tl 
subsequent  outbreaks  were  not  revivals  of  previous  on 
Had  the  same  vigilance  been  shown  in  preventing  the  spr< 
of  measles  as  we  were  in  the  habit  of  exhibiting  towa 
small-pox,  no  repeated  epidemics  would  have  been  record 
Each  outbreak  was  to  be  traced  t©  importation  frompassen 
boats  from  Europe  spreading  through  channels,  of  intercc 
munication  to  the  country  districts,  and  sometimes  exist; 
there  a  year  or  more  after  it  had  ceased  in  the  metropo 
The  rash  of  influenza  has  at  times  .  simulated  measles  ra 
The  President,  Dr.  Gresswell,  expressed  it  as  his  belief  t 
the  virus  of  measles  increases  in  virulence  as  the  affect 
progressed.  If  vessels  infested  with  measles  were  to 
quarantined,  it  would  put  a  stop  to  commerce.  We  have 
means  at  our  disposal  at  present  to  isolate  all  cases,  and  to 
so  in  a  small-pox  hospital  would  be  surrounded  with,  v 
great  risks.  The  subject  has  a  particular  interest  at  the  \ 
sent  moment,  as  we  are  suffering  from  a  very  severe  epiden 
Most  of  the  State  schools  about  the  city  have  had  to  be  h 
porarily  closed,  and  something  like  20,000  children  and  adi 
have  been  attacked.  So  far  the  mortality  has  been  slip 
and,  with  the  exception  of  symptoms  of  concurrent  intiuei 
there  has  been  nothing  untoward  in  the  character  of  the  ( 
break. 

At  the  close  of  the  meeting,  Dr.  Nelly,  who  with 
MTnerney  is  engaged  in  bacteriological  research,  exliibi 
some  beautiful  microphotographs  ;  among  which  were  ] 
tozoa  of  cancer,  coccidium  oviforme  of  rabbit,  and  the  bad 
of  tetanus,  from  their  own  cultivation. 

Dr.  Rowan,  honorary  physician  to  the  Women’s  Hospi 
has  recently  successfully  operated  on  a  case  of  ves 
vaginal  fistula  in  a  rather  novel  manner.  The  patien 
widow,  who  had  had  thirteen  children,  suffered  for  sixyi 
from  a  fistula,  which  had  been  repeatedly  operated  on. 
posterior  vesico-vaginal  wall  and  adjacent  tissues  had 
consequence  been  so  denuded  that  very  little  was  left 
work  on.  As  at  the  same  time  but  very  little  of  the  ante 
lip  of  the  cervix  uteri  remained,  practically  nothing  was 
to  deal  with  in  the  ordinary  way.  Under  the  circumstai 
Dr.  Rowan  felt  himself  justified  in  flexing  the  cervix  u 
into  the  interior  of  the  bladder,  freshened  the  vesico-vag 
walls,  and  brought  them  into  contact  by  silver  sutures,  s 
to  obliterate  the  opening.  This  being  done,  a  self-retail 
catheter  was  passed  into  the  bladder,  and  left  there  till 
sutures  were  ready  for  removal.  After  the  bladder  had  1 
washed  out  for  a  few  days  and  the  vagina  douched, 
sutures  were  removed  in  about  twenty-five  days  after 
operation,  and  union  was  found  to  be  complete.  The  pat 
has  complete  control  over  bladder  and  experiences  no  g 
inconvenience  during  the  catamenial  period,  for  at  each  t 
she  daily  washes  out  the  bladder  herself.  She  is  in  veiy  [ 
health. 

Dr.  Graham,  who  succumbed  to  an  attack  of  an; 
pectoris  within  a  few  days  of  his  expected  arrival  in  Loni 
was  one  of  the  pioneers  of  the  Victorian  Branch  of  the  Bri 
Medical  Association,  and  a  few  years  ago  he  filled  the  p 
dential  chair.  He  was  man  who  held  the  esteem  of 
fellows  by  virtue  of  a  strong  and  genial  individuality,  an< 
always  identified  himself  with  every  movement  intends 
improve  the  status  of  his  profession.  The  Council  of 
Branch  have  forwarded  a  letter  of  condolence  to  - 
Graham . 


SHEFFIELD. 

Cholera.— The  General  Infirmary. — The  Medical  School  Build 
Drainage  of  the  Fever  Hospital. 

The  case  of  cholera  at  Rotherham,  which  Dr.  Klein  frorr 
examination  has  pronounced  to  be  of  Asiatic  type, 
brought  the  reality  of  the  presence  of  this  malady  in 
country  closely  home  to  the  people  here.  Though  quite 
tinct  towns,  the  two  are  at  points  almost  continuous, 
condition  of  the  water  supply,  to  which  reference  has  t 
before  now  made  in  these  letters,  makes  the  presence  of  ■ 
a  solitary  case  at  Rotherham  a  matter  of  some  anxiety, 
man  is  reported  to  have  visited  Grimsby  the  day  beior 
was  seized  with  his  illness.  Though  diarrhoea  has  been 
valent  in  this  city,  and  often  fatal  in  a  way  that  has  g 
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o  suspicion,  the  medical  officer  of  health  has  stated  that 
i;  cases  have  not  been  of  Asiatic  type.  A  case  is  also 

rted  at  Retford. 

the  annual  meeting  of  the  governors  of  the  infirmary 
ltly  held,  it  was  stated  that  for  the  past  year  the  expen  di- 
liad  exceeded  the  ordinary  income  by  no  less  a  sum  than 
£1,800,  a  result  due  more  to  increased  work  of  the 
ty  than  from  any  falling  off  in  the  subscriptions, 
her  matter  alluded  to  was  the  decision  arrived  at  to 
dish  a  department  for  the  treatment  of  skin  disease 
r  the  charge  of  a  special  officer.  An  excellent  local 
;  idate  in  the  person  of  Mr.  Dale  James  is  already  in  the 
for  the  proposed  office. 

e  Medical  School  buildings  have  just  undergone  renova- 
and  it  will  be  pleasing  to  the  members  of  the  Medico- 
iirgieal  Society  to  have  the  comfort  of  the  electric  light 
Le  library  where  their  meetings  are  held, 
e  City  Hospital  Committee  have  decided  to  act  upon  the 
:  -e  of  Dr.  Littlejohn,  the  medical  officer  of  health,  and  to 
i  amend  to  the  Council  to  adopt  a  water  carriage  system  of 
age  instead  of  an  irrigation  one  for  the  Lodge  Moor 
r  Hospital.  The  cost  of  the  former  is  estimated  at  about 
ij  0,  whilst  the  latter  is  only  put  down  as  £1,600. 
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CASTRATION  IN  ENLARGEMENT  OF  THE 
PROSTATE. 

'.—The  question  of  castration  as  a  means  for  procuring 
ution  of  the  enlarged  prostate,  raised  by  Professor  J.  TV. 
e  in  his  address  to  the  American  Surgical  Association, 
ves  more  than  passing  consideration.  In  all  probability 
:•>  occurred  already  to  many,  as  a  natural  corollary  of  the 
that  has  been  done  of  late  years  in  connection  with 
i  subject.  In  November  of  last  year,  I  discussed  it  fully 
an  old  gentleman  who  was  suffering  from  prostatic 
:  le,  and  who  might,  I  thought,  from  his  having  some 
affiance  with  anatomy,  be  disposed  to  regard  it  favour- 
but  while  he  agreed  with  me  upon  the  abstract  ques- 
1  be,  perhaps  not  unnaturally,  declined  the  honour  of 
a  pioneer,  and  preferred  to  continue  with  palliative 
hires. 

i  analogy,  it  is  true,  that  is  supposed  to  exist  between 
le  fibroids  and  prostatic  overgrowth  is  not  worth  much  ; 
terns  is  developed  from  Muller’s  duct,  the  prostate  is 
uterine  growths  are  fibroid  or  muscular ;  those  in  the 
ate  are  primarily  glandular.  But  without  regarding 
n  the  least,  there  can  be  no  question  of  the  close  rela- 
hip  that  exists  between  the  development  of  the  testes 
hat  of  the  gland.  There  are  two  ways  in  which  further 
nee  might  be  obtained.  Dogs,  as  they  grow  old,  and  I 
/e  boars,  are  some  of  them  at  least  subject  to  prostatic 
rowth  of  a  similar  character  to  that  which  occurs  in 
though,  from  a  difference  in  the  anatomical  relations  of 
arts,  it  does  not  produce  the  same  effects  in  them.  The 
nee  of  castration  might  be  tried  on  them,  of  course  not 
tgland ;  we  are  debarred  from  that.  And  occasionally 
•pens  that  for  other  reasons,  such  as  extensive  epithe- 
of  the  penis  or  scrotum,  complete  castration  is  per- 
d  in  men.  If  in  such  a  case— I  know  they  are  rare,  and 
still  in  conjunction  with  overgrowth  of  the  prostate — 
perator  would  note  the  condition  of  the  gland  at  the 
d  the  operation,  and  again  three  months  later,  taking 
l'a!  as  well  as  rectal  measurements,  some  additional 
might  be  thrown  upon  the  subject. 

Professor  White  remarks,  the  final  answer  must  in  any 
be  left  with  our  patients,  but  one  single  instance  in 
definite  reduction  in  size  was  proved  to  have  taken 
would  be  of  incalculable  value,  and  I  am  writing  now 
hope  that  by  drawing  attention  to  this  in  your  columns 
such  case  will  be  noted  before  long. — I  am,  etc., 

>ole  Street,  Sept.  9tli.  C.  MANSELL  Moullin. 


DEATHS  UNDER  CHLOROFORM. 

“There  are  two  points  which  cannot  fail  to  strike  the 
of  the  reports  of  “  Deaths  under  Chloroform”  which 
r  Wlt,h  such  unfailing  regularity  in  your  columns.  The 


first  is,  as  a  rule,  the  triviality  of  the  operation  for  which  the 
chloroform  lias  been  given;  and  the  second  point  is  either 
that  only  a  small  amount  of  the  drug  has  been  administered 
(in  one  case  only  50  minims  were  used),  or  that  the  patient 
had  been  allowed  partially  to  come  to  during  the  operation. 
Of  course,  death  in  these  cases  is  due  to  reflex  cardiac  inhibi¬ 
tion.  Chloroform,  if  administered  with  proper  care,  is  really 
not  a  dangerous  drug.  The  time  when  the  patient  is  on  the 
brink  of  eternity  is  when  any  operation,  however  trivial,  is 
performed  before  the  patient  is  fully  under.  Full  surgical 
anaesthesia  should  always  be  induced  before  even  the  skin  is 
incised.  When  this  rule  is  acted  upon  universally,  the  num¬ 
ber  of  chloroform  deaths  per  annum  will  become  very  small. 

Chloroform  first  abolishes  sensation,  next,  reflex  action  ; 
later,  if  pushed,  the  respiratory  and  heart  centres.  Both  sen¬ 
sation  and  reflex  action  should  be  abolished  before  the  opera¬ 
tion  is  commenced,  and  this  state  should  be  maintained 
throughout  till  the  operation  is  completed.  If  sensation 
only  and  not  reflex  action  be  abolished,  there  is  grave  danger 
either  of  reflex  vagus  inhibition  of  heart,  or  of  paralysis  of 
respiratory  or  vasomotor  centres.  Death  may  occur  from 
either  cause. 

Although  the  administration  of  chloroform  requires  the 
greatest  care,  yet  there  is  no  reason  to  be  afraid  of  the 
drug,  and  timidity  in  administration  is  most  dangerous. 
Overdosing  can  with  reasonable  care  be  easily  avoided,  and 
this  is  very  rarely  a  cause  of  death.  Of  course,  many  chloro¬ 
form  deaths  are  practically  unavoidable,  and  are  most  dis¬ 
tressing  because  so  unexpected,  but  one  cannot  help  feeling 
that  some  at  least  of  the  cases  one  reads  about  would  have 
done  better  had  more  chloroform  been  administered  before 
the  operation. — I  am,  etc., 

Dover,  Sept.  loth.  Arthur  Welsford,  M.D.,  F.R.C.S. 


EWALD’S  M A GDXKJt A N KHEI TEN. 

Sir,— My  attention  having  just  been  drawn  to  Dr.  Robert 
Saundby’s  letter  on  my  translation  of  Ewald’s  Diseases  of  the 
Stomach ,  in  the  British  Medical  Journal  of  January  21st, 
1893,  1  deem  it  my  duty,  even  at  this  late  day,  to  state  my 
position  in  the  matter.  This  is  all  the  more  necessary,  inas¬ 
much  as  Dr.  Saundby  has  made  certain  statements  which  are 
not  justified,  as  the  following  facts  will  show  : 

In  the  first  place  I  must  "deny  Dr.  Saundby’s  statement 
that  his  work  (on  the  second  volume)  was  begun  “when  I 
applied  for  permission  to  translate.”  Professor  Ewald 
granted  me  this  privilege  in  November,  1889,  while  I  was  in 
Frankfort ;  the  date  of  the  contract  with  my  publishers  was 
December.  1890.  It  was  when  the  work  was  about  half 
finished  that,  through  an  advertisement  in  your  Journal 
(about  March,  1891),  I  became  aware  that  Dr.  Saundby  was 
also  engaged  in  the  task.  Then  it  was  that  I  wrote  to  Pro¬ 
fessor  Ewald  concerning  the  infringement  of  my  rights.  How 
these  letters  can  be  construed  as  requests  for  permission  to 
translate  I  fail  to  see.  Hence  it  was  through  my  courtesy 
that  the  Sydenham  translation  appeared,  rather  than  the 
contrary. 

Secondly,  no  claim  was  ever  made  by  me  as  to  the  relative 
priority  or  superiority  of  the  two  translations.  In  my  pre¬ 
face  I  gave  due  acknowledgment  to  Dr.  Saundby’s  work,  a 
courtesy  which,  I  regret  to  say,  the  latter  did  not  see  fit  to 
accord  to  me. 

Finally,  the  preface  from  which  your  reviewer  drew  his  facts 
was  written  for  my  translation  by  Professor  Ewald  himself. 
Surely  I  ought  not  be  held  responsible  for  “  unintentional  in¬ 
ferences,”  nor  do  the  latter  justify  imputing  motives. — I 
am,  etc., 

New  York,  Aug.  22nd.  Morris  Manges. 

The  Hardy  Norseman. — It  is  reported  that  at  the  recent 
meeting  of  the  Norwegian  Medical  Congress  in  Christiania,  it 
was  resolved  that  the  next  annual  meeting  should  be  held  on 
board  a  yacht,  and  that  the  time  of  the  meeting  should  be 
spent  in  cruising  about  from  place  to  place.  Norwegian 
medical  men  are,  it  may  be  supposed,  inured  to  the  perils  of 
the  sea,  and  superior  to  the  qualms  of  sea  sickness,  but  out  of 
consideration  for  the  suffering  of  other  nations  this  ought 
surely  to  be  one  of  the  subjects  of  discussion  in  the  section 
of  therapeutics. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty : — Samuel 
W.  Vasey,  Staff  Surgeon,  to  the  Sirius,  September  7th;  John  J.  Dinnis, 
Staff  Surgeon,  to  the  Nelson,  September  7th  ;  Sidney  H.  Ytouel,  Surgeon, 
to  the  Mistletoe,  September  7th ;  Fkederick  W.  Stericker,  Surgeon,  to 
the  Royal  Arthur,  September  11th. 


ARMY-  MEDICAL  STAFF. 

Surgeon-Captain  B.  J.  Inniss,  doing  duty  at  the  North  Station  Hospital, 
Bangalore,  Madras  Command,  is  confirmed  in  the  medical  charge  of  the 
■Cantonment  Hospital,  Bangalore,  without  prejudice  to  his  other  duties, 
tfrom  April  1st. 

Surgeon-Major  F.  B.  Maclean,  on  return  from  England,  will  do  duty 
in  the  Madras  District. 

Surgeon-Major  J.  S.  Wilkins,  D.S.O.,  Bombay  Establishment,  is  ap¬ 
pointed  to  the  medical  charge  of  the  1st  Bombay  Grenadiers,  vice  Sur¬ 
geon-Major  W.  P.  Carson,  M.B.,  transferred  to  the  28tli  Bombay  Infantry. 

Surgeon-Major  W.  P.  Carson,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  28tli  Bombay  Pioneers,  vice  Surgeon-Major  F. 
Burness,  deceased. 

The  undermentioned  officers,  whose  tour  of  foreign  service  in  the  Bom¬ 
bay  Command  will  expire  during  trooping  season  1893-94,  will  proceed  to 
England  in  Her  Majesty’s  troopships,  doing  duty  with  troops  on  voyage  : 
Surgeon- Lieutenant-Colonel  F.  Lyons,  M.D.,  Crocodile,  March  28th,  1894; 
Surgeon-Major  B.  W.  Wellings,  Serapis,  March  3rd,  1894;  Surgeon-Cap¬ 
tain  A.  Hosie,  M.B.,  Malabar,  October  21st;  Surgeon-Captain  G.  F.  II. 
Marks,  M.D.,  Euphrates,  November  4tli. 

Surgeon-Colonel  John  Warren  is  gazetted  Surgeon-Major-General 
from  August  1st,  vice  C.  D.  Madden,  retired.  Surgeon-Major-General 
Warren  entered  the  service  as  Assistant-Surgeon  November  9th,  1857; 
became  Surgeon  March  1st,  1873;  Surgeon-Major  April  1st,  1873;  Brigade- 
Surgeon  June  1st,  1883  ;  and  Surgeon-Colonel  from  October  24th,  1888.  He 
served  in  medical  charge  of  the  loth  Hussars  in  the  Afghan  war  of 
1878-80,  including  the  advance  to  Khelat-i-Gliilzie.  and  with  the  Thull 
<Chotiali  Field  Force  under  Major-General  Biddulph  (medal) ;  in  the 
Egyptian  war  of  1882,  in  charee  of  No.  5  Movable  Field  Hospital  (medal 
and  Khedive’s  star) ;  and  in  the  Soudan  campaign  in  1885  (mentioned  in 
despatches,  clasp). 

Brigade-Surgcon-Lieutenant-Colonel  C.  A.  Atkins  is  promoted  to  be 
Surgeon-Colonel,  vice  Wairen,  August  1st.  His  previous  commissions 
are  dated  as  follow:  Assistant-Surgeon  September  30th,  1863;  Surgeon 
March  1st,  1873;  Surgeon-Major  April  28tli,  1876:  rank  of  Lieutenant- 
•Colonel  September  3uth,  1883;  and  Brigade-Surgeon-Lieutenant-Colonel 
from  September  12th,  1888.  He  accompanied  Sir  Garnet  Wolseley  to  the 
Hold  Coast  in  September,  1873 ;  served  at  the  attack  and  destruction  of 
Essaman  and  Ampinee,  and  in  medical  charge  of  Russell’s  Regiment 
throughout  the  Ashanti  war  of  1873-74,  including  the  repulse  of  the 
Ashanti  army  at  Abrakrampa  during  November  5tli  and  6th,  capture  and 
destruction  of  Adubiassie,  battle  of  Amoaful,  capture  and  destruction  of 
Becquah,  advanced  guard  engagement  of  Jarbinbah,  skirmishes  and 
ambuscade  affairs  between  Adwabin  and  the  river  Ordali.  battle  of 
Ordahsu,  and  capture  of  Coomassie  (mentioned  in  despatches,  medal 
with  clasp).  He  was  also  in  the  Afghan  war  in  1879-80,  and  was  present 
at  the  night  attack  at  Zaidabad,  in  the  engagement  at  Charasiab  on 
October  6th,  1879,  and  in  the  operations  around  Cabul  in  December,  1879, 
including  the  defence  of  Slierpore  (mentioned  in  despatches) ;  accom¬ 
panied  Sir  Frederick  Roberts  in  the  march  to  Candahar,  and  was  present 
at  the  battle  of  Candahar  (mentioned  in  despatches,  medal  with  three 
clasps,  and  bronze  decoration). 

Surgeon-Lieutenant-Colonel  M.  M.  Gallw'EY,  M.D.,  is  promoted  to  be 
.Brigade-Surgeon-Lieutenant-Colonel,  vice  Atkins,  August  1st.  He  was 
appointed  Assistant-Suigeon October  1st,  1867 ;  Surgeon  March  1st,  1873; 
Surgeon-Major  October  1st,  1879  ;  and  Surgeon-Lieutenant-Colonel  from 
October  1st,  1887.  He  has  no  war  record  in  the  army  lists. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captain  F.  J.  Drury,  Bengal  Establishment,  are 
placed  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon-Captain  J.  Chaytor  White,  M.B. ,  Bengal  Establishment,  offi¬ 
ciating  medical  officer  Meywar  Bheel  Corps,  is  appointed  to  officiate  as 
Civil  Surgeon  of  Ajmere,  and  Medical  Officer  of  the  Merwara  Battalion, 
from  July  26th. 

Surgeon-Major  F.  S.  Peck,  Bengal  Establishment,  civil  surgeon  of 
Moozufferpore,  is  appointed  to  act  as  Ophthalmic  Surgeon  of  the  Medical 
College  Hospital,  and  Professor  of  Ophthalmic  Surgery,  Medical  College, 
Calcutta,  during  the  absence  of  Surgeon-Lieutenant-Colonel  R.  C. 
Sanders. 

Surgeon-Captain  C.  C.  Cassidy,  Bengal  Establishment,  Officiating  Civil 
Surgeon  of  Nuddea,  is  appointed  to  act  as  Civil  Surgeon  of  Rungpore, 
•during  the  absence  of  Dr.  P.  A.  Rigby  from  July  1st. 

Surgeon-Captain  A.  W.  T.  Buist  Sparks,  Bengal  Establishment,  is  ap¬ 
pointed  to  act  as  Resident  Physician,  Medical  College  Hospital,  and  Pro¬ 
fessor  of  Pathology,  Medical  College,  Calcutta. 

Surgeon-Major  J.  Maitland,  M.D.,  Madras  Establishment,  is  appointed 
Professor  of  Medical  Jurisprudence,  Madras  Medical  College,  but  to  con¬ 
tinue  to  act  as  Professor  of  Surgery  and  Clinical  Surgery,  Medical 
Oollege. 

Surgeon-Major  C.  M.  Thompson.  M.B.,  Madras  Establishment,  is  ap¬ 
pointed  to  act  as  Professor  of  Medical  Jurisprudence,  Madras  Medical 
College. 

Surgeon-Captain  T.  C.  Moore,  Madras  Establishment,  is  appointed  to 
act  as  Professor  of  Anatomy,  Madras  Medical  College. 

Surgeon-Major  A.  .T.  Sturmer,  Madras  Establishment,  is  appointed  to 
act  as  Professor  of  Midwifery,  Madras  Medical  College. 


Surgeon-Captain  J.  J.  K.  Duncanson,  M.D.,  1st  Edinburgh  (City)  A 
lery,  is  promoted  to  be  Surgeon-Major,  September  9tli. 

Mr.  Thomas  Stevenson,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
2nd  Lancashire  Artillery,  September  9tli. 

Surgeon-Lieutenant  F.  Preston  has  resigned  his  commission  (wl 
was  dated  March  4th  last)  in  the  Norwich  Company  of  theVolun! 
Medical  Staff  Corps,  September  9th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
of  the  Army  have  been  officially  notified  as  having  taken  place  during 
past  month. 

Brig.-Surg.-Lieut.-Col.  C.  A.  Atkins  .. 

,,  W.  H.  Climo,  M.D. 

Surg.-Lt.-Col.  J.  G.  Williamson 

Surg.-Major  A.  A.  Lyle . 

,,  R.  E.  Morse . 

,,  C.  W.  S.  Magrath,  M.B. .. 

,,  A.  V.  Lane . 

Surg.-Capt.  W.  A.  Morris  . 

„  J.  P  Myles . 

,,  M.  O’D.  Braddell,  M.B... 

,,  P.  J.  R.  Nunnerley 

„  C.  II.  Melville,  M.B.  .. 

,.  J.  B.  Wilson,  M.D. 

,,  J.  Kearney,  M.D . 

.,  F.  A.  Saw,  M.B . 

,,  G.  Hilliard,  M.B . 

Surg. -Lieut.  C.  B.  Martin,  M.B. 

„  H.  W.  K.  Reade  . 

,,  C.  E.  Pollock  . 

,,  B.  W.  Longhurst . 

Quartermaster  W.  T.  Vidler . 

The  newly-appointed  Surgeon-Li 
M.B.,  C.  E.  P.  Fowler,  F.R.C.S.,  T.  II.  J.  C.  Goodwin,  H.  E.  B.  Porter, 
C.  Keeble,  A.  J.  Lattey,  D.  J.  Collins,  M.B.,  St.  J.  B.  Ivillery,  H.  C.  Frc 
W.  W.  Smith,  W.  P.  Barter,  E.  M.  Williams,  J.  R.  McMunn,  and 
Anderson,  are  stationed  at  Aldershot. 
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itenants,  namely 

C.  G.  Spei 

THE  WAR  SECRETARIES  REPLY. 

Royal  Surgeon  writes:  Further  action  to  the  reply  should  be 
guarded  kind,  the  department  wants  rest,  and  hostile  influence: 
still  in  the  ascendant.  The  formation  of  a  corps  by  amalgamate 
officers  and  men  would  lend  symmetry,  but  it  is  difficult  to  esti 
its  real  advantages.  It  would  have  been  advantageous  to  have  a 
cated  the  equalisation  of  all  foreign  tours,  bringing  the  medical 
line  with  the  general  staff,  which  has  a  five  years  at  all  stations,  win 
called  healthy  or  unhealthy :  it  would  improve  the  home  roster.  'J 
should  for  a  time  be  left  severely  alone  ;  they  are,  of  course,  inipe: 
but  good  policy  meanwhile  inculcates  reticence.  The  cost  of  the 
effective  vote  will  always  be  quoted  with  effect  against  expeditin 
tirement ;  the  terribly  slow  promotion  might  be  overcome  by  a  can 
guarded  system  of  selection.  My  views  may  be  unpalatable  to  ai 
reformers  but  they  are  shared  by  not  a  few  cautious  spirits. 

***  Our  correspondent  is  a  judicious  adviser,  and  his  wary  and  t 
tive  policy  at  the  present  juncture  deserves  every  consideration. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  Y'ELLOW  CARD. 

H.  H.  W. — “  Dr.  Finder’s”  yellow  card,  left  in  the  letter-box  of  va 
houses,  deserves  increased  publicity  through  the  medium  of  the  Be 
Medical  .Journal.  It  may  act  as  a  caution  to  others.  If  the  cimu 
of  the  card  continues,  we  would  suggest  to  our  correspondent  the  : 
ability  of  transmitting  one  of  the  cards  in  question  to  the  dip 
granting  authorities  of  the  respective  Colleges  of  which 
practitioner  is  a  Member,  with  a  view  to  the  enforcement  of 
disciplinary  laws.  Such  practitioners,  we  need  scarcely  add,  ] 
deserve  to  be  ignored  by  their  professional  brethren.  _ 

DR.  PINDER’S  SURGERY, 

455,  New  Cross  Road,  S.E. 

Established  for  the  Treatment  of  all  Diseases. 


Hours  of  Attendance  : 

Mornings  .  10  to  12.30. 

Evenings  .  6  to  10. 

Urgent  Cases  at  all  times  as  Dr.  Pinder 
Resides  on  the  Premises. 


Terms  : 

Advice  and  Medicine  at  Surgery  . 

„  „  „  per  week 

Single  Visit  at  Patients’  Homes  and  Medicine 

Weekly  Attendance  . 

Y^acccination  . 


fid. 

is. 

is. 

3s. 

is. 


Teeth  Extracted,  6d. 
Midwifery  .  from  10s.  6d. 


ATTENDANCE  ON  THE  CLERGY.  . 
Puzzled. — Inasmuch  as  the  rule  appertaining  to  professional  atten 
on  the  clergy  and  their  families  has  been  repeatedly  insen 
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British  Medical  Journal,  and  in  view,  moreover,  of  the  fact  that 
;  <  too  long  for  reinsertion  in  the  present  crowded  state  of  our  columns, 
are  reluctantly  constrained  to  refer  our  correspondent  to  the 
ifico-Chiruryical  Tariffs ,  published  by  Mr.  IT.  K.  Lewis,  136,  Gower 
:et,  W.C.,  on  page  9  of  which  he  will  find  the  special  rule  relating 
[  -eto,  and  at  the  same  tune  be  able  to  refer  to  the  fees  recommended 
■  ccordance  with  the  principle  therein  laid  down 


CONTRACTS  NOT  TO  PRACTISE, 
as.  C.  and  Co.  \\  e  are  of  opinion  that  F.,  having  contracted  not  to 
II  tise  in  B.,  is  entirely  at  liberty  to  practice  out  of  that  city,  provided 
ling  in  the  contract  modifies  this.  The  line  as  to  where  his  liability 
l  s  is  the  boundary  line  of  the  capital  city.  It  must,  however,  be  clear 
F.  must  in  no  way  exercise  his  profession  within  the  boundary  line 
prohibition  must  not  be  considered  as  applying  merely  to  resi- 
•e.  The  terms  of  contract  are  of  course  injudicious,  the  moral 
erstauding  between  the  contracting  parties  is  probably  very  different 
l  the  medical  aspect. 


i  IRREGULAR  PRACTITIONERS  IN  LAW  AND  MEDICINE  • 

A  CONTRAST. 

riA  writes :  In  reading  the  Liverpool  Daily  Post  of  August  21th  the 
>wing  paragraph  arrested  my  attention  : 

“  Strange  Revelation  at  a  Coroner's  Inquest. 
lesterday,  in  the  City  Coroner’s  Court,  Mr.  Sampson  and  a  jury  held 
i  aquiry  on  view  of  the  body  of  Mary  Donohoe,  aged  2  years,  daughter 
dock  labourer,  residing  at  9,  Pleasant  View.  Kirkdale.  Front  the 

enceof  the  mother,  it  appeared  that  the  child,  which  had  been 

ate  from  its  birth,  became  very  ill  a  fortnight  ago,  and  was  attended 
1  Mr.  Arthur  Frederick  Hill,  who  was  practising  in  Foley  Street.  She 
•  wed  him  to  be  a  duly  qualified  doctor,  as  there  appeared  on  his  door 
Jill,  son  of  Dr.  Hill,  and  as  he  had  circulated  handbills  in  the  neigli- 
h°od-  He  prescribed  for  the  child,  who  died,  however,  on  Saturday 
I  'the child  s  death  Mr.  Hill  came  to  the  house  with  Dr.  M ‘Gregor 
, ’he  latter  gave  a  certificate  that  death,  in  all  probability  was  from 
s  mesentenca  and  diarrhoea.  The  certificate  being  found  by  Mr. 

'I  ster,  the  Registrar,  to  be  irregular,  lie  gave  the  father  of  the  child 
m  to  take  to  the  coroner.  Mr.  Hill,  on  being  sworn,  stated  that  he 
dm  a  qualified  man  to  examine  the  child  after  death,  and  give  a 
j  ficate,  so  as  to  make  himself  doubly  sure  whether  he  should 
rt  the  case  to  the  coroner  or  not.  The  jury,  remarking  that  they 
i  d  leave  the  irregularity  to  be  dealt  with  by  the  medical  faculty 
d  a  verdict  of  ‘  Death  from  natural  causes.’  ”  "  ’ 

e  scant  legal  protection  afforded  to  the  general  medical  practi- 
■r  would  tend  to  make  one  regard  the  jury  guilty  of  an  attempt 
i)  .rcastic  humour  when  they  remarked  “that  they  would  leave  the 

;  ularity  to  be  dealt  with  by  the  medical  faculty.”  Like  many  of  my 
hssional  brethren  I  shall  anxiously  watch  to  see  how  the  medical 
i  tv  will  deal  with  the  irregularity.  From  the  same  paper  I  also  cut 
ollowing  paragraph : 

“  A  Debt  Collector  as  Solicitor. 

t  the  Manchester  City  Police  Court  yesterday'afternoon,  Thomas 
im,  ot  Westmorland  Street,  Longsight,  was  summoned  at  the  instanc  e 
i!  Incorporated  Law  Society  for  wilfully  and  falsely  pretending  to  be 
citor.  Mr.  Beckton  said  the  defendant  was  a  debt  collector,  and  on 
lwtli  he  handed  to  Mrs.  Tye,  a  neighbour,  a  letter,  which  was  in  the 
vnig  terms  :—  Dear  Madam, — Mr.  Harper  has  handed  me  your  ac- 
t  for  collection,  and  also  to  say  if  it  be  not  paid  on  or  before  Friday 
in  the  morning,  we  shall  at  once  take  proceedings  for  the  recovery 
!  3  same.  This  was  the  offence  complained  of.  Mrs.  Tve  was  led  bv 
|  ctteT  into  the  belief  that  the  defendant  was  a  solicitor  — Mr 
|  rts,  solicitor,  Manchester  and  Rochdale,  who  appeared  for  the 
dant,  said  Mrs.  Tye  had  known  the  defendant  for  a  dozen  years 
issue  knew  that  he  was  not  a  solicitor,  she  could  not  have  been 
I  Ifd  by,  thf  leJter-  As  a  matter  of  fact,  on  the  defendant  not  being 
the  defendant  consulted  him,  and  a  writ  was  issued  The  prosecu- 
j  va?  vindictive  on  the  part  of  Mrs.  Tye.— Mr.  Ileadlam,  the  stipend- 
said  the  defendant  had  no  right  to  write  a  letter  such  as  that 
i  had  been  read.  There  would  be  a  fine  of  20s.  and  costs  ” 
r’  here  we  have  a  man  who  merely  writes  a  letter  in  a  legal 
>n,  and  because  he  is  not  a  solicitor  he  is  prosecuted  by  the  In- 
J-aw,  n0C1.etty’  and  fined  20s-  and  costs.  Where  is  our  Incor- 
“d  Medical  Society?  Will  our  Medical  Council  or  Defence  Union 
ny  action  against  Hill,  who,  without  any  qualification  whatever, 

5-  practises  as  a  medical  man,  or  will  any  notice  be  taken  of  Dr 
egor  s  most  irregular  action  in  the  matter  ?  I  am  well  aware  that 
ledieal  profession  has  not  the  same  protection  as  the  legal,  but 
d  tUere  1S  some  redress  for  such  a  deplorable  case  as  I  have 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  September  8th. 

!  i.ase  of  Cholera  in  the  House  of  Commons.— Sir  W.  Foster  in  reply 
vNowi.es,  said  that  whilst  a  careful  inquiry  had  thus  far  failed  to 
any  connection  direct  or  indirect  betweeen  the  case  of 
ley  and  any  cholera  infection,  yet  the  scientific  investigations 
iiae  gave  a  very  unfavourable  aspect  to  the  case.  There  was  evi- 
wot?ai!  bad  for  some  Mme  past  suffered  from  diarrhoea 
nea  tn,  and  that  she  was  in  a  weakly  condition,  and  that  her 
as  ®°"le  respects  in  an  unsatisfactory  sanitary  state.  Dr. 
nVp  witwi  Boird  s  ‘nspector,  had  been  instructed'to  communi- 
v  ith  offlt*ers  of  the  vestry  as  to  the  measures  being  im- 
Irs  Rnvi!1  r  regard  to  the  sanitary  condition  of  the  premises 
s’?a/  eyt  llvAd’  l£  that  had  not  already  been  done.  An  assur- 
V2D,  to ,  ,the  medical  officer  of  the  Board  that  these 
At  tm.  b£  attended  to  forthwith,  and  they  had  no  reason  to 
iat  the  officers  of  the  vestry  hid  done  so.— Mr.  T.  G.  Bowies 


?he ’Lwe ’lob®  ?is\r' Fos^kA  ■  "  VC1‘y  n0xious  sme11 


„  .  Monday,  September  11th. 

Samtary  Precautions.— Mr .  James  Rowlands  asked  the  Home  Secrotnvv- 
wliether  his  attention  had  been  drawn  to  a  ease  heard  before  Mr  SHde- 

St  r'enrSc  Vb'paMk  V°llCe  Court  on  September  8th,  when  the  authorities  of 
St. . Gem ge-the-Martyr  were  compelled  to  bring  five  cartloads  of  nntriri 
herrings  through  the  crowded  streets  of  the  parish  to  the  Police-Court 
in  order  to  have  the  fish  condemned,  whether there  were a  v  ntl 

ffiuigeSrii]gWtiiellliea<lUiaofStfate'S  Sa?ction  c,oul,d  be  secured  without  en- 
PYictori  1F0  i-AiG  J^Cciltli  ot  the  populace,  and  whether,  if  no  such  power 
existed,  he  could  see  his  way  to  have  the  law  amended.— Mr.  Asquith  in 
inH  nnb'l  m  1IC  magistrate  informed  him  that  in  his  view  of  the  law  he 
j'ffi  °Piy  Power  to  condemn  what  he  had  seen  himself.  If  that  was  so  in 

si der^wheth er 'fu r  t  her'l  eo-uia t -n  unsatisfaetory  state,  and  he  would  con- 
sioLi  wiieuiei  ruitnei  legislation  was  necessary. 

Board  had^an^md h^^ .^uired  whether  the  Local  Government 
-ooai  a  naa  any  iuitliei  information  which  they  might  think  it  desirable* 
to  impart  to  the  House  in  reference  to  the  cholera.-SirW  Foster  in 
ieply,  said  that  the  information  to  hand  at  present  was,  so  far  satis- 

cases1' m  Ko^,  eCA'c  .dea«ls  at  Hu!1‘  ““d  there  were  only  four 
cases  m  tile  hospital.  At  Grimsby,  up  to  September  loth  at  rmYinio-i,! 

there  were  two  additional  deaths;  and  he  therefore  regarded  the  con- 
dition  at  Grimsby  as.  so  far,  satisfactory.  At  other  places  some  cases 
t'v  Ati1  lad  bcci1  reported  as  cases  of  cholera  had  been  proved  to  be  due- 
to  other  causes  -Mr.  Stanhope  inquired  as  to  the  case  of  choleraic  dim? 

’  b,Ya-  leP01'ted  from  Boston.— Sir  W.  Foster,  in  reply,  said  it  was  an  ex¬ 
ceedingly  suspicious  case,  and  one  which,  as  far  as  microscopical  and 

a s  *a  case  oFc h o lAraf 1 11  at  1 0 n  wcnt- the  authorities  were  bound  to  regard 
T  .,  ,  Tuesday,  September  12tli. 

Insanitary  Bakehouses. — In  reply  to  Mr.  Cremer,  Mr.  Asquith  said  that 

?*T  0Vei;the  bakehouses  HansiS 

uy  idiiiament  in  1883  to  the  local  sanitary  authorities  In  Lonrlrm  tv»«. 
matter  was  regulated  by  the  Public  Health  (London)  Act,  1891  Whether 
the  local  authorities  were  performing  their  duties  was  a  question  for  the 
Local  Government  Board.  If  that  Board  reported  to  him  that  there  was 
in  auy  district  a  failure  of  duty  on  the  part  of  the  local  authority  he  would 

taiwo<festaVtc<hv  if  b®sll,ould  exercise  the  powers  conferred  on  the  Sucre- 
tai  y  of  State  by  the  Factory  Act  ol  1891. 

Ihe  Case  of  Cholera  at  Westminster. — Sir  Henry  Roscoe  asked  the  Firs'/ 
Commissioner  qf  Works  whether  his  attention  had  been  called  to  the  fact 
that  the  house  m  which  Mrs.  Bayley  resided  in  Westminster  was  found  to 

Ktious  to  tiViwo1 tfary  condition,  and  whether  he  would  make  represen¬ 
tations  to  the  Westminster  Sanitary  Authority  as  to  the  necessity  of  im 

drnfn«?_Mr  adnlittedIy  unsatisfactory  condition  of  the  Westminster 
drams.  Mr.  Shaw  Lefevre  said  he  had  learnt  only  from  the  papers, 
what  the  lion,  member  had  stated  as  to  the  sanitary  condition  of  the 
premises  referred  to.  He  had,  however,  decided  on  more  general  grounds; 
to  representations  to  the  Westminster  authorities  with  reference 
rv, iil®1  diaina-ge.  He  had  been  in  communication  with  the  London 
I'lAVoft1  °n  H1C  venMlation  of  the  main  drain  under  their  charge,  and  had 
almost  come  to  a  conclusion  with  them.  But  he  was  informed  by  them 
that  arrangements  would  have  to  be  completed  for  the  improvement  of 
the  diain  under  the  charge  of  the  Westminster  Sanitary  Authority 
Civil  Service  Estimates.— Mr.  Long  said  that  while  everybody  felt  the- 
gieatest  confidence  m  the  Local  Government  Board,  he  thought  there- 
A- d>  >e  ab  Mie  disposal  of  that  Board  a  larger  power  of  spending 
money  in  emergencies.  At  present  the  department  had  no  funds  t<» 
exPeriments,  and  in  his  opinion  there  ought  to  be  a  stronger- 

t biferf  winUtf  medlCal  inspectors  -Sir  Henry  Roscoe  heartily  sympa¬ 
thised  with  the  opinion  expressed  by  Mr.  Long.  He  had  the  highest 
opinion  of  the  medical  officers  of  the  Local  Government  Board,  but  their 
number  and  the  means  at  their  disposal  for  carrying  out  important 

nnrnhVAaf smadl\  Tber.e  was  nothing  in  This  country  com- 
i'°,i'be  institutions  existing  in  Berlin,  St.  Petersburg,  and  Paris. 
He  be heved  that  the  country  was  free  at  present  from  the  danger  of  any- 
nf  1tiA1r'"Aailar'ge  °ntbreak  of  cholera.— Mr.  Macdona  urged  the  President, 

„  7e  IrOcal  Government  Board  to  prohibit  entirely  the  importation  ofi 
rags— Mr.  II.  Fowler  said,  in  reply,  that  he  would  be  glad  to  have  more- 
money  to  spend,  especially  in  scientific  inquiries  as  to  differences  be 
tween  English  cholera  and  Asiatic  cholera.  The  Treasury  had  assented/ 
to  ail  Ins  applications  for  additional  help  during  the  year.  But,  as  a 
matter  of  fact,  the  expenditure  of  the  Board  had  only  been  increased! 
by  £4,000  for  the  services  of  additional  medical  inspectors,  lie 
liad  asked  for  two  permanent  and  four  temporary  medical  inspectors 
and  an  additional  temporary  engineering  inspector.  With  that  aid  iff 
would  be  possible  to  grapple  with  all  emergencies.  As  to  the  eh  ole’  a. 
mu'-i’  was  danger  in  exaggeration.  The  Local  Government  Board 

felt  it  to  be  their  duty  to  state  to  the  public  the  true  facts  of  the  ease,, 
neither  extenuating  nor  exaggerating  them,  and  he  did  not  think  that 
more  could  De  done  m  the  matter  than  was  being  done.  The  medical 
depaitment  was  most  active,  and  the  Board  were  receiving  the  strongeit, 
support  from  the  local  authorities  in  the  present  emergency.  As  to  the 
importation  of  rags,  if  the  Board  were  satisfied  that  these  rags  were  a 
source  of  disease  they  would  necessarily  have  to  take  the  strongest  pre¬ 
cautions  against  their  importation,  but  at  the  recent  conference  ;  tr 
Dresden  the  opinion  of  the  scientists  of  Europe  was  that  there  was  ro 
known  case  of  cholera  or  any  other  infectious  disease  having  been  coin 
muni catetl  by  rags  which  were  imported  under  the  circumstances  und  r 
which  rags  were  now  allowed  to  be  imported  into  this  country.  All  rai  s 
were  prohibited  except  rags  compressed  by  hydraulic  force  into  bale i  „ 
fastened  with  iron  bands,  and  marked  with  the  place  from  which  they 
came.  The  rags  now  being  imported  were  three  or  four  yet  rs  old,  and  he 
was  informed  that  if  he  wished  to  stop  the  rags  collected  in  1893  he  would 
have  to  wait  until  1896  or  1897. 

Small-pox  in  London. — Mr.  Benn  asked,  with  reference  to  the  number  of 
cases  of  small-pox  among  the  vagrant  or  casual  class,  ard  to  the  recent 
occurrence  in  the  Salvation  .Avmv  shelter,  whether  powf  r  could  be  given 
to  sanitary  authqr't  es  to  ”'fp  a  t_ charitable  refuges  in  the  same  manner 
as  he  MeLopolitr.n  polite  now  inspected  common  lcdging-housr s. — Sir- 
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Walter  Foster  said  he  believed  it  was  the  case  that  a  large  proportion 
of  the  persons  suffering  from  small-pox  admitted  into  the  hospitals  ot  the 
Metropolitan  Asylums  Board  had  been  of  the  vagrant  or  casual  class,  and 
he  was  aware  of  a  report  which  was  made  by  the  Medical  Officer  ot  Health 
of  St.  George  the  Martyr,  Southwark,  as  to  the  Salvation  Army  shelter  at 
Blackfriars  Road.  The  provisions  of  the  Public  Health  (London)  Act, 
with  reference  to  overcrowding  and  the  sanitary  condition  of  premises, 
applied  to  those  shelters  in  like  manner  as  to  any  other  house  used  as  a 
dwelling  The  Act  gave  the  right  to  members  of  the  sanitary  authority 
and  any  officer  authorised  by  them  of  entering,  at  any  time  between  6  A.M. 
and  9  p.m.,  any  premises  for  tlie  purpose  of  examining  as  to  the  existence 
thereon  of  any  nuisance  liable  to  be  dealt  with  summarily  under  the  Act 
referred  to.  In  the  event  of  a  refusal  to  admit,  an  order  might  be  made  by 
a  magistrate  requiring  the  admission  ;  and,  where  a  house  was  alleged  to 
be  a  nuisance,  an  order  of  a  magistrate  might  authorise  the  entry  at  any 
hour  of  the  day  or  night  specified  in  the  order.  He  could  not  at  present 
give  any  undertaking  to  propose  legislation  on  the  subject. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


SEWAGE  PURIFICATION.  . 

Recently  the  Oxygen  Sewage  Purification  Company  invited  a  number  ot 
guests  to  inspect  their  system,  which  has  been  for  some  time  m  operation 
at  the  Criminal  Lunatic  Asylum,  Dundrum,  Dublin.  The  company  in¬ 
cluded  the  Lord  Mayor  of  Dublin,  Lord  Powerscourt,  Sir  Charles 
Cameron,  and  General  Sankey,  Chairman  of  the  Board  ot  Ay  oiks.  The 
method  was  explained  by  Mr.  W.  E.  A.deney,  F.C.S.,  curator  of  the  Royal 
University,  and  Mr.  W.  Kaye  Parry,  M.A.,  C.E.,  who  are  the  patentees, 
and  it  may  be  thus  summarised.  Nearly  the  whole  of  the  matter  in  sus¬ 
pension  in  the  crude  sewage  is  first  separated  by  simple  mechanical  sub- 
sidence ;  the  sewage  is  then  subjected  to  chemical  oxidation  and  precipi- 
tation  by  treatment  with  manganate  of  soda.  The  organic  matters  m  the 
sewage  and  the  manganate  quickly  react  upon  one  another,  the  greater 
portion  of  the  former  being  decomposed  into  carbonic  acid  and  other 
harmless  bodies,  and  the  brown  insoluble  peroxide  of  manganese  subsides 
to  the  bottom  of  the  tank,  and  carries  down  with  it  lighter  particles.  The 
partially  purified  sewage  is  subjected  to  a  further  precipitation  by  treat¬ 
ment  with  sulphate,  or  preferably  chloride  of  aluminium  After  this 
treatment  the  purified  liquid  is  clear,  free  from  smell,  and  practically 
free  from  suspended  matter ;  the  organisms  existing  in  the  crude  sewage 
are  also  largely,  if  not  entirely,  precipitated  with  the  oxides  of  manganese 
and  alumins.  The  purified  liquid  also  contains  but  a  very  small  fraction 
of  the  organic  matters  originally  present  in  the  Crude  sewage.  The  organic 
matters  which  remain  in  the  liquid  are  of  such  a  character  that  they  can 
only  be  decomposed  and  converted  into  harmless  forms  of  matter  on  a 
lar<m  scale  through  the  agency  of  micro-organisms.  The  subsequent  treat¬ 
ment  has  in  view  the  furnishing  of  proper  conditions  for  the  healthy  life 
processes  of  colonies  of  fresh  organisms,  the  germs  of  which  are  derived 
principally  from  surrounding  objects  and  air.  This  is  effected  by  adding 
to  the  purified  liquid  small  quantities  of  nitrate  of  soda,  a  substance 
which  it  has  been  found  the  organisms  can  decompose,  and  from  which 
they  can  abstract  the  oxygen  necessary  for  their  own  healthy  life  pro¬ 
cesses.  After  this  treatment  the  purified  sewage  may  be  discharged  into 
any  ordinary  outfall— for  example,  a  river  or  stream— without  any  clanger 
of  putrefaction  being  afterwards  set  up  in  the  waters  thereof. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6, lift 
births  and  3,980  deaths  were  registered  during  the  week  ending  Saturday, 
September  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
■declined  from  22.8  to  20.6  per  1,000  in  the  preceding  three  weeks,  further  tell 
to  20  1  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  13  0  in  Halifax,  13.2  in  Plymouth,  14.4  in  Croydon,  and  14.8  m  Bris¬ 
tol  to  23.3  in  Bradford,  23.5  in  Manchester,  29.9  in  Blackburn,  and  30.2  m 
Hull  and  in  Sunderland.  In  the  tliirty-two  provincial  towns  the  mean 
death-rate  was  21.0  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in 
London,  which  was  18.9  per  1,000.  The  3,980  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  916  which 
■were  referred  to  the  principal  zymotic  diseases,  against  1,026  and 
1  006  in  the  preceding  two  weeks  ;  of  these,  564  resulted  from  diarrhoea, 
<)h  from  whooping-cough,  86  from  diphtheria,  65  from  scarlet  fever,  62 
from  “fever”  (principally  enteric),  39  from  measles,  and  4  from  small¬ 
pox.  These  916  deaths  were  equal  to  an  annual  rate  of  4.6  per  1,000 ; 
r, a +Hr»  vxttai rp i n  H Da t.h -mi p  wfl.s  3  H  nor*  1.000.  while  it  avernged 


Ham,  Swansea,  and  Norwich;  “lever  m  rortsmouin,  vvuivmiidmpLuu, 
'Salford,  Hull,  and  Sunderland  ;  and  diarrhoea  in  Wolverhampton,  Burn- 
lev,  Blackburn,  Leeds,  Sheffield,  Hull,  Sunderland,  and  Gateshead.  The 
86  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
thirty-three  towns  included  65  in  London,  and  5  in  West  Ham.  Two 

fatal  cases  of  small-pox  were  recorded  in  Bradford  and  2  in  West  Ham, 

tout  not  one  in  London  or  in  any  other  of  the  thirty-three  large  towns  ; 
121  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday 
last  against  209,  183,  and  144  at  the  end  of  the  preceding  three  weeks. 
Twenty-four  new  cases  were  admitted  during  the  week,  against  21  and  8  m 
the  preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  was 
2,883  at  the  end  of  the  week,  against  2,891,  2,894  and  2,884  on  the  preceding 
three  Saturdays  ;  310  new  cases  were  admitted  during  the  week,  against 
341  and  303  in  the  preceding  two  weeks.  The  150  deaths  from  diseases  of 


the  respiratory  organs  in  London  were  9  below  the  average,  and 
equal  to  an  annual  rate  of  1.8  per  1,000. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  9tli,  911  births  and  585d 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality,  which  "had  increased  trom  18.5  to  20.7  per  1,000  in  tli 
ceding  three  weeks,  further  rose  to  20.8  during  the  week  under  n 
and  exceeded  by  0.7  per  1,000  the  mean  rate  during  the  same  period  i 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  ) 
rates  were  12.0  in  Perth  and  14.5  in  Aberdeen,  and  the  highest  rates : 
Paisley  and  26.4  in  Dundee.  The  585  deaths  in  these  towns  includ 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  a 
rate  of  4.8  per  1,000,  which  was  slightly  above  the  mean  zymotic  < 
rate  during  the  same  period  in  the  large  English  towns.  The  hi 
zymotic  death-rates  were  recorded  in  Paisley  and  Dundee.  The  283  d 
in  Glasgow  included  26  from  diarrhoea,  14  from  whooping-cough,  t 
“fever,”  aud  3  from  diphtheria.  Five  fatal  cases  of  “fever”  we; 
corded  in  Paisley.  The  death-rate  from  diseases  of  the  respii 
organs  in  these  towns  was  equal  to  2.1  per  1,000,  against  1.8  in  Londc 

HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regi; 
during  the  week  ending  Saturday,  September  2nd,  were  equal  to  an  a 
rate  of  25.3  per  1,000.  The  lowest  rates  were  recorded  in  Armagl 
Drogheda,  and  the  highest  in  Lisburn  and  Kilkenny.  The  deal 
from  the  principal  zymotic  diseases  averaged  6.9  per  1,000.  The  195  c 
registered  in  Dublin  were  equal  to  an  annual  rate  of  29.1  per  1,000  (a 
26  7  and  21.8  in  the  preceding  two  weeks),  the  rate  during  the 
period  being  19.0  in  London  and  20.5  in  Edinburgh.  The  195  c 
in  Dublin  included  48  which  were  referred  to  the  principal  zymot. 
eases  (equal  to  an  annual  rate  of  7.2  per  1,000),  of  which  36  resultet 
diarrhoea,  6  from  “fever,”  5  from  whooping-cough,  and  1  from  meas 

BISHOP  AUCKLAND  WATER  SUPPLY. 

With  cholera  in  our  midst,  the  last  quarterly  report  presented 
Eustace  Hill  to  the  Durham  County  Council  is  by  no  means  pli 
reading.  He  records  the  fact  that  over  70  eases  of  enteric  fever  occ 
in  61  houses  in  Bishop  Auckland  and  its  vicinity  during  the  six  n 
ending  with  April  last,  34  cases  in  30  houses  taking  place  in  In 
This  phenomenal  prevalence  in  the  winter  months  led  Dr.  Hill  t 
for  some  common  cause,  and  this  he  soon  found  to  be  the  water  s 
The  water  is  drawn  from  the  Wear  at  a  point  above  which  the  r 
subject  to  all  manner  of  gross  sewage  pollution.  Thus  the  river  r.e< 
directly  or  indirectly,  the  sewage  of  all  the  towns  and  villages 
upper  portions  of  the  Wear  Valley,  in  addition  to  the  raw  scv; 
several  thousand  persons  within  a  few  miles  of  the  intake,  some  of 
persons  being  themselves  consumers  of  the  water.  The  supply  > 
goes  filtration  through  a  natural  sand  and  gravel  bank  prior  to  re: 
the  distributing  reservoir,  but  is  turbid  in  times  of  flood.  The  wat 
been  pronounced  on  analysis  to  be  chemically  pure,  a  sample  fro 
below  the  entry  of  sewage  being  held  to  yield  “very  faint  indicat 
the  presence  of  actual  sewage  pollution.”  The  filtration  cam 
regarded  as  always  effective  ;  and  Dr.  Hill  finds  evidence  oi  s 
pollution  of  the  river  by  the  contagion  of  enteric  fever  at  a  time  < 
dent  with  the  outbreak  and  prevalence  of  the  disease  in  Bishop 
land  and  the  adjoining  rural  district,  having  only  the  water  suj 
common  factors.  Yet  the  Local  Board  have  determined  to  t 
£12,000  in  fresh  works  to  be  erected,  with  the  view  of  increasm; 
supply  from  the  river  a  little  higher  up— probably  freed  from  son. 
pollutions,  but  still  contaminated  by  towns  and  villages  more  distan 
present.  Dr.  Hill  states  that  the  data  of  the  past  four  years  sho 
Bishop  Auckland  has  a  higher  fever  rate  than  any  other  district 
county,  save  three  where  epidemics  of  the  disease  have  preyaue 
looks  to  a  continuance  of  this  unenviable  state  of  things  so  long 
river  Wear  furnishes  the  drinking  water.  It  needs  but  the  pres* 
cholera  in  the  upper  reaches  of  the  river  to  enforce  the  lesson 
fever  seems  to  have  been  unable  to  teach.  We  hope  the  Local  Bon 
think  better  of  the  matter,  and  resolve  to  expend  their  money  m  se 
a  water  supply  free  from  suspicion  of  pollution  ere  they  sutler  1 
from  preventable  disease. 

THE  DIAGNOSIS  OF  SMALL-POX. 

The  following  series  of  questions  have  been  submitted  to  us  m  a 
signed  by  several  practitioners  practising  in  the  town  referred  to: 

1.  Has  any  medical  practitioner  tlie  right  of  entry  to  a  small-pox 

tal  without  permission  of  the  medical  officer  of  health  or  tneci), 
of  the  sanitary  authority,  there  being  no  resident  surgeon  at  the  m 
the  medical  officer  of  health  having  sole  charge  ?  ,.  , 

2.  A  medical  man,  Dr.  A.,  in  this  town  reported  to  the  medical 

of  health  what  lie  believed  to  be  a  case  of  small-pox  in  a  young  ma 
was  confirmed  in  his  opinion  by  three  other  medical  men,  nicnu J 
medical  officer  of  health,  who  admitted  the  case  to  the  small-pox 
tal.  After  the  admission  of  the  case  another  medical  man,  m- 
daring  that  he  had  the  authority  of  a  certain  surgeon,  Dr.  .. 
councillor  and  a  member  of  the  Health  Committee,  forced  ins  ■ 
the  hospital,  saw  the  patient  in  question,  and  told  him  he  was  noi 
ingfrom  small-pox,  the  result  being  that  the  patient  eveiuu, 
menced  an  action  for  damages  against  Dr.  A.,  who  first  notified  _  ■ 
From  a  perusal  of  the  notes  of  the  case,  taken  on  admission  b>  i 
cal  officer  of  health— a  copy  of  which  we  enclose— was  vr.  a., 
opinion,  justified  in  reporting  this  case  as  small-pox?  andaia  , 
your  opinion  of  the  conduct  of  Dr.  B.  ?  , 

3.  On  the  same  day  that  the  above  patient  was  admitted,  an 
was  notified  by  Dr.  A.— namely,  that  of  a  young  woman  who  nau 
the  company  of  the  first  case.  The  landlady  with  whom  the 
lodged,  twelve  days  after  his  admission  to  the  hospital  (aim 
after  his  discharge),  herself  fell  a  victim  to  a  severe  attack  , 
small-pox,  and  was  admitted  to  the  hospital.  Bearing  in  nn 

n potion  between  the  voune  man  and  the  young  woman  and  t  e 
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not  the  sequence  show  that  Dr.  A.  was  justified  in  believing  the  case 
e  young  woman  to  be  a  case  of  small-pox  ? 

A’e  have  referred  to  Town  Councillor  Dr.  C.  as  being  on  the  Health 
nittee  of  the  borough.  When  the  eases  we  have  laid  before  you  came 
r  d  isrussion  at  t  lie  Dealt li  ( 'oimnittee,  in  consequence  of  the  grave 
|  ts  current  in  the  town,  arising  from  the  threatened  action  for 
ges,  Dr.  C.  sought  to  get  it  recorded  in  the  minutes  that  a  case  had 
admitted  to  thesniall-pox  hospital  which  was  not  a  case  of  small- 

What  is  VOUl*  opinion  of  Dr.  (V  h#>nvimr  in  niinrl  flint  tlm  loornl 


ad  small-pox  ? 

eeing  that  Dr.  A.  had  acted  throughout  in  good  faith  and  out  of 
i  for  the  welfare  of  the  patient,  as  well  as  in  the  public  interest, 
,  not  Dr.  C.  to  have  upheld  his  brother  practitioner,  Dr.  A. 

1)  There  can  be  no  right  of  entry  to  a  small-pox  hospital  any 
than  to  another  institution,  independently  of  the  permission, 
ssed  or  understood,  of  the  governing  body  or  its  representatives 


’here  are  two  questions  here  :  (a)  The  notes  which  we  have  received 
5  case  referred  to  in  the  query  are  insufficient  of  themselves  to 
ish  the  diagnosis,  but  any  medical  man  is  justified  in  reporting 
ij  lie  believes  to  be  a  case  of  disease  notifiable  under  the  Act. 
ij  d,  he  is  more  than  justified,  for,  having  formed  his  opinion,  he 
o  choice:  he  is  bound  to  notify.  And  the  occurrence  of  an 
ibted  case  of  small-pox  in  the  same  house,  at  the  interval  stated 
•ry  3,  is  strong  evidence  in  confirmation  of  the  correctness  of  the 
ij  m  formed,  (b)  Assuming  the  facts  to  be  as  stated,  Dr.  B.  may 
j  >elieved  that  Dr.  C.’s  sanction  gave  him  a  right  of  entry  to  the 
al.  Whether  or  not  he  was  mistaken  here  depends  on  Dr.  C.’s 
s  as  a  member  of  the  Health  Committee.  But,  having  gained 


don  to  the  hospital,  the  ordinary  rules  of  medical  ethics  came 
rce  as  regards  Dr.  B.’s  relation  to  the  patient  and  his  medical 
ant  for  the  time  being.  Under  these  rules,  it  is  obvious  that  Dr.  B. 
i  right  to  examine  the  patient  without  the  knowledge  of  his  medical 
.rl ant,  nor  had  he  any  right  to  tell  the  patient  he  was  not  suffering 
mall-pox. 

lie  facts  stated  in  the  query  are  insufficient.  If  the  patient  had 
‘flier  symptoms  and  appearances  of  small-pox,  in  however  mild  a 
Dr.  A.'s  belief  was  justifiable.  Of  course  the  relationship  of  this 
'  the  other  two  is  not  so  close  as  is  the  relationship  between  the 
:wo  cases.  Still  it  counts  for  something, 
gain  assuming  the  facts  to  be  as  stated,  Dr.  C.’s  action  is  quite 
risible.  But,  supposing  that  lie  had  succeeded  in  putting  the 
.Committee  into  the  ridiculous  position  of  minuting  what  would 
mounted  to  a  diagnostic  opinion  on  a  disputed  case  of  small-pox, 
hardly  think  that  any  court  of  law  would  have  paid  the  slightest 
on  to  the  intermeddlings  of  laymen  in  such  a  matter.  It  hardly 
o  the  absurdity  of  the  position  that  the  negative  lay  diagnosis 
have  been  made  in  absentia.  But  the  publication  of  such  a  minute 
local  press  might  have  injured  Dr.  A.,  and  for  such  injury  Dr.  C. 
have  been  so  far  responsible. 

;  a  mucli  modified  case  of  small-pox  the  evidences  on  the  skin  are 
ing  and  disappear  so  quickly  that  we  would  attach  very  little  value 
pinion  expressed  in  the  circumstances  indicated, 
edical  men  who  act  in  good  faith  should  always  be  upheld,  espe 
>y  their  brother  practitioners. 


BOOKS  ON  FOOD  INSPECTION. 
nd  M.O.H,  asks  to  be  referred  to  books  on  the  inspection  and 

”“*■  «•* 

Our  correspondent  might  consult  Wynter  Blytli’s  Foods  Compost 


nd  Analysis  (London  :  Griffin),  or  Fox’s  Sanitary  Examination  of 
’  Alr:  and  Foods  (London. :  Churchill).  Walley’s  Meat  Inspection 
burgh  and  London:  Young  J.  Pentland)  is  a  useful  book  if  our 
jspondent  wishes  to  look  up  chiefly  the  question  of  meat. 


SPITAL  AND  DISPENSARY  MANAGEMENT. 


iirv  iSYLUMS’  IR®LAND  :  ANNUAL  REPORT, 

ffi  l-,  there  were  resident  m  Irish  district  asvlums  12,133, 
inh  total  nMS-oiU11  147’.Pnvate  asylumns  644,  and  workhouses 
4/  ThO  ,  v4:‘  :  0r  a!4  lncrease  0  436  as  compared  with  the  pre- 
increase  is  not  exceptional,  and  if  the  returns  of  the  past 

unde™»  j mmed*15  }vi1’  be  fonnd  that  in  1880  the  number  of 
‘  ’d  until  jast  yea^itwas  17  jsf  ’  year  by  yGar  the  numbor  has 

Id  ofthisteiC^Sylllm|-’  t,he  in|ane  Seated  in  them  numbered 
ermVi  n  1,189  w<:re  dlscharged  recovered,  593  unrecovered,  and 
ieath?  wPm4CHntaP  °/ +8,’9  °n  the  averaSe  number  resident.  Of 
odens4 1  °,  C  du1 t0  Phthisis,  145  to  other  diseases  of  the  lungs, 

■  ePsy  an  convulsions,  61  to  dysentery  a  d  diarrhcea,  60  to 


organic  disease  of  the  brain  and  spinal  cord,  and  44  to  aDordexv  and 
paralysis.  Overcrowding  to  a  considerable  extent  exists  in  the  district 
admitted thThe4°vo.ln0dati0fn  bo\llg  inadequate  for  the  number  of  patients 
asWunis  was  £-3  (  se4T  c°«  Perhead  ™  the  total  expenditure  in  district 
•  s  ii0s'  The  number  of  pauper  lunatics  and  imbecile* 

veardof  181U  H? four  nnGS  7as  4’918’  showing  an  increase  during  the  past 
tour  pool-houses  contracts  exist  between  the  governors  of 

a1certain\Cinmhm-1of  fhd-thc  guardians  of  thcse  poorhousesgto  maintain 

visfon  if  3^  and  39  Vint  mSa«?  lnmates  ot  tbesc  asylums,  under  the  pro- 
'  lsi0n  °t  38  and  39  v  ict.,  cap.  b<,  section  9,  and  at  present  136  of  the  insane 
di  e  supported  in  the  pool-houses  under  contract.  But  the  inspectors  of 
tei  r4d4‘iSiylUmS  b,cllcvc  that  the  provisions  of  the  section  of  the  Act  rc- 
54  5°  ilave ''ot  proved  of  benefit  to  the  insane  poor  of  Ireland  as  in 
54] ®99uen®®  of  divided  authority  between  tiie  asylum  governors  and  the 
receUmd^tw  5+15  comfort  of  the  insane  inmates  have  not  always 
1.5°  ei.V*i  that  attention  which  their  helpless  condition  requires  \s 
l  egards  the  remaining  inmates  of  unsound  mind  in  Irish  workhouses  the 
inspectors  have  no  returns  showing  admissions,  discharges,  and  deaths 


OBITUARY, 


Surgeon-Major  THOMAS  HEAZLE  PARKE. 

The  announcement  of  the  sudden  death  of  Surgeon-Major 
Parke  will  be  received  with  great  regret.  He  was  staying 
with  the  Duke  of  St.  Albans  at  Alt-na-Craig,  Scotland,  when 
the  fatal  event  occurred  on  September  10th.  He  teas  taken 
ill  while  in  church,  but  recovered  and  appeared  to  be  in  his 
usual  health  in  the  evening,  but  was  found  dead  next  morn¬ 
ing  m  his  room  still  dressed,  so  that  death  must  have  oc¬ 
curred  on  Sunday  evening. 

Thomas  Heazle  Parke  was  the  second  son  of  the  late 
Milliam  Parke,  J.P.,  of  Clogher  House,  Kilmore,  co.  Ros¬ 
common.  He  became  a  Licentiate  of  the  Royal  College 
of  Surgeons  in  Ireland,  in  1878,  and  of  the  Royal  College 
of  I  hysicians  in  Ireland  in  1879.  He  passed  the  en¬ 
trance  examination  of  the  Army  Medical  Department  in 
August,  1880,  and  was  gazetted  Surgeon-Captain  in  February, 
1881,  and  almost  immediately  afterwards  saw  active  service 
411  the  Egyptian  war  of  1882,  for  which  he  received  the  medal 
and  Khedive  s  star.  He  again  served  with  the  Nile  expedi¬ 
tion,  1884-85,  and  was  present  at  the  action  of  Abu  Klea  and 
m  the  reconnaisance  at  Metemmeh.  For  these  services  he 
received  two  clasps.  In  the  interval  he  had  acted  as  Senior 
Medical  Officer  at  the  Helouan  cholera  camp  during  the  epi¬ 
demic  in  Egypt  in  1883.  6 

In  1887  lie  was  selected  by  Mr.  H.  M.  Stanley  to  accompany 
him  m  ins  famous  expedition  for  the  relief  of  Emin  Pasha. 
The  splendid  character  of  his  services  during  this  expedition 
were  fully  recognised  by  Mr.  Stanley,  who  refers  to  Parke’s 
priceless  services,  and  described  him  as  ever-striving,  patient 
cheerful,  and  gentle.  Again,  in  speaking  of  the  events  at 
Kavalh,  m  March,  1889:  “This  expedition  possesses  the 
rarest  doctor  m  the  world.  No  country  in  Europe  can  pro¬ 
duce  his  equal,  in  my  opinion.  There  maybe  many  more 
learned,  perhaps  more  skillful,  older  or  younger  as  the  case 
may  be,  but  the  best  of  them  have  something  to  learn  from 
our  doctor.  He  is  such  a  combination  of  sweetness  and 
simplicity  8o  unostentatious,  so  genuinely  unobtrusive 
\Ve  are  all  bound  to  lnm  with  cords  of  love.  We  have  seen 
him  do  so  much  out  of  pure  love  for  his  ‘  cases  ’  that  human 
nature  becomes  ennobled  by  this  gem.  He  is  tenderness 

itse  t  He  has  saved  many  lives  by  his  devoted  nursing . 

At  Abu  Klea  our  doctor  was  great ;  the  wounded  had  cause  to 
bless  lnm;  on  the  greensward  of  Kavalli,  daily  administer- 
ln£>  4°  4  iese  suffering  blacks,  unknowing  and  unheeding 
whether  any  regarded  him,  our  doctor  was  greater  still.” 

On  the  return  of  the  expedition  to  Zanzibar,  Dr.  Parke  was 
detained  some  time  owing  to  the  accident  to  Emin  Pasha 
the  accident,  which  was  of  a  very  severe  character,  for  some 
tune  placed  Emm  Pasha’s  life  in  danger,  and  during  that 
period  f  urgeon-Captain  Parke  showed  himself  a  most  devoted 
attendant,  and  finally  he  had  the  pleasure  of  seeing  his 
patient  completely  recover. 

On  his  return  to  this  country  he  was  very  warmly  welcomed 
by  the  public  at  large,  and  received  many  tokens  of  recognition 
from  his  brethren  of  the  medical  profession.  He  was  elected 
a  Fellow  of  the  Royal  College  of  Surgeons  of  Ireland,  and  was 
presented  with  the  gold  medal  of  the  British  Medical  Associa- 
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tion.  He  also  received  medals  from  the  Royal  Geographical 
Societies  of  London  and  Antwerp,  and  was  elected  a  Fellow 
of  the  Royal  Geographical  Society,  and  an  honorary  member 
of  the  Geographical  Societies  of  Belgium  and  Antwerp.  He 
was  also  made  an  honorary  Associate  of  the  Order  of  St.  John 
of  Jerusalem. 

He  described  some  of  his  adventures  in  Central  Africa  m 
his  work  entitled  Experiences  in  Equatorial  Africa.  Since  his 
return  he  has  been  employed  in  this  country  chiefly  at 
London  and  at  Netley,  and  was  promoted  to  Surgeon-Major 
on  February  5tli,  1893.  Only  recently  we  noticed  a  work  from 
his  pen,  entitled  A  Guide  to  Health  in  Africa ,  which  con¬ 
tained  also  numerous  notes  on  the  country  and  its  inhabitants. 

We  fear  it  must  be  confessed  that  Surgeon-Major  Parke  did 
not  receive  from  the  Government  of  this  country  the  official 
recognition  which  he  had  well  deserved.  Other  officers  were 
the  recipients  of  special  honours  or  were  granted  special  pro¬ 
motion,  but  Parke  received  no  decoration  and  remained  a 
Surgeon-Captain  until  the  termination  of  twelve  years’  full 
pay  service ;  the  only  consideration  shown  him  was  that 
he  was  allowed  to  count  his  time  in  Africa  with  Stanley  as 
full  pay  service. 


Our  Dublin  Correspondent  writes: 

Dr.  Parke  was  educated  at  the  school  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  attended  the  City  of  Dublin  Hos¬ 
pital.  When  he  had  finished  his  courses  there  he  entered  at 
the  Richmond,  Whitworth,  and  Hardwicke  Hospitals  as  an 
intern  surgical  pupil  for  six  months.  After  his  return  from 
Africa  the  Irish  College  of  Surgeons  conferred  upon  him  the 
honorary  Fellowship,  and  he  was  entertained  at  a  banquet  by 
the  Fellows.  It  is  a  noteworthy  fact  that  during  his  stay  in 
Dublin  on  that  occasion  he  was  taken  ill  in  church,  and  had 
to  be  removed  to  his  residence.  The  attack  seemed  to  be  of 
the  character  of  syncope,  and  was,  we  believe,  associated  with 
his  weakened  condition  on  his  return.  He  was  very  well 
known  in  Dublin,  and  everyone  who  knew  him  admired  his 
gentleness,  industry,  and  unostentatious  courage. 


SEA'ERIN  WIELOBYCKI,  M.D. 

The  medical  centenarian,  Dr.  Severin  Wielobycki,  whose 
reception  by  the  Society  for  the  Study  of  Inebriety  on  his 
100th  birthday  we  noted  in  January  last,  died  on  September 
7th,  at  his  residence  in  St.  John’s  Wood,  London,  aged  100 
years  and  8  months.  The  son  of  a  judge,  he  was  born  in  the 
Polish  province  of  Volinia  on  January  8tli,  1793.  While 
fighting  as  a  cavalry  officer  for  the  freedom  of  his  native 
land  in  thirty-six  engagements,  he  had  often  to  sleep  in  the 
open  with  the  snow  on  the  ground,  which  exposure  originated 
a  deafness  which  lasted  during  the  rest  of  his  life.  After  a 
hurried  nocturnal  flight  to  avoid  being  taken  prisoner  by  the 
Russians,  lie  reached  Edinburgh,  where  he  was  practically 
half-starved  for  ten  years,  during  which  he  taught  French, 
having  learnt  English  from  a  dictionary  and  the  public 
journals.  Aided  generously  by  his  professors,  he  took  the 
degree  of  M.D.  at  Edinburgh  University,  where  he  graduated 
in  1841,  then  also  taking  the  diploma  of  the  Edinburgh  Col¬ 
lege  of  Surgeons.  He  became  a  naturalised  British  subject. 
He  first  practised  for  ten  years  in  Nova  Scotia,  and  thereafter 
in  England  and  Scotland.  He  worked  very  hard  at  his  pro¬ 
fessional  duties,  finally  retiring  twenfy-eight  years  ago  to 
London.  He  wrote  some  medical  papeis,  and  was  an  active 
promoter  of  sanitation.  He  sat  on  the  Marylebone  Vestry 
for  three  years.  On  the  occasion  of  the  Inebriety  Society 
Centenarian  reception  an  official  document  was  read  from 
the  Senatus  of  the  University  of  Edinburgh,  congratulating 
him  on  the  completion  of  his  100th  year.  The  librarian  truly 
stated  that  the  letter  from  the  Senatus  on  the  centennial 
event,  and  Dr.  Wielobyeki’s  reply,  constituted  a  unique  re¬ 
cord  in  university  archives. 

Till  three  years  ago,  when  he  was  broken  down  by  influenza, 
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the  deceased  was  a  ruddy,  erect,  soldierly-looking,  vigorous 
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man,  walking  twelve  miles  a  day,  beginning  with  the  ascent 
of  Primrose  Hill  at  5  a.m.  To  the  last  he  could  read  the 
smallest  print,  although  he  never  wore  spectacles.  He  never 
smoked  or  used  tobacco  in  any  form,  and  had  been  an 
abstainer  from  all  intoxicants  for  over  sixty  years.  He  was 
out  for  a  short  daily  constitutional  up  till  within  three  days 
of  his  death,  which  was  due  to  the  effects  of  a  third  attack  of 


influenza,  with  embolic  complication.  He  was  conscious 
the  last,  dying  without  pain  ;  and,  though  unable  to  spt 
pressed  the  hand  of  his  mexllcal  attendant  (Dr.  Norman  K 
in  token  that  he  was  conscious  and  understood  what  was  s 
only  a  few  minutes  before  death. 

The  funeral  took  place  at  Paddington  Cemetery.  Re} 
sentatives  of  medical,  temperance,  and  sanitary  associatic 
among  whom  were  Dr.  Thomas  Marton  (Medical  Tempera 
Association),  Dr.  Norman  Kerr  (Society  for  the  Study 
Inebriety,  of  which  deceased  was  a  vice-president),' 
Greenly,  Dr.  Johnston,  and  Dr.  Burford,  formed  a  part  of 
funeral  cortege. 


William  Bradley,  M.R.C.S.,  J.P.,  of  Winckley  Squ. 
Preston,  died  on  September  5th,  of  bronchitis,  aged  71.  I 
the  older  school  of  medical  men,  of  tine  appearance,  gei, 
and  considerate,  Dr.  Bradley  was  a  well-known  figure 
Preston.  Catholic  and  other  charities  will  lose  a  wi 
supporter,  and  liis  many  friends  and  patients  will  de< 
mourn  his  loss. 


We  regret  to  have  to  announce  the  death  of  Dr.  Sir 
Holford  Hobley,  of  Southampton,  at  the  early  age  of 
The  deceased  took  the  diploma  of  M.R.C.S.Eng.  in  1869,  t 
of  L.R.C.P.Lond.  in  1871.  and  the  degree  of  M.D.Durh 
1891.  For  some  time  he  was  house-surgeon  at  the  Rc 
South  Hants  Infirmary.  Dr.  Flobley  was  the  medical  oil 
at  Southampton  to  the  Board  of  Trade.  The  cause  of  dt 
was  internal  cancer,  from  which  he  had  suffered  for  the  j 
three  years. 


It  is  with  regret  we  have  to  record  the  sudden  deaf 
Mr.  G.  St.  G.  Tyner.  The  deceased  became  a  Fellow  of 
Royal  College  of  Surgeons,  Ireland,  in  1874,  and  a  Membt 
the  Royal  College  of  Physicians,  Ireland,  in  1882.  He 
also  a  member  of  the  Royal  Dublin  Society,  the  Nat 
History  Society,  Dublin,  and  of  the  British  Medical  A 
ciation.  Mr.  Tyner  resided  in  county  Galway  for  m 
years.  In  1863  he  became  resident  surgeon  at  Steeve 
Hospital,  Dublin.  This  appointment  was  for  two  years, 
at  the  expiration  of  this  time  he  was  requested  to  hold 
office  for  another  similar  period.  In  October,  1867,  he 
appointed  resident  medical  superintendent  of  the  auxil 
lunatic  asylum  at  Clonmel,  and  in  December,  1868,  lie 
promoted  to  Down  District  Lunatic  Asylum.  At  the  t 
of  his  decease  Mr.  Tyner  was  one  of  a  party  driving  ro 
the  coast  of  Antrim,  and  was  apparently  in  good  health  w 
attacked  by  cerebral  haemorrhage. 
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At  the  last  meeting  of  the  Belper  Local  Board  it 
decided  to  increase  the  salary  of  the  medical  officer  of  he 
by  £10  per  annum. 

Presentation. — Dr.  R.  Grant,  who  is  leaving  Ellon, 
recently  entertained  at  a  supper  and  presented  with  a  ; 
watch  and  chain  by  his  many  friends  in  the  district. 

Medical  Magistrate.  —  Mr.  Thomas  Henry  Che 
M.R.C.S.,  of  Burford,  Oxon,  has  been  placed  on  the  Com 
sion  of  the  Peace  for  the  county  of  Oxford. 

Successful  Vaccination. — Dr.  AY.  H.  Torbock  has  1 
awarded,  for  the  fourth  time,  the  Government  grant  for 
ciency  of  vaccination  in  the  5tli  District  of  the  Lisk 
Union. 

Sir  Matthew'  White-Ridley  opened  on  September  1 
at  Blackpool,  a  bazaar  to  remain  open  for  a  v'eek  in  aid  oi 
new  hospital  which  is  being  built,  and  of  which  the  May< 
Blackpool  laid  the  foundation  stone  on  August  5tli. 

We  regret  to  have  to  record  the  death,  by  suicide,  of 
Andrew  R.  Mackinnon,  house-surgeon  to  the  Warneiora  ^ 
pital,  Leamington.  Dr.  Mackinnon  had  for  some  time  - 
in  a  depressed  state  of  mind,  and  apparently  in  a  momeI 
unreasoning  depression  took  a  dose  of  prussic  acid,  loo 
returned  a  verdict  cf  “  Suicide  while  of  unsound  mind. 
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'ERNAtional  Medico-Legal  Congress. — The  Second 
•national  Medico-Legal  Congress  has  been  held,  under 
presidency  of  Mr.  Clark  Bell,  at  Chicago.  The  following 
rs  by  British  writers  were  read Dr.  Daniel  Clark,  of 
ito,  on  Physiology  in  Thought,  Belief,  and  Conduct ; 
v'orman  Kerr  on  Legal  Recognition  of  Diseased  Inebriate 
itions  as  a  Valid  Plea,  Illustrated  by  Recent  Cases  ;  and 
v.  Wood  Renton,  of  London,  on  the  New  English  Depart- 
i  Regard  to  Inebriety. 

aths  in  the  Profession  Abroad. — Dr.  Faudel,  who  died 
tly  in  Colmar,  aged  68,  had  achieved  considerable  re¬ 
ion  as  a  student  of  the  history  of  prehistoric  man.  He 
J  urator  of  the  Museum  of  Colmar,  which  contains  a  fine 
tion  of  prehistoric  remains. — The  death  is  announced, 

*  age  of  70,  of  Dr.  Seth  Rogers,  of  Danby,  Vermont.  He 
urgeon  to  a  negro  regiment  during  the  civil  war,  and 
quently  after  a  period  of  retirement  owing  to  broken 

;  h,  he  practised  for  some  years  in  Florida.  He  is  de- 
■d  as  a  man  of  remarkable  character  and  an  eager  op- 
ltof  slavery.— Professor  Tirifahy,  of  Brussels,  a  well- 
n  surgeon  and  teacher,  died  recently  after  a  long  illness. 

•  death  is  also  announced  from  Brussels  of  Dr.  Charlier, 
uccumbed  to  an  attack  of  infectious  pleuro-pneumonia, 
acted  during  the  exercise  of  his  profession. 

te  Contributions  to  Scientific  Education  in  France. 

■  budget  of  the  various  colleges,  to  use  the  nearest 
.  sh  equivalent,  in  France  for  the  year  1892  has  recently 
published  in  the  Journal  Officiel.  There  are  seven 
•al  faculties  in  France,  but  in  three  eases  they  are  linked 
the  Faculty  of  Pharmacy  (Bordeaux,  Lille,  Lyone).  The 
receipts  of  the  seven  faculties,  stated  in  round  numbers, 
.000  francs;  of  this  sum  the  State  contributed  directly 
0  francs.  The  State  contribution  varied  from  291,000 
;  to  the  Faculty  of  Medicine  of  Paris,  down  to  25,000 
>  to  the  Faculty  of  Medicine  in  Algiers.  Lyons  received 
francs,  Montpelier  82,000  francs,  Bordeaux  72,000 
js,  Lille  53,000  francs,  and  Nancy  48,000  francs.  There 
xteen  faculties  of  science,  whose  total  income  from  all 
is  is  947,000  francs.  The  contribution  from  the  State 
nted  to  729,000  francs.  Of  this  total  Paris  receives 
0  francs,  the  next  on  the  list  being  Montpellier,  which 
ed  66,000  francs,  the  votes  to  the  other  faculties  ranging 
1  D,000  francs  in  Nancy  down  to  22.000  francs  in  Poitiers, 
figures  are  exclusiue  of  sums  voted  by  communes  and 
tments. 


MEDICAL  VACANCIES, 
following  vacancies  are  announced  : 

TS  HOSPITAL,  Manchester.— Junior  Resident  House-Surgeon, 
u-y,  £ti0  per  annum,  with  board  and  washing.  Applications  to  the 
•etary  by  September  20th. 

,  EM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quali- 
Apartments,  rations,  and  attendance  provided.  Applications, 
orsed  “  Clinical  Assistantship,”  to  the  Treasurer,  at  the  Betlilem 
pital,  by  October  2nd. 

AL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road, 
ustrar,  Pathologist,  and  Anaesthetist.  Candidates  must  undertake 
old  office  for  twelve  months.  Applications  to  Richard  Kershaw, 
etary,  by  September  18th. 

Y  ASYLUM,  Lancaster.— Clinical  Assistant.  No  salary.  Board, 
provided.  Appointment  for  six  months.  Applications  to  the 
I  ical  Superintendent. 

(ES  ASYLUM,  Carlisle.— Junior  Assistant  Medical  Officer.  Salary, 
per  annum,  with  board.  Applications  to  Dr.  Campbell,  Medical 
•rintendent,  by  September  18th. 

UNION,  KILLENAGH  AND  WELLS  DISPENSARY.  —  Medical 
er.  Salary,  £120  per  annum,  with  £15  yearly  as  Medical  Officer  of 
th,  registration  and  vaccination  fees.  Applications  to  Mr.  Ben- 
u  Furney,  Honorary  Secretary,  Ballycanew.  Election  on  Septem- 
-°th,  when  candidates  must  be  in  attendance. 

OUNTY  ASYLUM,  Chartham,  near  Canterbury.— Junior  Assistant 
ical  Officer,  unmarried.  Salary,  £125  per  annum,  with  furnished 
tments,  board,  and  attendance.  Applications  to  the  Clerk  of 
committee  of  Visitors,  Allen  Fielding,  Solicitor,  Canterbury,  by 
ember  2oth. 

HOSPITAL.— House-Physician.  House-Surgeon,  and  Surgeon  for 
1  hUt?)iltleut  Department.  Appointmeents  for  six  months.  Salary 
;  “ed  to  each  office  is  at  the  rate  of  £50  per  annum,  with  board  in 
OS?,^al-  Applications  to  the  Secretary,  Mr.  George  V.  Mann,  33, 
ard  Street,  Leith,  by  September  30th. 

I  ^  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resident 

cal  Officer.  Applications  to  the  Secretary  by  September  lsth. 


NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LYSIS,  32,  Soho  Square,  W.— Two  Clinical  Assistants  ;  doubly  qualified. 
Applications  to  the  Secretary  by  September  25tli. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Clinical  As¬ 
sistant  for  In-patient  Department.  Appointment  for  six  months.  Ap¬ 
plications  to  M.  M.  Bagster,  Secretary,  by  September  29th. 

NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth. —Clinical  Clerk 
Board  and  residence  provided.  Applications  to  Dr.  McDowall  at  the 
Asylum. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL,  Ryde, 
I-W. — House-Surgeon  and  Secretary.  Salary,  £130  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by  Sep¬ 
tember  19th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
£40  per  annum,  witli  board  and  lodging.  Applications  to  the  Secre¬ 
tary  by  September  26th. 

SEASIDE  CONVALESCENT  HOSPITAL,  Seaford,  Sussex.  —  Resident 
Medical  Officer.  Salary,  £60  per  annum,  with  board.  Applications  to 
F.  Maitland,  Secretary,  Bank  Chambers,  1,  Long  Acre,  W.C. 

ST.  MUNGO’S  COLLEGE,  Glasgow. — Chair  of  Chemistry.  Applications 
with  thirty  copies  of  testimonials,  to  the  Secretary,  II.  Lamond,  by 
October  2nd. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board.  Applications  and  testimonials  to 
the  Honorary  Secretary,  at  the  Hospital,  by  September  20th. 

STOURBRIDGE  DISPENSARY. — House-Surgeon  and  Secretary,  doubly 
qualified.  Salary,  £120  per  annum,  with  furnished  rooms,  coal,  and 
gas,  with  extra  allowance  of  £25  for  travelling  expenses.  Applications 
to  the  Honorary  Secretary,  T.  F.  Bland,  Norton,  Stourbridge,  by 
September  2oth. 

UNIVERSITY  OF  ABERDEEN. — Eleven  Examiners  for  degrees  in  Medi¬ 
cine.  The  Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of 
£50  each,  and  the  other  nine  a  grant  of  £40  each.  Applications  to 
Robert  Walker,  Secretary,  the  University  Court,  by  September  25tli. 

VESTRY  OF  THE  PARISH  OF  ST.  LEONARD,  Shoreditch.— Medical 
Officer  of  Health.  Salary,  £400  per  annum,  rising  by  annual  incre¬ 
ments  of  £25  to  a  maximum  of  £500  per  annum.  Applications,  on 
forms  to  be  obtained  of  H.  Mansfield  Robinson,  Solicitor  and  Clerk, 
Town  Hall,  Shoreditch,  to  whom  they  must  be  sent  marked  “Medical 
Offieersliip,”  by  September  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician 
and  House-Surgeon.  Appointment  for  six  months.  Board  and  lodg¬ 
ing  provided.  Must  be  registered  under  the  Medical  Act.  Applica¬ 
tions,  with  testimonials,  must  be  sent  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  September  20tli. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-Physician,  who  will  be  required  to  act  as  Chloroformist,  Path¬ 
ologist,  and  Medical  Registrar.  Salary,  £100  per  annum,  with  board. 
Testimonials  to  the  Chairman  of  the  Medical  Committee,  by  Septem¬ 
ber  25tli. 


MEDICAL  APPOINTMENTS. 

Bubb,  William,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Third  Assistant 
Medical  Officer  to  the  Worcester  County  and  City  Lunatic  Asylum. 

Boyd,  Alexander  B.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
House-Physician  to  the  Radclifle  Infirmary,  Oxford. 

Brown,  Geo.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Upper  Sootliill  Urban  Sanitary  District  of  the  Dewsbury 
Union. 

Cameron,  Alexander,  M.D.,  M.S.Glasg.,  reappointed  Medical  Officer  of 
Health  for  the  Caistor  Rural  Sanitary  District. 

Cholmeley,  William,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
the  Wolverhampton  and  Staffordshire  General  Hospital. 

Cleaver,  W.  F.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  the  Pliillaek  Urban  Sanitary  District. 

Coad,  Stanley  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House- 
Surgeon  to  the  Royal  South  Hants  Infirmary,  Southampton. 

Caudwell,  Francis  Bernard  Hy„  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Coggeshall  District  of  the  Braintree  Union. 

Cuming,  J.,  M.D.Q.U.I.,  reappointed  Physician  to  the  Belfast  Royal  Hos¬ 
pital. 

Drake,  A.  T.,  M.B.R.U.I.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Fourth  Sanitary  District  of  the  Greenwich  Union,  vice  Geo.  P.  Rogers, 
L.R.C.P.Edin.,  L.R.C.S.I.,  resigned. 

Doman,  Mr.  G.  II..  appointed  Medical  Officer  for  the  West  Houghton  Dis¬ 
trict  of  the  Bolton  Union. 

Eccles,  G.  T.,  M.B.,  appointed  Medical  Officer  of  the  Workhouse  of  the 
Braintree  Union 

Fagan,  John,  I’. R.C.S. I.,  reappointed  Surgeon  to  the  Belfast  Royal  Hos¬ 
pital. 

Fowler,  F.,  L.R.C.P.Lond.,  M. R.C.S. ,  appointed  Medical  Officer  for  the 
Fourth  Sanitary  District  of  the  Stroud  Union. 

Freer,  John  H.,  L.R.C.P.Lond.,  M. R.C.S.,  reappointed  Medical  Officer  o 
Health  for  Rugeley. 

Galletly,  Wm.,  M.D.,  L.R.C.S.Edin.,  appointed  Parochial  Medical  Officer 
for  Elgin  and  Public  Vaccinator  for  the  Burghal  District. 

Griffith,  William,  M.B.,  Ch.B.Vict.Univ.,  appointed  House-Surgeon  to 
the  London  Temperance  Hospital. 

Gilchrist,  Miss  Elizabeth  T..  L.R.C.P.&  S.Edin.,  L.F.P.S.Glasg.,  appointed 
Resident  Medical  Officer  in  Grove  Street  Hospital  for  Women  and 
Children,  Edinburgh,  vice  Miss  Edith  Collett,  L.R.C.P.,  L.R.C.S.Edin. 

IIowden,  Robert,  M.B.,  M. S.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Burgh  of  Haddington. 
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Heasman,  Wm.  Gratwicke,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  for  the  Workhouse  and  the  Wokingham  District  of  the  Woking¬ 
ham  Union. 

Hawkins,  A.  F„  F.R.C.S.Edin.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Sur¬ 
geon  to  the  Chelsea,  Brompton,  and  Belgravc  Dispensary,  vice  Bertram 
T.  Reid,  resigned. 

Hodgson,  Mr.  J.  C.,  appointed  Medical  Officer  of  the  Schools  of  the 
Cockermoutli  Union. 

Hunt,  A.  H.  W.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Honorary  Gymeco- 
logist  to  the  Wolverhampton  General  Hospital. 

Knowles,  Thomas,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Kirkbys  Malliam  District  of  the  Settle  Union. 

Leslie,  C.  Thorne  Thorne,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Assistant 
House-Surgeon  to  the  Infirmary  for  Children,  Myrtle  Street,  Liver¬ 
pool. 

Stevenson,  R.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Rothwell  Urban  Sanitary  District  of  the  Hunslet 


HOURS  OF  ATTENDANCE  AND  OPERATION 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  0; 

Days—  Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 
Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  dai 
Obstetric.  Tu.  F.,  1.30;  Skin,  M.,  1.30  ;  Dental,  M.  V 
Throat  and  Ear,  F.,  9.30  Operation  Days.-W.  Th.  F.,  3 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Dai 
Operation  Days. — M.  Th.,  2. 

East  London  Hospital  for  Children.  Operation  Day.- F.,  2. 
Great  Northern  Central.  Hours  of  A  ttendance.— Medical  a; 

gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye, 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30: 1 
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Union. 

Templeton,  George,  M.B.,  C.M.Edin.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
Junior  House-Surgeon  to  the  London  Temperance  Hospital. 

Tweedy,  Charles,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  to 
the  Northallerton  Local  Board. 

Wallis,  J.  H.,  L.R.C.P.,  L.M.Edin.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  for  the  Igburgh  Sanitary  District  of  the  Swaffham  Union,  rice 
Frederick  W.  Joy,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

Wade,  M.  A.,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  appointed  Junior  Surgeon  to 
the  Police  Force,  Liverpool. 

Whitley,  A.  W.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Principal  Medical 
Officer  to  the  Chatham  Dockyard. 

Watson,  D.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  North 
Welney  District  of  the  Downham  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3$  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Davies.— On  August  30tli,  at  Snainton,  York,  the  wife  of  II.  Havelock 
Davies,  M.B.,  of  a  son. 

Gordon. — At  Nowgong,  C.I.,  on  August  17tli,  1893,  the  wife  of  Surgeon- 
Captain  P.  C.  H.  Gordon,  Army  Medical  Staff,  of  a  son  (prematurely). 
0‘Brien.— At  The  Grove,  Crossboyne,  Claremorris,  Ireland,  the  wife  of 
T.  M.  O’Brien,  M.D.,  Catchgate,  Durham,  England,  of  twins  (prema¬ 
ture). 

Rogers. — On  September  8tli,  at  New  Malden,  Surrey,  the  wife  of  Waller 
Temple  Rogers,  L.R.C.P.,  L.R.C.S.,  etc.,  of  New  Malden,  of  a  daughter. 
Scott.— On  September  9th,  at  Westbourne  Villa,  Ealing,  the  wife  of  Alfred 
Langston  Scott,  M.R.C.S.,  of  a  daughter. 

Thomas. — September  4th,  at  Heckmondwike,  Yorks.,  the  wife  of  W.  Peart 
Thomas,  M.B.,  C.M.,  of  a  son. 

Williams. — On  August  16th,  at  Akyab,  Lower  Burin  ah,  the  wife  of 
Surgeon-Captain  C.  L.  Williams,  M.D.,  Indian  Medical  Service,  of  a 
daughter. 

MARRIAGES. 

Caley — Austin.— On  September  7th,  at  Lingficld,  Surrey,  by  the  Rev. 
Charles  Bird,  Guthrie  Neville  Caley,  M.D.,  M.S.,  of  Ealing,  to  Ethel 
Mary,  youngest  daughter  of  Sydney  Charles  Austin,  M.R.C.S.,  of  Ling- 
field*. 

Jacob — Fraser. — On  September  6tli,  at  St,  Peter’s  Church,  Bramley, 
Leeds,  by  the  Rev.  Canon  Jacob,  D.D.,  and  the  Rev.  S.  W.  Copes,  M.A., 
Ernest  Henry  Jacob,  M.A.,  M.D.,  of  Leeds,  to  Emma  Louisa,  eldest 
daughter  of  James  B.  Fraser,  of  Claremont,  Horsforth. 

Lewitt— Pickering. — On  September  7tli,  at  All  Saints  Church,  Leicester, 
by  the  Rev.  H.  S.  Gedge,  Rector  of  Aylestone,  assisted  by  the  Rev.  A. 
O.  James,  Vicar  of  All  Saints,  Frederick  William  Lewitt,  L.  R.C.P.. 
M.R.C.S.,  of  Abbotsleigh,  Bclgrave  Road,  Leicester,  to  Louise  Blanche, 
elder  daughter  of  Henry  Pickering,  Higlicross  Street,  Leicester. 
MacNidder— Purves. — At  St.  James  Episcopal  Church,  Edinburgh,  on 
September  12tli,  by  the  Rev.  C.  J.  Jenkins,  Rector.  James  MacNidder. 
M.B.  &  C.M.Edin.,  son  of  the  late  James  MacNidder,  of  Ayr,  to  Edith 
Helen,  daughter  of  P.  W.  Purves.  12,  Warriston  Crescent,  Edinburgh. 
At  Home,  Dunallan  House,  Carr  Lane,  Hull,  October  19th  and  20tli. 
No  cards. 

Pennell — Lafone.— On  September  1st,  at  Lomas,  Buenos  Aires,  by  Rev. 
Canon  Pincliard,  George  Herbert  Pennell,  M.I).,  F.R.C.S.,  to  Frances 
Lucy,  eldest  surviving  daughter  of  the  late  William  Lafone,  Esq.,  of 
Morite  Video. 

Roberts— Salmond. — On  September  5tli,  at  St.  Margaret’s,  Ilkley,  by  the 
Rev.  Irton  Smith,  Vicar,  Astley  Carrington,  eldest  son  of  Dr.  Bransby 
Roberts,  of  Eastbourne,  to  Edith  Mary,  younger  daughter  of  David 
Salmond,  J.P.,  of  Eldermere,  Ilkley,  Yorkshire. 

Soutter — Adams. — On  September  13tli,  at  Mann’s  Grand  Hotel,  Aber¬ 
deen,  by  the  Rev.  Mr.  Brown,  Mansfield  Knox  Soutter,  M.R.C.S., 

L. R.C.P.Eng.,  A.K.C.Lond.,  eldest  son  of  the  late  Dr.  Soutter,  of  Fins¬ 
bury  Park,  London,  to  Annie,  eldest  daughter  of  John  Adams,  Esq., 
Hammerfield  House,  Great  Western  Road,  and  niece  of  the  late  Drs. 
Chas.  and  John  Crombie,  of  Aberdeen. 

Williamson— Farweli..— On  the  6th  inst.,  at  St.  Bartholomew’s,  Horley, 
Surrey,  by  the  Rev.  II.  T.  Lewis,  Vicar,  Charles  Frederick,  L.R.C.P., 

M. R.C.S.,  L.S.A.,  of  Horley,  son  of  James  Williamson,  M.D.,  of  Mild- 
may  Park,  London,  to  Mary  Elizabeth,  widow  of  James  W.  G.  Farweli, 
M.R.C.S.,  L.R.C.P.,  of  Horley. 
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Hours  of  .A  ttendance—  Medical  andSurgical,  daily,  1.30 :  01 
M.  Til.  F.,  1.30  :  Eye,  M.  Tu.  Th,  F.,  1.30 ;  Ear,  Tu.,  1 ;  SI. 
1 ;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.-(t 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 


Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  0 
Days.— M.  Th.,  2. 

King’s  College,  Hours  of  Attendance.— Medical,  daily,  2 ;  Surgica 
1.30 ;  OL.  ''trie,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30 ;  Eye, 
1.30;  Oplr„ualmic  Department,  W.,  2;  Ear,  Th.,  2;  8 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation 
M.  F.  S.,  2 


London. 


Hours  of  Attendance.—  Medical,  daily,  exc.  S.,  2:  Surgica 
1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.30;l 
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S.,  9 :  Ear,  S„  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operati 
— M.  Tu.  tV.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medicai 
F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days—  M.  Tli.,  4.3' 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  d 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  dai  1 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye.  T 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental 
F.,  9.30. .  Operation  Days.  — W.,  1-30,  S.,  2  ;  (Obstetrical), 
National  Orthopaedic.  Hours  oj  Attendance. — M.  Tu.  Th.  F.,  2. 
tion  Day.— Vi.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  ana  s 
daily,  2;  Obstetric,  W„  2;  Eye,  W.,  9;  Skin,  F.,  2; 
F.,  9.  Operation  Day.— Th .,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  d 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..9;  Dental 
Operation  Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ;  (1 
of  Women),  S.,  9.  r 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  ( 
Days.—  Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance—  Daily,  1.  Operatio 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.- 1 
Operation  Days.— Daily. 

St  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgica 
1.30;  Obstetric.  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye,  W 
2.30;  Ear,  Tu.  F..2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30 
piedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operation  Days—  M 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  A  tten  dance.— Medical  and  Surgical,  M.  I 
12;  Obstetric,  Th..  2:  o.p.,  Eye,  W.  S.,  2;  Ear,  ru.,  2;  > 
2  ;  Throat,  Tli.,  2 ;  Ortliopiedic,  W.,  2  ;  Dental,  Tu.  S., . 
tion  Days. — Th.,  1  ;  (Ophthalmic),  I’.,  1.15. 

St.  Mark's.  Hours  of  Attendance. — Fistula  and  Diseases  of  the 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.—  M.,  2.,  1 
St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  I 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  U 

Orthopaedic,  W„  10;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  T 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W .  S.,  .*.30,  t 
tions,  M.,  2.30.  Operation  Days—  Tu.,  1.30 ;  (Ortliopsec 
11  ;  (Ophthalmic),  F.,  9.  r 

St.  Peter's.  Hours  of  Attendance. — M.,  2  and  5,  Tu.,  2,  W.,  •>,  - 
(Women  and  Children),  2,  S.,  4.  Operation  Days.-W.  a 
St.  Thomas’s.  Hours  of  Attendance.— Medical  an(l  Surgical,  da 
W.  and  S.,  2  ;  Obstetric,  Tu.  F„  2  ;  o.p.,  W  S.,  1.30 ,  Eye 
o.p.,  daily,  exc.  S„  1.30  ;  Ear,  M  1.30  ;  Skm  F.,1.30, 
Tu.  E„  1.30;  Children,  S„  1.30;  Dental,  Tu.  F.,  1C )  0 

Days.— W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2,  (Gyn, 
cal),  Th.,  2.  rr  .  Au.„ 

Samaritan  Free  for  Women  and  Children.  Hours  of  . 

Daily,  1.30.  Operation  Day.—W.,  2.30.  .  _  r. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30,  ru. 

6.30  ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance—  Medical  and  >  uw1  ‘ 

1.30  ;  Obstetrics,  M.  W.  F„  1.30  ;  Eye,  M.  Th.,  2  Ear  M 

Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9,  Dental, 
Operation  Days. — W.  Th  1.30  ;  S.,  2.  .  , 

West  London.  Honrs  of  Attendance—  Medical  and  Surgica ., 
Dental.  Tu.  F„  9.30  ;  Eye.  Tu.  Th.  S  ,  2  ;  Ear,  Tu  ,  jo  , 
die  ;  W.,  2;  Diseases  of  Women,  W.  S,  2  -  Electric,  in 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  V 
F.,  2.30.  .  . 

Westminster.  Hours  of  AffgJidnnce.-Medical  and  Surgwa. i, 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30,  _Ear,  M., 
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Dental,  W.  S„  9.15.  Operation  Days-  Tu.  W.,  i. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
vis  can  be  Received  on  Thursday  Morning, 
cnications  respecting  Editorial  matters  should  be  addressed  to  the 
■or,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
ie  Office,  429,  Strand,  W.C.,  London. 

!er  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
Drial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
e  of  the  Journal,  and  not  to  his  private  house. 

IRS  desiring  reprints  of  their  articles  published  in  the  British 
iiCAL  Journal  are  requested  to  communicate  beforehand  with  the 
ager,  429,  Strand,  W.C. 

'spondents  who  wish  notice  to  be  taken  of  their  communications 
ild  authenticate  them  with  their  names— of  course  not  necessarily 
mblication. 

:spondents  not  answered  are  requested  to  look  to  the  Notices  to 
espondents  of  the  following  week. 

SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
ER  ANY  CIRCUMSTANCES  BE  RETURNED. 

C  Health  Department. — We  shall  be  much  obliged  to  Medical 
ers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
irts,  favour  us  with  duplicate  copies. 


’  Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
mder  their  respective  headings. 

41UERIES. 


iek  would  be  glad  to  know  the  significance  of  a  persistent  sweet 
:  hi  the  mouth  and  on  the  lips  in  a  neurotic  woman,  aged  .VI.  Poly¬ 
may  occasionally  exist  but  never  any  traces  of  sugar. 

i datives  of  John  Hulbert  (who  was  born  in  1817,  took  the  diploma  of 
loyal  College  of  Surgeons  in  1812,  and  the  degree  of  M.D.  of  the 
ersity  of  Edinburgh  in  the  same  year)  are  anxious  to  know 
her  any  of  his  contemporaries  and  friends  survive  Dr.  Hulbert 
med  an  appointment  in  India  under  the  East  India  Company,  but. 
e  proceeding  to  India,  he  went  over  to  Paris,  where  on  Janu- 
Oth,  1847,  he  died  from  suppurative  fever  caused  by  an  accident  in 
■etion. 

Management  of  Weak-minded  Girt.. 

1.  asks  where  a  girl  of  weak  intellect  could  be  received.  She  is 
,;ars  of  age,  is  very  obstinate,  and  inclined  to  low  company. 

The  only  way  to  deal  with  such  a  case  would  be  to  send  the 
nt  under  certificates  to  an  asylum.  No  institution  could  take  the 
without  certificates. 

Gas  Stoves. 

intoul  (Hartington  Road,  Liverpool)  will  be  much  obliged  to  am¬ 
ber  who  would  give  him  information  regarding  the  use  of  gas 
<s  for  heating  his  office,  a  room  of  about  3,500  cubic  feet. 

Dislocation  of  the  Patella. 

writes:  I  have  a  patient,  aged  16  years,  who,  about  eleven  months 
suffered  from  a  partial  dislocation  outwards  of  the  patella.  This 
educed  at  the  time  of  occurrence,  and  the  limb  subsequently  kept 
by  a  splint  and  rest  in  bed  until  all  pain  and  swelling  had  disap- 
Id,  and  the  limb,  although  weak,  appeared  quite  sound.  The 
nt  then  left  for  school,  and  while  away  had  a  return  of  the  swell¬ 
ed  increased  weakness,  probably  through  too  much  walking.  On 
eturn  home  about  a  month  ago  I  was  again  called  to  see  the  knee, 
found  it  of  the  same  size  as  the  other,  and  painless,  but  when 
ng  the  patella  up  and  down  when  the  muscles  are  relaxed  there  is 
ting  felt,  evidently  between  the  patella  and  the  head  of  the  tibia, 
there  was  denudation  of  the  cartilage.  I  have  tried  fixation  by 
t  again  and  rest  but  with  no  success  as  yet.  Can  any  of  your 
irs,  who  perhaps  have  had  similar  cases,  help  me  as  to  treatment 
r  externally,  internally,  or  locally? 


AXSWERS. 


^.—Except  in  time  of  war  the  British  National  Aid  Society  is  not  in 
mmcation  with  any  other  societies,  but  on  the  outbreak  of  war  it 
3  assistance  from  any  that  may  be  qualified  to  give  it. 

should  consult  the  Educational  Number  of  the  British  Medical 
nal,  published  on  September  2nd,  1893. 

W-~A  form  of  agreement  between  employer  and  assistant  was 
sued  in  the  British  Medical  Journal  of  July  12th,  1890,  p.  nr,. 

enomenon  referred  to  by  “  Senex”  is  not  described  in  any  text, - 
of  physiology.  He  will  find  a  full  account  of  it  in  .Wmoircs  <i< 
me  Roland,  of  which  Fangere's  is  the  best  edition. 

Treatment  of  Inebriety  in  Ireland. 
land  6  arC  UOt  aware  of  the  existencc  of  any  home  for  inebriates 

uder  the  recent  Lunacy  Act,  any  person  can  become  a  voluntary 
er  in  any  asylum  the  managers  of  which  agree  to  receive  him  as 
,  without  any  specification  of  the  cause  of  his  disease. 


T  -  Accident  Assurance  Policies, 

j  .  k.  A.  me  point  raised  in  our  correspondent’s  communication  is  a 
purely  legal  one,  and  turns  entirely  upon  the  wording  of  the  policy. 
As  we  have  before  pointed  out,  it  is  most  important  that  every  intend¬ 
ing  insurer  m  an  accident  insurance  company  should  carefully  scan 
tne  terms  of  the  document. 

T  Vaccination  Literature. 

Our  correspondent  will  find  the  following  works  useful  in  prepar¬ 
ing  a  speech  on  vaccination :  Vaccination  and  Small-Pox,  by  Edward  J. 
Edwardes,  M.  D.,  London,  Churchill,  price  Is. ;  and  Vaccination  Vindicated, 
.  V  i  ,  *■  V,'  Cassells,  price  5s.  Being  shorter,  the  first-named  would 

probably  be  t lie  more  suitable  for  our  correspondent’s  purpose.  But 
neither  ot  them  is  a  mere  leaflet. 

Medical  Aid  Associations. 

(strophanthus.— The  advertisement  referred  to  is  one  of  those  emanating 
from  a  kmd  of  medical  aid  society,  where  the  medical  officer  gives  his 
whole  time  to  the  service  of  the  society,  and  binds  himself  by  a  bond 
not  to  practise  m  that  locality  for  a  certain  number  of  years  after  the 
vacating  of  his  appointment.  In  appointments  of  this  kind  it  is  really 
the  society,  through  its  committee,  which  carries  on  a  medical  practice 
by  its  medical  officer,  that  is  to  say,  the  independence  of  the  latter  is  of 
a  '’^'ylFmRcd  character ;  and  the  medical  profession  generally 
undoubtedly  regards  those  societies  with  suspicion,  and  has  a  tendency 
to  look  askance  at  those  who  accept  the  medical  appointments.  We  be¬ 
lieve  their  advertisements  are  generally  declined  by  the  medical  press. 
Our  correspondent  must,  therefore,  consult  his  conscience  whether 
under  the  circumstances  he  ought,  or  ought  not,  to  accept  such  an 
office. 

Medical  Men  and  Literature. 

Mr.  J.  Foster  Palmer  (Chelsea  College,  S.W.)  writes:  Among  numerous 
other  medical  literati  might  be  mentioned  Professor  Volkmann,  who, 
under  the  name  of  “  Leander,”  has  written  a  book  of  fairy  tales ; 
Tarim,  the  author  of  Stato  Romano ;  Donnegan,  author  of  the  Greek 
Lexicon  ;  Arbutlinot,  author  of  Scriblerus,  etc. :  Thomas  Pliayer 
translator  of  Virgil;  Erasmus  Darwin,  Robert  Anderson,  John  Aber¬ 
crombie,  Sir  William  Wilde.  John  Cains,  James  Gregory,  J.  Mason 
Good,  J.  H.  Green,  Samuel  Garth,  Gabriel  Naude,  Samuel  Jebb,  Zim- 
mermann,  John  Lettsom,  John  Leyden,  Thomas  Young,  Robert  Sibbald. 
Rudbeck,  Thomas  Trotter,  Andrew  Thomson,  David  Ramsay, Renaudot. 
Akenside,  John  Armstrong,  Thomas  Browne.  Berkenhart,  Blaekmore, 
T.  Bowlder,  van  Berkhey,  Cuvier,  J.  Currie,  N.  Cotton,  W.  Coward,  J. 
Combe,  Sir  H.  Halford,  Sir  A.  Halliday,  Sir  J.  Hill,  D.  Hartley,  B. 
Hoadley,  Sir  J.  MandeviHe,  J.  Moore,  J.  Parsons,  T.  Percival,  T.  Petti¬ 
grew  ;  also  the  Arabian  schoolmen,  Averroes  and  Avicenna ;  the  Greek 
historian  Ctesias.  Sigma  will  hardly  need  to  be  reminded  of  such  well- 
known  names  as  O.  W.  Holmes,  Albert  Smith,  Charles  Reade,  Oliver 
Goldsmith,  Tobias  Smollett,  and  Servctus.  Livingstone  and  Mungo 
Park  also  wrote  non-medical  works. 

The  Title  of  "Dii.” 

E.  G.  D.  asks :  Is  an  M.B.  legally  entitled  to  make  use  of  the  title  of  “  Dr.?’ 

***  According  to  a  recent  decision  of  the  High  Court,  it  would  seem 
that  only  those  who  hold  the  registrable  degree  of  M.D.  are,  strictly 
speaking,  entitled  to  make  use  of  the  title  of  “  Dr.” 

H.  G.  A.— The  opinion  expressed  in  the  British  Medical  Journal  that, 
strictly  speaking,  only  those  who  hold  the  registrable  degree  of  M.D. 
are  entitled  to  prefix  the  title  “  Dr.”  to  their  names  is  based  on  a  some¬ 
what  recent  decision  of  the  High  Court,  on  an  appeal  from  a  decision  of 
the  magistrates  of  Birmingham. 

Cholera  and  Butter. 

J.  J.  V  . — 1.  The  researches  of  Hein  of  Bavaria  have  shown  that  the  vibrio 
of  cholera  can  live  and  even  flourish  in  milk,  and  is  not  killed  when 
the  milk  goes  sour.  Butter,  owing  to  its  consistency,  is  not  easily  in¬ 
fected,  but,  if  infected,  the  vibrio  may  live  in  it  for  a  month.  The  same 
observer  found  that  the  typhoid  organism  lived  in  milk  for  many 
weeks,  and  in  butter  for  at  longest  a  month.  Further  particulars  will 
be  found  in  an  article  published  in  the  British  Medical  Journal  on 
October  1st,  1892,  page  762.  2.  The  incubation  period  of  typhoid  fever 
is  usually  twelve  to  fourteen  days,  but  it  is  believed  that  it  is  occa¬ 
sionally  as  short  as  four  or  five. 


NOTES,  LETTERS,  Etc. 


The  Milk  Can. 

Mr.  Richard  Jeffreys,  M.R.C.S.  (Bromley,  Kent),  writes:  A  few  weeks 
ago  my  suspicions  were  aroused  that  our  milkman  was  not  supplying 
us  with  the  best  article,  as  often  we  had  noticed  it  had  a  most  un¬ 
pleasant  smell  and  disagreeable  taste ;  moreover,  on  one  occasion,  a 
member  of  my  family,  in  the  absence  of  servants,  received  the  can,  and 
discovered,  when  it  was  emptied,  that  the  bottom  of  it  was  thickly 
covered  with  decomposed  cream,  probably  the  accumulation  of  weeks', 
so  offensive  that  it  could  not  be  tolerated  in  the  house — in  fact,  to  call 
it  filthy  would  be  using  a  mild  term.  If  such  an  experience  was  iso¬ 
lated,  I  should  not  have  considered  it  worthy  of  publicity,  but  unfor¬ 
tunately  many  others  could  tell  the  same  tale. 

If  the  small  London  milk  can,  which  is  an  abomination,  could  be 
dispensed  with,  each  purchaser  providing  himself  with  an  earthen¬ 
ware  jug  or  basin,  which  could  be  filled  from  the  stock  can  as  it  is 
delivered  in  the  North  of  England  and  Midland  counties,  there  would 
be  no  further  trouble  of  this  kind.  Also  in  the  interests  of  the  public. 
I  would  suggest  that  surprise  visits  be  periodically  paid  to  all  dairies 
by  responsible  sanitary  officers.  This  is  most  desirable,  especially  at 
the  present  time,  when  cholera  has  infected  our  shores. 

Acid  Lemonades. 

It  was  pointed  out  last  year  that  as  acid  fluids  are  extremely  inimical  to 
the  vitality  of  the  cholera  vibrio,  it  might  be  useful,  and  certainly 
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could  not  be  harmful,  to  make  use  of  acid  lemonades  as  a  beverage. 
Citric  acid  lemonade  was  recommended  and  used  pretty  extensively ; 
the  following  is  a  convenient  prescription  : 

Citric  Acid  Lemonade. 

Citric  acid,  |  oz.;  the  juice  and  peel  (cut  small)  of  two  lemons  ;  boiled 
water,  1  gallon  ;  sugar  to  taste,  f  lb.  To  be  made  fresh  every  twenty- 
four  hours. 

Sulphuric  Acid  Lemonade. 

Made  as  above,  substituting  acid  sulphuric  dil.,  1  oz.,  for  the  citric 
acid. 

Syrup  of  lemons  or  orange,  1  pint;  boiled  water,  4  gallons ;  dilute 
sulphuric  acid,  2  ozs. 

Nitric  Acid  Lemonade. 

With  1  oz.  dilute  nitric  acid  instead  of  the  citric  acid. 

We  are  indebted  to  Mr.  J.  Evans,  assistant  to  Mr.  Martindale,  of  New 
Cavendish  Street,  for  these  substitutes,  which,  if  less  palatable,  have 
the  advantages  of  keeping  better,  of  being  a  little  cheaper,  and  perhaps 
more  effective. 

Rectal  Enemata. 

mber  writes  :  The  bulbous  vaginal  nozzle  of  the  ordinary  syringe 
passes  the  sphincter  ani  more  easily  and  is  safer  for  the  patient  and  the 
rectum  is  more  tolerant  of  the  diffused  injection  through  the  numerous 
apertures  in  this  nozzle  than  of  the  direct  stream  through  the  rectal 
nozzle,  and  a  large  enema  is  better  tolerated  so  as  to  pass  into  the  colon 
if  desired,  and  a  nutritive  enema  is  better  retained. 


Biniodide  Treatment  of  Chronic  Ringworm. 

Ek  Alf.  J.  Harrison  (Clifton)  writes  :  In  the  article  on  the  Treatment  of 
Chronic  Ringworm  of  the  Scalp,  read  by  Hr.  T.  Colcott  Fox,  at  the 
ret  ent  Newcastle  meeting,  and  published  in  the  British  Medical 
Journal  on  August  26tli,  he  rather  goes  out  of  liis  way  to  “sling  a 
stone”  at  me  when  he  speaks  of  my  “biniodide  treatment.”  He  made 
the  statement  publicly,  will  he  state  how  and  what  “  disastrous  results” 
he  has  seen  from  my  treatment  ? 


Wasp  Stings. 

Dr  C.  R.  Illingworth,  (West  Kensington,  W.)  writes:  I  was  called 
in  Rst  year  to  see  a  case  of  wasp  sting  of  the  tongue.  The  patient  had 
been  eating  jam,  and  a  wasp  was  in  the  first  mouthful.  No  time  was 
lost  between  the  receipt  of  the  injury  and  my  ’seeing  him,  perhaps  ten 
minutes  afterwards.  I  applied  a  1  in  500  solution  of  the  biniodide  of 
mercury  in  sodium  iodide  with  a  camel’s  hair  pencil  freely  to  tne 
tongue,  and  I  then  relieved  the  pain  of  the  sting  with  a  4  per  cent,  solu¬ 
tion  of  cocaine.  I  gave  5-minim  doses  of  the  perchloride  of  iron  by  the 
mouth  every  hour,  and  told  the  patient  I  would  see  him  again  in  eight 
hours.  On  calling  to  see  him  I  found  that  the  tongue  had  never  swelled 
and  that  he  had  remained  quite  free  from  pain.  Whatever  the  nature 
of  the  poison  may  be  it  is  certain  from  the  symptoms  produced  that 
there  is  destruction  of  the  fibrin  elements  passing  progressively  from 
the  point  of  inception  inwards  and  leading  to  effusion  of  defibrinated 
blood  elements  into  the  invaded  tissues.  The  treatment,  therefore,  as 
1  suggestedin  the  British  Medical  7ournal  of  April  7tli,  1888,  should 
be  directed  not  only  to  the  destruction  of  the  poison  locally,  by  anti- 
fermentative,  alkaline,  penetrating  antiseptics,  but  to  the  strengthen¬ 
ing  of  the  blood  by  recognised  fibrin-giving  hcematinics  like  the  per¬ 
chloride  of  iron  internally. 


Condition  of  the  London  Streets. 

Dr.  A.  M.  T.  Rattray  (Portobello,  Scotland)  writes :  I  have  just  seen 
the  note  by  Mr.  G.  T.  Jones,  complaining  of  the  neglected  condition  of 
the  London  streets.  During  part  of  July,  when  m  the  great  metro¬ 
polis,  one  of  the  many  things  which  pleased  me  was  the  cleanliness  of 
the  streets  and  thoroughfares,  in  spite  of  the  tremendous  traffic  which 
passes  over  them  both  day  and  night. 

Several  of  my  friends  also  remarked  upon  the  matter,  and  we  all 
agreed  that,  taking  the  city  as  a  whole,  its  streets,  etc.,  are  kept  won¬ 
derfully  clean  and  tidy,  which  must  reflect  great  credit  upon  “the 
powers  that  be.” 

Painful  Stings. 

Surgeon- Major  .Tames  D.  Day,  A.M.S.  (Dublin)  writes :  It  may  be  in¬ 
teresting  to  some  of  your  readers  to  know  that  the  pain  arising  from 
the  sting  of  a  scorpion  can  be  immediately  alleviated  by  the  application 
of  a  small  quantity  of  kerosene  oil,  which  can  always  be  procured. 


Errata.— In  the  memoir  of  Dr.  Charc*t  published  in  the  British] 
cal  Journal  of  August  26th,  the  name  of  John  Weir  was  subs 
at  a  moment  of  haste  for  that  of  Reginald  Scot.  John  or  Jehai 
whose  book,  De  Prxstigiis  Damonum ,  Charcot  edited,  was  not  an  El 
man  but  a  Netherlander.  Also  in  the  same  column  for  “  vices  d 
read  “  vues  d’esprit.” 
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(K)  Dr.  N.  Kerr,  London  ;  Kismet  Hadji  Hakim ;  J.  R.  Kaye, 
Huddersfield;  Dr.  R.  Kirk,  Glasgow.  (L)  Lex;  Mr.  G.  It.  La 
Sligo  ;  Mr.  II.  Longford,  Tliirsk;  Dr.  H.  H.  Littlejohn,  Sheffield 
J.  E.  Lane,  London  ;  Mr.  F.  W.  Lowndes,  Liverpool ;  Mr.  C.  J 
bury,  Dunstable  ;  Mr.  T.  W.  S.  Locke,  Redcar ;  Mr.  II.  K.  Lewis 
don.  (M)  Mr.  T.  A.  Middleton,  Walton-on-tlic-Naze  ;  G.  H.  Ma; 
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(P)  Puzzled;  Mr.  II.  Pullen,  London;  Dr.  C.  B.  Plowright, 
Lynn;  Mr.  J.  F.  Palmer,  London;  W.  Peart-Thomas,  M.B.,  Ilerk 
wike ;  Dr.  T.  L.  Pennell,  Punjab.  (Q.)  Querist.  (R)  Mr.  T.  E 
Cosham  ;  Dr.  W.  E.  Risdon,  London  ;  Dr.  J.  Russell,  Glasgow; 
J.  Rogers,  Tunbridge;  Mr.  II.  Redgate,  Nottingham;  Mr.  R.  P. 
Norwich;  Mr.  J.  B.  Itonaldson,  Haddington;  Mr.  T.  E.  Ra 
Accrington  ;  Messrs.  Romeike  and  Curtice,  London  ;  Dr.  A.  Rot 
Rotherham  ;  Mr.  H.  M.  Rainsford,  London  ;  Mr.  J.  F.  Rebman,  L< 
(S)  J.  F.  J.  Sykes,  M.B. .London  ;  Dr.W.  J.  R.  Simpson,  Calcutta;  D 
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Shaw,  Belfast ;  Mr.  G.  Smith,  London  ;  Senex  ;  Mr.  W.  W.  Shru 


Shantung;  Subscriber;  Messrs.  A.  de  St.  Dalmas  and  Co.,  Lei< 


C.  Stuart,  M.B.,  Perth;  Mr.  W.  Stow,  London.  (T)  Dr.  Tom 
London  ;  Dr.  M.  Tuchmann,  London  ;  Mr.  E.  T.  Turnbull,  null ; 
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Lithotrity  :  a  Warning. 

Mr.  T.  L.  Pennell,  F.R.C.S.,  Medical  Missionary  (Dera  Ismael  Khan, 
North  India),  writes:  An  unusual  accident  occurred  to  me  during  a 
lithotrity  the  other  day.  A  moderately  soft  stone  in  a  man  of  about  65 
had  been  successfully  crushed  by  a  non-fenestrated  Thompson’s  litho- 
trite,  and  I  had  screwed  it  home  preparatory  to  withdrawal  to  within 
the  last  one-sixteenth  of  an  inch,  when  there  vras  a  loud  snap.  After 
withdrawing  it,  not  seeing  the  broken  end,  I  at  once  did  a  lateral  litho¬ 
tomy,  but  only  found  broken  pieces  of  the  stone,  then,  and  only  then, 
finding  the  broken  end  of  the  female  blade  on  the  ground,  -where  it 
had  evidently  fallen  unobserved  immediately  after  withdrawal.  The 
bfoken  piece  had  been  held  in  position  by  the  detritus  between  the 
blades  until  after  removal  ;  and  the  tact  that  I  was  operating  in  an  out- 
of-the-way  place,  without  trained  assistants,  accounts  for  its  being  un¬ 
observed.  This  may  be  a  hint  to  others,  as  it  was  a  warning  to  myself. 

The  London  and  Counties  Medical  Protection  Society,  Limited. 

Dr.  Hugh  Woods  writes  :  At  the  Thames  Police  Court  on  Thursday, 
September  7th,  Abraham  David  Blumberg,  of  230A,  Commercial  Road, 
E.,  was  brought  up,  on  remand,  charged  by  the  London  and  Counties 
Medical  Protection  Society  with  obtaining  money  by  false  pretences 
from  a  Mrs.  Donenberg.  With  a  view  to  proving  that  Dr.  Blumberg  was 
not  competent  to  practise  medicine,  evidence  was  given  showing  that 
Dr.  Blumberg  administered  a  poisonous  and  almost  fatal  dose  of 
morphine  to  a  Mrs.  Goodman ,  the  dose  being  taken  out  of  a  bottle  of  the 
alkaloid  by  guess  on  the  point  of  the  penknife.  Dr.  Blumberg  was  com¬ 
mitted  for  trial  on  the  above  charge,  and  the  summons  under  the 
Medical  Act  adjourned  till  after  the  trial. 
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THE  VALUE  OF  EXPERIMENTAL  TUBERCU¬ 
LOSIS  IN  DIAGNOSIS. 

By  SHERIDAN  DELEPINE,  M.B., 

Professor  of  Pathology,  Owens  College,  Manchester. 

Preliminary  Remarks. 

:  importance  of  the  inoculation  method  in  the  study  of 
irculosis  is  recognised  by  all  investigators.  Putting 
le  the  imperfect  attempts  of  Klencke,  it  may  be  said  that 
•e  1865  when  Villemin  published  the  results  of  his  most 
‘ful  and.  convincing  investigations,  most  of  the  observers 
■  have  studied  tuberculosis  have  used  his  method, 
ibeutaneous  inoculations  were  at  first  supposed  to  be 
a  to  serious  objections,  to  which  allusion  has  been  made 
Koch  in  his  celebrated  paper  on  the  Etiology  of  Tubercu- 
s,1  where  he  speaks,  of  “unnoticed  errors  of  manipula- 
,  and  of  “mistaking  spontaneous  tuberculosis  for  an 
facially  induced  form  of  the  disease.”  To  remove  these 
ictions  some  previous  observers  had  introduced  modifica- 
JL2*  Villemin' ’s  method.  Thus  Cohnheim  andSolomonsen, 
8/  /,  had  used  inoculation  into  the  anterior  chamber  of  the 
nt’s  eye ;  and  Hippolyte  Martin,  in  1879,  had  insisted 
a  the  importance  of  inoculations  in  series, 
evertheless  Villemin’s  method  apparently  became  obso- 
on  the  day  when  Koch  was  able  to  demonstrate  the 
Hus  of  tuberculosis  in  tuberculous  products.  Some 
Tvers,  however,  mostly  of  the  French  school,  have 
ited  out  that  the  bacillus  tuberculosis  was  often  so  very 
cult  to  discover  in  certain  tuberculous  products  that 
inoculation  method  had  still  many  applications,  this 
;g  not  only  true  of  surgical  tuberculous  products  but 
of  those  that  come  under  the  notice  of  the  physician.2 
lybody  who  has  had  an  opportunity  to  look'  for  the 
lcle  bacillus  m  specimens  in  which  bacilli  were  very 
ty,  knows  how  long  and  discouraging  such  a  search  is  at 
‘S,  and  when  after  tedious  efforts  one  finds  nothing,  and 
symptoms  point  distinctly  to  a  tuberculous  process,  one 
it  tempted  to  attach  undue  importance  to  the  negative 
its  of  the  microscopical  examination, 
it  could  be  proved  that  the  inoculation  method  is  free 
i  the  objections  to  which  I  have  alluded  briefly,  one 
id  be  ready  to  admit  that  this  method  does  present 
t  advantages  in  doubtful  cases,  one  of  the  chief  advant- 
being  that  negative  results  may,  if  proper  precautions 
iken,  be  considered  to  be  practically  as  reliable  as  positive 

.  Nature  of  this  Investigation. 
is  my  object  here  to  show  that  Villemin’s  method  of 
utaneous  inoculation  is  capable  of  giving  most  definite 
i enable  results  within  a  much  shorter  space  of  time  than 

teuifamfclado^d  t0  be  necessaiV-  Bi  this  I  agree  with 

e  remarks  which  I  will  now  offer  are  based  upon  experi- 
made  in  the  course  of  various  investigations,  on 
unea-pigs,  rabbits,  rats,  and  mice,  during  the  last  year 
iese  experiments  some  need  not  be  further  alluded  to 
•  tney  were  made  with  non-tubereulous  products  and 
®  af,  control  experiments.  The  experiments  on 
animals  than  guinea-pigs  may  also  for  the  present  be 

f  Sydenham  Society.  Microparasites  in  Disease.  Selected,  Essays, 

.  _  p.  69.  1884.  y  ’ 

ingl4^«^?Ur,1;Etude-1de  Tuberculose,  1888,  p.  404.  Leloir, 
ioul,  p.  412.  Verneuil  and  Clado,  ibid.,  p  nr, 
a  Loc.  cit. 


left  out,  as  I  wish  specially  to  show  the  value  of  the  guinea- 
pig  as  a  living  reagent  for  tuberculosis.  I  may  say,  however, 
that  I  consider  the  rabbit  an  unsuitable  animal  for  work  of 
this  kind. 

I  inoculated  28  guinea-pigs  with  tuberculous  matter  from 
various  sources.  The  place  of  inoculation  which  I  have 
selected  after  a  few  trials  was  the  inner  aspect  of  the  leg  at 
about  the  level  of  the  knee.  I  may  say  at  once  that  subcu¬ 
taneous  inoculation  at  this  spot  gives,  in  practically  the  same 
time,  far  more  typical  results  than  inoculation  into  the  peri¬ 
toneal  cavity..  Arloing  has  come  to  the  same  conclusion.1 

I  will  confine  my  remarks  to  the  results  obtained  with 
tuberculous  sputa,  or  with  very  small  quantities  of  pure  culti- 
vations  of  human  tubercle  bacilli,  but  I  have  experimented 
also  with  other  tuberculous  products.  The  sputa  were  from 
ditterent  sources,  some  very  rich,  others  very  poor  in  tubercle 
bacilli.  I  he  cultivations  used  were  very  virulent ;  the  bacil- 
lus  had  been  cultivated  outside  the  body  for  more  than  a  year, 
and  tor  about  six  months  it  had  been  cultivated  on  glycerine 
agar-agar,  on  which  it  grew  with  considerable  difficulty.  I 
will  not  give  here  a  lengthy  description  of  the  results  ob¬ 
tained  after  guinea-pigs  have  been  inoculated ;  this  has  been 
done  by  many  observers.  I  will  only  point  out  the  order  in 
which  the  most  important  lymphatic  ganglia,  as  well  as  the 
spleen,  liver,  and  lungs,  become  affected.  The  guinea-pigs 
being  killed  at  various  intervals  after  inoculation  were  dis- 
so  as  to  display  in  each  case  the  following  parts  : — 

The  popliteal  ganglia  on  both  sides,  the  superficial  and  deep  inguinal 
on  both  sides,  the  sublumbar  ganglia,  the  retrohepatic  ganglion, 

«  ! h 1  n bronchial  ganglia,  the  deep  cervical  ganglia,  the 
subscapular  ganglia,  the  spleen,  liver,  and  lungs. 

In  all  the  cases  some  of  the  lesions  were  examined  micro¬ 
scopically  and  tubercle  bacilli  found  in  them.  Pure  cultiva¬ 
tions  of  tubercle  bacilli  were  also  obtained  from  the  spleen 
and  sublumbar  ganglion  in  two  cases. 

Results. 

The  results  obtained  with  pure  cultivations  presented  a 
remarkable  uniformity ;  with  sputa  there  were  slight  irregu¬ 
larities  in  the  rate  of  extension,  but  the  results  obtained 
were  quite  as  clear  and  definite  as  in  the  experiments  made 
with  pure  cultivations.  I  will  now  sum  up  the  results  ob¬ 
tained  in  a  few  typical  cases. 

Twelve  days  after  inoculation  on  the  leftside  with  about  .>V,  of  a  small  colony 
er  \  'llnV  111  diameter),  the  following  parts  were  found 
affected  .—Left  wpliteal  ganglion  quite  distinctly ;  the  left  superficial  in¬ 
guinal  ganglia  distinctly;  the  left  sublumbar  ganglion  distinctly  the 
affectedPatlC  gangll0n  was  sli£htly  affected;  the  spleen  slightly 

Twenty  Days  after  Inoculation  with  a  Pure  Cultivation.— The  above  organs 
were  much  more  enlarged,  and  several  ganglia  were  already  undergoing 
cheesy  degeneration,  in  addition,  the  following  organs  were  also  dis 

tinctly  affected-liver,  mediastinal  and  bronchial  ganglia 

.  ( Twenty  Days  after  Inoculation  with  Certain  Specimens  of  Sputa.— The  follow¬ 
ing  paits  were  already  distinctly  affected  : — Left  popliteal  ganglion  left 
superficial  and  deep  inguinal  ganglia,  left  sublumbar  ganglia,  the  retro- 
hepatic  ganglia,  the  mediastinal  and  bronchial  ganglia,  the  spleen  the 

Sn^tSlrKtS  C°ngeSted’  and  p°®sikly  "tuberculosis’  was 

Twenty-six  Days. after  Inoculation  with  Pure  Cultivation—  All  the  above 
organs  were  still  more  affected,  and  in  addition  there  were  distinct 
changes  m  the  following:  The  subscapular  ganglia,  the  inferior  deep 
cervical  ganglia;  the  lungs  showed  signs  of  becoming  involved 
Thirty  Days  after  Inoculation  with  Pure  Cultivation.— The  lungs  were  cer- 
be  involved^*  Th<3  ngllt  suPerficial  inguinal  ganglia  were  beginning  to 

(Forty-three  Days  after  Inoculation  with  Sputum.— All  the  above  organs 
were  affected  with  the  exception  of  the  right  inguinal  ganglia  ) 

wCTif  enlarged  ^  Inoculation  with  Sputum—  The  right  inguinal  ganglia 

Sixty-two  Days  after  Inoculation  with  a  Pure  Cultivation.— The  same  organs 
were  affected  as  at  the  earlier  dates,  but  the  cheesy  degeneration  of 
tubercles,  the  enlargement  and  necrosis  of  the  liver  and  spleen  were  verv 
much  more  marked.  y 

Seventy-four  Days  after  Inoculation  with  a  Pure  Cultivation— There  was  a 
shght  indication  of  swelling  of  the  right  sublumbar  ganglion;  the  right 
popliteal  was  still  normal  in  appearance. 

These  results  agree  in  the  main  with  those  given  by  Ar¬ 
loing,  but  there  are,  however,  some  differences. 

Aceording  to  Arloing  the  mode  and  rate  of  extension  are  as  follows  • 
Fifteenth  Day.—  Superficial  and  deep  inguinal  ganglia  on  the  side  of  inocu- 
latum.  Twentieth  Day.— Sublumbar  ganglia.  Twenty-second  to  Twentu-tifth 
Day  —  Spleen,  retrohepatic  ganglia.  After  this  the  bronchial  ganglia  and 
the  lungs  would  become  affected.  Sixtieth  Day.— The  tuberculosis  would 
be  general.  ■ 

It  will  be  evident  from  this  that  I  have  found  evidence  of 
affection  of  the  lymphatics  on  the  same  side  of  the  body,  and 
also  of  the  liver,  spleen,  and  lungs  at  much  earlier  dates  than 


4  Legons  sur  la  Tuberculose,  1892,  p.  112, 
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Arloing  had,  in  fact  more  than  a  week  earlier.  On  the  other 
hand,  I  would  not  feel  inclined  to  say  that  tuberculosis  had, 
in  my  case,  become  general  on  the  60th  day,  nor  even  on  the 
74th  or  97th  or  106th  day,  since  at  those  dates  I  have  only 
found  a  few  lymphatics  of  the  lower  part  of  the  body  on  the 
ide  opposite  to  that  inoculated  showing  any  signs  of  tuber- 

ulosis.3  .  . 

As  I  do  not  wisli  here  to  deal  with  any  other  point  than 
he  diagnostic  value  of  inoculation,  I  will  not  discuss  the 
acts  which  I  have  just  brought  forward,  but  I  will  sum¬ 
marise  them  as  follows  : 

Products  containing  even  a  small  number  of  tubercle 
bacilli  will,  when  inoculated  under  the  skin  of  the  inner 
aspect  of  the  leg  of  a  guinea-pig  lat  the  level  of  the  knee, 
cause  tuberculosis  of  a  certain  number  of  organs  in  the  fol¬ 
lowing  order : 


Diagram  of  a  guinea-pig  four  or  five  weeks  after  subcutaneous  inocu¬ 
lation  of  tuberculous  matter  on  the  inner  aspect  of  the  left  leg. 
The  black  outline  indicates  approximately  the  normal  size  ;  the 
lighter  outline  the  size  of  the  organs  when  the  tuberculous  pro¬ 
cesses  have  become  established.  1.  Popliteal  ganglion.  2.  Super¬ 
ficial  inguinal  ganglion.  3.  Deep  inguinal  ganglion.  4.  Sub- 
lumbar  ganglion.  5.  Spleen.  6.  Retrohepatic  ganglion.  7.  Medi¬ 
astinal  and  peribronchial  ganglion.  8.  Subscapular  ganglia.  9. 
Inferior  deep  cervical  ganglia.  D.  Diaphragm. 

During  the  Second  Week. — The  lymphatic  ganglia  on  the 
same  side  of  the  body  below  the  diaphragm  and  the  spleen. 

During  the  Third  Week. — The  liver,  mediastinal,  and 
bronchial  ganglia. 

During  the  Fourth  Week. — The  lungs,  cervical  and  axillary 
ganglia. _ _ 

5  It  must  be  remembered  that  these  differences  may  be  due  to  external 
circumstances  or  to  the  breed  of  animals  used.  I  do  not  wish,  however, 
to  do  more  than  indicate  this  slight  discrepancy  in  the  results  obtained 
by  Arloing  in  Lyons'  and  myself  in  Manchester. 
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After  the  Fourth  Week—  Some  of  the  lymphatic  ganglia  , 
the  opposite  side  of  the  body  below  the  diaphragm  becon 
gradually  affected,  but  this  takes  place  extremely  slowly,  an 
the  sublumbar  and  popliteal  glands  escape  for  a  considerab 
time. 

It  remains  only  for  me  to  add  that  in  two  cases  I  Inn 
found  sputa,  which  contained  the  tubercle  bacilli  in  so  sma 
a  number  and  of  such  characters  that  their  presence  w; 
doubtful,  give  rise  to  a  very  rapid  and  extensive  tuberculosi 
In  one  of  these  cases  I  was  able  to  obtain  from  the  spleen 
pure  cultivation  of  typical  tubercle  bacilli  three  weeks  afti 
inoculation.  In  other  cases  1  have  found  the  inoculation 
sputa,  which  teemed  with  bacilli,  giving  the  most  typie 
staining  reaction,  to  be  followed  by  a  comparatively  mild  for) 
of  tuberculosis.  This  seems  to  indicate  that  in  some  casi 
the  bacillus  is  either  more  virulent  than  in  other  cases,  . 
that  it  is  in  certain  stages  of  development  which  are  not  r 
vealed  by  the  ordinaiy  methods  of  staining.  In  both  cas 
it  is  evident  that  Villemin’s  method  gives  results  of  extren 
importance.  I  need  not  point  out  the  necessity  of  inocula 
ing  more  than  one  guinea-pig  in  each  case,  though  accident 
mortality  among  guinea-pigs  that  are  properly  inoculated  ar 
well  kept  afterwards  is  extremely  small  during  the  first  fo 
weeks  after  inoculation. 

Conclusions. 

1.  The  inoculation  method  is  ametliodof  diagnosis capab 
of  giving  results  free  from  any  ambiguity. 

2.  The  negative  results  obtained  by  it  are  nearly  as  val 
able  as  the  positive  results. 

3.  The  positive  results  give  more  definite  information  th;  j 
the  discovery  of  the  bacillus  tuberculosis. 

4.  Results  should  easily  be  obtained  within  two  or  tin- 
weeks.8 

Dr.  Woodhead  |was  much  struck  by  the  fvery  definite  r 
suits  obtained  by  Professor  Deldpine.  He  had  been  engagd 
on  a  similar  research,  and  he  wished  that  he  had  had  the 
experiments  before  him  at  an  earlier  date.  This  question  | 
inoculation  for  purposes  of  diagnosis  had,  he  was  afraid,  bef 
too  much  ignored  in  this  country,  but  the  very  definite  r 
suits  recently  obtained  could  not  but  draw  attention  to 
anew.  In  all  doubtful  cases  there  could  be  no  doubt  thisw.j 
a  weapon  which,  in  skilful  hands,  should  yield  admirab 
and  most  valuable  results. 

DIABETIC  COMA:  ITS  ETIOLOGY  AND  SUGGESTION 
AS  TO  TREATMENT. 

By  Vaughan  Harley,  M.D.,  M.R.C.P., 

Teacher  of  Chemical  Pathology,  University  College,  London  ;  and  Groi 

Research  Scholar. 

The  nature  of  the  fatal  coma1  which  so  frequently  terminal, 
the  career  of  diabetic  cases  has  failed  up  to  the  present  til 
to  receive  a  satisfactory  explanation.  As  a  natural  con: 
quence,  the  methods  of  treatment  are  entirely  empirical  a 
for  the  most  part  unsuccessful.  At  present  1  intend  men 
to  describe  a  condition  of  coma  exactly  resembling  the  d 
betic  coma  of  man,  induced  by  the  introduction  of  gra 
sugar  into  the  circulation  of  dogs,  and  endeavour  to  explai 
its  cause?. 

This  artificial  form  of  coma  may,  I  think,  be  considered 
a  truthful  representative  of  an  uncomplicated  diabetic  con 
seeing  that  it  is  produced  by  an  excess  of  sugar  alone. 

I  found,  while  working  on  the  destruction  of  grape  sugar 
the  animal  body  at  Leipzig  with  Professor  C.  Ludwig,  that 
the  ureters  were  ligatured  so  as  to  prevent  any  of  the  suf 
or  its  products  being  eliminated  by  the  kidneys,  cert? 
nervous  phenomena  were  produced,  when  8  to  12  grammes 
sugar  per  kilo  weight  of  dog  were  injected  into  the  jugu 
vein  in  the  space  of  about  one  hour.  For  the  first  ten 

c  All  this  applies,  of  course,  only  to  the  ordinary  forms  of  tubereiilc< 
and  not  to  certain  modified  forms,  such  as  lupus,  or  still  less  to  a 
tuberculosis.  With  these  forms  of  tuberculosis  certain  precautions  i  < 
to  be  taken  to  obtain  definite  results.  Bacilli  which  have  been  so  dm 
to  the  action  of  various  disinfecting  agents  may  also  act  very  mucii 
slowly.  I  mention  these  exceptions,  which  are  evident  to  tno 
quainted  with  the  subject,  in  order  not  to  mislead  others  bytn 
positive  conclusions  which  I  advance  here. 

1  The  coma  arising  in  diabetes  from  complications,  such  as  ce 
haemorrhage,  etc.,  will  not  be  discussed  in  this  papei. 
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/elve  minutes  after  the  injection  the  dogs  appeared  per¬ 
tly  well,  though  most  of  them  attempted  to  vomit  within 
at  time ;  but  their  stomachs  being  empty  from  not  having 
ceived  any  food  during  the  previous  twenty-four  hours, 
ey  only  brought  up  a  little  frothy  mucus.  After  the  lapse  of 
ese  ten  or  twelve  minutes  a  trembling  of  the  skin  was 
ticed,  which,  though  it  passed  off  on  the  animals  lying 
twn  was  immediately  renewed  in  an  increased  form  on  their 
ain  standing  up.  This  trembling  of  the  skin  was  due  to 
pid  contractions  of  the  skin  muscles.  In  milder  cases  the 
emulous  movement  of  the  skin  was  followed  by  a  mental 
owsiness ;  during  this  condition  the  dog  would  remain 
the  same  position  for  hours,  though  it  could  be  roused  by 
ad  calling  or  shaking.  After  five  or  six  hours  these  sym- 
oms  usually  entirely  passed  off.  In  most  cases  the  mus- 
lar  movements  were  not  limited  to  the  skin,  but  passed  on 
the  joint  muscles,  and  gave  rise  to  spasmodic  contractions 
the  limbs,  so  that  the  dog  was  no  longer  able  to  stand. 

The  respirations  were  always  noticed  to  be  increased  in 
■quency.  During  this  nerve  irritation  stage,  so  long  as  the 
g  was  conscious  he  would  turn  his  head  in  the  direction  of 
e  calling  to  him.  Each  spasm  seizure  usually  lasted  for 
me  five  minutes  or  so,  and  was  followed  by  a  longer  or 
orter  period  of  repose. 

in  the  cases  in  which  the  dogs  were  still  more  affected  the 
iscular  movements  amounted  to  actual  epileptiform  coll¬ 
isions,  which  in  like  manner  alternated  with  periods  of  re- 
se.  During  the  convulsive  seizures  there  were  observed 
t  only  clonic  followed  by  tonic  spasms  but  likewise  well 
irked  opisthotonos.  Frothy  mucus  would  collect  at  the 
mth.  The  eyelids  at  first  opened  and  closed  rapidly,  then 
uld  become  fixed,  with  the  eyes  staring  wide  open.  The 
pils  became  contracted,  but  still  reacted  to  light.  The 
ipirations  increased  to  50  or  80  per  minute,  the  pulse  was 
able  to  be  counted.  The  animals  appeared  to  be  perfectly 
(eonscious.  This  convulsive  stage,  which  after  having  lasted 
m  eight  to  ten  minutes,  was  followed  by  a  period  of  rest, 
ich  was  again  followed  in  from  five  to  twenty  minutes  by  a 
sh  fit.  If  the  convulsions  were  very  severe,  which  was  es- 
•ially  the  case  in  small  and  nervous  dogs,  the  respirations 
uld  sometimes  suddenly  stop  and  the  animal  die.  It  was 
md  that  the  heart  continued  to  beat  for  some  minutes 
er  the  respiratory  movement  had  ceased.  As  a  general 
e  the  alternating  convulsive  and  repose  stage  lasted  from 
j 3  to  three  hours,  gradually  diminishing  in  severity,  each  in- 
val  being  longer,  and  finally  the  animal  slowly  passing 
I  0  a  comatose  state.  The  comatose  state,  which  may  arise 
bout  any  previous  convulsive  stage,  begins  as  a  rule  some 
ee  or  four  hours  after  the  sugar  is  injected,  and  lasts  from 
)  to  six  hours.  When  the  ureters  were  let  free  during 
comatose  stage,  in  all  but  one  case  it  passed  off  in  the 
jirse  ofafew  hours.  If  the  ureters  were  not  loosed,  the 
:  ma‘s  as  a  rule  died  in  the  coma.  Some  few  cases,  how- 
r,  recovered  after  marked  coma  had  shown  itself,  even 
en  the  ureters  had  not  been  previously  loosed.  As  it 
pit  be  thought  the  nerve  symptoms  had  something  to  do 
h  the  ligature  of  the  ureters,  it  is  well  for  me  to  state  that 
n  frequent  experiments  I  found  that  their  being  liga- 
i  ed  caused  no  appreciable  symptoms  for  at  least  fifteen 
irs.  Moreover,  that  the  nerve  disturbances  are  not  due  to 
presence,  of  the  sugar  in  an  increased  quantity  in  the 
ad,  while  in  the  form  of  sugar,  is  shown  by  the  following 
le,  which  gives  the  quantity  of  sugar  in  the  blood  at 
j  ious  times  after  its  injection. 

Quantity  of  Sugar  present  in  the  Blood  at  Various  Times 
ter  the  Infection  of  10  grammes  per  kilo.  Body  Weight  of 
ugar,  Elimination  by  the  Kidneys  being  Prevented . 


unber  of  Experiment. 


Time  after  Completion 
of  Sugar  Injection. 


Sugar  in  100  parts 
of  Blood. 


Immediately 
1  hour 

1  hour  45  minutes 

3  hours 

4  „ 

5  „ 


0. 070 
0.438 
0.290 
0.126 
0.072 
0.073 


It  is  seen  that  immediately  after  the  injection  of  the  sugar 
while  the  quantity  in  the  blood  is  the  highest,  no  nerve  sym¬ 
ptoms  show  themselves  (for  at  least  ten  minutes) ;  they  then 
go  on  increasing  in  severity  while  the  sugar  in  the  blood  is 
decreasing  for  the  first  two  to  three  hours,  while  during  the 
fourth  and  fifth  hour,  when  the  quantity  of  sugar  in  the  blood, 
has  fallen  to  normal,  the  coma  sets  in.  One  is,  therefore, 
forced  to  conclude  that  the  nervous  disturbances  are  due  to 
some  substance  or  substances  formed  from  the  sugar  after  its 
injection.  The  following  are  the  results  in  brief  of  a  series 
of  experiments  made  with  the  view  of  determining  what 
these  substances  were  : — 

By  quantitative  analysis  of  the  lactic  acid  in  the  blood  I 
found  (1)  that  its  quantity  was  increased  by  the  injection  of 
sugar,  and  (2)  that  it  did  not  tend  to  fall  to  the  normal  quan¬ 
tity  as  soon  as  the  sugar  did.  I  will  give  only  one  case  as  a 
specimen  for  the  sake  of  shortening  the  paper. 

The  Quantity  of  Lactic  Acid  in  the  Blood  after  the  Injection  o 
10  grammes  per  kilo.  Body  Weight  of  Sugar,  its  Elimination 
by  the  Kidneys  being  Prevented. 


Number  of  Experiment. 


Time  after  Completion 
of  Sugar  Injection. 


XI  ... 


Before  injection 
Immediately  after 
4  hours  after 

0  i,  ,, 


Lactic  Acid  in  100 
parts  of  Blood. 


0.097 

0.134 

0.116 

0.110 


We  here  see  the  lactic  acid  is  greatly  increased  by  the  sugar 
injection,  and  that  it  is  still  markedly  increased  even  so  late 
as  the  sixth  hour,  while  I  found  that  the  sugar  by  the  fourth 
hour  had,  as  a  rule,  reached  the  normal  amount.  The  im¬ 
portance  of  this  in  explaining  the  nervous  symptoms  I  will 
consider  after  giving  the  results  of  some  other  experiments. 
Further,  having  found  both  aceton  and  aceto-acetic  acid  in 
the  urine,  collected  after  the  ureters  had  been  loosed,  from 
five  to  six  hours  after  the  sugar  injection,  it  was  decided  to 
examine  the  blood  for  these  substances.  From  the  normal 
blood  of  the  dogs  before  the  injection  of  the  sugar  no  aceton, 
aceto-acetic  acid,  nor  alcohol  could  be  obtained,  while  from 
the  blood  of  the  same  animals  after  its  injection  these  three 
substances  were  always  found. 

In  a  series  of  experiments  which  I  carried  out  in  Turin  on 
the  respiratory  gaseous  changes  produced  by  the  intravenous 
injection  of  sugar,2  I  found  that  sugar  caused  an  increase  in 
the  respiratory  quotient  of  dogs  during  the  first  to  fifth  hour, 
and  that  after  this  the  respiratory  quotient  returned  to  the 
normal  about  the  seventh  hour.  The  quantity  of  carbonic 

Sugar  Injected;  its  Elimination  by  the  Kidneys  being  Interrupted. 
No  Nerve  Derangements. 


Weight  in  Kilos. 

Respiration  Period. 

Condition  of 
Animal. 

Quantity 

Injected. 

1  Duration  of  Respiration 
Period  in  Minutes. 

Total  Quan¬ 
tity  of 

Amount 
per  Minute 

Resp.  Quotient  iw 
o3 

Gms.  of 
Sugar. 

NaCl  Solution. 

1 

C02  Eliminated. 

02  Absorbed. 

C02  Eliminated. 

02  Absorbed. 

Total. 

Per  Kilo. 

c.c. 

5.520 

a 

Before  sugar 

40 

7.25 

80 

30.0 

1717.05 

2588.87 

57.235 

86.296 

0.66 

injection 

b 

During  first 

33.0 

2050.64 

2762.  U6 

62.141 

83.726 

0.74 

hour  after 

c 

During  third 

40.5 

O 

© 

f- 

CSI 

2781.38 

52.519 

68.675 

0.77 

hour  after 

d 

During  fifth 

45.0 

2116.20 

2721.64 

46.928 

60.547 

0.78 

hour  after 

e 

During  7th 

36.5 

1859.50 

2681.41 

50.945 

73.463 

0.69 

hour  after 

2  On  Gaseous  and  Temperature  Changes  are  given  in  full  in  the 
Journal  of  Physiology,  1893. 
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acid  eliminated  per  minute  was  increased  during  the  first 
hour,  after  which  it  remained  about  normal ;  the  oxygen  ab¬ 
sorbed  was  at  the  same  time  slightly  decreased. 

There  having  been  produced  no  nervous  phenomena  in  the 
above  case,  it  may  be  taken  as  a  representation  of  the  respira¬ 
tory  changes  produced  by  an  increase  of  sugar  in  the  blood. 
On  the  other  hand,  in  cases  when  the  dogs  had  jcomk,  the 
gaseous  changes  were  markedly  modified. 

Sugar  Injected;  its  Elimination  by  the  Kidneys  being  Interrupted 
Profound  Coma  Superveniug. 


Weight  in  Kilos. 

1 

Respiration  Period. 

Condition  of 
Animal. 

Quantity 

Injected. 

Duration  of  Respiration 
Period  in  Minutes. 

_ 

Total  Quan¬ 
tity  of 

- 

Amount  per 
Minute. 

CO  > 

Resp.  Quotient 

Oo 

Gms.  of 
Sugar. 

NaCl  Solution. 

CCD  Eliminated. 

■73 

0 

£2 

0 

'  CD 

< 

C  J 

0 

CO 2  Eliminated. 

<u 

£ 

O 

xn 

£ 

< 

'  c 

Total. 

Per  Kilo. 

c.c. 

2.500 

a 

Before  sugar 

122 

10.0 

200 

23.5 

1535.0 

2364.52 

65.319 

100.53 

0.65 

injection 

b 

During  first 

24.5 

2095.9 

2590.65 

85.549 

105.74 

0.81 

hour  after 

c 

During  third 

25.0 

2395.3 

2595.22 

95.810 

103.81 

0.92 

hour  after 

d 

During  sixth 

53.5 

2619.5 

2652.58 

49.008 

49.581 

0.99 

hour  after 

e 

During  tenth 

100.0 

2905.2 

2706.50 

29.052 

27.065 

1.07 

hour  after 

In  the  above  table  we  see  that  during  the  stage  of  nervous 
irritability  which  occurred  within  the  first  three  hours,  the 
carbonic  acid  eliminated  and  the  oxygen  absorbed  was  in¬ 
creased,  the  respiratory  quotient  being  raised  during  the  first 
hour  from  the  normal  0.65  to  0.81,  and  during  the  tim'd  hour 
to  0.92,  whereas,  when  profound  coma  set  in  during  the  sixth 
hour,  instead  of  the  respiratory  quotient  tending  to  fall,  as  it 
did  in  the  cases  in  which  there  was  no  coma,  it  continued  to 
rise  still  higher  till  it  reached  0.99.  At  the  same  time,  the 
carbonic  acid  eliminated  per  minute  was  decreased  to  49.008 
and  the  oxygen  absorbed  fallen  to  49.581.  During  the  tenth 
hour  (the  coma  continuing)  the  carbonic  acid  eliminated  fell 
to  29.052,  that  is  to  say,  less  than  half  its  original,  while  the 
amount  of  oxygen  absorbed  per  minute  was  only  27.065,  that 
is,  a  little  more  than  a  quarter  of  its  original  amount,  the 
respiratory  quotient  being  thus  increased  to  1.07. 

That  these  marked  changes  in  the  external  respiration 3 
point  to  great  alterations  in  metabolism  is  further  shown  by 
the  temperature  changes,  for  when  no  nervous  symptoms 
arise,  the  intravenous  injection  of  sugar  causes  an  increase 
in  the  animal  heat  of  about  1.5°  C.  =  2.7°  F.  If  coma  super¬ 
venes,  however,  the  temperature  falls.  In  one  case  it  was 
observed  to  fall  as  much  as  10.4°  C.  =  18.7°  F.  in  the  space  of 
twelve  and  a-half  hours. 

Now  Dr.  Walter  found  that  by  giving  hydrochloric  acid  to 
rabbits  he  was  able  to  produce  certain  nerve  changes  in  many 
respects  resembling  those  above  described.  In  his  rabbits 
he  found  that  the  carbonic  acid  in  the  blood  fell  to  even  2.54 
volumes  p.  c.,  which  roughly  represents  the  quantity  that 
can  be  simply  absorbed.  Normally  in  the  blood  of  rabbits 
there  is  as  much  as  25  vol.  p.  c.  of  carbonic  acid ;  this  is  sup¬ 
posed  to  be  combined  with  the  sodium  carbonate  and  bicar¬ 
bonate  of  the  blood.  He  thinks  that  the  hydrochloric  acid 
combines  with  the  sodium  salts,  and  thus  renders  them  un¬ 
able  to  act  as  carbonic  acid  carriers.  Consequently  the  car¬ 
bonic  acid  accumulates  in  the  tissues  and  acts  as  a  narcotic 
to  the  nervous  system. 

This  view  is  further  supported  by  the  fact  of  his  finding 
that  the  subcutaneous  injection  of  sodium  carbonate  not  only 
prevents  the  symptoms  occurring  in  rabbits,  but  even  stops 
them  when  they  have  set  in. 

In  carnivora  the  hydrochloric  acid  combines  with  the 

3  The  absorption  of  oxygen  and  the  elimination  of  carbonic  acid  by  the 
lungs  is  termed  external  respiration,  as  distinguished  from  internal 
respiration,  which  is  applied  to  the  consumption  of  oxygen  and  the  for¬ 
mation  of  carbonic  acid  in  the  tissues. 


ammonia  compounds  of  the  prior  stage  to  the  formation 
urea,  and  is  excreted  with  the  urine.  This  leads  to  an  i 
creaSe  in  the  ammonia  compounds  and  a  diminution  in  tJ 
urea  in  the  urine.  The  hydrochloric  acid  does,  howevi 
cause  a  slight  reduction  in  the  quantity  of  carbonic  acid 
the  blood,  for  Walter  found  in  one  case,  that  of  a  dog,  on 
18.04  vol.,  p.  c. 

Hallevorden,  Stabelmann,  and  Minkowski  found  that 
man  during  diabetic  coma  the  ammonia  was  increased  in  tl 
urine. 

My  experiments  lend  support  to  this  acid  poisoning  vie 
for  first,  acids  were  found  in  the  blood,  and  secondly,  tl 
carbonic  acid  eliminated  was  decreased.  There  is,  howevf 
another  factor  that  Walter’s  analysis  of  the  blood  gases  d 
not  bring  out,  namely,  that  there  was  a  diminution  in  tl 
quantity  of  the  oxygen  absorbed.  If,  therefore,  the  iricrea 
in  the  carbonic  acid  in  the  tissues  was  the  cause  of  the  n; 
cotic  symptoms,  the  carbon  must  have  been  oxidised  by  tl 
so-called  reserve  oxygen  of  the  tissues.4 

This  raises  the  questions  :  Does  the  diminished  alkalini 
of  the  blood  reduce  the  power  of  the  haemoglobin  to  car 
oxygen  ?  Or,  does  the  presence  of  alcohol,  aceton,  etc.,  ar| 
diminished  alkalinity,  hinder  the  oxidation  processes  in  tl 
body?  My  experiments  strongly  support  the  latter  vie' 
while  Walter’s  experiments  also  do  the  same.  On  the  oth 
hand  my  experiments  give  neither  position  nor  negati  J 
support  to  the  former  view,  while  Walter’s  seem  to  conti 
diet  it.  Another  view  as  to  the  cause  of  diabetic  coma— th 
the  ammonia  was  increased  in  the  blood — was  advanci 
because  it  was  found  that  the  urine  of  the  patients  contain' 
an  excess  of  ammonia. 

In  a  series  of  experiments  I  performed  in  Leipzig  I  w 
unable  to  find  any  increase  in  the  quantity  of  the  ammon 
present  in  the  blood  after  the  intravenous  injection  of  sug; 

Blood  Distilled  at  102 °  C.  after  the  Addition  of  Magnesia , 


Ureters  having  been  Ligatured. 


Weight  of  Dog. 

Ammonia  obtained  from  100  Parts  of  Blood 

•  •  , 

Immediately  after  Ureters  Ligatured. 

Five  Hours  Lat 

- 

42  kilos 

0.025 

1 :  J 

0.024 

Sugar  Intravenously  Injected  after  .Ureters  Ligatured. 


29.5  kilos 

0.025 

0.034 

27.5  kilos 

0.018 

0.017 

This  view,  therefore,  can  be  left  out  of  the  question,  as  j 
seems  to  me  to  be  without  any  experimental  support.  T 
experimental  coma  produced  in  dogs  by  the  artificial  inti 
duction  of  sugar  into  the  circulation  may  be  summed  up 
being  :  1.  A  stage  of  nervous  irritation,  which  may  be 

severe  as  to  assume  the  form  of  an  epileptic  convulsion,  or 
mild  as  to  appear  in  the  form  of  mere  trembling  of  the  ski  j 
2.  A  comatose  stage  which  may  merely  amount  to  a  f< 
hours’  drowsiness  or  extend  to  a  deep  coma  from  which  t 
animal  cannot  be  roused,  and  ending  in  death. 

The  cause  of  the  preliminary  nerve  irritability  stage  i 
probably  due  to  the  formation  of  some  as  yet  undetermm  > 
substance  or  substances  acting  as  an  irritant  to  the  ner| 
centres,  the  comatose  stage  being  in  its  turn  due  to  t  \ 
effects  of  various  toxic  substances  combining  to  produce  j 
The  alcohol  and  the  aceton  derived  from  the  splitting  up  j 
the  sugar  molecule  may  be  partly  the  cause  of  the  diminish 
oxidation.  The  coma  seems,  however,  to  be  principally  a  i 
to  a  diminution  in  the  alkalinity  of  the  blood  produced  J 
the  acid  products  derived  from  the  breaking  up  of  the  sug 
molecule,  tlieacids  combining  with  the  sodium  carbonate  ah 
bicarbonate  as  well  as  with  the  ammonia  in  the  blood,  ah 
thus  hindering  the  blood  carrying  the  carbonic  acid  to  t 
lungs  for  elimination;  while  there  is  at  the  same  time  a  dm 
nution  in  the  oxygen  absorbed,  and  thus  the  oxidation  m  t 
organism  is  hindered  from  being  properly  carried  on  by 
process  of  tissue  asphyxia.  _  .  '  j 

The  artificial  coma  produced  in  the  foregoing  experimen 

4  Reserve  oxygen  has  not  yet  been  proved  to  be  present  in  the  tissue. 
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le  ifc  is  seen  to  be  exactly  analogous  to  that  occurring  in 
letic  patients,  does  not  appear  to  depend  upon  an  increase 
he  quantity  of  the  sugar  in  the  organism,  but  upon  the 
ease  that  has  taken  place  in  its  derivatives.  In  all 
lability  the  same  products  are  being  continually  formed 
lie  healthy  body,  but  only  in  such  small  quantities  and 
rradually  that  they  are  either  sufficiently  rapidly  elimi- 
•d  or  there  is  sufficient  time  for  them  to  be  further  trans- 
led,  in  the  process  of  metabolism,  into  harmless  sub- 
ices,  and  consequently  are  never  present  in  the  blood  in 
tmount  capable  of  producing  coma. 

i  the  cases  of  diabetes  due  to  diminished  assimilation  of 
sugar  in  the  organism,  such  as  pancreatic  diabetes,  coma 
irs  when  the  sugar  has  disappeared  from  the  urine.  The 
ence  of  the  sugar  in  the  urine  arose  from  the  organism 
ig  unable  to  assimilate  all  the  sugar  normally  formed, 
disappearance  of  the  sugar  from  the  urine  being  either 
to  its  being  no  longer  formed  in  normal  quantity  or  to 
organism  having  recovered  the  power  of  breaking  its 
ecule  down.  From  some  cause  as  yet  undiscovered  the 
nal  power  of  breaking  down  the  sugar  molecule  in  the 
nary  processes  of  metabolism  has  been  regained,  and 
e  the  quantity  of  sugar  present  both  in  the  tissues  and 
d  had  been  previously  increased,  an  excess  of  its  products 
roduced,  and  hence  the  coma.  This  point  is  of  great 
ortance  in  practice,  as  it  indicates  that  one  ought  always 
3  on  the  outlook  for  coma  whenever  a  diabetic  patient’s 
(  e  ceases  to  contain  sugar,  if  its  disappearance  cannot  be 
unted  for  either  by  dietetic  or  other  treatment.  By 
ysing  the  urine  and  finding  aceton,  or  aceto-acetic  acid, 
rell  as  making  quantitative  estimation  of  the  ammonia 
lactic  acid  present  in  it,  one  may  be  able  not  only  to  pre- 
the  onset  of  coma,  but  prevent  it.  The  urine  should  be 
ter  examined  for  fl-oxybutyric  acid,  for  although  in  my 
■rimental  coma  I  never  found  it  either  in  the  urine  or  the 
d,  it  has  been  so  frequently  found  present  in  patients’ 
i  e  that  its  presence  is  of  significance  and  ought  to  be 
ed  for. 

ie  preliminary^stage  of  nerve  irritation  is  frequently 
ifested  as  a  premonitory  sign  in  man,  by  well-marked 
■ium,  vomiting,  or  twitchings  of  the  hands ;  in  some 
3  even  convulsions  have  been  referred  to. 

regards  the  treatment  of  diabetic  coma,  no  remedy 
ng  been  as  yet  discovered  for  the  terminal  comatose 
3  of  diabetes — though  there  have  been  no  lack  of  pro- 
ls — I  need  not  take  up  time  by  reviewing  them,  except 
y  that  the  most  praised  have  been  the  citrated  alkalies 
i  in  drachm  doses. 

Conclusions  as  to  Treatment. 
e  rational  treatment  founded  on  the  results  obtained 
the  above-mentioned  experiments  is  to  administer  alka- 
If  the  symptoms  are  urgent  and  time  is  of  moment, 
im  carbonate  might  be  administered  subcutaneously  or 
venously,  as  recommended  by  Stabelmann,  the  pulse 
l  carefully  watched  in  case  of  heart  failure.  At  the  same 
j ,  since  my  experiments  have  shown  so  great  a  diminu- 
in  the  oxygen  absorbed,  it  is  advisable  to  encourage 
ition.  The  inhalation  of  pure  oxygen  may  help,  as  well 
ying  to  improve  oxidation  by  massage.  Diuretics,  to- 
T  with  large  quantities  of  fluids,  will  be  of  value  in  in- 
ing  the  rapidity  of  the  elimination  of  the  toxic  products 
ed  from  the  sugar.  These  are  the  means  I  venture  to 
jst  to  ward  off  attacks  of  diabetic  coma,  or  even  to 
|  iish  the  severity  of  a  coma  already  set  in. 

— 

PATHOLOGY  OF  FIBROID  DEGENERATION  OF 

THE  HEART. 

ohn  Lindsay  Steven  (Glasgow)  read  a  paper  on  fibroid 
leration  of  the  heart.-  In  the  first  place  lie  referred  to 
mportance  of  affections  of  the  myocardium  from  the 
*al  standpoint,  and  the  value  of  Sir  It.  Quain’s  work  on 
abject  of  fatty  heart  was  commented  upon.  It  was  to 
ped  that  we  would  soon  have  a  clinical  as  well  as  an 
'inical  classification  of  the  mural  affections  of  the  heart. 

;  mportance  of  the  discussion  at  the  International  Con- 
of  Berlin  in  this  respect  was  pointed  out,  and  as  a  distinct 
in  this  direction  Renaut’s  paper  on  segmentary  myo¬ 


carditis  was  discussed.  Although  it  was  clear  that  the  affec¬ 
tion  described  by  Reiaaut  was  different  from  what  was  usually 
understood  by  fibroid  heart,  still  they  had  this  in  common, 
that  both  were  affections  pure  and  simple  of  the  muspular 
wall  of  the  heart.  The  author’s  previous  work  on  this  sub¬ 
ject1  was  then  briefly  epitomised,  and  it  was  stated  that,,  as, 
regards  morbid  anatomy  and  histology,  he  had  little  to  add 
to  his  previous  statements.  He  then  gave  a  detailed  account 
of  twenty-one  cases  of  fibroid  degeneration  of  the  heart,  and 
proceeded  to  ascertain  how  far,  upon  the  basis  of  these  cases, 
general  statements  as  to  the  pathology  of  the  condition  could 
be  made.  The  cases  had  occurred  in  the  course  of  810  post¬ 
mortem  examinations,  and  a  study  of  the  figures  showed  that 
in  general  post-mortem  examinations  the  frequency  of  the 
condition  was  2.6  per  cent.,  in  cardiac  post  mor terns,  7.63  per 
cent.  As  regards  age  only  three  of  the  cases  were  under  50. 
The  cases  proved  that  there  was  a  distinct  etiological  rela¬ 
tionship  between  fibroid  degeneration  and  disease  of  the 
coronary  arteries,  18  out  of  the  21  cases  having  distinctly 
diseased  arteries.  The  relationship  of  the  disease  to  myo¬ 
malacia  cordis,  to  hypei’trophic  fatty  metamorphosis,  and 
valvular  disease  of  the  heart  was  then  discussed  in  detail, 
and,  as  regards  valvular  disease,  it  was  shown  that  it  was  a 
rare  thing  for  typical  fibroid  degeneration  to  be  associated 
with  marked  valvular  lesions.  The  relationship  of  the  de¬ 
generation  to  disease  of  the  thoracic  aorta,  the  kidneys,  and 
the  brain  was  next  considered,  and  it  was  shown  that,  in  a 
number  of  cases,  the  cardiac  lesion  was  associated  with  a 
similar  affection  of  the  brain.  This  point  was  insisted  upon 
as  a  proof  of  the  true  nature  of  the  lesion,  and  it  seemed  to 
demonstrate  that  it  was  essentially  a  degenerative  process 
due  to  deprivation  of  blood  supply.  The  paper  closed  with  a 
very  brief  reference  to  the  clinical  rspects  of  the  case. 

Dr.  Auld  would  like  to  ask  Dr.  Steven  how  far  be  re¬ 
garded  fibroid  lesions  of  the  heart  as  inflammatory.  Dr. 
Auld  thought  he  recollected  that  Dr.  Steven,  in  his  former 
paper,  had  distinguished  between  a  fibroid  condition  due  to 
atrophy  or  degeneration  and  that  due  to  inflammatory  causes. 
Dr.  Auld  believed  many  of  these  cases  to  begin  by  oblitera¬ 
tion  of  the  capillaries  and  thickening  of  the  small  arteries. 
In  observations  which  he  had  made  on  the  pia  mater  he  had 
found  these  changes,  and  also  an  inflammatory  activity  of  the 
connective  tissue  corpuscles  leading  to  new  formation  of 
tissue.  Many  of  the  cases  of  fibroid  heart  might  arise  and 
proceed  in  this  fashion,  but  there  might  be  others  which 
were  entirely  degenerative ;  as  Dr.  Steven  had  pointed  out 
some  cases  of  advanced  fibroid  change  might  appear  to  be 
degenerative,  but  might  in  reality  have  originated  as  an  in¬ 
flammatory  lesion. 

Dr.  J.  Lindsay  Steven,  in  reply,  said  that  he  believed  the 
histological  change  to  be  an  atrophy  or  wasting  of  the  true 
muscle  substance,  the  result  of  acute  or  chronic  obstruction 
of  the  coronary  arteries.  In  this  change  he  believed  that  in¬ 
flammatory  reaction  played  no  part.  He  had  not  seen  any¬ 
thing  to  make  him  believe  that  the  condition  had  its  origin 
in  a  lesion  of  the  nerves.  He  recognised  that  there  was  a 
variety  of  fibroid  change  in  the  heart  which  was  really  the 
result  of  inflammation,  but  these  were  usually  associated 
with  endocarditis  or  pericarditis,  and  the  inflammation  was 
an  extension  from  this.  He  believed  that  such  eases  were  in 
a.  different  category  from  that  of  the  cases  he  had  been  con¬ 
sidering,  which  were  truly  degenerations. 


ANEURYSM  AND  ATHEROMA. 

Dr.  Auld  read  a  paper  by  Dr.  Coats  and  himself  on  the 
Pathology  of  Aneurysm,  with  Special  Reference  to  Atheroma 
as  a  Cause.  This  paper  was  published  in  the  British 
Medical  Journal  of  August  26th,  p.  456. 

Dr.  Sims  Woodhead  asked  whether  Dr.  Auld  had  many 
cases  in  which  there  was  merely  absence  of  the  muscular 
coat.  He  should  be  inclined  to  doubt  whether  any  tissue 
could  take  the  place  of  the  muscular  tissue  of  the  middle  coat. 
There  appeared  to  be  so  much  alteration  in  these  cases  that  he 
was  inclined  to  doubt  whether  it  was  not  the  removal  of  the 
muscular  tissue  alone  that  led  to  the  formation  of  the  aneu¬ 
rysm,  that  is,  whether  new  tissue  were  formed  or  not.  An 

1  Lancet ,  December,  1S«7. 
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alteration  in  the  wall  of  any  kind,  acute  or  chronic,  might 
lead  to  aneurysm,  hut  the  discussion  was  only  concerned 
with  the  one  form.  He  should  like  to  ask  what  was  meant 
by  atheroma,  as  very  few  pathologists  seemed  to  he  able  to 
agree  on  that  point.  On  the  meaning  that  was  attached  to 
the  term  depended  the  interpretation  that  was  to  be  put  upon 
the  descriptions  given. 

Dr.  Lindsay  Steven  had  no  doubt  that  in  all  well-developed 
aneurysms  the  only  tissue  forming  the  wall  of  the  aneurysm 
was  that  of  the  external  coat.  On  the  other  hand,  he  doubted 
if  in  many  aneurysms  there  was  any  absolutely  necessary  re¬ 
lationship  between  atheroma  and  aneurysmal  development 
of  the  sacculated  kind.  He  could  recall  many  cases  of  ex¬ 
treme  atheroma  and  calcareous  infiltration  of  the  aorta  with 
no  aneurysm,  and  he  could  also  remember  many  cases  of 
typical  sacculated  aneurysm  without  very  obvious  atheroma. 

Professor  Boyce  said  that  the  question  of  the  majority  of 
the  aneurysms  discussed  by  the  authors  was  one  essentially 
of  the  production  of  “  atheroma,”  and  he  therefore  asked 
what  were  their  views  as  to  the  production  of  this  condition. 
Dr.  Boyce  further  drew  attention  to  the  process  of  repair  of 
atheromatous  changes,  and  pointed  out  that  this  process 
would  probably  be  found  in  those  cases  of  advanced  myx- 
oedema  with  marked  atheroma  of  the  vessels,  when  marked 
recovery  of  the  vascular  system  took  place  after  thyroid 
treatment. 

Dr.  Auld,  in  reply,  said  that  as  regards  the  compensatory 
process  alluded  to,  several  facts  sustained  the  idea  of  such  a 
process.  There  was  the  circumstance  of  the  new  formed 
tissue  found  in  the  ruptures ;  if  not  compensatory,  what 
could  it  be  ?  Then  there  was  the  fact  of  the  frequent  new 
formation  of  muscular  tissue  in  the  in'tima ;  and  lastly, 
many  cases  of  almost  wholesale  destruction  of  the  middle 
coat  of  the  aorta  were  found  without  aneurysm,  but  in  them 
the  aorta  was  greatly  thickened  by  an  excessive  growth  of 
new  tissue. 

Dr.  Woodhead  asked  at  what  age  this  had  been  observed. 

Dr.  Auld  :  In  elderly  persons.  Dr.  Woodhead  had  asked 
what  was  to  be  understood  by  “  atheroma.”  He  could  only  say 
that  atheroma  was  a  non-vascular  tissue  which  induced 
aneurysm  mechanically  by  the  projection  of  the  athero¬ 
matous  patch  against  the  media,  and  likewise  intrinsically 
by  involving  the  superficial  layers  of  the  media  in  a 
degenerative  process.  In  reply  to  Dr.  Mott,  Dr.  Auld 
said  that  the  vasa  vasorum  were  generally  in  a  state  of 
sclerosis  ;  these,  however,  were  not  to  be  confounded  with 
the  new  inflammatory  vessels.  In  reply  to  Dr.  Boyce,  Dr. 
Auld  said  there  was  no  doubt  as  to  the  ruptures  ;  they  were 
not  merely  the  results  of  atrophy.  It  was  not  usual  to  find 
fibroblasts  and  new  blood  vessels  in  abundance  in  merely 
atrophic  tissue.  The  new  formed  tissue  in  the  ruptures  was 
usually  healthy,  well-developed  tissue,  and  not  of  a  hyaline 
or  degenerative  character. 

PRELIMINARY  REPORT  ON  THE  CADRES  OF 
CHLOROSIS.1 

By  E.  Lloyd  Jones,  M.D.Camb. 

I  mean  by  “chlorosis”  a  disease  which  occurs  only  in 
young  women,  and  which  is  constantly  attended  by  a  dimi¬ 
nution  in  the  amount  of  haemoglobin  in  the  blood,  this 
diminution  in  the  amount  of  haemoglobin  being  often  very 
excessive.  Besides  the  blood  changes,  of  which  the  reduc¬ 
tion  in  the  amount  of  haemoglobin  is  the  most  notable,  the 
disease  presents  certain  broad  clinical  features.  Among 
these  we  have  alterations  of  the  colour,  either  pallor  or  green 
pallor  of  skin  generally,  the  lips  and  ears  being  pale.  To 
these  features  we  must  add  a  marked  tendency  to  oedema 
and  disturbances  of  the  gastro-intestinal  tract,  sometimes 
leading  to  haematemesis  or  gastric  ulcer  and  certain  de¬ 
rangements  of  the  vascular  system,  notably  dilatation  of  the 
heart.  We  do  not  meet  with  this  combination  of  disorders 
in  boys.  Further,  chlorosis  is  often  attended  with  disorders  of 
the  menstrual  function. 

The  following  is  a  summary  of  the  conclusions  which  1 
have  so  far  arrived  at.  It  has  been  my  endeavour,  by  the 

1  Towards  the  expenses  of  this  research  a  grant  was  made  by  the  Scien¬ 
tific  Grants  Committee  of  the  Brlti*  Medical  Association 
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study  of  a  number  of  cases  of  chlorosis,  to  determine  v 
are  the  most  constant  blood  changes,  and  to  determini 
possible,  wherein  the  fault  or  faults  lie  which  are  at  the 
of  the  disorder. 

The  Methods  op  Research. 

1.  During  the  last  seven  years  I  have  taken  the  spe< 
gravity  of  the  blood  of  about  1,300  healthy  persons  hi 
modification  of  Roy’s  method ;  and  the  results  of  these 
periments  have  partly  appeared  in  the  Journal  of  Physiolog 

2.  During  this  year  I  have  also  taken  the  specific  gra\ 
of  the  blood  serum  in  some  hundred  healthy  persons.  r. 
method  adopted  I  saw  in  use  by  Dr.  Haviland,  of  St.  I 
tliolomew’s  Hospital,  in  1886 ;  it  consists  in  eentrifugalis 
a  drop  or  two  of  blood  sealed  up  in  a  capillary  pipe 
In  my  own  experiments  I  take  up  the  serum  after  cen 
fugalisation  in  a  capillary  pipette  of  the  kind  employed 
taking  the  specific  gravity  of  the  blood  as  a  whole, 
specific  gravity.is  then  measured"by^tlie"method  describee 
my  previous  paper. 

3.  Experiments  upon  animals  were  undertaken  with 
object  of  determining  the  effect  upon  the  blood  of  a  sect 
of  the  splanchnic  nerves,  and  the  effect  of  the  subsequent 
jection  of  saline  solution. 

4.  I  have  made  observations  upon  chlorotic  persons  i 
have  examined  their  blood  before  and  after  treatment, 
order  to  ascertain  the  changes  taking  place  in  the  spec 
gravity  of  the  blood,  and  intheblood  serum  as  health  i 
re-established. 

The  Changes  undergone  by  the  Specific  GRAYiTy  of  i 

Blood  at  Puberty,  and  their  Relation  to  Chlorosi 

Until  the  age  of  about  15,  the  specific  gravity  of  blood 
about  the  same  in  both  sexes  ;  after  that,  however,  the  s 
cific  gravity  in  the  female  falls,  while  it  rises  in  the  mi 
In  the  healthy  female  there  is,  between  the  ages  of  16  and 
a  marked  fall  of  the  lower  limit  of  variation  at  the  timewl 
the  mean  also  becomes  lower.2 3  This  is  precisely  the 
at  which  girls  become  anaemic,  and  the  question  ari 
whether  I  have  included  among  my  supposed  healthy  peo 
a  number  of  girls  who  were  in  reality  anaemic,  or  whet 
there  is  a  natural  tendency  to  some  fall  in  blood  spec 
gravity  between  these  ages. 

Typical  cases  of  chlorosis  all  occur  between  the  ages  o 
and  26.  Taking  the  cases  in  which  the  specific  gravity 1 
below  1045,  these  occurred  at  the  following  ages  :  at  14 
15,  2  ;  16,  9  ;  17,  4  ;  18,  12  ;  19,  7  ;  20,  7  ;  21,  7  ;  22,  3  ;  24,  1 ; 
0  ;  26,  1  ;  27,  0 ;  28,  0  ;  29,  2  ;  the  mean  being  18J  years.  r 
lowest  specific  gravity  observed  was  1032  in  a  girl  aged 
but  the  blood  had  a  specific  gravity  below  1037  in  16  out  o 
cases.  These  specific  gravities  are  among  the  lowest  wh 
I  have  met  with  in  any  disease.  There  is  no  other  comn 
condition  in  which  the  specific  gravity  of  the  blood  uni 
goes  such  profound  alteration,  and  this  is  almost  entir 
due  to  a  reduction  in  the  amount  of  haemoglobin. 

Because  chlorosis  occurs  at  the  time  when  the  spec 
gravity  of  the  blood  in  the  healthy  female  has  a  natural  t 
dency  to  fall,  I  concluded  some  years  ago  that  chlorosis 
simply  an  exaggeration  of  a  physiological  effect.  At 
present  time  I  am  more  than  ever  convinced  that  chlori 
is  an  exaggeration  of  a  change  which  normally  takes  pi 
in  the  blood  of  the  female  at  puberty,  a  change  which,  1 
the  chlorotic  condition,  does  not  affect  the  blood  of 
male. 

The  Changes  in  the  Specific  Gravity  of  the  Serum 
Females  at  Puberty,  and  their  Relation  to 
Chlorosis. 

I  have  taken  the  specific  gravity  of  the  blood  serum 
nearly  100  healthy  persons.  There  is  little  necessity 
taking  so  large  a  number  as  in  the  case  of  the  whole  bio 
for  while  the  variations  of  the  specific  gravity  of  thewh 
blood  extends  over  nearly  30°,  the  variations  in  the  sen 
are  comprised  within  6°.  So  far  I  have  not  made  suffici* 
observations  to  construct  a  curve,  but  I  have  taken  the  mt 
in  each  sex  before  and  after  the  age  of  15,  and  the  results  ; 


2  Journ.  Phys.,  vol.  viii,  and  vol.  xii,  1891. 

J  See  my  paper  in  the  Journal  of  Physiology,  vol.  ii,  1888,  p.  1345. 
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>n. below,. showing,  that  while  the  specific  gravity  of  the 
ile  blood  in  the  female  becomes  less  after  puberty,  the 
•ilic  gravity  of  the  serum  is  actually  increased. 

Before  15.  \fter  15 

Males  .  1027.0  Males  . '  1027.4 

Females .  1027.1  Females .  1028.1 

ie  highest  specific  gravity  I  have  recorded  in  a  healthy 
on  is  1030.  and  it  occurred  in  a  female  ;  the  lowest  I  have 
rded  was  1025,  and  it  occurred  in  a  male.  The  fact  of  a 
lency  to  an  increase  of  the  specific  gravity  of  the  serum 
he  female  after  puberty,  and  the  fact  that  the  specific 
ity  in  the  female  is  higher  than  in  the  male,  appear  to 
o  be  of  the  very  greatest  significance, 
ie  first  case  of  chlorosis  in  which  I  had  an  opportunity 
‘king  the  specific  gravity  of  the  serum  was  a  well-marked 


the  specific  gravity  of  the  whole  blood  being  1035.  I 


astonished  to  find  that  the  serum  in  this  first  case  had  a 
ier  specific  gravity— 1028— than  any  I  had  at  that  time 
rved  in  any  male. 

eight  other  cases  of  very  well  marked  chlorosis  I 
r  recorded  a  specific  gravity  below  1025.  The  numbers 


Sp.  gr.  of  Scrum 
1029 
1028 
1027.5 

1027.5 
1027 
1027 

1026.5 
1025.9 


Sp.  gr.  of  Blood. 
1049 

1042 
1049 
1048 

1043 
1035 

1044 
1041 


nean  of  these  being  1027.3,  which  is  not  lower — possibly 
er — than  the  mean  in  males  of  the  same  age. 

3  may  conclude  that  the  blood  plasma  in  the  female  at 
rty  tends  to  become  heavier  than  in  the  years  preceding 
rty.  No  such  change  takes  place  in  the  male.  Chlorosis 
ble  to  occur  at  the  time  of  this  change.  The  specific 
ty  of  the  plasma  is  not  necessarily  altered  in  chlorosis, 
ij  die  blood  in  chlorosis  is  not  necessarily  hvdraemic. 


The  Evidences  of  Disturbance  of  Splanchnic 

lNNERArATION  IN  CHLOROSIS. 

!  e  great  frequency  of  haematemesis,  with  or  without 
'  ot  gastric  ulceration,  in  chlorotic  girls,  and  the  occur- 
1  °f  other  forms  of  gastric  and  intestinal  trouble,  have 
i  eel  to  me  for  some  years  to  point  to  some  very  close 
action  between  the  two  series  of  events,  and  I  have 
'idea  in  former  publications  that  chlorosis  was  in  some 


. 


losely  related  to  disturbances  of  splanchnic  innerva- 


in  the  direction,  I  believed,  of  dilatation  of  the  gastro- 
tinal  vessels.  This  I  conceived  to  be  brought  about  in 
ex  manner,  and  this  appeared  to  me  to  be  the  more 
r,  since  1  had  met  with  some  cases  in  which  the  usual 
o-mtestinal  disturbance,  together  with  marked  chlorosis, 
•apidly  followed  a  shock  or  chill— generally  a  shock  or 
occurring  about  a  menstrual  period.  I  must  reserve  the 
ssion  of  the  relation  of  chlorosis  to  menstruation  for 
other  place,  and  will  now  content  myself  with  giving 
count  of  experimental  evidence  which  seems  to  me  to 
r  much  light  upon  the  subject. 

in  animal  which  had  been  anaesthetised  I  found  that  the 
ion  ot  saline  solution  does  not  alter  the  specific  gravity 
e  whole  blood  for  any  considerable  time.  I  find  that 
section  of  the  splanchnic  nerves  the  injection  of  saline 
on  gives  rise  to  a  much  more  lasting  effect;  and  more 
tins,  that  the  injection  of  a  moderate  amount  of  saline 
on  after  section  of  these  nerves  may  produce  copious 
itemesis  some  fifteen  hours  after  the  commencement 
;  experiment.  After  death  the  stomach  and  intestines 
n  on  the  exterior,  but  this  congestion  is  far  exceeded 
-  congestion  which  affects  the  submucosa  and  mucosa, 
hich  is  seen  when  the  canal  is  opened.  The  mucous 
wane  is  of  a  deep  chocolate  hue,  and  although  one 
su®Pect  it.  the  whole  alimentary  canal  is  filled 
nood  or  blood-stained  fluid. 

f.^scape  of  blood— which  would  not  be  detected  except 
cident  if  not  specially  looked  for— this  latent  hiemor 


suggests  to  me  that  many  cases  of  haematemesis 
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ue  to  a  similar  kind  of  escape  of  blood  from  a  Con- 
i  gastro-intestina1  mucosa;  and  it  suggests  to  me  the 
nr.y  01  .,atent  haemorrhage  taking  place  in  many  cases 
orosis  without  giving  rise  to  distinctive  physical  signs. 


This  view  is  borne  out  by  the  observations  and  conclusions 
ot  v  Hosslin,  who  found  an  increase  in  the  amount  of  iron  in 
tfie  taeces  of  chlorotic  women,  and  who  regards  chlorosis  as 
due  to  occult  gastro-intestinal  haemorrhages.  I  will  not  go 
so  tar  as  to  express  any  adherence  to  v.  Hosslin’s  views,  but 
1  should  like  to  see  Ins  very  important  observations  con- 
tumed  by  others.  I  am  unable,  at  present,  to  explain  the 
relation  existing  between  chlorosis  and  gastro-intestinal  con¬ 
gestion,  but  I  do  believe  that  some  very  important  relation 
does  exist,  and  I  hope  to  take  up  the  subject  at  some  future 

til  HI 6 . 


ie^s  °f  Virchow,  Andrew  Clark,  and  Others. 

\  li chow  found  that  the  aorta  and  the  larger  arteries  and 
the  heart  and  sexual  organs  were  frequently  imperfectly  de¬ 
veloped  in  fatal  cases  of  chlorosis,  and  he  inclined  to  the 
view  that  such  anomalies  bore  a  causal  relation  to  thedisease. 
Congenital  smallness  of  the  aorta  and  other  vascular  defects 
may  no  doubt  predispose  to  chlorosis  ;  one  would  expect  a 
girl  with  a  chlorotic  tendency  to  develop  the  disease  much 
more  readily  should  any  such  vascular  anomaly  exist,  just  as- 
girls  with  renal  disease  or  with  valvular  disease  of  the  heart 
develop  it  as  the  result  of  these  lesions.  Rut  cardio- vascular 
anomalies  occur  also  among  boys,  and  yet  I  cannot  find  the 
records  of  one  case  of  true  chlorosis  occurring  in  a  boy.  In 
Cambndge  I  found  that  out  of  1,093  young  women  who  were 
apparently  between  the  ages  of  15  and  26,  41  were  very  chlo¬ 
rotic,  159  were  chlorotic  in  some  degree  ;  that  is,  3.7  were  very 
chlorotic,  while  18  per  cent,  were  chlorotic.  One  cannot 
imagine  that  vascular  anomalies  exist  in  so  large  a.  propor¬ 
tion  of  young  women,  especially  since  the  vast  majority  re¬ 
cover  their  health  in  subsequent  years. 

Sir  Andrew  Clark  regarded  chlorosis  as  the  result  of  auto¬ 
intoxication  from  f feculent  retention.  In  my  cases  I  find 
that  although  chlorotic  girls  are  often  constipated,  they  are 
not  invariably  so,  and  in  most  cases  that  the  constipation  ap- 
pears  to  be  only  a  secondary  effect.  If  constipation  were- 
capable  of  setting  up  chlorosis,  we  should  expect  to  find  it  in¬ 
boys  also  ;  moreover,  this  view  does  not  explain  the  fre¬ 
quency  with  which  it  is  complicated  with  gastric  ulcer.  I 
am  more  at  one  with  those  who  have  held  that  chlorosis  is 
due  to  some  disturbance  of  the  sympathetic,  but  I  am  not 
aware  that  anyone  has  suggested  how  such  nervous  disorder 
can  originate  the  disease.  I  hope  to  be  able  to  speak  with 
more  exactness  at  some  future  time,  and  give  here  a  pre-- 
liminary  outline  of  my  own  views  on  the  subject. 


The  Manner  in  avhich  Chlorosis  is  Probably 
Produced. 

In  the  healthy  female  the  amount  of  hfemoglobin  is  always 
reduced  after  puberty— reduced  in  order,  perhaps,  to  lessen 
katabohsm,  and  to  lead  to  a  storing  up  of  tissue  food,  some  ■ 
of  which  is  stored  as  fat  beneath  the  skin,  etc.,  and  some  as 
proteid,  existing  partly  in  the  blood  plasma,  which  con¬ 
sequently  has  a  higher  specific  gravity  than  it  had  before 
puberty,  and  a  higher  specific  gravity  than  is  found  in  the 
male. 

In  the  normal  female  there  is,  at  each  menstrual  period,  a 
dilatation  of  the  vessels  of  the  pelvic  viscera,  which  does 
not  extend  to  the  gastro-intestinal  vessels,  and  the  blood 
is  little  altered  by  this  condition  of  things.  In  some 
females,  however,  the  dilatation  of  the  gastro-intesti¬ 
nal  vessels  results  from  shock,  chill,  or  any  of  the 
well-known  exciting  causes  of  chlorosis.  This  is  sometimes 
evidenced  by  disturbances  of  digestion,  by  gastric  pain, 
vomiting,  haematemesis  or  melaena,  and  it  is  accompanied, 
and  may  in  some  way  be  the  cause  of,  the  blood  changes 
which  I  have  described  as  occurring  in  chlorosis. 

The  eases  of  haematemesis  in  which  there  is  no  actual 
ulceration  have  been  sometimes  regarded  as  instances  of 
vicarious  menstruation.  If  an  increase  of  the  blood  quantity 
takes  place  during  the  intermenstrual  periods,  one  can 
readily  understand  why  it  should  escape  from  any  congested 
surface. 

Chlorosis  does  not  occur  in  males,  both  by  reason  of  the 
fact  that  in  males  the  amount  of  haemoglobin  in  the  blood 
constantly  increases  after  puberty,  and  also  by  reason  of  the 
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fact  that  there  is  a  more  stable  nervous  system— with  less 
tendency  to  these  local  flushings— and  also  because  of  the 
absence  of  the  menstrual  stimulus. 

I  am  unable  as  yet  to  give  an  account  of  the  manner  in 
which  the  haemoglobin  is  reduced;  it  may  be  by  occult 
haemorrhage,  as  v.  Hosslin  suggests,  or  it  may  be  in  some 
other  method. 

The  Treatment  of  Chlorosis  in  its  Relation  to  the 
Causation  of  the  Disease. 

Although  iron  is  the  most  generally  useful  drug  in  chlorotic 
cases,  yet  there  are  others  which  materially  assist  its  action, 
or  can  even  replace  it  entirely.  It  occurred  to  me  that,  if  my 
view  is  correct,  iron,  when  it  cures  chlorosis,  does  so  by  con¬ 
stricting  the  vessels  of  the  gastro-intestinal  tract.  I  therefore 
expected  that  chlorosis  might  be  cured  by  either  nickel, 
cobalt,  copper,  or  platinum.  Of  these  drugs  I  have  employed 
nickel  with  success.  It  has  failed  in  one  case,  which  was 
also  not  amenable  to  iron.  Copper  has  been  found  useful  by 
Hare  when  combined  with  arsenic.  Salts  of  potassium  and 
ma-gnesium  assist  the  action  of  iron,  and  they  also  cause 
slight  contraction  of  the  arterioles.  V.  Hosslin  has  expressed 
his  belief  that  iron  cures  chlorosis  by  its  haemostatic  action, 
and  although  I  will  not  go  so  far  as  to  agree  with  him  that 
chlorosis  is  due  to  occult  gastro-intestinal  haemorrhage,  yet  I 
am  at  one  with  him  in  believing  that  the  drug  acts  upon  the 
vessels  of  the  stomach  and  intestines,  and  1  believe  that  the 
salts  of  potassium  and  magnesium,  and  the  others  above 
named,  probably  act  in  the  same  way. 

One  can  readily  understand  why  the  action  of  iron  is 
assisted  by  digitalis  and  some  other  drugs  which  are  cardiac 
and  vascular  tonics. 

I  hope  to  deal  with  this  part  of  the  subject  more  fully  m 
another  paper. 

Chlorotic  Families. 

In  my  paper  in  the  Journal  of  Physiology  I  pointed  out  that 
the  specific  gravity  of  the  blood  varies  in  different  types  of 
healthy  persons,  and,  after  examining  the  blood  of  some  1,500 
persons,  I  found  that  I  was  able  to  predict  what  the  specific 
gravity  of  the  blood  would  be  by  a  glance  at  a  healthy  per¬ 
son.  Further  experience  has  shown  me  that  I  was  justified 
in  making  the  statement,  and  I  repeat  it  here,  because  it  has 
apparently  been  doubted  by  some.  At  the  present  time  I  am 
rarely  deceived  by  the  appearance  of  a  healthy  person. 

In  my  paper  I  pointed  out  that  a  low  specific  gravity  of 
blood  was  oftenest  found  in  those  with  light  eyes  and  fair 
complexions  (although  there  is  an  exceptional  class  of  per¬ 
sons  of  stalwart  build),  and  I  pointed  out  also  that  there  is  a 
type  of  young  woman,  with  light  brown  hair,  full  figure, 
light  eyes,  and  a  clear  complexion,  with  a  good  colour  or  a 
pink-and- white  complexion,  who  normally  have  an  unusually 
low  specific  gravity  of  blood.  These  individuals  were,  1 
stated,  the  most  prone  to  develop  chlorosis. 

During  the  last  two  years  further  observations  have  shown 
that  these  persons  belong  usually  to  the  families  most  prone 
to  chlorosis.  The  blood  of  members  of  such  families  often 
exhibits  the  following  characters :  a  low  specific  gravity  of 
the  whole  blood,  and  a  relatively  large  proportion  of  plasma 
to  corpuscles.  It  occurred  to  me  that,  if  my  view  be  correct, 
if  the  object  of  the  fall  in  the  amount  of  haemoglobin  in  the 
female  after  puberty  is  the  ultimate  saving  of  tissue  and 
tissue  food,  then  the  female  members  of  such  a  family  might 
be,  other  things  being  equal,  especially  prolific.  I  am  en¬ 
gaged  in  investigating  this  subject ;  meanwhile,  I  give  a  few 
facts  which  I  have  so  far  collected.  On  inquiring  consecu¬ 
tively  of  thirteen  chlorotics  the  numbers  of  their  brothers 
and  sisters,  I  received  the  following  answers  to  the  question  : 
14,  15,  7,  5,  11.  9,  8,  17,  8,  8,  8,  10,  and  in  one  case  only  1,  but 
the  father  had  died  soon  after  the  birth  of  the  second  child. 
These  figures  appear  to  me  to  suggest  some  very  interesting 
reflections,  which  must,  however,  be  left  for  a  future  paper. 
I  will  content  myself  with  pointing  out  that,  if  this  be  the 
case,  it  offers  one  explanation  (by  no  means  complete)  of  the 
rapid  increase  of  chlorosis  in  certain  countries  in  recent 
years — for  example,  Sweden. 

Further,  I  find  the  Celtic  blood  does  not  so  often  possess  the 
characters  of  the  blood  which  is  prone  to  become  chlorotic 
as  the  Saxon  blood  does. 


THE  CAUSATION  OF  AN/EMIA  AND  THE  BL0( 
CHANGES  PRODUCED  BY  URIC  ACID. 

By  Alexander  Haig,  M.A.  and  D.M.Oxon.,  F.R.C.P.Lcr 

Physician  to  the  Metropolitan  Hospital  and  the  Royal  Hospital 

Children  and  Women. 

In  the  British  Medical  Journal,  vol.  ii,  1893,  p.  10, I  ga- 
short  preliminary  account  of  some  researches  I  had  recer ■ 
made  on  this  subject,  and  I  now  propose  to  show  some  of 
curves  1  have  obtained,  and  to  go  into  the  matter  at  gre; 
length.  In  Uric  Acid,1  p.  215,  I  have  mentioned  the  cas 
a  lady  who  suffered  from  “  anaemic  attacks,”  which  appea 
to  correspond  with  bilious  attacks,  which  are  identical  v 
what  I  have  called  uric  acid  storms.  Then  I  noticed 
several  cases  of  paroxysmal  hsemoglobinuria  that  the  s 
ptoms  preceding  and  accompanying  the  attacks  were  thos' 
uric  acidsemia,  and  I  pointed  out 2  that  the  attacks  were  c 
temporaneous  with  the  excretion  of  a  great  excess  of  i 
acid  in  the  urine.  And  while  I  examined  the  urine  of  sue 
case,  my  colleague,  Dr.  S.  W.  Wheaton,  kindly  examined 
blood,  and  found  on  several  occasions  corresponding  with 
attacks  a  diminution  of  red  cells,  an  increase  of  white  ci 
and  an  increase  of  coagulability. 

About  this  time,  also,  I  had  under  my  care  a  boy,  aget 
years,  suffering  from  splenic  leucocythsemia,  and,  a 
arsenic  and  iron  had  been  thoroughly  tried  without  effet 
gave  him  salicylate  of  soda  with  the  object  of  clearing 
the  uric  acid,  of  which,  as  is  common  in  such  cases,  tl 
was  a  great  excess  in  his  urine,  the  index,  as  I  believe,  < 
corresponding  excess  in  the  blood.  On  several  occasions 
improved  very  decidedly  on  the  salicylates,  while  he  st 
still,  or  even  went  back,  upon  iron. 

Lastly,  I  ivas  led  to  notice,  as  the  result  of  my  previous 
perience,  that  in  a  large  number  of  cases  of  chlorosis 
anaemia  in  young  women  more  or  less  dyspepsia,  or  eve 
bilious  attack,  occurring  especially  at  the  menstrual  peril 
held  an  important  place  in  the  history  of  their  trouble,  ar 
knew  well  that  these  gastric  disturbances  meant  a  fall  ini 
formation  and  excretion,  a  fall  in  the  acidity  of  the  ur 
and  a  corresponding  rise  in  the  alkalinity  of  the  blood 
that  this  fluid  at  once  became  a  better  solvent  of  uric  ; 
and  its  compounds,  and  at  once  took  them  up  in  solid 
from  all  points  of  deposit  in  the  body — liver,  spleen,  fibi 
tissues,  and  joints.  In  a  word,  the  dyspepsia  produced  i 
acidsemia,  and  everything  seemed  to  make  it  probable  f 
the  uric  acidsemia  produced  the  blood  destruction 
anaemia.3  MM 

The  facts,  then,  seemed  to  render  it  very  probable  1 
uric  acid  was  the  cause  of  these  blood  changes,  both 
paroxysmal  hsemoglobinuria  and  anaemia.  But  I  have  c 
plete  power  over  the  excretion  of  uric  acid  in  the  urine, 
if  anyone  will  chalk  out  a  curve  on  the  wall  which  lie  wis 
his  urate  excretion  to  follow  from  day  to  day,  I  will  urn 
take  to  make  it  follow  a  very  similar  curve,  provided  lie 
lows  my  instructions  as  to  diet  and  drugs  that  affect 
solubility  of  the  substance.  The  excess  of  uric  acid  at 
the  relation  to  urea  of  1  to  33  represents,  I  believe, 
amount  of  uric  acid  that  passes  through  the  blood  each  d 
thus  when  the  uric  acid  curve  is  above  the  urea  curve  by 
3  grains,  2  or  3  grains  passed  through  the  blood  that  day. 
follows  that  if  1  have  complete  power  over  the  curve  of  ex 
tion,  I  have  also  complete  power  over  the  amount  that 
pass  through  the  blood ;  and  if  uric  acid  causes  the  abej 
mentioned  blood  change,  I  ought  to  be  able  to  produce,  if 
an  actual  attack  of  paroxysmal  hsemoglobinuria,  at  least  s 
blood  changes  as  occur  in  anaemia. 

Uric  acid  taken  pure  by  mouth  passes  straight  into 
blood  (this  ivas  to  some  extent  known  before),  and  will 
due  time  pass  out  in  the  urine  in  quantity  which  is  roug 
proportional  to  that  SAvalloAved.  The  only  essential  condit 
of  tliis  direct  absorption  and  excretion  of  uric  acid  is  that 
blood  shall  be  kept  in  such  state  as  favours,  or  at  least  d 
not  hinder,  the  solubility  of  urates,  and  this  can  be  fulfil 
by  so  ordering  the  diet  as  to  prevent  the  alkalinity  of 
blood  being  diminished.  It  is  thus  possible  to  increase 
uric  acid  passing  through  the  blood  by  the  simple  process 
administering  it  pure  (in  powder  gr.  1  to  2,  ter)  by  mou 
leaving  diet  and  all  other  factors  unchanged.  But  those  v 
have  from  diet  and  other  causes  but  a  slightly  alkaline  bh 


not  expect  to  increase  the  uric  acid  it  contains  very 
■  by  taking  it  by  mouth;  for,  though  it  gets  into  their 
,  it  will  quickly  be  driven  out  again  into  their  fibrous 
■s  and  organs,  where  it  will  remain  till  the  blood  be- 
3  favourable  to  its  solubility.  In  no  one  (unless  the 
is  very  alkaline)  will  there  be  much  excess  of  uric  acid 
blood  and  urine  on  the  day  a  dose  of  uric  acid  is  taken, 
se  uric  acid  itself  diminishes  the  alkalinity  of  the 
.  and  interferes  for  a  time  with  its  own  solubility;  but 
>  second  or  third  day  after  a  dose,  when  the  alkalinity  of 
ood  has  again  risen,  uric  acid  will  begin  to  be  present 
:ess  in  the  blood,  and  to  pass  in  excess  in  the  urine, 
uch  excess  will  correspond  more  or  less  in  extent  and 
ii  on  to  the  dose  taken. 

;  problem,  then,  is  this:  many  disease  processes  in  which 
are  important  blood  changes  appear  to  be  contem- 
jous  with  the  presence  of  an  excess  of  uric  acid  in  the 
and  urine,  and  there  are  reasons  for  supposing  that  the 
i  cid  may  be  the  cause  of  the  blood  changes  ;  does  the 
ional  production  of  an  excess  of  uric  acid  in  the  blood 
i  about  any  similar  blood  changes-'  On  this  point  I 
illow  my  curves  to  speak  for  themselves  with  such  small 
lation  as  may  be  necessary.  I  have  used  for  this  inves- 
>n  the  hoemoglobinometer  and  luemocytometer  of  Dr. 
s,  and  have  followed  as  closely  as  possible  the  direc- 
!  ssued  with  the  instruments. 

blood  decimal  is  the  result  of  the  fraction 
,  at.  haemoglobin  100 

!  mb  red  cells,  01  ’  “  normal  =1.0,  and  all  smaller 

ties  are  represented  by  decimals  as  in  the  following 
1  ;  and  I  agree  with  Dr.  A.  E.  Garrod,  Dr.  Wilcox,  and 
that  this  is  the  safest  guide  to  the  condition  of  the 
representing  as  it  does  the  haemoglobin  value  of  the 
lual  cell,  for  the  absolute  quantity  of  cells  and  lnemo- 
varies  greatly  according  as  the  blood  is  concentrated 
resis,  or  is  diluted  by  retention  of  fluid  in  the  body  ’, 
ese  things  cause  no  variations  in  the  value  of  the 
decimal,  which  again  can  easily  be  represented  in  a 
or  comparison  with  the  curves  of  the  urate  excreted  in 
i  ne. 

; 1  represents  the  results  of  simultaneous  examination 
i  blood  and  urine  in  myself,  the  blood  being  examined 
ivery  two  or  three  days,  and  the  urine  curves  beiim 
■d  by  dividing  the  total  excretions  of  three  days  by 
’O  as  to  shorten  the  figure.  Notice  here  the  general 
am  direction  of  the  blood  decimal  curve  and  the 
upward  trend  of  the  uric  acid  curve.  The  urea  curve 
<  a  simply  to  show  the  height  of  uric  acid  above  urea 
irves  are  superimposed  at  the  relation  1-33)  as  the 
if  the  probable  amount  of  uric  acid  passing  through 
ad.  e 
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iy  twenty,  at  the  beginning  of  the  figure  urea  is  close 
acid  so  that  little  or  no  uric  acid  passed  through  the 
;  md  the  blood  decimal  is  fairly  high =0.71.  On  day 
5™  acid  exceeds  urea  by  If  grs.,  and  this 
I  P^bably  passed  through  the  blood,  and  with  this  the 
1  action  falls  to  0.70.  On  day  twenty-six  more  than 
t  uric  acid  passed  through  the  blood,  and  yet  the 


blood  decimal  rises  decidedly  to  0.78,  but  the  explanation  of 
tins  is  piobably  that  the  blood  was  not  examined  sufficientlv 
often  to  correspond  with  the  excretion  curves,  for  the  uric 
acid  was  low  on  two  days  preceding  the  26th,  while  a  high 
rise  on  the  26th  brought  up  the  average  in  the  blood  for  three 
days  to  2  grs.  per  clay  ;  if  the  blood  had  been  examined  on 
J1.  . '  woulcl  probably  have  been  found  above  0.8,  a  fall 
to  0./8  taking  place  with  the  high  uric  acid  of  the  26th  The 
blood  is  again  examined  on  June  1st,  the  uric  acid  in  the 
blood  averaging  meanwhile  2  to  2\  grs.  per  day,  and  with  this 
tlieie  is  a  tall  to  0.72  on  June  10th  ;  with  uric  acid  rising  to 
nTcglS™per  d?y’  theTe  1S  a  marked  fall  of  the  blood  decimal  to 
f  ii  7  ier.e  1S  ,a  slight  rise  on  the  lltli,  corresponding  to  a 
a11  um‘  acid,  and  a  fall  of  the  blood  decimal  to  0.56  on 
t  re  19th,  m  accordance  with  the  passage  of  3  to  3±  grs. 
through  the  blood  on  the  days  from  the  16th  to  the'  19th." 
Lastly,  we  see  a  rise  of  the  blood  decimal  to  0.63  on  the  22nd 
with  a  fall  of  the  uric  acid  passing  through  the  blood  to 
1|  gr.  per  day. 

This  figure  shows  generally  that  the  blood  decimal  is 
higher  the  nearer  the  uric  acid  is  to  urea,  that  is,  the  less 
there  is  passing  through  the  blood,  and  lower  the  higher  the 
ui ic  acid  is  above  the  urea,  that  is,  the  more  there  is  passing 
through  the  blood.  The  high  rises  of  uric  acid  on  the  10th. 
and  again  on  the  16th  and  19th,  were  due  to  uric  acid  taken 
by  mouth  on  purpose  to  increase  the  amount  passing  through 
the  blood.  Another  figure,  which,  however,  ivant  of  space 
obliges  me  to  omit,  shows  that  in  my  own  person,  and  fol¬ 
lowed  from  day  to  day,  the  correspondence  between  the 
blood  decimal  curve  and  the  uric  acid  curve  is  little  short  of 
absolute,  the  higher  uric  acid  is  above  urea,  the  lower  is  the 
blood  decimal,  and  vice  versa. 

It  also  shows  that,  though  salicylate  of  soda  produces  a 
large  excretion  of  uric  acid,  this  has  but  little  effect  on  the 
blood,  though  the  great  fall  in  uric  acid  which  occurs  when 
the  salicylate  is  left  off  is  accompanied  by  a  corresponding 
rise  in  the  value  of  the  blood  decimal. 

It  thus  appears  that  uric  acid  in  combination  with  a  sali¬ 
cylate  does  not -affect  the  blood,  just  as  we  already  know  that 
it  causes  no  headache  or  mental  depression,0  but  when  sali¬ 
cylates  have  cleared  much  urate  out  of  the  body  there  is  an 
improvement  of  the  blood  decimal,  because  urates  are  then 
for  a  time  almost  absent  from  the  blood  ;  and  this  is  probably 
the  way  in  which  salicylates  did  good  in  the  case  mentioned 
above. 

It  is  open  for  anyone  to  repeat  these  experiments,  and  it  is 
not  at  all  necessary  to  estimate  the  uric  acid  from  day  to  day 
because  it  can  be  inferred  from  the  waterwith  quite  sufficient 
accuracy,  in  accordance  with  my  law  of  excretions,  that  the 
urinary  water  is  from  hour  to  hour  and  day  to  day  inversely 
as  the  uric  acid  excreted  along  with  it. 

Let  anyone  who  is  going  to  try  this  collect  all  his  urine  for 
two  or  three  days,  and— say  that  it  averages  1,500  c.c.  a  day- 
let  linn  take  gr.ij  of  uric  acid  thrice  for  one  day  and  gr.j 
thrice  next  day,  still  collecting  his  water.  On  the  days  uric 
acid  is  taken  the  water  will  rise  a  little— say  to  1,600  to  1,700 
c.c. — for  uric  acid,  as  I  have  said,  raises  the  acidity,  inter¬ 
feres  with  its  own  solubility,  and  causes  more  or  less 
diuresis,  but  a  day  or  two  later  acidity  will  fall  again  if  he 
does  nothing  to  raise  it,  and  with  this  there  will  be  an  excess 
of  uric  acid  in  the  blood  and  urine,  and  the  latter  will  be 
proportionately  scanty— say  800  to  1,000  c.c— and  if  he  ex¬ 
amined  his  blood  before  he  took  the  uric  acid  and  again  now 
lie  will  find  that  with  the  rise  of  uric  acid  and  the  scanty 
urine  the  value  of  his  blood  decimal  has  fallen  very 
decidedly. 

I  shall  now  go  on  to  my  other  figures,  showing  some  of  the 
results  I  obtained  in  cases  of  chlorosis  by  causing  excess  of 
uric  acid  to  pass  through  the  blood.  In  these  cases  the  urine 
was  not  collected,  but  no  doubt  the  effects  on  excretion  were 
the  same  as  in  my  own  case,  and  the  administration  of  uric 
acid  in  one  form  or  another  always  produced  immediate  and 
distinct  effects  on  the  blood  decimal. 

Fig.  2  shows  the  curve  of  the  blood  decimal  in  the  case  of  M.  13.  a^ed 
18,  suffering  from  chlorosis.  On  February  17th,  her  blood  decimal  being 
only  0.3,  she  was  put  on  pulv.  ierri  carb.  gr.x  ter.;  and  the  curve  shows 
the  rise  of  the  decimal  to  0.5  on  March  loth,  and  its  further  rise  to 
0.6  on  March  14th,  after  the  iron  had  been  left  off.  On  the  14th  ^  pint 
of  beef  tea  three  times  a  day  was  added  to  her  diet,  and  this  boef  tea  was 
found,  oil  estimation,  to  contain  about  8.6  grs.  of  uric  acid  to  the  pint 
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and  I  may  say  that  it  seemed  to  be  very  strong  and  good  beet  tea.  She 
would  thus  take  about  13  grs.  ot  uric  acid  a  day  On  March  18th  the 
blood  decimal  had  fallen  to  0.54,  and  on  the  22nd,  when  the  beef  tea  was 
left  off  to  o  52  I  may  point  out  in  passing  that  uric  acid  given  by 
mouth  to  those  who,  like  anaemic  girls,  have  rather  low  nutrition  is  more 
likely  to  remain  in  solution  in  the  blood,  because  their  blood  is  probably 
more  alkaline  than  that  of  better-nourished  individuals.  Therefore  the 
effect  of  giving  uric  acid  is  likely  to  be  more  marked  in  poorly-nourished 
individuals  than  those  who  are  robust  and  well  fed,  and,  dose  tor  dose, 
the  effect  on  the  blood  curve  will  be  greater  in  the  former  than  in  the 
latter.  Though  I  stopped  the  beef  tea  on  the  22nd,  I  gave  the  bicarbo- 
nates  of  potash  and  soda,  15  grs.  of  each  three  times  a  day,  with  the 
obiect  of  increasing  the  urate  in  the  blood,  and  we  see,  on  the  2<th,  that 
the  blood  decimal  has  further  fallen  to  0.48.  The  alkalies  were  then  left 
off,  and  on  the  30th  the  blood  decimal  had  risen  slightly  to  0.5. 

FIG  II. 
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I  have  no  doubt  that  the  whole  of  this  fall  was  due  to  the 
uric  acid  taken,  for  the  general  tendency  is  for  the  blood  curve 
to  rise  slowly  for  a  considerable  time  after  the  iron  is  left  off. 

Fig.  3  is  the  blood  curve  of  E.  E.,  aged  23,  also  suffering  from  chlorosis. 
On  May  4th,  her  decimal  being  at  0.35,  she  was  put  on  pulv.  fern 
earb.,  as  in  the  previous  case.  On  May  26th,  the  decimal  having  risen  to 
0.56,  the  iron  was  left  off.  On  June  2nd,  when  the  decimal  had  risen  to 
0.57,  she  was  given  beef  tea  =  13  grs.  uric  acid  per  day,  and  this  was  con¬ 
tinued  till  the  8tli,  the  blood  decimal  falling  on  the  5th  to  0.54,  and  on 
the  8th  to  0.53.  On  the  12th,  four  days  after  the  last  dose  of  uric  acid, 

FIG  HI. 


lie  blood  decimal  had  risen  again  to  0.55.  On  this  day,  the  12th,  she  was 
iut  on  the  equivalent  of  6  grs.  uric  acid  for  one  day,  and  3  grs.  each  tor 
he  two  following  davs,  to  try  the  effect  of  smaller  doses,  and  on  the  loth 
be  blood  decimal  had  fallen  again  to  0.53,  so  that  the  effects  of  a  small 
lose  were  fairly  marked,  and  I  think  that  a  small  dose  will  pel  haps  get 
iric  acid  into  the  blood  more  quickly  than  a  large  one,  foi  uno  acid,  as  1 


have  said,  interferes  with  its  own  solubility,  and  the  salts  Confab 
beef  tea  will  in  a  similar  way  tend  to  depress  the  alkalinity  of  the 
and  cause  the  uric  acid  to  be  stored  in  the  fibrous  tissues  and  v 
instead  of  remaining  in  solution  in  the  blood  ,  and  in  pioducing  cl 
in  the  blood  decimal  we  have  not  only  to  get  it  into  the  blood  I 
keep  it  there  so  long  as  the  kidneys  will  allow  it  to  remain  unext 
On  the  19th  there  is  a  remarkable  rise  ot  the  blood  decimal  to  0.62  j 
ing  it  look  as  though  it  would  have  gone  on  rising  all  the  wav 
June  2nd  but  for  the  uric  acid  taken.  On  the  19th  iron  was  again 
in  the  same  dose  as  before,  and  it  was  rather  a  surprise  therefore  tj 
that  on  the  22nd  the  blood  curve  had  fallen  to  0.57,  but  I  had  fori 
the  fact  that  on  the  19th  the  patient  was  not  only  put  on  iron  but  ;] 
a  milk  and  fish  diet,  having  previously  been  on  meat ;  and  the  chaj 
diet  no  doubt  produced  a  fall  of  acidity,  acting  like  the  alkali  gi 
the  previous  case  ;  this  brought  some  of  flic  previously  stored  uH 
through  the  blood,  and  the  uric  acid  overcame  the  iron  and  prod 
fall  in  place  of  a  rise  in  the  blood  decimal,  and  this  is  m  accordant 
the  fact  that  in  some  cases  of  anaemia  salicylates  which  clear  the  b  | 
uric  acid  may  succeed  when  iron  fails.8  By  the  26tli,  however,  n 
the  uric  acid  lias  passed  through  the  blood  and  been  excreted,  th 
then  comes  into  action  and  the  blood  decimal  rises  to  0.61.  On  tl 
the  iron  is  left  off,  but  the  decimal  again  rises  on  the  29tli  to  0.62. 
29th  citrate  of  caffeine  was  given,  9  grs.  on  tlie  first  day  and  6 
each  of  two  subsequent  days.  Now  caffeine  may  tor  all  practic; 
poses  be  regarded  as  uric  acid,  and  my  experiments  on  myself  sho 
like  uric  acid,  it  first  raises  the  acidity  and  clears  uric  acid  out 
blood,  causing  relaxation  of  arterioles  and  diuresis;  later,  wh 
acidity  falls  an  excess  of  uric  acid  proportional  to  the  caffeine 
passes  through  the  blood  and  into  the  urine  ;9  and  we  see  from  tin 
that  caffeine  brought  down  the  blood  decimal  just  as  uric  acid  do t 
on  July  3rd  we  have  a  marked  fall  to  0.52,  which  is  followed  by  a  j 
0.6  on  the  6tli,  tlie  drug  having  been  left  oft'. 

I  may  say  at  once  that  these  and  similar  experiences 
left  no  doubt  in  my  mind  that  just  as  iron  runs  up  the 
decimal,  uric  acid  brings  it  down,  and  that  where  the  | 
acting  in  opposition  to  the  other  the  uric  acid  is  the 
powerful.  And  this  explains  the  fact  noted  by  Murc| 
and  others  that  in  some  cases  of  amemia  iron  will  not  a 
the  liver  has  been  got  into  proper  order;  and  the  drud 
most  often  used  to  get  it  into  order  was  calomel  or  othe; 
of  mercury  ;  and  mercury,  as  I  have  shown,  clears  the  bl 
uric  acid.10  Now,  as  soon  as  the  blood  is  cleared  of  Uriel 
the  general  metabolism,  being  freed  from  the  incut) 
contracted  arterioles,  goes  ahead,  there  is  a  general  i 
urea  and  acidity  which  keeps  the  blood  more  or  less  cl 
uric  acid  and  iron  is  then  able  to  act  and  bring  about  p 
nent  improvement.  I  have  every  confidence  that  I  can 
way  do  anything  I  like  with  the  blood  decimal,  and  tlia 
one  who  will  take  the  trouble  to  repeat  my  experiment 
get  similar  results.  i 

In  my  paper  in  the  Journal  of  Physiology  I  have  sug; 
that  extracts  of  thyroid  and  other  glands  possibly  o 
small  part  of  their  activity  to  the  stimulant  properties  | 
uric  acid  and  other  nitrogenous  extractives  in  which  th 
rich;  and  I  can  prove  that  in  myself  the  taking  ot  tl 
glands  or  a  thyroid  extract  carefully  prepared  for  rj 
Messrs.  Savory  and  Moore  produces  results  which  are  id(| 
with  those  produced  by  so  much  uric  acid,  that  is  t 
there  is  a  first  stage  of  stimulation,  with  rising  acidity 
being,  relaxed  arterioles,  and  diuresis  (just  as  with  ci 
also)  followed  later,  when  they  are  left  oil,  by  falling  < 
with  plus  excretion  of  uric  acid,  contracted  artenoh 
scanty  urine,  and  with  these.latter  a  fall  m  the  blood  dj 
just  as  with  uric  acid  taken  in  any  other  form.  I  was, 
fore,  much  interested  to  see  in  the  Practitioner,  July, 
paper  by  Professor  Grainger  Stewart,  m  which  he  giv 
blood  factors  in  a  patient  who  was  being  fed  with  3 
grains  of  thyroid  gland  every  third  day  for  myxa'den 
we  construct  a  curve  from  the  figures  which  he  g'veG 
show  that  the  feeding  with  thyroids  produced  a  steady 
the  blood  decimal.  It  is  true  that  the  red  cells  rose  l 
to  96  per  cent.,  but  this  is  simply  due  to  the  concentia 
the  blood;  for  thyroid  gland,  as  I  have  said,  just  u 
acid  and  caffeine,  causes  diuresis  ;  the  haemoglobin,  o 
does  not  rise  proportionally,  and  on  the  last  occasio 
even  rise  absolutely,  and  so  the  result  is  a  stea  y 
the  blood  decimal,  doubtless  due,  as  m  my  own  cuives  j 
excess  of  uric  acid  passing  through  the  blood. 

Professor  Stewart’s  patient,  it  is  interesting  to 
suffered  very  markedly  witli  all  the  symptoms  o  a 
uric  acid  in  the  blood,  such  as  weakness  and  0  c- 
ness,  with  tightness  and  general  ?PPrfSion  m  tne  ; 
passing  later  into  severe  dyspncea.  witli  blood-staineu  e 
ration;  her  asthmatic  trouble  being  complicate ' 
sence  of  old  disease  of  the  mitral  valve.  As  to  the  ca  | 
of  asthma,  see  International  Clin.cs,  1893. 


ese  are  the  facts  and  the  conclusions  I  have  drawn  from 
.  As  to  the  way  in  which  uric  acid  may  produce  these 
[  changes  I  have  already  said  a  good  deal  in  my  chapter 
•ight’s  Disease  to-day  lam  concerned  rather  with  the 
themselves,  and  with  the  explanation  they  may  afford 
l  the  causation  of  anaemia  and  paroxysmal  lisemo- 
nuria,  and  I  shall  now  shortly  mention  a  few  points  in 
•onnection. 

s  now  easy  to  understand  the  causation  of  chlorosis  and 
iia,  and  their  relation  to  dyspepsia  and  bilious  attacks, 
lese  disturbances  cause  excess  of  uric  acid  to  pass 
gh  the  blood ;  but  there  are  other  most  interesting 
ons  between  the  development  of  girls  and  the  causation 
se  troubles,  which  furnish,  at  least,  some  explanation 
frequency  with  which  anaemia  is  met  with  in  young 
n. 

r  writers  on  this  subject  say  that  the  greatest  develop- 
in  girls  occurs  about  the  thirteenth  year,  when  they 
ncrease  as  much  as  lOlbs.  to  lllbs.  in  a  year  ;  after  this 
all  gradually  to  a  21bs.  increase  in  the  seventeenth  and 
■enth  years. 

r,  the  lOlbs.  to  lllbs.  increase  in  the  thirteenth  year 
5  a  very  active  metabolism  in  the  girl’s  organism,  and 
his  there  is  high  urea  per  pound,  high  acidity  of  the 
and  low  alkalinity  of  the  blood,  and  the  result  of  this 
ctor  is  a  holding  back  and  storage  of  uric  acid  in  the 
in  the  liver,  spleen,  and  probably  other  fibrous  tissues, 
lie  active  metabolism  is  not  continued,  but  gradually 
own  to  21bs.  a  year,  and  the  result  of  the  diminishing 
olism  is  falling  urea  and  acidity,  rising  alkalinity  of  the 
with  increased  solubility  and  excretion  of  the  uric 
reviously  retained.  But  just  as  these  changes  are  in 
■ss  menstruation  is  established,  and  this  almost  invari- 
ipsets  digestion,  and  still  further  lowers  metabolism, 
dng  more  or  less  severe  uric  acidmmia,  the  signs  of 
,  slow  high  tension  pulse  and  headache,  or  mental 
ision,  are  among  the  most  common  accompaniments  of 
ruation,  where  I  have  drawn  attention  to  Dr.  Barnes’s 
;  tsonthe  frequency  of  suicide  in  menstruating  women,12 
Iso  to  the  simple  explanation  which  menstrual  uric 
nia  affords  of  the  headaches  and  fits  which  so  often 


it  the  periods.  (For  further  particulars  see  also  a  paper 
I  Hunt13.)  Add  to  this  the  fact  that  depression,  so  to 
breeds  depression,  and  that  once  the  metabolism  is 
j  sed  uric  acid  tefids  to  keep  it  down  so  long  as  there  is 
ly  of  this  substance  in  solution  in  the  blood  to  contract 
l  terioles  and  generally  interfere  with  nutrition  ;  and 
sely,  as  I  have  said,  stimulation  breeds  stimulation, 

;  ou  clear  the  blood  of  uric  acid  for  a  few  hours,  meta¬ 
will  go  ahead,  raise  the  acidity,  and  keep  it  clear.  In 
I  women,  then,  we  have  a  storage  of  urate  in  their 
metabolism  at  13,  and  a  passage  of  this  urate  through 
>od  as  nutrition  falls  in  later  years,  and  especially  with 
icurrence  of  menstruation.  It  is  little  wonder,  then, 
ey  suffer  from  anaemia,  the  wonder  is  rather  that  any 
a  should  escape  it :  but  when  we  have  fully  recognised 
sation  it  should  not  be  difficult  to  prevent  it. 
xysmal  haemoglobinuria  represents,  I  have  no  doubt,  a 
but  more  acute  fluctuation  in  the  excretion  of  urates, 
ly  often  related  to  dyspepsia  and  gastric  upset  in 
•  the  same  way  that  migraine,  epilepsy,  and  Raynaud’s 
are  related  to  it.  and  it  is  paroxysmal  just  as  they 
roxysmal,  in  relation  to  the  fluctuations  in  urate 
on. 

nia  associated  with  enlarged  spleen  is  doubtless  re- 
o  the  large  quantities  of  uric  acid  met  with  in  the 
nd  urine  of  these  cases.11 

e  Practitioner ,  August,  1890,  Dr.  F.  W.  Mott  wrote  an 
ting  paper  on  the  spleen  as  a  centre  of  destruction 
blood  cells,  and  it  is  interesting  to  note  in  this 
tion  that  Dr.  Hunter11  points  out  that  certain  sub- 
(toluylendiamine)  which  have  a  destructive  action  on 
od  act  far  less  powerfully  after  the  spleen  has  been  re- 
;  and  no  doubt  if  uric  acid  destroys  the  blood  ele- 
they  are  certain  to  meet  it  in  concentrated  solution 
queen,  and  the  facts  just  mentioned  suggest  strongly 
e  action  of  toluyiendiamine  is  indirect,  but  I  shall 
ore  to  say  on  this  matter  at  some  future  time,  when 
ue  subject  of  the  action  of  uric  acid  can  be  gone  into. 


the  effects  of  fevers  in  producing  anaemia  are  easy  to  under¬ 
stand,  for  they  diminish  the  alkalinity  of  the  blood,  and  lead 
to  a  storage  of  urate  in  the  body,  and  this,  when  the  fever 
ends,  finds  its  way  back  into  the  blood,  causing  post-febrile 
uric  acidaemia  with  post-febrile  bradycardia,  high  tension 
pulse,  depression  of  mind,  and  metabolism,  and  subnormal 
temperature,  an  identical  sequence  of  events  with  those  pro¬ 
ducing  chlorosis.  The  excess  of  uric  acid  met  with  in  the 
blood  and  urine  after  malaria  and  other  fevers  with  or  with¬ 
out  enlarged  spleen  is  thus,  I  believe,  the  result  of  the  stor¬ 
age  of  urate  that  took  place  during  the  fever.  In  vol.  lxxv 
of  the  Medico- Chirwffical  Transactions,  Dr.  A.  E.  Garrod  has 
an  interesting  paper  on  the  anaemia  of  rheumatism  and  the 
relation  of  the  blood  changes  to  the  excretion  of  uro-haemato- 
porphyrin. 

In  several  of  his  curves  “  worth,”  which  corresponds  with 
my  blood  decimal,  remains  steady  or  rises  during  the  fever,, 
and  falls  afterwards  as  the  temperature  becomes  subnormal, 
that  is  to  say,  during  the  fever  the  urate  is  all  in  the  joints 
and  there  is  none  in  the  blood  except  in  combination  with 
salicylates.13  As  the  fever  passes  off  there  is  post-febrile 
uric  acidaemia  with  a  fall  of  the  blood  decimal,  just  as  we 
should  expect,  for  urates  combined  with  alkali  are  passing 
through  the  blood,  and  in  at  least  one  of  Dr.  Garrod’s  cases 
the  “worth  ”  fell  at  the  end  of  the  fever  in  spite  of  iron  being 
given.17  He  also  notices  a  corresponding  increase  of  white 
corpuscles  just  as  in  the  similar  conditions  I  have  mentioned 
above. 

I  should  expect  a  fall  of  the  blood  decimal  just  before  the 
onset  of  the  fever  when,  according  to  my  explanation  of  the 
causation  of  acute  rheumatism,  there  is  sure  to  be  an  excess 
of  uric  acid  in  the  blood,13  but  Dr.  Garrod’s  statements  are 
not  very  definite  with  regard  to  this  point. 

The  effect  of  all  fevers  on  the  blood  decimal  is  probably  the 
same  as  that  of  acute  rheumatism,  and  I  found  in  a  case  of 
pneumonia  that,  at  the  time  of  the  joosMebrile  uric  acideemia 
with  subnormal  temperature,  the  blood  decimal  was  0.55, 
while  a  few  days  later,  when  the  temperature  had  again  got 
up  to  normal,  it  had  risen  to  0.60. 

It  is  again  quite  easy  to  explain  the  effects  of  hot  weather 
and  of  tropical  climates  in  producing  anaemia,  for  heat  in¬ 
creases  the  alkalinity  of  the  blood  and  the  urate  it  will  hold  in 
solution  ;19  and  this  will  have  most  effect  in  those  who  eat 
meat,  and  so  introduce  much  urate  into  their  body,  and  least 
in  those  who  live  on  vegetables  and  fruits,  and  so  ingest  but 
little  uric  acid. 

The  effects  of  diet  also  are  well  known  and  easily  explained, 
witness  the  effects  of  beef-tea  in  my  case  ;  and  Dr.  Mackenzie 
points  out  that  meat  diet  increases  the  destruction  of  red 
cells  ;*°  and  others  have  pointed  out  that  farinaceous  diet 
does  good,  and  that  pale  anaemic  children  are  most  common 
among  the  “well-fed”  upper  classes  ;21  in  my  opinion,  “not 
wisely  but  too  well  ”  fed  upper  classes. 

I  must  not  prolong  this  paper  by  entering  into  the  many 
other  points  which  a  knowledge  of  the  causation  of  these 
diseases  by  uric  acid  will  eventually  explain ;  but  when 
others  have  repeated  and  confirmed  my  experiments,  and 
when  the  full  bearings  of  the  subject  are  understood,  I  doubt 
not  that  the  prevention  and  treatment  of  these  diseases  will 
be  considered  to  be  among  the  most  simple  things  in  prac¬ 
tical  medicine,  and  prevention  will  be  seen  to  depend  on  one 
single  point — the  avoidance  of  all  unnecessary  introduction 
of  urates  into  the  body. 

References. 

1  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease  (J.  and  A.  Churchill, 
1892).  Trans.  Med.  Hoc.,  vol.  xv.  3  At  this  point  in  my  research  the 
writings  of  Horbaezewski  and  a  lecture  by*Or.  A.  E.  Wright  were  pub¬ 
lished,  and  I  at  once  said  in  a  letter  to  the  Lancet  (vol.  i,  1892,  p.  663)  that 
I  believed  these  investigators  were  putting  the  cart  before  the  horse,  and 
mistaking  a  cause  for  a  result.  I  said  that  in  the  case  of  paroxysmal 
hremoglobinuria  it  could  be  proved  that  the  excess  of  uric  acid  in  the 
blood  and  urine  at  the  time  of  an  attack  was  not  the  result  of  the  blood 
changes,  because  it  was  the  result  of  a  fluctuation  (minus  excretion  or 
retention)  in  urate  excretion,  which  began  hours  before  there  were  any 
blood  changes.  I  further  pointed  out  that  the  observations  of  my  col¬ 
league,  Dr.  Wheaton,  showed  that  changes  precisely  similar  to  those 
described  by  the  above-mentioned  authors  were  produced  in  the  blood  in 
paroxysmal  haemoglobinuria  without  any  nuclein  having  been  injected, 
but  when  there  was,  as  I  myself  proved,  an  excess  of  uric  acid  from  more 
or  less  natural  causes  in  the  urine  and  in  the  blood.  4  Proceedings  of  the 
Royal  Medical  and  Chirurgical  Society,  February  9th,  1892.  5  Journal  of 
Physiology,  vol.  xiii,  and  Lancet,  July,  1892.  6  Medico  Chirurgical  Trans¬ 
actions,  vol.  lxxi.  i  Uric  Acid,  p.  31.  8  A  similar  fall,  or  rather  failure  to 
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rise,  is  seen  on  March  10th,  Fig.  n  ;  in  this  case  a  purgative  pill  caused 
abdominal  pain  and  temporary  disturbance  of  digestion,  which  again 
produced  a  fall  of  urea  and  acidity,  and  a  temporary  uric  acidsemia, 
which  prevented  the  iron  from  improving  the  blood  decimal.  9  See 
Lancet ,  i,  1890,  p.  677.  10  Murchison,  Croonian  Lectures,  Lancet,  i, 

1874,  p.  504,  and  Uric  Acid,  pp.  35  and  216.  11  Uric  Acid,  p.  199. 
12  Uric  Acid,  p.  131.  13  Lancet,  1880,  ii,  p.  89.  14  The  way  in  which 
the  excess  of  uric  acid  in  the  blood  is  brought  about  I  have  gone  into  in 
my  paper  on  Raynaud’s  Disease  in  St.'  Bartholomew's  Hospital  Reports, 
vol .  xxviii,  p.  37;  and,  as  I  have  said  above,  the  increase  of  white  cells 
met  with  in  these  cases  may  be  entirely  secondary  (see  observations  on 
paroxysmal  hsemoglobinuria).  15  Lancet,  1892,  ii,  p.  1,318.  16  See  previous 
remarks  on  salicylates.  4L  See  also  Dr.  Garrod’s  remarks,  previous 
reference,  p.  191.  13  Practitioner,  February,  March,  April,  1891,  and  Uric 

Acid,  cli.  ix.  49  Uric  Acid,  pp.  14  and  151.  20  British  Medical  Jouhnal, 
i,  1891.  21  British  Medical  Journal,  1890,  ii,  p.  85. 


ATROPHY  OF  THE  LEFT  VENTRICLE  IN  CON¬ 
SEQUENCE  OF  STENOSIS  OF  LEFT  CORONARY 

ARTERYL  * 

Drs.  G.  A.  Gibson  and  Robert  Muir  showed  naked  eye  and 
microscopic  specimens  obtained  from  a  patient  who  died  of 
cardiac  failure  with  physical  signs  indicating  mitral  incom¬ 
petence.  There  was  marked  stenosis  of  the  left  coronary 
artery  caused  by  an  atheromatous  change  round  its  origin, 
the  orifice  only  admitting  the  entrance  of  a  thin  bristle.  The 
left  ventricle  was  much  dilated  and  its  wall  greatly  atrophied, 
measuring  in  some  places  less  than  a  quarter  of  an  inch  in 
thickness.  The  atrophy  was  most  marked  along  the  line  of 
the  arterial  branch,  running  down  the  anterior  wall  of  the 
ventricle.  The  papillary  muscles  and  columnse  earnese  were 
extremely  attenuated,  the  latter  being  almost  like  paper. 
The  right  ventricle  was  greatly  hypertrophied,  exceeding  a 
quarter  of  an  inch  in  thickness,  and  its  strong  columnse 
earnese  contrasted  very  strikingly  with  those  of  the  left  ven¬ 
tricle.  Microscopic  examination  showed  that  the  muscular 
fibres  of  the  left  ventricle  had  undergone  atrophy  and  fatty 
degeneration,  with  marked  interstitial  fibrous  changes  in 
some  parts.  The  atrophy  and  degeneration  were  to  be  seen 
most  distinctly  in  the  papillary  muscles,  while  the  fibrous 
change  was  most  marked  along  the  distribution  of  the 
arterial  branch  already  mentioned,  where  in  places  all  mus¬ 
cular  structure  had  disappeared.  Probably  this  arterial 
branch  was  affected  before  the  main  coronary  artery  was  ob¬ 
structed,  whence  the  local  atrophy  and  fibrosis. 

Dr.  J.  Lindsay  Steven  said  that  the  case  was  one  of  ex¬ 
treme  interest.  He  called  attention  to  the  circumstance  that 
over  the  atrophied  area  thrombosis  had  occurred  ;  this  was 
in  accordance  with  his  own  experience  in  similar  cases.  His 
experience  on  the  whole  was  that  when  the  artery  was  ob¬ 
structed  at  its  origin  it  was  probable  that  a  generalised  fatty 
degeneration  would  occur.  Such  a  lesion  frequently  gave 
rise  to  aneurysm  of  the  heart,  and  he  thought  the  pulse  in 
such  cases  was  usually  arhythmic. 

Professor  Delepine  said  that  two  years  earlier  he  had 
published  in  the  Transactions  of  the  Pathological  Society, 
under  the  title  of  “A  Case  of  Hemianopsia,”  a  case  in  which 
part  of  the  muscular  walls  of  the  left  ventricle  was  com¬ 
pletely  atrophied  and  replaced  by  fibrous  tissue  owing  to 
sclerosis  and  stenosis  of  certain  branches  of  the  coronary 
arteries.  The  sclerosis  was  due  to  endarteritis.  The 
arteries  in  other  parts  of  the  body  were  nearly  all  af¬ 
fected.  There  were  patches  of  softening  in  the  brain 
and  arterio-sclerotic  atrophy  in  the  kidney,  etc.  In  this 
case  thrombosis  had  taken  place  in  many  of  the  vessels.  The 
pulse  was  most  arhythmic,  the  number  of  pulsations  recog¬ 
nisable  at  the  wrist  being  often  much  fewer  than  the  number 
of  heart  beats. 

Dr.  Mott  thought  that  fatty  and  fibroid  changes  in  the 
heart  walls  were  the  invariable  accompaniments  of  stenosis 
of  the  coronary  arteries. 

Dr.  Boyce  asked  what  was  the  condition  of  the  vessels 
throughout  the  body,  and  whether  the  fibrosis  of  the  heart 
was  local  or  general,  as  the  changes  seemed  to  be  general  in 
the  heart. 

Dr.  Gibson  stated,  in  reply,  that  the  pulse  in  the  case 
recorded  had  been  regular  and  comparatively  full,  and  at  no 
time  were  there  any  anginal  symptoms.  As  to  the  relative 
frequency  of  fibrous  or  fatty  changes  as  a  consequence  of 
interference  with  the  coronary  circulation,  it  was  possible 


that  the  different  results  might  be  found  to  depend  on 
circumstances  as  the  amount  of  muscular  exertion  take 
patients  with  deficient  coronary  circulation. 


NOTES  ON  SOME  PATHOLOGICAL  APPEARANCE 
THREE  FATAL  CASES  OF  GRAVES’S  DISEASE 
By  Professor  Grainger  Stewart 

AND 

G.  A.  Gibson,  M.D. 

In  all  three  cases  the  change  in  the  thyroid  gland  was 
tical.  There  was  a  glandular  hyperplasia  with  cata 
changes  in  some  of  the  acini,  which  were  more  numerou 
smaller  than  usual,  and  were  separated  by  a  delicafi 
nective  tissue  stroma.  The  colloid  material  had  almos 
tirely  disappeared,  and  there  was  an  interstitial  chanp 
tended  with  much  cellular  proliferation  spreading  in’ 
from  the  capsule.  The  trabeculae  contained  a  consult 
number  of  blood  vessels,  some  of  large  size,  but  the 
was  not  very  vascular. 

In  one  case  there  was  no  change  in  the  nervous  tb 
In  another  there  was  a  haemorrhage  into  the  fourth  ven 
which  had  caused  the  development  of  the  so-called  e 
bodies.  In  the  third  there  was  a  small  suppurating  cj 
the  lower  aspect  of  the  pons  Varolii.  No  other  chan 
the  nervous  system  could  be  detected. 


DISCUSSION  ON  THE  PATHOLOGY  OF  THE  THY 

GLAND. 

I. — Victor  Horsley,  B.S.,  F.R.S. 

Preparation  for  Grafting. 

Mr.  Victor  Horsley  wished  to  apologise  to  the  Sectic 
asmuch  as  his  public  engagements  had  prevented  his 
ing  out  the  investigations  he  had  projected  on  the  qut 
of  transplantation.  He  wished  to  be  allowed  to  make 
dition  to  his  former  suggestion,  which  was  simply  tl 
would  appear  more  reasonable  to  perform  transplan 
after  a  prefatory  treatment  by  feeding  or  injection,  s( 
provide  that  the  grafted  gland  should  be  imbedded  in  n 
connective  tissue,  and  not  diseased. 


II. — Otto  Lanz,  M.D. Bern.1 

The  Nature  of  the  Muscular  Movements  in  Cace 
Thyreopriva  in  Dogs. 

Dr.  Lanz  said  that,  at  the  request  of  Professor 
Horsley,  he  had  made  some  researches  on  the  origin  < 
muscular  twitchings  in  cachexia  thyreopriva  in  dogs, 
first  series  of  experiments  after  the  development  » 
twitchings,  either  the  sciatic  or  the  crural  nerve  was  cu 
four  dogs  the  twitchings  in  the  corresponding  muscl 
abolished ;  two  dogs  died  of  cachexia  before  the  sec 
the  nerve  was  made  ;  the  origin  of  the  twitchings,  the  j 
was  not  peripheral  in  the  ordinary  meaning  of  this  wor. 
a  second  series  of  experiments,  also  on  six  dogs,  the 
cord  was  cut  in  the  region  of  the  sixth  dorsal  vertebi 
five  of  these  dogs  the  thyroid  was  extirpated  either  bel 
after  the  section  of  the  cord.  One  dog  served  as  a  c< 
In  these  cases  the  twitchings  in  the  legs  were  eithej 
pletely  abolished  or  very  greatly  diminished,  while 
arms  they  persisted,  As  the  control  dog  also  showed 
twitchings  in  the  legs  of  the  same  character  as  those  s 
the  dogs  after  thyroidectomy,  it  must  be  concluded  that 
twitchings  were  not  of  thyroideal  nature,  but  only  sym 
of  degeneration  or  irritation  descending  from  the  les 
the  cord.  This  experiment  showed  the  encephalic  nat 
the  twitchings.  In  a  third  series  of  five  dogs  the 
region  was  removed  in  one  hemisphere,  either  before  c 
thyroidectomy.  One  dog  served  as  a  control.  The  t 
ings  were  greater  on  the  ‘  corresponding  paralysed  si< 
very  remarkable  phenomenon  was  that,  after  comph 
covery  from  the  extirpation  of  the  motor  region,  so  tl 
trace  of  paralysis  remained,  the  paralysis  reappeare 
same  day  that  the  thyroid  gland  was  removed,  and  ren 
in  the  two  dogs  until  their  death  from  cachexia,  in 
servation  was  a  further  proof  of  the  great  importance 
thyroid  gland.  In  a  fourth  series  of  five  dogs  the  hemi- 

i  From  the  Pathological  Laboratory,  University  College,  Bond 
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completely  removed.  One  of  these  dogs  died  from  sup- 
ition.  The  second  died  after  thyroidectomy  before  the 
filings  appeared  ;  in  the  third  the  twitchings  were  equal 
>oth  sides,  and  in  the  fourth  they  were  stronger  on  the 
tlysed  side.  The  fifth  served  as  a  control  dog,  the  thy- 
not  being  extirpated.  The  influence  of  the  cerebellum 
not  been  examined.  The  twitchings  were  registered  by 
’s  myograph. 

HI- — John  Thomson,  M.D., 

Extra  Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh. 

*  John  Thomson  showed  lantern  slides  of  photographs 
fra  ting  the  appearance  before  and  after  thyroid  feeding 
iree  cases  of  sporadic  cretinism,  aged  respectively  5,  18, 

!  .  1  .  them  the  progress  had  been  remark- 

•  Uie  main  points  of  improvement  were  as  follows  : — 
lie  growth  of  the  skeleton,  in  the  young  child,  was  very 
i  tly  accelerated,  and  in  the  older  patients,  who  had  not 
n  lor  fourteen  and  seventeen  years  respectively,  it.recom- 
ced  and  proceeded  actively  for  several  months.  (2) 
i  e  was  a  rapid  disappearance  of  the  abnormal  swelling, 
actenstic  of  the  disease  from  all  parts  of  the  body  in 
h  it  was  met  with.  This  was  most  strikingly  seen  in  the 
-the  skin  became  soft  and  rosy  like  a  child’s,  the 
i  ires  lost  their  bloated  outline  and  became  more  natural 
iei*  conformation,  and  the  muscles  of  expression  were 
a  + 1 ,'eer  ' ay‘,  ^ie  sarae  way  the  abnormal  snoring 

'  >cl>  th.e  vo,cc  became  more  natural,  and  the  articulation 
'Precise.  (3)  Ihe  temperature  became  normal,  and  the 
:  nt  ceased  to  complain  of  chilliness.  (4)  During  the 
two  or  three  months  there  was,  along  with  the  emacia- 
considerable  muscular  debility,  but  afterwards  this 
■d  off,  and  the  muscles  became  much  stronger  than  be- 
1  lie  appetite  also  improved,  the  bowels  became  regular, 
the  health  was  better  in  every  way.  (5)  The  mental 
•ess  was  very  difficult  to  gauge.  There  was  certainly  a 
let  advance  m  mental  capacity  in  all  the  cases.  The 
its  and  friends,  however,  were  apt  to  over-estimate  it, 
s,  to  the  immense  improvement  which  took  place  in  the 
i  o  expressing  mental  action  due  to  the  recovered  facial 
;  ments,  the  improved  articulation,  and  the  livelier 
A!10ther  important  point  was,  that  as  the  mental 
J  dily  torpor  of  the  disease  passed  off.  the  patients 

,Ecflref  a  capacity  for  enjoying  life  which  was 
ny  quite  unknown  to  them. 


IV.— Dr.  George  R.  Murray,  B.A.,  M.B.Cantab., 
M.R.C.P.Lond. 

DuX.nrn'iwi0^  and  Comparative  Pathology  in  the  University 
uuiham  College  o  Medicine,  Pathologist  to  Ihe  Hospital  for 
®ick  Children,  Newcastle-on-Tyne. 

On  Thyroid  Secretion. 

has  shown  that  in  monkeys  the 
IdT  V  i1  J6Sult  from  removal  of  the  thyroid  gland 

fn  vd  (;Iy  t  lOS:;  Wh1ich  oecur  in  man.  For  this  reason 
1  elate  shortly  the  results  of  cutting  off  the  supply 
n oid  secretion  in  a  bonnet  monkey  by  removal  of  the 
fc!; v fen ewi ng  it  again  after  a  time  by  injecting  a 
;  animffiiaCt  °f  3  sheep  s  thyroid  gland  beneath  the  skin 

weasbmade  U>°thYy  under  ether,  and  a  longitudinal  in- 

nmscles  t  ,  n\1(Plle  ha®  of  the  neck  in  front,  the  sterno- 
moved  ThrmmYPY' atedi  and  the  thyroid  gland  was  dissected  out 
tures  ivo.!,^  ■' od/essels  were  twisted  out  of  the  gland,  so  that 
i  With  carhnlip1^^  Thc  wound  was  sutured  with  horsehair,  and 
fter  the  or)Pi--iti™fUZe  eollodion.  There  was  some  traumatic 
y  was  keK  ^  ’  ld  !  Yound  healed  by  first  intention.  The 
Durine- tl?e  r0T  the  temperature  of  which  was  from  62°  to 
second  wlr.l  we.e,k  no  symptoms  appeared.  At  the  beginning 
nd  li  ul  tL.  ™  !’  tlle  operation  there  was  a  fine  tremor  of  the 
r  numbered  ?«  ®d  corpuscles  enumerated  by  Gowers’s  hsemocy- 
e  wldte  averted1  -f  i*qUaarf’  1tile+aorinal  number  being  about 
this  wpete/nfed  -3  a  field>  the  normal  number  being  4. 
lore  marked  taL  +niimal  became  m.ucli  less  active,  the  tremors  be- 
s  of  the  a™a»n  there  were  occasional  clonic  contractions  of  the 
eyelids  annoLp  d  forearm  A  slight  swelling  of  the  upper  and 
e  ind  co Pp* I  eh-  tn  the  fouitli  iveek  the  monkey  was  very 
u’-ked^remm-11  "tP*  of  the  tin!f.'Yith  the  trunk  bent  forwards  and 
Theswp  i?nt'^fTAiere  "VIs,  a  distinct  tendency  to  fall  overback- 
orpuscles  Yd  fin  le  fyellds  and  hPs  was  well  marked.  The  red 
The  temneva?iiYilew  to.  42. ln  a  square,  and  the  white  were  4  in  a 
miru  tin  YlYit  C  lart  showed  considerable  diurnal  variations, 
ay XeKaPllT.bein?  tbr+ee  tia\es  subnormal.  On  the  twenty- 
>  aitei  the  opeiation  mj  of  thyroid  extract  was  injected  ;  this  was 
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repeated  on  the  twenty-eighth,  thirty-first,  and  thirty-third  days  ;  after 
this  injections  of  mj  or  rnij  were  given  each  day,  except  on  the  thirty- 
ninth  till  the  forty-fourth  day.  The  result  of  the  injections  was  that, 
during  the  fifth  week,  the  tremors  diminished,  the  swelling  and  anaemia 
became  less,  and  he  was  distinctly  more  active;  the  morning  tempera¬ 
ture,  however,  continued  to  fall,  being  as  low  as  95.4°  on  the  thirty- 
second  day,  the  evening  temperatures  rising  to  normal  or  higher.  On 
the  thirty- third  day,  when  called  by  name,  he  suddenly  fell  off  the  perch 
and  lay  on  the  floor  in  clonic  convulsions,  followed  by  inci'eased  tremor 
and  fibrillary  muscular  contractions ;  after  this  the  arms  remained  rigid 
in  flexion  for  some  hours.  During  the  sixth  week  under  influence  of  the 
injections  the  tremor  and  swelling  both  disappeared.  The  temperature 
rose  to  normal,  the  ansemia  was  less,  the  red  corpuscles  being  52  in  a 
square  and  the  white  3  in  a  field,  and  the  general  activity  was  much  in¬ 
creased.  The  injections  were  discontinued  in  the  middle  of  the  seventh 
week,  but  the  improvement  continued  to  increase,  and  by  the  end  of  the 
seventh  week  the  monkey  was  quite  well  again,  though  he  weighed  rather 
less  than  before  the  operation,  as  the  symptoms  had  all  disappeared.  The 
temperature  was  normal  and  the  blood  had  regained  its  normal  number 
of  red  corpuscles.  It  is  interesting  to  note  with  regard  to  the  tempera¬ 
ture  chart  that  though  each  injection  was  followed  by  a  rise  of  tempera¬ 
ture  of  3°  or  4°  in  the  evening,  the  morning  temperature  continued  to 
fall  at  first,  and  it  was  only  after  the  sixth  injection  that  the  morning 
temperature  began  to  rise  again  gradually  to  normal,  and  that  when  it 
regained  that  level  the  diurnal  variations  became  much  less  than  they 
had  been  during  the  fall  of  the  temperature  to  subnormal  or  its  return 
to  the  normal  level. 
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tl  Thyroid  extract  was  injected 

^  Indicates  the  number  Of  Blood  corpuscles  in  sou  a  re  of 
GoneRSS  haemocytometer 

.......  Indicates  the  number  of  White  corpuscles  in  a  microscopic  Field 


The  injections  thus  had  a  double  action  on  the  temperature 
— one  immediate  and  of  shoi't  duration,  the  other  deferred  but 
more  lasting,  for  the  higher  level  of  temperature  was  main¬ 
tained  for  a  week  after  the  injections  were  discontinued. 
The  chart  of  the  changes  in  the  blood  shows  the  anaemia 
which  followed  the  operation,  accompanied  by  a  slight  in¬ 
crease  in  the  number  of  white  corpuscles,  and  also  the  return 
of  each  to  their  normal  number  under  the  influence  of  the 
injections. 

These  facts  give  support  to  the  view  that  the  functions 
of  the  thyroid  gland  are  carried  out  to  a  very  large  extent,  if 
not  entirely,  by  means  of  its  secretion,  which  forms  an  im¬ 
portant  constituent  of  normal  blood  plasma.  I  would  sug¬ 
gest  further  that  the  anaemia  is  due  to  the  loss  of  the  secre¬ 
tion,  which,  in  some  way,  either  stimulates  the  formation  of 
red  corpuscles  or  prevents  their  destruction  in  health,  and 
that  the  thyroid  gland  is  thus  only  indirectly  concerned  in 
the  formation  of  red  corpuscles  by  the  action  of  its  secretion 
on  the  activity  of  blood-forming  organs.  These  observations 
are  supported  by  the  well-known  results  of  the  treatment  of 
myxeedema  in  man  by  the  administration  of  thyroid  extract. 
These  photographs  illustrate  how  completely  the  symptoms 
of  this  condition  can  be  removed  by  this  treatment,  the  de¬ 
tails  of  which  need  not  be  given  here. 


Mr.  Horsley  wished  to  draw  attention,  for  purposes  of 
criticism  and  discussion,  to  a  point  he  had  raised  eight  years 
ago,  namely,  that  on  comparison  of  the  effects  of  thyroidec¬ 
tomy  in  animals  of  various  ages,  and  in  connection  with 
Dr.  Bramwell’s  remarks  it  appeared  to  him  that  the  changes 


of  old  age  (especially  the  diurnal  ones)  are  so  parallel 
those  of  the  cachexia  due  to  loss  of  the  gland  that  we  mi: 
reasonably  explain  the  origin  of  those  changes  as  due  to 
loss  of  the  thyroid,  which  in  old  age  usually  degenerates. 

Dr.  Anbeiezen  said  that  from  the  embryological  and  c( 
parative  standpoint,  the  first  evidences  of  a  “  thyroid”  on 
obtained  in  researches  on  amphioxus,  ascidians,  and  lo 
vertebrata,  being  present  as  a  hypobronchial  organ 
amphioxus,  and  as  a  mass  of  glandular  tissue  (endostj 
organ)  in  ascidians.  Here  it  functions  as  a  secreting  org 
of  which  the  seci’etion  poured  into  the  pharyngeal  ca\ 
would  mix  with  the  current  of  aerating  sea  (or  fresh)  wi 
passing  through  the  pharynx,  gillbars,  and  vascular  arc] 
In  higher  forms  (fishes,  etc.)  it  forms  a  lobe  which  sinks  ; 
is  imbedded  in  the  subjacent  tissues.  Its  duct  remai 
however,  opening  into  the  pharynx.  Wliat  is  the  origin  ; 
mode  of  evolution  of  the  thyroid  function  ?  It  seemed  to 
a  secreting  organ  which,  developed  at  the  entrance  of 
pharynx,  secretes  a  fluid  which  is  utilised  for  the  anil 
economy.  So  far  facts  go.  But  how  utilised?  By 
passage  with  the  current  of  water  over  the  vascular  arche.- 
would  be  absorbed  and  taken  up  by  them.  It  was  sugges 
by  the  author  that  it  acts  thus  on  the  respiratory  org.i 
enabling  them  to  take  up  oxygen  and  carry  on  the  gase 
(respiratoiy)  metabolism  more  readily.  (Mucous  secret 
pharyngeal  cells  were  also  present,  but  act  as  protect 
secretions,  preventing  the  adhesion  of  sand,  etc.) 
thyroid  is  to  be  looked  on  thus  as  associated  anatomic; 
with  a  primitive  respiratory  system,  and  physiologically  \\ 
the  respiratoiy  gaseous  exchange  (oxygenation).  8 
being  the  origin  of  its  function,  its  fluid  (which  was  an 
ternal  secretion  in  higher  vertebrata)  has  a  trophic  act 
on  the  respiratory  tissues,  and  the  phenomena  following 
destruction  by  disease  or  experiment  are  to  be  interpretec 
at  the  bottom  a  disturbance  of  the  gaseous  metabolism  ; 
malassimilation  of  oxygen  by  the  body  tissues,  to  which 
probably  correlated  the  subnormal  temperature,  weakn 
twitchings,  excess  of  fat,  and  languor  and  weakness  of  n: 
cular  and  brain  tissues. 
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Thomas  Oliver,  M.D.,  F.R.C.P.,  President,  in  the  Chi 

A  NEW  METHOD  OF  STUDYING  THE  ELASTICIT 

OF  MUSCLE. 

Dr.  Thomas  Gordon  Brodie  said  that  in  order  to  study 
elasticity  of  muscle,  he  had  attempted  to  obtain  more  at 
rate  curves  than  those  usually  obtained  by  employing  aj 
ratus  especially  designed  for  two  purposes  :  (1)  Accurate 
uniform  addition  and  subtraction  of  weight  to  the  mus 
(2)  accurate  multiplication  on  the  recording  surface  of 
movements  of  the  muscle.  The  first  object  had  been  attai 
by  employing  a  steel  spring,  which,  by  a  mechanical  metl 
could  be  uniformly  elongated  and  relaxed  in  the  weightin 
the  muscle.  For  the  second  difficulty,  a  special  arrangeir 
of  levers  was  designed.  The  recording  surface  was  move* 
a  rate  directly  proportional  to  the  elongation  of  the  spr 
The  curves  obtained  in  this  manner  showed  the  follow 
points  :  the  two  halves,  the  first  corresponding  to  loading 
the  second  to  unloading  of  the  muscle,  were  quite  dissinn 
The  first  half  of  the  curve  varied  with  the  rate  of  the  load, 
The  more  rapidly  this  were  effected  the  straighter  the  cu 
became — that  is,  the  muscle  elasticity  tended  to  become  j 
feet.  The  early  part  of  the  descending  curve  was  the  n 
concave  part,  and  if  the  muscle  were  loaded  to  nearly  m* 
ing  pioint  that  part  of  the  curve  became  convex  to  the  low 
abscissa.  He  had  not  been  able  to  find  that  there  was  ; 
special  curve  to  which  these  tracings  could  be  referred.  J 
unloading  portion  of  the  curve  showed  at  first  restitut 
very  nearly  proportional  to  the  unloading — that  is,  h  1 
nearly  a  straight  line,  but  at  the  later  parts  there  was  a  \ 
rapid  retraction,  and  the  curve  became  very  concave.  Iff 
was  a  further  slow  retraction  for  two  or  three  minutes  a 
complete  unloading  of  the  muscle. 
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r.  Halliburton  stated  that  the  results  of  Dr.  Brodie’s 
•stigations  had  shown  that  the  old  statement  that  the 
’■e  of  extensibility  of  muscle  was  a  hyperbola  could  no 
jer  be  regarded  as  strictly  accurate.  The  tracings  showed 
ations  in  the  amount  of  cui’vature.  The  curve  of  exten- 
.  was  often  nearly  a  straight  line.  He  suggested  that  the 
ations  were  due  to  the  rate  of  extension  ;  the  slower  the 
the  more  would  the  effects  of  after-extensibility  be  seen 
i  ae  tracing. 


E  REGIONAL  SUBDIVISION  OF  THE  ABDOMEN, 
r.  William  Anderson,  F.R.C.S.  (Surgeon  to  and  Lecturer 
4natomy  at  St.  Thomas’s  Hospital,  Professor  of  Ana- 
V  in  the  Royal  Academy  of  Arts),  in  introducing  a 
ussion  on  this  subject,  observed  that  the  subdivision  of 
abdomen  into  nine  regions  by  four  arbitrary  lines — two 
verse  and  two  longitudinal — drawn  upon  its  anterior  sur- 
i  ,  had  an  antiquity  of  some  centuries,  and  the  names  in 
ent  use  were  those  given  by  the  fathers  of  anatomy, 
irtunately,  the  boundary  lines  had  never  been  laid  down 
sufficient  authority  and  clearness  to  establish  a  rule, 
hence  reference  was  made  to  the  epigastric,  umbilical, 
)gastric,  hypoclirondriac,  lumbar,  and  iliac  or  inguinal 
>ns  with  a  looseness  of  meaning  that  deprived  a  well- 
i|  ided  segmentation  of  the  trunk  of  nearly  all  its  possible 
lj  ty.  Still  the  fact  that  these  regions  were  recognised  in 
iur  textbooks  and  were  constantly  referred  to  in  our 
lings  was  sufficient  to  demonstrate  that  they  served  a 
ose  beyond  that  of  perplexing  the  medical  student, 
r  purpose,  however,  had  been  very  badly  served,  and 
that  the  time  bad  come  when  a  ready  and  precise  know- 
3  of  the  topographical  anatomy  of  the  abdominal  organs 
>  le  surface  of  the  body  was  a  pressing  necessity  it  was 
•able  to  strive,  once  for  all,  to  secure  a  mode  of  regional 
iiitation  that  would  not  only  enable  us  to  give  a  lucid 
ription  of  the  site  of  any  special  pathological  phenome- 
but  to  form  an  exact  idea  of  the  normal  average  position 
;ery  important  structure  in  the  abdomino-pelvic  cavity, 
n  he  had  brought  forward  this  question  a  year  ago,  be- 
the  Anatomical  Society,  there  were  at  least  fourteen 
cods  of  subdivision  in  the  textbooks,  differing  more  or 
from  each  other  in  the  position  of  the  boundary  lines, 
consequently  as  to  the  extent  of  the  regions  limited, 
physician  or  surgeon  who  referred,  for  example,  to  the 
ilical  region  was  not  sure  whether  his  audience  under- 
1  an  area  6  or  8  inches  in  height  or  one  of  an  inch  or 
whether  its  outline  was  that  of  a  square,  a  rectangle,  or 
pezium  ;  whether  the  umbilicus  was  in  its  centre,  at  its 
r  part,  or  altogether  outside  it :  for  there  was  good  text- 
authority  for  any  of  these  views.  Like  difficulties 
t  be  quoted  in  connection  with  the  remaining  segments, 
boundary  lines  were  recognised,  or,  rather,  three,  since 
was  repeated  symmetrically.  The  upper  of  the  two 
verse  lines  had  been  drawn  between  the  ninth,  between 
-enth,  between  the  eleventh,  and  between  the  twelfth 
1  cartilages  of  the  two  sides ;  the  lower  transverse  line 
'! )een  Axed  at  the  level  of  the  highest  point  of  the  iliac 
1  ,  and  also  some  three  inches  lower,  at  the  anterior 
ior  iliac  spines ;  the  longitudinal  line  on  each  side 
t  run  upwards  from  the  pubic  spine,  the  ilio-peritoneal 
;  ence,  the  middle  of  Poupart’s  ligament,  or  the  anterior 
■ior  iliac  spine,  and  might  be  drawn  parallel  to  the 
an  line,  or,  with  more  or  less  obliquity,  to  one 
!  ^eral  fixed  points  above,  as  the  seventh  costal  carti- 
the  bony  extremity  of  the  sixth  or  seventh  rib, 
xtremity  of  the  seventh  or  eighth  rib,  the  eighth  costal 
age,  the  ninth  rib,  the  tenth  rib,  or  the  sterno-clavicular 
1  It  was,  however,  interesting  to  notice  that  nearly  all 
lagrams  printed  with  these  conflicting  directions  look 
much  alike,  and  the  umbilicus  was  always  placed  exactly 
e  centre  of  the  umbilical  region— a  pictorial  unanimity 
i  was  even  more  remarkable  than  the  manifold  textual 
reements.  The  remedy  for  these  inconsistencies  lay  in 
.  nvention  of  a  system  of  delimitation  which,  while  re- 
|  ag  the  time-honoured  regions,  converted  the  lines  of 
!  station  into  planes  which  passed  through  the  trunk 
7eJe  jXed  as  to  P°siti°n  by  conveniently  placed  and 
refined  bony  or  other  landmarks.  The  principal  struc- 
cut  through  by  each  plane  might  then  be  ascertained 


by  sections  of  the  frozen  subject,  and  a  type  form  constructed 
to  serve  as  a  standard  of  reference.  The  desirability  of  secur¬ 
ing  such  a  standard  was  fully  recognised  by  the  Anatomical 
gociety,  and  at  the  suggestion  of  the  distinguished  President, 
bir  William  Turner,  a  committee  was  appointed  for  the  con¬ 
sideration  of  the  subject.  The  report  of  this  committee  had 
not  yet  been  presented,  partly  because  of  the  difficulty  of  ob¬ 
taining  a  full  attendance  of  members,  who  resided  at  widely 
distant  parts  of  the  country,  and  partly  because  it  was  con¬ 
sidered  advisable  to  ascertain  the  views  of  as  many  authori¬ 
ties  as  possible  before  coming  to  a  final  decision. 

Two  New  Schemes  Proposed. 

At  present,  however,  two  schemes  existed,  both  carrying  out 
the  necessary  principles  ;  and  of  these  he  trusted  that  the  Sec¬ 
tion  would  aid  in  choosing  one,  and  in  securing  its  acceptance 
tin  ougliout  the  United  Kingdom.  Both  of  tho  new  systems 
were  modifications  of  existing  methods.  One  had  already 
been  published  in  a  most  important  contribution  to  topo¬ 
graphical  anatomy  by  Professor  Cunningham  ;  the  other  was 
first  proposed  in  a  letter  to  the  Anatomical  Society  by  Dr, 
Y\  llbeiforce  Smith.  The  main  features  of  the  two  might  be 
summed  up  in  a  few  words.  In  each  there  were  two  trans¬ 
verse  and  two  longitudinal  planes.  The  upper  transverse 
plane  presented  no  novelty,  and  was  the  same  in  both 
systems.  It  corresponds  to  the  level  of  the  lowest  point  of 
the  costal  border  as  seen  from  the  front,  the  cartilage  of  the 
tenth  rib,  and  passes  through  or  a  little  above  or  below 
the  disc  between  the  second  and  third  lumbar  vertebrce. 
The  lower  transverse  plane  in  the  older  methods  was  placed 
either  at  the  highest  point  of  the  iliac  crest  or  at  the 
anterior  superior  iliac  spine.  The  former  level  was  objec¬ 
tionable  because  it  was  very  close  to,  or  might  even  coin¬ 
cide  with,  the  level  of  the  lower  border  of  the  thorax,  and 
consequently  reduced  the  vertical  measurement  of  the 
regions  of  the  middle  zone  into  very  narrow  limits  or 
obliterated  them  altogether.  To  remedy  this  Professor  Cun¬ 
ningham  proposed  to  lower  the  plane  to  the  level  of  the 
well-known  tubercle  at  the  outer  border  of  the  iliac  crest 
(coinciding  posteriorly  with  the  level '  of  the  fifth  lumbar 
vertebra)  ;  while  in  the  alternative  system  the  old  level  of 
the  anterior  superior  iliac  spine  was  retained  and  the 
plane  extended  into  the  pelvis  about  an  inch  below  the 
sacral  promontory.  The  longitudinal  plane  proposed  by  Pro¬ 
fessor  Cunningham  corresponds  to  that  recognised  in  the 
most  familiar  of  the  existing  methods,  and  extended  ver¬ 
tically  upwards  (or  parallel  to  the  mesial  plane)  from  the 
middle  of  Poupart’s  ligament.  It  was  proportionately 
somewhat  more  distant  from  the  middle  line  in  the  female 
than  in  the  male.  The  other  system  proposed  a  new 
plane,  that  of  the  linea  semilunaris  at  the  outer  border 
of  the  rectus  abdominis,  and  inclining  below  to  the  pubic 
spine.  This  was  usually  parallel  and  more  or  less 
internal  to  the  last  in  the  upper  and  middle  zones, 
but  sloped  inwards  away  from  it  in  the  lower  zone. 
Both  of  these  methods  were  excellent,  and  each  had  certain 
advantages.  The  first  had  sprung,  like  Pallas  Athene,  com¬ 
plete  and  armed  at  all  points  from  the  head  of  its  sire,  for 
Professor  Cunningham  has  already  provided  us  with  an  in¬ 
valuable  series  of  models  and  diagrams  demonstrating  the 
parts  divided  by  each  plane;  and  a  second  advantage— a 
great  one— was  that  the  levels  of  the  section  planes  approxi¬ 
mated  veiy  closely  to  those  of  the  scheme  best  known  to 
English  students — that  in  Quain's  Anatomy.  In  fact,  as 
frankly  admitted  by  Professor  Thane,  the  inter-tuberculous 
plane  really  expresses  the  intention,  if  not  the  words,  of  the 
authority  in  question  ;  for  although  it  lay  below  the  liigliest 
point  of  the  iliac  crest,  it  corresponded  to  the  highest  point 
as  seen  from  the  front.  The  advantages  claimed  for  the 
second  scheme  were — first,  that  the  semilunar  line  was  a 
natural  marking,  always  to  be  discovered  by  inspection  or 
palpation,  and  bore  a  fairly  constant  relation  to  the  breadth 
of  the  trunk  of  the  individual,  and  hence  did  not  reduce  the 
upper  lateral  (hypochondriac)  regions  to  such  slender  limits 
as  the  line  from  the  middle  of  Poupart’s  ligaments;  secondly, 
that  the  plane  at  the  level  of  the  iliac  spines  crossed  the  sur¬ 
gical  or  operative  regions  of  the.  caecum  and  sigmoid 
flexure,  and  left  an  inguinal  region,  which  included  the. 
whole  length  of  the  inguinal  canal  and  the  portions  of  the 
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intestine  most  likely  to  appear  as  an  inguinal  hernia.  It  was 
somewhat  difficult  to  elect  between  the  two  systems.  Mr. 
Anderson’s  own  preference  inclined  toward  the  second  as  the 
more  useful  to  surgeons,  but  he  would  gladly  welcome  either 
if  teachers  consented  to  regard  it  as  the  only  one.  This  was 
the  real  desideratum. 

Dr.  Johnson  Symington  made  some  remarks,  in  the  course 
of  which  he  made  the  objection  to  the  second  scheme  that 
the  plane  at  the  level  of  the  anterior  iliac  spine  left  a  large 
part  of  the  iliac  fossa  above,  and  reduced  the  iliac  region  to 
very  small  proportions.  He  also  took  exception  to  the  use  of 
the  outer  border  of  the  rectus  as  a  limiting  line. 

Dr.  Wllberforce  Smith  said  that  during  many  years 
past  he  had  made  routine  examination  of  the  abdo¬ 
men  in  some  1,000  to  1,500  cases  a  year.  He  would 
appeal  to  anatomists  to  afford  to  clinical  workers  a 
uniform  method  which  would  serve  for  rough  daily  work, 
and  yet  be  capable  of  fine  adjustment  for  anatomical  use. 
The  clinical  objections  to  the  methods  of  textbooks  he  found 
to  be  the  practical  impossibility  of  (1)  habitually  using  so 
many  as  nine,  or  (according  to  Professor  Cunningham)  even 
twelve  regions  ;  (2)  of  making  routine  search  for  a  landmark 
in  the  neighbourhood  of  the  pubes.  If  the  borders  of  the 
recti  could,  as  he  had  suggested,  furnish  the  descending 
lines,  and  the  umbilicus  the  horizontal  line,  furnishing  only 
six  regions,  these  comparatively  rough  landmarks  for  clinical 
purposes  could  probably  be  translated  by  anatomists  into 
lines  starting  from  bony  landmarks  for  more  exact  use. 

Dr.  St.  John  Brooks  ventured  to  speak  on  the  subject  be¬ 
cause  he  had  been  associated  with  Professor  Cunningham  in 
this  work.  He  accepted  the  system  proposed  by  Professor 
Cunningham.  It  departed  very  little  from  what  was  laid 
down  in  Quairis  Anatoviy ,  and  was  simply,  as  Professor  Cun¬ 
ningham  had  said,  “  a  more  accurate  way  of  expressing  what 
other  anatomists  had  meant  all  along.”  Anyone  who  ex¬ 
amined  the  diagram  of  the  region  of  the  abdomen  which  was 
given  at  the'  end  of  vol.  i  of  Quairis  Anatomy  would  see  that 
it  was  the  intertuberculous  line  and  not  the  highest  point  of 
the  crest  of  the  ilium  that  was  indicated.  Dr.  Symington  had 
stated  that  the  subject  selected  by  Professor  Cunningham  for 
his  series  of  sections  was  not  one  of  normal  type.  It  was  a 
thin  subject,  in  which  the  stomach  and  the  greater  part  of 
the  intestines  were  empty.  In  order  to  get  the  average  or 
normal  arrangement,  it  would  be  necessary  to  examine  a 
number  of  subjects,  tall  and  short,  fat  and  thin,  with  empty 
or  with  full  stomachs  and  intestines.  Unfortunately,  the 
freezing  and  cutting  of  subjects  was  a  costly  process.  A 
strong  argument  in  favour  of  Professor  Cunningham’s  scheme 
was  that  it  was  extremely  difficult  to  cut  frozen  sections 
along  curved  lines,  such  as  the  outer  borders  of  the  rectus, 
and  few  would  care  to  make  the  attempt.  If,  however,  a 
uniform  system  of  dividing  the  abdomen  by  straight  lines 
were  adopted,  no  doubt  the  heads  of  the  various  anatomical 
departments  in  the  United  Kingdom  would  prepare  series  of 
actual  sections,  corresponding  with  these  lines,  for  the  use  of 
their  classes,  and  if  the  results  arrived  at  were  collected  and 
published,  sufficient  data  would  be  obtained  on  which  to 
strike  an  average. 

Dr.  Arthur  Thomson  questioned  whether  the  adoption  of 
a  type  form  founded  on  conclusions  drawn  from  frozen  sec¬ 
tions  was  not  calculated  to  give  the  student  a  false  im¬ 
pression. 

Mr.  William  Anderson,  in  reply,  said  that  although  he 
would  not  constitute  himself  the  advocate  of  any  special 
system  of  regional  delimitation,  he  wished  to  say  a  few  words 
in  reply  to  the  objections  which  had  been  raised  against  the 
second  of  the  two  proposed  methods.  Dr.  Symington  opposed 
the  plane  at  the  level  of  the  anterior  iliac  spine  because  it 
left  a  large  portion  of  the  iliac  fossa  outside  the  iliac  region, 
and  reduced  the  latter  within  very  narrow  limits.  There  was, 
however,  a  well  known  alternative  name  for  the  region  in 
question — that  of  “  inguinal  ” — and  in  the  second  system  this 
was  adopted.  The  inguinal  region,  then,  although  small,  in¬ 
cluded  all  the  parts  in  connection  with  inguinal  hernia.  Dr. 
Symington’s  objection  to  the  use  of  the  outer  border  of  the 
rectus  was  not  destructive,  because  the  direction  of  the 
border  was  almost  perfectly  straight  along  the  upper  two- 
tliirds  of  the  muscle,  and  the  curvature  in  the  lower  third 
might  in  sections  of  the  frozen  subject  be  represented  with 
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sufficient  accuracy  for  all  practical  purposes  by  an  obliqu 
plane  running  onwards  towards  the  pubic  spine.  Dr.  g, 
John  Brooks  opposed  the  plane  of  the  anterior  iliac  spine 
because  it  entered  the  true  pelvis  posteriorly.  Mr.  Anderso: 
did  not  regard  this  as  a  disadvantage  ;  the  artificial  separatio 
of  the  true  pelvis  from  the  abdomen  in  the  textbooks  wa 
only  misleading,  and  he  thought  that  the  great  body  cavil 
below  the  diaphragm  should  be  regarded  as  one.  He  full 
sympathised  with  Dr.  Wilberforce  Smith’s  desire  to  simplif 
the  regions.  If  the  question  could  be  attacked  de  novo  n 
doubt  the  system  he  proposed  might  be  approved,  but  ur 
fortunately  a  regional  division  and  nomenclature  that  ha 
become  part  of  our  literature  could  not  be  set  aside  withon 
producing  inconveniences  greater  than  the  probable  gair 
The  problem,  indeed,  resembled  that  of  the  substitution  c 
decimal  coinage  for  our  present  monetary  system.  He  wa 
unable  to  agree  with  Dr.  Thomson  that  a  type  form  of  tli 
relations  of, the  abdominal  viscera,  such  as  that  which  section 
like  Professor  Cunningham’s  gave,  would  mislead  the  studen 
The  whole  teaching  of  anatomy — of  bones,  muscles,  vessels 
and  the  rest — was  through  a  series  of  type  forms,  and  th 
dissecting-room  experience  of  every  student  would  tell  hii 
that  these  were  only  types,  and  were  subject  to'  endless  vari; 
tion.  Type  forms  were  the  basis  of  our  anatomical  educi 
tion,  and  if  one  that  aided  the  recollection  of  the  averag 
topographical  relationship  of  the  chief  abdominal  structure 
could  be  constructed,  a  forward  step  in  the  training  of  th 
future  medical  practitioner  would  have  been  taken. 


EXPERIMENTAL  INVESTIGATIONS  INTO  THE 
FUNCTIONS  OF  THE  CEREBELLUM. 

By  J.  S.  Risien  Russell,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Metropolitan  Hospital. 

(From  the  Pathological  Laboratory  of  University  College,  London.) 
After  alluding  to  the  previous  experimental  work  tin 
had  been  done  in  this  field,  and  to  the  various  theorie 
that  had  been  advanced  as  to  the  functions  of  tli 
cerebellum  by  Luciani  and  other  previous  observer: 
Dr.  Russell  went  on  to  consider  in  more  detail  th 
results  which  he  had  obtained  in  a  considerable  number  c 
experiments  on  dogs  and  monkeys.  Commencing  with 
short  account  of  the  methocl  of  operative  procedure  whie 
he  adopted  and  of  the  difficulties  which  had  to  be  coi 
tended  with,  he  next  sketched  the  plan  on  which  he  ha 
approached  the  subject,  and  which  consisted  in  an  attemj 
to  determine :  (1)  Whether  the  one  half  of  the  cerebellui 
was  dependent  on  the  other  for  the  proper  performance  ( 
its  functions ;  (2)  whether  impulses  from  one  side  of  th 
organ  passed  to  the  other  side  before  they  were  transmitte 
either  to  the  cerebrum  or  spinal  cord ;  (3)  whether  one  ha 
of  the  cerebellum  was  related  mainly  to  the  same  side  of  th 
spinal  cord,  to  the  opposite  side,  or  to  both  ;  (4)  whether  an 
such  relationship  was  of  the  nature  of  a  control  or  a  reii 
forcement  of  the  spinal  centres  by  the  cerebellum  ;  (5)  th 
nature  of  the  relationship  which  existed  between  the  one  ha 
of  the  cerebellum  and  the  cerebral  hemisphere  of  the  opposit 
side ;  (6)  the  symptoms  which  resulted  from  experiment? 
lesions  of  the  cerebellum,  especially  with  a  view  to  emplh 
sising  those  which  were  most  to  be  relied  on  for  localism 
the  position  of  a  cerebellar  lesion  ;  (7)  whether  any— and,  j 
so,  which — of  the  symptoms  were  dependent  on  interferenc 
with  the  labyrinth  or  eighth  nerve.  The  following  exper. 
mental  procedures  were  adopted  in  attempting  to  elucidat 
these  various  problems  : 

1.  A  median  section  separating  the  two  halves  of  the  organ  from  earl 
other. 

2.  Extirpation  of  one  lateral  lobe  alone. 

3.  The  removal  of  half  of  the  organ.  . 

4.  Both  the  last  two  procedures  as  preliminaries  in  different  cast 

followed  by  a  comparative  investigation  of  the  excitability  o£  tne  i 
cerebral  hemispheres  some  weeks  after.  .,  r  ,  tl 

5.  As  a  control  to  the  last  method  the  comparative  excitability  ox 
two  cerebral  hemispheres  was  investigated  with  the  cerebellum  intac  i. 

6.  Extirpation  of  both  lateral  lobes  of  the  cerebellum,  leavm0 
middle  lobe  intact. 

7.  Excision  of  the  posterior  portion  of  the  vermis. 

8.  Ablation  of  the  whole  cerebellum. 

9.  Control  experiments,  consisting  in  : 

(а)  Extirpation  of  the  labyrinth  of  one  side. 

(б)  Intracranial  unilateral  section  of  the  auditory  nerve. 

(c)  Chemical  irritation  of  the  auditory  nerve  of  one  side. 
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study  of  the  degenerations  which  result  after  various  experi- 
1  lesions  of  the  cerebellum. 

various  results  obtained  were  discussed,  and  animals 
ding  characteristic  symptoms  of  certain  of  the  cere- 
lesions  were  exhibited  in  corroboration  of  the  state- 
made.  The  conclusions  reached  were  that  the  cere- 
i  was  an  organ  whose  one  half  did  not  in  any  great 
.  re  depend  on  the  co-operation  of  its  opposite  half  for 
oper  performance  of  its  functions,  so  slight  and  transi- 
ere  the  effects  which  followed  severance  of  the  con¬ 
ns  between  the  two  halves.  Also  that  the  evidence 
:j  i  opposed  to  any  theory  which  supposed  that  impulses 
j  [  from  one  half  of  the  cerebellum  to  the  other  in  course 
ismission  to  the  cerebrum  or  spinal  cord.  One  half  of 
,ran  was  looked  on  as  exercising  an  influence  on  the 
centres  of  the  same  side,  and  of  the  cortical 
3  of  the  opposite  side.  The  influence  on  the 
centres  was  regarded  as  one  of  direct  control,  as  when 
If  of  the  cerebellum  was  removed  rigidity  and  exagger- 
'[  >f  tendon  reflexes  resulted  in  the  limbs  on  the  same 
Whereas  the  influence  on  the  opposite  cortex  was  con- 
l  an  energising  one,  the  removal  of  one  half  of  the 
ilium  being  followed  by  diminution  in  the  excitability 
l[  opposite  cerebral  cortex.  Of  the  symptoms  met  with, 
ment  of  movement  was  the  most  important;  three 
were  responsible  for  its  production :  (1)  inco-ordina- 
d)  rigidity,  and* (3)  paresis.  With  care  these  three 
;  could,  by  a  process  of  analysis,  be  separated,  and  the 
:  due  to  one  unmistakably  distinguished  from  those  due 
|  her.  The  inco-ordination  showed  itself  by  unsteadi- 
id  oscillation,  which  might  be  increased  by  any  dis- 
ee  or  by  attempts  at  voluntary  movement ;  reeling,  in 
i  the  animal,  in  attempting  to  walk,  staggered  and  fell 
opposite  side  when  one  lateral  lobe  or  half  the  cere- 
i  was  removed,  and  backwards  when  the  posterior  part 
vermis  was  excised ;  and  rotation  fits,  in  which  the 
ij  rotated  on  its  long  axis,  the  rotation  being  to  the 
!  ce  side  in  unilateral  ablation  of  the  cerebellum.  When 
i  ole  cerebellum  was  removed,  all  four  extremities  were 
,  extended,  and  the  deep  reflexes  on  both  sides  were 
rated.  In  unilateral  ablation  of  the  organ  the  rigidity 
1  Teased  deep  reflexes  become  evident  on  the  same  side 
:  cerebellar  lesion,  and  the  former  is  more  marked  in 
erior  than  in  the  posterior  extremity  of  that  side. 

■  was  general  after  removal  of  the  whole  organ,  but 
larked  in  the  posterior  than  in  the  anterior  extre- 
;  and  the  back  muscles  especially  participated  in  the 
‘ss.  In  the  absence  of  one  lateral  lobe  or  of  one  half 
cerebellum  the  paresis  showed  itself  in  both  posterior¬ 
ities,  but  to  a  much  greater  extent  in  that  of  the  same 
j iat  of  the  opposite  side  being  only  very  slight.  The 
;  was  also  evident  in  the  anterior  extremity  of  the  same 
1 a  slight  degree  more  than  in  the  opposite  posterior 
fly,  but  much  less  than  in  the  posterior  extremity  of 
le  side.  As  a  result  of  this  paresis  the  animal  often 
r  to  the  side  of  the  cerebellar  lesion,  and  the  author 
■at  stress  on  the  necessity  of  carefully  distinguishing 
3c't  from  the  characteristic  reel  in  which  the  animal 
I  the  opposite  side.  After  excision  of  the  posterior 
I  the  vermis  the  paresis  was  evident  in  the  posterior 
I  -ties,  wdiereas  the  altered  movements  of  the  anterior 
[ ties  appeared  almost  wholly  dependent  on  inco-ordi- 
I  rigidity.  The  attitudes  and  gaits  characteristic 
I  different  experimental  lesions  of  the  cerebellum 
tam  ocular  phenomena  met  with  were  discussed.  A  eer- 
I  mntof  proptosis  was  noted  when  any  part  of  thecerebel- 
1  ’removed,  squint  depending  in  its  character  on  the  part 
I  7-,  fn<?  nystagmus  depending  on  similar  considera- 
j  Ablation  of  the  whole  cerebellum  was  attended  by 
rd  and  outward  rotation  of  both  globes.  Removal  of 
cral  half  of  the  organ  resulted  in  “  skew  deviation.” 
the  eye  on  the  same  side  was  directed  upwards  and  to 
ie  side,  while  that  of  the  opposite  side  was  directed 
l!  rds  and  to  the  opposite  side.  As  recovery  ensued 
nation  of  the  eye  on  the  same  side  was  the  first  to 
jSelf ,  and  sometimes  the  opposite  eye  was  alone 
°  an^  ,ex^eiR-  When  the  whole  of  the  posterior 
I  vermis  was  extirpated  both  globes  were  deviated 
rds  and  outwards,  and  when  only  one  lateral  half  of 


this  part  of  the  organ  was  excised,  the  globe  on  the  same 
side  was  deviated  slightly  downwards  and  to  the  same  side  ; 
while  no  appreciable  deviation  could  be  detected  of  the 
opposite  globe.  No  affection  of  ordinary  sensibility  was 
determined,  nor  was  there  any  evidence  of  affection  of  the 
special  senses.  There  was  no  optic  neuritis.  After  an  ex¬ 
perimental  lesion  of  the  cerebellum,  the  animal  passes 
through  various  stages,1  which  the  author  considered  as  most 
conveniently  divisible  into  three — (1)  A  stage  in  which 
symptoms  the  result  of  irritation  were  most  pronounced; 
(2)  a  stage  in  which  symptoms  due  to  loss  of  the  part  removed 
were  alone  present ;  and  (3)  a  stage  in  which  the  animal’s  con¬ 
dition  appeared  to  be  permanent,  and  in  which  defects  from 
the  loss  of  the  portion  of  central  nervous  system  removed 
were  in  great  measure  compensated  for.  The  exact  duration 
of  the  various  stages  varied  in  different  animals  of  the  same 
species,  and  according  to  the  severity  of  the  lesion.  Inco¬ 
ordination  as  evidenced  by  rotation  fits  and  reeling  were 
products  solely  of  the  stage  of  irritation,  as  were  ocular 
deviations  and  nystagmus.  Paresis  existed  in  the  first  stage, 
and  persisted  in  the  second ;  but  might  be  evident  only  to  a 
very  slight  extent,  if  at  all,  in  the  third,  or  stage  of  compen¬ 
sation.  Unsteadiness  and  oscillation,  well  marked  in  the 
first  stage,  persisted  to  a  less  extent  in  the  second,  and  might 
be  still  quite  distinct  in  the  third  stage.  Rigidity  and 
exaggerated  reflexes  were  at  their  acme  in  the  first,  but  were 
also  present  in  the  second  and  third  stages  to  a  much  less 
extent  than  in  the  first.  In  conclusion,  certain  minor 
differences  in  the  symptoms  which  obtained  in  the  monkey 
as  contrasted  with  the  dog  were  alluded  to,  and  special 
emphasis  was  laid  on  the  symptoms  which  were  most  likely 
to  aid  in  the  localisation  of  affections  of  the  cerebellum  in 
man.  Allusion  was  also  made  to  certain  additional  symptoms 
met  with  in  man,  but  not  resulting  from  experimental  lesions 
in  animals,  to  which  special  attention  should  be  paid  in  the 
diagnosis  and  localisation  of  cerebellar  disease. 


THE  NATURE  OF  THE  WORK  OF  THE  KIDNEY  AS 
SHOWN  BY  THE  INFLUENCE  OF  ATROPINE 
AND  MORPHINE  ON  THE  SECRETION 
OF  URINE. 

Dr.  AY.  II.  Thompson  said  that  he  had  carried  out  experi¬ 
ments  on  this  subject  on  dogs.  The  urine  was  collected  by 
placing  cannulee  in  the  ureters  at  a  considerable  distance 
from  the  kidneys.  The  drugs  were  administered  by  intra¬ 
venous  injection,  H  to  2  milligrammes  of  atropine  per  kilo- 
gi amine  of  body  weight,  and  3  to  4  of  morphine  being  given, 
-^he  results  were  that :  (1)  The  urine  was  founcf  "to  be’ 
diminished.  (2)  Urea  was  also  diminished  both  in  total 
amount  and ;  in  percentage  amount  contained  in  the  urine. 
(3)  The  nitrogen  other  than  that  in  urea  was  increased  both? 
relatively  and  absolutely.  The  effects  of  the  drugs  could  not 
be  explained  by  their  influence  on  blood  pressure.  Atropine 
caused  a  slight  rise  ;  while  in  the  case  of  morphine,  though  it 
produced  a  fall,  still  there  was  no  correlation  between  the 
height  of  the  blood  pressure  and  the  quantity  of  urine 
secreted.  The  diminution  of  urea,  together  Avitli  the  increase 
of  the  extra  nitrogen,  might  fairly  be  taken  the  one  as  the 
counterpart  of  the  other  ;  and,  if  so,  this  with  the  fact  that 
heat  was  produced  in  the  kidney  during  the  performance  of 
its  function  led  to  the  belief  that  some  of  the  urea  was  in  all 
probability  formed  in  the  kidney  out  of  one  or  more  of  the 
other  nitrogen-holding  compounds.  The  experiments  were 
carried  out  in  Professor  Karl  Ludwig’s  laboratory  at  Leipzig. 


THE  MORPHOLOGY  OF  THE  PERONEAL  GROUP  OF 
MUSCLES  IN  THE  MONOTREMATA. 

Dr.  H.  St.  John  Brooks  said  that  in  a  previous  paper  he 
had  endeavoured  to  show  that  certain  muscles  which  were 
situated  in  the  forearm  of  man  and  most  mammals  were  ori¬ 
ginally  placed  on  the  dorsum  of  the  hand,  forming  a  deep 
stratum  and  constituting  an  extensor  brevis  digitorum  manus. 
these  muscles  had  ascended  into  the  forearm  in  two  groups, 
the  more  radially-placed  members  of  the  series  retaining 
their  deep  position,  and  forming  the  long  extensors  of  the 
thumb  and  the  extensor  indicis  ;  the  ulnar  bellies  of  the 

1  C.  F;  Goltz,  Luciani,  etc1 
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muscle,  on  the  other  hand,  having  been  crowded  out  and 
forced  to  the  surface,  and  forming  the  extensor  minimi  digiti 
(et  annularis).  He  would  refer  to  the  extensor  minimi  digiti 
et  annularis  as  the  “  condylar  group.”  A  somewhat  similar 
transition  might  take  place  in  the  lower  limb,  some  of  the 
members  of  the  peroneal  group  of  muscles  representing  the 
“  condylar  group  ”  in  the  upper  limb,  and  others  remaining 
in  their  original  position  on  the  dorsum  of  the  foot  (extensor 
brevis  digitorum) ;  while  others  ascended  as  a  deep  anterior 
group — extensor  longus  hallucis  (man  and  most  mammals) ; 
extensor  metatarsi  hallucis  (great  anteater  and  liatteria) ;  ex¬ 
tensor  longus  indicis  (great  anteater).  According  to  Ruge, 
the  extensor  brevis  digitorum  pedis  was  originally  a  pero¬ 
neal  muscle,  as  in  Ornithorliynchus,  and  its  descent  on  to  the 
dorsum  of  the  foot  might  be  traced  step  by  step  in  various 
marsupials.  If  attention  were  confined  to  mammals  only, 
the  evidence  appeared  to  be  tolerably  conclusive  in  favour  of 
Ruge’s  theory.  In  reptiles,  however,  the  extensor  brevis 
digitorum  was  placed  on  the  dorsum  of  the  foot,  and  a  similar 
condition  was  found  in  the  great  anteater,  one  of  the  Edentata 
— a  very  archaic  order  of  mammals.  It  appeared  probable, 
therefore,  that  this  group  of  muscles  had  varied  in  a  special 
manner  in  Monotremata  and  Marsupials,  and  that  the  general 
order  of  evolution  had  been  for  the  muscular  structures  to 
ascend  from  the  foot  to  the  leg  rather  than  to  take  the  oppo¬ 
site  course. 


THE  RELATIONS  OF  INCISORS  TO  COMPOUND 

TEETH. 

Professor  Cleland  illustrated,  by  means  of  specimens,  the 
gradual  passage  from  the  simplest  form  of  tooth,  which  was 
founded  on  a  simple  papilla,  to  the  most  complex  forms  in 
which  several  papillae,  and  the  cusps  founded  on  them,  were 
collected  on  a  common  base.  He  pointed  out  how  pits  were 
formed  by  a  range  of  elevations  surrounding  spaces  between. 
He  then  proceeded  to  indicate  that  the  slight  depression  on 
the  lingual  aspect  of  the  crown  of  a  human  incisor  repre¬ 
sented  the  pit  in  the  incisor  of  the  horse,  and  exhibited  ad¬ 
ditional  incisors  from  the  human  subject  in  which  this  pit 
was  completed. 


INFLUENCE  OF  FEVER  ON  HEPATIC  GLYCOGEN. 
Dr.  Noel  Paton  said  that,  since  it  was  the  disintegration 
-of  proteids,  and  not  of  fats  and  carbohydrates,  which  charac- 
-terised  the  metabolism  of  fever,  it  was  important  to  investi¬ 
gate  the  influence  of  the  febrile  process  on  hepatic  glycogen. 
In  the  following  experiments,  the  two  main  factors  in  the  pro¬ 
duction  of  fever — diminished  heat  elimination  and  the  influ¬ 
ence  of  toxic  products — were  investigated.  Pairs  of  young 
rabbits  were  kept  for  prolonged  periods  on  the  same  diet,  and 
weighed  daily.  The  amount  of  hepatic  glycogen  was  thus 
rendered  fairiy  uniform,  (a)  Diminished  Heat  Elimination. — 
One  of  the  rabbits  was  placed  in  a  large  well-ventilated 
chamber,  heated  to  50°  or  54°  C.  The  rabbit’s  temperature 
rose  to  41°  or  43°  C.,  and  was  maintained  for  an  hour  or  two. 
It,  along  with  the  other  rabbit,  was  then  killed,  and  the  gly¬ 
cogen  estimated.  It  was  found  that  the  amount  of  glycogen 
was  markedly  diminished.  At  the  same  time,  the  reducing 
substances  of  the  blood  and  liver  were  increased,  probably 
indicating  that  there  was  an  increased  conversion  of  glycogen 
-and  glucose,  (b)  Influence  of  Toxic  Products. — Into  the  vein 
of  one  of  the  pair  of  rabbits  a  sterilised  culture  of  yeast  was 
injected.  A  slight  pyrexia  was  produced.  After  twelve  hours 
the  animal,  along  with  the  other,  was  killed,  and  the  glycogen 
estimated.  In  the  fevered  animals  the  substance  was  dimin¬ 
ished.  The  observations  of  Noel  Paton  and  Balfour  on  the 
influence  of  fever  on  the  constituents  of  the  bile  favoured  the 
view  that  there  was  diminished  production  of  glycogen  in  the 
liver,  though  this  might  be  accompanied  by  increased  con¬ 
version. 


INTRAVASCULAR  CLOTTING. 

Professor  W.  D.  Halliburton,  F.R.S.,  and  Mr.  T.  G. 
Brodie,  M.B.,  contributed  a  paper  on  this  subject.  Professor 
Halliburton  said  that  in  an  investigation  of  the  proteids  ob¬ 
tainable  from  the  cellular  structures  of  various  organs,  par¬ 
ticular  attention  was  directed  to  a  substance  which  possessed 


the  peculiar  property  of  being  rendered  viscous  by  admixti 
with  sodium  chloride,  and  which  could  be  precipitatec 
pouring  the  viscous  mixture  into  large  excess  of  wa 
Analysis  showed  that  the  proteid  in  question  belonged  to 
interesting  class  of  the  nucleo-albumins,  substances  wl 
yield  a  residue  of  the  phospliorus-ricli  substance  ca 
nuclein  on  gastric  digestion.  At  the  same  time,  analysi 
the  substances  which  Wooldridge  called  “  tissue  fibrinoge 
revealed  that  they  also  were  nucleo-albumins.  It  appea 
in  fact,  that  the  two  materials,  namely,  that  prepared  by 
sodium  chloride  method  and  that  prepared  by  AVooldrid 
acetic  acid  method  were  identical.  Among  the  points  oi 
semblance,  perhaps  the  most  striking  was  their  physioloj: 
effect.  When  injected  into  the  circulation  of  rabbits  i 
produced  almost  instantaneous  death,  and  on  post-mortev 
animation,  though  the  heart  was  still  found  beating,  its  r 
cavities  and  the  venous  system  generally  were  found  ful 
clotted  blood.  In  some  cases  the  left  cavities  and  the  art< 
system  were  found  with  similar  contents.  Death  oecu 
from  stoppage  of  respiration,  and  the  fact  that  severanc 
the  vagi  made  no  difference  in  the  experimental  res 
pointed  to  the  cause  of  death  being  in  the  respiratory  cei 
Another  marked  symptom  was  exophthalmos  and  dilata 
of  the  pupils.  Among  other  points,  it  might  be  mentk 
that  the  substance  injected  was  a  perfectly  clear,  coloui 
solution.  The  solvent  used  was  a  weak  solution  of  sod 
carbonate.  This  might  very  conveniently  be  dried  i 
vacuum,  and  the  dry  powder  was  then  available  for  use  w 
ever  it  was  wanted.  Solutions  lost  their  activity  when  fe 
and  a  curious  change  noticed  was  that  after  keeping  a 
weeks  they  become  pink  in  colour  ;  in  months  this  deep* 
to  red.  Spectroscopic  examination  revealed  no  absorp 
bands.  The  solutions  were  perfectly  sweet  and  free  ; 
bacterial  growths,  thymol  having  been  used  as  an  antise 
Farther,  the  substances  employed  were  free  from  lecithi 
material  to  which  Wooldridge  attached  considerable  im] 
anceas  a  factor  in  fibrin  formation.  It  could  not  be  dou 
that  a  study  of  coagulation  within  the  vessels  would  lea 
the  elucidation  of  this  obscure  subject,  much  more  readily 
the  older  methods  in  which  clotting  was  studied  in  vai 
forms  of  extravascular  plasma.  It  was  certainly  much  i 
important  from  the  clinical  standpoint.  The  use,  howi 
of  nucleo-albumin  to  produce  clotting  in  aneurysms  or  to 
haemorrhage  could  not  be  recommended  because  the  mat 
was  so  deadly.  It  was  hardly  to  be  doubted  that  the  a» 
agent  in  cases  of  death  from  extensive  thrombosis  in  I 
human  subject  was  the  same  material  which  had  been  j 
ployed  in  these  experiments.  Great  credit  was  due  tc 
Joseph  Fayrer  as  being  the  earliest  to  point  out  that  i: 
vascular  clotting  was  a  common  cause  of  death  in  India, , 
probably  in  this  country  also.  He  had  recently  publish 
number  of  cases  in  the  British  Medical  Journal.  [Oi 
his  specimens  was  shown  to  the  meeting.]  The  clot,  w 
was  now  in  spirit,  was  drawn  from  the  pulmonary  artei 
the  necropsy ;  it  formed  a  cast  of  the  artery  and  itsnumf 
branches.  Dr.  Halliburton  then  proceeded  to  read  the  fo  i 
ing  paper  for  Sir  Joseph  Fayrer,  who  was  unable  to  beprt 
at  the  meeting  : — 


CARDIAC  AND  PULMONARY  THROMBOSIS. 

By  Sir  J.  Fayrer,  K.C.S.I.,  M.D.,  F.R.S. 
Intravascular  coagulation  of  blood  as  a  source  of  dang 
of  death  has  not,  i  think,  received  the  full  consideratn  j 
which  it  is  entitled.  It  has  long  been  recognised  as  a  I 
comitant  of  exhaustive  diseases  and  of  puerperal  conditi 
and  Richardson,  Wharton  Jones,  and  others  have  c; 
attention  to  it  in  this  connection.  I  would  again  refer 
as  a  cause  of  danger,  frequently  of  death,  after  sur;l 
operations,  wounds,  injuries,  and  especially  in  persons  j 
live  or  have  lived  in  malarial  climates,  and  the  more 
they  have  become  the  subjects  of  splenic  cachexia.  In  : 
cases  the  passage  of  a  catheter,  the  results  of  a  surj 
operation,  the  poisoned  state  of  the  blood  supervenm 
suppuration,  the  general  disturbance  following  parturiti 
if  complicated  by  any  local  lesion,  over-exertion,  or  fati 
especially  when  there  is  marked  splenic  disorder 
leukaemia — are  frequently  sufficient  to  induce  it,  ana 
patient  who  has  apparently  been  doing  well,  or  it  may 
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ring  from  some  comparatively  slight  complication,  is 
inly  attacked  with  symptoms  of  obstruction  of  the 
onary  artery,  and  is  placed  in  great  danger,  or  perishes 
listressing  state  of  breathlessness,  when  after  death  the 
cause  of  the  fatal  result  is  the  presence  of  a  clot 
acting  the  pulmonary  artery.  Many  years  ago  I  pointed 
out,  and  expressed  my  belief  that  the  condition  of  the 
in  which  this  is  liable  to  occur,  though  due  to 
causes,  is  especially  prone  to  happen  in  the  blood 
ose  who  have  suffered  from  malarial  infection,  and 
especially  when  combined  with  splenic  disease, 
recent  valuable  researches  of  Drs.  Halliburton, 
fridge,  Wright,  and  others  have  thrown  much  light  on 
dure  of  the  changes  the  blood  undergoes,  and  in  their 
i  nations  my  view  seems  to  find  support,  for  it  is  in  the 
i  jythsemic  condition  in  which  the  amoeboid  cells  are 
rous  that  the  dangerous  clotting  is  apt  to  occur.  These 
•ches  are  not  only  valuable  in  that  they  give  a  rational 
nation  of  the  cause,  but  that  they  point  to  a  probability 
rting  the  danger  by  the  timely  use  of  remedies  which 
iiminish  the  tendency  in  the  blood  to  clot  or  may  pro- 
the  solution  of  the  clot  when  it  has  occurred.  The 
tion  of  clots  in  the  larger  trunks,  though  always 
rous,  is  not — even  when  it  takes  place  in  the  heart  or 
•nary  artery— invariably  fatal,  and  I  have  seen  many 
■ries  after  long  and  tedious  suffering.  It  may  fairly  be 
gated  that  the  light  thrown  by  modern  pathology  and 
lacology  will  render  such  cases  more  amenable  to  treat- 
and  that  it  may  avert  suffering  and  death  in  many 
ave  hitherto  resulted  in  dangerous  illness,  and,  but 
■quently,  a  fatal  termination.  The  cases,  of  which  very 
lotes  are  herewith  submitted,  are  good  examples  of  the 
ogical  conditions  under  consideration.  For  further 
ations,  I  would  refer  to  previous  communications  on  the 
t  in  “Clinical  and  Pathological  Observations  in  India,” 

•  the  Lancet  and  British  Medical  Journal.  1  would 
a  conclusion,  that  I  believe  this  is  a  more  frequent 

!j  ^f  danger  and  death  in  this  country  (England)  than  is 
lly  supposed. 

.—A  gentleman,  aged  45,  who  had  returned  from  a  tropical  and 
i  us  region,  came  under  my  observation  in  1882.  He  was  cachectic 
ik,  having  had  dysentery  and  fever.  He  suffered  considerably 
1  'dences  of  malarial  poisoning,  and  frequently  from  intense  neur- 
1  "e  died  a  few  days  after  his  arrival.  I  found  him,  on 
th,  suffering  great  abdominal  pain.  Pulse  quick  and  feeble,  skin 
i  .temperature  subnormal,  breathing  hurried  and  shallow.  This 
became  much  worse  and  continued  until  death,  at  10.30  p  m  on 
>th. 

ngs  after  death  were  found  pale  and  emphysematous,  but  liypo- 
y  congested  at  the  base,  otherwise  normal.  The  pericardium 
1  ;tl,a  considerable  amount  of  serum.  The  heart  was  normal,  but  a 
colorised  coagulum  extended  from  the  ventricle  into  the  pul- 
artery  and  its  minute  ramifications.  The  left  cavities  of  the 
:re  empty,  the  heart  itself  and  the  valves  were  normal.  There 
1  ign  of  dysentery,  the  intestines,  kidneys,  and  spleen  were  normal, 
as  a  small  abscess  in  the  liver.  There  is  no  doubt  that  whatever 
ive  been  the  result  of  such  a  case  life  was  brought  to  a  close  sud- 

•  the  formation  of  this  clot. 

r;~^Lu  English  sailor,  aged  39,  applied  for  relief  from  retention 
to  the  Calcutta  Medical  College  Hospital  on  June  20th,  1870. 
iad  suffered  from  slight  stricture  for  the  last  five  or  six  years. 

1  er  was  passed,  and  the  urine  drawn  off  without  difficulty.  He 
I  in  the  afternoon  very  ill,  in  great  abdominal  and  thoracic  dis- 
a5:  Pa®s°d  some  urine  tinged  with  blood  after  his  return  home, 
.st  the  pam  seemed  to  localise  itself  in  the  right  hypoelion- 
,'ion,  and  there  was  excessive  tenderness,  on  pressure,  over  the 
learning  hurried.  No  urine  had  been  passed  since  admission, 
as  dulness,  on  percussion,  over  the  base  of  the  right  lung 
ig  hurried  and  gasping.  The  distress  increased,  and  he  com¬ 
bi  a  choking  sensation.  At  about  10.30  p.m.  he  passed  water,  but 
ovement  resulted,  and  he  died  at  midnight  “  in  a  sudden  fit  of 
the  struggle  for  breath  was  most  distressing  to  witness. 
mem,  Examination. — The  lungs  were  hypostatic.ally  congested,  the 
siso;  one  portion  of  the  middle  lobe  was  solidified.  The  lower 
also  hepatised.  There  were  one  or  two  very  small  patches  of 
ous  deposit  m  the  apices  of  the  lungs  ;  with  this  exception,  they 
tuny  and  crepitant.  The  heart  was  normal,  but  its  cavities  con- 
rm,  adherent,  fibrinous  clots.  That  in  the  left  side  extended 
auricle  into  the  ventricle  and  into  the  aorta  for  about  3  inches. 
me  right  was  larger,  and  extended  from  the  auricle  through 
*;le  lnt0  the  finer  ramifications  of  the  pulmonary  artery.  The 
ere  normal;  the  kidneys  were  congested ;  the  other  viscera  and 
um  were  healthy.  The  bladder  was  somewhat  thickened,  and 
J  h?  was  slightly  strictured  in  front  of  the  bulb.  There  was  no 
I]  hd  do  false  passage. _ 

I  ®sso»  Czerny,  of  Heidelberg,  has  sent  a  contribution 
mars  to  the  Gross  Monument  Committee,  asatesti- 
:  0  llls .  “  admiration  for  the  man  [Samuel  Gross  per  el, 

•  surgical  work  which  he  has  done.” 


THE  GASES  OF  THE  BLOOD  DURING  ANAESTHESIA. 
The  PREsmENT  (Dr.  Oliver)  and  Mr.  F.  C.  Garrett,  M.Sc., 
-b.G.b.,  read  a  preliminary  note  on  an  investigation  of  the 
gases  of  the  blood  during  amesthesia  with  chloroform,  ether, 
bichloride  of  mythlene,  and  nitrous  oxide.  The  gases  of  the 
blood  had  been  analysed  in  antesthesia  under  these  drugs.  The 
animals  experimented  upon  were  rabbits.  In  all  the  experi¬ 
ments  narcosis  was  complete  ere  the  blood  was  removed  ;  the 
animal  was  never  allowed  to  regain  consciousness.  Arterial 
’  un^ess.  otherwise  stated,  removed  from  a  large  branch 
of  the  abdominal  aorta,  for  example,  the  external  iliac  artery, 
was  employed  for  analysis.  The  blood  was  withdrawn  through 
a  hollow  needle  and  rubber  tubing,  previously  filled  with  weak 
solution  of  chloride  of  sodium.  The  amount  of  blood  removed 
averaged  26  c.c.  The  pipette  was  then  hermetically  closed, 
and  afterwards  plunged  into  a  column  of  ice,  in  which  it  was 
removed  to  the  chemical  laboratory.  Clotting  never  occurred. 
Subsequently  the  pipette  was  attached  to  a  Pfltiger’s  gas 
pump,  modified  by  Professor  Bedson,  of  the  Durham  College 
of  Science.  When  the  gases  were  given  off  by  the  blood  in 
vacuo,  they  were  analysed  in  Dittmar’s  apparatus,  using  the 
Hempel  pipettes  as  modified  by  Bedson.  The  carbonic  acid 
was  determined  by  absorption  with  caustic  potash,  the 
oxygen  by  absorption  by  means  of  ferrous  tartrate,  and  the 
vapour  of  the  amestlietie  by  combustion  with  oxygen.  After 
the  explosion  the  excess  of  oxygen  was  removed,  and  the 
residual  nitrogen  measured.  All  the  volumes  have  been 
reduced  to  normal  temperature  and  pressure.  The  first 
table  contains,  for  comparison,  a  tabulated  statement  of  the 
gases  of  normal  arterial  blood  in  volumes,  at  0°C.  and  760  mm. 
as  met  with  in  the  dog. 
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Pfliiger. 

co2  . 

39.5 

26  to  34 

34.3 

0 . 

1 7.65 

12  „  18 

22.0 

N . 

0.1 

3  ,,  5 

1.8 

Dog.  Arterial  hloocl  in  Chloroform  Anaesthesia  (Oliver  and  Garrett.) : — 


C02  . 

37.21 

O  . 

17.09 

N  . 

8.03 

CHCLs  . 

0.92 

Rabbit.  Arterial  blood.  Chloroform  Anaesthesia.  (Oliver  and  Garrett.):— 


A. 

B. 

L. 

co>  . 

6.46 

19.33 

24.85, 

0 . 

20.96 

16.86 

13.14 

N . 

) 

38.3 

13.7 

>  54.72 

CHChs  . 

f 

4.55 

2.59 

Rabbit.  Arterial  blood. 

Ether  anaesthesia.  (Oliver  and  Garrett.) : — 

D. 

E. 

F. 

C02  . 

25.5 

34.52 

14.73 

o . 

-  26.47 

27.73 

23.07 

N . 

25.68 

1.34 

6.16 

Ether  . 

0.79 

0.67 

0.59 
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Rabbit.  Arterial  blood.  Bichloride  of  Methylene.  (Oliver  and 
Garrett.) : — 


G. 

H. 

I. 

K. 

co2  . 

38.99 

13.12 

32.21 

17.62 

o  . 

5.2 

21.26 

13.51 

14.16 

N  . 

8.92 

21.67 

6.74 

12.96 

Combustible  gas  :  methylene  chloride  ... 

0.57 

1.31 

1.20 

0.99 

Rabbit.  Chloroform  and  Oxygen.  (Oliver  and  Garrett.) : — 


|  M. 

N. 

o. 

P. 

IT* 

O  I 

o 

45.18 

58.43 

37.26 

26.38 

35.96 

0  . 

21.02 

16.06 

22.95 

19.03 

16.83 

N  . 

8.96 

11.56 

11.65 

8.92 

6.62 

CUClj . 

1.18 

1.20 

0.62 

1.5 

a  trace. 

Rabbit. 


*  Baird  and  Tullocli’s  Oxygen  used. 
Ether  and  Oxygen.  (Oliver  and  Garrett.) : — 


red.  If  death  was  not  sudden  it  was  preceded  by  sliorfl 
still  shorter  but  feebler  respirations  ;  but  once  this  com 
was  reached,  and  atmospheric  air  supplied,  death  wa 
averted.  When  a  mixture  of  chloroform  and 
oxygen,  which  contains  7  per  cent,  of  nitrogen, 
being  administered  to  a  rabbit,  the  breathing  b( 
suspended  for  a  few  seconds,  especially  when 
was  excess  of  oxygen,  as  if  the  animal  was  in  a  st;j 
apnoea.  This  was  shortly  succeeded  by  a  condition  in 
breathing  was  veiy  active,  the  respirations  varying  fr< 
to  80  in  the  minute.  Anaesthesia  was  always  less  quiet 
duced  than  when  chloroform  alone  was  inhaled.  The 
from  the  artery  of  the  animal  flowed  into  the  pipette 
high  pressure,  and  had  a  bright  scarlet  colour,  but  in  sp 
that  it  was  found  on  analysis  to  contain  a  larger  quant 
carbonic  acid  than  when  chloroform  alone  was  empl 
Towards  the  end  of  life  the  breathing  became  very  shoi 
feeble,  and  gradually  ceased ;  but  on  opening  the  che 
heart  in  eveiy  instance  continued  to  beat  vigorous! 
several  minutes,  the  left  side  being  noticed  to  be  pract 
empty  compared  to  the  right.  The  pupils  after  dead 
semidilated.  In  the  cases  where  oxygen  was  allowed  tc 
mingle  with  the  vapour  of  chloroform  the  supply  of  o 
Avas  so  free  that  the  animal,  whose  head  was  in  a 
litting  mask,  could  not  have  suffered  in  any  way  fron 
excess  of  carbonic  acid.  In  three  of  the  experiment 
carbonic  acid  in  the  gases  escaping  from  the  mask  a 


R. 

T. 

co2  . 

18.85 

34.02 

0 . 

15.11 

21.25 

N  and  combustible  gas  . 

20.58 

33.97 

Rabbit.  Nitrous  Oxide.  (Oliver  and  Garrett.) 


from  0.4  to  0.9  per  cent. 

When  ether  and  oxygen  were  administered  the  animab  J 
quietly  under  the  influence  of  the  anaesthetic,  the  respi 
and  circulation  were  well  maintained,  and  the  blood  es 
from  the  artery  under  higher  pressure  than  in  any  c 
other  experiments.  Long  after  the  respiration  hado 
when  the  chest  was  opened,  the  heart  would  be  seen  b< 
Avith  extreme  vigour,  the  movements  being  very  foi 
The  pupils  were  the  size  of  a  large  pin’s  head.  In  one  < 
of  the  rabbits  it  seemed  almost  impossible!  to  chec 
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Rabbits  take  ether  with  greater  safety  than  chloroform.  The 
respii’ations  became  rapid  and  the  temperature  rose,  but 
after  death  the  heart  would  go  on  beating  for  a  variable 
length  of  time.  Sometimes  the  left  side  of  the  heart  would 
be,  comparatively  speaking,  empty  Avhilst  the  right  was  full, 
or,  as  in  others,  the  heart  would  be  found  overfilled  in  all  its 
chambers,  and  relaxed.  The  number  of  volumes  of  oxygen 
present  in  the  blood,  it  would  be  seen,  was  not  very  large  ; 
the  carbonic  acid,  with  the  exception  of  the  dog,  was  not 
excessive  ;  but  there  Avas  a  very  large  quantity  of  nitrogen. 
Chloroform  destroyed  the  absorbing  powers  of  haemoglobin 
for  oxygen.  It  had  been  shown  by  Paul  Bert  and  de  Saint 
Martin  that  as  the  animal  became  more  profoundly  anaes¬ 
thetised  the  oxygen  diminished  whilst  the  carbonic  acid  in¬ 
creased.  The  removal  of  large  quantities  of  blood  seemed 
to  alter  in  a  very  marked  manner  the  composition  of  the 
gases  of  the  blood.  Making  allowance  for  this  influence, 
the  fact  remained  that,  as  chloroform  narcosis  was  pushed, 
the  tendency  was  for  the  amount  of  oxygen  in  the 
blood  to  diminish  and  the  carbonic  acid  to  increase. 
The  largest  amount  of  oxygen  was  found  in  the  blood  under 
ether,  and  that,  with  one  exception,  the  amount  of  nitrogen 
was  smaller  than  in  chloroform.  Bichloride  of  methylene 
was  rather  an  unmanageable  anaesthetic  to  rabbits.  Very 
early  under  its  administration  the  breathing  would  suddenly 
cease,  and  could  not  be  restored  by  artificial  respiration. 
Yet  all  the  while  the  heart  was  felt  beating,  and 
would  continue  to  do  so  for  more  than  ten  minutes  after  its 
removal  from  the  body.  When  death  occurred  the  heart  Avas 
ahvays  in  diastole.  All  the  cavities  were  filled ;  the  right 
half  looked  as  if  it  was  painted  blue,  whilst  the  left  was  very 


respiration  and  circulation  when  the  anaesthesia  wa; 
found  by  pushing  the  ether.  If  pure  chloroform,  hoA 
was  at  this  stage  applied  to  the  nostrils  of  the  anim 
inhalation  was  almost  immediately  followed  by  rapid  < 
tion  of  the  pupils,  and  the  respiration  would  gradual 
quickly  cease.  It  Avas  difficult  to  express  an  opinion  up< 
gases  of  the  blood  in  the  ether  and  oxygen  experiment 
the  chloroform  and  oxygen  experiments,  and  also  in  th 
bit  T  (ether  and  oxygen),  it  would  appear  as  if  the  exc 
carbonic  acid  in  the  blood  was  not  of  itself  the  sou 
danger.  The  freedom  with  which  an  excess  of  oxygen  \ 
into  the  lungs  would,  if  it  Avere  absorbed,  promote  oxb 
of  the  tissues,  and,  therefore,  further  the  production  < 
bonicacid.  For  safe  anaesthesia  it  was  rather  a  question 
ease  or  rapidity  with  which  the  blood  could  part  with  it 
gen  to  the  tissues,  and  at  the  sanie  time  good  ventilat! 
the  lungs,  whereby  the  carbonic  acid  would  readily  escap 
the  blood.  Nitrous  oxide  destroyed  rabbits  very  qt 
The  movements  of  the  heart  and  respiration  would  sue 
cease,  or  the  respiration  would  be  suddenly  arrested,  a 
exposing  the  heart  a  few  flickering  impulses  Avould  be  n 
in  the  auricles.  Removal  of  a  small  quantity  of  blood 
the  heart  would  set  agoing  renewed  and  fairly  vigorous 
ments  of  that  organ.  The  pupils  were  dilated ;  the 
were  collapsed  and  empty  of  air.  All  the  large  veins 
over-distended  Avith  dark  blood.  The  arteries  were  e 
whilst  the  heart  was  overfilled  in  all  its  chambers, 
thesia  by  nitrous  oxide  seemed  to  be  extremely  rapid 
duced.  The  analysis  of  the  gases  of  the  blood  in  n 
oxide  showed  a  most  marked  deficiency  of  oxygen,  no  < 
of  carbonic  acid,  but  nitrous  oxide  and  nitrogen  pres 
considerable  quantity.  So  far  as  nitrous  oxide  antes 
Avas  concerned,  the  danger  probably  depended  upon  the 
absence  of  oxygen,  for  the  carbonic  acid  was  pres( 
small  quantity  compared  with  that  in  the  other  arises ti 
but  it  was  present  in  very  large  quantity  relatively 
amount  of  oxygen  associated  Avith  it  in  the  blood. 


EMBRYOLOGICAL  STUDIES  OF  TUBAL  GESTA1 
Dr.  J.  C.  “Webster  described  a  few  of  the  changes  i 
tubal  mucosa  in  cases  of  tubal  pregnancy,  especially  no 
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:>  alterations  'in  the  endothelium,  the  formation  of  the 

•idua,  the  changes  in  the  maternal  vessels,  and  the  relation 
the  foetal  epiblast  to  the  decidua. 


TIE  DISTRIBUTION  OF  NERVES  TO  THE  LOWER 

LIMB. 

.  A.  M.  Paterson  read  a  preliminary  account  of  investiga- 
;  as  into  the  distribution  of  the  nerves  of  the  lumbo-sacral 
.  xus.  The  results  of  his  researches  agreed  in  the  main 
h  similar  researches  of  Sherrington  and  Lister,  but 
ivred  considerable  divergence  from  the  conclusions  of 
•rier,  Yeo,  and  Gowers.  They  revealed  also  in  some  im- 
i  taut  respects  discrepancies  with  the  rules  formulated  by 
.  rringham  for  the  upper  limb. 

I  •  H - - 

EXPERIMENTAL  NOTE  ON  THE  KNEE-JERK. 

By  C.  S.  Sherrington,  M.D.,  F.R.S., 

Professor-Superintendent  of  the  Brown  Institution  ;  Lecturer  on 
Physiology  St.  Thomas’s  Hospital  Medical  School. 

Sherrington  described  experimental  observations  he 
1  been  making  with  regard  to  the  knee-jerk.  The  sen- 

■  yr  fibres  on  which  the  jerk  depended  arose  within  muscles, 

within  exactly  those  muscles,  to  which  belonged  the 
tor  fibres  with  which  the  jerk  was  concerned.  The 
;  e-jerk  was  much  influenced  by  sensory  impulses 

■  n  the  antagonistic  muscles  of  the  joint,  that  is,  from 

flexor  muscles  of  the  knee,  the  hamstrings.  Thus 

■  ion  of  the  nerve  to  the  hamstring  muscles — a  division  of 
;!  great  sciatic — caused  increased  briskness  of  the  jerk. 

i  the  other  hand,  electrical  excitation  of  the  central 

I  of  the  nerve  to  the  hamstring  muscles  interfered 
’  !l  F®-  jerk— restraining  it.  After  this  restraint  had 

sea  on  the  jerk  was  for  a  short  time  greatly  increased, 
was  often  sufficient  merely  to  compress  the  liam- 
;  ng  muscles,  as  they  lay  flaccid  on  the  hand,  between 
;  ers  and  thumb.  A  kneading  of  the  muscle  as  in  massage 
the  same  effect.  But  the  most  efficient  mode  of  excita- 

I I  of  the  afferent  fibres  from  these  muscles  appeared  to  be 
>1  hanical,  that  is,  the  myotatic  (Gowers). 

)  hese  observations  appeared  to  indicate  strongly  the  exist- 
!! 3.  of  sensory  nerves  for  skeletal  muscles.  "Some  physi- 
’  fists  and  anatomists  denied  altogether  the  existence  of 
•ioiy  muscular  nerves  (Todd,  Schiff,  Kiihne).  Anatomical 
lence  of  their  existence  was  certainly  curiously  defi- 
J  fi.  It  consisted  chiefly  in  Golgi’s  discoveiy  of  a  peculiar 
‘i  end  organ  in  certain  tendons,  and  in  Sach’s  observa- 
i  ,  that,  after  section  of  the  motor  roots  of  the  frog’s  leo- 
'I  find  two  undegenerated  nerve  fibres  in  the  sartorius 
'! ;cle-  The  author  determined  to  attempt  a  re-examination 
he  question.  Iiis  experiments  had  been  performed  by 
i  Wallerian  method  on  the  hind  limb  of  the  monkey  and 
cat.  He  had  obtained  complete  degeneration  and  re- 
1  al  9*  a11  ™otor  nerve  fibres  by  severing  the  motor  roots 
'  le  limb  ;  but  the  sensory  fibres  had  been  allowed  to  re- 
n  intact ;  three  to  eight  weeks  had  been  allowed  for  the 
se  of  the  degeneration.  Proceeding  in  this  way,  he  had 
mned  the  nerves  of  the  muscles  of  the  limb,  and  found 
i  iem  numbers  of  nerve  fibres  which  remained  perfectly 
pgGn6i ated,  although  the  motor  roots  had  been  severed 
1  were  completely  disintegrated.  These  fibres  must  be 
er  sympathetic  or  sensory.  The  author  detailed  the 

■  ons  for  concluding  that  they  were  not  sympathetic,  or 
i  at  most  a  very  small  fraction  of  one  class  of  them  could 

fmpathetic.  They  must  therefore  be,  if  not  all,  yet  for 
ir  the  greater  part  sensory.  They  were  the  fibres  which 
ciaily  early  fell  a  prey  to  the  diseased  process  in  tabes 
ans  (locomotor  ataxy).  Anatomically  described,  these 
,  s.  were,  medullated,  presented  numerous  nodes  of 
’  ■  1('L  and  not  infrequent  dichotomy.  They  were  for  the 
J  ,°  sizes:  a  coarse  kind  about  17  n  diameter,  a 

er  kind  about  2-3  ^  in  diameter.  They  formed  a  varying 
ortion  of  the  total  muscular  nerve  trunk;  in  some  cases 
*i  a  third  of  the  trunk,  in  others  much  less.  As 
f  )Soll»e  numbers,  the  author  had  counted  more  than  300 
ese  fibres  in  the  nerve  to  the  outer  head  of  the  gastro- 
iius,  and  quite  as  many  in  the  nerve  to  the  tibialis  pos- 
s  muscle  I  he  nerves  containing  these  fibres  gave,  on 
I ailon  Wlth  strong  tetanising  currents,  no  response.  The 


muscles  from  which  the  motoV  nerve  fibres  had  been  re¬ 
moved,  and  only  these  sensory  left,  wasted  greatly,  but  did 
not  appear  to  give  the  ordinary  reaction  of  degeneration  as 

ii  a  nmscle,  tli6  total  nerve  towliicli  had  been  severed  and 
allowed  to  degenerate.  In  order  to  be  certain  that  the  roots 
were  completely  cut  through,  not  only  were  the  motor  reac¬ 
tions  taken,  but  the  divided  roots  were  microtomed  and  ex¬ 
amined  in  serial  sections.  In  making  this  examination,  the 
following  observations  were  incidentally  obtained  : 

1.  A  few  scattered  fibres  in  the  anterior  spinal  roots  of  the 
lumbar  nerves  do  not  degenerate  distally  to  the  section  of 
the  root. 

2.  A  certain  number  of  ganglion  cells  lie  in  these  anterior 
roots,  as  Schafer  has  recorded.  These  ganglion  cells  are  of 
various  sizes  (40  fx  to  16  /x  in  diameter).  Very  rarely  can 
more  than  two  be  seen  in  a  single  cross  section  of  the  root. 

3.  The  fibres  in  the  motor  root  which  do  not  degenerate 
can  be  traced  back  into  the  posterior  root ;  they  leave  that 
root  near  the  distal  end  of  the  ganglion.  They  are  recurrent , 
therefore,  and  in  these  roots  do  not  run  back  from  the  peri¬ 
pheral  nerves  as  Bernard  described  in  the  thoracic  roots,  but 
slip  in  from  the  ganglion,  as  Schiff  seems  to  have  believed. 
Ihe  ganglion  cells  discovered  by  Schafer  seem  to  be  con¬ 
nected  with  these  recurrent  sensory  fibres. 

[The  communication  was  illustrated  by  lantern  slides  and 
photomicrographs.] 


THE  SENSORY  MOTOR  FUNCTIONS  OF  THE  CENTRAL 
CONVOLUTIONS  OF  THE  CORTEX  CEREBRI. 

By  F.  W.  Mott,  M.D.,  F.R.C.P., 

Lecturer  on  Physiology  Charing  Cross  Hospital  Medical  School. 

Dr.  F.  W.  Mott  opened  a  discussion  upon  the  sensory  motor 
functions  of  the  central  convolutions  of  the  cortex  cerebri. 
After  briefly  referring  to  the  works  of  Hitzig,  Munk,  Schiff, 
Nothnagel,  Exner,  Luciani  and  Seppili,  Tripier,  Moelli, 
Albertoni,  Horsley  and  Schafer,  Allen  Starr,  Dana,  Bastian, 
James  Waller,  and  Gowers,  he  contrasted  their  views  of  the 
partial  or  wholly  sensory  function  of  this  region  with  the 
purely  motor  doctrine  of  Ferrier.  Dr.  Mott  then  alluded  to 
the  probable  path  of  the  sensory  impulses,  which  Bastian  had 
termed  “  kinsesthetic.”  He  believed  that  the  posterior 
column  conveyed  these  impulses,  and  especially  the  tracts 
which  are  implicated  in  locomotor  ataxy.  The  observations  of 
Flechsig,  Von  Monakow,  Hosel,  and  Dejerine  had  shown  that 
the  upward  continuation  of  impulses  travelling  up  the  posterior 
columns  of  the  cord  was  through  the  posterior  column 
nuclei,  the  internal  areiform  fibres,  thence  after  decussation 
by  interolivary  tract  and  fillet  of  opposite  side  to  posterior 
part  of  internal  capsule,  and  eventually  terminating  in  the 
central  convolutions.  Thus  anatomical  and  embryological 
researches  had  shown  that  the  cortex  cerebri,  which  is 
termed  “motor,”  is  also  concerned  with  the  reception  of 
afferent  sensory  impulses.  This  is  also  supported  by  the 
experiments  of  Hitzig,  Munk,  Luciani  and  Seppili,  Tripier, 
and  Moelli.  Dr.  Mott  was  of  opinion,  from  his  own  experi¬ 
ments,  that  Munk  is  right  in  concluding  that  sensory  defects 
arise  after  extensive  ablations  of  the  motor  area  in  mon¬ 
keys.  He  showed  photographs  and  sections  of  the  brains 
of  the  animals  which  had  been  exhibited  at  meetings  of  the 
Neurological,  Physiological,  and  Medical  Research  Societies, 
and  photographs  of  the  animals  demonstrating  insensibility 
of  the  hand  and  foot  to  a  weak  clip.  Dr.  Mott  explained  that 
he  did  not  remove  the  portion  of  brain,  but  merely  separated 
all  its  connections  by  introducing  a  brain  knife  which  could 
be  bent  at  any  angle  (such  as  used  by  Mr.  Horsley).  Para¬ 
lysis  and  defective  sensibility  occurred  invariably  on  the  op¬ 
posite  side.  If  the  whole  leg  area  were  removed,  there  was 
paralysis  of  the  opposite  leg  (permanent  as  regards  the  fine 
movements  of  the  foot),  diminished  sensibility  of  the  limb 
to  all  forms  of  stimulus  for  some  days  after  the  operation, 
and  permanent  blunting  of  sensibility  to  the  pressure  of  a 
weak  clip  fixed  on  the  sole  of  the  foot.  The  three  animals  so 
operated  upon  did  not  remove  the  clip  from  the  paralysed 
side,  and  the  clip  was  not  suffered  to  remain  a  second  on  the 
non-paralysed  foot.  This  was  evidence  that  the  animal  could 
not  take  it  off,  because  it  did  not  know  it  was  there.  If  the 
whole  “  motor”  area  be  separated  from  its  connections,  there 
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is  permanent  paralysis  of  the  fine  movements  of  the  hand 
and  foot  (animals  kept  alive  six  months),  and  paresis  of  the 
other  muscles  ;  hut  even  in  such  a  case  there  is  return  of 
coarse  associated  movements  of  hip  and  knee,  and  head  and 
neck,  probably  due  to  lower  centres  taking  on  function,  and 
not  the  opposite  hemisphere.  Such  animals  tested  showed 
for  some  time  after  the  operation  defective  sensibility  to  sen¬ 
sory  stimuli ;  only  very  painful  pricking  or  heat  would  cause 
a  response  ;  and  the  parts  that  remained  permanently  para¬ 
lysed,  such  as  the  hand  and  foot,  never  recovered  tactile  sen¬ 
sibility  sufficient  to  show  any  response  to  a  clip  fixed  thereon, 
whereas  these  animals  would  take  one  off  the  skin  of  the  breast 
and  other  sensitive  parts  of  the  trunk  and  limbs.  The 
manner  in  which  animals  removed  the  clip  from  non-paralysed 
parts  was  indicative  of  spreading  of  the  stimulus  to  adjacent 
areas  of  the  same  hemisphere.  If  fixed  on  the  hand  the 
animal  would  generally  take  it  off  with  the  mouth  instead 
of  the  opposite  hand.  If  fixed  on  the  foot,  with  the  hand  of 
the  same  side ;  but  should  this  unilateral  action  be  pre¬ 
vented,  the  opposite  hand  would  be  used.  Many  other  tests 
were  tried,  and  after  allowing  for  the  great  difficulty  of  test¬ 
ing  sensibility  in  animals,  Dr.  Mott  inferred  from  his  experi¬ 
ments  that  a  permanent  defect  of  tactile  sensibility,  especially 
in  the  hands  and  soles  of  the  feet,  undoubtedly  occurred  after 
large  lesions  of  the  “motor”  area  (something  akin  to  the 
parsesthesia  of  ataxy).  He  had  examined  the  brain  micro¬ 
scopically  by  Marchi’s  and  by  Weigert’s  methods,  and 
observed  that  there  was  considerable  degeneration  of  the 
fibres  which  radiate  to  the  grey  matter  above  the  cicatrix  in 
brain ;  that  there  was  degeneration  very  marked  on  the 
internal  capsule,  and  to  an  appreciable  extent  in  the  corpus 
callosum  and  the  striae  medullares  of  the  optic  thalamus. 
He  observed  no  descending  degeneration  in  the  posterior 
longitudinal  bundle  or  fillet,  even  where  the  whole  motor 
area  had  been  involved  (head  and  eye  centres  as  well).  He 
was  of  opinion  that  the  removal  of  these  centres  gave  rise  to 
more  degenerated  fibres  passing  down  the  same  side  of  the 
spinal  cord  as  the  lesion,  partly  in  the  median  fissure  (the 
direct  tract)  but  also  in  the  crossed  pyramidal.  The  observa¬ 
tions  were  not,  however,  sufficiently  numerous  to  formulate 
any  positive  opinion.  The  examination  of  the  brain  of  the 
monkeys  did  not  reveal  any  injury  of  the  gyrus  fornicatus 
in  most  cases,  and  in  Dr.  Mott’s  opinion  certainly  not  enough 
in  the  other  cases  to  account  for  the  defect  of  sensibility. 
Dr.  Mott  was  of  opinion  that  Munk’s  criticism  against 
the  gyrus  fornicatus  and  hippocampal  gyrus  being  special 
centres  “largely,  if  not  exclusively,  for  the  appreciation  of 
sensation,  painful  and  tactile,”  was  in  great  measure  valid. 
Dr.  Mott  would  explain  the  undoubted  sensoiy  defects  that 
arise  from  lesion  of  this  portion  of  the  brain  by  a  destruc¬ 
tion  of  the  sensory  fibres  just  after  emergence  from  the 
internal  capsule,  although  he  admitted  that  it  is  very  possible 
that  the  gyrus  fornicatus  may  share  in  this  function. 
According  to  Broca  and  Zuckerkandl,  the  function  of  the 
limbic  lobe  is  olfactory.  This  inference  is  mainly  based 
upon  a  study  of  the  comparative  size  of  the  limbic  lobe  in 
animals  possessing  the  sense  of  smell  and  anosmic  animals. 
The  most  important  evidence  relating  to  sensory  motor 
functions,  however,  and  evidence  which  is  gradually  accumu¬ 
lating,  is  derived  from  those  clinical  cases  necessitating 
surgical  interference.  A  convincing  argument  in  favour  of 
the  sensoiy  motor  functions  of  the  Rolandic  area  was  brought 
forward  by  Mr.  Horsley,  who  found  undoubted  sensory  defects 
following  removal  of  large  portions  of  the  Rolandic  area  in 
man.  Allen  Starr,  from  an  experience  of  30  cases  of  cerebral 
operation,  consisting  of  excision  of  portions  of  the  “  motor” 
zone,  thinks  that  it  is  clearly  determined  that  the  tactile 
sense  centres  are  situated  in  the  Rolandic  area,  especially 
behind  the  fissure  of  Rolando.  Cases  are  frequently  recorded 
of  no  discoverable  anaesthesia  following  removal  of  portions 
of  the  cerebral  cortex1.  Hale  White’s  case,  however,  docs  not 
afford  much  evidence,  because  the  patient  was  not  tested  till 
sixteen  days  after  the  operation,  and  only  a  small  area  was 
removed.  It  is  astonishing  how  soon  restitution  of  sensory 
function  occurs  if  the  portion  of  brain  removed  is  small. 
A  much  more  convincing  case  is  offered  by  Professor 

A  young  girl,  aged  15,  affected 
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with  Jacksonian  epilepsy  ;  progressive  paresis  of  upper  a 
lower  limbs  ;  tumour  of  Rolandic  area  diagnosed.  Operati 
and  removal  of  tumour  size  of  hen’s  egg  ;  cure.  Noreeurrer 
after  thirteen  months.  All  the  epileptic  seizures  ceased;  t 
paralysis,  in  spite  of  the  large  portion  of  brain  substai 
removed,  not  only  not  increased  but  greatly  improved  in  t 
lower  limb.  Tactile,  general  thermal,  painful  and  muscu 
sense  impressions,  which  before  the  operation  were  inta 
were  affected  in  a  certain  measure  after  the  operation  o1 
the  Avhole  left  half  of  the  body  except  the  face.  The  auth 
see  in  this  an  undeniable  demonstration  of  the  relati 
between  the  psychomotor  centres  and  the  sensory  corti 
elements.  Most  psychologists— Wundt,  Bastian,  and  Jan 
—agree  in  recognising  that  the  central  convolutions  poss 
sensoiy  functions,  and  Dr.  Mott  considers  that  anatoi; 
embryology,  experimental  physiology,  pathology,  and  mi 
clinical  observations  support  this  doctrine,  although  it  Ci 
not  be  denied  that  it  is  surprising  how  great  and  how  p 
manent  the  motor  paralysis  often  is  as  compared  with 
loss  of  sensory  function.  Dr.  Mott  attempted  to  account 
this  by  comparing  the  expansion  of  the  centrifugal  a 
centripetal  fibres  of  the  internal  capsule  to  two  funn« 
the  fibres  as  they  lie  in  the  capsule  forming  the  tut 
and  expanding  above  like  cones,  the  bases  of  each 
which  are  nearly  coincident  although  the  tubes  are 
There  is  this  important  difference,  however :  the  base 
the  efferent  cone  is  made  up  of  axis  cylinder  proces 
just  after  leaving  the  cells  from  which  they  grow;  t 
is,  comparing  a  nerve  fibre  to  a  tree,  the  base  of 
efferent  cone  consists  of  the  trunks,  from  which 
the  branches  and  collaterals  spring.  The  base  of 
sensory  cone  in  the  cortex  consists  only  of  the  termi 
twigs  of  the  [afferent  nerve  trunks.  As  the  afferent  fibres 
the  cortex  form  an  arborisation  before  terminating  in 
grey  matter,  it  is  conceivable  that  a  small  portion  of  g 
matter  of  the  area  connected  with  tactile  perceptions  i 
suffice  to  restore  function,  but  removal  of  the  base  of 
efferent  cone  prevents  any  voluntary  motor  impulse  starti 
[The  remarks  of  Dr.  Mott  were  fully  illustrated  by  lant 
slides  of  the  brains  and  animals,  and  by  photomicrograph 

The  President,  Dr.  Oliver,  made  a  few  remarks  upon 
value  of  the  paper  which  Dr.  Mott  had  read,  and  invited 
cussion. 

Dr.  Stacey  Wilson  read  a  paper  relating  to  a  numbei 
clinical  cases  which  had  come  under  his  notice,  and  wl 
showed  anaesthesia  of  the  paralysed  parts.  These  cases  n 
obviously  cortical  in  origin,  and  in  two  instances  necrop 
had  verified  the  facts. 

Dr.  Dupuy  thanked  Dr.  Mott  for  his  paper,  and  considt 
the  researches  which  he  had  made  of  great  interest.  In 
main  he  agreed  with  the  conclusions  arrived  at.  He  was  i 
however,  prepared  to  go  so  far  as  Dr.  Mott  as  regards  local 
tion.  He  then  referred  to  the  experiments  of  Yeyssiere,  !j 
he  said  that  after  section  of  the  posterior  part  of  the  intei 
capsule  producing  complete  liemiansesthesia,  the  loss  of  se 
bility  so  occasioned  soon  passed  off. 

Dr.  Andriezen  referred  to  the  differences  of  structur 
the  cortex  in  front  and  behind  the  fissure  of  Rolando, 
then  proceeded  to  criticise  the  views  of  Broca  and  Zuc 
kandl  that  the  limbic  lobe  was  olfactory.  He  admitted  t 
the  hippocampal  gyrus  was  olfactory. 

Dr.  Boyce  said  that  the  cats  upon  which  he  had  perfort 
ablation  of  one  hemisphere  showed  more  sensoiy  than  m< 
defects.  '  j 

Professor  Halliburton  said  that  he  had  had  the  opi 
tunity  of  seeing  and  testing  the  animals  that  Dr.  Mott 
experimented  upon,  and  he  could  vouch  for  all  the  facts 
lated.  He  was  sorry  that  some  of  those  distinguished  nev 
logists  who  held  different  views  were  not  present.  Profei 
Halliburton  pointed  out  that  Dr.  Bastian  had  always  ni; 
tained  against  great  opposition  the  “  kinsesthetic  ”  funci 
of  the  so-called  motor  area.  Dr.  Halliburton,  in  conclusi 
said  that  the  work  of  Hosel  supported  Dr.  Mott’s  work  u] 
the  decussation  of  the  sensory  impulses. 

Dr.  Mott  then  replied,  and  pointed  out  that  Dr.  leb 
had  endeavoured  to  show  that  the  hippocampal  gyrus  1 
the  centre  for  cutaneous  sensibility,  but  Luciani  and  rav 
were  unable  to  confirm  those  results,  and  he  quite  age 
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Dr.  Andriezen  that  it  was  probably  olfactory  in  func- 
i  He  then  thanked  Dr.  Dupuy  for  his  remarks,  and  said 
he  was  quite  prepared  to  accept  his  statement  about 
xperiment  of  Veyssiere,  but  he  believed  that  if  the  animal 
been  a  monkey  there  would  have  been  persistent  blunt- 
f  tactile  sensibility  in  the  hands  and  probably  in  the  feet, 
i  lott  thanked  Dr.  Halliburton  for  his  remarks,  and  quite 
d  with  him  that  Dr.  Bastian  had  always  advocated  the 
ineofthe  sensory  functions  of  this  region.  Time  had, 

*  ver,  not  permitted  him  to  give  more  than  passing  refer- 
to  the  views  of  the  leading  neurologists  and  physio¬ 
ls,  but  due  appreciation  of  them  will  appear  in  the  full 
•  which  will  shortly  be  published  in  the  Journal  of  Phy- 
/.  In  conclusion,  he  desired  to  express  his  thanks  to 
.1  cientific  Grants  Committee  for  the  grants,  which  had 
dly  defrayed  the  expenses  of  this  research. 


ANAESTHESIA  DUE  TO  CORTICAL  LESIONS. 

By  T.  Stacey  Wilson,  M.D., 

Physician  to  the  Birmingham  General  Hospital, 
is  paper  I  desire  to  draw  attention  to  the  fact  that  many 
e  ordinary  cases  of  anaesthesia  from  cerebral  disease 
to  be  explicable  only  on  the  supposition  that  the 
die  area  of  the  brain  possesses  sensory  as  well  as  motor 
ons,  and  that,  therefore,  these  cases  can  be  taken  as 
i  ice  in  favour  of  this  theory,  and  against  that  which 
■l  ses sensation  in  the  gyrus  fornicatus  or  the  hippocampal 
1  i.  The  striking  feature  in  many  of  these  cases  is  that 
hesia  is  associated  more  prominently  with  such  sym- 
’  as  paralysis  of  the  arm  or  face  than  with  paralysis  in- 
ig  the  leg  or  trunk.  If  in  cases  of  this  kind  we  can 
:  i  evidence  that  the  lesion  is  a  cortical  one  rather  than 
i  the  posterior  part  of  the  internal  capsule,  we  have 
(  j  evidence  in  favour  of  the  Rolandic  theory.  A  localisation 
-  sation  on  the  mesial  aspect  of  the  hemisphere  would 
e  the  association  of  anaesthesia  with  paralysis  of  the 
d  trunk,  since  their  motor  centres  and  motor  tracts  are 

i  •  the  middle  line  than  those  of  the  arm.  Similarly, 

ii  ;ensation  localised  in  the  hippocampal  region  the  same 
>  ation  would  be  expected  so  far  as  the  sensory  tract  is 
i  Tied,  and  it  is  not  easy  to  see  how  the  same  slight 

could,  upon  this  supposition,  cause  both  paralysis  of  the 
i  id  arm  and  amesthesia.  If,  however,  the  Rolandic  area 
sensory  as  well  as  motor  functions,  the  various  pheno- 
1  connected  with  the  occurrence  of  anaesthesia  are  easy 
lanation.  It  is  possible  to  have  paralysis  without  arnes- 
j  i  or  anaesthesia  with  but  little  paralysis,  or  there  may 
ious  combinations  of  the  two  symptoms.  This  is  to  be 
>;  ed  according  to  this  theory,  for  the  efferent  motor 
must  for  anatomical  reasons  take  a  different  course 
t  which  the  afferent  sensoiy  fibres  would  have  to  take. 
iow  that  these  latter  are  limited  to  the  posterior  part 
internal  capsule,  and  must,  therefore,  take  a  course  ex- 
1  and  posterior  to  the  motor  fibres  with  which  they  corre- 
Further,  the  situation  of  the  island  of  Reil  and  the  lenti- 
lucleus  must  make  the  sensory  fibres  to  the  lower  part 
Rolandic  area  take  a  much  higher  course  than  they 
I  otherwise  do.  and  thus  bring  them  somewhat  super- 
m  the  parietal  region,  and  render  them  liable  to  injury 
1  heal  lesions  of  this  area.  I  believe  that  many  cases  of 
lesia  are  due  to  vascular  disturbances  in  the  region  of 
■sterior  branches  of  the  Sylvian  artery.  Associated  in 
)|  lany  instances  with  hemiamesthesia  are  symptoms 
although  they  may  be  due  to  lesions  of  other  parts  of 
am,  seem  to  be  referable  to  interference  with  the 
larginal  and  angular  gyri.  I  refer  to  hemianopsia  and 
1  n  of  the  eyes  to  the  side  of  the  lesion.  The  associa- 
1  1  hemiansesthesia  with  hemianopsia  and  paralysis  of 
S  fWll0?e  centres  are  around  the  lower  half  of  the 
i  of  Rolando  seems  to  be  fairly  frequent.  In  these 
n  area  affected  is  that  supplied  by  the  posterior 
j  1  branch  of  the  Sylvian.  When  anaesthesia  is  associated 
iaralysis  of  the  face  mainly  and  with  aphasia,  the  area 
;  would  correspond  to  that  supplied  by  the  anterior 
11  branch  of  the  Sylvian.  Anaesthesia  due  to  cerebral  dis- 
ay  certainly  remain  complete  for  many  weeks  or  months, 

;  “erefore  think  that  we  must  accept  with  caution  any 
S  of  its  causation  which  involves  need  for  the  supposi- 
b 


tion  that  sensation  can  be  restored  by  the  vicarious  action  of 
some  other  portion  of  the  brain  apart  from  the  restoration  of  the 
injured  portion,  if  this  be  of  any  considerable  extent.  For  this 
reason  1  consider  that  Dr.  Saville’s  paper  in  Pram  for  1891 
shows  conclusively  that  sensory  functions  are  not  possessed 
by  the  gyrus  fornicatus.  The  occurrence  of  merely  temporary 
anaesthesia  in  the  case  in  question  as  a  result  of  haemorrhage 
into  the  white  substance  under  this  convolution,  and  almost 
completely  isolating  it  is,  I  hold,  strong  confirmatory  evi¬ 
dence  that  the  Rolandic  area  has  sensory  functions.  A 
clot  in  this  situation  must  perforce  press  upon  the 
adjacent  white  substance,  and  according  to  the  Rolandic 
theory,  as  above  pointed  out,  this  white  substance  would 
contain  the  sensory  fibres  passing  from  the  posterior  end  of 
the  internal  capsule  to  all  parts  of  the  motor  area.  Pressure 
would  also  be  exerted  by  the  clot  upon  the  other  hemisphere 
and  would  more  or  less  interfere  with  the  functions  of  the 
sensory  fibres  underlying  the  convolutions  on  its  mesial 
surface.  Thus  a  haemorrhage  in  this  situation  would 
be  expected  to  cause  anaesthesia  of  both  sides  of  the  body, 
just  as  was  the  case.  Further,  as  soon  as  the  clot  commenced 
to  contract,  pressure  would  be  relieved,  and  the  function  of 
the  sensory  conducting  paths  would  be  restored  in  a  few  days 
just  as  was  the  case.  A  very  interesting  characteristic  of 
certain  cases  of  anaesthesia  due  to  cerebral,  and  presumably 
cortical,  lesions  is  that  the  sensory  disturbance  may 
be  so  profound  that  the  patient  ceases  to  be  conscious  of  the 
fact  that  the  paralysed  limb  or  limbs  belong  to  him 
Although  quite  sensible  in  other  ways,  such  a  patient  per¬ 
sistently  asserts  that  his  real  limb  is  something  quite  dis¬ 
tinct  from  the  one  which  lies  paralysed  and  anaesthetic  by 
his  side.  He  cannot  be  convinced  that  because  it  is  attached 
to  him  therefore  it  must  be  the  limb  with  which  he  has  been 
familiar  all  his  life.  This  remarkable  condition  may  last  for 
many  weeks,  and  it  may  even  persist  after  a  certain  amount 
of  motor  power  has  returned  in  the  limb.  In  two  of  my 
cases  (namely,  Nos.  5  and  6)  this  extremely  interest¬ 
ing  and  striking  state  of  matters  was  present,  and  I 
have  heard  of  a  third  case  in  the  General  Hospital, 
but  have  been  unable  to  ascertain  any  particulars  about 
the  patient.  The  condition  in  these  cases  is  in  some 
respects  analogous  to  that  which  obtains  in  complete  amnesia 
when  the  patient  can  see  written  words,  but  gains  no  know¬ 
ledge  from  them,  and  can  hear  words  spoken,  but  their 
special  meaning  to  him  is  lost.  So  here  the  patient 
can  see  his  paralysed  limb,  and  can  feel  it  with 
his  sound  ones,  but  the  visual  and  tactile  impressions 
do  not  give  him  full  information ;  they  do  not  tell  him  that 
the  arm  forms  a  part  of  him.  He  knows  it  is  an  arm,  just  as 
the  amnesic  patient  can  hear  sounds,  but  the  special  know¬ 
ledge  that  it  is  liis  own  arm  he  does  not  gain.  The  explana¬ 
tion  of  this  condition  is  extremely  difficult,  and  might  be  ex¬ 
plained  in  several  ways.  The  most  probable  seems  to  be  that 
the  sensory  area  for  the  limb  is  isolated  so  far  as  its  afferent 
connections  are  concerned,  but  not  destroyed.  Thus  not  only 
does  he  receive  no  impressions  from  his  paralysed  limb  (and 
it  seems  as  if  we  must  also  add  concerning  his  paralysed 
limb),  but,  in  addition,  the  portion  of  his  sensorium  which 
used  to  receive  impressions  from  his  limb  is  still  active  ;  and 
he  therefore  concludes  that  he  is  still  receiving  impressions 
from  the  limb.  Thus,  in  the  absence  of  contradictory  im¬ 
pressions — such,  for  instance,  as  the  eyes  would  give  him, 
could  he  but  understand  what  he  saw— he  accepts  the  spon¬ 
taneous  impressions  from  his  sensory  centre,  and  concludes 
that  his  real  limb  is  something  quite  distinct  from  the  one  of 
which  he  lias  no  consciousness.  So  much  does  he  rely  upon 
these  false  impressions  as  to  the  position  of,  and  existence 
of  his  limb,  that  when  assured  that  the  paralysed  limb  is 
really  his,  the  only  conclusion  he  can  arrive  at  is  that 
he  has  three  arms  or  three  legs,  instead  of  two.  This 
peculiar  mental  state  is  associated,  as  before  stated, 
with  apparently  perfect  sanity  and  acuteness  of  per¬ 
ception  and  observation  in  all  other  ways.  In  a  patient 
(Case  vi)  in  whom  this  symptom  was  most  pronounced  in 
the  leg  but  less  so  in  the  arm,  a  destruction  was  found  of  the 
parietal  convolutions,  together  with  the  subjacent  white  sub¬ 
stance,  which  would  bring  about  complete  isolation  of  the 
centre  for  the  leg  so  far  as  its  sensory  fibres  were  concerned. 
But  the  value  of  the  case  in  support  of  the  Rolandic  theory 
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is  greatly  lessened  by  tlie  fact  that  there  is  such  deep  de¬ 
struction  of  the  white  substance,  that  both  the  occipital  and 
occipito-temporal  regions  are  equally  isolated.  It  is,  how¬ 
ever,  possible,  if  not  probable,  that  these  deeper  lesions,  of 
the  internal  capsule  were  due  to  a  second  embolism  which 
occurred  two  months  after  the  first,  and  destroyed  the  whole 
of  the  corpus  striatum,  and  caused  the  death  of  the  patient. 
The  following  cases  are  of  interest  in  this  connection.  Of 
these  cases,  Nos.  4,  5,  6,  and  8  were  seen  by  me  when  resident 
medical  officer  at  the  General  Hospital,  and  lam  indebted 
to  Dr.  Wade,  Sir  Walter  Foster,  and  Dr.  Richards  for  per¬ 
mission  to  make  use  of  them  for  the  purposes  of  this  paper. 

Case  i.— F.  C.,  aged  54.  Transient  ansestliesia  and  loss  of  muscular 
sense,  with  complete  but  transient  paralysis  of  the  right  arm,  accom¬ 
panied  by  complete  aphemia.  No  other  paralysis.  This  patient  has  had 
four  attacks  of  complete  mutism  during  the  last  seven  years.  They 
always  come  on  suddenly  with  loss  of  consciousness  and  sometimes  with 
epileptiform  convulsions,  lasting  a  minute  or  two. .  In  the  first  attack  he 
had  some  difficulty  in  reading  for  a  day  or  two;  in  the  third  there  was 
some  numbness  and  paresis  of  the  right  arm.  In  the  last  attack  in 
February  last  year,  there  was  complete  anaesthesia  and  paralysis  of  the 
right  arm,  with  loss  of  muscular  sense.  The  anaesthesia  quickly  passed 
off',  but  numbness  and  some  paralysis  of  the  arm  remained  for  about  a 
fortnight.  Remarks:  In  this  case  the  lesion  must  be  in  the  commissure 
between  the  centre  for  word  memories  and  Broca’s  convolution,  that  is, 
between  the  first  temporo-sphenoidal  convolution  and  the  third  left 
frontal.  Fibres  passing  in  this  direction  must  either  go  through  the 
external  capsule  or  over  the  top  of  the  island  of  Reil.  In  the  latter 
case  they  would  have  to  pass  under  the  ascending  parietal  convolution 
at  about  the  level  of  the  arm  centre,  and  a  small  focus  of  disease  here 
would  amply  explain  the  symptoms.  A  possible  cause  might  be  a  small 
tumour  or  gumma,  which  might  at  times  become  congested  and  give  rise 
to  irritation,  followed  for  a  few  days  by  pressure  symptoms. .  That  the 
lesion  is  nearer  the  temporo-sphenoidal  than  the  frontal  region  is  also 
suggested  by  the  occurrence  of  a  certain  amount  of  word  blindness  in  the 
first  attack,  together  with  the  fact  that  at  no  time  has  there  been  any 
paralysis  of  the  face  or  tongue.  In  the  following  case  the  symptoms  arc 
referable  to  a  slight  vascular  disturbance  in  the  region  of  the  lower  part 
of  the  ascending  parietal  convolution,  the  supra-marginal  or  angular 


gyrus. 

Case  ii.— A.  W. 


aged  about  47.  Partial  anrestliesia  of  the  right  side  of 


meningitis - -  ,  ,  „  . 

of  several  nerves.  In  the  attack  here  referred  to  the  symptoms  came  on 
suddenly  and  simultaneously,  but  all  passed  off  under  treatment  in  the 
course  of  a  few  days.  ,  ,,  ,  .  ,  „  . 

Case  iii.— C.  H.,  aged  42.  Paralysis  of  left  arm  complete,  and  of  leg 
incomplete,  with  anaesthesia  and  analgesia  of  left  hand  and  arm,  and  of 
the  foot  and  leg  nearly  to  the  knee ;  trunk  not  affected.  There  is  no 
anrestliesia  of  the  face  or  mouth.  The  face  is  not  drawn  to  one  side,  but 
there  is  loss  of  voluntary  power  over  the  muscles  of  the  left  side,  in¬ 
cluding  the  occipito-frontalis  and  orbicularis  palpebrarum.  The  left 
eye  can  be  closed  with  the  right  one.  There  is  similarly  loss  of  power 
in  the  eyebrow,  and  the  eyes  cannot  be  rotated  to  the  left,  although 
conjugate  deviation  is  not  present.  There  is  complete  left  hemianopsia. 
The  following  points  suggest  a  cortical  origin  for  this  condition,  and 
that  it  was  not  due  to  haemorrhage  in  the  ordinary  situation :  (1)  Gradual 
onset :  It  was  ten  minutes  after  he  first  noticed  weakness  in  his  arm  be¬ 
fore  the  leg  became  affected  and  he  fell  down.  (2)  Almost  certain 
absence  of  unconsciousness.  (3)  Presence  of  tonic  contraction  in  the 
biceps  and  some  of  the  shoulder  muscles  at  the  first  onset,  which  lasted 
three  weeks.  (4)  Complete  loss  of  the  muscular  sense  and  consequent 
total  inability  to  tell  the  position  of  the  arm.  To  this  may  be  added  a 
considerable  amount  of  mental  uncertainty  when  answering  questions 
about  his  left  arm.  He  was  very  sharp  and  intelligent  in  other  matters, 
but  slow  and  dull  when  replying  about  his  left  arm.  The  hemianopsia 
passed  off  in  ten  days  or  so  ;  the  paralysis  of  the  face  disappeared  in  two 
or  three  weeks,  the  lower  part  of  the  face  and  the  tongue  taking  longer 
than  the  upper  part.  The  sensation  began  to  return  in  the  arm  and  leg 
in  a  week  or  so,  and  the  return  was  accompanied  by  hyperfesthesia  and 
parsesthesia,  and  some  delay  in  the  perception  of  painful  impressions. 
The  paralysis  of  the  leg  passed  off  some  weeks  before  the  arm.  He  could 
almost  walk  before  he  could  move  his  fingers.  We  have  here,  un¬ 
doubtedly  I  think,  a  case  of  cortical  lesion  involving  mainly  the  centre 
for  the  biceps,  but  spreading  backwards  over  the  parietal  convolutions, 
causing  hemianopsia  and  ocular  paralysis,  and  involving  also  the  sensory 
fibres,  which  must  be  under  the  ascending  parietal  and  adjacent  con¬ 
volutions  according  to  the  theory  here  advocated.  I  think  the  symptoms 
in  this  case  would  be  very  difficult  of  explanation  by  any  other  hypo¬ 
thesis. 

In  tlie  following  case  we  have  post-mortem  evidence  that  a 
lesion  in  this  position  does  cause  anaesthesia : 

Case  iv.— W.  W.,  aged  45.  Almost  complete  paralysis  of  the  right  arm 
and  paresis  of  the  leg,  with  paralysis  of  the  tongue,  and  lower  part  of  the 
face  on  the  right  side  and  dilatation  of  the  right  pupil,  together  with 
aphasia  and  defective  sensation  on  the  right  side.  The  paralysis  com¬ 
menced  gradually,  but  rapidly  became  complete.  On  admission  mto 
the  hospital  a  few  hours  after  the  onset,  the  arm  could  only  be  moved 
very  slightly,  and  the  fingers  not  at  all.  The  motor  power  in  the  leg 
was  only  “  somewhat  impaired.”  Sensibility  to  slight  stimuli  was  lost 
on  the  right  side  of  the  body,  but  anaesthesia  was  not  complete.  The 
speech  was  hesitating,  thick,  and  deliberate.  The  patient  died,  aixl  on 
post-mortem  examination  a  large  clot  of  blood  was  found  along  the  line  of 
the  Sylvian  artery.  It  was  thickest  over  the  lower  end  of  the  ascending 
frontal  convolution,  and  seems  to  have  spread  from  this  point  as  a  centre. 
It  had  destroyed  the  external  capsule  and  the  white  matter  of  the 


corona  radiata  in  the  neighbourhood,  and  had  spread  upwards  unde 
pia  mater  and  into  the  cortex  of  the  ascending  parietal  and  adj; 
parietal  convolutions.  The  pia  mater  was  adherent  to  the  brain  subst 

over  the  “angular  and  parietal”  convolutions. 

Case  v.— G.  D..  aged  55.  Complete  anaesthesia  of  left  arm  and  leg. 
complete  loss  of  muscular  sense,  with  loss  of  consciousness  that  tin 
belonged  to  him.  Arm  completely  paralysed,  leg  nearly  so.  Com 
paralysis  of  left  face,  including  forehead  but  not  the  eyelid.  Tongue 
paralysed  for  an  hour  or  two,  complete  left  hemianopsia  with  par; 
deviation  of  the  head  and  eyes  to  the  right,  and  slight  dilatation  o 
left  pupil  The  above  symptoms  remained  unaltered  for  a  week  or 
except  that  they  slowly  subsided.  The  leg  recovered  more  rapidly 
the  arm  Motor  power  returned  in  the  hand  and  arm  to  a  slight  e 
within  a  week  of  the  onset,  but  it  was  nearly  a  month  before  he  reg; 
the  knowledge  that  it  was  his  real  left  arm.  It  was  nearly  a  n 
before  sensibility  to  touch  and  pain  began  to  return  in  his  arm.  aiu 
was  accompanied  by  pain  in  the  formerly  anaesthetic  limbs.  This 
resembles  Case  hi  in  many  of  its  features  except  that  it  is  more 
nounced.  The  hesitation  and  uncertainty  shown  by  Case  iii  when  s 
ing  of  his  paralysed  arm  was  very  likely  due  to  uncertainty  as  t< 
ownership  of  the  anaesthetic  member.  He  had,  moreover,  no  know 
apart  from  vision  and  tactile  sensation  of  the  other  arm,  of  itsw 
abouts,  owing  to  complete  loss  of  muscular  sense.  From  the  simi 
of  the  two  cases.  I  think  we  can  conclude  that  the  lesion  here  was  i 
Rolandic  and  parietal  regions  of  the  cortex. 

Case  vi.— B.  D.,  aged  12.  Complete  and  lasting  anaesthesia  of  th 
arm  and  leg,  with  lasting  loss  of  consciousness  of  the  leg  and  trar 
of  the  arm.  Dilatation  and  absence  of  reflex  to  light  of  the  left 
(presence  of  hemianopsia  not  noted),  complete  paralysis  of  face,  to 
arm,  and  leg,  with  deviation  of  the  eyes  to  the  right.  The  paraly 
the  arm  and  leg  and  sensory  change  in  the  leg  remained  nearl 
altered  till  death  two  months  after  the  onset  of  the  paralysis.  It 
case  a  post-mortem  examination  was  obtained,  and  softening  and  ati 
was  found  of  the  whole  of  the  right  parietal  lobe  with  the  exception  . 
ascending  parietal  convolution.  The  degeneration  extended  down 
upper  layers  of  the  optic  thalamus.  In  addition  there  was  con: 
destruction  of  the  whole  of  the  corpus  striatum,  but  this  was  pro 
due  to  a  later  embolism  occurring  a  few  hours  before  death.  Ren 
We  have  here  a  lesion  of  the  parietal  region  of  the  brain,  wit 
symptoms  which  we  should  expect  from  such  a  lesion,  but  the  f; 
the  great  destruction  of  the  basal  ganglia  prevents  great  stress 
being  laid  on  this,  as  it  is  difficult  to  determine  the  depth  c 
original  lesion,  which  was  almost  certainly  embolism  of  the  pos 
parietal  branch  of  the  Sylvian  artery.  I  have  little  doubt  that  the 
ciation  of  symptoms  noted  in  Cases  ii,  iii,  v  (and  yi  if  hemianopsia 
present)  may  rightly  be  taken  as  characteristic  of  vascular  distur 
of  varying  degrees  of  intensity  in  the  area  supplied  by  tlie  pos 
parietal  branch  of  the  Sylvian. 

The  two  following  eases  are  interesting  as  compared 
the  preceding,  and  the  symptoms  seem  to  point  to  a  cot 
lesion. 

C  4se  vii. — E.  M..  aged  38.  Complete  anaesthesia  of  right  side  o 
and  body,  of  right  conjunctiva,  and  of  right  arm  and  leg,  with  par 
of  the  right  arm,  and  to  a  less  extent  oi  the  right  leg,  with  con 
paralysis  of  the  right  side  of  the  tongue  and  face,  including  weakn 
the  muscles  of  the  forehead  and  of  the  orbicularis  palpebrarum, 
was  some  difficulty  of  speech.  These  symptoms  came  on  suddenl 
in  a  few  hours  sensation  returned  in  the  leg  and  hip,  and  some 
power  returned  in  the  leg,  and  the  other  paralyses,  including 
aphasia,  lessened  in  amount,  the  anaesthesia  however  remained  ab; 
in  abdomen,  arm,  and  face.  Forty-eight  hours  after  the  onset,  sen; 
had  returned  in  the  right  side,  with  the  exception  of  the  conjun 
which  remained  somewhat  anaesthetic  for  a  month.  She  could  mo’ 
leg  more  freely,  but  the  arm  and  face,  including  the  frontal  niv 
were  still  much  affected ;  she  could,  however,  close  the  right  eye.  1 
three  weeks  before  she  could  raise  her  right  arm. 

Case  viii.— T.  H.,  aged  58.  Complete  paralysis  and  anaesthesia  < 
arm  and  leg,  lasting  only  twenty-four  hours.  After  two  days  thci 
complete  paralysis  of  the  arm,  partial  of  the  leg,  face,  and  tongue  ( 
left  side.  There  was  still  complete  anaesthesia  of  the  hand  and 
part  of  the  face,  and  deficient  sensation  in  the  left  forearm,  leg;,  ant 
in  which  latter  situation  anaesthesia  was  almost  complete,  liter 
complete  analgesia  in  the  hand  and  loot.  In  ten  days  the  sensatio 
returned  except  in  the  hand,  where  it  was  still  deficient,  and  wnc 
analgesia  was  still  complete.  The  leg  had  so  much  improved  ti 
was  nearly  able  to  stand  without  assistance. 

CHANGES  FOLLOWING  REMOVAL  OF  ONE 
CEREBRAL  HEMISPHERE. 

By  Rubert  Boyce,  M.B., 

Assistant  Professor  of  Pathology  University  College,  London. 
Observations  have  been  made  upon  35  cats,  which  reco\ 
from  the  operation  and  which  lived  from  three  days  to 
and  a-half  months.  Parts  removed:  The  hemisphe 
divided  through  the  corpus  callosum  and  the  crus  flush  : 
the  tentorium,  the  knife  passing  obliquely  through  the 
terior  corpora  quadrigemina,  the  grey  nuclei  are  remov 
completely  as  possible.  Symptoms:  Under  most  favoui 
circumstances  the  animal  may  walk  around  its  cage  m| 
hours  after  operation  ;  it  shows,  however,  a  perceptible  v, 
ness  on  the  right  side.  In  other  cases  progression  on 
four  limbs  takes  place  in  from  twelve  to  twenty-four  n 
If  there  is  pressure,  however,  recovery  is  much  longer, 
following  are  the  usual  symptoms:  The  animals  are  sin 
awkward  upon  the  corresponding  side  of  the  lesion 
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!  sphere  always  removed),  they  ascend  stairs  with  left 
i  rst  and  jumping  heavily.  They  can  climb,  mew,  and 


....  <  ,  .  .  **  vt*'AA  iiacvv.  ctJILl 

t  hey  always  turn  to  the  left  (one  exception  in  35  cases), 
•i  >  the  fact  that  they  are  completely  blind  and  probably 
etely  deaf  upon  the  right  side.  The  sense  of  smell  is 
rreatly  reduced.  The  field  of  vision  of  the  left  eye  ap- 
dimimshed.  Pupil  reflex  in  right  eye  almost  completely 

-  t.  when  the  left  eye  is  shaded  the  right  eye  dilates  in 
if  a  beam  ol  light.  Many  complex  acts  are  performed 
is  washing  the  face  on  the  right  side.  Sensation  re- 
very  considerably  less  on  the  right  side.  Not  much 

i.tionof  the  knee-jerks ;  if  anything  the  reflex  is  more 
upon  the  right  side  but  not  so  powerful  as  upon  the 

-  .  , .  ^^Jhials  feed  tliemselves  with  difficulty  owing 

i  iinution  m  the  senses  of  smell  and  sight  and  probably 

te.  Ihe  actual  amount  of  paresis  is  therefore  very 
there  is  some  awkwardness  of  gait,  and  there  is  very 
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t  it  diminution  of  sensation.  Compared  with  cats  with 
i  action  of  the  cord,  the  paralysis  and  loss  of  sensation 
ich  less  profound.  Compared  with  cats  in  which  one 
'  1  the  cerebellum  is  removed  the  inco-ordination  in  these 
i  re  marked,  but  the  amount  of  paresis  in  the  hemi- 
l(‘,  cfds  greater  for  the  same  date;  thus  there  is  not 
hop  m  the  cerebellum  cats;  there  is  likewise  diminu- 
1  sensation  m  the  cerebellum  cats.  It  is  important 
'l  in  mind  these  phenomena  when  studying  the  effects 
nthe  excitation,  laths  of  Degeneration:  These  have 
i  nvestigated  in  82  cats.  The  Marchi  method  has  been 
ively  employed.  The  results  are  as  follows  :  Distinct 
1  a  degeneration  may  be  observed  as  early  as  the  fifth 
the  crusta  and  upper  portion  of  the  medulla.  Earlier 
ns  date  the  Marchi  method  gives  no  reaction,  thus 
i  ig  that  the  staining  is  not  accidental.  Definite 
,  degeneiate,  there  is  no  irregular  staining  reaction, 
egenerahon  is  well  marked  between  the  tenth  to 
nth  day,  but  the  Marchi  method  gives  a  reaction  two 
!j 3  a.nd  a‘half  afte*  operation.  The  total  amount  of 
ration  is  very  slight,  and  this  corresponds  with  the 
ig  it  and  transitory  paralysis.  In  the  remaining  liemi- 
degeneration  spreads  across  the  corpus  callosum,  and 
to  turn  upwards,  but  it  does  not  appear  to  spread  far. 

'  '  n  a°n  1Sr  °k®arved  in  the  commissural  fibres  in  the 
i  -u  thec  ?FUS’,  P?ns’  medulla,  and  cord  the 

i,  °  v/he.  Slde  (i  ^  Iesi°n  degenerates  and  extends 
’  ]umdar  iegion,  but  it  greatly  decreases  in  extent  as  it 
;  1S  110  trace  of  degeneration  in  the  opposite 

1  1E  the  crura,  pons,  or  medulla.  The  degenerate 
•  d J}10WS  a  marked  tendency  to  atrophy,  and  its  con- 
vt*S3lle  s  ains  m°re  deeply  than  that  of  the  sound 
'I  ^lossing  from  the  seat  of  lesion  (at  the  level  of  the 

KnS;’  ami  third  nerves)  degenerate  fibres  pass 
the  opposite  side  and  descend  in  about  the  position 
fillet,  and  are  continued  down  the  cord,  lying  close  to 
itly  intermingled  Avitli  the  fibres  of  the  pyramid  after 
I  !ve  decussated.  These  fibres  extend  equally  far  with 
amidal  portion  of  the  fibres  which  cross/ however 

ruDDpffio/J6  r -Phe|  a-nd  Pr°ceed  down  the  cord  as 
inUPPfJ  1?  region,  lying  forwards  and  close  to  the 
mm  m  the  anterior  column  (position  of  so-called 
}i amidal  tract).  A  distinct  bundle  of  degenerate 
tarts  from  about  the  level  of  the  third  nerve  on  the 
h  n/n!011’  m  the  position  of  the  posterior  longi- 
,!  in0//?  descend  to  as  far  as  the  upper  dorsal 
i  the  coid  they  occupy  the  hinder  and  inner  part 

o s i he  si d pCnf ' n i  ^lmfi  iUi  the  anterior  column  on 
d-de  of  the  lesion  the  degenerate  fibres  occupy  a 

itenoi  position,  whilst  on  the  side  of  the  lesion  a 

out^Or/tv/1011'  rcdaGonship  is  preserved 

2?  /he  Samf  S.lde,  of-  the  lesion>  and  when 

.  escenfl  r  n  penetra^s  far ’nto  the  mesencephalon, 
escend  on  the  same  side  in  the  position  of  the  fibres 

lie.,  mentioned  above,  upon  the  opposite  side  These 

‘1  frd^nrtb^  SidG  °f  lesion  mTy  extend  far  down 

m,  and  the  appearance  of  two  degenerate  pyramidal 

fi'ta1"-/  bun.die  °f 

bv  3sce?dlng  of  the  fifth  nerve,  and 

h  l  inn  n  and  n,erves  ’  they  are  on  the 

iwes  Th'  r!eSenerate  fibres  have  been  seen  in  both 
' cs.  there  is  no  direct  pyramidal  tract  in  the  cat. 


ESm  nS  Hygiene-  %  George  Vivian  Poore, 

i aao  ’*  Lon.don:  Longmans,  Green,  and  Co. 

1  (Crown  8vo,  pp.  330;  six  illustrations.  6s.  6d.) 

It  has  been  a  toss-up  this  autumn  whether  the  lady  one  met 
at  a  country  house  had  been  reading  The  Heavenly  Twins,  and 
wished  to  discuss  the  relation  of  the  sexes,  or  whether  she 
had  been  studying  Dr.  Poore’s  Rural  Hyyiene,  and  wished 
to  know  your  opinion  as  to  the  disposal  of  slop  water, 

Dr  p/or/t  hn/v  •  meinS  of+  earthclosets  and  waterclosets 
nJ  r/f  i  °°k  !!  T^11  worth  reading.  It  raises  many  ques- 
w  v  tSrn  a  importance,  and  it  raises  them  in  such 
LZZJT  the  people  who  usually  leave  all  matters  of 
Se;i  the  county  council  or  the  gardener,  are  being 
st l  ied  into  taking  a  certain  more  or  less  vivid  interest  in 
schemes  for  preventing  the  fouling  of  their  surroundings 
One  reason  is  no  doubt  that  Dr.  Poore  attacks  the  local 
ty  7lth  much  spirit,  and  with  unanswerable  logic  on 
If  it  'i?°t|ltS'r.i  ><0WI  the  local  authority  is  always  unpopular. 
If  it  is  the  characteristic  of  the  Irishman  to  be  “  agin’  the 

?nIp^mentV  n  U  almpst  equally  characteristic  of  the 
Englishman  to  be  agin  the  Board.”  This  is  due  no  doubt  to 
a  certain  remnant  of  belief  in  the  axiom  that  “anEno-lish- 
man  s  house  is  Ins  castle,”  but  this  axiom,  as  Mr.  Grummer 
observed  on  a,  well-remembered  occasion,  “  is  gammon.” 

lhat  there  is  a  great  deal  of  sound  sense  in  this  book  will1 
be  reedily  admitted  ;  that  there  is  also  a  certain  amount  of 
tilting  at  Avindmills  is  also  true.  The  present  system  of 
water  carriage  ot  excreta  is  hopelessly  illogical.  That  it  has 
turned  our  rivers  and  streams  into  open  sewers,  fouled  our 
subsoil  and  deprived  the  farmer  of  much  valuable  stuff  is 
obvious  to  anybody  ivho  lives  in  the  suburbs  of  a  large  town 
and  to  a  less  extent,  of  course,  to  dwellers  in  the  country,  it 
an  inquiry  held  the  other  day  in  one  of  the  cistern  counties 
the  agent  of  the  chief  proprietor  proposed  as  an  alternative  to 
an  expensive  scheme  for  collecting  all  the  excrementitious 
matter  of  a  scattered  district  in  a  tank,  “  treating  it,”  and 
turning  the  effluent  into  a  small  stream,  that  an  earthcloset 
system  should  be  introduced.  He  was  immediately  informed 
by  a  local  magnate  (the  chairman  of  the  board,  if  Ave  re¬ 
member  rightly)  that  a  more  “  impracticable  ”  suggestion 
had  ne\mr  been  made.  This  is  the  objection  which  is  always 
raised,  but  Ave  confess  that  we  should  like  to  see  the  system 
thoroughly  tested  under  efficient  supervision  in  a  small  dis¬ 
trict  Avliere  houses  ivere  not  too  close  together.  The  expendi¬ 
ture  must  be  compared  not  with  a  fancy  estimate  of  what  a 
sewage  system  Avould  cost  to  install,  but  with  the  actual  cost 
m  a  similar  district  worked  out  at  the  end  of,  say,  ten  years. 

Dr  I  oore  contends  that  in  a  suburban  district  of  small  villas 
with  moderate  gardens  the  Avhole  of  the  excremental  and 
other  refuse  of  the  houses  could  be  disposed  of  in  the  gardens 
each  man  using  Ins  oavii  garden.  Speaking  generally  we 
beheve  this  to  be  true,  or  that  at  any  rate  the  margin  which 
would  remain  to  be  dealt  with  by  the  local  authority  would 
be  small.  Unfortunately,  to  dispose  thus  of  all  refuse  without 
nuisance  requires  a  little  intelligent  supervision,  and  little  as 
it  is,  it  is  more  than  the  average  villa  resident  cares  to  give  • 
the  great  beauty  of  the  water  system  in  his  eyes  is  that  it  is 
no  Double  until  it  breaks  down,  as  it  does  periodically 
then  he  has  in  the  builder,  takes  his  family  to  the  seaside 
and  receives  the  condolences  of  his  friends  on  having  “  his 
drains  up.  ’  This  is  as  much  an  ordinary  domestic  incident 
as  having  the  measles  in  the  house,  and  in  the  view  of  most 
people  neither  accident  is  to  be  prevented  by  any  amount  of 
foresight. 

The  position  of  big  towns  is  altogether  another  question 
and  even  Dr.  Poore  admits  that  they  are  past  praying  for’ 
but  m  small  country  towns  and  growing  suburban  districts  the 
position  is  not  so  hopeless,  and  we  would  strongly  recommend 
this  book  to  everybody  who  lives  in  a  detached  or  semi¬ 
detached  house  with  a  fair-sized  garden.  There  is  a  good 
deal  of  theory  and  science  in  it,  but  a  great  deal  more  prac¬ 
tice  and  experience,  and  if  the  master  of  the  house  can  be 
convinced  by  the  appeal  to  his  reason  and  his  pocket,  the 
Icid.i0s  Riicl  children  of  the  household  will  probably  be  con- 
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verted  by  the  photographs  of  the  gooseberries  and  raspberries 
and  currants  and  peas  which  Dr.  Poore  succeeded  in  growing 
by  means  of  a  discreet  distribution  of  slop  water  and  “earth 
soil.” 


ROYAL  COMMISSION  ON  OPIUM  TRADE. 


Third  Day's  Proceedings. 

Wednesday,  September  13th—  (Continued) . 

Dr.  Swanson  said  he  served  for  twenty-one  years  in  the  province  of 
Fuh-Kien,  China,  in  connection  with  the  Presbyterian  Mission.  He  had 
heard  the  evidence  of  previous  witnesses  as  to  the  physical  and  moral 
evils  of  the  smoking  of  opium,  and  he  fully  endorsed  everything  that 
had  been  said.  He  advocated  the  total  suppression  of  the  export  of 
opium  from  India,  and  thought  that  if  this  was  done  the  Chinese  would 
try  and  do  something  also. 

Mr  D  Matheson  said  he  went  out  to  a  merchant  s  office  m  Canton  in 
1837.  There  was  then  a  large  contraband  trade  in  opium  carried  on  out¬ 
side  the  port.  From  what  he  saw  of  the  effects  of  the  trade  he  came  to 
the  conclusion  not  to  have  anything  more  to  do  with  it.  He  had  visited 
the  opium  dens  at  Singapore,  and  found  them  terrible  places. 

Dr.  Gauld,  medical  missionary  in  the  south  of  China,  said  lus  experi¬ 
ence  of  opium  smoking  was  general.  There  was  a  great  craving  tor 
opium,  and  he  served  out  in  one  year  50,000  opium  pills  for  the  cure  of 
that  craving.  He,  however,  discontinued  the  practice,  as  he  found  the 
-people  used  the  pills  to  tide  them  over  difficulties.  The  craving  lor  the 
smoke  was  satisfied  by  the  eating  of  opium,  and  the  pills  and  morphine 
-was  also  taken  for  the  purpose.  The  use  of  morphine  was  largely  in¬ 
creasing  in  China,  and  one  of  the  leading  firms  of  druggists  said  that 
50,000  ounces  were  sent  out  in  one  year.  The  literary  men  of  China  were 
greatly  addicted  to  smoking.  His  experience  was  that  directly  a  man 
took  opium  he  took  that  which  would  harm  him.  The  opium  smoker 
more  easily  fell  a  victim  to  other  diseases. 


Fourth  Day’s  Proceedings. 

Thursday,  September  lkth. 

•Qtt>  iatiw  dTRirHEV  who  during  his  thirty-eight  years  of  residence  in 
Indiaffiled  afmos^ every  post  W  was  possible  for  a  member  of  th  e  Civil 
Service  to  take,  including  a  seat  of  many  yeai  s  on  the  Council,  said  he 
had  been  brought  greatly  into  coinimiincatK  ii  witl  ti  c  natives.  "is 

Views  were  the  same  as  those  stated  by  Mi .  Batten,  in  a  paper  lead 
hefore  the  Society  of  Arts  in  April  last,  and  he  put  in  a  memorandum  on 
tliat  pa^r  Were  it  true  that  the  Indian  Government  was  poisoning  its 
own  people  and  the  people  of  China  by  permitting  the  growth  of  the 

-  ophim  the  traffic  should  certainly  be  put  a  stop  to  i ^ever  substitute 
had  to  be  found  for  revenue  purposes.  But  that  was  not  ti  ue,  and  ms 
opinion  was  that  opium  was  not  the  terrible  poison  it  was  stated  to  be. 
l£ India  some  ofVe  people  smoked,  but  they  smoked  moderately: 
like  all  good  gifts,  it  was  sometimes  abused,  but  he  believed 
not  so  much  as  alcohol.  As  a  matter  of  fact,  the  consumption  of 
the  drag  hi  India  was  so  small  that  there  was  really  no  opium  question 
at  all  They  were  told  that  it  was  increasing  and  being  fosteied  by  the 
Government  but  that  was  absolutely  false,  as  the  consumption  was  not 
so  great  as  under  the  native  rulers  150  years  ago  The  natives  who  did 
take  the  opium  were  fine  men,  and  he  thought  the  best  answer  to  the 
attacks  on  the  trade  would  be  to  bring  an  opium  smoking  regiment  of 
Sikhs  to  Hyde  Park.  They  heard  a  great  deal  about  the  opium  dens, 
Which  were  few  and  far  between,  but  they  heard  nothing  whatever  about 
•the  line  opium  smoking  regiments.  He  believed  that  opium  was  one  of 
tAe  most  innocent  and  beneficial  of  luxuries.  There  could  be  no  greater 
.  -delusion  than  to  think  that  China  depended  on  India  for  her  opium,  be¬ 
cause  one  province  of  China  grew  more  opium  than  the  whole  of 
India  Besides  that,  it  was  within  the  power  of  the  Chinese  Government 
o  restrict  the  import  of  opium  by  means  of  a  prohibitive  tariff.  Mean¬ 
while  there  was  nothing  for  them  to  reproach  themselves  with,  and  he 
could  only  put  down  the  attacks  made  on  the  Government  of  India  to 
cross  ignorance.  The  only  question  to  his  mind  was  whether  then  re¬ 
strictive  legislation  had  not  been  so  severe  as  to  encourage  the  use  of 
other  drag!  more  noxious,  and  he  did  not  think  it  any  more  objection- 
able  to  have a  monopoly 'in  opium  than  in  tobacco.  In  Burmah  the 
native  population  were  against  the  introduction  of  the  drug,  although  lie 
dfd  not  know  on  what  facts  they  based  the  view  that  opium  was  harmful 
to  the  Burmese,  whilst  it  was  not  considered  haimful  to  the  for  eign 
ti emulation  in  the  country.  He  quite  admitted  that  opium  smoking 
nffght  be  abused,  but  he  did  not  think  that  was  often  the  fact  among  the 
Sikhs  and  Rajputs  ;  the  custom  of  opium  eating  was  univeisal,  and  the 
former  formed  an  immense  and  important  part  of  the  army.  Thej  looked 
onon  U  as  a  necessary  of  life,  but  it  was  a  fact  that  they  were  physically 
^e  first  laces  India  If  oVium  was  so  universally  destructive,  how 

^Inreplv  to^ie^CHAmMAN^ufi/wiTNESS  said  he  believed  that  there  was 
no  wish  on  the  part  of  the  Chinese  Government  to  stop  the  import  of 
opium  into  the  country,  and  any  attempt  to  prohibit  the  growth  m  India 

i»  wj 

offices  having  been  chief  medical  officer  of  Rajputana,  and  deputy 
s 1 1 r coon-geiiei'al  of  the  Bombay  Presidency.  He  had  investigated  and 
experimented  on  the  opium  question,  and  had  been  to  the  shops  arid 
smoked  the  dm"  himself.  He  had  inquired  into  the  effect  of  the  opium 
habit  and  had  come  to  the  conclusion  that  the  practice  was  harmless, 
and  not.  only  harmless,  but  in  many  cases  productive  of  great  benefit. 

It  strengthened  the  system  and  rendered  a  man  more  ^^feffects^o 
fniicrnp  Tt,  also  was  a  good  prophylactic  of  level,  ine  lvu  uaus  ul 
opium  smoking  were  ml,  and  so  were  the  effects  of  drinking  opium 
water  But,,  if  opium  was  taken  to  excess,  it  was  injurious,  the  same  as 
alcohol  although  it  did  not  produce  a  desire  like  alcohol.  It  did  not 
produce  drunkenness,  and  the  attitude  of  the  smoker  was  always  one  of 
repose.  In  the  last  stages  of  the  use  there  was  a  slight  degiee  of  emacia¬ 


tion  and  diarrhoea.  If  opium  was  only  obtainable  as  a  medicine  it  u  i 
bp  grievous  interference  witli  tlie  social  customs  of  tlic  people. 

Bv  Sir  VVm  Roberts:  The  Rajputs  who  used  opium  were  as  healths, 
they  possibly  could  be.  There  was  no  tendency  of  eaters  to  niereas 
dose  There  was  no  evidence  whatever  that  the  moderate  use  of  O' 
tended  to  shorten  life.  Many  of  the  people  who  went  to  the  opium  - , 
were  suffering  from  ailments  for  which  they  got  no  relief  at  the  hos  a 
These  ailments  had  no  connection  with  the  habit  of  smoking  oj 
although  many  people  thought  they  had.  The  insurance  societie 
not  impose  a  higher  rate  on  the  opium  eater  or  smoker. 

Mr.  Wilson:  Do  you  advise  us  to  acquire  tlie  habit  ?— No,  I  doi] 
that ;  it  depends  upon  the  situation.  ....  , 

Dr  Mouat  said  he  was  formerly  assistant  opium  examiner  fo 
Government  of  India  for  two  years,  and  had  to  analyse  and  report 
the  commercial  value  of  the  drug.  In  Calcutta  he  met  with  atr 
hill  people  who  ate  opium  and  a  Chinese  colony  of  sniokei  s,  and  he 
saw  finer,  more  intelligent,  and  active  men  in  lus  life.  The  habit  c 
ing  opium  had  continued  generation  after  geneiation  amongst  the 
province  tribes,  and  they  were  a  fine  body  of  people.  He  compare 
use  ot  opium  amongst  them  to  the  use  ol  alcohol  amongst  the  En 
and  there  were  no  ill  effects  arising  He  never  saw  one  person  abu 
habit.  He  had  charge  of  a  hundred  beds  in  a  hospital  at  Calcutt. 
never  saw  a  man  suffering  from  any  ill-effects  from  opium.  H- 
studied  particularly  the  relation  of  opium  to  crime  and  lunacy,  and 
that  in  Lower  Bengal  there  was  no  crime  attributable  to  opium,  an 
of  2  202  patients  confined  in  the  asylums  in  ten  years  eight  onh 
from  excess  in  opium.  As  far  aslie  witnessed  opium  was  not  a  destn 
in  ativ  wav.  To  sum  up  the  question,  he  maintained  that  the  opium 
was  neither  injurious  nor  immoral.  It  was  not  an  incentive  to  lun 
crime.  It  was  a  prophylactic  and  a  harmless  stimulant. 

Sir  George  Birdwood  said  he  was  born  in  India,  and  was  o 
medical  staff  of  the  Bombay  establishment  when  in  charge  of  troo 
the  march.  He  found  the  English  regiments  a  source  ot  con 
anxiety.  On  the  other  hand  the  native  troops  took  opium  and 
fresh  for  another  journey.  Subsequently  he  was  m  charge  of  a  n 
at  Bombay  and  was  a  J.P.,  and  was  probably  the  best  known  Englr 
in  the  Presidency.  With  all  his  experience  he  had  never  met  a 
man  suffering  from  the  use  of  opium.  His  theory  was  that  mmpUir 
decomposed  before  it  reached  the  mouth  from  the  pipe.  The  I, 
opium  only  contained  2  per  cent,  of  morphine,  whilst  Persian  o| 


1 


*  l 


which  was'now  the  favourite,  contained  only  1  per  cent.  The 
that  the  habit  conduced  to  immorality  was  a  grievous  one,  and  1, 

^  By  Mr.  Wilson  :  The  effect  of  his  knowledge  was  that  opium  wa- 

By  Mr.  Mowbray  :  He  felt  strongly  that  the  opium  habit  should 
disturbed  or  spirits  would  at  once  pour  in. 

Mr.  Lay  said  lie  was  in  the  Chinese  Government  seivice  for _  mm 
and  was  intimate  with  their  highest  officials.  He  had  also  been  a  t 
to  Lord  Elgin’s  mission  He  submitted  that  the  so-called  opium  w, 
misnamed  so,  and  described  the  facts  which  led  up  to  it. 


Fifth  Day’s  Proceedings. 

Friday,  September  15th. 

At  the  resumed  sitting  of  the  Commission  on  Friday,  Sir  Thomas 
was  the  first  witness  called.  He  said  lie  had  lived  for  foity  >- 
China,  and  during  the  latter  portion  of  Ins  service  he  was  British  M 
at  Pekin.  He  found  himself  in  a  disagreeable  position ,  for  no  on 
had  lived  in  China  and  come  into  contact  with  Chinese  of  all  kinds 
deny  that  the  excessive  use  of  opium  was  a  misfortune.  On  the 
hand  with  many  persons  it  compared  with  the  use  of  alcohol  in  hi 
Just  as  alcoholic  liquor  cheered  the  Englishman u  opium  cheer. 
Chinese,  and  people  engaged  m  all  pursuits  used  it .  lot  yeai  s  wi 
punity.  He  could  not  take  the  side  ol  the  Anti-Opium  Associat. 
agree  with  their  statements.  Opium  was  introduced  into  C li 
its  Asiatic  neighbours  years  before  the  commencement  of  the 

trade.  He  had  seen  people  of  every  degree  using  the  drag  w 

punity,  and  he  had  seen  deplorable  victims  0 f  th 1  ‘  a,b  1 1 k ‘  . f  5 
just  as  he  had  seen  victims  from  alcohol  in  England.  He  had 
opium  dens  and  in  gin  palaces,  and  the  spectacles  were  singulaU. 
He  found  statements  and  arguments  on  behalf  of  the  Anti-Opium 
tion  neither  more  or  less  than  exaggerated,  and  he found -they  put 
on  the  truth  of  men,  like  himself,  who  had  had  large ^exPe'iel  \ 
country.  He  contended  that  the  wars  with  China  were  not  piomp 
a  desire  to  force  Indian  opium  upon  China.  H 

Lord  Brassey:  The  statement  of  Sir  James  Fergusson  in  the 
Commons,  that  China  is  at  liberty  to  stop  the  import  of  opinm, 
somewhat  doubted.  What  is  your  opinion  ?-I  do  not  Knowvu 
thing  could  be  done  without  preliminary  negotiation,  but  1  ( 
is  likely  they  will  do  anything  of  the  kind.  _  ,  rote  , 

Mr.  Stewart  Lockhart  said  lie  was  registrar-generalor  protc 
Chinese  in  Hong  Kong,  and  he  had  also  held  offices  in  the  mte 
regarded  Chinese  popular  opinion,  it  was  decidedly  against  u  c  ( 
traffic.  He  had  seen  many  smokers,  and  also  ?mokei  s  who 
cess.  As  regarded  the  moderate  smokers,  it  dthnotseen 
much  physically  and  not  at  all  mentally.  With  regal d  to  tho. 
smoked  to  excess  they  were  affected  physically,  but,  in  h  exp^ 
not  at  all  mentally.  He  had  never  known  hatred  expressed  to  y  ( 
English  in  consequence  of  the  opium  trade.  The  opium  ™n  ^ 
called  “  dens,”  were  in  Hong  Kong  0.8b  per  i.OOO  to  the  E(’, , 

tion,  whilst  the  public  houses  were  2.80  per  cent,  pei  1,000  to  ne 

population.  The  opium  sot  did  not  make  himself  a  nuisance  to 
as  the  drunken  sot  did.  The  statistics  with  which  he  was  cnaig 
not  show  any  deaths  resulting  from  opium  smoking.  I  ^  {£ 
times  cases  of  opium  poisoning,  which  was  not  an  u  ■  Kon 
getting  rid  of  life.  As  far  as  the  Chinese  death-rate  of  g  ( 
concerned,  it  was  32.22  in  1888  and  21.36  in  1892,  although  he  di 

opium  affected  that.  a  had  practisi 

Bv  Mr.  Pease  :  He  knew  many  cases  of  pel  sons  who  had  p 

habit  for  yern-s  and  had  not  become  more  confirnicd  smoKc  -  r 

Dr.  Rowell,  C.M.G.,  late  chief  medical  o fficer,  Straits  Settle 
he  had  been  for  twenty-five  years  in  Smgapoie,  btiaits  »e 
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|  tants  were  mostly  Chinese  and  Malays.  He  found  about  40  per 
:  >f  the  hospital  patients  opium  smokers.  Their  presence  was  not 
opium  smoking  but  to  other  diseases,  and  in  many  cases  they  took 
ium  to  gain  relief.  He  had  been  surgeon  in  charge  of  the  criminal 
,  but  not  a  great  many  of  the  inmates  were  smokers.  He  made  a 
of  experiments  on  withdrawing  opium  from  prisoners,  and  whilst 
e  cases  they  gained  weight  in  others  they  remained  stationary, 
metimes  fell  away.  If  a  man’s  health  gave  way  in  consequence  of 
being  withdrawn,  he  was  admitted  to  the  hospital  and  opium  was 
d.  The  lepers  were  large  opium  smokers,  and  it  was  a  very  good 

Roberts  :  Does  it  appear,  from  your  seeing  the  habit  before  your 
iiat  the  good  it  does  counterbalances  any  harm  it  does? — I  have 
r  more  harm  done  with  alcohol, 
the  balance  is  in  favour  of  opium  ?— Yes. 

.angman  said  he  had  been  a  missionary  for  eight  years  in  China. 

I  heard  the  missionaries  give  their  evidence  in  that  room,  and  he 
ed  it  all.  He  believed  that  the  animosity  to  the  English  was  due 
r  connection  with  opium. 

xmesLyall:  But,  apart  from  opium,  is  it  not  a  fact  that  the  rais¬ 
es  are  received  with  great  disfavour,  just  as  if  Chinese  came  over 
id  tried  to  pull  down  our  religion  and  set  up  a  small  community 
foreign  protection  ?  and  don’t  they  see  that  the  taunt  of  opium  is 
you  can’t  answer  ?— If  they  came  to  England  they  would  conform 
aws  and  be  protected. 

epel  Griffin  said  he  had  seen  very  long  service  in  India,  in  the 
and  Central  India,  and  lie  had  come  into  contact  with  the  ques- 
sfore  the  Commission.  To  say  crime  was  promoted  by  opium 
g  was  utter  fiction. 

aiES  Lyall  :  Have  the  medical  men  serving  under  you  in  Central 
lade  any  reports  on  the  effect  of  opium  ? — I  have  called  for  reports 
■ail  once  on  the  subject,  but  I  do  not  remember  that  anything  of 
nortance  was  said.  Of  course  medical  men  see  bad  cases,  and 
a  anything  is  bad.  Excess  was  not  usual  in  India.  I  do  not  think 
ver  been  stated  by  them  that  it  fills  lunatic  asylums  and  gaols 
lis  are  prohibited  from  smoking  tobacco  by  their  founder,  and  if 
;s  prohibited,  they  will  go  to  alcohol,  which  is  a  thousand  times 

r  Wm.  Roberts:  I  have  never  had  to  discharge  a  servant  for 
unokuig.  The  people  who  take  it  most  are  the  Sikhs  and  Rajputs 
ey  are  the  finest  races  in  India.  They  have  been  taking  it  for 
ion  after  generation.  I  know  many  who'  take  opium,  but  there  is 
ing  for  the  increase  of  the  dose,  and  I  know  of  no  deterioration 
e  habit.  I  believe  if  drink  was  stopped  in  England  the  people 
ake  to  opium  or  something  else.  From  my  knowledge  of  human 
I  should  think  the  Sikhs  would  not  remain  loyal  if  opium  was 
ted.  Whatever  fables  might  be  repeated  about  China,  the  whole 
of  evidence  regarding  India  showed  that  no  harm  whatever  is 

.  Lazarus  said  he  was  now  living  at  St.  Pancras,  but  was  formerly 
■ant  at  Hong  Kong,  where  on  an  average  200  men  were  in  his  em 
Iis  object  in  volunteering  evidence  was  owing  to  reading  the 
nts  made  by  missionaries.  One  of  them  said  that  when  a  man 
ler  the  influence  of  opium  he  would  do  his  work  well  but  when 
lepressed  he  was  absolutely  worthless.  All  he  could  say  was  that 
of  Ins  men  were  ever  unfitted  in  any  way,  although  many  were 
mokers.  As  a  matter  of  fact,  the  wages  of  a  working  Chinaman 
allow  of  his  smoking  to  excess.  Then  for  the  statements  to  be 
lat  the  smokers  were  ashamed  to  admit  the  habit  was  a  terrible 
ion  of  the  truth.  The  reason  Europeans  did  not  take  ud  the 
is  that  the  smoking  took  too  long.  He  himself  had  taken  as  manv 
pipes  at  a  time,  but  he  did  not  continue  the  habit.  The  result  of 
irience  was  that  opium  smokers  were  as  good  workers  as  anyone 


Last  Day’s  Proceedings. 

Saturday,  September  loth. 

SEPH  Fayrer,  surgeon  and  physician  of  thirty  years’  experience 
,  being  unable  to  attend  the  Commission,  sent  a  paper  on  the 
l'  Ln  )vilich  lie  stated  that  ideally  one  wished  that  alcohol  might 
t,  but  they  could  not  stop  it,  and  so  with  opium,  which  was  also 
be  abused,  with  the  most  pernicious  results  to  a  race  There 
ioubt  that  in  the  great  cities  of  China  and  India  the  abuse  of 
ras  carried  on  to  a  large  extent,  but  nothing  to  the  extent  that 
was.  In  India  the  natives  in  many  districts  believed  it  to  be  a 
actic  to  malaria.  He  did  not  think  the  crusade  against  opium 
i  ;onable,  and  upon  the  use  of  hemp,  which  was  infinitely  worse 
was  said.  He  could  find  no  medical  reason  whatever  for  the 
ion  of  opium. 

■oh  Low,  as  an  official  in  the  Malay  Peninsula,  wrote  to  say  that 
is  no  abuse  of  opium  amongst  the  natives  there,  and  there  was  no 
o  interfere  with  its  importation  and  sale. 

W.  Duff,  merchant  of  thirty  years’  standing  in  China,  wrote  to 
lie  believed  the  cry  about  opium  was  not  sincere,  and  that  the 
were  quite  capable  of  taking  care  of  themselves. 

.  Lockhart,  M.R.C.S.,  said  he  went  out  to  China  as  a  medical 
ary  in  18.38,  and  during  the  latter  part  of  his  residence  he  had 
a  a  hospital  in  Pekin.  He  came  back  in  1864.  Many  people  took 
; .in  small  quantities,  and  if  they  did  not  exceed  their  dose  it  was 

*  As  m  I?iatter  ,of  fact  theT  did  generally 
it,  and  if  they  fell  into  evil  circumstances  and  became  poor  tliov 
n  large  quantities.  Then  they  failed  physically,  but  their  mental 
,  AT6  n,ot  Particularly  impaired ;  their  system  became  deteri- 
[  nd  debased,  and  the  people  who  were  victims  of  the  habit  were 
ved  to  give  evidence  in  any  court  of  justice.  About  10  per  cent 
lult  male  population  were  smokers,  and  of  these  3  to  5  per  cent. 
-I  to  excess. 

lliam  Roberts  :  Is  it  your  impression  that  there  is  any  rational 
an  injurious  nature  produced  outlie  Chinese  by  the  consumption 
*  t  propol'ti°n  of  those  who  use  it  to  excess  it  is  very 
s.  But  I  am  personally  acquainted  with  many  who  use  it 


business617’  and  U  docs  not  intcrfel'c  with  their  health  or  their 

What  comparison  do  you  draw  between  opium  and  alcohol?— I  think 
alcohol  is  an  infinitely  greater  curse.  A  great  many  commit  suicide  bv 
opium  pomoning.  Opium  smoking  is  easier  to  cure  than  drunkenness. 

All.  WiLSON :  Me  have  had  it  stated  that  a  large  proportion  of  those 
who  take  it  do  so  to  relieve  the  pain  of  various  diseases.— Some  do,  but 
the  greater  proportion  take  it  for  dissipation. 

Dr.  Geo.  Dods  stated  that  he  had  been  in  private  practice  at  Hong 
Kong  and  Canton,  but  the  effect  of  the  habit  was  not  noticeable.  He  had 
had  cases  of  poor  wretches  pointed  out  to  him,  but  in  many  cases  they 
took  the  drug  to  relieve  other  pain,  lie  did  not  believe  the  use  of  opium 
shortened  the  lives  of  the  people.  He  left  China  in  1877.  He  never 
heard  the  English  blamed  for  introducing  the  habit. 

Mr.  D.  Maclaren,  ex-President  Edinburgh  Chamber  of  Commerce, 
gave  evidence  on  the  commercial  aspect  of  the  question. 

The  Rev.  T.  G.  Selby,  Wesleyan  missionary  in  the  Canton  Province, 
China,  said  he  had  read  the  evidence  of  the  other  missionaries,  and  en¬ 
dorsed  all  that  was  said.  In  some  cases  a  small  dose  of  opium  proved 

I  cl  tell . 

Sir  W.  Roberts:  Then  you  don’t  agree  with  the  evidence  of  the  medi¬ 
cal  men  that  the  opium  habit  does  not  affect  the  mortality  ?— Well,  the 
men  who  become  incapacitated  in  a  place  like  Hong  Kong  go  home 
Deputy  Surgeon-General  Partridge  said  he  served  for  thirty  years, 
from  1855  to  1885,  in  the  Bombay  army,  and  was  in  charge  of  two  gaols. 
Sir  George  Birdwood  said  that  men  becoming  ill  from  various  causes 
took  opium  as  a  consequence,  and  that  it  thus  became  a  blessing  rather 
than  a  curse.  This  was  true  in  the  case  of  some,  but  many  took  it  for 
dissipatipn.  He  could  give  cases  of  men  who  had  come  to  a  state  of 
degradation  by  the  habit.  He  believed  opium  smoking  to  be  a  vice,  and 
injurious  to  health  and  degrading  to  morals,  as  a-11  vices  were.  The 
manufacture  of  opium,  except  for  purposes  of  medicine,  was  a  sin. 
Heron  and  Neill,  the  murderers,  were  opium  eaters.  The  fallacies  about 
men  being  bright  and  intelligent  was  because  they  were  seen  when  under 
the  influence  of  the  drug,  which  stimulated  the  body.  The  Sikhs  were 
all  right  in  camp,  but  they  would  be  no  good  on  the  march  without 
opium. 

Sir  William  Roberts:  Well,  that  would  apply  to  the  daily  meals, 
wouldn’t  it  ?— The  Government  supply  daily  food,  but  I  don’t  know  that 
they  do  opium. 

Witness  also  said  it  was  not  right  to  say  opium  was  never  the  cause  of 
death,  as  it  predisposed  the  body  to  disease.  A  man  who  died  from 
typhoid  lever  caused  through  a  drain  was  not  classed  as  dying  from  de¬ 
fective  sanitary  arrangements.  He  had  been  in  malarious  districts,  but 
had  never  heard  opium  asked  for  as  a  prophylactic  for  fever. 

Mr.  Cecil  P.  Turner  and  the  Rev.  T.  Hutton,  missionaries,  of  China, 
both  endorsed  the  evidence  of  the  other  missionary  witnesses. 

Mr.  Mitchie,  who  has  had  forty  years’ experience  in  China  and  Japan 
as  a  merchant,  and  has  acted  as  delegate  in  the  interior  of  China  for  the 
Shanghi  Chamber  of  Commerce,  said  he  had  heard  the  statement  made 
for  many  years  that  a  man  once  taking  opium  was  bound  to  increase  the 
dose,  but  had  not  found  it  true.  Amongst  the  men  in  whom  he  had  had 
to  place  an  extraordinary  degree  of  trust  some  were  most  inveterate 
smokers,  but  his  confidence  had  never  been  abused.  Opium  smoking 
was  prohibited  in  Japan,  but  they  were  an  inferior  race  to  the  Chinese. 
He  had  had  intimate  friends  addicted  to  alcohol  and  others  to  opium,  but 
would  much  rather  trust  the  latter. 

This  concluded  the  evidence  as  far  as  England  is  concerned,  and  the 
Commission  adjourned  to  meet  in  Calcutta  on  November  15tli. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
held  at  429,  Strand,  on  September  14th.  The  chair  was  taken 
by  Dr.  de  IIavilland  Hall,  and  there  were  also  present:  Mr. 
J.  Brindley  James,  Dr.  M.  Greenwood,  Mr.  F.  Swinford  Ed¬ 
wards,  Dr.  J.  P.  Pickett,  Dr.  W.  Knowsley  Sibley,  and  Mr.  E. 
Bartlett. 

The  business  was  shown  to  be  steadily  growing,  partly 
through  the  entry  of  new  members,  and  partly  from  the  fact 
that  the  members  of  more  than  five  years’  standing  are 
already  availing  themselves  of  the  opportunity  of  increasing 
their  sick  benefit  assurances,  which  the  recent  alteration  of 
the  rules  affords  them.  A  special  circular  will  be  issued  to 
the  members  in  November  next,  giving  full  particulars  of 
this,  and  drawing  their  attention  to  the  powers  they  now 
have  of  assuring  as  much  as  £6  6s.  per  week  during  sickness 
and  also  of  effecting  assurances  for  sums  payable  at  death 
and  for  deferred  annuities  for  larger  amounts  than  hitherto 
through  the  agency  of  the  Society  with  the  Rock  Life  Assur¬ 
ance  Company.  The  Committee  carefully  examined  the 
existing  sick  claims,  some  of  which  present  specially  interest¬ 
ing  features  and  bear  sad  witness  to  the  need  of  the  benefits 
provided  by  the  Society.  The  following  letter,  which  is  a 
type  of  many  that  have  been  received,  was  read  : 

Dear  Sir,— I  wish  to  take  this  opportunity  of  expressing  the  pleasure 
I  have  had  during  the  past  six  years  in  finding  the  various  officials 
prompt  in  business  and  courteous  in  their  dealings  witli  me.  I  wish 
also  particularly  to  express  my  satisfaction  at  the  result  of  joining  the 
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Medical  Assurance  Association  in  such  a  way  that  you  may,  if  deemed 
desirable,  publish  auy  part  of  this  letter. 

First  I  must  say  that,  prior  to  1887,  when  I  joined,  I  had  enjoyed  good 
health  since  early  childhood,  being  a  cyclist,  cricketer,  football  player, 
tennis  player,  and  able  to  take  my  part  in  aquatic  pastimes  and  to  walk 
almost  without  limit.  Soon  after  joining  I  had  a  sharp  attack  of  English 
cholera,  and  never  properly  recovering— as  I  had  no  time  to  take  holiday 
—  f  became  a  prey  to  the  cold  climate  I  was  then  in,  having  sciatica  and 
lumbago.  For  none  of  these  did  I  claim,  but  as  one  thing  after  another 
of  family  trouble  came  on  me  I  knocked  up  altogether  and  had  a  bad 
attack  of  subacute  rheumatism  early  in  1889.  I  claimed  for  seven  weeks, 
I  think.  I  had  influenza  at  the  end  of  1889,  and  repeated  attacks  of 
sciatica  for  which  I  did  not  claim.  Tn  1891,  however,  I  was  in  bed  for 
several  weeks  with  influenza  and  complications,  and  claimed  six  or  seven 
weeks.  Since  then  till  June,  1893,  I  have  had  indispositions  of  one  sort 
or  another,  chiefly  dyspepsia  and  irritable  heart,  etc.,  and,  when  feeling 
better  than  I  had  done  for  some  months,  without  apparent  cause  I  was 
suddenly  attacked  by  phlebitis  and  complete  blocking  of  the  internal 
saphenous  vein  in  its  entire  course,  for  which  I  was  in  bed  six  weeks  and 
convalescing  a  little  over  three  weeks,  during  which  time  I  was  “  on  the 
books”  of  the  Association.  What  I  wish  to  emphasise  is  that,  having 
joined  as  a  matter  of  precaution,  I  have  been  only  too  thankful  to  apply 
on  three  occasions  in  six  years,  and  I  should  advise  every  practitioner, 
young  or  old,  who  is  not  independent  of  his  profession,  to  join,  as  no  one 
can  tell  how  soon  or  how  long  ill  health  will  come  to  or  remain  with  him. 

With  many  thanks  for  prompt  payment,  etc.,  I  remain,  yours  truly, 

With  a  view  to  assist  the  members  to  obtain  fresh  entrants 
it  was  determined  that  a  list  should  be  prepared  showing  the 
names  of  the  present  members  in  each  town,  the  names  of 
the  towns  to  be  arranged  in  alphabetical  order. 

Full  particulai’s  of  the  Society,  prospectuses,  etc.,  maybe 
■obtained  on  application  to  F.  Addiscott,  Secretary,  33,  Chan- 
•cery  Lane,  London,  W.C. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 

OF  SCIENCE. 

The  meeting  of  the  British  Association  at  Nottingham 
has  been  a  most  successful  gathering  both  scientific¬ 
ally  and  socially.  The  arrangements  which  had  been 
made  by  the  local  secretaries  were  very  complete,  so  that 
everything  worked  with  the  utmost  smoothness  from  the 
beginning  to  the  end.  The  weather,  so  important  and, 
in  this  country  at  this  time  of  the  year,  so  uncertain  a  factor, 
has  been  most  favourable.  The  number  of  large  halls,  and 
especially  the  magnificent  buildings  and  laboratories  of  the 
University  College,  afforded  excellent  accommodation  for  the 
general  meetings,  lectures,  and  sectional  meetings.  Lastly, 
but  not  least,  the  citizens  of  Nottingham  were  most  generous 
in  their  hospitality  to  the  visitors  ;  indeed,  looking  down  the 
list  of  members  of  the  Association  it  seemed  that  there  were 
but  few  comparatively  of  those  from  a  distance  who  were  not 
receiving  hospitality. 

The  President’s  address  in  the  Albert  Hall,  an  account  of 
which  was  published  in  the  British  Medical  Journal  of 
September  16th ,  drew  a  large  and  appreciative  audience. 
The  addresses  of  the  Presidents  of  the  several  Sections, 
which  followed  next  day,  were  largely  attended,  as  have 
been  the  Sectional  sittings  throughout  the  meeting.  Not¬ 
withstanding  the  assertion  in  the  Times  that  the  addresses  of 
the  Presidents  of  Sections  were  not  up  to  the  average  of  the 
Association,  the  universal  opinion  among  the  members  of 
highest  standing  in  science  who  have  attended  the  meeting 
is  that  the  very  opposite  was  the  case,  and  also  that  not  only 
the  Sectional  Presidents’,  addresses,  but  also  that  the  papers 
and  discussions  in  the  several  Sections,  will  hold  their  own 
with  those  of  previous  meetings.  In  regard  to  the  address  of 
Hr.  Munro.  the  President  of  the  Section  of  Anthropology,  the 
writer  of  the  article  referred  to  seems  to  have  missed  its 
point  entirely.  The  number  of  papers  bearing  directly  upon 
medicine  were,  of  course,  small,  but  many  questions 
more  or  less  indirectly  connected  with  it,  such  as  bacteriology 
and  vital  processes,  received  considerable  attention  under 
perhaps  more  favourable  circumstances  than  at  a  purely 
medical  association,  because  not  only  were  there  present  to 
take  part  in  the  discussion  a  number  of  members  of  our  pro¬ 
fession,  but  biologists,  chemists,  and  others,  so  that  the  sub¬ 
jects  were  treated  of  on  a  wider  basis,  and  from  various 
points  of  view. 

In  a  notice  like  this  it  is  impossible  to  do  more  than  in¬ 
dicate  the  various  subjects  dealt  with  at  the  Association  of 
special  interest  to  our  readers.  As  many  of  the  papers  will 
in  all  probability  be  published  by  some  of  our  societies,  a 
short  account  will  therefore  be  all  that  is  necessary  for  the 
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present.  An  important  series  of  letters  between  the  Ass: ; 
tion  and  some  of  the  departments  of  Her  Majesty’s  Groji 
ment  were  presented  at  the  General  Committee  rega  : 
the  anthropometric  method  of  identification.  Although 
response  has  been  given  by  the  Home  Office,  it  is  satisfa'i 
to  note  that  the  Secretary  of  State  for  India  informe< :• 
Association  that  the  method  has  been  introduced  in  ] 
and  is  being  tried  there  as  an  experiment.  The  water  si  I: 
of  Nottingham  was  dealt  with  by  Professor  Hull,  in  v 
he  showed  that  few  towns  in  central  England  were 
favourably  situated. 

Dr.  Haldane,  of  Oxford,  read  a  veiy  interesting  paj 
opening  a  discussion  on  the  Physico-Chemical  and  Vita 
Theories  of  Life,  in  which  the  President  of  the  Assock 
Professor  Burdon  Saunderson,  Professor  Cleland,  Prof 
Allen,  and  others,  took  part. 

Mr.  Alfred  R.  Wallace  read  a  paper  on  Heredity,  v 
attracted  a  large  attendance,  but  the  conclusions  to  wifi 
arrived  from  his  data  were  somewhat  doubtful. 

Another  paper  on  Heredity  was  read  by  Mr.  W.  B.  Gr 

Professor  Einthoren  gave  an  account  of  a  Meth 
Recording  Pleart  Sounds. 

Professor  Gotch  laid  before  the  Physiological  Subsi 
the  results  of  his  original  investigations  on  the  subj‘ 
Nerve  Stimulation,  which  showed  that  the  nerve  imn 
started  by  an  induction  current,  was  not  the  same  an! 
started  by  the  discharge  of  a  condenser.  The  point  til, 
most  extraordinary  is  that  the  quality  of  nerve  impuls  e 
absolutely  dependent  upon  the  production  in  the  nerv 
particular  state. 

A  report  was  submitted  by  the  Committee  appe 
list  year  to  Investigate  the  Physiological  Actic 
the  Inhalation  of  Oxygen  in  Asphyxia.  Tin 
suits  of  their  investigations  show  that  oxygen 
not  seem  to  have  any  special  advantage  over  ordinal 
and  produces  no  difference  on  the  respiratory  and  puls 
and  volume.  The  points  not  proved  are  whether  it  pro 
marked  effects,  toxic  or  otherwise,  when  inhaled  for ; 
time ;  whether  it  is  of  service  in  cases  of  cyanosis  < 
diminished  respiratory  surface,  as  in  pneumonia ; 
whether  it  is  capable  of  bringing  about  the  cure  of  man 
eases  in  which  it  has  received  the  credit  of  being  a  ren 
agent. 

The  Utilisation  and  Disposal  of  Town  Refuse  was  th 
ject  of  papers  by  Mr.  C.  Keep  and  Mr.  W.  Warner. 

An  important  discussion  took  place  on  the  Positi 
Bacteriology,  more  especially  in  its  relation  to  Chemic; 
ence,  which  was  opened  by  Professor  Percy  Franklan 

Dr.  Crochley  Clapham  read  an  interesting  communii 
of  the  results  of  an  examination  of  the  heads  of  4,000  i 
personswliich  he  had  examined.  Onanaverage,  the  size 
insane  head  was  larger,  but  the  brain  weight  less,  than  ii 
persons.  The  part  of  the  skull  most  deficient  in  the  i 
was  the  posterior  part ;  this,  Dr.  Garson  said,  was  to  1 
pected  from  a  comparative  study  of  the  skull  in  the 
races  of  man  and  anthropomorphous  apes,  likewise  froi 
evolutionary  history  of  the  brain. 

Professor  HoRSLE\r’s  lecture  at  the  Albert  Hall  oi 
Physiology  of  the  Nervous  System  was  largely  attende 
well  received. 

The  paper  of  Drs.  0.  H.  Cattle  and  J.  Millar  on  O 
Gregarinidee  and  the  Possible  Connection  of  Allied  J 
with  Tissue  Changes  in  Man  was  an  important  contnl 
to  our  knowledge  on  the  question  of  the  growth  of  c: 
which  will  probably  receive  more  extensive  notice  n 
Journal. 

We  cannot  conclude  our  remarks  on  the  meeting  of  the 
eiation  without  mentioning  the  excellent  provision 
had  been  made  for  the  combination  of  pleasure  with  bus 
Garden  parties,  visits  to  works  and  manufactories,  ai 
cursions  to  places  of  interest  in  the  neighbourhood  wen 
enjoyable  and  taken  advantage  of  by  members. 

The  General  Committee,  on  September  20th,  resol y 
establish  an  independent  Section  of  Physiology.  IhRl 
is  notwitliout  significance  at  the  present  time.  TheKecef 
room  at  the  Nottingham  meeting  has  been  profusely  suj , 
with  the  publications  of  antivivisectionists,who  were  no1 
stirred  to  activity  by  the  fact  that  the  President  oi 
occasion  was  one  of  tiie  leaders  of  British  physiology- 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
iSCEiPTioNS  to  the  Association  for  1893  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  Secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
award  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  orders  should  be  made  payable 
;  the  West  Central  District  Office,  High  Holborn. 
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IVERNMENT  OFFICIALS  ABOVE  THE  LAW. 

jS  a  maxim  of  our  common  law  that  the  Crown — that  is, 
Sovereign  and  those  who  act  in  her  name— is  not  bound 
'any  statute  unless  expressly  named  in  it.  Where  an 
of  Parliament  expressly  says  that  its  provisions  are  to 
ly  to  the  Crown,  on  the  Royal  Assent  being  given  to  it 
Crown  becomes  bound  by  them  ;  but  unless  such  words 
to  be  found  in  the  Act  it  applies  only  to  subjects,  and 
to  the  Sovereign.  The  maxim  is  an  old  one,  and  in 
>ry  is  right  enough,  but  in  practice  it  sometimes  leads  to 
nven lent  results.  The  Crown  has  been  interpreted  as 
liing,  not  the  Sovereign  only,  but  Government  officials 
aany  kinds,  some  of  them  occupying  very  subordinate 
jtions.  It  is  well  known,  for  instance,  that  Crown  pro- 
y  occupied  for  the  purpose  of  the  government  of  the 
itry  is  not  rateable,  as  the  Crown  is  not  mentioned  in 
general  statutes  which  impose  rates,  and  great  hardship 
msequently  imposed  on  the  ratepayers  of  certain  dis- 
s  by  the  exemption  of  large  masses  of  valuable  property, 
■h  necessarily  imposes  additional  burdens  on  the  ad- 
ng  property  which  is  not  so  exempt.  This  hardship  has 
so  far  recognised  that  frequently  when  land  has  been 
ired  for  Government  purposes  the  Act  which  empowers 
iorown  to  take  it  has  contained  clauses  requiring  rates 
e  paid  as  before,  so  as  to  protect  the  parish  which  has 
selected  as  the  site  of  the  proposed  public  building  or 

nitary  legislation  is  modern,  contained  in  numerous 
passed  long  after  the  above  maxim  as  to  the  exemption 
e  C  rown,  had  been  thoroughly  established  and  recog- 
1.  Yet  few,  if  any,  of  those  Acts  contain  any  words 
ing  the  Crown.  The  consequence  is  that  Government 
ltments  and  Government  officials  in  their  management 
wernment  property  are  not  subject  to  the  control  of  the 
sanitary  authorities,  and  are  not  bound  to  observe  the 
sions  of  the  laws  which  those  authorities  administer. 

|  irst  of  these  two  exemptions  commends  itself  to  every- 
but  not  the  second.  It  would  obviously  be  inconvenient 
tbsurd  if  every  medical  officer  of  health  or  inspector  of 
snces  were  entitled  to  interfere  in  the  management  of  a 
lent  in  barracks  or  in  camp,  or  of  one  of  Her  Majesty’s 
.  The  officers  of  the  regiment  or  ship  must,  of  course, 
'ge  it  in  accordance  with  the  orders  of  their  own 
iors  as  required  by  the  interests  of  the  public  service, 
fiose  officers  are  expected  and  bound,  in  the  interests 
of  those  under  their  command  and  of  the  public,  to 


observe  the  same  rules  as  to  health  as  are  enforced  under 
the  ordinary  law.  The  medical  officer  of  a  ship  or  of  a 
regiment  may  usually  be  trusted  to  see  that  cases  of  in¬ 
fectious  disease  among  the  men  under  his  charge  are  pro¬ 
perly  looked  after,  and,  as  far  as  circumstances  permit, 
properly  isolated.  In  such  respects  the  public  safety  does 
not  suffer  by  reason  of  Government  officials  being  free  from 
the  control  of  those  civil  authorities  who  have  been  called 
into  existence  for  the  purpose  of  administering  the  sanitary 
laws  which  <  therwise  would  remain  inoperative. 

But  when  public  officials,  because  they  are  not  under  the 
control  of  the  local  sanitary  authority,  choose  to  ignore  not 
only  the  requirements  of  the  Public  Health  Acts,  but  their 
duties  as  managers  and  practically  owners  of  house  property, 
the  position  becomes  very  different.  The  action  of  the 
Commissioners  of  AVoods  and  Forests,  as  recently  disclosed 
by  letters  in  the  newspapers  and  by  questions  in  the  House 
of  Commons,  in  refusing  to  remove  or  remedy  an  unhealthy 
and  offensive  cesspool  situated  on  property  under  their 
jurisdiction,  seems  to  show  that  such  bodies  ought  not  to 
be  exempt  from  control  in  sanitary  matters.  Many  land¬ 
lords  are  averse  to  spending  money  in  remedying  defects  in 
their  property,  if  they  can  avoid  it.  Especially  is  this  the 
case  where  the  landlord  is  a  board  or  corporation.  But 
such  persons  or  bodies  are  ordinarily  subject  to  the  super¬ 
vision  of  a  sanitary  authority,  and  can  therefore  be  com¬ 
pelled  to  do  their  duty.  A  board  managing  public  property 
ought  not  to  be  practically  irresponsible,  as  these  Commis 
sioners  appear  to  be,  especially  as  they  seem  to  be  not 
above  suspicion.  If  reasons  of  public  policy  should  require 
their  continued  exemption  from  the  interference  of  the  local 
sanitary  authorities,  the  supervision  of  the  Local  Govern¬ 
ment  Board  and  its  trained  inspectors  might  be  useful.  To 
provide  an  adequate  remedy,  legislation  of  course  is  requi¬ 
site  ;  and  immediate  legislation,  for  this  or  any  other  useful 
purpose,  of  course  cannot  be  expected.  The  matter  should 
not,  however,  be  lost  sight  of,  and  in  the  interim,  possibly 
the  fact  of  public  attention  having  been  directed  to  them 
may  cause  the  Commissioners  to  use  their  autocratic  powers 
in  such  a  way  as  to  manage  their  property  in  conformity 
with  the  ideas  of  the  present  time. 


DEATH  CERTIFICATION. 

II. 

None  of  the  suggestions  made  in  the  recent  report  of  the 
Select  Committee  for  the  Improvement  of  Death  Registra¬ 
tion  and  Certification  are  more  important  than  the  one 
which  proposes  “that  it  should  be  a  legal  offence  to  bury 
or  otherwise  dispose  of  a  body,  except  in  time  of  epidemic, 
without  an  order  from  the  registrar.”  At  present  no  order 
for  burial  is  issued  by  a  registrar,  who  simply  gives  a  certifi¬ 
cate  of  registration  or  of  notification,  which  is  produced  to 
the  officiating  minister  at  the  time  of  the  burial,  the 
minister,  if  such  certificate  is  not  produced,  being  bound 
under  a  penalty  to  inform  the  registrar  within  whose  district 
the  deceased  person  died,  that  he  has  buried  a  person  whose 
death  has  not  been  registered  or  notified.  To  change  the 
certificate  of  registration  into  an  order  for  burial  would,  in¬ 
deed,  be  little  more  than  a  change  of  name,  while  to  consti¬ 
tute  it  a  penal  offence  to  bury  a  body  without  such  order 
would  undoubtedly  provide  greater  security  for  the  registra¬ 
tion  of  all  deaths.  This  change  would,  however,  run  th  e 
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risk  in  some  cases  of  grave  inconvenience,  not  to  say  dis¬ 
tress,  if  burial  had  absolutely  to  be  refused  or  delayed 
through  an  order  for  burial  being  accidentally  mislaid.  It 
is  presumed,  but  is  not  so  stated,  that  this  suggestion  is  not 
intended  to  interfere  with  the  power  now  possessed  by  all 
coroners  to  order  the  burial  of  a  body  before  the  completion 
of  an  inquest  and  consequently  before  the  registration  of  the 
death.  It  is  further  recommended  that  this  order  for  burial 
should  state  the  proposed  “place  and  mode  of  disposal,” 
and  that  the  order  should  subsequently  be  returned  to  the 
registrar  who  issued  it.  AVe  see  no  sufficient  reason  for  re¬ 
quiring  the  addition  of  this  information  to  the  order,  which 
information  the  informant  might  not  always  be  able  to  fur¬ 
nish  at  the  time  the  death  is  registered.  It  further  appears 
to  us  that  to  require  the  return  of  the  order  to  the  registrar 
would  cause  unnecessary  trouble  to  the  relations  of  the  de¬ 
ceased  as  well  as  to  the  registrar,  and  that  it  would  be  far 
better  that  the  order  should  be  retained  and  preserved  by 
the  authorities  of  the  burial  ground  as  evidence  that  it  was 
duly  produced. 

All  must  cordially  approve  the  suggestion  that  to  “re¬ 
tain  a  dead  body  unburied  or  otherwise  legally  disposed  of 
beyond  a  period  of  eight  days,  except  by  permission  of  a 
magistrate,”  should  constitute  an  offence,  although  we 
should  imagine  that  the  necessity  for  such  an  enactment 
would  seldom  arise. 

From  the  summary  of  evidence  given  in  the  report  it 
would  appear  that  the  practice  of  burial  in  pits  or  common 
graves  is  open  to  serious  objection,  and  to  its  discontinuance 
we  see  no  possible  drawback,  except  the  probability  that  the 
cost  of  ^burial  to  the  very  poor,  which  is  now  too  heavy, 
would  probably  thus  be  increased. 

It  has  long  been  a  reproach  to  the  English  system  of 
registration  that  it  provides  no  record  of  stillbirths,  this 
omission  affording  dangerous  facility  for  the  disposal,  as 
stillborn,  of  the  bodies  of  children  whose  deaths  may  have 
been  due  to  crime  or  neglect.  Much  evidence  was  given  to 
the  Committee  on  this  point,  and  the  l'eport  states  that 
“there  is  reason  to  think  that  if  statistics  on  the  subject 
could  be  obtained  it  would  be  found  that  the  number  of 
children  buried  in  the  United  Kingdom  annually  as  still¬ 
born  is  enormous.”  Dr.  Rentoul  called  attention  to  a 
parliamentary  return  issued  in  1891,  from  which  it  appeared 
that  15,735  stillbirths  were  interred  in  1,335  burial  board 
cemeteries  in  twelve  months,  but  the  total  number  of  burials 
in  these  cemeteries  during  the  year  is  not  stated  in  the 
report.  Dr.  Tatham  stated  in  his  evidence  that  365  still¬ 
born  children  were  buried  in  a  year  in  two  large  Manchester 
cemeteries,  the  total  burials  in  the  year  being  7,380  ;  the  pro¬ 
portion  of  these  stillbirths  was,  therefore,  equal  to  5  per  cent, 
of  the  total  deaths.  This  proportion  is  not  really  excessive, 
as  in  those  countries  in  which  stillbirths  are  registered  the 
proportion  to  live  births  is  said  to  vary  from  4  to  6  per  cent., 
the  proportion  to  deaths  being  considerably  higher. 

The  report  of  the  Committee  recommends:  “That  still¬ 
births  which  have  reached  the  stage  of  development  of 
seven  months  should  be  registered  upon  the  certificate  of  a 
registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
an  order  for  burial  has  been  issued  by  the  registrar.”  It 
does  not  seem  clear  whether  the  whole  of  this  recom¬ 
mendation  is  intended  to  apply  solely  to  stillbirths  of  seven 
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months’  gestation  and  upwards,  and  thus  to  leave  ca5 
under  that  age  unprovided  for,  which  would  hardly  be  sa  . 
factory. 

The  number  of  stillbirths  in  England  and  AVales  is  proba  ;■ 
not  less  than  45,000  per  annum,  but  the  number  of  caj= 
exceeding  seven  months’  gestation  is  considerably  less,  t 
seems  most  desirable  that  an  order  for  burial  should  > 
issued  in  all  cases  of  interment  of  stillbirths,  with  It 
regard  to  the  period  of  gestation ;  and  the  production  oh 
medical  certificate  of  stillbirth  in  every  case,  previous  to  j; 
issue  of  the  order  for  burial,  seems  equally  desirable.  It 
cannot  be  ignored,  however,  that  no  registered  medil 
practitioner  is  in  attendance  at  a  very  considerable  prop 
tion  of  the  stillbirths,  in  which  cases  it  may  be  presurj 
that  the  services  of  the  public  medical  certifier  would ; 
required.  A  record  of  stillbirths  is  urgently  called  for,  I 
this  record  would  be  of  little  value  in  itself,  or  forc<- 
parison  with  the  records  in  other  countries,  if  it  were  c 
fined  to  cases  of  seven  or  more  months  of  gestation.  Anot  i 
difficulty  that  would  be  created  by  this  partial  system, 
registration  would  be  that  every  certificate  of  stillbi 
would  have  to  contain  a  statement  of  the  age  of  the  foetus  j 
at  any  rate  whether  it  was  over  or  under  seven  months,  i 
would  appear,  that  at  present  nearly  half  the  cases  of  si. 
birth  are  interred  without  any  other  certificate  than  that  s 
midwife,  or  of  some  other  unskilled  person.  It  folic  i 
therefore,  that  about  20,000  cases  of  stillbirth  would  hav  < 
be  verified  by  the  public  medical  certifier,  in  addition  to  j 
about  15,000  cases  of  uncertified  causes  of  death.  T1  - 
additional  duties  would  materially  increase  the  difficult:  ) 
imposing  this  duty  of  public  medical  certification  uji 
medical  officers  of  health. 

Such  are  some  of  the  principal  recommendations  o 
tained  in  the  Committee’s  report  for  removing  the  [ml 
defects  in  the  present  state  of  the  law.  Most  of  the  s ; 
gestions,  if  they  become  legislative  enactments,  would  i 
doubtedly  constitute  desirable  reforms,  but  nearly  all  wc  < 
throw  much  increased  work  and  responsibility  upon  the  m  li 
cal  practitioner,  and  it  remains  to  be  seen  whether  Parlian  i 
can  be  induced  to  sanction  the  considerable  increase  to  , 
cost  of  registration  which  would  result  from  these  refoi ■ 
Whenever  these  or  similar  changes  in  the  registration  i 
are  enacted  the  proposals  must  be  most  carefully  conside: 
in  order  to  secure  full  and  just  recognition  for  the  mj 
and  serious  additional  responsibilities  which  it  is  sugge:  ■ 
to  be  imposed  on  medical  practitioners. 

In  the  meantime  we  commend  the  report  to  the  atten 
of  all  interested  in  this  important  subject,  as  it  note! 
contains  a  well-arranged  analysis  of  the  main  defects  of  i 
present  system,  but  also  suggests  for  further  considers 
many  of  the  difficulties  that  stand  in  the  way  of  its  refc : 
the  most  important  of  which  are  of  a  financial  charac  i 
Some  of  these,  however,  might  probably  be  met  by  a  mi 
fication  and  extension  of  the  coroner’s  system.  The  re; 
has  undoubtedly  prepared  the  way  for  sound,  useful, 
desirable  reforms  in  the  present  registration  system; 
the  Committee  and  its  Chairman  are  to  be  congratulf 1 
upon  the  success  of  their  labours. 

The  winter  session  of  the  University  of  Durham  Colleg  t 
Medicine,  Newcastle-on-Tyne,  will  be  opened  on  Tuesv 
October  3rd,  at  2  p.m.,  when  the  scholarships  and  prizes  j 
be  distributed  by  the  Hon.  Mr.  Justice  Bruce,  D.C.L. 
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jmbnts  followed  to  their  logical  conclusion  lead  us  at 
s  into  awkward  places,  and  seldom  does  a  practitioner 
himself  so  torn  by  the  conflicting  claims  of  the 
•etically  right  and  the  practically  possible  as  in  deciding 
course  of  treatment  andof  home  regime  for  a  patient  suffer- 
rom  phthisis.  Facts,  microscopes,  and  pathologists  tell  us 
tuberculosis  is  a  parasitic  disease.  Theory,  and  it  may 
Ided  a  certain  amount  of  practical  experience,  asserts 
lly  strongly  that  it  is  infectious,  and  that  consumption 
ys  arises  directly  or  indirectly  from  some  preceding 
Logic  then  steps  in,  and  urges  the  isolation  of  our 
jmptives,  if  we  would  save  our  healthy  ones  from 
ling  the  disease. 

d  yet  humanity  says  just  the  opposite.  Few  sights 
al  with  greater  force  to  popular  sentiment  and  kindly 
>athy  than  that  of  the  tender  care  and  unwearied  nursing 
lied  by  strong  brothers  and  loving  sisters  on  the  fading 
r  of  the  family  ;  and  yet  few  can  be  more  horrible  to  the 
ician  who  believes  in  the  infectiousness  of  phthisis,  and 
hose  mind  the  picture  is  interwoven  with  glimpses  of 
ark  future  when  one  by  one  these  kindly  nurses  shall 
1  in  turn. 

lere,  then,  is  the  truth,  and  what  shall  the  physician 
dien  he  has  to  arrange  the  mode  of  life,  and  the  relation- 
to  others  in  the  family,  which  shall  be  adopted  by 
>ne  who  is  first  affected  ?  Have  we  yet  got  all  the 
?  Does  the  rough  assertion  that  consumption  is  in- 
ms,  or  even  the  finer  inference  that  dust  is  the  vehicle 
ection,  cover  the  whole  ground  ?  And  may  there  not  be 
conditions  necessary  to  its  propagation  of  which  as  yet 
iow  but  little  ? 

at  this  is  no  mere  academic  question  is  made  evident 
?h  by  the  fact  that  at  the  present  time  a  movement  is 
ot  which  aims  at  the  compulsory  notification  of  phthisis, 
the  erection  of  great  state  hospitals  for  its  reception 
solation.  The  example  of  our  forefathers  in  regard  to 
sy  is  being  held  up  as  worthy  of  imitation  in  our  deal- 
vith  tuberculosis,  and  we  are  told  that  the  true  way  of 
nting  phthisis  is  to  isolate  the  phthisical, 
the  Medical  Magazine  for  last  May  Dr.  Chaplin  advo- 
—(1)  the  prohibition  of  marriage  among  those  with  a 
g  hereditary  predisposition  to  the  disease  ;  (2)  that 
once  a  patient  has  been  notified  as  having  phthisis  he 
d  be  prohibited  from  frequenting  theatres,  churches, 
ars,  railways,  and  all  public  places  ;  (3)  the  establish- 
of  hospitals  for  the  compulsory  segregation  of  persons 
of  consumption  ;  and  although  he  admits  that  in  the 
j  at  state  of  society  such  a  scheme  is  at  best  wild,  he 
that  when  phthisis  is  clearly  seen  to  be  dangerous,  it 
iot  appear  so  far-fetched.  At  a  meeting  of  the  Society 
edical  Officers  of  Health,  held  some  time  agoj  in 
m>  it;  was  moved  by  Dr.  Niven  that  “tuberculosis 
I  be  made  a  notifiable  disease,  notifiable  under  the 
Acts,  and  under  similar  conditions  to  such  diseases 
irlet  fever,”  and  “that  isolation  hospitals  should  be 
led  by  sanitary  authorities,  jointly  or  separately,  at 
:pense  of  the  rates,  for  the  isolation  of  cases  of  tuber- 
8  ^kely  to  cause  infection ;  ”  and  although  when  the 
r  came  up  again  for  discussion  at  their  meeting  at 
istle  a  much  less  stringent_resolution  was  adopted,  the 


proposition  was  at  the  same  time  fully  accepted  “  that 
phthisis  is  an  infective  disease,  in  the  prevention  of  which 
active  hygienic  measures  should  be  taken.”  These  things 
show  what  is  in  the  air,  and  make  us  ask  how  far  such  views 
are  justifiable. 

No  one  accustomed  to  watch  the  varying  career  of  con¬ 
sumptive  patients  during  the  long  and  often  curiously 
interrupted  course  of  their  disease  can  fail  to  see  how 
serious  an  interference  with  ordinarily  accepted  ideas  of 
liberty  would  be  involved  in  such  a  complete  isolation  as 
would  be  in  any  degree  effective  for  its  purpose,  or  how 
small  would  be  the  usefulness  of  mere  voluntary  segrega¬ 
tion,  which  would  certainly  only  be  accepted  in  the  later 
stages  of  the  disease. 

During  the  greater  part  of  the  progress  of  his  malady  a 
sufieiei  fiom  chronic  phthisis  may  be  neither  a  helpless 
invalid,  nor  dependent  on  his  friends,  nor  a  burden  to  the 
rates.  He  may  carry  on  his  daily  work,  and  be  as  full  of 
hopes  and  of  ambitions,  and  almost  of  usefulness,  as  any 
of  his  neighbours.  Many  a  business  has  been  built  up  and 
fortune  made,  many  a  reputation  has  been  gained  and  life’s 
work  done,  during  those  intervals  of  semi-health  which 
figure  so  largely  in  the  diary  of  a  consumptive’s  life. 

We  do  not  say  it  is  impossible  to  segregate  the  phthisical, 
but,  in  view  of  present  ideas  concerning  the  liberty  of  the 
subject,  of  the  long  distance  we  are  yet  from  the  complete 
isolation  even  of  the  more  definite  infectious  fevers,  of  the 
difficulties  we  find  in  overcoming  private  rights  in  regard  to 
nuisances  and  adulterations,  and  of  the  tenderness  we  ex¬ 
hibit  in  curtailing  the  liberty  even  of  habitual  drunkards, 
we  may  well  question  whether  the  proposal  to  shut  up  the 
gieat  army  of  consumptives,  by  a  mere  lettre  de  cachet ,  comes 
within  the  range  of  practical  politics ;  nor  is  it  easy  to  sup¬ 
press  the  thought  that  nothing  short  of  a  danger  which 
could  not  be  escaped  or  mitigated  in  any  other  way  would 
justify  a  community  in  inflicting  on  any  of  its  members  so 
ghastly  a  punishment  as  taking  them  from  their  homes, 
their  hopes,  and  their  ambitions,  and  setting  them  to  live 
out  their  lives  in  lonely  isolation,  separated  from  their 
friends  and  relatives,  amid  the  dull  monotony  of  workhouse 
or  of  hospital. 

All  evidence  goes  to  show  that,  putting  on  one  side  infec¬ 
tion  by  food,  which  comes  under  a  different  branch  of  sani¬ 
tary  work,  the  great  and  constantly  acting  cause  of  phthisis 
is  the  respiration  of  plithisically  infected  dust,  and  that  the 
souice  fiom  which  the  dust  becomes  infected  is  the  sputum 
of  consumptive  patients.  Whether  we  look  on  the  large 
incidence  of  phthisis  on  those  who  pass  their  time  in  dusty 
workshops,  and  who  dwell  in  dirty  ill-kept  homes,  as  proof 
of  the  direct  infectiousness  of  the  disease,  or  whether  we 
accept  the  view,  held  by  some,  of  the  saprophytic  existence 
of  the  bacillus  tuberculosis— that  is,  of  its  power  to  develop 
apart  from  the  living  body,  to  live  and  grow  on  damp  walls 
in  dark  dwellings,  as  distinct  from  its  merely  resting  there 
as  a  spore,  and  thus  to  make  the  disease  become  endemic  in 
“tuberculous  infective  areas  ” — in  either  case  we  must  look 
to  dust  as  the  means  of  communicating  the  infection,  and  to 
want  of  cleanliness  as  the  cause  of  its  continuance.  We 
wish  we  could  feel  sure  that  the  medical  profession  at  large 
recognised,  as  fully  as  the  facts  warrant  them  in  doing,  the 
infectiousness  of  tuberculous  sputum  and  the  danger  of  let 
ting  it  dry  into  dust. 
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Last  week  we  published  an  account  of  the  precautions 
taken  at  various  hospitals  and  dispensaries,  devoted  more 
especially  to  diseases  of  the  chest,  in  regard  to  the  risk 
arising  from  this  cause ;  and  although  the  measures  adopted 
vary  considerably,  there  is  no  difference  as  to  the  main  fact 
that  the  dust  constitutes  the  danger.  May  we  not,  then, 
hope  that  if  this  recognised  mode  of  infection  can  but  be 
controlled,  at  the  same  time  that  war  is  being  made  against 
the  known  predisposing  causes — want,  dirt,  and  overcrowd¬ 
ing — we  may  escape  the  necessity  of  shutting  up  our  con 
sumptives  ? 

As  a  charity  to  a  most  suffering  class,  we  admit  the  de¬ 
sirability  of  hospitals  for  the  reception  and  the  comfort  of 
patients  in  the  later  stages  of  consumption,  whose  work  in 
the  world  is  done,  and  who  are  a  source  of  danger  to  those 
with  whom  they  are  cooped  up  in  the  crowded  dwellings  of 
the  poor  ;  we  would  gladly  also  see  the  State  take  a  large  part 
in  their  support  and  in  the  relief  of  those  who,  after  all, 
are  but  the  victims  of  its  own  complex  civilisation ;  but 
that  is  a  very  different  thing  from  shutting  up  all  cases  of 
the  disease  which  may  be  thought  capable  of  causing 
infection. 

Nor  need  we  feel  that  at  the  present  time  we  are 
standing  still,  or  that  nothing  is  being  done  to  limit  the 
spread  of  tuberculosis.  As  a  matter  of  fact  a  great 
deal  is  being  done  in  an  indirect,  but  none  the  less 
efficient,  way ;  and  already  the  result  has  been  that,  with¬ 
out  any  attempt  at  isolation  or  attention  to  the  sputum,  the 
general  phthisis  rate  of  the  country  has  sunk  from  2.6  per 
1,000  in  1867,  to  1.54  in  1889,  a  diminution  greater  than  can 
be  seen  in  most  diseases.  This  has  taken  place  as  the 
result  of  general  sanitary  measures,  better  food,  drier 
houses,  more  light,  more  air,  and  it  is  difficult  to  say  how 
much  greater  the  improvement  might  not  have  been,  and 
may  not  still  be,  if  in  addition  to  all  such  measures,  a  con¬ 
sistent  and  methodical  warfare  be  waged  against  infectious 
dust,  for  which  purpose  we  must  insist  on  the  use  of  the 
spittoon,  the  substitution  of  pieces  of  paper  or,  of  calico, 
which  can  be  burned,  for  that  horrible  thing  the  consump 
tive’s  handkerchief,  the  abolition  of  ornaments  and  knick- 
knacks  in  the  sick  man’s  room,  and  the  replacement  of  the 
duster  by  the  damp  cloth.  Great  things  can  be  done  by 
attention  to  small  details,  and  if  we  can  entrap  the  vehicle 
of  infection,  isolation  may  become  as  unnecessary  as  it  now 
appears  impracticable. 


THE  ISOLATION  HOSPITALS  BILL. 

We  have  on  more  than  one  occasion  already  referred  to  the 
Bill  which  Lord  Thring  has  carried  successfully  through 
the  House  of  Lords,  and  which  has  been  read  a  second  time 
in  the  House  of  Commons.  It  has  recently  been  reprinted, 
after  amendment  by  the  Standing  Committee,  and  we  are 
glad  to  find  that  with  few  exceptions  the  modifications 
suggested  by  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee1  have  been  adopted. 

Although  the  precise  title  of  an  Act  of  Parliament  may 
appear  to  be  a  matter  of  small  practical  moment,  in  the 
present  instance,  at  all  events,  the  change  from  “  Infectious 
Hospitals  Act  ”  to  “Isolation  Hospitals  Act  ”  carries  with 
it  more  than  a  mere  verbal  improvement.  The  procedure  to 
be  followed  in  forming  a  hospital  district  has  been  simpli- 

1  British  Medical  Journal,  April  29th,  p.  902. 


tied  and  assimilated  to  that  usually  adopted  by  the  Lo< 
Government  Board  in  such  cases  by  deferring  the  oft 
vexed  question  of  site  until  the  district  has  been  defin 
and  constituted.  Power  is  to  be  given  to  the  hospital  co 
mittee  to  provide  additional  accommodation  in  anticipati 
of  epidemics,  a  point  which  in  the  original  Bill  was  left 
some  doubt ;  and  lastly,  a  medical  certificate  is  express 
required  as  a  condition  of  admission  of  patients 
hospitals. 

The  amendments  which  it  has  now  received  upon  tin 
and  other  points  of  detail  will  materially  strengthen  Lc 
Thring’s  measure,  while  in  no  way  affecting  the  admiral 
principle  upon  which  it  is  based— namely,  that  the  isolati 
of  infectious  cases  is  to  be  recognised  as  a  public  duty  to 
carried  out  at  the  public  cost  in  all  populous  distrii 
alike.  Apparently  Lord  Thring  has  not  yet  seen  his  w 
to  embody  certain  other  suggestions  made  to  him  on  t 
same  occasion  by  Mr.  Ernest  Llart,  which  nevertheless  w 
be  recognised  by  those  who  are  familiar  with  local  autl- 
rities  and  hospital  administration  as  necessary  in  order 
remove  some  obscurity  and  possible  difficulty.  No  p 
vision  seems  to  have  been  inserted  whereby  a  small  corn 
borough  could  be  grouped  with  neighbouring  areas,  even  w: 
the  consent  of  all  parties  concerned,  although  such  a  cou: 
may  be  desirable  on  grounds  of  economy  and  efficien 
and  has,  indeed,  been  followed  in  more  than  one  instai 
in  the  past. 

An  order  once  made  by  the  county  council  cannot 
altered  except  “  on  the  application  of  the  hospital  comnj- 
tee,  and  with  the  assent  of  any  local  authority  concerned  i 
such  alteration.”  Bearing  in  mind  the  tendency  to  the  f|- 
mation  of  new  urban  districts,  and  to  serious  alteration  ! 
county  boundaries  as  soon  as  a  borough  grows  beyond  i 
50,000  limit,  and  becomes  eligible  to  rank  as  a  com 
borough,  it  would  simplify  readjustment  to  give  to  com 
councils  fuller  power  to  modify  the  orders  which  they  hi 
made  ;  and  if  competent  for  the  one  duty  there  need  be  lit 
hesitation  in  entrusting  them  with  the  other.  Then,  agal, 
there  should  be  some  means  of  intervention  in  case  I 
default  on  the  part  of  the  hospital  committee.  The  .  t 
seems  to  leave  them  at  liberty  to  remain  inactive  if  they  : 
choose,  without  fear  of  compulsion  from  any  quan  • 
although  the  county  council  are  to  have  the  right  ji 
“inspection.”  One  other  matter  upon  which  grea  i 
clearness  is  to  be  desired  is  the  admission  of  patie  • 
from  districts  outside  the  proper  hospital  area.  1 
expenses  are  thrown  upon  the  local  authorities  of 
district  whence  the  patient  is  brought,  according  to 
usual  rule,  but  the  Bill  is  silent  as  to  any  difference  in  t 
respect  between  foreign  authorities  that  have,  and  those  t  I 
have  not,  hospitals  of  their  own.  It  would  almost  set  ■ 
therefore,  that  a  sanitary  authority  possessing  an  effici't 
hospital  may  still  be  called  upon  to  pay  for  such  pers<  • 
from  their  district  who  may  elect  to  go  to  a  hospital  outs 
the  area  in  preference  to  that  within.  The  consent 
approval  of  the  sanitary  authority  is  not  a  necessary  ante  • 
dent  to  the  removal  of  a  patient. 

So  much  by  way  of  criticism  of  details  in  which  furtl 
improvement  is  possible  and  not  difficult.  Taken  ae|i 
whole,  the  Isolation  Hospitals  Bill  is  a  sound  and  stat 
manlike  attempt  to  remove  one  of  the  grave  blots  upon  < 1 
present  system  of  sanitary  rule.  It  seeks  to  establ  - 
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al  self-government  ”  of  the  only  reasonable  kind, 
>Iy,  self-government,  with  safeguards  against  mis- 
•nment  or  inaction  in  matters  essential  to  the  public 
f.  The  Bill  is  put  down  for  Committee  on  November 
ind  if  it  should  become  law,  some  at  least  of  the  county 
cils  will  be  prepared  to  make  prompt  and  judicious  use 
eir  new  powers.  We  may  then  hope  to  hear  less 
antly  of  sanitary  authorities  deferring  all  thought  of 
utionary  measures  until  an  epidemic  has  actually 
'ii  out ;  or  of  expenditure  wasted  upon  makeshift  and 
isfactory  hospitals. 

- ♦ - 

i  understand  that  it  is  contemplated  to  hold  at  least 
lore  meeting  of  the  Royal  Commission  on  University 
ation  in  London,  but  that  it  is  not  likely  to  take  place 
veral  weeks. 


Tuesday  afternoon,  October  3rd,  at  St.  Thomas’s 
ital,  after  the  distribution  of  prizes,  which  com¬ 
es  at  3  p.m.,  a  testimonial,  which  has  been  sub- 
■d  for  by  old  students  and  past  and  present 
gues,  will  be  presented  to  Dr.  J.  S.  Bristowe,  F.R.S., 
■.  W.  M.  Ord,  on  behalf  of  the  subscribers.  The  testi- 
il  will  consist  of  a  portrait  of  Dr.  Bristowe,  painted  by 
Beatrice  Bristowe,  and  of  a  medal  to  be  awarded 
dly  to  a  student  of  St.  Thomas’s  Hospital  for  profi- 
7  in  pathology.  The  medal  has  been  founded  and  en- 
l  by  Dr.  Bristowe  out  of  the  testimonial  fund. 


NORTH  CORK  INFIRMARY. 

lesday  last  a  new  wing  which  has  been  added  to  the 
Infirmary  in  Cork  was  opened  to  patients.  The  money 
•rovided  by  a  bequest  of  the  late  Lady  Combermere, 
aughter  of  Dr.  Gibbings,  who  was  one  of  the  medical 
if  the  hospital  nearly  eighty  years  ago.  Dr.  Gibbings 
I  in  Cheltenham  in  1817.  The  wing  provides  for  thirty¬ 
's.  The  amount  of  the  bequest  was  £28,000. 


HE  EARLY  RECOGNITION  OF  CHOLERA  IN 
LONDON. 

rrangement  made  by  the  London  County  Council  with 
lein  for  the  bacteriological  examination  of  doubtful  or 
■ious  cases  of  cholera  in  the  metropolis  is  eminently 
ictory.  We  understand  that  the  County  Council  has 
d  into  communication  with  the  various  medical 
s  of  health  with  a  view  to  obtaining  early  information 
spicious  cases  and  submitting  them  to  complete 
igation,  and  we  may  fairly  hope  that,  in  consequence 
.  se  arrangements,  not  only  will  Londoners  gain  the 
tage  of  the  earliest  possible  warning  of  danger,  but 
iy  keeping  careful  watch  over  the  very  inception  of 
idemic,  some  valuable  information  may  be  obtained 
ing  the  relation  between  Asiatic  cholera  and  the  pre- 
;  diarrhoea  which  so  often  heralds  its  outbreaks,  and 
J  early  treatment  of  which  practical  men  always  lay 
tress. 


THE  SANITARY  STATE  OF  CORK. 

1  Connor,  one  of  the  dispensary  doctors  of  Cork, 
‘ported  upon  the  very  insanitary  state  of  several 
*ys  in  that  city,  and  has  recommended  that 
of  the  houses  should  be  demolished.  Dr.  Donovan, 
ledical  superintendent  of  health,  has  also  reported 
the  habit  of  keeping  pigs  near  dwelling  houses 
1  undrained  yards,  which,  he  says,  is  a  fruitful 
of  diphtheria.  The  Public  Health  Committee  has 
d  that  no  pigs  are  to  be  kept  in  undrained  yards,  or 
fifty  feet  of  a  dwelling  house. 


DUBLIN  WATER  SUPPLY. 

The  Dublin  Corporation  has  postponed  for  the  present  the 
use  of  canal  water.  At  the  meeting  of  the  Waterworks 
Committee,  on  Monday  last,  the  engineer  reported  that  the 
appeal  to  the  public  to  economise  the  use  of  water  had  been 
satisfactory,  since  the  daily  demand  had  fallen  from  fifteen 
to  eight  million  gallons.  But  the  duration  of  the  present 
arrangement  depends  upon  a  continuance  of  this  economy 
and  the  coming  of  a  good  rainfall. 


DEATH  IN  A  BATH. 

The  unfortunate  case  at  the  London  Hospital  of  death  while 
in  a  bath  draws  renewed  attention  to  a  matter  which  cannot 
be  too  constantly  borne  in  mind  by  nurses  and  those  who 
have  to  do  with  sick  people — namely,  the  necessity  of  watch¬ 
fulness  while  any  patient  is  having  a  bath.  In  this  par¬ 
ticular  case  the  child  was  ordered  a  hip  bath,  a  soaking  for 
twenty,  minutes  to  half  an  hour  in  6  inches  of  water,  three 
times  a  day.  The  bath  was  on  a  table  in  sight  of  those  in 
the  ward ;  across  it  was  a  board  on  which  the  child’s  hands 
rested,  and  around  his  shoulders  a  blanket  was  secured. 
The  process  was  hardly  looked  upon  as  a  bath  ;  it  was,  as 
the  nurse  expressed  it,  more  like  an  application.  The  child 
was  seen  at  16  minutes  before  12  by  the  sister,  who  said  he 
was  happy  and  well,  but,  when  the  nurse  entered  the  bath 
room  at  5  or  10  minutes  past  12,  he  was  found  curled  up  in 
the  water  dead.  Dr.  Smith,  after  making  a  'post-mortem  ex¬ 
amination,  attributed  the  death  to  the  shock  caused  by  the 
shifting  of  a  large  calculus  in  the  right  kidney,  probably 
assisted  by  the  impure  condition  of  the  child’s  blood,  and  a 
verdict  of  death  from  natural  causes  was  returned.  Most 
people,  however,  will  agree  with  the  “sister,”  who,  when 
asked  “Should  a  child  be  left  so  long,  in  your  opinion  ?  ” 
answered  “No,  sir.” 


THE  LATE  SURGEON-MAJOR  PARKE. 

The  remains  of  the  late  Surgeon-Major  Thomas  Heazle  Parke 
arrived  at  Dublin  from  Scotland  on  Friday,  September  15th. 
They  were  received  by  a  military  escort,  and  were  conveyed 
to  the  Broadstone  Terminus  for  conveyance  to  the  family 
burying  place  in  Roscommon.  There  was  a  large  attendance 
of  his  professional  brethren,  civil  and  military,  and  many 
thousands  of  people  lined  the  streets  through  which  the 
procession  passed. 


DEATH  UNDER  ETHER  AT  THE  LEEDS  INFIRMARY. 

We  are  indebted  to  Mr.  Walter  Thompson,  Resident  Surgical 
Officer  to  the  Leeds  Infirmary,  for  the  following  notes  of  a 
case  of  death  during  the  administration  of  ether,  which  re¬ 
cently  occurred  in  that  institution.  M.  K.,  aged  52,  was  ad¬ 
mitted  into  the  Leeds  Infirmary  on  August  23rd,  suffering 
from  malignant  disease  of  the  rectum.  He  was  a  thin, 
nervous,  and.  rather  weak  man.  On  August  30tli  inguinal 
colotomy  was  performed.  Ether  was  administered  in  a 
Clover's  inhaler;  about  §  ij  were  given.  The  man  took  the 
anaesthetic  very  well,  and  went  on  favourably  after  the  opera¬ 
tion.  On  September  13th  ether  was  again  administered,  Mr. 
Littlewood  intending  to  do  proctectomy.  The  patient  took 
the  anaesthetic  without  the  least  struggling.  He  was  fixed 
in  the  lithotomy  position,  the  perineum  was  shaved,  and  the 
rectum  well  washed  out  through  the  colotomy  opening ;  this 
occupied  half  an  hour.  Just  before  finishing,  the  patient 
stopped  breathing  for  about  twenty  seconds,  but  did  not  be¬ 
come  livid.  He  went  on  breathing  again  quietly  and  easily 
for  three  minutes,  and  then  suddenly  stopped  breathing  and 
became  cyanosed.  The  ether  was  finally  discontinued.  The 
tongue  was  drawn  well  forwards,  the  patient  placed  fiat  upon 
the  table,  and  artificial  respiration  performed  for  two 
minutes,  and  strong  liquor  ammoniae  applied  to  the  nostrils. 
He  began  to  breathe  freely  again,  and  continued  to  do  so  for 
a  minute  and  a-half,  and  the  lips  regained  their  normal 
colour.  The  femoral  pulse  was  full,  regular,  and  strong  the 
whole  of  this  time.  Now  the  pulse  suddenly  failed,  and  re- 
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spiration  stopped  about  the  same  time ;  he  became  livid. 
Artificial  respiration  was  again  commenced,  and  continued 
for  twenty-five  minutes.  Hypodermic  injections  of  brandy 
were  administered,  towels  wrung  out  in  hot  water  applied  to 
the  preoordium  and  strong  liquor  ammonise  to  the  nostrils, 
with  faradism  to  the  plirenics,  without  effect.  The  post¬ 
mortem  examination,  made  on  the  following  day,  showed 
some  congestion  at  the  base  of  the  right  and  the  apex  of  the 
left  lung;  the  right  lung  was  adherent  at  its  base.  All  the 
cavities  of  the  heart  contained  blood.  There  was  a  little 
thickening  of  the  base  of  the  mitral  valve,  but  it  was  quite 
competent.  The  capsules  of  the  kidneys  peeled  easily,  the 
kidney  substance  felt  leathery.  The  other  organs  were 
healthy.  During  life  there  had  been  a  slight  trace  of  albu¬ 
men  in  the  urine,  but  no  sugar.  g  ij  5  ij  of  ether  were 
•given  in  a  Clover’s  inhaler;  the  pointer  was  gradually  turned 
to  2^,  when  the  patient  was  fully  under  the  anaesthetic  it 
was'turned  back  to  1,  after  that  it  was  never  turned  higher. 
The  time  from  the  beginning  of  administration  until  the 
patient  finally  stopped  breathing  was  thirty-five  minutes. 


CREAMERIES  AND  ENTERIC  FEVER. 

Dr.  Welphy  of  Bandon  has  done  good  service  in  drawing 
attention  to  a  new  mode  of  diffusion  of  typhoid  infection. 
Modern  dairy  farming  involves  the  co-operative  use  of 
creameries,  where  the  milk  from  many  farms  is  separated, 
the  cream  being  made  into  butter,  and  the  skim  milk 
usually  returned  to  the  farmers.  A  whole  district  is  thus 
brought  into  intimate  relationship,  and  if  any  farm  happens 
to  be  affected  with  enteric  fever,  and  its  milk  supply  im¬ 
plicated,  the  disease  may  easily  become  widespread  among 
the  other  users  of  the  creamery,  this  institution  acting  as  a 
diffusion  centre  for  a  large  country  population  much  as  a 
public  water  supply  may  in  a  town.  In  the  particular  case 
in  point  it  seems  that  a  few  cases  of  fever  occurred  on  a 
dairy  farm  not  far  from  the  town,  the  disease  having  pro¬ 
bably  been  introduced  from  Cork,  where  one  of  the  patients 
had  been  staying.  The  milk  was  sent  to  the  creamery,  from 
which,  after  the  process  of  separation,  it  was  sent  to  various 
parts  of  the  country,  and  thus  spread  the  disease.  As  soon 
as  the  cause  of  the  epidemic  was  detected,  the  proprietors  of 
the  creamery  ceased  taking  milk  from  the  farmers  whose 
houses  were  affected.  Dr.  Browne  of  the  Local  Government 
Board  has  inspected  the  district,  and  we  understand  that 
he  confirms  Dr.  Welpliy’s  view  of  the  mode  of  dillusion  of 
the  malady,  a  mode  which  it  will  be  well  to  bear  in  mind 
and  to  guard  against  wherever  this  system  of  dairy  farming 
is  in  operation. 

INCREASE  OF  LUNATICS  IN  IRELAND. 

The  report  of  the  Commissioners  in  Lunacy  for  Ireland 
shows  a  great  increase  in  the  number  of  lunatic  patients, 
and  an  urgent  need  for  further  provision  in  public  institu¬ 
tions.  This  matter  was  brought  under  notice  in  the  House 
of  Commons  by  Sir  T.  Lea  on  September  15th,  who  suggested 
the  appointment  of  a  small  Commission  to  inquire  into  the 
subject.  Mr.  Morley  said  “  that  what  was  regarded  by  ex¬ 
perts  as  a  strongly  operative  cause  of  the  increase  of  this 
terrible  malady  was  that  the  population  had  been  depleted 
of  its  strongest  and  most  robust  members  by  immigration, 
with  the  result  that  an  inferior  stock  was  left,  and  the  pre¬ 
sent  generation  was  more  liable  to  this  terrible  disease.  He 
regarded  it  as  a  phenomenon  well  worthy  the  attention  of 
the  Government,  and,  without  definitely  promising  that 
a  Commission  should  be  appointed,  he  undertook  that  the 
matter  should  be  carefully  considered,  as  it  was  one  with 
which  the  Government  was  bound  to  deal.”  Questions  of 
immense  importance  are  raised  by  the  report  of  the  Commis¬ 
sioners,  both  as  to  the  accommodation  necessary  and  as  to 
the  causes  of  the  alleged  increase  of  insanity  and  idiocy  in 
Ireland.  It  is  highly  desirable  that  a  small  scientific  com¬ 
mission  of  inquiry  should  be  appointed  to  elucidate  the  facts 
concerning  insanity,  imbecility,  and  the  minor  degrees 


of  “feeblemindedness”  which  unfit  individuals  for  soc 
life.  There  appears  to  be  some  primd  facie  evidence  of  d 
generation  (or  irregularities  from  want  of  evolution)  amo 
Irish  boys,  as  seen  in  England  in  the  facts  contained  in 
paper  by  Dr.  Francis  Warner,  and  published  in  the  Statistic 
Journal ,  June,  1893,  where  an  account  is  given  of  2,289  Iri 
children  (boys  1,694,  girls  595)  seen  in  day  schools,  Poor-la 
and  certified  industrial  schools.  The  numbers  are  m* 
striking  among  the  boys,  where  22  per  cent,  presented  soi 
defect  in  development;  25  per  cent,  some  sign  of  nerve* 
feet  or  disturbance  ;  5  per  cent,  were  pale,  thin,  or  delical 
and  14  per  cent,  were  reported  by  the  teachers  as  menta 
dull ;  these  figures  are  much  higher  than  those  given  j 
English  and  Jew  boys  respectively.  It  is,  however,  obvic 
that  to  verify  such  facts  the  inquiry  should  be  conducted 
Ireland.  It  is  much  to  be  hoped  that  the  Government  y, 
accept  the  proposal  to  inquire  into  the  subject,  which  shot 
include  direct  observations  of  the  physical  and  mental  c< 
dition  of  selected  groups  of  the  population,  and  not  mer  • 
the  condition  of  those  already  imbecile  or  insane;  this  p - 
vision  is  all-important  in  seeking  the  causation  of  lowei . 
mental  status.  The  state  of  the  population  should  be  e  • 
mined  in  the  congested  districts,  and  compared  with  that  i 
districts  referred  to  by  Mr.  Morley  as  depleted  by  emigrati  . 


THE  LEICESTER  DILEMMA. 

Leicester  is  being  brought  face  to  face  with  a  fresh  di  • 
culty  in  its  management— or  mismanagement— of  small-}: 
outbreaks.  Its  doctrine  being  that  no  child  should  be  cc- 
pelled  to  run  the  risks  alleged  to  attach  to  vaccination,  t  I 
section  of  the  population  which  lives  in  the  neighbourbl 
of  the  small-pox  hospital  has  now  similarly  arrived  at  j 
conclusion  that  their  children  shall  not  be  compelled  to  :  c 
the  risk  of  small-pox  infection  from  the  hospital,  and  so  i 
residents  have  had  a  large  public  meeting,  not  only  to  c 
demn  a  scheme  for  enlargement  of  the  present  hospital,  I 
to  insist  on  its  immediate  removal  from  their  local 
Regarding  scarlet  fever,  they  dilate  on  a  fact  to  which  ( 
called  attention  in  a  recent  article.  In  order  to  provide 
small-pox  no  scarlet  fever  cases  have  been  isolated  i 
hospital  during  the  past  ten  months,  with  the  result  t  ' 
close  on  2,000  cases  occurred  instead  of  some  800  odd,  wh 
had  been  the  average  for  the  same  period  during  previ 
years.  From  the  speech  of  a  town  councillor,  it  seems  1 1 
the  Sanitary  Committee  had  been  all  round  the  coin ; 
looking  for  a  man  who  would  be  willing  to  take  the  ris  j> 
allowing  to  be  built  on  his  land  a  hospital  which  sin 
receive  all  the  small-pox  patients  of  ill-vaccinated  Leicesi 
but  so  far  they  had  not  found  the  man,  unless  they  v 
prepared  to  buy  his  whole  estate.  No  doubt  the  result 
around  the  hospital  are  in  rattier  a  tight  place  ;  but,  so  i 
as  small  pox  is  concerned,  they  can  easily  get  out  ot  it.  ‘ 
them  get  thoroughly  vaccinated  and  revaccinated,  and  t 
can  safely  live  not  only  round  the  hospital  but  inside  it. 
course  there  would  still  remain  for  them,  along  wit  i  , 
rest  of  the  community,  the  extra  risk  of  scarlet  fever ;  - 
the  fact  is  that  some  price  is  bound  to  be  paid  foi  < 
Leicester  folly,  and  in  the  meantime  scarlet  fever  seems  i 
of  the  exaction. 


THE  LIGHT  SENSE  IN  RELATION  TO 
NAVIGATION. 

In  a  paper  with  the  above  title,  Dr.  Freeland  Fei  J 
recently  brought  under  the  notice  of  the  Philosop  > 
Society  of  Glasgow  a  subject  which  has  not  receivec  ni 
attention,  and  which  would  probably  repay  furtbei  mvi 
gation.  The  importance  of  testing  seamen  with  legal 
their  form  sense  or  visual  acuity  and  their  colour  vision, 
long  been  recognised,  but  not  much  attention  lias  ee  - 
voted  to  the  light  sense.  It  is,  however,  a  mattei  o 
mon  knowledge  that,  of  persons  with  normal  vision,  ' 
see  much  better  than  others  at  night  ;  indeed,  ^ 
countries,  and  notably  in  India,  night  blindness  is  c  J 
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iose  who  have  no  other  apparent  defect.  It  is  evident 
a  defect  such  as  this  would  be  a  serious  danger  in  a 
■out  man  on  a  ship  navigating  in  a  narrow  channel,  or 
to  a  badly-lighted  shore.  True  night  blindness  should 
iusly  be  a  disqualification  for  such  duties,  but  it  is  a 
i  tion  worth  inquiring  into  what  standard  of  light  sense 
■ally  necessary.  Dr.  Fergus’s  paper  would  have  been 
■  valuable  if  he  had  not  attempted  to  minimise  the 
er  of  colour  blindness.  We  cannot  at  all  agree  with 
that  this  has  been  exaggerated,  and  the  evidence  that 
y  disasters  have  been  caused  by  it  is  in  our  opinion 
v helming.  For  practical  use,  some  very  simple  method 
sting  the  light  sense  would  have  to  be  adopted  ;  pro- 
y  that  suggested  by  the  author  would  be  the  best, 
*ly,  a  series  of  letters  graduated  from  light  grey  to 
c  on  a  black  ground.  This  test  has  now  been  suffi- 
ly  used  to  prove  that  persons  with  normal  vision  pre¬ 
great  differences  in  their  ability  to  see  such  letters. 


THE  HYGIENE  OF  THE  BARBER’S  SHOP. 

L  Blaschko  has  published  a  paper1  on  the  hygiene 
e  barber’s  shop,  in  which  he  enumerates  the  diseases 
i  may  be  contracted  in  the  barber’s  chair,  either 
tly  from  the  barber  or  indirectly  from  his  instru- 
s  and  appliances.  His  list  includes  herpes  tonsurans, 
tigo  contagiosa,  acne  varioliformis,  trichorrhexis 
5a,  impetiginous  eczema,  acute  eczema,  alopecia  areata, 
ilis,  tuberculosis,  and  last  but  not  least,  cholera,  the 
tion  of  which,  he  thinks,  might  be  conveyed  by  a 
in  which  had  been  used  for  wiping  the  face  of  a  person 
vas  suffering  from  or  recovering  from  cholera.  The 
:  *ments  of  the  barber’s  craft  which,  in  Dr.  Blascliko’s 
|  on,  may  carry  infection  are  napkins  and  towels,  the 
itself,  the  shaving  brush— which  may  itself  in  its  own 
>r  hairs  suffer  from  trichorrhexis  nodosa — sponges, 
er  puffs,  combs,  and  brushes.  The  list  of  diseases  is 
and  alarming,  but  to  it  may  be  added,  perhaps,  typhoid 
which  it  has  been  thought  has  sometimes  been  con- 
?d  by  leaning  over  a  basin  with  an  improperly-trapped 

■  pipe  during  the  process  of  shampooing.  That  there  is 
real  danger  of  catching  skin  diseases  unless  the  barber 

i  ry  cleanly  in  all  his  arrangements  and  appliances  is 
|  abtedly  true,  and  the  immediate  cause  of  Dr.  Blascliko’s 

■  appears  to  have  been  an  epidemic  in  Berlin  of  a  dis- 
'  to  which  Saalfeld  applied  the  term  “  dermatomycosis 

rans.”  The  measures  of  prevention  recommended  are  : 

|  lorough  cleansing  of  the  shaving  brush  and  razor  in 
:  lg  water ;  (2)  a  separate  brush  for  each  man ;  (3)  a 
!  freshly-washed  towel  for  each  person ;  (4)  clean 
er  puffs.  As  a  substitute  for  plunging  the  razor  into 
ig  water — which  would  no  doubt  injure  its  temper  in 
j:  —it  has  been  suggested  that  it  should  be  dipped  in 
}  ate  alcohol  and  dried  with  cotton  wool ;  instead  of  the 
'  ary  powder  puffs  a  small  piece  of  cotton  wool  might  be 
|  and  thrown  away  each  time,  a  new  piece  being  used 
ch  person.  Finally,  in  humble  shops,  where  the  fee 
l  not  warrant  the  barber  in  supplying  a  fresh  towel 
ery  customer,  Dr.  Blaschko  suggests  that  the  Chinese 
towels  might  be  used. 


THE  DRESDEN  SANITARY  CONVENTION. 

correspondence  respecting  the  Sanitary  Convention 
I  at  Dresden  on  April  15th,  1893,  has  been  issued  as  a 
imentary  paper  (price  5d.).  It  contains  the  report  of 
ritish  delegates,  addressed  to  Lord  Rosebery  on  April 
on  the  proceedings  of  the  Conference.  It  contains 
lie  full  text  of  the  protocol,  and  annexes  embodying 
suits  of  the  Conference,  as  well  as  the  official  approval 
Local  Government  Board,  the  Board  of  Trade,  and  the 
ralty,  to  the  action  of  the  British  Government  in 
[  Using  the  signature  of  the  Convention  on  behalf  of 

1  Berl.  klin.  Woch.,  August  28th,  1893. 


this  country.  As  we  have  already  stated,  Annexe  I.  is  the 
most  important  part  of  the  Convention,  since  it  deals  with 
general  principles  applicable  to  all  nations.  It  requires  that 
notification  of  the  existence  of  a  cholera  focus  should  be 
made  at  once  to  the  diplomatic  or  consular  agencies  in  the 
capital  of  the  contaminated  country,  or  if  there  be  no  such 
agents  by  telegraph  to  the  foreign  countries.  The  first  noti¬ 
fication  is  to  be  followed  by  subsequent  communications 
made  not  less  than  once  a  week,  showing  the  progress  of  the 
disease,  and  stating  the  preventive  measures  which  have 
been  adopted.  It  is  especially  provided  that  isolated  cases 
need  not  be  notified.  A  district  ceases  to  be  recognised  as 
contaminated  when  it  has  been  ascertained  officially  that 
there  has  been  no  death  from  cholera  and  no  new  case  for 
five  days,  provided  disinfection  has  been  practised.  Other 
regulations  apply  to  clothes  of  passengers,  rags,  the  disin¬ 
fection  of  luggage  and  merchandise,  railway  hygiene,  river 
traffic,  and  port  precautions.  The  second  annexe  refers 
entirely  to  regulations  to  be  observed  with  regard  to  ships 
coming  from  a  contaminated  port,  and  sailing  up  the 
Danube.  The  Convention  was  accepted  by  all  the  countries 
represented  at  the  Conference,  with  the  exceptions  of 
Portugal,  Roumania,  Servia,  and  Turkey,  whose  delegates 
were  only  authorised  to  accept  it  ad  referendum,  Greece, 
whose  delegates  reserved  to  their  Government  the  right  to 
accede  to  it  at  some  future  time,  and  Great  Britain,  whose 
adhesion  was  completed  on  July  15th. 


THE  LAST  RESOURCE  OF  “  PATENT  MEDICINES.” 

We  have  on  several  occasions  directed  attention  to  the 
attempt  that  is  being  made  to  neutralise  in  some  degree  the 
effect  of  the  recent  construction  of  the  Pharmacy  Act  in 
regard  to  the  sale  of  poisons,  by  the  assumption  that  medi¬ 
cines  containing  poison  are  exempt  from  the  provisions  of 
the  Act  when  they  are  made  the  subject  of  letters  patent 
under  the  Great  Seal.  The  more  palpable  absurdity  of  the 
claim  that  the  host  of  secret  nostrums  erroneously  desig¬ 
nated  “patent  medicines”  should  be  held  to  enjoy  a  similar 
exemption  was  effectually  disposed  of  by  the  decision  of 
His  Honour  Judge  Bacon,  and  the  subsequent  confirmation 
of  that  decision  by  the  Court  of  Appeal.  But  there  is  still 
a  further  question  to  be  decided  in  regard  to  medicines 
which  are  actually  the  subject  of  letters  patent.  We  have 
already  pointed  out  that,  however  reasonable  the  exemption 
provided  in  the  Pharmacy  Act  may  have  been  at  the  time 
of  the  passing  of  the  Act  in  regard  to  medicines  of  that 
nature,  that  were  then  the  special  object  of  the  Act  is  itself 
sufficient  to  show  that  the  exempting  provision  in  regard  to 
patent  medicines  could  only  have  been  intended  for  the  pro 
tection  of  rights  actually  in  existence  at  the  time  the  Act 
was  passed.  Having  regard  to  the  object  which  the 
Pharmacy  Act  was  intended  to  effect — a  restriction  of  the 
sale  of  poisons  to  certain  qualified  persons  under  certain 
specified  conditions — the  idea  that  the  Act  also  contained 
a  provision  which  would  entirely  do  away  with  the  neces¬ 
sity  of  observing  either  of  those  requirements  is  an  utter 
absurdity.  But,  as  we  have  previously  stated,  the  attempt 
is  being  made  to  defend  that  proposition.  The  proprietor  of 
a  preparation  containing  two  scheduled  poisons  has  declared! 
his  intention  of  defying  the  authorities  whose  business  it  is 
to  enforce  the  provisions  of  the  law,  and  the  ground  upon 
which  he  bases  the  claim  that  his  preparation  is  exempt 
from  those  provisions  is  the  possession  of  a  patent  obtained 
after  the  passing  of  the  Pharmacy  Act,  and  actually  after 
the  preparation  in  question  had  been  for  years  an  article  of 
trade.  The  Pharmaceutical  Society  of  Ireland  has  now 
taken  this  matter  in  hand,  and  instituted  a  prosecution 
under  the  Pharmacy  Act,  Ireland,  against  an  unqualified 
vendor  of  the  preparation  above  referred  to.  The  case- 
came  before  Mr.  Swifte  at  the  Southern  Divisional 
Police  Court  in  Dublin  last  week,  and  after  the  hearing 
of  evidence  on  both  sides  the  decision  was  deferred 
until  October  12th.  We  shall  not  therefore  now  attempt  to 
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criticise  the  arguments  brought  forward  by  the  defence,  or 
the  evidence  by  which  it  was  supported,  more  especially  as 
we  have  repeatedly  expressed  a  decided  opinion  in  reference 
to  the  general  case,  of  which  this  is  an  instance.  For  the 
prosecution  chemical  evidence  was  given  that  the  prepara¬ 
tion  contained  morphine  and  chloroform,  medical  evidence 
was  given  that  it  would  have  a  poisonous  effect  upon  adults 
as  well  as  children,  and  the  registrar  of  the  Pharmaceutical 
Society  of  Ireland  proved  the  purchase  from  the  defendant, 
who  is  not  legally  qualified  to  sell  poisons.  These  facts 
were  admitted,  and  the  defence  put  forward  was  chiefly 
based  upon  the  assumption  that  certain  ingredients  of  the 
preparation  were  of  such  an  antagonistic  character  that  they 
would  entirely  counteract  the  effects  which  the  poisons 
might  produce.  That  assumption  was  supported  by  the 
evidence  of  Surgeon  George  Foy  and  Sir  Charles  A. 
Cameron.  We  cannot  refrain  from  expressing  surprise  that 
no  action  has  been  taken  by  the  Pharmaceutical  Society  of 
Great  Britain  in  regard  to  the  open  defiance  of  its  powers 
under  the  Act  to  which  we  called  attention  in  the  British 
Medical  Journal  of  March  25th.  It  is  the  duty  of  that 
Society  to  enforce  the  provisions  of  the  Act  in  the  interests 
of  the  public,  and  as  regards  the  qualified  persons  it  repre¬ 
sents  it  is  its  privilege  to  be  permitted  to  enforce  those  pro¬ 
visions.  For  both  reasons  it  might  be  expected  that  the 
Society  should  more  actively  exercise  its  important  functions 
in  regulating  the  trade  in  poisons. 


ELEMENTARY 


BLIND  AND  DEAF 


EDUCATION  OF 
CHILDREN. 

The  Royal  Commission  on  Blind  and  Deaf  Children  pre¬ 
sented  a  report  which  has  resulted  in  a  Bill  now  before 
Parliament,  the  main  provisions  of  which  are  to  render  it 
compulsory  on  every  school  authority  to  enable  blind  and 
deaf  children  resident  in  their  district  to  obtain  education 
suitable  to  their  requirements,  and  at  the  same  time  to 
render  it  compulsory  upon  parents  to  cause  their  deaf  and 
dumb  children  to  attend  such  education.  Among  those 
who  desire  that  the  educational  care  of  all  the  afflicted 
classes  among  children  should  be  provided  for,  disappoint¬ 
ment  will  be  felt  at  the  exceptions  made,  as  the  duty  of 
school  authority  does  not  extend  to  children  who  are  ( a ) 
idiots  or  imbeciles,  or  ( b )  resident  in  a  workhouse  or  in  any 
institution  to  which  they  have  been  sent  by  a  board  of 
guardians  from  a  workhouse,  or  (c)  boarded  out  by 
guardians,  thus  making  no  provision  for  the  benefit  of 
pauper  children.  By  an  amendment  of  the  Lords  a  deaf 
child  under  7  years  of  age  is  exempted.  This  may  be 
reasonable  as  regards  compulsion  upon  the  parent,  but  it 
should  be  clearly  stated  that  provision  for  both  blind  and 
dumb  during  infant  age,  that  is,  under  7  years,  is  com¬ 
pulsory  upon  educational  authority  for  those  in  whose  case 
parents  desire  it.  Another  amendment  of  the  Lords  favours 
the  education  of  those  children  in  day  schools,  which 
appears,  on  many  grounds,  highly  desirable.  It  is  obvious 
that  in  working  the  Act  difficulty  must  arise,  especially  in 
cases  of  deaf  and  dumb  children  in  differentiating  between 
children  deaf  from  ear  disease  or  injury  and  cases  of  cere¬ 
bral  deficiency.  Among  51  deaf  and  dumb  children,  reported 
'n  in  the  British  Medical  Journal  of  July  27th,  1889,  at 
-^ast  5  were  said  to  present  signs  of  brain  disease  or  defi¬ 
ciency.  Two  weak  points  in  the  Act  are  apparent  :  (1)  In 
neglecting  to  make  provision  according  to  the  recommenda¬ 
tion  of  the  Commission,  “that,  with  regard  to  ‘feeble¬ 
minded  children,’  they  should  be  separated  from  ordinary 
scholars  in  public  elementary  schools,  in  order  that  they 
may  receive  special  instruction;”  (2)  in  not  providing  that 
a  competent  medical  authority  should  report  on  each  case 
before  it  is  handed  over  to  special  training.  If  this  be 
neglected  some  imbeciles  are  sure  to  be  included  in  the 
classes  which  it  is  proposed  to  form.  So  little  informa¬ 
tion  is  as  yet  obtainable  as  to  the  condition  of  children 
requiring  exceptional  training  that  the  amendment  which 


proposes  that  an  annual  report  of  proceedings  under  L 
Act  be  laid  before  Parliament  will  form  a  useful  additic 
the  Bill.  According  to  a  report  on  the  physical  and  mi 
condition  of  50,000  children  seen  in  schools,  and  pres*  < 
by  the  British  Medical  Association  to  the  Local  Govern]  ■ 
Board,  16  per  1,000  of  the  child  population  require  sp| 
education.  This  would  give  10,000  for  the  London  sq 
area.  This  Act  will  form  a  distinct  step  in  advance  km  ( 
the  legislation  required  for  the  care  of  children  of  I 
afflicted  classes. 
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The  duties  and  responsibilities  of  citizenship  are  gl¬ 
and  press  more  hardly  on  individuals  than  they  di 
primitive  times,  when  if  a  man  did  not  actually  breal 
neighbour’s  windows,  he  might  do  almost  as  he  listed 
is  to  be  feared,  however,  that  the  average  citizen  doe: 
take  very  kindly  to  this  new  duty  towards  his  neighbo 
defined  by  statute,  and  especially  by  sanitary  laws,  fo 
breaking  of  which  every  week  brings  forth  a  batch  of  ] 
cutions ;  nor  are  we  quite  sure  that  medical  men  al 
take  the  pains  they  might  do  to  explain  to  patients  sufl 
from  infectious  diseases  the  full  extent  to  which  thi 
limits  their  freedom.  Perhaps  it  hardly  occurs  to  the  d 
that  the  patient  is  likely  to  be  so  silly  as  to  take  an  a 
in  the  midst  of  small-pox  or  scarlet  fever;  perhaps, 
explaining  to  a  patient  for  his  encouragement  that 
only  slightly  ill,  he  hesitates  to  tell  him  how  seriousl 
sanitary  authorities  look  upon  his  case;  anyhow  pat 
often  seem  to  have  but  little  notion  of  the  greatness  o 
wrong  they  do,  or  of  the  injury  they  inflict  upon 
neighbours,  by  their  folly.  It  is  satisfactory  to  see 
magistrates  are  waking  up  to  the  importance  of  stimul 
the  altruistic  sense  of  such  persons  in  the  manner 
likely  to  be  successful.  Thus,  on  September  18th  a  gir 
fined  five  shillings  and  costs  for  having  wilfully  exj 
herself  in  the  public  highway  while  suffering  from  smai : 
in  spite  of  the  warnings  of  the  medical  attendant  and  t) 
spector.  At  Bolton  a  young  woman  employed  in  a  mil) 
establishment  was  fined  for  continuing  her  work  behin  1 
counter  while  actually  desquamating  after  scarlet 
Her  defence  was  interesting  :  “  She  thought  there  woi 
no  infection,  and  thought  the  doctor  had  told  her  not 
out  for  fear  of  catching  cold.”  It  should  be  added  th 
this  case  the  doctor,  who  from  forgetfulness  had  fail 
notify,  was  fined  40s.  and  costs.  In  another  case  a  g 
man,  while  staying  at  a  hotel  in  London  with  Jib 
children,  found  that  one  of  them  was  suffering  from  s 
fever.  He  promptly  took  them  away  in  a  public  co 
ance  and  travelled  by  rail  to  Gloucester,  leaving  the  L< 
hotelkeeper  in  ignorance  of  what  had  been  the  mattei 
thinking  it  unnecessary  to  inform  the  authorities  at 
cester  what  his  son  was  suffering  from.  When  chargt 
expressed  regret,  and  pleaded  that  he  thought  his  bo 
suffering  from  scarlatina,  and  that  this  was  not  infe< 
in  the  early  stages ;  he  had  paid  for  disinfecting  the 
at  the  hotel,  and  had  done  all  in  his  power  to  rectii 
mistake.  To  this  we  would  say  that  it  is  absolutely  ii 
sible  to  rectify  such  a  mistake.  He  was  very  properly 
£2  2s.  and  £5  5s.  costs.  Would  it  not  be  well  absolut 
abolish  that  misleading  term  “scarlatina”  and  sti 
honest  and  unmistakable  “  scarlet  fever  P  ” 


Presentation.— Dr.  Waring  has  been  presented  l 
members  of  the  police  force  who  have  visited  the  Polio 
side  Home  at  Hove,  with  a  picture  of  the  institution 
Waring  is  honorary  physician  to  the  home. 

Medical  Legislators. — The  newly-elected  French  t 
her  of  Deputies  numbers  amongst  its  members  56  nn 
practitioners,  including  Dr.  Viger,  the  Minister  of  A|. 
ture,  who  represents  Orleans.  Of  these  gentlemen  - 
new  to  the  parliamentary  arena.  With  the  exception  1 
Paul  Bourgeois,  all  the  medical  deputies  are  republican 
the  German  Reichstag  only  6  medical  men  have  seats. 
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THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

[From  our  Special  Correspondent.] 

Ire  at  Gathering. — South  America  well  Represented. — Liberality 
f  the  Arrangements. — Banquet  of  Medical  Editors. — Opening 
f  the  Proceedings. 

e  first  Pan-American  Congress  has  been  duly  held  at 
shington,  and  may  be  justly  pronounced  to  have  been  in 
ry  sense  a  solid  as  well  as  a  brilliant  success.  It  had 
ch  in  its  favour,  but  many  difficulties  of  time,  space,  and 
guage  to  overcome.  The  thought  which  inspired  it — the 
lging  together  for  the  first  time  representatives  of  all  the 
iical  bodies  of  the  American  hemisphere — was  patriotic  and 
cosmopolitan,  for  in  the  American  conception  of  the  Pan- 
erican  sphere  there  are  included  not  only  the  whole  range 
tationalities  from  the  Behring  Straits  to  Magellan,  but  also 
outlying  islands  ;  so  that  British  North  America,  the  West 
ian  Islands  and  British  Guiana,  Iiayti  and  Honduras,  are 
nted  in.  They  were  all  there,  and  they  were  treated  with 
royal  hospitality,”  an  adjective  of  praise  and  a  measure 
large  dignity  and  generosity  still  sympathetically  pre- 
i/ed  in  colloquial  use  in  the  Great  Republic, 
he  majority  of  the  members  of  the  Congress  were  Ameri- 
or  Pan-American,  but  there  were  a  few  outside  guests, 

)  were  welcomed  with  inexhaustible  kindness  and 
ted  with  unflagging  attention  and  consideration, 
nish  and  Portuguese  were  the  foreign  languages 
it 
li 


spoken.  Brazil,  Mexico, 
sent  their  contingents, 


Paraguay, 


a  party 


Venezuela, 
of  forty  Mexi- 
physicians  travelling  thousands  of  miles  to  grace 
f  festival  of  fraternity  among  the  medical  represen- 
ves  of  the  races — old  and  new — the  ancient  civilisa- 
rt,  and  the  young  and  vigorous  settlers  who  are  now 
linating  the  destinies  of  the  vast  continent.  Already  the 
tors  alone  are  a  host  upwards  of  150,000,  the  medical  corps 
he  United  States  numbering,  it  is  stated,  over  100,000. 
king  at  the  distances  which  stretch  far  and  formidable 
)ss  this  quarter  of  the  globe,  and  the  obstacles  of  time, 
*e,  and  tongue;  considering,  too,  that  the  medical  inspira- 
of  the  Southern  Republics  has  been  derived,  and  is  still 
ely  drawn,  from  the  Latin  nations  of  Europe,  and  that 
aeh  and  Spanish  are  the  two  current  languages,  it 
not  a  little  gratifying  to  the  patient,  large-minded,  and 
>rious  men  who  for  the  last  three  years  have  been  laying 
foundations  and  preparing  the  organisation  of  the  Con- 
;s.  that  upwards  of  1,200  physicians  attended  it,  and  that, 
e  than  any  international  congress  held  on  this  continent, 
uly  deserved  its  name,  and  was  veiy  largely  composed  of 
inguislied  delegates  from  the  States  and  Republics  invited 
en  holding  important  official  positions  in  their  own  coun- 
s,  and  whose  accomplishments  and  achievements  are  little 
wn  in  our  country  or  even  in  America,  because  carent  sacro 
—that  is,  because  they  are  not  recorded  in  the  medical 
s  of  any  English-speaking  country.  Nevertheless,  it  will 
een  later  on  that  the  special  conditions  under  which  they 
.  and  their  familiarity  with  the  literature  and  methods  of 
7 rench  school,  have  given  valuable  results  worth  garnering 
ich  a  Congress.  It  was  a  note  of  the  generous  spirit  in 
•h  all  the  proceedings  were  conceived  and  carried 
that  the  subscription  of  membership  to  the  Congress 
£2,  paid  chiefly  by  the  American  members,  in  addition 
rge  voluntary  subscriptions  from  many  sources,  but  that 
e  was  no  fee  for  the  delegates  and  invited  guests,  to 
3  of  whom,  also,  additional  courtesies  were  extended. 

’  “ie  whole  of  the  invited  guests  were,  at  the  close 
lie  Congress,  invited  to  visit  the  principal  cities  and 
res  of  medical  education  in  the  East,  a  special  train, 
t  in  the  luxurious  manner  peculiar  to  the  United  States, 
g  placed  at  their  service,  with  the  most  hospitable  and 
ise_  provision  of  all  that  liberality  could  suggest  of 
rtainment  on  the  way  and  in  the  cities  visited.  The 
included  Baltimore,  Philadelphia,  Boston,  Saratoga, 
;ara,  Detroit,  Cincinnati,  and  Chicago ;  it  covered  a 
nglit  of  time,  and  was  in  every  way  memorable, 
ote  of  Congress  contributed  to  the  cost  of  this 
ffitening  and  munificent  entertainment,  which  is 
honed  here  as  indicating  the  scale  on  which  the 
itahties  of  this  notable  gathering  have  been  con- 
id  and  carried  out.  The  British  Medical  Journal  has 


already  indicated  the  interest  which  would  attach  to  this 
Congress,  which,  while  of  very  different  interest  from  that  of 
Rome,  would  not  be  likely  to  yield  to  it  the  palm  in  new  im¬ 
pressions,  and  in  awakening  education  in  the  greatness  and 
intellectual  development  of  a  hemisphere  of  which  Britons 
hear  much,  and  in  which  they  are  profoundly  and  sym¬ 
pathetically  interested,  but  of  which  they  know  little. 
In  many  ways  it  far  surpassed,  for  English-speaking 
people,  any  congress  held  in  the  Old  World.  In 
recent,  accurate,  and  critical  knowledge  of  the  latest  pro¬ 
ceedings  and  methods  in  surgery,  midwifery,  and  medicine 
it  did  not  fall  below  it ;  and  even  in  such  subjects  as  modern 
bacteriology  and  scientific  hygiene  there  were  men  present 
whose  training  was  wide  and  whose  knowledge  was  exact. 
Men  such  as  Osier,  Billings,  Pepper,  Hare,  and  Jacobi  are  so 
well  known  for  their  accomplishments  that  to  say  they  found 
themselves  among  many  peers  and  with  much  to  learn  indi¬ 
cates  the  scale  of  intellectual  accomplishments  reached  in 
many  of  the  sections.  One  of  the  sections — that  of  Medical 
Pedagogy,  that  of  the  art  and  appliances  of  teaching — 
was  at  once  so  novel  and  of  such  varied  interest  that 
I  shall  feel  called  upon  to  give  a  special  notice  of  it. 
Otherwise  I  shall  have  to  limit  myself,  in  view  of  your  space 
requirements,  to  a  very  brief  and  eclectic  note  of  the  sectional 
work.  It  may  well  be  worthy  of  consideration  whether  such 
a  section  might  not  at  intervals  and  under  suitable  direction 
and  inspiration  be  introduced  at  some  of  the  British  Medical 
Association  meetings. 

To  give  some  idea  of  the  value  of  the  material  contributed 
by  South  American  members  of  the  Congress,  I  may  men¬ 
tion  some  of  the  leading  contributions  from  Mexico — a 
country  of  which  we  have  not  been  much  accustomed  to 
think  in  this  relation  : 

Carmona  :  Cerebral  Spastic  Paralysis  in  the  Aclult. 

Contreras  :  Anaesthesia  by  Chloroform  in  Mexico. 

Gavins  :  Diagnosis  and  Treatment  of  Tuberculous  Laryngitis. 

Ita:  On  Uterine  Compressions. 

Lavista :  Acute  Gangrene  in  Relation  to  Arterio-Sclerosis,  Embolism, 
and  Thrombosis. 

Liceaga:  Hygienic  Measures  for  Purposes  of  Common  Protection  to  be 
Uniform  in  all  Countries  of  the  American  Continent. 

Mendizabal :  Typlio-malarial  Fever  in  Orizaba. 

Marin  :  Ligature  of  Brachio-ceplialic  Veins  in  Cases  of  Wound  of  Vein 
as  Haemostatic  Means. 

Martinez  del  Campo  :  Cure  of  Urethral  Stricture  by  Double  Catheterisa¬ 
tion  of  Bladder  by  Perineum  and  Urethra. 

Monjaras:  Measures  to  Prevent  Spread  of  Contagious  Diseases  in 
Cities. 

Noviega :  Notes  on  Pelvic  Conformation  in  Mexico. 

The  general  proceedings  began  with  a  banquet  of  the 
American  Medical  Editors’  Association,  presided  over  by  Dr. 
Hughes,  of  Louisville,  with  Dr.  Love,  of  St.  Louis,  acting  as 
Toastmaster.  There  was  a  great  attendance  from  all  over  the 
continent.  The  Government  was  represented  by  Mr.  Morton, 
a  member  of  the  Cabinet,  and  the  press  by  the  Hon.  Frank 
Helton,  formerly  Postmaster-General,  and  now  editor  of  the 
Washington  Post.  The  speaking  was  inspiriting,  and  above 
the  dead  level  of  the  sad  and  sorry  little  platitudinous 
displays  of  ineptness  which  we  are  accustomed  to  as  part  of 
that  thing  of  terror,  the  British  post-prandial  toast  list.  And 
it  lasted  till  2  a.m.  as  an  official  proceeding,  and  was  volun¬ 
tarily  prolonged  by  song  and  sentiment  till  3  a.m.,  than 
which  nothing  more  need  be  said. 

The  public  proceedings  were  opened  next  day  by  an  official 
reception  by  Mr.  Cleveland,  the  President  of  the  United 
(States,  an  honour  which  was  deeply  appreciated  by  the  whole 
of  the  members  and  guests.  Other  addresses  of  welcome  from 
the  State  Governor  and  other  high  officials  followed,  and 
each  day  the  representatives  and  delegates  of  the  different 
countries  represented  were  called  to  the  platform  and 
invited  to  say  a  few  words  expressive  of  their  adhesion 
to  the  Congress,  and  of  their  comprehension  and  interpreta¬ 
tion  of  its  objects,  uses,  and  organisation.  The  leading 
officials,  to  whom,  as  I  have  indicated,  the  utmost  thanks 
were  due  for  careful  preparation  and  liberal  success  of  achieve¬ 
ment,  were  Dr.  Reed,  of  Cincinnati  (the  Secretary-General) 
Dr.  Chapman,  of  Washington,  Dr.  Morley,  and  above  all,  and 
in  concert  with  Dr.  Reed,  Dr.  Pepper,  of  Philadelphia,  who 
brought  to  his  task  a  high  reputation  as  a  physician  and  a 
gentleman  of  great  organising  power,  imperturbable  good 
temper,  and  considerable  decision  of  character — a  happy 
combination,  which  did  much  to  achieve  and  ensure  the  ad¬ 
mirable  working  of  the  Congress.— September  lOtli. 
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Although  at  the  moment  of  going  to  press  the  Report  of 
the  Royal  Commission  on  the  Water  Supply  of  the  Metro¬ 
polis  had  not  been  issued,  we  are  able  to  give  the  following 
sketch  of  its  general  scope. 

The  Commission  was  appointed  for  the  purpose  of  ascer¬ 
taining  : 

Whether,  taking  into  consideration  the  growth  of  the  population  of 
the  metropolis  and  the  districts  within  the  limits  of  the  metropolitan 
water  companies,  and  also  the  needs  of  the  localities  not  supplied  by 
any  metropolitan  company,  but  within  the  watersheds  of  the  Thames 
and  the  Lee,  the  present  sources  of  supply  of  these  companies  are 
adequate  in  quantity  and  quality,  and,  if  inadequate,  whether  such 
supply  as  may  be  required  can  be  obtained  within  the  watersheds  re¬ 
ferred  to,  having  due  regard  to  the  claims  of  the  districts  outside  the 
metropolis  but  within  those  watersheds,  or  will  have  to  be  obtained  out¬ 
side  the  watersheds  of  the  Thames  and  the  Lee. 

In  estimating  the  population  whose  needs  would  re¬ 
quire  to  be  supplied,  it  was  obvious  that  a  large  area  out¬ 
side  London  would  require  consideration.  Not  only  must 
suburban  districts  be  included  in  the  area  to  be  reported  upon 
by  the  Commission,  but  such  more  remote  districts  must  be 
considered  as  might  reasonably  be  expected  to  be  reached  by 
the  spreading  of  London  population  at  no  very  distant  time. 

After  due  consideration,  the  Commissioners  determined  to 
take  as  their  basis  that  area  known  as  Greater  London  (that 
is,  including  all  parishes  wholly  comprised  within  a  circle  of 
fifteen  miles  radius  from  Charing  Cross  and  all  other  parishes 
of  which  any  part  is  included  within  a  circle  of  twelve  miles’ 
radius  from  the  same  centre),  and  to  add  to  it  certain  parts  of 
“  Water  London,”  or  the  part  now  supplied  by  the  companies 
which  lie  outside  Greater  London  as  above  defined. 

In  this  area  the  growth  of  population  varies  extremely,  in 
some  parts  being  enormous,  while  in  some  there  has  even 
been  a  falling  off.  The  water  companies,  taking  forty  years 
as  the  period  for  which  it  is  desirable  to  look  forward,  esti¬ 
mate  that  in  1931  the  population  wanting  a  supply  of  water 
will  be  8,526,054,  and  that  the  daily  supply  required  will 
amount  to  253,529,686  gallons  daily.  This  estimate,  however, 
should  clearly  be  taken  as  founded  on  a  minimum  both  as 
regards  population  and  supply  per  head. 

As  regards  the  sources  from  which  this  immense  mass  of 
water  can  be  obtained,  the  suggestions  made  by  the  water 
companies  for  extending  their  works,  and  so  augmenting  the 
volume  of  distributable  water,  may  be  stated  as  follows  : 

1.  The  abstraction  of  more  water  from  the  Thames  without  providing 
storage. 

2.  The  abstraction  of  more  water  from  the  Thames  and  Lee  with  pro¬ 
vision  for  storage. 

3.  The  abstraction  of  water  from  gravel  beds  adjoining  the  Thames. 

4.  The  abstraction  of  more  water  from  deep  wells  in  the  chalk  formation. 

The  total  capacity  of  the  supply  hoped  to  be  obtained  is 

returned  by  the  representatives  of  the  companies  as  follows  : 

From  the  Thames,  with  additional  storage,  300  million  gallons  per  day  ; 
from  the  Lee,  with  East  London  Company’s  “projected”  storage,  52g 
millions  ;  from  chalk  springs  and  wells,  87  millions.  Total,  439f  million 
gallons  per  day ;  say  440  millions. 

A  great  deal  of  evidence  has  been  put  before  the  Commis¬ 
sion  as  to  the  quantity  of  water  which  can  be  obtained  from 
these  various  sources,  which  we  may  summarise  as  follows  : 

The  watershed  of  the  Thames  above  the  intakes  is  3,548  square  miles, 
and  the  average  daily  flow  past  the  intakes  during  a  long  series  of  years 
may  be  called  1,350  million  gallons.  The  average  daily  discharge  of  three 
consecutive  dry  years  we  estimate  at  1,120  million  gallons,  and  of  the 
driest  year  at  900  million  gallons.  These  being  the  facts,  we  are  of  opinion 
that  by  the  construction  in  the  neighbourhood  of  Staines  of  reservoirs 
of  adequate  capacity  into  which  water  shall  be  pumped  and  stored  in 
times  of  excess  to  be  used  in  times  of  deficiency  at  least  300  million 
gallons  a  day  may  be  obtained  for  the  supply  of  London.  We  believe  this 
can  be  done  without  taking  in  the  more  turbid  of  the  flood  waters  and 
without  injuriously  diminishing  the  volume  of  the  river  below  the  point 
of  abstraction.  To  ensure  the  be  *  results  in  both  these  respects  the 
taking  of  the  water  should  be  subjee,  tto  strict  regulations  laid  down  by 
Parliament.  The  water  allowed  to  be  taken  from  the  river  should,  in  our 
opinion,  include  any  water  which  may  be  pumped  from  the  gravel  beds 
in  the  vicinity  of  the  river.  » 

From  the  River  Lee. — The  available  drainage  area  of  the  Lee  above  the 
lower  intake  oi  the  East  London  Company  is  stated  by  Mr.  Bryan  to  be 
460  square  miles. 

From  this  area  we  have  made  out  that  on  the  average  of  three  consecu¬ 
tive  dry  years  81  million  gallons  a  day  will  flow  off  by  the  river,  of  which, 
if  proper  storage  reservoirs  were  constructed,  52J  million  gallons  might 
be  abstracted. 

Thus,  according  to  the  report,  these  several  quantities 
might  be  obtained:  From  the  River  Thames,  300  million  gal¬ 
lons  per  day  ;  from  the  River  Lee,  52f  ;  from  wells  in  the  Lee 
Valley,  40 ;  from  wells  in  the  Kent  Company’s  district  27^ — 
total,  420  million  gallons,  sufficient  at  35  gallons  per  head  per 


day  for  a  population  of  12,000,000.  In  addition  to  which 
very  considerable  quantity  is  undoubtedly  procurable  fro 
the  tract  of  chalk  country  in  the  valley  of  the  Medway  ai 
the  larger  area  further  eastward  to  the  coast. 

The  fact,  however,  must  not  be  lost  sight  of  that  the  obtai 
ing  of  this  amount  of  water  hinges  entirely  on  the  making 
proper  storage  reservoirs.  The  storage  at  present  possess 
by  the  London  water  companies  is  of  so  meagre  a  descripth 
that  it  may  practically  be  dismissed  as  non-existent,  not  ev 
being  sufficient  in  many  cases  for  the  proper  subsidence 
the  water  before  filtration.  The  suggestion,  then,  of  getti 
300  million  gallons  per  day  from  the  Thames  and  52|  milli 
from  the  Lee  does  not  mean  simply  taking  it  from  the  riv< 
but  involves  the  erection  of  vast  reservoirs,  so  that  it  can 
taken  when  it  is  to  be  had  and  distributed  when  it  isrequir 
—works  in  comparison  with  which  the  present  reservoirs  f 
dwarfed  into  insignificance. 

Of  the  evidence  opposed  to  these  schemes,  that  of  ft 
A.  R.  Binnie,  C.E.,  chief  engineer  to  the  London  Cour 
Council,  was  the  most  important.  This  was  to  the  eft 
that  the  supply  that  could  be  drawn  from  the  Thames  a 
the  Lee  was  wholly  insufficient  to  meet  the  future  wants 
Greater  London ;  and  he  stated  that  in  his  opinion  de 
storage  reservoirs  in  the  Thames  Valley  were  impracticab 
and,  further,  that  any  large  increase  in  quantity  pump 
from  the  chalk  formations  would  only  ultimately  dimini 
the  amount  of  surface  water  in  the  various  contribute 
streams,  and  therefore  could  not  be  reckoned  on  for  increasi 
supply.  The  weight  of  evidence  given  before  the  Commissi 
went,  however,  to  rebut  that  of  Mr.  Binnie ;  and  it  will 
seen  that  the  Commissioners  did  not  accept  his  views, 
they  unanimously  recommended  the  adoption  of  additioi 
storage  works  in  the  Thames  Valley  ,  and  rejected  those  pla 
which  advocated  supplying  the  metropolis  with  water  fr< 
an  entirely  new  watershed. 

What  will  be  the  condition  of  the  water  so  obtained  as 
purity  ? 

The  first  thing  which  is  impressed  upon  us  by  perusal 
the  evidence  is  that  both  the  Thames  and  the  Lee  are  t 
drains  of  the  districts  from  which  they  flow.  It  is  ti 
enough,  as  the  Commission  points  out,  that  the  pollutic 
observed  are  in  many  cases  preventable  and  illegal,  that 
the  large  extension  of  sewage  farms  they  might  be  in  ma 
cases  efficiently  dealt  with  “  at  all  times  except  those 
flood  (!),”  and  that  in  the  Thames  basin  not  only  the  Ri' 
Conservancy  but  the  county  councils  and  the  sanitary  autl 
rities  have  the  power  of  putting  the  Rivers  Pollution  P 
vention  Act  into  operation.  Yet  for  all  these  powers,  wh 
have  existed  for  so  long,  there  the  pollutions  are  and  tlr 
they  are  likely  long  to  remain. 

The  hundreds  of  miles  of  watercourse  which  require  Sup 
vision,  the  numerous  towns  and  villages  situated  on  th 
banks,  the  large  floating  population,  the  delays  of  the  1; 
twelve  months’  notice  being  required  in  some  cases  bef* 
further  steps  can  be  taken,  when  a  pollution  has  been  c 
covered,  all  make  the  water  of  the  rivers  absolutely  unfit 
domestic  purposes,  unless  it  can  be  effectually  purified 
fore  it  is  distributed. 

Nothing  is  more  clear  from  the  evidence  as  to  the  divers 
of  authority  by  which  the  banks  of  the  river  are  control 
than  that  if  any  great  improvement  is  to  be  made  in  1 
Thames  it  must  be  placed  under  one  single  water  authon 
not,  as  at  present,  holding  jurisdiction  only  over  the  ni; 
river  and  for  ten  miles  up  the  branches,  but  extending  up 
the  top  of  every  tributary,  and  that  this  authority  shoi 
have  very  summary  powers. 

Even  then,  however,  we  should  only  have  got,  instead  c 
river  of  drains,  a  river  of  effluents  ;  and  the  possibility 
using  it  depends  on  that  of  restoring  it  to  purity  and  mai 
facturing  from  it  a  potable  water.  A  large  amount  ot  e 
dence  was  offered  to  the  Commission  as  to  the  manner 
which  water  purifies  itself  especially  by  subsidence,  s 
many  interesting  facts  were  detailed  by  Dr.  Franklana 
garding  the  influence  of  the  intermixing  of  waters  in 
different  sources  at  various  points  on  the  river  in  increasi 
the  activity  of  this  process,  the  water  of  the  ftVey,  i°r  ! 
ample,  being  shown  to  produce  a  precipitate  on  mixing  wi 
that  of  the  Thames,  by  which  a  considerable  quantity 
organic  matter  was  carried  down,  but  the  fact  was  well  re  ■< 
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d  by  the  Commission  that  at  the  best  river  water  is  im- 
■,  and  that  in  flood  it  is  absolutely  foul,  and  therefore 
the  whole  question  of  its  use  hinges  on  the  possibility 
urifying  it  by  filtration. 

regard  to  this  important  question  the  Commission  did 
reel  justified  in  spending  time  in  making  fresh  investi- 
)ns,  but  took  much  evidence  as  to  what  had  been  done, 
23rd  Annual  Report  of  the  State  Board  of  Health  of 
;achusetts  and  other  records  giving  valuable  information, 
tes  the  large  amount  of  expert  evidence  available  in 
!  land. 

I  e  conclusion  arrived  at  is  that  by  means  of  subsidence, 
.tion,  and  the  avoidance  of  flood  water  such  a  standard  of 
:y  and  excellence  can  be  attained  as  to  render  the  water 
Lie  for  all  household  purposes.  In  fact,  the  mass  of  ex- 
'  evidence  as  to  the  purity  of  the  water  now  supplied  by 
>  of  the  companies,  under  favourable  circumstances,  led 
Commissioners  to  feel  that  their  attention  must  chiefly 
rected  to  the  increase  in  the  quantity  of  the  water  rather 
to  any  improvement  in  its  quality  beyond  the  standard 
attained  by  the  best  companies.  Some  very  important 
mce  was,  however,  given  by  Dr.  Barry,  based  on  an  in- 
gation  into  an  epidemic  of  enteric  fever  in  the  Tees 
?y,  throwing  doubt  upon  the  trustworthiness  of  sand 
tion  as  a  means  of  keeping  back  pathogenic  organisms  ; 
he  Commission  was  not  completely  satisfied  that  in  this 
there  were  not  other  causes  at  work  besides  the  water 
ly ;  and  after  the  evidence  which  was  given  as  to  the 
ment  of  the  filters,  the  rapidity  with  which  they  became 
:ed,  and  the  frequency  with  which  the  filtering  surface 
“skimmed”  of  slime  and  thus  disturbed,  it  seemed 
able  that,  however  true  it  might  be  that  the  fever  was 
rborne,  the  transmission  of  disease  germs  through  such 
aple  of  filtration  could  not  be  taken  as  a  condemnation 
tration  properly  conducted. 

re,  of  course,  is  the  key  to  the  whole  question — properly 
|  'cted.  ±  i  v 

e  Commissioners  say : 

|  ing  regard  to  the  experience  of  London  during  the  last  thirty 
and  to  the  evidence  given  to  us  on  the  subject,  we  do  not  believe 
ex's^s  °f  the  spread  of  disease  by  the  use  of  this  water, 
led  that  there  is  adequate  storage,  and  that  the  water  is  efficiently 
d  before  delivery  to  the  consumers.  It  does  not  come  within  the 
0  j0ui'.Fc  ei  cucc  to  la.y  down  wliat  should  be  the  exact  regulations 
f*i  hhratf°u  that  is  to  say,  what  should  be  the  proportionate 
1  the  filtering  beds,  the  depth  of  sand,  the  frequency  of  renewal,  or 
teat  which  water  should  be  allowed  to  percolate;  nor,  as  regards 
bsidence  tanks,  how  many  days’  storage  should  be  deemed  suffi- 
so  as  to  obviate  the  necessity  of  taking  in  turbid  storm  water  and 
w  due  settlement.  But  we  cannot  shut  our  eyes  to  the  fact  that  the 
i  ion  for  these  purposes  differs  enormously  in  the  different  com- 
1 1,  and  in  some  of  them  is,  to  our  minds,  quite  inadequate.  Regula- 
I  m  these  matters  should  be  drawn  up  after  competent  inquiry,  and 
ence  to  these  regulations  should  be  strictly  enforced.  This  en- 
!  lent  should  be  entrusted  to  a  public  water  examiner,  who  should 
a  legal  right  of  entry  into  all  the  waterworks,  and  the  duty  of 
|  periodically  as  to  the  due  observance  of  the  conditions  laid 

iff  all  this  matter  of  drawing  up  and  enforcement  of 
|  ations  for  the  manufacture  of  a  potable  water  has  to  be 
Li  the  light  of  Professor  Koch’s  recent  article  on 
irhltratio11,  in  which  the  greatest  possible  importance 
limited  to  slow  filtration  and  avoidance  of  any  disturb- 
i  of  that  thin  layer  of  mud  or  slime  which,  lying  on  the 
ot  the  filter  bed,  forms,  according  to  him,  the  true 
ng  medium. 

■  evidence  before  the  Commission  shows  how  ludicrously 
oi  perfection  is  that  rush  through  a  sandbed  which 
oi  the  companies  call  filtration.  Nor  does  the  evidence 
as  to  the  bacteriological  purity  of  the  filtered  water, 
tne  condition  of  which  the  Commission  is  so  content 
up  to  Koch’s  standard.  The  removal  of  a  percentage 
However  large,  of  the  micro-organisms  still  leaves  the 
nt  aneeted  by  the  character  of  the  intake,  whereas  Koch 
tes  that  the  eflluent  shall  not  contain  more  than  a  fixed 
’er  of  germs  in  each  cubic  centimetre,  “  and  this  inde- 
’ntly  of  the  amount  of  bacteria  in  the  natural  water, 
ier  these  be  100,000  or  only  a  few  hundreds  in  a  centi- 
~  Another  thing  laid  down  by  Koch  as  most  essential, 
-gaiding  attention  to  which  by  the  companies  we  see  no 
m  the  evidence,  is  that  of  bacteriologically  testing  the 
not  merely  as  it  is  supplied  to  the  public,  but  as  it 
from  .each  separate  filter  bed. 


The  Commission  finally  says  : 

nf^o-1?Fui?^OUrLnS  and  die  methods  we  have  mentioned,  a  daily  supply 
eielff  m  ai°f?tvStn0oaS  can,  in  our  opinion,  be  obtained.  This  is  a  suffi- 
t  w el  v n f l? = 8  up  p 1 y,  thirty-five  gallons  a  head  to  a  population  of 
twelve  million  peisons,  which  is  nearly  a  million  in  excess  of  what  the 
total  population  of  Greater  London  will  have  become  in  1931,  even  if  the 
iatio  of  increase  in  the  last  decennial  period  to  1891  is  fully  maintained. 

But  it  must  not  be  forgotten  that  to  do  this  is  not  a  mere 
matter  of  dipping  into  these  rivers  and  taking  so  much  water, 
but  involves  a  constant  supervision  of  the  whole  watershed 
by  an  authority  with  strong  and  summary  powers  ;  the  erec- 
i?n  t  storage  reservoirs  so  as  to  avoid  flood  water,  and 
allow  for  subsidence ;  a  very  large  extension  of  the  present 
faltering  area ;  and,  above  all,  an  efficient  and  independent 
examination  of  the  filtered  water,  which  last  ought  to  be  con¬ 
ducted  by  somebody  directly  responsible  to  those  who  have 
to  drink  the  water,  and  furnished  with  such  power  as  to 
enable  it  to  turn  the  tap  and  shut  out  a  polluted  supply  with¬ 
out  argument  or  circumlocution. 


LITERARY  INTELLIGENCE. 

A  second  edition  of  the  English  translation  of  Professor 
Grubers  Textbook  of  the  Diseases  of  the  Ear ,  by  Drs.  Edward 
Law  and  Coleman  Jewell,  is  announced  for  immediate  publi¬ 
cation  by  H.  Iv.  Lewis.  The  editors  have  added  sixty-eight 
pages  of  new  matter.  A  considerable  first  edition  was  ex¬ 
hausted  in  less  than  two  years. 

Surgeon-Major  W.  G.  King’s  work,  Elements  of  Hygiene, 
has  been  chosen  by  the  Madras  Government  as  a  textbook 
and  guide  for  its  medical  subordinates  of  the  lower  grades. 

M.  A.  Lods,  a  young  doctor  of  laws  of  Paris,  has  published 
a  pamphlet1  in  which  he  urges  the  claims  of  a  French 
Protestant  clergyman,  named  Rabaut-Pomier,  to  be  con¬ 
sidered  the  real  discoverer  of  vaccination.  Jacques  Antoine 
Rabaut-Pomier,  who  was  born  at  Nimes  in  1744,  exercised 
Ins  ministry  first  at  Marseilles  and  afterwards  at  Mont¬ 
pellier.  He  seems  to  have  devoted  his  leisure  hours  to  the 
study  of  medicine.  The  peasants  of  Languedoc  had  been 
struck  by  the  analogy  between  small-pox  and  the  eruptive 
disease  which  affects  certain  animals,  and  Rabaut-Pomier  by 
peisonal  inquiry  satisfied  himself  that  the  persons  who 
looked  after  the  animals  either  escaped  small-pox  entirely, 
or  had  it  in  a  mild  form.  He  is  said  to  have  communicated 
the  facts  which  he  had  observed  to  some  French  medical 
men,  and  to  have  suggested  that  they  should  practise  inocula¬ 
tion  of  the  matter  which  could  easily  be  obtained  from  the 
cow’s  teats.  The  idea  seems,  however,  to  have  fallen  on  a 
barren  soil.  In  1784  it  appears  Rabaut  became  acquainted  with 
Mr.  James  Ireland,  a  citizen  of  Bristol,  who  was  spending 
the  winter  at  Montpellier,  and  through  him  with  an  English 
practitioner,  Dr.  Pugh.  To  these  gentlemen  Rabaut-Pomier 
spoke  freely  on  the  subject  of  small-pox  and  its  prevention 
by  the  inoculation  of  matter  from  the  cow.  Dr.  Pugh  is  said 
t  j  have  been  so  struck  by  what  he  was  told  that  he  promised 
to  do  what  he  could  to  induce  his  professional  brethren  at 
home  to  try  the  method.  Then  came  the  French  Revolution, 
and  wars  and  rumours  of  wars,  and  Rabaut-Pomier  heard 
nothing  more  of  the  matter  till  1798,  when  Jenner’s  famous 
pamphlet  was  brought  to  his  notice.  It  is  implied  that  the 
latter,  having  learnt  Rabaut-Pomier’s  ideas  through  Puo-h 
simply  “  conveyed  ”  them  to  his  own  greater  glory — and^it 
may  be  added,  profit— without  thinking  it  necessary  to  ac¬ 
knowledge  their  source.  Without  discussing  the  numerous 
difficulties  which  the  “higher  criticism”  might  reveal  in 
this  story,  it  is  sufficient  here  to  point  out  that  a  letter  from 
Mr.  James  Ireland,  dated  February  12th,  1811,  which  is 
quoted  by  M.  Lods  as  affording  “  absolute  confirmation”  of 
Rabaut-Pomier’s  priority,  is  absolutely  conclusive  the  other 
way.  Mr.  Ireland  writes:  “  Ce  que  vous  avez  constate  k 
Docteur  Pugh  (l’an  1784  k  Montpellier)  a  6te  eprove  ici  avant 
l’an  1784  dont  vous  parffi.  Les  filles  qui  ont  soigne  les 
vacheries  ici  pendant  qu’elles  ont  eu  leur  vtirole  et  que  ces 
filles  ont  £t(5  infect^— avec  le  temps,  on  a  apper^u  que  ces 
filles  n’ont  jamais  eu  la  petite  verole.”  Mr.  Ireland’s  French 
is  “  after  the  manere  of  Stratford-atte-Bowe,”  but  he  manages 
to  make  it  clear  that  the  facts  communicated  by  Rabaut- 
Pomier  to  Pugh  in  1784  were  known  in  England  before  that 

1  Rabaut-Pomier  (17M.-1820)  d'Aprls  des  Documents  InMits.  P;  r  M.  A.  Lods 
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date  Mr.  Ireland  goes  on  to  say  that  the  facts  have  been 
confirmed  by  the  “  indefatigable  research”  of  Jenner,  whose 
merits  the  Government  had  recognised  by  an  award  of 
£500  000  '  It  is  only  to  inventors  of  means  of  destroying 
human  life  that  Governments  are  so  lavish  in  their  rewards. 
As  a  matter  of  fact,  Jenner  received  something  like  £30,000 
in  Parliamentary  grants. 


THE  CHOLERA. 


SPORADIC  OUTBREAKS  IN  ENGLAND. 

London. 

Mr  Shirley  Murphy,  the  Medical  Officer  of  Health  of  the 
London  County  Council,  with  the  assistance  of  Dr.  Hamer, 
Assistant  Medical  Officer,  are  continuing  to  inquire  into  cases 
alleo-ed  to  be  cholera.  Although  several  cases  have  been  re¬ 
ported  from  various  parts  of  the  metropolis,  the  only  cases  m 
which  the  cholera  bacillus  has  been  found  by  Dr.  Klein  are 
the  three  which  have  been  hitherto  referred  to  as  the  VV  est- 
minster,  Fulham,  and  Ivennington  cases. 

The  weekly  return  of  the  Registrar-General  for  last  week 
shows  a  marked  diminution  in  deaths  ascribed  to  choleia  and 
choleraic  diarrhoea,  the  number  of  deaths  for  the  week  ending 
September  16th  being  4.  On  inquiry  at  the  London  County 
Council  it  was  ascertained  that  the  death  of  the  woman  Moon, 
the  second  House  of  Commons  case,  who  died  on  Wednesday 
at  the  Westminster  Hospital,  was  due  to  strangulated 
hernia. 

Hull. 

Our  correspondent  in  Hull  writes  : — The  total  number 
of  deaths  from  cholera  since  August  24th  has  been 
9,  that  is,  two  additional  since  our  report  of  last  week. 
Since  September  13tli  up  to  September  20th  4  cases  have 
been  admitted  into  the  hospital,  and  1  death  has  occurred 
from  cholera  outside.  This  case  had  been  visited  by  the 
sanitary  officials,  but  the  condition  of  the  patient  was  too 
precarious  to  permit  of  his  removal  to  hospital.  He  was  a 
man  about  60  years  of  age  (gardener),  who  had  been  attacked 
with  simple  diarrhoea  early  on  the  morning  of  the  1/tli. 
He  was  able  to  take  exercise  during  Sunday  morn¬ 
ing,  and  returned  home  about  1.30  p.m.  He  was  not 
seen  by  a  medical  man  until  11.30  p.m.,  when  he  prescribed 
for  him.  He  was  seen  again  on  the  following  morning,  when 
the  medical  man,  recognising  the  development  of  the  disease, 
immediately  communicated  with  the  sanitary  officials.  He 
died  on  September  18th,  and  liis  body  was  removed  to  one  of 
the  special  mortuaries  erected  in  each  of  the  burial  grounds, 
and  which  are  appropriated  solely  for  the  reception  of  the 
bodies  of  those  who  have  died  from  cholera.  He  was  interred 
the  following  morning,  the  usual  sanitary  precautions  being 

^During  the  week  ending  Wednesday,  September  20tli,  the 
following  cases  have  been  notified  by  medical  piactitioners, 
namely :  Cholera,  3  j  choleraic  diarrhoea,  28 ;  and  diarrhoea, 
97.  Three  cases  of  cholera  have  been  admitted  into  hospital 

during  that  period,  2  of  which  have  died. 

There  is  now  under  treatment  in  the  hospital  1  case  oi 
cholera,  and  2  patients  removed  from  common  lodging 
houses  suffering  from  diarrhoea  for  observation. 

For  the  information  of  readers  I  will  detail  the  pre- 
cautions  which  are  adopted  in  Hull  of  what  has  been  de¬ 
scribed  as  “  the  movement  of  a  sanitary  column,”  and  which 
I  have  witnessed.  The  ambulance  staff  are  on  duty  day  and 
night.  Immediately  upon  the  receipt  of  a  notification  of 
cholera,  or  of  sudden  illness  of  a  choleraic  cliaiactei,  eitliei 
by  the  medical  man  in  attendance,  the  sanitary  inspectors, 
or  the  police,  the  medical  officer  of  health  is  communicated 
with,  and  immediately  visits  the  case,  or,  in  his  absence,  Ins 
assistant.  Should  the  case  admit  of  removal  the  horse  am¬ 
bulance,  fully  equipped,  with  trained  men  in  attendance,  is 

requisitioned  immediately  by  telephone.  .  .  . 

The  assistant  inspector  of  nuisances  for  the  district  m 
which  the  case  occurs  is  forthwith  acquainted,  and  makes 
his  appearance  with  a  column  comprising  flushers,  lime- 
wasliers,  and  disinfecting  staff.  He  superintends  the  le- 
moval  of  the  inmates  of  the  house  to  the  hospital  for  the  pur¬ 
pose  of  bathing  and  the  disinfection  of  their  clothing,  the 


disinfection  of  all  articles  of  bedding,  clothing,  etc.,  whic 
has  been  exposed  to  infection,  and  the  destruction  of  sue 
articles  as  may  be  ordered  by  the  medical  officer  of  health 

his  assistant.  ,  , 

The  contents  of  the  privy  are  removed  to  the  destructor  fj 
cremation,  and  the  interior  cleansed,  disinfected,  and  limj 
washed.  The  subsidiary  drains  in  the  immediate  contiguitj 
of  the  house  are  thoroughly  flushed,  and  disinfectants  a; 
freely  distributed  in  the  neighbourhood  of  the  outbrea 
The  committee  sit  daily  for  the  reception  of  reports  su 
mitted  by  the  medical  officer  of  health,  and  to  take  sui 
action  as  they  may  deem  necessary  for  the  maintenance 
the  public  health.  They  have  been  authorised  by  the  Toy 
Council  to  take  every  precaution  to  guard  against  the  spre; 
of  the  disease  irrespective  of  cost. 


Grimsby. 

During  the  past  week  3  deaths  from  cholera  have  bet 
reported  from  Grimsby.  The  total  number  of  cases  in  tl 
Grimsby  Hospital  on  September  20tli  was  9  ;  all  are  don 
well,  and  it  is  expected  that  most  of  them  will  be  discharg* 
during  the  present  week. 

Other  Places. 

A  death  is  also  reported  from  Hurst,  in  Lancashire,  ai 
another  from  Ashton-under-Lyne,  in  both  cases  of  peop 
who  had  recently  returned  from  Cleethorpes,  but  from  Ck 
thorpes  itself  no  cases  are  reported. 

Single  fatal  cases  also  occurred  at  Mansfield,  Derr 
Ilkeston,  Mitcham,  and  several  at  Leeds.  Of  these  the  Dei; 
case  alone  has  been  shown  to  be  cholera.  The  cases  whi 
occurred  last  week  at  Pringley  turn  out  not  to  have  be 

An  investigation  has  been  made  into  the  sudden  outbre 
at  Ashbourne,  in  which  there  were  15  attacks  and  9  deal 
between  September  6th  and  14th,  with  the  result  that  t 
well  water  with  the  use  of  which  these  attacks  wereassociat 
has  been  found  to  be  full  of  bacilli,  which  in  every  resp< 
resemble  those  of  true  cholera. 


THE  CHOLERA  ABROAD. 

Austria-Hungary. — A  return  for  Hungary  from  August  30th  to  Septemi 
8th  gives  633  cases  of  cholera  and  420  deaths,  whilst  during  the  period  , 
to  14th  we  learn  of  77  cases  and  66  deaths,  m  addition  to  63  cases  an 
deaths  in  Galicia  during  this  latter  period.  Four  cases i  and  l  de, 
occurred  in  Cracow  last  week,  and  a  serious  prevalence  is  repoiteu  n 
Kolomea.  Four  cases  with  2  deaths  have  occurred  m  Vienna. 

France.— Matters  seem  to  be  getting  more  serious  m  France,  the  Dep- 
ment  of  Finistere  being  especially  involved.  Many  cases  and  dea 
have  occurred  in  Brest,  and,  close  at  hand,  some  50  deaths 3  occ Burrec 
Kerinoa  in  the  first  half  of  this  month.  Cholera  is  on  the  increas/ 
Villefranche  and  in  the  Olette  Canton ;  it  has  appeared  at  Douarne 
and  Fauquembergues ;  at  Barreme,  m  the  Basses  Alpes,  30  cases  an 
deaths  occurred  last  week  end;  30  deaths  have  in a}| 

Camaret;  whilst  the  disease  has  also  extended  to  Pieyben,  Jaon, , 
Triboul ;  and  a  number  of  new  cases  developed  last  week  at  Nantes. 

1 T Germany. — Berlin  was  last  week  entirely  free  from  cholera  Not 
Hamburg,  where  25  cases,  9  fatal,  occurred  from  the  lbth  to  me  - 
Cases,  some  of  them  fatal,  were  heard  of  from  Cologne,  Sohngen, 
burg,  St.  Goar,  and  Kurzsgrack.  The  most  disquieting  news,  how e 
that  referring  to  Hamburg.  ,  s 

Holland. — Last  week  we  learn  of  4  cholera  deaths  , 

Leerdam,  2  at  Kralingen,  7  at  Henkelom,  3  at  Terneuzen,  3  at  Wan 
perween  ;  and  of  3  cases  at  the  Hague  on  Sunday  last.  On  Sato 
only  1  case,  fatal,  of  cholera  was  recorded  m  thef^0lo  °f  holia 
Several  fresh  places  have  in  the  week  had  single  non-taUl 
Italy.— In  the  last  half  of  August  and  the  first  of  Septembei  the 
123  cases  and  79  deaths  from  cholera  in  Italy.  During  last  week  8 
occurred  in  Naples,  3  in  Cassino,  44  m  Palermo,  and  38  cases  and  so 
half-dozen  deaths  in  Leghorn.  In  Rome  there  had  been  19  cases  ai 
deaths  up  to  September  18th.  ,  ,  r 

Spain  and  Portugal. — There  seems  no  longer  any  for 

sence  of  cholera  in  Bilbao  and  Baracaldo.  tlie  first  case  at  the  to  ( 

place  dating  from  August  19tli ;  163  cases  with  41  deaths .have  oc<  m 
Bilbao  during  the  past  fortnight.  We  learn  also  of  the  disease  at  Bern 
in  Aragon,  at  Villareal,  Saragossa,  Deusto,  Ortuella, al^  {(K 1  a  i  ’  q  we( 
Lisbon  itself  10  deaths  from  cholera  are  reported  as  occuirmg 
Belgium. — Fatal  cholera  still  prevails  at  Antwerp.  ,  e 

Balkan  Peninsula.— In  Roumania  the  cholera  still  prevails  to  soi  , 
tent,  especially  at  Ibrail,  and  is  spreading  at  Tultcl  a  and  M  • 
neighbourhood.  We  hear  of  the  disease  last  week  as  still mn  to  u n  ^ 
at  Sulina,  and  as  having  broken  out  at  Banjitza,  'use]f 

suspicious  fatal  cases  being  actually  recorded  1°  Belgi  taf+oto  1:! 
Turkey  101  cases  and  65  deaths  had  occurred  at  Scutari  up  ui  _ 
on  the  latter  date  11  cases  and  3  deaths  took  place  m  Lonstanti  P 

cases  were  heard  of  in  Pera  and  Galata.  .  •  whilst  the  ir 

Russia. — The  disease  prevailed  heavily  m  Moscow  city  ,  i  h  lsi^  m  . 

vinces  most  heavily  hit  were,  according  to  the  toest  theI . 

of  Podolia,  Nijni  Novgood,  Kieff,  Mohilev,  Orel,  and  Km-sfiL  andg  , 
pire  the  official  returns,  September  9th  to  12th,  give (8,  ‘  r:teg  mn  ' 

deaths  from  cholera.-Our  St.  Petersburg  Correspondent  wnta  ( ,V£  . 
date  of  September  15th) :  The  daily  bulletins  upon  the  prog 


r.  23,  1893.1 


ASSOCIATION  INTELLIGENCE. 


r  The  British 
L  Medical  Jourjcal 


705 


epidemic  in  St.  Petersburg  sliow  a  gradual  but  steady  increase  in 
i  'bers  both  of  cases  and  deaths.  As  in  last  year’s  epidemic,  the 
:ski  Ostrof  (one  of  the  large  islands  upon  which  half  the  capital 
continues  to  furnish  a  larger  number  of  cases  than  any  part  of 
•  Thus,  in  the  week  ending  August  21st  (old  style)  out  of  27  cases 
1  for  the  whole  city  13  were  drawn  from  the  island  in  question, 
e  present  there  have  been  altogether  321  cases  of  cholera  and  119 
i  St.  Petersburg ;  69  patients  have  recovered,  and  there  remain 
eatment  136  persons  suffering  from  the  disease.  The  first  case  of 
occurred  in  St.  Petersburg  on  August  1st,  the  second  on  August 
tween  the  12th  and  19th  40  fresh  cases  were  admitted  to  hospital, 
these  proved  fatal.  The  numbers  of  admissions  and  deaths  on 
>sequent  day  have  been  as  follows : 


August  20th 

Cases. 

9  . 

„  21st 

...  6  . 

„  22nd 

...  11  . 

...  12  . 

„  23rd 

„  24th 

...  11  . 

„  25th 

...  12  . 

„  26th 

•  ••  7  ... 

„  27th 

...  13  . 

,,  28th 

...  21  . 

„  29th 

...  33  . 

„  30th 

...  27  . 

„  31st 

September  1st 

...  39  . 

...  46  . 

„  2nd  ... 

...  37  . 

tember  19th  63  cases  witl 

32  deaths  occurred 

Deaths. 
..  3 

..  3 

..  7 

..  4 

..  4 

..  2 
2 

.  5 

.  6 
.  11 
.  14 
.  16 
.  13 
.  14 


;t  returns  from  the  provinces  show  an  increasing  number  of 
holera  in  the  governments  of  Bessarabia,  Vladimir,  Volhynia, 
i,  Grodno,  Ekaterinoslav,  Kieff,  Kostroma,  Minsk,  Mogilef,  Mos- 

1  oha,  Samara,  Simbirsk,  Tambof,  Tchernigof,  and  Kharkof,  On 
hand,  the  epidemic  shows  a  more  or  less  marked  decline  in  the 
;nts  of  Viatka,  Kalicz,  Nijni  Novgorod,  Poltava,  Taurida,  Tomsk, 

‘  ».u belli. 

i  —Cases  continue  to  occur  at  the  rate  of  8  per  diem,  with  75  per 
1.  Ten  deaths  occurred  in  the  three  days  ended  September  17tli. 
A  case  suspected  to  be  cholera  ended  fatally  last  week  in  Cairo 
■uing  the  day  after  attack.  ’ 

.—As  a  result  of  remonstrances  Lisbon  has  declared  the  ports  of 
i  and  New  Jersey  free  from  cholera,  no  case  of  the  disease 
:en  heard  of  since  August  14th. 


IMPORTED  RAGS  AND  CHOLERA. 

1YLOR  SiMSON  (Northumberland  Avenue,  W.C.),  writes:  There 
?  desire  m  the  House  of  Commons  to  ascertain  the  opinion  of 
•.sion  generally  upon  this  subject.  It  may  be  known  to  most 
previous  Government  prohibited  the  importation  of  rags  from 
tected  districts,  and  that  this  prohibition  has  been  removed  bv 
’  it  Government.  The  reason  for  the  change  of  views  is  said  to 
'  case  ol  cholera  has  been  known  to  have  arisen  from  rags  If 
3  only  reason  I  would  venture  to  say  it  is  unsafe,  for  the  origin 
se  of  sporadic  cholera  that  has  occurred  iu  this  country  is 
An  experimental  research  appears  to  me  to  be  the  only  safe 
act  upon.  Rags  might  be  infected  with  choleraic  emanations 
dm  the  centre  ol  bales,  which  should  receive  the  same 
that  ordinary  bales  of  rags  receive.  If  it  were  then  found 
^  °”tain  from  these  rags  a  cultivation  of  the  comma  bacilli,  the 
nLn  ,a  ?s  [r?,m  infected  areas  should  again  be  prohibited.  It 
tediy  a  fact  that  great  pressure  has  been  brought  to  bear 
Eh!"0''  o7  th0Se  1Rterested  in  the  rag  trade,  and  the 
•nnfoni  ,  f  ?i)mnier<ie  has  expressed  great  indignation  that 
m  ,ou  d  adopt  any  precautions  whatever  (vide  last 
lobe  and  Tdegruph)  It,  is  therefore  possible,  unfortunately,  that 
irnrf*10BS  m?y  become  party  ones.  The  President  of  the 
™e.nt  Board  suggested  in  the  House  of  Commons  that 
en  having  any  suggestions  to  make  should  write  to  the  Board 
,  legard  to  tins  wish,  I  ask  all  who  feel  any  interest  in  the  sub- 
a  m  their  views  to  him. 

■^£Wion,,at,,the  same  time  to  Hie  fatal  case  of  anthrax 
ei,  which  Mr.  Fowler  admitted  on  Tuesday  to  have  been  com- 
°y  a  bale  of  horsehair  imported  from  Russia  through 


Po,wit-le  !\cD°i't  of  a  case  of  choleraic  diarrhoea  at  Harlesden, 
iherllnfn6  “RII,ISR  Medical  Journal  of  September  16th 
fcd“uin  -  S’  Battiss  wlio  kindly  furnished  the  report, 
i  J?.  J •  Batters  The  bacteriological  report,  which  was 

to  Dr.  Skinner,  was  from  Dr.  E.  Klein,  F.R.S. 

ussian  Medical  Department  has  sent  a  small  com- 
d  physicians  to  Asia  Minor  to  investigate  the  use  of 
oot  m  the  treatment  of  cholera.  The  sumbul  or 
'Ot  is  said  to  enjoy  considerable  repute  in  this  con- 
mong  the  natives  of  Asia  Minor  and  Central  Asia. 

«  law  in  Switzerland,  by  which  legislation  may  be 
oy  popular  referendum ,  has  been  used  for  the  ‘first 
I  lender  illegal  the  Jewish  method  of  slaughtering 
°18Q9  ’  i  we  Panted  out  in  the  Journal  of  Decem- 
i»y-,  p.  1308,  the  Jewish  method,  which  consists 
,  the  animal  s  throat  with  a  long,  broad,  sharp  knife, 
at’  ]Ufular  veins,  and  carotid  arteries  being  com- 
. ded  at  one  stroke,  cannot  be  considered  less 

vf  nbi  6  Pfactlde  of  poleaxing,  which  is  that  generally 
)y  other  than  Jewish  butchers. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a  m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1893 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  25th,  1893. 
Candidates  for  election  by  the  Council  of  the  Association 

£nrLQSend  fni  fo™1S  0f  aPPlication  to  the  General 

Secretary  not  later  than  twenty-one  days  before  the  meeting 
—namely,  October  4th,  1893.  ° 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
"i*  ukT  ^ie  ■^Bsocqation,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  m  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— An  autumn  meeting  of  this 
Bianch  will  be  held  in  Cambridge  on  Friday  aflernoon,  October  6th  It 
was  agreed  at  the  last  annual  meeting  held  at  Peterborough  under’  the 
presidency  of  Dr  Walker,  that  the  meeting  should  be,  as  far  as  possible 
jorthe  demonstration  of  clinical  cases.  Members  who  may  have  in¬ 
teresting  cases  to  show  short  papers  to  read,  or  specimens  to  exhibit 
should  communicate  with  the  Honorary  Secretary  at  an  early  date  so’ 
that  arrangements  may  be  made.— Joseph  Griffiths,  Honorary  Secre¬ 
tary,  17,  Fitzwilliam  Street,  Cambridge.  xiouoiary  secre- 


Sd“ER*P  Bkanch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th  at  5pm 
under  the  presidency  of  Mr.  R.  J.  Collyns.  An  ’address  on  Myxcedema’ 
1G  TlleraPeutlc_ Value  of  the  Thyroid  Treatment,  illustrated  by 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies  Plivsu 
cian  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis¬ 
cussion  will  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  the  meeting  and 
take  part  in  the  discussion.  The  Honorary  Secretrry  will  thank  all 
gentlemen  purporting  to  attend  to  send  him  notice  before  October  20th 
a,so  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  may 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o’clock- 
tickets  5s.  a  head,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  the  meeting  arc  requested  to 
T?aunton  7  “°  t0  W*  M'  KeLLY-  m-d-  Honorary  Secretary, 

,  Horth  of  England  Branch.— The  autumnal  meeting  will  beheld  at 
the  Coiinty  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4  30  p  M  Dr 
,Wl11  read  a  papcT  ot?  the  Treatment  of  Fractures  of  the  Jaw.’  The 
lollop  ingpapeis  will  also  be  read :  Dr.  Murphy :  Suggestions  for  the  Trent 
ment  of  Puerperal  Fever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
Cases  of  Intestmal  Obstruction  due  to  Abdominal  Tuberculosis  with  Post- 
mot  tem  Reports.  The  dinner  after  the  meeting  will  take  place  nt  the 
County  Hotel  at  6  p.m.;  6s.  Od.  .each,  exclusive  of  wine  Members  wfshing 
to  lead  papers  etc  are  requested  to  write  at  once  to  the  Honorary 

Squai^Newc^as tie-up on-Tyne.N’  F’R’°’S”  Honorary  Secretary,  8,  Eldon 

wm°b^rnElf  a'tX  White" H  aid  ’ll  o  t  e  L  Rpfgatm Son  ^liurs’d ay  Sob^lS 
at  4  p.m  Mr.  H.  W.  Ewen,  of  Redhill,  in  the  chair.  Dmner  at  6  pm  • 
charge  7s.,  exdusive  of  wine.  All  members  of  the  South-Eastern  Branch 
f-.Mrptltied  t?  attend  and  to  introduce  professional  friends.  Agenda- 
?.^VnU  eS„0f  Cl'°>’d011  meeting.  (2)  To  decide  where  the  next  meeting 
shall  be  held,  and  to  nominate  a  member  to  take  the  chair  thereat  The 
f°^^apers'  etcy  ’lav?  ^een  Promised Mr.  J.  Bland  Sutton:  Cystic 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  Mr 
C.  J.  Symonds :  The  Local  Treatment  of  Laryngeal  Tubercle  Dr  Hor- 
rocks  :  Three  Cases  of  Extrauterine  Fcetation.  Mr.  C.  Wray  Weak  Eve- 
sight  in  Children.  Members  desirous  of  exhibiting  or  reading  notes  of 
cases  are  invited  to  communicate  at  once  with  the  Honorary  Secretary 
who  would  be  much  obliged  if  members  would  kindly  inform  him  bv 
Post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meeting 
and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially 
facilitate  arrangements  and  promote  the  success  of  the  meeting  —Henry 
J.  Pranglby,  Honorary  Secretary,  Tudor  House,  Anerley. 
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South-Eastern  Branch  :  East  Sussex  District.— A  meeting  of  mem¬ 
bers  of  this  District  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells, 
on  Friday,  September  29th  ;  Dr.  Ranking  will  preside.  Meeting  at  3.30  p.m. 
Dinner,  5.30;  charge  6s.,  exclusive  of  wine.  The  following  communica¬ 
tions  are  promised :  Dr.  Ranking:  On  Haem atoporphyrinuria  with  notes 
of  cases  and  specimens.  Mr.  Cleland  Lammiman  will  show  (1)  Fallopian 
Tube  removed  (successfully)  in  consequence  of  rupture  m  the  sixth 
week  of  tubal  pregnancy ;  (2)  Patient  recovered  from  Double  Ovari¬ 
otomy.  Mr.  J.  Bulkley  Footner :  Cases  of  Inguinal  and  Popliteal  Aneu¬ 
rysm.  Notice  of  other  business  should  be  sent  to  the  Secretary,  J.  W. 
Batterham,  Bank  House,  Grand  Parade,  St.  Leonard  s. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Towcester  on  Thursday,  October  5th,  1893.  Mr.  A.  P.  Ring- 
comb  invites  the  members  to  luncheon  at  his  house  at  1.30,  and  will  be 
slad  of  a  reply  not  later  than  October  3rd  from  those  gentlemen  who 
intend  to  be  present.  Mr.  Scott  Moncrieff,  C.E.,  has  kindly  promised  to 
attend  the  meeting  and  demonstrate  his  method  of  sewage  purification 
now  in  Operation  at  Towcester.  Members  wishing  to  bring  forward  com¬ 
munications  at  the  meeting  are  requested  to  send  the  titles  of  the  same 
as  soon  as  possible  to  C.  J.  Evans,  Honorary  Secretary,  Northampton. 


NO  VIA  SCOTIA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  September 
7th  at  Halifax,  N.S.  The  attendance  was  large,  and  much 
business  was  transacted.  The  council’s  report  showed  that 
during  the  past  year  twelve  meetings  were  held,  and  many 
papers  read  and  cases  reported.  It  was  the  most  successful 
year  in  the  history  of  the  Branch.  A  hearty  vote  of  thanks 
was  tendered  to  the  retiring  president,  Dr.  Farrell,  who  has 
worked  hard  in  the  interest  of  the  Branch,  it  being  entirely 
due  to  him  that  the  past  year  had  been  so  memorable. 

Officers  and  Council—  The  following  officers  were  elected 
President :  D.A.  Campbell,  M.D.  Vice-President:  Thomas  Mil - 
som,  M.D.  Treasurer:  M.  A.  B.  Smith,  M.D.  Secretary  { re¬ 
flected):  G.  Cockton  Jones,  M.D.,  M.R.C.S.  Council:  Sur¬ 
geon-Colonel  Archer,  A.M.S. ;  Edward  Farrell,  M.D.  ;  Thomas 
Trenaman,  M.D. ;  T.  R.  Almon,  M.D.  ;  E.  A.  Kirk¬ 
patrick,  M.D.  ;  Thomas  Milsom,  M.D. ;  Surg.-Capt.  Barefoot, 
A.M.S. 
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PARIS. 

The  New  Law  as  to  Medical  Relief— The  Sultan  and  the  Cholera, 
— Fulling  down  of  the  Beaujon  Hospital. — Poisonous  Salad  Oil. 
The  new  law  on  gratuitous  medical  treatment  entitles  every 
French  citizen  who  is  ill  and  penniless  to  be  treated  medically 
at  the  expense  of  his  commune  or  department.  In  those  cases 
where  proper  medical  treatment  is  incompatible  with  the 
surroundings,  the  patient  is  to  be  treated  in  a  hospital. 
Foreigners  in  the  same  condition  are  entitled  to  the  same 
advantages  if  their  country  has  a  reciprocal  treaty  with  the 
French  Government. 

On  the  report  of  a  case  of  cholera  at  Constantinople,  the 
Sultan  Abdul-Hamid  telegraphed  to  M.  Pasteur  to  ask  him 
to  indicate  the  measures  to  be  adopted.  Dr.  Chantemesse, 
Deputy-Inspector-General  of  the  French  Sanitary  Service,  is 
authorised  by  the  Minister  of  the  Interior,  on  the  request  of 
M.  Pasteur,  to  go  to  Constantinople. 

The  Paris  Municipal  Council  has  adopted  the  proposition 
made  to  pull  down  the  Beaujon  Hospital ;  the  site  will  realise 
•8,000,000  francs  (£320,000);  the  hospital  will  be  rebuilt  elsewhere. 

At  Bessoncourt  (Belfort)  fifty-five  soldiers  have  been  poi¬ 
soned  by  oil  used  for  cleaning  firearms.  After  the  evening 
meal  in  barracks,  all  the  men  were  more  or  less  ill.  An  in¬ 
vestigation  revealed  the  fact  that  the  oil  used  for  the  salad 
was  analysed,  and  demonstrated  to  be  a  mineral  oil  unmixed 
with  vegetable  oil ;  this,  by  mistake,  had  been  used  for  mix¬ 
ing  the  salad  instead  of  salad  oil. 


NEW  ZEALAND. 

The  New  Zealand  Medical  Association. — Cantharidinate  of  Potas¬ 
sium  in  Phthisis. 

Mr.  J.  PI.  Murray-Aynsley,  Hon.  Sec.  Canterbury  Branch, 
New  Zealand  Medical  Association,  writes  : 

The  chief  event  lately  has  been  the  annual  congress  of  the 
New  Zealand  Medical  Association,  the  proceedings  at  which 
bave  been  fully  reported  in  the  last  two  numbers  of  the  New 
Zealand  Medical  Journal.  The  two  most  important  measures 
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before  the  meeting  were  the  amalgamation  of  the  coloL 
medical  journals  into  an  Australasian  medical  journal  L 
the  institution  of  collective  investigations;  the  former  j. 
referred  to  a  committee  to  report  on  the  scheme  next  y  ■ 
and  the  latter  was  agreed  to,  the  Canterbury  Branch  i 
author  of  the  scheme,  being  asked  to  undertake  the  first  in  ; 
tigation.  Typhoid  fever  has  been  chosen,  as  this  disease 
fairly  prevalent  here,  and  presents  certain  differences  to 
European  type.  The  discussion  on  home  lessons  and 
Association’s  denunciation  of  them  has  borne  fruit; 
Baldwin,  Headmaster  of  the  Sydenham  Government  Sch 
having  abolished  home  lessons  in  his  school  with  great  ; 
cess.  There  has  been  some  discussion  lately  conceri. 
nerve  injuries  following  fracture  of  the  elbow;  at  the  Ch  i 
church  Hospital  all  fractures  extending  into  the  joint  I: 
treated  by  the  cold  coil,  and  passive  movement  every  day,  a 
out  any  bad  results.  Dr.  Pairman,  of  Lyttleton,  exhibited  a  i 
of  musculo-spiral  paralysis  following  a  fracture  of.  the  lc  j 
end  of  the  humerus.  The  same  gentleman  read  notes  of  a  i 
of  gastrotomy  to  remove  a  darning  needle  from  the  stomi 
the  viscus  was  closed  by  continuous  catgut  suture, 
dropped  back,  and  the  abdomen  closed  by  interrupted 
sutures.  The  patient  made  a  good  recovery.  Dr.  Ovei 
reported  a  case  in  which  uterus  and  ovaries  were  absent, 
the  external  genitals  feminine  but  ill  developed.  _ 

I  have  now  tried  cantharidinate  of  potassium  injectioi 
six  cases  of  phthisis  ;  two  cases  left  practically  cured; 
physical  signs  were  nil ;  no  sputa  (there  were  very  few  b;jl 
in  the  last  sputa  obtained  in  these  cases,  and  they  sta ; 
faintly) ;  two  cases  improved  ;  one  of  these  has  since  retuj: 
to  the  hospital,  suffering  from  rheumatism  due  to  expo; 
but  the  lung  mischief  is  not  aggravated.  One  case  ii 
third  stage  remains  stationary,  and  one  case  died  from  sc 
pulmonary  heemorrhage  during  the  treatment.  One  ca 
marked  haemorrhagic  purpura  was  admitted  into  the  C 
church  Hospital,  Canterbury,  recently.  There  were  ha 
rhages  into  the  conjunctiva,  tongue,  lips,  and  skin  all  ove 
body,  and  from  the  mouth,  nose,  bowels,  and  blac 
although  seemingly  a  hopeless  case,  he  recovered  under 
digitalis,  and  ergot  mixture,  three  times  a  day,  together 
a  solution  of  sodium  chloride  §  ss,  aq.  §  ij,  twice  a  day  ; 
was  a  history  of  deprivation  of  vegetables,  and  having 
on  salt  meat  for  some  months  ;  of  course,  I  gave  plen 
green  vegetables  and  lemons. 


CORRESPONDENCE. 


DEATH  CERTIFICATION. 

Sir, — I  am  sorry  to  see  by  your  leaderette  on  the  ; 
subject  in  the  British  Medical  Journal  of  September 
that  you  appear  to  throw  cold  water  on  the  proposal  c 
Royal  Commission  to  appoint  medical  officers  of  heal 
public  certifiers.  I  think,  and  so  must  every  rural  sanit; 
that  they  are  the  fit  and  proper  persons  to  cariy  ou 
duties  of  the  same.  In  towns  it  may  not  be  so  suitable 
in  rural  districts  the  medical  officer  of  health,  who  is 
tinually  moving  about  over  his  district,  is  the  man  fo 
work.  It  is  useless  to  think  that  the  present  boar 
guardians  would  grant  a  salary  to  allow  of  a  man  devotn 
whole  time  to  the  work,  and  the  addition  of  the  dutieij 
pay  of  a  medical  certifier  are  needed  in  most  distru 
enable  a  man  to  live.  I  hope  the  Journal  will  support 

I  am,  etc.,  TT 

A  Medical  Officer  of  Heai 

***  It  is  true  that  the  Select  Committee  expresse 
opinion  in  favour  of  the  medical  officer  of  health  discha 
the  duty  of  public  medical  certifier,  but  only  reconnm 
“  that  in  each  sanitary  district  a  registered  medical  p 
tioner  should  be  appointed  as  public  medical  certifier, 
report  pointed  out,  moreover,  that  “  a  medical  mansfio  i 
be  permitted  to  give  a  certificate  in  his  official  capa 
respect  of  the  death  of  a  person  whom  he  may  have  a 
as  a  patient  in  his  private  capacity.”  This  18  °?® 
grounds  on  which  we  hold  that  this  appointment  s  i 
be  held  by  a  medical  officer  of  health  if  he  be  ; 
in  private  practice,  which  in  rural  districts,  at  any 
rather  the  rule  than  the  exception. 


ept.  23,  1893.] 


CORRESPONDENCE. 
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l.  BURDON  SANDERSON  ON  PHYSIOLOGY  AND 
PSYCHOLOGY. 

n,— In  his  address  to  the  British  Association  Professor 
don  Sanderson  briefly  referred  to  the  relation  between 
j  siology  and  psychology.  Considering  that  the  brain  is 
rded  as  the  organ  of  mind,  it  is  no  wonder  that  a  pro- 
n-  of  physiology  should  seek  to  determine  their  relations; 
it  is  with  great  expectation  that  one  turns  for  informa- 
to  so  renowned  an  authority  as  Dr.  Burdon  Sanderson. 

!  his  case  one  is  rather  disappointed. 

•.  Burdon  Sanderson  admits  that  “mind  must  be  regarded 
oe  of  the  ‘  specific  energies  ’  of  the  organism,  and  should 
hat  ground  be  included  in  the  subject  matter  of  physi- 
y.”  Quite  so.  But  how  does  this  positive  and  emphatic 
■ment  agree  with  the  hesitating  language  employed  in 
next  sentence? — “As,  however,  our  science,  like  other 
ices,  is  limited,  not  merely  by  its  subject,  but  also  by  its 
hod,  it  actually  takes  in  only  so  much  of  psychology  as  is 
•rimental.”  Accordingly,  he  regards  experimental  psycho- 
as  having  “no  technical  application,”  and  in  future  it 
only  exercise  “  a  helpful  influence  on  the  science  of  life.” 
if  the  brain  is  the  organ  of  mind,  and  if  every  activity  of 
mind  has  its  correlative  in  the  brain,  it  is  surely  in¬ 
bent  on  the  physiologist  to  take  note  of  all  these 
/ities,  whether  obtained  by  experimental  psychology  or 
introspection.”  To  fail  in  this  respect  is  surely  as  great 
stake  as  for  a  physiologist  to  overlook  a  function  of  any 
r  bodily  organ.  This  will  be  more  clearly  seen  if  looked 
om  a  pathological  point  of  view.  In  mental  disease  it  is 
i  necessary  to  decide  the  question  of  sanity  or  insanity, 
uch  a  case,  to  say  that  the  brain  is  diseased  does  not 
w  much  light  on  the  decision,  especially  so  long  as  the 
essor  of  that  brain  refuses  to  subject  his  cerebral  organ 
l  anatomical  examination.  The  decision  rests  on  psycho- 
;  'al  grounds,  and  involves  questions  of  such  momentous 
!  >rtance  as  the  responsibility  or  irresponsibility  of  the 
|  y  concerned.  In  Dr.  Burdon  Sanderson’s  estimation, 
liology  is  regarded  as  of  secondary  impoi-tance,  and  he  is 
±  prepared  to  fling  the  subject  into  the  hands  of  the 
I  isopliical  psychologist. 

t  Dr.  Burdon  Sanderson  is  not  the  only  physiologist  who 
^  disparagingly  of  psychology.  In  his  address  to  the 
sh  Association  on  Animal  Automatism1  Professor  Hux- 
egards  consciousness  as  a  merely  superfluous  attendant 
tolecular  changes  in  the  brain.  “  Is  there  any  evidence,” 
’ks,  “  that  these  states  of  consciousness  may,  conversely, 

?  those  molecular  changes  which  give  rise  to  muscular 
on?  I  see  no  such  evidence.  The  frog  walks,  hops, 
is,  and  goes  through  his  gymnastic  performances  quite 
,  ell  without  consciousness,  and  consequently  without 
ion,  as  with  it.”  The  same  argument  he  regards  as  ap- 
!  ble  to  man,  and  consciousness  in  him  as  in  the  brute 
ion,  is  as  incapable  of  modifying  the  working  of  the 
y  mechanism  “  as  the  steam  whistle  which  accompanies 
mrk  of  a  locomotive  engine  is  without  influence  upon 
achinery.” 

d  Professor  Huxley  been  engaged  for  some  time  as  medi- 
|  itness  in  criminal  trials  he  would  certainly  find  that  the 
piousness  which  preceded  the  mechanical  action  of  a 
j  in  inflicting  a  fatal  wound  was  far  from  being  regarded 
iseless  appendage.  Instead  of  deeming  it  superfluous 
j  mid  find  that  competent  medical  jurists  would  resard  it 
e  crucial  element  in  the  case,  enabling  them  either  to 
t  or  to  incriminate  a  party  suspected  of  a  very  serious 

s  certainly  curious  to  find  two  physiologists  of  such  un¬ 
ted  pre-eminence  treat  psychology  so  superciliously.  In 
ng  contrast  to  many  enthusiastic  students  who  would 
;  f°r  science  the  whole  domain  of  knowledge,  Dr.  Bur- 
ianderson  contemptuously  flings  psychology  into  the 
s  of  the  philosophical  psychologist,  while  Professor 
|‘ey  dispenses  with  the  subject  altogether  and  reduces 
to  a  “  conscious  automaton.” — I  am,  etc.. 

1  ■  18th.  “■ 


Franc  Ander. 


The 
onarv  to 


.  “MEDICAL  MISSIONARIES 
importance  of  restricting  the  title 


being  increasingly  recognised  by  the  missionary  societies  of 
Great  Britain.  The  society  with  which  I  have  been  connected 
(the  Church  Missionary  Society)  passed  a  resolution  to  that 
effect  only  two  years  ago.  Certainly  we  who  are,  or  who  have 
been,  “  medical  missionaries  ”  will  do  all  in  our  power  to  see 
that  this  is  emphasised. 

Whilst,  however,  this  is  the  case,  considering  the  small 
though  increasing  number  of  “medical  missionaries,”  it  is 
obvious  that  missionaries  who  are  cut  off  from  all  qualified 
medical  help  must  rely  upon  any  knowledge  of  medicine 
which  they  may  themselves  possess,  and  with  that  little 
knowledge  they  cannot  refuse  to  give  a  helping  hand  to  the 
natives  amongst  whom  they  are,  and  who  have  not  even  the 
most  elementary  ideas  of  simple  medicine  or  surgery.  Every 
traveller  as  ivell  as  every  missionary  knows  that  this  is  the 
case,  and,  in  the  absence  of  higher  skill,  we  cannot  but  com¬ 
mend  them  if  they  have  done  the  best  they  could  to  relieve 
the  misery  and  suffering  by  which  they  have  found  themselves 
surrounded. 

Not  only  so  ;  it  will  be  admitted  that  it  is  not  fair  to 
send  missionaries  to  lonely  spheres  without  giving  them 
some  simple  medical  instruction,  and  it  is  for  this  purpose 
that  a  new  institution  has  been  started  bearing  the  title  of 
Livingstone  College,  whose  object  will  be  to  give  an  advanced 
ambulance  course  to  such  missionaries.  Those  of  us  who 
are  organising  this  new  effort  especially  count  upon  the  sym¬ 
pathy  of  members  of  the  medical  profession,  and,  so  far,  we 
have  met  with  nothing  but  encouragement.  We  shall,  how¬ 
ever,  impress  firmly  upon  those  who  may  take  advantage  of 
our  course  that  they  are  not  under  any  circumstances  justified 
in  arrogating  to  themselves  the  title  of  “  medical  mission¬ 
ary,”  and  we  believe  that  we  shall  help  to  exterminate  the 
class  of  those  who,  as  you  say,  “to  a  smattering  of  theology 
have  by  book  learning  added  a  smattering  of  medical  terms,” 
and  then  call  themselves  “  medical  missionaries.” — I  am. 


etc.,  Charles  F. 

Bow,  Sept.  19tli. 


Harford-Battersby,  M.D. Cantab. 


^  —  -  of  medical 

the  fully  Qualified  medical  man  or  woman  is 


1  Science  and  Culture,  p.  23(5. 


AN/ESTHESIA  FOR  OPERATIONS  ON  THE  THROAT 

AND  NOSE. 

Sir, — The  widely  differing  views  which  have  been  expressed 
upon  this  subject  may,  perhaps,  justify  the  relation  of  some 
practical  experience. 

During  the  last  three  years,  at  the  Central  London 
Throat  and  Ear  Hospital  and  in  private,  I  have  ad¬ 
ministered  ansesthetics  for  tonsillotomy  and  removal  of 
“  adenoids  ”  upwards  of  1,100  times.  In  about  90  per  cent,  of 
these  cases  gas  was  given  alone,  it  being  only  occasionally 
supplemented  by  ether  during  the  first  year,  and  subse¬ 
quently  abandoned  in  this  particular  operation.  It  was 
usually  administered  through  a  modified  Clover’s  gas  and 
ether  inhaler,  with  a  double-valved  facepiece,  the  patient 
assuming  a  sitting  posture  in  a  fixed  chair,  small  children, 
however,  being  seated  on  the  nurse’s  knees.  The  writer’s 
mouth  prop  was  securely  inserted  before  applying  the  face- 
piece,  and  the  whole  operation  was  completed  in  less  than 
forty  seconds.  The  supplementary  administration  of  a  few 
inspirations  of  ether  by  means  of  the  two-way  stopcock  was 
not  satisfactory  at  all  times.  The  effect  was  simply  to  pro¬ 
long  narcosis  by  a  mild  degree  of  asphyxia,  which  increased 
struggling  and  bleeding,  and  was  often  followed  by  severe 
vomiting,  headache,  collapse,  and  in  powerful  excitable  girls, 
intoxication. 

On  one  occasion  only  have  I  experienced  any  anxiety — in 
the  case  of  an  ill-nourished  little  boy,  aged  about  4  years, 
who  ceased  breathing,  became  cyanose’d  and  almost  pulseless, 
but  soon  recovered  after  inversion,  artificial  breathing,  and 
stimulants. 

I  cannot  recollect  a  dozen  instances  which  required  a 
second  administration  of  the  gas.  The  recovery  was  always 
rapid,  the  patient  being  able  to  go  home  after  the  customary 
rest.  Experience  and  the  opinion  of  my  colleagues  had 
amply  satisfied  me  that  both  faucial  tonsils  and  the  most 
luxuriant  crop  of  adenoids  may  by  an  expert  be  completely 
removed  under  the  influence  of  one  gas  anaesthesia,  and  the 
radical  nature  of  the  operation  I  have  verified  by  prolonged 
observation  of  the  patients. 

That  there  are  many  eminent  surgeons  who  at  present  will 
not  admit  this  I  am  fully  aware.  Of  the  administration  of 
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CORRESPONDENCE. 


[Sept.  23,  1893. 


chloroform  in  this  particular  operation  my  personal  acquaint¬ 
ance  is  limited.  I  can  therefore  only  contrast  it  with  gas 
through  the  experience  of  others,  which  may  not  be  unfairly 
illustrated  by  a  reference  to  the  chloroform  mortality 
returns. 

Between  May,  1892,  and  August,  1893,  will  be  found  the 
following  five  cases  of  death  under  chloroform  for  the 
removal  of  tonsils  and  adenoids:  (1)  Lancet,  May  21st,  1892; 
Victoria  Hospital,  Chelsea;  boy,  aged  11  years.  (2)  Harveian 
Society,  February  2nd,  1893;  related  by  Mr.  Ed.  Owen  ;  girl, 
aged  10  years.  (3)  Lancet ,  April  1st,  1893 ;  Commission  Ref. 
No.  252;  male,  age  and  locality  not  recorded.  (4)  British 
Medical  Journal,  April  22nd,  1893  ;  Westminster  Hospital ; 
child,  aged  3  years.  (5)  British  Medical  Journal,  August 
12tli,  1893 ;  London  Throat  Hospital;  boy,  aged  11  years. 
That  the  ansesthetic  or  its  method  of  administration  was  the 
direct  cause  of  these  deaths  there  can  be  very  little  doubt. 
In  one  instance  (No.  2)  the  minute  bronchi  were  found  filled 
with  blood,  probably  owing  to  abolition  of  laryngeal  reflex,  a 
condition  which,  being  so  transient  under  gas,  constitutes 
one  of  the  strongest  arguments  in  favour  of  that  anaesthetic. 

The  presence  of  enlarged  tonsils  and  postnasal  growths 
must  obviously  increase  the  difficulties  attending  the  ad¬ 
ministration  of  any  anaesthetic,  particularly  so  in  the  case 
of  chloroform,  which,  although  affording  lengthier  narcosis, 
carries  with  it  risks  of  its  own  more  than  counterbalancing 
that  questionable  advantage. 

The  use  of  gas  even  was  prompted  more  by  humanitarian 
reasons  than  by  any  object  of  combating  serious  bodily  pain ; 
for  both  operations  are  daily  performed  upon  intelligent 
patients  without  any  anaesthetic  whatever,  and  I  am  often 
assured  by  them  that  they  suffered  no  real  pain.  Can,  there¬ 
fore,  the  administration  of  chloroform — an  anaesthetic  which 
has  in  less  than  two  years  proved  responsible  for  five  deaths 
— be  justified  in  an  operation  which  is  daily  performed 
under  the  simple  and  practically  harmless  nitrous  oxide  ? — 
I  am,  etc., 

Wyatt  Wingrave, 

Assistant  Surgeon  (late  Anaesthetist  and  Registrar)  to  the 

Sept.  18th.  Central  London  Throat  and  Ear  Hospital. 


DANGERS  OF  ARTIFICIAL  RESPIRATION  IN 
CHLOROFORM  ACCIDENTS. 

Sir, — Among  the  numerous  fatalities  recorded  of  late,  it  is 
stated  in  one,  in  which  the  inhalation  was  stopped  at  the  end 
of  a  minute  on  account  of  supposed  dangerous  symptoms, 


that  this  was  immediately  followed  by  a  quickening  of 


respiration.  This  is  a  striking  and  important  phenomenon  in 
cats  and  dogs.  I  have  seen  in  a  dog  the  hurry  and  heaving  of 
respiration  become  so  great  that  the  vesicular  murmur  was 
of  a  churning  character,  while  it  ended  in  apnoea  in  a  few 
minutes,  when  the  animal  scarcely  required  to  breathe  at  all. 
When  chloroform  is  left  off  at  an  early  stage  everything  is 
reversed  in  ten  seconds,  hence  why  one  writer  says  it  flushes 
the  face,  and  another  that  it  causes  pallor,  the  former  being  due 
to  the  action  and  the  latter  to  the  reaction  of  the  vapour; 
numerous  other  contradictions  are  to  be  similarly  explained. 
The  vapour  reaction  is  more  dangerous  than  the  action,  if  for 
no  other  reason  than  that  the  anaesthetic  escapes  from  the 
lungs  more  rapidly  than  it  entered  them.  This  reaction  I 
maintain  to  be  by  far  the  most  frequent  cause  of  syncope, 
which,  therefore,  is  preceded  by  an  excess  of  respiratory 
activity,  ending  in  apncea,  in  which  artificial  respiration  is 
most  positively  contraindicated.  When  chloroform  is  pushed 
till  an  animal  dies  no  doubt  artificial  respiration  is  an  appro¬ 
priate  remedy.  But  post-mortem  appearances,  experimental 
research,  and  clinical  observation  combine  to  show  that  few 
human  beings  die  in  this  way ;  the  most  of  them  die  from 
the  vapour  reaction  when  there  is  no  chloroform  in  the  blood ; 
this  ends,  not  in  paralysing  the  heart,  but  in  producing  an 
extremely  irregular  cardiac  action,  during  which  the  circula¬ 
tion  is  in  abeyance,  and  the  patient  apparently  dead.  Arti¬ 
ficial  respiration  effectually  prevents  recovery  from  this  con¬ 
dition;  the  proper  treatment  is  simply  to  lower  the  head,  or 
place  the  body  on  an  inclined  plane  head  downwards,  and 
abide  the  result.  The  late  Dr.  Thorburn,  of  Manchester, 
recorded  a  case  of  recovery  from  inversion  after  several 
minutes  had  been  lost,  as  he  expressed  it,  with  artificial 


respiration.1  About  the  same  time  another  successful  ca 
was  reported  from  inversion  alone,  the  operator  having  i 
courage  to  discard  artificial  respiration  and  galvanism.  I 
Chisholm,  of  Baltimore,  in  10,000  cases,  has  always  fou 
inversion  to  avert  any  alarming  symptoms  in  one  or  t 
minutes.2  Everyonemustremembertherecentcaseof  Surgei 
Lieutenant-Colonel  Lawrie,  in  which,  after  artificial  respir 
had  been  abandoned,  and  the  patient  laid  aside  as  dead,  t) 
function  recommenced  spontaneously,  and  the  boy  recovei 
in  spite  of  the  resumption  of  the  objectionable  measure, 
is  clear  in  the  description  of  many  cases  that  synec 
occurred  without  being  noticed,  fortunately,  as  I  believe, 
the  patients.  Thus  James  Simpson  mentions  a  case 
which  a  dentist  administered  half  a  drachm,  and  the  patie 
on  recovering,  said  that  he  had  previously  taken  ether,  1; 
this  stuff  must  be  much  stronger,  for  he  had  been  dead  al 
gether  this  time.  I  have  never  had  a  death  from  chlorofor 
but  I  have  had  two  cases  of  syncope,  of  which  I  said  noi 
word  to  the  operator,  and  both  recovered  without  artifk 
respiration. — 1  am,  etc., 

Partick,  Glasgow,  Sept,  litli.  Robert  Kirk,  M.D 


PROPRIETARY  MIXTURES. 

Sir, — It  is  quite  right  and  proper,  and  a  convenience 
those  whom  it  may  concern,  that  druggists  should  advert 
the  various  articles  in  which  they  deal ;  but  American  dr 
gists  go  far  beyond  this  in  their  anxious  endeavour  to  be 
use  to  the  medical  profession  (and  themselves),  and  seem 
think  it  behoves  them  not  only  to  supply  medical  men  w 
drugs,  but  with  prescriptions  also.  Hardly  a  day  passes  tl 
I  do  not  receive,  in  open  envelopes,  pamphlets  of  gross,  i  ! 
often  indelicate,  puffery  of  some  combination  invented 
this  or  that  knight  of  the  pestle  and  mortar  located  at 
Louis  or  some  other  city  of  the  United  States.  I  am  alw; 
desirous  of  being  first  at  the  breakfast  table  for  fear  any 
the  young  people  should  get  hold  of  any  of  this  pernicii 
twaddle.  It  surprises  me  that  decent  English  chemists  v 
allow  their  names  to  be  used  for  the  purpose  of  pushing  t 
branch  of  trade,  which  is  objectionable  and  offensive  in 
perhaps  but  the  intention. 

The  particular  specimen  which  has  irritated  me  to 
extent  of  seeking  relief  in  a  growl  to  you  is  a  tract  sent  to 
by  the - Chemical  Co.,  St.  Louis,  Mo.,  U.S.A.,  inform 


me  of  the  real  or  supposititious  virtues  of  a  preparation  ca! 

- ’s  bromides.  Now  this  pamphlet  is  by  no  mean 

particularly  bad  one  of  its  class,  but  I  should  be  m 


obliged  to  the  Chemical  Co.,  or  their  English  agents,  if 
future  they  would  not  consider  it  necessary  to  forward 
any  other  literature  of  a  similar  kind.  I  am  not  at  all  lit 
to  become  a  customer,  for  I  find  that  they  charge  4s.  6d. 
an  8  oz.  bottle  of  their  bromides,  which  bottle  conta 
exactly  2  ozs.  of  the  mixed  salts.  Now  I  find,  by  consultii 
drug  list  of  a  high  class  London  firm,  that  the  price  c 
pound  of  these  bromides,  if  bought  in  London,  would  cc 

to  about  5s.  6d.,  whereas  the  price  Messrs. - charge 

their  bromides  is  at  the  rate  of  £1  7s.  8d.  per  pound;  D 
makes  the  charge  for  mixing  come  to  about  £1  2s.  6d. 
pound,  with  2d.  for  the  bottle  and  water.  Moreover,  1  h 
my  own  mixture  of  bromides,  which  though  not  as  com{ 
as  theirs,  has  served  my  purposes  admirably  for  a  long  se 
of  years. — I  am,  etc., 

Blackpool,  Sept.  12th.  W  M.  HARDMAT 


CASTRATION  IN  ENLARGEMENT  OF  THE  PROSTA 
Sir, — As  bearing  upon  the  correspondence  that  has 
lowed  Dr.  White’s  remarks  on  castration  in  preventing  gro 
of  the  prostate,  permit  me  to  mention  the  following  incidi 
Some  years  ago  I  tvas  asked  by  an  elderly  gentleman, 1 
had  enlargement  of  the  prostate  with  symptoms  of  incr 
ing  urinary  obstruction,  to  castrate  him  with  the  objec 
preventing  further  growth  of  the  gland.  I  believe  he  w; 
medical  man,  but,  if  not,  he  was  well  acquainted  v 
Hunter’s  experiments  and  other  cases  in  surgery  wl 
seemed  to  support  his  theory.  Though  he  was  very  cog1 
I  declined  to  adopt  his  proposal,  but  said  I  would  giv 
consideration.  . 

I  was  much  interested  about  the  time  this  occurred  i 


1  British  Medical  Journal,  April  9th,  1881,  p.  559. 

2  British  Medical  Journal,  July  19th,  1879,  p.  100. 
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;e  of  rapid  atrophy  of  the  testicle  following  an  operation 
varicocele,  where  the  corresponding  vas  deferens  had 
in  accidentally  divided,  in  a  young  man.  The  effects  ob- 
ved  in  this  instance  were  similar,  so  far  as  the  testicle 
s  concerned,  to  some  instances  of  accidental  rupture  of 

■  vas  deferens  recorded  by  Hilton1  and  other  surgeons. 
:hortly  after  his  first  interview  with  me  my  elderly  friend 

■  iin  importuned  me  to  remove  his  testicles  with  the  vietv 
averting  further  urinary  troubles  connected  with  his 
pertrophying  prostate,  which  he  felt  assured  would  be  the 
ult.  As  a  compromise,  and  recognising  the  sympathies 
tween  the  prostate  and  the  testicles.  I  told  him  that  though 
eclined  to  castrate  him,  I  saw  no  objection  to  disconnect- 
j  j  his  testes  and  prostate  by  the  subcutaneous  division  of 

■  vasa  deferentia  immediately  belotv  the  external  abdomi- 
!  ring,  where  they  could  be  easily  and  safely  reached, 
is  was  readily  done,  first  on  one  side  and  then  on  the 
ler,  with  a  tenotome,  at  a  few  days’  interval,  and  my  pa¬ 
nt  left  me  in  the  course  of  a  short  time,  alleging  that  he 
I  already  derived  benefit  from  the  operation.  Six  or  seven 
irs  afterwards,  when  I  was  in  America,  1  ascertained  that 
was  alive  and  well,  but,  as  I  had  no  opportunity  of  test- 
r  the  case,  I  thought  nothing  further  of  it  until  reading 
.  White’s  interesting  lecture. 

mention  the  case  rather  as  an  illustration  of  how  a  whim 
y,  under  certain  circumstances,  be  indulged  in  without 
1  idea  of  putting  the  instance  forward  as  a  basis  for  adopt- 
;  a  serious  mutilation  as  a  remedy  for  a  disease  upon  the 
nder  evidence  hitherto  adduced.  That  division  or  rupture 
j  a  vas  deferens  is  liable  to  be  followed  by  atrophy  of  the 
responding  testicle  I  think  there  is  sufficient  proof  of,  but 
t  s  not  equally  clear  either  that  atrophy  of  the  prostate  is 
1  next  sequence  in  the  course  of  events,  or  necessarily 
ults  upon  ablation  of  the  testes. — I  am,  etc., 

;  Dwer  Berkeley  Street,  w.,  Sept.  16th.  Reginald  Harrison. 
— 

Sir,— May  I  add  a  few  remarks  to  the  above  subject  ? 
Before  resorting  to  this  operation,  would  it  not  be  well  to 
dy  more  fully  than  has  hitherto  been  done  the  sexual 
i  tory  present  and  past  of  the  subjects  of  enlarged  prostate? 
for  instance,  such  as  anchorets  are  as  subject  to  it  as  other 
n,  and  whether  in  any  particular  case  under  consideration 
'  sexual  function  is  quiescent  or  not  ?  Mode  of  life  seems 
3ii  to  have  an  effect  on  this  gland,  since  many  of  the  Arabs 
I  those  who  pursue  equestrianism  from  childhood  often 
ter  from  atrophy  and  sterility.  2.  To  obtain  fuller  informa- 
a,  anatomical  and  pathological,  of  the  gland  in  different 
es  of  man  and  in  the  lower  animals,  and  to  seek  for  causes. 
;uch  considerations  as  these  led  me  to  send  you  in  August, 

!  2,  certain  conclusions  I  had  arrived  at.  Since  then  I  have 
|  -sued  the  subject  further,  and  when  your  space  grows  less 
:  igested  I  shall  submit  my  investigations  to  you.  It  is 
mge  to  find  how  little  is  known  in  veterinary  science  on 
;  se  subjects.  Might  I  conclude  as  follows :  ( a )  Although 
(  re  is  a  sympathy  between  testes  and  prostate,  more  data 
required  than  those  afforded  by  castrating  dogs,  and  even 
e  it  is  essential  in  the  first  place  to  take  age  into  con- 
!  Ration,  so  as  to  decide  whether  the  ensuing  atrophy 
ulted  from  the  loss  of  the  sexual  act  itself  and  excitement, 
rom  more  subtle  nutritive  causes  ?  If  from  the  former  a 
d  moral  lecture  ought  to  do  an  old  man  as  much  good  as  a 
tain  other  “  mild  and  safe  ”  proceeding  !  [b)  Oophorectomy 
iparison  is  fallacious,  one  reason  being  that  the  uterine 
l  ovarian  vessels  and  nerves  are  more  directly  connected 
ether  than  the  prostatic  and  testicular  are.  Add  to  this  the 
a_t  periodic  congestion  in  the  one  case.  On  the  other  hand 
frequent  dissimilarity  of  structure  between  uterine  and 
static  growths  would  not  seem  to  point  to  the  worth  less- 
s  of  castration  in  the  latter,  since  this  dissimilarity  is 
ng  to  the  difference  in  degree  only  of  the  various  tissues 
x)th  organs,  (c)  Amongst  the  lower  animals  the  two  men- 
ied  by  Mr.  Moullin  possess  prostates  quite  different  in 
ry  way,  but  it  may  be  interesting  to  bear  in  mind  in  con- 
I  tion  with  the  overgrowth  in  these  animals  their  character 
satyriasis  and  prolonged  sexual  congress,  (e)  Vascular, 

1  not  glandular  deterioration  is  really  the  first  step  in 


1  Holmes’s  System  of  Surgery,  vol.  ii,  p.  739. 


prostatic  trouble,  hence  is  not  relief  of  congestion,  but  in 
other  ways,  the  most  wise  measure  to  stay  or  relieve  it  ? — I 
am,  etc., 

Crouch  End,  N.,  Sept.  18th.  James  MacMunn. 


IRREGULAR  PRACTITIONERS  IN  LAW  AND 
MEDICINE. 

Sir, — The  letter  of  “Justitia”  in  the  British  Medical 
Journal  of  September  16th  is  most  interesting  and  ought  to 
be  widely  read.  We  do  not  find  lawyers,  even  of  the  shadier 
sorts,  getting  up  clubs  or  societies  to  enable  the  public  to 
get  cheap  litigation.  We  also  find  them  fully  alive  to  the 
necessity  of  protecting  the  public  and  the  legally  qualified 
lawyer  from  the  poacher,  and  fortunately  the  law  is  stringent 
enough  for  this  purpose. 

Nor  do  we  find  upon  the  bench  open  and  avowed  sympa¬ 
thisers  with  irregular  or  illegal  practitioners  in  the  law. 
Not  one,  save  men  like  my  friend  Dr.  Hugh  Woods  and  a  few 
others  who  have  made  it  their  business  to  look  into  these 
matters,  can  be  fully  aware  of  the  difficulties  which  beset  the 
path  of  an  individual  or  society  which  attempts  to  deal  with 
irregular  medical  practitioners. 

Recently  the  London  and  Counties  Medical  Protection 
Society  prosecuted  a  man  who  had  been  for  years  practising 
without  the  shadow  of  a  qualification.  After  the  Bench 
before  whom  the  case  was  tried  had  by  means  of  adjourn¬ 
ments  put  the  Society  to  enormous  expense,  they  gravely 
fined  the  delinquent  one  pound,  and  awarded  a  nominal  sum 
for  costs. 

I  could  enumerate  other  cases  in  which  prosecutors  have 
been  similarly  treated.  Then  there  are  the  conflicting  sta¬ 
tutes  to  deal  with,  full  of  pitfalls  for  the  unwary. 

AVhat  is  wanted  is  a  consolidation  and  simplification  of  the 
law  as  to  illegal  practice  and  the  passing  of  a  short  Act  simpli¬ 
fying  procedure  and  defining  penalties,  leaving  nothing  dis¬ 
cretionary,  but  fixing  the  sum  in  which  an  offender  shall  be 
amerced. 

A  committee  of  this  Society  to  examine  the  various  Acts  of 
Parliament  is  now  sitting,  and  the  report  will,  I  hope,  be 
ready  for  production  and  discussion  at  the  October  Council 
meeting. 

Now  as  to  medical  protection  societies.  A  considerable 
number  of  persons  who  have  not  contributed  even  the  small 
annual  sum  of  ten  shillings,  which  constitutes  membership, 
to  our  funds  take  up  the  time  of  the  overworked  honorary 
secretaries  by  detailing  their  grievances  to  them.  And  the 
medical  and  other  papers  are  continually  calling  upon  the 
Society  to  take  up  cases  of  irregular  practice  as  disclosed  in 
the  reports  of  police  courts  and  before  coroners. 

It  must  be  obvious  to  everyone  that  societies  established 
to  defend  their  own  members  ought  not  and  cannot  be  ex¬ 
pected  to  go  extensively  into  these  matters  unless  both  the 
profession  and  the  public  are  prepared  to  subscribe  hand¬ 
somely  to  their  funds.  Indeed,  it  is  a  matter  of  serious  con¬ 
sideration  whether  in  the  public  interests  there  ought  not  to 
be  a  special  fund  raised  for  these  purposes.  I  hope  the 
terrible  disclosures  in  a  case  now  before  a  court  of  justice 
will  render  the  public,  and  I  may  say  the  Treasury,  alive  to 
the  necessity  of  more  being  done  by  the  public  authorities 
in  these  matters.  It  is  obvious  that,  regarding  their  duties 
to  their  members,  no  society,  however  ably  and  economically 
conducted,  can  for  long  stand  this  strain  upon  its  resources. 

In  no  country  in  Europe  would  such  practices  and  imposi¬ 
tions  be  allowed  to  be  openly  carried  on  as  are  daily  and 
hourly  perpetrated  in  London  and  provincial  centres  of  popu¬ 
lation,  and  by  men,  some  of  whom  produce  bogus  qualica- 
tions — purchasable  for  a  few  pounds — pretending  that  they 
give  legal  status  for  medical  practice  in  their  countries  of 
origin. 

It  may  not  be  generally  known  that  in  our  country  a  man 
has  only  to  get  six  persons  to  certify  that  they  have  been 
treated  medically  or  surgically  by  him  and  have  been  satis¬ 
fied  with  this  treatment  to  constitute  him  a  duly  qualified 
practitioner  according  to  to  the  laws  and  customs  of  his 
country. 

Hoping  some  good  may  arise  out  of  “  Justitia’s  ”  letter. — 

I  am,  etc.,  Geo.  B.  Mead, 

Honorary  Secretary,  London  and  Counties 

Mentmore,  Newmarket,  Sept.  18th.  Medical  Protection  Society. 
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INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 

Sir, — Dr.  Thomas  Ireland  stated  at  the  last  meeting  of  the 
British  Medical  Association,  in  the  Section  of  Psychology, 
that  the  excessive  use  of  Indian  hemp  was  a  very  prolific 
■cause  of  insanity  in  eastern  countries  ;  and  illustrated  his 
remarks  with  a  clinical  account  of  three  typical  cases,  which 
unfortunately  is  not  reproduced  in  the  report.  Now  there 
■can  be  no  doubt  whatever  that  many  lunatics  are  found 
amongst  users  of  the  drug,  but  it  by  no  means  follows  that 
the  disturbance  of  their  mental  equilibrium  was  owing  to  the 
habit.  The  majority  of  sufferers  from  incipient  insanity  very 
probably  have  recourse  to  narcotics  in  some  form  or  other  as 
soon  as  they  begin  to  feel  the  inward  workings  of  their  com¬ 
plaint,  but  when  the  latter  breaks  out  openly,  it  is  not  fair  to 
lay  blame  indiscriminately  on  whatever  particular  solatium 
the  unhappy  beings  may  have  been  addicted  to.  On  the 
contrary,  it  would  be  more  logical  to  affirm  that,  so  far  from 
accelerating  the  development  of  the  disorder,  the  influence  of 
the  narcotic  was  much  more  likely  to  be  retardative. 

The  incidence  of  cause  and  effect  is  very  often  most  diffi¬ 
cult  to  determine,  and  mankind  notoriously  is  prone  to 
attach  far  too  much  importance  to  what  he  considers  ordinary 
sequence.  In  everyday  life  there  is  no  more  widely-acted-on 
aphorism  than  post  hoc  propter  hoc:  nor  is  there  one  that 
could  well  be  more  misleading.  The  world  in  general  is 
afflicted  xvitli  a  tendency  toAvards  jumping  to  conclusions,  and 
in  the  case  of  Indian  hemp  I  am  inclined  to  think  that  this 
lias  been  done. 

As  regards  British  Guiana  I  cannot  speak,  but  there  is 
another  country  I  am  well  acquainted  Avitli  where  Indian 
hemp,  under  the  name  of  hasehisch,  is  extensively,  in  fact 
almost  universally,  used,  and  as  regards  insanity,  the  de¬ 
plorable  results  depicted  by  Dr.  Ireland  are  certainly  far 
from  being  observable.  The  population  of  Egypt  in  round 
numbers  may  be  taken  at  eight  millions,  but  for  the  whole 
country  there  is  only  one  lunatic  asylum,  where  there  are 
seldom  more  than  three  hundred  patients  at  a  time.  I  have 
traversed  every  province  more  than  once  without  hearing  of 
or  meeting  lunatics  under  private  control,  and  the  numte: 
of  idiots  was  surprisingly  small.  As  far  as  I  am  aAvare  thei'e 
is  no  country  in  the  world  where  lunacy  is  so  rare  as  in 
Egypt,  and  yet,  as  1  have  already  said,  the  use  of  Indian 
hemp  is  almost  universal. 

The  drug  is  not  produced  locally  to  any  extent  and  repres¬ 
sive  measures  are  said  to  be  strictly  enforced  against  its  in¬ 
troduction  ;  but  the  only  effects  of  the  latter  are  to  raise  the 
price  of  the  desired  product,  and  lower  the  quality.  Ihere  is 
not  a  coffee  shop  in  the  land  where  hascliisch  cannot  be  pro¬ 
cured  if  one  knows  how  to  set  about  it.  An  American 
physician  lately  launched  a  violent  diatribe  against  Indian 
hemp  because  in  the  Cairo  Asylum  sixty  of  the  patients  were 
said  to  have  gone  mad  from  the  abuse  of  the  drug.  Even  if 
we  grant  the  premisses,  what  are  sixty  out  of  eight  millions? 

AVe  strain  at  the  gnat  but  all  the  time  Ave  continue  swal¬ 
lowing  the  camel  Avitli  the  utmost  complacency.  Of  late 
years  in  every  village  drinking  shops  have  arisen  Avhere  the 
vilest  compounds  are  sold  by  Ioav  caste  Greeks.  The  fellahin 
under  our  auspices  are  being  educated  in  drunkenness,  and 
unless  stringent  measui-es  be  adopted,  and  that  speedily,  it 
will  not  be  long  before  more  accommodation  will  have  to  be 
provided  at  the  asylum.  All  the  world  over  narcotics  are 
employed  in  some  form  or  other.  People  Avill  not  be  made 
virtuous  by  Act  of  Parliament,  and  if  the  drug  be  px-ohibited 
in  one  shape  means  are  sure  to  be  found  for  its  introduction 
in  another,  when  the  last  state  of  the  unfortunate  consumer 
will  be  found  ten-fold  worse  than  it  was  originally. 

I  am  thoroughly  convinced,  from  my  oavix  observations 
during  a  residence  of  seven  years,  that  the  employment  of 
hasehisch  in  Egypt  has  a  beneficial  effect  on  the  almost  vege- 
tai-ian  population.  If,  instead  of  seeking  to  stop  its  entry 
into  the  counti-y,  Ave  were  to  dii-ect  our  attention  to  its  l'efine- 
ment  and  purification,  a  vast  amount  of  good  would  ensue, 
and  the  patient  cultivators  would  not  be  driven  into  the 
clutches  of  those  pests  of  modern  Egypt,  the  Greek  baccals. — 
I  am,  etc., 

Sept.  19th.  Pyramid. 

A  sanatorium  for  poor  persons  suffering  fi-om  phthisis  is 
to  be  built  at  Basle.  It  will  accommodate  140  patients. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  Meeting  was  held  at  the  rooms  of  the  British  Medic 
Association,  429,  Strand,  London,  W.C.,  on  Wednesday,  September  13(, 
at  4  o’clock  p.m.  ;  Mr.  Victor  Horsley  in  the  chair.  Thirteen  application 
for  membership  were  accepted.  The  action  of  Dr.  Bateman  Avas  approve 
in  having,  by  correspondence  and  interviews,  obtained  redress  for 
member  who  was  improperly  dismissed  from  an  appointment.  It  av. 
resolved  to  report  to  the  General  Medical  Council  Dr.  J.  AV.  Smythe  f. 
covering  an  unqualified  assistant.  Dr.  Bateman  called  attention  to  tl 
fact  that  the  officers  of  a  certain  London  hospital  were  covering  u 
qualified  assistants.  The  matter  was  left  in  the  hands  of  the  Secrctai 
to  further  inquire.  A  letter  was  received  from  Mr.  Mundella  relatii 
to  the  Botanic  Company’s  M.D.’s.  In  a  case  in  which  a  member  av 
threatened  with  a  writ  in  a  case  of  secondary  haemorrhage  occurrh 
after  confinement,  it  was  resolved  :  “That  the  plaintiff  be  informed  th 
our  solicitors  were  prepared  on  the  member’s  behalf  to  accept  service  : 
any  process  which  he  might  care  to  issue.”  Arbitration  was  offered  in 
case  in  which  two  medical  men  vvere  concerned.  The  proceedings  of 
certain  bonesetter  Avere  considered.  A  medical  man  Avho  complained 
the  treatment  of  their  surgeons  by  a  steamship  company  Avas  advised 
lay  the  matter  before  the  profession  through  the  medium  of  the  medic 
journals,  and  also  to  refer  the  matter  to  the  Council  of  the  Britis 
Medical  Association.  The  Secretai-y  Avas  directed  to  lay  before  tl 
Registrar-General  the  facts  of  a  case  of  improper  certification.  Theactii 
of  the  Secretary  Avas  approved  in  Avriting  a  letter  warning  a  man  avIio  av 
systematically  slandering  a  member.  An  application  was  received  fro 
a  member  for  assistance  m  a  case  of  threatened  affiliation  proeeedinf 
It  was  resolved :  “  To  leave  this  matter  in  the  hands  of  a  committee,  wi 
poAver  to  defend  the  member  if  in  their  judgment  it  Avas  desirable,  ar 
subject  to  his  making  a  declaration  or  affidavit  that  he  had  not  had  ii 
proper  relations  Avith  the  plaintiff.”  Several  matters  of  minor  impoi 
ance  Avere  dealt  with.  _ 

ASSISTANTS  AND  FEES. 

Quekist  writes  :  An  assistant  in  London  Avas  called  the  other  evening 
assist  a  neighbouring  practitioner  in  a  difficult  midwifery  case.  Who 
does  the  fee  belong  to — employer  or  assistant  ? 

V  In  \riew  of  the  fact  that  an  assistant  is,  as  a  rule,  invariably  e 
gaged  for  a  specified  annual  sum,  payable  and  determinable  by  agn 
ment,  and  that  his  Avhole  time  is  to  be  de\-oted  to  the  legitima 
requirements  of  his  principal,  there  can,  in  our  opinion,  be  no  reasc 
doubt  Avliatever  that,  in  the  absence  of  any  specific  arrangement  to  t 
'  contrary,  all  fees  received  in  such  capacity  belong  to  the  principal. 


REPUDIATING  MIDWIFERY  ENGAGEMENTS. 

Justice  Avrites  :  A  woman  engages  me  to  attend  in  her  confinement, 
afterwards  attend  a  child  of  the  woman.  The  husband  calls  in  anotta 
doctor,  unknown  to  me,  and  the  child  dies  on  the  same  night, 
receive  a  note  from  the  man  stating  he  Avill  not  require  my  servic; 
and  returning  the  midwifery  card  which  I  usually  give.  I  Avrite  ai 
state  I  shall  expect  my  fee  whether.  I  attend  the  case  or  not.  I  recei 
an  abusive  reply,  in  which  any  contract  between  me  and  him  is  dem< 
Which  am  I  to  sue,  the  man  or  the  woman  ?  and  can  I  sue  before  t 
confinement  has  taken  place  ? 

***  The  Avife  in  this  case  appears  to  be  the  agent  of  the  husband,  a 
he  Avould  therefore  be  liable  for  the  contract  made  by  her ;  the  acti 
should  consequently  be  against  him.  It  might  be  brought  at  once, 
there  has  been  a  distinct  repudiation  of  liability;  but  it  Avould  be  sa 
to  tender  the  services  which  Avere  agreed  and  not  to  sue.  till  after  t 
confinement. 


CORONERS  AND  MEDICAL  PRACTITIONERS. 

Inquirer.— Our  correspondent  has  certainly  been  badly  treated  by  t 
coroner,  both  in  regard  to  the  charge  of  delay  and  the  omissions 
treatment.  It  is  only  the  arrogance  of  supreme  ignorance  whi 
enables  a  man  to  criticise  the  treatment  of  a  case  when  he  has  not  se 
the  patient  and  knoivs  nothing  of  his  malady.  Practically  there  is 
remedy  against  the  coroner,  as  in  his  official  capacity  he  may  talk  a 
rubbish  he  likes  irrespective  of  the  results. 


PATIENT  AND  PRACTITIONER. 

Enquirens  "writes  :  A.  and  B.  are  tAvo  medical  practitioners  in  the  sai 
toAvn.  While  A.  is  aAvay  from  home  on  a  holiday  a  message  is  sent 

A. ’s  house  for  him  to  attend  to  a  certain  lady  Avhom  lie  has  nei 
attended  before,  though  he  has  attended  four  years  ago  this  lady  smari 
sister,  the  patient  being  a  maiden  lady  living  in  the  same  lion 
The  patient  will  not  have  A.’s  locum  tenens  to  attend  to  her,  she  preh 

B. ,  who  attends  several  of  her  relations,  and  surely  B.  would  have  dc 
sent  for  in  the  first  place  by  these  relatives,  patients  of  B.’s,  had  not  i 
patient  of  A.  gone  herself  to  A.’s  house.  Does  it  appear  from  the  ia 
that  B.  ought  to  mention  the  particulars  to  A.  on  liis  return  and  n. 
over  the  case  to  him,  or  is  B.  strictly  entitled  to  consider  the  case 
OAvn  ? 

***  Under  the  exceptional  circumstances  related  there  cannot,  in  < 
opinion,  be  any  reasonable  doubt  that  A.  lias  no  prescriptive  righ 
the  patient  in  question,  Avhosc  case  does  not  come  under  the  gene 
rules  in  the  Code  of  Medical  Ethics  as  laid  down  in  chap,  ii,  scc 
rules  6  and  7,  and,  therefore,  we  hold  it  that  B.  is  rightly  entitle 
regard  the  patient  as  his  own.  At  the  same  time,  if  A.  and  B.  are  up 
terms  of  mutual  friendship,  it  Avould  have  been  Avell,  although  i 
strictly  ethically  essential,  for  the  latter,  as  an  act  of  simple  cour  c 
to  have  made  a  friendly  communication  to  A.  on  the  subject. 
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ALLEGED  DEFAMATION  OF  CHARACTER. 

LZ.— Before  A.  can  successfully  institute  legal  proceedings  against  D 
ir  alleged  defamation  of  character,  it  would  he  necessary  for  him  to 
rove  that  lie  (D.)  de  facto  “  sent  a  malicious  report”  to  the  Council  of 
ic  Association  referred  to,  in  consequence  of  which  his  application  to 
i  <i  admitted  a  member  was  rejected,  and  that  he  has  thereby  sustained 
:rious  professional  injury.  With  reference,  moreover,  to  the  grave 
■mutation  made  against  him  in  years  gone  by — and  which,  by  an 
tion  in  the  High  Courts  of  Justice,  he  subsequently  proved  to  be 
lse— we  may  suggest  that,  if  he  is  really  anxious  for  the  membership, 
may  be  worth  his  while  to  forward  a  personal  application  to  the 
I  ouncil,  supported  by  an  affidavit  signed  by  two  or  more  independent 
(arsons  as  to  the  proved  falseness  of  the  accusation  alluded  to,  and 
i  so  of  his  present  position  in  the  town  in  which  he  is  practising;  or, 
;  an  alternative,  it  may  be  judicious  to  submit  the  whole  facts  of  the 
I  ise  to  an  able  lion-litigious  solicitor  and  be  guided  by  liis  advice. 


1AVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

ff-Surgeon  John  Wilson,  M.A.,  M.D.,  and  University  Gold  Medal 
has  been  promoted  to  be  Fleet- Surgeon,  September  9th.  He  was 


perl 

was  surgeon  of 


the 


ies  when  surgeon  at  Malta  Hospital,  1881. 

:  la  at  the  bombardment  of  Alexandria,  July  11th,  1882:  at  the  subse 
nt  operations  there,  and  in  the  Suez  Canal  during  the  occupation 
J  yptian  medal,  Alex,  clasp,  Khedive’s  bronze  star.)  He  was  specially 
ineiided  by  the  Director-General  for  creditable  work  when  surgeon 
j  iymouth  Hospital,  1884,  and  received  an  expression  of  his  approval 
zeal  and  industry  displayed  when  Staff-Surgeon  of  the  Cormorant , 
;  was  highly  commended  by  the  Admiralty,  and  received  the  ap- 
■  val  of  the  Director-General  for  the  judicious  'measures  adopted  after 
death  of  Commander  Nicolls.  on  board  the  Cormorant,  from  yellow 
r,  on  the  passage  home  from  the  Pacific  in  1889. 


ARM  A7  MEDICAL  STAFF. 

geon-Captain  F.  P.  Nichols,  M.B.,  serving  in  the  Madras  Command, 
mfirmed  in  the  medical  charge  of  the  Cantonment  Hospital,  Trimul- 
rry,  from  March  22nd,  1892. 

le  under  mentioned  officers,  now  serving  in  the  Madras  Command, 
proceed  to  England  during  the  ensuing  trooping  season,  and  will  be 
tiled  by  the  Commander-in-Chief  in  India  for  duty  with  troops  em- 
:mg  in  several  troopships  :  Surgeon-Major  A.  Ashury,  Surgeon-Cap- 
sH.  M.  Adamson,  M.B.,  It.  E.  Kelly,  M.D.,  J.  F.  Donegan,  J.  Donald- 
and  W.  Hallaran,  M.B. 

irgeon-Captain  M.  Kelly,  M.D.,  serving  in  the  Madras  Command,  has 

e  to  England  for  six  months  on  medical  certificate. 

trgeon-Major  J.  Armstrong  has  been  posted  from  the  Madras  to  the 

ibay  Command,  vice  Surgeon-Major  T.  M.  Corker,  who  has  ex- 

iged. 

irgeon-Captain s  L.  P.  Mumby  and  .1.  Thomson,  who  are  serving  in  the 
gal  Command,  have  passed  the  lower  standard  examination  in  Hin- 
;ani. 

rgeon-Major  P.  M.  Cari.eton,  on  return  from  England,  is  posted  to 
medical  charge  of  the  station  hospital  at  Meiktila,  Burmah. 
spector-General  John  Summers,  M.D.,  died  recently  at  Aberdeen, 
altered  the  service  as  Assistant-Surgeon,  May  29th,  1840  ;  became  Sur- 
h  August  28th.  1849  ;  Surgeon-Major,  May  29th,  18(50:  Deputy  Inspector- 
eral  March  9th,  18(57 ;  and  Honorary  Inspector-General  on  retire- 
t,  November  29th,  1871.  He  served  in  the  Crimea  with  the  21st  Fusi- 
’,a?  rr'v^s,  Present  at  the  battle  of  Inkerman.  He  afterwards  joined 
91st  Highlanders,  and  was  sent  on  duty  to  Australia  and  India.  In 
latter  country,  he  did  excellent  service  during  an  outbreak  of 
era. 


INDIAN  MEDICAL  SERVICE. 

ieon-Major  II.  W.  V.  Harington,  Madras  Establishment,  Agency 
eon  of  Ulwur,  returned  to  duty  on  July  30th. 

rgeon  Captain  H.  M.  Morris,  Bengal  Establishment,  received  charge 
issore  Gaol  on  August  3rd. 

rgeon-Major  J.  Maitland,  M.D.,  Madras  Establishment,  is  appointed 
eon  4tli  District,  Madras,  but  is  to  continue  to  act  as  Surgeon  Madras 
oral  Hospital. 

rgeon-Major  C.  M.  Thompson,  M.B.,  Madras  Establishment,  is  ap 
ted  to  act  as  Surgeon  4th  District,  Madras,  without  prejudice  to  his 
appointment  of  Secretary  to  the  Surgeon-General  with  the  Govern- 
t  ot  Madras. 

rgeoii-Captain  G.  C.  Hall,  Madras  Establishment,  is  appointed  civil 
eon  of  Cocanada,  but  to  continue  to  act  as  additional  Medical  Officer 
i  as  General  Hospital. 

T-  C.  Moore,  Madras  Establishment,  is  appointed  to 
s  Fort  Surgeon,  Fort  St.  George,  with  port  and  marine  duties. 
rgeon-Major  A.  J.  Sturmer,  Madras  Establishment,  is  appointed  to 
s  Superintendent  of  the  Lying-in  Hospital,  Madras. 

S-Major  E-  W.  Young,  Bombay  Establishment,  is  appointed  to 
h'large  °i  Uie  Roman  Catholic  Orphanage  School,  Poona,  in 
tion  to  his  own  duties,  from  July  20th. 

ajoiY°"  H"  Channer,  M.B.,  Bombay  Establishment,  received 
°r.  Y1®  of  Deputy  Sanitary  Commissioner,  Southern  Regis- 

011  Distnct,  on  August  15tli. 

rgeon-Captain  \V.  Molesworth,  Madras  Establishment,  Medical 
e.y *5  ( 2JiaS?e.of  -tlle  detachment  of  native  infantry  and  station  hos- 
ettlement  «  appointed  to  officiate  as  Senior  Medical  Officer  in 

rgeon-Major  H.  Hamilton,  M.D.,  Bengal  Establishment,  officiating 


in  medical  charge  of  the  52nd  Bengal  Cavalry,  is  appointed  to  the  medical 
charge  ot  Bundeleund  Political  Agency  from  July  18th. 

Surgeon- Captains  K.  Bird,  C.  Duer,  \V.  Henvey,  and  Surgeon-Lieu¬ 
tenants  II.  G.  Melville,  B.  G.  Seton,  P.  B.  Haig,  all  of  the  Bengal  Estab- 
lisnment,  have  passed  the  examination  in  Hindustani  by  the  lower 
sta  n  clard. 

AHi'Seon-^aj?.r  W.  B.  Browning,  Madras  Establishment,  is  appointed 
additional  Medical  Officer  of  Ootacamund,  without  prejudice  to  his  own 
duties  as  Surgeon  to  the  Governor. 

Surgeon-Major  J.  Lancaster,  M.B.,  Madras  Establishment,  District 
Surgeon  North  Arcot,  is  appointed  Civil  Surgeon  of  Coonoor,  with  the 
charge  of  Kotaglierry. 

Surgecra-Major  W.  A.  Lee,  Madras  Establishment,  is  appointed  to  act 
as  District  Surgeon  of  North  Arcot. 

Surgeon-Captain  W.  B.  Bannerman,  M.D.,  Madras  Establishment,  is. 
appointed  to  act  as  Inspector  of  Vaccination  and  Deputy  Sanitary  Com¬ 
missioner,  Madras. 

Surgeon-Lieutenant- Colonel  E.  Fawcett,  Madras  Establishment,  is 
confirmed  in  the  medical  charge  of  the  Cantonment  Hospital  at  Secun¬ 
derabad  from  April  1st,  1891. 

The  undermentioned  officers  have  been  granted  leave  of  absence  as 
specified:  Surgeon  Colonel  J.  Cleghorn,  M.D.,  Bengal  Establishment, 
Inspector-General  of  Civil  Hospitals,  Punjab,  privilege  leave  for  two 
months  and  twenty-eight  days;  Surgeon-Lieutenant-Colonel  C.  Little, 
M.D.,  Madras  Establishment,  for  three  months,  on  medical  certificate ; 


ment,  Medical  officer  8tli  Bombay  Infantrv,  for  one  year  on  private 
affairs;  Surgeon-Lieutenant-Colonel  I).  P.  Macdonald,  M.D.,  Bengal  Me¬ 
dical  Establishment,  senior  medical  officer  at  Port  Blair,  privilege  leave 
for  three  months  and  fifteen  days  from  September  7tli  ;  Brigade-Sur¬ 
geon-Lieutenant-Colonel  W.  Price,  M.D.,  Madras  Establishment,  for  nine 
months  in  India  on  private  affairs. 

Surgeon-Lieutenant-Colonel  W.  A.  Gilligan,  Bengal  Establishment 
died  at  Lahore  on  August  15th.  He  was  appointed  Assistant-Surgeon 
October  1st,  1872,  and  was  made  Surgeon-Lieutenant-Colonel  October  1st, 
1892.  Dr.  Gilligan  came  home  on  leave  two  years  ago,  and  returned  to 
India,  arriving  at  Lahore  on  August  13th,  on  his  way  to  Koliat.  On  the 
night  of  August  loth  he  took  his  place  in  the  Peshawur  train  some  little 
time  before  the  hour  of  starting  and  when  the  ticket  collector  went  his 
rounds  he  was  found  lying  on  the  seat  unconscious.  He  was  taken  out 
and  driven  to  the  Mayo  Hospital,  where  he  died  a  quarter  of  an  hour  after 
admission.  The  necropsy  showed  the  immediate  cause  of  death  to  have- 
been  heat  apoplexy. 

Surgeon-Lieutenant  George  Hutcheson,  M.D.,  is  promoted  to  be 
Brigadc-Surgeon-Lieut mant-Colonel,  June  27th.  His  commission  as 
Assistant-Surgeon  dates  from  October  1st,  1868,  and  that  of  SurgeOn- 
Lieutcnant-Colonel  twenty  years  later. 

The  promotion  of  Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Bateman, 
of  the  Madras  Establishment,  to  be  Surgeon-Colonel,  and  which  has  been 
already  announced  in  the  British  Medical  Journal,  has  received  the 
approval  of  the  Queen. 

The  date  of  rank  of  Surgeon-Colonel  R.  Bowman,  Bombay  Establish¬ 
ment,  is  February  26th,  1893,  and  not  as  stated  in  the  London  Gazette  of 
June  27th  last. 

THE  VOLUNTEERS. 

Surgeon:Lieutenant  C.  II.  Barkley,  1st  Worcestershire  and  Warwick¬ 
shire  Artillery,  has  resigned  his  commission,  which  bore  date  June  12th 
1886. 

Mr.  Rorert  Lindsay  Clark,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  Cumberland  Artillery,  September  16th. 

Surgeon-Lieutenant  W.  K.  Bullmore,  M.D.,  1st  Cornwall  (Duke  of  Corn¬ 
wall's)  Artillery,  is  promote!  to  be  Surgeon-Captain,  September  16th. 

PAY  IN  INDIA. 

Bengal  Cavalry  wiites  :  I  observe  a  misleading  statement  of  a  corre¬ 
spondent  in  the  1  ritish  Medical  Journal  of  April  29th,  that  “a 
medical  officer  does  not  draw  as  much  pay  as  other  officers  of  the  Staff" 
Corps  of  his  rank.”  This  is  far  from  being  the  general  rule.  It  is  true 
that  a  senior  medical  officer  with  a  regiment  generally  draws  less  pay 
than  the  combatant  officers  of  his  rank,  but  in  the  junior  grades  the 
medical  officer  nearly  always  draws  more  than  the  corresponding  com¬ 
batant,  As  regards  the  remount  question,  the  medical  officer  probably 
gets  a  better  charger,  if  he  makes  his  own  arrangements,  than  if  lie 
drew  on  a  remount  depot. 


MILITARY  RANK  AND  TITLES. 

A  Correspondent  writing  from  India,  of  course  in  ignorance  of  Mr. 
Campbell-Bannerman’s  reply  to  the  memorandum,  says  although  the 
whole  department  would  prefer  titles  pure  and  simple,  if  these  may 
not  yet  be  granted,  then  95  per  cent,  would  accept  the  combination, 
captain  and  surgeon,  etc. 

V  Our  correspondent  will  speedily  learn  that  the  latter  is  “  inad¬ 
missible”  according  to  the  Secretary  of  State  for  War,  because  not 
the  “essence”  of  the  new  compound  titles. 


ot 


Surgeon-General  Retired  would  answer  the  question— Why  do  army 
surgeons  want  military  rank  and  titles,  and  are  not  satisfied  with  any 
departmental  rank  ? — as  follows  : 

1.  Because  army  rank  with  military  titles  is  the  one  rank  recognised 
in  the  army. 

2.  Formerly  combatant  officers  only  had  aimy  rank  and  titles;  all 
others  had  relative  rank. 

3.  Relative  rank  is  abolished;  nowall  officers  and  men  have  army 
rank,  except  medical  officers,  veterinary  surgeons,  and  army  chaplains, 
the  latter  r.ot  exercising  command. 


I 
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4  Medical  officers  have  command  over  all  tlieir  own  establishments 
and  those  attached  thereto  ;  those  subject  to  the  medical  officers  have 
army  rank  and  titles,  but  they  have  not  themselves. 

5  Medical  officers  alone,  of  all  officers  not  belonging  to  the  fighting 
troops,  accompany  them  into  action  and  under  fire,  sharing  in  all  tlie 
dangers  of  the  field  and  trenches,  as  proved  by  the  official  returns 
showing  the  very  large  proportion  killed,  wounded,  and  invalided,  as 
compared  with  all  other  branches  of  the  army ;  also  of  medical  officers 
who  have  won  the  Victoria  Cross  for  conspicuous  bravery. 

(i  They  find  that  without  the  same  substantive  rank  and  titles  as 
otlier  officers  they  are  placed  in  an  inferior  position  to  all  officers  of  the 


Medicine,  Newcastle-upon-Tyne  ;  W.  L.  W.  Walker,  College 
Medicine,  Newcastle-upon-Tyne. 

Chemistry  and  Physics— A.  W.  Aldridge,  Mason  College,  Birmingham. 
Elementary  Anatomy  and  Biology— M.  A.  Archdall,  College  of  Medicin 
Newcastle-upon-Tyne  ;  H.  Ferens,  College  of  Medicine,  Newcastl 
upon-Tyne;  R.  A.  Morland,  College  of  Medicine,  Newcastle-upoi 
Tyne  •  W  Owtliwaite,  College  of  Medicine,  Newcastle-upon-Tyne 


OBITUARY. 


7  Substantive  army  rank  with  military  titles  is  already  held  by  the 
medical  officers  of  many  European  armies,  and  of  the  United  States,  and 

is  declared  to  work  admirably.  ,  ,  '  ,  ,,  ,,  ,  c, 

8  Tlicv  therefore  claim  to  be  amalgamated  with  the  Medical  Start 
Corps— already  a  military  organisation— and  hold  army  rank  and  titles 

The  evidence  given  before  the  Camperdowh  Commission  by  the  heads 
of  the  army  show  how  worthless  army  departmental  rank  is.  Since  the 
deputation  which  waited  on  Mr.  Stanhope  some  years  ago,  asking  foi 
compound  titles  and  restoration  of  relative  rank,  the  situation  lias  com¬ 
pletely  changed.  The  Commander-in-Chief  has  declared  relative  rank 
to  be  no  rank  at  all.”  Lord  Wolseley  stated  the  fact  of  belonging  to  the 
Army  Medical  Department  gave  the  medical  officer  no  military  position. 
These  are  the  grounds  upon  which tlipy  claim  army  rank  and  titles. 


GRANT  TO  VOLUNTEER  OFFICERS. 

i  t  C _ Tlic  officer  would  appear  to  have  no  claim  to  the  giant  of  £20, 

for  it  is  not  a  Government  grant  but  an  allowance  made  by  the  Finance 
Committee.  This  Committee,  therefore,  lias  the  full  right  to  refuse  it 
in  any  case.  _ _ 

f 

THE  REORGANISATION  OF  THE  COMMISSARIAT. 

V  Correspondent  writes:  When  the  present  Adjutant-General  then 
Quartermaster-General — undertook  to  reorganise  the.  Commissaiiat 
Department,  he  is  stated  to  have  expressed  the  opinion  that  it  was 
impossible  to  have  efficiency  in  a  corps  without  a  defined  status  and 
contentment,  and  so,  against  considerable  opposition,  lie  carried  Ins 
idea  into  practice,  and  the  result  is  the  efficient  Army  Service  Corps. 
Could  not  this  same  distinguished  officer  be  induced  to  apply  Ins 
wholesome  principles  to  reorganisation  of  a  medical  corps  .  He  has 
the  materials  at  hand. 

***  The  distinguished  officer  alluded  to  has  certainly  the  ability7, 
power,  and  materials,  if  wo  could  only  move  his  will. 


SANITARY  ENGINEERING. 

Observer  writes :  The  Royal  Engineers  as  military  engineers  are  equal 
to  those  of  any  army  in  the  world ;  but  their  want  of  training  m  sani¬ 
tary  engineering  is  known  of  all  men,  and. a. very  serious  matter  toi  the 
army.  Why  are  they  not  specially  trained  in  this  branch  ? 

*»*  Our  correspondent  hits  a  blot  which  is  not  only  a  subject  of  re¬ 
mark  in  the  army  but  in  civil  life.  Why  have  outsiders  always  to  be 
called  in  when  the  sanitary  engineering  of  a  camp  or  barrack  has  to  be 
overhauled  P  


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 

Examination  for  Degrees  in  Medicine  and  Surgery,  f  irst  Ex¬ 
amination  for  the  Degree  of  Bachelor  in  Medicine.  The  following  can¬ 
didates  have  satisfied  the  Examiners  :  ■  „  .  ,  .  , 

Elementary  A  natomy  and  Physiology,  Chemistry  with  Chemical  Physics,  and 
Botany  with  Medical  Botany. — C.  H.  Clarke,  Mason  College,  Bnming- 
ham  ;  J.  H.  Wood,  College  of  Medicine,  Newcastle-upon-Tyne. 

Elementary  Anatomy  and  Physiology— W .  J.  Baty,  College  of  Medicine, 
Newcastle-upon-Tyne ;  G.  B.  Hodgson,  College  of  Medicine,  New¬ 
castle-upon-Tyne.  „ 

Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany.— A .  C. 
Ford,  M.R.C.S.,  L.R.C.F.,  St.  Bartholomew’s  Hospital ;  R.  W.  Gil- 
mour,  St.  Bartholomew’s  Hospital;  W.  Hall,  College  of  Medicine, 
Newcastle-upon-Tyne;  It.  W.  Markham,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  E.  A.  McLean,  Coleege  of  Medicine,  Newcastle- 
unon-Tyne  ;  W.  H.  Rowthorn,  Sheffield  School  of  Medicine,  A.  .M. 
Rygate,  Guy’s  Hospital;  H.  D.  Senior,  M.R.C.S.,  L.R.C.P.,  Charing 
Cross  Hospital;  E.  W.  Sumpter,  College  of  Medicine,  Newcastle- 
upon-Tyne;  E.  H.  Sutcliff,  St. Thomas’s  Hospital;  A.  C.  Underwood, 
M  R  C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital;  J.  A.  Van  Gelderen, 
College  of  Medicine,  Newcastle-upon-Tyne;  R.  A.  Walter,  M.R.G.b., 
L.R.C.P.,  St.  Bartholomew’s  Hospital;  A.  Warner,  St.  Thomas  s 

Chemistry  with  Chemical  Physics—  E.  Fielden,  Owens  College,  Man¬ 
chester.  , 

New  Regulations. 

elementary  Anatomy  and  Biology.  Chemistry,  and  Physics,  nonouis 
First  Class.— J.  Coltman,  College  of  Medicine,  N  ewcastle-upon- 
Tvne  Honours — Second  Class. — E.  W.  Gilroy,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  D.  Dodds,  College  of  Medicine,  New¬ 
castle-upon-Tyne.  Pass  List. — G.  Arnott,  College  of  Medicine, 
,  Newcastle-upon-Tyne;  J.  L.  Frazer-Hurst,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  W.  H.  Lister,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  M.  G.  McBean,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  H.  T.  Newton,  College  of  Medicine,  Newcastle-upon- 
Tyne;  id.  C.  Regnart,  Guy’s  Hospital ;  T.  0.  Scott,  M. A.,  College  of 


CHARLES  CLAY,  L.R.C.S.Edin.,  L.R.C.P.Lond. 
The  announcement  of  the  death  of  Charles  Clay,  the  “Fath 
of  Ovariotomy,”  will  come  as  a  surprise  to  the  younger  mei 
bers  of  the  profession,  for  to  most  of  them  his  name  has  on 
been  familiar  as  one  of  the  pioneers  of  abdominal  surge) 
who,  having  made  his  mark  fifty  years  hack,  was  natural 
assumed  to  have  joined  the  great  majority  long  ago. 

Charles  Clay  was  the  second  son  of  Mr.  Joseph  Clay,  a  co 
miller,  and  was  born  at  Bredbury,  in  Cheshire,  on  Deceml 
27th,  1801.  At  an  early  age  he  became  the  pupil  of  Dr.  Kim: 
Wood,  the  first  lecturer  on  midwifery  at  the  Marsden  Strt 
Medical  School,  Manchester.  FI  ere  he  attended  the  lectui 
of  Jordan,  the  founder  of  the  school,  John  Dalton,  the  grt 
chemist,  and  others. 

At  the  age  of  20  he  matriculated  at  Edinburgh,  and  beca) 
a  Licentiate  of  the  College  of  Surgeons  there  in  1823.  In  t 
same  year  he  began  general  practice  in  Ashton-under-Lyi 
and  almost  immediately  married  the  eldest  daughter  of 
John  Vaudrey,  surgeon,  of  Bredbury.  After  fifteen  years 
general  practice,  Dr.  Clay  removed  to  Manchester  in  18. 
where  he  practised  as  a  consultant.  His  first  wife  liavi 
died,  he  married  in  this  year  the  daughter  o '  Mr.  Boreliam 
brewer,  of  Haverhill,  Suffolk. 

In  1842  he  took  the  L.R.C.P.London,  hut,  still  prefern 
surgery,  remained  a  consultant  in  that  department,  and 
September  of  that  year  (exactly  fifty-one  years  ago)  perform 
his  first  ovariotomy,  in  the  presence  of  Drs.  Radford  a 
Black,  Messrs.  Southam,  Vaudrey,  and  Nursan.  The  tumc 
removed  weighed  36  lbs.,  and  the  operation  occupied  10  m 
utes,  and  was  performed  without  chloroform.  The  pati< 
made  a  complete  and  speedy  recovery,  and  Clay  immediat 
became  famous  as  an  operator,  and  his  services  were  eage 
sought  in  all  parts  of  the  kingdom.  His  cases  were  pi 
lished  in  the  eleventh  and  following  volumes  of  the  Metk 
Times . 

For  fifteen  years  Clay  was  almost  the  only  operator 
ovarian  cases,  and  owing  to  overwork  his  health  broke  doi 
During  his  enforced  rest,  he  collected  all  his  cases,  395 
number,  and  read  their  history  before  the  Obstetrical  Soci< 
of  London.  The  paper  was  warmly  received,  and  amon 
those  who  expressed  satisfaction  was  Mr.  (now  Sir  Thor 
Spencer)  Wells,  who  soon  after  went  to  Manchester  to 
Clay  operate. 

It  would  be  out  of  place  here  to  refer  to  the  rivalry  t 
afterwards  sprang  up  between  those  great  surgeons.  Sufi 
it  to  say  that  as  far  as  priority  goes  there  can  be  no  dispu 
Clay’s  first  operation  being  in  1842,  while  Wells’s  was  in  18 
We  must  not  omit  to  mention  that  Dr.  Clay  in  184j  ex 
pated  a  fibroid  uterus  by  an  abdominal  incision,  thus  ant 
pating  Professor  Koeberle  by  eighteen  years. 

Dr.  Clay  was  a  prolific  writer.  His  first  paper  was  on  hr 
of  Rye,  and  was  published  in  the  Medico- Chirurgieal  Mm 
zine  in  1824.  He  also  wrote  on  Peritoneal  Sections,  Cfesan 
Section,  Ovariotomy,  Uses  of  Ox  Gall,  Vomiting  in  h 
nancy.  He  published  British  Record  of  Obstetric  Medicine  < 
Surgery,  A  Handbook  of  Obstetric  Surgery ,  Hints  for  an  Obstei 
Cyclopaedia.  In  1866  he  won  the  Jacksonian  Brize  of  the 
lege  of  Surgeons  for  an  essay  on  Asphyxia. 

Outside  his  profession  he  was  a  keen  geologist  anc 
authority  on  coins,  publishing  Geological  Sketches  of  Lancast 
and  a  History  of  the  Currency  of  the  Isle  of  Man. 

In  late  years  he  has  lived  quietly  in  Poulton-le-Lylde,  ■ 
Blackpool,  working  regularly  in  liis  garden,  and  taking  g 
pride  in  his  flowers  and  fruit.  During  the  last  few  yeai 
has  enjoyed  excellent  health,  possessing  to  a  marked  eg 
all  his  faculties,  and  quite  recently  taking  journeys  to  lo 
and  Edinburgh.  ,  ,  .  .  ,  .y. 

On  Tuesday  last,  September  19th,  the  day  of  his  de< 
went  into  Blackpool  to  look  at  a  new  house  he  thoug 


spt.  23,  1893.  J 


MEDICO  -  PARLIAMENTARY. 


T  The  British 
L  Medical  Journal 


713 


!ig,  and  spoke  cheerily  of  having  it  on  a  long  lease.  He 
■ared  particularly  agile,  but  on  his  return  home  he  had 
'tack  of  syncope,  falling  from  his  chair  dead. 


1 :.  John  F.  Hartland,  of  Liverpool,  who  died  recently, 
the  degree  of  M.D.R.U.I.,  in  1863,  and  the  L.R.C.S.Edin. 
ie  same  year.  He  was  for  twenty-three  years  medical 
•r  of  the  Whitechurch  district  of  co.  Waterford.  Some 
ears  ago  he  removed  to  Liverpool. 

i.  George  Charles  Rigden,  M.R.C.S.Eng.,  of  Lewes, 
recently,  aged  79.  He  had  been  a  resident  in  Lewes  for 
j  t  half  a  century.  He  was  one  of  the  honorary  consult- 
urgeons  at  the  Lewes  Victoria  Hospital  and  Dispensary. 
Rigden  as  also  surgeon  to  the  Lewes  Lodge  of  Oddfel- 
the  Lewes  Provident  Society,  the  Firle  Friendly 
•ty,  and  other  institutions  of  a  cognate  nature. 


•  Bfssell  of  Neston  died  at  his  brother’s  residence  in 
burgh  on  September  14th.  He  was  a  member  of  the 
Dn  Local  Board  from  the  commencement,  and  Chairman 
April,  1881 ;  Surgeon-Lieutenant-Colonel  of  the  1st 
nteer  Battalion  Cheshire  Regiment,  and  medical  officer 
weral  local  clubs.  Dr.  Russell  had  been  in  practice  for 
thirty  years  in  the  Neston  and  Parkgate  District.  He 
the  L.R.C.S.Edin.  diploma  in  1854,  and  the  degree  of 
St.  And.  in  1857. 


1  !a  wet  *5  have  to  reeo.rd  tlie  death  of  Dr.  Ernest  Cecil 
lid  \  an  Buren,  who  six  months  ago  became  Honorary 
dary  of  tlie  West  Sussex  District  of  the  South-Eastern 
-h  ot  the  British  Medical  Association.  Dr.  Van  Buren, 
ras  educated  at  St.  George’s  Hospital,  where  lie  held  the 
r  t>  ^sistant  House-Surgeon,  obtained  the  diplomas 
I  .R.C.S.  in  1881  and  of  L.R.C.P.  in  1886..  Subse- 
ly  he  took  the  degrees  of  M.D.  and  Ch.D.  at  the 
RSity  of  Brussels.  He  was  at  one  time  house-surgeon  to 
Buckinghamshire  General  Infirmary,  but  had  been 
d  in  West  Worthing  for  about  three  years.  Dr.  Van 
;  Y  wdo  was  m  his  thirty-fifth  year,  had  been  suffering 
j  typhoid  fever  for  six  weeks  before  his  death.  The 
mate  cause  of  death  was  thrombosis  and  heart  failure. 


regret  to  announce  the  death  of  Dr.  C.  R.  Prance,  which 
|  place  at  hiS  residence  in  Princess  Square,  Plymouth,  on 
mber  14th,  at  the  age  of  70.  Some  months  since  Dr. 
e  had  a  cancerous  growth  in  the  tongue  successfully 
!  'ed.  His  general  health  did  not  appear  to  be  at  all 
I  ?cb  and  lie  was  until  quite  recently  able  to  attend  to  his 
Clonal  engagements.  His  death  was  due  to  congestion 
•lungs  following  a  cold.  Dr.  Prance  received  his  early 
tion  in  Plymouth,  and  afterwards  at  University  College, 
in.  He  became  a  Member  of  the  Royal  College  of 
Dns,  England,  in  1845,  and.  took  liis  M.D.  dogroe  at 
•uigh  m  the  following  year.  After  obtaining  profcs- 
experience  in  the  leading  hospitals  of  London,  Edin- 
V  ans;  a .  .  ^  ienna,  he  settled  down  in  Plymouth  as  a 
ting  physician.  The  deceased  gentleman  was  widely 

ted  for  Ins  personal  ~ - ”  -  -  -  ’  -  -  J 

skill 


qualities  as  well  as  for  his  profes- 


James  Molony,  F.R.C.S.I.,  of  Tulla,  died  on  Sep- 
r  14th,  at  the  age  of  71.  He  was  a  son  of  Air.  P.  Molony 
I  u  Gragg,  co.  Clare,  and  commenced  practice  in  li'is 
county  in  the  year  1843.  He  took  a  leading  part  in 
|  *®ties,  and  was  for  thirty  years  Honorary  Secretary 
|  easurer  of  the  Royal  Irish  Medical  Benevolent  Fund 

:f,.il0vTy1yfrs  he  wasa  member  of  the  Council 
n  ir£>  Sedlmal.  Association,  and  the  President  of  that 
;  Twice  in  his  career  his  zeal  in  his  profes- 

2SSht?im  jear  death  ;  first>  when-  as  one  of  the  de- 
W.jJf°i^e^voul'ed  t0  cope  with  the  terrible  Irish 
i  i  ll?  \847  contracted  typhus  ;  and  again  in  1886, 
ie  contracted  blood  poisoning  from  accidental  inocula- 
performing  amputation  of  the  thigh.  His  life  was, 

5  oecasion,  saved  only  at  the  cost  of  losing  his  left 
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Lunatic  Patients  in  Ireland— Mr  Knox  aulmd  tim  ,  ,  ,, 

lord  Lieutenant  of  Ireland  whet  it? r  hS  .ttentto.f  hid Lm'SiiS  fn  IS 
condition  o  lunatics  In  the  ivorkhou.es  ot  Ireland,  “i Td  esneda  Iv  at  Kcl 

lion,  members  on  both  sides  of  the  House  with  i  view  t  wlt“ 

to  this  state  of  things.-Mr.  J  Mobley  in  v  putting  an  end 

of  taxation  in  respect  to  mahdeiS^ 

lunatic  asy lums  and  m  workhouses  was  as  stator!  hut  nr-,  i  stuct 
that  the  principal  obstacle  in  tliewly of  the  S ™f  SmSW 

theaiu  v?  workhouses  to  district  asylums  laid  in  the  fact  tint 

these  latter  institutions  were  so  overcrowded  is  nuv.,  ,1  UTl  tn<lt 
dation  for  such  patients.  The  subject  had  been  fullv  dealt  wHb°^^°' 
report  of  the  Departmental  Committee  on  Irish  L  macy  Administration 
wlncli  was  presented  to  Parliament  in  1891.  As  regaffdTthe  case  o’ 
Belfast,  lie  was  informed  that  the  Board  of  Governors  ot  the  district  msv 
lum  were  providing  increased  accommodation  for  the  patients  and  u 
was  expected  that  tins  accommodation  would  be  completed  in  a  counle 
of  weeks.  The  workhouse  buildings  -were  also  boin < r  extended  with  •. 
similar  object.  With  respect  to  the  concluding  paragraph  tlie  lion  -md 
learned  gentleman  might  rest  assured  that  tlie  whole  question  , 
ceiying  Ins  most  careful  attention,  and  he  hoped  to  have  ail  earlv  onnor 
tumty  Ot  conferring  with  the  inspectors  of  lunatic  asylusand  mem 

of  STStutK0  be  ““  t0  *“““  “™Gowde'd  couSu 

newspapers  to  the  effect  that  the  precautions  taken  by  the  poi-t  sanitarv 
authonties  ot  Harwich  against  cholera  had  failed.— Mr.  Hanbury  asked 
rigllt  kon.  gentleman  had  any  information  with  regard  to 

tlie  alleged  outbreak  ot  cholera  in  Ashbourne,  Derbyshire _ Mr  H 

Fowler  in  reply,  said  that,  in  answer  to  the  first  question,  he  was  not 
avaie  that  there  was  any  justification  for  the  statement  which  had 
appeared  in  the  public  press.  He  believed  the  port  sanitary  authority 
of  Haiwich  had  appointed  a  sanitary  inspector  for  the  special  duty  of 
ships  within  the  hmits  of  the  port,  and  that  tlieorders  of  the 
Local  Government  Board  were  being  carried  out.  He  was  in  communici- 
tion  with  the  port  sanitary  authority,  and  he  saw  no  reason  for  charging 
them  with  any  neglect  of  duty.  They  were  incurring  a  lieavj  expense 
as  all  the  authorities  in  the  kingdom  were,  with  reference  to  this  unfor¬ 
tunate  outbreak  The  case  of  Ashbourne  was,  he  was  sorry  to  sav  i 
serious  one,  Thirteen  persons  had  been  attacked  with  choleraic  dm£ 
i  hcea,  and  eight  deaths  had  occurred.  That  was  an  extraordinary  pro- 
poition,  but  he  found,  upon  investigation,  that  the  whole  of  the  persons 
who  were  attacked  lived  in  one  courtyard  and  drank  from  one  pumn 
The  water  was,  he  was  afraid,  very  suspicious.  The  local  authority\md 
stopped  the  use  ot  it,  and  were  taking  all  the  precautions  they  could 
vi, m  hBd  r  int™ua£on  of  any  spread  of  the  disease  outside  the  court 
It1 1-'  teiYa£S  tllc  Hol?se  would  allow  him  to  take  the  opportunity  of 
stating  that  the  general  report  on  September  14tli  from  all  parts  of  the 
kingdom  was  satisfactory.  There  were  no  cases  whatever  at  Cleethorpes 
and  at  Hull  there  had  been  no  deaths,  and  there  were  only  two  cases  in’ 
hospital.  A  case  was  reported  in  the  papers  on  September  14th  and  he 
was  sorry  to  say  the  report  was  correct  of  a  person  living  at  Ashton- 

iHi.Ti;1ynn’iWl,10,"'ent  oaa1triP  to.  Cleethorpes,  and  on  his  return  was 
attai  ked  with  cholera  or  choleraic  diarrhoea,  to  which  he  had  succumbed 
He  asked  Dr.  Thorne  Thorne  to  give  his  opinion  on  the  present  state  of 
the  epidemic,  and  he  wrote  to  him  as  follows:  “Having  regard  to  the 
time  of  year  through  which  we  have  passed  since  fatal  attacks  of 
choleraic  character  first  commenced  at  one  point  of  our  eastern  coast 
the  comparatively  sporadic  character  of  the  disease  is  a  distinctly  hope¬ 
ful  feature,  and  the  activity  of  sanitary  authorities  was  even  more  hone- 

mhrhf  f,ut+Vre/”  j.Ic  thought,  on  the  whole,  that  the  House 

mitoht  lest  satisfied  that  affairs  were  amending— not  to  put  it  anv 
stronger  at  the  present  time— and  that  they  were  not  retrograding  at  all 
—Mr.  Powell  Williams  asked  whether  steps  were  being  taken  to  have  a 
thorough  scientific  examination  into  the  character  of  the  outbreak  at 
Ashbourne.— Mr.  Fowleb  said  steps  would  be  taken.  The  Local  Govern¬ 
ment  Board  would  make  a  thorough  inquiry  into  the  matter.— Mr  Bbun- 
ner  asked  whether  medical  men  all  over  tlie  country  had  been  invited 
to  assist  the  Local  Government  Board  in  ascertaining  the  exact  character 
of  the  disease  where  it  had  appeared  throughout  the  country— Mr 
T  owler  said  that  every  district  had  a  medical  officer  of  health,  and  in 
noplace  had  any  outbreak  taken  place  without  their  sending  down  a 
medical  inspector  to  make  an  examination  specially  for  themselves.  He 
was  quite  sure  that  the  medical  profession  would  be  willing  now,  as  they 
Board8  lmd  been’  t0  giVG  tllG  grcatest  helP  to  thc  Local  Government 

Friday,  September  10th. 

The  Cholera  Outbreak  at  Ashbourne.— Mr.  Hanbury  asked  tlie  President  o£ 
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the  Local  Government  Board  whether  he  could  give  the  House  any  in¬ 
formation  as  to  the  extent  and  character  of  the  outbreak  of  cholera  at 
Ashbourne,  and  especially  whether  the  Local  Government  Board  had  any 
knowledge  of  the  general  sanitary  condition  of  the  town  and  the  veiy 
unsatisfactory  condition  of  the  water  supply.-Mr.  H  Fowler,  in  reply, 
said  that  lie  despatched  a  Local  Government  Board  mspectoi  to  Ash¬ 
bourne  immediately  on  learning. of  this  outbreak,  lie  reported  to  him 
that  this  particular  yard  was  of  a  very  dirty  and  disreputable  cliaiactei . 
There  were  thirty-nine  residents  in  that  one  yard.  There  had  been 
fifteen  attacks  and  nine  deaths.  In  one  house  there  were  six  cases  and 
three  deaths  When  he  told  the  House  the  circumstances  ot  the  yard,  lie 
thought  they  would  not  be  surprised  at  the  outbreak.  There  was  m  it  a 
watercloset  used  by  tramps,  paupers,  and  strangers,  attached  to  a  public 
house  The  soil  pipe  of  that  watercloset  leaked  into  the  soil  within  2  feet 
of  the  well.  The  well  had  now  been  pumped  out  and  filled  in  with  quick¬ 
lime  and  since  those  measures  had  been  taken  no  fresh  attacks  had,  up 
to  midday  of  September  15tli,  taken  place.  Dr.  Low  reported  also  that 
there  was  much  enteric  fever  and  diarrhoea  in  Ashbourne,  and  that  it  had 
a  bad  sanitary  reputation.  He  could  assure  Ins  hon. .friend  and  the 
House  that  lie  meant  to  push  the  case  to  the  extreme  with  a  view  to  sce- 
iim  what  the  powers  of  the  Local  Government  Board  really  were  it  the 
rural  sanitary  authorities  declined,  as  he  had  no  reason  to  suppose  they 

would,  to  deal  with  the  matter.  .  ir-  cmwin 

London  Bakehouses.— Ur.  H.  Fowler,  in  answer  to  Mr.  Cremer,  said 
the  attention  of  the  Local  Government  Board  had  not  been  diawn  to  the 
revelations  as  to  the  condition  of  bakehouses  in  Marylebone,  the  East 
End,  and  other  parts  of  London.  It  devolved  upon  the  local  sanitary 
authorities  to  put  in  force  the  provisions  of  the  law  with  regard  to  the 
sanitary  condition  of  bakehouses,  and  he  had  not  received  any  commu¬ 
nications  alleging  default  on  the  part  of  the  sanitary  authorities  oi  othei 
officers  in  this  matter.  If  there  was  a  failure  on  the  part  of  any  sanitary 
authority  to  discharge  their  duty  with  regard  to  bakehouses,  complaint 
could  be  made  to  the  London  County  Council,  who  were  empowered  to 
take  action  with  a  view  to  the  enforcement  of  the  law. 

Precautions  against  Cholera.— Mr.  Mac  dona  asked  the  President  of  the 
Local  Government  Board  whether  he  was  aware  that  101  linmigiants  fiom 
cholera  districts  in  Russia  arrived  in  the  Thames  on  September  13th,  on 
the  steamship  Adler ,  and  85  from  Bremen;  that  the  steamship  Elltda, 
with  26  from  Libau  also  arrived  in  the  Thames  at  the  same  time  ;  whether 
he  was  aware  that  all  these  were  Russian  and  Polish  Jews,  and  most  of 
them  immigrants  of  the  poorer  class  coming  from  cholera-stricken  dis¬ 
tricts,  whether  the  Government  had  given  orders  for  the  bedding  and 
filthy  rags  coming  with  these  immigrants  to  be  disinfected  ?r  destroyed, 
and  whether,  while  the  danger  of  an  outbreak  of  cholera  existed  the  Go¬ 
vernment  would  take  such  measures  as  would  immediately  prevent  any 
further  immigration  of  foreign  paupers  into  this  country.— Mr.  H. 
Fowler,  in  reply,  said  that  he  understood  that  Russian  immigrants  had 
been  arriving  in  the  Thames  from  Bremen,  Memel,  and  Libau,  and  that 
the  medical  officer  of  the  port  of  London  prohibited  the  landing  of  m  of 
the  85  emigrants  from  Bremen  and  of  the  26  from  Libau  pending  their 
furnishing  satisfactory  evidence  as  to  their  addresses.  If  the  bedding 
and  clothing  of  the  immigrants  were  in  a  filthy  state  they  could  not  be  de¬ 
livered  overside  or  landed  except  on  conditions  as  to  disinfection  or  de¬ 
struction  From  the  point  of  view  of  public  health  the  measures  em¬ 
bodied  in  the  Board's  regulations,  which  the  Board  believed  were  most 
efficiently  carried  out  in  the  port  of  London,  appeared  to  be  sufficient. 
He  might  add  that  the  Local  Government  Board  understood  that  the 
German  authorities  retained  under  medical  observation  for  seven  days 
all  Russian  Jews  crossing  the  frontier,  two  more  days  detention  gene¬ 
rally  took  place  at  Berlin,  during  which  time  they  were  cleansed  and 
their  clothing  disinfected,  and,  finally,  before  proceeding  to  German  out- 
ports  they  were  again  medically  inspected. 


he  found  that  about  nine  years  ago  tliS  pamphlet  referred  to  was 
warded  to  the  Local  Government  Board  by  the  National  Health  Soci 
and  that  at  that  time  a  few  corrections  and  additions  were  suggests , 
behalf  of  the  Board.  The  Board  had  no  information  as  to  the  prei 
distribution  of  the  pamplilet.-Mr.  Hopwood  asked  the  Parliamen  ; 
Secretary  to  the  Local  Government  Board  whether  any,  and  If  so  i\q 
statutory  power  was  given  by  the  Vaccination  Acts  to  boardsof  guard’s 
superintendents  of  lunatic  asylums,  gc^cinois  of  gaols,  the  Lji 
Government  Board,  or  any  other  authority,  to  compulsorily  revaeei  j., 
nauners  temporarily  under  their  control  when  such  paupers  did  , 
apply  for  revaccinatiou,  and  whether  the  cost  of  re  vaccinating  pav 
lunatics  who  did  not  apply  for  revaccination  could  be  lawfully  clia!, 

aeainst  the  poor  rates  of  the  district  where  the  lunatic  asylum  in  w  ] 
they  were  detained  might  happen  to  be  situated.— Mr.  Pierpoint 
that  perhaps  the  Parliamentary  Secretary  would  also  inform  the  Be 
whether  he  believed  that  an  opinion  against  vaccination  given 
lunatic  was  of  any  value.— Sir  W.  Foster  said  the  Vaccination  Acts 
tained  no  provision  as  to  compulsory  revaccination.  It  a  pauper  lut 
was  revaccinated  bv  the  public  vaccinator  in  whose  district  lie  was. 
dent  and  such  revaccination  was  performed  m  accordance  with  the  i 
visions  of  the  Vaccination  Acts  and  the  orders  as  to  the  duties  oi  pi 
vaccinators,  the  public  vaccinator  would  be  entitled  to  a  fee  fo 
operation  if  successful,  and  such  fee  would  be  payable  out  ot  the 
rates.  He  did  not  think  that  the  supplementary  question  require! 

'  °  Cholera  and  Quarantine. — Colonel  Howard  Vincent  asked  the  Presi 
of  the  Local  Government  Board  whether,  having  regard  to  the  1  ■ 
loss  and  inconvenience  entailed  on  the  shipping  interest,  seamen, 
passengers,  and  all  connected  therewith,  by  reason  ot  exaggeiated 
rumours  respecting  the  prevalence  of  cholera  in  Great  Britain,  and 
sequent  unnecessary  quarantine  restrictions  on  British  ships  m  foi 
ports  he  was  in  a  position  to  inform  the  House  officially  whether  i 
was  any  foundation  for  imputing  a  general  epidemic  of  Asiatic  ch 
in  any  part  of  the  United  Kingdom,  and  particularly  at  the  p( 
Southampton;  and  whether  his  medical  advisers  considered  that 
was  the  slightest  danger  of  infection  from  cholera  m  England  on 
a  ship  with  a  clean  bill  of  health  in  that  regard  fourteen  days 
from  Great  Britain.— Mr.  H.  Fowler,  in  reply,  said  that  with  tli 
c-eption  of  three  or  four  ports  on  the  eastern  coast,  all  the  ports  of  < 
Britain  had  been  throughout  the  year  absolutely  tree  from  cholera 
the  Local  Government  Board  did  not  consider  that  there  was  any  foi 
tion  for  imputing  a  general  epidemic  of  Asiatic  cholera  in  any  p; 
the  United  Kingdom.  They  were  not  aware  of  any  case  of  cliole 
the  port  of  Southampton.  The  medical  advisers  of  the  Board 
clearly  of  opinion  that  there  was  no  danger  of  infection  from  ch 
on  board  a  ship  which  had,  since  leaving  a  British  port,  been  at  a 
fourteen  davs  and  had  been  free  from  cholera  and  choleraic  diarrlio 
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Monday,  September  18th. 

Army  Sanitary  Committee—  Mr.  Woodall,  in  answer  to  Mr.  A.C.  Morton, 
said  that  as  a  general  rule  the  Army  Sanitary  Committee  was  not  an 
inspecting  body,  but  in  very  exceptional  cases  they  inspected  particular 
barracks.  They  had  not  visited  Windsor,  but  when  the  drainage  system 
at  Windsor  was  revised  the  subject  would  be  referred  to  the  Committee. 
The  weekly  sick  returns  and  the  sanitary  returns  were  not  referred  to 
the  Sanitary  Committee.  Their  duties  were  confined  to  reports  on  sites 
and  buildings.  Their  reports  were  not  published.— Mr.  Hanbury  asked 
when  the  drainage  arrangements  at  Windsor  were  going  to  be  revised, 
because  they  were  in  a  most  dangerous  state  at  present.— Mr.  W  oodall 
replied  that  on  several  occasions  his  right  hon.  friend  had  made  very 
specific  statements  to  the  House  on  the  subject  of  Windsor  barracks. 
He  had  nothing  to  add  to  those  statements. 

Medical  Officers  for  India.— Mr.  A.  C.  Morton  asked  the  Under-Secretary 
of  State  for  India  whether  the  Indian  Government,  in  allotting  bearer 
company  and  field  hospital  equipment  for  training  the  medical  service 
of  the  Indian  Army,  would  see  that  Nctley  was  included  m  the  distribu- 
bution,  so  that  the'  medical  officers  for  the  Indian  Army  could  benefit  by 
instruction  there.— Mr.  G.  Russell,  in  reply,  said :  Yes,  Sir.  The  existing 
system  provides  for  the  instruction  of  the  Indian  medical  ofhecis  at 
Netley  in  bearer  company  and  stretcher  drill. 

Medical  Inspections  in  India.— Mr.  A.  C.  Morton  asked  the  Under-Secre¬ 
tary  of  State  for  India  whether  the  Indian  Government  would  arrange  to 
have  the  principal  medical  officers’  inspections  made  twice  a  year  in 
India  as  in  this  country.— Mr.  G.  Russell,  in  reply,  said  that  the  War 
Office  regulations  provided  for  half-yearly  medical  inspections  at  home 
and  yearly  ones  at  foreign  stations.  The  Secretary  of  State  saw  no 
reason  for  proposing  any  alteration  of  the  system  so  far  as  India  was 
concerned. 

Tuesday,  September  19th. 

Vaccination.—  Mr.  Hopwood  asked  the  Parliamentary  Secretary  to  the 
Local  Government  Board  whether  he  was  aware  of  the  distribution  of  a 
pamphlet  entitled  “Facts  concerning  Vaccination  for  the  Pleads  of 
Families,”  which  bore  upon  the  first  page  the  words  ‘  Revised  by  the 
Local  Government  Board,  and  issued  with  their  sanction  ;  and  whether 
it  was  revised  and  sanctioned  as  stated,  and  if  not,  whetliei  the  Boara 
would  request  the  publisher  of  the  “  Facts,  etc.”  to  drop  the  statement 
of  the  sanction  and  revision  by  the  Poird.— Sir  IV.  Foster,  in  reply,  said 


PUBLIC  HEALTH  IN  SCOTLAND. 

“  Scotland  is  in  the  vanguard  of  the  nations  in  matters  aftectn 
public  health.”  So  the  President  of  the  Sanitary  Association  of  See 
is  reported  to  have  said  at  its  annual  Congress  in  Ayr  the  othe 
This  patriotic  sentiment,  as  appears  from  the  subsequent  procei 
of  the  Congress,  requires  considerable  qualification.  It  is  true  tli 
Central  Board  of  Health,  anomalously  composed  of  lawyers,  and 
scientific  staff  which  maybe  reckoned  at,  perhaps,  the  one  sixth  < 
medical  officer,  has  done  not  so  badly  as  from  its  constitution 
have  been  expected.  It  is  true  that  as  the  result  of  the  operation 
Local  Government  Act  the  sanitary  administration  of  the  rural  dr 
of  the  country  has  been  considerably  improved.  It  is  also  the  cat 
Scotland  has  in  an  exceptional  degree  taken  advantage  of  such  sa 
legislation  as  has  been  vouchsafed  to  it,  for  example,  as  m  the  aw 
of  the  Infectious  Disease  Notification  Act,  but  these  things  hardly, 
a  claim  for  a  position  in  the  vanguard,  which,  indeed,  is  inipi 
under  the  existing  statutory  disabilities.  In  Scotland,  m  these  ct 
cholera  alarm,  no  port  sanitary  authorities  await  in  conscious  pre 
ness  the  approach  of  the  plague,  for  there  are  no  statutory  powers^ 
constitution  of  port  sanitary  authorities,  and  the  estuary  of  the 
for  instance,  with  its  large  Continental  trade,  carried  on  by  craft  o> 
size,  is  dotted  round  with  small  seaports,  each  too  small  to  oe 
make  any  provision  for  its  own  defence,  the  whole  unable  to  conn 
mutual  protection,  There  remain,  introduced  by  the  Bocal  Govei 
Act,  the  laggard  host  of  small  burghs,  complacently  inefficient  n 
tary  matters,  carefully  regardful  of  the  rights  of  ‘  owners  of  ( 
tary)  property,”  whom  they  delight  to  honour  with  seats  at  in 

board.  There  is  no  restraining  power  to  prevent  the  central  am 

(Board  of  Supervision)  from  laying  down  the  principle  that  it 
ducive  to  the  efficient  administration  of  sanitary  districts  tnai 
shall  be  two  equal  and  independent  heads  of  the  health  depaiu 
the  medical  officer  of  health  and  the  sanitary  inspector— each  rep 
to  the  board  independently  as  to  the  condition  of  tlieir  disint 
sanitary  inspectors  instructed  (incredible  as  it  may  appear)  to  iep 
occurrence  of,  and  the  circumstances  attending,  all  outbreaks  o 
pox  occurring  in  their  districts.  These,  and  many  other  anoina 
have  to  be  removed  before  Scotland  can  assume  a  position  i 
guard  of  nations  in  matters,  concerning  the  public  health. 


PROPOSED  HOSPITAL  EXTENSION  AT  FORFAR- 
We  have  examined  a  plan  and  description  sent  us  of  the  propose 
pital  extension  at  Forfar.  It  would  be  a  blunder  to  erect  a  sn 
pavilion  on  the  site  shown.  It  is  too  near  the  general  infirmaij,. 
laundry,  and  modern  experience  goes  to  show  that 'considerable 
community  may  result  from  a  small-pox  hospital  situated  witmu 
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either  info 'tious  diseases,  and  especially  enter!. •  fever,  are  to  be 
i ted  on  the  second  Hat  of  the  infirmary,  the  ground  flat  beingreserved 
ordinary  diseases,  then  there  should  be  very  thorough  disconnection 
oil  pipes  and  drains.  But  the  fact  is  the  whole  proposal  seems  an 
lappy  one.  Unless  the  ground  round  the  hospital  is  very  ample,  and 
able  for  proper  subdivision,  there  would  be  danger  of  convalescents 
from  scarlet  fever,  infcctivg  convalescents  from  other  diseases, 
ild  not  the  best  way  be  to  remove  both  fever  and  small-pox  to  a  place 
side  the  town,  and  leave  the  patients  in  the  infirmary  safe  from  infee- 
i  of  any  kind  ?  We  hope  the  medical  officer  of  health  will  succeed  in 
suading  his  local  authority  from  the  course  proposed  to  them. 


SMALL-POX  AND  THE  FRANCHISE, 
important  decision,  in  view  of  the  possible  extension  of  the  cholera 
sion,  was  given  by  the  Revising  Barrister,  Mr.  G.  Segar,  at  Blackburn, 
week.  Objection  was  laid  against  a  claimant  that  while  he  was  ill  of 
U-pox  his  family  had  been  kept  in  quarantine  by  the  parish  autliori- 
It  was  pointed  out,  however,  that  up  to  the  time  of  William  IV 
:f  given  in  times  of  cholera  and  small-pox  did  not  disfranchise.  The 
was  allowed.  '  ■ 


THE  PREVENTION  OF  DIPHTHERIA. 

!  iIeale  Collins,  D.P.H.,  (M.O.H.  Kingston-upon-Thames)  writes: 
!  oradic  cases  of  diphtheria  were  notified  to  me  in  March  and  April, 
.  t  in  May  the  disease  commenced  to  assume  an  epidemic  character 
i  3  cases  being  grouped  in  connection  with  certain  schools.  All  cases 
;  ti tied  appeared  to  be  virulent,  and  I  made  inquiries  into  the  causes 
:  absence  of  scholars  on  the  chance  of  finding  the  unnotified  mild 
;es.  I  discovered  the  cases  of  sore  throat  shown  in  the  tables. 


Grout  I. — Elementary  School. 


1 1  Old  insanitary  house  ( 
je  in  which  cases  have  - 
l )  previously  ocurred 


d 


I 

I 


(  In  one  house 


May  23 
May  23 
May  29 


Beginning 

of 

June 


June  13  (died) 
June  20 

June  20 
June  27  (died) 
June  29  (died) 
June  3o 
July  1 


/ 


Some  two  or  three  chil¬ 
dren  away  with  slight 
sore  throat.  No  register 
of  attendances  kept. 


(  Slight  sore 
}  doctor. 


throat.  No 


Group  III . — Private  School. 

3ases^verc  uiinotiffed;  Slight  sore  throats  .in  a  house  with  defective 
uiainage.  Ten  cases  were  notified,  with  one  death. 


Sporadic  Cases. 


Notifications.  Defective  Sanitation  where 
Discovered. 


THE  NOTIFICATION  ACT. 

ORKESPONDENT  writes:  “The  enigma  propounded  by  ‘  Inquirens,’  in 
e  British  Medical  Journal  of  September  9th,  so  nearly  approaches 
•ase  of  mine  that  I  feel  justified  in  inferring  that  it  is  so,  and  with 
I  ur  permission  I  will  state  the  whole  circumstances  and  ask  your 
f 'inion.”  Our  correspondent  then  raises  the  question  as  to  the  accu- 
pey  of  the  diagnosis  in  the  case  referred  to.  This  is  an  entirely  new 
;ue,  and  one  upon  which  it  is  impossible  for  us  to  decide. 


No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 


5  f 


Defective  drain  . ’  "" 

Defective  drain  . .  . 

Contracted  abroad . 

Movable  dwelling.  First  ill  at  Godaiming 
■Defective  sanitation 


Date. 


At  a  dairy  . 

i  J 

>  Using  milk  from  above  dairy 


March  17 
March  20 
April  8 
April  8 
April  27 
April  17 
May  3  (died) 
May  5  (died) 
June  6 
June  7 
June  7 
June  12 
June  15 
June  21 
June  18  (died) 
June  25  (died) 


Forty-two  cases  notified,  with  nine  deaths,  and  13  cases  of  sore  throat 
unnotified,  with  1  death.  The  schools  have  closed  for  the  summer 
holidays,  and  the  epidemic  is  at  an  end. 


Notifications. 

Unnotified  Sore  Throats. 

1  ective  Sanitation  where 

Dates. 

Defective  Sanitation. 

Discovered. 

Absence  of  Medical 

Attendance. 

h  Defective  drain 

May  6 

0.  Same  house  as  un¬ 
filled  case . 

May  14  (died) 
May  18  (died) 

Pump  water  bad. 

9.  Attention  was  drawn 
this  case  by  my  visit  ... 

June  1 
June  4 

June  14  (died) 

Slight  sore  throat.  ; 

No  doctor  in  attendance. 

1 . 

June  15 
June  18 

Diphtheritic  throat. 

2  j  Pump  water  not  fit 

3 for  drinking  pur- 
1 '  poses . 

June  18 
i  June  20 
June  20 
(  June  20 

Slight  sore  throat. 

- 

June  20 
June  20 

No  doctor  in  attendance. 

June  23 

June  23 

1 - - 

June  23 

Slight  sore  throat. 

Group  II  —Private  School. 

Notifications, 
ctive  Sanitation  where 
Discovered. 

j — -  1 

Dates. 

Unnotified  Sore  Throats. 
Defective  Sanitation. 
Absence  of  Doctor. 

„  The  difficulties  of  dealing  with  diphtheria  outbreaks  appear  to  be, 
first,  the  fright  of  the  patients  and  their  friends  at  the  terrible  word 

diphtheria,  with  its  lengthened  quarantine,  entailing  loss  of  busi¬ 
ness  and  expense ;  secondly,  the  difficulty  of  diagnosis  in  mild  cases  • 
thirdly,  the  cost  of  notification  and  isolation  in  mild  cases.  For  the 
first  and  second  difficulties  I  have  recommended  my  authority  to  place 
croup  and  infectious  sore  throat  on  the  list  of  notifiable  diseases 
allowing  a  shorter  quarantine  than  for  diphtheria.  The  third  difficulty 
arises  because  the  public  lias  not  yet  realised  that  mild  cases  o*f 
infectious  disco.se,  if  isolot.ed  in  time,  will  prevent  tlie  occurrence  of 
epidemics,  and  that  infectious  diseases,  with  the  doubtful  exception 
of  varioia,  are  not  airborne  but  spread  by  personal  contact.  The 
difficulty  is  to  get  at  the  mild  initial  cases  in  time,  and  this  is  most 
easily  got  over  by  hunting  up  every  absentee  scholar  and  finding  out 
what  is  the  matter  with  him. 

My  experience  in  this  epidemic  leads  me  to  believe  that,  with  the  co- 
opeiation  of  tlie  scliool  authorities,  two  hours’  carriage  driving  would 
be  sufficient,  on  an  average,  to  enable  the  medical  officer  of  health  to 
visit  the  home  of  every  scholar  absent  from  school.  This  would  entail 
a  cost  to  the  authority  of  a  little  over  £100  per  annum,  and  as  the  early 
cases  would  be  by  this  means  discovered  and  isolated,  the  money  might 
be  saved  by  a  reduction  in  the  size  of  tlie  isolation  hospital.  There 
would  be  saving  to  the  poorer  classes  in  the  absence  of  need  to  stay 
irom  work  and  school,  and  tlie  rich  would  benefit  by  the  disappearance 
of  those  dangerous  foci  of  disease  that  now  promenade  our  streets  in 
ignorance  of  the  infection  that  spreads  from  them. 


TRANSFERENCE  OF  LUNATICS  TO  A  WORKHOUSE 
M.  O.  writes :  The  medical  officer  to  a  workhouse  has  had  transferred  a 
number  of  lunatics  from  an  asylum  to  the  workhouse  with  a  certificate 
from  the  superintendent  of  the  asylum  certifying  their  condition.  Does 
it  require  a  certification  by  another  medical  man  as  well  as  the 
medical  officer  of  the  workhouse,  or  is  it  only  necessary  for  the  latter  to 
certify  ? 

V  The  information  given  by  our  correspondent  in  the  above  letter 
is  not  sufficient  to  enable  us  to  answer  it  with  the  certainty  of  being 
accurate,  without  giving  an  alternative  as  a  reply.  But  the  case  is 
most  probably  one  in  which  the  visitors  of  a  county  or  borough  asylum 
have  arranged  for  the  reception  into  the  workhouse  of  chronic  lunatics 
not  dangerous.  For  the  committee  of  visitors  of  any  such  asylum  may, 
with  the  consent  of  the  Local  Government  Board  and  the  Commis¬ 
sioners  in  Lunacy,  and  subject  to  such  regulations  as  they  respectively 
prescribe,  make  arrangements  with  the  guardians  of  any  union  for  the 
reception  into  the  workhouse  of  any  chronic  lunatics,  not  being 
dangerous,  who  are  in  the  asylum  and  have  been  selected  and  certified 
by  the  manager  of  the  asylum  as  proper  cases  to  be  removed  to  the 
workhouse.  Every  lunatic  received  thus  into  a  workhouse  shall,  while 
he  remains  there,  continue  a  patient  on  the  books  of  the  asylum,  for 
the  purposes  of  the  Lunacy  Act  of  1890,  so  far  as  it  relates  to  lunatics 
removed  to  asylums.  In  such  cases  the  only  further  certificate  re¬ 
quired  would  appear  to  be  the  “  special  report  and  certificate,”  required 
at  certain  dates,  in  certain  years,  when  the  original  reception  order  ex¬ 
pires  by  effluxion  of  time.  But  there  is  another  possibility,  namely, 
that  the  letter  of  our  correspondent  may  refer  to  cases  discharged 
from  the  asylum,  considered  to  be  not  recovered  by  the  superin¬ 
tendent,  and  proper  cases  to  be  kept  in  the  workhouse,  and  so  certified 
by  him ;  whereupon  the  lunatic  may  be  received  and  detained  against 
his  will  in  a  workhouse  without  further  order  if  the  medical  officer  of 
the  workhouse  certifies  in  writing  that  the  accommodation  in  the  work- 
house  is  sufficient  for  the  lunatic’s  proper  care  and  treatment,  separate 
from  the  inmates  of  the  workhouse  who  are  not  lunatics  ;  or  that  the 
lunatic  is  in  such  condition  that  it  is  not  necessary  for  the  conveni¬ 
ence  of  the  lunatic,  or  of  the  other  inmates,  that  he  should  be  kept 
separate. 
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INDIA  AND  THE  COLONIES. 


HOW  THE  SYSTEM  OF  COMPULSORY  NOTIFICATION  OF  INFEC¬ 
TIOUS  DISEASES  OPERATES.  .  .  . 

The  prognostications  of  the  advocates  of  compulsory  notification  in  the 
prenotification  days  have  been  wonderfully  justified  by  the  result. 
One  of  the  most  recent  illlustrations  of  this  is  furnished  m  a 
letter  addressed  to  an  Edinburgh  evening  newspaper  by  a  property 
owner.  “  Doctors,”  he  writes,  “  enjoy  a  lee  of  2s.  6d.  for  every  case  they 
report  to  the  local  authority,  the  result  being  that  landlords  have  be¬ 
come  the  scapegoats.  They  are  ordered  to  have  their  drains  tested  b\ 
smoke,  and  although  everything  is  correct  in  the  patients  room,  it  any 
leakage  is  found  elsewhere,  the  landlord  is  ordered  to  overhaul  his 
drains.”  The  enthusiasts  of  the  early  eighties  prophesied  that,  the  intro¬ 
duction  of  the  notification  system  would  bring  about  the  detection  ot 
sanitary  defects  and  lead  to  their  removal,  and  so  it  has  happened. 


THE  IMPORTATION  OF  FILTHY  ALIENS. 

On  S#ptember  lltli  the  s.s.  Ellida  was  boarded  at  Gravesend  by  the 
medical  officer  to  the  port  sanitary  authority,  fidio  fbund  twenty-six 
passengers  from  Libau,  in  Russia,  a  place  infected  with  cholei  a, . who 
were  in  a  filthy  condition.  He  served  the  captain  with  a  notice  requiring 
him  not  to  allow  any  of  them  to  leave  his  ship.  Nevertheless,  it  was 
discovered  next  day  that  they  had  all  been  landed,  without  the  addresses 
of  any  of  them  having  been  sent  to  Dr.  Collingndge.  The  captain  was 
fined  £25,  and  we  may  express  the  opinion  that  he  got  oft  very  lightly  tor 
an  offence  by  which  he  exposed  London  to  the  risk  of  cholera,  and  set  at 
naught  regulations  framed  specially  for  cases  such  as  his,  the  carrying 
out  of  which  costs  the  sanitary  authority  many  thousands  a  year. 


head-  “fever”  in  Swansea,  Leeds,  Preston,  Hull,  and  Sunderland;  ,j| 
diarrhoea  in  Birkenhead,  Leeds,  Newcastle-upon-Tyne,  Salford,  Sum  . 
land  Blackburn,  Bradford,  Gateshead,  Burnley,  and  Hull.  The  morta , 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  ton  , 
The  83  deaths  from  diphtheria  recorded  during  the  week  under  notic  ] 
the  thirty-three  towns  included  65  in  London,  and  3  in  Gateshead.  r  j 
fatal  cases  of  small-pox  were  registered  in  Birmingham,  2  in  Bradft  . 

1  in  London,  1  in  Leicester,  and  1  in  Oldham,  but  not  one  in  any  ot  t 
of  the  thirty-three  large  towns.  There  were  112  small-pox  patients  ur.  j 
treatment  in  the  Metropolitan  Asylum  Hospitals  and  in  the  High;  e 
Small-pox  Hospital  on  Saturday  last,  against  183, 144,  and  121  at  the 
of  the  preceding  three  weeks ;  20  new  cases  were  admitted  during 
week  against  8  and  24  in  the  preceding  two  weeks.  The  number  of  sea 
fever’  patients  in  the  Metropolitan  Asylum  Hospitals  and  in 
London  Fever  Hospital  was  2,889  at  the  end  of  the  week,  against 

2  884  and  2,883  on  the  preceding  three  Saturdays ;  315  new  cases 

admitted  during  the  week,  against  303  and  320  in  the  preceding 
weeks  The  150  deaths  referred  to  diseases  of  the  respiratory  ori 
in  London  were  22  below  the  average,  and  were  equal  to  an  an: 
rate  of  1.8  per  1,000.  _ _ _ 


MASTERS  OF  WORKHOUSES  AND  NURSES. 

Nemo  writes  to  ask  whether  the  master  of  a  workhouse  has  power  to  give 
leave  of  absence  for  a  day  to  the  nurse,  without,  informing  the  medical 
officer. 


***  We  are  n ot  aware  of  any  general  regulation  on  this  point,  and,  in 
the  absence  of  such,  are  inclined  to  think  that  the  master  has  this 
power  i  but  we  consider  it  would  be  unwise  for  him  to  exercise  it  "with¬ 
out  the  knowledge  of  the  medical  officer. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  16th,  837  births  and -28  de 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
of  mortality,  which  had  increased  from  18.5  to  20.8  per  1,000  m  the 
ceding  four  weeks,  declined  again  to  18.7  during  the  week  under  no 
and  was  1.1  per  1,000  below  the  mean  rate  during  the  same  period  in 
large  English  towns.  Among  these  Scotch  towns  the  lowest  d< 
rates  were  16.6  in  Greenock  and  17.3  in  Edinburgh,  and  the  highest  21 
Paisley  and  22.3  in  Perth.  The  528  deaths  in  these  towns  mcludet 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  an 
rate  of  4.5  per  1,000,  which  slightly  exceeded  the  mean  zymotic  dt 
rate  during  the  same  period  in  the  large  English  towns.  The  lug 
zymotic  death-rates  were  recorded  in  Paisley  and  Dundee.  The  238  dt 
in  Glasgow  included  7  from  diphtheria,  8  from  “  fever,  and  2rt 
diarrhoea.  Three  fatal  cases  of  fever  were  recorded  in  Dundee.  ■ 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
enual  to  2.4  per  1,000,  against  1.8  in  London. 


THE  ABERDEEN  LOCAL  AUTHORITY  AND  THE  REMOVAL  OF  A 

CASE  OF  SMALL-POX. 

In  the  Aberdeen  Sheriff  Court,  on  September  18th,  Sheriff  Brown  had 
under  his  consideration  a  petition  from  the  Lord  Provost,  magistrates, 
and  Town  Council  of  Aberdeen,  as  local  authority  of  the  burgh,  praying 
for  a  warrant  to  remove  a  lady  who  is  suffering  from  small-pox  in  the 
west-end  of  the  city.  Objections  were  offered  by  the  respondent,  and 
medical  evidence  given  as  to  the  unfitness  for  removal  of  the  patient,  the 
nature  of  isolation  employed,  and  also  as  to  the  probable  risk  of  the  infec¬ 
tion  to  the  public.  The  medical  man  in  attendance  stated  that  “  m  his 
solemn  belief  if  the  patient  were  sent  to  the  epidemic  hospital  she 
would  be  brought  back  a  corpse ;  ”  that  the  patient  (a  young  lady  24  years 
of  age)  was  of  a  highly  nervous  disposition,  so  much  so  that  she  had  not 
been  told  the  exact  nature  of  her  disease  ;  that  the  gase  was  a  mild  one— 
she  had  only  twelve  pocks  on  the  whole  of  her  body — and  that  the  risk  ot 
carrying  infection,  from  the  nature  of  the  isolation  in  this  ten-roomed 
house,  was  very  remote.  The  local  authority  contended  that  the  isolation 
of  the  patient  was  not  sufficient,  that  it  "was  best  to  have  the  case 
removed  to  the  hospital,  or  at  any  rate  to  select  other  rooms  in  the  house 
for  the  use  of  the  patient  and  her  nurse  (the  nurse  being  the  patient  s 
mother),  instead  of  rooms  on  the  middle  floor.  The  Sheriff,  in  giving  his 
decision,  said  :  “  The  question  in  the  case  practically  depends  on  the 
42nd  section  of  the  Public  Health  Act  of  1867,  and  particularly  of  the  pro¬ 
vision  which  there  occurs,  and  which  is  expressed  in  the  words  ‘being 
without  proper  lodging  or  accommodation.’  In  the  interpretation  of  the 
Act  one  of  its  leading  objects  is  to  provide  for  the,  safety  of  the  public. 
But  in  a  particular  case  the  life  or  health  of  the  patient  may  come  to  be 
the  controlling  element  in  its  disposal,  and  my  opinion  is  that  it  is  so 
here.  The  consensus  of  medical  opinion  heard  is:  that  the  risk  to  the 
public  is  exceedingly  small.  The  prayer  of  this  petition  could  not  be 
granted  in  such  a  case  where  one  risk  so  small— so  small  indeed,  that 
there  is  some  difficulty  in  finding  proper  language  to  describe  it — is 
opposed  to  a  very  serious  risk,  without  proof  that  the  removal  could  not 
be  carried  out  with  safety  to  the  patient,  the  evidence  on  this  point  being 
from  her  medical  attendant,  who  alone  has  seen  her  professionally,  and 
her  father,  that  if  she  were  removed  it  could  not  be  done  without  the 
risk  of  killing  her.”  The  Sheriff  refused  the  application  of  the  local 
authority.  _ 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,433 
births  arid  3,919  deaths  were  registered  during  the  week  ending  Saturday 
September  16th.  The  annual  rate  of  mortality  in  these  towns,  which  hac. 
declined  from  22.8  to  20.1  per  1,000  in  the  preceding  five  weeks,  further  fell 
to  19.8  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  11.2  in  Derby,  12.0  in  Plymouth,  12.2  in  West  Ham,  and  13.1  in 
Birkenhead  to  25.8  in  Liverpool,  26.0  in  Hull,  28.6  in  Newcastle-on-Tyne, 
29.8  in  Sunderland,  and  30.1  in  Burnley.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  21.5  per  1,000,  and  exceeded  by  4.0  the 
rate  recorded  in  London,  which  was  17.5  per  1,000.  The  3,919  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  851  which  were  referred  to  the  principal  zymotic  diseases, 
against  1,006  and  916  in  the  preceding  two  weeks  ;  of  these,  518  resultec. 
from  diarrhoea,  89  from  whooping-cough,  83  from  diphtheria,  79  from 
“fever”  (principally  enteric),  43  from  scarlet  fever,  32  from  measles, 
and  7  from  small-pox.  These  851  deaths  were  equal  to  an  annual  rate 
of  4.3  per  1,000 ;  in  London  the  zymotic  death-rate  was  3.5,  while  it 
averaged  4.9  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
these  diseases  caused  the  lowest  death-rates  in  Halifax,  Brighton, 
Cardiff,  and  Croydon,  and  the  highest  rates  in  Burnley,  Bradford,  Sun¬ 
derland,  Gateshead,  and  Hull.  Measles  caused  the  highest  proportional 
fatality  in  Blackburn ;  whooping-cough  in  West  Ham,  and  Birken- 


HEALTH  OF  IRISH  TOWNS. 

N  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regisi 
luring  the  week  ending  Saturday,  September  9tli,  were  equal  to  an  an 
•ate  of  20.4  per  1,000.  The  lowest  rates  were  recorded  in  Sligo 
lalway,  and  the  highest  rates  in  Limerick  and  Wexford  The  death 
rom  the  principal  zymotic  diseases  averaged  5.5  per  1,000.  The  147  at 
■egistered  in  Dublin  were  equal  to  an  annual  rate  of  21.9  per  1,000  (ag 
!1  8  and  29.1  in  the  preceding  two  weeks),  the  rates  during  the 
leriod  being  18.9  in  London  and  18.5  in  Edinburgh.  The  14,  d 
n  Dublin  included  36  which  were  referred  to  the  principal  zymoti 
;ases  (equal  to  an  annual  rate  of  5.4  per  1,000),  of  which  21  resulted 
liarrhcea,  8  from  enteric  fever,  4  from  whooping-cough,  2  from  me; 
md  1  from  diphtheria. 


INDIA  AND  THE  COLONIES, 


INDLA. 

Dr.  Vandyke  Carter,  the  Principal  of  the  Grant  Medical  Co 
Bombay,  has  given  10,000  rupees  to  found  a .  Reay  lectureship,  i 
A  da  Gama,  who  is  graduate  of  the  Bombay  University,  has 
ippointed  the  first  lecturer.  The  subject  chosen  by  lnm  is  the  Physi 

^Medical  Relief  in  Bengal.— The  Allahabad  Pioneer  .in  a  recent 
supplies  some  interesting  statistics  showing  the  substantial  pr<- 
ivhich  has  been  made  in  the  Province  of  Bengal  in  providing  me; 
relief  to  the  sick  poor.  In  the  year  1871  there  were  160  charitabl 
pensaries  open  throughout  the  province,  which  afforded  aid  to  1G 
door  and  405,528  outdoor  patients.  The  total  cost  of  these  instill 
amounted  to  Rs.3,01,955,  of  which  sum  Government  contributed  Rs.i 
—nearly  one-lialf— the  remainder  being  contributed  by  the  cuai 
Europeans  (Rs.  42,441),  and  natives  (Rs.  64,681),  and  by  town 
(Rs.12,573).  In  1891,  272  dispensaries  were  m  operation,  m  which  AV 
door  and  1,460,195  outdoor  patients  were  treated.  Of  these,  — ».!»• 
women  and  383,390  children.  The  contributions  of  municipaiuu 
district  and  local  funds  had  risen  to  Rs. 2, 62, 235.  The  policy  of  Gi 
ment  in  placing  upon  local  bodies  the  responsibility  and  burden 
viding  medical  relief  for  the  sick  poor  has  thus  proved  eminent 
cessful,  and  this  fact  gives  warrant  and  hope  for  the  expectation 
similar  policy  in  respect  of  sanitation  and  disease  prevcntiou 
time  produce  equally  satisfactory  results.  The  Dufferin  moveme 
providing  special  means  of  relief  for  women  and  the  sale  of  sniai  ] . 
of  quinine  by  post  offices  are  mentioned  with  approval.  1  he 
vaccine  operations  during  the  same  period  increased  from  3/o,2»i 
to  1,641,088  in  1891. 


The  Medical  Profession  in  France. — The  total  nu 
of  candidates  who  received  the  degree  of  Doctor  of  Med 
in  the  seven  medical  faculties  of  France  during  the 
demic  year  1891-92  was  635,  being  an  increase  of  41  as 
pared  with  the  previous  year.  Of  these  degrees  371^ 
conferred  by  the  Paris  Faculty,  108  by  that  of  Lyons,  / 
that  of  Bordeaux,  53  by  that  of  Montpellier,  14  by  th, 
Lille,  10  by  that  of  Nancy,  and  5  by  that  of  Toulouse, 
ing  the  last  ten  years  the  degree  of  Doctor  of  Medicini 
been  conferred  on  6,090  persons,  being  an  average  oi 
year. 
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iofessor  Schwimmer,  of  Buda-Pesth,  the  well-known 
natologist,  has  had  the  title  of  “  Royal  Councillor”  con- 
id  upon  him. 

Hygienic  Institute  has  been  established  at  Hamburg, 
has  been  placed  under  the  direction  of  Dr.  Dunbar,  for- 
y  assistant  to  Professor  Gaff ky,  of  Giessen. 

iccination  Grant. — Mr.  William  Cox  has  been  awardee 
extra  Government  grant  for  efficiency  in  vaccination  in 
dill  or  No.  1  District  of  the  Winchcomb  Union. 

.cteriology  in  India.— The  Imperial  Bacteriological 
u-atory  for  the  Investigation  of  Animal  Diseases  in  India 
•cording  to  the  Indian  Medical  Record ,  to  be  situated  in 
hteshur,  a  hill  some  7,000  feet  high,  between  Naini  Tal 
Vlmora,  The  Indian  Government  has  decided  that  the 
Pasteur  Institute  cannot  be  amalgamated  with  the  Im- 
I  Bacteriological  Laboratory. 

esentation  to  Dr.  Corbett,  of  Cork. — This  gentleman 
been  the  recipient  of  a  bronze  statuette  representing 
roise  Pare,  which  has  been  awarded  by  the  French 
rnment  through  the^  Cork  Corporation.  Dr.  Corbett, 
burgeon  of  the  s.s.  Yucatan ,  rendered  some  services  to 
ailors  of  a  disabled  barque,  the  Petit  Bourgeois,  in  Decem- 
ist.  The  statuette  bears  the  following  inscription  :  “  Le 
stre  de  la  Marine  de  la  Republique  Frangaise  au  Dr. 
ett,  Medecin  du  paquebot  Anglais  Yucatan ,  services 
is  h  1 ’equipage  naufrag<5  du  trois-mats  Franc;ais  Petit 
/eois,  Decembre,  1892.” 

umiss  Poisoning. — Quite  recently  considerable  alarm 
;  iccasioned  in  Jeleznovodsk,  one  of  the  most  frequented 
b  Caucasian  watering-places,  by  the  occurrence  of  a  large 
per  of  cases  of  severe  illness  following  the  drinking  of 
liss.  Upwards  of  a  hundred  persons  were  seized  on  the 
day  with  all  the  symptoms  of  acute  irritant  poisoning 
as  at  first  feared  that  an  outbreak  of  cholera  had 
red,  but  it  was  soon  discovered  that  each  of  the  persons 
ed  had  drunk  koumiss  obtained  from  one  and  the  same 
e— an  establishment  officially  authorised  for  the  sale  of 
Irink.  The  koumiss  sold  here  was  daily  examined  by 
mthorities  as  to  its  fitness  for  consumption,  and  the 
le  taken  on  the  day  in  question  had  not  been  found  to 
| in  anything  unusual.  The  matter  was  at  once  taken  up 
e  authorities,  and  samples  of  the  koumiss  which  pro- 
1  such  untoward  results  have  been  examined  by  experts, 
low  announced  that  they  have  been  found  to  contain  no 
n  matters  of  a  metallic  nature,  and  that  therefore  the 
ir  that  arsenic  had  been  added  is  unfounded.  The 
1  of  the  examination  for  alkaloidal  bodies  has  riot  vet 
I  nade  known.  J 

iTARY  Institute  Lectures  to  Sanitary  Officers.— A 
1  ?  of  lectures  and  demonstrations  for  sanitary  officers 
ommence  at  the  Parkes  Museum,  Margaret  Street 
it  Street,  London,  on  September  29th.  The  lecturers 
'e  Sir  Douglas  Galton,  Mr.  H.  Law,  M.Inst.C.E.,  Mr  J 
ce  Peggs,  Mr.  Keith  Young,  F.R.I.B.A.,  Mr.  W.  C. 
ile,  Mr.  J.  Wright  Clarke,  Professor  H.  Robinson,  Mr. 
bs  Mason,  Professor  A.  Wynter  Blyth,  Mr.  Shirley 
XJ'  i  Dr.  Arthur  Newsliolme,  Professor 

stock  Hill,  and  Dr.  Louis  Parkes.  The  lectures  will  be 
twice  a  week,  and  the  course  will  terminate  on  Novem- 
th.  In  addition  to  the  lectures,  persons  attending  the 
i  will  have  the  opportunity  of  taking  part  in  visits  to 
wage  and  destructor  works  at  Ealing,  to  the  Beddington 
6  7  c'!n-^he  Wimbledon  Sewage  Farm,  the  disinfecting 
i  at  St.  Pancras,  the  Friern  Barnet  Sewage  Works,  the 
ss  Dairy  Company’s  Farm,  the  East  London  Soap 
and  the  East  London  Water  Works  ;  they  will  also  be 
)  pay  visits  of  inspection  to  the  parishes  of  St.  George’s 
B  ielsea,  and  to  the  Isolation  Hospital,  Museum,  Sani- 
epot,  and  Sewage  Disposal  Works  at  Highgate.  The 
'  tnis  course,  which  is  the  sixteenth  given  in  London, 

1  one  guinea,  to  surveyors  and  inspectors  holding  office 
gwnfv‘  *urther  particulars  can  be  had  from  Mr.  E. 
Walhs,  Secretary  of  the  Sanitary  Institute,  at  the 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
reeentljr  away  are  Dr.  Lailler,  a  former  president  of 

the  Pans  Dermatological  Society,  and  physician  to  the  St. 
Dorns  Hospital,  where  he  took  a  leading  part  in  founding  the 
Sp-f?dld  m"se?irn  of  skin  diseases,  and  the  day  school  for 
children  suffering  from  ringworm  connected  with  the  lios- 
Pf  fi  ’  o  ‘  Rodriguez  Benavides,  of  Madrid,  a  member 
°l  Nr6  Spanish  Sanitary  Council  and  of  the  Royal  Academy 
oi  Medicine,  and  formerly  dean  of  the  Beneficeneia  Pro¬ 
vincial ;  Dr.  I .  Balandin,  Director  of  the  Institute  for  Mid¬ 
wives,  St.  Petersburg,  aged  57;  Dr.  Christian  Dencker,  a 
leading  practitioner  of  St.  Petersburg,  and  formerly  phv- 
sician  to  the  Children’s  Hospital  of  the  Nikolai- Waisen  In¬ 
stitute  m  that  city,  aged  83;  Dr.  Ed.  Bary,  for  many  years 
one  of  the  most  prominent  practitioners  in  St.  Petersburg 
one  of  the  founders  of  the  St.  Petersburg  Medical  Associa¬ 
tion,  and  author  of  numerous  contributions  to  medical 
literature,  including  a  statistical  report  on  3,273  cases  of 
croupous  pneumonia,  delirium  tremens,  in  St.  Petersburg 
etc*.,  aged  G/  ;  Dr.  James  Blake,  of  San  Francisco,  formerly  a 
lecturer  in  the  medical  department  of  the  University  of  St 
Louis,  afterwards  for  many  years  one  of  the  professors  in 
Poland  s  Medical  College  (now  the  medical  department  of 
the  University  of  San  Francisco),  and  author  of  a  book  en¬ 
titled  Molecular  Weight  and  Constitution  of  Chemical  Com¬ 
pounds,  aged  78;  Dr.  Louis  Costales,  of  Ilavana,  formerly 
Director  of  the  Gaceta  Medica  de  la  Habana,  and  the  Diario  de 
la  Habana;  Dr.  Franz  LTlrich,  formerly  surgeon  to  the 
General  Hospital,  Vienna,  afterwards  Sanitaiy  Referee  to  the 
Austrian  Ministry  of  the  Interior,  and  a  Ministerial  Coun¬ 
cillor,  aged  77  ;  Dr.  Francisco  Vicente  Vianna,  a  scholarly 
Physician  of  Bahia,  Brazil,  where  he  was  keeper  of  the 
public  archives,  and  a  distinguished  writer  on  Brazilian 
history,  aged  45;  Dr.  Julius  Knoch,  of  Kostroma,  formerly  a 
medical  officer  in  the  Russian  army,  and  well  known  by  his 
works  on  bothriocephalus  latus  and  trichinosis ;  and  Dr.  J. 
F;  Arango  y  Lamar,  physician  to  the  Hospital  San  Lazaro, 
ol  Havana,  a  distinguished  member  of  the  Royal  Academy  of 
Sciences  of  Havana,  and  author  of  numerous  publications  on 
acute  farcy,  diabetes,  and  leprosy,  the  works  of  M.  Zola,  etc. 
Dr.  Arango  died  a  victim  to  glanders,  a  disease  of  which  he 
had  made  a  special  study. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quail 
n6Q.  Apartments,  rations,  and.  attendance  provided.  Applications 
endorsed  “  Clinical  Assistantship,”  to  the  Treasurer,  at  the  Bethlera 
Hospital,  by  October  2nd. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street  S  W  — 
House-Surgeon.  Board  and  lodging  provided.  Applications  to  the 
Honorary  Secretary  by  September  30tli. 

BOROUGH  OF  LOWESTOFT.— Medical  Officer  of  Health  and  Medical 
Attendant  at  the  Sanatorium  for  the  Urban  and  Port  Sanitary  Dis¬ 
trict  of  Lowestoft.  Salary  for  the  Urban  Sanitary  District,  £80  per 
annum  ;  for  the  Port  Sanitary  District,  £20  per  annum  ;  and  as  Medi¬ 
cal  attendant  at  the  Sanatorium,  £50  per  annum.  Applications  en¬ 
dorsed  “  Medical  Officer  of  Health,”  to  R.  B.  Nicholson,  Town  Clerk 
Lowestoft,  by  September  25th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  SAV— Clinical 
Assistant ;  qualified.  Fee,  £3  3s.  for  three  months.  Applications  to 
A.  C.  Davis,  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E.— House-Physician.  No  salary.  Board  and  lodging  provided.  Ap¬ 
plications  to  the  Secretary  by  October  5th. 

LEITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
the  Out-patient  Department.  Appointments  for  six  months.  Salary 
attached  to  each  office  is  at  the  rate  of  £50  per  annum,  with  board  in 
the  hospital.  Applications  to  the  Secretary,  Mr.  George  V.  Mann,  33, 
Bernard  Street,  Leith,  by  September  30th. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Park  Place,  Cheetham  Hill  Road.— House-Surgeon.  Salary,  £80  per 
annum,  with  apartments  and  board.  And  Honorary  Assistant- Sur¬ 
geon.  Applications  to  Mr.  Hubert  Teague,  Secretary,  38,  Barton 
Arcade,  Manchester,  by  September  30th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — House-Physician, 
House-Surgeon,  and  Assistant  House-Surgeon ;  doubly  qualified. 
Appointments  for  six  months.  The  House-Physician  and  House- 
Surgeons  will  each  receive  a. salary  at  the  rate  of  £50  per  annum. 
Applications  to  Charles  II.  Byers,  Secretary,  by  September  25th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  32,  Soho  Square,  W. — Two  Clinical  Assistants  ;  doubly  qualified. 
Applications  to  the  Secretary  by  September  25th. 
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NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Clinical  As¬ 
sistant  for  In-patient  Department.  Appointment  for  six  months.  Ap¬ 
plications  to  M.  M.  Bagster,  Secretary,  by  September  29th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
£40  per  annum,  with  board  and  lodging.  Applications  to  the  Secre¬ 
tary  by  September  26th. 

ST  MUNGO’S  COLLEGE,  Glasgow.— Chair  of  Chemistry.  Applications 
with  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lamond,  by 
October  2nd. 

UNIVERSITY  OF  ABERDEEN.— Eleven  Examiners  for  degrees  in  Medi¬ 
cine.  The  Examiners  in  Medicine  and  Surgery  will  receive  a  grant  of 
£50  each,  and  the  other  nine  a  grant  of  £40  each.  Applications  to 
Robert  Walker,  Secretary,  the  University  Court,  by  September  25th. 

VICTORIA  HOSPITAL,  Burnley.— Resident  Medical  Officer.  Salary,  £80 
per  annum,  rising  £10  per  annum  to  £100,  all  found.  Applications, 
endorsed  “Medical  Officer,”  to  Mr.  Joshua  Rawlinson,  Hon.  Sec.,  7, 
Grimshaw  Street,  Burnley,  by  September  26th. 

W  ARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon  ;  unmar¬ 
ried  ;  doubly  qualified.  Salary,  £100  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  J.  Warren,  Secretary,  by  September 
30th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-Physician,  who  will  be  required  to  act  as  Chloroformist,  Path¬ 
ologist,  and  Medical  Registrar.  Salary,  £100  per  annum,  with  board. 
Testimonials  to  the  Chairman  of  the  Medical  Committee,  by  Septem¬ 
ber  25th. 


Park,  David  Scott,  L.R.C.P.,  F.R.C.S.Edin.,  reappointed  Medical 
of  Health  for  the  Houghton-le-Spring  Urban  Sanitary  District. 


YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon ;  doubly  quali¬ 
fied.  Salary,  £48  per  annum,  with  board,  rooms,  washing,  and  atten¬ 
dance.  Applications  to  C.  E.  Pinfold,  Secretary,  by  September  29tli. 


MEDICAL  APPOINTMENTS. 

Alford,  Henry  James,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Taunton. 

Averill,  C.,  M.B.,  B.S.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to 
the  Macclesfield  Infirmary. 

Barnes,  Edgar  George,  M.D.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Hartismere  Rural  Sanitary  District. 

Barr.  William  Henry,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  Bury. 


Pern,  Alfred,  L.R.C.P.Lond.,  F.R.C.S.Eng.,  D.P.H  Camb.,  reappo,, 
Medical  Officer  of  Health  to  the  South  Stonham  Rural  San 
Authority. 

Pritchard,  Ernest  James.  M.B.,  C.M.Glasg.,  reappointed  Medical  (I 
for  the  Stoke  Golding  Higham  District  of  the  Hinckley  Union.  | 

Pullin, Thomas  Henry  Stocker,  M.D.St.And.,  L.R.C.S.Edin., M.R.C.S 
reappointed  Medical  Officer  of  Health  for  the  Sidmouth  i 
Sanitary  District. 

Rainier,  Norman  R.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Sn 
at  Charing  Cross  Hospital. 

Ramage,  Adam,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Ofli 
Health  for  Unst. 

Roger,  John,  L.R.C.P.,  L.R.C.S.,Edin.,' L.F.P.S.Glasg.,  appointed  i 
Physician  to  the  Larkhall  Fever  Hospital. 

Sandall,  T.  Edward,  B. A. Cantab,  M.R.C.S.,  L.R.C.P.,  appointed  I 
Physician  at  Charing  Cross  Hospital. 

Scotson,  F.  C„  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Si 
to  the  Royal  Infirmary,  Manchester. 

Skipworth,  Herbert,  L.R.C.P.I.,  M.R.C.S.Eng.,  reappointed  H 
Officer  of  Health  for  the  Quorndon  Urban  Sanitary  District. 

Smith,  John  William,  M.B.,  C.M.Edin.,  F.R.C.S.Eng.,  reappointed 
dent  Surgical  Officer  to  the  Royal  Infirmary,  Manchester. 

Smith,  Robert  Bradshaw,  L.R.C.P.Edin.,  L.R.C.S.I.,  reappointed  M 
Officer  for  the  Wolvey  District  of  the  Hinckley  Union. 

Steele,  Jonathan,  reappointed  Medical  Officer  of  Health  to  the 
grove  Local  Board. 

Steele,  Robert  Stewart,  M.B.,  C.M.Glasg.,  appointed  Medical  OIL 
the  Church  Eaton  District  of  the  Cannock  Union. 

Stein,  Charles,  M.D.Edin.,  appointed  Medical  Officer  for  the  Wort 
of  the  Sliipston-on-Stour  Union,  vice  William  Pratt,  M.R.C.S.En 

Tew,  James  Scott,  M.D.Durli.,  M.B.,  B.S.,  reappointed  Medical  Offi 
Health  for  the  Basford  Rural  Sanitary  District. 


Till,  George  William,  L.R.C.P.,  L.M.Edin.,  L.F.P.S.Glasg.,  app 
Medical  Officer  for  the  Third  District  of  the  Worcester  Union. 


Wilks,  Herbert  L.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  reappointed  1 
Surgeon  to  the  Salisbury  General  Infirmary. 

Wilson,  Frederick,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  1: 
Officer  of  Health  for  Ramsey. 


Bramwell,  Hugh  Ransom,  M.B.Edin.,  M.R.C.S.,  appointed  Honorary 
Surgeon  to  the  Prudlioe  Memorial  Convalescent  Home,  Whitley, 
Northumberland. 

Calwell,  William,  M.A.Q.U.I.,  M.D.R.U.I.,  appointed  Registrar  to  the 
Staff  of  the  Royal  Hospital,  Belfast. 

Cardell,  Dr.  E.  S.,  appointed  Medical  Officer  for  the  Tonbridge  Dis¬ 
trict  of  the  Tonbridge  Union,  vice  A.  C.  Horner,  L.R.C.P.Lond., 
M.R.C.S.Eng. 

Clarke,  W.  H.,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Honorary  Surgeon  to 
the  Macclesfield  Infirmary. 

Coates,  Harcourt,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Honorary 
Surgeon  to  the  Salisbury  General  Infirmary. 

Cox,  Roland  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  Kintbury  District  of  the  Hungerford  Union. 

Davison,  James,  M.D.Q,U.I.,  M.R.C.P.Lond.,  appointed  Honorary  Physi¬ 
cian  to  the  Royal  Victoria  Hospital,  Bournemouth. 

Dayman,  Barnfield,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  4tli  (Nursling)  District  of  the  Ramsey  Union. 

Doyle,  George  P.,  M.B.,  C.M.Aberd,,  appointed  Medical  Officer  for  the 
No.  8  District  of  the  Newmarket  Union. 

Fosiiroke,  George  Haynes,  M.R.C.S.Eng.,  D.P.H. Camb.,  reappointed 
Medical  Officer  for  the  Worcestershire  Division  of  the  Eversham 
Union. 

Fuller,  Courtenay  Jas., L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  East  Woolwich  District  of  the  Woolwich  Union. 

Gowing,  Benjamin  Chaston,  M.R.C.S.Eng.  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  the  Penistone  Urban  Sanitary  District. 

Hey,  Harold  D.,  M.R.C.S.,  L.R.C.P.Lond,,  appointed  Medical  Officer  for 
the  Buckland  District  of  the  Faringdon  Union. 

Hooper,  G.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Obstetrical  Officer 
at  Charing  Cross  Hospital. 

Jephcott,  Robert  William,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  reappointed 
Medical  Officer  for  the  Alcester  District  of  the  Alcester  Union. 

Jones,  Charles  Griffith,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  No.  1  District  of  the  Cardigan 
Union. 


Wisken,  Henry, L.F.P.S.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
of  Health  for  Heywood  Borough. 

Woods,  George  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas 
pointed  Medical  Officer  for  the  Ripley  District  of  the  K 
borough  Union. 

Wylie,  Mr.  Andrew,  appointed  Medical  Officer  for  the  Marsden  1 
of  the  Huddersfield  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  D< 
3s  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stam 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  inser 
the  current  issue. 

BIRTH. 

Hurry. — On  September  12tli,  at  “  Abbotsbrook,”  Reading,  the 
Jamieson  B.  Hurry,  M.A.,  M.D. Cantab,  of  a  son. 

MARRIAGES. 

Date — Adlington.— On  the  14th  inst.,  at  Holy  Trinity  Church,  Ill 
Derbyshire,  by  the  Rev.  J.  E.  H.  Binney,  Vicar,  William  1 
Date,  M.R.C.S.,  L.S.A.Lond.,  of  Culmstock.  Devon,  son  of  t 
William  Date,  M.R.C.S.,  L.S.A.Lond.,  of  Grewkerne,  Somers, 
grandson  of  the  late  J.  J.  Horton,  M.R.C.S.,  L.S.A.Lond.,  of  Bi 
Street  and  Moseley,  Birmingham,  to  Margaret,  second  daug 
the  late  William  S.  Adlington,  J.P.,  of  Kirk  Hallam  Hall, 
shire. 

MacLeod— Harrison.— At  St.  Mary  Magdelene,  Stoke  Bishop, Brn 
20th  inst.,  by  the  Rev.  E.  Browne,  assisted  by  Rev.  A.  Egertoi 
and  Rev.  J.  R.  W.  Mowbray,  Harold  A.  Brodie  MacLeod,  M  K.' 
Shrewsbury,  to  Katherine,  eldest  daughter  of  the  late  Y\  lihai 
rison,  of  Liverpool. 

Robson— Browning.— At  Holy  Trinity,  St.  Marylebone,  London, 
20th  inst.,  by  the  Rev.  E.  B.  Hartley,  Oswald  Dykes  Robsoi 
M.B.,  C.M.,  of  Somercotes,  Alfreton,  Derbyshire,  to  Mmnie 
youngest  daughter  of  the  late  Thomas  Gane  Browning,  A.I.l.l. 
Surveyor  of  Marylebone. 

DEATHS. 


Kelland,  James,  M.B.,  C.M.Edin.,  reappointed  Honorary  Physician  to 
the  Salisbury  General  Infirmary. 

Kingscote,  Ernest,  M.B.,  C.M.,  L.R.C.S.Edin.,  reappointed  Honorary 
Surgeon  to  the  Salisbury  General  Infirmary. 

Lawrence,  Sidney  Cameron,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resi¬ 
dent  Medical  Officer  at  Tilt  Cove,  Newfoundland. 

Lee,  Frederick  Fawson,  M.B.Lond.,  F.R.C.S.Eng.,  reappointed  Honorary 
Physician  to  the  Salisbury  General  Infirmary. 

Luckham,  Levi  Stephenson,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Honorary 
Surgeon  to  the  Salisbury  General  Infirmaey. 

Mallett,  Frederick  Blakesley,  M.D.,  L.R.C.S.Edin.,  appointed  Honorary 
Consulting  Physician  to  the  Bolton  Infirmary. 

Marshall,  Charles  R.,  M.B.,  Ch.B.Vic.,  appointed  House-Physician  to 
the  Royal  Infirmary,  Manchester. 

Morse,  Edward,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  Great  Torrington. 


Armitage.— On  the  10th  September,  at  Tregunter,  Breeonshne 
Tatham  Armitage,  Captain  1st  Battalion  South  Wales  Borderei 
33  years,  son  of  S.  H.  Tatham  Armitage,  M.D.,  39,  Grosvenor 
Grosvenor  Square,  W.  Friends  will  please  accept  this  inui 
Indian  and  Cape  papers,  please  copy. 

Bastard.— On  the  15th  inst.,  at  Haslar,  Josephine  Laura,  widow 
late  Richard  Bastard,  Stratford,  Essex. 

Farr.— On  the  lltli  inst.,  at  Slade  House,  Kennington  Road* 
William  Farr,  L.R.C.P.,  M.R.C.S.,  eldest  son  of  Dr.  George  tit 
and  Joanna  Farr,  in  his  33rd  year.  Interred  in  Eltham  c 
yard.  , 

Molony. — September  14tli,  at  Clonmore,  Tulla,  co.  Clare,  James 
F.R.C.S.I.,  L.R.C.P.I.,  aged  71. 

Russell.— On  the  14th  inst.,  at  Catherine  Villa,  Leith,  the  resid* 
his  brother,  David  Russell,  M.D.,  Vine  House,  Neston,  a 
years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

jnications  foe  the  Current  Week’s  Journal  should  reach 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
is  can  be  Received  on  Thursday  Morning. 
j  tnications  respecting  Editorial  matters  should  be  addressed  to  the 
ir,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
lelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
e  Office,  429,  Strand,  W.C.,  London. 

sr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
3  of  the  Journal,  and  not  to  his  private  house. 
rs  desiring  reprints  of  their  articles  published  in  the  British 
cal  Journal  are  requested  to  communicate  beforehand  with  the 

iger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names — of  course  not  necessarily 
jblication. 

i  spondents  not  answered  are  requested  to  look  to  the  Notices  to 
ispondents  of  the  following  week. 

cripts  forwarded  to  the  Office  of  this  Journal  cannot 

R  ANY  CIRCUMSTANCES  BE  RETURNED. 

Health  Department. — We  shall  be  much  obliged  to  Medical 
rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
rts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
ider  their  respective  headings. 

QUERIES, 


.  would  be  glad  to  know  of  the  existence  of  a  home  for  inebriate 
,es  of  the  cottager  class  in  Scotland. 

ks  for  advice  in  the  treatment  of  the  following  case :  A  lady,  aged 
10  has  resided  in  Bermuda  for  twelve  or  thirteen  years,  suffers 
swelling  of  the  upper  lip,  which  began  five  or  six  years  ago,  and 
t  was  only  marked  during  menstruation.  There  is  now  sufficient 
went  hypertrophy  to  cause  considerable  disfigurement.  He  wishes 
e  as  to  whether  surgical  operation  for  the  removal  of  a  V-shaped 
,  m  would  be  advisable. 

rites:  I  am  M.R.C.S.Eng.,  L.R.C.P.Lond.  Iam  thinking  of  going 
is  to  study  for  the  M.D.Paris.  Would  it  be  correct  to  put  ‘‘  Dr  ’’ 

'doorplate  in  England  after  obtaining  the  M.D.  Paris? 

i  rVe  believe  that  there  would  be  no  objection  to  the  use  of  the 
:  “  Dr.”  under  the  circumstances  named,  but  that  it  is  undesirable 
■  s  the  letters  M.D.  after  a  name  without  designating  the  source 
vhich  the  degree,  if  unregistrable  in  this  country,  as  the  M  D 
is,  was  obtained. 

medical  Practice  in  Italy  and  Switzerland 
uld  be  pleased  if  he  could  procure  through  the  medium  of  the 
medical  Journal  any  information  and  hints  respecting  the 
i  ?f  IPakluK  a  moderate  income  by  a  practice  in  Italv  or 

^e  anmnlr  Rrff-li16  h?!dei'  of  a  British  M.D.  degree  is  allowed  to 
j  se  among  British  patients. 

Deaths  from  Drowning. 

n?8*™  8  •  •  is  considered  by  competent  authorities  to  be  the 

hn  ri,!!nrUn.iKOO<  swimmers  It  is  generally  attributed  to 
,  but  he  makes  the  observation  that  he  has  himself  frequently 

if  afloat  Cramp’  and  lulS’  uevertheless,  always  been  able  to  keep 

>o  far  as  we  have  been  able  to  ascertain  there  is  nothing  posi- 
known  on  this  point,  and  the  most  competent  authorities  appear 
least  disposed  to  express  a  decided  opinion.  Probably  the 
death  is  not  the  same  in  all  cases. 

IIyoscyamus  in  Pregnancy. 

dm.  tn  cri tlncture  of  hyoseyamus  in  20-minim  doses  is  an  im- 
t0.  glve  a  pregnant  woman,  and  whether  it  is  likely  to  nro- 
bortion  in  a  woman  four  to  five  months’  pregnant.  7  P 

,  e  <Tan  come  across  no  evidence  that  hyoseyamus  is  an  improper 
•  give  under  such  circumstances.  The  dose  of  the  tincture  is 
English  textbooks  as  h  to  I  drachm,  and  Bartholow  gives  the 
urn  dose  as  J  ounce.  With  regard  tot-'  -  I'hysiological  action  of 
S’fSIvf1  doses  act  as  a  cardio-vasc  tonic,  and  produce 
ise  of  blood  pressure,  but  large  doses  lower  blood  pressure 
?  Part  due  to  a  great  dilatation  of  the  abdominal  blood  vesl 
is  action  on  flic  nervous  system  would  also  afford  no  hint  of 
aunng  pregnancy,  as  it  causes  characteristic  sedation  of  the 
'Pma  centres,  by  virtue  of  the  hyoscine  contained  in  the  tine. 


.  ,  French  Brandy:  What  it  is. 

Ig  h'ranrfw^  leading  practitioners  are  still  in  the  habit  of 
en  ch  aphvs  ffii  a  n  Patlcnis’J1.lefoll°'ving  extract  from  the  letter 
’  of  inauirv  Tf  thy»^.°VeA0f  mtere,st :  at  any  rate,  the  subject  is 
ed  and  le  ^lan(^y  ^ve  01  ^  ls  merely  rectified  spirits 

red  from  ou?  own  W®  n+ot  aV?u  order  **  in  medicinal  doses 
U  Iiomoui  own  chemists  and  druggists?  For  myself  I  have 


long  ceased  to  prescribe  brandy  in  favour  of  whisky,  which,  perhaps 
will  soon  become  as  difficult  to  buy  good  :  ’  F  F 

tc,  Jo  Jo  yeiT  difficult  to  find  natural  brandy  in  France,  for  since  ten 
5  ears  ago  they  scarcely  distil  any  from  wine.  As  for  cognac,  it  is 

rbarJnVo  T°f  to  P1'ocur®  any,  because  all  the  vines  are  dead  in  the 
(  harente  Inlcrieure,  where  they  made  it.  Ail  that  they  sell  to  you  is 
made  with  rectified  alcohol,  to  which  is  added  sufficient  of  the  old  true 
v®snac  to  perfume  and  flavour  it,  and  which  they  afterwards  colour  to 
make  believe  it  is  old  brandy.  The  old-time  brandy  is  used  only  to 
doctor  the  new  cognac  which  they  sell  now.”  y 

Will  some  of  your  correspondents  give  their  opinion  of  the  compara- 
“ve  merits  of  the  remaining  spirits-whisky,  rum,  and  gin-in  purity 
andadaptabdityasstimuiantsin  illness;  whether  there  is  any  liqueur 
Vi  1  n V,®  1 1  ^2  usefully  adopted  as  a  medical  stimulant;  whether  anv 
bmndyHomPureC1ine?lg  c0Untrics’  and  especially  Australia,  distil 

***  The  facts  as  to  French  cognac  which  our  correspondent  mentions 
are  notorious,  but  it  is  probable  that  in  course  of  time  the  enormous 
difficulties  which  French  vineyard  proprietors  have  had  to  encounter 
owdng  to  a  succession  of  pests,  which  have  ruined  the  vines  over  im¬ 
mense  tracts  of  country  and  reduced  udiole  populations  to  poverty,  will 
be  overcome.  Everything  which  scientific  investigation  and  viti- 
cultural  experience  can  do  is  being  done.  Our  correspondent  will  find 
much  interesting  information  in  an  article  by  M.  le  Vicomte  Antoine 
de  Saporta,  on  Le  Congres  Viticole  de  Montpelier,  in  the  Revue  des  Deux 
Mondes  of  August  1st,  1893.  Meanwhile  the  failure  in  France  has  stimu¬ 
lated  other  wine-producing  countries,  and  we  noticed  in  the  British 
Medical  Journal  of  July  2nd,  1892,  pagie  24,  a  brandy  distilled  by  a  firm 
of  Port  Melbourne,  Victoria,  and  sold  in  this  country.  We  believe  that 
Australian  brandy  can  also  be  obtained  from  other  importers.  Of 
coui  se  in  this  as  in  other  cases  the  warning  caveat  emptor  applies.  Wc 
believe  it  to  be  the  fact  that  at  present  most  of  the  Australian  brandy 
in  the  market  is  too  young,  but  this  is,  of  course,  a  drawback  which  will 
soon  cease. 

Indian  Medical  Service. 

Inquirer  writes  :  I  shall  be  glad  if  you  will  kindly  inform  me  whether 
there  is  any  way  by  which  a  lad,  destined  by  his  parents  for  the  Indian 
Medical  Service,  can  ascertain  his  physical  fitness  before  entering  upon 
the  long  and  expensive  curriculum.  In  the  absence  of  any  such  wav 
can  you  state  whether  a  lad,  otherwise  perfectly  sound,  but  who  has 
scars  on  his  neck  of  an  abscess  during  infancy,  would  be  rejected? 

***  It  is  impossible  to  anticipate  the  decision  of  the  Medical  Board 
Scars  on  the  neck  would  probably  not  disqualify  if  the  health  and  phy 
sique  were  otherwise  satisfactory.  A  moderate  degree  of  myopia  and 
ypermetropia  (up  to  5  D  +  or  — )  would  not  disqualify. 


ANSWERS, 


E.  L.  R  —  There  is  no  doubt  that  the  questions  connected  with  the  power 
of  pathogenic  organisms  to  live  in  media  outside  the  body  of  warm¬ 
blooded  animals  is  one  of  great  scientific  interest  and  practical 
importance;  it  is  one  to  which  attention  is  given  by  most  bacteriolo¬ 
gists,  but  there  is  no  doubt  that  much  remains  to  be  done  We  would 
advise  our  correspondent  to  use  his  influence  to  further  the  move¬ 
ments  now  on  foot  to  establish  a  British  Institute  of  Preventive 
Medicine. 

Books  for  Practitionres. 

D.  N.  M.— The  following  works  would  probably  meet  our  correspondent’s 
requirements :— Galabin’s  Diseases  of  Women,  Goodhart’s  Diseases  of 
Children,  Taylor’s  Practice  of  Medicine,  Crocker’s  Diseases  of  the  Skin. 

Dislocation  of  the  Patella. 

Dr.  John  Ormsby  (Dover)  writes:  The  grating  which  “  Splint  ” feels  is 
caused  by  lymph  deposited  on  the  back  of  the  patella,  and  on  the  cor¬ 
responding  surface  of  the  head  of  the  tibia,  the  result  of  the  previous 
inflammation.  If  he  will  strap  the  knee  with  thin  white  leather,  spread 
with  soap  plaster,  and  let  it  be  worn  for  three  months,  the  patient 
taking  moderate  exercise,  I  can  assure  him  he  will  completely  cure  the 
case. 

Conjoint  D.P.H.  Examination. 

W.  E.  R.  asks  what  textbooks  he  should  read  for  the  D.P.H  examination 
If  he  refers  to  the  British  Medical  Journal  for  September  2nd,  1893 
he  will  find  that  this  subject  is  discussed  on  page  539,  and  a  list  of  books 
which  should  be  read  or  consulted  is  there  given.  The  book  he  men¬ 
tions  will  give  him  a  good  idea  of  the  outlines  of  the  subject,  but  lie 
cannot  possibly  expect  to  satisfy  the  examiners  if  he  confines  his  atten¬ 
tion  to  that  or  to  any  other  single  book. 

Condemnation  of  Unsound  Meat. 

S.  C.  B.— We  have  already  referred  to  the  ruling  of  the  clerk  at  the 
Southwark  Police  Court— in  which  the  learned  magistrate,  Mr.  Slade, 
acquiesced — that,  before  unwholesome  food  can  be  condemned  by  a 
magistrate,  it  must  be  brought  before  him  at  his  court.  Whether  the 
clerk  or  the  magistrate  is  to  regulate  the  conduct  of  the  proceedings  in 
a  police  court  is  a  matter  which  does  not  greatly  concern  the  public,  as 
long  as  the  law  there  administered  is  fairly  correct  and  accords  with 
common  sense.  In  this  instance  the  result  of  the  clerk’s  ruling  w;  s 
that  five  scavengers’  carts,  filled  with  offensively  putrid  herrings,  were 
drawn  through  the  streets  of  the  Borough  to  the  police  court,  in  order 
that  the  magistrate  might  at  once  condemn  them  to  be  destroyed.  The 
practice  so  required  by  the  clerk  may  be  that  in  force  in  Southwark, 
out  fortunately  it  is  not  universal.  It  is  inconvenient,  dangerous  to 
the  public  health,  contrary  to  common  sense,  and  not  prescribed  by 
law.  The  Public  Health  London  Act,  passed  long  after  the  general 
Public  Health  Act,  1875,  and  after  numerous  decisions  illustrating  its 
meaning  had  been  given,  differs  in  its  wording  from  the  earlier  Act  as 


regards  the  seizure  and  condemnation  of  unsound  food,  so  as  to  avoid 
difficulties  which  had  arisen  in  practice.  The  learned  London  magis¬ 
trates  ought,  therefore,  to  have  less  trouble  than  their  unlearned 
brethren  in  the  country.  But  under  the  general  Act  of  1875  there  is  no 
necessity  for  bringing  unsound  food  before  a  court  of  summary  juris¬ 
diction,  or  before  a  magistrate  in  court.  The  Act  requires  that  the 
food,  when  seized,  shall  be  brought  before  “  a  justice,”  but  does  not  say 
“in  his  court ;  ”  and  its  requirements  are  satisfied  if  the  justice  goes  to 
view  or  smell  the  article  seized.  This  is  common  sense,  for  the  more 
obviously  bad  the  food  may  be  the  greater  the  nuisance  and  risk  to  the 
public  of  bringing  it  into  the  proximity  of  a  crowded  court.  If  criminal 
proceedings  are  taken  against  the  owner  of  the  food  seized,  they  must, 
of  course,  be  conducted  in  court  according  to  ordinary  rules ;  but  the 
preliminary  process  of  condemnation  should  be  managed  as  promptly 
and  as  quietly  as  possible. 

Gas  Stoves. 

W  W.  Hardwicke,  M.D.  (East  Moulsey)  writes :  In  reply  to  Dr.  Rentoul, 
i  would  recommend  him  to  apply  to  the  gas  works,  which  are  only  too 
glad  to  supply  a  suitable  gas  stove.  They  will  probably  supply  him 
with  one  of  Fletcher,  Russell,  and  Co.’s  stoves,  as  they  are  the  best.  I 
would  not  recommend  him  to  have  a  gas  stove  at  all  unless  there  is  a 
chimney  (not  otherwise  used)  available  into  which  he  can  insert  Ins 
flue  for  the  products  of  combustion  to  escape,  and  make  sure  of  no 
down  draught.  Let  him  also  utilise  as  much  of  the  chimney  piping  in 
the  room  as  possible  before  passing  into  the  chimney  itself,  so  as  to 
obtain  as  much  heat  as  possible  within,  at  the  same  time  obtaining  a 
better  draught.  The  flue  must  not  pass  straight  into  the  open  air  (as  a 
rule  this  does  not  act).  For  a  small  room,  such  as  a  waiting-room 
(about  12  feet  square),  pattern  “  S.  2,”  price  23s.,  is  the  best;  for  a 
larger  room  (up  to  14  feet  square)  the  “  Hong  Kong”  is  the  best,  price 
31s.  6d.,  provided  the  shape  is  suitable  for  his  present  grate  ;  this  he 
will  easily  see  bv  either  looking  through  Fletcher's  Catalogue  or  call¬ 
ing  at  their  show  rooms.  I  would  not  recommend  him  anything 
smaller  or  cheaper  than  these.  I  have  both  these  in  use,  besides 
“  BR  12”  in  my  drawing-room,  and  they  act  admirably,  saving  a  great 
deal  of  trouble  and  dirt.  The  latter  stove,  when  in  use,  costs  meld, 
per  hour.  _ 


NOTES.  LETTERS,  Etc. 


Erratum.— The  name  of  the  Secretary  of  the  School  of  Medicine,  Edin¬ 
burgh,  ought  to  have  been  given  in  the  British  Medical  Journal  of 
September  2nd  as  R.  N.  Ramsay. 


Retreats  for  Inebriates. 

Dr  Alfred  F.  Street  (Tower  House,  Westgate-on-Sea)  writes  :  Will  you 
kindly  allow  me  to  state  the  Retreat  at  Westgate-on-Sea,  the  licence  of 
which  was  not  renewed  last  year,  was  not  the  Tower  House  Retreat,  as 
I  find  that  the  press  notices  of  the  inspectors’  annual  report  have  mis¬ 
led  very  many  persons  on  this  point  ? 


A  Doctorless  Community. 

Nunquam  Unparatus  writes :  I  have  read  with  interest  the  letter  of 
Dr.  Greenwood  on  the  above  subject  and  would  suggest  the  following 
means  of  remedying  the  state  of  matters  which  he  describes.  1.  That 
the  services  of  a  nurse  from  the  Victoria  Jubilee  Institute  be  secured. 
There  can  be  no  reasonable  doubt  that  a  capable  nurse  who  was  well  up 
in  her  work  would  be  a  great  boon  to  such  a,  community,  and  more 
especially  if  she  had  been  trained  in  a  maternity  as  well  as  in  a  general 
hospital.  2.  That  one  of  the  Presbyterian  denominations  should  take 
it  up  as  a  field  for  a  medical  missionary.  It  might  form  a  good  sphere 
of  training  for  such  before  being  sent  to  more  distant  parts  of  the 
world.  In  both  cases  the  appointment  to  be  held  for  a  limited  period. 


Swearing  with  Uplifted  Hand. 

Mr.  Robert  J.  W.  Oswald,  M.R.C.S.,  L.R.C.P.  (Clapham  Road,  S.W.), 
rites :  At  the  last  inquest  at  which  I  was  summoned  as  a  medical 


wr 


witness  I  requested  to  be  sworn  with  uplifted  hand,  in  accordance  with 
the  circular  issued  from  the  Home  Office.  The  Coroner  (Mr.  Braxton 
Hicks)  made  not  the  slightest  demur,  but  merely  asked  if  I  wished  to 
be  sworn  in  the  Scotch  fashion.  He  then  requested  me  to  repeat  the 
oath  after  him.  The  jury,  however,  seemed  to  regard  me  rather 
doubtfully. 


Treatment  of  Wasp  Stings. 

Mr.  Clement  Pound  (Odiliam,  Hants)  writes:  On  August  15th  % 
called,  in  a  great  hurry,  to  see  a  woman,  two  miles  and  a-half  fro, 
house,  of  whom  it  was  reported  that,  whilst  drinking  in  a  dark  cel 
some  “sugar  beer,”  she  was  stung  on  the  tongue  by  a  wasp  whir  • 
lurking  in  the  top  of  the  barrel  and  was  washed  into  the  glass  sli  • 
using  ;  that  the  tongue  had  swollen  enormously  and  was  protru  j 
and  that  the  neighbours  thought  she  would  suffocate  before  - 
there.  I  was  rather  nonplussed  what  to  take  with  me,  and  could  m  - 

•  T  1  1  _  4- 1, 4  4*  n  i'i  1  o  n  d  r.1  t.  .  . . . "  .  ’ 


ice.  However,  I  took,  amongst  other  things,  tannin  and  glycerine! 


got  to  the  place  in  twenty  minutes,  and,  to  my  great  delight,  foui , 
difficulties,  as  the  same  messenger  who  came  for  me  had  calle  ] 
husband,  and  he  had  at  once  filled  her  mouth  as  full  as  he  could  ; 
with  sliced  raw  onion,  and  this  was  rapidly  reducing  the  swelling  i, 
before  I  left  the  house,  which  was  not  more  than  a  quarter  of  an 
the  tongue  was  normal  in  size,  and  nothing  more  than  a  little  sti 
was  experienced.  The  woman  assured  me  that  the  wasp  stung  1 , 
the  dorsum  of  the  tongue.  This  seems  to  me  a  very  useful  “  ti 
these  cases,  which,  if  the  doctor  lives  some  little  distance  froi 
patient,  may  assume  dangerous  proportions  before  he  can  arrive. 


Treatment  of  Retroversion  of  the  Gravid  Uterus. 

Dr.  Henry  Taylor  (Guildford)  writes  :  In  Dr.  C.  E.  Purslow’s  paper  on 
the  treatment  of  retroversion  of  the  gravid  uterus,  read  at  the  late 
meeting  of  the  British  Medical  Association,  and  reported  in  the  British 
Medical  Journal,  I  am  surprised  to  find  no  mention  made  of  apian 
for  rectifying  such  displacement  by  the  introduction  of  an  india-rubber 
bag  into  the  rectum,  which  is  then  to  be  distended  with  water,  so  as  to 
exert  pressure  on  the  fundus  uteri.  Having  practised  this  manoeuvre 
in  two  severe  cases  of  retroversion  with  instant  and  complete  success, 
I  venture  to  recommend  it  as  superior  to  the  methods  enumerated  in 
Dr.  Purslow’s  paper,  in  all  cases  where  the  displacement  has  existed 
long  enough  to  produce  incarceration.  No  chloroform  is  needed  in  the 
operation.  The  patient  should  be  placed  on  her  knees  and  elbows,  the 
bladder  having  been  previously  emptied  by  the  catheter.  One  _  of 
Barnes’s  large  bags,  well  oiled,  should  be  passed  into  the  rectum  with 
two  fingers  following,  so  as  to  carry  it  up  to  the  projection  caused  by 
the  uterine  fundus,  and  as  soon  as  the  bag  is  fully  distended  with 
water,  or  even  before,  the  displacement  will  be  removed  at  once,  and  it 
may  be  with  a  noise  audible  to  the  patient.  It  fell  to  my  lot  to  apply 
this  treatment  to  a  woman  on  two  occasions  at  an  interval  of  several 
years,  after  various  attempts  at  reposition  of  the  uterus  had  been  made 
"by  her  ordinary  medical  attendant.  In  slighter  cases  in  which  the  retro¬ 
version  was  discovered  early,  I  have  had  no  difficulty  in  replacing  the 
organ  by  position  and  pressure  with  two  fingers  introduced  into  the 
rectum.  In  no  case  have  I  seen  occasion  to  insert  a  ring  pessary  to  pre¬ 
vent  a  recurrence  of  the  displacement.  I  make  no  claim  to  originality 
in  the  above  treatment,  as  I  have  no  doubt  that  I  borrowed  the  idea 
from  some  source  which  I  have  now  forgotten. 
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>b  the  purposes  of  this  discussion  we  may  divide  paralyses 
to  two  groups  :  first,  paralysis  without  muscular  degenera- 
:  in;  secondly,  paralysis  followed  by  or  dependent  on  the 
i  generation  of  the  muscular  fibres.  It  is  to  the  characters 
f  d  distribution  of  the  second  group  alone  that  I  wish  to 
■ect  your  attention  to-day. 

!’  As  the  subject  is  a  large  one,  and  the  time  at  my  disposal 
ort,  I  must  content  myself  with  dwelling  on  only  a  few  of 
>  aspects,  with  the  special  view  of  eliciting  discussion,  and 
thout  any  pretence  to  thoroughness  of  treatment. 

At  the  risk  of  appearing  elementary,  1  will  first  remind  you 
the  anatomical  relations  of  the  muscles  to  the  nerve 
atres.  The  path  of  motor  innervation  from  the  cortex 
rebri  to  the  muscle  is  composed  of  two  distinct  segments— 
mely,  the  pyramidal  cell  with  its  dendritic  or  protoplasmic 
ocesses,  and  its  centrifugal  or  axis  cylinder  process  which 
arses  along  the  pyramidal  tract  of  the  spinal  cord  ;  and, 

>  loudly,  the  spinal  multipolar  cell,  with  its  dendritic  or 
!  itoplasmic  processes,  and  its  axis  cylinder  or  centrifugal 
j  icess  which  ends  in  the  muscular  fibre.  These  two  seg- 
:  ‘nts  of  the  motor  path  are  quite  distinct,  and  have  no 
•ect  connection  with  each  other.  It  has  been  shown  by 
;ent  histological  investigations  by  Golgi’s  method  that 
3  pyramidal  axis  cylinder  process  ends  in  an  arborescenee 
ich  merely  comes  in  contact  with  the  spinal  cell,  or  inter- 
es  with  its  dendritic  or  protoplasmic  processes.  The  rela- 
n,  therefore,  is  one  of  contiguity  only,  and  not  of  con- 
uity.  The  axis  cylinder  of  the  spinal  cell  also  ends  in  an 
)orescence  which  establishes  a  relation  of  contact  with  the 
•per  muscular  tissue.  Destruction  of  the  pyramidal  cell  or 
-  .tion  of  its  centrifugal  process  will  cause  paralysis  of  the 
iscular  fibre  by  abolishing  the  transmission  of  impulses  to 
‘  spinal  cell,  and,  in  addition,  the  pyramidal  process  dies 
•oughout  its  whole  length,  for  the  life  of  this  process  de- 
lds  on  the  cells,  of  which  it  is  merely  a  prolongation.  The 
generation,  however,  as  a  rule,  stops  at  the  terminal  arbo- 
,  eence,  while  the  spinal  cell,  with  its  dendritic  and  neural 
icesses,  retains  its  integrity.  In  such  case  there  is  para- 
is  of  voluntary  motion,  but  no  degeneration  of  the  muscle, 
e  case,  however,  is  otherwise  when  the  spinal  segment  of 
1 3  motor  path  is  the  seat  of  lesion.  Destruction  of  the 
nal  cell  necessarily  entails  the  death  of  its  axis  cylinder 
!  'longation,  and  with  this  that  of  the  muscular  fibre  to 
|  it'll  it  is  distributed.  The  life  of  the  muscular  fibre  ap- 
u-s,  therefore,  to  be  dependent  on  that  of  the  spinal  seg- 
nt.  The  muscular  fibre,  however,  is  phylogenetically  a 
I t,nct  structure  from  the  nerve  cell  and  its  axis  cylinder 
(  cess.  The  muscle  is  derived  from  the  mesoderm,  while 
I  nerve  cell  with  its  process,  is  an  evolution  of  the  ec- 
ermqand  it  has  been  shown  conclusively  by  the  recent 
ervations  of  Leonowa1  that  the  normal  nutrition  and  de- 
)pment  of  the  striated  muscle  in  the  embryo  is  entirely 
ependent  of  the  anterior  cornua  and  motor  nerves  ;  for  in 
!  ise  of  amyelia  which  he  has  recorded,  in  which  there  was 
H  absence  of  the  anterior  cornua  and  anterior  nerve  roots 
mla  j  muscles  were  free  from  all  signs  of  abnormality! 
isiclered,  therefore,  from  an  evolutional  point  of  view,  it 


is  probable  that  the  muscular  fibres  may  be  subject  to 
anomalies  of  development  and  nutrition  altogether  irrespec¬ 
tive  of  the  central  nervous  system.  Theoretically,  therefore, 
we  may  have  muscular  degeneration  or  atrophy  either  from 
lesion  of  the  multipolar  cells  of  the  anterior  cornua,  or,  from 
what  is  practically  the  same  thing,  lesion  of  the  motor 
nerves,  or  from  conditions  primarily  affecting  the  muscular 
fibres  themselves.  Thus  we  may  have  what  has  been  termed 
myopathic,  neuropathic,  or  myelopathic  amyotrophy,  accord¬ 
ing  as  the  primary  lesion  is  in  the  muscles,  the  nerves,  or 
anterior  cornua,  or  these  different  forms  more  or  less  com¬ 
bined  with  each  other. 

There  is,  however,  a  certain  portion  of  the  spinal  segment 
which  has  not  always  received  the  attention  which  its  im¬ 
portance  deserves ;  I  allude  to  the  dendritic  processes  and 
their  relations  with  the  terminal  arborescenee  of  the  pyramidal 
and  other  fibres.  It  is  probable,  as  Schafer  suggests,2  that 
the  cell  body  with  its  nucleus  is  primarily  concerned  in  the 
nutrition  of  the  motor  nerve  and  its  correlated  muscular 
fibre,  while  the  dendritic  processes  serve  to  convey  incita¬ 
tions  to  functional  activity.  Lesions,  therefore,  of  these 
processes  may  cause  paralysis  having  all  the  features  of  a 
spinal  paralysis,  but  without  the  muscular  degeneration  which 
ensues  when  the  cells  themselves  are  destroyed. 

From  affections  of  the  dendritic  processes  alone,  or  terminal 
arborescenee  of  the  pyramidal  fibres  we  may  have  paralysis 
more  or  less  limited  to  distinct  muscular  groups,  but  without 
atrophic  degeneration  or  alteration  in  the  electrical  reactions. 
This  undoubtedly  occurs  in  the  course  of  syringomyelia  de¬ 
pendent  on  gliomatous  infiltration  of  the  root  zones,  and 
central  grey  matter.  And  it  is  not  improbable,  as  has  also 
been  suggested  by  Gowers,3  that  a  lesion  of  this  character, 
even  though  not  demonstrable  post  mortem,  is  the  basis  of 
Landry’s,  or  “  acute  ascending  paralysis,”  in  which,  though 
there  may  be  complete  paralysis  of  the  central  type,  the 
muscles  neither  waste  nor  exhibit  any  degenerative  reactions. 
This  view  of  the  pathology  of  Landry’s  paralysis  appears  to 
me  to  harmonise  better  with  the  clinical  facts  than  the  poly¬ 
neuritic  origin  which  has  been  so  ably  advocated  by  the  late 
Dr.  James  Ross.1 

Myopathic  Muscular  Atrophy. 

Of  the  atrophic  paralyses  of  myopathic  origin  there  are 
several  distinct  clinical  types.  These  have  all  been  classified 
together  by  Erb  under  the  term  “  progressive  muscular 
dystrophy.” 

The  first  of  these  is  the  well-known  pseudo-liypertrophic 
paralysis,  the  pathognomonic  attitude,  gait,  and  features  of 
which  are  so  familiar  to  you  all  as  not  to  need  further  descrip¬ 
tion.  Another  is  the  type  termed  hereditary  muscular  atrophy 
of  Leyden  and  Moebius,  in  which  there  is  progressive 
atrophy  and  enfeeblement,  beginning  in  the  lower  extremi¬ 
ties,  especially  the  calves,  and  pursuing  an  ascending  course 
to  the  thighs  and  lumbar  muscles,  and  only  after  many  years 
attacking  the  shoulders  and  upper  limbs.  The  third  is  the 
type  termed  by  Erb  juvenile  muscular  atrophy,  which  prin¬ 
cipally  affects  the  muscles  of  the  shoulder  girdle  and  upper 
arm,  but  may  extend  also  to  the  lower  extremities.  It  is  not 
infrequently  associated  with  true  hypertrophy  of  some 
muscles  and  pseudohypertrophy  of  others.  Lastly,  we  have 
the  D^jerine-Landouzy  type,  in  which  the  disease  begins  in 
the  muscles  of  the  face,  and  gradually  extends  to  those  of  the 
shoulder  girdle  and  upper  arm,  constituting  what  has  been 
termed  the  facio-scapulo-liumeral  type.  To  the  same  category 
some  have  referred  the  Charcot-Marie  type,  or  “  peroneal  type 
of  muscular  atrophy  ”  (Tooth),  but  the  position  of  this 
type  among  the  amyotrophies  is  still  a  matter  of  dis¬ 
pute,  and  deserves  a  separate  consideration.  Among  the 
various  types  which  have  been  described  as  belonging  to  the 
primitive  myopathies  there  are  so  many  points  of  resemblance 
and  so  many  transitional  forms,  that  it  is  more  than  probable, 
as  Erb  points  out,3  that  they  are  only  different  manifestations 
of  one  and  the  same  disease.  They  all  agree  in  their  slow 
progress  ;  in  their  commencement  in  childhood  or  early 
adolescence,  and  only  rarely  in  later  years  ;  they  are  all  here¬ 
ditary,  or  occur  in  more  than  one  member  of  the  same  family. 
The  disease  may  show  itself  first  in  the  facial  muscles,  or  in 
the  muscles  of  the  shoulder  girdle,  or  those  of  the  pelvis  and 
lower  extremity,  and  exhibits  a  tendency  to  affect  essentially 
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the  same  group  of  muscles  in  all.  The  facial  type 
frequently  associated  with  the  scapulo-humeral  or  Erb’s  type, 


connection  with  pseuclo- 
infantile  type  of  Leyden ; 
paralysis  of  the  lower 
with  the  juvenile  form 
which  has  begun  with 


and  it  occasionally  occurs  in 
hypertrophic  paralysis  or  the 
and  the  pseudo-hypertrophic 
extremities  may  be  combined 
in  the  upper ;  or  a  form 

the  features  of  pseudo-liypertrophic  paralysis,  may  at 
a  later  date  assume  that  of  the  juvenile  form.  Cases 
also  occur  in  which  it  is  impossible  to  say  to  which  type  they 
belong,  as  they  partake  more  or  less  of  the  characters  belong¬ 
ing  to  all.  Further,  the  different  types  may  all  occur  in  mem¬ 
bers  of  the  same  family.  The  affected  muscles  alter  in 
volume;  some  exhibit  diminution,  others  exhibit  increase, 
due  either  to  true  hypertrophy  of  the  muscular  fibres,  or  to  a 
false  hypertrophy  dependent  on  increase  of  the  connective 
tissue  and  deposition  of  fat.  They  are  further  characterised 
by  diminution  of  mechanical  and  electrical  excitability,  by 
the  absence  of  the  reaction  of  degeneration  and  by  the 
absence  of  fibrillary  twitcliings.  There  is  a  gradual 
extinction  of  the  tendon  reflexes,  and  a  tendency  to  distortion 
of  the  limbs  consequent  on  shortening  of  the  affected 
muscles.  There  is  no  tendency  to  implication  of  the  bulbar 
muscles. 

It  has  been  generally  considered  that  in  myopathic  atrophy, 
the  primary  change  is  in  the  intersitial  tissue,  and  that  the 
atrophy  of  the  muscular  fibres  is  only  secondary  to  the 
exuberant  hypertrophy,  or  hyperplasia  with  lipomatosis,  of 
the  connective  tissue.  The  investigations  of  Erb,  Roth,  and 
others  have,  however,  furnished  strong  evidence  in  favour  of 
the  disease  being  primarily  of  the  muscular  fibre  ;  the  change 
in  the  connective  tissue  being  only  secondary.  There  is  first 
a  true  hypertrophy  of  the  muscular  fibre.  It  has  been 
questioned  by  Gowers  whether  a  hypertrophy  infra  vitam  can 
be  demonstrated  by  the  harpoon  method,  inasmuch  as  the 
irritation  necessarily  associated  with  the  process  of  removal 
naturally  leads  to  a  contraction  which  has  the  appearance  of 
hypertrophy.  But  inasmuch  as  the  hypertrophy  is  indicated 
not  merely  by  relative  size,  but  also  by  nuclear  proliferation, 
fissures,  and  divisions,  such  as  are  seen  in  portions  removed 
after  death,  there  appears  no  reason  to  doubt  the  reality  of  its 
existence.  Following  the  hypertrophy  of  the  muscular  fibres, 
there  is  a  slight  increase  and  nuclear  proliferation  in  the 
connective  tissue.  Sooner  or  later  fat.  cells  develop  in  this, 
so  as  to  constitute  a  distinct  lipomatosis. 

The  subsequent  changes  are  a  total  disappearance  of  the 
muscular  tissue,  and  atrophy  with  great  reduction  of  the 
original  volume  of  the  muscle;  or,  on  the  other  hand,  an 
exuberant  lipomatosis,  so  that  the  muscle  retains  its  normal 
bulk  or  greatly  exceeds  it.  According  to  Ro.th,0  the  changes 
begin  at  the  ends  of  the  muscles,  the  tendinous  structures 
advancing  as  the  muscular  fibres  proper  disappear. 

As  a  rule,  recent  investigation  has  discovered  no  morbid 
appearances  in  the  anterior  cornua  or  motor  nerves,  either  in 
pseudo-liypertrophic  paralysis,  juvenile  muscular  atrophy,  or 
in  any  of  the  other  forms  of  myopathy;  and  the  probability 
is  that  such  changes  as  have  been  described  by  some  investi¬ 
gators  have  been  consecutive  to  the  muscular  atrophy  rather 
than  its  cause.  That  such  changes  may  occur  in  the  nerve 
centres  merely  as  a  consequence  of  functional  inactivity  of 
the  muscles  has  been  proved  both  experimentally  and  by 
clinical  observation. 

And  yet  the  absence  of  morbid  appearances  in  the  anterior 
horns  is  not  considered  by  Erb  to  militate  against  the  hypo¬ 
thesis  that  the  primary  origin  of  the  disease  is  in  reality 
myelopathic — a  troplio-neurosis  whose  outward  expression  is 
a  muscular  dystrophy,  while  the  condition  itself  on  which  it 
depends  does  not  reveal  itself  in  gross  anatomical  changes. 
It  seems  a  large  assumption  that  a  mere  dynamical  affection 
of  the  anterior  cornua  should  result  in  such  profound  ana¬ 
tomical  changes  in  the  muscles,  without  any  obvious  signs  of 
degeneration  in  the  motor  nerves  in  any  part  of  their  course. 
And  among  other  objections  to  the  myelopathic  theory.  Roth 
urges  that  the  morbid  changes  in  the  muscle  are  distributed 
in  such  a  manner  as  cannot  well  be  reconciled  with  any  peri¬ 
pheral  distribution  of  the  nerves  ;  for  in  the  same  bundles 
may  be  found  all  varieties  of  fibres,  atrophied,  hypertrophied, 
or  normal,  indicating  degrees  of  resistance  of  the  individual 
fibrils  which  it  is  hard  to  reconcile  with  nerve  influence  ;  for 


presumably  all  the  fibres  innervated  from  the  same  cell 
cell  group  would  undergo  the  same  change.  Further,  \ 
should  expect  that  the  same  muscles  would  be  implicated 
functional  as  in  organic  lesions  of  the  respective  segments 
the  spinal  cord.  It  is,  however,  characteristic  of  myelopatl 
atrophy,  beginning  with  changes  in  the  upper  portion  of  tl 
cervical  enlargement,  that  the  deltoid  is  particularly  affecte 
and  in  combination  with  the  flexors  of  the  forearm  aii 
supinator  longus.  Yet  in  the  juvenile  myopathic  form  t 
deltoid  is,  according  to  my  own  observations,  either  n 
affected  at  all  when  the  other  muscles  with  which  it  is  ass 
dated  are  already  far  advanced  in  atrophy,  or  is  at  most  t 
seat  of  a  transitory  and  often  illusory  hypertrophy.  Tl 
want  of  correspondence  between  the  distribution  of  t 
atrophy  in  the  myopathic  form  and  that  which  we  know 
be  dependent  on  spinal  lesion  is  to  my  mind  a  grave  objt 
tion  against  the  nervous  origin  of  this  disease.  Keitl 
organically  nor  dynamically  have  we  good  reason  for  att 
buting  this  affection  to  nerve  influence.  But  we  have  not  j 
arrived  at  any  satisfactory  explanation  of  the  primary  aff 
tion  of  the  muscles,  or  why  certain  muscles  sliouldbe  attack 
in  preference  to  others.  The  early  commencement  a 
familial  or  hereditary  character  of  these  various  affections  ; 
regarded  as  pointing  either  to  some  primary  fault  in  the  ovi 
(Roth),  or  in  the  development  of  the  muscle  plates  (Gradeni 
'Babinski  and  Onanoff).  But  the  whole  subject  is  still 
need  of  further  elucidation. 


Neuropathic  Muscular  Atrophy. 

Let  us  now  pass  to  the  consideration  of  the  second  grc 
of  trophic  paralyses,  namely— those  which  depend  on  les  : 
of  the  peripheral  nerves.  If,  as  we  have  assumed,  the  n 
mal  nutrition  of  the  muscle  depends  on  the  integrity  of 
multipolar  cells  of  the  anterior  cornua,  the  result  qud 
muscle  is  the  same  whether  we  destroy  the  multipolar  «c< 
or  merely  sever  the  muscle  from  its  connection  therewi . 
It  is  not  my  intention  on  this  occasion  to  discuss  the  qy  • 
tion  whether  there  are  special  trophic  centres  as  (list]  11 
from  those  concerned  with  functional  manifestations, 
fact  alone  need  be  stated  that  after  separation  from  the  ■ 
terior  cornua  the  muscles  not  only  become  functionally 
active,  but  also  undergo  degeneration.  The  muscular  hi 
diminish  in  size,  lose  their  transverse  striation,  bec< 
cloudy,  granular,  or  vitreous,  while  the  nuclei,  of  the  sai  • 
lemma  and  interstitial  tissue  proliferate  and  increase, 
tween  total  and  partial  interruption  of  the  continuity  of 
axis  cylinders  there  are  all  grades  of  degeneration,  h 
simple  atrophy  of  the  muscular  substance  to  its  total 
appearance.  The  degenerative  changes  in  the  nerves 
muscles  exhibit  themselves  in  alterations  in  the  respons 
electrical  stimulation,  varying  from  mere  quantitative  m 
fication  up  to  the  well-known  total  inversion  of  the  noi 
formula  constituting  the  so-called  “  reaction  of  aegen 
tion.”  It  is  scarcely  necessary  to  dwell  on  the  charac 
and  distribution  of  atrophic  paralysis  dependent  on  lesio: 
any  particular  motor  nerve  or  nerve  trunk,  whether  causet 
injury  or  disease.  Those  muscles  become  paralysed 
atrophied  which  derive  their  motor  supply  from  the  n> 
trunk  in  question,  and  the  determination  of  this  is  mere 
question  of  applied  anatomy  ;  but  between  total  and  pf» 
block  of  a  nerve  trunk  there  are  certain  differences 
have  an  important  bearing  on  the  distribution  of  para 
due  to  general  or  diffuse  affection  of  the  peripheral  nen 
system.  Thus,  in  cases  of  pressure  upon  a  nerve,  not  an 
functions  ministered  to  by  this  nerve,  and  not  all  them  . 
innervated  by  it,  are  equally  affected.  It  is  well  know 
the  sensory  functions  of  a  mixed  nerve  sutler  less 
motor  under  such  conditions  ;  hence  motor  eonductio 
be  entirely  blocked  while  the  transmission  of  sensoij 
pulses  may  be  comparatively  free  ;  and  there  are  a  s 
ences  in  the  relative  degree  of  impairment  of  t  he  - 
and  splanchnic  fibres  of  the  same  nerve.  Thus,  in  ■  *- 
lesion  of  the  musculo-spiral  nerve  above  the  origi 
nerves  of  the  supinators,  it  is  not  unusual  for  the  s  p  - 
longus  to  escape,  while  the  extensor  muscles  of  the  ,  { 
fingers  may  be  entirely  powerless,  or  some  suiter  n 

°  Similarly  also  in  the  paralysis  not  infrequently  occur  i 
during  parturition,  and  due  without  doubt  to  pies 
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mbo-sacral  plexus,  the  paralysis  specially  manifests  itself 
the  anterior  tibial  muscular  group,  or  those  supplied  by 
e  external  popliteal  nerve.  But  perhaps  the  most  instruc- 
ze  illustrations  of  this  principle  are  the  phenomena  of 
sease  of  the  recurrent  laryngeal  nerve.  In  cases  of  pressure 
the  recurrent  laryngeal  nerve,  as  Semon  has  conclusively 
monstrated,  the  first  muscles  to  become  paralysed  and 
idergo  degenerative  atrophy  are  the  posterior  crico-aryte- 
iids,  or  the  abductors  of  the  vocal  cords.7 
Parallel  with  this,  and  in  all  probability  of  the  same 
unification,  is  the  fact  that  the  nerves  of  these  muscles, 
st  of  all  those  included  in  the  recurrent  laryngeal,  lose 
eir  excitability  when  the  nerve  is  cooled  (Fraenkel  and  Gad), 
>m  long-continued  exposure  during  life  (Risien  Russell),  or 
er  death  (Horsley  and  Semon).  The  phenomena  cannot  be 
plained  by  any  more  exposed  position  of  the  abductor 
ires  as  compared  with  the  adductors,  for,  as  Russell  has 
own,  the  fibres  of  the  adductors  lie  on  the  inner,  or 
icheal,  side  of  the  nerve.  The  only  satisfactory  explana- 
>n  seems  to  be  that  the  abductor  fibres  succumb  soonest  to 
destructive  lesion  affecting  all  the  fibres  of  the  recurrent 
yngeal  in  common.  These  facts  appear  to  me  only  par- 
ular  illustrations  of  a  general  law  which  some  years  ago  I 
deavoured  to  establish  in  connection  with  the  sj7mptoms 
lead-poisoning  and  peripheral  neuritis.8 
Many  forms  of  atrophic  paralyses  which  were  formerly 
i  ssified  with  those  of  poliomyelitic  or  myelopathic  origin 
■  now  referred,  on  better  evidence,  to  a  primary  peripheral 
polyneuritis.  The  numerous  investigations  of  recent 
:  ars  have  shown  that  as  the  result  of  certain  poisons  intro- 
I  ced  into  the  system,  of  which  the  most  important  are 
id,  arsenic,  and  alcohol  ;  or  as  the  result  of  specific 
zanisms  or  their  products,  as  in  diphtheria,  beri-beri,  and 
•tain  forms  of  malaria  ;  as  well  as  under  other  conditions 
4  states  of  the  blood,  the  nature  of  which  is  not  in  all 
ipects  clear,  there  is  developed  a  degeneration,  or  paren- 
ymatous  inflammation,  of  the  peripheral  nerves,  of  a  more 
less  general  character,  but  falling  with  special  incidence 
certain  nerves,  and  producing  symptoms  many  of  which 
•  common  to  all  forms,  as  well  as  others  special  to  each, 
this  relation  I  would  specially  mention  the  experimental 
|  earches  of  Gombault0  on  the  results  of  long-continued 
i  ministration  of  lead  salts  to  guinea-pigs.  Though  no 
*cial  paralytic  symptoms  were  developed,  yet  the  nerves  of 
J !  limbs  more  especially  exhibited  a  parenchymatous  de- 
leration,  which  from  its  appearance  and  character  he 
I  med  a  segmentary  periaxial  neuritis.  At  various  points 
|  the  nerve  fibres  there  was  degeneration  of  the  myelin  in 
;  ferent  stages  of  progress  or  restoration.  A  careful  research 
a  similar  character  has  been  recently  made  by  Dr.  Sidney 
rtin10  on  the  effects  of  the  introduction  into  the  system  of 
oute  doses  of  the  toxic  albumose  developed  by  the  specific 
:  anism  of  diphtheria.  He  found  indications  of  a  wide- 
I  ead  parenchymatous  degeneration  of  the  peripheral 
i'ves,  cerebral,  spinal,  and  visceral,  while  the  anterior 
’  nua  were  free  from  all  discoverable  lesion. 

)ne  of  the  chief  characteristics  of  multiple  neuritis,  how- 
r  induced,  is  that  the  affection  of  the  nerves,  whether 
,  soiy  or  motor,  is  symmetrical.  In  the  limbs  the  motor 
laptoms  show  themselves  first  as  a  weakness  or  paralysis, 

I  re  particularly  of  the  extensors  of  the  toes  and  dorsal 
:ors  ,of  the  feet,  and  of  the  extensors  of  the  fingers  and 
;  st,  simultaneously  or  consecutively.  But  in  severe  cases 
j  atrophic  paralysis  is  of  a  much  more  extensive  character, 
l  may  invade  almost  every  muscle  in  the  body.  Special 
|  lpheral  nerve  poisons  have  also  special  affinities  for 
4m  muscles,  to  some  of  which  I  will  refer  below. 

» ith  the  motor  symptoms  are  conjoined  sensory  symptoms, 

I  ('.‘1  vary,  however,  considerably  in  different  forms.  These 
s ist  mainly  in  perversion  or  diminution  of  cutaneous 
•ability,  together  with  pain  and  tenderness  in  the  muscles 
m  the  course  of  the  nerve  trunks.  The  morbid  appear- 
es  are  more  especially  marked  in  the  distal  extremities  of 
nerves;  while,  as  a  rule,  the  anterior  and  posterior  roots, 

I I  ell  as  the  anterior  cornua  have  been  for  the  most  part 
from  lesion.  This,  however,  is  not  always  the  case,  and 

.  I  changes  have  been  discovered  in  the  nerve  cells  of  the 
irior  cornua  as  well  as  in  the  brain,  from  the  action  of 
i  iy  at  least  of  the  poisons  which  are  efficient  in  developing 


peripheral  or  multiple  neuritis.  It  is  therefore  a  question 
whether  the  primary  origin  of  the  parenchymatous  neuritis 
may  not  be  a  functional  or  dynamical  condition  of  the  anterior 
horns.  This  is  the  view  favoured  by  Erb.  It  seems  equally 
difficult  to  prove  or  disprove  the  existence  of  such  a  condi¬ 
tion  ;  but  there  are  several  facts  which  would  favour  this 
hypothesis.  Among  others  may  be  mentioned  an  interesting 
experiment  by  Raymond.11  Raymond  found  that  when  a  slight 
or  superficial  myelitis  had  been  experimentally  established  in 
animals,  after  a  lapse  of  many  months,  when  all  traces  of 
myelitis  had  entirely  disappeared,  the  peripheral  nerves  re¬ 
lated  to  the  segment  injured  were  nevertheless  profoundly 
altered.  Assuming  that  no  injury  had  been  inflicted  on  the 
roots  themselves  during  the  operation,  this  would  speak  in 
favour  of  a  mere  dynamical  condition  of  the  grey  matter  as 
predisposing  at  least  to  alterations  in  the  peripheral  nerves. 
But  even  if  we  grant  that  a  dynamical  disturbance  of  this 
kind  may  predispose  to  peripheral  nerve  degeneration,  and 
more  especially  in  the  most  distal  ramifications,  that  is,  in 
the  parts  farthest  removed  from  the  centres  of  nutrition,  yet 
it  would  appear  in  the  highest  degree  improbable  that  this 
alone  could  account  for  the  active  signs  of  degeneration  not 
infrequently  found  in  the  peripheral  nerves,  without  the  co¬ 
operation  of  some  cause  acting  directly  on  the  nerves  them¬ 
selves.  And  when  it  is  considered  that  the  morbid  process- 
attacks  not  only  motor  but  sensory  nerves,  it  seems  impos¬ 
sible  to  explain  these  facts  by  purely  dynamical  disturbance 
of  the  anterior  cornua.  Against  the  poliomyelitic  origin  of 
the  extensor  paralysis  so  characteristic  of  the  action  of  lead, 
alcohol,  etc.,  is  the  fact  that  the  extensors  are  represented  in 
the  spinal  segments  along  with  other  muscular  groups,  so- 
that  a  separate  picking  out  of  the  extensor  nuclei  by  a  mye¬ 
litic  process  is  far  from  likely.  A  priori  considerations r 
therefore,  independently  of  actual  post-mortem  evidence,, 
would  lead  us  to  seek  for  some  other  explanation  of  the  dis¬ 
tribution  of  the  paralysis  in  peripheral  neuritis. 

The  view  which  commends  itself  most  to  me  is  that  in  this 
affection,  just  as  in  cases  of  pressure,  etc.,  acting  on  a  nerve 
trunk,  the  nerve  fibres  of  the  extensors  succumb  first  to  the 
destructive  influence,  owing  to  their  relatively  lower  vitality 
than  those  of  the  flexors.  That  the  extensor  nerves  of  the 
limbs  have  a  lower  vitality  than  the  flexors  is  confirmed  b.y 
the  researches  of  Onimus,  who  found  that,  just  as  the 
abductors  of  the  recurrent  laryngeal  die  first,  so  the  extensor- 
nerves  lose  their  vitality  before  those  of  the  flexors,  both  in  the- 
upper  and  lower  limbs. 

That  the  extensors  of  the  wrist  'and  fingers  and  the  dorsal 
flexors  of  the  feet  are  specially  apt  to  suffer  from  a  paralysing 
process  is  exemplified  every  day  in  hemi-  and  paraplegia ; 
they  are  the  first  to  suffer  and  the  last  to  regain  their  nor¬ 
mal  strength.  On  what  the  difference  between  the  relative 
vital  strength  of  the  flexors  and  extensors  may  depend  is 
only  a  matter  of  speculation,  but  it  is  not  unreasonable  to- 
suppose  that  the  degree  of  representation,  and  therefore  the 
trophic  strength,  of  the  extensors  .in  the  anterior  cornua  is 
less  than  that  of  the  flexors,  while  such  extensors  as  have- 
the  most  numerous  connections  with  the  spinal  segments 
would  have  a  greater  vital  resistance  than  those  whose  con¬ 
nections  are  fewest.  On  the  theory,  therefore,  that  in  cases 
of  lead,  alcohol,  etc.,  poisoning  there  is  a  general  impairment 
of  the  nutrition  of  the  spinal  centres  and  also  a  peripheral 
neuritis,  Ave  may  argue  that  such  muscles  will  be  most 
affected  which  have  the  lowest  trophic  representation  and 
are  dynamically  the  feeblest  as  determined  by  actual 
measurements  of  their  contractile  energy.  On  this  hypothesis 
the  extensor  communis  should  be  first  paralysed,  then  the 
extensors  of  the  wrist,  and  lastly  the  extensors  of  the  thumb, 
and  the  deltoid  before  the  triceps  in  the  upper  arm.  In  the 
lower  extremity  the  extensors  of  the  toes,  then  the  peroneal 
muscles,  then  the  tibialis  antieus,  and  the  extensor  cruris 
before  the  hamstrings  and  other  muscles  of  the  thigh.  This 
agrees  in  all  essential  respects  with  the  order  in  which  the 
muscles  are  affected  in  lead  palsy.  In  this  form  of  neuritis, 
the  escape  of  the  supinator  longus  is  the  rule,  even  when  the 
extensors  of  the  fingers  and  wrist  are  entirely  paralysed. 
When  the  disease  is  more  general  the  deltoid  is  specially  apt 
to  suffer  before  any  of  the  other  muscles  of  the  upper  arm, 
and  often  before  any  of  the  other  muscles  in  the  forearm  or 
hand,  as  has  been  observed  by  Duchenne,  Buzzard,  and 
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myself.  But  though  we  may  thus  be  able  to  explain  the 
order  of  invasion  of  the  muscles  of  the  limbs  in  multiple 
neuritis,  it  is  not  easy  to  explain  the,  as  a  rule,  primary 
selective  action  of  lead  on  the  upper  extremities,  and  that  of 
alcohol,  diphtheria,  beri-beri,  and  malaria  on  the  lower. 
Though  there  are  facts  which  would  show  that  lead  is 
specially  apt  to  affect  those  muscles  which  are  brought  most 
in  contact  with  the  poison,  I  do  not  think  that  the  “  occupa¬ 
tion  theory  ”  will  satisfactorily  account  for  the  predominant 
action  of  lead  on  the  upper  extremities.  For  the  same  selec¬ 
tive  action  occurs  as  the  result  of  ingestion  of  lead  through 
drinking  water  and  other  sources  altogether  irrespective  of 
occupation.  Nor  have  we  arrived  yet  at  any  satisfactory 
explanation  of  the  special  affinity  of  the  diphtheritic  poison 
for  the  nerves  of  the  palate  and  intrinsic  muscles  of  the  eye. 
The  factors  for  the  solution  of  this  problem  probably  involve 
questions  of  vital  chemistry  with  which  we  are  at  present  un¬ 
acquainted. 

It  is  well  known  that  the  diphtheritic  poison  affects  the 
ciliary  muscle  in  preference  to  all  the  other  muscles  of  the 
eyeball,  though  these  also  may  become  implicated  partially  or 
wholly.  The  explanation  of  this  fact  on  the  theory  of  a  purely 
peripheral  nerve  lesion  apart  from  nuclear  change,  presents 
some  difficulty,  though  in  some  instances  which  have  been 
examined  the  motor  nuclei  have  been  found  absolutely 
normal.  As  of  important  bearing  on  this  question,  I  would 
mention  the  recent  researches  of  Langley  and  Anderson,12  on 
the  action  of  nicotine  on  the  ciliary  ganglion,  and  on  the  end¬ 
ings  of  the  third  nerve.  These  investigators  have  found  that 
the  various  functions  of  this  nerve  are  not  all  paralysed  or 
■excited  with  equal  ease.  Nicotine  first  paralyses  the  nerve 
cells  of  the  ciliary  ganglion  on  the  course  of  the  nerve  fibres 
to  the  sphincter  of  the  iris  and  probably  the  ciliary  muscle. 
Next  in  order  it  paralyses  the  dilator  fibres  of  the  iris  ;  and, 
lastly,  those  of  the  third,  fourth,  and  sixth  nerves  to  the 
external  muscles,  the  levator  palpebrse  being  less  readily 
paralysed  than  the  others.  In  nicotine,  therefore,  we  have  an 
agent  which,  by  purely  peripheral  influence  paralyses  in  suc¬ 
cession  the  internal  and  external  muscles  of  the  eyeball  in 
the  same  order  as  they  are  affected  by  the  diphtheritic  poison. 
In  presence  of  such  facts  it  is  not  difficult  to  conceive  that 
the  primary  selective  action  of  the  diphtheritic  poison  on 
the  ciliary  muscle  may  be  analogous  to  that  of  nicotine. 

Myelopathic  Muscular  Atrophy. 

Of  the  atrophic  paralyses  due  to  central  causes — the  myelo¬ 
pathies  proper — there  are  three  great  groups  according  as  the 
lesion  affects  the  upper  bulbar,  lower  bulbar,  or  spinal  nuclei 
(more  particularly  those  of  the  cervical  and  lumbar  enlarge¬ 
ments)  constituting  the  clinical  types,  ophthalmoplegia, 
bulbar  paralysis,  and  atrophic  spinal  paralysis.  These  cell 
groups  are  ail  liable  to  be  affected  singly,  or  in  association 
with  each  other,  and  either  primarily,  or  in  combination  with 
other  systemic  degenerations  of  cerebro-spinal  tracts.  The 
lesions,  whether  in  the  upper  or  lower  nuclei,  or  their  spinal 
homologues,  may  "be  acute,  subacute,  or  chronic,  or  maybe 
the  result  of  invasion  by  morbid  growths,  etc.,  and  they  have 
each  their  own  clinical  features,  which  it  is  unnecessary  for 
me  here  to  recapitulate.  The  essential  cause  of  the  atrophic 
paralysis  in  every  case  is  the  destruction  of  the  multipolar 
cells  ot  the  respective  cell  groups.  It  is  characteristic  of  the 
acute  form  that  the  paralysis  is  for  the  most  part  regressive; 
that  is,  the  initial  palsy  is  more  widespread  than  the  subse¬ 
quent  wasting ;  while  in  the  chronic  form  the  process  is  more 
apt  to  be  progressive,  invading  in  succession  the  individual 
cells,  so  that  the  muscles  perish  fibre  by  fibre,  the  paralysis 
being  in  proportion  to  the  amount  of  wasting  so  induced. 
The  same  degenerations  are  observed  in  the  muscles  as  in 
peripheral  neuritis,  and  they  exhibit  sooner  or  later  the  polar 
changes  characteristic  of  the  reaction  of  degeneration,  and 
are  the  subject  of  those  fibrillary  twitchings  which  are  so 
conspicuous  by  their  absence  in  the  myopathic  form  of 
atrophic  paralysis.  The  distribution  of  the  paralysis  does  not 
correspond  with  that  of  the  peripheral  nerves,  but  it  is 
dependent  on  the  functional  or  topographical  association  of 
the  affected  muscles  in  the  bulbar  nuclei  or  spinal  segments. 

Ophthalmoplegia. 

In  ophthalmoplegia  dependent  on  disease  of  the  upper 


bulbar  nuclei  the  internal  muscles  of  the  eye  may  be  alor 
affected  (ophthalmoplegia  interna),  or  the  respective  coi 
jugate  movements  of  the  eyeball  maybe  affected  singly, 
conjointly  (ophthalmoplegia  externa),  or  all  the  muscles  .1 
the  eyeballs  may  be  paralysed  and  atrophied,  in  which  ca 
there  is  destruction  of  the  whole  of  the  nuclei  of  the  tin 
and  fourth  nerves  as  well  as  of  the  correlated  sixth  nucleus; 

It  has  been  established  by  the  experimental  researches 
Hensen  and  Volckers,  and  by  the  clinical  and  anatomic 
researches  of  Westphal,  Siemerling,  Bruce,  and  others,  th 
the  nucleus  of  the  third  nerve  is  an  aggregation  of  distin: 
centres,  each  probably  having  a  special  relation  to  certa 
ocular  movements  ;  but  the  exact  functional  relations  of  ea< 
cell  group  have  not  yet  been  determined  beyond  all  dout 


Scheme  of  the  connections  of  the  cranial  nerves  and  their  nuclei. 
The  numerals  indicate  the  respective  nerves. 


It  is  probable,  however,  that  in  the  most  anterior  cell  grc 
(the  antero-lateral  nucleus  of  Darkschewitsch)  are  the  cent 
for  the  internal  muscles  of  the  eyeball,  the  ciliary  nun 
and  iris.  Hence  a  lesion  limited  to  this  region  may  ea 
paralysis  of  the  ciliary  muscle,  with  or  without  imphcatioi 
the  iris.  ,  , 

It  is  probable  that  the  centre  for  the  levator  palpm 
superioris  is  situated  in  a  cell  group  lying  between  the  an 
end  of  the  third  and  that  of  the  fourth  nucleus,  and  in  c 
relation  with  the  posterior  longitudinal  bundles  (Siemerln 
Complete  ophthalmoplegia  interna  et  externa  signifies  a  ‘ 
destruction  of  the  ocular  nuclei  or  of  the  peripheral  liei 
Ophthalmoplegia  externa  alone,  that  is,  without  implica 
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j.e  internal  muscles,  is  in  favour  of  a  nuclear  lesion,  but 
jis  not  an  absolute  rule  if  the  case  reported  by  Dammron 
rrect.13  This  was  a  case  of  complete  ophthalmoplegia 
na  dependent  on  peripheral  neuritis,  and  ivithout  affec- 
pf  the  nuclei,  in  which  it  is  stated  that  the  power  of  ac- 
iodation  and  the  pupillary  reaction  were  retained. 
ire  is,  however,  another  symptom  which  may  be  met 
in  connection  with  nuclear  ophthalmoplegia  to  which 
lughlings  Jackson  has  recently  called  attention,11  and 
i  was  well  marked  in  a  case  under  my  care  to  which  he 
•eferred,  namely,  the  association  of  ophthalmoplegia 
a  a  with  paresis  of  the  oculo-faeial  muscles,  that  is,  the 
Jlaris  oculi  and  frontalis.  The  oro-facial  and  oculo- 
■  muscles  may  be  affected  in  central  disease  quite  sepa- 
'  from  each  other,  a  fact  which  indicates  that  these  re¬ 
ive  divisions  of  the  facial  muscles  are  innervated  from 
cnt  centres.  And  there  are  several  facts  which  render 
table  that,  apart  from  the  clinical  cases  referred  to  by 
ickson,  the  upper  facial  region  is  innervated  from  the 
-motor  centres.  These  are,  first,  Mendel’s  experiments, 
l  consisted  in  destroying  the  orbicular  and  frontalis 
es  on  one  side  in  guinea-pigs,  with  the  result  that 
several  months  a  considerable  diminution  was  found  in 
mglion  cells  of  the  third  nucleus  on  the  side  of  opera- 
the  proper  nucleus  of  the  facial  being  entirely  lin¬ 
ed. 

pndly,  the  fact  that,  in  bulbar  paralysis,  the  oro-facial 
i  may  be  entirely  paralysed,  while  the  upper  facial  mus- 
re  unaffected.  Cases  have  been  reported  by  Oppen- 
Muratoff,  looth,  and  Turner1’  in  which  there  has  been 
ly  of  the  facial  nucleus,  and  degeneration  also  of  the 
ting  roots  and  genu  of  the  facial  nerve,  while  the  issuing 
has  contained  a  large  proportion  of  normal  fibres 
inclusion  drawn  from  this  is  that  the  normal  fibres 
•ome  from  some  other  nucleus,  probably  from  the  third 
7  of  posterior  longitudinal  bundles.  In  a  case  re- 
.1  by  Oppenheim,  in  which  both  upper  and  lower  facial 
;,es  were  paralysed,  there  were  no  normal  fibres  in  the 
Ig  roots. 

dly,  the  fact,  first,  I  believe,  noted  by  Sir  Charles  Bell, 

-  associated  action  of  the  orbicularis  oculi  with  the 
es  which  raise  the  eyeball.  In  cases  of  peripheral  facial 
the  attempt  to  close  the  eye  causes  the  eyeball  to  be 
upwards  with  a  direction  outwards  or  inwards  as  the 
lay  be.  This  is  an  indication  that  the  centre  which 
ates  the  orbicularis  oculi  innervates  also  the  muscles 
laise  the  eyeball,  these  with  the  clinical  facts  above 
med  show  that  in  nuclear  ophthalmoplegia  externa  the 
fans  oculi  is  also  apt  to  be  affected.  This  point  has 
to  received  little  or  no  attention,  and  in  many  of  the 
ed  cases  no  mention  is  made  of  the  condition  of  the 
lares.  It  cannot  therefore  be  taken  for  granted  that  in 
lie  orbicularis  oculi  was  not  affected,  for  the  affection 
e  so  slight  as  to  escape  mere  cursory  examination.  In 
ation  of  this  I  may  mention  another  case  of  ophthalmo- 
externa,  recently  under  my  care,  in  which,  though  there 
'  obvious  weakness  of  the  orbicularis  oculi,  yet  there 
nsiderable  faradic  hyperexcitability  of  the  orbicularis 
rntalis  muscles  as  compared  with  the  zygomatics  and 
nuscles  of  the  face.  These  nutritive  changes  indicate 
relationship  between  the  centres  of  the  eyeballs  and 
ledes  m  question.  The  point  here  mentioned  will,  no 
receive  further  investigation  in  future. 

Bulbar  Paralysis. 

ute  of  the  great  amount  of  research  which  has  been  ex- 
i  on  bulbar  paralysis  there  is  still  much  uncertainty 
ie  functions  of  the  individual  nuclei  of  the  cranial 
'  J-ke  atrophic  paralysis  of  the  lips,  tongue,  and  palate 
constitutes  the  chief  feature  of  this  disease,  points 
to  a  community  of  innervation  of  these  muscles  from 
mecentre  or  from  separate  centres,  which  are  function- 
isely  related  to  each  other. 

ue  various  nuclei  of  the  medulla  oblongata,  the  liypo- 
is  always  m  a  high  degree  atrophied,  and  there  are 
‘  fw,u.c' 1  render  it  probable  that  the  orbicularis  oris 
mated  irom  this  nucleus  directly.  Bruce  figures16  a 
n  hbres  passing  from  the  proximal  end  of  the  liypo- 
micleus  to  the  genu  of  the  facial  nerve  (Op.  Cit.,  Fig.  6) ; 


and  Gowers  1  relates  a  case  of  poliomyelitis  affecting  the  facial 
nucleus,  in  which  the  orbicularis  escaped,  though  the  other 
facial  muscles  were  paralysed.  Tooth  and  Turner18  have  also 
furnished  facts  which  render  it  probable  that  this  nucleus 
supplies  also  the  motor  fibres  of  the  accessorio-vagus,  which 
innervate  the  soft  palate  and  vocal  cords.  This  accords  with 
the  anatomical  investigations  of  Bruce19,  and  is  supported 
l  ewise  by  cases  of  hemiatrophy  of  the  tongue  associated 
with  paralysis  of  the  corresponding  side  of  the  palate20. 
1  here  are,  however,  other  facts  which  do  not  quite  harmonise 
with  these  views,  and  the  subject  is  one  in  need  of  further 
investigation.  It  is  probable,  as  suggested  by  Oppenheim21, 
that  some  of  the  discrepancies  in  the  morbid  anatomy  of 
bulbar  paralysis  are  due  to  the  fact  that  in  some  cases  the 
paralysis  is  dependent  on  affection  of  the  terminal  arbor- 
escence  of  the  pyramidal  tracts,  in  which  death  occurs  before 
the  nuclei  themselves  have  undergone  degeneration.  Under 
such  circumstances  the  ganglion  cells  might  appear  normal, 
paralysed  musc  es  mnervated-  by  them  have  been  indirectly 

.  .  Spinal  Amyotrophy. 

lhe  distribution  of  paralysis  in  spinal  amyotrophy  depends 
on  the  position  and  extent  of  the  lesion  in  the  respective  seg¬ 
ments  of  the  spinal  cord.  In  the  different  segments  of  the 
ceivical  ' 111,1  lumbar  enlargements,  groups  of  muscles  are  re¬ 
presented,  which  are  either  functionally  or  morphologicallv 
associated  together  in  accordance  with  the  mode  of  develop¬ 
ment  of  the  limbs.  While  Remak,  Yeo,  and  myself  have  ad¬ 
vocated  the  view  that  each  segment,  with  its  correspondino- 
anterior  root,  represents  a  functional  synenergy,  others 
(lorgue  and  Lannegrace,  Herringliam,  Sherrington,  etc.)  con¬ 
tend  that  the  grouping  is  only  anatomical  or  morphological, 
llie  probability  is  that  neither  view  represents  the  whole 
ti  utn,  and  that  neither  need  be  considered  exclusive  of  the 
other.  The  physiological  naturally  presupposes  anatomical 
or  morphological  grouping ;  and,  from  an  evolutional  point 
of  view,  it  might  be  argued  that  the  anatomical  has  been  con¬ 
ditioned  by  the  physiological.  The  complete  result  of  stimu¬ 
lation  of  the  anterior  roots  of  the  respective  segments  has  the 
appearance,  notwithstanding  the  fact  that  apparently  antago¬ 
nistic  muscles  are  thrown  simultaneously  into  action,  not  of 
confusion,  but  of  a  distinct  synergic  combination,  such  as  we 
see  in  the  habitual  and  automatic  activities  of  the  animal.  A 
functional  co-ordination  of  this  kind  in  the  spinal  centres  is 
almost  a  necessary  corollary  from  the  complex  reflex  actions 
capable  of  being  elicited  in  decapitated  animals  ;  and  it  seems 
difficult,  from  a  purely  anatomical  standpoint,  to  give  a  satis¬ 
factory  explanation  of  the  composition  of  the  limb  plexuses 
except  on  the  assumption  that  the  plexiform  combination  of 
the  roots  is  for  the  purpose  of  distributing  the  requisite  motor 
fibres  in  different  trunks  to  the  various  muscles  engaged  in 
each  functional  combination.  Most  muscles  are  supplied  by 
more  than  one  root,  and  are,  therefore,  represented  in  more 
than  one  segment.  Most  have  two,  many  three,  or  more; 
and  it  is  further  noteworthy,  as  has  been  recently  shown  by 
-LYisien  Russell, that  the  motor  fibres  from  the  different  roots 
are  not  distributed  to  the  same,  but  to  different  parts  of  the 
related  muscle.  Further,  in  accordance  iGth  the  view  ex- 
pressed  by  \eo  and  myself,  it  has  been  shown  experimentally 
by  Russell,  and  clinically  by  Beevor,23  that  a  muscle  may  be 
paralysed  qua  one  functional  combination  and  not  qua  others, 
these  facts  indicate  that  the  representation  of  the  muscles  in 
the  cervical  and  lumbar  enlargements  of  the  spinal  cord  is  not 
puiely  morphological,  but  has  a  physiological  significance. 
As  legards  the  effect  of  destruction  of  the  anterior  cornua, 
much  will  depend  on  whether  the  lesion  is  accurately  limited 
to  one  segment  or  diffused  through  several. 

Inasmuch  as  most  muscles  are  represented  in  more  than 
one  segment,  the  effect  of  a  lesion  accurately  restricted  to 
one  segment  may  be  so  slight  as  to  escape  observation.  A 
particular  combination  may  be  paralysed,  but  the  muscles 
will  not  exhibit  any  paralysis  as  regards  other  movements, 

°f  f llaer  material  trophic  change.  It  is  only  when  the  centres 
of  the  respective  muscles  are  destroyed  in  all  the  segments 
in  which  they  are  represented  that  the  muscles  will  be  com¬ 
pletely  paralysed  and  atrophied.  As  this  would  almost  of 
necessity  involve  affection  of  several  muscular  groups,  it 
would  seem  a  priori  very  improbable  that  one  muscle,  and  no 
other,  can  become  the  subject  of  atrophic  paralysis  from  cen- 


tral  lesion.  It  is,  however,  theoretically  possible  that  the 
nuclei  of  the  different  muscles  may  be  echeloned  in  the  spinal 
segment  in  such  a  manner  that  they  may  be  individually 
nicked  out  by  diseased  processes ;  and  it  has  been  stated  by 
jDuchenne  and  others  that  this  actually  does  occur,  such 
muscles  as  the  deltoid,  the  tibialis  anticus,  being  occasi¬ 
onally  alone  affected  in  spinal  lesions.  But  I  much  doubt 
whether  more  accurate  investigation  would  not  succeed  m 
demonstrating  also  some  degree  of  implication  of  the  other 
muscles  relating  to  the  same  segment  or  segments.  Those  of 
of  us  who  have  investigated  the  respective  muscles  repre¬ 
sented  in  each  root  of  the  brachial  and  crural  plexuses,  have 
not  all  arrived  at  precisely  the  same  conclusions.  It  may  be 
that  there  are  variations  in  different  animals;  but  perhaps 
the  chief  cause  of  discrepancy  is  the  extreme  difficulty  of 
analysing  all  the  muscles  which  are  thrown  into  action  at  the 
same  time.  But  there  is  a  fairly  uniform  agreement  as  to  the 
character  of  the  combined  movements  and  the  limits  of 
representation  of  the  limbs  in  the  respective  enlargements. 
The  intrinsic  muscles  of  the  hand  are  represented  m  the  first 
(and  probably  partly  also  in  the  second)  dorsal  segment,  and 
the  next  higher ;  and  similarly  the  intrinsic  muscles  of  the 
foot  are  represented  in  the  second  sacral  and  the  last  lumbar 
segment.  Hence  it  is  that  in  progressive  muscular  atrophy 
which  begins  most  commonly  in  the  lower  end  of  the  cervical 
enlargement  the  intrinsic  muscles  of  the  hand  are  hist 
attacked,  followed,  as  the  disease  extends  upwards,  by  the 
long  flexors,  and  afterwards  by  the  extensors,  which  have 
their  centres  at  a  higher  level.  And  all  the  muscles  of  the 
forearm  may  become  paralysed  and  wastedbefore  thesupmator 

longus  is  attacked.  , .  t  ,,  n 

The  progress  of  the  disease  is  not  per  contu/uitatem  of  the 
muscles,  but  of  the  centres  in  the  cord  as  we  proceed  from 
below  upwards.  On  the  other  hand,  when  the  disease  begins 
at  the  upper  portion  of  the  cervical  enlargement,  the  scapular 
muscles,  deltoid,  and  flexors  of  the  forearm,  with  the  supi¬ 
nator  longus  which  is  synergic  with  them,  are  first  attacked; 
and  the  muscles  of  the  upper  arm  may  become  entirely 
wasted,  while  those  of  the  forearm,  with  the  exception  of  the 
supinator  longus,  may  remain  normal.  As  the  disease  pro¬ 
gresses,  those  muscles  resist  longest  which  have  the  most 
numerous  connections  with  the  various  segments.  This  is 
especially  true  of  the  triceps,  which  is  usually  the  ultimum 
moriens  of  the  arm  muscles.  So  in  the  lower. extremity 
chronic  or  acute  poliomyelitic  processes  beginning  at  the 
lower  extremity  of  the  lumbar  enlargement  cause  atrophic 
paralysis  of  the'  intrinsic  muscles  of  the  foot,  followed  by  the 
plantar  flexors  of  the  foot  and  the  flexors  and  extensois  of 
the  toes.  It  has  often  been  remarked  that  the  tibialis 
anticus  may  escape  when  the  extensors  of  the  toes  and  the 
peronei  are  markedly  affected.  There  is  still  some  doubt  as 
to  the  relations  of  the  tibialis  anticus ;  it  seems  to  be  repre¬ 
sented  both  with  the  extensors  and  flexors  of  the  leg  and 
foot,  and  sometimes  it  has  been  found  atrophied  with  the 
quadriceps  extensor  cruris,  and  at  other  times  with  the 
plantar  flexors  of  the  foot.  If  the  disease  commences  at  the 
upper  portion  of  the  lumbar  enlargement,  that  is,  m  the 
region  of  the  second  and  third  lumbar  segments,  the  flexors 
of  the  thigh  on  the  pelvis  are  first  affected,  and  m  such 
cases  the  sartorius,  which  is  synergic  with  the  ilio-psoas,  may 
alone  of  all  the  muscles  of  the  thigh,  like  the  supinator 
longus  of  the  forearm,  be  paralysed  and  atrophied;  or,  on 
the  other  hand,  like  the  supinator  longus,  may  escape  when 
the  other  muscles  supplied  by  the  anterior  crural  are  pro¬ 
foundly  affected.  Though  theoretically  there  may  be  as 
many  types  of  spinal  paralysis  as  there  are  segments  m  the 
cervical  and  lumbar  enlargements,  the  processes  of  disease 
are  rarely  so  restricted;  and  it  is  therefore  the  rule  rather 
than  the  exception  that  many  muscles  belonging  to  different 
segments  are  affected  in  a  more  or  less  irregular  manner. 
Time,  however,  will  not  permit  me  to  discuss  the  question  at 
greater  length,  and  I  must  therefore  content  myself  with  this 
brief  consideration  of  the  general  principles  by  which  the 
grouping  of  spinal  paralysis  is  conditioned. 


first  place,  to  the  clinical  type  of  musculai  atrophy  r 
described  by  Charcot  and  Marie  in  France,  and  by  Toot ; 
this  country,  under  the  name  of  the  “  peroneal  typ 
muscular  atrophy.”  This  affection  seems  to  combine! 


characters  belonging  to  all  the  forms  of  amyotrophy 
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resembles  the  myopathic  atrophies  in  the  fact  of  its  lj« 


resemcict)  uic  -v  -  ~  — 

a  disease  of  childhood,  and  also  hereditary ;  it  resemble:, 
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neuropathic  form  in  the  occasional  presence  of  pam,  crab 
and  other  sensory  disturbances ;  and  it  resembles  botl  ! 
neuropathic  and  myelopathic  forms  in  the  present) 
fibrillary  tremors  and  in  the  reaction  of  degeneration  ir 
affected  muscles.  It  begins  in  the  lower  extremities- 
commonly,  according  to  Tooth,  in  the  peionei ,  but 
observations  of  Hoffmann24  and  Sachs25  render  it  mon 
bable  that  its  first  commencement  is  in  the  inti 
muscles  of  the  foot,  whence  it  spreads  either  to' 
anterior  tibial  group  or  to  the  muscles  of  the  calves, 
atrophic  paralysis  speedily  results  in  the  double  club 
which  is  such  a.  characteristic  featuie  of  the  disease, 
atrophy  ascends  to  the  muscles  of  the  thighs,  and  ; 
early  period  very  commonly  affects  also  the  intrinsic  mi 
of  the  hands  and  forearm,  after  the  same  manner  a 
Aran-Duclienne  type  of  progressive  muscular  atrophy, 
vestigation  is  still  wanting  according  to  modern  methc 
the  actual  morbid  basis  of  this  affection ;  but  certain  < 
vations  by  Virchow  and  Friedreich  of  cases  supposed  to 
belonged-  to  this  type  are  quoted  in  evidence  of  chang 
the  peripheral  nerves,  of  the  character  of  interstitial  nei 
with  corresponding  changes  in  the  muscular  fibres;  a 
these  cases  there  was  also  _  degeneration  of  the  pos 
median  columns  of  the  spinal  cord.  In  the  abseii 
conclusive  evidence  as  to  the  exact  state  of  the  an 
cornua  in  this  affection,  we  are  obliged  for  the  pres* 
content  ourselves  mainly  with  speculation  as  to  its 
olooy.  The  demonstration  of  changes  in  the  peril 1 
nerves,  as  well  as  the  actual  occurrence  of  sensor 
turbances,  lend  considerable  support  to  the  neuro] 
theory  advocated  by  Tooth.  .  , 

Cases,  however,  occur,  as  reported  by  Herringl 
Sachs,27  and  Tooth28  himself,  in  which  there  lias  beei 
absence  of  sensory  disturbance,  or  other  indications  u 
met  with  in  neuritis,  but  which,  in  their  clinical  histoil 
features,  have  resembled  the  type  under  consideration 
mode  of  commencement  in  the  small  muscles  of  the  foe 
the  successive  invasion  of  the  muscles  of  the  leg,  see 
me  less  in  accordance  with  a  peripheral  neuritis  than  | 
degeneration  of  the  lower  portion  of  the  lumbar  enlaig 
gradually  ascending  upwards  ;  and  this  is  corroborat 
the  manner  in  which  it  ultimately  affects  the  upp 
tremities.  Even  if  it  should  appear  on  future  mvesti 
that  there  are  no  gross  anatomical  changes  in  the  ai 
cornua,  it  is  possible,  as  Hoffmann  argues,  that  the  dyn 
condition  of  the  anterior  cornua  may  be  the  primary 
and  the  neuritic  changes,  such  as  have  been  found,  me 
a  secondary  character.  Hoffmann  terms  the  disease 
gressive  neurotic  muscular  atrophy.”  I  am  myself  inch 
look  upon  the  peroneal  type  of  muscular  atrophy  as  pri 
a  hereditary  myelopathy,  occasionally  complicated  by  n  ■ 
changes,  probably  of  a  secondary  character.  Ac-con 
this  view,  therefore,  it  might  be  described  as  a  myelo 
patliic  amyotrophy. 


Peroneal  Type  op  Muscular  Atrophy. 

Before  concluding,  I  have  a  few  remarks  to  make  in  regard 
to  certain  types  of  atrophic  paralysis,  the  position  of  which 
among  the  amyotrophies  is  still  sub  judxce .  I  allude,  m  the 


Arthritic  Muscular  Atrophy. 

The  last  form  of  myopathy  which  I  have  to  men 
that  which  occurs  in  connection  with  injuries  or  mnam 
of  joints,  namely,  arthritic  muscular  atrophy.  The  a 
which  results  from  such  lesions  affects  more  pai  , 
though  not  exclusively,  the  extensor  muscles  ot  t 1 
Thus  the  deltoid  especially  wastes  when  the  slioulde  -] 
affected ;  the  triceps,  when  the  elbow ;  the  extensors 
forearm,  when  the  wrist;  the  glutei,  when  the  hip  >  ‘ 
quadriceps  extensor  cruris,  when  the  knee  is  atte 
wasting  often  occurs  with  great  rapidity,  and  at  t 1 
week  or  ten  days  may  be  of  a  pronounced  cliaia  _ 
atrophy  affects  the  whole  muscle,  and  not  the  pai 
diate  contact  with  the  joint.  It  is  a  simple,  not 
tive  atrophy.  The  muscle  reacts  less  readily  to  m 
galvanic  stimulation,  but  there  is  no  reaction  o  d 
tion.  Microscopic  investigation,  though  it  reve 
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•uritis  in  the  articular  terminations  of  the  nerves,  has  failed 
demonstrate  any  morbid  change  in  the  nerves  of  the  affected 
astdes,  or  more  than  simple  atrophy  of  the  muscular  fibres. 
ie  explanation  that  naturally  suggests  itself  in  the  first 
stance  is  that  the  atrophy  in  this  case  is  merely  emaciation 
<m  disuse;  but  its  unusually  rapid  occurrence,  and  the  fact 
at  of  two  limbs  kept  equally  quiet  the  atrophy  occurs  only 
that  of  which  the  joint  is  diseased,  sufficiently  negative 
is  hypothesis.  Various  other  explanations  have  been 
ered,  such  as  reflex  vasomotor  spasm  (Brown-Sequard) 
fositis  propagated  to  the  muscles  from  the  inflamed  joints 
rumpell)  ;  ascending  neuritis  (Sabourin) ;  but  they  are  all 
her  negatived  by  actual  examination,  or  obviously  insuffi- 
dit  to  account  for  the  facts. 

The  theory  which  has  found  most  favour  is  that  first  pro- 
unded  by  Paget,  and  adopted  by  Vulpian,  Charcot,  etc.— 
mely,  that  the  arthritic  atrophy  is  a  reflex  tropho-neurosis. 
e  irritation  of  the  articular  nerves  propagated  to  the  an- 
ior  cornua  excites  in  them  some  dynamical  alteration, 
ich  leads  to  atrophy  of  the  related  muscles  ;  and  there  are 
ny  facts  which  lend  support  to  this  hypothesis,  even 
>ugh  no  gross  anatomical  changes  are  capable  of  being 
nonstrated.  Raymond  and  Deroche20  have  shown,  and 
■ir  experiments  have  been  amply  confirmed  by  Hoffa,30  that 
fen  in  animals  the  knee-joint  is  artificially  inflamed,  no 
iscular  atrophy  occurs  if  the  posterior  roots  of  the  related 
•ves  have  been  previously  divided,  thus  preventing  pro¬ 
bation  of  irritation  to  the  spinal  centres.  These  experi- 
nts  seem  absolutely  conclusive  of  the  fact  that  irritation 
sensory  nerves  may  lead  to  trophic  disorders ;  nor  does 
s  occur  only  from  irritation  of  joints.  I  have  myself  re¬ 
ded31  a  curious  case  of  wasting  of  the  whole  of  one  side  of 
body,  consequent  on  long  continued  irritation  from  the 
mp  of  an  amputated  hand,  conditioned  by  inflammation 
he  radial  nerve  ;  and  there  are  other  facts  on  record  of  a 
pilar  character.  The  point  is  whether  a  dynamical  change 
i  induced  would  be  sufficient  to  account  for  the  extra¬ 
inary  amount  of  muscular  wasting,  and  its  frequently 
g  duration,  apart  from  local  change  in  the  peripheral 
ve  fibres.  Apparently,  in  the  absence  of  any  demon- 
ible  change  in  the  motor  nerves,  or  signs  of  degenera- 
i  in  the  muscular  fibres,  we  must  accept  this  as  an  actual 

:J» 

ut  we  have  again  the  question,  Why  are  the  extensors  of 
joints  specially  affected  ?  It  may  be,  as  Duplay  and 
m32  have  suggested,  that  it  is  due  to  the  anatomical  rela- 
i  between  the  nerves  which  supply  the  capsules  of  the 
its  and  those  which  innervate  the  affected  muscles.  Thus 
capsule  of  the  shoulder-joint  receives  its  nerves  from 
se  which  also  innervate  the  deltoid,  supra-,  and  infra- 
latus,  and  teres  minor;  and  the  capsule  of  the  knee-joint 
applied  by  the  anterior  crural,  which  also  innervates  the 
dnceps  extensor  cruris ;  but  this  does  not  fully  explain 
r,  of  all  the  muscles  supplied  by  these  nerve  trunks,  the 
msors  should  be  specially  selected.  I  am  myself  inclined 
see  in  this  a  further  corroboration  of  the  principle  which 
ive  endeavoured  to  establish  in  reference  to  the  extensors 
erally— namely,  that  the  vitality  of  the  extensor  centres 
nerves  is  the  first  to  become  exhausted  by  any  condition 
img  to  lower  the  vitality  of  the  nerve  centres  and  nerves 
eneral. 
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Dr.  Alex.  Robertson  (Glasgow)  felt  that  Dr.  Ferrier  had 
treated  tins  subject  in  so  full  and  comprehensive  a  way  that 
the  task  of  subsequent  speakers  was  a  difficult  one.  He 
would,  confine  his  remarks  to  the  last  subject  referred  to  in 
the  paper  atrophic  paralysis  associated  with  joint  disease. 
During  the  last  few  weeks  Dr.  Robertson  had  had  a  patient 
under  Ins  care  in  the  Glasgow  Royal  Infirmary  which  illus¬ 
trated  this  condition. 

dy,?;®  admitted  on  June  18th,  1893,  with  well  marked  symptoms  of  sub- 
JhpHmatism  :  ankles,  knees,  and  shoulders  being  specially  affected, 
there  being  a  large  amount  of  effusion  into  one  knee-joint.  There  was 
piotuse  perspiration.  It  was  the  second  attack,  the  first  having  occurred 
mnWnIeaiT!  S1,llce-  4 11  the  interval  between  the  attacks  lie  acquired 
0l;dln?l;y  medicinal  treatment  the  rheumatism  appa- 
sllbsld,?d  111  about  ten  days,  so  that  he  was  able  to  walk  about  the 
wi  i  A  °n  JF!y  7th  he  almost  incidentally  mentioned  that  his  left  arm 
wea£  durf?g  the  last  eight  or  ten  days,  but  lie  thought 
4,1(3  rheumatism,  though  it  struck  him  as  strange  that  that  arm 
Aiould  suller  most,  as  the  pain  in  the  left  shoulder  had  been  less  severe 
41iaF  ju  the  knee-joints.  The  wasting  was  well  marked,  especially  in  the 

thnfwit' ti  ],Ui  VPPc,r  tr”h,A11Jhe  shoulder  muscles  were  involved,  par- 
t  *  iG  de,t°ldi  but  the  biceps,  coraeo-brachialis,  and  triceps  ap- 
pea1  ed  to  be  nearly  as  much  affected.  The  muscles  of  the  forearm, 
though  less  affected,  were  distinctly  atrophied,  and  also  to  a  slight  extent 
;v.e  thenar  muscles.  It  was  to  be  remarked  in  relation  to  the  special  im¬ 
plication  of  the  extensors  referred  to  in  the  paper,  that  this  was  true  of 
the  muscles  of  the  forearm  but  not  of  the  upper  arm,  as  those  on  its 
anterior  aspect  were  much  weaker  than  the  triceps.  The  sensory  func¬ 
tion  had  only  suffered  to  a  very  slight  extent.  On  several  occasions  for  a 
ew  minutes  he  stated  that  he  had  a  feeling  of  numbness  in  the  palm  of 
tne  hand  but  it  passed  away  m  about  five  minutes,  when  he  rubbed  the 
palm  with  the  fingers  of  the  right  hand.,  There  had  been  no  pain  or 
other  abnormal  sensation  nor  was  any  felt  when  the  muscles  and  nerves 
were  pressed. on  with  moderate  firmness. 

The  cesthesiometer  showed  no  difference  between  the  two  arms.  The 
electrical  condition  of  the  muscles  was  examined  with  much  care'  Witli 
the  view  of  obtaining  absolute  accuracy  on  this  point,  Dr.  Robertson  had 
asked  Dr.  Macmtyre  to  make  an  independent  investigation  of  the  elec- 
fvPi;  ,,'cspon?.es-  Agreement  was  reached  on  the  following  points  •  (n 
With  the  continuous  current  the  only  divergence  from  the  normal  con- 
sistect  in  the  left  deltoid  and  biceps  contracting  to  2  milliamperes,  while 
the  right  muscles  required  3  milliampbres  to  induce  a  response  (2)  There 
was  no  other  change  with  this  current,  nor  was  there  qualitative  altera- 
tion.  The  K.  C.  C.  came  first.  (3)  With  the  faradic  current  there  was  no 
diiieience  between  the  two  arms,  as  compared  with  a  healthy  man, 
except  that  the  most  wasted  part  of  the  left  deltoid,  compared  with  the 
light  deltoid  or  the  less  wasted  part,  required  a  somewhat  stronger 
current  to  induce  a  contraction. 

How  were  the  paralysis  and  rapid  atrophy  in  this  case  to  be 
explained?  Dr.  Robertson  did  not  think  they  were  due  to 
neuritis..  The  absence  of  sensory  defect,  except  the  very 
slight  disturbance  mentioned,  the  implication  of  the  func¬ 
tions  of  several  nerves,  and  the  electrical  condition  were 
opposed  to  this.  Nor  were  the  symptoms  to  be  explained 
by  the  supposition  of  an  important  lesion  in  the  anterior 
cornu  ,  the  all  but  total  absence  of  the  reaction  of  degenera¬ 
tion  negatived  that  idea.  Its  pathology  might  be,  at  least 
partially,  explained  on  the  hypothesis  of  irritation  of  the 
nerves  of  the  diseased  joint,  or  the  nutritive  centre  in  the 
cord,  inducing  some  change  there  which  determined  the 
atrophy  and  paralysis.  On  the  other  hand,  might  it  not  be 
produced  by  the  toxic  condition  of  the  blood  connected  with 
the  rheumatism?  It  was  just  possible  that  the  syphilis, 
though  it  had  produced  no  gross  lesion,  might  have  con¬ 
tributed  to  the  result,  the  poison  of  the  one  or  the  other 
having  completed  the  morbid  condition  in  the  cord  which 
was  initiated  by  the  irritation  from  the  joint.  Dr.  Robertson 
observed  in  conclusion  that  the  condition  in  this  case  was 
very  different  from  that  so  common  in  rheumatic  arthritis 
where  the  wasting,  etc.,  were  usually  due  to  peripheral 
neuritis. 

Dr.  Handford  (Nottingham)  alluded  to  cases  of  alcoholic 
neuritis  in  which  muscular  wasting  was  preceded  by  swelling 
and  very  marked  induration  of  the  affected  muscles,  appa¬ 
rently  a  distinct  myositis.  The  induration  continued  for 
weeks  or  months,  was  associated  with  cutaneous  amestliesia 
and  hyperassthesia  of  the  sensory  nerves  of  the  muscles,  and 
was  followed  by  extensive  and  lasting  wasting.  Dr.  Hand- 
ford  related  such  a  case  which  had  been  under  his  care  for 
several  years,  and  where  the  alcoholic  origin  was  quite  clear. 
General  recovery  took  place,  and  the  man  returned  to  work,* 
but  the  affected  fibres,  of  course,  were  not  restored. 

Dr.  Coley  referred  to  a  number  of  patients  under  his  care 
as  out-patients  at  the  Hospital  for  Children,  Newcastle. 
These  cases  were  all  members  of  one  family,  and  affected* 
with  pseudo-hypertrophic  paralysis  in  a  very  marked  form. 
The  eldest  was  a  boy,  now  aged  about  14 ;  he  was  a  peculiarly 
well-marked  instance  of  the  disease.  The  next  member  of  the 


l 


mTHE  British 

Medical  Journal 


J 


SECTION  OF  OPHTHALMOLOGY. 


[Sept.  30,  1893. 


family  was  a  girl,  now  aged  13  ;  she  was  quite  healthy.  The 
next  was  a  hoy,  now  aged  12,  a  very  well-marked  case.  Then 
came  two  girls,  who  each  showed  the  disease  very  distinctly, 
though  not  in  such  a  highly  developed  form  as  the  two  boys. 
A  boy,  aged  about  4,  had  not  yet  shown  any  symptoms. 
When  first  seen,  about  six  years  ago,  the  two  elder  boys  were 
so  much  affected  that  they  could  only  go  upstairs  with  diffi¬ 
culty  helping  themselves  with  their  hands  on  tlieir  knees. 
Thev'soon  began  to  improve,  and  were  now  so  much  better 
that  they  both  played  football,  and  could  jump  a  consider¬ 
able  height.  The  girls  had  also  improved  under  treatment, 
but  had  never  been  so  severely  affected  as  the  boys.  Ilie 
characteristic  enlargement  of  muscles  and  lordosis  remained 

in  all  the  cases.  ,  ,  ,  , 

Professor  Grainger  Stewart  (Edinburgh)  congratulated 
the  Section  and  Dr.  Ferrier  on  the  extraordinary  value  of 
his  communication.  Dr.  Grainger  Stewart  described  a  case 
of  paralysis  and  wasting  of  the  deltoid  in  connection  with 
rheumatism  of  the  shoulder-joint,  in  which  the  condition 
developed  in  the  muscle  in  a  single  night.  Prognosis  was 
more  favourable  in  the  nerve  disease  group  of  myopathies 
than  in  those  of  central  or  of  muscle  origin.  Treatment  was 
often  of  service  in  all  the  forms.  The  best  internal  medicine 
was  strychnine,  and  it  was  greatly  more  useful  when  admin¬ 
istered  hypodermically. 

Dr.  Barnes  (Carlisle)  spoke  a  few  words  on  prognosis,  re¬ 
ferring  to  his  experience  of  cases  of  nervous  origin.  In  some 
cases,"  where  the  origin  was  sudden,  improvement,  if  it  set 
in  within  six  weeks,  went  on  favourably,  but  if  no  improve¬ 
ment  took  place  within  three  months,  the  prognosis  was  not 
so  favourable.  He  also  referred  to  the  good  results  oi  tieat- 
ment  from  electricity,  massage,  and  strychnine. 

Dr  C.  It.  Drysdale  (London)  said  that  Dr.  Ferrier  s  paper 
was  an  indication  of  the  immense  progress  that  had  been 
made  in  knowledge  of  disease  of  the  nerves  since  he  studied 
under  Brown-Sequard  and  Duchenne.  The  whole  of  the 
nerve  centres  seemed  now  to  be  thoroughly  mapped  out,  and 
a  process  of  reasoning  which  resembled  the  integral  and  dif¬ 
ferential  calculus  had  made  everything  clear  and  compre¬ 
hensible  in  the  question  of  paralysis;  but,  unfortunately, 
therapeutics  he  thought  had  not  been  as  yet  able  to  derive 
the  benefit  that  it  was  to  be  hoped  it  would  eventually  derive 
from  all  this  profound  study.  Doubtless  good  results  would 
gradually  arise  from  the  accurate  way  in  which  such  diseases 
were  defined. 


SECTION  OF  OPHTHALMOLOGY 


G.  E.  Williamson,  F.R.C.S.,  President. 


dus  finding  its  way  through  the  various  foramina  at  the  base  of  the  sku 
The  family  history  pointed  to  the  presence  ol  tuberculous  deposit  in  t 

cancellous  structure  of  the  sphenoid  bone. 

Case  hi  was  that  of  a  male  Hindu,  aged  30,  who  sought  relief  on  r 
count  of  loss  of  vision  in  both  eyes.  This  case  was  of  about  two  montl 
duration  The  exophthalmos  showed  itself  at  an  early  date  m  the  li 
torv  of  tlie  case.  The  patient  had  suffered  from  constitutional  syphil 
The  destruction  of  both  eves  proceeded  rapidly,  and  the  patient  di 
with  manifestations  of  cerebral  trouble.  No  microscopical  examinati 
was  made  of  the  products  in  the  orbits  which  caused  .  the  proptosis,  a ; 
the  nature  was  not  made  out.  Tlie  membranes  covering  tlie  biainwd 
found  extensively  involved. 


Dr  Drake-Brockman  observed  that  tumours  of  the  body 
the  sphenoid  bone  bad  a  tendency  to  progress  m  the  dir. 
tion  of  least  resistance  ;  thus,  in  the  first  case,  the  growth  i 
volved  the  various  cavities  in  the  vicinity,  the  nostrils,  t 
orbits,  the  antra,  the  frontal  sinuses,  and  the  free  surface 

the  face.  .  .  7  ,  „  T  / 

The  Effects  of  Pressure  on  the  Position  of  the  Eyeball—  in  t 
first  case  the  eyeballs  were  pushed  aside  from  the  median  lir 
producing  no  effect  as  far  as  could  be  noticed  upon  the  neu 
supplying  the  muscles  of  the  organs.  The  gradual  enlai; 
ment  of  the  body  of  the  hone  was  associated  with  a  cor 
sponding  adaptability  of  the  surrounding  structures.  In  t 
second  case  the  effects  of  pressure  were  less  marked.  Si 
jective  symptoms  were  present,  such  as  photopsia,  diplop 
and  partial  eycloplegia;  and  the  objective  signs  weie  d 
placement  of  the  organs  of  vision,  paresis  of  the  nerves,  a 
the  pointing  in  certain  directions  of  the  products  ol  nine, 
mation.  In  the  third  case  the  objective  signs  and  subject) 
symptoms  caused  by  pressure  were  all  well  marked. 

The  Difficulties  in  Diagnosing  the  Seat  of  Origin  of  I  mm 
connected  with  the  Ease  of  the  Skull. — Naso-pliaryngeal  tumou 
which  took  their  origin  from  the  periosteum  covering  t 
basilar  process  of  the  occipital  and  the  body  of  the  sphen. 
bones,  gave  rise  to  objective  signs  resembling  those 
tioned  in  these  cases.  In  the  Museum  of  St.  George  s  H  • 
pital  an  enchondroma  may  be  seen  which  projects  into  1 
cranium,  the  orbits,  the  antra,  the  nasal,  zygomatic  G 
py terygo-maxi  1  lary  fossae.  Such  growths,  moreover,  prodi ' 
a  flattening  by  expansion  of  the  nasal  bones,  and  the  brn  ? 
is  entirely  lost,  the  eyeballs  become  pushed  forwards,  and  ; 

w»  n  Ck  lwAmimonf  rPhpv  TYIJI.'V  CRHSe  bill  111 £T  OI  Oil!4  I 


double  proptosis. 

Bv  Brigade-Surgeon-Lieutbnant-Colonel  E.  F.  Draked- 

Brockman,  F.R.C.S. 

Dr  Drake-Brockman  related  three  cases  of  double  proptosis. 
All  occurred  in  the  East  Indies,  two  being  in  natives  of  India, 
and  one  in  a  European  officer  The  cause  of  the  double 
exophthalmos  was  due,  m  all  cases,  to  pathological  con¬ 
ditions  in  connection  with  the  sphenoid  and  ethmoid  bones. 

_A  maie  Hindu,  aged  35 ;  the  proptosis  was  slow  in  growth,  and 
was  under  observathm  for  many  months.  In  this  a  .tumour  presented 
Hself  at  the  oral  cavity  and  obstructed  tlie  nasal  cavities,  especially  on 
tlie  left  side  It  also  extended  into  the  pharynx,  where  lt.was  lound  as  a 
hard1  swelling  Subsequently  it  involved  the  orbital  cavities,  the  nasal 
hones  the  superior  maxilla;,  and  frontal  bone,  causing  great  disfiguie- 
menTiif  the  face  Both  eyes  were  projected  forwards  and  outwards,  and 
Swards  the  cOTnea;  of  both  eyes  were  destroyed.  Rapid  emaciation  of 
the  hodv^ generally  took  place,  and  the  patient  died  from  exhaustion  At 
the  vod-moHem  examination  a  growth  was  found  taking  origin  m  the  body 
of  the  SDhenoid  bone,  and  extending  thence  in  all  directions  into  the 
vLious  caAties  in  tlie  vicinity.  It  was  found  to  be  sarcomatous  m  its 

sn  n  KuroDean  officer,  aged  41,  serving  in  India,  was  of  shorter 
duration  ’  and  the  nature  of  the  morbid  growth  was  doubtful.  The  patient 
■i  j  resided  in  India  many  years,  and  had  suffered  from  malarial  ier  ei. 
The  'syiivptoms  exhibited  during  the  course  of  the  disease  were  of  lie 
hiost  varied  character,  and  pointed  to  implication  oi  seveial  of  the 
vauial  nerves  The  progress  of  the  disease  was  accompanied  by  attacks 
of  fever  and  mAtaldisturbaiice.  Suppuration  occurred  a^coections 
f  showed  themselves  in  various  directions,  the  laigest  collection 

of  pus  snowea  Hicins  .  muscle  and  presenting  itself  in  the 

cisi  the  patient  died  frSm  exhaustion 
after  aufferfn^much  for  a  period  of  six  weeks  The  post-r ortern (examina- 
1 .  j  h.„|.  fiio  cipqt  ol  mischief  was  situntcil  in  tlie  hoilj  ol  tlie 

sphenoid  bmiMrom  which  the  various  structures  became  involved,  the 


made  prominent.  They  may  also  cause  bulging  oi  one 
both  cheeks,  and  form  uniform  swellings  in  various  edi  ¬ 
tions.  The  hard  palate  may  be  pushed  downwards  and  • 
concavity  removed ;  tlie  nostrils  may  be  distended  and  oc 
pied  by  a  soft  or  firm  reddish  mass.  In  all  these  respi  ; 
the  growth  in  Case  i  resembled  a  naso-pliaryngeal  turn. 
One  point,  however,  was  wanting— an  important  on 
namely,  haemorrhage,  constantly  present  in  polyp 
growths.  The  resemblance,  however,  was  so  close  that 
an  early  stage  steps  were  devised  to  effect  removal  oi  I 
naso-pharyngeal  tumour  which  was  supposed  to  exist, 
the  second  ease  it  was  interesting  to  trace  the  com  sc  ta 
by  tlie  pus.  On  the  left  side  it  found  its  way  downw;  . 
through  the  foramen  ovale  and  the  foramen  spmosum ,  1 

between  the  planes  of  connective  tissue  between  the  n 
surface  of  the  internal  pterygoid  muscle  and  the  tensoi 
levator  padati  muscles  ;  also  along  the  foramen  rotum 
into  the  orbital  cavity,  and  at  the  same  time  escaping  tin 
the  spheno-maxil lary  fissure,  was  guided  along  the  en 
of  the  temporal  muscle  upwards  to  the  temporal  fossa  o 
left  side,  the  muscle  of  that  name  on  the  same  side  ia 
been  found  at  the  necropsy  to  he  pushed  outwards  oy 
confined  pus.  This  collection  communicated  with  i> 
the  mouth,  for,  as  has  been  stated,  on  incising  tlie  sw • ; 
in  the  mouth,  that  of  the  corresponding  tempora  i 
diminished  in  size.  On  tlie  right  side  the  course  la  ’ 
the  pus  was  very  different.  Here  the  pus  was  also 
under  the  temporal  muscle,  and  communicated  wi 
found  beneath  the  trapezius  muscle  of  that  side, 
having  gained  the  space  between  the  superior  cons'  i  a  1 
the  pharynx  and  the  internal  pterygoid  muscles,  pas 
neath  the  internal  carotid  artery,  the  eighth,  an 
nerves,  the  digastric  and  sterno-cleido-mastoicl  -  : 
along  the  muscles  at  the  hack  of  the  neck  undei  s  i . 
the  trapezius  muscle  into  the  subclavian  triangle,^ 
spot  it  was  evacuated  by  means  of  the  aspirator.  /  . 

muscles  were  dissected  from  each  other  by  the 
gravitated  downwards.  .  .  .  „,.ooorm ) 

In  its  passage  do  vnwards  it  exerted  injurious  p 
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sixth  nerve  within  the  skull,  on  the  glosso-pliaryngea 
ision  of  the  eighth  pair,  for  deglutition  was  interfered 
ii;  on  the  pneumogastric,  for  there  were  evidences  of  pul- 
lary  mischief  setting  in ;  on  the  spinal  accessory  nerve, 
the  trapezius  and  sterno-cleido-mastoid  muscles  were 
ilysed  so  that  the  head  was  turned  over  to  the  affectec 
■  by  the  unrestrained  action  of  the  corresponding  muscles 
le  opposite  side  ;  on  the  ninth  nerve,  for  the  tongue  on 
rusion  was  diverted  towards  the  right  side  ;  and  on  the 
it  occipital  nerve,  producing  the  pain  which  was  referred 
hat  part  of  the  scalp  supplied  by  that  nerve  as  it  passes 
eath  the  complexus  and  trapezius  muscles, 
i  this  case  the  body  of  the  sphenoid  bone  was  in  a  state 
aries  such  as  is  met  with  in  scrofulous  disease  of  the 
11  cubical  bones  of  the  tarsus. 

i  the  third  case  the  disease  appeared  to  take  its  origin  in 
ethmoid  bone  and  from  that  focus  spread  to  the  tissues 
nmediate  proximity  to  it  and  into  the  cavities  of  the 
ts  and  upwards  into  the  cavity  of  the  cranium.  The 
ire  of  the  disease  could  not  definitely  be  made  out  during 
but  suspicions  were  aroused  from  the  history  given  of  its 
lilitic  nature.  The  necropsy  threw  no  further  light  on 
subject,  and  I  regret  that  circumstances  prevented  a 
e  minute  examination  of  the  parts  involved  in  the 
ased  action. 

treatment. — It  is  clear  from  the  histories  of  all  the  cases 
the  treatment,  at  the  best,  could  only  be  palliative  and 
;ctant.  In  the  first  and  third  cases  the  sufferings  of  the 
ents  were  not  great,  but  in  the  second  case  the  patient 
ired  severely.  The  difference  in  degree  of  suffer- 
jan  be  understood  when  the  structures  which  were  suc- 
ively  involved  in  the  progress  of  the  disease  in  each  case 
;aken  into  consideration. 

r.  Snell  related  briefly  particulars  of  a  case  of  a  tumour 
lving  both  orbits  in  a  child,  aged  4.  It  appeared  to  follow 
ips,  and  the  special  point  of  interest  was  the  fact  that 
■ss  than  four  months  from  the  origin  the  case  ended  fatally, 
■e  were  numerous  secondary  growths.  It  was  a  round¬ 
’d  sarcoma. 

ne  President  also  made  some  remarks  on  the  subject  and 
•red  to  a  case  under  his  care  at  that  time. 


NEW  OPHTHALMIC  TABLOIDS  AND  TABLOID 
HOLDER. 

By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

r  Surgeon  to  the  Royal  Portsmouth  Hospital  and  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 

anxious  to  introduce  to  the  profession  some  ophthalmic 
dies  which  have  been  prepared  at  my  suggestion  with 
!  care  an(l  accuracy.  They  are  manufactured  in  the  form 
mute  tabloids  by  Messrs.  Burroughs,  Wellcome,  and  Co., 
indon,  and  I  am  confident  they  will  prove  of  value  to 
ationers  in  all  parts  of  the  world,  as  they  are  uncliange- 
m  composition,  and  reliable  in  every  climate.  They  are 
mely  delicate  in  appearance,  very  soluble,  and,  when 
d  on  the  conjunctival  surface,  they  are  immediately  dis- 
d  in  the  lachrymal  secretion,  and  are  diffused  over  the 
ce  of  the  eye.  Each  tabloid  holds  a  definite  quantity  of 
oicl,  and  some  of  them  contain  two  remedies  to  increase 

activity  and  to  modify  their  effect.  The  mydriatic 
ids  are  veiy  rapid  in  their  action,  and  paralysis  of  the 
mnodation  and  dilatation  of  the  pupil  can  be  established 
teen  minutes,  and  this  is  a  great  advantage  for  ophthal- 
opic  examinations.  In  a  recent  case  of  complete 
sion  of  the  pupil  the  adhesions  were  broken  down,  and 
i  was  re-established  in  half  an  hour.  In  many  cases 
,tls  cyditis  one  tabloid  introduced  daily  will  be 
I  sufficient  to  maintain  dilatation  of  the  pupil,  and  this 
istinct  advantage  over  drop  treatment,  as  the  solution 
06  ;re9uently  put  in,  and  the  instillation  is  often  dis- 
n,®  .  6  patient,  and  irritating  to  the  sensitive  organ, 

ate  inflammation  the  constant  introduction  of  a  remedy 
urious,  for  it  disturbs  the  absolute  rest,  which  is  an 
rtant  element  in  the  treatment,  and,  in  the  case  of 
ten  often  causes  alarm  and  struggling.  When  the  eye 
niul  the  combined  action  of  atropine  and  cocaine  yields 
comtort.  In  some  cases  of  keratitis  attended  with  con¬ 


gestion,  pain,  and  ulceration  of  the  cornea,  the  daily  use  of 
one  or  two  tabloids  of  eserine  has  an  excellent  effect,  by  re¬ 
lieving  the  tension  of  the  globe  and  stimulating  the  ulcerated 
surface.  The  tabloids  containing  cocaine  can  be  employed 
for  the  removal  of  foreign  bodies  and  for  other  ophthalmic 
operations.  One  or  two  are  sufficient  to  produce  complete 
anaesthesia  of  the  ocular  surface  in  three  or  four  minutes. 

Tabloid  Holder. 

This  little  instrument  consists  of  a  celluloid  tube  and  a 
small  elastic  ball.  The  tube  terminates  in  a  little  cup,  which 
is  made  just  large  enough  to  hold  a  tabloid. 

In  using  the  holder  the  following  directions  should  be 


Fig.  1.— Holder  in  the  case  with  ophthalmic  tabloids. 

attended  to  : — The  elastic  ball  must  first  of  all  be  compressed, 
and  the  end  of  the  tube  placed  accurately  over  the  tabloid, 
so  that  it  can  be  drawn  into  the  open  end  by  relaxing  the 
pressure  of  the  thumb  and  finger.  The  eyelid  of  the  patient 
should  now  be  everted  with  the  forefinger  of  the  left  hand, 
and  the  tabloid  gently  dropped  into  the  outer  canthus. 


Fig.  2. — Method  of  putting  in  the  tabloid. 

After  the  insertion  the  eye  must  be  kept  closed  for  a  few 
minutes.  The  tabloid  is  almost  immediately  dissolved  in 
the  tears,  and  then  diffused  over  the  ocular  surface. 

Tabloids  Convertible  into  Solutions. 

The  boracic  acid  and  perchloride  of  mercury  tabloids  will 
be  found  extremely  useful  for  making  cleansing  and 
deodorising  solutions.  A  boracic  acid  lotion  can  be  pre¬ 
pared  by  just  dissolving  two  tabloids  in  2  or  3  ounces  of 
water.  Two  tabloids  containing  one-tenth  of  a  grain  of 
alkaloid,  when  dissolved  in  10  minims  of  fluid,  form  a  solu  | 
ion  of  about  4  grains  to  the  fluid  ounce.  The  vulcanite 
nbe  which  is  attached  to  the  point  of  the  glass  dropper  is 
intended  for  a  protector  to  the  eye  during  the  application  of 
a  lotion ;  at  the  same  time  it  converts  the  dropper  into  an 
injector  for  subconjunctival  tenotomy  and  operations  on  the 
achrymal  apparatus. 

Ophthalmic  Lanolins. 

The  lanolins  are  very  carefully  prepared  unguents  for  the 
Treatment  of  many  of  the  most  common  disorders  of  the  eye  ; 
hey  are  preserved  free  from  all  risk  of  injury  in  collapsible 
.ubes,  and  labels  are  attached  to  them  indicating  the  exact 
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composition  of  the  contents.  Each  tube  has  attached  to  it  a 
tine  and  flexible  nozzle,  and  through  this,  by  gentle  pres¬ 
sure.  a  small  portion  of  the  ointment  can  be  projected  for 
direct  application  to  the  edges  of  the  lids  and  surface  of  the 


Fig.  3.— Method  of  applying  the  lanolin, 
eye.  This  method  presents  many  obvious  advantages  over 


the  boxes  and  brushes  now  in  general  use,  which  demand 
constant  care  to  keep  them  from  contamination  and  decom¬ 
position.  Lanolin,  moreover,  is  especially  adapted  as  an 
emollient  basis  for  the  application  of  remedies  to  the  eye. 
These  preparations  will  be  found  of  great  convenience  m  the 
treatment  of  diseases  of  the  eyelids.  The  edges  should 
always  be  carefully  cleansed  before  the  application,  and  it 
they  are  marked  with  excoriations  the  lashes  must  be  cut  oft 
close  to  their  roots. 

In  cases  of  keratitis  and  ulceration  of  the  cornea  the  pain 
and  irritation  are  greatly  relieved  by  the  use  of  the  mercurial 
lanolin  with  cocaine,  and  the  introduction  daily  of  a  tabloid 
of  atropine.  The  eyelids  should  be  kept  closed  with  a  pad 
and  bandage  to  exclude  the  light,  and  ensure  complete  rest. 
Chronic  cases  of  this  troublesome  disorder  often  derive  much 
benefit  by  the  insertion  once  or  twice  a  day  of  a  tabloid  con¬ 
taining  eserine  in  the  place  of  atropine. 

The  lanolins  are  also  very  useful  in  all  cases  of  epithelial 
and  interstitial  opacities  of  the  cornea.  When  leucoma 
is  present  it  is  impossible  to  hope  for  complete  restoration  of 
the  corneal  structure  ;  yet  the  hazy  rim  around  may  ulti¬ 
mately  disappear  and  the  sight  materially  improve  by  per¬ 
severing  treatment,  and  it  is  a  good  plan  to  change  the  com¬ 
position  of  the  lanolin  from  time  to  time.  In  cases  of  nebula 
the  removal  of  the  opacity  is  certainly  hastened  by  the  con¬ 
stant  application  of  the  mercurial  or  iodine  lanolin. 

My  patients  continue  to  use  these  remedies  alternately  for 
months,  and  I  believe  they  exert  a  favourable  influence  over 


the  eye  by  stimulating  the  nutrition  of  the  surface  and  pro¬ 
tecting  it  against  recurrent  inflammation.  The  lanolin  con- 


bandage 


NEW  DIAL  FOR  TESTING  COLOUR  VISION. 


diameter,  and  united  by  a  central  pin,  so  that  one  disc  can  I 
made  to  revolve  upon  the  other.  The  test  colours  (red,  pin 
and  green)  are  fixed  around  perforations  on  the  outer  car 
and  through  these  openings  the  confusion  colours  on  the  und 
card  can  be  brought  in  succession  into  comparison  with  thei 
The  dial  is  supplied  with  types  for  testing  the  acut 
ness  of  vision,  and  the  directions  for  testing  the  colour  sen 
are  arranged  in  several  types,  which  can  be  conveniently  ei 
ployed  as  tests  for  near  vision.  It  must  always  be  used  ini 
good  light,  and  it  is  desirable  in  every  case  to  examine  tj 
acuity  of  vision  as  well  as  the  colour  perception.  There  a 
very  few  practitioners  who  regularly  examine  the  acutent 
of  the  colour  sense  in  brain  and  nerve  affections,  and  t 


taining  castor  oil  and  cocaine  can  be  employed  with  great 
relief  in  many  acute  diseases.  The  lids  should  be  carefully 
separated  and  the  oil  freely  applied  to  prevent  agglutination 
and  adhesion  of  the  raw  surfaces.  In  wounds  and  abrasions 
of  the  cornea  it  can  be  also  used  with  immediate  benefit,  and 
the  eye  should  be  kept  at  rest  for  a  few  days  with  a  light 


By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 

I  have  used  the  dial  during  the  past  two  years  with  much 
success.  It  supplies  a  ready  and  reliable  method  of  testing 
colour  perception  which  is  far  more  easy  of  application  in 
general  practice  than  the  Holmgren  test,  for  which  a  large 
bundle  of  many  coloured  wools  is  necessary.  I  trust  its  sim¬ 
plicity  will  commend  it  to  many  of  my  professional  friends  as 
an  aid  in  the  recognition  of  some  of  the  functional  defects  of 
the  nervous  apparatus  of  the  eye.  _  .  . 

The  contrivance  consists  of  two  cardboard  discs,  6  inches  in 


practice  is  generally  considered  of  little  value,  except  in 
selection  of  railway  servants,  and  other  persons  in  whom 
distinguishing  of  coloured  signals  is  a  matter  of  gieat  i 
portanee.  It  is  my  conviction,  however,  that  the  defects 
colour  vision  possess  many  interesting  and  important  clini 
aspects.  The  notion  that  variations  in  this  sense  are  n 
and  that  they  are  generally  congenital,  has  long  been 
ploded.  The  congenital  defect  is,  in  my  experience,  an 

common  disorder,  and  especially  so  in  women. 

But  there  are  many  acquired  forms  of  colour  blindin 
Sometimes  alterations  in  the  structure  of  the  eye  are  as 
ciated  with  derangement  of  the  colour  perception,  and  aim 
these  I  have  observed  atrophic  changes  in  the  retina  and  li 
ness  of  the  papilla.  Occasionally  the  defect  has  been 
covered  with  lnemorrhagic  changes  at  the  fundus,  or  a  par 
atrophy  of  the  disc  ;  in  other  cases  loss  of  colour  sensibi 
is  present  in  connection  with  marked  symptoms  of  diseas 
the  brain  and  optic  nerves.  On  the  other  hand,  dison 
of  the  nervous  system  are  certainly  attended  with  a  h 
tional  disturbance  of  the  retina  without  any  visible  opnt 
moscopic  lesions.  In  toxic  forms  of  amaurosis  oecasionei 
the  abuse  of  stimulants  and  tobacco,  a  loss  of  colour  vis- 
can  often  be  detected,  and  a  similar  impairment  occasion 
occurs  from  debility  dependent  upon  blood  disturbance 
malnutrition.  I  have  recently  seen  a  well-marked  case  w 
followed  a  severe  attack  of  diphtheria.  The  patient  was 
intelligent  girl,  16  years  of  age,  and  on  examination 
acuteness  of  vision  and  colour  sensibility  were  found  h 
very  defective.  She  exhibited  complete  red-green  a 
ness,  at  the  same  time  her  power  of  recognising  ye 
and  blue  appeared  to  be  quite  normal.  After  a  few  moi 
she  entirely  regained  her  visual  acuity  and  colour  peicep 
In  conclusion,  disturbances  of  colour  vision  can  be  discovt 
connection  with  functional  disorders  of  the  ner\ 


in 


system,  and  I  think  they  are  worthy  of  more  attention 
they  have  hitherto  received. 

Dr.  Peiicival  exhibited  a  pocket  book  consisting 
sample  of  Holmgren’s  wools,  with  the  test  colours  arranges 
a  separate  strip. 


The  annual  dinner  of  the  past  and  present  studenh 
Charing  Cross  Hospital  will  be  held  at  the  Holborn  K 
rant  on  October  20tli,  at  6.30  p.m.,  Surgeon-Captain  ne£ 
F.R.C.S.,  in  the  chair. 
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CONGENITAL  ECTROPION  OF  THE  UVEA, 
i  Sydney  Stephenson  said  that  the  pupillary  border  of 
uvea  normally  appeared  as  a  black  line  at  the  edge  of 
ris.  This  line  varied  in  width,  and  in  some  persons  pro- 
■d  distinctly  into  the  anterior  chamber.  From  an  exami- 
m  of  the  literature  of  the  subject,  it  might  be  concluded 
ectropion  of  the  uvea  took  three  forms  :  (1)  nipple-like 
actions  from  the  pupillary  margin;  (2)  pigmented  par- 
Is  lying  free  in  the  anterior  chamber;  (3)  cysts  formed 
ic  degeneration  of  such  particles.  Six  cases  observed  by 


Stephenson  all  belonged  to  the  first  class.  In  none  was 
•  any  evidence  that  the  projections  had  been  produced 

i  itis.  In  them,  chocolate-brown  or  black  nodules  pro- 
1  into  the  anterior  chamber ;  generally  there  were  one 
•o  such  nodules,  but  in  one  case  there  were  as  many  as 
they  ranged  from 0.25  millimetre  to  3  millimetres.  They 
it  occur  in  one  or  both  eyes,  and  were  most  often  placed 
je  upper  margin  of  the  pupil. 

.  Hartridge  said  that  he  had  recently  seen  a  case  in 

ii  the  projections  of  the  uvea  in  one  eye  were  so  regu- 
disposed  round  the  edge  of  the  iris,  that  in  looking  into 
ye  with  a  mirror,  the  red  reflex  had  the  appearance  of  a 
lar  saw.  In  this  case,  there  were  synecliise  in  the  other 


REFLEX  AMBLYOPIA  DURING  PREGNANCY. 

R.  Lawford  Knaggs,  M.A.,  M.C. Cantab.,  F.R.C.S., 
Ophthalmic  Surgeon  to  the  Leeds  Public  Dispensary, 
e  following  case  of  reflex  amblyopia,  occurring  during 
tancy,  optic  nerve  atrophy  threatened,  and  it  was 
;ht  right  to  induce  premature  labour,  after  which 
ery  followed  : 

,  aged  40,  presented  herself  amongst  my  out-patients  on  April  litli, 
nd  asked  to  be  examined  for  spectacles.  The  left  eye  was  blind 
verged,  and  perception  of  light  was  quite  absent.  The  ophthalmo- 
showed  bluish-grey  atrophy  of  the  disc,  with  a  faintly-marked 
i  cnbrosa  and  a  distinct  outline,  except  upon  the  nasal  side,  where 
ge  was  not  sharply  defined.  There  was  slight  shallow  excavation 
disc,  and  the  arteries  were  small,  being  only  half  the  size  of  the 
which  were  of  good  calibre,  with  a  tendency  towards  tortuosity, 
ipicion  was  aroused  by  the  disc  in  the  right  eye.  The  lamina 
sa  was  well  marked,  and  the  vessels  were  of  good  size  and  rela- 
proportional,  and  the  colour  was  sufficiently  good  for  it  to  be 
ed  as  a  normal  disc. 

m  in  the  R.  E.=ts„,  and  the  shadow  test  showed  3D.  of  liyper- 
?ia.  (L.  E.=+5  D.)  She  had  always  suffered  more  or  less  from 
die,  and  her  lips  had  a  slightly  bluish  tint,  which  she  said  had 
been  so.  Her  heart  and  lungs  were  examined  and  found  normal, 
•me,  subsequently  examined,  was  healthy.  The  knee-jerks  were 
t,  and  there  was  no  blue  line  on  the  gums  or  anything  to  suggest 
ism.  She  was  pregnant  about  four  months.  She  gave  the  following 

t  years  and  a-half  ago,  during  a  pregnancy,  she  had  noticed  a  dim- 
■wards  her  left  side,  but  did  not  discover  that  the  left  eye  was 
ul  a  month  after  her  confinement,  when  she  got  something  into 
her  eye.  She  had  had  four  children  since  that  time,  and  had 
1  nothing  wrong  with  the  sight  of  the  right  eye  at  her  conflne- 
or  at  her  menstrual  periods. 

amily  history  was  devoid  of  interest.  She  did  not  reappear  until 
rd,  when  she  complained  that  her  sight  had  got  rapidly  worse. 


Vision  had  fallen  to  and  her  field  of  vision  (a)  was  considerably 
smaller  than  the  normal.  There  was  no  change  in  the  ophthalmoscopic 
appearance. 

Oil  June  13th  she  stated  she  had  been  losing  sight  rapidly  since  May 
23rd.  Vision  was  so  reduced  that  she  could  not  seethe  biggest  letter  at 
4  metres,  and  the  field  was  much  diminished  (b).  A  week  later  (June 
20tli)  she  was  unconscious  of  further  failure,  but  the  field  showed  pro¬ 
gressive  contraction,  (c).  Colour  vision  was  abolished,  and  only  the  dif¬ 
ference  between  dark  and  light  shades  could  be  distinguished.  The  disc 
was  certainly  pallid  by  poor  illumination,  but  it  is  doubtful  whether  any 
change  in  its  appearance  could  be  said  to  have  taken  place.  No  abnor¬ 
mality  had  at  any  time  been  detected  in  the  fundus. 

In  the  meantime  I  had  discussed  with  Dr.  Braithwaite  the  desirability 
of  inducing  premature  labour,  and  the  patient,  electing  to  try  the  chance 
of  possibly  saving  some  remnant  of  vision,  was  admitted  into  the  Infirmary 
under  Dr.  Braithwaite  for  that  purpose.  She  subsequently  stated  that 
before  admission  her  vision  deteriorated  so  much  that  she  could  not 
see  her  fingers  when  she  held  them  up  before  her  face. 

Premature  labour  was  induced  on  June  29th,  and  the  child  lived  a  day 
and  a-half.  The  result  of  the  labour  was  to  leave  her  in  a  very  weak 
state,  and  there  was  no  very  marked  improvement  for  a  week  or  more  ; 
but  a  chart  of  her  field,  taken  by  Mr.  Wear,  the  resident  obstetric  officer, 
on  July  litli  (d),  after  improvement  had  begun,  is  almost  of  the  same 
size  and  shape  as  that  of  June  20  (c). 

From  that  time  she  mended  steadily.  On  August  8th  she  reappeared 
at  the  Dispensary'.  Vision  had  risen  to  but  quickly  failed  if  she  con¬ 
tinued  to  look  at  the  letters.  On  August  15tli  the  field  showed  a  con¬ 
siderable  enlargement.  In  another  week  vision=,\  and  the  field  was 
still  larger  (e).  On  September  2Bth  V.=y\  and  was  steadier;  and  on 
October  24th  it  had  risen  to  f,  and  continued  improvement  was  visible 
in  the  charts.  In  December  and  January  the  improvement  was  fully 
maintained,  and  several  fields  taken  in  these  months  were  identical  in 
shape  and  size,  the  right  inferior  quadrant  being  almost  completely 
obliterated.  The  largest  was  the  last  that  was  taken — on  January  18th 
(f).  On  that  day  vision=f  fairly  and  with  +1  D.  Sph.=£,  but,  after  a 
short  time  she  could  only  read  §.  which  remained. 

The  disc  was  of  a  dull  grey  colour,  with  a  faint  bluish  tinge  at  its  outer 
side,  but,  in  other  respects,  there  was  no  perceptible  alteration  in  the 
fundus.  The  appearance  of  the  macular  side  of  the  disc  was,  however, 
very  suggestive  of  partial  atrophy. 

On  April  26th  V.=?<  without  a  glass,  and  she  stated  that  at  each  cata¬ 
menial  period  her  sight  was  not  so  good  for  a  day  or  two,  but  that  it 
quickly  recovered  itself.  Colour  vision  was  completely  restored. 

By  the  kind  assistance  of  Mr.  Simeon  Snell,  I  am  able  to 
add  to  these  notes  the  following  reference,  which  would  seem 
to  apply  to  an  identical  case. 

“  Valude1  reports  an  interesting  case  occurring  in  a  patient 
aged  30.  Her  first  pregnancy  had  occurred  nine  years  before. 
Following  her  confinement,  at  every  succeeding  menstrual 
epoch,  there  had  been  a  marked  amblyopia  in  both  eyes, 
worse  in  the  left  eye,  which  lasted  during  the  menstrual 
epoch  and  then  rapidly  disappeared.  This  condition  re¬ 
mained  unchanged  up  to  the  beginning  of  her  second  preg¬ 
nancy,  when  the  left  eye  suddenly  became  and  grew  increas¬ 
ingly  much  worse.  The  left  eye  grew  steadily  worse  during 
the  pregnancy,  and  at  the  end  of  the  second  month  the  right 
began  to  fail.  The  ophthalmoscope  showed  a  white  optic 
disc  in  the  right  eye  (? ;  the  left  is  probably  meant),  where 
there  was  only  perception  of  light,  and  a  slightly  pale  optic 
disc  in  the  left  (?  right)  eye,  with  a  vision  of  m.  Premature 
delivery  was  advised  and  performed  successfully,  with  restora¬ 
tion  of  normal  vision  to  the  right  eye,  but  no  effect  on  the 
left.” 

It  is  not  desirable  to  obscure  the  practical  value  of  these 
cases  by  a  discussion  on  the  forms  of  amblyopia  described 
as  hysterical,  neurasthenic,  reflex,  or  as  retinal  anaes¬ 
thesia.  It  is  sufficient  to  suggest  that  under  these  names 
are  grouped  together  a  variety  of  conditions,  in  reality  essen¬ 
tially  distinct,  but  having  somewhat  similar  clinical  charac¬ 
teristics.  The  uncertainty  that  marks  the  whole  subject  is 
probably  to  be  attributed  to  this  circumstance,  and  lias  led 
me  to  record  the  case  of  S.  N.  in  rather  full  detail  as  a  con¬ 
tribution  to  the  literature  of  these  affections.  The  condition 
present  in  her  case  was  surely  not  an  hysterical  amblyopia, 
not  a  mere  abeyance  of  function,  a  retinal  anaesthesia  with¬ 
out  pathological  cause.  The  recovery  of  the  field  with  the 
curious  defect  of  a  single  quadrant  would  negative  such  an 
idea. 

The  loss  of  sight,  and  the  concentric  contraction  of  the  field 
of  vision  were,  as  the  result  proved,  dependent  in  some  way 
upon  the  pregnancy  ;  and  the  term  “  reflex  amblyopia”  may 
fairly  be  held  to  be  suitable.  Mr.  Priestley  Smith  has  given 
a  very  ingenious  explanation  of  the  phenomena  of  reflex 
amblyopia.  He  suggests  that  a  peripheral  stimulus  acting 
through  the  sympathetic  nerve  leads  to  a  vasomotor  effect 
within  the  eye,  and  that  the  defects  of  sight  are  produced 
through  the  medium  of  the  vessels  of  the  capillary  layer  of 

1  Ann.  d’Oculietique,  April,  1892. 
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the  choroid.  He  argues  that  a  constriction  of  the  intra¬ 
ocular  vessels,  which  in  the  retinal  arteries  would  escape 
ophthalmoscopic  detection,  would  he  quite  sufficient  to  inter¬ 
fere  seriously  with  the  supply  of  blood  through  the  highly 
vascular  chorio-capillaries,  at  the  same  time  that  such  a 
variation  in  the  circulation  would  necessarily  be  concealed 
from  an  observer.  The  amblyopia  he  believes  to  be  due  to 
the  impaired  nutrition  of  the  rods  and  cones  in  consequence 
of  restricted  blood  supply,  and  the  concentric  contraction  of 
the  field,  which  is  a  constant  feature  in  these  cases,  depends 
upon  the  anatomical  arrangement  of  this  capillary  layer, 
which  is  thickest  and  most  abundant  at  the  macula,  and 
gradually  thins  off  towards  the  periphery.2 


After  labour. 

Such  a  theory  would  account  for  the  diminished  visual 
acuity,  the  concentric  contraction  of  the  field,  and  the  loss  of 
colour  perception,  which  were  present  in  this  case  ;  and  with 
the  removal  of  the  peripheral  irritation,  and  the  withdrawal 
of  the  constricting  influence,  a  better  blood  supply  would 
lead  to  improved  nutrition  of  the  retina,  and  under  ordinary 
circumstances  to  recovery  of  its  impaired  functions. 

But  the  deficient  quadrant  in  the  fields  taken  during  re¬ 
covery  introduces  an  unusual  phenomenon,  and  one  which  it 
is  not  easy  to  understand,  except  that  in  all  probability  it 
marks  a  stage  towards  optic  nerve  atrophy.  After  careful 
inquiry  and  much  search,  I  have  obtained  only  one  case  that 
seems  to  bear  any  resemblance  to  that  of  S.  N.,  namely,  the 
one  recorded  by  Valude,  of  which  an  abstract  has  already 
been  given. 

2  Ophthalmic  Review,  vol.  iii,  p.  134. 


Now  from  these  two  cases  there  would  seem  to  be  av 
great  danger  of  this  form  of  amblyopia,  when  it  occurs  in 
course  of  a  pregnancy,  terminating  in  optic  nerve  atrop 
and  absolute  blindness,  if  the  pregnancy  is  allowed  ton 
its  natural  course.  But  in  cases  where  the  amblyopia  app<  . 
to  owe  its  origin  to  forms  of  peripheral  irritation  or  stimff 
tion  other  than  pregnancy,  the  prognosis  would  seem  to 
uniformly  good,  apart  from  such  exceptional  accidents  ; 
thrombosis  of  the  retinal  artery.3 

Is  it  possible  that  this  difference  is  a  question  of  nutriti 
and  that  the  alteration  in  the  quality  of  the  blood  that  ta  . 
place  in  pregnancy  is  to  blame  ?4 

The  chief  importance  of  these  cases  lies  in  the  practi  i 
lesson  they  teach.  Though  the  tendency  of  this  form  of  re  , 
amblyopia  in  pregnancy  is  to  optic  nerve  atrophy  and  cl 
plete  blindness,  yet  if  proper  treatment  is  adopted  in  tin: 
cure  would  seem  to  be  almost  certain.  The  longer  the  pi 
nancy  is  allowed  to  continue  the  greater  becomes  the  dar 
of  a  well-marked  permanent  visual  deficiency.  It  is,  th 
fore,  of  the  utmost  moment  that  in  pregnant  women 
increasing  defect  of  vision  should  be  very  carefully  invi 
gated. 

If  the  results  of  careful  and  repeated  observations  si 
(1)  that  acuteness  of  vision  is  rapidly  diminishing ;  (2)  t 
there  is  concentric  contraction  of  the  field  or  fields  of  vis 
and  that  this  contraction  is  increasing ;  _  (3)  that  colour  \ 
ception  is  impaired  ;  and  (4)  that  there  is  no  disease  of 
fundus  to  be  seen  with  the  ophthalmoscope  ;  the  prognc 
so  far  as  sight  is  concerned,  is  very  serious.  The  period 
expectant  treatment  has  gone  by,  and  abortion  or  prema' 
labour  should  be  induced  without  delay.  To  wait  is  to  ru 
great  risk  of  permanent  blindness  ;  to  interfere,  if  the  am 
opia  is  not  too  far  advanced,  is  to  ensure  recovery. 

These  remarks  may  be  regarded  as  more  dogmatic  than 
facts  at  my  disposal  would  seem  to  justify ;  but  the  subjet 
so  important,  and  has  so  much  interest  for  the  great  major 
of  our  profession,  that  it  is  desirable  that  the  note  that 
ophthalmologist  strikes  should  not  be  one  of  hesitanc 
doubt. 

Brigade-Surgeon-Lieutenant-Colonel  E.F.Deake-Beock 

remarked  that  he  was  of  opinion  that  the  condition  of  los 
vision  in  pregnancy  was  due  more  to  an  alteration  in  a 
dition  of  the  blood  than  to  the  reflex  action  on  the  struc 
of  the  choroid  and  the  nutrition  of  the  rods  and  cones, 
was  led  to  this  opinion  from  the  history  of  the  . case  recoi 
by  Mr.  Ivnaggs,  and  from  a  case  of  pregnancy  in  the  fo> 
month  which  came  under  his  own  care,  in  which  embo 
of  the  retinal  artery  in  one  eye  occurred.  The  patient 
suffered  from  temporary  and  partial  loss  of  vision  du 
each  successive  menstrual  period  preceding  pregnancy, 
altered  character  of  the  blood  had  more  to  do  with  j 
amblyopia,  in  his  opinion,  than  the  influence  of  r< 
action.  „  , 

Mr.  Sydney  Stephenson  suggested  that  Mr.  Knaggs  s 
might  be  explained  as  one  of  chronic  and  insidious  diss 
nated  sclerosis,  such  as  those  described  by  Dr.  Buzzard, 
possible  onset  of  optic  atrophy,  he  thought,  negatived 
reflex  theory  of  causation. 


THE  EFFECT  OF  CORRECTING  ERRORS  OF 
REFRACTION  IN  EPILEPTICS. 

De.  John  Heen  (Ophthalmic  Surgeon,  Darlington  Hosp 
said  that,  although  it  would  be  obviously  incorrect  to  s 
that  because  an  epileptic  had  an  error  of  refraction  it  n 
be  the  cause  of  his  epilepsy,  yet  it  appeared  probable  tha 
some  cases  at  any  rate  the  eye  strain  necessary  in  ny 
metropes  and  others  to  focus  a  clear  image  on  the  nj 
might  be  the  starting  point  of  the  epileptic  attack.  2 
meeting  of  the  Oplithalmological  Society  early  in 
Hern  had  shown  the  first  case  he  had  met  with  in  w 
true  epileptic  seizures  ceased  on  a  correction  of  hyjiernietn 
by  glasses.  In  this  case  the  patient  had  no  “  fit  it  i>e 
his  glasses  for  reading,  but  if  he  neglected  this  an  atta 
true  epilepsy  occurred.  Since  then  Dr.  Hern  had  me 
three  other  cases,  as  follows  : — _ 

3  Vide  Case.  Priestley  Smith,  Ophthal.  Renew,  vol.  iff  P- 

4  Playfair’s  Midwifery,  vol.  i,  r.  140. 
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ase  i.— J.  A.,  machinist,  aged  30,  lias  always  had  good  health  ;  he  says 
Cannot  remember  the  time  when  he  could  read  long  without  taking  a 
and  never  had  an  attack  except  after  reading;  he  is  married  and 
three  healthy  children  (two  of  whom  are  hypermetropic).  He  con¬ 
ed  me  because  he  had  taken  a  fit  at  his  work  and  narrowly  escaped 
mg  into  his  machine  ;  says  he  has  recently  had  printed  directions  on 
machine  and  was  reading  them  when  he  fell.  Nothing  could  be  de¬ 
ed  but  hypermctropia  ;  +  3  I)  arpt.,  +  61)  total ;  ordered  +  4.5  D.  He 
now  worn  these  some  months,  and  has  had  only  two  attacks. 
ise  ii.— J.  G.,  aged  14,  healthy  lad,  no  morbid  tendencies  can  be  de¬ 
ed.  Had  two  attacks  in  my  waiting  room  and  one  during  ophthal- 
;copic  examination  of  his  eyes.  Distinct  aura  attack  began  with  left 
ral  conjugate  deviation  of  the  eyes,  then  spasmodic  twitching  in  the 
•ularis  and  levator  palpebnc  superioris,  then  in  general  convulsions 
complete  unconsciousness.  Hypermetropia. 

+  2.0D) 

+  5.5  D  [-Reading 
Ordered  +  3.5  D  l 

+  1.5  D,  Distance. 

lough  he  had  been  having  an  average  of  ten  fits  a  day,  these  entirely 
iped  on  wearing  the  glasses,  but  he  often  has  one  during  the  night, 
lort  time  ago  lie  broke  his  distance  lenses,  and  during  the  time  these 
3  in  London  for  repairs,  the  fits  returned  (eight  a  day),  and  disap- 
•ed  again  when  the  glasses  were  worn. 

,SE  in.— Male,  aged  15,  healthy,  hypermetropic  astigmatism  ip  left 
hypermetropia  only  in  right  eye,  corrected  by  lenses.  Result. — 
ures  lessened  about  a  half  in  frequency,  but  unaltered  in  severity, 
i  two  other  cases,  although  the  attacks  were  undoubtedly 
teptic,  the  correction  of  the  error  of  refraction  had  no 
eficial  effect  whatever. 

[r.  Hartridge  thought  that  if  the  epilepsy  were  due  to 
h  a  peripheral  cause  as  might  be  produced  by  excessive  or 
gular  action  of  the  ciliary  muscle,  then  the  more  com¬ 
ply  this  strain  was  relieved  the  greater  the  advantages 
.ch  might  be  hoped  to  result. 

a\  Sydney  Stephenson  urged  the  necessity  of  carefully 
inguishing  between  the  fits  of  idiopathic  epilepsy  and 
seresuiting  from  hystero-epilepsy,  because  the  fact  would 
generally  admitted  that  the  inception  of  any  treatment 
el  to  the  patient  would  be  likely  to  modify  the  fits  asso- 
ed  with  the  latter  condition.  Again,  assuming  that  peri- 
ral  eye  irritation  could  cause  idiopathic  epilepsy,  it  would 
)etter  to  correct  the  ametropia  as  fully  as  possible  instead 
lartially  correcting  it,  as  Dr.  Hern  had  done  in  his  cases, 
ally,  he  suggested  that  further  investigation  was  needed 
>re  a  definite  conclusion  could  be  come  to  on  the  connec- 
between  errors  of  refraction  and  epilepsy. 
rigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brock- 
f  mentioned  two  cases  of  lunatics  who  had  cataracts,  and 
.vhom  the  cataracts  were  removed  by  operation.  The 
As  on  the  mental  conditions  of  these  two  patients  were  of 
opposite  nature.  One,  who  before  the  operation  was  a 
chievously  mad  girl  beoame  quite  docile  after  sight  was 
°.redk  Hie  other,  who  before  the  operation  was  a  quiet 
nioftensive  lunatic,  became  very  violent,  and  had  to  be 
ed  under  restraint.  Dr.  Drake-Brockman  thought  that 
«  cases  might  throw  a  side  light  upon  the  effect  produced 
the  mental  condition  of  patients  by  the  restoration  of 
t,  or  by  its  correction  by  suitable  lenses. 

;.  Percival  had  read  the  glowing  accounts  of  some 
Rican  ophthalmologists  who  declared  that  they  were  able 
ure  many  cases  of  epilepsy  and  insanity  by  correcting 
is  of  refraction,  or  by  button-hole  operations  on  the 
ar  muscles.  A  fair  number  of  epileptic  cases  had  been 
him,  but  he  had  no  successes  to  report.  No  permanent 
inution  of  fits  seemed  to  have  followed  the  most  careful 
ictive  correction.  lie  would,  therefore,  think  Dr.  Hern’s 

mafCe  °f  tiree  successful  cases  out  of  five  most 

-.  W .  J.  Cant  said  that  lie  had  seen  one  case  in  which  the 
'ction  of  hypermetropic  astigmatism  +  2  4-  .75  at  150 
eyes  (full  correction)  apparently  cured  the  epilepsy, 
nts  were  n°t  frequent,  on  an  average  once  a  week,  and 
Vn  ivf"  other  cases  of  epilepsy  had  been  examined 

wnc +v>  ametrop^o  cases  corrected,  but  only  in  one  other 
was  there  any  relief  to  the  fits. 


simple  glaucoma  in  a  young  patient. 

o'i  ’CYM  (Edinburgh)  first  related  the  case  of  a  woman, 
^a°+SUiffered  from  well-marked  glaucoma  simplex. 
dthmH  t0  COmt“  on  Wlth  veiY  unusual  rapidity,  but 
in  A™  a?7  ^flfinimatory  or  congestive  symptoms.  She 

H  nna  hea  th  herself  and  111  fed>  while  suckling  an 
n,  and  nursing  several  other  children  through  measles 


and  ( chicken-pox.  She  was  “never  off' her  feet  night  nor 
day ,  and  at  the  same  time  was  much  distressed  because 
her  husband  had  lost  his  work  and  funds  were  low.  The 
only  symptoms  were  failing  vision,  especially  in  a  dull  light 
(.  enfeeblement  of  accommodation),  rapidly  descending  to 
mere  ability  to  count  fingers  at  a  distance  of  2  feet  (left)  and 
b  inches  (right  eye) ;  and  headache  of  a  moderate  degree.  She 
saw  no  coloured  rings  or  mist  before  the  eyes,  and  no  altera¬ 
tion  in  tlie  appearance  of  the  eyes  was  observable  by  her 
friends.  Nothing  of  importance  was  elicited  in  the  personal 
or  family  history  except  the  absence  of  any  of  the  usual 
assigned  causes  of  glaucoma.  Vision  on  the  first  occasion  of 
testing  was  =  (R.  E.)  fingers  close  to  the  face,  great  difficulty 
in  fixation,  =  (L.  E.)  fingers  at  2  feet ;  no  central  fixation, 
field  reduced,  especially  at  nasal  side.  The  pupils  were 
rather  dilated,  and  acted  but  sluggishly  to  light ;  the  A.  C’s. 
were  not  shallow;  cornese  and  media  perfectly  clear;  subcon¬ 
junctival  veins  not  distended  ;  T  =  -f  1  (R.  E.)  +  ?  (L.  E.).  The 
patient  was  ordered  to  wean  the  child,  to  take  a  ferruginous 
tonic,  and  to  instil  pilocarpin  drops  (gr.  2,  ^j)  twice  a  day. 
len  months  later  the  patient  was  much  better  in  health  ; 
\;=R-  !';•  fingers  at  10  feet  excentrically ;  L.  E.  excentric- 
ally,  and  single  letters  of  J.  8 ;  with  macula 

point  of  best  vision,  Dr.  Sym  caused  the  patient 
to  fix  the  flame  of  a  candle  distant  about  2  feet  with  the 
macula,  and  moving  his  hand  to  the  side,  desired  the  patient 
to  tell  him  when  it  had  reached  the  area  of  clearest  vision  ; 
he  found  that  a  separation  of  candle  and  finger  of  one  foot 
was  required.  By  means  of  the  corneal  image  of  the  flame 
he  could  make  sure  that  the  eye  did  not  move.  Cupping 
extreme;  the  refraction  of  the  eye  being  normal,  the  bottom 
of  the  cup  required  in  the  left  eye  -  5  D,  in  the  right  eye 
—  9  D  (showing  a  depth  of  approximately  1.6  and  3  millimetres 
respectively). 

By  an  accident  on  the  part  of  a  chemist,  the  patient  was 
supplied  on  one  occasion  with  atropine  drops,  which  she  used 
for  a  week  in  place  of  the  pilocarpin.  Very  curiously,  but 
very  fortunately,  no  permanent  evil  result  followed,  though 
the  pupils  were  dilated  to  maximum  and  vision  was  tempo¬ 
rarily  made  worse. 

In  the  course  of  some  remarks  upon  glaucoma  in  young 
persons,  the  following  were  pointed  out  as  special  features  ol 
interest  in  this  case  :  (1)  The  recurrence  of  glaucoma  simplex 
m  a  woman  under  35  years  of  age,  of  normal  refraction  ;  (2) 
the  very  short  duration  of  symptoms,  taken  in  connection 
with  the  rapid  deterioration  of  vision,  and  the  total  absence 
of  congestive  signs  even  under  the  use  of  atropine  ;  (3)  the 
extreme  cupping  produced  in  a  short  time  with  very  little 
rise  of  tension;  (4)  the  evident  dependence  of  the  condition 
on  the  state  of  the  patient’s  health,  and  her  improvement 
under  tonics  and  pilocarpin.  Dr.  Sym’s  opinion  was  that  in 
glaucoma  there  were  two  mysteriously  connected  and  at  the 
same  time  ill-balanced  tendencies ;  one  to  atrophy  of  the 
nerve  and  cupping  of  the  disc— the  neuro-atrophic  element  ; 
the  other  to  blocking  of  the  internal  circulation— the  con¬ 
gestive  element.  If  the  former  predominated,  glaucoma 
simplex  was  produced  ;  if  the  latter,  glaucoma  acutum.  In 
glaucoma  simplex,  the  tension  would  rise,  and  a  congestive 
attack  would  occur,  were  it  not  that  the  weakened  and  atro¬ 
phying  nerve  yielded  to  the  smallest  increase  of  pressure 
(perhaps  to  normal  pressure).  The  case  related  appeared  to 
be  an  extreme  example  of  this  variety  of  the  disease. 

THE  OPTICAL  TREATMENT  OF  CONICAL  CORNEA.1 
Dr.  George  Mackay  (Edinburgh)  said  that  the  difficulty  of 
securing  an  accurate  objective  estimation  of  the  ocular  re¬ 
fraction  in  cases  of  transparent  conical  coimea  was  only 
equalled  by  its  desirability  ;  for  unless  we  made  an  approxi¬ 
mate  estimation  for  these  patients  based  on  independent 
optical  measurements,  it  was  probable  that  in  the  selection  of 
glasses  they  would  find  only  a  choice  of  evils.  The  paper  de¬ 
scribed  a  modification  of  the  ordinary  method  of  retinoscopic 
examination  which  the  author  had  found  useful  in  some  cases 
of  keratoconus.  In  pellucid  conical  cornea  the  ophthalmo¬ 
scope  revealed  a  peculiar  alteration  of  the  glow  from  the 
fundus.  There  was  a  peripheral  clear  glow,  a  central  dull 
glow,  and  an  intermediate  dark  ring  of  variable  breadth  and 

1  Tlie  paper  will  appear  n  h ^'.Ophthalmic  Revieu\ 
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intensity.  At  each  tilt  of  the  mirror  the  observer  noted  a 
revolving  movement  of  the  dark  ring  round  the  central  glow, 
and  the  true  retinoscopic  observation  was  thereby  obscured. 
By  the  use  of  a  diaphragm  of  suitable  aperture— 3  mm.  gener¬ 
ally — the  eccentric  parts  of  the  pupillary  area  could  be  shut 
ofl',  and  the  retinoscopic  estimation  of  the  refraction  through 
the  summit  of  the  cone  proceeded  with.  In  a  case  cited,  very 
marked  improvement  of  vision  was  secured  by  this  means  in 
a  patient  for  whom  a  correction  could  not  be  found  by  the 
ordinary  method  of  retinoscopy,  and  whose  own  choice  of 
glasses  fell  far  short  of  the  total  error.  (A  trial  frame,  with 
supports  for  a  diaphragm,  was  exhibited,  as  well  as  a  pair  of 
stenopoeic  spectacles,  into  which  an  opaque  coating  had  been 
baked  after  grinding  of  the  lenses.) 


tensive  ulceration,  with  thickening  in  places.  This,  on  microscopi 
examination,  was  found  to  be  tuberculous.  There  were  sUppurat 
caseous  glands  along  the  spine  and  also  in  the  right  axilla.  The  abdoni, 
only  was  allowed  to  be  opened. 

Litten  in  1876,  published 3  the  case  of  a  man,  aged  <0,  who  died  « 
extensive  tuberculous  disease  of  the  larynx,  bronchi,  and  lungs,  easeat , 
of  mesenteric  and  epigastric  glands,  and  miliary  deposit  in  the  p  ■ 
toneum  On  the  anterior  wall  of  the  stomach,  near  the  smaller  cm 
ture,  was  an  oval  ulcer  measuring  If  in.  by  U  ui.  (4.2  cm.  by  3.3  cm.),  v 
sharp  edges  and  greyish-yellow  nodules  upon  its  base,  its  edges, 
upon  the  serous  membrane  beneath  it.  The  intestines  were  entirely 
from  ulceration,  and  no  symptoms  had  existed  during  life  that  couli 
attributed  to  the  gastric  ulcer. 

While  thus  noting  the  possibility  of  a  tuberculous  les 
occurring  in  the  stomach,  and  as  instanced  by  the  case 
the  Evelina,  of  its  occurring  in  a  child,  it  is  clear  that  it 
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TUBERCULOSIS  OF  THE  ABDOMEN  IN  CHILDREN. 
The  subject  is  large,  and  I  shall  not  attempt  to  deal  with 
tuberculosis  of  all  the  organs  and  structures,  which  are  to  be 
found  within  the  limits  of  the  abdominal  walls  and  cavity. 
These,  of  course,  would  properly  include  the  alimentary  canal 
—stomach,  small  intestine  and  large  intestine— the  liver, 
spleen,  suprarenal  capsules,  kidneys,  ureter,  peritoneum,  and 
various  lymphatic  glands,  while  it  might  be  an  open  question 
whether  the  bladder,  vesiculse  seminales,  and  vasadeferentia, 
uterus,  and  uterine  appendages  should  not  also  be  con¬ 
sidered. 

I  propose  to  confine  myself  to  the  consideration  of  those 
forms  and  those  localities  of  tuberculous  disease  which  are 
by  far  the  most  frequent  in  children,  and  which  generally 
occur  at  once  to  the  mind  when  the  phrase  “tuberculous  dis¬ 
ease  of  the  abomen,”  or  the  popular  expression  “  consumption 
of  the  bowels  ”  is  made  use  of.  Those  forms  are  (1.)  disease 
of  the  alimentary  mucous  membrane,  commonly  known  as 
tuberculous  ulceration  of  the  intestine;  (2)  disease  of  the 
serous  membrane  or  peritonitis,  commonly  known  as  tubercu¬ 
lous  peritonitis  ;  and  (3)  disease  of  the  mesenteric  glands, 

/  known  at  least  in  its  more  pronounced  forms  as  tabes  mesen- 
terica. 

Tuberculosis  of  the  Stomach. 

As  is  well  known,  the  alimentary  canal  is  not  in  all  its 
parts  equally  open  to  the  invasion  of  the.  tubercle  bacillus, 
and  the  stomach  and  oesophagus  are  quite  rarely  the  seat  of 
this  disease,  while  the  intestines  in  large  numbers  of  cases 
in  both  children  and  adults  present  extensive  ulceration  of 
their  mucous  membrane.  It  is  practically  certain  that  the 
mucous  membrane  is  in  most  cases  invaded  by  the  ingestion 
of  tuberculous  materials,  either  in  phthisical  sputa  when 
they  are  swallowed,  or  possibly  in  the  milk  from  diseased 
cows.  The  difference  above  referred  to  has  been  explained 
by  the  facts  that  the  ingesta  pass  too  rapidly  through  the 
oesophagus  to  allow  of  its  mucous  membrane  being  success¬ 
fully  attacked,  and  that  the  acid  contents  of  the  stomach  are 
prejudicial  to  the  life  of  the  bacilli.  Nevertheless,  in  ex¬ 
ceptional  cases  tuberculous  disease  has  been  discovered  in 
the  stomach. 

Barbacci1  reports  a  case  in  which  in  the  pyloric  portion  of  the  stomach 
there  were  two  small  round  ulcers,  about  1  centimetre  in  diameter,  with 
clean  cut  edges,  and  in  the  base  of  each  was  a  caseous  nodule.  _  Tuber¬ 
culous  ulcers  and  nodules  were  also  found  in  the  pharynx,  epiglottis, 
larynx,  and  in  the  lower  part  of  the  ileum,  and  there  were  miliary 
tubercles  in  the  lungs.  Tubercle  bacilli  were  found  in  large  numbers. 
The  subject  was  aged  79,  and  nothing  was  known  of  her  clinical  history. 
Barbacci  regarded  the  lesions  in  the  alimentary  canal  as  primary,  those 
of  the  respiratory  organs  as  secondary. 

A  few  years  ago,  at  the  Evelina  Hospital,  some  tuberculous  ulcers  were 
found  in  the  stomach  of  a  child  who  died  with  general  tuberculosis  ;  but 
I  have  unfortunately  been  unable  to  lay  my  hands  on  the  notes  jo£  the 


case. 


bll B  l  i  V  C I A  I  I  (4  ,  a  a  u u  v  v/  q  I 

rare  lesion,  and  I  do  not  think  that  it  is  very  likely  to  be 
companied  by  symptoms  in  a  child,  as  it  is  probable  ! 
when  it  does  occur  it  is  mostly  a  part  of  a  general  tube! 
losis  affecting  the  alimentary  canal  as  well  as  other  parts 


Tuberculosis  of  the  Intestines. 

A  consideration  of  a  number  of  cases  of  tuberculous  ulc 
tion  of  the  intestine  shows  that  the  ulceration  may  be 
sent  in  every  part  of  the  intestinal  canal  from  the  duodei 
to  the  rectum,  though  probably  the  ileum  and  the  csec 
are  more  often  invaded  by  tubercle,  as  they  are  by  ent 
fever.  But  remarkably  large  ulcerations  may  take  plact 
the  rectum,  and  only  a  few  weeks  ago  I  saw  in  the  post-mot 
room  of  Guy’s  Hospital  a  large  circular  ulcer,  having  a 
meter  at  least  as  large  as  that  of  a  half-crown  piece. 

Ina  girl,  aged  12,  who  died  at  the  Evelina  Hospita 
laryngeal  phthisis,  and  suffered  also  from  disease  of  the  1 
joint,  the  colon  and  rectum  presented  tuberculous  ut 
ranging  from  the  size  of  a  sixpence  to  that  of  a  five-shil 
piece. 

The  pathological  associations  of  tuberculous  ulceratio 
the  bowel  are  numerous,  and  occur  in  children  with  gre 
uniformity  or  equality.  Tims  tuberculous  ulceration  ma 
associated  with  tuberculous  peritonitis,  with  caseation  of 
mesenteric  glands,  with  general  tuberculosis,  witli  a  pu 
local  tuberculosis  of  the  lungs,  or  ordinary  phthisis.  In 
last  case  it  is  often  secondary  to  pulmonary  lesion,  prod 
no  doubt  in  the  way  so  common  in  adults,  namely,  by 
patient  swallowing  the  sputa. 

Wesener  found  that  an  injection  of  tuberculous  sputa 
the  stomach  failed  to  produce  ulceration  of  the  bowel, 
the  mesenteric  glands  were  infected.  Necessarily  then 
the  gastric  secretion  spared  something.  On  the  other  h 
injection  of  the  sputa  directly  into  the  bowel  caused  int 
tuberculosis  of  the  gut.  Wesener  explains  the  facts  by 
posing  that  the  gastric  juice  kills  the  bacilli,  but  leaver 
spores  unharmed.  And  lie  further  states  that  the  actic 
the  gastric  juice  is  paralysed  by  alkalies  and  by  mil 
which  the  curds  surround  the  bacilli  and  thus  convey  1 
safe  through  to  the  bowel.  That  in  ordinary  cases  of  pht 
the  intestine  suffers  so  much  is,  lie  says,  due  to  the  catai 
condition  of  the  stomach  interfering  with  the  prole 


operation  of  the  gastric  juice.  The  view  that  the  no 
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gastric  juice  destroys  the  bacilli  but  spares  the  spor 
combated  by  Fischer;  and  indeed  it  may  be  asked  it  th 
testine  is  unprotected  because  the  gastric  juice  is  rend 
inoperative  upon  the  bacilli  by  mucus,  why  the  stomach 
remains  exempt  in  all  but  the  very  rarest  of  cases.  It 
not  surely  he  said  that  no  phthisical  patient  gets  ulcerati 
the  bowel  till  lie  takes  to  a  milk  diet. 


Conveyance  of  Tubercle  by  the  Ingestion  of  Mi 

or  Flesh.  ' 

Two  instances  I  find  recorded  are  almost  mOre  alia 
the  preceding  group  of  cases,  or  at  any  rate  form  an  1 
mediate  class  : — 

Demme4  records  that  three  infants,  none  of  whom  had  a  tubere 
family  history,  died  of  a  primary  tuberculous  affection  of  the  ^ 


iamiiy  History,  uieu  UI  n  v.  umuo  - - -  , 

a  fourth  child  was  ill  from- the  time  that  it  took  to  spoon  f  > 
child  died.  The  nurse  used  to  test  the  heat  of  the  spoon  tooa  uy  u 
it  and  then  blowing  on  it  to  cool  it— no  doubt  a  comm  V  • 
but  she  had  an  old  lupus  on  the  nasal  septum  and  tubeicnlou 
mimene  mDruhviinb  nf  tllD  T1  tl’ll ill  of  IIlSflllHOl  C«  Wlbll  d  c 


In  the  British  Medical  Journal2  Dr.  Cecil  Beadles  describes  the 
case  of  a  female,  aged  58,  in  whom  the  stomach  was  considerably  dilated, 
and  a  pylorjc  tumour,  which  was  felt  during  life,  prove  to  be  due  to  ex. 


the  mucous  membrane  of  the  antrum  of  Highmore, 
opening  into  the  mouth.  .  ■  .  ,  1in(innl 

Herterich8  states  that  two  children  acquired  tuberculosis 
through  feeding.  The  mother  had  active  phthisis  and  used  1 
their  food  beforehand  for  them.  .,  ,  _v,enL 

Such  cases  are  clearly  very  suggestive  if  not  aos 
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elusive  in  themselves.  But  they  are  rather  instances  of 
direct  introduction  of  tuberculous  matter  into  the  sto- 
:h,  the  tuberculous  matter  coming  from  another  indi- 
lal  and  not  from  the  patient’s  own  lungs  or  bronchial 


?s. 

ie  question  of  the  infection  of  cow’s  milk  with  tuberculous 
s  has  been  entertained  and  discussed  ever  since  the  close 
mblance  of  so-called  “bovine  tuberculosis”  to  human 
*rculosis  has  been  recognised.  Infants  and  young  children 
a  great  part  of  the  world  are  largely  fed  upon  cow’s  milk, 
<>r  directly  from  birth  or  after  the  termination  of  nursing 
lie  mother.  Primary  abdominal  tuberculosis,  affecting 
er  the  mucous  membrane,  the  glands,  or  the  peritoneum, 
idoubtedly  very  common  in  children, 
limals  have  been  fed  with  milk  directly  impregnated 
tubercle  bacilli  with  varying  results,  some  being  infected, 
rs  escaping.  Animals  have  been  fed  with  the  milk  of 
rculous  cows,  also  with  varying  results.  The  milk  of 
rculous  cows  has  not  always  been  found  to  contain 
ili,  and,  therefore,  it  is  conceivable  that  it  should  not 
ys  be,  if  sometimes  it  is,  infectious.  It  is  reasonable  to 
>ose  that  milk  infection  is  more  likely  to  take  place  when 
3  is  tuberculous  disease  of  the  udder  of  the  cow  than 
a  the  tubercles  only  affect  the  internal  organs,  and  the 
ion  has  been  expressed  that  it  is  only  in  the  former  case 
the  milk  is  infected.  The  subject  does  not  receive  much 
rhtenment  from  the  cases  of  tuberculous  women  nursing 
•  children.  A  woman  decidedly  ill  with  phthisis  mostly 
i  poor  milk  supply,  yet  I  daresay  there  are  quite  enough 
jisical  mothers  nursing  their  children  to  help  in  this 
iry  if  there  were  no  other  considerations  to  hamper  the 
tion.  Actual  tuberculous  disease  of  the  human  breast  is 
ably  too  rare  to  afford  much  information,  and  no  doubt 
ost  recorded  cases  the  hygienic  bearings  of  the  case  in 
,ence  to  sucking  infants,  if  such  a  contingency  has  ex- 
i->  will  n°t  have  been  particularly  considered.  Moreover, 
'y  case  where  an  infant  nursed  by  a  tuberculous  mother 
)ecome  itself  tuberculous,  the  possibility  of  direct  infec- 
by  the  breath,  by  the  atmosphere  of  the  room,  and  the 
ence  of  hereditary  disposition  would  have  to  be  put  out 
urt  before  the  infection  by  the  breast  milk  could  be 
itely  accepted. 

e  question  of  tuberculous  flesh  or  the  flesh  of  tubercu- 
cows  presents  some  ditterences  so  far  as  we  are  con- 
'  ’  f,°F,  ^rst>  the  ingestion  of  flesh  as  food  is  not  con- 
to  children,  as  that  of  milk  very  largely  is  ;  secondly,  in 
1-iegulated  community  it  ought  to  be  very  easy  to  reduce 
onsumption  of  such  meat  to  a  minimum  by  proper  sani- 
laws ;  and,  thirdly,  the  conveyance  of  tubercle  in  this 
s  much  less  probable  than  is  its  conveyance  by  milk 
were  at  all  common  we  surely  ought  to  see  a  great  deai 
}  ot  Primary  abdominal  tuberculosis  in  adults  than 

any  case,  if  the  milk  of  tuberculous  cows  is  a  source  of 
tion  oi  children  by  means  of  the  alimentary  canal,  we 
admit  the  possibility  of  the  tuberculous  lesion  occurring 
i  in  the  mucous  membrane,  the  serous  membrane,  or  the 
nteric  glands,  and  we  must  allow  that  the  conditions 
i  determine  one  or  other  of  these  localisations  in  the 
nstance  to  be  as  yet  almost  entirely  a  matter  of  specu- 
i.  Drs.  Macladyean  and  Sims  Woodhead,  at  the  Con- 
London  in  1891,  thought  itwas  clear  that 
bacJ  U  leB  th9,  muc°us  membrane  and  passed  to 
lands,  and  Dr.  Hamilton  followed  with  the  suggestion 

™rraSVa9ebthat  is’  where  the  mucous  mem- 
was  attacked  first,  the  resistance  of  the  membrane  was 

«  Lo°nnre<JibyiPre.v]i?us  disease;  whereas,  if  the  intes- 
!".•  •  ^ie  bacilli  pass  through  to  the  peritoneum. 

-  co™’ accordance  with  our  general  views 
the  conditions  of  the  invasion  of  tubercle  elsewhere,  but 

1 voi °fae  tha.t,wl  1  pr?ve  rather  difficult  to  establish 
isively  by  the  evidence  of  actual  cases. 

mu  nil  t!ie  subject  of  tuberculous  infection  by  cow’s 
HvdhnoSh-  1S  Stl1  Judice'  1  think  we  may  safely  and 
'  dinn  /Vi11  n]>m(!  the  00,nclusi  'US  which  the  President  of 
mav  pi?1";  Barl0^)  express  vl  at  the  same  Congress  ; 
m  ntthl' %transcn.be  h«  wor  Is  as  given  in  the  second 
indc  *  ransactions  of  the  Congress:  “The  two  prac- 
nts  which  appear  to  me  to  «tand  out  indubitably  are 


that  we  ought  more  strongly  to  emphasise  the  need  of  boil- 
!k,  and  that  we  should  be  more  guarded  than  has 
hitherto  been  the  case  in  the  prescription  of  raw  meat  and  of 
meat  juice  in  cases  of  infantile  atrophy  and  dyspepsia.”. 

Caseauon  of  Lymphatic  and  Mesenteric  Glands. 
-tubercle  of  the  mesenteric  glands  is  the  disease  for  which 
ie  clinical  name  of  tabes  mesenteriea  is  usually  considered  to 
be  reserved.  Now,  caseation  of  the  mesenteric  glands,  as 
a  pathological  fact— that  is,  as  a  condition  found  post. mortem 
—is  undoubtedly  common.  Drs.  MacFadyean  and  Wood- 
head  reported  to  the  Congress  of  Hygiene  that  they  had 

i  ^  P]'esept  WO  times  in  127  cases  of  tuberculosis  in 
children— that  is,  in  79  per  cent.  In  a  much  smaller  number 
of  cases  that  time  has  enabled  me  to  collect  from  the  note¬ 
books  of  my  cases  at  the  Evelina  Hospital,  I  find  in  rather 
more  than  one-third  no  mention  is  made  of  the  glands  in 
about  one-tlnrd  they  were  enlarged,  and  in  the  same  number 
they  were  caseous  or  breaking  down.  There  were  cases  of 
tuberculosis,  meningitis,  peritonitis,  and  phthisis  taken  in-, 
discnminately.  I  he  frequency  with  which  the  mesenteric 
glands  are  involved  must  be  admitted,  but,  on  the  other 
liana,  I  think  it  must  be  allowed  that  tabes  mesenteriea— 
that  is,  an  amount  of  disease  of  the  mesenteric  glands  which 
can  be  recognised  clinically  as  such— is  uncommon  as  com- 
pareff  with  recognisable  tuberculous  ulceration  and  recoo- 
lnsable  peritonitis.  Drs.  Woodhead  and  MacFadyean  say 
that  only  20  of  their  100  eases  were  diagnosed  as  abdominal 
tuberculosis,  and  this  surely  means  that  the  diagnosis  of 
tuberculous  glands  as  the  main  disease,  apart  from  peri¬ 
tonitis  and  ulceration,  must  have  been  recorded  still  less 
frequently.  This  is  no  very  original  observation.  Henoch 
especially  points  out  that  the  cases  of  wasting  disease  which 
were  formerly  universally  attributed  to  “glands  in  the 
belly,  are  generally  cases  in  which  the  mesenteric  glands 
are  aflected  secondarily  to  disease  of  the  peritoneum"  or  of 
the  bowel.  I  should  agree  with  him  entirely  to  this  effect 
that  however  frequent  may  be  the  occasions  in  which  the 
mesenteric  glands  are  found  caseous  or  tuberculous  after 
death,  it  is  quite  uncommonly  that  one  meets  with  a  case  in 
which  we  can  say  from  clinical  examination  that  the  chief 
and  primary  lesion  is  caseation  of  these  glands,  and  that  the 
atrophy  and  ill  health  from  which  the  little  patient  suffers 
are  due  to  that  caseation.  In  that  sense,  I  believe  that  tabes 
mesenteriea,  or  Avasting  from  mesenteric  gland  disease,  is 
uncommon  clinically.  No  doubt  in  the  severer  cases  of  tuber¬ 
culous  peritonitis  these  glands  are  often  involved,  and  con¬ 
tribute,  with  the  matting  together  of  the  intestines,  to  the 
lobulated  masses  and  lumpy  resistance  which  we  recognise 
as  the  characteristics  of  so  many  cases  of  peritonitis. 

I  do  not  think  we  should  feel  the  loss  very  much  if  we 
dropped  altogether  the  name  “tabes  mesenteriea.”  It  is  a 
clinical  name  the  pathological  basis  of  which  is  often,  as 
already  shown,  very  difficult  to  verify  during  life,  and  it  is 
constantly  associated  with  other  pathological  conditions 
which  have  much  greater  importance.  The  term  “caseation  of 
the  mesenteric  glands,”  or  “mesenteric  tuberculosis,”  would 
probably  be  found  a  sufficiently  good  substitute. 

There  is  one  outcome  of  caseation  of  the  mesenteric  glands 
which  it  may  be  useful  to  bear  in  mind,  and  that  is  suppuration 
and  formation  of  an  abscess,  which  may  rupture  into  thq  peri¬ 
toneum  and  cause  peritonitis,  or  even  apparently  set  up 
peritonitis  without  rupture.  This  last  was  the  view  enter¬ 
tained  of  a  case  reported  at  a  Branch  meeting  of  this  Asso¬ 
ciation  last  year  by  Mr.  F.  Marsh u  :— 

It  occurred  in  the  Queen’s  Hospital,  Birmingham.  A  girl,  aged  5  was 
seized  with  symptoms  of  acute  intestinal  obstruction.  An  exploratory 
median  incision  was  made  and  the  coils  of  intestine  were  found  adherent; 
to  one  another.  In  the  right  iliac  fossa  the  last  few  feet  of  the  ileum 
were  contracted  and  empty,  matted  together  and  bound  down  by 
adhesions,  though  it  is  stated  that  no  coil  was  specially  distended.  She 
died  ten  hours  after  the  operation,  and  it  was  then  found  that,  of  two  or 
three  enlarged  mesenteric  glands,  one  had  suppurated,  and  the  breaking 
down  of  adhesions  at  the  time  of  the  operation  had  given  exit  to  parts  of 
its  contents.  The  cavity  was  about  equal  to  2  drachms,  was  probably  of 
tuberculous  origin,  and  evidently  the  cause  of  the  peritonitis. 

Dr.  Pye-Smith  has  allowed  me  to  mention  a  case  which  occurred 
under  his  care  at  Guy’s  Hospital,  and  which  was  operated  on  by  Mr 
Clement  Lueasj.  The  symptoms  were  in  general  those  of  acute  intestinal 
obstruction  or  acute  peritonitis,  and  considerable  doubt  existed,  as  it  so 
frequently  dobs,  as  to  the  exact  nature  of  the  lesion.  An  exploratory 
operation  \yas  determined  upon,  and  quite  at  the  back  part  of  the  abdo¬ 
men,  at  the  attachment  o;  the  mesentery,  a  suppurating  gland  was  dis- 
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covered.  Unfortunately  in  the  manipulations  required  the  thin  wall  of 
the  abscess  gave  way  and  the  pus  escaped. 


Tuberculous  Peritonitis. 

Probably  I  am  right  in  supposing  that  a  greater  interest 
will  he  taken  in  the  peritoneal  distribution  of  tubercle  than 
in  any  that  I  have  yet  dealt  with,  and  largely  because  of 
late  years  a  method  of  treating  tuberculous  peritonitis  has 
been  tried,  by  which  it  is  stated  some  veiy  satisfactory  and 
striking  results  have  been  obtained.  It  is  generally  admitted 
that  tuberculous  peritonitis  may  occur  in  two  forms,  so  far  as 
the  elinical  results  are  concerned :  (1)  In  the  one  the  peri¬ 

toneal  surface  is  covered  with  miliary  tubercles,  and  a  quan¬ 
tity  of  serum  is  secreted  so  as  to  constitute  a  real  ascites. 
(2)  In  the  other  the  tuberculous  process  results  in  the  mat¬ 
ting  together  and  adhesion  of  the  coils  of  intestine,  associ¬ 
ated  with  enlargement  of  mesenteric  glands,  and  possibly 
the  formation  of  abscesses,  tuberculous  ulceration  of  the  bowel 
and  perforation  of  the  ulcers,  so  that  adjacent  coils  of  the 
intestine  communicate  with  one  another.  The  result  of  this 
combined  matting,  adhesion,  and  glandular  enlargement  is 
the  formation  of  a  more  or  less  definite  tumour,  which  can 
be  felt  to  occupy  a  certain  portion  of  the  abdomen.  As  is 
well  known  also,  the  omentum  may  be  infiltrated  with  tuber¬ 
culous  and  inflammatory  products  so  as  to  form  a  band  lying 
transversely  across  the  abdomen  at  its  upper  part,  and  a 
similar  infiltration  may  affect  the  connective  tissue  about  the 
remains  of  the  urachus  and  the  obliterated  hypogastric, 
vessels.  The  tumours  formed  by  matting  are  often  well 
defined,  in  other  cases  decidedly  obscure,  in  others  again 
well  defined  one  day  and  indistinct  another  ;  this  varying 
condition,  as  pointed  out  by  Drs.  Goodhart  and  Carpenter,7 
must  depend  some  time  on  the  varying  amounts  of  air  in 
the  intestines  in  or  around  the  matted  portions,  and  natur¬ 
ally  this  circumstance  would  be  more  likely  to  affect  a 
-tumour  of  small  extent  than  one  much  larger. 

The  tumour  of  tuberculous  peritonitis  in  a  large  number  of 
cases  occupies  the  lower  part  of  the  abdomen,  corresponding 
to  the  hypogastric,  and  the  two  iliac  regions,  running  up  on 
one  or  other  side  into  the  lateral  region,  or,  it  may  be,  exten¬ 
sive  enough  to  fill  up  the  lower  half  of  the  abdomen  as  high 
as,  or  even  beyond  the  umbilicus.  Undoubtedly  in  most  of 
these  cases  ascites  is  not  present.  As  already  stated,  this 
mass  may  present  collections  of  pus  and  abscesses  in  its  in¬ 
terior,  and  this  occurs  in  the  most  severe,  where  the  matting 
is  considerable.  Possibly  the  abscesses  are  the  results  some¬ 
times  of  the  breaking  down  of  caseous  glands  in  the  centre 
of  the  mass,  though  there  seems  no  reason  why  they  should 
not  arise  from  tubercle  deposit  apart  from  the  mesenteric 

glands.  ,  ,  ,  .  . 

But  there  is  a  class  of  case  in  which  large  abdominal 
abscesses  form,  or  in  which  large  collections  of  pus  occur,  so 
as  to  occupy  the  greater  part  or  the  whole  of  the  surface  of 
the  abdomen,  and  it  is  a  question  whether  these  are  always 
in  children  of  a  tuberculous  character.  While  unable  on  the 
present  occasion  to  supply  evidence  bearing  in  one  or  other 
direction,  it  seems  to  me,  from  the  analogy  of  the  suppura¬ 
tive  process  in  other  serous  membranes  and  in  the  structures 
of  the- body  generally,  to  be  extremely  unlikely  that  the  for¬ 
mation  of  pus  in  this  way  should  be  either  invariably  due  to 
tubercle,  or  constantly  independent  of  it. 

There  are  one  or  two  other  points  of  interest  in  regard  to 
the  associations  of  tuberculous  peritonitis.  One  is  the  occa¬ 
sional  implication  of  the  genital  organs  at  the  same  time. 
The  vesiculte  seminales  may  be  thus  involved,  or  the  epididy¬ 
mis  and  testis.  In  either  case  the  lesion  may  be  valuable  as  a 
strong  confirmation  of  the  diagnosis  ;  and,  in  the  first  case, 
thfe  is  an  additional  advantage  of  that  examination  of  the 
rectum  which  is  advocated  by  Drs.  Goodhart  and  Carpenter 
in  the  paper  alluded  to.  I  had  a  case  of  the  kind  at  the 
Evelina  Hospital  a  few  years  ago,  in  which  by  examining  per 
rectum  I  could  feel  a  very  distinct  enlargement  and  thicken¬ 
ing  of  the  vesiculse  seminales,  somewhat  more  decided  upon 
one  side  than  the  other.  In  another  case  to  which  I  shall 
refer  again  presently,  one  testis  has  been  and  is  the  seat  of 
tuberculous  deposit. 

Another  occasional  feature  in  tuberculosis  of  the  abdomen 
is  the  occurrence  of  oedema  of  the  lower  extremities,  or  even 
of  the  whole  body.  In  late  stages  this  can  be  explained  by 


cardiac  failure,  but  one  sees  it  sometimes,  at  any  rate  in 
partial  form,  when  the  abdominal  disease  seems  to  be  ye 
a  comparatively  early  stage.  Some  interference  with 
return  of  venous  blood,  either  by  the  pressure  of  tubercu 
masses,  or  by  thrombosis,  secondary  to  pressure  or  tube 
lous  invasion,  may  be  the  cause  of  this.  I  remember  a  <j 
in  which  there  was  local  oedema  of  the  scrotum,  aud  1  tl 
I  am  right  in  saying  this  was  the  case  in  which  the  vesiei 
seminales  were  diseased. 

I  need  do  no  more  than  allude  to  the  fact  that  tubercu 
peritonitis  in  children  is  often,  is  indeed  in  the  majorit; 
cases,  independent  of  phthisis  in  the  ordinary  sense  of 
term.’  It  is  true  that  in  many  cases  tuberculous  deposi 
found  in  the  lungs  after  death,  but  this  deposit  is  mostly  I 
of  miliary  tubercle,  and  is  no  doubt  part  of  a  general  tube 
losis,  with  which  the  case  has  terminated.  But  plitl  j 
proper,  that  is,  consolidation  and  excavation  of  the  lun: 
distinguished  from  mere  miliary  deposit,  is  comparati 
rarely  present. 

Treatment. 

Time  warns  me  that  I  must  not  attempt  to  deal  with  n 
questions  of  interest,  such  as  diagnosis,  but  that  I  must 
a  few  words  about  the  treatment.  We  know  well  that 
many  years  the  treatment  of  tuberculous  peritonitis  has  t 
anything  but  heroic,  and  yet  the  disease  has  been  bj 
means  universally  fatal ;  indeed,  one  would  say  that  amoi 
tuberculous  affections  that  are  classed  under  medical « 
ments,  tuberculous  peritonitis  is  the  most  favourable, 
the  most  likely  to  terminate  in  practical  cure  or  recov 
Incidentally  one  may  remark  here  that  our  more  com 
hensive  knowledge  of  the  diseases  formerly  known  as  tu 
culous,  strumous,  and  scrofulous,  by  which  we  are  enal 
to  declare  that  they  are  one  and  all  due  to  tubercle  and 
tubercle  bacillus,  should  very  much  increase  our  belie 
the  possibility  of  improvement  or  even  recovery  when 
tuberculous  lesion  is  seated  in  the  most  unfavour 
locality.  The  diseases  of  joints  and  enlargements  of  gland 
tributed  to  tubercle  often  get  well,  peritoneal  tuberct 
some  way  subsides,  the  incurability  of  phthisis  is  on 
relative  term,  and  even  recovery  from  tuberculous  men 
itis  is  allowed  by  all  to  be  conceivable,  and  probably  c 
sionally  occurs.  In  all  these  cases  the  tuberculous  pro  1 
is  stayed,  and  if  the  tissue  is  destroyed  or  damaged,  at  lj 
the  patient  lives.  .  . 

The  treatment  then  of  tuberculous  peritonitis— the  n 
cinal  treatment — that  I  have  pursued  in  accordance  \ 
teaching  I  received  long  ago,  has  been  the  inunction  ol 
abdomen  with  mercurial  ointment,  either  the  unguen 
hydrargyri  compositum  of  the  Pharmacopoeia ,  or  a  2,  ora 
cent,  oleate  of  mercury,  and  the  internal  administratio 
cod-liver  oil.  The  patient  is  kept  at  rest,  and  fed  wit , 
good  and  nourishing  food  as  he  will  take.  Henoch,  w 
we  may  take  as  the  great  German  authority  on  the  disci 
of  children,  does  not  speak  at  all  hopefully  as  to  the 
gnosis  in  tuberculous  peritonitis.  He  uses,  it  appears, 
compresses  for  many  weeks,  salt  water  baths,  and  pain 
of  the  abdomen  with  tincture  of  iodine,  and  iodoform 
lodion  ;  internally  he  employs  cod-liver  oil  and  the  lodiud 
iron  and  potassium.  He  is  so  little  sanguine  that  the 
cases  of  chronic  peritonitis  he  has  seen  recover  under 
treatment  he  believes  were  simple  and  not  tuberculous, 
doubt  this  is  a  very  real  difficulty  sometimes  and  it  is  q 
conceivable  that  some  cases  are  to  be  so  explained ;  ou 
the  other  hand,  (1)  the  question  has  to  be  answered,  Wii 
the  nature  of  these  cases  of  chronic  peritonitis  which  are 
tuberculous  ?  (2)  Recent  operations  on  the  abdomen  s 
the  frequency  of  the  presence  of  tubercle,  and,  appaiei 
its  total  subsidence.  (3)  I  can  supply  here  one  case  m  w  j 
chronic  peritonitis,  associated  with  tuberculous  dis  < 
the  testis,  has  practically  recovered  while  the  testis  leni  | 
affected 


A  boy,  aged  2|  years,  was  admitted  under  my  care  in  Ja 
with  the  history  that  his  abdomen  had  become  swollen  tlnee 
viously,  and  about  the  same  time  a  swelling  was  noticed  i  ‘"d 
scrotum,  lie  had  got  thinner,  and  lost  appetite;  his  abdome  I 
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and  humid,  with  distended  veins  ;  there  was  resonance  in  t .  PLqJ 

as  low  down  as  the  umbilicus,  and  slight  resonance  in  the  nan  ■  • 

_ _ _ _  ^..li  +r,nt.h  hnt  without  tenderness,  , 


as  low  down  as  me  uuidiiicus,  auusiLguu  .y*  i 

umbilieus  it  was  dull  and  hard  to  the  touch,  but  without  tendeinei  • > , 
ness,  or  fluctuation.  There  was  translucent  swelling  in  ft  o  J 

testis  ;  the  testis  being  felt  distinctly  behind,  and  hie  eoid  t  -  . 
mouth  later  the  dulness  and  re3istence  in  the  lower  hilt  ot  i 
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,ided  an  inch  above  the  umbilicus  in  the  middle  line,  and  the  upper 
sloped  up  to  the  costal  margin  in  the  splenic  region.  In  June  an 
;ss  formed  in  the  testis  and  burst.  On  September  20th  the  testis 
Mill  discharging  thin  pus  ;  the  abdomen  was  resonant  all  over,  and 
nips  could  be  felt ;  the  liver  appeared  to  be  slightly  enlarged;  the 
!  on  the  surface  of  the  abdomen  were  still  enlarged,  and  there  was  a 
deal  of  tympanites;  the  heart  and  lung  sounds  were  normal;  the 
m  ature  had  never  been  very  high.  During  the  end  of  April  and 
iialf  of  May  there  was  moderate  pyrexia,  and  there  were  occasional 
periods  of  pyrexia  at  other  times.  The  motions  were  frequently 
.  He  was  discharged  on  September  21st,  1891,  convalescent.  But  he 
>een  recently  again  attending  at  the  hospital  under  Mr.  Targett,  on 
int  of  the  testis.  I  saw  him  on  July  21st,  1893;  the  abdomen  was 
ically  normal.  Only  in  the  the  left  iliac  fossa  was  there  some  sense 
ustance,  along  a  short  length  obliquely,  which  might  be  a  line  of  old 
sion  or  thickening.  But  for  this  the  abdomen  is  flaccid,  supple, 
resonant,  and  free  from  pain  and  tenderness. 

'Gently  large  numbers  of  cases  of  tuberculous  peritonitis 
■  been  treated  by  the  operation  of  laparotomy.  The  ab- 
en  has  been  incised,  fluid  has  been  removed  from  the 
toneal  cavity,  and  that  cavity  has  been  drained,  or,  in 
?  cases,  has  been  simply  cured  without  drainage  ;  and 
is  the  treatment  that  I  feel  my  surgical  colleagues  are 
3  competent  to  discuss  than  I  am.  So  long  ago  as  1890, 8 
ases  of  this  operation  were  recorded,  of  which  it  was 
‘d  that  83  per  cent,  were  successful.  Half  of  them  were 
one  year  afterwards.  In  many  dying  of  other  tubercu- 
affections  the  peritoneal  lesions  were  found  completely 

130  cases  of  abdominal  section,  referred  to  in  1891,°  it 
stated  that  the  death-rate  from  the  operation  was  3  per 
.  Of  the  whole  number  of  cases,  70  per  cent,  were  over 
*ars  of  age,  so  that  the  proportion  of  children  must  have 
small,  but  this  need  not  much  affect  the  value  of  the 
rvations;  107  cases  were  discharged  in  a  more  or  less 
factory  condition,  23  improved,  84  cured,  for  the  time 
?ast ;  30  patients  remained  apparently  cured  after  two 
that  is,  24  per  cent.  These  include  Sir  Spencer 
,-s’s  well-known  case,  and  others  having  a  duration  of 
six  to  fifteen  years  from  the  time  of  the  operation. 
;e  who  died  in  spite  of  the  operation  died  of  the  results 
berculous  peritonitis,  of  general  tuberculosis,  or  of  pul¬ 
ary  tuberculosis.  The  cured  cases  presented  all  forms 
uberculous  peritonitis — solid,  fluid,  and  suppurative, 
ig  concludes  liis  remarks  with  the  statement  that  the 
e  thing  is  a  riddle —  Wir  stehen  vor  einem  lid tksel. 
these  figures  really  represent  cases,  all  of  which  were 
rculous,  while  the  survivors  were  restored  to  health, 
is,  if  the  interval  elapsed  since  the  operation  is  sufficient 
istify  the  view  that  the  patients  have  recovered  and  the 
rcle  is  obsolete  or  cured,  then  it  is  a  method  of  treat- 
j  which  deserves  to  be  widely  adopted, 
thout  discussing  the  subject  at  all  fully,  I  may,  perhaps, 
lowed  to  give  expression  to  the  thoughts  one  naturally 
rtains  when  one  hears  of  those  successful  results  : 
the  operation  seems  to  be  more  applicable  to  cases  of 
reulous  ascites  than  to  cases  of  matting  and  adhesion ; 
the  proportion  of  this  latter  class  of  case  is  in  my  experi- 
•  .  §rea^er)  so  that  the  operation  would  seem  to  be 

icable  to  only  a  limited  number  of  cases, 
the  explanation  of  the  result  is  surely  difficult  to  see. 
is  been  said  the  fluid  is  a  cultivating  medium  for  the 
li,  and  removal  acts  by,  so  to  say,  starving  the  bacilli, 
thus  leading  to  the  subsidence  of  the  tubercles, 
cases  recorded,  in  which  tubercles  were  seen  at  the 
of  the  operation,  and  after  an  interval  the  peritoneum 
inspected  and  no  tubercles  were  found,  are  of  great  in¬ 
i’  and  importance.  The  late  Dr.  Hadden  mentioned  a 
ln^i  C  ]-^ie^n^eiva^  between  the  recognition  of  thetuber- 
afn.<7.1^  discovery  that  theyliadgone  was  only  two  months. 

it  is  the  removal  of  the  fluid  which  is  essential,  why 
1  paracentesis  sufficient  ?  Continued  drainage  is  depre- 
1  by  some. .  Where,  then,  is  the  magic  of  incision  ?  To 
filter,  feeling  the  difficulty  of  the  situation,  it  appears 
ive  suggested  itself  that  light  had  something  to  do  with 
0ru^e  tlle  ^cision  and  exposed  his  patient’s  wound 
^ r  mbiutes,  with  the  result  that  twenty-three 

alter  the  fluid  had  not  returned.10  This  record  is  scarcely 
incing.  If  cure  is  simply  the  result  of  letting  off  the 
we  might  hope  for  similar  results  in  tuberculous 
nsy  ;  but  that  is  not  generally  looked  upon  as  very 
lable  to  treatment.  On  the  other  hand,  it  isj  of  course, 
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possible  that  some  of  the  pleural  effusions  we  cure  by 
paracentesis  are  of  this  nature. 

3.  Ifitisgrantedthat  tuberculous  peritonitis  will  recover  with¬ 
out  surgical  assistance,  it  must  be  allowed  that  some  cases  that 
have  been  operated  upon  would  have  got  well  by  themselves, 
perhaps  many.  And  in  addition  to  the  case  already  men¬ 
tioned  I  can  tell  of  another  which  came  under  my  care,  in 
which  there  were  all  the  signs  of  tuberculous  peritonitis,  with 
matting  of  the  bowel,  so  as  to  produce  a  resisting  mass  which 
occupied  a  large  area. 

This  was  a  little  girl,  aged  7  years,  on  her  admission  into  the  Evelina 
Hospital  on  October  17th,  1891.  She  was  taken  ill  fourteen  days  pre¬ 
viously,  with  pain  and  tenderness  of  the  abdomen,  sickness,  diarrhcea, 
pyrexia.  There  was  tenderness  in  both  iliac  fossae,  with  resistance  in 
these  regions.  The  abdomen  was  generally  rigid,  but  not  extremely  so. 
A  hard  mass  could  be  felt  in  the  left  iliac  fossa,  which  may  have  been 
scybala.  Under  chloroform  the  following  day  there  was  still  resistance 
all  up  the  left  side,  but  no  definite  mass  could  be  recognised.  She  con¬ 
tinued  to  have  a  good  deal  of  pain  in  the  abdomen  ;  the  diarrlnea  soon 
ceased ;  the  temperature  was  variable,  often  a  little  above  the  normal. 
During  November  she  had  some  constipation.  On  December  20th  I 
noted  and  figured  an  area  of  hardness  and  resistance  in  the  lower  part 
and  right  side  of  the  abdomen,  extending  from  the  right  ninth  costal 
cartilage  down  to  Poupart’s  ligament,  and  across  the  hypogastric  region 
to  the  left  iliac  fossa,  reaching  up  two-thirds  of  the  distance  from  pubes 
to  umbilicus,  and  terminating  about  the  middle  point  of  the  left  Poupart’s 
ligament.  On  January  10th,  1892,  the  report  states  that  nothing  can  be 
felt  in  the  abdomen,  and  two  days  later  she  left.  I  saw  her  on  July  20th, 
1893  ;  the  abdomen  was  perfectly  normal,  and  the  child  in  good  health. 

I  can  further  refer  to  five  other  cases  under  my  care,  in 
1887  and  1888,  which  were  diagnosed  as  tuberculous  peri¬ 
tonitis,  and  in  which  the  children  left  the  hospital  apparently 
cured.  My  effort  to  trace  these  children  have  been  so  far 
unsuccessful,  and  they  cannot,  of  course,  be  looked  upon  as 
unequivocal  cases  of  spontaneous  cure,  or  cured  by  medical 
means.  They  are,  however,  quite  enough  to  show  that  cases 
apparently  tuberculous  do  not  necessarily  go  a  steadily  down¬ 
ward  course,  and  enough  to  raise  the  question  whether  the 
operative  treatment  is  one  that  is  called  for  universally 
in  cases  of  tuberculous  peritonitis." 

References. 

1  Barbacci,  Lo  Sperimentale,  No.  13. 1892,  and  British  Medical  Journal 
Epitome,  ii,  paragraph  256.  2  British  Medical  Journal,  1892,  ii,  p.  735. 

3  Virchow’s  Archir,  vol.  67,  p.  615.  4  Jahrb.f.  Heilkunde,  Bd.  xxxiv,  Hft.  2,  3. 
5  Munch.  Arzt.  Intell.  Blatt.,  1883,  No.  26.  6  British  Medical  Journal,  1892, 
i,  p.  915.  7  International  Clinics,  October,  1891,  p.  58.  8  Maurange, 

Nouv.  Arch.  d’Obslct.  et  de  Gynlc.,  September,  1890.  9  Konig,  New  York 

Medical  Journal,  February  7th,  1891,  and  Centralblatt  fiir  Chiruryie,  No.  35, 
1891.  10  Lauenstein,  Centralblatt  fiir  Chirurgie,  No.  42,  1890,  and  British 

Medical  Journal  Supplement,  vol,  ii,  1890,  p.  81,  paragraph  303.  11  Since 
reading  this  paper  I  have  heard  that  one  of  these  children  is  “doing 
quite  well,  and  is  at  present  in  Canada.” 


II. — Howard  Marsh,  F.R.C.S., 

Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew's  Ho:  pital, 

London. 

The  Surgical  Treatment  of  Tuberculous  Peritonitis. 
In  its  early  stages  tuberculous  peritonitis  lies  entirely  within 
the  province  of  the  physician,  and  I  shall  allude  to  the 
disease  at  this  period  of  its  course  merely  to  notice  a  highly 
important  and  significant  fact,  namely,  that  in  a  consider¬ 
able  number  of  cases,  under  appropriate  medical  treatment, 
complete  recovery  takes  place.  This  fact,  to  which  promi¬ 
nent  attention  was  drawn  in  1881  by  Dr.  Gee,  and  which 
since  that  time  has  been  confirmed  by  Dr.  Barlow  and  by 
other  observers,  should  be  carefully  borne  in  mind— first,  in 
order  that  surgical  interference  may  not  be  undertaken  with 
undue  alacrity,  and  secondly,  on  account  of  the  evidence 
which  it  affords  in  regard  to  the  life-history  of  the  tubercle 
bacillus,  a  matter  to  which  I  shall  refer  later  on. 

Instances,  however,  are  not  rarely  met  with  in  which 
medical  treatment  either  fails  or  is  invoked  too  late,  and  it 
becomes  necessary  to  inquire  how  far,  and  in  what  cases, 
operative  interference  is  likely  to  be  of  service.  Upon  this 
point  a  good  deal  of  evidence  is  forthcoming,  and  it  is  evi¬ 
dence  which,  not  only  in  regard  to  tuberculous  peritonitis 
itself,  but  also  in  its  bearing  on  the  pathology  and  the 
clinical  aspect  of  tuberculosis  in  general,  is  well  worthy  of 
review. 

I  will  begin  with  the  celebrated  instance  recorded  by  Sir 
Spencer  Wells,  which  occurred  so  long  ago  as  1862. 

Case  i.— The  patient  was  an  unmarried  lady,  aged  22,  whose  abdomen 
was  nearly  as  large  as  at  the  full  term  of  pregnancy.  The  distension  was 
at  first  uniform,  and  appeared  to  be  due  to  fluid  free  in  the  peritoneal 
cavity,  and  probably  denendent  on  tuberculous  peritonitis.  Later  on 
the  abdomen  became  markedly  prominent  in  front  and  resonant  in  the 
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Hanks,  and  during  respiration-  a  cyst  appeared  to  move  behind  the  ab¬ 
dominal  walls.  The  disease  was  now  regarded  as  ovarian,  and  laparotomy 
Was  performed.  No  cyst  was  found,  but  a  large  amount  of  opalescent 
Huid  was  evacuated  from  the  abdominal  cavity.  The  peritoneum,  was 
studded  with  myriads  of  tubercles.  Acute  peritonitis  followed,  but  the 
patient  recovered  perfectly,  and  is,  after  the  lapse  of  thirty  years,  still 
quite  well. 

.Ease  ii.— In  1888  Mr.  Lawford  Knaggs  reported  the  case  of  a  girl, 
aged  1(3,  whose  abdomen,  for  three  weeks,  had  been  enlarging.  Examina¬ 
tion  showed  a  circumscribed  collection  of  fluid  in  front  of  the  intestines, 
in  the  left  lumbar  and  iliac  regions.  The  temperature  was  normal,  and 
slie  had  not  lost  flesh.  The  diagnosis  lay  between  ovarian  or  parovarian 
cyst  and  tuberculous  peritonitis.  On  tapping,  some  viscid  fluid  was 
drawn  off.  The  diagnosis  of  ovarian  cyst  was  now  definitely  made.  When 
the  abdomen  was  opened  the  intestines,  mesentery,  and  parietal  peri¬ 
toneum  were  found  covered  with  myriads  of  pale  pink  gelatinous-looking 
tubercles,  as  big  as  hemp  seeds,  thickly  and  universally  distributed,  and 
-varying  but  little  in  size.  The  ascitic  fluid  was  removed  ;  the  abdominal 
-cavity  thoroughly  cleansed  with  many  pints  of  warm  water,  and  the. 
wound  was  closed.  The  patient  immediately  began  to  put  on  flesh  in  a 
most  remarkable  manner,  so  that  she  was  with  difficulty  recognised  for 
-the  same  girl.  About  a  year  later  she  was  well,  and  her  weight  had  in¬ 
creased  by  Is  stone.  When  last  seen  (one  year  and  a-half  after  this)  she 
was  still  free  from  any  evidence  of  abdominal  disease,  but  she  seemed 
threatened  with  pulmonary  phthisis. 

Case  hi. —  M.  S.  aged  10,  came  under  my  care  in  St.  Bartholomew’s  Hos¬ 
pital  in  July,  1887.  She  had  been  ill  for  four  months.  She  was  now  much 
emaciated  and  too  weak  to  sit  up.  The  abdomen  was  much  enlarged,  the 
diaphragm  pushed  up,  and  the  lower  ribs  were  expanded.  Breathing,  pi 
late  had  become  difficult;  the  superficial  abdominal  veins  were  dis¬ 
tended,  and  she  had  (.edema  of  the  feet.  The  abdomen  was  dull  on  per- 
cussif  n,  and  fluctuation  over  a  considerable  area,  in  front,  was  distinct. 

I  was  absent  at  the,  time,  but  one  of  my  colleagues  aspirated  and  drew 
off  five  pints  of  pus,  with  great  relief  to  respiration.  Aspiration  was  re¬ 
peated  on  August  8tli,  and  four  pints  of  pus  were  removed.  On  September 
5th  I  did  laparotomy  and  removed  39  ounces  of  pus  from  a  cavity  situated 
behind  the  abdominal  wall,  and  bounded  by  matted  coils  of  intestine. 
No  close  examination  was  made,  but  the  abscess  cavity  was  seen  to  be 
lined  with  what  appeared  to  be  tuberculous  granulation  tissue.  The 
cavity  was  freely  irrigated  with  iodine  water  (i  in  500),  and  a  drainage 
tube  was  introduced.  Under  daily  irrigation  of  the  cavity  the  patient 
rapidly  improved.  Three  weeks  later  she  was  sitting  up,  with  normal 
temperature  and  good  appetite.  In  November  she  left  the  hospital,  ap¬ 
parently  in  perfectly  good  general  health.  She  is  still  quite  well. 

Case  iv.-Bumm  records  the  case  of  a  woman,  aged  40,  whose  abdomen 
was  distended  with  peritoneal  effusion.  On  performing  laparotomy  he 
-found  the  peritoneum  thickly  studded  with  nodules  of  the  size  of 
millet  seeds.  Eight  weeks  later  a  portion  of  the  laparotomy  wound  was 
occupied  by  tuberculous  ulceration,  while  a  profuse  serous  discharge 
came  from  a  long,  well  defined  swelling  in  the  abdominal  wall.  In  the 
discharge  from  the  ulcers,  and  in  the  serum,  tubercle  bacilli  were  easily 
demonstrated.  The  swelling  was  subsequently  laid  open,  and  was  found 
io  be  shut  off  from  the  general  cavity  of  the  peritoneum  by  adherent 
coils  of  intestine  and  by  omentum.  The  cavity  was  emptied,  dried,  and 
dusted  with  iodoform,  and  the  wound  closed.  The  tuberculous  ulcers 
were  scraped.  Recovery  was  uninterrupted,  and  a  year  and  a-half  later 
the  patient  was  quite  well.  A  portion  of  the  parietal  peritoneum  was  re¬ 
moved  at  both  the  operations.  On  examination  the  first  piece  showed 
structures  characteristic  of  recent  tubercle  epithelioid,  and  giant  cells  ; 
but  no  bacilli  could  be  found.  The  second  showed  the  tubercles  invaded 
throughout  by  round  cells ;  the  tubercles  were  puckered  as  it  were  by 
scarlike  connective  tissue,  and  the  giant  cells  presented  all  stages  of 
decay. 

Case  y. — In  a  case  reported  by  Mr.  Knaggs,  a  woman,  aged  43,  was  at¬ 
tacked  with  vomiting  and  abdominal  pain,  and  rapidly  lost  flesh.  A  hard 
tumour  was  felt  in  the  left  side  of  the  abdomen,  reaching  from  the  um¬ 
bilicus  to  the  pelvis.  Three  months  later,  the  patient  being  now  greatly 
emaciated  and  very  prostrate,  laparotomy  was  performed.  A  growth  was 
found,  evidently  imbedded  in  the  mesentery,  and  extending  from  the 
level  of  the  left  kidney  to  the  pelvis.  This  was  solid  and  yellowish  white. 
The  peritoneum  was  studded  with  small  tubercles.  The  case  seemed  so 
hopeless  that  nothing  further  was  attempted.  The  wound,  however, 
healed  by  first  intention,  and  there  was  no  interruption  to  recovery.  The 
result,  Mr.  Knaggs  remarks,  was  singular  and  most  unexpected  ;  all  the 
symptoms  cleared  up,  and  the  patient,  a  year  later,  was  in  fair  health, 
and  was  slowly  gaining  flesh  and  strength. 

Case  vi. — On  May  10th,  1887,  A.  S.,  aged  13,  was  seen  at  the  Huddersfield 
Infirmary  by  Dr.  Kilner  Clarke.  Three  weeks  before  she  was  quite  well, 
but  then  she  began  to  lose  flesh  and  strength,  and  her  abdomen  grew 
large.  The  case  was  regarded  as  tuberculous  peritonitis  with  rapid  effu¬ 
sion.  Five  days  later  laparotomy  was  performed.  The  peritoneal  cavity 
contained  a  large  amount  of  fluid,  and  the  peritoneum  was  studded  all 
over  with  small  hemispherical  bodies  of  a  pearly  appearance  and  of  the 
size  of  boiled  tapioca  grains.  Similar  bodies  were  thick  upon  the  intes¬ 
tines.  The  peritoneal  cavity  was  irrigated  with  a  1  per  cent,  solution  of 
carbolic  acid,  and  the  wound  was  closed.  The  patient  made  an  uninter¬ 
rupted  and  rapid  recovery.  Two  years  later  she  was  plump  and  rosy 
cheeked  and  the  very  picture  and  embodiment  of  health. 

In  a  very  instructive  paper  Mr.  Keetley  relates  two  cases 
that  I  may  briefly  notice. 

Case  vii. — A  boy,  aged  6,  four  months  before  admission  into  hospital, 
had  measles,  followed  by  what  appeared  to  have  been  tuberculous  peri¬ 
tonitis  with  effusion,  from  which  he  recovered.  The  day  before  admission 
he  had  been  taken  ill  with  abdominal  pain  and  vomiting.  These  sym¬ 
ptoms  were  followed  by  obstruction,  for  which  laparotomy  was  per¬ 
formed.  The  intestines  and  mesentery  were  found  covered  with  tubercles. 
Mr.  Keetley  replaced  a  coil  of  small  intestine  which  he  had  drawn  into 
the  wound  for  examination,  dusted  the  intestine  and  mesentery  with 
iodoform,  and  introduced  a  strip  of  iodoform  gauze  for  drainage.  The 
bowels  acted  four  times  on  the  following  day.  Recovery  was  uninter¬ 
rupted,  and  two  months  later  the  boy  was  fat  and  well,  the  bowels  acted 
regularly,  and  the  abdomen  was  natural  in  appearance. 


Case  viii.— In  a  girl,  aged  18,  who  had  an  abdominal  tumour  of  un 
tain  nature,  Dr.  Venn  made  an  exploratory  incision,  and  found  the  p, 
itoneum  everywhere  studded  with  tubercles.  The.  opening  was  closed 
once.  The  patient  recovered,  but  a  hernia  followed.  On  operatin' 
the  request  of  Dr.  Venn,  for  the  radical  cure  of  the  hernia,  Mr.  Keei 
found  not  a  sign  of  peritoneal  tubercle,  though  only  a  year  had  elai 
since  the  peritoneum  was  studded  with  it. 

It  would  be  easy  to  quote  a  further  number  of  cases  in  ill j. 
tration  of  the  results  that  have  followed  the  surgical  treatmc 
I  of  tuberculous  peritonitis  ;  but  those  which  have  been  rein 
will  afford  the  necessary  material  for  a  discussion  of  the  s 
ject.  Several  points  present  themselves  for  examination,  i 
The  results  obtained  have  been  so  striking  and  so  un 
peetedly  favourable  that  it  is  necessary  to  determine  at  oi  ■ 
whether  the  disease  in  question  is  really  tuberculosis.  1 . 
affirmative  evidence  on  this  point  appears  to  be  conclusi 
In  case  after  case  competent  authorities  report  that  the  pt 
toneum  was  thickly  studded  with  bodies  exactly  resembl 
miliary  tubercles;  and  cheesy  masses  presenting  the  ordin;; 
,  and  well-known  appearances  of  caseous  tubercle  have  lu 
met  with ;  some  of  the  patients  have  had  tubercle  elsewhe  ; 
and  some  have  died,  later,  of  tuberculosis  of  the  lungs.  Me 
over,  there  is  no  disease  known  to  morbid  anatomists  wh 
produces  the  appearances  observed  except  tuberculosis,  . 
that  it  is  reasonable  to  ask,  If  the  disease  is  not  tuberculo: , 
what  is  it  ?  But  more  exact  observations  have  been  ma . 
In  Case  iv,  related  above,  Bumm  found  a  portion  of  p 
tom  urn  which  lie  had  excised  thickly  studded  with  nodr  • 
of  the  size  of  millet  seeds  which  showed,  under  the  ml 
scope,  the  characteristic  structures  of  recent  tubercle, 
though  no  bacilli  were  found.  The  laparotomy  wound  beca 
the  seat  of  ulceration  which  bad  every  appearance  of  be  \ 
tuberculous,  and  in  the  pus  which  it  discharged,  and  in  t  ! 
also  which  came  from  a  deep  sinus,  bacilli  were  eas , 
demonstrated. 

Case  ix. — A  child,  aged  5,  under  the  care  of  Dr.  Church,  in  St.  Bar  > 
lomew’s  Hospital,  died  of  what  was  regarded  as  clearly  tuberculous  j  t 
tonitis,  and  Mr.  Holburt  Waring  kindly  furnished  me  with  the  folloi  ■ 
result  of  his  investigations.  On  post-mortem  examination  the  intestines!  i 
found  matted  together,  and  fixed  by  layers  of  yellowisli-white  fibril 
material.  The  surface  of  the  liver  was  also  firmly  attached  to  the  par 
peritoneum  by  similar  plastic  exudation.  The  spleen  was  similar!  i 
vested.  Microscopic  sections  prepared  from  this  fibrinous  mate  1 
glueing  the  intestines  together,  showed  that  it  was  made  up  almosi  i 
tirely  of  inflammatory  cells,  which  in  parts  were  taking  on  the  for  > 
fibrous  tissue.  In  places  a  few  giant  cells  were  to  be  seen.  On  stai:  \ 
the  material  with  carbol  fuclisin,  bacilli  having  the  characters  of  - 
bacillus  tuberculosis  were  found.  These  were  especially  to  be  see  i 
the  giant  cells.  The  exudation  covering  the  liver  and  the  spleen 
sented  similar  appearances.  Some  of  the  fibrinous  material  from 
surface  of  the  intestines  was  introduced  into  the  hind  leg  of  a  rabbit 
little  over  three  weeks  afterwards  the  animal  died.  At  the  point  o 
troduction  of  the  material  there  was  a  large  caseating  mass,  whirl 
examination,  was  found  to  contain  tubercle  bacilli,  and  in  other  pari  i 
the  animal’s  body  localised  spots  of  tubercle  were  present.  From  t  . 
observations,  microscopical  and  experimental,  it  seems  clear  that  i 
case  was  one  of  tuberculosis. 

Varieties  of  Tuberculous  Peritonitis  and  the 
Operations  Suitable  for  Each. 

As  to  the  forms  assumed  by  the  disease,  three  main  coiji 
tions  have  been  found  :  (1)  In  some  cases  a  consider;  i 
amount  of  fluid  has  been  present.  In  some  this  has  Ij  i 
ascitic  and  so  clear  as  to  resemble  the  contents  of  an  ovaiji 
cyst ;  in  others  turbid  serum  ;  in  others,  again,  ill-fon  i 
pus,  mingled,  more  or  less,  with  caseous  material.  (2)  So 
times  the  fluid,  instead  of  being  free  in  the  peritoneal  eav  1 
has  been  walled  in  by  thick  and  firm  adhesions,  so  tin 
clearly  defined,  encysted,  and  movable  tumour  was  pres< 
either  so  soft  and  elastic  as  to  resemble  an  ovarian  cys 
so  hard  as  to  suggest  sarcoma.  Sometimes  two  sepai 
swellings  have  been  present,  each  containing  exudat 
products.  (3)  In  another  group  no  fluid  has  been  presi 
the  inflammation  being  plastic  and  leading  to  matting  ot 
intestines  together,  and  sometimes  even  producing  intest 
obstruction. 

The  operation  has  varied  with  the  case.  In  the  first  gr< 
the  fluid  has  been  evacuated,  and  either  the  wound  has  n 
at  once  closed  or  free  irrigation  has  first  been  employee 
the  cavity  has  been  irrigated  and  then  drained.  In  Grou] 
and  3,  as  soon  as  the  disease  was  found  to  be  tubercuk 
the  wound  has,  in  several  cases,  been  at  once  closed,  so 
nothing  beyond  a  simple  exploratory  incision  has  been  u( 

Differential  Diagnosis.  _ 

.  Time  will  not  allow  me  to  deal  fully  with  this  part  of 
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jbject,  I  will  only  mention  that  differential  diagnosis  may 
jnetimes  be  very  difficult.  In  many  instances,  tuberculous 
-itonitis  has  been  mistaken  for  some  Other  affection.  The 
'ysted  form  has  produced  so  clearly  circumscribed  and 
■vable  a  swelling,  that  in  the  female  it  has  been  mistaken 
an  ovarian  cyst,  or  ovarian  new  growth  ;  in  the  male  for 
tore  or  less  firm  sarcoma.  In  other  cases  tuberculous  peri- 
litjs  has  led  to  intestinal  obstruction,  but  has  been  unsus- 
*ted  until  laparotomy  was  performed.  Such  mistakes, 
vever,  have  involved  no  serious  regret,  for  they  have  been 
advantage  rather  than  a  detriment  to  the  patient,  as  the 
■ration  has,  in  several  instances,  been  followed  by  a  rapid 
I  unexpected  recovery. 

Cases  Suitable  for  Operation. 

Vhen  tuberculous  peritonitis  is  attended  with  effusion, 
:ier  into  the  cavity  of  the  peritoneum  or  into  a  circum- 
ibed  cavity  shut  off  by  adhesions,  so  that  it  may  be  termed 
■ysted,  the  fluid  should  be  evacuated  without  delay, 
inerous  cases  show7  that,  when  exudation  is  serous,  its  re- 
val  is  likely  to  be  followed  by  immediate  improvement, 
l  the  ultimate  complete  disappearance  of  all  trace  of  the 
■erculous  process.  When  fluid  is  purulent,  the  removal 
>us  may  be  followed  by  an  uninterrupted  recovery. 

Vhen  tuberculous  peritonitis  is  unattended  with  effusion, 
takes  the  form  of  a  plastic  inflammation  matting  the  in- 
ines  together,  laparotomy  would  clearly  appear  not  to  be 
icated;  but,  on  the  other  hand,  to  involve  a  danger  that 
intestine  may  either  be  wounded  when  the  abdomen  is 
ned,  or  torn  if  any  attempt  is  made  to  separate  the  coils, 
-several  remarkable  cases  are  on  record  in  which,  on  a 
taken  diagnosis,  laparotomy  has  been  performed,  tuber- 
bus  matting  found,  the  wound  thereupon  closed,  and  the 
ient  has  at  once  improved  and  has  ultimately  recovered 
laggs's  second  case). 

otwithstanding  this  experience,  however,  unless  obstruc- 
i  is  present,  laparotomy  is  uncalled  for  when  tuberculous 
itonitis  is  plastic  and  dry.  Especially  will  this  appear  to 
the  right  conclusion  when  the  frequency  with  which 
ients  recover  from  this  condition  under  appropriate  medi- 
!  treatment  alone,  is  borne  in  mind. 

Conclusions. 

a  conclusion,  I  should  like  to  draw  attention  to  the  facts 
ive  mentioned  in  their  bearing  on  tuberculosis  regarded 
n  a  general  point  of  view,  for  these  facts  are  so  remark- 
3  that  unless  they  were  established  on  trustworthy 
hority  they  would  not  be  easily  credited.  Well  autlienti- 
3d  cases  show  that,  in  a  large  proportion  of  instances, 
rative  interference,  as  I  have  said,  is  followed  by  the 
;st  of  the  tuberculous  process,  and  the  ultimate  disap- 
rance  of  all  its  products,  and  that  the  patients  subse- 
ntly  remain  in  good  health.  The  cases  in  which  this  has 
urred  have  been : — (1)  Those  in  which  the  disease  has 
e  on  to  the  formation  of  a  considerable  collection  of  pus; 
in  which  a  collection  of  serous  or  ascitic  fluid  has  been 
aed ;  (3)  in  which  no  fluid  has  been  present,  but  in  which 
peritoneum  has  been  crowded  with  tubercles ;  (4)  in 
ch  the  intestines  have  been  matted  together  by  plastic 
animation — so  firmly,  in  some  instances,  that  intestinal 
traction  has  been  produced. 

ow,  even  in  cases  in  which  either  pus  or  serum  has  been 
mated,  although  the  removal  of  fluid  would  doubtless  be 
antageous,  it  -would  scarcely  have  been  anticipated  that 
proceeding  alone  would  be  the  starting  point  of  complete 
•very.  Such,  however,  has  repeatedly  been  the  case, 
otigh  the  peritoneum  has  been  seen  at  the  time  to  be 
kly  studded  with  miliary  tubercles.  But  other  cases 
y  us  much  further.  Several  instances  are  recorded  in 
ch  a  mere  exploratory  laparotomy,  without  the  removal  of 
fluid  or  other  inflammatory  products,  or  any  separation  of 
esions,  has  forthwith  been  followed  by  steadily  advanc- 
and  at  length  complete,  recovery. 

lese  results  have  been  discussed  by  many  observers  but 
’have  never,  I  think,  been  satisfactorily  explained.  My 
of  is  that  no  explanation  which  shall  be  in  accordance 
i  the  views  which  many  at  present  entertain  respecting 
'rc^l°sis  can  be  advanced.  A  clear  conception  will  be 
hed  only  when,  from  further  study  and  observation,  our 


knoW.lqfJge  of  tjie  life7history  of  the  tubercle  bacillus  is  morp 
fully  worked  out.  The  further  this  knowledge  advances  the 
more_  clearly  will  it,  I  venture  to  think,  be  seen  that,  pro¬ 
gressive  and  destructive  as  the  tuberculous  process  is,  when 
the  tissues  which  it  involves  are  suitable  for  its  development, 
and  when  its  environment  is  favourable,  tlie  tubercle  bacillus 
is,  pevqrtlieless,  an  organism  of  such  low  vitality,  and  so 
dependent  on,  surrounding  conditions,  that  it  is  frequently 
placed,  by  influences  with  which  we  are  at  present  imper¬ 
fectly  acquainted,  at  a  fatal  disadvantage,  and  thus  is 
destroyed  and  eradicated  by  the  vital  forces  by  which  it  is 
opposed. 

That  the  tubercle  bacillus  does  frequently  as  a  matter  of 
fact  thus  perish  is  well  known  alike  t,o  the  clinical  observer 
and  the  morbid  anatomist.  The  clinical  observer  sees 
patients  with  well-established  tuberculous  disease  of  such 
organs  as  the  lungs,  the  joints,  and  tlie  bones  perfectly  re¬ 
cover.  He  sees  also  that  a  change  in  surrounding  conditions 
which  seems  in  itself  trivial,  and  which  would  have  no  effect 
in  the  case  of  other  parasitic  diseases— a  sea  voyage  in  early 
phthisis,  or  the  use  of  complete  rest  in  the  case  of  a  joint- 
lias  a  marked  effect  in  forthwith  controlling,  and  at  length  in 
arresting,  the  disease.  The  morbid  anatomist  constantly 
meets  with  the  proofs  that  former  tuberculous  disease  has 
come  to  an  end,  arid  that  the  tissues  have  undergone  sound 
repair.  This  experience  shows  that  although  the  tubercle 
bacillus  may  acquire  a  footing,  and  even  widely  extend  itself, 
its  hold  is  precarious  and  easily  broken  ;  that,  in  other  words, 
it  is  so  poorly  endowed  with  tenacious  vitality  as  to  be  over¬ 
matched  by  the  endowments  of  the  tissues,  with  the  result 
that  it  is  often  completely  destroyed. 


III.— T.  Clifford  Ali.butt,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

Tubercle  as  a  Local  Disease. 

Professor  Clifford  Allbutt  urged  strongly  that,  excluding 
those  cases  in  which  tubercle,  finding  its  way  into  the  vascular 
system,  became  a  general  disease,  tubercle  was  a  local  dis¬ 
ease.  Again,  that  secondary  bubonic  and  like  consequences 
were  usually  in  very  large  proportion  of  a  nonspecific  cha¬ 
racter,  and  there  was  almost  the  same  prospect  of  recovery 
as  in  the  cases  of  other  hyperplastic  and  necrotic  materials. 
Tubercle,  however,  seemed  to  associate  itself  more  readily 
with  pyogenic  organisms  or  changes  than  some  other  infec¬ 
tions,  such,  for  example,  as  syphilis.  The  object  of  treat¬ 
ment,  therefore,  must  be,  whether  by  surgery  or  medicine, 
to  keep  the  tuberculosis  as  a  local  disease — as  a  disease  which, 
by  a  not  too  violent  use  of  the  term,  might  be  called  an  en¬ 
cysted  disease,  whether  in  the  lung,  peritoneum,  or  else¬ 
where.  How  local  tubercle  might  be  was  well  shown  in  the 
warts  of  morbid  anatomists,  in  superficial,  readily  curable, 
tuberculous  ulceration  of  the  skin,  and  even  in  lupus  proper. 
Professor  Allbutt  added  some  remarks  on  tubercle  of  milk, 
on  catarrhs  and  the  like  as  auxiliary  to  infection,  and,  finally, 
a  caution  against  mistaking  the  tabes  of  crude  milk  feeding 
for  tuberculosis. 


IV. — Lawford  Knaggs,  M.A.,  M.C.,  F.R.C.S., 

Surgeon  to  the  Leeds  Infirmary. 

Tuberculous  Ascites. 

Mr.  Lawford  Knaggs  pointed  out  that  the  result  of  the  sur¬ 
gical  treatment  of  tuberculous  peritonitis  had  led  to  more 
confidence  being  placed  in  the  correctness  of  diagnosis,  and 
to  add  to  our  knowledge  of  the  course  of  the  disease.  Further, 
it  was  responsible  for  the  very  different  impression  as  to  the 
character  of  the  disease  which  now  very  generally  prevailed. 
The  cases  he  had  been  able  to  watch  fully  corroborated  this  ; 
they  were  seven  in  all.  Two  had  died  from  intestinal  ob¬ 
struction  ;  of  the  five  recoveries,  two  had  been  subjected  to 
surgical  treatment.  In  one  the  laparotomy  cured  at  once  and 
for  good  the  only  symptom  from  which  the  patient  had  suf¬ 
fered— the  ascites.  In  the  other  surgical  interference  was 
undoubtedly  the  turning  point  in  the  case.  He  had  been 
very  strongly  impressed  with  the  influence  of  a  diet  that 
suited  in  the  treatment  of  tuberculous  peritonitis  in  infants. 
In  discussing  the  method  of  cure  it  was  probable  that  the 
cause  of  the  decline  in  health  was  absorption  into  the  system 
of  the  results  of  bacterial  life  in  the  tissues.  The  fight  was 


740  SECTION  OF  DISEASES  OF  CHILDREN.  [Sept.  30,  1893, 


carried  on  by  the  vital  powers  against  these  absorbed 
ptomaines :  (1)  By  their  destruction  within  the  body  by  so- 
called  antitoxins  ;  (2)  by  their  elimination  from  it.  Elimina¬ 
tion  took  place  by  various  channels,  but  those  (1)  by  the 
kidneys  and  (2)  by  the  bowels  were  particularly  important. 
In  the  ascitic  form  it  seemed  probable  that  elimination  by 
the  kidneys  was  out  of  gear,  and  that  the  ascitic  fluid  con¬ 
tained  ptomaines  that  might  have  been  removed  from  the 
body  by  that  channel,  but  when  in  the  peritoneum  they  were 
available  for  reabsorption.  The  absorption  of  these  chemical 
poisons  from  the  peritoneal  fluid,  combined  with  the  circu¬ 
lation  through  the  body  of  products  of  the  bacilli  that  had 
never  entered  the  effusion,  might  in  some  Cases  constitute 
an  aggregate  too  powerful  for  the  vital  powers  to  contend 
with  successfully.  If  the  ascitic  fluid  could  be  investigated 
from  the  point  of  view  of  pathological  chemistry  valuable  in¬ 
formation  might  be  gained.  It  was  important  that  the  in¬ 
testinal  mucous  tract  should  not  have  its  capabilities  in  the 
way  of  elimination  overlooked.  He  mentioned  cases  in  which 
the  tendency  towards  recovery  seemed  to  be  plainly  assisted 
by  regular  and  copious  alvine  evacuations,  and  drew  atten¬ 
tion  to  the  frequent  association  of  intestinal  obstruction,  or 
of  an  obstinate  and  refractory  state  of  the  bowels  with  tuber¬ 
culous  peritonitis.  In  the  former  class  the  ptomaines 
secreted  by  the  intestinal  mucous  membrane  were  rapidly 
removed  from  the  body;  in  the  latter  they  were  “  bottled 
up,”  and  possibly  reabsorbed.  Cases  in  which  faecal  fistulae 
resulted  in  the  course  of  tuberculous  peritonitis,  associated 
with  obstruction,  gave  point  to  this  suggestion.  In  one  case 
referred  to  regular  relief  by  the  natural  channels  followed 
free  discharge  from  the  fistula  ;  steady  recovery  began,  and 
the  fistula  eventually  closed.  In  such  cases  of  obstruction 
enterotomy  might  prove  useful  not  only  as  a  palliative 
measure,  but  as  directly  assisting  to  promote  cure  of  the 
primary  disease. 


V. — D’Arcy  Power,  F.R.C.S., 

Senior  Surgeon  to  the  Out-patients,  Victoria  Hospital  for  Children. 

Advantages  of  Early  Evacuation  of  Ascitic  Fluid. 
Mr.  Power  desired  to  emphasise  the  value  of  early  with¬ 
drawal  of  the  ascitic  fluid  in  cases  of  tuberculous  peritonitis. 
He  narrated  a  case  in  which  he  had  recently  removed  by 
laparotomy  nearly  90  ounces  of  fluid  from  the  abdominal 
cavity  of  a  boy,  aged  12  years.  The  fluid  became  jelly-like 
owing  to  coagulation  within  five  minutes  of  its  removal. 
Mr.  Power  thought  that  in  this  case  the  boy  was  relieved 
from  many  of  the  local  sequelae  of  the  disease,  for  he  was 
freed  from  much  of  the  material  likely  to  produce  bands  of 
adhesion  with  their  attendant  evil  effects.  The  patient 
made  a  good  recovery.  It  would  be  interesting  to  watch 
him  as  he  grew  up. 


VI. — T.  Pridgin  Teale,  F.R.C.S.,  F.R.S., 

Consulting  Surgeon  to  the  Leeds  Infirmary. 

Indications  for  Laparotomy. 

Mr.  Teale  considered  that  where  in  tuberculous  peritonitis 
fluid  was  persistent,  and  the  patient  was  failing  in  health, 
laparotomy  should  be  performed.  He  also  raised  the  ques¬ 
tion  whether,  in  cases  in  which  washing  out  was  adopted, 
the  mere  contact  of  the  water  with  the  peritoneal  surface  did 
not  produce  a  change  in  the  tuberculous  centres  or  their 
environment  which  tended  to  restoration  of  health. 


VII. — W.  J.  Tyson,  M.D., 

Folkestone. 

Dr.  Tyson  said  that  one  of  the  results  that  would  accrue 
from  the  discussion  would  be  a  greater  hopefulness  in  many 
cases  of  abdominal  tuberculosis.  He  believed  that  the  most 
successful  cases  were  those  in  which  serous  fluid  existed,  and 
ordinary  medical  treatment — such  as  rest  in  bed,  good  food, 
pressure,  and  mercurial  inunction — were  often  sufficient  for 
its  cure;  but  if  much  tension  were  present,  then  a  lapar¬ 
otomy  should  be  done.  The  cases  in  which  pus  was  present 
in  the  abdominal  cavPy  should  be  treated  on  the  surgical 
lines  of  an  ordinary  abscess. 


VIII. — William  Thomas,  M.B.Lond.,  F.R.C.S., 
Senior  Surgeon  to  the  Children’s  Hospital,  Birmingham. 

Value  of  Mercurial  Inunction. 

Mr.  Thomas,  from  his  own  experience  of  operations  f<j 
tuberculous  peritonitis,  could  confirm  the  opinions  of  prr 
vious  speakers  as  to  the  remarkable  recoveries  after  surgic; 
treatment.  The  most  unfavourable  cases  were  those  ij 
which  intestinal  obstruction  had  taken  place  with  the  form 
ation  of  one  or  more  faecal  abscesses.  He  quoted  one  cas 
which  had  relapsed  after  operation,  but  subsequently  pe 
fectly  recovered  after  the  inunction  of  mercurial  ointmei 
and  rest. 


IX. — Thomas  Barlow,  M.D.,  F.R.C.P., 

Physician  to  University  College  Hospital  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

Conclusions. 

The  President,  in  summing  up,  drew  attention  to  tl 
judicial  tone  which  had  characterised  the  surgical  as  well 
the  medical  statement  of  the  subject.  He  mentioned  tl 
valuable  additions  to  our  knowledge  of  the  natural  histo 
of  the  disease  which  laparotomy  had  furnished,  especial 
the  fact  of  the  entire  disappearance  in  some  cases  of  tube 
culous  deposits  from  the  peritoneum  so  as  to  leave  it  abs 
lutely  smooth.  With  regard  to  the  surgical  indications  f 
laparotomy,  it  would  appear  that  simple  incision  and  evacu 
tion  without  antiseptic  application  were  all  that  was  need* 
in  the  ascitic  cases. 

As  to  the  cases  to  be  chosen  for  operation,  the  adhesi 
cases  were  generally  unsuitable  on  account  of  the  risk 
wounding  the  bowel.  The  only  exceptions  to  this  rule  wou 
appear  to  be : — 

1.  Where  intestinal  obstruction  occurred. 

2.  Where  great  tension  and  suffering  therefrom  ensue 
The  fluid  cases  were  evidently  the  most  favourable  cases  f 
operation,  whether  cystic,  or  purulent,  or  serous, 
would  seem  desirable  in  any  given  case  that  some  i 
dividual  urgency  should  be  looked  for  rather  than  that 
should  be  made  a  routine  proceeding. 


THE  DISTRIBUTION  OF  TUBERCLE  IN  ABDOMINA 

TUBERCULOSIS. 

By  Walter  S.  Colman,  M.D.,  M.R.C.P., 

Formerly  Medical  Registrar’and  Pathologist  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

The  following  account  of  the  distribution  of  tubercle  in  cat 
of  abdominal  tuberculosis  is  derived  from  the  post-mort 
notes  of  nearly  sixty  eases  of  tuberculosis  coming  under  ( 
servation  during  a  year’s  tenure  of  the  post  of  Patholog 
at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  a 
I  have  to  thank  the  physicians  to  that  hospital  for  kinc 
allowing  me  to  make  use  of  their  cases. 

The  cases  in  which  abdominal  tubercle  was  found  fall  ii 
four  groups,  which  differ  from  each  other  considerably 
their  clinical  manifestations : 

a.  Scattered  tubercle  on  the  parietal  peritoneum,  usua 
unattended  by  symptoms. 

b.  Massed  tubercle  on  the  visceral  peritoneum  (“  tuber* 
lous  peritonitis  ”). 

c.  Tuberculous  ulceration  of  the  intestines. 

d.  Tuberculosis  of  the  mesenteric  glands. 

A.  Tubercle  on  the  Parietal  Peritoneum. 

Of  this  variety  there  were  9  cases,  or  15  per  cent, 
the  whole  number  of  cases  of  tuberculosis.  The  tub* 
cles  formed  flat  elevations  arranged  on  the  diaphrag 
and  on  the  anterior  abdominal  walls.  They  were  grey  a: 
translucent,  and  showed  little  tendency  to  caseate.  Here, 
when  tubercles  occurred  on  the  parietal  pleura,  there  was 
surrounding  inflammation  excited.  In  no  case  were  a' 
adhesions  caused  by  their  presence.  The  most  striki 
feature  about  the  cases  in  this  group  is  that  in  only  two  w 
there  any  coexisting  tubercle  in  the  intestines  or  mesentei 
glands,  while  in  every  case,  without  exception,  there  w 
advanced  caseation  of  the  thoracic  lymphatic  glands  ai 
tuberculosis  of  the  lungs.  It  was  also  noticeable  in  sevei 
cases  that  the  tubercles  were  more  numerous  on  that  side 
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japhragm  on  which  the  pulmonary  disease  was  most  The  condition  of  the  other  organs  in  the  12  cases  of  exten- 
Ced.  sive  ulceration  is  of  interest. 


B.  Tubercle  of  the  Visceral  Peritoneum. 

:his  variety  there  were  7  cases,  or  12  per  cent.  The 
est  was  15  months  old,  and  the  average  age  was  much 
•  than  in  cases  of  pulmonary  tubercle.  In  all  the  cases 
thological  condition  was  similar.  There  was  general 
on  of  the  coils  of  intestine,  more  marked  below  the 
icus  than  above.  In  the  adhesions,  even  when  recently 
i,  tubercles  could  be  easily  distinguished  with  the 
eye.  As  the  disease  advanced,  the  tubercles  were 
in  groups,  in  which  caseation  of  old  and  development 
tubercles  went  on  rapidly,  so  that  nodules  of  varying 
•om  that  of  a  small  pea  to  that  of  a  cherry,  were  formed 
adhesions.  The  adhesions  were  often  not  universal, 
L  spaces  were  left  which  became  filled  with  inflamma- 
fusion,  forming  loculated  collections  of  turbid  fluid, 
with  this  peritoneal  change  there  was  uniformly  casea- 
the  mesenteric  glands,  with  inflammation  and  retrac¬ 
tile  mesenteiy  round  them. 

mucous  membrane  of  the  intestine,  however,  was  but 
iffected.  In  three  cases  there  was  some  ulceration  in 
ighbourhood  of  the  caecum,  but  in  the  remaining  four 
vas  no  ulceration  found  at  all.  The  most  striking  fact, 
•om  a  pathological  and  a  clinical  point  of  view,  was  the 
d  absence  of  any  tendency  on  the  part  of  the  tubercle 
,;,ad  to  other  parts  of  the  body.  Thus  in  these  seven 
>nly  one  exhibited  tubercle  in  the  thorax,  and  in  one 
acute  tuberculous  meningitis  was  present  as  a  final 
menon.  In  the  other  five,  tuberculous  deposit  was 
ad  to  the  abdomen. 

Umbilical  F.ecal  Fistula. 
of  the  7  cases  this  complication  was  present  ivhen 
aid  was  admitted  to  hospital,  and  in  each  the  mode 
foration  was  the  same. 

;  first  case,  that  of  an  infant  13  months  old  (under  the  care  of  Dr. 
q,  the  opening  at  the  umbilicus  led  directly  into  a  coil  of  jejunum, 
was  adherent  at  that  spot.  The  mucous  membrane  was  quite 
at  this  point,  and  there  was  no  ulceration  for  some  feet  from  it. 
led  that  softening  had  taken  place  in  a  mass  of  tubercle  in  the 
■n  between  the  gut  and  the  umbilicus,  and  that  ulceration  had 
d  into  the  intestine  and  outwards  through  the  umbilicus, 
fecond  (under  the  care  of  Dr.  Barlow)  was  that  of  a  boy,  4  years  of 
ere  the  opening  at  the  umbilicus  led  into  a  large  cavity  bounded 
isions,  containing  liquid  faeces  and  peritonitic  fluid.  Posteriorly 
e  matted  retracted  intestines,  and  in  a  loop  of  these  (at  the  upper 
the  ileum)  the  orifice  in  the  intestine  was  found.  The  coil  in 
t  occurred  was  bound  down  and  tucked  in  behind  others,  and  the 
eaclied  the  cavity  mentioned  above  by  a  long  sinuous  track,  so 
en  with  the  abdominal  walls  thrown  back  and  in  a  good  light  it 
:arly  half  an  hour  1o  discover  the  aperture.  It  certainly  could 
e  been  discovered  through  the  mesial  incision  in  the  abdominal 
n  this  case  the  intestine  was  free  from  ulceration.  There  was  a 
e  of  tuberculous  deposit  on  the  convexity  of  the  coil.  This  was 
ted,  and  an  examination  of  the  specimen,  which  is  preserved  in 
;eum  of  the  hospital,  leaves  no  doubt  that  the  perforation  took 
om  without  inwards. 

C.  Ulceration  of  Intestine. 

•rculous  ulceration  of  the  intestine,  more  or  less  ad- 
1,  was  present  in  31  of  the  cases — that  is,  52  per  cent, 
of  the  cases  the  ulcers  were  numerous  and  deep  ;  in  17 
tion  was  only  commencing,  and  in  2  cases  the  ulcers 
aealing.  They  were  distributed  according  to  age  as 
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.9,  again,  the  greatest  number  of  instances  occurred  in 
y,  21  (or  60  per  cent.)  of  the  cases  under  3  years  having 
inal  ulceration,  a  frequency  much  greater  than  one 
have  been  led  to  expect  from  the  symptoms  during 
The  proportion  of  cases  in  which  ulceration  occurred  is 
r  than  in  Woodhead’s  series1  from  Edinburgh  children 
r  cent,  against  33). 

1  Lab.  Rep.  Roy.  Coll.  Phys.  Ed.,  vol.  i. 
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Lumrs  Advanced  tuberculosis  9  (8  had  cavities). 
b  (  Scattered  tubercles  3 

Thoracic  (  Generally  caseous  lo 

I  K»“Sbercl“ 
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(  No  tubercle 


glands 


t  Tuberculous meningitis3 
Meninges  J  No  tubercle  4 

of  brain  j  Not  exd.  by  request  5 
t  (no  symptoms). 


The  association  of  extensive  ulceration  and  the  formation 
of  cavities  in  the  lung  thus  shown  is  of  interest  as  corre¬ 
sponding  closely  with  the  conditions  found  in  chronic  phthisis 
in  the  adult.  Generally  speaking,  this  intestinal  tubercu¬ 
losis  was  mostly  correlated  with  pulmonary  tubercle,  in 
striking  contrast  with  the  peritoneal  form  of  abdominal 
tubercle  in  which,  as  we  have  seen,  there  was  usually  no 
intrathoracic  tubercular  deposit. 


Healing  of  Intestinal  Ulcers. 

In  not  a  few  of  the  cases  there  were  indications  of  repair  in 
individual  ulcers.  In  two  cases  this  change  was  occurring  in 
all  of  them.  The  most  striking  case  was  that  of  a  girl  aged  7 
years,  who  died  from  laryngeal  phthisis.  In  her  intestine  sixty 
typical  tuberculous  ulcers  were  found,  in  which  various  stages 
of  healing  could  be  traced.  The  floor  of  the  ulcer  became 
smooth,  the  ulcer  contracted,  tuberculous  deposit  was  ab¬ 
sorbed,  until  ultimately  only  a  stellate  puckering  of  the 
mucous  membrane  remained  to  show  the  site  of  the  former 
ulceration.  Another  process,  analogous  to  repair,  was  also 
present  in  most  of  the  cases  in  which  the  ulcers  were  of  any 
size,  namely,  a  subperitoneal  deposit,  increasing  pari  passu- 
with  the  ulceration  of  mucous  membrane,  and  so  tending  to*, 
prevent  perforation. 


D.  Tuberculosis  of  Mesenteric  Glands. 

The  mesenteric  glands  were  tuberculous  in  39  out  of  the- 
59  cases  (66  percent.),  and  were  extensively  caseous  in  28.  As 
in  Woodhead’s  more  extensive  series  of  cases  the  affection 
was  notably  more  frequent  in  early  life,  23  out  of  the  39  cases 
being  children  under  three  years  of  age.  In  my  series  the 
proportion  of  cases  of  mesenteric  tubercle  is  smaller  than 
Woodhead’s,  79  per  cent.  (W.)  against  66  (C.),  ivhile  tubercu¬ 
losis  of  the  thoracic  lymphatic  glands  is  more  frequent  in  my 
cases.  Whether  this  is  due  to  different  climatic  or  other  sur¬ 
roundings  will  require  a  larger  series  from  each  locality  to 
determine.  The  distribution  according  to  age  was  as  follows 
in  the  two  series  : 


Under  1. 

1-3. 

3-6. 

6-8. 

Woodhcad  . 

91 

4 

33 

29 

12 

Colman . 

37 

5 

18 

11 

These  caseous  glands  are  important  not  merely  because - 
they  form  a  focus  from  which  infection  may  at  any  time- 
become  general,  but  also  because  they  may  produce  serious 
local  consequences  by  pressure— for  example,  jaundice.  In 
this  series  there  were  three  such  cases.  In  one  there  was- 
general  rapidly  increasing  bronzing  of  the  skin,  and  aftri- 
deatli  general  enlargement  and  caseation  of  the  mesenteric- 
glands  was  found.  One  of  these  was  pressing  on  the  lei  t 
suprarenal  without  involving  its  structure,  and  was  probably- 
the  cause  of  the  cutaneous  bronzing.  In  another  the  glands 
formed  the  chief  part  of  an  intussusception,  and  by  their 
pressure  paralysed  the  gut,  which  was  included  with  them  in 
the  intussusceptum,so  thatafatal  issue  supervened,  although 
the  intussusception  was  reduced  early  by  the  surgeon.  In  a 
third  case  the  rupture  of  a  softened  gland  gave  rise  to  purulent 
peritonitis.  In  only  one  case  was  calcification  of  these  glands 
found  to  have  occurred. 

Conclusions. 

In  conclusion,  the  facta  which  seem  to  be  of  greatest  prac¬ 
tical  value  are : 


/ 
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1.  The  Importance  of  Gland  Tubercle  in  Young  Children. — In 
nearly  all  the  cases  the  most  advanced  tuberculous  change 
was  found  in  the  thoracic  or  mesenteric  lymphatic  glands, 
often  leading  to  their  complete  caseation  before  any  tubercles 
could  be  found  in  the  lungs  or  intestinal  mucous  membrane. 
From  the  frequency  of  tuberculosis  in  the  mesenteric  glands 
in  the  younger  children,  Dr.  Woodhead  was  led  to  suspect, 
and  in  some  cases  apparently  to  prove,  that  milk  was  the 
source  of  infection.  I  made  an  attempt  to  investigate  the 
matter  with  reference  to  my  cases,  but  was  baffled,  partly  be¬ 
cause  of  the  distance  of  the  dairies  from  the  retail  shops 
(some  being  in  Oxfordshire  and  Nottinghamshire),  and  partly 
because  of  the  growing  evil  practice  of  bringing  children  up 
on  condensed  milk.  As  a  general  result  of  my  observations, 
while  not  doubting  the  infection  by  milk  in  some  cases,  I  am 
led  to  attach  more  importance  to  the  condition  of  the  .thoracic 
lymphatic  glands,  as  the  process  was  more  advanced  in  them, 
as  a  rule,  than  in  the  mesenteric  glands,  and  in  several  they 
were  extensively  caseous  when  the  mesenteric  glands 
showed  little  or  no  change.  In  both  Woodliead’s  series  and 
my  own  caseation  of  the  mesenteric  glands  was  more  common 
in  the  second  and  third  years  than  in  the  first,  when,  accord¬ 
ing  to  the  milk  theory,  it  should  be  most  frequent.  As  to  the 
mode  or  infection,  it' has  been  already  noted  that  the  change 
in  the  glands  usually  precedes  that  of  the  organs  with  which 
they  are  connected,  so  that  the  bacilli  probably  pass  into  the 
lymphatics  of  the  mucous  membranes  of  the  air  passages  and 
alimentary  canal.  The  most  potent  predisposing  causes  of 
tubercle  in  infants  are  rickets  and  measles,  and  it  seems  ex¬ 
tremely  probable  that  in  the  catarrhal  affections  so  common 
in  these  conditions  a  sufficient  lowering  of  the  resistance  of 
the  tissues  takes  place  to  allow  of  the  bacilli  effecting  an 
entrance.  If  this  be  correct,  then  the  preventive  treatment 
of  tubercle  in  infants  largely  resolves  itself  into  the  preven¬ 
tive  treatment  of  rickets,  and  the  proper  care  of  patients  con¬ 
valescent  from  measles. 

2.  The  absence  of  all  signs  of  inflammation  in  many  cases  of 
tuberculosis  of  the  serous  membrane  and  of  the  cerebral 
meninges.  A  knowledge  of  the  conditions  under  which 
tubercle  of  the  parietal  peritoneum  in  many  cases  shows  no 
caseation  and  no  surrounding  inflammation,  while  tubercle 
of  the  visceral  peritoneum  increases  rapidly,  caseates  early, 
and  sets  up  much  surrounding  inflammation  might  help  us 
greatly  in  the  treatment  of  visceral  tuberculosis. 

3.  Th q  frequency  of  intestinal  ulceration ,  even  when  there  was 
no  reason  to  suspect  it  during  life. 

4.  The  possibilities  of  repair  in  tuberculous  ulceration  shown  by 
the  case  mentioned  above,  in  which  sixty  considerable  ulcers 
were  found  in  various  stages  of  healing. 

5.  Effects  of  Improper  Feeding. — In  examining  these  cases  of 
tuberculous  ulceration  after  death,  one  was  most  struck  by 
the  great  amount  of  mucus  throughout  the  intestine,  and  the 
large  amount  of  milk  curd  which  was  found  even  in  the  large 
intestine.  The  administration  of  larger  quantities  of  milk 
than  the  stomach  can  deal  with  must  militate  against  the 
healing  of  the  ulcers.  Fermentation  seems  very  readily  to 
occur  in  the  undigested  curd,  leading  to  distension  of  the  gut 
by  gas,  thus  putting  the  ulcers  on  the  stretch,  and  leading  to 
direct  irritation  of  the  ulcerated  surface  by  other  products  of 
fermentation.  The  most  satisfactory  lines  of  treatment  seem 
to  be  :  (a)  Administration  of  food  in  a  concentrated  form. 
Meat  seems  to  be  better  borne,  for  some  unexplained  reason, 
both  by  stomach  and  intestine,  than  large  quantities  of  milk, 
(b)  Allaying  of  the  irritation  of  the  mucous  membrane,  for 
which  bismuth  seems  especially  serviceable,  (c)  Checkin 
the  fermentation  within  the  intestine  by  the  administration 
of  internal  antiseptics,  of  which  /3  naplithol  seems  one  of  the 
most  efficacious.  Treatment  may  be  commenced  by  giving  a 
teaspoonful  of  castor  oil.  (d)  Relieving  any  flatulent  disten¬ 
sion  of  the  lower  bowel  by  daily  warm  water  enemata,  to 
which  a  few  drops  of  creolin  may  be  added. 


Mr.  Noble  Smith  thought  that  Dr.  Colman’s  statistics, 
coupled  with  the  discussion  which  had  preceded  it,  had  done 
very  much  to  advance,  upon  a  scientific  basis,  facts  which 
would  encourage  both  the  physician  and  the  surgeon  to  treat 
cases  of  tubercle.  All  the  evidence  went  to  prove  that  in 
those  cases  in  which  the  tubercle  bacilli  could  not  be  com¬ 


pletely  removed  by  surgical  operation  there  was  a  ; 
prospect  of  being  able  to  render  the  soil  unfit  for  the  b 
to  subsist  upon.  These  principles  should  serve  as  a 
in  the  treatment  of  all  tuberculous  affections.  They  coili 
applied  not  only  in  tuberculous  peritonitis  and  in !, 
disease,  but  also  in  the  treatment  of  caries  of  the  spin  ; 

as  tubenj 


So 


long 


even  in  the  treatment  of  phthisis.  __  — 0 
disease  was  looked  upon  as  always  infecting  the  body  !. 
rally,  so  long  were  we  discouraged  in  attempting  or  1  , 
for  a  cure  ;  but,  viewed  as  a  local  affection,  it  might  b 
sible  by  surgical  operation  upon  the  one  hand,  and  1 
proving  the  vitality  of  the  patient  upon  the  other  ha 
look  forward  to  absolute  cure  of  the  disease. 
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The  welcome  volume  before  us  contains  the  contrib 
to  one  department  of  clinical  medicine  of  a  physician 
services  to  the  profession  of  which  he  is  so  distinguis 
ornament  were  by  no  means  limited  to  those  of  a  sc 
kind,  great  as  these  have  been.  It  is  often  made  a  m: 
reproach,  and  not  without  justice,  against  the  most  ei 
physicians  of  this  country,  as  contrasted  with  those  o 
others,  that  when  success  comes  they  cease  to  mak< 
contributions  to  the  sum  of  knowledge  by  publical 
later  experiences.  We  may  therefore  be  grateful 
William  Jenner  that,  failing  the  composition  of  new 
which  he  would  know  so  well  how  to  write,  and  wh 
may  hope  may  yet  be  a  product  of  his  leisure,  he  h; 
sented  to  us  a  collection  of  the  essays  and  lectures  on 
and  on  diphtheria  and  croup,  which  have  remained  sc; 
in  various  periodical  publications  where  they  first  ap; 
It  is  to  be  hoped  that  the  example  now  set  may  be  fol 
and  first  by  Sir  William  Jenner  himself. 

In  a  brief  preface,  Sir  William  Jenner  expresses  his 
to  Dr.  Sidney  Coupland  and  to  Dr.  Thomas  Barlow  “  i 
care  and  attention  with  which  they  have  superintend 
arrangements  of  the  publication  of  these  papers,”  a 
volume  in  this  respect  leaves  nothing  to  be  desired 
chronological  order  is  followed,  and  the  papers  are  h 
printed  as  they  appeared  originally,  with  the  additio 
of  a  few  notes.  This  is  a  severe  test  to  apply  to  any 
tion  of  papers  on  any  department  of  science,  and  it  is 
ordinary  proof  of  the  care  and  acumen  with  which 
servations  upon  which  they  were  founded  were  mad( 
of  them  nearly  fifty  years  ago,  that  the  attentive  read 
find  little  to  amend,  little  to  add,  and  very  much  to  ; 
and  read  again. 

The  first  essay  in  the  book,  On  the  Identity  o 
identity  of  Typhoid  and  Typhus  Fevers,  is  dated  1 
It  is  founded  on  a  statistical  analysis  of  a  series  o) 
observed  during  two  years  at  the  London  Fever  He 
The  cases  were  66  in  number.  Only  those  whicl 
examined  after  death  were  included,  for  the  reason  tl 
question  at  issue  involved  a  consideration  not  o 
symptoms  but  also  of  internal  lesions.  Every  circuit 
connected  with  the  patients,  each  symptom,  and  eacl 
mortem  appearance  is  treated  separately,  the  obsen 
being  in  every  instance  given  under  the  two  heads  of 
and  typhoid  fever.  In  this  way,  without  any  contro 
statements  by  the  writer,  the  reader  is  brought  to  th 
elusion  which  is  then  formulated  with  irresistible 
The  two  theories  which  Dr.  Jenner — as  he  then  wa 
particularly  to  meet  were  :  (1)  that  typhoid  fever  was  i 
typhus  fever  complicated  with  lesions  of  a  particular 
and  (2)  that  the  differences  observed  depended  on  van 
in  the  “  epidemic  constitution.”  To  the  attentive  ie< 
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statistical  facts,  however,  it  must  have  been  already 
ious  that  neither  theory  would  hold.  The  essay  is,  in 
,  a  triumph  of  the  statistical  method  brought  to  bear  on  a 
ical  problem,  and  may  well  be  read  for  that  reason  alone. 
William  Jenner’s  defence  of  the  statistical  method  is  so 
•acteristic,  so  spirited,  and  so  perennially  true  that  we 
quote  the  following  passages  : — 

Ihe  method  I  have  adopted — however  pi’olix  it  may  be, 
ever  difficult  to  conform  to,  however  tedious  the  details 
which  it  leads  has  this  advantage,  that  if  the  observer 
onest  and  capable  of  noting  what  is  before  him,  thinking 
may  judge  of  the  value  of  his  facts,  the  force  of  his 
oning,  and  the  cori'ectness  of  his  conclusion  ;  whereas, 
■ral  observations,  while  they  are  totally  incapable  of 
ing  anything,  are  exposed  to  all  the  fallacies  of  definite 
jments,  because  the  one,  like  the  other,  rests  ultimately 
.he  accuracy  of  the  facts  observed.  If  the  observations 
diicli  any  reasoning  is  founded  be  erroneous,  no  cloaking 
lose  observations  in  general  terms  can  render  the  con- 
ions  correct.  It  has  been  objected  to  definite  numerical 
qnents  that  they  mislead  the  reader  by  an  appearance 
ccuracy  in  cases  in  which  there  has  been  great  inac- 
cy  in. observation.  This  objection  appears  to  me  to  lie 
mst  the  condition  of  the  reader’s  mind  and  not  against 
method.  For  if  the  reader  fails  to  examine,  first,  the 
worthiness  of  the  author  and,  secondly,  the  legitimacy 
is  conclusions,  the  fault  is  obviously  mentally  his  own, 

in  no  ways  to  be  ascribed  to  the  method . The  more 

olicated  the  problem  to  be  solved,  the  more  careful 
it  we  to  be  that  every  step  in  its  solution  is  made  cor- 
y.  How  complex  questions,  such  as  arise  in  medicine, 
jto  be  determined  mentally — that  is,  without  the  aid 
gures— by  ordinary  men  I  am  at  a  loss  to  conceive, 
physicians  think  to  solve  by  mental  reveries  pro¬ 
as  in  comparison  with  which  the  most  difficult  that 
most  renowned  mental  calculators  ever  answered 
mere  child’s  play  ;  and  not  only  do  they  think  to 
?  these  problems,  but  to  carry  in  their  minds  for  years 
complicated  materials  by  which  they  are  to  be 


the  second  essay  in  this  volume,  a  paper  on  the  Identity 
on-Identity  of  the  Specific  Causes  of  Typhoid,  Typhus, 
Relapsing  Fever,  read  before  the  Royal  Medical  and  Chi- 
cal  Society  on  December  11th.  1849,  the  same  method  is 
ued,  but  in  combating  the  theory  that  differences  ob- 
-d  were  to  be  attributed  to  changes  in  “epidemic  con- 
tion  ”  rather  more  prominence  is  given  to  circumstances 
ng  on  the  etiology  of  the  cases.  The  fact  that  the  cases 
ch  focus  of  the  disease  were  of  the  same  nature,  and  the 
ter  fact  that  during  the  epidemic  prevalence  of  one  or 
•  disease  the  other  continued  to  “  breed  true,”  to  use  an 
3ssive  phrase  which  has  come  more  recently  into  use, 
rell  brought  out.  The  essay  is  illustrated  by  reproduc¬ 
ed  Dr-  W-  H.  0.  Sankey’s  excellent  coloured  drawings 
e  rashes  of  typhoid  and  typhus  fever.  The  discussion 
h  took  place  after  the  reading  of  the  paper  is  appended, 
ts  perusal  will  enable  the  modern  reader  to  understand 
ature  and  extent  of  the  opposition  to  the  views  advanced 
is  and  the  previous  essay.  It  also  raises  the  question  of 
j  ,^ie  W1’iter  of  these  essays  fully  and  repeatedly 
tted  his  indebtedness  to  the  labours  of  Gerhard  (1837), 
uek  (1838-40),  Valleix  (1839),  Stewart  (1840),  and  to 
>•  It  seems  to  us  that  the  merit  of  Sir  William  Jenner’s 
on  Fevers  was  that  by  the  rigid  application  of  the 
■tical  method,  which  he  defended  so  well  in  the  passage 
ave  quoted  above,  he  provided  a  demonstration  which 
onvmcing  not  only  to  the  observer  himself,  or  to  those 
saw  the  cases  with  him,  but  to  others  who  had  only  the 
ed  page  before  them.  He,  in  fact,  by  the  application  of 
4iocl  of  scientific  precision,  afforded  proof  of  an  opinion 
a  was,  as  the  saying  goes,  “in  the  air.”  In  the  next 
in  this  volume  he  relates  the  circumstances  which  led 
.o  take  up  the  study  of  the  problem;  here  he  distinctly 
1  lay  little  claim  to  originality.  I  had  no  theory  to 
antiate  when  I  undertook  the  investigation  ;  I  have  now 
eory  to  propound.  I  lost  a  case  which  had  baffled  my 

easily  be  extended  by  quotations  from  the  Goulstonian 
reater  tolne=1sated  in  this  volurae  in  which  authorities  are  quoted 


knowledge  in  discovering  its  nature,  and  I  was  only  anxious 
that  I  might  never  again  commit  the  same  mistake.  If  dur¬ 
ing  these  researches  I  have  been  led  to  adopt  views  not  gene¬ 
rally  acknowledged  as  correct  in  this  country,  it  is  only  be¬ 
cause  I  am  unable  to  withstand  the  evidence  which  Nature 
offers  of  the  truth  of  those  views,  where  alone  the  truth  can 
be  elicited,  at  the  bedside  and  in  the  deadhouse.” 

The  object  of  the  essay  from  which  the  above  quotation  is 
made  an  essay  published  as  a  series  of  papers  in  the  Medical 
£l™es  and  Gazette— was  “to  illustrate,  by  cases  collected  at  the 
bedside,  the  fevers  commonly  confounded  under  the  term 

continued  fever.’  I  say  commonly,”  the  author  adds,  “  for, 
although  some  writers  in  this  country  have  distinguished 
typhus  fever  from  typhoid  fever;  and  others  have  distin¬ 
guished  relapsing  fever  from  typhus  fever  ;  and  others,  again, 
have  separated  febricula  from  typhus  fever,  yet  neither  of 
these  distinctions  has  yet  been  drawn  in  any  of  the  system¬ 
atic  works  on  medicine  ;  and  no  one,  so  far  as  I  am  aware, 
has  formally  stated  his  belief  that  these  four  affections  are  as 
many  distinct  diseases— as  distinct  from  each  other,  that  is 
to  say,  as  are  measles,  scarlet  fever,  and  small-pox ;  the 
poison  of  the  one  being  by  no  combination  of  circumstances 
capable  of  producing,  inducing,  or  exciting  the  others.”  Per¬ 
haps  the  part  of  this  essay  which  is  of  greatest  practical  in¬ 
terest  at  the  present  time  is  that  which  deals  with  the  dura¬ 
tion  of  the  disease,  and  the  possibility  of  mistaking  for  a 
relapse  what  is  really  arrested  recovery,  such  arrest  being 
due  to  the  patient  being  allowed  to  rise  from  bed  or  to  take  a 
solid  diet  before  the  fever  has  really  ended.  Such  a  mistake 
is,  perhaps,  less  liable  to  be  made  at  the  present  day,  when 
the  use  of  the  clinical  thermometer  is  universal,  than  at  the 
date  of  the  essay ;  but  the  further  observation  that  the  ill¬ 
ness  may  be  prolonged  after  the  specific  fever  is  over,  owing 
to  simple  ulceration  having  succeeded  specific,  or  to  the  con¬ 
tinuance  of  some  local  inflammation  arising  during  the  fever 
has  lost  none  of  its  importance. 

The  Goulstonian  Lectures  delivered  in  1853  deal  with  a 
wider  range  of  subjects.  They  treat  of  the  natural  history  of 
small-pox,  measles,  scarlet  fever,  erysipelas,  typhus  fever, 
and  typhoid  fever,  and  contain  a  historical  sketch  of  the 
steps  by  which  the  general  recognition  of  the  specific  cha¬ 
racter  of  these  disorders  has  been  brought  about ;  for  it  is  a 
curious  fact,  which  ought  not  to  be  forgotten,  that  it  is  only 
in  quite  recent  historic  times  that  the  distinction  between 
measles  and  scarlet  fever  has  been  perceived,  and  that  less 
than  two  centuries  ago  even  small-pox  had  been  confounded 
with  both.  The  mode  in  which  recognition  was  brought 
about,  in  spite  of  preconceived  theories  of  epidemic  constitu¬ 
tion,  and  so  forth,  is  succinctly  stated  in  the  following  passage 
from  the  third  Goulstonian  Lecture.  “  At  first,  all  three  were 
confounded;  then  one  of  the  three  having  prevailed  fora 
while  in  its  most  perfect  form,  under  the  eye  of  a  good  ob¬ 
server,  an  accurate  description  of  that  one  was  obtained ; 
then  disputes  arose  as  to  the  general  applicability  of  the  de¬ 
scription  to  the  disease  in  question.  It  was  thought  by  some 
to  apply  to  cases  to  be  seen  in  one  epidemic  only  ;  but  after 
a  while  epidemics  of  each  of  the  other  two  occurred,  and 
good  descriptions  of  these  were  given  ;  then  it  was  found  that 
occasionally  all  occurred  at  the  same  place  at  the  same  time ; 
that  exposure  to  the  emanations  of  either  one  only  produced 
the  same  group  of  symptoms,  and  ultimately  that  neither 
disease  affected  twice  the  same  individual ;  while  having  suf¬ 
fered  from  one  afforded  no  immunity  to  attacks  of  the  other; 
and  so  the  specific  character  of  small-pox,  of  scarlet  fever, 
and  of  measles  was  established.” 

The  section  of  the  volume  which  deals  with  “  fevers  ”  con¬ 
cludes  with  a  reprint  of  an  address  on  the  Treatment  of 
Typhoid  Fever,  delivered  before  the  Midland  Medical  Society 
at  Birmingham,  on  November  4th,  1879,  but  as  this  is,  or 
ought  to  be,  familiar  to  evei-y  practitioner  of  medicine  who 
reads  the  English  language,  we  may  content  ourselves  by  re¬ 
producing  a  very  characteristic  utterance  on  the  subject  from 
an  early  essay  (1850).  “  If  the  surgeon  who  places  his  patient 
in  favourable  circumstances  for  Nature  to  effect  a  cure  is 
termed  a  scientific  surgeon,  while  he  who  is  ever  interfering 
is  denounced,  and  justly  so,  as  unscientific,  why  should  the 
physician  dream  that  he  is  doing  nothing,  when,  by  enjoining 
or  enforcing  abstinence,  mental  quiet,  bodily  repose,  fresh 
air,  and  cleanliness,  he  has  placed  the  patient  in  circum- 


stances  in  which  Nature  may  effect  a  cure  ?  Or  he  alone  be 
regarded  as  scientific  who,  by  the  thousand  drugs  that  flesh 
of  the  present  day  is  heir  to,  unloads  the  liver,  empties  the 
bowels,  promotes  expectoration,  excites  sweating,  induces 
sleep-who  lowers  the  action  of  the  heart  by  blood-letting, 
and  produces  counter-irritation  by  the  application  of  cantlia- 
rides— who,  if  he  does  not  handle,  probe,  and  dress,  cer¬ 
tainly  washes,  greases,  and  powders  his  patient,  and  that, 
unfortunately,  inside  as  well  as  outside  i*  .  ,  . 

The  second  section  of  the  volume  consists  of  reprints  of 
three  clinical  lectures,  two  on  Diphtheria,  published  m  1861, 
and  one  on  Croup  and  Diseases  which  Kesemble  It,  pub¬ 
lished  in  1875.  All  three  are  well  worth  reading  at  the 
present  day.  The  lectures  on  diphtheria  abound  with  evi¬ 
dence  of  the  accuracy  of  the  author’s  clinical  observation  and 
the  soundness  of  his  deductions,  so  that  they  still  read  as 
though  freshly  written.  At  the  most,  some  facts  as  to  the 
etiology  might  be  added  now,  but  nothing  which  is  set  down 
would  need  to  be  omitted  unless  it  be  the  admission  of  an 
idiopathic,  simple,  membranous  inflammation,  as  to  which 
Sir  AVilliam  Jenner  subsequently  saw  reason  (p.564)  to  modify 
his  earlier  opinion.  In  discussing  the  local  treatment  of  the 
disease  he  utters  a  warning  against  the  too  frequent  applica- 
tion  of  powerful  solutions  which  is  wanted  at  the  piesent 
day  hardly  less  than  at  the  time  when  it  was  uttered.  Recent 

researches  have  confirmed  his  views  as  to  the  value  of  local 
treatment,  while  at  the  same  time  affording  an  explanation 
of  its  mode  of  action,  which  might,  perhaps,  modify  the 
opinion  expressed  as  to  the  systemic  or  general  nature  of 
the  disease. 

The  last  lecture  in  the  volume,  that  on  Croup,  is  not  the 
least  interesting  ;  it  contains  some  passages  on  the  associa¬ 
tion  of  laryngismus  stridulus  with  a  condition  to  which  the 
term  tetany  would  now  be  applied,  which  might  very  we 
have  been  written  as  a  contribution  to  the  discussion  which 
has  occupied  recently  much  space  in  some  German  penocli- 
cals.  The  advice  as  to  the  best  mode  of  administering  the 
bromides  in  this  affection  deserves  to  be  widely  known. 
“Bromide,”  Sir  William  Jenner  writes,  “according  to  my 
experience,  should  be  given  in  rather  large  doses  at  frequent 
intervals.  Full  doses  night  and  morning  are,  I  think, ^better 
than  small  doses  frequently  repeated  during  the  day.  Me 
gives  also  a  vivid  description  of  a  particular  form  of  croupy 
attack  observed  in  older  children,  secondary  to  slight  catanhal 
laryngitis,  which,  if  generally  read,  would  relieve  many 
practitioners  from  some  anxious  moments.  Ihe  lecturer 
concluded  with  a  short  account  of  the  rarer  conditions,  such 
as  abscess  external  to  the  larynx,  and  inflamed  cyst  of  the 
arytaeno-epiglottic  region,  which  may  give  rise  to  errors  of 
diagnosis,  and  summed  up  in  the  pregnant  sentence  :  sus¬ 

pect,  and  there  is  no  difficulty  in  the  diagnosis. 

The  volume,  which  will,  we  hope,  receive  so  warm  a  wel¬ 
come  from  the  profession  that  its  author  may  be  encouraged 
at  no  distant  date  to  present  us  with  a  further  collection  of 
essays  and  lectures,  is  dedicated  to  the  memory  of  I  rofessor 
William  Sharpey,  of  Dr.  Edmund  Alexander  1  arkes,  and  of 
Sir  James  Clark,  Bart.,  “  three  of  the  most  able,  honourable, 
and  kind-hearted  men  the  author  has  ever  known  in  the 
medical  profession.” 


annual  meeting  held  in  the  city  of  Newcastle-upon-Tyne 
address  of  congratulation  to  Her  Majesty  the  Queen  on 
marriage  of  their  Koyal  Highnesses  the  Duke  and  Duches 
York,  was  unanimously  voted  by  the  Association  for  pre 
tation  to  Her  Majesty,  and  inquiring  what  course  you  n. 
follow  in  order  to  carry  out  the  wishes  of  the  members  of  i 
Association  with  reference  to  the  address,  I  am  directec 
the  Secretary  of  State  to  acquaint  you  that,  if  you  will  b  > 
good  as  to  forward  the  address  to  him,  he  will  be  liapp ; 
take  an  early  opportunity  of  laying  the  same  before 
Majesty.— I  am,  Sir,  your  obedient  Servant, 

“  (Signed)  “  Godfrey  Imishingtc 
“To  the  President  of  the  British  Medical  Association. 


THE  ADDRESS  OF  CONGRATULATION  TO  THE 

QUEEN. 

At  the  annual  meeting  at  Newcastle  it  was  unanimously  ie- 
solved  to  present  an  address  of  congratulation  to  Her 
Majesty  the  Queen  on  the  occasion  of  the  marriage  of  the 
Duke  of  York.  A  photographic  reproduction  of  the  actual 
address  is  given  on  the  accompanying  page.  The  address  was 
duly  forwarded  by  Professor  G.  H.  Pliilipson,  President  of 
the  British  Medical  Association,  through  the  Home  Secre¬ 
tary,  and  the  following  reply  has  been  received  : 


J 


It  may  not  be  without  interest  to  recall  that  fifty-six  v 
ago,  on  the  occasion  of  Her  Majesty’s  accession,  an  adc 
was  presented  by  the  Provincial  Medical  and  Surgical  1 
ciation,  the  parent  of  the  British  Medical  Association,  to 
Queen.  The  annual  meeting  was  held  that  year  in  Che 
ham,  and  the  address  was  presented  by  Dr.  Boisragon,  Pi 
dent;  Sir  Astley  Cooper,  Bart.;  Dr.  Kidd,  one  of  the  1 
Presidents  ;  Dr.  (after  Sir)  James  Clark,  and  Dr.  (after 
Charles  Hastings,  Dr.  Forbes,  and  Dr.  Malden.  The  ad< 
was  in  the  following  terms  : 


To  the  Queen’s  Most  Excellent  Majesty. 

May  it  please  Your  Majesty.  ,  „  .  ,  .  „  . 

We  the  members  of  the  Provincial  Medical  and  Surgical  Associ 
cannot  suffer  the  auspicious  commencement  of  Your  Majesty  s  re 
pass  over  without  expressing  the  sincere  and  ardent  loyalty  with 
we  hail  Your  Majesty’s  succession  to  the  throne  which  lour  lam 
predecessor  so  ably  and  worthily  tilled. 

As  individual  members  of  the  community,  there  are  none  anion 
fellow  subjects  who  more  justly  appreciate  the  blessings  of  the  po 
constitution  under  which  we  live,  or  who  would  more  zealously  c. 
it  against  the  inroads  of  either  rancorous  foes  or  indiscreet  ir 
While  we  are  aware  that  in  many  respects  amendments  of  even 
hallowed  ordinances  are  needed,  in  seeking  their  correction  we 
carefully  and  vigilantly  protect  those  bulwarks  ot  our  liberties 
have  so  long  and  so  successfully  sustained  us  amid  the  revolut 
struggles  by  which  so  many  Continental  States  have  been  and  s 
agitated  ;  in  the  sincerity  of  our  hearts  we  approach  Your  Maje 
tender  to  you  the  respectful  homage  of  our  dutiful  allegiance,  and 
press  our  sincere  and  ardent  hope  that  Your  Majesty  may  long  vie 
sceptre  which  an  all-ruling  Providence  has  placed  m  your  hands,  t 
own  glory,  the  prosperity  of  your  dominions,  the  maintenance  o 
and  religious  liberty,  and  the  welfare  and  happiness  of  all  flat 
Your  Majesty’s  subjects.  ,  ,  _ 

Cordially  uniting  in  sincere  attachment  to  A  our  Majesty  sperso 
in  veneration  for  the  high  office  which  you  hold  we  fervently  pn 
your  days  may  be  long  in  the  land,  and  that  the  generous  and  e 
ened  purposes  so  graciously  announced  in  Your  Majesty  s  nrs 
declaration,  maybe  so  effectually  realised  as  to  shed  o  ei  Aoui  M, 
reign  that  true  glory  which  the  diffusion  of  religion  and  pietqt 
tribution  of  equal  justice,  the  advancement  of  literature  and  sciem 
the  cultivation  of  the  arts  of  peace  never  tail  to  impait.  In i  thee 
of  such  functions  may  A’our  Majesty  ever  find  the  rich  reward  o 
proving  conscience,  and  may  the  success  ol  your  benevolent  and 
ened  endeavours  be  such  as  eventually  to  embalm  the  memory  ( 
reign  in  the  hearts  of  a  united,  prosperous,  happy,  and  gratetui  pc 


Fifty  years  later  tlie  Association  took  tlie  opportun 
congratulating  Her  Majesty  upon  the  occasion  of  tlie  j 
of  her  reign.  On  that  occasion  the  following  acktres 
presented : — 


“Whitehall,  August  25tli,  1193. 

“  gm,) — With  reference  to  your  letter  of  the  19th  in-t.  re 
porting’ that,  at  the  first  gen  ral  meeting  of  the  sixty-first 


To  Her  Most  Gracious  Majesty,  Victoria,  Queen  of  Great  Brit, 
Ireland,  and  Empress  of  India.  We,  the  President,  the  Preside 
Council,  the  Council,  Representatives,  and  Members  of  tlie 
Medical  Association,  humbly  approach  your  Royal  and  Impel 
with  the  profoundest  feeling  of  resnect  and  veneration,  deurmg 
same  time  to  assure  A'our  Majesty  cf  our  continued  and  lieaitten 
to  your  Person  and  Rule.  .  .  »i 

We  would  also  express  our  grateful  acknowledgments  to  the  ai 
Disposer  of  events,  that  He  hath  seen  fit,  to  prolong  ahfe  winen  i) 
devoted  to  the  well-being  and  happiness  of  your  subject.,  < 
which  lias  been  so  fruitful  in  all  matters  pertaining  to  the  aavaii 

of  the  Arts,  Sciences,  Literature,  and  Industries,  and  hag  »e 

instrumental  in  promoting  peace  throughout  the  civilise 

To  our  own  profession  Your  Majesty  lias  ever  shown  an  .pp^ 
kindness  and  goodwill,  so  conspicuously  niamlegted  last  y  ‘ 
Majesty  graciously  condescended  to  lay  the  foundatio  • 
Examination  Hall  for  the  two  Royal  Colleges,  and  when  on  that  o< 
you  addressed  such  kindly  words  to  the  head  ot  oui ( .  :.|S  fi 
through  him  to  the  profession  gemy-ally.  It  now  onlv  re  ^  ^ 
breathe  a  fervent  prayer  that  the  A1  nighty  may  be  plea 
your  valuable  life  in  health  and  happiness  for  many  yei  |nl 

ihat  A’our  Majesty  may  continue  to  seek  His  honnm  >  ,k 
study  to  presei  ve  the  people  committed  to  your  cliaivc  n 
rnd  godliness. 


THE  ADDRESS  TO  THE  QUEEN. 


r  The 

l  Medical 


I 


Members  of  ttje  &r(tisl)  s0ebicat  association, 
numbering  fourteen  ttjousanb  sebeti  Jjunbreb 
Members  of  tljc  ^ebical  profession,  resibent  in.  tfje  JUniteb 
ftingbom,  gour  fipajestp^s  Colonies,  anb  3Jnbia,  representing 
tSritisp  $0ebieine,  at  tpe  &irtp  firsts  Annual  Reefing  of 
Jtjbe  Association,  assembles  in  jJ->ctocagtle*upomCpnc,  most 
respectfully  approaelj  gour  fflaj'cstp,  to  offer  tljeir  congratulations 
on  the  Carriage  of  tljeir  Stopal  ^igljncsses  tlje  3Duhe  anb  2>ucljess  of  gorh, 
anb  to  erpress  tljeir  Ijope  tljat  tljc  union  map  be  auspicious,  anb  attenbeb  toitlj 
eberp  blessing  anb  happiness. . *  * . . 


^^^^Ijipil^esire  furtljer  to  gibe  erpression  of  tljeir  fibelitp  anb  lopaltp  to 
^  tlje  t&tjrone,  anb  tljeir  Ijope  tljat  gour  Spajestp’s  beneficent  reign 
map  be  prolongeb.  •  •  •  ’  . . .  •  •  •  »  . . 
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CALENDAR  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

This  useful  publication  lias  just  been  issued  by  tlie  Council 
of  the  College.  From  it  we  ascertain  tlie  following  facts, 
namely : — 

It  appears  that  there  are  1,122  Fellows  on  the  roll  of  the 
College,  of  whom  866  obtained  the  distinction  by  examina¬ 
tion,  15  were  elected  as  Members  of  twenty  years’  standing, 
under  Section  5  of  Chapter  15,  Victoria,  and  2  are  ad  eundem 
Fellows  (both  are  Fellows  of  the  Royal  College  of  Surgeons 
of  Ireland).  There  are  17,043  Members,  and  695  Licentiates 
in  Midwifery.  The  Licentiates  in  Dental  Surgery  number 
846.  Holders  of  the  Diploma  of  Public  Health,  granted 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  number 
163. 

For  the  First  Examination,  during  the  past  collegiate  year, 
777  candidates  presented  themselves  for  examination  in 
Elementary  Anatomy,  of  whom  626  passed  and  151  failed; 
458  candidates  presented  themselves  in  Elementary  Physi¬ 
ology,  of  whom  383  passed  and  75  failed  ;  234  candidates  pre¬ 
sented  themselves  in  Elementary  Biology,  169  of  whom 
passed  and  65  failed.  The  examiners  are  appointed  in  con¬ 
junction  with  the  Royal  College  of  Physicians  under  the 
Scheme  for  an  Examining  Board  in  England.  The  fees  paid 
by  candidates  for  this  examination  amounted  to  £3,971  2s., 
the  examiners  receiving  in  fees  £584  5s.  Of  743  who  pre¬ 
sented  themselves  in  Chemistry,  454  passed  and  289  failed ; 
in  Materia  Medica,  of  728  candidates,  427  passed  and  301 
failed;  in  Practical  Pharmacy,  of  40  candidates,  28  passed 
and  12  failed.  The  examiners  in  Chemistry,  Materia  Medica, 
and  Practical  Pharmacy  are  elected  by  the  Royal  College  of 
Physicians. 

The  examiners  in  Anatomy  and  Physiology  for  the  Second 
Examination  are  appointed  in  conjunction  with  the  Royal 
College  of  Physicians ;  they  have  conducted  the  Primary 
Examination  under  the  old  regulations,  as  well  as  the  Second 
Examination  of  the  Examining  Board  ;  815  candidates  pre¬ 
sented  themselves  for  examination  in  Anatomy,  of  whom 
490  passed  and  325  failed ;  945  candidates  presented  them¬ 
selves  in  Physiology,  538  of  whom  passed  and  407  failed. 
The  fees  paid  by  candidates  for  these  examinations  amounted 
to  £4,096  Is.,  the  examiners  receiving  £1,561. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for 
the  diploma  of  Fellow  are  elected  annually  by  the  Council, 
and  have  held  during  the  past  year  two  examinations ;  149 
candidates  presented  themselves,  of  whom  only  55  passed 
whilst  94  failed.  The  fees  paid  amounted  to  £992  5s.,  of 
which  the  Board  received  £617  10s. 

The  Court  of  Examiners,  ten  in  number — five  of  whom  are 
also  on  the  Council — are  elected  by  the  Council  from  the 
Fellows  of  the  College  only  for  a  period  of  five  years.  They 
conduct  the  Third  or  Final  Examination  in  “Surgery”  of 
the  Examining  Board,  as  well  as  the  Pass  or  Final  Examina¬ 
tion  under  the  old  regulations,  and  the  Pass  or  Final  Exami¬ 
nation  for  the  Fellowship.  During  the  year  the  Court  has 
held  two  examinations  for  the  Fellowship  and  four  for  the 
Membership ;  at  the  former  there  were  74  candidates,  48  of 
whom  passed  and  26  were  referred.  For  the  Membership 
937  candidates  presented  themselves  for  examination  in 
Surgery,  of  whom  578  passed  and  359  were  referred.  The  fees 
paid  by  the  candidates  for  these  examinations  amounted  to 
£10,309  2s.,  and  the  fees  paid  to  the  Court  of  Examiners  and 
the  Examiners  in  Midwifery  amounted  to  £5,584  16s.  The 
examiners  in  Medicine,  under  the  scheme,  are  elected  by  the 
Royal  College  of  Physicians.  Of  835  candidates  who  pre¬ 
sented  themselves  for  this  examination  during  the  year,  534 
passed  and  301  were  referred.  The  examiners  in  Midwifery 
are  appointed  in  conjunction  with  the  Royal  College  of 
Physicians,  and  have  examined  844  candidates,  553  of  whom 
passed  and  291  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  two 
meetings  for  the  examination  of  92  candidates,  57  of  whom 
received  the  diploma  and  35  were  referred.  The  fees  paid 
by  candidates  amounted  to  £598  10s.,  the  Board  receiving 
£386  8s. 

The  examiners  in  Public  Health,  appointed  in  conjunction 
with  the  Royal  College  of  Physicians,  have  examined  56  can¬ 


didates  in  Part  I,  46  of  whom  passed  and  10  were  referred  fo 
six  months  ;  for  Part  II  58  candidates  presented  themselves 
37  of  whom  received  the  diploma  and  21  were  referred  for  si 
months.  The  fees  received  for  both  parts  amounted  t 
£282  9s. ;  the  examiners  receiving  £239  8s. 

With  regard  to  the  finances  of  the  College,  it  appears  tha 
the  income  from  all  sources  amounted  to  £28,848  17s.  10d.,th 
largest  receipt  being  derived  from  fees  paid  by  candidate 
for  the  diplomas  of  the  College,  namely,  £20,249  9s.;  the  nex 
largest  item  being  dividends  on  Erasmus  Wilson  Bequest 
£5,013  2s.  ;  rents  from  chambers  adjoining  the  College  prt 
duced  £750 ;  investments,  £668  17s.  4d.;  hire  of  rooms  at  Ex 
amination  Hall  (half  receipt),  £588  17s.  5d. ;  fees  retained  fc 
referred  candidates,  £545 ;  law  expenses  repaid  by  Steele  an 
others,  £362  14s.  4d.;  from  trust  funds,  £252  Is.  8d.;  sale  c 
stock,  £58 ;  incidental  receipts :  sale  of  calendars,  etc 
£24  12s.  10d.;  balance  at  bankers,  1892,  £336  3s.  3d. 

The  expenses  for  the  year  amount  to  £27,368  9s.  5d.  (leavin 
a  balance  of  £1,480  8s.  5cl.),  the  largest  item  being  for  fees  t 
examiners,  namely,  £8.973  7s.;  expenses  of  examination  (Fe 
lowship  and  dental  only),  £253  6s.  Id. ;  half  expenses  E: 
amination  Hall,  £4,645  5s.  3d.;  half  expenses  research  1; 
boratories,  £861  2s.  8d. ;  extraordinary  expenses,  that  i: 
drainage  works,  furniture  and  fittings,  etc.,  £2,109  18s.:  rate 
taxes,  and  insurance  absorb  the  sum  of  £1,139  19s. ;  alter: 
tions  and  repairs,  £638  19s.  6d.;  salaries,  wages,  and  per 
sions  in  the  three  departments— museum,  library,  and  offic 
£5,068  18s.  4d. ;  lectures,  specimens,  catalogues,  etc.,  fc 
museum,  £589  19s.  Id.;  purchase  of  books,  etc.,  for  librar 
£692  18s.  7d. ;  fees  to  council,  £246  15s.;  fees  returned  to  cai 
didates,  £551  5s.;  trust  funds,  £287  9s.  8d.;  under  misce 
laneous  items,  that  is,  fuel,  light,  printing,  and  stationer 
£1.045  10s.  lid.,  appears  to  have  been  expended. 

During  the  past  year,  in  addition  to  the  ordinary  work,  coi 
sisting  of  repairs  and  remounting  spirit  preparations  ar 
skeletons,  the  museum  has  been  enriched  by  upwards  of  G< 
specimens,  by  donation,  purchase,  or  from  the  College  store 
An  increasing  amount  of  pathological  material  has  been  r 
ceived  in  the  workroom,  and  an  additional  number  of  medic 
practitioners  have  availed  themselves  of  the  privilege  a 
corded  by  the  College  of  sending  specimens  to  be  dissecte 
examined,  and  reported  upon  by  the  Pathological  Curat' 
(Mr.  J.  II.  Targett).  Good  work  has  also  been  done  by  M 
R.  H.  Burne,  Anatomical  Assistant,  and  by  Mr.  Willia 
Pearson,  Prosector  to  the  College,  with  his  accustomed  skill 

From  the  Librarian’s  report  it  appears  that  the  supply 
new  books  has  been  well  kept  up,  several  new  journals  had 
been  added  to  the  library.  A  large  collection  of  Russian  cb 
sertations,  together  with  a  printed  catalogue  of  them,  h 
been  presented  by  Dr.  Theodore  Maxwell.  Most  of  tl 
American  journals  which  were  incomplete  have  been  mai 
perfect.  Dr.  J.  S.  Billings  kindly  presented  to  the  College 
large  number  of  volumes  and  parts  for  that  purpose,  the  re 
were  obtained  by  purchase.  The  collection  of  portraits  h 
been  largely  increased  by  the  addition  of  Mr.  T.  Maddt 
Stone’s  collection  of  medical  portraits  which  lie  has  gem 
ously  presented  to  the  College.  By  this  gift  502  portrar 
have  been  added  to  those  already  in  the  library.  In  adc 
tion  to  these  there  are  many  portraits  in  Mr.  Stone  s  com 
tion  which  were  already  in  the  College :  it  is  hoped  that  the 
duplicates  may  be  exchanged  and  that  by  this  means  the  C( 
lege  collection  may  be  still  further  increased.  Including  joi 
nals  and  transactions  the  total  number  of  volumes  m  t 
library  is  about  46,000.  ,  ,, 

In  the  Secretary’s  report  will  be  found  an  abstract  oi  t 
work  done  by  the  Council,  the  Committee  of  Management 
the  Examination  Hall,  the  Laboratories  on  the  Lmban 
ment,  the  Finance  Committee,  statements  of  election,  e 
During  the  year  two  Members  have  been  removed  lor  hi 
conduct. 


Professor  Ernst  Pfluger,  of  Bonn,  lias  been  name 
Knight  of  the  Civil  Division  of  the  Prussian  Ordre  pou 
Merite. 

University  of  Charkoff. —  A  sum  of  400,000  roiibk 
(£40,000)  has  been  assigned  for  the  erection  of  new  cun 
the  University  of  Charkoff.  The  buildings  are  to  be 
pleted  in  three  years. 
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ALLEGED  INCREASE  OF  INSANITY, 

m. 

s  been  pointed  out  in  our  preceding  articles  that, 
ing  the  Census  returns  to  represent  approximately  the 
ate  amount  of  mental  unsoundness  existing  in  England 
ales  in  1871,  1881,  and  1891,  the  ratio  of  existing  insanity 
pe  years  was  equal  to  3.04,  3.25,  and  3.36  per  1,000  of 
lumerated  population.  It  has  been  further  shown, 
(sr,  that  this  recorded  increase  was  probably  partly 
the  greater  accuracy  of  the  recent  census  returns,  and 
;  to  the  increased  proportion  of  the  insane  under  treat- 
]  nd  care  in  institutions,  resulting  in  a  considerable 
jion  in  the  death-rate  of  those  in  asylums,  and  causin 
ulation  of  existing  cases.  That  the  apparent  increase 
<ratio  of  insanity,  based  upon  the  census  returns,  is 
(at  measure  due  to  accumulation,  may  be  assumed 
le  fact  that  the  proportion  of  insanity  under  45  years 
aas  steadily  declined  during  the  last  twenty  years, 
s  above  that  age  there  has  been  a  steady  increase.  It 
arther  be  pointed  out  that  the  census  returns  un 
dly  still  understate  the  true  number  of  the  insane, 
lly  in  childhood;  and  if,  as  is  believed  by  the  Census 
ssioners,  the  numbers  are  more  correctly  returned  at 
cceeding  census,  this  affords  an  additional  ground  for 
ig  the  reality  of  the  apparent  increase, 
impossible  to  doubt  that  the  very  generally  accepted 
n  the  increase  of  insanity  is  due  to  the  marked  and 
increase  in  the  number  of  “lunatics,  idiots,  and 
of  unsound  mind  dealt  lvith  in  the  annual  reports 
Lunacy  Commissioners,  and  to  the  constantly  recur- 
pessity  for  providing  additional  asylum  accommoda- 
■  the  insane.  It  seems  desirable,  therefore,  before 
ing  this  analysis  of  the  census  statistics  of  insanity 
"  to  consider  these  figures  with  reference  to  those 
ed  in  annual  reports  of  the  Lunacy  Commissioners, 
s  pointed  out,  in  the  paper  read  by  Mr.  Noel  A. 
reys  before  the  Statistical  Society  in  1890,  that  ac- 
to  the  census  in  1871  there  were  12,264,  or  17.7  per 
ore  cases  of  insanity  in  England  and  Wales  than 
own  to  the  Lunacy  Commissioners  on  January  1st  in 
ii’;  and  that  this  deficiency  was  equal  to  20.5  per 
nong  the  male  insane,  and  to  14  9  per  cent,  among 
lie  insane.  In  1881,  this  reserve  of  cases  unknown 
unacy  Commissioners  had  fallen  to  11,390,  or  13.5  per 
the  aggregate  number  of  cases  of  insanity  returned 
ensus  schedules  in  that  year ;  the  deficiency  having 


fallen  to  17.1  per  cent,  among  the  male  insane,  and  10.2 
among  the  female  insane.  There  is  no  reason  to  doubt  that 
these  cases  of  insanity,  of  which  the  Lunacy  Commissioners 
have  no  official  knowledge,  constitute  a  reserve  from  which, 
through  a  variety  of  causes  tending  to  bring  a  larger  pro¬ 
portion  of  cases  within  the  view  of  the  Commissioners,  a 
constant  supply  of  so-called  new  c  ises,  helps  to  swell  the 
aggiegate  total  of  the  insane  dealt  with  in  their  reports. 

An  examination  of  the  census  returns  for  1891,  recently 
Published,  shows  that  of  the  97,383  persons  returned  in  the 
schedules  as  mentally  deranged  in  that  year,  59,098  were  in 
public  lunatic  asylums,  16,375  in  workhouses  or  workhouse 
infirmaries,  4,595  in  private  lunatic  asylums,  and  17,315 
were  returned  as  residing  with  relations  or  friends  outside 
public  and  private  asylums  and  workhouses.  It  thus  ap¬ 
pears  that  in  1891,  65  per  cent,  of  the  total  insane  were 
enumerated  in  lunatic  asylums  (public  and  private),  17  per¬ 
cent.  in  workhouses,  and  18  per  cent,  outside  those  institu¬ 
tions.  The  proportions  of  the  total  insane  enumerated  at 
the  census  in  1881  were  respectively  58  per  cent,  in  asylums- 
(public  and  private),  19  in  workhouses,  and  23  outside  those 
institutions.  Thus,  the  proportion  of  the  insane  under 
asylum  care  and  treatment  increased  largely  during  the  ten 
years  1881-91,  while  the  proportions  in  workhouses  and  out¬ 
side  asylums  and  workhouses  both  considerably  declined. 

The  Forty-Fifth  Report  of  the  Commissioners  in  Lunacy 
returned  the  total  number  of  “  lunatics,  idiots,  and  persons 
of  unsound  mind  ’  in  England  and  Wales  on  January  1st, 
1891,  under  their  official  cognisance  as  86,795  persons,  which 
showed  a  deficiency  of  10,588,  or  10.9  per  cent.,  compared 
with  the  number  in  the  census  schedules,  and  dealt  with 
in  the  Census  Report ;  this  deficiency  showed  a  further 
decline  from  that  shown  at  the  two  preceding  censuses,  when 
it  was,  as  we  have  seen,  17.7  per  cent,  in  1871,  and  13.5  per 
cent,  in  1881.  The  deficiency  in  the  Lunacy  Commissioners* 
figures  was  in  1891,  as  it  had  been  in  1871  and  1881,  con 
siderably  greater  among  males  than  among  females,  the  per 
centage  of  defect  being  13.7  of  the  male  insane  and  8.4  of 
the  female  insane.  If  we  compare  the  figures  in  the  Lunacy 
and  Census  Reports  more  closely,  we  shall  find  that  the 
whole  of  the  deficiency  occurs  among  the  insane  outside  the 
various  kinds  of  institutions  in  which  they  are  treated.  In 
the  Lunacy  Report  the  number  of  inmates  of  public  asylums- 
(including  county  and  borough  asylums,  State  and  criminal 
asylums,  and  registered  hospitals)  on  January  1st,  1891,  was 
59,041,  against  59,098  on  April  5tli  in  that  year  according  to 
the  census  returns ;  in  private  asylums  (metropolitan  and 
provincial  licensed  houses)  there  were  4,511  according  to  the 
Lunacy  Report,  against  4,595  according  to  the  census  re 
turns ;  in  workhouses  (including  the  Metropolitan  District 
Asylums  for  Idiots  and  Imbeciles)  there  were  16,990  accord¬ 
ing  to  the  Lunacy  Report,  and  16,375  according  to  the  census 
returns.  Thus,  in  the  case  of  public  and  private  asylums, 
the  numbers  derived  from  these  two  sources  are  almost 
identical,  the  slight  excess  in  the  census  returns  being  prob¬ 
ably  due  to  the  inmates  received  between  January  1st  and 
April  5tli.  In  workhouses,  however,  the  Lunacy  Report 
shows  615  more  insane  persons  than  do  the  census  returns ; 
a  similar  discrepancy  occurred  at  the  previous  census  in 
1881,  and  was  found  to  be  due  to  the  fact  that  in  a  certain  num¬ 
ber  of  cases  indoor  paupers  who  were  included  in  the  list  of 
the  insane  furnished  by  the  clerks  to  the  guardians  to  the 
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Lunacy  Commissioners  were  not  so  described  in  the  census 
schedules  by  the  masters  of  the  workhouses,  who  in  most 
cases  acted  as  the  enumerators  of  those  institutions.  A\  e 
have  not  the  means  for  deciding  which  returns  are  most 
correct  in  this  respect,  but,  accepting  the  Lunacy  Report  as 
the  more  accurate,  the  effect  of  this  deficiency  in  the  census 
returns  would  be  to  understate  to  this  extent  the  total  num¬ 
ber  of  the  insane  as  given  in  the  Census  Report. 

In  addition  to  the  80,542  insane  persons  reported  to  the 
Lunacy  Commissioners  as  located  in  asylums  and  work- 
houses  on  January  1st,  1891,  there  were  6,253  described  as 
private  single  patients,  or  as  outdoor  paupers,  making  up  the 
gross  total  of  86,795  dealt  with  by  the  Commissioners  m 
their  report  for  that  year.  The  census  schedules  in  April, 
1891,  showed,  however,  17,315  insane  pei’sons  who  were  not 
enumerated  in  public  or  private  asylums  or  in  workhouses, 
making  an  excess  of  11,062  upon  the  number  of  the  insane 
outside  such  institutions  who  were  under  the  cognisance  of 
the  Lunacy  Commissioners  on  the  first  day  of  that  year.  It 
may  be  noted  that  in  1881  the  Lunacy  Commissioners  had 
cognisance  of  but  6,575,  or  34.5  per  cent.,  of  the  19,0/9  insane 
persons  enumerated  outside  asylums  and  workhouses; 
while  in  1891,  of  the  17,315  insane  persons  so  enumerated, 
6,253,  or  36.1  per  cent.,  were  within  their  cognisance.  It 
would  be  desirable  to  have  more  definite  information  con¬ 
cerning  these  11,062  insane  persons,  who  at  the  time  of  the 
census  in  1891  were  residing  with  relatives  or  others,  of 
whom  the  Lunacy  Commissioners  had  no  official  cognisance 
It  may,  however,  fairly  be  assumed  (1)  that  they  consisted 
mainly  of  harmless  insane  persons  belonging  to  those 
classes  of  the  population  which  can  afford  to  support  their 
insane  relatives  without  assistance  from  the  poor  rates  ;  and 
(2)  that  they  constitute,  as  has  been  suggested,  a  reserve  of 
insanity,  from  which  the  inmates  of  workhouses  and  of  pub¬ 
lic  or  private  asylums  are  constantly  being  recruited,  thus 
tending  to  increase  the  ratio  of  insanity  published  annually 
in  the  reports  of  the  Lunacy  Commissioners. 

It  may  be  pointed  out  that  the  11,062  insane  persons 
returned  in  the  census  schedules,  but  of  whom  the 
Lunacy  Commissioners  had  no  official  cognisance,  included 
3,389  under  the  age  of  15  years,  or  65.5  per  cent,  of  the  total 
insane  at  these  ages  ;  9,631  were  aged  between  15  or  45, 
equal  to  20.1  per  cent,  of  the  total  insane  at  these  ages; 
2.853,  or  8.7  per  cent,  of  the  total  insane  aged  between  45  and 
65 ;  and  1,442,  or  12.2  per  cent,  of  the  insane  aged  65  years 
and  upwards.  It  is  impossible  to  doubt  that  these  piobably 
mild  and  harmless  cases  of  insanity  are  understated  even  in 
the  census  returns,  or  that  they  will  to  a  considerable 
extent  from  time  to  time  be  brought  within  the  cognisance 
of  the  Lunacy  Commissioners,  either  because  the  cases  cease 
to  be  harmless,  or  because  the  relatives  cease  to  be  able  oi 
inclined  to  bear  the  cost  and  responsibility  of  their  care,  or 
from  some  other  of  the  many  causes  which  constantly  tend 
to  increase  the  proportion  of  the  total  cases  treated  in  public 

or  private  institutions. 

In  concluding  this  notice  of  the  census  statistics  of 
insanity  recently  published,  and  of  their  bearing  upon  the 
alleged  increase  of  insanity,  we  can  come  to  no  other  con¬ 
clusion  than  that  they  afford  no  convincing  evidence  of  any 
real  increase  in  the  rate  of  occurring  insanity,  although  they 
point  conclusively  to  a  slight  further  increase  of  existingcases 
due  to  the  accumulation  which  necessarily  follows  upon  im¬ 


proved  care  and  treatment  of  the  insane,  and  upon  thereduc' 
tion  of  the  rate  of  mortality  of  cases  of  insanity  in  asylums. 


THE  GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

III. 

No  part  of  the  controversy  has  been  more  embittered  thai 
that  of  the  application  of  military  or  ywcm-military  titles  ti 
medical  officers.  Aret  it  ought  to  have  been  a  matter  o 
pure  indifference  to  the  combatant  holders  of  them  if  ther 
had  been  any  sincerity  in  the  oft-repeated  protestation  tha 
not  only  were  such  titles  useless  to  medical  officers,  but  s 
common  as  to  be  derogatory  to  the  noble  piofession  i 
medicine.  But  this  very  disparaging  of  military  titles,  t 
gether  with  the  anxiety  to  prevent  medical  officers  havin 
them,  was  only  proof  positive  of  their  supreme  significant' 
and  value  in  the  army.  Nowhere  is  the  legal  definition  c 
title—  “  that  which  gives  just  right  to  possession  bettf 
illustrated  than  in  military  titular  designation,  which  i 
in  fact,  the  very  embodiment  and  evidence  of  army  statu 
To  parody  a  well-known  line  emphatically,  in  military  lil 
the  rank  is  but  the  title  stamp.  It  is  therefore  desirable  t 
look  very  particularly  into  this  matter,  which  meets  wit 
such  a  point  blank  “  inadmissible  ”  in  the  reply. 

Now,  a  sort  of  army  rank  has  never  been  denied  to  med 
cal  officers,  provided  it  was  sufficiently  indefinable  ai 
inarticulate,  but  its  translation  into  recognised  militai 
titular  designation  has  ever  been  opposed  by  a  powerf 
section  of  the  army  with  peculiar  vehemence. 

At  last,  where  some  sort  of  title  stamp  to  their  rank  cou 
no  longer  be  refused  without  danger,  compound  consec 
tive  titles  were  conceded — an  important  advance  undoul 
edly  on  the  old  style,  which  had  neither  sense  nor  sequem 
as,  when  an  officer  ranking  with  or  as  a  lieutenant-color 
was  called  a  surgeon-major.  ATet,  while  the  compound  titi 
express  gradation  in  rank  clearly  enough  officially,  th 
have  proved  too  cumbrous  and  unpronounceable  in  col 
quial  and  social  use.  The  public  fail  to  grasp  them,  ai 
by  the  usual  process  of  phonetic  curtailment,  tend  to  1 
off  the  military  portion,  thus  leaving  the  possessor  much 
before,  with  no  definite  or  easy  expression  of  army  status. 

Nor  have  the  hybrid  titles  had  fair  play,  for  a  section 
combatants  have  very  ungenerously,  and  unwisely,  we  thi 
for  themselves,  done  their  best  to  cast  ridicule  on  them, 
inventing  grotesque  combinations,  or  by  feigning 
vincible  ignorance.  Such  puerilities  have  natuially  • 
cited  disgust  and  even  resentment  among  medical  office 
who  are  forced  to  see  that  their  opponents  will  allow 
proper  rest  in  any  compound  compromise.  Therefore,  i 
merely  to  stop  unworthy  fooleries  with  their  titles,  but 
assert  their  clear  position  as  soldiers,  as  well  as  dock 
sharing  in  all  the  duties  and  dangers  of  the  army,  medi 
officers  are  compelled  to  ask  for  pure  military  titles,  wit 
departmental  affix  ;  such  as  cannot  be  gainsaid,  and 
already  freely  conceded  to  the  departments  of  pay,  stor 
and  supply.  To  have  given  the  officers  of  these  depr 
ments  pure  military  titles  may  have  been  an  administra 
mistake,  but  for  that  the  medical  officers  had  no  res? 
sibility,  and  they  can  now  therefore,  with  a  clear  right,  c  a 
equality  at  least. 

It  should  also  not  be  forgotten  that  the  titular  c  aims 
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lical  officers  have  arisen  only  since  when  these  depart- 
lts  were  finally  reorganised,  and  relative  rank  swept 
y.  The  other  departments  were  for  a  time  quite  as 
■h  in  a  state  of  flux  as  the  medical ;  but,  unlike  it,  have 
attained  a  fair  position  of  stability  and  rest.  To  the 
rt  of  combatants  that  the  desire  of  medical  officers  for 
fly  titular  rank  is  only  a  false  sentiment,  and  to  enable 
u  to  appear  to  be  what  they  are  not,  we  say  :  Why  is 
argument  not  applied  to  the  officers  of  the  departments 
named  ?  They  are  certainly  more  non-combatant  than 
medical  ;  yet  their  substantive  or  honorary  titular 
c  is  unchallenged,  and  they  are  not  branded  as 
!e  military  masqueraders.  As  for  sentiment,  true 
false,  that  cannot  safely  be  disparaged — least 

all  in  an  army,  of  which  in  the  shape  of 
t  de  corps  it  is  indeed  the  very  life.  We  put  the  follow- 
ordinary  case,  sentimental  to  a  certain  extent  if  you 
to  any  reasonable  unprejudiced  mind.  An  army  medi- 
)fficer  may  serve  his  Queen  and  country  for  all  the  best 
;  of  a  lifetime,  in  every  clime,  both  in  peace  and  war; 
nay  be  wounded  in  battle;  may  even  earn  the  purely 
ice  distinction  of  the  Victoria  Cross  for  valour  in  action, 
yet,  as  far  as  titular  army  rank,  popularly  understood,  is 
erned,  retire  into  civil  life  with  no  handle  to  his  name 
jiow  he  had  ever  been  in  the  army  at  all.  On  the  other 
l,  there  are  plenty  of  officers,  who  had  all  their  lives 
practical  civilians,  handling  money,  stores,  or  supplies, 
a  minimum  of  risk  in  peace  and  none  at  all  in  the 
who  retire  with  purely  military  titles,  known  and 
of  all  men,  and  obtaining  a  popular  credit  and  status 
}by,  unknown  to  their  neighbour  the  retired  army  doc- 
Is  there  not  a  monstrous  incongruity  in  such  parallel 
k  ? 

ir  apology  for  entering  at  length  into  this  portion  of  the 
orandum  and  reply  is  simply  its  importance,  and  the 
1  certainty  that  it  will  soon  again  come  to  the  front, 
he  reply  is  a  mere  negative,  settling  nothing,  except 
p-anting  of  the  new  titles  to  retired  officers  liable  to 
1  to  service,  the  continued  refusal  of  which  would  have 
a  very  climax  of  official  wrongheadedness.  It  is  stated 
e  reply,  “As  it  was  of  the  essence  of  the  new  titles  that 
professional  qualification  should  be  joined  to  the  mili- 
rank,  the  insertion  of  the  word  ‘  and  ’  is  inadmissible.” 
an  see  the  argument,  although  we  fail  to  grasp  its  logic  ; 
t  is  not  the  professional  “  qualification,”  but  a  sort  of 
•ic  appellation  that  is  joined  to  the  military  title;  how 
dd  be  invalidated  in  its  essence  by  the  conjunction 
i  ”  we  fail  to  see.  It  is  enough  to  record  that  all 
fications  of  the  titles  now  “  enjoyed  ”  by  medical  men 
eclared  “  inadmissible  ;  ’  the  non  volumus  of  the  reply  is 
1  ere  more  accentuated  than  in  that. 

9  other  points,  which  are  more  purely  of  departmental 
Bst,  we  must  hold  over. 


’  E.  Linnell,  on  leaving  Buckingham,  was  presented 
an  illuminated  address  by  the  Buckingham  Oddfellows, 
mark  of  respect  and  esteem  in  which  he  was  held  by 

barterly  general  meeting  of  the  Society  for  the  Study 
ebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
tober  3rd,  at  4  p.m.  Dr.  Norman  Kerr  will  preside,  and 
’  ^  o  es  read  a  paper  “  On  Some  Illogical  Assump- 
statements,  Etliical  and  Physiological,  regarding 

1  J  • 


SHOULD  EXPERIMENTS  ON  ANIMALS  BE 
PROHIBITED  BY  LAW  ? 

Under  the  above  title,  Dr.  Armand  Ruffer  has  published  an 
aiticle  in  the  current  number  of  the  Liberty  Revieio,  in  which 
he  again  discusses,  “as  dispassionately  as  possible,  the 
morality  and  utility  of  experimentation  on  (living)  animals.” 
He  thinks  that  “  the  storm  of  the  last  Church  Congress  has 
blown  over, ”  and  that  the  time  is  therefore  come  for  a  calm 
survey  of  the  results. 


There  were  many  physiologists  who  regarded  the  prospect 
of  the  debate  at  Folkestone  with  grave  apprehension,  and 
were  disposed  to  think  that  experimentalists  like  Mr.  Victor 
Ilorsley  would  be  ill-advised  if  they  threw  down  the  glove  in 
such  an  arena.  It  was  feared  that  there  would  be  no  fitting 
tribunal  to  judge  of  the  matter,  perhaps  not  even  a  just 
moderator  to  ensure  fair  play  ;  and  that  ill  words  might  be 
spoken  on  both  sides  with  little  or  no  good  result.  In  such 
a  temper  as  this  some  eminent  physiologists  declined  to  be 
present,  among  them  one  whose  experiments  upon  dead  ani¬ 
mals  had  been  held  up  to  execration  as  vivisection  of  the 
worst  kind,  and  who  to  this  day  has  not  thought  it  worth 
while  to  publish  any  correction  of  the  blunder.  But  they  will 
have  changed  their  minds  ;  we  now  see  that  fierce  words  are 
not  always  mischievous,  and  that  violent  disputation  does  not 
always  darken  counsel.  We  confess  that  in  the  earlier  years 
of  the  antivivisection  crusade  the  physiologists  had  not 
carefully  avoided  all  cause  of  offence  in  word ;  we  thought 
some  harm  had  been  done  at  first  by  too  polemical  a  tone  on 
their  part,  and  we  still  think  so ;  but  our  opinions  are  modi¬ 
fied.  Their  indifferent  attitude  towards  the  antivivisection 
party  in  later  years  we  see  was  misinterpreted,  not  by 
thoughtful  opponents,  who  were  beginning  to  see  in  this 
attitude  the  calmness  of  conscious  moral  strength ;  but 
arrogant  and  ignorant  opponents,  who  became  puffed  up  and 
insolent. 


The  fearless  challenge  to  these  persons  and  the  exposure 
of  their  methods  produced  a  great  effect  upon  the  Congress 
as  a  whole,  and  even  produced  something  like  a  panic  among 
the  antivivisectionists  themselves.  Those  of  them  who  are  un¬ 
accustomed  to  the  restraints  of  good  manners,  who  are 
aware  of  no  obligations  in  respect  of  truthfulness,  and  who 
feel  themselves  at  liberty  to  indulge  their  tempers  by  reck¬ 
less  aspersions  upon  others,  have  been  dismayed,  not  by  the 
revelation  of  their  own  hollowness — of  this,  unfortunately, 
they  cannot  judge — but  by  the  discovery  that  they  are  not 
always  to  be  treated  with  contempt,  but  at  due  times  with 
chastisement.  Of  these  people  we  hope  nothing  and 
fear  nothing ;  we  look  entirely  to  that  great  body  of  men 
who  happily  preserve  an  equitable  mind;  and  we  note  with 
as  much  pleasure  as  surprise  that  among  these  a  marked  re¬ 
action  has  taken  place ;  the  current  quips  at  the  expense  of 
physiologists  have  ceased,  and  an  impression  is  abroad  that 
the  case  of  the  physiologists  is  stronger  and  that  of  the 
abolitionists  far  weaker  than  they  had  supposed. 

For  such  readers— readers  open  to  moral  and  rational  con¬ 
viction— Dr.  Ruffer’s  paper  is  well  fitted.  On  the  whole  it 
is  as  dispassionate  as  it  claims  to  be,  but  we  think  such 
phrases  as  the  “  unscrupulousness  of  professional  agitators 
and  so  forth,”  are  better  henceforth  avoided;  many 
thoughtful  and  scrupulous  men  are  opposed  to  us  in  this 
matter;  if  there  were  not  the  agitators  would  soon  dis¬ 
appear. 


j 


Dr.  Ruffer  sets  forth  the  well  known  arguments  with  care 
and  point.  He  repeats  that  if  therapeutics  are  to  advance, 
the  advance  must  be  (1)  by  experiment  upon  man,  or  (2)  by 
experiment  upon  animals ;  and  that  new  methods  and 
agents  are  not  to  be  tried  on  man  until  we  gain  upon 


animals  some  knowledge  of  their  working.  “In  the  end,’ 


he  says,  “  the  experiment  must  be  made  on  man,  but  when 
this  is  done  let  us  have  all  the  trumps  in  our  hands.”  The 
author  deals  next,  and  deals  ably,  with  the  very  proper  ob¬ 
jection,  that  we  cannot  argue  from  the  lower  animals  to 
man.  Dr.  Ruffer  seems  to  us  to  answer  this  objection  suffi¬ 
ciently  ;  some  of  his  freshest  sentences  are  those  in  which 
he  shows,  amid  the  many  superficial  differences  of  patho¬ 
logical  processes  in  living  creatures  of  various  classes,  that 
“at  bottom,  life,  both  in  the  vegetable  and  animal  king¬ 
doms,  is  influenced  in  the  same  way  by  the  same  reagents.” 
This  proposition  Dr.  Ruffer  illustrates  by  effective  in¬ 
stances.  Dr.  Ruffer  also  enforces  the  tremendous  truth 


that  “a  year’s  delay  in  any  advance  of  medicine  really 


means  the  sacrifice  of  thousands  of  lives.”  That  experi¬ 
ments  upon  living  animals  do  aid  us  largely  in  interpreting 
the  laws  of  life  and  death,  Dr.  Ruffer  of  course  reasserts, 
but  we  believe  this  point  is  no  longer  contested ;  the  anti 
vivisectors— we  mean  our  thoughtful  and  considerate 
opponents — now  stand  on  the  plain  issue  that,  granting 
any  success  of  the  method,  the  means  are  not  justifiable. 
This,  if  we  mistake  not,  is  the  position  of  the  Spectator.  To 
us  there  can  be  but  one  reply  to  such  a  proposition. 

Dr.  Ruffer  could  not  overlook  the  repartees  about  the 
butchers  and  the  sportsmen  ;  perhaps  his  paper  would  have 
been  incomplete  without  them,  well  worn  as  they  are.  Yet 
we  must  admit  these  retorts  do  not  touch  the  heart  of  the 
matter,  being  of  the  nature  of  mere  tu  quoques,  that  is; 
effective  in  a  polemical  and  not  in  a  philosophic  sense.  The 
meditative  man  may  effectively  reply  that  butchers  and 
sportsmen  are  survivals  of  barbarism  whom  he  does  not 
defend,  or  ivhom  he  will  leave  for  the  present  out  of  the 
question;  that  shooting  and  hunting  are  becoming  every 
year  more  difficult  of  attainment,  and  are  being  largely  sup¬ 
planted  by  athletic  sports ;  or,  again,  that  vivisection  re¬ 
volts  his  conscience,  while  hunting  and  shooting  do  not ; 
his  conscience  being,  so  far  as  he  is  aware,  in  a  healthy 
state. 

It  is  some  answer  to  this  objector  to  contend  that  use  and 
wont  are  largely  concerned  both  in  the  direction  of  public 
opinion  and  in  the  formation  of  the  private  conscience,  and 
that  aversion  from  vivisection  will  diminish  when  the 
public  are  as  used  to  it  as  they  are  to  the  infinitely  greater 
liberties  of  the  sportsman.  Still,  this  answer  is  not  suffi¬ 
cient  ;  an  aversion  is  felt  by  reasonable  people,  which  is 
stronger  than  mere  unwontedness  can  account  for  ;  and  how 
comes  this  state  of  feeling  ?  The  explanation  is  no  doubt 
this  :  that  ordinary  men  take  short  views  of  things,  and 
even  imaginative  men,  like  Tennyson,  for  instance,  take 
short  views  of  things  of  which  they  know  nothing.  This  may 
not  lie  in  lack  of  imagination,  but  in  that  their  ideas  are,  in 
certain  directions,  unformed. 

Abishop wants  a  strongvoice;  animal  food  produces  a  strong 
voice  ;  then,  says  the  bishop’s  wife,  let  a  sufficient  number  of 
proper  animals  be  killed  for  the  bishop  at  once.  A  countryman 
has  a  wholesome  passion  for  fresh  air,  exercise,  and  adven 
ture,  and  he  is  a  lover  of  Nature ;  to  hunt  a  fox  satisfies 


these  passions,  so  the  fox  is  hunted  accordingly.  “Sensb 
men”  especially  take  short  views  of  life,  and  “  sensi . 
men  ”  see  at  once  that  the  end  attained  is  well  worth 
sacrifice.  On  the  other  hand,  the  physiologist  does  not  ; 
the  sacrifice  of  an  animal  bring  direct  aid  there  and  thei  c 
a  certain  person ;  he  may  sacrifice  the  animal  and  otji 
animals  month  after  month,  and  year  after  year,  with ; 
immediately  obvious  service ;  the  physiologist  takes  a  i 
longer  view  of  his  part  of  life  than  the  ordinary  man  bjs 
or  can  do.  His  imagination  is  fixed  upon  great  fut  < 
redemptions  and  immediate  benefits,  if  any,  are  attai  < 
by  the  way;  at  the  same  time  physiologists  remember  ' 
dangers  which  lie  in  long  views  of  life,  at  least  as  wel 
ordinary  men  remember  those  which  lie  in  shorter  vie 
they  know  that,  as  the  largest-hearted  philanthropists 
neglect  the  fortunes  of  their  own  households,  so  they  tl 
selves  might  be  tempted  to  ignore  the  sufferings  which  1 
to  be  passed  on  the  way  to  future  results.  They  think  that 
pressure  of  opinion  within  their  own  circle  would  have  I 
sufficient  to  prevent  pain,  to  check  needless  sacrifice, 
to  economise  experiments  to  the  utmost ;  nevertheless, 
are  loyally  submitting  to  laws  which,  although  urn 
vexatious  in  some  respects,  are  reasonably  intended 
secure  these  ends  with  due  consideration  of  their  own  ne 
their  own  honour,  and,  above  all,  of  the  public  weal 
return  they  ask  for  no  more  than  the  ordinary  courti 
of  life. 


We  are  requested  to  intimate  that  the  “Surgeon-Gei 
Maclean,”  whose  speech,  as  chairman  of  the  “High 
Land  League,”  is  reported  in  the  Scotsman  of  September 
is  not  the  medical  officer  of  that  name,  late  Profess* 
Military  Medicine  in  the  Army  Medical  School. 


Professor  Lionel  Beale,  F.R.S.,  will  open  his  f 
first  course  of  lectures  at  King’s  College,  London,  at  4 
on  Friday,  October  6th,  with  an  introductory  discoun 
“  Progress  at  King’s, ”  and  on  “Life.”  Professor  Beal 
quests  us  to  state  that  he  will  be  happy  to  see  old  frien 
the  lecture. 


PRESENTATION  TO  SIR  WILLIAM  BROADBEN 

On  September  23rd  an  illuminated  address  was  pres* 
to  Sir  William  Broadbent  by  the  inhabitants  of  Longv 
of  which  he  is  a  native,  congratulating  him  upon 
baronetcy  lately  conferred  upon  him. 


MEMORIAL  TO  SURGEON-MAJOR  PARKE. 

A  committee,  which  includes  the  names  of  Lord  Hai 
the  Rev.  Dr.  Clarke,  and  several  other  gentlemen  of 
light  and  leading,  has  been  formed  to  collect  subsen; 
for  the  erection  at  Carrick-on-Shannon  of  a  hall,  to  be  c 
the  Parke  Memorial  Flail,  in  memory  of  the  late  lb 
Heazle  Parke.  Surgeon-Major  Parke  was  born  and  ; 
his  early  days  in  the  neighbourhood  of  Carrick-on-Sliai 
with  which  town  his  family  has  been  long  connected, 
treasurers  of  the  fund  are  the  Provincial  Bank  of  Ire 
Carrick-on-Shannon,  and  the  Northern  Banking  Com, 
Mobile. 


“  MAKING  RAIN.” 

The  Dublin  city  engineer  has  been  trying  the  effec 


explosives  in  bringing  down  rain  to  increase  the 
supply  in  the  Vartry  reservoirs.  A  dozen  rockets  wen 
up  to  a  distance  of  nearly  2,000  feet,  and  three  dozen  b 
signals  were  also  exploded.  Then  10  pounds  of  tom 
discharged  on  the  ground,  with  the  result  that  theie 
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jeavy  fall  of  rain  over  the  watershed.  The  duration  was, 
Dwever,  only  an  hour  and  a-half.  Since  then  there  have 
!  jen  slight  rainfalls,  and  the  indications  are  that  it  will  not 
3  necessary  to  have  recourse  to  the  canals. 


EAST  SOMERSET  CORONERSHIP. 

v  the  death  of  Mr.  Muller,  solicitor,  a  vacancy  has 
|  curred  in  the  above  division  of  the  county  for  the  office 
coroner.  Mr.  Muller  was  elected  by  the  freeholders,  and 
‘  cceeded  the  late  Dr.  Wybrants,  a  coroner  of  much  repute, 
10  held  office  in  the  county  many  years.  On  the  present 
casion  the  appointment  will  be  in  the  hands  of  the 
j  unty  council,  and  we  trust  that  every  consideration  will 
given  to  the  claims  of  the  medical  candidates.  The 
unty  councils  of  London  and  Middlesex  have  in  the  recent 
pointments  to  the  office  expressed  their  very  decided 
inion  in  favour  of  medical  coroners.  "We  observe  that 
r.  John  Farrant  Fry,  L.E.C.P.,  M.R.C.S.,  of  Sliepton- 
illet,  and  Mr.  John  Albert  Bright,  M.R.C.S.,  L.S.A.,  of 
astonbury,  are  seeking  election.  Both  candidates  have 
Id  several  public  appointments,  and  are  well  known  in 
eir  respective  localities.  If  the  Somerset  county  council¬ 
's  follow  the  metropolitan  examples,  we  shall  expect  to 
‘  one  of  the  medical  candidates  duly  elected. 


THE  COST  OF  TUBERCULOSIS. 

nitary  matters  in  regard  to  cattle  have  a  solid,  monetary 
1  commercial  aspect,  which  they  sadly  lack  in  relation  to 
man  beings.  The  worth  of  a  man  is  undoubtedly  difficult 
estimate  with  accuracy  and  without  -offence.  The  value 

!CiTCa£’  bowe£er>  be  decided  to  a  nicety,  and  it  was 
ed  by  Professor  Wright  the  other  day  at  the  conference 
the  Sanitary  Association  of  Scotland  that  tuberculosis 
ised  an  annual  loss  to  the  owners  of  dairy  stocks  in  that 
mtry  of  nearly  £440,000.  When  we  get  into  the  way  of 
asuring  the  importance  of  human  ailments  by  the  same 
amercial  monetary  standards  as  are  adopted  in  regard  to 
tie,  the  public  will  be  startled  in  no  small  degree  by  the 
nensity  of  our  annual  losses  by  consumption. 


AND  CHILDREN  IN 


PIUM  SMOKING  BY  WOMEN 

CHINA. 

the  sixth  report  of  the  Medical  Mission  at  T’ai-yuen-fu 
msi,  -North  China,  Dr.  E.  H.  Edwards  calls  attention  to  a 
mmstance  which,  in  the  present  state  of  the  opium  ciues 
,18  110  without  interest.  He  says  :  “During  the  year 

i  wXtf +iaSeSi°f  P°isonin§  bY  opium  have  been  treated, 
a  few  of  these  have  been  very  young  children,  who  have 

bnellet™?  'f611  c™wlin§  about  the  brick  bed,  made 

is* about  ”  du  f°r  r°kmg’.  haVmg  been  carelessly  left 
g  about-  Recently  a  writer  m  one  of  the  morning 
eis  asserted  that  the  women  in  China  never  smoke  opiumT 
experience  does  not  corroborate  this1  He 
I  V,  4.1  0t  a  .  men  and  women  have  applied  for  helii 
nable  them  to  give  up  the  habit  of  opium  smoking  •  ”  and 
urther  states  that  some  of  these  women  have  been’  taken 

:  efoL  Thlet°bi°n  °f  hlS  lady  colleagues-  !t  is  manifest, 

I  ,vor®»  tbat  111  China  women,  and  not  a  few,  are  to  be 
id  who  do  smoke  opium.  ’ 


WHAT  IS  MILK? 

lake fv^1 11kman , are  various,  and  we  have  no  wish 
condZn  if  S  advocate J  at  «ie  same  time  the  pre- 
raction  frnm  n  aiFS  111  regard  to  the  adulteration  of,  and 
iot  to  T;  hn  n®cessai7  article  of  diet  is  so  anoma- 
1  that  it  -y  absuid,  and  is  so  direct  an  incentive  to 

Id  be  nut  LG?frneStly  •  °1be  £ished  some  termination 
he  nuniosp  w’-f£en  lf  legls  ation  had  to  be  invoked 
tancPe«  fnS  ;  ^lt]!i  gross  adulteration,  the  addition  of 
ih  but  whfn  •?  the  material>  the  law  can  deal  well 
far’d  ti  mifk  nf  becomes  a  question,  as  it  mostly  does 
j  ,  o  the  addition  of  a  surplus  quantity 


aLount-h?  witWJiiCh  aiready  exists  in  ifc  in  very  variable 
r-vpani  H  1  \ the  water  °r  the  abstraction  from  it  of  the 

ci earn,  the  exact  proportion  of  which  in  normal  milk  is  not 

tremeCanTbi,  f  by  laW’  the  difficulty  becomes  ex- 

nt  nie.  ibis  lias  long  been  a  cause  of  difference  between  the 

public  analysts  and  Somerset  House,  and  recent  magisterial 
decisions  obviously  open  the  door  to  the  lowest  standard 
which  can  be  proved  by  witnesses  to  have  flowed  from  a  cow 
bins  is  a  most  unsatisfactory  state  of  affairs.  No  one  pre 
tends  that  such  milk  is  good,  or  that  it  is  fair  to  charge  the 
public  the  average  price  for  it,  yet  it  is  milk  all  the  same  if 
L  can  be  squeezed  out  of  an  apparently 

healthy  cow  before  a  reliable  witness.  If  it  is  impossible  to 
fix  a  standard  as  the  public  analysts  have  long  wished  to 
do  below  which  nothing  shall  be  considered  milk,  it  does 
not  seem  unreasonable  to  ask  that  at  any  rate  milk  shall  be 
c  assifaed  as,  say,  first,  second,  and  skim,  in  accordance  with 
the  quantity  of  solids  and  fat  which  it  contains,  any  lack  of 
eithei  of  its  ingredients  throwing  it  at  once  into  the  lower 
class.  Considering  the  enormous  proportions  of  the  milk 

^'adei  aiJd  the  degree  in  £bich  the  question  touches  the  life 
and  health  of  the  people,  not  to  mention  their  pockets 
this  would  seem  a  not  unfitting  subject  for  special  legislative 
action,  separate  from  the  general  law  as  to  adulteration. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  exhibition  of  specimens  added  during  the  past  year  to 
the  museum  of  this  hospital  will  be  on  view  from  Octobe? 
-nd  to  the  14th.  There  are  three  good  examples  of  hyper¬ 
trophy  of  single  kidneys ;  in  one  there  is  no  trace  of  even 
the  most  rudimentary  ureter  and  kidney  on  the  opposite 
Side.  Malformations  of  the  alimentary  canal  are  well  renre- 
sented  by  three  specimens.  The  tract  is  interrupted  at  the 
jejunum  m  the  first,  and  at  the  commencement  of  the  ileum 
m  the  second.  In  the  third  the  oesophagus  is  deficient. 
The  phaiynx  ends  m  a  blind  pouch  one  inch  below  the 
opening  of  the  larynx.  The  lower  end  of  the  oesophagus 
opemng  below  into  the  stomuch,  ends  above  in  the  trachea 
at  the  bifurcation,  the  canals  directly  communicating  The 
diseases  of  arteries  series  is  enriched  by  a  fine  specimen  of 
saccular  aneurysm  of  the  innominate.  Mr.  Ed»ar  Willett 
the  curator,  has  mounted  an  instructive  preparation  illus¬ 
trating  common  pulmonary  emphysema.  The  condition,  as 
a  rule  only  seen  in  a  “recent”  specimen,  has  been  preserved 
by  filling  the  distended  vesicles  with  spirit  directly  after  the 
post  mortem  examination.  The  walls  of  the  vesicles,  hardened 
by  the  alcohol,  retain  their  original  form,  bulging,  pale  and 
anaemic,  beyond  the  healthier  pulmonary  tissues.  There 
aresome  highly  successful  casts,  by  Mr.  E.  H.  Shaw,  added 
to  the  museum  One  set  illustrates  myxcedema  of  the  hand, 
before  and  in  the  course  of  successful  thyroid  juice  treat- 
ment.  There  is  another  good  cast  illustrating  acromegaly 
and  another  showing  bilateral  webbed  fingers  in  an  adult 
man.  The  hypertrophied  finger  nail  of  a  Chinese  gentle¬ 
man,  with  its  bamboo  protecting  case  constitutes  an  inter¬ 
esting  curiosity.  The  names  of  the  specimens  are  pasted 
inside  the  glasses  close  to  the  tops  of  the  bottles,  to  facili- 
tate  reference  A  new  edition  of  the  catalogue  of  drawings 
by  Messis.  Godart,  Mark,  and  others,  will  shortly  be  issued, 
as  well  as  a,  valuable  supplement,  including  the  specimens 
noted  in  all  former  annual  supplementary  catalogues  for  the 
last  ten  years. 

THE  INCREASE  IN  DIPHTHERIA  IN  LONDON 

The  continued  prevalence  of  diphtheria  in  London,  and 
especially  the  great  increase  in  the  number  of  deaths  from 
that  cause  recorded  by  the  Registrar-General  last  week,  may 
an  y  give  rise  to  some  anxiety.  The  numbers  for  the  last 
four  weeks  have  been  as  follows-56,  65,  65,  88.  This  last  is 
ie  highest  weekly  number  on  record,  the  nearest  approach 
to  it  having  been  72  during  the  week  ending  July  29tli  last. 
Ihe  disease  seems  to  be  prevalent  in  almost  all  parts  of  the 
metiopolis,  South  London  showing  the  greatest  mortality, 
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a  considerable  number  of  cases  having  been  recorded  in 
Southwark,  Lambeth,  Battersea  and  Wandsworth  Of  the 
88  deaths  from  diphtheria  registered  m  London  last  week, 
52  were  of  children  under  5  years  of  age,  and  31  of  children 
and  young  persons  aged  between  5  and  20  years,  while  on  y 
5  were  of  persons  aged  upwards  of  20  years.  The  Metio- 
nolitan  Asylums  Board  hospitals  are  stated  to  contain  at 
Present  287  diphtheria  patients,  and  it  becomes  a  mattei 
both  of  interest  and  anxiety  to  know  how  far  the  aggiega- 
tion  of  such  masses  of  this  disease  influences  the  character 
of  the  attacks  and  their  resulting  mortality,  and  whether 
anv  tendency  has  shown  itself  for  the  malady  to  spread 
among  the  scarlet  fever  and  other  eases  in  the  buildings. 
Tf  the  Asylums  Board  can  show  that  they  are  able  m  then 
hospitals  to  gather  together  great  numbers  of  diphtheria 
cases  without  aggravating  the  type  of  the  disease,  and  wit  i- 
out  communicating  the  infection  to  other  patients  they  will 
have  demonstrated  in  a  very  remarkable  way  the  healthi¬ 
ness  and  good  management  of  the  institutions  under  then 

care. 


is  a  meanness  in  the  implied  plea  that  we  cannot  afford  ti 
£4,000  or  £5,000  needed  to  put  the  Windsor  Cavalry  Barrac 
in  order,  which  would  be  ridiculous  were  the  circumstanc 
of  the  case  less  serious.  As  it  is,  the  economic  argument 
to  the  last  degree  discreditable  to  the  Minister  who  can  th 
weigh  the  lives  of  the  officers  and  men  of  one  of  our  “  cracl 
regiments  against  the  few  paltry  pounds  lecpiiied  to  ensu 
their  safety.  We  hope  this  matter  will  not  be  allowed 
drop.  _ _ 


THE  PROFESSION  OF  MOTHERHOOD. 

At  a  time  when  pressure  on  professions  is  severe,  and  wh 
women  are  squeezing  into  them  at  such  a  late  that  tlie  eai 
ing  of  a  livelihood  is  a  matter  of  no  small  difficulty  to  t 
poor  male,  it  is  impossible  to  disguise  our  interest  in  t 
news  that  the  ladies  have  discovered  a  profession  whi 
they  can  have  all  to  themselves.  Few  amusements  ; 
more  innocent  than  that  of  rediscovering  old  truths,  a 


Miss  Marion  Harland,  in  writing  her  recent  article  in  t 


THE  WINDSOR  CAVALRY  BARRACKS. 

A  week  or  two  ago  we  felt  it  our  duty  to  call  attention  to 
the  grossly  insanitary  condition  of  the  Cavalry  Barracks  at 
Windsor  Mr.  Campbell-Bannerman’s  replies  to  questions 
on  the  subject  in  the  House  of  Commons  have  been  couched 
in  a  tone  of  official  “economy”  that  is  hardly  reassuring. 
The  result  of  further  inquiries  made  by  us  lias  more  than 
confirmed  all  that  we  have  already  said  as  to  the  deplorable 
condition  of  these  barracks.  The  sewers,  which  are  of  four 
different  patterns,  are  for  the  most  part  unventilated  ;  and  so 
erratic  is  the  plan  on  which  they  have  been  laid  down 
that  the  tracking  out  of  their  course  has  been  a  piece  of  work 
as  difficult,  and  in  its  way  almost  as  adventurous,  as  the  ex¬ 
ploration  of  an  African  river.  Indeed,  although  the  engi¬ 
neers  have  brought  to  their  unsavoury  task  a  determination 
worthy  of  Mr.  Stanley,  the  course  of  some  of  the  sewers  still 
remains  a  mystery.  Though  lost  to  sight,  however,  these 
sewers  make  their  existence  unpleasantly  evident  to  another 
sense.  Complaints  are  made  by  the  non-commissioned 
officers  and  their  families  of  stenches,  undoubtedly  arising 
from  foul  sewers,  which  pervade  their  quarteis.  In  the 
officers’ mess  the  sanitary  conditions  are  so  bad  that  it  is 
considered  dangerous  for  anyone  tolive  there,  and  accordingly 
we  understand  that  all  the  officers  are  to  be  placed  on  the 
lodging  list.  How  bad  the  state  of  things  is  may  be 
gathered  from  the  following  facts,  which  we  challenge  the 
authorities  to  deny.  The  kitchen  of  the  officers  mess  is 
surrounded  by  an  area  about  4  feet  m  width.  The  window 
through  which  the  kitchen  receives  the  greater  part  of  its 
air  is  exactly  opposite  a  watercloset  in  the  area ;  the  window 
is  within  5  feet  of  this  closet,  which  is  mainly  ventilated 
directly  into  the  kitchen.  The  sewer  of  the  watercloset  is 
choked  from  time  to  time  by  the  grease  from  the  kitchen 
sink,  making  it  necessary  to  open  up  the  sewer  at  rather 
frequent  intervals,  cooking  meanwhile  proceeding  as  usual. 
Mr.  Tyndale,  the  sanitary  expert  of  the  War  Office,  lias,  we 
believe,  expressed  the  opinion  that  any  attempt  to  patch  up 
the  present  sewers  would  simply  be  a  waste  of  money,  ai.a 
that  nothing  but  a  thorough  opening  up  and  rearrangement 
of  the  whole  system  of  sewerage  will  make  the  barracks 
habitable.  Mr.  Campbell-Bannerman,  in  the  true  official 
manner,  points  complacently  to  the  fact  that  no  outbreak  of 
epidemic  disease  has  yet  occurred  in  the  barracks.  If  the 
present  state  of  things  is  allowed  to  continue  he  will  not 
have  long  to  wait  for  “  developments  ”  which  may  possibly 
ruffle  even  his  placid  optimism.  He  practically  admitted, 
however,  that  the  sanitary  condition  of  Windsor  Barracks 
was  not  altogether  as  it  should  be,  but  he  said  that  other 
barracks  were  in  a  still  worse  state,  and,  therefore,  W  mdsor 
must  wait  its  turn.  All  we  can  say  is  that,  if  this  be  so,  the 
risks  which  our  soldiers  have  to  face  in  peace  must  be  greater 
than  those  which  they  encounter  in  oir  “little  wars.  lheie 


lYJ. IBS  ITiaiiun  iTtu  - - o 

North  American  Review,  must  not  only  have  experienced  1 
delight  of  knowing  that  she  had  produced  and  could  cla 
maternal  rights  over  a  most  charming  headline,  but  n 


also  have  felt  some  satisfaction  in  the  knowledge  that 


dogma  she  was  about  to  unfold  for  the  delectation  of 
astonished  world  had  already  in  bygone  ages  received 
sanction  of  most  respectable  people,  for  although  it  may 
news  to  some,  it  still  remains  a  fact,  well  emphasised 
old  world  history,  that  the  profession  of  motherhood 
always  been  tlie  sole  profession  of  the  best  of  women.  It 
however,  with  a  chastened  sense  of  satisfaction  that  we  . 
a  notion  so  antique  receiving  even  such  support  as  a  ma 
zine  article  from  the  land  of  progress.  To  administei,  s 
Miss  Harland,  the  affairs  of  a  household,  upon  the  mtegi 
of  which  depend  the  health,  comfort,  and  happiness  of  th 
who  are  to  make  history  when  their  progenitors  are  with 
forgotten  dead,  is  a  profession  in  itself,  and  an ,  import 
one.  Motherhood  and  home  making  are  women  s  untn 
ferable  missions.  Men  may  write  her  books,  or  paint 
pictures,  or  conduct  her  financial  and  benevolent  en 
prises  so  well  as  to  leave  her  generation  nothing  to  iej 
in  her  withdrawal  from  one  or  all  of  these  scenes  of  act 
If  she  shirks  the  duty  of  maternity,  the  whole  creation 
not  supply  a  substitute.  Those  of  us  who  remember 
meeting  of  the  British  Medical  Association  at  Brigh 
not  so  many  years  ago,  at  which  the  President,  Dr.  Wi 
Moore,  ventured  to  suggest  to  womanhood  at  large  tha 
become  mothers  of  men  was  not,  after  all,  a  too  ign 
mission,  and  who  recall  the  howl  of  disgust  and  scorn 
which  the  hateful  proposition  was  received,  may  per 
now  gently  laugh  at  the  swing  of  the  pendulum  while 
gratulating  the  race  on  the  happy  news  that  itsperpetu; 
is  now  to  be  recognised  as  the  proper  sphere  of  w  oman  < 
a  little  fact  which,  it  may  be  hinted,  the  best  of  them, 
sly  creatures,  liave  known  and  acted  on  all  along. 


SANITAS  SANITATUM  OMNIA  SANITAS. 

It  is  reassuring  to  find  a  public  man  who  is  able  to  re 
the  present  high  level  of  the  local  rates,  not  mere  y 
resignation  but  actually  with  complacency,  and  to  giv 
good  grounds  for  his  optimism.  Dr.  Poore  has  rec 
threatened  us  with  “the  revolt  of  the  ratepayei, 
an  extremely  able  and  lucid  speech  which  he  dehvem, 
other  day  at  AVolverhampton,  Mr.  H.  H.  Towier, 
President  of  the  Local  Government  Board 
the  latter  day  ratepayer  has  much  to  be  thankiu 
Ninety  years  ago  the  average  local  rate  was  4s.  , 

the  termination  of  the  Napoleonic  wars  the  average 
to  3s.  10] d.  In  1868  the  average  rate  had  fallen  to 
but  had  since  risen  to  3s.  8d.  Considering 
expenditure  which  has  taken  place  since  18o  ,  P 
on  sanitary  improvements  and  on  primary  educa  > 
people  will  be  inclined  to  agree  with  Mr.  Fow 
increase  is  moderate.  An  examination  of  the 
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:e  up  the  total  shows  that  the  main  expenditure  ninety¬ 
's  ago  was  on  the  poor  rate,  which  amounted  to  3s.  4^d.  ; 
item  had  sunk  last  year  to  Is.  l->d.  The  bulk  of 
expenditure  at  the  present  time  is  on  works  which 
tirectly  or  indirectly  remunerative  ;  but  to  effect  these 
large  local  debt  has  been  incurred.  According  to 
fowler,  the  local  debt  of  England  amounts  to  £200,000,000. 
largest  item  among  those  which  contribute  to  make  up 
gigantic  total  is  £38,000,000  for  water.  For  sewerage 
>00,000  had  been  borrowed,  and  £29,000,000  for  public 
•ovements,  many  of  them  involving,  no  doubt,  import- 
imeliorations  in  the  hygienic  conditions  of  the  towns 
hich  the  debt  was  incurred.  Mr.  Fowler  regarded  this 
,  lie  said,  witli  equanimity,  for  he  said  the  country  was 
ving  a  good  return  for  the  money  expended.  In  an 
tive  passage,  he  contrasted  this  with  the  return  the 
try  has  received  for  the  National  debt  expenditure— 
000,000  to  lose  our  American  colonies,  and  £600,000,000 
rry  on  the  war  against  France.  The  local  debt,  on  the 
•  hand,  had  been  incurred  to  promote  the  happiness  and 
ovement  of  the  people,  to  fight  the  battle  against  igno- 
->  vice,  disease,  and  misery,  and  to  elevate  the  whole 
nunity,  to  raise  it  in  the  truest  and  best  sense,  and 
to  diffuse  an  amount  of  happiness  greater  than  ever 
tiled  at  any  prior  period  in  the  history  of  the  country, 
iebt  might  increase,  but  the  condition  of  the  people 
oved,  and  their  health  was  preserved.  That,  he  said 
he  most  important  point  of  all— the  health  of  the  com- 
ty.  Money  so  spent  yielded  a  remunerative  return 
n  no  calculation  of  interest  on  sinking  fund  could  ade- 
■ly  represent.  That  there  have  been  mistakes  in  the 
in  which  some  of  this  money  has  been  expended 
ly  will  deny,  but  the  intention  at  least  has  been  excel- 
iand  the  net  result,  if  not  so  good  as  might  have  been 
sents  an  enormous  movement  in  the  right  direction! 
aains  only  to  use  the  experience  which  has  been  bought 
economy. 


REST”  IN  CHLOROSIS  AND  HEART  DISEASE. 

Practitioner  for  September  there  are  two  important 
s  on  the  utility  of  rest,  one  by  Dr.  Frederick  Taylor  on 
5e  m  chlorotic  amemia,  the  other  by  Dr.  Lauder 
xm  on  its  importance  in  cases  of  cardiac  failure.  Dl¬ 
l'  draws  attention  to  the  rapidity  with  which  improve- 
shows  itself  m  cases  taken  into  hospital,  where  almost 
latter  of  routine  they  are  put  to  bed  and  kept  there 
ired  with  the  tedious  progress  of  cases  among  out- 
‘ts,  who  endeavour  all  the  time  to  carry  on  their  work 
n  among  private  patients  who  may  have  every  advan- 
t  food  and  fresh  air,  but  who  by  the  very  exercise  they 
icouraged  to  take  expend  more  than  they  gain,  and 
au  to  recover.  Where  income  is  not  equal  to  expendi- 
io  doubt  the  pleasantest  way  of  making  them  balance 

,!fC+rna!11?ig  the,  income  1  unfortunately  it  too  often 
ns  that  the  only  possible  way  is  by  diminishing  the 
aiture,  and  m  many  cases  of  chlorotic  amemia,  in 
the  varied  forms  of  iron  and  aperients  have  failed  to 
.lief,  it  will  be  found  that  the  addition  of  complete 
bed ^f or  a  few  weeks  will  make  the  difference,  initi- 
m  improved  nutrition  which  can  then  be  maintained 
maiy  treatment,  besides  saving  the  heart  from  that 
dilatation  to  which  effort  during  amemia  always  ex- 
d  r‘  ®runton’s  remarks  there  is  a  great  deal 
is  worthy  of  most  careful  consideration  by  those  who 
o  arrange  the  daily  life  of  cardiac  cases.  The  first 

an,pVfeSt  !f.noi  r.equired  because  of  cardiac  disease, 
JJJJ®  i  f  f.rdiac  failure.  A  typical  instance  is  given 
aitny-looking  man,  accustomed  to  hunting  and  fresh 
whom  a  rasping  bruit  was  discovered.  ‘ ‘  What,  ”  said 
(Ft  d  y°udo  lf  f  were  to  cut  you  off  your  liunt- 

S  1Ut  mj!felf  Up  in  a  billiard  room  and 
hisky  and  water  and  then  I  should  get  ill,”  was  the 
c.  in  cutting  oil  a  man  s  exercise  one  always  ought 


to  consider  what  is  the  alternative,  and  to  bear  in  mind  how 
important  is  muscular  work  for  the  maintenance  of  health.  To. 
deprive  a  man  of  exercise  may,  in  fact,  only  initiate  a  series 
of  degenerative  changes  which  may  make  the  work  of  the 
heart  far  heavier  than  before  ;  whenever,  then,  it  becomes 
necessary  to  order  any  serious  limitation  of  muscular  work  a 
careful  dietetic  regime  should  be  laid  down  at  the  same  time 
to  pi  event  the  occurrence  of  such  evil  consequences,  and,  so 
iar  as  they  can  be  obtained,  passive  substitutes  for  exercise 
such  as  massage,  should  be  ordered.  The  second  point  to 
w  nch  attention  is  drawn  is,  that  when  in  cases  of  cardiac 
failure  it  becomes  necessary  to  order  rest,  care  should  be 
taken  that  it  is  obtained  in  such  degree  as  not  merely  to 
take  off  the  edge  of  the  patient’s  discomfort,  but  to  get  well 
over  the  difficulty,  and  to  restore  the  proper  balance  between 
power  and  work.  .  When  there  is  dropsy  and  orthopncea, 
with  rapid  breathing,  it  is  not  always  recognised  that  the 
very  utmost  rest  the  patient  can  obtain  is  still  a  state  of 
labour;  Lmuscles  are  at  work  to  maintain  the  body  in  its 
position,  muscles  are  hard  at  work  to  keep  up  the  head,  and 
respiration  is  only  performed  with  trouble  and  constant 
ettort  these  things  are  essential  and  must  go  on,  but  as 
regards  all  else  the  patient  must  lie  absolutely  torpid  and1 
allow  everything  to  be  done  for  him  if  he  is  to  obtain  the 
true  benefit  of  rest;  no  journey ings  to  the  watercloset,  no 
ettorts  to  pull  pillows  about,  no  attempts  to  feed  himself 
must  be  allowed;  absolute  passiveness  must  be  the  rule; 
and  Dr.  Brunton  points  out  that  many  patients  who,  under 
an  impel  feet  kind  of  rest,  have  been  steadily  failing,  may 
by  rest  absolute,  by  feeding  with  a  diuretic  substance  such 
as  milk,  and  by  careful  massage,  be  brought  back  to  a  state 
of  comfort  and  comparative  health  from  a  condition  in  which 
death  seemed  only  a  few  days  off. 


A  PROLONGED  FAST. 


A  case  of  prolonged  fasting  has  been  reported  in  the 
Russian  medical  papers.  The  facts  of  the  case,  as  recorded 
by  Dr.  Butkevitch,  are  as  follows  :  A  girl,  aged  17,  was. 
admitted  to  hospital  on  January  14th  (old  style)  of  the 
present  year.  On  November  24tli,  1892,  she  found  herself 
overtaken  by  darkness  in  the  village  of  Ruzino,  in  the 
Moscow  Government.  Fearing  to  return  home  in  the  dark, 
and  equally  fearing  to  ask  for  a  night’s  lodging  in  a  peasant’s 
hut,  she  decided  to  sleep  under  some  straw,  which  was  lying 
against  a  shed.  During  the  night  a  heavy  snowstorm 
occurred,  and  in  the  morning  she  found  herself  quite 
unable  to  move  the  load  of  snow  which  covered  her.  On  the- 
first  day  of  her  imprisonment  she  ate  five  pieces  of  bread 
which  she  had  with  her.  After  that  she  ate  nothing  but 
snow  until  found  fifty-one  days  after.  She  was  then  dis¬ 
covered  lying  in  a  half-bent  position  under  three  and  a-half 
feet  of  snow.  Though  extremely  exhausted,  and  scarcely 
able  to  move  a  limb  through  weakness,  she  was  able  to  reply 
to  questions,  and  appeared  conscious  of  what  was  going  on. 
around  her.  The  skin  was  cold,  pale,  and  wrinkled ;  there 
was  general  anasarca ;  the  pallor  of  the  mucous  membranes, 
was  very  striking;  there  appeared  to  be  no  trace  of  the 
panniculus  adiposus ;  and  the  muscles  were  extremely  wasted. 
The  voice  was  very  weak  and  childish.  The  respiration  was 
26 ;  the  pulse  small  and  weak,  84 ;  the  temperature,  38°  CL 
The  heart  sounds  were  clear  but  weak;  there  were  the 
murmurs  of  anaemia  in  the  vessels.  The  breath  sounds  were 
harsh,  but  vesicular  in  character.  The  abdomen  was  rather 
swollen,  and  the  hypogastrium  was  tender.  The  urine  was 
concentrated,  but  contained  no  albumen  or  sugar.  On  the 
second  day  a  small  motion  of  the  consistence  of 
porridge,  of  dark  colour,  and  having  an  offensive  odour,  was 
passed.  There  were  pressure  sores  on  the  outer  surfaces  of 
the  leg,  thigh,  and  elbow  joint  of  the  left  side.  For  the  first 
two  days  the  mental  condition  was  weak ;  she  soon  tired 
after  conversation,  falling  into  a  state  of  semi-unconscious¬ 
ness.  There  were  also  signs  of  irritability,  with  frequent 
grimaces,  and  shaking  of  the  head.  She  was  fed  on  milk.. 
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tyroth,  tea,  and  small  quantities  of  rye  porridge,  bread,  and 
wine.  She  rapidly  recovered,  and  at  the  end  of  the  first 
week  was  eating  the  same  diet  as  the  other  patients  in  the 
hospital.  Supposing  her  statement  as  to  the  date  of  her 
incarceration  to  be  correct,  and  that  she  ate  all  her  bread  on 
the  first  day,  this  involuntary  disciple  of  Succi  must  have 
been  without  food  from  November  25th  to  January  14tli,  a 
period  of  exactly  fifty  days.  It  may  be  noted  that  there  was 
a  plentiful  supply  of  water  from  the  snow  around  her ;  but 
nothing  is  said  as  to  a  possible  source  of  nourishment  in  the 
straw  under  which  the  lay.  She  is  stated  to  have  suffered 
scarcely  at  all  from  cold,  although  during  the  period  named 
there  were  on  one  occasion  as  much  as  35°  of  frost  Reaumur 
(46.75°  below  zero  Fahrenheit.) 

THE  SURGERY  OF  DISEASED  APPENDAGES. 

M.  Pozzi  may  be  congratulated  on  his  paper  read  at  the 
Newcastle  meeting.  Diseased  tubes  and  ovaries  are  the 
source  of  wide  and  indefinite  pain  and  discomfort.  Though 
they  rarely  cause  death,  they  are  very  intractable  to  purely 
therapeutic  treatment,  and  always  likely  to  recur.  Pro¬ 
longed  rest  may  cure  them,  but  they  are  specially  frequent 
amongst  women  who  cannot  afford  to  rest.  Complete  ex¬ 
tirpation  has  been  largely  practised.  The  vaginal  hysterec¬ 
tomy,  on  M.  Segond’s  principles,  is  never  likely  to  find 
favour  in  this  country,  where  even  simple  oophorectomy  is 
often  looked  upon  as  a  mutilation.  Removal  of  old  inflamed 
tubes  and  ovaries  is  not  always  successful,  chiefly  because 
the  pedicle  is  usually  made  up  of  diseased  tissue,  so  that 
fresh  morbid  changes  may  occur.  Nevertheless,  in  the 
hands  of  even  fairly  experienced,  the  cautious  and  thorough 
extirpation  of  the  appendages,  after  due  trial  of  therapeutic 
measures,  has  restored  a  large  number  of  invalids  to  health 
and  strength.  When  once  the  abdomen  is  opened  the 
disease  often  proves  to  be  largely  external  to  the  tube  and 
ovary  ;  in  short,  they  are  encumbered  with  adhesions.  The 
simple  breaking  down  of  inflammatory  bands  may  restore 
the  parts  to  their  functions.  This  good  result  has  followed 
both  accidental  and  intentional  detachment  of  adhesions, 
and  accounts  for  the  success  of  many  pure  “explorations.” 
Certainly  an  exploratory  operation  may  prove  that  nothing 
more  is  justifiable.  But  when  the  ovary  is  found  distinctly 
diseased  few  operators  care  to  leave  it  behind.  We  refer  to 
inflammatory  disease,  and  put  aside  all  questions  about  the 
tubes.  M.  Pozzi  saves  the  ovary  by  excision  of  the  diseased 
part,  the  cautery  being  also  used  under  indications  which 
he  specifies.  He  compares  the  operation  to  resection  of 
bones,  and  claims  good  results.  The  series  of  resections, 
however,  remains  as  yet  very  small  and  very  recent.  More 
statistics  are  needed,  and,  above  all,  longer  after-histories. 
The  proceeding,  though  essentially  surgical,  is  in  a  certain 
sense  therapeutic,  and  all  the  fallacies  pertinent  to  thera¬ 
peutic  questions  must  be  considered.  The  stimulus  of  in¬ 
cision  and  cauterisation  may  set  up  changes  which  cure 
disease  possibly  beyond  the  area  of  the  ovary  altogether. 
For  the  precise  pathology  and  clinical  history  of  the  small 
cystic  degeneration  of  inflamed  ovaries  is  obscure,  and  the 
small  cysts  surrounded  by  dense  tissue  may  not  be  the  real 
source  of  subjective  trouble.  M.  Pozzi’s  proceeding  is 
certainly  justifiable,  and  we  wait  with  interest  for  further 
experience. 


“READY,  AYE  READY.” 

Not  long  ago  Mr.  Campbell-Bannerman  promised  that 
the  want  of  opportunities  of  practice  in  the  work 
-of  bearer  companies  and  field  hospitals  at  manoeuvres 
of  which  the  officers  of  the  Army  Medical  Department 
so  legitimately  complain  should  be  remedied.  Not¬ 
withstanding  this,  we  are  in  a  position  to  state  that 
during  the  recent  army  manoeuvres  at  Aldershot  no  field 
hospital  or  bearer  company  was  organised,  and  that  no 
opportunity  whatever  was  given  to  the  medical  officers  of 
practising  the  duties  in  which  they  will  be  expected  to 
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prove  themselves  proficient  in  war.  It  is  diffic 
for  the  non-official  mind  to  understand  the  mot1 
of  a  policy  so  shortsighted  and  so  certain 
lead  to  the  most  disastrous  results  in  case  of  w| 
It  must  be  clearly  understood  that  the  responsibility  v 
lie  at  the  door  of  the  War  Office,  not  of  the  Army  Medi 
Department,  though  of  course  the  latter  will  be  made  • 
scapegoat.  To  prove  that  the  neglect  to  provide  the  opj . 
tunities  promised  was  not  due  to  the  fact  that  “soil 
one  had  blundered,”  but  is  part  of  a  line  of  action  dj. 
berately  taken  up  by  those  who,  for  the  time  being,  couth 
the  destinies  of  the  British  army,  attention  may  he  cal  l 
to  another  example  of  official  evasion  on  the  same  subji , 
It  was  recently  stated  in  the  House  of  Commons  by  one  of  > 
Under-Secretaries  for  War  that  provision  exists  for  the  instr . 
tion  of  officers  in  the  Indian  Medical  Service  atNetley  in  ■ 
duties  connected  with  bearer  companies  and  field  hospit  . 
We  have  reason  to  believe,  however,  that  no  such  instruct  i 
has  ever  been  given  at  Netley  to  officers  of  the  Indian  Mi  • 
cal  Service  unless  in  the  most  perfunctory  manner.  In  coi 
quence  of  this  deficiency  in  their  Netley  training  the  offic  = 
of  the  Indian  Medical  Service  have  to  be  attached  to  stat : 
hospitals  on  their  arrival  in  India  for  the  purpose  of  lei . 
ing  their  duties  in  connection  with  bearer  companies  : 
field  hospitals.  The  inexplicable  conduct  of  the  author]  > 
in  neglecting  to  provide  opportunities  for  the  medical  oflii  i 
of  the  army  to  make  themselves  thoroughly  proficient ; 
their  duties  can  only  be  described  as  sowing  the  storm  to  i 
inevitably  followed  by  reaping  the  whirlwind  should  we  < 
involved  in  a  great  war. 


WHAT  IS  A  CLEAN  FILTER  ? 

Among  the  various  recommendations — good,  bad,  and  in : 
ferent— which  are  being  offered  to  the  readers  of  n<- 
papers  as  appropriate  to  cholera  times  is  one  culled  f  i 
Hygiene ,  a  sanitary  paper,  advising  that  water  should- 
boiled  and  then  passed  through  a  clean  filter.  What  i 
clean  filter,  and  how  long  can  it  retain  its  cleanlim 
Theoretically,  no  doubt  a  filter  does  clean  itself.  That  i 
say,  the  organic  matters  extracted  from  the  water  bee  i 
so  changed  and  oxydised  that  they  pass  away  in  the  fori ; 
carbonates  and  nitrates.  This  is  what  happens  in  nat  i 
filtration  through  the  living  crust  of  the  earth,  these: 
field,  or  the  organic  layer,  which  soon  coats  over  and  I 
up  the  interstices  of  any  sand  through  which  water  r  i 
rally  flows ;  and,  if  a  domestic  filter  were  used  suflicie  I 
slowly  and  with  intermissions  frequent  enough  and  ,i 
enough  to  charge  it  again  and  again  with  oxygen,  or  to  b 
in  activity  its  nitrifying  organisms,  which  is  post 
only  the  same  expression  in  another  form,  the  same  pr<  j 
might  take  place  in  it,  but,  as  ordinarily  used,  hew  1 
indeed  be  a  man  of  faith  who  would  trust  himself  to  t  j 
a  cholera-infected  water  purified  only  by  passing  throu 
domestic  filter.  Their  small  size,  the  thinness  of  the  J1 
of  filtering  medium  which  they  provide,  and  the  mp 
with  which  the  water  must  traverse  it  to  get  the  qua 
through  make  it  a  matter  of  constant  surprise  that  the} 
as  efficacious  as,  on  the  average, .  they  seem  to  be.  1 
whether  any  given  filter  is  at  any  given  moment  in  woi 
order  is  purely  a  matter  of  faith,  and  in  the  matter 
block  filter,  when  the  water  which  is  used  is  bright  to 
with,  the  ordinary  householder  has  but  little  mean 
knowing  that  it  is  not  grossly  out  of  order.  How  few  p< 
take  the  trouble  to  have  their  filters  pulled  to  pieces  ■ 
boiled  or  have  the  filtering  medium  renewed  at  lreq 
intervals,  and  yet  if  the  housemaid  were  caught  usi 
dirty  duster  to  the  drawing-room  ornaments  wlnit  a 
turbanee  there  would  be.  Let  us  filter  by  all  mean, 
make  the  water  bright  and  clear,  but  if  we  wish  Pr0  j 
against  microbes  let  the  boiling  follow  rather  than  p 
Why,  indeed,  should  we  drink  germ  soup  at  al  •  - 
take  the  trouble  to  boil,  let  us  get  the  germs  om 
certainly  do  not  let  us  put  them  in  again  aftei. 
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je,  both  as  regards  food  and  drink,  should  be  to  let  them 
the  smallest  possible  chance  of  contamination  after 
/  have  have  been  properly  exposed  to  heat,  and  filtering  is 
oubtedly  a  chance  of  contamination;  it  may  be  right,  it 

•  be  wrong,  no  one  can  tell  which.  To  filter  boiled 
*r  is  like  wiping  a  clean  plate  with  a  napkin  of  unknown 
^cedents. 

MEDICAL  TRAINING  OF  MISSIONARIES. 

recently  had  occasion  to  protest  against  the  too  common 
mption  of  the  title  of  “  medical  missionaries  ”  by  per- 
;  possessing  no  medical  diploma  and  having  had  no 
lar  medical  training.  That  a  knowledge  of  the  element- 
principles  of  medicine  and  surgery  is  valuable,  not  only 
he  missionaries  themselves,  but  to  those  among  whom 
labour,  is  undeniable,  and  the  temperate  letter 
Dr.  C.  F.  Harford-Battersby,  which  we  published 
week,  sets  this  matter  in  a  clear  light.  As  long  as 
missionaries  confine  themselves  to  their  proper 
ie.  do  not  trespass  on  the  domain  of  legitimate 
itioners  of  medicine  we  have  nothing  but  praise  and 
uragement  for  their  desire  to  increase  the  usefulness 
eir  ministry.  It  has  hitherto  been  difficult,  if  not  im- 
ible,  for  these  men  to  get  the  kind  of  training  in  the 
ng  art  which  is  sufficient  for  their  needs.  The  clinical 
uction  at  our  great  hospitals  would  be  thrown  away  on 
j  without  the  technical  knowledge  necessary  to  make  it 
iul.  To  meet  this  want  it  is  proposed  to  found  a 
gem  the  east  of  London,  to  be  known  as  the  “Living- 
1  College.  Temporary  premises  have  been  secured  in 
Bow  Road,  which  include  a  lecture  room  and 
wary,  supplied  with  medical  books  and  models, 
period  of  study  will  extend  over  ten  months,  divided 
three  terms,  namely,  October  to  December,  January  to 
h>  and  April  to  July.  The  teaching  will  take  the  form 
tures  and  practical  demonstrations  on  Anatomy,  Physi- 
,  Materia  Mediea,  Medicine,  Surgery,  Hygiene,  and 
-ng  Regular  clinical  instruction  will  also  be  given  at 
lIi  hospitals  and  dispensaries.  Special  instruction  will 
ven  in  those,  diseases  which  are  more  commonly  met 
m  the  tropics,  and  opportunity  will  be  afforded  of 
g  patients  suffering  from  some  of  these  diseases.  The 
part  of  the  actual  working  of  the  College  will  be 
daken  by  C.  F.  Harford-Battersby,  M.A.,  M.D. Cantab., 

•  i  ,  Missionary  on  the  Niger,  who  will  act  as 
lpal  of  the  College,  and  W.  McAdam  Eccles,  M.B.Lond., 

•  S.,  Assistant  Demonstrator  of  Anatomy  at  St.  Bartho- 
r  s  Hospital.  Among  others,  Dr.  Patrick  Manson,  Dr. 

.  ge,  and  Mr.  Albert  Carless  have  promised  their  co- 
:ion  as  occasional  lecturers.  It  is  clearly  set  forth  in 
pielimmary  statement  ’  before  us  that  men  trained 
‘  manner  proposed  will  not  be  considered  medical  mis- 
les.  Hie  College  will  probably  open  on  October  5th. 
y  eight  students  have  entered  for  the  first  year’s 


1EDICAL  ATTENDANCE  IN  NATIVE  STATES, 
ablish  to-day  the  orders  of  the  Government  of  India 
subject  of  attendance  by  medical  officers  on  “native 
of*  n.^^emen  and  gentlemen  of  high  position  in  a 
fetate.  This  curious  and,  we  venture  to  say,  unpre- 
,e~  order  has  been  incubating  for  many  months.  It 
known  that  it  had  its  origin  in  the  sensation  caused 
presentation  to  Surgeon-Major  Freyer  of  probably 
rgest  fee  ever  given  by  a  grateful  patient  for  a  suc- 
operation.  This  medical  officer  made  for  himself  a 
tion  as  an  eminently  skilful  litliotritist,  second  to 
ither  at  home  or  in  the  empire  of  India.  His  sphere 
•  tor  many  years  happened  to  be  in  a  “stone  district.” 
ig  himself  of  the  opportunity  thus  afforded,  Surgeon- 
tweyer  obtained  a  mastery  in  the  use  of  the  lithotrite 
-  i  ew  surgeons  attain,  and  was  the  agent  of  giving 
Tom  the  torture  of  stone  to  many  hundreds  of  suf¬ 


ferers.  One  would  suppose  that  this  eminent  surgeon  would 
have  earned  the  good  will  of  the  Government  he  served  as  a 
member  of  a  profession  that  has,  to  say  the  least,  largely 
contributed  to  reconcile  the  people  of  India  to  British  rule 
Losing  sight  of  the  important  fact  that  the  large  fee  pre- 
sented  to  Surgeon-Major  Freyer  was  given  not  entirely,  as 
ie  Government  assumed,  for  a  single  operation  on  the 
pei  son  oi  the  native  chief,  but  also  in  recognition  of  the 
immense  service  rendered  to  his  suffering  subjects,  the 
Government  of  India  acted  towards  their  medical  officer  as 
i  he  had  extorted  money  from  his  wealthy  patient,  and  not 
merely  accepted  the  hahdsome  recognition  willingly  offered 
by  a  native  prince,  who  set  a  higher  value  on  his  important 
work  than  the  Government  he  served  so  well.  We  submit 
this  order  to  the  careful  consideration  of  the  medical  pro¬ 
fession.  A  e  think  there  will  be  a  general  agreement  of 
opinion  that  it  is  not  only  an  absurd  example  of  “  grand¬ 
motherly  ”  legislation,  but  a  gross  insult  not  only  to  the 
great  service  to  which  it  is  applied,  but  to  the  profession  to 
which  its  members  belong.  We  have  always  been  of 
opmion  that,  in  spite  of  many  drawbacks  and  too  often 
invidious  treatment  at  the  hands  of  Government  the 
medical  service  of  India  offered  an  honourable  and  useful 
career  to  men  of  our  profession.  It  will  be  difficult  to  hold 
this  opinion  if  the  order  on  which  we  have  commented  is 
allowed  by  the  Secretary  of  State  to  deface  the  regulations 
governing  the  work  of  this  important  branch  of  the  public 
service. 


THE 


EXAMINATION  FOR  COLOUR  VISION  IN 
MERCANTILE  MARINE. 

We  have  again  and  again  pointed  out  the  insufficiency  of 
the  tests  used  in  this  examination,  but  the  issue  of  the 
Annual  Report  of  the  Marine  Department  of  the  Board  of 
Trade 1  leads  us  again  to  refer  to  the  subject.  The  authori¬ 
ties  have  at  length  recognised  the  inadequacy  of  the 
examination,  and  we  learn  that  they  have  “under  con¬ 
sideration  ”  the  best  mode  of  giving  effect  to  the  recom¬ 
mendation  of  the  Committee  of  the  Royal  Society,  and  that 
they  “  contemplate  ”  the  establishment  of  an  entirely  new 
system  of  examination.  This  would  be  more  satisfactory  if 
experience  had  not  shown  that  a  Government  department  is 
capable  of  having  a  matter  “  under  consideration  ’  for  an 
unlimited  time,  and  possesses  an  inexhaustible  faculty  for 
contemplation.  In  the  present  report  we  note  that  three 
candidates  rejected  at  one  examination  subsequently  passe  d. 
At  the  first  examination  two  of  these  confounded  red  and 
green  glasses,  while  the  third  called  a  pale  green  glass  pink. 
Yet  one  of  these  men  passed  within  a  fortnight,  another 
within  a  month,  and  the  third  at  a  date  not  given.  It  would 
be  interesting  to  know  whether  these  men  were  really 
colour  blind  or  not.  But  in  either  case  the  inefficiency  of 
the  examination  is  demonstrated. 


THE  CHOLERA. 

England. 

Both  Grimsby  and  Cleethorpes  have  remained  free  from 
cholera  throughout  the  week ;  Rotherham  also,  which  had 
suffered  before,  has  had  no  further  death. 

The  fatal  case  which  occurred  on  board  the  Jeannie,  on  the 
Tyne,  on  the  18tli  inst.,  has  been  proved  to  be  cholera. 

Two  deaths’  from  cholera  have  occurred  in  Newcastle-on- 
Tyne,  one  on  the  evening  of  September  21st,  and  the  other 
on  September  22nd.  Both  these  cases  lived  together.  The 
first  of  them  had  eaten  an  apple  which  he  had  brought  from 
Aarmoutli,  where  curiously  enough  two  eases,  since  shown 
to  be  cholera,  had  occurred  last  week. 

A  second  death  has  taken  place  in  Ashton-under-Lyne,  the 
former  case  it  will  be  remembered  having  been  a  person  who 
had  been  visiting  at  Cleethorpes. 

Two  deaths  from  choleraic  diarrhoea  were  reported  from 
Chester  on  September  23rd,  but  they  do  not  appear  to  have 
been  true  cholera. 
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A  seaman  was  removed  from  the  ss.  Ashbrook,  on  September 
23rd,  to  the  floating  hospital  of  the  Port  of  London  Sanitary 
Authority,  suffering  from  cholera,  and  died  the  same  afternoon. 
The  steamer  was  thoroughly  disinfected,  and  no  further  ex¬ 
tension  of  the  disease  seems  to  have  taken  place. 

Some  cases  occurred  in  Manchester  which  gave  rise  to  con¬ 
siderable  anxiety,  but  it  seems  doubtful  how  far  they  were 

truly  choleraic.  ,  ,  „ 

Two  deaths  from  supposed  cholera  are  reported  from  levi- 
dale,  Staffordshire,  and  several  people  are  suffering  from 
choleraic  diarrhoea  in  the  same  street.  The  cases  reported 
last  week  from  Ilkeston  have  been  shown  to  be  cholera. 
Rowley  Regis  contributes  two  cases,  and  Idle  one  to  the  list. 
Dr.  Klein  reports  that,  as  a  result  of  bacteriological  investi¬ 
gation  of  one  of  the  cases  previously  reported  at  Rowley 
Regis,  he  is  “  unable  to  distinguish  it  from  true  cholera.” 

It  will  be  noted  with  interest  that  while  the  total  number 
of  cases  is  small  they  are  widely  spread,  and  that  the  disease 
has  had  large  opportunities  of  diffusion,  of  which  it  has  so 
far  failed  to  avail  itself.  Whether  this  is  due  to  the  very 
peculiar  meteorological  characteristics  of  the  summer,  or 
whether  it  indicates  an  improvement  in  the  sanitary  con¬ 
dition  of  the  country,  or  increasing  insusceptibility,  is.  a 
question  which  we  fear  only  the  experience  of  next  year  will 
decide.  In  the  meantime  the  fact  that  infection  has  been 
introduced  into  town  after  town  and  has  failed  to  spread 
beyond  the  first  few  cases  is  matter  for  much  congratulation, 
and  also  for  much  encouragement  in  the  continuance  of  that 
sanitary  propaganda  which  we  may  fairly  believe  is  the  cause 
of  England’s  comparative  immunity.  Wherever  cholera  has 
taken  root  it  has  been  among  sanitary  conditions  which,  even 
independently  of  cholera,  demand  improvement,  of  which 
Grimsby,  Derby,  and  Ashbourne  are  examples. 

Our  Hull  correspondent  writes  :  Since  our  last  report  there 
has  been  three  deaths  from  cholera  in  Hull.  They  have  oc¬ 
curred  in  various  parts  of  the  town,  of  which  two  were  males 
and  one  female,  their  respective  ages  being  64,  35,  and  53 
years.  Two  of  the  deaths  referred  to  occurred  in  hospital. 
The  authorities,  we  hear,  have  not  been  able  to  trace  any  im¬ 
portation  of  the  disease  through  shipping,  neither  has  it 
spread  beyond  the  original  centres.  During  the  week  ending 
September  27th  the  following  cases  have  been  notified  by 
medical  practitioners,  namely :  Cholera,  2  ;  choleraic  diar¬ 
rhoea,  9  ;  and  diarrhoea,  33. 

Our  Liverpool  correspondent  writes  :  So  far  the  city  has  re¬ 
mained  free  from  any  authentic  case  of  cholera,  which  is  the 
more  notable  in  view  of  the  vast  amount  of  shipping  that 
arrives  daily  in  the  port  from  all  quarters.  There  has,  how¬ 
ever,  been  a  case  of  rapidly  fatal  diarrhoea,  the  exact  nature 
of  which  has  not  yet  been  positively  determined.  A  police¬ 
man,  29  years  of  age,  was  attacked  about  4  p.m.  on  September 
17th,  with  vomiting  and  diarrhoea,  followed  by  cramps  in  the 
stomach  and  limbs,  collapse,  and  death  in  about  fourteen 
hours.  Dr.  Barr,  physician  to  the  Northern  Hospital,  who 
made  a  post-mortem  examination  on  the  body,  found  the  blood 
thick  and  tarry,  the  portal  circulation  drained,  the  liver 
being  yellow  and  bloodless,  the  intestines  full  of  a  rice  water, 
slightly  sanious  fluid,  the  epithelium  being  stripped  and  the 
lungs  in  a  state  of  hypostatic  congestion.  The  principal 
organs  have  been  submitted  to  the  Local  Government  Boarc. 
for  further  investigation.  The  case  is  looked  upon  as  one  of 
choleraic  diarrhoea,  but  special  precautions  as  regards  disin¬ 
fection  have  been  carried  out. 


THE  CHOLERA  ABROAD. 

Austria-Hungary— In  Galicia  the  cholera  had,  up  to  September  19th, 
attacked  649  persons,  with  fatal  results  in  400  cases  ;  and  returns  show  tor 
the  three  days,  September  18th  to  20th,  35  cases  and  18  deaths.  The  record 
for  Hungary  during  these  same  three  days  was  31  cases  and  28  deaths. 
Five  cases  and  2  deaths  occurred  last  week  in  Vienna,  as  also  cases  (some 
of  them  fatal)  at  Buda-Pesth.  Some  experiments  carried  out  at  the 
Vienna  Institute  of  Experimental  Pathology,  and  consisting  in  the  swal¬ 
lowing  by  six  persons  of  numbers  of  comma  bacilli,  have  had  negative 
results,  cholera  not  being  induced  in  any  one  case,  though  various  sym¬ 
ptoms  of  illness  followed  in  four  instances. 

France. — At  Brest,  from  September  1st  to  20th,  cholera  caused  188 deaths 
—126  in  the  last  half  of  that  period.  The  disease  shows  signs  of  decrease 
in  the  town  as  compared  with  its  surroundings.  No  fewer  than  88  deaths 
are  reported  during  this  month  from  villages  near  the  town.  Both  Arras 
and  Fanuqembergne  were  attacked  last  week. 

Germany— At  Berlin  3  cases  of  cholera  were  last  week  removed  to  hos¬ 
pital.  During  the  same  period  75  cases,  with  28  deaths,  were  heard  ot  in 


Hamburg,  the  outbreak  being  locally  referred  to  accidental  pollution 
the  water  supply  by  leakage  from  the  river  Elbe.  Preventive  measm 
have  been  adopted,  and  the  next  few  days  will  show  how  far  the  rectifi,; 
tion  of  the  supposed  cause  will  succeed  in  stamping  out  of  the  disea 
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Soldiers  from  Altona  have  been  forbidden  to  go  into  Hamburg. 
Altona  5  cases  (3  fatal)  were  recorded  last  week,  and  occurrences  also  to| 
place  at  Kiel,  Heerdt  in  Rhenish  Prussia,  Itzshoe,  Emmerick,  at 
Bowdenwerder. 


owaeuweruer.  ,  ,  ,,  ,  , 

Spain  —In  the  province  of  Biscay,  202  cases  andbb  deaths  had  oceun 
to  the  end  of  last  week,  and  39  cases  and  18  deaths  were  heard  of  in  Bill 
in  the  week.  In  Baracaldo  the  discovery  has  been  made  that  many  fai 
lies  concealed  the  fact  of  cholera  having  attacked  their  houseliol 
Professor  Mendnzn.  lias  renorted  the  specific  contamination  of  i 


nroiessor  Mendoza  has  reported  the  specific  contamination  of  t 
Cadagua  river  in  Biscay,  and  strict  measures  have  been  adopted  by  1 
Home  Government  in  the  matter  of  quarantine  and  the  like  agai 
Bilbao  and  coast  adjacent.  Last  week  we  hear  of  cholera  also  at  Sest 
Santurce,  San  Salvador,  Portugalete,  Vittoria,  and  Lesquietio. 

Italy. — Naples  had  2  or  3  cases  daily  in  the  early  part  of  last  week,  a 
Rome  had  20  cases  and  12  deaths  in  all  to  the  end  of  the  week ;  Leghi 
records  26  cases  and  11  deaths  in  the  week ;  and  Palermo  an  aggreg- 
during  the  epidemic  of  253  cases  and  137  deaths  up  to  Saturday  last. 

Holland.— In  Rotterdam  up  to  the  end  of  last  week  42  cases  had 
curred,  with  24  deaths,  since  August  21st.  One  fatal  case  of  cholera, 
curred  last  week  in  Amsterdam,  and  2  deaths  at  the  Hague ;  other  pla 
were  invaded,  including  Kralingen,  Alphen-on-Rlnne,  Zwyndre* 
Aarlanderween ,  Zwartsluis,  Gorkum,  Barendrecht,  Sgravendeel,  Wc 
recht,  Hagestein,  Gameren,  Stompwijk,  and  Ondenbosch;  the  figv 
being  often  single,  but  the  area  ever  increasing. 

Belgium  —Antwerp  had  up  to  the  end  of  last  week  recorded  in  al 
cholera  attacks,  of  which  51  had  proved  fatal.  An  outbreak  of  a  cholei 
nature  has  occurred  among  the  miners  in  the  Commune  ot  Da; 
remy,  near  Charleroi,  many  deaths  resulting ;  aud  at  the  latter  plac 
case,  speedily  fatal,  occurred  on  Thursday  of  last  week. 

Roumania. — Cholera  appears  to  be  steadily  declining. 

Russia.— At  St.  Petersburg  the  returns  to  hand  show  from  feepteiu 
14tli  to  17tli,  206  cases,  81  deaths  ;  from  18th  to  23rd,  some  340  cases, 
150  deaths ;  whilst  unofficial  estimates  give  200  cases  per  diem,  the 
ease  being  a  very  virulent  form  of  cholera.  In  Moscow  we  hear  of  a  d 
average  of  5  cases  and  3  deaths.  In  the  empire,  8,000  cases  and  over  f 
deaths  came  to  knowledge  in  the  four  days  ended  September  19th,  K 
province  contributing  in  a  week  1,022  cases  and  398  deaths,  Podoha  : 
cases  and  777  deaths  in  three  weeks,  Nijni  Novgorod  1,465  cases  and 
deaths  in  four  weeks,  and  other  provinces  showing  a  continuant* 
heavy  attack  and  mortality.  ,  ,  .  , 

Egypt.— The  alleged  fatal  cholera  case  at  Cairo,  already  reported, 
been  pronounced  cholera  nostras ;  but  the  Quarantine  Board  have  dee 
it  well  to  establish  a  supplementary  station  at  Moses  Well,  near  Sue; 
respect  of  persons  coming  from  El  Tor.  Only  1  case  of  cholera  lia 
curred  at  El  Tor  among  pilgrims  during  the  past  two  months,  all  tne 
being  amongst  the  military  staff  and  officials  of  the  station. 


BREAKDOWN  OF  QUARANTINE  AT  EL  TOR. 

The  Times  Correspondent  at  Alexandria,  telegraphing  under  date  , 
ember  24tli,  says  :  The  Mahommedan  pilgrimages  being  supposed  to 
minate  at  the  end  of  this  month  the  Egyptian  quarantine  establishm 
at  El  Tor,  Rasmallap,  and  Nakhel  will  be  discontinued.  Forty- 
thousand  two  hundred  and  thirty-two  pilgrims,  Egyptian  and  on 
have  passed  Suez  on  their  way  to  Mecca,  of  whom,  including  those 
in  quarantine,  only  30,388  have  returned.  These  figures,  even  aftei  . 
duction  has  been  made  for  traders  remaining  in  Arabia,  show  am  on 
of  over  25  per  cent,  from  cholera  and  other  diseases,  privations, 
attacks  by  brigands  during  two  months.  Yet  they  apply  to  only  a  s 
proportion  of  the  entire  army  of  pilgrims,  which  is  estimated  at  a 
and  comprises  contingents  from  Persia,  India,  and  farther  east,  and 
who  come  by  overland  caravans.  No  statistics  exist  for  estimating 
mortality  amongst  these.  ,  m  „ _ , 

No  case  of  cholera  has  been  reported  at  El  Tor  since  September 
and  there  has  been  only  one  amongst  the  pilgrims  themselves  since 
2ist.  All  the  other  cases  have  been  restricted  to  the  officials  and  so 
at  the  quarantine  encampment.  But  in  consequence  of  its  unsatis  . .  < 
condition  and  of  the  public  alarm  recently  excited  by  a  death  at 
suspected  at  first  to  be  from  Asiatic  cholera,  but  afterwards  Pi°ve“ 
from  cholera  nostras,  the  Quarantine  Board  has  established  as 
mentary  station  at  Moses  Wells,  near  Suez,  which  is  to  impO;  ,, 
days’  detentien  and  disinfection  on  all  persons  coming  from  El  10  . 

Although  there  is  no  doubt  that  the  Quarantine  Board  regulations 
hitherto  prevented  a  wide  dissemination  of  cholera  by  the  mmne 
grims  yet  the  experience  gained  shows  the  impossibility  of  woi 
thing  like  a  perfect  quarantine  system  when  applied  to  such  large  ni< 
At  El  Tor  and  Rasmallap  the  disinfecting  officials,  nurses,  and  soldi 
the  neighbourhood  became  infected,  and  proper  isolation  w 
sible.  The  disinfecting  apparatus  broke  down  and  the  encamp 
signed  for  protection  against  the  disease  became  a  hotbed  ot  in 


CHOLERA  AND  ICE  CREAMS. 

The  inquest  held  last  week  at  Derby  on  the  case  ot  cliolera  wnici; 
occurred  there,  and  the  nature  of  which  had  been  certified  by  n. 

brought  out  some  details  regarding  the  sanitary  sun-oundings 

which  ice  creams  are  made,  which  only  show  still  further  tl 
of  some  supervision  being  exercised  over  those  popular  bu 
delicacies.  In  the  yard  to  the  house  were  two  open  privies,  wni  ^ 
in  a  bad  state,  one  of  them  being  full  up  to  the  top.  the  stei 
was  simply  horrible.”  The  yard  was  unpaved,  and  in  it  was  an  ice 
factory,  the  water  from  which  lodged  on  the  ground  in  pools-  t 
any  case  of  cholera,  its  possible  origin  in  ice  creams  will  have 
into  consideration.  


Vaccination  Grant. — Dr.  Theodor6  Brand  ha 
awarded  the  extra  Government  grant  for  efficiency  in 
tion  for  the  third  time,  in  the  Driffield  district  ot 
field  Union. 
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[AMPLES  of  wounds  inflicted  by  the 
NEW  MAGAZINE  RIFLE  (LEE-METFORD). 

e  following  series  of  eases  will  serve  to  illustrate  the 
ure  of  the  injuries  inflicted  by  the  new  Lee-Metford  rifle. 

I.  Clayton  Hospital,  Wakefield. 
our  men  who  had  been  wounded  during  a  strike  riot  at 
on  Hall  Colliery  were  admitted  to  this  hospital  on  Thurs- 
,  September  7th.  All  the  cases  were  under  the  care  of 
J.  W.  Walker.  For  the  following  notes  we  are  indebted 
ne  courtesy  of  Mr.  John  W.  Bone,  house-surgeon  to  the 
pital. 

lie  firing  occurred  about  9.30  p.m.,  and  after  temporary 
5sings  had  been  applied  to  the  wounds,  the  men  were 
veyed  in  horse  ambulances  to  the  Clayton  Hospital, 
icfield,  a  distance  of  about  seven  miles. 

J.  A.  D.,  aged  25,  collier,  admitted  1.40  a. si.,  Friday,  Sep- 
ber8th,  1893.  On  admission  it  was  found  that  an  elastic 
bed  bandage  had  been  tightly  tied  round  the  right  thigh 
le  junction  of  its  middle  and  upper  thirds,  and  a  few 
es  below  this  ;  the  limb  was  also  constricted  by  a  calico 
lage  tied  tightly.  Two  wounds  in  the  neighbourhood  of 
knee-joint  were  tied  up  with  calico  bandages,  which  were 
:ed  with  blood.  About  6  inches  below  the  knee  a  calico 
lage  was  tied  tightly  round  the  calf,  so  as  to  constrict  it. 
patient  was  completely  unconscious  when  admitted  ;  the 
was  pale;  the  lips  hung  apart  and  were  cyanosed,  and 
legs,  but  particularly  the  injured  one— the  right— were 
.  The  pulse  was  beating  about  70  times  per  minute,  but 
feebly,  and  the  respirations  were  very  shallow  and 
rr  slow.  In  a  few  minutes  the  patient  revived  and  was 
to  swallow  some  brandy,  and  injections  of  ether  were 
3  into  the  chest  wall  over  the  heart.  Some  venous 
orrhage  was  going  on  from  the  wounds,  but  this  almost 
■d  when  the  constricting  bandages  were  removed.  There 
two  wounds  near  the  right  knee-joint,  one  behind  and 
n  front.  The  wound  at  the  back  of  the  knee  was  almost 
lar  in  shape,  varying  in  diameter  from  £  inch  to  f  inch  ; 
Iges  were  not  lacerated,  and  there  was  no  appearance  of 
lsion  around  it.  It  was  situated  about  ^  inch  below 
of  the  tibia,  and  about  1  inch  to  the  inner  side  of 
uddle  line  of  the  back  of  the  leg.  The  wound  in  front 
irregularly  rectangular  in  shape,  with  its  long  diameter 
transversely,  measuring  1$  inch,  and  its  short  diameter 
vertically,  measuring  f  inch.  The  edges  were  lacerated 
■verted.  This  wound  was  situated  just  below  the  lower 
of  the  patella  in  the  middle  of  the  limb.  The  finger 
d  mto  this  wound  entered  a  cavity  in  the  inner  tuber- 
of  the  tibia,  passing  backwards  and  slightly  downwards 
mwaids .  to  the  wound  at  the  back.  The  cancellous 
i  of  the  inner  tuberosity  was  completely  broken  up,  and 
iternal  articular  surface  was  broken,  so  that  the  cavity 
knee-joint  was  opened,  and  the  smooth  articular  sur- 
ot  the  inner  condyle  of  the  femur  could  be  distinctly 
y  tbe  in  the  wound.  The  very  feeble  condition 

patient  did  not  permit  amputation,  so  some  loose  frag- 
!  ,ot  b?^e  w,ere  removed,  the  wounds  disinfected  and 
“d,  and  the  leg  fixed  on  a  back  splint.  Stimulants  were 
acb?P mstered  during  the  night,  but  the  man  never 
rallied  from  the  collapse,  and  died  at  9  a.m.,  seven 
and  twenty  minutes  after  admission. 

LB.,  aged  32,  collier,  admitted  12.30  a.m.,  September 
A  temporary  dressing  and  splints  had  been  applied  to 
tt  upper  arm,  and  the  arm  was  supported  in  a  sling 
missmn  the  patient  was  quite  conscious,  but  was  very 
nd  had  a  small  and  feeble  pulse.  The  pulse  improved 
men  on  the  administration  of  brandy,  and  the  patient 
doioformed  so  that  the  wounds  in  the  left  upper  arm 
be  thoroughly  explored.  The  wound  of  entrance  was 
d  over  the  front  of  the  humerus,  at  about  the  middle 
aii  ,,and  . 1  inch  internal  to  the  middle  of 
tie  blc?Ps  muscle;  it  was  circular,  about 
in  diameter,  and  its  edges  showed  no  laceration.  The 
WtS  S1,tlif]t?d  over  the  middle  of  the  back  of  the 
arm,  about  b|  inches  above  the  tip  of  the  olecranon 
s,  bemg  about  1  inch  nearer  the  shoulder  than  the 
wLe™n<ve  >’  its  shape  was  irregularly  rectangular, 
was  ..  inches  in  length  and  inch  in  width  ;  the 


edges  were  considerably  lacerated  and  everted.  The  entrance 
wound  was  enlarged,  and  it  was  then  found  that  the  humerus 
was  fractured  transversely,  the  fractured  ends  being  very 
megular  in  shape,  but  there  ivas  very  little  comminution 
and  only  one  loose  piece  of  bone,  which  was  about  14  inch 
long  and  7|  inch  in  diameter,  was  removed.  The  bullet,  hav¬ 
ing  completely  penetrated,  was  not  seen  :  it  had  not  been 
passage  through  the  arm.  It  was  afterwards 
stated  that  this  patient  was  at  a  distance  of  40  or  50  yards 
trom  the  soldiers  when  he  was  struck. 

III.  A\  .  T  aged  22,  shoemaker,  admitted  12.30  a.m., 
September  8th.  Over  the  right  shoulder  triangular  bandages 
were  hastened  so  as  to  form  a  temporary  dressing,  and  from 
the  appearance  of  these  there  had  been  very  little  hsemor- 
rhage.  I  he  patient  was  quite  conscious  ;  there  were  no  signs 
ot  collapse,  and  there  was  very  little  pain.  The  man  said 
that  he  was  just  in  the  act  of  turning  round  to  go  away,  and 
was  at  a  distance  of  about  150  yards  from  the  soldiers  when 
he  was  struck.  The  wound  of  entrance  was  situated  on  the 
light  side  3^  inches  below  the  tubercle  on  the  acromion 
where  it  joins  the  spine  of  the  scapula,  and  1  inch  internal 
to  a  vertical  line  dropped  from  the  same  point.  This  wound 
was  somewhat  elliptical  in  shape,  owing  to  the  bullet  striking 
the  skin  at  a  very  small  angle.  Its  long  transverse  diameter 
measuied  three-quarters  of  an  inch,  and  its  short  vertical 
diameter  half  an  inch  ;  the  edges  of  the  wound  were  not 
iacerated.  The  wound  of  exit  was  situated  over  the  spines 
ot  the  fifth  and  sixth  dorsal  vertebrae,  extending  to  about  half 
an  inch  to  the  left  of  the  middle  line.  It  measured  14  inch 
transveisely  and  1  inch  vertically,  being  irregularly  oval  in 
shape,  and  having  its  edges  slightly  lacerated  and  everted, 
ifie  patient  having  been  chloroformed,  the  wound  of  entrance 
was  slit  up  so  that  the  finger  could  be  easily  introduced  along 
the  track  of  the  bullet.  It  passed  through  the  fibres  of  the 
infiaspinatus  muscle  to  about  the  middle  of  the  infraspinous 
fossa,  and  then  through  the  bone,  meeting  the  forefinger  of 
the  other  hand  passed  into  the  exit  wound,  and  through  the 
Abies  of  the  subscapularis  muscle.  The  infraspinous  fossa 
was  naetured  in  a  stellate  manner,  the  lines  of  fracture 
radiating  from  the  place  where  the  bone  was  perforated,  and 
so  far  as  could  be  made  out  it  was  broken  into  four  or  five 
pieces,  but  none  of  these  were  so  completely  detached  from 
the  surrounding  structures  as  to  require  removal.  The  bullet 
had  not  been  deflected  in  its  course  through  the  body,  and 
having  passed  right  through  the  tissues  it  was  not  found. 

IV.  A.  D.,  aged  22.  Railway  lampman,  admitted  12.30 
a.m.,  September  8th.  The  right  foot  was  tied  up  in  a  tri¬ 
angular  handkerchief,  which  was  partially  soaked  with  blood, 
but  there  had  apparently  not  been  much  bleeding.  There 
were  no  signs  of  shock,  and  no  complaint  of  pain.  The 
patient  said  that  he  was  at  a  distance  of  about  six  hundred 
yards  from  the  soldiers  when  he  was  struck  by  the  bullet. 
Ihe  patient’s  strong  leather  boot  was  penetrated  on  its  inner 
side  by  the  bullet;  this  opening  was  1  inch  long,  and  lay 
slightly  obliquely  in  relation  to  the  sole,  1  inch  above  it  at  its 
posterior  end  and  1J  inch  above  it  at  its  anterior  end.  The 
anterior  end  of  the  opening  was  4  inches  behind  the  toe  of  the 
boot,  and  the  posterior  end  was  inches  in  front  of  the  heel. 

In  shape  the  opening  resembled  the  letter  T,  with  a  very 
short  crossbar,  £  inch  long  at  the  anterior  end  of  the  opening 
above  described.  The  leather  edges  were  cut  quite  cleanly, 
but  were  markedly  inverted.  The  wound  of  entrance  was 
situated  on  the  inner  edge  of  the  foot,  over  the  head  of  the 
first  metatarsal  bone,  corresponding  in  position  with  the 
opening  in  the  boot,  and  measuring  1£  inch  by  \  inch ;  its 
edges  were  considerably  lacerated  and  slightly  inverted. 
Immediately  underneath  the  fourth  metatarso-plialangeal 
joint  there  was  another  wound  which  measured  ^  inch  long, 
and  had  its  edges  in  apposition.  It  showed  no  "laceration, 
and  through  it  the  divided  end  one  of  the  flexor  tendons  to  the 
fourth  toe  projected.  On  exploring  the  wound  of  entrance 
the  track  of  the  bullet  was  found  to  correspond  with  Ihe  line 
of  metatarso-phalangeal  articulations  and  the  heads  of  the 
first  four  metatarsal  bones  were  broken.  The  bullet  was  felt 
embedded  in  the  heads  of  the  third  andfouith  metatarsal 
bones,  and  opening  into  the  fourth  metarso-phalangeal  joint. 

It  was  extracted  through  the  opening  in  the  sole  beneath  this 
joint  above  described,  which  was  enlarged  for  that  purpose. 

In  this  case  the  bullet  was  deflected  in  its  course,  for 
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it  entered  the  hoot  almost  parallel  to  the  inner  edge  of  the 
foot,  and  then,  having  curved  under  the  ball  of  the  great  toe, 
passed  across  the  sole  almost  at  right  angles.  The  bullet 
consisted  of  a  nickel  case  enclosing  lead,  it  was  of  a  eonico- 
cylindrical  shape,  H  incl1  long,  tV  inch  in  diameter,  and 
weighing  213  grains.  The  nickel  case  was  broken  at  one  side 
of  the  conical  end,  the  break  measuring  about  T\  inch  in 
length. 

II. — Belgaum,  India. 

For  the  following  notes  on  a  case  of  suicide  with  the  Lee- 
Metford  rifle  we  are  indebted  to  Surgeon-Captain  J.  W. 
Cockerill,  A.M.S.: 

Private  W.  F.  shot  himself  with  the  new  rifle  in  the  early 
morning  of  July  9th,  1893.  He  must  have  placed  the  muzzle 
in  his  mouth,  as  although  the  lips  were  much  torn  and 
blackened,  the  moustache  was  not  singed.  The  exit  wound 
was  at  the  back  of  the  head,  and  very  small.  No  brain  matter 
protruded,  but  the  haemorrhage  had  been  very  great  owing  to 
the  large  sinuses  having  been  torn  open. 

Post-Mortem  Examination ,  Five  Hours  after  Death. — The  lower 
jaw  was  broken  into  several  pieces.  The  bullet  had  made  no 
definite  track  through  the  hard  palate,  but  the  two  superior 
maxillary  bones  were  torn  apart,  the  rent,  a  third  of  an  inch 
wide,  extending  backwards  through  the  soft  palate.  The 
posterior  part  of  the  nasal  cavity  had  then  been  traversed,  all 
the  fragile  bones  around  it  were  broken  to  pieces,  even  the 
nasal  bones  were  fractured,  though  far  from  the  actual  course 
of  the  projectile.  On  removal  of  the  brain  it  was  found  that 
the  bullet  had  entered  the  cavity  of  the  skull  by  splitting  the 
basilar  process  of  the  occipital  loone.  The  fracture  extended 
backwards  into  the  foramen  magnum ;  anteriorly  it  passed 
through  the  body  of  the  sphenoid,  and  then  bifurcated,  one 
line  of  fracture  passing  to  the  right  and  the  other  to  the  left 
of  the  ethmoid  bone,  through  the  orbital  plates  of  the  frontal 
bones,  finally  they  both  terminated  near  the  coronal  suture. 
Two  other  fractures  started  from  the  cleft  in  the  basilar  pro¬ 
cess,  one  passing  to  the  right  separated  the  petrous  portion 
of  the  temporal  bone  from  the  basilar  process.  It  then  passed 
along  the  groove  of  the  lateral  sinus,  which  it  opened,  and 
was  lost  in  the  right  parietal  bone.  The  longer  fracture 
passed  to  the  left  through  the  petrous  portion  of  the  left 
temporal,  then  backwards  to  the  exit  wound,  afterwards 
directly  forwards  along  the  sagittal  suture,  opening  the  longi¬ 
tudinal  sinus,  and  terminating  within  an  inch  of  the  coronal 
suture.  The  bullet  passed  through  the  pons  Yarolii,  the 
fourth  ventricle,  the  left  lobe  of  the  cerebellum,  and  finally 
through  the  left  lower  occipital  convolution  of  the  cerebrum, 
it  passed  out  of  the  skull  through  the  upper  part  of  the  occi¬ 
pital  bone  just  to  the  left  of  the  centre  in  the  line  of  fracture 
above  noted.  The  hole  was  small  and  oval-shaped.  From 
the  inside  the  bone  was  seen  to  be  starred  and  slightly  forced 
outwards  ;  but  owing  to  the  periosteum  not  having  been 
torn,  this  could  not  be  observed  from  the  outside. 

In  the  Lee-Metford  rifle  the  muzzle  velocity  with  the  pow¬ 
der  used  is  1,850  feet  per  second,  or  about  20  per  cent,  greater 
than  that  of  the  Martini-Henry.  The  shattering  of  the 
bones  of  the  face,  especially  the  inferior  maxillary  bone,  and 
the  separation  of  the  superior  maxillary  bones  was  due,  no 
doubt,  to  the  force  of  the  explosion.  In  December  last  year 
a  somewhat  similar  case  occurred,  but  the  weapon  used  was 
a  Martini-Henry  rifle.  In  that  case  neither  the  nasal  nor  the 
inferior  maxillary  bones  were  broken,  nor  were  the  superior 
maxillary  bones  torn  apart.  The  greatest  difference,  how¬ 
ever,  between  the  two  cases  was  in  the  character  of  the  exit 
wounds,  the  top  of  the  skull  having  been  blown  away  alto¬ 
gether,  and  the  brains  scattered  by  the  Martini-Henry,  while 
in  the  present  case  the  exit  wound  was  very  small,  and  none 
of  the  brain  substance  even  protruded.  In  fact,  it  looked 
very  like  what  we  were  accustomed  to  see  in  entrance 
wounds. 

III.  Cantonment  General  Hospital,  Lucknow. 

The  following  is  an  abstract  of  the  report  of  a  case  of  gun¬ 
shot  wound  by  the  new  magazine  rifle,  which  is  published  in 
the  Indian  Medical  Record  of  September  1st.  The  case  was 
under  the  care  of  Surgeon-Captain  Alex.  Stables,  A.M.S. 

Chadi,  aged  35,  Hindu  male,  cultivator,  admitted  on  July 
25th,  with  a  gunshot  wound  received  while  working  in  his 
field  at  7  a.m.  the  same  morning.  On  examination  he  was 


found  to  have  two  small  punctured  wounds  on  the  fa, 
accompanied  by  profuse  bleeding  from  the  nose.  Th ' 
wounds  were  almost,  identical  in  size  and  appearance,  that 
about  £  inch  by  If  inch,  showing  no  contused  margin.  ( . 
wound,  the  presumed  aperture  of  entrance,  was  situated; 
the  right  temple,  about  midway  between  the  outer  end  of 
right  eyebrow  and  the  ear.  The  other  was  on  the  left  sid< 
nose,  about  the  centre  of  the  angle  formed  by  the  nose  ; ; 
cheek  ;  it  resembled  the  former,  except  that  a  very  sli  i 
laceration  was  present  on  one  lip  of  the  wound.  There  < 
a  trace  of  serous  discharge  from  these  wounds,  but  no  bli 
ing.  A  probe  could  be  inserted  1  inch  in  the  wound  on  i 
temple,  but  no  bone  could  be  felt ;  at  the  other  wound  i 
nasal  cartilage  could  be  felt.  There  was  some  puffiness  j 
slight  tenderness  under  the  right  eye,  which  disappeare<; : 
twenty-four  hours.  Beyond  this  no  pain  was  complainet, 
at  any  time.  Next  day  there  was  slight  pufiiness  round  i 
wound  of  entrance,  but  this  also  rapidly  disappeared.  r  i 
wounds  were  dressed  with  1  in  1,000  solution  of  perchlon 
of  mercury,  and  ice  was  kept  on  the  track  of  the  wound 
twenty-four  hours.  The  temperature  never  rose  above  non  I 
The  healing  of  the  wounds  was  very  rapid.  In  two  d 
they  had  healed,  and  not  a  trace  of  the  bullet  tr  i 
could  be  defined. 

At  the  moment  the  patient  was  struck  he  ivas  1,200  y; 
behind  the  target,  the  firing  party  being  800  yards  in  fron  i 
it.  The  wounds  of  entrance  and  exit  were  identical  in  s; 
shape,  and  surroundings,  except  that  a  slight  laceration 
present  on  one  side  of  the  wound  of  exit.  This  however  a  ; 
in  Surgeon-Captain  Stables’s  opinion,  purely  accidenta1 1 
depended  more  on  the  locality  than  on  the  missile. 
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J°Jouimal.  °F  MENTAL  ScienC£-  Vols.  1-24.  Originally  the  Asylum 

Journal  of  Phy’siologyg  Vol.  9,  part  l. 

Ea  Semaine  Medicale.  Prior  to  1890,  and  Nos  9-21  of  1890 

tsgjssrksas1  L“‘“i'e8  ana  Eei>oi,ts  by  *■>■• 

London  Medical  Gazeite.  1843-1851. 

- Medical  Recorder.  January,  1891. 

Medical  Officer  of  Privy  Council.'  First  Report  of.  8vo  185s 
Medical  Society  of  London.  Transactions.  Vols.  7  9  10  k  15  ' 
Medico-Chirurgical  Transactions.  Part  2  of  vol  is  18.33’  ’  ’ 

SSZKm™-  Sifi-oif s  Rcports-  18,2 '» 18';J-'1S71- 
pvS™S7iESl.oc“Tr-  Prior  «.  *»« 

Philadelphia  College  of  Physicians.  Transactions.  Vols.  11  and  12 
Provincial  Medical  and  Surgical  Journal.  1840.  Being  the  first  5" 
numbers  before  October  2nd,  1841.  s 

Public  Health.  Vol.  3, 1892. 

Q  VolN'8  ANAT0MY’  Schafer  and  Thane.  10th  edition.  Vol.  1  and  Part  1, 

Ranking.  Half-Yearly  Abstract  of  the  .Medical  Sciences.  Vol  12  1850 
and  Vols.  57  and  58,  1873.  ’ 

Revue  de  l’Hypnotismf..  1887-1888. 

Revue  des  Sciences  Medicales.  1893. 

Royal  London  Ophthalmic-  Hospital  Reports,  Vol.  6,  and  1890-92 
St.  George  s  Hospital  Reports.  Since  1.379. 

St.  Thomas’s  Hospital  Reports.  1891-92. 

Sanitary  Record.  1889  and  subsequent  vols. 

Sajous’s  Annual  of  the  Universal  Medical  Sciences.  1891-92 
Troltsch.  Diseases  of  the  Ear  (not  Sydenham  Society’s). 
university  College  Hospital  Reports.  Before  I.H77  and  since  1890 
west  London  Medico-Chirurgical  Society.  Proceedings  after  1891. 

Applications  for  duplicates  from  medical  societies  forming 
libraries  may  be  addressed  to  the  Sub-librarian,  429,  Strand. 
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LITERARY  INTELLIGENCE. 

The  first  number  of  a  new  Italian  journal  devoted  to 
Ophthalmology  appeared  in  July.  It  is  published  at 
Palermo,  and  is  edited  by  Professor  Angelucci,  of  the 
University  of  that  city. 

Messrs.  Macmillan  will  commence  next  month  the  pub¬ 
lication  of  Professor  Huxley’s  collected  works  in  monthly 
volumes.  The  first  six  volumes  of  the  series  will  consist 
of  papers  collected  under  the  following  titles  :  “  Dar- 

winiana,”  “  Science  and  Education,”  “  Method  and  Results,” 

“  Science  and  Hebrew  Tradition,”  “Hume,”  and  “Science 
and  Christian  Tradition.” 

The  first  number  of  the  American  Medical  Temperance 
Quarterly  has  been  issued.  It  is  the  official  organ  of  the 
American  Medical  Temperance  Association.  On  the  editorial 
staff  are  Drs.  N.  S.  Davis,  T.  D.  Crotliers,  and  others.  The 
opening  number  has  a  portrait  of  Dr.  Davis,  with  a  valuable 
record  from  his  pen  of  clinical  facts  and  cases  illustrating  the 
effects  of  alcoholic  liquors  in  the  treatment  of  typhoid  fever, 
pneumonia,  diphtheria,  etc. 

In  the  Smithsonian  Miscellaneous  Collections ,  vol.  xxxvi,  just 
issued  by  the  Smithsonian  Institution,  Mr.  H.  C.  Bolton  has 
published  A  Select  Bibliography  of  Chemistry,  1492-1892. 
This  compilation  contains  the  titles  of  the  chief  works  on 
chemistry  published  in  Europe  and  America  between  the 
dates  above  named.  No  attempt  has  been  made  to  include 
papers  in  journals  except  in  the  section  of  Biography,  where 
references  to  obituary  notices  of  deceased  chemists  will  be 
found.  The  titles  are  arranged  in  seven  sections,  and  a 
subject  index  is  appended. 

Under  the  title  of  the  Leeds  Hospital  Magazine — a  lay  publica¬ 
tion— it  is  proposed  to  issue  a  monthly  periodical,  commenc¬ 
ing  October  1st,  1893,  underthe  direction  of  Messrs.  F.R.  Spark, 
J.  W.  Jackman,  and  T.  M.  Greatwick,  chairman  and  hono¬ 
rary  secretaries  of  the  Workpeople’s  Hospital  Fund,  which  it 
is  intended  to  advance  by  setting  forth  in  detail  the  work 
done  and  to  be  done.  The  prospectus  states  that  it  is  in¬ 
tended  to  make  the  Magazine  a  means  of  intercommunication 
between  members  and  friends  of  the  fund ;  to  afford  an  oppor¬ 
tunity  for  the  expression  of  ideas  or  suggestions  in  carrying 
on  the  movement;  to  furnish  information  on  medical  and 
surgical  subjects  ;  to  give  popular  papers  by  members  of  the 
medical  profession,  experienced  nurses,  or  other  contribu¬ 
tors  ;  to  publish  in  detail  lists  of  contributions  collected  in 
workplaces,  and  received  from  concerts  or  other  sources  ;  to 
give  complete  appropriate  stories,  to  report  meetings,  con¬ 
certs,  etc.  All  the  best,  most  intelligent,  and  thrifty  of  the 
working  classes  connect  themselves  in  one  way  or  another 
with  the  hospital  movement ;  and  as  the  Magazine  will  be 
read  by  them  it  is  hoped  that  the  advertiser  will  see  his  ad¬ 
vantage  in  supporting  it.  It  will  also,  the  promoters  hope, 
be  a  magazine  for  medical  men,  nurses,  and  others  who  are 
directly  or  indirectly  connected  with  the  medical  charities. 

The  October  number  of  Longmayi' s  Magazine  contains  the 
first  three  of  a  series  of  papers  by  Sir  William  Dalby  entitled 
“  Dr.  Chesterfield’s  Letters  to  his  Son  on  Medicine  as  a 
Career.”  In  Letter  I  (“  The  Physician  ”)  we  are  told  that  “  of 
physicians  in  London  it  may  be  said  they  are  like  horses  in 
a  race ;  three  are  placed,  the  rest  nowhere.”  As  regards  the 
secret  of  success,  Sir  William  once  heard  a  physician  (who, 
like  the  guest  whom  the  Ancient  Mariner  held  with  his 
glittering  eye,  was  “one  of  the  three”)  say  that  the  only 
thing  wanted  was  earnestness  ;  his  own  view,  however,  ap¬ 
pears  to  be  that,  whether  the  old  poet  who  said  “  Maneres 
makytli  men  ”  was  right  or  wrong,  there  can  be  no  doubt  that 
manner  makes  the  successful  physician.  The  aspirant  to 
surgical  distinction  is  recommended  among  other  things  to 
•cultivate  the  gift  of  oratory,  or  at  any  rate  of  expressing  him¬ 
self  like  an  articulately  speaking  man  in  public.  He  is  also 
enjoined  to  practise  the  art  of  writing.  “  I  have  read,”  says 
8ir  William  Dalby, •“  a  good  many  charmingly  written  articles 
and  books  on  surgical  matters,,  but  I  have  also  for  my  sins 
waded  through  some  others  that  have  positively  made  me 
shudder ;  for  lumbering  blundering  sentences,  for  hideous 
grammatical  errors,  for  long  paragraphs  whose  construction 
makes  one  almost  giddy,  for  the  jumbling  together  of  a  num¬ 
ber  of  Latinised  words,  and  a  complete  absence  of  pure 
English,  commend  me  to  the  effusions  of  an  illiterate  sur¬ 
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geon.”  We  may  say  that  we  have  the  keenest  personal  sj 
pathy  with  Sir  William  Dalby  in  the  sufferings  he  has  h 
described,  but  we  are  sorry  to  say  that  among  the  vari . 
sections  of  the  medical  fraternity  surgeons  have  no  monopv 
of  bad  writing. 

The  first  number  of  the  Woman  at  Home ,  further  descri!  i 
on  the  title-page  as  “Annie  S.  Swan’s  Magazine,”  conta, 
an  interesting  little  article  by  Miss  Olga  Beatty-Kings  \ 
entitled  A  Child’s  Experiences  in  M.  Pasteur’s  Institi , 
The  narrator  was  bitten  by  a  small  black  and  tan  ter  \ 
belonging  to  her  schoolmistress.  The  animal  soon  afterwa 
died  with  symptoms  of  rabies,  and  its  body  was  taken  to 
Brown  Institute.  “There,”  we  are  told,  “  in  spite  of  mi 
difficulties  and  objections,  he  [the  family  doctor]  indu 
the  house  surgeon  (sic)  to  dissect  the  dead  animal, 
the  result  that  its  brain  and  spinal  marrow  were  I. 
covered  to  be  full  of  rabic  germs.”  We  should  like  to  ki  i 
more  of  these  “rabic  germs,”  which  have  hitherto  she 
themselves  singularly  elusive  to  scientific  investigat 
Miss  Beatty-Kingston  must  surely  have  been  misinformei  i 
to  there  being  any  difficulties  or  objections  in  the  wap 
examining  the  bodies  of  suspect  dogs  at  the  Brown  Instil  • 
Be  that  as  it  may,  the  next  step  was  to  call  on  “the  gr 
pathologist  and  operator,”  whose  identity  is  thinly  disgu;  i 
as  “  Sir  W.  McC.,”  who  forthwith  sent  the  little  patien  i 
M.  Pasteur.  Speaking  of  the  latter,  Miss  Beatty-Kingn 
says  :  “How  can  I  adequately  describe  that  kindest  of  fa  i 
furrowed  with  time  and  care,  yet  wearing  a  gentle  and  sv  i 
expression,  which  immediately  endeared  him  to  the  ver 
strangers  who  came  in  contact  with  him?  His  beard 
grizzled,  his  eye  had  a  pleasant  twinkle,  and  when  he  1 1 
out  both  his  hands  towards  me,  and  spoke  to  me  in  ge 
accents  concerning  my  recent  mishap,  any  feeling  of  nerv 
embarrassment  that  I  might  have  experienced  was  im 
diately  dispelled  by  his  cordial  and  genial  manner.” 
treatment  was  courageously  gone  through,  and  Miss  Bea 
Kingston  states  that  she  now  feels  better  and  stronger  t 
she  ever  did  before,  and  concludes  with  an  expression  of 
deepest  gratitude  to  her  preserver.  Altogether  she  maj  • 
pronounced  a  model  patient.  O  si  sic  omnes.  The  papt 
illustrated  with  copies  of  signed  photographs  of  M.  Past  i 
which  he  presented  to  Miss  Beatty-Kingston. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Ec 
of  the  Association  are  now  fitted  up  for  the  accommoda  ' 
of  the  Members  in  commodious  apartments,  at  the  offief  i 
the  Association,  429,  Strand.  The  rooms  are  open  fror  I 
a.m.  to  5  p.m.  Members  can  have  their  letters  addresse  I 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETING  FOE  1893. 

ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  25th,  1 
Candidates  for  election  by  the  Council  of  the  Associa 
must  send  in  their  forms  of  application  to  the  Gen 
Secretary  not  later  than  twenty-one  days  before  the  mee 
— namely,  October  4th,  1893. 

Any  qualified  medical  practitioner,  not  disqualified  by 
by-law  of  the  Association,  who  shall  be  recommends 
eligible  by  any  three  members,  may  be  elected  a  membei 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sin 
apply  to  the  Secretary  of  the  Branch.  _  No  member  cai 
elected  by  a  Branch  Council  unless  his  name  has  beer 
serted  in  the  circular  summoning  the  meeting  at  whicl 
seeks  election.  Francis  Fowke,  General  Secretai 


BRANCH  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— An  autumn  ™eet.*“S  ?/,  [ 
Branch  will  be  held  in  Cambridge  on  Friday  afternoon,  0,-to oe  . 
was  agreed  at  the  last  annual  meeting  held  at  Peterborough,  u 
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lesidency  of  Dr.  Walker,  that  the  meeting  should  be,  as  far  as  possible, 
r  the  demonstration  of  clinical  cases.  Members  who  may  have  in- 
resting  cases  to  show,  short  papers  to  read,  or  specimens  to  exhibit, 
ould  communicate  with  the  Honorary  Secretary  at  an  early  date,  so 
it  arrangements  may  be  made.— Joseph  Griffiths,  Honorary  Secre- 
•y,  17,  Fitzwilliam  Street,  Cambridge. 


'Vest  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  5  p.m 
der  the  presidency  of  Mr.  It.  J.  Collyns.  An  address  on  Myxcedema 
d  the  Therapeutic  Value  of  the  Thyroid  Treatment,  illustrated  bv 
otographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Phvsi- 
u  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis- 
isionwill  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
mbers  of  neighbouring  Branches  who  may  like  to  join  the  meeting  and 
e  part  in  the  discussion.  The  Honorary  Secretary  will  thank  all 
itlemen  proposing  to  attend  to  send  him  notice  before  October  20th 
1  also  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  mav 
ke  the  necessary  arrangements.  Dinner  will  be  served  at  7  o'clock- 
tets  5s.  a  head,  exclusive  of  wine.  Members  wishing  to  read  paDers 
o  bring  forward  any  communication  at  the  meeting  are  requested  to 
d  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 


orth  of  England  Branch.— The  autumnal  meeting  will  beheld  at 
County  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4.30  p  m  Dr 
•n  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
owmgpapers  will  also  be  read  :  Dr.  Murphy :  Suggestions  for  the  Treat- 
,it  of  Pueiperal  lever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
!  s  of  Intestinal  Obstruction  due  to  Abdominal  Tuberculosis  with  Post- 
rm  Reports.  Dr.  Hume:  (1)  Suprapubic  Lithotomy  in  a  Case  of  Eli¬ 
ded  Prostate  with  subsequent  Permanent  Drainage;  (2)  Papilloma  of 

V1C  mrtj-ng  WP  ^ake  place  at  the  County 
cl  at  6  p.m  os.  bd.  each,  exclusive  of  wine.  Members  wishing  to 

— p  v  C  w are  requested  to  write  at  once  to  the  Honorary 
G-  E-  Williamson,  F.R.C.S.,  Honorary  Secretary,  8,  Eldon 
ire,  Newcastle-upon-Tyne.  *  uou 

1  uth-Eastern  Branch:  East  Surrey  District.— The  next  meetino- 

pwieliur  tHiew'vlte  Har]  Hole!,  Reigate.  on  Thursday,  October  120° 
H.  W.  Ewen,  of  Redhill,  in  the  chair.  Dinner  at  6  p  m  ■’ 
geA^-^evXcl“slveJ  wme-  All  members  of  the  South-Eastern  Branch 
m titled  to  attend  and  to  introduce  professional  friends  Agenda- 
’  Croydon  meeting.  (2)  To  decide  where  the  next  meeting 

1  be  held,  and  to  nominate  a  member  to  take  the  chair  thereat  The 
wmg papers,  etc.,  have  been  promised :— Mr.  J.  Bland  Sutton  •  "Cvstic 
Sohd  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment.  *  Mr. 


Symonds :  The  Local  Treatm’ent  of  La?yngeal‘ tubercle  Dr  Ilor 

S|nIh,ie,e,CaSeS  °t  Extrauterme  Foetation.  Mr.  C.  Wray  Weak  Eve- 
:  °0C:dlld,rej1V  Members  desirous  of  exhibiting  or  reading  notes^f 
wonid  hiGd  t0.  communicate  at  once  with  the  Honorary  Secretary 
‘  obliged  if  members  would  kindly  inform  him  hv 
f'Yi vG1  they  mtend,  if  possible,  to  be  present  at  the  meeting 
f  likely  to  lemain  to  dinner.  By  so  doing  they  will  very  materially 

™ra]vawgCmentS  and  Pi'onl°te  the  success  of  the  meetinY-HENRY 
angley,  Honorary  Secretary,  Tudor  House,  Anerley. 

>h?n1fI?LAND  Branch.— The  autumnal  meeting  of  this  Branch  will 
-invites  the^iembers^cYiuncheon^at^iis^ous^at  llo"  a^vKe 

d  tl°  be^Pi'esent.a  Mr. ^Scott^ImicYi effect K^ias^kkilly  promised *to 
dthe  meeting  and  demonstrate  his  metliod  of  sewage  nuHfica  1 1 Y 

proSd^if  ?°'TSvV-  •  T!1C  /?0llowi^  “3 ationsCi have 
ithotrity,'  with  Specimens  Mr.  ^TMufigan^nfRemarks1117’ 

th-Easterx  Branch:  West  Kent  District _ novi  c 

■FS8JSS  «?h  in 

i  ,Uu  nle®tln?>  arc  requested  to  intimate  the  same  to  F 
)ctober  7th?rd  R°ad’  Maidstone> tlle  Honorary  Secretary,  not  later 


by  h  public  warning  issued  by  the  Hamburg  “  Medizinal 
Collegium,  in  which  the  public  is  requested  to  boil  all  water 
used  lor  drinking  purposes  for  some  time  to  come,  and  to  have 
the  house  cisterns  thoroughly  cleaned  out.  And,  as  though 
in  illustration  of  Mr.  Ernest  Hart’s  pithy  dictum  that 

cholera  is  turned  on  with  the  dirty  water  and  turned  off 
with  the  clean,  this  failure  in  the  water  supply  has  been 
tollowecl  by  a  renewed  outbreak  of  cholera.  The  first  case 
occuued  ,01}  16th,  and  up  to  the  23rd  inclusive,  69  cases 

veie  legistered,  with  12  deaths.  Many  of  the  eases  are 
iqi  tunately  of  a  very  light  character — nothing  more  than 
violent  diarrhoea  hut  bacteriological  examination  has  proved 
the  presence  of  vibrios. 

In  Berlin,  too,  the  water  seems  responsible  not  only  for  the- 
sporadic  cases  of  cholera  that  have  occurred  during  the  last 
weeks,  but  also  for  an  outbreak  of  enteric  fever.  In  nearly 
every  oneof  the  cholera  cases  it  was  ascertained  that  water 
Horn  the  Spree  had  been  drunk.  And,  as  regards  the  enteric- 
lever,  its  seat  is  the  district  supplied  by  the  btralauer  Wasser- 
werke.  J  liese  waterworks  draw  their  water  from  the  Spree 
at  a  point  not  far  from  where  a  sewage  farm  discharges  its- 
nitrates  into  the  river,  and  it  is  easy  to  suspect  that  m  this 
way  bacilli  of  enteric  fever  get  into  the  water,  and  that  some 
remain  m  spite  of  the  filtering  process  undergone  by  the 
water.  At  the  last  meeting  of  the  municipality  of  Berlin  the 
wish  was  expressed  that,  on  the  completion  of  the  new 
waterworks  on  the  Miiggelsee,  the  Stralauer  waterworks 
should  be  closed. 

the  Berlin  sick  clubs,  in  coming  to  an  arrangement 
with  the  Society  of  Club  Doctors,  has  made  the  contract  con¬ 
ditional  on  the  admittance  of  Fraulein  Dr.  Bluhm  as  a  mem¬ 
ber  of  the  society.  _  The  question  lias  not  yet  been  decided  by 
the  society,  and  indeed  it  is  not  an  easy  one,  as  by  the 
statutes  the  membership  is  open  only  to  Prussian  graduates, 
whereas  Miss  Bluhm  is  a  graduate  of  Zurich. 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

Hamburg  Water  Supply. —Cholera  and  Typhoid  Fever  in 
Berlin.  Sick  Clubs  and  the  Lady  Doctor  Question. 

lY?  hjfue  beeYi  h°Ped  that  through  the  new  waterworks 
hen  filters,  Hamburg  would  at  last  be  supplied  with 
some  uneontaminated  water.  But  already  there  has 
„EkJr: n  somewhere.  A  hole  in  one  of  the  tubes 
a  L,lbe  ";ater  to  enter»  and  to  mix  with  the  filtered 
-i ms  cietect  was  remedied  as  soon  as  discovered  hut 
tiaVPffe7tea°r  several  days  before  discovery,  and  its 
ous  effect  on  the  quality  of  the  water  supply  is  proved 


PARIS. 

Should  Professors  Practise? — Professorships  in  Provincial  Medical 
Schools.  The  Pans  Water  Supply. —  The  Electro-therapeutic 
Service  at  the  Salpetriere. — Table  Ice. —  Surgical  Practice  and 
Insurance  against  Accidents —  General  Kerrs. 

The  question  is  now  debated  whether  professors  at  the  Me ' 
dical  Faculty  ought  to  practise  their  profession.  The 
Journal  des  Connaissances  Medicates  thinks  they  should  not ; 
the  State  looks  to  them  to  form  medical  men,  to  give  them 
the  instruction  necessary  to  enable  them  to  maintain  the 
public  health  in  the  most  satisfactory  condition.  They  should 
inoculate  the  pupils  who  crowd  round  them  with  a  love  of 
study,  and  instil  into  them  scientific  principles,  It  is  the 
Faculty  professors  who  are  to  educate  medical  students  to  be 
accomplished  able  medical  men,  fitted  to  foresee  illnesses,  to 
diagnose  them,  and  combat  them.  In  order  to  fulfil  this 
mission,  the  professor  must  be  a  studious,  scientific  man. 
Study  is,  it  is  contended,  impossible  in  a  life  occupied  in 
other  ways.  A  medical  practising  professor  has  no  time  on 
ins  lianas  ;  frequently  a  day’s  work  is  insufficient  to  visit  all 
ms  patients.  Practising  medical  men,  even  the  most  dis¬ 
tinguished  and  scientific  among  them,  can  only  keep  them¬ 
selves  abreast  of  the  progress  directly  bearing  on  me¬ 
dical  practice ;  this  knowledge  is  not  sufficient  to  enable  him 
to  form  other  minds  desiring  to  rank  with  his  own.  Bedside 
teaching  is  furnished  by  the  clinical  professors. 

The  professeurs  agreges  of  the  provincial  schools  have,  in  a 
letter  to  the  Director  of  Superior  Instruction,  demanded  that, 
alter  the  nine  years  of  the  agr^geship  have  elapsed,  they 
should  become  professeurs  adjoints ,  and  succeed  by  right  to 
the  chairs  left  vacant  by  the  death  of  professors,  or  by  their 
resignation. 

M.  Humblct,  in  reply  to  a  question  by  the  Conseil  d’Hygiene 
concerning  the  sufficiency  of  the  water  supply  of  Paris  from 
the  Avres  springs,  stated  that  the  110,000  cubic  metres  sent 
into  Paris  by  the  new  waterpipes  is  more  than  sufficient,  and 
Seine  water  will  be  no  longer  used.  During  the  recent 
drought  the  supply  was  ample,  28,000  cubic  metres  of  water 
more  than  at  the  corresponding  period  of  the  preceding  year 
having  been  sent  into  the  city.  The  water  of  the  Breuil  springs 
is  to  be  sent  into  Paris.  M.  Humblot  lias  submitted  a  plan 
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the  realisation  of  which  will  cost  a  million  francs,  and 
furnish  from  50,000  to  60,000  cubic  metres  of  water. 

The  Municipal  Council  has  informed  the  Administration 
of  the  Public  Assistance  that  it  desires  the  electro-thera¬ 
peutic  service  at  the  SalpOtriere  to  be  open  to  the  general 
public  in  need  of  its  help  and  without  means  to  pay.  If  this 
is  done,  which  is  probable,  inasmuch  as  the  Municipal 
Council  has  a  strong  will,  the  service  will  have  to  be  greatly 

increased.  , 

M.  Riche,  in  his  report  on  table  ice  sent  into  the  Council  of 
Public  Health,  stated  that  table  ice  offered  for  sale  should  be 
made  from  pure  water,  and  its  purity  should  be  tested  before 
freezing.  Many  micro-organisms  do  not  lose  their  vitality 
by  freezing ;  that  of  typhoid  was  found  in  ice  100  days  after 
congelation.  M.  Riche  considers  that  table  ice,  like  all  other 
articles  of  consumption,  should  be  submitted  to  inspection. 

Tlip  Tribunal  of  First  Instance  of  the  Seine  has  given  juds 


A  course  of  elementary  bacteriology  will  be  commenced 
under  the  direction  of  Dr.  H.  R.  Jones. 

Scarlatina  and  typhoid  fever  are  unhappily  more  thai 
usually  prevalent  this  autumn,  but  their  epidemic  character 
appears  to  be  mild,  as  the  death-rate  from  them  is  not  abovi 
the  average. 


CORRESPONDENCE. 


The  Tribunal  of  First  Instance  of  the  Seine  has  given  judg¬ 
ment  in  an  action  brought  against  a  life  insurance  society 
against  accidents  by  the  son  and  widow  of  the  deceased  under 
the  following  circumstances.  Dr.  Brisson  in  opening  an 
abscess,  received  a  slight  scratch  on  the  hand ;  a  week 
later  phlegmonous  inflammation  of  the  arm  came  on,  and  he 
died  four  days  subsequently.  He  had  insured  his  life  for 
£500,  but  died  leaving  his  family  in  ignorance  of  the  fact. 
His  son,  some  time  after  his  death,  whilst  looking  over  his 
father’s  papers,  came  upon  the  policy  and  applied  for  the 
money,  which  was  refused  because  the  cause  of  death  was  not 
among  those  stipulated  and  the  accident  was  not  notified 
within  the  specified  time.  Moreover,  Dr.  Brisson  had  not 
•sufficiently  taken  into  consideration  the  fact  that  he  had  a 
scratch  on  his  hand  before  operating.  This  oversight  nullified 
the  contract.  The  tribunal  decided  against  the  Insurance 
Society,  which  was  ordered  to  pay  the  money. 

M.  Alberte  Len  has  bequeathed  2,000  francs  to  the  Academy 
of  Sciences  on  the  condition  that  the  revenue  is  paid  to  the 
Institut  Pasteur  for  the  continuance  of  the  researches  on  the 
microbe  of  diphtheria. 

La  Socffite  d’Utilite  Publique  has  decided  to  establish  at 
Bale  a  sanatorium  for  pulmonary  tuberculous  patients  with¬ 
out  means.  This  establishment  will  cost  £6,000,  and  is  to  ac¬ 
commodate  140  patients. 


LIVERPOOL. 


Arrangements  for  the  Winter  Session. — Prevalence  of  Fever. 
The  winter  session  of  the  Medical  Faculty  of  University  Col¬ 
lege  will  open  on  Monday,  October  2nd.  Dr.  William  Carter, 
Physician  to  the  Royal  Southern  Hospital,  has  been  lately 
appointed  one  of  the  Lecturers  on  Clinical  Medicine.  Hitherto 
this  office  has  been  restricted  to  the  physicians  at  the  Royal 
Infirmary,  the  physicians  and  surgeons  of  the  latter  institu¬ 
tion  being  ex  officio  lecturers  on  Clinical  Medicine  and  Surgery 
in  the  Medical  Faculty  of  the  College.  At  the  Royal  Infir¬ 
mary  the  usual  summer  cleaning  has  been  completed,  and 
the  wards  are  now  all  ready  for  the  reception  of  patients  and 
the  instruction  of  students.  During  the  last  twelve  months 
a  great  development  has  taken  place  in  the  teaching  arrange¬ 
ments  at  the  infirmary.  The  appointment  of  three  additional 
assistant  medical  officers  has  given  a  great  impetus  to  the 
work  of  the  out-patient  department,  and  during  the  last  few 
months  the  newly  formed  throat  and  skin  departments  have 
undergone  considerable  development.  The  ophthalmic  de¬ 
partment  has  already  been  some  years  in  existence.  The  ex¬ 
cellent  suite  of  rooms  fitted  up  for  the  employment  of  elec¬ 
tricity  in  various  forms  will  be  utilised  for  systematic  in¬ 
struction  in  the  theoiy  and  practice  of  electro-therapeutics 
on  stated  days,  and  a  class  will  be  formed  for  practice  in  the 
methods  of  physical  examination  especially  intended  for 
students  commencing  ward  work.  The  assistant  medical 
officers  will  also  hold  revision  classes  for  students  preparing 
for  their  final  examinations.  The  Medical  Faculty  of  the 
College  now  draws  its  students  from  two  large  hospitals,  the 
Royal  Southern  having  a  fair  number  of  students  on  its 
books.  The  prospectus  that  has  just  been  issued  by  this  hos¬ 
pital  shows  that  every  effort  is  made  for  imparting  instruc¬ 
tion  to  students.  A  special  feature  is  the  formation  of  a 
pathological  laboratory  fitted  up  with  modern  appliances  for 
carrying  out  microscopical  and  other  pathological  researches. 


EWALD’S  MAGENKRANKHEITFN. 

Sir,— I  have  just  seen  a  copy  of  the  British  Medica 
Journal  of  September  16th,  containing  a  letter  from  Di 
Morris  Manges,  which  contains  statements  that  I  feel  calle 
upon  to  rectify. 

1.  Dr.  Manges  denies  that  my  translation  was  begun  whe 
he  applied  for  permission  to  translate.  My  work  was  ahead 
well  advanced  when  Professor  Ewald  sent  me  a  letter  fror 
Dr.  Manges,  claiming  the  fulfilment  of  some  old  promise  t 
be  allowed  to  translate  the  Klinik  der  Magenkrankheiten,  an 
wrote  to  me  at  the  same  time  to  say  that  he  did  not  recot 
nise  that  he  was  under  any  such  promise,  and  that  he  left  th 
matter  entirely  to  me.  I  referred  the  question  to  M 
Jonathan  Hutchinson,  who  replied  that  it  would  be  incoi 
sistent  with  the  objects  of  the  New  Sydenham  Society  t 
stand  in  the  way  of  any  work  calculated  to  spread  a  knowledg 
of  medical  literature,  and  that  on  behalf  of  the  Society  b 
made  no  objection  to  the  proposed  American  translation, 
agreed  in  these  views,  and  wrote  to  that  effect  to  Professi 
Ewald.  Hence  your  readers  can  judge  for  themselves  of  tl 
statement  of  Dr.  Manges,  that  it  was  through  “  his  courtes 
that  the  Sydenham  translation  appeared.” 

2.  No  complaint  has  been  made  by  me  of  any  claim  ( 

priority  or  superiority  on  the  part  of  Dr.  Manges  ;  but  I  ha\ 
found  it  necessary  to  point  out  that  the  manuscript  add 
tions  intended  for  the  third  German  edition  were  written  f< 
and  supplied  to  me  by  Professor  Ewald,  and  afterwards  sc? 
to  Dr.  Manges.  They  were  not  “  specially  written  ”  for  D 
Manges’s  translation,  as  the  advertised  title  of  his  book 
calculated  to  make  people  believe,  and  as  several  reviewe 
did  obviously  believe.  .  ,  ,  ,. 

3.  My  preface  was  written  and  published  long  before  tl 
appearance  of  Dr.  Manges’s  translation,  so  that  it  is  hard 
accuse  me  of  discourtesy  for  not  noticing  that  work. 

Finally,  the  letter  of  which  Dr.  Manges  complains  does  n 
contain  any  reference  to  him  personally,  and  imputes  i 
motives.  It  merely  draws  attention  to  the  facts  which  I  ha 
now  restated  at  perhaps  greater  length. — I  am,  etc., 

Baveno,  Italy,  Sept.  2ist.  Robert  Saundby. 


THE  MEMORIAL  TO  THE  LATE  PROFESSOR  JOHN 

MARSHALL. 

Sir, — Will  you  kindly  allow  us  to  make  known  to  the  su 
scribers  to  the  above  memorial  that  the  bust,  which  is  to 
presented  to  the  Museum  of  University  College,  will 
handed  over  to  the  Council  of  that  institution  on  the  occasr 
of  the  introductory  lecture  by  Mr.  Bilton  Pollard,  at  the  coi 
mencement  of  the  session  on  October  2nd,  1893  ?—u  e  ai 
etc>  Thomas  Barlow, 

Cavendish  Square,  W.,  Sept.  10th.  VICTOR  HORSLEY. 


PSOROSPERMOSIS  AND  MALIGNANT  DISEASE. 
Sir,— In  the  British  Medical  Journal  of  June  17th  a 
peared  a  letter  from  Mr.  H.  G.  Plimmer.  The  closing  senten 
of  this  letter  bears  the  interpretation  that  my  papers  oil  t 
above  subject  are  to  be  looked  for  in  the  coming  volume 
the  Transactions  of  the  Pathological  Society.  Aftei  ica  i 
the  letter  referred  to  I  made  inquiries,  and  gathered  that 
the  usual  meeting  of  the  Council  it  had  been  deeiclea 
publish  the  introduction  I  had  written  to  my  work,  but  n 
of  the  work  itself.  I  learned  later  from  the  secretaires 
this  information  was  correct.  Although,  subsequent  to 
meeting  of  the  Council  at  which  this  decision  wrs  amve 
I  had  received  from  the  secretaries  communications  ieg 
ing  others  of  my  papers,  I  had  not  been  informed  ot  toe 
tention  of  the  Council  with  regard  to  my  original  wo 
malignant  disease.  The  report  of  the  Morbid  Growths 
mittee  on  this  work  had  already  been  published  m  extern 
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Journal,  and  in  connection  with  the  introduction  to  my 
t  Dr.  Ruffer’s  criticism  of  the  work  itself  will,  the 
or  secretary  informs  me,  appear  in  the  Transactions.  Some 
ers  of  the  Transactions  might  infer,  as  is  suggested  in  Mr. 
nner’s  letter,  that  the  whole  of  my  work  put  before  the 
lological  Society  was  comprised  in  the  introduction, 
•h  really  contains  no  part  of  the  work  itself.  In  conse- 
lce  of  the  false  light  in  which  my  work  would  thus  be 
“d.I  requested  the  secretaries  to  omit  the  “  Critical  Survey 
Lecent  \\  ork  on  Cancer,”  etc.,  as  the  introduction  is 
ed,  from  the  Transactions.  They  replied  that  they  had 
his  power  ;  they  were  willing,  they  said,  to  insert  a  note 
'  e  effect  that  the  papers  relating  to  my  original  work  had 
withdrawn  by  me,  whereas  the  fact  is  that  the  only 
r  I  wished  to  withdraw  was  the  “Critical  Survey,”  and 
only  after  I  had  come  to  know  the  decision  of  the 
icil  not  to  publish  the  papers  relating  to  my  original 
.  I  find  I  have  no  certain  legal  power  to  stop  the  pub- 
ion  of  the  “Survey”  in  the  Transactions ,  and  under  the 
instances  I  have  declined  to  correct  or  complete  this 
r,  which,  if  it  is  published  in  the  Transactions ,  will  ap- 
as  an  incorrect  and  unauthorised  reprint  of  what  has 
dy  been  published. 

is  publication  of  my  work  began  in  the  Medical  Press  and 
tar  of  August  16th,  1893,  and  is  being  continued  in  a 
,s  of  articles  appearing  in  consecutive  numbers  of  that 
al,  the  issue  of  September  13th  excepted,  under  the 
L lie  I  rotozoa  Considered,  in  Relation  to  Disease,  espe- 
"  Cancer,  Sarcoma,  and  other  Morbid  Growths.”— I  am, 

,  #  J.  Jackson  Clarke 

jfary  s  Hospital  Medical  School,  Sept.  22nd. 

THE  JENNER  COLLECTION. 

,— Referring  to  the  British  Medical  Journal  of  Sep- 
er  9th,  in  which  appears  a  notice  of  the  Jenner  Collec- 
;it  the  Bristol  Industrial  and  Fine  Art  Exhibition,  will 
mdly  allow  me  to  correct  an  impression  that  would  no 
obtain  credence  from  the  interpretation  which  most  of 
readers  would,  I  think,  attach  to  your  observations,  the 
nee  fiom  which  is  that  Mr.  Mockler  is  a  descendant  of 
?nner.  This  is  not  so ;  and  the  chance  possession  of 
relics  certainly  does  not  entitle  this  gentleman  to  pose 
i  the  medical  profession  and  the  public  generally  as  the 
tentative  of  my  ancestors. 

1  memoir  published  by  Mr.  Mockler  in  connection  with 
i  “’it)  he  says  in  his  preface  that  the  collection  has 
handed  down  to  him  as  family  heirlooms,  a  statement 
oes  not  to  me  appear  quite  clear;  but  having  historical 
3,  would  perhaps  if  detailed  be  of  great  interest.  He 
nakes  the  most  fleeting  references  to  Dr.  Jenner’s  two 
who  both  died  unmarried,  which  fact  he  does  not 
•’  110  mention  whatever  being  made  of  the  doctor’s 
laughter  Catherine,  who  married  Mr.  John  Yeend  Bed- 
>f  Edgbaston,  near  Birmingham,  and  had  issue  one 
ter,  from  the  representatives  of  whom  some  of  these 
ams  have  been  acquired. 

be  decease  of  Dr.  Jenner’s  surviving  son  Robert  Fitz- 
ige  Jenner  on  March  16tli,  1854,  the  Lancet  of  that  date 
the  lineage  of  the  great  doctor  had  become  extinct, 
make  reference  to  a  diamond  ring,  presented  by  Marie, 

,ei  Empress  of  Russia.  Well  may  you  ask  where  that 
now  May  I  suggest  it  is  in  the  possession  of  the 
1  family.  In  the  original  draft  of  Dr.  Jenner’s  will, 

’  ]',ai\  ?een  at  tlie  exhibition,  he  makes  earnest  re- 
tliat  this,  with  other  articles,  shall  be  kept  in  the 

Sh  r  append  an  extract  from  Dr.  Jenner’s  acknow- 
mt  of  this  present 

ler  Imperial  Majesty  the  Empress  Dowager  of  Russia, 

,  ,  .  “Berkeley,  October  10th,  1802. 

Mam,-— l  know  not  how  to  express  a  just  sense  of  the 
ion  I  feel  myself  under  to  Your  Imperial  Majesty  for 
eat  condescension  m  addressing  to  me  a  most  gracious 
and  tor  your  goodness  in  presenting  me  with  a  most 
e  diamond  ring  :  a  gem,  Madam,  that  I  trust  will 
L  with  your  illustrious  name  annexed,  to  my  posterity 
h  ages,  etc.”— Baron’s  Life  of  Jenner.  y 

ogising  for  so  far  trespassing  on  your  space,  I 


am. 


,  Sept.  20th. 


Henry  Jenner. 


DEATH  CERTIFICATION. 

8!R’— Ihe  navveu  of  your  correspondent  “  A  Medical 
Officer  of  Health  is  quite  refreshing.  He  seeks  to  enlist 
your  sympathies  and  the  aid  of  the  British  Medical  Journal 
for  ins  side  of  the  question  on  the  ground  that  in  rural  dis¬ 
tricts  the  duties  and  pay  of  a  medical  certifier  are  needed  to 
enable  a  poor  medical  officer  of  health  to  live,  but  does  not 
even  attempt  to  show  that  the  training  requisite  for  the 
proper  discharge  of  the  proposed  office — any  special  know¬ 
ledge  of  medical  jurisprudence,  for  instance — is  more  likely 
i -i:  j1  n<  ni  the  medical  officer  of  health  than  in  any  other 
qualified  medical  man.  He  acknowledges  that  in  towns  the 
appointment  might  not.be  so  suitable;  and  I  suppose  he 
would  also  admit  that  in  large  combined  rural  districts 
where  an  adequate  salary  is  paid,  it  would  not  even  be 
necessary  as  a  mode  of  eking  out  the  medical  officer  of 
health  s  salary.  Had  he  read  the  report  of  the  Select  Com¬ 
mittee  carefully,  he  would  have  seen  that  there  was  an  alter¬ 
native  proposal  placed  before  it,  which  the  Committee  at  all 
events  thought  worthy  of  notice.  This  was  that  the  police 
surgeon  of  the  district  should  be  the  medical  certifier ;  and 
the  Committee  note  in  the  margin  that  three  witnesses  <mve 
evidence  in  favour  of  the  proposal  they  have  adopted,  one 
(Dr.  Ogle)  distinctly  against  it,  and  two  in  favour  of  police 
surgeons  being  so  appointed.  It  will  be  time  enough,  I 
should  think,  to  expect  an  editorial  pronouncement  on  the 
subject  when  the  evidence  is  published  in  full,  as  it  shortly 
will  be,  but  in  the  meantime  I  may  be  permitted  to  point  out 
how  these  two  systems  would  work  in  a  large  London  parish 
which  happens  to  constitute  the  district  of  one  of  the  most 
highly  esteemed  medical  officers  of  health  in  the  metropolis. 

Lot  us  suppose  that  the  dead  body  of  a  man,  woman,  or 
child  is  found  in  any  part  of  this  extensive  parish,  and  that 
this  is  reported,  as  usually  happens,  to  one  of  the  half-dozen 
police-stations  from  which  the  police  force  of  the  locality  is 
worked  ;  if  police  surgeons  were  medical  certifiers  the  police 
would  send  for  the  one  attached  to  the  station,  as  they  do 
now,  to  view  the  body  before  it  had  been  disturbed,  and  if  he 
were  satisfied  that  the  death  was  a  natural  one  he  would  give 
a  certificate,  which  either  he  or  the  police  would  transmit  to 
the  registrar,  and  the  case  would  be  at  an  end.  If,  on  the 
other  hand,  the  medical  officer  of  health  were  the  certifier, 
the  police  of  the  whole  six  stations  would  have  to  apply  to 
him  at  his  office,  miles  away  from  most  of  them,  and,  if  they 
did  not  find  him  there,  might  go  to  seek  him  at  the  hospital 
to  which  he  is  attached,  or  at  his  consulting-room  in  the 
West  End,  in  order  to  require  him  to  attend  at  the  place 
where  tlie  body  was  lying  to  make  the  necessary  inquiries, 
etc.  I  am  aware,  of  course,  that  it  is  recommended  he  should 
be  permitted  to  appoint  a  deputy  to  mak Qpost-vri.ovte.7Ti  examina- 
tions,  etc.;  but  on  the  whole  I  feel  convinced  that  this  portion 
of  the  Committee’s  recommendations  requires  further  con¬ 
sideration,  and  in  this  opinion  I  am  confirmed  by  letters 
which  are  reaching  me  daily  from  all  parts  of  England  and 
Scotland. — I  am,  etc., 

Dulwich,  Sept.  2ith.  II.  Nelson  Hardy. 


THYROID  GLAND  FEEDING  IN  CERTAIN  SKIN 

DISEASES. 

Sir,— At  the  meeting  of  the  British  Medical  Association  at 
ISewcastle,  Dr.  Byrom  Bramwell  and  Dr.  Arthur  Davies  gave 
interesting  accounts  of  their  treatment  of  certain  skin  affec¬ 
tions  by  thyroid  gland  feeding,  and  as  1  have  had  a  very  per¬ 
sistent  case  of  psoriasis  treated  successfully  by  the  same 
method,  I  think  it  may  be  worth  recording.  The  psoriasis 
occurred  in  a  young  man  who  was  otherwise  exceptionally 
lealthy ;  there  was,  however,  a  hereditary  strain  of  gout. 
When  first  seen  the  psoriasis  presented  the  gyrata,  guttata, 
and  eapillitii  varieties,  and  was  abundantly  distributed  over 
the  extensor  aspects  of  the  arms  and  legs,  and  over  the  back 
shoulders,  loins,  and  gluteal  regions,  some  of  the  patches 
Deing  3  to  4  inches  in  diameter.  Only  a  few  small  patches 
were  to  be  seen  on  the  anterior  surface  of  the  trunk.  Some 
of  the  patches  on  the  extensor  aspect  of  the  forearm  and 
thigh  had  lasted  so  long  that  they  did  not  disappear  on  pres¬ 
sure,  pigmentation  having,  to  some  extent,  become  added  to 
lie  hypenemia.  He  was  put  under  treatment,  and  from 
time  to  time  received 'arsenic,  cinchona,  and  coal  tar  intern- 
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ally,  and  chrysoplianic  acid  or  mercury  externally,  combined 
with  dietetic  and  hygienic  rules. 

The  case  improved  steadily  under  the  above  treatment,  but 
the  improvement  was  slow,  and  relapses,  from  carelessness  on 
the  part  of  the  patient,  were  frequent.  After  being  under 
observation  for  several  months,  and  whilst  slowly  improving, 

I  began  the  thyroid  feeding  treatment  in  addition.  I  gave 
the  dry  thyroid  gland  powder,  equivalent  to  5  grains  by  weight 
of  sheep’s  gland,  three  times  a  day  for  three  days,  and  then 
gradually  increased  the  quantity  till  he  was  taking  35  grains 
by  weight  of  sheep’s  gland  in  the  twenty-four  hours.  Within 
a  week  a  distinct  improvement  was  noticed,  the  patches 
becoming  paler  and  ceasing  to  scale,  and  no  new  spots  ap¬ 
peared.  Exactly  seven  weeks  after  the  thyroid  powder  had 
been  taken  all  the  hypersemi  i  and  pigmentation  had  disap¬ 
peared,  and  every  trace  of  the  psoriasis  had  gone,  leaving 
the  skin  of  a  natural  colour,  smooth  and  healthy.  The 
psoriasis  on  the  scalp  was  complicated  with  some  eczema, 
which  also  disappeared.  It  is  now  nearly  two  months  since 
the  cure  took  place,  and,  so  far,  there  has  been  no  relapse. 

It  is  a  special  point  of  interest  in  this  case  to  note  how  slow 
the  improvement  had  been  in  such  an  extensive  case  of 
psoriasis  in  contrast  to  the  rapid  progress  made  after  the 
thyroid  powder  had  been  exhibited.  The  patient’s  skin  was 
a  remarkably  thin  one,  and  its  state  of  nutrition  seemed 
decidedly  better  after  the  course  of  thyroid  feeding. — I  am, 
etc.,  Arthur  Conning  Hartley,  M.D.,  F.R.C.S. 

Bedford,  Sept.  23rd. 

UNQUALIFIED  PRACTICE  AND  OVERCROWDING  OF 
THE  MEDICAL  PROFESSION. 

Sir, — An  experience  of  some  years  in  medical  protection 
induces  me  to  think  that  the  cry  that  the  profession  is  over¬ 
crowded  is  not  quite  correct.  It  is  true  that  among  our 
younger  brethren,  at  the  start  in  life,  after  obtaining  their 
qualifications  many  find  a  difficulty  in  locating  themselves 
in  localities  where  a  paying  connection  can  be  formed  ;  and 
some,  in  consequence,  who  have  exhausted  their  means  in 
obtaining  their  legal  qualifications,  may  suffer  and  undergo 
considerable  discomfort  from  impecuniosity.  but  this  is  com¬ 
mon  in  the  earlier  stages  of  the  career  of  many  who  seek 
with  pen  and  pencil,  the  law,  literature,  or  other  professions 
to  gain  a  livelihood.  Indeed,  some  of  the  most  eminent 
men  of  ancient  and  modern  times  have,  in  the  earlier  parts 
of  their  career,  been  similarly  afflicted.  Men  now  of  high 
rank  I  have  heard  recount  tales  of  their  early  days  illustra¬ 
tive  of  this.  I  do  not  think  young  men,  if  made  of  the  right 
metal,  suffer  much  ultimately  through  having  to  carve  out 
their  own  fortunes  and,  in  middle  life,  reap  the  benefit  of 
the  dogged  perseverance  which  has  enabled  them  to  carve 
out  for  themselves  considerable  positions. 

When  in  the  north  recently  it  was  my  duty  to  interview 
many  members  of  the  profession,  and  more  than  one  well  able 
to  judge  expressed  to  me  the  opinion  that  if  the  unqualified 
practitioner  was  put  a  stop  to,  as  he  would  be  on  the  Conti¬ 
nent,  there  would  be  plenty  of  work  for  all  the  qualified. 

The  State  ordains  that  a  young  man  should  go  through  a 
certain  amount  of  preliminary  scientific  and  classical  educa¬ 
tion,  then  that  he  should  be  trained  in  hospitals  for  a  some¬ 
what  prolonged  period — attend  lectures,  dissect,  be  instructed 
in  the  chemistry  of  the  drugs  he  uses,  etc.;  and  then,  when 
he  has  spent  some  seven  or  more  years  of  his  life  and  a  thou¬ 
sand  pounds,  or  even  more,  of  his  money,  allows  men  utterly 
ignorant  of  the  first  principles  of  professional  knowledge  to, 
either  with  bogus  degrees  or  no  degrees  at  all,  compete  with 
him  to  the  serious  injury  of  the  public. 

Now,  on  behalf  of  the  public,  I  maintain  this  is  all  wrong, 
and,  on  behalf  of  the  profession,  that  it  is  an  unjust  and  one¬ 
sided  bargain.  It  is  preposterous  to  suppose  that  a  Hindu  who 
doctors  and  gets  six  persons  in  his  native  village  to  sign  papers 
to  the  effect  that  he  has  attended  them  and  they  have  been 
satisfied  with  his  treatment  can,  without  injury  to  the  public, 
be  allowed  to  pose  in  England  as  a  qualified  doctor,  or  that 
an  American,  versatile  as  avo  know  the  American  citizen  to 
be,  who  has  been  first  possibly  a  sawyer;  secondly,  a  store¬ 
keeper’s  clerk  ;  thirdly,  run  a  gambling  saloon,  then  a  drink¬ 
ing  bar,  etc.,  who  can  buy  for  from  5  to  100  dollars,  according 
the  elaborateness  of  its  engraving,  a  diploma  of  the  Bogus- 
ville  University,  step  on  board  a  steamer,  and,  as  soon  as  he 


[Sept.  30,  189. 


lands  on  these  shores,  assume  the  title  of  Doctor,  repres 
himself  as,  in  his  own  country,  a  duly-qualified  Doctoi 
Medicine,  and  possibly  boldly  advertising  himself  as  su 
with  the  addendum  of  “  non-registered.” 

I  am  not  an  advocate  for  grandmotherly  legislation,  ; 
that  the  proceedings  of  these  men  is  an  injury  to  the  pub, 
and  that  a  large  section  of  the  public  have  been  and 
injured  by  them,  is  a  fact  of  which  there  has  been  abund 
proof  in  the  journals  of  the  day.  Witness  the  fam: 
“diagnosis”  of  the  American  advertising  physician  in  ji 
case  of  Dr.  Alexander  Smith,  and  many  others.  With 
most  eminent  specialists  easy  of  access  at  moderate  fees 
was  proved  there  were  persons  ignorant  enough  to  eonJ 
and  pay  large  sums,  inordinate  and  extortionate  fees, 
ignorant  quacks.  The  law  does  not  allow  fortune  tell 
gambling-house  keepers,  betting-house  keepers,  and  other 
those  classes  to  prey  upon  the  public ;  why,  then,  are 
proceedings  of  these  men  winked  at  ?  And  why,  when  pr 
c-ution  is  attempted,  and  terrible  tortures  sometimes 
closed,  do  Bench  and  Bar  unite  in  favour  of  the  perpetrate 
Why  are  the  General  Medical  Council,  the  Colleges 
Surgeons  and  Physicians,  and  medical  bodies,  so  supine 
hard  to  move,  and  especially  the  Treasury,  when  it  has  b 
shown  that  the  law  for  obtaining  money  under  false  preten 
is  far-reaching  enough  to  deal  with  those  cases  ? 

In  the  meantime,  failing  the  action  of  public  bodie 
propose,  at  the  October  meeting  of  the  Council  of  the  Lon 
and  Counties  Medical  Protection  Society,  to  bring  forv 
this  resolution  :  “  That  the  Council  be  empowered  to  foi 
special  committee  to  receive  subscriptions  for  the  purpos 
dealing  with  cases  of  irregular  and  unqualified  practice,  s 
fund  to  be  kept  entirely  distinct  from  the  ordinary  fund 
this  Society,  but  administered  by  such  committee  under  | 
direction  of  the  Council.” 

I  shall  be  exceedingly  obliged  if  any  of  your  rea 
interested  in  this  matter,  and  willing  to  help  in  any  i 
will  communicate  with  me  before  the  Council  meeting 
am,  etc., 

George  B.  Mead, 

Honorary  Secretary  London  and  Counties  Mcdi 
Protection  Society. 

Mentmore,  Newmarket,  Sept.  23rd. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AN 
ITS  DOCTORS. 

Sir, — Permit  me  to  draw  the  attention  of  your  membei 
a  recent  decision  of  the  managing  body  of  the  St.  John 
bulance  Association  with  reference  to  their  medical  lecturi 

By  a  decision  of  the  Central  Committee,  the  Associa 
now  require  “four  gratuitous  complete  courses  of  lectu 
to  qualify  their  medical  officers  to  become  honorary  life  n 
bers  of  the  Association,  instead  of  two  such  courses,  as; 
the  rule  until  last  month. 

The  “  life  membership  ”  of  the  Association  can  be  obta 
by  any  person  who  subscribes  five  pounds  or  upwards, 
tures  are  worth  one  guinea  each.  Four  complete  courses 
ply  an  expenditure  of  energy  equal  to  twenty  guineas 
this  Association  apparently  values  its  lecturers’  work 
very  low  rate,  say  about  five  shillings  per  lecture,  as  • 
course  needs  five  lectures.  This  would  be  called  ‘  sv 
ing  ”  in  any  trade  in  the  world. 

The  St.  John  Ambulance  Association  and  the  Order  r 
owe  everything  to  the  medical  profession.  Busy  doctors 
days  of  hard  work  have  lectured  gratuitously  to  their  clas 
have  done  the  most  devoted  work  for  the  Order,  and  tnei 
ward  is  this  unjust  and  uncalled-for  decision.  The  St.  J 
people  have  made  a  great  mistake.  They  should  rescind 
order,  or  medical  men  will  turn  to  the  county  councils, 
lecture  for  them  at  a  fair  wage  rather  than  for  a  seu-eie 
society  which  makes  a  great  name  for  humanity,  but  w 
depends  entirely  for  its  work  on  the  gratuitous  help  o 
dical  men.  , 

I  consider  that  the  Order  of  St.  John  in  England  has  ia 
even  apart  from  this  recent  decision,  in  suitably  rewarcun 
medical  staff  by  honorary  distinctions  or  money, 
already  pushing  its  lay  officials  into  positions  of  8re  j 
sponsibility,  and  keeping  its  medical  staff  quite  in  tne  j 
ground.  To  work  on  such  lines  is  out  of  date  and,  in 
hopelessly  retrograde.  The  English  medical  profession 
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er  consent  to  take  a  back  seat  in  this  Order,  and  the  wise 
cy  would  be  to  throw  the  Order  freely  open  to  the  medical 
I  fession,  who  freely  work  for  it  with  little  or  no  reward. 
Order  began  as  a  philanthropic  and  medical  body,  which 
lually  assumed  a  military  organisation,  and,  if  it  forgets 
lebt  to  medical  men,  it  will  relapse  into  a  mere  survival 
lout  life  or  energy.  If,  on  the  contrary,  it  lias  the  wisdom 
■iden  out  its  basis,  it  may  do  good  work  by  linking  me- 
1  tradition  with  modern  organisation  and  science.  I 
ply  sound  the  note  of  alarm.  Those  who  hear  it  will 
w  how  to  act. 

hat  the  Order  of  St.  John  should  do  is  to  form  a  regular 
le  or  list  of  “  Medical  Officers  of  the  Order  of  St.  John  of 
isalem.”  This  would  be  quite  possible;  and  in  that  list 
'  should  grade  their  lecturers  and  medical  supporters. — I 
etc., 

t.  25th.  Justice. 

TRATION  IN  ENLARGEMENT  OF  THE  PROSTATE. 

In  reference  to  this  question,  I  venture  to  think  that 
results  that  have  been  obtained  by  Dr.  Griffiths  anc 
r  recent  investigators,  which  are  so  strongly  confirma- 
of  the  views  held  by  Hunter,  are  scarcely  appreciated  at 
r  lull  value.  That  castration  in  early  life  prevents  the 
development  of  the  prostate,  and  in  adult  life  causes  the 
lally  developed  gland  to  atrophy,  must  be  regarded  as 
■  dished  facts,  not  only  for  animals,  but  for  man.  Wliat 
inted  now  is  some  definite  information  as  to  the  effect  of 
same  operation,  upon  the  gland  when  it  is  becoming  ab- 
ially  enlarged  in  old  age.  In  our  present  state  of  ignor- 
upon  this  subject,  the  case  quoted  by  Mr.  Harrison,  im 
,“ct  as  the  record  of  it  is,  is  a  most  valuable  contribution. 
f  such  would  be  sufficient ;  and  now  that  attention  has 
drawn  to  the  subject  in  your  columns,  I  have  great  hope 
the  deficiency  will  soon  be  supplied. — I  am,  etc., 

'Pole  Street,  Sept.  23rd.  C.  MANSELL  MoULLIN. 


b— I  infer  your  correspondents  on  this  subject  are  not 
;e  that  Rocum,  of  Christiania,  in  a  notice  in  the  Cent,  fur 
,  No.  35,  September  2nd,  1893,  gives  an  account  of  two 
'  in  which  he  performed  bilateral  castration  for  enlarge- 
J  the  prostrate.  The  first  was  in  a  man,  aged  73.  In 

■  days  there  was  some  diminution  of  the  enlarged  gland 
■ptible,  which  continued,  and  the  frequency  of  micturi- 
whicli  took  place  hourly  before  the  operation,  was  re- 
1  to  twice  during  the  night,  and  three  or  four  times  in 
lay.  A  second  case  had  been  similarly  treated  with 
ai  lesults.  Details  of  the  cases  he  promised  to  give 

is  method  of  treatment  is  no  doubt  likely  to  suggest 
to  anyone  who  has  studied  the  nature  and  function  of 
lostate  m  its  relation  to  the  sexual  function.  It  mav  in 
cases  prove  an  effectual  remedy.  It  must,  however,  be 
' : 11X Pmd,  that  W  pi'ostatic  enlargement  occurs  at  a  time 
e  when  testicular  structure  and  sexual  inclination  are 
and  the  structure  of  the  senile  enlarged  prostate 
I  fl0m  Hie  normal  gland1;  (2)  dependence  of 

■  arnPment  U]xjn  ®?xual  excitement  has  never 
pioved  (3)  in  cases  in  which  prostatic  enlargement  has 
!3c‘ted  with  sexual  excitement,  the  latter  may  not 

'  b,®  ca“sed  a  reflex  originating  in  the  enlarged 

,  and  (4)  the  occurrence  of  sexual  excitement,  erec- 

I  rnmmf1SS1°in  1S  oft?n  continued  for  a  considerable 
\ ne  to  seyeral  years,  after  the  removal  of  both 

t0  ?  a  miIder  operation— division  of  the  vasa 
n  v  n,  ,FeStfid  and  Praetlsed  by  Mr.  Harrison  in  one 
n  y,  and  with  apparently  good  result,  I  have  found 
!  gation  or  division  of  the  vas  deferens  in  do°-s  neither 
?  ^e  growth  of  the  testes  in  the  young  nor  SsuaRv 

fin  the  fSie^ownenanCe  °‘  ‘he  sPermato™a-producing 

i1T?JeV?r;  a  case  simiffir  to  those  referred  to  by 
a?  ’  and  related  m  Holmes’s  System  of  Surgery.  It 
at  of  a  young  man  in  whom  a  portion  of  the  vas  de- 
was  accidentally  removed  with  a  cyst  of  the  cord 
the  operation  he  suffered  from  repeated  swellings  of 

papers  by  Me  im  Jourr.  Iff  Ana',  an-i  Phys.,  vol.  xxiii  and  xxviL 


Se  JeouJst  SSStt  'W'T\ the ™>  removed  at 
st  (?t  the  patient,  the  body  of  the  testis  was  of  full 

size,  but  its  seminal  tubules  were,  without  excention 

oPfibrous' Sue’  “tI  COmP1Ietely  transformed  into1  rods 

the  vessels  of  tbP  ^0thls,case  tbere  was  reason  to  think  that 
e  vessels  oi  the  spermatic  cord  were  also  divided  •  and  it 

may  be  that  in  the  other  cases  which  have  been  related  a 

ki  af  esion.  took  place.  I  hope  shortly  to  complete  and 
publish  experiments  on  this  subject.  ^ 

The  questions  thus  raised  are  of  much  interest  and  nracti- 
cal  importance;  and  should  the  results  of  Rocum ’sP cases 

iin^theni  tilth  fnPpear’  lrwdI  Iose  110  time  in  communicat¬ 
ing  ttiem  to  the  British  Medical  Journal. — I  am  etc 

Cumta«ge,Scpt.25tl,J°8BPH  Geiffiihs'  M.D.,  P.R.C.’s.Eng. 


BATHERS’  CRAMP. 

bin,— 1  once  had  the  cramp  after  I  had  got  back  into  mv 
boat,  and,  as  few  people  seem  to  know  what  it  is  I  shall  be 
glad  to  describe  it.  e 

H  was  a  series  of  severe  tonic  spasms  affecting  all  four 
mbs  and  the  muscles  of  the  trunk  at  the  same  time  It 
caused  vomiting  partly  from  the  spasm  of  the  abdominal 
muscles  and  partly,  I  think,  from  the  severe  pain.  Each 
spasm  lasted  a  few  seconds  and  movement  brought  it  on 
atiesh  so  that  I  could  not  dry  myself  but  was  forced  to  sit 
•  It  affected  skeletal  muscles  alone  and  not  visceral  for 
I  felt  nothing  amiss  with  my  heart  or  abdominal  organs  ’  It 
was,  in  other  words,  just  the  same  spasm  as  one  frequently 
feels  in  separate  muscles  but  differed  by  its  extent  and  its 
severity. 

I  am  a  good  swimmer,  but  had  I  been  in  the  water  I  should 
certainly  have  been  drowned,  for  no  sort  of  movement  was 
m  my  power,  nor  would  floating,  which  requires  a  good  de;  1 
o  muscular  action,  have  been  possible.  I  imagine  that  it 
has  not  been  described  because  it  is  usually  fatal 
I  bathed  when  very  hot  after  a  long  and  fast’  walk.  The 
occurrence  took  place  at  the  Giant’s  Causeway  just  after  the 
Belfast  meeting.— I  am,  etc., 

Upper  Wimpolc  Street,  W.,  Sept.  25tli.  W.  P.  HerringhAm. 


OPIUM  EATING  AND  MURDER. 
biR,  In  your  report  of  the  proceedings  of  the  Royal  Com¬ 
mission  on  the  Opium  Trade,  it  is  stated  in  the  British 
Medical  Journal  September  23rd,  page  691,  that  Deputy- 
Surgeon-General  Partridge  declared,  in  the  course  of  Ids 

“eHeXnnnrl°KedfUii  011  ®aturdaF.  September  16th,  that 
Heron  and  Aeill  the  murderers,  were  opium  eaters.”  May 

I  ask  him  through  the  medium  of  your  columns,  who  was 
Heron,  the  murderer,”  to  whom  he  alludes?  Because  if 
he  by  any  chance  refers  to  my  unhappy  friend,  the  l’ate 
Alexander  Moodburn  Heron,  one  would  like  to  know  the 
sP.ecial  h.ne  of  defence  he  might  adopt  if  the  man  were  still 
alive?  Also,  what  evidence  would  be  forthcoming  in  justifi- 
cationof  the  assertion  that  he  was  an  opium  eater,  supposing 
that  that  allegation  constituted  a  second  count  in  the  indicU 


ment? — I  am,  etc., 
Watford,  Sept.  26th. 


Arthur  Stradling. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  MEDICAL  DEPARTMENT  AT  THE  AUTUMN 
„  t  MANOEUVRES. 

Our  contemporary  the  Army  and  Navy  Gazette  publishes 
some  very  outspoken  criticisms  from  a  correspondent,  who. 
it  declaies,  trom  his  rank,  position,  and  great  experience,” 
is  not  only  entitled  to  give  expression  to  his  views,  but  should 
command  a  respectful  hearing.  Without  in  any  way  en¬ 
dorsing  all  his  views,  or  admitting  the  justice  of  some  of  his 
lemaiks,  we  fear  there  is  not  a  little  in  the  sad  account  he 
gives  which  is  only  too  true ;  his  account,  at  all  events,  in 
many  ways  justifies  much  that  has  recently  been  written  on 
die  condition  of  the  medical  department  in  these  columns 
He  says  :  I  fear  the  medical  department  is  pretty  rotten 
As  a  body,  the  doctors  are  too  anxious  to  play  at  soldiers 
without  exactly  knowing  how  or  why  they  should  do  so.  At 
the  same  time,  I  do  not  think- there  is  a  doubt  but  that  their 
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present  condition  of  unrest  is  entirely  the  fault  of  those  in 

authority . 1  think  myself  that  it  is  the  height  of  all 

snobbishness  and  bad  taste  for  combatants  to  go  through  the 
world  decrying  the  men  who  would  have  to  look  after  all 
their  wants  on  the  battle  field ;  but  they  do  it,  and  until  a 
much  better  example  is  set  them  at  headquarters  will  con¬ 
tinue  to  doit . If  we  were  going  to  war,  I  have  no  hesi¬ 

tation  in  saying  that  the  1st  Army  Corps  would  march  to  de¬ 
struction.  Generally  speaking,  the  departmental  organisa¬ 
tion— I  say  it,  though  I  was  always  a  combatant  myself  in  my 
days  of  activity — is  simply  abominable  ;  and  the  terms  in 
which  the  workers  in  departmental  hives  are  treated  and 
spoken  of  by  beardless  subalterns,  unchecked  by  seniors,  is 
simply  a  standing  disgrace  to  the  army  of  a  civilised  State. 

I  can  imagine  nothing  more  calculated  to  create  disaster.  It 
is.  a  state  of  things  that  should  be  put  a  stop  to  at  once  if  the 
army  is  maintained,  as  presumably  it  is,  for  fighting  pur¬ 
poses.”  Again,  in  another  place  :  “Our  whole  system  is  up¬ 
side  down  as  far  as  departmental  arrangements  are  con¬ 
cerned.  The  curse  of  our  army . is  petty  jealousy . 

it  seems  to  be  the  aim  and  object  of  a  lot  of  beardless  boys 
to  turn  it  into  a  bear  garden.  I  have  been  simply  horrified 
when  visiting  messes  to  hear  the  conversation  which  is  a  new 
feature  of  most  anterooms.  It  is  a  case  of  slanging  all  round, 
and  the  presence  of  a  doctor  is  resented  as  almost  an  insult 
by  everybody.  How  those  in  authority  can  tolerate  such  an 
unsoldierlike  spirit  is  beyond  my  comprehension  to  under¬ 
stand . I  think  it  would  be  well  for  the  Adjutant- 

General  to  issue  an  order  to  commanding  officers  calling 
upon  them  to  make  examples  of  young  officers  who  forget  that 
they  exist  for  the  benefit  of  the  army,  and  that  the  army  is 
not  created  for  the  purpose  of  affording  them  amusement  at 
the  expense  of  others.” 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  MedicalDe- 
partment  is  Ss.6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major,  with  a  full  tour  of  home  service,  is  willing  to  enter¬ 
tain  exchanging  to  India  or  the  Colonies. — Please  address  Sabretache, 
care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 

Staff-Surgeon  R.  W.  Williams  has  been  promoted  to  be  Fleet-Surgeon. 
His  commission  as  Surgeon  is  dated  October  1st,  1872,  and  that  of  Staff- 
Surgeon  twelve  years  therefrom.  He  was  Surgeon  of  the  Thalia  during 
the  Egyptian  war  of  1882,  and  has  the  medal  and  Khedive’s  star  granted 
for  the' campaign.  n  ,  ,,  ,  ,  .  . ,  _ 

The  following  appointments  have  been  made  at  the  Admiralty  :  Ernest 
Minter,  Surgeon  to  the  Pembroke,  August  27th  ;  George  A.  Drearer, 
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Surgeon  to  the  Polyphemus,  September  20th  ;  James  H.  Dawe,  Surgeon  to 
the  Dolphin,  September  30tli;  Edward  M.  Dobinson,  Surgeon  to  the 
Imoqene,  September  30th ;  Ernest  E-  P.  Tindall,  Surgeon  to  the  Martin, 
September  30th;  Cornelius  Bradley,  Surgeon  to  Plymouth  Hospital, 
September  22nd ;  William  Hackett,  M.D.,  Surgeon  to  the  Vernon, 
September  22nd 


ARMY  MEDICAL  STAFF. 

The  undermentioned  officers  of  the  Army  Medical  Staff,  having  been  no 
minated  to  return  to  England  from  India,  will  be  detailed  for  duty  with 
troops  on  the  homeward  voyages  during  the  trooping  season  of  1893-94: 
Brigade-Surgeon-Lieutenant-Colonels  C.  White,  T  O’Reilly,  and  T.  J.  P. 
Plolmes,  M  B. ;  Surgeon-Lieutenant-Colonel  W.  J.  Fawcett,  M.B. ;  Sur¬ 
geon-Majors  L.  B.  Ward,  J.  Powell,  E.  O.  Reynolds,  J.  Stevenson,  M.B.,  and 
R  Porter.  M.B.;  Surgeon-Captains  M.  W.  Russell.  C.  A.  Lane,  M.B.,  J.  G. 
Black,  M.D.,  J.  Fayrer,  M.B.,  D.  M.  Saunders,  M.D.,  II.  A.  Cummins,  M.D., 
G  Bent,  G.  H.  Barefoot,  F.  R.  Newland,  M.B.,  E.  S.  Marder,  C.  W.  Allport, 
M  D„  J.  J.  Russell,  M.B.,  J.  S.  Edye,  A.  L.  F.  Bate,  W.  J.  Trotter,  T.  Du  B. 
Whaite,  M.B..  and  J.  C.  Morgan.  „  ,  , 

Surgeon-Major  T.  M.  Corker,  recently  exchanged  from  the  Bombay  to 
the  Madras  Command,  will  be  transferred  to  the  Home  Establishment 
from  September  7th.  .  ,  .  ,  ,  .  , ,  „  . 

Surgeon-Captain  It.  IIolyoake,  now  on  sick  furlough  from  the  Bombay 
Establishment,  is  directed  to  remain  in  England  from  August  26th  to  the 
date  of  his  re-embarkation  for  duty,  in  extension. 

Surgeon-Captain  II.  D.  James,  serving  in  the  Madras  Command,  has 
passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Captain  W.  Hallaran,  M.B.,  doingduty  at  the  Station  Hospital 
at  Bellary,  in  the  Madras  Command,  is  appointed  to  the  medical  charge 
of  the  Cantonment  Hospital,  Bellary,  without  prejudice  to  his  other 
duties. 

Surgeon-Captain  J.  W.  Cockerill,  doing  duty  at  the  Station  Hospital 
Belgaum,  in  the  Madras  Command,  is  appointed  to  the  medical  charge 
of  the  Cantonment  Hospital,  Belgaum,  without  prejudice  to  his  other 

duties.  ,  .  ,  , 

Surgeon-Captains  L.  Way  and  E.  O.  Wight,  on  return  from  England 
will  do  duty  in  the  Secunderabad  District,  Madras  Command. 
Surgeon-Captain  G.  M.  Dobson,  M.B.,  doing  duty  in  the  Mandalay  Dis 


trict,  Burmah,  will  do  duty  in  the  Belgaum  and  Bangalore  Distri 
Madras  Command. 

Surgeon-Captain  J.  F.  Donegan,  doing  duty  m  the  Belgaum  and  I . 
galore  Districts,  is  appointed  to  the  medical  charge  of  the  Station  1 
pital  at  Malapuram,  Madras  Command. 

Surgeon-Captain  G.  H.  Younge,  in  medical  charge  of  the  Station  ] 
pital  at  Malapuram,  is  appointed  to  do  duty  in  the  Mandalay  Disti 
Madras  Command.  , 

The  undermentioned  officers,  whose  tour  of  foreign  service  will  ex  J 
during  trooping  season,  1893-94,  will  proceed  to  England  by  troops];* 
leaving  Bombay  on  or  about  dates  specified :  Surgeon-Captains  H 
Adamson,  October  12th  ;  R.  Ti.  Kelly,  January  2nd,  1894  ;  J.  F.  Done  ' 
January  2nd,  1894;  J.  Donaldson,  January  20th,  1894;  Surgeon-Majoi 
•Vsbury,  January  20tli,  1894 ;  W.  Hallaran,  M.B. ,  April  5th,  1894. 

Surgeon-Major  E.  H.  Myles,  serving  in  the  Bombay  Command,  is 
pointed  to  the  medical  charge  of  the  Station  Hospital  at  Neemuch, 
Surgeon-Major  C.  A.  Webb.  _ __ 


ARMY  MEDICAL  RESERVE, 
Surgeon-Captain  Charles  E.  Abbott,  2nd  Volunteer  Battalion  tlieE- 
Regiment,  to  be  Surgeon-Major,  September  23rd. 

Surgeon-Lieutenant  Wm.  K.  Bullmore,  M.D.,  1st  Cornwall  Volun 
Artillery,  to  be  Surgeon-Captain,  September  23rd. 

Surgeon-Captain  R.  A.  S.  Daly  to  be  Surgeon-Major. 


INDIAN  MEDICAL  SERVICE. 
Surgeon-Captain  A.  W.  T.  Binet-Sparks,  Bengal  Establishment,  i- 
poiuted  to  act  as  Civil  Surgeon  of  Moozufferpore,  during  the  absent. 

Surgeon-Major  F.  S.  Peek.  . 

Surgeon-Captain  C.  C.  Cassidy,  Bengal  Establishment,  is  appomte 
act  as  Civil  Surgeon  of  Durbhunga  during  the  absence  of  Surgeon- .\1 
R.  R.  H.  Whitwell.  ,  ,  , 

Surgeon-Captain  M.  A.  Ker,  Bengal  establishment,  assumed  chan 
the  civil  medical  duties  of  Jlielum  District  on  August  12th. 

Surgeon-Captain  D.  T.  Lane,  M.  D.,  Bengal  Establishment,  whose  •• 
vices  have  been  temporarily  placed  at  the  disposal  of  the  Pu  1 
Government,  is  appointed  to  officiate  as  Civil  Surgeon  of  Ferozepore 1  ■ 

A  Surgeon-Major  A.  Silcock.  Bengal  Establishment,  Civil  Surgeoi 
permitted  to  return  to  duty  within  the  period  of  his  leave. 

Surgeon-Captain  H.  Herbert,  Bombay  Establishment,  received  cb  ;i 
of  Kaira  District  Gaol  on  August  21st,  and  of  Yerrowda  Central  Ga<.  r 

A  Siirgeon-Lieutenant-Colonel  J.  O’Brien,  Bengal  Establishment,  Sc 
Surgeon  Medical  College  Hospital,  Calcutta,  is  appointed  to  act  as 
Surgeon  during  the  absence  of  Brigade-Surgeon-Lieutenant-Colon 
O’c.  Rave. 

Surgeon-Captain  F.  O’Kinealy,  Bengal  Establishment,  Officiating 
dent  Surgeon  Medical  College  Hospital,  Calcutta,  is  appointed  to  oin 
as  Second  Surgeon  of  the  hospital,  in  addition  to  his  own  dunes,  di  i 
the  absence  of  Surgeon- Lieutenant-Colonel  J.  O’Brien. 

Surgeon-Captain  II.  M.  Morris,  Bengal  Establishment,  is  appoi  si 

_ ? _ :  1 o  o  Onvrrnnn  nf  ThCGfil’P  fl’mil  AllffllSt  3rd. 


OU.1  H  CU11-  VvcbjJ  bell  ii  AJ-.  aia.  ata  wiiniu,  o  ,  ■*_  ’  ,  **■, 

temporarily  to  officiate  as  Civil  Surgeon  ot  Jessore,  from  August  3rd 
The  services  of  Surgeon-Captain  W.  J.  Buchanan,  Bengal  Estal.  Ii 
ment,  are  replaced  at  the  disposal  of  the  Government  of  India,  Hour  <• 
partment,  from  the  date  on  which  he  may  make  over  charge  ot  his  a 
as  officiating  Civil  Surgeon  of  Midnapore.  , 

Surgeon-Captain  G.  F.  W.  Braide,  Bengal  Establishment,  omu 
Superintendent  of  Chenawan  Central  Gaol,  is  appointed  to  on. 
temporarily  as  Superintendent  of  Lahore  Central  District  ana  re 
Gaols,  from  August  15th.  „  „ 

Surgeon-Captain  C.  F.  Fearnside,  Madras  Establishment,  is  appoi 
to  act  as  District  Surgeon  of  Gan  jam  and  Superintendent  ot  Bernan 
Gaol 

Surgeon-Major  D.  C.  Davidson,  Bombay  Establishment,  is  appoint 
act  as  Civil  Surgeon  of  Dliarwar  during  the  absence  of  Surgeon-Maji 

Surgeon-Captain  J.  Jackson,  M.B.,  Bombay  Establishment,  is  appo 
to  act  as  Civil  Surgeon  of  Sattara,  in  addition  to  Ins  own  duties 
Surgeon-Major  D.  C.  Davidson.  „„ 

Surgeon-Lieutenant  S.  H.  Burnett,  Bombay  Establishment,  on  g 
duty  in  the  Sind  District,  is  appointed  to  act  as  Civil  Surgeon  oi  J 
abad,  in  addition  to  his  own  duties,  from  August  1st.  .„  H  . 

The  undermentioned  officers  have  leave  ol  absence  as  sPeak  • 
geon-Major  W.  A.  Simmonds,  12th  Bengal  Cavalry,  for  ■ one  year on  p 
affairs ;  Brigade-Surgeon-Lieutenant-Colonel  D.  O 
lishment,  Professor  of  Surgery  and  First  Surgeon  Medical  College 
pital,  Calcutta,  privilege  leave  for  twenty-nine  days  from  Septe  ‘  ( 
Surgeon-Captain  R.  J.  Macnamara,  Bengal  Establishment,  Supennte 
of  Mooltan  Central  Gaol,  privilege  leave  for  two  months from,  uiy 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Erockma  ,  -  * 
Establishment,  for  165  days,  on  private  affairs,  .lnccxt,f“5t,  Af’  !)ha  i 
Major  H.  McC’alman,  Bombay  Establishment,  Civil  Suigeon  w  { 

privilege  leave  for  two  months  and  twenty-nine  days  fion  ept^  ( 
21st;  Brigade-Surgeon-Lieutenant-Golonel  S.  O  B.  Banks,  Bo  y  . 
lisliment,  privilege  leave  for  two  months  and  ten  days  fro  P 

The  Queen  has  approved  of  the  following  admissions  to  the i  Ii  f 
Medical  Service  -.—Bengal :  C.  R.  Stevens,  C.  C.  S.  Barry,  ■  Jj°  > 

A.  R.  Newman,  G.  T.  Birdwood,  J.  Gould,  R.  G.  Turner t,  J.  da 
J.  Mulvany.  Madras  :  H.  L.  Sutherland,  E.  H.  Sharman,  l 

B.  Nauth,  T.  H.  Foulkes.  Bombay  :  P.  P.  Kilkelly. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Major  S.  Farrant,  West  Somerset  heomanry,  is  F 

~  -1  <~1 _ 1 _ _  L  OOi./H 


be  Surgeon-Lieutenant-Colonel,  September  .3rd.  Ti  ittnlio 

Surgeon- Lieutenant  L.  W.  Andrews,. M.B  2nd  Volunteer  Battaho 
Lincolnshire  Regiment  (late  the  2nd  Lincoln),  has  lesigne 


sion,  which  was  dated  May  30th,  1891.  itotfalior 

Surgeon-Lieutenant  C.  E.  R.  Rendle,  4th  Volunteer  Battano. 


Sept.  30,  1893.1 
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vonshire  Regiment  (late  the  4th  Devonshire),  is  appointed  Lieutenant 
the  same  corps.  Lieutenant  Rendle  joined  as  Surgeon-Lieutenant 

j  le  25th,  1892.  _ 

THE  WESTERN  MILITARY  DISTRICT, 
v  writes  :  It  is  asserted  in  the  military  papers  that  this  district  is  to 
e  made  a  lieutenant-general's  command ;  if  so,  then  it  should  become 
surgeon-major-general’s  instead  of  a  surgeon-colonel's  appointment. 
***  That,  of  course,  ought  to  follow,  the  one  change  of  rank  involves 
le  other. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  OFFICERS  AND  BROTHER  PRACTITIONERS. 

G.  O'Connor  (Market  Deeping)  writes:  A.  and  B.  are  medical  prac- 
tioners  residing  twelve  miles  apart.  Their  practices  meet  at  a  village 
idway.  A.  is  called  to  a  patient  in  this  village.  He  notifies  the  case 
i  a  contagious  disease.  B.  is  medical  officer  of  health.  On  receipt  of 
itifieation  from  A.,  B.  goes  to  see  the  patient  and  examines  him,  after 
hich  examination  he  tells  him  that  he  certainly  has  not  got  the  con- 
gious  disease  which  A.  said  lie  had.  Was  B.  justified  in  examining 
e  case  at  all  ?  Was  he  not  infringing  all  rules  of  etiquette  by  giving 
e  patient  his  opinion,  which  was  contrary  to  that  of  the  attendant  ? 
V*  In  reply  to  our  correspondent’s  question,  we  may  note  that  it  is 
intrary  to  professional  etiquette  and  general  polity  for  a  medical 
lieer  of  health  to  interfere,  either  in  regard  to  the  diagnosis  or  treat- 
cut,  when  notified  of  the  existence  of  infectious  disease  in  a  brother 
•actitioner’s  patient ;  to  which  we  may  add  that  it  is  a  “golden  rule” 
uch  cannot  be  too  deeply  engraven  on  the  heart,  that  a  medical  man 
ould  never  in  any  case  which  may  directly  or  indirectly  come  under 
s  notice,  censure  or  disparage,  much  less  condemn,  the  diagnosis  and 
satment  of  another. 


FEES  TO  MEDICAL  WITNESSES. 

J.  Tucker  (Chulmleigh)  writes  :  What  fee  can  I  claim  for  attendance 
assize  per  day  as  medical  witness  in  a  civil  case — disputed  will  suit  ? 
ie  assize  town  is  more  than  twenty  miles  from  me. 

1 V  The  fee  allowable  to  a  medical  witness  in  a  civil  case  is  a  sum  not 
iceeding  three  guineas  per  diem,  with  reasonable  expenses.  If  his 
idence  is  important,  a  professional  witness  can  usually  obtain  his 
;n  terms  for  giving  evidence,  provided  he  makes  his  bargain  before 
ing  into  the  witness-box.  If  he  waits  till  afterwards  he  will  have  to 
1  content  with  the  taxing  officer’s  allowance. 


DR.  AND  DENTIST. 

within  my  rights  in  describing  myself  on  mv  door- 

iteand  billheads  as  ‘  Dr. - ,  Dentist,”  being  registered  as  such  ?  I 

ver,  under  any  circumstances,  describe  myself  as  “  Dr.  ”  without 
ding  my  profession  as  well. 

**  If  the  degree  of  D.D.S.  is  registered  in  this  country,  there  seems 
be  no  legal  reason  why  the  title  of  “Dr.”  should  not  be  employed; 
t  there  is,  we  understand,  afeeling  against  its  use  by  dentists  in  this 

intry. 

,,v  ADVERTISERS. 

nnYm Ante  oil i°of  Practitioners  to  whose  advertisements  our  cor- 

pondents  calls  attention  are  on  the  Medical,  Reqister.  We  find  on 
erence  to  the  minutes  of  the  General  Medical  Council  that  the 
May  12th,  i88o,  directed  the  Registrar  to  remove  from  the 
faallleyijiw  the  qualification  of  Fellow  of  the  Faculty  of  Physicians 
I  Surgeons  of  Glasgow  formerly  held  by  George  Washington  Evans! 
1  that  thereupon  the  Council  resolved  that  the  Registrar  be  directed 
insn0VSn  fnrn1«thC  ¥edlc?1  lister  the  name  of  George  Washington 
"fever  bS„  on  ItaXarn  *°  11,0  ««» <®“- 


UNPROFESSIONAL  TOUTING. 

eds  Correspondent  sends  us  the  following  cutting  from  the  Leeds 
(yAeurs  of  Friday  September  15th  :  “Men  wanted  to  Yind  Addresses 
1  obtain  Lodges,  Clubs,  Friendly  Societies  for  Leeds  Doctor  (Central)- 
h  commission. — S9,  Daily  News.  S20.”  cuavuuui  (veuuaij, 

'*  1VeU  maF  our  correspondent  remark  in  relation  to  the  above  brief 
significant  advertisement,  “Comment  is  superfluous.”  To  our 
id,  when  read  between  the  lines,  it  but  too  surely  indicates  not  only 
.grettable  deviation  from  the  honourable  traditions  of  medical  life, 
a  lamentable  want  of  moral  principle.  What,  we  would  simplyask, 
he  true  object,  if  not  a  professionally  immoral  one,  of  the  “  Doctor's  ” 
:r  of  a  “high  commission  ”  ? 


„QC  ,  “  FEMALE  PILLS.” 

iS®1'1  as  we  apprehend  that  our  correspondent,  however  iust 
mamfSca?rf^Lbn’W0Uld  be  u°ablf  to  prove  that’ the  “flooding 
“unlabSg«h^  V0Unf  11  n. wedded  girl  ”  was  the  result  of  taking 
laUvauestlnnnWo  f  k  =  Pin®,  m.a?e  and  advertised  in  an  excep- 
onin1on  h«  fui  i  u m  +by  the  cbe™ist  m  question,  it  would  not,  in 
nisaSt  of’  ‘  t0  r3)0rt  tlle,  ease  to  the  police,  nor  are  we 

in  At  thbl  l  iy  that  could  prevent  the  chemist  from  advertising 
n.  At  the  same  time,  lor  any  proven  injurious  or  illegitimate  effect 


arising  irom  their  administration  he  would,  wc  take  it,  be  liable  to 
civil  or  criminal  proceedings,  as  the  case  may  be.  It  may  nevertheless 
t0  .,eP_  cyP  upon  llis  proceedings,  and  if  practicable. 
i°  let  imn  know  that  his  advertisement  has  inspired  a  feeling  of  doubt 
as,,  ®  ,15s  covert  nature  and  intent.  The  following  is  a  copy  thereof : — 
Ottey  s  Unlabelled  Strong  Female  Pills.  These  noted  pills  always 
remove  all  obstructions  arising  from  any  cause  whatever,  where  ordi- 
nary  steel  and  pennyroyal  pills  fail.  Invaluable  to  married  women. 
Post  tree,  under  cover,  for  10,  14,  and  33  stamps.” 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

in  thirty-three  of  the  largest  English  towns,  including  London,  6,113 
births  and  3,89/  deaths  were  registered  during  the  week  ending  Saturday, 
September  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  22.8  to  19.8  per  1,000  in  the  preceding  six  weeks,  further  fell 
to  19.  /  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
irom  13./  in  Brighton  and  in  Portsmouth,  13.9  in  Derby,  14.4  in  Croydon, 
and  lb.o  in  Cardiff  to  24.0  m  Leeds,  25.0  in  Liverpool,  26.8  in  Sunderland. 
-0.9  in  Blackburn,  and  30.3  in  Preston.  In  the  thirty-two  provincial 
towns  the  mean  death-rate  was  20.2  per  1,000,  and  exceeded  by  1  3  the 
rate  recorded  in  London,  which  was  18.9  per  1,000.  The  3,897  deaths 
registered  during  the  week  under  notice  in  the  thirty-three  towns 
included  774  which  were  referred  to  the  principal  zymotic  diseases, 
against  91b  and  851  m  the  preceding  two  weeks;  of  these,  394  resulted 
irom  diarrhoea,  116  from  diphtheria,  88  from  “  fever  ”  (principally 
enteric),  86  irom  whooping-cough,  63  from  scarlet  fever,  21  from  measles, 
a?o<Ltl0m  smaB-pox.  These  774  deaths  were  equal  to  an  annual  rate 
oi  3.9  per  1,000  ;  m  London  the  zymotic  death-rate  was  3.6,  while  it 
averaged  4.2  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
these  diseases  caused  the  lowest  death-rates  in  Halifax,  Plymouth 
Croydon,  and  Bristol,  and  the  highest  rates  in  Sunderland,  Burnley! 
Preston,  Hull,  and  Gateshead.  Measles  caused  the  highest  proportional 
fatality  m  Burnley;  scarlet  fever  in  Derby,  Burnley,  and  Huddersfield  - 
whooping-cough  in  Swansea,  West  Ham,  and  Gateshead ;  “  fever  ”  in 
Preston  Hull,  and  Norwich  ;  and  diarrhoea  in  Burnley,  Blackburn. 
Sheffield,  Salford,  Sunderland,  Gateshead,  Preston,  and  Hull.  The  116 
deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the- 
thirty-three  towns  included  88  in  London,  4  in  Manchester,  3  in  Birming¬ 
ham,  3  in  Portsmouth,  and  3  in  Leeds.  Two  fatal  cases  of  small-pox  were 
registered  in  London,  2  in  Bradford,  1  in  West  Ham,  and  1  iii  Birming¬ 
ham,  but  not  one  in  any  other  of  the  thirty-three  large  towns  There 
were  91  small-pox  patients  under  treatment  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
against  144,  121,  and  112  at  the  end  of  the  preceding  three  weeks  *  14 
new  cases  were  admitted  during  the  week,  against  8,  24,  and  20  in  the  pre¬ 
ceding  three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylum  Hospitals  and  in  the  London  Fever  Hospital  was  2  84S 
at  the  end  of  the  week,  against  2,884,2,883,  and  2,894  on  the  preceding 
three  Saturdays  ;  318  new  cases  were  admitted  during  the  week,  against 
320  and  315  in  the  preceding  two  weeks.  The  200  deaths  referred  to 
diseases  of  the  respiratory  organs  in  London  were  27  above  the  average 
and  were  equal  to  an  annual  rate  of  2.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  23rd,  851  births  and  48* 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality,  which  had  been  20.8  and  18.7  per  1,000  in  the  preced¬ 
ing  two  weeks,  further  declined  to  17.3  during  the  week  under  notice 
and  was  2.4  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
large  Enghsh  towns  Among  these  Scotch  towns  the  lowest  rates 
were  12M  in  Perth  and  12.4  m  Greenock,  and  the  highest  18.1  in  Aberdeen 
ancl  id  l  aisfey,  and  18.3  in  Leith.  The  488  deaths  in  these  towns  included 
103  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3.7  per  1,000,  which  was  slightly  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Edinburgh  and  Glasgow.  The  232 
deaths  in  Glasgow  included  7  from  diphtheria,  15  from  wlioopi ner-cou°rh 
and  25  from  diarrhoea.  Three  fatal  cases  of  diphtheria  were  recorded 
iu  Greenock.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  2.6  per  1,000,  against  2.4  in  London. 


.  .  HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered? 
during  the  week  ending  Saturday,  September  16th,  were  equal  to  an 
annual  rate  of  23.2  per  1,000.  The  lowest  rates  were  recorded  in  Armagh 
and  Newry,  and  the  highest  rates  in  Kilkenny  and  Sligo.  The  death-rate 
irom  the  principal  zymotic  diseases  averaged  4.9  per  1,000.  The  190  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  28.3  per  1,000  (against 
29.1  and  21.9  in  the  preceding  two  weeks),  the  rates  during  the  same 
period  being  17.5  in  London  and  17.4  in  Edinburgh.  The  190  deaths 
in  Dublin  included  43  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  (equal  to  an  annual  rate  of  6.4  per  1,000),  of  which  26  resulted  from 
diarrhcea,  1.3  from  enteric  fever,  1  from  simple  fever,  2  from  whooping- 
cough,  and  1  from  measles. 

.  _  „  SANITARY  STATE  OF  LIMERICK. 

A  SpECiAD  Committee  has  been  appointed  by  the  Town  Council  to  deal 
with  the  insanitary  state  of  various  parts  of  the  city.  Should  cholera 
obtain  a  footing  in  Limerick  it  would  be  a  very  serious  matter  indeed,  as- 
many  parts  of  the  city  are  far  from  being  in  a  healthy  condition,  and  in 
the  interest  of  the  citizens  a  judicious  outlay  for  sanitary  matters  is- 
urgently  required. 
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MEDICAL  NEWS. 


UNIVERSITIES JLND  COLLEGES, 

UNIVERSITY  OF  DURHAM. 

Examination  for  Degrees  in  Medicine  and  Surgery— Second  Ex¬ 
amination  for  the  degree  of  Bachelor  in  Medicine.  The  following  candi¬ 
dates  have  satisfied  the  examiners : 

First  Class  Honours. — T.  B.  Poole,  Guy  s  Hospital. 

Second  Class  Honours. — F.  0.  James,  St.  Thomas  s  Hospital;  0.  A. 
Brough,  L.R.C.S.,  L.R.C.P.Edin.,  Edinburgh  School  of  Medicine  ;  J. 
R.  Adamson,  College  of  Medicine,  Newcastle-upon-Tyne;  N.  W. 
Eley,  Mason  College,  Birmingham. 

Pass  List  — R  H.  Bellwood,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
A.  B.  R.  Body,  College  of  Medicine,  Newcastle-upon-Tyne ;  \V.  H. 
Brown,  Mason  College,  Birmingham ;  H.  Crichton,  College  of 
Medicine,  Newcastle-upon-Tyne ;  L.  Davidson,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  W.  M.  Davson,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  R.  C.  De  Lacey,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne;  E.  Fielden,  Owens  College,  Man¬ 
chester;  L.  G.  Fraser,  College  of  Medicine,  Newcastle-upon- 
Tyne;  R.  W.  Gilmour,  St.  Bartholomew’s  Hospital;  G.  W. 
Harbottle,  College  of  Medicine,  Newcastle-upon-Tyne;  A.  H. 
Hobbs,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  P.  Ken- 
nard,  St.  Thomas’s  Hospital ;  A.  P.  Lloyd,  College  cff  Medicine, 
Newcastle-upon-Tyne;  J.  S.  Manford,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  R.  O.  Mather,  Liverpool  School  of  Medicine  ;  R. 
A.  Mills-Roberts,  College  of  Medicine,  Newcastle-upon-Tyne;  H. 
Newsome,  College  of  Medicine,  Newcastle-upon-Tyne ;  W.  W.  Rid¬ 
ley,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  H.  Rowell,  Col¬ 
lege  of  Medicine,  Newcastle-upon-Tyne  ;  F.  R.  Sutton,  Mason  Col¬ 
lege,  Birmingham  ;  A.  C.  Underwood,  M.R.C.S.,  L.R.C.P.,  St.  Bar¬ 
tholomew’s  Hospital ;  F.  S.  Walker,  College  of  Medicine,  Newcastle- 
upon-Tyne.  ,  ,  ,, 

Examination  for  the  Licence  in  Sanitary  Science. — The  following 
■candidate  has  satisfied  the  examiners  : 

A.  L.  Copner,  M.R.C.S.Eng.,  L.R.C.P.Ed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PASS  List,  September,  1893.  The  following  candidates  passed  in  : 

Surgery. — C.  F.  Bowen,  Pennsylvania ;  H.  D.  B.  Castle,  King’s  College; 
R.  L.  Dickinson,  London  Hospital;  W.  R.  Fisher,  London  Hospital ; 
G.  G.  B.  Hein,  St.  Thomas’s  Hospital  ;  J.  Jones,  Manchester  ;  E.  W. 
Joscelyne,  St.  Mary’s  Hospital!  B.  S.  Mankar,  London  Hospital; 
A.  W.  Seal,  University  College ;  C.  H.  Stewart,  St.  Thomas’s  Hos¬ 
pital  ;  F.  L.  Taylor,  Aberdeen  ;  E.  M.  Wilkes,  Edinburgh. 

Medicine,  Forensic  Medicine ,  and  Midwifery.—  H.  W.  Beedham,  ^Cam¬ 
bridge  University  and  London  Hospital;  II.  D.  B.  Castle,  King’s 
College;  J.  G.  Faber,  St.  Bartholomew’s  Hospital;  J.  Thornton, 
London  Hospital;  A.  R.  P.  Sanderson,  St.  Thomas’s  Hospital ;  T. 
Stevens,  Charing  Cross  Hospital  ;  H.  Wliichelio,  St.  Thomas’s 
Hospital.  .  ,  . ,  , 

Medicine  and  Forensic  Medicine. — R.  A.  Cowie,  Cambridge  and  St. 
Thomas’s  Hospital ;  ,T.  Davies,  St.  Mary’s  Hospital ;  F.  W.  Kerbey, 
London  Hospital  ;  A.  V.  Peatling,  Cambridge  and  St.  Thomas’s 
Hospital ;  W.  J.  Rogers,  St.  Bartholomew’s  Hospital. 

Medicine—  F.  V.  Denne,  Westminster  Hospital ;  E.  Howgate,  Leeds, 
E.  B.  Pellatt,  Royal  Free  Hospital. 

Forensic  Medicine  and  Midwifery. — C.  F.  Bowen,  Pennsylvania  ;  H.  T. 
Dufton,  Cambridge  University  and  St.  Bartholomew’s  Hospital  ; 
W.  C.  Lattey,  St.  George’s  Hospital ;  W.  E.  Pain,  Guy’s  Hospital ; 
T.  H.  P.  Peers,  Charing  Cross  Hospital. 

Forensic  Medicine.— S.  C.  C.  Fenwick,  St.  Mary’s  Hospital ;  M.  Ferguson, 
New  York. 

Midwifery. — S.  Gresswell,  St.  Bartholomew’s  Hospital. 

To  Messrs.  Beedham,  Castle,  Denne,  Dufton,  Gresswell,  Howgate, 
•Joscelyne,  Pellatt  (Miss),  Rogers,  Stewart,  and  Thornton  was  granted  the 
■diploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  September  Hist. 

Sanitation  in  Colliery  Villages. — Mr.  Paulton  asked  the  Secretary  to  the 
Tocal  Government  Board  whether  any  report  upon  the  sanitary  condition 
of  South  Hetton  and  neighbouring  colliery  villages  had  been  received 
from  the  medical  officer  of  health  for  the  district,  and,  if  not,  whether 
the  Local  Government  Board  intended  to  take  any  action  in  the  matter. — 
Sir  W.  Foster,  in  reply,  said  that  the  Local  Government  Board  had  re¬ 
ceived  a  report  from  the  medical  officer  of  health  of  the  Easington  Rural 
Sanitary  District  as  to  the  sanitary  condition  of  South  Hetton,  and  had 
also  received  from  the  Durham  County  Council  copies  of  the  reports 
made  by  the  medical  officer  of  health  of  the  county  as  to  a  large  number 
of  colliery  villages,  including  South  Hetton.  The  county  council  had 
been  in  communication  with  the  sanitary  authorities  of  these  districts 
with  reference  to  the  reports  of  their  medical  officer,  and  the  Board 
•would  be  glad  to  assist  the  county  council  in  securing  improvement  in 
the  sanitary  condition  of  those  places.  There  was  no  doubt  that 
•energetic  action  by  the  sanitary  autlioricies  was  required  in  the  case  of 
many  of  these  villages. 

Quarantine  against  Great  Britain. — Colonel  Howard  Vincent  asked  the 
Under-Secretary  for  Foreign  Affairs  whether,  with  a  view  of  saving 
British  shipping  as  far  as  possible  from  needless  quarantine  in  foreign 
ports,  Her  Majesty’s  Consuls  in  the  ports  where  it  was  imposed  would  be 
•telegraphically  advised  of  the  official  declaration  of  September  19th  of 
the  British  Minister  of  Public  Health,  that  with  the  exception  or  three  or 
.four  ports  on  the  Eastern  coast  all  the  ports  of  Great  Britain  had  been 
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throughout  the  year  absolutely  free  from  cholera,  and  that  there  had  bee> 
no  general  epidemic  of  cholera  in  any  part  of  the  United  Kingdom,  am 
be  instructed  at  the  same  time  to  make  every  effort  to  obtain  pratiqut 
for  British  ships.— Sir  E.  Grey,  in  reply,  said  that  application  had  ahead’ 
been  made  to  the  Local  Government  Board  to  fur  nidi  a  short  statemeii 
on  the  whole  case.  The  substance  would  be  telegraphed  to  Her  Majesty'; 
representatives  abroad  directly  it  was  received. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Fees  for  Medical  Attendance  on  Native  Chiefs.— In  supersessio' 
of  the  notification  of  this  department,  No.  813,  dated  December  18th,  ins: 
the  Governor-General  in  Council  has  made  the  following  rules  regardin 
the  remuneration  of  medical  officers  for  attendance  on  native  chiefs  am 
nobles  and  native  gentlemen  of  high  position  in  a  native  State  ;  When 
native  chief  or  noble  or  gentleman  of  high  position  desires  the  profe; 
sional  attendance  of  any  medical  officer  of  Government,  the  latter  will  |j 
at  liberty  to  attend  him,  provided  that  such  attendance  does  not  intei 
fere  with  the  due  performance  of  his  ordinary  duties.  The  special  pei 
mission  of  the  local  Government  will,  however,  be  necessary  when  sue 
attendance  involves  the  absence  of  the  officer  from  those  duties  for  an 
substantial  time.  The  native  chief,  noble,  or  gentleman  may  offer  an 
medical  officer  of  Government  attending  him  such  fee  as  he  thinks  fi 
The  offer  made  will  be  reported  by  the  medical  officer  through  tli 
political  agent  or  other  officer  of  Government  exercising  political  fum 
tions  in  the  State,  of  which  the  said  chief,  noble,  or  gentleman  is  a  res 
dent  for  the  consideration  of  the  local  Government  within  whose  juri 
diction  the  native  State  is  situated.  In  reporting  the  offer,  the  medic; 
officer  will  state,  so  far  as  he  is  able  to  do  so  consistently  with  his  po¬ 
tion  as  a  medical  adviser,  the  nature  and  extent  of  the  relief  afforded,  t.l 
importance  of  the  case  from  a  professional  point  of  view,  and  the  circuii 
stances  under  which  he  attended  the  patient.  The  political  agent  c 
officer  forwarding  the  report  will  submit  it  with  such  remarks  as  he  coi 
siders  necessary.  The  local  Government  will  have  authority  to  sanctio 
the  acceptance  of  any  fee  so  reported  unless  the  amount  appears  to  I 
out  of  proportion  to  the  relief  afforded,  and  to  the  circumstances  of  tl 
case,  in  which  event  the  matter  will  be  submitted,  with  the  local  Goven 
ment’s  opinion,  for  the  consideration  and  orders  of  the  Government  ■ 
India.  The  report  prescribed  in  the  preceding  paragraph  will  not  ber 
quired  from  a  medical  officer  in  the  following  cases  :  (1)  When  the  offin 
names  his  own  charge  in  accordance  with  a  scale  which  lie  has  fixed  f< 
his  patients  generally  who  are  not  native  princes,  or  chiefs,  and  whe 
such  charge  is  accepted  by  the  patient ;  and  (2)  when  the  officer  ai 
patient  reside  in  the  same  station,  and  the  fee  does  not  exceed  50  rupei 
for  each  visit,  or  1,000  rupees  in  the  aggregate  for  repeated  visits  durii 
the  course  of  a  year.  For  the  purposes  of  this  notification,  the  ter 
“local  Government  ”  will  be  held  to  include  an  agent  to  the  Governo 
General  and  a  resident  of  the  first  class. 
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Dr.  M.  Nolan,  late  acting  resident  superintendent  Lira 
rick  Asylum,  lias  been  appointed  resident  medical  superi 
tendent  of  Downpatrick  Lunatic  Asylum. 

The  Lord  Chancellor,  on  the  recommendation  of  the  Lor 
Lieutenant,  has  placed  Dr.  Clement  Dukes,  Physician 
Rugby  School,  on  the  Commission  of  the  Peace  for  t< 
county  of  Warwick. 

By  the  will  of  Mr.  John  Doming,  of  Swinton,  near  Ma 
Chester,  the  North  of  England  Children’s  Sanatorium  at  Bout 
port  receives  £1,000,  the  Manchester  Clinical  Hospital  £1,01 
and  the  Manchester  Infirmary  the  reversion  to  £3,450. 

Medical  Defence  Union. — A  meeting  will  be  held  in  tl 
Medical  Library  of  the  University  College,  Bristol,  on  We 
nesday,  October  4th,  when  Professor  Victor  Horsley,  Pres 
dent  of  the  Union,  Dr.  Leslie  Phillips,  one  of  the  Honora 
Secretaries,  and  Dr.  Garrett  Horder  will  attend  as  a  deput 
tion  from  the  above  Union,  and  will  point  out  its  value 
members  of  the  medical  profession.  The  chair  will  be  tak, 
by  Dr.  Markham  Skerritt,  at  8  p.m.  All  medical  men  are  i 
vited  to  be  present. 

Death  of  Mr.  Thomas  Hawksley.  —  Mr.  Thom 
IPawksley,  F.R.S.,  who  died  on  September  23rd,  w 
born  at  Nottingham  in  1807.  He  was  one  of  the  me 
eminent  of  the  sanitary  and  water  engineers  of  the  prese 
century,  and  some  of  the  undertakings  in  which  lie  had 
hand  are  worthy  of  comparison  with  the  great  achievemen 
of  the  Romans.  His  chief  claim  to  remembrance  will  be 
strong  support  of  the  constant  system  of  water  supply,  wim 
has  done  more  to  prevent  the  dissemination  of  disease 
town  water  supplies  than  any  other  single  principle. 
Hawksley  was  one  of  the  oldest  members  of  the  Institute 
Civil  Engineers,  and  acted  as  president  for  two  years  187 i-e 
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'accinationGrant. — Mr.  John  Buckenham,  L.R.C.P.Edin., 
Jic  vaccinator  of  the  Borough  of  Cambridge,  lias  been 
u'ded  for  the  fourth  time  the  Government  grant  for  effi- 
lt  vaccination. 

MEDICAL  VACANCIES, 
he  following  vacancies  are  announced : 

HXEM  HOSPITAL.— Two  Resident  Clinical  Students,  doubly  quali- 
ied.  Apartments,  rations,  and  attendance  provided.  Applications 
indorsed  “Clinical  Assistantsliip,”  to  the  Treasurer,  at  the  Bethlem 
lospital,  by  October  2nd. 

GRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W. — 

.  louse-Sureeon.  Board  and  lodging  provided.  Applications  to  the 
lonorary  Secretary  by  September  30th. 

T  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
h— House-Physician.  No  salary.  Board  and  lodging  provided.  Ap- 
Mications  to  the  Secretary  by  October  5th. 

HAM  UNION.— Assistant  Medical  Superintendent,  unmarried, 
loubly  qualified.  Salary,  £100  per  annum,  increasing  £10  yearly  to 
130,  with  board,  furnished  apartments,  attendance,  and  washing 
.pplications,  on  forms  to  be  obtained  of  the  Clerk,  to  T.  Aplin  Marsh! 
'lerk  to  the  Guardians,  Union  Offices,  Fulham  Palace  Road,  Ham¬ 
mersmith,  W.,  by  October  lltli. 

KNEY  UNION. — Medical  Officer  for  the  Sixth  District,  doubly 
ualified.  Salary,  £80,  with  usual  medical  fees  and  fees  for  visiting 
. auper  lunatics.  Applications  to  J.  Owen-Perry,  Clerk  to  the  Guar- 
inns,  Clerk’s  Office,  Hackney  Union,  Sidney  Road,  Homerton,  N.E., 
y  October  3rd. 

DS  UNION.— Medical  Officer  for  the  No.  1  District.  Salary,  £i„„ 
er  annum  and  fees  for  surgical  and  midwifery  cases,  and  vaccina- 
on.  Applications  endorsed  “Applications  for  Medical  Officer,”  to 
ohn  King,  Clerk,  Poor-Law  Offices,  East  Parade,  Leeds,  by  October 

II  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for 
lie  Out-patient  Department.  Appointments  for  six  months.  Salary 
tached  to  each  office  is  at  the  rate  of  £50  per  annum,  with  board  in 
ie  hospital.  Applications  to  the  Secretary,  Mr.  George  V.  Mann,  33 
ernard  Street,  Leith,  by  September  30th. 

RPOOL  NORTHERN  HOSPITAL. — Resident  House-Surgeon’s  As- 
istant.  Appointment  for  six  months.  No  salary.  Hospital  practice 
id  certificate  of  attendance,  and  board  and  lodging  given  for  ser- 
!  res.  Applications  to  the  Chairman  by  October  5th. 

'HESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
irk  Place.  Cheetham  Hill  Road. — House-Surgeon.  Salary,  £80  per 
mum,  wit li  apartments  and  board.  And  Honorary  Assistant-Sur- 
>on  Applications  to  Mr.  Hubert  Teague,  Secretary,  38,  Barton 
.''cade,  Manchester,  by  September  30th. 

SH  OF  GLENELG.— Medical  Officer  for  the  Southern  Division, 
lary,  £120  per  annum,  with  free  house.  Applications  to  D.  McLure 
spector  of  the  Poor,  Glenelg. 

SH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
hcer  for  the  Infirmary.  Hoxton  Street,  N..  doubly  qualified.  Salary, 

0  per  annum,  with  rations,  furnished  apartments,  and  washing 
>plications  to  the  Medical  Officer,  204,  Hoxton  Street,  London,  N. 
UMNA  UNION,  No.  2  Dispensary  District.— Medical  Officer.  Salary 
i  0  per  annum,  with  £5  yearly  as  Medical  Officer  of  Health,  together 
th  registration  and  vaccination  fees.  Applications  to  Mr  L  Taylor 
inorary  Secretary.  Election  on  October  7th. 

ERHAM  HOSPITAL  AND  DISPENSARY. — Assistant  House-Sur- 
on.  Rooms,  commons,  and  washing  provided.  Appointment  for 
c  months.  Applications  to  the  House-Surgeon  by  October  19th. 
UNGO'S  COLLEGE,  Glasgow.— Chair  of  Chemistry.  Applications 
th  thirty  copies  of  testimonials,  to  the  Secretary,  H.  Lamond,  bv 
tober  2nd.  ’  J 

BURY  INFIRMARY.— Dispenser.  Salary,  £105  per  annum,  out  of 
01  s-  Applications  to  the  Secretary,  by  October  13th. 

FF?R  u,  H0SRiTiYL>  Leamington  Spa.— House-Surgeon  ;  unmar- 
cl,  doubly  qualified.  Salary,  £100  per  annum,  with  board  lodgitm 
d  washing.  Applications  to  J.  Warren,  Secretary,  by  September 

ERN  DISPENSARY,  Rochester  Row,  S.W.—  Resident  Medical 
,  icer,  unmarried,  doubly  qualified.  Salary.  100  guineas  per  annum, 
n  furnished  rooms,  coals,  gas,  and  attendance.  Applications  to 
i :  Secretary  by  October  5th. 


MEDICAL  APPOINTMENTS. 

wmtiw/’  ^-R.C.S.,  L.R.C.P.Lond..  appointed  Medical 

lerintendent  of  the  Infectious  Diseases  Hospital  of  the'  Blaby 
ral  Sanitary  Authority. 

am,  Frank  Squire,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
icer  for  the  No.  5  District  of  the  Market  Harborough  Union. 

MtBm  appointed  Medical  Officer  of  Health  to 

bhankhn  Local  Board,  vice  George  Hy.  Dabbs,  M.D.Aberd. 

C-M.Edin.,  M  R.C.S  Eng.,  reappointed  Medical  Officer 
ion  W  V  C  ator  for  the  Biddulph  District  of  the  Cougleton 

as,  Archibald  Robertson,  L.R.C.P.,  L.R.C.S.Edin.,  M  P  C  appoint- 
icastei^Tlt  Rcsidunt  Mcdical  Officer  at  the  Royal  Albert  Asylum, 

idmp  M»VAlln^ey’  M;B  Lond.,  M.R.C.S.,  appointed  Assistant 
ident  Medical  Officer  at  the  London  Fever  Hospital,  Liverpool 


EVAHekHhIfoVLt,l^S^‘L0nti'’^’1iC-,S'El:iBr’’ apP°inted  Medical  Officer  of 

MSas^En^fresK?6  Uni°n’  ViCe  Hy’  Harries  Davies. 

GlBof°theJ,Wi^SuanIiSnted  MediCal  0fflGCr  for  the  TwelftR  district 

GOU0Lfficero^H?oHh^VIIiR'CnP  Lonf-  M.R.C.S.Eng.,  appointed  Medical 
M.R  CS  Eng  Ul  01  tllG  Borough  of  Chesterfield,  vice  John  Bluett, 

H°anpoinTed’  ^inffim,  ALD.Heidelb.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  re- 
Authority  M  d  cal  0fflcer  of  Health  to  the  Cowes  Port  Sanitary 

IIO<Officerhto  the  nli-R^ -C.S  Eng.  L.R.C.P.,  appointed  Resident  Medical 
Ufficei  to  the  Birmingham  Workhouse  Infirmary 

HUNoEJ2  D^a™nv-Rp-P“-^R  C-S-Edin  ’  appointed  Medical  Officer  for 
LRCSEdin  y’  Carrickmore,  vice  William  John  Leitcli,  L.R.C.P., 

jACnS/f0hn*]Vi«rm’,L’R-C.p.Edin.'  M.R.C.S.Eng.,  appointed  Medical 
Officer  f oi  the  Winchmore  Hill  District  of  the  Edmonton  Union. 

oflifSr^Sf11’  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer 
ot  Health  foi  the  Shoreham  Urban  Sanitary  District  and  Port 

lEIoCKE|irJ°*liISSSeP'-  1E'0  S  Mln  -  *WW-  »•«**> Officer 

r''  °.U  OIBcei-for  the  Watcrbescli  District 

of  the  Chesteiton  Union,  vice  Herbert  Shelmerdine,  M.B.,  C.M  Edin 
resigned.  ’  ’ 

Magoeis,  Wm.  Owen,  L  R.C.P  L.R.C.S.Eldin.,  appointed  Medical  Officer 
P  :  the  Chesterton  Union,  vice  John  A.  Ram¬ 

say,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Moorhead.  Gustave  H.,  appointed  Medical  Officer  for  the  No.  15  District 
of  the  North  Bierley  Union. 

Mukray,_  George  R.  B.A..  M.B.Cantab..  M.R.C.P.Lond..  appointed  Pro- 
iessoi  of  Comparative  Pathology  in  the  University  of  Durham 

Nolan  Michael  James  L.R.C.P.,  L.R.C.S.I.,  appointed  Resident  Medi 
cal  Superintendent  to  the  Downpatrick  Asylum. 

PkAH’  Ref™ :  E;CE'?>'.Er)n?:’, M.R.C.S.Eng  .  reappointed  Medi- 
cal  Officer  foi  the  First  District  of  the  Leicester  Union. 

Prichard,  R.,  M.D.Glasg.,  appointed  Inspector  of  Nuisances  to  the  Gla¬ 
morgan  Rural  Sanitary  Authority. 

Pridham,  Chas  Fortescue,  B.A.Cantab,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  Medical  Officer  for  the  Tenth  and  Eleventh  Districts  of  the 
Wycombe  Union,  vice  B.  S.  Browne,  L.R.C.S.,  L.R.C.P.Edin., resigned. 

Pridie,  Hugh  Hampden,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
the  Wandsford  District  of  the  Stamford  Union. 

Priestley  James,  B.  A.,  M.B.,(R.U.L),  D.P.II.(R.C.S.Eng.  and  P.Lond.), 
appointed  Assistant  Medical  Officer  of  Health  for  Paddington,  W. 

Stewart,  John,  M.B  ,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Soothill  Upper  District  of  the  Dewsbury  Union,  vice  Thomas  Laird, 
M.B.,  C.M.Glasg.,  resigned. 

Stonham ,  II  A  ,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Ratcliff  Workhouse. 

Thomas,  Thomas  William,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
for  the  Caerphilly  Urban  Sanitary  District  of  the  Pontypridd  Union. 

Tweedy,  Charles,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  nealth  for 
Northallerton. 

Matsom,  David,  M.B..  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Eleventh  District  of  the  Wisbech  Union. 

Matson,  R.  H.,  M.A.,  M.B.,  C.M.,  appointed  Assistant  Physician  to  the 
Inverness  District  Asylum. 

Webb..  J.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the 
Bristol  Dispensary. 

Auill,  John,  M.B. ,  C.M.Glasg.,  appointed  Medical  Officer  to  the  Local 
Lodge  of  Oddfellows  at  Kincardine,  vice  John  Morris,  M.B.,  C.M.Glasg. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
5.30  p.m. — Dr.  Morgan  Dockrell :  On  Tuberculosis  of  the 
Skin. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown  by 
Dr.  Maclean,  Dr.  Eden,  and  others.  Dr.  Boxall  :  Fever  in 
Childbed.  Part  II.  The  Relation  of  External  Meteor¬ 
ological  Conditions  to  the  Incidence  of  Febrile  Illness  in 
Childbed. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  W’est  London  Hospital, 
8  30  p.m.  Opening  address  by  the  President.  Dr.  Donald 
W.  C.  Hood:  Typhoid  Fever,  with  special  reference  to 
Points  in  Diagnosis  and  Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d..  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Devis.— On  September  24tli,  at  160,  Wells  Road,  Bristol,  the  wife  of  II. 
F.  Devis,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Of  a  sou. 


770 


The  British  "] 
Medical  Journal  I 


NOTES,  LETTERS,  Etc. 


[Sept.  30,  189; 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  Daily,  2.  Operation 

Central  London  Ophthalmic.  Operation  Bays—  Daily,  2. 

CHARING  Cross.  Hours  of  Attendance.rMedica\ .and  Surgical l,  daily, 1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30  ,  Dental,  M.  W.  F.,  9, 
Throat  and  Ear,  F.,  9.30  Operation  Bays.-W.  Tli.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Bays. — M.  Til.,  2. 

East  London  Hospital  for  Children.  Operation  Bay.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical  M.  Tu.  W.  Th.  F.,  2.30;  Obstetric,  W.,  2.30  ;  Eye,  M.  Th., 

2  30 -Ear  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Bay.— 

Gut’s.  Hours  of  .Attendance—  Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Til.  F„  1.30 :  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu., 

1  •  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Bays.— (.Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.  Daily, 10.  Opeiation 
Bays.— M.  Tli.,  2.  .  . 

King's  College,  Hours  of  Attendance—  Medical, i  daily,  2  .Surgical,  daily, 
1.30;  Ok  "'trie,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  &.,  1.30  ;  Eye,  M.  Th., 
1.30;  Ophwalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  1  ■, 

1  30  •  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Bays. - 

M.  F.  S.,  2.  _ 

London.  Hours  of  Attendance. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 

1.30  and  2  ;  Obstetric,  M.  Tli.,  1.30 ;  o.p.,  W.  S  ,  l.oO  ;  Eye,  Tu. 

S  9  •  Ear.  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Bays 
— M.  Tu.  W.  Th.  S.,2.  ......  ,r  n, 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days—  M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9  , 
Obstetric,  W.,  2.  Operation  Bay.- F.,  9. 

Middlesex.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1-30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F„  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  , 
Ear  and  Throat.  Tu.,  9  ;  Skin,  Tu.,  4,  Tli.,  9.30  ;  Dental,  M.  W. 
F.  9.30.  Operation  Days.  — W.,  1.30,  S.,  2  ;  (Obstetucal),  Th.,  2. 
National  Orthopedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.—  W.,  10.  ,  ,  „  .  , 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  -  ,  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,9;  Dental,  Th.,  9. 
Operation  Bays—  W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9.  ..  „  _  .. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days. — Daily,  10.  _ 

Royal  Orthopedic.  Hours  of  Attendance—  Daily,  1.  Operation  Bay.— 
M.  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 

Operation  Bays. — Daily.  , 

St.  Bartholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,W.  Th.  S., 
2.30;  Ear,  Tu.  F.,2.  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Bays.— M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  Attendance.- Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Tli.,  2  ;  o.p..  Eye,  W.  S.,  2  ;  Ear  Tu.,  2  ,  Skin,  W., 

2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W.,  2  ;  Dental,  Tu.  S., 9.  Opera¬ 
tion  Days.—' Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females, -W.,  9.45.  Operation  Bays.- M.,  2.,  Tu.  2.30. 
St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45  ,  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  «; 
Ortliopmdic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.o0 , 
Electro-therapeutics,  Tu.  F.,  2 ;  Dental,  W.  S.,  9.30  ;  Consulta¬ 
tions.  M.,  2.30.  Operation  Bays.— Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.—  M.,  2  and  5,  Tu.,  2,  M  .,  5,  Th..  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Bays.-W .  and  l .,  2. 
St.  Thomas's.  Hours  of  Attendance—  Medical  an^  Surgical,  daily,  exc. 

W  and  S.,2;  Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  L30  ,  Eye.  Tu.,2  , 
o.p..  daily,  exc.  S.,  1.30  ;  Ear,  M„  1.30;  Skin,  F.,  1.30 ;  Throat, 
Tu.  F.,  1.30  ;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Bays.—W.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  F.,  2;  (Gynaecology 
cal)  Tli.  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily ,  1.30.  Operation  Day. — W.,  2.30.  ^ 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu.  and  I •, 

6.30  ;  Operation  Bay.— Th.,  2.  . 

University  College.  Hours  of  Attendance—  Medical  and  Surgical  daily, 

1 .30  ;  Obstetrics.  M.  W.  F„  1.30  ;  Eye,  M.  Tli.,  2  ;  Ear  M.  Th  9  ; 

Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  , 
Operation  Days. — W.  Th  1.30;  S.,2.  . 

West  London.  Hours  of  A ttevdauce—  Medical  and  ^urgicaL  daily,  , 
WESI  LO  Dental  Tu  F.;9.30  ;  Eye,  Tu.  Th.  S„  2  ;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2;  Diseases  of  YVomen,  W.  S.,  2;  Electric,  Tu.,  10,  F., 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Bays.-lu. 
F  2  30 

Westminster.  Hours  of  Attendance- Medical  and  Surgical,  daily,  l;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear  M,  9  ,  Skin,  W.,  1 , 
Dental,  W.  S.,  9.15.  Operation  Bays—  Tu.  W.,  2. 


Communications  for  the  Current  Week’s  Journal  should  m 
the  Office  not  Later  than  Midday  Post  on  Wednesday,  t 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  t 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  raa 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Man. 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  0’ 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  a 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  theBR 
Medical  Journal  are  requested  to  communicate  beforehand  wit, 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica 
should  authenticate  them  with  their  names— of  course  not  necess 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notic 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  ca 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Me 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  i 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to 
special  departments  of  the  British  Medical  Journal  are  devoted  u 
found  under  their  respective  headings. 

QUERIES. 


Ligament  would  be  pleased  to  know  how  the  roughened  surfaces  < 
patella  and  tibia  came  together  in  the  case  mentioned  by  “  Splint 
Dr.  Ormsby,  of  Dover  ;  as,  according  to  his  anatomical  knowledge 
knee-cap  is  quite  distinct  from  the  shin  bone,  being  united  to  the  i 
by  the  powerful  ligamentum  patellae. 

Humanised  Milk. 

J  II  writes  :  Having  heard  of  the  benefits  of  feeding  infants  on  “  hu  j 
ised  milk,”  I  should  be  glad  if  some  of  your  readers  would  inform 
through  the  British  Medical  Journal,  how  to  prepare  it. 

Removal  of  Dandruff. 

Dr.  J.  Davison  (Ballinakill)  writes:  I  should  feel  much  obliged  if 
of  your  correspondents  will  give  me  a  prescription  to  get  rid  oi  c 
ruff  in  the  hair  ;  also  one  to  prevent  the  hair  falling  out. 

Establishment  of  a  Dispensary  Club. 

Pagan  asks  for  advice  in  starting  a  dispensary  club  (at  the  request  < 
clergyman,  on  behalf  of  his  poorer  parishioners)  in  a  village  or  •• 
habitants  (chiefly  agricultural  labourers)  distant  four  miles  iro; 
residence.  He  thinks  of  visiting  the  village  regularly  once  a  week 
charging  six  shillings  a  year  for  attendance  and  medicine  oi 
regular  day,  or  when  in  the  village  attending  other  patients,  or 
home  residence,  with  an  extra  “  journey  ”  charge  of  one  slnlm 
visiting  them  on  other  days.  Is  this  too  little?  or  too  much 
extra  should  he  charge  for  urgent  night  journey?  And  what 
limit  should  he  set? 

The  “  Oyster  Shell  Hand.” 

Mr.  J.  Layvrence-Hamilton  (Brighton)  writes  :  In  some  parts  o 
United  States  oyster  fishermen  or  dredgers,  owing  to  ■ 
wounded  by  the  shell  of  the  oyster  and  the  putrefactive  poison  de 
from  the  decomposed  “fish,”  get  on  their  hands  one  or  moie 
abscesses,  usually  situated  beneath  their  nail  or  nails,  lhis  airc 
is  described  as  a  huge  “felon,”  or  a  kind  of  general  paronyeh 
whitlow  of  the  hands.  The  bones  and  tendons  are  often  exposea 
possible  loss  of  oue  or  more  fingers.  The  usual  American  ti  ea 
is  deep  and  free  lancing,  and  improvement  of  the  general  neaiin. 

I  should  be  grateful  if  any  of  your  readers  could  kindly  iptoi 
whether  this  disease  is  known  in  Europe,  etc.,  and  favour  me  w 
ferences  to  anv  authentic  medical  literature  on  this  subiecu 


AJtSWERS. 


Urethral  Stricture. 

Septem. — The  subject  is  well  treated  of  in  Sir  Henry  Thompson  s 
Lectures  of  the  Urinary  Organs,  sixth  edition,  pp.  1-43. 

Microscope  for  Technical  Education  Classes. 

Dr.  J.  Encker.— 1.  A  student’s  microscope,  costing  about  m  s 
will  answer  the  purpose.  Such  an  instrument  may  be  obtain  ju 
one  of  the  following  makers:  Messrs.  Baker,  High  H01P”  .b 
68,  Cornliill ;  Crouch,  66,  Barbican  ;  Swift,  81,  Tottenham  C . 
Stanley,  London  Bridge.  2.  One  of  the  firms  above  name 
able  to  provide  a  selection  of  microscopical  specimens.  •  • 
respondent  should  have  his  diagrams  drawn;  we  know  or 
collection  of  such  ready  made. 

Dr.  Ogle  and  the  Statistical  Department. 

L.  D.— We  have  good  ground  for  believing  that  Dr.  Ogle  n erij 
from  the  post  of  Statistical  Superintendent  m  the  Regist  ■ 
Department  on  October  31st  next,  on  the  completion  ol  me  mm 
the  Census  in  England  and  Wales  in  1891.  We  see,  moreo 
to  doubt  that  his  successor  Yvill  be  shortly  appointed ;  ne 
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iard  of  any  other  candidates  with  claims  for  success  equal  to  those  of 
.  Tatharn,  of  Manchester,  Dr.  Whitelegge,  of  the  West  Riding  of  York- 
ire,  and  Dr.  Newshohne,  of  Brighton,  whose  names  were  mentioned 
these  columns  some  months  since. 


NOTES.  LETTERS.  Etc. 


A  Warning. 

Sidney  Davies  (Plumstead)  writes  :  A  man  is  going  about  offering  to 
1  corks  at  less  than  one-half  Maw’s  price  for  the  same  quality.  He 
ly  has,  he  says,  twelve-gross  bags.  I  compared  one  of  his  bags  with  a 
•ee-gross  bag  of  Maw’s,  and  found  it  only  twice  the  size.  He  ottered 
count  them  before  me,  but  I  did  not  trouble  him. 

Treatment  of  Pruritus  Ani. 

’ C.  Roberts  (Curzon  Street,  W.)  writes:  I  am  sorry  “Surgeon”  has 
cited  no  replies  to  his  query.  Has  he  tried  Wright’s  liquor  carbonis 
ergens  in  combination  with  glycerine,  vaseline,  or  as  a  soap  ?  I  have 
:nd  it  a  most  useful  remedy  when  combined  with  a  long  course  of 
ine  aperients,  such  as  sulphate  of  magnesia,  sulphuric  acid,  and 
usion  of  roses.  Boric  acid  and  glycerine  is  also  a  useful  remedy  in 
aporary  cases,  as  it  is  in  all  sorts  of  itching  of  the  skin. 

The  Lay  Press  on  the  Treatment  of  Cholera. 

•veiling  contemporary,  after  giving  a  long  extract  lauding  the  use  of 
nplior  in  cholera,  and  detailing  many  things  as  to  its  imagined  mode 
action,  ends  by  naively  repeating  the  assertion  of  Dr.  Rubini  that 
of  upwards  of  500  cases  treated  with  camphor  alone  he  did  not  lose 
And  yet  the  editor  does  not  seem  to  see  the  absurdity  of  the 
dement,  nor  does  he  put  this  joyful  news  in  the  column  for  facetiie. 

The  Germs  in  the  Shaving  Brush, 
rnish  Shaving  Brush  writes  :  I  live  in  a  naval  village  of  some  two 
usand  inhabitants ;  a  fine  old  village,  which  has  had  throe  Victoria 
;>ss  men  in  it  at  a  time  ;  and  I  am  the  village  shaving  brush.  I  am 
d  for  lathering  the  admiral,  who  has  more  medals  than  any  other 
n  in  the  navy.  I  sometimes  have  an  easy  job  with  a  midshipman  or  a 
t  class  boy.  I  also  lather  our  young  country  surgeon  ;  he  told  me 
other  day  that  you  have  been  making  a  fuss  about  the  germs  you 
j  we  carry  from  one  customer  to  another.  Well,  my  cousins  in  the 
nch  shops  near  Grosvenor  Square  can  easily  prevent  such  a  calamity 
ioing  as  I  did  long  ago,  and  asking  the  coiffeur,  whose  property  they 
,  to  dust  the  custoniers  with  boracic  acid  powder  at  7d.  per  lb.,  in- 
ul  of  ordinary  dusting  powder,  like  any  village  babies,  at  lOd. 

Latent  Pleurisy. 

5.  Jones  (Leigh,  Lancashire)  writes:  In  July  a  tall  Irishman,  about 
st.  11  inches,  walked  into  the  Leigh  Workhouse,  and  the  following 
complained  to  me  of  being  unwell.  On  examination  I  found  his 
chest  absolutely  dull,  and  all  the  signs  of  pleuritic  effusion.  After 
>uple  of  days’  rest  in  bed  I  aspirated  him,  and  withdrew  the  enor- 
is  quantity  of  176  ounces  of  fluid  (nine  pints  except  four  ounces).  I 
e  several  times  removed  five  or  six  pints,  but  never  before  such  a 
:e  quantity  as  this  at  one  operation.  The  fluid  was  clear  and  free 
n  blood, even  at  the  last;  the  latter  portions  underwent  spontaneous 
filiation  m  the  receiving  vessel.  There  was  still  a  little  fluid  left 
as  the  operation  began  to  cause  distress  it  was  left  in  the  chest 
man  made  a  good  recovery,  but  there  was  still  dulness  over  the 
ir  part  of  the  back  when  he  went  out  to  resume  work  at  the  end  of  a 
night.  T  wanted  him  to  remain  a  week  longer  in  hospital,  but  was 
ble  to  persuade  lnm  as  he  felt  so  well. 

The  Causation  and  Prevention  of  Cholera, 
ohnson  Martin  (Bolton)  writes :  Mr.  Ernest  Hart’s  statement  that 
may  eat  or  drink  cholera,  but  you  cannot  catch  it,  is  a  dangerous 
■rifle.  I  have  caught  the  disease  by  means  of  infected  air  in  a 
era  epidemic  atmosphere  several  times,  and  seen  it  affect  others. 

■e  is  beyond  any  doubt  cholera  in  our  own  country;  we  may  not 
iff  severely  this  year,  but  if  it  follows  the  course  it  has  taken  bo¬ 
urne,  we  may  have  it  severely  next  year.  The  present  epidemic 
been  of  a  very  bad  type  and  carried  off  more  than  one-third  of  its 
ms  in  other  countries.  It  is  therefore  imperative  that  we  should 
uery  effort  to  put  this  favoured  country  into  as  healthy  a  state  as 
l ble,  and  be  prepared  to  use  active  and  sound  treatment  to  pre- 
,  the  disease  from  spreading  as  it  did  in  Hamburg  last  year. 

Sanitary  Work  for  the  Unemployed, 
illiam  R.  Parker  (Kendal)  writes:  Now  that  the  President  of 

Government  Board  is  recommending  local  authorities  to 

■  public  works  for  the  special  purpose  of  relieving  the  unemployed 
infl,lCOmn'£  winter,  allow  me  to  suggest  that  you  should  use 
influence,  pointing  out  the  advisability  of  some  of  these  public 

o£  ,a  sanitary  kind.  There  is  still  scope  for  a  vast  amount 
orKUnoughout  the  country  m  improving  the  water  supply  of  our 
is?  tliat  the  sad  experience  of  Worthing  may  not  be  indefinitely 
iieci.  Improved  systems  of  scavenging  and  sewerage  are  urgentlv 
S’a  numerous  places.  Most  large  towns,  and  many  small 
!XS’  baye  slums  where  physical,  mental,  and  moral  health  can 
d  and  the  cost  ot  sucli  nurseries  of  disease  and  vice  and 

t  ,  J1CSS1V?  generations  must  be  considera ble.  The  air  of  most 
fiokc  tw  day  be  ’mproved  by  putting  a  check  upon  the  clouds 
c-itinn  ai?  Poured  forth,  as  well  as  by  devoting  space  to  the 
mes1  J?  abts’  rhe  Practical  advantage  of  such  sanitary 

mstrate  theU’  renumerative  value,  should  not  be  difficult  to 

Malarial  IIiematozoa  in  Mauritius 
•an  bw DpEoR?0N«  (P;V'is)  writes  :  The  following  letter  from  Professor 

■  mikrmhS  Anally  settles  the  disputed  question  of  the  existence 

■  ^  b-'la  -0a^'  Mauritius.  When,  in  the  Lancet  of  August 
1)  of  these  nil  d-*lle  discovery  I  had  made  (during  mv  visit  to  that 

these  paiasites  in  the  blood  of  malarial  patients  in  thej 


civG,  hospitals  the  accuracy  of  my  statement  was  attacked  by  certain 
would-be  critics  out  there,  simply  on  the  ground  that  they  had  never 
seen  these  bacteria,  in  spite  of  many  researches  for  them.  The  result 
„  examinations  had,  on  the  contrary,  left  no  doubt  as  to  their 
existence  in  the  blood  of  those  patients  I  had  seen.  The  question  was 
i  ererrea  to  I  rofessor  Laveran,  who,  after  waiting  for  two  years,  has  at 
folio wi rf 1  v e r d  ic  t  *W  sPec*mens  ^rom  Mauritius,  whereupon  he  bases  the 

“  Dr.  Anderson,  My  dear  Confrere,— I  thank  you  for  the  packet  you 
have  sent  me.  Among  the  preparations  of  dried  blood  which  it  con¬ 
tains  many  are  bad  and  cannot  be  utilised  for  the  research  of  luema- 
tozoa,  but  a  few  have  been  collected  under  satisfactory  conditions,  and 
1  have  seen  in  many  of  these  last  preparations  the  haematozoa  of 
paludism  (spheroidal  pigmented  bodies  and  crescentic  ones).  There 
is,  therefore,  not  any  doubt  that  this  parasite  exists  in  the  island  of 
Mauritius,  and  that  it  presents  itself  there  under  the  same  forms  as  in 
other  paludic  countries.— Yours  devotedly, 

Paris,  August  7tli.  “  a.  Laveran.” 

The  Physiology  of  Pleasure. 

John  Pollock,  M.B.  (Eaglesliam,  Renfrewshire)  writes:  On  reading  your 
note  on  Dr  Bourdon’s  theory  of  the  physiological  nature  of  pleasure,  it 
struck  me  that  the  constitutional  effect  of  cocaine  might  be  instanced  as 
tending  strongly  toconfirm  that  view.  Some  time  ago,  while  suffering  from 
a  severe  attack  of  toothache,  I  tried  the  local  injection  of  half  a  grain 
ot  cocaine.  In  about  ten  minutes,  as  I  expected,  the  toothache  was 
relieved,  but  I  was  surprised  to  experience  in  its  place  a  very  marked 
sensation  of  pleasure  lasting  for  a  period  of  over  an  hour,  this  being 
accompanied  by  an  increase  in  pulse  rate,  and  some  determination  of 
blood  to  the  skin.  This,  I  suppose,  is  a  usual  effect  of  cocaine,  but  the 
point  I  wish  to  draw  attention  to  is  that  the  sensation  I  experienced 
was  pleasure,  the  same  in  nature,  though  differing  in  degree,  as  I  would 
have  experienced  from  an  emotional  cause.  I  verified  the  above  experi¬ 
ence  as  an  experiment  when  in  my  usual  health,  and  again  felt  the 
same  sensation  of  pleasure,  which  seemed  to  me  to  lie  identical  with 
the  pleasure  one  experiences,  say,  when  anticipating  the  realisation  of 
some  strong  desire.  The  analogy  to  tickling  also  struck  me  at  the  time 
I  made  the  experiment. 

Hereditary  Tendency  to  Erysipelas. 

Surgeon-Lieutenant-Colonel  Locke  (Harrogate)  writes:  A  somewhat 
marked  and  interesting  case  showing  the  hereditary  character  of  ery¬ 
sipelas  having  come  under  my  notice,  I  think  the  history  may  be 
of  some  interest. 


fr< 
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lie  was  admitted  into  hospital,  and  upon  my  visit  the  next  morning  I 
found  a  blush  of  inflammation  extending  down  the  neck,  and,  seeing 
him  later,  it  had  extended  to  the  ear.  Being  now  suspicious  as  to  its 
character  I  had  him  placed  in  the  infectious  ward.  The  next  day  the 
head,  face,  and  neck  were  swollen,  with  distinctive  signs  of  erysipela¬ 
tous  inflammation,  which  afterwards  ran  the  ordinary  course  of  phleg¬ 
monous  erysipelas,  and  was  followed  by  suppuration  of  the  scalp,  eye¬ 
lids,  and  neck.  Free  incisions  were  made  for  its  relief,  poultices  ap¬ 
plied,  beef-tea,  eggs,  and  port  wine,  freely  given,  ammonia  with  bark 
every  two  hours,  and  a  sedative  draught  at  night ;  the  affected  skin 
was  coated  with  tine,  ferri  perch.  The  patient  having  passed  into  a 
critical  stage  his  parents  were  communicated  with.  Up  to  this  time  I 
could  not  obtain  any  satisfactory  history  of  its  origin,  but  when  his 
mother  came  to  visit  him  she  informed  me  “  it  was  a  family  disease  ” 
herself  on  two  or  three  occasions  having  had  it,  that  her  mother  as 
also  her  grandmother,  were  subjects  of  the  disease. 

Respecting  the  termination  of  the  case  I  cannot  report,  as  my  duties 
with  my  regiment  having  ceased,  I  had  to  leave  it  in  the  hands  of  the 
army  medical  officer  of  the  depot. 

Income  Tax  Assessments. 

Mr.  Joseph  Affleck,  jun.  (Income  Tax  Agency,  Manchester)  writes- 
In  tins  year  all  real  property  is  assessed  to  the  income  tax,  schedules 
AandB;  and  as  any  assessment  now  made  is  in  force  for  five  years, 
that  is,  till  April  5th,  1898,  it  may  be  useful  to  your  readers  to  consider 
the  steps  necessary  to  be  taken  in  case  any  owner  or  occupier  is  dis¬ 
satisfied  with  the  amount  at  which  he  is  assessed. 

Well,  the  first  step  to  be  taken  in  the  event  of  the  assessment  re¬ 
quiring  adjustment  is  to  at  once,  on  receipt  of  notice  of  assessment, 
call  upon  the  surveyor  of  taxes  and  produce  evidence  of  rental,  or 
annual  value  and  poor  rates,  when  in  most  cases  an  appeal  to  the  com¬ 
missioners  will  not  be  requisite.  However,  if  the  surveyor  does  not 
make  a  sensible  reduction,  and  the  person  really  feels  he  is  over¬ 
assessed,  he  must  appeal  to  the  commissioners  at  the  time  and  place 
specified  on  the  notice  of  assessment. 

The  commissioners  now  become  a  court  of  appeal,  and  before  them 
at  the  appointed  time  appears  the  appellant  who  complains  of  over¬ 
assessment.  He  is  not  allowed  to  appear  by  barrister  or  solicitor,  or 
persons  practising  the  law,  but  he  can  tell  his  own  tale,  and  advance 
his  own  opinions  and  reasons  for  thinking  he  is  over-assessed,  or  he 
can  be  represented  by  a  duly  authorised  agent.  The  surveyor  of  taxes 
appears  for  the  State,  and  produces  evidence  and  gives  his  reasons  for 
supporting  the  assessment,  and  on  the  evidence  before  them  the  com¬ 
missioners  give  their  decision,  and  they  may  either  decrease  or  in¬ 
crease  the  assessment  appealed  against. 

Schedule  D,  assessments  in  respect  of  annual  profits  or  gains.  As 
the  time  has  arrived  for  the  issue  of  these  not  too  welcome  documents, 

I  would  remind  those  taxpayers  who  consider  themselves  over-assessed 
that  they  have  the  right  to  appeal  to  either  the  general  or  special  com¬ 
missioners,  on  giving  notice  to  the  surveyor  of  taxes  within  ten  days 
from  the  date  of  notice  of  assessment. 

In  case  of  appeal,  income  has  to  be  proved  by  production  of  accounts, 
which  should  be  for  the  three  preceding  years,  and  copies  thereof 
must  be  forwarded  to  the  surveyor,  who  will  in  due  course  notify 
appellant  of  time  and  place  for  hearing  appeal.  And  if,  on  the  hearing, 
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the  commissioners  are  satisfied  as  to  the  correctness  of  the  figures  pro¬ 
duced,  they  will  straightway  adjust  the  assessment. 

Further,  if  on  the  preparation  of  the  accounts  the  appellant  finds 
that  he  has  not  realised  the  profits  in  1892  upon  which  he  was  charged, 
before  the  result  of  the  year’s  trading  was  ascertained,  it  is  open  to 
him  to  claim  and  obtain  repayment  of  tax  overpaid. 

Finally,  as  the  signs  of  the  times  seem  to  indicate  the  probability  of  a 
repetition  of  the  years  18(57  and  1884.  when  an  addition  to  the  rate  of  the 
income  tax  was  made  in  the  autumn  session,  it  behoves  the  taxpayer  to 
be  prepared. 

Chakcot  and  Hypnotism. 

Dr.  E.  Mackey  (Brighton)  writes:  Apropos  of  your  able  leader  on 
1  Charcot  and  Hypnotism,”  and  your  most  interesting  sketch  of  his  life 


duction  by  Professor  Ch.  Riehet,  attended  the  clinic  of  Dr.  Berillon. 

I  saw  there  and  heard  from  him  the  history  of  certain  cases  that  im¬ 
pressed  me  much,  and  went  next  day  to  the  Salpctrifere  expecting  to 
have  my  favourable  opinion  confirmed.  Dr.  A.  Voisin,  indeed,  showed 
me  a  very  curious  illustration,  but  when  I  passed  to  Charcot’s  room  I 
found  nothing  of  the  kind  going  on;  half  the  time  passed  in  the  exa¬ 
mination  of  two  spinal  cases,  with  comments  inaudible  except  to  his 
clerk,  and  the  other  half  in  the  drawing  and  modelling  room  in  a  dis¬ 
cussion  with  the  artist  as  to  the  proper  proportion  of  the  human  figure, 
well  illustrating  your  remarks  as  to  apparent  indifference  to  curative 
means  as  such,  and  as  to  love  and  understanding  for  art.  After¬ 
wards  I  had  the  privilege  of  a  short  conversation,  and,  telling  him 
briefly  what  I  had  seen  of  hypnotism,  asked  his  present  view  of  it, 
and  what  it  could  do,  for  instance,  in  confirmed  alcoholism.  His  answer 

was  in  few  words:  “Nous  avons  transi  tout  cela.  M. -  est  bon 

garpon,  mais  maintenant  c’est  une  affaire  d’argent.  Je  ne  m’y 
mele  point.”  “But,”  said  I,  “  surely  you  are  the  very  author  and  first 
teacher  of  this  method  in  Paris.  Do  you  no  longer  practise  it  ?”  And 
in  his  answer  the  great  man,  in  a  few  words  and  in  the  very  quiet  way 
you  describe,  gave  me  to  understand  that  so  much  fraud  and  deception 
were  being  practised  that  he  could  not,  connect  himself  with  it,  and 
repeated,  “  Nous  avons  transi  tout  cela.”  I  was  much  struck  by  this 
unexpected  verdict  from  the  “fountain  head,”  which  lessened  my 
ardour  in  pursuit  of  the  new  knowledge,  and  I  did  not  visit  La  Charite. 

I  have  thought  of  this  often  since,  and  especially  at  the  time  of  Mr. 
Hart’s  articles  on  Hypnotism,  and  am  reminded  of  it  by  your  remark 
“that  he  felt  less  interest  in  its  therapeutic  value,”  and  your  account 
of  his  stately  “indifference,”  and  the  absence  of  any  trace  of  the 
charlatan.  Let  me  add  that  I  do  not  wish  to  imply  that  all  work  in  this 
direction  is  “  fraud  and  deception” — quite  the  reverse.  Mr.  Hudson’s 
view  as  to  the  “  subjective  mind  ”  in  his  book  on  Psychic  Phenomena  is 
well  worth  consideration. 

“Prosecution  of  a  Chemist:”  A  Correction. 

Dr.  Rodolph  A.  C.  Burnes  (Dublin)  writes :  In  the  British  Medical 
Journal  of  September  16th  there  is  a  paragraph  headed  “  Prosecution 
of  a  Chemist.”  Mr.  Francis  Leonard  is  not  a  chemist,  but  is  a  grocer, 
and  has  “  provision  stores,  grocery,  ironmongery,  glass,  and  delft  ware¬ 
house.”  He  is  a  timber,  slate,  and' tile  merchant,  a  post  office  receiver, 
and  manages  a  money  order  office. 

Severe  Symptoms  after  a  Wasp  Sting. 

Mr.  H.  Saunders,  M.R.C.S.,  etc.  (Eton),  writes  :  J.  D.,  a  gamekeeper,  aged 
25,  on  August  26tli,  1893,  at  1  P.M.,  was  stung  by  a  wasp  about  the  centre 
of  the  inferior  surface  of  the  right  half  of  his  upper  lip.  The  sting 
occurred  while  he  was  drinking  some  beer.  About  ten  minutes  after¬ 
wards  his  face  began  to  swell,  his  knees,  then  his  legs  began  to  itch,  causing 
him  to  remove  his  boots  and  stockings  to  see  what  was  the  matter.  His 
wrists  next  itched,  and  this  was  followed  by  irritation  of  his  whole 
body;  described  by  himself  “as  if  fleas  were  biting  him  all  over;  only 
worser.”  Then  he  hurried  home,  a  distance  of  two  miles,  where  he 
arrived  holding  his  eyes  open  with  his  fingers  in  order  to  see  his  way, 
his  face  being  much  swollen  ;  he  frequently  stopped  to  look  inside  his 
shirt  and  scratch  himself.  His  skin  was  covered  with  a  bright  red 
mottled  rash.  He  said  that  he  was  “  starved  with  cold.”  He  was 
faint,  short  of  breath,  and  vomited.  When  I  saw  him  three  hours 
after  the  sting  he  felt  better,  his  upper  lip  was  about  thrice  its 
normal  size,  the  face  puffy,  the  tissues  around  liis  eyes  oedematous,  and 
the  blue  bag  had  been  used  freely  over  various  parts  of  his  body. 
He  sat  in  a  chair,  and  appeared  exhausted.  His  pulse  was  90,  and  very 
feeble ;  his  temperature  normal.  The  sting  was  not  found.  The  rash 
had  faded  from  his  trunk,  but  was  well  marked  on  his  arms.  His 
lip  was  bathed  with  strong  solution  of  ammonia,  which  we  recog¬ 
nised  as  hartshorn  ;  quickly  the  pulse  improved,  and  he  felt  relieved. 
Thereupon  he  washed  his  mouth  frequently  with  a  solution  of  car¬ 
bonate  of  soda,  and  took  3j  doses  of  spt.  ammon.  aromat.  in  water  every 
four  hours.  The  next  night  he  had  a  slight  relapse,  but  in  two  days 
after  the  sting  was  quite  recovered.  Remarks:  He  had  recently  been 
stung  by  a  wasp  on  the  ear,  and  on  his  leg,  the  result  being  only  slight 
local  swelling  and  pain.  The  sting  of  a  wasp  is  considered  to  be  more 
severe  when  the  insect  is  under  the  influence  of  alcohol. 

A  New  Medical  Fund. 

Dr.  W.  W.  Millard  (Edinburgh)  writes:  In  the  British  Medical 
Journal  of  September  2nd,  many  will  have  read  with  sorrow  of  the 
case  of  the  late  Dr.  Fisher,  whose  widow  and  children  were  left  quite 
destitute.  Such  cases  must  continually  occur  amongst  those  of  us 
whose  lives  are  spent  in  a  working  class  district,  where  very  much  is 
done  for  charity  ;  but  it  seems  to  me  that  the  time  has  come  for  sympa¬ 
thetic  co-operation,  so  that  the  widows  and  orphans,  instead  of  having 
to  trust  to  the  charity  of  others,  shall  have  a  direct  claim  on  a  fund  for 
their  benefit,  and  thus  do  away  with  much  unmerited  misery.  I  would 
propose  that  such  a  fund  should  be  started  next  year  in  three  ways: 
(1)  Bazaars  should  be  held  in  various  centres  of  the  country,  and  that 
every  individual  medical  man  should  endeavour  to  get  work  from  liis 
well-to-do  patients  for  that  purpose  ;  (2)  that  the  rich  should  be  asked 


for  donations  for  the  same  purpose ;  (3)  that  every  medical  man 
Great  Britain,  whether  married  or  single,  should  pay  at  least  < 
guinea  per  annum  towards  the  funds,  which  shall  give  his  widow 
orphans  a  direct  claim  on  the  funds. 

Of  course  certain  restrictions  would  need  to  be  made,  such  a 
widow  remarrying,  or  the  orphan  reaching  21  years  of  age,  and; 
siblv  that  a  widow  left  with  over  £150  per  annum,  unless  with  sevc 
children,  should  not  have  a  claim  allowed.  But  such  regulatii 
could  easily  be  made  after  a  nucleus  to  such  a  fund  was  once  obtain 
Though  our  wealthy  brethren  may  not  much  benefit  bythisschei 
surely  they  will  willingly  stretch  out  a  helping  hand  for  their  str 
gling  and  less  fortunate  brothers,  and  thus  do  away  with  what  I  tli 
is  a  perpetual  scandal  to  the  most  noble  and  self-sacrificing  of  all  j 
fessions. 

LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Mr.  N.  E.  Anderson,  Acton;  Mr.  R.  Arthur,  Amble;  Dr  W. 
Andriezen,  Wakefield;  A.  Ashby,  M.B.,  Reading;  Mr.  W.  Andcrsc 
London ;  Mr.  J.  P.  Ashton,  Eccleshill.  (B)  Sir  J.  Crichton-Browi 
London ;  Mr.  T.  B.  Browne,  London ;  Mr.  E.  C.  Baines,  Londo 
Messrs.  O.  Bruster  and  Co.,  London  ;  Dr.  A.  T.  Brand,  Driffield;  Dr. 
R.  Bradshaw,  Liverpool ;  Messrs.  W.  J.  Bush  and  Co.,  London  ;  Mr. 
Bratt,  Shipston-on-Stour  ;  Mr.  J.  Buckenham,  Cambridge ;  Dr.  E.  A. 
Baylor,  Dover.  (C)  Dr.  M.  Cameron,  Glasgow ;  J.  J.  Clarke,  M. 
London  ;  Dr.  A.  H.  W.  Clemow,  London  ;  W.  J.  Cleaver,  M.B.,  Sheflie! 
Cornish  Shaving  Brush.  (D)  D.P.H. ;  Mr.  J.  Davison,  Abbeyleix; 
T.  S.  Dowse,  London ;  Disgusted  ;  Mr.  S.  Davies,  London ;  Mr.  H. 
Devis,  Bristol ;  Dr.  A.  T.  Davies,  London  ;  Mr.  A.  R.  Douglas,  Beverl 
Mr.  d’.  L.  Davies,  Criccieth.  (E)  Messrs.  Evans,  Lescher,  and  We 
London  ;  H.  A.  Eccles,  M.B.,  London.  (F)  Dr.  A.  F.  Fergus,  Glasgc 
Fairplay.  (G)  Dr.  J.  G.  Garson,  Nottingham  ;  Dr.  H.  S.  Gabbett,  E; 
bourne ;  G.H.M. ;  Dr.  J.  Griffiths,  Cambridge.  (H)  Dr.  W.  Hunt 
Nottingham  ;  Dr.  R.  G.  Hebb,  London  ;  Mr.  J.  A.  Hogg,  Birmingha 
Mr.  H.  N.  Hardy, London;  Dr.  A.  C.  Hartley,  Bedford;  Healing; 
W.  P.  Herringham,  Deal ;  Mr.  C.  J.  Ilarford-Battersby,  London. 
Inquirer.  (J)  Mr.  II.  Jenner,  Clifton ;  J.  E.  Jones,  M.B.,  Chorl 
Justice;  Mr.  F.  B.  Jessett,  London;  J.  H.  (K)  Dr.  G.  C.  Kingsbi 
Blackpool.  (L)  Lex ;  Mr.  J.  Lawrence,  Morpeth  ;  Mr.  W.  J.  S.  Lad 
London;  Mr.  H.  K.  Lewis,  London;  Ligament;  Mr.  J.  Lawrei 
Hamilton,  Brighton.  (M)  Messrs.  McKesson  and  Robbins,  NewYo 
Mr.  N.  S.  Manning,  Middleton  ;  Mr.  J.  McOscar,  Watlington  ;  Mr.  P 
Murray,  Glasgow ;  Member;  G.  R.  Murray,  M.B.,  Newcastle-on-Ty 
Mr.  J.  H.  S.  May,  Plymouth  ;  Dr.  E.  Mackey,  Brighton  ;  Mr.  F.  W. 
McGachen,  Rugby  ;  Dr.  A.  C.  Miller,  Fort  William  ;  Dr.  C.  M.  Mou! 
London;  M.R.C.S.;  Dr.  G.  B.  Mead,  Newmarket ;  M.D. ;  E.  L.  Mai 
M.B.,  Glasgow;  M.  B.  M.  Assoc.;  Mr.  R.  Matthews,  Bath;  D. 
MacGregor, M.B.,  Huddersfield;  J.  D.  L.  Macalister,  M.B.,  Forfar. 
Mr.  J.  H.  Nicholas,  London;  Notification.  (P)  Mr.  J.  W.  Pea 
Brighton  ;  W.  E.  Peacock,  M.B.,  Felling;  Dr.  W.  M.  Parham,  Brec 
Dr.  C.  Porter,  Stockport ;  Pagan.  (R)  Messrs.  Rivington,  Perci 
and  Co.,  London  ;  Mr.  C.  Roberts,  London  ;  Mr.  R.  H.  F.  Routh,  Br 
water  ;  R.  B.  (S)  Mr.  F.  T.  Simpson,  London  ;  Mr.  G.  Stead,  Wals 
J.  Smith,  M.B.,  Mauchline ;  Dr.  1R.  Saundby,*  Bavono ;  Surgi 
General  Retired;  Dr.  H.  Snow,  London  ;  Dr.  F.  Stockwell,  Brut 
Sydney;  Mr.  J.  S.  Swain,  London;  Student;  Mr.  A.  Sutcliffe,  Burn 
Dr.  E.  M.  Skerritt,  Clifton ;  Dr.  C.  J.  Symonds,  London ;  Mr.  B 
Sealy,  Stockport;  C.  W.  T.  Stephenson,  M.B.,  Aberdeen;  Mr. 
Stradling,  Watford ;  Dr.  R.  W.  Savage,  London;  Mr.  B.  N.  Stan 
Chorley.  (T)  Mr.  W.  Thompson,  Leeds  ;  Mr.  C.  W.  Thorpe,  Todi 
den  ;  Mr.  H.  Taylor,  Chester.  (W)  Dr.  E.  Willett,  London ;  Westvm 
Budget,  The  Editor  of  the,  London  ;  Mr.  T.  S.  Wilson,  Birmingh 
Mr.  R.  H.  Watson,  Inverness;  Mr.  G.  E.  Williamson,  Newcastle 
Tyne;  J.  R.  Watson,  M.B.,  Morpeth ;  G.  J.  Williams,  M.B.,  Hudd 
field ;  Mr.  A.  11.  Watson,  Worcester.  (X)  X.  Y.  Z. ;  etc. 


BOOKS,  Etc.,  RECEIVED. 

Sanitary  Work  in  the  Smaller  Towns  and  in  Villages.  By  Charles  8 
London  :  Crosby,  Lockwood,  and  Son.  1893.  3s.  bd. 

A  Manuel  of  Medical  Treatment  or  Clinical  Therapeutics.  Vol.  1  an 
By  Dr.  I.  Burney  Yeo.  London :  Cassell  and  Co.  1893.  -is. 

Zur  JEtiologie  der  Idiotie.  Von  Hermann  Piper.  Berlin:  H.  Korr 
1893 

System  of  Diseases  of  the  Ear,  Nose,  and  Throat.  Vol.  I  and  II.  B 
C.  H.  Burnett.  London  :  H.  K.  Lewis,  1893.  48s. 

Ein  dermatologisches  System  auf  pathologisch-anatonnscher  (h* 
soher)  Basis.  Von  Dr.  S.  Jessner.  Hamburg :  Leopold  \  oss. 

M-  1-80-  .  T  a  IT 

Real-Encycloniidie  der  gesammten  Heilkunde.  Lieferung  l  un  • 
Professor  A.  Eulenburg.  Leipzig:  Urban  und  Schwarzenbe  g. 
M.  1.50  pro  Lief.  .  R 

The  Stoechiological  Cure  of  Consumption  and  Diseases  ot  tim 
ratory  Organs.  By  Dr.  J.  F.  Churchill.  London :  David  fetch. 
***  In  forwarding  books  tlie  publishers  are  requested  o 
selling  prices. 


CHRONIC  GLYCOSURIA. 


rTHE  British 
Medical  Journal 


773 


Oct.  7,  1893.] 


SIXTY-FIRST  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION 

Id  in  NEWCASTLE-ON-TYNE  August  1st,  2nd,  3rd,  and 

4th,  1S93. 


SECTION  OF  MEDICINE. 

W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

DISCUSSION  ON  CHRONIC  GLYCOSURIA  IN 
MIDDLE  AND  ADVANCED  LIFE. 

I. — By  Sir  Dyce  Duckworth,  M.D.,  LL.D., 

Physician  and  Lecturer  on  Medicine,  St.  Bartholomew’s  Hospital ; 
Honorary  Physician  to  H.R.H.  The  Prince  of  Wales. 


Introduction. 

s  now  generally  recognised  that  the  presence  of  glucose  in 
urine  does  not  necessarily  betoken  the  morbid  condition 
>wn  as  saccharine  diabetes.  The  recognition  of  this  fact 
Rue  to  the  frequent  and  almost  systematic  examination 
■  eh  is  now  made  of  the  urine  of  patients  suffering  from  all 
ns  of  disease,  and  of  that  secretion  in  presumably  healthy 
sons  offering  themselves  for  life  assurance. 
j<  may  be  safely  assumed  that  none  but  the  smallest  quail¬ 
's  of  glucose,  as  a  rule,  escape  detection  in  the  routine 
tarnations  made  eveiy  day,  and  it  is  certain  that  in  many 
■*s  nothing  short  of  such  a  systematic  investigation  would 
ie  brought  the  fact  to  light,  there  being  no  obvious 
tptoms  to  warrant  a  suspicion  of  it. 

may  further  be  affirmed  that  there  is  now  a  general 
1‘ement  as  to  the  graver  significance  of  this  condition  in 
young,  and  the  lesser  importance  of  it  in  the  aged.  The 
of  glycosuria  being  established,  there  remains  in  every 
nple  of  it  a  problem  for  solution,  namely,  to. gauge  its 
icular  significance  in  the  individual  who  is  the  subject  of 
This  inquiry  must  lead  us  to  decide  whether  the  condi- 
is  transient  or  temporary,  whether  it  is  accompanied  by 
uria  or  not,  or  whether  it  is  one  of  a  train  of  symptoms 
'kening  true  saccharine  diabetes. 

lo  not  hesitate  to  say  that  such  a  determination  is  often  a 
’  nice  one.  The  main  difficulty  is  to  decide  in  many  cases 
re  glycosuria,  properly  so-called,  ends,  and  true  diabetes 
ns,  for  where  glycosuria  is  small  in  amount,  fleeting  and 
rmittent,  and  unaccompanied  by  marked  diabetic  sym- 
as,  there  should  be  little  doubt  as  to  the  nature  of  the 
.  Our  difficulties  are  greatest,  then,  in  considering  cases 
ironic  glycosuria,  and  it  is  with  this  class  that  I  propose 
leal  to-day,  and  on  which  I  invite  your  discussion  and 
Tience. 

;e  are  met  at  once  by  the  question  as  to  the  unity  of 
etes  as  a  whole  and  as  a  disease.  There  is,  indeed,  room 
aried  opinions  on  this  point.  It  may  be  truly  said  that 
■limcal  knowledge  of  diabetes  to-day  is  as  nearly  com- 
'  as  can  be.  Opportunities  for  the  study  of  it  are  only 
lequent,  and  the  best  minds  in  medicine  have  been  en- 
d  in  it  for  many  years.  Physicians,  skilled  both  as  phy- 
gists  and  chemists,  have  laboured  to  unravel  its 
Pries,  and  yet  our  best  conceptions,  guided  by  their 
nngs,  are  certainly  rather  clinical  than  pathological. 

(  Pathogeny  of  all  forms  of  saccharine  diabetes  is 
et  fully  disclosed  to  us.  The  dead-house  will  not  reveal 
ecret,  and  the  morbid  histologist  is  still  baffled  as  he 
unes  section  after  section  of  each  tissue  by  the  best  aids 
*s  disposal.  We  better  know  what  diabetes  is  not  than 
it  is.  V  itliout  doubt  the  best  knowledge  we  have  has 
lr01n  Oie  labours  of  such  physicians  as  have  been  also 
ed  physiologists,  and  we  thankfully  recall  the  debt  we 
o  such  men  as  Claude  Bernard  and  Pavy  and  some 
,s*  'w  ithout  their  efforts  we  should  hardly  be  sure  as  we 
'  .  both  the  nervous  system  and  the  liver  are  gravely  in- 
u  m  the  great  majority  of  cases  of  diabetes.  I  therefore 


venture  to  believe  that  the  final  elucidation  of  the  problems 
presented  to  us  in  glycosuria  will  come  from  the  physiologist 
rather  than  from  the  clinicist,  and  that  thus  the  key  will  come 
from  the  laboratory  and  not  from  the  bedside  ;  but  the  most 
likely  investigator  to  solve  our  difficulties  will  be  one  who  is 
at  once  familiar  with  disease  and  an  adept  in  physiological 
research. 

My  standpoint  to-day  in  the  matter  is  that  of  the  bedside 
observer,  and  I  have  nothing  to  import  from  the  laboratory. 

e  have,  as  physicians,  to  take  note  of  the  presence  of 
glucose  in  the  urine  and  to  gauge  its  special  significance  in 
each  case. 

I  put  aside  at  once  all  cases  which  are  plainly  examples  of 
saccharine  diabetes,  accompanied  by  classical  symptoms,  and 
which  terminate  sooner  or  later  fatally.  We  recognise  the 
acute  forms,  of  especial  malignancy  in  young  persons,  and  the 
more  chronic  forms  of  middle  life,  still  tending  to  death.  We 
also  recognise  more  or  less  distinctly  the  patients  described 
by  Lancereaux,  as  the  fat  and  the  lean  diabetics,  and  agree 
generally  that  the  prognosis  is  better  for  the  former  than  for 
the  latter.  I  am  by  no  means  prepared  to  follow  that  eminent 
observer  in  the  belief  that  the  pancreas  is  especially  in  fault 
in  the  case  of  the  lean  diabetic  patient.  I  acknowledge  that 
there  is  post-mortem  evidence  in  favour  of  this  view  in  respect 
of  a  small  number  of  fully  observed  cases,  wherein  atrophy, 
fibrosis,  fatty  degeneration,  abscesses,  and  calculous  disease 
have  been  met  with.  But  I  also  acknowledge  my  inability  to 
prove  the  diagnosis  during  life  ;  and  I  know  that  in  many 
subjects  of  diabetes,  with  much  wasting,  the  pancreas  has 
been  found  in  a  practically  normal  condition.  It  is  too  large 
a  generalisation,  therefore,  to  affirm  that  in  cases  with  much 
wasting  we  have  certainly  to  deal  with  a  diseased  pancreas. 
In  such  cases  we  should  expect  to  meet  with  fatty  stools,  but 
such  are  most  rare  in  diabetes.  A  careful  research  on  this 
point  was  conducted  not  long  ago  by  my  much  regretted 
junior  colleague,  Dr.  Tilden,  at  St.  Bartholomew’s  Hospital, 
and  a  diligent  scrutiny  of  the  condition  of  the  pancreas  in 
various  diseases  was  made.  The  results  tended  to  throw  no 
light  on  any  connection  between  fibrosis  of  the  pancreas  and 
diabetes.  Changes  in  the  direction  of  fibrosis  were  found 
more  particularly  associated  with  phthisis  and  chronic  inter¬ 
stitial  nephritis.  These  observations1  were  made  to  deter¬ 
mine  the  truth  of  M.  Lepine’s  theory  that  the  blood  contains 
a  glycolytic  ferment  during  life,  formed  chiefly  by  the  pan¬ 
creas,  which  ferment  is  markedly  deficient  in  diabetic  blood, 
and  due,  presumably,  to  disease  of  the  pancreas  of  coarse 
nature.  Baundby,  on  the  other  hand,  affirms  that  he  has 
found  the  pancreas  shrunken  in  all  his  cases  of  typical  wast¬ 
ing  diabetes.  In  cases  of  cancer  of  the  pancreas  ‘it  is  not  the 
rule  to  meet  with  glycosuria,  though  such  has  been  noted. 

We  may  fairly  believe  that,  in  spite  of  the  facts  we  have  on 
recoi'd,  morbid  conditions  of  the  pancreas  are  inadequate  to 
explain  the  occurrence  of  glycosuria  and  saccharine  diabetes, 
also  that  many  trophic  changes  would  be  found  in  this  organ 
in  other  wasting  diseases  if  they  were  looked  for  with  care. 

In  respect  of  the  fat  diabetic  patients  ( diabete  gras),  it  is 
held  by  Lancereaux  and  others  that  the  pancreas  is  not  in 
fault,  but  at  least  in  one  instance  disease  of  the  pancreas  has 
been  met  with. 

A  distinction  has  been  drawn  between  the  acute  and 
chronic  forms  of  diabetes  solely  in  regard  to  the  age  of  the 
patients,  and  the  course  followed  by  the  disorder.  The  acute 
cases  occur  in  the  young,  and  the  chronic  in  those  more  ad¬ 
vanced  in  life  ;  and,  of  course,  rapid  wasting  may  be  looked 
for  amongst  the  acute  symptoms  presented  "by  the  former. 
But  this  is  hardly  a  safe  generalisation,  since  acute  cases  may 
occur  in  persons  who  cannot  be  called  young.  We  may  yet 
take  the  lean  and  the  fat  diabetic  patients  as  types  into  which 
many  cases  will  fall,  and  we  may  fairly  expect  much  wasting 
to  be  associated  occasionally  with  pancreatic  disease.  Acute 
diabetes  may  occur  probably  in  middle  life  as  the  result  of 
nervous  lesions,  involving  the  floor  of  the  fourth  ventricle. 
And  yet,  again,  we  may  meet  with  occasional  glycosuria,  or 
a  persistent  low  grade  of  this,  as  the  expression  of  digestive 
failure  and  inadequacy,  where  no  plain  signs  of  pancreatic 
disease  are  manifested,  and  no  obvious  nervous  lesion  is  be¬ 
tokened.  The  question  then  still  remains  for  us :  Are  all 
these  to  be  reckoned  as  varieties  of  diabetes,  and  are  we  to 
1  St.  Barth.  Hosp.  Reports,  vol.  xxvii,  p.  171,  1891. 
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speak  of  diabetes  as  being  present  where  there  is  no  poly¬ 
uria?  I  will  therefore  specially  ask  your  attention  to  this 
point  as  one  to  be  profitably  debated.  My  own  view  is  not  to 
regard  cases  of  glycosuria  without  polyuria,  and  without  per¬ 
sistent  wasting,  as  examples  of  diabetes.  But  I  know,  how¬ 
ever,  that  some  such  cases  may  in  time  develop  and  manifest 
both  these  symptoms.  In  other  words  a  mild  glycosuria,  at 
one  time  amenable  to  modified  diet,  may  eventuate  in  chronic 
diabetes,  which  will  ultimately  destroy  the  patient. 

I  have  to  speak  to-day  more  particularly  of  cases  of  this 
class.  They  have  been  termed  “  dietetic  ”  glycosuria.  When 
such  come  before  us,  each  case  demands  special  study.  Exact 
diagnosis  cannot  be  made  at  once.  Family  history  and  per¬ 
sonal  history  must  be  had  regard  to,  and  a  no  less  careful 
estimate  of  the  vital  integrity  of  the  patient’s  textures  must 
be  made.  In  so  far  as  all  these  are  good,  the  ultimate  pro¬ 
gnosis  is  favourable,  especially  if  there  be  a  fine  constitution 
and  firm  resistance  in  the  tissues. 

The  subjects  of  chronic  glycosuria  in  middle  life  may  be  of 
either  sex.  They  are  commonly  persons  of  active  habits, 
men  and  women  of  affairs,  with  good  brain  capacity.  They 
are  generally  both  muscular  and  inclined  to  obesity.  Their 
appetites  have  been,  or  are,  large,  and  they  have  generally 
taken  alcoholic  drinks  in  moderation,  or  in  some  excess.  The 
onset  of  symptoms  of  failing  health  in  these  persons  is  not 
infrequently  attributable  to  some  nervous  strain,  such  as 
anxiety,  grief,  heavy  trouble,  worry,  or  undue  excitement. 
Overwork  is  often  mentioned,  but  this  commonly  means 
irregular  work,  accompanied  by  mental  anxiety  or  appre¬ 
hension,  and  is  apt  to  be  assuaged  by  high  living  and  good 
drinking.  “  High  thinking  and  plain  living”  do  not  com¬ 
monly  lead  to  glycosuria.  The  first  symptoms  to  claim  atten¬ 
tion  are  generally  feelings  of  exhaustion,  fatigue,  and  undue 
irritability.  There  may  be  no  remarkable  output  of  urine, 
and  no  undue  thirst.  Lassitude,  mental  incapacity,  and 
early  production  of  fatigue  are  the  complaints  brought  to  us. 
In  women  there  may  be  some  vulvar  pruritus.  In  all  such 
cases  we  should  examine  the  urine  for  glucose.  That  secre¬ 
tion  will  be  found  of  increased  specific  gravity,  bright  and 
clear,  and  uric  acid  crystals  may  rapidly  form  from  it,  and 
form  a  deposit  of  red  gravel.  Commonly  there  is  no  charac¬ 
teristic  tongue  of  diabetes,  no  so-called  “  diabetic  breath,”  no 
loosening  of  the  teeth.  The  knee-jerks  may  be  present.  Some 
diminution  of  sexual  desire  and  capacity  may  have  been 
noticed.  There  is  no  extraordinary  hunger.  The  skin  is 
soft,  and  may  readily  perspire.  The  pulse  is  quiet,  and  com¬ 
monly  of  high  tension.  The  temperature  is  normal,  and  may 
even  be  subnormal.  Sensations  of  heat  may  be  felt,  and  even 
causalgia  in  the  feet.  There  may  be  severe  pains  in  various 
parts,  evidently  neuralgic,  and  especially  in  the  back  and 
loins,  deep-seated,  and  so  intense  at  times  as  to  suggest 
aneurysm,  or  some  new  growth  pressing  on  nerves.  A  sense 
of  weariness  in  the  back  is  sometimes  complained  of.  One  of 
my  patients  affirmed  that  he  always  knew  by  this  symptom 
when  he  was  passing  sugar. 

In  a  large  proportion  of  these  cases  gout  figures  either  in 
the  family  or  in  the  personal  history,  and  often  in  both. 
Such  persons  have  been  described  as  suffering  from  gouty 
diabetes.  In  at  least  half  of  my  own  private  cases  I  have 
observed  this.  The  ages  have  varied  from  25  to  76,  but  the 
majority  have  come  first  under  my  notice  in  the  fifth  decade 
of  life,  the  disease  having,  in  many  cases,  been  established 
some  or  many  years  previously.  My  experience  agrees  with 
that  of  Sir  Alfred  Garrod  as  to  the  general  absence  of  articu¬ 
lar  gout  in  such  cases,  any  overt  gouty  symptoms  having 
passed  away  as  the  glycosuria  became  established.  This  is 
a  clinical  fact  of  high  importance.  There  may,  however,  be 
many  minor  tokens  or  characteristic  indications  of  the  gouty 
habit,  such  as  fleeting  articular  or  muscular  pains,  and  occa¬ 
sional  attacks  of  eczema.  I  have  not  met  with  any  note¬ 
worthy  tendency  to  furuncular  or  carbuncular  troubles,  cer¬ 
tainly  not  with  the  frequency  one  used  to  be  led  to  expect  in 
such  cases,  and  as  was  especially  urged  by  Marchal  (di  Calvi). 
The  tendency  to  formation,  or  excretion,  of  uric  acid  in  the 
urine  is  indeed  a  marked  feature  in  many  of  these  cases. 
The  phalangeal  joints  are  often  enlarged,  and  Heberden’s 
nodes  are  not  uncommon.  Some  authorities  do  not  hesitate 
to  consider  such  cases  as  examples  of  hepatic  diabetes.  Gly¬ 
cosuria  in  association  with  disorders  of  truly  rheumatic 


nature  is  very  rarely  met  with,  but  has  been  occasional 
noted  in  cases  of  chronic  rheumatic  arthritis. 

Let  us  now  consider  what  factors  we  have  to  deal  with 
most  of  these  cases.  We  have  seen  that  chronic  glycosui 
is  a  disorder  attaching  to  middle  life,  a  period  when  i 
bodily  textures  are  generally  well-established  in  respect ' 
nutritional  rhythm.  The  highest  working  capacity  has  be  I 
reached,  and  the  strain  of  life  is  heavily  felt.  There  is  me 
brain  and  nervous  work,  and  less  muscular  energy  is  evolv 
at  this  period.  The  former  necessitates  somewhat  free  livir 
or  a  general  failure  promptly  ensues  ;  but  large  eonsumpti< 
of  food,  in  default  of  well-regulated  evolution  of  energy 
all  the  tissues,  leads  to  metabolic  disturbances  in  the  fir 
and  other  viscera,  which  tend  to  induce  conditions  favoi 
able  to  urichasmia  and  goutiness.  These  are  further  deti 
mined  or  directed  into  evil  channels  by  instability  of  t 
great  nerve-centres,  either  by  exhaustion  or  direct  irritatic 
and  we  have  distinct  indications  of  articular  or  visceral  goi 
This  line  of  argument  affords,  as  I  believe,  an  explanatic 
at  all  events,  of  the  large  class  of  cases  of  gouty  glycosur 
and  as  the  liver  is  certainly  in  fault  in  most,  if  not  in  a 
cases  of  glycosuria,  we  may  very  fairly  adopt  the  view,  cc 
ceived  and  elaborated  by  you,  Sir,  that  many  of  these  cas 
in  all  probability,  represent  a  veritable  gouty  attack  fall) 
upon  the  liver.  This  will  apply  to  those  cases  in  win 
temporary  glycosuria  occurs,  resulting,  as  it  were,  from 
hepatic  storm,  accompanied  by  liyperaemia — a  true  fit  of  v 
eeral  gout.  This  view  cannot  be  drawn  out  so  as  to  inclu 
that  larger  class  of  cases  where  we  meet,  not  with  fugitb 
but  with  an  abiding  glycosuria,  even  though  the  liver 
largely  involved  and  at  fault  in  such  instances.  I  am 
from  seeking  to  prove  too  much,  and  to  run  into  a  fooli 
generalisation  at  this  point,  for  I  have  other  experiences 
reckon  with. 

It  is  not  unlikely  that  in  many  cases  the  morbid  proci 
may  start,  not  as  in  those  we  have  just  considered,  from  t 
periphery,  as  it  were,  that  is,  from  irritations  thrown 
nerves  in  the  line  of  the  digestive  tract  and  on  the  gr< 
glands  of  the  abdomen,  but  from  the  brain  centres,  and 
metabolic  disturbances  be  engendered  which  shall  lead 
the  passage  of  glucose  directly  into  the  circulating  blood, 
have  already  affirmed  that  morbid  anatomy  and  histolc 
have  so  far  done  next  to  nothing  to  help  us  in  following  ( 
the  course  of  the  vicious  circle,  but  I  have,  nevertheless 
firm  conviction  that  we  shall  some  day  be  wiser  in  respect 
this  knowledge,  and  that  it  will  be  shown  that  minute  me 
cular  changes  in  tracts  of  the  basic  brain  centres  occur,  li 
blights,  as  it  were,  constituting  areas  of  depressed  neii 
power  severely  interfering  with  trophic  processes  in 
wide  range  of  tissues.  We  can  expect  nothing  so  coa 
in  lesion  as  an  ordinary  sclerosing  tract,  for  that  woi 
have  been  disclosed  to  us  long  ago.  I  may,  perha 
ask  your  pardon  for  venturing  on  anything  so  spej 
lative,  but  in  the  darkness  of  our  present  noonday 
are  not  shelving  our  great  difficulties  by  such  condi 
if  we  keep  an  open  mind,  and  rest  little  content  with  ( 
present  ignorance.  And  it  ’is  permissible  to  the  dim 
mind  to  speculate  while  the  physiologist  pursues  w 
experimentation  the  production  and  disposal  of  the  g 
cose  he  has  before  him  in  the  laboratory.  As  clinic-ists 
maybe  emboldened  in  our  hypotheses  by  the  successes  alrea 
attained  in  this  direction,  for  it  may  be  that  no  laboratory  < 
periments  will  ever  help  us  with  some  of  the  problems  p 
sented  by  the  human  body  in  disease.  These  must,  perha] 
be  worked  out  on  patients.  And  lest  any  foolish,  or  wo 
than  foolish,  persons  may  try  to  wrest  what  I  say  asfavoun 
the  abolition  of  vivisection,  I  declare  myself  the  strong): 
advocate  of  such  methods,  and  recognise  to  the  full  the 
finite  blessings  that  come  from  such  pursuits  as  they  are  a 
conducted,  all  too  few  indeed,  in  this  country.  _  . 

I  have  already  alluded  to  the  fact  that  wasting  is  not 
prominent  symptom  in  glycosuria  of  persistent  variety 
middle  life.  In  the  case  of  fat  diabetic  patients  the  hvei 
held  to  be  especially  in  fault,  conditions  of  hypersemia, 
so-called  congestion,  being  prevalent.  _  But  physioJogn 
teaching  has  hitherto  indicated  that  it  is  in  this  organ  .  ; 
are  to  look  for  most,  if  not  all,  of  the  metabolic  perversi 
which  permit  the  escape  of  glucose  into  the  blood. 

There  are  not  wanting  facts  to  prove  that  glycosuria  is 
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lie  cases  in  close  relation  with  excess  of  uric  acid  in  the 
id,  and  an  associated,  if  not  dependent,  hepatic  engorge- 
it.  Thus,  a  line  of  treatment  which  will  rid  the  blood  o:: 
ess  of  uric  acid  will  simultaneously  remove  the  glycosuria, 
have  an  explanation  of  the  recognised  alternation  of  gout 
glycosuria,  as  Haig  has  shown,  in  the  varying  states  of 
>  blood,  as  to  urichsemia,  which  occur  in  many  goutily  dis- 
ed  persons.  And  the  same  condition  is  invoked  by  Haig 
xplain  the  frequency  of  high  tension  in  the  arterioles  in 
h  patients.  But  the  errors  of  metabolism  may  not  always 
.ir  only  in  the  liver.  It  is  believed  that  they  may 
,e  in  the  muscular  system,  and  so  be  diffused  widely 
r  the  body. 

he  relation  of  chronic  glycosuria  to  progressive  granular 
ase  of  the  kidneys  must  be  mentioned.  Dr.  Ord  appears 
e  more  familiar  with  this  association  than  I  am.  It  might 
irally  be  thought  that  gout  played  an  active  part  in  such 
s,  and  it  probably  does.  In  one  of  my  cases  there  was 
ation  of  glycosuria,  and  the  onset  of  polyuria,  with  urine 
ow  specific  gravity,  but  void  of  albumen.  The  sugar  re- 
eared,  and  has  remained  ever  since.  There  was  no  evi- 
ee  of  gout  in  this  instance.  Very  slow  wasting  goes  on, 

1  the  patient  has  the  aspect  of  a  florid  and  healthy  English- 
1,  and  though  not  capable  of  much  physical  energy,  lie 
works  very  hard  and  is  little  particular  about  his  diet. 

‘ises  in  which  albuminuria  and  glycosuria  alternate  more 
•ably  belong  to  the  gouty  class,  and  interstitial  nephritis 
kely  to  set  in  in  such  patients  in  due  time, 
is  an  unwarrantable  generalisation  to  assume  that  gly- 
ria  in  the  cases  under  our  consideration  to-day  is  to  be 
irdedasa  result  of  urichsemia.  This  condition  may  ex- 
:,.i  many  of  the  cases,  but  it  fails  to  account  for  many 
■fe;  We  do  well  for  the  present  to  note  what  ive  are  fairly 
,iin  of,  and  to  confess  our  ignorance  for  the  rest  in  hope 
irtlier  knowledge  by-and-bye. 

is  an  old  observation  that  indulgence  in  alcoholic  drinks 
productive  of  diabetes.  Willis,  in  1674,  attributed  it  to 
£  guzzling  of  strong  wines,  sadness,  or  long  sorrow,” 

•  it  is  still  believed  by  some,  as  by  Dr.  George  Harley,  that 
far  the  most  common  cause  of  hepatic  diabetes  in  tem- 
te  climates  is  the  habitual  use  of  stimulants  coupled  with 
foods.”-  Were  this  so  I  cannot  but  imagine  that  glycosuria 
d  be  greatly  more  common  than  it  is.  I  would  rather 
■ve  that  such  habits  are  mainly  accessory,  and  that  other 
ogical  factors  are  to  be  found  in  the  overwrought  condition 
ie  great  nervous  centres  which  break  down,  and  in  asso- 
d  trophic  failure  of  wide  distribution, 
ave  already  noted  the  healthy  aspect  commonly  presented 
ie  subjects  of  chronic  glycosuria.  Such  patients  appear 
robust.  They  are  stout  and  of  large  frame,  are  portly 
often  obese.  Their  complexion  is  ruddy.  They  not 
bm  look  older  than  their  years,  and  are  apt  to  be  prema- 
y  grey  haired.  Their  physical  and  mental  powers  are, 
ver,  not  in  relation  with  their  appearance,  which  is  de- 
,ve.  They  bear  fatigue  badly,  and  are  irritable  and  quick 
mper.  Capacity  for  business  is  lessened,  and  the  strain 
olonged  effort  is  soon  felt. 

common  with  the  subjects  of  pronounced  saccharine 
tes  such  persons  are  very  vulnerable,  and  injuries  are 
ally  dangerous  for  them  and  slowly  recovered  from, 
isk  of  gangrene  in  wounds  or  hurts  of  "the  extremities  is 
derable,  and  even  modern  surgery,  with  its  wondrous  re- 
,  ■  18  very  serious  for  such  persons.  And  yet  one  sees  re- 
able  recoveries  which  could  hardly  be  expected  in 
ns  from  whose  textures  gangrenous  sloughs  may  be  shed, 
slow  reparative  processes  eventuate  in  fairly  sound 
|  res-  These  are  without  question  due  to  aseptic  mea- 
’  a!ld  a  full  recognition  of  the  glycosuric  condition  with 
npriate  constitutional  treatment. 

ases  of  chronic  glycosuria  remain  unrecognised  or  un- 
/d  there  maybe  predicted  for  the  majority  of  them  a 
y  lanure  of  health.  In  the  minor  cases,  or  where  the 
Anna  is  fugitive,  it  may  be  affirmed  that  treatment  is 
y  necessary,  provided  the  patient  is  in  all  ways  prudent. 

3  graver  cases  which  prove  rebellious  to  treatment,  and 
ich  progressive  failure  occurs,  a  condition  of  cachexia  is 
p^hai'vene_,  and  the  tenure  of  life  becomes  most  uncer- 
■rrobably  in  such  cases  we  may  rightly  apply  the  term 
^  British  Medical  Journal,  May  27th,  1893,  p.  urns. 
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chronic  diabetes,  and  yet  we  may  fail  to  meet  with  some  cha¬ 
racteristic  symptoms  which  are  apt  to  betoken  the  approach¬ 
ing  end  in  typical  diabetes.  The  aceto-acetic  reaction  may 
not  be  present  in  the  urine,  and  the  knee  reflexes  may  re¬ 
main.  Cataract  is  of  extreme  rarity  in  these  cases.  Vascular 
degeneration  may  occur,  audit  is  not  met  with  in  the  sub¬ 
jects  of  acute  diabetes  probably  because  they  succumb 
before  there  is  time  for  the  occurrence  of  it.  There  is 
tendency  to  cardiac  failure  after  a  long  progress  of  glycosuria, 
and  this  is  sometimes  encouraged  by  restricted  diet  and  re¬ 
lieved  by  ordinary  food,  including  saccharine  matters.  Such 
cases  do  not  commonly  pass  into  coma,  as  do  subjects  of  dia¬ 
betes  under  40  years  of  age,  but  a  semicomatose  state  may  be 
met  with  where  acute  diseases  overtake  the  patient,  and 
prove  rapidly  fatal. 

AVe  may  lastly  and  briefly  consider  in  the  following  order 
the  management  and  treatment  of  these  cases— dietetic, 
medicinal,  and  hygienic. 

And  first  with  respect  to  diet.  I  consider  it  wrong  to  em¬ 
ploy  before  patients  of  this  class  the  term  diabetes.  As  a 
rule,  it  is  found  that  the  dietetic  treatment  for  pronounced 
diabetics  is  distinctly  harmful.  Wasting  and  discomfort 
rapidly  ensue.  If  the  glycosuria  is  but  transitory,  improve¬ 
ment  will  follow  without  any  severe  restrictions.  In  but  few 
cases  does  the  latter  plan  prove  of  lasting  value.  Moderate 
restriction  is  commonly  advisable  in  respect  of  saccharine 
and  starchy  elements.  It  will  generally  be  found  that  the 
patient  is  conscious  of  better  digestion  when  the  diet  is  not 
too  strict,  or  when  some  relaxation  is  allowed. 

It  is  always  important  to  secure  variety  in  the  food  taken. 
It  is  not  advisable  to  curtail  alcoholic  drinks,  the  best  of 
these  being  good  Bordeaux  and  diy  Moselle  wines,  diluted 
with  water.  These  are  commonly  better  than  diluted  whisky, 
which  is  so  often  prescribed,  but  the  latter  is  allowable.  Oc¬ 
casionally  the  glycosuria  disappears  with  restricted  diet,  but 
more  often  is  only  subdued  by  it.  I  do  not  consider  it  ad¬ 
visable  to  employ  opium  in  any  form  in  these  cases.  I  think 
the  best  results  follow  the  use  of  alkalies  given  with  ammonia 
in  effervescence,  and  I  combine  with  them  cinchona  and  nux 
vomica.  This  plan  may  be  carried  out  for  ten  or  fourteen  days 
in  each  month,  the  mixture  being  taken  twice  a  day.  I  have  a 
high  opinion  of  the  value  of  arsenic,  and  eleven  years  ago  I  pub¬ 
lished*  a  recommendation  of  it  in  these  cases  in  doses  of  from 
5  to  10  minims  of  Fowler’s  solution.  I  am  pleased  to  find  that 
Dr.  William  Murray,  of  this  city,  has  a  high  opinion  of  arsenic 
as  a  drug  for  employment  generally  in  diabetes.  He  recom¬ 
mends  larger  doses  than  I  have  ventured  to  give,  and  has  re¬ 
ported  instances  illustrating  the  great  value  of  it.  I  now  em¬ 
ploy,  as  he  does,  the  acid  solution  with  the  liquor  strychnin® 
and  dilute  nitro-liydrochloric  acid,  and  have  found  this  com¬ 
bination  to  prove  a  most  excellent  tonic  in  cases  accompanied 
by  languor  and  cardiac  debility.  Dr.  Murray  recommends  re¬ 
stricted  diet  and  codeine  in  the  first  instance,  and  looks  to 
arsenical  medication  to  complete  a  cure  if  persisted  in.  We 
owe  him  much  gratitude  for  his  encouragement  in  this  pro¬ 
cedure,  and  I  am  pleased  to  support  his  recommendation. 
There  is.  as  yet,  no  exact  knowledge  as  to  the  ratio  medendi 
here.  We  all  recognise  the  value  of  arsenic  as  a  nutrient 
tonic,  powerfully  affecting  the  great  nerve-centres,  and  pro¬ 
moting  in  them  an  increase  of  stability  for  evolution  of 
nervous  action.  Arsenic  in  full  doses  may  entirely  destroy  or 
annul  the  glycogenic  function  of  the  liver,  leading,  in  excess, 

:o  fatty  degeneration  of  that  organ.  In  addition  to  this 
action,  we  may  regard  it  as  influencing  the  behaviour  of  me¬ 
tabolic  processes  in  their  intimate  and  molecular  elements  in 
the  muscular  as  well  as  in  the  glandular  systems.  There  are 
almost  certainly  other  properties,  germicidal  and  antiseptic, 
peculiar  to  this  searching  and  far-reaching  element.  And  yet 
we  are  unable  to  speak  of  it  as  a  curative  agent  in  any  well- 
pronounced  case  of  diabetes.  It  is,  however,  of  supreme 
value  in  many  of  the  cases  we  are  considering  to-day,  and 
must  not  be  dispensed  with. 

With  respect  to  the  general  hygienic  procedures  which  are 
proper  for  the  subjects  of  chronic  glycosuria,  I  may  state 
that  the  best  results  follow  from  all  efforts  to  lead  regular  and 
equable  lives,  so  that  the  better  the  general  health,  the  less 
is  the  inroad  made  by  the  disorder  on  the  system.  The 
action  of  the  skin  is  of  high  importance,  and  has  long  been 
3  St,  Barth .  Hosp.  Reports,  vol.  xviii,  1882. 
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so  recognised.  The  air  of  the  sea  and  of  the  sea  coast  is  less 
beneficial  to  these  patients  than  that  of  inland  plains  and 
subalpine  districts,  and  the  former  may  be  very  injurious 
unless  in  mild  and  sheltered  parts.  The  question  as  to  the 
value  of  hydrotherapeutics  in  these  cases  is  a  very  large  one. 
In  suitably  selected  examples  benefit  is  to  be  obtained  from 
courses  of  water  drinking  at  many  spas.  The  properties 
of  the  waters,  however,  whether  saline,  alkaline,  sulphu¬ 
rous,  or  indifferent,  can  hardly  be  said  to  exert  materially 
specific  effects  in  respect  of  the  measures  of  relief  which 
may  be  gained  in  such  cases.  Country  life  and  en¬ 
vironment  is  better  than  urban  life.  Intense  application  to 
business,  and  worry  consequent  on  it,  must  be  avoided,  and 
an  equable  life  be  led.  Fatigue  and  exposure  are  to  be 
shunned,  and  the  pleasures  of  society  must  be  curtailed  if 
the  disorder  is  to  be  kept  in  check.  Prognostic  opinion  de¬ 
pends  upon  a  consideration  of  the  vital  stamina  and  general 
nutrition  of  each  patient,  and  no  less  upon  a  review  of  the 
family  history  and  proclivities. 

The  cases  associated  with  gout,  as  a  rule,  do  best.  The 
course  of  the  disorder  is  essentially  chronic,  and  we  do  well 
to  remember,  with  Trousseau,  that  chronic  diseases  require 
chronic  therapeutics.  Advanced  life  may  be  attained  with 
due  care,  and  the  end  comes  when  such  a  degree  of  vulnera¬ 
bility  is  reached  that  the  nervous  system  and  the  bodily 
textures  can  no  longer  do  battle  with  the  onset  of  acute 
diseases  such  as  pneumonia  and  pleurisy,  before  which  they 
rapidly  succumb.  Trifling  traumatism  may  here,  as  in 
chronic  diabetes,  be  the  signal  for  a  fatal  degree  of  gangrene, 
and  even  an  attack  of  honest  gouty  arthritis  may  take  a 
malign  turn,  and  eventuate  in  such  gangrenous  changes  as 
may  prove  overpowering.  To  be  aware  of  these  serious  pos¬ 
sibilities  is  to  be  on  our  guard  in  all  such  instances,  and  with 
care  and  perseverance  we  may  sometimes  happily  extricate 
these  patients  from  the  jaws  of  death. 

There  can  be  but  few  now  before  me  who  have  not  experi¬ 
ence  of  cases  such  as  I  have  tried  to  depict.  We  are  here 
to  gather  knowledge  and  help  from  them,  and  I  cannot  doubt 
that  my  imperfect  exposition,  here  and  now,  will  preface  a 
full  and  adequate  debate  upon  the  many  points  I  have  set 
forth,  and  which  will  not  fail  to  be  instructive  and  profitable 
to  all  of  us. 


II.— W.  T.  Gairdner,  M.D., 

Trotessor  ot  Medicine,  Glasgow  University. 

Glycosuria  eor  Thirty  Years. 

My  intention  in  these  remarks  is  not  to  discuss  the  general 
subject,  much  less,  to  criticise  the  paper  of  Sir  Dyce  Duck¬ 
worth,  which  I  find  to  be  a  most  precise  and  admirable 
summary  of  the  state  of  the  question  up  to  date.  But  when 
it  was  communicated  to  me  through  the  secretaries  that  a 
discussion  was  to  take  place  in  this  Section  on  chronic  glyco¬ 
suria  in  middle  life,  it  seemed  to  me  a  clear  duty  to  place  on 
record,  in  however  imperfect  a  fashion,  some  of  the  facts  of 
one  case  which  has  to  my  mind  the  unique  distinction  (apart 
from  my  very  intimate  personal  relations  with  the  subject  of 
it)  of  being  by  far  the  most  protracted  case  in  my  experience, 
and  in  other  ways  also  interesting  in  its  bearings  on  the 
general  subject.  The  gentleman  I  allude  to  was  in  his  boyhood 
and  youth  a  remarkably  vigorous,  healtliy-looking,  and  rather 
florid-complexioned  person,  who  pretty  early  in  life  began  to 
be  rather  corpulent  in  comparison  with  his  brothers,  a  ten¬ 
dency  which  he  inherited  from  his  mother,  who  died  at  or 
under  sixty  years  of  age,  while  his  father,  a  spare  man  with 
some  bodily  infirmities  but  no  organic  disease,  lived  to  the  very 
advanced  age  of  87.  Looking  back  to  my  early  recollections 
of  his  mother,  it  seems  not  very  improbable — but  the  fact 
was  never  ascertained  so  far  as  I  know — that  she  also  may 
have  been  a  glycosuric  in  middle  life,  for  she  died  of  a 
nervous  affection  ending  with  cerebral  symptoms  and  coma, 
of  which  no  very  exact  pathology  was  ever  known  to  me.  It 
is  important,  perhaps,  to  add  that  no  overt  form  of  gout 
occurs  in  the  family  history,  but  chronic  rheumatism  with¬ 
out  any  cardiac  complication  is  not  unknown.  I  must  add, 
while  dealing  with  negative  points,  that  I  do  not  think  the 
disease  in  this  gentleman  can  be  traced  to  mental  worry  or 
anxiety,  or  indeed  to  any  mental  or  moral  cause  at  all,  as  my 
friend  was  a  man  of  peculiarly  sunny  and  happy  tempera¬ 
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ment,  and  had  at  no  time  of  his  life,  before  or  after  tl 
origin  of  his  disease,  experienced  any  inordinate  ment: 
strain.  So  far  as  bodily  causes  went,  the  glycosur 
was  first  ascertained  to  exist  in  connection  with  an  affe 
tion  of  one  knee,  which  may  have  been  a  strain,  , 
may  have  been  rheumatic  or  gouty,  but  presented  nothin 
that  could  be  called  characteristic.  At  this  time  (h 
age  being  perhaps  a  little  over  30)  he  was  placed  undi 
the  care  of  the  late  Dr.  Neligan,  of  Dublin,  and  was  also  se< 
occasionally  by  the  late  Dr.  McDonnell,  so  that  there  can  1 
no  doubt  of  the  essential  facts,  and  I  was  led  to  understand th 
the  diabetic  character  (that  is,  increased  quantity  with  hi' 
specific  gravity  of  urine)  was  sufficiently  pronounced  at  tim 
to  cause  him  for  some  time  to  be  very  strictly  dieted,  and  p 
upon  a  restricted  allowance  of  liquids ;  but  I  do  not  knc 
that  opium  or  any  of  its  derivatives  was  ever  used.  By-an 
bye,  in  the  course  of  years,  these  restrictions  were  gradual 
relaxed  in  favour  of  a  reasonable  and  moderate  care  to  avo 
sugar,  and  use  farinacea  only  with  great  care,  but  nev 
amounting  to  complete  abstinence.  Still,  although  the  di 
betic  element  did  not  come  into  prominence  later  in  life 
believe  there  may  have  been  at  times  a  tendency  to  exce? 
and  whenever  I  had  an  opportunity  of  examining  his  urii 
(which  was  only  occasionally)  it  never  failed  to  show  a  lar 
quantity  of  sugar.  When  this  gentleman  was,  perliap 
about  40  years  of  age,  it  occurred  to  the  Government  of  tl 
day  to  suppress  the  department  of  which  he  was  the  hea 
by  combining  it  with  another,  and  he  was  asked  to  take  t 
charge  of  the  combined  offices,  with  a  considerable  increa 
of  responsibility,  and  at  a  corresponding  advance  of  salar 
But,  knowing  his  own  infirmities,  and  after  consultation  wi 
his  friends,  he  preferred  to  decline  this  proposal,  and 
retire  upon  a  fairly  liberal  pension,  which  continued  to 
paid  to  him,  I  think,  for  fully  twenty  years.  He  got  into  t 
habit  of  spending  his  winters  in  the  south  of  Europe, 
avoid  the  cold  of  the  winter,  which  was  distasteful,  if  not 
jurious,  to  him  ;  returning  to  Scotland,  as  a  rule,  in  sumrm 
when  I  never  failed  to  see  a  good  deal  of  him  for  a  month 
so.  He  lost  weight,  but  not  progressively,  and  not  moretli 
onewouldliavesaidwas  good  for  liimratherthan  otherwise.  1 
still  kept  up  a  good  deal  of  his  activity  of  mind  and  boci 
though  abandoning  the  long  walks  he  used  to  be  fond 
when  a  young  man.  He  had  marked  archaeological  tast 
and  was  never  wearied  in  following  up  the  most  recent  < 
cavations  in  Rome  and  its  neighbourhood,  to  which  he  wat 
most  admirable  amateur  guide,  known  to  very  many  of  1 
friends  and  mine  who  visited  Italy  in  his  later  years.  Or 
he  felt  himself  obliged  latterly  to  use  a  carriage  a  good  de 
as  much  walking  fatigued  him.  This  description  applies 
the  very  last  winter  he  spent  in  Rome  as  much  as  to  a 
other;  only  a  few  weeks  before,  in  due  course,  he  might  h? 
been  expected  to  return  to  his  friends  here  he  was  in  wl 
was  considered  to  be  fairly  good  health,  when  an  attack 
acute  gout  in  the  foot  of  a  quite  ordinary  kind  (being  his  fi 
attack)  came  on  and  delayed  his  departure  for  a  time.  Tl 
attack  ended,  not,  as  usual  in  a  first  attack,  in  recovery,  but 
partial  gangrene  of  the  foot,  which  only  after  the  very  anxu 
and  unremitting  care  of  Dr.  Drummond,  of  Rome,  was  at  1 
got  into  a  condition  to  appear  to  make  it  possible  for  lum 
return  home.  I  shall  not  go  further  into  details,  but  in  t 
end  the  journey  was  accomplished  with  no  little  difficulty 
far  as  London,  where  he  had  the  advantage  of  consultati 
with  several  eminent  medical  friends,  including  Sir  lb 
Duckworth  ;  but  no  operation  was  considered  advisable  un< 
the  circumstances,  and  in  the  end  he  died  of  quite  gradua 
supervening  diabetic  coma  in  the  early  autumn  of  1889,  at 
years  of  age,  having  been  glycosuric  for  certainly  over  thu 
yeai's,  as  above  stated. 

III. — Robert  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  Mason  College,  Birmingham. 

Glycosuria  and  Diabetes:  Arsenic. 

The  title  of  the  paper  does  not  indicate  a  well-defined  cia 
but  includes,  on  the  one  hand,  cases  of  chronic  diabetes,  a 
on  the  other,  cases  of  simple  glycosuria.  Undoubtedly  g  y 
suria  per  se  does  not  call  for  specific  treatment  by  die 
and  opium,  but  such  cases  should  be  watched,  as  m 
majority  of  instances  they  develop  diabetic  symptoms 
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With  reference  to  the  value  of  arsenic,  it  appears  that 
nilder  type  of  chronic  cases  yields  so  frequently  to  treat- 
t  that  the  use  of  any  drug  may  be  followed  by  good 
Its.  Therefore,  while  accepting  the  recommendation  of 
)yce  Duckworth,  the  point  appears  to  me  to  be  one 
h  cannot  easily  be  proved. 


IV. — W.  R.  Thomas,  M.D., 

Bournemouth. 

Late  Senior  Physician  to  the  Sheffield  Public  Hospital. 

Mental  Woeby  and  Glycosuria, 
ing  before  your  notice  to-day  two  cases  which  I  had 
T  my  care,  now  many  years  ago,  in  which  the  removal  of 
al  worry  was  soon  followed  by  cure,  and  the  successful 
ment  of  which  has  influenced  my  practice  ever  since, 
first  patient,  about  50  years  of  age.  had  been  a  very  hard 
:er,  and  had,  by  sheer  industry  and  perseverance,  raised 
self  to  the  highest  position  as  a  large  manufacturer  in 
ield.  Of  late  he  had  not  felt  equal  to  his  work.  He 
d  upon  me,  and  I  found  that  he  was  suffering  from 
isuria,  and  complained  of  the  usual  symptoms.  I  treated 
in  the  ordinary  way,  by  diet,  medicine,  etc.,  but  he 
not  seem  to  improve  much.  As  he  had  frequently 
d  about  retiring,  and  as  there  was  not  any  necessity 
im  to  work,  I  recommended  him  to  give  up  business  at 
,  which  he  did.  To  my  astonishment  the  sugar  in  the 
‘  began  gradually  to  disappear.  I  gave  up  prescribing 
dies  and  diet,  and  in  about  three  months  the  patient  got 
-  well.  The  next  case  was  that  of  a  gentleman  aged  45. 
ad  family  troubles,  principally  caused  by  the  conduct  of 
nsteady  son.  He  had  all  the  usual  symptoms  of  gly- 
•ia,  and  there  was  a  large  quantity  of  sugar  present  in  the 
>.  After  due  consideration  this  son  was  sent  to  Australia, 
here  he  became  a  steady  member  of  society.  The  home 
li  previously  had  been  a  miserable  one  now  became  a 
'  of  happiness,  and,  as  in  the  other  case,  the  sugar 
tally  disappeared  from  my  patient’s  urine.  I  gave  up 
i-eatment,  and  yet  the  patient  got  quite  well.  These  two 
made  me  think,  and  ever  since  both  in  hospital  and 
te  practice  in  Sheffield  and  in  my  practice  at  Bourne- 
11,  I  have  always  been  on  the  look-out  for  mental  worry 
cause  in  eveiy  case  of  diabetes  or  glycosuria,  and  have 
surprised  at  the  frequency  with  which  1  have  found  it 
nt.  V  e  have  plenty  of  evidence  of  connection  of  the 
>us  system  with  the  production  of  diabetes.  Post-mortem 
inations  teach  us  that  tumours  or  other  diseases  of 
Main,  especially  near  to  the  medulla  oblongata  produce 
Yactures  of  the  back  part  of  the  skull  have  produced  it. 
rimental  research  teaches  us  that  irritation  of  the  floor 
e  fourth  ventricle  brings  it  on,  so  also  does  section  of 
•athetic  in  its  course  from  head  to  liver.  In  the  liver 
nd  tumours  and  other  diseases  present  accompanied  by 
tes  ;  but,  on  the  other  hand,  we  find  them  without  any 
nee  of  sugar  at  all.  In  fact,  we  have  not  any  evidence 
disease  of  the  liver  produces  diabetes.  I  find  that  one 
t  to  forget,  in  treating  such  diseases,  that  exercise  is  of 
i  importance  ;  that  when  the  human  body  undergoes 
exertion  the  sugar  is  burnt  up  by  the  lungs  owing  to 
ised  respiration ;  that  even  the  muscles  themselves  use 
ie  excessive  amount  of  sugar  ;  and  that,  with  the  aid  of 
and  muscles,  the  body  can  throw  off  much  of  this 
ial  without  calling  in  the  aid  of  the  kidneys.  From 
bove  observations  you  will  notice  that  I  have  been 
ms  of  bringing  three  matters  before  the  notice  of  this 
,n  (1)  The  effect  of  mental  worry  on  glycosuria  ;  (2)  the 
mat  glycosuria  in  the  majority  of  cases  is  dependent 
some  disease  of  the  nervous  system  ;  (3)  the  great  mi¬ 
nce  of  lung  work  and  muscle  work  in  the  treatment  of 
lisease. 


V. — C.  R.  Drysdale,  M.D., 

Physician  to  the  Metropolitan  Hospital. 
Over-Refinement  in  Diagnosis. 

•iiysdale  thought  that  there  was  a  tendency  in  modern 
■  to  divide  diseases  into  too  many  compartments.  In  a 
e  m  the  Section  of  Medicine  two  years  back  on  albumi- 
had  been  the  fashion  to  say  that  albuminuria  could 
nly  distinguished  from  Bright’s  disease.  But  he  thought 
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that  neither  m  diabetes  nor  in  Bright’s  disease  was  it  pos¬ 
sible  to  be  so  confirmed  in  prognosis,  since  cases  of  glycosuria 
constantly  led  to  polyuria  and  albuminuria  to  pronounced 
Bright  s  disease.  With  regard  to  the  prognosis  of  that  fatal 
disease,  diabetes,  it  was  indeed  rare  to  hear  of  a  case  like  that 
given  by  1  rofessor  Gairdner,  in  which  the  patient  had  passed 
sugar  tor  thirty  years.  His  own  impression  was  that  scarcely 
any  patients  reached  twenty  years  of  glycosuria,  and  he  had 
lately  heard  from  several  professional  brethren  that  this  was 
also  their  experience.  With  respect  to  treatment  it  was  for¬ 
tunate  for  a  patient  if  he  was  able  to  purchase  meat,  for  to 
live  on  low  diet  in  this  disease  was  a  fatal  error.  In  one  case 
ie  llcj  a  poor  patient  out  to  New  Zealand,  where  he 

could  get  meat  thrice  daily,  and  he  was  greatly  improved  in  a 
short  time.  Exercise  in  the  open  air  and  doses  of  Dover’s 
powder  he  had  found  of  service.  As  to  causation,  drinking 
and  high  living  and  worry  were  all  certainly  in  his  experi¬ 
ence  causes  of  this  disease. 


"VI.  Elizabeth  Garrett  Anderson,  M.D., 
Physician  to  the  Hospital  for  Women,  Marylebone  Road,  London. 

Duration  of  Diabetes. 

Mrs.  Garrett  Anderson  would  have  liked  to  get  a  more  dis¬ 
tinct  idea  of  the  difference,  if  it  exists,  between  early  diabetes 
and  glycosuria.  She  had  come  to  think  that  almost  all  cases 
of  chronic  glycosuria  developed  in  time  into  cases  of  diabetes* 
She  would  have  been  glad  to  hear  how  Sir  Dyce  Duckworth 
explained  the  great  difference  in  the  pace  of  the  disease  in 
different  cases,  why  in  children  under  10  the  disease  was 
almost  always  acute,  while  in  cases  over  50  it  is  usually  more 
or  less  chronic.  She  had  only  known  of  one  case  in  a  youno- 
child  that  had  not  ended  fatally  in  a  few  weeks  or  months. 
In  this  case  the  disease  began  after  influenza,  which  may 
have  modified  its  rate  of  progress.  It  had  now  lasted  sixteen 
months.  Dr.  Gairdner’s  case  of  thirty  years’  standing  was 
only  a  little  longer  than  one  under  her  care  for  nearly  twenty 
years,  in  which  there  had  always  been  a  considerable  quantity 
of  sugar  and  some  albumen.  She  expected  the  patient  to  die 
long  ago,  but  she  was  still  alive.  For  remedies  she  believed 
more  in  exercise,  especially  in  the  open  air,  than  in  strict 
diet  or  in  drugs.  The  very  strict  diet  was  as  a  rule  ill-borne, 
and  could  not  be  maintained. 


VII.— E.  Markham  Skerritt,  M.D.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Bristol. 

Glycosuria  and  Diabetes. 

Like  my  friend  Dr.  Saundby,  I  am  unable  to  draw  a  definite 
line  between  chronic  glycosuria  and  diabetes— between  the 
presence  of  sugar  in  the  urine  without  the  usually  recognised 
symptoms  and  its  existence  with  such  symptoms — for  that  I 
take  it  is  the  clinical  distinction  between  the  two  conditions. 
For,  first,  I  believe  that  a  large  proportion  of  cases  of  dia¬ 
betes  pass  through  an  earlier  stage  of  glycosuria,  that  is 
sugar  would  be  found  if  the  urine  were  examined,  but  is  not 
suspected,  owing  to  the  absence  of  symptoms,  and  it  is  only 
when  its  amount  increases  and  thirst  and  polyuria  are  con¬ 
sequently  established  that  the  examination  of  the  urine  leads 
to  its  detection.  There  is  sufficient  evidence  to  prove  this 
passage  of  glycosuria  into  diabetes.  Again,  diabetes  does 
sometimes  pass  into  glycosuria— perhaps  on  the  way  to  com¬ 
plete  recovery.  Some  years  ago  I  saw  from  time  to  time, 
with  a  friend,  a  man  who  suffered  from  the  ordinary  sym¬ 
ptoms  of  diabetes.  Albumen  at  length  made  its  appearance 
together  with  the  sugar,  and  we  considered  the  outlook  most 
unfavourable.  However,  after  a  time  improvement  began, 
and  continued  till  both  albumen  and  sugar  permanently  dis¬ 
appeared  from  the  urine.  With  regard  to  chronic  glycosuria, 
which  is  especially  under  consideration,  my  experience  goes 
to  show  that  this  condition  may  have  been  in  existence  for 
more  than  twenty  years,  even  where  there  is  a  marked  family 
history  of  diabetes;  that,  during  this  period,  it  may,  under 
special  circumstances,  such  as  pregnancy,  alternate  witli  dia¬ 
betes,  that  is,  from  time  to  time  thirst  and  polyuria  may  be 
temporarily  developed,  to  disappear  when  the  special  aggra¬ 
vating  cause  is  removed:  and  that  the  patient  may  habitu¬ 
ally  enjoy  apparently  robust  health,  with  vigorous  intel¬ 
lectual  power  and  the  capacity  for  an  unusual  amount  of 
physical  _  exertion.  With  all  this,  an  indication  that  the 
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nutritive  processes  are  not  quite  perfect  may  be  given  by  the 
tendency  of  slight  wounds  not  to  heal  by  first  intention.  In 
the  treatment  of  these  cases  the  point  to  recognise  is  that  we 
have  to  do  with  glycosuria  and  not  with  diabetes,  that  is, 
that  the  special  symptoms  which  call  for  the  usual  treatment 
of  diabetes— thirst,  polyuria,  and  wasting— are  absent,  and 
that  therefore  the  strict  measures  specially  directed  towards 
them  are  not  indicated,  and  would,  indeed,  be.  positively  in¬ 
jurious.  Hence  no  severe  limitation  of  the  diet  is  desirable 
—a  most  difficult  matter  in  diabetes  ;  it  is  quite  out  of  place 
in  glycosuria — all  that  is  needed  is  care  to  cut  down  to  a 
certain  extent  the  proportion  of  starchy  and  especially  of  sac¬ 
charine  food.  Hence,  also,  opium  and  codeia  are  not  needed, 
and  are  actually  harmful,  and  patients  may  be  allowed  a  full 
reasonable  amount  of  enjoyment  of  life,  both  mentally  and 
physically.  Such  cases,  however,  must  be  kept  under,  care¬ 
ful  supervision,  in  order  that  any  tendency  to  aggravation  of 
the  condition  may  be  met  at  once.  The  treatment  of  diabetes 
proper  is  not  under  consideration,  but,  as  the  administration 
of  arsenic  has  been  mentioned,  I  may  say  that  in  some  cases 
of  diabetes  it  has  proved  very  useful  in  my  hands. 


VIII. — R.  Shingleton  Smith,  M.D., 

Senior  Physician  to  the  Royal  Infirmary,  Bristol. 

Treatment  by  Alkaline  Waters. 

Dr.  Shingleton  Smith  spoke  of  the  analogy  between  gly¬ 
cosuria  and  albuminuria  and  their  relation  to  gout  and  liver 
conditions,  and  pointed  out  the  frequency  of  glycospria  in 
connection  with  portal  engorgement.  He  believed  that  a 
digestive  incapacity  for  the  amylaceous  and  saccharine  food 
supplied  was  at  the  root  of  the  condition,  and  this  very  fact 
possibly  tended  to  ward  off  definite  attacks  of  gout.  In  other 
Cases  haemorrhage  from  piles  might  relieve,  the  liver  engorge¬ 
ment  and  so  prevent  or  get  rid  of  glycosuria.  He  alluded  to 
the  fact  that  the  thirst  pointed  out  the  most  useful  method 
of  treatment,  and  that  the  fluids  should  not  be  limited  in 
quantity.  The  results  of  Dr.  Donkin’s  skimmed  milk  treat¬ 
ment  and  the  generally  recognised  utility  of  a  course  of 
mineral  waters  gave  good  evidence  in  favour  of  the  practice 
of  copious  flushing  with  some  one  or  other  of  the  various 
mineral  waters  in  common  use.  Whether  the  alkalies 
existing  in  most  of  these  waters  were  an  essential  element 
in  their  composition  was  not  proved  with  regard  to  the 
slighter  cases  of  glycosuria,  but  the  association  of  the  latter 
with  gout  tends  to  show  their  utility.  In  the  later  stages  it 
was  more  needful  to  counteract  the  tendency  to  acetonuria 
by  flushing  the  alimentary  canal  with  aperients  and.  the 
tissues  generally  with  alkaline  fluids.  He  considered  it  to 
be  a  duty  to  get  rid  of  the  glycosuria  by  every  means  pos¬ 
sible,  and  so  prevent  the  passing  symptom  from  becoming 
an  established  habit,  leading  to  the  more  serious  form  of 
diabetes. 


IX. — C.  Stennett  Redmond,  L.R.C.P.&  S.I., 

Gatesliead-on-Tyne. 

A  Case. 

Dr.  C.  S.  Redmond  considered  the  term  diabetes  a  misnomer; 
it  would  be  less  confusing  to  apply  the  term  glycosuria  to 
cases  of  saccharine  urine,  and  to  use  the  term  polyuria  in 
describing  those  characterised  only  by  an  increased  secretion 
of  urine  without  sugar.  He  had  at  present  under  observa¬ 
tion  a  case  presenting  some  rather  interesting  points  : — 

The  patient,  aged  61,  was  of  full  habit,  robust  appearance,  and  florid 
complexion.  He  was  a  bilious  subject,  a  free  liver,  and  took  stimulants 
freely.  He  had  led  a  very  active  life,  and  had  had  a  good  deal  of  mental 
anxiety  for  years.  He  was  said  to  have  had  a  slight  apoplectic  seizure 
two  months  before  coming  under  observation,  but  the  glycosuria  had  not 
been  suspected.  The  salient  symptoms  were  lassitude,  fatigue,  mental 
incapacity,  moderate  thirst,  no  greatly  increased  appetite.  Pulse  ten¬ 
sion  was  markedly  increased.  The  veins  of  one  leg  were  very  varicose. 
The  quantity  of  urine  in  twenty-four  hours  was  90  ounces ;  specific  gravity 
1038 ;  reaction  markedly  acid;  sugar  4  grains  in  3j ;  there  was  some  eczema 
of  penis  regarded  as  gouty7.  He  was  placed  on  a  moderately  restricted 
diet,  all  sugar  and  starchy  food  being  prohibited,  and  saccharin  being 
used  as  a  sweetening  agent.  He  was  allowed  to  drink,  freely  of  lithia 
water  and  milk,  and  restricted  to  two  glasses  of  Manzanilla  or  Burgundy 
and  one  of  old  whisky  daily.  He  was  at  first  given  an  alkaline  mixture 
with  nux  vomica  and  aromatic  spirits  of  ammonia.  Subsequently  he  took 
morphine,  nux  vomica,  and  croton  chloral  in  pill  thrice  daily.  After  three 
weeks’  rest  at  a  hydropathic  establishment  there  was  a  marked  improve¬ 
ment  in  every  respect.  Subsequently  he  went  a  fourteen  days  trip  to 
Norway,  but  on  his  return  the  sugar  had  risen  to  4,000  grains,  and  urine  to  113 


ounces,  owing  to  the  fact  that  the  restricted  dict'.had  not  been  adhered  to 
Since  its  resumption  he  had  markedly  improved  in  every  respect ;  the 
secretion  of  urine  was  reduced  to  76  ozs.,  and  the  sugar,  as  estimated  bv 
Pavy’s  test,  to  gr.  H  to  2  in  3j.  He  had  gained  in  weight,  could  take  walks 
with  less  fatigue,  and  his  mental  capacity  was  distinctly  less  impaired. 

A  point  of  interest  in  this  case  was  the  remarkable  differ¬ 
ence  in  the  daily  secretion  of  both  urine  and  sugar,  some 
days  as  high  as  4,000  grs.  in  twenty-four  hours,  and  113  ozs. 
of  urine,  and  a  few  days  later  under  1,000  grs.  of  sugar  and  60 
to  70  ozs.  of  urine. 

X. — A  Personal  History. 

Dr.  F.  E.  said  that  he  came  before  the  meeting  in  quite  a 
different  aspect  from  the  other  speakers,  as  he  was  in  the  un¬ 
fortunate  position  of  a  typical  patient.  He  was  33  years  of 
age  in  March,  1892,  when  he  found  that  he  had  great  thirst 
and  polyuria.  Urine,  acid  ;  specific  gravity,  1044  ;  7  pints  in 
twenty-four  hours ;  no  albumen ;  glucose,  8  grs.  per  ounce. 
He  immediately  commenced  dieting,  and  the  symptoms  dis¬ 
appeared,  excepting  the  presence  of  from  1  to  3  grs.  glucose 
always  present  in  the  urine.  The  cause  of  the  illness 
was  probably  mental  strain  and  overwork,  due  to  at¬ 
tempting  the  final  F.R.C.S.  examination  at  the  same 
time  as  carrying  on  a  busy  practice  and  doing  hospital 
work.  There  was  probably  some  gout  in  the  family;  one 
uncle  had  suffered  from  it  for  years,  and  two  brothers 
of  the  patient  suffered  from  a  peculiar  occasional  inflamma¬ 
tion  of  the  tendo  Acliillis  due  to  excessive  pressure  from 
elastic  boots ;  the  patient  had  also  one  gouty  nodule  in  a 
finger-joint.  His  medical  adviser  stopped  his  eating  toast, 
remarking  that  it  was  worse  than  bread,  as  the  starch  was 
made  more  soluble  by  the  baking.  He  was  placed  gradually 
upon  the  following : — R  codeia,  gr.  If ;  ext.  nuc.  vom., 
gr.  f  ;  ext.  cascar.  sagr.,  gr.  1 ;  in  pil.,  1  t.  d.  s.  The  glucose 
had- never  entirely  disappeared.  A  peculiar  painful  stiffness 
of  the  joints  was  noticed  after  a  long  rest,,  which  entirely 
disappeared  after  a  little  movement.  Weight  had  dimin¬ 
ished  from  9  st.  5  lbs.  to  8  st.  8  lbs.,  but  now  remained  steady. 
The  patient  could  take  plenty  of  exercise,  and  lately  walked 
up  and  down  the  Rigi  and  Pilatus  with  comfort.  There  had 
never  been  any  tendency  in  this  case  towards  alcoholic  ex¬ 
cess,  the  patient  having  always  been  almost,  if  not  quite,  a 
total  abstainer.  The  chief  trouble  at  the  present  time  was 
due  to  occasional  bilious  attacks,  probably  caused  by  the 
large  amount  of  meat  eaten  three  times  daily. 


XI. — Henry  Handeord,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

Glycosuria  and  Diabetes:  Diet. 

Dr.  Handeord  thought  that  there  were  cases  of  glyeosuri; 
which  could  not  fairly  be  called  diabetes.  For .  example,  h< 
had  met  with  a  case  of  abundant  glycosuria  during  an  attack 
of  typhoid  fever,  the  sugar  completely  disappearing  from  tin 
urine  during  convalescence.  Dr.  Handford  further  alludes 
to  cases  of  well-marked  glycosuria  with  low  or  moderat* 
specific  gravity,  namely,  1016  to  1025,  some  of  the  cases  bein', 
temporary  and  others  chronic.  He  quoted  one  which  lia< 
existed  for  twenty  years  in  a  man  aged  70,  where  the  specific 
gravity  fell  to  1017,  although  the  quantity  of  sugar  was  con 
siderable.  Although  a  rigidly-restricted  diet  generally  re 
lieved  the  most  urgent  symptoms  at  first,  Dr.  Handford  s  ex¬ 
perience  had  been  that  it  was  practically  never  maintained 
for  more  than  three  or  four  weeks.  Even  the  best  intentional 
and  most  amenable  patients  almost  invariably  deceived  then 
physicians.  Moderate  restrictions  in  diet  were,  oil  ai 
grounds,  more  judicious. 

XII— W.  M.  Ord,  M.D.  (President). 

Physician  and  Lecturer  on  Medicine,  St.  Thomas’s  Hospital. 

Our  best  thanks  are  due  to  Sir  Dyce  Duckworth  for  t  ic 
admirable  way  in  which  he  has  introduced  to  us  a  subject 
great  and  growing  importance.  I  am  in  full  agreement  wi 
him  in  believing  that,  for  purposes  of  prognosis  and  tr 
ment,  it  is  necessary  to  make  a  strongly  marked  distinc 
between  the  glycosuria  of  early  life  and  of  middle  age. 
early  life,  for  the  most  part,  glycosuria  means  true  diao  _  . 
mellitus.  It  is  unnecessary  to  say  that  the  causes  oi ■  • 

disease  are  veiy  imperfectly  known,  and  that  rational  i 
ment  such  as  would  be  directed  to  the  removal  of  the  c 
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>t  for  the  most  part  be  attained.  In  the  case  of  the  older 
i  nts  dealt  with  by  Sir  Dyce  Duckworth,  glycosuria  must 
egarded  as  a  symptom  rather  than  as  a  disease, 
matic  and  thorough  examination  has  made  us  aware 
a  great  many  persons  pass  sugar  habitually  or  inter- 
ntly  in  small  quantities  without  increase  in  the 
l  tity  or  even  in  the  specific  gravity  of  the  urine. 

very  large  number  of  such  cases  the  cause  of 
I  glycosuria  can  be  reasonably  inferred.  I  believe 
we  can  recognise  as  such  causes  gout,  active 
aemia  of  the  liver  (however  determined),  affections 
ie  pancreas,  obesity,  excessive  nervous  excitement 
nsanity,  suppressed  lactation,  imperfections  of  diges- 
errors  in  diet,  heredity,  and  consanguinity.  To  these  I 
d  like  to  add  a  curious  relation  which  I  have  obsei'ved 
ist  between  glycosuria  and  angina  pectoris.  Do  not  let 
iduce  you  to  suppose  that  I  should  draw  a  hard  line  be- 
i  that  glycosuria  which  constitutes  diabetes  and  that 
i  is  purely  symptomatic.  Children  may  have  transient 
suria  ;  their  elders  may  have  diabetes.  The  prognostic 
t  of  glycosuria  must  be  estimated  in  the  individual 
The  amount  of  sugar  passed  daily,  the  amount  of 
,,  the  persistence  of  the  condition,  the  effects  of  diet, 
utntion  of  the  patient,  and  all  correlations  will  have  to 
ten  into  account,  I  can  only  in  the  barest  way  indicate 
*  ews  011  this  important  subject,  and  venture  only  a  few 
1  as  t°  treatment.  The  well-established  fact  that  cutting 
rbohydrates  from  the  diet  leads  to  a  reduction  of  the 
lty  of  sugar  passed  in  the  urine  has  tended 
ake  us  begin  our  ti'eatment  of  glycosuria  by  the 
jiutxon  of  such  a  reduction.  Fi’om  long  experience 
e  come  to  the  conclusion  that  the  full  exaction  of  such 
mt  is  not  necessary  in  symptomatic  glycosuria;  in 
believe  it  to  be  often  harmful  by  producing  of  itself  a 
ney  to  emaciation.  Indeed,  I  am  of  opinion  that  even 
ibetes  mellitus  the  full  restrictions  are  injurious  In 
ug  any  case  of  glycosuria,  it  seems  to  me  to  be  necessary 
e  the  broadest  primary  view  of  all  conditions  to  insure 
,osest  possible  personal  investigation  of  the  patient,  and 
leniber  that  the  passing  of  sugar  is  in  the  main  a  sign 
arn mg.  If  by  dietetic  measures  we  appear  to  diminish 
liount  of  glycosuria,  we  are  still  left  to  face  and  attack 
cause  ot  deeper  import,  which  is  the  real  disease 


XIII.— Sir  Dyce  Duckworth’s  Reply. 

\ce  Duckworth  said  that  he  was  much  gratified  by 
>ui t>e  the  debate  had  taken.  He  had  endeavoured  to 
in  his  address  the  main  features  that  distinguished 
ses  m  question  from  those  of  confirmed  diabetes  mel- 
it  might  be  that  some  of  the  cases  fairly  included  in 
ategory  should  be  regarded  as  examples  of  mild  dia- 
Although  glucose  in  small  quantity  was  now  proved 
i  normal  constituent  of  healthy  urine,  and  slight  varia- 
is  to  the  amount  of  this  might  hardly  be  serious,  yet 
!Ct  of  an  appreciable  quantity,  detectable  by  ready 
u  tests,  demanded  a  watchful  regard  in  all  cases.  He 
ated  that  the  conditions  determining  chronicity  in  any 
ce  related  to  the  constitution  and  proclivity  of  the  par- 
•  patient.  In  the  acute  forms  of  diabetes  in  youno- 
there  was  probably  a  sudden  and  rapidly  induced  loss 
powers  that  normally  existed  to  prevent  the  entrance 
^se  into  the  blood,  and  some  of  these  cases  were  pos- 
ue  to  heredity.  He  still  believed  that  many  of  these 
escribed  to-day  could  not  rightly  be  regarded  as  ex- 
3  ?*■  diabetes  ;  their  clinical  features  forbade  this 
•etation  respecting  them.  They  occurred  in  both  sexes 
cue  life,  but  chiefly  in  men.  The  absence  of  thirst,  of 
la>  a?d  wasting  was  surely  very  noteworthy.  Mus- 
xercise  in  the  open  air  he  regarded  as  very  beneficial, 
ie  must  be  taken  to  guard  against  fatigue,  and  the 
cs  should  keep  well  within  their  powers.  Alkaline 
weie  certainly  of  value,  but  too  much  must  not  be  ex- 
irom  hydrotherapeutics.  It  was  better  to  emplov 
raters  regularly  each  month  than  to  take  them  for  a 
only  m  each  year,  although  much  benefit  was 
irom  resort  to  spas.  Arsenic  appeared  to  him  of 
\alue  than  it  had  been  credited  with  by  some  of  the 
i;s.  It.  was  especially  useful  in  glycosuric  cachexia, 
cue  cardiac  asthenia  which  was  apt  to  supervene  in 


the  later  stages,  but  even  in  the  earlier  stages  it  was  often  of 
great  value.  He  had  been  interested  in  Dr.  Ord’s  remarks  as 
to  associated  symptoms  dependent  on  arterial  tension  in  some 
of  these  cases,  and  fully  agreed  with  him  as  to  treating  the 
several  phenomena  presented  in  each  instance,  and  viewing 
them  in  relation  to  the  whole  state  of  the  patient.  Thus, 
aperients,  including  mercury  and  alkalies,  were  often  of  use 
in  combating  some  of  the  prominent  symptoms  presented  by 
glycosuric  patients.  In  conclusion,  he  urged  the  inadvis¬ 
ability  of  too  rigid  a  dietary,  which  commonly  did  harm,  and 
could  never  be  carried  out  for  more  than  a  week  or  two  at  a 
time. 
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ATROPHY  OF  THE  OPTIC  NERVE  AS  A 

SYMPTOM  OF  CHRONIC  DISEASE  OF 

THE  CENTRAL  NERVOUS  SYSTEM. 

By  THOMAS  BUZZARD,  M.D.,  F.R.C.P.r 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic 
Queen  Square,  London.  1  A 

To  the  neurologist  the  presence  of  optic  atrophy  (it  may  be  of 
an  extremeiy  shght  degree)  is  very  frequently  a  most  valuable 
aid  to  Ins  diagnosis.  It  may  easily  preserve  him  from  de¬ 
scribing  and  treating  as  a  comparatively  unimportant  func- 
tional  disorder  a  condition  of  most  serious  and  progressive1 
organic  disease.  It  is  of  the  last  importance,  therefore,  to 
him  that  the  conclusions  which  he  draws  from  observations 
with  the  ophthalmoscope  should  be  correct,  and  that  lie 
should  be  alive  to  the  possibility  of  a  fallacious  interpreta- 
tion  of  what  lie  sees.  His  experience  of  ocular  changes  is 
after  all  a  limited  one,  for  his  observations  in  this  direction 
represent  only  one  out  of  a  number  of  modes  of  examination 
necessitated  by  his  subject.  To  the  ophthalmologist  correct¬ 
ness  in  associating  the  observed  lesion  with  pathological 
changes  m  the  central  nervous  system  maybe  of  equal  im¬ 
portance.  It  may  often  enable  him  to  state  with  considerable 
confidence  wliat  is  the  probable  future  as  regards  his 
patient's  sight.  Interchange  of  knowledge  and  experience 
in  our  various  spheres  is  therefore  likely  to  be  extremely 
useful.  J 

Atrophy  of  the  optic  nerve  is  evidently  a  symptom,  not  a 
disease.  Like  paralysis,”  it  is  the  visible  result  of  a  struc¬ 
tural  change  which  itself  depends  upon  something  more  nro- 
perly  entitled  to  be  considered  the  disease  from  which  the 
patient  is  suffering. 

So  far  as  our  discussion  is  concerned,  atrophy  of  the  optic 
nt  i ve  is  associated  with  sclerosis  of  the  central  nervous 
system.  In  my  experience  it  is  most  frequently  found  asso¬ 
ciated  with  insular  or  disseminated  sclerosis;  next  frequently 
in  connection  with  fasciculated  sclerosis  of  the  posterior 
columns  of  the  spinal  cord  (in  tabes  and  general  .paralysis  of 
the  insane) ;  least  often  with  fasciculated  sclerosis  of  tlio- 
lateral  columns. 

I  propose  to  discuss  the  optic  atrophy  in  disseminated 
sclerosis  and  in  tabes.' 

Disseminated  Sclerosis. 

In  a  typical  case  of  disseminated  sclerosis  the  following 
symptoms  or,  at  least,  most  of  them,  will  usually  he  found 
present,  and  there  should  be  no  difficulty  in  forming  a  correct 
diagnosis  :  More  or  less  loss  of  power,  especially  of  the  lower 
extremities  with  spasticity,  great  exaggeration  of  the  tendon 
reflexes,  and  ankle  clonus.  There  is  often  a  general  tremor 
when  the  patient  attempts  to  stand.  When  the  hands  (,or 
one  of  them)  are  sought  to  be  used  there  is  so  much 
rhythmical  tremor  that  more  or  less  of  the  contents  of  a 
glass  of  water  may  be  spilt  in  an  endeavour  to  carry  it  to  the 
mouth.  When  the  movement  is  desisted  from  the  arm 
remains  still.  The  patient  may  complain  of  “pins  Mid 
needles,  “deadness”  or  “numbness”  of  the  limbs,  s  eft  Sa¬ 
ji10118  of  “  coldness  ;”  occasionally  also  pains  in  the'  JimM  hre 
described.  Sometimes  there  is  amesthesia  or  hype'rsestWsia 
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but  affections  of  common  sensibility  are  not  usually  marked 
in  any  considerable  degree.  Occasionally  there  is  mus¬ 
cular  atrophy,  with  loss  of  faradic  excitability  in  one  or  more 
limbs.  Nystagmoid  movements  of  the  eyeballs  are  of 
frequent  occurrence.  More  or  less  loss  of  power  in  an 
external  muscle  of  the  globe,  causing  diplopia,  may  either  be 
present,  or  form  part  of  the  history.  Very  often  an  account 
is  given  of  loss  of  sight  in  one  eye  which  has  possibly  been 
recovered  from,  to  be  succeeded  probably  by  a  similar  con¬ 
dition  in  the  same  or  the  other  eye,  from  which  recovery 
may  or  may  not  have  taken  place.  On  ophthalmoscopic 
examination  there  will  frequently  be  found  change  of 
atrophic  character  in  one  or  both  discs.  There  may  be 
incontinence  of  urine  or  feeces.  Occasionally,  but  much 
less  frequently  than  is  commonly  supposed,  the  articula¬ 
tion  is  marked  by  a  peculiarity  to  which  the  term 
“  scanning  ”  is  applied.  The  disease  may  have  been  ushered 
in  by  vertigo,  or  diplopia,  and  its  march  may  have  been 
tolerably  steady  and  rapid,  or  may  have  been  marked  by  slow 
progress,  with  frequent  and  often  long  continued  intermis¬ 
sions,  during  which  fallacious  hopes  of  recovery  will  often 
have  been  entertained. 

So  much  for  what  may  be  termed  the  “typical”  form  of 
disseminated  sclerosis.  But  there  is  a  form  which  is  of  ex¬ 
treme  importance,  especially  in  reference  to  the  subject 
under  discussion,  from  the  fact  that  the  patient  is  regarded 
perhaps  for  years  as  an  example  of  “hysteria,”  and  the 
serious  organic  disease  underlying  the  hysterical  symptoms 
is  very  frequently  indeed  overlooked.  In  this,  which 
usually,  but  not  invariably,  affects  the  female  sex,  there  is 
often  a  history  of  moral  or  physical  shock,  followed  by  loss  of 
power  in  one  or  more  limbs,  aphonia,  convulsive  seizures, 
and  alteration  of  manner  of  the  kind  which  is  termed 
hysterical. 1 

‘in  this  form  of  disseminated  sclerosis  the  characteristic 
symptoms  are  usually  but  slightly  marked,  even  though 
many  years  may  have  passed  since  the  patient  first  com¬ 
plained  of  illness.  Long  continued  intervals  of  apparent 
recovery  are  common.  Loss  of  power  in  one  or  other  of  the 
lower  extremities  almost  always  figures  in  the  history,  and 
sometimes  this  is  the  only  symptom.  After  an  interval  of 
exemption  a  recurrence  of  this  has  taken  place  immediately 
after  a  severe  moral  shock,  and  it  is  doubtless  to  this  cir¬ 
cumstance,  coupled  with  the  tendency  in  these  cases  to 
emotional  manifestations,  that  the  frequency  of  errors  in 
diagnosis  is  due. 

A  female  patient,  aged  45,  when  walking  up  hill  five  years 
ago,  found  that  the  toes  of  both  feet  dragged.  This  passed 
off  next  day,  but  she  occasionally  reeled  a  little  in  walking. 
Three  years  ago,  on  the  death  of  her  grandmother,  she  be¬ 
came  weak,  and  walked  with  difficulty.  The  power  subse¬ 
quently  varied,  but  two  years  ago,  on  the  death  of  her  mother, 
she  became  much  worse.  In  hospital  we  found  diplopia,  slight 
nystagmus,  discs  very  pale  and  edges  clearly  cut,  inner  edge 
of  disc  of  a  dead-white  colour.  She  had  slight  tremor  of  the 
arm  on  voluntary  movement.  In  this  case  the  ordinary 
symptoms  of  disseminated  sclerosis  were  but  feebly  ex¬ 
pressed.  There  was  no  spasticity  of  limbs,  and  no  ankle 
clonus.  The  knee-jerks  were  well  marked.  The  ophthalmic 
symptoms,  however,  gave  conclusive  evidence. 

In  another  female  patient  there  was  a  history  of  a  fainting 
attack,  following  the  discovery  of  a  compromising  letter,  and 
a  condition  of  nervous  dread,  from  which  she  recovered.  Two 
years  later  she  was  attacked  with  vomiting,  and  cramp  in  the 
sciatic  districts,  refused  food,  and  was  said  to  be  dying.  She 
suddenly  recovered  in  twenty-four  hours,  and  was  completely 
well  in  six  months.  Two  years  later  she  had  loss  of  power 
in  both  legs,  and  diplopia.  Recovered  in  three  months. 
Three  years  later  more  vomitingand  loss  of  power,  which  again 
subsided,  and  she  remained  well  till  four  years  afterwards. 
Then,  on  the  death  of  her  husband,  loss  of  vision  and  vomit¬ 
ing,  and  paralysis  of  right  arm  slowly  developed.  We  found 
definite  limitation  of  field  of  vision,  and  well-marked  atrophy 
of  both  discs.  Vision  with  the  right  eye  was  with  the  left 
Jager  10  with  each.  There  was  no  distinct  tremor  of 
limbs,  but  the  knee-jerks  were  exaggerated,  and  there  was 

1  The  subject  is  discussed  in  my  work  On  the  Simulation  of  Hysteria  by 
•  Organic  Disease  of  the  Nervous  System.  It  is  not  easy  to  over-estimate  the 
.number  of  cases  of  this  kind  which  are  mistaken  for  examples  of  hysteria. 


ankle  clonus.  Not  long  before  her  admission  to  Queen  Squa 
Hospital  she  had  been  declared  by  a  high  authority  to 
free  from  organic  disease. 

Frequency  of  Optic  Atrophy  in  Disseminated  Scleros 

Thanks  to  the  kindness  of  colleagues  at  Queen  Square  1 1 
able  to  give  you  some  figures  which  are  of  much  intere 
Dr.  Head,  to  whose  indefatigable  industry  in  tabulating  t 
returns  and  help  in  the  examination  of  patients  I 
under  the  greatest  obligation,  finds  that  out  of  68  In 
pital  cases  of  disseminated  sclerosis  there  was  pallor 
the  discs  in  29— that  is,  in  42.6  per  cent.  Out  of  32  cases 
the  same  disease  occurring  in  my  private  practice,  of  whi 
the  records  are  complete  enough  for  tabulation,  there  vn 
14  examples  of  pallor  of  discs.  Adding  together  t 
hospital  and  private  examples  we  obtain  100  cases  of  d 
seminated  sclerosis,  in  43  of  which,  or  43  per  cent.,  there  y 
pallor  of  the  discs.  I  use  this  expression,  because  in  soi 
few  instances  the  change  was  but  slightly  expressed,  althoui 
well  pronounced  in  the  large  majority,  but  there  can  be 
doubt,  I  think,  from  comparison  of  the  associated  symptom 
that  in  all  there  was  atrophy  of  the  discs. 

The  remarkable  frequency  of  occurrence  of  some  atrophy 
the  optic  nerve  in  cases  of  disseminated  sclerosis  is  a  f; 
which  has  only  comparatively  recently  been  recognised,  a 
is  still  far  from  being  appreciated.  Ten  years  ago  the  dist 
guished  opener  of  the  discussion  at  the  Oplithalmologi 
Society  on  “  Eye  Symptoms  in  Disease  of  the  Spinal  Cor 
remarked,  “  So  rarely  is  atrophy  associated  with  other  lesio 
that  the  question  may  practically  stand,  In  what  proporti 
of  the  cases  of  atrophy  are  there  indications  of  ataxy?”  T 
fairly  represented,  I  think,  at  that  time,  the  general  impr 
sion  amongst  neurologists.  But  it  was  not  long  after  this  tl 
doubts  as  to  the  correctness  of  this  view  began  to  grow  up 
some  of  us,  and  in  a  communication  to  the  Neurological  Sect 
in  January,  1890,  I  called  attention  to  the  extraordinary  f 
quency  of  changes  in  the  disc  in  disseminated  sclerosis.  T! 
was  illustrated  by  the  fact  that  out  of  ten  cases  which  w< 
reported  by  me  (but  not  selected  on  this  account)  in  five  the 
was  distinct  evidence  of  atrophy. 

It  is  interesting  to  compare  with  these  figures  the  experiei 
of  some  Continental  observers.  Marie,  in  his  recently  pi 
lished  work,2 3  refers  to  the  observations  of  Uhthoff  a 
Parinaud,  which,  it  will  be  seen,  are  in  striking  accord  w 
the  experience  which  I  have  just  related.  I  am  indebted 
his  work  for  the  references. 

Out  of  100  cases  of  disseminated  sclerosis,  Uhthoff  fou 
only  48  in  which  the  fundus  oculi  was  normal ;  whilst 
these  48  cases  there  were  5  in  which,  although  the  discs  p 
sented  no  atrophic  change,  there  was  a  history  of  visi 
trouble.  It  is  remarked  by  Uhthoff  that  “  with  the  exc< 
tion  of  cerebral  tumours  and  tuberculous  meningitis  then 
no  disease  of  the  nervous  system  (even  including  tab 
which  is  so  often  accompanied  by  ophthalmoscopic  chaiq 
as  disseminated  sclerosis,” 

Uhthoff  describes  the  following  degrees  of  alteration  of  t 
papilla : — 

a.  The  papilla  is  atrophied  and  deprived  of  colour:  t 
reddish  reflection  of  the  normal  papilla  has  entirely  dis: 
peared. 

b.  There  is  incomplete  decoloration  of  the  whole  papil 
The  internal  parts  of  it  still  preserve  a  slight  reddish  ren 
tion. 

c.  The  external  (temporal)  regions  of  the  papilla  are  ale 

decoloured,  whilst  the  tint  of  the  internal  parts  is  qu 
normal.  _  . 

d.  There  is  the  appearance  of  optic  neuritis  (Pannai 
Uhthoff),  hypereemia,  vessels  veiled  and  dilated,  prominen 
of  the  papilla,  etc. 

This  description  coincides  generally  with  my  own  obser 
tions.  As  regards  the  last  clause  (d),  to  prevent  misuau1 
standing,  let  me  say  that  I  have  on  several  occasion^  not 
dark  grey  discoloration  which  I  have  described  ’ as  “  son 
what  resembling  the  tint  of  hypereemic  grey  matter  of  ce 
brum.”  The  condition  has  never  in  my  experience  been  tl 
which  is  usually  called  optic  neuritis  or  papillitis. 

Although  the  intense  hypereemia  which  I  have  referred 

2  Lemons  sur  les  Maladies  de  la  Moelle,  Paris,  1892. 

3  Op.  cit. 
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|  btless  represents  a  stage  in  the  process  which  leads  to 
>phy,  it  is  only  quite  exceptionally  present.  I  am  dis- 
ed  to  think,  from  observation,  that  the  large  majority  of 
■s  never  present  this  appearance.  The  explanation  of 
i  appears  to  be  that  in  most  cases  the  neuritis  (like  the 
ts  of  interstitial  myelitis  constituting  the  early  stage  of 
geminated  sclerosis)  is  in  the  form  of  a  patch  affecting 
le  portion  of  the  optic  nerve  or  tract  more  or  less  distant 
n,  and  behind  the  globe,  and  that  the  pallor  of  the  disc 
;  it  commonly  observed  is  due  to  connective  tissue  over- 
,vtb  and  atrophy  of  nerve  fibres  resulting  from  this.  If 
lesion  affects  the  nerve  as  it  enters  the  globe,  the  ap- 
rance  which  I  have  described  above  is  visible  to  the  eye, 
this,  as  I  have  said,  is  only  exceptionally  the  case. 

\lterations  of  Visual  Field  and  Dyschromatopsy. 
lie  visual  impairment  varies  very  much.  Parinaud  (again 
lote  from  Marie)  describes  several  types  : 

Slow  and  progressive  diminution  of  visual  acuity  in  the 
eyes,  reaching  perhaps  from  J  to  f ;  the  field  of  vision  is 
nal,  but  there  is  a  little  dyscliromatopsy  for  red  and 
'n,  only  recognisable  by  the  photometer ;  this  form  corre- 
lds  with  a  beginning  of  decoloration  of  the  external 
on  of  the  papilla. 

!  The  development  of  visual  troubles  is  rapid ;  it  may  go 
s  o  complete  blindness,  but  this  is  transitory  ;  animprove- 
it  takes  place  which  is  often  carried  far ;  frequent  dys- 
miatopsy,  different  alterations  of  the  visual  field.  The 
al  troubles  are  bilateral.  They  correspond  with  an 
;  phic  decoloration  of  the  papilla  which  is  very  pro- 
need,  and  persists  in  spite  of  the  amelioration  of  vision. 
The  impairment  of  sight  is  unilateral,  more  accentuated 
persistent ;  the  field  of  vision  presents  an  irregular  con- 
;  tion  ;  there  is  no  dyscliromatopsy.  This  form  is  asso- 
;  Jd  with  well  marked  white  atrophy  of  the  papilla, 
ithoff  describes  the  four  following  varieties  of  form  of 
risual  field : 

Central  scotoma  with  retention  of  the  periphery  of  the 
fjsal  field. 

,  Central  scotoma  with  concomitant  contraction  of  the 
;  ihery  of  the  visual  field. 

Peripheral  contraction  of  the  visual  field  which  is  irre- 
r,  with  relatively  intact  central  vision. 

Concentric  contraction  regular,  analogous  to  that  of 
t  eria.  (This,  he  says,  is  the  most  rare— 1  in  24  cases). 

I  ie  visual  troubles  are  very  often  unilateral,  or  when  bila- 
they  are  not  symmetrical.  In  half  the  cases  Uhthoff 
noted  a  sudden  onset,  in  the  other  half  the  symptoms 
‘  been  progressive.  The  visual  troubles  sometimes  do 
i  'ome  on  till  the  disease  has  existed  for  sometime  ;  some- 
s  they  constitute  the  first  manifestation.  There  appears 
!  occasionally  a  kind  of  parallelism  between  their  inten- 
and  that  of  the  other  symptoms. 

was  originally  pointed  out  by  Charcot  that  amblyopia 
a  frequent  symptom  of  cerebro-spinal  disseminated 
osis.  He  also  remarked  that,  contraiy  to  what  takes 
| :  111  posterior  sclerosis,  it  very  rarely  issued  in  complete 
|  ‘oess,  and  this  notwithstanding  that  patches  of  sclerosis 
been  found,  after  death,  occupying  the  whole  thickness 
e  nerve  trunk.  In  such  eases,  during  life,  a  simple  en- 
ement  of  sight  had  been  noted.  He  thinks  that  this 
;  s  that  the  functional  continuity  of  the  nerve  tubes  is 
absolutely  interrupted,  though  these,  in  their  course 
igh  the  sclerosed  patches,  have  been  deprived  of  their 
lllary  sheaths,  and  reduced  to  axis  cylinders, 
o  not  think  that  I  have  ever  seen  a  case  of  disseminated 
osis  in  which  the  power  of  distinguishing  light  from 
ness  was  lost.  Magnan,4  however,  has  described  a  case 
I  l“.  there  was  papillary  atrophy  of  both  eyes,  with  com- 
blindness. 

■  Characteristics  of  the  Visual  Field  in  Chronic 
Disease  of  the  Central  Nervous  System. 
arcot  has  long  taught  that  dyschromatopsy  may  be  pre- 
disseminated  sclerosis,  and,  like  that  of  tabes,  show 
nrst  by  a  disturbance  in  red  and  green,  followed  by  the 
|pearance  of  blue  and  yellow. 

■Oi e  considering  the  disturbance  of  colour  vision  in  the 


atrophic  disc,  I  must  call  attention  to  certain  facts  in  colour 
vision  in  the  normal  eye,  which,  so  far  as  I  can  discover  by 
reference  to  their  works,  do  not  appear  to  have  received  the 
recognition  they  deserve  at  the  hands  of  ophthalmologists. 

It  is  well  known  that  the  periphery  of  the  retina  is  colour 
blind— that  is  to  say,  there  is  an  area  on  the  retina  on  which 
white  is  perceived,  but  all  colour  sensation  is  absent.  Now 
Hering  and  his  school  have  repeatedly  pointed  out  that 
within  this  area,  lying  between  the  outer  limit  of  white  per¬ 
ception  and  the  outer  limit  of  colour  perception,  colours 
appear  as  white  or  black.  Thus  green,  the  whitest  colour  of 
the  spectrum,  appears  as  “  light  grey  ”  or  “  white.”  Red,  on 
the  other  hand,  appears  as  “dark  grey”  or  “black.”  Blue 
appears  as  “  black  ”  ;  yellow,  on  the  other  hand,  as  “  white.” 

Now,  as  Parinaud  has  shown,  many  cases  of  disseminated 
sclerosis  and  tabes  show  a  concentric  diminution  of  the  field 
of  vision.  In  such  cases,  as  might  be  expected,  Hering’s  rule 
is  found  to  hold.  The  white  field  is  diminished,  the  red  and 
green  fields  are  also  diminished,  and  between  the  limits  of 
the  white  field  and  those  of  the  red  or  green  field  is  a  zone  in 
which  the  red  appears  as  black,  and  the  green  as  white.  (The 
same  applies  to  blue  and  yellow.) 

It  is,  however,  worth  mentioning  that  in  those  roses  of  dis¬ 
seminated  sclerosis,  with  so-called  hysterical  manifestations, 
Dr.  Head  has  found  that,  where  there  is  no  visible  alteration 
of  the  disc,  similar  fields  appear.  And  the  appearance  of 
such  fields  should  always  put  us  on  our  guard  against 
diagnosing  “  hysteria.” 

Thus  Fig.  1  shows  the  red  and  green  fields  in  a  case  of  pri¬ 
mary  atrophy  of  syphilitic  origin,  without  concomitant  sym¬ 
ptoms  or  signs  of  nervous  disease. 

Fig.  2  is  from  a  case  of  disseminated  sclerosis  of  the  “  hys¬ 
terical  ”  type,  with  optic  atrophy. 

Fig.  3  is  from  a  case  of  hysterical  aphonia  with  occasional 
amblyopia,  and  ankle  clonus,  which  I  believe  to  be  a  case  of 
early  disseminated  sclerosis. 

Fig.  4  is  from  a  case  of  typical  hysterical  fits,  with  am¬ 
blyopia  and  contraction  of  the  visual  field  of  the  psychical 
type. 

Thus  the  appearance  of  a  contracted  field  of  this  type 
should  make  us  hesitate  to  diagnose  “  hysteria,”  and  strongly 
points  to  a  functional  change  in  the  nerve  which  may  ulti¬ 
mately  end  in  atrophy. 

Disc  Changes  in  the  Hysterical  Type  of  Disseminated 

■  Sclerosis. 

In  every  case  of  “hysterical”  type  (hospital  and  private), 
with  one  exception,  some  ophthalmic  symptom,  and  often 
more  than  one  (optic  pallor,  diplopia,  or  nystagmus),  was 
either  present  or  formed  part  of  the  history.  As  regards  the 
disc,  whilst  there  was  change  of  atrophic  character  in  37.5 
per  cent,  of  the  typical  cases  of  disseminated  sclerosis,  a 
similar  change  was  noted  in  46.6  percent,  of  the  “  hysterical  ” 
type. 

Transitory  Blindness  in  Disseminated  Sclerosis. 

I  am  unfortunately  unable,  from  inadequacy  of  record,  to 
give  full  statistics  on  this  point.  The  symptoms,  however, 
must  be  of  considerable  frequency,  for  it  was  noted  in  the 
history  of  5  out  of  18  cases  which  I  have  reported  in  my  late 
work.  Special  inquiry  on  the  point  would,  I  have  little 
doubt,  have  elicited  evidence  of  a  very  much  larger  propor¬ 
tion.  Of  one  patient  it  is  noted  : — “  Four  years  ago  she  lost 
to  a  great  extent  the  sight  of  the  right  eye,  but  after  a  time 
regained  it  completely  for  a  short  period,  subsequently,  how¬ 
ever,  losing  it  again.  At  the  present  time  she  has  little  or  no 
vision  with  the  right  eye,  and  very  imperfect  sight  with  the 
left.  The  right  optic  disc  is  white  and  atrophic,  the  left 
normal.” 

In  another  case  there  was  a  history  of  loss  of  sight  of  the 
left  eye,  with  gradual  recovery ;  and  later  the  right  eye  lost 
its  sight,  but  recovered  gradually.  The  right  disc  was  seen 
to  be  white,  with  a  glistening  metallic  look. 

Another  patient  had,  two  years  previously,  entirely  lost 
the  sight  of  the  left  eye.  It  recovered  to  a  certain  extent  in 
about  six  weeks.  One  year  later  the  sight  failed  in  the  right 
eye,  though  not  to  the  same  extent.  I  found  no  visible 
change  in  the  discs.  A  lady  three  years  previously  could  not 
see  to  read  and  write,  but  recovered  the  power,  and  for  two 
years  could  read  fairly  small  print.  When  I  saw  her  she 


4  Archives  de  Physiologic,  vol.  ii,  p.  765. 
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•Fig.  1— From  a  case  of  primary  optic  atrophy,  probably  syphilitic. 

.  A,  the  white  field.  B,  the  shaded  patch  represents  the  area  over 
which  red  is  seen  as  such ;  the  outer  line  represents  the  limit 
within  which  the  red  on  a  white  ground  appears  as  black.  C,  the 
shaded  patch  represents  the  area  over  which  green  is  seen  as 
such;  the  outer  line  represents  the  limit  within  which  green  on 
a  black  ground  appears  as  white. 
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Fig.  a'.— From  a  case  of  disseminated  sclerosis  with  optic  atrophy 
after  hysterical  symptoms  for  many  years  (mentioned  in  the 
text).  A,  the  white  field.  B,  the  shaded  patch  represents  the 
area  over  which  red  is  seen  as  such  ;  the  outer  line  represents 
the  limit  within  which,  red  on  a  white  ground  appears  as  black. 
O,  the  shaded  patch  represents  the  area  over  which  green  is  seen 
aa  such  ;  the  outer  line  represents  the  limit  within  which  green 
on  a  black  giound  appears  as  white. 


Fig.  3. — From  a  case  of  “  hysterical  aphonia,”  with  occasional  ami 
opia  and  ankle  clonus,  without  optic  atrophy.  A,  the  white  fi. 

‘  B,  the  shaded  patch  represents  the  area  over  which  red  is  seer 
such  ;  the  outer  line  represents  the  limit  within  which  red  o 
light  ground  appeared  as  black.  C,  the  shaded  patch  represe 
the  area  over  which  green  is  seen  as  such ;  the  outer  line  rei 
teents  the  limit  within  which  green  on  a  dark  ground  appears 
white. 
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,  Fig. ,4.—  From  a  case  of  typical  hysterical  fits.  A  was  the  first,  B 
third,  C  the  fifth,  and  D  tlie'last  field  taken  at  one  sitting.  • 
the  white  field ;  B  is  the  red  field  ;  C  is  the  green  field  ■  y '' 

;  white  field  taken  again  at  the  end  of  the  sitting.  Bote  t lie 
plete  absence  of  the  outer  zone,  in  which  red  on  a  light  gi 
.  appears  black,  green  on  a  dark  ground  white.  Thus,  rig5-- " 
are  fundamentally  different,  though  in  both  the  discs  aie  f- 
rently  normal. 
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lid  hardly  read  No.  4  at  all.  Both  discs  were  found  to  be 
tinctly  atrophic.  Another  lady  lost  the  sight  of  the  left 

■  almost  entirely  in  the  course  of  a  week  or  two,  but  after 
ne  little  time  it  returned.  When  seen  nothing  abnormal 
3  to  be  detected  with  the  ophthalmoscope.  The  sight  of 
-  right  eye  was  then  failing. 

have  been  induced  to  dwell  with  some  persistence  upon 
at  may  be  called  the  “hysterical”  type  of  disseminated 
■rosis  on  account  of  the  great  liability  to  mistake  in  dia¬ 
ling  this  affection.  The  visual  troubles  are  very  fre- 
■ntly  themselves  a  fertile  source  of  error.  A  girl  is 
light  to  an  ophthalmologist  because  she  has  more  or  less 
idenly  lost  the  sight  of  one  eye.  It  is  probable  that  the 
ithalmoscope  fails  to  detect  the  slightest  sign  of  any 
nge  in  the  fundus.  The  girl,  on  inquiry,  is  said  to  be 
rtional,  and  on  some  previous  occasion  to  have  partially 
;  the  power  of  a  limb,  which,  however,  had  been  absolutely 
rvered.  Or  there  may  be  a  history  of  numbness  or  deaci- 
s  in  a  limb.  These  are  all  symptoms  which,  it  is  noto- 
is,  have  been  looked  upon  as  characteristic  of  hysteria, 
o  not  know  whether  such  is  the  case ;  indeed  I  have 
re  doubts  upon  the  point ;  but  I  am  sure,  from  observa- 
b  often  extending  over  many  years,  of  a  large  number  of 
‘S,  that  they  are  symptoms  of  a  stage  of  disseminated 
rosis.  I  venture  to  urge  this  more  particularly  because  it 
*  uite  possible  that  the  patient,  when  seen  by  the  oplithal- 
[  °gist,  may  present  as  little  objective  symptoms  in  her 
y  generally  as  she  does  in  the  eyes.  The  reflexes  may  be 
id,  perhaps,  somewhat  exaggerated,  as  they  usually  are  in 
j  teria,  and  nothing  else  may  be  noticeable.  The  unilateral 
dness  in  these  circumstances  is  very  likely  indeed  to 
■xplained  as  “  hysterical ;”  the  patient  is  informed  that 
will  certainly  recover  her  sight,  and  she  and  her  friends 
way  rejoicing.  In  a  few  weeks,  or  possibly  months,  the 
it  gradually  returns.  After  an  uncertain  interval,  a 
liar  condition  may  recur,  either  in  the  same  or  the  other 
Again,  no  decoloration  of  the  disc  is  perceptible,  and 
diagnosis  of  “hysteria”  appears  to  be  confirmed.  Let 
:  case  be  followed  up,  and  it  will  be  found  that  gradually 

■  unmistakable  symptoms  of  disseminated  sclerosis  will 
-ar,  and  one  or  both  of  the  optic  discs  will  be  found  to  be 
phic. 

ative  Frequency  of  Optic  Nerve^Atrophy  in  Tabes 

Dorsalis, 

it  of  56  cases  of  tabes  in  hospital^  patients  9  "only,  or  16 
I  cent.,  had  discs  which  presented  atrophic  changes.  Out 
,  X)  cases  of  tabes  in  my  private  practice  15  had  more  or 
pronounced  atrophy.  Adding  the  hospital  and  private 
;  s  together  we  obtain  15.3  per  cent,  of  cases  of  tabes  show- 
optic  atrophy.  These  figures  go  to  confirm  previous  esti- 
es  by  various  observers,  which  range  from  10  to  20  per 


RACTERS  OF  TIIE  ^  ISUAL  FlELD  IN  TABETIC~ATROPHY  OF 

the  Optic  Nerve. 

we  turn  to  recorded  experience  of  various  observers  we 
that  there  is  apparently  no  constant  change.  Concentric 
iking  is  observed,  or  the  limitation  may  sometimes  be 
ioral,  in  other  cases  nasal.  A  gentleman,  three  months 
re  I  found  his  left  disc  atrophic,  complained  of  hemi- 
!  '®ia  to  tlie  left,  confined  to  that  eye.  Central  scotoma 
j  Xl  appear  to  be  exceptional.  As  regards  colour,  it  is 
u  that  yellow  and  blue  will  continue  to  be  seen  in  some 
P  for  a  certain  time  after  other  colours  are  incapable  of 
g  distinguished.  In  many  cases  colour  vision  is  rapidly 
lgmshed.  I  have  recorded  a  case  in  which  the  patient’s 
.  difficulty  was  that  he  could  see  no  colour  in  a  scarlet 
aium;  red  gravel  looked  grey  to  him;  soon  afterwards 
i  pass  looked  grey,  and  he  could  not,  at  a  little  distance, 
nguish  it  from  gravel.  I\  hen  examined  the  only  colour 
e  recognised  was  violet,  which  he  said  looked  blue, 
her  patient  spoke  of  blue  as  a  “bright  light.”  In 
tier  case  the  patient  described  scarlet  as  “  brownish 
'W  green  as  “slaty  brown,”  and  a  vivid  magenta  as 
e  blue.  Blue  and  yellow  were  named  correctly. 

Conclusion. 

ere  is  one  fact  which  especially  strikes  one  in  contrast- 
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ing  the  atrophy  in  the  two  forms  of  disease  of  the  central 
nervous  system  to  which  I  have  referred.  The  atrophy  and 
associated  visual  disorder  is  usually  a  far  less  grave  con¬ 
dition  in  disseminated  sclerosis  than  in  tabes.  In  the  latter 
disease  the  lesion  is  nearly  always  progressive,  and  rapidly 
leads  to  absolute  or  nearly  absolute  blindness. 

The  disc  in  disseminated  sclerosis  may  acquire  a  pearly 
whiteness,  but  this,  I  think,  only  exceptionally  involves  the 
nasal  as  well  as  the  temporal  district.  This,  however,  may 
be  an  affair  of  time.  I  have  never  found  it  assuming  the 
look  of  that  which  is  so  often  met  with  in  tabes — flat,  dense, 
and  uniform,  of  a  cold  bluish-grey  tone,  suggesting  the  idea 
of  its  being  painted  in  opaque  oil  colour,  with  a  very  few 
retinal  vessels  lying  upon  it,  and  a  marked  absence  of  any 
minute  vascularity. 

It  is  an  interesting  and  widely  observed  fact  that  when 
atrophy  of  the  optic  nerve  is  of  early  occurrence  in  tabes 
ataxy  either  does  not  occur  or  is  but  feebly  expressed.  Out 
of  the  15  cases  of  tabetic  atrophy  amongst  private  patients, 
previously  referred  to,  only  4  presented  characteristic  ataxy, 
and  in  certainly  3  of  these  other  symptoms  of  tabes,  notably 
pains,  had  preceded  the  eye  changes  for  several  years.  So 
striking  is  the  frequency  of  immunity  from  ataxy  observed  in 
those  who  are  early  blind  from  tabetic  atrophy  that  some 
Continental  observers  speak  of  the  atrophy  as  though  it 
had  an  actual  beneficial  effect  upon  the  course  of  the 
disease ! 

It  has  been  customary  for  some  time  past  to  test  the  knee- 
jerks  in  a  patient  suffering  from  atrophy  of  the  optic  nerve 
apparently  of  spinal  character,  with  the  expectation  that  they 
will  prove  to  be  absent.  If  the  case  be  one  of  tabes,  they  will 
in  all  probability  fail  to  be  elicited.  And  if,  along  with  this, 
there  be  a  history  of  pains,  and  the  pupil  does  not  respond  to 
light,  whilst  possibly  contracting  during  an  effort  at  accommo¬ 
dation,  a  diagnosis  of  tabes  may  be  confidently  given.  The  far 
greater  probability  of  the  presence  of  disseminated  sclerosis 
will  henceforth  require  to  be  remembered  and  search  con¬ 
ducted  for  confirmatory  evidence. 

Amblyopia  and  optic  atrophy  have  long  been  recognised 
among  the  symptoms  of  disseminated  sclerosis,  but,  as  I  have 
already  mentioned,  their  frequency  has  not  been  appreci¬ 
ated.  Is  not  this  due  to  the  fact  that  a  very  large  proportion 
of  cases  of  disseminated  sclerosis  are  diagnosed  as  cases  of 
hysteria?  The  visual  disorder,  consisting  as  it  so  commonly 
does  of  a  concentric  limitation  of  the  field,  has  the  effect  of 
appearing  to  confirm  this  erroneous  diagnosis.  I  cannot 
help  thinking  that  the  visual  troubles  so  often  supposed  to 
mark  a  case  conclusively  as  one  of  hysteria  are  really  very 
often  dependent  upon  an  organic  cause.  There  may  or  may 
not  be  atrophy,  or  this  may  be  so  slight  as  to  escape  detection 
where  it  is  not  carefully  looked  for,  but  the  condition  is 
dependent  upon  an  organic  change  in  the  course  of  dis¬ 
seminated  sclerosis. 

Are  not  many  of  the  cases  of  the  retro-bulbar  neuritis  of 
ophthalmologists  really  examples  of  the  “hysterical”  form 
of  disseminated  sclerosis,  the  type  in  which,  in  its  early 
stages,  the  characteristic  symptoms  are  either  entirely  absent 
or  but  very  feebly  expressed  ? 


Dr.  Berry  had  been  much  interested  jin  Dr.  Buzzard’s 
paper,  and  especially  in  the  remarks  made  with  reference  to 
hysterical  amblyopia.  He  was  not  inclined  to  accept  as 
proved  the  connection  between  so-called  hysterical  ambly¬ 
opia  and  disseminated  sclerosis,  but  thought  it  very  sug¬ 
gestive,  and  no  doubt  applicable  to  cases  in  which  there  were 
at  the  same  time  ophthalmoscopic  changes  in  the  optic 
nerves.  Concentric  limitation  of  the  field  of  vision  was  the 
usual  thing  in  hysteria,  yet  some  cases  might  be  due  to  retro¬ 
bulbar  neuritis.  In  connection  with  the  subject  of  optic 
atrophy,  the  ophthalmologist  was  mainly  interested  in  the 
prognosis  quoad  coccitatem.  Did  the  changes  met  with  neces¬ 
sarily  indicate  progression  to  complete  blindness,  or  was 
iliere  a  possibility  of  the  process  becoming  arrested  after 
producing  a  certain  amount  of  blindness  or  of  recovery  taking 
Race?  Two  forms  of  atrophy  were  particularly  interesting 
n  this  respect.  The  first  was  that  which  was  associated  in 
bh.e  beginning  with  a  central  scotoma  resembling  closely  that 
characteristic  of  toxic  amblyopia,  and  occurring  in  patients 
over  40  as  a  rule.  They  differed,  however,  from  toxic  ambly- 
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opia  in  many  ways  ;  the  defect  was  not  similar,  and  did  not 
begin  simultaneously  in  both  eyes,  and  symptoms  of  tabes 
(absence  of  knee-jerk,  reflex  pupillary  immobility,  etc.)  could 
generally  be  made  out  at  the  same  time.  The  scotoma  did 
not  become  absolute,  but  after  some  time  was  followed  by 
limitation  of  the  field  of  vision,  and  eventually  complete 
blindness  from  tabetic  atrophy,  of  which  condition  it  was  no 
doubt  a  variety.  Notwithstanding,  therefore,  the  origin  as  a 
central  scotoma,  the  coexistence  of  early  tabetic  symptoms 
forced  one  to  give  a  bad  prognosis.  Another  form  of  atrophy 
of  the  discs,  liable  at  first  to  be  confounded  with  toxic  ambly¬ 
opia,  but  which  was  neither  recovered  from  nor  followed  by 
complete  blindness  was  what  has  been  called  by  Jensen 
“stationary  scotomatous  atrophy.”  These  cases  occurred  in 
young  people  before  the  age  of  35.  The  two  eyes  were  not 
simultaneously  affected.  The  scotoma  came  on  rapidly  and 
soon  became  absolute,  so  that  the  patients  fixed  eccentric¬ 
ally.  The  ophthalmoscopic  appearances  were  those  of 
atrophy,  yet  the  prognosis  was  good.  The  cause  was  no 
doubt  a  retrobulbar  neuritis.  As  to  toxic  amblyopia,  he  did 
not  consider  that  any  valid  evidence  had  yet  been  given  that 
such  cases  were  really  cases  of  retrobulbar  neuritis.  All  the 
cases  examined  hitherto  had  been  cases  of  more  general 
poisoning  with  meningitis,  etc.,  and  because  they  exhibited 
the  symptom  amongst  others  of  central  scotoma  it  did  not 
follow  that  the  typical  central  scotoma,  equally  distributed 
over  both  eyes,  which  was  met  with  in  toxic  amblyopia,  had 
the  same  origin. 

Dr.  G.  Mackay  said  that  he  always  regarded  the  term 
hysteria  as  an  opprobrium  to  the  profession,  and  that  he 
felt  confident  that  a  large  number  of  cases  of  tliis  kind  would 
be  classed  with  those  due  to  organic  disease  of  the  nervous 
system  as  our  knowledge  of  their  nature  increased.  Dr. 
Buzzard’s  contention  that  many  cases  of  so-called  hysteria 
were  actually  early  cases  of  disseminated  sclerosis  could  only 
be  confirmed  or  disproved  by  long  continued  and  repeated 
observation.  He  pointed  out  the  homology  between  affection 
of  the  posterior  sensory  tracts  in  tabes  and  affections  of  the 
optic  nerve  in  tabes.  He  emphasised  the  importance  of  defi¬ 
nite  colour  tests  of  standard  colour  value. 

Dr.  Gordon  asked  Dr.  Buzzard  in  what  proportion  of  those 
cases  of  disseminated  sclerosis,  which  he  had  described  as 
simulating  hysteria,  slight  nystagmus,  or  distinct  ankle 
clonus  existed,  because  such  symptoms  would  lead  to  sus¬ 
picion  of  the  presence  of  organic  disease  being  entertained. 

Dr.  Henry  Head  (London)  said  that  in  taking  perimetric 
fields  it  was  necessary  to  pay  attention  to  the  point  where 
the  colour  appeared  in  its  white  black  equivalent.  Thus  red 
appeared  as  “  dark  grey  ”  or  black,  green  as  “  light  grey  ”  or 
white.  Whether  the  change  in  vision  were  due  to  early 
optic  atrophy  or  to  “  functional  ”  disturbance  in  the  activity 
of  the  optic  nerve  this  zone  existed.  On  the  other  hand,  in 
the  psychical  amblyopia  such  as  occurred  in  liystero-epilepsy 
this  well-marked  neutral  zone  was  absent,  and  white,  green, 
red,  and  other  colours  were  visible  within  the  same  limits. 
Should  the  colour  not  be  perceived  at  all  it  was  said  to  be 
“  dark,”  whether  it  were  green  (a  “  white  ”  colour)  or  red  (a 
“  black  ”  colour.  Again,  the  prevalence  of  the  helicoid  field 
in  “  psychical  ”  amblyopia  was  a  phenomenon  which  did  not 
appear  in  “functional”  amblyopia  to  any  appreciable  ex¬ 
tent. 

Dr.  Ferrier  remarked  that  he  was  sorry  he  was  not  in  a 
position  to  discuss  Dr.  Buzzard’s  paper  in  all  its  bearings,  as 
he  had  unfortunately  only  heard  the  last  part.  But  he  had 
gathered  something  of  its  import,  and  he  did  not  like  to 
allow  the  occasion  to  pass  without  signifying  his  sense  of  the 
importance  of  Dr.  Buzzard’s  paper,  more  particularly  in 
reference  to  the  frequency  of  the  occurrence  of  optic  atrophy 
in  disseminated  sclerosis.  He  understood  Dr.  Buzzard  had 
found  such  a  large  proportion  as  43  per  cent.  The  speaker  had 
not  found,  perhaps,  more  than  15  to  20  percent,  in  which  any 
noteworthy  change  was  discoverable  by  the  ophthalmoscope, 
and  this  in  all  stages  of  the  disease.  But  he  must  admit  that 
his  cases  had  not  been  examined  with  that  minuteness — 
ophthalmoscopic  and  perimetric — which  had  been  expended 
by  Dr.  Buzzard  on  his  cases,  but  only  in  the  ordinary  routine 
of  hospital  and  ordinary  practice.  He  would,  therefore,  be 
inclined  to  accept  Dr.  Buzzard’s  estimate  as  probably  the 
more  correct,  and  he  had  no  doubt  other  neurologists  would 


in  future  direct  more  particular  attention  to  it.  As  to  tli 
occurrence  of  optic  atrophy  in  tabes,  his  own  observation 
agreed  with  those  of  Dr.  Buzzard,  both  as  to  its  relativ 
frequency  and  as  to  the  peculiarity  that,  as  a  rule,  ataxi 
symptoms  proper  were  very  rarely  at  all  marked,  or  not  ti 
late  in  the  progress  of  the  disease,  in  those  cases  in  whic 
optic  atrophy  was  already  pronounced,  or  had  advanced  eve! 
to  complete  blindness. 

Dr.  Buzzard,  in  reply,  said  that  the  French  school  laid  tl 
greatest  stress  upon  concentric  limitation  of  the  visual  fielj 
and  dyschromatopsy  as  evidence  of  hysteria,  but  if  his  owj 
observations  were  correct,  a  very  large  number  of  patienl 
supposed  to  be  examples  of  hysteria,  because  they  had  coi 
centric  limitation  of  the  visual  field,  were  suffering  froi 
functional  disorder  of  the  optic  nerve  due  to  organic  cham 
in  the  central  nervous  system.  There  was  probably  a  form  t 
“  hysteria,”  a  psychical  form,  in  which  concentric  limitatic 
of  the  visual  field  occurred  ;  but  Dr.  Head  had  observed  in 
case  of  this  kind  that  a  colour  was  either  seen  as  such  or  n, 
at  all.  There  was  no  zone  outside  the  external  limit  of  tl 
colour  field,  in  which  it  was  either  seen  as  black  or  white 
an  observation  which,  if  further  experience  should  confirm  i 
he  thought  would  be  of  very  great  value  in  diagnosis.  The 
was  doubtless  a  difference  in  the  pathology  of  tabetic  atropl 
of  the  optic  nerve  and  that  which  occurred  in  disseminati 
sclerosis.  In  the  latter  it  was  probably  due  to  interstiti 
neuritis  of  some  portion  of  the  optic  nerve  or  tract.  He  d 
not  feel  so  sure  of  the  cause  of  it  in  tabes,  though  here  aga 
there  was  evidence  of  some  form  of  neuritis.  As  regards  tl 
statistics  of  cases  of  optic  nerve  atrophy  in  disseminab 
sclerosis,  it  was  interesting  to  note  that  the  proportion 
50  per  cent,  which  was  found  in  the  cases  brought  by  hi 
before  the  Neurological  Society  in  January,  1890,  met  wit 
accidental  confirmation  from  the  observations  of  Uhtho 
published  almost  coincidently,  in  which  that  observer  four 
only  48  per  cent,  of  healthy  discs  in  100  cases  of  disseminati 
sclerosis.  Dr.  Buzzard  dwelt  especially  upon  the  fact  th 
the  supposed  hysterical  patients,  even  when  the  disc  pi 
sented  no  change,  if  tested  by  the  perimeter  disclose 
changes  in  the  visual  field  indistinguishable  from  tho 
seen  in  patients  suffering  from  marked  atrophy  of  the  dis- 
It  was  impossible  to  resist  the  conclusion  that  the  form 
cases  were,  equally  with  the  latter,  suffering  from  function 
disorder  consequent  on  organic  disease.  In  effect  he  h; 
watched  for  years  the  sequel  of  many  such  cases,  whic 
long  diagnosed  as  cases  of  hysteria,  drifted  into  examples 
disseminated  sclerosis. 
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The  Healing  Art  and  the  Struggle  for  Existence 
After  some  introductory  remarks  on  the  growth  and  prese, 
prosperity  of  the  Sheffield  Medical  School,  the  lecturer 
vited  liis  audience  to  consider  with  him  some  biological  a 
ethical  correlations,  and  especially  the  ethical  aspects 
natural  selection.  He  said  the  struggle  for  existence  st 
went  on  vehemently  enough,  but  it  was  changed  in  characti 
and  instead  of  animal  rapine  there  was  industrial  compel 
tion.  The  interference  with  the  struggle  for  existence  whi 
civilisation  and  ethical  development  involved  was  familiar 
medical  men  above  all  others,  for  their  professional  care 
was  one  sustained  endeavour  to  prevent  the  extermination 
the  unfittest,  and  therefore  to  check  the  operation  of  natui 
selection.  It  was  theirs  to  succour  the  victims  who  h. 
been  smitten  in  the  fight,  and  who,  but  for  their  aid,  wou 
perish.  It  was  theirs  to  preserve  weakly  lives,  which  left  u 
protected  would  be  ruthlessly  stamped  out.  It  was  theirs 
circumvent  conquering  bacteria,  and  so  prevent  mortaht 
and  swell  the  millions  contending  for  a  bare  subsistence. 
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tlieirs,  as  the  chosen  ministers  of  the  higher  ethics,  on 
one  hand  to  counteract  the  life-destroying  checks  which 
•ated  chiefly  on  the  feeble  and  incompetent ;  and  on  the 
■r,  to  inculcate  the  prudential  considerations  which  were 
t  influential  with  the  finest  types  of  mankind, 
i  doubt  (he  continued)  the  wider  scope  which  modern 
ice  has  given  to  medical  practice  enables  those  who 
ue  it  to  render  services  to  the  strong  as  well  as  to  the 
v,  and  to  compensate  in  some  degree  for  the  general 
ring  of  vitality  which  the  maintenance  of  sickly  lives 
s  to  produce.  Sanitary  improvements  and  the  removal 
any  of  the  causes  of  disease  not  only  keep  the  infirm 
*,  but  insure  increased  vigour  to  the  constitutions  of  the 
st.  But  still  the  result  of  medical  work,  as  a  whole,  at 
Aresent  time,  must  tend  towards  the  intensification  and 
h  war  ting  of  the  struggle  for  existence,  and  perhaps  to 
‘  deterioration  of  the  species,  for  medical  work  doesinter- 
ile  with  Nature’s  rough-and-ready  methods  in  selecting 
breeders.  Great  numbers  of  weakly  infants,  who  would 
!  erly  have  perished  in  their  infancy,  are  now  reared  to  a 
:ly  maturity,  and  enabled  to  propagate  their  weakliness 
he  weakly  are  often  highly  prolific),  while  they  take  part 
e  life  battle  on  terms  sometimes  made  unduly  favourable 
lem  by  the  commiseration  that  their  weakliness  com- 
1s.  And  this  fact  ought  not  to  be  lost  sight  of  when  we 


.  congratulating  ourselves  on  our  greatly  diminished 


l-rate.  ;An  enormous  saving  of  life''  has  been  effected 
mainly  in  life’s  earlier  decades.  The  death-rate  is 
dly  increasing  amongst  males  at  all  ages  above  35,  and 
igst  females  at  all  ages  above  45 ;  and  it  is  not  difficult  to 
[Je  that  this  increased  mortality  at  post-meridian  ages  is 
partly  to  the  enhanced  wear  and  fear  of  modem  existence 
lartly  to  the  survival  of  weakly  lives  artificially  protected 
j  prolonged. 

Ethical  Rudiments. 

!e  origin  of  those  moral  sentiments  which,  in  the  case  of 
t  ace  are  modifying  the  course  of  natural  selection,  and 
h  have  evoked  and  moulded  the  profession  to  which  we 
;  ig,  is  as  inscrutable  as  the  invention  of  natural  selection 
,j  i  J^t  their  development  has  some  light  thrown  on  cer- 
of  its  stages  by  biological  considerations.  In  the  life- 
ry  of  living  organisms  we  can  trace  out  some  rudimentary 
es  of  a  new  struggle  for  existence,  a  struggle  between 
al  principles  and  animal  propensities,  a  struggle  that 
o  be  fought  out  in  the  brain  and  mind  of  man,  but  that 
•eshadowed  in  paltry  protoplasmic  particles.  For  very 
in  organisation  may  ethical  rudiments  be  detected  • 
‘d,  the  moment  we  get  beyond  the  solitary  cell— a  simple 
usm  which  merely  feeds  and  grows  and  liberates  super- 
s  parts  of  its  substance  to  start  new  organisms  like 
-mutual  obligation,  or  what  might  be  called  a  moral 
;  on,  is  discernible;  antagonism  is  converted  into  eo- 
tion,  and  conflict  gives  place  to  harmony.  And  the 
‘i  weascend  in  the  scale  of  being  the  more  far-reaching 
duplicated  does  co-operation  become.  Individualism  is 
lally  subordinated  to  collectivism,  the  struggle  for 
nee  becomes  mainly  the  concern  of  the  organism  as  a 

\  ■’ and  is  only  in  a  minor  degree  that  of  the  units  of  which 
composed. 

Influence  of  Co-operation. 

'lecturer  proceeded  to  point  out  that  the  higher  we 
,  d  m  the  scale  of  gregariousness,  the  more  conspicuous 
(  'O-operation  become,  until  amongst  the  higher  races  of 
^ed  man,  we  find  that  it  has  in  some  degree  transferred 
j  ressure  of  the  struggle  for  existence  from  the  individual 
bedy  coiporate,  and  that  it  tends  to  do  so  more  and 
In  the  social  not  less  than  in  the  organic  process  we 
mse  given  to  the  life  struggle,  and  the  co-operation  of 
ise  parts  to  a  common  end. 

it  is  in  sexual  relations  far  more  than  in  the  organic 
•ial  process  that  the  embryonic  forms  and  cotyledons  of 
oral  sentiments  that  amongst  mankind,  when  in  full  leaf 
lossom,  mask  and  overshadow,  and  sometimes  choke 
al  selection,  may  be  most  clearly  recognised.  Nutri- 
>s  lor  the  most  part  egotistic,  but  reproduction  is  in- 
'iy  altruistic  in  its  character.  In  its  lowest  form, 
i  tw?  ®xbausted  cells  flow  together,  reproduction  corre- 
is  with  what  has  been  designated  protoplasmic  hunger, 
nerevertrue  sexual  union  takes  place,  we  have  activities 


bbjit  are  other  regarding,  and  whenever  genuine  maternity  is 
differentiated  we  have  hints  of  self-sacrifice.  Sexual  prefer¬ 
ences  and  the  selection  of  mates  have  obvious  reference  to 
the  continuance  of  the  species  and  the  welfare  of  offspring, 
and  imply  co-operation  ;  and  the  fatality  that  attends  the 
triumph  of  motherhood  represents  the  immolation  of  the  in¬ 
dividual  for  the  collective  advantage.  Between  the  mother 
and  her  offspring  there  is  no  struggle  for  existence,  but  alli¬ 
ance,  affection,  and  co-operation. 


The  Family  as  the  Social  Unit. 

In  the  case  of  human  beings,  said  the  lecturer,  it  has,  1 
believe,  been  the  formation  of  distinct  family  groups  that  has, 
more  than  any  other  reproductive  influence,  been  contributory 
to  moral  progress.  The  family  is  the  social  unit,  the  nursery 
of  goodness,  the  school  of  character,  the  germ  plasm  of  the 
loftiest  virtues,  for  it  is  by  a  diffusion  of  the  feelings  that 
well  up  within  its  precincts,  to  the  clan,  the  nation,  and  the 
race,  that  we  become  public  spirited,  patriotic,  and  philan¬ 
thropic.  Mr.  Pearson  has  argued  that  the  family  will  ulti¬ 
mately,  to  a  great  extent,  be  merged  in  the  nation.  He- 
looks  forward  to  a  state  of  things  in  which  there  will  be  a 
weakening  of  the  marriage  bond,  wedlock  being,  instead  of  a, 
union  for  life,  a  partnership  during  good  behaviour  or 
pleasure,  and  in  which  children,  growing  up  better  educated.-, 
than  father  or  mother,  will  know  that  they  have  to  thank  th(  . 
State  for  schooling  and  protection,  and  are  little  indebted  to 
their  parents,  who  have  simply  taken  advantage  of  their 
tender  years  to  confiscate  the  proceeds  of  their  industry.  In 
these  halcyon  days,  there  will  be  a  State  creche,  a  State 
school,  and  State  medical  institution,  supplemented  by  State 
meals  ;  and  the  child,  when  well  drilled  in  the  State  gym¬ 
nasium,  will  pass  from  the  State  school  into  a  State  work-  . 
shop,  and  finally  on  to  a  State  crematorium.  The  result  of: 
all  this  will  be  that,  as  marriage  becomes  legalised  concubin¬ 
age,  the  obligation  of  family  duties  will  attenuate.  The 
family,  with  all  its  sacred  traditions  and  precious  training, 
will  decline,  and  man,  like  that  most  blackguard  of  birds,  the 
cuckoo,  will  be  constantly  seeking  to  foist  on  others  the 
maintenance  of  his  offspring. 

Mr.  Pearson’s  prognostications,  however,  are,  I  venture  to 
think,  of  an  unnecessarily  gloomy  description.  They  betrayr 
ignorance  of  human  nature,  for  surely  the  love  of  children  foi 
parents  is  not  founded  solely  on  a  sordid  calculation  of  what 
they  owe  them,  and  they  involve  the  error  that  the  volume  oft 
feeling  must  always  be  the  same,  and  that  its  expansion  in 
one  direction,  so  as  to  embrace  the  sphere  of  State  action, 
implies  its  contraction  in  another  direction,  so  as  to  exclude 
family  ties  and  claims.  But  there  is  no  reason  to  doubt  that 
reverence  for  the  State  may  grow  without  supplanting  rever¬ 
ence  for  the  family.  Nay,  there  is  reason  to  hope  that 
parental  and  filial  affection  will  become  stronger  and  more 
tenacious  as  time  goes  on.  The  period  of  dependence  of  off¬ 
spring  on  parents  steadily  increases  as  evolution  advances. 
The  higher  the  animal  the  longer  the  duration  of  this  period 
of  dependence.  It  is  more  protracted  in  civilised  than  in 


savage  races,  and  now  than  it  has  been  heretofore, 
protraction  of  intimate  intercourse  and  reciprocal 
between  the  members  of  a  family  certainly  means 
ing  of  the  sense  of  kinship. 


And  this 
relations 
a  deepen- 


The  Evolution  of  Morals. 

The  lecturer  went  on  to  say  that  between  the  emotions  of 
man  and  the  emotions  of  the  lower  animals,  however 
analogous  they  may  be,  there  is  a  great  gulf  fixed.  It  must 
also  be  borne  in  mind  that  as  regards  the  moral  feelings  of 
man  no  unbroken  continuity  of  evolution  can  be  traced  out. 
Subject,  however,  to  innumerable  local  variations,  and  to 
hideous  and  grotesque  distortions,  the  theory  and  practice  of 
morality  advance,  and  as  they  do  so  diverge  more  and  more 
from  the  theory  and  practice  of  evolution,  but  the  advance  is 
not  steady  and  uninterrupted,  and  has  been  powerfully  in¬ 
fluenced  by  forces  which  have  not  operated  on  the  lower  plane 
of  natural  selection.  The  intellectual  progress  of  mankind, 
and  their  segregation  in  towns,  the  growth  of  language,  in-, 
ventions  such  as  printing  and  the  steam  engine,  by  extends 
ing  and  enriching  human  intercourse,  have  helped  immeasur¬ 
ably  towards  a  reasoned  rule  of  life.  But  beyond  these,  more 
subtle  influences  have  been  at  work ;  for  ethical  evolution 
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lias  been  advanced  from  time  to  time  far  more  by  the  illumi¬ 
nation  thrown  on  its  path  by  great  teachers  of  morality,  than 
by  plodding  industry  or  fitful  ingenuity.  Moses,  Gautama, 
Confucius,  Plato,  Mahomet,  and  Luther,  have  each  in  dif¬ 
ferent  degrees  promoted  moral  progress. 

The  gifts  of  men  such  as  these,  with  a  power  of  looking 
beyond  mere  relations  of  things  into  their  inner  meaning, 
and  of  discerning  the  loveliness  shining  through  them,  have 
always  been  inseparably  connected  with  religious  convictions 
and  aspirations,  which  have  ever  been  the  most  powerful 
levers  of  moral  improvement.  Man  is  a  religious  animal,  and 
the  only  religious  animal,  and  requires  for  his  moral  sus¬ 
tenance  and  the  perfecting  of  his  nature  something  more 
than  altruistic  feeling,  cultivated  by  the  travail  of  intellect 
and  ripened  by  the  sunshine  of  genius.  Whenever  his  moral 
education  has  reached  a  certain  stage,  he  realises  the  inade¬ 
quacy  of  natural  knowledge  to  explain  the  mystery  of  the 
universe,  or  satisfy  the  requirements  of  his  conscience,  and 
then  he  conceives  an  invisible  Author  of  existence,  who  is 
Legislator  and  Judge  of  right  and  wrong,  and  liis  foresight 
•expands  into  faith  in  an  unseen  world  to  come,  in  which  in¬ 
justice  will  be  redressed  and  remorse  quenched  in  forgive¬ 
ness.  Then  it  is  he  truly  learns  that  to  live  for  himself  is  to 
lose  himself,  and  that  to  live  for  others  is  to  gain  himself  and 
all  the  world  besides,  and  that  blessedness  and  righteousness, 
and  not  merely  happiness,  should  be  his  aim. 

Sentiency  in  its  Relation  to  the  Development  of 

Mobality. 

The  evolution  of  morality  (continued  the  lecturer)  in  all  its 
stages  is  controlled  by  inducements  and  penalties  which  are 
called  sanctions,  and  which  are  physical,  social,  legal,  or  re¬ 
ligious  in  their  nature,  but  which  all  appeal  to  one  endow¬ 
ment  of  living  beings,  and  that  is  sentiency.  There  is  no 
good  or  evil  in  the  unconscious  cosmos,  but  in  the  evolution 
of  living  beings  there  arises— where,  when,  how,  we  know 
not,  for  beginnings  and  endings  are  alike  hidden  from  us — 
sentiency,  or  the  capability  of  feeling  pleasure  or  pain. 
There  can  be  no  doubt  that  sentiency  advances  with  civil isa- 

And  the  increase  of  sentiency  in  the  animal  kingdom  and 
in  the  human  race  always  corresponds  with  increase  of  de¬ 
velopment  and  differentiation  in  the  higher  neive  centies. 
In  the  human  and  in  the  mammalian  brain  we  have  in  the 
occipital  and  temporo-sphenoidal  lobes  sensory  centres,  or 
psyclio-sensorial  areas,  and  it  seems  more  than  probable  that 
the  development  of  these  is  a  measure  of  the  sentiency  of  the 
animal  or  raco.  It  S66ms  roasonablo  to  supposo  tliat  cBrobral 
evolution,  if  still  in  progress,  is  going  on  at  the  present  day 
most  actively  in  these  centres,  for  success  in  the  struggle  for 
existence  as  now  conducted  depends  more  on  quickness  of 
perception  than  on  motor  energy— more  on  sensational 
vivacity  than  on  muscular  activity. 

Relative  Incbease  of  Pleasube  and  Pain. 

But  the  evolution  of  sentiency,  whether  its  rate  be  slow  or 
rapid,  involves  increase  in  quantity  and  rarefication  in 
quality  of  two  orders  of  impressions— of  painful  impressions 
on  the  one  hand,  and  of  pleasurable  impressions  on  the 
other.  And  as  sentient  beings,  we  must  anxiously  ask  our¬ 
selves,  Do  these  increase  in  the  same  ratio?  To  the  physio¬ 
logist,  it  is  evident  that  in  the  evolution  of  sentiency  the  am¬ 
plification  of  its  pleasurable  possibilities  is  greater  than  the 
amplification  of  its  painful  ones.  And  the  higher  we  ascend 
in  the  scale  of  sentiency,  the  more  does  pleasure  preponder¬ 
ate  over  pain.  But  the  more  accustomed  we  become  to 
pleasure,  the  less  tolerant  are  we  of  pain,  and  hence  our  his¬ 
trionic  writliings  nowadays  under  comparatively  trifling 

twinges.  .  „  .  .  ,.  ., 

The  nervous  system  has  a  wide  range  of  functional  activity 
and  sensibility.  If  its  vitality  is  raised,  it  is  attuned  to 
pleasurable  impressions,  and  responds  less  readily  to  those  o 
a  painful  nature  ;  but,  if  its  vitality  is  lowered,  it  is  renderec 
obtuse  to  delicate  pleasurable  impressions,  but  is  quickened 
to  the  sense  of  pain.  In  certain  morbid  states  it  is  converted, 
as  it  were,  into  a  raw  surface,  to  which  all  impressions  are 
painful.  In  different  persons,  or  in  the  same  person  at  dif¬ 
ferent  periods,  the  nervous  system  inclines  more  or  less  de¬ 
cidedly  to  pleasurable  or  painful  constructions.  And  m  the 


nervous  temperament  of  races,  changes  analogous  to  tho: 
adverted  to  in  the  nervous  temperament  of  the  individu 
may  be  sometimes  observed.  And  included  within  this  Ian 
movement  of  sentient  upheaval  and  subsidence  in  the  in< 
vidual  and  the  race,  there  are  secondary  waves  of  nervous  e 
citement  and  depression. 

Pbesent  Day  Pessimism  and  Insanity. 

It  is  by  an  appeal  to  experience  that  the  preponderance 
pleasure  over  pain,  or  of  pain  over  pleasure,  can  at  ai 
period  be  determined,  and  such  an  appeal  at  this  mome 
affords  grounds  for  believing  that  we  in  this  country  are 
present-  and  only  temporarily,  let  us  hope— in  the  trough 
the  wave,  and  have  amongst  us  more  than  the  average  alio 
ance  of  suffering.  Pessimism  or  pessimistic  tendencies  ;• 
widely  diffused.  The  old  faiths  have  lost  their  hold.  L 
is  no  longer  a  probation  but  an  end  in  itself,  and  the  passi 
'or  wealth  possesses  the  poor  human  soul.  Little  wond 
Then,  that  melancholy  abounds,  and  that  ennui  is  epidemi 
The  type  of  insanity  has  changed,  and  our  asylums  coats 
far  fewer  raving  exuberant  maniacs  than  they  used  to,  bu 
far  larger  number  of  miserable  melancholics.  And  outsi 
our  asylums,  as  general  medical  practitioners  well  knd 
there  is  an  enormous  amount  of  melancholy  of  a  mod 
nature  which  falls  short  of  actual  insanity,  and  is  peril; 
capable  of  concealment  from  friends  and  acquaintances,  b 
which  embitters  existence  and  converts  its  best  fruits  ii 
dust  and  ashes.  Phrenalgia,  or  the  neuralgia  of  the  mil 
hypochrondriasis  in  its  protean  forms,  and  neurastheu 
with  which  dejection  is  so  often  associated,  are  widely  < 
seminated,  and  our  finest  intellects  seem  most  prone  to  s 
cumb  to  them.  Suicides  mount  up  in  numbers  year  by  y 
portentously,  and  have  risen  in  England  and  Wales  iron 
rate  of  65.2  per  million  living  in  the  five  years  1861-65,  t( 
rate  of  79.4  per  million  living  in  the  five  years  1886-90—1 
main  increase  having  been  in  urban  districts,  where  1 
mean  annual  rate  is  81.6  per  million,  against  65.0  per  mill 
in  rural  districts,  showing  an  excess  of  16  per  cent,  m 
former.  The  consumption  of  anodynes  or  painkillers  of 
kinds  grows  apace,  and  amongst  anodynes,  we  must  inch 
not  only  stimulants,  narcotics,  and  neurotics,  but  many 
the  amusements  in  which  we  wallow,  and  the  incessant  lo1 
motion  and  globe  trotting  on  which  we  expend  so  much  ti 
and  money. 

The  Pbospect  befobe  Us. 

And  if  our  present  plight  is  in  some  respects  pitiable, 
prospect  before  us,  if  we  are  to  trust  our  evolutionary  so< 
sayers,  is  still  more  deplorable.  According  to  Mr.  Pear: 
the  lower  races  of  mankind,  the  negro,.  the  Hindoo,  and 
Chinese,  are  destined  to  occupy  the  fairest  and  most  lei 
regions  of  the  earth,  while  the  Aryan  race — our  race  hav 
been  privileged  to  help  them,  by  imparting  to  them  organ 
tion  and  method,  in  their  victorious  expansion,  is  to 
cooped  up  in  certain  parts  of  the  Temperate  Zone,  am 
there  to  settle  down  into  stationary  muddy  monotony. 

In  this  remodelled  society  religion  is  to  become  a  son 
ethical  etiquette,  education  is  to  be  prescribed,  mam 
limited,  enjoyment  directed,  until  the  human  intellect 
comes  mechanical.  Life  will  be  prolonged  and  heal tn 
proved,  but  this  will  simply  mean  a  redundancy  of  old  pe< 
and  an  excess  of  senile  caution  and  timidity.  While  inn 
character  becomes  weak  and  fibreless,  and  the  race, 
poverislied  in  vital  power,  loses  interest  in  all  but  its  < 
needs,  the  last  remnant  of  belief  in  progress  of  any  Kina 
expire.  Mr.  Pearson’s  argument,  however,  will  not,  saia 
lecturer,  remain  unrefuted.  As  regards  liis  mam  cone  m 
I  can  see  no  biological  justification  for  it,  for  a  s  a  * 
enduring  dead  levellism  is  not  characteristic  of  living  1 1 
Evolution  is  progressive,  equilibrium  unattainable,  an 
inconceivable  that  humanity  should  stand  still  on  tne  p 
which  he  has  provided  for  it.  Mr.  Pearson  s  assertio  ■ 
the  achievements  of  speculative  research  have  already  i 
their  boundary  will,  I  think,  be  at  once  recognised  a-  * 
cious  by  an  audience  like  that  before  me.  It  was  q 
cently  that  I  heard  Professor  Oliver  Lodge  affirm  tnai 
present  is  an  epoch  of  astounding  activity  in  physiea  j 

and  that  natural  philosophers  stand  in  feverish  s  sp 
awaiting  generalisations  that  will  throw  as  mucli  g 
the  secret  of  the  universe  as  did  the  great  inferenc  x 
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;  and  in  medicine  certainly  we  “  nor  bate  a  jot  of  heart  or 
but  believe  that  we  are  on  the  verge  of  experimental 
Its  that  will  vastly  augment  our  control  over  disease, 
>f  incalculable  benefit  to  mankind,  and  sway  its  future 
'  er. 

Work  the  True  Remedy  for  Pessimism. 
ir  work  convinces  us  that  man  to  a  large  extent  controls 
>wn  destiny,  and  may,  if  he  will,  rise  out  of  the  prevail- 
|  tessimism  and  climb  to  heights  of  sentiency  not  yet  at- 
■d.  Playing  a  man’s  part,  we  come  to  see  that  suffering 
i  accident  and  not  the  substance  of  life,  that  evil  is  a 
l  ow  haunting  certain  portions  of  a  pathway  that  is  every- 
•e  pervaded  by  a  “  kindly  light.”  Work  has  always  been 
nmended  as  a  shelter  from  the  anguish  of  the  spirit, 
ltivons  notre  jardin  ”  was  the  advice  of  Voltaire.  “  Toil, 
;g  men,  toil,”  cries  Zola.  To  you,  gentlemen,  added  the 
rer,  toil,  abundance  of  toil,  will  not  be  wanting.  Relief 
work  will  bring  you  if  you  are  suffering;  but  you  will 
comparatively  little  suffering  to  require  relief  if  you 
rtake  your  work,  not  as  a  personal  pick-me-up,  but  for 
mblic  benefit.  Toil  to  make  a  beneficent  use  of  your 
nments,  to  perfect  your  own  powers,  to  do  credit  to  your 
5  'ssion,  to  serve  your  country,  and  to  ward  off  from  your 
any  degeneracy  with  which  it  may  be  threatened.  A 
and  promising  field  stretches  out  before  you,  for  to  the 
cal  toilers  of  the  future  will  be  given  more  and  more 

r,  not  only  to  restore  and  prop  up  bent  and  cankered 

s,  but  to  shield  the  whole  crop  from  blight,  and  forward 
usty  growth.  Plants  of  prey,  for  so  we  may  call  the 
n  fungi,  will  be  hunted  down  as  beasts  of  prey  have 

jl ;  sanitary  science  will  promote  the  reign  of  health,  and 
1  ,al  and  moral  hygiene  will  perhaps  reconcile  natural  and 
N  evolution.  But  while  you  toil  and  toil  diligently, 
,vith  noble  aims,  rest  too,  and  rest  diligently,  and  with 
jurpose,  for  rest  no  less  than  toil  is  necessary  to  liappi- 
Too  much  labour  makes  a  man  hard  and  brittle.  Too 
i  leisure  leaves  him  soft  and  spongy.  It  is  in  the  just 
u;e  of  these  that  the  true  temper  of  manhood  is  to  be 

The  Laws  of  Medi cat.  Etiquette. 
len  I  began  this  address  I  proposed  to  myself  to  sketch, 
-ie  benefit  of  the  younger  brethren  assembled  here,  an 
ae  of  medical  ethics  or  the  code  which  should  regulate 
onduet  of  the  medical  man  in  the  several  lelationships 
ich  he  is  professionally  placed ;  but  my  theme  has  run 
with  me,  and  I  now  find  that  the  large  hand  of  the 
has  gone  round  the  dial  while  my  preamble  has 
led  out  my  clauses,  so  that  medical  ethics  must  stand 
rned.  Let  me  just  say,  however,  that  the  rules,  tra- 
is,  and  laws  of  etiquette  to  which  the  members  of  the 
•al  profession  owe  allegiance  seem  to  me  to  require 
on  from  time  to  time,  to  adapt  them  to  the  ever¬ 
ting  conditions  of  modern  life.  Fixed  and  immutable 
■gards  the  principles  on  which  they  are  founded— 
,iples  of  justice,  honour,  truth,  and  good  feeling— they 

I.e§ar(^8  some  of  their  practical  applications, 
ptible  of  amendment  now  and  again  as  circumstances 
And,  indeed,  insensibly  and  without  formal  legisla- 
by  any  professional  parliament  or  judgment  by  any 
isional  tribunal  they  do  alter  as  the  years  roll  on.  The 
natory  candour  and  winning  suavity  of  our  fin  de  sihcle 
cian  m  his  dealing  with  his  patients  is  as  different 
the  rigid  reserve  and  verbal  mystification  of  the 
cian  of  a  century,  ago  as  is  skirt  dancing  from  the 
r  de  lacour.  And  in  the  matter  of  advertising  or  the 
s  used  to  make  known  professional  qualifications  or 
lsions,  there  has  been  in  recent  years  a  distinct  change 
■  notion  of  what  is  and  is  not  legitimate.  No  doubt  in 
n  dnections  some  relaxation  of  old  customs  and 
ms  regulating  professional  conduct  and  intercourse 
’i.rable :  but,  on  the  whole,  it  would  seem  that  some 
ung  ot  professional  sentiment  is  what  is  most  needed, 
/ast  majority  of  the  medical  profession  is,  1  would 
am,  notwithstanding  discreditable  cases  that  are  some- 
nought  to  light,  well  able  to  withstand  the  seductions 
riatanry,  and— sound  in  conscience— to  pursue  the  path 
mude  wffhout  monitions  or  fear  of  penalties.  But  'for 
caker  brethren — and  there  are  weaker  brethren  in  all 
isions— a  code  of  honour  supplemental  to  the  general 


ethical  code  is  an  admirable  tonic  ;  and,  indeed,  for  the  pro- 
fessmn  as  a  whole  such  a  code  has  its  value,  raises  the 
standard  of  work,  and  exalts  the  sense  of  duty.  The  moral 
qualities  displayed  by  the  profession  should,  I  think,  be  its 
charter  to  public  esteem,  and  protect  it  from  the  humiliation 
winch  the  present  widespread  patronage  of  quackery  really 
amounts  to ;  for  quackeiy  is  patronised  in  high  places,  and 
is  supported  not  only  by  the  dull  and  ignorant,  but  by  the 
presumably  educated  and  intelligent.  It  flourishes,  no 
doubt,  in  our  great  manufacturing  towns  like  Sheffield  ;  but 
the  very  hotbeds  of  it  are  our  fashionable  watering  places 
and  health  resorts,  and  I  am  assured  that,  while  our  skilled 
artisans  are  least  of  all  given  to  quackery,  our  learned  clerics 
are  most  addicted  to  it.  Well,  I  think  our  learned  clerics 
should  seriously  reflect  that  in  giving  countenance  to  the 
nostrums  of  the  empiric  they  exhibit  a  credulity  and  super¬ 
stition  that  must  seriously  impair  their  usefulness  in  their 
sacred  calling  with  all  thoughtful  men. 

Medical  Practice  as  an  Ethical  Discipline. 

Above  and  beyond,  however,  any  special  code  of  honour 
appertaining  to  the  medical  profession,  there  is  the  general 
code  of  ethics  to  which  that  and  all  professions  are  amen¬ 
able,  and  as  regards  that  general  code  I  would  say  that 
medical  practice  is  daily  demonstrating  to  those  engaged 
in  it  its  reasonableness  and  wisdom.  To  those  who  faith- 
fully  pursue  it,  medical  practice  affords  an  ethical  training 
and  discipline  of  the  best  kind;  it  opens  a  refuge  from 
pessimism  in  the  opportunities  it  gives  for  the  relief  of 
sorrow  and  suffering ;  it  unveils,  in  the  tender  ministrations 
of  the  sick  room,  some  token  of  the  angel  as  plainly  as 
competition  discloses  vestiges  of  the  tiger  and  the  ape,  and 
it  fosters  that  wide  sympathy  that  yields  hope  for  the  future 
of  our  race.  “  The  man  shall  die,”  said  David,  not  because 
he  did  this  wrong,  but  “because  he  had  no  pity.”  Surely 
one  of  the  most  moving  of  texts  is  this:  “He  had  compassion 
on  the  multitude,”  which,  translated  into  my  native  lan- 
guage,  as  it  has  been  by  Scott  Riddell,  becomes  even  more 
expressive  in  the  words:  “  He  was  wae  for  the  folk.”  To 
bread-winning  industry,  to  an  honourable  ambition,  the 
medical  man  must  add  compassion  for  the  multitude  if  he 
would  make  his  work  fruitful  to  his  patients,  to  the  public, 
and  to  himself. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

THE  IDEAL  IN  MEDICINE. 

By  Miss  Helen  Webf,  M.B.Lond., 
Demonstrator  of  Anatomy  in  the  School. 


A.fter  welcoming  both  old  and  new  students,  and  com¬ 
paring  the  advantages  now  enjoyed  in  the  school  with  those 
of  ten  or  twelve  years  ago,  the  lecturer  continued  :  Those 
here  who  have  taken  up  the  profession  of  medicine  have  no 
doubt  done  so  for  very  varying  reasons  and  from  many 
diverse  points  of  view.  With  whatever  motive  each  has 
started  on  the  road,  I  beg  of  all  to  take  a  broad  view  of  the 
work  before  them.  Not  only  by  reading  books  and  by 
passing  examinations  will  you  fit  yourselves  for  the  practice 
of  medicine.  The  kind  of  knowledge  which  is  a  real  power 
is  not  granted  to  many  on  easy  terms.  It  calls  for  individual 
effort,  and  above  all  for  time,  in  which  the  processes  of  intel¬ 
lectual  digestion  and  assimilation  may  take  place.  Books, 
lectures,  and  teachers  point  us  to  the  right  way  where  by 
observation  and  thought  we  may  work  ourselves  into 
sympathy  with  truth,  and  make  it  really  our  own  ; 

For  the  great  art 
Of  healing  is  not  brief,  but  hard  and  long. 

Before  all  students  here  lies  an  untried  country  full  of 
treasure,  and  upon  each  herself  depends  whether  she  sees  in 
medicine  a  land  of  promise,  bounded  only  by  an  infinite 
horizon  always  receding  as  she  travels  on,  or  a  walled  garden 
with  or  without  a  laboratory  attached.  It  is  to  be  hoped 
that  to  most  if  not  all  here  the  map  of  the  land  will  always 
be  a  large  one  with  plenty  of  blank  spaces  for  future  use ; 
that  the  mountain  heights  where  infinite  truth  dwells  will 
not  be  forgotten,  nor  the  rivers  flowing  in  from  other  regions 
bringing  with  them  fresh  fertility.  It  may  not  fall  to  the 
lot  of  many  of  us  to  travel  far  or  to  cultivate  much  of  the 
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land,  but  the  work  done  will  be  good  and  useful  in  proportion 
as  we  keep  sight  of  the  fact  that  it  is  but  part  of  a  great 
whole,  and  that  each  step  will  of  necessity  be  followed  by  its 
own  consequences.  Hence,  how  desirable  that  to  the  study 
of  medicine  should  be  brought  a  cultivated  mind  already 
stored  with  collateral  knowledge,  and  if  possible  one  which 
has  gained  something  of  what  a  modern  novelist  so  pithily 
styles  the  “  culture  of  circumstances.” 

It  is  a  wise  regulation  which  lays  out  for  us  as  wide  a  field 
of  study  as  that  which  is  put  before  you.  The  number  of 
subjects  perhaps  bewilders  and  appals  you,  but  without  such 
variety  the  outlook  of  medicine  could  not  be  wide  enough. 
Indeed,  to  act  worthily  by  your  profession  you  must  study 
much  that  cannot  be  set  down  in  the  regulations.  In  order 
to  become  a  medical  practitioner  worthy  of  the  name  you 
must  learn  to  combine  a  reverent  care  for  accuracy  in  detail 
with  a  wide  view  of  the  relations  of  things  observed.  Every¬ 
thing  is  part  of  something  else,  and  the  fact  that  it  is  so  gives 
it  a  meaning  and  vitality  it  could  not  otherwise  possess.  The 
part  is  truly  understood  only  when  brought  into  relation  with 
the  whole.  How  little  meaning  has  a  leaf  without  a  branch, 
or  a  branch  without  the  trunk  and  root  of  a  tree.  And,  further, 
what  a  flood  of  light  is  thrown  on  the  life-history  of  the  tree 
by  a  knowledge  of  the  soil  in  which  it  grows,  and  this  again 
is  linked  to  the  geology  of  the  whole  earth.  Nowhere  do  we 
realise  more  clearly  than  in  the  study  and  practice  of  medi¬ 
cine,  that  there  is  no  such  thing  as  an  isolated  fact.  _  What 
you  learn  in  chemistry  will  have  its  bearing  on  physiology, 
and  woe  to  the  student  of  diseased  functions  who  does  not 
ever  keep  in  view  a  healthy  physiological  ideal. 

Each  system  of  the  human  body  must  be  studied  separately, 
but  they  cannot  be  said  to  be  known  until  their  mutual  rela¬ 
tions  in  the  body  as  a  whole  are  grasped.  Not,  indeed,  until 
you  have  realised  breath  in  the  lungs,  blood  circulating 
through  the  vessels,  and  the  working  of  all  other  vital  pro¬ 
cesses,  to  say  nothing  of  how  character  and  circumstances 
affect  the  individual,  can  you  be  said  to  understand  much 
about  the  complex  material  upon  which,  as  medical  practi¬ 
tioners,  you  will  claim  the  right  to  exercise  your  skill. 

Do  not  fall  into  the  error  of  supposing  that  the  study  of 
the  symptoms  of  disease  and  their  immediate  cure  is  alone 
your  'business.  You  will  do  little  good  even  here  if  you  do 
not  look  beyond  the  near  object  and  see  as  the  highest  ideal 
of  the  medical  profession  (never,  perhaps,  to  be  realised)  a 
state  of  things  in  which  its  own  existence  will  no  longer  be 
called  for.  Infinitely  remote  as  such  a  prospect  may  be,  we 
see  progress  towards  it  in  the  increased  importance  of  the 
position  given  to  preventive  medicine  during  recent  years. 
In  the  good  old  times,  when  a  fever  or  plague  broke  out  its 
presence  became  at  once  an  accepted  fact,  and  professional 
energy  was  altogether  directed  to  the  cure  of  cases  as  they 
occurred.  It  is  most  significant  of  the  times  that  during  the 
present  outbreak  of  cholera  in  Europe  the  literature  of  the 
subject  has  dealt  almost  altogether  with  discovery  of  the 
sources  of  infection  and  their  speedy  destruction. 

MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 

THE  PERSONAL  FACTOR  IN  WORK. 

By  W.  Pasteur,  M.D.,  F.R.C.P., 

Assistant  Physician  to  the  Hospital. 


After  expressing  his  regret  that  one  with  riper  experience 
had  not  been  selected  to  discharge  so  responsible  a  task, 
Dr.  Pasteur  pointed  out  that  the  benefit  they,  the  students, 
would  derive  from  the  educational  course  upon  which  they 
had  entered  would  largely  depend  on  the  intellectual  digest¬ 
ive  apparatus  they  had  acquired  at  school.  He  particularly 
deprecated  the  too  common  feeling  among  students,  a  relic 
of  schooldays,  that  knowledge  was  something  to  be  taught 
rather  than  learned  :  something,  moreover,  which  was  to  be 
acquired  with  the  minimum  of  personal  exertion  on  the  part 
of  the  student.  He  regretted  the  tendency  to  abandon  Latin 
as  a  subject  of  preliminary  education,  since  it  alone  would 
enable  students  to  appreciate  at  a  glance  the  real  meaning 
and  relations  of  terms  instead  of  regarding  them  as  mere 
signs  or  names  to  be  committed  to  memory  by  tedious  effort. 
Alluding  to  the  far  too  lowly  standard  of  general  education 
required  by  most  of  the  licensing  bodies,  he  insisted  on  the 
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fact  that  unless  means  were  taken  to  improve  the  quality 
the  raw  material,  it  must  eventually  prove  unequal  to  tl 
increasing  educational  strain  put  upon  it  in  consequence 
the  ever  increasing  requirements  of  medical  training.  } 
described  the  standard  of  preliminary  education  at  presei 
accepted  as  altogether  too  low,  and  unworthy  of  a  professk 
which  called  itself  liberal,  and  he  congratulated  them  on  tl 
fact  that  the  matter  was  receiving  the  earnest  attention 
the  General  Medical  Council. 

Passing  on  to  the  subject  of  medical  study  proper,  1 
warned  them  that  the  five  years  of  study  were  all  too  bri 
for  the  work  that  had  to  be  done,  and  he  urged  them  to  lo 
no  time  in  settling  down  to  work,  not  only  in  order  not 
waste  precious  time,  but  also  to  secure  the  formation  of  habi 
of  diligence  from  the  very  beginning.  He  pointed  out  th 
their  whole  career  might  be  influenced  for  good  or  for  evil ! 
the  habits  acquired  during  the  first  few  months. 

The  lecturer  then  pointed  out  that  though  great  assistan 
in  the  acquisition  of  knowledge  was  afforded  by  caref 
methodical  teaching,  it  behoved  the  student  not  to  be  a  mere 
passive  agent,  and  he  compared  the  purely  receptive  attitu 
of  many  present-day  students  to  the  method  pursued  in  ei 
tain  poultry  farms,  where  the  assembled  bipeds  were  sr 
jected  to  a  carefully  graduated  process  of  spoon  or  tube  fet 
ing.  the  principal  difference  being  that  the  organ  tobestuf! 
with  extraneous  material  was  the  liver  instead  of  the  brai 
He  admitted  that  tutorial  classes  were  a  “  necessary  evil,”  t 
inevitable  result  of  the  inordinate  requirements  of  examini 
bodies ;  but  knowledge  received  and  not  assimilated  by  t 
student  was,  he  warned  them,  knowledge  without  wisdo 
and  knowledge  without  understanding  was  a  worthless  pi 
session,  which  would  vanish  as  soon  as  the  examinations  w< 
over,  leaving  them  without  any  solid  foundation  on  which 
build  up  experience  in  after-life.  He  urged  them,  thereto 
to  think  for  themselves,  to  rely  upon  themselves,  to  get 
the  reason  of  things,  and  not  to  be  content  to  take  them 
trust  from  their  teachers.  By  so  doing  the  work  woi 
become  a  source  of  constant  interest,  and  satisfaction  instt 
of  a  tedious  drudgery,  more  easy  of  acquisition  and  less  ei 

to  forget.*  ,  ... 

Touching  on  the  value  of  lectures,  he  excused  hims 
from  offering  an  opinion  as  to  their  value  on  the  grou 
that  attendance  on  lectures  was  compulsory.  He  admit! 
that  some  men  derived  much  more  benefit  from  them  tl 
others  who  had  an  unusual  facility  for  acquiring  knowlet 
from  books.  It  would  be  for  each  of  them  to  decide  win 
plan  of  receiving  knowledge  was  most  congenial  to  their  111 

vidual  temperament.  ,  .  ,  , 

He  defended  lecturers  against  the  charge  of  being  too  <1 
too  theoretical,  urging  that,  as  a  matter  of  fact,  the  tendei 
of  the  systematic  courses  was,  if  anything,  to  be  too  practic 
thus  covering  too  much  the  same  ground  as  the  practi 
and  clinical  courses  that  came  later  on.  By  making 
systematic  lectures  more  philosophical,  he  suggested  tl 
it  might  be  possible  to  instil  into  students’  minds  a  bioa 
and  more  intelligent  view  of  the  subjects,  and  thus  to 
courage  them  to  ground  their  knowledge  more  on  gent 
principles  and  less  on  details.  He  regretted  that  stude 
were  not  required  to  produce  some  evidence  of  an  acquai 
ance  with  the  history  of  medicine,  which,  apart  from  its 
trinsic  interest,  was  possessed  of  considerable  educatiO; 
value,  and  would  add  to  that  general  culture  111  which  a 
profession  they  were  said  to  be  lacking.  He  warned  tn 
against  undervaluing  reading  as  a  means  of  gaining  'in 
ledge,  though  he  admitted  that  knowledge  gained  in  t 
way  was  less  easily  reducible  to  practice  and  more  easily 
gotten  than  that  gained  directly  through  the  senses, 
quoted  Blackie’s  words  that  “books  are  no  doubt  us 
helps  to  knowledge,  but  are  not  in  any  case  the  primary  , 
natural  sources  of  culture.  They  are  not  creative  pow 
any  sense,  but  mere  tools.  The  original  and  propel  s 
of  knowledge  are  not  books  but  life  experience-— P 
thinking  and  feeling  and  acting.  When  a  man  star 
these  books  he  can  fill  up  many  gaps  and  correct  muc 
is  inaccurate,  but  without  living  experience  to  work  up 
books  are  like  rain  and  sunshine  falling  on  unbroken 
He  urged  them  to  use  their  books  in  this  sense,  rem 

ing  that  observation  and  experience,  not  reading,  w 

bedrock  of  all  sound  knowledge.  He  pointed  out 
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icular  knowledge  which  tliey  required  for  after-life  was 
l  ■  gained  only  by  a  special  training  of  the  senses,  the 
fined  information  of  several  senses  being  more  likely  to 
e  correct  than  the  unsupported  testimony  of  any  single 
Admitting  that  the  present  age  is  one  of  “  grinds,”  he 
d  that  they  aim  a  serious  blow  at  originality  in  work  and 
pendence  of  character.  “  Grinds,”  if  admissible  at  all, 
t  to  be  merely  complemental  and  in  no  sense  substitutes 
ndividual  effort.  He  apologised  for  insisting  at  such 
h  on  the  importance  of  the  personal  factor  in  work,  but 
•ssed  his  intiniate  conviction  of  the  dangerous  influence 
e  system  which  seemed  to  be  gradually  displacing  it. 
iointed  out  that  examinations  were  only  a  means  to  an 
that  end  being  the  practice  of  medicine.  The  standard 
ised  was  only  a  measure  of  the  minimum  of  knowledge 
which  a  man  might  be  allowed  to  practise  among  his 
v-creatures  without  becoming  a  source  of  danger  to  the 
nunity,  and  he  urged  them  to  seek  to  acquire  something 
than  this  minimum  of  knowledge.  Referring  to  the 
•nt  position  of  the  movement  to  establish  a  teaching 
?rsity  in  London,  he  said  that,  if  rumour  were  to  be 
ved,  the  Gresham  scheme  was  dead,  and  the  University 
!  )ndon  would  once  again  be  asked  to  reconstitute  itself, 
to  give  teaching  a  proper  representation  on  its  councils. 

!  ther  it  would  be  possible  to  devise  a  scheme  which 
1  Id  obtain  the  assent  of  Convocation  on  the  one  hand 
satisfy  the  just  aspirations  of  London  students  on  the 
',  he  confessed  himself  unable  to  forecast,  but  what- 
benefits  might  accrue  to  the  organisation  of  higher 
ing  in  general,  he  feared  that  their  own  particular 
a  was  farther  from  realisation  than  it  was  a  year  ago. 
[inclusion,  he  welcomed  them  to  the  labour  that  lay  be- 
them,  and  congratulated  them  upon  their  choice  of  a 
ssion.  If,  he  said,  it  be  true  that  in  the  exercise  of  all 
faculties  lay  the  best  fulfilment  of  existence,  then  of  all 
lags  that  of  medieine  was  most  calculated  to  attain  that 
If  it  were  true  that  to  be  helpful  to  others  was  the 
>st  aim  of  human  effort,  then  of  all  callings  that  of 
cine  might  claim  the  chiefest  rank,  and  if  it  were  true 
the  greatest  happiness  was  to  him  who  toiled  the 
>st,  then  of  all  callings  that  of  medicine  was  the  most 
ying. 


ST.  MARY’S  HOSPITAL. 

1DICAL  EDUCATION  AND  MEDICAL  PRACTICE. 

By  J.  Ernest  Lane,  F.R.C.S., 

Surgeon  in  Charge  of  Out-Patients  and  Lecturer  on  Anatomy. 

ng  offered  a  cordial  welcome  to  those  of  his  audience 
were  on  that  day  joining  the  medical  profession,  Mr. 
referred  to  the  recent  changes  which  had  been  intro- 
l  into  the  educational  curriculum,  and  pointed  out  the 
itages  which  must  be  derived  from  an  additional  year  of 
;  this  extra  term  would  have  to  be  devoted  to  clinical 
and  to  the  acquisition  of  knowledge  upon  important 
cts  such  as  mental  diseases  and  fevers,  studies  which  up 
e  present  time  had  been  somewhat  neglected.  The 
ded  curriculum  could  not  fail  materially  to  elevate  the 
ific  standard  of  the  medical  profession,  and  to  enhance 
due  of  a  diploma  ;  it  might  possibly  lessen  the  number 
>se  embracing  medicine  as  their  calling  in  life  ;  but,  by 
ing,  it  would  mitigate  some  of  the  ills  of  overcrowding 
1  ranks,  amongst  which  were  named  excessive  competi- 
nd  a  diminution  in  the  value  attached  to  professional 
•es.  Any  changes  which  would  remedy  those  evils, 
i  would  ensure  more  quality  and  less  quantity,  would  be 
dy  welcomed  by  the  profession  at  large.  Mr.  Lane 
upon  the  value  of  a  sound  knowledge  of  anatomy,  the 
ct  in  which  he  was  specially  concerned  in  teaching  at 
medical  school,  and  pointed  out  to  his  student  audience 
as  the  human  body  was  the  fabric  upon  which  they 
'  have  to  exercise  their  craft,  so  the  knowledge  of  its 
ate  structure  would  obviously  form  the  first  and  one  of 
ost  important  branches  of  their  study.  Anatomy  was 
R-y  essence  of  the  art  of  surgery  ;  it  was  the  beacon-and 
ig  star  of  the  surgeon;  it  warned  him  of  dangers  and 
dues  unseen,  and  enabled  him  to  avoid  those  dangers, 
o  rise  superior  to  those  difficulties ;  it  gave  him  that 


knowledge  which  constituted  surgical  strength,  and  endowed 
him  with  the  manual  dexterity  requisite  to  enable  him 
successfully  to  accomplish  any  operative  procedures.  In 
alluding  to  their  preliminary  studies  Mr.  Lane  thought  that 
too  much  stress  was  laid  upon  the  benefits  to  be  derived  from 
what  was  termed  a  modern  education,  and  suggested  that  a 
judicious  admixture  of  the  ancient  with  the  modern  would 
be  of  more  benefit  than  an  exclusive  knowledge  of  either  the 
one  or  the  other.  He  pointed  out  that  anatomical  nomen¬ 
clature,  and  in  fact  nearly  all  the  technical  terms  met  with  in 
the  study  of  medicine,  were  derived  either  from  Latin  or 
Greek,  and  that  it  was  necessary  to  acquire  at  least  an 
elementary  knowledge  of  those  languages,  in  order  to  obtain 
an  intelligent  knowledge  of  their  profession.  As  bearing 
upon  this  subject  he  quoted  the  words  of  a  distinguished 
member  of  the  profession,  who  had  recently  given  it  as  his 
opinion  that  “  if  a  boy  destined  for  a  profession  were  to  be 
taught  nothing  but  reading,  writing,  and  arithmetic  till  he 
was  11,  and  after  that  nothing  but  Greek,  Latin,  and 
mathematics  till  he  was  18,  at  50  that  boy  would  turn 
out  a  more  widely  cultured,  better  read  man  than  if  in  his 
early  years  he  had  been  stuffed  with  geography,  history, 
philosophy,  and  the  twopenny-halfpenny  fragments  of 
chemistry,  botany,  and  zoology  which  constitute  school 
science.” 

Addressing  those  who  were  approaching  the  end  of  their 
student  career,  Mr.  Lane  exhorted  them  to  use  their  most 
earnest  endeavours  to  uphold  the  honour  and  dignity  of  their 
profession,  and  to  extend  the  sphere  of  its  usefulness;  he 
would  not  attempt  to  enunciate  anything  in  the  shape  of  a 
code  of  medical  ethics,  but  pointed  out  that  they  had  certain 
high  duties  to  fulfil  not  only  to  themselves,  but  to  their  pro¬ 
fessional  brethren  and  to  the  general  public.  Amongst  in¬ 
ducements  which  might  in  after-life  be  held  out  to  them  to 
deviate  from  the  paths  of  professional  rectitude,  he  referred 
to  the  institutions  known  as  medical  aid  associations  ;  these 
were  defined  as  a  system  by  which  a  lay  committee  or  any 
single  unqualified  individual  derived  considerable  profit  by 
farming  out  the  services  of  a  duly  qualified  medical  prac¬ 
titioner,  who,  in  return  for  a  fixed  salary,  was  required  to 
give  his  services  to  any  member  of  the  association  who 
might  require  them.  Membership  of  these  associations  was 
obtained  by  the  payment  of  an  annual  subscription  of  three 
or  four  shillings,  and  any  person  could  secure  election 
whether  he  was  in  a  position  to  pay  proper  fees  or  not,  and 
by  this  questionable  method  a  number  of  the  well-to-do 
middle  classes  contrived  to  obtain  their  medical  attendance 
for  a  mere  nothing.  Canvassers  and  touts  were  in  many 
cases  employed  to  induce  people  to  join  these  associations, 
and  a  large  number  of  them  were  in  a  prosperous  financial 
condition.  Such  a  system  was  demoralising  to  the  medical 
man  who  lent  himself  to  it,  and  was  further  degrading  to  the 
whole  profession ;  the  medical  officer  of  these  institutions 
was  at  the  mercy  of  a  committee  composed  possibly  of 
artisans,  who  would  not  forget  to  remind  him  that  he  was 
their  paid  servant ;  he  was  so  overworked  that  his  health 
would  almost  inevitably  break  down;  he  must  soon  lose  not 
only  all  his  self-respect,  but  also  all  interest  in  his  work,  and 
he  would  perform  his  daily  task  of  drudgery  in  a  purely  per¬ 
functory  manner.  Appeals  had  been  made  to  the  General 
Medical  Council  and  to  the  Council  of  the  College  of  Sur¬ 
geons  to  use  the  authority  vested  in  them,  but  in  this  matter 
they  seemed  to  have  no  jurisdiction.  The  former  body  ap¬ 
pointed  a  committee  to  investigate  the  subject,  but  rejected 
the  recommendations  of  their  committee,  and  decided  that 
no  offences  had  been  disclosed  Avith  which  it  would  fall 
within  the  statutory  province  of  the  Council  to  deal,  while 
the  Council  of  the  College  of  Surgeons  decided  “that  it  was 
degrading  to  the  profession  and  injurious  to  the  public  in¬ 
terest  that  Fellows  or  Members  of  the  College  should  asso¬ 
ciate  themselves  with  trading  institutions  for  the  treatment 
of  disease,  and  allow  their  names  to  be  advertised  in  support 
of  the  practice  of  medicine  and  surgery.”  But  to  tell  a  man 
that  his  conduct  Avas  represensible  or  injurious  to  the  public 
interest  did  not  amount  to  much,  and  Avould  not  go  far 
towards  deterring  him  from  repeating  his  offence,  and  the 
jurisdiction  of  the  governing  bodies  should  be  extended  to 
the  “  minor  morals  ”  of  the  profession.  The  lecturer  alluded 
to  this  subject  at  some  length  as  an  example  of  one  of  the 
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offences  against  medical  ethics  which  many  a  young  man 
might  unwittingly  be  led  into  committing.  He  concluded 
by  urging  upontliose  who  had  that  day  entered  the  medical 
school  the  necessity  of  regular  and  methodical  study,  and 
warned  them  against  the  evil  of  procrastination  and  against 
the  spasmodic  efforts  which  were  engendered  by  that  habit. 


ST.  GEORGE’S  HOSPITAL. 

THE  CENTENARY  OF  HUNTER’S  DEATH. 

By  Timothy  Holmes,  M.A.,  F.R.C.S., 

Consulting  Surgeon  to  the  Hospital. 

The  lecturer  began  an  introductory  address  on  this  subject 
by  welcoming  the  new  students  to  Hunter’s  school,  a  school 
always  distinguished  by  its  facilities  for  clinical  study- 
facilities  first  gained  by  Hunter’s  own  exertions;  and  he 
exhorted  them  to  follow  John  Hunter’s  example,  who  never 
took  any  doctrine  for  granted,  but  tested  everything  by  his 
own  experience,  and  the  occupation  of  whose  whole  life  was 
to  accumulate  clinical  knowledge  and  prosecute  scientific 
research.  After  enumerating  the  changes  recently  made  in 
the  school,  and  showing  how  they  operated  to  enlarge  these 
facilities  for  clinical  study,  the  lecturer  turned  to  his  chief 
topic:  the  Life  and  Works  of  Hunter — a  subject  on  which, 
after  fifty-seven  Hunterian  Lectures  at  the  College  of  Sur¬ 
geons,  anything  like  originality  was  impossible,  but  one  which 
could  never  lose  its  interestin  an  audience  of  surgical  students, 
especially  at  St.  George’s,  where  Hunter  worked  and  where 
he  died.  After  a  rapid  survey  of  the  accounts  which  we 
possess  and  of  the  chief  events  of  his  life,  he  thus  summed 
up  its  general  result : — 

“  The  first  thing  that  strikes  the  student  of  Hunter’s  life  is 
its  immense  laboriousness — at  least  in  his  later  years.  His 
day  began  with  sunrise  in  summer,  and  long  before  dawn  at 
other  seasons,  after  about  four  hours  in  bed:  and  then,  from 
4  or  5  in  the  morning,  he  used  to  dissect  till  8  o’clock  break¬ 
fast.  Then  he  saw  his  patients  or  pursued  his  researches 
till  he  had  to  go  his  rounds  to  the  hospital  or  his  office  of 
surgeon-general,  or  his  patients  in  the  City  ;  and,  after  his 
frugal  dinner  at  4  o’clock  and  an  hour’s  sleep,  he  resumed 
his  labours  till  midnight  brought  the  day  to  an  end.” 

This  constant  labour  wore  him  out,  yet  it  was  his  chief 
happiness  to  be  always  at  work,  and  all  the  more  so  as  he  saw 
that  his  life  could  not  be  a  long  one,.  and  was  conscious  that 
his  researches  ivere  constantly  opening  into  new  vistas,  and 
that  even  his  chief  treatise — that  on  the  blood,  etc.— was  still 
unfinished,  and,  after  more  than  thirty  years  of  labour, 
remained  unfinished  at  his  death.  His  life  then  was,  on  the 
whole,  one  of  enjoyment,  but  chequered  by  many  sorrows, 
from  ill  health,  from  opposition,  and  from  endless  distrac¬ 
tions  to  his  work.  He  was  early  seen  to  be  a  man  of  dis¬ 
tinction,  and  rose  rapidly  into  position  and  practice  ;  but 
all  his  money  went  into  his  museum,  and  on  his  sudden 
death  his  family  were  unprovided  for,  till  the  purchase  of 
the  museum  by  Parliament  gave  his  widow  the  means  of 
keeping  her  children  from  want. 

The  next  subject  was  the  connection  of  Hunter  with  St. 
George’s  Hospital  and  School ;  the  quarrels  with  his  col¬ 
leagues — which  culminated  in  his  fatal  seizure — regarding 
the  tuition  of  the  students.  Hunter  was  the  first  to  insist 
upon  adequate  teaching  in  the  hospital,  and  may  be  looked 
on  as  its  founder  as  a  school  of  surgery. 

The  lecturer  then  offered  a  summary  of  Hunter’s  work  as  a 
practical  surgeon  and  as  a  surgical  author.  His  work  in 
practical  surgery  was  subordinate  to  his  philosophical 
researches,  but  was  still  of  a  very  high  order.  His  opera¬ 
tion  for  aneurysm  ;  his  treatise  on  the  Venerea/.  Disease ;  that 
on  Gunshot  Wounds ,  which  laid  the  foundation  of  sound 
military  surgery;  the  Lectures  on  Surgery ,  published  from  the 
notes  of  his  students,  which  marked  so  great  an  advance  on 
the  teaching  of  his  day  ;  his  researches  on  subcutaneous 
surgery  and  on  phlebitis  were  passed  in  rapid  review,  and 
finally  the  great  treatise  on  the  Blood  and  Inflammation,  which 
has  done  more  for  pathology — that  is,  for  the  fundamentals 
of  medicine  and  surgery — than  any  other  published  work. 
But  his  chief  merit  was  that  he  first  practised  and  taught 
surgery  as  a  branch  of  the  science  of  life,  and  by  so  doing 
started  it  on  a  career  of  improvement,  which  it  has  pursued 
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with  ever-increasing  speed  during  the  century  that  h 
elapsed.  Thus,  if  it  be  admitted  that  as  a  mere  surge 
Hunter  was  not  manifestly  superior  to  others,  yet  as  “T 
Founder  of  Scientific  Surgery  his  title  on  the  monume 
in  Westminster  Abbey — he  occupies  a  place  above  the  le- 
of  any  other  man  who  ever  practised  any  branch 
medicine. 

Time  compelled  a  still  more  summary  treatment  of  Hi 
ter’s  philosophical  works,  those  comprised  by  him  under  t: 
name  of  Animal  Economy,  though  many  of  these  are  m< 
delightful,  and  show  Hunter  at  his  best,  for  his  anatomi 
physiological  disquisitions  are  nearly  perfect,  and  are  f; 
from  all  the  obscurities  and  faults  of  method  which  have  i 
unjustly  been  charged  in  his  treatises  dealing  with  nn 
metaphorical  questions.  The  charming  tracts  on  whales  r 
on  bees,  the  observations  on  the  recovery  of  drowned  perso 
the  paleontological  tract,  and  others  were  commended  to 
perusal  of  those  who  wish  to  form  an  adequate  idea 
Hunter. 

Then  followed  a  few  words  on  the  great  museum,  wh 
was  the  chief  work  of  Hunter’s  life,  and  his  chief  title! 
fame,  “  the  great  labour  of  his  life,  the  principal  record  of 
deeds  and  opinions  ”  (Abernethy).  If  Mr.  Pitt  had  not  foi 
nately  been  persuaded  to  advise  its  purchase  by  Parham 
at  a  time  when  Great  Britain  had  just  been  forced  into 
revolutionary  war  (for  John  Hunter  died  on  the  same  da] 
Marie  Antoinette),  when  every  penny  of  public  money 
wanted  for  the  war,  and  when  the  value  of  the  museum 
inadequately  perceived  even  by  naturalists  like  Banks 
seems  probable  that  little  would  now  be  known  of  Hun 
As  it  is,  his  fame  has  continued  to  grow  as  we  recede  from 
time  of  his  life.  Like  the  great  mountains,  whose  relai 
height  it  is  difficult  to  distinguish  when  they  are  near, 
distance  of  a  century  enables  us  to  see  how  far  he  overt 
all  other  medical  philosophers  and  workers,  that  he  was 
of  the  very  few  men  whose  life  forms  an  era  in  the  histor 
human  knowledge.  His  excellence  consists  not  so  muel 
liis  own  individual  discoveries  (though  he  was  one  of 
most  profound  and  original  physiologists  and  naturalists 
in  the  conception  which  underlies  all  that  Hunter  wrote, 
the  aims  of  his  great  collection,  all  the  thoughts  that  \ 
for  ever  seething  in  his  mind,  namely,  that  surgery,  p 
ology,  physiology,  natural  history,  palaeontology  are 
different  branches— say,  rather,  different  aspectsTof 
great  science  of  life— life  as  directing  organisation,  life  u 
things  great  or  small,  ancient  or  contemporary,  life  in  he 
and  in  disease.  Others  have  seen  this  partially,  but,  Hu 
was  the  first  to  work  it  out  systematically,  and  he  illustr 
his  theory  by  the  noble  means  of  writing,  which  was  onl}, 
early  interrupted  by  his  death,  and  by  the  still  nobler 
lection,  consisting  when  he  left  it  of  over  14,000  specim 
and  which  has  since  been  expanded  on  the  plan  wliicl 
formed,  and  is  now  the  most  splendid  aid  to  the  stud 
Nature  which  exists  in  the  world — the  glory  of  the  na 
and  of  the  city  which  possesses  it. 

The  lecturer  concluded  with  an  apology  for  the  very  m 
quate  sketch  which  had  been  given  of  this  great  man, 
with  an  exhortation  to  the  students  of  Hunter’s  hospiti 
follow,  as  much  as  their  powers  permitted,  in  the  foots 
of  the  greatest  of  the  many  great  sons  of  St.  Georges,  t< 
to  imitate  his  single  love  of  truth,  his  simple  and  sub 
disregard  of  worldly  rewards,  his  determination  to  fount 
his  opinions  and  all  his  practice  on  real  and  patient  obst 
tion  of  Nature. _ _ 

From  reports  that  have  reached  us  it  appears  that 
usual  autumnal  prevalence  of  typhoid  threatens  to  be 
and  serious.  Serious  epidemics  have  broken  out  m 
Rhondda  Valley  and  at  Wigan,  and  numerous  less  cxtei 
outbreaks  are  reported. 

Dr.  Rotgans,  Privat-docent  in  the  University  of  Gionin 
has  been  appointed  Professor  of  Surgery  in  the  bmveisi 
Amsterdam  in  the  room  of  Professor  Tilanus,  who 
signed  on  the  ground  of  age. 

The  Cost  of  Medical  Education  in  Russia.  —  * 
University  of  Moscow  the  fees  for  the  medical  curricu 
five  years  amount  to  about  £80.  At  the  Imperial 
Medical  Academy  of  St.  Petersburg  the  expense  i 
less,  the  fees  being  only  60  roubles,  or  about  £b  a  year. 
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UNIVERSITY  COLLEGE. 

ACCURACY  AND  THOROUGHNESS. 
By  Bilton  Pollard,  M.D.,  F.R.C.S., 

Assistant-Surgeon  University  College  Hospital. 


.  Pollard  began  by  offering  a  hearty  welcome  to  the 
!  dents  who  were  entering  at  University  College.  As  an 
student  of  the  College  himself,  he  congratulated  them 
heirchoice  of  a  medical  school.  Some  had  criticised  these 
oductory  addresses  as  being  obsolete  and  useless.  For  his 
t  lie  thought  they  had  special  value,  particularly  in  a 
tre  like  London,  in  bringing  prominently  before  the 
dents  at  the  commencement  of  their  career  that  they  were 
aibers  of  an  institution — members  of  a  corporate  body,  on 
ich  their  careers  might  reflect  distinction,  just  as  its 
rious  past  would  reflect  distinction  upon  them.  The  pro- 
don  of  medicine  was  very  exacting,  and  would  not  tolerate 
serious  rival,  but  he  hoped  that,  so  far  as  their  studies 
■wed,  they  would  not  neglect  any  of  the  educational  in- 
nces  with  which  the  metropolis  abounded  ;  its  restless 
vities,  its  vast  extent,  its  wealth  and  its  magnificence 
st  surely  influence  for  good  the  veriest  sluggard,  and  urge 

i  to  personal  effort  and  honourable  ambition  ;  and  London, 

ii  its  buildings,  its  museums  and  its  art  collections,  was 
‘  education  in  itself.  In  pursuing  their  special  work  they 

Id  not  do  better  than  adhere  strictly  to*  the  order  of  study 
|  scribed  by  the  curriculum,  for  that  had  been  arranged 
1 1  definite  educational  objects  to  lead  them  on  from  the 
;  e  exact  and  fundamental  studies  of  chemistry,  physics, 
y  anatomy,  through  the  less  exact,  but  for  their  purposes 
ally  fundamental,  studies  of  physiology  and  pathology  to 
final  study  of  clinical  medicine  and  surgeiy.  Neglect  of 
ir  earlier  studies  would  soon  bring  them  face  to  face  with 
;  irmountable  difficulties  ;  they  would  be  handicapped  in 
;  heir  subsequent  work.  But  those  studies  also  served  to 
[  cate  their  powers  of  observation.  Accuracy  and  thorough- 
1 3  in  observation  were  the  foundations  of  success  ;  if  they 
e  acquired  thoroughness  they  had  the  root  of  the  matter 
hem.  In  all  their  studies  they  must  discriminate  clearly 
heir  minds  between  facts  such  as  they  could  observe  for 
nselves  and  inferences  from  facts  and  mere  theories, 
ories  and  inferences  from  facts  were  liable  to  vary  with 
itions  to  knowledge,  but  facts  were  good  for  all  time, 
y  must  bring  their  own  intelligence  to  bear  on  debatable 
stions,  and  not  allow  their  individual  judgment  to  be 
ped  by  reverence  for  authority.  Llad  not  the  generations 
lediately  preceding  their  own  broken  away  from  the 
amels  of  authority  and  gone  straight  to  Nature  herself  for 
firation  and  guidance,  neither  the  science  nor  the  art  of 
I  licine  could  have  made  the  wonderful  progress  which 
7  had  made  in  recent  years. 

I  was  the  privilege  of  a  large  medical  school,  by  the  con- 
;  of  mind  with  mind,  of  youth  with  experience,  to  keep 
i  e  the  spirit  of  scientific  investigation  and  inquiry.  It 
Id  be  the  aim  of  their  teachers  to  foster  in  them 
msiasm  for  medical  study  ;  and  he  could  assure  them 
i  the  zeal  and  progress  of  students  constituted  the  most 
agious  and  stimulating  influence  which  acted  upon  their 
hers.  The  lecturer  then  considered  some  of  the  modes 
fhich  their  studies  were  to  be  carried  out.  He  defended 
:  ruction  by  systematic  lectures.  By  attendance  on  them 
j  ’  would  feel  the  stimulus  of  the  lecturer’s  personality, 
perhaps  imbibe  some  of  his  enthusiasm  for  his  subject, 
facts  might  strike  them  in  a  new  light  when  they  were 
led  in  the  lecturer’s  own  words,  and  perhaps  amplified 
illustrated  by  his  own  special  observations  and  ex- 
ence.  After  advice  about  their  own  reading,  he  dwelt 
i  the  importance  of  practical  work,  the  time  occupied  by 
•h  was  often  begrudged  by  students.  They  might  read 
'!  options  of  anatomical  facts  and  relations  over  and  over 
n  without  accurately  retaining  them;  but  if  they  once 
an  accurate  picture  engrafted  upon  their  minds,  it  was 
derful  how  vivid  and  how  lasting  that  picture  might  be. 
a  after  the  lapse  of  many  years,  and  even  after  they  had 
;  ated  dissections  many  times,  there  would  be  parts  of  the 
V  which,  when  they  tried  to  recall  them,  they  would 
ure  neither  in  the  last  dissection  they  had  seen  nor  even 


m  a  purely  imaginary  one  ;  they  would  fancy  themselves  in 
their  old  place  at  the  dissecting  table,  and  they  would  see 
their  “  part”  before  them.  Muscle  and  artery  and  nerve  would 
begin,  as  in  a  photograph  in  the  course  of  development,  to 
assume  more  definite  shape  and  clearness,  until  at  length  the 
relation  of  one  to  the  other  was  distinct.  In  the  course  of 
his  remarks  to  those  students  who  were  about  to  commence 
work  in  the  hospital,  the  lecturer  impressed  upon  them  the 
duty  of  making  painful  manipulations  as  brief  as  possible 
consistently  with  their  objects.  With  that  intention  they 
must  first  of  all  determine  clearly  in  their  minds  what  they 
proposed  to  investigate,  and  then  carry  out  their  investiga¬ 
tions  systematically  and  rapidly.  It  was  positively  wrong, 
as  well. as  unscientific,  to  fumble  about  an  injured  or  diseased 
part  with  the  hope,  as  it  would  seem,  that  something  might 
turn  up  by  doing  so.  Every  manipulation  should  be  directed 
to  the  solution  of  some  particular  point  in  diagnosis. 

It  was  sometimes  said  that  the  feelings  of  doctors  became 
blunted  by  familiarity  with  suffering.  He  believed,  on  the 
contrary,  that  this  tended  rather  to  intensify  the  sympa¬ 
thetic  side  of  their  natures,  whilst,  at  the  same  time,  their 
training,  by  strengthening  the  control  of  the  will  over  the 
emotions,  enabled  them  to  arrive  at  wise  decisions  amidst 
surroundings  well  calculated  to  disturb  their  judgment.  He 
advised  the  students  to  cultivate  a  kindly  and  sympathetic 
bearing  towards  poor  patients,  for  they  might  rest  assured 
that  if  they  possessed  the  personal  qualities  which  secured1 
them  the  confidence  and  affection  of  poor  hospital  patients, 
they  possessed  also  the  qualities  with  which  alone,  as  mep- 
of  self-respect,  they  w7ould  strive  to  win  the  confidence  and 
esteem  of  patients  in  higher  ranks  of  life.  After  discussing 
their  proper  attitude  towards  the  various  departments  of 
hospital  work,  he  insisted  upon  the  great  value  of  holding 
the  resident  appointments.  They  not  only  provided  the  stu¬ 
dents  with  the  means  of  self-instruction,  but  they  afforded 
them  the  opportunity  of  gaining  that  confidence  in  them¬ 
selves  which  was  so  essential.  As  holders  of  hospital  ap¬ 
pointments,  their  first  and  paramount  duty  was  unremitting 
attention  to  the  patients,  and  the  maintenance  of  the  reputa¬ 
tion  of  the  hospital;  their  second  duty  was  to  neglect  no  op¬ 
portunity  of  advancing  their  own  knowledge  ;  but  there  was  a 
third  duty  which  they  should  impose  upon  themselves.  For 
the  younger  students  they  could  do  much  ;  they  could  train 
them  in  thoroughness  of  work,  and,  indeed,  teach  them.  By 
so  doing,  they  would  realise  the  true  spirit  of  collegiate  life, 
and  the  mental  effort  of  calling  up  and  summarising  know¬ 
ledge  in  a  form  exact  enough  to  carry  conviction  to  another 
mind  was  an  excellent  training. 

In  his  concluding  remarks  to  those  who  were  approaching 
the  completion  of  their  studies,  whilst  heartily  wishing  them 
success  in  life,  the  lecturer  trusted  they  would  carry  away 
with  them  a  high  ideal  of  what  true  success  should  be,  and  a 
lofty  conception  of  the  attitude  which  members  of  a  scien¬ 
tific  profession  should  assume.  They  were  justified  in  feeling 
pride  in  the  powers  which  their  knowledge  conferred  upon 
them  ;  but  he  cautioned  them  against  posing  as  knowing 
more  than  was  known,  and  against  adopting  the  easy  re¬ 
source  of  covering  ignorance  by  a  semblance  of  knowledge. 
They  must  decline  to  countenance  the  many  popular  falla¬ 
cies  which  were  often  so  satisfying  to  those  who  believed  in 
them  that  acquiescence  would  relieve  them  of  immediate- 
trouble.  The  dignity  of  a  great  profession  demanded  that 
they  should  be  willing  to  face  difficulties  and  opposition 
rather  than  sanction  views  which  were  not  only  wrong,  but 
fruitful  in  disastrous  consequences.  It  was  felt  by  some  that 
the  members  of  the  medical  profession  did  not  get  the  public 
recognition  to  which  they  were  entitled.  The  art  of  healing, 
it  was  true,  had  an  intrinsic  nobility  about  it,  but  after  all  it 
was  not  his  profession  which  ennobled  a  man,  it  was  the  man 
who  ennobled  his  profession. 


At  the  meeting  of  the  Cardiff'  University  College  Council 
on  September  29th  it  was  announced  that  Dr.  W.  T.  Edwards 
and  Dr.  Price  would  each  contribute  £1,000,  under  certain 
conditions,  towards  the  medical  school. 

An  outbreak  of  typhus  fever  has  existed  for  some  time  past 
intlieBallyclough  district  of  Mallow  Union,  but  the  mortality 
has  been  very  slight. 
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REPORTS 


ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


CORPORATION  FEVER  HOSPITAL,  GREAT  GRIMSBY. 

SOME  CHOLERA  CASES. 

(Notes  by  H.  J.  Manning  Watts,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Resident  Medical  Officer.) 

Case  i. — J.  F.,  aged  39,  a  dockside  labourer,  was  taken  ill  on 
September  2nd,  at  6  a.m.,  and  was  admitted  at  9.30  a.m.  On  ad¬ 
mission  his  legs  were  very  cold,  hands  cold  and  blue  up  to 
his  elbows,  face  and  lips  livid,  cramps  in  abdomen  and  legs, 
and  profuse  diarrhoea.  He  was  wrapped  in  hot  blankets  and 
surrounded  with  liot-water  bottles,  whilst  brandy  and  hot 
coffee  and  hot  milk  were  administered  internally.  No  pulse 
could  be  felt  at  the  wrist,  and  the  temperature  was  too  low  to 
be  registered  on  the  clinical  thermometer.  However,  in  half 
an  hour  the  united  efforts  raised  the  temperature  to  95.8°, 
and  the  pulse  to  94,  though  small.  The  cramps  were  veiy 
severe,  especially  in  the  legs,  and  he  was  continually  cabling 
out  to  have  them  rubbed,  as  it  relieved  them  a  little.  The 
diarrhoea  continued  profuse,  and  was  of  a  light  greenish 
colour  and  very  watery.  Hot  poultices  seemed  to  relieve  the 
abdominal  cramps.  Hot  drinks  were  constantly  administered, 
but  he  never  seemed  to  revive  much.  The  face  became  very 
cold  and  more  livid  ;  when  the  skin  of  the  trunk  or  extremities 
was  pinched  the  folds  took  a  long  time  to  disappear.  At 
1  a.m.  ,  September  3rd,  he  became  convulsed,  and  died 
shortly  afterwards. 

Case  ii. — C.  G.,  aged  14,  female,  was  brought  in  about  noon 
September  2nd.  She  was  very  cold  all  over  trunk  and  ex¬ 
tremities,  face  livid,  and  eyes  turned  upwards.  She  was  very 
sick,  or  else  constantly  retching.  Hot  blankets  and  bottles 
were  applied,  and  constantly  changed  as  soon  as  they  lost 
heat ;  internally  hot  coffee  and  hot  milk  were  given,  some 
of  which  she  retained.  Having  abdominal  cramps  friction 
was  used,  and  afterwards  linseed  and  mustard  poultices.  She 
revived  and  got  less  livid,  but  about  4  p.m.  began  to  get 
worse;  vomiting  continued ;  brandy  was  given,  but  she  did 
not  retain  it.  Her  breathing  became  impeded,  and  the  face 
began  to  twitch,  especially  the  eyelids,  and  she  died  about 
7  p.m. 

Case  iii. — N.  B.,  aged  29,  female.  Admitted  September 
7th  ;  was  taken  ill  on  3rd  instant  with  diarrhoea  and  sick¬ 
ness  ;  took  to  bed  on  September  4tli  with  cramps  in  legs  and 
abdomen,  and  watery,  light-coloured  motions.  On  ad¬ 
mission  was  warm,  but  had  bad  cramps,  and  was  vomiting 
freely  ;  hot  blankets  applied,  and  hot  drinks  were  freely  ad¬ 
ministered.  On  September  8th  had  passed  no  water ; 
catheter  passed,  1  ounce  drawn  off ;  was  vomiting  freely  ; 
motions  frequent  and  copious,  like  rice  water,  with  small, 
flaky,  and  slimy  pieces.  Cramps  occasionally  in  stomach. 
Pulse  104,  fair  volume,  regular  ;  temperature  97.6°. 

September  9th.  Patient’s  face  congested  and  livid,  eyes 
turned  up,  feet  cold.  Her  temperature  was  95.2°.  The  hot 
bottles  were  refilled,  and  more  hot  blankets  were  piled  up, 
and  brandy  in  hot  coffee  given,  and  she  regained  heat  and 
colour  in  about  an  hour  and  a-half.  Vomits  freely.  Bowels 
open  once,  same  consistence. 

September  10th.  Better  to-day  ;  temperature  96.8°,  pulse 
100  ;  bowels  not  open  so  much.  She  is  restless  and  throwing 
off  bedclothes  ;  can  keep  very  little  down,  and  constantly 
retching. 

September  12tli.  Temperature  still  low — 96.8° ;  pulse 
slower,  88 ;  still  retching,  and  vomits  a  little. 

September  14th.  Is  better;  temperature  97.2°;  pulse 
quiet,  88 ;  vomiting  has  stopped,  but  bowels  very  loose  and 
motions  watery  and  light  coloured. 

September  16th.  Yesterday  temperature  rose  to  99.4°,  and 
she  developed  an  urticarial  eruption  on  the  arms  and  legs.  To¬ 
day  her  temperature  is  101.2°,  and  the  urticaria  is  all  over  the 
trunk,  extremities,  and  face,  and  looks  very  angry.  Lot. 
plumbi  applied  every  hour.  She  has  been  sick,  and  her  face  is 
much  congested.  She  has  developed  two  small  bedsores 


within  twelve  hours  on  nates,  about  size  of  a  sixpenny  pied 
Her  pulse  is  fast,  small,  but  regular,  112.  Tongue  very  dirt 
and  furred. 

September  19tli.  The  rash  is  slowly  fading,  and  she 
better  again.  Tongue  is  now  cleaning  ;  pulse  100,  reguls 
fair  volume.  Bowels  open,  motions  more  of  a  natural  eb 
racter.  Bedsores  much  better. 

September  21st.  Is  now  on  fish  and  mashed  potatoes,  and 
rapidly  improving.  She  is  now  peeling  all  over  from  effec 
of  the  rash  (just  like  scarlet  fever). 

September  25tli.  Improving  fast ;  bedsores  healed  up  ;  ea 
and  sleeps  well. 

September  27tli.  Out  of  bed  now.  Is  rapidly  gettii 
better  ;  still  peeling  all  over. 

September  30th.  Convalescent.  She  remembers  nothing 
what  happened  to  her  after  her  removal  from  the  ambulan 
till  the  16tli,  since  when  her  memory  has  been  perfect 
good. 

Case  iv. — G.  P.,  aged  34,  male.  Admitted  on  Septeml 
lltli  with  a  five  hours’  history  of  diarrhoea  and  abdomii 
cramps.  On  admission  had  constant  cramps  in  legs  and  ;; 
domen,  vomiting  and  purging.  His  extremities  were  coi 
face  also;  eyes  sunken,  with  livid  rings  round  them.  Te 
perature  97.8°  ;  pulse  108,  small.  The  cramps  were  reliev 
by  friction  and  poulticing  with  mustard  and  linseed;  had  1 
coffee  and  milk  given  him.  The  next  day  he  had  occasional 
turns  of  cramp,  and  was  vomiting  bile-stained  fluid.  Bow< 
very  loose,  motions  light  brown  in  colour;  bad  hiccough. 

September  14th.  Facial  aspect  much  improved,  rings  rou 
eyes  disappeared  ;  the  vomiting,  however,  continues  slight 
but  does  not  distress  him  so  much.  Bowels  open  five  time 
troubled  with  hiccough  again. 

September  17tli.  Vomiting  stopped,  lias  persistent  loos 
ness  of  bowels,  is  taking  Battley’s  liq.  opii  sed.,  nxv,  eve 
four  hours.  Tongue  dirty,  and  covered  with  a  thick  wh 
fur,  breath  foul.  No  cramps,  no  hiccough  now. 

September  20tli.  Restless,  and  had  a  disturbed  night,  di; 
rlicea  stopped,  tongue  cleaner,  foul  breath,  has  occasion 
retching.  Temperature  98°  ;  pulse  80,  quiet,  and  fair  volun 
To-night  is  developing  an  urticarial  rash  over  the  upper  a 
softer  regions  of  arms  and  legs,  and  over  lower  part  of  back 

September  21st.  The  rash  is  now  well  out  on  parts  mo 
tioned.  Health  improving. 

September  22nd.  The  rash  has  begun  to  fade  from  legs  a 
arms  ;  he  is  much  better  in  himself.  Temperature  98. 
pulse  slow  and  regular,  68.  Is  now  taking  fish  and  puddii 

September  25tli.  Sat  up  for  a  quarter  of  an  hour  on  the  23 
and  to-day  has  been  up  for  five  or  six  hours  ;  is  rapidly  ga 
ing  strength.  He  has  some  slight  peeling  of  skin  on  be 
wrists  and  hands,  the  result  of  the  rash,  which  has  entir 
disappeared.  Meat  and  pudding  diet. 

September  30th.  Discharged  cured  to-day. 

Case  v.— J.  B.  S.,  aged  46.  male,  was  admitted  on  Septeml 
13tli  with  history  of  cramps  in  legs  and  abdomen,  profuse  pu 
ing  and  vomiting  for  the  previous  seven  hours.  On  admiss: 
had  foul  tongue  and  offensive  breath,  slight  abdonni 
cramps,  cold  extremities,  with  vomiting  and  supra-orbital  he; 
ache,  pulse  slow  and  regular  68,  fair  volume. 

On  September  15tli  he  was  decidedly  better,  and  had  a  -it 
fish  and  pudding. 

September  16th.  Cramps  and  pain  in  abdomen,  poult i 
applied,  but  pain  was  not  greatly  relieved.  Fish  and  pudui 
discontinued,  and  he  was  put  on  diet  of  arrowroot,  milk,  a 
brandy  §  ij. 

September  17th.  Sleep  disturbed  by  abdominal  pain,  win 
made  him  feel  sick  ;  bowels  open  three  times,  very  loose,  a 
light  coloured. 

September  18th.  Bowels  open  twelve  times,  very  wate 
lemon- yellow  in  colour,  with  small  white  flocculent  pie< 
floating  about  like  pieces  of  bran.  The  abdominal  pain  t\ 
very  severe.  Brandy  giv;  same  diet. 

September  20tli.  Has  been  getting  weaker  the  last  t 
days.  To-day  temperature  went  down  to  94^°  ;  hot  blank; 
applied  and  repeated  constantly,  mustard  poultices  app  > 
over  spine,  motions  very  watery  like  rice  water;  he  vom 
profusely  at  times.  Has  some  abdominal  pain,  but  not 
great  as  previously.  Getting  worse  in  afternoon  a  solution 
saline  fluid,  5  ounces,  was  injected  into  right  forearm 
right  mamma,  and  it  seemed  to  relieve  him;  tempera 
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to  96°.  The  vomiting  continued,  but  the  purging  ceased, 
ozed  for  a  few  minutes  at  a  time  throughout  the  night, 
diet  now  was  champagne,  Valentin’s  meat  juice,  iced 
water  and  milk;  brandy  discontinued.  Can  feel  no 
■  except  at  the  carotid  arteries. 

itember  21st.  This  morning  he  seemed  brighter  and 
■r,  although  vomiting  constantly ;  he  passes  very  little 
r  now,  4  ounces  in  last  twenty-four  hours;  temperature 
v.m.  was  97.0°,  but  dropped  in  afternoon  to  95°,  and  the 
nt  seeming  to  lose  ground  the  left  median  cephalic  vein 
>pened,  and  8  to  9  ounces  of  the  saline  solution  pumped 
was  using  an  Aveling’s  syringe).  An  hour  afterwards 
ice  was  not  so  drawn  and  pinched,  and  he  was  better, 
Vas  troubled  with  hiccough,  and  was  very  restless.  At 
p.m.  he  had  inj.  morph,  hypod.  m  ij,  and  he  slept 
little  while ;  at  12  p.m.  it  was  repeated,  as  he  was 
restless,  and  tossing  about ;  pulse  not  to  be  felt  except 
otids.  The  formula  of  the  saline  solution  was  given  to 
v  Dr.  Reece,  of  the  Local  Government  Board,  and  is  as 
vs:  Sodii  chlorid.,  gr.  50;  potass,  chlorat.,  gr.  3 ;  sodae 
i.,  gr.  25;  sod.  carbon.,  gr.  25;  sod.  phospli.,  gr.  2; 
sstill.  ad.  Oj.  Misce  ;  ft.  solutio. 

itember  22nd.  Very  weak  and  constantly  retching,  but 
s  up  very  little  fluid.  Temperature  97.6°.  Has  passed 
iter.  Takes  fluids  well,  but  has  gi’eat  craving  for  iced 
,  s;  has  no  saliva;  mouth  and  tongue  dry;  has  kept 
(  most  of  a  bottle  of  Valentin  and  one  of  champagne, 
itember  23rd.  Had  a  fair  night.  Is  stronger  this  morn- 
Vomited  a  large  quantity  of  fluid  this  morning.  Bowels 
if  several  times  to-day,  of  a  loose  and  watery  natui’e,  and 
brown  in  colour.  Passed  about  8  ounces  of  ui'ine  for 
ime  since  morning  of  21st.  Temperature  98°.  Pulse 
oft  and  regular,  and  is  now  to  be  felt  at  the  radial  and 
oral  arteries. 

itember  24tli.  Is  much  the  same  to-day.  Bowels  open 
times,  and  all  passed  involuntarily  ;  same  characters. 

!  his  throat  is  sore. 

I  itember  25th.  Slept  fairly  well.  Temperature  99.2° ; 
soft  and  regular,  96.  Passes  water  naturally,  but  in 
quantities.  Bowels  still  very  loose.  Voice  is  now 
•ough  and  thick  ;  hurts  him  to  talk  much, 
tember  26th.  Restless  and  delirious  through  the  night. 

.  filling  out,  and  not  so  haggard  and  worn.  Voice  is  not 
ck  iii  utterance,  and  less  pain  in  throat.  Takes  milk 
md  linseed  tea;  is  still  on  Valentin  and  champagne, 
xe  foul. 

tember  28th.  Still  delirious  at  intervals ;  fancies  he 
people  sitting  by  his  bed,  etc.  Tongue  cleaning  up. 

:  s  a  good  quantity  of  urine— acid,  no  albumen  and  no 
.  Bowels  still  loose,  but  not  so  wateiy. 
tember  30th.  Delirium  is  passing  away  as  he  regains 
?th.  Yesterday  he  had  hallucinations  of  vision.  To- 


ie  seems  stronger;  throat  better,  but  he  has  slight 
isy  on  his  right  side  and  a  small  hacking  cough. 
e  vi.— C.  B.,  aged  48,  male,  admitted  September  18tli 
p.m.  He  had  gone  to  work  at  6  a.m.  perfectly 
returned  home  at  11  a.m.  with  pui’ging  and  profuse 
ing  accompanied  by  cramps  of  legs  and  abdomen;  these 
med,  and  getting  very  much  worse  was  brought  to  hos- 
On  admission  his  face  and  ai'ins  were  veiy  dusky  and 
head  quite  cold,  also  trunk  and  extremities,  was  vomit- 
thin  watery  fluid  ;  hot  blankets  and  bottles  were  ap- 
Temperature  in  mouth  94°.  He  was  then  placed  in  a 
et  wrung  out  of  hot  mustard  and  water,  and  kept  in  it 
1  e  hour,  with  hot  blankets  piled  on  the  top  of  him,  and 
end  of  that  time  his  temperature  was  98.2°.  He  kept 
ing  small  quantities  of  the  drinks  he  was  taking.  When 
■ked  his  face  and  arms  were  a  more  natural  colour,  and 
•  M.  he  seemed  to  be  improving  and  keeping  warm,  but 
)  a.m.  his  breathing  became  laboured,  and  after  giving 
r  five  deep  inspirations  he  died. 

e  vii.— A.  M.,  aged  36,  female,  admitted  September  6th, 
diarrhoea  and  sickness,  with  severe  cramps  in  legs 
bdomen.  On  admission  feet  and  legs  were  cold,  trunk 
rms  warm,  eyes  turned  up,  and  face  dusky.  Complained 
usea,  and  shortly  after  vomited  freely.  Abdominal 
>s  coming  on,  they  were  i-elieved  by  poulticing.  Bowels 
twice,  motions  dark  brown  and  watery.  The  next 
“r  bowels  were  freely  open,  motions  lighter  in  colour 
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and  very  watery.  The  vomiting  and  retching  continued  very 
freely,  so  was  given  cocaine  hydroclilor.  gr.£,  which  stopped 
the  vomiting  for  a  short  period. 

September  7th.  Vomiting  incessant,  and  she  kept  nothing 
down;  becoming  collapsed,  hot  water  bottles  and  blankets 
were  constantly  changed,  and  she  regained  heat,  and  the 
sickness  stopped. 

September  8th.  She  was  a  little  improved,  bowels  open 
thrice  and  very  loose. 

September  9tli.  Vomiting  recommenced,  but  was  stopped 
by  drinking  hot  water ;  she  feels  faint,  and  has  supraorbital 
headache.  She  now  commenced  to  pick  up  strength,  and  on 
September  11th  was  taking  flsli  and  pudding  to  eat,  having 
had  only  hot  coffee  and  milk  before.  The  diarrhoea  had 
stopped,  and  her  motions  were  of  a  natural  consistency.  She 
was  discharged  well  on  September  16th. 

Remarks. — At  the  end  of  August,  1893,  this  hospital  was 
reserved  by  the  Grimsby  sanitary  authority  for  the  sole  use 
of  cholera  patients.  The  first  case  was  admitted  on  Sep¬ 
tember  2nd  ;  since  then  there  have  been  27  patients  admitted, 
6  of  whom  have  died,  18  discharged  recovered,  and  3  are  still 
(September  30th)  under  treatment.  Of  these  27  patients 
there  are  2  belonging  to  Cleethorpes,  a  suburb  of  Grimsby; 
the  rest  all  come  from  Grimsby. 

The  hospital  is  adapted  for  63  beds,  and  is  built  in  two 
blocks,  with  an  intervening  block  for  the  administrative  de¬ 
partment.  The  hospital  has  had  its  water  supply  cut  off 
from  the  town,  and  all  water  that  is  used  is  brought  daily  in 
a  water  cart.  All  communication  with  the  town  sewers  has 
also  been  shut  off  and  stopped  up,  so  that  all  the  slops,  bath 
and  laundry  waters,  have  to  be  carted  away  daily,  having 
first  been  treated  with  a  strong  solution  of  biniodide  of  mer¬ 
cury.  The  faeces  and  urine  of  patients  and  staff  are  collected 
twice  daily,  and  are  well  mixed  with  sawdust  and  burnt  in  a 
destructor,  which  is  also  used  for  the  destruction  of  all 
soiled  and  foul  beds,  beddings,  and  rags  that  are  condemned 
by  the  sanitary  authority  in  the  town.  All  blankets  and 
linen  that  are  soiled  either  by  vomit,  or  faeces,  and  urine  are 
placed  in  a  carbolic  acid  solution  in  a  large  tank  until  they 
can  be  washed  in  the  laundry.  The  hospital  staff  consists  of 
the  medical  officer,  matron,  two  day  and  two  night  nurses, 
porter,  and  three  servants.  The  nurses  and  three  servants 
sleep  in  a  large  tent  that  has  been  erected  for  their  accommo¬ 
dation,  as  the  administrative  block  was  not  large  enough  for 
everyone  to  sleep  in. 

Attached  to  the  hospital  is  a  small  laundry  in  which  all 
the  hospital  clothes  and  linen  are  washed,  and  afteiwards  are 
placed  in  the  Washington  Lyons  Disinfector.  This  apparatus 
is  also  used  for  the  disinfection  of  all  clothes  and  bedding 
that  was  sent  up  by  the  sanitary  authority  from  various 
houses  in  the  town. 

As  regards  the  patients  there  was  no  special  treatment 
adopted.  On  admission  they  were  at  once  put  to  bed  wrapped 
in  a  Hot  blanket  and  kept  well  covered  with  blankets,  and  hot 
water  bottles  were  placed  around  whilst  drinks  of  either  hot 
coffee  or  hot  milk  were  administered  internally,  it  being 
found  that  strong  coffee  taken  hot  acted  better  than  any  al¬ 
coholic  stimulant  did.  In  some  cases  brandy  was  given,  but 
the  effect  on  the  pulse  was  cautiously  watched.  The  tempe¬ 
rature  of  the  body  was,  as  a  rule,  taken  in  the  axilla,  as  in 
some  cases  the  patients  were  too  restless  to  hold  it  in  the 
mouth.  In  those  cases  that  died  it  was  noticed  that  the  body 
felt  much  hotter  after  death  than  before.  But  I  am  sorry  to 
say  the  fact  was  not  verified,  as  the  temperature  was  not  taken 
by  the  thermometer.  The  bodies  of  those  that  died  were 
always  removed  within  half  an  hour  of  the  death,  and  the 
bed  and  bedding  were  at  once  washed  and  disinfected. 

During  convalescence  the  two  most  noticeable  things  were 
the  lowness  of  the  axillary  temperature  and  the  slowness  of 
the  pulse  rate.  The  temperature,  as  a  rule,  ranged  from  96° 
to  98.4°,  it  being  an  exception  for  any  convalescent  patient  to 
be  above  98°,  whilst  the  rate  of  the  pulse  varied  from  44  to  70, 
in  one  case  it  reached  80. 

In  two  patients  there  were  what  we  called  bedsores,  but  in 
which  we  could  trace  the  formation  to  another  source  than 
bad  nursing.  In  the  first  case  the  boy  had  herpes  all  over 
the  lower  part  of  his  back,  and  a  patch  of  this  developed  into 
an  open  sore  about  the  size  of  a  threepenny  piece,  on  the  soft 
part  of  the  left  nates.  The  other  case  was  a  woman,  who  had 
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a  bad  attack  of  urticaria  all  over  the  body,  which  itched  con 
siderably  and  which  she  persisted  in  rubbing  till  she  had 
formed  a  sore  on  each  nates  ;  these,  however,  under  treatment 
soon  healed  up. 

There  were  four  patients  who  each  had  a  crop  of  boils  form, 
some  of  which  broke  and  others  slowly  disappeared.  We 
also  had  two  cases  of  well  marked  urticaria  ;  the  woman  men¬ 
tioned  above  had  the  eruption  well  marked  in  large  1  ed  and 
very  angry-looking  wheals  and  papules  all  over  her  body,  face, 
and  extremities  ;  this  was  accompanied  by  a  general  disturb¬ 
ance  of  the  whole  system  with  fever,  temperature  101°,  small 
fast  pulse,  foul  tongue,  with  sickness  and  diarrhoea.  The 
rash  lasted  three  or  four  days,  and  after  fading  her  skin  began 
to  peel  exactly  like  the  peeling  of  [scarlet  fever,  coming  off  in 
large  flakes  and  pieces,  and  in  branny  pieces  where  the  skin 
was  soft.  The  other  case  was  a  man  who  had  urticaria  well 
marked  all  over  his  back  and  shoulders  and  also  on  his  arms 
and  wrists.  He  peeled  slightly  afterwards,  more  especially 
about  the  wrists.  In  two  cases  just  before  death  convulsions 
ensued,  but  in  one  it  was  very  slight  and  confined  to  the  face, 
the  other  was  general  and  not  confined  to  any  part,  and  at 
one  time  the  body  was  in  a  state  of  opisthotonos  with  the  face 
presenting  the  “  risus  sardonicus,”  and  his  eyes  widely 
opened  ;  he  was  convulsed  for  about  fifteen  to  twenty  minutes 
until  death  ensued. 
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Heath’s  Practical  Anatomy  ;  a  Manual  of  Dissections. 

Eighth  Edition.  Edited  by  Wm.  Anderson.  London:  J. 

and  A.  Churchill.  1893.  (P.  744,  fig.  329,  cr.  8vo,  price  15s.) 
Those  who  are  familiar  with  the  previous  editions  of  this 
popular  student’s  manual  will  find  much  lias  been  added  in 
the  new  edition.  The  preface  tells  us  that  it  lias  been  sub¬ 
jected  to  extensive  revision  to  bring  it  to  the  level  of  current 
teaching  and  the  present  requirements  of  the  examination 
boards.  This  somewhat  onerous  task  has  been  performed  by 
Mr.  Anderson.  Especial  attention  lias  been  given  to  topo¬ 
graphical  anatomy  and  to  the  description  of  the  viscera.  The 
old  arrangement  has  been  preserved,  and  numerous  new 
figures  have  been  added  from  original  and  other  sources. 

On  the  whole,  we  think  that  Mr.  Anderson  has  performed 
a  difficult  task  with  success.  Hitherto,  the  distinguishing 
features  of  Heath's  Anatomy  have  been  simple,  straightfor¬ 
ward,  clear  explanations  of  the  ordinary  points  without  re¬ 
gard  to  abstruse  questions.  It  has  always  been  a  book  which 
could  be  recommended  to  the  average  man  with  the  confident 
belief  that  he  would  not  be  overwhelmed  with  a  mass  of 
minute  and  difficult  details.  These  characteristics  seem  to 
have  been  maintained. 

It  is,  of  course,  one  of  the  most  difficult  tasks  that  anyone 
can  undertake  to  condense  anatomy  and  render  it  clear  to 
learners.  However,  in  the  book  before  us  this  has  been 
judiciously  done  with  regard  to  such  things  as  the  peri¬ 
toneum,  abdominal  viscera,  and  orbit.  Here  and  there  we 
are  struck  by  a  certain  inequality  in  the  merit  of  the  descrip¬ 
tions.  Neither  the  figures  nor  the  account  of  the  transition 
of  the  testis  are  such  as  we  should  expect  in  this  edition,  and 
the  diagrams  of  the  inguinal  canal  and  of  the  varieties  of 
hernia  are  unsatisfactory.  It  would  have  been  easy  to  obtain 
others  which  are  unobjectionable.  The  topography  of  the 
various  organs  and  regions  has  been  well  described,  and  illus¬ 
trated  with  clear  figures  and  diagrams.  It  is  natural,  of 
course,  that  Mr.  Anderson  should  prefer  his  own  and  Mr. 
Makins’s  account  of  cerebral  topography,  although  it  is  not, 
in  our  opinion,  the  clearest  and  simplest. . 

In  a  book  written  by  surgeons  for  medical  men  it  is  to  be 
expected  that  the  bearings  of  anatomical  facts  would  occa¬ 
sionally  be  noted.  Where  this  has  been  done  it  adds  to  the 
interest  and  usefulness  of  the  anatomical  descriptions.  N  et 
we  cannot  help  thinking  that  those  who  read  the  earlier 
editions  for  their  examinations  may  not  be  familiar  with  the 
“considerable  surgical  importance”  of  the  fold  of  Kolil- 
rausch,  which  we  hasten  to  say  is  in  danger  of  perforation  by 
a  carelessly  introduced  rectal  tube,  or  with  the  lodgment  of 
sharp  foreign  bodies  in  the  lacunae  semilunares. 

The  new  figures  are  everywhere  excellent  and  clear,  and 
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ought  to  be  most  helpful  to  the  reader.  This  is  what 
should  expect  when  we  remember  that  the  editor  is  Profe.- 
of  Anatomy  at  the  Royal  Academy  of  Arts.  The  letterpi 
is  very  easy  to  read,  and  appears  to  be  quite  free  from  r, 
takes  of  any  kind. 

In  conclusion,  we  have  no  hesitation  in  cordially  rec 
mending  this  new  edition  to  students,  and  we  feel  sure  t 
it  will  be  as  much  a  favourite  as  its  predecessors. 


Lehrbuch  der  Elektrotherapie.  [Textbook  of  Elec 
therapeutics.]  By  Dr.  Arthur  Sperling.  Leipzig:  A.  A 
1893.  (Post  8vo,  pp.  420,  89  illustrations  ;  price  M.  6.75. 
This  little  book  forms  an  excellent  introduction  to  the  s 
ject  of  medical  electricity.  It  is  the  sixth  edition  of 
Pierson’s  manual  of  electro-therapeutics,  revised  and  pa 
rewritten  by  Dr.  Sperling.  It  gives  a  clear  view  of  the  m< 
of  electrical  treatment  now  in  vogue  in  Germany.  The  1: 
is  designed  to  meet  the  wants  of  general  practitioners, 
the  style  is  brief  and  compressed,  but  the  subject  is  ham 
in  a  critical  and  scientific  manner.  In  each  of  the  lea< 
sections  of  the  book  there  is  a  good  historical  sketch,  anc1 
those  who  wish  to  go  more  deeply  into  the  subject  there 
numerous  references. 

We  cannot  agree  with  the  author  in  his  recommendatic 
the  Daniell  and  the  chromic  acid  cells  as  the  most  suit 
for  medical  use.  Hitherto  the  Leclanche  cell  and  its  mo 
cations,  the  so-called  “  dry  cells,”  continue  to  hold  their 
as  the  most  convenient  for  medical  men,  because  they  recj 
so  much  less  attention  than  do  either  of  the  above-mentk 
batteries 

The  absolute  faradimeter  of  von  Ziemssen,  which  is 
forward  as  a  means  of  solving  the  problem  of  the  meas 
ment  ot  induction  coil  currents,  does  not  really  do  so ; 
does  it  seem  as  though  we  should  be  able  to  obtain  s 
factory  measurements  of  these  currents  until  something  i 
is  known  of  the  curve  of  rise  and  fall  of  current  in  the  in 
tion  coil. 

Dr.  Sperling  very  rightly  insists  that  in  the  treatme: 
infantile  paralysis  the  most  important  point  is  persevera 
for  there  is  no  doubt  that  electrical  treatment,  if  it  be  path 
carried  on  for  six  months  or  a  year,  can  do  a  great  dea 
wards  the  restoration  of  muscles  which  are  not  totally 
stroyed  by  this  disease.  Both  in  this  and  in  other  fora 
paralysis  there  is  still  great  uncertainty  as  to  the  cl 
between  battery  currents  (galvanism)  and  coil  cun 
(faradism) ;  but  there  seems  to  be  a  growing  tendenc 
favour  of  the  induction  coil  for  the  treatment  of  paral 
or  at  least  towards  the  use  of  varying  or  interrupted  cun 
rather  than  those  which  are  steady  and  continuous. 

The  magnitude  of  the  currents  recommended  by  Dr.  Kpe 
is,  if  anything,  rather  too  small ;  for  example,  in  sci 
4  milliamperes  is  recommended  as  the  proper  current  stre 
where  English  practice  would  use  10  or  12  milliamperes. 
final  chapters  of  the  book,  which  deal  with  electrolysis 
galvano-cautery,  and  the  uses  of  the  electric  light  in  me 
and  surgical  practice,  are  meagre  and  inadequate,  and 
is  nothing  said  about  the  treatment  of  patients  hom 
electric  lighting  mains,  although  this  is  a  matter  whu 
rapidly  becoming  one  of  very  general  interest  to  the  me< 
profession.  _ 


A  Manual  of  Physiology.  By  Geralp  F.  Yeo,  I 
F.R.S.,  Emeritus  Professor  of  Physiology  in  Kings 
lege,  London.  Third  Edition.  London  :  J.  anc^ 
Churchill.  1893.  (Cr.  8vo,  pp.  679,  254  illustrations,  1 
Professor  Yeo’s  textbook  is  so  well  known  and  so  ji 
appreciated  that  any  lengthy  review  is  uncalled  loi. 
third  edition  has  appeared  at  an  opportune  time 
commencement  of  a  new  winter  session  and  stm  e  , 
ginning  their  physiological  studies  will  find  m  it  atnoi 
trustworthy  manual,  lucidly  written,  and  fully  a . 1  ' ' 
physiological  advances.  The  present  edition  is  P111 
better  paper  and  in  larger  type  than  its  predecessois, 
moderate  price  brings  it  within  the  reach  of  all. 

The  author  acknowledges  his  indebtedness  for  in  ' 
to  Mr.  T.  G.  Brodie,  M.B.,  especially  in  the  cnen 

sections,  which  are  rearranged  and  rewritten,  ine  <i 
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ie  liver  and  nervous  centres  have  also  been  rewritten. 
*  alterations  add  considerably  to  the  value  of  the  book, 
l  as  a  whole,  we  know  no  book  so  well  suited  for  the 
for  whom  it  is  written,  namely,  junior  students  of 
•ine  ;  and  we  wish  the  work  every  success. 


he  Chemistry  of  the  Blood,  and  other  Scientific 
3RS.  By  the  late  L.  C.  Wooldridge,  M.D.,  I). Sc. 
anged  by  Victor  Horsley,  F.R.S.,  and  Ernest 
rling,  M.D.  With  an  introduction  by  Victor 
isley.  London:  Kegan  Paul,  French,  Triibner,  and 
1893.  (Demy  8vo,  pp.  360.  16s.) 
f  the  best  memorials  of  a  departed  and  much-regretted 
ist  is  the  posthumous  publication  of  his  collected 
i,  .  No  one  deserves  this  honour  more  than  Wooldridge. 
ott  in  the  very  prime  of  his  work,  he  left  behind 
nuch  that  he  ivould  have  liked  to  have  completed 
perusal  of  the  present  volume  cannot  fail  to  con- 
the  intelligent  reader  how  far-seeing  a  physiologist  has 
ost. 

1  'hlridge  also  left  behind  him  many  faithful  friends,  for 
;  1  the  rare  gift  of  inspiring  in  others  enthusiasm  for  his 
it  would  be  invidious  here  to  mention  a  few  out  of  the 
who  have  followed  in  his  steps,  and  have  confirmed  or 
led  Ins  researches.  We  are,  however,  bound  to  notice 
ie  two  to  whom  has  fallen  the  labour  of  love  in  collect- 
rranging,  and  translating  his  numerous  memoirs  ;  one 
se,  \  ictor  Horsley,  who  was  Professor-Superintendent 
‘  Brown  Institution  at  the  time  that  Wooldridge 
l  there,  was  always  an  ardent  admirer  of  his,  and  a 
us  supporter  of  his  views.  The  other,  Ernest  Starling 
len  his  pupil,  and  is  now  his  successor,  at  GiWs 
tal.  It  would  have  been  difficult  to  have  found  a 
combination  to  undertake  the  task. 

'•  e.  if  another  reason  why  the  publication  of  this  book 
daily  opportune  at  this  time,  when  so  much  research 
g  prosecuted  in  the  very  question  of  “tissue  fibrino- 
wdh  which  V  ooldridge’s  name  is  so  closely  asso- 
i  ^  ls  that  to  most  workers  it  is  a  matter  of 
erable  difficulty  to  find  many  of  Wooldridge’s  papers, 
like  the  reports  to  the  Grocers’  Company,  are  difficult 
at ;  others,  like  his  Croonian  lecture,  have  been 
in  archives ;  others,  again,  published  in  a  foreign 
;  and  many  were  of  a  preliminary  nature,  and  gave  no 

well  known  that  Wooldridge  was  one  to  whom  the 
’  a  ai long  paper  was  a  burden,  and  one  who,  though  so 
■aded  was  not  methodical,  and  was  unable  to  grasp  the 
at  other  people  were  unable  to  follow  what  was  so 
i :  ,  bimself.  A\  hat  was  perfectly  clear  to  his  own  mind 
t  always  made  as  clear  to  others.  We  cannot  doubt  that 
°t  the  criticism  that  Wooldridge  evoked  was  due 
very  fact.  His  opponents  always  realised  his  honesty 
pose,  the  trustworthiness  of  his  observations- 
vays  had  the  greatest  respect  for  the  far-seeing  nature 
generalisations.  They  were  not  always  able  to  follow 
ruments,  nor  to  fill  in  the  gaps  over  which  he  often 
to  his  conclusions.  There  are  many  of  his  con- 
s  which  are  not  accepted  yet,  but  will  have  to  stand 
Moy  future  investigations.  His  views  on  blood  coagula- 

•  d  no  doubt  be  different  now  from  those  he  held 
e  was  alive  ;  but  the  great  merit  of  his  work  was  its 

a?d,  "?  ?ne  can  deny  that  he  saw  beyond  his 
ana  that  fas  ideas  contained  the  great  germ  of  truth, 
y  in  connection  with  oedema,  we  have  the  germ  of 
rk  since  prosecuted  by  Heidenhain  and  las  pupils 
°u  the  subject  of  lymph  secretion.  In 
anection  fie  broke  the  ground  in  connection  with  the 
\e  proteids,  and  opened  up  a  new  field  of  discovery 
pieyention  and  cure  of  disease.  His  work  was  nearly 

wnniTi00'15^8101081^1,’  but  there  are  indications 
im  r  e  beren  e(lually  epoch-making  if  he  had 

P  othei  lines  of  research  ;  witness  his  paper  on  the 
d  the  mammahan  heurt.  It  can  be  no  consolation  to 

drLh  ea’-  and  but  llttle  to  his  fiends,  to  know 

•  Leal  1?ePt  1S  recognised  after  his  death.  We  feel 

,  bound  to  say  that  we  think  the  statements  made 
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towards  hftei  he  died  ofJtbe  enmity  of  the  scientific  world 
his  m  nio  f nvrrrei, "a S°°d-  deal  exaggerated.  It  is  true  that 
Droce^s  of  nnvih  ^d  cfltlc1ls.m  i  that,  however,  is  a  healthv 
worfl.n }  dication  to  which  all  new  theories,  if  they  are 

CrooniJn  w.fn  S  at  all»  must  b?  subjected.  It  is  true  that  his 

ofl?ovpan  lecturewas  never  published,  but  that  has  happened  to 
that  the r  mnWmcationsbefore; the mere fact, however, 
n/nn  t  Croonian  Lecturer  was  conferred  on  so  young 
sui  el  v  n  ast  iye^r  occupied  by  the  veteran  Virchow— was 

fhnf  hia  fw^r3thmarked  rec°gnition  of  Ins  merits.  We  think 
hnV,m  vf:!;^  -  th1WaS  very  fully  felt  during  his  life  ;  very  pro- 

his  ormnnpnddy^  under  this  heading  must  be  included 
his  opponents,  did  not  actually  tell  him  so.  English 

mark  of  'ht  'fn611  t0  fi18!'  of  this  kilul;  but  surely  the  best 
flnonr.o  i  .power  is  that  so  many  of  those  whom  he  in- 

h.l  i  !hei^  ai1Ve  have  not  allowed  his  name  to  die,  but 
have  continued  to  prosecute  the  work  lie  loved  so  well  and 
m  the  service  of  which  he  died.  ’ 


The  Physiologist’s  Notebook.  By  Alex  Hill,  M.A.,  M  1) 
Master  of  Downing  College,  Cambridge.  London  :  Charles 

and  Co'  1893,  (Demy  8vo>  pp-  2°0>  With  36  plates, 
(HE  figures),  and  blank  pages  for  MS.  notes ;  12s.  6d.) 

Dr.  Hill  is  better  known  as  an  anatomist  than  as  a  pliysi- 

flavonr  aTt  H11SiprdSent  A01'11!  has  a  distinctly  anatomical 
flavour  _  It  is  called  a  notebook,  and  is  written  to  assist  the- 

ff  wdnnt  codifying  his  knowledge.  The  author  states  that 
it  will  not  diminish  the  need  of  the  larger  textbooks,  and 
nuch  less  is  it  intended  to  take  the  place  of  lectures  and 

P+tm1Cal  Wr’kY  9,®  fartlier  hopes  that  lie  has  not  fallen  into 
telegiam  English  — but  he  is  often  perilously  near  it 
1  liysio  ogy  is  admittedly  a  difficult  subject  to  codify,  and 
we  fear  that  even  a  successful  attempt  to  do  so — and  the 
present  volume  is  such— will  rob  it  of  much  of  its  interest 
it  is  on  this  account  that  we  doubt  wh ether  the  book  will 
piove  as  valuable  as  the  author  hopes.  There  is  much  to 
commend  m  the  volume— its  admirable  diagrams,  its  running 
Dibliograpliy,  its  clear  tables,  and  its  concise  statement  of 
the  anatomical  aspects  of  the  subject.  But  we  have  an  innate 
distrust  of  books  of  this  kind  ;  there  is  a  smack  of  the  cram 
oook,  the  examination  guide  about  it,  however  far  such  inten¬ 
tions  may  have  been  from  the  author’s  mind. 

The  real  value  of  a  student’s  notebook  is  derived  from  the 
fac-t  that  lie  has  made  it  himself  and  can  read  between  the 
imes,  and  so  fill  up  the  details  of  an  argument.  The  weakest 
part  of  the  present  volume  is  the  way  it  treats  argumentative 
questions ;  a  mere  tabular  statement  of  pros  and  cons  leaves 
a  student  as  much  in  the  dark  as  before  he  started,  perhaps 
more  so.  If,  however,  this  gap  is  filled  by  more  extensive 
reading,  well  and  good  ;  but  we  fear  this  will,  in  the  majority 
of  instances,  not  be  the  case.  The  average  student  likes  one 
book  m  each  of  his  subjects,  the  smaller  the  better-  if  he 
buNS  plus  one  which  is  certainly  not  a  small  one,  we  are 
afraid  his  good  intention  to  buy  a  bigger  will  form  part  of  the 
pavement  of  the  road  which  is  only  too  familiar  to  mankind. 

in  most  instances  the  book  is  up  to  date,  but  there  are 
some  cases,  for  instance,  in  connection  with  the  influence  of 
calcium  on  coagulation,  the  secretion  of  lymph,  the  respi¬ 
ratory  interchange,  where  we  should  have  expected  to  find 
more  reference  to  recent  research. 


The  Clinical  Use  of  Prisms.  By  Ernest  Maddox,  M.D. 

Second  Edition,  1893.  Bristol:  John  Wright  and  Co! 

(Cr.  8vo,  pp.  180,  4s.  6d.) 

We  are  glad  to  see  a  second  edition  of  this  useful  book.  The 
work  seems  to  have  been  in  great  part  rewritten — a  large 
quantity  of  new  matter  has  been  added  and  the  number  of 
figuies  nearly  doubled.  The  writer  has  a  happy  faculty  of 
explaining  difficult  subjects  in  a  clear  and  concise  manner 
and  throughout  the  book  all  difficult  mathematical  problems 
have  been  avoided. 

Among  many  additions  to  the  optical  part  of  the  subject 
we  note  an  excellent  section,  showing  how  the  phenomena 
of  refraction  really  depend  upon  retardation  of  the  light  in 
passing  through  the  refracting  medium. 

We  cannot  endorse  the  author’s  recommendation  that 
prisms  which  cause  convergence  should  be  designated  by  the 


796 


The  British 


Medical  Journal 


] 


NEW  INVENTIONS. 


[Oct.  7,  1893. 


plus  sign,  and  those  which  cause  divergence  by  a  minus 
sign,  and  the  analogy  with  concave  and  convex  lenses  which 
he  adduces  in  its  favour  will  not  bear  examination.  It 
would,  in  our  opinion,  be  much  better  to  have  new  signs 
altogether  to  indicate  convergence  and  divergence. 

The  clinical  part  of  the  book  is  excellent,  and  we  are  glad 
to  see  that  the  author  insists  strongly  on  the  fact  that  it  is 
not  every  deviation  from  the  normal  conditions  of  conver¬ 
gence  that  requires  correction,  and  that  the  use  of  prisms, 
indeed,  is  rather  exceptional.  .  „  ,  , 

A  superficial  knowledge  of  the  action  of  prisms  is  apt  to 
lead  to  their  indiscriminate  use,  and  few  optical  appliances 
are  capable  of  doing  so  much  permanent  mischief,  for,  by 
their  improper  use,  a  temporary  functional  derangement  of 
muscular  co-ordination  may  easily  be  converted  into  a  per¬ 
manent  loss  of  co-ordinating  power  and  give  rise  to  great 
discomfort,  which  may  not  easily  be  cured. 

We  cannot  do  better  than  conclude  by  quoting  one  of  the 
rules  laid  down  by  the  writer,  “Never  give  prisms  on  account 
of  a  mere  anomaly  in  the  behaviour  of  the  eyes^  under  the 
various  tests,  if  it  causes  no  fatigue  or  discomfort. 


extraction  of  lower  wisdom  teeth.  Sufficient  stress  is  r. 
laid  upon  the  superiority  of  the  hawksbill  forceps,  which  a 
now  generally  adopted  for  the  extraction  of  lower  molars  a 
premolars.  The  chapter  on  anaesthetics  might  contain  full 
information.  That  on  lever  forces  is  interesting  ai 
instructive. 


Physiology  (Part  ii).  Circulation  (chiefly).  Catechism  Seri! 
(Edinburgh  :  E.  and  S.  Livingstone.  1893.  Crown  8vo,  68 
Is.)— In  this  little  work  physiology  is  reduced  to  a  sim 
series  of  questions  and  answers.  It  would  be  difficult  to  t 
a  more  objectionable  form  of  cram  book.  Such  books 
demoralising  both  to  their  writers  and  to  the  students  v 
are  unwise  enough  to  rely  on  them  foi  examination  puipo? 
Happily  however,  examinations  are  becoming  so  larg 
practical,  that  we  can  only  hope  that  the  doom  of  such  li 
books  will  shortly  be  sealed. 


NOTES  ON  BOOKS. 


Gyncekologisches  Vade  Mecum ,  fur  Studirende  unde  Aei  ~te 
rGvngecological  Vade  Mecum  for  Students  and  1  ractitionersj. 
Von  Dr.  A.  Duhrssen,  Privat  Docent,  etc.  Dritte  vermelirte 
und  verbesserte  Auflage.  (Berlin  :  S.  Karger.  1893.  Crown 
,-8vo  pp.  178,  mit  105  Abbildungen.  M  4.50.)— Ibis,  as  its 
name  implies,  is  a  concise  summary  of  its  subject.  It  is 
clearly  and  ably  written ;  it  does  not  pretend  to  novelty  or 
comprehensive  discussion.  It  is  doubtless  useful  to  the 
German  student  and  practitioner,  but  is  too  exclusively 
German  in  its  point  of  view  to  meet  the  requirements  of  the 
English  reader  ;  for  him  our  English  textbooks  are  better. 


A  Handbook  of  Obstetric  and  Gynecological  Nursing ,  being 
the  fifth  edition  of  a  Manual  for  Midioives.  By  the  fate 
Fleetwood  Churchill,  M.D.  Revised  and  greatly  enlarged 
by  Thomas  More  Madden,  M.D.,  F.R.C.fe.Ed.  (Dublin  . 
Fannin  and  Co.  London:  Bailliere,  Tindall,  and  Cox.  1893. 
Foolscap  8vo,  pp.  230,  with  numerous  illustrations.  4s.)- 
The  fifth  edition  of  Dr.  Fleetwood  Churchill  s  Manual  jot 
Midwives  hardly  calls  for  detailed  review.  Dr.  Madden  lias 
added  to  the  original  several  chapters  on  gynaecological 
nursing.  We  hope  he  will  pardon  our  saying  that  we  should 
have  preferred  to  see  the  book  kept  to  the  object  for  which 
Dr.  Churchill  wrote  it.  Instruction  on  the  after-treatment 
of  ovariotomy  cases  is  not  needed  by  an  ordinary  midwife  oi 
monthly  nurse.  Dr.  Madden’s  revision,  as  well  as  his  new 
matter,  is  characterised  by  a  pleasing  loyalty  to  Irish  friends 
sand  Irish  methods.  This  feature  of  the  book  may  not,  liow- 
.ever,  increase  its  acceptability  to  the  profession  in  otliei 
parts  of  the  world.  The  midwife,  for  instance,  is  told  to 

■secure  the  cord  by - -’s  funis  clamp,  and  to  scoop  up  the 

clots  with - ’s  bed-scoop.  We  suspect  that,  notwithstand- 
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in0,  these  recommendations,  the  thread  ligature  and  the 
ordinary  bowl  will  continue  to  be  used  by  doctors  and  mid¬ 
wives  alike. 


Practician  der physiologischen  und  pathologischen  Chemie[ P 
tical  Physiological  and.  Pathological  Chemistry].  By  Dr 
S 4lkowski.  Berlin:  A.  Iiirschwald.  1893.  (Crown  f 
pp  314;  11  illustrations.)— Professor  v.  Salkowski  s  nam 
a  sufficient  guarantee  of  the  excellence  of  this  work, 
practical  instructions  are  brief,  but  admirably  to  the  po 
and  all  the  more  important  methods  and  of  the  most  re< 
date  are  raven.  The  manual  differs  from  others  with  sun 
titles  by  Including  a  brief  account  of  methods  of  inorg; 
analysis.  The  plate  of  absorption  spectia  calls  for  a  won 
criticism;  the  typical  absorption  bands  alone  aie  she 
there  is  no  indication  that  the  ends  of  the  spectium  aie 
absorbed.  _ 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIO 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Tooth  Extraction  :  a  anual  on  the  Proper  Mode  of  Extracting 
Teeth.  By  John  Gorham.  Fourth  Edition.  (London:  H. 
K.  Lewis.  1893.  Foolscap  8vo,  pp.  60.  Is.  6d.)— The  first 
edition  of  this  little  manual  was  published  m  1877,  and  the 
appearance  of  a  fourth  edition  shows  that  such  a  manual  is 
wanted  by  general  practitioners  and  medical  students,  most 
of  whom  would  be  benefited  by  its  perusal.  The  chapter  on 
tooth  extraction  is  good,  but  in  the  next  edition  the  key,  an 
obsolete  and  barbarous  instrument,  should  be  mentioned  only 
to  be  condemned.  Dentists  have  long  since  entirely  dis¬ 
carded  it.  On  p.  28  by  some  error  it  is  stated  that  ^the  ele¬ 
vator  may  be  applied  with  advantage  in  some  cases  for  the 
removal  of  upper  wisdom  teeth.  This  is  the  only  tooth  in 
the  head  where  this  instrument  is  contraindicated  and  should 
never  be  used.  Probably  the  paragraph  was  intended  to  be 
inserted  on  p.  31,  where  the  extraction  of  lower  wisdom 
teeth  is  described.  Many  dentists  use  elevators  for  the 


PERCHLORIDE  DISINFECTANT. 

The  St.  Bede  Chemical  Compound  Company Limited, 
castle-upon-Tyne,  has  sent  a  sample  of  a  disinfectant  w 
is  intended  to  be  used  by  the  general  public  for  the  pie] 
tion  of  the  disinfecting  solution  recommended  by  the  n 
cal  officer  of  the  Local  Government  Board.  The  disinfec 
is  in  the  form  of  solid  blocks,  each  block  being,  the  m 
facturers  state,  sufficient  to  make  a  quart  of  solution, 
essential  ingredient  is  perchloride  of  mercury  ;  it  also 
tains  eucalyptus  oil  and  thymol.  The  blocks  are  re; 
soluble  in  water,  and  form  a  dark  blue  solution,  havin 
acid  reaction.  We  find  that  the  blue  colouring  matte 
be  readily  removed  from  linen  by  washing  m  cold  water 

We  have  also  received  from  Messrs.  Burroughs,  Welle 
and  Co.,  Snow  Hill  Buildings,  London,  E.C.,  a  compre 
form  of  corrosive  sublimate,  designated  L.  G.  D.  soi 
made  according  to  the  formula  given  by  Dr.  Thorne  ii 
in  the  general  memorandum  relating  to  disinfection  i. 
by  the  Local  Government  Board.  The  soloius  dis 
readily  in  water  without  crushing,  and  form  a  blue  son 
which  does  not  permanently  stain  linen. 

We  consider  that  the  St.  Bede  disinfectant  and  the  L. 
soloids  not  only  possess  the  advantages  of  portability, 
venience,  and  efficiency,  but  that  they  can  with  sal 
placed  in  the  hands  of  inexperienced  persons  lor  prq  . 
the  L.  G.  B.  disinfectant. 


IZAL  DISINFECTANT. 

We  have  examined  some  samples  of  this  preparation,  v 
is  stated  to  be  a  new  antiseptic  and  disinfectant  of  c  ■ 
able  power.  It  is  a  white  emulsion,  stated  to  De  prej 
from  one  of  the  destructive  distillation  products  op 
coke  ovens  by  admixture  of  this  with  a  suitable  an  > 
emulsifying  agent.  It  is  claimed  that  the  active  ■ 
substance  referred  to  is  an  oil  of  high  boiling  p 
200°  centigrade),  which  possesses  very  high  antisep  P 
We  find  that  the  samples  examined  by  us,c°nt<?  ”  f 
having  about  the  boiling  point  mentioned,  and  that 
tion  can  be  taken  to  the  emulsifying  agents  used. 


MECCA  PILGRIMS  AND  EGYPTIAN  QUARANTINE. 
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ion  contains  a  fairly  liigli  amount  of  active  antiseptic 
s ;  and,  while  we  cannot  bear  out  all  the  claims  that  are 
for  it,  the  results  of  our  experiments  show  that  it  may 
garded  as  a  very  useful,  and  probably  important,  addi- 
to  the  disinfecting  fluids  on  the  market.  We  are  not, 
ver,  in  a  position  to  endorse  the  statement  that  a  pre- 
ion  of  this  kind  is  non-poisonous.  It  is  to  be  obtained 
Messrs.  Newton,  Chambers,  and  Co.,  Tliorncliffe,  near 
leld. 


A  NEW  ASEPTIC  HYPODERMIC  CASE. 

,v  aseptic  hypodermic  case  has  been  submitted  to  us  by 
rs.  Allen  and  Hanburys  for  which  the  following  advan- 
are  claimed :  (1)  The  case  is  made  entirely  of  alu- 
im,  without  lining  of  any  kind,  so  that  it  can  be  quickly 
■fficiently  sterilised.  (2)  The  case  contains  twelve  tubes 
■poderms  (including  ergotinin,  cocaine,  atropine,  mor- 
■,  sulphate  of  strychnine,  liydrobromate  of  hyoscine, 


ydrochlorate  of  gelsemin);  two  needles,  a  small  double- 
ered  flask  for  distilled  water,  and  an  English-made 
?e  so  constructed  that  a  hypoderm  can  be  dissolved 
in,  a  uniform  solution  of  the  drug  being  thus  at  onceob- 
ole.  As  the  dose  is  regulated  by  the  hypoderm,  the  exact 
ity  of  water  does  not  matter.  (3)  The  case  is  fitted  with 
-plated  switches,  which  prevent  the  contents  falling  out 
it  is  opened.  The  case  is  neat,  and  of  a  convenient 
md  is  likely  to  be  veiy  useful  to  practitioners. 


DIGESTIVE  FERMENTS. 

is.  Armour  and  Co.,  59  and  60,  Tooley  Street,  London, 
have  sent  samples  of  extract  of  beef  and  nutrient  wine 
*f  peptone;  also  a  number  of  specimens  of  their  digestive 
nts,  comprising  pepsin  in  powder  and  scales,  a  gly- 
!,  a  liquid  essence,  and  tablets,  pancreatin  in  powder, 
■erole,  and  pancreatin  and  soda  tablets.  AVe  have  ex- 
’d  the  pepsin  and  pancreatin  preparations,  and  find  that 
are  fully  up  to  the  recognised  standard  of  digestive 
,  The  extract  of  beef  has  evidently  been  very  carefully 
red,  and  is  undoubtedly  an  excellent  preparation.  The 
jnt  wine  of  beef  peptone  is  veiy  agreeable,  and  answers 
ascription  given  of  it. 


CHROMATIC  DIAL. 

;  asked  to  state  that  Dr.  War’d  Cousins’s  chromatic  dial  for  testing 
vision  can  be  obtained  from  Messrs.  Burroughs,  Wellcome,  and 
ovv  Hill. 


RETURN  OF  MECCA  PILGRIMS  AND  EGYPTIAN 
QUARANTINE  AT  TOR  AND  NAKHEL. 

[from  a  correspondent.] 

AVhatever  benefits  are  gained  by  pilgrimages,  the  pilgrims 
to  Mecca  this  year  have  certainly  earned  their  full  share. 
The  quarantine  continues  to  drag  on  a  weary  existence  at 
Tor,  but  fortunately  the  end  seems  now  within  a  measurable 
distance,  and  by  the  end  of  the  first  week  in  October  the 
camp,  it  is  to  be  hoped,  will  be  broken  up.  By  that  time 
nearly  30,000  pilgrims  will  have  performed  their  quarantine 
there,  of  whom  about  16,600  will  have  passed  the  Canal,  the 
remainder  having  entered  Egypt. 

At  the  present  moment  the  number  of  pilgrims  performing 
their  quarantine  is  only  2,218.  Of  these,  1,418  are  perform¬ 
ing  quarantine  for  the  second  time.  An  Egyptian  steamer, 
Chibin,  arrived  at  Suez  on  September  7tli  with  600  pilgrims 
who  had  done  a  quarantine  of  fifteen  days  at  Tor,  and  a  sup¬ 
plementary  period  of  three  days  at  Ras  Mallap.  On  arrival 
at  Suez,  a  Greek  passenger  on  board  was  found  to  be  suffering 
from  cholera.  The  vessel  was  immediately  sent  back  to  Tor, 
where  the  whole  have  had  to  perform  the  quarantine  da  capo , 
for  this  single  case  in  a  Greek  who  had  taken  passage  and 
was  not  a  pilgrim.  The  pilgrims  were  then,  and  have  re¬ 
mained,  healtl  y. 

The  steamer  Dakahlieh  arrived  at  Ras  Mallap  from  Tor  on 
September  5tli  with  685  pilgrims  and  315  soldiers.  The 
pilgrims  had  been  under  observation  at  Tor  for  fifteen  days, 
and  been  free  from  cholera.  On  arrival  at  Ras  Mallap  a  sus¬ 
picious  case  was  declared  in  a  soldier,  and  the  whole  were 
sent  back  to  Tor  in  accordance  with  the  inexorable  general 
regulations  of  the  Quarantine  Board,  sanctioned  by  the 
European  Powers,  which  leave  no  liberty  of  action,  nor 
liberty  of  individual  judgment.  The  sambook  Maimoun, 
with  Soudan  pilgrims,  after  doing  twenty  days  at  Tor  without 
a  suspected  case,  proceed  to  Kosseir,  on  the  Bed  Sea  Coast,  to 
land  the  pilgrims.  Three  deaths  occurred  during  the  voyage 
from  Tor  to  Kosseir,  which  were  declared  by  the  sanitary 
(sic)  authorities  at  Kosseir  to  have  been  cholera.  The 
Maimoun  was  immediately  ordered  back  to  Tor,  and  with 
the  others  is  doing  a  second  period.  In  none  of  these 
vessels  has  a  case  been  declared  since  returning  to  Tor. 
There  has  been  no  case  declared  amongst  the  pilgrims  in  the 
quarantine  camp  since  July  21st. 

Cholera  began  to  show  itself  outside  the  camp  on  August 
3rd,  when  a  Bashi-bazouk  policeman  in  the  village  of  Tor 
was  attacked.  Since  then  26  cases  are  known  to  have 
occurred  outside  the  pilgrims  ;  14  in  the  villages  of  Tor  and 
Jebel,  1  water  carrier,  1  porter,  1  provision  seller.  1  Greek 
passenger,  2  soldiers  acting  as  guards  at  Ras  Mallap,  1 
soldier  arrived  on  board  ship  at  Ras  Mallap  from  Tor,  2 
guardians  working  in  disinfecting  chambers,  and  1  male 
nurse  in  cholera  hospital. 

There  has  been  no  case  outside  the  pilgrims  since 
September  14tli.  The  total  number  of  cases  amongst  the 
pilgrims  themselves  has  been  132,  with  99  deaths.  The  sani¬ 
tary  permanent  and  provisional  staff  consist  of  411  persons, 
labourers  and  “helps”  being  taken  from  the  people  in  the 
neighbourhood  ;  about  800  soldiers  were  sent  by  the  Egyptian 
Government,  and  the  population  of  the  villages  may  be  esti¬ 
mated  at  from  300  to  400.  The  26  cases,  therefore,  amongst 
this  number  show  a  severer  epidemic  outside  the  pilgrims 
than  the  132  cases  amongst  the  pilgrims  themselves.  Pilgrims 
returning  to  Egypt  by  lund.  via  tlie  quRXciirtinG  station  of 
Nakliel  still  continue  to  arrive  free  of  cholera.  Of  the  44,232 
pilgrims  who  had  left  Suez  by  land  or  via  the  Suez  C  anal  and 
by  sea  for  Mecca  up  to  the  end  of  June  there  will  be  left  a 
deficit  of  about  13,000  to  be  accounted  for  when  the  return  pil¬ 
grimage  is  finished  !  Some  of  these  for  one  reason  or  anotliei 
have  remained  in  the  Hedjaz,  but  how  many  of  them  have 
died  will  never  be  known. 

Of  the  10,000  to  15,000  who  were  collected  and  stranded  and 
starving  at  Yambo  for  want  of  means  of  transport  to  leave. 
1,650  are  reported  to  have  died  there  during  the  months  of 
June.  July,  and  August,  namely,  580  during  these  three 
months  from  ordinary  diseases,  and  475  from  clioleia  dm  mg 
June  and  July,  none  in  August. 

Amongst  the  deaths  from  cholera  reported  from  lor  was 


798 


The  British 
Medical  JournalJ 


guy’s  hospital. 


[Oct.  v,  1893 


that  of  Madame  Kaiser,  wife  of  a  Swiss  botanist,  who  was 
established  in  the  village  of  Maimoun,  near  the  encampment, 
to  pursue  his  studies.  Clinically  this  was  supposed  to  be  a 
case  of  cholera,  but  after  bacteriological  examination  by  Dr. 
Bitter  this  was  negatived.  In  former  days  it  would  have  been 
regarded  under  the  circumstances  as  cholera.  Query,  May 
bacteriology  not  sometimes  lead  us  astray  P 

By  request  of  the  British  delegate  at  the  Quarantine  Board, 
samples  of  the  water  supplied  to  the  pilgrims  on  board  ship 
were  submitted  to  analysis  at  the  Khedivial  laboratory  in 
Cairo.  Samples  were  taken  from  eight  steamers  ;  one  only  of 
these  eight  supplied  them  with  condensed  water,  pronounced 
“very  good.”  Two  supplied  Nile  water  taken  in  at  Suez  ; 
one  was  characterised  as  “  very  good,”  the  other  “  could  be 
used  without  danger.”  Four  supplied  water  taken  in  at 
Marseilles;  two  were  characterised  as  “  very  bad  and  not  to 
be  used,”  a  third  was  characterised  as  “  very  good,”  and  the 
fourth  as  fit  for  use,  but  not  to  be  considered  as  “good 
water.”  One  supplied  water  taken  in  at  Yambo,  which  was 
reported  as  absolutely  unfit  for  use,  and  could  not  be  em¬ 
ployed  without  “  real  danger.” 

An  inspired  campaign  of  vilifying  criticism  on  the  Quaran¬ 
tine  Board,  and  the  execution  of  quarantine  measures  at  Tor, 
is  being  carried  on  in  the  Cairo  press.  Much  of  it  is  cha¬ 
racterised  by  an  ignorance  of  facts  and  carelessness  for  truth, 
a  species  of  criticism  which,  however  well  it  may  serve  as  an 
escape  valve  for  jealousy,  bigotry,  or  fanaticism,  is  productive 
of  no  good  result,  and  when  read  is  soon  forgotten,  as  is  the 
little  vulgar  notoriety  which  its  authors  have  gained  by  it. 

None^  would  more  willingly  listen  to  just,  intelligent,  and 
scientific  criticism  than  the  delegates  of  the  Quarantine 
Board  themselves,  who  are  fully  alive  to  many  of  the  short¬ 
comings  of  the  system,  and  the  failure  this  year  in  fully 
carrying  out  the  work,  especially  of  disinfection,  in  the  face  of 
such  an  enormous  crowd  as  was  collected  at  Tor. 

For  such  a  large  pilgrimage  as  that  just  ended  the  appli¬ 
ances  at  Tor  will  have  to  be  on  a  proportionately  large  scale, 
and  the  expenditure  and  budget  will  also  have  to  be  in¬ 
creased.  This  I  may  refer  to  in  a  future  communication  ;  in 
the  meantime,  I  am  afraid  it  must  be  confessed  that  the 
quarantine  “  as  quarantine  ”  has  failed.  Egypt  has  as  yet 
been  preserved,  but  the  staff,  soldiers  of  the  cordon,  and 
villages  became  infected  ;  cholera  was  propagated  bypilgi'ims 
arrived  at  their  destination  after  doing  their  quarantine — the 
usual  history  and  fate  of  all  quarantines  on  such  a  vast  scale 
where  sick  and  healthy  are  massed  together  in  such  enormous 
numbers. 


TWO  FATAL  CASES  OF  GUNSHOT  INJURY 
FR03I  THE  NEW  MAGAZINE  RIFLE. 

The  following  report,  for  which  we  are  indebted  to  Surgeon- 
Captain  E.  Carrick  Freeman,  Quetta,  Beloochistan,  was  un¬ 
avoidably  held  over  last  week  owing  to  want  of  space  : 

In  the  first  case  the  man  was  struck  by  a  bullet  fired  at  a 
range  of  about  120ya.rds.  Itwasaricochet  shot,  the  bullet  first 
having  struck  a  stone  in  front.  The  man  was  at  once  con¬ 
veyed  to  the  Station  Hospital.  On  arrival  he  appeared  to  be 
suffering  from  severe  shock,  and  from  internal  haemorrhage. 
Fie  was  extremely  restless  and  thirsty,  vomiting,  however, 
all  the  water  he  drank.  Pain  seemed  general  rather  than 
acute.  There  was  a  large  wound  If  by  f  inch,  with  lace¬ 
rated  margins,  on  the  outer  side  of  the  right  arm  and  a  com¬ 
pound  comminuted  and  fissui’ed  fracture  of  the  humerus  just 
below  the  surgical  neck.  Some  of  the  fragments  had  been 
driven  into  the  pectoral  muscles  across  the  axilla.  Haemor¬ 
rhage,  which  was  reported  as  severe  at  the  moment  of  injury, 
was  now  venous  and  slight.  The  bullet  could  be  felt  lodged 
in  the  back  near  the  ninth  dorsal  vertebra,  pressure  on  it 
causing  acute  pain.  The  right  thoracic  muscles  were  emphy¬ 
sematous,  and  there  was  rapidly-increasing  dulness  over  the 
right  chest.  Death  ensued  in  about  four  hours  after  admis¬ 
sion  from  internal  haemorrhage. 

The  post-mortem  examination  showed  that  the  bullet  had, 
after  fracturing  the  arm,  left  the  shoulder  joint  intact  and 
traversed  the  axilla  without  injury  to  the  vessels  or  brachial 
plexus.  It  then  penetrated  the  eighth  and  ninth  ribs  close 
to  the  angles,  passed  through  the  middle  lobe  of  the  right 
lung,  through  the  tenth  and  eleventh  ribs  on  the  same  side 


close  to  the  vertebrae,  and  lodged  in  the  deep  muscles  of 
back.  When  extracted  the  bullet  had  the  nickel  eas 
stripped  from  one  side  ;  otherwise  it  had  preserved  its  sh';, 
The  right  pleural  cavity  was  full  of  blood. 

In  the  second  case  the  bullet  was  fired  from  about  30  ft 
and  death  was  instantaneous.  The  body  exliibited  i 
circular  wounds  a  quarter  of  an  inch  in  diameter,  one  j 
below  the  angle  of  the  left  scapula,  the  other  2  inches  bei 
the  point  of  the  right  acromion  in  a  line  from  it  tothenipj 
The  margins  of  the  wounds  were  quite  smooth,  with  v 
slight  discoloration  round.  The  first-named  wound  wa 
shade  the  larger,  and  slightly  more  discolored. 

The  post-mortem  examination  showed  that  the  bullet  1 
entered  the  chest  between  the  sixth  and  seventh  ribs,  pas 
through  the  left  lung,  and  had  perforated  the  descend 
aorta  about  the  level  of  first  dorsal  vertebra,  making  two  c 
tinct  apertures  in  it.  It  then  passed  up  through  the  ri 
lung  from  root  to  centre,  passing  out  through  the  fourth 
in  which  the  aperture  was  triangular,  with  jagged  mar: 
The  pleural  cavities  and  mediastina  were  full  of  blood. 

In  both  cases  no  fragments  of  clothing  or  other  fore 
material  had  been  carried  into  the  wounds.  In  the  sect 
case  it  is  noteworthy,  from  a  medico-legal  point  of  view,  that 
wounds  of  entrance  and  exit  were  so  exactly  alike  that  it 
impossible  to  determine  from  the  post-mortem  examinat 
alone  whether  the  bullet  had  passed  through  from  righ 
left,  or  vice  versa  ;  the  actual  course  was  only  determined  b 
visit  to  the  scene  of  the  fatality,  where  the  bullet  lay  > 
bedded  in  the  wall  of  the  barrack  room. 


GUY’S  HOSPITAL. 

At  the  opening  meeting  of  the  Pupils’  Physical  Society 
Guy’s  Hospital,  a  paper  was  read  by  Dr.  Clifford  Beak 
former  student  of  the  hospital,  on  the  subject  of  the  Adv; 
ages  and  Disadvantages  of  Making  Mistakes.  Referring 
a  saying  of  the  late  American  Minister  in  London  to 
effect  that  “  the  man  who  never  makes  mistakes  never  ma 
anything,”  he  showed  how  necessary  it  is  that  students 
all  subjects,  but  especially  in  medicine,  should  not  sin 
from  making  mistakes  in  their  pursuit  of  knowledge, 
how  the  mistakes  of  student  life  form  the  best  safegua 
against  the  far  more  serious  errors  of  judgment  or  of  tr> 
ment  which  everyone  is  liable  to  in  the  course  of  pract 
Emphasising  the  necessity  for  carefully  studying  and  rec< 
ing  such  mistakes,  he  laid  stress  upon  the  various  meth 
of  acquiring  experience,  systematised  clinical  study,  ) 
taking,  and  especially  called  attention  to  the  practical  v? 
of  manipulative  facility  in  the  use  of  the  more  difficult  cl 
cal  instruments  such  as  the  ophthalmoscope,  the  otoscc 
and  the  laryngoscope.  The  importance  of  studying  the  i 
takes  made  by  teachers  as  well  as  those  of  students  was  ; 
touched  upon.  One  of  the  many  mistakes  which  stude! 
are  at  all  times  liable  to  be  led  into  is  the  tendency  to  st 
their  profession  in  too  scientific  a  spirit,  for  that  spirit  is 
to  run  away  with  them  if  not  kept  in  close  check.  Thi 
perhaps  less  often  the  case  at  Guy’s  than  in  some  ot 
schools,  since  Guy’s  students  have  happily  never  been 
eouraged  to  use  long  words  in  preference  to  short  ones,  oi 
accept  every  new  theory,  even  though  started  by  a  Gi 
man.  But  with  every  succeeding  session,  scientific  reseai 
whether  it  be  biological,  microscopical,  or  chemical,  tend: 
become  more  and  more  intricate  and  attractive,  and 
danger  thus  arises  of  being  led  awray  from  the  seemin' 
vague  and  indefinite  teachings  of  clinical  observation  t" 
apparently  more  accurate  and  precise  demonstrations  of 
microscope,  the  cultivation  plate,  and  the  chemical  lab(| 
tory.  Experimental  research  is  gradually  working  out  foi 
the  explanation  of  many  things  which  we  know  as  rot 
facts,  just  as  our  fathers  did  before  us,  but  the  facts  rem 
to  be  dealt  with  even  though  rival  schools  may  offer  differ 
explanations.  Real  progress  in  medicine  and  surgery  is  sl< 
Theory  carries  it  forward,  but  practice  cannot  keep  pace  w 
theory,  and  the  rate  of  progression  follows  a  rough  rule 
three  steps  forward  and  two  steps  backward.  It  is  a  misti 
for  students  to  attempt  to  keep  in  step  with  it,  and  tl 
should  be  content  to  acquire  a  sound  grip  of  such  kn(| 
ledge,  whether  it  be  new  or  old,  as  obtains  acceptance  m 
leading  schools  of  medicine,  leaving  controversial  matters 
be  studied  when  examinations  are  over. 
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1TUDY  AND  PROGRESS  IN  PHARMACY. 

er  this  title  Dr.  Lauder  Brunton  delivered  an  admirable 
ess  on  October  2nd  at  the  opening  of  the  winter  session 
!  e  Pharmaceutical  Society’s  School.  Dealing  first  with 
j  curriculum,  he  made  some  observations  which  are  of 
application.  He  confessed  that  as  a  student  he  had 
elf  railed  at  the  wisdom  of  his  superiors  in  enforcing 
ite  courses  of  study,  etc.,  and  had  lived  to  think  like 
and  confess  his  youthful  errors  in  this  respect.  Why 
.  t  on  the  attendance  of  students  at  a  certain  number  of 
es  of  lectures  when  they  can  much  more  rapidly  fit 
i selves  to  satisfy  their  examiners  by  adopting  other 
i  es  ?  Because  knowledge  to  be  permanently  acquired 
be  gradually  instilled.  Knowledge  acquired  by  a 
nr  of  cramming,  for  examination  purposes,  although  it 
'be  retained  long  enough  to  enable  the  possessor  to  pass 
xamination,  is  lost  even  more  easily  than  it  was  ac- 
d.  The  foice  of  Dr.  Brunton’s  advice  to  all  students 
[  >t  be  disputed.  Acquire  your  knowledge  slowly  and 
illy,  and  it  will  stick  to  you.  Such  advice  has  often 
;  given  before,  but  it  loses  nothing  in  repetition. 

'  romance  of  pharmacy  hasfyet  to  Ibe  written,  but  Dr. 
on  made  a  little  excursion  into  the  mediaeval  appreciation 
efficacy  of  drugs.  The  method,  he  said,  of  preparing 
foi  use  is  always  rude  at  first,  and  becomes  more  and 
refined  as  knowledge  advances.  Primitive  man  was 
it  to  get  drunk  on  simple  fermented  liquors,  but  as  he 
a  u\  ilised  he  tiied  to  find  out  the  essence  or  spirit  of 
guor  and  discovered  alcohol.  The>ude’materials  once 
yed  must  often  have  been  very  disagreeable  both  to  sight 
nell,  but  it  will  not  have  occurred  to  many  of  the  most 
t  students  of  witchcraft  and  its  literature  that  the  chant 
mtation  sung  by  Shakespeare’s  witches  during  their 
me  culinaiy  operations  may  have  been  a  means  of  ^ 
ring  the  time  during  which  the  cauldron  should  boil  ' 
3r  to  get  the  full  virtue  of  the  ingredients.  In  the 
fay,  Dr.  Brunton  pointed  out  that  modern  research  has 
easure  justified  the  gathering  of  “  herbs  ”  at  night,  as 
lighly  piobable  that  at  this  time  they  are  richer  in 
principles  than  during  the  daytime, 
address  was  not  by  any  means  confined  to  mediajval- 
Piogiess  in  pharmacy  was  its  theme,  and  progress  in 
acy  as  in  any  other  science  needs  facilities  for  re- 
andmento  undertake  such  work.  The  Pharmaceutical 
'r  has  done  much  in  this  respect  by  the  establishment 
research  laboratory,  and  it  is  to  be  hoped  that  in  the 


future  students  will  not  be  slow  to  avail  themselves  of  the 
advantages  thus  placed  before  them.  Many  useful  researches 
have  already  been  made  in  this  laboratory,  and  such  an 
institution  has  proved  a  valuable  ally  to  the  pharmacologist, 
noi  will  it  cease  to  be  so.  It  is  not  a  hundred  years  since 
the  first  alkaloid,  morphine,  was  discovered,  but  since  that 
time  patient  research  has  revealed  the  active  principle  of 
nearly  all  known  medicinal  plants,  and  has  even  found  the 
means  of  preparing  some  of  them  synthetically.  Such 
results  are  essentially  pharmaceutical,  and  Dr.  Brunton 
encouraged  his  hearers  to  try  and  fit  themselves  by  careful 
study  to  add  to  the  knowledge  already  possessed.  Let  the 
student  utilise  all  the  opportunities  afforded  him  of  in¬ 
creasing  knowledge,  and  always  endeavour  to  make  the 
world  both  the  better  and  the  wiser  for  his  existence  in  it. 

Alkaloids,  however,  as  we  all  know,  are  not  confined  to 
vegetable  life ;  animals  are  constantly  brewing  them.  Be¬ 
tween  these  animal  products,  as  also  between  them  and 
their  vegetable  congeners,  the  same  laws  of  antagonism  or 
reinforcement  hold  good,  and  thus  it  happens  that  in 
administering  a  drug  we  not  only  have  to  consider  the 
purity  of  the  preparation  and  its  normal  action  on  the 
human  fiame,  but  must  also  take  note  of  the  animal 
alkaloids  which  it  will  meet  with  in  the  body,  some  of  which 
may  tend  to  emphasise  its  operation,  others  perchance  to 
render  it  inert.  An  example  of  this  property  of  alkaloidal 
bodies— perfectly  well  known  although  not  always  thought  of 
in  this  connection  is  to  be  seen  in  the  fact  that  narcotics 
act  best  when  administered  in  the  evening.  It  seems  so 
obvious  that  an  opiate  must  be  most  efficient  when  its 
opeiation  coincides  with  a  natural  tendency  to  sleep  that 
we  aie  apt  to  forget  that  this  “  natural  tendency  ”  is  pro¬ 
bably  due  to  the  accumulation  within  the  body  of  narcotic 
alkaloids,  brewed  by  tissues  during  hours  of  activity,  just 
as  the  wakefulness  of  the  morning  results  from  stimulating 
substances  formed  during  hours  of  rest.  The  sleep  which 
follows  a  sedative  properly  given  in  the  evening  is  due  in 
part  to  the  animal  narcotics  already  in  the  body  and  in 
part  to  the  morphine  by  which  their  action  has  been  re¬ 
inforced,  whereas  the  failure  of  the  same  drug  given  in  the 
morning  aiises  from  antagonism  of  stimulating  substances 
produced  by  the  tissues  during  sleep. 

This  view  of  the  matter  opens  up  a  wide  field  for  inquiry 
and  explains  much  of  the  doubt  and  uncertainty  which  has 
so  long  lain  over  the  whole  region  of  drug  therapeutics. 
The  effect  which  follows  the  administration  of  a  drug  can¬ 
not  be  calculated  from  its  own  constituents,  but  is  the  sum 
of  their  activities  combined  to  those,  be  they  plus  or 
minus ,  of  many  animal  alkaloids,  regarding  whose  pro¬ 
perties,  or  even  presence,  we  have  as  yet  but  little 
knowledge.  A  good  illustration  of  this  is  afforded 
by  certain  recent  Russian  observations,  to  which  Dr. 
Brunton  referred.  These  tend  to  show  that  many  of  the 
accidents  under  chloroform  which  have  taken  place  so 
recently  are  the  result  not  of  impurities  in  the  chloroform 
used,  but,  if  they  may  be  so  called,  impurities  in  the 
patient.  It  has  been  found  that  examination  of  a  patient’s 
urine  for  alkaloids  may  often  give  the  indications  of  danger. 

If  it  contains  few  alkaloidal  bodies  then  the  patient  will 
probably  take  chloroform  well ;  if,  on  the  other  hand,  it  is 
rich  in  alkaloidal  bodies,  then  there  is  great  risk  in  chloro¬ 
form  inhalation.  Such  investigations  as  these- will  probably 
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be  much  in  request  should  the  views  of  these  Russian 


investigators  be  substantiated,  and  tlie  pharmacist  of  the 
future  may  be  called  upon  to  contribute  to  the  solution  of 
the  question  as  to  whether  chloroform  may  be  safely 
administered. 


CLAIMS  OF  UNQUALIFIED  PERSONS. 

In  July  last  an  inquest  was  held  at  Macclesfield  on  the  body 
of  a  woman,  named  Mary  Hannah  Mitchell,  who  had  been 
treated— for  what  ailment  the  newspaper  report  before  us 
does  not  state— by  a  Mrs.  Pickering,  who  terms  herself  a 
medical  botanist.  The  coroner  and  his  jury  had  to  consider 
whether  Mrs.  Pickering  had  rendered  herself  criminally 
responsible  for  Mitchell’s  death,  and  decided  that  ques¬ 
tion  in  her  favour.  In  the  course  of  his  remarks  to  the 
jury,  the  coroner  is  reported  as  having  quoted  from  Mr. 
Justice  Stephen  a  passage  showing  that  if  an  unauthorised 
person  treat  a  patient  and  death  ensues,  such  unauthorised 
person  may  be  liable  to  be  convicted  of  manslaughter. 

A  Mr.  John  Simmons  thereupon  delivered  himself  of  a 
lengthy  diatribe  for  the  purpose  of  showing  either  that  the 
coroner’s  law  was  wrong,  or  that,  if  it  was  not,  it  ought  to 
be  so  considered.  Mr.  Simmons  styles  himself  an  “eclectic 
medical  practitioner,”  which  he  apparently  considers  as 
synonymous  with  “  medical  botanist and  he  asserts  that 
members  of  societies  (of  medical  botanists  ?)  “may,  roughly 
speaking,  be  taken  as  qualified  practitioners  of  medical 
botany,”  and  apparently  ought  therefore  to  enjoy  a  legal 
immunity  for  any  ill  consequences  that  may  be  caused  by 
them  in  the  course  of  their  practices,  as  medical  botanists. 

Even  if  there  were  any  recognised  body  which  could  de¬ 
clare  its  members  or  the  recipients  of  its  diplomas  to  be 
duly  qualified  to  practise  medical  botany,  or  any  other  un¬ 
defined  system  of  treatment  with  a  high-sounding  but 
meaningless  title,  such  qualification  would  give  no  immu¬ 
nity  from  the  consequences  of  malpraxis  or  carelessness. 
Every  year  sees  qualified  members  of  the  medical  profession 
appearing  in  courts  of  justice  as  defendants,  charged  some¬ 
times  civilly  and  sometimes  criminally  with  having  injured, 
or  it  may  be  killed,  their  patients  by  carelessness  or  incom¬ 
petence  in  their  treatment.  Such  charges,  when  sifted  tho¬ 
roughly,  usually,  we  are  glad  to  say,  turn  out  to  be  ground¬ 
less.  But  sometimes  they  have  been  proved;  and  even  in 
recent  years  duly  qualified  practitioners  have  been  con¬ 
victed  of  manslaughter,  and  sentenced  in  consequence  to 
imprisonment.  The  recognition  of  a  medical  botanist,  or  of 
anyone  else,  as  qualified  -would,  therefore,  give  him  no  im¬ 
munity  from  criminal  charges.  It  might  practically,  no 
doubt,  be  an  advantage  to  him,  because  mankind  are  natu¬ 
rally  more  prone  to  suspect  ignorance  or  incompetence  on 
the  part  of  persons  who  have  no  recognised  qualification  for 
practice,  than  in  cases  where  the  treatment  has  been  by  a 
duly-qualified  practitioner.  The  onus  of  proof  of  such 
negligence  as  may  be  criminal  seems  to  be— and  is— gi'eater 
when  the  defendant  has  a  recognised  status  to  justify  his 
dealing  with  a  case  at  all,  than  where  he  is  merely  an  ordi¬ 
nary  member  of  society,  actuated  perhaps  by  the  best  inten¬ 
tions,  but  not  otherwise  entitled  to  operate  or  prescribe. 

The  claim  that  persons  who  wish  to  practise  the  art  of 
healing  in  non-recognised  ways  should  in  this  country  be 
free  to  do  so,  that  in  Mr.  Simmons’s  own  words  “  medicine 
should  be  as  free  as  religion,’  is  specious,  but  should  not  be 


seriously  entertained  by  anyone.  The  course  of  legislatic) 
here  has  been  in  the  other  direction ;  and  the  results 
greater  strictness  in  securing  proper  qualifications  in  tho 
who  are  registered  as  entitled  to  practise  medicine 
surgery  have  admittedly  been  beneficial.  The  asserted  fa 
that  “in  America  eclectics  and  botanies  have  State  recog! 
tion”  should  have  no  weight  here,  even  if  it  be  accural 
It  is  well  known  that  the  laws  and  practice  in  differe 
States  in  America  vary,  and  that  while  some  Amerie, 
degrees  indicate  that  the  attainments  of  those  who  posse 
them  are  of  the  highest  ordei’,  many  are  absolutely  worthies 
and  not  recognised  by  our  General  Medical  Council 
courts,  as  indicating  any  qualification  in  their  holders, 
this  country  only  certain  recognised  educational  bodies  c 
confer  degrees,  and  no  degree  entitles  its  holder  to 
registered  as  a  medical  practitioner  unless  it  lias  be 
obtained  after  passing  a  proper  examination.  The  1 
explicitly  states  that  certificates  of  having  passed  the 
examinations  are  not  to  be  refused  to  competent  mt 
because  they  may  hold  heretical  theories.  There  is  nothii 
therefore,  to  prevent  anyone  who  wishes  to  practise  as 
“  medical  botanist  ”  or  as  an  “eclectic  practitioner,”  fr< 
first  obtaining  his  qualification  in  the  ordinary  way,  a 
then  demonstrating  the  superiority  of  his  mode  of  tre 
ment,  if  he  can.  Medical  science  has  made  great  strides 
modern  times,  but  it  is  still,  and  probably  always  will 
progressive.  New  ideas  are  always  ready  to  be  receh 
and  new  methods,  if  they  seem  to  be  improvements  on 
old,  are  readily  adopted.  Persons  whose  only  qualificat 
consists  in  their  own  assertion  of  it,  and  who  try  to  cone 
their  own  incompetence  and  to  impose  on  the  public,  by 
adoption  of  a  title  which  insinuates  that  they  are  qualii 
to  practise,  but  does  not  say  so  in  such  a  manner  as  to 
them  open  to  penalties  under  the  Medical  Acts,  deserve 
favour.  Membership  of  no  self-constituted  society  can 
recognised  here  as  a  qualification.  The  Oriental  oculi 
who  even  now  are  attracting  the  attention  of  the  Pu 
Prosecutor,  may  possibly  have  formed  a  mutual  admiral 
society  and  conferred  degrees  on  each  other.  The  Brit 
public  has  an  established  system  of  registration  wl 
enables  it  to  know  those  practitioners  who  are  quali 
and  those  who  are  not.  Unqualified  persons  can 
do  practise,  as  it  is,  far  too  easily.  They  run  cei 
risks,  but  apparently  the  profits  counterbalance  tli 
There  is  certainly  no  reason  why  their  competition  sin 
be  further  favoured. 


THE  EXTRAVAGANCE  OF  WORK  HALF  DO 

It  may  appear  a  serious  allegation,  nevertheless  it  is  not 
from  the  truth,  to  say  that  of  the  enormous  amoun 
money  spent  by  London  in  the  treatment  of  infectious 
ease,  all  that  is  now  being  expended  on  scarlet  fever, 
is  to  say  by  far  the  largest  portion,  is  being  abso  u 
thrown  away  so  far  as  its  real  object  is  concerned.  The  < 
excuse  which  London  has  for  taxing  itself  for  the  treatn 
of  one  particular  class  of  diseases  is  that  by  so  doing  i 
possible  to  isolate  the  cases  and  do  a  benefit  to  the  w. 
mass  of  the  community.  The  reason  why  the  pub  ic  I 
for  the  nursing,  lodging,  food,  and  even  the  amusemen  s 
a  crowd  of  people  who,  but  for  a  little  roughness  of  t  ie  s. 
may  appear  and  feel  in  perfect  health,  whereas  it  le  s  ] 
wretches,  to  whom  every  minute  is  a  misery  from  u  eer. 


WORTHING  WATER. 
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and  other  troubles,  struggle  on  unlielped,  is  that  sore 
are  matters  for  the  individual  while  scarlatina  desqua- 
on  is  a  public  danger.  Let  it  be  plainly  understood 
the  community  spends  the  money  for  its  own  protec- 
not  as  a  charity  to  those  who  are  taken  to  the  lios- 
i.  Does  the  public,  then,  get  the  protection  for  which 
I  iys  ? 

ir  years  the  Metropolitan  Asylums  Board  has  been 
ag  out  to  be  permitted  to  build  hospitals  where  they  are 
-ted,  and  to  be  allowed  to  undertake  seriously  the 
agement  of  the  infectious  diseases  of  the  metropolis, 
little  by  little,  under  pressure  of  the  scandal  raised  by 
insufficiency  of  its  beds,  it  is  getting  more  accommoda- 
,  but  it  should  be  clearly  understood  by  the  ratepayers 
whatever  fi’eedom  is  given  to  it  after  the  event  is  com- 
tively  useless.  During  the  past  fortnight  753  cases  of 
ous  fevers  were  admitted  into  the^Board’s  hospitals,  but 
<  were  notified  during  the  same  period.  Not  quite  a 
ter  were“admitted,  and  if  we  are  to^believe  that  a  dozen 
i  s  may  give  rise  to  an  epidemic,  where  comes  in  the  pro- 
j  on  for  which  London  pays  ?  To  the  individuals  no 
jot  the  benefit  is  great,  but  how  does  London  profit  by  the 
ition  at  vast  expense  of  753  cases  when  3,395  are  left  ? 
I  :-e  is  every  reason  to  believe  that  if  scarlet  fever  could 
■  be  dealt  with  in  a  complete  way,  by  isolation  in 
ntal  of  all  xvlio  cannot  be  isolated  at  home,  these 
emics  which  annually  run  riot  in  London  would  cease, 
whoever  has  to  undertake  this  task  must  have  a  free 
d,  for  when  once  an  epidemic  so  completely  outruns 
ntal  accommodation  as  is  now  the  case  in  London,  the 
.ey  spent  on  hospital  treatment  might  almost  as  well  be 
wn  into  the  ditch. 

- «♦> - 

.IE  annual  oration  at  the  Medical  Society  of  London  will 
elivered  by  Dr.  W.  M.  Ord.  The  Lettsomian  Lectures 
be  given  by  Mr.  Frederick  Treves,  on  Peritonitis. 


iE  Harveian  Oration  before  the  Royal  College  of  Physi- 
s  of  London  will  be  delivered  by  Dr.  P.  II.  Pye-Smitli  at 
j:.  on  Wednesday,  October  18tli. 


e  are  glad  to  state  that  Mr.  R.  L.  Swan,  of  Dublin,  who 
been  suffering  from  pysemia,  and  whose  condition  was  at 
time  most  critical,  has  sufficiently  recovered  to  be  able 
i  ;ek  change  of  air. 


j  ie  session  of  most  of  the  medical  societies  will  begin 
ng  the  present  month.  In  London  the  Obstetrical 
,ety  began  its  session  on  October  4tli.  The  first  meeting 
ie  Clinical  Society  will  be  held  on  October  13tli,  of  the 
ical  Society  on  October  16th,  of  the  Pathological  Society 
October  17th,  and  of  the  Royal  Medical  and  Chirurgi- 
lociety  on  October  24tli. 


i.  Armand  Ruffer  will  give  the  Hunterian  Lecture 
re  the  Hunterian  Society  on  Wednesday  evening  next, 
30  p.m.,  on  “  Protozoa  with  special  reference  to  Cancer 
Vaccinia.”  The  lecture,  to  which  all  members  of  the 
ical  profession  will  be  welcomed,  will  be  given  in  the 
ion  Institution,  Finsbury  Circus. 


ce  President,  Vice-Presidents,  and  Council  of  the  Hun- 
m  Society  will  give  a  conversazione  at  the  London  Institu- 
,  Finsbury  Circus,  on  Wednesday  evening,  October  18th, 
elebrate  the  centenary  of  John  Hunter0 

■ 

f 

L  m 
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We  are  requested  to  state  that  the  first  meeting  of  the 
Guthrie  Society  this  session  will  take  place  at  AVestminster 
Hospital  Medical  School  on  Thursday,  October  12th,  and 
will  as  usual  be  a  smoking  concert.  Dr.  H.  B.  Donkin  will 
take  the  chair  at  8.30  precisely. 


GRESHAM  COLLEGE. 

Dr.  F.  Symes  Thompson,  Gresham  Professor  of  Medicine, 
will  lecture  at  Gresham  College,  Basingliall  Street,  F.C.,  on 
Tuesday,  October  10th,  AVednesday,  October  11th,  Thursday, 
October  12th,  and  Friday,  October  13tli,  at  6  p.m.  The  sub¬ 
ject  of  the  first  lecture  will  be  “  The  Organs  of  Speech  of 
the  second,  “The  Mechanism  of  Speech;”  of  the  third, 
“  Disorders  of  the  A^ocal  Organs  ; ”  and  of  the  fourth,  “Mis¬ 
management  of  the  AToice.” 


PUBLIC  INSTRUCTION  IN  PRACTICAL  SANITATION. 

The  Technical  Instruction  Committee  of  the  Essex  County 
Council  has  arranged  a  course  of  lectures  for  sanitary  in¬ 
spectors  and  others  wishing  to  undertake  duties  under  the 
Public  Health  Acts.  The  lectures,  the  syllabus  of  which  has 
been  carefully  drawn  up  in  consultation  with  Dr.  Thresh, 
will  be  given  at  Chelmsford,  and  will  not  only  be  free,  but  a 
portion  of  their  travelling  expenses  will  be  paid  to  certain 
selected  persons  who  attend  regularly. 


THE  SANITARY  CONDITION  OF  CORK. 

Dr.  Browne,  Local  Government  Board  Inspector,  has  inves¬ 
tigated  the  sanitary  condition  of  Cork,  and  his  report  has 
been  before  the  Public  Health  Committee.  The  death-rate 
last  year  was  25.3  per  1,000,  but  the  rise  above  the  average 
rate  was  due  to  influenza.  A  serious  fact  is  that  there  were 
162  cases  of  typhus,  with  12  deaths.  These  were  confined  to 
the  north  parish,  where  gutyards  and  slaughterhouses  are 
numerous.  The  inspector  recommends  improved  accommo¬ 
dation  for  the  working  classes,  the  erection  of  a  public 
abattoir,  better  filtering  of  water,  and  improved  drainage. 


DR.  J.  S.  BRISTOWE. 

On  October  3rd,  after  Lord  Thring  had  distributed  the  prizes 
to  the  students,  and  delivered  an  address  at  St.  Thomas’s 
Hospital,  Dr.  Ord  presented  to  Dr.  Bristowe  a  large  portrait 
in  oils  of  himself,  together  with  an  album  containing  the 
names  of  the  subscribers.  The  portrait,  which  had  a  place 
in  this  year’s  Royal  Academy  Exhibition,  was  painted  by 
Miss  Beatrice  Bristowe.  Dr.  Ord,  in  making  the  presenta¬ 
tion,  dwelt  on  the  many  services  which  Dr.  Bristowe  had 
rendered  to  St.  Thomas’s  Hospital  and  to  medical  science 
generally,  and  stated  that  the  surplus  of  the  testimonial 
fund  had  been,  at  Dr.  Bristowe’s  desire,  devoted  to  esta¬ 
blishing  a  medal  for  proficiency  in  pathology.  Dr.  Bristowe 
made  a  suitable  reply,  expressing  the  pleasure  which  it 
gave  him  to  receive  this  mark  of  affection  and  esteem  from 
old  pupils  and  colleagues. 


WORTHING  WATER. 

Professor  Crookshank  asks  us  to  state  with  reference  to  a 
recent  correspondence  in  a  contemporary,  that  while  it  is 
true  that  certain  samples  of  water  from  AVortliing  were  found 
by  him  to  be  pure,  no  mention  has  been  made  of  an  earlier 
report  submitted  by  him  to  the  Mayor  and  Corporation  at 
the  commencement  of  the  outbreak.  This  report,  which  is 
dated  May  29th,  1893,  states  that  the  bacteriological  exa¬ 
mination  of  three  samples  submitted  to  him  at  that  time 
proved  unquestionable  pollution.  Professor  Crookshank 
condemned  the  water.  With  regard  to  two  examples,  he 
wrote  :  “  I  can  only  compare  the  plate  cultures  which  were 
obtained  from  samples  B  and  C  with  cultures  of  sewage 
water,  or  water  intentionally  mixed  with  faecal  matter  in 
studying  the  bacteria  of  the  intestines,  and  the  number  of 
colonies  present  could  only  be  estimated  in  millions.”  He 
also  reported  that  the  third  sample  contained  a  vc  ry  undue 
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proportion  of  bacteria  (118,000  to  the  cubic  centimetre),  so 
that  even  this  specimen  contained  more  bacteria  than  unfil¬ 
tered  Thames  water  in  the  worst  month — December — and 
nearly  as  many  as  unfiltered  Lee  water  in  the  same  month. 
It  should  be  added  that  the  actual  number  of  bacteria  may 
have  been  increased  during  the  period  of  transmission  from 
Worthing  to  London.  Professor  Crookshank,  in  his  report 
presented  in  June,  referred  to  his  earlier  examination  as 
having  given  unquestionable  evidence  of  pollution  by  filth. 

THE  SELF-ADMINISTRATION  OF  NARCOTICS. 

The  deaths  from  narcotics  which  have  lately  occurred  among 
members  of  our  profession  should  remind  us  all  of  the  ex¬ 
treme  danger  run  by  those  of  us  who,  having  continued 
access  to  these  drugs,  once  allow  the  habit  of  indulgence  in 
them  to  take  root.  If  there  is  one  case  more  than  another 
in  which  a  medical  man  should  not  physic  himself  it  is  in 
regard  to  insomnia.  However  firmly  the  resolution  is  taken 
not  to  exceed  a  measured  dose,  when  that  dose  is  once  taken 
the  mental  grip  is  loosened,  and  the  power  of  self-control  is 
gone.  Like  a  whisky-drinking  barman  who,  with  the  taps 
before  him  all  day  long,  finds  it  impossible  to  refrain  when 
once  the  morning  “  nip  ”  is  taken,  a  medical  man  with  the 
surgery  handy  is  apt  to  stagger  in  and  repeat  the  draught 
time  after  time  under  the  combined  influence  of  sleepless¬ 
ness  and  chloral,  although  he  may  have  taken  the  first  dose 
without  the  slightest  intention  of  doing  harm  or  running 
risk.  It  cannot  be  too  strongly  enforced  that  a  man  under 
the  influence  of  a  narcotic  is  unfit  to  handle  drugs,  and  that 
the  self-administration  of  substances  of  this  nature,  however 
innocent  the  first  dose  may  seem,  is  always  full  of  peril  to 
those  who  have  access  to  the  bottle. 


A  NATIONAL  DANGER. 


practically  to  the  fullest  extent.  Members  have  the  oppoi 
tunity  of  examining  the  cases,  handling  the  instrument 
employed,  and  acquainting  themselves  with  the  details  < 
the  modern  treatment  of  the  diseases  they  desire  to  stud\ 
The  vacation  courses,  which  terminated  last  week,  have  bee 
well  attended,  especially  those  on  bacteriology  and  pat] 
ology.  The  members  have  come  from  all  parts  of  the  worl 
and  have  shown  the  greatest  interest  and  zeal  in  their  worl 
The  rapid  progress  of  medical  science  renders  it  advisabl 
for  all  who  wish  to  keep  in  touch  with  it  to  refresh  the 
memories  and  enlarge  their  knowledge  from  time  to  time  I 
the  aid  of  such  classes  as  these.  The  busy  practitioner,  ii 
volved  in  the  incessant  round  of  the  work  of  a  heavy  pra 
tice,  can  take  a  week,  a  fortnight,  a  month,  or  a  couple  i 
months,  and  by  attending  the  lectures  on  one  or  more  sul 
jects  with  the  hospital  practice,  can  bring  himself  abreast  i 
the  science  of  the  day,  and  a  man  from  the  colonies  or  th 
services  who  has  been  cut  off  from  his  fellows  for  years  ca 
once  again  become  a  student  with  all  the  advantages  of  h 
trained  intellect  and  his  habits  of  work.  A  prospectus  ca 
be  obtained  from  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 


A  NEW  USE  FOR  A  MORTUARY. 

The  Sanitary  Committee  of  the  City  of  London  has  decidi 
to  rent  a  warehouse  in  Cotton  Street  for  the  temporary  a 
commodation  of  persons  while  their  premises  are  being  di 
infected,  and  as  temporary  offices  for  the  sanitary  inspecto 
It  is  high  time  something  of  the  sort  were  done  if  one  mt 
judge  from  a  paragraph  in  the  report  of  their  medical  offic 
of  health,  which  runs  as  follows  : — 

Temporary  Shelter  for  Poor  Persons. 

During  the  last  week,  eight  persons  have  been  accommodated  at  t 
City  Mortuary,  and  given  temporary  shelter  and  attendance  there,  und 
Section  60,  subsection  i  [of  the  Public  Health  (London)  Act,  1891],  su 
being  the  only  place  at  present  available. 


We  referred  some  time  ago.  to  the  condition  of  the  water 
supply  of  the  seaport  town  of  King’s  Lynn,  Norfolk.  Urged 
thereto  by  the  known  fact  that  the  water  supply  of  that 
town  was  liable  to  contamination,  and  convinced  by  the 
occurrence  of  a  serious  epidemic  of  typhoid  fever  that 
further  delay  would  be  excessively  imprudent,  the  Corpora¬ 
tion  adopted  a  scheme  for  supplying  pure  water.  At  the 
end  of  August  a  public  meeting  of  the  ratepayers  rejected 
the  proposal,  a  poll  was  demanded,  and,  after  a  month’s 
reflection,  the  ratepayers  have,  by  a  majority  of  2,525  against 
763,  rejected  the  Corporation’s  scheme.  As  we  have  already 
said,  this  fatuous  policy  constitutes  a  national  danger.  The 
ratepayers  have  apparently  been  led  to  vote  against  the 
scheme  on  the  ground  of  its  “  enormous  and  unnecessary 
expense,”  to  quote  the  words  of  a  handbill  which  has  been 
extensively  circulated.  The  recent  experience  of  Grimsby, 
where  enormous  and  unnecessary  expense  has  been  inevi¬ 
tably  incurred  in  consequence  of  the  importation  of  cholera, 
ought  surely  to  have  warned  the  ratepayers  of  King’s 
Lynn  of  the  folly  of  postponing  the  removal  of  obvious  sani¬ 
tary  defects. 


LONDON  POST-GRADUATE  COURSE. 

The  twelfth  term  will  commence  on  Monday,  October  9th, 
and  end  on  Saturday,  December  2nd.  There  will  be  eight 
courses  of  lectures  given  at  the  following  institutions  :  Hos¬ 
pital  for  Consumption,  Brompton,  Hospital  for  Sick  Children, 
Great  Ormond  Street,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  Royal  London  Ophthalmic 
Hospital,  Moorfields,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  Bethlem  Royal  Hospital  for  Lunatics,  London 
Throat  Hospital,  and  Cleveland  Street  Sick  Asylum.  The 
teaching  is  essentially  practical,  and  the  clinical  material 
supplied  by  the  associated  institutions  is  so  largely  utilised 
that  the  subjects  taught  are  fully  demonstrated.  The  daily 
work  is  so  arranged  that  time  is  left  for  hospital  practice, 
and  any  practitioner  who  is  desirous  of  taking  up  any  sub¬ 
ject  in  the  course  can  study  it  not  only  theoretically  but 


THE  ROYAL  ALBERT  ASYLUM,  LANCASTER. 

Dr.  G.  E.  Shuttleworth  has  recently  resigned  the  offi 
of  medical  superintendent  of  the  Royal  Albert  Asylum  f 
Idiots  and  Imbeciles  of  the  Northern  Counties,  atLancaste 
after  twenty-three  years’  service.  He  was  the  first  medic 
superintendent  of  the  institution,  and  had  in  charge  i 
original  organisation.  During  his  term  of  office  it  has  i 
creased,  until  it  now  contains  600  patients.  Last  week  tl 
staff'  of  the  asylum  made  a  presentation  to  Dr.  Shuttl 
worth,  and  Mr.  James  Diggens,  Secretary,  expressed  tl 
great  regret  which  the  whole  of  the  staff'  felt  at  his  retii 
ment.  Dr.  Shuttleworth,  in  acknowledging  the  gift,  gave 
brief  retrospect  of  his  connection  with  the  institution.  1 
said  that  of  those  who  had  completed  their  full  term  of  re; 
denee,  at  least  10  per  cent,  were  in  situations,  and  earni) 
their  living  wholly  or  partly,  40  per  cent,  were  doing  an  a 
preciable  amount  of  work  at  home,  while  no  ameliorate 
had  taken  place  in  the  condition  of  only  about  10  per  cer 
He  strongly  insisted  upon  the  need  there  was  for  coun 
councils  and  other  authorities  to  make  some  permanent  pr 
vision  for  imbeciles,  especially  for  the  hopeless  cases.  I 
then  gave  some  remarkable  instances  of  very  great  improv 
ment  in  trained  patients  who  were  now  able  to  take  the 
places  in  the  world,  and  to  earn  a  comfortable  livelihood. 


VILLAGE  DOCTOR.” 

by  the  successful  students  at 


“  THE 

The  prizes  obtained  _  _ 

Thomas’s  Hospital  during  last  year  were  distributed  in  tl 
Governors’  Hall,  on  October  3rd,  by  Lord  Thring,  who,  aft 
discharging  this  duty,  delivered  an  address  in  which,  aft 
expressing  his  belief  that  a  hospital  was  the  noblest  mon 
ment  of  human  munificence,  he  dwelt  on  the  fact  that  it  w 
the  pride  and  glory  of  the  medical  profession  to  send  fori 

into  the  remote  parts  of  England  men  who  deserved,  mo 

.  than  any  men  with  whom  he  was  acquainted,  the  affection 
the  poor  and  the  miserable.  The  village  doctor  was  oftf 
mentioned  with  contempt,  but,  so  far  from  deserving  tin 
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empthe  deserved,  almost  more  than  any  other  man,  the 
itude  of  his  fellow-men.  The  village  doctor  faced  snow 
storm  to  aid  the  poor  peasant  in  his  cottage  and  the 
g  woman  in  her  hut  and  the  sick  child  in  its  squalid 
e ;  he  was  a  man  who  cast  a  bright  light  over  the  dark 
es  of  misery.  He  then  addressed  to  the  students  some 
s  of  advice,  and  gave  it  as  his  deliberate  opinion  that 

■  >ss  always  attended  perseverance.  Everything  came  to 
who  waited  patiently  and  yet  was  ready  to  seize  the 
rtunity. 

If*  L>. 

IE  HOUSING  OF  PUBLIC  HEALTH  OFFICIALS, 
ideavouring  to  cope  with  the  increasing  demands  made 
public  health  administration  in  London  many  curious 
lems  present  themselves.  The  medical  officer  of  health 
first  persuade  his  authority  that  in  order  adequately  to 
■ct  his  district  he  must  be  equipped  with  a  sufficient 
her  of  inspectors  ;  this  done  the  question  of  office  room 
le  increased  staff  inevitably  arises.  In  too  many  dis- 
!  s  a  penny  wise  and  pound  foolish  policy  is  unfortunately 
|  ted  by  the  authorities  in  regard  to  this  matter.  The 
|  t  presented  by  the  medical  officer  of  health  of  Islington 
e  Islington  ’S  estry  as  to  office  accommodation  in  the 
;  ic  health  department  is  quite  pathetic.  The  entire 
i  numbering  21  individuals,  is  housed  in  two  rooms,  and 
I  redical  officer  of  health  himself  has  no  room  that  he 
i  all  his  own.  Yet  Islington  has  a  population  of  more 

■  300,000  persons,  and  thus  in  size  and  importance  takes 
|  dence  of  the  majority  of  large  provincial  towns.  The 

districts  of  London  are  lamentably  behind  the  times  in 
ratter  of  providing  buildings  for  the  transaction  of  the 
less  of  local  government  and  compare  very  unfavourably 
t  is  respect  with  municipalities  throughout  the  country, 
ips  some  day  this  will  all  be  remedied  ;  meanwhile  the 
|  crate  and  modest  claims  of  the  medical  officer  of  health 
ington  will  surely  commend  themselves  to  the  vestry 
ome  immediate  improvement  will  doubtless  result  from 
i  iport. 

THE  WOES  OF  INFANTS. 

e  are  few  points  on  which  the  doctrine  of  the  liberty  of 
rbject  is  carried  to  such  extremes  as  in  regard  to  the 
nent  of  infants.  “Shall  I  not  do  as  I  will  with  mine 
and  what  is  more  a  woman’s  own  than  the  baby  she 
>orne?  And  so  it  happens  that,  under  the  cloak  of 
3r’s  love  and  maternal  responsibility,  cruelty  is  done 
•rime  committed  which  in  no  other  relation  of  civi- 
life  would  be  permitted  for  a  moment.  Every  week  we 
e  reports  of  inquests  on  infants  who  have  been  “  done 
ath  ”  by  the  indifference,  the  carelessness,  the  igno- 
of  mothers ;  and  these  do  but  represent  the  more 
nt  cases— a  mere  percentage,  it  is  to  be  feared,  of  the 
'utable  infantile  mortality  of  the  country.  The  sour 
oetid  feeding  bottle;  the  carelessly  cooked  and  im- 
r  food;  .the  giving  out  to  nurse  to  reckless  people, 

■  only  aim  is  to  gain  as  much  and  spend  as  little  as 
>e  over  the  unfortunate  liired-out  infant ;  the  dosing  of 
-*kly,  and  therefore  fretful,  child  with  poisonous  infants’ 
•vatives;  the  final,  overlying  during  drunken  slum- 
ill  these  are  modes  of  torturing  and  killing  infants, 
aie  excused  as  due  to  ignorance  and  not  to  crime, 
forms  of  child  murder— done  calmly,  coldly,  and  with 
•scence,  if  not  calculation— but  rarely  meet  with 
ament,  while  often  earning  the  solid  consolation  of 
lsuiance  agent;  and  yet  the  poor  woman  who  un- 
edly  becomes  a  mother,  and,  aghast  at  the  horror  of 
•sition,  with  brain  blanched  by  haemorrhage,  and  with 
incapable  of  intent,  throws  her  child,  in  an  access  of 
error,  into  a-  ditch  or  down  a  privy,  she,  poor  wretch, 
d  guilty  of.  murder.  Surely  the  parents  who  bring 
ic  woild  child  after  child  only  to  lose  them  by  dial*- 
|  m.arasmus,  convulsions,  rickets,  and  other  diseases 
j  ignorance  and  neglect  are  guilty  in  greater  degree. 


It  ought  to  be  recognised  that  woman’s  work  during  the 
c  nld-bearing  period  of  her  life  is  to  look  after  her  children, 
and  that  the  proper  way  of  doing  so  is  to  suckle  them.  To 
leai  children  artificially  with  safety  requires  more  time 
ana  care  than  does  mere  suckling,  but  it  is  for  the  very 
sake  of  saving  time  and  lessening  care  that  nursing  is  neg¬ 
lected,  and,  in  a  large  proportion  of  the  cases,  this  is  the 
ioot  of  children’s  ailments.  We  suppose  it  is  idle  to  preach 
on  this  text,  it  has  been  done  so  often  and  with  such  small 
avail.  I  robably  the  cheapness  of  female  labour  is  at  the 
bottom  of  a  great  deal  of  the  mischief.  However  slack  the 
tiades  for  men  may  be,  there  is  almost  always  work- for  women 
if  they  will  take  the  price,  which  they  mostly  do;  and  thus- 
e  see  the  absurd  spectacle  of  women,  in  the  intervals  of 
beaiing  and  burying  a  tribe  of  children,  sewing,  charing, 
washing,  or  going  to  the  factory,  besides  keeping  the  house 
together,  working  for  the  purpose  a  daily  sixteen  hours, 
while  the  lords  of  creation  are  doing,  perhaps,  three  days  a 
week,  or,  perhaps  are  out  on  strike  for  an  eight  hours’  day. 
And  yet  women  marry  !  Evidently  we  are  suffering  from  a 
want  of  correlation  between  the  evolution  of  man  and  the 
piogiess  of  what  we  are  pleased  to  call  civilisation.  New 
conditions  require  new  men ;  whereas  man  still  retains 
within  him  the  instincts  of  the  savage,  which  are  sexual. 
The  man  of  to-day  ought  not  to  marry  until  he  has  reached 
a  time  of  life  when  he  has  been  able  to  put  by  for  a  home  ; 
and  those  who  know  how  far  man  yet  is  from  such  perfection 
will  recognise  how  many  woes  the  babies  of  the  future  are 
likely  still  to  bear. 


THE  EDUCATION  DEPARTMENT  AND  DEFECTIVE 

SIGHT. 

A  letter  has  been  addressed  by  the  Education  Department 
to  the  London  School  Board  drawing  attention  to  the  un¬ 
doubted  frequency  of  defects  of  sight  and  diseases  of  the 
eyes  among  children,  and  expressing  a  desire  for  informa 
tion  as  to  conditions  existing  in  public  elementary  schools. 
The  Education  Department  has  no  official  medical  adviser, 
and  naturally  finds  some  difficulty  in  defining  the  scope  of 
the  inquiry  they  propose  to  institute.  We  would  draw  at¬ 
tention  to  the  very  exhaustive  Deport  on  School  Children 
prepared  by  a  Committee  of  the  British  Medical  Association 
(1892),  which  shows  the  great  amount  of  eye  defect  present 
among  children,  and  the  relative  frequency  of  the  principal 
defects  in  various  classes  of  schools.  Among  the  cases  there 
recorded  the  number  of  squints,  organic  and  hypermetropic, 
is  very  large,  while  convex  glasses  are  only  occasionally  used, 
and  children  with  corrected  myopia  are  fairly  numerous  ; 
there  are  also  many  children,  mostly  boys,  with  one  eye  lost 
by  accident  or  by  disease  ;  much  semiblindness  is  due  to 
disease  of  the  cornea,  and  it  is  recorded  that  ophthalmia 
was  prevalent  in  many  day  schools.  Such  facts  demonstrate 
the  importance  of  a  full  inquiry,  and  the  experience  gained 
sufficiently  indicates  that  the  scope  of  the  inquiry  should 
embrace  a  record  of  the  general  healthiness  and  physical 
condition  of  the  children.  The  recent  action  of  the  Educa¬ 
tion  Department  shows  a  wise  determination  to  require  of 
managers  receiving  Government  grants  that  the  children 
shall  be  collected  in  buildings  of  sanitary  construction,  well 
ventilated  and  well  lighted,  and  that  the  arrangements  of 
the  school  shall  be  adapted  for  the  care  of  the  health  as  well 
as  for  the  mental  culture  of  the  pupils. 


A  RIVAL  TO  OPIUM  SMOKING. 

From:  a  Western  point  of  view  there  is  one  great  drawback 
to  opium  smoking— it  takes  too  much  time.  Western  hurry 
seems,  however,  to  be  gradually  permeating  even  the  vices 
of  the  East,  and  now  the  morphine  syringe  rivals  the  opium 
pipe,  if  we  may  believe  a  report  which  reaches  us  from 
Hong  Kong.  The  practice  has  been  known  for  some  time 
in  Shanghai,  and  some  six  months  ago  it  was  brought  to 
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jjong  Kong,  where  there  are  now  some  twenty  houses  in 
which  a  regular  trade  in  it  is  openly  carried  on.  Each 
Ihouse  has,  on  an  average,  fifty  clients,  who  call  in  the  morn¬ 
ing  and  the  evening  and  take  their  dose.  An  injection  is 
.much  cheaper  than  a  smoke,  and,  primarily,  no  doubt,  that 
ds  the  reason  of  its  rapid  popularity.  Curiously  enough,  the 
pretence  is  that  it  is  used  as  a  cure  for  the  vice  of  opium 
smoking,  to  which,  however,  it  would  seem  to  have  about 
fthe  same  relation  as  a  whisky  bar  has  to  a  beer  saloon.  The 
immediate  happiness  of  an  injection,  which  can  be  had 
without  the  loss  of  time,  the  public  exposure,  or  the  loath¬ 
some  associations  of  the  opium  den,  is  a  far  more  dangerous 
(temptation  than  the  more  slowly-acting  and  more  expensive 
pipe.  Truly  in  this  matter  John  Chinaman  is  jumping  out 
«of  the  frying  pan  into  the  fire. 


IN  ENGLAND  AND 


STATISTICS  OF  BLINDNESS 

WALES. 

It  is  satisfactory  to  learn  from  some  statistics  recently  pub¬ 
lished  that  the  number  of  blind  persons  has  steadily  dimin¬ 
ished  during  the  past  twenty  years.  The  following  are  the 
number  of  blind  persons  per  million  inhabitants  in  the 
three  last  census  years — 1871,  951 ;  1881,  879  ;  1891,  b09.  The 
figures,  when  arranged  in  accordance  with  age,  show  that 
the  diminution  of  blindness  is  greatest  at  the  two  extremes 
of  life.  Not  much,  however,  can  be  inferred  from  this 
-unless  we  have  figures  to  show  the  age  at  which  blindness 
came  on.  To  take,  for  example,  cases  of  blindness  from 
•ophthalmia  neonatorum,  there  can  be  no  doubt  that  the 
•diminution  of  these,  owing  both  to  preventive  measures  and 
to  better  treatment,  is  enormous,  much  greater  than  is 
shown  by  these  statistics,  for  among  the  blind  adults  a  very 
large  proportion  lost  their  sight  from  this  disease.  Near  by 
wear  as  these  die  off  the  statistics  should  become  moie  and 
more  favourable.  On  the  other  hand,  in  the  case  of  infants 
under  5,  it  is  to  be  feared  that  the  number  of  blind  is 
greater  than  those  shown  in  the  return.  For  infants  with 
corneal  which  are  hopelessly  staphylomatous  aie  seldom  ad¬ 
mitted  to  be  blind  by  their  mothers,  who,  if  there  is  but 
-perception  of  light,  think  that  the  child  will  “grow  out  of 
it.”  The  improvement  among  older  persons  is  probably 
chiefly  due  to  there  being  a  larger  proportion  of  cataract 
•cases  cured,  partly  from  improved  methods  of  operation, 
and  partly  from  greater  facilities  for  travelling,  allowing  old 
persons  to  reach  the  hospitals.  Glaucoma  is  still,  unfortu¬ 
nately,  so  frequently  unrecognised  till  it  is  beyond  the  reach 
nf  effectual  treatment,  that  it  is  doubtful  if  there  is  any 
•great  diminution  in  the  amount  of  blindness  from  this 
•source. 


experience  and  the  widening  relations  of  the  various  depa 
ments  of  knowledge  inter  se,  or,  in  other  words,  betwt 
transcendental  conceptions  and  the  formulation  of  profou 
likenesses  between  more  and  more  things  superficially  \ 
like.  To  go  far  in  an  analysis  of  the  Duke’s  words  on  t 
basis  is  impossible  in  this  place;  we  will  content  oursel' 
with  saying  that  with  his  well-known  acuteness  of  mind 
has  seized  upon  that  aspect  of  the  Darwinian  theory  wh 
from  its  publication  has  seemed  to  thoughtful  men  to  ] 
sent  the  gravest  difficulty,  namely,  the  development  of  th 
organs  which  may  in  an  incomplete  stage  have  been  of 
use.  The  case  of  the  electric  organs  of  certain  fishes  is 
duced  by  the  Duke  of  Argyll  in  support  of  such  a  criticis 
such  organs  being  presumably  of  no  use  to  fishes,  in  wh 
they  exist  in  an  “unfinished  ”  state.  We  ourselves  mi; 
also  refer  to  cases  in  which  adaptations  which  serve  to  p 
vent  concussions,  dislocations,  or  fractures  of  parts  n 
seem  to  have  been  useless  when  incomplete.  In  our  c 
practical  experience,  however,  these  instances  have  dwind 
rapidly  as  each  one  of  them  was  submitted  to  rigor 
analysis.  To  illustrate  this  opinion  would  occupy  a  la 
space,  and  it  is  sufficient  to  say  that  no  assertions  of  t 
kind  have  weight  unless  an  organ  of  some  one  animal 
selected,  its  earlier  stages  of  development  ascertained  i 
related  with  its  known  life-history,  and  the  uselessness 
the  intermediate  stages  then  demonstrated  in  such  relati 
An  organ,  for  instance,  which  in  a  completer  stage  is  s 
to  have  a  special  use  may  in  an  earlier  stage  have  ser 
some  different  purpose,  and  so  forth.  We  think  the  Duk 
in  error  in  assuming  that  the  followers  of  Darwin  expect 
find  each  organism  armed  at  all  points.  Such  a  propositio 
incredible.  Every  animal  has  its  weak  side  and  its  str 
side  ;  every  animal  has  its  own  way  of  securing  advanta 
or  a  like  advantage  may  be  secured  in  unlike  ways.  To  s 
pose,  therefore,  that  no  animal  ought  to  be  “  good  eating 
other  animals  is  unnecessary,  for  relative  immunity  ma; 
gained  in  other  ways,  and  we  do  not  find  “Nature’  prod 
of  means.  If  no  creatures  were  good  to  eat  we  should 
be  here  to  argue  about  them,  and  we  must  look  not  onl 
the  survival  of  individuals,  but  of  the  world,  that  is,  of 
sum  of  individuals. 


PROFESSOR  BURDON  SANDERSON’S  ADDRESS  TO  THE 
BRITISH  ASSOCIATION. 

iIn  a  recent  letter  to  a  contemporary  the  Duke  of  Argyll  dis¬ 
cusses,  or  rather  indicates,  certain  passages  in  the  Presi 
•dent’s  address  to  the  British  Association,  in  which  he  con¬ 
siders  that  scientific  truth  was  dealt  with  by  Dr.  Sanderson 
in  an  ambiguous  and  disputable  manner.  There  is  no 
doubt  that  Dr.  Sanderson,  in  dealing  with  a  most  dark  and 
•  complex  subject,  did  express  himself,  and  must  necessarily 
diave  expressed  himself,  obscurely,  and  out  of  these  obscuri- 
•ties  the  Duke  seeks  to  wrest  admissions  of  a  kind  to  favour 
that  order  of  ideas  which  he  calls  “metaphysical.  ”  With¬ 
out  a  definition  it  is  not  easy  to  argue  about  conceptions 
called  metaphysical.  In  the  address  the  Duke  finds 
•“  hardly  a  sentence  which  moves  only  in  the  region  of 
physical  fact.”  Every  generalisation  may,  no  doubt,  be  of 
the  nature  of  a  universal,  but  the  Duke  of  Argyll  moves  for¬ 
ward  quickly  from  this  use  of  the  “  metaphysic  ”  to  an  im¬ 
plication  of  first  and  final  causes.  We  think  that  if  the 
Duke  had  preferred  the  term  “philosophical”  to  the 
term  “  metaphysical,”  he  would  have  kept  our  heads  clearer. 
As  it  is,  we  oscillate  between  conceptions  lying  beyond 
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We  are  indebted  to  Mr.  Arthur  C.  Kemble,  L.R.C 
M.R.C.S.,  of  Poole,  for  the  following  particulars  of  ad 
under  chloroform  which  recently  occurred  there  At  a 
10.25  a.m.  on  Tuesday,  September  26th,  J.  J.,  a  mac 
hand  employed  at  a  twine  factory  in  this  town,  went,  act 
panied  by  a  fellow  workman,  to  Mr.  Kembles  surg 
having  caught  his  left  thumb  between  the  revolving 
wheels  of  a  machine  in  motion.  The  thumb  bones 
extensively  fractured  throughout,  and  the  surroun 
tissues  so  contused  and  lacerated  that  amputation  at 
carpo-metacarpal  articulation  was  necessary.  The  pa' 
was  also  suffering  somewhat  severely  from  the  effect 
shock.  Mr.  Kemble  accordingly  fetched  Mr.  Verned 
administer  chloroform.  The  man  was  then  placed  1 
couch  in  Mr.  Kemble’s  consulting  room,  with  head  shg 
raised.  Mr.  Vernede,  having  previously  examined 
patient’s  heart  with  the  stethoscope,  commenced  to 
minister  the  anaesthetic,  using  a  Hyderabad  inhaler,  i 
a  few  respirations  the  patient  showed  some  resistance 
struggled.  Mr.  Kemble  therefore  went  to  Mr.  '  ern' 
assistance,  but  the  patient  soon  inhaled  quietly,  an 
Kemble  left  him  to  bring  the  necessary  instruments  foi 
operation.  Mr.  Kemble’s  attention  was  suddenly  dire 
to  the  patient  by  Mr.  Vernede  calling  to  him,  and  lie  sa 
a  glance  that  respiration  had  ceased.  The  head  was  a 
lowered  and  the  tongue  drawn  forward  with  forceps,  no  < 
culty  being  experienced  in  seizing  it,  and  it  could  no 
fallen  back  against  the  glottis.  Mr.  Vernede  at  onces  a 
artificial  respiration,  which  was  continued  for  three-qu  • 
of  an  hour,  and  the  electric  battery  was  used  without 
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y ;  ether  was  also  injected,  but  to  no  purpose,  and  the  case 
then  abandoned  as  hopeless.  During  administration 
Vernede  had  one  finger  on  the  temporal  artery,  and 
•ed  at  the  time  of  the  sudden  collapse  that  the  pulse 
oed,  the  feather  of  inhaler  ceased  to  act,  both  pupils 
ed  widely,  and  the  face  turned  livid,  the  four  acts 
rring  simultaneously.  The  amount  of  chloroform  ad- 
stered  was  small — under  a  drachm  altogether — and  the 
tion  of  inhalation  was  under  three  minutes,  and  the 
■nt  was  never  beyond  the  first,  or  excitement,  stage, 
pure  chloroform  was  supplied  by  an  old-established  and 
ble  firm.  The  patient  was  well  known  as  a  hard 
rer.  A  post-mortem  examination  was  ordered  by  the 
ler  to  be  made  by  Mr.  Scratcliley,  at  which  Mr.  Kemble 
present  and  took  the  following  notes 

n'nally  :  Body  well  developed  ;  rigor  mortis  well  marked.  There 
compound  and  comminuted  fractures  of  both  phalanges  and  meta¬ 
bone  of  left  thumb,  with  extensive  laceration  and  contusion  of 
aiding  tissues.  There  was  no  other  external  injury.  Internally: 
x— Position  of  organs  normal.  Left  lung  :  Adherent  at  back  and 
and  engorged  with  blood  ;  large  tuberculous  patch  of  old  consolida- 
t  apex,  with  adhesions  between  upper  and  middle  lobes,  and  also 
idation  at  apex  of  lower  lobe  ;  otherwise  crepitant.  Right  lung  : 
hesions ;  small  tuberculous  patches  of  old  consolidation  towards 
Heart:  Aortic  valves  normal  and  healthy.  Walls  of  left  ventricle 
id  easily  friable.  Left  auricle,  walls  thin,  aud  cavity  somewhat 
i.  Right  auricle  valves  healthy.  Right  ventricle  valves  normal 
ivity  dilated.  The  whole  substance  of  the  heart  was  soft  and  fatty’ 

|  ills  thin  and  friable,  and  cavities  dilated,  especially  on  the  right 

I  Liver  somewhat  enlarged,  but  otherwise  apparently  healthy, 
kidney  much  enlarged  ;  capsule  adherent,  and  showing  signs  of 
rncing  contraction.  Left  kidney  also  enlarged,  but  not  to  same 

|  i  capsule  slightly  adherent.  Spleen  normal.  Stomach  contained 

I I  quantity  of  partially  digested  food.  Bladder  nearly  empty.  Head  : 
L'g  special  under  skull  cap.  Adhesions  of  pia  mater,  probably 
I  ulous,  along  the  longitudinal  sinus  ;  veins  somewhat  engorged  over 
j ;  of  brain.  Brain  substance  itself  healthy. 

■gards  the  probable  cause  of  death,  Mr.  Kemble  states 
Mr.  Scratcliley  and  himself,  after  taking  all  the  facts 
consideration,  came  to  the  conclusion  that  death 
ed  from  syncope,  produced  partly  by  the  action  of  the 
tform  on  a  fatty  and  degenerated  heart  substance,  and 
by  the  effects  of  the  shock  he  was  suffering  from. 

conclusion  was  arrived  at  for  the  following  reasons  : _ 

at  the  small  quantity  of  the  anaesthetic  administered, 
eath  occurring  at  so  early  a  stage  of  administration, 

('  tend  to  show  that  it  was  not  caused  by  paralysis  of 
jatory  centre  or  by  paralysis  of  heart,  (b)  That  the 
I  n  dilatation  of  both  pupils  is,  according  to  the 
rity  of  Jacobson,  somewhat  in  favour  of  syncope, 
‘at  the  post-mortem  appearances  of  the  state  of  the 
pointed  to  the  same  conclusion,  (d)  That  the  tuber- 
i  mischief  in  the  lungs  was  not  of  sufficient  extent  to 
sudden  death.  ( e )  If  paralysis  of  the  respiratory  centre 
he  immediate  cause  of  death,  the  heart’s  action  would 
oly  have  continued  for  at  least  a  few  beats  after  respira- 
lad  ceased,  whereas  in  this  case  the  cessation  of  the 
i  action  and  respiration  were  simultaneous.  The  fact 
ie  face  turned  livid  is,  of  course,  against  the  theory  of 
oe.  Why,  therefore,  if  death  di4  occur  from  this 
lividity  was  present  is  a  point  on  which  Mr.  Kemble 
nm  to  no  definite  conclusion.  Mr.  Kemble  adds  that 
■rnfide  was  unavoidably  prevented  from  being  present 
post-mortem  examination,  but  he  read  this  report,  and 
y  agrees  with  the  conclusions  arrived  at  by  Mr. 
dey  and  Mr.  Kemble. 


CROWNER’S  QUEST  LAW. 

•oroners  are  not  always  wise  is  common  knowledge, 
it  they  hesitate  to  carry  out  the  law  if  they  imagine 
j  'Ives  any  personal  risk  is  not  so  well  known.  It 
s  that  a  man  died  at  the  Bury  Infirmary  from  ery- 
[  following  injury  to  the  knees.  After  considerable 
camming  of  the  house-surgeon  as  to  whether  ery- 
I  was  n°t  infectious  as  well  as  contagious,  the  coroner, 


in  summing  up,  announced  that  if  he  had  known  what  the 
case  had  been  he  would  have  broken  the  law  rather  than 
have  taken  the  jury  to  view  the  body.  According  to  the 
Bury  Guardian ,  he  said  :  “There  was  one  thing  a  matter  of 
surprise  to  him  (the  coroner),  and  that  was  that  relatives  of 
patients  suffering  from  erysipelas  were  allowed  to  see  them. 
To  say  the  least  of  it,  that  was  running  a  very  considerable 
risk,  and  a  risk,  although  he  was  not  a  medical  man,  to 
which  he  certainly  should  not  have  been  prepared  to  submit 
the  jury  that  morning.  Had  it  been  reported  to  the  police 
he  would  not  have  allowed  the  jury  to  view  the  body. 
Owing  to  the  suppression  of  the  fact— and  he  could  not 
call  it  anything  else— they  had  been  there.  He  did  not 
know  whether  any  harm  would  come  ;  he  hoped  not.  He 
would  infinitely  rather  have  broken  the  law,  as  on  previous 
occasions,  in  that  dreadful  disease,  rather  than  have  sent 
them,  and  gone  himself  to  view  the  body.  He  did  not 
think  there  had  been  fair  play  with  the  police  authorities 
or  himself  in  the  matter,  and  certainly  he  should  do  what 
he  could  to  have  the  matter  thoroughly  riddled  out.”  Such 
timidity  on  the  part  of  a  public  official  seems  very  absurd. 
Does  a  coroner  always  expect  to  be  told  what  a  patient 
died  of  before  he  makes  his  inquest  into  the  cause  of  death  ? 


NURSES  AS  SANITARY  INSPECTORS. 

The  steady  enlargement  of  the  army  of  inspectors  by  whose 
activity  obedience  to  factory,  workshop,  and  sanitary  law  is 
to  be  enforced  makes  us  anxious  as  to  the  field  from  which 
the  recruits  for  this  most  important  service  are  to  be  drawn. 
Both  under  the  Factory  and  the  Sanitary  Acts  women  are 
being  appointed  as  inspectors,  and  in  both  cases,  but  espe¬ 
cially  in  the  latter,  a  nurse’s  training  and  experience  would 
be  of  the  greatest  value.  It  is  to  be  feared  that  a  sanitary 
inspector  is  generally  looked  on  by  the  poor  as  a  mere 
smeller  of  drains,  and,  in  fact,  it  is  often  difficult  for  him  to 
be  anything  else.  But  a  clever  woman  with  a  knowledge  of 
sickness  and  a  nurse’s  tact  could  be  something  much  more 
than  that,  and  might  readily  become  a  teacher  of  what  is 
good  as  well  as  a  reporter  of  what  is  bad.  In  nine  cases  out 
of  ten  the  husband  is  out  at  work  when  the  inspector  calls, 
and  it  is  with  the  wife  the  latter  has  to  deal.  Inquiries 
have  to  be  made  and  investigations  entered  on  which  in  a 
man  appear  as  gross  impertinence,  while  in  a  woman  they 
may  take  the  form  of  sympathetic  confidences  ;  and  when 
one  remembers  how  often  the  sickness  of  the  children  be¬ 
comes  the  index  of  the  insanitary  condition  of  the  house, 
one  sees  at  once  what  a  pull  a  kindly  nurse  would  have  in 
such  investigations.  The  St.  Helens  Health  Committee 
last  week  decided  to  appoint  a  woman  as  a  sanitary  in¬ 
spector ;  we  hope  they  will  select  one  who  has  had  a  nurse’s 
training. 


THE  FEVER  HOSPITAL  AT  HOUNSLOW. 

The  repeated  complaints  which  have  been  made  for  some 
time  back  regarding  the  condition  of  the  fever  hospital  at 
Hounslow,  under  the  management  of  the  Heston  and  Isle- 
worth  Local  Board,  culminating  as  they  did  in  the  definite 
statement  by  the  Sun  of  malpractices  which  are  absolutely 
shocking,  have  now  led  to  the  intervention  of  the  Local 
Government  Board.  The  accusations  against  the  manage¬ 
ment  are  startling  even  to  those  whose  hearts  are  hardened 
by  a  perusal  of  the  deluge  of  complaints  poured  out  upon 
us  week  by  week  regarding  the  doings  of  local  authorities 
up  and  down  the  country.  Briefly  they  run  thus — that,  not 
in  solitary  instances  alone,  patients  entering  for  the  treat¬ 
ment  of  scarlet  fever  have  become  infected  with  small-pox, 
and  in  some  cases  with  enteric  fever;  that  the  small-pox 
and  the  fever  buildings  are  within  twenty  yards  of  each 
other,  the  intervening  space  being  used  as  the  common  dry¬ 
ing  ground  for  the  linen  of  the  whole  establishment,  all  of 
which  is  washed  by  one  man  in  one  washhouse;  that  the 
drainage  of  the  so-called  hospital  runs  into  a  stagnant  pond 
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which  lies  round  two  sides  of  the  building,  and  that  near  to 
this,  and  quite  within  percolation  distance,  is  the  shallow 
well  from  which  the  institution  draws  its  water  supply ; 
that  the  scarlet  fever  hospital  consists  of  two  wards,  each 
20  feet  by  14  feet,  floor  measurement,  intended  for  six  beds 
altogether,  and  that  into  this  space  14  beds  have  been 
placed,  and  into  these  beds  22  patients  have  been  crammed; 
that  the  overcrowded  state  of  the  building  has  made  it  im¬ 
possible  to  observe  the  distinction  between  males  and 
females  which  decency  demands,  and  that  only  a  short  time 
ago  a  big  girl  of  13  was  forced,  despite  her  tears  and  object¬ 
ions,  into  the  male  ward,  to  lie  in  a  bed  beside  the  bed  of  a 
youth  of  17  ;  that  the  small-pox  accommodation  consists  of 
two  wards,  each  18  feet  by  10  feet,  and  that  in  these  two 
wards  nine  cases  have  been  placed,  of  necessity  two  in  a 
bed;  etc.  If  only  one  half  of  such  allegations  are  true, 
they  are  enough  to  prove  how  utterly  unfit  to  act  as  a  sani¬ 
tary  authority  a  local  board  may  be  ;  and  that  a  great  deal 
of  it  must  be  true  is  borne  out  by  the  fact  that  even  last 
Christmas  their  medical  officer  drew  attention  to  the  condi¬ 
tion  of  affairs,  that  he  did  the  same  again  in  July,  and  that 
in  August  he  is  reported  to  have  spoken  of  it  as  a  “dis¬ 
grace  to  the  district.”  Even  according  to  a  statement  issued 
by  the  local  board  after  its  meeting  on  September  28th,  and 
published  in  the  Middlesex  Chronicle  on  September  30th,  great 
overcrowding  must  have  occurred  from  time  to  time,  the 
hospital  having  contained  28  patients  on  May  17th  of  this 
year.  How  far  the  accommodation  in  the  buildings  may 
have  been  supplemented  by  tents  does  not  appear,  but 
we  believe  that  the  result  of  the  inspection  by  Dr. 
Sweeting,  of  the  Local  Government  Board,  has  been  to  show 
the  existence  of  serious  defects  of  administration,  in  addi¬ 
tion  to  the  structural  deficiencies  of  the  buildings,  which 
are  such  as  would  never  have  received  the  sanction  of  the 
Board  nor  its  financial  assistance  for  their  erection.  We 
understand  that  the  central  authority  has  written  to  the 
local  board  on  the  matter. 


MEDICAL  INSPECTION  V.  QUARANTINE. 

M.  Monod,  the  Director  of  the  Comite  Consultatif  d’Hygiene 
Publique  de  France,  in  an  address  which  he  gave  after  dis¬ 
tributing  the  awards  to  the  exhibitors  of  the  International 
Sanitary  Exhibition  at  Havre  on  October  3rd,  spoke  out  very 
strongly  with  regard  to  the  advisability  of  substituting 
medical  inspection  at  ports  of  departure  for  quaran¬ 
tine.  He  dwelt  on  the  efficacy  of  this  plan  as  applied 
at  Havre  last  year,  stating  that  during  the  cholera 
epidemic  in  that  port  639  persons  left  Havre,  and  in 
no  instance  was  there  any  reason  to  suppose  that  they 
carried  the  infection  abroad.  He  contrasted  this  with 
the  fact  that  infection  was  transported  in  no  fewer 
than  22  cases  from  Hamburg  to  England.  The  speech  is  a 
striking  proof  of  the  rapid  growth  of  a  healthy  public 
opinion  upon  this  question  in  France,  which  is  further  evi¬ 
denced  by  the  enlightened  policy  pursued  in  Havre.  The 
facts  of  the  epidemic  were  fully  and  squarely  met,  and  by 
arranging  for  the  Sanitary  Exhibition,  which  has  been  open 
during  the  present  summer,  an  excellent  method  was  taken 
of  forming  a  public  opinion  as  to  the  best  way  of  obviating 
epidemics  in  the  future.  The  history  of  the  recent  recru¬ 
descence  of  cholera  in  Hamburg  has  been  explained  by  our 
Berlin  Correspondent  in  the  letter  published  last  week,  and 
it  appears  to  be  proved  that  it  was  entirely  due  to  an  act  of 
gross  carelessness  by  which  foul  water  was  permitted  to  mix 
with  the  water  supply,  thus  rendering  the  filtration,  which 
is  believed  to  be  effectual,  useless.  In  Berlin  also  our  cor¬ 
respondent  shows  that  cholera  is  being  disseminated  by  the 
water  supply.  The  contrast  between  the  course  of  events  in 
the  town  countries  is  certainly  striking. 


We  regret  to  have  to  announce  the  death,  by  drowning  in 
the  River  Lee,  of  Dr.  Cagney,  of  Cork.  The  deceased  was  in 
his  45th  year. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

[From  Oub  Special  Correspondent.] 

Speech  of  Dr.  Pepper. 

The  most  striking  feature  of  the  general  meetings  of  the  I 
American  Medical  Congress  was  furnished  by  the  address 
Dr.  Pepper,  Provost  of  the  University  of  Pennsylvania, 
which  he  traced  the  history  of  the  Pan-American  Medi 
Congress,  contrasting  and  comparing  in  a  very  interest 
way  its  history  and  progress  with  that  of  European  count: 
in  their  arts  and  sciences.  I  can  only  give  a  condensed  ' 
sion  of  that  exceedingly  scholarly  and  thoughtful  addr 
After  discussing  the  general  politics  and  physical  liistor 
this  continent,  Dr.  Pepper  went  on  to  say  that  in  no  res] 
might  the  discovery  of  America  be  regarded  as  the  divid 
line  between  the  Middle  Ages  and  modern  era  more  ti 
than  in  regard  to  medical  science.  In  spite  of  theprodigi 
learning  of  the  most  distinguished  Arabian  and  Jen 
physicians,  such  as  Avicenna,  Albucasis,  Avenzoar, 
Maimonides,  their  medical  science  was  far  too  largely  sp, 
lative  and  philosophic.  Great  universities  were  establisl 
some  of  which,  as  those  of  Bagdad  and  of  Cordova,  posses 
regal  revenues  and  magnificent  libraries.  Numerous  1 
pitals  were  founded,  of  which  the  large  and  wealthy  one  e 
blished  at  Cairo  in  1283  merited  special  mention.  But 
outcome  of  this  long  dominion  of  the  Arabs  and  the  Mo 
so  far  as  concerned  medical  science,  was  merely  a  mai 
advance  in  chemistry  and  pharmacy,  the  introductioi 
many  new  remedies,  and  the  advocacy  of  the  union  of 
natural  sciences  with  medicine. 

True  medical  science,  which  could  not  progress  wit! 
precise  methods  and  instruments  of  precision,  was  forces 
wait  until  from  very  different  quarters  came  the  develops 
of  the  natural  sciences  and  the  era  of  exact  experimenta 
which  alone  rendered  them  possible.  Harvey’s  immortal 
covery  of  the  circulation  of  the  blood  was  not  annoui 
until  1616,  and  his  almost  equally  important  and  epoch-i 
ing  discovery  of  the  origin  of  the  higher  animals  from  the 
was  published  in  1651 ;  yet  it  might  be  safely  asserted 
the  work  of  this  modest  and  truly  scientific  Englishman 
more  to  advance  medicine  than  all  the  labours  of  all 
schools  from  the  days  of  Hippocrates.  Not  only  were 
facts  demonstrated  of  infinite  importance,  but  his  methc 
patient,  exact  observation  and  experimentation  until 
truth  was  developed  by  cautious  induction  marked  tin 
troduction  of  a  new  era,  and  stamped  Harvey  as  the  fath 


modern  medicine. 

Galileo  first  indicated  the  use  of  the  thermometer  m  n 
cine  about  1595.  Sagredo,  of  Venice,  improved  it  in  1613 
Sanctorius  in  1625,  urged  its  importance  in  the  stud 
disease  forcibly,  but  as  yet  ineffectually.  Just  as  the  a 
nomer,  Galileo,  gave  us  the  first  rude  thermometer,  Ke 
another  illustrious  astronomer,  gave,  in  1604.  the  first  rt 
of  an  accurate  count  of  the  human  pulse.  But  so  si  owl] 
the  importance  of  this  datum  in  the  study  of  disease  im] 
the  medical  profession,  that  the  acute  Sydenham,  who 
until  1689,  nowhere  mentions  a  single  pulse  count.  y 
progress  in  exact  medicine  could  be  made  without  chenn‘ 
Yet  scarce  any  development  in  this  branch  occurred  bet’ 
the  eighth  and  seventeenth  centuries.  And  it  was  h 
the  father  of  modem  chemistry  (born  1627,  died  1691), 
first  succeeded  $n  freeing  this  noble  science  from 
trammels  of  alchemy.  Not  until  the  end  of  the  scventt 
century  did  the  value  of  quantitative  analysis  begin  t 
appreciated.  Lastly, 'it  was  not  until  1590  that  the  first 
pound  microscope  in  the  hands  of  Jansen  was  heard  ol. 

Meanwhile  the  gross  superstitions,  combined  with  a  i 

dependence  on  the  great  authorities  of  antiquity, 
especially  on  Aristotle  and  Galen,  which  had  so  long  ” 
ated  medical  science,  yielded  slowly  to  the  growing  fit 
positive  knowledge.  But  the  bold,  fearless,  im?s. 
spirit  of  the  sixteenth  century  did  its  work  for  mediei  . 
did  for  other  great  matters.  Vesalius  (1514-1564)  and  i - 
temporaries  created  accurate  anatomy.  Bare  (n>  ' 
stamped  imperishably  on  surgery  the  influence  of  fit  M 
and  lofty  character.  Paracelsus  (1493-1541)  did  a  i  6 
important  stroke  of  work  toward  the  emancipation  <> 
dical  mind.  The  history  of  European  medicine  ioi  ■ 
than  three  hundred  years  was  a  record  of  wlncu 
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ji  be  proud,  when  the  enormous  obstacles  to  progress  were 
1  in  view.  Vesalius  and  Pare,  Harvey  and  Sydenham, 
i  lected  themselves  with  Bichat  and  Laennec,  and  Hunter 
Jenner,  and  Pasteur  and  Lister,  and  Virchow  and  Koch, 
the  torch  of  genius  was  passed  down  the  line  of  these 
lortals,  and  lighted  up  the  ages  with  the  splendour  of 
r  achievements.  But  it  was  sad  to  reflect  upon  what  had 
i  done  as  contrasted  with  what  might  have  been.  The 
>e  ignorance  of  rulers  and  masses  on  scientific  questions  ; 
slow  progress  of  sound,  useful  education  among  the 
'  de;  the  huge  claims  of  imperialism  and  of  militarism, 
wanton  waste  of  luxury,  had  retarded  research,  had  left 
paltry  sums  available  for  the  diffusion  of  knowledge,  had 
fered  the  embodiment  in  legislation  and  in  actuality  of 
h  that  would  help  the  healing  of  the  nations.  It  was  an 
commentary  on  the  vaunted  civilisation  of  to-day  to  con- 
;  the  sums  doled  out  by  the  most  enlightened  Govern- 
ts  of  Europe  for  the  promotion  of  higher  education  and 
inal  research,  or  for  the  suppression  of  preventable  dis- 
s,  with  those  lavished  on  the  vast  hosts  of  armed  men 
the  huge  fleets  of  unwieldy  armoured  ships  deemed 
ssary  for  the  maintenance  of  peace  and  order, 
the  actual  progress  of  medical  science  was  slow  in 
)pe  during  the  years  which  followed  that  annus  mirabilis, 

,  surely  no  word  of  reproach  could  be  uttered  against  the 
'  7  settlers  in  North  and  South  America,  because,  amidst 
■r  heroic  efforts  to  conquer  this  vast  continent,  it  was 
,  before  they  found  time  or  energy  to  devote  to  the  culti- 
pn  of  that  practical  and  essential  subject  of  medical  sci- 
.  It  is  true  that  in  1551  Charles  V  founded  the  Univer- 
of  Lima,  in  Peru,  and  in  1553  the  University  of  Mexico, 
it  did  not  appear  that  medicine  was  taught  at  these  uni- 
ities  until  a  little  prior  to  1700. 

North  America,  although  Harvard  College  was  founded 
536,  the  title  of  university  seems  to  have  first  been  ap- 
1  to  the  University  of  Pennsylvania,  which  in  1765  estab- 
■d  the  first  school  of  medicine  in  the  United  States.  The 
ered  handfuls  of  early  settlers  on  our  shores  had,  in- 
i  ,  problems  facing  them  more  urgent  than  the  promotion 
[ience. 

i  most  immediately  after  the  discovery  of  America  im- 
mt  contributions  to  pharmacology  were  announced, 
!y  from  South  America,  and  from  the  introduction  of 
icum,  in  1508,  until  now  these  contributions  had  become 
*  and  more  frequent.  The  entire  medical  world  was 
ted  during  the  latter  half  of  the  seventeenth  century  by 
druggie  over  the  merits  of  cinchona  bark,  introduced  into 
■pe,  in  1640,  by  Juan  del  Yego,  and  no  more  convincing 
ite  can  be  adduced  as  to  the  value  of  medical  and  sani- 
science  than  the  prominent  place  occupied  by  malarial 
tses  in  the  general  and  medical  literature  of  the  seven- 
h  and  eighteenth  centuries  as  contrasted  with  the 
ig  of  impunity  with  which  they  were  now  regarded.  The 
rer  expressed  the  hope  that  among  the  results  which 
t  be  anticipated  from  that  meeting  was  the  adoption  of 
well-considered  plan  for  systematic  conjoint  study  of 
rican  remedies  and  their  pharmaceutical  preparations, 
ng  to  their  scientific  classification,  to  greater  uniformity 
l  eir  preparation,  and  ultimately  to  a  single  Pharmacopoeia 
le  entire  Continent. 

e  introduction  of  nitrous  oxide  (1844)  and  of  ether  (1846) 
medical  practice,  with  which  the  names  of  Wells  and  of 
,  on  were  so  honourably  connected;  the  establishment  of  the 
,ition  of  ovariotomy  by  McDowell,  of  Kentucky,  upon  a  se- 
scientific  basis— these  andliundreds  of  other  achievements 
iser  brilliance  were  too  familiar  to  need  mention.  Every - 
xnew  now  how  superfluous  it  was  to  say  a  word  in  defence  of 
rican  literature,  and  certainly  they  who  knew  how  power- 
the  opinions  and  practice  of  medical  men  in  Europe  and 
ighout  the  world  were  influenced  by  American  writings 
i  t  view  their  position  with  some  complacency.  Yet"a 
T  of  what  America  was  actually  contributing  to  medical 
dure  showed  clearly  how  far  they  were  behind  the 
ns  which  led  in  medical  thought.  In  the  year  1879 
irecht’s  Bibliotheca  gave  as  the  total  number  of  new 
cal  books,  excluding  pamphlets,  periodicals,  and  trans- 
;  ns,  419,  divided  as  follows,  namely :  France,  187 ; 
iany,  110  ;  England,  43  ;  Italy,  32  ;  United  States,  21 ;  all 
3,  26 ;  and  for  1891  the  same  Bibliotheca  gave  the  total 


number  as  1,083,  divided  as  follows,  namely  :  Germany,  360  ; 
France,  243;  Great  Britain,  141  ;  United  States,  80;  Italy,  78; 
Austria-Hungary,  70 ;  Spain,  24 ;  other  countries  (chiefly 
Switzerland  and  Denmark),  67. 

On  the  other  hand,  in  the  more  ephemeral  forms  of  medical 
literature  the  figures  were  very  different.  He  (D>\  Pepper) 
had  had  a  careful  count  made  of  the  volumes  of  medical 
journals  and  transactions  filed  in  the  library  of  the  Army 
Medical  Museum  at  Washington,  with  their  respective  places 
of  publication,  and  from  this  it  was  clear  that  of  these  classes 
of  medical  literature  there  were  in  1890  and  1891  published  in 
America  (including  Canada,  the  United  States,  and  Latin 
America)  about  twice  as  many  volumes  as  in  Germany  or 
France,  and  fully  three  times  as  many  as  in  Great  Britain. 

Passing  to  the  subject  of  medical  education,  Dr.  Pepper 
said  that  fifteen  years  ago  the  medical  profession  of  the 
United  States  arraigned  severely  the  management  of  their 
over-numerous  medical  schools.1  While  Canada  then  exacted 
a  reasonably  strict  entrance  examination  and  a  course  of  medi¬ 
cal  study  extending  over  four  years,  with  one  session  of  six 
months  in  each  year,  and  while  every  country  in  Latin 
America  exacted  a  collegiate  degree  or  a  rigid  entrance  exa¬ 
mination,  and  a  course  of  medical  study  extending  over  six 
years,  it  was  the  general  custom  with  the  medical  schools  of 
the  United  States  to  grant  a  diploma  conveying  the  full  right 
to  practise  medicine  to  applicants  who  had  been  admitted 
■without  preliminary  examination,  and  had  attended  without 
term  examinations  two  courses  of  lectures  covering  about 
five  months,  and  had  passed  a  single  and  final  examination 
conducted  by  their  own  teachers,  whose  emoluments  were 
derived  solely  from  the  fees  of  such  students.  This  dis¬ 
creditable  prostitution  of  a  great  educational  trust  had  been 
gradually  brought  about  by  large  causes  upon  which  he  could 
not  then  comment;  but  it  was  with  justifiable  pride  that 
they  might  point  to  the  admirable  and  sweeping  reforms  that 
had  since  been  instituted.  It  remained  true  that  the  laws  of 
many  of  the  States  allowed  charters  for  medical  schools  to  be 
secured  without  any  guarantee  of  the  standard  of  education 
that  should  be  maintained  ;  but  the  awakened  sentiment  of 
the  profession  and  of  the  community  had  in  a  rapidly  in¬ 
creasing  number  of  the  States  insisted  that  medical  graduates 
before  being  admitted  to  practise  should  pass  a  State  exami¬ 
nation  conducted  by  an  impartial  board  of  examiners  ap¬ 
pointed  by  the  governor.  The  medical  schools  had,  with  few 
exceptions,  been  foremost  in  the  struggle  to  secure  this  wise 
and  beneficent  legislation,  and  their  action  had  been  in  ad¬ 
vance  of  it. 


INDIAN  HELMINTHOLOGY. 

Surgeon-Major  Edwin  Dobson  has  lately2  made  an  import¬ 
ant  contribution  to  our  knowledge  of  the  helminthology  of 
the  natives  of  India.  Prompted  apparently  by  Giles’s  now 
well-known  researches  on  kala-azar,  or  the  so-called  beri-beri 
of  Assam— a  disease  or  congeries  of  diseases  which  of  late 
years  has  been  ivorking  much  havoc  among  the  coolies  on  the 
tea  plantations  and  among  the  villagers  of  Assam,  and  which 
the  last-named  able  investigator  thought  he  saw  sufficient 
reason  to  attribute  in  great  measure  to  tlieancliylostoma  duo- 
denale — Surgeon-Major  Dobson  instituted  and  carried  through 
a  long  series  of  systematic  examinations  with  the  view  of 
ascertaining,  so  far  as  his  opportunities  permitted,  the  actual 
facts  as  to  the  extent  with  which  the  general  population  was 
affected  with  this  parasite.  With  this  object  in  view,  he 
examined  the  dejecta  of  1,249  natives,  most  of  them  healthy 
coolies,  en  route  from  distant  and  different  parts  of  India  to 
work  on  the  Assam  tea  plantations.  A  proportion  were 
natives  of  Dliubri  and  the  neighbourhood,  but  the  majority 
came  from  Beixgal,  Madras,  and  other  remote  districts. 
Befoi'e  he  commenced  this  investigation,  Surgeon-Major 
Dobson,  although  concuiring  to  some  extent  in  Giles’s  views 
as  to  the  influence  of  the  anchylostoma  in  bringing  about 
kala-azar,  considei-ed  that  Giles  attached  an  undue  import- 
ance  to  the  parasite,  and  that  he  had  not  assigned  to  malaria 
and  other  factors  their  pi’oper  share  in  the  etiology  of  the 
disease.  As  a  result  of  his  investigations,  he  now  entirely 
withdi’aws  his  modified  support  of  Giles’s  views,  denying  that 

1  Regular  schools,  (15 ;  homoeopathic,  11 ;  eclectic,  4  ;  total,  80,  in  1877. 

2  Indian  Medical  Gazette,  December,  1892;  January,  February,  March,  and 

August,  1893. 
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lie  ancliylostoma  is  in  any  way  the  cause  of  kala-azar,  and 
nve  gather  that  he  even  goes  the  length  of  refusing  to  accord 
•any  great  influence  to  the  ancliylostoma  as  a  disease  factor. 
His  method  of  procedure  in  conducting  his  investigations 
was  to  administer  to  each  individual  to  be  examined  two 
30-grain  doses  of  thymol  at  an  interval  of  an  hour  and 
a-lialf. 

On  the  bowels  being  relieved,  the  dejecta  were  inspected 
and  the  parasites  they  might  contain  identified,  and,  in  many 
instances,  enumerated.  In  the  journals  we  have  mentioned 
the  result  of  this  prolonged  and  laborions  investigation  is 
given  in  great  detail.  Unfortunately  for  the  comfort  of  the 
reader,  no  precis  or  tabular  arrangement  of  the  cases  is  sup¬ 
plied,  and  it  is  perhaps  on  this  account  that  these  most 
valuable  researches  have  not  received  the  notice  their  im¬ 
portance  deserves.  Recognising  the  omission  we  have,  after 
considerable  labour,  endeavoured  to  supply  what  perhaps 
could  have  been  supplied  better  by  Dr.  Dobson  himself. 
His  results  we  have  arranged  in  the  following  table,  which 
we  trust  will  be  found  to  be  fairly,  if  not  absolutely,  in 
accord  with  the  facts  stated  in  the  original. 

In  the  stools  of  1,249  natives  of  India,  to  whom  two  30- 
grain  doses  of  thymol  were  administered, 


941  instances... 

Per  cent. 

...  75.58 

131 

y  y  ... 

...  10.49 

192 

n  •  •  • 

...  15  38 

13 

y  1  ... 

...  1.04 

55 

yy  •  •  • 

...  4.40 

6 

yy  •  •  • 

...  0.48 

18 

yy 

yy 

...  1.44 

204 

...  16.32 

which 

the  ancliylostoma 

Ascaris  lumbricoid.es  ,, 

Oxyuris  vermicularis  ,, 

Distoma  ,, 

Trichocej>halus  dispar  ,, 

Larvae  of  insects  ,, 

Tapeworms  ,, 

INo  parasites  were  found  in  ,, 

In  701  of  the  944  instances 
was  found,  it  was  the  only  parasite  discovered  ;  in  243  in 
stances  it  occurred  in  association  with  one  or  more  species  of 
the  other  entozoa  enumerated.  In  many  cases  the  ancliylos- 
tomata  were  few  in  number,  in  other  cases  they  were  present 
in  hundreds.  It  sometimes  happened  that  a  coolie  having  a 
very  few  parasites  was  in  bad  health,  whereas  one  in  whom 
they  were  in  great  abundance  was  robust  and  healthy.  In  a 
batch  of  15  kala-azar  cases  several  had  no  anchylostomata, 
most  had  only  one  or  two,  and  in  none  did  the  number  ex¬ 
ceed  36,  a  number  quite  insufficient  to  produce  pathological 
results. 

It  would  appear,  therefore,  that  Dr.  Dobson  has  grounds 
for  refusing  to  accord  to  the  ancliylostoma  the  important 
etiological  role  which  Dr.  Giles  assigns  to  it.  This,  with 
some  reserve,  might  be  conceded ;  but  we  submit  that  the 
ancliylostoma  is  not  the  innocuous  parasite  Dr.  Dobson’s  re¬ 
marks  tend  to  make  it  out  to  be  ;  that,  on  the  contrary,  as 
the  researches  of  many  able  men  in  Egypt,  Europe,  and 
America  have  established,  it  is  the  cause  when  present  in 
large  numbers,  and  in  particular  circumstances,  of  a  distinct 
■disease,  and  that  it  is  a  powerful  contributor  to  the  mortality 
in  such  countries  as  India.  In  the  healthy  and  robust  native, 
with  a  liberal  physiological  margin  to  draw  on,  a  few 
hundreds  of  minute  nematodes  in  the  alimentary  canal  may 
be  a  circumstance  of  little  importance  ;  but  when  the  native 
has  been  half  starved  all  his  life,  and  is  further  reduced  by 
actual  famine,  by  malaria,  dyspepsia,  enteritis,  overwork, 
and  other  conditions  tending  to  diminish  the  amount  of 
aliment  absorbed,  while  at  the  same  time  they  tend  to  in 
•crease  waste  and  blood  destruction — in  these  conditions  a 
daily  steady  drain  of  blood  by  a  swarm  of  anchylostomata, 
though  it  may  after  all  be  but  a  small  one,  may  prove  to  be 
the  last  straw  which  breaks  the  camel’s  back,  the  final  factor 
which  determines  the  starting  of  the  vicious  pathological 
circle  which  Cunningham’s  researches  have  shown  gradually 
leads  the  victim  of  famine  to  death,  even  when  he  is  replaced 
In  circumstances  of  comfort  and  plenty.  We  think  there¬ 
fore,  though  recognising  the  importance  of  Dr.  Dobson’s  ob¬ 
servations,  which  in  other  respects  can  only  lead  to  good  and 
to  the  benefit  of  the  natives  of  India,  that  he  goes  too  far  in 
minimising  the  pathological  rd/e  of  ancliylostoma  duodenale; 
and  we  trust  that  his  views  on  this  point  may  be  received 
with  caution,  and  may  not  be  allowed  to  interfere  with  the 
prophylactic  and  therapeutic  measures  his  researches  so 
plainly  indicate. 

The  results  obtained,  as  regards  determining  the  prevalence 
and  distribution  of  the  ancliylostoma,  by  these  observations 


on  the  effects  of  thymol  administration  may  be  consider 
thoroughly  reliable,  and  Dr.  Dobson's  figures  probably  repr 
sent  correctly  the  state  of  matters  in  the  case  of  this  parasi 
over  a  great  part  of  India.  But  as  the  efficacy  of  thymol 
“  an  all-round  ”  anthelmintic  has  not  as  yet  been  sufficient 
tested,  we  question  if  the  figures  given  close  the  case; 
regards  the  other  intestinal  parasites,  particularly  as  regan 
tricliocephalus  dispar,  an  entozoon  which  has  hitherto  prov< 
particularly  refractory  to  treatment.  Although  the  investig 
tion  may  not  be  considered  conclusive  in  this  respect,  it  su 
plies  us  nevertheless  with  much  useful  information  abo 
these  entozoa.  The  extreme  frequency  of  the  more  comm- 
nematodes— ascaris,  oxyuris,  and  tricliocephalus— in  Easte: 
countries  has  long  been  recognised,  and  Dr.  Dobson’s  wo 
confirms  this  general  impression  ;  but  the  great  frequency 
intestinal  distomata  in  India  which  this  observer  brings  out 
a  new  and  important  fact.  The  number  of  times  distoi 
crassum  and  amphistoma  hominis— for  such  for  the  tir 
being  we  assume  the  “  large  ”  and  “  small  ”  flukes  referred  to 
Pe—Pave  been  found  hitherto,  might  be  counted  on  the  fingf 
of  one’s  hands  ;  but  it  would  seem,  judging  from  Dr.Dobsoi 
researches,  that  these  parasites  are  far  from  uncommon 
India.  In  the  1,249  individuals  examined  in  the  way  c 
scribed,  flukes  large  or  small,  sometimes  both  species 
association,  were  found  thirteen  times,  or  in  1.04  per  cent, 
the  cases.  Besides  yielding  us  this  information,  Dr.  Dobsoi 
experience  confirms  that  of  Giles,  Walker,  and  one  or  4 
others  in  establishing  the  efficacy  of  thymol  as  a  vermifuge 
intestinal  distomiasis.  We  trust  Surgeon-Major  Dobson  vv 
further  increase  our  obligations  to  him  by  identifying— or, 
they  are  new  to  science,  by  describing— the  various  distom; 
and  tapeworms  he  has  collected  in  the  course  of  his  labork 
and  praiseworthy  investigations. 


OPENING  OF  THE  WINTER  SESSION  IN 

LONDON. 

St.  Bartholomew's  Hospital. 

The  annual  old  students’  dinner  was  held,  on  October  2i 
in  the  great  hall  of  the  hospital,  129  diners  being  prese 
Dr.  Andrew,  consulting  physician  to  the  hospital,  was  in  t 
chair,  and  proposed  the  usual  loyal  toasts.  Sir  Dyce  Du 
worth  proposed  “The  Army,  Navy,  and  Reserve  Force 
Director-General  J.  N.  Dick,  C.B.,  R.N.,  replying.  1 
Chairman  drank  “Prosperity  to  the  Hospital  and  Schoo 
and  the  treasurer,  Sir  Trevor  Lawrence,  replied.  “I 
Visitors”  was  proposed  by  Mr.  Butlin;  Sir  Richard  Qua 
and  Mr.  Morley,  Warden  of  Wadham  College,  retun 
thanks  for  the  toast.  Sir  James  Paget  proposed  “  The  Chi 
man,”  and  Dr.  Norman  Moore  “The  Honoraiy  Secretar 
(Dr.  Hensley).  Amongst  the  visitors,  besides  those  abi 
named,  were  Professor  Stewart,  Conservator  of  the  Muse 
of  the  Royal  College  of  Surgeons :  and  Mr.  Trimmer,  Sec 
tary  to  the  College. 

St.  George's  Hospital. 

Upwards  of  one  hundred  and  fifty  past  and  present 
George’s  men  met  at  dinner  in  the  Whitehall  Rooms 
the  Hotel  Metropole  on  Monday  evening  last,  to  celebr 
the  opening  of  the  Medical  School,  and  to  commemorate 
centenary  of  John  Hunter’s  death.  His  Royal  Highness 
Duke  of  Cambridge  presided,  and  was  supported  by  the  I 
of  Cork  and  Orrery,  Mr.  Mosse  (Treasurer  of  the  Hospit 
Mr.  Shaw  Stewart,  Mr.  Timothy  Holmes,  Dr.  \\ . 
Dickinson,  Surgeon-General  Cornish,  and  others  pro 
nently  connected  with  the  hospital  and  school.  The  us 
loyal  and  patriotic  toasts  were  drunk.  The  Chairman, 
proposing  “The  Memory  of  John  Hunter,”  which  ' 
drunk  in  solemn  silence,  paid  a  graceful  compliment  to 
public  services  of  the  medical  profession  in  all  parts  of 
world.  “  The  Chairman  ”  was  proposed  by  the  Earl  of  C 
and  Orrery,  and  received  with  great  enthusiasm.  ^  J 
Treasurer  responded  to  the  toast  of  “The  Governors,  p 
posed  by  Mr.  Dickinson,  and  Dr.  Isambard  O'ven, 
newly-appointed  Dean  of  the  School,  to  that  of  \ 
Medical  School,”  which  Mr.  Shaw  Stewart  proposed,  f 
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nes’s  health,  as  the  orator  of  the  day,  proposed  by  Mr. 
i  lenell  Carter,  was  finally  drunk  amid  great  applause. 


King’s  College. 

e  commencement  of  the  winter  session  at  King’s  College 
lital  was  inaugurated  by  the  annual  dinner  of  a  very  large 
ber  of  old  students  and  their  friends  at  Limmer’s  Hotel 
Monday,  October  2nd.  Dr.  Edward  L.  Fenn,  of  Col¬ 
ter,  occupied  the  chair,  and,  in  proposing  the  toast  of 
evening,  “King’s  College  Hospital  and  its  Medical 
ol,”  he  referred  to  the  names  of  Partridge,  Bowman, 

*  rt  Bentley  Todd,  Arthur  Farre,  and  others  who  were  con¬ 
'd  with  the  school  at  its  commencement,  and  he  pointed 
]  lie  position  of  the  medical  school  in  its  association  with 
rst-class  teaching  institution  for  general  education. 
i  ngst  other  matters  of  interest,  he  mentioned,  amidst  ap- 
;  ;e,  the  honour  recently  conferred  upon  Sir  William  O. 

tley.  In  the  course  of  other  speeches,  sympathetic  re- 
ij  ce  was  made  to  the  loss  of  the  late  Surgeon-Major  Parke, 
i  o  the  delays  connected  with  the  Commission  upon  a 
ting  university  of  London.  Amongst  the  speakers  were 
iev.  Dr.  Wace,  Professor  L.  S.  Beale,  Professor  William 
,  Professor  Watson  Clieyne,  Professor  Duffin,  Professor 
d,  Mr.  T.  H.  Cheatle,  Dr.  John  Walters,  Dr.  Lyne 
ns,  and  Professor  George  Buchanan,  of  Glasgow.  The 
edings,  which  throughout  were  enthusiastic  and  har- 
ous,  were  enlivened  by  seve  ral  musical  contributions  by 
‘on  H.  S.  D.  Griffiths,  R.N. ;  Mr.  Hardy  Corfe,  Mr.  Percy 
■ebster,  and  Mr.  Croager. 


University  College. 

annual  dinner  of  the  old  and  present  students  of  the 
cal  Faculty  of  University  College  was  held  at  the  Hotel 
I  ipole  on  October  2nd.  Mr.  Christopher  Heath  took  the 
■  ,  and  was  supported  by  Mr.  Ericlisen,  Dr.  George 
by,  Brigade-Surgeon  Scriyen,  Mr.  Mackellar,  all  the 
[  oers  of  the  hospital  staff,  and  a  very  representative 
I  ring  of  old  students.  Covers  were  laid  for  136.  Tele- 
i  s  regretting  their  unavoidable  absence  were  received 
several  old  students,  including  Sir  H.  Thompson  and 
iare.  Mr.  Christopher  Heath,  in  proposing  the  toast  of 
spenty  to  University  College  and  Hospital,”  referred  to 
•sses  sustained  in  the  last  year  or  two  by  the  death  of 
Jleagues  John  Marshall,  Berkeley  Hill,  Walshe,  Marcus 
and  Graily  Hewitt.  He  mentioned  that  the  bust  of 
3sor  Marshall,  subscribed  for  by  (his  friends  and  old 
3,  had  that  afternoon  been  presented  to  LTniversity 
?e,  and  that  he,  as  treasurer  of  the  Beck  Memorial  Fund 
Ready  received  nearly  £600.  Mr.  Heath  referred  to  the 
t  enlargement  of  University  College,  which  by  providing 
ther  departments,  had  given  room  for  an  enlarged 
me  laboratory  and  for  a  bacteriological  laboratory, 
at  now  the  student  would  be  able  to  pursue  his  studies 
most  favourable  conditions.  He  also  alluded  to  the 
ng  question  of  the  rebuilding  of  the  University  College 
tal.  and  announced  that  the  fund  for  that  purpose  now 
ated  to  £30,000,  and  that  the  Council  had  secured  all 
I  )uses  contained  in  the  quadrangle  on  which  the  hospital 
so  that  it  might  be  hoped  that  shortly  a  commence- 


l 


would  be  made.  Mr.  Heath  referred  to  the  successes 
by  old  students,  and  mentioned  incidentally  that 
was  the  only  London  hospital  at  which  one  or  more 
i'  pupils  did  not  hold  office.  He  concluded  by  moving 
ast,  which  was  drunk  with  acclammation,  coupling  with 
H^eof  the  President  of  the  College,  Mr.  Ericlisen. 
reply  Mr.  Eriehsen  said  how  willingly  he  had  accepted 
ivitation  to  the  Presidency  of  the  College,  for  not  only 
is  whole  life  been  associated  with  the  College,  but  he 
everything  to  it.  He  also  felt  that  those  who  could 
tne  time  to  do  so  ought  to  devote  themselves  more  to 
allairs  than  had  been  customary  in  the  medical  pro- 
b  which  suffered  under  th<j.reproach  that  it  consisted 
ie  doctors.  The  Chairman’s  health  was  proposed  in 
j  warr9  terms  by  Mr.  Mackellar,  seconded  by  Mr. 

lS’-fvh(lvhad  been  Mr-  Path’s  first  house-surgeon,  and 
i  no]  >.  t  le  &reatest  enthusiasm.  The  proceedings  were 
u  S£me  exc?1.lent,  songs  by  Dr.  F.  T.  Roberts  and 
“Pbe11  PoPe>  and  in  all  respects  the  annual  gathering 
?reat  success.  6 


_  Westminster  Hospital. 

a  I,  annual  dinner  of  the  Westminster  Hospital  Medical 
bchool  took  place  at  the  Holborn  Restaurant  on  Monday, 
October  2nd,  Dr.  Donkin,  physician  to  the  hospital,  being  in. 
the  chair.  Almost  all  the  members  of  the  hospital  and 
school  staff  were  present,  and  they  were  supported  by  an  un¬ 
usually  forge  number  of  old  students  and  governors  of  the 
hospital.  The  chairman  alluded  in  sympathetic  terms  to  the 
retirement  of  Dr.  Sturges  and  Mr.  Cowell  from  the  chairs  of 
medicine  and  surgery  respectively,  after  a  tenure  of  twenty 
years.  He  congratulated  the  school  on  the  additions  that 
had  been  made  to  the  staff,  and  referred  especially  to  the  ap¬ 
pointment  of  Dr.  W  ills,  an  old  student  of  the  hospital,  to  the 
post  of  assistant-physician.  He  expressed  the  warm  thanks 
oi  the  staff  for  the  munificent  gift  of  £500  recently  made  by 
Mr.  I ish,  a  governor  of  the  hospital,  to  provide  additional 
plant  for  the  medical  school.  The  dean,  Mr.  Spencer,  in 
replying  to  the  toast,  stated  that  the  entries  were  nearly 
double  those  of  last  year,  and  that  the  prospects  of  the  school 
were  excellent.  During  dinner  and  between  the  toasts,  a. 
selection  of  music  was  admirably  rendered  by  a  string  band. 


THE  CHOLERA. 

Our  Hull  correspondent  writes  :  Since  my  last  report,  there 
have  been  no  deaths  from  cholera  in  Hull.  During  the  week 
ending  October  4th,  the  following  cases  have  been  notified  by 
medical  practitioners,  namely,  cholera  nil,  choleraic  diarrhoea 
8,  and  diarrhoea  10.  It  is  understood  that  the  health  autho¬ 
rities  entertain  the  opinion  that  the  outbreak  is  now  sub¬ 
siding,  and  all  danger  for  the  present  is  averted.  The  extra 
precautions  adopted  are,  however,  still  being  rigorously- 
maintained,  both  by  the  urban  and  port  authorities. 

Rotherham  reports  2  cases,  Yarmouth  1,  and  AVest  Mailing 
1  ;  but  no  death  at  any  of  these  places. 

A  death  is  reported  from  an  asylum  in  Staffordshire,  where 
also  a  suspicious  death  occurred  on  September  26th.  At  River 
Blythe  Port  a  sailor  died  who  was  removed  from  the  ss.  Ash- 
brooke ,  from  which  it  will  be  remembered  a  fatal  case  was  re¬ 
moved  by  the  London  Port  Sanitary  Authority.  A  fatal  case 
occurred  at  Gloucester  on  October  3rd. 

No  more  cases  have  been  reported  from  Manchester,  where, 
in  fact,  only  one  case  from  choleraic  diarrhoea  has  taken  place’ 
and  that  three  weeks  ago. 

At  Tividale  no  more  deaths  have  occurred  beyond  the  two 
mentioned  last  week ;  but  3  non-fatal  cases  are  reported  by 
Dr.  Sweeting  to  be  cases  of  true  cholera. 

The  London  case  reported  last  week  in  the  parish  of  St. 
George  the  Martyr  has  ended  fatally,  and  has  been  found  to 
be  culturally  indistinguishable  from  true  cholera. 

Some  cases  were  reported  in  the  papers  from  Low  Moor,  near 
Bradford,  but  they  have  not  been  confirmed  by  the  medical 
department  of  the  Local  Government  Board. 

THE  CHOLERA  ABROAD. 

Austria-Hungary. — Whatever  may  be  the  facts  as  to  cholera  in  Galicia 
and  Hungary,  the  only  particulars  to  hand  respecting  the  disease  in  the 
Austrian  Empire  last  week  are  that  11  cases  and  6  deaths  took  place  at 
Buda-Pesth. 

France. — In  Brest  12  deaths  from  cholera  were  reported  last  week 
making  a  total  of  250  to  the  end  of  September.  But  the  districts  round 
the  town,  and  especially  Kerinou  and  its  neighbourhood,  have  also, 
greatly  suffered  from  the  disease,  in  excess,  indeed,  of  Brest  itself 
Spain—  In  Bilbao  last  week  we  learn  of  72  cases  of  cholera  and  34, , 
deaths ;  and  in  the  rest  of  the  Province  of  Biscay  156  cases  and  70  deaths 
Many  English  workmen  and  their  families  have  left  the  infected  dis¬ 
trict,  in  which,  however,  special  preventive  measures  have  been  adopted 
Portugal—  A  sliipborne  case  from  Hamburg  died  at  Lisbon  on  Wednes¬ 
day  of  last  week. 

Germany— In  Hamburg  24  cases  of  cholera  occurred  last  week,  6  being- 
the  highest  number  on  any  one  day ;  and  there  were  8  deaths.  At  Altona.. 
there  were  7  cases  and  2  deaths ;  one  death  at  Berlin  ;  and  single  cases  ah 
Itzehoe,  Bodenwerder,  and  Heerdt;  2  at  Kiel ;  and  at  Cuxliaven  2  fatal 
sliipborne  cases  ;  one  death  at  Stettin,  and  one  at  Kircliborgum  in  Han¬ 
over. 

Italy. — Two  cases  of  cholera,  one  being  fatal,  occurred  in  Rome  last 
week  ;  104  cases  and  44  deaths  at  Leghorn  :  and  108  cases  and  62  deaths  at 
Palermo,  where  363  cases  and  194  deaths  had  been  notified  to  September 
28th.  An  outbreak  at  Patti-Marina,  in  Messina,  last  wTeek  comprised  30 
cases  and  14  deaths  during  four  days.  A  mail  steamer,  repulsed  at  Bra¬ 
zilian  ports,  put  in  last  week  at  the  Sardinian  quarantine  station  at 
Asmara,  with  17  cholera  cases  on  board,  including  the  ship’s  surgeon : 
and  reported  144  cholera  deaths  on  the  voyage. 

Holland.— In  Rotterdam  there  had  been  41  cases,  and  25  deaths  from 
cholera  up  to  September  26tli,  with  farther  7  cases  and  3  deaths  to  the; 
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ond  of  the  month.  One  case  occurred  last  week  at  the  Hague  ;  and  single 
deaths  took  place  at  Alphen-on-Rhine  (3  cases).  Ysselmonde,  Papen- 
drecht  Aarlanderveen,  Barendreclit,  Hagestein,  Gameren,  and  Aalsmeer, 
among  other  places;  besides  others  having  non-fatal  cases.  Four  deaths 
occurred  at  Grootelindt,  2  at  S.  Graveland  ;  and  2  in  all  Holland  on  the 

1  Russia  —Iii  SL Petersburg  during  the  week  ended  September  26th  there 
were  263  cases  and  118  deaths,  against  372  and  159  respectively  m  the  pre¬ 
vious  week  making  635  cases  and  277  deaths  in  the  14  days  in  question. 
Onr  St  Petersburg  correspondent  writes  (under  date  September  28tli) : 
since  September  2nd  (old  style)  the  daily  admissions  to  hospital  of  cases 
nnrl  deaths  from  the  disease  in  St.  Petersburg  have  been  as 


of  cholera  and 
follow : 


From  noon  on  September 


2nd  to  noon  on  September 
3rd  ,,  ,, 


3rd 

4th 

5th 

6th 

7th 

8tli 

9th 

10th 

lltli 

12tli 

13th 

14th 

15th 

16tli 


Cases. 
...  51 
...  50 
...  46 
...  59 
...  63 
...  55 
...  48 
...  61 
...  62 
...  40 
...  40 
...  60 
...  59 
...  47 


Deaths. 
20 


20 

18 

23 

32 

23 

23 

23 

27 

23 

22 

23 

26 

26 


„  4tll 

5th 

,  6th 

7th 

„  8tll 

9th 

,,  10th  ,,  ,, 

11th  ,,  ,, 

„  12th 

,,  13th  ,,  ,, 

„  14th 

,,  15th  ,,  ,, 

286  cases  remain  under  treatment.  _  .... 

The  returns  from  the  provinces  show  that  the  cholera  epidemic  is  dis- 
tinctlv  diminishing  in  a  large  number  of  Governments.  A  progressive 
lessening  in  the  numbers  of  cases  and  deaths  from  cholera  m  the  hist 
throe  or  four  bulletins  is  observed  in  the  Governments  of  Vladimir, 
Grodno,  Kursk,  Minsk,  Mogilel,  Moscow,  Orel,  Tidis  Tula,  Kharkof, 
Yaroslavl,  Voronezh,  Viatka,  Kief,  Podolia,  Samara,  the  Don  Cossack  pro¬ 
vince  and  to  a  less  noticeable  extent  m  some  other  Governments.  An 
increase  on  the  other  hand,  is  reported  from  the  Governments  of  St. 
Petersburg,  Simbirsk,  Smolensk,  Tobolsk,  Volliynia,  and  Ekaterinoslav. 

Roumania—  Cholera  is  steadily  declining,  the  cholera  deaths  m  the  last 
half  of  September  amounting  only  to  54. 

Turkey  in  Europe— We  hear  of  only  6  cholera  cases  and  3  deaths  at 
Scutari  last  week;  1  death  at  Pera  and  at  Kassim  Pasha ;  and  of  cases 
with  5  deaths  at  Haidar  Paslia.  Travellers  are  allowed  to  enter  the  city 
onlv  at  certain  specified  localities  where  disinfectants  are  m  readiness. 
Dr  Chantemesso  has  visited  several  hospitals,  and  states  that  the  epi¬ 
demic  is  localised,  and  has  not  all  the  characteristics  of  Asiatic 
cholera.  Dr.  Chantemesse  has  established  a  bacteriological  labora¬ 
tory  in  the  medical  school.  ,  ,  .  .  ,, 

Santa  Cruz  Teneriffe.— The  ss.  Remo  arrived  last  week,  having  left 
Genoa  for  Brazil  with  1.433  emigrants.  She  had  been  refused  entrance  to 
Bio  Grande,  and  sailed  again,  reporting  at  Santa  Cruz  the  loss  ot  63  per¬ 
sons  out  of  123  attacked  by  cholera. 
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and  the  Therapeutic  Value  of  the  Thyroid  Treatment,  illustrated 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies.  Phy 
cian  to  the  Boyal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  d 
cussion  will  be  invited.  The  West  Somerset  Branch  will  be  glad  tos 
members  of  neighbouring  Branches  who  may  like  to  join  the  meetinga- 
take  part  in  the  discussion.  The  Honorary  Secretary  will  thank  ; 
gentlemen  proposing  to  attend  to  send  him  notice  before  October  2w 
and  also  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  m 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o'cloe 
tickets  5s.  a  head,  exclusive  of  wine.  Members  wishing  to  read  papi 
or  to  bring  forward  any  communication  at  the  meeting  are  requested 
send  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Becreta; 
Taunton.  _ 


North  of  England  Branch.— The  autumnal  meeting  will  be  held 
the  County  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4.30  p.m.  1 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  T 
following  papers  will  also  be  read :  Dr.  Murphy :  Suggestions  for  theTre. 
ment  of  Puerperal  Fever.  Mr.  Butherford  Morison  :  Notes  on  Five  Reci 
Cases  of  Intestinal  Obstruction  due  to  Abdominal  Tuberculosis  with  P< 
mortem  Beports.  Dr.  Hume :  (1)  Suprapubic  Lithotomy  in  a  Case  of } 
larged  Prostate  with  subsequent  Permanent  Drainage ;  (2)  Papilloma 
Bladder.  The  dinner  after  the  meeting  will  take  place  at  the  Com 
Hotel  at  6  p.m.;  6s.  6d.  each,  exclusive  of  wine.  Members  wishing 
read  papers,  etc.,  are  requested  to  write  at  once  to  the  Honor; 
Secretary.— G.  E.  Williamson,  F.B.C.S.,  Honorary  Secretary,  8,  Elc 
Square,  Newcastle-upon-Tyne. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meet1 
will  be  held  at  the  White  Hart  Hotel,  Beigate,  on  Thursday,  October  12 
at  4  p.m.  Mr.  H.  W.  Erven,  of  Bedhill,  in  the  chair.  Dinner  at  6  p. 
charge,  7s.,  exclusive  of  wine.  All  members  of  the  South-Eastern  Brai 
are  entitled  to  attend  and  to  introduce  professional  friends.  Agen< 
(1)  Minutes  of  Croydon  meeting.  (2)  To  decide  where  the  next  meet 
shall  be  held,  and  to  nominate  a  member  to  take  the  chair  thereat.  7 
following  papers,  etc.,  have  been  promised Mr.  J.  Bland  Sutton:  Cy> 
and  Solid  Tumours  of  the  Kidneys,  their  Diagnosis  and  Treatment. 

C  J.  Symonds  :  The  Local  Treatment  of  Laryngeal  Tubercle.  Dr.  h 
rocks  •  Three  Cases  of  Extrauterine  Fcetation.  Mr.  C.  Wray:  Weak  I. 
sight  in  Children.  Members  desirous  of  exhibiting  or  reading  note, 
cases  are  invited  to  communicate  at  once  with  the  Honorary  Secret; 
who  would  be  much  obliged  if  members  would  kindly  inform  him 
post-card  whether  they  intend,  if  possible,  to  be  present  at  the  meeti 
and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  mated; 
facilitate  arrangements  and  promote  the  success  of  the  meeting.— He: 
J.  Prangley,  Honorary  Secretary,  Tudor  House,  Anerley. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meetm; 
this  District  will  take  place  at  St.  Bartholomew’s  Hospital,  Rochester. 
Friday,  October  27tli,  at  4  p.m.  Brigade-Surgeon  Bay,  of  Milton-m 
Sittingbourne,  in  the  chair.  Gentlemen  desirouspf  making  any  conn 
mention  at  the  meeting,  are  requested  to  intimate  the  same  tc 
Ground,  1,  Ashford  Road,  Maidstone,  the  Honorary  Secretary,  not  1; 
than  October  7th. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  he  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  25th  instant,  at  2  o’clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 

October  5tli,  1893. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Ringwood  on  Tuesday,  October  10th,  1893.  Dr.  H.  G.  Dyer  will  be  pleased 
to  see  the  members  and  their  friends  at  his  residence  to  luncheon  at 
2pm  The  business  meeting  will  be  held  at  the  White  Hart  Hotel  at  3.30 
p  m  "  Agenda :  Election  of  new  members  of  the  Branch— namely,  Messrs. 
S.’  P.  Snook,  Weymouth  ;  S.  II.  Wickham,  M.B.,  Bournemouth  ;  J.  M.  Yair, 
M.D.  Bournemouth.  Election  of  Officers  for  1894.  Place  of  May  Meeting. 
Dr.  Lush  will  move  :  “  That  a  donation  of  five  guineas  be  granted  to  the 
British  Medical  Benevolent  Fund.”  Discussion  :  The  Action  of  Diuretic 
Remedies.  Communications : — Dr.  Childs  :  The  Relation  of  the  Medical 
Profession  in  Dorsetshire  to  Ambulance  Work  and  to  the  Association  for 
Providing  Nurses  in  Town  Districts  and  in  Villages  of  the  County.  Dr. 
II  G  Dyer :  Some  Cases  of  Interest.  Dr.  Lawrie :  A  Case  of  Abdominal 
Section  ;  Removal  of  Uterus,  Ovaries,  and  Two  Fibroid  Tumours.  Dinner 
at  the  hotel  at  6  p.m.;  charge,  6s.  each,  without  wine.— William  Vawdrey 
Lush,  M.D.,  Weymouth  ;  C.  H.  Watts  Parkinson,  Wimborne,  Honorary 
Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  3.15  p.m.  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  October 
27th.  Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary, 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  October  16th. 


1  West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27tli,  at  5  p.m., 
under  the  presidency  of  Mr.  R.  J.  Collyns.  An  address  on  Myxcedema 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRIC 
A  meeting  of  this  District  was  held  at  the  Beach  Rocks  C 
valescent  Home,  Sandgate,  on  September  21st;  Mr.  W. 
Chubb  in  the  chair.  Twenty-seven  members  and  visit 
were  present.  _  ^  ,Tr  , 

Chairman  of  Canterbury  Meeting. — Mr.  Sidney  Wacher, 
Canterbury,  was  appointed  Chairman  of  the  meeting  to 
held  at  Canterbury  in  November. 

Communications.— Dr.  Colville  (Ashford)  read  a  paper 
Alcoholic  Paralysis,  and  entered  into  the  details  ol 
example  of  this  disease. — Dr.  A  ashbourn  (Lectuier 
Bacteriology  at  Guy’s  Hospital)  delivered  an  address,  ill 
trated  with  the  microscope,  on  Bacteiiology  and  its  I  ract 
Bearings.  He  described  the  general  characteristics  oil 
teria,  tlieir  biological  position,  morphology,  methods 
cultivation,  and  conditions  of  life.  Bacteria  were  next  c 
sidered  as  causes  of  disease,  splenic  fever  being  taken  a 
typical  illustration.  The  question  of  immunity  ivas  < 
cussed,  researches  on  the  immunising  properties  ot  dk 
serum  mentioned,  and  the  possible  therapeutical  value 
the  so-called  “  antitoxins  ”  referred  to.  The  most  import, 
bacterial  diseases  were  next  taken  seriatim,  and  the  pvac  i 
value  of  bacteriological  examinations  in  each  case  pom 
out  and  illustrated  by  examples.  _ 

A  County  Bacterioloyist.- — On  the  motion  of  Dr.  R°B  - 
seconded  by  Mr.  Clarke,  it  was  resolved  that  a  resoiu 
suggesting  the  appointment  of  a  county  bacteriologist  s  i 
be  forwarded  to  the  County  Council  of  Kent. 

Cases. — The  Chairman  showed  a  case  of  Alcoholic  raraiy. 
and  Dr.  Tyson  a  case  of  Myxcedema  and  one  of  buppui.u 
Llydatid  Cysts  of  the  Liver. 

Tea  and  coffee  were  subsequently  served,  and  the 
hers  were  conducted  by  the  Chairman  over  the  sue 
recent  landslip. 
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PARIS. 

;  n  Pharmacists  in  France. — Medical  Men  and  the  Sale  of 
Drugs. — Army  Surgeons  and  Private  Practice. 

:gn*  chemists  and  druggists  cannot  exercise  their  profes 
n  France  without  having  the  French  diploma.  It  is  in 
ower  of  the  Minister  of  Instruction  to  dispense  with 
i  of  the  necessary  examinations.  Hospital  chemists  and 
i  ists  are  allowed  to  practise  during  an  epidemic  ;  this 
risation  holds  good  for  three  months.  A  chemist  and 
ist  can  only  have  one  shop,  and  he  must  inhabit  the 
y  where  he  carries  on  his  business.  After  the  death 
)  lemist  and  druggist  the  heirs  can  carry  on  the  business 
rear,  provided  that  another  chemist  and  druggist  is 
l  in  charge. 

;  forbidden  to  a  medical  man  to  have  any  understanding 
a  chemist  and  druggist  concerning  the  sale  of  drugs, 
ose  localities  where  there  is  not  a  chemist  and  druggist 

■  ledical  man  can  supply  his  patients  with  medicine.  In 
to  be  prepared  for  urgent  cases,  medical  men,  even 

■  there  are  one  or  two  chemists  and  druggists,  can  keep 
n  drugs,  which  will  be  mentioned  in  a  list  drawn  up  by 

1  Jthorities.  In  every  department  there  will  be  an  in- 

■  >r  for  chemists  and  druggists.  This  body  of  pliarma- 

.  al  inspectors  will  be  chosen  by  the  Comite  Consultatif 
(  'ime,  and  ratified  by  Government. 

.  y  surgeons  and  physicians  are  prohibited  from  private 
1  pe.  Medical  men  with  the  rank  of  officer  in  the  colonial 
de  Sante  are  authorised  to  practise,  inasmuch  as  there 
ry  few  lay  medical  men  in  the  colonies, 
fact  that  the  disinfecting  service  is  annexed  both  to  the 
prefecture  and  the  Seine  Department  is  a  subject  of 
'complaint.  The  result  is  said  to  be  that  applicants  are 
ickwards  and  forwards  from  one  to  the  other  to  ho  pur- 


ST.  PETERSBURG. 

en.ee  of  Livonian  Physicians . — Female  Medical  Practitioners 
in  Russia. 

:th  Conference  of  Livonian  physicians  was  opened  at 
(formerly  Dorpat)  on  September  1st  (old  style),  under 
■esidency  of  Dr.  Stremberg.  An  address  of  welcome 
ad  by  the  prefect  of  the  town,  a  post  at  present  filled 
tember  of  the  medical  profession,  Dr.  von  Bok.  A  dis- 
l  upon  Leprosy  was  introduced  by  Dr.  von  Manteufel, 
tated  that  there  are  at  present  ninety-five  cases  of 
7  in  Livonia,  in  the  two  asylums  belonging  to  the 
r  devoted  to  the  repression  of  this  disease.  Dr.  Reissner, 
lan  to  the  Riga  Leper  Asylum,  and  Dr.  Peterson,  of 
tersburg,  both  considered  leprosy  infectious.  Dr. 
feld  stated  that  two  hospitals  for  lepers  would  shortly 
ned  in  the  Government  of  Courland.  The  question  of 
npulsoiy  isolation  of  lepers  was  discussed, 
nteresting  article  has  recently  appeared  in  the  Sieverny 
k ,  upon  the  position  of  the  woman  doctor  in  Russia, 
ithor  of  the  article,  Dr.  Herzenstein,  brings  forward 
1  ce  to  show  that  her  position  is  improving  every  year, 
at  the  demand  for  her  services,  particularly  in  the 
ent  of  women  and  children,  is  constantly  increasing, 
i  FgTf  women  doctors  in  Russia  has  been  reckoned 
'  l“  A)°-  The  article  advances  statistics  of  409  of  these, 
i  >t  them  occupy  responsible  positions  in  the  service  of 
nstvos,  21.27  per  cent. ;  municipal  bodies,  3.18  per 
in  hospitals  and  workhouses,  14.42  per  cent. ;  in  edu- 
'  1  establishments,  4.16  per  cent. ;  in  government  insti- 
(  wo  pei  cent.,  and  in  factories  and  works  of  various 
Individual  incomes  from  such  sources  vary  from 
.  sums  up  to  2,000  roubles  (about  £200)  per  annum ;  8 
■  Sa  than  200  roubles,  43  receive  from  200  to  500  roubles, 
oOO  to  1,000  roubles,  and  47  from  1,000  to  2,000  roubles, 

1  receives  more  than  the  last  named  sum.  Incomes 
1  rivate  practice  vary  from  100  roubles  to  (in  one  case 
3  much  as  18,000  roubles  per  annum,  the  average  income 
ssian  woman  doctor  being  less  than  3,000  roubles.  The 


large  majority  (280  out  of  409)  of  women  practising  medicine 
in  Russia  are  natives  of  the  country;  98  out  of  409  are 
Jewesses,  and  the  remainder  is  made  up  of  Poles  (8),  Ger¬ 
mans  (6),  Lithuanians  (3),  Armenian  (1),  and  women  of  un¬ 
known  nationality  (13). 

MANCHESTER. 

Opening  of  the  Session. — Medical  Dinner. — Changes  in  the  Staff.— 
Royal  Infirmary. —  The  Southern  Hospital.  —  New  Library 
Buildings. 

The  winter  session  of  the  Medical  Department  of  Owens 
College  began  on  Wednesday,  October  4th.  There  was  no 
formal  introductory  lecture  this  year,  as  it  is  expected, 
owing  to  the  opening  of  the  new  medical  school  buildings 
next  winter  session,  that  the  opening  of  the  session  of  1894 
will  be  attended  with  greater  pomp  and  circumstance  than 
usual.  From  the  annual  statement  of  the  Dean  it  appears 
that  during  the  session  1892-93  there  were  387  students  in  the 
Medical  Department  of  the  College. 

The  annual  medical  dinner  of  the  Owens  College  and  Man¬ 
chester  Royal  Infirmary  was  held  in  the  Queen’s  Hotel  on 
Monday,  October  2nd,  when  Mr.  Thomas  Jones  was  in  the 
chair. 

Some  very  important  changes  have  been  effected  in  the 
College  medical  staff  since  last  session.  Mr.  Thomas  Jones 
has  been  appointed  Professor  of  Surgery,  and  Mr.  Walter 
Whitehead  Professor  of  Clinical  Surgery.  The  latter  chair  is 
one  newly  instituted  by  the  Council.  Mr.  Wm.  Thorburn 
lias  been  appointed  Assistant  Lecturer  in  Surgery,  while  Mr. 
F.  A.  Soutliam  is  Lecturer  in  Operative  Surgery,  and  Mr.  G. 
A.  Wright  Lecturer  in  Practical  Surgery,  witii  Mr.  Joseph 
Collier  as  Assistant  Lecturer.  A  new  lectureship  on  Diseases 
of  the  Ear  has  also  been  established,  and  to  this  post  Dr. 
Wm.  Milligan  has  been  appointed. 

With  the  strengthening  of  the  ties  between  the  Medical 
School  and  the  Royal  Infirmary  we  look  forward  to  increased 
prosperity  to  the  cause  of  medical  education  in  Manchester. 
In  future  the  Professor  of  Medicine  and  the  Professor  of  Sur¬ 
gery  in  the  College  will  ex  officio  have  beds  in  the  Royal  In¬ 
firmary.  This  is  a  step  in  the  right  direction,  and  one  which 
will  be  welcomed  by  the  public  of  Manchester,  and  endorsed 
by  the  voice  of  the  profession  in  and  around  the  city. 

The  Southern  Hospital  purposes  to  change  its  site  to  the 
College  Hospital  Estate,  and  a  bazaar,  which  it  was  proposed 
to  hold  to  help  the  funds  of  this  institution,  has  been  post¬ 
poned  until  early  next  year. 

Mr.  Chancellor  Christie  has  offered  to  build  a  library 
for  the  College.  The  sum  to  be  expended  will  be  £16,000, 
and  the  offer  has  been  gratefully  accepted  by  the  Council. 

SHEFFIELD. 

Opening  of  Medical  School— Meeting  of  the  Yorkshire  Branch  of 
the  Society  of  Medical  Officers  of  Health.— Health  of  Sheffield. 
— Fnt eric  Fever  at  Greasborough. 

The  Medical  School  opened  the  session  with  an  address  by 
Sir  James  Crichton  Browne.  The  lecturer  is  well  known  in 
Hie  city,  and  his  popularity  was  shown,  as  well  as  the 
interest  taken  by  practitioners  and  prominent  lay  people  of 
the  district  in  the  Medical  School,  by  the  large  numbers  who 
assembled  to  hear  the  address.  The  hall  at  Firth  College 
was  crowded.  An  abstract  of  the  address  is  published  at 
page  784.  In  the  evening  the  annual  dinner  of  the  Medical 
School  was  held,  with  Sir  James  and  many  leading  citizens 
as  guests.  About  seventy  sat  down,  and  many  old  students 
testified  their  interest  in  the  proceedings  by  attending. 

The  annual  meeting  of  the  Yorkshire  Branch  of  the  Society 
of  Medical  Officers  of  Health  was  held  at  Rotherham.  Dr. 
Whitelegge,  (President,  Medical  Officer  of  Health  for  the 
West  Riding)  took  as  the  subject  of  his  address  the  Census 
Returns  as  far  as  they  had  a  direct  bearing  on  public  health 
work.  The  West  Riding  consists  of  five  county  boroughs— 
Bradford,  Halifax,  Huddersfield,  Leeds,  and  Sheffield— and 
it  covered  an  area  of  1,775  acres  roughly.  In  1881  the  popula¬ 
tion  was  2,197,985,  and  in  the  ten  years  it  had  increased  to 
2.464,  415,  or  an  increase  of  12  per  cent.  About  82 per  cent,  of 
the  residents  were  of  Yorkshire  birth,  and  18  per  cent,  were 
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immigrants.  The  housing  had  undergone  a  slight  improve¬ 
ment,  but  it  was  in  the  right  direction,  the  number  per 
house  going  from  4.8  in  the  former  period  to  4.7  in  1891.  The 
birth-rate  had  fallen  greatly,  and  the  marriage-rate  had  also 
declined.  People  married  less  or  rather  later.  There  had 
been  a  rapid  increase  in  the  numbers  employed  in  the  wool, 
silk,  and  coal  mining  industries  ;  cotton  remained  stationary. 
The  decrease  in  those  engaged  in  agriculture  was  11  per  cent. 
The  number  of  the  medical  profession  has  made  the  large  in¬ 
crease  of  38  per  cent,  during  the  ten  years,  the  numbers  going 
up  from  864  in  1881  to  1,191  in  1891.  Dr.  Alfred  Robinson 
(Medical  Officer  of  Health  for  Rotherham)  read  a  paper  on 
Typhus  Fever,  and  referred  to  two  cases  which  recently  had 
been  under  his  observation.  They  were  brought  from  a  com¬ 
mon  lodging  house  at  Watli,  a  few  miles  distant  from  Rother¬ 
ham. 


The  report  of  the  Medical  Officer  of  Health  for  this  city 
T  iff  1  oi rvlv t-i Lqg  incf  Iippd  iecmprl  fnr  1892.  Hb  HlBlltionS 


(Dr.  Littlejohn)  has  just  been  issued  for 
as  a  matter  for  congratulation  that,  though  small-pox  was 
constantly  prevalent  in  the  districts  round,  the  city  was 
kept  free  from  any  serious  outbreak.  He  thinks  this  fortunate 
result  greatly  due  to  the  fact  that  Sheffield  had,  on  the  whole, 
a  fairly  well  protected  adult  population  ;  that  very  few  unvac¬ 
cinated  persons  were  met  with  ;  that  many  were  revaccinated 
during  the  late  epidemic,  or  had  suffered  from  the  disease. 
Early  notification  was  another  important  assistance,  every 
case  being  promptly  removed  to  hospital,  whilst  the  bedding 
was  fumigated,  and  the  place  disinfected.  Another  means 
was  the  removal  and  isolation  of  other  members  of  the 
family.  The  disease  was  prevalent  on  the  borders  of  Sheffield 
for  the  whole  year,  and  the  navvies  at  the  extensive  railway 
works  were  accustomed  to  come  into  Sheffield  for  Saturday 
and  Sunday.  He  thought  that  county  councils  could  enforce 
the  provision  by  contractors  of  suitable  hospital  accommoda¬ 
tion,  so  as  to  have  any  infectious  disease  stamped  out  at  the 
commencement.  Reference  is  also  made  in  the  report  of 
Sheffield  being  what  has  been  called  a  diarrhoea  town,  which 
was  alluded  to  some  short  time  since  in  these  pages.  A  con¬ 
dition  is  set  forth  of  unpaved  yards  in  some  parts  of  the  city, 
undrained  and  soddened  with  sewage,  and  liquid  oozing  from 
the  middens,  which  requires  the  attention  of  the  authorities, 
for,  as  Dr.  Littlejohn  points  out,  if  they  were  removed  a  great 
diminution  of  the  disease  would  be  recorded.  He  is,  how¬ 
ever,  able  to  report  a  very  gratifying  decrease  in  the  deaths 
attributable  to  enteric  fever.  As  to  smoke  abatement  he 
gives  a  favourable  statement.  The  prosecutions  which  had 
been  proceeded  with  exerted  a  very  beneficial  effect. 

At  Greasborough,  a  village  near  Rotherham,  there  has  been, 
for  the  size  of  the  place,  a  serious  outbreak  of  enteric  fever, 
40  cases  occurring  during  September.  The  water  supply  has 
been  found  to  be  at  fault.  The  wells  are  all  on  the  same  level 
and  communicate  more  or  less  with  each  other.  Their  further 
use  is  discountenanced  and  steps  are  to  be  taken  towards 
getting  an  improved  water  supply. 


LEEDS. 

Leeds  Medical  School:  Opening  of  the  Winter  Session. —  The 
Annual  Medical  Dinner. 


The  opening  address  of  the  Winter  Session  in  connection 
with  the  Medical  Department  of  the  Yorkshire  College  was 
delivered  in  the  Chemistry  Theatre  of  the  College  on  Monday 
afternoon,  by  Dr.  T.  Clifford  Allbutt,  F.R.S.,  Regius  Professor 
of  Physic  in  the  University  of  Cambridge.  There  was  a 
large  gathering  of  students,  and  many  of  the  members  of  the 
medical  profession  in  Leeds  were  present  to  welcome  Dr. 
Clifford  Allbutt  back  to  the  city  in  which  he  had  a  long 
and  distinguished  career.  Accompanying  the  Dean  (Mr.  T. 
Scattergood)  on  the  platform  were  several  members  of 
the  professorial  staff  of  the  Yorkshire  College.  Dr. 
Clifford  Allbutt,  who  met  with  a  most  hearty  re¬ 
ception,  began  his  address  by  remarking  that  they 
were  entering  upon  the  last  of  twenty-eight  years  of  life 
and  work  within  the  walls  of  what  they  would  soon  begin 
to  call  the  old  School  of  Medicine.  In  a  few  months  the 
students  would  step  over  the  threshold  of  the  old  school  for 
the  last  time,  and  would  bear  away  with  them  the  threefold 
monument  of  a  great  example,  of  a  traditional  idea,  and  of  a 
school  which  had  developed  into  a  part  of  a  university  which, 


although  founded  in  our  own  day,  was  already  a  great  u. 
versity.  Dr.  Allbutt  then  referred  to  the  large  increase 
students  preparing  for  the  Victoria  University  degree,  a 
asked  what  were  the  reasons  for  congratulating  themselv 
upon  this  increase.  The  chief  reasons  were  two— -first,  tl: 
a  university  was  especially  the  seat  of  a  liberal  educatio 
secondly,  that  the  rapidly  increasing  gains  of  Victoria  wi 
not  due  to  any  paltering  with  the  high  standar 
of  her  teaching— the  high  standards  of  her  teacliii 
he  said,  not  only  of  her  examinations.  Examii 
tions  there  must  be,  and  these  must  be  of  a  ki 
to  test,  as  far  as  possible,  a  certain  part  of  the  studen 
education,  but  a  part  only.  In  medicine  this  test  was  me 
than  usually  important,  because  the  public  must  have  soi 
guarantee  that  its  medical  men  knew  the  principles  of  tin 
perilous  profession,  but  it  was  true,  nevertheless,  that 
examination  could  not  test  the  better  part  of  a  studen 
education,  that  invaluable  part  which  was  gained  by  me 
bership  of  a  university  as  compared  with  membership  <y 
technical  school ;  for  it  must  be  remembered  that  the  edu 
tion  of  a  technical  school  differed  from  a  university  edueati 
in  this — that  the  former  was  no  more  than  a  special  adap 
tion  of  a  man  to  a  special  sphere  of  usefulness,  but  the  lat 
was  a  liberal  education.  A  liberal  education  could  be 
tained,  and  was  daily  attained,  by  virtuous  men,  withou 
university,  but  it  was  those  who  had  thus  attained  v 
would  tell  them  most  earnestly  how  precious  was  the  b< 
of  that  Alma  Mater  whose  care  they  never  knew.  The  c 
cipline  of  the  mind  of  which  Newman  spoke— a  discipline 
be  won  for  its  own  sake,  and  which  had  its  own  proper  obj 
it  was  the  province  not  of  a  technical  school  but  of  a  u 
versity  to  give,  and  it  was  given  by  a  university 
especially  in  virtue  cf  its  examinations,  which  co 
hardly  test  it,  but  by  a  tradition  of  ideas  which  were  1 
wide  and  high,  by  the  harmony  of  its  several  facult 
and  various  pursuits,  by  the  enlarged  experience  and 
tended  sympathies  of  its  teachers,  by  the  diversity  of 
terests  and  conversation  among  its  scholars  of  all  pa 
In  1884  that  fusion  of  the  Leeds  School  of  Medicine  with 
Yorkshire  College  took  place  which  was  already,  and  wo 
in  the  future  be  more  and  more,  the  source  of  a  larger,  riel 
and  more  generous  education  than  a  school  of  any  sir 
faculty,  however  admirably  equipped,  could  give.  In  ai 
versity  which  deserved  the  name,  therefore,  not  merely 
they  versed  in  the  customary  exercises  of  their  own  pro 
sion,  but  they  saw,  as  in  a  project  beyond  that  arena,  ot 
fields  of  knowledge,  each  in  its  relation  to  their  own  and 
rest.  Dr.  Allbutt  went  on  to  say  that  the  Victoria,  like  ot 
universities,  was  beset  by  a  three' o' d  danger.  First, 
temptation  to  grasp  at  immediate  popularity  by  lowei 
the  standard,  and  so  clipping  its  course  of  instructioi 
to  encourage  a  precocious  maturity.  This  it  had  bra1 
and  successfully  resisted.  Secondly,  the  temptation  to  fol 
the  too  purely  technical  bent  of  the  times.  _  Not  that 
protested  against  technical  education ;  he  rejoiced  in  i 
they  did  not  forget  what  virtues  lay  in  the  older  met! 
and  in  those  spheres  of  ethics  and  philosophy  with  wln< 
university  education  dealt  in  the  past.  Finally,  by  too  c 
an  application  to  one  study  they  might  so  limit  or  per 
their  survey  of  life  and  learning  as  a  whole  as  to_  defeat  i 
aim  and  that  purpose  for  which  a  university  existed, 
wisdom  of  our  forefathers  told  us  what  the  experience  of 
own  time  proved,  namely,  that  to  whomsoever  was  given 
desire  of  success,  either  in  the  calling  of  medicine  or  in 
other  intellectual  calline,  his  education  must  be  libera 
well  as  technical  in  quality.  To  have  a  love  of  learning, 
for  its  immediate  uses  but  for  its  own  sake,  was  to  have 
fruits  of  a  liberal  education,  and  the  men  who  had  endo 
the  world  with  its  most  precious  possessions  had  been  ) 
who  had  pursued  learning  for  its  own  sake.  _ 

In  the  evening  the  annual  Leeds  Medical  Dinner  was 
at  the  Queen’s  Hotel,  Mr.  T.  R.  Jessop,  F.R.C.8.,  in 
chair.  Professor  Allbutt  was  the  guest  of  the  evening, 
among  others  were  present  Messrs.  Scattergood,  if 
Atkinson,  Mayo  Robson,  Kilner  Clarke,  Brown,  and  \  . 
and  Principal  Bodington.  After  the  usual  loyal  toasts, 
Jessop  proposed  “  The  Health  of  the  Guests,”  coupled 
the  name  of  Dr.  Clifford  Allbutt.  He  referred  to  the  a 
relationships  between  consultant  and  general  practi 


•t.  7,  1893.1  CORRESPONDENCE.  \  tb*  b.it..h  qio 

- - - - ! _  I  Medical  Journal  u  w 


li  had  been  effected  during  the  past  thirty  years,  and 
bed  much  of  the  improvement  in  that  respect  to  Dr. 
>rd  Allbutt.  Dr.  All  butt,  in  replying,  said  no  compli- 
could  give  him  greater  pleasure  than  the  thought  that 
id  been  in  any  way  instrumental  in  bringing  about  a 
er  degree  of  friendliness  between  members  of  the  medi- 
rofession.  Dr.  Kilner  Clarke  proposed  the  toast  of  “The 
i  cal  School,”  and  Mr.  E.  Atkinson  responded.  The  din- 
■  /as  in  every  way  a  most  successful  one. 


CORRESPONDENCE, 


'R.  CHESTERFIELD’S  LETTERS  TO  HIS  SON  ON 
MEDICINE  AS  A  CAREER.” 

■  ,— In  the  British  Medical  Journal  for  September  30tli 
lo  me  the  honour  to  criticise  an  article  in  Longman's 
zine  for  October  entitled  “Dr.  Chesterfield’s  Letters  to 
on.”  I  trust  you  will  in  all  fairness  permit  me  to  say  a 
ords  on  this  criticism.  The  writer  of  your  notice  appa- 
/  fails  to  see  that  “  Dr.  Chesterfield”  is  a  creature  of  the 
nation,  and  proceeds  as  if  “  Lord  Chesterfield’s  Letters 
s  Son  ”  had  never  been  written.  He  not  only  attributes 
ons  to  the  Dr.  Chesterfield  of  fiction  which  he  never  ex- 
od,  but  produces  these  opinions  as  mine.  For  example, 
presents  me  as  saying  that  “manner  makes  the  success- 
lysician.”  It  is  not  only  absurdly  unjust  to  say  that  I 
held  such  an  opinion,  but  it  is  even  unfair  to  “  Dr. 
erfield,”  who  says:  “Ah,  I  hear  you  say  as  you  read 
It  is  manner;’  stuff  and  nonsense!  It  is  as  often  as 
f  >sence  of  manner,”  etc.  Your  reviewer  also  leaves  an 
■ly  false  impression  as  to  “  Dr.  Chesterfield’s  ”  opinions 
*  literary  attainments  of  surgeons  (again  attributing 
:  views  to  me),  forgetting  that  “  Dr.  Chesterfield  ”  speaks 
Uurgeon  as  writing  “in  pure  good  classical  English, 
is  has  not  been  beaten  since  the  days  of  Addison.”  I 
iite  sure  that  anyone  who  reads  Longman' s  Magazine  will 
date  why  I  ask  you  to  do  me  the  justice  to  admit  this 
i  into  your  columns. — I  am,  etc., 

J  Ion,  Sept.  29th.  W.  B.  Pat.ry. 

!  We  are  sorry  if  we  have  unintentionally  done  Sir 
im  Dalby  an  injustice.  We  must,  however,  ask  him  to 
e  that  we  were  fully  aware  of  the  fact  that  Lord  Ches- 
'  d  had  written  Letters  to  his  Son,  which  were  described 
.  Johnson  as  teaching  the  morals  of  a  rake  and  the 
ers  of  a  dancing  master.  If  Sir  William  Dalby  intends 
tieles  to  be  accepted  as  purely  dramatic  utterances,  we 
wish  that  he  had  chosen  for  the  “  creature  of  his 
nation  ”  a  name  with  less  questionable  associations. 

I  ve  add  that  the  exegesis  of  his  articles  now  furnished 
William  Dalby  seems  to  us  greatly  to  diminish  their 
nal  value,  for  while  the  opinions  of  a  man  whose  own 
in  medicine  has  been  distinctly  successful  could  not 
ailed  to  be  instructive,  the  views  of  “  Dr.  Chesterfield” 

■  subject  can  have  no  particular  interest  for  anyone, 
illiam  Dalby  complains  that  we  have  represented 
j  as  saying  that  “Manner  makes  the  successful 
•ian  ;  if  lie  will  refer  to  the  incriminated  pas- 
again,  however,  he  will  see  that  the  words  were 
ttnbuted  to  him,  but  were  obviously  intended  to 
7  only  the  impression  produced  on  our  mind  by 
neral  tenour  of  “  Dr.  Chesterfield’s  ”  criticism  of  medi- 
“.  We,  of  course,  accept  the  assurance  of  “  Dr.  Chester- 
creator  that  we  were  wrong  in  interpreting  his  remarks 
|  j5.  sense,  but,  in  fairness  to  ourselves,  we  must  say  that 
till  appear  to  us  open  to  such  misapprehension.  Nor 
e  see  that  the  point  has  the  importance  which  Sir 
1  m  Dalby  seems  to  attach  to  it.  “  Dr.  Chesterfield  ” 
sly  postulates  a  “complete  knowledge  of  his  profes- 
m  tj16.  oa?e  of  every  physician  as  a  condition  of  success 
^olutely  indispensable  that  he  leaves  it  out  of  the 
^•1ithe  something  “over  and  above”  this,  which 
the  difference  between  failure  and  success,  that  he 
ses  for  the  edification  of  his  correspondent.  He  says  : 
ccessful  physician  must  possess  the  art  of  satisfying 
lents  (the  italics  are  ours).  We,  it  appears,  read  into 
thor  that  the  secret  of  this  “art ’’was  to  be  found  in 
ier.  It  is  true  that  “  Dr.  Chesterfield”  says,  “  it  is  as 


often  as  not  an  absence  of  manner”  (we  presume  that  interest¬ 
ing  dramatis  persona  means  absence  of  “  manners  ”),  but  thi& 
surely  is  also  a  manner,  and  sometimes  a  very  effective  one. 
\\  e  confess  that,  professional  equipment  being  ex  hypothesi 
equal,  “manner”  seems  to  us  the  personal  quality  that 
chiefly  makes  the  difference  in  the  running  between  rival 
candidates,  and,  in  expressing  this  view,  we  should,  had  we 
not  been  so  seriously  taken  to  task  by  Sir  William  Dalby, 
have  thought  we  were  delivering  ourselves  of  an  opinion 
innocent  and  obvious  to  the  verge  of  truism.  Sir  William 
Dalby’s  other  complaint  we  do  not  quite  understand ;  we 
quoted  “  Dr.  Chesterfield’s”  own  words,  which  refer  solely  to 
“  illiterate  surgeons.”  We  are  willing  to  believe  that  “  Dr. 
Chesterfield  ”  thinks  that  some  surgeons  write  even  better 
than  Addison,  but  Sir  William  Dalby  will  admit  that  they  are 
exceptionally  endowed. 


INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 

Sir,  In  a  letter  which  appeared  in  the  British  Medical 
Journal  of  September  23rd,  signed  “  Pyramid,”  the  writer 
attempts  to  throw  doubt  on  the  statement  that  the  excessive 
use  of  Indian  hemp  is  a  potent  cause  of  insanity.  He  observes 
that  indulgence  in  this  drug  in  the  form  of  haschisch  is 
almost  universal  in  Egypt,  and  that  there  is  no  country  in  the 
world  where  lunacy  is  so  rare.  He  has  “  traversed  every 
province  without  hearing  of  or  meeting  lunatics  under  private 
control,  and  the  number  of  idiots  was  surprisingly  small.” 
This  appears  to  me  much  too  loose  a  way  for  a  foreigner  in  an 
Eastern  country  to  collect  statistics  of  the  prevalence  of 
lunacy.  And  would  he  seriously  have  us  believe  that  the  300 
patients  in  the  asylum  at  Cairo  give  us  even  an  approximate 
census  of  the  insane  persons  amongst  the  eight  millions  of 
the  population  of  Egypt  ?  Does  it  not  rather  show  how 
little  public  care  lias  been  bestowed  on  lunatics  in  that 
country  i  If  “  Pyramid  ”  moved  southward,  he  would  pro¬ 
bably  find  that  in  Abyssinia  there  is  no  lunatic  asylum  at  all, 
and  thence  be  able  to  conclude  that  insanity  is  still  rarer 
there.  It  is  evident,  from  “  Pyramid’s  ”  own  admissions,  that 
other  persons  also  acquainted  with  Egypt  do  not  hold  his 
opinion  that  the  use  of  haschisch  is  a  salutary  practice.  An 
American  physician,  he  tells  us,  launched  a  violent  diatribe 
against  Indian  hemp,  because  60  out  of  the  300  patients  in  the 
Cairo  Asylum  were  said  to  have  gone  mad  from  the  use  of  the 
drug.  Let  me  refer  “  Pyramid  ”  to  a  paper  in  the  Zeitschrift 
fur  Psychiatrie,  xlii  Band,  p.  240,  in  which  Professor  Mendel, 
of  Berlin,  describes  his  observations  on  the  effects  of  the 
excessive  use  of  haschisch  in  Cairo.  Lie  found  that  amongst 
the  male  patients,  one  third  of  the  admissions  (120  out  of  367) 
in  the  asylum  were  due  to  its  influence  ;  only  13  were  due  to 
the  abuse  of  alcohol.  Yet  “Pyramid,”  ivhile  he  wishes  the 
sale  of  drink  to  be  put  under  restrictions,  has  no  sympathy 
with  the  efforts  of  the  Egyptian  Government  to  suppress  the 
sale  of  haschisch. 

Professor  Mendel  states  that  though  its  sale  is  menaced 
with  imprisonment  and  even  its  indulgence  with  a  fine,  the 
drug  is  sold  in  a  number  of  little  shops  in  Cairo  and  used  on 
the  spot.  In  these  haunts  Professor  Mendel  was  able  to  ob¬ 
serve  its  intoxicating  effects.  A  Commission  has  lately  been 
formed  of  experienced  officials  to  inquire  into  the  effects  of 
the  use  of  cannabis  upon  the  people  of  India.  The  members 
of  it  would  doubtless  be  interested  in  “Pyramid’s  ”  statement 
that  the  “  employment  of  haschisch  in  Egypt  has  a  beneficial 
effect  on  the  almost  vegetarian  population.”  Why  a  vege¬ 
tarian  population  should  receive  more  benefit  from  this 
agent  than  a  mixed  feeding  one  is  not  known  to  me,  but  there 
is  a  large  vegetarian  population  in  India  to  whom  “  Pyramid” 
may  become  a  benefactor.  Like  most  enthusiastic  reformers, 
he  will  find  prejudices  to  overcome,  for  no  doubt  the  Com¬ 
mission  has  been  instituted  under  the  idea  that  the  use  of 
the  different  forms  of  cannabis  is  injurious  to  the  health  and 
morals  of  the  people  of  India. 

A  man  who  is  addicted  to  churrus  or  bhang  in  that  country 
is  said  to  be  the  analogue  of  a  drunken  sot  in  our  own,  and 
the  drug  is  undoubtedly  the  cause  of  much  noisy  behaviour 
and  rioting  in  the  bazaars.  I  have  already  quoted  statistics 
from  Government  reports  showing  that  it  is  by  far  the  most 
common  cause  of  insanity  in  the  asylums  of  the  Bengal  Presi¬ 
dency  as  well  as  throughout  a  great  part  of  India.  “Pyra¬ 
mid’s  ”  suggestion  that  a  mistake  is  made  in  diagnosing  most 
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of  the  eases  of  insanity  said  to  be  due  to  the  abuse  of  Indian 
hemp,  and  that  the  patients  have  only  taken  to  its  use  after 
they  are  becoming  insane  cannot  be  treated  seriously  without 
assuming  a  very  great  ignorance  of  the  subject.  We  can, 
however,  agree  so  far  with  him  by  believing  that  whenever  a 
man  takes  to  over-indulgence  in  cannabis  there  is  good  reason 
for  questioning  his  sanity. 

“  Pyramid  ”  admits  that  the  special  laws  in  Egypt  have  at 
least  made  haschisch  dearer  in  price, _  and  this  in  a  poor 
country  amounts  to  something  in  restricting  its  use.  It  is 
probable  that  the  substances  which  are  used  in  Egypt  to 
adulterate  it,  of  which  he  complains  so  much,  are  less  harm¬ 
ful  than  the  pure  hemp.  As  to  its  pernicious  effects  in 
British  Guiana  and  the  West  Indies  there  can  be  no  doubt, 
and  “  Pyramid”  may  easily  get  more  testimony  than  mine. — 
I  am,  etc., 

Carlisle,  Sept.  26th.  THOMAS  IRELAND. 


DENTISTS  AND  THE  COLLEGE  OF  SURGEONS. 

Sir, — The  physician  who  delivered  the  introductory  address 
yesterday  at  the  Westminster  Hospital,  referring  to  the  dental 
profession,  is  reported  to  have  raised  the  question  “  whether 
it  would  not  be  wise  for  the  College  of  Surgeons  to  dissociate 
itself  from  this  Branch  altogether.”  As  a  lecturer  myself,  I 
am  willing  to  make  every  charitable  allowance  for  the  exigen¬ 
cies  of  an  introductory  oration,  but  such  an  attack  was  quite 
unmerited.  I  might  with  equal  justice  enlarge  upon  the 
chief  forms  of  malpractice  by  which  a  horde  of  charlatans 
prey  upon  the  medical  profession,  but  I  should  think  it 
unfair,  and  scarcely  in  good  taste.  The  dental  profession  is 
making  every  effort  to  free  itself  from  unprofessional  practi¬ 
tioners,  and  at  the  present  moment  a  petition  is  being 
numerously  signed  in  various  parts  of  the  kingdom  pray¬ 
ing  the  General  Medical  Council  to  declare  advertising  by 
dentists  to  be  disgraceful  conduct  in  a  professional  sense, 
and  to  erase  the  names  of  advertisers  from  the  Register. 
Were  these  powers  conceded,  we  should  know  how  to  deal 
with  offenders. — I  am,  etc., 

E.  Newland-Pedley,  P.R.C.S.,  L.D.S. 

London,  Oct.  3rd. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
ITS  DOCTORS. 

Sir, — I  notice  aletter  under  this  heading,  signed  “Justice,” 
in  the  Journal  of  September  30tli.  With  much  contained 
in  it  I  fully  agree ;  but  to  my  mind  the  writer  does  not  go 
far  enough.  Why  should  not  medical  men  be  paid  for  their 
services  in  coin  of  the  realm  when  such  services  are  rendered 
on  behalf  of  a  wealthy  association  ?  Surely  a  profession 
which  in  its  individual  work  is  so  often  compelled  by  the 
law  of  humanity  to  labour  gratuitously  should  be  paid,  and 
that  well,  by  the  Order  of  St.  John  for  lectures  given  on  its 
behalf.  Our  butcher  and  our  baker,  not  to  speak  of  the 
other  small  items  of  housekeeping,  must  be  paid  in  hard 
cash,  so  why  should  the  medical  profession  accept  any  other 
form  of  payment? — I  am,  etc., 

Weymouth  Street,  W.,  Oct.  3rd.  G.  CHARLES  WlLKIN. 


DEATH  CERTIFICATION. 

Sir, — I  am  sorry  to  take  up  your  time  and  space,  and  would 
not  do  so  were  it  not  that  Mr.  Nelson  Hardy,  in  his  letter  in 
the  British  Medical  Journal  of  September  30tli,  accuses 
me  of  soliciting  your  aid,  and  that  of  the  Journal,  on  my 
behalf.  I  do  nothing  of  the  kind.  I  simply  hoped  that  you 
and  the  Journal  would  support  the  Commission’s  proposal. 

Your  leaderette  failed  to  give  due  prominence  to  the 
alternative  named  by  Mr.  Hardy,  and  he  gladly  takes  the 
opportunity  to  name  the  police  surgeon.  Of  course,  being 
one,  he  cannot  be  considered  absolutely  disinterested. 

I  agree  with  him,  however,  that  the  medical  officer  of 
health  in  the  case  he  offers  would  not  do  as  medical  certifier, 
but  that  a  man  should  be  appointed  for  the  purpose,  who 
would  devote  all  his  time  to  the  duties  of  his  office. 

In  the  country  districts'  frequently  there  are  no  “police 
surgeons,”  and  my  knowledge  of  the  “powers  that  be ’’con¬ 
vinces  me  that  they  would  never  grant  a  salary  sufficient  to 
enable  a  man  to  devote  all  his  time,  in  which  case  there  is  no 
one  more  suited  then  a  medical  officer  of  health. — I  am,  etc., 

A  Medical  Officer  of  Health. 


THE  VACCINATION  COMMISSION. 

Sir,— In  a  letter  to  the  Times  of  September  26th,  Mr.  Tel 
strikes  a  note  to  which  all  will  cordially  respond  who  ha 
given  the  subject  their  serious  consideration.  As  he  <\ 
serves,  the  Royal  Commission  on  Vaccination  has  now  be 
sitting  more  than  four  years  without  making  a  sign  as  y 
that  their  protracted  gestation  is  nearing  its  term.  Ev 
antivaccinationists,  for  whose  behoof  the  inquiry  was  ins! 
tuted,  are  showing  impatience  at  its  interminable  lengr 
But  there  are  pressing  reasons,  not  alluded  to  by  Mr.  Tel 
why  the  Commissioners  should  pronounce  their  verdict 
the  questions  submitted  to  them  without  further  del, 
In  many  parts  of  the  kingdom  the  vaccination  laws  have  be 
virtually  in  abeyance  since  the  Commission  began  its  t| 
tings. 

Boards  of  guardians,  always  unwilling  agents  in  carryi 
out  the  provisions  of  the  Acts,  have  made  it  a  pretext 
postponing  action  that  the  question  of  compulsion  is  ; 
judice,  and  in  the  meantime  grace  must  be  allowed  to  the 
'cusants.  The  Local  Government  Board,  in  deference  to  tl 
view,  has  suspended  all  active  interference  for  the  prese 
As  the  result  of  this  anarchy,  a  free  hand  has  been  given 
the  antivaccination  societies  in  their  crusade  against  t 
compulsory  clauses  of  the  Acts  ;  and  we  now  see  such  a  k 
ing  off  in  the  number  of  public  vaccinations  throughout  t 
country  as  must  give  cause  for  serious  alarm  in  the  m 
future.  To  take  one  instance  among  many,  the  vaccinati 
returns  presented  to  the  board  of  guardians  of  the  union 
King’s  Lynn  at  a  late  meeting  showed  that  the  number 
births  registered  was  257,  of  which  number  21  children  w 
successfully  vaccinated,  29  died  unvaccinated,  and  207  w 
not  accounted  for.  As  a  similar  state  of  things  is  known 
exist  in  many  towns  having  larger  populations  than  Lyi 
we  may  take  it  to  mean  that  a  large  proportion  of  childi 
will  fall  victims  to  the  next  epidemic  of  small-pox,  such 
will  bear  some  comparison  with  the  small-pox  mortality 
prevaccination  times.  Besides  the  loss  of  life  must  be  re 
oned  the  contingent  expenses  of  the  epidemic  in  the  sin 
of  charges  for  hospital  treatment,  isolation,  disinfection,  a 
it  may  be  for  maintenance  of  families  during  quaranti 
the  bulk  of  which  will  have  to  be  borne  by  the  more  sens! 
and  law-abiding  section  of  the  ratepayers. 

Looking,  then,  at  the  gravity  of  the  situation,  and  at 
calamitous  results  to  be  apprehended  from  a  continuance 
the  present  deadlock,  may  we  not  reasonably  ask  to  have 
closure  applied  to  the  deliberations  of  the  Royal  Commissi 
with  such  an  expression  of  opinion  on  the  whole  question 
can  be  formed  upon  the  evidence  before  them? — I  am,  etc. 

Guildford,  Sept.  28tli.  Henry  Tayloi 


“HORROR”  AND  IMPERFECT  CHLOROFORM 
ANJESTLIESIA. 

Sir, — In  these  days  chloroform  has  been  blamed  in  mt 
cases  as  being  the  cause  of  death  during  operations.  Co 
spondents  of  the  British  Medical  Journal  have  a 
written  on  faulty  administration,  but  few,  if  any,  have] 
any  blame  on  the  operator  or  on  the  nervous  conditioi 
the  patient.  No  doubt  deaths  have  occurred  through 
anaesthetic  itself ;  also  through  faulty  administration, 
haste,  unscientific  inhalers,  etc.  But,  working,  both  as 
operator  and  as  an  anaesthetist,  I  have  several  times  hau 
perience  of  patients  who  almost  died  on  the  table  from 
themselves)  very  trivial  causes.  It  must  always  be  remt 
bered  that,  in  ninety-nine  cases  out  of  a  hundred  arm 
adults  the  patient  dreads  the  operation.  Some  dread 
result,  others  the  pain,  or,  to  their  mind’s  eye.,  the  app< 
ance  of  the  wound,  although  they  never  see  it.  I  myt 
have  suffered  from  shock  in  having  a  tooth  taken  out, 
from  pain,  but  from  a  strange  sense  of  horror.  I  also  s 
fered  from  this  shock  when  I  had  another  tooth  taken  < 
under  nitrous  oxide  gas,  painlessly,  but,  through  not  be 
under  sufficiently,  I  knew  all  that  was  going  on  and  ielt 
horror  as  badly  as  before. 

Now  chloroform  does  not  intoxicate  in  the  same  way 
ether,  and  I  have  seen  shock  produced  by  beginning 
operation  before  the  patient  was  quite  under  the  influence 
the  anaesthetic — profound  shock  produced  in  the  simp 
way  and  caused  only  by  the  fact  that  the  patient  was  ' 
ciently  conscious  to  be  aware  that  the  operation  had  '< 
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■need;  tlio  horror,  if  I  may  say  so,  of  the  incision  acting 
the  patient’s  heart,  though  pain  may  have  been  entirely 

?ent. 

have  almost  seen  death  from  this  cause.  Now  this 
aid  not  be  death  under  chloroform  nor  by  chloroform,  nor 
t  true  shock,  but  due  to  carelessness  on  the  part  of  the 

•rator. 

is  I  read  day  by  day  of  cases  dying  on  the  table  “  just  as 
■  operation  was  commenced,”  it  comes  to  my  mind  that 
cause  of  death  is  not  chloroform,  but  the  lack  thereof. 

.Iso  when  using  chloroform  I  never  like  to  begin  sponging 
l  lotionising  after  the  anaesthetic  has  commenced  to  be 
ninistered  and  before  the  patient  is  quite  unconscious, 
y  not  the  patient  in  his  or  her  confused  state  of  mindcon- 
nd  the  dripping  and  sponging  of  the  lotion  with  haemor- 
ge,  and  have  the  horror  of  operation  produced  leading  to 
ck  and  syncope  ?  This  may  seem  to  many  to  be  far-fetched, 
I  believe  fewer  deaths  would  take  place  under  chloroform 
u*  washing  was  done  beforehand,  and  the  surgeon  could 
e  his  time  till  the  patient  came  absolutely  under  the  in- 
nce  of  the  anaesthetic. — I  am,  etc., 

Marcus  Eustace,  M.D.Dubl.,  L.R.C.P.I. 
ssion  Hospital,  Quetta,  Bclooehistan. 


THE  JENNER  RELICS. 

•B,  Perhaps  Mr.  Henry  Jenner  may  be  interested  to 
w  that  the  Scobell  family  formerly  resided  at  the  Abbey, 
shore,  Worcestershire.  Also  that  the  late  Mr.  Claridge. 
■  died  in  advanced  age  some  years  ago  at  Persliore,  had 
aerly  been  connected  with  the  Small-pox  Hospital.Lon- 
,  and  Jenner’s  people  there.  He  gave  me  some  of  the 
pa,  and  in  changing  houses  I  found  several  Jennerian 
ed  drawings  of  vesicles  in  their  several  stages.  I  posted 
n  (1888)  to  the  late  Dr.  Strange,  of  Worcester,  without 
“  or  comment.  Very  likely  he  did  not  know  who  the 
!ier  was. 

had,  too,  a  neat  case  lined  with  blue  silk  and  containing 
medals,  one  silver  and  the  other  bronze,  both  with  the 
e  inscriptions.  On  the  one  side:  “  Aloysius  Sacco.  Mediol. 

et  Chir.  Prof.”  On  the  other  side  were  the  words  : 
nner  mmulo  amici  Bononienses  A. I.  AB.  ital.  Rep. 

nay  also  say  that  Miss  Bedford  lived,  and  I  believe  died 
great  age  at  the  Abbey,  highly  respected.  She  composed 
music  to  a  sacred  song,  “  Oli,  for  the  peace  which  floweth 
river!  ”  words  by  Mrs.  Crewdson,  published  by  Thomas 
imms,  Fairlawn  House,  Weston-super-Mare.— I  am,  etc., 
dtenham,  Oct.  2nd.  Samuel  W.  Smith,  M.D. 


AVAL  AND  MILITARY  MEDICAL  SERVICES. 


r..  vvebb,  surgeons,  to  tne  Ramillies,  October  17th  ;  William  A 
elegge,  B.A.,  M.D.,  Surgeon,  to  the  Sanspareil,  October  17th- 
ge  Ley,  Surgeon,  to  the  Volaye ,  October  17th;  Edward  J.  Bide* 
surgeon,  to  the  Ruby,  October  2nd;  John  P.  J.  Coolican,  Surgeon 
e  Pendope,  October  2nd :  Edward  T.  Meagher,  Surgeon,  to  the  Im- 
Me,  October  2nd. 

INDIAN  MEDICAL  SERVICE. 

n^;oAE?TENiN-T‘5/'OLO??L1.A-  A  Reid,  AI.B.,  Bengal  Establishment, 
-ate*  officiate  as  Medical  Storekeeper  at  the  Presidency,  from 

^eon-Captain  W.  J.  Buchanan,  ALB.,  Bengal  Establishment,  is 
,  leave  to  proceed  out  of  India  for  one  year,  on  private  affairs. 

lJl;iyate  attairs  granted  to  Surgeon-Lieutenant-Colonel  H. 

.  loth  Bengal  Infantry,  is  extended  to  August  5th  inclusive. 

-captain  T.  W.  Stewart,  Aladras  Establishment,  is  transferred 
,:=  v."?i°Kkyalj’  Bu,rlnajb  vice  Surgeon-Captain  C.  L.  Williams,  whose 
is  kave  keeu  replaced  at  the  disposal  of  the  Government  of 

'Captain  F.  J.  Dewes,  Aladras  Establishment,  whose  services 
.®el?  Placed  temporarily  at  the  disposal  of  the  Chief  Commissioner 
man,  was,  on  arrival,  posted  as  Civil  Surgeon  of  Alimboo 
appointment  of  Surgeon-Captain  A.  R.  P.  Russell,  Bengal  Estab- 
eM,transfm'ed  lrom  Thayetmyo  to  Rangoon  to  officiate  asSuperin- 
ut  of  Rangoon  Central  Gaol,  is  cancelled. 

a?.tam  A-  J-  Macnai‘.  Bengal  Establishment,  Medical  Officer 
glier- standard01  Guides’  llas  Passed  the  examination  in  Pushtu  by 

I’  .A-  n?lis,  Bengal  Establishment,  assumed  charge  of 
vil  medical  duties  of  Abbottabad  on  August  21st. 
tenure  of  the  appointment  of  Surgeon-Colonel  D.  F.  Bateman, 


Aladras  Establishment,  in  the  administrative  grade  of  the  service,  will 
reckon  from  July  1st. 

Surgeon-Major  H.  V  .  B.  Boy-d,  Bombay  Establishment,  is  appointed  to 
act  as  I  residency  Surgeon  2nd  District,  and  Marine  Surgeon,  in  addition 
to  ms  own  duties  during  the  absence  of  Brigade-Surgeon-Lieutenant- 
uoionei  S.  OB.  Banks. 

An  examination  for  not  less  than  twelve  appointments  to  Her  Alaiesty’s 
Indian  Aledical  Service  will  be  held  in  London  in  February,  1894.  Copies 
oi  the  regulations  for  the  examination,  witli  information  regarding  the 
pay  and  retiring  allowances,  etc.,  of  Indian  medical  officers,  may  be  ob- 
i011  application  to  the  Under-Secretary  of  State  for  India,  India 
Office,  London,  S.W. 

ARAIY  A1EDICAL  STAFF. 

Surgeon-Captain  C.  W.  Johnson,  who  is  serving  in  the  Aladras  Com- 
111 V1,  ls  (iPPomtcd  Civil  Surgeon  of  Aleiktila,  Burmah,  in  addition  to  liis 
military  duties. 

Tlie  undermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
service,  are  entitled  to  promotion  to  the  rank  of  Surgeon-Lieutenant- 
Coionel G.  T.  Langridge,  B.  W.  Fowler,  W.  E.  Webb,  AI.D  ,  R  W 
AlAPLETON,  M.B.,  W.  1  MU  n  m. -  +>  t  - 


present  rank  for  distinguished  service,  will  also  become  eligible 
ior  advancement  at  tlie  same  time  as.tlie  foregoing  »fficers. 

Quartermaster  Francis  IIewson  is  placed  on  retired  pay.  He  was 
made  Lieutenant  of  Orderlies,  June  9th,  1877;  Quartermaster  Aledical 
Department,  July  1st,  1881;  and  Honorary  Captain,  June  9th,  1887. 

Sergeant- Alajor  Edward  Lines,  of  the  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  tlie  honorary  rank  of  Lieutenant,  vice  Honorary 
Captain  F.  IIewson,  October  4th. 

Deputy  Surgeon-General  William  Nixon  Armstrong  died  at  Upper 
Norwood  on  September  24tli.  He  became  Assistant-Surgeon,  January 
10th,  1851;  Surgeon,  January  26tli,  1858;  Surgeon-Major,  January  lOtli, 
1871 ;  retiring  with  rank  of  Deputy  Surgeon-General,  August  21st,  1878. 
Deputy  Surgeon-General  Armstrong  served  with  the  54th  Regiment  in  tlie 
Indian  mutiny ;  was  in  medical  charge  of  the  expedition  to  Sylhet  in 
1857,  and  also  of  a  field  force  in  Oude,  including  the  attack  on  the  Fort  of 
Leheau  in  March,  1858  (medal).  He  also  served  with  the  9th  Foot  in 
Corfu,  and  joined  the  16tli  Foot  in  1866  in  Canada,  and  was  with  them 
during  the  Fenian  raid  in  the  same  year.  He  was  on  the  Staff  at  the 
Curragh  for  four  and  a-half  years  previous  to  his  retirement  in  1878. 


ARMY  A1EDICAL  RESERVE. 

Surgeon-Captain  Alfred  Chawner,  2nd  Volunteer  Battalion  the  Slier- 
wood  Foresters  (Derbyshire  Regiment),  to  be  Surgeon-AIajor,  Octo¬ 
ber  4tli. 


THE  VOLUNTEERS. 

AIr.  John  Arthur  Cornett  is  appointed  Surgeon-Lieutenant  to  the 
1st  Lancashire  Artillery,  October  4th. 

Surgeon-Lieutenant-Colonel  T.  C.  Beatty,  2nd  Durham  (Seaham)  Artil¬ 
lery,  has  resigned  his  commission,  witli  permission  to  retain  his  rank 
and  uniform. 

Surgeon:Captain  J.  AIenzies,  AI.D.,  1st  Roxburgh  and  Selkirk  (the 
Border)  Rilies,  is  promoted  to  be  Surgeon-AIajor, ^October  4th,  and  resigns 
his  commission  from  tlie  same  date,  retaining  his  rank  and  uniform. 

Surgeon-Lieutenant  AIowbray  Taylor,  2nd  Volunteer  Battalion  the 
Duke  of  Cambridge’s  Own  Aliddlesex  Regiment  (late  the  8th  Aliddlesex), 
is  appointed  Captain  in  the  same  corps,  October  4th;  and  Air.  Francis 
Croucher,  ALB.,  is  appointed  Surgeon-Lieutenant  to  the  Battalion  from 
the  same  date. 

VOLUNTEER  OFFICERS’  DECORATION. 

The  undermentioned  officers  have  had  this  decoration  conferred  on 
them:  Surgeon-AIajor  Alfred  Baker,  1st  Volunteer  Battalion  the  Prin¬ 
cess  of  Wales’s  Own  Yorkshire  Regiment ;  Surgeon-Lieutenant-Colonel  G. 
P.  Barton  and  Surgeon-AIajor  George  Pycroft.  retired,  1st  Devonshire 
Artillery  (Western  Division  Royal  Artillery) ;  Surgeon-AIajor  Charles 
Arrol,  AI.D.,  1st  Kent  Artillery  (Eastern  Division  Royal  Artillery). 


TRANSPORT  OF  SICK  AND  INJURED  BY  TRAAIWAY. 

The  September  number  of  the  Archives  de  Mddecine  et  de  Pharmacic  Mili- 
taires  contains  an  interesting  account  of  the  resent  organisation  of  the 
tramway  system  at  Lyons  for  the  conveyance  of  the  sick  of  the  garrison 
to  the  great  military  hospital  there.  This  marks  a  new  departure  in  the 
transport  of  sick  and  wounded,  and  doubtless  will  be  further  developed. 
Eor  some  time  the  tramway  at  Lyons  has  been  employed  in  the  transport 
of  provisions  and  stores  for  the  military  service,  but  the  running  of  a 
special  car  for  the  sick  was  only  inaugurated  on  April  4th  of  this  year, 
since  which  date  it  has  been  in  daily  use.  The  lines  belonging  to  the 
tramway  company  have  been  supplemented  by  additional  rails,  both  at 
the  point  of  departure  where  the  car  is  housed  and  at  the  hospital, 
where  it  can  be  run  into  a  washhouse  for  the  purpose  of  disinfection. 
The  car  has,  like  an  ordinary  tramcar,  a  platform  at  each  end,  to  either 
of  which  horses  can  be  harnessed.  It  is  divided  into  two  compartments  ; 
one  of  these,  lighted  by  eight  casements,  with  movable  glass  and  blinds, 
is  furnished  with  two  fixed  benches  to  accommodate  eight  persons 
sitting,  four  facing  four.  The  other  compartment,  lighted  by  a  skylight, 
which  can  lie  opened,  and  has  also  movable  blinds,  is  very  much  like  the 
interior  of  the  French  regulation  ambulance  waggon,  and  gives  accom¬ 
modation  to  four  patients  on  stretchers,  suspended  in  two  lines.  When 
not  required  for  patients  in  the  recumbent  posture  eight  persons  can  be 
accommodated  sitting  on  benches,  which  are  made  to  turn  down  against 
the  walls  of  the  vehicle,  and  thus  make  room  for  tlie  stretchers  when  re¬ 
quired.  All  the  benches  have  removable  cushions  stuffed  with  horsehair 
in  impervious  canvas  with  moleskin  covers.  In  the  compartment  with 
casements  there  are  also  back  rests  of  the  same  materials,  and  neither 
these  nor  the  cushions  have  buttons,  so  that  they  can  be  easily  cleaned 
and  disinfected.  In  addition  to  the  cushions  on  the  benches  there  are 
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two  others,  hung  by  straps  to  the  roof  of  the  compartment,  which  is  fur¬ 
nished  with  fixed  benches.  These  are  intended  to  be  placed,  if  neces¬ 
sary,  on  the  stretchers,  as  well  as  the  cushions  belonging  to  the  movable 
seats,  so  that  each  has  a  cushion  of  suitable  size.  The  stretchers,  which 
are  of  regulation  size,  can,  when  not  in  use,  be  placed  under  the  seats. 
The  interior  of  the  car  is  painted  a  mahogany  colour,  and  the  floor 
having  been  treated  with  boiled  linseed  oil,  the  whole  can  be  easily 
washed  and  disinfected.  A  small  cupboard  is  provided  for  cleaning 
articles,  and  in  winter  the  cars  can  be  heated  by  four  boilers.  The  car, 
which  is  painted  outside  a  bright  green,  is  distinguished  by  flying  the 
flag  of  the  Geneva  Convention. 


having  given  advice  under  the  following  circumstances (a)  To  a  memt 
who  was  summoned  for  neglecting  to  notify  an  infectious  case ;  (b)  to  t'| 
medical  men  of  Grimsby  on  the  subject  of  a  house-to-house  visit atil 
necessitated  by  the  cholera ;  (c)  to  a  member  who  alleged  that  he  v 
slandered  by  the  local  clergyman ;  (d)  to  two  matters  involving  quest! 
under  the  Notification  Act ;  and  (e)  to  a  member  who  considered  hims 
slandered  by  a  brother  medical  man.  It  was  resolved  to  accept  servi 
of  a  writ  issued  against  a  clinical  assistant  at  Moorfields  Hospital  t 
alleged  unskilful  performance  of  iridectomy.  The  action  of  the  See 
taries  was  approved  in  writing  a  letter  of  warning  to  a  woman  who  w 
slandering  a  member.  Other  matters  of  minor  importance  were  de 
with. 


THE  INDIAN  TOUR. 

Ajax  writes  from  India:  Now  that  the  Medical  Staff  have  such  an  im¬ 
mense  amount  of  Indian  service— very  often  12  or  15  years  out  of  20- 
why  should  they  not  get  some  of  the  advantages  of  the  same  ?  An  officer 
of  the  Indian  Medical  Service  would,  out  of  his  20  years’  service,  have 
spent  at  least  3  years  in  Europe  on  full-pay  leave,  counting  towards 
pension.  But  all  this  is  denied  to  the  Medical  Staff,  who  do  real 
hard  work  in  India.  Either  the  two  services  should  be  placed  on  an 
equality  as  to  leave  and  appointments  or  else  India  ought  to  be  entirely 
for  the  medical  service  of  that  country. 


MILITARY  RANK  AND  TITLES. 

Surgeon-General  Retired  would  supplement  his  observations  on  the 
necessity  of  absolute  military  rank  for  army  surgeons  on  the  following 
grounds  :  Departmental  status  is  useless,  it  must  be  regimental,  there¬ 
fore  the  Medical  Staff  and  Medical  Staff  Corps  must  be  united  to  form 
an  integral  corps  in  the  army,  just  as  the  Army  Service  Corps  has  been 
evolved  out  of  the  union  between  the  Commissariat  Department  and 
the  Commissariat  Staff  Corps.  Until  this  is  done  the  medical  officer 
cannot  have  real  equality  with  other  army  officers,  and  he  is  in  an  abso¬ 
lutely  inferior  position  to  the  officers  dealing  with  pay,  transport, 
supply,  and  stores.  The  best  men  in  the  profession  will  not  accept  the 
present  status  of  the  medical  officers,  but  when  the  pinch  of  war  comes 
the  public  will  certainly  insist  on  the  best  medical  aid,  upon  which  not 
only  the  efficiency  but  the  very  existence  of  the  army  will  largely 
depend.  It  seems  absurd  that  every  officer  and  man  in  the  army  should 
have  assured  military  rank  and  title  except  the  medical, 


A  SIXPENNY  DISPENSARY'. 

As  in  the  labour  market  so  in  professional  life  does  a  spirit  of  unn 
and  of  dishonouring  and  disloyal  practice  appear  to  more  or  less  perva 
a  certain  class  of  practitioners,  as  evidenced  by  the  communicatii 
we  continually  receive  on  the  subject,  to  which  the  following  circu 
offers  no  exception,  but  seems  to  indicate  the  creation  of  another 
called  dispensary  for  commercial  purposes.  We  insert  it  in  the  he 
that  it  may  attract  the  attention  of  the  licensing  authorities  of  i 
Royal  College  of  Surgeons  and  Society  of  Apothecaries,  of  which  i 
offending  practitioner  appears  to  be  a  member.  Far  better  would  it 
for  such  practitioners,  if  simply  impecunious  but  capable,  to  accn 
assistantsliips  until  in  a  position  to  purchase  a  practice  or  partners!) 
than  thus  to  degrade  themselves  and  their  profession. 


HYDE  ROAD  DISPENSARY', 
70,  Hyde  Road,  Hoxton. 


Resident  Medical  Officer  .  Dr.  E.  J.  Smith. 

Late  House  Surgeon  to  Charing  Cross  Hospital. 


The  Committee  have  appointed  Dr.  E.  J.  Smith  (late  House  Surgeon 
Charing  Cross  Hospital),  to  be  Resident  Medical  officer  to  the  ab< 
Institution,  who  will  in  future  reside  on  the  premises  and  persona 
attend  all  cases. _ 
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\Taccination  .  Tuesday  and  Friday  Mornings. 

Midwifery.  Tooth  Extraction. 


THE  PUFF  DIRECT. 

Be  the  author  who  he  may,  it  but  seldom  devolves  upon  us  to  expose  a 
more  professionally  unwise  “puff”  than  that  contained  in  the  following 
obviously  inspired  paragraph  that  appeared  in  the  Isle  of  Wight  Observer 
of  September  23rd,  and  which,  calling  as  it  does  for  greater  publicity 
than  that  afforded  by  a  local  paper,  we  accord  a  place  in  the  British 
Medical  Journal,  as  a  monition  to  would-be  pretentiously  egotistical 
practitioners. 

“Owing  to  Dr.  Davey’s  serious  illness,  we  understand  Mr.  A.  Banks, 
M.R.C.S.  &  R.C.P. London,  is  at  present  acting  as  locum  tenens.  Mr.  Banks 
is  not  unknown  in  Ryde,  having  previously  acted  as  physician-in-attend- 
ance  on  the  late  Mr.  May,  on  the  recommendation  of  Sir  William  McCor¬ 
mack.  He  was  lately  the  House-Surgeon  of  St.  Thomas’s  Hospital,  having 
taken  the  first  College  prize  and  Cheselden  medal  there,  as  well  as  the 
silver  medal  in  Mat.  Med.  and  Phar.  Chem.  at  the  Apothecary  Hall.” 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY'. 

Dr.  Hugh  Woods  (Hon.  Secretary)  writes  :  At  the  last  County  of  London 
Sessions  Abraham  David  Blumberg,  described  as  a  medical  student  of 
the  London  Hospital,  pleaded  guilty  to  having  by  false  pretences  ob¬ 
tained  the  sum  of  £2  from  Jessie  Donenberg  with  intent  to  defraud. 
Mr.  Bodkin  and  Mr.  Mallinson,  prosecuted  for  the  London  and  Counties 
Medical  Protection  Society,  Mr.  Ernest  Beard  defended  the  prisoner. 
Mr.  Bodkin  said  that  though  admitting  that  the  prisoner  had  a  certifi¬ 
cate  as  a  doctor  in  Russia  he  was  still  not  entitled  to  represent  himself 
as  he  did  as  a  registered  medical  practitioner.  He  had  a  plate  on  liis 
door  on  which  were  the  words  “Dr.  Blumberg,  M.D.”  Among  his 
patients  was  Jessie  Donenberg,  on  whom  he  had  operated  for  the  cure 
of  sterility,  with  the  result  that  her  health  was  permanently  damaged. 
In  consideration,  however,  of  the  prisoner  pleading  guilty  and  promis¬ 
ing  never  again  to  practise  as  a  doctor,  also  bearing  in  mind  that  he 
had  already  been  imprisoned  for  about  a  month,  the  Society  did  not 
desire  to  press  the  charge  against  him,  but  would  ask  the  Court  to  deal 
leniently  with  him.  Mr.  Beard  gave  an  undertaking  that  his  client 
would  no  longer  practise  as  a  doctor.  His  Lordship  warned  the  pri¬ 
soner  that  he  had  been  guilty  of  a  very  grave  breach  of  the  law,  but  on 
his  undertaking  not  to  offend  again  he  (the  Judge)  would  deal  with  him 
under  the  First  Offenders  Act  and  bind  him  over  in  the  sum  of  £50  to 
come  up  forjndgment  if  called  upon.  His  Lordship  hoped  that  this 
prosecution  would  warn  others  that  they  would  render  themselves 
liable  to  impi'isonment  if  they  obtained  money  by  representing  them¬ 
selves  to  be  registered  medical  practitioners. 


MEDICAL  DEFENCE  UNION,  LIMITED. 

A  Council  Meeting  of  this  Union  was  held  at  the  Rooms  of  the 
British  Medical  Association,  London,  on  September  27tli,  Mr.  Victor 
Horsley  in  the  chair.  Five  new  members  were  accepted.  It  was  resolved, 
upon  the  motion  of  Dr.  Horder,  to  call  the  attention  of  Mr.  Frank  Lock- 
wood  to  the  fact  that  certain  obscene  advertisements  issued  by  abortion- 
mongering  firms  were  appearing  in  the  London  press.  It  was  resolved 
to  report  a  medical  man  to  the  General  Medical  Council  for  covering. 
Dr.  Danford  Thomas  was  appointed  arbitrator  in  a  matter  involving  a 
dispute  between  two  medical  men.  The  Secretaries  were  instructed  to 
write  to  a  nurse  who  was  circulating  improper  criticism  concerning  the 
practice  of  a  member.  The  action  of  the  Secretaries  was  approved  in 


Mornings 

Afternoons 

Evenings 


Hours  of  Consultation. 
9  to  12 


at  4 
6  to  10 


Sundays 


1  Mornings 
{ Evenings 


9  to  11 
7  to  9 


POST-MORTEM  EXAMINATIONS. 

Dr.  J.  K.  Watson  (Morpeth)  writes:  Under  the  above  headin; 
desire  to  urge  the  necessity  of  giving  medical  men  the  power  of  mak 
a  post-mortem,  examination  when  they  so  desire  without  having  to 
through  the  formalities  at  present  necessary.  No  one  will  deny  t 
post-mortem  examination  is  a  most  valuable  aid,  not  only  in  advanc 
our  pathological  knowledge,  but  also  in  verifying  our  clinical  obsei 
tions  and  thereby  strengthening  and  maturing  our  powers  of  diagno 
It  not  infrequently  happens  that  in  those  cases  where  we  are  spec) 
anxious  to  verify  our  facts  or  to  gain  experience  by  post-mortem  exa: 
nation  we  are  refused  a  necropsy.  In  most  cases  we  have  not  sufikh 
if  any,  reason  to  refuse  a  death  certificate,  and  we  not  unnaturally 
that  a  most  important  road  to  pathological  knowledge  and  med 
progress  has  been  barred  to  us,  and  that  without  adequate  reas| 
Would  it  be  looking  too  far  ahead  to  hope  that  we  may  soon  h 
authority  given  us  in  this  direction  to  act  on  our  own  account  o 
concert  with  another  medical  man  ? 

***  There  are  occasions,  no  doubt,  when  most  of  us  would  be  gla 
such  power  as  our  correspondent  would  fain  see  us  possess,  but  w< 
not  believe  that  the  suggestion  would  receive  any  support  from 
public  at  present.  If  ever  we  should  be  fortunate  enough  to  b 
public  pathologists  appointed,  each  with  a  given  district,  we  m 
possibly  then  be  within  a  measurable  distance  of  some  such  regulati 
as  are  hinted  at  above.  Z  . 


FRIENDLY  SOCIETIES. 

Member  B.  M.  A. — The  society  referred  to  is  one  of  many  that  have  fc 
started  of  late  years  to  offer  life  assurance  at  less  than  its  cost  pi 
They  are  all  founded  upon  the  assumption  that  the  term  premium 
an  assurance  for  one  year,  at  any  age,  is  a  measure  of  the  annual  ] 
mium  to  be  charged  for  a  whole  life  assurance  at  that  age.  Thus  in 
prospectus  of  this  society  appears  the  statement  that  the  am 
cost  of  risk  for  £200  at  age  30  is,  by  the  Actuaries’  H.M.  Table,  £1  Ls. 
the  fact  being  that  the  net  3  per  cent,  annual  premium  by  this  tame 
assuring  £200  at  death  of  an  entrant  aged  30  is  more  than  double  t 
namely,  £3  15s.  2d.  The  amount  quoted  in  the  prospectus  is  the  ] 
mium  required  to  assure  £200,  payable  in  the  event  of  a  man  agei 
dying  during  the  next  twelve  months.  To  assume  that  this  is 
proper  annual  premium  is  the  same  thing  as  assuming  that  the  as-ui 
will  never  grow  older.  .  j 

The  rates  of  premium  of  the  Society  in  question  appear  to  be  base 
this  assumption.  They  are  quite  inadequate  to  secure  the  ou 
offered.  All  societies  formed  on  this  basis  are  doomed  to  more  o  • 
speedy  failure,  and  the  reason  of  the  end  being  in  some  ,ca~. 
poned  for  a  long  time  is  that  large  numbers  of  the  members, 
nising  the  unsatisfactory  nature  of  the  bargain  they  have  em]'' „ ! 
drop  their  assurances.  Such  societies  live  on  what  is  caneu 
lapse.” 


ct.  7,  1893.] 
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i  choosing  their  title,  the  founders  of  the  society  had  doubtless 
l  Icient  reasons  for  selecting  one  extremely  like  the  name  of  existing 
rishing  institutions  in  this  country.  It  may  be  as  well,  however,  to 
•  in  mind  that  this  society  is  not  connected  with  any  English 
ety  of  a  similar  name. 

ile  recommend  our  correspondent  not  to  accept  the  position  of 
sician,  nor  to  accept  any  similar  oiler  without  taking  skilled 


;ce. 


CHANGE  OF  ADDRESS. 

\V.  writes :  I  should  feel  much  obliged  if  you  could  inform 
if  it  is  necessary  for  a  medical  man  who  moves  into  a  city  from 
suburbs  to  call  as  a  newcomer  on  the  resident  medical  men, 
c  of  whom,  when  commencing,  called  on  your  correspondent? 
t,  is  the  usual  form  of  intimation  given  to  patients  of  change  of 
•ess  ? 

'  As  to  the  necessity  for  a  medical  man  who  removes  from  the 
irbs  of  a  city  into  the  city  itself,  to  pay  the  usual  courtesy  visit  en- 
d  on  each  newcomer,  it  would  materially  depend  on  the  interven- 
listance ;  for  example,  if  a  practitioner  in  the  metropolitan  district 
ighgate  were  to  remove,  say,  to  Finsbury  Place  or  Square,  it  would 
live  upon  him  to  make  the  initiatory  visit  to  practising  members 
e  faculty  within  a  limited  radius,  in  reference  to  which  our  eorre- 
dent  may  consult  with  advantage  the  intraprofessional  rules  laid 
l  in  the  Code  of  Medical  Ethics,  pp.  85,  86,  third  edition.  In  reply  to 
econd  query,  we  may  observe  that  when  impracticable  to  notify 
mally  the  change  of  residence,  the  most  unexceptionable  mode  is 
insmit  an  autograph  note,  or  a  carefully  executed  facsimile  thereof 
ffepaper,  to  the  bond  fide  patients  of  the  newly-located  practitioner, 
enclose  an  ordinary  address  card  with  “  Change  of  address  ”  in- 
d  at  the  top,  the  old  address  in  the  lower  right  corner  being  de- 
1  by  a  black  line,  and  the  new  one  engraved  in  the  left-hand  corner, 

*  :e  versa. 


MONTHLY  NURSES  AND  ENGAGEMENTS. 

1.  writes  :  In  March  last  my  wife  engaged  a  nurse  to  attend  her  in 
onflnement,  and  fixed  October  4th  next  as  the  date  on  which  the 
•  3  should  come  to  her.  On  September  4tli  my  wife  was  taken  ill 
wired  tor  the  nurse  to  come  as  soon  as  possible.  She  replied’ 
die  could  not  leave  the  case  she  was  then  attending.  About  Sen- 
'%  9  llihue  was  Witten  to  by  my  sister-in-law,  and  told  that  as 
he  had  been  confined  her  services  would  not  be  required,  and 
isked  to  what  extent  I  was  indebted  to  her.  She  replied  that  she 
dered  she  was  entitled  to  her  full  fee  for  the  month  for  which 
ad  been  engaged.  Will  you  kindly  tell  me  what  is  the  usual  thing 
I? ,  under  these  circumstances  ?  You  see  the  nurse  has  had  a 
usual  to  pay  the  full  fee,  half  fee,  or  what  pro 

Legally  the  amount  payable  on  breach  of  a  contract  of  employ- 
is  the  sum  fixed  by  the  contract,  less  such  amount  as  the  disap- 
ed  party  could  reasonably  have  obtained  by  getting  employment 
here.  H  sufficient  notice  has  been  given  there  is  no  breach,  and 
fore  no  damages  are  payable.  What  is  sufficient  notice  varies  ac- 
ng  to  the  nature  of  the  employment.  In  some  cases,  as,  for  in- 
1,7  111  that  of  a  domestic  servant,  it  is  fixed  by  custom.  Where 
is  no  binding  custom  it  must  be  reasonable.  In  the  case  of  a 
aly  nurse,  we  know  of  no  recognised  custom ;  and  the  sufficiency 
;  notice  would  therefore  have  to  be  determined,  iii  case  of  dispute 
:  tribunal  before  which  the  case  was  brought.  A  month  seems’ 

,  7  sufficient  to  ensure  her  getting  another  engagement,  but  she 
to  be  able  to  obtain  employment  before  the  expiration  of  the 
1  month.  Something  less  than  the  full  fee  would  therefore  seem 
easonable— say,  half. 


CORONER’S  FEES  TO  MEDICAL  WITNESSES 
i^„&AWritev.8:  1  received  a  subpoena  to  attend  a  coroner’s  in- 
it  a  certain  hour  on  a  certain  day.  On  arrival  I  am  informed  bv 

t  nm1'  thfat  my  evlde.n,('e  wiu  not  be  taken  that  day  and  I  need  not 
,La™t  P°t  sworn  and  leave  the  court.  I  shall  probably  be  directed 
nd  atthe  adjourned  inquest.  Although  not  sworn  at  first  appear- 
an  I  demand  a  fee  for  each  attendance  ?  appeal 

lie  Coroners  Act,  1887,  provides  that  a  legally  qualified  medical 
-loner  who  has  attended  at  a  coroner’s  inquest  in  obedience  to 
mmons  of  the  coroner  shall  be  entitled  to  receive  as  remunera- 
r  attending  to  give  evidence  the  sum  of  one  guinea.  The  attend- 
as  been  given  and  the  medical  practitioner  who  obeyed  the  sum- 
si  entitled  to  his  fee,  whether  he  was  sworn  and  gave  evidence  or 

l  ila  i  Cn(da,Te  should  be  required  again  a  fresh  summons  must 
ted  and  a  further  fee  will  be  due. 


.  COVERING. 

writes:  If  a  qualified  medical  practitioner  is  called  in  bv  in  nn 
ed  practitioner  who  is  resident  in  his  neighbourhood  whenever 
of  th°eUcaseSCdoe\d  tw  qualiflcd  Practitioner  visits  and  takes 
ioner?  CaSC’  doeS  that  amount  t0  covering  the  unqualified 

°tdd)1k,tllat  ifc  doets-  Provided  that  the  practice  complained  of 
proved  to  be  as  systematic  as  the  question  indicates. 


_  UNQUALIFIED  ASSISTANTS. 

m.k.o.S.  writes  :  Li  a  parliamentary  borough  on  the  north-east  coast 

V  Our  correspondent  should  communicate  the  facts,  with  any  evi¬ 
dence  lie  is  able  to  bring  forward  in  support,  to  the  President  of  the 
General  Medical  Council,  299,  Oxford  Street,  London,  W. 


,,  MIDWIFERY'  FEES. 

^exiie^edVii^A n mi of11  eTnf af?ed  .me  for  her  confinement,  which  was 
•  .Yugust  last.  I  have  since  ascertained  that  she  went  to  her 

T1?ire  nrv|n0tllei’  ,to,WI1’ for  that  purpose,  and  was  there  delivered 
or  any  part  of  it  VCrbal  a£rcement.  Please  say  if  I  can  recover  my  fee 

***  A  verbal  agreement  is  binding,  but  more  difficult  to  prove  than 
one  m  writing.  The  fee  should  be  recoverable,  but  it  depends  a  good 
deal  on  the  view  taken  by  the  particular  county  court  judge  before 
whom  the  case  comes.  Some  of  them  dislike  such  claims,  and  disallow 
them  where  they  can. 


.  FEES  FOR  NOTIFICATION. 

‘S  Ar,-T.I,S.AT1CiN  writes:  Will  you  kindly  inform  me  through  the  British 
Medical  Journal  whether  a  seat  at  a  borough  council,  which  is  also 
sanitary  authority,  renders  it  illegal  for  the  holder  to 
Act?  G  t  lG  teGS  °ldered  uuder  the  Infectious  Diseases  Notification 


((***  The  fees  prescribed  by  the  Act  are  not  paid  by  virtue  of  any 
contract  with  or  employment  by  ”  the  urban  authority.  A  medical 
practitioner  who  is  also  a  member  of  such  authority  may  therefore 
safely  take  the  fees  for  giving  the  requisite  notices  ;  but  of  course  he 
cannot  accept  any  appointment  from  a  body  of  which  he  is  -i 
member. 


THE  RIGHT  TO  KEEP  AN  OPEN  SURGERY. 

.-IX'dent  writes:  Can  a  registered  medical  man,  not  holding  the  L  S  A 
diploma,  keep  an  open  surgery  and  sell  scheduled  poisons  ? 

***  A  legally  qualified  medical  practitioner,  not  holding  the  L.S  A 
diploma,  may  keep  an  open  surgery  and  sell  scheduled  poisons  pro¬ 
vided  he  was  registered  before  August  11th,  1869,  or,  having  been  regis¬ 
tered  since  that  date,  has  passed  an  examination  in  pharmacy  in  order 
to  obtain  his  diploma. 


„  „  „  .,  KEEPING  THE  PRACTICE  TOGETHER. 

X.  Y.  Z.  writes :  A.  ha,s  been  taken  off  the  Register  for  a  time  •  B  <*oos 
down  to  practically  take  charge  and  keep  the  practice  together  Is  B 
dome  wrong  under  the  circumstances  ;  or,  in  the  event  o ?  an  inquest 
with  A  ?  C°r0ner  refuSe  B’  his  fce  ou  account  of  his  connection 

***  Assuming  B.  to  be  himself  duly  qualified,  as  to  both  questions,  we 
think  not.  ’ 


MEDICAL  MEN  AND  INQUESTS 

INhCY^h  !?i,  eS V In- cas®  ,of  an  infiuest  (no  medical  man  in  attendance 
betoie  death),  who  is  authorised  to  summon  a  doctor  to  give  evidence  ? 
***  The  coroner  or  his  officer. 


,,  .  ASSISTANTS’  HOLIDAY'S. 

iYYiI-<bUS'~It  1S  customary  to  give  an  assistant  a  fortnight  or  three  weeks* 
holiday  annually,  and  of  course  to  pay  his  salary  wee  as 


OBITUARY. 

D,B-] Hjalmar  Aug.  Abelin,  sometime  professor  of  Child¬ 
ren  s  Diseases  in  the  Carolina  Institute,  Stockholm,  died  on 
September  13tli  at  the  age  of  76.  He  was  born  at  Linkoping 
m  1817,  and  entered  as  a  student  in  the  medical  faculty  of  the 
University  of  Lund  in  1835.  In  1849  he  was  appointed  head 
of  the  chnic  of  the  General  Hospital,  and  in  1851  he  made  a 
scientific  tour  through  England,  France,  and  Germany  for 
the  purpose  of  studying  children’s  diseases  and  making  him¬ 
self  acquainted  with  the  methods  of  management  of  child- 

^ein-iSJhosPitals*  In  1855  he  was  appointed  to  the  Chair  of 
Children  s  Diseases  in  the  Carolina  Institute,  and  in  1866  he 
was  elected  a  member  of  the  Swedish  Academy  of  Science 
He  contributed  largely  to  the  literature  of  his  special  depart¬ 
ment  of  medicine,  both  in  Swedish  and  in  foreign  medical 
journals. 


Professor  Paul  Dittrich,  of  Innsbruck,  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  the  University  of 
Prague,  in  succession  to  the  late  Professor  Arnold  Paltauf. 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

New  Vice-Chancellor.— The  Rev.  A.  Austen  Leigh,  Provost  of  King’s, 
was  admitted  to  the  Vice-Chancellorship  on  September  30th.  Dr.  Peile, 
on  resigning  office,  referred  to  the  changes  of  the  past  academical  year, 
and  deplored  the  straitened  circumstances  of  the  scientific  departments. 
The  department  of  pathology  in  particular  suffered  much  from  want  of 
funds,  and,  unless  help  should  be  forthcoming  from  external  sources, 
much  valuable  original  work,  creditable  to  the  University  and  of  gain  to 
science,  must  be  left  undone. 

Balfour  Studentship.— The  Balfour  Studentship  in  Animal  Mor¬ 
phology,  with  £200  a  year  for  three  or  more  years,  will  be  vacant  on 
October  18th.  Candidates  are  to  apply,  sending  evidence  of  their  attain¬ 
ments,  to  Mr.  J.  W.  Clark,  Scroope  House,  Cambridge,  before  that  date. 

Exercises  for  M.D.— J.  H.  C.  Dalton,  M.A.,  B.C.,  Trinity,  and  F.  P. 
Haviland,  B.A.,  M.B.,  B.C.,  Pembroke,  have  kept  the  Act  required  for  the 
degree  of  M.D. 


UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine. 

The  following  gentlemen  have  received  the  Degree  Of  Doctor  in  Medicine 
for  Practitioners  of  Fifteen  Years’  Standing,  namely: 

G.  Andrew,  F.R.C.S.Eng.,  L.R.C.P.Lond. ;  M.  S.  McDonnell,  M.R.C.S., 

L. S.A.  ;  H.  P.  Potter,  F.R.C.S. ;  and  V.  Saravanamuttu,  L.M.  and 
S. Ceylon. 

The  following  gentlemen  have  received  the  Degree  of  M.D.,  namely  : 

T.  M.  Allison,  M.B.,  B.S.Durh.;  A.  E.  Cope,  M.B.,  B.S.Durh. ;  R.  F. 
Craggs,  M.B.,  B.S.Durh.;  R.  B.  Duncan,  M.B.,  B.S.Durh.;  A.  A. 
Fenuings,  M.B.,  B.S.Durh. ;  F.  IV.  Gunn,  M.B.,  B  S.,  L.S.Sc.Durh., 

M. R.C.S.,  L.R.C.P.,  L.S.A. ;  F.  Hunton,  M.B.,  B.S.Durh.  ;  S.  J. 
Palmer,  M.B.Durh.,  M.R.C.S.Eng. ;  S.  W.  Plummer,  M.B.,  B.S.Durh. ; 
AV.  A.  Rudd,  M.B.Durh.,  M.R.C.S.,  L.R.C.P. ;  A.  M.  AVilson,  M.B., 
B.S.Durh,,  M.R.C.S.,  L.R.C.P.  ;  and  J.  AVood,  M.B.,  B.S.Durh. 

The  following  gentlemen  have  received  the  Degree  of  Master  in  Surgery 
(M.S.),  namely : 

Honours — First  Class. — F.  AV.  Ramsay,  M.D.,  B.S.Durh.,  F.R.C.S.Edin. 

Pass  List. — S.  A.  Bontor,  M.D.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P. 

The  following  gentlemen  have  received  the  Degree  .of  Bachelor  iu 
Medicine  (M.B-.),  namely: 

Honours— Second  Class.—  H.  T.  M.  AA’hitling,  St.  Bartholomew's  Hospital ; 

P.  Evans,  M.R.C.S.,  L.R.C.P.,  University  College,  London. 

Pass  List.— J.  H.  Blight,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital;  R.  A. 
Bolam,  College  of  Medicine,  Newcastle-upon-Tyne ;  B.  AV.  Bond, 
M.R.C.S.,  L.R.C.P.,  L.S.A.,  St.  Thomas’s  Hospital;  F.  D.  Browne, 
Yorkshire  College,  Leeds  ;  E.  D.  Dingle,  B.A.,  College  of  Medicine, 
Newcastle-upon-Tyne;  J.  AV.  H.  Eyre,  M.R.C.S.,  L.R.C.P.,  Guy’s 
Hospital;  A.  G.  Hinks,  M.R.C.S.,  L.R.C.P.,  St.  Mary's  Hospital;  T. 
G.  S.  Hodson,  M.R.C.S.-,  L.R.C.P.,  London  Hospital ;  J.  M.  Hope, 
College  of  Medicine,  Newcastle-upon-Tyne;  G.  Jimenez,  Guy’s  Hos¬ 
pital;  AV.  D.  Johns,  B.A.,  L.S.A.,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  T.  F.  Keenan,  College  of  Medicine,  Newcastle-upon- 
Tyne;  C.  G.  B.  Kempe,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
S.'  McCoull,  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  L. 
Meade-King,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital ;  A.  Y. 
Richardson,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  B. 
Rygate,  B.A.,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital;  F.  C.  Smith, 
F.R.C.S.,  L.R.C.P.,  L.S.A.,  University  College, London  ;  J.  P.  Sparks, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  Spicer,  St.  Bartholo¬ 
mew’s  Hospital;  F.  E.  Syrett,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital;  L.  C.  T.  Thorne,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s 
Hospital;  E.  P.  AVrinch,  St.  Thomas’s  Hospital. 

The  following  gentlemen  have  received  the  Degree  of  Bachelor  in 
Surgery  (B.S.),  namely:— 

J.  H.  Blight,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital  ;  R.  A.  Bolam, 
College  of  Medicine,  Newcastle-upon-Tyne:  B.  AV.  Bond,  M.R.C.S., 
L.R.C.P.,  L.S.A.,  St.  Thomas’s  Hospital  ;  E.  D.  Dingle,  B.A., 

■  College  of  Medicine,  Newcastle-upon-Tyne;  P.  Evans,  M.R.C.S., 
L.R.C.P.,  University  College,  London  ;  J.  AAT.  H.  Eyre,  M.R.C.S., 
L.R.C.P.,  Guy’s  Hospital ;  J.  M.  Hope,  College  of  Medicine, 
Newcastle-upon-Tyne;  H.  Huskinson,  M.B.Durh..  St.  Thomas’s 
Hospital;  G.  Jimenez,  Guy’s  Hospital:  T.  F.  Keenan,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  C.  G.  B.  Kempe,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  S.  McCoull,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  R.  L.  Meade-King,  M.R.C.S., 
L.R.C.P.,  St.  Bartholomew’s  Hospital  ;  E.  Race,  M.B.Durh., 

■  College  of  Medicine,  Newcastle-upon-Tyne ;  A.  Y.  Richardson, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  B.  Rygate, 
B.A.,  M.R.C.S.,  L.R.C.P.,  Guy’s  Hospital;  F.  C.  Smith,  F.R.C.S., 
L.R.C.P.,  L.S.A.,  University  College,  London  ;  J.  P.  Sparks, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  E.  Syrett,  M.R.C.S., 

L. R.C.P.,  St.  Bartholomew’s  Hospital ;  A.  E.  Thompson,  M.B.Durh., 
College  of  Medicine,  Newcastle-upon-Tyne ;  L.  C.  T.  Thorne, 

M. R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital:  H.  T.  M.  AVhitling, 
St.  Bartholomew’s  Hospital ;  E.  P.  AVrinch,  St.  Thomas’s  Hospital. 


Sulphate  op  Magnesia  in  Dysentery. — In  the  Annual 
Report  on  the  Medical  Department,  Hong  Kong,  for  the  year 
1892.  Dr.  Atkinson  relates  four  cases  of  dysentery  treated  by 
small  doses  of  saturated  solution  of  sulphate  of  magnesia — 1 
drachm  to  the  ounce — given  hourly  till  the  .  stools  become 
bilious.  He  speaks  very  favourably  of  the  practice  ;  it  suc¬ 
ceeded  in  two  cases  in  Avhich  ipecacuanha  had  failed.  This 
treatment  is  Arery  generally  employed  by  French  army  sur¬ 
geons  of  experience,  and  appears  to  be  yearly  gaining  in 
favour  with  our  own  countrymen  in  India. 
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HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  A 
births  and  4,0ol  deaths  were  registered  during  the  week  ending  Saturda- 
September  30th.  The  annual  rate  of  mortality  in  these  towns,  which  ha 
declined  from  22.8  to  19.7  per  1,000  in  the  preceding  seven  weeks,  rose  agai 
to  20.2  during  the  week  under  notice.  The  rates  in  the  several  towns  range 
from  12.3  in  Huddersfield,  13.7  in  Nottingham,  14.4  in  Croydon,  and  u 
in  Halifax  to  24.0  in  Derby,  25.5  in  Hull,  25.9  in  Liverpool.  20.0  in  Presto: 
and  31.0  in  Sunderland.  In  the  thirty-two  provincial  towns  the  mea 
death-rate  was  20.3  per  1,000,  and  slightly  exceeded  the  rate  recorded  ■ 
London,  which  was  20.1  per  1,000.  The  4,001  deaths  registered  durir 
the  week  under  notice  in  the  thirty-three  towns  included  759  whir 
were  referred  to  the  principal  zymotic  diseases,  against  851  and  771  i 
the  preceding  two  weeks  ;  of  these,  339  resulted  from  diarrhoea,  124  froi 
diphtheria,  93  from  “fever”  (principally  enteric),  90  from  whoopiir 
cough,  76  from  scarlet  fever,  28  from  measles,  and  9  from  small-po: 
These  759  deaths  were  equal  to  an  annual  rate  of  3.8  per  1,000 ;  in  Lo 
don  the  zymotic  death-rate  was  equal  to  3.6  per  1,000,  while  it  average 
4.0  per  1,000  in  the  thirty-two  provincial  towns.  No  fatal  case  of  any  * 
these  diseases  was  recorded  in  Huddersfield ;  in  the  other  towns  tin 
caused  the  lowest  rates  in  Halifax,  Portsmouth,  Plymouth,  and  Cardii 
and  the  highest  rates  in  Salford.  Bradford,  Burnley,  Hull,  and  Sunde 
land.  Measles  caused  the  highest  proportional  fatality  in  Norwicl 
scarlet  fever  in  West  Ham,  Norwich,  and  Burnley;  whooping-cough 
AVest  Ham,  Leicester,  Derby,  Oldham,  and  Gateshead;  “fever” 
Leicester,  Hull,  and  Sunderland;  and  diarrhoea  in  Bradford,  Salfov 
Hull,  Burnley,  and  Preston.  The  124  deaths  from  diphtheria  record: 
during  the  week  under  notice  in  the  thirty-three  towns  included  96  i 
London,  6  in  Manchester,  4  in  Brighton,  and  4  in  Croydon.  Five  fat 
cases  of  small-pox  were  registered  in  Bradford,  2  in  London,  1  in  B 
mingliam,  and  1  in  Oldham,  but  not  one  in  any  other  of  the  thirt 
three  large  towns.  There  were  77  small-pox  patients  under  treatment 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-p. 
Hospital  on  Saturday  last,  against  121,  112  and  91  at  the  end  of  the  pi 
ceding  three  weeks ;  15  new  cases  were  admitted  during  the  wee 
against  24,  20,  and  14  in  the  preceding  three  weeks.  The  number  of  scarl 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Londi 
Fever  Hospital  was  2,815  at  the  end  of  the  week,  against  2,883,  2,889,  ai 
2,849  on  the  preceding  three  Saturdays ;  311  new  cases  were  admit! 
during  the  week,  against  315  and  318  in  the  preceding  two  weeks.  Ti 
231  deaths  referred  to  diseases  of  the  respiratory  organs  in  Londi 
were  30  above  the  average,  and  were  equal  to  an  annual  rate  of  2.8  p 
1,000.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  September  30tli,  867  births  and  ■' 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  anm 
rate  of  mortality,  which  had  declined  from  20.8  to  17.3  per  1,000  in  t 
preceding  three  weeks,  rose  again  to  19.6  during  the  week  under  noth 
but  was  0.6  per  1,000  below  the  mean  rate  during  the  same  period  in  t 
large  English  towns.  Among  these  Scotch  towns  the  lowest  rat 
were  11.7  in  Leith  and  17.3  in  Aberdeen,  and  the  highest  rates  2 
in  Greenock  ancl  21.0  in  Edinburgh.  The  552  deaths  in  these  towns 
eluded  107  which  were  referred  to  the  principal  zymotic  diseases,  eqi 
to  an  annual  rate  of  3.8  per  1,000,  which  corresponded  with  the  me 
zymotic  death-rate  during  the  same  period  in  the  large  English  tow: 
The  highest  zymotic  death-rates  were  recorded  in  Dundee  and  Greenoi 
The  264  deaths  in  Glasgow  included  16  from  diarrhoea,  11  from  whooph 
cough,  6  from  diphtheria,  and  6  from  scarlet  fever.  Four  fatal  cases 
diphtheria  were  recorded  in  Edinburgh,  and  4  of  “fever”  in  Paisk 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  tow 
was  equal  to  3.1  per  1,000,  against  2.8  in  London. 


HEALTH  OF  IRISH  TOAVNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registei 
during  the  week  ending  Saturday,  September  23rd,  were  equal  to 
annual  rate  of  23.8  per  1,000.  The  lowest  rates  were  recorded  in  Gal" 
and  Sligo,  and  the  highest  rates  in  AA’aterford  and  Dundalk.  The  death-r 
from  the  principal  zymotic  diseases  averaged  4.8  per  1,000.  The  161  deal 
registered  in  Dublin  were  equal  to  an  annual  rate  of  24.0  per  1,000  (agan 
21.9  and  28.3  in  the  preceding  two  weeks),  the  rates  during  t.hesai 
period  being  18.9  iu  London  and  17.8  in  Edinburgh.  The  161  dea 
in  Dublin  included  31  which  were  referred  to  the  principal  zymotic  (i 
eases  (equal  to  an  annual  rate  of  4.6  per  1,000),  of  which  19  resulted  fn 
diarrhoea,  8  from  enteric  fever,  2  from  whooping-cough,  1  from  sear 
fever,  and  1  from  diphtheria. 


SUNDAY  CLOTHES  AND  SMALL-POX. 

Some  time  ago  we  heard  of  a  country  vicar  who,  on  the  occurrence  o 
case  of  small-pox  in  his  village,  thinking  to  stamp  out  the  disea: 
bought  up  the  bedding  and  the  blankets,  and  ordered  them  to 
destroyed.  As  an  after-thought  he  determined  to  watch  the  process,  a 
was  much  disgusted  to  find  that  his  improvised  sanitary  executioner  it 
thought  the  blankets  far  too  good  for  their  fate,  and  that,  although  pa 
for,  they  had  been  plucked  from  the  burning.  That  was  years  ago,  o 
the  same  feeling  evidently  operates  even  in  advanced 
From  correspondence  in  the  Birmingham  papers  we  gather  that,  wm it 
is  there  the  custom,  when  small-pox  occurs,  to  remove  all  clothing  n 
the  house  ancl  subject  it  to  a  process  of  disinfection,  no  compensaiio  i 
given  for  the  deterioration  thereby  produced,  and  that  as  aresuiti ,  e  . 
in  the  city  of  Birmingham,  a.  system  very  analogous  to  tne  cou 
blanket  stealing  is  in  vogue.  It  appears  that  directly  it  is  d*S(  “';L 
that  a  pitient  is  suffering  from  small-pox  all  the  best  clothes  are  paci 
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v  and  sent  to  a  neighbour’s,  to  be  kept  till  the  storm  blows  by  and 
its  of  the  inspector  are  overpast,  whereby  the  stamping  out  of 
ox  is  not  facilitated. 


WHITBY  RURAL  SANITARY  DISTRICT. 
clean  Wilson’s  report  to  the  Local  Government  Board  outlie 
v  condition  of  the  Whitby  rural  sanitary  district  affords  another 
tion  of  the  bad  results  attained  when  sanitary  areas  are  sub- 
i  among  multiple  health  officers,  and  much  reason  has  been  found 
institution  of  Dr.  Wilson’s  inquiry.  The  district  has  an  average  of 
,crcs,  and  a  population  of  nearly  10,000  persons;  and  has  three 
officers  at  an  aggregate  salary  of  £65,  wholly  paid  by  the  rural 
ty.  It  is  at  least  gratifying  to  find  that  the  County  Council  have 
inded  anypart  ot  the  ridiculous  sums  accorded  to  the  health 
These  officers  seem  to  have  but  a  superficial  acquaintance  with 
itary  needs  of  their  subdistricts,  to  make  but  scanty  reports,  and 
very  small  influence  upon  their  authority,  who  appear  to  have 
ersonal  dealings,  with  their  medical  advisers.  One  untrained 
•c  inspector,  having  also  other  duties,  struggles  to  do  his  work 
e  whole  area  on  poor  payment,  and  has  a  good  knowledge  of  its 
’  requirements,  but  has  no  support  from  his  employers.  The  want 
a  on  the  part  of  the  authority  has  been  such  that  rccommenda- 
ide  to  them  in  1885  by  the  late  Mr.  Spear  on  behalf  of  the  Local 
nent  Board,  and  reproduced  by  Dr.  Wilson,  “  might  be  repeated 
vord  for  word  with  reference  to  the  present  state  of  the  district.” 
apply,  sewerage,  river  pollution,  excrement  disposal,  the  state  of 
gs,  the  abatement  of  nuisances,  and  the  provision  of  means  of 
,i  of  infectious  cases  are  among  the  matters  calling  for  attention 
>art  of  the  authority.  Dr.  Wilson  enters  at  length  into  the  condi- 
he  villages  of  the  district ;  and  his  report  furnishes  facts  which 
>  convince  the  authority  of  the  error  of  their  ways,  and  urge  them 
r  things  in  the  future.  They  should  commence  by  appointing  a 
i  ealth  officer  at  a  salary  commensurate  with  his  duties  and  the 
i  time  necessary  to  be  devoted  to  them  ;  and  this,  with  half  pay- 
the  County  Council,  need  involve  no  great  additional  outlay  by 
lority;  whilst  the  nuisance  inspector  should  be  so  remunerated 
free  to  devote  his  whole  time  to  the  work  pertaining  to  his  post, 
sanitary  zeal  will  be  discouraged  so  long  as  the  authority  liiain- 
■ir  present  apathetic  attitude.  It  needs  but  that  the  annual 
(who  frequent  the  district  should  realise  the  sanitary  state  of  the 
lages  to  so  sensibly  reduce  their  numbers  as  to  impress  on  the 
y the  °f  their  do-nothing  policy.  To  this  end,  it  seems  a 
report  is  not  purchasable. 


THE  DIAGNOSIS  OF  SMALL-POX. 
ffrey  Stead,  L.R.C.P.,  M.R.C.S.  (Walsall)  writes :  In  the  British 
A!  JOURNAL  of  September  16th,  p.  658,  under  the  heading  “  The 
.sis  of  Small-Pox,  appear  six  queries,  and  the  answers  you  gave  to 
(  There  can  be  no  doubt  that  the  town  referred  to  is  Walsall  and 
test  anonymous  communications,  and  wish  the  fullest  publicity 
iven  to  the  matter  in  dispute,  I  shall  be  obliged  by  your  insert- 
s  letter  in  your  next  number. 

most  extraordinary  that  “several  practitioners ”  belong-inR  to 
ofession  should  rush  into  print  and  make  a  vicious  attack  upon 
r  practitioners,  without  in  any  way  communicating  with  them 
ny  rate  exercising  ordinary  care  that  there  was  justifiable  ground 
lr  charges.  The  facts  of  the  case  are  as  follows — much  comment 
hem  from  me  is  unnecessary : — 
i  one  can  give  any  reply  better  than  you  did. 

.  A.,  I  have  never  said  anything  about  it,  nor  do  I  intend  to 

Bi  went.to  the  small-pox  hospital  to  inquire  after  a 
h/  T  ?u  mi’  n!.C  i\Va!  ,nvite?  by  the  caretaker  to  go  in  and  see 
^  ’  B’’  having  been  informed  that  a  patient  who  a 
ysbefoie  had  been  under  Ins  treatment  had  been  sent  to  the 
l  not  thinking  it  possible  that  this  patient  could 

aRd  lie  not  know  it,  drove  at  once  to  the  hospital,  and 
used  admittance  by  the  same  caretaker  who  had  previously  in- 
im  into  the  hosphaL  Dr  B„  surprised  at  this  change  of  atH- 

)  CommVwkB»W^myTS|lf’i5r-C’’ and-as-1  was  a  member  of  the 
Committee,  he  could  obtain  permission  from  me,  or  would 

ie.  I,  Sir,  did  not  know  about  Dr.  B.’s  visit  until  afterwards 
to  this  paragraph  it  is  sufficient  to  deal  with  the  gross  inaccu- 
,at  the  landlady  tell  a  victim  to  small-pox  three  days  after  the 

CyadmittedXfyl3thC  y0Ung  mau  was  discharged  July  .3rd, 

-  tlm  HonUhV'nnV1'1';/  endeavoured  to  get  an  entry  on  the  min- 
t  ilttee’  l  lat*a  case  (Pot.  small-pox)  had  been  in 

mt  in  t  n  i  f„d*d  a"«attC!!tl0'i t0  Vle  tact  that  such  a  case  had 
*  llospital  after  the  deputy  medical  officer  of  health 
■  was  not  small-pox,  and  that  the  medical  officer  of  health  had 
o  draw  the  attention  of  the  Committee  to  this  important  inci- 

V  the  wav' 1  Mreud-tnly  lrTCiifaiIed  in  my  d^  dad  I  not  done  so. 

?ditor,  did  these  “  several  practitioners  ”  get  this 

ffi  the  subject ate  committee  meeting?  No  resolution  was  pro- 

eds  no  comment  from  me. 
th  your  answer  I  entirely  agree* 

be  S.in/’T11^  '-c  kno'vn  that  I  have  persistently  advo- 
,  obtaining  of  efficient  disinfecting  apparatus  at  the  hos- 

>  rds^he^atter1  f0f  cel't+iricatcd  nurses  to  attend  the  patients. 

□trained  hmn’i  T  if  1  aS  tw0  Pui'ses^,an  wait  011  seventy  patients 
1  Havo  succeeded.  The  former  matter  is  not  vet 

nrand^W^?™  ’P  the  management  of  the  hospital  is  still 
i  Vhlnps  tinngnt  1  d?  anytbmg  to  secure  a  more  satifactory 
at  Present  exists  I  can  afford  to  put  up  with 
n  such  as  appeared  in  your  Journal.  p  1 

e  “severai  practitioners”  who  signed  the  series  of  questions 
(°ut  of  a  total  of  17,  as  we  gather).  The  gravamen 
a  egation  in  question  (2)  has  to  do  primarily  and  prin¬ 


cipally  with  Dr.  B„  and  not  with  Dr.  C„  in  whom  Mr.  Stead 
believes  he  recognises  himself.  Mr.  Stead’s  statement  does  not  in  any 
way  improve  Dr  B.’s  position,  but  rather  the  reverse,  as  he  states  that 
Di  B.  entered  the  hospital  in  the  face  of  a  distinct  refusal  by  the  care¬ 
taker.  Surely,  under  such  circumstances,  Dr.  B.  should  have  gone  to 
the  physician  in  charge,  rather  than  have  used  Dr.  C.’s  name  as  an 

open  sesame.”  As  to  (3),  Mr.  Stead  appears  to  confuse  date  of  attack 
with  date  of  admission  to  hospital.  There  may  have  been  “gross 
inaccuracy”  on  the  part  of  our  querists,  but  Mr.  Stead  has  not  yet 
shown  it.  (4)  Mr.  Stead’s  categorical  denial  of  a  specific  statement  by 
the  querists  is  entirely  to  the  point,  and  has  aright  to  the  same  publicity 
as  the  statement  itself.  Our  comments  were  prefaced  by  the  words 
.  assuming  the  facts  to  be  as  stated.”  The  source  of  our  querist’s 
information  as  to  the  committee  meeting  is,  of  course,  quite  unknown 
to  us,  but  the  new  matter  introduced  by  Mr.  Stead  seems  to  have  had 
sufficient  publicity.  The  Walsall  Advertiser  of  August  19th  states  that  at 
a  meeting  of  the  sanitary  authority,  “Councillor  Stead  asked  if  it  was 
allowable  for  the  medical  officer  of  health  of  that  borough  to  detain  a 
patient  for  the  purpose  of  disinfection  three  days  after  he  had 
concluded  it  is  not  small-pox?”  and  a  very  undignified  wrangle  is 
reported  to  have  followed.  This,  however,  is  not  the  question  under 
adjudication.  We  have  no  reason  to  doubt  the  meritorious  nature  of 
Mr.  Stead’s  efforts  to  improve  the  hospital  nursing  and  management 
but  again  they  do  not  bear  on  the  matter  before  us. 

Since  the  above  was  written  we  have  been  favoured  with  a  news¬ 
paper  cutting  containing  a  lengthy  account  of  a  discussion  on  the 
subject  in  the  Walsall  Town  Council,  and  also  a  copy  of  correspondence 
between  the  town  clerk  and  Dr.  Lynch. 

We  have  also  had  handed  to  us  a  letter  in  which  the  Chairman  of  the 
Public  Health  Committee  states  that  he  had  made  a  slight  error  in 
infoiming  some  of  our  querists  that  Mr.  Stead  had  wanted  the  matter 
put  on  the  committee’s  minutes,  and  that  he  ought  to  have  said  that 
Mr.  Stead  wanted  it  notified  in  the  medical  officer’s  report,  which 
would  be  published  in  the  monthly  report  for  the  town  council. 

Dr.  Lynch  writes  to  the  town  clerk  that  unless  free  liberty  is  given 
him  to  visit  his  own  patients  in  the  small-pox  hospital  without  the 
authority  of  the  medical  officer  of  health  (the  hospital  physician),  lie 
will  “  prevent  any  of  his  patients  who  may  be  afflicted  with  this  disease 
in  the  future  from  entering,  on  any  consideration  whatever,  the  lios- 

pital . ”  The  town  clerk  replies  that  what  is  complained  of  is  that 

Dr.  Lynch  had  visited  the  hospital  to  examine  patients  who  had  ceased 
to  be  his  before  their  admission,  and  who,  at  the  time  of  his  visit,  had 
not  asked  for  his  services.  As  to  Dr.  Lynch’s  future  course  regarding 
his  own  patients,  he  is  reminded  that  he  alone  cannot  determine 
whether  or  not  they  shall  be  removed  to  the  small-pox  hospital,  and 
that  he  would  only  be  putting  them  to  useless  annoyance  and  trouble 
if  he  sought  to  create  difficulties  as  to  removals  necessary  in  the 
interests  of  the  public  health.  After  carefully  reading  the  whole  corre¬ 
spondence,  affidavits,  etc.,  we  confess  that  our  sympathies  are  entirely 
with  the  town  clerk. 

VACCINATION  AND  SMALL-POX  IN  GLASGOW. 

Dr.  Ernest  L.  Marsh  (Resident  Medical  Officer,  City  of  Glasgow  Small¬ 
pox  Hospital)  writes :  I  desire  to  direct  your  attention  to  an  error  in 
calculation  which  has  crept  into  Table  II  in  the  British  Medical 
Journal  of  June  17th,  1893,  page  1275,  in  the  printing  of  the  report  on 
Vaccination  and  Small-pox— Glasgow— furnished  you  by  me  through 
Dr.  Russell.  In  the  age-period  30-40  years  (vaccinated)  the  mortality 
percentage  is  obviously  6.0  per  cent.,  and  not  4.0  per  cent. 


CONDEMNATION  OF  UNSOUND  MEAT. 

Dr.  Alfred  Ashby  (Reading)  writes  :  In  connection  with  the  subject  of 
condemnation  of  unsound  meat,  mentioned  on  page  719  of  the  British 
Medical  Journal,  will  you  allow  me  to  point  out  that  all  difficulty  in 
procedure  for  obtaining  the  requisite  condemnation  by  a  justice  can  be 
avoided  by  the  adoption  of  Part  III  of  the  Public  Health  Acts  Amend¬ 
ment  Act.  1890,  in  any  extra  metropolitan  district,  since  Section  28  (2) 
of  that  Act  provides  that  “  A  justice  may  condemn  any  such  article. 
al-1<T,order  _  .to  be  destroyed  or  disposed  of,  as  mentioned  in  Section  117 
of  the  Public  Health  Act,  1875,  if  satisfied,  on  complaint  being  made 
to  him  that  such  article  is  diseased,  unsound,  unwholesome,  or  unfit 
for  the  food  of  man,  although  the  same  has  not  been  seized,  as  men¬ 
tioned  in  Section  116  of  the  said  Act.” 


MEDICAL  CHARGE  OF  INFECTIOUS  HOSPITAL. 

R.  B.  writes  :  Our  urban  sanitary  authority  have  built  an  infectious  hos¬ 
pital,  but  they  have  not  appointed  a  medical  attendant.  They  wish  the 
medical  men  to  follow  their  cases  into  the  hospital  and  obtain  remu¬ 
neration  direct  from  the  patients.  Is  this  a  usual  custom  ? 

V  The  arrangement  is  not  unusual,  but  has  obvious  disadvantages 
the  authority  cannot  expect  the  hospital  to  be  of  much  service  to  the 
class  among  whom  isolation  is  most  needed,  if  admission  is  to  involve 
expense. 
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MEDICAL  NEWS, 


Dr.  Russell  Reynolds,  F.R.S.,  Physician  to  the  Queen’s 
household,  has  been  in  attendance  at  Balmoral  during  the 
absence  of  Dr.  James  Reid,  C.B. 

Practitioners  oe  the  Healing  Art  in  Hungary. — Ac¬ 
cording  to  the  most  recent  statistics  there  are  in  Hungary 
3,759  medical  practitioners,  9,492  midwives,  and  697  veterin¬ 
ary  surgeons. 

The  annual  meeting  of  the  Society  of  German  Naturalists 
and  Medical  Practitioners  will  be  held  next  year  at  Vienna. 
Professor  von  Suess.  of  Vienna,  lias  been^  chosen  President, 
and  Professor  von  Ziemssen,  of  Munich,  Vice-President. 

We  regret  to  announce  the  death  of  Mr.  C.  W.  Heaton,  Pro¬ 
fessor  of  Chemistry  at  Charing  Cross  Hospital  Medical 
School.  Mr.  Heaton  was  a  distinguished  chemist.  He  re- 
edited  and  almost  rewrote  Stockhardt’s  textbook,  and  was 
concerned  in  many  important  investigations  of  a  technico- 
chemical  character. 

The  Pharmaceutical  Society  of  Great  Britain.— The 
School  of  Pharmacy  was  opened  for  the  session  on  October 
2nd  by  a  distribution  of  prizes  among  the  successful  students, 
among  whom  was  a  young  lady  who  had  taken  a  silver  medal, 
having  done  work  which  was  stated  to  be  equal  to  the  best. 
After  the  prizes  had  been  presented  by  Mr.  Go  wan  Cross, 
Vice-President,  Dr.  Lauder  Brunton,  F.R.S.,  delivered  the 
inaugural  address. 

Society  for  the  Study  of  Inebriety. — A  general  meet¬ 
ing  was  held  in  the  rooms  of  the  Medical  Society  of  London, 
on°  October  3rd,  Dr.  Norman  Kerr,  President,  in  the  chair. 
On  the  motion  of  the  President,  who  dwelt  on  the  loss  to  the 
Society  of  their  centenarian  vice-president,  Dr.  Wielobycki, 
who  had  died  aged  100  years  and  8  months,  seconded  by 
Brigade-Surgeon  Pringle,  a  vote  of  condolence  with  Mrs. 
Wielobycki  was  agreed  to.  Dr.  F.  R.  Lees  read  a  pliiloso- 
sophical  and  learned  paper  on  Illogical  Fallacies  and  As¬ 
sumptions  as  to  the  Development  of  Inebriety,  pointing  out 
the  physical  laws  which  gave  rise  to  inebriety  under  certain 
conditions.  After  a  discussion,  taken  part  in  by  Brigade- 
Surgeon  Pringle,  Surgeon-Major  Poole,  Drs.  H.  W.  Williams, 
Douglas  Anderson,  and  Joseph  Smith,  a  vote  of  thanks  was 
awarded  to  Dr.  Lees. 

Mr.  Richard  Coldrey.— On  Monday  last,  October  2nd, 
Mr.  Richard  Coldrey,  Sub-Librarian  to  the  Royal  Medical 
and  Cliirurgical  Society,  died  at  the  Great  Northern  Hospital. 
Mr.  Coldrey  had  an  attack  of  typhlitis  nearly  two  years  ago, 
with  recurrence  six  months  later,  when  he  underwent  an 
operation,  performed  by  Mr.  Pearce  Gould.  After  an  interval 
of  fair  health  he  again  fell  ill,  and  a  second  operation  being 
decided  upon,  he  was  removed  to  a  private  room  in  the  Great 
Northern  Hospital.  Mr.  Macready  operated  on  September 
23rd,  with  good  results  as  far  as  relief  was  concerned,  but 
there  was  extensive  suppuration,  and  on  the  morning  of 
October  1st  Mr.  Coldrey’s  condition  became  hopeless.  Mr. 
Coldrey,  so  familiar  to  several  generations  at  Berners  Street, 
was  over  62  years  of  age,  forty-five  years  having  been  spent 
in  the  service  of  the  Royal  Medical  and  Chirurgical  Society. 
He  was  a  most  amiable  and  zealous  official,  who  will  be 
much  missed. 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Robert  Wreden,  one  of  the  lead¬ 
ing  aurists  of  St.  Petersburg,  and  a  member  of  the  editorial 
committee  of  the  St.  Petersburg  Military  Medical  Journal :  Dr. 
Ritter,  the  oldest  medical  practitioner  in  the  Duchy  of  Wiir- 
temberg,  aged  89  ;  Dr.  Joubert  of  Bagnoles-sur-Orne,  formerly 
a  member  of  the  French  Mekong  exploring  mission  :  Dr. 
Leopold  Muller,  Staff  Surgeon-Major  in  the  German  army, 
who,  in  conjunction  with  Dr.  Th.  E.  Hoffmann,  founded  the 
Medical  Academy  of  Tokio,  where  he  was  sent  in  1870,  at  the 
request  of  the  Japanese  Government,  to  organise  medica 
education  on  a  Western  basis;  and  Dr.  Passavant  of  Frank- 
fort-on-tlie-Main,  who  from  1850  to  1885  was  Surgeon  to  the 


Burger  Hospital  in  that  city,  and  was  favourably  known  ij 
lis  contributions  to  surgical  and  sanitary  literature,  aged '! 

St.  Thomas’s  Hospital  Medical  School.— The  entrarj 
scholarships  have  been  awarded  as  follows :  1st  (of  t 
value  of  £150)  to  Mr.  Robert  Wynn  Charles  Pierce ;  2nd 
the  value  of  £60)  to  Mr.  Hany  Edward  Hewitt. 

Charing  Cross  Hospital  Medical  School.— The  I 
trance  Scholarship  of  the  value  of  120  guineas  has  be, 
awarded  to  Mr.  Harold  A.  T.  Fairbank,  and  that  of  the  val; 
of  60  guineas  to  Mr.  Stanley  W.  R.  Colyer. 

Guy’s  Hospital  Entrance  Scholarships,  1893.  —  T 
entrance  scholarships  have  been  awarded  as  follow 
Science. — First  Scholarship,  value  £150,  Philip  Turn 
University  College,  London;  Second  Scholarship,  value  £ 
George  Ernest  Richmond,  Owens  College,  Manchester;  Cei 
ficate,  Frederick  Edward  Walker,  Guy’s  Hospital.  Arts 
(1)  Medical  School:  First  Scholarship,  value  £100,  Char, 
Piggott,  Bancroft  School  ;  Second  Scholarship,  value  £, 
Albert  Evans  Davies,  Oswestry  Grammar  School:  Cei 
ficates,  John  Frederick  Walker,  City  of  London  Scho* 
Samuel  Dainow,  City  of  London  School;  Ernest  Lev 
Lilley,  Wyggeston  School,  Leicester.  (2)  Dental  Scho 
Scholarship,  value  £30,  Graham  Scales  Simpson,  Gramn: 
School,  Bishop  Stortford. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

CENTRAL  LONDON  THROAT,  NOSE,  AND  EAR  HOSPITAL,  Gr  i 
Inn  Road,  W.C.— Clinical  Assistants.  Applications  to  Richard  I  - 
shaw,  Secretary. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer,  unt¬ 
ried.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  ; 
between  23  and  30.  Applications  to  C.  W.  Hobson,  Clerk  to  the  V  • 
ing  Committee,  by  October  17th. 

EDMONTON  UNION.— Resident  Medical  Officer  for  the  Chase  F  it 
School,  Enfield.  Appointment  for  six  months.  Salary  at  the  rat*  i 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedro  . 
Applications  to  Francis  Shelton,  Clerk,  808,  High  Road,  Lower  Tot  - 
ham,  by  October  25th. 


i. 


FULHAM  UNION.— Assistant  Medical  Superintendent,  unman 
doubly  qualified.  Salary,  £100  per  annum,  increasing  £10  year!; 
£130,  with  board,  furnished  apartments,  attendance,  and  wash 
Applications,  on  forms  to  be  obtained  of  the  Clerk,  to  T.  AplinMa 
Clerk  to  the  Guardians,  Union  Offices,  Fulham  Palace  Road,  11 
mersmith,  W.,  by  October  14th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Sun 
Registrar  and  Anaesthetist.  Appointment  for  one  year,  an  h 
rarium  of  £40  being  voted  at  the  expiration  of  that  term.  App 
tions  to  the  Secretary  by  October  24tli. 

HUNTINGDON  COUNTY'  ASYLUM.— House-Surgeon.  Salary,  £60 
annum,  with  board,  etc.  Applications  to  Mr.  A.  Dilley,  Market  ) 
Huntingdon. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N  W.'-I 
dent  Medical  Officer  and  Assistant  Resident  Medical  Officer, 
pointments  for  six  months.  Salary  of  £50  attaches  to  the  senior  ] 
Applications  to  Alfred  Craske,  Secretary,  by  October  20th. 

PARISH  OF  GLENELG.— Medical  Officer  for  the  Southern  Divif 
Salary,  £120  per  annum,  with  free  house.  Applications  to  D.  McL 
Inspector  of  the  Poor,  Glenelg. 

RICHMOND  DISTRICT  ASYTLUM.— Resident  Clinical  Assistant,  do  .y 
qualified.  Appointment  for  one  year.  Applications  to  the  Resin 
Medical  Superintendent,  Richmond  Asylum,  Grangegoram,  by 
tober  17th. 


ROTHERHAM  HOSPITAL  AND  DISPENSARY'.— Assistant  House- 
geon.  Rooms,  commons,  and  washing  provided.  Appointment 
six  months.  Applications  to  the  House-Surgeon  by  October  19th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E 
Resident  Medical  Officer.  Appointment  for  six  months,  when 
election  is  required.  Salary  at  the  rate  of  £100  per  annum,  with 
nished  apartments  and  board.  Applications  to  the  Secretary 
October  lhth. 

SALISBURY  INFIRMARY'.— Dispenser.  Salary,  £105  per  annum,  or 
doors.  Applications  to  the  Secretary,  by  October  13th. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  " 
house  at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with  h 
ments,  rations,  and  other  usual  allowances.  Applications  to  •)"' 
Spencer,  Clerk  to  the  Guardians,  Union  Offices,  Sheffield,  by 
tober  12th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth- 
sician,  House-Surgeon,  and  Assistant  House-Surgeon.  Salary  m 
House-Surgeon,  £100  per  annum,  with  board  and  residence  ,  1 
Assistant  House-Surgeon  (whose  appointment  is  for  six  momii.  ■ 
with  board  and  residence.  Applications  to  J.  W.  Wilson,  hoi 
Secretary,  6,  Princess  Square,  Plymouth,  by  October  18th. 

STRATTON  UNION,  Cornwall  — Medical  Officer  for  the  South  hist 
Salary,  £52  per  annum,  with  certain  fees.  Applications  to 
Rowe,  Clerk  to  the  Guardians,  Stratton,  Cornwall,  by  October 
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UN'TON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli- 
(■ations  to  J.  H.  Biddulph  Pint-hard,  Secretary,  13,  Hammet  Street, 
Taunton, 1  by  October  23rd.  ’ 

,>TON-St  I  ER-MARL  HOSPITAL. — Medical  OfTicer,  doubly  qualified 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Honorary  Secretary  by  October  lstli. 


MEDICAL  APPOINTMENTS. 

RKS,  Mr.  n  F„  appointed  Medical  Officer  for  the  Dent  District  of  the 
|  Sedbergh  Union. 

Francis  Mb  M.B.,  D.P.H.Camb.  M.R.C.S.,  L.R.C.P.Lond.,  Assis- 
Officer  of  Health  to  the  River  Tyne  Port  Sanitary 
Authority,  appointed  Medical  Officer  of  Health  to  the  Port  and 
Borough  of  Lowestoft,  and  Medical  Superintendent  of  the  Sana- 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


London  Post-Gradu^ie  Course  Royal  London  Ophthalmic  Hospital 
„  _  ,  1  p-m.— Mi.  W.  Lang:  Lachrymal  Affections. 

ST  1  /ATT  VI  G  I  F  AOnTfri  ft  T  _ 


St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
itis  andPsoriasfs°rgan  Dockrell:  On  Seborrhceic  Dermatl 


T  n  TUESDAY. 

London  Post-Graduate-Course,  Betlilem  Hospital,  2p.ii.-Dr.  Percy 
Smith  :  Acute  Mania.  IIosnit.il  for  iiiopnc^c  of  ti,»  qi.j.J 


c-'r-E(,lin--  appointed  Medical  Officer  for  the 
boutiiwick  Distuct  of  the  iareliam  Union. 


.LINAN  Henry  M„  L.  and  L.M.R.C.S.I.  and  R.C.P.I.,  L.M.,  Rotunda  Hos 

1 1  nitk’U4svVnn?PrVcieT  SreV°nd  As®istant  Medical  Officer,  Richmond 
RC.P.I,  promoted  J‘  OCono1'  I,onelan>  L-  and  L.M.R.C.S.I.  and 

homnCiiSrJ*m-  Hy-  Langston,  L.R.C.P.Lond.,  M.R.C.S.Eng ,  appointed 
st  And  resigned^  Health  lor  Hitchin-  vice  William  Jenner,  M.D. 

:  id,  Percy  Vernon,  B.A.Dub.,  M.R.C  S.,  L.R.C.P.Lond..  appointed  tem- 
|  Council  'al  0fflcer  of  Health  t0  the  Folkestone  Town 

inTrad'fncFS'DlStecTL^ium  J'  NOl“'  pr0“°":d  10 


BlackhAm^^n  wU1  m  HT0SPital  f°T  Diseases  of  theVkYn, 
iSv„  ''t,Kr'  Jonathan  Hutchinson:  Ulcers  in 
the  Legs  in  Voung  Persons. 

WEDNESDAY. 


London  Post-Graduate  Course,  Hospital  for  Consumption  Brampton 
roidal  Affections,  with  Illustrative  Cases.  &11COCk  ’  0110 


'nmh;!!'AaoP0',nted,Mcili-cal  Officer  of  Health  for  the  Carnarvonshire 
ombined  Sanitary  District,  vice  Hugh  Rees,  M.R.C.S.Eng 

Dlldvlno  A  ln.r  T>  4  ft'i  j  .  -  -  .  _  °  ‘ 


PER,  G.  H.,  M.R.C.  S..  T,  R  C  P  DwtUnni  AU.1.1..!  , 


itiJharii^  Ci^iss  Hospital.^  P  ’  apP°*nted  Res*denfobstetvieal  Officer 


'ffleer  fore?l!o'Dnn-iei1’  L'?  (C.P-’  L-R-C.S.I.,  appointed  pro  tem.  Medina. 

,jf  11,0  B“iiish“n»“ 

fEIIea1t^for  thoSq^rR'C'S'En&fI-:ii’®’A’’  1,eaPPointcd  Medical  Officer 
i  Health  for  the  St.  Lawrence  District  ot  the  Reading  Union. 

urgeon  to  thf'km  v  re'  (!iSTEn  g'  ’  LR-c-PEond.,  appointed  Assistant 
urgeon  to  the  Jenny  Lind  Infirmary  for  Sick  Children,  Norwich 

e.  Dr.,  appointed . — 

uthority. 


Medical  Officer  to  the  Barry  Port  Sanitary 


.e  North  Bief-ieyPUnioned  Medical  Officer  for  the  Twelfth  District  of 

kd,  Robert  James,  L.R.C.P.Lond 
thcer  for  Market  Bosworth. 


M.R.C.S.Eng.,  appointed  Medical 


^th^Northe^^^ 

nsary  Brancli  of  the  Brighton,  Hove,  and  Preston  Dis- 


ylum^D^ii^ '0^peVaiidA Pathologist^ 'Richmon^Luiia fin 
'omoted  blm’  mCe  IL  M'  Cullia‘™>  L-  andL.M.’R.C^Landltc  P.I0 


appointed  Medical  Superintendent  of 
unties,  SSerS™  -'-m  ™  ’ -  —  Iu,b^51®8  °f  -the  Northern 

Signed. 


,,  , . -  ui  tnu;  lNurtiicrii 

vice  George  E.  Shuttleworth,  B.A.,  M.D.,  M.R.C.S., 


i  Sidney  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Ilouse- 
Secretarv  to  the  Rovnl  Tsie  r»f  wmi.f  t„« . 


Royal  Isle 
A.  Bayliss, 


of  Wight  Infirmary  and 
M.R.C. S.,  L.R.C.P.Lond., 


rgeon  and  Secretary  to  the 
'oT^jiiospital,  Ryde,  vice  R. 

to'ASiW’,  M.RC.S.Eng.,  reappointed  Medical 
Health  to  the  Ulverstone  Rural  Sanitary  Authority 

l°th  Kobert  M  D.,  B.S.Durh.,  M.R.C.S.Eng..  L.R  C  P  Lond  ap- 

-lodation'of  Victoria. Bcferee  for  Queensland  to  the  Mutual  Life 


°om  QeoJ'ge  Fred.,  B.A.Camb,  M.B.,  M  R.C.S.Eng  appointed  Medi 
idall  II don^M .  E>  jf] asg1  f resigned  ° Tiverton  Union>  vice  Wm. 
hsAeNSurgeonraR^^  R-Q-S.Eng„  L.R.C.P.Lond..  appointed  Resident 
L  R.g  p  Lond  )  res°gned. HoSpita1’  mce  C’  B-  Mais<W,  M.R.C.S. 


7  - - -  VjtlbUS. 

Hunterian  Society,  8  30  P.M.-Second  Hunterian  Society  Lecture  of 
1893,  by  Dr.  Aimand  Ruffer:  Recent  Researches  on  Pro- 
tozoa,  with  especial  reference  to  Cancer  and  Vaccinia 
Laryngological  Society;  of  London,  20,  Hanover  Square,  5  p  m  -Dis¬ 
cussion  on  Malignant  Disease  of  the  Larynx,  with  especial 

oeneritYont0pitl?oieSe-nt?°Siti?11  of  tlle  question  of  Radical 
HPT  it  In  Fn™  i?ec?e“s  Will  be  shown  by  Mr. 

T.- Euthn,  Dis.de  Havilland  Hal],  Greville  Macdonald 
David  Newman,  Felix  Semon,  and  Scanes  Spicer. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  P.M.— Dr.  Charlton  Bastlan  • 
Demonstration  of  Selected  Cases  Hospital  fm-  emp 
Children,  Great  Ormond  Street?  3.30  p 7“  Sturges 
Heart  Disease.  Central  London  Sick  Asylum  Cleveland 
lAieet,  5.30  p.m. —Mr.  Jonathan  Hutchinson :  Cases  in  the 

W  8Sp  M  °n M?n w  'Sa  KH°^Pital V Gl'tat  For tl and  Street, 
Ear  P’M‘  Mr'  ’V*  Stewart:  Examination  of  the 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 

SrPifa1.’  8-30  P-M-— Mr.  Jonathan  Hutchinson: 
Theones  ot  Catarrh  and  Catarrhal  Diseases. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brampton, 

4  p.m.—  Dr.  Percy  Lidd  :  On  Types  of  Phthisis. 

Clinical  Society  of  London,  8.30  P.M.-President’s  Address.  Mr. 

P;fin°D?0bSAn  V  Fdatatio!,  of  the  Stomach  and  Severe 
lf*?PePdeilt  on  Pyioric  Adhesions,  Treated  by  Abdo- 
M  U'SlT-!i011  a!ld  Reparation  of  Abnormal  Attachments. 
Mi.  W.  Edmunds:  Two  Cases  of  Excision  of  Malignant 

Ml'-  L'  A'  :  A  C“» 

SATURDAY. 

London  Post-Graduate  Course,  Betlilem  Hospital,  ll  a.m.— Dr.  Hyslop  • 
Hysterical  Mania  and  Delirious  Mania.  y  L 


™  4  births,  marriages,  and  deaths. 

1  he  charge  for  inserting  announcements  of  Births ,  Marriaoes  and  Death « 

Ss  Bd  uhich  sum  should  be  forwarded  in  post  officto^Zs\r  stSswiA 
the  ^rrlntLme!than  Wednesday  corning,  in  order  to  insure  insertion  in 

BIRTH. 

CwD>TmNT_HnR?e.ptTber  at.88,  Rodney  Street,  Liverpool,  the 
wite  ot  T.  II.  Bickeiton,  ophthalmic  surgeon,  of  a  son. 


MARRIAGES. 

ANDREW-PEOVER  -On  September  28th,  at  St.  Mary’s,  Hendon.  N.W.,  by 
the  Rev.  F  W  Langton,  M. A.,  Vicar  of  Wolvercote,  cousin  of  the 
bride,  assisted  by  the  Rev.  the  Hon.  L.  Tyrwhitt,  M  A  Curate  of 
Hendon,  Francis  William  Andrew,  M.R.C.S.Eng.,  LRCP  only  sur- 
viving  son  of  William  vV.  Wayte  Andrew,  M.B.,  of  Arkleigh,  Hendon, 

MoS.Vwp^sSopsrhfi.tte  *at6  Wllilam  ''C',v'  r'  °< 

s““b- 

Messer— Cheesman.— On  September  23rd,  at  the  Parish  Church,  New- 

wU'A’ii!01'thTrnnerl,a,lCr’  bXlhe  R®v-  c-  T<:-  Blackett- Ord,  M.A.,  Andrew 
¥®®ser,  M.B.,  O.M.,  B.Sc.Edin.,  of  Walbottle,  to  Lizzie,  third 
daughter  ot  J.  T.  Cheesman,  Esq.,  of  Throckley,  Newcastle-ou-Tyne. 
Morris-Seldgn  -On  October  3rd  at  St.  Luke's  Church,  West  Norwood, 
Ihum.M.A.,  Vicar  ot  Pirbright,  brother-in-law  of 
m  a  p  C  f’  and  the  Rev.  Henry  Cooper,  Vicar,  Charles  Arthur  Morris, 
rTint  ^ianMiF,R*C*SVVsoi1  of  !the  late  F-  w-  Morris,  Madras  Civil  Ser- 
w  xr’  r?  ?the1’  seXcllt  lr  daughter  of  the  late  Samuel  Seldom  C.B., 
H.M.  Customs,  and  ot  Mrs.  Seldon,  West  Norwood. 

SOD,“YY^UH+VER;k-01’ ,  September  23rd,  at  St.  Nicholas  Church,  Ham- 
buig  by  the  Rev  Tli.  Bachert,  Chaplain  to  the  English  Church  at 
Hamburg  and  afterwards  by  the  Rev.  W.  Buck,  D.D.,  Pastor  of  St 
Hi1  Mi°v^,SVlr r b’  ?baJles  E,rn®st  Soulby,  M.D.,  M.R.C.S.,  of  Grimsby, 
burg  g  t]  Gcrtl'ude’  011 daughter  of  Adolph  Kuhnert  of  Ham- 

DEATH. 

COLLiNS.-On  September  24th,  at  Broseley,  Shropshire,  Selina,  the  wife  of 

lateGeo?gePPotts  om’ose?ey:S-’  L'S'A'!  aUd  yoUU°CSt  daughter  of  tllli 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cubbent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Mobning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gjp'  Queries,  answers,  and  communications  relating  to  subjects  to  wAm/i 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


The  Weir-Mitchell  Treatment. 

W.  A.  L.  writes  :  Can  you,  or  any  of  your  readers,  inform  mo  if  there  is 
any  institution  where  a  patient  in  poor  circumstances  could  undergo  a 
short  course  of  the  Weir-Mitchell  treatment  ?  The  friends  could  afford 
a  small  sum  weekly. 

Teneriffe. 

Mr.  L.  E.  Aitkens  (Fronwendon,  Penmaenmawr,  N.  Wales)  asks  for  par¬ 
ticulars  as  to  residence  at  Teneriffe.  First,  the  best  way  to  get  there  ; 
whether  it  is  a  really  good  place  for  anyone  threatened  with  phthisis  ; 
and,  finally,  what  is  the  best  part  of  the  island,  and  any  information  as 
to  cost  of  living,  etc. 


ANSWERS. 


Inquirer. — (1)  There  is  a  University  of  Vienna  which  confers  the  degree 
of  Doctor  of  Medicine.  (2)  We  are  unable  to  supply  the  required  in¬ 
formation  as  to  the  person  named,  and  should  recommend  our  corre¬ 
spondent  to  communicate  with  the  Dean  of  the  Medical  Faculty  of  the 
University  referred  to. 

Dr.  H. — Our  correspondent  is  certainly  entitled  to  deduct  the  cost  of  up¬ 
keep  of  horse,  carriage,  and  harness,  technically  “depreciation.”  The 
collector  lias  no  voice  in  the  matter,  nor  has  the  surveyor  of  taxes.  For 
other  deductions  a  medical  man  is  entitled  to  make  consult  Income 
Tax,  How  to  Get  it  Refunded,  to  be  had  from  25,  Colville  Terrace, 
London,. W. 

Medicus. — We  do  not  know  that  either  of  the  works  mentioned  has 
been  translated,  nor  are  we  aware  of  any  book  in  English  especially 
devoted  to  the  post-mortem  appearances  in  cases  of  sudden  death.  There 
is  no  very  recent  book  on  poisons,  but  Professor  Dixon  Mann’s  work 
on  Forensic  Medicine  and  Toxicology  would  probably  contain  all  the  in¬ 
formation  required. 

Medical  Assurance  Companies. 

A.B.C. — We  do  not  see  that  our  correspondent  can  do. more  than  follow 
the  example  of  the  four  medical  men  in  his  township,  and  return  the 
circular  unsigned  or  with  a  statement  that  the  proposed  remuneration 
is  too  small. 

Removal  of  Dandruff. 

Mr.  G.  A.  Garry  Simpson,  M.R.C.S.  (East  Acton),  writes :  Lanolin  well 
rubbed  into  the  scalp,  or  lanolin,  vaseline,  and  almond  oil  in  suitable 
proportions.  This  treatment  will  also  tend  to  prevent  the  hair  falling 
out,  and  the  following  will  also  be  of  use:  R  Chloral  hydrat.  5j ;  gly¬ 
cerine  5jss;  sp.  vini  rect.  3jv ;  aquam  ad  gvj.  To  be  applied  to  roots  of 
the  hair  at  bedtime.  Debility  from  pregnancy,  overlactation,  anxiety, 
worry,  and  syphilis  are  well  known  causes. 

The  Next  Winter  Season  on  the  Riviera. 

Mentor. — Cases  of  j  choleraic  disease  have  undoubtedly  occurred  in 
certain  parts  of  the  Riviera  during  the  past  summer,  and  we  know  of  at 
least  one  death  amongst  English  visitors  at  Monte  .  Carlo  from 
“  choleraic  diarrhoea”  during  the  period.  We  should  advise  intending 
visitors  to  these  resorts  to  wait  until  the  winter  season  is  a  little 
advanced  before  setting  out,  so  that  they  may  have  the  advantage  of 
the  reports  of  the  resident  English  physicians  as  to  the  sanitary  state 
of  these  towns. 

Treatment  of  Pruritus  Ani. 

Dr.  Arthur  W.  Edis  writes:  If  “Surgeon”  has  not  yet  succeeded  in 
curing  his  obstinate  case  of  this  disorder,  let  him  try  painting  the 
margins  of  the  anus  carefully  with  a  saturated  solution  of  carbolic  acid, 
and  for  the  next  few  days  keeping  the  parts  smeared  with  an  ointment 
of  cocaine  and  atropine  made  with  lanoline.  Another  very  efficacious 
remedy  consists  of  equal  parts  of  chloral  and  camphor,  3i  act  Si  oleic 
acid.  This  must  be  well  rubbed  in,  and  even  inserted  just  within  the 


anus.  Wright’s  liquor  carbonis  detergens,  as  Mr.  C.  Roberts  remar 
is  a  very  valuable  remedy.  Marine  lint  or  oakum,  a  small  dossil  gen 
inserted  within  the  sphincter  ani  and  kept  thus  in  situ  often  affoi 
much  relief.  Apart  from  local  treatment,  however,  care  must  be  tak 
to  remedy  any  constitutional  cause,  such  as  smoking,  use  of  con 
ments,  high  game,  abuse  of  alcohol,  etc.  Iron  with  mag.  sulp 
strychnine,  and  quassia  to  regulate  the  bowels  is  very  useful.  An  oc 
sional  pil.  hyd.  c.  rlieo.  to  act  upon  the  liver,  followed  by  a  dosr 
Carlsbad  salts,  should  also  be  tried.  I  have  frequently  relieved  invt 
rate  cases  of  many  months’,  and  even  years’,  duration  within  a  I 
weeks  by  careful  attention  to  diet,  a  few  local  applications,  and 
employment  of  one  or  other  ointment  as  suggested. 


Humanised  Milk 

Dr.  Solomon  Smith  (London)  writes:  The  term  “humanised” 
been  applied  to  a  preparation  of  milk  sold  by  a  well-known  da 
company,  in  which,  by  a  process  either  of  addition  or  subtraction, 
proportions  of  its  different  ingredients  are  made  to  correspond  w 
those  in  the  milk  of  the  human  species.  An  equivalent  preparati 
however,  has  long  been  in  use,  prepared  by  the  extraction  of  a  par 
the  casein  by  means  of  rennet— a  receipt  for  which  is  given  in  Mar 
dale’s  Extra  Pharmacopoeia.  In  the  Pharmaceutical  Journal  for  l: 
page  652,  a  receipt  is  given  for  arriving  at  the  same  result  by  the  ai 
tion  of  cream  and  water  without  removing  the  casein.  During  the  ] 
year  my  brother,  a  skilful  analytical  chemist,  who  has  been  able 
check  laboratory  results  by  nursery  experiences,  has  carefully  g. 
into  the  whole  matter,  and  he  sends  me  the  following  receipt,  whiclig 
somewhat  more  into  details  than  the  one  given  by  Martindale,  ;> 
while  avoiding  the  use  of  actual  rennet,  which  is  variable  in  its  aet; 
has  the  additional  advantage  of  inculcating  the  boiling  of  the  ni 
Place  6|  ozs.  of  new  milk  in  a  vessel  (by  preference,  tall  and  narrow 
7  ozs.  capacity),  and  after  twelve  hours  remove  the  cream.  Heat 
skimmed  milk  to  between  70°  and  80°  F.,  and  add,  with  stirr 
40  minims  of  Brand’s  essence  of  rennet.  Allow  to  stand  at  rest  for 
minutes,  break  up  the  curd,  and  gradually  raise  the  temperature 
150°  F.,  meanwhile  repeatedly  breaking  up  the  curd  and  workin 
with  a  spoon,  whereby  the  broken  curd  having  parted  from  the  v 
will  agglomerate  into  one  tough  spongy  mass,  and  the  whey  maj ; 
poured  off.  Boil  the  whey  to  destroy  the  ferment  and  coagulate  ' 
albumen  (which  will  not  coagulate  by  boiling  in  the  presence  of 
curdled  casein),  and  filter  hot  through  fine  flannel  previoi  >• 
thoroughly  wetted  (whey  filters  through  paper  with  very  great  d  - 
culty).  To  the  hot  whey  add  5  grains  bicarbonate  of  soda  and  110  gr;  " 
sugar  of  milk.  Add  the  whey  and  the  cream,  previously  removei 
13j  ozs.  of  new  milk,  and  bring  the  whole  to  the  boil.  If  this  milk  i 
be- used  for  an  infant  it  is  desirable  to  have  wide-mouthed  bottles  li 
ing  when  neck  full  exactly  one  feed  each.  Fill  them  with  the  hot  n 
and  cover  lightly  (not  tightly)  with  a  loose  paper  or  plug  of  coi 
wool.  . 

Milk  so  prepared  will  keep  good  for  forty-eight  hours.  Immcdia 
before  use  carefully  remove  the  skin  and  stir  in  the  cream  that 
have  risen.  This  method  ensures  each  feed  having  its  due  proper 
of  cream  and  avoids  any  disturbance  of  the  bulk  at  each  meal.  She 
this  milk  prove  too  rich  (which  is  most  improbable)  no  water  sin 
be  added,  but  rather  more  than  the  above  proportion  sliouk 
curdled,  say,  8  ozs.  to  12  of  new  milk.  If  the  child  throws  up  ( 
smelling  sour,  add  10  grains  bicarbonate  of  soda  instead  of  5  grains 

N.B.— Scrupulous  care  must  be  taken  that  the  spoon  used  in 
curds  and  whey  (before  boiling)  does  not  come  in  contact  with  the  v 
milk.  Essence  of  rennet  is  not  itself  acid,  but  an  acid  reaction  is 
veloped  in  the  process  of  curdling  (ferment) ;  boiling  destroys 
further  action  of  the  ferment,  but  does  not  destroy  the  acidity 
duced,  hence  the  addition  of  the  alkali. 

Dr.  A.  W.  Edis  writes :  Playfair’s  Midwifery,  6th  edition,  pp.  300-302 
scribes  fully  the  process.  The  Aylesbury  Dairy  Company  supply  ( 
the  humanised  milk,  and  as  this  is  made  presumably  in  large  q  i 
tities,  it  is  likely  to  be  more  uniform  in  quality  than  home  made.  J  11 
speak  from  experience  as  to  its  value. 

Mr.  Harding  H.  Tomkins,  M.R.C.S.  (Hove),  also  cites  the  method  of 
paring  “humanised  milk”  given  in  Playfair’s  Midwifery. .  He  adds 
the  practical  points  to  remember  are  not  to  let  the  milk  and  re 
get  too  warm  when  standing  to  set,  and  also  after  boiling  the  wne 
strain  through  fine  muslin,  or  the  fine  curd  thrown  down  will  m 
the  nipple.  He  now  uses  liquid  rennet  (Buxton’s,  of  Triangle,  C  Into 
Benger’s)  as  more  convenient.  The  chief  drawback  is  constips 
with  curds  in  the  motion ;  this  is  met  by  using  about  equal  par 
whey  and  new  milk,  adding  a  few  grains  of  sulphate  of  soda  (2  or  Jg  j 
each  feed)  and  a  couple  of  teaspoonfuls  of  barley  water  (teacuptui 
pint  of  water,  boil  for  two  minutes,  throw  away  the  first,  water,  stai 
jar  in  the  oven  for  four  or  five  hours,  strain).  The  Aylesbury  i 
Company,  Bayswater,  will  send  six  pint  bottles  ready  prepared  to 
doctor  gratis.  Sometimes  peptonised  milk  suits  better. 

\V.  L.  C.  (Sandgate)  writes :  In  answer  to  “  J.  H.’s”  inquiry  in  the  Bin  ® 
Medical  Journal  of  September  30th  as  to  preparation  of  numai  a 
milk,  I  have  been  for  some  time  in  the  habit  of  using  the  folio  q 
formula  where  breast  feeding  is  not  possible,  and  I  have  toon 
results  most  satisfactory.  A  little  modification  is  sometimes  necetr 
Cream  (20  per  cent,  fat),  lj  oz. ;  milk  (cow's),  1  oz. ;  water,  5  ozs. ,  s 
Steam  or  boil  for  fifteen  or  twenty  minutes , ' 


of  milk,  31  drachms. 


cool  add  "lime 


This  makes  8  ozs.  Multiply  the  a 


quantities  according  to  amount  required  for  twenty-four  hours, 
in  wpll-corke.fi  bottles  in  a  cool  nlace.  and  warm  as  required.  1  a 


in  well-corked  bottles  in  a  cool  place,  and  warm  as  required 
supply  a  table  of  the  quantity  of  food  required  at  each  feeding,  ac 
ing  to  age  and  the  intervals  of  feeding,  to  obviate  the  too  common 
of  too  frequent  feeding  and  overfeeding. 


NOTES,  LETTERS,  Etc. 

Errata.— In  the  report  on  the  discussion  on  “Abdominal  Tub <cuv 1  1, 
in  Children,”  published  in  the  British  Medical  Journal  01  »ep 
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ith,  >rr.  R.  Lawford  Knaggs  was  erroneously  described  as  “Surgeon 

■  the  Leeds  Infirmary.” — In  the  same  number  of  the  British  Medical 
hjrnal  (page  768),  Dr.  M.  J.  Nolan,  whose  appointment  as  Resident 
edical  Superintendent  of  Downpatrick  District  Asylum  was  an- 
ninced,  was  described  as  “  late  Acting  Medical  Superintendent 
unerick  Asylum.”  Dr.  Nolan  has  for  the  last  five  years  been  Senior 
ssistaut  Medical  Officer  in  the  Richmond  (Dublin)  District  Asylum. 

The  Fisher  Fund. 

5  Committee  for  the  late  “Dr.  Fisher  Fund”  are  anxious  to  express 
eir  sincerest  thanks  to  the  Editor  for  his  courtesy  in  publishing  in 
e  British  Medical  Journal  of  September  2nd  their  appeal  on  behalf 
1  the  lately  bereaved  mother  and  sister.  By  the  instrumentality  of 
e  press  they  have  been  enabled  to  acknowledge  most  gratefully  the 
L-nerous  donations  recorded  below.  The  Committee  wish  further  to 
ate  that  the  fund  is  not  yet  closed,  and  also,  that  owing  to  the  enor- 
'ous  amount  of  votes  required,  and  the  long  list  of  candidates,  whose 
action  must,  according  to  rule,  take  place  prior  to  that  of  Mrs.  Fisher, 
cy  have  been  compelled  to  relinquish  the  original  idea  of  attempting 
buy  an  annuity  from  the  United  Kingdom  Beneficent  Association, 
iding,  after  due  consideration,  that  the  money  would  be  more  advan- 
?eously  spent  by  banking  the  whole  amount,  and  drawing  weekly  a 
rtain  sum  till  the  fund  be  exhausted.  The  warmhearted  sympathy 
pressed,  both  in  words  and  in  deeds,  from  strangers  as  well  as  from 
ends,  has  deeply  touched  the  hearts  of  the  two  to  whom  it  has  been 
generously  extended : 

1 , 

yMountemple . 

i>.  s . 

F.  Flood,  Dorking  ... 

iW.  Green . 

II.  Sylvester  . 

if  Sander . 

Fish  . 
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merick  . 
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|  F.  D.  Sprague . 

Downes . 

(•Frank  . 

-\'N.  J.  Stephens . 

I  .yne  Blight  . 

!  Frank  Godfrey . 

)  Garrod-Thomas 

I  Robinson  . 

R.  Burdett-Sellere  ... 

!:  Bright . 

iVilham  Lucas . 

p.  Harvey  . 

de  Landre  . 

Chadwick  . 

!’.  C.  Fisher  . 

f.  A.  Fitzgerald 
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Damar . 
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)scar  Wilde  . 
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lgford  . 
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’•  C.  Thomas  Day 
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Fussell  ... 
ideliffe  Crocker 
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rr,r  Another  Warning. 

)  casino-  'tw. '  *s  a  useful  little  invention  for  saving  gas  by 

'  “the  “  brightness  of  the  flame  and  enabling  a  small  burner 
made  t0  f1/0  as„  much  Bght  as  a  larger  one  without  it. 

yandNWISlg  an.5  Co“  ?f  HiSh  ^olborn,  and  the  price  at  the 
y  nu  Aavy  Stores  is  2s.  6d.  per  dozen.  There  is  a  man  going  about 


’  l  Honorary 
(  Secretaries 


calling  on  doctors  in  the  evenings  selling  these  gas  economisers,  which 
he  represents  as  in  part  made  of  platinum,  and  charging  2s.  each  for 
them,  mcludmg  a  2d.  burner  and  screwing  them  on.  "Anyone  can  do 
this  for  himself,  and  I  felt  considerably  “sold”  when  I  found  that 
articles  for  which  I  had  paid  2s.  each  were  figured  in  the  Stores  List  at 
2s.  6d.  a  dozen ! 

Memorial  to  Surgeon-Major  Parke. 
Surgeon-Lieutenant-Colonel  R.  Bradshaw  (Carrick-on-Sliannon) 
writes  :  I  enclose  herewith  copies  of  notices  relating  to  the  Parke 
Masonic  Memorial  Hall  which  we  hope  to  erect  in  this  town  to  the 
memory  of  the  late  Dr.  Parke.  If  you  will  kindly  insert  them  in  your 
next  issue  we  will  be  much  obliged.  I  will  be  happy  to  receive  and 
acknowledge  any  subscriptions  that  maybe  sent  to  me  for  that  pur¬ 
pose.  I  may  add  that  we  are  receiving  every  encouragement,  both 
generally  and  locally,  as  all  seem  most  anxious  to  pay  this  last  tribute 
to  the  memory  of  our  very  distinguished  fellow  townsmen. 

Memorial  to  the  late  Surgeon-Major  Parke  :  under  the  Immediate  Patronage  of 
Lord  Harlech ,  Her  Majesty’s  Lieutenant  of  the  County  Leitrim. 

■  We  earnestly  appeal  to  all  who  respect  bravery  and  unflinchin g  fidelity 
in  tlie  discharge  of  duty  to  subscribe  towards  tlie  hall,  which  is  pro¬ 
posed  to  be  built  as  a  memorial  of  this  great  man.  Carrick-on-Shannon 
is  the  nearest  town  to  the  birthplace  of  poor  Parke,  where  all  his  early 
days  were  spent,  and  it  was  here  also  he  was  initiated  a  Freemason,  and 
the  town  with  which  Ms  respected  father  had  a  life-long  connection  ; 
it  is,  tlieiefore,  conspicuously  the  place  in  which  to  erect  a  memorial  to 
perpetuate  his  name,  and  those  who  knew  him  best  in  the  county  of  his 
birth  are  most  anxious  that  the  building  should  be  worthy  of  the  dis¬ 
tinguished  fame  of  this  great  Irishman,  cut  down  in  the  prime  of  life 
we  .need  hardly  remind  the  reader  of  Parke’s  sufferings  and  heroism 
with  Stanley  in  Central  Africa,  or  of  his  services  in  the  Egyptian  and 
Soudan  campaigns  before  he  joined  the  Emin  Pasha  Relief  Expedition 
We  simply  ask  for  suc-h  assistance  as  will  enable  us  without  delay  to 
raise  the  memorial,  feeling  assured  that  the  public  will  generously  re¬ 
spond.  List  of  subscribers  will  be  published  from  time  to  time. 

B.  St.  G.  Harrison,  Carrick-on-Shannon, 

Abraham  O’Connor 
Wm.  C.  Smith,  Mohill 
Carrick-on-Shannon,  Ireland,  Sept.  22nd. 

Memorial  to  Surgeon-Major  Parke. 

At  a  stated  communication  of  the  Provincial  Grand  Lodge  of  North 
Connaught  held  in  Boyle  on  Tuesday,  September  19th,  1893,  it  was  decided 
that  a  hall,  to  be  called  the  Parke  Memorial  Hall,  be  erected  in  Carrick- 
on-Shannon,  Dr.  Parke  and  his  father  having  both  been  members  of 
Lodge  No.  854  held  there.  A  committee  has  been  appointed,  with 
power  to  add  to  its  number,  which  comprise  the  Right  Honour¬ 
able  Lord  Harlech,  Rev.  Dr.  Clarke,  the  Officers  of  the  Provin¬ 
cial  Grand  Lodge  of  North  Connaught,  the  Past  Provincial  Grand 
Officers,  and  the  Worshipful  Masters  and  Secretaries  of  Lodges  in  the 
Province.  As  the  hall  is  to  be  known  as  the  Parke  Memorial  Hall  it  is 
expected  that  all  admirers  of  this  good  and  great  man,  whether  Masons 
or  otherwise,  will  subscribe  to  this  laudable  object  with  a  view  to  per¬ 
petuate  his  memory. 

The  Provincial  Bank  of  Ireland,  Carrick-on-Shannon  }  n. 

The  Northern  Banking  Company,  Mohill.  t  Treasurers. 

Benjn.  St.  Geo.  Harrison,  Carrick-on-Shannon, )  Tr 
Abraham  O’Connor  „  „  ’(Honorary 

Wm.  C.  Smith,  Mohill.  \  Secretaries, 

by  any  of  whom  subscriptions  will  be  received  and  acknowledged 
Sept.  21st. 

Wasp  Stings. 

Dr.  John  Rowat  (Ilighworth,  Wilts)  writes:  As  a  contribution  to  the 
interesting  correspondence  on  this  subject,  I  may  mention  a  method  of 
treatment  which  I  recently  learned  through  a  Scotch  layman  who  had 
known  it  since  boyhood,  and  had  practised  it  occasionally.  It  is  simply 
a  repetition  of  the  well-known  “  watch-key  ”  treatment  of  comedones. 
Immediately  on  receiving  the  sting  the  end  of  a  watch  key  is  pressed 
firmly  on  the  spot,  the  affected  point  being,  of  course,  in  the  centre  of 
the  little  circular  impression  made  by  the  key.  In  this  way  a  minute 
quantity  of  liquid  is  forced  out,  serum  chiefly,  and  perhaps  the  virus 
of  the  sting.  In  addition,  we  may  assume  that  the  mechanical  injury 
to  capillaries  and  lymphatics,  with  the  slight  inflammation  resulting 
therefrom,  have  a  share  in  the  cure  which  is  said  to  be  the  regular  out¬ 
come  of  the  treatment.  I  have  not  had  an  opportunity  of  applying  the 
remedy  myself,  but  it  seems  quite  rational  and  scientific  in  principle, 
and  possibly  is  already  known  to  some  practitioners,  though  I  am  led 
to  doubt  this  by  its  not  having  been  mentioned  by  any  of  your  corre¬ 
spondents.  It  would  not,  of  course,  be  applicable  to  a  sting  on  the 
tongue. 

Castration  in  Enlargement  of  the  Prostate. 

Dr.  Arthur  J.  Harries  (Adam  Street,  W.C.)  writes:  Dr.  Mansell 
Moullin,  in  the  British  Medical  Journal  of  September  16th,  appears 
to  advocate  castration  as  a  tentative  treatment  of  prostatic  enlarge¬ 
ment.  Inasmuch  as  the  danger  to  life  would  be  insignificant  in  com¬ 
parison  with  those  run  in  the  various  prostatectomy  procedures,  the 
plan  would  to  that  extent  be  preferable.  But  the  operation,  for  many 
reasons  so  objectionable,  would  be  purely  experimental,  and  possible 
subsequent  atrophy  of  the  prostate  would  be  a  slow  and  tedious  busi¬ 
ness.  There  is  however  a  method,  no  longer  experimental,  which  is 
free  from  all  the  disadvantages  inseparable  from  prostatectomy  and 
castration,  and  which  in  competent  hands  is  practically  painless,  an 
anaesthetic  being  unnecessary  in  most  cases. 

I  allude  to  the  electrolytic  process,  approved  by  the  late  Dr.  Steaven- 
son,  of  St.  Bartholomew’s,  in  his  work  on  Electricity  in  Surgery,  which 
in  several  cases  under  my  own  care  has  been  followed  by  the  total  re¬ 
moval  of  obstruction,  and  the  rapid  diminution  in  size  of  each  affected 
lobe. 

The  Title  of  “  Dr.” 

M.D.  and  M.B.  writes:  Your  reply  to  “E.  G.  D.”  in  the  “Correspon¬ 
dence  ”  column  of  September  16th  concerning  the  title  of  “  Dr.”  is  in¬ 
teresting  to  a  great  number  of  practitioners,  but  in  spite  of  your  con- 
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stant  answers  in  the  same  strain  the  majority  of  practitioners  continue 
to  describe  themselves  on  their  doorplates,  and  even  cards,  as  L)i., 
though  their  only  claim  to  such  distinction  rests  on  their  holding  a 
licence  from  one  of  the  Colleges.  In  some  cases  an  apothecary's 
diploma  is  the  onlv  qualification  possessed  by  these  self-styled  “  Drs.” 
This  is  a  question  that  lias  long  continued  to  bother  registered  M.D.’s, 
and  I  think  it  is  almost  time  tor  M.D.’s  to  make  an  effort  to  stop  this 
wholesale  usurpation  of  the  “  Dr.”  as  being  misleading  to  the  public. 

In  no  other  profession  is  the  doctor’s  degree  usurped  as  it  is  m  the 
medical  profession.  Whoever  heard  of  Bachelors  of  Divinity.  Law, 
Science  or  Music  describing  themselves  as  “  Dr.”  ?  Yet  these  men  are 
quite  as  much  entitled  to  use  the  “  Dr.”  as  a  great  many  medical  “  Drs.” 

I  would  suggest  the  formation  of  a  university  graduates’  association 
composed  of  M.D.’s  of  British  universities  only,  which  could,  on  in¬ 
formation  of  its  own  members,  take  proceedings  against  anyone  styling 
himself  “  Dr.”  without  the  degree  of  M.D.  I  should  be  pleased  to  hear 
of  such  an  association,  and  I  have  no  doubt  that  it  would  raise  the 
status  of  the  medical  profession.  It  would  also  encourage  students  to 
work  for  university  degrees,  thereby  improving  the  general  education 
of  the  profession,  and  would  prevent  many  men  from  strutting  about 
in  borrowed,  or  rather  stolen,  plumes.  ...  , 

Perhaps  some  M.D.  who  is  a  member  of  the  British  Medical  Association 
may  favour  his  brother  members  with  other  suggestions  to  remedy  this 
state  of  affairs,  or  may  be  Dr.  Phillips  of  the  Medical  Defence  l  nion 
would  kindly  inform  us  if  the  Defence  Union  would  be  prepared  to  act  m 
such  a  manner. 

A  Practical  parson. 

The  Rev.  Dr.  M'Connell.  of  Philadelphia,  evidently  believes  that  Heaven 
helps  those  who  first  help  themselves.  Referring  to  a  pastoral  recently 
issued  by  his  Bishop,  the  reverend  gentleman  is  reported  to  have 
delivered  himself  as  follows  “  I  have  been  instructed  by  my 
ecclesiastical  superior  to  use  a  prayer  to  Almighty  God  to  avert  the 
cholera.  But  cholera  is  a  dirt  disease ;  it  is  therefore  a  preventable 
disease.  To  prevent  the  cholera  you  have  only  to  remove  the  dirt.  It 
you  leave  the  dirt  you  invite  the  cholera.  This  city  ol  Philadelphia  is 
full  of  filth  which  nobody  is  trying  to  remove.  To  let  that  filth  remain 
and  to  pray  God  to  keep  away  the  cholera  is  to  trifle  both  with  the 
cholera  and  with  Almighty  God.  While  that  filtli  is  allowed  to  remain, 

I  refuse  to  offer  such  prayers.” 

A  Singular  Causation  of  Tonsillitis. 

Mr.  R.  Bass  Sealy  (Dislev,  Cheshire)  writes  :  A  few  days  ago  Miss  W.  con¬ 
sulted  me  under  the  following  circumstances  :  She  had  been  drinking 
some  soda  water  out  of  a  tumbler.  Almost  immediately  she  experienced 
pain  in  her  throat  (as  she  herself  expressed  it,  “  Just  as  if  a  lance  had 
been  driven  into  her  throat”),  and  also  felt  that  there  was  some  solid 
substance  “  stuck  in  her  throat.”  So  she  began  to  hawk  up,  and,  after 
a  little  trouble,  coughed  up  a  live  blackbeetle  on  to  the  table.  She 
positively  asserted  to  me  that  she  had  been  bitten  by  the  blackbeetle. 
In  about  half  an  hour  her  left  tonsil  was  very  much  enlarged  and  in¬ 
flamed.  the  inflammation  extending  down  below  the  tonsil,  as  well  as 
forwards,  to  the  roof  of  the  mouth.  Her  speech  had. the  characteristic 
guttural  sound  associated  with  tonsillitis;  swallowing  was  excessively 
painful;  externally  the  neck  appeared  greatly  swollen  and  the  glands 
enlarged.  Hot  applications  were  applied  externally  and  steam  inhaled, 
and  a  mixture  of  tinct.  ferri  per.  with  glycerine  given  every  three 
hours.  In  about  thirty  hours  after  the  first  onset. the  symptoms  began 
to  subside,  and  in  three  days  she  was  all  right  again.  Before  partaking 
of  the  soda  water  Miss  W.  was  in  perfect  health,  and  is.  not  subject  to 
attacks  of  tonsillitis.  She  states  that  the  room  she  was  in  swarms  with 
blackbeetles.  and  the  one  she  swallowed  must  have  fallen  from  the 
ceiling  into  the  tumbler. 

“  Reflex  AMBLYOPIA.,, 

Dr.  William  Hardman  (Blackpool)  writes:  There  may  be  such  a  condi¬ 
tion  as  '‘reflex  amblyopia,”  or  the  term  “reflex”  may  be  supposititious 
— a  mere  hypothesis.  It,  may  only  represent  one  of  the  many  terms, 
which,  whilst  appearing  to  give  completeness  to  our  knowledge,  really 
conceal  our  ignorance.  I  am  not  now  going  to  dispute  as  to  whether  or 
not  there  is  such  a  condition  as  would  be  appropriately  described  by 
the  term,  but  I  will  ask  :  Would  it  not  be  possible  to  find  a  better  de¬ 
signation  for  the  progressive  and  rapid  loss  of  sight  accompanying  some 
pregnancies,  and  so  ably  described  by  Mr.  Knaggs  in  his  very  interesting 
communication?  Is  the  amblyopia  of  pregnancy  reflex?  I  could 
understand  a  temporary  functional  amblyopia  might  possibly  own  a 
reflex  origin,  but  I  am  incapable  of  imagining  an  amblyopia  accom¬ 
panied  by  such  rapid  and  destructive  organic  effects  as  in  the  particu¬ 
lar  one  under  discussion  could  be  due  to  reflex  action  set  up  by  a  not 
abnormal  stimulus,  though  I  am  open  to  conviction  on  this  as,  I  hope, 
upon  all  other  matters.  Prima  facie  the  loss  of  sight  would  seem  much 
more  likely  to  be  due  to  a  neurotrophic  process  causally  related  to 
some  serious  alteration  in  the  quantity  or  quality  of  the  blood  supply, 
or  to  a  neuritic,  affection,  the  determination  of.  the  precise  nature  of 
which  will  have  to  await  microscopic  elucidation.  One  circumstance 
which  appears  to  me  to  make  against  the  reflex  hypothesis  is  the  pro¬ 
gressive  increase  in  the  seriousness  of  the  amblyopia  pari  passu  with 
the  course  of  the  pregnancy,  whereas  most  of  the  reflex  disturbances  of 
this  condition  tend  to  subside  after  a  certain  time,  long  before  the  ter¬ 
mination  of  the  pregnancy,  and,  whether  they  subside  or  not,  leave 
absolutely  no  permanent  injury.  It  appears  to  me  that  we  might  just 
as  well  regard  the  albuminuria  and  nephritic  complications  of  preg¬ 
nancy  as  reflex,  or  even  osteomalacia.  The  term  reflex  amblyopia  is, 
too,  objectionable,  inasmuch  as  it  does  not  connote  the  most  salient 
fact  of  all.  namely,  that  this  form  of  amblyopia  only  occurs  during  preg¬ 
nancy.  With  all  diffidence.  I  would  suggest  that  the  term  “pregnant 
amblyopia”  would,  as  a  provisional  term,  meet  the  known  facts  of  the 
case  much  better  than  the  term  Mr.  Knaggs  seems  inclined  to  recom¬ 
mend. 
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ON 

ROTOZOA  AND  DISEASE. 

Being  the  Second  Hunterian  Lecture  delivered  before  the 
Hunterian  Society. 

By  M.  ARMAND  RUFFER,  M.A.,  M.D., 

Physician  to  the  French  Hospital. 


.  President  and  Gentlemen, — In  a  few  days,  on  October 
i,  1893,  the  100th  anniversary  of  the  death  of  John  Hunter 
once  more  bring  to  our  mind  the  memory  of  a  man  to 
>m  all  owe  an  earnest  reverence.  Although  dead  his 
it  is  transferred  as  a  living  activity  to  the  Society  which 
•s  his  name,  and  which  is  continuing  the  work  of  his  life, 
iter  was  great  because  his  genius  applied  the  experi- 
ital  method  in  physiology  to  the  uses  of  surgery,  and  he 
oted  his  life  to  experiment  and  to  observation.  We  now- 
try  to  follow  his  methods,  and  by  means  of  induction 
experiment  seek  to  unravel  the  many  unsolved  problems 
Jiysiology  and  patlio^gy.  It  is  of  the  results  of  observa- 
that  I  intend  to  speak  to-night,  but  whilst  bringing 
;  re  you  the  facts  as  they  have  been  observed,  I  will  try 
^remember  what  Hunter  himself  said  :  “Too  much  at- 
ion  cannot  be  paid  to  facts,  yet  too  many  facts  crowd 
memory  without  advantage,  any  further  than  they  lead  us 
^tablisli  principles.”  At  the  same  time,  I  feel  deeply  the 
bur  you  have  done  me  in  asking  me  to  give  this  Hunterian 
ire,  and,  whilst  thanking  you,  let  me  add  that  I  have 
l  to  follow  Hunter’s  spirit  by  controlling,  in  collabora- 
with  Dr.  Plimmer,  almost  every  fact  of  which  I  shall 
|  ik  by  direct  observation. 

j  have  chosen  the  subject  of  protozoa  in  disease  as  being 
of  the  newest  in  pathology,  but  in  the  short  time  at  my 
osal  I  can  touch  on  a  very  few  points  of  this  vast  sub- 
only.  In  order  to  save  time  I  have  omitted  any  reference 
,  ay  workers  on  this  subject,  and  I  will  add  at  once  that  I 
nd  to  give  everyone  his  due  when,  as  will  shortly  be  the 
j  ,  these  notes  and  other  observations  are  embodied  in 
c  form. 

few  years  only  have  elapsed  since  protozoa  were  first  recog- 
d  as  being  the  causative  agents  in  a  specific  endemic  dis- 
,  that  is,  malaria.  Before  that  time  their  presence  had  been 
sionally  observed  in  both  man  and  animals,  but  the  fact 
icted  little  attention  until  a  French  military  surgeon  proved 
!  typical  protozoa  were  to  be  found  in  every  case  of  malaria. 

'  same  observer  traced  the  life-history  of  this  parasite,  and 
ougli  some  of  his  interpretations  have  since  been  found 
3  incorrect,  yet  but  little  has  been  added  to  the  actual 
i  which  he  published  in  his  original  papers.  His  observa- 
sand  their  interpretations  raised  a  perfect  storm  of  opposi- 
!  and,  strangely  enough,  the  leaders  of  it  were  the  very 
itists  who,  years  afterwards,  claimed  the  priority  of  his 
jjvery.  Since  that  time,  however,  the  protozoon  of 
'  iria,  which  may  be  called  the  haematophyllum  malariae 
name  plasmodium  malarise  being  hopelessly  inaccurate) 
been  discovered  by  competent  men  in  every  country  where 
iria  is  endemic. 

1  attempts  hitherto  at  cultivating  it  have  been  unsuccess- 
nor  has  it  yet  been  isolated  from  the  soil  or  water  of 
irious  districts.  Our  knowledge,  therefore,  is  based  only 
xaminations  of  blood  taken  from  malarial  patients,  or  of 
i  -  organs  after  death. 

is  organism  measures  from  1^  to  10g,  but  its  shape  is  no 
>t  influenced  by  its  habitat  at  the  time  of  observation, 

1  is  often  flat  and  wedge-shaped  when  met  with  in  the  red 
1  corpuscles,  and  spherical  when  free.  The  organisms 
s  a  rule  naked;  the  semilunar  forms  alone,  which  are 
regarded  as  conjugation  forms,  being  surrounded  by  a 
ibrane  possessing  a  double  contour,  and  which  is  not  in¬ 
tently  tinged  with  lnemoglobin.  Each  parasite  possesses  : 


1.  A  nucleus  and  nucleolus  ;  which  latter,  however,  cannot 
be  seen  in  the  living  protozoon. 

2.  A  body,  which  is  sometimes  granular,  and  contains 
lightly  refracting  corpuscles ;  and  which  cannot  be  differen¬ 
tiated  into  an  endosarc  and  ectosarc. 

3.  Protoplasmic  processes. 

The  parasite  is  often  vacuolated,  and  altered  blood  pigment 
(melanin  particles)  is  suspended  in  its  interior,  this  pigment 
being  located  chiefly  at  the  periphery  of  the  organism.  When 
young  theparasite  does  not  contain  any  melanin  corpuscles,  but 
their  presence  can  always  be  recognised  after  the  disease  has 
lasted  one  or  two  days.  They  are  a  product  of  the  digestion  and 
destruction  of  the  red  blood  corpuscles  by  the  protozoon,  and 
represent  in  fact  the  faeces  of  the  malaria  parasite.  The 
nucleus  and  nucleolus  of  the  hmmatophyllum  malarise  never 
contain  any  pigment,  and  the  nucleolus  often  disappears  just 
before  sporulation  takes  place. 

The  parasites  are  amoeboid,  change  their  shape,  and  tliejr 
contents  (nucleus,  melanin  corpuscles)  are  often  in  active 
Brownian  movement.  The  movements  of  the  parasites  are 
not  powerful  enough  to  produce  locomotion  ;  this  is  effected  by 
means  of  the  long  whip-like  processes,  which  vary  in  number 
from  one  to  five,  and  the  lashings  and  twistings  of  which 
among  the  red  blood  corpuscles  in  coverglass  preparations 
are  one  of  the  most  wonderful  sights  it  is  possible  to  witness 
with  the  microscope.  The  observer  who  has  specially  studied 
their  formation  is  of  opinion  that  they  occur  in  all  varieties 
of  malaria,  and  that  they  enable  the  parasitic  protozoa  to 
adapt  themselves  to  a  saprophytic  mode  of  existence.  Some 
of  the  parasites  may  be  actually  in  the  red  blood  corpuscles, 
or  else  merely  lying  on  them,  or  floating  freely  in  the  sur¬ 
rounding  plasma.  The  infested  blood  corpuscle  naturally 
enough  does  not  thrive  under  such  conditions ;  its  hsemo- 
globin  gradually  becomes  absorbed  by  the  protozoon,  and  in 
the  end  the  corpuscle  disappears  and  nothing  is  left  but  an 
empty  shell. 

The  multiplication  is  effected  by  simple  division  into  a 
number  of  spores,  with  the  formation  of  a  well  marked  dead 
noyau  de  reliquat.  which  is  afterwards  deposited,  under  the 
form  of  pigment,  in  the  spleen,  liver,  or  some  other  organ. 
This  process  of  division  is  best  seen  in  patients  suffering 
from  quartan  fever,  and  its  extent  varies  somewhat  in  the 
different  kinds  of  malaria.  Another  mode  of  reproduction 
may  be  studied  in  the  pernicious  forms  of  malaria,  for,  ac¬ 
cording  to  one  author,  the  semilunar  bodies  met  with  in 
such  fevers  are  formed  by  the  conjugation  of  two  such  para¬ 
sites,  the  fusion  having  been  actually  observed  to  take  place 
under  the  microscope.  The  conjugation  is  followed  by  en- 
cystment  and  sporulation. 

Later  investigations  have  shown  that,  although  the  lisema- 
tophyllum  malarise  is  met  with  in  every  case  of  the  disease, 
yet  several  kinds  of  it  exist,  and  that  the  clinical  manifesta¬ 
tions  of  the  malady  are  dependent  on  the  presence  and  life- 
history  of  a  specific  parasite.  These  varieties  may  be  divided 
as  follows  : — 

1.  Malaria  parasites  with  sporulation  and  without  semi¬ 
lunar  bodies : 

(a)  Parasite  of  quartan  fever. 

(b)  Parasite  of  tertian  fever. 

2.  Malaria  parasites  with  sporulation  and  formation  of 
semilunar  bodies : 

(a)  Pigmented  parasite  of  quotidian  fever. 

(b)  Unpigmented  parasite  of  quotidian  fever. 

(c)  Parasite  of  malignant  tertian  fever.  (Mannaberg.) 

We  see,  therefore,  that  there  are  probably  as  many  varie¬ 
ties  of  protozoa  as  there  are  of  pathogenic  vegetable  organisms. 

A  fact  worthy  of  notice  is  that  in  many  malarious  places 
the  birds  inhabiting  the  district  are  infested  by  protozoa, 
which  resemble  in  many  respects  those  of  malaria,  and 
which  are,  in  all  probability,  simply  a  variety  of  the  same 
parasites.  It  is  curious  that  these  may  be  found  in  the 
bone  marrow  of  birds  when  none  can  be  discovered  in  the 
blood. 

I  have  taken  the  hsematophyllum  malarise  as  the  type  of 
the  protozoa  which  live  in  the  plasma  or  red  blood  corpuscles, 
or,  at  any  rate,  multiply  in  the  blood  during  some  period  of 
their  existence  ;  but,  as  you  know,  there  are  other  protozoa 
which  infest  the  tissues  of  the  body,  some  preferring  the 
muscles,  some  the  connective  tissue,  others,  again,  the 
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nervous  system,  whilst  a  large  number  live  in  the  epithelium 
cells.  It  is  the  latter  class  that  we  shall  discuss  to-day. 

For  pathological  purposes,  they  may  be  divided  into  those 
which  are  not  accompanied  by  a  proliferation  of  the  epithe¬ 
lium  cells,  and  those  which  cause  or  are  accompanied  by 
such  a  proliferation.  No  doubt  this  classification  is  one 
which  any  zoologist  would  refuse  to  endorse  ;  but  let  me  ask 
you  to  accept  it  merely  for  the  sake  of  illustrating  my  mean¬ 
ing. 

We  will  take  the  klossia  helicina,  which  inhabits  the  kidney 
of  the  snail,  as  the  type  of  the  first  class  of  parasites.  Its  life- 
history  is  rather  a  complicated  one.  Shortly  stated,  the  full- 
grown  parasite  encysts  itself,  and  breaks  up  into  a  number  of 


spores,  in  the  interior  of  which  falciform  embryos  ultimately 


develop.  These  spores  burst,  the  liberated  falciform  embryos 
are  then  either  voided  with  the  secretion  of  the  kidneys,  or 
enter  into  another  epithelium  cell,  grow  into  a  mature  ani¬ 
mal,  and  go  through  the  same  cycle  again.  Of  the  sym¬ 


ptoms  presented  by  such  snails,  we  know  nothing,  for 


obvious  reasons.  We  have  kept  infected  snails  in  the  labora¬ 
tory,  and  none  of  them  died ;  and  the  kidney  of  a  diseased 
snail  could  be  distinguished  from  that  of  a  healthy  one  through 
microscopical  examination  only.  In  order  to  settle  the 
question  as  to  whether  the  klossia  produced  any  epithelial 
proliferation,  serial  sections  were  cut  through  the  entire 
kidney.  No  sign  of  undue  multiplication  of  cells  was  ever 
seen,  even  in  the  kidneys  which  contained  the  largest  num¬ 
ber  of  parasites.  We  noticed  nothing  to  show  that  these  gre- 
garines  produced  any  marked  inflammatory  lesion,  and,  in 
fact,  we  were  astonished  to  find  a  total  absence  of  reaction 
on  the  part  of  the  infected  tissues.  The  only  lesion  which 
could  be  detected  was  that  the  infected  cell  elongates,  gradu¬ 
ally  becomes  detached,  and  falls  into  the  lumen  of  the 


urinary  tube.  As  the  parasite  grows,  the  cell  is  after  a  time 


reduced  to  a  mere  shell  surrounding  it.  When  the  spores 


The  epithelium  cells 


larger,  more  spherical, 


containing 

cedematous 


these  parasites  becom 
in  fact,  and  this  hype 


burst,  the  debris  of  the  cell  are  simply  excreted  with  the  secre¬ 
tion  of  the  kidney 

Another  parasite  which  is  apparently  accompanied  by  little 
or  no  proliferation  of  epithelium  is  that  seen  after  vaccination 
Here  I  would  speak  reservedly.  For  I  do  not  by  any  means 
endorse  all  that  has  been  written  as  to  the  presence  of  para¬ 
sitic  protozoa  in  vaccinia.  On  the  contrary,  I  believe  that 
several  authors  have  classed  under  that  name  many  hetero¬ 
geneous  structure's  contained  in  the  vaccinia  and  variola 
pustules ;  but  that,  on  the  other  hand,  these  parasites  have 
been  seen  by  many,  and  have  been  correctly  interpreted  by 
one  observer  at  least,  and  incorrectly  by  many  others. 

If  one  examines  the  epithelial  cells  at  the  point  of  inocula¬ 
tion  of  vaccinia  forty-eight  hours  after  this  operation,  one 
finds  that  the  majority  contain  in  their  protoplasm  round 
bodies,  easily  stainable  with  both  nuclear  and  protoplasmic 
dyes.  These  are  surrounded  by  a  sharply  limited  clear  space 
They  have  no  recognisable  capsule,  but  lie  quite  free  in  the 
protoplasm,  and  with  high  powers  of  the  microscope  it  is 
often  possible  to  make  out  in  their  centre  a  spot  which  may 
perhaps  be  considered  as  their  nucleus.  These  bodies 
multiply  by  fission  and  segmentation  into  two  or  multiples 
of  two.,  and  gradually  invade  the  deeper  layers  of^  the 
epithelium,  and  even  the  connective  tissue  beneath.  Their 
size  varies,  but  as  a  rule  it  is  constant,  except  just  before 
division.  They  are  many  times  larger  than  micrococci,  but 
smaller  than  the  parasites  of  cancer.  On  the  third  day  many 
wander  into  the  connective  tissue,  and  some  are  taken  up  by 
leucocytes  even  before  they  leave  the  epithelium  cells.  Their 
ultimate  fate,  however,  is  uncertain,  as  on  the  fourth  day  the 
emigration  of  leucocytes  is  so  great  that,  in  the  absence  of 
well-marked  staining  reactions,  we  do  not  feel  competent  to 
distinguish  them  with  certainly  among  the  mass  of  leuco¬ 
cytes,  necrotic  debris,  red  blood  corpuscles,  micrococci,  etc., 
which  are  found  in  the  interior  of  a  vaccine  pustule.  The 
same  and  other  reasons  prevent  us  from  making  any  state 
ments  as  to  their  number  in  vaccine  kept  outside  the  body, 
though  such  structures  may  be  undoubtedly  found  in  it.  As 
has  been  seen  from  the  above,  these  protozoa  of  vaccinia 
differ  from  the  structures  which  we  are  to  describe  presently 
as  the  parasites  of  cancer  in  size,  staining  reactions,  and 
structure,  but  they  resemble  them  in  the  fact  that  they 
possess  a  similar  mode  of  division.  As  to  their  pathogenic 
properties  we  know  absolutely  nothing 


trophy  of  the  cells  causes  the  surface  of  the  infected  spot  t 
become  slightly  raised.  The  cells  are  pressed  against  eac 
other,  and  those  which  are  partly  invaginated  look  as  if  sui 
rounded  by  a  capsule,  which  in  reality  is  the  outline  of  tli 
cell  into  which  they  are  forced.  They  are,  in  fact,  identical 
with  the  invaginated  cells  met  with  in  cancer  and  erroneous! 
described  as  parasites.  Frequently,  also,  the  nuclei  underg 
a  pi’ocess  also  seen  in  cancer  cells,  and  which,  for  want  of 
better  name,  may  be  called  the  direct  fragmentation  of  tl> 
nucleus,  this  direct  fragmentation  not  being  accompanied  b 
division  of  the  cell  protoplasm. 

On  the  other  hand,  indirect  division,  karyokinesis,altlioug 
often  met  with  near  the  point  of  inoculation,  did  not  appet 
to  us  to  be  more  prevalent  there  than  near  any  other  inflame 
or  irritated  epithelial  surface.  In  this  case,  therefore,  as  i 
the  preceding  one,  we  cannot  conclude  that  the  parasite  giv 
rise  to  any  marked  proliferation  of  epithelium.  This  is  pract 
cally  all  that  we  can  say  definitely  about  protozoa  as  tin 
occur  in  vaccinia,  for,  up  to  the  present  moment,  we  ha’ 
been  unable  to  confirm  any  of  the  other  statements  made  i 
this  point,  and  those  who  have  attempted  to  investigate  th 
difficult  problem  will  not  blame  us  if  we  maintain  a  disere 
silence  as  to  the  interpretation  to  be  put  on  the  structur 
met  with  in  pure  vaccine  lymph.  Some  of  them  might  fair 
be  considered  as  stages  in  the  life-history  of  a  protozoon  ;  bv 
on  the  other  hand,  we  have  not  been  able  to  distinguish  the 
from  some  of  the  constituents  usually  found  in  or  near  sm; 
subcutaneous  abscesses. 

Nevertheless,  although  we  have  no  sure  knowledge 
the  pathogenic  properties  of  these  parasites,  althou; 
their  life-history  is  but  imperfectly  known,  there  f 
several  reasons,  such  as  the  failure  of  bacteriologists  hithei 
to  isolate  from  vaccinia  any  micro-organism,  which  might 
considered  as  the  cause  of  the  malady,  the  spread  of  the  d 
ease  along  certain  epithelial  surfaces,  etc.,  which  would  1( 
us  to  believe  that  both  vaccinia  and  variola  are  probably  d 
not  to  a  vegetable  micro-organism,  but  to  a  protozoon.  U 
would  differ,  however,  from  most  affections  caused  by  proto? 
by  the  fact  that  in  them  one  attack  is  protective  agau 
another,  for  a  time  at  least,  which  is  not  usually  the  case 
disease  due  to  protozoa.  I  think  it  only  fair  to  state  tha 
was  the  remarkable  work  of  Guarnieri  (a  copy  of  which  i  > 
courteously  sent  me  by  the  author)  which  caused  us  to  re 
vestigate  this  matter.  _ 

AVe  may  now  turn  to  a  protozoon  which  produces  profile 
tion  of  epithelium  cells,  namely,  the  coceidium  oviforr 
This  attacks  rabbits  chiefly,  and  gives  rise  to  the  small  a 
nomata  so  frequently  found  in  the  liver  of  such  anmi; 
Its  life-history  is  so  well  known  that  no  account  of  it 
necessary,  but  the  disease  produced  by  it  is  interesting 
cause,  clinically  and  pathologically  speaking,  it  occupie 
position  intermediate  between  malaria  and  cancer,  k 
malaria,  the  disease  is  endemic  in  certain  places,  attack 
nearly  all  the  rabbits  in  a  warren,  or  in  a  stable,  and  soi 
times  proving  fatal  to  almost  all  the  young  animals- 
course  is  at  first  acute  ;  the  animals  lose  flesh,  are  attacl 
with  diarrhoea,  and  die.  At  the  post-mortem  examination, 
disease  is  localised  in  the  alimentary  tract  and  the  liver, 
the  intestine,  the  foci  are  situated  chiefly  in  the  muc 
membrane  of  the  upper  part  of  the  intestine,  and  look  to 
naked  eye  like  white  irregular  spots,  which  occupy  at  tn 
most  of  the  intestinal  wall.  In  the  liver,  at  this  stage,  t 
form  small  tumours  situated  in  the  bile  ducts,  and  disud 
ingthe  same.  These  are  filled  with  a  thick  creamy  substa 
consisting  of  pus,  epithelial  cells,  coccidia,  etc.,  whilst 
whole  is  surrounded  by  a  capsule  of  fibrous  tissue,  sent 
branching  prolongations  into  the  interior  of  the  tuna 
The  epithelium  proliferates  and  lines  each  one  of  these  } 
longations.  These  are  the  appearances  seen  when  the  ann  • 
dies  in  the  acute  stage  of  the  disease  ;  but  should  it  reco 
the  little  tumours  in  the  liver  become  eneapsuled,  an 
section  present  all  the  appearance  of  a  parasitic  aden  . 
each  branching  prolongation  being  surrounded  by  eonn«  | 
tissue,  which  encapsules  it  and  isolates  it  from  tn  r 
mainder  of  the  liver  substance.  In  a  later  stage,  the  ep  f 
lium  disappears  by  a  process  which  will  be  explained  *i 
-  -  -  -  ■  fibrous  nodule.  B ( 


on,  and  the  little  tumour  becomes  a 
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a  we  have  a  disease  which  is  caused  by  a  protozoon,  which 
Y  live  in  the  epithelium  cell,  but  which  may  also  thrive 
a  outside  the  cell  in  the  body,  and  which  produces  an 
te  febrile  disease,  followed  by  a  chronic  process  and  ac- 
lpanied  by  marked  proliferation  of  epithelium  cells, 
he  next  point  in  my  paper  is  the  description  of  the  struc- 
•s,  now  considered  by  several  pathologists  and  zoologists 
irotozoa,  and  which  occur  in  all  cases  of  cancer  in  man  ; 
I  am  fully  aware,  and  I  warn  you,  that  the  interpretation 
ch  we  put  on  such  structures  is  not  accepted  by  many 
S  iiologists. 

lie  protozoa  are  found  in  the  epithelium  cells  of  carci- 
m,  and  are  round  bodies,  varying  from  0.004  n  to 
H  in  diameter.  They  consist  of  a  central  paid,  or 
leus,  which,  as  a  rule,  stains  deeply  with  appropriate 
s.  This  is  surrounded  by  a  layer  of  protoplasm,  which 
ns  less  deeply,  and  which,  after  the  protozoon  has  at- 
ed  a  certain  size,  has  a  more  or  less  radiated  appearance. 

!  rounding  the  whole  is  a  capsule.  This  capsule  was  at 
thought  to  be  secreted  by  the  infected  cell,  as  a  kind  of 
acting  membrane  ;  but,  on  the  other  hand,  it  is  no  un- 
mon  thing  to  find  the  capsule  folded  on  itself.  The  pro- 
■on  may  also  be  seen  lying  free  in  an  alveolus,  still  sur- 
ided  by  its  capsule,  so  that  the  latter  must  be  a  part  of 
protozoon.  The  protoplasm  of  the  protozoon  is  either 
t  e  homogeneous,  or  it  contains  a  few  granules,  or  the  rays 
j  >re  referred  to,  which  may  be  seen,  in  some  cases,  ex- 
ling,  both  from  the  central  part  towards  the  periphery 
from  the  periphery  towards  the  centre.  The  nucleus  is, 
a  rule,  perfectly  homogeneous,  but,  with  the  highest 
ers  of  the  microscope,  a  lighter  spot  in  the  centre  can 
etimes  be  made  out.  The  microchemical  reactions  of  the 
eus  of  the  protozoon  are  quite  different  to  those  of  the 
eus  of  the  cell,  the  principal  point  of  difference  being 
the  nucleus  of  the  protozoon  will  not,  as  a  rule,  stain 
i  the  ordinary  nuclear  dyes.  It  is  very  difficult  to  get 
nucleus  of  the  protozoon  stained  with  haematoxylin,  or  it 
rs  the  phenomenon  of  metachromatism.  In  sections 
led  with  haematoxylin  and  cochineal  the  nucleus  of  the 
t  kelial  cell  takes  the  haematoxylin,  and  that  of  the  proto- 

I I  the  cochineal.  There  are  several  other  methods  of 
ring  these  microchemical  differences  between  the  cell 
eus  and  that  of  the  protozoon;  the  former,  of  course, 
ling  with  nuclear  dyes,  and  the  latter  only  with  proto- 
:nic  dyes. 

!  rnetimes  the  granules  I  have  mentioned  will  arrange 
lselves  in  a  very  regular  radial  manner  close  to  the 
ule,  and  the  protozoon  then  resembles  very  closely  the 
|  idia  found  in  the  rabbit’s  liver. 

e  have  beer  able  to  demonstrate  the  method  of  repro- 
1011  in  these  protozoa.  In  the  most  frequent  form  the 
eus  divides  into  two  equal  parts,  being  at  first  connected 
1  ;ei7  delicate  threads,  which  disappear  as  the  capsule 
I  les,  a  septum  being  tin-own  out  at  each  side  and  meet- 
fat  last  in  the  middle,  thus  making  two  protozoa.  This 
of  division  occurs  most  frequently  in  those  protozoa 
u  have  attained  a  medium  size.  The  other  is  of  a 
complex  and  rarer  sort.  The  nuclear  masses  are 
iged  at  the  periphery  of  the  sac,  after  the  manner  of 
i  rosaces  in  malaria,  and  the  capsule  dividing  septa  are 
ed  inwards  which  extend  from  the  capsule  between  these 
ies.  These  gradually  shut  off  the  young  parasites  which 
bus  set  free. 

th  regard  to  the  presence  of  the  parasites  and  karyo- 
4  would  remark  that,  although  the  cells  surrounding 
1  nfested  one  are  often  in  a  state  of  active  proliferation, 
ave  never  seen  a  parasite  in  a  dividing  cell. 

\  us  now  see  whether  there  are  any  pathological  facts 
li  are  common  to  all  the  diseases  of  this  group.  One  of 
lost  important  facts  concerning  malaria  and  other  dis- 
;  ■  in  which  protozoa  have  been  found,  vaccinia  excepted, 
it  when  once  the  body  has  been  attacked  by  them  the 
>ites  appear  never  to  leave  it  again.  Malaria  may,  as 
enow,  recur  even  when  the  patient  has  for  a  long  time 
;  been  in  a  malarious  district.  One  example  of  this 
!  rved  by  Dr.  Pli  miner  and  myself)  will  suffice.  A 
emen  of  the  highest  intellectual  distinction  had 
]  repeatedly  attacked  by  malaria  in  India ;  he  was 
I  Qea  borne,  and  for  seven  years  was  absolutely  fre 


from  the  disease,  and  never  went  into  a  malarious 
district.  He  was. staying  with  us  in  a  house,  the  owner 
of  which,  a  medical  man,  has  inhabited  it  for  many 
years,  and  in  which  no  one  lias  ever  suffered  from  malaria. 
Doing  one  evening  through  a  dimly  lighted  passage  he  fell 
down  a  flight  of  stairs  ;  he  was  picked  up  in  my  presence, 
and  within  five  minutes  had  a  typical  fit  of  ague,  and  so  well 
did  lie  know  the  symptoms  that  he  at  once  clamoured  for 
quinine.  Now  where  had  the  protozoon  taken  refuge  during 
these  seven  years  ?  We  do  not  know  what  becomes  of  it  in 
man  during  these  long  intervals  of  apparent  rest,  but  the 
study  of  birds  may  throw  some  light  on  this,  for,  as  has  been 
seen,  the  parasites  previously  described  in  them  are  found 
encysted  in  the  bone  marrow  even  when  none  are  to  be 
found  in  the  blood.  These  birds  present  no  symptoms,  as  a 
rule,  but  sometimes  the  animal  suddenly  has  distinct  signs 
of  illness,  such  as  ruffling  of  the  feathers,  convulsions,  and 
other  nervous  phenomena,  the  diseases  being  accompanied 
by  the  presence  of  protozoa  in  the  blood.  Moreover,  the 
animal  may  have  such  an  attack  after  it  has  been  removed 
for  some  considerable  time  from  a  malaria  district,  and  with¬ 
out  any  obvious  reason  for  succumbing  to  the  disease.  I 
think  we  may  argue,  without  any  undue  stretch  of  imagina¬ 
tion,  that  in  these  birds,  which  have  not  been  again  exposed 
to  infection,  the  disease  is  produced  by  a  new  crop  of  para¬ 
sites  which  develop  from  those  encysted  in  the  bone  marrow, 
and  that  a  similar  condition  of  things  may  exist  in  man. 

The  parasite  of  the  snail  also  does  not  disappear  when  the 
animal  is  removed  from  the  place  where  it  has  been  infected. 
Through  the  kindness  of  Dr.  L.  Pfeiffer,  of  Weimar,  we  ob¬ 
tained  a  considerable  number  of  living  snails,  in  the  kidneys 
of  which  we  found  a  large  number  of  typical  klossia  ;  about 
one  in  every  three  was  thus  infected.  The  animals  were 
kept  in  the  laboratory  under  a  glass  shade  and  fed  with 
filter  paper,  but  although  the  snails  had  thus  been  removed 
from  their  infected  native  place  the  parasites  did  not  leave 
them,  for  on  examining  a  number  of  them  again,  four 
months  afterwards,  we  found  the  same  proportion  of  infected 
animals. 

The  coccidium  oviforme  of  the  rabbit  also  may  remain  in 
the  liver  for  an  almost  indefinite  time  without  giving  any 
further  trouble.  It  is  no  uncommon  occurrence  to  find  in 
old  rabbits  small  fibroid  tumours,  containing  typical  encap- 
suled  coccidia,  but  whether  these  coccidia  ever  cause  a  new 
attack  of  the  acute  disease  it  is  difficult  to  say,  though, 
theoretically  speaking,  there  is  no  valid  reason  why  this 
should  not  occasionally  take  place.  And.  lastly,  the  recur¬ 
rences  of  cancer  are  too  well  known  to  call  for  more  than  a 
passing  reference. 

These  and  other  considerations  lead  me  to  believe  that 
one  disease,  namely  rabies,  the  cause  of  which  has  baffled 
even  so  great  a  genius  as  M.  Pasteur,  might  perhaps  be  pro¬ 
fitably  investigated  under  the  assumption  that  it  is  produced 
by  a  protozoon.  Rabies  differs  from  all  bacterial  diseases 
in  that  it  possesses  an  indefinite  latent  period  which,  in  man, 
is  rarely  less  than  three  weeks,  and  sometimes  extends  to  six 
years  or  more.  No  bacterial  disease  has  a  latent  period  ap¬ 
proaching  this  in  length,  but  on  the  other  hand  we  have 
seen  that  pathogenic  protozoa,  both  in  man  and  animals, 
often  remain  latent  for  a  considerable  time,  the  disease 
breaking  out  often  without  any  apparent  reason.  Why 
should  not  rabies  be  due  to  a  similar  protozoon?  The  fact 
that  all  attempts  at  cultivating  its  causative  agent  have 
failed,  even  when  conducted  by  the  best  men  under  the  best 
possible  conditions,  is  strong  evidence  that  the  organism 
that  produces  rabies  belongs  to  the  animal  kingdom.  Also 
the  fact  that  the  virus  of  rabies  is,  to  a  great  extent,  localised, 
or  at  any  rate  is  found  in  its  most  virulent  form  in  one 
system  of  the  body,  and  one  which  is  but  seldom  affected  by 
vegetable  organisms,  gives  further  support  to  the  hypothesis 
that  this  disease  may  be  caused  by  an  animal  parasite. 

I  now  propose  showing  that  the  mode  in  which  the  organ¬ 
ism  reacts  against  the  lnematopliyllum  malarise,  the  cocci¬ 
dium  oviforme,  and  the  parasite  of  cancer,  is  practically  the 
same  in  all  these  diseases. 

In  a  drop  of  malarial  blood  one  may  watch  under  the 
microscope  how  the  leucocytes  absorb,  kill,  and  digest  the 
hsematophyllum  malariae ;  but  whether  this  phagocytic  pro¬ 
cess  actually  takes  place  in  the  circulatory  system  is  a  moot 
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point.  Indeed,  some  maintain  that  it  is  limited  to  the  macro¬ 
phages  of  the  spleen  and  bone  marrow,  which  have  been  seen 
to  destroy  a  large  number  of  parasites  after  absorbing  them, 
together  with  the  red  blood  corpuscles.  In  the  majority  of 
cases  the  parasites  are  killed,  but  occasionally  they  destroy 
the  macrophages. 

One  of  the  most  competent  observers  has  noticed  that  in 
quartan  and  tertian  fevers  the  phagocytosis  begins  with  the 
onset  and  lasts  three  or  four  hours  longer  than  the  actual 
attack.  Later  on  the  parasites  are  digested  by  the  leucocytes, 
and  the  length  of  the  attack  may  be  estimated  by  the  number 
of  digested  protozoa  found  in  the  preparations.  It  is  pos¬ 
sible,  also,  that  the  fever  may  actually  cause  the  death  of  the 
parasites,  though  the  evidence  on  this  point  is  hardly  suffi¬ 
cient  to  carry  conviction. 

In  birds  which  are  infected,  the  macrophages  of  the  bone 
marrow  destroy  large  numbers  of  the  protozoa,  and  on  trans¬ 
fusing  blood  from  birds  into  frogs  or  dogs  the  leucocytes  of 
the  second  animal  have  been  seen  to  destroy  the  parasites 
contained  in  the  blood  of  the  first.  The  means  of  resistance 
of  the  organism  against  the  parasite  of  malaria  lies  in  the 
phagocytic  properties  of  the  mesoblastic  cells  of  the  blood 
and  other  parts  of  the  body. 

Now  with  the  coccidium  of  the  rabbit  and  the  parasite  of 
cancer  the  process  is  practically  identical,  but  to  prove  this 
I  must  show  that  the  stroma  of  the  tumour  is  nothing  more 
than  the  means  employed  by  the  organism  to  protect  itself 
against  the  invasion  of  the  parasites.  When  the  biliary  ducts 
become  infested  with  the  coccidium  oviforme,  the  first  phe¬ 
nomenon  observed  is  an  intense  congestion  of  the  vessels, 
accompanied  by  an  emigration  of  leucocytes.1  After  a  time, 
larger  mononucleated  amoeboid  cells  appear.  The  exact  origin 
of  these  is  still  a  matter  of  discussion,  so  much  so  that  one 
observer  has  pledged  himself  in  turn  to  two  diametrically 
opposed  opinions.  However  this  may  be,  these  cells,  de¬ 
rived  either  from  the  wandering  or  mesoblastic  cells,  develop 
into  delicate  connective  tissue,  and  later  on  into  fibrous 
tissue,  which,  penetrating  between  the  proliferating  epithelial 
cells,  ultimately  forms  a  complete  envelope  to  the  small 
tumour.  AVe  have  then  a  typical  parasitic  adenoma,  the 
stroma  of  the  tumour  protecting  the  organism  against  the 
invading  parasite.  Before  and  during  the  time  that  this 
capsule  is  being  formed,  one  may  not  infrequently  see  amoe¬ 
boid  cells  penetrating  between  or  into  the  epithelium  cells 
even,  and  eating  up  naked  and  occasionally  even  encapsuled 
protozoa. 

AVlien  the  tumour  is  formed,  the  process  of  defence  is  not 
arrested.  Large  mononucleated  and  multinucleated  amoe¬ 
boid  cells  gradually  form  a  wall  around  the  contents  of  the 
little  tumour.  These  cells  send  out  long  prolongations,  sur¬ 
round  the  protozoa,  and  take  them  into  their  interior,  where 
they  obviously  undergo  a  process  of  encapsulation,  or  are 
ultimately  digested.  At  the  same  time,  however,  the  fibrous 
tissue  forming  the  stroma  of  the  tumour  becomes  denser,  and 
gradually  the  entire  tumour  is  converted  into  a  small  mass 
of  fibrous  tissue.  The  disease  might  then  be  considered  as 
cured,  locally  at  least,  were  it  not  for  the  fact  that  one  may 
still  find  in  such  nodules  typical  coccidia,  which,  however, 
are  completely  surrounded  by  a  giant  cell;  and  it  has  been 
shown  that  the  coccidia,  when  encapsuled,  possess  consider¬ 
able  powers  of  resistance  to  chemical  and  other  reagents. 

Another  example  of  an  identical  process  is  that  which  is 
seen  in  the  coccidial  tumours  which  infest  the  intestines  of 
sheep.  Here  also  may  be  observed  the  formation  of  a  dense 
capsule  of  fibroid  tissue  derived  from  the  granulation  tissue 
surrounding  and  isolating  the  proliferating  epithelial  cells 
containing  the  parasitic  protozoa,  and  which  sends  out  off¬ 
shoots  which  form  the  stroma  of  the  tumour.  There  is  this 
difference,  however,  that  the  connective  tissue  never  com¬ 
pletely  surrounds  the  tumour,  so  that  the  epithelium  cells 
are  free  to  proliferate  towards  the  lumen  of  the  alimentary 
canal.  The  result  is  that  the  tumour  gradually  becomes 
elongated  at  its  base,  and  finally  hangs  by  a  kind  of  pedicle 
in  the  lumen  of  the  tube.  These  appearances  give  us  cause 
for  belief  that  many  polypi — even  non-malignant  polypi— 

I  may  remark  that  our  later  researches  have  not  altered  my  opinion, 
and  that  I  still  hold,  and  am  more  and  more  convinced,  that  scar  tissue 
is,  in  the  majoi  t '  of  cases,  if  not  always,  derived  from  emigrated  cells. 
I  confess,  however,  that  up  to  the  present  moment  the  crucial  experi¬ 
ment  which  is  to  settle  this  question  has  not  yet  been  discovered. 
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which  grow  in  open  cavities  of  man  and  animals,  may  pt 
haps  have  a  similar  parasitic  origin. 

We  now  come  to  what  is  perhaps  one  of  the  diflkT 
points,  namely,  the  way  in  which  the  human  organie 
resists  cancer.2  Examine  the  periphery  of  an  active 
growing  tumour,  of  the  breast  for  instance,  and  you  m 
occasionally  find  that  the  cancer  cell  is  not  separat 
from  the  surrounding  fat  by  any  layer  of  lymphoeyt 
or  connective  tissue  whatever.  Cut  a  section  of  , 
actively-growing  metastasis  of  the  same  cancer  in  t 
liver,  and  you  may  find  that  the  cancer  elements  are  in  cl< 
contact  with  the  liver  cells,  but  that  the  latter  are  flatten 
and  evidently  degenerated.  It  might  be  disputed  whetl 
this  flattening  and  degeneration  are  produced  by  pressure, 
by  a  process  of  digestion  due  to  some  poison  secreted  by  t 
cancer  cell  or  its  parasite,  but  we  may  waive  this  point, 
the  majority  of  instances,  however,  there  is  a  distinct  coll 
tion  of  lymphocytes,  and  in  abdominal  cancers  andactivt 
growing  metastases,  one  may  often  see  that  these  sm 
round  cells  penetrate  into  the  interior  of  the  epithelial  c 
and  of  the  parasite,  or  else  surround  the  latter  and  desh ; 
it.  In  many  tumours,  however,  especially  in  primary 
mours  of  the  breast,  such  a  phenomenon  is  but  rare,  anc 
will  now  show  you  that  in  the  majority  of  cases  the  meam 
resistance  consist  in  the  connective  and  fibrous  tissues  foi 
ing  the  stroma  of  the  tumour. 

As  we  proceed  towards  the  central  part  of  the  growth  tli 
lymphocytes  become  converted  into  larger  mononuclea 
cells,  and  later  on  into  connective  and  fibrous  tissue,  wli 
surround  and  imprison  these  cancer  cells.  At  the  sametii 
some  of  these  cancer  cells  degenerate,  and  this  degenerat 
is  due  to  a  true  process  of  digestion  on  the  part  of  the  e 
nective  tissue— for  example,  the  stroma  of  the  tumour, ; 
not  simply  to  pressure,  as  is  maintained  by  most, 
stroma,  when  it  hardens  into  fibrous  tissue,  is  simply  si 
tissue,  and  few  will  deny  that  the  function  of  the  scar  wh 
covers  a  wound  is  to  protect  the  organism  against  noxi 
agents  coming  from  without.  Similarly,  in  cancer  the  c 
nective  tissue  serves  a  useful  purpose  in  protecting 
organism  against  the  invasion  of  cancer. 

One  might  think  that  these  mesoblastic  cells  had  no  po 
of  discriminating  between  cancer  cells  and  parasites,  or  e 
between  living  and  dead  cancer  cells.  It  is,  howeve 
peculiar  fact  that  in  some  cancers  the  epithelium  c 
degenerate  with  an  amazing  rapidity,  and  that  in  s 
tumours  large  tracts  are  found  which  contain  nothing 
these  degenerated  cells  and  no  parasites.  Now,  the  m  i 
blastic  cells  have  no  liking  for  such  degenerated  patches  < 
that  one  may  have  to  look  through  several  fields  befoi  i 
single  leucocyte  can  be  seen.  Even  the  fibrous  tissue  does  1 
as  a  rule  penetrate  into  the  degenerated  tracts,  but  sin 
forms  a  capsule  around  instead  of  pushing  its  processes 
the  interstices  between  the  dead  cells,  as  it  does  between 
living  ones.  This  condition,  therefore,  is  similar  to  1 
found  in  actinomycosis,  in  which  disease  the  islets  of  dead  ( 
and  parasites  remain  untouched  by  wandei  ing  cells,  tho 
a  dense  capsule  of  connective  tissue  forms  around, 
see,  therefore,  that  it  is  not  without  reason  that  some  c  : 
petent  observers  have  described  cancer  as  a  granuloma  > 
in  it  we  really  find  all  the  lesions  of  a  parasitic  granule  1 
plus  another  lesion,  namely,  the  proliferation  of  epithel 
cells.  The  infiltration  of  round  cells  at  the  periphery  cc : 
sponds,  for  instance,  to  the  young  tuberculous  nodule,  anc  ‘ 
stroma  in  the  interior  to  the  fibrous  part  of  an  old  tubeicu 
do  not  propose  to  enter  into  the  question  as  to  whether 
proliferation  of  epithelium  cells  may  not  be  in  itself  a  pn 
tive  process,  though  many  and  weighty  arguments  cou 
brought  forward  in  its  favour,  for  the  developing  01  suci 
argument  would  carry  us  too  far.  But  I  would  sum  up 
part  of  my  lecture  by  saying  that  in  malaria,  the  psorosp  ■ 
osis  of  the  rabbit,  and  in  cancer  the  process  which  en  - 
the  organism  to  resist  is  practically  the  same;  for  the  ae 
tion  of  the  limmatophyllum  malariae  by  a  leucocyte, 
encapsulation  of  a  cancer  cell  and  its  contained  Paia 
fibrous  tissue,  are  identical  processes,  differing  only 
time  which  they  occupy.  The  stroma  of  a  malignant 


2  I  may  remark  that  in  sarcoma.it  is  not  uncommon  1 0  r * 

macrophages  crammed  with  cells  in  a  more  or  less  advan 
intracellular  digestion, 
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therefore,  be  described  as  the  safeguard  of  the  organ- 

attempt  lias  been  made  to  show  you  the  characteristics 
non  to  all  these  diseases,  but  the  lesions  which 
rently  make  of  cancer  a  disease  sui  generis  must  at 
be  briefly  indicated.  In  cancer  the  epithelium  cells  not 
proliferate  in  the  neighbourhood  of  the  infecting 
>zoa,  but  the  cells  change  their  character  to  some 
it,  and  invade  the  neighbouring  tissue.  A  cell  from 
leer  of  the  breast,  for  instance,  is  in  shape  and  size 
:e  its  parent  cell  normally  found  in  that  organ,  and, 
over,  it  may  iind  its  way  into  any  part  of  the  body, 
'e  are  the  most  striking  differences  which  we  have  now 
camine,  but  are  they  of  fundamental  importance  ?  We 
:  not.  And  if  we  once  grant  that  protozoa  may  cause  a 
i  feration  of  epithelium  cells — an  hypothesis  which,  in 
of  what  we  have  just  stated  concerning  the  coccidium 
bbits  and  sheep,  may  not  be  unfairly  admitted — it  is 
ble  to  account  for  all  the  other  lesions  mentioned. 

■  have  seen  that  the  epithelium  cell  holding  in  its  in- 

•  the  peculiar  protozoa  of  vaccinia  undergoes  certain 

which  resemble  those  found  in  cancer.  The  nucleus 
e  cell  becomes  more  apparent,  and  often  irregular,  the 
plasm  more  cedematous  and  larger,  the  whole  assuming 
•re  rounded  form.  True,  it  does  not  show  a  marked 
•  aicy  to  invade  the  deeper  tissues,  but  may  not  that  be 
!y  due  to  the  fact  that  the  inflammation  which  accom- 
■s  this  infection  and  the  acute  character  of  the  illness  do 
live  it  a  chance  to  do  so  ?  In  the  coccidial  tumours  of 
ibbit,  and  of  the  sheep,  we  have  seen  that  the  prolifera- 
takes  place  in  the  direction  of  least  resistance,  and  that 
Tension  is  prevented  by  the  formation  of  fibrous  tissue, 
iicer  an  attempt  at  encapsulation  is  also  made,  but  is 

•  entirely  successful.  We  have  here  the  same  difference 
e  reaction  of  the  organism  as  exists  between  a  local  dis- 
ind  a  general  infection  due  to  bacteria. 

s  difference  between  the  cancer  cells  and  the  normal 
elium  cells  is  only  a  question  of  size.  It  is  not  a 
ological  one,  nor  even  a  really  morphological  one.  As 
I  >ng  ago  been  pointed  out,  the  cancer  cells  coming  from 
kin,  for  instance,  have  in  the  main  the  characteristics  of 
1  rmic  epithelium  cells,  and  in  fact,  as  the  founder  of 
ar  pathology  has  ably  put  it,  “No  kind  of  cell  tissue 
i  can  occur  in  our  body  is  in  the  strict  sense  of  the  Avord 
cal.” 

•  objection  that  the  cancer  cell  invades  the  surrounding 
;,  whereas  this  never  happens  in  any  other  form  of  dis¬ 
may,  without  too  much  ingenuity,  be  met  by  the  suppo- 
i  that  the  pressure  of  the  proliferating  cells  or  the  secre- 
>f  the  protozoa  weakens  the  resistance  of  the  surrounding 
■s.  Indeed,  there  is  veiy  distinct  evidence  of  this  in 

;  letastases  which  grow  in  glandular  organs — in  the  liver, 
stance,  in  which  even  cells  situated  some  distance  from 
tmour,  where  there  is  no  evidence  of  pressure,  undergo 
degeneration  and  other  changes.  The  formation  of  the 
a  is  easily  explained  by  the  irritation  produced  by  the 
zoa,  and  we  may  not  unreasonably  suppose  that  the 
ites  secrete  poisons  which,  like  those  secreted  by  micro- 
!)  isms,  attract  amoeboid  cells  ;  and  that  the  differences  in 
mount  of  reaction  may  be  due  to  the  possibly  dif- 
f;  strengths  of  the  poisons,  or  to  the  age,  sex,  and 
influences  which  affect  the  resistance,  if  not  to  the 
lat  the  parasite  has  to  act  through  a  screen,  as  it  were, 
id  of  acting  directly.  The  presence  of  the  stroma  in 
r>  the  emigration  of  leucocytes  into  epithelium  cells, 
Ihe  other  inflammatory  reactions  accompanying  the 
ice  and  growth  of  a  cancer,  are,  in  our  opinion,  the 
gest  evidence  that  it  is  a  growth  of  parasitic  origin, 
fact  that  the  metastatic  growths  resemble  the  parent 
nd  not  the  tissues  in  which  they  become  implanted, 

1  De  shortly  discussed.  A  metastatic  cancer  of  the 
u,  for  instance,  implanted  in  the  liver  produces  another 
r  resembling  the  primary  tumour.  Again,  we  believe 
1  i  it  be  admitted  that  tl i e  protozoa  of  cancer  produce 
■  ‘ration  of  epithelium  cells  this  fact  may  be  readily  ex¬ 
lie  first  place,  let  us  examine  the  proposition  a  little 
closely,  and  to  show  the  fallacy  contained  in  it  let  us 
or  our  text  the  very  words  given  in  the  most  popular 


textbook  now  used  by  students.  After  describing  the  forma¬ 
tion  of  a  secondary  nodule  in  the  liver,  the  author  sums  up 
his  description  by  saying :  “  a  secondary  nodule  is  at  length 
evolved  whose  structure  resembles  in  all  points  the  structure  of  the 
parent  nodule.” 

This  statement  as  it  stands  is  inaccurate,  for  it  says  too 
much.  I  should,  however,  have  no  objection  to  it  if  the 
words  “  the  epithelium  cells  of  which  resemble  in  all  points 
those  ’  were  substituted  for  the  words  placed  in  italics. 
For  what  does  the  author  mean  by  the  structure  of  the 
parent  tumour  ?  Does  he  mean  that  part  of  the  parent 
tumour  which  is  one  week,  or  that  which  is  three  years  old? 
The  point  is  of  importance,  for  were  he  to  compare  the  young 
metastasis  with  the  older  parts  of  the  parent  tumour,  or 
were  he  to  place  side  by  side  a  section  of  the  growing  edge  of 
the  parent  tumour  and  an  old  metastasis,  the  epithelium 
cells  would,  no  doubt,  resemble  each  other  in  all  four  speci¬ 
mens  ;  but  that  would  be  the  only  resemblance,  for  the 
amount  and  structure  of  the  stroma  of  the  metastasis  depend 
as  in  the  primary  tumour  on  the  age  of  the  metastasis,  and 
on  the  resistance  of  the  individual  towards  cancer. 

The  epithelium  cells  in  the  metastases  must  resemble  the 
parent  cells  in  their  structure  as  in  their  arrangement  and 
physiological  properties,  for  experiment  has  shown  that  even 
normal  tissues,  when  successfully  transplanted,  not  only 
reproduce  themselves  for  a  time,  at  least,  in  the  same  way, 
but  possess  the  .same  arrangement  and  physiological  proper¬ 
ties  as  before.’  It  would  therefore  be  astonishing,  indeed, 
did  the  cancer  cells  not  reproduce  themselves  in  the  me¬ 
tastases  in  exactly  the  same  manner  as  in  the  parent  tumours. 
And  remember  that  the  cancer  cells  which  form  the  meta¬ 
stasis  contain  the  parasitic  protozoa,  which  may  again  give 
rise  to  proliferation  of  cells.  We  can  then  easily  account 
for  the  stroma,  and  also  for  all  the  other  anatomical 
appearances  of  cancer,  provided  we  can  prove  that  pro¬ 
tozoa  of  cancer  will  produce  epithelial  proliferation. 
Have  we  any  evidence  to  show  that  the  protozoa  pre¬ 
sent  in  cancer  cause  multiplication  of  cells  ?  I  have 
shown  you  that  in  certain  diseases  the  protozoa  cause- 
epithelium  cells  to  proliferate,  but  that  in  many  other 
they  do  not.  We  have,  therefore,  no  right  to  say  that  those 
of  cancer  must  necessarily  do  so,  for  the  simple  reason  that 
no  one  has  ever  experimentally  produced  proliferation  of  the 
epithelium  cells  by  the  experimental  inoculation  of  a  pure 
culture  of  cancer  protozoa  ;  but,  on  the  other  hand,  there  is 
nothing  to  prove  that  these  protozoa  may  not  have  that  action, 
and  there  is  strong  probability  that  they  do.  We  have,  in  fact, 
arrived  at  a  standstill,  and  at  a  point  where  one  might  just 
as  easily  argue  that  the  parasitic  protozoa  of  cancer  infest  the 
epithelium  cells  because  these  proliferate,  as  that  the  cells 
proliferate  because  of  the  presence  of  protozoa.  We  think, 
that,  as  far  as  the  physiological  action  of  these  protozoa  are 
concerned,  we  have  learnt  as  much  as  can  be  learnt  from 
anatomical  observations,  and  that  the  time  has  now  arrived 
for  experimentation  on  animals. 

In  conclusion,  let  me  hope  that  I  have  not  appeared 
to  you  to  have  spoken  in  somewhat  too  confident  and 
dogmatic  a  tone.  I  am  aware  also  that  many  of  the  facts 
which  I  have  brought  forward  to-night  are  controverted  or  dif¬ 
ferently  explained  by  pathologists  of  reputation  and  sterling 
merit.  The  knowledge  that  what  I  have  said  has  been 
said  before  a  skilled  audience,  and  will,  when  published,  be 
sharply  criticised,  has  emboldened  me  to  speak  freely,  for 
the  fair  criticism  of  others  is  a  good  and  wholesome  disci¬ 
pline,  for  which  every  man  ought  to  be  thankful,  and  I 
should  be  the  last  to  complain  of  hard  hitting.  My  object 
has  been  to  show  that  the  hypothesis  that  cancer  is  of  para¬ 
sitic  origin  is  worthy  of  all  consideration,  and  that  the  differ¬ 
ences  between  cancer  and  other  diseases  undoubtedly  caused 
by  protozoa  are  not  so  great  as  they  at  first  sight  appear  to 
be.  Let  our  ambition  now  be  as  Hunter’s  was:  “The  ex¬ 
perimental  analysis  of  life  in  health  and  disease.” 


Du.  Louis  Jules  Fauvelle  has  bequeathed  to  the  Paris 
Anthropological  Society  a  sum,  the  interest  of  which, 
amounting  to  2,000  francs  (£80),  is  to  be  offered  as  a  prize  for 
the  best  monograph  dealing  with  the  structure  of  the  nervous 
system  or  with  nervous  influence. 
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We  may  say  of  epithelium  as  Aristotle  tells  us  that  the  men 
-of  old  were  accustomed  to  say  of  Africa  ’An'  n  Kzivbv  <plpei  '4  Ai/3G; 
(“Africa  always  produces  something  new  ”).  The  more  closely 
epithelium  is  studied  the  more  complex  \t  appears  to  be. 
The  discussions  upon  the  organisms  found  in  cancer  which 
have  formed  so  marked  a  feature  in  the  pathological  work  of 
the  last  year  have  demonstrated  to  us  our  ignorance  of  the 
appearances  met  with  in  carcinomatous  tissues  examined 
under  high  powers  of  the  microscope  after  the  use  of  special 
methods  of  preparation.  If  we  are  ignorant  of  tlie_  appear¬ 
ances  seen  in  carcinomatous  cells,  we  are  still  more,  ignorant 
of  the  changes  occurring  in  normal  epithelium  as  a  result  of 
simple  but  chronic  irritation.  The  great  advance  recently 
made  in  histology  consists  in  the  application  of  biological 
methods  to  morbid  anatomy.  In  biology  the  tissues  are  of 
necessity  preserved  whilst  they  are  physiologically  living,  for 
they  are  often  so  delicate  that  death  is  synonymous  with  dis¬ 
integration.  The  reagents  employed,  therefore,  are  those 
which  simultaneously  kill,  fix,  and  harden.  In  morbid 
anatomy,  on  the  other  hand,  it  has  too  long  been  customary 
to  take  tissues  from  the  deadhouse,  and  to  subject  them  to  re¬ 
agents  by  which  they  are  slowly  and  imperfectly  hardened, 
thereby  allowing  changes  to  take  place  in  the  more  delicate 
structures,  which  renders  impossible  any  minute  microscopical 
•examination.  This  alteration  in  technique  is  revolutionising 
our  knowledge  of  the  structure  and  life-history  of  cells  in  the 
different  parts  of  the  body.  It  has  presented  us  with  a  num¬ 
ber  of  facts  which  as  yet  we  are  hardly  capable  of  using,  so 
imperfect  is  our  present  knowledge. 

I  propose  in  this  paper  to  deal  with  a  few  of  the  facts  obtained 
by  a  series  of  experimental  researches  into  the  cause  of  can¬ 
cer  carried  out  at  the  Conjoint  Laboratories  in  London. 

At  the  beginning  of  my  investigation  I  found  that  it  would 
be  necessary  to  distinguish  appearances  due  to  simple  irrita¬ 
tion  from  those  produced  by  the  specific  action  of  cancer,  for 
it  seemed  that  many  of  the  histological  appearances  in  carci¬ 
noma  are  the  consequence  of  simple  irritation.  My  plan  of 
investigation  required  that  animals  should  be  kept  for  long 
periods  of  time  with  some  of  their  tissues  in  a  mild  but 
efficient  state  of  irritation.  I  have,  therefore,  been  able  to 
study  the  effect  of  chronic  irritation  upon  such  extravascular 
tissues  as  epithelium  and  cartilage.  The  results  are  interest¬ 
ing,  and  the  generosity  of  the  British  Medical  J ournal  en¬ 
ables  me  to  represent  some  of  the  more  striking  appearances 
by  figures  reproduced  directly  from  photographic  negatives, 
prepared  by  Mr.  Doudney,  the  very  able  assistant  in  the  labora¬ 
tories  of  the  Conjoint  Colleges.  The  sections  in  each  case 
were  photographed  under  an  enlargement  of  400  diameters. 

It  is  well  to  remember  that  the  appearances  here  depicted 
were,  with  the  single  exception  of  the  last  preparation,  the 
result  of  simple  irritation  of  normal  tissues,  and  have  nothing 
to  do  with  carcinoma.  The  interest  of  the  preparations  lies 
in  the  resemblance  they  bear  to  the  appearances  seen  in  can¬ 
cerous  growths,  a  resemblance  which  has  led  some  observers 
into  the  realms  of  mysticism  and  others  into  the  depths  of 
error. 


1.  The  Vacuolation  of  Cells  is  the  most  constant  pin 
menon  met  with  in  tissues  which  have  been  kept  in  a  ? 
of  chronic  irritation.  It  is,  as  everyone  knows,  a  promii  t 


Fig.  1.— Epithelium  of  the  ear  of  a  rabbit,  showing  the  vacuolath  > 
cells  due  to  chronic  irritation  x  400. 


Fig.  2.— Cartilage  from  the  ear  of  a  rabbit.  The  cell  substan 
undergone  degeneration.  Some  of  the  nuclei  have  slipped 
others  have  become  pressed  out  of  shape  X  400. 

ipearance  in  some  sections  of  rodent  ulcer  and  in  P|| 
isease  of  the  nipple,  as  well  as  in  many  papillomatous) 
tioifs.  The  photograph  reproduced  in  Fig.l  repres  ; 
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1  by  the  application  of  iodine  liniment  from  October 
to  November  Hist,  1892.  The  stratum  corneum  remains 
tered.  The  cells  of  the  stratum  granulosum  are  nearly 
acuolated,  that  is  to  say  there  is  a  transparent  zone 
»  !  the  nucleus  of  each  cell.  This  zone  appears  to  be  due 
'  e  conversion  of  the  cell  substance  into  eleidin,  or  some 
i  body  which  shrinks.  The  nucleus  in  some  cases  re- 
s  loosely  attached  within  the  cell,  and  readily  drops  out 
ss  special  precautions  are  taken  to  maintain  it  in  posi- 
The  nucleus  appears  in  other  cases  to  become  en- 
ed  in  the  shrinking  and  degenerate  cell  substance,  and 
becomes  distorted. 

other  form  of  vacuolation  is  well  seen  in  these 
iage  cells — Figs.  2  and  3 — from  the  ear  of  a  rabbit,  kept 


|  3.— Cartilage  cells  from  the  ear  of  a  rabbit  showing  degeneration. 
Many  of  the  nuclei  have  slipped  aside.  The  spaces  are  very 
k  sharply  defined  x  400. 

J  ted  from  November  7th,  1892,  to  February  28tli,  1893. 
tnajorityof  the  cartilage  capsules  contain  two  nuclei, 
rgh  the  cell  substance  shows  no  trace  of  subdivision. 
( legeneration  of  the  cell  often  commences  between  the 
mclei,  which  are  thus  pushed  aside  and  squeezed  until 
i  become  triangular  or  are  even  flattened.  The  outline  of 
J  egenerate  portion  is  sharply  defined,  and  is  usually  cir- 
j  .  In  the  larger  number  of  cells  the  space  is  quite 
[  y — no  doubt  because  in  the  course  of  preparation  the 
e  had  been  soaked  in  ether— but  it  occasionally  contains 
l|  le  granular  debris.  In  some  cases  the  circumscribed  in- 
Uular  space  appears  to  be  produced  by  the  nuclei  slip- 
j  aside,  for  the  nuclei  may  often  be  seen  lying  on  one 
'of  the  space,  and  in  a  different  plane  to  the  rest  of  the 
This  form  of  degeneration,  so  far  as  I  have  been  able  to 
-ve,  is  never  intranuclear. 

( Edematous  Cells. — Another  result  of  irritation  is  that 

Ielial  and  other  cells  often  become  oedematous  and  pre- 
obvious  signs  of  degeneration,  as  is  seen  in  Fig  4.  The 
irances  are  quite  distinct  from  the  vacuolation  just  de¬ 
ed,  though  they  are  no  doubt  akin  to  it.  The  spaces  in 
‘  dropsical  cells  appear  to  be  due  to  a  fluid  produced 
i  in  the  cell  in  droplets,  which  subsequently  coalesce  to 
larger  drops,  whilst  the  cell  itself  becomes  enlarged  and 
1  len.  The  process  is,  therefore,  analogous  to  that  by 
;  h  fat  is  normally  formed  in  connective  tissue  cells,  or  to 
lanner  in  which  cells  degenerate  in  colloid  change.  The 


degenerate  cell  is  plump  and  contains  a  central  nucleus  sur¬ 
rounded  by  a  remarkable  and  sharply  defined  zone.  The  cell 
and  its  nucleus  stain  deeply,  the  transparent  zone  does  not 
stain.  This  process  of  oedematous  cell  formation  has  been 
carefully  studied  by  Boj^ee,  who  showed  some  excellent  ex¬ 
amples  of  the  process  as  it  occurs  in  carcinomata  at  a  recent 
meeting  of  the  Pathological  Society  in  London. 


Fig.  4. — (Edematous  cells  contained  in  the  purulent  vaginal  dis¬ 
charge  of  a  rabbit  x  400.  In  the  large  cell  the  vacuole  is  at  the 
lower  part  and  the  nucleus  can  be  dimly  seen  above  it. 

The  cedematous  cell  can  be  easily  produced  experimentally 
in  a  rabbit.  It  happens  from  time  to  time  that  the  discharge 
from  the  vagina  of  a  rabbit  which  is  being  kept  irritated  be¬ 
comes  purulent  instead  of  remaining  serous.  Two  days  after 
the  appearance  of  the  pus  the  epithelial  cellswliicli  it  contains 
are  large  and  regular  in  outline,  the  cell  substance  stains 
pink  with  Biondi’s  reagent  and  the  nucleus  green.  There  is 
no  trace  at  this  time  of  droplets  either  in  the  cell  substance 
or  in  the  nuclei.  The  vacuoles  usually  appear  on  the  third 
or  fourth  day  and  become  more  and  more  sharply  defined 
on  the  succeeding  days,  and  it  is  then  easy  to  see  one 
or  two  in  each  cell  either  in  the  nucleus  or  in  the  cell  sub¬ 
stance.  Some  of  the  cells  occasionally  contain  bodies  which 
seem  to  be  partially  digested  pus  corpuscles.  The  vacuoles 
eventually  coalesce  to  form  a  well-defined  zone  surrounding 
the  nucleus,  and  the  nuclei  themselves  undergo  granular  de¬ 
generation.  These  changes  are  of  common  occurrence  in 
rabbits,  but  I  have  failed  to  observe  them  in  rats  or  guinea- 
pigs. 


Fig.  5.— Cell  nest  from  the  vaginal  epithelium  of  a  guinea-pig,  irri¬ 
tated  from  January  to  April,  1893  x  400. 

3.  Modified  Cell  Groivth. — The  commonest,  and,  at  the  same 
time,  the  best  known  type  of  modified  cell  formation  result¬ 
ing  from  irritation  is  the  cell  nest.  Cell  nests  appear  to  be 
one  of  the  few  changes  in  the  vaginal  epithelium  of  guinea- 
pigs  which  are  produced  by  chronic  irritation.  Cell  nests 
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have  been  so  fully  described  and  so  often  discussed  that  no 
further  notice  need  be  taken  of  them  than  to  show  photo¬ 
graphs  of  these,  which  were  artificially  produced  (Fig.  5). 
Another  point  which  has  struck  me  in  examining  prepara¬ 
tions  of  in-itated  epithelium  is  the  strange  diversity  in  the 
size  of  the  constituent  cells.  In  normal  epithelium  the  cells 
are  tolerably  uniform  in  size ;  in  irritated  vaginal  epithelium 
the  cells  are  often  strikingly  dissimilar  in  size,  as  is  seen  in 
Fig.  6.  These  cells  are  so  remarkable  that  I  have  very  eon- 


Fig.  6. — Vaginal  epithelium  of  a  rabbit  showing  one  cell  very  much 
larger  than  the  rest  x  400. 


Fig.  7.— Degenerating  cells  from  the  vaginal  epithelium  of  a  rabbit. 
The  large  cell  to  the  left,  marked  a,  is  very  similar  to  that  drawn 
by  Wickham  (Plate  II,  Fig.  5),  and  described  by  him  as  a  psoro- 
penn  x  400. 

siderable  doubt  whether  they  are  not  in  reality  parasitic 
amoebae,  as  it  is  known  that  some  forms  inhabit  the  vagina 
of  the  rabbit.1 

4.  Circumscribed  Collections  of  Leucocytes. — Irritated  epithe¬ 
lium  which  has  been  in  contact  with 'pus  oiten  presents  the 
appearances  shown  in  Figs.  8  and  9.  These  are  minute  cir¬ 
cumscribed  collections  of  leucocytes.  In  some  cases  they 
are  very  minute  (Fig.  8),  and  only  consist  of  two  or  three 
corpuscles;  in  other  cases  they  are  larger  and  resemble 
large  oval  cells  (Fig.  9),  which  in  growing  have  flattened 
their  neighbours  on  every  side.  These  masses  are  usually 
well  defined,  and  appear  to  be  enclosed  by  a  definite  cap¬ 
sule.  The  cells  are  often  collected  at  one  point  in  the  cap¬ 
sule,  and  it  is  remarkable  how  little  injury  these  minute 
collections  of  white  corpuscles  do  to  the  surrounding  cells, 
though  it  is  obvious  from  the  amount  of  chromatin  present 
that  a  certain  number  of  epithelial  cells  must  have  undergone 
complete  disintegration.  The  collections  of  corpuscles  have 
given  rise  to  a  variety  of  interpretations,  some  observers  de¬ 
scribing  them  as  cells  undergoing  endogenous  gemmation, 
others  as  parasites.  There  is  no  doubt,  however,  as  to  their 
true  nature ;  they  are  minute  masses  of  leucocytes  and 
nothing  more,  and  the  constituent  cells  are  identical  with 
the  cells  which  are  so  widely  scattered  in  the  inflamed  sub¬ 
mucous  tissue. 

It  happens  in  a  small  proportion  of  cases  that  some  of  the 

1  Fig.  7  shows  two  other  forms  of  degenerating  epithelial  cells.  The 
cell  on  the  left,  marked  a,  i3  of  special  interest,  as  it  is  almost  identical 
in  appearance  with  that  described  as  a  psorosperm  by  Wickham,  and 
drawn  by  him  in  Plate  II,  Fig.  5,  of  his  thesis  on  Psorospermosis. 
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epithelial  cells  completely  disappear  after  irritation  j 
leave  nothing  but  a  space  behind.  The  spaces  forme! 


Fig.  8. — A  small  collection  of  leucocytes  in  the  vaginal  epitheli 
of  a  rabbit  x  400.  Cf.  Wickham,  l.  c.,  PI.  ii,  Fig.  8. 


Fig.  9.— The  vaginal  epithelium  of  a  rabbit  showing  a  larger  collector! 
of  white  corpuscles  lying  amongst  the  cells  in  a  well-denuc  ! 
capsule  x  400. 


this  manner  are  not  due  to  the  cells  dropping  out,  but  app 
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'0-  Vaginal  epithelium  of  a  rabbit  showing  spaces  resulting 
cell  degeneration.  The  lumen  of  the  vagina  contains  crys- 
of  the  corrosive  sublimate  used  to  harden  the  tissue  inter¬ 
red  with  the  d.6bris  of  epithelial  cells  x  400. 


11..— Spaces,  resulting  from  cell  degeneration,  in  the  vaginal 
epithelium  of  a  rabbit  x  400. 

>teworthy  changes  sometimes  occur  in  the  lymphatic 
m  connection  with  irritated  epithelial  surfaces, 
represents  a  section  from  the  enlarged  lumbar  glands 
h it e  rat,  whose  vagina  had  been  kept  irritated  from 
her  *.6ih„  1892,  until  March  23rd,  1893,  when  it  was 


Fig.  12.— Lumbar  lymphatic  gland  of  rat  whose  vagina  had  been  irri- 
tateci  four  months.  The  section  presents  many  of  the  appearances 
of  an  endothelioma  x  400. 

Effects  of  Inoculating  Cancerous  Tissues  upon  Irritated  Mucous 
Surfaces. — I  wish  now  to  draw  attention  to  certain  results  ob¬ 
tained  by  the  introduction  of  cancerous  tissues  into  the  irri¬ 
tated  vaginae  of  rabbits.  A  piece  of  a  secondary  <  pithelioma- 
tous  nodule,  obtained  from  the  post-mortem  room  on  a  very 
cold  day  was  introduced  on  February  16th  into  the  vagina  of  a 
rabbit  which  had  been  kept  sore  by  the  daily  application  of 
iodine.  The  animal  was  killed  during  the  night  of  February 
18tli-19th,  by  another  rabbit  who  lived  with  it  in  the  same  cage. 
The  generative  organs  were  preserved  in  Fob’s  solution,  and  a 
subsequent  examination  revealed  the  appearances  seen  in 
Fig.  13,  where  it  is  obvious  that  the  epithelial  cells  contain 
those  well  defined,  and  circular  bodies,  described  by  Ruffer 
and  others,  about  which  there  has  lately  been  so  much  dis¬ 
cussion.  In  the  particular  piece  of  epithelium  which  is  here 
photographed  two  of  the  bodies  are  intracellular  (one  large 
and  well  defined  at  a,  the  other  c,  much  smaller)  whilst 
another  (b)  lies  between  the  cells  exactly  in  the  same  way  as 
occurs  in  carcinoma. 

I  repeated  this  experiment  to  make  sure  that  the  re¬ 
sult  was  not  an  accident.  On  June  23rd  a  piece  of  abso- 
utely  fresh  scirrhuswas  introduced  into  the  irritated  vagina 
of  a  rabbit,  a  wire  suture  being  passed  through  the  vulva 
prevent  the  escape  of  the  tissue.  The  animal  was  killed 
ate  in  the  day  on  June  26th,  and  its  generative  tract  was  also 
preserved  in  Fob’s  solution.  Similar  bodies  were  found  in 
some  of  the  epithelial  cells. 

I  do  not  wish  to  dogmatise  on  the  results  of  two  experiments, 
or  I  may  state  frankly  that  I  do  not  yet  knowhow  to  interpret 
the  appearances  which  these  sections  present,  nor  can  I  esti¬ 
mate  the  value  to  be  attached  to  “cancer  bodies”  in  general. 

I  may  say,  however,  that,  so  far  as  I  have  been  able  to  observe, 
iliese  bodies  are  entirely  diffeient  from  any  epithelial  ap¬ 
pearances  met  with  as  a  result  of  simple  irritation,  and  that 
personally  I  have  only  seen  them  in  cases  where  cancerous 
tissues  have  been  brought  into  contact  with  mucous  mem- 


j  the  result  of  advanced  degenerative  changes  affecting 
iljentire  cell,  or  in  some  cases,  perhaps,  to  still  further 
hges  occurring  in  connection  with  the  minute  masses  of 
| >cytes  just  described.  These  spaces  are  shown  in  Figs. 
Ad  11.  Similar  appearances  are  frequently  seen  in  cases 
l  iget’s  disease  of  the  nipple. 


k1  ]e^i‘  section  presents  many  of  the  appearances  of  an 
endothelioma.  I  am  sure,  however,  that  the  changes  are 
meiely  the  result  of  the  chronic  irritation  of  the  neighbour¬ 
ing  mucous  surface. 
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branes  kept  in  a  state  of  clironic  irritation.  This  is  sugges¬ 
tive  of  some  relation  between  cancer  and  the  bodies ;  and  the 
fact  that  they  are  localised  to  one  or  two  places  in  the 
mucous  membrane  of  each  animal,  and  are  not  scattered 
broadcast,  is  to  my  mind  still  more  suggestive.  It  is  inter¬ 
esting  to  notice,  on  the  other  hand,  that,  although  the  cells 
containing  the  bodies  are  healthy,  their  nuclei  and  the  nuclei 
of  the  cells  in  their  immediate  neighbourhood  are  undergoing 
very  active  changes.  Supposing,  however,  that  these  bodies 
were  merely  detached  nuclei,  it  would  be  hard  to  explain  how 


Fig.  13. — Section  of  the  vagina  of  a  rabbit,  showing  two  “  cancer 
bodies”  distinctly,  and  one  dimly.  The  body  marked  a  is  intra¬ 
cellular,  whilst  that  marked  b  is  situated  above  the  junction  of 
two  cells,  and  c  is  very  minute,  and  lies  on  a  slightly  different  level 
from  a.  x  400. 

they  came  to  lie  free  amongst  the  cells,  and  why  they  are  not 
much  more  numerous.  However,  as  one  of  the  bodies  is 
safely  ensconced  in  an  epithelial  cell,  I  propose  to  leave  it 
there  without  further  remark,  until  abler  hands  than  mine 
have  placed  others  in  a  similar  position.  I  would  merely  add 
for  the  beneQt  of  those  who  desire  to  repeat  the  experiment, 
that  I  have  always  been  careful  to  select  the  oldest  animal  it 
was  possible  to  obtain,  and  to  have  the  mucous  membrane 
thoroughly  irritated  before  making  any  attempt  to  inoculate 
diseased  tissues  upon  it. 

1  have  thought  it  right  to  bring  forward  these  few  observa¬ 
tions  at  the  present  time  when  there  is  some  danger  of  allow¬ 
ing  a  fascinating  theory,  which  is  an  excellent  working  hypo¬ 
thesis,  to  ride  roughshod  over  us.  Unless  we  know  what  ap¬ 
pearances  are  due  to  simple  irritation,  it  is  impossible  to  get- 
very  far  in  a  histological  examination  of  cancerous  tissues 
from  a  parasitic  standpoint  without  falling  into  very  serious 
error.  Much  steady,  continuous,  and  careful  observation  of 
the  changes  occurring  in  epithelial  cells  is  still  required  be¬ 
fore  we  can  arrive  at  any  definite  conclusion  about  the  ap¬ 
pearances  seen  in  cancer.  I  hope  to  have  brought  into 
prominence  a  few  of  the  pitfalls  into  which  we  are  liable  to 
fall  in  our  search  for  the  cancer  organism,  if  organism  there 
be.  I  feel  very  strongly  that  in  all  cancer  investigations 
these  points  connected  with  cell  degeneration  should  be 
borne  in  mind,  and  I  have  therefore  chosen  to  entitle  my 
paper  “  First  Steps  in  a  Rational  Study  of  Cancer.” 

Finally,  it  is  a  pleasure  as  well  as  a  duty  to  express  to  the 
Laboratories  Committee  of  the  Conjoint  Colleges  in  England 


my  very  best  thanks  for  the  permission  they  have  acco; 
me  to  work  under  their  director,  Dr.  Sims  Woodhead. 
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Pbeliminaby  Remarks. 

The  peculiar  character  of  the  lesions  produced  by  psorosp  i 
osis  (otherwise  called  gregarinosis)  in  rabbits  has  i 
doubtedly  been  one  of  the  most  important  reasons  wh  - 
many  observers,  from  Hake  down  to  our  day,  have  assoc: 
psorosperms  or  allied  organisms  with  tumours,  and  l 
especially  with  epithelial  tumours. 

One  of  us  found,  in  1889,  that  psorospermosis  was  : 
tremely  prevalent  in  rabbits,  and  that  the  hepatic  le: 
corresponded  exactly  in  structure  with  certain  epitl: 
tumours.  But  the  extraordinary  frequency  of  psorospe 
lesions  in  the  liver  of  rabbits  then  examined  (50  cases), 
the  apparent  absence  of  cachectic  symptoms  in  many  ral 
much  affected,  seemed  to  militate  against  the  lesions  1 
truly  cancerous.  Since  these  first  observations  he  has 
led,  by  further  investigation,  to  the  belief  that  the  o 
rence  of  psorosperms  in  the  livers  of  rabbits,  observe 
Geneva,  must  have  been  somewhat  exceptional  in  freqir 

With  a  view  to  obtaining  more  valuable  statistics  we 
latterly  examined  numbers  of  rabbits  coming  from  va 
localities,  and  it  is  the  result  of  these  investigations  v 
we  now  desire  to  bring  forward.  We  wish,  however,  to 
to  confine  our  remarks  to  three  points,  namely : 

1.  The  distribution  and  significance  of  psorosperm 
rabbits. 

2.  The  result  of  the  cultivation  of  psorosperms  taken 
different  parts  of  the  rabbit’s  body. 

3.  The  effects  of  various  staining  methods  upon  psorospe 
lesions. 

I.  Distribution  and  Significance  of  Psorosperms 

Rabbits. 

We  have  examined  altogether  80  rabbits.  At  first  onl  j 
liver  and  droppings  were  examined,  but  in  the  last  35  ra| 
a  systematic  examination  has  been  made  of  the  liver  i 
tents  of  gall  bladder,  stomach,  intestine  (including 
various  parts  of  the  intestine  seriatim  in  twenty-four  c< 
and  droppings.  , 

Knowing  that  Dr.  Pembrey  has  lately  observed  a  numl 
rabbits  affected  with  psorospermosis  in  Oxford,  we  aske* 
to  furnish  us  with  statistics  of  his  observations,  win 
has  most  kindly  done.  He  has  also  sent  for  our  observ 
some  of  the  material  he  had  himself  collected,  thus  ena 
us  to  add  considerably  to  our  data.  We  have  drawn  u 
tabular  form,  a  list  of  observations  upon  a  total 
rabbits. 

Analysis  of  Table. 

Out  of  99  rabbits,  varying  in  weight  from  180 'to 
grammes,  psorospermic  lesions  were  looked  for  m  the 
in  87  cases,  and  were  not  found  in  20  cases.  The  gall  <  - 
was  specially  examined  in  32  cases,  psorosperms  being 
in  14.  The  contents  of  the  alimentary  canal  were  spe< 
investigated  in  43  cases,  psorosperms  being  found  n  - 
Psorosperms  have  also  been  found  in  all  other  cases 
mined,  but  these  are  not  included  in  the  table  Dei 
special  records  of  them  have  not  been  kept,  with  on  . 
exception,  out  of  41  cases  in  which  they  were  sp 
searched  for,  psorosperms  were  invariably  met  wit 
droppings.  Out  of  the  whole  99  rabbits,  14  on  y 
found  distinctly  ill ;  these  were  generally  suttenng 
diarrhoea.  .  .  v.J 

Out  of  21  cases  in  which  psorospermic  lesions  weie 
in  the  liver,  1G  were  apparently  quite  healthy.  1  10  , 

fed,  2  were  distinctly  ill,  and  2  moribund.  One 
however,  had  been  starving  for  seventy-two  hours. 

On  the  other  hand,  of  17  rabbits  which  showed  m* 
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Our  results  may  be  briefly  put  as  follows  :  Psorosperms  ap¬ 
pear  to  develop  best  and  to  give  rise  to  the  developmental 
forms  best  known  in  the  case  of  the  faeces  cultivated  in  water. 
If  a  portion  of  rabbits’  dropping  containing  some  of  these 
organisms  is  mixed  with  a  little  water  and  kept  in  a  moist 
chamber,  the  coccidiaare  found  to  divide  rapidly.  In  twenty- 
four  hours,  even  at  the  ordinary  temperature,  a  fair  propor¬ 
tion  of  these  bodies  exhibit  a  division  of  their  granular  con¬ 
tents  into  two,  three,  four  or  more  parts.  If  kept  in  an  in¬ 
cubator,  at  the  temperature  of  the  body,  division  occurs  even 
more  quickly,  and  in  a  larger  number  of  psorosperms.  It 
must  be  remembered,  however,  that  the  cultivation  of  the 
faeces — that  is,  of  its  contained  psorosperms — in  water  is  a 
very  different  thing  from  a  “pure  cultivation  ”  of  psorosperms, 
say  from  a  liver  lesion,  in  water.  In  the  one  case  we  have  in 
effect  a  medium  consisting  of  faecal  juice,  a  truly  luxurious 
nidus  for  development;  in  the  other  we  have  simply  an  in¬ 
different  medium — water.  When  bile  is  used  in  place  of 
water,  division  is  delayed. 

Cultivations  of  psorosperms  taken  direct  from  the  rabbits’ 
liver  require  a  longer  time  to  divide.  The  division  of  psoro¬ 
sperms  is  by  no  means  always  so  regular  and  geometrical  as 
is  usually  described.  True,  the  large  majority  divide  into  four, 
but  it  is  not  uncommon  to  have  at  certain  stages  divisions  into 
three  or  five  or  more,  according  as  the  division  goes  on  regu¬ 
larly  or  not,  and  the  resulting  segments  may  be  round,  oval, 
or  pear-shaped,  regular  or  irregular,  and  equal  or  unequal. 
They  exhibit  amoeboid  movements.  What  ultimately  be¬ 
comes  of  the  divided  psorosperms  we  are,  as  yet,  unable  to 
say  with  certainty.  Some  appear  to  remain  an  indefinite  time 
without  undergoing  further  change,  others  seem  to  divide 
still  further,  giving  rise  to  a  number  of  either  round  spore- 
like,  or  curved  rod-like  bodies — “the  falciform  bodies.”  In 
several  instances  we  have  observed  appearances  as  if  one  of 
the  small  amoeboid  bodies  were  making  its  way  through  the 
capsule,  not,  however,  at  what  is  usually  described  as  the 
“  micropyle.” 

We  have  also  observed  free  amoeboid  bodies,  of  typical 
pear  shape  and  granular  appearance,  and  likewise  free  falci¬ 
form  bodies,  often  in  groups,  in  the  neighbourhood  of  rup¬ 
tured  and  empty  capsules.  From  this  it  will  be  evident  that 
we  have  observed  a  mode  of  division  which  is  very  similar 
to  the  one  described  in  the  eimeria  falciformis. 

In  many  cases,  also,  we  have  observed  division  of  large 
amoeboid  forms,  not  encysted,  yet  of  the  same  size  or  larger 
than  the  encysted  form. 


.  14,  1893.] 

>f  illness,  in  4  only  were  psorospermic  lesions  abundant 
liver;  in  8  there  were  a  few  lesions  present,  and  in  the 
me. 

n,  out  of  16  cases  in  which  psorosperms  or  cocci dia 
narkedly  abundant  in  the  alimentary  canal,  4  were 
7,  8  apparently  well  but  looked  poorly  nourished,  4 
istinctly  ill  (two  having  diarrhoea,  1  dying  after  short 
ion,  and  one  being  practically  moribund), 
her,  out  of  17  cases  in  which  psorosperms  were  found 
mtly  in  one  or  other  part  of  the  alimentary  canal,  in 
es  the  liver  was  unaffected,  in  3  there  were  a  few 
,  and  in  3  lesions  were  abundant.  It  was  also  noticed 
those  cases  in  which  hepatic  lesions  were  numerous, 
oerms  were  extremely  abundant  in  the  intestine ;  and 
he  cases  examined  in  which  the  liver  was  very  much 
1,  the  gall  bladder  also  contained  psorosperms.  But 
perms  were  also  found  in  the  gall  bladder  where  the 
ij  as  entirely  unaffected. 

y,  psorospermosis  appears  to  be  more  prevalent  on 
utinent  than  in  England,  although  Dr.  Pembrey’s  ob- 
ons  show  that  occasionally  hutches  may  be  very 
]y  attacked  in  England. 


pmental  forms  observed  in  hepatic  lesions  kept  for  forty-eight 
irs  at  the  ordinary  temperature :  1.  Falciform  bodies ;  2, 
neboid  forms;  3,  rounded  forms  with  coarse  granules  or  rods; 
ounded  form  with  fine  granules  and  nucleus-like  body;  5, 
:ed  forms  dividing ;  6,  typical  encysted  form ;  7,  encysted  form 
inning  to  divide ;  8,  encysted  form  with  four  oval  bodies  re¬ 
ting  from  division,  and  not  having  yet  assumed  the  typical 
•earance  of  psorosperms;  9,  old  encysted  form  degenerated; 
fapsule  empty;  «,  liver  cell  (small) ;  b,  columnar  cell  from  bile 
i  :t ;  c,  leucocyte ;  d,  red  blood  corpuscles. 

Results  of  Cultivation  of  Oviform  Psorosperms 
(Coccidia). 

'  have  cultivated  psorosperms  from  the  liver,  bile, 
>  i,_ intestine,  and  droppings  of  the  rabbit  in  the  follow - 
dia :  water,  bile,  nutrient  gelatine,  cyst  fluid,  and 
1  fe  serum. 


III.  Effects  of  Various  Stains  upon  the  Tissues  and 
Contents  of  Psorospermic  Lesions. 

In  addition  to  the  methods  already  described  by  one  of  us 
in  1889,  namely,  rubin  or  fuchsin  and  methylene  blue,  osmic 
acid,  iodine,  etc.,  all  of  which  differentiate  very  clearly  the 
parasite,  in  certain  stages  of  development,  from  the  sur¬ 
rounding  tissues,  we  have  used  Biondi’s  stain  with  almost 
equally  satisfactory  results.  The  chief  interest  of  some  of 
these  methods  lies  in  the  fact  that  we  have  obtained  results 
which  tally  closely  with  those  obtained  with  the  same  me¬ 
thods  in  the  ease  of  the  “cell  inclusions”  of  cancer.  This 
agreement  in  staining  reactions  is  undoubtedly  an  argument 
in  favour  of  the  general .  resemblance  between  the  “  cell  in¬ 
clusions  ”  of  cancer  and  the  sporozoa.  We  may  state  in¬ 
cidentally,  however,  that  our  repeated  efforts  to  artificially 
develop  the  “cancer  bodies”  by  the  methods  which  so 
readily  succeed  in  the  case  of  the  rabbits’  psorosperm  have 
not  as  yet  been  attended  with  definite  results. 

We  purposely  avoid  at  present  any  further  allusion  to  the 
relation  between  psorospermosis  and  cancer.  We  wish,  how¬ 
ever,  expressly  to  state  that  we  use  psorosperms  as  terms  of 
comparison,  because  they  are  the  only  protozoa  which,  so  far, 
can  safely  be  said  to  be  connected  in  some  way  or  other 
with  a  typical  tumour  growth. 

General  Conclusions. 

From  the  preceding  facts  we  think  it  may  fairly  be 

concluded :  . 

1.  That  oviform  psorosperms  (coccidium  ovi forme)  are  in¬ 
variably  present  in  the  alimentary  canal  of  the  rabbit;  that 
they  are  frequently  present  in  the  bile  passages  and  gall 
bladder,  and  that  they  produce  lesions  in  the  liver  in  only  a 


; 
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in  number  of  cases,  varying  from  about  20  to  90  per  cent 
ore. 

That  the  prevalence  of  coccidia  and  their  lesions  in  the 
seems  to  be  greater  in  young  rabbits  from  600  to  1  200 
mes  weight,  less  in  younger  rabbits,  and  least  in  older 
veil-developed  rabbits.  This  seems  to  show  that  a  large 
oer  ot  rabbits  recover  from  the  invasion  of  the  parasite  a 
v  neh  is  supported  by  the  discovery  of  fibrous  nodules, 
calcined,  containing  debris  of  psorospermic  capsules  in 
;  3  otherwise  apparently  healthy. 

I  hat  the  presence  of  even  a  large  quantity  of  coccidia  in 
linen tary  canal  is  apparently  not  incompatible  with  the 
j  ct  health  of  the  rabbit. 

That  it  is  easy  to  obtain  very  clear  developmental 
;  ?es  m  psorosperms  allowed  to  remain  for  twenty-four  or 
'■  a/ght  h°UrS  m  tissues  after  the  death  of  an  affected 

Addendum. 

periments  have  often  been  made  on  the  feeding  of 
is  with  psorospermic  material.  In  these  cases  the 
st  precautions  taken  against  fallacy  have  been  to  see 
he  animal  came  from  a  “  healthy  stock.”  Now,  the  in- 
ble  presence  of  coccidia  in  the  alimentary  canal,  as 
? ?ur  investigations,  makes  us  greatly  distrust  these 
iments.  It  is,  indeed,  more  than  probable  that  when, 

, Z  rff°rd>  new  psorosperms  were  produced  by  feeding 
.  ‘‘L  bblts  Wltj?  food  containing  live  psorosperms,  these 
psorosperms  were  in  reality  the  parasites  previously 
mg  in  the  alimentary  canal  of  that  rabbit. 

?  same  objection  can  be  made  to  statements  which  imply 

■Spr^K1^10818,  18  a  very  fatal  disease  in  rabbits, 
sp  lms  being  always  present,  they  are  sure  to  be  found 


m  all  rabbits  that  die.  One  of  the  rabbits  observed  by  one 
of  us  died  after  an  accidental  fast  of  seventy-four  hour?  its 
li'  f  °f  PsorosPerms  ;  other  rabbits  had  their  liver 
^  7  f  n!r?f  Pso£osperms  ;  they  were  not  starved,  they  did 
not  die.  Other  rabbits  still  had  few  or  no  psorosperms  in 
then  liver  and  they  died  under  the  influences  of  causes  ap¬ 
parently  slighter  than  a  prolonged  fast.  These  facts  show 
how  carefully  one  must  weigh  all  factors  before  coming  to 

n^iT  US1°nS  i!"  a  matter  of  this  kind.  Psorosperms°un- 
doubtedly  may  bring  about  fatal  lesions,  as  one  of  us  has 
pointed  out  several  years  ago,  but  their  presence  is  not 
cessanly  a  sign  of  disease. 


ne- 


OBSERVATIONS  ON  THE  CELL  ENCLOSURES 
MET  WITH  IN  CARCINOMA. 

By  C.  II.  CATTLE,  M.D.,  M.R.C.P., 
Nottingham. 


This  paper  was  illustrated  by  lantern  slides,  photographs 
drawings,  and  microscopic  specimens.  Attention  was  drawn 
to  certam  appearances  known  as  cell  invagination,  in  which 
a  flattened  ce  1  is  pressed  against  the  outer  wall  of  another 
cell,  so  that  the  latter  appears  to  be  partially  or  wholly  en¬ 
closed  in  the  former  In  lymphatic  glands,  many  of  the 
cancer  cells  contained  more  than  one  nucleus,  and  some¬ 
times  a  cell  wall  could  be  seen  in  process  of  formation  around 
one  or  more  of  these  nuclei.  In  these  secondary  growths  in 
lymph  glands,  multiplication  of  cells  by  the  endogenous 
method  seemed  to  be  very  common  ;  direct  division  of  cells 
as  opposed  to  karyokinesis,  was  also  thought  to  be  common’ 


both  in  primary  and  secondary  growths.  A  number  of  slides 
were  shown  illustrating  the  differences  between  the  bodies 
classed  as  parasites  and  other  tissue  elements  met  with  in 
carcinoma.  The  nuclei  of  the  parasites  did  not  stain  like 
the  nuclei  of  epithelial  cells,  hence  the  speaker  found  it 
difficult  to  believe  they  were  both  of  the  same  nature.  The 
belief  in  the  parasites  of  cancer  would  be  strengthened  if  any 
evidence  could  be  found  that  the  supposed  parasite  passed 
through  a  reproductive  stage.  Appearances  were  shown 
which  might  turn  out  to  be  of  this  nature.  The  nucleus  of 
the  parasite,  generally  one  of  the  larger  forms,  appeared  to 
undergo  a  regular  process  of  segmentation,  and  became  very 
like  a  group  of  closely-packed  micrococci.  At  a  later  stage, 
rounded  retractile  particles  appeared  to  escape  by  diapedesis 
from  the  containing  cyst,  and  to  enter  neighbouring  cells. 
Sometimes  the  parasite  could  be  found  in  the  cells  of  the 
acini  bordering  on  a  scirrhous  tumour  of  the  mamma,  and 
such  cells  seemed  to  be  in  process  of  becoming  cancerous. 

It  seemed  probable  from  this  that  cancer  extended  in  the 
breast  not  only  by  the  dissemination  of  cells  already  cancer¬ 
ous,  but  also  by  the  successive  implication  of^  new  acini. 
Some  time  was  devoted  to  considering  the  differences  be¬ 
tween  the  parasitic  enclosures  and  degenerated  tissues,  and 
in  detailing  the  steps  the  speaker  had  taken  to  avoid  errors 
which  might  arise  when  tissues  had  undergone  fatty  and 
other  forms  of  degeneration.  In  conclusion,  it  was  thought 
that  the  bodies  which  had  been  described  as  parasites  pre¬ 
sented  essential  differences  from  epithelial  cells  ;  that  these 
two  elements,  while  mutually  linked  together,  had  each  their 
proper  methods  of  growth  and  reproduction  ;  and  that  in 
gland  acini,  where  the  cancer  process  appeared  to  be  in  its 
earliest  stage,  there  the  “  parasite”  was  also  to  be  found. 

[For  the  photographs  and  lantern  slides  used  in  illustrating 
this  paper  the  writer  was  indebted  to  Dr.  J .  Millar,  of 
Nottingham.]  _ 

VENTROFIXATION  OF  THE  UTERUS,  OR 
HYSTEROPEXY. 

Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Newcastle-on-Tyne, 
August ,  1S93. 

By  A.  D.  LEITH  NAPJLER,  M.D.,  M.R.C.P.,  F.R.S.E.,  ' 

AND 

F.  F.  SCIIACHT,  B.A.,  M.D. Cantab., 

Physicians  to  Out-patients,  Clielsea  Hospital  for  Women. 

Intraperitoneal  ventrofixation  is  divisible  into  two  great 
varieties  :  (A)  indirect  and  (B)  direct. 

(A)  Indirect  fixation  aims  at  fixing  the  uterus  by  means  ot 
its  ligaments  or  through  the  pedicle  of  an  ovarian  cyst,  etc., 

in  course  of  another  operation. 

(B)  Direct  fixation  requires  suturing  of  the  uterus  itself, 
This  may  be  a  complement  to  another  operation— for  example, 
oophorectomy  or  ovariotomy  (see  Cases  3,  7,  and  19)— or  may 
be  done  as  a  distinct  and  in  many  cases  highly  conservative 

operation.  .  , .  ,  _ * 

Direct  corporeal  uterine  fixation  is  practised  after  one  oi 

two  great  methods  :  (I)  lateral,  (II)  median.  .,  ,  , 

(I)  Lateral  fixation  is  the  method  originally  described,  by 
Olsliausen  and,  two  years  later,  by  Sanger ._  The  sutures  aie 
passed  through  each  side  of  the  uterus  at  its  lateral  boideis. 
There  is  some  danger  of  wounding  the  epigastric  artery  and 
tube;  also,  as  a  sort  of  button-hole  aperture  is  necessarily 
left  between  the  uterus  and  the  abdominal  wall,  there  is  some 
risk  of  subsequent  intestinal  strangulation. 

(II)  Direct  median  uterine  fixation  is  unquestionably  the 
simplest  and  most  secure  method. 

Authors’  Method.  . 

The  operation  we  advocate  and  practise  consists  ot  the  following  steps . 

(1)  Opening  the  abdomen  in  the  ordinary  way.  Sometimes  a  very  short 
incision  will  suffice— from  2  to  2j  inches  will  usually  be  lequued  by  those 
not  wholly  accustomed  to  the  operation.  The  larger  the  utenis  and 
more  especially  the  greater  the  number  of  firm  adhesions,  the  gi  eater 

tll(^)1  Intimduch)^ twogfingersS  within  the  abdomen,  passing  them  down 
behind  the  fundus  ;  if  the  fundus  is  adherent,  gentle  separation  0f  ad¬ 
hesions  Bringing  up  the  freed  uterus  by  two  fingers,  oi  pai  tly  by  the 
lingers  assisted  by  a  small  round  sponge  held  on  an  ^septic  handle.  If 
the  uterus  is  of  good  size  and  non-adherent  or  but  slightly  so,  it  is  an 
easy  matter  to  lift  it  up  on  the  points  of  the  middle  and  index  fin&ei  s 


We  formerly  used  an  intrauterine  sound  to  assist  in  raising  the  uterus. | 
but  do  not  now  think  this  necessary,  except  perhaps  when  the  pelvis  is] 

very  deep,  and  then  it  might  be  useful 

3  Supporting  the  fundus  uteri  from  behind  by  the  two  finger  points; 
and  small  sponge  on  holder.  Passing  a  suture  through  the  uterine  wall 
at  the  fundus,  going  tolerably  deep  into  its  muscle  but  avoiding  its  whole) 
thickness.  The  assistant  now  takes  charge  of  this  temporarily  control 
lino-  suture,  and  by  pulling  on  it  drags  the  fieed  and  noimally  replace* 
uterus  upwards,  thus  maintaining  it  during  the  subsequent  steps  of  the 
operation  in  the  position  in  which  it  is  to  be  fixed.  Two  other  sutures  at 
least  are  passed  through  the  uterus,  these  are  differently  introduced 
from  the  first.  The  uterus,  as  described,  is  pulled  upwards  and  retained 
in  this  position  by  traction  on  the  fundal  suture.  A  Hagedorn’s  needle  i 
again  used  on  holder  as  for  the  first  suture.  It  is  made  to  pierce  th. 
edoe  of  the  rectus  sheath,  fascia,  and  peritoneum  on  the  left  side,  onF 
a  slight  hold  is  taken  of  the  muscle  and  a  firm  hold  of  the  other  struc 
tures  the  needle  is  then  passed  into  the  uterine  wall  as  low  down  on  th* 
corpus  uteri  (that  is,  as  near  the  intraperitoneal  cervix  as  possible) ;  an  in 
and-out  suture  is  employed.  On  reaching  the  right  side  of  the  uterus  th 
peritoneum,  fascia  and  edge  of  the  rectus  are  again  pierced,  now  on  th 
right  side  of  the  abdominal  incision,  and  the  two  ends  of  the  threat 
secured  for  the  time  by  catch  forceps.  _  A  second  uterine  suture,  midwa; 
between  the  upper  and  lower  sutures,  is  then  passed  in  exactly  the  sam 
wav  If  the  uterus  is  bulky  and  heavy  four  or  even  five  uterine  suture 
mav  be  passed.  Three  are  usually  sufficient.  The  divided  parietal  per 
torieum  below  the  level  of  the  lowest  uterine  thread  is  sutured  with  th 
ordinary  deep  abdominal  suture  of  silkworm  gut.  The  upper  uterin 
thread  is  now  threaded  on  a  Hagedorn’s  needle  held  on  a  holder,  c 
handled  needle,  and  passed  through  the  deeper  abdominal  layers  froi 
within  outwards,  embracing  serous,  fibrous,  and  the  edges  oi  the  musci 
lar  layers,  as  already  described  with  regard  to  the  other  uterine  thread- 
it  is  tied,  the  knot  being  external  to  the  rectus  edges;  and  the  suture 
buried  there  The  other  uterine  threads  are  now  tied.  The  abdomm 
sutures  immediately  in  front  of  the  uterus  pass  through  skin  an 
superficial  fascia,  and,  preferably,  take  a  slight  hold  of  the  upper  su, 
face  of  the  muscle  layer.  The  peritoneum  is  carefully  sponged 
4.  The  abdominal  sutures  are  tied.  They  should  be  closely  placed,  an 
the  skin  edsres  should  be  exactly  approximated,  so  that  healing  by  liri 
intention  may  be  obtained.  Superficial  skin  edge  sutures  and  strappn 
should  be  used.  Dressings  consist  of  dry  aseptic  gauze,  which  is  left  u; 
disturbed  for  from  five  to  seven  days.  Sterilised  silk,  silkworm  gut,  < 
chromicised  catgut  may  be  used  for  the  uterine  sutures.  We  will  aga 
revert  to  this. 


Conditions  Justifying  Intra-abdominal  Ventrofixatio: 

No  general  rule  for  operation  such  as  applies  in  ovaria 
cystoma  can  possibly  be  made  in  respect  to  the  classes 
cases  in  which  this  operation  is  justifiable,  for  each  case 
some  degree  differs  from  every  other,  and  neither  the  natu 
nor  the  extent  of  the  displacement  can  he  computed  as  t 
only  basis  on  which  to  found  an  opinion.  Take,  for  examp  1 
some  extreme  cases  of  procidentia  uteri  in  which  the  patien 
have  continued  doing  hard  work  for  several  years,  and  ha 
come  to  regard  their  condition  with  comparative  mdineien 
until  some  other  illness  has  brought  them  under  observatio 
On  the  other  hand,  a  slight  prolapse  or  a  retroflexion  oi  b 
secondary  physical  degree  may  he  accompanied  by  such  syj 
ptoms  of  acute  pain  on  walking,  such  evidences  of  we 
marked  reflex  nervous  phenomena  ,  such  recurrent  periuteii 
and  uterine  inflammations,  bladder  and  rectal  irritations,  nei 
algias,  hysterias,  aphonias,  hystero-epilepsies,  etc.,  ti 
unless  we  can  relieve  the  physical  condition  by  less  her 
measures,  ventrofixation  may  be  clearly  indicated. 

Take  as  an  instance  the  first  case  recorded  in  the  annex 
table  as  illustrating  the  sort  of  case  m  which  ventrotxati 
is  not  only  a  curative  hut  a  conservatively  curative  ope, 
t-ion.  A  woman,  aged  30,  the  wife  of  a  man  in  Fumble 
cumstances,  and  mother  of  six  children  who  for  about  t 
years  was  a  chronic  invalid,  who  was  not  only  wholly  unai 
to  perform  her  household  duties,  but  suffered  constantly, 
that  she  was  a  continual  expense  to  her  husband  for  me 
attendance.  In  this  instance  alter  exhausting  the  resour, 
of  minor  gynaecology,  her  medical  attendant  fen 
rectomy  ought  to  be  performed.  She  had  an  <  •  rj 

flexed  uterus,  which  pressed  oil  inflamed  prolapsed  ov 
and  which  unquestionably  originated  or  aggravatea 
many  complicating  reflex  conditions.  Instead  c > 
what  after  all  were  practically  healthy  ovaries,  ventrofmu 
was  performed  ;  the  result  being  that  not  “  ;  ; 

ptoms  of  inability  to  walk  and  all  the  more  distiessing 
companiments  of  pelvic  trouble  disappear,  but  tl  D 
became  pregnant,  was  delivered  at  term,  and  is  i°  i 
fectly  well.  A  reference  to  the  table  will  show  othei  aim 
equally  gratifying  results.  .  .  that  wh 

We  would  then  state,  as  a  working  axiom,  that  w 
uterine  retroflexion  or  procidentia  occasions  sucli  y  F  J 
as  unfit  a  woman  for  her  life  work,  whatever  it  Attend 
when  a  patient  use  of  pessary  treatment  as  well  a?h T  utei  - 
to  the  inflammatory  or  congestive  affections  ot  w  I 
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ij  its  appendages,  and  in  suitable  cases  minor  operative 
ures,  for  example,  perineorrhaphy,  etc,  have  proved  non- 
Jve,  ventrofixation  of  the  uterus  is  a  justifiable  operation, 
is  is  admitted,  it  will  be  equally  plain  that  if  uterine 
■  pse  or  retroflexion  exists  in  conjunction  with  an  ovarian 
•  or  other  abdominal  tumour  requiring  section,  it  is  ad- 
»le  to  complete  the  cure  either  by  fixing  the  pedicle  in 
!  round  as  in  Cases  16,  17,  and  20,  or  by  directly  suturing 
i  iterus  after  ovariotomy,  as  in  Case  19. 

•  do  not  wish  to  convey  the  impression  that  ventrofixa- 
s  to  be  employed  unless  the  uterus  itself  is  displaced, 
llarged  cervix  may  require  amputation.  After  such  a 
dure  the  uterus  may  decrease  in  size,  so  that  the 
ij  ?r  procidentia  no  longer  causes  trouble.  In  a  recent 
not  included  in  the  table — it  had  been  decided  to  fix 
iorpus  uteri,  but,  before  doing  so,  a  biconical  cervical 
itation  was  performed  ;  the  uterus  became  so  much  less 
i  •  that  the  ventrofixation  has  been  indefinitely  post- 
:  1.  Nor  is  uterine  fixation  to  be  employed  as  a  radical 
tor  cystocele  or  rectocele.  It  is  true  that  very  few  cases 
icidentia  are  free  from  these  complications,  but,  as  may 
:  en  by  reference  to  the  table,  colporrhaphy  has  been  also 
.  rmed  on  several  of  the  patients. 

1  Jase  13,  in  which  cystocele  was  a  marked  feature  and 
1  items  prolapsed,  ventrofixation  effectually  relieved 
1  ferine  displacement,  the  cystocele  still  remains,  but  is 
:ept  up  now  by  a  ring  pessary.  Before  the  operation 
strument  was  found  sufficient.  In  this  case  it  is  not 
ely  that  a  Stoltz’s  operation  may  be  performed  if  after 
t  e  the  cystocele  should  prove  troublesome.  In  many 
-  a  complementary  operation  on  the  cervix,  the  vagina, 

3  perineum  will  be  required. 

I  youth  of  the  patients  may  be  esteemed  a  justification 
tempting  a  radical  cure.  The  large  majority  of  the 
'I  n  whose  cases  we  record  were  of  such  an  age,  and  they 
1  ab  of  such  a  position  in  life  that  to  restore  their 
)  ility  for  hard  work  was  of  great  importance.  In  each 
>'  11  former  treatment  had  failed  to  effect  a  cure. 


Ages  of  Patients  in  Table. 

Under  30 .  3),-  a 

„  40 .  i4  j  1”  under  40  years  of  age. 

„  ..  50..'.  1 

Over  50 .  2 

physical  condition  of  the  uterus  and  the  nature  of  the 
!  cement  must  be  duly  considered.  Chronic  endome- 
;  is  very  frequently  present ;  in  such  circumstances,  pre- 
i  try  treatment  by  curetting,  etc.,  is  always  advisable.  In 
5  for  example,  the  uterus  was  retroflexed  and  pro- 
1  .  and  adherent  in  Douglas’s  pouch ;  the  sound  entered 
:hes.  On  January  19th,  the  cervix  was  dilated,  the 
1  explored,  curetted,  and  swabbed  with  iodine  liniment. 
1  ltient  improved  considerably,  the  former  metrorrhagia 
■:  •>  and  menorrhagia  lessened,  but  the  uterus  still  re- 
1  d  “its  former  position,  and  considerable  constant 
)  ras  felt  from  pressure  on  the  enlarged  right  ovary.  A 
;  y  was  worn  during  February  and  part  of  March, "but 
t  relieve  her.  The  patient,  a  teacher,  was  wholly  un- 
f  or  her  work,  which  required  her  to  stand  for  several 
i  a  day.  V  entrofixation  was  effected  on  March  27th  and 
I  seen  last  month,  Mrs.  B.  had  resumed  her  employment 
i  is  wholly  free  from  pain  or  discomfort. 

position  of  the  uterus  has  also  been  deemed  to  be  of 
]  a,?ce  Up  till  now,  operators  have  held  that  cases  of 

!xi0n  haye  derived  more  lasting  benefit  than  cases  of 
‘  se. 


ir  A)  recorded  cases,  there  were  retrodisplacements  ir 
lapses  in  9.  Success  in  plastic  surgery  is  not  to  be 
med  by  a  short  duration  of  relief  from  the  pre-exist 
normal  conditions.  We  feel  that  it  would  be  unwise 
mpt  to  estimate  the  results  in,  at  any  rate,  the  last  It 
is  the  operations  have  been  too  recent  to  be  fairly  dis- 
We  will  then  consider  only  the  first  10  cases  01 
.here  were  5  cases  of  retrodisplacement  and  5  cases  ol 
>e.  me  first  case  has  been  already  referred  to-  the 
on  was  done  in  February,  1892,  seventeen  months’ago  ; 
t  of  these  four  months  ago. 

statistics  are  not  unduly  favoured  by  selecting  these 
only  case  of  failure  up  to  the  present  is  included.  Of 
of  retrodisplacement,  all  were  cured ;  of  5  cases  of 


prolapse,  4  were  cured,  1  failed.  All  these  cases  made 
favourable  recoveries.  Case  1  became  pregnant,  was  de¬ 
livered  at  term,  and  the  uterus  remains  fixed.  Case  3  be¬ 
came  pregnant  after  four  years  of  “  relative  ”  sterility,  (having 
had  three  children  before),  but  miscarried  at  the  third  month 
without  evident  cause.  The  uterus  remains  fixed  in  good  po¬ 
sition,  and  the  patient  is  very  comfortable.  Cases  2,  4,  5,  7, 
8,  9,  and  10,  operated  on  from  one  year  and  four  months  ago 
to  four  months  ago,  all  remain  with  relief  from  all  previous 
subjective  and  objective  uterine  symptoms;  the  uterus. in 
each  remains  closely  adherent. 

Case  6,  on  being  examined  in  June,  1893,  was  found  to  have 
a  return  of  the  procidentia.  She  had  left  hospital  after  a. 
complementary  operation  on  the  cervix,  involving  removal 
of  a  cervical  fibromyoma  in  the  end  of  October,  1892. .  In  this 
case  it  is  probable  that  the  dragging  on  the  cervix  incident 
to  the  removal  of  the  tumour  may  have  broken  down  the  arti¬ 
ficially  formed  uterine  adhesions  dating  from  August  of  tin 
same  year.  Further  experience  shows  that  in  such  cases  it  is 
desirable  to  perform  any  necessary  cervical  operation  before 
performing  ventrofixation.  This  case  may  therefore  be  re¬ 
garded  as  to  some  extent  due  to  a  non-observance  of  this 
rule,  and  should  not  be  reckoned  as  a  failure  after  uncompli¬ 
cated  ventrofixation  for  prolapse. 

The  efficacy  of  such  an  operation  must  depend  on  several 
factors  and  conditions  beyond  the  mere  condition  and  posi¬ 
tion  of  the  uterus.  We  can  only  incidentally  mention  a  few. 
Many  cases  of  procidentia  are  aggravated  or  largely  due  to 
chronic  bronchial  catarrh  with  severe  coughing.  It  is  not 
surprising,  therefore,  to  find  that  in  3  of  the  20  cases— 8,  9, 
and  13— there  was  considerable  bronchial  catarrh  during  con¬ 
valescence.  No  doubt  this  may  have  been  partly  due  to  the 
anaesthetic — ether.  Despite  the  chest  troubles,  all  these  pa¬ 
tients  did  well.  In  No.  8  the  strain  of  the  cough  was  so 
severe  that  it  caused  some  gaping  of  the  superficral  wound 
after  removal  of  the  stitches.  In  this  case  the  sutures  were 
left  for  six  days,  and  strapping  supported  the  abdomen. 

Sutures. — Ail  the  sutures  used  in  closing  the  abdomen  were 
silkworm  gut.  For  the  uterine  fixation  silkworm  gut,  silk, 
and  chromicised  catgut  were  employed  in  the  following  pro¬ 
portions  : — 


siiKworm  gut  was  used  m 
Silk 

Chromicised  catgut 


Combination  of  silkworm  gut  and  silk  in  2 
and  chromic,  c.g.  ,,  2 


n  LdOUb^iu  Ctil  o\J  BUlUrfr 

^  >»  »»  20  n 

2  „  8 


>? 


-0  cases,  in  all  67  sutures 

In  considering  the  efficacy  of  the  different  materials  u«ed 
for  suturing  the  uterus,  we  must  first  admit  that  while  silk 
worm  gut  has  been  far  less  frequently  followed  bv  the  forma¬ 
tion  of  a  sinus,  in  the  one  case  of  failure  (which,  however 
as  has  been  explained  may  be  in  part  attributed  to  other 
causes)  silkworm  gut  alone  was  used.  In  the  earlier  ca^ev 
the  proportion  of  sinuses  was  larger.  This  may  have  been 
partly  due  to  imperfect  preparation  of  the  silk  then  general iy 

U-n dh  Y/3  n^e  6  casesi  of  sinuses,  all  temporary-4  after 
silk,  2  after  silkworm  gut  and  catgut. 

Method  of  Fixation.  This  has  already  been  touched  on  but 
it  may  be  of  interest  to  summarise  the  mode  adopted  in  the 
20  cases  : —  1 

^Direct  primary  uterine  fixation  in  Cases  l,  2,  4,  5,  0,  8, 10,  il,  12, 13, 14, 15, 

^Direct  secondary  uterine  fixation,  after  primary  ovariotomy,  Case  10 

C.-mcs0^  7Po=3ary  UtCrin°  fixation-  with  removal  of  diseased  appendages, 

Calseiiht  u’,l20~3.e  fixation  by  means  of  tlie  Pedicle  after  oophorectomy, 

Position  of  Uterine  Sutures.— In  the  cases  in  which  the  union 
with  the  abdominal  walls  appears  firmest  the  bodv  of  the 
uterus  is  found  lying  just  under  the  peritoneum  and  parallel 
with  the  abdominal  wall.  When  the  patient  lies  in  the 
dorsal  decubitus,  the  cervix  points  backwards  and  upwards 
the  uterine  body  being  in  a  normal  or  slightly  pronounced 
anteverted  position.  It  would  seem,  therefore,  that  the 
sutures  should  be  inserted  as  low  down  on  the  anterior 
surface  of  the  uterus  as  possible,  so  as  to  get  the  greater 
portion  of  it  adherent  to  the  abdominal  wall.  Revertin"  to 
die  question  of  choice  of  suture  material,  it  will  be  eviefent 
that  up  to  the  present  we  are  inclined  to  regard  silkworm  mit 
as,  on  the  whole,  most  suitable.  But  if  chromicised  catgut 
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Table  of  Cases. 


No.  and 
Date. 

Operator. 

name  ui  | 

Patient  and 
Age  and 
Pregnancies.  ! 

Previous  History. 

Condition 
of  Uterus  and 
Appendages. 

1 

Special  Points  of 
Operation. 

Complications, 
if  any, 

after  Operation. 

After-History. 

1.  Feb.  25, 
1892. 

Dr.  Leith 
Napier. 

A.  M.,  Il 
30, 

P.  6. 

nvalid  over  two  years— most¬ 
ly  in  bed.  Very  neurotic. 

Acutely  marked 
retroflexion.  Ova¬ 
ries  prolapsed 

and  tender. 

Uterus  pushed  up, 
per  vag.  by  sound. 
Three  buried  ste¬ 
rilised  silk  su¬ 
tures.  Superficial 
sutures  of  silk¬ 
worm  gut. 

None. 

1893. 

Became  much  stronger  a 
able  to  do  liousewoi 
no  return  of  displaceme 
Fell  pregnant,  confir 
naturally  at  term,  on  Ma- 
Examined  June  15.  Utei 
in  excellent  position, 
herent  in  front,  nori 
involution.  Left  ovary ! 
rather  enlarged. 

2.  Mar.  28, 
1892. 

Dr.  Edis. 

A.  B., 
32, 

P.  4. 

Chronic  invalid  for  five  years 
since  confinement,  gradually 
getting  worse— under  obser¬ 
vation  over  two  years. 

Procidentia,  with 
cystoceleand  rec- 
tocele.  Slight  en¬ 
largement  of  onr 
ovary. 

Uterus  fixed  by 
three  buried  silk 
stitches. 

ImallsiHMS  discharged 
a  little  pus  aboul 
three  weeks  aftei 
operation.  Patieni 

came  in  subsequent 
ly  to  have  StoltzT 
operation  for  cysto¬ 
cele. 

June  24.  Has  been  mi 
better  since  operation, 
hypo.  Cicatrix  small,  1| in 
firm,  evidence  of  "sn 
sinus,  abdominal  wall  1 
Per  vag.  Uterus  in  gi 
position,  cervix  small, 
ovarian  cyst  size  of  tangei 
orange.  Ring  pessary. 

3.  July  3, 
1892. 

Dr.Schacht 

M.M., 

si,  ! 

P.  3.  j 

Last  four  years  unable  to  work 
owing  to  pain  in  lower  abdo¬ 
men  and  back. 

Retroflexion .  Pro 
lapsed  and  vein 
tender  ovaries 
left  ovary  en 
larged. 

Left  ovary  cystic 
removed  witl 
tube.  Uterus  fixed 
with  three  silk 
sutures  buried. 

None.  Hodge’s  pes¬ 
sary  inserted  before 
leaving. 

June  24.  Very  comforta 
Miscarriage  in  Feb.,  at  th 
months,  after  being  ste 
four  years.  Per  hypo, 
domen  flat  and  firm,  seal 
inch,  sound.  Per  vag.  Utc 
in  good  position. 

4.  July  21, 
.1892. 

Dr.  Leith 
Napier. 

s.  c.,  1 

39, 

P.  11. 

One  and  a-half  year  at  New 
Hospital  for  Women,  in¬ 
patient  for  seven  weeks— 
wore  pessaries,  which  aggra¬ 
vated  symptoms.  Now  much 
abdominal  pain. 

Uterus  acutely  re 
trofiected.  Fun 
dus  sensitive. 

Abdominal  wound 
2  ins.  Sutures  ii 
uterus,  three  silk 
—buried. 

The  wound  had  quite 
healed  by  eleventh 
day.  (The  sinus  men¬ 
tioned  in  next  col 
did  not  show  itseli 
till  eight  months 
after.) 

June  24.  “Never  so  wel 
health,”  had  been  unabl 
work  for  three  years, 
hypo.  Cicatrix  2  ins.,  si 
sinus  at  lower  angle  fori 
three  months  ago-dry. 
vag.  No  vaginal  prola 
Uterus  firmly  fixed  to 
dominal  wall,  cervix  lari 

5.  Aug.  4, 
1892. 

Dr.  Leith 
Napier. 

E.  G., 
34, 

P.  0. 

Two  years  ago  had  sudden  at¬ 
tack  of  bearing  down  pain, 
especially  in  left  side,  nevei 
missed  a  period.  For  some 
months  unable  to  walk— leu 
corrhoea  profuse.  Out-patient 
London  Hospital.  No  reliet 
from  instruments. 

Uterus  retrovert 
ed  and  prolapsed 
enlargement  anc 
thickening  ol 
uterus  and  liga¬ 
ments.  Ovarian 
prolapse. 

Extensive  adhe¬ 
sions  of  uterus 
and  appendages 
Three  sterilised 
silk  sutures  in 
uterus  buried. 

Sinus  formed  at  upper 
and  lower  angle  of 
wound  after  four¬ 
teenth  day,  slit  up, 
under  ether.  Tube 
inserted.  Three 
months  after  sill 
stitch  found  in  wound. 

June  24.  Now  in  comi 
about  to  resume  work,  f 
better  than  she  has  done 
for  many  years.  Per  h 
Cicatrix  firm,  2  ins. 
vag.  Uterus  feels  norms 
position,  cervix  natural 
prolapse  of  vagina  or  ov 

6.  Aug.  18; 
1892. 

Dr.  Fenton 

c.  s., 

56, 

P.  1. 

Full  time  child  26  years  ago. 
Since  then  there  has  been 
falling  of  womb.  Many  in¬ 
struments  worn.  Prolapse 
becoming  more  severe.  Sac¬ 
ralgia,  profuse  leucorrhcea. 

Procidentia,  with 
cystocele  and 
rectocele,  and 
fibromyoma  ol 
cervix. 

Four  silkworm 
gut  sutures  se¬ 
cured  uterus  to 
abdominal  pari- 
etes. 

Amputation  of  cervi¬ 
cal  fibromyoma  on 
October  7.  Ring  in¬ 
serted  before  leaving 
hospital. 

June  24.  Per  hypo.  Cics 
sound.  Per  vag.  Comi 
procidentia,  and  there  is 
dently  no  union  betv 
uterus  and  abdominal  w 

.7.  Oct.  17, 
1892. 

Dr.  Travers 

c.  c., 

38, 

P.  10. 

Since  last  confinement  has 
suffered  from  falling  ol 
womb,  worn  numerous  pes 
saries,  none  could  be  re 
tained. 

Retroflexion,  with 
cystocelc  and  rec¬ 
tocele.  Small  left 
ovarian  cyst; 
right  ovary  nol 
felt. 

Cyst  size  of  tange¬ 
rine  orange,  re¬ 
moved.  Uterus 
fixed  by  three  silk 
sutures. 

After  two  weeks  had 
attack  of  vomiting 
and  some  abdominal 
pain,  cause  indefi¬ 
nite,  lasting  two  days 
Patient  very  neuro¬ 
tic. 

juue  24.  Letter  from  d< 
says  position  of  uteru 
very  good. 

'8.  Jan.  16 
1893. 

Dr.Schacli 

E.  W., 
34, 

P.  1. 

j  For  some  time  grea  t  difficulty 
j  in  doing  work  on  account  o 
j  condition,  which  no  instru 
ment  relieved. 

Procidentia.  Cys¬ 
tocele.  Sliorl 

perineum. 

Uterus  pushed  up 
pervag.,andfixec 
by  three  silkworm 
gut  sutures. 

Bronchitis  followed 
operation,  cougl 

caused  pain  in  wounc 
and  superficial  por 
tion  of  wound  to  give 
way.  Stitches  taken 
out  too  soon  ;  liealec 
up  gradually. 

June  24.  Patient  has  left 
mer  address.  When 
seen,  condition  of  ul 
very  satisfactory. 

9.  Fell.  13 
1S93. 

Dr.  Travel- 

1 

1 

s.  c., 

51, 

P.  1. 

I 

1  ‘ 

Under  treatment  many  years 
suffered  from  falling  of  woml 
14  years.  Complains  of  feel 
ing  of  constant  pressure  ii 
vagina. 

,  Procidentia,  with 
>  cystocele  and  rec 
-  t.ocele.  Enlargec 
left  ovary. 

Lef  t  tube  and 
ovary  (small  cyst 
removed.  Uterus 
fixed  by  three 
stitches,  uppei 
oue  silk,  lowei 
two  silkworm  gut 
I  Vagina  packet 
!  with  gauze. 

1 

Cough  troublesome 
Few  drops  of  pus 
found  at  lower  angle 
of  wound  abou 
■  seventh  day,  liealec 
-  in  the  course  of  a  fev 
days,  thirty-third  day 
upper  part  of  wounc 
became  irritable  amc 
pus  formed.  Rinf 
inserted  before  leav 
ing. 

Sinus  which  formed  at  u 
angle  continued  to  dev 
till  June  13,  wll®n.( 
suture  used  showed  h 
and  came  away  on  Jm  ; 
Patieut  readmitted  ha  i 
V.  E.  uterus  in  excel 
l  position,  cystocele  and 
tocele  treated  by  bto 

X  ant.  colporrhaphy  and 
-  neorrhapliy  respect 

June  21.  All  Pal'ts,IDf.r 
good  ;  osition  and  ce 
tion. 

1 

I  ct.  14,  1893.] 
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Appendages. 

Spe  ial  Points  o' 
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Complications, 
if  any, 

after  Operation. 

After-History. 

lr.  27 

,|  Dr.  Leith 

S.  B., 

Prolapse  since  birth  of  thirc 

Endometritis.  Re 

Uterine  adhesions 

■sixteenth  day  pus 

rune  24.  Much  better,  can  do 

-n. 

j  Napier. 

35, 

child,  severe  pain  for  three 

troflexion  witl 

broken  down.  Ute 

formed  in  upper  por 

work  well.  Per  hypo.  Ab— 

P.  4. 

years  in  1.  i.  reg.,  fourth  chile 
born  2J  years  ago.  Greatly 
increased  loss  at  periods 
severe  pain,  inability  tostanc 
or  walk  any  distance  Janu 
ary  19,  uterus  curetted  aitei 
dilatation. 

adhesions.  Tubes 
adherent,  let 
perimetritis. 

rine  stitches,  tw< 
silkworm  gut,om 
No.  3  catgut. 

tion  of  wound,  wount 
closed  again  by 
twenty-fourth  day. 

dominal  walls  lax,  cicatrix 
It,  superficial  sinus  %  in. 
deep.  Per.  vag.  Uterus  in 
excellent  position ,  firmly  ad¬ 
herent. 

•ril  6 

f 

j 

1  Dr.  Travers 

A.  II., 

1  29, 

P.  4. 

Miscarriage  18  months  ago  al 
2|  months,  uterus  then  dis 
placed,  an  in-patient  for  some 
time,  suffered  much  pelvic 
pain.  Instruments  not  tole¬ 
rated. 

!  Retroflexion. ‘Both 
ovaries  prolapseo 
and  tender. 

Uterine  stitches 
one  silk  and  twe 
silkworm  gut. 

Patient  died  on  fiftl 
day.  General  periton¬ 
itis.  Abscess  form¬ 
ed  i n  abdominal  wall 
Uterus  apparently 
well  fixed  up  to  wall' 

Death. 

•ills 

;3. 

1 

* 

Dr.  Fenton 

R.  G., 

'  37, 

1  P.  3. 

Ill  seven  years  with  prolapse 
first  noticed  when  pregnanl 
with  third  child  ;  for  a  yeai 
has  done  no  active  work  in 
consequence  of  pain.  Pes¬ 
saries  ineffective  and  badly 
tolerated. 

Procidentia,  with 
cystocele,  and 
\  rectoeele. 

Uterine  stitches 
five  silkworm  gut 

None. 

Tune  24.  Able  to  work  now. 
Per  hypo.  Cicatrix  sound, 

2  ins.  Per  vag.  Uterus  well 
fixed  behind  scar. 

v.  8. 

Dr.  Leith 

E.  M., 

Ill  11  years,  since  first  con- 

Procidentia,  with 

Some  uterine  ad 

Had  attack  of  bronch 

lune  13.  Uterus  well  fixed  up, 

r 

| 

Napier. 

35, 

P.  4. 

finement.  Perineorrhaphy 
by  Dr.  Gervis  ten  years  ago  : 
been  an  out-patient  at  St. 
Thomas’s  and  Westminster 
Hospitals  off  and  on  evei 
since.  Instruments  are  very 
badly  tolerated. 

|  cystocele,  and 
rectoeele. 

hesions,  tissut 
very  soft  and  fri 
able,  so  that  su¬ 
tures  twice  cut 
through.  Uterus 
fixed  with  three 
No.2ch.cat  (knot¬ 
ted  and  buried). 

itis  during  conva¬ 
lescence.  Ring  pes¬ 
sary  inserted  before 
leaving  hospital. 

some  degree  of  cystocele 
July  8,  Uterus  well  fixed, 
some  cystocele  remains, 
which  is  kept  up  by  support, 
i  Entire  relief  of  symptoms. 

1 

ie  1, 

f- 

Dr.  Fenton 

S.  A., 
42, 

P.  2. 

Last  2|  years  falling  of  womb, 
much  dragging,  and  pelvic- 
pain,  wholly  unrelieved  by 
prolonged  treatment. 

Procidentia,  with 
cystocele. 

Some  omental  ad¬ 
hesions.  Uterine 
stitches,  four  silk¬ 
worm  gut,  buried. 
Ring  inserted. 

None. 

June  28.  Uterus  in  very  good 
position,  firmly  adherent. 

ie  5, 

Dr.  Leith 

E.  H., 

Ill  for  five  years,  frequent  re- 

Uterus  retrovert- 

Uterine  stitches, 

Free  haemorrhage  ai 

Death. 

i. 

Napier. 

39, 

P.  4. 

current  attacks  of  perimetr¬ 
itis,  dysmenorrhcea,  often 
laid  up,  unable  to  work.  An 
out-patient  for  over  three 
years  at  Chelsea  Hospital. 
Urinary  retention  and  dys- 
uria. 

ed  and  most  firm¬ 
ly  adherent  to 
left  side  of  pelvis. 
Tubes  and  ovaries 
very  firmly  bound 
down  with  uterus 

three  cliromi- 
cised  catgut.  Hte- 
morrhage.  Abdo¬ 
men  reopened 
within  21  hours. 

first  from  adhesions 
subsequently  fron 
vessel.  Reopening 
of  abdominal  wound, 
large  vessel  discover 
ed  which  was  se¬ 
cured.  Transfusion 
intravenous  of  f  pint 
of  saline  solution. 
Death  on  second  day. 

G 19, 

Dr.  Travers 

E.  W., 

Cat.  reg.  till  four  months  ago, 

Acute  retroflex- 

Left  ovary  cn- 

Discharge  of  pus. 

Too  recent  for  reliable  obser- 

36, 

P.  10. 

irregular  since,  flooding  in 
May,  which  continued  for  ten 
days,  since  then  slight  loss, 
more  or  less  continuous.  Un¬ 
relieved  retroflexion  several 
years. 

ion,  uterus  en¬ 
larged.  Left  tube 
and  ovary  en¬ 
larged. 

larged  and  cystic 
removed,  tube 
only  slightly 
thickened.  Pedi¬ 
cle  stitched  to 
parietal  wo  vend 
with  one  catgut, 
two  silkworm  gut 
sutures. 

scanty  for  some  days, 
and  then  sinus- 
closed.  No  evidenci 
of  buried  sutures.  1 

vation. 

'  3, 

Dr.  Travers 

L.  L., 

Been  under  observation  as  in 

Acute  retroflex- 

mft  ovary  cystic, 

None. 

Too  recent  for  reliable  obser. 

(■ 

24, 

P.  0. 

and  out-patient  for  three 
years.  Pains  first  began  after 
fall,  rest  and  local  treatment 
ineffectual. 

ion.  Left  ovary 
enlarged  and 
tender. 

removed.  Pedicle 
fixed  to  parietal 
peritoneum  with 
three  silkworm 
gut  sutures. 

I 

vation. 

-10, 

Dr.  Fenton 

M.  C., 
29, 

P.  3. 

Falling  of  womb  since  lasf 
confinement,  three  years  ago. 
getting  worse.  Pessaries  not 
tolerated. 

Acute  retroflex-' 
ion. 

Uterus  fixed  with 
five  silkworm  gut 
sutures. 

None. 

loo  recent  for  reliable  obser¬ 
vation. 

'10, 

( 

Dr.  Fenton 

A.  C., 
36, 

P.  5. 

Noticed  abdominal  enlarge¬ 
ment  two  years  ago,  wit  h  oc¬ 
casional  pains  and  falling  oil 
womb,  which  has  latterly 
come  outside. 

Prolapse.  Right 
ovarian  cyst. 

Right  ovarian  cyst 
removed.  Uterus 
fixed  with  three 
silkworm  gut  su- 
tures, 4tli  through 
pedicle.  Hodge’s 
pessary  inserted 

None. 

Too  recent  for  reliable  obser 
vation. 

C17> 

Dr.  Fen  tor 

F.  J., 

suffered  from  falling  womb 

Prolapse.  Ovaries 

tight  cystic  ovarv 

None. 

roo  recent  for  reliable  obser, 

36, 

P.  1. 

11  years,  last  two  years  been 
under  treatment.  Various 
pessaries  tried  without  satis¬ 
factory  results. 

\ 

prolapsed  and  ad¬ 
herent. 

removed,  and  pe¬ 
dicle  attached  to 
parietal  perito¬ 
neum  with  three! 
silkworm  gut  su¬ 
tures,  left  ovary 
and  tube  adhe¬ 
rent,  freed. 

( 

1 

1 

vation. 

I 
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or  even  silk  could  be  depended  on  as  absolutely  aseptic  and 
carefully  chosen,  we  think  the  extra  length  and  varying 
thickness  of  the  two  latter  might  outweigh  the  recognised 
merits  of  silkworm  gut.  Operators  may  find  that  the  uterus 
is  so  soft  and  friable  that  silkworm  gut  will  cut  through  the 
tissues  when  the  least  strain  is  put  on  it. 

Case  13  is  an  apt  illustration.  During  the  operation  we 
found  that,  on  suspending  the  uterus  on  the  fundal  suture 
for  the  purpose  of  bringing  it  well  into  view,  the  silkworm 
gut  cut  right  out  as  easily  as  if  one  had  used  a  sharp  knife. 
A  second  silkworm  gut  introduced  lower  down  cut  its  way 
out  with  the  mere  weight  of  catch  forceps  on  either  end  of 
the  thread.  In  this  instance,  the  upper  uterine  laceration 
was  sutured  vertically  with  No.  2  chromicised  catgut,  which 
was  then  knotted,  and  each  end  of  the  thread  eventually 
passed  through  the  uterine  tissue  half  buried.  The  lower 
tear  was  treated  in  the  same  way,  the  threads  being  knotted 
in  the  centre,  then  the  ends  passed  in  and  out  till  the  edge 
of  the  uterus  was  reached  on  either  side,  when  the  other 
tissues  were  included  as  described  above.  A  third  chromic 
catgut  suture  was  used  for  the  lowest  thread.  This  case  did 
excellently,  and  except  for  some  return  of  bronchial  catarrh 
from  which  the  patient  had  chronically  suffered,  she  never 
had  a  troublesome  symptom.  The  uterus  was  maintained  in 
firm  position  when  she  was  examined  on  July  18th. 

Adhesions. — Uterine  and  periuterine  adhesions  have  still  to 
be  considered.  Whatever  difference  of  opinion  may  exist  as 
to  opening  the  abdomen  to  fix  a  mobile  reducible  retroverted 
uterus,  as  has  been  advised  by  Sanger  and  Leopold,  when  the 
use  of  pessaries  has  proved  ineffectual  and  the  symptoms 
continue,  there  can  be  no  question  that  when  a  retrodisplaced 
uterus  is  firmly  fixed  so  that  it  cannot  be  replaced,  after  the 
patient  has  been  anaesthetised,  and  either  the  older  methods 
of  reposition,  or  Schultze’s  method  of  dilating  the  uterus  and 
by  introducing  the  finger  within  it  aided  by  external  mani¬ 
pulation  trying  to  separate  adhesions,  there  remains  only  a 
choice  of  two  plans  :  (1)  to  desist  from  any  further  attempts 
to  replace  the  uterus  and  do  the  best  one  can  by  palliative 
measures,  or  (2)  if  the  severity  of  the  allied  symptoms  and 
the  intensity  of  the  morbid  processes  warrant  it,  to  open  the 
abdomen,  free  the  adhesions,  and  fix  the  uterus.  We  feel 
sure  that  many  cases  which  in  the  past  would  have  been  re¬ 
garded  as  justifying  oophorectomy  will  in  the  future  be 
conservatively  operated  on  by  those  who  recognise  the  force 
of  our  argument.  The  number  of  cases  in  which  adhesions 
are  very  severe  has  been  in  the  foregoing  series  25  per  cent., 
that  is  to  say,  there  were  very  dense  difficultly  separated  ad¬ 
hesions  in  5,  4  of  these  recovered,  1  died  from  haemorrhage 
and  shock  ;  in  15  there  were  no  adhesions  or  these  were  easily 
separated,  of  these  14  recovered,  1  died.  This  might  indicate 
the  greater  risk  from  the  existence  of  adhesions  ;  that  this  is 
so  is  undoubted,  but  it  is  in  those  cases  that  the  necessity 
for  laparotomy  is  most  urgent.  Besides,  the  case  with  bad 
adhesions  which  died  was  so  exceptionally  difficult  that  it 
rather  indicates  that  in  certain  instances  it  may  be  found 
better  to  abstain  from  subjecting  the  patient  to  undue  risk 
by  a  complete  operation,  than  proves  the  non-justification  of 
opening  the  abdomen,  so  that  the  exact  conditions  may  be 
ascertained  and  if  possible  remedied. 

The  mortality — 10  per  cent.,  2  deaths  in  20  cases — far  ex- 
ceeds  the  previously  recorded  mortality  in  such  operations. 
Baudouin1 2  states  that  of  235  operations  there  were  only  2 
deaths — namely,  1  in  the  hands  of  Sims,  the  other  being  a 
patient  of  Kelly’s.  Pozzi-  mentions  2  cases  of  death  in  Lee’s 
hands,  1  immediate,  the  other  late,  resulting  from  gastro- 
hysteropexy ;  these  do  not  seem  to  have  been  published.  Lie 
also  states  that  Polaillon  has  reported  1  case  of  death  ;  the 
operation  had  been  performed  for  prolapse.  Pozzi,  however, 
writes,  u  the  cases  of  death  resulting  from  the  operation  haVe 
been  very  rare  ;  it  is  not  more  serious  than  an  uncomplicated 
laparotomy,  which  really  constitutes  a  benign  operation. 
There,  is  no  doubt,  however,  that  it  may  at  times  be  compli¬ 
cated  by  some  fairly  extensive  rents  in  the  abdomen  when, 
one  has  to  free  any  firm  uterine  adhesions,  especially  ad-: 
hesions  connected  with  the  rectum.” 

Case  11  died  ou  the  fifth  day  after  operation  from  peritonitis,  probably 
caused  by  sepsis.  The  post-mortem  examination  did  not  afford  any  sufli- 

1  ITyst&roptxie.  Paris,  1890,  p.  248. 

2  Trait $  de  G'jntcolojie,  Paris.  ]R90,  p.  503. 


cient  evidence  to  prove  that  the  peritonitis  had  been  due  to  the  spr< 
of  inflammation  from  the  uterine  site  of  operation.  The  uterine  art1 
sions  were  free  from  inflammation,  and  were  fixed.  Such  unfortur 
experiences  happen  at  happily  rare  intervals  in  the  hands  of  every 
dominal  surgeon.  It  is  an  admitted  fact  that  a  simple  exploration  of 
abdomen  is  not  wholly  free  from  risk,  and  the  risk  must  be  admitteci 
fairness  as  a  reason  for  weighing  the  necessity  for  any  laparotomy. 

Case  15  died  on  the  second  day  following  operation.  The  difflcul 
attending  the  separation  of  the  adhesions  to  the  left  of  the  uterus  vs 
very  great.  They  had  been  partly  counted  on  before  the  operation 
undertaken,  and.  regarded  as  of  serious  importance  ;  but  the  existenct 
the  patient  for  several  years  had  been  so  miserable,  that  it  was  conside 
that  the  risks  were  worth  running.  The  haemorrhage  was  very  free  fi 
the  adhesions,  but  the  operator  feels  it  right  to  state  that  the  blood 
during  the  operation  did.  not  seem  to  be  anything  more  than  what 
probably  due  to  the  necessary  laceration  of  adhesions.  The  second  op‘ 
tion  for  tire  purpose  of  ascertaining  the  source  of  the  post-operat 
bleeding  unquestionably  handicapped  the  patient’s  chances  of  recov> 
The  vessel  then  found  patent  had,  it  is  believed,  been  torn  when  sepa 
ing  the  adhesions,  and  only  bled  after  the  rise  of  the  blood  pressure 
restored  consciousness  had  overcome  its  partially  occluded  orit 
Whether  there  might  not  have  been  some  septic  material  conveyed  in 
the  peritoneum  at  the  time  of  the  reopening  is  a  moot  point;  this  i 
least  possible. 

We  do  not  desire  in  any  way  to  minimise  the  risks  of  op 
ing  the  abdomen,  nor  of  separating  difficult  adhesions, 
we  feel  sure  that  a  study  of  the  full  clinical  records  of  th 
two  cases,  particularly  Case  15,  would  convince  any  unp 
judiced  person  that  the  circumstances  attending  them  w 
far  from  likely  to  be  often  met  with. 

The  after-treatment  is  conducted  on  the  same  lines  as  af 
any  laparotomy.  Immediately  after  operation  the  vag 
was  packed  with  gauze  in  one  or  two  cases ;  this  however  d 
not  seem  to  be  necessary .  In  several  a  Hodge’s  or  a  rub 
ring  pessary  has  been  introduced  immediately  after  j 
operation  ;  this  was  believed  to  be  a  safeguard  against 
strain  on  the  uterine  stitches  from  coughing  or  vomiti 
In  a  considerable  proportion  the  pessaiy  was  inserted  a 
temporary  support  before  the  patient’s  first  getting  up,  ; 
worn  for  a  month  or  two.  In  some  patients  it  has  been  foi 
desirable  to  replace  the  pessary  by  a  smaller  one,  after 
lapse  of  a  month.  The  relaxed  vagina  becomes  tighter  after 
weight  and  distension  caused  by  a  prolapsed  uterus  has  b> 
remedied,  and  will  not  tolerate  the  pessary  introduced  at 
time  of  operation.  In  no  case  have  we  thought  it  needfu 
raise  the  foot  of  the  bed  with  the  object  of  lessening  ini 
tinal  pressure. 

In  conclusion  we  crave  one  word,  namely,  all  of  these  ca 
have  been  directly  under  the  care  of  one  or  other  of  us,  eit 
as  operator  or  as  assistant  to  one  of  our  colleagues  at  Chel 
Hospital  for  Women.  We  therefore  venture  to  claim  t 
this  and  the  subsequent  personal  observation  we  have  gi  j 
to  each  individual  case  entitles  us  to  speak  with  greater  acj 
racy  regarding  the  clinical  details  than  if  we  had  only  compij 
a  number  of  cases  from  the  published  records  of  other  opt 
tors  and  incorporated  with  these  our  own  experiences, 
have  endeavoured  to  state  facts,  leaving  the  deductions  fi 
these  facts,  for  the  most  part,  to  the  intelligent  appreciat 
of  Our  co-workers  in  gynaecology. 

We  believe  that,  in  suitably  selected  cases,  there  is 
only  a  place  but  a  wide  field  for  the  employment  of  uter 
ventrofixation,  and  we  shall  esteem  it  our  duty  and  privil 
to  record  the  future  histories  of  the  patients  we  have  opi 
ted  on  after  time  has  amply  tested  the  value  of  our  work. 

Mr.  John  W.  Taylob,  F.R.C.S.  (Birmingham)  said  that 
subject  was  important.  The  operation  was  of  great  value 
suitable  cases.  It  covered  somewhat  similar  ground  to  t 
occupied  by  the  operation  of  shortening  the  round  1) 
ments,  in  that  both  operations,  if  successfully  carried  o 
.elevated  the  uterus  and  kept  the  fundus  forwards.  Th 
could  be  no  doubt  that  the  successful  accomplishment  of  t 
was  not  only  of  benefit  to  the  prolapsed  and  retrover 
uterus  and  to  its  ligaments,  but  tended  to  relieve,  and  soi 
times  to  cure,  the  intractable  pain  and  troubles  of  prolap 
and  tender  ovaries.  This  was  only  the  case  when  no  grf| 
lesion  was  present.  In  enlargement  of  the  ovary  due  fi 
commencing  cystoma,  as  apparently  in  the  second  ox 
Napier’s  cases,  no  improvement  could  be  expected.  ID 
similar  case  Mr.  Taylor  had  had  to  remove  the  ovary  by  si 
quent  operation.  He  had  performed  ventrofixation  ot 
uterus  five  times — twice  by  the  “  lateral  ”  and  three  tunes 
the  direct  method,  and  he  agreed  with  Dr.  Napier  that 
latter  -was  preferable.  The  volsella  was  useful  to  hold 
fundus  of  the  uterus  while  the  sutures  were  being  passed. 
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> 

DOUBLE  AMAUROSIS  FOLLOWING  CONCUSSION: 
RECOVERY. 

short  time  ago  I  was  consulted  by  a  boy  who  had,  about 
o  hours  previously,  while  engaged  at  his  work  in  a  coalpit, 
a  severe  blow  on  the  back  of  his  head  from  a  lump  of  coal. 
i,er  receiving  the  blow  the  boy  was  insensible  for  about  ten 
nutes ;  on  regaining  consciousness,  lie  noticed  that  the 
iglit  of  his  left  eye  was  very  bad  ” — previous  to  the 
•ident  his  sight  was  perfect.  In  about  half  an  hour  he  was 
ally  blind  in  the  left  eye.  Up  to  this  his  right  eye  was 
affected ;  but  when  I  saw  him  lie  could  not  distinguish 
jects,  either  near  or  far. 

)n  examining  him,  I  found  a  bump  on  liis  head  where  he 
I  been  struck,  but  there  was  no  fracture  or  even  abrasion, 
s  eyes  seemed  perfectly  normal,  and  the  pupils  responded 
light.  He  could  distinguish  light  from  darkness  with  his 
lit  eye  but  was  unable  to  do  so  with  his  left.  Temperature, 

,  lse,  and  respiration  were  normal. 

ordered  a  purgative,  and  got  him  put  to  bed  in  a  dark- 
<j  id  room.  He  was  seen  again  that  evening,  and  was  then 
ally  blind  in  the  right  as  well  as  the  left  eye.  He  was  then 
ton  small  doses  of  iodide  of  potash.  Next  day  his  condition 
s  unchanged,  but  on  the  following  day — that  is,  two  days 
er  the  accident — he  could  perceive  light  with  his  left  eye  ; 
ct  day  he  could  distinguish  objects  with  his  left  and  per- 
ve  light  with  his  right.  On  the  fourth  day  vision  was 
•feet  in  the  left  and  only  slightly  impaired  in  the  right, 
I  on  the  sixth  day  his  sight  and  general  condition  were  as 
>d  as  before  the  accident.  He  was  kept  under  observation 
some  time  after,  but  no  ill  effects  presented  themselves, 
’his  case  is,  I  think,  unique  in  the  fact  that,  though  both 
<1  is  were  affected,  vision  was  perfectly  restored;  the  manner 
-onset  and  disappearance  of  the  symptoms  were  also  rather 
eresting. 

isley,  Cheshire.  R.  Bass  8eALY,  L.R.C.S.I.,  etc. 

N  - 

AUMATIC  RUPTURE  OF  THE  HEART  CONSEQUENT 
ON  FRACTURE  OF  THE  STERNUM. 
aumatic  rupture  of  the  heart  as  the  result  of  fractured 
mum  without  any  accompanying  fracture  of  the  ribs  or 
ital  cartilages  is  so  rare,  that  the  following  case,  which 
ne  under  my  notice  at  the  casualty  department  of  this 
spital,  seems  to  be  worth  recording: 

)n  June  21st,  1893,  Mrs.  B.,  while  seeing  her  daughter  on 
ird  of  a  Glasgow  bound  steamer,  accidentally  lost  her 
ance,  and  fell  from  the  quay  side  into  the  water,  a  height 
about  eight  feet,  coming  in  contact  with  the  propeller  of 
:  >  steamer,  which  was  then  in  motion.  She,  having  been 
cued  from  her  perilous  position,  was  conveyed  to  this 
|  spital,  when,  on  examination,  I  found  life  to  be  extinct, 
r  face  was  blanched,  and  the  bloodless  condition  of  the 
sues  in  general  strongly  suggested  death  from  internal 
morrliage.  There  was  a  patch  of  ecchymosis  over  the  left 
-toral  region,  with  fracture  of  the  sternum,  at  a  point  midway 
i  .ween  where  the  fourth  and  fifth  cartilages  articulate  with 
The  fracture  was  transverse,  crepitus  and  free  move¬ 
nt  of  the  fragments  being  manifest  on  manipulation. 
;er  careful  examination  I  could  find  no  fracture  of  the 
s  or  costal  cartilages.  Post-mortem  examination  at  the 
tance  of  the  coroner  revealed  a  fracture  of  the  gladiolus 
-h  laceration  of  the  pericardium  and  rupture  of  the  heart, 
lit  and  left  ventricles,  the  pericardial  sac  being  filled  with 
»od  clot. 

C.  M.  O’Brien,  L.R.C.S.I.,  L.R.C.P.I.,  L.A.H., 

L.M. Rotunda. 

enior  House-Surgeon,  Jervis  Street  Hospital,  Dublin. 


.  CASE  OF  CARDIAC  FAILURE  SUCCESSFULLY 
TREATED  BY  INHALATIONS  OF  OXYGEN. 

1 13.  M.,  the  wife  of  a  retired  Indian  civilian,  bad  been  a 
i|  iient  of  mine  for  upwards  of  a  dozen  years,  suffering  from 


chronic  ill-liealth  and  cardiac  debility,  the  result  of  her  pro¬ 
longed  residence  in  India.  During  my  attendance  upon  her, 
her  husband  being  naturally  as  anxious  as  I  was  that  she 
should  have  the  best  possible  advice,  we  had  the  advantage 
at  various  times  of  the  opinions  of  Sir  Richard  Quain,  of 
Dr.  Douglas  Powell,  of  Dr.  Edmonston  Charles,  whose  pro¬ 
longed  attendance  upon  her  in  India  was  gratefully  remem¬ 
bered  by  the  patient,  and  of  Mr.  Wm.  Gandy,  of  Upper 
Norwood,  and  all  these  competent  observers  were  of  opinion, 
in  which  I  entirely  agreed,  that  there  was  no  organic  heart 
disease. 

She  had  had,  of  course,  all  the  usual  heart  tonics  and 
stimulants  tried,  digitalis  with  and  without  iron,  strophan- 
thus,  ether  and  ammonia,  champagne  and  brandy,  etc.,  and, 
if  the  naked  truth  must  be  told,  she  was  not  much  the  better 
for  them,  though  she  had  certainly  been  kept  alive  through 
years  of  patient  endurance.  At  the  end  of  last  March  I  was 
sent  for  in  consequence  of  her  having  had  an  attack  of  syn¬ 
cope  on  slight  exertion,  and  found  for  the  first  time  marked 
intermission  of  the  pulse,  with  great  feebleness  of  impulse, 
breathlessness  on  slight  exertion,  even  upon  moving  across 
the  room,  and  utter  prostration. 

I  had  been  reading  some  of  the  cases  of  oxygen  inhalation 
which  had  appeared  in  the  British  Medic  ad  Journal,  and 
it  struck  me  that  this  was  a  suitable  case  to  try  the  remedy 
in,  particularly  as  I  remembered  that  the  patient  had  told 
me  she  never  felt  so  well  anywhere  as  in  Switzerland  or  the 
South  of  France,  where,  presumably,  the  ozone  is  more 
abundant  than  in  or  near  London.  Accordingly,  I  had  a 
cylinder  of  compressed  oxygen  procured  from  Brin  and  Co., 
and,  aided  by  Dr.  Charles  Monro,  a  near  relative  of  the 
patient,  administered  it  by  means  of  the  india-rubber  bag 
and  mouthpiece,  supplied  by  the  same  firm.  The  result  sur¬ 
passed  my  most  sanguine  expectations.  During  the  first 
administration  the  intermissions,  which  had  been  five  or  six 
in  the  minute,  entirely  disappeared,  the  pulse  gained  in 
strength  and  volume,  and  the  patient  declared  herself  far 
more  comfortable. 

The  inhalations  were  continued  daily,  sometimes  two  and 
sometimes  three  times  a  day,  until  the  end  of  June,  with 
the  result  that  the  pulse  was  permanently  improved,  that 
the  breathlessness  on  exertion  ceased,  and  that  a  colour 
came  into  the  patient’s  cheeks,  which  I  had  never  seen  there 
before.  All  her  friends  remarked  this.  At  the  end  of  June  she 
went,  with  my  sanction,  under  Dr.  Monro’s  care,  to  Edin¬ 
burgh,  taking  a  cylinder  of  oxygen  with  her;  and  I  had  a 
telegram  from  her  husband  the  next  day  to  say  she  had  safely 
accomplished  the  long  journey.  I  have  since  heard  from 
him  that  she  is  still  inhaling  the  oxygen,  which,  I  think, 
she  would  not  willingly  be  without. 

Dulwich,  S.E.  H.  Nelson  Hardy,  F.R.C.S.Edin. 


TWO  ATTACKS  OF  SCARLATINA  IN  THREE  MONTHS. 
E.  F.,  aged  17,  was  first  seen  July  21st,  1893,  when  she 
presented  well-marked  signs  of  severe  scarlatina,  the  rash 
being  particularly  well  developed,  the  sore  throat  intense, 
and  the  temperature  103.5.°  This  was  the  third  day  of  the 
illness.  There  were  two  other  cases  of  scarlatina  in  younger 
children  in  the  same  room. 

I  found  that  she  had  had  a  previous  attack  of  scarlet  fever, 
though  not  of  quite  so  serious  a  nature,  so  recently  as  April 
of  this  same  year,  for  which  she  became  an  inmate  of  the 
Fever  Hospital  at  Stockwell.  It  was  followed  by  free  desqua¬ 
mation  ;  indeed,  she  had  only  been  discharged  three  weeks 
when  this  second  attack  occurred.  At  this  time,  when  ques¬ 
tions  of  immunity  and  contagion  are  exciting  so  much 
interest,  I  think  it  well  that  a  case  of  so  early  and  severe  a 
recurrence  of  scarlatina  in  the  same  subject  should  be  placed 
on  record.  Her  mother  suffered  from  puerperal  fever  at  the 
time  of  the  girl’s  first  attack,  and  though  I  did  not  then  see 
the  girl  herself,  I  heard  of  the  case  from  the  medical  man  in 
attendance,  and  was  instrumental  in  removing  the  mother  to 
the  union  infirmary,  where  she  recovered.  Another  child  in 
the  same  house  also  had  scarlet  fever  then. 

Wm.  J.  Townsend  Barker,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  L.S.A.Lond., 

Medical  Officer  of  the  Streatham  Distric  of  the  Clapliaiu 
and  Wandsworth  Union. 


► 


844 


Thu  British  I 
Medical  Journal J 


OBSTETRICAL  SOCIETY  OF  LONDON. 


[Oct.  14,  1893. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  DISTRICT  HOSPITAL,  WEST  BROMWICH. 

A  FATAL  CASE  OF  PYRIDINE  POISONING. 

(By  G.  Edgar  Helme,  M.B.) 

On  August  29tli,  at  10.30  p.m.,  T.  N.,  aged  29,  a  strong  mus¬ 
cular  man,  employed  as  a  Stillman  at  some  tar  works,  was 
admitted  into  this  hospital.  He  stated  in  thick  guttural 
speech  that  he  had  swallowed  “  half  a  cupful  ”  of  pyridine 
bases  at  3  p.m.  on  the  same  day,  and  during  the  intervening 
seven  hours  had  been  at  home  and  vomited  five  times,  the 
vomited  matter  having  the  smell  of  pyridine. 

On  admission  he  was  pale,  with  slightly  cyanosed  lips  and 
a  diy  white  tongue,  and  was  perspiring  freely.  The  tempera¬ 
ture  was  103.4°,  the  pulse  128,  weak  and  intermittent,  respi¬ 
rations  40.  The  breathing  was  noisy,  due  to  coarse  mucous 
rales. 

He  complained  of  tightness  in  breathing,  a  choking 
sensation,  pain  down  the  centre  of  the  chest,  and  pain  over 
the  stomach.  Demulcents  were  ordered  and  given  in  5j 
doses,  owing  to  the  patient  being  unable  to  swallow  more ; 
mustard  and  linseed  poultices  were  applied  to  the  throat  and 
front  of  the  chest,  and  an  enema  of  §iij  of  brandy  given  and 
retained,  after  which  the  pulse  and  breathing  improved,  and 
in  an  hour  he  could  swallow  gss  of  milk  with  3j  of  brandy. 
Duiing  this  time  the  expectoration  was  white  and  frothy  and 
had  the  odour  of  pyridine,  as  also  had  his  breath. 

On  August  30th,  at  12.30  a.m.,  the  temperature  was  104°, 
but  gradually  subsided  to  99°  at  9  a.m.  During  the  night  the 
bowels  acted  six  times,  the  faeces  being  partially  formed  and 
of  a  light  yellow  colour,  with  no  odour  of  pyridine,  gxof 
medium  straw-coloured  urine  were  passed,  with  a  specific 
gravity  of  1020,  no  abnormal  constituents  being  detected. 
At  8  a.m.  the  expectoration  began  to  be  purulent,  the  odour 
of  pyridine  having  disappeared.  On  examination  the  lungs 
showed  signs  of  acute  congestion  and  bronchitis,  but  the 
patient  felt  much  more  comfortable.  About  4  p.m.  he  began 
to  be  delirious,  the  temperature  having  risen  to  104°.  He 
continued  wildly  delirious,  with  a  temperature  varying  from 
104°  to  105.8°  all  night  until  8  a.m.  on  August  31st,  when  he 
became  quieter,  and  died  at  10.15  a.m.,  forty-three  hours  after 
the  accident.  During  the  twenty-four  hours  gix  of  urine 
were  passed,  and  the  bowels  acted  six  times,  having  similar 
characters  to  those  of  the  previous  day. 

At  the  'post-mortem  examination,  made  twenty-nine  hours 
after  death,  the  epiglottis  was  found  congested  on  its  under 
surface.  The  larynx  and  trachea  were  lined  by  a  friable  yellow 
membrane,  the  large  bronchi  contained  purulent  matter,  and 
were  lined  by  a  similar  membrane.  The  lungs  were  con¬ 
gested  and  oedematous.  Nothing  was  observed  about  the 
mouth,  tongue,  or  fauces,  but  the  oesophagus  and  cardiac  end 
of  the  stomach  were  greatly  congested,  the  pyloric  end  and 
the  commencement  of  the  duodenum  being  slightly  con¬ 
gested.  The  only  changes  found  throughout  the  intestines 
were  a  few  small  petechiee  in  the  small  intestine.  The  liver 
was  of  normal  size,  and  showed  a  few  small  fatty  patches  on 
its  upper  surface.  No  changes  were  detected  in  the  heart, 
kidneys,  or  spleen,  and  no  odour  of  pyridine  was  observed 
throughout  the  examination. 

At  the  inquest,  it  transpired  that  the  man  had  filled  a  cask 
too  full  of  commercial  pyridine,  which  is  a  colourless  vola¬ 
tile  fluid,  with  characteristic  odour  and  taste,  used  to  render 
alcohol  undrinkable.  In  order  to  reduce  the  amount,  he 
obtained  a  bent  piece  of  iron  tube  about  3  feet  in  length  and 
1  inch  bore,  one  end  of  which  he  inserted  into  the  cask,  and 
to. the  other  end,  in  order  to  start  the  syphon  action,  he  ap¬ 
plied  his  mouth,  and  unfortunately  drew  in  the  fluid. 


Medical  Magistrate. — Dr.  E.  L.  Adeney  has  been 
appointed  Commissioner  of  the  Peace  for  the  Borough  of 
Tunbridge  Wells. 


REPORTS  OF  SOCIETIES, 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday,  October  4-th,  1893. 

Specimens. 

Dr.  Eden  :  Spina  Bifida.  Mr.  Mulr  :  Placenta  from  Case  of 
Accidental  Haemorrhage. 

The  Relation  of  External  Meteorological  Conditions, 
to  the  Incidence  of  Febrile  Illness  in  Childbed. 

Dr.  Robert  Boxall  read  this  paper.  He  discussed  the 
subject  under  two  heads— mortality  and  morbidity.  He 
based  the  inquiry  on  statistical  evidence,  the  statistics  of 
mortality  being  derived  from  the  Registrar-General’s  returns 
for  London  and  from  Professor  Lusk’s  fable  for  New  York, 
while  those  of  morbidity  were  derived  from  the  records  of 
the  Lying-in  Hospital.  The  statistics  were  given  in  tabular 
form,  and  were  graphically  represented  by  a  series  of  charts. 
He  offered  the  following  conclusions  :  (1)  The  death-rate  from 
puerperal  fever  is  greater  during  the  winter  than  during  the 
summer  months,  and  this  holds  good  both  for  London  and 
New  York.  (2)  Septic  illness  in  childbed  is  more  prevalent 
in  winter,  and  in  this  respect  agrees  with  mortality  ;  but 
(3)  septic  illness,  though  more  prevalent,  is  attended  with 
less  fever,  and  is  therefore  of  less  severity  in  winter  than  in 
summer.  (4)  On  the  other  hand,  cases  of  febrile  illness  other 
than  septicaemia  and  pelvic  inflammation  in  lying-in  women 
are  more  prevalent  during  summer  than  winter,  and  (5)  as 
regards  severity  evince  no  difference  according  to  the  season 
of  the  year.  (6)  Owing  to  the  improvement  which  has  been 
effected  in  the  service  of  the  hospital,  the  septic  cases  have 
since  that  time  been  so  few,  and  usually  of  such  slight  in¬ 
tensity,  that  they  have  proved  insufficient  to  neutralise  the 
summer  prevalence  of  non-septic  cases,  even  when  the 
severity  of  the  illness  is  taken  into  account.  Consequently 
in  the  hospital,  though  there  is  far  less  febrile  illness  now 
than  formerly,  the  amount  of  febrile  illness  of  all  kinds  is, 
generally  speaking,  greater  during  the  summer  than  the 
winter,  whereas  formerly,  septic  illnesss  being  frequent  and 
often  severe  in  type,  the  amount  of  febrile  illness  was  more 
evenly  distributed  throughout  the  year.  (7)  It  is  pointed  out 
that  in  the  hospital  patients  are,  by  means  of  open  windows 
and  ventilators,  more  freely  exposed  to  external  meteorological 
condition  than  is  usual  in  obstetric  practice  generally  ;  there¬ 
fore  it  may  be  inferred  that  if  external  meteorological  con¬ 
ditions  have  any  direct  influence  upon  the  health  of  women 
after  delivery,  in  these  lying-in  patients,  above  all  others, 
the  effect  would  be  apparent,  but  by  instituting  a  comparison 
for  a  series  of  years  between  the  general  fever-rate  and  septic 
rate  of  the  hospital  on  the  one  hand,  and  the  total  mor¬ 
tality  of  childbirth  and  the  mortality  of  puerperal  fever  in 
London  on  the  other,  it  is  at  once  apparent  that  in  the  hos 
pital  septic  illness  has  been  markedly  diminished,  and  now 
displays  very  little  variation  according  to  season,  whereas  in 
London  generally,  during  the  same  series  of  years,  septic, 
illness  has  shown  but  little  tendency  to  decline,  and  con 
tinues  to  evince  well-marked  variations  in  accordance  with 
the  season  of  the  year.  It  is  concluded,  therefore,  that  ex¬ 
ternal  meteorological  conditions  are  capable  of  exerting  little, 
if  any,  direct  influence  on  the  incidence  of  febrile  illness  in 
childbed. 

Dr.  Champneys  expressed  his  high  admiration  of  Dr. 
Boxall’s  latest  contribution  to  the  study  of  puerperal,  fever. 
Dr.  Boxall  had  collected  facts  with  great  labour  and  intelli¬ 
gence,  and  had  analysed  them  with  the  result  that  some  con¬ 
clusions  came  out  which  were  not  easy  of  immediate  explana¬ 
tion.  Among  these  was  the  greater  prevalence  of  puerperal 
fever  during  the  winter  months,  of  which  deficient  ventila¬ 
tion  and  general  hygiene  might  or  might  not  be  a  full  ex¬ 
planation.  He  had  no  doubt  that  in  the  future,  when  the 
problems  were  better  understood,  Dr.  Boxall’s  papers  would 
be  quoted  as  one  of  the  most  valuable  contributions  to  this 
great  subject,  and  that  the  credit  of  such  work  would  form  a 
very  valuable  part  of  the  reputation  of  the  Obstetrical 
Society.  .  .  . 

Dr.  Amand  Routh  pointed  out  that  lying-in  hospitals 
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been  able  practically  to  eliminate  the  unfavourable 
ence  of  the  colder  seasons,  which  pointed  to  the  influ¬ 
being  indirect  only,  faulty  ventilation  and  disinclina- 
to  wash  the  examining  hand  often  enough  being  the 
i  influences  at  work. 

II.  Spenceb  would  like  to  point  out  (what  no  doubt  had 
rred  to  the  author)  that  while  he  had  respectable 
ority  for  naming  the  four  quarters  of  the  calendar  year— 
ig,  summer,  autumn,  and  winter — yet  it  was  not  in 
ary,  February,  and  March  that  we  in  this  country  had 
ing  ”  weather ;  that  was  the  coldest  and  wintriest  quarter 
e  year,  as  was  well  known.  He  (Hr.  Spencer)  thought  a 
r  approximation  to  the  seasonable  variations  would  be 
ned  by  beginning  to  count  the  seasons  at  April,  or  still 
accurately  at  March. 

Cleveland  believed  that  a  chill  might  predispose  the 
m  to  imbibe  the  puerperal  poison  when  it  was,  so  to  say, 

,  in  the  same  way  that  diarrhoea,  if  neglected,  predis- 
l  the  system  to  take  the  cholera  bacillus  when  it  was 
ng  in  the  neighbourhood. 

er  some  remarks  from  Dr.  Chables  Chepmell,  the 
ident,  and  Dr.  Hayes,  Dr.  Boxall,  in  reply,  pointed 
hat  the  statistics  upon  which  his  observations  had  been 
l  were  admittedly  imperfect  in  certain  respects,  but  he 
xereised  every  care  to  have  them  as  accurate  as  possible, 
j  'vidence  afforded  in  the  paper  showed  that  the  weather 
•apable  of  exerting  little,  if  any,  direct  influence  on 
e  illness  in  childbed  ;  the  seasonable  variations  which 
>een  observed  in  septic  illnesses  were  doubtless  in  great 
are  the  indirect  outcome  of  meteorological  changes, 
efficient  ventilation  during  cold  and  inclement  weather 
probably  an  important  indirect  factor.  Less  efficient 
■washing,  as  mentioned  by  Dr.  A.  Routh,  was  pro- 
another ;  and  the  pinch  of  poverty,  which  affected 
creased  number  during  the  winter,  and  by  depressing 
•eneral  health  rendered  the  patient  less  resistant  than 
to  baneful  influences,  must  probably  be  included 
g  the  more  important  agents  in  producing  the  varia- 
mdirectly. 

• - 

UDFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Appleyabd,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  October  3rd,  1893. 

Pbesident’s  Addbess. 

’hesident  delivered  an  address  on  some  hygienic  points 
•able  to  Bradford.  He  referred  to  sanitation  in  ancient 
;ations,  and  although  hygienic  ideas  then  were  crude, 
l  many  respects  we  were  behind  them.  In  Bradford, 
i  population  of  240,000  living  in  about  45,000  houses, 
aj ority  of  the  houses  were  of  the  back-to-back  type, 
ut  through  ventilation,  and  each  one  having  garbage 
1th  stored  in  an  open  ashpit  of  about  two  square  yards 
90,000  square  yards  of  filth  under  our  noses,  necessitat- 
warm  weather  closure  of  both  doors  and  windows, 
removal  of  such  refuse  was  required.  The  drainage 
u  had  no  provision,  save  street  grids  for  ventilation, 
i  afts,  and  in  summer  the  street  gullies  nearly  always 
1  I  he  back-to-back  houses  could  be  done  away  with  for 
tuie.  Plans  were  shown  for  providing  through  houses 
;  ut  the  same  rate.  The  President  concluded  with  re- 
| :  on  unnecessary  noise,  and  on  the  streets  being  paved 
l  £rey  granite  sets,  causing  unnecessary  suffering  to 
iesh  and  damage  to  vehicles. 

Myxcedema. 

H.  Bbonneb  showed  a  married  woman,  aged  46,  who 
con  ailing  for  six  years.  She  complained  of  coldness 
swollen  ’  feelings.  She  was  short,  broad,  andjstout ;  face 
.  expressionless,  eyes  seeming  wider  apart  than  usual, 
i  ,n  dry>  swollen,  speech  slow  and  delibe- 

i  n  2,r^’  ^ian<^s  broad  and  spade-like,  temperature  sub- 
! ll-  Treated  with  thyroid  tabloids,  two  thrice  daily. 

I  as  at  the  end  of  a  month  markedly  better.  The  tem- 
I  ire  had  risen,  and  the  weight  had  fallen  from  172  lbs.  to 

I  fa, 

i  Exhibits. 

U!1ri??^r  Histological  and  Bacteriological  Specimens 
I  exhibited. 
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WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 

Friday,  October  6th,  1893. 

Typhoid  Feveb. 

Ihe  1  besident  read  a  paper  in  which  he  discussed  his 
personal  experiences  in  the  diagnosis  and  treatment  of 
typhoid  fever.  He  particularly  dwelt  upon  the  difficulty  in 
the  diagnosis  of  the  milder  forms  of  fever,  and  brought 
orwaid  numerous  cases  as  evidence  of  the  insidious  anoma¬ 
lous  onset  with  which  the  attacks  frequently  commenced. 
4ie  described  two  classes  of  cases — the  one  running  through¬ 
out  a  milder  course,  wanting  in  definite  symptoms,  but  never¬ 
theless  attended  with  all  the  dangers  attending  the  specific 
bowel  lesion  ;  the  other,  in  which  the  primary  seizure  of 
incipient  character  was  followed  by  a  relapse  or  secondary 
attack  with  developed  symptoms.  From  his  own  experience 
derived  from  116  cases  extending  over  a  period  of  about  ten 
years,  with  a  mortality  of  under  10  per  cent.,  he  felt  strongly 
that  in  by  far  the  largest  proportion  the  extreme  antipyretic 
treatment  of  the  day  was  contraindicated  and  based  on  a 
mistaken  view  of  the  febrile  process.  In  support  of  this  view 
lie  referred  to  the  high  range  of  temperature  occurring  in 
relapsing  fever,  stating  that  in  this  disease,  with  fever 
amounting  m  many  instances  to  107°  F.,  the  mortality  was 
barely  1  per  cent.  This  appeared  to  him  to  prove  beyond 
cavil  that  the  symptom  pyrexia  need  not  of  necessity  be  one 
of  grave  omen.  Rather,  he  should  regard  pyrexia  plus  the 
disease  which  gave  it  birth,  and  while  in  a  patient  suffering 
from  acute  rheumatism  a  high  temperature  might  be  in 
appalling  danger  by  reason  of  the  extreme  pyrexia,  another 
suffering  from  influenza,  ague,  or  relapsing  fever  might  be  in 
a  position  free  from  anxiety,  and  the  subject  of  a  passing 
phenomenon  of  little  moment.  He  spoke  warmly  of  the  value 
to  be  attached  to  alcohol  administered  with  due  vigilance  and 
control,  and  as  strongly  urged  the  contraindication  of  all 
aperient  remedies  during  the  entire  attack. 

Vote  op  Thanks. 

Mr.  Swinfobd  Edwabds,  as  ex-President,  proposed  a  vote 
of  thanks  to  the  lecturer,  which  was  seconded  by  Dr 
Campbell  Pope,  and  acknowledged  by  the  Pbesident. 
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Diseases  and  Injubies  of  the  Eab.  By  Sir  Wm.  B.  Dalby, 
F.R.C.S.,  M.B.  Fourth  edition.  London:  J.  and  A. 
Churchill.  1893.  (Crown  8vo,  pp.  276 ;  8  plates,  38  illustra¬ 
tions.  10s.  6d.) 

Fbom  the  preface  of  this  work  we  gather  that  the  author  has 
abandoned  the  conversational  form  in  which  these  lectures 
were  originally  delivered,  and  that  the  book  is  now  issued  as 
a  manual  of  aural  surgery;  also,  that  the  portions  dealing  with 
foreign  bodies  in  the  ear,  bony  growths  in  the  meatus,  and1 
adenoid  vegetations  have  been  almost  entirely  rewritten. 
Completeness  in  recording  the  views  of  others  is  sacrificed  kc 
conciseness.  This  lends  individuality  to  the  book,  for  the 
reader  feels  that  his  attention  is  not  being  distracted  by 
opinions  of  which  the  author  does  not  approve.  The  form  of 
tonsil  guillotine  preferred  by  the  author  is  Ewen’s  modifica¬ 
tion  of  the  French  guillotine.  He  cautions  against  “  pressing 
the  tonsil  from  without  into  the  ring  before  the  guillotine  is 
closed.”  If  this  is  done,  he  is  “  sure  there  is  risk  of  cutting 
too  deeply,  and  causing  haemorrhage.”  With  the  guillotine 
which  has  prongs  to  transfix  and  pull  the  tonsil  towards  the 
median  line,  this  proceeding  may  not  be  advisable,  but 
it  is  constantly  done  with  the  ordinary  spade  guillotine  and 
without  harm.  On  page  126,  half  a  drachm,  as  recommended, 
seems  a  large  quantity  of  liquid  for  an  intratympanic 
injection  with  an  imperforate  membrana  tympani.  The 
use  of  the  tuning  fork,  we  notice,  is  only  considered  in 
Chapter  x,  after  the  various  forms  of  middle  ear  and  mastoid 
disease  have  been  described.  In  a  manual  of  ear  diseases  we 
should  have  expected  to  find  it  ranged  earlier  in  the  work, 
amongst  the  other  tests  of  hearing. 

A  new  feature  of  this  edition  is  eight  chromolithographs  of 
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the  membrana  tympani.  These  are  good  on  the  whole’ 
although  the  colouring  in  some  instances  leaves  something  to 
be  desired,  and  the  absence  of  a  distinct  light  spot  in  the 
representation  of  the  normal  membrane  is  noticeable. 

After  these  few  criticisms  on  details,  we  have  much  plea¬ 
sure  in  recommending  the  fourth  edition  of  this  well-known 
work  as  a  concise,  practical  guide  to  aural  surgery,  both  for 
students  and  general  practitioners. 

The  Essentials  of  Chemical  Physiology  fob  the  Use  of 

/Students.  By  W.  D.  TIallibubton,  M.D.,  E.R.S.,  Pro¬ 
cessor  of  Physiology  in  King’s  College,  London.  London  : 

Longmans,  Green,  and  Co.  1893.  (Crown  8vo,  pp.  176, 

with  74  illustrations.  5s.) 

Pbactical  physiology  as  a  part  of  the  medical  curiculum  is 
quite  a  recent  development.  It  is  not  so  long  ago  that  the 
teaching  of  practical  physiology  was  limited  to  a  class  demon¬ 
stration  of  a  blood  corpuscle  or  other  tissue  ;  now  the  medical 
student  has  himself  to  prepare  and  study  the  tissues,  and  to 
have  some  elementary  and  practical  knowledge  of  chemical 
physiology.  Till  very  recently  the  chemistry  of  the  body 
was  neglected  as  a  part  of  medical  study;  its  importance  is 
now  being  recognised,  and  with  its  elements  every  medical 
.  student  ought  to  become  acquainted  if  he  is  to  take  an  in- 
;  telligent  interest  in  his  practice  or  in  the  advancement  of  his 
^profession.  Professor  Hallibubton’s  small  book  is  therefore 
very  welcome.  It  is  meant  entirely  for  students,  and  will 
prove  a  very  great  boon  to  them.  The  plan  of  the  book  is  the 
same  as  that  of  Professor  Schafer’s  Essentials  of  Histology ,  and 
the  practical  lessons  are  based  on  the  Syllabus  of  Lectures 
published  by  Professor  J.  Burdon  Sanderson  in  1879.  The 
work  is  essentially  a  practical  one,  and  is  divided  into  lessons 
or  exercises,  which  will  be  of  inestimable  value  not  only  to  the 
student  who  is  attending  a  practical  physiology  course,  but 
to  the  practitioner  who  may  wish  to  become  more  fully 
acquainted  with  the  methods  of  chemical  examination  as 
applied  to  medicine.  The  book  is  divided  into  two  parts,  the 
first  part  containing  an  elementary  course  of  chemical  physi¬ 
ology,  and  the  second  an  advanced  course.  In  the  practical 
lessons  at  the  beginning  of  each  chapter  full  directions  are 
/given  enabling  the  student  to  carry  out  the  chemical  manipu¬ 
lations,  and  this  is  followed  by  a  short  description  of  the 
chemical  character  of  the  substances  examined  in  their  rela¬ 
tion  to  the  tissues  of  the  body.  In  the  appendix  a  descrip¬ 
tion  is  given  of  the  special  instruments  used  in  medical 
,, chemistry. 

It  is  unnecessary  to  say  more  of  the  'matter  contained  in 
.the  book,  as  nothing  controversial  has  been  introduced. 
Throughout  the  wording  is  very  clear,  and  his  long  experi¬ 
ence  in  the  teaching  of  practical  physiology  and  his  special  J 
and  well-recognised  authority  in  the  domain  of  physiological  | 
chemistry  has  enabled  Professor  Halliburton  to  produce  a 
work  which  will  be  found  to  be  of  great  value  to  all'  members  • 
of  the  profession,  and  to  be  indispensable  to  the  student  of 
medicine.  ; 


An  Intboduction  to  Human  Physiology.  By  Augustus 
I).  Walleb,  M.D.,  E.R.S.  Second  Edition.  London:  Long¬ 
mans,  Green  and  Co.  1893.  (Demy  8vo,  pp.  632.  305 


Illustrations.  18s.) 

The  favourable  opinion  which  we  expressed  when  the  first 
edition  of  this  textbook  appeared  two  years  ago  lias  been 
•.amply  iustified  by  the  necessity  of  preparing  a  second  edition 
after  the  lapse  of  so  short  a  time.  It  is  unnecessary  to  repeat 
in  full  our  commendation  of  the  book.  The  alterations  which 
have  been  made  in  the  present  edition  are  not  very  exten¬ 
sive-  a  few  corrections  are  made,  and  some  judicious  selec¬ 
tions  inserted  from  recent  researches  in  order  to  bring  the 

volume  “  up  to  date.”  .  „ 

Dr  Walleb  is  not  enamoured  of  “latest  discoveries 
simply  because  they  are  the  latest.  He  has  adopted  only 
such  recent  investigations  as  he  has  either  worked  at  him¬ 
self  or  seen  worked  at  by  others,  and  evidences  of  tlie  same 
•conscientious  thoroughness  are  seen  throughout.  The  diction 
as  clear  and  concise,  tlie  illustrations  are  excellent,  and  it 
would  be  difficult  to  find  a  better  textbook,  or  one  more 
-suited  for  all  classes  of  students. 


Intboduction  to  the  Catalogue  oe  the  Collection 

Calculi  of  the  Bladdeb.  By  Sir  Henby  Thompsc 

London  :  J.  and  A.  Churchill.  1893.  (Demy  8vo,  pp.  39. 
The  title  of  this  pamphlet  is  easily  explained.  During  t 
past  year  Sir  Henby  Thompson  presented  the  whole  of  1  j 
magnificent  collection  of  urinary  calculi  to  the  Hunteri 
Museum  of  the  Royal  College  of  Surgeons.  These  specixne 
have  been  carefully  catalogued,  and  a  brief  account  of  evi 
case,  without  exception,  of  stone  in  the  bladder  operated 
by  the  author  between  1857  and  1893  will  be  found  tabulat 
in  this  volume.  The  author  has  supplied  an  introduction  totl 
Catalogue ,  embodying  statistical  as  well  as  much  other  infora 
tion,  “  obtained  from  the  experience  gained  in  practice.” 
may  be  added  that  tlie  calculi,  neatly  mounted,  arepreseiv 
in  a  handsome  mahogany  case  in  one  of  the  new  museum? 
tlie  College,  and  are  well  worth  inspection.  Each  preparati 
bears  a  number  by  which  it  maybe  identified  in  tlie  Catalwj 
and  in  the  event  of  two  or  more  operations  having  been  p 
formed  on  the  same  patient,  the  calculous  material  remov 
on  each  occasion  is  distinguished  by  the  addition  of  lett* 
of  the  alphabet.  In  the  entire  series  there  are  seven  eat 
which  have  been  operated  on  four  times.  As  regards  t 
Catalogue  itself,  tlie  clinical  records  include  the  age 
patient,  tlie  date  and  nature  of  operation,  the  land  ofcalcul 
and  the  result,  together  with  some  interesting  details  of  t 
operation,  and  of  the  subsequent  history  of  the  patient  win 
ever  that  was  forthcoming. 

During  the  last  forty  years,  so  many  important  changes 
the  mode  of  treatment  of  vesical  calculus  have  been  ma. 
that  a  continuous  record  of  operative  surgery,  extending  o' 
a  long  period  of  time  like  that  under  consideration,  is  of 
terest  from  a  historical  point  of  view,  thus  we  read  that 
1854,  when  the  author  performed  bis  first  lithotrity,  the  j 
tings  for  a  stone  of  moderate  size  were  short  and  numero 
and  generally  without  anaesthesia.  Strangely  enough,  t 
first  case  was  that  of  a  girl,  aged  9  years,  with  a  uric  acid  c 
cuius,  which  was  successfully  removed  by  lithotrity.  Ini 
the  evacuating  apparatus,  introduced  a  few  months  p 
viously  by  Mr.  Clover,  ivas  employed,  and  the  numbei  of 
tfngs  thereby  materially  diminished.  At  the  same  time.  1 
value  of  an  anaesthetic  became  obvious,  and  its  use  was  m 
frequently  resorted  to.  This  was  followed  by  the  single  ; 
ting  operation,  devised  by  Bigelow  in  1878,  which  was 
once  adopted  for  all  cases  requiring  lithotrity. 

One  feature  in  the  collection  is  the  large  proportion 
small  calculi  which  it  contains.  In  explanation  of  this  fa 
it  must  be  remembered  that  as  soon  as  the  superiority  of 
crushing  operation  for  small  stones  became  evident,  the 
portanee  of  the  recognition  of  the  disease  in  its  early  stag 
dominated  the  author’s  practice,  and  led  to  the  valuable 
servation  that  stone  was  more  common  among  men  aged 
and  upwards  than  at  any  other  period  of  life,  but  that  it  1 
been  overlooked  owing  to  the  early  symptoms  in  elderly  si i 
jects  being  extremely  slight  as  compared  with  those 
children.  In  illustration  of  this  statement  tlie  collection  <?■ 
tains  no  fewer  than  200  examples  of  small  calculi  chi(j 
uric  acid,  hut  none  phosphatic — which  had  been  re  nun 
from  men  between  55  and  75  years  of  age. 

The  cases  of  lithotomy  recorded  in  this  Catalogue  are  mi 
less  numerous.  For  tlie  earlier  ones  the  lateral,  the  nie  i«| 
and  the  various  other  perineal  incisions  were  from  time 
time  employed.  In  July,  1884,  Sir  Henry  Thompson  p 
formed  suprapubic  lithotomy  after  the  method  ol  reter.  i 
of  Kiel,  for  the  first  time  in  this  country.  He  had  previou 
twice  opened  the  bladder  above  the  pubes  upon  a- stan, 
1864  to  remove  an  impacted  hairpin  from  a  female  biauc 
and  in  1877  to  remove  a  calculus  in  a  case  of  ankylosis  oi 
liip-joints.  The  comparative  mortality  of  the _  cutting  a 
crushing  operations  is  fully  set  forth  in  this  intro due1 
and  the  cases  previous  and  subsequent  to  1878  are  sepai.  > 
treated.  Among  the  first  500  male  adult  cases  (3.857  to '  H 
there  were  61  deaths,  nearly  equally  dividedbetween  ithou 
and  lithotrity  ;  while  in  477  male  adult  cases  since  IN*  t 
have  been  only  34  deaths,  which  are  again  equally  c 
between  tlie  cutting  and  crushing  operations.  .  .  J 

The  abstract  concludes  with  a  reference  to  the 
cases  which  possess  more  than  ordinary  interest,  suc  . 
amples  of  encysted  calculi,  and  of  stones  having  a  p 
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oone  as  a  nucleus.  Both  the  collection  and  the  Catalogue  will 
•epay  a  careful  study  with  the  help  of  this  introduction. 

\  Manual  of  Ambulance  Transport.  By  Surgeon-General 
Sir  T.  Longmore,  C.B.  Second  Edition.  Edited  by  Surgeon- 
Captain  William  A.  Morris,  Army  Medical  Staff.  London  : 
Printed  for  Her  Majesty’s  Stationery  Office  by  Harrison  and 
Sons.  1893.  (Super  royal  8vo,  pp.  453;  196  illustrations. 

1  Price  6s.) 

\  e  gladly  welcome  a  new  edition  of  Sir  Thomas  Longmore’s 
lassical  work  on  ambulance  transport,  and  we  congratulate 
urgeon-Captain  Morris  on  the  manner  in  which  he  has  per- 
irmed  his  task  as  editor.  Twenty-four  years  have  elapsed 
ince  the  publication  of  the  first  edition,  and  during  that 
enod  a  ^reat  deal  of  attention  has,  both  in  this  country  and 
n  the  Continent,  been  directed  to  the  subjects  treated 
lerein.  No  pains  have  been  spared  in  this  edition  to  furnish 
complete  account  of  the  many  improvements  which  have 
■cently  been  made  in  ambulance  transport  material,  and  the 
umerous  illustrations,  although  many  of  them  have  been 
■produced  by  some  process  which  has  proved  far  from  suc- 
■ssful,  help  the  reader  to  form  a  very  correct  idea  of  the  con- 
ruction  of  most  of  the  British  and  Continental  methods 
?scribed. 

Although  it  is  stated  that  the  book  is  more  particularly 
tended  for  military  readers,  yet  we  are  glad  to  find  that  it 
uitams  a  description  of  the  various  civil  ambulance  methods 
id  the  good  work  done  at  home  and  abroad  in  making 
rangements  for  the  transport  in  large  towns  of  persons  smb 
■nly  disabled  by  injury  or  sickness  and  for  the  transport  of 
itients  suffering  from  infectious  maladies,  is  fully  recognised 
the  chapter  on  the  Convention  of  Geneva  by  Mr.  Furley  is 
|  most  interesting  one,  and  treats  of  a  subject  regarding 
ueh  we  have  often  noticed  the  most  erroneous  ideas  exist 
ic  writer  insists  on  the  fact  that  as  the  Red  Cross  has  no 
Hiincance  except  as  denoting  tbe  personnel  and  materiel,  both 
1°.  a!ld  unofficial,  of  military  hospital  and  ambulance 
t  Lvice,  it  is  an  indefensible  usurpation  to  employ  it  in  civil 
■spitals  or  for  civil  purposes,  and  he  fears  that  if  steps  be 
t  t  taken  to  protect  the  badge  from  wrongful  use,  some  of 
e  .states  who  are  signatories  of  the  Convention  ivill  with- 
'  iw  from  the  treaty. 

heartily  concur  in  the  sentiment  that  the  time  of  peace 
i  ould  be  utilised  in  spreading  correct  information  as  to  the 
I  of  ,thf,  international  treaty,  and  we  cannot  too 

i  ongly  deprecate  the  practice  which  at  present  so  frequently 
nstmS^ts  badge  on  the  covers  and  advertisements 
ail  soits  of  patent  foods  and  nostrums,  while  in  one  large 
vn  we  have  seen  it  used  as  a  decoration  on  the  sleeves  of 
)se  policemen  who  have  passed  an  ambulance  class. 

.  a  time  when  the  proposal  to  weld  the  Army  Medical 
vice  into  a  corps,  insisted  on  by  the  officers  best  qualified 
Yye  an  opinion  and  supported  by  the  British  Medical  As- 
lation,  appears  to  stagger  the  authorities,  we  are  struck  by 
lieminivfitpnge  4A  that  “the  organisation  of  both  the 
i  ^?Ied^al  ^tatt  fCorPS  and  the  Volunteer  Medical  Staff 
fv  in  taf iv^ce+?f  iat  Of  the  Medical  Staff  Corps  of  the 
Jo  i  so  tai  that  m  the  militia  and  volunteers  the  officers 
vLTAT11  Bar,fc  of  the  corps,  whereas  in  the  regular 
skL1  ffiCTrS+?e  °ng  t0  the  Medical  Staff,  and  the  corps 
i  •  i only  the  non-commissioned  ranks.”  Surely  a 
nnr.nV  r?-1  thi6  authorities  have  created,  we  would  almost 
i  ;i  i  sciously,  in  the  militia  and  volunteer  forces  might 
«  dy  be  extended  to  the  regular  forces.  § 
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hseases  of  the  Urinary  Apparatus.  By  J.  W.  S  Gouley 

Kimnton11  t0rP>el«VUe  ^°Sp^taL  (New  Y°rk  and  London  ! 
le  TTnf  iwof  i8vT  PP-  342-  7s.  6d.)-This  book  is 

urin?rvfJl  Vf  lec'tures  on  “  phlegmasic  affections  ”  of 
wi  oM«TTaraJUS’  rePi’intTd  from  the  New  York  Medical 
! static  f  ’  an  addendum  on  retention  of  urine  from 

i  comnn-s?  Htl01-  eld®rly  The  subjects  dealt 

derT  n116  yndaniniatory  affections  of  the  kidney, 
G  ’  Prostate,  and  urethra,  including  gonorrhoea  and  its 


complications,  among  which  latter  inflammation  of  the  semi¬ 
nal  vesicles  (here  called  “gonecystitis”)is  treated  at  consider- 
ii  f  /  noivli  regards  gonorrhoea,  Dr.  Gouley  is  of  opinion 
iat  (p.  -4)7)  nothing  so  far  discovered  has  sufficed  to  ex¬ 
plain  the  nature  of  the  contagium  of  that  variety  of  urethritis 
miscalled  gonorrhoea.”  Moreover,  with  regard  to  chronic 
urethritis,  Dr.  Gouley  makes  the  somewhat  bold  general  state¬ 
ment  which  he  places  first  among  (p.  295)  “the  ideas  to  be 
impressed  upon  the  minds  of  patients  suffering  from  chronic 
an,6  i ra|  disc barges”  that  these  affections  are  not  contagious. 

le  lectures  contain  much  that  is  valuable,  and  it  is  evident 
t  noughout  that  the  author  is  speaking  from  large  practical 
experience  in  the  treatment  of  affections  of  the  urinary 
oigans.  But  the  book  is  anything  but  easy  to  read  owing 
to  Ui.  Gouley  s  weakness  for  strange  and  big-sounding  words 
when  ordinary  words  in  common  use  would  have  answered 
the  purpose  equally  well.  There  are  surely  enough  foreign 
terms  that  seem  to  be  unavoidable  in  medicine  without 
adding  unnecessarily  to  their  number.  We  fail,  for  example, 
to  see  any  advantage  in  calling  a  stone  a  “urolith,”  an  ob¬ 
struction  an  “echmasis,”  an  enlarged  prostate  a  “  prosta- 
tauxe,  or  circumcision  “  posthectomy,”  while  such  words  as 
aconuresis,”  “  sychnuresis,”  “  algeinuresis,”  “  ascheture- 
sis  meiely  serve  to  irritate  the  reader,  though,  perhaps,  not 

quite  so  much  as  they  probably  irritated  the  unfortunate 
printer. 

JJ  hen  may  Syphilitics  Marry  f  By  Dr.  Schuster,  Aix-la- 
Chapelle.  Edited  and  translated  by  Dr.  C.  Renner. 
(London:  F.  J.  Rebman.  1893.  Crown  8vo,  pp.  35.  Is.  6d.) 

Un  the  important  question  which  forms  the  title  of  this 
pamphlet  there  is,  as  Dr.  Schuster  justly  remarks,  “  still  a 
discrepancy  in  the  opinions  of  various  authors.”  A  variety 
of  these  opinions  are  freely  quoted  in  the  opening  pages  and 
arlf0V1°Wed  by  a  useful  summary  of  the  chief  points  connected 
with  the  transmission  of  syphilis.  As  regards  the  author’s 
owia  views,  lie  states  (page  26)  that  if  a  man  with  recent 
syphilis  asks  about  marriage,  he  tells  him  “  that  he  must  not 
think  of  doing  so  before  two  years.”  Again  (page  28)  “  I 

have  been  for  years  in  the  habit  of  sanctioning  marriage  if, 
alter  careful  examination,  no  symptom  of  the  disease  can  be 
discovered,  and  two  efficient  mercurial  courses  of  twenty-five 
to  forty— eight  days’  duration  have  been  taken.”  As  no 
details  of  what,  in  Dr.  Schuster’s  opinion,  constitutes 
an  efficient  mercurial  course”  are  given,  it  is  difficult  to 
estimate  his  advice  at  its  proper  value. 


Anleituny fzur  aseptischen  Wundbehandlum;  [Guide  to  the 
iVoQ1SeP/oC  Pl’eatrnent  of  Wounds].  Yon  C.  Schimmelbusch. 
rpi  A  (Second  edition.  Cr.  8vo,  pp.  210.  Fig.  36.  M  4  )— 
-the  first  edition  of  this  book  appeared  in  1892,  and  the  praise 
which  we  then  accorded  to  it  is  justified  by  the  speed  with 
which  a  new  edition  lias  been  demanded.  In  such  a  short 
time  hardly  any  alterations  have  been  required,  and  there 
1  f  c  ianSe  hi  either  the  number  of  pages  or  in  the  number 
of  figures.  Those  who  possess  the  first  edition  will  not  be 
under  any  necessity  to  buy  the  present  one.  After  some  ex¬ 
perience  of  its  use,  and  after  careful  perusal  of  it  and  other 
works  upon  the  same  subject,  we  have  no  hesitation  in  sayino- 
that  this  is  the  best  and  most  practical  which  we  know  Each 
branch  of  the  subject  is  dealt  with  briefly  and  clearly— in¬ 
fection,  disinfection,  asepsis,  and  literature,  being  each  taken 
m  turn. 


at  n  n°Jn  (6ases  by  William  Murrell, 

M.D.,  F.R.G.P.  Seventh  Edition.  (London:  H  K  Lewis 
1893  Royal  32mo,  pp.  276.  3s.  6d.)-This  well-known  usefui 
and  handy  little  book  has  now  reached  its  seventh  edition 
It  does  not  of  course  pretend  to  be  a  work  on  toxicology  but 
it  does  claim  and  with  justice,  to  tell  all  that  the  practitioner 
need  knoiv  at  the  time  about  poisons  when  he  is  called  to  a 
case  of  emergency,  and  it  is  of  such  a  size  that  it  can  readily  be 
carried  in  the  pocket  or  bag.  Much  new  matter  is  to  be  found 
m  the  present  edition,  which  is  thoroughly  up  to  date.  There 
is  a  new  and  \eiy  important  section  on  chronic  poisonino’ 
Y  e  have  no  doubt  that  this  edition  will  be  as  popular  as  its 
predecessors. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FLUID  PREPARATION  OF  CHIRETTA. 

Chiretta  has  long  been  employed  by  the  natives  of  India  in 
the  same  class  of  cases  in  which  gentian  has  been  used  in 
Europe.  It  is  stated  that  as  a  stomachic  it  is  especially  ser¬ 
viceable  in  the  dyspepsia  of  gouty  subjects,  obviating  flatu¬ 
lency,  and  diminishing  the  tendency  to  acidity.  The  drug 
began  to  attract  some  attention  in  England  about  the  year 
1829,  and  in  1839  was  introduced  into  the  Edinburgh  Pharma¬ 
copeia.  In  intense  bitterness  chiretta  exceeds  gentian  and 
other  European  plants  of  the  same  natural  order.  An  elaborate 
investigation  of  chiretta  made  under  the  direction  of  Pro¬ 
fessor  Ludwig,  of  Jena,1  has  shown  that  among  the  bitter 
principles  of  the  drug  oplielic  acid,  an  amorphous  viscid  yel¬ 
low  substance  of  an  acidulous  persistently  bitter  taste  and 
faint  gentian-like  odour,  occurs  in  the  largest  proportion.  A 
second  bitter  principle,  chiratin,  may  be  removed  by  tannic 
acid  with  which  it  forms  an  insoluble  compound. 

Mr.  Kemp,  the  Campden  Flill  Pharmacy,  10,  Bedford  Ter¬ 
race,  Kensington,  Vr.,  has  sent  a  specimen  of  a  fluid  prepara¬ 
tion  of  chiretta  (cliirata  liquida),  which  is  stated  to  be  a  solu¬ 
tion  in  glycerine  and  water  of  the  two  bitter  principles— ophelic 
acid  and  chiratin.  Chirata  liquida  is  a  light-coloured  trans¬ 
parent  liquid,  miscible  with  water,  and  possessing  an  intense 
but  not  unpleasant  bitter  taste.  It  appears  to  be  in  every  re¬ 
spect  a  trustworthy  preparation  of  the  drug. 


PAPAIN. 

We  have  received  from  Mr.  B.  Kuhn,  36,  St.  Mary-at-Hill, 
London,  E.C.,  a  specimen  of  papain  (Dr.  Finkler  and  Co.). 
This  substance  is  a  white  amorphous  powder,  with  a  slight 
agreeable  odour,  and  it  dissolves  almost  entirely  in  distilled 
water.  Samples  of  papain  in  compressed  tablets,  pills,  and 
lozenges  have  also  been  sent. 

The  vegetable  enzyme  papain  has  an  advantage  over  pepsin 
in  the  fact  that  it  is  capable  of  acting  in  acid,  alkaline,  or 
neutral  media,  and  that  its  activity  is  unaffected  by  most 
salts  and  antiseptics.  Papain  possesses  a  solvent  action 
upon  albumen  in  neutral  solution,  and  a  more  marked 
activity  when  alkali  or  acid  is  present.  Its  value  as  a 
digestive  agent  can  be  determined  by  methods  similar  to 
those  employed  in  testing  pepsin,  and  although  the  prin¬ 
ciples  of  standardisation  are  somewhat  difficult  to  introduce 
into  the  domain  of  fermentation,  owing  to  the  strict  require¬ 
ments  of  experimental  conditions,  still  pepsins  are  prepared 
corresponding  to  certain  digestive  standards. 

Our  examination  of  papain  (Dr.  Finkler  and  Co.)  shows 
that  it  is  a  preparation  which  attains  the  standard  claimed, 
and  that  it  can  be  relied  upon  as  representing  the  digestive 
activity  of  the  papaw  juice. 


ESSET’S  FLUID. 

This  fluid  is  intended  for  disinfecting  and  purifying  purposes, 
and  is  somewhat  similar  in  type  to  some  others  on  the  market 
which  are  very  extensively  used.  It  is  a  dark-brown  liquid 
of  a  strong  degree  of  alkalinity,  and  mixes  easily  with  water 
to  form  a  white  emulsion.  It  contains  a  fairly  high  amount 
of  active  antiseptic  agents,  and  we  find  that  it  possesses  a 
high  antiseptic  power.  While  we  cannot  bear  out  the  state¬ 
ment  of  the  proprietors  that  it  is  the  “  strongest  known  ”  dis¬ 
infectant,  we  entertain  a  very  favourable  opinion  of  the  pre¬ 
paration,  and  we  are  able  to  recommend  it.  We  cannot, 
however,  support  the  claim  that  such  a  preparation  is  non- 
poisonous.  _ 


NON-INTOXICATING  ITOP  ALE. 

We  have  examined  some  samples  of  the  “non-intoxicating 
hop  ale ’’made  by  Messrs.  J.  and  T.  Usher,  of  Bristol.  We 
find  the  ale  to  be  a  very  well  prepared  beverage  of  the  class 
to  which  it  belongs.  It  was  free  from  objectionable  preserva¬ 

1  Archiv  der  Pharmacie,  139  (1869)  229. 


tives  and  from  any  other  substances  which  could  be  con¬ 
sidered  as  adulterants.  It  contained  a  very  slight  amount  of 
alcohol— so  small  as  quite  to  justify  the  term  “  non-intoxi¬ 
cating.”  The  presence  of  a  very  small  percentage  is,  no 
doubt,  unavoidable  in  preparations  of  this  kind.  The  ale 
had  been  made  from  hops,  was  well  charged  with  carbonic 
acid,  and  was  of  pleasant  taste  and  flavour.  It  may  be  noted 
that  the  total  extractives  were  found  to  be  low.  We  are  able 
to  recommend  the  ale  to  those  who  desire  a  beverage  of  the, 
kind. 


ROCHES  SANTEUIL  TABLE  WATER. 

We  have  received  for  examination  several  bottles  of  this 
table  water,  which  is  described  as  “  Eau  minerale  naturelle 
des  sources  des  Roches  Santeuil,”  and  is  stated  to  come  from 
the  “source  St.  Jean”  at  Santeuil  (Seine  et  Oise).  The 
results  of  an  analysis  stated  to  have  been  made  at  the  Ecole 
des  Mines,  Paris,  are  printed  on  the  labels,  and  the  results 
of  our  analysis  are  in  practical  agreement  with  these,  with 
the  exception  that  we  are  not  able  to  confirm  the  presence  oi 
lithium,  which  in  the  analysis  above  referred  to  is  said  to  be 
present,  as  chloride,  in  minute  quantity.  The  samples  sent 
us  yield  negative  results  as  regards  this  metal.  This,  how¬ 
ever,  is  a  matter  of  small  importance.  The  total  amount  oi 
dissolved  constituents  is  not  high,  the  main  one  being  bicar¬ 
bonate  of  calcium.  The  water  is  organically  pure,  effervescing  J 
but  not  excessively  so,  and  is  a  very  pleasant  one  to  take. 
We  are  therefore  able  to  recommend  it  as  a  table  water. 


A  NEW  FORM  OF  UTERINE  “  DREDGER.” 

The  necessity  for  some  form  of  instrument  by  which  tin 
uterus  may  be  safely  and  efficiently  cleared  of  any  growth 
that  may  exist  in  it,  must  have  often  pre 
sented  itself  to  those  who  are  constant!} 
in  the  habit  of  performing  operations  onthi 
uterus.  In  the  treatment  of  advanced  cases- 
of  uterine  carcinoma,  in  which  palliativt 
measures  alone  are  justified,  the  want  ol 
such  an  instrument  has  especially  pre 
sented  itself  to  me.  Messrs.  Maw,  Son,  anc 
Thompson,  at  my  suggestion,  have  manu 
factured  the  instrument  depicted  in  the 
woodcut.  It  will  be  seen  that  it  is  con 
strueted  somewhat  on  the  principle  o 
Otis’s  urethral  dilator.  The  cutting  oil 
dredging  blades  are  made  of  strong  watch 
spring,  which  are  fixed  at  the  top  of  a  cen 
tral  shaft.  These  blades,  when  the  instru 
ment  is  closed,  lie  evenly  along  the  shat 
(Fig.  1),  and  can  be  introduced  into  a  very 
small  opening,  then  by  a  screw  at  the  lowefj 
end  of  the  shaft  the  blades  are  made  t( 
gradually  dilate.  The  instrument  beinp 
continually  revolved  clears  away  any  debri 
that  comes  in  its  way.  The  extent  towhicl 
the  blades  can  be  dilated  is  about  H-  inch 
(Fig.  2).  After  use  the  instrument  car 
readily  be  taken  to  pieces  for  cleansing.  1 
may  say  I  have  now  given  this  instru 
ment  a  thorough  trial  in  a  large  number  oi 
cases,  and  can  express  myself  as  being 
greatly  pleased  with  the  results  of  iff 
work. 

Fredk.  Bowreman  Jessett,  F.RU.8. 


Fig.  2.  Fig.  1. 


1,  Buckingham  Palace  Mansions,  S.W. 


A  NEW  TOURNIQUET  FASTENER. 

We  have  received  from  Messrs.  Arnold  and  Co.,  West  Smith- 
field,  E.C.,  a  contrivance  which  is  probably  the  simplest 
tourniquet  fastener^  yet  invented,  being  merely  a  hook  into 
which  the  rubber  cord  is  placed  while  on  the  stretch,  ana 
consequently  narrow.  When  the  end  is  let  loose  and  all  owed 
to  return  to  its  usual  d’ameter  it  of  course  jams  the  cord.  Jne 
hook  already  attached  to  ordinary  examples  of  Esmarcli  s 
tourniquet  can  be  used  exactly  in  the  same  way.  Ibis  is, 
therefore,  rather  a  new  method  of  fastening  than  a  new 
fastener. 


Oct.  14.  la9H. 


1 


PAN -AMERICAS  MEDICAL  CONGRESS 
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[From  our  Special  Correspondent.] 

he  Scientific  Work  of  the  Congress. — Forms  of  Malaria. — Aero 
megalg  in  a  Giantess. — A  New  Bacillus  of  Malignant  (Edema. - 
Bright's  Disease  without  Albuminuria. — “  La  Buba." — T. 

;  Cause  of  Yellow  Fever. — A  New  Disease  of  the  West  Indies. 

v  is  impossible  within  the  limits  of  a  few  necessarily  brief 
tters  to  give  an  adequate  idea  of  the  scientific  work  done 
the  Congress.  I  can  only  give  a  hasty  sketch  of  the  gist 
some  of  the  principal  papers. 

A  paper  on  the  “  Forms  of  Malaria  and  their  Characteristic 
•atures  was  read  by  Dr.  Francisco  A.  Risquez,  Professor 
Medicine  in  the  University  of  Caracas,  and  physician  to 
e  Military  Hospital  in  the  Federal  District,  Venezuela 
e  said  the  malarial  diseases  in  Venezuela  might  be  elassi- 
>d  as  follows:  1.  Intermittent  forms,  generally  quotidian, 
casionally  tertian.  2.  Continued  forms,  including  the 
rieties:  (a)  bilious;  ( b )  ictero-liEematuric.  3.  Pernicious 
rms,_  including  the  varieties:  (a)  pernicious  proper;  (b) 
m plicated.  4.  Larval  forms,  including  the  varieties  :  (a) 

|  riodic ;  (b)  continued.  The  forms  of  the  first  group  were 
sily  recognised  by  the  features  of  the  paroxysm  and  by  the 
,  riodic  element.  When  the  access  was  prolonged,  the 
.  agnosis.  might  be  difficult.  The  forms  of  the  second  group 
tc  distinguished  by  the  gastro-hepatic  symptoms  and  the 
!  dications  of  the  urine.  They  might  be  confounded  with 
hers,  especially  the  yellow  fever,  and  the  distinction  be- 
me  olten  a  matter  of  life  and  death.  The  forms  of  the 
nd  group  were  recognised  by  the  pre-existence  of  malarial 
;  roxysms.  It  might  become  almost  impossible,  however, 
j  distinguish  between  cholera,  pneumonia  or  tetanus  and 

5es  of  choleriform,  dysenteric,  tetanic,  etc.,  pernicious 
rers.  -  * — n  • 
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ihe  forms  of  the  fourth  group  presented  still  greater 
acuities,  especially  in  the  continued  varieties.  They  might 
mme  all  the  appearances  of  typhoid  fever,  of  cholera,  of 
sentery,  of  paralysis,  of  haemorrhage.  The  malarial 
-hexia  might  simulate  tuberculosis,  hepatic  abscess,  etc. 
early  diagnosis  was  indispensable  in  these  cases,  because 
yy  required  the  fearless  administration  of  quinine;  and  this 
ig  might  lie  contraindicated  in  the  non-paludal  diseases. 
gig  was  but  one  unquestionable  method,  of  diagnosis — the 
croscopic  examination  of  the  blood.  All  malarial  mani- 
tations  were  accompanied  by  melanaemia ;  melansemia 
•sented  itself  exclusively  in  malaria;  the  sign  was,  there- 
e,  pathognomonic.  A  drop  of  malarial  blood,  under  the 
croscope,  showed  the  masses  of  black  pigment  in  the 
sma.  The  manipulation  required  no  special  technique; 
svas  simpler  than  the  examination  of  the  urine.  The  only 
ngs  required  were  a  few  slides  and  covers,  and  a  drop  of 
od  obtained  from  the  finger,  previously  washed.  The 
ong  mineral  acids  might  be  used  as  reagents.  A  search 
?r  pigment  should  be  made  in  all  suspected  cases.  The 
i er,  and  sizf  of  tlie  pigment  masses  were  proportional 
[the  degree  of  malarial  poisoning.  If  they  were  found  at 
quinine  should  be  given.  He  had  found  pigment  in  all 
i  ns  of  malaria.  He  had  found  it  also  in  other  diseases 
only  as  an  evidence  of  malarial  complication.  Melamemia 
s  always  an  indication  for  the  administration  of  quinine 
paper  on  “A  Case  of  Acromegaly  in  a  Giantess”  was  read  by 
Woods  Hutchinson,  of  Des  Moines,  Iowa.  “  Adma,  the 
nchgiantess,  diedwhileonexhibitionat  a  “dime museum  ” 

>es  Moines,  February  27  th,  1893, aged21,  unmarried.  The  body 

•  ecuied  for  Iowa  State  University,  and  on  measurement 

•  found  to  be  6  feet  8^  inches  in  height.  The  hands,  feet, 
lace  presented  the  characteristic  shape  and  enlarge- 

n  suggestive  of  acromegaly,  and  on  necropsy  the  pituitary 
'LThS  f!°Und  b-e  Si'eatiy  enlarged.  The  sella  turcica 
i  ?.8n“u  Px§eon  s  ess-  she  was  reported  to  have 

,decline  or  “consumption,”  with  great  and  in- 
ising  bodily  weakness  and  failure  of  mental  powers,  but 
Jungs  were  found  unimpaired.  She  was  said  to  have  been 
,pi?e?e  Vefor®  death-  The  sexual  system  was  very 
I it?  J  de,veIoPftd4  uterus  and  vagina  very  small,  mam- 
(  7  &lands  absent.  Organs  otherwise  normal,  except  small- 
3  in  proportion  to  bodily  bulk.  It  was  suggested  that 
re  was  some  analogy  or  connection  between  acromegaly 


ami  unusual  stature.  The  mental  and  bodily  weakness  of 

giants  was  referred  to. 

A  paper  on  ‘  ■  AN  ew  Anaerobic  Bacillus  of  Malignant  (Edema  ” 
was  read  by  F.  G.  Now,  Sc.D.,  M.D.,  of  Ann  Arbor,  Michigan, 
lie  said  that  in  several  guinea-pigs  which  died  after  injection 
oi  an  impure  milk  nuclein  solution  a  marked oedematous  con¬ 
dition  was  observed  resembling,  and  even  more  pronounced, 
than  that  of  malignant  oedema.  In  the  subcutaneous  tissue 
peritoneal  exudate,  heart  blood,  spleen,  liver,  etc.,  were  found 
enormous  numbers  of  a  long  slender  bacillus.  This  organism 
was  found  to  be  obligative  anaerobic  in  character  and  pure 
cultures  possessed  marked  infectious  and  extremely  toxic 
pi operties,  producing  death  in  from  twelve  to  thirty-six  or 
iorty-eiglit  hours,  with  the  characteristic  oedematous  condi¬ 
tion.  White  rats,  white  mice,  rabbits,  guinea-pigs,  and 
pigeons  were  all  extremely  sensitive.  The  organs  and  tissues 
oi  animals  that  had  died  after  inoculation  with  pure  cultures 
contained  very  few  germs  and  often  none  could  be  found,  show¬ 
ing  that  the  normal  body  was  not  a  very  good  soil  for  the 
growth  of  the  germ.  By  injecting  certain  chemical  sub¬ 
stances  and  cultures  of  common  non-patliogenic  bacteria  at 
the  same  time  with  the  virulent  germ  this  natural  resistance 
of  the  body  was  altered,  and  as  a  result  the  germ  developed 
in  enormous  numbers  throughout  the  body.  This  new,  higlily- 
pathogenic,  anaerobic  bacillus  was  motile,  and  the  flagella 
could  be  readily  demonstrated  by  Loefiler's  method.  In  some 
of  the  cover-glass  preparations  made  from  animals  colourless 
spirals  could  be  observed.  In  cultures  on  certain  media  and 
under  certain  conditions  were  found  similar  spirals  which  in 
reality  were  giant  whips.  These  could  be  readily  seen  in 
hanging  drops  even  with  a  dry  objective.  These  abnormal 
flagella  were  exactly  the  same  as  those  described  by  Loefflerin 
connection  with  symptomatic  anthrax,  and  their  formation 
was  probably  due  to  involution  changes.  The  germ  was 
readily  stained  by  simple  dyes  and  also  by  Gram’s  method. 
Spore  formation  had  not  been  observed,  but  the  germ  itself 
was  extremely  resistant.  It  could  be  grown  in  vacuo,  in 
hydrogen,  carbonic  acid,  nitrogen,  and even  in  illuminating  gas. 

A  paper,  on  “  A  Form  of  Chronic  Bright’s  Disease,  other 
than  Typical  Fibroid  Kidney,  without  Albuminuria,”  was 
read  by  D..  D.  Stewart,  M.D.,  Philadelphia,  Clinical  Lec¬ 
turer  on  Medicine,  Jefferson  Medical  College.  The  impor¬ 
tance  of  recognising  that  the  mere  absence  of  albumen  from 
the  urine  did  not  exclude  renal  degeneration  was  dwelt  upon, 
and  the  fact  deplored  that  with  the  non-discovery  of  albumen 
in  a  renal  suspect  a  further  inquiry  as  to  abnormalities  of 
the  urine,  microscopically  and  chemically,  was  too  frequently 
abandoned.  It  was  further  pointed  out  that  even  the  best 
textbooks  on  general  medicine  failed  either  to  notice  or  to  lay 
stress  upon  the  fact  that  Bright’s  disease  might  occur  and 
run  its  course  without  albumen  ever  being  discovered  in  the 
urine.  Yet  the  occurrence  of  such  cases  was  known  to  Wilks, 
of  Guy’s  Hospital,  in  1852;  and  Mahomed,  in  1879  and  1880, 
described  a  number  of  them.  These,  however,  were  all  cases 
of  red  granular  (fibroid)  kidney,  occurring  in  middle  life  or 
old  age,  and  usually  associated  with  such  typical  symptoms 
of  this  affection  as  marked  cardio-vascular  changes,  and  at 
some  time  or  other  in  the  course  of  the  disease  polyuria.  The 
symptoms  were  those  now  known  as  common  to  arterio- 
capillary  fibroid  kidney,  often  rather  cardiac  than  renal.  None, 
so  far  as  the  speaker  knew,  had  described  such  cases  as  cer¬ 
tain  of  those  whose  history  he  related.  In  all,  albumen  was 
totally  absent  from  the  urine,  and  a  tendency  to  diminution 
rather  than  any  increase  in  the  normal  amount  of  urine  had 
always  existed.  Nitrogenous  excretion  was  lessened,  and 
casts  (in  all  hyaline,  in  several  granular,  and  in  one  also 
waxy)  and  kidney  epithelia  had  been  discovered  in  the  urine. 
In  several  (young  adults)  cardio-vascular  changes  were  abso¬ 
lutely  undetectable,  though  arterial  tension  was  high,  and 
the  apical  second  sound  accentuated.  In  others  (in  middle 
life)  cardio-vascular  changes  were  slightly  present,  but  the 
apex  beat  was  not  displaced.  In  nearly  all  some  uraemic 
symptoms  had  occurred,  and  had  drawn  attention  to  the 
kidney  ailment.  In  several,  eye  changes  were  present.  In 
<  onclusion  the  cases  reported  presented  symptoms  other  than 
those  of  typical  granular  kidney,  and  the  ease  with  which  the 
number  reported  was  collected,  after  the  first  of  them  ob¬ 
served  was  recognised,  indicated  that  they  were  probably  of 
common  occurrence,  though  generally  overlooked. 
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A  paper  on  “The  Clinical  Study  of  the  Disease  Known  as 
‘  La  Buba  ’  ”  was  read  by  Drs.  Luis  Razetti  and  N.  Guardi  a, 
jun.,  of  the  University  of  Caracas.  They  described  la  buba 
as  a  contagious,  inoculable  disease,  endemic  in  some  tropical 
regions,  and  characterised  by  a  vesiculo-pustular  eruption, 
followed  by  fungoid  ulcerations.  There  was  no  fever  unless 
there  were  a  secondary  infection  ;  no  prodromata.  The  erup¬ 
tion  began  as  a  vesicle  which,  after  a  period  more  or  less 
long,  became  an  ulcer,  called  the  mother  buba.  This  mother 
buba  was  not  permanent.  It  might  disappear  before  the 
secondaiy  phenomena  presented  themselves,  or  might  persist 
during  the  whole  course  of  the  disease  or  even  longer.  The 
mother  buba  presented  itself  only  in  portions  of  the  surfaces 
of  the  body  not  covered  by  dress.  The  secondary  manifesta¬ 
tions  consisted  of  a  general  eruption  of  ulcerating  pustules. 
These  became  fungoid,  and  covered  with  a  yellowish  crust. 
These  pustules  were  the  seat  of  pain  and  itching.  The 
mother  buba  alone  presented  an  indurated  base,  and  was 
followed  by  a  scar ;  whilst  the  other  ulcers  left  only  spots 
that  subsequently  disappeared.  The  duration  was  from  nine 
to  twenty-four  months.  A  solution  of  continuity  of  the  skin 
was  indispensable  for  the  contagion.  This  might  be  produced 
by  the  bite  of  insects.  The  buba  was  then  an  infectious  dis¬ 
ease,  and  must  have  for  its  cause  a  micro-organism  not  yet 
isolated.  The  disease  was  not  a  syphilitic  manifestation. 
There  was  no  hereditary  tendency.  The  buba  could  not  be  con¬ 
founded  with  any  other  disease.  The  only  treatment  thus 
far  employed  consisted  of  mercury,  iodide  of  potassium,  and 
antisepsis  of  the  skin.  Prophylaxis  was  of  the  greatest 
importance. 

A  paper  on  “  The  Cause  of  Yellow  Fever,”  was  read  by 
Dr.  J.  B.  de  Lacerda,  of  Rio  de  Janeiro,  Brazil.  He  pre¬ 
sented  to  the  Congress  the  conclusions  of  a  book  shortly  to 
be  published  witli  the  title  of  Le  Microbe  Pathogene  de  la 
Fibrre  Jaune.  After  a  study  of  the  black  vomit,  the  urine,  the 
blood,  the  tissues  of  the  kidneys,  the  liver,  the  stomach,  and 
the  intestines,  he  was  convinced  that  the  pathogenic 
microbes  of  yellow  fever  were  not  bacteria,  but  rather  a  poly¬ 
morphous  fungus.  This  fungus,  cultivated  upon  a  nutritive 
medium  rich  in  nitrogenous  matter  and  the  hydrocarbons,  if 
supplied  with  air  sufficiently  and  kept  at  a  temperature  of 
33°  to  35°  C.,  grew  an  abundant  mycelium,  and  round  or 
elliptic  gonidia  of  a  golden  colour.  Cultivated  in  a  sac¬ 
charine  medium  the  fungus  assumed  the  torula  form,  show¬ 
ing  the  same  colour.  In  this  shape  it  acted  as  a  ferment 
upon  the  sugar.  It  was  under  this  form  that  he  had  found 
the  fungus  in  the  mucous  membrane  of  the  stomach,  in  the 
vomited  matters,  in  the  urine,  in  the  kidneys  and  the  liver. 
In  the  latter  organ  the  fungus  often  took  the  form  of  hyaline 
cells  with  a  double  contour.  It  was  very  rarely  found  in  the 
blood.  The  mycelial  form  could  be  grown,  upon  the  proper 
media,  from  the  torula.  After  many  fruitless  attempts,  he 
had  succeeded  in  producing  some  of  the  symptoms  of  yellow 
fever,  and  the  lesions  of  the  liver  and  kidney,  in  guinea-pigs. 
These  results  had  been  obtained  by  injecting  into  the 
stomach,  previously  made  acid  by  tartaric  or  lactic  acid,  the 
spores  of  the  fungus.  Two  or  three  days  later  the  tempera¬ 
ture  would  rise  2°,  and  death  would  follow  in  five  or  six  days. 
One  of  the  animals  presented  suppression  of  urine,  and  the 
bladder  was  found  empty  after  death.  Microscopical  research 
proved  the  presence  in  the  kidneys,  liver,  and  stomach  of 
these  animals,  of  the  torula  fungus,  with  hyaline  cells  of 
double  contour.  He  was  convinced  that  the  infection 
in  yellow  fever  took  place  in  the  stomach.  The  poison  or 
toxine  was  elaborated  there,  and  it  attacked  and  corroded  the 
mucous  membrane,  the  walls  of  the  capillaries,  and  the  blood. 
The  anuria  was  due  to  obstruction  of  the  venal  tubules  by 
masses  of  fungi  mixed  with  solid  albumen,  and  epithelial 
debris.  He  proposed  as  a  basis  of  treatment  the  flushing  and 
disinfection  of  the  stomach.  A  few  cases  with  encouraging 
results  were  imported.  He  had  found  that  the  oil  of  euca¬ 
lyptus  could  be  used  with  advantage  as  a  disinfectant  in  the 
stomach,  and  that  the  perchloride  of  iron  acted  as  a  germi¬ 
cide  upon  the  torula  form  of  the  fungus. 

A  paper  on  “  A  New  Disease  of  the  West  Indies”  was  read 
by  Dr.  Cuthbert  Bowen,  of  Barbados,  West  Indies.  He 
said  that,  during  his  four  years’  stay  in  Barbados,  he  had 
noticed  a  peculiar  inflammatory  condition  of  the  buccal 
mucous  membrane  and  alimentary  canal  occurring  coinci¬ 


dently  with  a  sharply-defined  pigmentation  (symmetrically) 
on  the  dorsal  aspects  of  the  hands  and  feet.  The  alimentary 
disturbances  strongly  resembled  Indian  sprue  (psilosis),  but 
sprue  had  not  this  pigmentation.  Details  of  cases  were-l 
given,  showing  the  futility  of  treatment.  The  results  of 
post-mortem  examination,  as  far  as  microscopical  appearances 
went,  showed  the  lesion  to  be  in  the  large  intestine.  Rectal 
and  intestinal  medication  was  indicated  and  used  with  good 
result  temporarily.  Syphilis  and  leprosy  often  accompanied 
the  condition,  but  were  shown  conclusively  not  to  be  the 
etiological  factors.  The  dermatological  manifestations  were 
fully  described,  the  points  of  affinity  and  disagreement  witli 
pellagra,  etc.,  being  pointed  out. 


The  St.  Petersburger  medicinische  Wochenschrift  states  that 
Miss  Sophie  Bakunin,  a  daughter  of  the  late  well-known  revo¬ 
lutionary  politician  of  that  name,  has  lately  taken  the  degree 
of  Doctor  of  Medicine  and  Surgery  in  the  University  ol 
Naples.  Miss  Bakunin  is  now  22  years  of  age. 

Universal  Exhibition  at  Madrid.— A  Universal  Exhibi¬ 
tion  is  to  be  held  at  Madrid  from  April  1st  to  October  31st. 
1894,  “under  the  High  Protection  of  Her  Majesty  the  Queer 
Regent  of  Spain,  and  under  the  yEgis  and  Patronage  of  ar 
International  Committee  composed  of  notorious  persons  from 
all  countries,”  to  quote  the  words  of  a  circular  which  wehavi 
received.  In  the  Section  of  “Liberal  Arts”  we  find  medi 
cine  and  surgery  side  by  side  with  stationery  and  photo¬ 
graphy.  The  Section  of  “Health,  Games,  Sports  ”  include.- 
<•  hygiene  of  the  body,  baths,  massage,  hydropathy”;  in  the 
Section  of  Civil  Engineering,  etc.,  “  Public  Hygieine  anc 
Hygieine  for  Dwellings  ”  are  represented,  and  the  Section  o 
“Aliments”  consists  entirely  of  “  Solice  Produces”  anc 
“  Liquids  Produces.” 

American  Jottings. — Boston  is  to  have  a  new  medica 
school,  the  trustees  of  Tufts  College  having  decided  to  esta 
blisli  one  in  connection  with  that  institution.  It  is  to  b< 
opened  in  October,  and  male  and  female  students  are  to  b* 
admitted  on  an  equal  footing.  Dr.  Albert  Nott  is  the  Dean 
and  Dr.  Charles  P.  Thayer  the  Secretary  of  the  new  school. - 
The  Johns  Hopkins  University  at  Baltimore  has  also  throw; 
open  its  gates  to  .women  wishing  to  be  instructed  in  the  ar 
of  healing.  They  are  to  be  admitted  on  the  same  footing  a 
men,  and  on  the  same  conditions,  that  is  to  say,  they  mus 
have  a  collegiate  degree,  or  produce  evidence  of  an  equivalen 
education.  The  medical  curriculum  in  the  Johns  Hopkm 
School  has  been  extended  to  four  years. — Dr.  Henry  Vv 
Williams,  for  many  years  Professor  of  Ophthalmology  in  th 
Medical  Department  of  Harvard  University,  has  given  25,00 
dollars  (£5,000)  to  the  medical  faculty  toward  the  endowmen 
of  a  full  professorship  of  ophthalmology.  The  departmen 
of  physiology  and  pathology  in  the  same  school  has  receive' 
a  gift  of  10,000  dollars  (£2,000)  from  Miss  E.  Ellis. 

Deaths  in  the  Profession  Abroad. — Among  the  men 
bers  of  the  medical  profession  in  foreign  countries  who  hav 
recently  died  are  Dr.  Charles  W.  Parsons,  Professor  ofPhys 
ology  in  Brown  University  (U.S.A.),  aged  70  ;  Dr.  E.  KohscU 
of  Vienna,  a  well-known  specialist  in  the  diseases  of  children 
Dr.  William  B.  Towles,  Professor  of  Anatomy  in  the  bn 
versity  of  Virginia,  aged  53  ;  Dr.  Cesare  Olivieri,  for  man 
years  Surgeon  to  the  Ospedale  degli  Incurabili  and  tn 
Ospedale  dei  Pellegrini  at  Naples;  Dr.  Henry  B.  Millarc 
sometime  Professor  in  the  New  York  Medical  College  an 
Hospital  for  Women,  and  a  member  of  the  New  Tork  Hat 
Board  of  Medical  Examiners,  aged  61  ;  Dr.  William  T.  Whit 
Editor  of  the  Medical  Register  for  New  York.  New  .Terse) ,  an 
Connecticut,  and  formerly  Surgeon  to  the  Presbyterian  rio. 
pital,  and  Vice-President  of  the  New  York  Academy  of  Mec 
cine,  aged  64;  Dr.  Lyman  Bartlett  How,  for  twenty-five  veai 
Professor  of  Anatomy  in  Dartmouth  Medical  College,  aged 
Dr.  Yoshito  Inoko,  Professor  in  the  University  of  Tokio,  wn 
had  been  working  for  the  last  twelve  months  in  the  laboia 
of  Professor  Kossel  in  Berlin;  and  Dr.  Richelot,  one  0 
founders  and  for  many  years  Editor  of  the  Union  Meat  > 
and  for  many  years  inspecting  physician  of  Mont-Dore,  <  e 
87.  Dr.  Richelot  was  a  man  of  very  high  character  an  j 
able  and  cultered  physician.  He  translated  the  woi 
John  Hunter  into  French.  His  son,  M.  Gustave  Riche  > 
a  prominent  surgeon  in  Paris. 
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Ale  at  the  West  Central  District  Office,  High  Holborn. 
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THE  TEACHING  OF  OTOLOGY. 

I. 

I  .vdelack  Hewetson’s  address  to  the  Section  of  Otology 
!  mnual  meeting  at  Newcastle  on  the  study  of  otology 
|  was  published  in  the  British  Medical  Journal  of 
i  5th)  raises  questions  which  are  of  considerable 
ince  in  reference  to  the  education  of  the  medical 
.  oner.  The  propositions  he  advanced  were  briefly  as 
(1)  That  students  may  pass  the  highest  profes- 
xaminations  without  being  questioned  on  diseases  of 
!■;  (-)  that  the  provision  for  teaching  this  subject  is 
ficient  in  many  of  our  schools  ;  (3)  that  in  the  whole 
Anted  Kingdom  there  are  only  seven  places  where 
(itic  courses  of  lectures  are  given  upon  it,  and  only 
these  where  a  professorship  of  otology  has  been 
■ ;  and  (4)  that  as  a  result  of  the  extremely  limited 
ition  of  the  subject  by  both  students,  teachers,  and 
3rs,  the  profession  is  pervaded  by  a  dark  and  lament- 
orance  on  the  whole  matter  of  diseases  of  the  ear. 
a  severe  indictment,  but  we  cannot  say  that  it  is 
ier  unfounded.  There  are  plenty  of  schools  of  good 
n  which  diseases  of  the  ear  are  merely  dealt  with 
of  the  general  course  on  surgery,  and  as  to  the  ex- 
'  bodies,  there  are  hardly  any  which  deal  with  them 
•ther  way.  The  results  are  obvious.  However  well 
ound  in  introductory  lectures  to  say  that  knowledge 
kind  is  good,  and  that  in  the  search  for  it  the  stu- 
s  his  full  reward,  there  is  unhappily  facing  everyone 
ing  into  life  the  prime  necessity  of  earning  a  living, 

,  student  finds  before  him,  keeping  strict  guard  over 
pots,  a  whole  posse  of  examiners,  whose  dictum  is 
1  unquestionable.  It  is  not,  then,  to  be  wondered  at 
lical  students,  appalled,  as  they  well  may  be,  at  the 
of  the  field  of  knowledge  offered  for  their  acquisi- 
igh  and  measure  its  different  branches  by  the  simple 
‘what  pays  best, ”  and  select  out  of  the  pile  such 
3  they  imagine  will  best  appease  the  ire  of  those 
janitors  who  hold  the  key  to  their  profession, 
is  evidently  not  yet  looked  upon  as  an  acceptable 
Except,  indeed,  as  a  means  of  providing  cases  for 
ng,  diseases  of  the  ear  contain  but  little  to  tempt 
twill  of  those  who  sit  in  upper  chambers  on  the 
Embankment,  and,  therefore,  as  regards  them,  the 
student  excels  in  ignorance. 

ns  quite  clear  that  one  of  the  most  effective  steps 


for  the  removal  of  this  reproach  would  be  the  institution  of 
specific  examinations  on  such  special  subjects.  Both 
teachers  and  students  take  their  cue  from  the  examiners, 
and  the  responsibility  ultimately  falls  on  the  qualifying 
corporations.  It  seems  hopeless,  however,  to  expect  help 
from  that  quarter.  So  long  as  even  in  regard  to  ophthal¬ 
mology — which  for  upwards  of  thirty  years  has  been  a  recog¬ 
nised  speciality,  taught  by  separate  teachers,  in  separate 
wards,  with  separate  staffs — the  Colleges  do  not  see  the 
desirability  of  calling  in  special  assessors  to  assist  in  the 
examination,  we  can  hardly  expect  that  any  proposal  to  ask 
an  otologist  to  examine  in  diseases  of  the  ear  would  be  for 
a  moment  entertained.  And  yet  it  does  not  seem  an  extra¬ 
vagant  proposition  to  say  that  before  a  man  obtains  a 
licence  to  practise  he  should  give  proof  by  certificate  that  he 
has  been  taught  concerning  these  diseases,  and  by  examina¬ 
tion  that  he  knows  something  about  them.  At  present 
there  seems  no  security  as  to  either  the  one  or  the  other. 

Mr.  Hewetson  said  :  “  During  the  preparation  of  this 
address  a  young  medical  man,  having  recently  obtained  the 
highest  psssible  degrees  in  medicine  and  surgery  in  England, 
applied  to  me,  asking  my  advice  as  to  how  he  should  pro¬ 
ceed  to  treat  cases  of  otitis  in  children,  associated  with 
scarlet  fever,  measles,  and  the  like.  I  expressed  my  sur¬ 
prise  that,  having  taken  such  high  degrees,  these  subjects 
should  not  have  been  within  the  range  of  his  reading  and 
studies.  I  asked  him  if,  in  all  the  examinations  he  had 
passed  so  successfully,  he  had  ever  had  a  question  set  in 
otology.  His  reply  was  that  ‘  he  had  never  been  asked  a 
single  question  in  otology.’  It  was  with  these  memories 
ringing  in  my  ears  that  I  undertook  to  touch  in  this  address 
rather  upon  the  weakness  than  upon  the  strength  exhibited 
from  an  otological  point  of  view  in  the  training  of  medical 
men,  in  the  middle  period  chiefly,  of  this  nineteenth  cen¬ 
tury.  The  effects  of  the  absence  of  this  training  are  as  yet 
painfully  evident,  and  freely  and  candidly  and  generously 
admitted  by  some  of  the  most  worthy  general  practitioners 
with  whom  it  is  my  daily  privilege  to  confer.  When  I  was 
attending  the  meeting  of  the  International  Otological  Con¬ 
gress  at  Basle  some  years  ago,  it  occurred  in  one  of  the 
debates  how  seldom  aurists  ever  saw  a  case  of  otitis  media 
in  its  association  with  an  attack  of  scarlet  fever,  and  in 
thinking  this  over  I  tried  to  recall  how  many  I  had  myself 
seen  since  that  date — 1880,  I  believe.  At  the  same  time,  I 
find — and  it  will  be  in  the  experience  of  all — that  we  are 
treating  the  disastrous  results  of  scarlatinal  otitis  every  day; 
their  name  is  legion;  and  yet  I  could  call  to  mind  only  one 
case  in  which  I  had  ever  seen  in  consultation  a  case  of  otitis 
media  due  to  scarlet  fever  during  the  progress  of  the 
fever.” 

Perhaps  some  cynically-minded  individual  will  see  in  all 
this  naught  but  the  bitter  cry  of  still  another  specialism  for 
official  recognition.  Where,  it  may  be  asked,  is  all  this  to 
end  ?  Skin,  bladder,  eyes,  ears,  throats,  and  noses  are 
snippings  taken  by  the  specialists  from  general  surgery, 
just  as  special  physicians  pick  out  from  the  human  frame 
its  nerves  or  its  digestive  organs,  the  poor  general  practi¬ 
tioner  being  left  to  patch  up  the  remainder  as  best  he  may. 
Few  things  are  more  grotesque  than  the  modern  attempt  to 
divide  the  treatment  of  the  different  regions  of  the  body 
among  as  many  separate  specialists ;  and  we  may  say  at 
once  that  if  the  object  of  establishing  a  chair  of  otology 
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were  the  education  of  a  race  of  otologists  we  would  have 
nothing  to  say  in  its  favour. 

It  may  probably  be  taken  broadly  as  true  that  the  success 
of  specialism  among  the  few  is  the  result  of  want  of  special 
knowledge  among  the  many.  And  this  is  no  reproach  if 
the  knowledge  so  lacking  be  a  something  truly  special — 
something  so  rarely  wanted  in  ordinary  practice  as  not  to  be 
worth  keeping  in  touch  with.  There  will  probably  always 
be  a  fair  field  for  specialists.  The  rarity  of  some  diseases, 
the  difficulty  of  some  forms  of  treatment,  the  manual  dex¬ 
terity,  the  “knack,”  required  for  certain  operations,  the 
impossibility  of  a  man  engaged  in  general  w  or  IF  keeping 
up  to  the  latest  move  in  every  department  leave  plenty  of 
honourable  scope  for  special  workers ;  but  that  is  a  very 
different  thing  from  saying  that  whole  departments  of 
knowledge  and  of  practice  are  to  be  handed  over  to 
specialists. 

We  often  hear  much  scorn  thrown  at  the  “narrow” 
knowledge  of  the  man  who  only  treats  one  organ,  but  what 
are  we  to  say  of  the  general  practitioner  who  looks  upon 
“the  specialities”  as  outside  his  work?  Why,  there  are 
twenty  of  them,  and  his  knowledge  is  like  that  of  the  boy  who 
learns  geography  on  a  tattered  map.  Well  might  the  people 
wonder  where  the  Nile  came  from  when  Central  Africa  ap¬ 
peared  marked  upon  the  map  as  “Desert;”  and' well  may 
the  practitioner  who  looks  upon  astigmatism  as  a  thing 
pertaining  to  the  specialist  puzzle  over  the  headaches  of  his 
patients. 

The  whole  frame  is  the  proper  field  for  the  general  prac¬ 
titioner,  who  should  call  in  the  specialist  when  out  of  his 
knowledge  he  sees  that  something  special  can  be  done,  not 
when  out  of  his  ignorance  he  finds  that  he  has  stuck  fast. 
If  for  no  other  reason  than  that  without  it  it  is  impossible  to 
understand  disease  a  great  amount  of  knowledge  which  is 
now  special  to  the  specialist  should  be  made  general  among 
general  practitioners,  and  at  the  least  each  man  should  start 
on  his  career  with  knowledge  in  every  department  well  up 
to  the  date  of  his  qualification.  For  this  purpose  the  best 
teaching  available  is  absolutely  essential. 


THE  WOUNDS  INFLICTED  BY  THE  LEE- 
METFORD  RIFLE. 

We  have  lately  been  enabled  to  publish  reports  of  a  series  of 
cases  of  injury  produced  by  the  new  magazine  rifle  bullet, 
which,  while  they  are  of  general  interest  to  the  profession, 
are  of  special  interest  to  army  surgeons.  Although  a  large 
number  of  experiments  have  been  made  and  fully  reported 
on,  in  this  country  and  on  the  Continent,  regarding  the 
wounds  caused  by  rifles  firing  bullets  of  small  calibre,  that 
is,  of  0.350  of  an  inch  or  thereabouts,  the  number  of  instances 
in  which  men  have  been  injured  by  the  projectile  of  the 
Lee-Metford  rifle  has  hitherto  been  very  small.  The  experi¬ 
ments  in  this  country  were  carried  out  by  firing  the  new  rifle 
against  the  carcasses  of  recently-killed  horses,  and,  besides 
these,  the  only  data  we  have  had  to  go  on  have  been  the 
results  of  some  four  or  five  wounds  accidentally  produced. 
Two  of  the  latter  were  very  fully  described  by  Surgeon- 
Captain  Perry  Marsh  in  the  Journal  of  the  United  Service 
Institution  for  April,  1892.  In  one  of  these  cases  the  man 
was  hit  at  a  distance  of  2,500  yards,  and  in  the  other  at  100 
yards.  In  both  cases  the  bullets  traversed  soft  parts  only, 
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and  the  wounds  healed  quickly  without  suppuration  on 
complication.  Of  these  two  cases  the  result  in  the 
quite  coincides  with  all  we  have  learned  from  the  si 
experience  at  our  disposal  of  wound  by  small  bore  be 
through  soft  parts  at  long  ranges.  The  second  cas 
exceptional.  At  short  ranges  these  projectiles,  even  v 
soft  tissues  only  are  implicated,  usually  produce  woun 
great  extent  on  the  exit  side  of  the  track;  sometime 
so-called  “  explosive  effects  ”  are  seen  even  without  ii 
to  bone.  The  experiments  made  in  France  by  MM.  Deli 
and  Chevasse,  of  the  Aml-de-Grace,  showed  that  the  wo 
caused  by  the  bullets  of  the  Lebel  and  Gras  rifles,  at 
ranges,  were  of  extreme  severity ;  the  muscles  were  pu 
the  bones  greatly  comminuted  and  fissured,  portions  of 
being  driven  in  all  directions  through  the  soft  p 
and  when  long  bones  were  hit  great  loss  of  subsii 
occurred  at  the  seat  of  fracture.  In  one  instance  a  dis  j 
of  nearly  four  inches  existed  between  broken  ends 
case  of  fracture  of  the  femur.  When  the  shafts  of  the 
bones  were  struck  the  Assuring  frequently  extended  int 
joints  above  and  below.  At  long  ranges  Assuring  o 
shafts  of  long  bones  was  still  the  rule,  but  the  fragn 
were  not  separated  from  their  periosteum,  and  consolid 
of  the  pieces  and  recovery  were  more  probable. 

Professor  Bruns,  of  Wurtemberg,  on  the  other  hand, 
siders  that  the  wounds  produced  by  small  bore  bullet- 
of  less  importance  than  those  of  larger  calibre, 
the  same  time  he  is  of  opinion  that  the  weapon  suit 
purpose  excellently,  because  it  just  achieves  the  c 
aimed  at  in  inflicting  wounds  in  war — to  place  the  la 
number  of  the  enemy  hors  de  combat — without  killing 
outright.  He  concludes  a  report  on  the  subject,  publ 
this  year,  by  saying  :  “The  new  rifle  of  small  calil 
not  only  the  best,  but  it  is  also  the  most  humane,  in  tl 
lessens  as  far  as  possible  the  horrors  of  war.” 

The  weapon  experimented  with  by  Professor  Bruns  i 
resembles  the  Lee-Metford  rifle  ;  its  calibre  and  initial 
city,  the  points  on  which  its  penetrative  and  destn 
power  depend,  are  about  the  same,  and  we  fail  to  see 
the  word  “  humane  ”  can  be  properly  applied  to  a  rifle  * 
inflicts  such  wounds  as  that  in  the  first  case  describ< 
Mr.  Bone,  of  the  Clayton  Hospital,  and  published  i 
British  Medical  Journal  of  September  30tli.  The  w 
of  entrance  was  small,  J  inch  in  diameter,  and  its  edge 
lacerated  nor  contused  ;  the  bullet  passed  through  the 
of  the  tibia,  making  an  exit  wound  close  below  the  pa 
This  wound  was  from  £  inch  to  l£  inch  in  diameter 
edges  were  everted  and  lacerated.  The  cancellous  stru 
of  the  head  of  the  bone  was  completely  broken  up  am 
knee-joint  opened.  The  man’s  condition  was  so  feeble, 
shock,  that  but  little  could  be  done  for  him,  and  he 
seven  hours  after  the  receipt  of  the  injury.  The  distal 
which  it  was  inflicted  was  not  ascertained,  but  it  was 
bably  not  at  very  close  quarters  ;  on  the  other  ham 
range  cannot  have  been  a  long  one,  because  such  dama 
occurred  to  the  cancellous  end  of  the  bone  is  not  us 
produced  at  great  distances. 

In  the  second  case,  that  of  the  collier  J.  B.,  a  very  much 
severe  injury  might  have  been  expected,  considering  tha 
distance  at  which  it  was  produced  was  only  50  yards, 
plosive  effects  ”  are  usually  produced  at  such  short  ra 
and,  if  the  distance  was  correctly  stated,  it  must  have 
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e  humerus  was  merely  grazed  by  the  bullet.  A  mere 
iy  such  a  bullet  is  quite  capable  of  producing  the 
racture  seen  in  this  case,  and  may  be  the  explana- 
the  absence  of  the  terrible  condition  of  injury  usually 
th  under  the  conditions  of  range  present  in  this 

|  third  case,  that  of  W.  T.,  the  bullet  struck  the  skin 
ill  angle,  making,  as  is  common  under  such  circum- 
an  elliptical  wound  of  entrance;  it  then  passed 
the  scapula  where  the  bone  is  thinnest,  beneath  the 
nd  made  its  exit  over  the  spines  of  the  fifth  and  sixth 
ertebrae.  Although  the  bone  traversed  in  this  case 
i,  and  could  offer  but  little  resistance  to  the  bullet, 
comminution  of  the  scapula  was  very  extensive,  and 
radiated  from  the  perforation. 

ljury  produced  in  the  fourth  case  was  a  severe  one, 
•ing  that  it  occurred  at  600  yards,  and  that  the  bullet 
a  strong  leather  boot  before  entering  the  foot.  The 
1  wound  was  inch  by  £  inch,  and  much  lacerated, 

*  eased  size  and  the  laceration  being  probably 
I 'd  for  by  the  fact  that  the  skin  was  well  supported 
t  bones  beneath,  and  that  thick  leather  had  to  be 
before  the  bullet  entered  the  tissues.  The  heads  of 
metatarsal  bones  were  broken,  and  the  bullet  was 
'd  in  the  outer  one  ;  but,  nevertheless,  an  opening 
id  in  the  skin  on  the  outer  side  of  the  foot,  where 
'it  should  have  passed  out,  and  through  it  one  of  the 
■ndons  of  the  fourth  toe  projected.  What  was  the 
this  second  wound?  The  bullet  lodged,  and  weighed 
moval  within  4  grains  of  its  original  weight ;  the 
pkel  envelope  “  was  broken,  ”  but  it  is  not  stated  that 
I  was  wanting. 

juries  found  on  'post-mortem  examination  in  the  case 
al  wound  of  the  skull,  described  by  Surgeon-Captain 

l,  are  similar  to  those  seen  in  nearly  all  wounds  of 

m,  whether  the  muzzle  of  the  rifle  be  placed  in  the 
is  in  suicidal  cases,  or  when  the  weapon  is  fired 
stance.  The  skull,  and  its  semi-fluid  contents,  acts 
losed  vessel  filled  with  liquid,  and  is  burst  and 
in  every  direction.  At  the  same  time,  the  small 
fie  wound  of  exit  is  noteworthy.  Surgeon-Captain 

case  is  typical  of  the  injuries  by  the  Lee-Metford 
■r  small  bores  at  such  long  ranges  as  2,000  yards, 
mpact  bones  are  not  traversed  ;  the  wounds  of 
and  exit  were  of  the  same  size,  and  recovery  was 
'f  the  two  fatal  cases  which  we  published  last  week, 
almost  instantaneously  fatal  from  wound  of  the 
d  the  other  is  a  good  example  of  the  bone  injuries 
7  the  Lee-Metford  rifle  at  short  ranges.  The  fracture 
merus  was  comminuted  and  fissured,  and  fragments 
j  were  driven  across  the  axilla  into  the  pectoral 

suits  of  experience,  and  of  experiment  on  dead 
f  men,  not  of  animals  only),  regarding  the  effects 
jore  bullets  driven  at  high  rates  of  velocity  are 
of  the  greatest  value,  in  order  to  enable  surgeons 
of  the  kinds  of  lesions  which  may  be  expected  in 
j  vs,  and  should  be  published  when  occasion  offers. 


I  lerstand  that  the  evidence  given  before  the  Royal 
on  on  the  Metropolitan  Water  Supply  is  now  in 
and  will  be  published  shortly. 


CREMATION  AT  THE  CHURCH  CONGRESS. 

It  is  a  somewhat  curious  illustration  of  the  advance  of  the 
modern  cremation  movement,  that  between  three  and  four 
columns  of  last  Saturday’s  Times  were  filled  by  a  report  of  a 
discussion  at  the  Church  Congress  on  the  disposal  of  the 
dead,  in  which  cremation  was  chiefly  concerned.  Dr 
Bostock  Hill,  Professor  of  Public  Health  in  Mason  Col- 
lege,  Birmingham,  the  Rev.  Brooke  Lambert,  and  Sir 
Douglas  Galton  all  advocated  cremation  very  forcibly 
while  Mr.  Seymour  Haden  and  Dr.  Poore  opposed  crema¬ 
tion  and  advocated  earth-to-eartli  burial.  The  Rev  P 
Lawrence,  the  indefatigable  Secretary  of  the  Church 
of  England  Burial  Reform  Society  and  Sanitary  Assoeia 
tion,  in  a  sermon  on  behalf  of  these  societies,  preached 
during  the  Congress  on  the  text  “A  sower  went  forth  to 
sow  ”  (Matthew  xiii)  said  that  such  as  the  sowing  was  such 
would  the  harvest  be.  From  the  seeds  sown  of  diphtheria 
consumption,  and  other  diseases  communicable  by  «ems' 
the  harvest  of  deaths  in  1890  in  England  and  Wales  alone 
was  nearly  70,000.  Such  seeds  should  be  destroyed,  and  in 
their  place  the  seeds  sown  of  health,  strength,  and  long  life 
But  these  could  grow  only  in  an  environment  of  cleanliness 
fresh  air,  pure  water,  dry  soil,  and  wholesome  dwellings  ’ 
We  are  glad  to  welcome  such  teaching  as  this  from  the 
pulpit,  and  also  to  find  that  at  a  meeting  during  the  Con 
gress  of  the  Church  of  England  Sanitary  Association  it  was 
resolved  to  send  the  following  memorial  to  the  President  nf 
the  Local  Government  Board  : 

“  Your  memorialists  represent  a  Society  which  has  for  one 
of  its  objects  to  aid  in  securing  for  all  the  greatest  possible 
immunity  from  infectious  diseases ;  your  memorialists  ask 
you  to  take  such  steps  as  shall  render  imperative  by  law  de¬ 
struction  before  burial  of  the  infectious  germs  remaining  in 
the  body  when  death  has  arisen  from  cholera  or  from  anv 
other  disease  communicable  by  germs.”  y 

The  Cremation  Society  of  England  has  never  endeavoured 
to  make  cremation  compulsory.  It  has  very  wisely  been 
content  with  the  attempt  to  influence  public  opinion 
by  making  known  the  evils  which  must  follow  burial  in  the 
earth  of  the  entire  dead  body,  even  when  death  has  not  been 
caused  by  infectious  disease.  Of  course  the  argument  is 
strengthened  when  a  body  full  of  infected  germs  is  buried 
and  the  advocates  of  cremation  use  this  as  the  chief  objection 
to  the  earth-to-eartli  system.  But  it  would,  we  think  be 
very  unwise  in  the  present  state  of  the  public  mind  to 
attempt  to  enforce  cremation,  even  during  the  spread  of  an 
epidemic  of  infectious  diseasesTTet  the  public  once  become 
convinced  that  their  health  and  lives  are  endangered  by  the 
burial,  near  the  living,  of  poisonous  dead  bodies,  and  the 
demand  for  protection  would  come  from  them.  This  would 
be  far  better  than  compulsory  legislation. 

It  has  been  said  and  repeated  of  late  that  our  Cremation 
Society  has  not  done  much  good,  and  that  the  movement  has  ’ 
progressed  very  slowly.  In  our  opinion  this  reproach  is 
absolutely  unfounded.  It  is  not  yet  ten  years  since  the 
first  human  body  was  cremated  at  Woking,  yet  since  the  first 
in  1885  till  the  end  of  lastnftrnppniore  than  four  hundred 
have  been  reduced  to  ashes  there.  A  crematorium  has  been 
finished  at  Manchester,  where  more  than  twenty  bodies  have 
already  been  cremated.  At  Glasgow  and  Liverpool  works  are  in 
progress.  Even  if  nothing  more  had  been  done,  we  think  that 
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Die  Society  lias  a  just  claim  upon  the  gratitude  of  all  who  are 
interested  in  the  promotion  of  public  health.  At  first  the 
Society  encountered  and  overcame  the  opposition  of  Govern¬ 
ment  ;  it  proved  that  cremation  was  not  illegal ;  and  it 
answered  a  variety  of  objections,  sentimental  and  so-called 
religious ;  and,  most  important  of  all,  the  medico-legal 
charge  that  it  might  conceal  poison  or  murder,  and  so  act  as 
an  incentive  to  crime.  Anyone  who  will  refer  to  the  report 
which  we  give  in  another  column  of  the  Birmingham  meet¬ 
ing,  may  judge  without  any  help  from  us  how  much  the 
cremation  movement  has  been  advanced  of  late.  What  the 
Government  may  do  upon  the  report  just  issued  of  the  Select 
Committee  of  the  House  of  Commons  upon  Death  Certifica¬ 
tion  remains  to  be  seen ;  but  we  trust  that  in  the  hands  of 
Sir  AY alter  Foster  and  Sir  Charles  Cameron  the  scandalous 
negligence  so  common  in  the  United  Kingdom  will  lead  to 
more  careful  inquiry  in  every  case  of  death,  and  more  accurate 
certificates,  before  either  earth  burial  or  cremation  be  per¬ 
mitted.  The  discussion  at  Birmingham  must  be  regarded 
as  a  distinct  encouragement  by  all  advocates  of  cremation. 

■ - ♦ - 

Sir  Joseph  Lister  will  give  an  address,  entitled,  “  Essen¬ 
tials  in  Antiseptic  Treatment,”  to  the  King’s  College  Medi¬ 
cal  Society  on  Friday,  October  27tli,  at  7.30  p.m.  Tickets 
may  be  obtained  from  Mr.  AAT.  Turner  or  Mr.  R.  H.  P.  Craw- 
furd,  at  the  Hospital. 


On  Saturday  next  the  AGce-Chancellor  will  formally  open 
the  new  buildings  of  the  department  of  Human  Anatomy  of 
the  Oxford  University.  There  will  be  a  lunch  at  Exeter 
College  before  the  ceremony. 


The  name  of  Mr.  E.  C.  Garland,  L.R.C.P.Edin.,  M.R.C.S., 
of  Yeovil,  should  be  added  to  the  list  of  candidates  for  the 
post  of  coroner  for  the  North -Eastern  Division  of  the  County 
of  Somerset. 


Sir  Edward  Fry  will  distribute  the  prizes  gained  in  the 
Faculty  of  Medicine  of  the  University  College,  Bristol,  on 
Friday,  October  20th.  In  the  evening  the  annual  dinner 
will  be  held  at  the  Imperial  Hotel,  Clifton.  The  chair  will 
be  taken  by  Dr.  AY.  G.  Grace.  The  honorary  secretary  of 
the  dinner  committee  is  Mr.  J.  Paul  Bush,  Yyvyan  blouse, 
Clifton,  Bristol. 


A  meeting  was  held  in  the  Shelbourne  Hotel,  Dublin,  on 
Monday,  to  promote  a  memorial  to  the  late  Surgeon-Major 
Parke.  Mr.  Hamilton,  President  of  the  College  of  Surgeons, 
presided,  and  a  committee  was  appointed  to  carry  out  the 
object  of  the  meeting. 


DUBLIN  WATER  SUPPLY. 

The  practical  absence  of  rain  has  forced  the  Dublin  Corpora¬ 
tion  to  announce  that  from  Monday  next  the  canal  water 
will  be  turned  on  for  the  use  of  the  population.  The  main 
reservoir  has  fallen  nearly  30  feet  below  ordinary  level,  and, 
so  far  as  the  Vartry  supply  is  concerned,  there  is  a  water 
famine.  The  quality  of  the  water  to  be  supplied  is  good, 
but  the  pressure  will  be  quite  insufficient  to  carry  it  to  the 
upper  storeys  of  most  houses.  There  is  a  danger,  therefore, 
of  defective  flushings  of  the  house  drains,  and  of  an  outbreak 
of  disease  later  on. 


HOLIDAYS  FOR  IRISH  DISPENSARY  DOCTORS. 

The  proposal  to  give  an  annual  holiday  to  the  dispensary 
doctors  in  Cork,  the  substitute  to  be  paid  by  the  guardians, 
receives  some  opposition  from  one  of  the  newspapers  in  that 
city.  The  grounds  of  objection  are  that  the  doctors  do  not 


give  their  whole  time  to  the  service  of  the  poor,  that 
are  allowed  to  engage  in  private  practice,  and  that,  so 
as  they  are  accorded  this  privilege,  their  claim  upon ! 
may  be  regarded  as  but  one  section  of  their  clients  mi 
considered  a  weak  one.  This  statement  is  plausible,  l 
is  to  be  remembered  that  the  recompense  given  t<| 
doctors  is  ridiculously  small,  having  regard  to  the  an! 
of  work  to  be  performed,  and  that  other  public  servan! 
receive  holidays  even  where  they  have  divided  duties, 
dispensary  doctor  must  place  his  duty  to  the  poor  befo 
claims  from  private  patients,  and  in  many  cases  thes 
cers  have  hardly  any  private  practice  at  all.  It  is 
these  especially  that  the  hardship  of  having  to  pay  ; 
stitute  or  do  without  a  holiday  falls  most  heavily, 
public  officers  do  more  work  or  run  more  risks  of  de; 
the  interests  of  the  public  than  these  gentlemen,  and 
painful  to  find  any  newspaper  suggesting  a  policy  whi 
its  highest,  is  ungrateful  and  paltry. 


THE  CHAIR  OF  MIDWIFERY  AT  BELFAST. 

Dr.  John  AY.  Byers,  M.A.,  has  been  appointed  b; 
Viceroy  Professor  of  Midwifery  and  Diseases  of  AY 
and  Children  in  Queen’s  College,  Belfast,  in  the  roi! 
the  late  Professor  Dill.  Dr.  Byers,  who  received  his  m< 
education  at  Queen’s  College,  Belfast,  graduated  M 
the  Queen’s  University  in  1878,  and  after  a  residenc 
some  time  in  London,  where  he  became  a  Member  ( 
Royal  College  of  Surgeons,  he  was  appointed  Physic! 
the  Hospital  for  Sick  Children,  Belfast,  in  1879.  in  1 
was  in  charge  of  the  newly  formed  special  departme: 
diseases  of  women  of  the  Royal  Hospital,  Belfast,  an 
since  had  continuous  experience  in  teaching.  His 
has  become  widely  known  by  numerous  excellent  con 
tions  on  obstetrics  and  gymecology,  and  he  has  bee 
many  years  the  active  Honorary  Secretary  of  the  Noi 
Ireland  Branch  of  the  British  Medical  Association. 
Belfast  Correspondent  writes  :  According  to  generi 
pectation,  Dr.  John  AY.  Byers  has  been  appointed  t 
Chair  of  Midwifery  in  the  Queen’s  College,  Belfast, 
appointment  is  one  which  will  command  the  entii 
proval  of  the  medical  profession  in  Belfast  and  the  no 
Ireland,  and  will  redound  to  the  advantage  of  the  Qi 
College.  Dr.  Byers’s  well-known  abilities  as  a  teache 
writer,  his  eminence  as  a  practitioner,  and  his  long 
tion  to  obstetrics  and  gynaecology  have  marked  him  t 
pre-eminently  fitted  to  fill  the  vacant  chair. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY 

AYe  publish  in  another  column  a  letter  from  Surgeon- 
Hayes,  stating,  with  reference  to  the  opinion  express 
a  paragraph  published  in  the  British  Medical  Joum 
September  30th,  page  754,  to  the  effect  that  the  instri 
given  to  officers  of  the  Indian  Medical  Service  at  bet 
duties  connected  with  bearer  companies  and  field  hos 
was  perfunctory,  “is  not  quite  correct.”  AYe  have  rec 
other  letters  from  officers  connected  with  the  army  m 
school  at  Netley,  also  finding  fault  with  our  criticise 
appears  to  be  admitted  that  there  is  practically  no  in 
tion  in  field  hospital  work.  This  is  due  to  the  fact  tl 
facilities  have  been  granted  to  the  school  for  giving 
instruction.  The  point  at  issue,  therefore,  narrows  its 
the  efficiency  of  the  instruction  in  duties  connected 
bearer  companies.  AATe  understand  that  while  at  Neth 
officers  are  put  through  bearer  company  drill,  and 
stretcher  drill,  and  are  shown  the  method  of  jo 
wounded  into  wagons.  Further  experience  is  gam 
practical  work  by  army  medical  officers  at  Aldershot 
the  officers  of  the  Indian  Medical  Service  have  not 
advantage.  One  of  our  correspondents  traverses  the 
ment  that  officers  of  this  service  on  their  arrival  in 
have  to  be  attached  to  station  hospitals  for  the  pnrpc 
learning  duties  in  connection  with  bearer  companies 
field  hospitals.  AYe  believe,  however,  that  it  is  a  fad 
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rs  on  their  arrival  in  India  are  thus  attached  to  station 
tals,  except  in  cases  where  there  is  at  the  moment  a 
dearth  of  officers.  There  may  be  no  recognised  official 
but  the  practice  is,  we  believe,  as  we  have  stated. 


AUSTRALIAN  SUBSTITUTE  FOR  A  POOR  LAW. 

ave  received  the  annual  report  of  the  Immigrants  Aid 
y’s  Homes  at  Melbourne,  from  which  it  appears  that 
I  erage  number  of  inmates  had  been  744,  the  number  of 
l!  iduals  admitted  being  1,457.  Casual  relief  in  the 
bf  supper,  bed,  and  breakfast  was  given  to  1,467  people, 
meals  were  given  to  destitute  men,  and  outdoor  relief 
(forded  to  33  families.  The  total  income  of  this  curious 
y  amounted  to  under  £8,500,  of  which  £7,300  was  a  Go- 
lent  grant.  More  than  half  the  inmates  were  old 
),  and  473  of  them  were  suffering  from  chronic  ail- 
,  the  rest  being  of  the  mixed  type  seen  in  our  work- 
infirmaries,  providing  a  rich  and  large  material  for 
and  investigation,  as  is  pointed  out  in  the  report  by 
>uis  Henry,  the  visiting  medical  officer.  Evidently 
eiety  does  useful  work  and  performs  a  duty  which  in 
,  ly  or  another  has  to  be  undertaken  by  some  one  in 
,  community,  namely,  the  care  of  the  aged,  the  sick, 

|  ie  destitute  who  are  refused  by  other  charities. 

L:  <  _ _ _ 

DIPHTHERIA  IN  LARGE  ENGLISH  TOWNS. 

x  appears  to  be  the  only  large  English  town  in  which 
ieria-  shows  fatal  prevalence  at  the  present  time.  Of 
deaths  from  this  disease  registered  last  week  inthirty- 
I  of  the  largest  English  towns,  no  fewer  than  74  were 
led  in  London:  and  of  the  remaining  14  deaths,  1 
|  ed  in  each  of  twelve  towns,  and  2  in  Hull.  While 
:e  of  mortality  from  diphtheria  in  London  during  the 
free  weeks  exceeded  1.0  per  1,000,  the  rate  in  the  thirty - 
ii'ge  provincial  towns  has  been  less  than  0.2  per  1,000; 
jhtheria  death-rate  in  London  has  therefore  been  more 
ve  times  as  high  as  in  the  large  provincial  towns.  It 
I  factory  to  note  that  the  74  diphtheria  deaths  in  Lon- 
st  week  showed  a  marked  decline  from  the  number  in 
ceding  week,  which  was  the  highest  on  record. 

■ - 

IENARY  OF  THE  DEATH  OF  JOHN  HUNTER. 

!  :ober  16tli,  1793,  John  Hunter  died,  aged  64.  The  fall 
centenary  of  that  event  within  the  coming  week 
lly  brings  all  the  circumstances  connected  with  it 
eminence  once  more.  One  of  the  best  accounts  of 
gic  event  is  given  in  Drewry  Ottley’s  life  of  the  great 
a  which  is  attached  to  Palmer’s  edition  of  Hunter’s 
For  a  few  years  preceding  1793  unhappy  disagree- 
had  existed  between  Hunter  and  his  colleagues  at  St. 
s  Hospital.  The  former  displayed  a  blunt  and  over- 
l  manner  towards  other  members  of  the  staff,  who 
‘rei  that  he  attended  to  physiology  more  than  sur- 
ld  looked  upon  him  as  an  innovator  and  an  enthusiast, 
n  1792  Charles  Hawkins  resigned  the  post  of  surgeon 
hospital,  and  Keate  and  Home  competed  for  the 
b  The  latter  was  supported  by  Hunter,  the  former 
he  other  medical  officers  except  Dr.  Baillie.  Several 
lukes  voted  for  Keate,  who  was  chosen  by  a  majority 
xgainst  102.  Early  in  1793  Hunter  decided  no  longer 
3  equally  with  his  colleagues  the  admission  fees  of 
>ils,  since  the  majority  of  the  students  entered  under 
ie.  llie  matter  was  submitted  to  the  decision  of  the 
)is  at  a  Special  C  ourt  held  in  March.  Before  that 
!  inter  forwarded  to  each  subscriber  a  letter  setting 
|  s  view  of  the  question,  and  charging  his  colleagues 
,  'gleet  of  their  duties.  I  he  reply  of  Hunter’s  opponents 
|  lengthy  document.  The  decision  of  the  Court  was 
gainst  Hunter.  A  committee  subsequently  drew  up 
)f  rules  for  regulating  the  admission  and  instruction 
i  s.  Amongst  the  regulations  was  one  which  deter- 
diat  no  person  should  be  admitted  as  a  student  of 


the  hospital  without  bringing  certificates  that  he  had  been 
educated  to  the  profession.  This  regulation,  it  was  believed 
was  designed  to  exclude  Hunter’s  countrymen,  who  some¬ 
times  came  to  London  recommended  to  him,  and  entered 
as  liis  pupils  at  the  hospital  without  having  had  any 
previous  medical  instruction.  In  the  autumn  two  youiw 
men  came  to  town,  ignorant  of  the  new  regulation,  and  ap^ 
plied  to  Hunter  to  be  admitted  under  him  at  the  hospital. 
He  undertook  to  press  for  their  admission  at  the  next  board- 
day  October  16th,  though  he  was  apprehensive  that  if  any 
unpleasant  dispute  should  occur  it  would  prove  fatal  to 
him.  “Arrived  at  the  hospital,  he  found  the  Board  already 
assembled,  and,  entering  the  room,  presented  the  memorial 

of  the  young  men . In  the  course  of  his  remarks  he 

made  some  observation  which  one  of  his  colleagues  thought 
it  necessary  instantly  and  flatly  to  contradict.  Hunter 
immediately  ceased  speaking,  retired  from  the  table,  and, 
struggling  to  suppress  the  tumult  of  his  passion,  hurried 
into  the  adjoining  room,  which  he  had  scarcely  reached 
when,  with  a  deep  groan,  lie  fell  lifeless  into  the  arms  of 
Dr.  Robertson,  one  of  the  physicians  of  the  hospital,  who 
chanced  to  be  present.  Dr.  Baillie  had  immediately  fol¬ 
lowed  him  from  the  boardroom,  and  Mr.  Home,  who  was  in 
the  house,  was  also  summoned  to  his  assistance.  Various 
attempts  were  made  for  upwards  of  an  hour  to  restore  ani¬ 
mation,  under  the  hope  that  the  attack  might  prove  to  be  a 
fainting  fit  such  as  he  had  before  experienced ;  but  in  vain  ; 
life  had  fled,  and,  all  their  efforts  proving  useless,  his  body 
was  placed  in  a  sedan  chair  and  conveyed  to  Leicester  Square, 
followed  by  his  now  vacant  carriage.”  The  body  was  exa¬ 
mined  after  death.  The  carotid  arteries  and  their  branches 
within  the  skull  were  in  parts  thickened  and  ossified.  The 
heart  was  small  and  wasted.  Two  opaque  white  spots  were 
seen  on  the  left  auricle  and  ventricle.  The  branches  of  the 
coronary  arteries  ramifying  through  the  heart  were  converted 
into*  long  tubes,  with  difficulty  divisible  by  the  knife.  The 
mitral  valves  were  much  calcified.  The  aortic  valves  were 
thickened  and  the  inner  surface  of  the  aorta  was  studded 
with  opaque  and  elevated  spots.  Hunter’s  body  was  at  first 
interred  in  a  private  manner  in  the  Church  of  St.  Martin-in- 
the-Fields,  whence  it  was  removed  to  its  present  fit  resting 
place,  Westminster  Abbey.  During  the  hundred  years 
elapsed  since  Hunter’s  death  the  world’s  deep  indebtedness 
for  much  of  the  present  advanced  position  of  surgery  to 
Hunter  s  incomparable  industry  and  genius  for  experimental 
research  has  been  more  and  more  widely  acknowledged. 


THE  APOTHECARIES’  ACT  IN  THE  COLONIES. 

A  novel  legal  point,  which  may  have  an  important  influ¬ 
ence  on  the  practice  of  medicine  in  the  Colonies,  was  raised 
by  a  case  heard  in  the  District  Court  of  Melbourne,  on 
August  2.3rd,  before  the  stipendary  magistrate  and  a  bench 
of  honorary  magistrates.  A  herbalist  was  charged  with 
practising  as  an  apothecary,  contrary  to  the  spirit  of  the 
Apothecaries’  Act.  According  to  to  the  report  in  The  Mel¬ 
bourne  Age,  Dr.  Mullen,  who  conducted  the  case  at  the  in¬ 
stance  of  the  Victoria  Branch  of  the  British  Medical  Asso¬ 
ciation,  stated  that  certain  sections  of  the  Apothecaries’  Act 
which  came  into  operation  in  1815  were  embodied  in  the 
Victorian  Medical  Act,  but  there  were  several  clauses  which 
were  omitted  from  the  latter  statute.  The  sections  omitted 
were  never  absolutely  repealed  by  the  Victorian  Legislature, 
and  the  Victorian  Branch  desired  to  establish  that  the  dis¬ 
carded  parts,  although  the  substance  of  an  Imperial  Act, 
still  governed  the  sale  of  medicines  in  Victoria  as  well  as  in 
the  other  colonies.  When  England  granted  the  Charter  of 
Self-Government  to  the  Australian  Colonies,  it  was  under¬ 
stood  that  the  Imperial'  Acts  would  apply  to  the  Colonies, 
and  accordingly  the  Apothecaries’  Act  was  in  force  in 
Sydney  in  1827.  Mr..  Dawson,  who  appeared  for  the  de¬ 
fendant,  contended  that  the  Act  was  a  dead  letter  as  far  as 
Victoria  was  concerned-  as  its  title  showed  that  its  pro¬ 
visions  were  specially  and  exclusively  applicable  to  apotliei 
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caries  practising  in  England  and  Wales.  He  contended 
further  that  the  Imperial  Act  was  over-ridden  by  the 
Victorian  Medical  Act,  in  which  there  were  a  number  of 
clauses  dealing  with  pharmacy  and  pharmaceutical  che¬ 
mists.  The  bench  however  decided  to  hear  the  case.  Formal 
evidence  was  tendered,  and  the  bench  held  the  case  proved. 
Dr.  Mullen  pointed  out  that  the  lowest  penalty  was  £20,  but 
added,  that  as  the  only  object  of  bringing  the  action  was  to 
make  known  that  the  Act  was  in  force  in  the  colony,  he 
would  not  ask  for  costs.  A  fine  of  £20  was  imposed.  Mr. 
Dawson  stated  that  the  case  affected  about  30,000  persons, 
grocers,  “herbalists,”  and  “Chinese  doctors,”  in  the 
different  Colonies,  and  added  that  it  was  probable  that  he 
would  be  instructed  to  appeal.  Dr.  Mullen  undertook  to 
refrain  from  instituting  similar  prosecutions  for  a  period  of 
three  months. 


FATAL  CASE  OF  POISONING  BY  PYRIDINE. 

Cases  of  poisoning  by  this  substance  are  sufficiently  rare  to 
be  worthy  of  a  few  words  of  comment  when  they  occui\  The 
case  recorded  in  another  column  is  particularly  remarkable 
on  account  of  the  lai'ge  quantity  (aboxxt  half  a  cupful)  taken. 
All  smokers  will  probably  l’ecollect  the  inconveniences 
accompanying  or  following  the  smoking  of  their  first  pipe — 
the  pallor,  nausea,  vomitixxg,  and  cold  sweating  so  generally 
characteristic  of  the  first  introduction  of  pyridine  in  small 
traces  to  their  unaccustomed  bodies.  Poisoning  by  a  large 
dose  of  the  crude  drug  is,  however,  quite  another  matter. 
According  to  Cantaixi,  in  his  admirable  work  on  thei'apeutics, 
pyridine  is  a  strongly  alkaline,  irritant  poison,  as  well  as  a 
drug  possessing  a  profoundly  deleterious  effect  on  the 
medulla,  and  especially  on  the  respiratoi’y  and  cardiac 
centres  situated  therein.  It  diminishes  reflex  irritability, 
pi-oducing  slowing  of  respiration  and  fall  of  blood  pressure, 
with  nausea,  diarrhoea,  and  profuse  sweating.  The  drug 
rapidly  appears  in  the  breath  and  the  urine.  The  xxse  of 
such  a  powerful  poison  to  render  alcohol  undrinkable  ap¬ 
pears  to  be  unnecessai-y,  and  it  would  be  well  that  some  less 
dangeroxis  substance  should  be  used  in  future.  Medicinally 
pyridine  has  been  used  with  much  success  by  Germain  See, 
Neff,  and  others  in  the  treatment  of  asthma  and  of  angina 
pectoris.  The  method  advocated  by  the  former  observer  is 
to  place  about  a  drachm  on  a  plate  in  a  small  room  and 
allow  it  to  become  slowly  vaporised,  the  patient  sitting  in  a 
corner  of  the  room  for  twenty  minxxtes  at  a  time,  and  inhal¬ 
ing  the  air  charged  with  vapour.  It  gave  relief  in  a  great 
number  of  cases,  and  effected  a  permanent  cure  in  cases  of 
pui-ely  nervous  origin.  In  all  cases  it  enabled  the  patient 
to  enjoy  undisturbed  slumber  at  night.  Cerna  states  that 
pyridine  has  also  been  used  internally  in  doses  of  2  to  3 
minims,  and  as  an  injection  with  300  parts  of  water  in 
gonorrhoea.  In  dyspixoea,  from  a  variety  of  causes,  it  is  said 
to  be  of  great  service  when  inhaled.  It  probably  deserves 
more  attention  than  it  has  at  present  received  in  such 
cases. 


DEATHS  UNDER  CHLOROFORM. 

Two  cases  in  which  death  occui-red  while  the  patient  was 
under  the  influence  of  chloroform,  in  order  to  pex-mit  of  an 
operation  about  the  mouth  and  nose,  have  come  to  our 
notice  recently.  For  the  particulars  of  oixe  we  are  indebted 
to  Dr.  Selby  W.  Plxxmmer,  House-Surgeon  to  the  County 
Hospital,  Dxxrliam.  The  patient  was  a  healthy  miner,  aged 
63,  who  on  September  29th  was  placed  under  chloi’oform 
for  the  l'emoval  of  a  recurrent  growth  springing  from  the 
middle  turbinated  bone  of  the  right  nostril.  It  did  not  en¬ 
croach  on  the  posterior  nares.  As  on  three  previous  occa¬ 
sions,  he  took  the  anxesthetic  well,  and,  with  little  initial 
struggling,  the  opei’ation  was  completed  quickly,  the  pulse 
remained  regular,  and  bi’eathing  full  and  easy.  The  anaes¬ 
thetic  was  removed,  the  conjxxnctiva  had  beconxe  sensitive, 
the  pupils  l'eaeted,  and  the  patient  moved  when  roxxsed, 
when,  jxxst  as  he  was  aboxxt  to  be  taken  to  the  ward,  respii’a- 


tion  became  sxxddenly  shallow,  and  then  ceased,  and 
pupils  dilated.  After  the  head  had  been  lowered,  artifij 
respiration  l'esorted  to,  a  hypodermic  of  ether  giv 
aixd  the  battery  applied  to  the  chest,  which  was  also  flic 
with  a  cold  towel,  respiration  began  again,  the  pati 
coughed,  attempted  to  vomit,  and  seemed  out  of  dam 
The  breathing,  however,  agaiix  ceased,  and  the  heart,  wli 
had  continued  beatiixg,  now  begaix  to  fail ;  acupuncture 
tried,  and  tracheotomy  performed,  but  the  prolonged  eff< 
to  revive  the  patient  failed. 

On  post-mortem  examination,  old  pleurisy  was  found  on  both  side 
chest,  the  lungs  deeply  pigmented,  being  healthy  and  the  bronchi  pat 
The  pericardium  was  covered  with  fat,  and  contained  about  a  drach 
clear  serum.  The  heart,  slightly  enlarged,  and  coronary  vessels  engor 
showed  vei-y  slight  traces  of  fatty  degeneration,  the  wall  of  the  right  ■ 
tricle  being  thin  and  somewhat  pale.  The  muscular  tissue  was  firm 
otherwise  healthy.  All  the  valves  were  healthy  and  quite  compel 
About  three-quai’ters  of  an  inch  above  the  aortic  valves,  a  small 
careous  nodule  was  present  on  the  left  side  of  the  aorta.  The  ston 
contained  a  little  fluid  material.  All  the  other  organs  of  the  body  i 
quire  healthy.  No  obstruction  in  pharynx  or  trachea.  Indeed,  the  ; 
mortem,  examination  showed  an  unusually  healthy  condition. 

The  chloroform,  which  was  obtained  from  a  well-known  fi 
and  tested  before  and  after  the  accident,  appeared  tobeqi 
pxxre.  Chlorofoi'm  from  the  same  bottle  had  been  usee 
other  cases.  In  the  pi-esent  instance,  the  anaesthetic  was 
ministei'ed  on  a  piece  of  lint,  and  l’atlier  less  than  oneou 
was  used.  Dr.  Plummer  attributed  the  death  to  syncopi 
Particulars  of  the  second  case  we  take  from  the  report  oi 
inquest  in  the  South  Australian  Heffister.  The  patient  wa 
boy,  aged  10.  The  anaesthetic  was  administei'ed  in  order 
pei’mit  the  l-emoval  of  enlarged  tonsils.  The  right  tonsil 
removed  successfully,  but,  as  the  patient  had  come  pa 
l’ound,  it  was  found  necessary  to  admiixister  more  chlorofo 
While  the  operation  on  the  other  tonsil  was  in  progress 
was  noticed  that  the  child  was  not  breathing  satisfactoi 
Respiration  was  restored  by  the  methods  used,  but  the  cl 
again  l’elapsed,  and  the  breathing  became  intermitti 
Every  means  of  restoration  was  used,  but  without  succ 
though  the  patient  lived  for  fifteen  minutes  after  the  t 
distxxi’bance  of  respii'ation  was  noticed. 


AN  ANTIVACCINATION  MARTYR. 

The  gi’eatly  inci'eased  habit  of  question  asking  in  the  Ho 
of  Commons  wastes  much  time,  but  may  occasionally 
useful  in  demonstrating  by  the  triviality  of  the  questi 
the  triviality  of  the  questioner.  Shortly’  befoi-e  the  adjoi 
ment,  Mr.  Hop  wood,  Q.C.,  on  whose  attack  on  the  med 
profession  we  recently  commented,  interi'ogated  the  H( 
Secretary  regarding  the  woes  of  a  Mr.  F.  W.  Smith,  of  Lei 
From  Mr.  Hei’bert  Gladstone’s  statement  (made  for 
Asquith)  in  reply,  it  seems  that  Mr.  Smith  had  neglet 
the  vaccination  of  his  child,  had  evaded  payment  of  thef 
and  had  as  a  result,  rendered  himself  liable  to  fourt 
days’  imprisonmexxt.  But  the  officer  in  charge  of  the  warx 
could  not  get  hold  of  Smith  during  the  day,  and  so  ca 
on  him  in  the  course  of  the  night.  Mi-.  Hopwood’s  qUf 
which  he  solemnly  sxxbmitted  to  the  Queen’s  Government 
presence  of  the  British  House  of  Commons,  was  whether 
policeman  made  a  night  visit,  “knocked  loudly,  and  hr 
in  the  outer  door,”  and  whether  such  action  was  sanctio 
by  the  authorities.  The  reply  was  that  the  policeman 
certainly  knocked,  that  Smith  had  answei’ed  from  a  wim 
that  he  would  surrender  when  ready,  but  that  after  wait 
for  some  time  the  constable  broke  in  the  dooi-,  and  foi 
that  the  veracious  Smith  had  escaped  by  a  side  exit, 
martyi',  however,  has  not  been  satisfied  with  the  Home  L 
retary’s  naiTative  of  his  martyrdom,  and  so  has  written  a 
vised  version  for  the  public  press.  From  this  it  seems  t 
befoi’e  closing  the  window  he  coxxi'teously  bade  the  offic 
good  night,  having  previously  indicated  a  preference  to  sj 
render  himself  at  the  town  hall  after  having  made  a 
preparations.  On  further  consideration,  however,  divm 
their  intentions,  he  relates  that  he  made  good  his  esca 
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idds  “in  justification  of  my  conduct  in  this  case  I  will 
ik  that  it  is  the  right  of  every  freeborn  Englishman  to 
v  the  dictates  of  his  own  conscience.”  It  is  a  universally 
i  ited  axiom  that  “  conscience  doth  make  cowards  of  us 
I;  and  perhaps  no  better  illustration  of  its  truth  could  be 
\  i  than  is  contained  in  this  simple  tale  of  how  the  con- 
i|  ce  of  the  redoubtable  Smith  “  dictated  ”  to  him  to  run 
the  side  door  while  the  limbs  of  the  law  were  waiting 
te  passage  in  foolish  reliance  on  his  piomise  that 
ould  surrender  “when  ready.  ’  Little  did  these  myr- 
is  suspect  the  strength  of  conviction  and  the  stern 
i  nination  to  be  obedient  to  conscience  which  animated 
)som  of  this  back-door  Hampden.  It  is  of  such  stuff 
i  lartyrs — we  mean  antivaccination  maityrs — are  made. 


RIVER  POLLUTION  AND  WATER  SUPPLIES. 

'liames,  the  Tees,  and  Dee  are  not  the  only  rivers  which 
h  water  supplies  after  receiving  the  drainage  of  popu- 
districts.  Attention  has  lately  been  directed  to  the 
and  to  the  Yorkshire  Ouse  by  the  county  councils  of 
i  shire  and  the  West  Riding  of  Yorkshire.  Derby,  it 
>  delivers  its  sewage  into  the  Derwent  still,  as  in  all 
i  past,  thereby  fouling  a  stream  from  which  Newark 
*  its  supply,  and  from  which  other  populous  places 
obtain  water  if  it  were  not  polluted;  and  the  new 
/  authority,  having  at  last  lost  patience,  are  about  to  in- 
1  legal  proceedings  against  the  corporation.  A  threat  of 
me  final  remedy  as  regards  Ripon  has  brought  an  un- 
ional  surrender  on  the  part  of  the  little  Yorkshire 
result  which  will  be  welcomed  by  the  citizens  of  York, 
t|  ally  as  action  is  also  being  taken  against  other  pol- 
l|  of  the  Ouse.  Whatever  may  be  thought  of  the  recent 
of  the  London  Water  Commission,  it  is  sufficiently 
J  s  to  everybody  that  the  time  has  now  come  when 
;  pollution  of  rivers  can  no  longer  be  tolerated,  and  least 
he  pollution  of  rivers  utilised  lower  down  as  sources 
a  supply.  Nor  will  it  do  to  accept  vague  assurances 
reful  consideration,”  which  may  extend  to  the  Greek 
Is  without  practical  outcome,  or  experiments  which 
1 !  continued  into  dim  futurity,  and  have  already  been 
ublicly  elsewhere.  A  large  town  which  in  1893  does 
low  how  to  purify  its  sewage  with  due  regard  to 
iy  and  efficiency  has  made  only  indifferent  use  of  the 
1  3en  years  which  have  gone  by  since  the  passing  of  the 
Act,  and  has  little  claim  for  further  indulgence  or 
>n  the  part  of  those  to  whom  its  illegal  inaction  means 
it  and  not  remote  danger. 


PATHOLOGICAL  DEPARTMENT  OF  UNIVERSITY 
COLLEGE,  LONDON. 

1  re  received  a  volume  containing  the  first  report  of  the 
nent  of  Pathology  of  University  College,  London, 
r  with  a  collection  of  papers  and  abstracts  published 
ie  Laboratory,  from  the  commencement  of  1892  to 
if).  The  leport  shows  that  the  laboratory  arrange- 
1  ire  very  complete.  In  1891  a  considerable  portion  of 
kbeck  Laboratory  of  Chemistry  was  remodelled  to 
e  requirements  of  the  Department  of  Pathology ;  in 
V  a  class  room  used  for  lectures  and  demonstrations, 

1  cli  room,  bacteriological  room,  and  a  photographic 
containing  a  micro-photograpliic  and  lime-light 
us  were  obtained.  A  chemical  room,  lent  by  Pro- 
1  v.amsay,  has  been  fitted  up  to  meet  the  requirements 
aughan  Harley,  who  has  been  appointed  teacher  of 
1 .  Pathology.  The  volume  before  us,  which  it  is 

i  all  be  the  first  of  a  series,  contains  ample  evidence 
1  PPortunities  for  practical  pathological  work,  which 
lonties  of  University  College  have  provided  under 
1  '&efc,c  and  inspiring  influence  of  the  present  Professor 
S  °  ^r‘  ^  ictor  Horsley,  F.R.S.  The  volume  is 

j  yy  Mr.  Horsley  and  Dr.  Rubert  Boyce,  Assistant 


I  The  British 
LMedical  Journal 


SANITATION  AND  TUBERCULOSIS. 

In  the  Medical  Magazine  for  this  month,  Dr.  Kanthack  re¬ 
turns  to  the  question  of  how  far  the  proof  that  a  disease  is 
due  to  a  contagion  should  make  us  regard  it  as  contagious. 
Granting,  lor  example,  that  the  contagium  vivum  of  eonsump- 
tion  is  the  bacillus  tuberculosis,  but  also  accepting  the  fact 
that  this  contagion  is  so  widespread  among  all  civilised  com¬ 
munities  that  everyone  is  at  one  time  or  another  exposed  to 
it,  he  points  to  the  fact  that  all  men  do  not  suffer  as  proof 
that  some  other  influence  must  be  at  work  to  render  the 
r,isea®e  contagious  only  to  those  persons  who  are  affected  by 
i  .  that  being  so,  he  argues  that  it  is  likely  in  practice  to 
be  far  easier  to  remove  the  conditions  causing  this  predis¬ 
position  than  to  eradicate  the  bacillus,  so  long  as  fitting 
conditions  for  its  development  are  left.  The  problem,  then* 
is  no  longer  a  nif  tter  of  isolation  and  antiseptics,  but’of  im¬ 
proved  surroundings  and  better  conditions  of  life.  In  this 
relation  the  knowledge  we  possess  regarding  the  behaviour 
of  ceitain  animals  to  anthrax  infection  is  of  considerable 
interest.  Pigeons,  usually  resistant  to  anthrax,  are  ren¬ 
amed  susceptible  by  starvation  ;  dogs,  hens,  pigeons,  and 
fiogs  undei  conditions  of  enforced  thirst;  a  predisposition, 
to  it  is  established  in  some  animals  by  continued  over¬ 
exertion  and  fatigue,  by  loss  of  blood,  and  by  unsuitable 
diet.  Guinea-pigs  and  white  mice,  which  are  resistant  to 
avian  tuberculosis,  can  be  easily  infected  on  being  kept  for 
a  time  in  a  warm  chamber  at  33°  to  35°  C.  What  changes 
are  produced  by  these  disturbances  of  their  normal  mode°of 
life  we  do  not  know  ;  we  only  know  that  while  before  we  in¬ 
terfered  the  animal  was  insusceptible,  afterwards  it  was 
easily  infected.  The  war  against  tuberculosis,  then,  be¬ 
comes  a  matter  of  sanitation  rather  than  of  disinfection  and 
isolation,  against  the  surroundings  of  the  people  rather  than 
against  a  microbe  which  can  only  grow  when  a  predisposition 
is  set  up. 


THE  ODYSSEY  OF  A  SCARLET  FEVER  PATIENT. 

A  sad  example  of  the  hardships  which  may  arise  owing  to 
the  fact  that  the  Metropolitan  Asylums  Board  Hospitals&are 
so  full  that  cases  of  scarlet  fever  cannot  be  admitted  is 
given  in  a  report  presented  to  the  Marylebone  Vestry  last 
week  by  the  medical  officer  of  health.  A  young  woman 
took  her  child  to  University  College  Hospital,  where  it  was 
found  to  be  suffering  from  scarlet  fever,  and  the  Asylums 
Board  Ambulance  was  telegraphed  for.  This  was  about 
noon.  At  5  p.m.  the  ambulance  arrived,  and  removed  the 
mother  and  child  back  to  the  lodginghouse  in  which  they 
resided.  Here  they  were  refused  admission,  and  the  ambu¬ 
lance  driver  at  the  woman’s  request  drove  them  to  her 
mother’s.  Here,  again,  admission  was  refused,  as  there 
were  young  children  in  the  house,  and  the  mother  and  sick 
child  were  left  upon  the  doorstep.  The  woman  then  went 
with  her  child  to  the  Middlesex  Hospital,  and  by  the 
authorities  there  were  referred  to  the  relieving  officer,  who 
sent  them  back  to  the  Middlesex  Hospital,  at  the  same  time 
communicating  with  the  Marylebone  Court  House.  After 
consultation  between  the  medical  officer  and  the  secretary, 
a  communication  was  addressed  to  Mr.  Wynter  Blyth,  the 
medical  officer  of  health  for  Marylebone,  upon  whose  order 
the  child  was  finally  admitted  into  the  Marylebone  tempo¬ 
rary  hospital  about  11  p.m.  It  is  impossible  to  say  that  any 
person  is  to  blame  for  the  complicated  series  of  obstacles  to- 
the  admission  of  this  unfortunate  child  to  a  hospital,  but  it 
is  impossible  not  to  feel  that  the  whole  story  is  a  scandal, 
and  a  grave  reflection  upon  our  existing  arrangements  for 
dealing  with  infectious  disease  in  the  metropolis. 


Psychological,  Medicine  in  Germany. — A  Clinic  of 
Mental  Diseases  has  recently  been  established  in  the  Univer¬ 
sity  of  Tubingen,  of  which  Professor  Siemerling,  of  Berlin, 
has  been  appointed  head.  The  only  German  Universities 
now  without  psychiatric  clinics  are  Rostock,  Giessen,  and 
Kiel. 
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THE  CASE  OF  DR.  CORNELIUS  HERZ. 

We  are  in  a  position  to  give  the  following  authentic  state¬ 
ment  as  to  the  case  of  Dr.  Cornelius  Herz  : 

Dr.  Cornelius  Herz  was  in  London  under  treatment  for 
diabetes  and  associated  ailments  in  December  last,  when 
he  was  cited  to  give  evidence  in  Paris.  His  doctors, 
Brunton,  Ferrier,  and  McHardy,  then  certified  to  the 
French  authorities  that,  in  his  then  state  of  health, 
he  should  not  risk  the  winter  journey  to  Paris. 
He  was  available  here  for  examination  by  any  com¬ 
mission  sent  to  take  his  testimony,  but  no  such  simple 
course  was  adopted  to  secure  that  evidence  for  which  France 
was  professedly  clamouring.  On  the  night  of  January  19tli 
he  was  arrested  by  the  English  police  at  Bournemouth, 
where  he  was  wintering  under  medical  advice,  and  under 
the  immediate  care  of  Dr.  William  Frazer,  as  had  been 
officially  notified  to  both  the  English  and  French  authorities, 
with  a  view  to  minimising  the  avoidable  danger  to  the  life 
of  the  patient,  against  whom  the  French  press  were  in¬ 
veighing.  The  Bow  Street  warrants  against  the  patient 
were  obtained  in  connection  with  a  demand  for  his  extradi¬ 
tion  to  France  in  respect  to  certain  alleged  misdemeanours, 
and  were  so  promptly  issued  that  too  probably  the  extradition 
demand  and  its  accompanying  papers  were  submitted  to  no 
such  efficient  preliminary  scrutiny  as  might  have  convinced 
the  English  authorities,  as  it  had  Sir  George  Lewis,  that 
the  patient  should  not  be  arrested.  The  police  of  course 
found  the  patient,  as  he  had  been  medically  certified,  too  ill 
to  be  removed,  and  arranged  for  his  safe  custody  with  a 
minimum  of  inconvenience  to  himself,  though  necessarily 
the  time  (11  p.m.)  and  the  purpose  of  the  police  visit,  and 
their  continued  sojourn  in  the  house,  were  disturbing  and 
detrimental  to  such  an  invalid.  The  patient  lias  continued 
under  the  immediate  care  of  Dr.  Frazer,  with  whomSir  Andrew 
Clark,  Drs.  Brunton,  Ferrier,  and  Mr.  McIIardy  have  been 
in  consultation,  and  by  whom  certificates  have  from  time  to 
time  been  furnished  to  the  authorities,  detailing  his  dan¬ 
gerous  condition.  Dr.  Russell  Reynolds  has  twice  visited 
the  patient  at  the  request  of  the  Home  Secretary,  who 
has  therefore  been  kept  fully  informed  concerning  the 
medical  condition  of  the  prisoner,  who  lias  left  his 
bedroom  but  once  this  year,  and  whom  Dr.  Russell  Reynolds 
did  not  consider  could  be  safely  removed  even  from 
his  sick  chamber  to  a  larger  room  on  the  same 
floor.  Nevertheless,  the  French  press  have  never  ceased  to 
ridicule  the  reality  of  the  illness,  have  published  the  most 
fanciful  accounts  of  the  patient’s  outdoor  doings,  and  gene¬ 
rally  the  most  indecent  misrepresentations  and  charges 
against  the  patient  and  his  physicians.  Instead  of  this 
clamour  being  ignored  by  the  authorities  here,  as  it  had 
been  by  the  patient  and  those  about  him,  the  English 
Foreign  Office  asked  that  French  physicians  should  be  sent 
to  satisfy  themselves  of  the  state  of  the  prisoner.  Accord¬ 
ingly,  Drs.  Charcot  and  Brouardel  arrived  unannounced  at 
11  p.m.,  armed  with  an  English  Home  Office  authority  to 
survey  Dr.  Cornelius  Herz,  without  the  presence  of  his  own 
physician  or  of  any  medical  representative  from  the  English 
Government.  They  at  once  recognised  his  extremely  critical 
condition,  apologised,  retired,  and  arranged  to  pay  a  more 
opportune  visit  on  the  following  day,  when  they  were  met 
by  Drs.  Frazer,  Brunton,  Ferrier,  and  McHardy,  and  con¬ 
ducted  their  thorough  examination  of  the  case  with  a 
minimum  of  fatigue  to  the  patient.  The  French  physicians’ 
report  went  even  further  than  corroborating  the  English 
medical  certificates,  and  was  widely  published,  but  hardly 
noticeably  checked  the  continuance  of  false  charges  in 
the  French  press  previously  mentioned.  Indeed,  one  of  the 
late  Dr.  Charcot’s  last  public  acts  was  definitely  to  refute 
the  Figaro's  allegation  that  Drs.  Brouardel  and  Charcot 
had  been  hoaxed  at  Bournemouth  by  a  substituted  patient 
provided  by  the  English  'physicians  in  place  of  Dr.  Herz, 
and  winked  at  by  the  English  authorities.  For  some  months 
Dr.  Cornelius  Herz’s  prostration  was  so  despei'ate  that 


his  death  was  anticipated  daily ;  his  vomiting  ^ 
incessant,  and  the  heematemesis  alarming.  Under  th< 
terrible  conditions  the  maintenance  of  his  life  was  a  fi 
difficult  enough,  and  he  had  little  capacity  to  heed  1 
his  legal  position.  In  August  he  improved  and  nursj 
the  hope  that  he  would  soon  get  to  London  and  vindicate  1 
impugned  character,  for  there  were  known  to  be  techni 
difficulties  about  the  investigation  of  the  extradition  e 
elsewhere.  However,  the  improvement  has  only  allov 
him  to  consult  with  his  lawyers  and  has  not  warranted 
leaving  his  room,  much  less  venturing  to  travel.  Indeed, 
September  26th,  1893,  in  addressing  the  authorities, 
Lauder  Brunton  wrote  as  follows  :  “  I  saw  Dr.  Cornel 
Herz  on  Monday,  September  lltli,  1893,  along  with 
Frazer  and  Professor  McHardy.  His  circulation  was  e 
siderably  stronger  than  when  I  saw  him  before.  On  aus<j 
tation  over  the  aortic  area  a  systolic  murmur  was  audill 
louder  than  before,  and  there  was  in  addition  a  short,  sj 
diastolic  murmur  audible  at  the  aortic  cartilage  and  afc 
halfway  down  the  sternum,  which  had  not  been  previoi 
heard.  There  was  also  a  distinct  systolic  murmur  at  the  a 
of  the  heart  in  place  of  the  murmurish  sound  previoi: 
noticed.  The  spleen  was  still  very  tender,  but  it  did  not] 
ject  beyond  the  ribs.  On  laying  the  hand  over  it  hefeltacuri 
sensation  of  cold  running  through  the  whole  body,  although 
hand  itself  was  by  no  means  cold.  I  enclose  analysis  < 
specimen  of  his  urine,  made  by  Messrs.  Allen  and  II 
burys,  from  which  it  appears  that  there  is  sti 
considerable  amount  of  sugar,  although  much  less  thar 
the  specimen  analysed  for  Dr.  Frazer  not  very  long  ago. 
is  possible  that  the  increased  action  of  the  heart  has  sin 
brought  out  and  made  audible  murmurs  that  were  not  In 
before,  although  the  organic  cause  for  them  may  have  1 
present.  At  the  same  time,  the  excessive  pain  which 
Hertz  has  been  having  in  the  cardiac  region,  together  y 
the  appearance  of  a  diastolic  murmur  at  the  aortic  cartih 
renders  it  very  probable  that  he  is  suffering  from  prog 
sive  cardiac  disease.  Within  the  last  nine  months  he 
aged  as  much  as  he  ordinarily  would  have  done  in  te 
fifteen  years,  to  put  it  at  a  low  estimate,  and  I  much 
that  unless  the  strain  which  is  at  present  weighing  i 
him  is  diminished,  and  his  worry  and  anxiety  lessened 
cardiac  disease  will  progress  and  lead  to  utter  and  irren 
able  ruin  of  his  health,  or  even  to  death  itself,  before 
many  months  are  over.’’ 

Report  by  Allen  and  Hanburys,  on  Dr.  Herz’s  Urine. 

Specific. Gravity  1030,  Acidulous. 


Per  Cent. 

Grs.  per  Fluic 

Total  solids 
Urea 

Uric  acid  ... 
Acidity  ... 
Sugar 

6.34  . 

30.78 

2.15  . 

9.67 

0.05  . 

0.22 

0.0?  . 

0.40 

2.32  . 

10.44 

Albumen  or  pus,  none. 

Septembei(15tli,  1893. 

On  September  20th,  Professor  McHardy,  supported  bj 
Brunton’s  certificate,  addressed  a  memorial  to  the  h 
Secretary,  setting  forth  the  exceptional  hardships  o 
case,  and  urging  that  they  should  be  met  by  except 
measures.  This  was  answered  by  an  expression  of  the  I 
Secretary’s  regret  that  he  had  no  power  to  have  the  c  i< 
investigated  at  once,  either  in  the  prisoners  piosen 
Bournemouth,  or  without  his  presence  elsewhere.  Dm 
appointment  lias  had  a  most  detrimental  effect  on 
patient,  who  hitherto  had  been  encouraged  by  a  belie 

soon  as  he  could  instruct  counsel  there  would  be  noo  s 
to  a  complete  vindication  of  his  character,  and  a  demon 
tion  of  the  wrongfulness  of  his  arrest,  in  the  full  hg  i 
English  court  of  justice.  He  now  feels  desponden  , 
fears  that  his  life  may  end  before  his  character  is  c  care1 
All  alike  who  have  been  brought  in  contact  wn 
Cornelius  Herz  during  his  illness  have  become  inipn 
by  his  strength  of  mind  and  character,  and  re£W 
he  should  not  have  the  opportunity  to  answer  m 
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;rs  while  he  lives,  and  still  has  the  mind  to  in- 
:ct  lawyers  ;  but  he  is  physically  unfit  to  travel  to  Lon- 
,  and  would  not  survive  a  remand  to  gaol.  Dr.  Brunton, 
ecently  as  the 26th  ultimo,  expressed  the  following  views, 
eh  are  fully  endorsed  by  Drs.  Frazer  and  McHardy,  who 
e  seen  the  patient  since.  “  He  has  been  suffering  a  good 
:  from  pain  in  his  heart,  and  the  view  I  take  of  it  is  that 
las  a  good  deal  of  atheroma  in  his  aorta  ;  that  this  is 
incing,  as  shown  by  the  development  of  the  diastolic 
mar,  and  that  it  is  probably  involving  the  coronary 
i  ries.  In  consequence  of  this  he  is  getting  angina 
oris,  which  may  at  any  moment  become  severe  and  carry 
off.  His  circulation  is  now  so  far  restored  that  I  do  not 
k  he  is  likely  to  die  of  collapse,  and  that  he  might  run 
risk  of  being  brought  up  to  London.  I  think  there  is  an 
tubted  risk  in  this  movement,  but  he  seems  to  be  get- 
steadily  worse,  and  unless  he  can  get  free  from  his 
eties  I  do  not  think  there  is  any  chance  of  recovery, 

I  do  not  think  he  can  last  for  more  than  a  year.  It 
d  therefore  be  worth  his  while  to  run  the  risk  of  death 
le  way  up,  but  what  I  fear  is  that  if  he  is  remanded  to 
>u  the  excitement  will  bring  on  a  fit  of  angina  pectoris 
h  will  kill  him.  I  should  therefore  fear  that  such  a 
uid  would  simply  amount  to  a  sentence  of  death, 
most  recent  news  is  that  the  tendency  to  despair  has 
irther  interfered  writh  Dr.  Ilerz’s  very  insufficient  sleep, 

|  unless  relief  can  be  brought  to  him  by  a  speedy  settle- 
:  of  his  case,  he  will  too  probably  lose  his  reason  if  not 
i  ife. 

DISPOSAL  OF  THE  DEAD. 

cussion  on  disposal  of  the  dead  took  place  at  the  Church 
ress  on  October  6th. 

e  subject  was  introduced  by  Dr.  A.  Bostock  Hill  Pro- 
ii;  of  Hygiene  and  Public  Health  at  the  Mason  College 
ingham.  No  one,  he  observed,  would  say  that  if  it  were 
itely  proved  that  the  burial  of  our  dead  were  harmful  to 
iving  it  was  not  desirable  that  some  new  process  of  dis- 
g  of  the  dead  should  be  found  ;  and  if  after  a  considera- 
)f  all  methods  hitherto  proposed  we  found  that,  with  the 
>tion  of  cremation,  none  supplied  the  want  under  all 
tions,  and  if  at  the  same  time  it  could  be  shown  that 
ition  was  possible,  was  legal,  and  was  not  attended  by 
erious  objections,  then  tl;e:-e  would  be  few  to  raise  their 
3  in  opposition  against  it.  The  evils  which  might  arise 
|  burial  had  already  been  so  far  recognised  that  for  fifty 
intramural  burial  had  been  prohibited.  The  late  Bishop 
mchester  had  further  recognised  that  cemeteries  were 
ling  not  only  a  difficulty  and  expense  and  inconvenience 
n  actual  danger.  It  had  been  suggested  that  bodies 
it  be  buried  sparsely  in  land,  and  that  this  land  should 
liisecl  m  a  lew  years  for  agricultural  purposes.  This 
rould  tend  to  shock  unduly  the  public  sentiment.  It 
!  een  suggested  that  ships  should  take  out  bodies  from 
>rts  for  burial  in  the  sea,  but  under  certain  conditions  of 
er  the  vessels  would  not  be  able  to  perform  their  func- 
Lastly,  it  had  been  proposed  to  destroy  the  bodies  by 
hy  cremation  in  the  course  of  a  few  hours  a  complete 
iction  of  the  body  was  achieved,  which  by  ordinary 
would  in  the  majority  of  instances  take  ten  to  twenty 
h  not  more,  to  accomplish.  Dr.  Hill  next  considered 
gument  against  cremation  which  rested  on  the  assertion 
yidence  might  thus  be  destroyed  which  might  at  some 
time  have  be<  n  utilised  for  the  discovery  of  crime  This 
ther  an  argument  against  our  present  scandalous  system 
er  want  of  system,  in  the  registration  of  causes  of  death’ 
t  Home  and  abroad  it  was  the  established  rule  that  no 
tiould  be  cremated  unless  the  most  elear  and  satis- 
evidence  could  be  adduced  that  nothing  in  the  nature 
play  had  occurred.  Special  certificates  were  required 
1  y,  the  medical  attendant  of  the  person  to  be  cre- 
:  ey  a  special  medical  man,  who  had  to  give  an  in¬ 

tent  certificate.  Many  of  the  most  common  poisons 
not  be  found  after  burial.  As  a  matter  of  fact,  the 
mmber  of  exhumations  in  England  and  Wales  was  only 
ear,  and  of  these  an  average  of  less  than  one  a  year 


was  on  account  of  suspected  poisoning.  As  a  sanitary  meas¬ 
ure  lie  advocated  cremation,  especially  in  deaths  from  infec¬ 
tious  disease. 

Mr.  F.  Seymour  II Aden  spoke  strongly  in  favour  of  eartli- 
to-earth  burial.  While  the  earth  disposed  silently,  com¬ 
pletely,  and,  so  far  as  our  perceptions  went,  insensibly,  of 
any  number  of  dead,  cremation,  by  the  roar  of  its  furnace 
and  an  enormous  consumption  of  respirable  air,  could  not 
even  dispose  in  its  entirety  of  a  single  dead  body,  and,  worse 
still  could  not  do  even  this  without  the  destruction  of  all 
evidence  as  to  how  that  body  came  by  its  death.  Do  what  he 
might,  say  what  he  might,  try  as  he  might,  the  cremationist 
(  oiiici  not  escape  from  this  dilemma — first,  lie  would  make  a 
post-mortem  examination  of  every  body  he  burned  ;  then  lie 
would  “  take  out  and  preserve  the  stomach,  liver,  and  kid¬ 
neys  of  all  suspicious  cases  ;  ”  then  he  would  so  alter  the 
death  certificate  as  to  make  his  proceedings  safe.  But  how 
would  he  manage  to  know  a  suspicious  case  when  it  presented 
itself  ;  and,  if  so  gifted,  by  what  right  would  he  resort,  with¬ 
out  the  intervention  of  the  coroner,  to  acts  which,  besides 
being  a  gross  outrage  on  the  dead,  would,  or  might  be,  an  un- 
w  anantable  imputation  on  the  living?  Bacteriology  appeared 
to  be,  on  the  whole,  favourable  and  not  adverse  to  burial, 
lliere  would  be  nothing  to  prevent  interment  in  the  open 
places  common  to  most  towns  if  the  dead  were  only  properly 
buried,  since  not  a  body  so  buried  would  remain  long  in  the 
ground. 

The  Eev.  Biiooke  Lambert  referred  to  the  great  difficulty  of 
finding  near  large  towns  ground  suitable"  for  interment. 
Ciemation  could  only  be  repugnant  on  religious  grounds  to 
those  who  held  a  doctrine  as  to  the  resurrection  of  the  body, 
iv  Inch  the  Scriptures  did  not  sanction.  As  to  cremation  being 
an  expensive  form  of  disposal,  the  cost  of  fuel  for  the  crema¬ 
tion  of  a  body  was  7s.,  including  attendance,  and  the  cost  of 
maintaining  the  apparatus  was  £5  10s.,  and  the  whole  ex¬ 
pense,  exclusive  of  carriage  to  the  cemetery,  was  £7  10s.  A 
body  could  be  taken  from  London  and  cremated  for  a  charge, 
including  all  fees,  of  10  guineas.  Crematories,  however,’ 
could  be  established  in  the  large  towns  without  danger,  and 
the  actual  cost  in  such  circumstances  would  be  32s.,  a  cost 
which  would  be  greatly  reduced  if  cremation  were  the  regular 
practice. 

8ir  Douglas  Galton  said  that  while  it  was  true  that  in 
suitable  soil  all  but  the  larger  bones  would  disappear  in 
twelve  years,  in  unsuitable  soil  the  conversion  of  the  body 
into  its  component  gases  took  a  much  longer  period.  He 
enumerated  some  of  the  dangers,  especially  to  wells,  asso¬ 
ciated  with  the  present  system  of  burial,  and  strongly  advo 
cated  cremation  as  a  substitute. 

Dr.  G.  V.  Poore  advocated  superficial  burial  and  exhuma¬ 
tion  of  the  bones  at  the  end  of  ten  years.  He  contended  that 
this  system  was  cheaper  than  cremation. 

Other  speakers  followed,  among  whom  were  the  Eev.  W. 
Crouch,  who  contended  that  from  the  sentimental  point  of 
view  the  advantages  were  on  the  side  of  cremation  ;  and  the 
Eev.  F.  Lawrence,  who  expressed  the  opinion  that  the 
rubrics  of  the  Church  contemplated  the  treatment  of  the 
body  in  such  away  as  was  most  desirable  from  a  sanitary 
point  of  view. 


The  next  dinner  of  the  Irish  Medical  Schools  and  Graduates’ 
Association  will  be  held  at  the  Cafe  Monico,  Piccadilly 
Circus,  on  Wednesdajq  October  25th,  at  7  p.m. 

Proposed  French  Congress  or  Hygiene.  -A  proposal  is 
on  foot  to  establish  a  French  Congress  of  Hygiene  somewhat 
on  the  same  lines  as  the  French  Association  for  the 
Advancement  of  Science.  Only  French-speaking  hygienists 
are  to  be  eligible  for  membership,  and  every  effort  is  to  be 
used  to  exclude  “the  globe-trotters  (sic)  whom  the  facilities 
granted  by  the  railway  companies  never  fail  to  attract.” 

The  National  Board  of  Health  of  the  Argentine  Eepublic 
has  recently  drawn  up  new  regulations  with  respect  to  ships 
coming  from  infected  ports.  They  are,  we  are  informed,  in 
harmony  with  modern  views,  and  it  is  to  be  hoped  that  the 
local  officials  will  have  the  courage  to  adhere  to  them  in  an 
emergency.  Dr.  James  T.  E.  Davison,  at  one  time  resident 
physician  to  the  Eoyal  Infirmary,  Edinburgh,  has  recently 
been  appointed  a  Member  of  the  Board  of  Health. 
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THE  CHOLERA. 

In  Grimsby,  after  the  lapse  of  13  days,  cholera  broke  out 
afresh  on  Friday  last,  when  a  fatal  ease  was  recorded,  with  4 
additional  cases  and  another  death  in  the  succeeding  three 
days.  These  occurrences  have  followed  on  a  prevalence  of 
“  infective  diarrhoea  ”  in  the  shipping  quarters  of  the  town, 
reported  by  Hr.  Reece  as  having  existed  there  for  some 

^At'llull  no  death  from  cholera  or  choleraic  diarrhoea  had 
occurred  since  September  26th  to  the  9th  instant,  whilst  only 
10  attacks  had  been  recorded  in  the  same  period,  and  no 
patients  remained  under  treatment. 

At  Cleethorpes  no  case  of  a  choleraic  nature  has  been  heard 
of  since  mid-September. 

At  Rotherham  no  cases  remained  under  treatment  on  the 
9th,  only  1  choleraic  death  having  taken  place  out  of  5  attacks 
in  the  preceding  seven  days,  namely,  on  Sunday  last. 

Cultural  experiments  by  Dr.  Klein  have  demonstrated  the 
presence  of  the  comma  bacillus  in  one  of  the  cases  at  Low 
Moor,  North  Bierley,  where  7  attacks,  5  being  fatal,  occurred 
in  some  10  days  antecedent  to  the  4th  instant.  Like  experi¬ 
ments  in  the  fatal  case  at  Gloucester  early  last  Aveek  have 
yielded  negative  results.  A  death  took  place  on  the  9th  at 
Ormskirk,  suspicious  of  cholera,  after  an  illness  of  three  days’ 
duration ;  and  one  at  Rawmarsh,  near  Rotherham,  after  a 
brief  illness.  A  fatal  case  at  South  Shields  on  the3rd  instant 
has  been  pronounced  by  Dr.  Murray,  of  Newcastle-on-Tyne,  to 
be  true  cholera ;  as  has  also  a  non-fatal  attack  in  the  latter 


the  outbreaks  being  due  to  a  sudden  development  of  vi 
lence  now  and  again,  under  the  influence  of  rapid  water  c 
fusion,  or  other  causes  at  present  little  understood,  whij 
notion,  we  may  say  in  passing,  affords  no  explanation  wh 
ever  of  the  periodical  “  march  ”  of  cholera,  which  is  the  gn 
characteristic  of  the  true  disease. 

On  October  6th  I  was  called  to  see  a  case  some  8  miles  from  here,  u 
the  following  history.  The  patient,  a  man  of  about  63  years,  had  returi 
from  Lincolnshire  some  twenty-five  days  previously,  where  he  had  sp 
the  summer  as  a  farm  labourer,  and  had  been  in  general  good  health 
to  the  present  attack,  which  occurred  on  the  morning  of  October  ! 
On  the  evening  of  October  4th  he,  with  other  members  of  his  fani 
attended  a  “  spree”  in  a  house  in  his  village,  where  he  partook  of  bo 
mutton,  tea,  bread  and  butter,  also  whisky  and  porter  freely.  After 
turning  home  he  was  attacked  very  early  in  the  morning  with  freque 
repeated  diarrhoea  ;  the  motions  were  at  first  natural,  but  after  three 
four  times  were  “  all  water.”  Soon  afterwards,  vomiting  with  cramp 
his  legs  set  in,  the  vomiting  consisting  of  the  liquids  he  had  drunk  : 
diarrhoea  completely  ceased  at  about  10  a  m.  I  saw  him  at  5  f.m.  on  C 
ber  6th  ;  the  body  and  extremities  were  cold  and  dry,  the  face  drawn 
pinched,  with  the  eyes  sunken  and  red ;  the  abdomen  retracted,  no  ] 
or  tenderness  ou  pressure ;  bladder  empty,  although  he  had  not  pai 
any  water  for  some  hours  previously;  pulse  regular,  small,  weak, 
thready,  100 ;  temperature  in  axilla,  97°  ;  tongue  moist,  with  a  very  si 
coating  ;  lips  dusky.  While  I  was  with  him  he  vomited  about  4  ounct 
clear  frothy  water,  with  some  flocculi  of  milk,  of  which  he  previo 
had  partaken.  1  am  informed  that  the  vomiting  ceased  at  midnight, 
that  next  day  he  was  much  improved.  I  diagnosed  the  case  Eng 
rather  than  true  cholera  from  the  fact  of  such  a  long  time  having  ela; 
since  it  was  possible  for  him  to  have  been  exposed  to  any  contagion, 
also  from  the  fact  that  there  was  no  cholera  where  he  had  beei 
England,  the  diarrhoea  only  continuing  for  a  few  hours,  while  the  o 
symptoms  got  worse,  and  the  probability  of  the  attack  being  excitei 
over-indulgence  in  eating  and  drinking,  with  the  probability'  of  parta 
of  some  substance  of  an  irritant  or  poisonous  nature. 


city  on  Sunday  of  last  week. 

Sanitation  of  Hamburg. 

Dr.  F.  J.  Waldo,  M.O.H.  for  St.  George-the-Martyr,  South¬ 
wark,  lias  recently  presented  to  the  vestry  a  report  of  certain 
inquiries  he  has  made  lately  into  the  sanitary  condition  of 
Hamburg  during  a  visit  to  that  city,  which  tend  to  explain 
why  cholera  tends  in  some  cases  to  linger  about  a  town  after 
the  source  of  the  water  supply  is  made  safe.  He  states  that 
the  new  sand  filtration  waterworks  are  excellently  con¬ 
structed.  They  consist  of  four  settling  reservoirs  and 
eighteen  filter  basins.  Each  basin  contains  a  layer  of 
cleansed  Elbe  sand  3  metres  deep,  overlying  Avashed  gravel 
and  pebbles.  The  surface  removed  from  the  filter  every  few 
days  has  a  fishy  odour,  but  the  filtered  ivater  is  Avithout  smell 
or  taste,  and  quite  clear.  The  old  service  pipes  are,  how¬ 
ever  retained  for  the  supply  of  dwelling  houses,  and  these 
are  coated  with  Elbe  mud  deposited  before  the  new  filters 
were  erected,  and  Dr.  Waldo  found  that  water  drawn  in 
various  parts  of  the  city  was  inferior  in  clearness  to  that 
given  at  the  filtration  station.  The  new  water  intake  is  dis¬ 
tant  eight  miles  from  the  spot  where  the  seAvage  of  Hamburg 
and  Altona  enters  the  Elbe.  Between  these  two  points  the 
Alster  lakes  empty  themselves  into  the  river,  as  do  also  the 
numerous  harbours  and  canals  of  Hamburg,  which  have  re¬ 
cently  been  increased  in  number.  At  the  time  of  his  visit, 
seven  house  barges  Avere  placed  within  a  few  yards  and 
exactly  opposite  the  neAV  intake,  but  it  Avas  stated  that  they 
were  forbidden  to  discharge  their  sewage  into  the  river,  and 
Avere  under  strict  police  surveillance.  From  observations 
which  he  made,  he  believes  that  a  large  proportion  of  the 
drinking  cisterns  in  dwelling  houses  in  Hamburg  are  still 
placed  in  dark  unventilated  Avaterclosets,  and  that  the  same 
system  frequently  supplies  the  flush  to  the  watercloset  as 
well  as  the  drinking  water.  This  highly  objectionable  ar¬ 
rangement  he  found  not  only  in  tenement  houses,  but  in 
flats  used  by  the  richer  classes,  in  restaurants,  and  in  hotels. 
The  new  regulations  recently  issued  by  the  sanitary  autho¬ 
rity  of  Hamburg  contain  many  excellent  features,  and  the 
periodical  cleansing  by  them  is  being  strictly  carried  out. 

Cholera  Nostras  in  Ireland. 

Dr.  Digby  P.  Ffreneh,  of  Ballygar,  Galway,  furnishes  us 
with  the  following  notes  of  a  case  of  English  cholera  in 
co.  Galway.  We  need  hardly  say  that  the  details  given  are 
typical  of  a  complaint  which  occurs  sporadically  in  this 
country  every  autumn,  and  that  the  interest  of  such  cases 
just  now  arises  from  the  question  whether  they  are  instances 
of  a  disease  quite  distinct  from  cholera,  or  whether,  as  some 
people  are  now  thinking,  cholera  may  be  much  more  widely 
diffused  and  permanently  located  than  some  of  us  imagine, 


CHOLERA  ABROAD. 

A  ustria- Hung  ary. — Several  deaths  were  announced  as  ha  vine  occu 
at  Cracow  last  week,  and  5  cases  were  recorded  at  Stanislau.  No  info 

tion  has  been  forthcoming:  beyond  these  facts. 

France. — At  Brest  there  were  17  deaths  from  cholera  on  three  da 
last  Aveek,  with  other  6  last  Sunday ;  3  of  the  latter  being  of  persons 
were  seized  at  Lambezellec,  a  town  three  miles  away.  There  was  a  d 
at  Treberen  lazaretto  on  the  2nd  instant,  and  on  the  same  day  2  c; 
one  fatal,  at  Camaret.  .  ,  ,  ,  , 

Germany.— In  the  latter  half  of  September  the  cases  of  cholera  at  1 
burg  totalled  to  110,  with  43  fatalities ;  and  last  week  other  10  deaths 
recorded,  3  cases  and  2  of  the  deaths  being  on  shipboard.  During 
week  6  cases  occurred  at  Stettin,  2  being  proved  bacteriologicallv,  ay 
there  were  also  2  cases,  1  fatal,  at  Niederkraenig,  some  deaths  a' 
Drewitz,  and  1  at  Altona. 

Holland.—  In  Rotterdam  there  were  no  cases  last  week  later  than 
day,  October  1st,  to  which  date  46  cholera  cases  and  27  deaths  lia 
curred  In  the  whole  country  there  were  only  12  cases  and  13  deat. 
turned  last  week.  . ,  , 

Italy.— From  Palermo  comes  news  of  147  cases  on  four  days  of  last’ 
ivitli  a  total  for  the  week  of  116  deaths  from  cholera;  wlmstat 


Marina  there  Avas  only  a  single  case  ;  and  in  villages  near  Palermo 
dozen  attacks,  two  fatal,  on  Monday,  October  2nd.  At  Leghorn  11 
and  9  deaths  Avere  returned  ;  and  at  the  Lunatic  Asylum,  Nocera,  78  ( 
38  fatal,  from  September  20th  to  October  4th. 

Russia.— In  St.  Petersburg,  during  the  Aveek  ended  at  noon  on  hc 
4th,  there  were  officially  declared  to  have  been  316  cases  and  154  d 
from  cholera,  yielding  a  daily  average  of  45  cases  and  22  deaths,  wh 
is  feared  by  no  means  represents  the  true  facts  of  the  case.  Ihe  di 
is  mainly  attacking  the  poorer  classes,  especially  those  engaged  oi 
fortification  works  and  on  the  river.  It  has  a  tendency  iioav  to  a 
demic  character  and  seems  to  be  losing  its  power  of  terrorising  the 
lace.  In  the  40  invaded  provinces  of  the  empire  Podoha  heads  tn 
with  its  150  cases  and  70  deaths  daily,  and  Volhyma  comes  close  at 
Avitli  its  100  cases  and  35  deaths  per  diem.  In  the  last  weekly  re  m 
also  find  Kieff  with  380  cases  and  122  deaths,  Ekatermoslav  with  484 
and  196  deaths,  and  Kursk,  Moliilev,  Samara,  Kherson,  and  lchei 
Avitli  cases  running  to  three  figures  and  a  total  for  the  five  provun 
260  deaths.  Our  St.  Petersburg  correspondent  Ayrites  (under  date 
ber  6th) :  The  cholera  epidemic  is  sloivly  but  distinctly  dimiuism 
the  capital,  Avhile  at  the  same  time  it  is  increasing  in  the  district  a_ 
St.  Petersburg  comprised  in  the  Government  of  that  name,  p  lie  i 
ing  are  the  returns  of  cases  and  deaths  in  the  St.  Petersburg  ho. 
during  the  past  Aveek : 


f 


From  noon  on  September  16th  to  noon  on  September  17th 

17  th  ,,  18th 

19th 


Cases.  D 


18th 


19th 

20th 

21st 

22nd 


20th 

21st 

22nd 

23rd 


60 

57 

35 

37 

43 

37 

26 


On  October  5tli  there  remained  under  treatment  257  cases  of  cho 
Spain. — In  Bilbao  there  Avere  42  cases  and  10  deaths  on  OctoDei 
in  the  Avhole  province  of  Biscay  210  cholera  cases  and  74  ue 


Aveek. 


Sweden.— A  young  lady  attacked  by  cholera  died  at  Umea  on  *  P 
30tli,  and  on  October  6th  her  nurse  was  seized  Avitli  the  same 
The  source  of  infection  has  not  been  traced.  p 

Malta. — A  death  occurred  last  week  on  board  the  steam ei 
from  Marseilles,  the  vessel  being  strictly  quarantined  but  pm 

Persia. — Several  deaths  from  cholera  are  reported  last  week  at 
Avar,  the  epidemic  still  persists  between  Bushire  and  blinaz, 
are  said  to  have  occurred  in  Teheran  itself. 
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PUBLIC  ASYLUMS  DIETARY. 
ebv  suggestive  report  on  the  dietary  of  public  asylums 
recently  been  issued  by  a  Committee  of  tlie  Medieo- 
chological  Association.  It  deals  with  the  food  supply  of 
ordinary  chronic  class  of  rate-supported  patients,  the 
nmittee  having  expressly  excluded  reference  to  the  dietary 
jrivate  patients  and  of  acute  and  sick  cases.  Dr.  J.  A. 
upbell,  as  chairman  and  instigator  of  the  Committee,  de- 
yes  credit  for  the  work  undertaken,  but  it  must  be  re¬ 
tted  that  only  32  asylums  are  represented  in  the  report, 
doubt  these  institutions  may  be  taken  as  representative 
he  best  management  throughout  the  country,  and  the  re- 
as  made  indicate  that  this  important  subject  has  been  well 
1  duly  considered  in  the  interests  of  both  patients  and 
^payers. 

t  must  be  admitted  that  information  of  this  nature  is  dif- 
lt  to  work  out  in  exact  figures,  and  that  any  rigid  system 
lietary  is  impossible  of  general  application.  While  the 
elusions  of  the  Committee  are  of  general  interest,  it  would 
e  been  more  explicit  and  useful  to  individual  superintend- 
(3  if  an  appendix  had  contained  details  of  the  diet  for  all 
ises  of  patients  actually  in  use  in  asylums  of  different 
ts  of  the  kingdom. 

'  lthough  the  habits  of  north  and  south  are  so  various  that 
it  is  suitable  and  agreeable  to  a  Scottish  palate  may  be 
udiated  in  England,  and  that  English  food  might  be  un- 
sfying  to  the  Irish  stomach,  which  is  accustomed  to 
Iky  food  of  relatively  lower  nutritious  value,  still  variety 
improvement  will  be  more  readily  attained  by  judicious 
iy  of  comparative  dietetics.  There  can  be  no  doubt  that 
ore  skilful  preparation  of  food,  an  increase  in  the  con- 
iption  of  vegetables,  a  more  extended  use  of  soups  and 
ies— less  costly  of  production  than  the  “  plain  roast  and 
ed”to  which  we  have  too  long  been  fettered — must,  in 
near  future,  obtain  greater  care  in  management,  whether 
lestic  or  institutional. 

l  the  present  instance  it  is  satisfactory  to  note  that  the 
of  physicians  in  charge  of  our  asylums  is  “  not  to  reduce 
cost  of  maintenance  of  rate-supported  lunatics  to  the 
est  figure  compatible  with  the  preservation  of  existence,” 
to  advance  the  question  of  dietary  to  scientific  accuracy, 
in  accordance  with  the  best  interests  and  comforts  of 
r  patients.  That  they  will  in  this  have  the  support  of 
y  humane  and  intelligent  ratepayer  goes  Avitliout  saying. 


SMALLPOX  IN  ENGLAND. 

are  now  approaching  a  season  of  the  year  when  we  may 
onably  look  for  some  greater  extension  of  small-pox  than 
been  witnessed  during  recent  months.  Indeed,  centres 
ifection  even  noAv  seem  to  be  arising,  especially  in  the 
land  districts  and  in  Yorkshire.  It  may  be  well,  there- 
|,  to  see  what  has  been  the  behaviour  of  the  disease 
ng  the  two  months  last  past.  In  London,  during  the 
weeks  of  August,  there  were  130  cases  of  small-pox,  with 
i  paths,  whilst  during  the  next  succeeding  four  weeks,  80 
itional  cases  occurred  with  5  deaths ;  giving  a  weekly 
•age  of  24  cases  and  2  deaths  in  the  metropolis.  Around 
don  the  disease  has  been  witnessed  in  several  localities, 
ing  August,  7  cases  Avere  heard  of  in  East  Ham,  and  some 
I  i  West  Ham,  with  30  during  September,  and  14  deaths  in 
i  two  months.  In  the  north,  in  the  Avidespreading  union 
I  dmonton,  30  cases  have  been  heard  of  during  the  two 
iths,  Tottenham  contributing  a  large  quota. 

| 1  the  West  of  England,  the  disease  caused  some  anxiety 
enzance  in  August,  and  even  led  to  the  withdrawal  of 
tors ;  but  the  tOAvn  has  now  for  some  time  been  free. 
;tol  and  its  suburbs  have  suffered  somewhat,  since  up- 
ls  of  a  score  of  attacks  have  been  chronicled.  In  the 
land  counties,  Birmingham  and  Walsall  have  taken  the 
-  In  the  former  town,  the  several  weeks  of  the  past  two 
I  iths  have  seen  continuously  fresh  cases  amounting  to  a 
1  number  of  a  score  in  August,  and  thrice  that  number 
September,  Avith  6  deaths  in  all.  Walsall  is  being  very 
dly  hit  indeed,  the  few  scattered  cases  in  August  having 
I  n  place  to  a  blaze  of  small-pox  in  September,  during  which 
aderably  over  100  attacks  came  to  light,  some  50  occurring 
week  alone.  Leicester  has  maintained  a  Aveekly  average 


of  3  cases,  and  has  recorded  2  deaths ;  Derby  has  had  a  few 
cases  ;  NeAvbold  has  incurred  some  heavy  expenses  in  vieAv  of 
small-pox,  there  having  been  27  cases  in  July,  and  quite 
recently  some  serious  extension  of  the  malady;  whilst  the 
districts  of  llandsworth,  Brierley  Hill,  Burton,  and  the  rural 
areas  of  Stone,  Stourbridge,  and  Tamworth  have  had  expe¬ 
rience  of  the  disease.  Several  cases  have  been  imported  in 
the  borough  of  Dudley. 

In  Lancashire,  Salford  has  had  less  than  2  cases,  and  Man¬ 
chester  less  than  1  case  per  Aveek,  with  4  and  1  deaths  respec¬ 
tively.  Oldham  and  its  neighbours  with  some  3  cases  a  week 
has  had  2  deaths  registered  from  small-pox  ;  and  Blackburn 
and  Ashton-under- Lyne  have  each  had  a  few  cases.  In  York¬ 
shire,  the  disease  has  obtained  a  firm  footing  in  Bradford, 
where  nearly  100  cases,  with  12  deaths,  took  place  in  August ; 
with  a  still  larger  total  and  11  deaths  in  September,  and  half 
a  hundred  attacks  last  week  alone,  Avith  5  fatalities.  Wake¬ 
field,  Avith  upAvards  of  a  score  of  attacks,  Keighley,  Hudders¬ 
field,  Halifax,  Hull,  Middlesbrough,  DeAvsbury,  and  Sheffield 
are  also  towns  which  have  had  experience  of  small-pox 
during  the  period  dealt  with.  In  the  north,  the  Tyneside 
districts,  with  their  30  cases,  have  been  the  chief  centres  in¬ 
vaded. 

It  is  thus  seen  that  England  is  by  no  means  in  a  position 
of  freedom  from  small-pox,  and  cannot  afford  to  look  Avith 
equanimity  on  the  coming  winter.  The  present  indications 
of  seasonal  prevalence  are  not  at  all  reassuring. 

In  London  last  week  15  cases  of  small-pox  were  admitted  to  hospital 
and  79  remained  under  treatment  last  Saturday,  against  112  three  weeks 
previously,  One  death  was  registered  from  the  disease.  In  AVest  Ham 
2  deaths  were  recorded,  and  half-a-dozen  fresh  attacks.  In  the  Midlands 
there  were  nearly  a  score  of  cases,  with  36  remaining  in  hospital,  at 
Birmingham,  and  1  death;  whilst  at  AValsall  further  serious  extension 
lias  take.n  place,  some  40  attacks  being  heard  of  in  the  week.  Cases  have 
also  recently  occurred  at  Derby,  Sedgley,  and  AVolverhampton.  In  the 
West,  there  have  been  cases  in  parts  ot  Wiltshire,  and  a  few  also  in  and 
near  Bristol.  Lancashire  seems  practically  free,  but  in  Yorkshire, 
Bradford  last  week  had  no  fewer  than  10  deaths  from  small-pox,  with’ 
double  that  number  of  fresh  occurrences  ;  and  single  attacks  cropped  up 
in  other  towns. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

Neav  Students. 

The  entries  at  the  medical  schools  are  not  yet  complete,  and 
it  is  impossible  at  present  to  form  even  an  approximate  esti¬ 
mate  of  the  total  number  of  new  students.  There  is  reported 
to  be  a  large  entry  at  Cambridge  and  at  Manchester,  but  it 
seems  probable  that  the  number  of  nevv  students  at  most  of 
the  schools  in  London  will  not  exceed,  even  if  it  attains,  the 
figures  of  last  year.  •There  is  reported  to  be  an  unusually 
large  entry  at  Guy’s  Hospital,  the  number  of  full  students  at 
St.  Mary’s  is  reported  to  be  79.  at  the  London  Hospital  68, 
at  Middlesex  24,  and  at  Charing  Cross  (including  dental 
students)  56. 

St.  Mary’s  Hospital. 

The  annual  dinner  of  the  past  and  present  students  of  St. 
Mary’s  Hospital  Avas  held  at  the  Hotel  M^tropole  on  Wednes¬ 
day,  October  4tli.  Mr.  Herbert  W.  Page,  surgeon  to  the  hos¬ 
pital,  occupied  the  chair,  and  was  supported  by  Sir  Wm. 
Broadbent,  Professor  Buchanan,  Deputy-Surgeon-General 
Jeffcoat,  Dr.  Danford  Thomas,  Dr.  Cundell.  J.P.,  and  by 
upwards  of  120  of  the  past  and  present  students.  The  chair¬ 
man’s  speech  in  proposing  the  toast  of  the  evening,  “  St. 
Mary’s,”  was  one  of  great  force  and  ability,  and  elicited  fre¬ 
quent  applause  from  a  sympathetic  audience.  In  responding 
to  the  toast  of  “  The  Dean,”  Mr.  G.  P.  Field  announced  that 
the  entry  of  students  at  the  medical  school  Avas  over  130,  and 
was  consequently  the  largest  in  their  school  record.  Amongst 
tbe  speakers  Avas  Surgeon-Major  Hayes,  D.S.O.,  who  in  re¬ 
sponding  for  the  army,  emphasised  the  fact  that  the  medical 
staff  formed  a  not  unimportant  part  of  a  “ fighting  machine ;  ” 
Staff-Surgeon  T.  J.  Preston,  R.N.,  Colonel  Stanley  Bird, 
Brigade-Surgeon-Lieutenant-Colonel  Myers,  Sir  Wm.  Broad- 
bent,  Dr.  Lees,  and  Dr.  Handheld  Jones. 

Edinburgh. 

The  University  and  extra-academical  classes  in  medicine 
opened  for  the  Avinter  session  on  October  10th.  In  some 
cases  special  introductory  lectures  were  given,  but  most  of 
the  lecturers  and  professors,  after  a  feiv  preliminary  remarks, 


proceeded  to  the  serious  work  of  their  respective  depart¬ 
ments.  Professor  Grainger  Stewart,  in  opening  the  class  of 
medicine,  spoke  inter  alia  on  hypnotism,  referred  to  M. 
Charcot’s  relation  to  that  subject,  described  it  as  an  “artifi¬ 
cial  neurosis,”  and  gave  counsels  as  to  the  care  and  infrequency 
with  which  it  ought  to  be  employed.  Professor  Rutherford 
discoursed  on  physiological  discovery.  The  courses  of  prac¬ 
tical  anatomy  and  practical  work  in  the  public  health  labora¬ 
tory  began  oil  October  2nd.  On  the  same  day  the  prelimin¬ 
ary  examinations  for  degrees  in  medicine  began.  In  connec¬ 
tion  with  the  opening  of  the  medical  classes  we  may  again 
direct  attention  to  the  University  Hall  as  a  social  residence 
for  students.  There  are  now  several  buildings  within  a  short 
distance  of  the  University ;  the  accommodation  includes 
common  rooms,  private  studies,  and  bedrooms  ;  the  rents 
range  from  7s.  to  16s.  per  week,  while  the  cost  of  board 
averages  12s.  6d.  each  per  week.  Application  for  admission 
should  be  made  to  the  Honorary  Secretary  at  University 
Hall.  We  understand  that  the  register  of  approved  lodg¬ 
ings,  which  was  formerly  kept  at  the  office  of  the  Students’ 
Representative  Council,  no  longer  exists.  The  reason 
alleged  is  that  it  did  not  pay.  It  is  surely  much  to  be  re¬ 
gretted  that  freshmen  should  be  unable  to  get  any  help  in 
this  way,  and  we  certainly  think  the  Students’  Council  is  not 
alive  to  one  veiy  important  part  of  its  duty  if  it  fails  to  keep 
such  a  list.  We  have  heard  of  several  students  and  several 
parents  and  guardians  inquiring  after  some  register  of  the 
kind,  and  naturally  expressing  their  astonishment  that  in  a 
great  educational  centre  like  Edinburgh  no  one  has  energy 
enough  to  provide  what  would  be  invaluable  help  in  this  way. 
We  commend  the  subject  to  the  consideration  of  the 
Students’  Representative  Council. 

University  College,  Dundee. 

The  winter  session  was  opened  on  October  10th  by  an  in¬ 
troductory  address  given  by  Dr.  A.  M.  Paterson,  Professor  of 
Anatomy.  He  discussed  certain  phases  in  the  history  of  the 
College,  particularly  the  growth  of  the  Medical  School.  He 
also  dealt  with  the  questions  of  the  union  of  the  College  with 
St.  Andrews  University,  the  admission  of  women,  and  the 
arrangements  for  the  five  years’  curriculum.  The  address 
was  listened  to  by  a  large  audience. 

Meath  Hospital,  Dublin. 

The  winter  session  of  this  hospital  was  opened  by  an  address 
from  Dr.  James  Craig,  who  referred  to  the  loss  which  the 
hospital  had  sustained  by  the  resignation  of  Dr.  Foote  and 
the  death  of  Dr.  Rawdon  Macnamara.  He  criticised  the 
regulations  of  the  Royal  Colleges  in  Ireland  with  regard  to 
examinations  in  anatomy  and  physiology.  It  was  intended 
that  three  winter  sessions  should  be  devoted  to  the  study  of 
anatomy,  but  it  had  been  arranged  that  the  examination  in 
the  entire  subject  should  be  held  at  the  close  of  the  second 
year.  The  amount  of  knowledge  gained  in  the  third  year 
would  thus  remain  untested  by  examination.  A  still  greater 
mistake  was  the  decision  to  require  only  a  one  year’s  course 
in  physiology ;  no  lecturer  could  cover  in  the  time  at  his  dis¬ 
posal  more  than  half  of  his  subject  in  one  year.  He  then 
spoke  with  regret  of  the  absence  of  facilities  for  post-graduate 
instruction  in  Dublin.  A  vote  of  thanks  to  Dr.  Craig  was 
moved  by  the  President  of  the  Royal  College  of  Physicians 
in  Ireland  (Dr.  Walter  Smith)  and  seconded  by  the  Vice- 
President  of  the  Royal  College  of  Surgeons  in  Ireland  (Mr. 
Thornley  Stoker).  In  the  evening  the  annual  dinner  of  the 
governors  and  medical  board  took  place  at  the  Shelborne 
Hotel. 


The  Entrance  Scholarships  at  St.  Bartholomew’s  Hospital 
have  been  awarded  as  follows :  The  Scholarship  of  £75  in 
Biology  and  Physiology  has  been  awarded  to  E.  C.  Morland, 
of  Owens  College,  Manchester;  the  Scholarship  of  £75  in 
Chemistry  and  Physics  has  been  gained  by  R.  H.  Bremridge, 
B.Sc.Lond.,  B.A.,  Magdalen  College,  Oxon.;  the  Junior 
Open  Science  Scholarship  of  £150  has  been  given  to  PI.  A. 
Colwell  (Preliminary  Scientific  University  of  London) ;  and  the 
Preliminary  Scientific  Exhibition  of  £50  has  been  awarded  to 
J.  E.  Robinson.  The  Jeaffreson  Exhibition  (value  £20),  has 
been  gained  by  G.  V.  Bull,  B.A.,  Caius  College,  Cambridge. 

London  Hospital. — The  following  entrance  scholarships  at 
the  London  Hospital  Medical  College  have  been  awarded: 


Science  First  Scholarship,  value  £175,  Mr.  C.  W.  Chaplii 
Science  Second  Scholarships,  value  £50  each,  Mr.  PL.  < 
PTankling  and  Mr.  Alfred  Orme. 

London  School  of  Medicine  fob  Women. — The  Mack; 
Prizes  of  £25  and  £15  respectively  have  been  awarded 
Miss  Stoney  and  Miss  Vaughan.  These  prizes  are  award; 
on  the  combined  results  of  the  class  examination  for  t 
first  two  years’  study  at  the  school.  They  are  given  from 
fund  provided  by  Mrs.  Wright. 

AVestminster  Hospital  Medical  School. — The  Entran 
Scholarships  have  been  awarded  to  Mr.  PL  T.  Baron  (£60).  ai 
Mr.  T.  F.  Bond  (40). 


LITERARY  INTELLIGENCE. 


On  the  occasion  of  the  Sixty-fifth  Versammlung  der  Gese 
schaft  Deutscher  Naturforscher  und  Aerzte,  at  Nurnberg, 
interesting  Festschrift  has  been  prepared  by  Drs.  Beckh  a 
Goldschmidt  and  Herr  E.  Heclit.  This  Festschrift  contai 
an  account  of  the  medical  institutions  in  the  town,  and  a 
papers  on  the  death-rate,  climatology,  etc.  Reproductic 
of  some  portraits  of  old  N  iirnberg  medical  worthies  are  a’ 


°  Professor  Lenhossek  s  valuable  book  on  the  Minute  Str 
ture  of  the  Nervous  System  in  the  Light  of  Recent 
vestigation,  which  we  recently  reviewed,  has  been  tra 
lated  into  French,  and  has  appeared  in  the  Journal 
Connaissances  Medicates.  It  has  been  reprinted  as  a  separ 
pamphlet  by  A.  Lanier  et  ses  Fils,  Paris,  under  the  title 
Aouvelles  Methodes  d’F.vamen  Histologique  du  Sy st erne  Nervi 
et  leurs  Rtisultats.  The  translation  has  been  made  by  Dr. 

Chrdtien.  .  , 

The  Transactions  of  the  Third  Intercolonial  Medical  Long) 
have  just  been  published  after  much  unavoidable  del 
They  are  issued  in  a  handsome  and  well-executed  volui 
Dr.  Sydney  Jones,  in  his  preface,  expresses  a  hope  that 
sure  to  be  realised,  namely,  “  that  the  work  will  be  accep 
by  the  members  as  a  satisfactory  record  of  the  proceeding; 
the  late  session,”  proceedings  which  were  of  interest  ; 
value  in  recording  the  progress  of  medical  science,  and  in 
eating  new  paths  of  research,  and  not  least  in  foster 
that  esprit  de  corps  which  so  largely  contributed  to  the  succ 
of  the  Congress  of  1892.  . 

Mr.  Percy  Dunn  in  the  New  Review  summarises  the  evide 
as  to  the  increase  of  cancer  in  this  country.  .He  conclu 
that  “there  cannot  be  two  opinions  on  the  subject  of  the ij 
increase  of  cancer,  as  shown  by  its  special  death-iate 
various  years.”  His  article  ought  to  serve  a  useful  puip 
in  stimulating  public  interest  in  the  question,  and  in  info 
ing  public  opinion  as  to  the  efforts  which  are  being  made 
pathologists  to  solve  a  problem  which  appeals  with  unc 
mon  force  to  men  of  middle  age,  whose  opinion  has  mosi 
be  looked  to  by  Home  Secretaries.  _ 

It  was  stated  some  time  ago  in  the  British  Mew 
Journal  that  all  the  medical  libraries  of  the  United  bt< 
did  not  contain  more  than  100,000  volumes.  AVe  now  le. 
on  the  authority  of  one  of  the  Commissioners  of  the  Air 
can  Bureau  of  Education,  that  the  Library  of  the  Surgt 
General’s  Office  alone  contains  200,000  books  and  pamphJ 

_  ^  .  .  ,  . ,  -it  • i-  —  il.  «  i  ’  n 


The  Toner  Medical  Library,  now  belonging  to  the  Cong 


sional  Library,  contains  44,000  volumes,  and  the  Med 
Library  Association  of  Boston  several  years  ago  posse; 
15,000.  The  contents  of  the  exclusively  medical  libraries, 
eluding  from  2,000  to  7,500  volumes  each,  are  estimate! 
adding  at  least  25,000  volumes  to  this  list.  Some  years 
the  combined  libraries  of  the  medical  schools  were  iepo 
to  contain  110,000  books.  It  thus  appears  that  there 
nearly  400,000  volumes  in  the  public  medical  libraries  ot 
United  States  which  are  known  to  the  Bureau  of  Educa  ic 
In  the  Contemporary  Review  for  October,  Professor 
mann  continues  his  reply  to  Mr.  Herbert  Spencer, 
accuses  Mr.  Spencer  of  not  having  read  his  essays 
criticising  them,  and  even  hints  that  were  anyone  e  s 
Herbert  Spencer  to  have  criticised  in  the  manner  ne 
criticised,  he  would  be  unworthy  of  answer.  The  main  p 
in  the  argument  is  a  discussion  of  the  significance  oi 
gation  in  protozoa,  which  AVeismann  maintains  does  n 
volve  rejuvenescence — “the  cells  that  have  conjugateci 
'  dead,  but  still  live,  and  can  go  on  propagating. 


not 
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head,  Weismann  defends  his  doctrine  of  the  immortality 
otozoa  (the  only  distinctive  doctrine  which  now  remains 
s  system),  with  much  more  success  than  he  meets  Mr. 
ert  Spencer’s  other  objection,  namely,  that  when  two 
soria  coalesce  in  conjugation  they  lose  their  individual- 
md  a  new  individual  arises  as  a  result.  The  reply  to 
appears  rather  metaphysical — conjugation  or  amphi- 
s  occurs  in  the  metazoa,  but  is  not  their  natural  death, 
and  above  this,  the  metazoa  have  a  natural  death,  and 
his  they  are  distinguished  from  the  protozoa :  Q.E.D. 
^ssor  Weismann  also  deals  with  the  difficulty  created  for 
theory  of  the  absolute  stability  or  unchangeability  of 
plasm  by  the  occurrence  of  telegony,  that  is,  the  reap- 
mce  in  the  offspring  of  a  second  sire  of  the  characters  of 
irst.  He  meets  it  practically  by  questioning  its  exist- 
Mr.  Romanes  follows  Professor  Weismann  with  A  Note 
inmixia,  in  which  he  explains  briefly  and  effectively  his 
s  as  to  the  cessation  of  selection.  Both  these  essays  are 
worth  reading. 

ffausible  case  was  made  out  some  time  ago  (by  Professor 
nostakis,  of  Athens,  if  we  remember  aright)  for  Homer 
le  first  exponent  of  the  antiseptic  treatment  of  wounds  ; 
erm  of  the  medicinal  treatment  of  drunkenness  is  to 
ound  in  Pliny;  and  microbes  have  been  “in  the 
-metaphorically  as  well  as  literally — for  centuries.  If 
>  was  one  thing,  however,  that  we  had  fondly  imagined 
r-day  workers  might  claim  as  all  their  own  without  the 
ow  of  a  doubt  as  to  the  goodness  of  their  title,  it  was  the 
.isation  of  function  in  the  brain.  Now  M.  Farabeuf,  the 
nguished  Professor  of  Anatomy  in  Paris,  has  unearthed 
rk  by  Joseph  Baader,  who,  it  appears,  was  a  Professor  at 
>urg-im-Bresgau  from  1746  to  1750,  in  which  the  possi- 
7  of  localising  the  sensoiy  and  motor  functions  of  the 
i  is  clearly  indicated.  The  work,  which  is  entitled 
vationes  Medicce  Incisionibus  Cadaverum  Anatomicis  Illus- 
,  was  published  separately  in  1762,  and  was  afterwards 
nted  in  E.  Sandifort’s  Thesaurus  Dissertationum  (vol.  iii) 
78.  Baader  came  to  the  conclusion,  which  we  give  in 
iwn  words,  “  Posse  ex  multis  observationibus  sedulo 
ctis  atque  inter  se  collatis  in  magnum  practicorum 
umentum  tandem  sciri  ac  prasdici  quaenam  pars  cerebri 
vel  illi  membro  sensum  motumque  tribuat,  et  quaenam 
cerebri  cognito  affecto  membro,  aut,  quodnam  membrum 
ta  plaga  cerebri  morbosa,  affici  debeat.”  The  feasibility 
mslating  the  knowledge  so  gained  into  surgical  action 
I  have  been  an  obvious  corollary  had  Baader’s  pregnant 
fallen  on  a  kindly  soil. 


teric  Fever  at  Grimsby  and  Hull. — Grimsby  is  not 
ut  of  its  troubles.  Although  this  week  has  seen  a  slight 
descence  of  cholera,  that  disease  has  for  the  present, 
the  lowered  temperature,  ceased  to  be  of  immediate  mi¬ 
nce.  It  is  otherwise,  however,  in  regard  to  enteric 
.  This  was  present  before  the  cholera,  ran  along  side  by 
with  it,  and  has  now  increased  to  such  an  extent  that  it 
quiring  special  provision  to  be  made.  According  to  a 
t  presented  to  the  Sanitary  Committee  this  week,  124 
were  notified  during  September,  and  30  already  during 
nonth  ;  in  consequence  of  which  it  has  been  resolved  to 
nt  four  additional  nurses,  making  twelve  in  all,  and,  if 
sary,  to  provide  hospital  accommodation.  Over  4,000 
cesspools  were  condemned  as  insanitary,  and  were  re- 
lended  to  be  abolished,  it  being  stated  that  the  majority 
)hoid  cases  occurred  where  this  class  of  cesspool  existed, 
ull,  also,  there  is  a  serious  prevalence  of  typhoid  fever. 
ie  meantime,  it  is  a  matter  of  no  small  interest,  as 
asising  all  that  we  know  about  the  filth  relations  of 
ra,  to  find  that  in  both  the  towns  in  which  it  has  pre- 
1  enteric  fever  has  been  continuously  present,  108  cases 
ig  been  reported  in  Hull  during  the  past  fortnight ;  and 
nucli  to  be  wished  that  the  precise  conditions  leading  to 
>revalence  should  be  ascertained  as  speedily  as  possible, 
lat  will  almost  certainly  give  the  clue  to  their  suscepti- 
to  cholera.  The  continued  presence  of  enteric  fever  in 
these  towns  is  of  bad  auguiy  for  the  future,  and  makes 
;  sar  that  the  subsidence  of  the  cholera  has  been  as  much 
o  climatic  accident  as  to  sanitary  perfection.  Certainly 
tbreak  ever  deserved  a  more  careful  etiological  investiga- 
I  han  this. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  25th  instant,  at  2  o’clock  in  the 
afternoon. 

Francis  Fowke,  General  Secretary. 

October  5th,  1893. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on 
Friday,  October  27th,  at  4  p.m.,  Brigade-Surgeon  Ray  in  the  chair.  The 
dinner  will  take  place  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m.;  charge 
6s.  6d.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are  particularly 
requested  to  signify  their  intention  to  the  Chairman,  Brigade-Surgeon 
Ray,  of  Milton-next-Sittingbourne,  not  later  than  Wednesday,  October 
25th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend 
this  meeting  and  to  introduce  professional  friends.  Communications  : — 
Mr  Gustavus  Hartridge  :  On  Perforating  Wounds  of  the  Eye.  Dr.  J.  A. 
Coutts :  On  some  points  in  the  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Young  Children.  Mr.  Raymond  Johnson:  Some  Minor 
Surgical  Ailments  of  Children.  Dr.  Alfred  Packman:  The  Treatment  of 
Talipes  Equino-varus,  with  exhibition  of  plaster  casts. — E.  Ground, 
Honorary  Secretary,  1,  Ashford  Road,  Maidstone. 


North  of  Ireland  Branch. — The  autumn  meeting  will  be  held  in 
the  Museum,  College  Square  North,  Belfast,  on  Thursday,  October  26th, 
at  4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  to  bring 
any  other  business  before  the  meeting  wiil  kindly  communicate  as  early 
as  convenient  with  John  W.  Bakers,  M.D.,  Honorary  Secretary,  Lower 
Crescent,  Belfast. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  first  meeting  of  the  session  will  be  held,  by  kind  invita¬ 
tion  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
October  19th,  at  8.15  p.m.  The  chair  will  bo  taken  by  Mr.  Henry  Power, 
President  of  the  Branch.  Agenda:— The  adoption  of  revised  by-laws. 
Mr.  Victor  Horsley,  F. R.S.,  will  read  a  paper  entitled  Recent  Investiga¬ 
tions  on  Gunshot  vVounds,  with  limelight  illustrations.  Visitors  will  be 
cordially  welcomed—  H.  E.  Powell,  Honorary  Secretary,  Glenarm  House, 
Upper  Clapton. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  3.15  p.m.  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  October 
27th.  Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary, 
W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  on  or  before  October  16th. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Castle  Hotel,  Taunton,  on  Friday,  October  27th,  at  5  p.m., 
under  the  presidency  of  Mr.  R.  J.  Collyns.  An  address  on  Myxcedema 
and  the  Therapeutic  Value  of  the  Thyroid  Treatment,  illustrated  by 
photographs  and  specimens,  is  promised  by  Dr.  Arthur  T.  Davies,  Physi¬ 
cian  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  upon  which  a  dis¬ 
cussion  will  be  invited.  The  West  Somerset  Branch  will  be  glad  to  see 
members  of  neighbouring  Branches  who  may  like  to  join  the  meeting  and 
take  part  in  the  discussion.  The  Honorary  Secretary  will  thank  all 
gentlemen  proposing  to  attend  to  send  him  notice  before  October  20th, 
and  also  mention  if  they  will  remain  to  the  dinner,  in  order  that  he  may 
make  the  necessary  arrangements.  Dinner  will  be  served  at  7  o'clock  ; 
tickets  5s.  a  head,  exclusive  of  wine.  Members  wishing  to  read  papers 
or  to  bring  forward  any  communication  at  the  meeting  are  requested  to 
send  early  notice  thereof  to  W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


North  of  England  Branch.— The  autumnal  meeting  will  beheld  at 
the  County  Hotel,  Durham,  on  Tuesday,  October  17th,  at  4.30  p.m.  Dr. 
Hern  will  read  a  paper  on  the  Treatment  of  Fractures  of  the  Jaw.  The 
following  papers  will  also  be  read  :  Dr.  Murphy :  Suggestions  for  the  Treat¬ 
ment  of  Puerperal  Fever.  Mr.  Rutherford  Morison  :  Notes  on  Five  Recent 
Cases  of  Intestinal  Obstruction  due  to  Abdominal  Tuberculosis  with  Post¬ 
mortem  Reports.  Dr.  Hume :  (1)  Suprapubic  Lithotomy  in  a  Case  of  En¬ 
larged  Prostate  with  subsequent  Permanent  Drainage  ;  (2)  Papilloma  of 
Bladder.  The  dinner  after  the  meeting  will  take  place  at  tlie  County 
Hotel  at  6  p.m.;  6s.  6d.  each,  exclusive  of  wine.  Members  wishing  to 
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read  papers,  etc.,  are  requested  to  write  at  once  to  the  Honorary 
Secretary.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secrafcaxy,  8,  Eldon 
Square,  Newcastle-upon-Tyne. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Cambridge 
on  October  6th.  About  thirty  members  were  present.  After 
a  luncheon  at  the  University  Arms  Hotel  the  general  meet¬ 
ing  was  held  in  the  Medical  Schools,  Downing  Street ;  Dr. 
Walker,  President,  in  the  chair. 

New  Members. — Mr.  Stabb.,  L.R.C.P.  and  M.R.C.S.,  and 
Mr.  Syme,  M.B.,  C.M.Edin.,  were  unanimously  elected  mem¬ 
bers  of  the  Branch. 

Communications. — Dr.  Bradbury  read  notes  of  a  case  of 
Hydatid  (Primary)  of  the  Lung  in  a  young  man,  aged  about 
30,  in  which  the  membrane  was  at  times  coughed  up,  this 
being  preceded  or  followed  by  haemoptysis.  There  were  no 
physical  signs  sufficient  to  localise  the  seat  of  the  cyst.  The 
rarity  of  primary  hydatid  cysts  in  the  lung  was  commented 
upon,  and  other  cases  of  a  similar  nature  were  referred  to  by 
Professor  Clifford  Allbutt,  Drs.  Latham  and  Carver. — 
Dr.  Bradbury  also  read  notes  of  a  case  of  a  very  large  Recur¬ 
rent  Spindle-celled  Sarcoma  of  the  shoulder  in  a  middle-aged 
lady.  The  growth  had  existed  for  many  years,  and  it  had 
been  removed  or  destroyed  repeatedly.  Ultimately  she  died 
from  exhaustion,  there  being  no  secondary  growths  in  the 
lung. — Mr.  Wherry  demonstrated  a  series  of  Ophthalmic 
Cases,  amongst  them  one  of  Infective  Ulcer  of  the  Cornea, 
so  commonly  met  with  in  this  neighbourhood,  from  splinters 
of  wood  getting  into  the  eye  when  they  trim  the  hedges 
(cutting  the  quick). — Dr.  Griffiths  showed  a  case  of  Acro¬ 
megaly  of  seven  years’  standing  in  a  woman  aged  31.  The 
typical  features  of  this  malady  were  first  pointed  out  and 
compared  with  those  of  Paget’s  disease  (osteitis  deformans), 
and  also  with  the  more  recently-described  malady  ostbo- 
arthropathie  hypertrophiante  jmeumirjue. — Sir  George  Hum- 
phy  gave  an  account  of  the  most  important  Calculi  in  the 
Pathological  Museum  of  the  University,  showing  one  which 
he  removed  many  years  ago  by  the  high  operation. — The 
President  showed  some  remarkably  large  Calculi,  which  he 
had  from  time  to  time  removed. — Mr.  Higgins  exhibited  a 
simple  apparatus,  which  consists  of  a  pad  held  by  a  figure-of-8 
elastic  bandage  for  retaining  the  once-dislocated  semilunar 
cartilage  of  the  knee  in  position.  He  had  met  with  consider¬ 
able  success  in  its  use. 

Through  the  kindness  of  the  Master  of  Downing  and  Mrs. 
Hill,  the  members  were  invited  to  tea  at  Downing  Lodge. 


SYDNEY  (NEW  SOUTH  WALES)  BRANCH. 

The  109th  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  August  4tli,  Dr.  Worrall,  President, 
in  the  chair.  There  were  also  present  Drs.  Clubbe,  William 
Chisholm,  Fiaschi,  James  Dick,  West,  Angel  Money,  Crago, 
Newmarcli,  Wilkinson,  Cohen,  Maher,  Megginson,  Thomas, 
A.  Parker,  F.  H.  Quaife,  Grace  Robinson,  Bennett,  Langliorne, 
Lyon,  Jenkins,  Lennhoff,  Clay,  Tliring. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Member. — The  following  new  member  was  announced 
by  the  President  : — Dr.  A.  Murray  Will,  147,  Elizabeth 
street,  City. 

Communications. — Dr.  Newmarch  read  notes  on  a  case  of 
Cerebral  Abscess.  The  President  (Dr.  Worrall),  Drs.  Chis¬ 
holm,  Angel  Money,  Lennhoff,  Thomas,  Jenkins,  Maiier, 
Fiaschi,  and  Crago  discussed  the  paper.  Dr.  Newmarsh 
replied. — Dr.  Worrall  exhibited  a  Uterus  and  Double 
Ovarian  Cyst,  and  read  notes  on  the  case.  Dr.  Thring  made 
remarks  on  a  somewhat  similar  case. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Towcester 
on  October  5th,  under  the  presidency  of  Mr.  Cogan.  Twenty- 
seven  members  and  visitors  were  present,  and  were  hospitably 
entertained  at  luncheon  by  Messrs.  R.  W.  Watkins  and  A. 
Partridge  Kingcombe  prior  to  the  meeting. 

Sewage  Purification. — After  luncheon  the  company  adjourned 
to  a  neighbouring  field,  where  Mr.  John  Ennson,  of  Northamp¬ 
ton,  courteously  explained  and  demonstrated  the  system  of 
sewage  purification  now  in  operation  at  Towcester,  originated 
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by  Mr.  W.  D.  Scott  Moncrieff,  C.E.  The  latter  gentler 
later  on  attended  the  meeting,  and  described  the  rations 
his  process.  A  cordial  vote  of  thanks  was  passed  to 
Moncrieff  and  Mr.  Ennson. 

New  Mennbers. — The  following  gentlemen  were  proposed 
elected  Members  of  the  Association  or  Branch :  Will 
Harding,  M.D.,  Berry  Wood,  Northampton;  W.  H.  Cham 
lain,  Northampton:  William  Lawton,  Bugbrooke;  Hai 
Hodgson,  Blisworth  :  Frederick  A.  Field,  The  Infirm; 
Bedford ;  Reginald  C.  Worsley,  Iver,  Bucks ;  F.  W. 
McGachen,  M.D.,  Rugby. 

Votes  of  Thanks. — Owing  to  want  of  time,  and  many  m 
bers  being  obliged  to  leave,  the  purely  medical  part  of 
business,  including  several  papers  of  surgical  interest, 
deferred  to  a  future  occasion  ;  and  the  meeting  was  brougl 
a  close  with  hearty  votes  of  thanks  to  Messrs.  Watkins 
Kingcombe  for  their  hospitality,  and  to  Mr.  Cogan  for 
conduct  in  the  chair. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  was  held 
September  28th,  in  the  Library  of  the  Halifax  Medical  ( 
lege.  Dr.  D.  A.  Campbell,  President,  in  the  Chair. 

Communications. — Surgeon-Captain  Barefoot,  M.S.,  sho 
two  cases  from  the  Army  Station  Hospital— one  of  Obsi 
Cerebral  Disease  in  a  private  in  the  King’s  Liverpool  E 
ment,  and  the  other  of  Wound  of  the  Cornea-sclerotic  Mar 
by  explosion  of  a  soda-water  bottle,  followed  by  recover 
Dr.  G.  M.  Campbell  reported  a  case  of  Pseudo-Membran 
Laryngitis,  resulting  in  recovery. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Dr.  Cornelius  Herz. — Sanitation  in  Paris  Hospitals.—* 
genarians  in  the  Academy  of  Medicine. 

The  insinuation  made  by  some  French  papers  that  a  i 
Cornelius  Herz  was  presented  to  Dr.  Charcot  and 
Brouardel  at  Tankerville  Hotel  has  created  a  good  dei 
sensation  here.  Dr.  Brouardel  has  written  to  the  Figa 
letter  pointing  out  the  impossibility  of  such  a  thing, 
states  that  Sir  Andrew  Clark  and  Dr.  Ferrier  met  t 
in  consultation  after  he  and  Dr.  Charcot  had  exam 
the  patient,  and  likewise  furnished  them  with  ca 
notes  of  the  case  up  to  the  day  of  their  visit.  The  co-oj 
tion  of  these  leaders  of  the  medical  profession  in  Englanc 
sufficient  guarantee,  he  argues,  that  the  real  Cornelius  1 
was  examined  by  them  on  that  day.  Moreover,  the  pat 
himself  furnished  another  proof.  Turning  to  Dr.  Cliarco 
said,  “You  do  not  recognise  me,  Dr.  Charcot.”  The  1; 
replied  that  he  had  never  seen  him  before.  “  You  are 
taken,  sir,”  returned  the  patient.  “I  was  an  interne  u 
you  in  1867,  when  you  replaced  Dr.  Marrotte  at  the 
Hospital.  I  can  see  you  now  sketching  a  blood  clot  from 
femoral  vein,  which  was  the  shape  of  a  serpent’s  head.” 
Charcot  remembered  these  details  when  Cornelius  Her 
minded  him  of  them.  Madame  Herz  wished  Dr.  Cham 
see  her  daughter,  who  suffered  from  neuralgia;  but  heexc 
himself,  fearing  he  might  be  offered  a  fee,  and  wishin 
avoid  all  mention  of  money.  Dr.  Brouardel  had  asked 
Potain  to  accompany  him,  but  he  refused,  because  lie 
treated  Cornelius  Herz  before  he  left  this  country. 
Bouchard  refused,  because  a  few  months  previously  there 
been  a  misunderstanding  between  him  and  the  patient, 
insinuation  is  resented  by  the  respectable  French  press, 
is  so  absurd  that  a  serious  .refutation  by  Dr.  Brouardel 
hardly  necessary.  •  Z  j 

All  the  Paris  hospitals  will  be  provided  with  special  si 
for  burning  bandages,  dressings,  and  sweeping  of  wf 
Experiments  have  been  made  in  this  direction  at 
Lariboisiere  Hospital,  and  have  proved  satisfactory, 
merly  the  old  dressings  were  put  into  the  dustbin,  and 
by  the  hospital  servants  at  a  good  price  to  the  rag  codec 
who  washed  them,  and.  it  is  said,  resold  them  to  cigai 
paper  makers.  At  the  Bichat  Hospital  there  is  an  appai 
for  sterilising  ihe  sputa  of  tuber;  u’ous  patients  by  Hinai 
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iling  water  rendered  alkaline.  This  method  is  appai’ently 
iy  and  inexpensive,  and  will  probably  be  adopted  in  all  the 
,spitals  of  Paris.  These  institutions  will  soon  be  in  a  state 
perfect  sanitation  ;  all  the  waterclosets  are  being  improved, 
d  the  sewage  carried  off  to  rivers,  thus  abolishing  cesspools 
d  other  abominations. 

Someone  has  said  that  the  present  is  the  age  of  octogenarian 
iders  in  various  provinces  of  human  activity.  Medicine,  in 
ance  at  least,  appears  to  be  no  exception.  At  a  recent 
>eting  of  the  Paris  Medical  Academy,  the  President  and 
ce-President  were  both  absent.  Baron  Larrey  was  there- 
•e  asked  to  take  the  chair,  but  excused  himself  on  the  score 
his  86  years.  Professor  Sappey,  who  is  only  82,  was  then 
pealed  to,  and  consented  to  preside. 


SYDNEY. 

blic  Charities  and  the  Financial  Crisis— Sydney  Hospitals  — 
Small-Fox  in  Neiv  South  Wales. 

E  monetary  crisis  that  has  recently  occurred  in  this 
intry  has  brought  about  the  financial  embarrassment  oi 
ny  of  our  metropolitan  and  county  hospitals.  The 
spitals  here  are  supported  by  voluntary  subscriptions,  and 
a  Government  grant  amounting  to  £1  forevery  £1  subscribed 
the  general  public  up  to  a  certain  limit.  The  determina- 
n  of  the  Government  to  retrench  and  the  general  shrinkage 
incomes  have  made  it  appear  as  if  our  hospital  charities 
aid  for  a  time  be  seriously  crippled  in  their  work.  Special 
)rts  are  being  put  forward  to  raise  funds,  and  already 
ipital  Saturdays  and  Sundays  are  being  initiated.  Follow- 
;  the  example  of  the  Women’s  Hospital  in  Melbourne,  the 
nee  Alfred  raised  the  sum  of  about  £4,000  from  a  scheme 
itled  “  A  W  eek  of  Self-Denial.”  The  public  were  urged  to 
jrive  themselves  of  some  of  their  daily  luxuries,  and  to 
e  the  equivalent  in  money  to  the  hospital  fund. 

'lie  colony  generally,  and  Sydney  in  particular,  is  well 
upped  with  really  first-class  hospitals.  The  Sydney 
spital,  which  for  the  last  eight  years  has  been  housed  in  a 
lporary  structure,  is  being  rebuilt  on  its  old  site.  It  was 
nnenced  nine  years  ago.  but  owing  to  some  difference  of 
mon  arising  regarding  the  suitability  of  the  position,  the 
■k  was  stopped,  and  recommenced  a  year  ago.  The 
ginal  design,  if  carried  out,  would  have  cost  £200,000,  but 
plans  have  been  modified,  and  the  sum  of  £50,000 
i  last  year  voted  by  Parliament  for  the  completion  of 
work.  It  is  estimated,  however,  that  the  amount 
■ady  spent  on  the  original  portion,  together  with 
sum  voted  for  its  completion,  will  amount  to  £150,000. 

■  front  portion,  comprising  the  administration  block  and 
long  wings,  is  built  of  stone,  while  the  remaining  part  is 
rick  and  concrete.  It  is  furnished  and  fitted  with  all  the 
st  sanitary  improvements,  and  is  architecturally  a  hand¬ 
le  structure.  It  is  to  be  opened  for  the  reception  of 
ents  at  the  end  of  this  year.  The  principal  hospital  in 
ney  is  the  Prince  Alfred,  which  is  situated  in  the  Uni- 
lty  giounds.  lt  is  comparatively  a  new  building,  and  is 

on  the  pavilion  plan.  A  new  wing  has  just  been  added 
’  ^tended  specially  for  a  nurses’  home.  When  fully  coin¬ 
ed  it  will  accommodate  500  patients.  It  is  in  close 

■  amity  to  the  Medical  School  with  which  it  is  affiliated. 

one  ot  the  finest  buildings  in  the  southern  hemisphere, 
it  owes  its  origin  and  completeness  to  the  untiring 
gy  and  zeal  of  Sir  Alfred  Roberts,  an  honoured  member 
afoi  Coi  Pinion.  Another  of  our  large  metropolitan 
J”o+vf  r  ril '  mcent’s.  Though  under  the  management  of 
catholic  Church  it  is  cosmopolitan  in  its  work.  It  is  a 
•equipped  elegant  structure  with  about  200  beds.  An  ad- 
'n  has  just  been  made  to  the  Hospital  for  Sick  Children, 
new  portion  has  been  specially  fitted  up  for  the  reception 
treatment  of  diphtheria  cases.  Much  unreasonable 
•w  b.ei?g  caVried  on  by  some  of  the  residents  of  the 
oiit  the  existence  of  a  diphtheria  hospital  amongst 
.  E.very  sanitary  precaution,  however,  has  been 
H  oG  •>  authorities  to  isolate  the  building  and 
possible,  protection  to  the  adjacent  population, 
recent  statistics  of  tracheotomies  performed  for  diph- 
,  -  _  e  Children’s  Hospital  show  the  gratifying  result 

'■  Pei  cent,  of  recoveries  out  of  120  cases  operated  on. 


The  Walker  Memorial  Hospital,  built  on  the  Parramatta 
River,  has  just  been  opened  for  the  reception  of  convalescent 
patients.  It  has  been  built  with  a  sum  of  £100,000  left  by 
the  late  Thomas  Walker,  of  Concord,  Sydney.  It  is  endowed 
with  a  sum  of  money  from  the  same  generous  donor.  It  is 
specially  intended  for  the  reception  of  convalescent  patients, 
and  will  greatly  relieve  the  congested  state  of  the  metro¬ 
politan  hospitals,  as  the  patients  will  be  able  to  be  removed 
as  soon  as  they  have  got  over  the  acute  stage  of  their  illness. 
Another  convalescent  hospital  has  been  built  at  Camden, 
about  forty  miles  from  Sydney.  The  Grasmere  Estate  and 
farm  on  which  it  is  built  was  given  by  Mr.  W.  H.  Paling,  of 
Sydney,  together  with  the  sum  of  £10,000.  It  was  erected  as 
a  memorial  of  the  first  centenary  of  Australian  settlement, 
and  is  named  the  Carrington  Hospital,  after  our  late  Governor. 
It  is  situated  in  a  fine  salubrious  part  of  the  country,  and  is 
admirably  adapted  for  the  purpose  for  which  it  has  been 
specially  built.  The  Coast  Hospital,  situated  at  Little  Bay, 
eight  miles  from  Sydney,  is  entirely  supported  by  the 
Government.  It  was  originally  built  as  an  emergency 
hospital  for  the  reception  of  infectious  cases,  but  has  been 
lately  used  as  a  general  hospital  for  the  treatment  of  the  more 
chronic  cases.  The  Lazaret  is  also  built  at  this  place.  It 
comprises  a  series  of  well-built  cottages,  where  the  lepers  are 
comfortably  housed.  This  colony  has  been  of  late  years  re¬ 
markably  free  from  the  prevalence  of  small-pox.  Fortu¬ 
nately  we  have  had  a  strong  board  of  health,  the  president  of 
which  is  also  medical  adviser  to  the  Government.  But  for 
the  extreme  vigilance  and  care  of  this  body  in  carrying  out  a 
vigorous  system  of  quarantine,  it  is  terrible  to  think  what 
might  have  been  the  fate  of  the  people  of  this  country.  A 
veritable  sword  of  Damocles  nevertheless  hangs  overhead, 
for  our  shortsighted  legislators  have  refused  to  pass  a  com¬ 
pulsory  vaccination  law,  and  only  a  small  proportion  of  the 
population  is  vaccinated. 

The  increased  speed  of  our  more  modern  incoming  steamers 
increases  the  chances  of  small-pox  appearing  in  our  midst, 
because  these  vessels  nearly  all  stop  at  Ceylon,  where  variola 
always  prevails  more  or  less,  and  a  swift  Orient  or  P.  and  O. 
liner  can  make  the  passage  from  Colombo  to  the  first  Aus¬ 
tralian  port  in  less  than  nine  days,  and  pratique  may  be 
granted  and  the  passengers  dispersed  over  the  country  before 
the  disease  has  fully  manifested  itself.  The  quarantine  sta¬ 
tion,  situated  at  the  entrance  to  Sydney  Harbour,  is  really 
one  of  the  sights  of  the  country.  The  members  of  the  medi¬ 
cal  congress  recently  held  here  were  specially  invited  by  the 
Government  to  visit  it.  The  general  opinion  expressed  was 
that  it  would  be  difficult  to  find  a  more  suitable  or  pictur¬ 
esque  spot  for  such  a  purpose  anywhere.  There  are  comfort¬ 
able  cottage  buildings  that  could,  if  due  need  arose,  accommo¬ 
date  1,000  people.  The  disinfecting  machinery  and  appli¬ 
ances  are  all  of  the  most  modern  kind,  and  a  suitably  built 
ship,  the  Faraway ,  moored  in  one  of  the  protected  bays  ad¬ 
joining  the  station,  does  duty  as  the  quarantine  hospital. 
The  country  is  largely  indebted  for  this  admirable  piece  of 
work  to  the  Hon.  Dr.  Mackellar,  a  former  president  of  the 
Board  of  Health.  In  addition  to  the  metropolitan  hospitals 
already  mentioned,  there  are  cottage  hospitals  in  the  more 
thickly  populated  suburbs,  and  nearly  eveiy  country  town  in 
New  South  Wales  is  furnished  besides  with  efficient  and  well- 
constructed  hospital  buildings  in  which  the  people  take  an 
active  interest. 


LIVERPOOL. 

Opening  Meeting  of  the  Medical  Institution:  President's  Address 
on  Excessive  Mental  Excitement  and  some  of  its  Consequences: 
A  Tour  in  Iceland. 

The  opening  meeting  of  the  session  of  the  Medical  Institu¬ 
tion  was  held  on  October  5th,  when  the  President,  Dr.  T.  R. 
Glynn,  delivered  an  inaugural  address,  taking  as  his  subject 
“  Excessive  Mental  Excitement  and  Some  of  its  Consequences.” 
He  proposed  particularly  to  consider  the  weakness  or  irrita¬ 
bility  of  the  nervous  system  which  seems  to  be  a  character¬ 
istic  of  civilised  man  in  the  present  age,  or,  in  other  words, 
nervous  exhaustion,  which  might  be  defined  as  fatigue  by  ex¬ 
cess  of  function.  After  referring  to  Charles  Fere’s  observa¬ 
tions,  which  show  that  psychical  impressions  and  processes 
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exert  a  wide  influence  upon  the  body  at  large,  and  that  over¬ 
activity  of  the  brain  is  accompanied  by  contraction  of  the 
arteries  throughout  the  body,  lowering  of  tonicity  and  general 
vital  depression,  he  pointed  out  that  when  the  nervous  dia¬ 
thesis  had  been  acquired,  the  repetition  of  the  causes  that 
induced  it  was  likely  to  lead  to  the  development  of  some 
more  serious  nervous  disorder.  AVhen  the  diathesis  was  in¬ 
herited  the  predisposition  necessarily  existed.  The  nervous 
individual  was  likely  to  suffer  from  headaches  and  neu¬ 
ralgias  ;  a  little  extra  fatigue  would  perhaps  render  him  sleep¬ 
less  or  dyspeptic,  and  lie  readily  fell  a  victim  to  neur¬ 
asthenia.  If  he  caught  a  fever  he  would  probably  be  delirious, 
and  traumatisms,  intoxications,  general  disorders,  and  men¬ 
tal  shocks  would  tend  to  lead  to  the  development  of  serious 
nervous  accidents.  If  nervousness  was  a  characteristic  of 
the  mental  state  of  civilised  man  in  our  times  the  subject  was 
one  of  national  importance  as  well  as  of  professional  interest.  It 
was  a  vexed  question  how  far  the  pressure  of  education 
had  acted  injuriously  on  the  young.  It  might  be  granted  that 
acute  troubles  rarely  resulted  from  over-pressure,  but  that  a 
weak  and  irritable  condition  of  brain  was  too  often  produced, 
betraying  itself  in  an  alteration  of  the  child’s  disposition  and 
character,  predisposing  to  the  development  of  neuroses,  and 
being  a  source  of  misery  to  the  subject  of  it  years  afterwards. 
Enforced  sedentariness,  poor  food,  and  close  rooms  often 
co-operated  in  reducing  the  nervous  energy.  He  had,  how¬ 
ever,  no  hesitation  in  stating  that  the  discipline  of  a  well- 
regulated  school  might  prove  of  the  greatest  advantage  to  the 
nervous  subject.  He  had  known  headache  and  other  neUrotic 
troubles,  which  proved  most  obstinate  whilst  a  child  was 
under  home  influence,  disappear  under  school  training.  The 
ordinary  ladies’  school  he  considered  was  as  pernicious  as  it 
was  possible  for  any  training  institution  to  be,  being  hurtful 
alike  to  mind  and  body,  "it  was  the  older  struggling  and 
harassed  student  who  was  especially  likely  to  suffer — the 
pupil  teacher,  governess,  schoolmaster,  or  mistress  who 
taught  by  day  and  studied  by  night,  and  who  was  haunted 
by  fear  of  failure  and  loss  of  employment.  The  child  often 
escaped  the  ill-effects  of  injudicious  training  by  reason  of 
circumstances  inherent  to  its  youth.  The  difficulty  of  retain¬ 
ing  the  attention  of  children  for  any  length  of  time  was 
well  known  to  teachers,  their  labour  was  not  asso¬ 
ciated  with  protracted  anxiety,  and  as  soon  as  it 
was  over  they  were  prompted  to  take  violent  exercise. 
Some  of  the  conditions  of  modern  life  were  especially  in¬ 
jurious  to  the  nervous  system.  Among  these  were  the 
lessening  of  social  distinctions,  and  the  opening  of  new  possi¬ 
bilities  of  advancement  and  new  roads  to  fortune ;  the 
struggle  for  existence  was  keener,  and  the  less  gifted  and  the 
weaker  fell.  Noise,  glare. turmoil. and  unsightliness  abounded, 
and  kept  the  senses  in  constant  tension.  The  abuse  of  tea. 
coffee,  tobacco,  and  alcohol  tended  to  increase  the  evil,  as  did 
also  the  hurry  and  excitement  in  which  many  persons  spent 
their  holidays.  Contemporaneous  music  reflected  the  mental 
tendencies  of  the  day.  The  need  for  violent  and  fresh  im¬ 
pressions,  new-fangled  harmonies,  erudite  ear-splitting  noises 
of  all  kinds  of  instruments,  had  replaced  the  stately 
measures,  the  “linked  sweetness  long  drawn  out”  of  the 
grand  old  masters.  The  same  kind  nf  unhealthy  excitement 
might  be  braced  in  many  of  the  popular  pursuits  of  the  day — 
the  novel,  the  drama,  the  dance.  An  exhausted  brain  was 
easily  excited  but  easily  fatigued,  hence  the  need  of  artificial 
excitants.  The  influence  of  town  life  was  highly  prejudicial, 
and  the  inhabitants  of  cities  tended  to  die  out.  Not  alone 
functional,  but  also  organic,  disease  of  the  nervous  system 
was  more  common  in  towns  ;  for  instance,  while  tuberculous 
disease  of  the  lungs  was  23  per  cent,  more  common  in  London 
than  in  the  rest  of  the  country,  tuberculous  meningitis  was 
64  per  cent,  more  common.  General  paralysis  had  lately  be¬ 
come  a  very  common  disease,  especially  among  brainworkers, 
the  liberal  professions  furnishing  38  per  cent,  of  the  cases  in 
the  Bicetre.  Statistics  were  quoted  to  show  that  a  very  large 
increase  had  taken  place  in  the  proportion  of  lunatics  to  the 
population  in  Europe  and  America  during  the  last  forty 
years,  and  in  France  the  proportion  of  suicides  had  increased 
more  than  threefold  since  1827.  Anaemia  was  another  condition 
probably  associated  with  the  nervous  irritability  characterising 
our  age.  It  was  possible  that  while  the  present  generation 
suffered  from  anaemia  their  forefathers  suffered  from  plethora, 


and  that  bleeding  was  a  remedy  capable  of  wider  application 
in  their  day  than  it  was  in  ours.  We  could  not  imagine  that 
acute  observers  like  John  Hunter  and  Marshall  Hall  would 
have  practised  bleeding  had  they  not  found  that  it  was 
usually  a  beneficial  proceeding.  “The  perfectly  healthy 
man,”  the  President  said,  “  should  hardly  be  conscious  of 
physical  or  mental  fatigue,  a  day  of  congenial  work  should 
close  with  voluptuous  contentment ;  but  the  man  who  is  de¬ 
ficient  in  nervous  energy  readily  becomes  painfully  tired,  he 
has  attacks  of  temporary  neurasthenia  with  its  depressive 
pains  and  dyspepsia.  At  the  end  of  a  day’s  toil  he  can  no 
longer  collect  energy,  or  concentrate  attention  for  further  oc¬ 
cupation,  he  goes  to  bed  but  probably  cannot  sleep,  his  mind 
is  now  hopelessly  active,  or  perhaps  he  sleeps  but  wakens  in 
the  early  morning  in  a  state  bordering  on  melancholia, 
miserably  depressed  and  filled  with  dark  forebodings. 
When  these  accidents  are  frequently  repeated  genuine  neur¬ 
asthenia  is  developed  and  all  the  miseries  I  have  described 
become  aggravated  and  fasten  on  the  victim  with  almost 
hopeless  obstinacy.  This  is  a  serious  catastrophe,  for  the 
disease  not  only  renders  life  a  burden  but  may  terminate  in 
graver  mental  disorders— melancholia  or  mania  or  lead  tc 
suicide.”  The  subject  of  nervous  exhaustion  was  not  likely 
to  see  a  medical  adviser  until  he  was  becoming  neurasthenic 
and  had  commenced  to  take  a  melancholy  interest  in  his 
organism — to  study  his  digestion,  to  talk  of  his  liver,  and  tc 
watch  his  bowels.  His  doctor’s  first  care  should  be  to  con 
sider  not  “  What  shall  I  prescribe  ?  ”  but  “  How  is  this  man's 
life  to  be  modified  for  his  good  ?”  The  patient  might  be  m 
dined  to  sleeplessness  but  he  must  not  be  dosed  with 
bromides  and  chloral,  dyspeptic  but  he  did  not  require 
papain  and  pepsine,  weakly  but  he  did  not  need  quinine  anc 
alcohol.  “  The  patient’s  idea  of  exercise  will  probably  b< 
limited  to  the  aimless  constitutional  walk  or  the  mild  aperien 
pill.  I  do  not  know  which  form  of  relaxation  is  the  mos 
inane.  The  saddle,  the  gun,  the  fishing  rod,  the  cycle,  tin 
golf  club  are  the  remedies  he  needs.  He  may  not  require  les; 
work  but  more  work,  mental  and  physical,  in  a  differen 
direction.” 

The  address  was  one  of  the  most  interesting  that  have  beei 
heard  in  the  Institution  for  many  years,  and  was  evident)’ 
the  outcome  of  wide  reading  and  prolonged  observation.  1 
vote  of  thanks  was  moved  and  seconded  by  Dr.  Nevins  anc 
Dr.  Carter,  two  past  presidents,  in  terms  of  high  commenda 
tion  that  were  fully  endorsed  by  the  large  assembly  of  mem 
bers  present. 

After  this,  the  meeting  assumed  a  more  social  character 
Dr.  Karl  A.  Grossmann,  giving  an  account  of  some  of  hi 
experiences  on  a  tour  across  Iceland,  illustrated  by 
profusion  of  photographs  which  he  had  taken,  thrown  o: 
the  screen  by  the  aid  of  the  limelight.  Dr.  Grossmann  alS' 
exhibited  his  collection  of  Icelandic  curiosities  illustratm 
the  art,  customs,  and  geology  of  the  country.  A  cordial  vot 
of  thanks  was  moved  by  Mr.  Mitchell  Banks,  and  seconds 
by  Dr.  Caton. 


MANCHESTER. 

Entries  at  Owens  College. — Edinburgh  University  Manchestt 

Club  Dinner . 

It  is  rather  too  soon  yet  to  state  definitely  the  number  of  net 
students  attending  the  Owens  College  Medical  Departmen 
this  session.  So  far  at  least  the  number  of  entrants  is  abou 
equal  to  that  of  last  year.  Year  by  year  there  is  a  steady  in 
crease  in  the  number  of  men  taking  outclasses  for  1  niversit 
degrees,  notably  for  the  degrees  of  Victoria  University. 

The  annual  dinner  of  the  Manchester  Edinburgh  Univei 
sity  Club  was  held  at  the  Queen’s  Hotel,  on  the  evening  c 
October  5th,  when  Mr.  James  Hardie  presided,  and  the  gues 
of  the  evening  was  Dr.  Conan  Doyle.  Dr.  Doyle,  in  respom 
ingto  the  toast  of  “  The  University  of  Edinburgh,”  said  tna 
when  he  sat  down  in  the  company  of  medical  men  he  je 
something  like  a  deserter  who  had  gone  back  and  was  dinm 
with  the  old  regimental  mess.  Or  perhaps,  in  view  or  1 
experiences  as  a  practitioner,  he  might  claim  the  position  < 
a  soldier  who  had  served  with  the  colours  and  was  now  1 
the  reserve.  He  had  been  a  ship’s  surgeon,  an  assistant  m 
country  practice,  and  an  assistant  in  the  slums  of  a  larg 
town.  Then  for  eight  years  he  had  conducted  a  limit 
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rictly  limited,  middle-class  practice,  and  finally  evolved  so 
r  as  to  put  up  a  plate  as  a  specialist  in  a  West  End  street, 
here  he  had  a  very  nice  little  consulting  room,  an  excellent 
)x  of  testing  glasses,  and  other  apparatus.  The  only  thing, 
ideed,  that  he  lacked  to  make  the  thing  complete  was  a 
itient.  He  could  conscientiously  say  that  he  did  not  give 
ip  medical  practice  till  he  had  every  proof  that  medical 
ractice  had  given  up  him.  For  some  reason  or  other  Edin- 
urgh  University  had  been  peculiarly  prolific  in  literature, 
e  questioned  if  any  other  educational  body  in  the  United 
iagdom  could  compare  with  it  in  that  respect.  Two  first- 
ass  men  of  letters  of  the  present  day  had  come  from  Edin- 
irgh  University  within  the  last  twenty  years — Mr.  R.  L. 
.evenson  and  Mr.  J.  M.  Barrie.  And  going  further  back  in 
ie  century  they  came  upon  the  names  of  Walter  Scott  and 
iiomas  Carlyle.  He  did  not  know  why  this  connection 
lould  exist  between  Edinburgh  University  and  literature, 
was  not  due,  as  far  as  he  recollected,  to  anything  they 
we  taught  there.  He  was  inclined  sometimes  to  think  that 
tey  derived  more  profit  from  the  keen  east  wind  that  used  to 
ke  them  by  the  throat  as  they  came  across  the  Bridges  than 
om  what  they  heard  within  the  University  walls.  In  any 
’  se  there  the  fact  was,  and  the  old  University  deserved  every 
edit  for  her  long  record  in  literature. 


CORRESPONDENCE, 


PROVISION  FOR  SICKNESS  AND  OLD  AGE. 

Sir, — My  attention  has  been  directed  to  a  letter  from  Dr. 
illard,  of  Edinburgh,  in  your  issue  of  September  30th,  pro¬ 
ving  to  start  a  new  medical  fund,  and  suggesting,  amongst 
her  methods  of  raising  money,  that  every  medical  man  in 
•eat  Britain,  whether  married  or  single,  should  pay  at  least 
'e  guinea  per  annum,  which  shall  give  his  widow  or  orphans 
lirect  claim  on  the  fund. 

In  a  leading  article  in  the  British  Medical  Journal  of 
ly  14th,  1892,  you  wrote:  “The  issue  of  the  balloting 
pers  for  the  election  of  pensioners  and  foundation  scholars 
•  the  Royal  Medical  Benevolent  College  forces  once  more 
on  our  attention  the  large  amount  of  poverty  and  distress 
isting  amongst  the  widows  and  orphans  of  medical  men. 
>uld  not  a  great  deal  of  this  suffering  be  avoided?”  Life 
mrance  is  now  so  cheap,  and  such  facilities  are  offered  for 
ping  the  premiums,  that  few  could  not  afford  some  saving 
this  direction.  The  Medical  Sickness,  Annuity,  and  Life 
surance  Society  enables  pi'ovision  to  be  made  against  tem- 
rary  sickness,  against  accident,  and  permanent  disablement, 
provides  a  pension  after  65,  and  the  means  of  limited 
Burance.  The  Society  for  Widows  and  Orphans  of  Medical 
■n  reckons  only  some  300  or  400  members  out  of  the 
ormous  number  of  metropolitan  practitioners.  Of  the 
msands  practising  medicine  in  Surrey  only  forty-eight  can 
found  to  belong  to  the  Surrey  Medical  Benevolent  Society, 
:h  its  assured  position  and  almost  unrivalled  advantages; 
1  kindred  societies  exist  in  Kent,  Sussex,  Gloucestershire, 
rkshire,  the  Midlands,  and  many  other  localities,  all  en¬ 
ding  medical  men  to  participate  in  their  benefits,  and 
y  do  not. 

iie  Medical  Benevolent  Fund  receives  but  some  £2,500 
mally  in  subscriptions,  apart  from  their  annuity  fund, 
l  only  a  few  days  since  the  Committee  sat  to  consider 
hteen  new  applications  with  but  £68  at  their  bankers’, 
-e  more  example.  The  Royal  Medical  Benevolent  College 
i  an  income  of  about  £3,000  from  subscriptions,  and  has 
Ind  between  £5,000  and  £6,000  annually  for  their  pension- 
and  foundationers.  I  venture  to  think  we  do  not  require 
ew  funds,”  but  better  support  to  old  societies  who  are 
hfully  and  laboriously  doing  their  work,  and  would  gladly 
much  more  were  it  not  for  the  apathy  of  those  who 
?ht  subscribe.  I  do  not  hesitate  to  assert  that  an 
>rmous  percentage  of  those  who  do  not  give  would  not 
1  the  loss  of  a  guinea,  or  even  two,  in  the  year,  and  even  if 
ir  widows  or  orphans  did  not  require  aid,  might  know 
t  they  had  done  something  to  provide  for  the  wants  of 
ers. 

his  question  has  been  one  in  which  I  was  taught  more 


than  forty  years  since  to  take  an  interest,  and  of  which  I 
may  claim  to  have  some  knowledge. — I  venture  to  subscribe 
myself  your  faithful  servant, 

C.  Holman,  M.D., 

Treasurer  and  Vice-President  Royal  Medical  Benevolent  College  ; 
Vice-President  British  Medical  Benevoleut  Fund  ; 

President  Surrey  Medical  Benevolent  Society. 

Gloucester  Place,  Portman  Srjuare,  W.,  Oct.  9th. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

Sir, — In  the  British  Medical  Journal  of  September  30th, 
under  the  heading  “  Ready,  aye  Ready  !  ”  you  state  that  no 
instruction  is  given  at  Netley  otherwise  than  perfunctorily 
in  the  duties  connected  with  bearer  companies  and  field  hos¬ 
pitals.  This  is  not  quite  correct.  Every  surgeon  on  proba¬ 
tion  of  the  Indian  Medical  Service  is  taught  (a)  company 
drill,  ( b )  stretcher  drill,  (c)  methods  of  lifting  and  carrying 
the  wounded,  ( d )  loading  ambulance  waggons  (when  these  are 
available).  The  instruction  in  field  hospital  duties  it  must 
be  admitted  is  necessarily  deficient,  as  we  have  not  the  tents, 
equipment,  and  transport  for  this  purpose,  but  we  do  the 
best  we  can  with  such  extemporised  substitutes  for  these  as 
may  be  available  at  the  time.  At  the  end  of  each  session  the 
class  is  examined  by  an  instructor  from  Aldershot,  and  cer¬ 
tificates  are  given  or  withheld  according  as  the  young  officers 
qualify  or  fail  to  do  so. — I  am,  etc., 

Aylmer  Hayes,  Surgeon-Major, 

Royal  Victoria  Hospital,  Netley,  Oct.  8tli.  Secretary  to  P.  M.  O. 


THE  ROYA.L  FREE  HOSPITAL. 

Sir, — As  President  of  the  Royal  Free  Hospital,  Gray's  Inn 
Road,  I  ask  the  favour  of  your  allowing  me  to  call  public 
attention  to  its  special  need  at  the  present  time  for  £12,000 
to  enable  the  Committee  to  carry  through  the  important  work 
of  completing  the  hospital  buildings.  From  the  ruinous 
condition  of  the  old  front  building,  which  was  formerly  a 
barrack  for  the  Light  Horse  Volunteers,  it  became  absolutely 
necessary  to  rebuild  this  portion  of  the  hospital.  The  re¬ 
maining  portions  were  rebuilt  some  years  ago,  and  are  in 
excellent  condition. 

To  carry  out  this  work,  which  will  provide  much  needed 
isolation  wards,  casualty  rooms,  and  dispensary,  and  to  pro¬ 
vide  a  new  steam  laundry,  an  expenditure  of  £20.000  has 
been  incurred,  towards  which  sum  the  Committee  have 
raised  £8,000,  leaving  a  sum  of  £12.000  still  urgently  required. 

The  old  front  building  has  already  been  removed,  and  the 
work  of  reconstruction  is  now  in  active  progress.  Money  is 
in  consequence  immediately  required  for  the  contractors.  I 
therefore  very  earnestly  solicit  the  help  of  those  who  have 
the  means  towards  supplying  the  amount  now  needed,  or  to 
increase  the  current  revenue  by  new  annual  subscriptions. 

The  Royal  Free  Hospital  was  the  first  general  hospital  in 
London  to  open  its  doors  freely  to  the  sick  and  suffering  poor 
without  letters  of  recommendation  from  Governors.  For  67 
years  it  has  adhered  to  this  excellent  system,  and  during 
that  period  over  two  millions  of  poor  people  have  received 
within  its  walls  the  best  medical  and  surgical  advice  and 
treatment. 

During  the  past  year  26,000  persons  received  its  benefits 
either  as  in-  or  out-patients.  The  cost  of  maintenance  was 
£10,551,  whilst  the  ordinary  income  from  all  sources 
amounted  to  £5,118  only.  The  large  deficit  had  to  be  met  by 
utilising  several  considerable  legacies  which  had  fortunately 
been  received  during  that  year.  In  the  previous  year,  1891, 
there  was,  however,  an  absolute  deficiency  of  £3,251,  which 
had  to  be  met  by  the  sale  of  investments. 

Contributions  to  either  the  building  or  general  funds  will 
be  thankfully  received  by  any  member  of  the  Committee,  by 
the  Honorary  Treasurer.  Mr.  Edward  Masterman,  27, 
Clement’s  Lane,  E.C.,  by  the  bankers,  Messrs.  Brown,  Janson 
and  Co.,  32,  Abcliureh  Lane,  E.C.,  or  by  Mr.  Conrad  W. 
Thies,  the  Secretary,  at  the  Hospital.— I  am,  etc., 

British  Embassy,  Paris,  Oct.  10th.  DuFFERlN  AND  Ava. 


EYESIGHT  OF  SCHOOL  CHILDREN. 

Sir, — In  view  of  the  fact  that  the  Education  Department 
have  sent  an  important  communication  respecting  children’s 
eyesight  to  the  London  School  Board,  which  has  been  referred 
by  that  body  to  its  School  Management  Committee  for  con- 
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sideration  and  report,  perhaps  it  would  be  somewhat  interest¬ 
ing  to  your  readers  to  know  what  results  have  lately  been  ob¬ 
tained  by  examination  of  the  sight  of  the  children  attending 
the  schools  ol  the  Edmonton  School  Board. 


In  pursuance  of  the  policy  recommended  by  Mr.  Sydney 
Stephenson,  who  reported  to  my  Board  on  the  subject  last 
year,  the  sight  of  the  scholars  was  tested  in  June  last  by 
means  of  a  modified  Snellen  distance  type.  It  was  found  that 
464  children  out  of  a  total  number  of  4,384  were  unable  to 
comply  with  the  conditions  of  the  test — see  Table. 

No.  of  Children 


Brettenliam  Road 

Boys’  School 

No.  of  Children 
attending  the 
School. 

704 

whose  Sight 
appeared 
Detective. 
96 

11  11 

Gilds’ 

11 

562 

...  56 

Croyland  Road 

Infants’ 

)  1 

702 

5 

Boys’ 

Gilds’ 

11 

...  695 

73 

11  11 

11 

480 

129 

Garfield  Road 

Infants’ 

1 1 

...  550 

27 

Boys’ 

11 

250 

38 

11  11 

Gilds’ 

11 

209 

30 

11  11 

Infants’ 

11 

232 

10 

Totals 

4,384 

464 

The  parents  or  guardians  of  those  children  with  defective 
sight  were  at  once  apprised  of  the  fact  by  circular,  and  re¬ 
commended  to  seek  skilled  advice.  After  the  midsummer 
holidays,  1  noticed  with  pleasure  many  of  these  children  had 
been  supplied  with  glasses.— I  am,  etc.,  John  Moule, 
Upper  Edmonton,  Oct.  5th.  Clerk  to  the  Board. 


QUACKS  AND  UNQUALIFIED  PRACTICE. 

Sib, — In  not  only  the  highest  but  also  in  the  lowest  walks 
of  the  medical  profession  the  struggle  for  existence  has 
within  the  past  few  years  increased,  and  is  increasing.  That 
this  is  not  due  to  any  disinclination  of  the  inhabitants  of 
this  country  to  resort  to  medicaments  or  the  advice  of 
members  of  our  profession  or  those  who  pretend  to  be 
doctors,  or  to  an  increased  healthiness  of  the  country  owing 
to  improved  sanitation,  I  am  convinced.  There  never  was  a 
time  when  so  much  money  was  spent  in  the  purchase  of  so- 
called  patent  medicines.  The  papers  teem  with  advertise¬ 
ments  of  “cures”  for  every  species  of  ill  which  can  affect 
humanity.  Notwithstanding  the  so-called  advance  of  know¬ 
ledge  among  the  masses,  a  terrible  amount  of  ignorance  in 
matters  medical  and  surgical  prevails. 

I  have  now  lying  before  me  a  weekly  paper  of  very  wide 
circulation  which  is  filled  with  several  columns  offering  to 
married  or  single  women,  at  sums  varying  from  2s.  6d.  to 
Us.,  medicines  to  remove  “obstructions  ”  with  certainty  and 
safety.  I  recently,  in  the  course  of  my  duty  as  a  honorary 
secretary  to  the  Medical  Protection  Society,  forwarded  copies 
of  some  of  these  precious  advertisements  to  the  “proper 
authorities.” 

I  receive  also  numbers  of  letters  complaining  of  men  who 
are  boldly  practising  medicine,  surgery,  midwifery,  and  bone¬ 
setting  without  the  shadow  of  a  qualification.  I  believe  this 
evil  to  be  so  prevalent  that  nearly  all  the  “  overcrowding  ”  is 
due  to  this. 

Now,  this  is  not  only  a  professional  but  a  public  injury. 
As  the  State  interferes  to  prevent  a  butcher  selling  bad  meat 
and  the  milk  dealer  watered  milk,  it  ought  to  prevent  the 
public  being  defrauded  by  the  sale  of  bad  drugs  and  bad 
advice  from  incompetent  persons. 

In  this  neighbourhood  a  quac-k  driving  a  carriage  and  pair 
not  so  long  since  went  into  a  village  the  whole  doctors’  bills 
of  which  did  not  exceed  £50  a  year,  and  one  summer  even- 
ing,  after  haranguing  from  his  carriage  in  very  bad  English 
the  assembled  rustics,  sold  them,  for  over  £40  received  on 
the  spot  in  hard  cash,  a  lot  of  worthless  rubbish  labelled 
with  high-sounding  names,  wrapped  in  papers  on  which  were 
printed  testimonials  extolling  their  virtues  from  members  of 
the  peerage  downwards.  A  negro,  accompanied  by  two 
females,  played  a  similar  game,  the  negro  especially  claim¬ 
ing  for  his  remedies  their  certainty  in  removing  obstructions. 
His  lucrative  practice  was  finally  ended  by  his  being  wanted 
by  the  police  for  an  indecent  assault,  etc.,  on  a  young  woman 
whose  fears  led  her  to  consult  the  scoundrel. 

The  remedy  for  this  state  of  affairs  is,  in  my  opinion,  to 
create  a  fund  specially  to  be  devoted  to  the  prosecution  of 
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irregular  and  unqualified  persons.  To  cope  effectively  wit 
the  evil  is  far  beyond  the  means  of  any  protection  society 
which  has  to  first  defend  its  own  members  from  the  attacks  t 
which  our  experience  shows  they  are  liable. — I  am,  etc., 

George  B.  Mead, 

Hon.  Secretary  London  and  Counties  Medical 
Protection  Society. 

Mentmore,  Newmarket,  Oct.  10th. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
ITS  DOCTORS. 

Sib, — In  reference  to  the  above  subject,  whilst  admittin 
the  force  of  your  correspondent’s  plea  that  lecturers  wh 
labour  in  behalf  of  the  Order  of  St.  John  should  be  paid  s 
well  as  honoured  by  the  Ambulance  Association,  I  am  ii 
dined  to  think  that  it  is  their  own  fault  if  they  are  not. 
remember  when  first  asked  to  deliver  lectures  for  this  ancier 
Order  the  usual  fees  were  proffered,  but  since  that  time  s 
many  medical  men  have  volunteered  to  give  gratuitous  ii 
struction  that  payment  has  become  the  exception.  If  thos 
who  undertake  the  duties  of  lecturers  would  form  themselvf 
into  an  association  of  teachers  some  common  ground  of  actio 
might  be  decided  upon  in  respect  to  the  question  of  fees,  i 
well  as  to  other  matters  connected  with  the  course  of  ii 
struction. — I  am,  etc.,  Fbancis  Pabsons,  M.D., 

Honorary  Life  Member  and  formerly  Lecturer  for  the 
Ambulance  Association  of  St.  John  of  Jerusalem. 

West  Worthing,  Oct.  7th. 


DANGERS  IN  ARTIFICIAL  RESPIRATION  IN 
CHLOROFORM  ACCIDENTS. 

Sib, — Dr.  Kirk’s  letter  in  the  Bbitish  Medical  Joubna 
of  September  23rd  seems  to  suggest,  though  it  does  nc 
actually  state,  the  probable  reason  why,  in  fainting  durin 
chloroform  administration,  artificial  respiration  is  wroc 
treatment:  namely,  that  the  lungs  and  heart  being  organ 
which  habitually  work  together,  abeyance  of  function  in  tt 
one  should  not  be  treated  by  causing  excessive  function  in  tli 
other.  The  effect  of  artificial  respiration  is  to  cause  a  flow  ( 
blood  from  lungs  to  left  ventricle,  and  from  the  liver  to  tls 
right  side  of  the  heart ;  which  is,  therefore,  all  the  less  abl 
to  carry  on  the  circulation  when  hampered  by  an  increase 
blood  supply  in  addition  to  its  own  impotence  from  clilon 
form  intoxication. — I  am,  etc., 

Glasgow,  Sept.  26th.  "VV.  EBNEST  THOMSON,  M.D. 


PRESCRIBING  CHEMISTS. 

Sib, — There  has  been  a  good  deal  in  the  medical  papei 
lately  about  the  commercial  injury  done  the  regular  diplomae 
practitioners  by  unqualified  assistants  and  quacks.  But,  Si 
no  attention  has  been  called  to  a  form  of  unqualified  practic 
which  is  a  great  deal  commoner,  on  a  much  larger  scale,  an 
a  much  more  constant  quantity,  than  is  the  practice  of  tli 
two  classes  usually  singled  out  for  anathema.  I  refer  to  th 
prescribing  done  by  chemists  over  the  counter — yes,  an 
sometimes  not  done  over  or  behind  the  counter,  but  in  tli 
form  of  a  regular  round  of  visits.  I  believe  that  the  chemist 
of  any  average  town  treat  ten  times  the  number  of  cases  dea 
with  by  unqualified  practitioners,  and  in  many  towns  d 
larger  practices  than  many  medical  men.  In  many  chemist 
shops  you  cannot  stand  ten  minutes  without  two  or  thre 
people  having  low-voiced  conversations  with  the  proprieto 
followed  by  directions  from  him  to  the  assistant.  The  po( 
people  even  often  speak  of  chemists  as  Dr.  So-and-so.  Thes 
shops  are  really  dispensaries,  and  the  sooner  we  recognis 
the  fact  and  take  steps  to  protect  ourselves  the  better, 
you  stop  one  unqualified  practitioner,  stop  all. — I  am,  etc., 

PIONOUB  WITHOUT  PbOFIT. 


INDIAN  HEMP  AS  A  CAUSE  OF  INSANITY. 

Sib, — Dr.  Thomas  Ireland  is  very  angry  because  I_  en 
deavoured  to  show  that  in  Egypt,  at  least,  the  foul  fieni 
Cannabis  is  not  so  black  as  he  is  painted.  He  throws  doub 
on  my  deliberate  statement  regarding  the  prevalence  of  lunac; 
in  that  country  ;  and,  because  I  have  the  misfortune  to  dis 
agree  with  him,  adopts  a  tone  throughout  his  letter  which  i: 
the  reverse  of  courteous.  Strange  and  incredible  as  it  ma; 
appear  to  my  uncompromising  critic,  I  really  would  have  hin 
believe  that  the  300  patients  in  the  Cairo  asylum  do  in  fac 
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ive  “an  approximate  census  of  the  insane  persons  amongst 
ght  millions  of  the  population  of  Egypt.”  I  unhesitatingly 
firm  that  lunacy  is  extremely  rare  in  Egypt.  There  may  be 
few  mad  people  -especially  females — under  the  care  of 
ieir  friends  among  the  wealthier  classes,  but  with  respect  to 
e  great  mass  of  the  people  this  is  certainly  not  the  case.  A 

ving  lunatic  is  a  difficult  person  to  keep  in  concealment 
pecially  when  we  consider  the  kind  of  house  occupied  by 
e  average  Egyptian  ;  and  did  many  such  exist  I  should  un- 
•ubtedly  have  heard  of  them.  Dr.  Ireland  finds  fault  with 
y  method  of  collecting  statistics,  but  I  fail  to  see  what 
ttpr  plan  I  could  have  adopted  than  to  u  traverse  everv 
.ovince  ’  during  seven  years,  making  inquiries  on  the  spot 
Dr.  Ireland  can  indicate  a  better  system  I  shall  be  much 
liged  to  him. 

The  American  physician  I  alluded  to  paid  a  short  visit  to 
^yptj  and  so  did  1  lofessor  3Xendel.  These  gentlemen  no 
ubt  mean  well,  but  neither  of  them  is  acquainted  with  the 
and,  I  can  quite  understand  the  kind  of  information 
Reived  during  their  brief  sojourn.  The  Egyptian 
(tcial,  like  most  Orientals,  is  a  very  polite  individual,  and 
thal  extremely  quick  at  detecting  bias.  He  desires  above 
things  to  make  himself  agreeable,  and  hence  his  anxiety 
it  Ins  replies  should  jump  with  the  preconceived  ideas  of 
i  stranger. 

>.  irejand  is  amused  because  I  say  the  employment  of 
chisch  in  Egypt  has  a  beneficial  effect  on  the  almost  ve^e- 
lan  population.  A  man  who  has  to  work  hard,  like  a 
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l  Vi  TI1IE  GENERAE  MEDICAL  council 

cil  for  duplicates6  Tr' by  the  General  Medical  G’oun- 

iL°  flvir8  f  ieglstration  certificates  is  excessivelv 
1  igh-five  shillings.  Medical  practitioners  who  apply  fo? 

nf?Ana»aPPi0iVtmei]tsl  etc-’  liave  to  Ornish  “proof  ofreeis- 
tiation,  and  the  only  legal  one  is  the  certificate  for  the  cur¬ 
ia  yThp  diploma.  npf  being  enough  in  the  eye  of  the 
.  ’  .  ie  consequence  is  that  if  one  has  several  applications 

onlU^feS i8  "I  su/!icit'm-  at  thXS  iul 

niy  letoal  lot  one  year.  Another  excessive  fee  is  for  reals- 
on  ealhsuohoTmsto.*1011’  flVe  shiIlillS8  also  being  cluufed 

niff  °rm  t h ? »g  t-?t  tb?  Sum  of  £5  is  demanded  on  first  being 
tbe  Raster,  it  seems  unjustifiable  to  exact  further 
payments,  or,  at  any  rate,  so  much  as  five  shillings  It 
would  surely  be  enough  to  charge  a  shilling  for  extracts  from 

UonfTs  then  exHahing  in*ert™g  additional  qualifica- 
am^etc  1  1  work  and  expense  are  nominal.— I 

Oct-10tl1-  _  L.  S.  D. 


on  vegetable  food,  must  make  use  of  some  stimulant1 
“name  him  to  assimilate  it.  Alexis  Saint  Martin  used  to 
est  Ins  dinner  much  better  when  he  had  a  hearty  laugh  at 
theatie ;  and  the  feeling  of  comfort  induced  by  a  few 
iffs  from  a  charged  cigarette  may  very  possibly  exercise  a 

lewhat  similar  effect  in  the  case  ojtto  Egyptian  culti 
01A  .  dudgmg  by  his  teeth,  man’s  food  should  be  mixed  • 
P  lf  the  animal  ingredient  be  withheld,  something  in  lieu 
:reof  must  be  added,  or  he  will  fail  at  his  work 
’  hen  insanity  shows  itself  in  a  consumer  of  Indian  hemn 
have  no  right  to  infer,  propter  hoc,  that  the  drug  was  the 
lting  cause  of  the  malady.  So-called  lunatics  from  abuse 
lasckisch  are  rarely  susceptible  of  cure.  Were  the  disease 
ly  owing  to  the  drug,  we  might  reasonably  expect  that  ab- 
ence  would  have  a  restorative  influence, 
will  not  attempt  to  cross  swords  with  Dr.  Ireland  with 
rence  to  India  or  other  portions  of  the  world.  Churrus 
i  lang  may  be  the  cause  of  much  noisy  behaviour  and 
ng  m  the  bazaars,  but  this  is  not  the  case  as  regards 
hsch  in  Egypt.  The  rare  haschasch— or  victim  to  an  in- 

fit  l  -0f  the  fT-is  Ltimid  frightened  creature- 
hed  at  Ins  own  shadow.  The  “irresistible  impulse  to 
is  never  a  consequence  of  the  use  of  haschisch  in  Ecrypt,' 

aoreSMlt’<,1SR^nqUeSV°nabt-  highly  corroborative  of 
■yanpeninsula.  *  nt  regardmg  runnin§  amok  in  the 

:JrHand  .mistaken  if  he  thinks  that  I  com- 

led  ot  haschisch  being  adulterated.  When  I  snoke  of 

lenfsTo  afnd  rfnen?1ent  1  ?lluded  t0  the  noxious  in- 
‘ents  contained  in  the  crude  substance  itself.  Surelv 

■rn  science  could  find  a  means  of  removing  these  witln 

tavef  llhf  be£eficent  qualities  of  the  drug. 

■  as  T  mff,ff5  ihaS  f-T  ac‘(-ustomed  to  use  haschisch 
as  I  maintain,  beneficial  results;  but,  at  all  events 

out  any  promment  evil  ones.  The  drug  is  now  pro- 

Land,  in  consequence  of  the  repressive  measures  he 

!ELdTVe?  n‘°  tl,e  cluk''“-s  °f  ‘b.  bacca™*ho TeW 

/  o  wifw°,hft  00niPOfnds-  11  to  hope  that  he 

-10  without  a  stimulant  or  narcotic  of  some  kind  His 

ffiust  be  vastly  improved  before  any  such  desirable  con 
iation  can  be  expected.  The  devil  of  Dr  Ireland  has 
partially  expelled,  but  Ins  place  is  being  rapidly  taken 
lend  a  hundredfold  more  potent  for  evil!  * 

wersy.— I  am  etc  ’  1  U0W  beg  IeaVe  to  retire  from  the 

— - — - _ _ _ _ Pyramid. 

ord  stimulant  is  used  for  want  of  a  better  term,  though  it  does 
—  not  exactly  express  my  meaning. 

ernTtll^ho? k  rep^eS8iSnJ°.f  Pel]agra,  :that  scourge  of 
n  ItalF’  has  beeji  founded  in  the  province  of  Brescia. 


Sre1— wiLR'  °iR  G^ER-D0&E  OF  CHLOROFORM, 
th!  When  a  death  occurs  under  the  administration  with 

the  consumption  of  50  minims,  of  chloroform  an  onbff™ 
prevails  that  the  death  was  due  to  an  under-dose  and  tint 
the  case  would  have  done  better  had  more  chloroform  been 
administered  before  the  operation.  It  is  a  well  known  fact 

that  18  minims  of  chloroform  absorbed  by  the  blood  will  in 

duce  complete  anaesthesia  in  an  adult.  We  know  that  some- 
are  very  susceptible  to  the  action  of  this  anesthetic,  and  St 

ffff'nlntSt!,eP0lt0d  111  whlcb  only  5  minims  of  chloroform  were 
haled  by  a  woman,  aged  24,  and  induced  complete  anes- 
thesm.  Quite  recently  I  administered  chloroform  by  means 
of  Junker’s  inhaler  to  two  girls.  12  and  14  years  respecUvelv 

bfieXtiaCtl0n  teetb’  lour  in  one  and  three  in  the  other 
with  the  consumption  of  less  than  one  drachm  of  chloroform’ 
In  this  method  there  is  but  little  of  the  chloroform  wasted 
but  if  50  minims  of  chloroform  are  given  in  three  minutps. 

nSiart0P  b?we  thl'oug]l  medium  of  a  piece  of  lint,  the 
possibility  is  that  more  than  18  minims  may  have  been  in- 

due  to  aS  over  d°ose.  ‘°  the  be,iet  that  the  re™lt  was 

The  lesson  to  be  drawn  from  such  sad  and  unexpected  oc- 
cunences  is  to  give  the  chloroform  much  over-diluted  to 
commence  with  and  gradually  and  cautiously  to  increase  the 
stiength  of  the  dose  to  the  strongest  which  can  be  breathed 
without  discomfort,  when  there  should  be  no  risk  of  admin¬ 
istering  an  over-dose.— I  am,  etc.,  u 

Robert  Bell, 

Glasgow,  Oct.  3rdeni0r  Physician  to  tlle  Glasgow  Hospital  for  Women. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  DEFENCE  UNION  LIMITED 
AA?A'ATTENDE?  meeting  of  the  medical  men  residing  in  Bristol  Until 
and  the  surrounding  district,  was  held  in  the  Library  of  the  Universitv 
Co  lege,  Bristol  on  October  4th,  to  promote  the  formation  of  a  local  com 
mittee  of  the  Union.  Dr.  Markham  Skerritt  occupied  the  chaff  and 
r  iTl'io  /<?u’1.ntloductory  remarks  called  upon  Professor  Horsley  arid  Di- 
Leslie  Phillips  to  explain  the  objects  of  the  Societv,  and  its  method  of 
Mr.  Garrett  Horder,  of  Cardiff,  also  sP6ke  of  the  Woodwork 
which  had  been  accomplished  in  South  Wales.  After  some  discussion 
the  following  resolution  was  proposed  by  Dr.  Aust-Lawrenee  seconded 
S±00m-ia^  caU'ied  unanimously ?  “That  in  the  oSon  of  this 
meeting  a  pi  ofessional  organisation  for  defensive  purposes  is  essential  ■ 
thatthe  Medical  Defence  Union  meets  this  want;  and  that  a  locml  com¬ 
mittee  of  the  Union  should  be  formed.”  After  a  large  number  of  gentle 
men  had  promised  to  become  members,  the  meeting  terminated  ^vith  a 
n0t<?  ot ]  thanks  to  the  Chairman,  not  only  for  presiding,  but  for  the 
tiouble  he  had  taken  in  convening  the  meeting. 


THE  PUFF  DIRECT. 

Under  this  heading  we  referred  last  week  to  a  paragraph  which 
Kfe.d  111  V,10  Isle  °f  }'Wht  Observer  of  September  23rd.  We  are  assured 
A11-  A’ Jav'°y  that  Mi.  Banks  had  no  hand  at  all  in  the  appearance 
nu-} Pala»raPff  anci  that  it  was  founded  by  a  local  reporter  upon  a 
chance  observation  made  by  him  (Mr.  A.  R.  Davey)  during  an  accidental 
jpn  e™'^  P r.  Davey,  who  was  at  the  time  seriously  ill,  had  no  know- 
f dF  °Ath V,nt.erV1^  or  °f  Uie  Paragraph.  Under  these  circumstances 
of  censmbe*  nei^ier  ^avey  nor  Mr.  Banks  is  in  any  way  deserving 
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A  SICK  ASSISTANT.  .  . 

Omega.— Assuming  that  our  correspondent’s  statement  is  an  impartial 
and  accurate  version  of  the  facts,  we  should  be  disposed  to  characterise 
Vs  alleged  action  in  the  matter  as  liberal  and  fair  rather  than  mean, 
and  under  the  peculiar  circumstances  referred  to,  exceptionally  con¬ 
siderate,  especially  in  view  of  the  fact  that  B,  soon  after  he  entered 
upon  his  duties,  was  twice  temporarily  laid  up  ;  and,  moreover,  within 
three  months  of  his  engagement  was  accorded  a  fortnights  holiday, 
subsequent  to  which  he  was  more  or  less  incapacitated  for  work  in  con¬ 
sequence  of  an  abscess,  and  a  little  later  on  became,  by  mutual  agree¬ 
ment  an  inmate  of  the  local  Fever  Hospital,  owing  to  an  attack  of 
scarlatina.  We  are  of  opinion,  after  a  careful  and  dispassionate  review 
of  the  attendant  circumstances,  that  he  (B)  has  no  fairly  just  claim 
to  further  remuneration. 


SUBSTITUTE  ATTENDANCE  ON  MIDWIFERY  CASE. 

E  writes:  A.,  who  employs  an  assistant,  is  absent  for  the  day,  and  a  con¬ 
finement  for  which  he  is  engaged  commences.  The  husband,  who  is 
away  from  home,  has  left  word  that  in  case  A.  is  away  the  assistant  is 
not  to  be  called.  A  messenger  comes  to  ask  B.  to  go,  informing  him  of 
the  husband’s  injunction.  What  should  B.  do  ? 

***  If  our  correspondent  be  de  facto  a  local  practitioner  in  the  town 
alluded  to,  though  his  name  as  such  does  not  appear  in  the  Medical 
Directory  for  the  current  year  but  as  a  resident  in  a  distant  city,  the 
following  is  the  rule  by  which  he  should  be  governed  (the  Code  of  Medi¬ 
cal  Ethics,  chap,  ii,  sect.  5,  rule  12) :  “  When  a  practitioner  is  called  in, 
or  otherwise  requested,  to  attend  at  an  accouchement  for  another  and 
completes  the  delivery,  or  is  detained  for  a  considerable  time,  he  is 
entitled  by  custom  (except  in  the  case  of  illness,  etc.,  provided  for  by 
Rule  3)  to  one-half  the  fee  ;  but  on  the  completion  of  the  delivery,  or 
on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  the  case.  In  a  case,  however,  which  gives  rise 
to  unusual  fatigue,  anxiety,  and  responsibility,  ’tis  right  that  the  ac¬ 
coucheur  in  attendance  should  receive  the  entire  fee.  Note.— In  either 
event,  when  the  officiating  accoucheur  is  a  stranger,  or  a  non-acquaint¬ 
ance  of  the  family  doctor,  the  full  fee  should  be  tendered  to  him.” 


MONTHLY  NURSES  AND  ENGAGEMENTS. 

Secretary  Midwives’  Institute  writes  :  My  advice  is  constantly  asked 
on  the  above  subject,  and  unless  there  are  any  unusual  circumstances 
connected  with  tiie  case  my  committee  direct  me  to  advise  the  monthly 
nurse  to  ask  for  half  fees.  If  a  nurse  goes  to  law  she  gets  the  whole  tee 
if  she  can  show  that  the  engagement  has  been  made  m  writing  ;  but  we 
consider  it  undesirable  to  do  that  if  it  can  possibly  be  avoided.  Em- 
plovers  are  generally  quite  willing  to  pay  tlie  lialf  lee, and  the  nurse 
should  remember  liow  great  an  expense  it  is  for  them  topayanotliei 
nurse  as  well.  Monthly  nurses  are  engaged  at  least  six  months  before¬ 
hand  as  a  rule,  so  the  month’s  notice  mentioned  by  your  corre¬ 
spondent  “  H.R.H.”  would  not  enable  her  to  get'work. 


ECB  — The  display  of  such  cards  as  our  correspondent  mentions  is  un¬ 
doubtedly  in  very  bad  taste,  more  especially  the  words  “Surgery  for 
Diseases  of  the  Skin,”  and  “Surgery  for  Diseases  of  Women  and  Chil¬ 
dren”  “E.  C.  B.”  is  quite  in  error  in  supposing  that  the  practitioner 
referred  to  is  a  “  special  correspondent  ’  of  the  British  Medical 
Journal.  He  is  a  voluminous  letter  writer,  and  certain  of  Ins  com¬ 
munications  have  been  published  in  the  Journal  from  time  to  time  in 
the  ordinary  course. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received, 


Surgeon-Captain,  who  will  have  completed  three  years  in  Bombay 
Presidency  in  January  next,  wishes  an  exchange  with  a  Surgeon-Captain 
who  returned  home  last  trooping  season.  The  officer  who  exchanges 
will  have  to  leave  England  in  January  next.  £180  offered. — Apply  to 
‘•Surgeon-Captain  A.M.S.,”  73,  Waterloo  Road,  Dublin. 


The  services  of  Surgeon-Major  G.  S.  A.  Ranking,  M.D.,  Bengal  Est 
blishment  are  placed  at  the  disposal  of  the  Military  Department. 

Surgeon-Lieutenant  G.  Bidie,  Madras  Establishment,  is  appointed 
the  officiating  medical  charge  of  the  2nd  Infantry  Hyderabad  CoutingeE 

11  Surgeon-Captain  C.  H.  L.  Palk,  Madras  Establishment,  officiatii 
medical  officer  2nd  Infantry,  is  appointed  medical  officer  4th  Infant: 

Hyderabad  Contingent,  from  July  17th. 

Surgeon-Lieutenant-Colonel  E.  Bovill,  Bengal  Establishment,  h 
resigned  his  commission  as  Honoraiy  feuigeon  of  the  Cential  Bene 

LifurgeomCaptain  P.  W.  O’Gorman,  Bengal  Establishment,  officiate 
Civil  Surgeon  of  Jessore,  is  appointed  to  act  as  Civil  Surgeon  of  Midi; 
pore  during  the  absence  of  Surgeon-Major  A.  Tomes 

Surgeon-Captain  A.  W.  T.  Buist  Sparks,  Bengal  Establishment,  offici: 
ing  cfvil  Surgeon  of  Moozufferpore,  is  appointed  to  act  as  a  Reside 
Medical  Officer  of  the  Medical  College  Hospital,  Calcutta,  during  t 

absence  of  Surgeon-Captain  C.  R.  M.  Green.  . 

The  undermentioned  probationers  for  the  Indian  Medical  Service,  h; 
ing  completed  a  course  of  instruction  at  the  Army  Medical  School,  ha 
been  appointed  Surgeon-Lieutenants  on  the  Madras  Establishment,  dat 
July  29th :  H.  L.  Sutherland,  E.  H.  Sharman,  T.  Stodart,  T. 

FOULKES 

The  undermentioned  officers,  all  of  the  Bengal  Establishment,  ha 
been  granted  leave  of  absence  as  specified  :  Surgeon-Licutenant-Coloi 
J.  Reid  M.B.,  Medical  Storekeeper,  Calcutta,  for  three  months  on  me 
cal  certificate :  Surgeon-Captain  D.  G.  Crawford,  Civil  Surgeon 
Monghyr,  for  six  months,  in  extension  ;  Surgeon-Captain  A.  W.  D.  Leai 
till  March  10th,  1891,  in  extension:  Surgeon-Captain  C.  R.  M.  Ukei 
officiating  Resident  Surgeon,  Eden  Hospital,  Calcutta,  for  three  liiont 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Thomas 
L  Horner,  Fleet-Surgeon  to  Keyliam  Barracks,  October  l<3th ;  Alexan¬ 
der  McGregor  to  be  Surgeon  and  Agent  at  Helmsdale,  October  9th ; 
William  G.  Jack,  Staff-Surgeon,  to  the  Magdala,  October  lOt.h :  John 
Ottley,  Staff-Surgeon,  to  the  Hyacinth,  October  lOtli ;  Percy  E.  Maitland, 
Surgeon  to  the  Philomel,  October  10th;  J.  L.  Bagnall-Oakeley,  Suigeon 
to  Keyliam  Yard,  October  10th;  Edgar  R.  Dimsey,  Surgeon,  to  the 
Bellona,  October  10th.  _ 


ARMY  MEDICAL  STAFF. 

In  reference  to  a  paragraph  in  the  British  Medical  Journal  of  Septem¬ 
ber  30th,  we  are  asked  to  say  that  Surgeon-Major  Corker  did  not  exchange 
from  Bombay  to  Madras,  but  directly  home,  and  that  he  is  now  in  medi¬ 
cal  charge  of  the  station  hospital  at  Beggar’s  Bush  Barracks,  Dublin. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  E.  Crozier,  1st  Volunteer  Battalion  tlic  Kin 
Liverpool  Regiment  (late  the  1st  Lancashire),  is  promoted  to  be  Suigei 

Captain,  October  7tli.  „  ,  ,T  .  . 

Surgeon-Lieutenant  Mowbray  Taylor,  2nd  1  olunteei  Battah 
Queen’s  Own  Royal  West  Kent  Regiment  (late  the  3rd  Kent)  is  appoint 
Captain  in  the  same  corps,  October  4tli;  and  Mr.  Francis  Crouchei 
appointed  Surgeon-Lieutenant  to  the  battalion  from  the  same  date, 
the  British  Medical  Journal  for  October  7th  these  appointments 
erroneously  stated  as  made  in  the  2nd  Volunteer  Battalion  l)uke  of  Cl 
bridge’s  Own  Middlesex  Regiment.) 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  J.  G.  Pilcher,  Bengal  Establishment,  is  appointed  to 
officiate  as  Inspector-General  of  LCivil  Hospitals,  Nortli-M  est  Provinces 
and  Oude. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  winter  work  of  the  School  commenced  on  October  5tli  at  the  lie 
quarters  of  the  Queen’s  Westminster  Rifle  Volunteers,  James  Stn 
Buckingham  Gate,  S.W.  Two  classes  are  now  under  training,  one  go 
through  the  ordinary  “first  aid”  course,  the  other  being  compose! 
certificated  members  who  have  an  advanced  course  of  drill  and  insn 
tion  in  the  roller  bandage,  etc.  There  are  now  no  vacancies  m  eit 
class.  Among  those  taking  part  in  the  instruction  are  Surgeon-M; 
Culver  James,  M.D.,  Honourable  Artillery  Company;  Surgeon-Oapta 
H.  F.  Stokes  and  Edgar  Hughes.  London  Rifle  Brigade ;  P.  P.  Wliitcoir 
M.B.,  Queen’s  Westminster  Rilie  Volunteers;  R.  R.  Slernan,  Alta?' 
Rifle  Volunteers;  and  Surgeon-Lieutenant  C.  E.  L.  Hudson,  m.d.,  js 
dlesex  Yeomanry  Cavalry.  A  slight  change  has  become  necessary  m 
personnel  of  the  non-commissioned  officers,  Staff-Sergeant  R.  J-H^ii 
being  appointed  Quartermaster-Sergeant,  the  duties  of  which  post  he 
so  far  carried  out  well.  We  are  asked  to  state  that  the  competition 
the  present  class  will  take  place  on  Thursday  December  7th,  ana 
annual  dinner  of  the  School  on  the  following  Saturday  at  Cannon  bti 
Hotel. 


NEW  COLOURS  FOR  THE  INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  J.  Chaytor  White,  M.D.,  Indian  Medical  sen. 
sends  us  a  pattern  of  these  colours,  with  the  following  nifoiiiL  t 
The  new  colours  for  the  Indian  Medical  Service  have  been  mi 
selected  by  a  committee  at  Simla  and  received  the  approval  o 
Surgeon-General  with  the  Government  of  India.  The  Army  ana  a 
Co-operative  Society  are  now  registering  orders  for  the  same,  an 
soon  to  issue  to  all  administrative  medical  officers  in  India  and  to 
Netley  School  cords  bearing  patterns  of  the  tie  and  hat  nbiio  . 
sash,  and  blazer  cloth.  The  ribbon,  which  has  been  registered,  is 
gold  centre  with  thin  black  stripe  in  middle,  dark  blue  noi  , 
Star  of  India  blue  edge  outside.  ■ 

**  The  sample  sent  us  is  very  effective,  and  we  hope  will  meet  ^ 
general  approval  and  use. 


Service  for  Pension.  , 

Hakim.— Service  in  the  Royal  Navy  does  not  count  towards  pe 
the  British  Medical  Service,  except  in  the  case  of  officers  who  enu 
the  Army  before  March  1st,  1873,  ride  par.  349  1  Pay  Y  arrant, 
unable  to  supply  any  information  on  the  point  regardmD  tu 
Medical  Service.  _ _ 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE.  .  ,  ■ 

Examination  in  Sanitary  Science.— The  following  candtd;  , 
satisfied  the  Examiners  in  both  parts  of  the  examination,  and  . 
to  receive  the  University  Diploma  in  Public  Health  :  ,  „ 

W.  J.  T.  Barker.  L.R.C.P.,  M.R.C.S.,  A.  H.  Boucher  M.D., C -M.Edm. 
Bowhay,  L.R.C.P.,  M.R.C.S.,  E.  R.  W.  C.  Carroll,  L.R.C.P.,  M-* 
E.  J.  Cross,  L.R.C.P.,  M.R.C.S.,  C.  W.  Cunningham, 

Dixon,  M.B.,  B.C.Camb.,  W.  Dowson,  M.D.,  B.C-Camb.,  K  A- ^ 
S.  Fleming,  M.B.,  C.M.Edin.,  R.  J.  Fox,  M.D.,  C. M.Edm.,  * 
Goodwin,  L.R.C.P.,  M.R.C.S.,  W.  T.  Hannah,  M.B.,  C.M.Edin., 
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Haworth,  M.B.,  C.M.Edin.,  A.  Johnston,  M.D.,  C.M.Glasg.,  \V.  W. 

Jones,  M.B.,  C.M.Edin.,  J.  E.  McDougall,  M.R.C.S.,  L.R.O.P.E.,  W. 

G.  Macpherson,  M.B.,  C.M.Edin.,  J.  Richmond,  M.B.Oxon,M.R.C.S., 

A.  H.  Robinson,  M.D.Durh.,  M.R.C.S.,  N.  C.  Sclater,  M.R.C.S., 

L. R.C.P.I.,  H.  Scuriield,  M.D.,  M.C.Edin.,  H.  Williams,  M.D. Loud., 

M. R.C.S.,  L.R.C.P.,  G.  M.  Winter,  M.R.C.S.,  L.R.C.P. 

Psychophysics.— Dr.  W.  H.  R.  Rivers,  of  St.  John’s  College,  is  an- 
Duuced  by  Professor  Foster  as  giving  this  term,  at  the  Physiological 
aboratory,  a  course  of  lectures  on  the  special  senses,  chiefly  with  refer- 
icetothe  phenomena  of  vision.  The  course  will  be  accompanied  by 
ractical  work  in  psychophysics. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

KXMAEY  Examination  :  Past  II,  October,  1893.— The  following  candi- 
ites  passed  in : 

Anatomy  and  Physiology.— T.  Christie,  Liverpool ;  F.  C.  Collinson, 
Leeds:  C.  II.  Dearden,  Leeds;  H.  G.  Ellery,  Middlesex  Hospital; 
A.  P.  B.  Ellis,  St.  George’s  Hospital;  P.  S.  Kesteven,  St.  Bartho¬ 
lomew’s  Hospital;  C.  II.  Maskew,  Birmingham;  M.  Sharp,  Royal 
Free  Hospital;  G.  S.  Thompson,  St.  George’s  Hospital;  II.  de  P.  B. 
Veale,  Leeds;  J.  B.  Wall,  St.  Mary’s  Hospital;  H.  A.  L.  Willis,  St. 
Marys  Hospital. 

Inatomy.— H.  K.  Palmer,  St.  Bartholomew’s  Hospital;  W.  O.  Piper, 
Westminster  Hospital ;  E.  A.  Quirke,  Birmingham  ;  It.  Itudland, 
Middlesex  Hospital. 

Physiology.— E.  M.  Aikin,  Royal  Free  Hospital ;  A.  M.  Browne,  Royal 
Free  Hospital;  M.  S.  S.  Coghill,  Royal  Free  Hospital;  J.  W.  A. 
Cooper,  King’s  College;  R.  E.  Demartini,  King’s  College;  M.  P. 
Gabe,  Middlesex  Hospital ;  F.  C.  Gould,  Birmingham ;  G.  P.  Y 
Hulbert,  Birmingham  ;  W.  R.  Kemp,  St.  Mary’s  Hospital ;  II.  C 
Moore,  Leeds;  M.  Orange,  Royal  Free  Hospital;  E  M.  Wells, 
Royal  Free  Hospital. 

Chemistry,  Materia  Medica,  Botany,  and  Pharmacy.— F.  M.  Cooper,  Royal 
Free  Hospital ;  R.  Jones,  Edinburgh  ;  T.  W.'joy,  Guy’s  Hospital. 
"hemislry.—A.  Ross,  Guy’s  Hospital. 


Cross  Hospital. 

Materia  Medica  and  Botany. — E.  II.  Forjett,  Edinburgh;  E.  M.  Guthrie 
Royal  Free  Hospital.  ’ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

thirty-three  of  the  largest  English  towns,  including  London,  6,258 
•ths  and  3,656  deaths  were  registered  during  the  week  ending  Saturday 
tober  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
3n  19.7  and  20.2  per  1,000  in  the  preceding  two  weeks,  declined  again  to 
'  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
•m  8.1  in  Croydon  11.3  in  Halifax,  12.8  in  Portsmouth,  13.4  in  Bristol, 
d  13.5  in  Norwich  to  21.5  in  Salford,  22.2  in  Hull,  23.2  in  Liverpool,  23.6 
Sunderland,  and  32.2  in  Wolverhampton.  In  the  thirty-two  provincial 
vns  the  mean  death-rate  was  18.8  per  1,000,  and  exceeded  by  0.9  the 
e  recorded  in  London,  which  was  17.9  per  1,000.  The  3,656  deaths 
pstered  during  the  week  under  notice  in  the  thirty-three  towns 
luded^543  which  were  referred  to  the  principal  zymotic  diseases, 
unst  1 14  and  760  m  the  preceding  two  weeks;  of  these,  193  resulted 
m  diarrhoea,  88  from  diphtheria,  81  from  “  fever”  (principally  enteric), 
loin  whooping-cough,  68  from  scarlet  fever,  30  from  measles,  and  15 
IQ,  ,s“alH;,?x-  These  543  deaths  were  equal  to  an  annual  rate  of  2.7 
1,000  ;  in  London  the  zymotic  death-rate  was  2.7,  and  corresponded 
lithe  mean  rate  in  the  thirty-two  provincial  towns.  No  fatal  case  of 
7  ot  these  diseases  was  recorded  in  Plymouth;  in  the  other  towns 
y  caused  the  lowest  death-rates  in  Bristol,  Croydon,  Preston,  and 
max,  and  the  highest  rates  in  Norwich,  Bradford,  Gateshead,  Bolton, 
Sunderland.  Measles  caused  the  highest  proportional  fatality  in 
rwicli ;  scarlet  fever  m  Leicester;  whooping-cough  in  Bolton  ■  “  fever” 
N01-wloh’  Nottingham,  Birkenhead,  Hull,  and  Sunderland; 
l  dmnhoea  in  Swansea,  Salford,  Sunderland,  and  Gateshead.  The  88 
1 1Siv.rom  diphtheria  recorded  during  the  week  under  notice  in  the 
arrfoii ree  towns  eluded  J4  .in  London  and  2  in  Hull.  Ten  fatal  cases 
!  n  wmP,oX,  were 'registered  in  Bradford,  2  in  West  Ham,  I  in  London, 
otyerhampton,  and  1  in  Birmingham,  but  not  one  in  any  other 
til!  a"  i’  ee  towns.  There  were  79  small-pox  patients  in  the  Me- 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
<  tuiday  last,  against  112,  91,  and  77  at  the  end  of  the  preceding  three 
lis,  L,  new  cases  were  admitted  during  the  week,  against  20,  14, 
preceding  three  weeks.  The  number  of  scarlet  fever  patients 
o  «a,  *  ?p.?lltan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
at  the  end  of  the  week,  against  2,889,  2,849,  and  2,815  on  the 
ifd3i^h(r^uSat^roay?;  j!05  new  cases  were  admitted  during  the 
wi’-orPtAv  318  andA1,1  111  tlle  Preceding  two  weeks.  The  230  deaths 
th»  eases  Pf  the  respiratory  organs  in  London  corresponded 
i  tne  aveiage,  and  were  equal  to  an  annual  rate  of  2.8  per  1,000. 

.  HEALTH  OF  SCOTCH  TOWNS, 
ths  wpva  ,wki  ena1!?g  s.aturday  October  7th,  940  births  and  549 
ual  rat-  of E —TrJ  111  ,e.lg  H  °f  Hie  principal  Scotch  towns.  The 
redinawf.  "'^tfHty.  which  had  been  17.3  and  19.6  per  1,000  in  the 
l  o  L-  ArJwk*8’  V1?'S  during  the  week  under  notice,  and 

■P  tn^L’t00  above  V0  mean  rate  during  the  same  period  in  the 
e  14  7  Ia  A-IV3’  Among  these  Scotch  towns  the  lowest  rates 
•  /  in  Leith  and  15.4  in  Perth,  and  the  highest  rates  22.5  in 


?in4oseooan1  -2?.'6  *n  Paisley.  The  549  deaths  in  these  towns  in¬ 
to ^!i,!ulWrfVne  erre<1  to  the  Principal  zymotic  diseases,  equal 
!!ritHhv,  40Ua*i  1  at,°  “A1  Per  1,000,  which  was  slightly  above  the  mean 

same  period  in  the  large  English  towns. 
,p,je  liest  zymotic  death-rates  were  recorded  in  Dundee  and  Paisley. 
“  ln  Gjasf?,w  included  11  from  whooping-cough,  7  from 

fevei ,  and  4  from  diphtheria.  Four  fatal  cases  of  “fever”  were  re¬ 
corded  in  laisley,  and  2  of  diphtheria  in  Edinburgh.  The  death-rate 
ti  om  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.i  per  1,000,  against  2.8  in  London. 


T  .  *  .  . .  .  HEALTH  OF  IRISH  TOWNS. 

in  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  September  30th,  were  eauai  to  an 
annual  rate  of  22.7  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny 
ana  Lurgan,  and  the  highest  rates  in  Lisburn  and  Galway.  The  death-rate 
trom  tne  principal  zymotic  diseases  averaged  3.9  per  1,000.  The  156  deaths 
It were  equal  to  an  annual  rate  of  23  3  per  1,000  (against 
28.3  and  24.0  in  the  preceding  two  weeks),  the  rates  during  the  same 
F„  nfi  rei"-g  1  1  in  London  and  21.1  in  Edinburgh.  The  156  deaths 
in  Dublin  included  24  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  (equal  to  an  annual  rate  of  3.6  per  1,000),  of  which  16  resulted  from 
couh06  a>  b  fr°m  enteric  fever>  1  Horn  measles,  and  1  from  whooping- 


NOTIFICATION  BY  RELATIVES. 

It  has  always  been  urged  as  an  objection  to  the  adoption  of  the  Infcc- 
tious  Diseases  Notification  Act  that  its  clauses  regarding  the  house¬ 
holder  would  be  sure  to  be  allowed  to  lapse,  while  those  referring  to 
medical  men  would  always  remain  in  full  force,  and  that  in  this  wav 
people  who  wished  to  avoid  notification  would  be  tempted  to  forego 
piopei  medical  treatment.  It  is  a  matter  of  interest,  then,  whenever 
one  hears  of  a  householder  being  punished  for  non-notification,  as  has 
happened  several  times  lately.  ’ 

A  curious  point  arose  at  Halstead  on  October  3rd,  when  a  labourer  was 
fined  for  neglecting  to  report  the  existence  of  fever  in  his  house  The 
medical  officer  of  health,  hearing  about  the  case  from  neighbours  and 
trom  the  schoolmistress,  visited  the  house  and  found  a  child  in  the 
second  stage  ot  scarlet  fever.  He  had  been  suffering  eight  or  ten  days 
Members  ot  the  family  had  been  moving  about  and  going  to  school  The 
girl  in  charge  of  the  house  at  the  time  of  the  visit  said  that  they  thought 
the  child  might  be  suffering  from  scarlet  fever,  but  they  did  not  know 
No  medical  man  had  been  in  attendance.  The  bench  considered  it  a 
bad  case,  and  imposed  a  fine;  but  then  rose  the  difficulty.  Not  onlv 
would  a  distress  warrant  be  ruinous  to  the  family,  but  obviously  it  would 
not  be  right,  to  sell  up  the  furniture  and  so  scatter  the  disease,  nor  clid  it 
appear  prudent  to  send  the  man  to  gaol  straight  from  an  infected  house 
the  bench  ultimately  made  an  order  of  committal  for  fourteen  days 
without  hard  labour,  and  suspended  it  for  a  month. 

SANITARY  REFORM  AT  WHITBY. 

The  sanitary  condition  of  popular  watering  places  is  a  matter  of  more 
L-1!3 L ,local  iiYtcrcst,  and  tins  remark  particularly  applies  to  a  town  like 
.  >!  by.  which  is  a  port  and  sends  large  quantities  of  fish  to  market 
Whitby,  while  its  trade  and  local  industries  have  diminished,  is  a  water- 
mg  p  aceot  increasing  popuiarity  owing  to  its  natural  healthy  situation 
and  the  beauty  of  the  country  in  its  neighbourhood,  and  the  season  for 
visitors  has  this  year  been  successful  beyond  precedent.  The  town  is  well 
situated  on  two  lulls  separated  by  the  valley  of  the  Esk  and  the  harbour 
the  water  supply  is  good  and  abundant,  street  sewers  have  been  con¬ 
structed,  but  these  at  present  discharge  into  the  harbour,  giving  rise  to 
accumulations  of  filth  there  and  many  foul  emanations  which  it  has  been 
?°ught  to  lessen  by  dredging.  The  evil  lias  long  been  recognised  and  at 
IS? S.  t  e  board  have  decided  to  collect  the  sewage  from  the  West 
Cliff  and 1  running  this  in  a  pipe  under  the  Esk,  collect  the  whole  in  a 
tank  under  the  East  Cliff,  and  discharge  it  below  low  water  mark  The 

estimated  cost  of  the  necessary  works  is  £15, ooo,  which  it  is  proposed  to 
meet  by  a  loan  on  the  security  of  the  coal  duties.  It  is  hoped  that  the 
work  may  be  carried  out  before  the  next  season. 

SMALL-POX  IN  WEST  HAM. 

Many  hard  things  have  been  said  about  the  Metropolitan  Asylums  Board 
the  keynote  of  which  generally  is  that  people  cannot  get  into  their  hospi¬ 
tals— a  complaint  which,  after  all,  is  somewhat  complimentary  Suburban 
residents  have  a  different  tale  to  tell.  When  they  are  down  with  fever 
and  have  to  go  to  hospitals  managed  by  local  boards  their  troubles  are 
apt  to  continue  after  they  get  in,  and,  if  we  are  to  believe  reports,  they 
are  not  slight,.  As  if  the  Hounslow  affair  were  not  enough,  another 
lamentation  now  arises  from  West  Ham.  Deficient  nursing,  especially  at 
night ;  want  ot  medicines;  dirty  tricks  in  washing  crockery  -  defective 
supervision  over  patients,  so  that  those  suffering  from  small-pox  are  able 
to  break  bounds  and  wander  unrestrained— these  are  the  tales.  Clearly 
a  local  board  is  not  always  an  ideal  body  to  which  to  trust  the  fortunes 
Ol  a  liospital. 

.  LICENCE  OF  APOTHECARIES’  HALL. 

H-D-  H;  wishes  to  be  informed  whether  the  Licence  of  the  Apothecaries’ 
Hall  (Dublin)  is  recognised  by  the  Local  Government  Board  as  a  medi¬ 
cal  qualification. 

***  We  believe  so. 

r,  o  ti  SITES  FOR  HOSPITALS  FOR  INFECTIOUS  DISEASES. 

as  ttm  Local  Government  Board  are  now  recommending 

that  hospitaJs  for  infectious  diseases  should  be  erected  close  to  liospf- 
tals  for  small-pox,  or  in  the  same  enclosure.”  F 

***  No.  Such  conditions  may  be  met  with  in  hospitals  which  have 
l ccently  been  elected  under  the  sanction  of  the  Local  Government 
Board,  but  it  will  be  found  that  in  such  cases  the  responsibility  for  the 
reception  of  small-pox  patients  rests  solely  with  the  local  authority. 
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TRANSFERENCE  OF  PAUPER  LUNATICS. 

Subscriber,  who  is  a  district  medical  officer,  writes  to  ask  whether  a 
relieving  officer  acts  legally  if  he  removes  pauper  lunatics  from  the 
district  in  which  they  are  resident  to  the  workhouse,  m  order  to  have 
them  certified  as  lunatics  by  another  medical  piactitionei,  andtians- 
ferred  to  an  asylum  the  following  day;  and,  further,  whether  under 
such  circumstances  he,  as  district  medical  officer,  can  claim  his  fee. 

***  If  the  accommodation  in  the  workhouse  is  sufficient  for  the  recep¬ 
tion  of  the  patients  in  question,  we  do  not  see  that  their  removal  to  the 
workhouse  for  a  day  is  illegal ;  but,  if  this  is  the  general  practice  in  any 
union,  it  is  certainly  not  in  accordance  with  the  spirit  of  the  Lunacy 
Act,  which  makes  no  provision  for  ordinary  distiict  lunatics  being  re¬ 
moved  to  the  workhouse  before  being  sent  to  an  asylum,  but  does  pro¬ 
vide  the  necessary  course  for  their  transference  to  an  asylum  without 
any  previous  admission  to  workhouse.  No  district  medical  officer  can, 
under  any  circumstances,  claim  a  fee  when  a  patient  is  sent  to  an 
asylum,  unless  he  himself  gives  the  certificate  required  by  the  Lunacy 
Act.  _ 


THE  MEDICAL  CHARGE  OF  INFECTIOUS  HOSPITALS. 

H.  L. — It  is  no  part  of  the  work  of  a  medical  officer  of  health  to  treat 
cases  of  infectious  disease  in  hospital.  Such  attendance  should  be 
paid  for  separately  by  the  sanitary  authority,  and  the  account  can  be 
recovered  in  the  usual  way  if  payment  is  refused.  Of  course  the  amount 
charged  may  be  disputed  by  a  public  body  just  as  by  a  private  patient. 
A  local  board  is  within  its  right  in  employing  another  medical  man  as 
hospital  physician,  though  it  is  usually  most  convenient  that  the 
medical  officer  of  health  should  act.  But  the  appointment  of  another 
hospital  attendant  should  not  prevent  the  medical  officer  of  health 
from  exercising  a  general  supervision  of  the  establishment  outside  the 
medical  treatment  of  the  cases.  In  such  circumstances  the  medical 
officer  of  health  would  require  to  exercise  due  discretion  not  to  tres¬ 
pass  on  the  duties  of  the  attending  physician.  It  is  obviously  absurd 
for  a  local  board  to  refuse  to  its  medical  officer  of  health  full  facilities 
for  ascertaining  at  all  times  how  many  patients  are  in  hospital,  and  how 
many  can  be  received.  _ _ 

THE  NOTIFICATION  ACT. 

Member.— (1)  The  ambiguous  wording  of  this  section  has  given  rise  to 
much  difficulty.  The  person  who  drafted  it  can  have  had  little  regard 
for  the  intricacies  of  medical  practice.  It  is  generally  accepted  that  a 
consultant,  or  any  number  of  consultants,  are  legally  bound  to  notify, 
although  their  obligation,  like  that  of  the  householder,  is  not  usually 
pressed  by  the  authorities  in  cases  where  a  medical  notification  has 
been  already  made.  In  the  instances  in  question  a  further  shade  ol 
doubt  comes  in,  for  “  Member”  is,  perhaps,  scarcely  “  attending  on  or 
called  in  to  visit  ”  the  patients  whom  he  sees.  Leaving  aside  techni¬ 
calities,  he  would  incur  serious  responsibility  by  failing  to  notify  cases 
which  have  not  already  been  notified,  but  as  regards  others  it  seems 
unnecessary  to  report  under  the  circumstances.  (2)  Twelve  days 
quarantine  is  advised  by  the  Association  of  Medical  Officers  ot  Schools. 


PRIVATE  PRACTITIONERS  AND  ISOLATION  HOSPITALS. 

M.D.— The  case  certainly  seems  to  be  one  of  great  hardship,  involving 
unreasonable  expense  to  persons  who  can  ill  afford  it,  but  the  appor¬ 
tionment  of  responsibility  for  this  is  not  a  simple  matter.  The  charge 
per  visit  is  not  excessive  considering  the  distance.  Without  hearing 
the  views  of  the  medical  attendant  we  are  not  in  a  position  to  say  that 
any  of  the  visits  were  unnecessary,  although  they  were  more  numerous 
than  is  usually  required  in  a  simple  case,  such  as  this  is  said  to  have 
been  The  attendance  of  one  or  other  outside  practitioner  was  surely 
inevitable,  as  the  local  authority  had  made  no  arrangement  for  medical 
care  of  patients  at  the  public  cost,  and  the  medical  officer  of  health 
would  naturally  hesitate  to  advise  that  the  case  should  be  taken  out  of 
the  hands  of  the  practitioner  who  was  first  called  in  and  who  notified 
it.  He  would  have  laid  himself  open  to  charges  of  unfairness  if  he 
recommended  any  such  change,  even  although  the  statement  that  a 
certain  doctor  was  visiting  the  hospital  daily  were  correct.  We  cannot, 
therefore,  reply  in  the  affirmative  to  either  of  M.D.’s  categorical 
questions. 


MEDICAL  ATTENDANCE  ON  URGENT  CASES. 

A  District  Medical  Officer  writes  to  ask  whether  the  Local  Govern 
ment  Board  would  have  taken  any  action  if  the  following  case  had  been 
referred  to  them  bv  the  Guardians  :  Two  boys  were  supposed  to  have 
broken  their  legs  by  falling  from  a  tree ;  application  for  attendance 
was  made  to  the  district  medical  officer,  but  unaccompanied  by  an 
order,  and  no  allusion  was  made  to  it,  nor  to  any  union  or  parochial 
official.  Attendance  was  not  given,  and  the  friends  were  advised  to  send 
the  patients  to  a  hospital  some  miles  off.  The  rector  of  the  parish 
lodged  a  formal  complaint  against  the  district  medical  officer  lor  non- 
attendance,  and  the  Board  of  Guardians,  after  a  long  discussion, 
decided  by  a  majority  of  nine  to  eight  not  to  refer  the  case  to  the  Local 
Government  Board. 

***  It  is  impossible  to  say  what  the  Local  Government  Board  would 
have  done  had  this  case  been  referred  to  them  by  the  Guardians,  but 
we  have  always  contended  that  it  forms  no  part  of  the  duty  of  a  district 
medical  officer  to  attend  any  patient,  as  a  pauper,  however  urgent  the 
case  may  be,  unless  he  holds  a  medical  relief  ticket,  or  has  obtained  a 
medical  order.  A  provision  exists  to  meet  all  urgent  cases,  this  being 
that  the  overseers  and  churchwardens,  who  are  ex-officio  overseers,  and 
the  assistant  overseer,  are  empowered  to  grant  medical  orders  in  all 
urgent  cases.  Notwithstanding  this,  cases  frequently  occur  in  which  it 
is  unwise  for  a  district  medical  officer  to  refuse  attendance. 


SPECIAL  SURGICAL  FEES  IN  POOR-LAW  PRACTICE. 

A  District  Medical  Officer  writes  to  say  that  he  was  sent  for  to  sec 
patient  who  had  broken  his  leg  by  jumping  out  of  a  window  win 
suffering  from  delirium  tremens,  and  who  had  been  refused  admissii 
to  the  cottage  hospital  on  account  of  this  complication.  He  states  tli 
he  took  charge  of  the  case,  wrote  out  an  order  for  the  workhouse,  ai 
followed  the  case  there  to  make  sure  of  admission.  Since  then  lie  li 
applied  to  the  relieving  officer  for  a  medical  order  to  enable  him 
claim  the  fee— £3— allowed  for  the  fracture.  This  order  the  velievii 
officer  refuses  to  grant.  What  is  he  to  do  ? 

The  same  district  medical  officer  states  a  second  case,  namely,  tli 
he  received  a  medical  order  from  a  relieving  officer  to  attend  a  patie 
with  epilepsy,  who  subsequently,  but  on  the  same  day,  fractured  1 
arm,  and  that  the  relieving  officer,  when  applied  to,  refused  an  out 
for  the  fracture  on  the  ground  that  the  father  of  the  patient  ought 
pay  for  the  attendance.  Was  the  refusal  of  the  relieving  officer  to  gra 
the  order  for  the  fracture  right  or  wrong  ? 

*,*  Our  correspondent  does  not  say  whether  the  patient  was  in  t 
position  of  a  pauper  or  not,  but  he  appears  to  have  fallen  into  the  err 
of  writing  an  order  for  his  admission  to  the  workhouse.  This  he  h 
certainly  no  power  whatever  to  do,  though  this  order  of  his  appears 
have  procured  the  patient’s  admission  there.  The  relieving  offic 
doubtless,  has  his  reasons  for  not  giving  a  medical  order,  but,  even 
he  had  given  one,  the  holding  of  such  order  would  not  entitle  our  c< 
respondent  to  the  fee  for  fracture,  as  this  fee  is  allowed,  not  for  sup 
intending  the  removal  of  patients  with  fracture  to  the  workhouse,  1 
for  the  treatment  of  such  cases  by  the  district  medical  officer  out  of  t 
workhouse.  It  will  not  be  held  that  a  case  of  fracture  is  treated 
him  if  it  is  at  once  sent  to  the  workhouse  for  treatment  there.  In  c 
opinion  no  second  medical  order  was  required.  We  believe  the 
allowed  for  the  fracture  can  be  recovered,  as  the  medical  ord 
though  granted  for  what  was  stated  to  be  epilepsy,  entitled  the  path 
to  any  medical  or  surgical  attendance  he  might  require. 


CHOLERA  PRECAUTIONS. 

Dr  X.— The  fees  mentioned  by  our  correspondent  are  certainly  low. 
the  same  time  the  comparison  with  ordinary  fees  has  not  to  be  mi 
with  those  obtained  in  good  class  practice,  but  with  those  accepted 
Poor-law  work  by  Poor-law  medical  officers,  under  whose  care  two  < 
of  three  of  the  cases  would  otherwise  fall.  Perhaps  one  may  say  that 
an  emergency  like  ail  outbreak  of  cholera  something  is  due  by  evi 
citizen  to  the  town  in  which  he  lives  ;  and  that  if  a  municipality  on 
a  fee  which  is  above  the  minimum,  it  may  be  well  for  those  whose  i 
are  usually  higher  to  waive  a  point  rather  than  give  ground  for 
ill-natured  to  say  that  what  was  the  public  loss  was  the  doctor’s  gan 


NOTIFICATIONS  OF  ERYSIPELAS  AND  PUERPERAL  FEVER. 

M.O.H.  would  be  glad  to  learn  what  steps,  if  any,  should  be  taken  agai 
a  qualified  medical  practitioner  who  is  notorious  for  the  liumbei 
cases  of  erysipelas  and  puerperal  fever  he  notifies  as  occurring  m 
practice. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  MIDDLESEX  HOSPITAL.  . 

Middlesex  Hospital  has  recently  been  reopened  after  having  t> 
closed  for  three  months  for  alterations.  New  polished  teak  floors  n 
now  been  laid  in  fifteen  wards.  Before  this  was  done  the  old  boards  wer 
moved,  the  space  below  thoroughly  cleaned  out,  and  the  ttooi  tim 
washed  with  percliloride  of  mercury,  1  in  1,000.  All  the  wards  of  tlie  1 
pital  are  now  floored  with  teak,  as  are  also  the  ward  sculleries.  * 
bath  rooms  have  been  fitted  up  for  patients  in  the  basement.  1  o.  ■« 
baths  on  wheels  are  provided  for  each  ward  floor,  with  sinks  tor  e 
ing  in  the  ward  sculleries.  Grates  on  the  principle  reconun  enae 
Mr.  Pridgin  Teale  have  been  placed  in  all  the  wards.  On  one  sia 
each  grate  is  a  recess  containing  a  gas  burner  for  boiling  kettles, 
products  of  combustion  are  carried  off  into  the  smoke  flue,  ims 
lights  itself  automatically  when  a  vessel  is  pressed  upon  it.  lne 
presses  down  the  top,  and  the  gas  is  lighted  by  a  small  pilot 
The  whole  of  the  interior  of  the  hospital  has  also  been  repainted  ana 
decorated.  The  drainage  has  been  overhauled,  and,  as  tar  as  p  ■ ■ 
all  drains  under  the  hospital  removed.  Plans  have  been  prepar 
new  operation  theatre,  with  anaesthetic  room,  surgeon  s  room, 
covery  room  adjoining,  and  for  a  small  operation  room,  these 


INFLAMMABLE  HOSPITALS. 

The  fire  at  Bradford  on  October  2nd,  by  which  the  iron  buildmg  , 
a  short  time  ago  for  the  reception  of  small-pox  patients  weie  ■  • 

draws  attention  again  to  the  extreme  inflammability  of .those  . 
structures.  It  cannot  be  too  strongly  impressed  on  those  , 
sponsible  for  hospitals  of  this  type  that  the  possibility  of  disa  > 
is  a  constant  and  unavoidable  peril.  The  greatest  praise  is 
resident  staff  for  their  efforts  and  their  success  m  removing  a 
six  patients  who  were  in  the  buildings  at  the  time,  but  we  t 
feeling  that  sanitary  authorities  are  doing  scant  justice  to 
in  exposing  them  to  so  .great  a  danger,  and  that  the  Local  G 


m  exposing  mem  to  so  great  a  uangei,  tiuu  ~  ^onev 

Board  is  right  in  refusing  to  sanction  or  to  assist  by  loan ^  . 

erection  of  buildings  of  so  temporary  and  inflammable  a  cnara 
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The  Emperor  of  Russia  lias  conferred  the  Order  of  St. 
anislaus  (First  Class)  on  Prince  Tarchan-Mourawow,  Profes- 
r  of  Physiology  in  the  St.  Petersburg  Military  Medical 
•ademy. 

On  September  20th  Professor  C.  Winkler  read  himself  in  as 
e  first  incumbent  of  the  newly-founded  Chair  of  Psychiatry 
the  University  of  Utrecht.  This  is  the  first  professorship 
the  subject  established  in  Holland. 

A  Bill  has  been  introduced  into  the  Canadian  Legislature 
oviding  that  the  medical  practitioner  shall  be  placed  in 
e  same  category  as  the  lawyer  in  regard  to  confidential 
xnm unications  between  him  and  his  patients. 

Professor  I.  Gad,  Chief  of  the  Experimental  Department 
the  Berlin  Physiological  Institute,  under  Professor  Du  Bois- 
ymond,  has  been  granted  one  year’s  leave  of  absence  for 
3  purpose  of  organising  the  teaching  of  physiology  in  the 
liversity  of  Cleveland,  Ohio. 

A  new  cottage  hospital  for  Port  Talbot,  Glamorgan,  erected 
Miss  Talbot’s  sole  expense,  was  recently  opened  for  the 
■eption  of  patients  residing  within  the  parish  of  Margam. 
e  hospital  is  situated  within  half  a  mile  of  Port  Talbot 
'at ion,  and  has  two  wards. 

Jork  Hospital  Saturday.— On  Saturday,  September  30th, 
J  annual  collections  in  aid  of  the  Cork  hospitals  were  held, 
d  proved  satisfactory.  The  amount  realised  by  the  ladies 
io  were  stationed  in  various  parts  of  the  city  came  to  £360. 
bscribers  of  ten  shillings  were  provided  by  the  committee 
Ill  an  exemption  badge,  so  as  to  prevent  any  further  appeal 
m  the  collectors. 

Che  Harveian  Society. — The  work  of  the  Harveian  Society 
the  session  1893-4  commences  on  October  19th,  when  Dr. 
Milne  Bramwell  will  read  a  paper  on  Hypnotism,  and  will 
jw  illustrative  cases.  On  November  2nd  Sir  William 
oadbent  will  read  a  paper  on  Dilatation  of  the 
imach.  The  annual  dinner  will  be  held  on  November  23rd. 
e  Harveian  Lectures  will  be  delivered  during  December,  by 
ofessor  W.  H.  Corfield,  on  Disease  and  Defective  House 
nitation. 

It  the  annual  meeting  of  the  Fifesliire  Medical  Associa¬ 
te  Dr.  Nasmyth,  Medical  Officer  of  Health  for  the  County, 
o  was  in  the  chair,  presented  to  Dr.  Douglas,  of  Cupar, 
tnorary  Secretary,  in  the  name  of  the  Society,  a  piece  of 
te  and  an  etching.  In  making  the  presentation,  Dr. 
smyth  said  that  without  Dr.  Douglas  as  a  guiding  spirit 
'  Association  would  never  have  attained  its  present  fiourish- 
;  condition,  when  it  numbered  among  its  members  80  per 
it.  of  the  medical  profession  in  Fife.  Dr.  Douglas  made  a 
table  reply. 

l  Hospital  for  Blackpool. — The  need  of  a  hospital  in 
ickpool  has  often  been  sorely  felt,  for  hitherto  in  the  case 
serious  accident  patients  have  had  to  be  sent  eighteen 
les  by  train  to  the  nearest  infirmary  at  Preston.  A  great 
irt  has  recently  been  made  to  supply  the  long  felt  want, 

1  a  grand  bazaar,  which  has  just  been  closed,  has  brought 
the  splendid  amount  of  £5.000.  Plans  have  been  prepared 
an  infirmary  of  50  beds,  and  it  is  proposed  to  at  once  erect 
ortion  of  this,  sufficient  to  meet  all  present  demands,  in- 
ding  an  operating  room  and  pathological  department, 
der  the  Public  Health  Act,  the  Corporation  has  already 
It  an  infectious  diseases  hospital,  but  they  have  no  power 
ipply  their  funds  to  the  support  of  a  general  hospital,  so 
t  the  new  institution  will  be  vested  in  trustees,  and  have 
)e  maintained  by  voluntary  subscriptions.  It  seems  time 
t  corporations  were  invested  with  the  right  to  apply  a 
ft  ion  of  the  public  rates  to  the  supplying  of  hospitals, 
en  they  are  able  to  open  free  libraries  and  public  baths. 

jNteric  Fever  at  Stockport. — Dr.  Charles  Porter  has 
sented  a  supplementary  report,  dated  September  26th,  to 
Local  Government  Board  upon  the  prevalence  of  enteric 
er  at  Stockport,  which  shows  that  the  weekly  notifications, 
finning  with  the  weekending  August  12tli,  have  been  5,  12, 
8,  21,  11,  and  finally,  in  the  week  ending  September  23rd, 
making  a  total  of  82  cases.  In  the  previous  report  of 


September  8th,  attention  was  drawn  to  the  special  incidence 
of  the  disease  upon  three  localities  situated  in  the  vicinity  of 
the  highest  points  of  certain  main  sewers  with  very  steep 
gradients.  This  special  incidence  is  still  maintained,  and 
attention  is  directed  in  the  present  report  to  the  strong  evi¬ 
dence  which  is  afforded  of  the  infectious  disseminating  influ¬ 
ence  of  certain  midden  privies.  An  extraordinary  attack  has 
been  made  upon  the  medical  officer  by  two  members  of  the 
council,  who  appear  to  think  that  he  has  no  right  to  direct 
attention  to  the  insanitary  condition  of  certain  parts  of  the 
town.  Dr.  Porter,  however,  seems  to  have  the  complete 
confidence  of  the  sanitary  committee  and  of  a  large  majority 
on  the  council,  and  is  not  likely  to  suffer  in  any  way  from  so 
ill-advised  and  self-condemnatory  an  opposition  as  that  which 
has  been  directed  against  him. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: 

BOROUGH  OF  MEATH. — Medical  Officer  of  Health.  Salary,  £30  per 
annum.  Applications  to  Edwin  C.  Curtis,  Town  Clerk,  by  Oc¬ 
tober  14th. 

BRIXTON,  STREATHAM,  AND  HERNE  HILL  DISPENSARY,  Water 
Lane,  Brixton.  —  Resident  House-Surgeon;  unmarried;  doubly 
qualified.  Salary,  £150  per  annum,  witli  furnished  apartments, 
attendance,  coal,'  and  gas.  Applications  to  the  Secretary  by 
October  27th. 

EAST  RIDING  ASYLUM,  Beverley. — Assistant  Medical  Officer,  unmar¬ 
ried.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Age 
between  23  and  30.  Applications  to  C.  W.  Hobson,  Clerk  to  the  Visit¬ 
ing  Committee,  by  October  17th. 

EDMONTON  UNION. — Resident  Medical  Officer  for  the  Chase  Farm 
School,  Enfield.  Appointment  for  six  months.  Salary  at  the  rate  of 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedroom. 
Applications  to  Francis  Shelton,  Clerk,  808,  High  Road,  Lower  Totten¬ 
ham,  by  October  25tli. 

FULHAM  UNION. — Assistant  Medical  Superintendent,  unmarried, 
doubly  qualified.  Salary,  £100  per  annum,  increasing  £10  yearly  to- 
£130,  with  board,  furnished  apartments,  attendance,  and  washing. 
Applications,  on  forms  to  be  obtained  of  the  Clerk,  to  T.  Aplin  Marsh, 
Clerk  to  the  Guardians,  Union  Offices,  Fulham  Palace  Road,  Ham¬ 
mersmith,  W.,  by  October  14tli. 

GENERAL  HOSPITAL,  Birmingham. — Two  Assistant  House-Surgeons. 
Residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  October  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Sur¬ 
geon  to  the  Out-patients;  must  be  F.R.C.S.Eng.  Applications  to 
William  T.  Grant,  Secretary,  by  October  23rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  Applications  to  the  Secretary  by 
October  26th.  Also  Assistant  Resident  Medical  Officer.  Salary,  £50 
per  annum,  with  board  and  residence.  Applications  to  the  Secre¬ 
tary  by  October  25th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Surgical 
Registrar  and  Anaesthetist.  Appointment  for  one  year,  an  hono¬ 
rarium  of  £40  being  voted  at  the  expiration  of  that  term.  Applica¬ 
tions  to  the  Secretary  by  October  24th. 

HUDDERSFIELD  INFIRMARY. — Senior  House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
Joseph  Bate,  Secretary,  by  October  23rd. 

NORTH- WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N  W.— Resi¬ 
dent  Medical  Officer  and  Assistant  Resident  Medical  Officer.  Ap¬ 
pointments  for  six  months.  Salary  of  £50  attaches  to  the  senior  post. 
Applications  to  Alfred  Craske,  Secretary,  by  October  20th. 

PARISH  OF  ST.  MARY,  Islington.— Medical  Officer  for  the  Third 
District.  Salary.  £100  per  annum,  with  extra  fees.  Applications  to 
Edwin  Davey,  Clerk,  Guardians’  Office,  St.  John’s  Road,  Upper 
Holloway,  N.,  by  October  24th. 

RICHMOND  DISTRICT  ASYLUM.— Resident  Clinical  Assistant,  doubly 
qualified.  Appointment  for  one  year.  Applications  to  the  Resident 
Medical  Superintendent,  Richmond  Asylum,  Grangegoram,  by  Oc¬ 
tober  17th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Rooms,  commons,  and  washing  provided.  Appointment  for 
six  months.  Applications  to  the  House-Surgeon  by  October  19th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months,  when  re- 
election  is  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur¬ 
nished  apartments  and  board.  Applications  to  the  Secretary  by 
October  16th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  Plymouth.— Phy¬ 
sician,  House-Surgeon,  and  Assistant  House-Surgeon.  Salary  for  the 
House-Surgeon,  £100  per  annum,  with  board  and  residence ;  for  the 
Assistant  House-Surgeon  (whose  appointment  is  for  six  months),  £10, 
with  board  and  residence.  Applications  to  J.  W.  Wilson,  Honorary 
Secretary.  6,  Princess  Square,  Plymouth,  by  October  18tli. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Appli¬ 
cations  to  J.  II.  Biddulph  Pinchard,  Secretary,  13,  Hammet  Street, 
Taunton,  by  October  23rd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. —  Physician ;  must 
be  Fellow  or  Member  of  the  Royal  College  of  Physicians  of  London. 
Applications  to  R.  J.  Gilbert,  Secretary  Superintendent,  by  Oc¬ 
tober  25th. 
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WESTON-SUPER-MARE  HOSPITAL.— Medical  Officer,  doubly  qualified. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  to  the  Honorary  Secretary  by  October  18th. 


MEDICAL  APPOINTMENTS. 

Erratum. — We  regret  that  by  inadvertence  Dr.  Richard  Prichard, 
Medical  Officer  of  Health  of  the  Cardiff  Union  Rural  Sanitary 
Authority,  was,  in  the  British  Medical  Journal  of  September  30th, 
described  as  having  been  appointed  Inspector  of  Nuisances  to  the 
Glamorgan  Rural  Sanitary  Authority.  The  mistake  is  obvious;  but 
as  it  might  possibly  cause  some  misapprehension  we  take  the  earliest 
opportunity  of  correcting  it. 

Allan.  Francis  J.,  M.D.Edin.,  appointed  Extra-professorial  Examiner 
in  Medical  Jurisprudence  and  Public  Health  for  Degrees  in  Medicine 
at  the  University  of  Aberdeen. 

Betenson,  William  B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Fourth  District  of  the  Loddon  and  Clavering  Union. 

Bostock,  John,  M  R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Wymeswold  District  of  the  Loughborough  Union. 

Brown,  Robert  Emmerson,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  at  the  Willington  Station  of  the  North-Eastern  Railway 
Company. 

Byers,  John  William,  M.A.,  M.D.,  appointed  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children  in  Queen’s  College,  Belfast,  vice 
Robert  F.  Dill,  M.D.Glasg.,  deceased. 

Coupland,  Sidney,  M.D.Lond.,  appointed  Extra-professorial  Examiner 
in  Medicine  for  Degrees  in  Medicine  at  the  University  of  Aberdeen. 

Edmond,  George  M.,  M.D.Aberd.,  appointed  Extra-professorial  Examiner 
in  Midwifery  for  Degrees  in  Medicine  at  the  University  of  Aberdeen. 

Ferris,  J.  S.,  M.B.,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  and  Public  Vaccinator  for  the  Denham  Sanitary  District  of 
the  Eton  Union. 

Gibson,  R.  J.  Harvey,  M.A.Aberd.,  appointed  Extra-professorial  Exa¬ 
miner  in  Botany  for  Degrees  in  Medicine  at  the  University  of  Aber¬ 
deen. 

Gubb,  Alfred  S.,  M.D.,  appointed  Medical  Officer  to  the  National  Tele¬ 
phone  Company  (Metropolitan  Division). 

Hunter,  John.  F.I.C.,  F.C.S.Edin.,  appointed  Extra-professorial  Exa¬ 
miner  in  Chemistry  for  Degrees  in  Medicine  at  the  University  of 
Aberdeen. 

Ives,  William  Robert  Yeates,  L.R.C.P.Lond.,  L.S.A.,  appointed  Surgeon 
to  the  Police  Force  of  the  Portswood  District. 

Johnston,  John,  M.D.,  C.M.Edin.,  L.S.A.Lond.,  appointed  Honorary 
Surgeon  to  the  Bolton  Infirmary  and  Dispensary. 

M'Donnell,  William  Campbell,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Sixth  District  of  the  Hackney  Union. 

Mallett,  Frederick  Rowland,  M.B.,  C.M.Edin.,  L.R.C.P.,  L.R.C.S.Edin., 
appointed  Honorary  Surgeon  to  the  Bolton  Infirmary  and  Dis¬ 
pensary. 

Mothersole,  Robert  Devereux,  M.D.,  M.S.Lond..  F. R.C.S.Eng.,  L.R.C.P. 
Lond.,  appointed  Honorary  Surgeon  to  the  Bolton  Infirmary  and 
Dispensary. 

O’Meara,  William  Patrick.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Surgeon  to 
the  Police  Force  of  Southampton. 

Pilkington,  Henry  Oldfield,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Preston  Urban  Sanitary  District  and  for  the  Port 
Sanitary  Authority. 

Smith,  James  Lorraine,  M.A.,  M.D.Edin..  appointed  Extra  professorial 
Examiner  in  Pathology  for  Degrees  in  Medicine  at  the  University 
of  Aberdeen. 

Stewart,  George  N.,  M.D.Edin.,  appointed  Extra-professorial  Examiner 
in  Physiology  for  Degrees  in  Medicine  at  the  University  of  Aber¬ 
deen. 

Thomson,  J.  A.,  M.A.Edin.,  appointed  Extra-professorial  Examiner  in 
Zoology  for  Degrees  in  Medicine  at  the  University  of  Aberdeen. 

Thompson,  Edward  Turner,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Medical 
Officer  and  Public  Vaccinator  for  the  Dunstable  District  of  the  Luton 
Union. 

Ward,  Montgomery  Albert,  M.D.Dub.,  F.R.C.S.I.,  appointed  Medical 
Officer  of  Health  for  Rathmines,  co.  Dublin. 

Warner,  Francis,  M.D.Lond.,  appointed  Extra-professorial  Examiner 
in  Materia  Medica  for  Degrees  in  Medicine  at  the  University  of 
Aberdeen. 

Wellington,  R.  Henslowe,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  for  the  Sutton  Urban  Sanitary  District  and  to  the 
Port  of  Wisbech,  and  Medical  Officer  to  the  Port  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
1  p.m. — Mr.  A.  Stanford  Morton:  Affections  of  the  Eyelids. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
5.30  p.m. —Dr.  Morgan  Doekrell :  On  Diseases  of  the  Hands 
and  Nails. 

Medical  Society  of  London,  8.30  p.m.— Opening  Address  by  the  Presi¬ 
dent,  Dr.  J.  S.  Bristowe,  F.  R.S.,  on  Extreme  Infrequency 
of  Pulse,  and  its  Association  with  Epileptiform  Attacks. 
Mr.  Arthur  Maude :  Some  less  known  Factors  in  Graves's 
Disease.  Mr.  J.  Berry  will  show  some  specimens  of  Ex 
ophthalmic  Goitre. 


TUESDAY. 

London  Post-Graduate-Course,  Bethlem  Hospital,  2  p.m  —Dr.  Cornu 
HyDochondriasis.  Hospital  for  Diseases  of  the  Ski 
Bla'ekfriars,  4  p.m. —Mr.  Jonathan  Hutchinson:  TheLuDi 
Family. 

Pathological  Society'  of  London,  8.30  p.m.  —  President's  Addre- 
Mr.  Clutton  :  Congenital  Deformity  of  Lips  (living  spe; 
men).  Mr.  Hudson  :  Double  Ureter,  one  terminating  i 
the  Urethra.  Mr.  Edgar  Willett:  Malformations  of”tl 
Intestinal  Tract  (three  specimens).  Mr.  Berry:  (a)  Bui] 
Wound  of  Heart,  ( b )  Wound  of  Common  Carotid.  M 
Jackson  Clarke:  A  New  Phase  of  Coccidium  Ovifonne.  1) 
Cliarlewood  Turner:  Intussusception. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompto 
4  p.m. —Dr.  C.  Y.  Biss  :  Aneurysm  of  the  Aorta.  Roval  Lo 
don  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Quarry  Silcoci 
Myopia,  with  Illustrative  Cases. 

Royal  College  of  Physicians,  4  p.m.— Dr.  P.  H.  Pye-Smitli :  The  H; 
veian  Oration. 

Royal  Microscopical  Society',  20,  Hanover  Square,  8  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralys. 

and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Gowers,  F.RJ 
The  Degenerative  Diseases  of  the  Nervous  System.  Hi 
pital  for  Sick  Children,  Great  Ormond  Street,  3.30  p.m 
Mr.  John  H.  Morgan  :  Congenital  Deformities  of  Head  ai 
Face.  Central  London  Sick  Asylum,  Cleveland  Stre< 
5.30  p.m. —Dr.  Bristowe :  Cases  in  the  Wards.  Londi 
Throat  Hospital,  Great  Portland  Street,  W.,  8  p.m.— 1 
Edward  Law  :  Examination  of  the  Throat  and  Nose. 

Harveian  Society,  8.30p.m.— Dr.  J.  Milne  Bramwell:  On  Hypnotism,  wi 
illustrative  cases. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Spe 
mens  and  Card  Specimens  at  8  p.m. — Address  by  the  Pro 
dent.  Card  Specimens: — Dr.  Beaumont :  Neoplasm  of  t; 
Iris.  Mr.  Rolston  :  Traumatic  Dislocation  of  both  Lens< 
Mr.  Treacher  Collins  :  Specimen  showing  the  Eyelash 
carried  into  the  Vitreous  Chamber  by  a  Wound  with; 
Knife.  Dr.  Balmanno  Squire:  A  Case  of  Lupus  Yulgai 
Involving  the  Eyeballs.  Dr.  S.  Stephenson :  A  Modifi 
Desmarres’  Retractor.  Mr.  Ernest  Clarke :  A  Case  of  Slif 
Enlargement  of  the  Right  Thyroid  with  Graefe’s  si 
on  Right  Side  only.  Papers: — Mr.  H.  Work  Dodd:  0 
Hundred  Cases  of  Epilepsy,  their  Refraction  and  tin 
Treatment  by  Glasses.  Mr.  Simeon  Snell :  (1)  Quick 
growing  Sarcoma  of  both  Orbits  in  a  Child  with  Second;) 
Growths,  (2)  Case  Presenting  Unusual  Appearances  af! 
Extraction  of  Cataract  (many  years  ago),  simulating 
Cyst,  really  due  to  Distended  Lens  Capsule.  Dr.  now 
Autocliromatic  Plates  in  Photography  of  the  Interior 
the  Eye.  Dr.  Brailey :  Notes  on  a  Case  of  Failure 
Central  Vision  in  each  Eye  (with  ophthalmoscopic  dra 
ing).  Mr.  Bokenham:  Short  Note  on  Benzoyl-pseu< 
tropeine. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bromph 
4  p.m. —Dr.  C.  Y.  Biss:  Aneurysm  of  the  Aorta. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Pei 
Smith :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  w 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion 
the  current  issue. 

BIRTHS. 

Gunning. — On  October  9th,  at  The  Mall,  Montrose,  N.B.,  Mrs.  Montag 
Shirley  Wyatt  Gunning  (nde  Myles),  of  a  son. 

Keny'on. — On  October  4th,  at  Hooton  Pagnell,  near  Doncaster,  the  w 
of  G.  Herbert  Kenyon,  Esq.,  M.D.,  of  a  son. 

Nichol. — On  October  lltli,  at  11,  Etlielbert  Terrace,  Margate,  the  wife 
Frank  Edward  Nichol,  M.A.,  M.B.,  of  a  son. 

Rendall. — On  September  30tli,  at  Aix-les-Bains,  the  wife  of  Stanl 
Rendall,  M.D.,  of  a  son. 

Roden. — On  October  4th,  at  Friar  Street,  Droitwich,  the  wife  of  Percy 
Roden,  M.B.,  of  a  son. 

MARRIAGE. 

Williams— Morris.— On  October  4tli,  at  the  Wesleyan  Chapel,  Barmout 
by  the  Rev.  J.  Lloyd-Jones,  Llanrwst,  assisted  by  the  Revs.  Ev 
Evans  and  Z.  Mather,  Dr.  Williams.  M.A.,  M.B.,  D.P.H.Oxon,  Parch 
to  Maggie,  only  daughter  of  W.  J.  Morris,  Esq.,  Glanglasfor,  R 
mouth. 

DEATH. 

Ashdown.— On  October  10th,  at  the  Elms,  Coningsby,  Lincolnshi: 
Herbert  H.  Ashdown,  M.D.,  F.R.S.E. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IUNI  CATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

5  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ims  can  be  Received  on  Thursday  Morning, 
tunications  respecting  Editorial  matters  should  be  addressed  to  the 
itor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
l-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
he  Office,  429,  Strand,  W.C.,  London. 

der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ce  of  the  Journal,  and  not  to  his  private  house. 

:ors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
aager,  429,  Strand,  W.C. 

espondents  who  wish  notice  to  be  taken  of  their  communications 
uld  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

espondents  not  answered  are  requested  to  look  to  the  Notices  to 
respondents  of  the  following  week. 

JSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
)EE  ANY  CIRCUMSTANCES  BE  RETURNED. 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
cers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
torts,  favour  us  with  duplicate  copies. 


P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
,1  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

QVERIES. 


;■  would  like  to  be  recommended  to  some  form  of  medicated  soap, 
,  for  scaliness  of  the  face.  There  is,  especially  after  shaving,  a 
gh  scaly  condition  of  the  skin,  evidently  a  form  of  chronic  scaly 
ema,  more  marked  in  the  winter,  and  seldom  bad  enough  to  require 
use  of  ointments.  The  patient  has  used  Unna’s  overfatted  soap, 
dusting  powder  containing  salicylic  acid. 

H.  asks  what  are  the  best  works  to  consult  preparatory  to  giving  a 
rse  of  lectures  on  Ambulance  or  First  Aid,  and  also  on  Nursing, 
where  necessary  diagrams  can  be  obtained. 

*  On  Ambulance  or  First  Aid  our  correspondent  might  consult 
tlie’s  Accidental  Injuries  (Clowes,  Charing  Cross,  Is.  fid.);  Roberts, 
tires  on  Ambulance.  On  Nursing:  Cosgrave’s  Handbook  on  nursing 
John  Ambulance  Association,  St.  John’s  Gate,  Clerkenwell) ; 
texts.  Lectures  on  Nursing.  Diagrams  can  be  obtained  from  the  St. 
n  Ambulance  Association  or  from  Allman  and  Son,  67,  New  Oxford 
jet. 

Juvenile  Oddfellows. 

asks  what  should  lie  the  usual  annual  payment  per  head  of  a 
mile  branch  of  the  Foresters’  Society  to  bo  made  to  their  medical 
:er  ?  Adult  members  pay  at  the  rate  of  5s.  per  head  annually. 

Removal  of  Coal  Dust  Scar. 

J.  writes;  Will  some  brother  practitioner  kindly  advise  a  good 
hod  of  removing  a  coal  dust  scar  of  lj inch  in  length  running 
it  across  the  point  of  the  nose,  in  a  young'coal  miner  aged  25  ? 

Foreign  Residence. 

a  writes :  Could  any  of  your  readers  kindly  assist  me  in  selecting  a 
n  on  the  Continent  as  a  place  of  residence  while  a  young  family 
being  educated.  I  want  one  with  some  facilities  for  amusement, 
bbmg  good  English  society  and  a  club.  Would  Brussels,  Bonn,  or 
delberg,  for  instance,  answer  to  this  description  ? 

Examination  for  Life  Assurance. 
iE.E  B-  M.  A.  asks  to  be  recommended  a  good  book  oil  medical 
nination  for  life  insurance. 

* 0ur  correspondent  might  consult  The  Medical  Handbook  of  Life 
trance,  by  Dr.  Pollock  and  Mr.  Chisholm;  Cassell  and  Co.,  price 
d. ;  or  The  Medical  Adviser  in  Life  Assurance,  by  Sir  E.  Sieveking  ;  J. 

A.  Churchill. 

5  Leeches  and  Syphilis. 

iece  writes:  1.  Are  there  any  authenticated  cases  where  leeches 
e  transmitted  the  virus  or  “bacillus”  of  syphilis  ?  2.  Is  there  any 
ature  on  this  subject?  3.  Is  it  possible  to  demonstrate  micio- 
ncally  the  “specific  bacillus”  in  blood  clot,  obtained  by  means  of 
pen  trom  the  induration  area  of  a  Hunterian  chancre  ?  4.  Do  leech 

s  ever  take  on  a  chancroid  action  ?  5.  Can  we  distinguish  between 
nnecting  and  non-infecting  sores  by  these  methods?  It  is  found 
tacnce  that  on  the  application  of  alcohol  to  the  distended  leech 
annelid  first  vomits  a  small  quantity  of  the  blood  ingested, 
men  dies  in  a  few  minutes.  I  find  that  sores  show  a  tendency  to 
i  quicker  after  this  method  of  treatment.  Buboes  also  do  well 
tner,  none  of  the  bites  show  a  chancroid  action  or  any  tendency  t  - 
une.  The  subsequent  bleeding  is  easily  averted.  I  think  by  this 
nod  we  ought  to  get  at  the  actual  “bacillus  ”  of  syphilis. 


ANSWERS. 


.N(?.,8B0ltld  obtain  Moll’s  book  on  Hypnotism,  published  bv  Walter 
t,  Warwick  Lane,  E.C. 

7  ^ 


M.  B.M.A. — We  have  repeatedly  deprecated  the  practice  of  publishing 
signed  testimonials. 

A  Member.— Our  correspondent’s,  case  is  undoubtedly  a  very  hard  one; 
his  best  hope  of  redress  is  to  send  a  formal  application  to  the  Vice- 
Chancellor  stating  the  circumstances,  and  asking  the  Senate  to  make 
a  special  exemption.  The  application  might  perhaps  have  more  weight 
if  backed  up  by  the  candidate’s  old  teachers. 

L.  writes :  In  reply  to  “Member,”  patients  of  either  sex  suffering  from 
syphilis  or  other  venereal  diseases  are  admitted  into  the  general  wards 
of  the  Lock  Hospital  in  connection  with  the  Liverpool  Royal  Infirmary 
on  payment  of  7s.  per  week,  and  into  the  private  wards  for  a  weekly 
payment  of  one  guinea. 

A  Member.— The  would-be  masseur  should,  in  the  first  place,  devote 
three  months  to  obtaining  a  good  knowledge  of  surface  anatomy.  The 
course  of  elementary  anatomy  given  to  art  students  at  the  Slade 
School,  University  College,  London,  would  be  suitable  for  this  purpose. 
After  this  preliminary  he  should  place  himself  under  the  care  of  Pro¬ 
fessor  von  Mosengeil,  of  Bonn.  It  is  only  fair  to  say  that  the  market 
in  this  country  is  overstocked,  and  that  the  occupation  is  no  longer  a 
paying  one. 

Medical  Dictionary. 

Rotch.— Iloblyn’s  Dictionary  of  Terms  used  in  Medicine  and  the  Colla¬ 
teral  Sciences,  edited  by  Dr.  John  A.  P.  Price  (Whittaker  and  Co.) 
would  probably  answer  our  correspondent’s  purpose. 

Tenerii-fe. 

Dr.  II.  Lowless  Cade  writes:  1.  The  best  route  is  by  the  British  and 
African  Steamship  Company's  boats,  which  sail  from  Liverpool. 
Circular  tickets  are  issued  available  for  twelve  months,  allowing  the 
passenger  to  break  the  journey  for  any  length  of  time  at  Madeira 
and  Grand  Canary.  Price  of  ticket,  £15  15s.  return.  2.  The  climate  is 
magnificent,  and  very  dry.  Santa  Cruz,  in  my  opinion,  is  the  best  head¬ 
quarters,  as  it  is  more  lively  than  Orotava.  I  stayed  at  a  Spanish  hotel 
(Ramo’s)  at  the  rate  of  4s.  fid.  or  5s.  per  diem,  and  fared  excellently, 
wine  being  included  in  this  tariff. 

Life  and  Medical  Assurance. 

J.  F.  L.  M.— We  are  informed  that  every  policyholder  in  the  London  and 
Manchester  Insurance  Society,  who  wishes  to  join  the  medical  depart¬ 
ment,  is  required  to  pay  lid.  per  week  in  addition  to  his  other  pre¬ 
mium  ;  of  this  extra  payment,  Id.  per  week,  or  Is.  per  quarter  is  paid 
to  the  medical  officer  on  whose  list  he  is  placed.  There  can  be  very 
little  doubt  that  many  members  take  out  policies  in  this  society  in 
order  to  avail  themselves  of  its  medical  department. 

Deaths  from  Drowning. 

Mr.  Harding  II.  Tomkins,  M.R.C.S.  (Hove),  writes  in  answer  to  “  II. R.”  : 
Possibly  a  case  I  know  of  may  explain  some  deaths.  A  good  swimmer 
got  just  a  drop  of  water  into  the  glottis  ;  such  spasm  resulted  not  only 
locally  but  generally  that  had  he  not  been  close  to  shore  lie  said  he 
must  have  drowned.  He  could  make  no  sound  of  course  and  the  sense 
of  impending  death  caused  an  almost  irresistible  impulse  to  let  every¬ 
thing  go  in  order  to  clear  the  windpipe. 


NOTES,  LETTERS,  Etc. 


Coagulation  Tubes. 

Professor  A.  E.  Wright,  of  Netley,  writes  to  say  that  the' difficulty 
which  he  formerly  experienced  in  getting  suitable  tubes  for  use  in 
ascertaining  the  degree  of  coagulability  of  the  blood  in  the  living  sub¬ 
ject  has  now  been  overcome.  Mr.  Alfred  Dean,  jun.,  73,  Hatton  Garden, 
E.C.,  makes  tubes  of  the  size  proposed  by  Professor  Wright  as  the 
standard  size. 

A  New  Medical  Fund. 

A  Member  of  the  Birmingham  Medical  Benevolent  Society  writes : 
I  hope  the  fund  suggested  by  Dr.  Millard,  of  Edinburgh,  in  the  British 
Medical  Journal  of  September  30tli,  p.  772,  will  not  be  attempted, 
believing  it  would  be  a  failure.  Is  it  not  the  duty  of  each  member  of 
our  profession,  if  he  or  she  can  possibly  afford  it,  to  join  one  of  the 
provident  societies  already  in  successful  operation,  so  that  widows  and 
orphans  shall  have  “  a  direct  claim  on  a  fund  for  their  benefit  ?” 

Ophthalmic  Signs. 

Dr.  J.  G.  Blackman  (Portsmouth)  writes:  in  your  review  of  The  Clinical 
Use  of  Prisms,  by  Dr.  Maddox,  which  appears  in  the  British  Medical 
Journal  of  October  7th,  the  opinion  is  stated  that  “  it  would  be  much 
better  to  have  new  signs  altogether  to  indicate  convergence  and 
divergence”  of  prisms.  May  I  suggest  that  the  sign«  >  and  <  be  used 
for  this  purpose,  the  former  to  designate  convergence  and  the  latter 
divergence  ? 

Ribdri  Prize. 

The  Turin  Academy  of  Medicine  has  been  entrusted  with  the  award  of 
the  ninth  Riberi  prize  of  20,000  francs  (£800).  The  prize  will  be  awarded 
to  the  author  of  a  work,  printed  or  manuscript,  in  Italian,  French,  or 
Latin,  or  of  a  discovery  made  between  1892  and  1896.  The  subject  of 
the  work  or  discovery  must  be  in  the  domain  of  anatomy,  physiology, 
or  pharmacology.  Works  dealing  with  the  history  of  medicine  since 
the  Renaissance  will  also  be  received.  Printed  works  must  have  been 
published  since  1891.  The  last  clay  for  the  presentation  of  works  by 
competitors  is  December  31st,  1896. 

Wasp  Stings. 

Dr.  Dalton  Tacey  (Doncaster)  writes :  On  September  fitli  a  baker  came 
to  me  with  his  tongue  protruding  from  his  mouth,  swollen,  and  in 
great  pain.  While  eating  bread  and  butter  at  breakfast  he  was  stung 
by  a wasp.  I  prescribed  aromatic  spirit  of  ammonia  3iv,  aqua  ad  3ij, 
one  tablespoonful  to  be  taken  every  hour  and  some  of  the  mixture  to 
be  constantly  held  in  the  mouth.  In  the  evening  pain  and  swelling 
had  passed  away  and  lie  lias  had  no  inconvenience  since. 
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October  the  Sixteenth. 

D.  writes :  Three  illustrious  persons  died  on  October  16th,  two  in  the 
same  year,  the  third  207  years  earlier.  For  the  last  was  no  less  than 
Sir  Philip  Sydney,  one  o'f  the  most  gallant  of  soldiers  and  noblest  of 
men  recorded  in"  history.  He  fell  at  Zutphen  on  October  I6tli,  1586. 
All  Englishmen  know  how,  when  expiring,  he  refused  a  cup  of  water, 
desiring  that  a  thirsty  wounded  soldier,  in  a  less  hopeless  condition, 
should  drink  it  up.  It  was  also  on  October  16th  in  1812  that  the  first, 
shot  of  the  battle  of  Leipzig  was  fired.  The  second  death,  that  of  John 
Hunter,  took  place  on  October  16th,  1798.  On  that  very  same  day  a  third 
death  occurred,  different  from  the  others,  which  are  associated  with 
the  better  side  of  human  nature.  Queen  Marie  Antoinette  was 
guillotined  in  Paris.  The  scaffold  was  placed  on  the  site  of  the  corner 
of  the  Place  de  la  Concorde,  which  touches  the  Tuileries  Gardens.  Her 
husband  had  suffered  on  a  scaffold  erected  on  the  Champs  Ely  sees  side 
of  the  Place  on  the  previous  January.  The  details  of  that  ugly  transac¬ 
tion,  the  trial  and  execution  of  the  Queen,  are  only  too  well  known. 
According  to  a  contemporary  document  examined  by  M.  St.  Amand,  the 
Queen  trod  on  the  foot  of  the  executioner  Samson,  as  she  stepped  on 
the  scaffold.  Immediately,  as  though  by  reflex  action,  she  struck  the 
customary  polite  attitude  of  a  courteous  18th  century  lady,  saying, 
with  a  smile,  Monsieur ,  je  vous  demands  pardon.  Those  were  her  last 
words.  Characteristically,  the  Austrian-French  Queen  died  imme¬ 
diately  after  doing  a  deed  of  courtesy. 

The  Title  of  “  Dr.” 

Another  M.D.,  also  M.R.C.P.,  L.R.C.S.Ed.  writes:  I  quite  endorse  the 
views  expressed  by  “  M.D.  andM.B.,”  and  think  that  it  is  quite  time 
that  some  such  organisation  as  he  mentions  was  promoted.  Why  can¬ 
not  the  two  existing  graduates  associations,  the  Durham  and  the  St. 
Andrews,  combine,  and  thus  form  a  nucleus  for  a  “British  Universities 
Graduates  Association?”  The  diplomates  of  the  Dublin  College  of 
Physicians  are  the  worst  offenders  in  the  matter  of  the  assumption  of 
the  title,  and  with  bold  effrontery  put  “  Dr.  ”  upon  their  door  plates. 
We  can  have  no  sympathy  with  those  who  try  to  deceive  the  public  by 
the  usurpation  of  titles  to  which  they  have  no  legal  or  moral  right.  1 
admit  that  the  public  frequently  but  erroneously  dub  the  medical 
adviser  “Dr.”;  “send  for  the  Dr.  ”  is  a  common  expression,  but  the 
surgery  is  often  called  the  “  doctor’s  shop,”  and  if  we  are  to  pander  to 
the  ignorance  of  the  public  in  the  one  case,  why  not  in  the  other  by 
placing  this  very  objectionable  term  over  the  entrance  to  our  reception 
rooms  ? 

The  British  public  is  very  fond  of  vulgarly  addressing  military 
men  below  the  rank  of  captain  as  “captain,”  especially  after  retire¬ 
ment,  but  what  would  educated  people  think  of  the  retired  lieutenant 
in  a  line  regiment  who  put  on  his  cards  “  Captain  ”  So-and-so.  My 
simile  may  be  objected  to  on  the  score  of  there  being  no  difference  in 
rank  between  a  M.D.  and  a  diplomate  per  se,  but  I  protest  that  there  is 
a  difference.  A  doctor  of  medicine  ranks  in  order  of  precedence  (I 
am  quoting  from  a  peerage  in  front  of  me)  along  with  doctors  of 
divinity,  laws,  and  music.  Before  bachelors  of  the  same,  M.A.’s,  B. A. ’s, 
clergymen  (not  being  doctors),  Queen’s  counsel,  barristers,  subalterns 
in  the  army  and  navy,  and  gentlemen  by  profession,  amongst  the  last  of 
whom  come  medical  practitioners  (not  being  doctors).  I  suggest  that 
on  all  public  and  ceremonial  occasions  M.D.’s  should  wear  their  hoods, 
gowns,  and  caps. 

Mr.  Fredk.  W.  Collingwood,  L.R.C.P.,  etc.  (Devonport)  writes  :  “M.D. 
and  M.B.”  seems  surprised  that  men  holding  a  licence,  and.  one 
might  add,  the  M.B.  diploma,  should  term  themselves  “Doctor.”  No 
doubt  M.D.’s  only  have  a  legal  claim  to  this  title.  The  reason  why  there 
will  not  be,  I  think,  a  combined  action  on  the  part  of  the  M.D.’s  in  the 
future  is  due  to  the  fact  that  the  standards  required  for  these  degrees 
are  so  utterly  different ;  that  members  of  one  university  would  hardly 
combine  with  those  of  another— simply,  may  I  say,  to  persecute  men 
who,  though  not  legally,  are  as  morally  right  in  using  the  title  as  many 
of  the  members  of  this  proposed  society. 

The  Treatment  of  Ringworm:  A  Suggestion. 

Dr.  Henry  Alston  (Trinidad,  W.I.)  writes:  At  the  meeting  of  the  Asso¬ 
ciation  at  Newcastle,  during  the  discussion  on  ringworm"  of  the  scalp, 
it  was  stated  that  the  treatment  of  that  disease  was  still  most  unsatis¬ 
factory,  and  that  it  was  not  new  “parasiticides”  which  were  required, 
but  some  reliable  means  of  bringing  them  into  contact  with  the  deeply- 
seated  fungus.  It  has  occurred  to  me  that  if  an  instrument  similar  to 
a  cupping  glass,  but  so  constructed  as  to  be  provided  with  a  detachable 
pump  to  produce  exhaustion  of  air  and  a  “feeder  ”  to  inject  a  solution 
into  the  cupping  glass  when  required,  were  to  be  placed  over  a  patch  of 
ringworm  (after  shaving  and  applying  ether),  the  air  then  partially  ex¬ 
hausted,  and  a  certain  quantity  of  the" parasiticide  allowed  to  enter,  the 
hairs  would  be  loosened  and  separated  by  the  exudation,  and  absorp¬ 
tion  of  the  parasiticide  would  be  promoted.  The  cupping  glass  (after 
detaching  the  pump)  would  have  to  be  kept  on  for  some  hours  daily  to 
let  the  solution  soak  into  the  oedematous  tissue.  Unfortunately  I 
cannot  try  this  method,  as  cases  of  ringworm  of  the  scalp  are  very  un¬ 
common  here. 
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ATHOLOGY  AS  THE  BASIS  OE  RATIONAL 
MEDICINE. 

Delivered  before  the  Royal  Colleye  of  Physicians, 
i  PHILIP  HENRY  PYE-SMITIi,  M.D.,  F.R.C.P.,  F.R.S., 


Physician  to  Guy’s  Hospital. 


.fteb.  referring  to  the  conditions  under  which  the  anmlal 
•ation  was  founded,  Dr.  Pye-Smitli  proceeded  to  deal  in  the 
•st  place  with  the  claim  of  Harvey  to  have  been  the  true 
scoverer  of  the  circulation  of  the  blood,  pointing  out  that, 
though  conjectures  had  been  made  upon  the  subject  which 
>arly  approached  the  truth,  to  Harvey  belonged  the  honour  of 
iving  appreciated  the  importance  of  the  subject  and  of  having 
•oved  it  by  argument  founded  on  experiment  and  observa- 
on.  “He,”  Dr.  Pye-Smith  said,  “only  discovers  who 
j  'oves.”  The  orator  next  turned  to  a  brief  consideration  of 
arvey’s  treatise  upon  Generation,  and  then  proceeded  as 
i  Hows  : — ] 

There  is,  however,  a  third  phase  of  Harvey’s  intellectual 
1  :>rk,  of  which,  unfortunately,  the  records  have  perished, 
id  which  has  not,  perhaps,  been  duly  appreciated.  I  do 
>t  speak  of  his  practice.  A  file  of  his  “  bills,”  however  in- 
resting  to  the  antiquarian,  would  probably  be  of  as  little 
lerapeutical  value  as  those  of  his  contemporaries.  Dia- 
losis,  in  the  modern  sense  of  the  word,  was  scarcely 
fought  of  at  that  time,  and  treatment  was  either  empirical 
■  mischievous.  What  I  believe  Harvey  contributed,  or 
ould,  but  for  adverse  fate,  have  contributed  to  medicine  as 
stinct  from  physiology,  was  a  systematic  study  of  morbid 
jiatomy.  In  the  following  passage  he  speaks  of  the  great 
'nefit  that  would  ensue  from  the  regular  observation  of  the 
!  ructural  changes  produced  by  disease  : — 

[n  the  same  way  that  the  dissection  of  healthy  bodies  is  of  the  greatest 
portanee  for  true  scientific  physiology,  so  the  inspection  of  diseased 
dies  after  death  is  no  less  necessary  for  scientific  pathology. 

?or  physiology  is  the  study  of  natural  conditions,  and  must  first  be 
idied  by  physicians,  inasmuch  as  what  is  normal  is  healthy,  and  the 
|  le  for  its  own  rightness,  as  well  as  for  every  abnormal  deviation  there- 
i  >m.  But  when  deviations  from  health,  or  any  abnormal  conditions 
i  3  defined  by  the  light  of  healthy  structures,  then  pathology,  the 
[  ence  of  disease,  becomes  intelligible.  Then  also  from  a  knowledge  of 
thology  the  practice  and  art  of  healing,  and  numberless  new  methods 
I  treatment,  will  naturally  spring. 

\o  one  would  easily  believe  now  greatly  the  viscera  are  altered  by 
;ease,  particularly  in  chronic  cases,  and  how  extraordinary  the  ana- 
nical  effects  of  prolonged  sickness  often  are.  Indeed,  I  am  confident 
it  the  opening  and  thorough  inspection  of  one  dead  body,  which  has 
j  3ii  wasted  by  slow  disease  or  by  infection,  is  of  more  real  service  to 
3  art  of  healing  than  the  dissection  of  ten  corpses  of  healthy 
i  minalsd 

!  Now  this  was  a  new  notion.  It  was  not  uncommon  for  the 
dy  to  be  opened  after  death,  especially  in  the  case  of  great 
rsonages,  either  for  the  purpose  of  embalming  or  for  dis- 
j  vering  (as  it  was  supposed)  the  fact  of  poison  or  other  foul 
ay  ;  and  occasionally  a  physician  would  obtain  permission 
r  a  like  inspection  when  something  unusual  in  the  sym- 
i  oms  had  excited  a  laudable  curiosity  to  ascertain  their 
use ;  but  the  records  of  such  inspections  in  the  seventeenth 
utury  by  Bartolinus,  or  Tulpius,  or  Bonetus,  or,  in  our  own 
untry,  by  Mayerne,  or  Bate,  or  Morton,  are  fragmentary, 
eir  object  being  limited  to  the  individual  case.  There  was 
1  attempt  to  search  out  the  secrets  of  Nature  in  disease  by 
systematic  observation  of  the  state  of  the  organs  after 
ath,  nor  was  there  for  more  than  a  century  after  Harvey’s 
ath.  Morgagni  in  Italy ;  the  French  anatomists  of  the 
dy  part  of  this  century,  Corvisart  and  Laennec,  Broussais 
d  Cruveilhier ;  in  Germany  Meckel  and  Rokitansky;  and 
England  Baillie,  Abercrombie,  Carswell,  and  Bright — these 
■re  the  founders  of  scientific  pathology  on  a  sure  anatomi- 

I  basis  almost  within  living  memory. 

Not  only  had  Harvey  the  prescience  to  recommend  the 
idy  of  morbid  anatomy  for  itself,  but  he  had  himself  re- 
t'ded  a  large  number  of  dissections,  or,  as  we  should  now 

II  them,  inspections,  of  diseased  bodies.  Unfortunately, 
)st  of  these  post-mortem  reports,  with  his  observations  on 

1  P.  92  of  the  Quarto  College  Edition. 


the  generations  of  insects,  and  other  manuscripts  were  de¬ 
stroyed,  or  irrevocably  dispersed,  when  his  house  in  London 
was  searched  while  he  was  with  the  King  at  Oxford.  If  the 
records  of  these  inspections  had  been  published,  may  we  not 
assume  that  Harvey’s  great  authority  would  have  set  the 
fashion,  and  that  the  systematic  study  of  morbid  anatomy 
would  have  begun  a  century  and  a-half  earlier  than  it  did? 
And  think  what  this  would  have  meant.  With  the  exception 
of  a  few  shrewd  observations,  a  few  admirable  descriptions, 
and  here  and  there  a  brilliant  discovery,  such  as  the  origin 
and  prevention  of  lead  colic  and  of  scurvy  and  the  introduc¬ 
tion  of  vaccination,  it  may  be  said  that  medicine  made  no 
important  progress  between  the  time  of  Harvey  and  that  of 
Laennec.  The  very  notion  of  diagnosis  in  our  modern  sense 
of  the  word  depends  upon  morbid  anatomy.  The  older  physi¬ 
cian  seldom  attempted  to  determine  the  seat  of  an  ailment.* 
Disease  was  looked  upon  not  as  a  condition  depending  upon 
disordered  physiological  functions,  but  as  something  external, 
attacking  a  previously  healthy  person,  disturbing,  and,  if  not 
expelled  by  art,  finally  destroying  him  ;  while  any  structural 
changes  which  were  found  after  death  were  regarded  rather 
as  the  effects  than  the  causes  of  the  symptoms  during  life. 

Now,  the  ambition  of  every  intelligent  student — and  in 
medicine  we  are  life-long  students — is  to  fix  upon  the  most 
objective,  certain,  and  important  of  the  symptoms  of  a  patient) 
to  follow  out  this  clue,  to  determine  the  organ  affected  and 
the  nature  of  the  affection,  so  that  in  his  mind’s  eye  the 
tissues  become  transparent,  and  he  sees  the  narrow  orifice  for 
the  blood  stream  and  the  labouring  muscle  behind  it ;  or  the 
constricted  loop  of  intestine  with  violent  peristalsis  above 
and  paralysis  below,  the  blood  current  stopped,  and  congestion 
passing  hour  by  hour  into  gangrene  ;  or  the  spinal  cord,  with 
grey  induration  of  a  definite  region,  and  the  motor,  sensory, 
and  trophic  changes  which  physiologically  ensue. 

Sometimes  this  minute  search  to  fix  upon  the  locality  and 
exact  nature  of  a  lesion  has  been  ridiculed  ;  and  we  are  asked 
what  benefit  to  the  patient  such  knowledge  when  attained 
can  bring  ?  We  answer,  that  in  medicine,  as  in  every  other 
practical  art,  progress  depends  upon  knowledge,  and  know¬ 
ledge  must  be  pursued  for  its  own  sake,  without  continually 
looking  about  for  its  practical  application. 

Harvey’s  great  discovery  was  a  strictly  physiological  dis¬ 
covery,  and  had  little  influence  upon  the  healing  art  until  the 
invention  of  auscultation.  So  also  Du  Bois  Reymond’s  inves¬ 
tigation  of  the  electrical  properties  of  muscle  and  nerve  was 
purely  scientific,  but  we  use  the  results  thus  obtained  every 
day  in  the  diagnosis  of  disease,  in  its  successful  treatment, 
and  in  the  scarcely  less  important  demonstration  of  the  false¬ 
hoods  by  which  the  name  of  electricity  is  misused  for  pur¬ 
poses  of  gain. 

It  is  true  that  Bernard’s  discoveries  of  the  diabetic  punc¬ 
ture  and  of  the  digestive  function  of  the  pancreas  have  not 
yet  received  their  practical  application.  He  was  right  when 
he  said:  Nous  venons  les  mains  vides,  mais  la  bouche  pleine 
d’espSrances  legitimes,  but  he  should  have  spoken  for  himself 
alone. 

The  experiments  on  blood  pressure  begun  by  Hales,  and 
carried  to  a  successful  issue  incur  own  time  byLudwig,  have 
led  to  knowledge  which  we  use  every  day  by  the  bedside, 
and  which  only  needs  the  discovery  of  a  better  method  of 
measuring  blood  pressure  during  life,  to  become  one  of  our 
foremost  and  most  practical  aids  in  treatment. 

Again,  we  can  most  of  us  remember  using  very  imperfect 
physiological  knowledge  to  fix,  more  or  less  successfully,  the 
iocality  of  an  organic  lesion  in  the  brain.  I  also  remember 
such  attempts  being  described  as  a  mere  scientific  game, 
which  could  only  be  won  after  the  player  was  beaten,  since 
when  the  accuracy  of  diagnosis  was  established,  its  object 
was  already  lost ;  but  who  would  say  this  now,  when  purely 
physiological  research  and  purely  diagnostic  success  have 
led  to  one  of  the  most  brilliant  achievements  of  practical  medi¬ 
cine,  the  operative  treatment  of  organic  diseases  of  the  brain? 

Morbid  anatomy  not  only  teaches  us  what  lesions  we  have 
to  discover,  but  also  their  true  pathological  relation.  We 
learn  that  every  disease  does  not  affect  everv  nart  of  the 

I  have  been  told  by  a  contemporary  of  an  eminent  pnysician  in  tins 

city  that  the  accuracy  of  his  diagnosis— it  was  before  the  introduction 
of  the  stethoscope— was  remarkable,  for  he  rarely  failed  to  fix  the  seat 
of  a  disease  in  that  one  of  the  three  great  cavities  of  the  body  in  which 
it  was  found  after  death. 
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body.  If  we  make  a  horizontal  list  of  all  the  organs  and 
tissues,  and  a  vertical  one  of  all  the  known  morbid  changes, 
according  to  Rokitansky’s  laborious  and  thorough-going 
method,  we  find  the  table  almost  useless,  since  the  blanks 
are  more  numerous  than  the  entries.  If  the  liver,  for  ex¬ 
ample,  were  the  possible  seat  of  every  tumour  described  in 
our  College  nomenclature  of  disease,  it  would  be  hopeless  to 
attempt  the  diagnosis  of  a  hepatic  growth  ;  if  the  small  in¬ 
testine  were  subject  to  every  morbid  change  which  can  affect 
a  mucous  membrane,  we  should  be  lost  amid  such  a  crowd  of 
possibilities.  But  morbid  anatomy  teaches  us  that  each 
organ  has  its  peculiar  liabilities  to  disease,  so  that  when  we 
have  determined  the  seat  of  a  malady  we  have  gone  far  to¬ 
wards  establishing  its  nature.  Moreover,  such  concomitant 
variations  as  hypertrophied  left  ventricle  and  granular  kid¬ 
neys,  basal  meningitis  and  caseous  lymph  glands,  visceral 
abscess  and  ulceration  of  the  cardiac  valves  teach  us  much 
more  than  anatomy  or  diagnosis.  They  throw  a  clear  light 
upon  the  nature  and  the  origin  of  diseases,  and  hence  upon 
their  prevention  and  cure.3 

True,  there  are  functional  disorders  and  others  which  are 
toxic  or  parasitic  ;  but  it  is  the  object  of  the  study  of  morbid 
anatomy  to  limit,  and,  as  nearly  as  may  be,  to  abolish  the 
former  group  by  tracing  disordered  functions  to  structural 
changes  or  to  poisonous  or  parasitic  influences.  We  may 
measure  the  progress  of  medical  science  during  the  present 
century  by  the  fact  that  fever,  dropsy,  paralysis,  and  apo¬ 
plexy  are  for  us  no  longer  diseases,  but  only  symptoms, 
which  leave  us  unsatisfied  till  we  have  traced  them  to  their 
origin. 

It  has  often  been  questioned  whether  study  of  morbid 
anatomy  has  not  withdrawn  attention  from  morbid  physio¬ 
logy ;  and,  again,  whether  the  time  employed  upon  patho¬ 
logical  researches  would  not  have  been  better  spent  in 
directly  therapeutical  inquiry.  To  both  these  questions  I 
take  leave  to  answer,  No.  Anatomy  must  precede  physiology, 
whether  in  the  normal  or  the  diseased  state.  The  humoral 
physiology  of  the  ancients  did  infinite  mischief  (mischief  not 
yet  exhausted),  because  it  lacked  the  sound  basis  of  anatomy; 
and  experimental  pathology — necessary  and  important  as  it 
is,  and  valuable  as  even  its  first  endeavours  have  proved — 
was  impossible  without  previous  knowledge  of  the  anatomy 
and  histology  of  disease.  As  to  therapeutics,  while  profess¬ 
ing  full  faith  in  the  ultimate  value  of  such  laborious  chemi¬ 
cal  and  physiological  researches  of  the  laboratory  as  those 
which  were  the  subject  of  the  recent  Croonian  Lectures,  I 
hold  that  for  the  successful  cure  of  a  patient  it  is  far  better 
that  his  physician  should  have  a  thorough  and  extensive 
knowledge  of  morbid  “anatomy  than  that  he  should  be 
acquainted  with  all  the  baths  and  waters,  the  hotels  and 
lodging-houses  throughout  the  world,  or  familiar  with  the 
barbarous  names  and  pretended  virtues  of  all  the  advertised 
nostrums  that  deface  the  fair  English  fields  from  London  to 
Oxford.  The  public  suppose  that  it  is  their  business  to  know 
what  is  the  matter,  and  the  doctor’s  to  find  the  remedy;  if 
so,  our  art  would  be  confined  to  learning  the  name  of  the 
patient’s  disorder  by  letter,  postcard,  or  telegram,  and  look¬ 
ing  up  in  an  index  of  remedies  the  twenty  or  thirty  drugs 
which  are  “good”  for  that  particular  complaint.  We  know 
that  the  real  difficulty  is  to  ascertain  the  nature  and  origin 
of  our  patient’s  disorder  ;  when  that  is  clone  the  treatment  in 
most  cases  is  obvious,  and  in  many  effectual ;  when  it  is  not 
done  our  treatment  is  vacillating,  and  either  futile  or  mis¬ 
chievous.  We  have  already  ample  means  at  our  disposal  for 
influencing  almost  every  organ  of  the  body.  A  new  tool  is 
occasionally  offered  us  which  deserves  proving,  but  what  we 
want  far  more  is  knowledge  how  to  use  the  tools  that  we 
have.  Treatment  without  diagnosis,  besides  its  inefficiency, 
brings  us  for  the  time  unpleasantly  near  to  the  charlatan 
who,  whatever  title  he  may  assume,  is  always  therapeutical 
and  never  pathological.  Rational,  bold,  and  effectual  treat¬ 
ment,  whether  preventive  or  curative,  must  always  depend 
upon  accurate  diagnosis  and  sound  pathology,  and  the  power 
of  diagnosis  depends  upon  that  systematic  inspection  of  the 
bodies  of  diseased  persons  which  was  recommended  and 
practised  by  Harvey. 

Suffer  me.  then,  to  obey  the  instructions  of  the  founder  of 

3  Dr.  Wilks’s  article  in  Guy’s  Hospital  Reports  for  1865  (3rd  series, 

vol.  xi,  p.  1.) 
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this  lecture,  by  exhorting  my  hearers,  and  especially  thos 
Fellows  who  are  junior  to  myself,  to  emulate,  accordin'*  t 
the  varied  talents  entrusted  to  each,  the  example  of  Ham 
in  these  three  particulars  : 

(1)  In  investigation  by  experiment,  whether  in  patholo<* 
or  physiology.  We  have  now  difficulties  unknown  to  Ham' 
in  carrying  out  this  duty,  for  duty  it  certainly  is,  incumber 
upon  all  who  have  the  opportunity  and  the  necessary  trail 
ing.  The  countless  experiments  on  living  animals  whic 
were  carried  out  during  the  17tli  century  in  all  civilise 
countries — in  Italy,  Holland,  Denmark,  France,  Germain 
and  England — bore  a  rich  fruit  of  physiological  knowled<a 
If  the  anatomy  of  the  human  body  was  thoroughly  ascertain^ 
by  the  great  men  of  the  16th  century,  by  Vesalius,  Sylvius 
and  their  successors,  it  is  no  less  true  that  to  the  17th  centur 
is  due  the  discovery  of  the  elements  of  physiology.  Th 
action  of  the  heart  and  the  circulation  of  the  blood,  th 
absorption  of  chyle  by  the  lacteals  and  thoracic  duct,  tli 
mechanism  of  respiration  and  some  knowledge  of  its  eliemic; 
effects,  the  function  of  secretion  by  glands,  the  minute  stun 
ture  of  the  eye  and  ear,  and  of  the  reproductive  apparatm 
and  a  knowledge— imperfect,  but  true  as  far  as  it  went— of  tli 
functions  of  the  brain  and  nerves,  these  were  the  achievi 
ments  of  the  17th  century  due  to  Harvey,  Glisson,  Willi; 
and  Mayow,  among  our  own  countrymen,  and  to  Pecque 
Malpighi,  Leuwenlioeck,  De  Graaf,  Swammerdam,  Asell 
Redi,  and  Bartolinus.  In  all  this  brilliant  advance  of  knov 
ledge,  experiment  upon  the  lower  animals  was  the  metlio 
used,  and  the  method  is  as  indispensable  now. 

Anyone  conversant  with  a  single  branch  of  natural  sciem 
is  aware  that  experiment,  as  well  as  observation,  is  necessary 
Who  would  expect  discoveries  in  physics,  or  in  chemistr 
without  laboratories  and  experiments  ?  Do  not  botanisi 
investigate  the  functions  of  plants  by  dissection,  by  mien 
scopic  and  chemical  investigation,  and  by  experiment 
Have  we  not  this  veiy  year  celebrated  the  important  resul1 
of  fifty  years’  experimental  researches  into  the  life  an 
growth  of  plants  by  Lawes  and  Gilbert  ?  And  is  it  not  o 
vious  that  the  same  necessary,  well-tried,  and  indispensab 
method  of  inquiry  must  be  continued  in  the  case  of  animals| 
Happily  the  same  experimental  science  has  discovered  tl 
means  of  abolishing  the  tribute  of  suffering  which  the  bru’ 
creation  paid  in  the  hands  of  Harvey  and  Hales,  of  Halle 
Magendie,  and  Sir  Charles  Bell.  By  means  of  chlorofor 
and  other  anaesthetics,  and  by  means  of  the  antisept  j 
methods  which  we  owe  to  Sir  Joseph  Lister,  the  subjects  ■ 
experiment  are  spared  the  pain  and  shock  of  an  operation 
and  the  pain  which  used  to  follow  an  operation.  In  fac 
almost  the  only  experiments  upon  the  lower  animals  whit 
involve  distress  are  those  which  are  most  immediately  ar 
directly  useful  to  ourselves  and  to  them ;  inoculation 
namely,  with  a  view  to  reproduce  diseases,  and  the  dire 
therapeutical  testing  of  drugs.  Cruelty  is  utterly  repugnai 
to  our  calling  ;  and  it  seems  absurd  that  men,  who  wili  wit 
just  confidence  entrust  themselves  and  the  lives  of  tho; 
nearest  to  them  to  our  protection  and  care,  should  yet  so  f; 
distrust  us  as  to  shackle  attempts  to  improve  our  knowlpdt 
and  our  power  by  cumbersome  and  ridiculous  restriction 
Let  us  hope  that  on  the  one  hand  increasing  humanity  ar 
gentler  manners  will  extend  compassion  for  the  lowest 
God’s  creatures  from  the  educated  classes  of  England  ar 
America  until  it  permeates  all  ranks  and  all  nations ;  ar 
that,  on  the  other,  full  liberty  will  be  given  to  the  prosed 
tion  of  researches,  laborious  and  thankless  in  themselve 
but  of  the  utmost  value  for  the  relief  and  prevention  of  di 
ease  in  man  and  brute  alike.  May  I  also  express  a  hoi 
that  those  who  administer  our  laws  will  take  heart  of  grac 
and  in  this,  as  in  other  matters,  try  whether  Englishmen  < 
not  prefer  the  conscientious  maintenance  of  a  statesman 
own  judgment  before  a  time-serving  submission  to  ignorai 
clamour. 

(2)  In  the  second  place,  I  would  exhort  my  brethren,  ar. 
especially  the  Members  of  this  College,  to  cultivate  learnim 
Harvey  went  to  study  in  Italy,  then  the  nursery  of  science  ; 
well  as  of  art,  and  he  was  familiar  with  the  writings. of  Plat 
and  Aristotle  and  Virgil,  as  well  as  with  those  of  his  immj 
diate  predecessors,  Fabricius  and  Columbus.  So  in  tin 
golden  time  which  comes  to  most  of  us,  between  taking  tl 
academical  degree  and  becoming  immersed  in  the  daily  data 
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hospital  life,  I  strongly  advise  a  visit  to  one  of  the  German 
liversities  or  to  Paris,  to  acquire  the  key  to  the  two 
nguages  in  which  the  best  modern  books  are  written,  and 
widen  the  mind  by  seeing  the  aspect  of  science  and  affairs 
>m  a  Continental  standpoint.  It  is  lamentable  that  there  is 
little  professional  intercourse  between  the  students  of  one 
our  London  schools  and  the  teachers  of  another.  The 
udable  energy  which  has  made  each  of  them  complete  and 
'11-equipped  colleges  has  had  this  drawback,  that  at  the  pre¬ 
tit  day  the  attention  of  a  diligent  student  is  more  confined 
the  teaching  and  practice  of  his  own  school  than  it  was 
:ty  or  seventy  years  ago.4  The  narrowness  and  prejudice 
ed  by  this  isolation  may  be  corrected  by  a  visit  to  the 
nous  sister  universities  of  Edinburgh  or  Dublin ;  for 
sir  complete  removal  no  prescription  is  so  efficient  as  a 
Longed  stay  in  Continental  laboratories  and  hospitals, 
it  even  such  a  broad  and  liberal  education,  even  familiarity 
th  the  daily  advances  of  medical  science  recorded  in 
riodicals  and  archives  and  yearbooks,  or  transmitted  by 
egraph  to  the  wondering  readers  of  the  daily  newspapers, 
not  all  that  is  needful  to  make  a  learned  physician.  We 
ow  well  the  difference  between  reading  of  an  experiment, 
even  seeing  it  performed,  and  doing  it  with  our  own  hands. 

-1  know  the  difference  between  studying  a  pathological 
as,  or  even  a  cabinet  of  histological  slides,  and  seeing  and 
[idling  morbid  tissues  and  making  sections  for  ourselves, 
also  is  there  all  the  difference  between  learning  the  pre- 
lt  conclusions  as  they  stand  recorded  in  the  last  edition  of 
extbook  or  compendium  and  tracing  the  steps  by  which 
r  present  knowledge  has  been  reached. 
rVith  regard,  for  instance,  to  the  physiology  of  the  cir- 
ation,  it  is  not  only  curious  but  instructive  to  follow  its 
dual  growth  from  Galen  and  Vesalius,  Columbus,  Csesal- 
ius  and  Servetus,  to  Harvey  and  Lower  and  Malpighi,  to 
les  and  Vierordt,  to  Ludwig,  to  Cliauveau  and  Marey,  to 
skell  and  Roy.  The  only  true  scientific  method  is  the 
torical  one.  If  we  only  know  the  results  of  a  science 
i  Lout  the  steps  by  which  they  have  been  reached,  we  have 
!  leed  its  practical  use,  but  lose  half  its  educational  value. 

1  are  almost  in  the  position  of  an  engineer  who  knows  the 
<  [elusions  of  trigonometry  by  rote,  but  is  ignorant  of  the 
•  nonstration.  I  would  therefore  urge  upon  junior  Fellows, 
ile  still  enjoying  the  prospect  rather  than  the  fruition  of 
j  fessional  success,  to  spare  some  of  the  time  which  is  un- 
1  upied  by  work  in  wards  and  laboratories  for  the  perusal 
1  such  antiquated  works  as  have  been  published  as  much  as 
■nty  years  ago,  and  particularly  for  gaining  acquaintance 
1  first  hand  with  Virchow’s  Cellular  Pathology ,  and  the  lec- 
i  es  of  Watson,  Trousseau,  and  Stokes  ;  or,  if  their  time  and 
j  lination  does  not  allow  of  more  extended  research,  at 
1  st  to  read  such  succinct  masterpieces  as  Laennec’s  Mediate 
-  scultation,  Heberden’s  Commentaries ,  Sydenham’s  Treatise 
'  rout,  and  Harvey  on  the  Movement  of  the  Heart  and  of  the 
■i  id. 


■)  I  would,  moreover,  exhort  Fellows  of  the  College  to  see 
>  t,  while  all  the  new  methods  of  experimental  pathology 
11  of  pharmacology  are  carried  out  by  duly  trained  physio- 
;sts,  we  do  not  neglect  the  fundamental  method  taught 
practised  by  Harvey  of  inspecting  the  bodies  of  those 
>  have  died  of  disease.  It  was  this  union  of  morbid 
tomy  with  clinical  observation  which  made  the  discoveries 
Laennec  and  of  Bright  really  fruitful.  Without  these 
ropsies,  clinical  medicine  is  but  an  empirical  art,  dia- 
£  sis  a  sham,  and  treatment  little  better  than  quackery, 
lusive  attention  to  therapeutics  is  apt  to  bring  a  man 
gerously  near  to  homoeopathy  and  other  pretended 
ems  of  treatment,  but  sound  pathology  and  diagnosis 
0  trolled  by  post-mortem  inspection  give  positive  knowledge 
that  union  of  modest  self-confidence  and  prudent  enter- 
e  which  become  the  physician. 


et  us  hope  that  the  University  of  London,  when  reconstituted  by 
abours  of  the  Royal  Commission,  which  is  now  preparing  its  Report 
e  Crown,  may  provide  by  the  regulations  of  its  medical  faculty  for 
'  community  of  teaching  and  learning  among  students  of  medicine 


edical  Magistrate. — Mr.  George  Stoker,  of  London  and 
loe  Castle,  Killarney,  has  been  appointed  to  the  Corn¬ 
el  uon  of  the  Peace  for  the  County  of  Kerry. 
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The  Grievous  Burden  of  the  Student. 

The  student  of  medicine  at  the  present  day  has  a  grievous 
burden  laid  upon  him.  He  is  expected  in  the  short  space  of 
five  years  to  master  the  principles  and  details  of  the  five 
preliminary  sciences — physics,  chemistry,  biology,  anatomy, 
and  physiology — to  become  proficient  in  the  four  more 
purely  professional  subjects — pathology,  bacteriology,  phar¬ 
macology,  and  therapeutics — to  invade  the  domain  of  the 
lawyer  in  the  study  of  medical  jurisprudence,  and  to  make 
himself  expert  in  the  applications  of  all  these  to  the  practi¬ 
cal  branches  of  medical  and  surgical  science.  These  are  not 
only  the  three  specified  in  the  Medical  Act — surgery,  medi¬ 
cine,  and  obstetrics — but  also  the  finer  subdivisions,  such  as 
ophthalmology,  rhinology,  laryngology,  otology,  etc.,  the 
mere  recital  of  whose  names  reminds  us  of  the  description  of 
the  state  of  Egyptian  medicine  given  by  Herodotus. 

We  have  a  rough  measure  of  the  amount  of  work  which 
this  course  entails  in  the  bulk  of  the  textbook  literature 
which  covers  the  ground.  About  10,000  pages — for  the  most 
part  crammed  with  facts — have  to  be  studied  with  an  atten¬ 
tion  which  amounts  to  a  virtual  committing  to  memory  of 
their  contents.  In  addition  to  this  private  reading  the 
student  must  spend  time  and  strength  in  practical  work  in 
the  special  laboratory  of  each  department  and  in  the  hospital 
wards,  so  that  he  may  educate  his  eye  and  his  hand  to  a 
high  degree  of  scientific  precision. 

There  is  also  this  farther  complication  in  the  educational 
outlook  that  the  amount  of  knowledge  in  all  these  branches 
is  rapidly  growing.  The  literature  of  new  work  in  human 
anatomy  published  in  the  year  1892  amounted  to  a  little 
more  than  2,000  octavo  pages,  and  research  in  the  other  sub¬ 
jects  is  quite  as  prolific  in  its  results.  This  advancement  of 
learning  has  led  to  a  necessary  division  of  labour  in  our 
medical  schools — a  differentiation  of  teachers  consequent  on 
the  specialisation  of  subjects,  so  that  the  student  is  instructed 
in  anatomy  by  an  anatomist,  in  biology  by  a  biologist,  in 
chemistry  by  a  chemist,  and  so  on  through  the  alphabet  of 
the  sciences. 

Theoretically,  the  plan  of  this  arrangement  is  a  counsel  of 
perfection,  and  the  result — the  ideal  physician — is  the  mar¬ 
vellous  man  of  erudition  and  skill  with  whom  we  are  familiar 
in  novels,  who  combines  the  omniscience  of  an  Admirable 
Crichton  with  the  astuteness  of  a  Sherlock  Holmes.  But, 
unfortunately,  in  the  practical  working  of  our  system  there 
is  one  drawback — human  receptivity  is  a  limited  quantity, 
for  many  a  conscientious  student  has  discovered  from  sad  ex¬ 
perience  that  the  brain  is  as  impatient  of  overfeeding  as  the 
stomach.  Here  we  are  brought  face  to  face  with  a  real  and 
growing  difficulty,  and  eventually  we  must  come  to  a  dead¬ 
lock,  unless  some  satisfactory  measure  of  reform  in  our 
method  of  education  be  devised. 

The  fundamental  consideration  which  should  be  the  guide 
of  all  medical  teachers,  and  especially  of  all  those  authorities 
whose  business  it  is  to  plan  curricula  and  to  arrange  for 
qualifying  examinations,  is  the  clear  perception  of  the  central 
aim  of  all  medical  study,  which  is  the  relief  and  prevention 
of  disease  and  of  suffering  among  men.  Our  profession,  as  a 
profession,  exists  solely  to  this  end,  to  which  all  the  branches 
of  knowledge  in  the  curriculum  are  ancillary.  He  is  the 
most  successful  healer  who  aids  Nature  most  effectually  to 
fulfil  these  purposes,  and  to  this  touchstone  should  all  our 
knowledge  be  brought — How  far  does  it  help  us  in  doing  this 
work  ? 

It  is  at  this  point  that  our  present  system  is  liable  to  fail. 
The  sciences  which  form  parts  of  the  medical  curriculum 
may  be  viewed  from  two  distinct  standpoints,  the  academic 


I 


OOA  The  British  1 

oc  ^  Medical  Journal  J 


METHODS  OF  ANATOMICAL  STUD\r. 


or  that  of  pure  knowledge,  and  the  practical  or  that  of  their 
relation  to  the  art  of  healing.  Scientific  truth  viewed  in  the 
former  aspect  is  interesting  for  its  own  sake ;  viewed  in  the 
latter  it  is  interesting  only  for  the  sake  of  its  utility.  The 
specialist  sees  his  own  science  chiefly  from  the  former  point 
of  view.  To  him  the  proper  discharge  of  his  duty  means 
the  teaching  of  his  science  as  it  is  known  to  him,  and  it 
cannot  appear  otherwise  than  a  degradation  to  be  compelled 
to  teach  it  by  schedule  or  in  any  such  imperfect  form  as 
must  of  necessity  rob  it  of  its  completeness  and  of  much  of 
its  interest.  This  view  commands  our  heartiest  respect, 
especially  in  the  cases  of  anatomy  and  physiology,  for  if 
there  be  any  subjects  in  the  course  Avith  which  the  prac¬ 
titioner  requires  to  be  especially  conversant,  they  are  these 
twin  sciences.  But  even  here  AATe  are  confronted  with  that 
psychological  deadlock,  the  impossibility  of  mastering  all 
the  .details. included  in  these  subjects.  /.»■  . 

It  comes,  then,  to  this,  that  under  the  pressure  of  concur¬ 
ring  and  conflicting  interests,  the  preliminary  sciences  can¬ 
not  be  taught  in  their  entirety;  and  as  it  is  plain  that  the’ 
most  judicious  care  must  needs  be  exercised  in  the  selection 
of  the  portions  of  each  which  should  be  obligatory  on  tlie 
student,  we  are  forced  to  give  some  answer  to  the  very  prac¬ 
tical  question,  Hoav  much  of  each  must  the  student  know, 
and  how  is  he  to  learn  it  ? 

We  are  concerned  hoav  Avitli  the  answer  to  these  questions 
only  so  far  as  they  apply  to  anatomy.  It  is  unnecessary  to 
si  tend  time  in  insisting  upon  the  importance  of  its  place  in' 
the  course,  as  constituting  the  veiy  foundation  of  medical 
science.’  The  Avords  of  our  earliest  English  anatomical  writer, 
Yicary,  are  as  true  to-day  as  they  were  when  written  :  “The 
Cliirurgeon  must  knowe  the  Anatomie,  for  al  authors  Avrite 
against  those  surgions  that  worke  in  man’s  body  not  knowing 
the  Anatomie;  for  they  be  likened  to  a  blind  man  that  cut- 
tetli  in  a  vine  tree,  for  he  taketh  away  more  or  less  than  he 
ought,  to  doo.  And  here  note  Avell  the  saying  of  Galen,  the; 
prince  of  philosophers,  in  his  Estories,  that  it  is  as  possible 
for  surgion  not  knowing  the  Anatomie  to  Avork  in  man’s 
body  Avithout  error,  as  it  is  for  a  blind  man  to  carve  an  image 
and  make  it  perfyt.” 

The  extent  of  anatomical  knowledge  considered  requisite 
for  practical  purposes  in  the  days  of  Yicary  was  different 
from  what  it  is  in  our  own  time.  According  to  him,  all  that 
it  sufficed  the  young  practitioner  to  know  about  the  anatomy 
of  the  gluteal  region  is  that  “  the  liippes  have  great  brawny 
flesh  on  them,  and  from  thence  dissend  downwards  brawnes, 
cords,  and  ligaments,  moving  and  byncling  together  the  tides 
with  the  Handies  themselves.”  In  the  days  of  George  I  the 
description  of  this  region  had  grown  longer,  but  in  our  best 
English  textbook  of  that  period  it  is  comprehended  in  sixty- 
eight  short  lines;  whereas  at  present  we  find  in  Gray  that 
the  account  of  this  region  occupies  rather  more  than  eight 
times  that  space.  How  heartily  will  our  students  now  say 
“Amen”  to  the  sentiment  of  Cheselden  :  “  I  could  wish  the 
Dividing  and  Distinguishing  of  Parts  was  usually  carried  no 
farther  than  is  necessary  to  answer  these  valuable  ends  — 
that  is,  of  utility. 

Until  a  little  more  than  a  quarter  of  a  century  ago  anatomy 
occupied  a  unique  position  in  the  curriculum  of  the  medical 
student.  In  all  other  departments  he  had  no  alternative  but 
blindly  to  accept  the  dictum  of  teacher  or  textbook.  Here 
alone  he  was  trained  to  use  his  eyes  and  his  hands ;  here 
alone  he  was  educated  to  translate  the  impressions  made  by 
the  objects  of  his  study  on  his  senses  into  Avords,  enabling 
him  to  check  the  descriptions  in  his  books  or  those  taught  in 
the  lecture  room  by  comparing  the  realities  under  his  hands 
with  the  verbal  accounts  of  them  given  by  his  teachers.  In 
the  dissecting  room  every  student  was  an  investigator.  In 
this  Aeay  practical  anatomy  was  a  discipline  of  incalculable 
value,  for  not  only  AATas  the  knoAvledge  acquired  an  end  in 
itself,  but  the  method  whereby  it  Avas  gained  Avas  the  most 
valuable  part  of  the  entire  medical  training.  Physics,  which 
was  no  part  of  the  curriculum  in  my  student  days,  is  now  the 
subject  of  a  laboratory  course  ;  so  is  chemistry,  so  is  biology, 
so  is  histology,  so  is  physiology.  Each  of  these  is  not  only 
taught  in  the  lecture  room,  but  the  laboratory  course  of  each 
is  a  practical  drill.  In  this  respect  anatomy  has  lost  its 
singularity,  as  it  is  no  longer  the  sole  subject  learned  by  the 
method  of  practical  experiment. 
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Not  that  it  is  yet  quite  superseded  in  this  respect  by  it?| 
sister  subjects.  I  believe  that  a  training  in  careful  dissec¬ 
tion,  is  still  the  best  discipline  whereby  the  student  can! 
acquire  neatness  of  manipulation  and  thoroughness  iii 
experimental  Avork  ;  and,  per  contra ,  the  vile  habit  of  scamp 
ing  work  acquired  by  lazy  and  careless  dissectors  is  certain 
to  be  carried  by  them  into  the  other  departments  of  then 
study. 

Viewed  as  a  discipline  and  training  in  method,  anatomy  L 
still  of  pre-eminent  importance  to  the  student  so  far  as  hi: 
study. is  practical,  but  no  farther.  So  long  as  it  trains  hin 
to  see.  things  Avith  his  own  eyes  and  not  with  those  of  hi- 
teachers,  so  long  as  he  is  made  to  use  his  own  hands  and  no 
to  stand  idly  by  while  the  demonstrator  does  the  work,  g< 
dongas  he  carries  on  his  work  in  a  critical  spirit,  not  willing 
to  accept  the  words  of  his  textbook  until  he  verifies  them  In 
i  comparison  Avith  the  facts — under  these  conditions  there  n 
no  part  of  the  modern  curriculum  from  which  the  studeir 
benefits  intellectually  and  morally  so  much  as  from  his  prac 
tical  training  in  anatomy. 

Staving  said  this  by  Avay  of  preface,  let  us  now  endeavour 
to  answer  the  two  great  questions  which  the  exigencies  of  tin 
i  time  have  set  before  us.  It  is  quite  plain  from  what  ha; 
beep  said  of  the  growth  of  knowledge  in  anatomy,  that  it  i; 
only  the  privilege  of  the  few  to  keep  up  with  that  progress 
and 'that  consequently  some  definite  principles  should  b< 

'  foriqqiated  to  guide  the  anatomical  studies  of  the  many 
'Wei,  shall  find  it  most  convenient  to  reverse  the  orde 
of  the  problems  and  to  take  in  the  first  place  that  o 
method. 

TIoav  Should  a  Student  Leabn  his  Anatomy? 

'Whatever  amount  of  anatomy  it  may  be  needful  for  tli 
.  .student  to  knoAV,  it  is  of  fundamental  importance  that  hi 
knowledge  should  be  accurate.  I  have  elsewhere  said  that  th 
;.;only  knowledge  of  anatomy  which  is  of  use  to  the  practi 
tioner  is  that  which  will  enable  him,  without  hesitation,  t 
put  lii,s  finger  over  or  a  needle  into  any  structure  of  the  body 
The  pkin  should  interpose  no  obstacle  to  the  precision  of  thi 
, localisation,  or  to  his  power  of  mentally  picturing  how  till 
parts  lip  Avitli  regard  to  each  other.  It  is  not  given  to  ever 
man  easily  to  visualise  things  and  places.  The  inquiries  se 
on  foot  by  Mr.  Galton  sIioav  that  human  capacity  is  A'ei 
varied  in  this  respect,  but  I  have  little  doubt  that  the  powe 
.  can  be  cultivated  by  close  attention.  One  of  the  greaty 
anatomical  teachers  of  liis  time,  my  revered  predecessor  i 
i  Dublin,  James  Macartney,  used  to  impress  upon  his  class,  a 
St.  Bartholomew’s,  the  importance  of  this  kind  of  knowledgi 
,  which  he  illustrated  by  cutting  down  upon  and  tying  th 
fempral  artery  while  standing  blindfold,  and  more  than  one 
lie  varied  the  procedure  by  keeping  his  back  turned  toward 
the  subject  while  operating. 

In  order  that  we  may  attain  to  this  standard  of  usefnlnesf 
the  method  of  our  study  ought  to  be  fourfold. 

1.  The  part  Avliose  anatomy  Ave  desire  to  learn  must  b 
.dissected. 

,  2.  The  structure  exposed  must  be  named. 

3.  The  region  as  prepared  by  dissection  must  be  compare 

with  sections  of  the  same  part  prepared  by  the  method  < 
freezing.  _  ■ 

4.  The  arrangements  of  the  parts  liaAre  to  be  interpreter 

and  finally  learned  by  reading  and  revision.  . 

I  have  already  said  enough  as  to  the  first  stage,  and  wi 
only  add  that  it  should  be  the  aim  of  the  student  dissectm 
to  examine  every  part  which  is  mentioned  in  his  book,  an 
to  verify  every  relation  which  is  there  set  down.  In 
brings  us  to  the  second  step  in  our  method,  which  is  tin 
everything  exposed  has  to  be  named. 

The  Ltses  of  Names. 

There  are  different  opinions  entertained  by  teachers  as  . 
the  best  kind  of  guide  to  be  provided  for  the  student  in  in 
dissection.  One  plan  is  to  use  a  concise  book  of  directioi 
in  the  dissecting  room,  and  not  to  read  the  account  ot  t  i 
part  fully  until  afterwards  ;  but  even  though  the  directoij  • 
a  good  one,  like  the  admirable  manuals  of  Cleland  and  n<^ 
deleben,  the  student  avIio  adopts  this  plan  is  sure  to  air- 
many  important  points  at  every  stage  of  his  work.  J'01  1 

trained  observer,  avIio  notes  doAvn  at  each  step  everyt  i 
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[cli  lie  sees,  this  method  is  good,  and  will  eventually  make 
i  a  good  anatomist,  but  it  takes  time.  For  the  ordinary 
dent,  who  knows  not  for  what  to  look,  or  what  points  to 
'ice  concerning  the  structures  which  he  has  exposed,  I  am 
vinced  that  the  plan  is  a  bad  one,  and  only  entails  a 
mful  dependence  on  the  demonstrator.  For  him  the  book 
ie  used  in  the  dissecting  room  should  be  a  full  descrip- 
i  containing  every  particular  which  is  verifiable  by  the 
,  so  that  these  may  be  observed  on  the  spot,  where  alone 
y  can  be  profitably  learned. 

’  is  owing  largely  to  this  system  of  trusting  to  learn  about 
lgs  at  home  that  the  student  so  often  falls  into  the  fatal 
take  of  confounding  the  learning  of  names  with  the  learn- 
of  the  things  named.  It  is  deplorable  how  much  the 
nnitting  to  memory  of  names  and  of  formulae  is  supposed 
>e  the  chief  thing  required  in  learning  anatomy.  The 
dent  at  the  outset  of  his  career  must  realise  that  he  cannot 
•ome  an  anatomist  by  learning  off  crambooks  by  heart, 
lies  are  necessary  to  enable  us  to  speak  and  read  concern- 
the  things  of  anatomy  ;  they  aid  us  in  recalling  to  memory 
(;ts  and  their  relations  ;  they  should  enable  us  to  retain 
r  ideas  as  to  the  nature  of  things  ;  but  unless  each  name 
ijures  up  before  the  imagination  the  definite  thing  named 
y  are  useless. 

venture  here  to  add  a  few  words  as  to  the  system  of  names 
itch  it  is  best  to  use.  There  are  certain  qualities  which 
les  should  have,  and  of  these  anatomists  have  unfor- 
ately  been  too  often  unmindful. 

Each  name  should  be  as  far  as  possible  a  single  word, 
lean  distinguish  the  thumb  from  the  great  toe  by  calling 
ler  “  pollex  manus,”  and  the  latter  “  pollex  pedis,”  but 
n  we  have  a  classical  name  for  the  latter  it  is  preferable  to 
h-ict  “pollex”  to  the  thumb  and  to  use  “  hallux”  for  the 
it  toe.  It  is,  of  course,  not  always  possible  to  name 
ts  by  single  words,  but  when  we  can  it  is  certainly  desir- 
I*  to  do  so. 

Each  name  should,  as  far  as  possible,  refer  to  a  single 
.  To  call  a  bone  in  the  wrist,  and  also  one  which  has 
y  a  partial  serial  relation  to  it  in  the  ankle,  by  the  com- 
i  name  “  scaphoid,”  is  apt  to  engender  confusion;  here 
lave  an  appropriate  synonymy,  and  can  save  ourselves 
i  mistake  by  naming  the  tarsal  bone  “  navicular.” 

Each  name  should  be  as  accurate  as  possible,  that  is, 
ild  not  be  liable  to  convey  an  erroneous  meaning.  There 
nerve  in  the  neck  which  is  named  in  many  textbooks 
scendens  noni but  the  trunk  from  which  it  detaches 
If  is  now  invariably  called  the  twelfth,  and  not  the  ninth, 
ial  nerve.  This  has  led  certain  deseribers  to  rename  it 
rthesynonym  of  that  nerve,  “descendens  hypoglossi.”  But 
her  research  has  shown  that  the  filaments  composing  it 
-ot  come  from  the  hypoglossal  but  from  a  spinal  source, 
that  they  are  only  close  companions  of  the  fibres  of  the 
fth  nerve  for  a  portion  of  their  course.  Here  we  have  a 
1‘  case  for  the  reconsideration  of  the  misleading  genitive, 
for  the  giving  of  a  new  name  which  will  convey  a  true 
of  its  real  relationship. 

It  is  desirable  that  structures  which  bear  definite  names 
Jgnate  sciences  of  wider  range,  such  as  biology,  embry- 
j  y,  and  physiology,  should  have  the  same  names  in  human 
j  omy.  The  student  of  biology  or  embryology  finds  that 
fe  is  an  arterial  stem  arising  from  the  ventricle  which 
ames  the  ventral  aorta,  and  that  there  is  another  origin- 
paired  stem  lying  along  the  vertebral  column,  the  dorsal 
1-  These  are  joined  by  a  series  of  cross  branches,  the 
c  arches.  We  see  in  the  more  generalised  vertebrates 
ral  pairs  of  these,  and  in  the  human  embryo  we  can 
J  ly  trace  at  least  three  such  arches.  But  in  our  human 
j  omy  nomenclature  it  has  been  the  almost  invariable 
f  om  to  group  together  the  ventral  aorta,  the  arch,  and  a 
of  the  dorsal  aorta  under  the  one  name  “arch  of  the  aorta,” 
•h  then  has  to  be  split  up  into  parts  for  purposes  of  de- 
>tion.  Here  the  adult  human  names  mislead  the  student 
is  embryological  studies,  and  the  morphological  terms 
use  us  and  give  us  false  ideas  of  homology  when  we  meet 
a  different  system  of  naming  in  human  anatomy, 
ere  is  another  region  in  which  there  is  a  want  of  accord- 
between  the  names  used  by  the  anatomist  and  the  facts 
j  i  known  to  us  by  the  physiologist.  If  there  is  anything 
I  .itely  known  in  relation  to  the  localisation  of  function  in 


the  brain,  it  is  that  the  convolutions  which  border  the  central 
fissure  both  before  and  behind  are  similar  to  each  other  in 
their  functional  relations,  and  differ  from  those  which  lie  in 
front  of  or  behind  them.  These  are  the  areas  which  when 
injured  give  rise  to  affections  of  the  muscular  system.  Yet, 
according  to  the  current  system  of  naming,  one  part  of  these 
motor  areas  is  included  in  the  frontal  lobe,  together  with  the 
true  frontal  convolutions  which  have  nothing  to  do  with 
motor  phenomena,  and  the  other  half  is  relegated  to  the 
parietal  lobe,  whose  hinder  part  is  equally  unconnected  with 
motion.  Here  there  is  obviously  something  wrong,  a  some¬ 
thing  which  the  development  of  the  parts  makes  more  clear, 
as  it  shows  us  that  the  central  fissure,  which  appears  single 
and  definite  in  the  adult,  is  really  made  by  the  fusion  of 
several  originally  unconnected  pits  on  the  brain  surface. 
This  discrepancy  between  anatomy  and  physiology  would  be 
avoided  were  we  to  group  the  central  convolutions  into  a  lobe 
by  themselves,  and  sever  them  from  a  fictitious  alliance  with 
parts  whose  functional  relations  are  so  dissimilar. 

We  must  recognise  a  certain  arbitrary  element  in  nomen¬ 
clature,  and  this  leads  to  confusion  when  in  different 
countries,  and  even  in  different  books  in  our  own  country,  the 
usage  of  words  is  dissimilar.  It  is  here  that  the  importance 
of  such  a  convention  as  that  recently  inaugurated  in  Ger¬ 
many  becomes  apparent.  Attention  has  been  called  lately 
to  the  vagueness  of  the  boundaries  of  the  region  of  the  abdo¬ 
men,  and  it  has  been  shown  that  the  accounts  of  these 
given  in  the  different  textbooks  are  hopelessly  at  variance. 
If  such  boundaries  are  to  have  any  clinical  value  it  is  plainly 
of  importance  that  they  should  be  definite,  accurate,  and 
universally  appreciated  in  terms  of  equal  comprehension, 
and  I,  for  one,  am  ready  to  agree  to  the  decision  of  any  con¬ 
vention  which  shall,  with  due  care,  recommend  any  one  set  of 
definite  boundaries. 

The  average  medical  student  has  a  ravenous  appetite 
for  names.  While  examining  recently  in  a  northern  univer¬ 
sity,  one  of  the  questions  I  set  related  to  the  chorda  tympani 
nerve,  and  I  observed  in  the  papers  of  two  score  of  students 
that  whatever  part  of  the  anatomy  of  that  nerve  they  did  not 
know,  they  were  all  aware  that  it  escaped  through  the  canal 
of  Huguier.  It  mattered  little  that  only  a  small  percentage 
knew  what  that  canal  really  is.  I  need  hardly  remind  you 
that  there  is  in  general  no  such  canal  as  an  independent 
passage.  The  three  elements  of  the  temporal  bone  come  into 
close  contact  above  and  behind  the  mandibular  condyle,  and 
ultimately  fuse  except  at  three  points,  at  which  they  are 
separated  by  the  passage  of  a  few  small  structures  between 
the  elements.  Externally  there  is  nothing  to  interfere  with 
their  union,  and  they  become  consolidated  internally  be¬ 
hind  the  attachment  of  the  edge  of  the  meniscus,  the  carti¬ 
laginous  process  of  the  malleus  and  its  ligaments,  and  the 
small  vessels  that,  passing  in  the  lee  of  these,  keep  open  the 
fissure,  and  at  its  innermost  corner  the  chorda  tympani 
escapes.  The  iter  for  this  nerve,  as  seen  from  the  tympanum, 
is  usually  continuous  with  the  rest  of  the  fissure,  but  viewed 
from  the  basilar  surface  it  may  be  separated  from  it  by  a  short 
superficial  area  of  union.  It  is  this  occasionally  separate 
superficial  channel  whose  existence  is  kept  fresh  in  the 
students’, memory  by  the  euphonious  name  of  the  late  veteran 
Professor  of  Anatomy  to  the  School  of  Fine  Arts  in  Paris, 
upon  whom  we,  ivitli  praiseworthy  British  cosmopolitanism, 
are  endeavouring  to  confer  immortality  by  the  association, 
although  his  claims  seem  to  be  ignored  by  most  of  his  own 
countrymen.  This  cosmopolitanism,  I  may  remark  by  the 
way,  is  one  which  our  more  “  insular”  neighbours  across  the 
Channel  are  very  far  from  reciprocating.  I  have  spent  more 
time  upon  this  canal  than  it  deserves,  as  it  illustrates  the 
point  at  issue — how  much  more  easy  it  is  to  learn  a  name 
than  to  know  the  thing  named. 

The  Limitations  of  the  Utility  of  Dissection. 

The  third  stage  of  study  is  the  comparison  of  the  part  dis¬ 
sected  with  the  same  region  as  shown  in  frozen  sections. 
One  school  of  teachers  tells  us  that  dissection  is  the  only  way 
to  learn  anatomy,  but  there  are  some  things  dissection  cannot 
do.  It  cannot  show  you  the  relations  of  undisturbed  parts, 
which  is  of  the  very  essence  of  surgical  anatomy.  As  the 
name  implies,  dissection  is  the  art  of  taking  parts  asunder  :  it 
is  essentially  analytic.  When  carried  out  properly,  dissection 
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s  the  art  of  removing  the  connective  tissue  from  around  parts 
so  that  they  can  he  severally  seen.  The  most  skilful 
anatomist,  when  he  opens  the  body  cavities,  must  displace 
the  viscera  in  relation  to  the  landmarks,  and  cannot  avoid 
doing  this  to  such  an  extent  that,  like  the  fallen  Humpty- 
Dumpty,  all  the  members  of  the  Anatomical  Society  of  Great 
Britain  and  Ireland  cannot  put  them  back  again  as  they  were 
before.  Here  the  careful  comparison  of  our  dissections  with 
the  sections  of  undisturbed  parts  comes  to  our  aid.  These 
sections  are  not  mere  superfluities — ornamental  adjuncts  to  a 
dissecting  room  ;  they  are  necessary  parts  of  the  teaching  ap¬ 
paratus  in  any  properly  equipped  school.  If  sections  are  not 
available,  properly  constructed  models  of  them  are  the  next 
best  thing  to  help  us.  In  a  recently  published  pamphlet  an 
eminent  anatomist  has  ridiculed  the  use  of  these  by  saying 
that  the  parts  as  seen  in  the  models  do  not  correspond  to  the 
parts  as  seen  in  the  dissecting  room.  And  he  is  right ;  for 
we  see  the  parts  in  the  anatomy  room  not  as  they  were,  but 
as  our  disturbance  has  made  them.  Take,  for  example,  the 
flattened  liver,  as  you  see  it  on  a  table,  and  compare  it  with 
the  liver  of  the  frozen  body,  or  with  Steger’s  model  of  it.  The 
former  presents  a  form  which  the  organ  could  not  possibly 
assume  in  its  normal  position  when  pressed  upon,  facetted, 
and  moulded  by  the  surrounding  viscera  and  muscles.  Take 
also  the  pancreas ;  you  know  it,  as  shown  in  sections  or  in  the 
model,  to  be  quite  a  different  thing  from  the  long  tongue-shaped 
gland  formally  figured  in  so  many  textbooks.  But  the  liver 
and  pancreas  of  the  model  are  the  organs  as  they  exist  in  the 
condition  with  which  the  physician  has  to  deal,  and  it  is  in 
these  forms  that  these  organs  must  be  known  if  we  are  to  use 
to  advantage  our  anatomical  knowledge  for  clinical  purposes. 
Dissection  is  the  only  way  of  learning  structure  and  details  ; 
sectional  study  is  the  only  way  of  learning  relations. 

The  Value  of  a  Study  of  Morphology. 

The  fourth  and  last  stage,  that  of  interpretation,  revision, 
and  reading,  opens  up  an  important  general  question,  and 
with  it  we  may  with  propriety  consider  the  answer  to  our 
second  problem,  How  much  anatomy  ought  we  to  expect  the 
average  student  to  know  ?  This  is  the  last  point  winch  our 
time  will  now  permit  us  to  discuss.  It  practically  resolves 
itself  into  the  inquiry,  How  far  should  the  ordinary  student 
be  instructed  in  the  morphology  of  the  parts  with  which  he 
is  engaged  ? 

Some  anatomists  regard  morphology  as  a  hindrance  to  the 
proper  study  of  anatomy  for  medical  students,  and  they 
blame  the  morphological  method  of  teaching  as  one  tending 
to  diminish  the  attention  paid  by  students  to  dissection. 
There  is  no  doubt  that  the  study  of  the  human  body  from  the 
morphological  standpoint  affects  our  perspective  in  viewing 
the  component  parts  of  that  body.  To  the  morphologist, 
many  facts  which  are  of  little  practical  importance  are  of  the 
deepest  interest.  The  vestigial  cord  in  the  fold  of  the  peri¬ 
cardium  is  in  a  sense  on  the  same  platform  as  the  superior 
vena  cava,  the  ductus  arteriosus  as  the  arch  of  the  aorta,  and 
the  vena  azygos  as  the  vena  cava.  But  this  is  no  real  objec¬ 
tion  to  morphological  interpretation.  The  anatomist  does 
not  regard  the  larger  parts  with  lessened  interest  because  he 
takes  note  of  their  poor  relations ;  and  the  morphological 
method  in  teaching,  while  it  is  as  practical  as  the  old  merely 
descriptive  teaching  used  to  be,  has  in  addition  the  advantage 
of  investing  the  whole  subject  with  an  interest  which  raises 
anatomy  from  the  level  of  an  engrossing  handicraft,  an  art 
without  a  science,  and  makes  it  a  science  as  well  as  an  art, 
an  exercise  of  the  understanding  as  well  as  a  training  of  the 
senses.  To  the  mechanical  anatomist,  the  courses  of  the 
right  and  left  inferior  laryngeal  nerves  are  things  to  be  re¬ 
membered,  not  to  be  understood  ;  to  the  morphologist  they 
are  illustrations  of  the  process  whereby  this  region  has  come 
to  be  what  it  is.  He  cannot  fail  to  remember  the  facts  be¬ 
cause  he  knows  the  process,  and,  when  he  sees  the  altered 
course  of  the  right  nerve  which  accompanies  the  commonest 
of  the  anomalies  of  the  right  subclavian,  it  is  to  him  no  sur¬ 
prise,  but  a  condition  which  he  has  foreseen  and  can  under¬ 
stand.  To  his  unscientific  fellow  it  is  an  unexpected  freak, 
an  isolated  fact  with  which  to  bui-den  his  memory. 

But  if  morphology  invests  some  small  things  with  a  larger 
interest,  it  helps  us  to  put  other  and  more  troublesome 
things  in  their  proper  place  of  unimportance.  Thus,  to  the 
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morphologist  the  muscles  of  the  back  naturally  group  them! 
selves  into  easily  remembered  series,  whose  component  indi 
viduals  are  of  as  little  moment  to  him  as  they  are  to  the  prac 
tical  surgeon  ;  and  the  number  of  facets  on  the  carpal  bone 
are  of  as  little  importance  to  him  as  they  are  to  the  practi 
tioner. 

Taking  it  on  its  lowest  ground  morphology  furnishes  to  th 
student  of  anatomy  the  most  valuable  form  of  memori 
technica  which  he  can  have,  infinitely  better  than  any  syster 
of  mnemonics  can  possibly  be.  It  has  been  said  that  it  give 
the  student  more  to  remember,  but  it  makes  his  work  easie 
to  be  remembered.  In  place  of  a  mass  of  detached  facts  i 
gives  him  a  system,  and  instead  of  the  common  divergence 
from  the  usual  arrangements  being  so  many  extra  burden 
on  the  memory,  they  are  so  many  component  elements  in 
unified  knowledge. 

There  is  scarcely  any  portion  of  our  descriptive  anatom 
which  is  not  simplified  by  viewing  it  from  the  morphologic; 
standpoint.  We  have  an  illustration  of  this  in  the  casei 
the  lateral  processes  of  the  vertebrae.  The  student  learns  tin 
each  vertebra  has  a  transverse  process,  but  he  finds  that  th 
structure  so  named  is  essentially  different  in  each  region  < 
the  spine.  In  the  neck  it  is  evidently  compound,  and  clinic; 
observation  has  shown  that  even  during  life  the  separation  < 
the  anterior  element  as  a  cervical  rib  may  give  rise  t 
puzzling  appearances.  In  the  loins,  again,  he  finds  that  thi 
transverse  process  has  moved  until  it  is  in  front  of  the  artici 
lar  processes,  and  in  this  position  takes  quite  an  altered  rel; 
tion  to  the  outcoming  spinal  nerves  from  that  which 
presents  in  the  thorax  ;  but  he  has  learned  them  all  as  tran 
verse  processes,  and  in  the  unity  of  the  name  there  lies  coi 
fusion,  leading  to  inaccuracy,  unless  he  checks  it  by  learnin 
a  number  of  collateral  facts  which  have  no  apparent  nexu 
But  the  man  who  has  acquired  a  preliminary  knowledge  . 
morphology  discovers  that  under  the  one  name  he  is  dealin 
with,  at  least,  two  sets  of  parts  essentially  different  in  the 
fundamental  relations.  If  he  be  wise  he  will  learn  to  appl 
to  each  of  these  its  distinctive  name,  and  these  will  in  then 
selves  convey  clear  ideas  of  the  real  state  of  things. 

While  fighting  the  battle  for  anatomy  as  a  subject  fit  1 
form  a  part  of  our  Natural  Sciences  Tripos  Examination  i 
my  university,  the  opprobrium  was  often  cast  upon  it  thi 
by  its  arbitrary  nomenclature  it  divorced  itself  from  scient 
as  such  ;  and  in  former  times  there  was  a  certain  element  < 
truth  in  this  allegation.  That  day  has  passed,  and  howevi 
the  laudatores  temporis  acti  may  deprecate  it,  morphology  hi 
now  taken  hold  permanently  on  human  anatomy,  and  hi 
given  it  a  new  aspect. 

It  may  be  said  that  in  taking  this  view  I  am  turning  rr 
back  on  the  fundamental  postulate  of  medical  training  wi! 
which  I  started,  but  it  is  not  so.  Experience  is  showing  i 
that  the  soundest  practical  anatomy  for  professional  purpos< 
can  be  more  easily  and  more  thoroughly  learned  by  its  beir 
made  intelligible  and  reasonable,  so  that  even  on  the  util 
tarian  principle  we  can  defend  morphological  training. 

If  there  be  any  truth  in  the  assertion  that  the  attentic 
given  to  dissection  is  less  than  it  was  hmnerly,  we  cannt 
blame  our  more  scientific  methods  as  the  cause.  It  is  due  1 
the  increased  demands  on  the  students’  time  by  those  oth< 
necessary  subjects,  like  physiology,  which  were  formerly  f 
much  neglected  ;  and,  after  all,  he  is  not  necessarily  the  be; 
anatomist  who  spends  hours  in  exhibiting  a  gluteus  maximi 
guiltless  of  divided  fibres  or  of  adherent  connective  tissi 
shreds,  but  he  who  knows  where  the  muscle  is,  what  it  doe 
why  it  is  so  placed  and  so  shaped.  He  who  not  only  la 
traced  the  source  and  point  of  entry  of  its  nervous  an 
vascular  supplies,  but  who  can  give  an  intelligent  reason 
these  supplies  and  their  position,  is  the  genuine  anatomist. 

The  Conundrums  of  Examiners. 

If  we  must  diminish  the  burden  on  the  students’  memory 
let  us  lighten  it  of  the  unnecessary  and  useless  details  mt 
which  our  descriptions  of  muscular  origins  are  apt  to  rui 
And  if  in  this  connection  the  examiners  in  anatomy  forPf 
fessional  qualifications  were  to  make  it  a  fundamental  pin 
ciple,  in  framing  their  questions,  that  nothing  should  c 
asked  which  had  not  some  practical  bearing,  it  would  bams 
from  the  curriculum  the  necessity  of  committing  to  menmu 
the  answers  to  those  needless  conundrums  which  are  uselct 
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in  the  suTgical,  medical,  and  scientific  aspects  of  the 
•ct.  This  would  lighten  the  labours  of  the  student  in 
ijest  possible  way,  and  make  the  anatomical  portion  of 
ourse  a  pleasant,  intelligent,  useful,  and  efficient  train- 
die  memories  of  which  would  not  begin  to  fade  when  he 
y  turns  his  back  on  his  medical  school  to  engage  in  the 
us  responsibilities  of  his  independent  professional  life. 


$  MEDICAL  PROFESSION,  THE  PUBLIC, 
AND  MEDICAL  ETIQUETTE. 

Address  delivered  before  the  First  Fan- American  Medical 
Congress  at  Washington ,  September,  1S93. 

By  ERNEST  HART,  D.C.L. 


stley  Cooper,  one  of  the  greatest  surgeons  and  most 
lplislied  gentlemen  of  the  last  generation,  was  in  the 
of  addressing  every  candidate  for  Membership  of  the 
l  College  of  Surgeons  of  England,  of  which  he  was 
dent,  somewhat  in  the  following  words:  “Gentlemen, 
ire  about  to  enter  on  a  noble  and  difficult  profession  ; 
success  in  it  depends  on  three  things  :  First,  on  a  good 
borough  knowledge  of  your  profession  ;  secondly,  on  an 
itrious  discharge  of  its  duties  ;  and  thirdly,  on  the  pre- 
tion  of  your  moral  character.  Without  the  first — know- 
— no  one  can  wish  you  to  succeed ;  without  the  second— 
;try — you  cannot  succeed;  and  without  the  third,  even  if 
o  succeed,  success  can  bring  you  no  happiness.”  Those 
i  might  form  a  very  adequate  summary  text  for  the  guidance 
conduct  of  all  medical  men.  And  it  might  conceivably 
ked  whether  there  is  any  necessity  for  a  more  detailed 
‘laborate  code.  Indeed,  it  practically  has  been  asked, 
here  are  large  questions  involved  in  the  decision.  On 
>ther  hand,  it  has  from  time  to  time  lately  in  our 
ry  been  found  necessary  to  reinforce  and  strengthen  our 
by  additional  declarations,  and  I  think  to  some  extent 
urs ;  the  need  for  a  stringent  upholding  and  develop- 
of  the  code  has  also  become  a  question  of  the  day.  I 
it  is  clear  that  if  ever  there  were  such  necessity,  at  no 
could  it  be  stronger  than  at  the  present  moment.  For 

•  the  stress  of  the  modern  social  development,  under 
are  of  the  modern  temptation  for  advertising  and  the 
ity  of  competition,  in  view  of  the  arts  of  those  who  make 
tisement  a  business  and  a  profit,  in  presence  of  the 
nations  held  out  to  draw  medical  men  from  the  ancient 
of  modesty  and  self-effacement,  there  is  now  stronger 
l  than  ever  to  fortify  ourselves  against  those  growing 
mumerable  seductions  by  a  code  so  exact,  so  far-reach- 
liat  the  physician  need  never  be  in  doubt  as  to  what  is 
ity  in  any  complication,  or  in  the  face  of  any  doubtful 
n  which  he  may  be  inclined  to  give  himself  the  benefit 
doubt. 

,  first  of  all,  I  want  to  elaborate  the  view  that  our  rules 
idical  etiquette  stand  upon  a  strong  logical  basis,  and 
heir  strict  enforcement  is  for  the  benefit  of  the  public, 
st  as  much  as,  if  not  even  more  than,  for  the  benefit  of  the 
;sion.  Medical  etiquette  has  been  sneered  at  by  shallow 
ism  as  mere  trades  unionism.  It  is,  on  the  contrary,  a 
enying  code  which  is  made  in  the  interests  of  pure 
ity,  and  for  the  benefit  of  the  public  far  more  than  for 
fiterests  of  the  profession.  This  allegation  of  trades 
ism  is  the  converse  of  that  of  inutility,  which  those 
‘ire  prone  to  call  themselves  of  the  younger  school 
;  but  not  even  the  youngest  of  us,  as  you  know,  are  in¬ 
to,  and  in  this  matter  it  is  the  youngest  who  are  most 
to  go  wrong.  They  proclaim  themselves  liberals.  Is 
wever,  in  some  cases  the  liberalism  of  Gallio?  Let  us 
it  this  matter  from  the  largest  and  most  liberal  stand- 

•  Let  us  begin  by  comparing  our  code  with  the  stand- 
>f  the  legal  profession. 

distinguished  friend.  Sir  Edward  Clarke,  lately  the  Soli- 
tleneral  of  England,  in  writing  to  me  on  the  subject  re- 
7,  said  the  essence  of  the  matter  might  be  summed  up 
'ery  few  words  :  “Every  lawyer  ought  to  be  a  gentle- 
md  ought  to  do  only  what  is  right  and  honest;  if  lie 
iot  other  men  ought  to  have  nothing  to  do  with  him.” 


Notice  that,  “  if  he  does  not  other  men  should  have  nothing 
to  do  with  him.  ’  That  position  of  the  bar  should  be  strength¬ 
ened  by  this,  that  the  etiquette  of  the  bar  is  absolutely  in  the 
hands  of  the  bar,  circuits,  and  attorney-general,  and  that  of 
the  solicitors  in  the  hands  of  the  Incorporated  Law  Society, 
so  that  any  solicitor  who  is  guilty  of  an  offence,  whether  as  a 
lawyer  or  as  a  gentleman,  can  be,  and  from  time  to  time  is, 
not  only  temporarily  suspended  but  deprived  of  the  right  to 
practise  at  all.  In  a  case  tried  last  July  in  England,  a  solici¬ 
tor  in  a  certain  town  had  been  the  proprietor  of  a  house  used 
for  an  immoral  purpose,  of  which  he  received  the  rent.  That 
was  considered  a  stain  upon  his  character  as  a  gentleman, 
and  for  that  he  was  suspended  from  the  roll  and  excluded  from 
practice.  So  that  we  have  at  least  the  example  of  the  legal 
profession,  who  have  a  code  even  stricter  than  ours,  in  insist¬ 
ing  upon  a  high  standard  of  honourable  conduct  in  the  pro¬ 
fession. 

Legal  etiquette  prescribes  certain  technical  acts  which  a 
lawyer  must  not  do.  An  eminent  American  lawyer,  whom  I 
had  the  pleasure  of  meeting,  mentioned  to  me,  for  example, 
that  he  may  not  conduct  a  “speculative  suit”-— that  is,  he 
may  not  conduct  a  suit  in  which  his  pay  is  to  depend  on  the 
success  of  the  suit— a  palpable  restriction  on  his  liberty. 
Liberty  is  a  blessed  word,  but  compulsion  is,  under  certain 
circumstances,  often  a  more  blessed  word.  The  reason  for 
this  rule  is  that  if  a  lawyer  undertakes  such  a  suit  he  be¬ 
comes  personally  and  financially  interested  in  the  result,  and 
may  be  tempted  not  to  give  the  court  all  the  aid  which  is  his 
duty,  or  may  in  the  end  lose  the  relations  of  harmony  and 
respect  which  are  indispensable  between  the  court  and  the 
lawyers,  who  are  officers  of  the  court  and  are  bound  to  help 
JusticeMuly  to  balance  its  scales. 

In  the  same  way  “champerty”  is  a  legal  offence.  So,  too, 
no  respectable  lawyer  will  give  separate  advice  upon  a  case 
which  is  already  in  the  hands  of  a  colleague.  As  between  ad¬ 
vocate  and  advocate,  harmony,  courtesy,  and  the  forms  of 
friendship  must  prevail ;  and  at  any  time  they  must  in  the  in¬ 
terest  of  the  client  be  able  to  come  together  and  to  seize  the 
earliest  opportunity  of  avoiding  litigation  by  compromise  or 
mutual  settlement,  where  it  is  possible  and  right.  The  eti¬ 
quette  of  the  bar  is  very  strict,  and  is  closely  observed. 

Legal  etiquette  is,  like  medical  etiquette,  a  code  of  honour 
and  of  duty  by  which  the  public  benefit;  and  those  who  de¬ 
part  from  it  or  deride  it — “legal  shysters”  I  think  they  are 
called  in  the  United  States— are  not,  any  more  than  medical 
quacks,  those  of  whom  their  country  or  tlieir  profession  have 
most  reason  to  be  proud. 

I  will  pass  at  once  to  the  consideration  of  our  code  of 
medical  etiquette.  I  will  ask  you  to  consider  whether  you 
are  of  the  opinion  that  it  is  safe  or  wise  to  cast  aside  the  pre¬ 
cedents  of  past  experience  and  to  substitute  individual  judg¬ 
ment  for  settled  rules.  If  man  were  a  purely  abstract  and 
perfectly  moral  intelligence,  no  doubt  few  words  would  suffice 
to  legislate  for  his  daily  needs.  Enough  to  say,  “  Do  unto 
others  as  ye  would  they  should  do  unto  you.” 

But  medical  men  are  not  pure  creatures  of  perfect  and 
abstract  morality  any  more  than  other  men.  They  have, 
indeed,  certain  advantages  from  the  outset.  From  the  very 
beginning  of  their  professional  life  it  is  impressed  upon  them 
by  their  teachers  that  their  profession  is  a  mission  and  not  * 
trade ;  a  mission  involving  frequent  self-sacrifice  and  a  stead¬ 
fast  regard  for  interests  other  than  their  own.  In  this  they 
are  greatly  helped  by  the  force  of  precedent,  by  the  example 
of  those  around  them  and  of  the  leaders  whom  they  most 
respect.  But  even  these  are  inadequate.  Without  the  aid  of 
the  written  as  of  the  unwritten  law,  even  the  best  of  men  are 
apt  to  decide  wrongly  in  their  own  favour  on  a  doubtful  ques¬ 
tion  of  ethics,  and  often  in  fiiatters  and  cases  where  there  are 
settled  instructions  in  the  code  which  would  guide  them 
rightly. 

Let  me  read  to  you  a  few  of  the  rules  of  our  College  of 
Physicians,  which  command  with  us  a  universal  adhesion  and 
respect.  I  do  so  only  as  an  example  of  the  conclusions  to 
which  many  years  of  observation  of  the  impingement  of  the 
forces  of  modern  life  on  professional  duty  have  led  some  of 
our  wisest  heads.  I  will  refer  only  to  a  few  as  follows  : 

No  candidate  shall  be  admitted  to  examination  who  refuses  to  make 
known,  when  so  required  by  the  president  and  censors,  the  nature  and 
composition  of  any  remedy  he  uses. 

That  the  practice  of  medical  authors  frequently  advertising  their  own 
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wrirks  in  tlie  non-mecTical  journals,  and  especially  with  the  addition  of 
laudatory  extracts  from  reviews,  is  not  only  derogatory  to  the  authors 
themselves,  but  is  also  injurious  to  the  higher  interests  of  the  profession. 

No  Fellow,  Member,  or  Licentiate  of  the  College  shall  officiously,  or 
under  colour  of  a  benevolent  purpose,  offer  medical  aid  to,  or  prescribe 
for,  any  patient  whom  he  knows  to  be  under  the  care  of  another  doctor. 

A  further  rule  prescribes  that  no  physician  shall  himself 
assume  any  special  designation  of  therapeutic  method,  such 
as  homceopath,  electropath,  hydropath,  or  countenance  those 
who  do  so. 

A  physician  shall  have  no  interest  in  a  secret  medicine,  and  he  shall 
always,  when  called  upon  by  the  College,  disclose  every  part  of  the 
composition  of  his  medicines. 

,  If  it  shall  at  any  time  hereafter  appear,  or  be  made  known  to  the 
president  or  censors,  that  any  Fellow  or  Member  of  the  College  has  ob¬ 
tained  admission  into  the  College,  or  that  any  Licentiate  of  the  College 
has  obtained  the  licence  of  the  College  by  fraud,  false  statement,  or  im¬ 
position,  or  that  any  Fellow.  Member,  or  Licentiate  has  been  guilty  of 
any  great  crime  or  public  immorality,  or  has  acted  in  any  respect  in  a 
dishonourable  or  unprofessional  manner,  or  lias  violated  any  statute,  by¬ 
law,  or  regulation  of  the  College,  relating  to  Fellows,  Members,  or  Licen¬ 
tiates  as  the  case  may  be,  the  president  and  censors  may  call  the  Fellow, 
Member,  or  Licentiate  so  offending  before  them,  and,  having  investigated 
the.  case,  may  admonish  or  reprimand  him,  or  inflict  a  fine;  or,  if  they 
deem  the  case  of  sufficient  importance,  may  report  the  case  to  the  Col¬ 
lege,  and  thereupon  a  majority  of  two-tliirds  may  declare  such  Fellow  or 
Member  or  Licentiate  to  be  no  longer  a  Fellow,  Member,  or  Licentiate, 
as  the  case  may  be,  and  his  name  shall  be  expunged. 

Let  us  consider  now  those  restrictions  which  operate  to 
forbid  a  medical  practitioner  to  consult  with  “  homoeopaths,” 
and  of  which  the  wisdom  has  been  by  some  disputed.  We 
do  not  believe,  and  we  cannot  appreciate,  the  medical 
capacity  or  fitness  to  undertake  the  treatment  of  disease  of 
those  who  hold  that  drugs  which,  given  internally,  will  pro¬ 
duce  certain  symptoms  of  disease  are  the  appropriate 
remedies  for  those  maladies.  For  instance,  medicines  which 
produce  skin  reddening  for  erysipelas  ;  leucorrliine  for  leucor- 
rhoea  ;  syphiline  for  syphilis.  We  do  not  agree  that  all 
chronic  maladies  arise  from  syphilis,  sycosis,  or  itch,  and 
that  medicines  act  with  an  intensity  proportionate  to  the 
infinite  diminution  of  the  dose,  or  that  there  is  any 
utility  in  prescribing,  in  accordance  with  these  principles, 
.-say,  a  deeilliontli  of  a  grain,  when  we  all  know  that  a  dose 
:so  small,  if  taken  by  every  being  on  the  globe  once  a 
minute,  would  not  finish  the  grain  in  thousands  of  years. 
Aor,  again,  do  we  believe  that  the  activity  of  medicine 
^.creases  in  the  ratio  of  the  number  of  shakes  given 
' }  tlie  vessel  containing  it.  We  hold  that  we  have 
.nothing  in  common  with  those  who  assume  to  base 
TrW?ir  practice  and  theory  on  this  kind  of  therapeutics. 
Being  well  assured  that  these  methods  and  this  'theory 
are  absolutely  delusive,  the  negation  of  reason  and  the 
acme  of  folly,  it  would  be  useless,  deceptive,  and  contrary  to 
good  faith  and  the  public  interest  that  we  should  pretend  to 
consult  with  those  who  profess  them  and  who  take  a  designa¬ 
tion  derived  from  them,  and  to  cover  with  the  respectability 
of  medical  science  what  they  are  pleased  to  term  their  system 
of  treatment.  Faith  curing  it  may  be,  but  in  that  too  we  can 
take  no  part  under  false  pretences. 

But  then  it  said,  What  if  the  physician  or  surgeon  of  good 
Standing  is  only  called  in  by  the  homceopath  to  assist  in  dia¬ 
gnosticating  the  nature,  the  stage,  the  complications,  or  name 
of  the  disease?  Ought  he  not  to  give  this  help  for  the 
patient’s  sake?  The  answer  is,  the  physician  is  a  healer,  not 
reader  of  riddles  nor  a  Conner  of  conundrums.  He  is  there  not 
to  give  a  name  to  symptoms  or  pathological  conditions,  but  to 
Jieal  the  patient:  and  if  he  knows  that  his  solution  of  the  riddle 
is  not  to  be  followed  by  a  method  of  treatment  which  he 
considers  capable  of  attaining  that  result,  he  would  be  infa- 
jnously  wrong,  and  he  is  always  wrong  when  he  gives  the  cover 
of  his  accepted  position,  of  his  recognised  ability,  and  his 
professional  sanction,  to  what  becomes  under  such  circum¬ 
stances  a  dangerous  farce  or  a  deliberate  fraud.  The  riddle 
is  read,  but  the  patient  is  none  the  better. 

But  it  is  said,  May  a  regular  medical  practitioner  not  be 
called  in  to  perform  a  difficult  surgical  operation  ?  If  a  surgi¬ 
cal  operation  meant  only  cutting,  sawing,  and  sewing, 

it  would  be  a  plausible  excuse  for  the  surgeon  ac¬ 

cepting  the  responsibility  of  acting  as  sawbones  .  to 
a,  quack.  But  there  is  no  surgical  operation  which 

does  not,  in  its  preliminary  stages,  and  may  not 
in  its  various  phases  and  sequels,  require  concomitant 

medical  consideration  and  treatment,  or  in  which  septic, 
constitutional,  or  accidental  complications  may  not  arise. i 


Tlie  surgeon  cannot  honourably,  in  the  interest  of  his  cli 


divest  himself  of  the  responsibility  for  the  wise  and  fait! 
treatment  of  these  as  an  essential  part  of  his  operative  ii 
ference. 

I  have  used  the  word  “  quack.”  It  is  a  word  often  used  no 
too  restricted  a  Sense.  This  is  Dr.  Johnson’s  definition  J 
quack:  “A  boasted  pretender  to  arts  which  he  does} 
understand  :  a  vain,  boasting  pretender  to  physic,  one  j 
proclaims  his  own  medical  abilities  in  public  places ;  an 
ful,  tricking  practitioner  in  physic.”  This  strikes  at  the  ! 
of  the  matter  now  as  then.  Observe,  here  is  no  distine 
between  those  who  have  degrees  and  those  who  have 
The  great  lexicographer  makes  no  distinction  ;  neither  dc 

The  essential  note  of  the  quack  is  love  of  advertisem 
The  public  “places”  of  Dr.  Johnson’s  time  were  the  co 
houses  ;  they  are  now  the  newspapers.  Now,  what  are 
ways  in  which  the  diplomaed  quacks  adopt  the  methods 
become  the  imitator,  the  rival,  the  accomplice  of  the  undi 
maed?  You  may  know  them  by  their  works.  They  are 
gentlemen  who  put  themselves  forward  to  be  interviewed, 
are  the  sham  Jupiters  and  willing  Mercuries  of  the  newsp;; 
world.  They  confide  to  the  ubiquitous  reporter  what  is  t 
opinion  of  the  last  new  bacillus,  the  last  new  antitoxim 
invite  reporters  to  their  amphitheatre  and  hospital  ward.  | 
this  is  only  an  outcome  of  the  venal  desire  for  advertisem 
They  are  the  gentlemen  who,  if  they  have  the  good  fort 
to  attend  a  prize  fighter  or  a  ballet  girl,  or  the  ruler  of  a  St 
are  not  slow  to  disclose  the  secrets  of  the  sick  room,  and 
for  the  public  good. 

Now,  in  the  venerated  oath  of  Hippocrates,  which  is  j 
foundation  of  our  code  of  to-day,  the  disciple  swears  to 
part  the  knowledge  of  his  art  to  others  according  to  the  la 
medicine  and  to  share  with  his  colleagues  by  precept 
every  other  mode  of  instruction  all  that  he  knows.  He 
tlier  binds  himself  that  he  will  have  no  medical  secret, 
he  will  practise  his  art  and  pass  his  life  with  purity  and  ! 
ness,  that  he  will  abstain  from  every  voluntary  act  of 
chief  and  corruption,  and  that  whatever  in  connection  v, 
his  professional  practice  he  sees  or  hears  in  the  life  of  i 
which  ought  not  to  be  spoken  of  abroad  he  will  not  divu 
“  While  I  continue  to  keep  this  oath  unviolated  may  i 
granted  to  me  to  enjoy  life  and  the  practice  of  the  art 
spected  by  all  men  and  in  all  times.  But  should  I  vie 
this  oath  may  the  reverse  be  my  lot.” 

This  is  the  spirit  of  the  modern  British  code,  and  I  k 
well  it  is  yours  also. 

We  have  dwelt  as  long  as  time  will  allow  on  the  _  consici 
tions  of  public  utility  and  professional .  duty  which  op] 
consultations  with  homoeopaths  and  their  congeners,  nor 
I  stay  long  to  discuss  the  prohibition  of  open  advertisem 
The  advertisement  in  the  lay  press  of  medical  books  inter 
for  the  profession  ;  the  submitting  of  technical  books  tc 
view;  the  public  criticism  of  the  treatment  of  any  diseas 
person;  the  thousand  and  one  acts,  in  fact, ,  by  which 
advertising  surgeon  or  physician  seeks  to  gain  the  ear 
favour  of  the  public  by  means  of  notoriety  or  self-procla 
tion  in  place  of  hard  honest  work,  real  professional  wo 
and  the  judgment  of  those  whose  knowledge.  makes  t 
alone  competent  to  judge.  Self-advertisement  is  the  not 
the  quack.  It  is  as  dangerous  to  the  public  as  hateful  to 
profession,  for  it  misleads  the  masses  by  substituting  e? 
purchased  notoriety  for  merit,  and  covering  by  loud  talk 
bombast  and  plausible  pretences  the  emptiness  of  the  s 
low  pretender.  It  covers  also  with  a  pseudo-respectab 
the  venal  corruption  by  which  whole  columns  and  p; 
of  reading  matter  of  the  newspaper  are  very  f requel 
devoted  to  quack  nostrums  and  “  treatments  ’’—save 
mark  ! — often  of  the  most  fantastic,  false,  and  dangei 
character.  It  destroys  the  landmarks  of  honour  and 
cence  when  in  successive  numbers  of  the  daily  and  we; 
papers  are  found  the  lucubrations  of  these  pests  of  soci 
and  alongside  of  them  the  interviews,  the  explanations, 
the  descriptive  narratives  put  forth  for  the  public  good 
reputable  physicians,  apropos  de  bottes ,  which  are  but  nar 
veiled  self-advertisement.  ,  . ,  ,  ] 

It  is,  however,  only  fair  that  the  physician  should 
notice  of  the  offence  or  its  penalties,  and  that 
which  he  puts  to  his  conscience  should  be 
Hence  the  value  of  “a  code.”  We  have 
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ieal  man  is  pvoliibited  from  deriving  any  profit  directly 
ndirectly  from  any  medicine  which  he  uses  or  recom- 
■ds,  and  from  tampering,  however  remotely,  with  secret 
icines.  If  this  were  merely  an  arbitrary  rule,  if  it 
*  not  at  least  as  much  for  the  benefit  of  the  public 
rell  as  for  the  practitioner,  there  might  be  ground  for 
ng  it  in  question.  But  it  is  a  rule  of  the  highest  public 
art. 

lat  a  healer,  whose  judgment  in  prescribing  should  be 
r  and  unbiassed,  should  possess  and  profit  by  a  secret 
edy  is  as  obvious  a  source  of  public  peril  as  it  is  a  hein- 
olfeuce  against  professional  morality.  Every  physician 
a  traditional  and  immemorial  right  to  expect  from,  and 
5  bound  to  give  to,  his  fellow  practitioners  every  possible 
and  assistance  in  the  treatment  of  disease  and  in  the 
ing  of  the  sick.  He  has  received  such  knowledge  from 
predecessors ;  he  daily  and  continually  receives  it  from 
’•olleagues  and  contemporaries,  to  whose  knowledge  and 
•rience,  and  from  the  results  of  whose  investigations, 
ily  stated  and  submitted  to  critical  discussion,  he  owes 
great  bulk  of  his  knowledge  and  of  his  ability  to  practise 
11. 

new  method  of  treatment,  a  new  drug,  or  a  new  dogma 
iedicine  is  like  a  new  doctrine  or  a  dogma  in  theology, 
one  is  as  much  a  means  of  physical  salvation  as  the  other 
'  spiritual  salvation.  The  man  who  keeps  either  of  them 
imself  as  a  profitable  secret  for  his  own  mean  gain  is  a 
or  to  his  profession,  he  is  also  a  traitor  to  humanity,  and 
5  false  to  his  mission.  It  is  fitting  that  the  code  should 
ide  for  such  cases,  and  that  the  penal  clause  should  not 
xin  a  dead  letter. 

it  it  is  sometimes  suggested  that  the  usefulness  of  the 
iret  ”  drug  may  be  so  great  as  to  overpower  and  outweigh 
xlity,  and  call  for  its  prescription.  I  put  it  to  you  all,  Is 
o  any  foundation  for  such  an  assumption  in  the  whole 
pry  of  medicine  ?  In  the  whole  history  of  the  past  can  we 
11  any  example  of  a  secret  medicine  which  had  aught  but 
most  insignificant  value,  or  could  not  easily  be  replaced  ? 
may  take  even  the  most  famous,  such  as  the  notorious 
Jdy  of  Mrs.  Stephen,  for  dissolving  stone  in  the  bladder, 
lie  divulging  of  which  eminent  men  petitioned  Parlia- 
t  for  a  grant  of  £5,000.  It  was  granted,  and  what  do  we 
of  the  remedy  when  divulged  ?  That  it  consisted  of 
ned  eggshells  or  of  lime  obtained  by  a  filthy  and  obscene 
ess.  Naturally,  and  like  all  secret  remedies  when 
lged,  it  ceased  to  cure.  Hartley— the  famous  Dr. 

ley — one  of  the  most  strenuous  supporters  of  the  grant, 
of  stone  in  the  bladder  after  taking  200  lbs.  of  the 
'dy.  _  In  o'Ur  day  there  is  no  such  thing  as  a  secret 
*dy  in  the  true  or  in  any  other  than  the  trade  meaning 
tie  word.  We  doctors  know  the  composition  of  all  of 
i.  They  are  secret  only  to  the  gullible  public,  to 
m  they  are  to  be  sold.  Pain  annihilators,  blood 
tiers,  vegetable  and  animal  extracts,  botanical  nos- 
is,  invigorators,  electric  belts,  amulets  and  chains, 
pan  electrical  pills  and  phials,  “  green,  blue,  and  yellow 
ricity” — there  is  nothing  secret  about  them.  When 
lined  in  our  private  or  public  laboratories  they  are  all 
d  to  be  commonplace  in  composition,  or  if  they  have  any- 
g  not  well  worn  in  use,  it  is  merely  the  name  of  some 
ferent  or  trivial  matter — Indian  grass  or  African  leaf 
d,  most  often  and  chiefly,  for  the  sake  of  novelty.  These 
its  are  trade  devices,  with  which  we  are  not  concerned, 
us  visit  those  physicians  who  dabble  in  them  with  the 
rity  of  the  code.  I  do  not  think  that  is  asking  more  than 
ie  to  the  honour  of  the  professional  body  and  the  welfare 
e  public. 

respect  then  of  secret  medicines,  at  least,  the  world  has 
3  this  date  lost  nothing  by  the  stern  and  scornful  disap- 
al  with  which  the  medical  profession  regards  these  tricky 
rums,  and  by  the  punishment  with  which  they  visit,  and 
ys  ought  to  visit,  those  who  sell  the  honour  of  their  call- 
uid  the  free  communication  of  medical  knowledge  which 
e  birthright  of  mankind  for  some  mess  of  commercial 
ige. 

nally,  I  will  say  a  word  or  two  of  what  is  known  as  the 
jette  of  consultation.  The  patient,  it  is  said,  and  is  said 
ntly,  has  the  right  to  determine  whom  he  shall  consult 
to  change  his  medical  adviser  if  he  desires  so  to  do.  No 


one  will  dispute  that.  But,  like  other  rights,  it  is  limited  by 
the  legitimate  claims  of  others  ;  and  a  medical  practitioner 
may  justly  object  if  he  shall  be,  without  explanation  or  cour¬ 
tesy,  superseded  in  attending  on  a  case.  In  such  event,  more¬ 
over,  the  superseding  practitioner  is  morally  and  ethically 
bound  to  take  due  care  that  the  same  courtesy  and  respect 
which  he  individually  would  expect  to  receive  be  paid  to  his 
discarded  colleague,  not  only  by  himself,  but  by  those  who 
have  professionally  consulted  him. 

Every  day  cases  of  this  kind  occur;  few  days  pass  without 
bringing  to  me  some  complicated  question  arising  out  of 
them.  The  pages  of  our  British  Medical  Journal  are  full 
of  such  questions.  Very  often  all  I  have  to  do  is  to  say,  See 
Code ,  page  so-and-so,  section  so-and-so,  and  that  decides  both 
the  practice  and  the  principle.  Probably,  if  that  is  the  case 
with  us,  it  might  occur  here  also,  and  not  less  frequently. 
Of  one  case  I  became  cognisant  here  only  the  other  day.  An 
eminent  doctor  in  a  capital  city  of  the  United  States  of 
America  was  called  in,  came  and  saw  a  patient  severely  ill, 
said  he  would  return  ;  when  the  family  physician  returned  in 
the  evening  he  Avas  told,  “  But  you  are  not  any  longer  in 
charge ;  Dr.  So-and-so  has  charge  of  the  case.”  He  said  : 
“  But  1  don’t  understand,  I  was  here  this  morning.”  “  Well, 
it  was  the  particular  wish  of - that  the  consulting  phy¬ 

sician  whom  you  called  in  shall  take  charge,  and  you  are  not 
wanted.”  Exit  family  doctor. 

Once  more  our  College  of  Physicians  explicitly  directs  that 
the  physician  called  into  consultation  by  a  brother  practi¬ 
tioner  shall  not  express  directly  to  the  patient  his  individual 
views  and  the  conclusions  at  which  he  arrives,  but  that  what¬ 
ever  he  has  to  say  shall  be  said  after  consultation  with  the 
practitioner,  and  through  his  mouth ;  that  he  shall  behave 
with  the  utmost  courtesy  and  forbearance  to  such  practi¬ 
tioner,  to  whom  shall  be  left  all  explanations  and  statements 
of  the  conclusion  resulting  from  the  consultation.  Were  it 
otherwise,  were  consultants  authorised  to  supersede  or  to 
snub  the  family  doctor,  the  public  client  would  be  the  first 
to  suffer,  for  anything  which  creates  ill-will  or  unnecessary 
friction  between  consultant  and  family  practitioner  tends  to 
limit  the  range  and  frequency  of  consultations;  therefore  is 
it  forbidden  to  the  consultant  called  in  subsequently  to  as¬ 
sume  the  sole  charge  of  that  patient,  however  he  may  be  en¬ 
treated  to  do  so,  or  under  whatever  inducement.  WTere  it 
otherwise,  the  attending  or  family  physician  could  not  call 
in  a  consultant  without  the  fear  being  before  his  eyes  of 
losing  the  charge  of  his  patient.  There  would  arise  at  once 
the  temptation  to  limit  and  restrict  consultations,  and  this 
would  be  an  impediment  in  the  way  of  ascertaining  the  best 
means  of  cure  by  consultation.  The  strict  observance  of  such 
rules  and  of  the  whole  code  as  to  consultations  may  some¬ 
times  be  something  of  a  personal  trial  to  the  patient,  some¬ 
thing  of  a  personal  loss  to  the  consultant ;  but  it  is  a  rule 
which  is  of  infinite  importance  to  the  public  welfare. 

The  maintenance  of  a  high  standard  of  professional  honour, 
the  acceptance,  adoption,  and  enforcement  of  a  detailed  code 
of  professional  etiquette,  the  agreement  by  all  and  the  obser¬ 
vance  by  every  individual  of  the  whole  range  of  limitations 
and  restriction,  which  are  set  up  by  that  code  and  by  the 
logical  deductions  from  it— -these  things  are,  I  contend, 
demonstrably  as  valuable  to  public  welfare  as  to  any 
professional  interests  concerned  or  supposed  to  be  con¬ 
cerned. 

I  infer  from  the  applause  with  which  you  have  honoured 
me  that  the  opinions  and  conclusions  which  I  have  ventured 
to  bring  before  you  have  agreed  with  your  sentiments  and 
are  accepted  by  you  sympathetically,  and  that  you  consider 
them  opportune  and  useful. 


The  evidence  taken  before  the  Select  Committee  on  Death 
Certification  has  now  been  printed.  It  can  be  obtained  from 
Messrs.  Eyre  and  Spottiswoode,  or  other  Government  printers, 
price  3s.  6d. 

The  session  of  the  Guthrie  Society  of  Westminster  Hos¬ 
pital  was  opened  on  October  12th  by  a  smoking  concert,  at 
which  Dr.  Donkin  took  the  chair.  At  the  next  meeting  on 
November  9th  Mr.  Thomas  Bond  will  relate  his  experiences 
as  a  railway  surgeon,  and  Mr.  E.  Sherlock  will  read  a  paper 
on  the  Theory  of  Recapitulation. 
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A  MECHANICAL  TREATMENT  OF  PHTHISIS. 

Bead  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association  at  Newcastle,  August,  1893. 

By  NOBLE  SMITH,  F.R.C.S.Edin., 

Surgeon  to  the  All  Saints’  Children’s  Hospital,  and  Surgeon  to  the  Out- 
Patients,  City  Orthopaedic  Hospital. 

I  am  about  to  describe,  as  an  entirely  new  remedy  for  tuber¬ 
culous  disease  of  the  lungs,  a  method  of  mechanically 
expanding  the  thorax,  and  of  permanently  enlarging  the 
aerial  capacity  of  the  lungs.  The  modus  operandi  of  this  treat¬ 
ment  is  based  upon  facts  long  established  and  accepted  by 
physicians,  and  although  I  am  for  the  first  time  publishing 
this  method,  I  have  been  for  many  years  watching  the  effects 
upon  a  variety  of  patients  suffering  from  various  troubles  of 
the  respiratory  apparatus.  I  will,  in  the  first  place,  assume 
that  the  following  statements  are  accepted  facts  :  (1)  That 
the  deposit  of  tubercle  is  more  prone  to  occur  at  the  apices  of 
the  lungs  than  at  other  parts.  (2)  That  in  a  large  majority  of 
cases  of  phthisis,  disease  commences  in  these  situations. 
(3)  That  the  reason  of  tuberculous  deposit  occurring  first  in 
the  apices  is  the  less  liability  of  those  parts  of  the  lungs  to 
be  fully  aerated.  (4)  That  this  lessened  liability  to  aeration 
depends  upon  (a)  the  mechanism  of  respiration  ;  ( h )  upon  the 
general  want  of  physical  stamina  of  the  patients,  leading  to  a 
lessened  effoi’t  at  respiration,  and  a  lessened  ability  to  hold 
the  body  erect.  (5)  That  all  measures  which  tend  to  increase 
the  vital  capacity  of  the  lungs— such  as  outdoor  occupations 
and  exercises  which  develop  the  thorax — also  tend  to  lessen 
the  progress  of  tuberculous  disease,  and  even  materially  to 
help  to  cure  that  disease  when  it  is  dealt  with  in  the  early 
stages.  (6)  That  whatever  other  remedies  may  be  desirable, 
the  increased  aeration  of  the  lungs  with  pure  air  is  of 
immense  value  in  the  treatment  of  consumption.  Physicians 
have  aimed  at  killing  the  tubercle  bacilli,  and  they  have 
failed.  It  remains  for  them,  however,  to  render  the  soil 
unfit  for  the  cultivation  of  those  bacilli,  or,  in  other  words,  to 
so  increase  the  patient’s  vitality  that  tubercle  bacilli  cannot 
thrive  upon  him.  To  increase  the  vitality  to  the  greatest 
extent  we  have  to  employ  various  remedies — climatic, 
dietetic,  medicinal  and  hygienic — and  we  all  know  how 
much  depends  upon  the  careful  application  of  these 
measures. 

It  is  difficult  to  imagine  that  any  very  notable  improvement 
in  the  above  remedies,  unless  it  be  under  the  head  of 
“  medicinal,”  can  be  effected.  As  regards  the  greater  expan¬ 
sion  and  more  thorough  aeration  of  the  lung  cavity,  however, 
very  little  has  yet  been  done,  and  I  think  that  the  plan  of  treat¬ 
ment  I  am  about  to  describe  is  incomparably  superior  to  all 
other  methods  that  have  ever  been  advocated  for  the  attain¬ 
ment  of  the  same  object.  In  fact,  it  is  the  only  method  by 
which  a  sustained  condition  of  greater  expansion  can  be 
effected  while  the  patient  is  at  the  same  time  getting  about 
and  carrying  out  all  the  other  details  of  treatment  which 
come  under  the  heads  already  quoted.  Dr.  Silvester,  who,  as 
the  author  of  The  Physiological  Method  of  Inducing  Artificial 
Respiration,  has  a  world-wide  reputation,  recognised  the  great 
importance  of  this  object  of  treatment.  He  wrote  a  pamphlet 
entitled  The  Physiological  Method  of  Treating  Consumption,  in 
which  he  urged  most  strenuously  the  value  of  increasing  the 
vital  capacity.  He  referred  to  the  inability  of  phthisical  patients 
to  use  sufficient  exertion  to  fully  expand  their  lungs.  He 
described  how  he  had  inquired  as  to  the  weight  of  the  upper 
extremities,  and  that  according  to  experiments  carried 
out  for  him  by  the  late  Mr.  John  Wood,  the  average  weight  of 
the  arms  in  males  was  7  lbs.  7  ozs.,  and  in  females  5  lbs. 
10  ozs.,  and  that  when  the  individual  was  deficient  in  strength 
the  influence  of  these  weights  caused  a  depression  of  the 
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upper  ribs,  and  materially  impeded  the  aeration  of  the  apii 
of  the  lungs.  He  experimented  with  the  spirometer,  a 
found  in  a  certain  numbers  of  individuals  that  with  the  ar 
hanging  down  the  number  of  cubic  inches  of  inspirati 
being  from  150  to  180,  this  volume  was  directly  increased 
190  when  the  arms  were  supported  upwards.  Even  when  i 
patient  retains  an  upright  posture  the  arms  tend  to  si 
forwards  and  depress  the  thorax,  and  it  will  be  found  tl 
the  scapulae  are  then  drawn  forwards  from  the  central  lint 
the  spinal  column. 

There  is  frequently  also  a  great  inclination  to  sto- 
and  the  stooping  position  greatly  increases  the  depre 
ing  effects  upon  the  thorax.  It  is  upon  patients  wh 
there  has  been  a  stoop  that  my  experiments  have  bi 
chiefly  made,  and  I  have  already  described  the  pernich 
effects  of  persistent  stoop  upon  the  respiration.  Phthisi 
patients  have  a  great  tendency  to  stoop.  The  stoop 
attitude  prevents  the  proper  action  of  the  ribs,  and  so  lessi 
thoracic  respiration,  and  impedes  the  breathing  to  a  v 
serious  extent.  The  abdominal  muscles  are  also  relaxed, ; 
the  power  of  acting  upon  the  abdominal  viscera  in  the  p 
cesses  of  expulsion  are  interfered  with.  The  chest  is 
variably  flattened,  and  the  action  of  all  the  viscera  interfe 
with.  The  researches  of  the  late  Dr.  Hutchinson  upon 
movements  of  the  thorax  show  conclusively  how  import 
a  matter  is  the  maintenance  of  a  natural  vital  capac! 
This  is,  of  course,  a  large  subject,  and  one  which  I  will  | 
trouble  you  by  dilating  upon. 

Dr.  Silvester,  in  devising  a  plan  of  treatment  to  deal  w 
this  difficulty  in  cases  of  consumption,  advocated  a  cn 
with  arms  sufficiently  high  for  resting  a  patient’s  up 
extremities,  and  with  a  framework  above  with  pulleys 
the  patient  to  exercise  the  arms  held  above  the  head, 
also  suggested  a  plan  by  which  the  patient  could  st; 
erect  and  use  two  slender  poles  about  6  feet  long,  one  in  e; 
hand,  placed  perpendicularly,  one  on  each  side  of  him, 
lower  parts  of  the  poles  resting  on  the  ground  a  little  in 
vance  of  the  heels,  and  by  raising  his  hands,  clasping 
pole  as  high  up  as  lie  could  conveniently  reach,  so  as  to  al 
the  weight  of  the  upper  extremities  to  be  borne  by  the  pc 
instead  of  by  the  patient.  Then,  expanding  the  chest, 
was  to  draw  a  deep  inspiration  for  about  2  seconds, 
remarked  that  tuberculous  deposits  in  the  air  cells  were  pi 
tically  outside  the  body,  and  that  by  the  free  entry  of  ah 
the  parts  affected  the  tuberculous  matter  might  be  el i . 
nated,  and  the  site  undergo  a  sort  of  repair,  the  cavil j 
gradually  contracting,  and  ultimately  becoming  obliterat 
I  am  now,  however,  treading  upon  ground  which  is  far  be> 
known  to  my  hearers  than  myself,  and  regarding  wliic! 
cannot  pretend  to  speak  with  their  authority,  but  I  th 
they  will  admit  that  whatever  maybe  the  exact  process 
benefits  derived  from  complete  aeration,  there  can  be 
doubt  that  such  benefits  are  very  great.  The  results 
tained  by  Dr.  Silvester  were  of  a  very  encouraging  kind., 
far  as  this  treatment  went,  it  seems  to  have  been  benefit* 
but  although  Dr.  Silvester’s  plan  effected  more  tlioroi 
aeration  than  had  generally  been  effected  in  the  treatment 
phthisical  patients,  such  treatment  continued  neeessa: 
only  for  very  short  periods  at  a  time.  If  a  patient  will  ) 
in  a  chair  with  the  lumbar  part  of  the  back  supported,  i 
the  shoulders  thrown  back,  and  the  elbows  resting  upon  v 
high  arms,  the  chest  may  undoubtedly  be  placed  in  a  g 
position,  but  for  how  long  a  time  is  this  likely  to  be  m; 
tained  ?  Whenever  the  patient  moves  from  that  one  p* 
tion,  or  stands  up,  or  does  anything  else  but  sit  in  that 
constrained  attitude,  the  chest  falls  down  to  its  own  posit i 
and  not  only  is  the  effect  removed  for  the  time,  but  then 
very  little  probability  of  a  greater  development  of  the  t 
racic  capacity.  Then,  again,  as  regards  exercise, 
doubtedly  Dr.  Silvester’s  method  is  a  good  one,  and  tc 
very  much  to  develop  the  chest ;  but  let  us  consider 
amount  of  time  which  a  patient  can  devote  to  this  exerci 
Even  if  the  health  be  good,  and  the  patient  comparativ 
robust,  he  cannot  be  always  sitting  in  a  chair  exercising. 1 
walking  about  with  poles  to  support  him,  let  alone  the  ; 
culiarity  and  irksomeness  of  the  occupation,  and  there 
one  cannot  expect  to  get  more  than  very  limited  results. 

There  is  another  point  which  has  to  be  considered- 
physical  strength  of  the  patiei .t— ' which  in  cases  of  phtin 
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ireatened  phthisis,  is  very  considerably  depressed,  so 
i  so  that  they  are  generally  unfitted  to  go  through  suffi- 
physieal  exertion  to  correct  the  depressed  condition  of 
■host,  and  they  are  very  often  harmed  by  any  attempt  to 
such  exertion.  Gentle  exercises — which  in  their  case 
be  found  beneficial — will  be  very  much  exceeded  by 
lpts  to  forcibly  increase  the  chest  capacity, 
plan  of  treatment  which  I  now  wish  to  bring  to  your 
e  consists  in  drawing  the  shoulders  backwards  by  soft 
lder  straps  to  a  pad  placed  centrally  between  the 
die,  and  permanently  held  so.  There  are  many  so-called 
s  largely  advertised  in  the  present  day  for  effecting  this 
ose,  and  if  my  plan  consisted  in  nothing  more,  it  would 
pen  to  the  grave  objections  which  I  raise  against  these 
it  braces.  They  pull  the  shoulders  back,  and  give  a 
appearance  of  improvement,  but  they  do  nothing  to 
re  the  chest  from  the  Aveight  of  the  arms  themselves, 
equently,  you  will  find  upon  a  close  examination  that 
best  is  little,  if  at  all,  increased  in  capacity,  while  there 
much  constraint  due  to  the  enforced  position  of  the 
[ders,  that  the  spine  is  almost  sure  to  curve  in  one  or 
direction.  The  braces,  moreover,  tend  to  pull  the 
tiers  downwards,  and  so  increase  the  weight  which  has 
!  sustained  by  the  trunk.  My  plan  consists  in  keeping 
•entral  pad  to  the  level  of  tiie  shoulders,  and  so  pro- 
ig  a  somewhat  upAvard  support,  by  carrying  a  light  steel 
lown  the  back  to  the  level  of  the  seat,  there  to  be  main- 
d  by  a  pelvic  belt.  With  this  alone  we  find  that  there 
tendency  in  sitting  for  the  spine  to  project  backwards, 
in  standing  for  the  abdomen  to  sink  forwards,  causing  a 
tion  of  lordosis.  To  obviate  these  postures  a  pad  is 
d  in  the  centre  of  the  back  to  prevent  the  backward 
ction  in  sitting,  and  a  belt  is  placed  in  front  of  the 
nen  to  limit  its  projection  Avliile  the  patient  is  standing, 
tactical  experience  of  the  results  of  this  treatment  is  of 
nost  satisfactory  kind.  Although  1  have  not  dealt  Avitli 
nts  simply  for  the  treatment  of  phthisis,  the  cases 
i  have  come  before  me  clearly  indicate  the  benefits 
i  such  patients  would  derive  from  the  method, 
lay  llth,  1886,  a  young  lady,  aged  16,  was  sent  to  me  by  Dr.  Charles 
,  of  Louth.  She  had  been  very  delicate  from  the  age  of  4,  after 
is  and  dysentery.  The  weakness  increased  during  the  summer  of 
xaggerated  again  during  the  first  months  of  1886.  She  had  drooped 
ad  forwards  during  the  last  three  years,  the  spine  curved  back- 
the  chest  Avas  flattened,  so  that  it  formed  a  vertical  line  with  the 
ten.  Her  appearance  was  that  of  a  phthisical  person  ;  she  was  asiiy 
ith  a  hectic  blush,  and  as  several  members  of  her  family  had  died 
oercle  it  was  naturally  feared  that  this  patient  was  similarly 
d.  She  had  suffered  from  almost  constant  cold  and  cough  during 
it  two  and  a-half  years.  Upon  percussion  I  found  some  dulness 
le  apex  of  her  left  lung.  There  was  pain  in  the  region  of  the 
,  ninth,  and  tenth  dorsal  vertebrae,  and  the  seventli  projected 
y.  I  treated  this  patient  in  the  manner  described  above,  allowing 
get  about  as  much  as  she  liked.  By  gradual  adjustment  at  intervals 
?ht  her  into  an  upright  position,  care  being  taken  never  to  cause 
ifort  to  the  patient.  Great  relief  to  all  the  symptoms  was  experi- 
almost  from  the  commencement  of  treatment.  In  a  week  the  dul- 
,  the  left  apex  was  gone,  showing  that  the  air  noiv  entered  the  lung 
The  improvement  in  the  whole  health  was  very  rapid  ;  the  cough 
,  pain  in  the  back  went  away,  the  appetite  improved,  and  on 
th — less  than  six  weeks  from  the  commencement  of  treatment — I 
le  to  note,  “No  pain,  looks  better,  stouter,  and  brighter,”  in  fact, 
ange  in  her  appearance  and  health  was  very  remarkable.  She  has 
ued  to  improve,  has  become  stout  and  robust,  with  good  colour.  I 
cen  her  within  the  last  few  months. 

her  case  was  that  of  Miss  M.  F.,  aged  9,  sent  to  me  by  Mr.  T.  E. 
is,  of  Wimbledon,  September,  1885.  She  had  been  subject  to  a  spas- 
cough  for  several  years,  and  could  not  sit  up  straight.  She  had 
Jen  by  many  eminent  physicians,  but  the  exact  cause  of  the  cough 
scure.  The  chest,  however,  was  much  contracted, and  phthisis  was 
.  From  the  day  on  which  the  apparatus  was  applied,  this  child 
to  get  better,  and  in  a  few  weeks  the  cough  left  her.  I  saAvthis 
t  about  two  months  ago  (.Tune,  1893) ;  she  had  grown  to  be  a  line 
erfectly  robust;  her  health  is  perfect,  and  she  is  an  excellent 

aild  add  dozens  of  similar  cases,  but  I  have  selected 
ttvo  because  they  are  some  of  the  earlier  cases  of  which 
e  full  records,  and  because  I  have  recently  seen  these 
its,  and  can  report  on  their  present  condition, 
advocating  this  notv  plan  of  treatment,  or  perhaps  I 
-  to  say  item  in  the  treatment  of  phthisis,  I  wish  it  to 
>st  thoroughly  understood  that  I  am  not  advocating  it 
;  place  of  other  measures.  We  all  knoAV  the  value  of  a 
mation  of  every  remedy  to  counteract  the  ravages  of 
culous  disease,  and  to  do  the  best  for  any  patient  un- 
cdly  involves  a  large  amount  of  trouble  and  attention, 
h  and  di-y  situation,  a  comparatively  mild  atmosphere, 
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pure  air,  carefully  selected  foods,  probably  also  massage,  and 
various  medicinal  remedies,  are  all  necessary,  but  I  would 
add  that  until  Ave  have  mechanically  increased  the  vital 
capacity  of  the  lungs,  and  have  taken  measures  to  keep  the 
patients  in  an  upright  position,  Avitli  their  arms  supported 
without  great  muscular  effort  on  their  part,  we  have  not 
given  those  patients  the  best  chance  of  improving  their 
health  or  of  recovering  from  one  of  the  most  prevalent  dis¬ 
eases  Avitli  which  this  country  is  afflicted.  The  question  may 
still  occur  to  some  of  my  hearers — Why  not  develop  the 
chest  by  exercises  ?  I  have  already  answered  that  question, 
but  I  may  reiterate  that  a  great  many  of  the  patients  are  far 
too  feeble  to  lie  able  to  carry  out  prolonged  or  systematic 
exercises.  If  they  are  strong  enough,  by  all  means  let  them 
be  drilled  and  taught  to  take  prolonged  inspirations,  but  the 
effects  thus  produced  will  be  infinitesimal  in  comparison  with 
the  result  of  mechanical  development.  The  effect  of  the 
latter  is  immediate,  is  continuous,  and  is  without  the  effort 
of  the  patient.  The  former  process  is  sIoav,  is  interrupted, 
and  is  only  produced  at  considerable  and  generally  harmful 
expenditure  of  muscular  exertion. 

The  apparatus  Avliich  is  necessary  to  carry  out  this  treat¬ 
ment  is  comparatively  light,  is  felt  as  a  great  support  and 
help  by  the  patient ;  it  does  not  interfere  in  the  slightest 
Avitli  development,  it  allows  perfect  freedom  of  use  to  the 
muscles,  and  upon  the  whole  is  fully  appreciated  by  the 
patient  on  account  of  the  personal  comfort  derived  from 
using  it,  and  the  immediate  and  rapid  benefits  to  the  general 
health. 


CASES  OF  TUBERCULOUS  DISEASE  OF  THE 
UTERINE  APPENDAGES  AND  PERITONEUM.1 

By  ALBAN  DORAN,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital,  London. 


Primary  tuberculous  disease  of  the  peritoneum  is  a  disorder 
more  or  less  hypothetical,  in  the  eyes  of  the  pathologist. 
This  implies  that  the  primary  disease,  of  necessity  tuber¬ 
culous,  lies  somewhere  else,  a  matter  of  great  importance  to 
the  physician  and  surgeon. 

We  all  knoAV  the  insidious  character  of  tuberculous  peri¬ 
tonitis  ;  diagnosis  is  often  difficult.  In  this  communication 
I  shall  assume  that  the  disease  is  correctly  diagnosed,  or  at 
least  strongly  suspected,  as  arising  in  the  genital  tract,  and  I 
limit  my  observations  to  female  patients. 

How  far  the  treatment  should  be  expectant  and  how  far 
operative  I  cannot  precisely  determine.  That  is  Avhy  I  have 
chosen  the  subject  of  tuberculous  disease  of  the  female 
internal  organs.  I  seek  other  opinions. 

Purely  expectant  treatment  is  not  always  satisfactory. 
Tubercle  of  the  appendages  may,  in  its  later  stages,  involve 
the  worst  complications  so  familiar  in  tabes  mesenterica, 
Avith  the  additional  torments  of  fistulous  tracks  in  the  groins 
and  vaginal  fornices.  The  presence  of  tubercle  in  the  ovaries 
and  tubes  certainly  endangers  organs  and  parts  where  tubercle 
may  kill  or  cripple.  Again,  experience  shows  that  operative 
measures  do  good,  even  though  it  is  not  certain  Iioav  that 
good  is  done. 

On  the  other  hand,  we  must  be  slow  in  urging  opera¬ 
tions  lest  Ave  become  operators  rather  than  surgeons.  In 
many  parts  of  the  Continent  most  unjustifiable  measures  are 
taken  in  cases  of  chronic  affections  of  the  appendages, 
tubercle  not  excluded.  The  uterus,  tubes,  and  ovaries  are 
taken  out  or  the  uterus  alone  extirpated  through  the  vagina, 
the  operator  proudly  boasting  that  he  is  thus  enabled  to 
empty  cavities  full  of  pus.  Plainly  this  is  operating,  not  sur¬ 
gery.  I  read  of  a  typical  case  of  the  kind  in  a  foreign  medical 
paper  recently.  A  surgeon  operated  on  a  woman  avIio  had  a 
large  swelling  on  each  side  of  her  uterus — clearly  disease  of 
the  appendages,  but  whether  tuberculous,  gonorrhoeal,  or  the 
result  of  puerperal  mischief  remains  uncertain.  The  question 
seems  to  have  been  overlooked  as  though  unimportant,  lie 
removed  the  uterus  and  the  right  tube  and  ovary,  but  the 
left  appendages  Avere  so  firmly  adherent  to  the  pelvic  Avail 
and  other  parts  that  they  were  left  behind.  A  few  days  after 

1  Read  at  the  East  Anglian  Branch  (British  Medical  Association)  Jubilee 
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the  operation  urine  began  to  dribble  from  the  vagina.  Some 
months  later  the  patient  entered  another  hospital,  with  severe 
incontinence  of  urine,  a  large  swelling  in  the  right  loin,  and 
another  in  the  left  iliac  fossa.  The  temperature  rose  to  over 
105°  F.  The  bladder  was  found  to  be  uninjured  ;  the  urine 
issued  from  a  fistula  in  the  right  ureter.  The  right  kidney 
was  removed,  advanced  pyonephrosis  being  discovered.  The 
patient  recovered,  and  was  quite  well  a  year  later.  Observe 
that  the  swelling  in  the  left  iliac  fossa,  which  was  half  the 
reason,  so  to  speak,  for  the  first  operation,  was  left  to  itself, 
and  the  operator  has  omitted  all  description  of  its  present 
condition. 

Experience  shows  that  tuberculous  disease  isnot  rare  intlre 
ovaries  and  tubes  of  young  subjects  where  there  is  a  hereditary 
tendency  to  tubercle.  The  disease  may  certainly  occur  in 
virgins.  Professor  Bumrn,  of  Wurzburg,  a  distinguished 
bacteriologist,  has  shown  that  the  gonoccoccus  damages  the 
tubal  epithelium,  and  thus  a  barrier  of  defence  is  taken  away 
from  deeper  tissues.  The  appearance  of  tuberculous  disease  of 
the  testis,  after  gonorrhoeal  or  traumatic  orchitis  in  sickly 
youths,  is  explained  in  the  same  manner.  The  theory  is  at 
least  plausible.  It  does  not  explain  how  tuberculous  disease 
of  the  tubes  occurs  in  virgins.  Catarrh  of  the  entire  genital 
tract  is  not  rare,  and  it  is  possible  that  it  may  also  favour- 
tuberculous  disease  by  damaging  superficial  structures. 

Tubercle  of  the  appendages  may  be  limited  for  some  time 
to  those  parts  without  setting  up  ascites,  whilst  in  other 
cases  ascites  is  an  early  symptom. 

The  first,  or  localised,  form  bears  a  strong  resemblance  to 
ordinary  inflammatory  disease  of  the  tubes  and  ovaries. 
When  advanced,  it  is  certainly  a  case  for  operative  measures. 
Last  winter  I  had  under  my  care  two  young  women  with 
tuberculous  liistori'es,  from  whom  I  removed  the  appendages. 
The  tube  and  ovary  on  each  side  ran  into  each  other,  or 
rather  communicated  by  large  cavities  full  of  cheesy  pus. 
The  patients,  who  bad  both  been  invalids  for  several  years, 
were  restored  to  health.  The  removal  of  organs  in  this  con¬ 
dition  suppresses  a  focus  of  general  peritoneal  infection. 
Of  course,  I  do  not  set  up  such  cases  as  an  excuse  for 
removing  recently  inflamed  appendages  in  sickly  girls.  A 
close  scrutiny  into  the  family  history,  and  rest  in  bed  fora 
sufficiently  long  period  to  allow  any  case  of  ordinary  inflam¬ 
mation  to  improve,  are  first  required. 

Tubercle  of  the  appendages  with  ascites  is  a  most  interest¬ 
ing  disease,  and  probably  not  rare.  It  is  hard  to  distinguish 
from  the  passive  hydroperitoneum  also  observed  in  sickly 
women,  possibly  set  up  by  catarrh  of  the  tubes,  the  discharge 
escaping  from  the  ostia.  The  encysted  dropsy,  due  to  tubercle, 
is  especially  puzzling.  As  a  rule,  I  find  that  tuberculous 
peritonitis  involves  this  variety  of  ascites,  as  coils  of  intes¬ 
tine  become  adherent  and  limit  the  effusion.  A  cyst  devel¬ 
ops  above  the  hypogastrium.  The  uterus  is  free  yet  the 
cyst  presses  down  upon  it ;  hence,  very  naturally,  the  disease 
may  be  diagnosed  as  an  ovarian  cyst.  A  tuberculous  subject 
may  suffer  from  the  common  cystoma  of  the  ovary  like  any 
other  woman.  In  short,  there  is  no  absolute  clinical  dis¬ 
tinction  between  an  ovarian  cyst  and  an  encysted  dropsy  in 
a  tuberculous  subject.  Rules  for  distinction  may  be  laid 
down,  but  in  practice  the  finger,  hand,  and  sound  may  fail  to 
decide  the  truth. 

As  a  result,  the  abdomen  has  often  been  opened  in  cases  of 
encysted  dropsy,  ovarian  cyst  having  been  diagnosed.  In 
most  of  these  cases,  the  abdominal  wound  being  closed,  the 
patients  have  recovered  more  or  less  completely.  Dr.  Parker 
Syms,  of  New  York,  has  collected  a  large  number  of  cases 
where  exploratory  operations  of  this  kind  have  resulted  in 
cure,  even  when  pulmonary  phthisis  was  present.  These  re¬ 
sults  were  observed,  it  must  be  said,  in  cases  of  tuberculous 
peritonitis  due  to  other  causes  than  tubal  and  ovarian  dis¬ 
ease.  Poppert  recently  operated  for  intestinal  obstruction  in 
a  girl  and  found  widespread  peritonitis  with  abundant 
tuberculous  deposit:  all  this  disappeared,  and  the  patient  re¬ 
covered  perfectly.  He  collected  five  similar  cases  where 
tuberculous  peritonitis  was  not  discovered  until  the  abdo¬ 
men  was  opened  for  intestinal  obstruction. 

Two  remarkable  cases  have  occurred  in  my  own  experience. 
The  first  is  related  in  full  in  the  Transactions  of  the  Obstetrical 
Society  of  London.  A  girl,  aged  1G,  bad  a  fluctuating  swelling 
in  the  hypogastrium.  Her  habits  had  been  irregular.  She 


had  a  brother  who  died  of  tuberculosis.  The  uterus  lay  ]J 
in  the  pelvis;  it  was  movable,  but  every  movement  of 
fluctuating  swelling  was  communicated  to  the  sound, 
made  an  exploratory  incision  and  found  a  thick  spoV 
yellow  substance  under  the  peritoneum.  I  suspected  t! 
the  substance  might  be  sarcomatous,  as  ovarian  sarconJ 
frequent  in  young  girls,  and  is  usually  associated  v 
amenorrhoea,  as  in  her  case.  I  closed  the  wound  and  j 
not  expect  her  to  survive,  but  to  my  surprise  I  found  lie: 
excellent  health  a  few  months  later.  The  fluctuation 
disappeared  and  the  abdomen  was  flat.  Afterwards  the 
became  subject  to  pulmonary  phthisis.  She  died  a  little  n 
than  three  years  after  the  exploratory  incision.  The 
lopian  tubes  were  swollen,  forming  oval  fluctuating  ey 
both  ovaries  were  much  enlarged  and  converted  into  j 
filled  with  dirty  yellow  pultaceous  material.  In  all 
bability  the  disease  began  as  tuberculous  salpingitis,  wl 
set  up  tuberculous  peritonitis.  The  abdominal  inci: 
relieved  the  peritonitis  ;  the  thick  yellow  deposit  under  I 
peritoneum  no  longer  existed  when  the  post-mortem  exam 
tion  was  made,  and  the  encysted  collection  of  fluid 
entirely  disappeared.  This  case  demonstrates,  in  par! 
least,  the  disappearance  of  tuberculous  deposit  alter: 
cision. 

In  another  particularly  bad  case  the  patient  was  a  tall 
apparently  strong  girl,  aged  21  ;  but  one  sister  die< 
phthisis  and  one  brother  had  haemoptysis,  dying  ultima 
of  tuberculous  disease  of  the  intestines.  The  patient  he 
had  perityphlitis  when  an  infant,  a  pin  escaping  out  o 
abscess  which  discharged  through  the  right  groin.  In  ! 
she  overworked  herself  preparing  for  a  Civil  Service  exam 
tion,  and  her  health  failed  permanently.  Early  in  the  sun 
of  1891  a  fluctuating  tumour  developed  in  the  hypogastn) 
reaching  to  the  umbilicus;  it  was  continuous  with  a  pc 
swelling  which  pushed  the  uterus  to  the  left.  The  left  1 
became  painful.  The  abdominal  swelling  fluctuated  in  j 
Under  the  care  of  Mr.  Hatfield,  of  Forest  Hill,  her  gerj 
health  improved. 

On  October  15th,  1891,  I  opened  the  abdominal  eavitj 
discovered  extensive  tuberculous  disease  of  the  periton 
and  intestines,  which  were  matted  together.  The  pi 
viscera  were  deeply  involved.  On  puncturing  a  membi 
which  really  consisted  of  tuberculous  deposit,  much  eh 
matter  escaped.  I  reached  the  bottom  of  Douglas’s  po 
and  passed  a  drainage  tube  into  it,  much  to  my  pvt 
regret,  but  there  was  considerable  oozing  of  blood.  The 
was  removed  in  twenty-two  hours.  Unfortunately,  the  1 
of  the  tube  opened  up  a  week  after  the  operation,  and  r 
cheesy  pus  escaped.  It  was  foetid,  and  I  feared  that  a  ij 
fistula  had  formed.  Fortunately  this  was  not  the  case, 
solid  faeces  and  flatus  passed  freely  from  the  rectum  j 
afterwards  without  any  change  in  the  discharge.  I  \ 
nevertheless,  great  trouble  with  the  fistula,  but  dim 
employed  an  emulsion  of  iodoform  in  glycerine  as  a  < 
injection,  the  discharge  diminished  and  the  patient's  ge) 
health  improved.  The  knee,  however,  remained  painful 
slightly  swollen,  and  I  encased  it  in  a  poroplastic  si 
The  wound  at  length  closed,  and  the  patient  went  inti 
country.  From  time  to  time  there  is  slight  discharge  I 
the  wound,  but  there  has  been  no  sign  of  ascites  or  adv 
of  the  abdominal  disease,  though  the  knee  is  the  se 
chronic  synovitis. 

This  was  a  particularly  bad  case,  and  very  instructive, 
great  regret  is  that  I  passed  a  drainage  tube  into  the  woj 
A  tuberculous  peritoneum  does  not  tolerate  the  irritati< 
thatappliance,  which  is  so  wellborne  and  so  necessaryafte 
removal  of  strongly  adherent  tumours.  I  know  of  two  cj 
one  under  the  care  of  an  English  and  another  under  a  Fr 
surgeon,  where  faecal  fistula  developed  shortly  after 
tube  was  removed.  In  the  first  case  the  patient  ditj 
exhaustion  ;  in  the  second  she  recovered,  and  the  pentcj 
tuberculous  disease  disappeared.  In  another  case  of  ! 
tonitis  where  I  assisted,  1  feel  no  doubt  that  the  disease, 
tuberculous  ;  the  wound  was  drained,  and  six  or  seven  mo 
later  the  drainage  track  opened,  and  fasces  discharged  ; 
patient  soon  died.  In  the  French  case,  which  recovered 
intestine  gave  way  at  a  point  ■where  a  small  mass  of  tub' 
lay  on  its  serous  coat.  This  probably  explains  the  other  c< 
the  tube  irritating  a  point  already  diseased.  Observe  tn 
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wo  eases  above  noted  where  I  removed  tuberculous  uterine 
■adages,  the  disease  being  localised  to  those  structures, 
d  no  further  trouble  whatever.  Again,  in  the  young  girl 
died  of  phthisis,  where  I  simply  cut  into  a  dense  layer 
;berculous  deposit  and  did  not  drain,  the  abdominal 
ise  disappeared,  and  the  patient  remained  in  fair  health 
wo  years,  dying,  three  years  after  the  operation,  of  pul¬ 
ary  phthisis. 

e  right  treatment,  when  it  is  evident  that  the  disease  is 
rculous  and  involves  the  peritoneum  beyond  the  invest- 
t  of  the  uterus  and  tubes,  is  to  close  the  wound  at  once, 
icesy  fluid  be  present  it  must  be  allowed  to  escape,  and 
form  emulsion2  should  be  poured  in,  for  the  tuberculous 
large,  when  air  is  admitted,  is  very  apt  to  get  septic, 
the  emulsion  has  a  distinctly  beneficial  effect.  Patients 
the  disease  in  question  are  little  liable  to  iodoform 
ining.  Mr.  Barker,  of  University  College  Hospital,  finds 
emulsion  excellent  in  foetid  perityphlitis.  Trendelen- 
has  used  it  with  great  success  in  strumous  disease  of 
s. 

perience,  as  Konig  and  Parker  Sims  have  shown,  has 
plished  the  fact  that  tuberculous  peritonitis  is  often 
l  by  simple  incision  through  the  parietes.  This  kind  of 
ment  must  be  held  as  empirical,  none  of  the  theories 
led  for  its  explanation  are  satisfactory.  Lauenstein  sug- 
•d  that  the  cure  is  due  to  the  mere  withdrawal  of  the 
,  since  the  tubercle  bacillus  does  not  flourish  except  in 
presence  of  much  moisture.  Yet  in  many  of  the  more 
:jssful  cases  no  attempt  was  made  to  empty  out  the 
led  fluid  completely — a  very  difficult  task  when  actually 
rtaken.  In  one  of  my  own  cases  related  to-day  I  did  not 
reach  the  fluid  ;  nevertheless  it  disappeared,  as  well  as 
;  olid  deposit  into  which  I  passed  my  knife. 

,iave  laid  down  what  I  believe  should  be  done  and  what 
led,  and  in  conclusion  I  must  note  that  the  earlier  the 
oneum  is  opened  the  better  the  chance  of  relief,  and 
less  the  risk  of  extension  of  tuberculous  changes  to 
ungs  and  the  joints.  In  general  practice  early  diagnosis 
latively  easy  when  the  family  history  is  at  hand.  No 
t  cod-liver  oil  may  arrest  the  disease,  but  if  it  does 
field  to  remedies  incision  of  the  peritoneum  becomes 
able. 
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CTURE  OF  BOTH  BONES  OF  THE  FOREARM  BY 
INDIRECT  VIOLENCE. 

.,  a  lad  aged  15,  was  running  backwards  on  the  sands, 
i  he  tripped  and  fell  on  his  back,  hurting  the  left  elbow, 
ediately  an  acute  pain  was  felt  in  the  lower  third  of  the 
rm,  and  a  swelling  was  discovered,  which  made  any 
‘ment  of  the  left  hand  impossible.  He  was  brought  to 
nd  I  discovered  an  oblique  fracture  of  both  radius  and 
about  3  inches  from  the  wrist.  The  lower  fragments 
|  overriding  the  upper.  Reduction  was  effected,  and  the 
put  up  in  the  usual  way.  Malgaigne  mentions  a  case 
e  fracture  of  both  bones  occurred  from  muscular  con- 
ion  in  a  man  who  was  digging.  Could  this  accident 
had  a  similar  causation  ?  It  is  certainly  exceptional 
acture  of  both  bones  of  the  forearm  to  occur  by  impact 
e  elbow  against  soft  sand. 

A.  C.  Dutt,  M.B. Cantab., 

" ‘by.  Late  Senior  House-Surgeon  to  the  Scarborough 

Hospital. 


SUBSTITUTE  FOR  CHRYSOPHAN1C  OINTMENT. 
fficulty  met  with  in  the  treatment  of  extensive 
isis  by  ointments  is  the  extreme  discomfort  and  disgust 
?  patient  from  the  large  (superfluous)  amount  of  oint- 

oform  (fine  crystals)  10  parts  ;  rectified  spirit  quant.  sufF.  to  make 
distilled  water  20  parts;  glycerine  To  parts.  Rub  the  iodoform 
irit  together  in  a  sterilised  mortar,  add  the  water,  using  the  pestle 
nd  then  by  degrees  pour  in  the  glycerine.  If  mixed  badly,  it  will 


ment  that  soaks  into  the  clothes.  This  is,  a  practical  hin¬ 
drance,  since  many  subjects  refuse  or  shirk  thorough  treat¬ 
ment.  It  is  especially  the  case  in  using  ointments  contain¬ 
ing  chrysarobin,  because  of  its  dirty  character.  I  have  met 
the  difficulty  with  considerable  success  in  the  following  way, 
which  ensures  a  thorough  application  of  the  drug  with  the 
minimum  amount  of  oil  needful  to  secure  suppleness  of  the 
skin.  Solution  of  chrysarobin  in  chloroform  (1  in  7)  is  poured 
into  a  suitable  vessel ;  a  desirable  amount  of  oleum  deelinte 
is  added  to  it,  the  whole  stirred  up  with  a  hog’s  bristle 
shaving  brush,  with  which  the  psoriatic  area  is  to  be  well 
scrubbed.  The  amount  of  ol.  deelime  will  vary  with  the  re¬ 
quirements  of  the  case,  but  I  have  used  it  with  the  chloro¬ 
form  solution  in  equal  amounts  and  in  greater  dilution.  I 
think  it  worthy  the  attention  of  men  engaged  in  dermat¬ 
ology. 

W.  Dale  James,  M.R.C.S., 

Medical  Officer  for  Skin  Diseases,  Children’s  Hospital,  Sheffield. 


SPLEEN  FEEDING  IN  LYMPHADENOM A. 

In  view  of  the  important  therapeutic  results  obtained  by 
thyroid  feeding  in  myxoedema,  and  the  remarkable  researches 
of  Brown-Sequard,  it  would  seem  to  be  of  importance  to  put 
on  record  any  observations  made  in  this  promising  field  of 
advance. 

I  have  lately  had  under  my  care  a  case  of  lymphadenoma, 
in  which  a  palliative  advantage  was  gained  by  giving  as  food 
a  spleen,  grilled  lightly,  every  day,  over  which  fresh  marrow 
was  melted  in  lieu  of  butter.  The  feeding  was  not  com¬ 
menced  till  the  last  month  of  life  in  an  advanced  case,  but 
the  general  feelings  of  the  patient,  a  boy,  aged  12,  were  much 
improved,  his  chief  difficulty  only  being  to  find  a  comfortable 
position  owing  to  the  size  of  the  spleen,  and  the  lateral  dis¬ 
placement  of  the  head  from  the  mass  of  glands  in  the  neck. 
The  spleens  were  generally  those  of  sheep,  and  were  pro¬ 
cured  as  fresh  as  possible.  I  would  not  like  to  suggest  that 
life  was  in  any  way  prolonged,  but  I  think  that  the  general 
condition  was  ameliorated,  and  death  made  easier. 

Sevenoaks.  James  E.  Blomfield,  M.B.Oxon. 


SEQUEL  TO  A  CASE  OF  INTRALARYNGEAL  REMOVAL 
OF  A  CYSTIC  TUMOUR  OF  THE  LARYNX  IN 
A  WOMAN  80  YEARS  OF  AGE. 

In  the  British  Medical  Journal  of  December  3rd,  1892,  I 
recorded  this  case.  The  patient  was  a  woman,  80  years  of 
age,  in  whom  the  breathing  had  become  greatly  embarrassed 
owing  to  the  presence  of  a  fibrocystic  tumour  of  the  larynx. 
On  August  13th,  1892,  this  was  completely  removed  by  the 
intralaryngeal  method.  Included  in  the  record  of  the  case 
was  a  report  by  Dr.  Robert  Stirling,  dated  October  17th, 
1892,  as  follows:  “Voice  excellent  and  breathing  perfectly 
free.  The  larynx  looks  remarkably  well  ;  no  trace  of  the 
tumour  to  be  seen ;  congestion  gone,  and  muscular  move¬ 
ments  perfect.” 

On  August  24th,  1893— over  a  year  after  the  operation— a 
second  report  was  received  from  Dr.  Stirling,  to  the  effect 
that  the  patient  was  perfectly  well,  with  an  apparently  quite 
normal  larynx.  It  may  therefore,  I  think,  be  concluded  that 
the  patient  has  been  permanently  freed  from  her  trouble. 

This  case,  which  in  some  respects  is  a  unique  one,  is 
illustrative  of  the  value  of  intralaryngeal  surgery  in  averting 
tracheotomy  and  in  effecting  the  permanent  removal  of  cer¬ 
tain  varieties  of  laryngeal  tumours. 

G.  Hunter  Mackenzie,  M.D., 

Surgeon  for  Diseases  of  the  Throat  and  Nose  to  the 
Eye,  Ear,  and  Throat  Infirmary  of  Edinburgh. 


DISLOCATION  FORWLARDS  OF  SCAPHOID  AND 
TRAPEZIUM. 

The  following  case  was  admitted  into  the  South  Devon  and 
East  Cornwall  Hospital,  Plymouth,  on  September  16tli,  1892, 
under  Mr.  Swain,  with  a  curious  and  rare  dislocation  of  two 
carpal  bones. 

G.  C.,  aged  38,  a  labourer,  fell  some  30  feet  from  a  viaduct ; 
when  admitted  he  was  very  collapsed,  having  fractured  his 
right  femur  and  severely  damaged  both  wrists.  On  the  flexor 
surface  of  the  right  wrist  there  was  a  hard  lump  felt  at  the 
lower  extremity  of  the  radius,  on  the  extensor  surface  there 
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was  a  marked  depression  on  the  outer  side  of  the  carpus.  The 
prominence  on  the  extensor  surface  corresponded  in  size  and 
shape  to  the  scaphoid  and  trapezium.  Attempts  at  reduc¬ 
tion  of  dislocation  proved  futile,  hut  at  the  end  of  some  weeks 
the  patient  had  a  very  useful  hand  and  suffered  no  inconveni¬ 
ence  except  a  little  stiffness  at  the  wrist  joint. 

R.  Stanley  Thomas, 

House  Surgeon  South  Devon  and  East  Cornwall 
Hospital,  Plymouth. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  LIOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SADR  DISPENSARY,  MIRZAPORE. 

A  CASE  OF  ECTOPIA  VESICLE  TREATED  BY  TRENDELENBUEG’S 

OPERATION. 

(Under  the  care  of  Surgeon-Captain  LI.  E.  Drake-Brockman, 

L.R.C.P.Lond.,  M.R.C.S.Eng.,  Civil  Surgeon,  Mirzapore.) 

A  child,  aged  about  4  years,  was  brought  by  its  father  to  the 
Sadr  Dispensary  for  treatment  a  few  months  ago,  suffering 
from  extroversion  of  the  bladder  with  epispadias.  He  had 
been  to  several  places  to  seek  relief,  but  for  some  reason  or 
other  nothing  appears  to  have  been  done.  On  examination 
of  the  child  the  usual  appearances  were  noticed,  except  that 
the  protruding  vesical  wall,  in  this  case,  was  a  mere  ulcer, 
•thickly  encrusted  with  pliosphatic  deposit,  which  bled  freely 
at  the  slightest  touch  ;  and  to  complicate  matters  there  was 
an  inguinal  hernia  on  the  left  side.  The  condition  of  the 
•  child  was  so  truly  pitiable  that  it  became  almost  incumbent 
rupon  one  to  try  to  do  something  to  alleviate  its  state.  The 
unheal  thy  ulcerated  condition  of  the  vesical  mucous  mem¬ 
brane  having  been  healed,  after  a  month’s  treatment,  and 
the  part  being  in  a  thoroughly  clean  and  healthy  state,  I  per¬ 
formed  Wood’s  operation  with  flaps,  and  succeeded  in  cover¬ 
ing  in  the  exposed  surface,  with  the  exception  of  the  left  side 
where  the  hernia  existed,  the  constant  coming  down  of 
which  caused  a  great  deal  of  tension  and  ultimately  rupture 
of  the  stitches,  notwithstanding  that  every  precaution  had 
been  taken  to  prevent  this  occurring.  I  made  another 
attempt  at  a  subsecpient  date  to  again  unite  this  portion,  but 
failed,  and  came  to  the  conclusion  that  it  would  never  unite 
by  this  method.  Accordingly  I  decided  as  a  last  resource  to 
perform  Tiendelenburg’s  operation  of  division  of  the  sacro¬ 
iliac  synchondrosis  on  either  side  behind,  especially  as  in 
this  case  the  distance  apart  of  the  pubic  bones  was  quite 
1|-  inch,  there  being  no  symphysis  pubis,  of  course.  After 
division  of  the  cartilages  had  been  effected,  I  found  that  I 
could  approximate  the  pubic  bones  by  pressure  on  the  crista 
ilii  to  about  £  inch  of  each  other,  that  is  to  say,  I  had  been 
enabled  to  reduce  the  interpubic  gap  by  a  full  lj  inch.  Care¬ 
ful  measurements  between  iliac  crests,  round  pelvis,  etc., 
were  taken  before  and  after  the  operation,  by  comparison 
of  which  a  marked  difference  was  observed.  During  the 
course  of  a  month  or  so,  the  posterior  wounds  had  granu¬ 
lated  up,  and  I  was  enabled  to  fairly  easily  cover  in  the  ex¬ 
posed  portion  of  bladder,  which  had  so  materially  sunk  down 
unto  the  pelvis  as  the  direct  result  of  division  of  the  sacro¬ 
iliac  synclirondroses.  I  might  also  add  that  the  distance 
between  the  pubic  bones  had  been  so  reduced  by  the  time 
that  all  the  wounds  had  healed,  that  the  tip  of  my  little 
finger  could  not  with  force  be  even  insinuated  between  the 
bones  at  the  point  where  the  symphysis  usually  exists  in  the 
normal  subject. 

There  are  a  few  points  of  interest  about  this  case,  I  think, 
from  which  useful  deductions  may  be  drawn,  and  one  of  the 
more  important  ones,  to  my  mind,  is  that  in  cases  of  this 
kind,  in  which  the  distance  between  the  pubic  bones  is  great 
— say  1  inch  and  over — it  is  a  far  more  scientific  as  well  as 
satisfactoiy  proceeding  to  commence  by  performing  Tren¬ 
delenburg’s  operation.  This  is  all  the  more  imperative  in 
cases  in  which  an  inguinal  hernia  coexists,  as  the  constant 
strain  thrown  on  the  flaps. and  their  sutures  -as  happened  in 
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my  case  so  markedly— by  the  distension  of  the  hernia,  e 
daily  in  a  child  who  usually  cries  a  great  deal,  and  f 
other  natural  causes  productive  of  straining,  as  the  at] 
defaecation,  etc.,  is  very  great.  My  only  regret  is  that  I ! 
not  at  once  perform  this  operation  in  preference  to  the 
method,  as  it  would  probably  have  saved  my  little  pat 
weeks  of  confinement  to  bed. 

I  could  not  persuade  the  father  to  allow  me  to  mak 
attempt  to  remedy  the  epispadias,  as  he  seemed  quite 
tent  with  what  had  been  already  done.  The  treatment  on 
whole  occupied  a  little  over  three  months.  I  had  an  op 
tunity  of  again  seeing  the  patient  about  six  months  a 
wards,  and  found  that  the  good  effects  of  the  operation  1 
permanent ;  the  only  thing  peculiar  about  it  was  that  t' 
was  slight  contraction  of  the  scar  on  the  left  side  in  proxii 
to  the  spot  where  the  hernia  was,  and  also  that  the  he 
had  shrunk,  as  to  be  about  one-third  the  size  when  first  s 
probably  due  to  some  inflammatory  changes  and  thicker 
having  taken  place  in  the  neighbourhood  of  the  ingr 
canal,  resultant  on  its  proximity  to  the  part  whence  the 
flap  was  taken  in  the  original  operation.  I  might  add  t 
notwithstanding  the  theoretical  objection  raised  by  soi 
namely,  that  this  operation  causes  a  weakening  of  the  p> 
— this  certainly  did  not  occur  in  the  slightest  degree  ii 
patient. 


REPORTS  OF  SOCIETIES, 

_ 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  October  17th ,  1893. 

President’s  Inaugural  Address. 

In  his  introductory  address  the  President  laid  stress  i 
the  importance  of  pathological  chemistry  in  future  pr 
logical  inquiries.  The  altered  metabolic  power  of  the 
was  the  subject  for  inquiry.  He  instanced  diabetes  me! 
as  an  illustration.  The  ingested  carbohydrate  under  no 
circumstances  is  lost  sight  of ;  in  diabetes  it  passes  off  by 
urine  in  proportion  to  the  amount  ingested.  The  sugi 
once,  or  after  the  formation  of  glycogen,  is 
up  in  the  systemic  capillaries;  if  none  is  ingt 
it  is  formed  by  the  liver.  The  present  physiological  v 
were  inadequate  to  explain  diabetes.  By  quantit; 
analysis  the  President  had  shown  that  the  liver  contain 
more  sugar  than  is  met  with  in  other  parts  of  the  sysl 
the  blood  coming  from  the  liver  is  not  more  charged  | 
sugar  than  that  going  to  it;  otherwise  the  amount  of  s 
that  is  normal  in  the  urine  would  vary,  which  it  does 
Diabetes  is  due  to  free  carbohydrate  not  being  preve 
from  reaching  the  general  circulation.  The  Presid 
recent  researches  tended  to  show  that  proteid  matter  has  c; 
hydrate  matter  locked  up  in  it ;  it  is  a  glueoside  ;  in  the 
struction  of  proteid  carbohydrate  takes  part.  This,  amt 
otlierways,  isprovedby  tliefactthatyeast  will  growinasoh 
of  cane  sugar,  nitrate  of  ammonia,  and  the  ash  of  yeast ;  | 
the  production  of  proteid  in  the  form  of  protoplasm  can  ! 
occur  from  the  intussusception  of  carbohydrate.  CelhJ 
and  fat,  other  constituents  of  the  yeast  cell,  probably  f 
from  the  carbohydrate  entering  the  proteid,  and  subseqm 
becomingreconverted  in  to  the  carbohydrates  cellulose,  an 
If  this  is  true  of  vegetable  cells,  it  is  probably  so  of  ani 
After  the  ingestion  of  starch  the  lacteals  are  found  to  con 
fatty  chyle.  The  cells  of  the  intestinal  villi  and  liver  coi 
the  carbohydrate  to  proteid.  and  through  proteid  to  fat 
this  process  is  interfered  with  carbohydrate  will  reach 
general  circulation,  and  so  appear  in  the  urine.  If  ’ 
albumen  be  artificially  digested  outside  the  body,  suga 
formed  ;  and  the  same  is  true  in  natural  peptic  digest 
The  amount  of  carbohydrate  afforded  by  an  animal_  dn 
greater  than  that  by  a  vegetable.  The  sugar  excreted  in  s 
cases  of  diabetes  depends  solely  upon  the  amount  of  ca 
hydrate  ingested.  In  others  the  sugar  is  derived  from 
tissues  ;  the  proteid  of  these,  possibly  under  the  influent' 
some  ferment,  yields  sugar.  In  mammary  secretion, 
proteid  is  split  up  into  casein,  sugar,  and  fat.  It  is 
normal  protoplasmic  chemistry  or  power  that  prevents 
production  of  diabetes ;  impairment  of  this  permits  ol 
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sage  of  sugar  into  the  general  circulation.  In  myxoedema 
sibly  some  normal  ferment  which  carries  the  proteid 
tter  to  its  proper  destination  of  fat  is  wanting ;  the 
mistry  stops  short,  and  mucin  results  instead  of  fat.  In 
elusion,  the  President  pointed  out  the  fruitful  nature  of 
'mical  pathological  investigation. 

Malformation  of  the  Lower  Lip. 

Ir.  H.  H.  Clutton  exhibited  a  woman  in  whom  there  was 
ongenital  longitudinal  scar  in  the  chin  to  the  left  of  the 
1  line,  and  a  diminution  in  size  of  the  body  of  the  lower 
in  the  same  situation ;  the  alveolar  border  and  lip  were 
urally  developed.  There  was  in  addition  a  notch  in  the 
>er  lip  on  either  side  of  the  middle  line.  He  regarded  the 
r  as  indicating  a  deviation  in  the  proper  development  and 
ion  of  the  lateral  halves  of  the  parts  concerned. 

Double  Ureter. 

Ir.  Leopold  Hudson  exhibited  a  specimen  of  double 
ter,  of  which  one  opened  into  the  urethra  (female)  imme- 
tely  beyond  the  vesical  sphincter ;  the  other  into  the 
Hder;  the  former  was  dilated,  as  was  also  the  pertaining 
ision  of  the  renal  pelvis,  and  contained  pus ;  whilst  the 
,er  was  normal.  He  did  not  think  the  malformation  had 
thing  whatever  to  do  with  the  persistence  of  a  Wolffian 
t,  as  the  abnormal  ureter  came  from  the  lower  and  not  the 
>er  part  of  the  kidney. 

Ir.  Bland  Sutton  remarked  that  some  of  the  cases  of  so- 
ed  double  ureter  in  the  male  were  instances  of  a  per- 
1  ent  Mullerian  duct. 

Malformations  of  the  Intestinal  Tract. 

Ir.  Edgar  Willett  showed  (1)  interruption  of  the  small 
estine  about  the  termination  of  the  duodenum  ;  (2)  an  in- 
uption  farther  onwards  ;  (3)  deficiency  of  the  oesophagus, 
pliich  the  lower  segment  opened  into  the  lower  part  of  the 
•hea:  this  malformation  was  associated  with  imperforate 
jtum.  In  the  last  case,  though  the  child  had  lived  only 
>  days,  the  ureters  were  dilated  from  the  pressure  of  the 
’tended  rectum. 

Ir.  Bland  Sutton  had  described  five  cases  of  interruption 
the  intestine.  In  all,  the  interruption  took  place  above 
entrance  of  the  bile  papilla,  and  he  gathered  that  this 
i  so  in  Mr.  Willett’s  first  case  ;  in  the  second,  he  thought 
interruption  probably  had  corresponded  with  the  attacli- 
nt  of  Meckel’s  diverticulum. 

Ir.  S.  G.  Shattock  observed  that,  though  in  the  third  of 
,  Willett’s  cases  the  atresia  of  the  oesophagus  was  asso- 
;ed  with  that  of  the  rectum,  the  two  malformations  did 
correspond  morphologically  ;  that  of  the  oesophagus  was 
eeondary,  not  primary,  occurrence,  and  was  probably  con- 
ted  with  the  growth  of  the  diverticulum  for  the  lower 
t  of  the  trachea  and  lungs,  in  the  same  way  that  Mr. 
ton  had  suggested  that  interruption  of  the  duodenum 
'!  probably  connected  with  the  development  of  the  liver. 

Card  Specimen. 

ir.  A.  F.  Voelcker  :  Aneurysm  of  the  Aorta  Rupturing 
)  the  Right  Ventricle. 
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in  Whitaker  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Friday ,  October  13th,  1893. 

President’s  Inaugural  Address. 

3  President,  on  taking  the  chair  for  the  first  time,  de- 
Ted  an  address  in  which  he  referred  to  the  advance  of  the 
iety  from  the  original  129  members  in  1867  to  the  524  now 
oiled,  and  on  the  progress  in  the  quality  and  thoroughness 
lie  communications  made  to  it  in  recent  years.  He  drew 
:rim  picture  of  the  absence  of  asepsis  that  reigned  in 
ldon  and  Paris  about  1850.  He  spoke  admiringly  of  the 
'ance  achieved  by  surgery  since  asepsis  had  been  recog- 
ed  as  a  matter  of  paramount  importance,  but  contended 
t  the  technique  of  several  surgical  procedures  was  not  yet 
feet.  In  several  diseases  involving  a  narrowing  of  the 
;estive  canal  he  thought  that  operation  was  often  too  long 
ayed,  until,  in  fact,  the  greatly  lessened  strength  of  the 
ient  much  diminished  the  prospect  of  relief  from  an  opera- 
u.  As  to  excision  of  the  vermiform  appendix  for  abscess 
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about  the  caecum,  he  thought  it  best  in  many  instances  not 
to  attempt  a  methodical  excision  of  the  appendix,  which  was 
the  ideal  operation,  but  to  open  freely,  empty,  and  drain  the 
abscess,  as  the  disturbance  of  agglutinated  parts  inseparable 
from  prolonged  search  for  the  appendix  might  open  a  path 
for  a  wide  septic  infection  of  the  peritoneal  sac  provoking  a 
fatal  peritonitis.  He  also  spoke  of  the  recent  advance  in 
medicine,  which  he  thought  was  more  in  the  direction  of 
exact  diagnosis  than  in  the  way  of  the  treatment  of  disease. 
Pharmacological  research  prosecuted  by  earnest  workers  had 
done  something  towards  supplying  this  great  want  of  medical 
therapeutics,  but  what  it  had  yet  accomplished  was  little  in 
comparison  with  that  which  remained  to  be  done.  Fie  spoke 
with  eulogy  of  the  other  good  work  done  by  the  Society, 
namely,  the  reports  of  its  investigating  committees  ;  but  the 
work  accomplished  was  but  a  fraction  of  that  remaining  to  be 
achieved  in  the  “  divine  art  of  healing.” 

Sir  Dyce  Duckworth  proposed,  and  Mr.  J.  Langton 
seconded,  a  cordial  vote  of  thanks  to  the  President  for  his 
address,  which  was  carried. 

Pyloric  Adhesions  treated  by  Abdominal  Section 
and  Separation. 

Mr.  Mayo  Robson  related  the  histories  of  two  cases  sent  to 
him  for  operative  treatment  on  account  of  extreme  emacia¬ 
tion  dependent  on  dilatation  of  the  stomach  and  severe  pain 
in  the  epigastrium  and  right  hypochondrium.  Medical 
treatment  had  been  previously  tried  without  relief.  In  both 
the  same  treatment— separation  of  adhesions  of  the  stomach 
and  pylorus — was  carried  out  successfully;  the  original  cause 
of  the  adhesions  being  in  the  one  case  gall  stones  and  in  the 
other  ulceration  of  the  stomach.  The  cases  were  brought 
forward  because,  although  it  was  known  that  simple  adhesions 
might  produce  serious  symptoms,  it  was  not  generally  recog¬ 
nised  that  dilatation  of  the  stomach  might  be  cured  by  their 
separation.  After  relating  the  cases  in  detail,  Mr.  Robson 
remarked  that  many  instances  of  severe  abdominal  pain 
often  spoken  of  as  neuroses  were  due  to  adhesions — for 
example,  the  vermiform  appendix  distorted  and  tied  in  an 
abnormal  position,  the  ovaries  or  Fallopian  tubes  or  both 
displaced  and  fixed,  and,  last  but  not  least,  omental  adhesions 
of  great  variety,  producing  visceral  distortion,  all  of  which 
were  curable  or  relievable  by  a  carefully  planned  and  skilfully 
performed  laparotomy,  and  that  without  any  mutilation  of 
viscera.  He  further  remarked  that,  although  it  was  difficult 
to  lay  down  any  hard  and  fast  rules,  yet  personally  he  should 
feel  it  wise  in  cases  of  obscure  abdominal  pain  producing 
invalidism  or  debility,  after  medical  treatment  had  been 
fully  tried  and  failed,  to  open  the  abdomen  in  order  to  clear 
up  the  diagnosis,  and  then  to  adopt  that  line  of  treatment 
which  seemed  to  be  indicated.  Mr.  Robson  thought  that  the 
cases  were  of  interest,  not  only  from  a  diagnostic  and  an 
etiological  point  of  view,  but  also  from  that  of  treatment ; 
for  if  some  of  those  cases  of  dilated  stomach  depending  on 
pyloric  distortion  could  be  cured  by  simply  separating  adhe¬ 
sions,  it  would  be  manifestly  a  safer  and  more  satisfactory 
method  than  that  of  dilating  the  pylorus  or  performing 
pyloroplasty  or  gastro-enterostomy,  in  all  of  which  the 
stomach  had  to  be  opened.  The  author  was  afraid  it  would 
appear  as  if  he  had  included  two  distinct  subjects  in  one 
papev—namely,  dilatation  of  the  stomach  and  obscure 
abdominal  pain  dependent  on  the  adhesion  ;  but  he  thought 
that  a  more  careiul  study  of  the  paper  would  show  that  he 
wished  to  lay  special  stress  on  adhesions  producing  visceral 
disability  and  their  capability  of  cure  by  operation;  if  he 
had  succeeded  in  showing  that  adhesions  were  not  as  harmless 
as  some  observers  would  lead  one  to  suppose,  his  purpose 
had  been  served. 

The  President  suggested  that  it  might  be  fatal  to  try  to 
separate  adhesions  of  the  stomach  resulting  from  ulceration, 
as  perforation  might  occur.  If  the  adhesions  were  broad  the 
separated  surfaces  would  be  likely  to  contract  adhesions 

again.  . 

Dr.  F.  T.  Roberts  thought  the  paper  a  practical  one.  hor 
years  he  had  impressed  upon  students  the  importance  of 
adhesions,  which  were  at  the  bottom  of  much  suffer  ng. 
Adhesions  in  the  neighbourhood  of  the  stomach  were  capable 
of  producing  dilatation  of  that  organ.  There  were  ca,ses  of 
suffering  in  which  the  surgeon  opened  the  abdomen  without 
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finding  anything  very  particular,  and  yet  thereby  improved 
the  patient  greatly.  In  a  case  thought  to  be  one  of  gall 
stones  the  abdomen  was  opened  and  the  internal  parts 
simply  moved ;  the  patient  afterwards  had  absolute  relief. 
If,  therefore,  in  such  cases  other  treatment  failed  and  the 
suffering  was  great,  the  abdomen  should  be  opened. 

Dr.  Hale  White  said  that  eight  years  ago  he  made  &  post¬ 
mortem  examination  of  a  patient  with  dilated  stomach,  but 
without  a  history  of  jaundice.  The  gall  bladder  was  adherent 
to  the  pylorus,  producing  a  chronic  inflammatory  thickening 
and  narrowing,  at  the  bottom  of  which  was  a  gall  stone  that 
had  ulcerated  its  way  towards  the  stomach.  That  case,  if 
treated  after  Mr.  Robson's  method,  would  probably  have  been 
a  triumphant  success.  As  to  adhesions  in  other  parts,  he 
remembered  a  case  of  typhlitis  in  a  woman  who  recovered. 
After  a  time  the  monthly  period  became  intensely  painful, 
which  was  thought  to  be  due  to  adhesion  of  the  appendix  to 
the  ovary.  Both  organs  were  removed  by  the  surgeon,  and 
the  patient  recovered. 

Dr.  J.  G.  Glover  inquired  if  there  was  any  pyrexia  in  Mr. 
Robson’s  cases. 

Mr.  Pearce  Gould  inquired  how  Mr.  Robson  had  arrived 
at  the  conclusion  that  the  pyloric  aperture  was  of  the  proper 
size,  and  how  he  prevented  the  adhesions  from  re-forming. 
It  was  certain  that  in  some  cases  simple  laparotomy  without 
the  breaking  down  of  any  adhesions  had  quite  cured  the 
patient.  Slight  adhesions  in  joints  often  produced  great 
pain  and  physical  disability  ;  and  great  benefit  was  obtained 
by  breaking  them  down.  In  some  cases,  on  the  other  hand, 
as  in  movable  kidney,  the  creation  of  adhesions  might  be 
indicated. 

Mr.  Robson,  in  reply,  said  that  peritonitis  had  occurred  in 
both  the  cases  related.  To  tell  whether  the  pylorus  was  or 
was  not  the  seat  of  narrowing,  he  grasped  it,  and  could  feel 
the  two  internal  surfaces  glide  easily  over  each  other  when 
contraction  was  absent.  Adhesions  had  not  re-formed  in  his 
cases  owing,  as  he  thought,  to  the  considerable  separation  of 
the  parts  produced  by  the  operation.  In  Dr.  Hale  White’s 
case,  for  example,  the  vermiform  appendix  and  ovary  might 
probably  have  been  separated,  and  being  separated  their 
usual  normal  distance  from  each  other,  they  would  not 
probably  have  grown  together  again.  After  separating  the 
pylorus  from  the  liver  he  left  them  some  distance  apart,  caie- 
fully  stopping  all  bleeding,  and  wiping  them  free  from  blood 
after  the  application  of  antiseptics.  The  risk  of  fresh 
adhesions  was  thus  reduced  to  a  minimum.  In  some  of  his 
gall  stone  cases  he  had  thought  the  separation  of  adhesions 
had  had  more  to  do  with  the  cure  of  the  patient  than  the  re¬ 
moval  of  the  gall  stones  themselves.  He  consequently  always 
tried  to  remove  such  adhesions.  With  adhesions  of  the 
pylorus  to  the  under  surface  of  the  gall  bladder,  the  pain  was 
not  felt  at  the  point  of  the  shoulder  as  in  liver  trouble,  but 
was  felt  along  the  line  of  gastric  nerves.  In  one  patient  he 
opened  the  abdomen,  and  supposed  she  had  malignant  disease 
because  of  a  solid  mass  found  around  the  pylorus.  He 
therefore  simply  closed  the  wound,  and  in  three  months  she 
was  quite  well,  and  had  since  remained  so.  In  5  of  liis 
cases  of  kidney  trouble  he  had  found  no  stone,  and  yet  4 
were  quite  cured  by  the  operation ;  perhaps,  as  Mr.  Gould 
had  suggested,  by  fixation  of  the  loose  kidney  taking  place. 

Excision  of  Malignant  Tumour  from  Large  Intestine. 

Mr.  W.  Edmunds  described  these  cases.  Case  i  :  The 
patient,  a  male,  aged  50,  was  admitted  suffering  from  a  lump 
in  the  right  hypogastric  region.  There  was  a  history  of  haemor¬ 
rhage  in  considerable  quantity  from  the  bowel,  but  of  no 
obstruction.  Laparotomy  was  performed,  a  tumour  involving 
the  caecum  was  found  and  brought  out,  and  the  portion  of 
bowel  involved  excised,  and  the  two  ends  of  bowel  brought 
externally.  The  patient  recovered,  and  was  now,  four  years 
after  the  operation,  in  good  health.  No  attempt  to  re¬ 
establish  the  continuity  of  the  bowel  had  been  made. 
Case  ii  :  Patient,  male,  aged  54,  suffering  from  incomplete 
obstruction.  By  a  median  incision  a  malignant  growth 
on  the  sigmoid  flexure  was  found  and  brought  out  ex¬ 
ternally,  a  glass  tube  being  passed  beneath  it.  On  the 
fourth  day  the  portion  of  bowel  involved  in  the  tumour 
was  excised,  and  the  divided  ends  of  bowel  were  sutured 
together.  The  bowels  acted  normally,  but  a  faecal  fistula 
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formed,  through  which  in  time  the  greater  portion  of 
faeces  escaped.  An  anastomosis  was  formed  by  Hals 
method  between  the  two  portions  of  bowel.  This  oi 
tion  was  a  lateral  anastomosis,  but  it  differed  from  Se 
operation  in  no  plates  being  used,  and  in  the  sutures 
being  carried  through  the  whole  thickness  of  the  bov, 
but  only  through  the  peritoneal  and  muscular  J 
and  into  the  submucous  coat,  which  was  very  dense,  ] 
could  be  recognised  by  the  resistance  it  offered  to 
needle.  Subsequently  the  opening  thus  made  was 
open  to  the  surface  and  the  opening  closed,  the  continuil 
the  intestine  was  thus  re-established,  the  bowels  acting 
mally.  Now,  fifteen  months  after  the  first  operation, 
patient  was  well,  there  only  remaining  a  minute  fistula  1 
ing  to  the  bowel.  It  was  remarked  that  in  similar  cases  w 
ever  possible  it  was  desirable  to  excise  the  growth,  and  ml 
content  with  a  palliative  operation.  The  reason  why! 
growth  was  not  at  once  excised  and  the  bowel  resuture'! 
the  second  case  was  fear  of  peritonitis  from  leakage,  a  da  j 
which  it  was  hoped  would  be  avoided  by  having  the  lii 
sutures  shut  off  from  the  peritoneum. 

The  President  thought  this  operation  would  probably 
become  the  recognised  method  of  treatment.  He  asked  \ 
was  the  condition  of  the  fieces  escaping  from  the  wound, 
right  colotomy  the  liquid  character  of  the  faeces  was  ap 
give  rise  to  excoriations. 

Mr.  Pearce  Gould  also  asked  if  inconvenience  had  resu 
from  the  liquid  faeces.  Such  patients  usually  endured  g 
misery  from  that  cause.  One  of  his  patients  thus  oper 
upon  had  an  evacuation  once  a  day  directly  after  break 
and  was  without  any  excoriation  of  the  skin.  Cases  of 
kind  described  by  Mr.  Edmunds  had  been  published  by 
Treves  and  Mr.  Bryant ;  and  he  hoped  this  method  w 
become  the  established  line  of  practice. 

Mr.  Mayo  Robson  said  that  with  cases  of  malignant 
ease  of  the  bowel  it  was  the  practice  in  the  Leeds  Infirr 
when  there  were  acute  symptoms,  with  distension,  to  n 
an  artifical  anus.  But  where  there  was  no  special  disten 
nor  obstruction,  the  ends  of  the  bowel  were  sutured  toge 
in  one  of  the  usual  ways.  In  such  cases  he  thought  it  bf 
to  remove  the  tumour,  and  return  the  sutured  bowel  at  o 
as  it  meant  one  operation  instead  of  two,  or  may  be  tl 
He  agreed  with  the  author  that  patients  might  go  on 
without  a  large  intestine.  A  patient  of  his  had  a  tumoi! 
the  ascending  colon.  At  the  operation  the  ileum  was  broi 
up  and  opened.  As  the  discharge  of  liquid  faeces  upon 
skin  was  a  great  trial,  Mr.  Robson  at  a  second  opera 
opened  the  abdomen,  and  sutured  the  ileum  to  the  sign 
flexure.  The  patient  had  since  been  quite  well,  although 
large  intestine  was  in  complete  abeyance. 

Mr.  Edmunds,  in  reply,  said  that  both  divided  ends  of 
gut  were  brought  outside.  The  faeces  escaping  from  the  il 
were  entirely  liquid.  He  thought  the  function  of  the  1 
intestine  was  to  convert  liquid  motions  into  solid.  T! 
was  much  excoriation  of  the  skin  by  the  discharge  at  f 
but  this  had  since  become  quite  well,  having  recovered  s{ 
taneously.  In  all  cases  of  excision  of  malignant  gro\ 
without  distension,  it  was  probably  better  treatment  to  su 
and  return  the  bowel  at  once. 


MEDICAL  SOCIETY  OF  LONDON. 

E.  de  Havilland  Hall,  M.D.,  F.R.C.P.,  Vice-President 

the  Chair. 

Monday ,  October  16th,  1893. 

Some  less  well-known  Factors  in  Graves’s  Diseasi 
Mr.  Arthur  Maude  read  a  paper  in  which  he  insisted  on 
constancy  of  some  degree  of  thyroid  enlargement,  thoi 
possibly  but  slight  and  transitory.  In  opposition  to 
generally  received  idea  that  Graves’s  disease  was  uncomn 
in  goitrous  subjects,  he  mentioned  that,  during  the  last 
years,  he  had  collected  notes  of  55  cases  of  enlarged  thyr 
gland  in  a  population  estimated  at  3,000.  Of  these,  12  w 
moi’e  or  less  well-marked  cases  of  Graves’s  disease.  Th 
had  been  a  steady  increase  in  the  number  of  deaths  retun 
under  the  head  of  affections  of  the  thyroid  between  1881 : 
1891,  and  as  the  increase  bore  mainly  on  the  death  of  femal 
he  inferred  that  in  all  probability  the  cases  were  larg* 
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s  of  Graves’s  disease.  Moreover,  the  admissions  to  St. 
holomew’s  Hospital  of  cases  of  this  disease  had  largely- 
eased  since  1870,  which  also  pointed  to  an  increase  in  its 
deuce.  He  gave  clinical  sketches  of  7  cases  of  Graves’s 
ase  occurring  in  goitrous  subjects.  One  of  the  pa¬ 
ts  was  the  child  of  a  myxcedematous  mother,  and  he 
itained  that  the  connection  between  the  two  diseases  was 
well  established.  He  also  referred  to  cases  of  Graves’s 
ase  in  which  thyroidectomy,  partial  or  complete,  had 
i  performed,  for  the  purpose  of  pointing  out  the  improve- 
t  that  had  since  taken  place.  Among  the  psychoses 
■rved  in  Graves’s  disease,  he  mentioned,  in  addition  to 
usual  irritability  of  temper,  (1)  an  oversensitive 
on  of  duty  only  removed  in  degree  from  religious 
mcholia  with  delusion  of  sin  ;  (2)  incoherence  of  idea 
isell  Reynolds’s  “chorea  of  ideas”)  with  in  one  case 
ulatory  epilepsy,  vertigo,  tinnitus,  and  throbbing  in  the 

l,  were  also  met  with  and  were  all  probably  due  to 
irbed  blood  supply.  Tremor,  perhaps  the  most  fre- 
lt  symptom  of  the  disease,  was  most  marked  in  the 
)rs  of  the  arms,  the  interossei  escaping.  The  impor- 

points  were  (1)  that  the  tremor  was  almost  uni- 
al  in  Graves’s  disease ;  (2)  that  it  exactly  resembled 
tremor  produced  in  animals  after  removal  of  the 
oid;  (3)  that  its  character  was  much  more  uniform  than 
of  hysterical  tremor  for  which  it  might  be  mistaken, 
imptic  convulsions  might  also  occur,  having  a  direct  re¬ 
al  to  and  perhaps  determined  by,  the  disturbed  cardiac 
pn.  Clonic  spasms  of  the  face  and  chorea  were  frequent 
bomitants.  Among  other  bulbar  conditions  he  men- 
ed  slight  difficulty  in  swallowing,  resembling  that  met 
i  in  myxcedema,  with  interference  with  speech  like  that 
t  in  disseminated  sclerosis.  Facial  paralysis  Avas  common, 
most  patients  exhibited  some  enfeeblement  of  this  nerve, 
insisted  on  his  previously  expressed  vieAV  that  the  ocular 
ptoms  were  due  to  paresis  of  the  temporal  division  of  tlie 
:poro-faeial  nerve.  Besides  general  muscular  weakness, 
e  was  often  more  or  less  paraplegia  of  tAvo  types  :  (1)  One 
i  in  which  the  paraplegia  was  only  an  accentuation  of 
chronic  muscular  feebleness  under  the  stress  of  diarrhoea, 
iac  failure,  or  other  causes  ;  and  (2)  the  form  in  which 
paraplegia  was  sudden  in  onset  and  akin  to  the  so-called 
erical  or  functional  paralysis.  This  never  produced  con- 
tures.  Astasia-abasia  Avas  also  met  Avith,  but  possessed 
special  significance.  There  were  also  many  symptoms 
iting  to  the  existence  of  peripheral  neuritis,  and  the 
tor  concluded  by  pointing  out  that  all  the  symptoms  of 
condition  known  as  Graves’s  disease  were  consistent  Avith 
hypothesis  of  a  general  nerve  poisoning  falling  prin- 
lly  on  the  medulla.  He  admitted  that  nothing  Avas  at 
ent  known  as  to  the  nature  or  production  of  the  poison, 
he  urged  that  the  constant  presence  of  goitre,  the  con- 
ion  with  myxcedema,  and  the  results  of  operations  on 
thyroid  gland,  justified  the  suspicion  that  the  thyroid 
d  Avas  the  origin  of  the  mischief. 

le  President  referred  to  cases  in  which  the  symptoms  of 
/es’s  disease  had  subsided  on  treatment  directed  to  intra- 
1  conditions.  He  pointed  out  that  if  Graves’s  disease 
an  affection  which  in  some  cases  at  any  rate  Avas  amen- 
to  intranasal  treatment  it  could  hardly  be  dependent 
i  lesions  of  the  sympathetic. 

’•  Pasteur  said  that  in  Switzerland,  where  goitre  Avas 
mon,  exophthalmic  goitre  was  a  comparatively  rare 
ttion. 

.  Bowles  referred  to  two  cases,  one  under  his  oavii  obser- 

m,  in  which  Graves’s  disease  had  been  folloAved  later  on 
ymptoms  of  myxcedema. 

•  Burney  A  eo  urged  that  too  much  attention  was  paid 
ie  striking  local  phenomena  and  sight  lost  of  the  indica- 
of  a  general  nervous  affection. 

•  Saa'age  held  that  there  Avas  no  common  connection 
-een  Grayes’s  disease  and  ordinary  goitre.  He  had  not 
Avith  a  single  instance  of  Graves’s  disease  in  1,000  cases 
oitre  collected  by  him  in  Cumberland,  lie  declined  to 
it,  moreover,  that  the  disease  was  in  any  sense  due  to 
pheral  neuritis,  which  Avas  met  with  under  so  many  dif¬ 
at  circumstances. 

.  Heron  referred  to  the  peculiarities  of  temper  from 
•h  the  subjects  of  Graves's  disease  suffered,  and  raised 


the  medico-legal  question  of  the  responsibility  of  such 
persons  for  crimes  committed  Avhile  under  the  influence  of 
such  exacerbations  of  temper. 

Dr.  George  Murray,  of  Newcastle,  pointed  out  that  there 
was  strong  evidence  in  favour  of  the  thyroid  being  a  secreting 
gland,  and  in  that  case  as  the  gland  Avas  constantly  enlarged 
in  Graves’s  disease  he  suggested  that  the  peculiar  manifesta¬ 
tions  might  be  due  to  hypersecretion  on  the  part  of  the 
gland,  though  he  Avould  not  venture  to  assign  this  explana¬ 
tion  for  all  the  symptoms  of  this  disease.  He  insisted  on 
the  oppositeness  of  myxcedema  and  Graves’s  disease.  If  this 
Avere  so  then  one  would  expect,  as  was  really  the  case,  that 
remedies  calculated  to  diminish  the  size  and  the  functional 
activity  of  the  gland  would  prove  of  benefit  in  Graves’s  dis¬ 
ease.  He  pointed  out  that  in  myxcedematous  patients,  if 
too  large  doses  of  thyroid  extract  Avere  given,  the  pulse  Avas 
accelerated,  the  skin  became  moist,  and  tremor  of  the  hands 
occurred  with  muscular  Avasting,  just  as  in  Graves’s  disease. 

Dr.  Berry  showed  microscopical  preparations  to  admit  of 
a  comparison  of  the  appearances  of  the  gland  in  Graves’s 
disease  and  in  ordinary  goitre.  In  the  one  there  was  a  total 
absence  of  colloid,  the  vesicles  being  filled  Avith  small  round 
cells,  Avhile  in  the  other  colloid  Avas  abundant.  Macroscopi- 
cally  the  hypertrophy  was  seen  to  be  much  more  homo¬ 
geneous  in  the  early  stages  of  parenchymatous  enlargement 
of  the  thyroid  than  in  the  ordinary  form. 

Dr.  Ord  referred  to  cases  in  which  symptoms  of  myxcedema 
had  followed  on  Graves’s  disease.  He  assumed  that  the  pro¬ 
cess  Avas  one  of  greater  vascularity  of  the  gland  in  the  first 
instance,  folloAved  in  some  cases  by  destruction  or  atrophy 
of  the  essential  glandular  secreting  substance.  In  some  of 
his  own  cases  of  Graves’s  disease  Heated  by  measures  des¬ 
tined  to  reduce  the  size  of  the  gland,  the  reduction  had  been 
exceedingly  rapid,  the  patient  subsequently  developing  sym¬ 
ptoms  of  myxcedema. 

Dr.  Guthrie  declined  to  admit  that  the  theory  of  the  sym¬ 
pathetic  being  involved  Avas  dead  and  buried,  as  stated  by 
the  author.  He  had  often  noticed  a  pulsating  abdominal 
aorta  and  various  abdominal  phenomena  in  patients  present¬ 
ing  other  symptoms  of  Graves’s  disease. 

Dr.  Hector  Mackenzie  was  not  yet  persuaded  that  Graves’s 
disease  Avas  due  to  thyroidal  changes.  In  his  own  experience 
these  cases  tended  to  spontaneous  amelioration,  and  he 
maintained  that  it  Avas  only  by  closely  observing  these  pa¬ 
tients  over  long  periods  of  time  that  it  was  possible  to  get  a 
precise  and  accurate  notion  of  the  natural  tendency  of  the 
disease.  If  the  disease  Avere  really  due  to  hypersecretion  on 
the  part  of  the  thyroid  gland,  he  Avas  surprised  that  bad  re¬ 
sults  had  not  ensued  when  thyroid  extract  Avas  administered 
to  such  patients,  yet  nothing  of  the  kind  had  occurred  in  his 
own  hands. 

Mr.  Maude,  in  reply,  pointed  out  that  his  OAvn  view  Avas 
that  the  nervous  symptoms  were  secondary  to  intestinal  in¬ 
toxication.  It  would  not  be  safe  in  the  present  state  of  their 
knowledge  to  draAV  any  rigid  conclusions  from  microscopical 
appearances,  especially  as  they  kneAV  little  or  nothing  as  to 
how  the  secretion  was  effected  or  Iioav  it  acted. 


Diseases  of  the  Lungs  and  Pleurae,  including  Consump¬ 
tion.  By  R.  Douglas  Powell,  M.D.  Fourth  Edition. 
London  :  H.  Iv.  Leivis.  1893.  (Demy  8vo,  pp.  600,  18s.) 
Seven  years  have  elapsed  since  the  third  edition  of  Dr. 
Douglas  Powell’s  book  Avas  given  to  the  profession  and 
during  that  period  the  pages  of  medical  journals  in  all 
languages  have  been  teeming  Avith  articles  on  the  subject  of 
which  his  Avork  treats.  Especially  in  the  department  of 
therapeutics  have  the  writers  been  most  active,  but  in  the 
multitude  of  counsellors  it  is  to  be  feared  that  more  con¬ 
fusion  than  Avisdom  has  prevailed.  It  is  with  a  feeling  of 
relief  that  the  reviewer  turns  to  the  carefully  thought  out 
pages  of  one  Avliose  wide  experience  and  scrupulously  fair 
and  honest  judgment  may  be  taken  as  a  trustworthy  guide 
through  the  maze  of  conflicting  statements  and  hasty  gene¬ 
ralisations  which  ha\re  obscured  rather  than  enlightened  the 
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path  of  those  who  wish  to  study  aright  the  course  and  treat¬ 
ment  of  phthisis  and  other  pulmonary  diseases. 

The  new  edition  appears  in  familiar  dress  as  far  as  ex¬ 
ternals  are  concerned,  but  will  he  found  to  have  undergone 
considerable  alteration  within,  being  printed  in  bolder  type 
and  embellished  with  many  new  and  useful  illustrations ; 
apart  from  these  distinctions,  it  will  be  noted  that  the 
principal  changes  are  in  the  form  of  additions,  rather  than  of 
alterations  or  excisions,  of  the  text.  This  fact  alone  bears 
testimony  to  the  value  of  the  work  as  a  thoroughly  trust¬ 
worthy  guide  to  the  subjects  of  which  it  treats.  In  spite  of 
the  flood  of  literature  to  which  we  have  referred  and  the 
added  experience  of  seven  busy  years  of  hospital  and  private 
practice,  it  is  significant  to  note  that  Dr.  Powell  finds  but 
little  to  alter  in  his  previous  work. 

Some  differences  of  arrangement  may  be  obsei'ved,  all  of 
which  tend  to  make  the  work  more  handy  as  a  textbook  for 
reference.  In  some  few  instances  new  chapters  appear, 
dealing  with  aspects  of  consumption  or  with  newly-recog¬ 
nised  pathological  conditions,  such  as  actinomycosis  of  the 
lungs,  which  modern  pathological  and  clinical  research  have 
placed  upon  a  definite  basis.  Among  the  earlier  chapters  a 
concise  account  of  the  various  facts  that  may  be  ascertained 
by  examination  of  sputa,  and  the  best  methods  of  ascertain¬ 
ing  them,  adds  considerably  to  the  practical  value  of  the 
treatise.  A  clear  and  definite  account  of  all  that  is  at  present 
known  with  regard  to  actinomycosis  forms  the  subject  of 
another  section,  and  contains  a  report  of  a  case  observed  by 
tbe  author  from  its  beginning  to  its  ending,  which  may  well 
take  rank  among  the  classic  descriptions  of  early  cases  that 
find  a  place  in  the  history  hf  all  the  great  medical  observa¬ 
tions  of  our  time. 

The  chapters  dealing  with  pleuritic  effusions  of  various 
kinds  are  marked  as  heretofore  by  sound  and  sensible  advice 
as  to  diagnosis  and  treatment,  and  cases  will  rarely  be  met 
with  in  which  some  assistance  will  not  be  given  by  careful 
study  of  these  sections.  Of  pneumonia  there  is  but  little 
new  to  add,  but  it  is  in  this  part  of  the  work,  if  in  any,  that 
some  disappointment  may  be  felt,  as  so  little  reference  is 
made  to  the  forms  of  pneumonia  which  a  few  years  ago  were 
associated  with  influenza  and  were  attended  with  such  uni¬ 
formly  fatal  results.  The  little  that  is  positively  known  with 
regard  to  syphilis  of  the  lungs  is  set  forth  with  admirable 
clearness,  and  will  doubtless  pave  the  way  to  more  extended 
observations  upon  this  condition.  Turning  to  the  chapters  on 
treatment  of  phthisis  in  its  various  forms,  the  same  concise 
and  definite  directions  are  to  be  found  as  in  previous  editions, 
amplified  only  where  the  personal  knowledge  and  experience 
of  the  author  is  able  to  confirm  the  suggestions  of  others.  It 
might  perhaps  be  objected  that,  with  characteristic  modesty, 
Dr.  Powell  prefers  to  convey  so  much  of  his  information  in 
the  form  of  quotations  from  the  writings  of  others,  but  in  all 
cases  where  his  experience  does  not  coincide  with  theirs 
he  does  not  hesitate  to  say  so,  and  hence  it  must 
be  inferred  that  in  the  quotations  which  are  not  commented 
upon  his  opinions  agree  with  those  whose  words  he  uses. 
The  surgical  treatment  of  phthisical  cavities — a  subject  which 
has  been  much  debated  of  late  years — is  discussed  in  all  its 
bearings,  and  its  utility  noted  in  such  cases  only  as  can,  with 
all  reasonable  certainty,  be  diagnosed  as  limited.  The 
advisability  of  proceeding  deliberately  in  operation  is 
insisted  upon,  the  pleura  being  exposed  as  far  as  possible, 
and  the  limits  of  the  cavity  ascertained  before  it  is  actually 
penetrated.  A  very  useful  section,  and  one  to  which  the 
author  calls  special  attention  in  his  preface,  is  that  in  which 
the  various  designations  of  the  forms  of  phthisis  are 
compared  and  explained,  much  possible  confusion  being  thus 
cleared  away.  Accepting  the  view  which  was  started  by 
Laennec  at  the  beginning  of  the  present  century,  and  which 
has  come  out  once  more  unscathed  from  the  contradiction  and 
occasional  ridicule  of  sixty  years  at  the  end  of  it,  he  shows 
how  tuberculous  disease  may  take  upon  itself  the  varied  forms 
which  have  led  so  many  to  doubt  its  identity.  Against  tbe 
too  exclusively  microbic  view  of  its  causation  he  utters  a 
timely  word  of  warning,  and  points  out  the  fallacy  which 
must  attend  any  attempt  to  gauge  the  progress  of  the  disease 
by  means  of  the  presence  or  absence  of  bacilli  in  the  sputa. 
Of  the  part  which  other  micro-organisms  play  in  the  producl 
tion  of  suppuration  and  its  attendant  symptoms  he  says 
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little,  but  it  must  be  confessed  that  but  little  is  really  kir 
Dr.  Powell’s  book  is,  above  all  things,  definite  and  pract 
and  whether  it  be  consulted  for  information  as  to  the  na 
of  diseases  of  the  chest,  or  as  a  guide  to  their  treatmen 
will  in  no  wise  be  found  wanting. 


The  Cholera  Epidemic  of  1892  in  the  Russian  Emi 

By  Frank  Clemow,  M.D.  St.  Petersburg  and  Lone 

Longmans,  Green,  and  Co.  1893.  (Royal  8vo,  pp. 

1-123.  With  three  maps  andhfive  diagrams.  5s.) 

Dr.  Clemow,  who  is  already  favourably  known  for  a  cai 
study  of  epidemic  influenza  published  in  1890,  has  in 
present  volume  brought  together  much  valuable  informa 
relating  to  tbe  epidemic  of  cholera  which  last  year  devast 
large  portions  of  the  Russian  empire.  His  residence  in 
Petersburg  and  bis  acquaintance  with  the  Russian  lang 
have  given  him  exceptional  facilities  for  making  himsel 
quainted  with  the  history  of  the  outbreak  in  that  corn 
and  the  result  has  been  the  production  of  a  book  which 
not  fail  to  be  of  the  greatest  use  to  all  students  of  epid 
ology.  The  distribution  of  the  epidemic  throughout  1 
pean  Russia  is  discussed,  and  a  chapter  is  devoted  to 
question  of  how  far  this  may  have  been  influenced  by 
famine  of  1891.  Dr.  Clemow  is  in  agreement  with  the  gei 
sense  of  the  St.  Petersburg  Cholera  Conference  in  thin 
that  no  sufficient  evidence  exists  that  the  famine  acted 
predisposing  cause.  “In  some  instances,”  he  adds,* 
disease  has  appeared  to  select  the  stronger  members 
community  in  preference  to  the  weaker.”  It  will  be  ren 
bered  that  a  somewhat  similar  observation  is  mad< 
Thucydides  in  his  account  of  the  Plague  at  Athens. 

Passing  next  to  the  evidence  afforded  by  the  present 
demic  of  the  actual  mode  of  spread,  Dr.  Clemow  gi\ 
number  of  most  instructive  cases,  all  of  which  tend  to 
firm  the  views  now  held  by  the  best  authorities  in 
country  and  elsewhere  ;  namely,  that  the  ordinary  meai 
infection  are  water  or  fomites  polluted  by  the  dischargi 
cholera  patients.  English  sanitarians  will  note  with  inti; 
the  complete  breakdown  of  quarantine  at  Astrakhan,  and 
observe  with  satisfaction  that  the  “  principle  and  practiij 
quarantine  were  condemned  unanimously  and  in  no  ha 
terms  ”  by  the  St.  Petersburg  Conference.  The  author 
a  high  tribute  to  the  energy  and  promptitude  of  the  Rm 
Government  in  taking  measures  to  avert  or  alleviate 
plague,  and  is  evidently  of  opinion  that  the  action  oi 
government  officials  was  effectual  in  checking  the  diseas 
the  northern  and  western  districts.  That  the  south-ea^ 
provinces  suffered  so  much  as  they  did  is  largely  attribul 
to  the  panics  which  affected  the  semi-civilised  inhabitan 
those  regions,  and  caused  in  many  cases  a  complete  para 
of  all  remedial  and  preventive  agencies.  Notes  on  the 
tliods  of  treatment  and  of  disinfection  found  most  efiei 
in  St.  Petersburg,  and  an  account  of  the  important  co 
ence  held  in  that  city  last  December,  conclude  the  woi 

Many  subjects  of  great  theoretical  interest,  and  also  of] 
tical  importance,  are  incidentally  touched  upon,  of  w 
space  will  not  allow  us  to  give  an  account ;  we  may  how 
mention  the  confirmation  afforded  on  pages  18  and  20  oi 
views  on  the  influence  of  elevation  so  strongly  held  by  the' 
Dr.  Farr  ;  the  light  thrown  by  the  author  upon  the  dom 
economy  of  various  semi-civilised  races  of  both  Asiatic 
European  Russia  in  its  relation  to  the  spread  of  the  epide 
the  demonstration  that  the  rate  of  spread  exactly  corresp« 
with  that  of  means  of  communication,  and  has  in  cc 
quence  been  enormously  increased  by  railways ;  and 
fairly  successful  result  of  the  great  experiment  tried  by 
Government  in  allowing  the  fair  of  Nijni  Novgorod  to 
ceed  as  usual  under  due  precautions. 

The  book  is  written  in  a  compressed  but  lucid  style,  ai 
well  provided  with  maps,  diagrams,  and  statistical  tables 
would  have  been  well  if  all  the  figures  given  in  the  text 
been  expressed  as  rates  as  well  as  actual  numbers;  this  I 
ever  has  been  uniformly  done  in  the  tables. 

~  .  ~  -  "  1 

The  second  meeting  of  the  Pan-American  Medical  Cong 
will  take  place  in  Mexico,  under  the  presidency  of  Profe 
Rafael  La  Vista,  of  the  University  of  that  city.  It  has  not  ; 
been  decided  whether  the  Congress  will  meet  in  1896  or  1 
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kctions  Illustrated  :  a  Graphic  Handbook  for  {Students 
Human  Anatomy.  ByJ  C.  Gordon  Brodie,  F.R.C.S. 
th  plates]  drawn  and  lithographed  by  Percy  Highley. 
rt  IL  The  Lower  Limb.  London  and  New  York  :  Whit¬ 
er  and  Co.  (20  coloured  plates  and  6  diagi'ams.  Pp.  74. 
fiseap  folio.  10s.) 

is  the  second  of  the  four  parts  which  this  work  when 
led  will  oomprise.  In  reviewing  the  first  we  were  able  to 
t  in  terms  of  commendation  of  the  correctness  and 
ness  of  these  drawings.  This  part  is  quite  equal  to  its 
tinner,  and  deals  with  the  usual  dissections  of  the  lower 
in  a  satisfactory  manner.  The  important  region  of 
ia’s  triangle  is  depicted  in  four  figures,  each  of  which  is 
ted  to  a  stage  of  its  dissection.  In  these  the  larger  and 
important  veins  and  nerves  are  shown, and  we  note  that 
1  which  are  smaller  and  more  difficult  to  dissect  are 
!y  and  correctly  delineated.  Difficult  regions,  such  as 
iner  side  of  the  knee,  the  popliteal  space,  gluteal,  inner 
■,  and  sole  of  the  foot,  are  similarly  dissected  and  repre- 
d. 

is  obvious  that  Mr.  Brodie’s  dissections  have  been  very 
ally  made,  and  that  Mr.  Highley  has  faithfully  rendered 
in  his  drawings.  These  are  clear  and  bold,  with  strong 
asts  between  the  different  tissues  and  structures.  We 
never  any  difficulty  in  telling  what  is  in  question,  the 
■ntional  colouring  of  the  arteries,  veins,  and  nerves 
xed,  blue,  and  yellow  having  been  observed.  The 
od  of  reference  to  the  names  of  the  various  objects 
n  in  the  drawings  is  also  easy  to  follow.  The  letterpress 
course,  quite  a  subordinate  feature,  but  what  is  given 
ort  and  to  the  point.  We  note  that,  as  we  suggested 
le,  the  diagrams  in  the  letterpress  have  been  made 
:,  but  they  still  look  rather  rough,  and  hardly  worthy  of 
xcellent  drawings.  It  will  be  seen  from  the  above  that 
rork  can  be  confidently  recommended  to  those  who  wish 
glance  to  refresh  their  anatomical  knowledge.  Further, 
ght  to  be  of  service  to  students,  not  as  a  substitute  for 
own  dissections,  but  as  an  assistance,  and  as  a  standard 
cellence  at  which  they  ought  to  aim  in  their  work  in  the 
ffing  room. 


BUROH  Hospital  Reports.  Vol.  I.  Edited  by  G.  A. 
son,  M.D.,  D.Sc. ;  C.  W.  Cathcart,  M.A.,  M.B. ;  John 
imson,  M.D.  ;  and  D.  Berry  Hart,  M.D.  Illustrated 
ti  Coloured  Plates.  Edinburgh  and  London  :  Young  J. 
itland.  1893.  (8vo,  pp.  620  and  56.) 
lospitals  included  in  these  reports  are  the  Royal  Infir- 
the  Royal  Hospital  for  Sick  Children,  and  the  Royal 
-nity  and  Simpson’s  Memorial  Hospitals.  The  Edin- 
i  School  may  certainly  be  congratulated  on  producing  a 
not  only  of  very  considerable  interest,  but  of  real  prac- 
Falue,  and  by  authors  of  well-known  reputation.  Many 
■3  original  articles  contain  the  results  of  much  solid 

volume  begins  avith  a  historical  sketch  of  the  above- 
1  hospitals  by  Professors  Grainger  Stewart  and  Simp- 
nd  Drs.  Balfour  and  Joseph  Bell.  In  Dr.  Bell’s  article 
Feat  and  most  welcome  advances  in  modern  surgery  are 
lcled,  but  the  author’s  fluent  style  would  appear  to  be- 
nni  at  times  into  some  exaggeration  and  over-colouring, 

'  instance,  when  he  speaks  of  the  poet-warrior-surgeon 
jg  the  epic  of  the  wars  of  the  tubes  and  appendages.  It 
lcult  to  believe  that  the  inclusion  of  the  sentence  at 
atom  of  p.  33  is  not  due  to  a  momentary  lapse  of  judg- 
Again,  in  the  endeavour  to  form  a  correct  opinion  on 
n  methods  of  treatment  more  or  less  recently  advo- 
aecurate  and  complete  tables  of  operations,  with  such 
s  as  are  to  be  found  at  the  end  of  these  and  other  lios- 
reports,  are  of  much  greater  service  than  eulogistic 
ihsations. 

fkine’s  protective  inoculation  against  cholera  by  Sims 
head,  actinomycosis  by  Grainger  Stewart  and  Muir, 
legaly  by  Byrom  Bramwell,  mouth  dryness  by  Fraser, 
raves  s  disease  (including  its  morbid  anatomy),  form  the 
-'t  matter  of  interesting  communications.  Cardiac 
ffigy  is  well  illustrated,  and  includes  Professor  Gajrd- 


ner’s  very  remarkable  case  of  obstruction  of  the  right 
auriculo-ventricular  orifice  by  a  tumour  in  the  auricle. 
Neurology  receives  much  attention,  cerebro-spinal  meningitis 
by  Dr.  It.  W.  Philip,  cerebral  tumour,  acute  chorea,  pro¬ 
gressive  muscular  atrophy  with  the  morbid  anatomy  by  Drs. 
Thomson  and  A.  Bruce,  being  among  the  subjects  treated. 

The  case  of  trephining  for  basal  haemorrhage  by  Dr.  Smart 
is  remarkable,  though  somewhat  puzzling.  The  patient, 
practically  moribund,  improved  steadily  after  the  operation, 
the  breathing  being  almost  instantly  relieved.  Fourteen 
days  later  she  seems  to  have  again  lapsed  into  a  semi- 
comatose  condition,  from  which  she  again  recovei'ed.  The 
paralysis  and  hemianopsia  persisted.  Short  abstracts  are 
given  of  Dr.  Dennis’s  nine  cases  of  non-traumatic  surface 
heemorrhage  published  in  the  New  York  Medical  Journal  in 
1892 ;  in  six  of  these  cases  the  rare  condition  of  internal 
pachymeningitis  gave  origin  to  the  haemorrhage.  Professor 
Cliiene,  Dr.  Joseph  Bell,  Drs.  Cathcart  and  Caird  and  others 
contribute  papers  on  sui'gical  subjects.  The  three  cases  of 
“  Kopftetanus  ”  are  interesting  examples  of  that  exceptional 
disease;  they  were  all  fatal.  Among  contributors  to  ophthal¬ 
mology  are  Mr.  Berry  and  Dr.  Mackay.  Dr.  McBride  contributes 
a  very  suggestive  paper  on  the  importance  of  connecting  the 
objective  with  the  subjective  in  diseases  of  the  throat,  nose, 
and  ear.  Dr.  Berry  Hart’s  new  method  of  perineal  suture  is 
described  and  illustrated  by  cases.  Dr.  Halliday  Croom  dis¬ 
cusses  sessile  cysts,  and  records  some  cases  ;  and  the  volume 
closes  with  a  case  of  intrauterine  rheumatism,  and  another  of 
congenital  ascites  with  retention  of  urine.  The  material  in 
this  first  volume  of  Reports  is  so  abundant  that  it  is  almost 
impossible  in  a  short  review  even  to  allude  to  everything 
contained  in  it.  It  must  suffice  to  say  that  there  is  hardly 
an  article  in  the  book  that  does  not  merit  careful  reading. 
The  tables  at  the  end  are  very  interesting  and  instructive. 


Traite  des  Maladies  de  l’Estomac.  [A  Treatise  on  Diseases 
of  the  Stomach.]  Par  L.  Bouvaret.  Paris  :  J.  B.  Bailliere 
et  Fils.  1893.  (1  vol.  in  8,  royal  8vo,  730  pages.  Fr.  14.) 

A  new  work  by  M.  Bouvaret  is  sure  of  attention  at  the 
hands  of  the  medical  profession,  and  this  work  before  us  is  a 
valuable  addition  to  the  literature  we  already  possess  on  this 
subject.  The  use  of  the  book  will  be  greatly  facilitated  by 
the  excellent  arrangement  of  the  subject  matter.  It  is 
divided  first  into  eight  principal  parts  ;  these  are  subdivided 
into  chapters,  and  the  chapters  are  broken  up  by  headings  of 
special  types  and  italics. 

The  elaboration  of  symptoms  and  minute  attention  to 
detail  so  characteristic  of  M.  Bouvaret  are  well  exemplified 
in  the  first  four  chapters  of  this  volume.  Part  IV  treats  of 
acute  and  chronic  gastritis,  and  is  full  of  information 
conveyed  in  a  delightful  manner.  The  chapters  on  rare  neo¬ 
plasms  and  cancer  of  the  stomach,  as  well  as  those  which 
deal  with  gastric  neuroses,  are  proofs  of  the  personal  experi¬ 
ence,  painstaking  investigations,  and  careful  research  which 
the  author  has  brought  to  bear  on  eveiy  part  of  his  under¬ 
taking. 

The  last  part  of  the  book  contains  an  interesting  summary 
of  the  known  facts  (which  have  come  to  light  since  the  new 
methods  of  examination  have  become  common,  that  is,  dur¬ 
ing  the  last  ten  years)  concerning  the  part  the  stomach 
plays,  and  the  troubles  to  which  it  is  subject  during  the 
progress  of  certain  maladies  such  as  fever  and  anaemia. 

In  conclusion,  we  cordially  recommend  this  treatise  to  the 
notice  of  our  readers. 

Dochmia  or  Beri-beri.  By  W.  Leonard  Braddon,  B.S., 
M.B.Lond.,  F.R.C.S.,  L.S.A.  Singapore.  1893.  (Royal 
8vo,  pp.  68.) 

This  paper  consists  of  two  parts:  first,  a  review  of  Giles’s 
now  well-known  report  on  kala-azar  in  Assam  ;  secondly, 
comments  on  the  connection  of  ancliylostoma  duodenale 
with  beri-beri  in  the  Malay  Peninsula.  Dr.  Braddon’s  style 
is  exceedingly  complicated  and  obscure  ;  indeed,  although 
we  have  read  many  of  his  sentences  over  and  over  again, 
we  have  failed  sometimes  to  make  out  the  meaning  he 
intends  to  convey,  or  to  arrive  at  anything  like  certainty  as 
to  his  opinions  on  many  important  points,  He  appeal's  in 


896 


The  British 
Medical  JournalJ 


REVIEWS. 


places  to  agree  with  Dr.  Giles's  view  that  kala-azar  is  a  form 
of  ancliylostomiasis — at  page  6,  for  example  ;  at  page  36  he 
seems  to  draw  back  from  this  position  ;  whilst  two  pages 
further  on  he  says  that  Dr.  Giles  has  let  “  light  of  noonday” 
in  on  a  pestilence  which  hitherto  had  walked  in  darkness.  On 
what  seem  to  us  very  insufficient  grounds,  he  substitutes 
the  term  “dochmia”  for  the  now  universally  adopted  word 
“  anchylostomiasis,”  which  he  spells  ancylostomiasis  on  ety¬ 
mological  grounds  :  in  other  respects  he  indulges  in  what  ap¬ 
pears  to  us  to  be  unnecessary  eccentricity  in  the  nomencla¬ 
ture  he  employs.  We  gather  that  lie  does  not  accept  the  com¬ 
monly  received  view  that  the  anchylostoma  produces 
anaemia  by  direct  abstraction  of  blood,  or  by  giving  rise  to 
dyspepsia,  or  by  a  combination  of  these.  He  likewise,  con¬ 
trary  to  the  now  generally  accepted  opinion,  seems  to  regard 
anaemia  as  a  very  usual  concomitant  of  beri-beri  ;  he  ignores, 
apparently,  the  exact  haemometric  observations  on  this  point 
of  Magalhaes,  Wallace  Taylor,  Eykman,  and  others.  He 
advances  the  hypothesis,  founded  principally  on  cer¬ 
tain  observations  of  his  own  on  the  relative  immunity 
from  beri-beri  of  the  Tamil  coolies  in  the  Straits  Set¬ 
tlements,  that  the  Indian  races,  though  liable  to  the 
anaemic  phases  of  beri-beri,  are  immune  from  the  paralytic, 
whilst  the  Chinese  coolie  is  liable  to  both  forms.  Without 
denying  Dr.  Braddon’s  statement  that  the  Tamil  in  the 
Straits  is  little,  if  at  all,  subject  to  beri-beri,  we  would  suggest 
that  this  immunity  is  not  the  result  of  racial  idiosyncrasy, 
but  rather  of  some  peculiarity  in  his  habits,  his  food,  or  other 
more  or  less  accidental  circumstance.  We  know  very  well 
that  East  Indians  are  affected  by  beri-beri  ivhen  exposed  to 
the  cause  of  it  just  as  readily  as  are  Chinese,  Javanese,  or 
Japanese.  Witness  the  ship  epidemics  recorded  by  Carter 
and  others.  Dr.  Braddon’s  paper  contains  many  interesting 
observations  ;  for  example,  that  on  the  occurrence  of  suppura¬ 
tive  myositis  in  beri-beri,  about  which  we  should  have  liked 
to  have  heard  a  little  more.  The  medical  profession  in  the 
Straits  Settlements  have  been  very  active  of  late  years  in  the 
study  of  this  most  important  disease  ;  of  the  many  contribu¬ 
tions  we  have  had  from  them  on  the  subject.  Dr.  Braddon’s 
is  not  the  least  important.  He  is  evidently  an  accurate 
observer  and  a  close  reasoner — qualities  which  more  than 
atone  for  the  obscurity  of  style  to  which  we  have  already 
alluded. 


History  of  the  Life  of  D.  Hayes  Agnew,  M.D.,  LL.D. 
By  J.  Howe  Adams,  M.D.  Philadelphia  and  London  :  The 
F.  A.  Davis  Company.  1892.  (Royal  8vo,  pp.  368,  14  illus¬ 
trations,  14s.) 

By  the  death  of  Dr.  Hayes  Agnew,  in  March,  1892,  the  medi¬ 
cal  profession  in  America  lost  one  of  its  ablest  exponents  and 
brightest  ornaments.  In  the  volume  before  us  Dr.  Adams  has 
traced  the  history  of  this  great  surgeon  from  infancy,  through 
childhood,  school  and  college  days,  and  during  a  long  suc¬ 
cessful  and  honourable  professional  career. 

The  biographer  has  done  his  work  thoroughly  and  has  given 
us  an  interesting  record,  not  only  of  the  professional  but  also 
of  the  private  life  of  Dr.  Agnew;  a  record  which  cannot  fail 
to  arouse  the  admiration  and  respect  of  all  readers. 

Dr.  Agnew’s  career  was  in  several  respects  a  notable  one, 
and  the  position  he  attained  in  the  medical  profession  in 
America,  a  position  gained  by  untiring  diligence  and  devo¬ 
tion  to  his  work,  was  almost  unique. 

In  Dr.  Adams’s  account  of  this  well-spent  life  many  details 
are  given  which  are  of  interest,  chiefly  to  those  who  had  a 
personal  acquaintance  with  Dr.  Agnew,  but  the  book  is  well 
worth  perusal  by  every  member  of  the  profession  of  which 
Dr.  Agnew  was  so  worthy  a  representative. 

The  illustrations  are,  with  few  exceptions,  portraits  of  Dr. 
Agnew. 


Loueche  les  Bains  ;  ses  Eaux  Thermales,  son  Climat  d’Alti- 
tude.  By  Dr.  E.  de  la  Harpe.  Second  Edition.  Paris: 
Bailliere  et  Fils.  1893.  (Cr.  8vo,  pp.  48.) 

This  pamphlet  gives  a  fall  description  of  the  characters  and 
therapeutic  uses  of  the  hot  springs  of  Leukerbad,  by  which 
name  this  bath  is  best  known  to  English  tourists,  many  of 
whom,  in  crossing  the  remarkable  Gemini  Pass,  have  visited 


[Oct.  21,  li 


this  curious  bath  situated  at  its  foot,  and  seen  the  pati< 
bathing  in  common  in  its  hot  springs.  The  chief  peculia; 
of  this  bath  is  the  prolonged  periods  during  which 
patients  remain  in  the  water — four,  five,  or  six  hours,  ore 
longer.  There  are  as  many  as  twenty  hot  springs  which 
utilised  for  the  baths,  having  a  temperature  of  about  125 
The  chief  mineral  constituent  of  the  water  is  calcium  sulph, 
it  also  contains  a  little  magnesium  and  sodium  sulphate 
some  silica.  A  critical  eruption  or  “  poussee,”  as  it  is  ten: 
follows  the  prolonged  immersion  in  this  hot  water.  W 
this  has  reached  its  height,  the  duration  of  the  bath  is  sk 
diminished,  and  when  the  eruption  has  disappeared 
baths  are  discontinued. 

This  mode  of  bathing  is  considered  to  exercise  a  pow< 
modifying  influence  on  the  skin  in  the  form  of  maeerat 
congestion,  and  energetic  counter-irritation  of  the  surfaci 
the  expense  of  the  internal  organs  ;  and  to  produce  al 
considerable  sedative  effect  on  the  nervous  system.  ] 
applied  chiefly  to  the  cure  of  chronic  skin  affections 
chronic  eczema,  psoriasis,  prurigo,  acne,  etc.;  it  is  us 
also  in  chronic  forms  of  rheumatism  and  gout,  and  in  chr 
inflammatory  and  catarrhal  affections  of  the  female  ger 
tive  organs.  Dr.  de  la  Harpe  also  calls  attention  to  the 
fulness  of  this  station  as  a  high  altitude  resort,  its  eleva 
being  4,600  feet  above  the  sea. 

The  Amphioxus  and  its  Development.  By  Dr. 
Hatschek,  Professor  of  Zoology  in  the  University  of  Pit. 
Translated  and  edited  by  James  Tuckey,  M.A.,  Led 
in  the  University  of  Durham.  London  :  Swan  Sonnensc 
and  Co.  1893.  (Cr.  8vo,  pp.  181,  6s.) 

The  present  volume  forms  the  first  of  a  series  of  introduc 
science  textbooks,  now  in  course  of  publication  by  S 
Sonnenschein  and  Co.  The  researches  of  Kowalevsky 
the  development  of  amphioxus,  published  in  the  year 
aroused  the  keenest  interest  among  zoologists,  not  onl; 
account  of  the  intrinsic  merits  of  the  work,  but  also  oi 
count  of  the  wide  field  of  theoretical  speculation  opene< 
by  it.  The  researches  were  among  the  first  and  most 
portant  of  those  which  marked  the  beginning  of  the 
epoch  in  comparative  embryology.  The  importance  of 
development  of  amphioxus  being  accurately  known  led 
Hatschek  to  work  over  the  subject  again,  and  put  tc 
sevei'est  test  matters  so  important  for  many  theoretical  c 
tions.  In  the  main,  the  results  at  which  he  an 
confirmed  Kowalevsky’s  discoveries ;  yet  they  lai 
increase  our  knowledge  of  this  subject  not 
owing  to  the  completeness  of  his  investigations, 
also  to  the  correction  of  several  erroneous  details 
the  bringing  to  light  of  not  a  few  important  facts.  1 
were  the  reasons  which  induced  Dr.  Hatschek  to  publisl 
investigations  in  full ;  his  memoirs  have,  hitherto,  beer 
accessible  to  that  portion  of  the  scientific  world  which 
not  read  German,  and  we  welcome  the  appearance  o 
present  translation  as  removing  this  difficulty. 
Hatsehek’s  classical  work,  illustrated  as  it  is  with  mos 
cellent  plates,  is  too  well  known  to  scientists  to  warrant 
summary  of  his  results  being  given  here  ;  we  therefore 
fine  ourselves  to  congratulating  the  editor  on  the  wi 
which  he  has  achieved  the  translation. 

Dr.  Hatsehek’s  figures  have  been  accurately  reprodi 
and,  although  small,  are  perfectly  clear.  The  idea  of 
facing  a  series  of  elementary  textbooks  with  such  a  vo. 
is  certainly  a  happy  one,  and  we  would  call  the  attentnj 
students  to  the  description  given  of  the  methods  of  inv 
gation  used  by  the  author.  They  are  simple  in  the  extr 
and  we  wonder  how  many  investigators  could  be  fouir 
the  present  day,  who  would  attempt  to  work  out  ev 
minor  point  simply  with  the  aid  of  a  few  watch  glasses 
simplest  stains,  and  no  microtome,  Dr.  Hatschek’s  sen 
sections  having  been  entirely  cut  by  hand. 

We  wish  that  the  general  portion,  forming  the  conch 
of  the  original  work,  could  be  translated,  for  it  is  here) 
that  any  theoretical  discussion  is  to  be  found. 

South  Charitable  Infirmary,  Cork. — A  fancy  dress, 
poudre  ball  was  given  last  week  in  aid  of  this  institution 
a  considerable  sum  realised  for  a  deserving  charity. 
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NOTES  ON  BOOKS. 


Placenta  dans  la  Grossesse  ExtrauUrine  et  sa  Croissance 
la  Mort  du  Foetus.  [The  Placenta  in  Extra  uterine  Preg- 
y  and  its  Growth  after  the  Death  of  the  Foetus].  Par 
EI>  S.  Gubb,  M.R.C.S.,  L.R.C.P.,  M.D. Paris.  (Paris  : 
imerie  de  la  Semaine  Medicate,  1893.) — This  pamphlet  con- 
a  useful  summary  of  current  views  on  the  subject  of 
ite  of  the  placenta  in  ectopic  gestation.  The  author 
Irs  the  removal  of  the  placenta  in  operations  for  extra- 
ne  pregnancy  before  term,  and  is  equally  in  favour  of 
■moval  of  the  placenta  when  more  than  nine  months  have 
ed  since  conception.  When  the  attachments  of  the 
nta  are  not  extensive,  and  when  haemorrhage  can  be 
oiled,  there  can  be  no  doubt,  Dr.  Gubb  believes,  that 
mmature  placenta  should  be  taken  away ;  for  if  it  be 
r»ehind,  it  may  grow  and  give  serious  trouble  to  the 
nt.  The  author  illustrates  his  work  with  excellent 
cuts,  chiefly  from  Dr.  Berry  Hart  and  Mr.  Bland  Sutton’s 
’known  writings.  Some  good  representations  of  chorionic 
ire,  we  believe,  original.  It  is  of  paramount  importance 
all  who  work  at  extrauterine  pregnancy  should  be 
uglily  acquainted  with  the  appearance  of  these  struc- 
,  which  are  often  the  sole  evidence  that  the  abnormal 
tion  ever  existed. 


,  ten’s  South  Africa ;  a  Practical  Guide  for  the  Use  of 
sts,  Sportsmen,  Invalids,  and  Settlers.  (London  :  Samp- 
jOW,  Marston,  and  Co.;  Cape  Town  and  Johannesburg: 
Juta  Co.  1893.  Cr.  8vo,  pp.  260,  2s.  Gd.) — In  this 
volume  a  large  amount  of  interesting  and  valuable  in- 
tion  about  South  Africa  has  been  admirably  arranged 
ndebook  form.  The  work  cannot  fail  to  be  of  the 
>st  service  to  travellers,  visitors,  and  even  to  residents 
(is  interesting  and  rapidly-progressing  country.  The 
nent  in  the  title  page  that  it  is  a  practical  guide  to 
i  Africa  we  heartily  endorse  so  far  as  the  districts 
d  of  are  concerned  ;  we  think,  however,  that  the  state- 
that  it  is  a  “complete  guide”  is  somewhat  misleading, 
1  have  looked  in  it  in  vain  for  information,  such  as  we 
;  expect  to  find  in  a  guidebook  professing  to  treat  of 
Africa,  about  the  Chartered  Company’s  territories,  the 
lies  to  the  north  of  the  Transvaal,  the  German  and 
guese  possessions,  and  several  other  important  dis- 
Some  information  about  these  would,  we  are  sure,  be 
icceptable  to  the  considerable  number  of  travellers  and 
;men  who  now  visit  these  regions.  The  information 
•egard  to  climate,  health  resorts,  the  conditions  of  life, 
other  matters  more  especially  affecting  invalids  is  of 
practical  value;  and  the  physician  proposing  to  send 
ralid  to  South  Africa  would  do  well,  not  only  to  recom- 
this  little  work  to  his  patient,  but  to  study  it  himself, 
laps,  more  especially  that  illustrating  the  climatology 
,  country,  and  the  sectional  diagrams  are  of  much  value 
i  medical  point  of  view. 

i  _ 

eria  Medica  and  Therapeutics,  with  Especial  Reference  to 
inical  Application  of  Ervgs.  By  John  V.  Shoemaker, 
M.D.  Second  edition.  In  two  volumes.  (Philadelphia 
jondon  :  The  F.  A.  Davis  Company.  1893.  Demy  8vo, 
046.  Yol.  i,  14s.  ;  vol.  ii,  19s.)— No  very  essential 
es  have  been  made  in  the  present  edition  of  this  work, 
igh  it  has  been  revised  and  altered  in  some  matters  of 
■  The  first  volume  is  occupied  with  a  consideration  of 
ial  agents  other  than  drugs,  while  the  second  is  devoted 
/to  drugs.  In  the  first  edition  the  therapeutical  portion 
mspicuously  superior  to  the  rest,  and  this  characteristic 
is.  The  author  does  not  seem  thoroughly  conversant 
the  botany,  chemistry,  and  physiological  actions  of 
and  hence  a  large  number  of  inaccuracies  have  been 
d  to  remain.  Notwithstanding  these,  it  forms  a  safe 
adable  guide  to  therapeutics. 


eria  Medica.  Part  IV.  (Edinburgh  :  E.  and  S.  Living- 
189  i.  Pp.  63,  crown  8vo,  Is.) — This  anonymous  book, 
is  bound  up  with  36  pages  of  advertisements,  consists 
stions  and  answers  about  a  few  drugs,  the  chief  being 


those  commonly  grouped  together  as  “carbon  compounds.” 
Even  at  a  shilling  it  is  dear,  for  the  student  would  be  far 
better  employed  in  learning  to  answer  questions  from  work 
done  with  a  good  textbook  than  he  would  be  in  cramming 
from  this.  Much  that  is  in  it  is  quite  unnecessary  for  him. 


Die  Hamsdurediathese  [The  Uric  Acid  Diathesis].  By  Dr.  F. 
Levison.  (Berlin:  A.  Hirschwald.  1893.  Demy  8vo,  pp.  130.) 
— This  pamphlet  is  a  very  admirable  summary  of  this  in¬ 
teresting  question.  The  various  views  of  different  workers 
and  their  methods  and  results  are  very  admirably  given,  and 
the  book  will  repay  perusal.  The  work  of  Sir  Alfred  Garrod 
and  that  of  Sir  W.  Roberts  are  fully  recognised,  and  great 
prominence  is  given  to  von  Jakscli’s  researches,  and  to 
Horbaczewski’s  theory  of  the  origin  of  uric  acid  from  nuclein. 
The  references  given  will  enable  the  reader  to  consult  the 
original  memoirs. 


Transactions  of  the  Ninth  Annual  Meeting  of  the  American 
Climatological  Association,  held  at  Richfield  Springs,  New  York. 
(Philadelphia  :  Lippincott  and  Co.'  1893.  Royal  octavo, 
pp.  99.) — As  we  have  had  occasion  to  remark  before,  in  re¬ 
viewing  the  Transactions  of  this  Association,  climatology 
takes  a  very  secondary  place  in  their  deliberations.  This 
volume  contains  sixteen  papers  ;  three  only  are  directly  con¬ 
cerned  with  studies  of  climate,  namely,  Dr.  Keating’s  paper 
on  “  Hyperpyrexia  in  Altitudes,”  Dr.  Knight’s  on  “  Altitude 
in  Affections  of  the  Heart,”  and  Dr.  Ford’s  on  “The  Ele¬ 
ment  of  Climate  per  se,  in  the  Climatic  Treatment  of  Disease.” 
The  remaining  jrapers  are  most  of  them  on  subjects  of  prac¬ 
tical  medicine,  which  miglitform  the  subject  of  discussion  at 
our  own  Clinical  or  Medical  Society.  One  of  the  most  useful 
and  suggestive  is  that  by  Dr.  Loomis  on  “  Heart  Failure.” 
Many  of  these  communications  deal  with  subjects  of  special 
therapeutic  interest ;  for  example,  there  is  an  appreciative 
paper  on  “  Guaiacol  in  the  Treatment  of  Pulmonary  Tubercu¬ 
losis,”  by  Dr.  Jacobi  ;  another  on  “The  Results  of  Tuberculin 
and  its  Modifications  at  the  Adirondack  Cottage  Sanitarium,” 
by  Dr.  Trudean,  in  which  the  author  expresses  his  belief, 
founded  on  careful  experimental  observations,  that  some  of 
the  modifications  of  tuberculin  are  still  destined  to  play  a 
useful,  though  limited,  part,  in  the  therapeutics  of  phthisis. 
There  is  also  a  paper  by  Dr.  Quimby  on  “  The  Pneumatic 
Cabinet  in  the  Treatment  of  Pulmonary  Phthisis,”  and  by 
Dr.  Fletcher  Ingals  on  “  The  Shirley-Gibbes  Treatment  of 
Tuberculosis,”  which  speaks  with  discriminative  commenda¬ 
tion  of  this  method.  A  well-timed  protest  against  too  fre¬ 
quent  and  too  hasty  operative  measures  is  contained  in  Dr. 
Beverley  Robinson’s  paper  on  “The  Value  of  Conservatism 
in  the  Treatment  of  some  Common  Nasal  and  Throat  Dis¬ 
eases,  especially  in  Children.”  There  are  also  papers  by  Dr. 
Carl  Reudi  on  “  Slow  Respiration  in  Phthisis,”  by  Drs. 
Curtin  and  Watson,  on  “The  Action  of  the  Influenzal  Poisons 
on  the  Heart,  and  a  Study  of  Influenzal  Angina  Pectoris,” 
and  by  Dr.  Platt  on  “A  Case  of  Extreme  Prostration  follow¬ 
ing  an  Attack  of  Influenza,”  etc.  If  there  is  little  that  can 
be  said  to  be  original  or  novel  in  these  papei's,  yet  it  must 
be  admitted  they  most  of  them  deal  with  subjects  of  general 
interest  which  naturally  attract  the  attention  of  busy  prac¬ 
titioners. 


Six  Months'  Medical  Evidence  in  the  Coroner's  Court  of  Mont¬ 
real.  By  Wyatt  Johnston,  M.D. ,  and  George  Villeneuve, 
M.D. —The  contents  of  this  paper,  read  at  a  meeting  of  the 
Montreal  Medico-Chirurgical  Society,  give  an  insight  into 
the  working  of  a  decided  improvement  in  the  matter  of 
coroners’  inquests,  for  which  the  present  coroner  deserves 
great  praise.  When  he  was  appointed  it  was  arranged  that, 
as  far  as  possible,  his  duties  should  be  purely  judicial,  and 
that  the  medical  questions  should  be  investigated  by  a 
physician  specially  appointed  for  the  purpose.  Already  the 
new  system  promises  to  work  well ;  the  number  of  inquests 
in  the  period  under  review  has  doubled,  whilst  the  number 
of  necropsies  has  increased  fourfold,  and  the  necropsies  have 
all  been  perfbrmed  by  one  or  other  of  the  writers  of  this 
paper.  There  is  still  room  for  much  improvement,  but  it  is 
evident  that  this  new  system  is  a  step  in  advance,  and  we 
may  congratulate  the  coi’oner  and  his  medical  adviser  on  the 
very  good  results  that  have  been  obtained  in  so  short  a  time. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LOBSTER-TAIL  CATHETER. 

The  conversion  of  the  extremity  of  a  metallic  catheter  into 
a  lobster-tail  gives  the  powers  and  advantages  both  of  a  rigid 
and  a  flexible  instrument.  The  stylet  fits  closely  into  the 

mouth,  and  passes  to  the  end 
of  the  conical  point,  so  that 
when  it  is  in  situ  the  catheter 
can  be  used  like  a  silver  one 
of  the  common  pattern.  But 
if  on  reaching  the  seat  of  ob¬ 
struction  it  be  found  impossi¬ 
ble  to  make  the  stiff  extremity 
pursue  its  onward  course,  the 
stylet  can  be  withdrawn,  thus 
endowing  the  instrument  with 
a  flexible  point.  The  short 
three-jointed  lobster-tail  then 
represents  to  some  extent  a 
finger  which  can  grope  here 
and  there  for  the  orifice  of  a 
tight  stricture  or  the  track  of 
a  tortuous  urethra.  The  in¬ 
strument  also  possesses  the 
advantage,  when  its  stylet 
has  been  taken  out,  of  a  gum 
elastic,  in  being  able  to  be 
pushed  onwards  with  a  little 
more  force  than  could  be  ven¬ 
tured  on  when  using  a  rigid 
metallic  catheter.  The  lob¬ 
ster-tail  also  adds  very  much 
to  the  safety  of  an  instrument 
which  has  to  be  left  in  the 
bladder;  for  as  soon  as  the 
stylet  is  removed  the  point 
of  the  catheter  folds  up,  and 
is  no  longer  likely  to  injure 
the  vesical  coats.  And  yet  it 
is  free  from  a  gum-elastic 
tendency  to  soften,  and  so 
need  removal  earlier  than 
may  be  desirable.  On  this  ac¬ 
count  the  folding  point  will 
often  prove  valuable  in  cathe¬ 
ters  of  large  size.  A  fine  lob¬ 
ster-tail  would  require  to  be 
carefully  manipulated,  but  if 
made  by  a  first-class  mechani¬ 
cian  would  bear  a  greater  strain  than  a  small  gum  elastic, 
or,  perhaps,  than  a  rigid  silver  instrument  of  equal  size. 
Basseterre,  St.  Kitts.  W.  J.  Branch,  M.D. 


PATENT  BINDER  TRUSS. 

This  instrument  consists  of  a  circular  steel  spring  of  mode¬ 
rate  power,  carrying  at  the  front  extremity  the  pad  to  keep 
up  the  rupture.  The  specimen,  which  has  been  submitted 
to  us  by  Herbert  Redgate,  of  Nottingham,  is  a  double 
inguinal  truss.  There  is  nothing  very  peculiar  about  the 
spring,  which  is  similar  to  patterns  in  ordinary  use.  The 
fixation  of  the  pad,  however,  is  new,  and  has  features  which 
may  ultimately  prove  of  value.  The  pad  is  hinged  to  the 
spring  about  3f  inches  from  its  front  end.  There  is  a  deep 
groove  upon  the  pad  for  the  reception  of  the  front  part  of 
the  spring.  A  screw  in  the  front  end  of  the  spring  can  be 
protruded  at  pleasure  so  as  to  press  upon  the  pad,  increase 
its  distance  from  the  end  of  the  spring,  and  alter  its  inclina¬ 
tion  so  that  its  surface  is  presented  to  the  axis  of  the  inguinal 
canal.  This  arrangement  has  advantages,  and  is  decidedly 
ingenious.  The  same  end  is,  however,  attained  in  the 
ordinary  truss  by  altering  the  spring.  The  pad  of  Redgate’s 


truss  seems  to  be  made  of  some  very  hard  substance— wc 
apparently— and  would  under  some  circumstances  cai 
absorption  of  tissues,  and  thus  be  harmful. 


NEW  TONSIL  KNIFE. 

This  knife  has  been  made  under  my  direction  by  Mesi 
Young,  Edinburgh.  Its  advantages  are:  1.  The  knife  c! 
be  used  with  the  right  hand  with  equal  facility  in  opera! 


on  either  tonsil,  as  the  blade  is  set  on  an  angle,  and  lie 
double  cutting  edge.  2.  The  view  of  the  tonsil  is  not 
scured  by  the  operator’s  hand.  3.  The  knife  being  pro 
pointed  it  cannot  injure  the  tonsil. 

Ladhope,  Galashiels,  N.B.  JAMES  BRUNTON,  M.l 


A  NEW  SELF-RETAINING  CATHETER. 

I  beg  to  draw  attention  to  a  new  self-retaining  catheter  wli 
I  have  found  very  useful  in  a  number  of  cases. 

The  instrument  consists  of  two  catheters,  one  of  whicl 
introduced  within  the  other.  They  are  both  made  of 
silk  web,  with  well-woven  eyes. 


Fig.  1.  Fig.  2.  Fig.  3. 

The  first  (Fig.  1)  resembles  in  shape  a  coudd  catheter, 
corresponds  throughout  in  size  to  a  No.  19  French  gauge, 
shaft,  which  is  lOf  in.  long,  is  very  flexible  ;  its  beak,  wl 
is  1  in.  in  length,  is  a  little  stiffer  and  quite  impermea 
thus  rendering  the  accumulation  of  septic  matter  impossi 
The  eye  is  at  the  convexity  of  the  elbow. 

The  second  catheter  (Fig.  2)  is  introduced  into  the  blac. 
through  the  first.  It  is  Ilf  in.  long,  and  corresponds  to^ 
10,  French  gauge.  It  is  very  flexible,  except  for  the  last  ; 
(which  projects  into  the  bladder).  Its  eye  is  only  j 
distant  from  the  point ;  like  the  first,  this  instrument  is  f 
impermeable  beyond  the  eye. 

Before  introduction,  the  surgeon  must  notice  that 
inner  catheter  does  not  protrude  too  far  beyond  the  eye, ; 
not  extend  farther  than  the  end  of  the  beak  of  the  on 
catheter  (Fig.  3). 

This  catheter  does  not  require  to  be  secured  by  tapes,  e’ 
to  any  part  of  the  patient’s  body,  for  it  is  perfectly  sell 
taining  ;  but  the  buttons  of  the  two  catheters  may  be  m 
together  with  a  little  strapping.  I  need  scarcely  mention  t 
in  removing  the  instrument  the  inner  catheter  must  nrst 
withdrawn. 
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may  add  that  I  have  found  this  instrument  very  con- 

■  lent  for  introducing  suppositories  or  ointment  into  any 
t  of  the  urethra  or  into  the  bladder. 

he  catheters  are  made  of  various  lengths  by  Messrs, 
dme  and  Sesemann,  of  8,  Duke  Street,  Manchester  Square. 

■  length  above  stated  will  be  found  to  answer  in  most 

^s, 

jorgate  Street,  E.C.  M.  TuCHMANN,  M.D. 


AUTOMATIC  GRIP  AND  SPLINT, 
have  received  a  specimen  of  Hunter’s  automatic  grip 


splint.  It  is  an  ingenious  mode  of  fastening  the  ordinary 
)minal  binder.  It  is  simple,  and  can  be  kept  clean.  The 


er  can  be  pulled  as  tight  as  the  operator  chooses,  and 
eld  firmly  by  the  grip  and  prevented  from  wrinkling.  It 
be  obtained  from  Mrs.  B.  Hunter,  Brandon  Villas,  Char- 
;  Street,  Bristol. 


AN  IMPROVISED  TEST-TUBE  HOLDER. 

JOHN  McOscar,  L.R.O.P.Lond..  M.R.C..S.Eng.,  L.S.A.Lond. 
hugton,  Oxon.),  writes :  I  send  you  a  practical  idea  recently  insti- 
^  by  me  as  a  test-tube  holder.  Taking  an  empty  cartridge  case  I  cut 
yindovvs  in  it,  to  the  top  of  the  brass  head,  and  then  stand  the  test- 
in  it.  The  tube  is  of  firm  build,  and  forms  a  safe  stand.  Thinking 
y  be  useful  to  country  practitioners,  I  take  the  liberty  of  sending  it 
u  for  publication. 

8 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

[From  Our  Special  Correspondent.] 

The  Section  of  Obstetrics.— President’s  Address. —  The  Mechanism 
of  Labour. — Induction  o/  Labour  in  Eclampsia. — Puerperal 
Sept iccemia.— Symphysiotomy . —  Surgical  Treatment  of  Chronic 
Procidentia  Uteri. —  Vaginal  Hysterectomy. 

The  work  of  the  Section  of  Obstetrics  was  divided  during  the 
four  days  of  its  sessions  into  : 

Papers  and  discussions  on  the  first  day — Pregnancy. 

,,  ,,  ,,  second  day — Eutocia. 

,,  ,,  ,,  third  day — Dystocia. 

,,  ,,  ,,  fourth  day — Puerperium. 

The  arrangement  was  such  that  the  papers  on  each  day 
were  exhausted  before  any  discussion  was  had.  The  result 
of  this  method  was  that  all  the  authors  present  were  certain 
to  be  heard  in  their  allotted  period  (which  had  been  fixed 
several  weeks  beforehand,  and  notice  given  to  the  essayist). 
The  discussions  followed,  opened  by  gentlemen  of  reputation, 
followed  by  remarks  by  others,  and  an  invitation  to  any  of 
the  authors  to  defend  their  thesis.  The  result  of  this  was 
that  no  author  was  deprived  of  his  place  to  make  known  his 
views  on  his  theme. 

The  opening  address  of  the  President  of  the  Section 
(Professor  Giles  S.  Mitchell,  A.M.,  M.D.,  etc.,  of  Cincin¬ 
nati,  Ohio)  reviewed  the  advances  in  the  past  two  decades  in 
the  art  of  midwifery,  embracing  accurate  pelvimetry,  the 
axis  forceps,  substitutes  for  the  rough  Caesarean  section  by 
symphysiotomy,  and  the  prophylaxis  of  puerperal  infection 
through  strict  antiseptic  and  aseptic  environment,  not  for¬ 
getting  the  debt  we  owed  Pasteur,  Lister,  and  a  host  of  others 
for  successful  application  of  those  modern  principles  of 
surgery  which  now  rendered  otherwise  fatal  operations  so  very 
much  less  in  the  ratio  of  mortality. 

A  paper  on  “The  Mechanism  of  Labour”  was  read  by 
Jacob  Chase  Rutherford,  M.D.,  Providence,  R.I.  He 
said  the  theory  of  the  mechanism  of  labour,  as  advanced  by 
all  ancient  and  many  modern  obstetrical  writers,  was  en¬ 
tirely  without  foundation.  The  ground  taken  that  the  par¬ 
turient  canal  was  curved  could  not  be  maintained  for  a 
moment  when  the  anatomy  of  the  parts,  the  changes  which 
took  place  during  pregnancy,  and  the  phenomena  of  labour 
were  considered.  The  mechanism  of  labour,  briefly,  was 
as  follows :  In  head  presentations,  occipito-anterior,  the 
head  descended  in  the  axis  of  the  uterus  in  a  straight  line 
until  it  reached  the  trough  of  the  levator  ani  muscle,  when 
rotation  began ;  continuing  to  descend  in  the  same  line,  it 
reached  the  bottom  of  the  trough,  which  was  the  floor  of  the 
pelvis.  By  this  time  rotation  was  completed,  and  now  began 
the  hardest  part  of  the  labour,  for  the  head  having  reached 
the  floor  of  the  pelvis,  could  not  go  any  further,  but  must 
change  its  direction  and  pursue  a  course  at  right  angles  with 
the  one  it  had  been  following.  This  change  in  direction  was 
brought  about  by  extension  of  the  head  into  the  vaginal 
canal.  As  the  head  extended  the  body  descended,  and  by 
the  time  the  head  was  fully  extended  it  had  passed  the 
vaginal  orifice,  and  the  shoulders  were  at  the  utero-vaginal 
angle.  They  passed  the  angle  by  a  lateral  bending  of  the 
body,  and  were  followed  by  the  hips  and  legs.  In  occipito- 
posterior  cases  labour  was  prolonged  by  the  impossibility  of 
further  flexing  an  already  fully-flexed  head,  and  the  perineum 
had  to  be  enormously  distended  before  the  head  could  be 
delivered.  In  face  cases  mento-posterior  delivery  was  im¬ 
possible  because  the  head  could  not  be  further  extended,  and 
the  stiff,  straight  foetal  body  could  not  be  bent  around  the 
angle.  A  knowledge  of  the  mechanism  of  head  cases  em¬ 
braced  a  knowledge  of  the  mechanism  of  other  presentations. 
The  deductions  to  be  drawn  from  the  above  theory  were  : 
First,  the  parturient  canal  was  angular,  not  curved  ;  secondly, 
when  the  presenting  part  had  reached  the  bottom  of  the 
trough  in  the  pelvic  floor  rotation  was  complete  ;  thirdly, 
flexion  and  extension  took  place  at  the  utero-vaginal  angle  ; 
fourthly,  in  the  high  forceps  delivery,  t' action  should  be 
made  in  the  line  of  the  uterine  axis,  and  in  the  low  forceps 
delivery  in  the  line  of  the  vaginal  axis. 

A  paper  on  the  “  Induction  of  Labour  and  Accouchement 
Force  in  the  Prophylaxis  of  Eclampsia”  was  read  by  Charles 
Jewett,  A.M.,  M.D.,  Brooklyn,  N.Y.  He  said  whatever  room 
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there  might  be  for  difference  of  opinion  with  reference  to  the 
etiology  of  childbed  eclampsia  and  the  nephritis  of  preg¬ 
nancy,  it  was  impossible  to  lose  sight  of  the  fact  that  the 
ultimate  cause  of  the  trouble  was  the  presence  of  the  child 
in  utero.  So  long  as  the  cause  remained  our  resources,  either 
for  the  treatment  or  prevention  of  puerperal  convulsions, 
Avere  at  most  an  uncertain  reliance,  and  too  often  proved 
wholly  futile.  A  pregnancy  nephritis  once  established,  the 
kidneys  never  regained  their  normal  condition  while  the 
pregnancy  continued.  Dietetic,  diaphoretic,  and  cathartic 
measures  Avere  of  great  value  as  temporary  expedients,  but 
they  did  not  cure.  The  extra  tax  upon  the  crippled  kidneys 
increased  rapidly  in  the  later  weeks  of  gestation,  and  the 
danger  greAV  Avitli  the  growth  of  the  child.  The  woman  Avas 
never  free  from  the  possibility  of  a  sudden  explosion  of 
uraemic  symptoms.  On  the  occurrence  of  convulsions  the 
gravity  of  the  condition  Avas  enormously  increased,  and  with 
each  succeeding  attack  it  became  less  and  less  amenable  to 
treatment.  After  labour,  on  the  other  hand,  the  nephritic 
symptoms  subsided  and  prompt  recovery  was  the  rule.  Con¬ 
vulsions  in  most  cases  ceased  with  the  birth ;  the  attacks 
seldom  began  in  the  post-partum  period,  and  in  any  event 
they  yielded  more  easily  to  ordinary  remedial  measures  in 
the  puerperal  than  in  the  pregnant  or  parturient  woman. 
The  chief  desideratum,  therefore,  in  the  prophylaxis  of 
puerperal  eclampsia  was  the  evacuation  of  the  uterus.  The 
Avriter  believed  that  under  modern  methods  a  more  aggres¬ 
sive  policy  was  justifiable  in  the  prevention  of  eclampsia 
than  Avas  generally  pursued.  It  Avas  difficult  to  formulate 
definite  rules,  but  in  general  after  the  full  period  of  viability 
little  reliance  should  be  placed  on  other  than  obstetric 
measures.  In  the  presence  of  any  but  the  milder  forms  of 
nephritis  immediate  and  rapid  termination  of  the  pregnancy 
offered  the  best  prospect  for  both  mother  and  child.  The 
indication  was  especially  urgent  in  the  last  month  of  gesta¬ 
tion,  when  the  child  had  little  to  gain  and  the  mother  fre¬ 
quently  much  to  lose  by  delay.  Under  the  methods  formerly 
employed  the  induction  of  labour  Avas  a  difficult  and  tedious 
undertaking.  With  the  intrauterine  injection  of  glycerine  re¬ 
cently  introduced  by  Pelzer,  uterine  contractions  might  beset 
up  at  will  and  the  birth  terminated  with  rapidity  and  safety. 
Labour  began  immediately  as  a  rule,  and  Avas  actively  esta¬ 
blished  within  two  hours.  The  intrauterine  injection  of 
glycerine  acted  not  only  to  inaugurate  the  pains,  but  in 
greater  or  less  degree  to  maintain  them.  Its  effect  in  many 
cases  seemed  to  persist  to  the  close  of  the  third  stage,  if  Aveil 
retained.  To  act  at  best  advantage  the  glycerine  must  be 
carried  high  up  toAvard  the  fundus,  must  be  Avidely  diffused 
betAveen  the  membranes  and  the  uterine  Avail  by  gradual  in¬ 
jection,  and  its  too  rapid  escape  prevented  by  keeping  the 
patient  in  the  latero-prone  position.  In  many  cases  no 
further  interference  was  called  for.  In  imminent  danger  of 
convulsions,  if  the  labour  was  not  promptly  terminated,  it 
should  be  completed  by  manual  dilatation  of  the  cervix 
under  chloroform,  and  resort  to  forceps  or  version.  Under  a 
rigid  asepsis,  and  with  avoidance  of  lacerations,  accouchement 
force  was  a  safe  and  conservative  procedure.  Manual  dilata¬ 
tion  should  not  be  undertaken  before  the  supravaginal 
portion  of  the  cervix  was  obliterated.  In  simple  cases  it  was 
a  harmless  interference  Avhich  might  save  hours  of  labour 
and  continued  danger.  In  difficult  cases  with  a  rigid  cervix 
the  operation  Avas  even  more  urgently  indicated,  and  was 
safe,  provided  sufficient  care  Avere  used.  Erom  ten  minutes 
to  two  hours  Avould  usually  suffice  to  complete  the  dilatation 
and  terminate  the  birth.  The  total  length  of  labour  Avould 
seldom  exceed  tAvelve  hours;  in  emergency  it  might  be 
reduced  to  five  or  six.  Illustrative  cases  were  cited. 

A  paper  entitled  “  Contributions  to  the  Study  of  Puerperal 
Septicaemia,”  was  read  by  Antonio  Jose  Amadeo,  M.D., 
Maunabo,  Porto  Rico.  It  contained  a  summary  of  the  tAventy 
years  of  obstetrical  experience  of  the  author  in  the  town  of 
Maunabo,  island  of  Porto  Rico.  Until  lately  a  physician  was 
there  very  seldom  called  to  attend  a  case  of  confinement,  and 
puerperal  infection  Avas  much  more  frequent  in  the  toAvns,  on 
account  of  their  bad  hygienic  conditions,  than  in  the  country. 
He  held  the  opinion  that  women  of  a  lymphatic  temperament 
Avere  more  liable  ;  chronic  metritis  and  leucorrhoea  were  also 
contributing  factors  ;  anaemia,  and  all  the  manifestations  of 
lymphatic  cachexia  Avere  unfavourable  signs  for  the  pro¬ 


gnosis.  In  regard  to  diagnosis,  paludal  fevers  sometimt 
made  their  appearance  immediately  after  parturition,  bv 
sulphate  of  quinine  settled  the  doubt.  Sleeplessness,’  me 
vous  disquiet,  and  ill-smelling  discharges  Avere  alaminv 
symptoms. '  His  plan  of  treatment  consisted  in  local  anti 
sepsis  to  reduce  the  hyperthermia,  to  open  and  disinfei 
abscesses,  sustain  the  vital  forces,  and  combat  peritonitis 
should  it  make  its  appearance.  He  comp’ained  of  the  custor 
that  prevailed  in  Porto  Rico,  of  receiving  the  visit  of  man 
friends  in  the  lying-in  room. 

A  paper  on  ,l  Symphysiotomy  ”  was  read  by  Henry  , 
Garrigues,  A.M.,  M.D.,  Professor  of  Obstetrics  at  the  Ne; 
York  Postgraduate  Medical  School  and  Hospital ;  Consultin 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital 
Gynaecologist  to  St.  Mark’s  Hospital,  etc.  Sympliysiotom 
Avas  first  performed  by  Jean  Rene  Sigault.  After  havin 
fallen  into  discredit  everywhere  else,  it  was  kept  alive  i: 
Italy,  and  was  dying  out  there  when  Morisani  revived  it  r 
1866,  but  Avithout  finding  imitators  elsewhere,  until  in  181 
his  pupil,  Spinelli,  demonstrated  it  to  Pinard.  Thus  brougl 
back  to  Paris,  it  had  spread  over  the  world  with  such  rapidit 
that  it  had  become  impossible  to  keep  accurate  account  < 
the  statistics.  When  the  symphysis  and  subjective  lig: 
ments  were  cut,  the  limbs  bent,  and  the  iliac  bones  pulle 
apart,  a  separation  of  7  cm.  (tAvo  and  three-quarter  inchei 
between  the  ends  of  the  pubic  bones  was  easily  obtaine 
without  injury  to  the  ilio-sacral  joints.  The  head  enters 
into  this  gap,  and  all  diameters  of  the  pelvis  were  conside 
ably  increased.  The  distance  between  the  centre  of  the  pr< 
montory  and  the  end  of  the  pubic  bones,  at  the  safe  distant 
of  7  cm.  (tAvo  and  three-quarter  inches),  gained  14  mm.  (ovt; 
one  half  inch),  the  other  diameters  from  17  to  35  mm.  (tlirei 
quarters  to  one  and  one-half  inch).  Symphysiotomy  wt 
indicated  in  a  flat  pelvis  with  a  true  conjugate  rangin 
between  67  and  88  mm.  (two  and  five-eighths  to  three  an 
one-half  inches),  but  it  was  difficult  beloAV  7  cm.  (two  an 
three-quarter  inches).  In  a  generally  contracted  pelvis  tl 
upper  limit  might  be  extended  to  10  cm.  (four  inches),  an 
we  should  cautiously  approach  the  lower  limit.  Other  ind 
cations,  Avith  Avhich  it  had  been  performed,  were  pelv 
tumour,  mento-posterior  face  presentations  if  the  chin  coul 
not  be  rotated  forward,  occipito-posterior  vertex  presentatio 
with  impacted  head ;  and  it  had  been  proposed  in  cases  < 
absolute  coarctation  of  the  pelvis  (that  is,  below  5  cm. — tw 
inches)  Avith  dead  child,  in  order  to  facilitate  craniotomy  an 
embryotomy.  The  sacro-iliac  articulations  must  be  movabl 
There  were  tAvo  chief  methods,  the  subcutaneous  (Morisani': 
and  the  open  (Pinard’s).  The  child  might  be  left  to  t 
expelled  by  uterine  contractions,  or  removed  with  forceps,  c 
turned  and  extracted.  Considerable  lesions  of  the  soft  pan 
had  occurred  even  in  the  hands  of  first-class  operators.  I 
many  cases  the  hemorrhage  had  been  profuse  and  sometimt 
difficult  to  check.  Most  children  were  born  more  or  let- 
asphyctic,  and  in  some  there  had  been  fracture  of  the  skul 
Symphysiotomy  deserved  a  large  place  in  the  practice  < 
skilful  operators,  but  should  not  be  attempted  by  the  averag 
accoucheur.  In  lying-in  hospitals  and  private  practice  < 
specialists  it  should  take  the  place  of  craniotomy  on  th 
living  child  and  induction  of  premature  labour,  in  which  th 
infantile  mortality  was  over  43  per  cent.  Caesarean  sectio ! 
should  be  limited  to  cases  that  lay  beyond  the  domain  ( 
symphysiotomy.  Symphysiotomy  had  several  times  bee 
successfully  performed  tAvice  on  the  same  woman. 

A  paper  “  On  the  Value  of  Certain  Methods  of  Surgical 
Treatment  for  Chronic  Procidentia  Uteri,”  Avas  read  b; 
Augustus  P.  Clarke,  A.M.,  M.D.,  Cambridge,  Mass.  H 
said  the  operation  for  shortening  the  round  ligaments  woul 
often  prove  of  service.  These  ligaments  undoubtedly  acte< 
as  moderators  to  any  excessive  muscular  action  which  migh 
interfere  Avitli  the  normal  equipoise  of  the  uterine  tissue.  I: 
chronic  prolapse  the  ligaments  would  be  found  to  have  los 
their  power  for  contractility.  In  those  cases  in  which  the; 
might  respond  to  the  presence  of  stimulus  they  would  » 
great  measure  prove  powerless  in  preventing  the  occurrencj 
of  prolapse,  for  their  function  was  rather  to  preserve  th 
uterus  from  a  backward  displacement  than  to  overcome  th 
factors  that  entered  into  the  causation  of  its  descent.  Mud 
success  had  been  obtained  in  those  cases  in  which  high  pos 
tenor  colporrhaphy  and  high  perineorrhaphy  had  been  under 
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Though  much  relief  followed  in  some  cases,  and 
vourable  results  in  others,  there  was  nevertheless  a 
cases  which  rarely  improved  under  such  measures  of 
ire.  In  that  class  of  cases  in  which  only  one  ovary 
>n  removed,  and  the  menopause  had  not  been  reached, 
erus  might  still  carry  on  its  normal  functional 
.  In  those  cases  in  which  both  ovaries  and  tubes  had 
seriously  affected,  and  in  which  there  had  been  an 
ble  prolapse,  resort  to  hysterectomy  appeared  to  afford 
,st  chances  for  permanent  success.  The  favourable 
achieved  by  resort  to  vaginal  hysterectomy,  as  carried 
uany  distinguished  operators  for  relief  of  malignant 
were  considered  at  some  length.  The  chief  danger  to 
untered  in  the  operation  for  any  cause  was  that  aris- 
n  haemorrhage.  By  the  strict  observance,  however,  of 
Lie  precautions,  and  by  the  careful  suturing  of  the 
before  excising  them,  the  danger  would  be  reduced 
inimum.  The  author  reported,  as  occurring  in  his 
;,  cases  of  intractable  prolapse,  in  each  of, which,  after 
perative  measures  had  been  undertaken  without  suc- 
was  finally  compelled  to  resort  to  vaginal  hysterec- 
His  experience  in  these  and  in  other  cases  led  him  to 
the  operation  was  not  a  difficult  one  ;  that  it  did  not 
rt.he  patient  to  so  many  dangers  as  were  incident  for 
t  part  to  other  methods  of  procedure,  especially  to 
abdominal  section.  A  resort  to  hysterectomy  effected 
nent  cure. 

ier  on  “  Vaginal  Hysterectomy”  ivas  read  by  E.  E. 

) i mery,  M.D.,  Philadelphia,  Pa.  Pie  said  this  was 
accepted  operation.  Under  improved  methods  the 
reduced  mortality,  with  the  increased  immunity 
relapse,  rendered  it  the  effective  operation  in  malig- 
|isease  where  confined  to  the  uterus.  In  uterine 
of  small  size,  whether  involving  the  cavity  of  the 
pr  its  walls,  it  was  preferable  to  dilatation  and  enu- 
for  their  removal.  It  might  be  done  in  some  cases 
Ipsus  of  the  uterus,  particularly  when  accompanied  by 
j/e  ulceration  of  the  cervix.  Its  performance  for  pelvic 
mtions  demanding  removal  of  the  ovaries  and  tubes, 
pe  questioned.  The  use  of  the  clamps  greatly  ex- 
the  operation  and  saved  the  patient  from  the  effects 
k  resulting  from  a  prolonged  operation  and  long¬ 
ed  anaesthesia.  In  twenty-one  cases  in  which  the 
bad  performed  vaginal  hysterectomy,  sixteen  were 
•  unPoubted  malignant  disease,  in  one  of  which  there 
helioma  of  the  cervix  and  a  number  of  fibroids  in 
7  of  the  uterus  ;  three  for  fibroids,  and  two  in  which 
;nosis  was  doubtful.  In  twenty-one  cases  there  was 
ffi  from  tetanus  on  the  fourteenth  day. 


THE  TOOTING  FEVER  HOSPITAL. 

[From  a  Correspondent.] 
n-esent  time,  when  so  many  sanitary  authorities  are 
ace  with  the  problem  of  providing  hospital  accommo- 
tor  infectious  diseases,  a  few  details  regarding  the 
:ample  of  a  so-called  temporary  structure  will  be  of 
By  the  courtesy  of  Mr.  Aldwinckle,  the  architect,  I 
Fn  shown  over  the  new  hospital  now  springing  up  so 
on  the  ground  recently  acquired  by  the  Metropolitan 
,5  Board  at  Tooting.  Dr.  F.  F.  Caiger,  the  medical 
undent,  who  is  associating  himself  with  the  architect 
ing  the  medical  arrangements,  was  also  kind  enough 
out  many  matters  of  interest. 

te  of  thirty-two  acres  is  divided  by  Grove  Road  into 
qual  portions,  on  one  of  which,  containing  about  ten 
ie  temporary  hospital  is  now  being  erected,  while  the 
R'tion  is  reserved  for  the  permanent  structure  which 
rtly  be  proceeded  with. 

present  buildings  accommodation  will  be  provided 
■atients  in  the  ordinary  pavilions,  besides  the  sixteen 
two  isolation  blocks.  Room  will  also  be  found  for  80 
90  female  and  15  male  servants,  as  well  as  for  the 
and  when  we  consider  the  stores,  the  kitchens,  the 
ises  and  laundries,  the  heating,  the  engines,  the  dis- 
?  arrangements ,  the  supply  of  gas  and  water  and 
nd  the  complete  system  of  drainage,  with  manholes, 
in8  traps,  and  flushing  tanks  for  the  whole  of  this  ten 
land  and  buildings,  we  begin  to  appreciate  the  great¬ 


ness  of  the  task,  which  now  gives  every  promise  of  being 
punctually  performed.  This  very  complete  hospital  will  be 
set  up,  furnished,  and  ready  for  use  in  less  than  nine  weeks 
from  the  time  of  taking  possession  of  the  land.  Though 
spoken  of  as  a  temporary  structure,  it  has  every  aspect  of 
considerable  permanence  ;  and  I  can  see  no  reason,  if  the 
foundations  hold,  why  it  shouldnotbe  kept  in  good  condition 
for  twenty  or  thirty  years. 

The  mode  of  construction  is  practically  the  same  for  all  the 
building.  A  plateau  two  or  three  feet  above  the  level  of  the 
land  is  raised  by  dry  rubbish  (broken  bricks,  clinkers,  etc.), 
surrounded  by  brick  walls,  the  shape  of  the  building  which 
is  to  be,  and  over  this  raised  areaa  layer  of  6  inches  of  cement 
concrete  is  laid.  This  is  the  dry  foundation  on  which  the 
building  is  erected.  The  walls  consist  of  a  timber  framing,  on 
the  outer  side  of  which  is  a  layer  of  felt  covered  by  corrugated 
galvanised  iron,  and  on  the  inner  side  vertical  V-jointed 
boarding,  there  being  4  inches  of  air  space  between  the  felt 
and  the  boards.  On  the  concrete  floor  wooden  fillets  are 
placed,  on  which  are  fixed  first  a  layer  of  felt  and  then  the 
floor  boards,  the  shallow  space  between  them,  and  the  con¬ 
crete  being  ventilated  by  air  bricks  in  the  walls.  The 
ceilings  are  flat  in  the  middle,  but  the  sides  slope  down  to¬ 
wards  the  walls,  the  wards  thus  being  13  feet  high  in  the 
centre  and  If  feet  at  the  sides.  Each  pavilion  consists  of  a 
large  Avard,  26  by  144  feet,  for  24  patients,  a  small  ward  with 
one  bed  only,  a  nurse’s  duty  room  containing  a  small  range 
and  a  well-ventilated  meat  safe  for  provisions,  a  bath¬ 
room,  a  linen  store,  two  waterclosets  for  patients  one  of 
which  is  low  and  small  for  children,  a  separate  outside  water- 
closet  for  the  nurse,  three  lavatory  basins  also  made  to  suit 
both  children  and  adults,  a  sink  for  emptying  bedpans,  and 
a  special  sink  for  scalding  all  such  utensils  by  complete  sub¬ 
mergence  in  hot  water  ;  12  feet  of  linear  wall  space  is  allowed 
to  each  bed,  which  works  out  to  156  feet  of  floor  area,  and 
2,000  cubic  feet  of  air  space  to  each  patient. 

The  upper  portion  of  all  the  windows  is  on  the  hopper 
principle,  the  lower  is  the  ordinary  sash,  there  is  thus  ample 
provision  for  perflation  Avhen  required  ;  but  even  with  all  the 
windoAvs  closed  there  is  good  ventilation  in  connection  with 
the  heating  arrangements.  In  each  large  Avard  there  are  four- 
open  ventilating  grates,  placed  in  pairs  back  to  back,  each 
connected  with  the  open  air  by  a  9-inch  drain  pipe  ;  under 
every  bed  is  a  direct  opening  to  the  outer  air,  which,  Iioav- 
ever,  can  be  closed  by  a  hit-and-miss  shutter;  and  between 
every  alternate  bed  is  a  ventilating  orifice  through  the  wall, 
opening  into  the  ward  through  a  box  (a  sort  of  wide,  short, 
Tobin’s  tube),  in  which  is  placed  a  steam  radiator  to  warm 
the  infloAving  air.  The  air  is  extracted  below  by  the  four- 
chimneys,  and  above  by  four  15-inch  tubular  ventilators, 
placed  along  the  middle  of  the  roof  above  the  gaslights. 
The  single-bedded  ward  and  the  nurse’s  duty  room  have  no 
steam,  only  open  fires,  but  all  the  other  offices  and  passages 
are  supplied  with  radiators  in  proportion  to  their  size. 

The  hospital  is  intended  for  the  treatment  of  only  one 
disease,  scarlet  fever,  but  as  it  is  impossible  to  avoid  errors 
irr  diagnosis,  which  indeed  Avill  probably  occur  in  still  greater- 
numbers  when  it  becomes  practicable  to  remove  all  the  cases 
from  the  infected  districts  as  quickly  as  they  occur,  it  has 
been  necessary  to  provide  a  series  of  isolation  wards,  in 
which  doubtful  cases  may  wait  for  maturity,  and  in  which 
cases  of  double  infection  may  be  kept  separate  from  the  rest. 
These  isolation  wards  are  admirably  arranged;  there  is  no 
access  from  one  to  the  other,  except  by  going  out-of-doors  ; 
and  each  little  ward  is  provided  with  its  own  watercloset, 
separated  from  it  by  a  cross-ventilated  passage. 

All  the  charge  nurses  have  separate  bedrooms  (13ft.  by 
7ft.  6in.),  but  the  assistant  nurses  sleep  in  cubicles  (12ft.  by 
7ft.),  Avhicli,  however,  are  practically  bedrooms,  except  that 
the  Avails  do  not  reach  the  ceiling.  The  head  servants  have 
bedrooms,  the  rest  cubicles.  There  is  a  capital  recreation 
room  for  the  nurses  when  off  duty  ;  the  arrangements  of  the 
kitchen  and  mess-rooms  are  good;  the  offices,  stores,  dis¬ 
pensary,  and  officers’  quarters  are  in  the  centre  of  the  esta¬ 
blishment.  The  entrance  for  patients  and  their  friends  is 
kept  entirely  distinct  from  that  for  tradesmen,  who,  in  fact, 
never  come  near  an  infected  part  of  the  building. 

I  will  not  say  anything  aboutexpense,  Avhich,  undoubtedly, 
will  be  considerable.  The  great  cost  of  the  building  is 
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partly,  nay  largely,  due  to  the  speed  (1  avoid  saying  hurry, 
all  seems  so  orderly)  with  which  it  has  been  erected,  but  in 
estimating  expense  it  must  not  be  forgotten  that  a  properly 
planned  infectious  hospital  must  always  cost  a  great  deal 
more  than  one  for  ordinary  patients,  not  only  is  the  cubic 
space  per  patient  vastly  greater  than  what,  with  proper  venti¬ 
lation,  is  at  all  necessary  for  ordinary  cases,  but  the  provision 
for  nurses  and  servants  must  also  be  greatly  in  excess.  It 
will  be  noted  that  in  this  hospital,  as  in  others  for  the  same 
purpose,  the  nurses  and  servants  are  to  the  patients  just 
about  in  the  proportion  of  one  to  two. 

It  is  expected  that  the  buildings  will  be  ready  for  the 
inspection  of  the  managers  of  the  Asylums  Board  on 
October  21st. 


HUMAN  ANATOMY  AT  OXFORD. 

On  Saturday,  October  14th,  the  new  department  of  human 
anatomy  in  the  University  of  Oxford  was  opened  by  the 
Vice-Chancellor  with  a  certain  amount  of  state  and  ceremony. 
A  large  gathering  of  professors  and  teachers  from  Cam¬ 
bridge,  London,  Victoria,  Edinbui’gh,  and  Dublin  had  as¬ 
sembled,  besides  representatives  of  the  various  colleges  and 
other  seats  of  learning.  Opposite  the  Vice-Chancellor  sat 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
and  upon  the  benches  of  the  theatre  could  be  seen  many 
well-known  members  of  the  medical  profession. 

Mr.  Arthur  Thomson,  the  Lecturer  on  Human  Anatomy, 
to  whose  energy  the  development  of  the  study  of  the  subject 
in  Oxford  and  the  existence  of  these  new  buildings  are  in 
great  part  due,  opened  the  proceedings  by  a  sketch  of  the 
late  growth  of  this  department  in  Oxford.  After  referring  to 
the  work  of  Professor  Rolleston,  Sir  Henry  Acland,  Pro¬ 
fessor  Sanderson,  and  others,  he  described  the  condition 
of  affairs  when  he  was  appointed  lecturer.  Coming,  as 
he  did,  from  one  of  the  largest  and  best  equipped 
schools  in  the  world,  the  contrast  was  somewhat  start¬ 
ling,  to  find  himself  appointed  lecturer  on  human  ana¬ 
tomy  with  no  place  to  lecture  in,  and  possibly  no  one  to  lec¬ 
ture  to.  It  was  only  the  universal  kindness  he  received  on  all 
hands  that  encouraged  him  ;  and  in  this  connection  he  would 
mention  the  name  of  one  whose  loss  they  now  mourned — the 
Master  of  Balliol — at  that  time  Vice-Chancellor,  who  often 
helped  him  in  away  for  which  he  would  be  ever  grateful. 
There  was  then  no  provision  made  by  the  University  for  the 
teacher  of  human  anatomy,  and  it  was  owing  to  the  generosity 
of  a  few  private  individuals  that  what  had  somewhat  sarcas¬ 
tically  been  termed  the  anatomical  shed  was  built.  The 
building  was  not  luxurious,  but  it  was  well  adapted  for  the 
purpose  for  which  it  was  intended,  consisting  of  a  dissecting 
room  29  ft.  by  21  ft.,  a  lecture  room  15  ft.  by  lOf-  ft.,  and  a 
room  which  had  to  serve  a  variety  of  purposes.  Here  work 
^was  commenced  in  earnest,  but  matters  speedily  reached 
a  climax  when  in  1886  a  course  of  university  lectures  had  to 
be  delivered  to  a  class  of  twelve  in  a  lecture  room  measuring 
15  ft.  by  10  ft.  A  representation  to  the  effect  that  increased 
accommodation  was  absolutely  necessary  met  with  a  hearty 
response  from  the  curators  of  the  University  Chest,  who  on 
June  12tli,  1886,  were  authorised  to  expend  a  sum  not  exceed¬ 
ing  £500  on  the  erection  of  a  dissecting  room  40  ft.  by  30  ft., 
built  of  corrugated  iron,  with  storerooms,  etc.,  and  the 
rearrangement  of  the  existing  building,  converting  the  old  dis¬ 
secting  room  into  a  lecture  theatre  which  provided  accommo¬ 
dation  for  about  thirty-five  students.  Meanwhile  grants  to 
the  amount  of  £525  provided  the  necessary  apparatus  and 
teaching  appliances.  Here  for  the  past  six  years  the  depart¬ 
ment  had  beemgrowing  and  developing,  and  a  gradual  and 
steady  increase  in  the  number  of  students  had  enabled  it  to 
become  self-supporting.  Toward  the  end  of  1890  it  was  again 
necessary  to  draw  the  attention  of  the  University  authorities 
to  the  fact  that  further  enlargement  was  necessary  to  pro¬ 
vide  not  only  for  the  immediate  requirements  of  the  stu¬ 
dents,  but  also  to  make  provision  for  possible  increase  in  the 
future.  At  that  time  the  students  working  in  the  department 
numbered  thirty,  a  marked  increase  on  the  class  to  which  he 
first  had  the  honour  to  lecture — a  class  which  numbered  only 
three  individuals — but  subsequent  events  had  justified  the 
appeal  for  during  the  past  year  the  number  of  students  en¬ 
rolled  in  one  term  numbered  fifty. 
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On  June  2nd,  1891,  Convocation  was  asked  to  grant  a  s 
of  £7,000  for  the  erection  of  a  laboratory  of  human  anato 
By  what  a  large  majority  that  vote  was  carried  was  a  ma 
of  recent  history  which  augured  Avell  for  the  future  of  m 
cine  in  Oxford. 

On  the  A7ice-Chancellor  declaring  the  buildings  o] 
addresses  were  given  by  Sir  William  Turner,  of  Edinbu 
Sir  Hemy  Acland,  and  Professor  Macalister,  and  the 
ceedings  closed  with  remarks  by  Dr.  Andrew  and  Profe 
Burdon  Sanderson,  who  moved  a  vote  of  thanks  to  the  V 
Chancellor  for  presiding. 

It  should  be  added  that  the  invited  guests  were  hospih 
entertained  at  luncheon  in  the  hall  of  Exeter  College, 
that  after  the  proceedings  the  physiological  laboratory 
devoted  to  the  discussion  of  tea  and  cake,  while  much 
vate  hospitality  in  the  form  of  dinner  occupied 
evening. 

The  buildings  devoted  to  the  department  of  hu 
anatomy  form  a  handsome  addition  to  the  Univev 
museum.  They  lie  on  the  east  side  of  the  main  hi 
abutting  on  the  parks.  In  the  basement  there  is  a  large  r< 
60  feet  by  29  feet,  containing  tanks,  etc.,  an  injecting  r< 
store  rooms,  and  carpenter’s  shop,  and  a  room  specially 
separately  ventilated  in  which  the  remains  from  the  dis: 
ing  room  are  kept  till  burial.  Provision  is  made  in  the  I1 
ment  to  allow  the  vehicle  bringing  the  subjects  to  d 
completely  into  the  building  before  unloading. 


The  principal  rooms  on  the  ground  floor  are  the  disset 
room,  the  museum,  two  private  rooms  for  the  lecturer,  a 
sector’s  room,  and  a  lecture  theatre.  Upstairs  there 
miscroseope  room  18  feet  by  30  feet,  and  two  assistants’ ro 
the  rest  of  the  space  being  occupied  by  the  upper  parts  o 
museum,  dissecting  room,  and  lecture  theatre. 

The  dissecting  room  is  60  feet  long  by  30  wide.  The  flo 
of  polished  oak,  the  lower  part  of  the  wall  above  the  dac 
of  slate,  for  demonstration  pui'poses.  The  six  disse< 
tables  are  provided  with  white  marble  tops,  they  ha\ 
gutter  running  round  the  edge,  a  fertile  cause  of  dirty  sle< 
but  the  whole  of  the  marble  is  very  slightly  dished  tow 
the  centre  where  there  is  a  hole  for  drainage.  There  are 
six  ordinary  wooden  tables.  Two  slate  tanks  are  prov 
for  the  parts.  At  one  end  of  the  room  is  a  recess  contain 
coat  stand,  eight  very  good  lavatory  basins  with  hot  and 
water,  all  discharging  into  a  porcelain  trough  below  with 
large  trap  at  the  end,  urinals,  and  it  must  be  confessed  a  s< 
what  dark  watercloset.  The  roof  is  in  ridges,  glazed  oi 
side  facing  the  north,  tiled  towards  the  south,  and  along 
ridge  outside  runs  a  leaden  pipe  perforated  at  intervals 
holes,  a  “sprinkler”  in  fact,  through  which  water  fron 
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itic  flush  tank  is  made  to  discharge  upon  the  roof  at 
ils  so  as  to  keep  the  room  cool  in  summer.  A  con- 
)ie  area  of  the  roof  of  the  central  part  of  the  building, 
is  quite  screened  from  observation,  is  leaded  and  made 
e  as  a  bleaching  ground  for  bones.  There  is  a  lift  from 
sement  to  the  dissecting  room. 

museum,  which  communicates  with  the  dissecting 
by  a  doorway,  is  30  ft.  by  40  ft.,  with  a  gallery  all 
and  although  already  well  equipped  for  work,  has 
.  of  wall  space  for  extension,  as  also  has  the  upper  por- 
the  vestibule.  Old  museums  are  apt  to  become  stuffed  | 
lie  accumulation  of  ages,  but  here  we  find  just  the 
als  for  study  admirably  displayed — bones,  marked  and 
models  and  drawings  of  dissections,  sections  of  the 
t  different  levels,  foetal  and  other  wet  preparations,  in- 
?  some  good  brains.  The  “pickles”  show  very  well, 
nounted  in  flat-sided  rectangular  jars,  an  immense  im- 
lent  over  the  cylindrical  ones  still  so  common  in  most 
ms.  The  theatre,  30  ft.  square,  has  152  seats,  and  is 
by  a  large  window  on  the  north  side,  opposite  the 
r  and  liis  battery  of  boards.  There  are  seven  tiers  of 
?ach  provided  with  writing  ledges  ;  all  the  various  steps 
ier  to  tier  are  made  use  of  as  ventilating  warm  air 
the  foul  air  being  extracted  above  by  tubes  leading  to 
lating  shaft.  Behind  the  lecturer  is  an  arrangement 
ontinuous  roll  of  diagrams,  on  each  side  of  which  is  a 
of  sliding  blackboards,  and  above  a  white  surface  acting 
reen  for  the  lantern  opposite.  By  his  side  also  is  a 
and,  with  water  laid  on. 

e  can  be  no  doubt  that  the  buildings  now  opened  will 
ghly  serve  their  purpose  as  a  place  for  the  study  of 
anatomy.  Mr.  H.  Wilkinson  Moore  is  the  architect, 
believe  that  Mr.  Arthur  Thomson,  the  lecturer  on  the 
4  has  co-operated  with  him  throughout  in  planning  the 
iments. 


INFANT  MORTALITY  AT  CAIRO  AND  DAMIETTA. 

[Communicated  by  the  Director-General  of  the  Medical  Department 

of  the  Navy.] 

By  GILBERT  IyIRKER, 

Staff-Surgeon  R.N.,  H.M.S.  Amphion,  Salonica. 

In  an  editorial  in  the  British  Medical  Journal  of  Septem¬ 
ber  9th  the  infant  mortality  at  Cairo  and  Damietta,  two 
Lower  Egyptian  towns,  is  contrasted,  and  its  excess  in  the 
former  attributed  to  a  more  impure  water  supply.  As  it  is 
of  great  importance  to  arrive  at  the  true  cause  of  any  disease, 
I  hope  you  will  kindly  give  me  space  for  a  few  remarks  on 
the  subject  you  have  introduced. 

Although,  at  the  present  time,  anyone  who  ventures  to  op¬ 
pose  the  ascription  to  the  use  of  contaminated  water  of  cer¬ 
tain  diseases  must  feel  himself  in  the  position  of  an  advocatus 
diaboli,  yet,  in  the  spirit  of  fair  play  embodied  in  the  saying 
“  Give  the  devil  his  due,”  I  wish  to  bring  forward  some  facts 
in  defence  of  the  much  incriminated  Nile  water.  The  in¬ 
creased  infant  mortality,  both  in  Egypt  and  [England  during 
the  hot  season,  is  due  mainly  to  disorders  of  the  digestive 
tract,  these  being  in  the  one  place  generally  called  gastro¬ 
enteritis,  and  in  the  other  summer  diarrhoea.  Now  Dr.  Bal¬ 
lard  has  found  that  summer  diarrhoea  is  most  intimately 
related  to  ground  temperature,  that  when  the  temperature  of 
the  soil  at  a  depth  of  4  feet  reaches  56°  diarrhoea  prevails  ; 
but  ground  temperature  depends  on  meteorological  condi¬ 
tions,  especially  atmospheric  temperature  and  wind— the 
higher  the  former  and  the  less  the  latter  the  more  quickly  is 
the  ground  heated. 

Let  us  now  see  if  this  theory  may  account  for  the  different 
infant  mortalities  in  Cairo  and  Damietta.  These  two  towns, 
though  both  in  Lower  Egypt,  have  very  different  climates. 
Damietta  stands  at  the  broad  base  of  the  Delta  on  the  sea¬ 
shore,  while  Cairo  is  at  its  apex,  where  the  desert  squeezes 
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the  fertile  land  into  a  narrow  track.  The  climate  of  Damietta 
has  therefore  mainly  a  marine  character,  while  that  of  Cairo 

is  continental.  ,  . 

It  is  the  period  of  ten  weeks  ending  from  June  1st  to  Au¬ 
gust  3rd  that  you  have  taken  for  comparison.  During  the 
latter  half  of  that  time  I  was  at  Alexandria,  and  Damietta 
may  be  fairly  assumed  to  have  had  the  same  climate,  where 
I  took  regular  meteorological  observations  on  board,  and  1 
have  also  the  reports  of  observations  taken  at  Cairo  by 
Lieutenant-Colonel  Bateman,  and  published  in  the  Egyptian 
Gazette. 


JU  LY  1893  . 


holds  the  same  relation  to  ground  temperature  that  it  do 
England,  it  should  be  much  greater  in  the  former  than  i 
latter.  Again,  at  Cairo  not  only  was  the  temperature 
but  it  had  also  a  great  daily  variation,  which  is  a  cone 
very  provocative  of  diarrhoea.  Rosetta,  which  now  uses: 
water  in  a  more  impure  condition  than  Cairo,  but  ha] 
same  climate  as  Damietta,  had,  during  the  time  under 
sideration,  about  the  same  infant  mortality  as  the  latter 
It  should  be  remembered  in  this  connection  that  Dan 
with  its  water  tanks,  in  1883,  at  the  time  of  low  Nile,  w; 
cradle  of  the  Egyptian  cholera  epidemic.  It  has  als 
distinction  of  having  been,  longer  ago,  the  favourite  sh 
point  of  the  plague,  and  this  disease,  like  cholera,  gem 
appeared  at  the  time  of  low  Nile.  It  is  also  curious 
still  longer  ago,  it  was  at  the  same  time  of  the  year  tin 
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■Chart  showing  maximum  and  minimum  temperatures  at  Cairo  and 
Alexandria  from  July  3rd  to  31st,  1893. 


The  accompanying  chart  shows  the  maximum  and  mini¬ 
mum  temperature  at  Cairo  and  Alexandria  respectively  for 
the  time  that  I  am  able  to  compare  the  daily  observations  at 
the  two  places,  and  this  period  may  be  taken  as  representa¬ 
tive  of  the  two  months  of  June  and  July.  It  is  seen  at  a 
glance  that  the  temperature  at  Cairo  was  very  much  higher 
and  its  daily  range  much  greater  than  at  Alexandria.  At  the 
former  town,  the  mean  maximum  was  97°  and  the  mean 
minimum  74°,  and  at  the  latter  80°  and  75°  respectively.  At 
Cairo,  during  July,  there  were  ten  days  when  the  tempera¬ 
ture  reached  99°  and  upwards.  In  June  at  Cairo  the  mean 
maximum  was  95°,  and  the  mean  minimum  67°,  and  in  four¬ 
teen  days  the  temperature  reached  99°  and  upwards..  At 
Alexandria  in  July,  81°  was  only  reached  on  two  occasions. 
I  have  no  information  with  regard  to  the  wind  at  Cairo,  but 
at  Alexandria  during  July  there  was  an  incessant  sea  breeze, 
strong  during  the  day  and  falling  off  somewhat  at  night. 

From  the  foregoing.  I  think  it  is  evident  that  the  influence 
of  climate  should  not  be  ignored  in  comparing  the  infant 
mortalities  of  Cairo  and  Damietta  ;  for,  if  diarrhoea  in  Egypt 


where  Damietta  now  stands.  . 

After  what  I  have  said,  one  unacquainted  with  the  < 
tolo°y  of  Egypt  might  reasonably  ask,  why  is  it  that,  in 
and'july,  Damietta  is  so  much  healthier  than  Cairo,  w 
has  also  the  unenviable  history  to  which  I  have  ref< 
The  answer  is  very  simple.  Often  in  April,  May,  and 
times  the  early  part  of  June,  the  climate  of  the  Egj 
seaboard  is  very  bad.  That  is  a  transitional  period  be 
the  winter  and  summer  climates.  The  ivinter  winds 
ceased,  and  though  the  summer  sea  breeze  has  not  set  i 
air  is  hot  and  moist.  It  was  in  such  hot,  moist  sta 
weather  that  the  cholera  appeared  in  1883;  it  was  pn 
the  same  sort  of  weather  which  encouraged  the  plague 
in  tlie  Hebrew  description  of  the  plagues  of  Egypt,  tl 
strong  evidence  that  such  weather  preceded  the  final  ca 
when  the  firstborn  of  the  Egyptians  were  slam,  ihee 
took  place  at  this  time  of  the  year,  and  the  stagnant 
tion  of  the  atmosphere  engenders  fogs  and.  thunders 
which  are  on  the  whole  rare  in  Egypt.  This  temporal 
dition  of  climate  affects  first,  and  most  severely,  flu 
districts  ;  further  south,  nearer  the  desert,  the  air  is  dr 


The  Berlin  Institute  for  Infectious  Diseases. 
port  recently  issued  shows  that  the  cost  of  the  Jnstit 
Infectious  Diseases  at  Berlin  so  far  has  amounted  to 
marks  48  pfennige  (about  £37,225).  Of  this  sum, 
marks  25  pfennige  (about  £6,141)  has  been  expended  1 
Research  Department,  593,522  marks  48  pfennige 
£29,676)  on  the  Hospital  Department,  and  28,159  m? 
pfennige  (about  £1,408)  for  the  management.  iheR< 
Department  has  been  in  working  order  since  July  is 
the  Hospital  Department  since  August  17th  of  the  sam 
The  staff  of  the  establishment  includes  a  director,  a  si 
tendent,  four  paid  and  three  unpaid  assistants,  two 
tory  assistants,  and  three  assistant-surgeons  told  ou  i 
Charitd.  Of  24  places  provided  for  workers  in  the  R 
Department,  22  have  been  constantly  filled  either  by  m 
of  the  staff  of  the  Institute  or  by  independent  invest. 
The  number  of  patients  treated  m  the  Hospital  Depa 
between  August  27th,  1891,  and  February  28th,  18J3,  w; 
(745  males  and  735  females).  , 

Manchester  Pathological  Society.  Hie  am  < 
ing  of  the  above  Society  was  held  at  Owens  to  ■ 
IVednesday,  October  11th,  Dr.  Judson  Bury,  the 


President,  in  the  chair.  The  following  were  elected 
officers  for  the  ensuing  session : — President:  I-  A.  > 
M.B.  Vice-Presidents:  W.  Coates  and  H.  R.  Hutto 
Treasurer:  R.  B.  Wild,  M.D.  Secretary:  •  a „  ‘ 
Committee:  T.  N.  Ivelynack,  M.D.;  S.  Moritz,  ••■ 
Richmond;  E.  Roberts;  F.  M.  Godde  Smith  ;  W.  in 
B.S.;  A.  T.  Wilkinson,  M.D. ;  J.  B.  Wolstenholme,  1  -h 
Auditors:  A.  T.  Helme,  M.D.,  and  W.  P.  Stocks, 
receiving  and  considering  the  reports  of  the  n  - 
Committee,  the  remainder  of  the  evening  was  de 
examination  of  a  large  number  of  preparations  - 
card  specimens  by  Mr.  Collier,  Professor  bheri 
Dr.  Harris,  Dr.  Kelynaclt,  Mr.  E.  Roberts,  Mr.  Southa 
Dr.  Symmers. 

Stillbirths  in  Yarious  Countries.— Statis 
by  M.  Em.  Levasseur  show  the  proportion  °i 
various  European  countries  to  be  as  follows  :  r  ‘ 
1.000  births  ;  Belgium,  44;  Germany,  39;  Denma  > 
24;  Austria,  24;  and  Hungary,  15. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 


At  Prague  the  Professor  of  Otology  lias  his  clinic  in  the 


St  bscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


Brtttsfj  illrbtral  journal. 
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THE  TEACHING  OF  OTOLOGY. 

II. 

Mu.  Lendelack  Hewetson,  in  the  address  to  which  we 
lefeired  last  week,  laid  stress  on  the  necessity  for  systematic 
teaching  outside  clinical  work,  which  latter  he  thinks  loses 
much  of  its  force  if  not  properly  combined  with  lectures. 
This  is  a  point  which  is  open  to  difference  of  opinion, 
jand.  we  ceitainly  do  not  feel  inclined  to  endorse  the 
idea  that  a  knowledge  of  disease  can  best  be  taught  by  syste¬ 
matic  lectures.  But  perhaps  after  all  the  question  is  one  of 
lefinition,  and  Mr.  Ilewetson  would  probably  accept  a 
modem  clinical  lecture  in  which  the  disease,  the  treatment, 
md  the  pathology  are  illustrated  by  living  cases  and  speci¬ 
mens,  by  lantern  and  blackboard,  as  forming  part  of  his 
suggested  systematic  course. 

He  applied  to  thirty  schools  and  universities  in  the 
nited  Kingdom,  and  found  that  among  them  all  only 
ieven  had  a  systematic  course  of  lectures  on  the  subject,  of 
i  hich  only  one  had  a  professorship  of  otology,  and  that  of 
he  remaining  twenty-three  only  fourteen  made  provision 
or  clinical  teaching.  This  is  in  striking  contrast  with  the 
nswers  from  Continental  schools.  Of  thirteen  German 
adversities  which  replied,  twelve  had  professorships,  and 
t  the  remaining  one  a  celebrated  otologist  held  a  private 
linic,  lectures  at  which  were  acknowledged  by  the  authori- 
es.  Of  five  Austrian  universities  from  which  answers 
eie  received,  every  one  had  a  professor  of  otology.  At 
■uda-Pesth  there  is  a  orofessor  of  otology,  who  is  also  the 
>ecial  surgeon  for  ear  cases  at  the  general  hospital,  where 
e  ^ias  twenty  beds  for  in-patients,  an  operating  room,  and  a 
luseum.  There  are  about  300  in-patients  and  1,500  out- 
itients  a  year.  Two  hours  of  lectures  are  given  a  week. 

At  \\  iirzburg  every  afternoon  from  four  to  six  a  discourse 
given  by  the  professor  of  otology,  including  practice  in 
ie  treatment  of  aural  diseases  for  the  students.  Cases 
,  quiring  major  operation  are  dealt  with  by  the  professor  in 
private  clinic. 

At  Marburg  otology  is  taught  along  with  rhinology  and 
ryngology  by  a  special  professor,  appointed  by  the  State, 
id  permanently  employed,  one  hour  of  theoretical  discourse 
ing  given  weekly,  and  several  hours  of  practical  work  in 
agnosis  and  treatment. 

At  the  University  of  Graz  there  is  a  professor  who  gives 
0  lectures  a  week  (one  hour  and  a-half  each),  making  use 

this  purpose  of  a  large  out-patient  material  which  is  at 

3  disposal. 


geneial  hospital,  where  he  has  two  wards  of  twenty  beds 
each,  a  special  isolated  ward  with  three  beds,  a  reception 
room  for  patients,  an  operating  room,  a  lecture  hall,  a  room 
for  examinations  of  cases,  and  a  study.  His  assistant  has  a 
study  and  a  living  room.  The  in-patients  number  about 
300,  and  the  out-patients  about  3,000  a  year.  The  clinic -is 
supported  by  the  State,  and  bears  the  name  of  “Oto-Rhino- 
logical  Clinic  of  the  German  University  at  Prague.”  Lectures 
on  otology,  occupying  altogether  five  hours,  are  given  every 
week,  together  with  practical  studies  on  patients.  The 
professor  gets  a  salary  of  1,200  d.  a-year,  and  the  assistant 
600  fl.  with  board  and  lodging. 

In  Erlangen  a  special  Professor  of  Otology  lectures  in  the 
winter  on  aural  diseases,  and  in  the  summer  on  diseases  of 
the  nose  and  throat.  There  is  also  an  aural  clinic,  as  a 
special  section  of  the  general  surgical  clinic. 

Theie  can  be,  we  think,  but  little  doubt  that  the  subject 
of  otology  stands  in  a  higher  position,  and  occupies  a  larger 
poi  tion  of  a  student  s  time  and  thought  in  Germany  and 
Austria  than  it  does  here,  and  it  is  a  matter  deserving  the 
most  careful  consideration  by  those  in  authority,' whether 
this  is  a  condition  of  affairs  which  ought  to  be  allowed  to 
continue.  Not  that  we  wish  to  raise  up  institutions  for  the 
education  of  specialists,  whose  title  to  respect  should  always 
spring  from  greater  experience  rather  than  from  special 
education,  but  that  we  would  like  to  see  the  ordinary 
student  so  well  trained  that  the  specialist  should  only  be 
required  in  exceptional  and  special  cases. 

The  region  of  the  body  claimed  by  the  otologist  as  his 
paiticular  field  is  far  too  extensive  to  be  capable  of  isolation 
from  the  rest  of  the  organism.  Otology  no  longer  centres 
in  the  ear;  it  has  long  thrown  aside  the  strict  meaning  of 
words,  and  now  takes  the  naso-pharynx  as  its  rallying  point, 
from  which  it  extends  its  wide  dominion  to  nose  and  ear,  to 
chest  and  voice,  and  even  brain,  claiming  to  have  a  say,  not 
only  in  the  development  of  beauty  both  of  face  and  figure,  but 
in  deciding  whether  the  intellect  shall  be  bright  or  dull.  The 
spasmodic  cough  of  infancy,  the  unexpanded  chest,  the 
stooping  figure,  the  slow  mental  development  of  the  half 
deaf  child,  the  pinched  nostrils  and  protruding  teeth, 
the  tendency  to  sore  throat  and  to  take  fevers  badly, 
the  deafness  and  otorrlioea  which  so  often  follow,  the 
pyaemia  or  meningitis  which  close  the  scene— all  these  have 
their  starting  point  in  that  naso-pharynx,  which  falls,  ac¬ 
cording  to  their  creed,  to  the  care  of  the  otologist,  but 
knowledge  concerning  which  must,  if  good  is  to  be  done, 
become  widespread  among  the  general  practitioners  of  the 
future.  No  one  can  doubt  that,  as  a  mere  matter  of  saving 
life,  otology  occupies  a  more  important  place  than  oph¬ 
thalmology.  As  a  means  of  removing  disabilities  and 
restoring  useful  activity  perhaps  the  verdict  might  be,  the 
other  way,  but  it  must  not  be  forgotten  that  while  the  skill 
of  the  ophthalmic  surgeon  is  largely  displayed  in  alleviat¬ 
ing  the  troubles  of  age,  the  lives  which  the  aurist  would 
save  are  mostly  young  ones. 

If  otology  is  to  be  of  the  full  service  to  mankind  of  which 
it  is  capable,  the  knowledge  which  it  teaches  must  become 
part  of  the  practitioner’s  daily  life.  The  cases  which  he  will 
meet  with  will  often  stand,  as  regards  hearing  and  even  life, 
on  the  same  footing  as  glaucoma  in  regard  to  sight ;  it  will 
not  be  a  matter  of  sending  for  a  specialist,  but  of  himself 
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having  special  knowledge  to  apply  the  proper  treatment  at 
the  proper  time.  There  is  plenty  of  knowledge,  there  are 
specialists  willing  to  teach,  and  students  ready  enough  to 
learn  anything  which  the  examiners  say  is  essential,  and 
we  may  fairly  opine  that  if  the  examining  bodies  could  see 
their  way  to  enforce  the  teaching  of  this  great  subject  the 
result  would  be  not  an  extension  of  that  specialism,  the  ex¬ 
tent  of  which  so  many  of  us  deplore,  but  an  enlargement  of 
the  power  and  usefulness  of  the  general  practitioner. 


FEEBLE-MINDED,  EPILEPTIC,  AND  EXCEP¬ 
TIONAL  CHILDREN. 

A  systematic  and  scientific  investigation  of  the  physical 
and  mental  deficiencies  among  the  child  population  was 
commenced  by  a  Committee  of  the  British  Medical  Associa¬ 
tion  in  1888,  and  after  they  had  reported  it  was  continued  by 
the  Charity  Organisation  Society  with  the  assistance  of  the 
Association,  and  has  resulted  in  the  issue  of  a  report,  which 
presents  a  new  departure  in  the  collection  of  vital  statistics, 
and  well  illustrates  the  value  of  the  scientific  method 
applied  to  a  new  field  of  investigation.  At  the  request  of 
the  Committee,  Dr.  Francis  TV  arner  undertook  an  extensive 
investigation  among  50,000  children  seen  for  the  purpose  in 
106  schools,  and  took  notes  in  scheduled  forms  not  only  of 
“  defective  children,”  but  of  “  every  child  presenting  a 
defect  in  body  or  visible  sign  of  brain  disorder ;  ”  notes 
were  accumulated  of  9,186  cases,  which  as  analysed  form  the 
basis  of  a  report1  before  us.  The  volume  commences  with 
definitions  of  the  defects  in  development  observed,  and  the 
“abnormal  nerve  signs”  indicating  the  brain  state  of  the 
child,  which  Dr.  Warner  described  many  years  ago  as  suit¬ 
able  for  the  scientific  investigation  of  mental  status.  A 
general  analysis  was  published  in  the  British  Medical 
Journal  in  August,  1892. 

The  number  of  children  presenting  groups  of  defects 
and  individual  deviations  from  the  normal  is  given  in  a 
series  of  tables  arranged  as  Poor-law  Schools,  Certified 
Industrial  Schools,  Homes,  and  Day  Schools,  the  latter 
being  grouped  for  districts.  It  is  evident  that  the  physical 
and  mental  status  is  much  lower  in  the  State  schools  than 
among  day  scholars.  Great  labour  and  much  scientific 
acumen  have  been  spent  in  determining  the  relative  value 
of  each  physical  point  and  nerve  sign  by  showing  theii 
individual  co-relation  with  delicacy  of  body  and  mental 
dulness.  Thus,  among  2,576  cases  of  “  cranial  abnormality” 
53  per  cent,  presented  nerve  signs,  33  per  cent,  were  thin  or 
delicate,  43  per  cent,  were  dull ;  among  898  cases  with  defect 
of  the  external  ear  43  per  cent,  presented  nerve  signs,  15  per 
cent,  were  thin,  36  per  cent.  dull. 

Observations  described  in  the  schedules  weie  airanged 
in  tabular  form  for  statistical  investigation,  so  that 
by  analysis  and  grouping  scientific  evidence  has 
been  arranged  bearing  on  many  social  and  educa¬ 
tional  problems.  The  boys  present  more  defects  than 
girls,  but  the  girls  when  defective  in  body  suffer  most  in 
nerve,  nutrition,  and  mental  dulness  ;  such  cases  do  better 
in  day  schools  than  in  resident  institutions.  Conditions 
among  the  children  of  the  nationalities  as  seen  varied— the 
Jews  presenting  fewer  defects,  the  Irish  the  most.  Analysis 
of  the  cranial  cases  showed  a  large  proportion  of  gills  as 

1  The  Feeble-Minded,  Epileptic,  Deformed ,  and  Crippled,  with  statistical 
tables.  Charity  Organisation  Society.  1892. 


small-headed  and  mostly  thin,  in  some  districts  amounting 
to  6  per  cent.,  the  distinctly  local  distribution  suggesting 
local  causation.  Taking  the  50,000  children,  16  per  1,000 
appeared  to  be  “exceptional  children,”  feeble-minded, 
epileptic,  crippled,  or  of  low  constitution  and  dull.  As 
the  outcome  of  investigation  the  School  Boaids  of  London, 
Birmingham,  and  Leicester  have  made  special  provision  for 
such  children.  Probably  10,000  in  London  need  such  care. 
The  defective  cases  appear  much  more  frequent  in  Poor-law 
schools,  and  it  is  understood  that  the  attention  of  the  Local 
Government  Board  is  being  directed  to  the  subject. 

The  number  of  eye  cases  was  laige,  1,4/3,  including  807 
cases  of  organic  or  hypermetropic  strabismus.  Among  the 
50,000  children  3,679  were  reported  by  the  teachers  as 
mentally  dull,  and  of  these  some  visible  condition  of  defect 
was  found  in  40  per  cent.,  while  of  3,071  children  with  defect 
of  body  and  nerve  sign,  43  per  cent,  were  reported  as  dull. 
This  fact  indicates  that  the  points  recorded  in  the  investiga¬ 
tion  are  worthy  of  note  as  indications  of  probable  defect  in 
mental  status.  Of  the  children  seen  3  per  cent,  were  pale, 
thin,  or  delicate,  but  of  these  72  per  cent,  also  presentee, 
bodily  defects— a  fact  strongly  suggestive  of  the  need  oi 
investigation  as  to  the  causation  of  such  defects  which  leac 
to  weakness  of  body  and  brain  disorder. 

Many  other  points  of  interest  might  be  abstracted  froir 
the  report  before  us,  in  which  we  have  a  basis  of  scientific 
investigation  much  needed  as  a  guide  to  the  physical  am 
mental  status  existing  among  the  school  population 
Enormous  sums  are  spent  annually  on  children,  while  th 
whole  system  of  education  has  been  built  up  on  ideas  c 
what  children  ought  to  be,  without  accurate  knowledge  t 
existing  conditions,  and  the  means  of  classifying  ther 
according  to  individual  needs.  Educationalists  will  do  we 
to  study  carefully  the  statements,  which  are  given  withor 
comment  in  the  report,  and  consider  how  existing  evils  ma 
best  be  remedied  and  State  medicine  may  well  be  directe 
to  the  improvement  of  conditions  of  development  amor 

children.  .  , 

We  congratulate  the  Charity  Organisation  Society  c 

having  boldly  undertaken  an  important  piece  of  construct 
work,  and  Dr.  Francis  Warner  on  having  brought  his  Ion 
continued  investigation  to  a  practical  issue.  The  lepo 
might  have  been  better  put  together  and  edited,  but  it  is  n 
easy  in  primary  tabulation  of  a  large  group  of  new  facts 
form  a  perfect  arrangement  at  the  outset,  and  the  vo  ur 
had  to  grow  by  stages.  The  investigation  is  being  continu 
by  a  Committee  of  the  International  Congress  of  Hygie 
and  Demography,  who  propose  to  inspect  100,000  me 
children  and  issue  their  report. 


DIABETES  MELLITUS  IN  BENGAL. 

Dr.  Bolye  Chunder  Sen  contributes  to  the  July  numt 
of  the  Indian  Medical  Gazette  a  very  interesting  paper  on 
great  and  increasing  prevalence  of  diabetes  mellitus  amo 
educated  Bengalis.  He  shows  that  the  malady  m  ^ 
much  more  common  among  Hindus  than  Maliome  ans  ^ 
the  proportion  of  about  50  to  1 ;  that  up-country  Hindus if 
comparatively  exempt  from  the  disease ;  that  the  mi  c 
classes,  who  earn  their  livelihood  by  brain  work,  sutler 
much  higher  proportion  to  numbers  than  the  la  oU^ 
classes,  and  that  males  are  affected  to  a  decided  y  gre 
extent  than  females.  He  adduces  some  statistics,  sup 
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y  the  Health  Officer  of  Calcutta,  in  support  of  these  state- 
icnts.  The  figures  fully  confirm  his  propositions,  all  the 
ore  in  that  they  err  by  defect,  inasmuch  as  many  deaths 
ally  due  to  diabetes  are  registered  under  the  diseases, 
ithisis,  carbuncle,  pneumonia,  gangrene,  etc.,  by  which, 
ougli  of  diabetic  origin,  death  was  immediately  caused, 
e  compares  the  Calcutta  figures  with  statistics  referring 
the  mortality  caused  by  diabetes  in  Paris,  England  and 
ales,  and  the  United  States  of  America,  and  shows  that 
e  Calcutta  death-rates  from  this  cause  are  higher  than 
ose  of  France,  Britain,  and  America,  while  in  each  case 
ere  is  a  decided  increase  in  the  mortality  due  to  diabetes 
recent  years.  He  claims  that  his  tables  conclusively 
•ove  “  that  the  disease  is  on  the  increase  throughout  the 
/ilised  world,  and  in  Bengal  to  an  extent  unknown  else- 
'iere.”  There  can  be  no  question  that  Dr.  Sen’s  remark- 
le  conclusion  is  lamentably  true,  and  it  is  amply  con- 
med  by  experience  in  Calcutta  practice.  The  number  of 
-es  met  with  among  educated  Bengalis  is  very  consider- 
'le,  and  a  great  many  valuable  professional  and  official 
■os  are  yearly  cut  short  by  the  wasting  and  exhaustion 
used  by  diabetes  or  the  complications  which  so  frequently 
•ur  in  its  course,  and  are  so  apt  to  terminate  fatally, 
abetic  families  are  by  no  means  uncommon,  for  the  malady 
ids  to  become  hereditary,  one  member  after  another  sue 
tubing  to  the  multiform  phases  of  the  disorder, 
dr.  Sen  attributes  the  large  and  increasing  prevalence  of 
tbetes  among  educated  Bengalis  to  nervous  and  dietetic 
luences.  Among  the  former  he  considers  infant  marriage, 
tending  to  nervous  exhaustion  and  racial  deterioration, 
lie  a  capital  factor.  He  also  points  to  the  high  educa- 
nal  pressure  of  the  day  and  the  growing  struggle  for 
stence  among  brain  workers  as  tending  materially  to 
\ous  waste  and  debility.  Sexual  excess  is  also  mentioned 
another  cause  of  impairment  of  vital  power.  The  diet  of 
classes  which  are  subject  to  these  compromising  in 
‘iices  is  shown  to  consist  mainly  of  rice  and  vegetables, 
l  is  sadly  lacking  in  milk,  meat,  fish,  dal,  and  atta,  which 
>ply  elements  necessary  for  the  maintenance  of  health 
ler  strain,  while  no  care  is  taken,  by  means  of  outdoor 
rts  and  games  and  regular  exercise,  to  build  up  and  sus- 
i  the  physical  strength.  The  excessive  use  of  alcohol  is 
>  said  to  be  a  common  and  growing  habit. 

'r<  Sen  distinguishes  two  main  forms  of  diabetes— namely, 
acute  type  affecting  young  subjects  and  the  chronic 
etion  of  the  middle-aged  and  old.  The  former  is 
tic-ally  beyond  the  control  of  treatment,  prophylactic 
•urative,  but  life  may  be  prolonged  in  the  latter  class  by 
•iul  attention  to  diet,  moderation  of  work,  and  other 
of  nervous  depression  and  waste,  warm  clothing,  and 
ntion  to  general  and  personal  hygiene.  Opium,  or 
laps  bettei,  its  alkaloid  codeia,  is  the  best  medicine. 

moi e  important  question  of  prevention  is  discussed 
i  liberal  and  suggestive  manner.  Dr.  Sen  knows  his 
ltry  aild  caste  men  and  their  ways  intimately,  and  is  in 
ntion  to  write  with  corresponding  authority.  He  places 
i  stress  on  the  avoidance  of  infant  marriage,  and  on 
nation  of  excessive’  educational  strain.  He  counsels 
1  air  exercise  and  the  encouragement  of  gymnastics  and 
es.  n  the  subject  of  diet,  the  liberal  use  of  milk  for 
young  is  strongly  insisted  on,  and  for  the  adult  the 
T  admixture  of  nitrogenous  articles,  such  as  fish,  meat, 


eggs>  dall,  and  atta  in  the  dietary  is  considered  imperative. 
The  “pernicious  habit  of  drinking  which  has  come  into 
fashion  is  very  properly  condemned  in  unsparing  terms. 

Dr.  Sen  has  rendered  a  most  important  public  service  in 
bringing  this  subject  to  the  front,  and  we  hope  that  the 
serious  facts  to  which  he  draws  attention,  and  the  weighty 
lessons  which  he  inculcates,  will  give  rise  to  thought  and 
eftoit  among  his  fellow  countrymen  and  townsmen,  to  the 
end  of  adopting  such  domestic  and  social  reforms  as  may 
tend  to  stay  that  course  of  constitutional  deterioration  of 
which  the  increase  of  diabetes  is  a  certain  sign. 


a  re£Vet,  extremely  to  hear  as  we  go  to  press  that  Sir 
Andiew  Clark  was  taken  seriously  ill  during  his  morning's 
work  on  Thursday.  6 

The  Bradsliawe  Lecture  before  the  Royal  College  of  Sur¬ 
geons  will  be  delivered  by  Sir  Win.  Mac  Cormac  on  Decem¬ 
ber  7tli,  1893. 

At  the  meeting  of  the  Royal  Medical  and  Cliirurgical 
Society  on  Tuesday,  October  24tli,  the  Marshall  Hall  Me- 
morial  I  rue  and  Diploma  will  be  formally  presented  to  Dr 
VV.  R.  Gowers. 


The  report  to  be  presented  to  the  annual  meeting  of  the 
e  lows  and  Members  of  the  Royal  College  of  Surgeons  by 
the  Council  on  November  2nd  will  be  obtainable  by  any 
Member  on  application  after  the  19th  instant. 

To  celebrate  the  centenary  of  John  Hunter’s  death  an 
address  was  given  before  the  Positivist  Society,  at  Newton 
Hall,  Fetter  Lane,  on  Sunday  evening  last,  by  Dr.  Thomas 
i  itzPatrick. 


The  first  meeting  of  the  Epidemiological  Society  of  Lon¬ 
don,  11,  Chandos  Street,  Cavendish  Square,  will  be  held  on 
Wednesday,  November  15th,  at  8  p.m.,  when  the  President 
Dr.  J.  F.  Payne,  will  deliver  an  inaugural  address  on  the 
History  of  Epidemiology  in  England. 


rSt‘  Vincent’s  Hospital,  Dublin,  on  Tuesday,  October 
17th,  Dr.  Cox,  one  of  the  physicians,  delivered  an  interest¬ 
ing  address,  in  which  he  dealt  with  the  work  done  by  Irish 
medical  men  on  the  Continent  several  hundred  years  ago. 
In  the  evening  the  staff  and  students  dined  together  in  the 
Shelbourne  Hotel. 

The  Home  Secretary  has  ordered  a  special  inquiry  into 
the  conditions  connected  with  the  manufacture  of  white 
lead,  and  a  special  committee  has  recently  met  at  Wolver- 
hampton  to  take  evidence.  The  committee  consisted  of  Mr. 
E.  Goold,  Her  Majesty’s  Superintending  Inspector  of  Fac¬ 
tories  (chairman) ;  Mr.  H.  J.  Tennant,  Private  Secretary  to 
the  Home  Secretary;  Dr.  A.  Dupre,  F.R.S.;  Dr.  Thomas 
Oliver,  of  Newcastle-on-Tyne ;  and  Mr.  H.  J.  Cameron,  Her 
Majesty’s  Inspector  of  Factories. 

THE  OPIUM  COMMISSION. 

Sir  William  Roberts  leaves  this  week  for  India  to  join  the 
other  members  of  the  Royal  Commission  on  Opium.  Lord 
Brassey,  the  Chairman,  has  already  reached  Port  Said  in  his 
yacht.  It  is  expected  that  the  members  of  the  Commission 
will  be  able  to  return  in  March. 


EXTENSION  OF  THE  NEW  MILITARY  TITLES. 

We  are  glad  to  state  that  the  compound  titles  have  been 
extended  to  those  retired  medical  officers  of  the  Army 
Medical  Staff  who  are  liable  to  recall  to  service.  This  was 
done  by  notice  in  the  Gazette  of  October  17th. 
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PAYMENT  OF  DISPENSARY  OFFICERS’  SUBSTITUTES. 

The  Cork  guardians  recently  adopted  a  resolution  to  give 
each  medical  officer  of  the  union  a  fortnight  s  holiday,  and 
nay  his  substitute  out  of  the  rates.  The  ratepayers,  how 
evlr  did  not  approve.  An  agitation  was  commenced,  and  m 
consequence  of  the  pressure  brought  to  bear  on  the  guardians, 
the  resolution  was  rescinded  by  24  to  15  votes.  The  yeaily 
cost  of  the  resolution  would  have  been  about  £180. 

QUEEN’S  COLLEGE,  CORK. 

The  total  number  of  students  enrolled  on  the  College  books 
during  the  session  1892-3  amounted  to  243,  and  of  these  200 
belonged  to  the.  Faculty  of  Medicine.  The  new  entries  for 
the  session  came  to  52  in  medicine.  The  chemical  laboratory 
is  still  deficient  in  many  respects,  and  also  in  the  depart¬ 
ments  of  natural  philosophy  and  natural  history. 

THE  FIRST  FRENCH  OVARIOTOMIST. 

Ovariotomy  was,  it  appears,  performed  for  the  first  time  in 
France  bv  Ur.  Yoycikowski  on  April  28th,  1844.  The  patient 
was  a  Madame  Rept.umar,  of  Montfort,  who  died  only  a  few 
vears  a^o.  Yoycikowski,  who  was  of  Polish  extraction,  was 
born  in  1810,  took  his  doctor’s  degree  at  Montpellier  m  1840 
and  practised  his  profession  at  Quingey  m  the  department 
of  Doubs  till  1861,  when  he  migrated  to  Paris.  He  died  at 
Diion  in  very  poor  circumstances  in  1882.  Dr.  E.  Holland, 
of  Toulouse,  has  taken  the  initiative  in  starting  a  subscrip¬ 
tion  to  raise  funds  for  the  removal  of  Yoycikowski ’s  remains 
to  the  new  cemetery  at  Dijon,  and  for  the  education  of  his 
children.  _ 

THE  UNIVERSITY  QUESTION  IN  LONDON. 

Speaking  on  the  occasion  of  the  distribution  of  diplomas 
and  prizes  at  the  College  of  Preceptors  on  October  14tli  the 
Rev  J  E  Welldon,  head  master  of  Harrow,  stated  that  he 
feared  that  the  report  of  the  Royal  Commission  upon  the 
Teaching  University  for  London,  which  might  shortly  be 
expected,  would  not  be  unanimous.  He  added  that  the 
opportunity  of  establishing  a  teaching  university  for  London 
was  the  greatest  educational  opportunity  which  had  arisen 
in  our  times.  Seeing  that  this  is  so,  we  would  fain  rope 
that  Mr.  Welldon  will  prove  a  false  prophet  when  he  fore¬ 
tells  that  the  report  will  not  be  unanimous.  We  are  the 
more  encouraged  to  hope  this  since  we  have  reason  to  believe 
that  the  report  is  not  in  as  forward  a  state  as  might  be 
inferred  from  his  observations. 

THE  LEICESTER  SMALL-POX  HOSPITAL. 

Leicester’s  difficulties  increase  rather  than  diminish.  The 
Sanitary  Committee  has  recommended  a  site  for  a  new 
small-pox  hospital,  and  on  the  project  getting  wind  the  op¬ 
position  with  which  it  has  been  received  both  by  owners 
arid  occupiers  is  distinguished  alike  by  its  vigour  and  its 
unanimity.  One  petition  presented  against  it  was  U  feet 
long.  The  fact  seems  to  be  that  while  the  people  living 
around  Leicester  may  have  no  objection  to  the  town  s  efforts 
to  combat  small-pox  by  isolation  minus  compulsory  vacci¬ 
nation,  they  are  all  alike  determined  that  the  scene  of  the 
interesting  experiment  shall  not  be  in  their  particular 
neighbourhood.  In  desperation  a  counter-proposal  is  now 
made,  which  simply  amounts  to  this— -that  the  hospital 
shall  be  planted  down  in  the  middle  of  the  Leicester  sewage 
farm.  The  sole  recommendation  here  is  that  the  ground, 
already  belongs  to  the  corporation.  The  spirit  in  which  the 
matter  is  being  discussed  may  be  judged  from  the  fact  that 
when  it  was  proposed  to  hear  the  report  of  the  medical  officer 
of  health  in  criticism  of  this  site,  “  the  mayor  did  not  think 
the  question  ought  to  be  prejudiced  by  special  repor  s. 
The  notion  that  the  report  of  their  official  health  adviser 
should  not  be  listened  to  regarding  an  important  local 
health  question  lest  it  should  “  prejudice  ”  the  discussion, 
has  at  least  the  merit  of  originality.  We  are  glad  to  say 
that  the  mayor’s  objection  was  overruled.  Ultimately,  by 


a  considerable  majority,  it  was  agreed  to  ask  the  Sanitary 
Committee  to  report  on  the  practicability  of  the  sewage- 
farm-small-pox-liospital  proposal.  In  a  matter  so  entirely 
local  we  do  not  suppose  that  the  central  Government  Depart¬ 
ment  would  feel  justified  in  refusing  a  loan,  and  that  is  its 
only  controlling  function.  But  if  the  hospital  ever  does  get 
erected  in  this  ideal  site,  it  will  be  interesting  to  watch 
how  the  doctrine  of  the  liberty  of  the  subject,  understood  to 
be  so  rampant  in  Leicester,  will  be  practised  by.  parents 
who  may  have  a  strong  sentimental  objection  to  their  small¬ 
pox-stricken  children  being  treated  on  the  same  farm  with 
the  town  sewage. 

THE  DUNVILLE  CHAIR  OF  PHYSIOLOGY,  QUEEN  S 
COLLEGE,  BELFAST. 

Through  the  munificence  of  Mr.  R.  G.  Dunville,  ILL.,  the 
Dunville  Chair  of  Physiology  was  lately  founded  m  the 
( lueen’s  College,  Belfast,  and  the  first  appointment  thereto 
has  just  been  announced.  The  new  Professor  is  Dr.  W.  H. 
Thompson,  already  well  known  in  this  country  and  on  the 
Continent  as  a  practical  physiologist  of  high  promise.  Dr. 
Thompson  received  his  early  training  m  Queen  s  College, 
Galway,  and  both  there  and  in  the  Royal  University  of 
Ireland  was  a  most  brilliant  student.  He  devoted  himself 
to  scientific  work,  and  was  for  three  years  Demonstrator  of 
Anatomy  in  Trinity  College,  Dublin.  Subsequently  he 
confined  his  attention  to  physiology,  and  studied  ior  several 
years  under  Professor  Ludwig  at  Leipzig,  and  under  Pro¬ 
fessor  Schafer  at  University  College,  London.  He  has  made 
several  important  contributions  to  physiological  science, 
and  holds  grants  for  original  research  from  the  Royal 
Society  and  the  British  Medical  Association  He  has  a 
high  reputation  as  a  teacher  and  lecturer,  and  will  without 
doubt  fill  the  newly-founded  chair  with  ability  and  success. 


THE  CHAIR  OF  ANATOMY  IN  QUEEN’S  COLLEGE, 

BELFAST. 

Dr.  Johnson  Symington,  of  Edinburgh,  has  been  appointed 
to  the  vacant  Chair  of  Anatomy  in  the  s  College,  Bel¬ 

fast  The  new  professor  comes  to  the  Belfast  Medical 
School  with  a  brilliant  record  as  a  teacher  and  investigator, 
and  the  appointment  is  one  that  will  be  heartily  appiove 
in  Belfast  and  throughout  Ireland.  Dr.  I Symmgton ,ha(i? 
distinguished  career  at  the  University  of  Edmbuig  , 
was  awarded  a  gold  medal  at  the  M.D.  examination  for  a 
thesis  on  the  Anatomy  of  the  Child.  He  has  devoted  1 
self  to  anatomy  and  kindred  subjects,  and  as  lectuiei 
Minto  House  School  his  fame  as  a  teacher  lias  been  b 

means  of  attracting  many  students  to  Edinburgh.  He Hun 

filled  many  important  positions  in  the  scientific  and  piote. 
sional  world.  He  is  president  of  the  Scottish  Microscopi¬ 
cal  Society,  ex-president  of  the  Royal  Medical  Society  o. 
Edinburgh,  and  Examiner  in  Anatomy  m  the  Uniyers  ty -a 
Edinburgh  and  the  Royal  College  of  Surgeons  of  Edinburg 
He  has  made  many  important  contributions  to  ana  ‘ 
science,  perhaps  the  best  known  being  Ins  work  on  in 
Topographical  Anatomy  of  the  Chili.  His  appointment  wil 
strengthen  the  important  and  prosperous  medical  school  o 
Belfast.  _ _ 

THE  HISTORY  OF  A  CHOLERA  FOCUS. 

The  quarterly  report  of  the  Public  Health  Committee  o  ' 
Derbyshire  County  Council  shows  that  the  P^essur  Jread, 
by  that  body,  under  the  guidance  of  Dr.  Barwise,  1^  ^ 
bearing  fruit  in  several  parts  of  the  county,  althoug 
absence  of  definite  powers  of  control  over  def^ltl  g  mpi, 
ties  the  progress  is  slow  and  halting  A  sl§n^fpnhXa  out 
of  this  is  furnished  by  the  history  of  tlm  recent  c  e ^ 
break  at  Ashbourne.  The  attention  of  the  local  a  g  q 
had  been  directed  to  the  unsatisfactory  condition  > 

the  yards  in  the  town,  and  to  P°  a /beaRh  but  als 

only  in  the  reports  of  the  medical  officer  of  health, 


IT. 
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111L  OLTBREAR  OF  DIARRHCEA  AT  GREENWICH 


ie  county  council  as  long  ago  as  July,  1892,  without 
The  sanitaiy  authority  ’  took  full  advantage  of 
powers  of  inaction,  and  in  September,  1893,  more  than 
r  later,  an  outbreak  of  Asiatic  cholera  occurred  in  one 
'  yards  in  question,  and  led  to  the  death  of  eight  per- 
out  of  thirteen  who  were  attacked.  The  ground  sur¬ 
fing  the  well  from  which  the  sufferers  obtained  their 
y  of  water  was  found  to  be  saturated  with  filth  from 
loset  of  an  adjoining  inn,  and  the  water  proved  on  ex- 
ition,  to  be  swarming  with  the  bacilli  of  Asiatic 
ia.  >ow,  of  course,  the  guardians  of  the  public  health 
estirring  themselves,  and  have  decided  to  provide  a 
i  supply  at  last,  but,  under  the  circumstances,  it  is 
uprising  to  trace  a  shade  of  misgiving  in  the  expres- 
■f  the  county  committee’s  “  hope  that  that  the  scheme 
je  pressed  forward  without  delay,  as  otherwise  there 
o  great  danger  next  summer  of  a  fresh  outbreak.”  It 
bo  interesting  to  know  what  the  Ashbourne  Sanitary 
■rity  think  of  the  proposal  to  give  to  county  councils 
ght  to  interfere  in  cases  of  glaring  default.  To  most 
tins  tragic  incident  will  suggest  the  propriety  of 
■S  the  shadowy  sanitary  powers  of  the  county  authority 
tty  as  soon  as  possible. 
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OUTBREAK  OF  DIARRHCEA  AT  GREENWICH. 

ard  to  the  cases  of  simulating  cholera  which  have  oc- 
in  such  numbers  at  the  Greenwich  Workhouse  dur- 
;  P^st  fortnight,  we  understand  that  the  most  careful 
niplete  bacteriological  tests  have  failed  to  prove  their 
y  with  true  cholera.  Whilst  microscopically  there  is 
resemblance  between  some  of  the  organisms  found 
e  ordinary  comma  bacilli,  yet  cultivations  have  in  all 
ailed  to  respond  to  the  cholera  tests.  Hence  Dr 
assumes  that  the  materials  sent  to  him  have  not  been 
l  from  cases  of  Asiatic  cholera.  Although  comma 
found  in  considerable  numbers,  they  were 
diluted  by  shoals  of  other  organisms,  and  where 
ere  capable  of  complete  observation  they  showed 
■ndency  to  take  S-shaped  forms  than  is  usual.  Cul- 
?8  afom  no  case  gave  the  usual  chemical  reaction, 
is  all  the  more  important  in  view  of  the  fact  that  in 
cases  from  various  parts  of  the  country  which  so  far 
■en  pronounced  by  Dr.  Klein  to  be  indistinguishable 
ue  cholera,  the  “cholera  red”  reaction  has  been  pro- 
tt’ith  the  greatest  certainty.  It  has  been  thought 
>wever,  to  deal  with  the  cases  as  if  they  were  in- 
of  the  gravei-  disorder.  The  most  careful  precau- 
ive  therefore  been  taken  as  regards  disinfection  of 
r  and  utensils,  and  destruction  of  evacuations.  The 
ic  water  from  the  wells  on  the  establishment  has 
^continued,  and  that  from  the  public  supply  has 
k  e  use  of  in  its  place.  The  tank  into  which  the 
,  us.ed  to  be  Pumped  and  the  whole  system  of 
7  which  it  was  distributed  have  been  cleaned,  and 
o -organisms  which  might  by  any  chance  be  adherent 
S.-a  rplVe  been  destroyed  by  flushing  with  hydro- 

i  ,,e  Pfaces  iu  the  district  visited  by  the  in- 
etore  the  gravity  of  the  attack  declared  itself  have 

ii  with  by  the  local  sanitary  authority  under  direc- 
he  medical  officers  of  health  and  the  medical  depart- 
the  County  Council. 


ffiulUm^iifthi^'!111' ’  of  tlie  ^?cal  boards  in  the  union  are  de-. 
ness  ifiot  l(fft  /t  hSe  ’  and  ?r  cases  of  infectious  sick- 
In  .  wni  fc  h  can  only  be  “  isolated  ”  by  removal 

I0  the6  S^gs^Setin&;vl;ich’  hoT°r 

j~r  ifeir . *4 

suance  of  this  halting  pol?cy^  ZdTto 

Die  L°t,ai  Government  Board,  who  have  in  othe ?in“ns  for¬ 
bidden  such  a  course  under  similar  conditions  it  is  nro 

not  ebeiarepea?efaS  |n;all'pox  \s  concerned  the  offence  will 
1101  oe  repeated.  Subsequently,  however  two  rosps  of 

yplius  were  brought  to  the  workhouse  from  a  distant  nart 

of  the  union,  and  notwithstanding  the  protests  raised  bv  the 

Corporation  and  their  medical  officer  of  health  Dr  Robinson 

quite  recentiy  another  case  of  the  same  kind 'was  received’ 

the  reHe°^!meoTS  t0-have  been  effected  on  the  authority  of 
tlie  lelievmg  officer  in  each  case,  and  in  the  last  one  it 

would  appear  from  the  account  given  in  the  Rotherham  Id¬ 
le)  User,  that  there  is  room  for  doubt  whether  death  was  not 

to  uSfS  f™  *"»*  ""<*»»«  >•«  tohbrLade 

101  tiie  difficulty  Of  finding  any  reasonably  safe  resource 

MSa  hrShl  t  ?8  inaction  of  the  local  authority.  The 
Rotherham  Corporation  have  just  cause  for  complaint  the 
moie  so  since  they  have  made  some  provision  for  their  own 
nfectious  cases  and  have  endeavoured  in  vain  to  persuade 

XZ  If  T, ZT  t0  ioi"  them  in  an  £Sd 

tfil  Sf'  +1  thL jsolatlon  Hospitals  Act  comes  into  being 
the  attention  of  the  county  authority  may  profitably  be 

tobe  EOtl^ei?fnm'  A  little  gentle  compulsion  seems 

to  all  partiesneeded  therG  &nd  W°Uld  evidently  be  beneficial 


ORKHOUSES  AS  ISOLATION  HOSPITALS, 
t  lerham  Corporation  have  a  grievance  which  de- 
atA'hion  of  the  Local  Government  Board  and  all 
«l°milt1may  concenb  including  Lord  Tliring.  The 
in  ti  U  t  Ser.ves  the  needs  of  a  populous  union  is 
t0'v'n  ni  a  position  admirable  enough  for  all 
alaEiSi0f  a  ,workbouse  but  by  no  means  suitable 
r„  .  •  ]]  lospffal,  a  misuse  to  which  too  many  work- 
fetill  liable  when  sanitary  authorities  fail  to  pro- 
1  is  of  isolation  elsewhere.  The  rural  sanitary 


BUILDERS  AND  BY-LAWS. 

If  we  are  to  measure  the  deliquencies  of  builders  by  their 
desne  to  escape  the  trammels  of  corporation  by-laws7  great 
indeed  must  be  their  distance  from  perfection  It  appears 
that  the  coiporation  of  Hull  have  submitted  new  by-laws 
foi  the  approval  of  the  Local  Government  Board.  The  old 

h®we7er>  contained  a  clause  exempting  builders 
10m  the  effects  of  any  possible  dilatoriness  on  the  part  of 
n,bJ  stiP}llating  that  any  plans  sent  in  must 
be  either  accepted  or  rejected  within  twenty-eight  days,  fail 
ing  which  the  owners  could  commence  operations.  The 
lesult  has  been  that  for  the  sake  of  escaping  the  action  of 
by-laws  framed,  it  may  be  presumed,  in  the  interest  of  the 
public,  the  builders  have  rushed  in  with  7,000  plans  for  new 
im filings,  which  they  hope  to  get  through  under  the  old 
regulations.  1  his  gives  one  a  little  inkling  of  the  style  of 
house  the  jerry-builder,  left  to  himself,  tends  to  put  up,  and 
of  the  necessity  for  constant  municipal  regulation  and  super¬ 
vision  m  the  erection  of  all  dwelling-houses. 

YORK  MEDICAL  SOCIETY. 

At  the  first  meeting  of  the  York  Medical  Society  for  the 
present  year,  Mr.  W.  Hood  took  the  chair,  and  thanked  the 
members  for  the  honour  they  had  done  him  in  electing 
bfim  President.  An  inaugural  address  was  delivered  by 
Mi.  \  ictor  Horsley,  in  which  he  dealt  mainly  with  the 
history  of  trephining  in  its  earliest  and  rudest  forms.  He 
sketched  the  history  of  the  use  of  trephining  among  the 
people  of  the  Stone  age,  and,  mentioned  that  the  art  of  tre¬ 
phining  by  drilling  had  been  brought  to  a  great  perfection 
by  the  Esquimaux,  by  whom  it  was  still  exercised.  The 
1  eiuvians  in  recent  times  also  had  performed  the  operation 
in  the  same  way.  It  had  also  been  performed  in  this  way 
by  a  German  surgeon  in  the  thirteenth  century.  He 
thought  that  the  operation  was  probably  performed  prima¬ 
rily  for  wounds  of  the  head  followed  by  pain,  and  mentioned 
that  at  the  present  time  the  operation  was  undertaken  for 
comparatively  trivial  cases  of  headache  or  a  slight  knock  on 
the  head  by  the  Kabyles  in  North  Africa,  and  by  certain 
Pacific  Islanders.  It  was  a  natural  thing  to  make  use  of  the 
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operation  in  cases  of  traumatic  epilepsy,  and  from  that  to 
Atlmr  forms  of  epilepsy  the  transition  was  simple.  The 
portion  of  the  bone  removed  by  the  operation  of  trephining 
was  often  used  as  an  amulet.  The  address  was  illustrated 
by  photographs  displayed  by  limelight.  Subsequent  y  a 
large  party  dined  together  in  the  De  Grey  Rooms. 


DEATH  UNDER  CHLOROFORM. 

a  death  while  under  the  influence  of  chloroform  occurred 
recently  in  the  Belfast  Royal  Hospital.  TV  e  are  indebted  to 
Mr  E.  T.  Vint,  M.B.,  B.Cli.,  for  the  following  particulars. 
The  patient  was  a  labourer,  aged  50,  who  sustained  a  doisa 
dislocation  of  the  hip  on  September  27th,  and  was  brought 
to  the  hospital,  a  distance  of  some  nine  miles,  m  an  open 
cart  on  September  28tli.  Three  attempts  had  been  made  to 
reduce  the  dislocation,  the  third  being  on  the  morning  of 
September  28th,  when  a  little  chloroform  had  been  given. 
The  patient  on  arrival  at  the  hospital  was  very  exhausted, 
and  suffering  apparently  intense  pain.  After  the  adminis¬ 
tration  of  stimulants  and  three  hours’ rest  m  the  ward  lie 
was  brought  into  the  operating  theatre,  and  chlorofoim 
/Duncan  and  Flockliart’s)  administered  on  a  sponge.  The 
heart  and  lungs  had  been  examined  previously,  and  notlmh? 
abnormal  detected.  The  ansestlietic  was  well  taken,  and  n 
less  than  five  minutes,  during  which  3  drachms  of 
form  had  been  used,  complete  anaesthesia  was  induced,  the 
eoniunctival  reflex  being  abolished.  Attempts  at  reduction 
had  been  made  for  nearly  five  minutes,  the  patient  remain¬ 
ing  thoroughly  under  the  influence  of  the  anaesthetic,  when 
the  pulse  at  the  wrist  stopped  suddenly,  and  the  breathing 
almost  immediately  afterwards.  The  patient  s  head  was  at 
once  lowered  and  well  extended,  the  tongue  pulled  forward, 
and  artificial  respiration  commenced.  Hypodermic  injec¬ 
tions  of  ether  and  strychnine  were  given,  amyl  nitrite  was 
applied  to  the  nostrils,  and  electricity  to  the  precordial 
region ;  these  and  other  efforts  to  stimulate  the  circulation 
and  restore  the  patient  were  kept  up  for  upwards  of  an  hou  , 
but  without  success.  On  post-mortem  examination  the  heart 
was  found  to  be  enlarged,  and  on  the  right  side  were  t 
patches  of  lymph  due  to  pericarditis  of  old  standing.  The 
walls  of  the  right  heart  were  markedly  thinned,  the  myo¬ 
cardium  generally  being  pale,  friable,  and  presenting  t  le 
signs  of  fatty  infiltration. 


that  operations  are  to  be  done  only  when  the  disease, 
sufficiently  serious  to  produce  permanent  invalidism  or 
eanacitv  The  relief  which  has  sometimes  followed  a  lap 
otomv  notwithstanding  that  at  the  operation  no  remova 
condition  has  been  discovered,  may  in  some  instances  h; 
been  due  to  an  unthouglit-of  and  unnoticed  separation 
adhesions.  At  the  same  time,  it  may  be  noted  that 
very  interesting  series  of  cases  related  by  Mr.  Mayo  Rob 
in  his  reply  in  which  the  relief  afforded  appeared  absolut 
inexplicable,  leaves  it  open  to  the  doubter  to  place  the  ea 
which  formed  the  groundwork  of  his  paper  in  the  sa 
category.  The  questions  raised,  however,  are  so  interest 
that  we  can  have  no  doubt  that  they  will  shortly  be  put  I 
wider  proof,  for  of  cases  there  is  not  likely  to  be  any  lack 


UNVEILING  OF 


ADHESIONS. 

The  paper  read  at  the  last  meeting  of  the  Clinical  Society, 
by  Mr.  Mayo  Robson,  on  Dilatation  of  the  Stomach  and 
Severe  Pain  dependent  on  Pyloric  Adhesions,  treated  by 
abdominal  section  and  separation  of  abnormal  attachments 

followed  as  it  was  by  a  vigorous  speech  from  Di.  Frederick 

Roberts,  has  opened  up  the  possibility  of  relieving,  oy 
operation,  many  cases  of  vague  abdominal  pain  dependent 
on  adhesions  between  viscera.  If  it  can  be 
cases  given  seemed  to  show,  that  abnormal  bands  and 
attachments  between  viscera  can  give  rise  not  merely  to 
pain  but  to  organic  disease,  dilatations,  hypertrophies,  and 
distortions,  and  that  the  separation  of  these  adhesions  can 
restore  the  organ  again  to  a  state  of  health,  we  have  indeec 
a  long  vista  of  surgical  possibilities  before  us.  Of  the  effi¬ 
ciency  of  adhesions  to  produce  such  changes  there  can  be 
but  little  doubt,  and  it  seems  extremely  probable  that  a 
large  number  of  abdominal  pains,  sometimes  of  the  dragging 
nature  we  are  accustomed  to  associate  with  such  lesions,  but 
quite  as  often  paroxysmal  and  occurring  at  long  intervals, 
mav  be  due  to  interference  with  normal  visceral  peristalsis. 
Many  cases,  indeed,  at  present  looked  on  as  neuroses  may 
be  of  this  nature,  and  Mr.  Mayo  Robson  and  Dr.  Roberts 

are  probably  correct  in  saying  that  the  importance  of  mere 
adhesions  as  a  pain-causing  and  disease-producing  condition 
has  been  much  under-estimated.  When,  however,  we  come 
to  treatment,  and  to  the  possibility  of  restoring  function  by 
operation,  the  teaching  of  the  successful  cases  must  be 
taken  with  the  limitations  imposed  by  the  reader  liirme  f 


THE  BUST  OF  DR.  KILGOUR  / 
ABERDEEN. 

The  marble  bust  of  the  late  Dr.  Kilgour,  whose  figure 
fame  still  abide  with  any  who  knew  Aberdeen  thirty  y< 
ago  was  unveiled  in  Marischal  College  by  the  Marquu 
ITuntlv  The  bust,  which  is  declared  by  an  old  pupil  t( 
not  only  a  true  likeness,  but  true  to  the  life,  was  presei 
to  the  University  by  Mr.  Kilgour,  son  of  the  deceased. 
William  Geddes,  in  accepting  the  bust  on  behalf  of 
Senatus,  said  that  Dr.  Kilgour  rose  to  a  position  of  envi 
eminence  by  the  sheer  force  of  Ins  own  character,  opera 
through  the  grand  dynamic  of  a  good  education— inteti 
rather  than  extensive— of  hard  Spartan  character  rather 
the  soft  Athenian  delicacy,  the  whole  result  being 
strong,  robust,  shrewd,  gnarled,  and  learned  physi 
whom  the  bust  so  well  embodied.  Dr.  Kilgour  was  a 
tured  literary  man,  with  marked  poetical  tastes  ;  an  an 
politician,  who  had  large  and  advanced  views  on  . 
affairs,  in  days  when  it  was  not  safe  to  be  a  Chartist, 
advocated  a  liberal  university  administration  with  ean 
ness,  energy,  and  strong  consistency,  and  yet  with  loy 
to  his  Alma  Mater.  Dr.  Angus  Fraser,  an  old  pupil,  st 
that  amongst  the  profession  in  the  North  of  Scotland  n 
had  attained  anything  like  the  same  position  among, 
professional  brethren  that  Dr.  Kilgour  had.  Bey°n<* 
deen  he  was  respected  as  a  great  physician ;  and,  qu< 
the  late  Dr.  Matthews  Duncan,  Dr.  Fraser  proceeded  t 
that,  by  the  death  of  Dr.  Kilgour,  the  medical  professio 
sustained  the  greatest  loss  that  had  fallen  «^t  sinc 
death  of  Dr.  Abercrombie  ;  his  high  mental  qualifies 
him  more  of  a  sage  than  a  scivant. 


THE  HUNTERIAN  CENTENARY. 

In  celebration  of  the  Hunterian  Centenary  a 
was  given  on  October  18tli,  at  the  London  Institution,  b 
President  (Dr.  F.  Gordon  Brown),  Vice-Presidents 
Council  of  the  Hunterian  Society.  An  interesting  co  e 
of  objects,  more  or  less  connected  with  John  Hunte  , 
been  brought  together.  Among  these  was  an  oil  port 
Hunter  himself,  lent  by  Mr.  Hunter  Bailhe  who  also 
portraits  of  Hunter’s  father,  brother,  and  w  , 
daughter  Lady  Campbell,  and  Ins  nephew,  Di. 
Baillie.  Through  the  kindness  of  Sir  James  1  aget,  th  • 
R.  Owen,  and  others,  a  large  number  of  engraved l  po 
of  the  Hunter  family  and  of  John  Hunter  s  teacl  ; 
pupils  had  been  borrowed,  and  formed  an  inter  estmg  coll 
The  Royal  College  of  Surgeons  had  lent  Hunter  s  mah 
escritoire,  and  his  chair,  which  had  been  converted  ^ 
stand  for  specimens  by  shelves  fixed  to  tl 
number  of  natural  history  specimens  was  also  exn 
Messrs.  Allen  and  Hanburys  showed  M-  Andrio  i  s  api 
for  producing  ozone,  in  which  a  silent  electrical  discna 
produced  from  numerous  points,  and  a  portion 
oxygen  of  the  air  transformed  into  ozone.  I^teumen 
drugs  were  shown  by  Messrs.  Burroughs  and  Welleon 
Kuhn,  Down  Brothers,  T.  Hawksley  Curry  and  P» 
and  Maw,  Son,  and  Thompson  An  elaborate]?  n 
music  had  been  prepared,  and  was  carried  out  witn 
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ecess  by  Herr  A.  Galbrein,  Miss  B.  Sutherland,  Mr. 
heatley,  and  the  Moray  Minstrels.  The  orchestra,  which 
eluded  many  members  of  the  St.  Bartholomew’s  Hospital 
loral  Society,  was  conducted  by  Dr.  Dundas  Grant.  Reci- 
ions  were  given  by  Miss  Harrison  and  Miss  Barrett,  and 
a  City  of  London  Police  Band  played  in  the  library. 

INJURIOUS  TRADES. 

e  Sanitary  Institute  have  arranged  a  course  of  free 
•tures  on  the  Sanitation  of  Industries  and  Occupations, 
be  delivered  in  the  Parkes  Museum,  Margaret  Street, 
ring  November  and  December.  The  council  has  been  lec 
take  this  step  owing  to  the  increase  in  the  number  o: 
iistant  factory  inspectors  recently  made  and  the  greater 
■rease  which  is  understood  to  be  contemplated  in  the 
mediate  future.  The  new  inspectors  will  be  drawn  from 
*  working  classes,  and  will  be  familiar  with  practical, 
•ial,  and  working  conditions,  but  may  be  expected  to  be 
s  conversant  with  scientific  matters  and  health  require- 
nts.  Further,  the  sanitary  inspectors  of  local  authorities 
re  recently  had  cast  upon  them  a  large  increase  of  work 
he  nature  of  factory  inspection;  in  many  districts  it  will 
ibably  be  found  necessary  to  appoint  special  sanitary 
pectors  to  discharge  this  duty.  The  lectures  are  designed 
meet  the  wants  of  such  persons,  and  will  also,  it  is 
ught,  be  valuable  to  employers  and  managers.  The 
irse  is  as  follows  :  On  Occupation  and  Mortality,  by  Dr. 
bur  Newsholme  (November  2nd) ;  on  Mineral  Non- 
tallic  Dusts,  the  Manufacture  of  Pottery,  and  Textile 
nufactures,  by  Dr.  J.  T.  Arlidge  (November  16th  and  30th)  ; 
Trades  Producing  Metallic  Dust,  by  Dr.  Sinclair  White, 
Sheffield  (November  23rd) ;  on  Lead  and  Arsenic,  by  Pro¬ 
hor  T.  Oliver,  of  Newcastle  (December  8th)  ;  and  on  the 
nufacture  of  Alkalies  and  Acids,  by  Professor  Watson 
ith  (December  14th).  The  lectures  will  be  given  at 

M. 


HE  TEACHING  OF  BACTERIOLOGY  IN  ENGLAND. 

die  close  of  Professor  Crookshank’s  recent  post-graduate 
rse  of  lectures  on  bacteriology  in  King’s  College,  Dr. 
uning  (Medical  Officer  of  Health  for  Weymouth), 
ressed,  in  the  name  of  the  graduates  attending  the  class,' 
r  thanks  to  Professor  Crookshank  and  to  Dr.  Hewlett, 
seconding  the  vote  of  thanks,  Dr.  St.  Clair  Thomson 
rred  to  the  recent  utterance  of  Dr.  Burdon  Sanderson,  in 
iddress  to  the  British  Association  to  the  effect  that  it 
necessary  for  Englishmen  who  required  practical 
ruction  in  bacteriology  to  proceed  to  foreign  laboratories. 
Thomson,  speaking  from  some  experience  of  foreign 
ratories,  was  able  to  assert  that  the  course  at  King’s 
ege  was  more  practical,  more  thorough,  and  more  com- 
ensive.  The  laboratory  was  well  equipped,  and  the 
nng  of  so  practical  a  character  that  those  who  attended 
•ourse  felt  that  they  had  so  thoroughly  mastered  the 
lods  of  research  that  they  were  in  a  position  to  carry  on 
ffigations  on  their  own  account,  and  were  in  a  position 
timate  the  value  of  published  communications  on  the 
‘ct.  Professor  Crookshank,  in  replying,  after  express¬ 
es  gratification  at  the  manner  in  which  the  thanks  of 
lass  had  been  expressed,  said  that  since  the  opening  of 
aboratory  six  years  ago  more  than  600  medical  men, 
cal  officers  of  health,  surgeons  in  the  army  and  navy, 
itioners  resident  abroad,  and  others,  had  passed 
!gb  a  practical  course,  and  many  had  subsequently 
‘d  out  valuable  original  researches.  This  was  a  con- 
ve  Pr°of  of  the  value  of  such  an  institution. 


MEDICAL  MARTYRS. 

oil  of  medical  martyrs  is  ever  lengthening.  This  week 
'ur  painful  duty  to  add  to  the  list  the  names  of  two 
>  promising  young  practitioners  who  have  fallen 
ns  to  diphtheria  contracted  in  the  discharge  of  their 


professional  duties.  Dr.  Herbert  Ashdown  had  already 
made  a  considerable  reputation  for  himself  as  an  original 
investigator.  His  career  as  a  student  was  exceptionally  bril¬ 
liant,  and  his  work  as  a  teacher  in  the  University  of  Edin¬ 
burgh  was  of  high  excellence,  and  gave  promise  of  splendid 
fiuit  in  the  maturity  of  his  powers.  Circumstances  to 
which  it  .  would  be  out  of  place  to  refer  here  pre- 
vented  his  fulfilling  his  manifest  destiny  as  a  scien¬ 
tific  investigator,  and  now  “  the  blind  fury  with 
th’  abhorred  shears”  has  cut  the  thread  of  a  life  which 
could  not  have  failed  to  be  useful  to  mankind.  Mr.  Lucas, 
who  died  under  peculiarly  sad  circumstances  last  week,  was 
also  a  young  man  of  the  highest  promise,  who,  both 
at  the  Epsom  College  and  at  the  Middlesex  Hospital 
had  left  an  excellent  record  for  ability  and  industry. 
It  was  only  the  other  day  that  we  had  to  chronicle  the 
premature  death  of  Mr.  Arthur  Ellis  Durham  from  the  same 
cause,  and  many  other  members  of  our  profession  die  in  the 
same  way  of  whose  fate  the  public  never  hears.  The  loss  is 
ours  ;  to  them  has  been  given  the  privilege  of  meeting  the 
death  which  waits  for  us  all  under  the  most  enviable  condi¬ 
tions.  As  Goethe  says,  “Happy  he  who  dies  ’mid  battle’s 
splendour;  and  it  may  be  said,  doubly  happy  are  those 
who  on  fall  so  glorious  a  battlefield  as  that  of  medicine 
against  disease. 


THE  JEWISH  SHECHITA. 

A  charge  of  cruelty  has  recently  been  brought  against  a 
priest  and  a  layman  of  the  Jewish  persuasion  at  the  Aberdeen 
Police-court,  for  having  slaughtered  a  bullock  according  to 
the  Jewish  method,  and  judgment  has  since  been  given  in 
favour  of  the  accused.  In  connection  with  the  question  a 
letter  appeared  in  the  Times  of  October  17th,  in  which  the 
writer,  “M.D.,  F.K.S.,”  condemned  the  Jewish  mode  of 
slaughter.  This  subject  engaged  our  attention  in  December 
last,  when,  after  a  careful  review  of  the  whole  question,  we 
concluded  that  a  blow  on  the  head,  properly  executed,  is  the 
most  immediate  and  painless  form  of  death  practicable  in 
animals  ;  but  at  the  same  time  we  were  bound  to  admit  that 
the  duration  of  consciousness  after  the  infliction  of  the 
wound  must  be  so  short  as  to  render  the  term  “torture” 
quite  inapplicable  to  the  Jewish  method.  In  the  letter 
already  referred  to  it  is  said  that  “an  animal  which  dies  in 
five  minutes  from  loss  of  blood  will  retain  consciousness  for 
three.”  If  this  is  meant  to  imply  that  three  minutes  is  the 
length  of  time  that  consciousness  persists  in  animals 
slaughtered  by  the  Jewish  method,  we  are  compelled  to  take 
exception  to  the  statement.  The  sudden  cutting  off  of  the 
supply  of  blood  to  the  brain,  in  conjunction  with  the  very 
rapid  drain  of  blood  from  that  organ,  are  processes  which 
cannot  fail  to  produce  loss  of  consciousness  inconsiderably  less 
than  three  minutes,  in  fact,  within  a  third  of  that  time.  Two 
of  the  other  statements  made  in  that  letter  are  refuted  by 
Tie  argument  that  has  just  been  adduced,  while  a  third,  to 
the  effect  that  “the  pain  of  a  cut  is  not  momentary,  but 
continues  in  severe  degree  for  at  least  three  minutes,”  is  not 
applicable  to  a  cut  produced  by  a  sharp  instrument,  such  as 
is  used  by  the  Jews,  as,  in  our  opinion,  the  pain  of  such  a 
wound  is  momentary. 


DISSECTING  AS  A  GENTLE  ART. 

After  much  remissness  during  many  years,  Oxford  has 
turned  to  the  study  of  human  anatomy  with  the  enthusiasm 
of  a  convert.  Sir  William  Turner  pointed  out,  on  the  occa¬ 
sion  of  the  opening  of  the  new  department,  that  such  study 
ought  by  no  means  to  remain  a  mere  detail  of  medical  edu¬ 
cation,  but  was  fully  worthy  of  being  undertaken  as  part  of 
a  general  scientific  training ;  and  at  Oxford  certainly,  where 
the  study  of  the  products,  and  of  the  inner  workings,  of 
man’s  mind  have  absorbed  so  much  attention,  a  little  study 
of  the  man  himself  and  of  the  physical  machine  from  which 
all  these  things  spring  ought  not  to  seem  out  of  place.  We 
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may  fairly  hope  that,  as  pursued  at  Oxford,  anatomical 
work  will  be  deprived  of  much  of  the  repulsiveness  which, 
by  a  sort  of  tradition,  has  by  so  many  been  associated  with 
it  ■  for  when  we  think  of  the  polished  oak  floors,  the  marble 
tables,  the  room  warmed  by  hot  pipes  in  winter  and  cooled 
by  water  flowing  down  the  roof  in  summer,  and  when  we  re¬ 
member  that  the  student  can  look  out  from  the  windows 
over  parks  and  fields,  and  take  a  turn  when  fancy  leads  him 
among  the  trees  and  flowers,  dissecting  becomes  one  of  the 
o-entle  arts,  a  smattering  of  which  may  even  be  of  interest 
to  those  to  whom  literce  kumaniores  have  so  long  yielded  a 
sufficiency  of  knowledge. 

DR.  JAMESON  OF  MASHONALAND. 

Dr.  Leander  Starr  Jameson,  the  administrator  of  Mashona- 
lan'd  and  director  of  the  expedition  which  is  now  being  made 
against  the  Matabele,  was  a  distinguished  student  of  Uni¬ 
versity  College,  London.  He  took  the  degrees  of  M.B.  and 
B  S.,  with  honours,  in  the  University  of  London  m  1875,  and 
the  degree  of  M.D.  in  1877.  After  holding  the  offices  of 
house  physician  and  house  surgeon  in  I  niveisity  College 
Hospital,  he  was  appointed  resident  medical  officer  in  that 
hospital,  and  it  was  while  incumbent  of  this  office  that  he 
accepted  an  offer  to  engage  in  practice  at  Kimbeiley.  He 
continued  to  practise  in  that  town  for  many  years,  and  it  is 
only  recently  that  his  association  with  Mr.  Cecil  Rhodes  has 
led  him  to  exchange  medicine  for  diplomacy. 


But  a  still  more  serious  aspect  of  the  case  is  the  great variation : 
of  the  proportion  of  passes  to  failures  at  the  various  examining! 
centres.  No  doubt  many  causes  contribute  to  the  curious  re- ! 
suits  shown  by  the  tables  referred  to.  At  some  places  rejections 
are  frequent  in  consequence  of  pure  stiffness  of  examina¬ 
tion ;  at  others  from  a  preponderance  of  “  wastrels  ”  who 
flock  to  them  on  the  mere  chance  of  passing ;  while  at 
others,  again,  a  traditional  reputation  for  stiffness  is  a 
factor  of  considerable  influence.  In  the  three  professional 
examinations  for  the  English  Conjoint  Board  qualification 
34  per  cent,  of  the  candidates  failed,  while  for  the  F.R.C.S. 
50  per  cent,  were  rejected,  from  which  we  might  deduce  that 
the  F.R.C.S.  was  much  the  harder  examination.  Unfortu¬ 
nately,  the  L.S.A.  has  just  the  same  proportion— 50  per 
cent,  of  failures.  The  Cambridge  M.B.  has  38  per  cent., 
Durham  29,  Victoria  only  28  of  failures,  while  the  London 
M.D.  has  but  2  failures  out  of  62  candidates.  Are  these, 
then,  easy  examinations  compared  with  that  for  the  M.I).  of 
the  Royal  University  of  Ireland,  which  plucked  three  candi 
dates  for  one  that  it  passed,  and  what,  on  the  other  hand, 
are  we  to  say  about  the  University  of  Dublin,  which,  for  its 
M.D.,  passed  30  candidates  without  a  failure  ? 


CHOLERA  AND  CHOLERA  NOSTRAS. 

We  understand  that  the  arrangements  for  the  investigation 
which  the  Local  Government  Board  is  about  to  make  into 
the  connection  or  relation  between  cholera  nostras  and  true 
Asiatic  cholera  are  in  an  advanced  state.  The  problems  in¬ 
volved  are  most  important,  and  include  many  questions  as 
to  the  very  essence  of  the  disease.  We  understand  that  the 
inquiry  will  not  be  entrusted  exclusively  to  the  officers  of 
the  Board,  and  that  it  will  include  the  clinical,  epidemio¬ 
logical,  and  bacteriological  aspects  of  the  maladies  con¬ 
cerned.  During  the  whole  course  of  the  epidemic,  the  work 
of  the  medical  department  of  the  Local  Government  Board 
has  been  done  with  the  most  scrupulous  care  and  thorough¬ 
ness  ;  there  has  never  before  been  such  caieful  supei  vision, 
such  complete  inquiry  into  every  case,  and  such  prompt  a,nd 
energetic  action  taken  to  remedy  any  breach  of  the  first  line 
of  defence.  The  inquiry  which  we  are  now  able  to  announce 
as  about  to  take  place  will  be  an  important  contribution  to 
the  study  of  a  wider  problem  which  is  earnestly  calling  foi 
solution.  Au  authoritative  decision  upon  the  question  of 
the  relation  of  cholera  Asiatica  to  cholera  nostras  would  be 
one  of  the  most  important  services  which  science  could 
render  at  the  present  moment  to  commerce. 

PLUCKING  AT  EXAMINATIONS. 

At  the  last  quarterly  meeting  of  the  Royal  College  of  Sur¬ 
geons,  a  letter  was  read  from  the  General  Medical  Council 
enclosing  a  pamphlet  containing  tables  of  the  numbers  of 
candidates  and  rejections  per  cent,  at  the  examinations  of 
the  several  licensing  bodies,  and  requesting  the  College  to 
report  upon  what  they  believe  to  be  the  cause  of  the  very 
large  percentage  of  rejections  shown  on  the  tables.  Taking 
all  the  professional  examinations  held  in  1892  by  bodies 
named  in  schedule  A  of  the  Medical  Act,  1,491  candidates, 
or  41  per  cent.,  failed  in  the  first  examination;  1,762,  oi  45 
percent.,  in  the  second;  and  1,348,  or  35  per  cent.,  in  the 
final,  a  vast  aggregate  of  discouragement  and  disappointment. 
It  was  stated  at  the  meeting  of  the  General  Medical  Council 
this  year  that  if  these  failures  were  distributed  equally  all 
round,  each  medical  student  might  expect  to  be  plucked 
three  times  in  the  course  of  his  education.  This  is  a  seiious 
matter,  most  embarrassing  to  those  who  have  to  sail  as  neat 
the  wind  as  possible,  in  regard  to  the  cost  of  the  curriculum, 
introducing  as  it  does  endless  unforseeable  contingencies. 


HOSPITAL  SURROUNDINGS  FIFTY  YEARS  AGO. 

The  pwesidential  address  of  Mr.  Hulke,  on  October  13th,  tc 
the  members  of  the  Clinical  Society,  gave  a  dire  descnptioi 
of  the  inattention  to  cleanliness  that  ruled  in  things  sui 
gical  in  London  and  Paris  at  the  middle  of  this  century 
together  with  a  graphic  account  of  the  enormous  advance  o 
antiseptic  surgery  during  subsequent  decades.  The  para 
mount  importance  of  strict  asepsis  for  the  attainment  ol  th 
best  results  from  surgical  operations,  and  truth  which  ont 
slowly  compelled  acknowledgment,  but  which  now  and  o 
many  past  years  has  been  universally  accepted  as  mcontrc 
vertible,  was,  he  pointed  out,  about  1850  hardly  recognised 
indeed,  was  completely  ignored  by  most  surgeons  m  thei 
daily  work.  One  distinguished  surgeon  of  those  days  am 
opening  an  abscess,  proceeded  with  soiled  hands  unwashe 
to  the  examination  of  another  patient  a  circumstance  nc 
considered  then  of  any  moment,  though  it  fortunate 
was  not  usual  in  London.  In  Paris,  however,  the  want  ( 
personal  cleanliness  on  the  part  of  surgeons  and  intern 
was  at  that  time  still  more  marked.  Hospital  constructioi 
too,  exhibited  defects  which  now  appear  scarcely  credit)!' 
Thus,  King’s  College  Hospital,  in  Carey  Street,  had  pi'1 
viously  been  the  workhouse  of  the  parish  of  St.  Clemei 
Danes.  It  abutted  on  an  over-full  burial  ground.  Und< 
lie  male  accident  ward,  and  separated  from  this  only  y 
plank  floor  and  a  pervious  roof,  were  charnel  vaults  nut 
from  flagstones  to  roof  with  the  bones  and  broken  cottn 
that  had  been  removed  from  the  graveyard  to  afford  spa( 
for  fresh  interments.  In  the  old  hospital  the  same  cheat 
was  used  for  operations  and  also  for  necropsies.  It  w; 
separated  from  two  large  wards  only  by  the  breadth  o 
staircase,  into  which  its  door  and  those  of  the  two  wan 
directly  opened.  Sir  William  Fergusson  being  then  at  w 
zenith  of  his  reputation,  the  number  of  important  operation 
performed  at  the  hospital  was  exceptionally  great;  an 
operating  theatre  attracted  surgeons  from  all  parts,  mo 
over,  the  necropsies,  being  conducted  by  such  notab  e 
as  Dr.  Todd  and  Dr.  G.  Budd,  brought  together  their  crow 
of  students  and  practitioners.  One  might  consider  too 
terrible  words  read  by  Dante  over  the  entrance  to  the  low 
regions — “All  hope  abandon  ye  who  enter  here  as  < 
propriate  to  this  London  hospital ;  but,  happily,  whilst  u 
mortality  after  operations  was  excessive,  recoveries  wer 
few.  _ 


Notice  to  Correspondents  and  Authors  of  Communications. 
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oening  of  the  Medical  School. — Address  by  Professor  Haycraft. — 
Meeting  of  the  Court  of  Governors. 
ie  introductory  address  for  the  first  session  of  the  medical 
liool  of  the  University  College  of  South  Wales  and  Mon- 
outhshire  was  delivered  by  Dr.  J.  Berry  Haycraft, 
R.S.E.,  Professor  of  Physiology.  In  the  course  of  his  ad- 
ess,  Professor  Haycraft  said: 

1  lie  subjects  of  a  student’s  curriculum  arrange  themselves 
three  groups.  The  first,  including  anatomy,  biology, 
emistry,  and  natural  philosophy,  lead  the  student  to  the 
cond,  physiology  and  pharmacology;  and  then  to  the 
ird,  which  includes  pathology,  therapeutics,  bacteriology, 
■dicine,  surgery,  and  midwifery. 

In  my  opinion  the  medical  student  is  overworked  anc 
dly  worked  ;  his  examinations  are  in  many  cases  foolishly 
■tailed,  entailing  useless  labour  on  his  part;  and  any 
ange  that  I  should  advocate  would  bring  him  less  rather 
in  more  routine  work.  The  student’s  curriculum  calls 
gently  for  change,  especially  in  the  introduction  of  bacte- 
logy.  This  is  a  deficiency  that  has  to  be  filled  up,  but 
ere  are  redundances  to  be  taken  away  which  more  than 
tweigh  that  which  it  is  desirable  to  add. 
it  is  very  easy  to  see  how  it  is  that  subjects  of  study  are 
lght  too  frequently  in  great  detail,  to  the  necessary  exclu- 
>n  of  others ;  for  every  teacher  not  unnaturally  overesti- 
ites  the  importance  of  what  he  himself  has  taken  the 
aible  to  master. 

Vbout  the  first  teacher  to  occupy  the  field  was  the  anato- 
;st,  and  he  developed  his  subject  with  so  much  assiduity, 

1  required  his  students  to  master  it  so  thoroughly,  that 
■re  was  little  energy  left  for  anything  else.  W’hen  physi- 
gy  became  separated  from  anatomy,  the  physiologist  did 
same,  and  walked  away  with  a  whole  province  of  ana- 
ny— histology— and  made  much  profit  thereby.  Physio- 
y  has  now  become  more  than  the  rival  of  anatomy  in  the 
‘ciless  tax  it  makes  upon  the  student’s  time.  And  this  is 
re  to  be  regretted  as  he  is  imperfectly  grounded  in  che- 
..  y  anc*  natural  philosophy,  he  is  often  unable  with  in- 
ligence  to  follow  the  subject.  It  appears,  therefore,  that 
eh  room  might  be  gained  by  the  judicious  pruning  of 
itomy  and  physiology,  whereby  other  subjects  could  come 
their  proper  perfection. 

-  very  self-evident  double  test  of  the  value  of  anything 
ght  is,  first,  its  practical  utility,  and  secondly,  its  intel- 
mal  value.  If  the  knowledge  of  a  special  detail  is  of  no 
m  11  practical  use  in  the  exercise  of  the  profession,  and  if 
acquisition  is  of  no  intellectual  value,  why  teach  it  ?  This 
ms  reasonable  enough  -^elf-evident,  indeed— yet  were 
i  test  applied,  the  lecture  rooms  would  be  shut  up  half 

week,  and  textbooks  in  octavo  would  shrink  to  duo- 

lmo. 

scientific  man  is  limited  to  the  task  of  discovering  new 
s,  and  of  arranging  the  old  ones.  When  he  has  grouped 
ie  of  these  together,  he  calls  the  common  qualities  which 
'  them  a  generalisation,  or  unwisely  be  may  term  it  a  law 
ie  law  of  gravitation  or  the  law  of  natural  selection — 

)g  a  term  which  has  already  another  meaning  when  used 
juridical  sense. 

miing  once  more  to  the  teaching  of  medical  students,  we 
e  across  isolated  facts,  some  of  which— such  as  the  weight 
ae  poisonous  dose  of  strychnine,  the  normal  temperature 
‘  ie  blood  m  degrees  Fahrenheit — are  of  practical  value,  and 
o  concern  him  in  his  future  life.  These  we  may  teach 
o  tlie  best  of  our  ability.  Other  facts  there  are  that  are 
enough  in  themselves,  but  which  concern  him  little. 

,  ’  as.  tacts,  are  valueless  by  themselves;  do  not,  then, 
ten  him  with  them,  unless  you  can  place  them  with  others 
common  group  ;  and  this  grouping,  or  scientific  generali- 
>b  is  an  exercise  of  the  trained  imagination  worthy  of  his 
endeavour.  J 

i\ ing  explained  what  kind  of  test  I  would  employ  as  to 
i,n>U°  r  patter  taught,  let  us  apply  this  test  to  the 
<- mum  of  study  at  present  laid  down  by  the  authorities 
i  urposes  of  medical  education.  In  chemistry,  natural 
■ Puy,  and  biology — all  of  them  immense  subjects — the 


aiea  of  study  is  so  great  that  it  is  impossible  even  for  experts 
to  cover  the  ground  of  their  own  subject,  and  much  less  can  a 
student  in  the  short  time  allotted  to  him  be  expected  to  do 
more  than  the  placing  of  a  first  foot  in  each.  Under  these 
circumstances  it  may  not  unreasonably  be  expected  that  the 
teacher  should  consider  well  what  details  to  select  for  pre¬ 
sentation  to  bis  student,  as  the  latter  cannot  possibly  go  over 
the  whole  ground  of  study.  It  would  be  well,  then,  that 
those  parts  should  be  selected  on  which  he  can  tread  with  the 
greatest  profit.  In  point  of  fact  this  is  done  in  France,  where 
classes  in  chemistry,  physics,  and  biology  are  especially 
ananged  for  medical  students,  whose  wants  of  course  differ 
from  those  of  the  young  manufacturing  chemist,  the  electrical 
engineer,  or  the  pure  biologist.  It  would  be  thus  possible  to 
get  rid  of  a  great  deal,  and  to  teach  the  remainder  with  much 
more  care  and  accuracy. 

In  this  connection  may  I  especially  call  attention  to  what 
seems  to  me  a  great  abuse  in  the  teaching  of  biology  ?  At  the 
present  time  a  student  is  given  a  series  of  types,  rabbit,  frog, 
crayfish,  etc.,  and  is  expected  to  know  their  anatomy;  is 
examined  upon  them  and^  taught  to  compare  their  structures 
in  considerable  detail.  Now  this  is  an  admirable  plan  if  it 
is  not  carried  too  far,  for  it  gives  a  student  a  groundwork  of 
solid  fact  to  go  upon,  and  some  accurate  and  detailed  know¬ 
ledge  of  a  few  types,  and  such  an  acquaintance  with  method 
as  will  enable  him  subsequently  to  pursue  the  subject.  But 
the  teacher  must  surely  not  forget  that  all  this  detailed  exa¬ 
mination  and  comparison  is  but  the  soil  from  which  the  fruit 
tree  grows. 

The  knowledge  of  the  facts  upon  which  so  much  labour  is 
spent  by  the  biologist  is  for  the  most  part  valueless  in  itself 
except  in  so  far  as  from  these  facts  the  generalisations  of  the 
biologist  are  made,  and  a  glimpse  of  the  history  of  the  tree 
of  life  is  obtained.  My  objection  to  the  present  system  of 
teaching  biology  is  that  the  student  is  given  the  dull  facts 
without  the  generalisations  that  should  accompany  them.  Of 
what  possible  use  could  it  be  to  you  or  to  me  to  know  the 
structure  of  the  ovary  of  an  earthworm,  or  the  circulation 
of  a  lobster?  Life  is  too  short,  and  too  full  of  keen  interests 
for  us  to  waste  our  time  over  such  detail,  useless  unless  it 
subserves  some  broader  purpose.  And  so  it  is  under  the 
present  system  that  students  of  medicine  receive  a  biological 
training  and  yet  are  ignorant  of  the  wonderful  advances 
made  on  the  speculative  side  of  that  science,  advances  espe¬ 
cially  associated  with  the  names  of  Darwin,  Wallace,  Spencer. 
Huxley,  and  Weismann,  and  which  have  made  every 
thoughtful  man,  whether  he  be  chemist,  biologist,  historian, 
theologian,  or  social  reformer,  turn  once  again  to  liis  subject 
and  reconsider  it  under  the  side  light  of  evolution. 

Human  anatomy  is  greatly  overtaught  at  the  present ;  the 
details  are  ovei-whelming  and,  to  a  large  extent,  absolutely 
useless,  from  whatever  point  of  view  it  is  taken.  The  minute 
geography  of  the  bones  and  muscles,  the  details  of  posture 
crammed  up  for  examination  are  forgotten  as  useless  by  the 
practising  physician  or  surgeon.  They  pass  out  of  his  life 
as  facts  having  no  practical  importance  nor  scientific  in¬ 
terest.  He  might  just  as  well  have  crammed  up  the  exact 
position  of  every  gas  lamp  and  drain  pipe  in  the  metropolis. 
This  mass  of  detail  is  not  only  useless,  but  harmful  in  a 
great  degree,  for  those  parts  of  the  science  of  anatomy  that 
are  of  prime  importance  to  both  the  surgeon  and  physician 
and  of  the  highest  interest  from  a  scientific  point  of  view  are 
by  it  hopelessly  obscured. 

We  physiologists  are  even  more  to  be  feared  than  our 
friends  the  anatomists.  In  teaching  histology  we  commit  all 
the  errors  of  the  anatomist,  criving  details  which  only  the 
hidden  light  of  comparative  histology  can  help  us  to  under¬ 
stand.  In  teaching  chemical  physiology  we  present  to  the 
student  “  masses  ”  that  we  have  extracted  from  the  body  by 
means  of  reagents  :  we  give  these  names,  but  we  understand 
next  to  nothing  about  them.  In  experimental  physiology 
we  commit,  perhaps,  the  greatest  errors  of  all.  I  am  bound 
::o  say  that  nine  medical  students  out  of  ten  would  give  the 
answer  “one-tenth  of  a  second”  to  the  question  “  What  is 
the  duration  of  a  muscular  contraction  ?  ”  when  a  moment’s 
thought  would  tell  him  that  he  has  puckered  his  own  brows 
or  many  a  long  minute  together  over  some  hard  proposition 
or  table  of  figures.  The  elaborate  experiments  of  his 
eacher  upon  the  muscles  of  a  frog  with  the  stimulus  electri- 
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cal  have  drawn  his  mind  away  from  the  real  question  of 
interest,  which  is  the  muscle  human  and  the  stimulus 
nervous’.  He  has  been  led  away  from  physiology  to  results 
quite  valueless,  except  in  so  faras  they  help  him  to  understand 
living  processes  and  actions,  and  this,  as  a  rule,  they  do  not. 

When  I  suggest  the  introduction  of  more  teaching  in  such 
departments  as  pathology,  bacteriology,  and  pharmacology, 

I  do  not  advocate  that  a  greater  mass  of  knowledge  should 
be  forced  upon  the  student,  but  that  he  should  be  taught 
rather  less  than  more,  that  he  should  be  saved  the  enormous 
mass  of  useless  detail  that  he  is  at  present  forced  to  acquire. 

Another  danger  of  the  present  system  is  that  under  it  a 
student  never  acquires  intellectual  independence.  He  is 
educated  under  a  system  laid  out  for  him,  he  is  told  what  to 
learn,  and  what  to  leave  out.  Now  this  has  probably  been 
the  case  during  his  schooldays  as  well,  so  that  the  unfor¬ 
tunate  individual  from  the  age  of  10  to  that  of  22  or  l3  is 
en^a^ed  in  the  process  of  accumulating  the  intellectual  food 
placed  before  him  in  the  class  or  lecture  room  by  his  teacher, 
and  disgorging  the  same  during  examination  hours. 

At  the  age  of  22  or  23  he  is  called  upon  to  cater  for  himself 
without  an  intellectual  provider,  he  has  to  wander  unguideu 
among  books  and  periodicals,  and  is  left  to  shift  for  himself 
as  best  he  may.  Can  we  wonder  that,  after  so  long  a  surfeit, 
his  appetite  is  gone,  or  that  any  cravings  left  are  too  feeble 
to  impel  towards  self-education  and  independent  action 
powers  that  have  perhaps  never  been  developed  in  him  ?  It 
is  greatly  to  be  feared  that  our  schools  and  universities,  in¬ 
stead  of  turning  out  men  of  trained  intellect,  eager  to  exer¬ 
cise  their  powers  to  the  best  advantage,  on  the  contrary  pro¬ 
duce  too  frequently  students  weary  of  their  books,  and  in¬ 
capable  of  work  without  the  stimulus  of  a  fresh  examination, 
intellectual  hacks  in  fact  who  can  only  travel  along  the 
beaten  roads,  but  who  would  break  their  knees  acioss 

country.  ,  .  ,  , 

We  should  never  forget  that  people  in  eveiy  century  have 
tended  to  commit  the  error  of  imagining  that  they  live  in  the 
finish  of  things.  They  appreciate  the  advances  made  m  then- 
own  lives,  and  look  down  upon  the  simplicities  and  errors  of 
their  ancestors  ;  they  rarely  consider  that  they  in  their  turn 
will  be  viewed  in  just  the  same  light  by  their  own  children. 
The  new  inventions  of  one  age  are  discarded  for  other  and 
better  ones  by  the  age  which  succeeds.  What  is  truth  to  one 
generation  grows  and  is  changed  beyond  all  recognition  in 
the  next  ;  there  is  no  sign  of  finality,  and  the  more  we  know 
the  wider  spreads  before  us  the  horizon  of  the  unknown. 

We  cannot  therefore  look  for  a  perfect  system  of  medical 
education  ;  all  that  we  may  rationally  aim  at  is  to  get  the 
best  that  we  can  devise,  and  while  doing  our  duty  under  a 
system  which  we  recognise  as  imperfect,  to  endeavour  by 
every  legitimate  means  in  our  power  to  bring  about  within  it 
such  reforms  as  the  truth  of  our  own  age  seems  to  demand. 

My  advice  to  you  to-night  is  to  get  the  big  ideas  and  prin¬ 
ciples,  and  then  fill  in  the  details.  You  will  have  to  comply 
with  the  requirements  of  the  examiners,  and  that  must  be 
done  most  loyally,  but  do  not  lose  yourselves  in  details  which 
you  can  never  carry  with  you  in  your  future  life.  As  you 
leave  each  subject  in  the  curriculum  bring  away  with  you 
as  a  permanent  record  of  your  work  the  more  important 
generalisations  that  you  have  learnt,  and  also  such  details  as 
may  be  of  practical  use  to  you. 


At  the  half-yearly  meeting  of  the  Court  of  Governors  of  the 
University  College  of  Monmouthshire  and  South  Wales,  Dr. 
A.  Sheen,  of  Cardiff,  was  elected  a  member  of  Council.  The 
report  of  the  Council  for  the  year  ending  June  last  referred 
at  length  to  the  establishment  of  the  school  of  medicine.  It 
was  stated  that  the  anatomical  department  would  consist  of 
a  lecture  room  to  seat  100  students,  a  dissecting  room,  a 
museum  and  bone  room,  and  preparation  and  retiring  rooms. 
The  museum  already  contained  specimens  properly  prepared. 
The  new  physiological  department  would  contain  a  lecture 
room  for  120  students,  a  practical  class  room  for  30  students,  a 
research  and  preparation  laboratory,  a  professor’s  private 
room,  and  museum  and  photographic  room.  Principal  Jones 
stated  that  the  subscriptions  received  for  the  medical  school 
amounted  to  between  £5,000  and  £6,000,  and  they  were  being 
applied  to  defray  the  cost  of  the  new  building.  It  was  stated 
that  the  total  cost  of  recent  alterations,  which  included  im¬ 


provements  in  the  Mechanical  Engineering  School,  would  b( 
between  £6,000  and  £8,000,  but  it  appeared  from  the  financia 
statement  that  the  position  of  the  College  was  remarkablj 
satisfactory.  _ _ _ _ 

PHYSIOLOGICAL  ACTION  OF  OXYGEN  IN 
ASPHYXIA,  MORE  ESPECIALLY  IN 
COAL  MINES. 

A  Committee  of  the  British  Association,  consisting  of  Pro 
fessor  McKendrick,  F.R.S.,  Dr.  J.  T.  Bottomley,  F.R.S.,  anc 
Dr.  Ernest  Thompson,  M.A.,  appointed  at  the  meeting  ii 
Edinburgh  last  year  for  the  purpose  of  ascertaining  primaril; 
whether  oxygen  gas  is  of  any  service.  as  a  restorative  ii 
carbonic  acid  poisoning,  such  as  occurs  in  the  foim  of  choke 
damp  asphyxia  in  mines,  has  recently  communicated  tin 
results  of  its  investigations  to  the  present  time.  In  additioi 
to  the  subject  just  mentioned,  the  Committee  considered  i 
advisable  to  inquire  somewhat  into  the  action  of  oxygen  oi 
persons  in  health,  and  on  those  suffering  from  disease  givinj 
rise  to  retention  of  carbonic  acid  in  the  blood,  but  does  no 
attach  very  much  importance  to  its  observations  of  th 

latter  class.  ... 

The  general  conclusions  at  which  the  Committee  arnvei 
are  based  upon  a  considerable  number  of  experiments  oi 
animals  and  some  observations  on  human  beings,  and  ai 

as  follows :  . ,, 

1.  In  the  case  of  rabbits  asphyxiated  slowly  or  rapidlj 
oxygon  is  of  no  groator  service  than  air,  whether  the  it 
covery  be  brought  about  in  an  atmosphere  contaminate* 
by  carbonic  acid  or  completely  free  of  carbonic  acid,  an 
whether  artificial  respiration  be  resorted  to  in  addmon  c 

2.  Pure  oxygen,  when  inhaled  by  a  healthy  man  foi  fi\ 
minutes,  produces  no  appreciable  effect  on  the  respirator 
rate  and  volume  nor  on  the  pulse  rate  or  volume. 

3.  Oxygen,  whether  pure  or  somewhat  diluted,  produce 
no  effect  on  one  particular  patient,  who  suffered  from  cardif 
dyspnoea  of  moderately  severe  type,  in  the  direction  < 
ameliorating  the  dyspnoea,  and,  compared  with  air  inhale 
under  the  same  conditions,  produced  no  appreciable  eflec 
either  on  the  respiratory  rate  and  volume  or  on  the  puls 

rate  and  volume.  .  ,, 

4.  An  animal  may  be  placed  in  a  chamber,  the  gener. 
cavity  of  which  contains  about  50  per  cent,  of  carbonic  acn 
and  retained  there  for  a  long  time  without  supervention 
muscular  collapse,  provided  a  gentle  stream  of  a  respirab 
air  gas  or  oxygen,  indifferently,  be  allowed  to  play  upon  t 
nostrils  and  agitate  the  surrounding  atmosphere. 

The  points  which  are  not  proved  are  :  (1)  Whether  oxygt 
produces  marked  effects,  toxic  or  otherwise,  when  inhaled 
a  long  t:me;  (2)  whether  oxygen  is  of  service  in  cases 
cyanosis  due  to  diminished  respiratory  surface,  for  examp 
in  pneumonia  ;  and  (3)  whether  oxygen  is  capable  of  bringn 
about  a  cure  of  many  diseases  in  which  it  has  received  t 
credit  of  being  a  remedial  agent.  .  . 

Since  this  investigation  was  primarily  undertaken  in 
interests  of  the  mining  community  the  Committee  is  strong 
inclined  to  urge  that  advantage  be  taken  of  the  fact— nc 
ascertained — that  oxygen  is  of  no  greater  service  than  p 
air  in  cases  of  asphyxia,  and  that  the  experiment  be  ma 
keeping  a  few  cylinders  of  air,  with  nose  and  mouth  pitc 
ready  for  use  in  those  parts  of  the  workings  wheie  1 
might  be  most  easily  imprisoned.  The  expense  of  the  c 
pressed  air  would  be  much  less  than  that  of  oxygen,  an 
effect  would  be  equally  good.  It  seems  quite  reasonab 
suppose  that  when  a  suffocated  person  has  been  <ga 
through  a  long  passage — itself  more  or  less  contamma 
regards  its  atmosphere — the  chances  of  ultimate  recove  y 
be  greater  if  the  effects  of  this  poisonous  atmosphere  ' 
neutralised  at  the  commencement  and  during  the  P10S 
the  work  of  rescue  than  if  no  such  attempt  be  ma 
fresh  air  be  reached  in  the  ordinary  way.  _ 

An  outbreak  of  yellow  fever  has  occurred  in  the  poj t 
Brunswick,  Georgia,  U.S.A.  Severe  quarantine  iegu 
have  been  imposed  by  neighbouring  ports,  but  tn 
news  is  to  the  effect  that  the  epidemic  is  subsiding 
denly  as  it  commenced. 


the  cholera. 

in’ce  our  last  issue,  information  has  come  to  hand  respect- 
>g  cholera  cases  in  districts  located  in  six  different  counties 

•  England. 

The  chief  choleraic  prevalence  has  been  at  Greenwich  and 
as  been  almost  entirely  confined  to  adult  inmates  of  the 
orkhouse.  Commencing  on  Friday,  October  6th,  the  out- 
reak  had  numbered  160  patients  by  the  same  day  in  last 
eek  3  cases  having  proved  fatal.  By  Monday  last,  on 
Inch  day  13  fresh  attacks  were  recorded,  210  cases  had  be- 
>me  known,  and  m  all  8  had  been  fatal ;  whilst  on  Tuesdav 
additional  mild  cases  occurred  ;  no  death  having  taken 
ace  since  .mnday.  Information  concerning  this  somewhat 
arming  outbreak  was  elicited  by  the  death  on  Wednesday 
ctober  11th,  of  a  woman  in  Lambeth,  whilst  on  a  visit  from 
e  workhouse,  she  haying  left  that  institution  on  Tuesdav 
'orning,  and  having  been  attacked  by  vomiting  on  her  wav 
her  niece  s  house  in  Royal  Street,  Lambeth.  Death  in  heV 
I  se  supervened  at  6.45  on  Wednesday  evening,  in  the  absence 
medical  advice  ;  post-mortem  examination  revealing  the 
that  the  fatal  issue  was  due  to  exhaustion  following  on 
nnting  and  diarrhoea.  Mr.  Braxton  Hicks,  the  coroner 
irning  that  similar  cases  of  illness,  some  fatal,  had  taken 
ace  in  the  workhouse,  communicated  with  the  authorities 
d  hereafter  the  matter  was  investigated  by  the  medical 
partments  of  the  Local  Government  Board  and  the  London 
-unty  Council.  The  theory  at  first  advanced  that  the  out- 
eak  might  be  due  to  food  poisoning  has  been  set  aside,  and 
spicion  has  attached  to  the  well  water  which  furnishes  the 
pply  to  the  workhouse.  Use  of  this  water  has  been  dis- 
.itinued  and  tests  have  been  applied  witli  a  view  of  ascer- 
uing  whethei  pollution  of  the  well  can  have  taken  place 

awiprfT -refieCtfS+  °f  dra,i?s’  ,:>T  the  excreta  of  some  un- 
initial  attack.  Meanwhile,  though  microscopic 
d  bacteriological  examination  by  Dr.  Klein  of  portions^ 

1  intestines  of  fatal  cases  has  yielded  results  strongly  sus- 
aous  of  cholera  thus  far  no  definite  conclusion  as  to  the 
ict  nature  of  the  prevalent  malady  has  been  arrived  at 

wffiaClal/nn0Un^ement  of  the  LocaI  Government  Board 
U  ednesday  evening,  however,  stated  that  whilst  in  cer- 
n  important  respects  the  materials  that  had  been  under 

nsDimd  ?WU-SgeSted  that  cholera  was  in  question,  it  had 
nspned  that  in  every  case  examined  one  or  more  of  the 

.  uary  proofs  ns  to  this  had  been  wanting,  and  that  Dr. 

>ler£t  C°nC luded  that  the  outbreak  was  not  one  of  true 

n  lmsby  was  free  from  fatal  cholera  during  the  week  ended 

ober'nth'  w'n  a  son?e.wl>Ht  storniy  meeting  was  held  on 
miot-  I  *’  Wlt  1  tJw  object  of  getting  the  Epidemic  Cholera 

SriwSSthr«S?ndfd’  Tth“  «»««<»  of  expense  coming 
ngl>  to  the  front.  In  the  event,  however,  it  was  wisely 

ieet  the  Sw  ’T  t0  -wforce  th?  regulations  rather  thaii 
j[e  To.vyn  Council  to  compulsory  enforcement,  as  had 
\lt  Cleethorpes.  In  the  latter  district 
-holeraic  attack  has  been  recorded  for  a  month.  Hull  had 
^  one  such  fatal  attack  to  record  in  the  week  ended  on 
fences*’  ^  Rotherham  was  entirely  free  from  fatal 

f  0?i°,ber  6t]ia/urther  case  of  cholera  occurred  in  Liver- 
!,charact°eVred  ieH9th’,Dr.  Barron  attesting  to  its 

;castlp  nn  t  0  the  latteij  da^  au  attack  occurred  at 
Stvnp  oya  ’  Pronounced  by  Dr.  Murray  to  be  of 
IV  mi  n  d?  the  succeeding  day  a  case  in  a  boy  at 
l  Ta!  regarded  by  Cr.  Klein  as  irnlis- 

fr°m  true  cholera.  A  fatal  case  occurred  in  the 

Friday  ofW16  perfon  °f  tRe  J?°y’s  sister  two  days  before. 
"hWwW?  Week  ,a  deat.h.  from  cholera  took  place  at 
j  e  ,several  suspicious  attacks  have  been  noted 

dTin  &vth  TZ  eifht  boHrs’iHness,  at  Ingiw.cS 

LrH,Sy‘  vrA  dfatll  °{  a  suspicious  nature  took  place 
oStaffmm  «  ¥°nday  ast-  deceased  having  been  removed 
ospital  from  a  lodging  house  the  same  morning. 

strin  TT„  „  CHOLERA  ABROAD. 

;ein  Hungarv  wller'p  Bist  week  to  be  again  on  the  in- 

i  “d  44  de‘ths 

oeeiii  rp<!ef,U^ith,at  ,on  tu'°  tiays  of  last  week  6  and  5  deaths  respec- 
.  mbezelloc.  U  c  lolera  at  Krest>  aild  a  few  cases  have  been  notified 


cases  at  Kiel;  1  at  Neuenfelde  -mrl  i  V eoa?1  and  ^  shipborne 

■IlsigiB 

and  amusements  stopped.  p  oniouea,  ana  public  dances 

Hoi?andla7t°week4  CaSeSOf  cholera- a  being  fatal,  were  reported  from 

Turkey.  Dr.  Karlynski,  formerly  in  the  service  of  the  Bosnim  fm 
ment,  and  having  much  knowledge  of  the  Mecca  pilgrim  traffic  Iris  nmv 
been  appointed  one  of  the  physicians  to  tlie  sultan L  w’i 
timsted  with  the  task  of  wo?k£g  outl  ^of’SSSS^  iToSSSS^ 

ol  a  vast  iodging- 
^nder^rict 


SMALLPOX  IN  ENGLAND. 

In  London  last  week  the  cases  of  small-pox  were  a<min  less 
than  a  score,  whilst  2  deaths  were  registered  from  the  disease 
occurrences  took  place  in  the  West  Ham  Union.  In 
the  Midlands  Walsall  again  had  near  upon  50  attacks,  and 
Birmingham  not  far  short  of  20,  with  2  deaths;  Darlaston 
having  3  cases,  and  Bnerley  Hill  having  4  attacks.  In  the 
Manor  of  Aston  a  few  cases  were  recorded;  a  single  case  at 
Leicester;  whilst  at  Worcester  a  case  was  isolated  on  arrival 
at  a  common  lodging  house  of  the  patient  from  Hay  in  the 
county  of  Brecon.  Several  cases  were  heard  of  near  Bristol 

ffifr  rTeglR  Hefd  a0m  Smal.'-Pox  in  Liverpool,  and  also 
in  Oldhfim.  In  Biadford,  in  addition  to  some  40  cases  and 
3  deaths  last  week,  40  fresh  attacks  are  reported  as  having 
been  notified  in  the  first  three  days  of  the  present  week,  and 
are  credited  as  a  result  of  infection  spread  on  the  occasion  of 
before  at  the  emporary  small-pox  hospital  a  fortnight 

LITERARY  INTELLIGENCE. 

The  number  of  medical  journals  and  transactions,  the  con- 
tents  of  which  are  regularly  classified  in  the  Index  Medicus 
is  1,119.  In  this  number  periodicals  of  a  semi-scientific’ 
popular,  or  purely  commercial  character  are  not  included.  ’ 

A  new  medical  journal,  entitled  Przeglad  chirurqiczmu ,  has 
recently  appeared  in  Warsaw  under  the  editorship  of  Dr.  W. 
H.  Krajewski.  The  journal  takes  for  its  province  “  surgery 
otology,  laryngology,  ophthalmology,  midwifery  and  gynae¬ 
cology,  and  syphilography  and  dermatology.”  The  oriMnal 
articles  are  in  Polish,  but  a  summary  of  them  in  French  is 
appended,  and  an  epitome  of  current  Polish  medical  litera¬ 
ture  is  given  in  the  same  language. 

A  series  of  natural  science  manuals  is  in  course  of  pre¬ 
paration  for  the  Cambridge  University  Press.  The  series 
will  consist  of  a  biological  and  a  physical  section  Mr 
Arthur  E.  Shipley,  M.A.,  Fellow  and  Tutor  of  Christ’s 
College,  Cambridge,  will  be  the  general  editor  of  the 
biological  section.  The  first  volume— a  Manual  of  Inverte¬ 
brate  Palaeontology,  by  Mr.  II.  Woods,  Demonstrator  of 
I  ahcontology  at  Cambridge— is  ready,  and  the  second— a 
textbook  on  the  Practical  Physiology  of  Plants,  by  Mr 
Francis  Darwin  and  Mr.  E.  Hamilton  Acton— is  in  the  press* 
Textbooks  on  Physical  Anthropology,  by  Professor  Alexander 
Macalister  ;  on  the  Vertebrate  skeleton,  by  Mr.  S.  II 
Reynolds,  of  Trinity  College;  on  Fossil  Plants,  by  Mr.  A.  C* 
Seward,  Lecturer  in  Botany  in  the  University  ;  and  an  Intro¬ 
duction  to  the  Study  of  Botany,  by  Mr.  Francis  Darwin,  are 
in  preparation. 
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The  Bibliographische  Monatsbericht  iiber  neuerschienene  Schul- 
und  Uni  vers  i  t  a  tsch  r  if  ten,  issued  by  Gustav  J°ck,of  Leipzig, 
shows  that  from  September,  1892,  to  August, 18 Actor’s 
her  of  inaugural  dissertations  presented  for  the  doctor  s 
degree  and  for  qualification  as  Pnvat-docent  m  Germany  was 
3  688.  Of  that  number  medicine  claims  1,379,  chemistry  ma  king 
a’ bad  second  with  401,  and  classical  philology  andaicliseo- 
logy  coming  third  with  327  T  ^  . 


logy  coming  Liuru  wiui  0^1.  Law  (including  political  philo 
sophy)  is  represented  by  220,  and  divinity  brings  up  the  i ear 
with  43.  As  a  curiosity  of  classification  it  may  be  added  that 
meteorology  is  included  among  the  “  exact  sciences. 

The  Sheffield  Medical  Journal ,  the  success  of  which  lias  more 
than  fulfilled  the  promise  of  its  first  beginning,  has  recmitly 
expanded  into  the  Quarterly  Medical  Journal  for  Yorkshire  and 
the  Adjoining  Counties.  The  literary  contents  are  vaned  but 
always  excellent,  the  best  proof  of  the  editorial  ability  of  M  . 
Simeon  Snell  and  his  very  competent  Mwslante,  Dig  D. 
"Rnrp'ess  W  T.  Cocking,  W.  Dale  James,  and  Aithui  J.  Hall, 
andSthe  printing  and  general  get  up  of  the 
creditable  to  the  publishers.  We  wish  the  Quarterly  Medical 

Journal  every  success. 

The  Transactions  of  the  twelfth  German  Medical  Congress, 
which  was  held  in  Wiesbaden  last  April,  h;}vc  been  issiied  by 
the  publishing  house  of  J.  E.  Bergmann,  of  Wiesbaden  (pi 
11  marks).  The  volume,  jv-hich  ^i&^edited^y^Professor^K 


ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND 

COLLEGES. 

By  the  courtesy  of  the  officers  of  the  universities  and  medics 
schools  and  colleges  in  England  we  are  enabled  to  publis 
the  subjoined  table,  showing  the  number  of  undergiaduatt 
and  students  who  have  commenced  the  study  of  medicine  a 
the  several  schools. 


Leyde^ol  Bet-fin,  md  Dr.’  EmTpfeiffer.Lf ‘wftstoden,  opens 
with  a  brief  summary  report  of  the  proceedings.  This  is  fol 
lowed  by  the  address  of  the  President,  Professor  Immermann, 
of  Basel,  and  this  again  by  the  full  text  of  the  papers  lead, 
together  with  the  discussions  thereon.  Perhaps  the  most 
important  discussion  in  the  volume  is  that  on  cholera,  whic 
was  opened  by  Professor  Rumpf,  of  Hamburg,  and  Professor 
Gaffky,  of  Giessen.  The  volume  also  contains  the  discussion 
on  Traumatic  Neuroses,  opened  by  Professors  Strumpell  and 
Wernicke.  There  are  a  few  illustrations,  but  their  nurnbei 
might  with  advantage  have  been  increased. 


The  North  American  Review  would  hardly  be  complete 
without  an  article  from  the  pen  of  Dr.  Cyrus  Edson. In  the 
current  number  he  discourses  on  American  Life  and  Physical 
Deterioration,  with  special  reference  to  the  fair  sex,  which 

would  appear  to  be  in  a  bad  way  m  the  United  btates.  Hi. 
Edson  assures  us  that  “there  is  at  the  present  moment. 


a 


U.SU11  (ISSU1CB  CIO  unnu  - - - r - ,  .  ,  .  f 

condition  existing  among  the  women  which  is  cause  loi 


the  gravest  alar  n.”~  He  adds  that  “  the  problem  before  the 
medical  men  of  this  country  to-day  is  the  health  of  the 
educated  women,  of  those  women  who  represent  the  thncl  01 
fourth  generation  born  on  the  soil.’'  After  an  allusion  to  the 


sufferings  of  the  martyrs,  we  are  told 


day  in  the  United  States  an  aggregate 


that  “  there  exists  to- 
of  suffering  alongside 


of  “which  all  the  tortures  of  the  martyrs  were  as  nothing. 
The  cause  of  all  this  suffering  is  that  “an  increasingly  large 
proportion  of  the  women  of  the  American  race  are  unable  to 
perform  their  functions  as  mothers,  and  these  women  include 
the  mentally  best  we  have  among  us.”  The  root  of  the  evil, 
if  we  are  to  believe  Dr.  Edson,  is  the  over  education  of  the 
mind  at  the  expense  of  the  body.  Napoleon,  when  asked  by 
Madame  de  Stael  whom  he  looked  upon  as  the  greatest 
woman,  answered,  “  She  that  had  the  most  children;  an 
he  was  in  the  habit  of  saying  to  ladies,  Fades  mot  des  soldats. 
Dr.  Edson  agrees  with  Napoleon  to  this  extent,  tnat 

he  holds  it  to  be  the  primary  duty  of  the  majority 

of  women  to  bear  children.  He  is  indignant  because 

a  very  large  proportion  of  American  women  now 
refuse  to  bear  children.  A  married  lady  once  said  to 

him,  “  Women  are  growing  very  scientific  m  these 
days”  ;  or,  as  Dr.  Billings,  Director  of  the  Division  of A  ltai 
Statistics  of  the  last  Census  expresses  it,  There  is  a  steadily 
increasing  number  of  married  people  who  not  only  pieler 


St.  Bartholomew’s  Hospital 
Charing  Cross  Hospital  ... 
St.  George’s  Hospital 

Guy’s  Hospital  . 

King’s  College  . 

London  Hospital  . 

St.  Mary’s  Hospital . 

Middlesex  Hospital  ... 

St.  Thomas’s  Hospital 
University  College  ...  ... 

Westminster  Hospital  ... 


A. 

B. 

c. 

D. 

E. 

95  .. 

33  .. 

0  .. 

28  .. 

.  128 

20  .. 

12  .. 

.  25  .. 

1  .. 

.  57 

21  .. 

3  .. 

.  0  .. 

0  .. 

.  2; 

113  .. 

.  33  .. 

58  .. 

.  32  .. 

32  . 

.  201 

74  .. 

.  0  .. 

12  . 

.  io; 

.  72  .. 

73  . 

.  1  .. 

9  . 

.  14! 

.  79  .. 

77  . 

0  .. 

8  . 

.  15i 

.  30  .. 

.  22  . 

.  11  .. 

6  . 

6! 

.  71  .. 

.  15  . 

0  .. 

8  . 

.  8 

•* 

# 

«■ 

* 

,, 

18  !’ 

6  . 

.’.  0  " 

0  . 

..  2 

r 

.  25  . 

.  16  . 

..  0  . 

0 

..  4 

132  . 

0  . 

0  . 

.  0 

..  13 

Hr 

* 

if. 

* 

43 

13 

73 

29 

41 


0 

39 

0 

0 

33 

* 


0 

7 

4 

0 

7 


20 

59 

11 

0 

13 
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Women  . 

Cambridge  University  ... 

Oxford  University  ... 

University  of  Durham  College 

of  Medicine .  . 

Bristol  Medical  School  . 

Owens  College,  Manchester  ... 

University  College,  Liverpool... 

Yorkshire  College,  Leeds 
Mason  College,  Birmingham  ... 

Firth  College,  Sheffield  ...  ... 

University  College  of  Soutli 

Wales,  Cardiff  ...  . . 

London  School  of  Dental  Surgery 

\  Number  of  students  who  have  entered  for  the  full  curiiculum. 
b'.  Number  of  students  who  have  joined  for  special  courses. 

c.  Number  of  dental  students.  . 

p.  Number  of  students  who  have  joined  classes  for  preliminary  sc 

'  e'  Total  excluding  students  who  have  joined  classes  for  prelimin 
scientific  instruction.  „  Nq  return> 


* 

45 


Although  it  has  not,  unfortunately,  been  found  possible 
obtain  complete  returns  a  glance  at  the  above  table  rend 
evident  one  fact,  namely,  that  while  the  medical  sehools 
London  are  as  a  whole  barely  holding  their  own,  the  college: 
the  provinces  continue  to  attract  an  increasing  number  of. 
dents.  Cambridge,  which  year  by  year  has  been  climbing 
has  this  year  reached  a  higher  rung  than  ever  before,  and  Ow 
College.  Manchester,  likewise  shows  a  notable  increase,  i 
increase  may  properly  be  attributed  partly  to  the  g  _ 
facilities  afforded  for  obtaining  degrees,  but  in  no  sr 
degree,  we  apprehend,  to  the  admirable  arrangements 
practical  instruction  in  laboratories  and  otherwise  which 

''Tt^fmUniversity  of  Durham  College  of  Vedicme,N 
castle-on-Tyne,  we  are  informed  that  the  total  ^nnmbe 
medical  students  is  174.  Of  these  43  are  first  yeaus  s  u 
31  second  year’s,  41  third  year’s,  and  59  are  of  foui  oi  n 

ytThe  complete  revival  of  the  great  school  of  Guy’s  IIosi 
will  be  a  matter  of  general  congratulation  and  may  be  u 
attributed  to  the  energy  and  spirit  winch  kas  J^en  , 
into  the  organisation  of  the  school,  and  the  excellent 
vision  made  for  laboratory  instruction. 


Herz  remains  in  a 
t  from  severe  cardiac 


to 


liave  few  Children,  but  who  know  how  to  obtain  their  wish. 
Dr.  Edson,  however,  thinks  the  chief  cause  of  the  decreasing 
birth-rate  in  the  United  States  is  the  fact  that  an 
enormous  and  constantly-increasing  number  of  women  are  so 
exhausted  physically  before  marriage,  that  the  birth  of  one, 
or  at  most  two,  children  leaves  them  physical  wrecks.  4*ie 
remedy  suggested  is  to  cultivate  health,  even  at  a  little 
sacrifice  of  intellectual  development. 


We  learn  that  Dr.  .Cornelius 
critical  condition,  and  is  sufferin 

PtAT  the  instance  of  Dr.  Orme  Dudfield,  Medical  Office 

Health,  the  Vestry  of  St.  Mary  Abbot  s,  Kensington,  1 

appointed  Miss  Lucy  Deane  and  Miss  Rose  Squ  |° 
sanitary  inspectors  of  factories  and  workshops  Uie  s 
of  the  appointment  is  £60.  Both  ladies  have  been  tram 

the  National  Health  Society.  .  v  +,.aTiPpSclit 

King’s  College,  London.— The  following  Entian 
ships  and  Exhibitions  have  been  awarded.  £7r, 
Scholarships :  C.  A.  Sprawson,  £75 :  L  D.  Saunders,  475 

L.  Atkinson,  £50.  Sambrooke  Exhibitions .  E.  M.  ai  ^ 

£<30-  T.  H.  Gardner,  £40.  Clothworkers  Exhibitions. 
Brown,  £60;  W.  J.  Fuller,  £40. 


Oct.  21,  1893.] 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
indon,  on  Wednesday,  the  25th  instant,  at  2  o’clock  in  the 

temoon. 

1  he  following  Committees  will  also  meet  ■ _ 

Tuesday,  October  24th ,  1893.- 3.0  p.m.  Medical  Charities  Com- 

ittee.  3.30  p.m.  Trust  Funds  Committee.  4  0  pm _ 

emises  and  Library  Committee.  5.0  p.m.  Arrangement 
mimittee.  Wednesday,  October  25th ,  1893.— 11.0  a  m  Jour- 
1  and  Finance  Committee. 

Francis  Fowke,  General  Secretary. 


October  19th,  1893. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

■MBEKs  are  reminded  that  the  Library  and  Writing  Rooms 
Jie  Association  are  now  fitted  up  for  the  accommodation 
he  Members  in  commodious  apartments,  at  the  offices  of 
Association  429,  Strand.  The  rooms  are  open  from  10 

Win  “nm  ^  Can  haVe  their  letters  addressed  to 
m  at  the  Office. 


this  meeting  and  to  introduce  nrnfZtc- i  ,ancJ1  are  entitled  to  attend 

^  Gustavifs  Hartridg^°C)n  Perforating  Wounds  of  A 

Pneumonia  fn  You  “^nnidren6  and,  Treatmc.it  of  Croujous 

Surgical  Ailumnts  of  Children.  *  Dr.  AlHeTpaekiS f The' fem?nt  of 


Talipes  Equino-varus  with  evhihi'tV/,  f  Packman:  The  Treatment  of 
Honorary  ***•-*• 


tl be  held  in 
at  4  p.m.  (fentiemM  wS^h  on,  Thursday,  October  26th, 

any  other  business before  the  mcetS  wKVdW^116114-8-  °*r  to  brin« 
as  convenient  with  John  VV  BvFRsM  n  pv,?,/  communicate  as  early 
Crescent,  Belfast.  vv.  byers,  M.D.,  Honorary  Secretary,  Lower 


BRANCH  MEETINGS  TO  BE  HELD. 


beheld  a^th^C^ltlfHot^^Tauntof'cm'^Fri'daf °,f  this  Branch  win 
under  the  presidency  of  Mr  R  i  rnli™ aFnd4ay>  °,L;,tober  27th,  at  5  p.m., 
and  the  Therapeutic  Value  of  the  Thyroid  Tr^1*68?  on  Myxoedema 
photographs  and  specimens  is  promised hv^i? A?HlieilT  illustrated  by 
clan  to  the  Royal  Ilospital  fo?  cfseases  T- ^es,  Physi- 

cussion  will  be  invited  The  West  Rrnn®?4,  ■Vi’0,11  wl,lich  a  dis¬ 

members  of  neighbouring  Branches  who  mav  Si*'-  ■  beng  ad  to  see 
and  take  part  in  the  discussion  to  -10ln  the  meeting 

tickets  5s.  a  head  exclusive  of  wine  m.,  ,'V,U  bc  served  at  7  o  clockl 
or  to  bring  forward  any  communication^  th^m^t®111118  to  read  PaPers 
send  early  notice  thereof  to  W  M  K el l  mT  C  requested  to 
Taunton.  kelly,  M. I).,  Honorary  Secretary, 


dent-clwt1  Election  of  ^w^lmnora  sl1’eot°1  Electfo^ 

SSSPSSTif  of““-  SSieTm? 

iff  °«^of  ^gltj^  ^benieenshir^on0  Isolation 
instraUonf  etc  'wilTbfcq've.?"^11  the  Ro/al  Infirmary!  where 
mperial  Hotel  at  .3  p.m  fepr?ce  includfn^-fAm^111®1'  win.be  held  in 
nes,  5s.  per  head.-J.  Mackenzie  Booth  c  t™ance  bu/;  exclusive 
brary  Secretaries  IE  booth,  C.  Thistleton  Urquhart, 


Branc^wiiVbe^feld1  at  B'iANC.H;— An  intermediate  meeting  of 
•emen  who  wish  to  read  n™W1?h  011  T.lmrsday,  December  “th 
ess  before  the  inectiim  will  tirriThf110”  ''  orbring  any  other 

sa  u“  &sgmgiaar'm 


■ams  of  the  Medical  SoHet^rmT’n  spee,aI  meeting  ryill  be  held  at 
ay,  November  Utii  -it  t  i<\r  Viu^S  Cavendish  Square,  on 

S  approved  by  the  ami ual  ad°PtTthe  revised  code 

otcl“k.  iJurasriKi™  m|1-  im  - 


I  teUl 'i ,1 ’  hYp ',J  °''d!narr  ineotinB  of  the  session 

■sday,  October  25th  at  *7  in7  Un,n  ®rs  »y  C’°lcye’  Bristol,  on 
e"t.  The  folio wd np  ’ com nVn n I na h nL c  ' S^PIfleton  .Smith, 


ent.  The  follnwini ’  „  ‘  .  PAI- ■  Dr-  E-  Shingleto..  Wl . 

as.  Ml)  ■  Thi>  Tvllft communications  are  expected:— P  Watson 

Prichard:  J  C uHous  case o f°n (V/f  5 p  °S  ,witi1  Pancreatic  Extract, 
iux  Flexus.  j.  Mufhell  riwi-P ls«! ?! :ul«nta  Mfd,a;  (2)  Treatment 
t9°J  ‘Pc  Central  s v^,n‘d ^"“.^“S^rations  on 


is  of  the  Central  n,...  Llal'ke,  M.D. :  Some  Consider _ „0  wll 

per  Anu,n  ~E  \l  vnKH*°w  S«  S-vstoni-  •  Dowson,  M.D. :  Calculus 

‘ries,  Clfiton  AHKHAM  bKERR1TT’ W'  M-  Beaumont,  Honorary 


■fiSKS?  l.lf'S  'at'”  sf  iwrtT ni1)ISTIi'CTirThc  next  meeting  of 
October  27th,  at  4  pm  Rrmtii«l  ew  s  Hospital,  Chatham,  on 
will  take  place  at  !meiS  W“  Ray  ln  tlle  chair.  The 

pmie  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m.;  charge 


DORSET  AND  WEST  HANTS  BRANCH. 
iiiE  Mtuinn  meeting  of  this  Branch  was  held  at  Rinewood 
on  October  10th;  Dr.  Frederick  C.  G.  Griffin  President 
present. Chair*  Thlrty'three  members  and  visitors  were 

r-f  Officers—  The  following  were  elected  office- 
beaiers  for the  ensuing  year  President :  Mr.  Walter  Wvke 
Smith,  of  A)  unborn e.  Vice-Presidents:  Dr.  James  Macnher 

YeovilWrK770f  Wey™outh’  and  Mr-  Charles  James  Marsh,  of 
Aeovil.  Honorary  Secretaries  and  Treasurers:  Dr  AYilliam 

noT  oTwtabome  ym0Uth'  a,Kl  Mr-Charles  H.  W.  Parkin- 

New  Members. —Mv.  Samuel  Penny  Snook,  of  Weymouth 
and  Drs.  Gilbert  Henry  Wickham  and  John  Macrae* Yair  of 
Bournemouth,  were  elected  members  of  the  Branch  ’ 
Delegates  to  the  International  Medical  Congress'.— Messrs 
Crespi  and  Parkinson,  of  Wimborne ;  Dr.  Leach  of  Stur- 
minster  Newton;  and  Dr  MacDonald,  of  the  Dorset  County 
Asylum,  were  nominated  delegates  of  the  Branch  to  the 
1894lnatl°na  MedlCal  Con»ress  t0  be  held  at  Rome  in  April, 

Ne-rt  Meeting.— It  was  resolved  that  the  May  meeting 
should  be  held  at  Wimborne.  y  g 

British  Medical  Benevolent  Fund.— A  donation  of  5  guineas 
was  granted  to  the  British  Medical  Benevolent  Fund 
Discussion.  A  discussion  on  the  Action  of  Diuretic  Medi- 

DvFHWMr°Ppned  ,y  fiIr'  tIaH0,MtEI)>  and  taken  part  in  by  Dr. 
Iyer,  Mr.  Gurme,  Mr.  Lvs,  Mr.  Gardner,  Dr.  Snow,  Dr. 
Ccsh,  Mr.  Hawkins,  and  the  President. 

Communications.— Dr.  Childs:  The  Relation  of  the  Medical 
Profession  in  Dorsetshire  to  Ambulance  AYork  and  to  the 
Association  for  Providing  Nurses  in  Town  Districts  and  in 
A Milages  of  the  County -Dr.  Dyer:  Patients  were  shown- 

posed  Aclomegafy  ’  ®  Loeomotor  At»xy.  (3)  Sup- 

thf  wStTSrt “  and  thei1'  Wrads  dine'1  t0Bethe''  at 


NORTH  OF  ENGLAND  BRANCH. 
i,f™  autumnal  meeting  was  held  at  the  County  Hotel,  Dur¬ 
ham,  on  luesday,  October  17th,  at  4  30  p.m.,  when  Dr  Hern 

DrdMrRPPAPth  ^  / 1  f  Treatmpnt  of  fractures  of  the  Jaw; 
of  pS  ibr  gh  forward  Suggestions  for  the  Treatment 
of  Puerperal  Fever;  Dr.  Hume  spoke  on  (1)  Suprapubic 
Lithotomy  in  a  case  of  Enlarged  Prostate,  with  subsequent 
Permanent  Drainage ;  (2)  Papilloma  of  Bladder ;  Dr.  GowIns 


read  a  Short  Note  on  a  New  Operation  for  the  Radical  Cure  of 

HTheiadinner  after  the  meeting  took  place  at  the  County 
Hotel  at S;  the  President  of  the  Branch,  Hr.  Blandfoxd, 

in  the  chair.  


SPECIAL  CORRESPONDENCE, 


distributing  the  various 

inSmaliapoxd<though  almost  at  an  end  in  Birmingham  itself 

stm  hmers  in  the  Midlands.  At  the  last  meeting  of  the  Wa 

sail  Town  Council,  the  medical  officer  stated  that  during  th 

nrevious  four  weeks  98  cases  had  been  reported  to  hm 

Seventy-three  of  these  cases  had  been  vaccinated,  -3  weieui 

vaccinated,  and  the  remaining  2  were  doubtful.  Of  the  - 
vaccinates,  a  nnlv  1  of  the  73  vacc 


wMeonTyloi*  ihe  73  W 

nated cases  had  proved  fatal. 


PARIS. 

Outbreak  of  Diarrhoea  at  Barred  -Wet  Nuree »  «»«  *#■)» 
Purification  of  Water  by  Alum.- A  Pastern  Album 
T rr-p  journal  des  Connaissances  Medicates  publishes  some  inter- 
SFng  Sails  on  the  outbreak  of  diarrhoea  m  the  I .owe  A£s 
Hit  vino1  the  the  military  manoeuvres.  Ihe  peasants  are 

The ^recenUncTdenTat  Bakiime  confirms  their  belief.  Some 
nf+he  soldiers  were  ill  on  their  arrival  and  were  not  isolated. 

’feft 

f  iatrines  The  wholesale  contamination  of  walei  thus 
SroS  about  caused  a  violent  outbreak.  Ban-tone  is  a  vil¬ 
lage  of  800  inhabitants  and  the  mortality  was  very  great,  -- 

deaths  having  occurred  between  6  p.m.  on  a  Satui day  night 

“One  Ff ' °the°' ob^teoTihl'  Assistance  Publique  is  to  protect 
wet  “uses  torn  contracting  syphilis  from  their  sucklmgs 

Vvpvv  vear  it  nuts  1,800  children  out  to  nurse.  At  the  lio- 
pitaldls  Enfants  Assistes  such  minute  precautions i  are  taken 
In  order  to  protect  wet  nurses  from  infection  that  the^  possi 
hilitv  of  such  an  occurrence  would  appear  to  be  very  remote. 
Ei  sYnite  of  all  however,  undoubted  cases  of  such  infection 
were  of  not  infrequent  occurrence.  The  Assistance  !  ublique 
therefore,  in  1889,  proposed  to  the  Conseil  General  de  h 
^eine  the  following  measure,  which  was  adopted.  T '  . 

medfcal  men  attached  to  the  Hopital  des  Enfants  Assistes 
were  instructed  to  visit  once  a  week  children  put  out  at 
nurse  until  they  are  4  months  old.  This  arrangement 

T  giXlSSFfhafSnlo  the  Academy  of  Medicine 
an  apparatus  for  purifying  water,  based  on  the  action  ol  aim  , 
which  precipitates  matter  held  m  suspension  in  wate  .  • 

water  miSwith  alum,  is  put  in  movement  m  a  receptacle 
containing  a  spiral  coil.  All  the  microbes  and  impurities  are 
depositedlt  the  base  of  the  reservoir,  the  fr0™  whl^e 

tdT lie  ceremoiiy  tlufftook  place  on  December  27th,  in  honour 

Cc=°;iir  s,X  to 

M.  Pasteur.  _ _ _ 


MANCHESTER. 


Entries  at  Owens  College. -New  Buildings. -Victoria  Univenit 

Change  of  Statute. 

The  entries  for  the  present  session  are  now  complete,  and 
will  be  seen  that  the  new  entries  considerably  exceed  tlio 
of  last  year.  A  very  large  proportion  of  the  entries  are  cam 
nremring  for  university  clegiees. 
dl The  extension  of  the  medical  school  buildings  is  now  ma 
ing  raofd  progress.  The  building  is  roofed  m  and  cons  d 
able  pregrSs  has  been  made  with  the  woodwork  and  plash 
i no-  of  the  various  class  rooms  and  laboratories. 

On  Saturday  last,  the  graduates  in 
nleted  tlieir  final  examination  at  \  ictoiia  Lniveisny 
presented  to  the  Vice-Chancellor  by  Professor  Leech,  and  L 
the  dem-ees  of  M.B.  and  Ch.B.  conferred  on  them.  The 
of  graduates  will  be  found  elsewhere  in  the  Bkitish  Medic 

^°After  January.  1894,  tlratis  the  second  examination  for^de^r, 

in  medicine  in  Victoria  University  held  in  Maicli,  canaiua 
may  take  the  subjects  of  this  examination  t  ria  'me(j| 
A,  anatomy  and  physiology ,  and  > 

Candidates  may  pass  in  either  or  both  groups. 

m  AvtVniv  Helme  M.D.,  F.R.S.E.,  and  w.  r. 

F  R  C  S.,  have  been  appointed  honorary  assistant  surgeom 
tlie  Clinical  Hospital  for  Women  and  Children.  __ 


CORRESPONDENCE. 


BIRMINGHAM. 

Opening  of  Winter  Session  at  Mason  College.— Small-pox. 

The  winter  session  at  Mason  College  was  opened  on  October 
10th  with  a  public  distribution  of  prizes  by  Dr.  R-C.  Jebb, 
Reffi us  Professor  of  Greek  at  Cambridge  University.  The 
melttog  waf  held  in  the  large  lecture  theatre  of  the  new 
medical  buildings  at  Mason  College.  The  Iiesidentof  t 
College  (Mr.  Oliver  Pemberton,  F.R.C.S.)  occupied  the  chain, 
and  there  were  present  the  other  trustees  of  the  Co  ege 
?he  Mayor  Gibbs  Blake,  Alderman  Clayton  Alderman 

Tohnson  Mr  George  Dixon,  the  Principal  of  the  College 
f5r  Heath)/ Dr  Bertram  Windle,  Dean  of  the  Medical 

Faculty,  and  the  various  members  of  the  teaching  sffiff.  1 
President  in  his  opening  address,  referred  to  t  ie  amaigama 
Jion  of  Queen’s  aiffi  Mason  Colleges,  bo  happily 
year  ago.  At  the  present  time  the  faculties  of  aits,  science, 
and  medicine  were  complete  in  all  their  requirements.  A  t 


PRESCRIBING  CHEMISTS 

q „ _ rrpp  letter  of  your  correspondent  ‘  Honour  with 

Profit”  opens  up  a  question  which  the  profession  genen 
Sould  take  upand  deal  with  without  del^  Occasio 

S^by  LXda^r  Shve  IK  **  J 

8Sf  general' 

accomplishing  that  object  I  fear  theie  is  no >  with 

our  succeeding  m  impressing  that .  aug  Sect  us 

ptowe\'sTopTOsecutePa?li 'those  who  usurp  th^AunctmnsG 

are^iven^t^a^ommitte^of  the^Incoi'porate^Law  S^w6t 

deal  with  matters  affecting  the  personal  conduc 

solicitors,  and  that  Committee  as  '  0j  Jugtic 

of  making  representations  to  Hig  Go  ^  contrayt 

those  cases  where  a  mdnbei  of  the  boc  y 

the  law.  If  the  fudges  decide  that  the  case  has  ^ 

the  member  is  not  only  struck  o  Cie  mUs  b  t 

prevented  from  following  his  profession,  in  Og.  ^ 

is  nothing  to  prevent  a  medical  man  fiom  P  j. 

the°Medical  Council  has  struck  Ins 

In  these  cases,  when  men  attempt  to  usun  l  for( 

solicitors,  the  criminal  law  is  without  delay  p 

the  Incorporated  Law  Society.  Rritish  Me! 

I  would  propose  that  the  Council  of  the  Bnt.sn ^  q  ? 

Association  should  be  asked  to  ma  nc{  rpCommeiic 
creased  representation  an  urgent  °“  ’  { it  At  the  i 

Branches  to  get  petitions  ife  asked  to  make  si 

time  the  Council  might  very  well  be  askea  m  ^  K  ; 
representations  to  the  Pharmaceutical  >  y 
to  prescribing  chemists. 


Oct.  21,  1893.] 


CORRESPONDENCE. 
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I  can  personally  fully  corroborate  what  your  correspondent 
las  stated  namely,  that  chemists  are  by  the  poorer  classes 
nvariably  styled  “doctors.”  Their  audacity  was  proved 
inly  this  week  at  an  inquest,  where  it  was  stated  that  a 
hemist  had  visited  and  prescribed  for  a  young  woman,  and 
■ad  actually  recommended  the  friends  not  to  send  for  a 
nedical  man.  the  Medical  Defence  Union  ivere  represented 
t  the  inquest,  and  the  coroner  severely  censured  the 
hemist,  and  informed  him  that  he  was  liable  to  be  prose- 
u ted  for  illegally  acting  as  an  apothecary.  Many  medical 
aen  will  ask  why  those  prescribing  chemists  are  not  prose- 
uted  by  the  Medical  Defence'  Union.  The  answer  to  that  is 
hat  the  Union  was  not  established  for  such  a  purpose,  and 
hat,  until  such  a  time  as  it  is  more  extensively  supported 
y  the  great  body  of  medical  men  in  the  country,  it  is  not 
kely  that  they  will  be  able  to  undertake  such  a  task  • 
either  can  we  well  expect  the  Apothecaries’ Company  to 
nter  upon  such  work.  We  must  unite  together,  and  make 
uch  a  demand  that  the  General  Medical  Council  will  not  be 
ble  to  deny  that  our  claims  are  just  and  must  be  attended 
I  am,  etc., 

Cardiff,  Oct.  16th.  T.  Garrett'Horder. 


Sir,  T\  ith  reference  to  the  letter  of  your  [correspondent 
Ilonour  without  Profit”  in  the  British  Medical  Journal 
('  October  14th,  justly  enough  condemning  the  practice  of 
rescri bing  over  the  counter  by  chemists  and  druggists,  who, 
ithout  any  medical  education,  are  suffered  to  walk  over  the 
ends  of  regular  practitioners  by  the  attraction  of  offering 
leir  advice  gratis,  may  I  take  leave  to  suggest  that  the  pro- 
ssion  have  a  simple  and  easy  remedy  in  their  own  hands, 
Inch  is  to  employ  none  of  this  class?  It  would  be  a  good 
id  useful  work  on  the  part  of  the  Medical  Defence  Associa- 
on  to  draw  up  a  scheme  to  safeguard  medical  men  from  the 
11  .  trading  of  these  unscrupulous  persons  by  the  special 
ipomtment  of  a  higher  class  of  chemists,  bound  over  never 
prescribe  or  invade  the  province  of  qualified  medical  prac- 
( loners.  The  catalogue  of  evil  consequences  which  follow 
‘the  prevalence  of  this  widespread  abuse  are  so  obvious, 
id  so  detrimental  to  the  profession,  and  so  obvious  to  com- 
on  sense,  as  not  to  require  any  detail.  Indeed,  it  quite 
rpasses  my  intellect  to  comprehend  why,  even  from  a 
oral  point  of  view,  no  attempt  has  been  made  to  put  a  stop 
the  mischief  to  the  satisfaction  and  general  consent  of  us 
h— I  am,  etc., 

October  18th.  E.R.C.S. 

>Ia>  I  hope  all  the  readers  of  the  British  Medical 
crnal  who  saw  the  letter  from  “  Honour  without  Profit  ” 
your  issue  of  October  14th  will  take  into  serious  considera- 
■n  the  abuse  of  which  he  complains— that  is,  prescribing  by 
emists.  Every  medical  man  must  be  aware  of  the  extent 
the  mischief,  universally  carried  out  as  it  is.  It  is  almost 
possible  to  habitually  frequent  a  chemist’s  shop  without 
serving  it.  ^ 

admit  the  difficulty  there  is  in  drawing  the  line  between 
>plc  asking  for  remedies  and  being  prescribed  for,  as  it 
i  uid  be  impossible  and  undesirable  that  the  public  should 
deterred  from  purchasing  simple  remedies  for  trivial  ail- 
-S ;  but  some  measures  should  be  taken  to  restrain  the 
iversal  routine  prescribing  that  goes  on.  It  is  quite  time 
1  the  General  Medical  Council  and  Medical  Defence  Union 
i  their  attention  drawn  to  this  matter,  and  took  steps  to 
iedy  an  abuse  which  is  harmful  alike  to  the  public  and 
profession.— I  am,  etc., 

« ('tober  17th.  yj  j) 

ABUSE  OF  MEDICAL  CHARITIES, 
if’  Vie  f911^)wing  case  may  give  food  for  much  thought 
Ifc.n  °Spita  surgeons  who,  as  long  as  hospital  abuse  only 
cis  the  general  practitioner,  are  unable  to  discover  it : 

pieman,  in  a  good  class  and  excellent  prepara- 
•  scllool  the  fees  of  which  amount  to  over  £80  a  year, 
ers  much  from  his  throat.  I  advise  his  mother  to  take 
io  see  Mr.  Blank,  surgeon  to  a  well-known  throat  lios- 
.  Discovering,  however,  that  she  can  see  this  gentleman 
it  hospffa1  for  the  small  sum  of  2s.  6d.,  wffien  she  would 
to  pay  the  usual  fees  at  his  residence,  she  pleads  a  small 


income  and  a  large  family,  and  takes  her  boy  to  the  out¬ 
patient  department. 

In  this  case  it  is  the  consultant  who  loses  his  fee.  Now 
why  should  this  lady  imagine  that  she  has  any  right  to  obtain 
gratuitous  highly  skilled  medical  advice  and  treatment,  when 
she  is  m  a  position  to  keep  her  son  at  a  good  class  school, 
and  why  should  we,  as  a  profession,  allow  such  gross  abuse  to 
go  on  unchecked? 

Lord  pufferin,  appealing  for  funds  for  the  Royal  Free 
iriospital  to  the  medical  profession,  recommends  this  insti¬ 
tution  on  the  ground  that  it  was  the  first  hospital  to  open  its 
doors  freely  to  the  sick  and  suffering  without  letters  of  recom¬ 
mendation,  and  presumably  without  making  any  inquiry  into 
the  means  of  the  patients.  We  are,  it  seems,  not  only  to 
sanction  ‘  this  excellent  system,”  the  excellence  of  which 
vill  lie,  no  doubt,  highly  appreciated  by  the  struggling 
general  practitioner,  but  we  are  also  now  expected  to  contri¬ 
bute  towards  keeping  the  system  up. 

The  philanthropy  of  the  medical  profession  is  an  exhaust¬ 
less  bank,  on  which  huge  drafts  may  be  drawn  for  everv  pur¬ 
pose.— I  am,  etc., 

October  16tll.  General  PRACTITIONER. 


THE  HOSPITAL  OF  ST.  CROSS,  RUGBY. 

Sir,— An  article  which  appeared  in  the  British  Medical 
Journal  a  few  weeks  ago  was  copied  into  a  local  paper  and  has 
very  much  disturbed  the  friends  of  this  hospital.  They  feel 
sure  you  would  not  knowingly  wish  to  do  injury  to  the  hos¬ 
pital,  which  has  been  of  inestimable  value  to  the  poor  of  the 
town  and  surrounding  districts,  and  from  the  tone  of  the 
article  they  are  satisfied  that  you  have  written  from  informa¬ 
tion  supplied  to  you  which,  if  you  will  allow  me,  I  will  show 
is  incorrect  and  misleading.  In  the  first  place,  I  am  charged 
with  being  an  exceedingly  bigoted  person,  and  that  I  have 
acted  in  this  affair  from  extreme  sectarian  views.  Those  who 
know  me  will  bear  testimony  that  the  charge  is  utterly  un¬ 
founded.  With  all  the  emphasis  I  can  command  I  deny  it 
absolutely,  and  I  say  that  the  action  I  have  taken  is  solely  in 
the  interest  of  the  hospital  by  putting  a  stop  to  and  prevent¬ 
ing  m  future  the  proselytising  that  it  was  proved  had  been 
going  forward.  And  to  show  that  it  is  approved  by  the 
people  of  Rugby,  memorials  signed  by  1,171  persons  were 
sent  in  to  the  Board  of  Management  against  the  resolution 
they  had  passed  being  rescinded.  You  allude  to  religious 
persecution.  There  has  been  nothing  of  the  kind.  This  cry 
was  raised,  and  well  it  has  answered  the  purpose.  The 
reason  why  Roman  Catholics  only  were  named  in  the  resolu¬ 
tion  with  which  they  have  found  fault  was  that  no  other  sect 
or  denomination  had  interfered  in  the  slightest  degree,  or 
they  would  have  been  included.  In  proof  that  I  am  not  a 
bigoted  person,  I  may  mention  that  in  the  deed  of  gift  to  the 
town  I  made  no  allusion  to  religion  further  than  to  request 
that  prayers  might  be  offered  in  the  hospital  daily,  trusting 
of  course  to  the  honour  of  all  who  might  be  connected  with 
the  hospital. 

I  am  much  surprised  to  see  it  said  that  the  evidence  of 
interference  by  the  Roman  Catholics  brought  before  the 
Board  was  declared  by  them  to  be  worthless.  On  the  con¬ 
trary,  the  charge  against  them  was  supported  by  the  clearest 
evidence,  which  has  never  been  contradicted  and  cannot  be 
contradicted  ;  and,  looking  to  results,  at  the  time  the  atten¬ 
tion  of  the  Board  was  called  to  what  had  been  going  forward, 
both  the  day  nurses— there  are  but  two  day  nurses  and  one 
night  nurse— had  become  Roman  Catholics.  They  were  the 
first  Roman  Catholic  nurses  that  had  been  in  the  hospital 
during  the  nine  years  it  had  been  open,  and  I  am  credibly 
informed  that  they  exhibited  no  Roman  Catholic  proclivities 
when  they  entered.  The  reason  why  it  is  not  found  desirable 
to  have  Roman  Catholic  nurses  in  this  small  hospital  is  that 
their  religion  prevents  them  conforming  to  the  rules  and 
observances,  and  this  has  caused  much  friction,  and  has 
completely  disturbed  the  harmony  which  had  previously 
reigned  throughout.  It  has  been  asked,  Would  the  priests 
allow  any  nurse  who  was  not  of  their  religion  to  be  employed 
in  any  of  their  hospitals,  and  why  should  they  attempt  to 
intrude  nurses  of  their  persuasion  in  an  Anglican  hospital  ? 
The  people  of  Rugby  have  expressed  very  plainly  their 
determination  not  to  have  them. 

The  attack  from  which  the  hospital  has  suffered  is  no  new 
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thin".  Some  few  years  ago  several  hoys  of  Rugby  School 
wcre° tampered  with  by  the  Roman  Catholics  seated  here,  and 
seduced  from  their  allegiance,  to  the  excessive  annoyance  of 
the  school  authorities  and  the  grief  of  their  parents  and 
friends  ;  and  it  is  against  this  course  of  proceeding  that  the 
hospital  has  to  protect  itself.  ,  . 

In  conclusion,  I  am  surprised  to  see  it  said  that  m  my 
letter  “  I  call  upon  the  members  of  the  Board  who  diner  from 
me  to  resign.”  What  I  said  was  “  I  hope  that  after  what  has 
occurred,  and  for  the  sake  of  peace  hereafter,  those  who  have 
taken  an  active  part  in  the  cabal  against  the  hospital  will 
see  the  propriety  of  resigning and  this  was  quite  under¬ 
stood  to  refer  only  to  two  persons  who  had  made  themselves 
prominent.  If  you  knew  all  the  “ms  and  “  outs  of  this 
affair  I  am  sure  you  would  agree  with  me  that  the  hospital  has 
been  very  badly  treated  and  that  it  has  much  to  complain 
of.  There  is  in  no  sense  a  religious  quarrel;  it  is  nothing 
but  an  expression  of  the  firm  determination  of  the  Kugb> 
people  not  to  have  their  hospital  disturbed  by  proselytising. 
All  they  ask  is  to  be  let  alone. — I  am,  etc., 

Rugby,  Oct.  16th.  _  R.  H.  AA  00D. 

INSANITY  IN  EGYPT. 

Sir,— I  certainly  think  “Pyramid’s”  experience  must  be 
exceptional.  In  my  account  of  “  Phthisis  and  other  Common 
Diseases  of  Egypt”  I  have  remarked:  “  Mania  is  one  of  the 
most  frequent  diseases  of  the  nervous  system  m  Egypt. 
Religious  mania  is  the  most  usual  form  among  natnes. 
Smoking  of  haschish  (or  cannabis  Indica),  excessive  veneiy 
and  unnatural  practices,  are  doubtless  the  exciting  causes  m 
many  cases.  The  hot  and  dry  climate  of  Egypt  seems  to 
especially  predispose  to  mental  aberration,  for  this  affection 
is  of  very  frequent  occurrence  among  Europeans  also.  In  the 
latter  alcohol  is  the  usual  exciting  cause.  In  1885  5  per  1,000 
of  the  English  army  of  occupation  suffered  from  mental 
affections.”  I  believe  haschish  is  not  blamed  without  good 
cause. — lam,  etc.,  Sidney  Davies, 

Plumstead,  Oct.  17th.  Late  P.M.O.  Egyptian  Police. 


drinking  water  he  had  brought  from  Bombay,  replacing  it 

with  N ile  water.  ■  ..  .  , 

I  think  the  occurrence  of  Ihese  outbreaks  of  disease  on 
board  four  vessels,  all  of  which  left  Bombay  within  a  few 
davs  of  one  another,  is  of  sufficient  importance  .  to  merit 
inquiry  ;  and  it  is  in  the  hope  of  inviting  attention  to  the 
matter  that  I  have  ventured  to  ask  you  to  publish  this  letter 
_ T  etc  Oswald  Baker. 

London,  Aug.  30th.  Surgeon-Lieutehant-Colonel. 
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THE  NAVY. 

Fleet-Surgeon  William  Dighy  Longfield  is  placed  on  the  retire, 
list  with  the  rank  of  Deputy-Inspector-General of  ^Hospitals  and .  Fleets 
October  16th.  He  was  appointed  Surgeon,  0ctober  8th,18t>l  Stafl t  Sui 
geon,  May  1st,  1875;  and  Fleet-Surgeon,  July  3id,  1879.  Frojn.the^Roya 


MALARIA  ON  SHIPBOARD. 

Snt — A  few  days  after  the  Anchor  Line  steamship  Scmdia , 
which  sailed  from  Bombay  for  Marseilles  on  August  5th, 
left  her  moorings  in  the  Victoria  Docks,  Bombay,  there 
occurred  on  board  the  vessel  several  acute  cases  of  quotidian 
ague,  or  a  disease  closely  resembling  it,  which  attacked  alike 
the  Europeans  and  natives  forming  the  crew,  as  well  as  two 

out  of  seven  passengers.  „  ,  _  ,  ,  , 

Some  of  the  Europeans  who  suffered  had  never  before  had 
fever  of  any  kind,  so  that  this  outbreak  of  sickness  on  boaid 
the  Scmdia  could  hardly  have  been  the  result  of  exposure  to 
the  sun  or  of  chill,  causes  which,  it  is  well  known,  are  m 
themselves  often  sufficient  to  induce,  in.  constitutions  pie- 
viously  tainted  with  the  ineradicable  poison  of  malana,  an 
attack  of  intermittent  fever. 

To  what  the  outbreak  owed  its  origin  was  a  source  oi  con¬ 
siderable  speculation.  It  was  thought  it  might  be  due  to 
some  insanitary  state  of  the  Bombay  docks,  or  to  the 
climatic  conditions  which  prevailed  in  Bombay  during  the 
time  the  vessel  was  detained  there,  but  this  view  was  not 
altogether  satisfactory  in  that  it  failed  to  furnish  an  explana¬ 
tion  for  all  the  cases,  since  one  of  the  passengers  who 
suffered  was  in  Bombay  for  not  longer  than  a  few  hours  pi  lor 
to  the  sailing  of  the  steamer,  and  joined  the  vessel  only  halt 
an  hour  before  she  cast  off  her  moorings.  . 

On  the  arrival  of  the  ship  at  Port  Said  news  was  received 
that  similar  outbreaks  of  disease  had  occurred  on  board  three 
other  vessels  which  left  Bombay  within  a  few  day 8  of  the 
departure  of  the  steamship  Scmdia ,  and  which  had  already 
passed  through  the  Canal.  The  vessels  in  question  were  t  he 
steamships  Peninsula ,  of  the  P.  and  O.  Company,  the  P  en 
Hall,  and  the  Knight  Templar.  Of  these,  the  Peninsulas 
crew  and  passengers  suffered  severely,  three  deaths  having 
occurred — two  of  the  deceased  being  military  ofticeis  0 
senior  grades — on  board  that  steamship  since  she  set  out  on 
her  homeward  voyage  from  Bombay.  .  , 

The  captain  of  tiie  Scindia,  under  the  advice  of  the  ship  s 
surgeon,  took  the  precaution  of  discharging  at  Port  *.aid  the 


that  'ship  for  service  inZuhiland ;  was  senior,  and  for  the  greater  part, 
the  time  the  only,  medical  officer  at  the  Lower  Tugela,  Febiuaij  an 
March  1879  •  Senior  Naval  Medical  Officer  with  the  Ekowe  Relief  Colunn 
and  present  at  the  battle  of  Gingihlovo,  April  2nd,  1879,  dangerousl 
wounded  by  a  bullet  in  the  right  shoulder  and  body ;  specially  thanke 
by  Lord  Chelmsford,  the  General  Commanding-m-Chief,  lor  his  exertion 
when  in  charge  of  the  Field  Hospital  at  the  Tugela;  twice  mentioneC  i 
despatches;  promoted  (medal  and  clasp);  Sir  G.  Blane’s  Gold  Me«la 

1  The  following  appointments  have  been  made  at  the  Admiralty .  C.1 
Sharples°  Staff-Surgeon,  to  the  Brisk,  October ^  lith;  Samuel  W .  Joh: 
son  Surgeon,  to  the  Impregnable,  October  13th,  Pergi  V.  Jackso. 
Surge on^ to  the  Excellent,  October  13th;  Eric  E.  KERSHAw  Surgeon 
the  Howe,  October  31st;  F.  W.  Collingwood,  Surgeon,  to  the  llamMu 
October  17tli.  _  , 

ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  R.  M.  Bradford  retires  cm  retoa  pa 
October  18th.  He  entered  the  service  as  AssisUnt-Surgeom 
1868;  became  Surgeon,  March  1st,  1873;  Surgeon-1^ 
and  Surgeon-Lieutcnant-Colonel,  from  Octobei  1st,  1888.  He  sene 
the  Afghan  war  in  1880  in  Southern  Afghanistan,  and  took  part 
the  march  to  Candahar  with  the  force  under  Major-General  I  hay 

^Brigacie-Surgeon-Lieutenant-Colonel  W.  D  Wilson,  officiating  as  Pri 
final  Medical  Officer,  Poona  District,  on  be^ng  relieved  by  Suigeo 
Colonel  C.  A.  Atkins,  will  proceed  to  Kurrachee  and  assume  med  i 

charge  of  the  station  hospital.  .  „  hppn  r. 

Surgeon-Major  J.  Armstrong,  on  arrival  from  England,  has :  been  . 
pointed  to  the  medical  charge  of  the  station  hospital  at  Ilydei  ab, 
Bombay  Command,  vice  Surgeon-Major  Corker,  transferred  to  the  Ho 

E  S^urgeoii-Major s  T.  J.  Gallwey,  M.D.,  W.  S.  Pratt.  M.B.,  W-  H.  Brig 
W.  B.  Allin,  M.B.,  G.  T.  Langridge,  B.  W.  Fowler,  W.  L.  Mebb,  .M. 
R  W  Mapleton,  M.B.,  W.  L.  Gubbins,  M.B.,  R.  G.  ThOMSETT,  r 
M’Quaid,  M.D.,  and  James  Ring,  M.D.,  are  gazetted  Surgeon-Lieutena 
Colonels,  September  30tli.  Surgeon-Lieutenant-Colone^ 

Pratt  were  appointed  Surgeons  March  31st,  1.8(4,  and  Surgeon  Maj 

15th,  1885;  Surgeon-Lieutenant-Colonel  Briggs  Surgeon  September  A 
1875  and  Surgeon-Major  June  15th,  1885;  Surgeon-Lieutenant-t  oloi 
Allin  Surgeon  February  4th  1877,  and  Surgeon-Major Mune 
other  gentlemen  mentioned  were  appointed  Smgeons  SeptemDei 
1875,  and  Surgeon-Majors  twelve  years  therefrom.  Their  waiseiv  c 
as  follows:  Surgeon-Lieutenant-Colonel  Gallwey— Afghan  v\ a 
being  present  at  the  attack  and  capture  of  All  Musjid  lmed,  - 

Egyptian  War  of  1882,  and  present  at  the  battle  of  Tel-el-Eebii  (me  -Hi 
clasp  and  Khedive’s  star) ;  Nile  Expedition  in  1884-85,  had  charge 
Debbeh  Field  Hospital,  and  took  part  m  the  operations  f t  “  °  Je 
Column  on  its  return  to  Korti  (mentioned  in  despatches,  ?romotea 
geon-Major,  clasp).  Surgeon-Lieutenant-Colonel  Piatt. |,?anco-Geni 
with  the  Armee  du  Rhin  under  Marshal  Bazaine  in  the  Fi anco  te 
War  of  1870-71,  and  present  at  the  actions  of  Giavelotte  and  ;he  si 
driven  into  Metz  with  the  French  Army,  and  remained  during  t  c^^ 
and  until  the  surrender  of  the  fortress  from  starvation.  Nile  Expea 

in  1884-85  on  lhe  Staff  of  Lord  Wolseley  (mentionedndespat  ,i 

moted  Surgeon-Major,  medal  with  clasp,  and  Khedives  staik  & 
Lieutenant-Colonel  Briggs- Jowaki  Afreedee : in  1884-85, : 
with  clasp) ;  Afghan  War  of  1878-80  (medal) ;  Nile  Expedition  in  i»  - 

took  part  in  the  operations  of  the  Desert  ^^E^kn+ffined  h^despatcl 
Abu  Idea  and  the  reconnaissance  to  Metammeh  (mentioned  ln^a.^^  ^ 
promoted  Surgeon-Major,  medal  with  two  clasps,  and  ■ 

Surgeon-Lieutenant-Colonel  Allin— Afghan  M  ai  of  1  |.(tl  at ,  Qak 

Expedition  in  1884-85,  and  had  charge  of  medal  v 

Wells  (mentioned  in  despatches,  promoted  Surgeon-Majoi,^n 
clasp,  and  Khedive’s  star).  Surgeon-Lieutenant-Colonel  Laiig^^ 

Afghan  War  of  1878-80  with  the  Koorum  a^.^^^sfab  on  Oclober  « 
the  affair  at  Karatiga  and  the  engagement  at  Charasiaboim^^  tw0 
1879.  the  capture  of  Cabul  and  subsequent  cavalry  pu  sum  d(j£enc 

peditions  to  Maidan,  the  engagement  at  Tukht-i-Shah,  and  n^e }  p]iarg 
Sherpore  (medal  with  two  clasps) ;  Boer  YV  ar  of  1881m  webb—EgyP1 
the  92nd  Highlanders.  Surgecm-Lieutenant-Colonel  e  c].| 

War  of  1882,  and  present  at  the  battle  of  Tel-el-Kebn  (m  Surg( 

and  Khedive’s  star;  with  the  Nile.  Expedition  YU-^VorcePin  Ike  1 
Lieutenant-Colonel  Mapleton-with  the  Natal  FiedEorce^  Khe(Jj 
War  of  1881;  Soudan  Campaign  ju  W85  (medal  with  clasp,  ar  187g.80) 
star).  Siu’geon-Lieutenant-Colonel  Gubbins  Afghan 
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ook  part  with  the  Bazar  Valley  Expedition  under  Lieutenant-General 
v,;uide  m  medical  charge  ol  the  5th  Fusiliers,  and  subsequently  of  the 
l,  Md  Quarters  Staff;  m  187SF80  with  the  Kyber  Line  Force  under  Lieu- 
iMKint-Geueral  Bright  m  medical  charge  of  the  Head  Quarters  Staff  -  was 
I-..  lmiMon.il  Sanitary  Officer  and  Secretary  to  the  Principal  Medical 
niu  er;  and  was  present  with  the  expeditions  against  the  Mohmunds 
".I  into  the  Hissarik  \  alley  (medal) ;  expedition  to  Burmah  in  lssii 
medal  with  clasp)  Surgeon-Lieutenant-Colonel  Tliomsett-Afghan  War 
a  tss-.a,  and  had  medical  charge  of  the  Divisional  Field  Hospital  at 
hull ;  accompanied  the  expedition  into  the  Khost  country,  and  present 
".  the  engagement  at  Mattoon  (medal);  Egyptian  War  of  1882  with  No  4 
u  Id  Hospila  (medal,  and  Khedive  s  Star).  Surgeon- Lieutenant-Colonel 
1  Quaid— Afghan  War  in  1878-79,  and  present  in  the  engagement  at 

in  the  operations  round, Cabul  in 
)c(  ember,  18/9,  including  the  investment  of  Sherpore  (medal  with  two 
'asps);  Egyptian  War  of  1882,  and  present  at  the  action  at  Kassasin  on 
eptember  9th  and  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
hediyes  star  ;  Surgeon-Lieutenant-Colonel  Ring-Zulu  War  in  1879 
rn-dal)  Boer  Mar  of  1881,  and  present  in  the  engagement  at  Lang's  Nek 
nd  the  ingogo  River  (mentioned  in  despatches) 

The  designations  of  the  substantive  departmental  rank  of  the  officers 
on  the  Retired  List  liable  to  be  recalled  to  service  ”  are  to  be  as  follows- 
ngade-Surgeons,  ranking  as  Lieutenant-Colonels,  to  be  Brigade -Sur- 
-".rtieutenant-Coione  s  •  Surgeons-Major,  ranking  as  Lieutenant- 
olonels,  to  be  Surgeon-Lieutenant-Colonels ;  Surgeons-Major,  ranking  as 
;on-CapUins  ge0n'Maj0r8;  Surgeons>  ™“kin#as  Captains,  to  be  fur- 

.  .  ,  CHANGES  OF  STATION. 

H,V ^Bowing  changes  of  station  among  the  officers  of  the  Medical  Staff 
ist  month7  ^aVG  beCn  °fficially  notified  as  having  taken  place  during  the 


rig.-Surg.-Lieut.-Col.  J.  H.  Moore  .. 
irg.-Lt.-Col.  R.  D.  Bennett  ... 

lrg.-Major  J.  Armstrong  . 

„  J.  G.  MacNecee  ... 

t,  J.  J.  Falvey . 

i.  T.  M.  Corker,  M.D. 

„  J.  D.  Day,  M.B . 

i.  J.  O.  G.  Sandiford,  M.D 

„  M.  O’C.  .Drury 

»  R.  E.  R.  Morse 

..  G.  E.  Weston 

irg.-Capt.  E.  O.  Wight . 

,,  G.  T.  H.  Thomas  ... 

»  J.  H.  Daly . 

„  B.  L.  Mills,  M.D . 

„  J.  B.  W.  Buchanan,  M.B. 

„  H.  H.  Brown,  M.B. 

,,  R.  J.  D.  Hall 

»  G.  Hilliard,  M.B.  .. 

»  H.  E.  H.  Smith  ... 

>- .  G.  B.  Stanistrcet,  M.B. 

rg.-Lieut.  R.  H.  E.  Holt  ... 

»  C.  C.  Fleming,  M.B. 

»  J.  Hennessy,  M.B. 

»»  C.  B.  Martin,  M.B. 

»>  G.  J.  Buchanan,  M.B. 

i)  C.  B.  Lawson,  M.B. 

>.  W.  J.  Taylor,  M.B. 

»  J.  H.  Farmer 


From 
Malta  ... 
Devonport 
Newry 
Bengal  ... 

Bombay  ... 

Glenbeigh 
Aldershot 
Strensall  Camp 
Portsmouth 
Madras  ... 
Netley 
Dublin  ... 
Piershill ... 
Belfast  ... 
Lanark  Muir  . 
Landguard  Foi 
Dover 
Gosport  ... 

Dover 
Gosport  ... 
Devonport 
Gravesend 
NeWfcastle-on-T 
Strensall  Camp 

Dover  . 

Brighton . 

Curragh  . 


To 

India. 

J  ? 

Bombay. 

York. 

Landguard  Fort 
Dublin. 

Dover. 

Clonmel. 

Bombay. 

Bengal. 

Gosport. 

Colchester. 

Portsmouth. 

Malta. 

India. 

Dundalk. 

Edinburgh. 

Madras. 

Sliorncliffe. 

Portsmouth. 

India. 


Dover. 

Dublin. 


.  INDIAN  MEDICAL  SERVICE. 

,  services  of  Surgeon-Captain  W.  J.  Buchanan,  M.B.,  Bengal  Esta- 
'hment,  are  placed  at  the  disposal  of  the  Military  Department 
ikdH  r!;  aptaif"  J-  W.WolPb, Bengal  Establishment,  £?vil  lirgeon  of 
’ m  en t  J  61Ted Rangoon,  and  isappointed  to  officiate  as  Super- 
i  inferred  I  goon  Central  Gao1.  «ce  Surgeon-Captain  J.  II.  Sellick, 

?’.P-  Je*Vis,  Medical  Officer,  7th  Bombay  Infantry,  is 
i^nted  to  officiate  as  Civil  Surgeon  of  Raipore,  in  addition  to  his  own 

J-  B.  Macrae,  Madras  Establishment,  is  directed 
eport  himself  to  the  Principal  Medical  Officer,  Mandalay  District,  for 

Sgra&W.  Ji  T-  JoN?s,V  ¥-B->  Bombay  Establishment,  is  ap- 
)taTn  H  Herbert  1  Surge011  ot  Kaira  durinB  the  absence  of  Surgeon- 

ntC  p,aTf®  granted  to  Surgeon-Captain  J.  Murray,  Bengal  Establish- 
nti™dSVui™c,M,,llifaiC“1  C°“CBe’°n  certificate,  has 

urgent  private  affairs,  for  six  months,  granted  to  Surgeon- 
Dc!S°'e  W/  E-  -Johnson.  M  l...  Madras  Establishment,  has 
™  “  into  nine  months’  furlough  on  medical  certificate, 

mil  rtHif?'Gc,!cl'?!  William  Walker,  M.D..  LL.D.,  late  of  the 
(fber  i  M  Honorary  Physician  to  the  Queen,  died  on 

v  vearsVn  ^  Dl]*w>c.h,  aged  00.  Dr.  Walker,  who  was  for  nearly 

■"•ifcoiio™  H1® L Indian  Medical  Service,  was  a  Fellow  of  the  Edinburgh 
i,p01,„.ge  o£  Surgeons.  Entering  the  service  as  Assistant-Surgeon  in 
-i-ivarZ  PP<llut?,d  an  honorary  magistrate  at  Allahabad,  and  was 
st  Pr™„- ,  nspectoi'‘Gen eral  of  Prisons  and  Dispensaries  in  the  North- 

R  xTOVineea  nn/t  .......  .. . . .  ■  .  .  .  ^ 


Vilena  r  ,  ‘ .  1  uuiewn-uciiciai,  iui  tile  iNUl  lll-\l  esieill 

ernment  Of  T?,HdC'f  He  was  officiating  Surgeon-General  with  the 
it  f  Ind,a  from  May,  18S7-  and  officiated  in  the  same  appoint- 

mirf™  «ry,  Commissioner  with  the  Government  of  India  in  April. 
’  llnng  in  October,  1889.  Dr.  Walker  served  in  the  Indian  Mutiny 


Campaign  in  18fh,  and  was  present  in  t lie  engagement  with  the  Neenmeli 
and  Indore  mutineers,  and  at  the  capture  of  l-’uttehpore  Sikri  (modal). 

,. _  ,r  „  ARMY  MEDICAL  RESERVE. 

Surgeon-Major  J.  Menzies,  M.D.,  having  resigned  his  Volunteer  an 

Officers^  O^ctober  18th?  b°  &U  °fflcer  o£  tho  Arniy  Medit>al  Reserve'  of 
„  THE  volunteers. 

( Perth shirefVohpu^r^p1?!;1?-  aPpf9int?d  s'U’geon-Lieutenant  to  the  4th 
1  ‘or  t h s  h i re) ,  Oct  o' b e  r  1-1  tlf.1 1 1 a  ‘ ° ' ’  th°  R°yal  "glanders  (late  the  1st 

, — ,  .  UNPREPAREDNESS  FOR  WAR. 

Our  contemporary,  the  Manchester  Courier ,  publishes  the  following  com 
ments  on  the  late  manoeuvres  :  “Are  medical  officers  of  anyvalueatall 

inamnglad  to  heJrhSaBqheSti°n  k  suggested by  the  undeniable  fact,  which 
•  ^0,‘,leal  Jias  been  embodied  in  a  formal  report  to  the  War  Office 
‘‘'^during  the  recent  field  manoeuvres  at  Aldershot  no  fieldhospitai 
oi  beaiei  company  was  organised,  and  that  no  opportunity  whatever  was 
given  to  the  medical  officers  to  practise  the  duties  in  which  they  will  be 

expected  to  be  efficient  in  time  of  war . It  must  be  apparent  that  the 

continuance  of  such  a  policy  as  this  can  only  end  in  disaster.”  U 

***  Disaster  !  Not  a  bit ;  have  we  not  heaven-inspired  commanders  who 
can  dispense  with  medical  aid  in  the  field,  and  relegate  the  medical  chief 
of  an  army  back  to  the  line  of  communications  ? 


THE  SCOTTISH  DISTRICT 

Observer  writes  :  This  district  has  recently  been  raised  to  a  lieutenant- 
general  s  command,  but  the  surgeon-colonel  remains,  the  interests  oi 
the  comba  tant,  ranks  seem  alone  considered  at  the  expense  of  all  others 
class'10  St0Iie  left  ulltuincd  t0  increase  the  value  of  the  prizes  for  that 

***  It  was  rumoured  that  the  western  as  well  as  the  Scottish  district 
was  to  be  raised  to  a  lieutenant-general’s  command,  which  by  all  rules 
hitherto  in  foice  would,  also  raise  the  rank  of  the  principal  medical 
officer  from  surgeon-colonel  to  surgeon-major-general.  We  shall  be 
curious  to  see  whether  this  is  done,  or  if  not  done,  the  War  Minister's 
excuse  for  the  departure. 


FINANCIAL  EXTENSION  OF  ROYAL  WARRANTS  TO  INDIA 
Ar?R,1oooS'’°^DKN-T  ®?uds  us  a  copy  of  an  Indian  Circular,  dated  August 
1st,  1893,  wherein  armament  pay”  is  granted  to  the  Royal  Artillery 
under  a  recent  home  warrant,  lie  asks  :  Why  cannot  the  like  be  done 
in  the  case  of  medical  officers  ? 

*  _  ^  by>  indeed  !  The  “  reply,  of  course,  furnishes  the  answer.  On 
the  issue  of  the  Artillery  Warrant  it  was  not  “expressly  announced,” 
as  in  the  case  of  the  Medical  Warrant  of  1879,  that  it  would  not  be 
“  applicable  to  officers  while  in  India  or  on  the  Indian  Establishment.” 
That  makes  all  the  difference  in  official  eyes  ;  no  one  in  the  War  Office 
bad  the  temerity  to  insert  a  non-applieable  “stipulation”  in  the 
Artillery  Warrant,  and  therefore  it  must  be  applied  in  “force”  in 
India,  baukiuptcy  or  no  bankruptcy  of  the  treasury  of  that  country. 


THE  WAR  SECRETARY’S  REPLY. 

\.t-.  \  ictis  writes .  The  uncompromising  nature  of  the  reply  suggests 
that  it  is  pi  oBtiblc  tlic  military  advisers  consider  tlie  claims  of  army 
medical  officers  may  be  safely  ignored  so  long  as  the  Army  Medical  Re¬ 
serve  can  be  reckoned  on.  The  existence  of  t bis  body  seems  to  form  a 
convenient  excuse  for  indifference  towards  full  efficiency  in  the  regular 
medical  service.  It  is  for  the  profession  to  decide  how  long  one  part 
shall  be  played  off  against  the  other. 

Depreciated  Rupee  writes;  The  reply  is  bitterly  disappointing  to  us  in 
India,  in  whom  good  hopes  were  raised  by  the  favourable  reception  of 
the  deputation.  I  would  venture  to  point  out  a  few  inaccuracies,  to  use 
a  mild  term,  in  the  reply.  It  is  stated  “from  a  hygienic  point  of  view 
medical  officers  are  not  prejudiced  by  the  extension  of  (foreign)  service 
so  much  deprecated,”  but  in  defending  the  rules  of  exchanging  “  the 
strain  upon  health  of  an  Indian  tour,”  is  duly  mentioned.  I  wonder 
how  the  Secretary  reconciles  these  opposing  statements?  Again,  it  is 
stated  that  if  the  Warrant  of  1879  was  to  have  “  force  in  ”  India  it  would 
have  the  effect  of  considerably  reducingthc  emoluments  of  all  the  other 
ranks  of  the  department.  This  is  a  positive  mis-statement,  as  reference 
to  the  financial  regulations  will  show,  wherein  it  is  explicitly  laid  down 
that  the  pay  of  British  officers  (pf  course  including  medical)  is  made  up 
of  English  pay  plus  Indian  allowances,  according  to  rank.  As  the  ex¬ 
isting  pay  of  the  Medical  Staff  is  calculated  on  that  of  the  Warrant  of 
1858,  the  effect  of  applying  the  Warrant  of  1879in  “force”  would  be  toin- 
erease,  not  diminish,  emolument.  In  my  own  case,  for  instance,  as  a 
surgeon-major  under  20  years’  service,  I  am  entitled  by  the  Warrant  of 
1879  to  English  pay  at  20s.  per  diem,  instead  of  15s.  under  the  Warrant 
of  1858.  The  5s.  a  day  additional,  therefore,  would  give  me,  even  under 
tlie  monstrous  fiction  of  the  rupee  being  worth  an  English  half-crown, 
two  rupees  a  day  more. 

Cantab,  writes :  The  reply  is  very  disappointing  and  clearly  shows  the 
War  Minister  has  been  got  at  by  the  militarv  authorities,  who  oppose 
every  reform  in  our  department.  It  avers  that  the  medical  side  of  the 
army  is  efficient ;  we  say  it  is  in  a  state  of  absolute  chaos  so  far  as  pre¬ 
paredness  for  war  is  concerned.  Keep  the  public  informed  of  the  real 
state  of  things  and  let  them  lie  the  judges  of  these  contradictory  asser¬ 
tions.  While  hoping  for  better  things  we  meanwhile  thank  you  for  your 
indefatigable  efforts  on  our  behalf. 

The  disappointing  nature  of  the  reply  will 


disappointing 
many  protests  and  regrets. 


reply  will  doubtless  evoke 
We  would  not  like  to  affirm  with  our  first 
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correspondent  that  the  indifference  of  the  authorities  towards  the 
efficiency  and  contentment  of  the  regular  service  is  based  on  unwoi  tl)\ 
calculations  of  playing  off  the  reserve  against  it  ;  it  is  enough  that  such 
lamentable  and  dangerous  indifference  does  exist.  The  inaccuracies  of 
the  reply  are  certain  to  meet  with  full  exposure. 


THE  TITLES  QUESTION.  ^ 

Surgeon-Major  I.M.S.  writes:  Some  medical  officers  seem  to  think  that, 
because  thev  can  be  and  sometimes  are  addressed  by  the  military 
portion  of  theh “titles,  the  question  is  therefore  solved  This  is  a 
fallacy.  Although  frequently  addressed  as  Majoi,  I  can  feel  no 
pride'  in  an  otherwise  honourable  distinction  because  I  cannot  lay 
claim  to  the  title.  If,  as  has  been  averred,  the  use  of  the  military 
portion  of  the  compound  title  only  marks  a  sense  of  personal  esteem 
towards  the  officer  so  addressed,  then  the  officers  of  the  Army  Vete¬ 
rinary  Department  must  be  held  in  universal  esteem,  for  they  are  now 
invariably  addressed,  even  by  ladies,  by  the  military  portion  of  then 
titles  only.  The  truth  is,  the  doctors,  compared  with  combatants, 
start  in  miiitary  life  under  an  unfair  handicap.  The  latter  have  leal 
rank  and  everything  to  back  it  up,  but  the  former  only  bogus  titles  and 
no  backing.  We  owe  you  a  deep  debt  of  gratitude  for  your  gallant 
tight  in  our  behalf,  and  must  continue  to  strive  tor  real  rank  and  title 
in  a  Medical  Corps. 


Our  contemporary,  the  Civil  and  Military  Gazette  of  India ,  m  an  able 
article  on  •‘Common  Sense  Military  Titles,”  says  in  reference  to  the 
medical :  “  What  the  authorities  have  to  prevent  in  the  arrangement 
of  titles  is  any  chance  of  friction  and  jealousy  between  officers  whose 
work  should  be  in  harmonious  union  for  the  promotion  ot  militai} 
efficiency  in  peace  and  for  securing  victory  in  war.  This  cannot  be 
done  if  junior  officers  of  one  class  arc  permitted,  m  addressing  senioi 
officers  of  another  class,  to  use  a  title  which  suggests  to  either  party 
that  the  class  to  which  the  junior  belongs  is  superior  to  that  ot  the 
senior.  This  is  the  gist  of  the  whole  matter,  and  the  sooner  the  autho¬ 
rities  recognise  that  such  titles  as  ‘  Bri5f,de;§^rS6°n-Iiie^tenant- 
Colonel’  are  unmilitary,  and  that  the  use  of  the  title  Doctor  eitliei, 
by  or  to  a  military  surgeon  is  subversive  of  discipline  the  bettei. 
Again:  “Every  officer  whose  professional  work  is  military  tliat_  is, 
connected  with  an  army — must  have  military  rank. 

***  This  is  common  sense,  and  may  be  realised  when  class  jealousies 
and  distinctions  are  no  longer  fostered  in  the  army. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNIVERSITIES  AND  COLLEGES. 


Ross  G  C.  Sandford,  A.  C.  Smith,  R.  Stephens,  R.  Tandan,  W.  A. 
Taylor.  T.  J.  Thomson,  J.  A.  Thorne,  A.  C.  Turner,  R.  B.  Wallace, 
G.  Warnes,  and  H.  Weight  on. 


UNIVERSITY  OF  ABERDEEN. 

At  a  meeting  of  the  University  Court,  the  Marquis  of  Huutly  presiding, 
the  following  gentlemen  were  appointed  assistants  to  the  professors  for 
the  winter  session  Chemistry  :  Thomas  Spencer  Murray,  D.Sc.  Ana¬ 
tomy  •  James  Gillespie,  M.B.  Materia  Medica:  John  Gordon.  M.D. 
Medical  Jurisprudence  :  David  Rennet,  M.D.  Examiners  for  graduation 
in  the  Faculty  of  Medicine  were  appointed  as  follows Botany :  R.  J, 
Harvey  Gibson,  M.A.,  Liverpool.  Zoology  :  J.  A.  Tlionison,  M. A.,  Edin¬ 
burgh  Chemistry:  John  Hunter,  F.I.C.,  F.C.S.,  Edinburgh.  Physio¬ 
logy'  Geo.  N.  Stewart,  M.D.,  Cambridge.  Materia  Medica:  Francis 
Warner  M.D.,  London.  Medical  Jurisprudence:  Fras.  J.  Allan,  M.D., 
London’.  Pathology  :  Jas.  Lorrain  Smith,  M. A  ,  M.D.,  Cambridge.  Medi 
cine:  Sidney  Coupland,  M.D..  London.  Surgery:  John  C.  Ogilvie  Will, 
MD  Aberdeen.  Midwifery:  Geo.  M.  Edmond,  M.D.,  Aberdeen.  Ana 
to'my:  Bertram  C.  A.  Windle,  M.D.,  D.Sc.,  Birmingham. 


THE  VICTORIA  UNIVERSITY. 

At  the  Owens  College,  on  October  14th,  the  following  candidates  were  pre 

sented:  .  ,  -  _  ,, 

Doctor  of  Medicine. — T.  Simcock,  Owens  College. 

Masters  of  Science. — W.  E.  Hoyle  (by  incorporation) ;  J.  Beaia,  Owens 
College  :  F.  W.  Gamble,  Owens  College. 

Bachelors  of  Medicine  and  Surgery—  J.  Stephenson  (honours),  Owens 
College  -  J.  G.  Clegg,  Owens  College;  E.  L.  Compston,  Owens  Col¬ 
lege-  H.  T.  Nixon  "and  J.  P.  Nixon,  University  College,  honours 
equal -R  Alcock,  Owens  College:  J.  H.  Ashworth,  Owens  College; 
H  A. ’Bold,  Owens  College;  H.  C.  Cadman,  Owens  College;  D.  II 
Cheetham,  Owens  College:  C.  A.  Davies,  Owens  College;  E.  A. 
Goulden,  Owens  College ;  W.  D.  Hayward,  University  College ;  H. 
C.  Heatheote,  Owens  College  ;  S.  H.  House,  University  College  ;  E. 
S.  Miller,  University  College ;  R.  W.  Nesfield,  Owens  College;  .T.  J. 
O’Hagan,  University  College  ;  H.  A.  Robinson,  University  College, 
W.  W.  Stoney,  Yorkshire  College. 


MEDICAL  DEFENCE  UNION. 

The  usual  fortnightly  meeting  of  the  Council  was  held  on  V  ednesday, 
October  llth,  at  the  British  Medical  Association  Rooms,  Mr.  \ictor 
Horsley,  F.R.S.,  President,  in  the  chair.  Eleven  applications  tor  mem¬ 
bership  were  received,  and  the  candidates  duly  elected.  A  large  number 
of  applications  for  the  assistance  of  the  Union  were  dealt  with,  and 
solicitors  were  instructed  in  several  cases.  The  report  of  the  Finance 
Committee  was  brought  up  and  adopted.  The  full  attendance  ot  members 
of  Council,  some  coming  from  long  distances,  such  as  Cardiff  Noiwich, 
and  Birmingham,  shows  the  interest  taken  in  the  work,  and  the  long 
“  agenda  paper”  proves  the  necessity  for  the  meetings  being  held  as  they 
are  now,  every  fortnight.  The  value  of  the  work  done  by  this  Society 
should  be  highly  estimated  by  the  profession.  Owing  to  the  amount  ot 
business  at  this  meeting,  a  resolution  affecting  the  question  of  imposing 
an  entrance  fee  upon  new  members  after  January  1st,  1894,  was  postponed 
for  discussion  for  two  weeks. 


UNIVERSITY  OF  OXFORD. 

An  examination  will  be  held  on  November  21st  for  Natural  Science 
scholarships  at  Balliol  and  Trinity  Colleges  and  at  Christ  hureli.  r?ui 
scholarships  of  £80  per  annum  and  three  exhibitions  (value  from  £85  to 
£40  per  annum)  will  be  awarded.  Papers  will  be  set  in  (1)  Physics, 
(2)  Chemistry,  and  (3)  Biology,  but  candidates  will  not  be  expected  to 
offer  more  than  two  of  these.  Candidates  must  communicate  with  the 
Master  of  Balliol  by  letter  before  November  14th. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. — At  the  Congregation  on  Thursday,  October  12tli,  the  follow¬ 
ing  degrees  were  conferred :  ,  „  .  „ 

M.D  — 3.  II.  C.  Dalton,  M.A.,  Trinity  ;  W.  L.  Dickinson,  M.A  .  Cams. 

M.B.  and  B.C. — D.  W.  Samways,  M.A.Camb  ,  D.Sc.Lond.,  bt.  John  s. 

Erratum.— In  the  list  of  successful  candidates  who  passed  the  D  P.H 
examination  at  Cambridge,  published  on  page  870,  the  name  ot  Mr.  C.  W  . 
Cunningham  should  have  been  Mr.  C.  W.  Cunnington. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Examiners  have  recommended  that  the  following  candidates  1 
adjudged  to  have  passed  the  undermentioned  examinations : 

M.D.  Examination.— M.  J.  P.  Dempsey,  B.A..  Catholic  University  Medi 
cal  School;  Eleanor  L.  Fleurv,  Richmond  Asylum,  Dublin  ;  A.  Fill 
lerton,  Queen’s  College,  Belfast  and  West  Rent  Hospital;  R.  E 
Hareourt ;  M.  C.  Staunton.  Catholic  University  Medical  School  am 
Mater  Misericordim  Hospital;  J.  J.  Tobin.  .  . 

Mehical  Degrees  Examination.— Upper  Pass  Division  :  W.  D.  Donnaii 
Queen’s  College,  Belfast  ;  P.  K.  Joyce  B  A  Queen  s  College  G;d 
way,  and  Catholic  University  School  of  Medicine,  T.  S.  KnK 

B.  A..  Queen’s  College,  Belfast.  .  ,  .  n. 

Pass.— M.  H.  Aicken,  Queen’s  College,  Belfast;  T.  V .  Atkinson,  B.  A. 

Queen's  College,  Belfast;  Eliza  G.  Bell,  Queens  College,  Belfast 

C.  L.  Birmingham,  Catholic  University  Medical  School.  T.  • 
Connolly.  B.A.,  Queen’s  College,  Galway;  J.  A;  Corbitt,  Queen 
College,  Belfast;  J.  H.  de  Blaquibre,  Catholic  University  Medica 
School;  J.  J.  Fitzgerald,  Catholic  University  Medical  School,  V\ 
.T.  Forbes.  Queen’s  College.  Belfast:  P.  G.  Griffith,  Queen  s  College 
Belfast:  G.  W.  Griffiths,  MA,  School  of  Physic,  Trinity  College,  am 
Royal  College  of  Surgeons,  Dublin:  H.  M.  Jones,  Kings  Colleg 
Hospital,  London ;  J.  McGrath,  Queen  s  College,  Belfast  IL. 
McKeown,  Queen’s  College,  Belfast;  W.  McMatli,  Queens  Coll  g 
Cork;  J.  Mathewson,  Queen’s  College,  Belfast;  J.  E.  0 
School  of  Physic,  Trinity  College,  Dublin ;  H.  L.  Ormeiod,  Roy 
Infirmary,  Bristol;  J.  Patrick,  Queen  s  College,  Belfast ,  1  •  ‘ 
Ryan,  Queen’s  College,  Belfast ;  W.  T.  A.  Scanlan,  Queen  s  College 

Cork;  J.  II.  Thompson,  Queen’s  College,  Belfast. 

Third  Examination  in  Medicine.— Upper  Pass  Division  ••  ■'■  A.  n  k 
Queen’s  College,  Cork;  J.  A.  Craig,  QUeeP ^  College,  Belfast  J. 
Frangley,  Catholic  University  School  of  Medicine ;  T.  Houstoi 
B. A.,  Queen’s  College,  Belfast.  _  e 

The  above  may  present  themselves  for  the  Further  Exammatioi 

11  Pass1  Division. -3.  Booth,  Queen's  College,  Cork;  J.  D.  Boyd,  Queen 
College,  Belfast;  D.  E.  Cautillon,  Queens  College,  Coik.  R.  ' 
Clements,  Queen’s  College,  Galway ;  P.  Flanagan,  Catholic 
sity  School  of  Medicine;  J.  Huston,  B  A.,  Queen  s  College.  Bellas 
G.  M.  Irvine.  B.A  ,  Queen’s  College,  Belfast :  T  J.  V\  •  A.  JoJ>ns 
Queen’s  College,  Belfast ;  C.  McCarthy,  Queen  s  tanege,CorK,J 
McCarthy,  Queen’s  College,  Cork  :  J.  IV  ,  McHenry  Q’c.s  telle 

Belfast;  R.  A.  McLaughlin,  Catholic  University  School  of  Mcffi  in 

S.  H.  R.  Montgomery,  Queen’s  College,  Belfast;  A.  E.  -MO 
Queen’s  College,  Cork:  M.  Moran,  Queen s  College  Galway . 
O’Farrell,  Catholic  University  School  of  Medicine  and  / 
College,  Cork  ;  H.  L.  Ormerod,  Royal  Infirmary.  Bristol  ,  Lilian 
Powell,  Queen’s  College.  Belfast;  W.  J.  Prendergast,  Queens  tc 
lege,  Cork;  J.  Reidy,  Queen’s  College  Cork  ;  D.  Someiv  He.  BA 
Middlesex  Hospital  Medical  School,  and  School  or  » 

College,  Dublin  ;  R.  Watson,  Queen’s  College,  Belfast. 

Second  Examination  in  Medicine.— Upper  Pass  Dmsion i .  R. 


UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  final  examination  foi  the  de- 

F  C) ifie I'/,5  W ! 'c ar r .  W.  B.  Clarke,  E.  A.  Dent,  R.  A.  Dove,  P.  G.  Edgar, 
C.  R.  Edmondson,  W.  Forsyth,  W.  H.  O.  Gaunt,  H.  F.  Green,  J.  K. 
D  Ingrom,  O.  H.  Isard,  I).  S.  Johnston.  C.  W.  A.  Jones,  E.  Jones,  J. 
G  Leslie,  A.  II.  Lowe,  D.  Macdonald,  A.  G.  M‘Intyre,  II.  D.  N. 
Mackenzie,  J.  Michael,  T.  P.  Monteath.  B.A. ;  D  L.  I.  Moore,  R.  D. 
O’Neale,  J.  L.  Owen,  F.  S.  Park,  J.  H.  Pliyn,  A.  F.  M.  Powell,  M.  M. 
Rattray,  E.  A.  M.  Roberts,  H.  A.  Robertson,  A.  H.  Robinson,  A.  A. 


cond  examination  in  medici ms.-wo  ",  „  ’  m  oueen 

nan.  Catholic  University  Medical  School :  D.  W.  Hew  t  ■,  T  , 
College.  Galway;  A.  A.  F,  McArdle,  Queen s  College,  Cork  , 


P.  McKenna,  Queen’s  College, Cork  :  J.  J.  - A.  G.  McMui  tiy,  Que.^ 
College,  Belfast ;  H.  J.  McNabb.  B.A..  Catholic  Univeisdv  M  a 
School;  W.  W.  Moore,  B.A.,  Queens  College,  Belfast ,  u.  u. 

All  the’  above11 ma^r°pim^e’nt;  Aherns  elves  for  the  Further  Examination! 

Honours.  _  ,,  „ _ .  rr  ^  Brown 

Pass  Division— 3.  P.  Barry,  Queens  College,  9°Vu r’nrk'S. 
Queen’s  College.  Belfast:  M.  Burke  Queens  Co  ege,wi«;s(,( 
Clements,  B.A. ,  Queen’s  Coliege,  Galway;  S.  Connei,  L 
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lege,  Cork;  II.  Currell,  Queen’s  College,  Belfast;  .T.  H.  Davis 
Queen  s  College,  Belfast ;  R.  E.  Devitt,  Catholic  University  Medicai 
Schoo1 ;  D.  Fleck,  Queen’s  College,  Belfast;  E.  S.  Carman,  Queen's 
(  ollege,  Belfast ;  E.  J.  Kellelier,  (Queen’s  College,  Cork  ;  J.  Ken¬ 
nedy,  Queen s  College,  Belfast;  J.  St.  L.  Kir  wan?  Queen’s  College 
Calwav;  G.  Liddle,  M.B.,  Queen’s  College,  Belfast;  J.  McArcUe’ 
uuhohe  University  Medical  School ;  J.  McCarthy,  Queen’s  College 
Vr01u  ’  ?’  'V-1  K0,1r  k  ’ ’Catholic  University  Medical  School;  P  \y’ 
McHugh.  Catholic  University  Medical  School;  A.  S  Moore' 
Queen  s  CoUege,  Belfast;  J.  O’Neill,  Catholic  University  Medicai 
Osborne,  Queen’s  College,  Belfast;  J.  Park,  Queen’s 
College.  Belfast ,  H.  Paterson,  Queen’s  College,  Cork;  B.  H.  Shaw 
Queen  s  College,  Cork  ;  I .  E.  Sliawe,  Queen’s  College,  Belfast  •  R  j’ 
Smith,  Queen's  College,  Cork  :  R.  C.  Stuart,  Queen’s  College  BeL 
J-  *  •  Whelan,  Catholic  University  Medical  School; clara  L 
\\  llliams,  B.A.,  Royal  College  of  Surgeons  and  Royal  College  of 
Science,  Dublin.  J  *  U1 

First  Examination  in  Medicine.-W.  Boyd, Queen’s  College,  Belfast- 
J.  Brangan,  University  ('ollege,  Dublin;  E.  J.  Butler,  Queen's  Col’ 
lege,  Cork:  G.  E.  Charles,  Queen's  College,  Cork;  H.  L  Craig 
Queen  s  College  Belfast ;  T.  Donovan,  Queen’s  College,  Cork  •  J.  M.’ 
Dunne,  L  mversity  College,  Dublin  ;  P.  J.  England,  Queen’s  College 
1 '•  Finnegan, Queen  s  College,  Belfast;  A.  Grahame,  Queefi’s 
(ollege,  Belfast;  B.  Hanlon,  Queen’s  College,  Cork;  H.  Hanna 


~ - ♦  ...  iiiviiwiouu,  ucci.  _ _ _ 

Queens  College.  Cork ;  R.  s.  Park.  Queen’s  College, ^Beifast“G’ 
H  Gorkj .•  Fu .?_■_?•.  Sinclair,  B.A.,  School  of  Me- 

Science. 

'he  following  candidates  may  present  themselves  for  the  Further  Exa- 
"ation  for  Honours  in  the  subjects  set  opposite  their  names  : 

'  Varies  Botany,  /oology,  and  Physics;  J.  M.  Dunne,  Physics ; 
H.  Hanna,  Botany,  /oology,  and  Chemistry;  G.  C.  R.  Harbinson 
Botany  ;  D.  Mahony  /oology  and  Physics  ;  G.  Ross,  Physics  ;  F  o' 

(  .  Sinclair,  B.A.,  Botany,  /oology,  and  Physics. 


ABERDEEN  MARISCHAL  COLLEGE  EXTENSION 

Aberdeen  University  Court  tenders  amounting  to 
acccPted  for  the  north  wing  of  Marischal  College;  and  the 
rfr}‘0v?1  °f  the  unsightly  buildings  that  have  so  long  obscured 
beauty  of  Marischal  College  is  now  in  full  operation. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
he  Committee  of  Management.-TIic  Council  have  resolved,  subject 
ntR?l?nniVnf  «f -the  R°yal  College  of  Physicians,  that  the  Stoke-upon- 
nt  School  of  Science  and  Art  be  recognised  as  a  place  of  instruction 
heimstry,  Physics,  and  Practical  Chemistry,  and  that  the  Science 
ool  in  connection  with  the  Wolverhampton  Free  Library  be  recog- 
B?olo£laC< ThfipSntrUC-i10in  in  Chemistry,  Physics,  Practical  Chemistrf, 
™ffi'nfTheCo?  Cl1  ha,ve  appointed  a  Committee  to  consider  the 
[ul  i  j  °j  convening  regular  meetings  of  the  Fellows  apart  from  the 
nfnr’wlmi  °  niake  arrangements,  shouicl  such  meetings  be  resolved 
’f°r  conducting  them  in  a  suitalile  manner. 

itions°'n harf  lemel1  ’  ilavin§  Previously  passed  the  necessary  exa- 
R  m  n  ^?Et',KI'';attaln,ed  the  legal  age  of  25  years,  were  at  the 
owsofth^Colleic*116  Couacl1  011  Thursday,  October  12th,  admitted 

M ember ’r! •! ( ’/; Lo n d •  ’ , St-  Bartholomew’s  Hospital,  diploma  of 
? ifpp  da-ted  February  12th.  1890;  T.  R.  Taylor,  M.B.,  B.S.Lond., 

ber  12th  i89id'’  °Uy  S  Hospital>  diploma  of  Member  dated  Novem- 

MINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
fnim,  •  PHYSICIANS  AND  SURGEONS. 

Lip  Snge-nt]-m?n  passed  the  Second  Examination  of  the  Board 
we/stn ■  8  lndlcatcd  at  a  meeting  of  the  Examiners  on  Monday, 

Anatomy  and  Physiology.— J.  Spencer,  F.  C.  Collinson  O 
■  unthson,  and  R.  S.  Collier,  students  of  Yorkshire  College,  Leeds ; 
r'mUjL  Pooshaw,  of  Owens  College,  Manchester,  Cambridge 
8  Knu,]nnaod  Cooke’s  School  of  Anatomy  and  Physiology  ;  F. 

1 ivernomd,\  • '  {■  Evars-  and  ?.  Winstanley,  of  University  College 
ToroiRo  ewe  1’ .0f  Tl'>nity  College,  and  General  Hospital 

Chester  •  Sr  nl  VF'  A?h,e,  and  9;  ?,Ioore.  of  Owens  College.  Man- 
Rncrnvi  ’  nr  of  Mason  College,  Birmingham;  and  R  J 

_  Rogers  °f  Lnu-ersity  College,  Bristol  ’  ' 

C'i&A'fry  onhl-~'N-  H.  Clough  and  C.  H.  Dearden,  of  Yorkshire 
:  w  ted8;  F- H, Wilkinson.  G.  A.  Parker,  E.  H.Birchall,  and 
F  r  koC-ks0n’  University  College,  Liverpool ;  D.  C.  M.  Shaw  and 
'  Mason  Co°HcvA0f  2wens  S°llcge’  Manchester  ;  A.  E.  de  Vail,  of 
Sheffield^  \  \vB™mil?gha?V-  T-  Priestley,  of  Firth  College, 

(  arke  ofst  r'Ji'  Beams  of  l  mversity  College,  Bristol;  and  II. 

?t  Bartholomew's  Hospital. 

i  l^S  AnlerlT«'dV  HW’  E'  of  Yorkshire  College,  Leeds  ;  H. 

.  Chester  c  Sv  W  '  sngden,  and  ,T.  Barton,  of  Owens  College,  Man- 
1  ege  M-nu  i , nil Bo  WD n,g’  Cambridge  University  and  Owens  Col- 
B  Hughes  hrff  T?A-:  E'  '9  C  ,aV,ke,  °t  .University  College,  Bristol  ;  J. 
i  olle™  nw! .UnJversity  (  ollege,  Liverpool ;  T.  Sansome,  of  Mason 
NeStle-on-T/neam  ’  and  H’  P'  Dalle>>  of  the  College  of  Medicine, 

}  l^ysSKonly6 rcXerred  in  both  subjects,  5  in  Anatomy  only,  and 

1  ay,  October  loth  : 

U  **  Analom>J  and  Physiology.— J .  H.  R.  Bond,  of  St.  Mary’s  IIos- 


•IS  I»d'  f 

“Snao0n°me'V'S  1IO>Pital ;  ,nd  J'  »•  of  University  College; 

P^i^natomyonly.-J.  w.  Eales,  of  Firth  College,  Sheffield-  T  D 
Eastman,  of  Owens  CoUege  Manchester ;  F.  L.  Angior  of  Univer- 
sRyCollefl.’  \  and_  H.  R.  ESims,^  {.& 


Physiology  fE.  ‘Millais:  of  sClhomTsV  llospUaL  G  St°cy  Van 
Rooven,  of  Ceylon  Medical  School ;  W f  L.'  Hughes  of  Guy’s'  Hos 


“  *  ^ yj L  iUlUUlcbCA  _ _ _ 

Anatomy  and  Physiology;  E.  C.  D.  Bascombe  and  C  J  Baker  of 
Middlesex  Ilosmtai;  p.  Philips,  of  Charing  Cross  Hospital  J  s 

of  King’s  Colfege  6S’  °f  •  Gcorgc’s  Hospital ;  andR.  G.  Knox,' 
in'^Pliyskilog^o^Hj^8  were  re^erred  in  both  subjects,  6  in  Anatomy,  and  9 
Wednesday,  October  llth ; 

Passed  in  Anatomy  and  Physiology. — G.  E.  Duncan,  C.  W.  Booker  A  W 
Oirnond,  and  IV  E  Hills,  ot  Guy’s  Hospital  ;  H.  E.  M.  Baylis  G  f’ 

iftaiys’E  lknkTnan'k  fC’  *7^  °f  St  «artholomIw?s’  Hot 

puai ,  s.  e,.  lJunkm  and  A.  Farr,  of  Charing  Cross  Hosnitii  ■  -p-  t  a. 
Geyte,  of  London  Hosnital :  L.  T 


and  J.  H.  Austin,  of  Trinity  College,  Toronto,  Canada  S 

Passed  rnArmlomy  only.-*.  J.  P.rry  and  p.  j  Bartlett,  of  St.  George’s 
Hospital  ;  H.  S.  Desprez  andC.  J.  Francis,  of  Guy's  Hospital  ° 
Passed  in  Physiology  only.- L.  Lloyd,  of  University  College  and  Mr 
Cooke  s  School  of  Anatomy  and  Physiology  ;  N.  P.  King  of  Charing 
Cross  Hospital;  L.  W.  Light,  of  St.  Thomas's  Hospital  E  if 

niew,’srHospita°d°n  1Iospital ;  and  J-  J-  Plagden,  of  St.  Bart  hoi  o- 

•ndT5i1S!ffiiSStR.ro'c™4  bc'“'  subJ“‘»'  3  *»  0»lr. 

Thursday,  October  12th : 

Passed  in  Anatomy  and  Physiology, -R.  S.  Minnes  and  D.  V.  Sullivan  of 
Queen’s  University,  Kingston,  Canada;  C.  A.  C.  Askew  of  Guv’s 
Hospital;  L.  Brodribb,  of  St.  Mary’s  Hospital  and  Mr.  Cooke’s 
nknUn?-  ATnatomy  and  Physiology  ;  H.  A.  L.  Willis,  of  St.  Mary’s 
Hospital  J  S.  Anderson,  of  St.  Bartholomew’s  Hospital;  L  F 
Forbes-Winslow,  of  Charing  Cross  Hospital;  and  G.  W.  Lewis  of 
University  College,  London.  '  u 

Passed  in  A natrrmy  only.-P.  A.  B.  Payne,  L.  J.  Lock,  and  D.  W.  F 
Latham,  of  London  Hospital ;  H.  \\  .  Dudgeon.  L.  T.  A.  Rowland  R. 
lied  den,  and  T.  J.  A.  Tulke-Hart,  of  Guy’s  Hospital ;  AY.  L.  T  Go’od- 
ridge,  of  Guys  Hospital  and  University  College;  E.  J.  Deck  F.  A. 

5 Ret;ts’-  of  st:'  Bartholomew’s  Hospital ;  AV.  Hi 
Pearse,  or  Middlesex  Hospital;  H.  J.  Stevens,  of  Charing  Cross 
^•bS™w>V  Thonlas'  of  Middlesex  Hospital  and  Air.  Cooke’s 

George’s  IIospUal7  l  hySlology  ;  and  S-  v-  H-  Underhill,  of  St. 

Passed  in  Physiology  only.— E.  A.  Prebble  and  E.  N.  Scott,  of  Guy’s  Hos¬ 
pital  ;  J.  AA  .  Fordham,  ot  London  Hospital ;  E.  A.  AAreber  and  P  AV 
Mnftm  nf  Bartholomew’s  Hospital ;  J.  A.  Alston  and  C.'  G. 
Moffitt,  of  University  College,  London  ;  P.  R.  AVallis,  of  University 
College  and  Air.  Cooke  s  School  of  Anatomy  and  Physiology  -  E  D 
9arre"’  ?f  Firth  College,  Sheffield,  and  University  College.  Loiu 
uon ,  E.  L.  Ward  and  H.  M.  Case,  of  Aliddlesex  Hospital :  N  H 
n11!*.111  ^andf  7-  Herrington,  of  St.  Alary’s  Hospital ;  and  AY.  O.' 
Beddard,  of  St.  Thomas  s  Hospital. 

I (Hn "physiology58  WC1'e  referred  in  'X)th  subjects,  4  in  Anatomy  only,  and 
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The  death  is  announced,  in  his  82nd  year,  of  Dr.  W.  S.  Irvine 
of  Craigatin,  Pitlochry,  Perthshire.  He  was  born  in  1812,  in 
the  Manse  of  Little  Dunkeld,  of  Avhich  parish  his  father  Avas 
minister.  The  deceased  took  the  L.F.P.S.Glasg.  diploma  in 
1832,  the  M.D.Glasg.  in  1833,  and  became  F.R.C.S.Edim 
m  1859.  Dr.  In-ine  commenced  practice  at  Clunie,  near 
Pitlochry,  in  1833,  and  in  1849  he  removed  to  Craigatin,  where 
he  had  an  extensive  practice  until  age  and  failing  health 
obliged  him,  within  the  last  few  years,  to  relinquish  the 
active  practice  of  his  profession. 

Deaths  in  the  Profession  Abroad.— Amongst  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  aivay  are  Dr.  Emil  Preller,  of  Ilmenau,  a 
well-known  hydrotherapeutist  and  author  of  numerous  pub¬ 
lications  on  hydrotheraphy,  massage,  etc.  ;  Dr.E.  A.  Maxwell, 
consulting  physician  to  Randall’s  Island  Hospital,  and 
pathologist  to  the  City  Hospital,  New  York;  and  Dr.  Oscar 
Meyer,  of  St.  Petersburg,  a  well-known  specialist  in  diseases 
of  children,  and  formerly  director  of  the  Prince  Yon  Olden¬ 
burg  Children’s  Hospital,  aged  56. 


no  4.  Ths  British  1 

0  Munll-IL  JoURHlij 


PUBLIC  HEALTH. 


[Oct.  21,  1893. 


PUBLIC  HEALTH 


Plnmstead  14  8  in  Lewisham.  16.6  in  Kensington  and  in  W  andsworth,  and 
i-i  s  in  Paddington ;  in  the  other  districts  the  rates  ranged  upwards  to 
in  Whitechapel,  26.5  in  Clerkenwell.  27.2  in  St  George  Southwark. 
:>A  in  Strand,  28.1  in  St.  Olave  Southwark.  30.0  in  Limehouse,  31.,  in  St 

-*•-  111  k~L1  a.  ’  .  i  ^  .  r.  :  0  4-  T  nlra  HllVintT  til  A  nilill’tpr  TimlfH- 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DI  RING  THE 
THIRD  QUARTER  OF  1893.  ....  ... 

iv  th,  accomnanying  table  will  be  found  summarised  the  vital  and 
..Ls-til  SS  of the  forty-one  sanitary  districts  ot  the  metropolis. 

1  noon  the  Regtatrar-General’s  returns  for  the  third  or  summer 
based  upo  '  =  Tlie  mortality  figures  in  the  table  relate  to  the 

H»rentL?uersons  actually  belonging*  to  The  respective  sanitary  districts, 
and  are  the  result  of  a  complete  system  of  distribution  of  the  deaths  oc- 
currfng  in  ^  institutions  of  London  among  the  various  sanitary  dis- 

^births  registered'hi^ondon^  during" the  three  months  end- 
ing  September  lastwlre  equal  to  an  annual  rate ref !».6  ^  the 

LraQ:»7  :fo6  and  31.0  per  1,000  respectively.  The  birtli-rates  last  quainei 
ii  vq’nmic  cAnitarv  districts  showed,  as  usual,  wide  variations,  owing 
in  the  ' ^U0}1® th p  iffferences  in  tlieage  and  sex  distribution  of  the  popu- 

"  T^ie  siss a? 

quarter  under  notice  were  3  tlie 

tSrefvears  The StWqK "deeded  that  recorded  in  the  thir| 

districts  were  dd  in  Hampstead,  l3.6inSt.  George  Hanover  Square,  U.om 

Analwit  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts 
analysis  oj  cue  f-rt  pvuic  Institutions ,  during 


Georeedn-the-East.  and  34.3  in  St.  Luke.  .  During  the  quarter  under 
notice  4  821  deaths  were  referred  to  the  principal  zymotic  diseases  in 
London  of  these,  2,181  resulted  from  diarrhoea,  843  from  diphtheria  ei, 
from  whooping-cough,  458  from  measles,  456  from  scarlet  fever.  212  from 
different  forms  of  ‘‘fever”  (including  205  from  enteric  fever  and  ,  from 
simple  and  ill-defined  forms  of  fever),  and  4,  from  small-pox.  These  4.-., 
deaths  were  equal  to  an  annual  rate  of  4.5  per  1,000,  against  an  average 
rate  of  3  2  in  the  corresponding  periods  of  the  preceding  fire  rears.  The 
lowest  zymotic  death-rates  during  last  quarter  in  the  various  sanitary 
district®*  were  1.4  in  Hampstead.  2.0  in  St.  George  Hanover  Square  and  in 
St  Afartin  in  the-Fields,  2.4  in  Lewisham  and  in  St.  James  Westminster 
and  3  1  in  St  Olave  Southwark  :  in  the  other  districts  the  zymotic  death 
rates  ranged  upwards  to  6.2  in  Bethnal  Green  and  in  Poplar,  6.3  in  Lime 
house,  6.6g  in  SL  George-in-the-East,  7.5  in  Clerkenwell,  7.6  in  Shoreditch 
l,  in  St  George  Southwark,  and  10.4  m  St.  Luke. 

Forty-seven  deaths  from  small-pox  of  persons  belonging  to  Londoi 
were  registered  during  tlie  three  months  ending  Septembei  last,  c 
whi^h 7 belonged  to  Battersea,  6  to  Bethnal  Green,  4  to  Mile  End  Oh 
Town!  and  3  fach  to  Hackney,  Newington,  and  Lambeth  «  - 

tricts  •  377  small-pox  patients  were  admitted  into  the  Vletropontai 
\svluins  Hospitals  during  last  quarter,  and  71  remained  under  treatmei: 
at ‘the  end  of  September.  Measles  showed  the  highest  proportiona 
fntniitv  Hi  Clerkenwell,  St.  Luke,  Shoreditch.  St.  George  Southwark 
Bermondsey  and  Camberwell ;  scarlet  fever  in  Westminster  StPancra- 
«trnid  St  Luke  Whitechapel,  Poplar,  St.  George  Southwark,  and  Hum 
tread  diphtheria^  n  Clerkenwell,  St.  Luke, .  Shoreditch,  Bethnal  Gree, 
AVbiteVhamel  Limehouse.  Poplar,  St.  Saviour  Southwark,  Bt.  Georg 
Southwark  Battersea,  Wandsworth,  and  Greenwich ;  and  dianho'a  i 
Fulham  St  Luke,  Shoreditch.  Bethnal  Green,  St  George-m-the-Ea, 
and  Mile  End  Old  Town  sanitary  districts.  The  mortality  from  fever 
showed  no  marked  excess  last  quarter  in  any  of  the  sanitary  distaacts. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proporti 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  -  i  p 

of  the  Metropolis,  after  Complete  Distribution  of  Deaths  occurrii 

the  Third  Quarter  of  1893.  _ _ _ . 
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LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Square 

Westminster  . 

St.  James  Westminster  ... 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney . 

Central  Districts. 

St.  Giles .  . . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

AVliitechapel  . 
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>y,  and  exceeded  the  rate  recorded  in  the  corresponding  period  of  anv 
the  preceding  five  years.  Among  the  various  sanitary  districts  the 
tes  of  infant  mortality  were  lowest  in  St.  George  Hanover  Square.  St. 
mes  Westminster,  Hampstead.  London  Citv.  St.  Saviour  Southwark" 
(therliithe,  and  Lewisham ;  while  they  showed  the  largest  excess  in 
rand,  Holborn,  Clerkenwell,  Shoreditch,  St.  George-in-the-East,  Lime- 
iU3e,  and  Poplar. 

HEALTH  OF  ENGLISH  TOWNS, 
thirty-three  of  the  largest  English  towns,  including  London,  6  2°4 
rths  and  3,599  deaths  were  registered  during  the  week  ending  Saturday 
tober  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
en  2-1.2  and  18.5  per  1,000  in  the  preceding  two  weeks,  further  declined  to 
2  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
>m9.1  m  Huddersfield.  10.2  in  Derby,  11.4  in  Plymouth.  12.9  in  Croydon 
d  13.8  in  Haluax  to  21.6  in  W  olverhampton,  21.7  in  Manchester,  22  7  in 
verpool,  24.6  in  Salrord,  and  25.5  in  Preston.  In  the  thirty-two  provincial 
vns  the  mean  death-rate  was  18.4  per  1,000,  and  exceeded  by  0  5  the 
e  recorded  in  London,  which  was  17.9  per  1,000.  The  3,599  deaths 
ristered  dunng  the  week  under  notice  in  the  thirty-three  towns 
:.uded  544  which  were  referred  to  the  principal  zymotic  diseases 
*.inst  760  and  543  in  the  preceding  two  weeks;  of  these.  164  result  ’ 
in  diarrhoea, 111  trom  diphtheria,  98 from  “fever”  (principally enteric) 
trom  scarlet  lever,  54  from  whooping-cough,  35  from  measles,  and  9 
m  small-pox.  These  544  deaths  were  equal  to  an  annual  rate  of  2  7 
•  1.000  ;  in  London  the  zymotic  death-rate  was  2.8  per  1,000,  and  slightly 
ceded  the  mean  rate  in  the  thirty-two  provincial  towns.  No  fatal  case 
any  of  these  diseases  was  recorded  in  Huddersfield :  in  the  other 
caused  the  lowest  death-rates  in  Halifax,  Bolton,  Croydon 
i  Oldham,  and  the  highest  rates  in  Gateshead.  Wolverhampton 
rniey  Preston,  and  Sunderland.  Measles  caused  the  highest 
-tional  fatality  in  Burnley ;  scarlet  fever  in  Wolverhampton.  Leicester 
4  Burnley  ;  “fever  ”  in  W  olverhampton.  Sheffield,  Preston.  Leeds.  Hull, 
i  sunderland  :  and  diarrhoea  in  Manchester.  Preston,  Gateshead,  and 
»v,-astle-upon-Tyne.  The  mortality  from  whooping-cough  showed  no 
■ess  last  week  in  any  of  the  large  towns.  The  111  deaths  from  dipli- 
;na  recorded  during  the  week  under  notice  in  the  thirty-three  towns 
luded  86  in  London.  4  in  Manchester.  4  in  Leeds,  and  3  In  West  Ham 
•ee  fatal  cases  of  small-pox  were  registered  in  Bradford,  2  in  London 
;  Birmingham,  1  in  Liverpool,  and  1  in  Oldham,  but  not  one  in  anv  other 
.he  thirty-three  large  towns.  There  were  84  small-pox  patients  in  the 
tropohtan  Asyiums  Hospitals  and  in  the  Highgate  Small-pox  Hospital 
Saturday  last,  against  91,  77,  and  79  at  the  end  of  the  preceding  three 
;ks:  V.x.new  ca!?s  'vere  admitted  during  the  week,  against  15 
3ach  oi  the  preceding  two  weeks.  The  number  of  scarlet  fever  patients 
he  Metropohtan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
;  2  ,8o  at  the  end  of  the  week,  against  2,849,  2.815,  and  2,801  on  the 
i  eding  three  Saturdays ;  316  new  cases  were  admitted  during  the 
•i.  against  311  and  3u5  in  the  preceding  two  weeks.  The  235  deaths 
iired  to  diseases  of  the  respiratory  organs  in  London  were  32 
jw  the  average,  and  were  equal  to  an  annual  rate  of  2.8  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 
tiKG  the  week  ending  Saturday,  October  14th,  850  births  and  518 
,  were  registered  in  eight  of  the  principal  Scotch  towns  The 
ual  rate  ot  mortality,  which  had  been  19.6  and  19.5  per  1,000  in  the 
.eding  two  weeks,  further  declined  to  18.4  during  the  week  under 
1 llghtly  above  the  mean  rate  during  the  same  period  in  the 
e  iE/ugVnh  p„0T,ns-  -Among  these  Scotch  towns  the  lowest  rates 
e  0  Eerfh  and  in  Leith,  and  the  highest  rates  19  3  in 
iSVSM'1  m  Ab?rd<mn.  The  518  deaths  in  these  towns  in 
1  ^  which  were  rmerred  to  the  principal  zymotic  diseases,  equal 
oVS  s  °  ■  2-3  Per  1-°°°>  which  was  0.4  below  the  mean 
otic  death-rate  durmg  the  same  period  in  the  large  English  towns 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Pairiev 
,i-atAs  ln  Glasgow  included  3  from  diphtheria.  8  from  scarlet 
or^Tnc0 feyer-  The  death-rate  from  diseases  of  the  respira- 
organs  in  these  towns  was  equal  to  3.4  per  1,000,  against  2.8  in 


.  HEALTH  OF  IRISH  TOWNS. 

l5Ee?.n  of  the,  PrinciPal  town  districts  of  Ireland  the  deaths  registered 
ia^  rare  ■  endlng  SaturdaF’  October  7th,  were  equal"  to  an 
Droah^!.20'6^1,0^-,  The  lowest  rates  were  recorded  in  Newiw 
h  ’  And  the  highest  rates  in  Kilkenny  and  Wexford.  The 

ipsTthk  the  principal  zymotic  diseases  averaged  3. 7  per  1,000  The 
ott^V-nD^blin  wer«  e<lual  t0  an  a^ual  ^te  of  23.3  per  1,000 
’Mi^'i?hSn^-a“thTeprlcedlDl  two  weeks)'  the  rates  during  the 
ribho  hmb.TpH  Lm  A0?11011  and.L'-6  in  Edinburgh.  The  156  dlaths 
s  emia.1  ^  f  d  28  wlilch  wer?  referred  to  the  principal  zymotic  dis- 
liedw^  V  annual  rate  of  4.2  per  1,000;  of  these  28  deaths.  14 
I  from^arief  ®3’  ‘  fr°m  entenc  fever>  6  from  whooping-cough, 


Carfifff  n^YSTJDIS?ASE  IX  CHURCHES  AND  CHAPELS, 
show  Board  appears  to  have  had  evidence  brought  before 

eUow  that  miectious  disease  has  been  transmitted  in  churches  and 
-ned  ThtSmt"’herf  th.e  ca"se  of  death  has  not  beeu  correctly 
has  m  o  OI  thl!  evidence  does  not  appear,  but  the  town 

icatio  ndf  infpq  ieS,AS  t0  ".whether  or  not  it  was  a  necessity  that 
trar  •’  t„«»cM?us  dl?ease  m  case  ot  death  should  be  given  'to  the 
tend  a  JpAS|?uclLas-lt  1S- tbe  duc  oi  a  medical  man  who  is  called  in 
aedk-ari.ffi  pv  n?J?  n'om  in,feetious  disease  to  notify  the  fact  to 
r.  -red  to  won  h  of.  healtli.  it  would  appear  that  difficulty  of  the  kind 
11 :  'Oen  duHnkVA'A  only  ia  those  instances  in  which  the  patient  was 
11!  a  certain  nn  Lp  by,  Vnf,dical  attendant  It  is.  of  course,  possible 
b  teto  infe.  tim,bE  n?f  deaths  not  certified  by  a  professional  man  mav 
&G  in  favour  dlsease<  and  tbis  possibility  is  an  additional  argu- 
ia\  our  of  the  recommendation  ot  the  Select  Committee  on  Death 


T^ri!Afiat'OD  A?-  tbe  effect  that  in  each  sanitary  district  a  registered 

aii  c-  nf  ripaCthtlOIier  should  be  appointed  as  public  medical  certifier  oi 
auses  ot  death  not  otherwise  certified. 


,  .  DEARTH  OF  SANITARY  INSPECTORS 

«m,ur^P,°irtueCent  J  presented  to  the  vestry  of  St.  George-tlie-Martvr. 

medmal  officer  of  health  of  the  district  points  out  that 
the  fact  that  progress  has  been  made  in  recent  vears  in 
a  and  new  c?mPulsoiy  laws  have  been  enaeted.'instead 

iesp, ond ing  increase  m  the  inspectorial  staff,  an  actual  deerea-e 
twnbf^  number  has  taken  place.  At  the  present  date  the  vestrv  have 
-S»-  twC  ?rS  as  aga!nst  three  twenty-seven  years  ago.  The  'report 
states  that  at  present  the  staff  have  little,  if  anv,  time  to  devote  to  such 

u^der^oLniatter3  a-3  Smoke  co.nsumption.  the  illegal  occupation  of 
a  l  ^  i  l  inspection  oi  workshops  and  of  tenement  houses,  and 
“  mod  A1®  A ‘ ^i  fAd  °  t  regnlar  and  systematic  inspection  of  so-called 
“A1 s}r  d'T.el  lnp-  In  consequence  ot  the  representations  made,  the 
yoft-p  nl  the“AaA  meeting  resolved  to  increase  the  staff  bv  the  appoint¬ 
ment  oi  two  additional  inspectors.  ” 


Ar  NOTIFICATION  FEES. 

Member  writes ;  There  is  a  medical  quack  practising  in  this  town  the 
loca1  board  ot  which  has  adqpted  the  Infectious  Diseases  Notification 
Act.  I  find  that  cases  to  which  this  Act  applies,  and  which  of  course 

lre  notided  by  ,tbe  medical  officer  of  health  to  him- 
selr.  and  that  he  charges  the  local  board  2s.  6d.  for  each  notification  as 

br.ti?fil°KCCUrred  ln  hls  pl;aAtlce-  Of  course  I  have  no  means  of  knowing 
how  he  becomes  aware  or  the  existence  of  these  cases,  but  presume  he 
gets  the  information  from  the  quack  himself.  1 

***  The  Act  says,  “  every  medical  practitioner  attending  on  or  called 
in  to  visit  the  patient  shall  forthwith,  on  becoming  aware  that  the 
patient  is  suffering  from  an  infectious  disease,  etc.,  send  to  the  medical 
officer  of  health  of  the  district  a  certificate ;  ”  hence  the  medical  officer 
ot  health  would  appear  to  be  fulfiHing  his  legal  obligations  in  notify¬ 
ing.  The  question  would  of  course  arise  whether,  supposing  “  Member's” 
presumption  to  be  correct,  the  medical  officer  of  health  was  not  acting 
as  a  "cover”  to  an  unqualified  person,  but  such  question  could  clearly 
not  be  raised,  unless  Member  has  something  more  than  mere  pre¬ 
sumption  to  act  upon. 


...  „  t  MEDICAL  RELIEF  TO  THE  POOR. 

\\ .  I .  writes  to  ask  how  he  can  acquire  a  knowledge  of  Poor-law  retalia¬ 
tions.  especiaUy  in  reference  to  medical  relief  and  the  rights  of  the 
poor  thereto.  D 

Glen's  General  Order *  of  the  Poor-laic  Board,  published  by  Knight 
and  Co.  (25s.  cash  price),  will  probably  give  aH  the  information 
required.  It  is  possible  that  our  correspondent  could  borrow  a  copy 
of  this  excellent  work  from  the  clerk  to  the  guardians  of  the  union  in 
which  he  is  a  ratepayer. 


INDIA  AND  THE  COLONIES, 

„  INDIA, 

r  ,  Cinchona.  —  Brigade-Surgeon-Lieutenant-Colonel 

Geoige  King,  the  Botanist  of  >eeopore.  reports  that  4.331,651  cinchona 
plants  were  grown  in  British  Sikkim,  the  crop  in  1892  having  been 
304  390  lbs.  From  this  were  made  5,242  lbs.  of  sulphate  of  quinine ,  a  -  well 
as  3,4ri  lbs.  of  cinchona  febriiuge.  The  cost  of  the  cinchona  plantation 
ia  baid  to  be  6i,">  rupees,  while  the  revenue  for  the  vear  was  1  17  000 
rupees,  being  a  profit  of  over  49,000  rupees  ‘  ~  ’  ’ 

Proposed  Vivisection  act  foe  India.— The  Indian  Medical  Gasett 
understands  that  it  is  proposed  to  introduce  legislation  into  India 
imposing  restrictions  on  the  infliction  of  pain  upon  animals  for 
scientific  purposes.  The  Bill  is  to  proceed  on  the  lines  of  the  English 
Act  for  the  same  purpose.  One  of  the  first  results  of  this  Bill,  should'it 
become  law.  will  be  to  put  a  stop  to  animal  vaccination,  a*  there  are 
few  experiments  performed  on  animals  for  scientific  purpose*  which 
cause  as  much  discomfort  to  the  animal  as  vaccination  doe=  to  the 
calf.  Such  a  result  would  place  Government  in  a  serious  dilemma  In 
a  country  of  such  vast  extent  as  India  the  provision  of  calf  lvmph  is 
essential  to  meet  the  demand,  to  sav  nothing  of  the  other  question  of 
prejudice  against  arm  to  arm  vaccination  and  the  paramount  dutv  of 
guarding  against  all  possibility  of  transmission  of  disease  bv  vac¬ 
cination. 

The  Indian  Hemp  Drugs  Commission. — According  to  the  Indian  Medical 
Gazette,  the  Indian  Hemp  Drugs  Commi-sion  have  now  prettv  definitely 
decided  on  their  plan  of  operations.  They  desire  to  obtain.'in  the  fir-t 
instance,  as  full  information  as  they  can  in  respect  to  the  Excise  <w«tem- 
of  the  different  provinces  in  regard' to  hemp  drugs,  and  also  in  respect  to 
the  nature  of  the  objections  raised  again-t  these  systems.  They  have, 
therefore,  determined  to  pay  a  brief  preliminary  visit  to  certain  pro¬ 
vinces  to  collect  information.  The  Commission.' besides  obtaining  in¬ 
formation  in  writing,  will  be  able  to  discuss  the  system  of  each  province 
with  the  local  Revenue  and  Excise  officers  and  with  other  persons 
interested  therein.  They  have  drawn  up  a  series  of  questions  dealing 
fully  with  the  cultivation,  preparation,  consumption,  effects,  and  tarna¬ 
tion  of  hempen  drugs.  The  Commission  are  circulating  these  question' 
to  local  governments  to  be  put  into  the  hands  of  selected  witnesse'.  The 
tour  for  the  purpose  of  recording  evidence  formally  will  heriu  with 
Bengal  in  the  beginning  of  November.  The  provinces  will  be  taken 
pretty  much  in  the  following  order:  North-Western  Provinces,  Central 
Province.  Bombay.  Madras,  Punjab. 

Inoculation  for  Cholera  — Dr.  Rice.  Surgeon-Gcneval  *rth  tlm 
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Government  o£  India,  lias  suggested  that  local  governments i  be *  asked  to 
nrrf.  to  depute  deputy  sanitary  commissioners  to  leain  M.  Hart  kmc  s 

rfterM  5  Haffktac’s  departure!*1  H*  has'been  ^aHicIlly'establTshed  that 
larging  the  held  of  experiment. 


NEW  SOUTH  WALES. 

v my’ tv ati on  —The  report  on  vaccination  for  the  year  1892,  compiled  by 
Wearer Secretary  of  the  Health  Department,  shows  that  4,03(5  vaccina¬ 
tions  were  performed  during  the  year  °f  a^Jmev  and  hfsubSrbs  fmd 

countrv  dStricts  in  eighty  one  districts  in  which  there  are  Government 
vaccinators  no  vaccinations  have  been  reported,  and  }\' ’ s  J’o Hon’ts  h^  sn 
none  have  heen  performed.  Of  the  successful  cases  the  patients  in  373 


i  been  performed.  Of  the  successful  cas~~  ----  r---  — —  . 

were  under  1  year  ;  in  1,161,  between  1  and  5  years ,  m  1,664,  between  5  and 


RICHMOND  DISTRICT  LUNATIC  ASYLUM,  DUBLIN. 

There  are  considerably  more  inmates  in  this  asylum  than  the  estimated 
acc  onfmodation,  and  to  remedy  this  the  governors  have  determined  to 
erect  an  annexe  or  succursal  asylum  at  some  distance  in  the  country,  to 
be  fed  by  patients  from  the  Richmond,  which  will  be  kept  for  acute  cases 
and  for  those  whose  dangerous  propensities,  either  to  themselves 
cilia  IOI  tiiooo _  OT^,Gni  cnnurv  s  oil  As  uointed  out  by  the  Insi 


or 


others  would  require  special  supervision.  As  pointed  out  by  the  Inspec¬ 
tor  of  Asylums,  so  long  as  tlie  population  of  the  asylum  continues  so  very 
much  above  the  accommodation  provided  the  difficulties  and  dangers  in 
the  management  of  so  large  an  asylum  must  be  very  greatly  increased, 
and  the  opportunities  of  working  for  the  best  interest  of  the  insane  poor 
must  be  proportionately  diminished.  This  tact  cannot  be  overlooked 
that  even  supposing  that  no  delay  occurs  m  the  selection  of  the  site  and 
the  erection  of  the  new  building,  it  cannot  be  completed  for  some  years 
to  come,  and  during  that  time  the  inmates  of  the  Richmond  Asylum 
must  continue  to  increase. 


tered  in  the  Colony  during  1892  was  40,646,  and  the  vaccinations  gaie  . 
percentage  of  9.84  on  this  number. _ _ 
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TONDON  COUNTY’  ASYLUM,  CANE  HILL. 
considerable  additions  to  the  patients’  ““5“^tion  lugre  been 
made  at  this  asylum,  which  now  contains  S *£S0pat;  ^.^OO 

during  the  year  was 

2,4T68'an0d  ttieAncreas°e  &  the  number  resident ,  c 

oneDecImber3lst,'l892!1  No ’fewer  than  682  patients  were  admitted  from 
other  asvlums  where  they  had  been  boarded  out  under  contract  .  they 
were  brought’  considerable  distances,  and  Dr.  Moody  considers  that  it 

°rThere  were  377  patients  discharged,  the  Kswew-rate  being ^37.62  per 
one  noint  in  connection  with  the  discharges  is  that  18  males  ana/ 
females  were  discharged  as  not  having  exhibited  any  symptoms  of  in- 

fficTthat  Pwas unab  e To certiTv  t  hat  some  o?  thole  transferred  from  other 
asvlums  were  insane  This  casts  no  reflection  upon  the  medical  officers  of 
ife&s,  as  sMe  = 

women  were  pregnant  when  admitted,  and  were  delivered  m  the  asj  lum  , 
they  all  recovered.  _ — 


THE  LONDON  FEVER  HOSPITAL. 

Thf  anneal  for  funds  on  the  part  of  the  London  Fever  Hospital  in  Livet 
nool  Road  ought  to  be  well  responded  to  by  the  middle  classes  m London. 
The  effect  of  the  Notification  Act  is  to  place  a  shopkeeper,  or  any  person 
occupying  a  house  which  his  family  fairly  Alls,  m  a  position  of  great  ffiffi 
cultv> whenever  infectious  disease  breaks  out,  a  position  from  which  it  is 
not  casv  to  escape  except  by  the  removal  of  the  patient.  No  doubt  the 
Asvlums  Board  hospitals  are  now  open  to  all,  as  tar  as  they  will  go,  buti 
must  be  remembered  that  it  has  been  found  quite  impossible  at  these 
places  to  complicate  matters  by  anything  like  social  classification,  and 
?hat  75  per  < Sent,  of  the  cases  taken  in  are  drawn  from  a  stratum  of  society 
intimate  association  with  which  must  be  a  considerable  tual  to  those 
Lccustonied  to  nicer  habits  of  life.  While  the  fever  is  at  its  height,  am 
thepaUents  are  in  bed  and  strictly  under  or  ders  of  the  n^ge,  Ml  n 
well  tint,  the  weary  convalescence  is  anothei  mattei  ,  nence  iin  My1 
r^ntSee  of  an  institution  like  that  in  the  Liverpool  Road,  where  th« 
pauper  or  destitute  class  are  not  admitted,  provision  being  made  fo 

tliein  elsewhere  and  where  by  payment  of  a  fixed  fee  a  patient  can  bi 
them  efsewneie,  anu  >  y  L  1  iUness.  It  is  an  institution  the  mam 

tenance  of  which  is  of  tlie  greatest  importance  to  all  who  are  accustomei 
to  the  niceties  of  refined  life,  and  who  yet  are  not  blessed  with  larg 
houses  and  abundant  wealth. 


THE  LONDON  COUNTY  COUNCIL  AND  CANDIDATES  FOR 
J  APPOINTMENTS.  .  .  ... 

s?  ss 

wapI-q  ndn  Tt  is  usual  m  any  institution  in  Bugiana  to  iti  y 
officer.  _ _ 


LONDON  COUNTY  ASY’LUM,  BANSTEAD.  .  . 

Dttrtnc  the  vear  this  asylum  was  visited  by  an  outbreak  of  epidemic  in- 

throwing  a  severe  strain  upon  tlie  working  of  the  ^ +  v!  2  attack  and 
the  cases  admitted  had  “  influenza  ’given  as  the  cause  of  the  attack,  a 
the  form  of  insanity  was  chiefly  of  the  melancholic  type.  . 

Therfwere  640  patients  admitted  during  the  year  mostly  of  a  very 

hopeless  character,  so  much  so  that  Dr.  clave .Shaw  does  not calculate 

he  can  muster  more  than  33  curable  cases  m  the  whole  of  the  asyiu  , 

W  The 'death-rate  was  9.4  per  cent,  of  the  total 
New  infirmary  buildings  are  m  progress,  and  then  completion 
urgently  needed  to  relieve  the  overcrowding  which  exists. 


FORFAR  HOSPITAL.  .  ., 

a  mnnESpn>jDENT  ivlio  carefully  restates  the  facts  of  the  case,  invites  us 

crime5'0 On  a'site'of  ibout  twoacres  Sf  ground  it  is  P«>P°8®  J  LhffihTorty 
tensions  for  the  purpose  of  perpetuating  „an  arrangement  by '  which  forty 

beds  are  distributed  between  ordinary .mfiimaiy £cases  ^Aary  directors 

■nr e sent  system  would,  be  the  equivalent  of  tin  owing  it  c  y»  ,  -j. 

th e Central  author i ty  nor  public  opinion  will Hong  con tmue ,  to  iterate  iL 
If  the  infirmary  directors  proceed  as  proposed,  they  will  incur .  a  ne  y 
responsibility,  acting  in  entire  defiance  medical  opmion  eithe 
infirmary  directors  or  tlie  local  authority  should  sell  out,  ana  more  oi 


The  Belgian  Chemical  Society  is  organising  an  Internatioffi 
Chemical  Congress,  to  be  held  at  Brussels  in  August,  18J 
The  chemistry  of  foodstuffs  is  to  form  the  subject  of  speck 
discussion 


Female  Medical  Students  in  Switzerland. -In ffhe  pa 
summer  semester  the  total  number  of  female  stud  ;nts  1 iti 
five  universities  of  Switzerland  was  275.  Of  these,  121  je_ 
students  of  medicine,  who  were  distributed  amo  g  ^  *  La 
schools  as  follows  : — Bern,  4/ ;  Zurich,  40,  Genev  ,  , 

sanne,  5  ;  and  Basel,  3. 

BEQUESTS.-The  late  Mr.  Simeon  Warburg,  of  Bassett  Koa 
Kensington,  who  died  in  August  last,  has  bequeathed  £a00 
the  Jews’  Hospital  at  Norwood ;  £400  each  to  the  Lend 
Hospital,  the  Royal  Free  Hospital,  the  Lotjn1! 
pital  the  Metropolitan  Hospital  (Kmgsland  Road).  th  K. 
London  Ophthalmic  Hospital  (Moorfields),  and  th 
pS  Hospital  (Hatton  harden) ;  £200  to  the  tee*  g 
Street  Hospital  for  Sick  Children ;  and  £200  to  the  uen 
London  Throat  and  Ear  Hospital. 

Glanders  in  Cuba. -Glanders  is  becoming  so  pre^. 
among  the  human  population  of  Cuba ,  that  a  «°™ssion 
has  been  appointed  to  devise  measuies  foi  t  ;Rirnicad( 
the  disease.  According  to  the  Cronica Unit 
Habana,  glanders  was  imported  into .Cuba  fro  it  , 

States  during  the  insurrection  of  186».  ana.  ever  .glar 

been  largely  prevalent  among  horses  throughou  e 

The  first  ease  in  the  human  subject  occurred in J8W, 
since  then  from  twenty  to  forty  persons  have  died  oi  ^  Jf 
ease  every  year.  One  of  the  most  recent  vi  teacher,  d 
Francisco  Arango,  a  brilliant  physician  a  scienti 

tinguished  for  his  literary  not  le.ss  .tfVe  first  case 
attainments.  By  a  melancholy  ooinc, id ^  »  i1  -n  Cuba  v 

glanders  in  the  human  subject  which  occune 
reported  by  him. 
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The  King  of  Sweden  has  conferred  on  Professor  Schauta, 
Vienna,  the  Cioss  of  a  Knight  of  the  Swedish  Order  of  the 
>rth  Star. 

The  Vratch  states  that  the  Russian  Government  will  pro- 
bly  propose  that  the  Twelfth  International  Medical  Con- 
?ss  shall  be  held  in  St.  Petersburg. 

Che  winter  semester  in  the  University  of  Amsterdam  began 
October  7th.  The  number  of  new  students  who  matricu- 
edwas  151,  of  whom  66  entered  the  medical  faculty. 

Vaccination  Grant.— Mr.  Q.  R.  Darling,  public  vaccina- 
■  of  the  Eardisley  District  of  the  Kington  Union,  has 
:jn  awarded  this  grant  for  the  second  time. 

Iedical  Magistrate.— Dr.  T.  W.  Thursfield,  of  Leaming- 
l  was  at  the  Michaelmas  Quarter  Session  held  at  Warwick 
j  October  17th  sworn  as  a  Justice  of  the  Peace  for  the  countv 
Warwick. 

)n  the  afternoon  of  October  16th  the  Lord  Mayor  distri- 
led  at  the  Mansion  House  a  number  of  medallions  and 
tificates  of  proficiency  in  ambulance  work  amongst  mem- 
s  of  the  City  of  London  Police  Force. 

he  Cardiff  Corporation  propose  to  insert  in  a  private  Bill 
le  promoted  in  Parliament  next  session  a  clause  giving 
i  to  the  Corporation  to  cremate  the  bodies  of  persons  who 
1  of  cholera. 

t.  Mary’s  Hospital  Medical  School.  Paddington.— 
A  scholarships  for  the  winter  session  1893-94  have  been 
irded  as  follows  :  University  Scholarships  of  £52  10s.  to 
1  1.  Fletcher,  B. A. Cantab.,  and  H.  H.  Knapp,  B.A.Oxon  • 

I;  >om  Scholarship  of  £135  to  S.  M.  Smith  ;  Natural  Science 
olarships  of  £52  10s.  each  to  F.  S.  Dawe,  R.  C.  Lcaniim 
A.  E.  Horn.  fe’ 

r.  George’s  Hospital  Medical  School.— The  following 
ranee  Scholarships  have  been  awarded  :  An  Entrance 
olarship  in  Arts,  of  £145,  for  sons  of  medical  men,  to  Mr. 

S.  Barwell :  University  Entrance  Scholarships,  of  £85,  in 
1  itomy  and  Physiology  to  Mr.  F.  J.  Watson,  of  Trinity  Col- 
'»  Cambridge,  and  to  Mr.  Arthur  C.  Latham,  of  Balliol 
lege,  Oxford.  An  Entrance  Scholarship  in  Arts,  of  £50  to 
R.  E.  Drake-Broekman. 

indon  Hospital  Medical  College.— The  complete  list 
rntrance  scholarships  at  the  London  Hospital  Medical 
]  ege  are  as  follows  :  First  Entrance  Science,  value  £75, 

C.  W.  Chaplin;  Second  Entrance  Science,  value  £50’ 
ded  equally  between  Mr.  H.  G.  Frankling  and  Mr! 
ed  Orme;  First  Buxton  Scholarship  (Arts),  value  £30, 

F.  M.  Morris  ;  Second  Buxton  Scholarship,  value  £2o’ 

J.  F.  Walker. 

EDicAL  Students  in  Germany.— The  total  number  of 
}  -iculated  students  in  the  universities  of  the  German 
|  fire  in  the  summer  semester  of  1893  was  28,053,  of  whom 
j  i  were  students  of  medicine.  The  number  in  the  corre- 
!  part  of  the  foregoing  academic  year  was  8,414,  show- 
f  an  increase  of  424  or  4.8  per  cent.  The  number  of  foreign 
■  ical  students  was  474. 

1  diversity  of  Innsbruck.— The  total  number  of  students 
1  e  University  of  Innsbruck  last  summer  semester  was 
af  whom  286,  or  rather  more  than  one-third,  belonged  to 
Radical  faculty.  The  programme  for  the  current  winter 
■ster  includes  50  courses  of  lectures  and  practical  instruc- 
to  be  given  by  16  professors  and  4  docenten.  Some  of 
1  ?  courses  are  given  in  German,  others  in  Italian. 

e  Projected  Leeds  Borough  Hospital. — The  scheme 
roviding  Leeds  with  a  new  hospital  for  infectious  diseases 
advanced  a  stage  at  the  last  meeting  of  the  Sanitary 
I  imttee  when  the  Committee  recommended  the  erection 
I  tensive  premises  on  the  Manston  Hall  Estate.  In  the 
1  r  ie  proceedings  it  was  stated  that  so  many  cases  of 
1  Hd  fever  exist  that  it  is  impossible  to  deal  with  all  at 
>eekett  Street  institution,  and,  to  relieve  the  pressure,  it 
1  lecided  to  send  persons  suffering  from  scarlet  fever  to 
» ton. 


A\  e  regret  to  learn  that  Professor  von  Helmholtz,  who 
returned  from  America  a  day  or  two  ago  on  board  the  Saale, 
met  with  an  accident  on  the  voyage,  which  appears  to  have 
had  serious  consequences.  The  distinguished  physiologist 
ined  injuries  to  his  head  from  falling  down  a  companion 
ladder.  On  the  arrival  of  the  ship  at  Bremen  he  had  to  be 
conveyed  to  the  hospital  of  that  town. 

Royal  Albert  Asylum.  —  The  fifth  quinquennial 
festival  in  connection  with  the  Royal  Albert  Asylum  for 
Idiots  and  Imbeciles  was  celebrated  at  Lancaster  on  October 
13th.  It  appears  that  the  average  number  of  boys  and  girls 
resident  in  the  institution  during  the  year  has  been  596.  The 
report  referred  with  regret  to  the  resignation  of  Dr.  Shuttle- 
worth  after  twenty-three  years’  service,  and  announced  that 
Dr.  Telford  Smith  had  been  appointed  Medical  Super¬ 
intendent. 

Liverpool  Medical  Institution. — The  annual  dinner  of 
this  institution  was  held  at  the  Adelphi  Hotel,  Liverpool,  on 
October  12th,  Dr.  Glynn,  President,  in  the  chair.  One 
hundred  and  eleven  members  and  their  friends  were  present. 
In  proposing  a  vote  of  thanks  to  the  chairman,  Mr.  J.  Newton, 
one  of  the  oldest  members,  gave  an  interesting  description  of 
general  practice  as  it  was  when  he  started  at  Liverpool  fifty 
years  ago.  Other  speakers  were  Professor  Oliver  Lodge,  Mr. 
Boulnois,  city  engineer,  and  the  Rev.  W.  Adams. 

Scurvy  among  the  St.  Petersburg  Troops— In  the  past 
spring  and  summer  scurvy  has  been  extremely  prevalent 
amongst  the  troops  of  the  St.  Petersburg  garrison.  The  report 
of  a  Special  Commission,  formed  to  inquire  into  the  causes 
of  this  prevalence,  has  just  been  issued.  The  increase  of 
scurvy  is  ascribed  to  (1)  unfavourable  climatic  and  local  con¬ 
ditions  of  the  capital  ;  (2)  the  bad  harvest,  influenza,  and 
cholera  of  last  year;  (3)  indifferent  quality  and  insufficiency 
of  green  vegetables;  (4)  the  long  continuance  and  severity  of 
the  past  winter.  The  report,  which  is  in  the  form  of  a  prikaz 
or  army  order,  lays  down  a  series  of  strict  regulations  as  to 
food,  hygiene,  and  other  matters,  in  order  to  prevent  the 
further  spread  of  the  disease. 

University  of  Vienna. — The  official  prospectus  of  the 
University  of  Vienna  which  has  just  been  issued  shows  that 
during  the  summer  semester  of  1893  the  total  number  of 
students  in  the  medical  faculty  was  2,610.  The  foreign  con¬ 
tingent  was  chiefly  made  up  of  Russians  and  Americans.  The 
programme  for  the  current  winter  semester  includes  243 
courses  of  lectures,  demonstrations,  and  practical  instruction 
by  23  ordinary  and  33  extraordinary  professors  and  80  docenten 
and  assistants  ;  of  these  courses  49  are  on  internal  medicine, 

41  on  surgery,  34  on  gynaecology  and  diseases  of  children,  22 
on  eye  diseases,  and  17  on  dermatology. 

Wanted,  a  Bleeder. — Not  long  ago  an  advertisement  ap¬ 
peared  in  a  Portuguese  newspaper,  the  Diario  do  Goremo, 
inviting  applications  for  the  cumulative  post  of  bleeder, 
barber,  and  director  of  diets  (sangrador ,  barbeiro ,  e  director  das 
dietas)  in  the  Misericordia  Hospital  of  Monforte,  in  Portugal. 
Apparently  this  interesting  pluralist  is  to  be  paid  in  kind,  for 
the  stipend  offered  is  100  decalitres  of  corn  a  year.  For  the 
sake  of  such  of  the  patients  as  resemble  Bottom  in  being 
“  marvellous  hairy  about  the  face,”  it  is  to  be  hoped  that  the 
blood-drawing  barber  may,  like  Harpagon’s  Maitre  Jacques, 
be  able  to  keep  his  various  functions  distinct,  and  officiate 
in  only  one  character  at  a  time. 

Intravascular  Clotting.— At  the  last  meeting  of  the  For¬ 
farshire  Medical  Association,  Held  in  Dundee,  the  chair  was 
taken  by  Dr.  Rorie.  Dr.  Mackie  Whyte  showed  a  case  of 
psoriasis  treated  by  thyroidin  without  benefit,  and  the  spleen, 
weighing  74  ounces,  from  a  case  of  splenic  leucoeytlnemia. 
The  patient,  a  man  aged  50,  had  been  ill  about  five  months, 
and  died  three  days  after  admission  to  the  infirmary  with 
symptoms  pointing  to  pulmonary  coagulation.  After  death 
whitish  clots  were  found  in  all  the  cavities  of  the  heart,  in 
the  pulmonary  arteries,  and  in  the  large  veins  of  the  thorax 
and  abdomen ;  and  Dr.  Rorie  referred  to  Sir  Joseph  Fayrer’s 
paper  published  recently  in  the  British  Medical  Journal, 
and  expressed  the  opinion  that  intravascular  clotting  was 
not  uncommon  amongst  asylum  patients. 
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Medical  Legislators  in  Germany.— The  newly-elected 
German  Reichstag  includes  six  medical  practitioners  among 
its  members.  These  are  Dr.  Langerhans  (Berlin),  Dr.  Bos- 
tetter  (Brumath,  Alsace),  Dr.  Haas  (Metz),  Dr.  Hoffel  (Bucli- 
weiler,  Alsace),  Dr.  Kruse  (Norderney),  and  Dr.  Rzepnikowski 
(Loban,  West  Prussia). 

Society  eor  the  Relief  of  Widows  and  Orphans  of 
Medical  Men. — The  quarterly  Court  of  Directors  of  this 
Society  was  held  on  October  lltli,  Sir  James  Paget,  Presi¬ 
dent,  in  the  chair.  It  was  reported  that  three  widows  had 
died  and  one  orphan  had  become  ineligible;  one  of  the 
widows  had  received  £997  from  the  Society.  Applications 
for  the  renewal  of  grants  were  received  from  fifty- four  widows, 
nine  orphans,  and  four  orphans  on  the  Copeland  I  und,  and 
it  was  decided  to  distribute  among  them  £1,206  m  January 
next  It  Avas  resolved  that  the  following  presents  should  be 
given  at  Christmas  :  £5  to  each  Avidow,  £2  to  each  orphan, 
and  £5  to  each  of  the  four  orphans  on  the  Copeland  I  und. 
It  was  resolved  that  at  Lady  Day  the  offices  of  the  Society 
should  be  removed  to  the  house  of  the  Medical  Society  of 
London,  11,  Cliandos  Street,  Cavendish  Square,  W. 


American  Jottings. — Cremation  continues  to  make  good 
progress  in  the  United  States.  There  are  now  thirty-two  cre¬ 
mation  societies  all  giving  signs  of  active  life,  and  fifteen 
crematories.  During  the  last  five  years  there  have  been  over 
2  000  incinerations. — The  Supreme  Court  of  A  orth  Dakota  has 
ruled  that  mental  suffering  is  as  properly  considered  m  esti¬ 
mating  damages  as  physical  pain.  The  impairment  of  men¬ 
tal  powers,  naturally  a  proper  element  when  proved,  is  to  be 
considered  by  the  jury  only  when  claimed  m  the  suit  and 
evidence.  Presumably  the  plaintiff  will  be  called  upon  to 
show  that  he  lias  sustained  actual  damage  ;  if  the  ‘  mental 
sufferino-  ”  0f  fidgety  old  ladies  who  think  they  have  got  into 
the  Avrdng  train,  or  of  nervous  passengers  who  think  every 
adult  fellow  passenger  an  escaped  lunatic  and  every  child  a 
convalescent  from  some  notifiable  disease,  is  to  be  admitted 
as  a  ground  of  action,  railway  directors  are  net  likely  to 
languish  for  want  of  excitement.- The  American  Neurological 
Association  recently  adopted  the  following  resolution  :  ‘  It 

is  the  unanimous  sense  of  the  American  Neurological  Associ- 
ation  that  the  proper  care  of  the  epileptic  class,  so  long 
delayed,  be  urged  upon  the  public,  upon  State  authorities, 
and  especially  upon  all  interested  in  the  care  of  the  sick  and 
defective  poor,  Avhereby  they  may  be  relieved  from  asylums 
and  almshouses,  and  may  receive  the  required  care  m  such 
separate  establishments  as  their  deplorable  situation  de¬ 
mands.” — The  Neiv  York  Medical  Record  gives  the  following 
figures  as  to  hospital  accommodation  in  some  of  the  principal 
cities  of  the  United  States  :  New  York,  11,000  beds  ;  Phila¬ 
delphia,  6,391 ;  Chicago,  4,684;  Cineinnati,  3,000;  St.  Louis, 
2,086;  Brooklyn,  2,000;  Buffalo,  1,025;  Denver,  961;  St. 
Joseph,  849;  Detroit,  672;  Milwaukee,  667  ;  Omaha,  01 1  ;  St. 
Paul,  522;  Kansas  City,  516;  Albany,  447  ;  and  Minneapolis, 
325.— Dr.  LI.  W.  Stellwagon  has  recently  called  attention  to 
the  increasing  prevalence  of  itch  in  the  United  States.  I  lie 
affection,  which  constituted  only  0.9  per  cent,  of  all  cases  of 
skin  disease  in  1890,  had  risen  to  5.39  per  cent.  m  the  follow¬ 
ing  year.  At  the  present  time,  Philadelphia  shows  the  highest 
percentage  of  cases  of  scabies,  a  fact  which  it  is  amiably  sug- 
gested  by  an  American  contemporary  may  account  for  the 
growing  restlessness  of  the  population  of  the  city  of  Brotherly 
Love.  Next  to  Philadelphia  come  Boston,  Avitli  7 .38,  and  New 
York,  with  6.36 per  cent., the  three  leading  cities  occupying  this 
bad  eminence,  as  if  to  shoiv  that  neither  birth,  nor  brains, 
nor  even  the  “  almighty  dollar,”  gives  immunity  against  the 
attacks  of  the  “  conqueror  avoitii  ”  of  scabies.  In  Baltimore 
the  percentage  of  itch  among  skin  affections  is  _  4.61,  m 
Chicago  3.53,  and  St.  Louis  2.88._  Dr.  Stellwagon  thinks  the 
disease  is  imported.  The  American  laivs  as  to  the  admission 
of  immigrants  do  not  err  on  the  side  of  laxity,  but  possibly 
there  is  no  special  provision  for  the  exclusion  of  that  par¬ 
ticular  “  filthy  and  umvliolesome  alien,”  the  acarus  scabiei. 


BRTXTON  STREATHAM,  AND  HERNE  HILL  DISPENSARY,  Water 
Tine"  Brixton.  —  Resident  House-Surgeon;  unmarried;  doubly! 
qualified.  Salary,  £150  per  annum,  with  furnished  apartments,; 
attendance,  coal,  and  gas.  Applications  to  the  Secretary  by 
October  27th. 

CHARING  CROSS  HOSPITAL.— Surgeon  Dentist,  must  be  M.R.C.S.Eng 
Applications  to  Arthur  E.  Reade,  Secretary,  by  October  31st. 

CIIORLElr  GENERAL  DISPENSARY  AND  COTTAGE  HOSPITAL- 
House-Surgeon  and  Apothecary;  doubly  qualified  Salary,  £80  pei 
annum,  and  board.  Applications  to  Bernard  Stanton,  Honorary 
Secretary,  14,  High  Street,  Chorley,  by  October  2btli. 

CTTY  OF  SHEFFIELD —Resident  Medical  Officer  for  the  City  Hospita 
for  Infectious  Diseases;  doubly  qualified.  Salary,  £200  per  annum 
with  board  lodging,  and  attendance.  Applications  endorsed  Medi 
cal  Superintendent,”  to  J.  W.  Pye-Smitli,  Town  Clerk,  Town  Clerk' 
Office,  Sheffield,  by  October  28th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Resident  Clinical  Assistant 
Applications  to  Dr.  Rorie,  West  Green  House,  Dundee. 

FnMONTON  UNION.— Resident  Medical  Officer  for  the  Chase  Farr 
School  Enfield.  Appointment  for  six  months.  Salary  at  the  rate  c. 
£100  per  annum,  with  board,  washing,  sitting-room,  and  bedroon 
Applications  to  Francis  Shelton,  Clerk,  808,  High  Road,  Lower  Totter 
ham,  by  October  25th. 

GENERAL  HOSPITAL,  Birmingham— Two  Assistant  House-Surgeon: 
Residence,  board,  and  washing  provided.  Applications  to  the  Lous 
Governor  by  October  28th.  >  • 

GRFAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-Su 


“geon  ""to' "the"  Out-patients;  must  be  F.R.C.S.Eng. 
William  T.  Grant,  Secretary,  by  October  23rd. 


Applications  t 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street 
S.W. — Physician  for  Outpatients.  Applications  to  Honorary  Secre¬ 
tary  by  November  8th. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHES 
"  Brompton.— House-Physicians.  Applications  to  .the  Secretly 
October  26th.  Also  Assistant  Resident  Medical  Officei  .  .  akny,  £ 

per  annum,  with  board  and  residence.  Applications  to  the  beci 
tary  by  October  25th.  _  . 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-burgic 
Registrar  and  Anaesthetist.  Appointment  for  one  year,  an  hoi 
rarium  of  £40  being  voted  at  the  expiration  ot  that  teun.  Applic 
tions  to  the  Secretary  by  October  24tli. 

HUDDERSFIELD  INFIRMARY. — Senior  House-Surgeon.  Salary,  £ 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  1) 
Joseph  Bate,  Secretary,  by  October  23rd. 

P4RTSH  OF  ST  MARY,  Islington.— Medical  Officer  for  the  lln 
District  Salary,  £100  per  annum,  with  extra  fees  Applications 
Edwin  Devey,  Clerk,  Guardians’  Office,  St.  Johns  Load,  Upp 
Holloway,  N.,  by  October  24tli. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylehone  Road,  O 
Resident  Medical  Officer.  Appointments  for  ioui  .months.  Sala 
at  the  rate  of  £60  per  annum,  with  board  and  lesidence.  Apph 
tions  to  G.  Owen  Ryan,  Secretary,  by  October  26tli. 

ST  THOMAS’S  HOSPITAL.— Physician,  who  must  be  F.  or  M.R.C.l  .Lou 
and  Surgeon,  who  must  be  F.R.C.S.Eng.  Applications  to  Mi.  L. 
Hardy,  Treasurer’s  Clerk,  by  October  21st. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Honorary  Pliysician  API 
cations  to  J.  H.  Biddulph  Pmchard,  Secretary,  13,  Hamrnet  btie 
Taunton,  by  October  23rd. 

TORBAY’  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquaj 
Junior  House-Surgeon  and  Dispenser  ;  doubly  qualified,  umnar 
Board,  lodging,  and  attendance  provided.  Salary, ,  £M)  pei  am 
Applications  to  the  Honorary  Secretary,  Captain  Plnllpotts,  L. 
November  13th.  .  . 

WFST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Physician  ,  m 
be  Fellow  or  Member  of ’the  Royal  College  of  Physicians  of  Lend 
Applications  to  R.  J.  Gilbert,  Secretary  Superintendent,  by 
to  her  25th. _ . 

MEDICAL  APPOINTMENTS. 

Atlee,  J.,  M.B.,  B.C. Cantab.,  appointed  Ophthalmic  House-Suineoi> 
St.’ Bartholomew's  Hospital.  t 

Banks,  William,  M.B.Lond.,  M.R.C.S.Eng.,  reappointed  Honoiary  ■ 

geon  to  the  Falmouth  Public  Dispensary.  , 

BERRY,  D.,  appointed  pro  tem.  Medical  Officer  of  Health  to  t  ieBu 
Local  Board,  vice  Arthur  Win.  Chalmers,  M.A.,  M.B.Camb.,  i  fc 
Birdwood.  R.  A.,  M.D.,  M  R.C.S.Eng.,  appointed  Medical  Supenmen 
to  the  Metropolitan  Asylums  District.  .  ,  , 

Boyle,  Robert,  L.R.C.P.,  B.B.C.S.Edin.,L.I\P.8.Glasg.,  appointed  Med 

Inspector  to  the  Universal  White  Lead  Woiks,  MiUwall,  L°nao 

Bridges,  Mr.  E.  C.,  appointed  Senior  House-Physician  to  St.. Baiu 
mew’s  Hospital.  T>w«iciai 

Brooksbank,  H.  L.,  M.B. Cantab.,  appointed  Junior  Ilouse-Phys 
St.  Bartholomew’s  Hospital. 

Buck,  Mr.  A.,  appointed  Senior  House-Surgeon  to  St.  Bt 

Bullmore,  Frederick  Charles,  M.R.C.S.Eng.,  L.S.A.,  reappointed 
rary  Surgeon  to  the  Falmouth  Public  Dispensary.  .  ,  . 

Bullmore,  William  King,  M.D. St. And.,  M.R.C.S.Eng.,  reappoi 
Surgeon  to  the  Falmouth  Public  Dispensary. 

Buttar,  C.,  M.B. Cantab.,  appointed  Senior  House-Surgeon 

tholomew’s  Hospital.  to 

Croll,  Andrew,  M.B.,  C.M.,  appointed  Resident  Medical  Office 
Dundee  Parochial  Hospital. 

Cross,  Edward  J.,  M.R.C.S.Eng..  L.KCT.Lqnd.,  D.P.l  •  ^  ^  Unj0n 
Medical  Officer  for  the  Soutliwick  District  of  the  1  ai el 
Cushny,  Arthur  R.,  M.D.Aberd.,  appointed  Professor  of  Maten^  j 

and  Therapeutics  in  the  University  of  Michigan,  U.b.A., 

A.  Abel,  resigned. 
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>tes.  David  Samuel,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Bristol  Port  Sanitary  Authority. 

Segundo,  C.  S.,  M.B.Lond.,  appointed  Junior  House-Physician  to 
St.  Bartholomew  s  Hospital. 

Harold  M.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 

innl  T  ^  ,1.  . .  mi.-..  j  -v-r  1  ,  -  . 


,NS, 


London  Throat,  Nose,  and  Ear  Hospital, 


appointed  Junior  House-Surgeon  to  St,  Bar- 


Registrar  at  the  Central 
Gray’s  Inn  Road. 

.■WALL,  Mr.  P.,  appointed  Junior  House-Surgeon  to  St.  Bartliolo 
mew's  Hospital. 

iris,  Arthur  Ben,  M.D.St.And.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reap¬ 
pointed  Honorary  Surgeon  to  the  Falmouth  Public  Dispensary. 

wen,  John  Cookeslcy,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed 
Assistant  Medical  Officer  of  Health  to  the  Bristol  Port  Sanitary 
I  Authority.  J 

me.  T.  Arthur,  M.D.,  F.R.S.E.,  appointed  Honorary  Assistant  Surgeon 
:o  the  Clinical  Hospital  for  Women  and  Children,  Manchester. 

burn.  II.  L..  M.B.Lond.,  appointed  Senior  House-Surgeon  to  St.  Bar- 
diolomew  s  Hospital. 

iart,  N  II  M.B. Cantab.,  appointed  Junior  Resident  Anesthetist  to 
it.  Bartholomew  s  Hospital. 

j  .oson,  Charles,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
1,  iurgeon  to  the  County  Hospital,  York. 

,ne,  Mr.  W.  J.,  appointed  Junior  House-Physician  to  St.  Bartholo- 

new  s  Hospital. 

: ON-bMiTH,  P.,  M.B. Cantab.,  appointed  Junior  House-Physician  to 
it.  Bartholomew  s  Hospital. 

i  ;s-  L.,  F.R.C.S.,  appointed  Junior  House-Surgeon  to  St.  Bartholo- 
,'iews  Hospital. 

-:s,  W.  B..  M.B.Lond.,  appointed  Senior  House-Surgeon  to  St  Bar- 
I  holomew’s  Hospital. 

i  1L0W,  W.  II.,  F.R.C.S 
;  holomew’s  Hospital. 

!  i.er,  Mr  J.,  appointed  Senior  House-Physician  to  St.  Bartholomew’s 
I  Hospital. 

'  ett,  Geo  Bown,  L.R.C.P.Edin.,  M  TLC.S.Eng..  reappointed  Medical 
)uicer  ot  Health  to  the  Penzance  Town  Council. 

re,  Edward  Head,  L.R.C.S.Ed'in.,  L.S.A.,  reappointed  Honorary  Sur- 
eon  to  the  Falmouth  Public  Dispedsary. 

rE’ Ij-R-G-P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Icaltli  for  Great  Torrmgton. 

x,  James  Francis  Holland,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
fonorary  Surgeon  to  the  Falmouth  Public  Dispensary. 

RSOn,  II.  J.,  M.B. Cantab.,  appointed  Senior  House  Surgeon  to  St 
•artholomew  s  Hospital. 

upS’^  Arthui-  Robert,  L.D.S.R.C.S.Eng..  reappointed  Honorary 
'ental  Surgeon  to  the  Falmouth  Public  Dispensary. 

.  rT.T>  RDyyaResi  M.D  \  ict.,  L.R.C.P.Lond.,  F.R.C.S. Eng.,  reappointed 
ledical  Officer  ot  Health  to  the  Hollingworth  Local  Board. 

i-.\,  Richard  Charles  Mason,  L.R.C.P.,  L.R.C.S.I.,  reappointed  Ilono- 
iry  Surgeon  to  the  Falmouth  Public  Dispensary. 

,Kt1  G.\  p,->  M  B.Cantab.,  appointed  Senior  Resident  Anesthetist  to 

t,  Bartholomew’s  Hospital. 

u,  John  M. A.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
\,  ,P  ost  Office,  Kirkcaldy,  N.B.,  vice  3.  Mackintosh  Campbell,  M.B 
M.,  deceased. 

i.  Mr.  R.,  appointed  Junior  House-Surgeon  to  St.  Bartholomew’s 

ospital. 

v,  E.  H.  E.,  M.B.,  B.C. Cantab.,  appointed  Midwifery  Assistant  to  St 
artlioloinew’s  Hospital. 

•  ’  Charles.  M.D.Edin.,  appointed  Medical  Officer  of  the  Workhouse 
the  Shipston-ou-Stour  Union. 

appointed  Extern  Midwifery  Assistant  to 

•  Bartholomew’s  Hospital. 

nGtox,  Johnson,  M.D.,  F.R.C.S.Edin.,  appointed  Professor  of 
,7™1 111  tbe  Queen’s  College,  Belfast,  vice  P.  Redfern,  M.D., 

K.C.b.Eng. 

NE,  Thorne  B.,  M.B  ,  B.S.Durh.,  appointed  Senior  House-Physician 
St.  Bartholomew’s  Hospital. 

pson  Wm.  II.,  M.D.R.U.I.,  M.Ch.,  F.R.C.S.Eng.,  appointed  Profes- 

n°r,  ^ology  in  the  Queen’s  College,  Belfast,  vice  P.  Redfern,  M.D.. 

iv.L.fe.Eng. 

I’BEC’K  H.,M.B„  B.C. Can  tab.,  appointed  Senior  House-Physician  to 
.  Bartholomew’s  Hospital. 

an,  William  Albert,  M.R.C.S.Eng..  L.S.A.,  reappointed  Medical 
ncer  ot  Health  for  the  Bridlington  Urban  Sanitary  District. 

nNSTT  lIr-  Gharles,  appointed  Medical  Officer  of  Health  for  the  Bex- 
.  urban  Sanitary  District,  vice  E.  Ryan-Tenison,  M.R.C.S.Eng.. 

signed.  ’ 

John  C.  Ogilvie,  M.D.Aberd.,  appointed  Extra-professorial  Exa- 
ner  m  Surgery  for  Degrees  in  Medicine  at  the  University  of 

leraeen. 

is’pftai N'  aPP°inte(1  Junior  House-Surgeon  to  St.  Bartholomew’s 

mo,T'f0rJlas’  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
iicer  of  Health  for  Wallsend. 

Bertram  (’.  a.,  M.D.,  I). Sc. Dub.,  appointed  Extra-professorial 
erdeen  1U  AllatollDT  for  Degrees  in  Medicine  at  the  University  of 


DIARY  FOR  NEXT  WEEK. 


;  John  Cundell. 
,icer  of  Health 
nderland. 


L.R.C.S.&P.,  D.P.H.Edin.,  reappointed  Medical 
and  Public  Analyst  for  the  County  Borough  of 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
1  p.m.  Mr.  W.  Lang:  Conjunctival  Affections. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square 
5.30  p.m— Dr.  Morgan  Dockrell :  On  Syphiloderma. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Ilyslop  • 
Stupor;  Catalepsy;  Katatonia;  Dementia.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan 
Hutchinson  :  Syphilitic  Lupus. 

Roval  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  Anthony  A 
Bowl  by ;  Diseases  of  Many  Joints,  probably  of  Syphilitic 
Origin.  Mr.  C.  R.  B.  Keetlcy:  Operations  without 
Anmsthesia.  Presentation  of  Marshall  Hall  Memorial 
Prize  to  Dr.  W.  R.  Gowers. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. -Dr.  J.  Mitchell  Bruce :  Cases  in  the  Wards.  Royal 
Loudon  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  Stanford 
Morton :  Retinal  Affections. 

Hunterian  Society,  8.30  p.m.— Dr.  Arthur  Davies :  The  Thyroid  Gland 
and  its  Therapeutic  Uses  in  Myxoedema  and  certain  Skin 
Conditions  ;  illustrated  by  cases,  specimens,  and  prepara¬ 
tions.  Drs.  Itadcliffe  Crocker,  Fletcher  Beach,  Pasteur, 
Beadles,  and  others  will  discuss  the  subject. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Buzzard:  A 
Clinical  Demonstration.  Hospital  for  Sick  Children, 
Great  Ormond  Street,  3.30  p.m.— Dr.  Barlow ;  Abdominal 
Tuberculosis.  Central  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m.  —  Mr.  Thomas  Bryant :  Cases  in  the 
Wards.  London  Throat  Hospital,  Great,  Portland  Street, 
W.,  8  p.m. — Mr.  George  Stoker  :  Chronic  Glandular  Diseases 
of  the  Naso-pharynx. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 

4  p.m. — Dr.  J.  Mitchell  Bruce:  Cases  in  the  Wards. 

Clinical  Society  of  London,  8.0  p.m.— Living  Specimens :  Dr.  Frederick 
Taylor;  A  case  of  Cancrum  Oris  after  Typhoid  Fever.  Mr. 
Charters  Symonds:  Successful  Operation  for  Ectopia. 
Mr.  Balmaimo  Squire:  Morphcea  of  Fifth  Nerve.  Mr. 
Pearce  Gould:  (1)  A  case  of  Excision  of  the  Palmar 
Synovial  Membranes  ;  (2)  a  case  of  Hypertrophy  without 
Dilatation.  Dr.  Hale  White  :  (1)  Two  cases  of  Dark  Urine 
in  Pernicious  Anaemia ;  (2)  Congenital  Syphilitic  Disease 
of  the  Liver.  Papers,  9  p.m.  :—  Mr.  Bidwell :  A  case  of 
Gastro-jejunostomy.  Dr.  Frederick  Taylor:  A  case  of 
Disease  of  the  Corpora  Quadrigemina.  Mr.  Mansell 
Moullin :  Traumatic  Arachnoid  Haemorrhage  with  Sym¬ 
ptoms  on  the  Same  Side  as  the  Lesion. 

King's  College  Medical  Society,  King’s  College,  Strand,  7.30  p.m.— 
Sir  Joseph  Lister,  Bart.:  Inaugural  Address  on  Essentials 
in  Antiseptic  Treatment. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  ll  a.m.— Dr.  Corner: 
Delusional  Insanity ;  Mania  of  Persecution. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d..  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Beck.— October  11th,  at  Fitzroy  House,  Botanic  Avcuue,  Belfast,  the  wife 
of  Dr.  Fred.  E.  Beck,  of  a  son. 

Carless.— On  October  13th,  at  lit,  Welbeck  Street,  W.,  the  wife  of  Albert 
Carlcss,  M.S.,  F.R.C.S.,  of  a  son. 

Carpenter.— September  13th,  1893,  at  Corosal,  British  Honduras,  the  wife 
of  P.  T.  Carpenter,  M.R.C.S.,  etc.,  of  a  daughter. 

Darling.— On  October  Ptli,  at  Bridge  House,  Eardisley.  Herefordshire, 
the  wife  of  Quin  tin  R.  Darling,  L.R.C.S.I.,  L.M.,  and  L.R.C.P.I,  of  a 
daughter. 

Halley. — October  17th,  at  Park  House,  Fulham,  S.W.,  the  wife  of  William 
Halley,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  son. 

Milligan.— On  October  16th,  at  337,  Oxford  Road,  Manchester,  the  wife 
of  W.  Milligan,  M.D.,  of  a  son. 

Power. — October  5th,  at  Fort  Pitt.  Chatham,  the  wife  of  Surgeon-Major 
E.  R.  Power,  Army  Medical  Staff,  of  a  son. 

Thomson.— On  October  12lh,  at  Coates  Crescent,  Edinburgh,  tlie  wife  of 
John  Thomson,  M.D.,  F.R.C.P.E.,  of  a  son. 

MARRIAGE. 

Allen— Henshaw.—  October  llth.  at  St.  Saviour’s  Church,  Falkner 
Square,  Liverpool,  by  the  Rev.  II.  J.  Allen.  B.A.Lond.,  brother  of  the 
bridegroom,  William  Edlund  Lawrence,  M.B.  and  C.M.,  son  of  the 
late  Rev.  John  Allen,  vicar  of  Hawkshead,  Ambleside,  to  Annie 
Beatrice,  younger  daughter  of  the  late  Joshua  Ilcnshaw,  of  Liver¬ 
pool. 

DEATH. 

Baron.— On  October  llth,  at  Ulceby,  North  Lincolnshire,  Eleanor,  the 
wife  of  Thomas  Baron,  M.R.C.S..  L.S.A.,  aged  45  years. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOB  THE  CURBENT  WEEK’S  JOURNAL  SHOULD  BEACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  BE  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


rSP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found,  under  their  respective  headings. 


QUERIES. 


Emigrant  writes  :  Which  colony  offers  the  best  prospects  for  medical 
practice — Tasmania  or  New  Zealand  ? 


Medicus  wishes  to  know:  1.  Of  an  asylum  in  the  neighbourhood  of 
London  where  a  lunatic  with  contraction  of  the  legs  would  be  taken  at 
about  £20  or  £25  a  year.  2.  Whether  any  firm  of  instrument  makers  lure 
out  surgical  instruments.  This  would  be  a  great  convenience  to  general 
practitioner?1,  who  are  often  deterred  from  doing  operations  by  the  cost 
of  the  instruments  required,  many  of  which  might  never  be  wanted 
again. 

Nocturnal  Incontinence.  . 

W.  L.  C.  writes:  Will  some  brother  practitioner  kindly  advise  what 
further  remedy  can  be  tried  fora  boy  of  10,  with  noctural  incontinence  . 
The  following  drugs  have  been  used  without  success  belladonna, 
alkalies,  rhus  aromat.,  lycopodium,  etc.  Has  been  circumcised. 


Epileptic  Idiots. 

A  C.  asks  whether  there  is  any  institution  into  which  cases  of  epileptic 
idioev  can  be  admitted.  The  family  of  the  patients  are  not  entitled  to 
help  from  the  guardians,  but  are  not  in  a  position  to  pay  anything. 

***  The  only  institution  available  is  the  county  lunatic  asylum. 


Treatment  of  Tinnitus. 

M.B.  asks  for  hints  for  cure  or  alleviation  of  tinnitus  aurium.  Phosphorus, 
arsenic,  iron,  and  strychnine  have  been  tried  without  success ;  also 
antipyrin  and  exalgine.  The  noises  have  continued  for  a  year,  and 
followed  influenza.  Electricity  and  catheterisation  of  Eustachian  tubes 
have  also  been  used. 


Doctors  and  Chemists. 

Doubtful  asks  :  Is  it  etiquette  fora  medical  man  to  allow  a  brass  plate 
with  his  name  on  it  to  be  put  on  the  door  of  a  local  chemist,  when  the 
medical  man  lives  and  practises  half  a  mile  away  ? 

%*  Although  there  is  no  written  rule  which  directly  bears  on  the 
point  in  question,  yet  such  an  act  would  contravene  the  true  spiiitof 
ethics  as  laid  down  in  the  Code. 


ANSWERS. 


H.  s. _ Turin  is  not  a  place  of  winter  resort  either  for  health  or  pleasure. 

S.  W.  R. — Our  correspondent  might  consult  the  abstract  of  the  report  of 
the  Committee  on  the  Registration  of  Midwives,  which  was  published 
in  the  Journal  of  August  19th,  p.  435. 


E.  H.  D. — In  reply  to  the  inquiry  of  a  correspondent,  Moll  s  work  on 
Hypnotism  was  recommended  in  the  British  Medical  Journal  oi 
October  14th,  p.  875. 


Rectus _ There  is  no  general  custom  in  London,  nor,  we  believe,  genei 

allv  in  England.  It  is  uncommon  for  surgeons  to  take  the  degree  < 
Doctor  of  Medicine  ;  if  they  proceed  to  a  higher  degree  than  Baehelo 
of  Medicine,  the  Mastership  in  Surgery  is  generally  selected.  In  Sco 
land,  however,  very  many  surgeons  have  proceeded  to  the  degree  < 
Doctor  of  Medicine. 

Nonit  Oil. 

*  p  c  —This  oil  contains  a  small  amount  of  the  alkaloid  delphinine,  an 
has  probably  been  prepared  by  infusing  the  seeds  of  delphinim 
stapliysagria  in  hot  oil. 

Chronic  Scaly  Eczema. 

Mr  Edward  Gray,  M.B. ,  C.M.  (Regent’s  Park,  N.W.),  writes:  “Seloc 
should  try  Monson’s  cocoa  butter  soap.  The  writer  was  recommende 
bv  a  friend  to  use  it  for  shaving,  and  since  then  “  has  used  no  other 
After  shaving  the  skin  is  delightfully  soft  and  smooth  and  free  froi 
scaliness  and  smarting. 


tt  g  a. — The  regulations  vary  in  the  different  States  and  territories.  Par¬ 
ticulars  will  be  found  in  the  Educational  Number  of  the  British  Medi¬ 
cal  Journal  published  on  September  2nd,  1893,  pages  546,  54<. 

A  Member.— The  titles  of  two  books  on  medical  examination  for  life 
assurance  were  mentioned  in  reply  to  a  correspondent  on  p.  8 io  ot  the 
British  Medical  Journal  of  October  14tli. 


Dr  F  St.  George  Mi vart  (Wimbledon)  writes:  If  “  Seloc ’  will  tv 
“  Monilla  liquid  soap”  he  will  And  the  greatest  benefit  from  it.  I  ha\ 
found  it  absolutely  cure  chapped  hands,  even  in  bad  cases.  In  add 
tion  I  should  advise  that  an  ointment  of  oleate  of  zinc  and  lanolin  c 
ung.’  eetacei  be  applied  lightly  to  the  face  at  night  only. 


Surgeon.— Some  information  as  to  instruction  in  massage,  and  as  to  the 
prospects  of  a  masseur,  were  given  in  the  Journal  of  Octobei  I4tn, 
p.  875.  second  column. 

Dr.  H.  C.— The  Coroners’  Act  is  explicit  in  saying  that  a  medical  prac¬ 
titioner  is  entitled  to  his  fee  for  “  attending  to  give  evidence, 
coroners  make  a  practice  of  refusing  to  allow  a  fee  for  each  attendance, 
medical  witnesses  should  refuse  to  give  their  evidence  till  then  tees 
are  paid. 


NOTES.  LETTERS.  Etc. 


A  Plus-quam-Centenarian. 

A  MAN  named  Pedro  Erello,  is  said  to  have  died  on  July  12th,  at  Tanmoi 
in  Mexico,  at  the  patriarchal  age  of  133,  leaving  400  living  descendants 


Antiseptic  Hairdressing. 

The  Government  of  the  Republic  of  Columbia  has,  in  view  of  the  pos 
hilitv  of  contagious  diseases  such  as  ringworm,  favus,  and  syphn 
being  transmitted  by  combs,  brushes,  etc.,  passed  an  enactme 
making  it  compulsory  for  all  barbers  and  hairdressers  to  keep  the  i 
struments  of  their  art.  clean,  and  to  disinfect  them  every  tune  tl 
have  been  used.  A  notice  to  this  effect  is  to  be  posted  up  in  all  to 
sorial  establishments. 

Hypnotism  in  Russia.  . 

The  practice  of  hypnotism,  which  lias  hitherto  been  forbidden  in  Russ= 
has  recently  been  legalised,  subject  to  the  restrictions  indicated  b>  t 
Minister  of  the  Interior  as  follows  :  “  Physicians  must  strictly  obsei 
the  provisions  of  Art.  115  of  the  Medical  Code  ;  they  must  infoim 
administrative  authorities  of  their  intervention  in  each  case,  mentic 
ing  the  name  of  the  physician  present  at  the  sitting.  All  adveitisemc 
of  treatment  is  forbidden.” 


The  Postponement  of  Vaccination. 

E.A.L.  writes  :  Three  years  ago  I  vaccinated  a  little  boy  tliree  months  o 
with  fresh  calf  lymph.  The  vaccination  was  followed  by  an  e  upt 
over  the  whole  body  very  like  pemphigus  in  character  Some  to 
months  ago  I  vaccinated  a  sister  of  this  little  boy.  I  used  m  this  c. 
also  fresh  calf  lymph.  In  this  instance  the  vaccinatiou  was  followed 
blood  poisoning,  a  series  of  pysemic  abscesses  following,  and  tor  so 
time  the  child’s  recovery  seemed  quite  doubtful.  H(>wev’ei  ,  attcr 
months’  illness  she  did  get  well.  Now  should  the  £  H 

children  have  another  child  and  consult  me  as  to  its  vaccination  w 
am  I  to  do  ?  Knowing  this  history  should  I  vaccinate  it  ?  It  I 1 

vaccinate  it  am  1 1o  keep  postponing  the  vaccination  every  two  montl 

In  a  case  such  as  I  give  should  a  doctor  not  be  able  to  1  Postpone ’  +is{ 
cination  fora  much  longer  period  than  two  months,  oi,  stating  sa 
tory  reasons,  put  off  the  operation  entirely? 


Drainage  of  the  Antrum.  , 

MR.  J.  Sefton  Sewill  (Wimpole  Street,  W.)  writes :  Under  the  head 
of  “  An  Improved  Method  of  Draining  the  Antrum  of  Highmore,  n 
Epitome  attached  to  the  British  Medical  Journal  o  October  ,tn 
appears  that  a  writer  in  the  New  York  Medical  Journal .  lias  “es° 
new  way  of  draining  this  cavity.  Allow  me  to  stal°  t}  af  tltl|  “1|)i; 
is  quite  an  old  way,  and  that  many  dentists  have  been  in  the  hami 
using  a  precisely  similar  appliance  for  some  yeais  past.  T 
will  be  found  mentioned  in  Heath’s  Injuries  and  Diases i/aee  of 
(1884  edition),  which  gives  this  new  and  improved 

any  rate,  nine  >  ears.  IIow  much  earlier  it  was  practised  lam  una 

absolutely  to  say.  Certainly  in  the  practice  of  genttemen 
whom  I  have  the  honour  to  be  associated  a  precisely  similar  plate^ 
tube  has  been  a  routine  method  for  the  last  seven  or  eigl  t  y  - 
believe  I  should  be  within  the  mark  if  I  stated  ten  oi  twelve 
the  period  which  has  elapsed  since  the  first  plates  were  ma 
Major's  new  principle. 


Cerebral  Evolution  and  the  Education  of  M  omen  ^ 
Miss  Charlotte  Smith  (Assoc.  Brit.  Inst.  Public  Health)  w 
point  out  that  in  Sir  J.  Crichton  Browne  s  recent  addre  .  ,lie  v 
there  occurs  a  striking  though  unintentional -  refutation  °yati0I 
arguments  on  which  he  based  his  objection  to  the  highe  u  ^  ; 
women  in  his  oration  on  ‘  Sex  in  Education  in  18.2.  {einill 
asserted  that  because  the  occipital  and  sensory  aieas i  of .  u  ^  )|t 
brain  were  more  developed  than  the  motor— the  masuili  |  ^ 

exactly  the  reverse-tlierefore  women  must  be  euiowed  t  js 
mental  capacity.  But  last  week  lie  showed  that .  tio  J|vc  a 

between  skulls  of  the  lower  and  higher  races,  as  well  as .sue  shag  b 
— brachycephalic  as  compared  with  dolichoceplialit,  etc. 

found  that  just  as  the  civilisation  of  mankind  progresses  s  u  P(  ( 

tion  do  the  occipital  and  sensory  lobes  increase  in  si  ,  ’  tbrof 
adds,  there  is  little  difference  between  the  motoi  ^ff^.-nce^vW  in 
apes  and  similar  parts  of  the  human  brain,  the ■  di fiti em  ,f  c 
size  of  their  psyclio-sensonal  regions.  And  thus  he  aig  mea> 

bral  evolution  goes  on  at  all,  it  must  go  on  in  these,  am  *  ur0  0f 
of  the  civilisation  of  the  race  is  its  sentiency,  the  T  eaq  bumi 
sentiency  is  the  size  of  its  occipital  and  sensory  lobes.  >cn 
may  I  beg  that  the  same  sauce  be  served  for  goose  as  for  D 


The  Title  of  “  Dr.” 

,  writes:  I  tlnnk  the  remarks  made  by  “  M.D.  and  M.B.”  on  this 
>bject  are  deserving  of  a  retort.  In  the  first  place  I  should  like  to  ask 
m  who  it  is  that  gives  the  physician  and  surgeon  the  title  of 
Doctor  ?  The  patients  and  the  public  are  the  criminals.  When  a 
■rson  is  ill  lie  does  not  say  “Go  and  fetch  the  M.R.C.S.E.,”  but  says 
jietch  a  doctoi  ,  and  when  the  medical  man  arrives  he  is  called 
D«  C»Pr-  n  «  y°ur  correspondent  will  take  the  trouble  to  look  at 
/ Malls  Dictionary  lie  will  find  that  such  language  is  quite  correct 
uttall  says  Doctor  means  a  learned  man,”  “  a  physician,”  “  a  fisli 
tli  sharp-edged  spines  near  the  tail,”  etc.  It  has  been  the  custom 
am  time  immemorial  to  call  physicians  “Doctors,”  and  I  hope  it  will 
ntinue,  in  spite  of  the  hasty  remarks  of  “  M.D.  and  M.B.” ;  and  I  abo 
.pe  the  Medical  Defence  Union  (of  which  I  am  a  member)  will  con 
lue,  to  apply  their  funds  to  a  better  object  than  that  which  is  pro¬ 
sed  by  M.D.  and  M.B.,  unless  at  the  same  time  Dr.  Leslie  Phillips 
osecutes  M.D.  s  and  M.B.  s  who  call  themselves  physicians  without 
vmg  a  diploma  from  a  College  of  Physicians.  If  a  medical  man  puts 
D.  after  Ins  name  when  lie  is.  not  entitled  to  it  he  ought  to  be 
“shed  ;  but  when  a  medical  man  puts  “Dr.”  before  his  name  on  lib 
rd  or  doorplate,  it  is  only  to  show  that  he  practises  medicine  A 

c^“dn“  Doctor  ”  s1mflvnh^D  def,ree  n°*  allow  themselves  to 
■gcrv  Perhaps  ,fhey  d°  not  Practise  medicine,  but 

4s Jl'ves1  “  Mr  's  ”  M  “  M n?  pW.°V,ld  Prosecute  them  for  calling 
t  s-  .  M;D.  and  M.B.  s  remarks  about  raising  the 

fpl  t?1  Jf1 and  improving  general  education  are  quite  un 
led  f°i.  I  have  known  M.D.  s  of  British  universities  no  better  edu- 
uners  board  sch°o1  b°ys,  and  altogether  deficient  in  gentlemanly 


j  EtesSTIn  reply'to  “Wan^Vg  »U-ch  A?  H16  first  Refstcr  issued> 
n'J turn  A M.D.  and  M.B.,  in  the  Journal  of  October  7th 
o  the  title  ot  Dr  which  is  now  being  used  by  a  large  number  of 
ctitioners,  not  only  on  their  doorplates,  but  also  on  their  cards 
liout  being  legally  entitled  to  adopt  the  title  the  time  ccrtiinlv  in« 
n?UCh  illegality  should  Vie  discountenanced, °p aid i c u  1  ariv 

,  n  the  dpimon  expressed  a  short  time  since  at  the  High  Court  that 
one  unless  a  registered  M.D.  can  style  himself  “  Dr  •  ”  a  so  w  h  two 
my  dispensaries  and  usurpation  of  a  title  to  which’  the  maioritv  Af 
heals  are  not  entitled,  thus  assuming  a  4lse  position  in  the  eJtf 

■  pUbliV'  Wby  d0  the  different  Jolleges-who  do  Jot 

nt  degiees,  meiely  qualifying  diplomas — exercise  their  authoritvin 
matter  and  not  allow  their  Members  and  Licentiates  to  palm  them 
e?  upon  the  general  public  as  Doctors  ?  Even  the  LicenUates  f' 
f  _'d heSe  of  Physicians,  London,  are  styling  themselves  “Doctors” 
™  y™-thu  bAlaws  issued  by  that  College.  1  The  Coflege  of  Plfv 
seems  to  have  been  the  first  aggressor  in  prj. 

^  ha^^by^the8  paj^ment'of  £l(Jea  They^an 

'!  “e aceepted'in'any^otlieifiiglujthaPthey^are'ia  ST“°& 

:  |  »«*  “ef  Doctor  Ol'iome. 

J  gjffl"  “St  before1®/ th? 

i 

I  °ut  tltle’  some  of  whom’ are  now’styffithemse^ves6"  Doctors.”  ^ 

'  •  hftc Trites  :  The  subject  of  the  title  “Dr.”  appears  to  have  had 
have  failedAn  oh«oain +iUmber  gentlemen  for  some  years  past 

s/  An  M  n  militating  against  its  being  used  by  any  but 

ito  interfere  withniVillnp°rtaint  Pmts  and  iu  "0<,d  practice  would 
lpler,  morfconvte14ont^n1HihUmble  neighbour,  because  he  found 
with  “  Dr  Kd  «n  'w  less  conspicuous  to  have  a  small  door- 
iose  M.D.’s  who  complain  of  D1?  howcan  this  touch  the  interests 

ssful  doctor  a  smY'nAfnUwt  A16  qualitms  and  manner  for  a 
■e  the  doctor  with  tlmf  m .A  AA?1’  A  W1  1  A0’  ev®n  though  he  may 
letters  of  the  Ar  n  piLo  ^  ’  and?  Pn,  t  ie  °^ber  side,  however 

ent  position  ?fhe^nC  nASi  ?,  man  maV  hold,  he  will  fill  but  an  in- 
imble  opinion  that  4  tif  fhH31’6?3,  qualities,  and  it  seems,  in 
ion,  who  damouv  A*  i  A  A  iClaiSS  wh°  have  mistaken  their 
special  doS  hoin!  A°„ud  at  ™hat  they  are  pleased  to  consider 

esis greatly  to  be  deprecated 6  butATis  un  lmproper  assumption 
opinion,  to  use  but  it  is  no  more  an  assumption, 

h  is  for  every  minis? 4  nf  !Vr  doorPlate  by  every  qualified  doctor, 
y  minister  of  religion  to  call  himself  “  Rev.” 

'in’thil'matto?  reJLrd ?bA  tAh?'tv^er?  tl10  general  public  edu- 
•al  titles  and  Dm AA,. -  g  d.s  tlle  intrinsic  worth  of  the  variety  of 
ies  and  colleges  there  SwmVinl'AS  re<Iuired  by  the  different  uni- 
srsto  be  called8*’1  Air”  n  ?  ld  A  no  hardship  lor  many  prac- 
-ibject,  and  so  imbued  w/thAim  Aiie  ?nb]lc  is,  so  uneducated  on 
necessarily  be  a  doetnJ^u  ldea  A  Physician  or  surgeon 
^ho  have  passer!  doetoi,  it  is  a  great  hardship  to  well-qualified 
elding  an  AI  D  ’dU'rec  be>a.hl8:hei- standard  of  examination  than 
•  degree,  to  be  considered  their  inferiors  from  a 


up  a 'V 1  1  '"‘I ‘ ° ^  ^ ' >1lVl> °  ^ ^ n^s'  ^ 0 ^ sit i L s1) G s H Vi H°  keep 

HSS& r  ,^e!Ls,slE?  B 

this  the  ®ow*mwrt  -i 

Mf«-  KffrPtS8  :.W°Uld  \tb°'  considered  peculiar  or  incorrect 

to  do  so- such 

Das&sre  aM;! n "  i  nx*  'gs&r&asrjsz 

titionei  should  have  the  right  to  style  himself  a  “Doctor”  inst  -is 

on1  hi  s  card  Jr  MsTate-0*  imply  th>at  llC  WaS 

Mr. - , 

,,  ,  Doctor. 

The  public  calls  us  *  Doctors,”  but  in  print  we  are  spoken  of  as  “  medi 
Dtkilien’  •  medica1  gentlemen,”  or  “medical  practitioners ’’-absurd 
titles ,  as  is  also  the  one  which  we  frequently  see  on  a  doornlafp 
namely,  1  liysieian  and  Surgeon. ,f  Cannot  some  leaders  in  the  nrofeq’ 
sion,  or  members  of  the  General  Medical  Council,  take  this  tl  ™ 
LnomXJ  1  liaVG  suggested'  aild  once  for  all  do'kwaywith  an  absu^ 

B‘on’  the^subfeci^?  tlfe  Stle  of  “Dr?  s^emfol^noTe  the^ f KS 
aniongst  M.D.’s  differences  exist  as  regards  &s  In  some  cases 
Dm??1  o  lnan  miay  'vrite  M.D.,  he  has  never  passed  any  Arts  examina- 
aiireiimniary  one  ;  others  have  taken  theB.A  degree  and 
hVi1oa^p  beuIIA’  iby  clloice  ;  while  others  come  from  universities  which 
have  lefused  to  become  for  anyone  merely  medical  colleges  insisting 
d™  “°  degrees  in  special  subjects  shall  be  given  till  the  BA  ’exaniina^ 
tion  shall  have  been  passed.  Surely  if  the  M.D.’s— B. A  are  to  be  allowed 
t?  look  down  on  Licentiates,  the  M.D.’s+B.A.  may  look  in  slishtlv 
similar  direction  on  the  M.D.’s— B.A.  y  siigntly 

IBhBrdoSkteJaJA  often  noticed  that  M.D ’s  describe  themselves  on 

himself1  SVd^TiIJv  wm^hySiCia“SAth^?  A  Licentiate  has  to  describe 
L  1  as  M.D.  They  will  answer,  “An  M.D.  is  a  physician  ”  I  sav  lie 
VA,.n.0^’  uniess,a  Physician,  or  Licentiate  in  Medicine  is  a  doctor  four 
correspondent  wants  to  gain  the  advantage  of  his  M.D.,  and  at  tlie  same 
t  lC  dlP]oma  of  Physician  without  earning  it.  If  a  degree  in 
Medicine  were  only  granted  to  B.A.’s,  as  in  Dublin,  then  the  eradimte^ 
w  justified  in  feeling  pride  in  their  knowledge  of  general  litera- 
twViAo  ir  h/?-  B',AL1  f  not  generally  compulsory.  “  M.D.,  M.B.”  suo-^ests 
that  the  Medical  Defence  Union  should  take  the  matter  up  and  pimceed 
against  pliysicians  who  call  themselves  “  Dr.”  May  I  conclude  bv  ask 
mg  how  long  that  Society  would  last  if  it  followed  this  suggestion^  k' 

»  Me  have  received  a  large  number  of  other  letters  upon  this 
subject,  for  which  we  are  unable  to  find  space. 

nr,  w  w  o  Vaccination  in  China. 

D“;. }} d.M  •  Shruhshall  (English  Methodist  Medical  Mission  T’anc  Sinn 
ind  Tientsin,  China)  writes:  I  have  just  read  in  the  British  MlmniV 
Journal  of  June  10th  a  note  respecting  tlic  gradual  dissipation  of 
antipathy  to  vaccination  in  this  country  It  is  onlv  fniv  tn  fUo  r'i  • 
^elligence  to  state  that  in  somelSs  ?ppoSJ  to  the^c&is 
fkAb  t -ly  f‘u  |ess  than  m  certain  notorious  localities  in  England  In 
Lao  Ling  Shantung  Province,  about  150  miles  south  of  Tientsin  T 
found  that  free  vaccination  brought  such  large  numbers  of  applicants 
that  H  would,  have  interfered  with  the  carrying  on  of  our  m-dinarl 
medical  mission  work.  An  intelligent  assistant  whom  I  instructed  Aid 
supplied  with  lymph  (from  Japan)  had  his  house  besieged  from  11  mm 
ing  till  night  with  the  would-be-vaccinated,  many  coming  ^eat  dis' 
fa'i<'cs.  The  terrible  results  of  small-pox  evident  fii  those  wKcape 
a  fatal  attack,  though  not  fully  recognised  by  the  ordinary  Chinaman 
as  having  their  origin  in  the  fell  disease,  are  sufflc  ientlv  knowm  to 
self??  t"  h?n?;V  a-V,y  Pi'o.Pli.^actic  with  satisfaction  and  to  avail  him- 
!ts  benefit  with  a  willingness  at  least  equal  to  that  with  which 
lie  so  trustfully  absorbs  foreign  drugs.  which 

The  St.  John  Ambulance  Association  and  its  Doctors 
Af.?°UNTR^  ®hrgeon  writes :  I  have  read  with  much  interest  the  recent 
^?mTm?J11A^1K>ni8  in  tbf  Bei-tAs-h  Medi9al  Journal  with  respect  to  the 
iin’iv?  Am,bu *ance  Association.  I  live  in  a  small  town  of  5  000  in¬ 
habitants,  where  a  movement  is  being  made  for  a  course  of  lectures 
and  I  have  been  asked  to  do  the  work.  The  two  principal  movers  in 
the  matter  are  a  fresh  clergyman,  who  thinks  he  would  t  hereby  cet  a 
hAAvA'a'1  °n  S01?le  ,9f  th.e  young  people  in  the  town,  and  a  ladyg who 
tm-oof ?^nPyu°ime  to  llve, 111  the  town  who  says  she  takes  a  great  in- 
teiest  in  ambulance  work,  and  who  is  specially  desirous  that  female 
sllould  be  formed.  This  I  have  agreed  to  so  far  that  if  classes 
m?tfAr+ned  a^  ?  ’ 1  w°uld  give  no  instruction  to  a  female  class  unless  a 
nu,rse  he  Provided  lor  the  town,  which,  in  my  opinion,  is  more 
l ntly  required  than  a  little  ambulance  knowledge  amongst  the 
ladies.  If,  as  one  of  your  correspondents  says,  the  St.  John  Associa- 


932 


The  British  1 


Medical  Journal J 


LETTERS,  NOTES,  Etc. 


[Oct.  21,  1893. 


x-  •  ™  t  think  it  might  well  spend  money  in  partly  paying 

tion  is  so^ealthy-  I  thinku  iclxng  the  people  who  want  the  lectures 

ISt  fl.el?  pu^pol’es  aia  Ihe  Uniters  who  join  the  classes 

to  contribute  their  share  also. 


Incapacity  Cektificates.  . 

•  i  „  •  rrinr»  fr»il  nwimr  vnotliocl  of  filliiiEf  in  tin  incapacity  ccitiri 

AS?SmS! cam wloUctsS.ms  to  me  to  he  worth  bringing 
before  your  readers  :  o{  injury— Crushed  thumb.  Total  disahle- 

ment'to  continue  for-Until  surgical  treatment  and  the  course  of  nature 
enables  the  wound  to  heel  up. 


Coeeosiye  Sublimate  in  p,ueeferal  SEPTiciEMiA. 

infectfonsh^Buttjhe  d^Jlha^een  condemned  for^lMma^iceb^many 
?iyclrargAn which. ^vhem^issolved'in^watermoake 

the  last  six  years’,  and  I  have  never  seen  the  slightest  harm  lesult. 


PtMF.CONATE  of  Mofphine. 

‘Mirnmmmmm 

b  iftm  the  morphine  exists  in  combination  with  meconic  acid.  It  has 

^Ste^SSKBSSE^ 

tions  o  _  ^  p  ,  .•  e  ao-o  the  pain  came  on  late  one  night,  and  I 

fmind  that  !  was  inadvertently  without  the  tabloids  of  sulphate  of  m or- 

rest1  Afterwarcls'l  sank  into  a  troubled  sleep,  broken  by  vivrd  and  dis- 
trSft”SSbe8'supposed  that  the  heat  employed  to  drive  off  the 

difference  in  its  action  in  consequence. 
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SECTION  OF  DERMATOLOGY. 

W.  Allan  Jamieson,  M.D.,  F.R.C.P.Edin.,  President. 

THE  TREATMENT  OF  PSORIASIS  BY  THE 
INTERNAL  ADMINISTRATION  OF 
THYROID  EXTRACT. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary. 


IE  Influence  of  Thyroid  Feeding  on  the  Nutrition  of 

the  Skin. 

y  as  led  to  treat  cases  of  psoriasis  by  thyroid  feeding  not 
erely  as  a  matter  of  chance,  but  in  consequence  of  observing 
e  very  definite  effects  which  the  remedy  produces  on  the 
urition  of  the  skin  in  cases  of  myxcedema  and  sporadic 
etimsm.  In  the  first  case  of  myxcedema  which  I  treated 
thyroid  feeding,  profuse  desquamation  of  the  skin, 
pecially  on  the  palms  and  soles,  resulted  from  the  admini- 
ration  of  the  remedy.  I  have  observed  the  same  desquama- 
>n,  though  it  has  been  much  less  extensive  in  degree — a 
l 't  which  is  probably  accounted  for  by  the  smaller  dose 
uch  was  given  in  the  later  cases— in  all  the  cases  of 
vxoeciema  and  sporadic  cretinism  in  which  I  have  had  the 
portunity  of  carefully  following  the  effects  of  treatment 
her  in  hospital  or  consulting  practice.  I  have  treated 
I  caf?fs,  °t  myxcedema  and  2  cases  of  sporadic  cretinism  in 
spital,  and  7  cases  of  myxcedema  and  1  case  of  sporadic 
dm  ism  in  private  (consulting)  practice. 

'  he  desquamation  in  the  first  case  was  so  marked  that  the 
at  once  occurred  to  me— if  thyroid  tissue  can  produce 
■  an  extraordinary  effect  upon  the  nutrition  of  the  skin 
myxcedema,  why  should  it  not  produce  a  similar  effect  in 
’  3  oi,  ,  ?,n  disease  ?  In  short,  why  should  it  not  prove  to 
‘  t  uselul  therapeutic  agent  in  numerous  skin  affections  ? 

;  i,  ^AJjES  0F  Psoriasis  Treated  by  Thyroid  Feeding. 
ie  hist  case  of  psoriasis  in  which  I  employed  the  remedy 
\  -1  a  yery  marked  case — showed  that  my  expecta- 

I  Fas  y  justified.  The  details  cf  the  case  are  as 

i  ngcd  18>  was  admitted  into  the  Edinburgh  Royal 

!  )V  \onivin  Wnifo  ai  Crrin  JaxjylaiT  ^Ist,  1893,  on  the  recommendation 
anreviouilvnn^’.'  +,Thc  patl?nt  had,  I  think  I  am  right  in  stating, 

'  mtdoor  our  President,  Dr.  Allan  Jamieson,  as 

>  udine  bathse?a.’r,^U*  ‘?S  'iC  disease  did  not  improve  under  remedies, 
i!  ;  she^shmiia  adlymi-st?red  at  her  own  home,  it  was  thought  advisable 
i]  e  thorouehlv  nnnlff  +  hospital  in  order  that  treatment  might  be 
i  iths’  durfnAn  •  d+  cfteetually  carried  out.  The  disease  was  of  nine 
;  of  p*. >  .: 14  had  first  manifested  itself  in  May,  1892.  At  the 
;al  Gil 1  FminiiiS10n  _,to  hospital  the  eruption  was  almost  uni- 
en't  both  heffrL  3  ian<L  4  he  seen  the  condition  of  the 

;  aiid  fronl  nf  th»  id  a,fteK  the  treatment.)  It  thickly  covered  the 
both  asnpet«fnf«  unit,  the  scalp,  the  extensor  aspects  of  the  upper 
1  forearms  •  m?//'0  low,or  extremities  ;  the  flexor  aspects  of  the  arms 
ruption  oil  alld  ileclf  wcreT  onlY  slightly  affected ;  there  was 

'  cdPan  an,n!1.Lalm8  and  soles-  In  many  places  the  eruption  pre- 
ur  t  oZVv  appearance,  the  crusts  being  of  a  dark  purple 
shWiUv  -m  p,n'i1U|d  the  cars  was  ^ moist  and  cracked.  The  patient 
Jtopment  of  *21  oth?nv!se  111  «ood  health.  Previous  to  the 
1  ipation  shexv.  I  dls,e2;se  she  had  always  enjoyed  good  health.  By 
;  to  sunnoso  n  !'Ubbcr  worjver-  but  there  is  no  reason,  so  far  as  I 
ionofthe  cnl,m+-ller.oc,cupilt.10,?x  iad  anything  to  do  witli  the  pro- 
w  workers  iv  !  llt]0n  ’  s2}e  stated  that  so  far  as  she  knew  none  of  her 
1  'ital  a  mwt!?,ad  eveI'  suffered  from  the  disease.  On  her  admission  to 

>|  vomica  was  prescribed"12  °  potash’  nitl'ate  of  potasll>  and 

1  shG  anT'nnv1 1  determined  to  try  the  effect  of  thyroid  feeding.  The 
1  ter  of  i  ,-aw  mixture  was  therefore  discontinued,  and  a 

'  t%  was  prescribed  d°ailyS  and’  finely  minced  and  coneealcd  in  rice 

'  istinct  dnnirpUv'n  days  after  the  thyroid  feeding  was  commenced 
h,  previous  ^  better  was  noted.  The  redness  and  itching, 

marked.  ^ lc  ^iyr01d  feeding,  were  considerable,  were  much 


th™e^’uary  14tiV~t?11  days  after  the  administration  of  the  remedy— 

largl  scales  smne  of °t h cm  ZZ^  separat}nS  and  being  shed  in  the  form  of 
iciigc  scales,  some  or  them  an  inch  at  least  m  diameter  leaving  a 

IQn° Feb r u a healthy-looking  skin  underneath’.  P  ’ 

un  rebiuaiy  lbth  the  patient  was  shown  at  a  meeting  of  the  Edinburgh 

SSfateRBj  Sab’' 

many  oi  me  scabs  having  already  separated  and  the  amn-v  influnori 

ai(InaFchriiTiw^i1'<tiCrtViPtii0I1-liav^n^  c?mpletely  disappeared. 2  ’ 

On  Febiuaiy  l,tli  the  hair  was  cut  short,  in  order  to  facilitate  the  dc- 

On  Miith  'vpich  thickly  covered  the  whole  scalp. 

whDiflmi,  ist  tPe  ®ruPtion  had  in  great  part  disappeared.  The  patches 
s.t,p  remained  were  pale,  and  covered  with  thin  superficial  scales 
The  moist  patches  behind  the  ears  were  healing.  P  scales. 

On  April  1st  an  arrest  in  the  improvement  appeared  to  have  occurred  • 
}]'vas  therefore  decided  to  discontinue  the  tfiyroid  feeding  and to try 
ar?en?c-  This  change  was  disastrous.  The  eruption  imme- 
inflamed  mid  nfoist?PPear’  and  the  Skin  bellind  the  ears  became  more 
On  April  11th  the  arsenic  was  therefore  discontinued  and  thvroid 
presc r l be^ dafly™ 111  e  11  c e d ’ 15  minims  of  Brady  and  Martin’s  extract  being1 

_  ^prd,  \4,  b  it  was  noted  that  no  fresli  patches  of  eruption  had  at>- 
pe5Cvr’  and  those  which  were  present  were  obviously  improving 
On  May  3rd  the  eruption  bad  completely  disappeared  from  the  scaln 
nnml’ andtl'UnfkA  the  scalp  was  smooth  and  natural  in  appearance  the 

only  lemains  of  the  eruption  which  had  formerly  existed  on  the  limbs 
and  trunk  was  a  slight  pigmentation;  a  small  moist  crack  was'  still 
thvrohl  raHh  eacr’  T1,ie  Patient  had  gained  a  stone  in  weight.  The 

!  lac  ilad  n°t  produced  any  of  the  constitutional  disturbances 

iv  Inch  it  frequently  produces  in  myxoedematous  cases 
On  June  6th  the  patient  was  discharged ;  she  was  then,  and  in  fact  for 
several  weeks  previously  had  been,  absolutely  well,  the  scalp  and  skin 
being  absolutely  normal  and  healthy.  p 

During  the  earlier  periods  of  the  treatment  the  patient  was  confined  to 
b?dA  During  the  whole  of  her  stay  m  hospital  she  had  the  ordinary  diet 
of  the  hospital.  Absolutely  no  medicines  except  the  potash  and  nux 
vomica  mixture,  which  was  prescribed  before  the  thyroid  feeding  was 
loyally  nCC  ’  WC1'C  admmistered,  and  no  application  whatever  was  made 

A  sfv  the  patient  on  July  28tli;  a  small  patch  of  eruption  the' 
size  of  a  split  pea  was  present  on  the  left  elbow.  The  development  of 
tins  patch  seems  to  suggest  that  the  eruption  is  about  to  reappear  I 
propose  during  the  next  month  to  leave  the  case  to  Nature.  I  have  little 
curnti sease  shouid  recur  thyroid  feeding  will  again  prove 
f,nd  tbat  the  disease  can  in  this  case  be  permanently  kept  in 
elieck  by  tlie  continued  administration  of  thyroid  extract.  1 

.McG'>  aged  38,  was  admitted  to  the  Edinburgh  Royal 
.  1ffiai  y’  undei  my  care,  on  May  8tli,  1893,  on  the  recommendation  of 
fU;.  N 01  man  Walker,  suffering  from  very  severe  psoriasis.  The  disease 
had  commenced  seven  months  previously,  and  for  three  months  previous 
to  admission  had  been  very  severe.  The  head,  arms,  and  legs,  including 
the  buttocks,  were  covered  with  crusts  and  scales  (see  Figs,  l  ando)..  Tlie 
eruption  was  present  in  considerable  abundance  on  the  back  of  the 
lianas,  ana  to  a  less  extent  on  the  palms  and  soles,  but  there  was  no  sus- 
picion  or  appearance  of  syphilis.  On  the  arms  and  forearms  the  skin 
had  in  places  a  red,  irritable,  cracked  appearance.  On  the  legs  and  knees 
the  scales  were  thicker,  and  more  adherent,  than  on  the  arms.  On  the 
upper  extremities  the  appearance  of  this  eruption  suggested  exfoliative 
dermatitis  rather  than  ordinary  (chronic)  psoriasis.  For  three  days  the 
patient  was  kept  m  bed,  no  remedies  being  administered  ;  the  tempera- 
ture  and  pulse  were  carefully  noted,  the  object  being  to  form  an  estimate 
or  licr  exact  condition  before  the  thyroid  treatment  was  commenced. 

On  May  10th  5  drops  of  Brady  and  Martin’s  thyroid  extract  were  pre- 
sci  iDca. 

painfeul°ll0WinS  day’  May  llth’  ShG  stated  that  her  arms  felt  less  stiff  and 

On  May  12th  she  vvas  satisfied  that  the  stiffness  was  much  less  marked ;  > 
and  the  inflammation  and  swelling  of  the  arms  and  forearms  were 
distinctly  less  marked. 

On  May  13th,  only  three  days  alter  the  commencement  of  the  treat¬ 
ment,  a  large  scale  was  separating  over  tlie  left  wrist,  leaving  a  slightly 
moist  surface  of  a  faint  red  colour  underneath.  She  stated  that  nothing 
like  this  had  previously  occurred  siliee  the  disease  commenced.  Tlie 
scales  which  had  previously  been  shed  were  thin  and  papery.  Several 
large  patches  ot  thick  scales  seemed  to  be  in  process  of  separation  on 
other  parts  of  the  arms  and  on  tlie  legs.  The  patient  complained  that 
her  appetite  was  failing,  but  she  said  that  she  was  much  more  comfort¬ 
able,  and  that  the  eruption  was  not  nearly  so  painful. 

On  May  15tli  the  appetite  had  returned,  and  the  patient  stated  that  she 
felt  very  well.  Several  large  scales  had  separated  from  tlie  arms  ;  the  sui- 
face  of  the  skin  from  which  these  had  been  detached  was  of  a  dull,  red- 
disli-brown  colour,  and  in  places  slightly  moist.  The  arms  were  much 
less  painful  and  irritable. 

On  May  23rd  a  large  scale  separated  from  the  right  knee.  On  the  back 
and  palms  of  the  hands  the  patches  of  eruption  seemed  to  be  more  , 
marked  and  numerous  than  they  had  previously  been.  On  the  surface  of 
the  forearms,  from  which  the  thick  scales  had  been  detached,  thin  new 
scales  were  forming.  The  masses  of  eruption  over  the  scalp  also  seemed 
to  be  thicker.  On  this  date  the  dose  of  thyroid  was  doubled,  ten  drops  of 
Brady  and  Martin’s  extract  being  prescribed. 

On  May  24tli  profuse  shedding  of  large  scales  was  still  going  on.  About 
tins  date  the  patient’s  hair  was  cut  short,  in  order  to  facilitate  the  shed-  , 
ding  of  the  thick  scales  which  thickly  covered  the  scalp. 

After  this  date  tlie  improvement  was  rapid  and  continuous. 

On  July  14th  the  patient  was  discharged  from  hospital  absolutely  well, 
her  skin  being  as  soft  and  tender  and  delicate-looking  as  that  of  a'vountr 
child.  J  , 

It  will  be  noted  that  in  this  case  an  immediate  effect  was  produced  by 
tlie  administration  of  the  remedy.  Within  twentv-four  hours,  and  after  a 
single  dose  (five  drops  of  Brady  and  Martin’s  extract),  the  patient  stated  that 
her  arms  felt  less  stiff  and  painful  than  they  had  previously  done.  After 
two  doses  the  inflammation  and  tedema  were  obviously  less.  In  this,  as 

[1713] 


in  the  preceding  cases,  the  patient  was  kept  mbed  during  the  first  month 
nf  thP&Vatment-  no  special  diet  was  prescribed,  no  medicine  was  given 
?ntm.n£lv  and  no  external  application  was  applied  locally.  The  whole 
effect  was  the  result  of  the  administration  of  the  thyroid  extract.  (See  p.  938.) 


p  ter  TIT— Mrs.  S.,  aged  57,  was  admitted  into  the  Edinburgh  Royal 
Infirmary  under  my  care  on  June  21st,  1893,  suffering  from  a  remarkably 
symmetrical  and  serpiginous  eruption  of  psoriasis,  distributed  o\ei  the 
[rout  and  sides  and  back  of  the  abdomen,  and  adjacent  parts  of  the  chest 
•md  thighs  Both  palms  were  entirely  covered  with  a  di  y  scaly  ei  upturn  , 
the  adiacent  (flexor)  aspects  of  the  forearms  were  affected  ;  a  symmetri¬ 
cally  placed  patch  of  eruption  was  present  in  each  axilla ,  the  el  ?°'7fS 
and  knees  were  free.  The  disease  had  lasted  for  six  years  and  a-lialf. 
The  eruption  had  a  dark  red  colour,  and  was  covered  with  fine  glisten¬ 
ing  scales  The  edges  of  the  eruption  m  particular  were  l  arsed  and 
thickened-  its  serpiginous  character,  its  raised  thickened  edges, 
and  the  narrow  tracts  of  healthy  skin  between  the  bands  of  eruption, 

wore  highly  suggestive  of  a  parasitic  origin.  ,  „  ,  , 

On  June  2.3rd  the  thyroid  treatment  was  commenced,  o  drops  being 
administered  daily.  This  patient  was  not  cmihned  to  bed.  She  is  a  robust 
active  woman,  and  on  more  than  one  occasion  I  took  advantage  of  hei 
activity,  and  sent  her  with  a  mes- 


rmttincr  this  theory  into  practice.  I  have  certainly  adminis¬ 
tered  thyroid  extract  in  one  case  of  lupus  and  m  one  case  of 
acute  eczema,  with  the  effect  in  the  formei  of  appaiently 
producing  distinct  improvement,  and  in  the  latter  of  allaying 
the  marked  cutaneous  irritation  which  was  present.  In  the 
case  of  acute  eczema  the  remedy  was  discontinued  at  the 
end  of  a  week,  for  the  disease  appeared  to  be  subsiding 
under  rest  in  bed  and  the  avoidance  of  external  irritation. 

Tinder  these  circumstances  it  seemed  inadvisable  to  con¬ 
tinue  the  remedy  lest  an  erroneous  deduction  might  be 
drawn.  In  that  case  in  which  the  disease  was  spontaneously 
disappearing  there  was  an  obvious  source  of  fallacy ;  I  was 
anxious  to  avoid  the  possibility  of  ascribing  the  improve¬ 
ment  which  was  spontaneously  taking  place  to  the  thyroid 
treatment.  Possibly  I  was  overcautious,  and  I  certainly  think 
that  in  cases  of  eczema  the  remedy  deserves  a  trial,  and  will 


sage  to  my  house  in  town,  a  con 
sidcrablc  distance  in  hot  weather. 

The  result  of  the  treatment  in  this 
case,  as  in  the  previous  cases,  is,  up 
to  the  present  time,  eminently  satis¬ 
factory.  The  eruption  lias  now  (six 
weeks  after  the  commencement  of 
the  treatment)  almost  entirely  dis¬ 
appeared  from  the  hands  and  fore¬ 
arms,  and  is  rapidly  disappearing 
on  the  abdomen  and  adjacent  parts 
of  the  limbs  and  trunk.  Within 
three  weeks  from  the  commence¬ 
ment  of  the  treatment  the  patient 
stated  that  the  eruption  was  better 
than  it  had  ever  been  before  during 
the  whole  six  years  and  a-halftliat 
it  had  existed.  In  this,  as  in  the 
preceding  cases,  scales  are  being 
detached",  but  they  are  (as  was  to 
be  expected  from  the  character  of 
the  disease)  of  small  size.  In  this, 
as  in  the  preceding  cases,  no  medi¬ 
cine  has  been  administered  inter¬ 
nally,  and  no  local  application  em¬ 
ployed.  (See  p.  938.) 

I  have  treated  several  other 
slight  cases  of  psoriasis  by  tlie 
internal  administration  of 
thyroid  extract.  In  one  of 
them,  which  is  associated  with 
frequently  recurring  attacks 
of  epilepsy,  the  remedy  did 
not  produce  any  beneficial 
effect ;  in  fact,  during  its  ad¬ 
ministration  the  eruption,  in¬ 
stead  of  disappearing,  exten¬ 
ded  and  increased.  It  should, 
however,  be  stated  that  this 
patient  has,  during  the  whole 
course  of  the  thyroid  treat¬ 
ment,  been  taking  full  doses 
of  bromide  of  potassium. 
Whether  this  is  the  cause  of 
the  failure  or  not  I  cannot 
say.  In  another  slight  case 
the  eruption,  which  lias  dis¬ 
appeared  from  time  to  time 
under  the  thyroid  treatment, 
has  more  than  once  reap¬ 
peared.  i 

These  are  the  only  cases 


'■■  ■  - 

■'  * 


probably  be  of  benefit.  But 
this  source  of  failure  does 
not  apply  to  the  cases  of 
psoriasis  which  I  have  de¬ 
tailed.  In  two  of  the 
three  cases  the  eruption  was 
of  considerable,  and  in  the 
third  of  long,  duration;  it 
had  manifested  no  tendency 
to  heal ;  in  fact,  it  had  re¬ 
sisted  ordinary  plans  of  treat¬ 
ment  ;  and  it  immediately 
began  to  disappear  under  tin 
administration  of  thyroid  ex 
tract,  no  other  remedies,  loca 
or  internal,  being  employed 
In  two  of  the  three  cases  i 
complete,  though  possibh 
only  temporary,  cure  liasbeei 
effected  ;  in  the  third  case  tin 
same  result  is  rapidly  bein;. 
attained. 


Fig.  1.— Case  ii,  before  treatment  (Dr.  Byrom  Bramwell’s  case). 


which  I  have  treated  in  which  the  remedy  lias  failed  to  pro¬ 
duce  marked  improvement.  My  friend,  Dr.  Stocker,  of  Dun¬ 
dee,  however,  tells  me  that  in  a  case  of  very  seveie  and 
diffuse  psoriasis  under  his  care  in  the  Dundee  Infirmary, 
the  administration  of  thyroid  extract  seemed  to  produce  little 
or  no  good.  But,  allowing  for  these  failures,  I  think  you 
will  all  agree  that  the  results  which  were  obtained  m  the 
first  three  cases  are  veiy  remarkable,  and  warrant  a  further 
trial  of  the  remedy,  not  only  in  psoriasis,  but  in  other  affec¬ 
tions  of  the  skin,  and  especially  in  exfoliative  dermatitis. 

The  remarkable  effects  which  have  been  obtained  in  myx- 
cedema  show  that  the  secretion  of  the  thyroid  .gland  exerts  a 
profound  effect  upon  the  nutrition  of  the  skin.  I  am  dis¬ 
posed  to  hope  that  in  other  skin  diseases  beneficial  effects 
may  perhaps  be  produced  by  the  administration  of  the 
remedy.  As  yet  I  have  had  no  opportunity,  however,  of 


DISCUSSION  ON  THE 
ETIOLOGY  AND  TREAT 
MENT  OF  PSORIASIS. 
Du.  Radcliffe  Crocker,  i 
opening  the  discussion  o’ 
this  subject,  said  that  hi 
views  were  founded  on  th 
study  and  analysis  of  b( 
tween  800  and  900  cases  c 
psoriasis  seen  in  the  last  te 

years.  An  examination  of  th 

statistics  showed  that  psoi 
asis  formed  about  7  per  con 
of  hospital  cases,  and  aboi 
8  per  cent,  of  cases  in  pnvat 
practice.  Among  private  pi 
tients  the  numbers  of  eitru 
sex  Avere  about  equal,  bi 
females  were  twice  as  nume 
ous  as  males  among  hosp 
tal  patients.  This  piepoi 
derance  was  attributable 
two  causes  :  the  greater  leisui 
which  women  had  to  attend  hospital,  and  the  • 
bilitating  influence  of  pregnancy  and  lactation.  As  to  i 
age  at  Avhich  the  disease  began  he  found  that  72  per  ce 
began  before  the  age  of  30,  and  only  5.5  per  cent,  after  the  j 
of  50;  22.5  per  cent,  began  betiveen  the  ages  of  3U  ana 
Cases  had  been  recorded  as  early  as  three  months,  and  as  < 
as  85.  Hebra’s  dictum  that  psoriasis  Avas  “a  disease  o 
healthy  ”  could  not  be  accepted.  In  patients  under  30,  • 

the  skin  condition  was  at  its  Avorst,  the  patient  w0ll‘cC  j 
found  to  be  in  reduced  health,  and  in  older  patients  g 
conditions  were  often  present.  Taking  30  private  patie 
found  gout  in  7,  dyspepsia  and  constipation  in  o,  nervo 
orders  in  4,  alcoholism  in  3,  renal  disease  in  2,  an<4  A 
disease  in  2;  one  patient,  aged  81,  presented  a  yp  _ 

psoriasis,  and  in  6  there  was  no  knoAvn  disease.  Die  ■  A 

Avas  hereditary  in  a  considerable  portion  of  the  cas  , 
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(2)  it  was 
in  predis- 
whenever 
depressing 
influences  ; 


dom  attacked  several  members  of  tlie  same  generation 
)ugh  he  had  seen  5  out  of  7  children  attacked.  The  various 
ises  suggested  were  then  discussed  ;  it  was  shown  that  the 
I'vous  origin  only  accounted  for  a  small  percentage ;  the 
t  that  he  had  seen  a  child  of  9,  by  choice  a  rigid  vegetarian 
{bring  from  the  disease,  negatived  the  theory  that  it  was 
Muced  by  a  meat  diet ;  gout,  rheumatism,  and  rheumatoid 
hritis  might  aggravate  the  condition ;  as  to  the  theory 
infection  he  was  unable  to  support  it  from  his  own 
lerience  or  microscopical  study.  The  facts  which 
oured  the  micro-parasitic  theory  were  :  that  (1)  the 
ease  attacked  young,  often  practically  healthy,  sub- 
ts ;  (2)  that  the  inflammatory  activity  was  generally 
?ht ;  the  lesions  extended  peripherically  to  form  circular 
l  gyrate  patches;  satellites  were  common;  (3)  that  all 
•ful  drugs  were  vegetable  parasiticides;  (4)  the  occasional 
tarent  inoculability.  The 
ts  opposed  to  a  parasi- 
theory  were  :  (1)  the  dis- 
,  e  was  symmetrical,  not 
y  by  continuity,  but  on 
tant  parts  (for  example, 
ows  and  knees),  and  it 
mined  long  limited  to 
tain  parts  ; 
de  to  recur 
ed  subjects 
y  came  under 
debilitating 

i  rapid  improvement  fol 
ed  the  withdrawal  of 
h  influences  ;  (4)  the  ap- 
jent  inoculability  was 
j  fined  to  very  few  in- 
|  ices,  considering  the 
|  it  frequency  of  the  dis- 
1  3.  Nielssen’s  suggestion 
t  cases  of  presumed 
edity  were  really  in- 
lces  of  contagion  could 
hold  good ;  if  it  were 
j  instances  of  communi¬ 
on  from  husband  to 
: or  vice  versa ,  would  be 
mon,  rather  than  from 
i  mt  to  child,  and  it  would 
i  more  frequent  than  it  is 
j  ind  several  members  of 
i  family  affected  ;  (5) 
frequent  seasonal  re- 
ence  was  inconceivable 
a  parasitic  affection  ; 

'onsiderable  number  of 
,  s  began  after  middle 
and  were  accompanied 
listinct  departures  from 
|  th.  Dr.  Crocker  en- 
i  y  rejected  Wilson’s 
;  ry  that  psoriasis  was 
ttenuated  form  of  syplii- 
and  thought  there  was 
1 3  evidence  in  support 
]  io  view  that  it  was  due 

blood  dyscrasia,  or  the  “  arthritic  ”  dyscrasia  of  French 
ors.  The  facts  which  he  had  enumerated  as  opposed  to 
9anjsitic  theory  pointed  to  a  vasomotor  neurosis,  and  on 
niolehe  thought  there  was  nothing  unreasonable  in  sup- 
ug  that  the  disease  was  the  outcome  of  two  factors,  the 
‘ary  lesion  being  vasomotor,  while  parasitic  infection 
a  secondary  but  necessary  condition.  Arsenic,  which 
Harmful  while  the  disease  was  acute,  probably  acted  on 
peripheral  nerve  endings.  Iodide  in  enormous  doses 
j  beneficial  probably  owing  to  its  diuretic  action.  Anti- 
y ,  which  was  often  given  to  robust  persons  or  hypersemic 
h  required  careful  watching.  Where  the  kidneys  were 
i turpentine  was  useful,  and  was  not  so  likely  to  pro- 
'  haematuria  as  was  supposed  ;  it  probably  acted  on  the 
iasis  by  contracting  the  vessels  and  reducing  hypersemia. 
gave  at  first  10'  minims  in  emulsion  with  gum  acacia 
6 


Fig-  2.— Case  it,  alter  treatment.  (Dr.  Byrom  Bramwell’s  case.) 


t  nice  a  day  ;  at  the  same  time  he  ordered  large  quantities  of 

w  fy"Water  t0  taken  to  keeP  UP  the  flow  of  urine.  As  to 
local  measures,  the  most  important  were— (a)  thorough  re- 

remVedv°tn  ?^ll01'0agh  application  of  the  selected 

o  each  spot,  the  choice  of  the  microbicide  drug  being 
governed _  by  the  amount  of  liypersemia  present ;  (c)  if  acute 
hypermnna  were  present,  it  should  be  treated  as  any  other 
subTided S’  anC^  special  remedies  resorted  to  when  it  had 

recalled  that  three  years  ago  he  had  read  a 
pc  pei  in  the  Dermatological  Section  in  support  of  the  theory 
that  psoriasis  was  parasitic.  That  the  microbe  spread  by 
the  circulation  would  appear  from  the  frequent  symmetry, 
the  occasional  rapnl  and  extensive  diffusion  of  the  eruption, 
and  the  dilatation  of  the  capillaries  which  did  not  characterise 
the  local  parasitic  diseases,  such  as  the  tinese.  It  was,  how¬ 
ever,  most  probable  that  the 
parasite  might  lurk  in  such 
common  and  inveterate  sites 
as  the  hard  scaly  skin  of 
the  knees  and  elbows  where 
the  blood  and  its  leucocytes 
ffd  not  freely  circulate. 
The  parasiticidal  power  of 
mercury  was  acknowledged, 
and  a  good  many  cases  of 
its  usefulness  by  inunction 
or  internally  in  psoriasis, 
pushed  slowly  to  mercu- 
rialism,  and  continued  after 
apparent  cure,  had  been 
observed  by  himself  and 
others  since  his  previous 
paper.  The  lesser  propor¬ 
tion  of  relapses  than  under 
other  modes  of  treatment 
was  also  most  encourag¬ 
ing. 

Dr.  Abraham  referred  to 
355  cases  of  psoriasis  oc¬ 
curring  among  3,700  hospi¬ 
tal  patients  during  the  last 
two  years,  a  proportion — 9.5 
per  cent. — much  higher  than 
that  usually  given  for  pso¬ 
riasis  for  this  country.  As 
regards  sex,  133  were  male 
and  222  female,  an  experi¬ 
ence  very  different  from  that 
of  others.  It  appeared  that 
the  males  largely  prepon¬ 
derated  abroad.  In  this 
country  a  patch  of  psoriasis 
might  be  disregarded  by 
the  ordinary  man  of  the 
hospital  class,  while  a  wo¬ 
man  might  consider  it  of 
sufficient  importance  for 
treatment,  but  we  cannot 
suppose  that  English  women 
are  more  vain  of  their  skins 
than  Continental  women. 
One  point  of  interest  shown 
by  these  notes  was  that  psoriasis  must  really  be  regarded  as 
a  disease  of  early  life;  no  fewer  than  90  among  238  cases  (in 
which  the  age  of  onset  could  be  arrived  at),  or  37  per  cent., 
having  commenced  in  childhood,  or  under  13  years  of  age. 
Several  of  the  patients  were  5  years  old  or  younger,  one  only 
2  years  old.  As  regards  heredity,  only  59  admitted  that  any 
relations  had  been  affected.  If  we  admit  a  possible  parasitic 
(as  yet  unproved)  origin  for  the  disease,  it  must  be  only  the 
tendency  to  contract  the  disease,  or  the  nature  of  the  soil  in 
which  the  germs  will  grow  that  is  perhaps  hereditary.  In 
reference  to  contagion,  he  alluded  to  one  case  in  which  a 
patient  attributed  her  disease  to  having  bathed  in  the  same 
bath  after  a  brother  who  “had  brought  the  disease  from 
school.”  Thirty-five  of  the  cases  showed  evidence  of  bad 
health  or  defective  nutrition,  and  five  were  markedly  neurotic. 

In  reference  to  treatment,  he  was  sceptical  as  to  the  value  of 
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Fig.  3.— Case  x,  before  treatment. 


Fig.  4.— Case  i,  after  treatment. 
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nic;  hereliedchiefly  on  tar  vigorously  applied  in  ointment 
ms,  and  baths.  He  called  attention  to  the  sections  exhi- 
j  in  the  Museum,  showing  a  myxomatous  appearance  of 

epidermis5^11  &nd  changes  inthe  corneous  stratum  of 

•.  Leslie  Phillips  said  that  with  regard  to  the  seasonal 
nence  of  the  disease  in  connection  with  the  parasitic 
ry  of  causation  the  seasonal  recurrence  of  mushrooms 

be  rTiTber£d-  0nce  a  mushroom  field  always  a 
broom  field.  He  mentioned  a  case  in  which  psoriasis 
■ared  this  year  at  the  periphery  of  a  sepia  patch  the  area 
st years  plaque  which  in  its  evolution  followed  the  out- 
of  the  pigmented  patch,  but  did  not  extend  into  its  area, 
seemed  to  indicate  that  the  influence  of  antiparasitic 
ment  lasted  in  some  cases  for  some  time. 

\  Peeke  Richards  had  been  much  struck  with  the 
ber  of  cases  of  psoriasis  . 


h  occurred  in*  the  fe 
patients  under  his 
whilst  medical  super- 
:dent  of  the  Hanwell 
tic  Asylum.  The  skin 
se  appeared  much  more 
ently  in  cases  of  per- 
d  nervous  action,  such 
■lusional  insanity,  etc., 
in  lessened  nervous 
.  such  as  dementia, 
This  circumstance 
d  somewhat  to  point 
I'?  neurotic  origin  of  the 
laint. 

;  Alfred  Eddowes  re- 
3d  that  the  more  he 
:  of  skin  diseases,  the 
relatively  were  those 
i  he  diagnosed  as  pso- 
,  and  the  more  numer- 
lecame  the  cases  of 
I  I'hoeic  eczema.  The 
dty  of  diagnosis  was 
veiy  great.  It  ap- 
;  1  to  him  that,  like 
orm  and  favus,  sebor- 
eczema  and  psoriasis 
it  the  ends  of  a  chain 
3ases  possessing  inter- 
te  links.  Assuming 
o  be  the  case,  the  con¬ 
ns  as  to  percentage  of 
and  results  of  treat- 
°f  psoriasis  would 
anly  be  to  some  ex- 
alacious. 

John  Roberts  made 
lce  to  the  effects  of 
nicy  and  prolonged 
I  on-  Pregnancy  caused 
!  trance  of  the  erup- 
I  n  many  cases.  No 
ent  was  of  much 
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long  as  SUCklilH’-  ease  ii,  during  treatment,  showing  detachment  of  large  scale 

litted  to  no  oil  wrist.  (Dr.  Byrom  Bramwell’s  case.) 


so 

ermitted  to  go  on. 

the  first  moon1  7SeS  in  wllich  the  attack  came  on 
treatment  °?  pregnanc7>  and  continued  in  spite 
<e  psoriasis  ^  ^  f  a  do1zen,.cases  abortion  occurred, 

He  snokl  nfPnntan^°US  dlSappeared  in  about  two 
followJd  wiit  ievaiue.-of  vapour  batlis  in  chronic 
from  aiiHn^  0  eum  deelinae.  He  had  observed  good 
ionia.  t  y  eombmedwith  good  doses  of  carbonate 

himself  in  favour  of  the  troplio- 
.  ineoiy  of  psoriasis,  and  failed  to  see  anv  cogent 

^  of  its°SpamsitVidei?ee  hitbert0  advanced  in  favour  of 
of  anv  n?,v,a  ntlC  !°n?m-  was  unaware  of  the  ex- 
and  ivhkh  mZ!!!01  fccm'd  be  introduced  into  the 
eruption  th  opped  °ut  at  symmetrical  places,  pro- 

' h o-n euroti e  vi o'  lndm‘ct  arguments  in  favour  of 

eurotic  view,  he  considered  (1)  its  symmetry  ;  (2) 


fiVe ^Yoi^xampR  j[JVdenc.y. to  aPPoar  in  loco  minoris  resisten- 

rhmic  localitfes  -  P^n  lSUbjeC^ed  to  Pressure,  scars,  sebor- 
+i!olC  Jocallties,’  W  its  association,  much  more  freouent 
^ban  wa?  generally  admitted,  with  rheumatoid  arthritis  •  ?5)  its 
=£  “d  (6)  to  large  doeee  oI  Mi^  of 

of  K  net  W“h  ““pilous  success  in 

view'  IHetho'f,St1tSE„-'™idispose5  to  ad°P‘  the  Parasitic 
favour  of  E  v  l!  circular  spread  of  the  disease  was  in 

property  undereS*  P?  !°dl<ie  treatment  was  often  not 

15  tO100  :  the  dose  oSide0^ "recommended1^ in  psSSs 

day;  thiS  W°uld  c°st  more  than 

.  P?*  G.  G.  Stopford  Taylor  said  that  psoriasis  was  cer¬ 
tainly  inherited  in  many  cases,  though  it  frequently  occurred 

without  any  assignable 
cause.  The  parasitic  theory 
was  very  enticing,  but  had 
not  been  proved.  Arsenic 
was  a  valuable  remedy  in 
chronic  psoriasis,  but  aggra¬ 
vated  acute  cases.  He  had 
seen  a  recrudescence  of  the 
disease  in  a  chronic  case 
while,  the  patient  was  tak¬ 
ing  liq.  arsenicalis  nixij. 
three  times  a  day.  Acetate 
of  potash  (grs.  xl.)  was  as 
good,  or  better,  than  huge 
doses  of  iodide  of  potassum 
in  acute  psoriasis,  and  was 
free  from  the  objections 
raised  against  the  latter 
drug.  For  local  treatment 
in  acute  cases  nothing  was 
so  good  as  the  ung.  glyc. 
plumb,  subacet.  In  sut- 
acute  cases  applications  of 
zinc  and  oil  of  tar,  followed 
by  ung.  picis  liq.  3 j,  vas. 

3  vij .  completed  a  cure.  In 
chronic  cases  chrysophanic 
acid  ointment  was  certainly 
the  best  remedy,  but  care 
should  be  taken  in  its  use,  - 
lest  the  eruption  be  aggra¬ 
vated  by  too  strong  an  ap¬ 
plication  of  the  drug,  and 
the  case  converted  into  one 
of  dermatitis  exfoliativa. 

Mr.  Balmanno  Squire 
dissented  from  the  view 
that  psoriasis  occurred  chiefs 
ly  in  the .  weakly ;  on  the 
contrary,  it  occurred,  with 
but  few  exceptions,  in  the 
exceptionally  strong  and  ro¬ 
bust.  He  did  not  coincide 
with  the  view  that  parasiti¬ 
cides  were  requisite  to  its 
successful  treatment.  All 

nnmd  n,.  n  ^  4  b  e  “  P a i’ a s  i  t  i  c  i  d e s  ” 

named  by  Di.  Crocker  were  also  strong  irritants  and 

he  (Mr.  Squire)  attributed  their  beneficial  action  to 
their  irritant  qualities.  As  to  the  various  causative  mor 
bid  conditions  named,  he  (Mr.  Squire)  regarded  them  as 

thTviPw  tw  preSenJ}  coincidences.  He  also  dissented  from 
tire  view  that  parasitic  eruptions  were  on  the  whole  destitute 
of  bilateral  symmetry.  He  held  that  they  were  quite  as 

hIp  vw’ na  f aS  /}on:parasitic  eruptions.  He  dissented  from 
the  View  that  in  the  female  suckling  was  a  cause  of  psoriasis. 
The  reason  it  might  seem  to  be  so  was  that  during  pre<manev 
psoriasis  was  apt  to  disappear  in  toto,  but  to  reappear  in  full 
force  after  the  puerperal  state  was  terminated.  P 
Dr.  Chocker  replied  briefly. 

RODENT  ULCER. 

Dr.  Norman  M alker  said  that  all  must  admit  the  inade- 
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Quacv  of  the  textbook  descriptions  of  this  disease.  The  best 
— generally  overlooked— was  to  be  found  m  Payne  s  1  ath 
nloau  Rodent  ulcer  was  not  necessarily  an  ulcer ;  indeed, 
ttS  was  always  a  pre-ulcerative  stage.  The  appearances 
under  the  microscope  were  those  of  a  carcinoma,  and  of  t  i 
tvne  described  as  glandular  carcinoma.  He  could  find  abso¬ 
lutely  nothing  in  support  of  its  growth  from  the  rete  ;  on  tie 
contrary  he  found  much  evidence  of  its  origin  from  the 
sweat  glands  and  ducts,  and  possibly— rarely— from  the 
sebaceous  ffiands.  The  carcinomatous  appearance  of  the 
growth  strongly  favoured  this  view,  and  lie  could  see  no 

possible  reason  for  any  difficulty  in  distinguishing  a  rodent 
ulcer  from  the  ordinary  squamous  epithelioma.  He  ques 
tioned  whether  metastases  did  not  occur  more  often  than 
was  supposed,  and,  in  regard  to  treatment,  pronounced 
unhesitatingly  for  the  early  and  free  use  of  the  knite,  tlie 
field  for  which  had  been  much  enlarged  by  the  improvements 
in  skin  grafting.  He  thought  Lassar  assumed  a^  heavy 
responsibility  in  giving  his  recent  advice  to  treat  such  cases 

^ ,S.B a o o ic e  doubted  whether  the  growth  did  not  at  times 
spring  from  the  rete  directly  as  well  as  from  the  sweat  glands> 
columns  extending  downward  from  the  rete  being  very  apt  to 
Lke  on  the  appearance  of  sweat  ducts.  He  also  supported 
the  thorough  use  of  zinc  chloride  paste  as  a  substitute  to 
excision  or  erasion  in  cases  in  which  the  disease  was  not 

accessible  for  plastic  operation.  , 

Dr.  Pringle  asked  if  Dr  Walker  could  lay  down  any 
definite  points  to  aid  in  the  clinical  diagnosis  of  lodent  ulce 

from.epffihe  had  seen  a  rodent  ulcer  in  a  young  man, 

a^ed  20  after  a  burn  of  the  skin  and  transplantation,  the  site 
of  the  ulcer  being  the  transplanted  skin.  He  quhe  agreed 
with  Dr.  Walker  that  the  knife  and  not  caustics  oi  internal 

^Mr^D^cV  PowEatsked  Dr.  Walker  if  he  could  explain 
why  rodent  ulcer  so  frequently  occurred  m  parts  where  the 
sweat  glands  were  neither  large  nor  likely  to  undergo  maiked 
changes,  for  he  understood  Dr.  Walker  to  say  that '  rodeffi 
ulcer  was  a  cancer  of  the  sweat  glands.  Mr.  Power  in¬ 
quired  what  minute  intracellular  changes  took  place  miodei  t 
ulcer. 

Dr.  Norman  Walker  replied. 

Additional  Notes  on  the  Treatment  of  Psoriasis  by 
’  the  Internal  Administration  of  Thyroid  Extract. 

By  Byrom  Bramwell,  M.D. 

Additional  Note  on  Case  JI.-Tlie » patient  reported  herself  at 
the  infirmary  on  September  14th,  1893  (two  months 
discharge  from  hospital).  She  was  then  absolute  y  > 
skin  being  beautifully  clear,  soft,  and  normal  m  every  pait  of 

^Additional  Note  on  Case  111. -On  my  return  from  my  holi¬ 
day  on  September  1st,  1893,  I  found  that  the  imp  _ 
(which  on  July  23rd  was  very  striking)  had  not  continued  as 
I  had  anticipated  and  hoped.  The  dose  of  thyroid  extiac 
was  therefore  increased  to  twenty  drops  per  diem  (Brady  and 
Martin’s  extract).  Notwithstanding  the  increased  dose,  the 
eruption  has  in  places  relapsed  and  got  worse.  The  patches 
of  eruption  on  tlie  fingers  look  more  angry.  and  of  the 

patches  on  the  body,  which  had  almost  disappeared  on  July 
2)rd  have  again  begun  to  develop.  On  the  whole,  the  eiup 
tion  is  rnuch  less  extensive  both  on  the  hands  and  body  than 
on  the  patient’s  admission  to  hospital  many  of  the  ong  c 
patches  of  eruption  having  completely  disappeared  But  tie 
remedy  does  not  now  appear  to  be  exerting  the  benefic 
effect  upon  the  disease  which  was  very  apparent  dunng 
first  few  weeks  of  treatment.  The  patient  lias  unfoitu  y 
been  obliged  to  go  home  to  nurse  her  husband  ,  but  i  ti  ust 
that  at  a  future  and  not  distant  date  she  may  be  readmitte 
in  order  that  the  effect  of  the  remedy  in  this  case  (which  was 
markedly  different  in  type  from  the  Cases  i  and  ii)  may  be 
thoroughly  tested.  


The  Duke  of  Westminster  has  intimated  his  intention  of 
contributing  £500  to  the  Chester  Infirmary,  the  money  paid 
by  visitors  to  Eaton  Hall. 


DISCUSSION  ON  LUPUS. 

In  the  unavoidable  absence  of  Mr.  Jonathan  Hutchinson  tli 
discussion  was  opened  with  some  remarks  by  Dr.  Norma 
Walker. 

The  Surgical  Treatment  of  Lupus. 

By  Leonard  A.  Bidwtell,  F.R.C.S., 

Senior  Assistant  Surgeon  to  the  West  London  Hospital. 

Of  the  older  methods  of  treating  lupus  surgically,  it  is  n 
necessary  for  me  to  speak  except  to  say  that  I.  have  foui 
them  all  more  or  less  unsatisfactory,  but  I  wish  to  bn 
under  notice  the  treatment  of  the  disease  by  free  excision 
the  whole  thickness  of  the  lupoid  tissue  combined  with  sk 
crafting  This  method  was  first  brought  before  the  prof 
finn  in  March  last,  when  cases  treated  in  this  way  m 
shown  at  the  Medical  Society  of  London  by  Messrs.  Bn 

Clarke,  Watson  Cheyne,  and  myself.  , 

Since  (as  was  pointed  out  by  Mr.  Bruce  Clarke)  tlie  lupi 
tissue  extends  to  the  deepest  layers  of  the  true  skin  and 
some  cases  the  subcutaneous  fat  even  is  altered  and  adhen 
to  the  diseased  patch,  it  follows  that  no  operation  shoit 
free  excision  down  to  the  subcutaneous  tissue  will  givers 
prospect  of  permanent  cure.  It  is  impossible  to  believe  tl 
scraping,  caustics,  or  the  actual  cautery,  can  thoroughly 
move  the  diseased  tissue.  The  length  of  time  required 
healing  by  granulation,  and  the  subsequent  cicatricial  c 
traction  after  simple  excision  of  lupus,  made  that  niethoi 
treatment  impracticable  except  for  small  patches  of  the  < 
ease  where  the  edges  could  be  brought  together  with  sutui 
Now’ by  completely  covering  the  raw  surface  with  IhieiS' 
drafts  the  resulting  wound  usually  heals  within  a  foitn 
without  producing  much  cicatricial  contraction,  and 
enables  one  to  excise  freely  patches  of  lupus  of  any  size, 
one  of  my  cases,  as  much  as  tjwty  square  mchee 
taneous  tissue  had  to  be  covered  with  gra 
;n  nnP  0f  Lis  cases,  removed  a  patch  of  lupus  involving 

wliole  of  one  cheek,  one  side  of  the ^°®ttli ^hiSsch’rgD' 
lid  covering  the  surface  afterwards  with  -Lhierscn  a  gi. 

Neither  of  these  cases  could  have  been  treated  by  exu, 
uncombined  with  skin  grafting.  _ 

Great  attention  to  antiseptics  is  necessaiy  to  ensu 
success  of  such  extensive  skin  grafting.  The  lup  P 
itself  should  be  disinfected  as  thoroughly  as  possible.  a 
^  of  iau/e  soaked  in  1  in  20  carbolic  acid  should  be  apt 
twelve  hours  before  the  operation.  The  part  from  which 
grafts  are  to  be  taken  (preferably  the  hont  of  the  tn 

about  a  quarter  to  half  an  inch  from  As  margin  ine 
thickness  of  the  skin  involved  with  lupus  ^  then  a 
off-  the  bleeding  points  are  clamped  with  pi  essur, 
and  sponge  pressure  applied  to  the  raw  surface  Ih eg 
are  then  cut ;  for  this  purpose  I  employ ;  a ^speciffi  razor 

an  extra  wide  blade,  so  that  the  long  the§  thig 

curl  up  on  the  razor  when  cut.  The  front ^ * 
moistened  with  a  1  in  4  000  f solution  of 
and,  while  the  skin  is  held  tight  by  an  assistant,  lo  e 
like  strips  of  epidermis  are  shaved  off.  I  he  gra“b  “ 
measurJfrom  one  to  four  inches  m  ^^^^Sucosum. 
in  breadth,  and  include  the  epidermis,  J,®  moved 
the  tips  of  the  papillae.  .  The  sponge  is ^  ^  ding  skin  t. 
the  raw  surface,  over  which  and  the  su  g  Tjie  g 

1  in  4,000  mercuric  chloride  solution  is  pouie  u  d  or  0i 
are  slid  off  the  razor  on  to  the  surface  of  the  wounu 
surrounding  skin,  and,  after  their  ec  ges  u  -  _  they  sh 
uncurled,  are  pushed  into  position  ‘.k,’  ^  pje 

overlap  the  margin  of  the  wound  and  each  othe^. 
gauze  protective  tissue  soaked  m  1  ,  ,  conv 

applied;  some  cyanide  gauze  and  abso  be  0  ^  av 
the  dressing,  which  does  not  require  cha  g  ng  (,ta] 
when  in  most  cases  the  grafts  will  be  found  to  ha  dreggir 
and  the  wound  practically  healed.  {,  ]  e  been  t‘< 
aoplied  to  the  surface  from  which  the  gratts  nave  u 
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i  the  wound,  which  is  merely  an  abraded  surface,  heals 
hin  ten  days  without  any  cicatricial  contraction, 
have  operated  on  four  cases  of  lupus  in  this  way  at  the 
st  London  Hospital : 

se  i.— A  girl,  aged  19,  had  suffered  for  six  years  from  a  patch  of 
is  situated  on  the  inner  side  of  the  left  thigh,  just  above  the  knee, 
idmission,  it  measured  four  inches  by  three,  and  its  surface  was 
rated.  On  October  20th,  1892,  the  patch  was  freely  excised  and  the 
ace  covered  with  Thiersch’s  grafts.  She  was  discharged  with  the 
nd  quite  healed  on  November  10th.  When  last  seen,  in  May,  1893, 
e  was  no  recurrence  ;  the  scar  measured  3  by  2  inches,  and  the  new 
was  quite  supple. 

.se  ii. — A  woman,  aged  37,  who  had  had  a  patch  of  lupus  on  the 
t  shoulder  as  long  as  she  could  remember.  It  had  increased  in  size 
ng  the  last  sixteen  years,  in  spite  of  treatment  by  scraping  and 
a  s  salicylic  acid  and  creasote  plasters.  When  admitted,  the  lupus 
nded  into  the  axilla,  and  measured  by  4f  inches.  The  surface  was 
■I  and  scaly  and  the  edge  ulcerated.  On  December  20th,  1892,  the  whole 
hwas  dissected  off,  the  incision  being  carried  a  quarter  of  an  inch 
ide  the  margin.  The  subcutaneous  fat,  which  was  found  to  be  con- 
;ed  and  intimately  adherent  to  the  lupoid  skin,  was  removed  and  the 
lting  raw  surface  completely  covered  with  grafts.  Unfortunately  the 
ant  was  unruly  after  the  anaesthetic,  and  had  to  be  held  in  bed,  which 
i  cd  some  of  the  grafts  to  become  displaced :  however,  nearly  three- 
;•  'ters  of  them  “took,”  and  after  a  second  grafting  on  January  7th  the 
■!  ad  completely  healed.  In  March,  1893,  the  cicatrix  measured  5  by 
•lies,  and  was  quite  sound.  During  the  last  month  a  slight  recurrence 
taken  place  at  the  lower  margin. 

SE  hi.— A  girl,  aged  18,  had  suffered  from  a  patch  of  lupus  on  the  left 
k  for  fourteen  years.  It  had  been  scraped  six  times,  the  last  time 
years  ago.  The  patch  measured  1§  by  2|  inches.  It  was  freely  ex- 
Ion  April  21st,  1893,  and  grafted  by  Thiersch’s  method.  The  patient 
lined  in  hospital  only  tour  days,  and  the  wound  was  completely 
ed  within  ten  days.  The  scar  is  now  scarcely  noticeable. 
se  iv.— A  girl,  aged  24,  was  admitted  with  a  patch  of  lupus  on  the 
•heek,  which  had  existed  thirteen  years  :  it  measured  3  inches  by  2, 
was  ulcerated.  Caustic  had  been  applied  at  intervals  during  the 
eight  years.  On  April  24th,  1893,  the  patch  was  freely  excised  and 
ed  by  Thiersch’s  method.  The  wound  was  healed  perfectly  in  eight 

lie  result  of  three  of  these  cases  is  perfectly  satisfactory, 
the  slight  recurrence  in  Case  ii  is  to  he  explained  by  the 
;  that  I  did  not  carry  my  incision  far  enough  away  from 
margin,  leaving  some  doubtful  skin.  I  was  naturally 
ious  not  to  remove  more  skin  than  was  absolutely  neces- 
',  as  nearly  30  square  inches  of  raw  surface  remained  to 
•overed  with  grafts.  In  the  first  two  cases  I  used  Lister’s 
ective  tissue  directly  over  the  wound,  but  it  was  not 
sfactory  owing  to  the  accumulation  of  discharges  on  the 
ace  of  the  graft,  which  undoubtedly  tended  to  delay 
m.  For  the  last  two  cases  I  employed  the  gauze  protec- 
tissue  made  by  Mr.  MacMillan  of  Glasgow,  which  has 
;  vered  admirably. 

fter  a  few  months  the  new  skin,  developed  from  the  grafts, 

1  imes  supple  and  movable  over  the  deeper  tissues.  In 
e  cases  I  have  grafted  directly  over  tendons  without  in- 
3ring  with  their  movements.  As  regards  the  contraction 
ie  grafted  tissues,  it  has  not  been  such  as  to  interfere 
i  any  of  the  movements  of  the  arm  in  Case  ii,  and  in 
e  other  cases  in  which  I  have  employed  extensive  skin 
ting  after  excision  of  moles,  patches  of  pigmentation  of 
I  >  etc.,  the  contraction  has  not  been  marked  or  unsightly. 

V,'  — - - 

Tuberculous  Eczema. 

:  r.  Alfred  Eddowes  (London)  said  Unna  first  called  at- 
!  ion  to  tuberculous  eczema  in  1884. 1  Since  that  date  he 
i  several  times  written  on  the  subject  in  this  country,  and 
j  ciews  might  be  found  in  his  address  “  On  the  Employ- 
:  t  of  Tuberculin  in  the  Treatment  of  Lupus”  read  in 
nburg  in  1891. 2  The  disease  which  he  described  was, 
j  ever,  a  very  acute  and  serious  affection,  and  one  seldom 
!j  "nised,  probably  for  the  reason  which  Unna  gave,  namely, 

;i  the  eye,  nose,  or  ear  affections  accompanying  the  skin 
(  hie  so  overshadowed  the  latter  that  these  cases  sought 
advice  of  other  specialists  before  the  dermatologist.  But 
acuteanrl  quite  chronic  forms  of  eczema  due  as  much  to  the 
1  Tele  bacillus  as  lupus  itself  existed.  It  was  found  alone 
distinct  lesion  or  on  the  same  patients  who  exhibited 
eal  lupus  vulgaris,  was  mixed  up  with  lupus  patches,  and 
Jared  to  pass  into  lupus.  In  fact,  the  term  tuberculosis 
j  ermidis  might  be  suggested  for  it,  and  tuberculosis  cutis 
i  mpus  vulgaris.  As  tiie  time  at  disposal  was  short,  he 
d  only  describe  briefly  one  case  which  was  still  attending 
.j  Dawson  Williams’s  clinic  at  the  Shad  well  Children’s  Hos- 

•  ,  1  Dcutsch.  mecl.  Zeit.,  1884,  Nos.  43-47. 

i  n&iatecl  and  published  in  Nos.  32  and  33,  vol.  3,  of  the  British  Journal 
'J  erf  Dermatology. 


pital,  where  the  author  had  had  the  opportunity  of  treating 
it.  The  patient,  a  little  girl,  had  first  come  under  treatment 
suffering  from  photophobia  of  the  right  eye.  She  had  con¬ 
junctivitis,  with  phlyctenulae  in  that  eye.  Around  the  eye 
and  covering  nearly  the  whole  of  the  right  cheek  was  what 
Dr.  Eddowes  considered  to  be  quite  a  characteristic  tuber¬ 
culous  eczema.  On  her  right  wrist  (back  and  radial  aspect) 
was  a  patch  about  the  size  of  a  crown  piece  of  verrucose 
lupus,  with  perfectly  typical  Hutchinson’s  apple-jelly  centres 
of  degeneration.  On  her  right  elbow  tip  was  a  patch,  quite 
circular,  the  size  of  half-a-crown,  of  dry,  red,  exfoliating,  or 
rather  coarsely  desquamating  eczema,  much  like  that  on" the 
face.  All  these  lesions  were  said  to  have  existed  4J  years. 
The  eczema  on  the  cheek  was  red,  dry,  somewhat  harsh  and 
firm  to  the  touch,  coarsely  desquamating,  and  remarkable 
for  the  absence  of  itching,  its  fixed  character,  and  clironicity. 
Its  aspect  suggested  a  tuberculous  affection,  but  the  lupus  of 
the  wrist  was  quite  unmistakable,  and  it  was  a  most  signi¬ 
ficant  fact  that  the  little  patient  steadied  her  right  upper 
eyelid  and  shaded  her  eye  with  the  very  portion  of  the  wrist 
corresponding  to  the  central  part  of  the  lupus  patch.  The 
eye  quite  recovered  under  treatment,  and  the  eczema  had 
completely  disappeared,  leaving  no  clear  traces  of  disease, 
but,  on  the  contrary,  a  beautifully  clear  complexion.  There 
remained  only  a  slight  trace  of  ptosis,  which  was  probably 
due  to  a  want  of  muscular  tone,  and  to  a  degree  of  inelasticity 
of  the  skin  left  by  the  eczema.  The  wrist  was  still  under 
treatment.  It  had  greatly  improved  under  sulphur  and  zinc 
alternately  with  salicylic  acid  and  tar.  During  the  applica¬ 
tion  of  sulphur  and  zinc  ointment  ( 3  ss  of  sulphur  to  g  j  of 
zinc  ointment)  a  curious  reaction  was  observed.  Not  only 
did  the  patch  and  its  satellites  swell  up  somewhat  after  the 
manner  of  the  tuberculin  reaction,  but  points  unobserved 
before  took  on  the  same  activity.  This  subsided  without  the 
discontinuance  of  the  application  which  caused  it,  and  then 
presented  the  typical  red,  somewhat  roughly  desquamating, 
non-itching  surface,  for  which  he  would  suggest  the  term 
“  chronic  tuberculous  eczema.”  It  was  important  that  the 
affection  should  be  recognised;  it  was  by  no  means  rare. 


The  Excision  of  Lupus. 

Dr.  Colcott  Fox  said  the  excision  of  lupus  was  a  very  desira¬ 
ble  operation  for  limited  areas  of  disease  in  special  situations, 
more  particularly  when  it  was  desirable  to  obtain  a  linear 
scar.  He  could  not  acknowledge,  however,  that  for  extensive 
patches  of  lupus,  for  example  of  the  greater  part  of  the  cheek, 
the  treatment  by  excision  was  the  best.  To  obtain  certainty 
of  cure,  the  skin  must  be  removed  to  a  considerable  depth, 
and  this  meant  a  corresponding  amount  of  scarring.  No 
doubt  the  grafting  minimised  the  amount  and  character  of 
scarring  to  a  remarkable  extent,  but  he  contended  that  under 
any  circumstances  more  scarring  was  produced  than  by  other 
well-known  methods.  If  the  excisions  were  not  carried  out 
deeply,  then  recurrence  took  place.  There  was  a  satisfactory 
field  for  this  treatment  where  a  plastic  operation  was  neces¬ 
sary  for  the  restoration  of  the  nose.  With  regard  to  the  term 
tuberculous  eczema,  Dr.  Fox  could  not  allow  the  name  to  be 
in  any  way  applicable  to  the  case  detailed  by  Dr.  Eddowes, 
and  the  drawing  shown  in  the  museum  by  Mr.  Hutchinson 
as  lupus  eczema  appeared  to  be  the  ordinary  exfoliating 
lupus.  He  had  never  been  able  to  satisfy  himself  that  there 
was  any  such  affection  as  the  eczema  directly  induced  by  the 
tubercle  bacilli  and  described  by  Unna. 

Dr.  Brooke  thought  that  the  application  of  the  term  tuber¬ 
culous  eczema  to  the  cases  recorded  by  Dr.  Eddowes  was  a 
mistake.  The  term  had  been  applied  previously  by  Dr.  Unna 
to  a  form  of  eczema  which  occurred  about  the  auditory 
meatus,  eyelids,  nostrils,  and  lips  ;  and  although  it  was 
chiefly  found  in  strumous  children,  it  had  not  been  as  yet 
proved  definitely  by  experiment  that  the  tubercle  bacillus 
was  capable  of  producing  an  eczematous  process.  Dr. 
Eddowes’s  cases  did  not  fall  into  this  category,  nor  even 
into  the  category  of  eczema,  as  tbe  term  was  usually  under¬ 
stood,  but  seemed  to  be  ordinary  lupus  accompanied  with 
satellites.  In  bis  opinion  excision  was  a  heroic  method 
absolutely  unjustifiable  except  as  a  means  of  plastic  recover¬ 
ing  of  a  loss  of  tissue.  Surgeons  were  too  prone  to  resort  to 
the  purely  surgical  methods  of  treating  lupus,  which  were 
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very  seldom  successful  in  removing  the  whole  of  the  disease, 
and  distinctly  inferior  to  the  results  obtained  by  less  trench¬ 
ant  operative  procedures  combined  with  the  careful  use  of 
selective  caustics,  continued  over  a  long  period.  The  field 
for  operative  interference  might  be  very  much  diminished  by 
promoting  the  absorption  of  the  lupus  tissue  by  the  persist¬ 
ent  inunction  of  ointment.  He  used  an  ointment  containing 
oleate  of  mercury,  ichthyol,  and  salicylic  acid  incorporated 
in  a  coloured  zinc,  starch,  and  vaseline  paste,  which  in  many 
cases  reduced  the  amount  of  disease  to  mere  nodules,  which 
might  then  be  removed  individually. 

Dr.  Norman  Walker  had  experience  of  several  cases.  He 
thought  there  had  not  yet  been  time  to  decide  on  the  value 
of  excision.  The  incision  must  be  very  wide  of  the  disease, 
for  the  examination  of  removed  patches  showed  the  early 
nodules  far  beyond  the  area  where  they  were  visible.  He 
intended  to  make  some  experiments  in  inoculation  of  pieces 
of  tissue  from  the  margin.  Without  meaning  to  bo 
humorous,  he  was  strongly  of  opinion  that  lupus  should  be 
treated  by  the  dermatologist  who  was  not  wedded  either  to 
surgical  or  to  medical  treatment.  Like  Dr.  Colcott  Fox,  he 
thought  that  the  terms  tuberculous  eczema,  eczema  lupus, 
acne  lupus,  and  lupus  psoriasis  were  to  be  avoided,  and 
agreed  with  him  that  the  drawings  shown  by  Dr.  Eddowes 
were  those  of  chronic  lupus. 

Dr.  G.  Stopford  Taylor  had  not  found  excision  give  such 
satisfactory  results  as  the  cautery.  Although  it  was  quite 
true  that  a  patch  could  be  fairly  excised,  yet  there  was  no 
guarantee  that  the  whole  of  the  growth  had  been  removed, 
because  of  the  difference  in  the  depths  of  the  lupoid  foci. 
In  those  cases  he  had  excised  recurrences  took  place  as  after 
other  methods  of  treatment.  Besides,  excision  and  grafting 
did  not  prevent  the  disease  spreading.  He  claimed  for  the 
cautery  that  it  prevented  the  disease  recurring  by  bracing  up 
aud  strengthening  the  tissues.  He  thought,  however,  that 
excision  was  the  treatment  in  such  cases  as  lupus  of  a  finger 
or  a  toe.  His  method  of  procedure  was  as  follows  :  (1)  To 
wash  the  patch  with  a  solution  of  caustic  potash,  the  strength 
of  which  depended  upon  the  thickness  of  the  horny  layer  to 
be  dissolved  ;  (2)  to  scrape  the  patch  carefully  ;  (3)  with  the 
thermo-cautery  knife  to  divide  the  skin  thoroughly  by  mak¬ 
ing  an  incision  completely  round  the  patch  at  a  distance  of 
half  an  inch  from  the  margin,  taking  care  to  avoid  any  large 
superficial  vessels  and  nerves  ;  (4)  with  the  cautery  button  to 
stroke  gently  to  the  patch  time  after  time  until  a  hard  brown 
leathery  eschar  was  produced.  The  eschar  would  slough  off 
in  from  twenty-four  hours  to  four  or  five  days.  Carbolised 
oil  was  used  as  a  dressing  until  this  happened,  then  water 
dressings  until  the  wound  began  to  granulate.  To  prevent 
any  overgrowth  of  granulation  tissue  it  was  sprayed  every 
two  or  three  days  with  a  solution  of  nitrate  of  silver  or  sul¬ 
phate  of  copper,  3j  ad  gj,  and  a  dry  dressing  of  iodine 
starch  or  talc  powder,  with  iodoform,  applied.  Any  recurrent 
nodules  were  picked  out  with  a  thermo-cautery  needle,  or  a 
stout  match  dipped  in  acid  nitrate  of  mercury.  This  could 
be  effected  practically  without  pain  under  the  chloride  of 
ethyl  spray,  due  care  being  observed  in  the  use  of  the  cautery 
needle  while  using  the  spray.  In  answer  to  Dr.  Brooke,  Dr. 
Taylor  said  he  used  potash  solutions  because  lie  believed 
that  potash  had  a  solvent  action  upon  lupoid  tissue  and 
facilitated  its  removal  by  the  scoop.  It  certainly  defined  the 
lupoid  nodules  by  removing  the  horny  layer,  which  was  but 
loosely  attached  to  the  nodules  beneath. 

Dr.  Pringle  agreed  in  condemning  the  term  tuberculous 
eczema,  and  in  considering  Dr.  Eddowes’s  cases  as  examples  of 
an  ordinary  type  of  lupus,  and  not  of  the  disease  thus  de¬ 
scribed  by  Unna.  He  confirmed  the  value  of  Dr.  Brooke’s  oint¬ 
ment  both  in  dry  and  florid  lupus  ;  the  only  objection  to  it 
was  that  the  improvement  under  it  was  frequently  so  great 
that  patients  preferred  to  remain  as  they  were  rather  than 
submit  to  any  operative  procedure. 


Treatment  of  Lupus  by  Scraping. 

Dr.  Colcott  Fox  always  advocated  scraping  because  it  was 
so  simple  a  method  ;  anyone  could  use  it,  no  one  could  do 
too  much  with  it,  audit  was  a  ready  means  of  removing  the 
main  mass  of  the  disease.  Disappointment  resulted  from  n 
exaggerated  estimate  of  its  capabilities.  Setaping  could  not 


easily  remove  the  strands  of  infected  cells  stretching  awa 
along  the  vascular  tracts.  Dr.  Fox  always  insisted  that  t 
send  a  patient  away  after  scraping  as  relieved  or  cured  was 
mistake.  Scraping  was  only  a  preliminary  treatment.  In  { 
per  cent,  of  considerable  cases  lupus  nodules  grew  up  in  th 
scar  left.  After  scraping  he  brushed  the  surface  over  wit 
chloride  of  zinc  paste,  adjusting  the  strength  in  accordant 
with  the  character  of  the  disease  and  its  situation.  He  the 
kept  the  case  under  observation  for  months,  and  even  a  yes 
or  two.  If  the  recurrent  nodules  were  very  numerous, 
second,  or  even  a  third,  scraping  operation  was  somethin 
necessary,  but  as  a  rule  the  nodules,  for  the  recognition  < 
which  a  trained  eye  was  necessary,  could  be  bored  out  an 
destroyed  by  a  match  dipped  in  chloride  of  zinc  paste,  or  1 
various  mechanical  means,  or  by  a  fine  cautery.  Gradual 
the  disease  was  mastered,  and  in  this  way  admirable  resul 
were  obtained.  Whatever  method  was  adopted  the  quali! 
of  the  result  depended  largely  on  the  experience  of  tl 
operator,  and  the  time  and  trouble  he  devoted  to  it. 


The  Value  of  Excision. 

Dr.  Abraham  had  seen  some  of  Mr.  Bidwell’s  cases,  ai 
could  testify  to  the  excellent  results  of  his  operation.  Tl 
scar,  though  somewhat  depressed,  was  quite  smooth  ai 
soft,  and  superior  to  that  generally  seen  after  scraping,  tl 
disfigurement,  in  fact,  being  comparatively  slight.  In  ecu 
mencing  cases  of  lupus  he  had  had  several  very  satisfacto 
results,  especially  where  the  growth  was  superficial,  by  tl 
application  of  liquid  carbolic  acid,  but  the  method  was  p( 
haps  rather  tedious.  _ 


Tuberculous  Eczema. 

Dr.  Eddowes,  in  reply,  said  he  would  willingly  adopt 
better  name  than  tuberculous  eczema  if  anyone  would  si 
gest  one.  He  merely  used  it  in  a  clinical  sense.  If  tl 
disease  to  which  he  referred  was  to  be  called  lupus,  as  soi 
present  seemed  to  think,  he  could  then  claim  to  have  cur 
several  large  patches  of  lupus  in  a  few  days  by  the  sinq 
application  of  ointments.  It  was  very  important  to  dr; 
attention  to  this  affection,  if,  as  he  believed,  it  was  an  eai 
stage  of  lupus.  The  drawing  he  had  shown  chiefly  to  demo 
strate  a  method  of  infection.  A  similar  method  of  infecti 
he  believed  he  had  seen  between  the  eczema  under  disci 
sion  and  undoubted  lupus.  He  thought  it  was  as  justifialj 
to  call  these  cases  eczema  as  it  was  to  apply  the  term  lj 
petiginous  eczema  to  an  affection  of  the  skin. 


THE  ERYTHEMA  INDURATUM  OF  THE  SCROFULO 

(of  Bazin). 

Dr.  Colcott  Fox  called  attention  to  a  curious  malady  < 
scribed  long  ago  by  Bazin,  but  never  attracting  much  att< 
tion  in  this  country  until  the  last  few  years.  It  occun 
mostly  in  young  girls  from  12  to  20  years  of  age,  but  1: 
been  observed  in  women  of  mature  age,  and  even  m  bo; 
Such  females  were  said  to  be  of  lymphatic  or  scrofulc 
habit,  and  they  were  certainly  not  of  a  robust  type,  i 
eruption  consisted  of  nodules,  pea  sized  or  nut  sized,  co 
mencing  in  the  liypoderm,  gradually  involving  the  m< 
superficial  layers  to  form  firm,  projecting,  violaceous,  < 
cumscribed,  rounded  or  oval  nodosities.  They  were  usua 
discrete,  and  at  first  better  felt  than  seen..  Later  some  w 
often  confluent,  and  formed  patches  of  infiltration.  1  u 
nodules  were  very  indolent,  and  often  remained  for  yea 
partially  subsiding  and  re-forming  from  time  to  time.  Uc< 
sionally  they  broke  down,  and  exuded  a  little  sero-pus, 
sloughed  out,  forming  a  punclied-out  ulcer,  or,  in  the  c< 
fluent  patches,  a  policyclical  ulcer  The  situation  of  tm 
lesions  was  mostly  the  legs,  especially  below  the  call  be  m 
but  occasionally  they  were  dotted  about  all  round,  ana  ' 
occurred  above  the  knee.  Dr.  Fox  had  observed  sm 
nodules  also  on  the  backs  of  the  fingers,  and  there  wa> 
possibility  that  some  other  obscure  nodular  esions  reaj 
belonged  to  this  category.  There  was  generally  a  P°01  ‘ 
dilation,  and  the  legs  were  often  oedematous.  Ihe  ste 
posture  had  a  marked  influence  in  their  production,  o 
tainly  their  intensification.  These  lesions  were  . 
guished  from  erythema  nodosum  by  the  course  and  (  u 


llJn  I  lv  V.I  JIv'llA  v  1  j  LI1CI  lit*  J  v 

of  the  latter  lesions,  their  shape,  colour,  tendernes  , 
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iey  presented  the  closest  analogies  with  scrofulo-tuber- 
lous  and  syphilitic  gummata,  especially  the  latter,  and  the 
i  xgnosis  had  to  be  made  after  watching  the  course  of  the 
ions,  after  carefully  investigating  the  personal  and  family 
dory,  by  the  age  of  the  patient,  the  number  and  distribu- 
ai  of  the  nodules,  etc.  Surgeons  always  regarded  the  affec- 
n  as  syphilitic,  and  pointed  to  the  site  of  the  lesions  and 
3  poor  nutrition  of  the  tissues  in  explanation  of  their  in- 
ctable  nature  ;  nevertheless,  it  was  pretty  clear  they  were 
t  syphilitic.  Rest  in  the  horizontal  position,  and  careful 
iidaging  after  the  application  of  resolvent  remedies  of  suit- 
le  strength,  was  the  best  treatment,  and  internal  remedies 
/en  under  such  conditions  earned  a  false  reputation,  and 
'  to  incorrect  deductions. 

dr.  David  Walsh  remarked  on  the  similarity  of  the  lesions 
those  of  syphilis. 

>r.  J.  J.  Pringle  had  seen  half  a  dozen  similar  cases,  and 
ild  confirm  Dr.  box’s  observations.  He  enumerated  the 
nts  of  differentiation  from  syphilis,  and  from  erythema 
iosum.  He  considered  the  lesions  practically  identical 
t  h  scrophulo-tuberculous  gummata. 

)r.  Brooke  and  Dr.  Norman'  Walker  made  remarks  upon 
■  communication,  and  Dr.  Colcott  Fox  replied. 

•r.  Rutherford  exhibited  an  interesting  case — a  boy  with 
ensive  disseminated  tuberculosis  of  the  skin. 


lie  proceedings  of  the  Section  terminated  with  a  hearty 
e  of  thanks  to  the  President,  proposed  by  Dr.  Brooke. 


AN  ADDRESS 


ON 


[E  THERAPEUTIC  CONTRIBUTIONS  OF 
OPHTHALMOLOGY  TO  GENERAL 
MEDICINE. 

Delivered  before  the  Ophthalmological  Society  of  the  United 

Kingdom  at  its  First  Meeting  in  the  Session,  1S03-94. 

D.  ARGYLL  ROBERTSON,  M.D.,  F.R.C.S. Ed.,  F.R.S.E., 

geon-Oculist  in  Ordinary  to  the  Queen  in  Scotland  ;  and  Ophthalmic 
Surgeon  to  the  Royal  Infirmary,  Edinburgh. 

first  and  most  pleasing  duty  on  taking  the  chair  is  to 
ler  you  my  most  sincere  thanks  for  the  great  honour  you 
p  conferred  on  me  in  electing  me  your  President— an 
3ur  which  I  feel  to  be  quite  beyond  my  deserts,  and 
di  I  have  accepted  with  the  greatest  diffidence.  I  appre- 
i  fully  the  kindly  compliment  that  by  my  election  is 
to  those  members  of  the  Society  who  do  not  reside  in 
Ion,  and  whom  I  may  be  said  to  represent, 
hink  it  is  veiy  fitting  that  a  President  should  oecasion- 
he  chosen  from  the  ranks  of  the  non-resident  members 
testimony  to  the  representative  character  of  the  Society, 
racing  as  it  does  all  interested  in  ophthalmology 
ughout  the  United  Kingdom.  That  I  should  have  the 
mr  of  bemg  the  first  member  so  promoted  I  regard  as 
mute  to  the  merits  of  the  northern  metropolis,  which 
leaical  matters  has  long  enjoyed  so  great  a  fame,  and 
•a  is  to  be  the  place  of  meeting  of  the  International 
uiaimic.  Congress  next  year. 

accepting  the  office  and  responsibilities  of  President 
so  trusting  that  you  will  in  your  kindness  overlook 
imperfections  that  I  fear  may  characterise  the  dis- 
y.  ot  ulie  duties  devolving  upon  me  in  the  chair.  Mv 
Ries  connected  with  the  position  are  not  lessened 
.  consideration  that  the  chair  has  in  the  past  been 
f!  .  a  series  of  men  esteemed  and  renowned  as 
^  British  ophthalmology,  men  for  whose  work  I 
,th.e  most  profound  respect.  To  hold  a  president- 
T j.Vii  1  h  tt  ,  T  graced  by  Bowman,  Jonathan  Hutchin- 
i  ,  •  Hughlings  Jackson,  and  Power  fills  me  with 
But,  gentlemen,  as  I  have  undertaken  the 

consideration  kest  1  °an’  re,ying  uPon  your  courtesy 


The  late  Sir  William  Bowman. 

You  will  allow  me  to  embrace  the  opportunity  presented 
by  this  enumeration  to  refer  to  the  magnitude  of  the  loss 
which  the  Society  has  sustained  in  the  death  of  her  first 
President.  In  the  death  of  Sir  William  Bowman  the  whole 
world  of  medicine  has  lost  one  of  its  brightest  ornaments. 
His  name  must  be  imperishably  associated  with  histological 
lesearch,  with  the  scientific  study  of  modern  physiology,  with 
Practical  outcome  of  a  wide  perception  and  firm  grasp 
of  the  principles  of  medicine  and  surgery,  as  well  as  with 
our  own  speciality  which  he  so  greatly  adorned.  By  his 
counsel  our  Society  profited  much  at  its  inauguration, 
and  he  always  took  a  deep  interest  in  its  welfare.  His 
generosity  placed  the  Society  in  a  position  much  more 
satisfactory  than  most  societies  of  the  kind  enjoy,  for  he 
not  only  contributed  towards  museum  and  other  wants,  but 
liberally  supplied  a  permanent  endowment. 

I  may  assume  that  you  are  all  familiar  with  his  many  im¬ 
portant  contributions  to  the  science  and  art  of  ophthal¬ 
mology,  and  it  would  be  out  of  place  for  me  to  enumerate 
them  here.  Most,  I  might  say  almost  all,  whom  I  now  ad¬ 
dress,  can  boast  a  personal  knowledge  of  Bowman,  can  recall 
his_  courteous  demeanour,  his  keen  glance,  his  winning 
smile,  liis  shrewd  practical  insight,  particularly  in  obscure 
cases,  his  dexterous  operative  skill. 

I  often  recall  to  memory  the  clinics  at  Moorfields  of  olden 
time,  when  on  the  Tuesdays  and  Fridays  strangers  from  all 
parts  of  the  world  interested  in  ophthalmic  surgery  flocked  to 
attend  the  practice  of  Bowman  and  Critchett,  names  always 
united  in  this  connection,  and  to  witness  the  perfection  of 
neatness  and  skill  with  which  the  operations  were  performed. 
Bowman  and  Critchett  are  gone,  but  their  work  and  the  force 
of  their  example  survive,  and  have  borne  excellent  fruit  in 
the  band  of  scientific  workers  and  practical  surgeons  that 
have. succeeded  them. 

This.  Society  has  very  fittingly  indicated  the  high  esteem 
in  which  its  first  President  was  held  by  electing  him  an 
honorary  member,  and  by  instituting  the  Bowman  Lecture¬ 
ship,  the  highest  honours  this  Society  could  confer. 

I  rejoice  to  be  able  to  congratulate  the  Society  on  its  con¬ 
tinued  prosperity.  The  number  of  ordinary  members  has 
steadily  increased  from  141,  who  were  enrolled  during  the 
first  year  of  its  existence,  to  305,  the  number  on  our  present 
list.  The  widespread  interest  taken  in  our  speciality  is  in¬ 
dicated  by  the  circumstance  that  our  Society  includes  not 
merely  practising  oculists,  but  also  neurologists,  physio¬ 
logists,  consulting  physicians  and  surgeons,  and  many  medi¬ 
cal  men  engaged  in  general  practice.  It  is  one  of  the  great 
advantages  of  this  Society  that  any  subject  that  conies  up  for 
discussion  may  thus  be  viewed  in  such  a  variety  of  ways, 
according  to  the  lines  of  thought  and  practice  of  members 
interested  in  such  varied  departments  of  medicine  and  sur¬ 
gery. 

Fain  would  I,  gentlemen,  having  said  all  I  intend  so  far  as 
matters  personal  to  myself  and  the  Society  are  concerned, 
resume  my  seat  and  invite  you  to  proceed  to  the  practical 
business  of  this  evening,  but  unfortunately  custom— despotic 
custom— demands,  or  at  any  rate  expects,  that  your  newly- 
elected  President  should,  in  his  introductory  remarks,  touch 
upon  some  subject  of  more  general  interest.  After  consider¬ 
able  doubt  and  hesitation  I  have  come  to  the  conclusion  that 
a  few  remarks  on  the  services  that  ophthalmology  has  ren¬ 
dered  to  general  medicine  and  surgery  in  respect  of  treat¬ 
ment  of  disease  might  be  appropriate  to  this  occasion. 

Errors  of  Refraction  and  Nervous  Disorders. 

The  contributions  which  our  speciality  has  made  to  general 
medicine  in  regard  to  diagnosis  and  prognosis  are  universally 
recognised,  and  have  been  made  the  subject  of  many  ad¬ 
dresses,  and  even  of  important  works,  but  I  venture  to  think 
that  our  speciality  has  contributed  not  a  little  towards  the 
progress  of  medicine  in  respect  of  the  treatment  of  disease, 
and  I  propose  to  refer  shortly  to  a  few  of  the  practical  benefits 
thus  rendered  to  general  medicine. 

I  have  at  the  outset  to  acknowledge  that  as  regards  the 
treatment  of  disease — the  end  and  object  of  all  our  labours — 
the  benefits  conferred  by  ophthalmology  are  few  and  small 
compared  with  those  which  refer  more  particularly  to, 
diagnosis.  But  inasmuch  as  a  correct  diagnosis  is  an  essen- 
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tial  preliminary  to  successful  treatment,  even  in  this  indirect 
way  our  speciality  may  claim  to  have  accomplished  something. 
But  it  is  more  particularly  the  direct  therapeutic  services 
rendered  by  ophthalmology  that  I  desire  to  consider. 

And  first  of  all  we  may  claim  that  ophthalmology  has  sug¬ 
gested  lines  of  treatment  which  have  proved  of  the  greatest 
service  in  remedying  conditions  otherwise  difficult  of  allevia¬ 
tion  or  cure.  .  .  .  ,  ,  , 

We  have  instances  of  this  m  the  cure  of  headaches  of 
neuralgic  type,  found  intractable  even  under  prolonged 
general  medical  treatment,  sometimes  attended  by  such 
severe  gastric  disturbance  and  grave  general  symptoms  of 
malaise  as  to  lead  to  the  suspicion  of  the  possible  existence  of 
serious  cerebral  lesion,  and  yet  in  which  the  adaptation  of 
suitable  spectacles  to  correct  an  error  of  refraction,  or  the 
performance  of  an  operation  on  the  muscles  to  overcome  some 
latent  tendency  to  misdirection  of  the  eyes,  will  serve  to  dis¬ 
pel  all  the  serious  symptoms  and  bring  peace  and  comfort  to 

the  patient.  _  . 

Cases  of  this  kind,  of  a  more  or  less  severe  type,  have  long 
been  familiarly  known  to  oculists,  but  it  is  only  compara¬ 
tively  lately  that  the  profession,  as  a  whole,  has  recognised 
the  extent  to  which  such  conditions  prevail,  and  tthe  benefit 
that  may  result  from  such  simple  measures. 

That  even  epilepsy  may  in  some  instances  be  produced  by 
ocular  strain  has  been  and  is  maintained  by  some,  and,  with¬ 
out  going  so  far  as  to  adopt  this  view,  I  think  I  am  amply 
warranted  in  saying  that  in  some  cases  of  epilepsy  the  fits 
may  at  any  rate  be  aggravated  if  not  induced  by  uncorrccted 
refractive  error. 

The  Surgery  of  the  Tendons. 

As  my  next  example  I  shall  select  the  treatment  of  certain 
muscular  disabilities  by  the  shortening  of  tendons.  The 
ophthalmic  surgeon  has  for  long  been  accustomed  to  improve 
the  movements  of  the  eyeball  in  some  conditions  by  the 
operation  known  as  “advancement”  of  the  tendons,  while 
the  general  surgeon,  although  long  accustomed  to  deal  with 
muscular  deformities  by  cutting  tendons  through,  is  only 
now  learning  from  us  to  deal  with  the  elongated  and 
weakened  muscles  after  our  methods. 

My  friend  and  colleague,  Professor  Cliiene,  tells  me  that  he 
is  accustomed  to  point  this  out  to  his  class,  and  that  he  has 
employed  an  operation  for  shortening  the  tendons  in  practice 
with  some  measure  of  success.  And  I  observe  from  the 
current  number  of  the  British  Medical  Journal,  that  some 
American  surgeons  are  following  the  British  example  and 
working  in  this  line. 

Cocaine. 

As  my  next  example  I  shall  select  a  therapeutic  agent 
mainly  introduced  by  ophthalmic  surgeons.  I  refer  to  the 
employment  of  cocaine  as  a  local  anaesthetic.  It  is  true  that 
cocaine  was  first  used  as  a  local  anaesthetic  in  laryngeal 
surgery,  but  a  more  general  knowledge  of  the  efficacy  of  the 
drug  in  producing  local  anaesthesia  during  operations,  its 
applicability  by  hypodermic  injection  to  operations  on  the 
surface  of  the  body,  and  its  value  in  allaying  pain  in  many 
irritable  conditions,  dates  from  its  general  employment  in 
ophthalmic  practice.  I  do  not  think  I  exaggerate  the  benefits 
derived  from  the  use  of  cocaine  when  I  claim  that  by  its  em¬ 
ployment  in  place  of  a  general  anaesthetic  in  many  thousand 
cases  several  lives  have  probably  been  saved,  as  experience 
has  shown  that  a  large  proportion  of  the  deaths  from  chloro¬ 
form  have  occurred  where  the  surgical  operations  to  be  per¬ 
formed  were  minor  ones. 

Ophthalmology  as  a  Therapeutic  Testing  Ground. 

Apart  from  services  such  as  these,  I  should  like  to  observe 
that  ophthalmology  has  afforded  a  testing  ground  for  not  a 
few  remedies  of  repute.  This  is  quite  what  might  be  ex¬ 
pected  when  we  consider  that  in  consequence  of  its  pecu¬ 
liarity  of  structure  the  eye  affords  an  opportunity  of  watch¬ 
ing  the  effect  of  treatment  on  deeper-seated  tissues,  such  as 
is  presented  by  no  other  part  of  the  body. 


Mercury. 

Thus  in  regard  to  the  effect  of  mercurial  treatment  in 
syphilitic  affections  it  may  be  justly  claimed  that  the  eye.  has 
been  the  ground  on  which  the  value  of  the  remedy  has  been 


tested.  Anyone  who  has  seen  an  inflammatory  thickening  of 
the  iris  of  syphilitic  origin,  which  had  resisted  treatment  for 
weeks,  steadily  disappear  as  the  mercury  was  cautiously 
pushed,  must  necessarily  have  _  faith  in  the  employment  of 
the  dru^  in  similar  inflammations  of  other  parts.  He  who 
has  watched  a  syphilitic  choroiditis  yield  under  the  sami 
conditions  has  his  faith  further  strengthened,  and  I  fancy 
that  we  might  search  in  vain  among  ophthalmologists  foi 
sceptics  on  this  subject.  When  ophthalmic  demonstrations 
are  so  readily  accessible  to  members  of  the  profession,  it  mh 
me  and  some  of  my  friends  with  indignation  to  find  practi 
tioners  of  repute  calmly  pooh-poohing  the  employment  o 
mercury  in  syphilis.  Admittedly  damage  was  done  by  tin 
remedy  when  it  was  employed  with  leckless  unvisdom.  bu 
to  withhold  it  in  our  present  state  of  knowledge  may ,  in  up 
judgment,  be  justly  condemned  as  malpraxis. 

Local  Depletion. 

\nother  example  is  afforded  by  the  demonstration  of  th 
beneficial  effects  of  local  depletion.  These  are  nowhere  mor 
marked  than  in  the  acute  deeper-seated  inflammatory  afiet 
tions  of  the  eye.  There  are  few,  if  any,  ophthalmic  surgeon 
who  cannot  recall  instances  of  great  and  immediate  relic 
experienced  by  the  patient  suffering  from  acute  intis,  eyelids 
or  glaucoma,  from  the  application  of  a  few  leeches  to  th 
temple.  Not  merely  does  the  patient  obtain  mitigation  ( 
pain,  but  the  inflammatory  injection  of  the  eye  is  reducec 
and  often  local  applications,  which  previously  failed  to  prc 
duce  much  benefit,  after  the  bleeding  prove  rapid! 

efficacious.  .  .  .  ,  .  .  , 

I  desire  to  record  my  opinion  very  strongly  in  favour  < 
local  depletion  in  such  cases,  as  I  fear  there  is  a  tendenc 
even  at  the  present  day,  to  underrate  the  advantages  that  ms 
be  obtained  by  this  remedy.  This  view  is  strengthened  by 
statement  made  to  me  by  Messrs.  Duncan  and  Flockhait,  ti 
chief  druggists  in  Edinburgh,  with  regard  to  the  demand 
leeches  at  the  present  time.  They  inform  me  that  loi 
years  ago  they  paid  for  ten  times  the  number  of  leeches 
the  course  of  the  year  that  they  do  now.  When  it  is  coil 
dered  that  the  business  of  this  firm  has  greatly  increased 
the  course  of  these  years,  and  also  that  a  large  number 
druggists  who  formerly  imported  leeches  do  not  do  so  no 
but  get  any  supply  they  need  from  one  or  two  firms  who  d 
it  is  at  once  evident  that  the  employment  of  leeches  h 
fallen  greatly  into  disuse.  There  is  no  question  I 

depletion,  both  local  and  general,  was  abused  m  olden  da\ 

but  there  may  be,  and  in  my  opinion  is,  an  un  war  ran 
neglect  of  that  most  powerful  and  valuable  remedy  at  t 
present  time.  I  readily  recall  an  instance  of  the  Siec'  .  ' 
of  leeching  in  the  case  of  an  eminent  professional  friend 
whom  I  was  called  in  consultation,  who  had  been  affect 
with  acute  rheumatic  cyclitis  for  a  fortnight,  and 
sufferings,  especially  at  night,  had  been  extreme,  o 
partially  relieved  by  opiates,  in  whom  the  usual  local  PI 
cations  had  been  employed  without  avail,  and  where,  on  t 
application  of  a  few  leeches  to  the  temple,  the  most  weicoi 
relief  was  obtained.  As  the  blood  was  withdrawn  y 
leeches  pain  subsided,  and  delicious  soothing  sleep  _ 

As  he  himself  expressed  it,  he  would  ever  after  inciu 
leeches  among  his  best  friends. 

Counter-irritation. 

Another  example  of  a  somewhat  discredited  me  io 
treatment  is  that  of  counter-irritation.  Blisters,  like  leeei 
can  scarcely  be  ranked  among  agreeable  remedies, 
experience  as  an  oculist  has  convinced  me  of  their  \a  <_ 

I  appeal  to  your  experience  as  to  the  effect  of  coun i ' 
tion  in  subacute  corneal  inflammations  and  u 
Have  you  not  found  its  action  as  striking  m  the  /  , 
surgeon  is  accustomed  to  find  it  in  the  somewhat  S- 
condition  of  inflammation  and  ulceration  of  aiti  ■ 
tilages  ?  But  I  think  something  further  may  be  learn*” 
studying  the  effects  of  different  methods  m  P  ,, 
counter-irritation  in  corneal  affections.  _ As  the 
clinical  experience  and  observation  I  am  inclined 
that  the  efficiency  of  counter-irritation  very  muci  P 
upon  the  relation  of  the  part  blistered  to  the 
In  other  words,  to  produce  a  thorough  effect  the 
irritation  must  bear  some  close  and  definite  nervo 
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ip  to  the  part  inflamed.  We  are  not  yet  able  from  ana- 
nical  considerations  to  fix  on  these  regions,  and  it  is  only 
nical  experience  or  experimental  investigation  that  will 
•veas  a  guide.  Thus  I  am  convinced  that  irritation  pro- 
eed  in  the  eyelids  has  a  much  more  subtle  influence  in 
ering  the  vascular  condition  of  an  inflamed  eye  than  an 
itant  application  to  the  temporal  or  postaural  regions  I 
re  often  had  cases  that  had  been  subjected  to  the  applica- 
n  of  fly  blisters  to  the  temple  or  behind  the  ear,  or  even 
1  a  seton  introduced  over  the  zygoma,  with  comparatively 
le  benefit,  but  where  blistering  of  the  eyelid  was  followed 
rapid  and  marked  improvement. 

f  you  will  bear  with  me  I  would  like  to  describe  a  method 
counter-irritation  that  has  been  employed  in  Edinburgh 
,  at  any  rate,  above  thirty  years,  and  which  is  to  my  mind 
far  the  most  efficient.  It  consists  in  moistening  the  skin 
he  upper  lid,  and  then  rubbing  a  stick  of  lunar  caustic 
ee  or  four  times  across  the  moistened  surface.  Within  a 
minutes  a  burning  pain  is  experienced  in  the  lid  the 
-  a  becomes  reddened  and  the  lid  oedematous,  while  the 
lermis  at  the  part  to  which  the  caustic  was  applied  pre- 
ts  an  ashy  grey  tint  The  severe  pain  lasts  from  half  an 
;r  to  an  hour,  but  the  surface  of  the  lid  remains  tender  to 
touch  for  two  or  three  days.  The  oedema  speedily  sub- 
JS-  A  b lack  ciust,  consisting  of  the  deadened  epidermis 
ed  by  the  silver,  forms  on  the  surface,  but  is  castoff  in 
course  of  six  or  eight  days,  and  leaves  no  permanent 
k  behind.  I  am  willing  to  admit  that  some  of  the  bene- 
il  effect  may  be  attributable  to  the  rest  of  the  eye  and 
dom  from  friction  produced  by  the  oedema  of  the  lid  and 
.  in  part  to  the  circumstance  that  the  tender  surface  of 
lid  prevents  the  patient  constantly  rubbing  the  eye,  but 
“Joined  to  view  the  intimate  nervous  relationship 
veen  the  lid  and  the  globe  as  the  main  explanation  of  the 
it  advantage  that  results  from  this  form  of  counter-irrita- 
,,  general  physicians  and  surgeons  who  stand  in 
bt  as  to  the  utility  of  blisters  observe  for  a  few  weeks 
r  value  in  eye  cases,  and  I  think  they  will  soon  have 
r  doubts  resolved. 

Antiseptics. 

’  regards  the  determination  of  the  value  of  various  anti- 
JnJU5S  anCes,nthe  eye  affords  a  field  for  inquiry  un¬ 
will  cJ f°^be,r,  paidi  ^be  body-  A  healing  process 
will  suffice  for  all  purposes  in  a  wound  of  the  skin  mav 

he  cornea  leave  so  dense  a  cicatrix  as  materially  to 
£  0i:rent^ly  ^nstrate  the  beneficial  result  of  an 
i  ation.  To  obtain  a  perfect  result  the  tissues  during  the 

shVaKf  4i  rem?m  asePtic-  Hence  the  extensive 
mnV?n™Ja^aVe  already  been  made  by  ophthalmic 
yL  T  Jilga  i0nr  tbat  have  materially  advanced  the 

S„tlpteprofession  as  t0  the  re,ative  vaIue  ot 

connection  with  this  matter  I  may  be  allowed  to  refer 
;y-aeXfnWnCe  of  ^tiseptic  properties  oTnifrate  S 
which  unfortunately,  on  account  of  its 
mr.vPt  P  itl-eS’  lts  llablllty  to  decomposition,  and  its 
I  i„  y  x-  stam,  may  never  be  extensively  employed  as  a 

antiSfbn0’  ,,Its L autiseptic  virtue,  however,1}  can  fully 
■initiate  fiom  the  following  experience. 

ny  years  ago  I  was  surgeon  to  the  Edinburgh  Eye  Dis- 
ln  rinstltution  at  that  time  the  surgeon 

us  hntneat  m  /r0nt  a  desb  on  which  were  stationed 
Awmi  ,c,ontaming  solutions  for  application  to  the 
trat?nfg0-i°theil  tJ-^re  W(lre  three  b°ttles  with  solutions 
)unce  belnHi0  dlfferent  strengths,  that  of  10  grains  to 
bottffJ ^lng  .the.°ue  most  commonly  used.  Each  of 
allowe?  furu^hed  with  a  camel’s  hair  brush,  which 
ivd  i  ffl,n,rTain  An  ,the  solution.  Most  cases  of  con- 
,  -auRtip  a?1?atlon  tbat  were  at  all  severe  had  a  little  of 
the  ^^nKtl0nuapplied  1°  the  conjunctiva,  and  in  all 
ent  n£LirU'h  was  used.  Now  in  these  days  cases  of 
rare  «nH  t  Imia’  particularly  in  the  infant,  were  not 
.ed  off  ^haVf  0/Tten’ m  aPPlying  the  nitrate  of  silver, 
with  AT  °f+-the  purulent  secretion,  replaced  the 
n  the  co^a0?11^  matt?r  attached  to  it,  in  the  bottle. 

:  on  to  n  J  °/  a  feT  mmutes  used  the  same  brush  and 
:  aoculatfon1^!?  6  c°njunctival  case.  Yet  in  no  instance 
I  saw  ?  r  n1  confess  I  was  taken  aback  the  first 
.  w  my  late  colleague,  Mr.  Walker,  act  in  this  way, 


^lneaS|Ured  P1 e  be  bad  done  it  for  years  without  any  bad 
result,  and  my  observation  afterwards  confirmed  his. 

I  ins  experience  led  me  to  put  considerable  faith  in  the  em¬ 
ployment  of  nitrate  of  silver  solution  in  the  early  stage  of 
septic  inflammation  following  an  operation,  from  which  ap- 
p™°n  L?aye  in  many  instances  obtained  considerable 
benefit  Ibis,  however,  like  almost  all  of  our  most  efficient 
antiseptics,  only  acts  on  the  surface,  and  does  not  readily  sink 
into  the  tissues,  and,  as  it  were,  follow  after  the  septic  germs 
to  destroy  them.  No  doubt  pyoktanin  solution  (for  the  in¬ 
troduction  of  which  agent  into  practice  we  are  indebted  to  an 
oculist)  does  penetrate  the  tissues,  but  it  appears  to  be  a 
feeble  antiseptic  and  thus  fails  to  effect  the  wonderful  works 
ascribed  to  it  when  first  brought  forward.  I  am,  however, 
inclined  to  attribute  considerable  beneficial  effects  to  its  em- 
ployment  in  some  cases  of  sympathetic  ophthalmia,  and 
think  this  drug  worthy  of  being  further  tested,  perhaps  in 
meiidcd^b  y  skron§er  solutions  than  are  usually  recom- 

Rest;  Atropine;  Massage. 

As  regards  the  therapeutic  effects  of  rest,  little  is  needed  in 
tne  way  of  demonstration.  Its  value  is  recognised  in  all  de¬ 
partments  of  medicine.  In  the  eye  we  have  abundant  in¬ 
stances  of  it,  one  of  the  most  striking,  perhaps,  being  the  re¬ 
storation  of  the  visual  function  under  dark  goggles  or  shades 
in  those  cases  where  the  function  of  the  retina  has  been  ex¬ 
hausted  by  over-stimulation  by  exposure  to  bright  glare  and 
the  condition  of  functional  nyctalopia  has  been  produced. 

.  d.  e  benefit  arising  from  the  use  of  atropine  in  cases  of 
iritis  or  cychtis  may,  too,  at  any  rate  in  part,  be  viewed  as 
illustrative  of  the  beneficial  influence  of  rest  effected  by  para¬ 
lysing  the  inflamed  muscles. 

I  might  refer  to  the  demonstration  of  the  curative  effects  of 
massage  by  the  promotion  of  absorption  in  chronic  scleritis 
and  some  corneal  opacities,  to  the  evidence  of  the  value  of 
iodides  m  tertiary  syphilis,  as  seen  in  specific  inflammatory 
affections  of  retina  and  choroid,  or  of  salicin  in  rheumatic 
inflammations  of  sclerotic  or  iris  ;  but  I  think  I  have  advanced 
enough  evidence  to  prove  that  ophthalmology  has  already 
rendered  considerable  service  to  general  medical  and  surgical 
therapeutics,  and  that  the  eye  is  a  most  favourable  field  for 
the  investigation  of  many  therapeutic  problems.  What  has 
been  in  the  past  will  be  in  the  future,  and  I  trust  the  day 
may  never  come  when  specialities  shall  not  remain  in  closest 
touch  with  each  other,  and  all  with  general  medicine  and  sur¬ 
gery. 


PREGNANCY  AFTER  GASTRO  JEJUNOSTOMY. 
By  B.  J.  MASSIAH,  M.D., 

Manchester. 


In  April,  1892,  a  lady  asked  me  to  see  her  gardener’s  wife 
f  •  lb,  aged  38,  who  was  very  ill  with  indigestion.  I  found 
hei  emnciated  by  three  years  of  pain  and  vomiting,  appa¬ 
rently  due  to  pyloric  obstruction.  She  had  a  dilated  stomach 
and  a  tumour  above  the  navel,  the  size  of  a  fist,  that  felt  like 
senrhus.  She  had  had  two  children  and  three  miscarriages  * 
menstruation  had  become  scanty,  and  ceased  two  months 
previously  ;  otherwise  she  had  been  healthy.  I  sent  her  to 
the  Manchester  Infirmary,  to  Mr.  Wright,  who  did  gastro¬ 
jejunostomy.  He  found  that  the  tumour  was  pyloric,  with 
secondary  nodules  in  its  neighbourhood.  After  five  weeks 
she  was  sent  to  the  Barnes  Convalescent  Hospital  for  a  fort¬ 
night  and  then  went  home.  A  month  later  I  saw  her  there 
and  noted  that  she  was  as  thin  as  ever,  with  a  prominent 
belly  and  a  tumour  in  the  umbilical  region  beneath  the  scar 
of  the  operation. 

Iri  October  she  went  to  a  seaside  convalescent  home,  where 
she  was  seen  by  the  doctor  but  not  examined.  A  month 
later  she  came  home,  and  sent  word  that  her  legs  were 
swelling,  so  I  thought  that  she  was  near  her  end;  but  about 
a  week  later  she  sent  to  say  she  had  been  confined  with  a 
boy.  I  was  astounded  and  went  to  see  her.  I  asked  her 
when  she  found  that  she  was  pregnant;  she  replied,  “Not 
till  baby  was  born.”  Only  one  neighbour  had  remarked, 

“  she  thought  that  Mrs.  D.  was  canying  a  little  one,”  and 
Mrs.  D.  replied,  “  I  wish  it  was  so  and  not  a  tumour  inside 
that  is  getting  bigger.”  She  had  felt  no  movements,  only 
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tightness  and  fulness  which  she  supposed  was  wind.  Since 
the  operation  she  had  been  without  pain,  but  had  had  con¬ 
stipation,  flatulence,  and  heartburn  ;  for  this  she  took  almost 
daSy  after  breakfast  a  teaspoonful  of  bicarbonate >  oi :  soda  m  a 
tumbler  of  hot  water,  and  vomited.  She  had  felt  bettei  and 
had  done  her  usual  housework. 


She  was  cleaning  the  hearth  that  November  afternoon 


when  sheAelt  a  pain  in  the  stomach  that  caused  her  to  He  on 
the  sofa.  After  a  few  more  pains  there  came  a  gush  of  fluid, 
and  she  thought  that  a  “  wind  and  water  tumour  inside  liei 
had  burst  ”  ;  but,  as  the  pains  continued,  she  sent  for  a  mid¬ 
wife  that  lived  near,  who  said  that  the  pains  seemed  live 
labour  pains,  and  who  stayed  with  her  half  an  hour,  when  f 
small  fully  developed  child  was  born,  much  to  her  suipnse, 
and  greatly  to  the  astonishment  of  the  father,  who,  on  com¬ 
ing  from  work,  found  that  he  had  another  child  to  suppoit. 

Since  delivery  she  has  had  no  pain  and  has  rarely  vomited, 
occasionally  after  taking  broth.  She  suckled  the  child  foi  a 
fortnight  only,  and  after  the  second  month  she  began  to  gam 
flesh,  strength,  and  colour.  Now,  eleven  months  aftei  tlie 
birth  and  twenty  months  after  the  operation,  she  ls  PllinlP’ 
rosy,  and  strong,  free  from  gastric  symptoms  but  careful  m 
diet.  The  tumour  has  shrunk  to  the  size  of  an  egg,  and  feels 


of  any  kind,  but,  though  the  father  did  not  tell  me,  it  yet  wa 
what  is  termed  an  open  secret  that  he  had  had  syphilis  an, 
iudging  by  the  character  of  the  stillborn  children,  I  slioul 

sav'not  less  than  three  years  before. 

Very  many  men  retiring  from  the  army  and  marryin 
have  "their  two  or  three  first  children  syphilitic  Does  eo 
stitutional  syphilis  ever  die  entirely  out?  I  doubt  it,  it  a 
pears  to  me  to  modify  in  some  degree  the  type  of  every  su 

sequent  disease.  I  never  saw  typical  rheumatic  fever  m 

man  who  had  suffered  constitutional  syphilis  ,  and,  as 
the  question  when  a  syphilised  man  may  marry,  my  answ 
L  that  he  should  never  have  children;  tor  can i  we  suppos. 


poison  so  deadly  during,  say.  iive  or  six  years,  can  then  cK 

to  taint,  though  it  cease  to  commit  direct  slaughter . 


VCe  known  a  man  impregnate  his  wife  when  he  was  s; 
fering  chancre,  but  before  the  constitutional  eruption , 
communicated  syphilis  to  his  wile, 

fore  the  constitutional  taint  had  passed  into  the  system 
either.  The  infant  was  puny,  but  -  no^degree^phihUeo 

Milverton. 


dense  and  hard,  lying  immediately  beneath  the  scai :,  ]us 
above  the  navel,  movable  to  any  side,  and  deeply: 

She  seems  practically  well  and  so  does  the  baby,  whom  sh 
speaks  of  as, “  a  rough  one.”  The  neighbours  call  it  the 

CTS;  remarks  that  it  is  evident  that  the  opening 
between  the  stomach  and  bowel  remains  patent,  and  answers 
all  purposes. 


RASH  CAUSED  BY  TAKING  ANTIPYRIN. 

following  notes  of  peculiar  effects  produced  by  afltipj 

of  interest.  Miss  R.,  aged  50,  has  fairly  good  health  . 
ji  micicBu  ,o  „H„„ha  nf  urticaria,  and 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


WHEN  MAY  SYPHILITICS  MARRY? 

No  more  important  question  could  be  asked  than  this, 
raised  by  a  review  in  the  British  Medical  Journal  of 
October  14tli  •  and,  in  reply,  I  will  give  a  note  of  some  cases. 

clsu  i  -A  vigorous  man,’  of  flue  frame  and  healthy  parent- 
age  had,  at  the  age  of  23,  chancre,  followed  by  constitutional 
sfphilis,  which  evinced  all  the  subsequent  characteristics  of 
the  disease.  A  bubo  suppurated  m  the  right  grom ;  dunng  a 
few  months  he  became  somewhat  thinner  and  debilitated, 
but  did  not  discontinue  bis  active  business  duties.  A  te 
three  months  of  treatment  he  bad  apparently  recovered,  and 
the  syphilitic  eruption  passed  away.  Twenty-one  months 
after  this  he  married  a  young  woman,  aged  ~0, °f,  I 

good  health.  She  aborted  at  the  expiration  of  two  months 
The  same  happened  in  a  second  impregnation.  The  thna 
impregnation  was  aborted  at  the  fifth  month;  there  were  on 
or  two  other  abortions  at  which  I  did  not  attend.  At  len&t 
she  gave  birth  to  a  female  child  at  full  period.  It  was  boin 
alive,  but  died  almost  immediately  after.  Next  m  due  course 
a  male  child  was  born,  again  at  full  period;  it  was  well 
formed,  and  not  otherwise  remarkable  than  that  the  skin  was 
unusually  fair  and  pale.  It  suckled,  and  apparently  did  well 
during  a  fortnight ;  then  an  eruption,  unmistakably  syphi¬ 
litic,  appeared,  first  on  the  forehead,  then  on  the  laue  and 
limbs,  and  the  nostrils  and  fauces  were  also  severely  a^cted 
those  eruptions  were  preceded  by  oppressed  breathing,  a 
the  child  died  at  the  end  of  the  eleventh  week.  I  was  not 
allowed  to  make  a  post-mortem  examination.  Ibis  deafl  y 
syphilitic  taint,  let  it  he  observed,  was  made  thus  painfully 

evident  eight  years  after  the  father  had  chancre,  and  mor 

than  six  years  after  his  assumed  cure.  A  child  still  living 
was  born  subsequently,  but  the  teeth  plainly  indicate  that 

11  CaseTii1— In  1874  a  man,  aged  40,  married  a  healthy  widow, 
ao-ed  33.  In  the  following  year  I  attended  her  m  a  full-period 
childbirth.  The  infant,  a  female,  was  remarkable  only  for  its 
fine  size  and  plump  figure  :  it  was  stiliborn.  About  fifteen 
months  after  this  I  attended  her  at  a  foliar  birth  of  a  aige 
stillborn  female  infant.  The  mother  had  not  suffered  illness 


The 

suffered  from  neuralgia  and  migraine,  for  therehefofwh 
she  has  on  four  occasions,  and  only  four,  taken  ant  py 
On  the  first  occasion  of  taking  the  drug  (a  single  do 
10  grains  for  migraine)  she  noticed  about  four  hours  af 
wards  great  smarting  and  burning  over  the  extensor  surf 
of  the  hands  and  forearms  ;  this  was  followed  an  a  few  he 
by  a  rash  in  the  same  situations,  and  conflnecl  to  those  pa 
The  rash  consisted  of  dusky  red  patches  of  foythema  a 
the  size  of  a  shilling  ;  these  m  a  day  or  two  coalesced,  till 
backs  of  both  hands  and  forearms  were  coveied  with 
extensive  dusky-red  patchy  rash,  raised,  a^-XeiT 
nainful  The  feeling  to  the  patient  was  as  if  the  pans 
been  scalded.  The  rash  lasted  about  three  weeks,  gradu 

fading  and  leaving  a  brownish  discoloration. 

On  "the  second  occasion  the  patient  took  antipyn 
sal  volatile  three  times  a  day.  On  the  third  day  an  ex 
similar  rash  appeared,  and  m  the  same  situations,  a 

an  identical  course.  .  .  ,  f 

On  the  third  and  fourth  occasions  a  single  dose  of  antip 
(10  grains)  was  taken.  In  about  half  an  hour  the  pne 

and  burning  were  felt,  followed  m  a /fw  'oms  by  the 
which  appeared  on  these  occasions  on  the  side  of  the  tore 
and  face,  as  well  as  on  the  hands  and  arms.  ^il 

formed  upon  the  back  of  the  hand  about  tl  e  .  x 

As  in  theP  previous  instances,  the  rash  remained  about  t 
weeks.  Except  for  the  local  discomfort  and  pam  the  p, 

dlI  have  noted  above  that  the  patient  had  suffered ^  at  t 
from  urticaria.  These  attacks,  though  probably  allied  H 
affection,  were  certainly  not  examples  of  urtic^  ^ 
was  an  entire  absence  of  wheals,  there was i  ‘  Pg  qcc, 

cence  or  reappearance  on  different  “if  kB  JJ®  urti 

the  erythema  ran  on  to  vesication.  Her  attacks' o 
have  been  typical  and  entirely  ditfeien  iom 
described  above.  I  am  aware  that  after  antipyn 
rash  has  been  observed;  the  pecuharities  m  tms^ 
that  so  small  a  dose  should  be  followed  by  sue  ma 

lasting  effects  ;  the  selection  of  site  in  each  case 

worthy  of  note.  T  t?  r  p  T  ond  F.R.C 

Charles  P.  Chllde,  B.A.,  L.R.C.B.Lona., 

Southsea.  _ . 


CASE  OF  FRACTURE  OF  BOTH  BONES  OF  FORE 
BY  INDIRECT  VIOLENCE.  ,  2] 

I  read  in  the  British  Medical  Journal .of  Octob^  ^ 
interesting  case  of  fracture  of  both  bon' is  W1 

caused  by  indirect  violence,  ty  D  •  •  *  occ 

This  brings  to  mind  a  precisely  simiiar  case  wn  ^  1£ 
in  my  practice  on  July  9th,  1893.  M.  •,  and, 

standing  on  the  edge  of  a  boat  °n  the  sai  cls^  Qn  ( 
balancing  himself,  fell  backwards  a  sho  nd  w 

sands.  He  felt  an  acute  pam  in  the  left  ioieaim, 
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examined  him  I  found  an  oblique  fracture  of  both  bones  of 
forearm,  about  four  inches  above  the  wrist.  I  cannot 
account  for  the  fracture  otherwise  than  that  it  was  caused 
by  muscular  action  in  some  way,  as  the  sand  was  soft  and 
;ree  from  stones  where  lie  fell. 


David  L.  Davies,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Preswylfa,  Criccieth,  N.W. 


PARAMETRITIS:  ABSCESS  TRACKING  TO  NATES. 

[n  the  Epitome  of  the  British  Medical  Journal  for 
tctober  14th  is  report  of  a  case  of  Launay’s  extracted  from 
he  Gazette  des  Hbpitaux  in  which  a  parametritic  phlegmon 
ollowed  the  gluteal  artery  through  the  sciatic  notch,  and 
ormed  a  large  abscess  under  the  gluteus  maximus.  I  sus- 
iect  that  this  order  of  events  cannot  be  a  very  rare  one,  as  I 
j  lave,  in  the  last  few  months,  seen  a  case  (in  consultation 
nth  Mr.  Billing  of  this  town)  almost  exactly  answering  the 
lesciiption  Launay  gives  of  his  case.  There  were  very 
I  fivere  radiating  pains  in  our  case,  which  one  would  expect 
,  rom  a  study  of  the  anatomical  relationship  of  the  sciatic 
icrve  and  its  branches  to  the  advancing  phlegmon,  but  how 
uch  a  case  could  undergo  “  long  treatment  for  neuralgia” 
n  presence  of  the  persistent  pyrexia  there  was  in  our  case 
nd  which  there  must  be  in  any  case  of  the  kind,  passes  my 
omprehension. 

After  many  weeks  of  pain  and  pyrexia  following  a  confine- 
aent,  gradual  swelling  and  hardening  of  the  right  buttock 
ndicated  approximately  what  was  taking  place,  and,  finally, 
lie  whole  buttock  became  a  solid  mass  ;  the  skin  was  also 
; edematous  and  red,  but  there  was  not,  after  perseverin g 
'Oulticing,  any  sign  of  pointing,  nor  could  any  fluctuation 
e  made  out.  The  patient  being  much  exhausted  with  five 
r  six  weeks  of  pain  and  pyrexia  (with  all  that  these  mean), 
e  detei mined  to  take  the  initiative.  It  hardly  seemed  to 
I  s  necessary  to  “  make  the  incision  for  ligature  of  the  gluteal 
rtery  so  Mr.  Billing  having  placed  the  patient  under 
nloroiorm,  I  passed  a  grooved  exploring  needle  into  the 
welling,  as  well  as  I  could  judge,  about  an  inch  below  and 
I  ttaer  outside  the  position  of  the  sciatic  notch  ;  the  needle 
ent  in  about  2  inches,  and  then  a  little  thick  pus  with  blood 
ppeared  so,  using  the  needle  as  a  director,  I  passed  a 
traiglit  bistoury  in,  and  made  a  sufficient  incision.  About 
inches  of  thick  drainage  tube  passed  easily  in  in  the  direc- 
I  on  of  the  sciatic  notch,  and  a  considerable  quantity  of  pus 
i  as  evacuated,  containing,  as  in  my  experience  pus  from  an 
;  Rite  phlegmon  always  does,  some  micrococci,  but  not  in 
eany  such  abundance  as  I  have  often  seen. 

Ihe  after-progress  of  the  case  was  uneventful.  There  was 
o  implication  of  the  perineum  in  our  case,  but  this  would 
;em  to  be  merely  a  question  of  duration,  as  obviously  pus, 
ter  it  had  distended  the  gluteal  region,  would  tend  to  make 
(  s7aytlalong  the  pudic  vessels  and  obturator  internus,  and 
'iuer  the  great  sciatic  ligament  to  the  perineum  ;  and  per- 
|  ips  a  case  left  entirely  to  Nature  would,  if  the  patient  sur- 
vea,  terminate  by  spontaneous  opening  in  the  perineum. 

|  Blackpool.  William  Hardman. 
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dislocation  or  both  shoulders. 
y  Patrick  T.  O’Sullivan,  M.B.,  F.C.S.,  Honorary  Surgeon 
I  and  Pathologist.) 

I  '0  a  Y?5d  3f’  deckhand  on  one  of  the  river  steamers  on  the 
e  slll  powerful  build,  fell  overboard  from  the  bow  as 

volGn?^Wau-g0mgJahfad  dpad  slow’  the  engines  merely 
e  J^/?I'0llinS  and  cleaning  purposes  ;  when  going  under 

e  stern  nf  Yi  WaS  strnck  Ey  it ;  he  came  to  the  surface  near 
stein  of  the  vessel,  and  was  saved. 

-n  admission  he  was  in  great  pain,  a  man  on  either  side 


holding  up  Ins  arms.  Both  his  shoulders  were  dislocated. 
Un  the  left  side  the  dislocation  was  sub-coracoid.  The  right 
humeius  was  dislocated  under  the  centre  of  the  clavicle 
rupturing  the  muscle  in  its  path.  Reduction  of  the  left  arm 
was  easily  accomplished.  He  had  to  be  anaesthetised  to  sret 
the  right  back  in  its  place. 

Now,  nearly  seven  weeks  since  the  accident,  he  is  able 
to  do  light  labour,  but  he  is  unable  for  the  present  to  resume 
his  post  of  casting  the  shore  lines,  fearing  dislocation  of  the 
arms  again. 


STATION  FIOSPITAL,  QUETTA,  BALUCHISTAN. 

A  CASE  OF  HYDROPHOBIA. 

(By  E.  Carrick  Freeman,  Surgeon-Captain  A.M.S.) 
Pan  ate  S.  G.  A.,  of  the  Middlesex  Regiment,  reported  sick 
on  the  morning  of  August  26th,  and  was  detained  at  the 
station  hospital.  He  then  complained  of  headache  and 
general  weakness,  and  had  a,  temperature  of  100.6°.  He  re¬ 
mained  in  this  condition  until  evening,  when  he  was  reported 
as  very  nervous  and  excited.  Fie  had  slight  difficulty  in 

0  t11!5,  1wlt,h  some  sPasm  of  the  glottis ;  temperature 
100  .  Later  he  became  very  noisy,  and  was  placed  under  ob¬ 
servation  in  a  separate  ward.  Next  morning  he  had  a  violent 
spasm  when  attempting  to  drink,  and  exhibited  all  the  sym¬ 
ptoms  of  hydrophobia.  He  remained  quite  sensible  through¬ 
out  ;  the  flow  of  saliva  was  extremely  copious,  and  any  noise 
anyone  entering  the  room,  any  alteration  in  the  light,  or  a 
fly  buzzing  near  lnm  excited  violent  spasm.  There  was  no 
paralysis  of  any  kind.  The  symptoms  did  not  abate,  and  a 
sudden  attack  of  dyspnoea  caused  death  at  10  p.m.  the  same 
evening. 

Nutrient  enemata  were  administered  without  difficulty. 
Large  doses  of  morphine  and  morphine  with  atropine  Mven 
subcutaneously  seemed  to  produce  no  effect  whatever.  Hypo¬ 
dermic  injection  of  pilocarpin  was  also  disappointing. 

Post-mortem  examination  eleven  hours  after  death  showed 
all  the  organs  deeply  congested.  There  was  congestion  of 
the  brain  and  medulla  oblongata,  and  especially  of  the  mem¬ 
branes  of  the  spinal  cord.  Unfortunately  there  was  no  op¬ 
portunity  for  microscopical  examination.  There  was  an  old 
and  perfectly  normal  scar  on  the  left  hand,  said  to  be  the 
result  of  a  dogbite  inflicted  three  years  and  a-half  before. 
There  was  no  recent  scar  or  wound  on  the  body. 

This  case  seems  of  interest  as  having  come  under  observa¬ 
tion  at  an  early  stage,  and  also  from  the  rapidity  of  its 
course.  The  only  history  which  could  be  obtained  was  of  a 
dogbite  at  Kamptee,  which  would  give  an  incubation  period 
of  three  years  and  a-half,  and  this  was  supported  by  the  ab¬ 
sence  of  any  sign  of  more  recent  bite  upon  the  body.  On  the 
other  hand,  several  cases  of  rabies  in  dogs  have  occurred  re¬ 
cently  in  Quetta,  and  it  is  possible  that  he  may  have  been 
inoculated  by  one  while  intoxicated,  and  the  circumstance  re¬ 
mained  unnoticed.  Ihree  soldiers  who  have  been  bitten  by  a 
mad  dog  have  recently  been  sent  from  Quetta  to  Paris  for 
treatment  at  the  Pasteur  Institute,  so  the  men  have  been 
talking  on  the  subject.  Is  it  possible  that  this  man  became 
perturbed  in  his  mind— he  had  been  telling  his  comrades 
about  his  having  been  bitten — and  that  the  mental  anxiety 
awoke  the  poison  to  activity  that  had  so  long  been  lying  dor¬ 
mant  in  his  system  ?  This  may  seem  rather  a  far-fetched  hy¬ 
pothesis,  but  it  seems  to  agree  best  with  the  actual  facts  of 
the  case. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRUKGICAL  SOCIETY. 

Henry  Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  October  24th ,  1893. 

The  session  this  year  commenced  with  the  passing  of  a  vote 
of  sympathy  with  the  family  of  Sir  Andrew  Clark,  the  Presi¬ 
dent  of  the  Society,  who  is  at  the  present  time  seriously  ill. 
The  vote  was  moved  by  Mr.  George  Pollock,  seconded  by 
Dr.  Russell  Reynolds,  and  supported  by  Dr.  Hare.  Refer¬ 
ence  was  made  by  the  sneakers  to  the  value  of  his  life,  not 
only  to  his  family,  bu'  also  the  profession,  and  a  fervent 
hope  was  expressed  that  he  mijht  soon  be  restored  to  health. 
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Marshall  Hall  Prize. 

The  Chairman  then  presented  the  Marshall  Hall  Me¬ 
morial  Prize  to  Dr.  W.  R.  Gowers,  for  the  best  original  work 
done  in  this  country  during  the  last  hve  years.  Referring  to 
the  work  done  by  Dr.  Gowers  and  that  of  the  other  lioldeis  of 
the  prize— Dr.  Huglilings  Jackson,  Dr.  Perrier,  and  Dr. 

Gaskell _ Mr.  Power  remarked  that  it  was  only  by  such 

labours  that  the  profession  could  hope  to  gam  an  accurate 

knowledge  of  the  nervous  system.  ,  ,,  „ 

Dr.  Gowers,  in  reply,  said  that  the  reception  of  the 
Marshall  Hall  Memorial  Prize  was  a  source  of  extreme  grati¬ 
fication  to  him.  He  thanked  most  sincerely  the  Council  and 
Fellows  of  the  Society  for  their  selection.  It  was  an  acknow¬ 
ledgment  of  work  done  ;  a  voice  out  of  the  region  of  silence, 
winch,  for  the  most  part  surrounded  that  part  of  a  physician  s 
work  which  consisted  in  an  attempt  to  give  help  to  other 
members  of  the  profession.  Of  the  results  of  this  only  a  faint 
Sho  now  and  then  reached  the  worker.  He  should  not  com¬ 
plain,  for  it  was  a  characteristic  of  the  profession  m  all  its 
ranks  that  work  was  done  irrespective  of  reward  As  a  testi- 
,'mony  that  some  help  had  been  given  wort th.y.' ?*  1 ^^but  a 
the  nrize  was  to  him  not  only  a  source  of  gratification  but  a 
source  of  help.  It  was  a  reward  for  past  efforts,  an  incentive 
to  present  labour,  and  an  encouragement  to 
as  might  be  possible  in  the  years  that  might  be  still  to  come. 


Disease  of  Many  Joints,  Probably  of  Syphilitic 

Origin.  ,  , 

Mr.  Bowlby  read  this  paper.  The  patient  was  a  lad  aged 
20  at  the  time  of  his  death.  His  history  was  that  he  had  en- 
ioved  good  health  until  the  age  of  13,  when  he  suffered  fiom 
a  transient  attack  of  synovitis  of  the  left  knee.  A  year  latei 
swellings  began  to  form  on  his  shins,  and  several  months 
later  one  of  these  swellings  discharged,  and  some  bone  came 
nwflv  at  the  same  time.  The  patient  was  admitted  into  St. 
'Bartholomew's  Hospital  at  the  age  of  16,  with  an  open  sore 
•  on  oneTg  and  enlargement  of  the  tibise.  He  was  under 
treatment  by  Mr.  Morrant  Baker  for  a  few  months,  and  left 
the  hospital  with  His  wound  healed.  A  year  later  he  re¬ 
turned  with  his  leg  again  ulcerated,  and  soon  afterwards  be- 
„an  to  suffer  from  effusion  in  the  knee-  and  elbow-joints. 
From  this  time  he  continued  to  suffer  with  swelling  and 
stiffness  of  the  affected  joints  until  the  time  of  Ins 
death,  but  before  he  died  he  had  gummatous  swellings 
on  the  forehead,  arm,  and  jaw,  which  broke  down  an 
discharged.  He  also  suffered  Irom  chronic  osteitis  of  the  hu¬ 
merus.  °His  death  resulted  from  amyloid  disease  of  the  viscera. 
The  post-mortem  examination  showed  gummatous ^masses  o 
the  calvaria,  old  cicatrices  in  the  pharynx,  and  amyloid  c  s 
ease  of  the  kidneys,  liver,  and  spleen,  with  very _  great  en- 
fargement  of  the  two  latter  viscera.  Both  elbow-joints,  the 
■right  shoulder-joint,  and  both  knee-joints  were  diseased  as 
were  also  the  tibise  and  the  humeri.  The  lesions  m  the 
•  different  joints  were  all  of  the  same  natuie.  The  synovial 
membrane  was  thickened,  and  its  fringes  were  enlarged  and 
pedunculated.  The  synovial  fluid  was  thick,  and  increased  m 
Quantity.  The  cartilages  were  in  parts  thickened  and  de- 
formed  by  the  development  of  ecchondroses,  and  in  other 
parts  they  were  extensively  destroyed.  They  presented  an 
appearance  as  if  portions  of  cartilage  had  been  gouged  away 
so  as  to  leave  irregular  tracts  with  crescentic  margins.  In 
some  parts  the  whole  thickness  of  the  eartilage  had  been  so 
destroyed,  in  other  parts  only  a  portion  of  it.  the  aiticuiai 
surface  was  thus  changed  from  a  smooth  and  regular  one  to  one 
with  irregular  marginal  thickenings,  and  gouged-out  pits  or 
Grooves  of  various  sizes  towards  the  more  central  parts 
The  bones  were  carious,  and  beneath  the  articular  cartilage 
there  had  been  a  rarefying  osteitis  with  the  deposit  of  caseous 
material  in  places.  The  ligaments  were  not  materially  af¬ 
fected.  There  was  no  attempt  at  ankylosis.  It  was  pointed 
out  that  whilst  there  was  a  good  deal  of  evidence  in  favoui 
of  the  disease  being  syphilitic,  the  lesions  of  callage  in 
particular  were  not  of  the  nature  co m m only  net  w  ^  fhis 
disease.  The  author  expressed  the  opinion  that  the  cartilage 
lesions  were  only  in  part  primary,  and  weieduein  great  pait 
to  disease  of  the  subjacent  bone,  and  considered  that  they 
resembled,  in  all  probability,  the  cartilage  lesions  described 
by  Virchow  and  illustrated  by  specimens  m  his  museum.  He 
further  suggested  that  in  the  chronic  arthritis  met  with  in 


children  with  congenital  syphilis  it  was  very  probable  that 
the  lesion  was  of  thfe  same  type.  In  conclusion,  allusion 
was  made  to  cases  of  a  similar  nature  described  by  other 

aUMr?  Jonathan  Hutchinson,  jun.,  said  he  was  glad  the  sub¬ 
ject  had  been  brought  before  the  Society,  as  syphilitic  joint 
diseases  had  not  been  sufficiently  observed.  He  thought  that 
the  author  had  tried  to  separate  the  joint  diseases  too  sharply 

into  the  four  or  five  varieties  which  had  been  described.  It 

could  not  truly  be  said  that  because  a  joint  did  not  improve 
under  syphilitic  treatment,  that  therefore  it  was  not  syphili- 
Uc  He  ventured  to  doubt  if  the  specimens  shown  were 
unique  for  Virchow  had  described  in  great  detail  in  a  medi¬ 
cal journal  not  frequently  consulted  this  “gouged out  con¬ 
ation  of  cartilage,  and  his  specimens  of  the  ma  ady  were  pro- 
babfy  the  best  in  Europe.  His  collection  included  two  or 
three  specimens  like  those  shown.  He  did  not  know  that 
there  was  much  difference  between  the  joint  affections  of  con- 
genitaTandof  acquired  syphilis  but  the ;«^netacal  synow 
itis  of  the  knees  occurring  about  puberty  was  periiap, 
Peculiar  to  the  congenital  form.  In  the  case  shown  the 
microscopical  examination  excluded  tubercle  altogether 
The  Guy’s  Hospital  Museum  specimen  referred  to  by  the 
author  which  he  (the  speaker)  had  mentioned  in  his  lectures 
Sowed  Similar  erlsive  Ranges  ;  the  evidence *  of  chondn  u 
with  fibrillation  of  cartilage  showed  it  to  be JP 
ing  to  Virchow’s  description,  and  besides  it  was  identified  bj 
the  presence  of  a  subsynovial  gumma  He  said  thaUortu 

°C'i!y  SSf  iSSUfReSset5 M^SdeCared  »j 

surgeons  occasionally  met  will 

exclude  syphilis,  and  th!  importance  o  examining  th 
fundus  waysP  insisted  on.  He  had  recently  seen  .  ch. 
ao-Pfl  7  the  head  of  whose  tibia  was  extensively  uiceraiet 
afddujtimftely le  leg  had  to  be  removed.  Many  tog 
Of  the  cranial  bones  afterwards  appealed  which  ilcerate 

leaving  the  dura  mater  bare.  He  had  attnbuted  tne 
diGonSto  tubercle,  but  the  line  oi E  diSl 

tubercle  and  syphilis  was  noteasytodefineeitherclmi^ 
or  pathologically.  He  suggested  that  the  two  constitution 
processes  might  be  mixed,  and  mentione 
which  lupus  attacked  cases  of  congenital  ®yP  sueake- 

Mr.  Bowlby,  in  reply,  was  glad  to  hear  tha the  speaKe. 
suDuorted  his  diagnosis  of  syphilis.  He  consiWVLa  , 
Hutchinson’s  contribution  to  the  discussion  pecul  7  val 
able  as  he  had  had  the  advantage  of  seenig^iu-oieshi 
Vire'bow’s  snecimens  It  was  at  Mr.  Morrant  Bakei  b 
gestion,  owing  to  the  difficulty  of  coming  to  a  cmic^usion  | 

Snrietv.  Pathological 


to  whether  the  condition  was  sypnimm  w  ,  ] 

he  had  brought  the  case  before  the  Society.  Pathologic^ 

the  appearances  were  not  such  as  to  8U°§es  ,  extensh 
clinically  there  had  been  no  evidence  of  such  extensn 

lesions  as  were  found  post  mortem 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITE 

KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.C.S.Edin.,  F.RA.  ., 
President,  in  the  Chair. 

Friday,  October  20th,  1893. 

Introductory  Address. 

The  President  delivered  an  introductory  address, 
published  at  p.  941. 

One  Hundred  Consecutive  Cases  of  Epilepsy, 

Refraction  and  Treatment  by  GlA8S,1?s‘  as 
This  paper  was  read  by  Mr.  H.  Work  Hodb.  In  these  Cas 
the  observations  included  examination  o  P  Pfracti( 

fundus  oculi  ;  the  determination  of  the  atment  1 

before  and  after  mydriasis ;  and  the  iesyTtd  ndently  co 
glasses.  The  diagnosis  of  epilepsy  was  V?dep  •  En|  Hc 
firmed  by  the  physician  m  attendance  at  the  see: 

pital  for  Nervous  Diseases,  where  tEe  patients  ^  ^  p( 
the  results  we  e  compared  with  a  es  whk 

centages  from  fifty  cases  of  apparently  normal  ey^  . 
had  been  worked  out  in  the  same  manner. 
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flowed  that  of  simple  hypermetropia  there  were  28  per  cent. 
>ss  in  the  epileptic  than  in  the  apparently  normal  class  ;  of 
stigmatism  there  were  26  per  cent,  more  in  the  epileptic 
ivision  than  in  the  normal  one,  the  amount  being  made  up 
lainly  of  compound  hypermetropic  astigmatism.  Of  the 
X)  consecutive  cases  of  epileptics,  75  were  ordered  to  wear 
Masses ;  of  these  there  were  23  who  either  did  not  wear  them 

•  failed  to  report  themselves  later,  and  could  not  be  found, 
f  the  remaining  52  cases  there  were  :  (a)  13  who  had  had  no 
ts  since  using  glasses,  during  periods  varying  from  one 
-ar  to  four  months  ;  ( b )  3  cases  who  had  remained  in  statu 
to ;  (c)  36  cases  whose  condition  had  improved  since  wear- 
ig  the  glasses  ;  in  the  majority  of  these  the  improvement 
as  marked.  In  all  the  cases  the  physician  had  continued 
s  ordinary  treatment.  It  seemed  to  result  that,  given  a 
•rtain  condition  of  instability  of  the  nervous  system  :  (a) 
rors  of  refraction  might  excite  epilepsy  ;  (5)  the  correction 
errors  of  refraction  would,  in  combination  with  other  treat- 
ent,  in  many  cases  cure  or  relieve  epilepsy ;  (c)  in  some 
ses,  when  the  refraction  error  had  been  corrected,  the  epi- 
psy  would  continue,  generally  in  a  modified  form,  in  con¬ 
fidence  of  other  irritation,  even  though  the  error  of  refrac- 
>n  might  have  been  the  exciting  cause  of  the  epilepsy. 

Dr.  Beevor  thought  that  treatment  by  bromide  or  other 
ugs  should  be  entirely  discontinued  for  some  months,  and 
e  cases  watched  carefully  before  they  were  accepted  as 
red. 

lPidly  Growing  Sarco  ia  in  a  Child  Involving  both 
Orbits  with  Secondary  Growths. 

Mr.  Simeon  Snell  reported  this  case.  The  patient,  a  boy, 
ed4,  was  well  up  to  November,  1892,  when  he  had  an  attack  of 
imps.  His  trouble  appeared  to  follow  this  immediately, 
^n(Iu“T  had  elicited  the  fact  that  he  sustained  a 
ght  blow  over  the  left  eyebrow  in  the  previous  July  from  a 
mp  handle.  Swelling  of  the  lids  resulted,  but  entirely  dis- 
p eared  again  after  a  fortnight.  This  was  thought  nothing 
and  was  forgotten  until  repeated  inquiries  as  to  injuiy 
re  made.  By  January  the  left  eyeball  was  noticed  to  be 
iminent,  the  right  in  February.  The  left,  which  was 
the  worse,  increased  more  than  the  right.  He  was  ad- 
tted  to  the  infirmary  on  March  8th.  He  was  then  very 
Related  and  anaemic.  The  left  globe  protruded  forwards, 
t  also  downwards  and  slightly  outwards  ;  a  swelling  in  the 
nt  above  the  eyeball  and  a  feeling  of  growth  in  the  orbit 
re  detected.^  On  the  right  side  the  conditions  were  much 
s  marked.  There  were  ecchymoses  in  both  upper  lids,  and 
‘re  had  been  epistaxis.  The  fundus  oculi  on  both  sides 
s  normal,  and  vision  apparently  unaffected.  There  was  a 
?e  swelling  of  the  left  temporal  region  reaching  from  the 
nt  to  the  ear,  with  large  veins  coursing  over  it.  Rapidly 
1  ormtal  growth  developed,  on  the  left  side  especially  ;  the 
‘ball  became  more  protruded  and  the  cornea  sloughed,  the 
auricular  and  cervical  glands  became  enlarged,  the  growth 
the  left  temple  got  larger,  and  one  developed  in  right 
aple,  as  did  one  over  coronal  suture  of  the  left  side.  He 
a  on  March  19th.  At  the  necropsy,  on  reflection  of  the 
ip,  four  swellings  were  noticed,  one  on  either  side  near 
coronal  suture,  and  the  other  two  near  the  parietal  emi- 
ice  on  each  side ;  they  were  dark  purple  in  colour,  and  the 
>  last  were  about  the  size  of  five-shilling  pieces.  They 
'e  under  the  periosteum  involving  the  bone  ;  in  addition, 

•  teflriP^ral  fos.sa  on  eacl1  side  liad  a  tumour-  Both  orbits 

e+vT  •  ^e  roofs  upwards  and  backwards  ;  the 

!  mvolved  the  upper  and  inner  parts,  and  was  con- 
uous  across  the  interorbital  space  ;  the  dura  mater  was 
-•Kened,  the  inside  of  the  skullcap  bulgings  corresponding  to 
mi  0nes'  Tliere  was  a  large  number  of  affected  glands 
lu  abdon?en-  The  microscopic  characters  were  those  of  a 
iuiy  growing  sarcoma.  The  relation  of  trauma  and  mumps 

'  thls  case  was  discussed,  and  it  was  mentioned 

t  the  lachrymal  gland  was  unaffected. 

(  se  Presenting  Unusual  Appearances  after  Cataract 
extraction  ;  Simulating  Cyst,  but  Really  Due 
,  to  a  Distended  Capsule. 

ir.  Snell  also  related  particulars  of  this  case.  The 
mi  I* woman'  in  1879  had  been  operated  on  for  cataract 
ie  left  eye.  The  note  then  entered  was  “  S.  F.,  aged  39  ; 


shallow  lower  flap  ;  lens  removed  with  vectis  ;  little  vitreous 
escaped ;  July  1,  \  4-  4|  =  Jg,  and  reads  J  1  easily  with  +  21.” 
About  six  or  seven  years  ago  the  patient  noticed  a  small 
white  body  in  front  of  the  pupil  ;  this  gradually  increased  in 
size.  When  seen  this  year  it  was  found  to  occupy  an  extent 
equal  to  more  than  half  the  length  of  the  cornea  ;  it  was  pear- 
shaped,  the  thicker  end  being  up  and  inwards.  It  often  dis- 
appeared  behind  the  iris,  but  was  generally  in  the  anterior 
chamber.  It  had  a  very  slender  attachment  to  the  iris  at  the 
back  below.  In  July  it  was  removed  through  a  small  peri¬ 
pheral  corneal  section  below  and  outwards  ;  Y  with  correc¬ 
tion  =  f.  Mr.  Treacher  Collins  kindly  examined  the  speci¬ 
men  and  found  that  it  was  not  a  true  cyst  but  composed  of 
the  lens  capsule  with  some  degenerate  lens  substance  in  the 
interior. 

Autochromatic  Plates  in  Photography  of  the  Interior 

of  the  Eye. 

This  paper  was  read  by  Dr.  Howe.  The  great  advance 
madeby  the  discovery  of  isochromatic  plates  in  photography  of 
the  fundus  oculi  was  pointed  out  by  the  author.  Specimens 
of  the  latest  photographs  of  the  fundus  oculi  were  shown. 

Demonstration  of  Ophthalmotrope. 

Dr.  Landolt  (Paris)  demonstrated  his  ophthalmotrope, 
an  instrument  whose:  object  was  the  demonstration  of  the 
direction  and  the  position  which  the  eye  takes  under  the  in¬ 
fluence  of  each  of  its  muscles,  and  the  position  of  the  false 
image  in  the  case  of  paralysis  of  a  given  muscle. 

Card  Specimens. 

The  following  card  specimens  were  shown : — Dr.  Beau¬ 
mont  :  Neoplasm  of  the  Iris. — Mr.  Rolston  :  Traumatic  Dis¬ 
location  of  both  Lenses. — Mr.  Treacher  Collins  :  Specimen 
showing  the  Eyelashes  carried  into  the  Vitreous  Chamber  by 
a  Woman  with  a  Knife.— Mr.  Balmanno  Squire  :  A  Case  of 
Lupus  Vulgaris  Involving  the  Eyeballs.— Dr.  S.  Stephenson: 
A  Modified  Desmarres’s  Retractor. — Dr.  Ernest  Clarke  :  A 
Case  of  Slight  Enlargement  of  the  Right  Thyroid  with 
Graefe’s  Sign  on  Right  Side  only. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Adamson,  M.D.,  President,  in  the  Chair. 

Thursday ,  October  12th ,  1893. 

Annual  Meeting. 

Cases. 

Mr.  G.  W.  Ridley  showed:  (1)  A  boy  on  whom  he  had  per¬ 
formed  Laparotomy  a  year  ago  for  a  right  Iliac  Swelling,  ac¬ 
companied  by  diarrhoea  and  marked  febrile  disturbance.  The 
swelling  was  found  to  be  tuberculous  in  nature,  but  the 
patient  made  a  good  recovery,  and  was  now  in  excellent 
health.  (2)  A  boy  in  whom  four  months  ago  he  had  excised 
the  Ankle-joint  for  tuberculous  disease.  The  wound  healed 
without  suppuration,  and  the  movements  of  the  joint  were 
now  almost  normal.  (3)  A  child  on  whom  he  had  excised 
the  Hip-joint  with  a  good  result. — Mr.  Rutherford  Morison 
showed  a  series  of  cases  of  Syphilis  illustrating  points  of 
interest. — Mr.  Page  showed  :  (1)  a  young  man  the  left  half 
of  whose  Lower  Jaw  he  had  removed  for  a  large  sarcomatous 
tumour,  and  later  on  the  second  half  of  the  jaw  on  recur¬ 
rence  of  the  growth.  (2)  A  boy  on  whom  he  operated  on 
the  fifth  day  of  acute  obstruction,  removing  an  enlarged  and 
perforated  Appendix.  A  concretion  had  escaped  through  the 
perforation,  (3)  Another  boy,  with  a  similar  history,  in 
which  the  Appendix  was  also  removed.  (4)  A  man  on  whom 
Halstead’s  operation  for  radical  cure  of  Hernia  had  been 
performed.— Dr.  Drummond  showed  :  (1)  A  man  with  Tumour 
of  the  Pons,  in  whom  the  following  symptoms  had  succes¬ 
sively  developed :  Facial  paralysis,  hemiplegia  of  one  side, 
then  of  the  other,  conjugate  deviation  of  eyes  to  right,  head¬ 
ache,  vomiting,  difficulty  in  swallowing  and  speaking ;  optic 
neuritis  not  present.  (2)  A  case  of  Mitral  Stenosis,  which 
favoured  the  opinion  that  part  at  least  of  the  so-called  pre- 
systolicmurmurwas  ventricularsystolic. — Dr.  Limont  showed : 
(1)  A  man,  aged  55,  who  had  suffered  from  Psoriasis  for  fifty 
years.  When  first  seen  all  the  limbs,  trunk,  face,  and  scalp 
were  affected.  He  was  put  upon  15  grains  of  thyroid  powder, 
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no  external  application  being  used.  Within  a  week  theie 
Avas  distinct  improvement,  and  at  the  end  of  seven  weeks 
the  eruption  had  disappeared  from  the  head,  face,  body,  and 
arms  flight  traces  only  were  to  be  seen  on  the  lower  third 
of  the  legs  and  on  the  neck,  and  he  was  more  nearly  free  from 
the  disease  than  he  had  been  for  fifty  years.  (2)  A  woman, 
aged  24,  who  had  suffered  from  Psoriasis  for  sixteen  yeais. 
It  >vas  of  a  markedly  gyrate  form,  the  epithelium  forming 
lamina;  rather  than  scales,  and  the  rings  having  a  great 
tendency  to  crack  transversely.  This  case  had  been  treated 
for  a  month  with  the  thyroid  extract,  Avitliout  any  appreciable 
benefit.  (3)  A  man  with  thickspread  Psoriasis,  whom  it  Avas 
intended  to  treat  in  the  same  way. 


•  Specimens,  Etc. 

Ur.  Robertson  shoived  (1)  New  Electric  Forehead  Lamp , 
(2)  Ncav  Chair  for  the  use  of  Laryngologists. —Mr.  Page 
showed  a  Renal  Calculus  removed  from  the  right  kidney. 
The  patient  was  stout  and  muscular,  and  the  operation  cor¬ 
respondingly  difficult,  but  very  rapid  recovery  had  taken 
place.— Dr.  Drummond  showed  the  Liver  of  a  Girl  who  died 
of  Phosphorus  Poisoning  produced  by  chewing  about  two 
boxes  of  matches.  Death  took  place  on  the  fifth  day.  lhe 

liver  was  markedly  fatty,  as  were  the  kidneys,  muscles,  and 
heart. — Dr.  Limont  showed  the  Kidneys  with  Ureters  and 
Bladder  of  a  Man  avIio  died  of  Obstructive  Suppression  ;  both 
ureters  were  blocked  by  calculi.-Dr.  Robertson  read  a  paper 
on  the  Use  of  Jure  Sterilised  Vaseline  Oil  in  Chronic  Otitis 
and  Otorrhoea. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  session  1893  .14 
President:  J.  Adamson,  M.D.  Vice-Presidents :  D.  Drummond, 
M.D.;  W.  Gowans,  M.D.;  J.  Murphy,  M.D  ;  T.  Oliver,  M.D. 
Honorary  Secretaries:  J.  Limont,  M.B.;  Rutherford  Moiison, 
P.R.C.S.  Committee:  R.  Anderson,  M.D.;  V .  G.  Black, 
F.R.C.S.Edin.;  J.  L.  Crisp  ;  J.  Drummond,  M.D.;  S.  Fielden, 
M.D.;  G.  R.  Murray,  M.B.;  J.  W.  Smith,  M.D.;  T.  Squance, 
M.D.;  G.  E.  Williamson,  F.R.C.S. 


adenoma  and  syphilitic  disease  of  the  liver,  and  urged  an 
exploratory  laparotomy  in  all  cases  of  liver  tumour  which 
resisted  antisyphilitic  treatment.  He  recommended  the 
operation  of  gastro-enterostomy  in  preference  to  pylorectomy 
in  cases  of  pyloric  growth,  where  the  condition  of  the  retro¬ 
peritoneal  glands  could  not  be  satisfactorily  made  out  by  pal¬ 
pation,  and  discussed  the  relative  merits  of  the  different 
mechanical  contrivances  for  facilitating  the  union  of.  intes¬ 
tine  to  intestine,  comparing  them  with  the  direct  union  by 
sutures  only.  He  gave  the  preference  to  Mayo  Robson  s 
decalcified  bone  bobbins.  In  the  treatment  of  uterine  cancer 
too  advanced  for  hysterectomy,  ligature  of  the  bioad 
ligaments  was  advocated.  Two  cases  were  described 
which  had  been  operated  on  in  this  way.  In  one 
of  these,  operated  on  in  February,  1891,  though  the 
tumour  had  slowly  increased  in  size,  the  patient  s  general 
condition  was  apparently  little,  if  any,  worse  than  at  the  time 
of  operation,  and  she  was  still  able  to  do  her  usual  work 
The  speaker  discussed  in  detail  the  preparation  of  patients 
for  operation,  the  treatment  of  vomiting,  distension,  and 
peritonitis,  and  the  management  generally  of  cases  after 
operation,  giving  it  as  his  opinion  that  more  cases  were  lost 
for  Avant  of  suitable  after-treatment  than  from  lack  of  skill 
on  the  part  of  the  operator. 


NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 


Walter  Hunter,  M.D.,  President,  in  the  Chair. 
Wednesday ,  October  18th,  1893. 

Inaugural  Address. 

T)b  Lauder  Brunton  delivered  the  inaugural  address  of  tne 


session  on 


was  taken  of  mummg  Tj°;"  — r  ~  ^\r l 

small  ulcers  situated  in  the  rectum  or  sigmoid  flexure,  whicii 
should  be  treated  by  astringent  and  sedative  ointments. 
Another  cause  of  frequent  early  evacuations  was  the  habit  ol 
taking  a  full  meal,  including  much  liquid,  before  going  to 
bed ;  the  fluid  mass  was  apt  to  lie  unabsorbed  the  whole 
night,  but  when  a  person  began  to  move  about  in  the  morn¬ 
ing  energetic  peristaltic  action  set  in,  and  this,  aided  by  lei- 
mentative  changes  in  the  undigested  food,  brought  on  diar¬ 
rhoea.  Allusion  was  made  to  the  action  of  purgatives  and 
their  relative  effects  on  the  large  and  small  intestine.  Ihe 
symptoms  of  “sprue”  or  “hill  diarrhoea”  were  discussed, 
and  the  curative  effects  of  an  exclusively  milk  diet  insisted 
on  Abdominal  massage  was  recommended  for  atonic  con¬ 
ditions  of  the  muscular  coat  of  the.  stomach  and  boAvels. 
Small  doses  of  arsenic  were  valuable  in  the  diarrhoea  Avhich 
was  apt  to  come  on  after  meals,  and  quinine  was  recom¬ 
mended  for  the  periodical  diarrhoea  which  was  prevalent  in 
malarial  districts.  Chronic  diarrhoea  was  apt  to  be  associated 
Avith  malignant  disease  in  the  colon  or  rectum.  In  these 
cases,  in  addition  to  giving  bismuth  and  other  astringents, 
it  was  important  to  eliminate  all  insoluble  residues  from  the 
food. 


J_>  XV  U  IN  I  IN  UCUVU1LU  "...  - - -  - 

Certain  Forms  of  Diarrhoea.”  Particular  notice 


lllu  KJ  L  J-'  lUA  A  A  A  Wl.  •  --  - 

diarrhoea,”  which  might  depend  on 


Aphasia. 

Dr.  Mantle  (of  Halifax)  read  a  paper  on  a  case  of  motoi 
and  sensory  aphasia,  with  hemianopsia,  anosmia,  andni 
hemiplegia.  The  patient  was  an  artist,  aged  41,  who  fiac 
had  aP slTght  attack  of  motor  aphasia  after  an  epileptifom 
seizure  nine  years  previously,  which  soon  passed  off.  A  yeai 
ago  he  awoke  one  morning  with  motor  aphasia,  and  numb 
ness  and  loss  of  power  of  the  right  arm  and  leg.  In  a  fei 
days  there  was  complete  paralysis  of  motion  oughts  b' 
The  patient  Avas  then  able  to  express  Ins  thoughts  b 
writing  and  he  could  read  and  understand  what  he  read 
In  the  eleventh  week  signs  of  disturbance  m  tk 
sensory  processes  of  speech  were  evident.  He  became 
to  words  but  not  to  sounds.  alle  was  ^ 

fourteen  days,  but  the  pupil  reflex  remained.  There  was  n 

neuritis.  As  sight  was  returning  lie  was  found  to  have  ri0l 
hemianopsia,  and  anosmia  on  the  right  side  was  also  noticec 
He  then  lost  all  power  of  writing.  The  motor  aphasia  as  wel 
as  word  deafness  and  blindness,  completely  dl^ 

April,  but  mind  blindness  continued.  The  treatment  wa 
bv  mercury  and  iodide,  as  there  was  a  suspicion  of  a  specie 
Tstorv  In  August,  1893,  right  hemianopsia  returned,  an 
ther^was  toVofgpow  in  thf  tongue.  Motor  aphaS,a  aga. 

appeared  in  September,  and  was  followed  in  a  week  by 

similar  condition  of  sensory  aphasia  to  that  experien 
before,  but  with  no  agraphia.  Improvement  was  now  slo 
taking  place.  Dr.  Mantle  considered  the  condition  to  be  a 
to  arterial  thrombosis,  and  chiefly  of  the  branches 
middle  meningeal  artery.  _  T  .  nH17HTo' 

The  paper  was  discussed  by  Drs.  Barrs,  Jacob,  Ch 
Griffith,  and  Treatelyan. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

J.  Kilner  Clarke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  October  13th ,  1893. 

President’s  Address. 

The  President  delivered  an  address,  in  which  he  refened  to 
the  close  resemblance  which  of  ten  existed  between  carcinoma, 


Acute  Intestinal  Obstruction.  .  ,  .  ■ 

Dr.  Swann  (of  Batley)  reported  a  case  of  acute  mtestin 
obstruction  cured  by  abdominal  taxis  on  the  lines  laid  d 
by  Mr.  Jonathan  Hutchinson  in  his  Archives.  The i  patiem, 
female  aged  30,  had  symptoms  of  acute  P^stinal  .4  jc  t] 
lasting  five  days,  the  symptoms  becoming  very me  1  °nbe{ 
fifth.  The  usual  palliative  measures,  enemata;  etc.,  d  b 
tried  and  the  course  lay  between  abdominal  taxi.  • 
laparotomy.  After  the  matter  had  been  explame^  to 

patient’s  friends,  they  elected  to  have >  the  ^s^ied^ 
with  the  result  that  the  patient  had  he  .  ,  erusu 
moved  three  times  the  same  evening,  and  was  now  ini 

The  President  had  tried  this  method  in  the  case  of  aj) 
suffering  from  obstruction.  N o  relief  was  obta  f( 

the  first  taxis.  This  was  repeated  m  twenty-foui  ’ 

l0Th£  method  was  adversely  criticised  by  Drs.  Barks,  Ebdiso 

and  Leech  ;  Dr.  Swann  replied.  Trevelyan,  D 

Cases  and  specimens  were  shown  by  Dr.  I  w  I 

Hellier,  Dr.  Barrs,  Mr.  Ward,  Mr.  Littlewood,  mi. 
Brown,  and  Dr.  Churton. 
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REVIEWS. 


.as  of  Clinical  Medicine.  By  Bybom  Bbamwell,  M.D. 
ol.  II,  Part  2.  Edinburgh :  H.  A.  Constable.  1893. 
)emy  folio,  pp.  128  ;  thirteen  plates.  31s.  6d.) 

-3  part  of  Dr.  Bybom  Beamwell’s  Atlas  quite  sustains  the 
utation  of  the  previous  parts.  It  contains  nine  plates,  of 
cli  no  fewer  than  eight  are  devoted  to  syphilis,  four  being 
u  original  observations  and  four  borrowed  from  other 
liorities.  Plate  42,  which  is  coloured,  gives  the 
ct  of  a  macular  eruption  very  well ;  and  plate  47  is  from 
excellent  photograph  of  external  gummata.  The  whole 
es  gives  a  fairly  complete  representation  of  all  the  more 
tninent  phases  of  the  disease — primary,  secondary,  and 
iary.  The  remaining  plate  is  from  an  admirable  photo- 
)h  of  a  case  of  exophthalmic  goitre,  the  description  of 
cli  is  to  follow. 

iie  text  includes  first  the  continuation  of  an  article  on 
terations  in  the  Fields  of  Vision,”  relating  some  remark- 
-  and  instructive  cases,  with  diagrams.  There  is  also  a 
1 5  and  comprehensive  article  on  syphilis,  which  gives  as 
V  as  can  be  done  in  the  space  a  good  account  of  the  whole 
ase,  and  includes  a  judicious  discussion  of  the  question 
•eatment.  An  equally  long  article  on  cholera  closes  the 
and  has  appended  to  it  a  reprint  of  M.  Haffkine’s 
are  on  “  Anticlioleraic  Inoculation.”  These  systematic 
des  are  very  good  and  valuable,  but,  perhaps,  in  a  work 
nded  for  the  profession  rather  than  for  students,  Dr. 
nwell’s  original  observations  on  rare  or  little  known  dis- 
s  are  still  more  important. 

so  beautifully  printed  a  book  it  may  seem  ungracious  to 
i  it  out  misprints,  but  the  author  is  certainly  not  happy  in 
treatment  of  proper  names.  Mr.  Hutchinson,  often 
;  .ed,  always  appears  as  “  Hutchison,”  and  Mr.  Bloxam  as 
oxom  ;  ”  while  Sir  George  Johnson  becomes  “  Johnstone.” 
3e  are  trifles ,  and  on  the  whole  we  strongly  recommend 
e  of  our  readers  who  do  not  know  the  splendid  work,  and 
ible  to  purchase  it,  to  become  subscribers. 


OMPBEHENSIVE  SCHEME  FOB  STBEET  ImPBOVEMENTS  IN 

>NDON.  By  Abthub  Cawston,  A.R.I.B.A.  London :  Ed- 
i  ird  Stanford.  1893.  (Demy  quarto,  136  pages,  including 
o  appendices,  with  25  plates  and  4  maps.  £1  10s.) 

’  handsome  volume,  abundantly  illustrated  with  views  of 
rovements  lately  carried  out  in  Continental  cities,  and 
cues  and  plans  of  improvements  the  author  suggests  for 
metropolis,  has  been  compiled  with  the  object  of  demon- 
ang  the  necessity  of  the  formation  of  a  general  plan  for 
joying  London,  of  showing  what  the  nature  of  that  plan 
t  be,  and  of  devising  ways  and  means  for  carrying  it  into 
ution. 

m  c]*aP^er  deals  with  reasons  for  improvement. 
Ith  statistics  are  lightly  touched  upon,  and  here  some 
difficulty  is  experienced  by  the  author,  who  manages, 
*ver,  with  some  ingenuity  to  explain  away  the  fact  that 
netropolis  has  a  low  death-rate.  Traffic  and  the  labour- 
classes  doubtless  require  attention,  but  surely  undue 
i  unence  is  given  under  the  heading  “  General  Benefits,” 

!  'e  satisfaction  which  the  inhabitants  of  an  improved  city 
u  enjoy  in  reaping  a  large  harvest  from  tourists  and  tem- 
ry  residents  from  abroad. 

i  Cawston  then  proceeds  to  lower  the  pride  of  the 
loner  by  referring  to  the  superiority  of  other  cities,  and 
s  on  to  the  iniquity  of  Parliamentary  interference  and 
itant  compensation  claims.  We  are  then  shown  the 
l  ages  over  existing  methods  of  a  general  scheme  of 
latic  improvement.  “  To  be  of  any  practical  value,  the 
?  r?us'i  contain  all  the  main  improvements  which  are 
y  o  be  required  during  the  next  few  generations.  Some 
improvements  may  not  be  fully  carried  out  for  fifty 
j*  1  ’?orG  directly  a  plan  has  been  finally  adopted, 
ias  the  force  of  law,  it  will  almost  at  once  automatically 
.  )Vork  by  the  result  of  fires  and  other  unexpected 
TOv”ieS  f°r  cIearinS  away  any  buildings  which  stand  in 


The  author  asks,  “Can  one  imagine  the  enthusiasm  and 
pride  that  would  be  roused — some  few  years  ahead — as  the 
last  block  of  houses  in  each  new  thoroughfare  gradually  came 
down,  and  for  the  first  time  an  uninterrupted  view  of  the 
new  street  with  its  palatial  architecture  was  obtained  ?”  This 
gradual  acquirement  of  property  is  stated  to  be  of  economic 
importance,  for  where  so  much  was  to  be  acquired,  there 
would  be  so  much  choice,  that  small  portions  could  be  pur¬ 
chased  “here  and  there  whenever  the  owners  wanted  to  sell 
or  were  willing  to  sell  at  a  reasonable  price.”  Does  this  last 
argument,  we  would  ask,  apply  to  the  last  block  of  houses 
which  are  to  come  down  gradually  before  the  uninterrupted 
view  of  the  new  street  is  obtained? 

We  cannot  deal  here  with  the  author’s  six  general  prin¬ 
ciples  and  his  application  of  them  ;  some  of  the  suggestions 
made  should  prove  valuable.  Many  sorts  and  conditions  of 
men  suffer  in  Mr.  Cawston’s  hands,  but  the  lawyers  bear  the 
brunt  of  his  wrath;  he  is  content  with  classing  Bethlem 
and  St.  Luke’s  Lunatic  Asylums  with  “  gasworks  and  water 
filtering  beds,  and  other  obstructions,”  but  for  the  Inns  of 
Court  and  for  Queen’s  Counsel  he  has  even  more  scathing 
words  of  contempt. 

Into  the  question  of  “The  cost  and  how  to  meet  it,”  we 
cannot  enter  in  detail.  The  author  admits  that  there  are 
well-known  practical  difficulties,  but  the  municipalisation  of 
the  land  will  solve  them,  and  in  the  meantime  graduated 
death  duties  on  freehold  land  and  on  buildings,  and  a  gradu¬ 
ated  improvement  rate  on  occupiers,  are  to  be  resorted  to. 
Only  the  more  wealthy  occupiers  will  contribute,  for,  as  Mr. 
Cawston  naively  remarks,  “  there  appears  to  be  a  general 
consensus  of  opinion  that  the  poorer  occupier  should  bear  no 
further  burden.” 

We  have  given  an  outline  of  the  letterpress,  but  the  plates- 
and  maps  must  be  seen  to  be  appreciated.  The  latter  in  par¬ 
ticular  form  a  valuable  part  of  the  work. 


Appendicitis  and  Debityphlitis.  By  Cii.  Talamon,  Phy* 
sician  to  the  Tenon  Hospital.  Translated  from  the  French 
by  Richabd  J.  A.  Bebby,  M.B.,  C.M.,  late  President  of  the 
Royal  Medical  Society,  Edinburgh.  Edinburgh  and 
London;  Young  J.  Pentland.  1893.  (Crown  8vo,  pp.  239, 
6s.) 

Db.  Bebby  has  done  good  service  in  bringing  this  excellent 
treatise  under  the  notice  of  British  practitioners,  and 
deserves  much  praise  for  the  clearness  and  accuracy  of  his 
translation.  M.  Talamon’s  monograph  may  be  regarded  as 
the  best  extant  study  of  an  affection  that  has  recently 
acquired  much  importance,  from  the  attention  paid  by 
modern  practitioners  to  its  clinical  features,  and  from  the 
successful  application  to  its  more  severe  forms  of  modern 
surgical  treatment.  The  value  of  the  book  is  enhanced  by 
the  fact  that  the  author,  in  dealing  with  his  subject,  has 
associated  with  the  lucidity  of  teaching  and  description  so 
characteristic  of  French  writers  a  liberal  and  appreciative 
recognition  of  work  done  in  other  countries. 

In  discussing  the  primary  seat  of  the  lesion  fonnerly 
described  under  the  titles  of  typhlitis  and  perityphlitis,  M. 
Talamon  holds  with  American  writers  that  this  seat  is 
neither  in  the  caecum  nor  in  the  neighbouring  connective 
tissue,  but  only  in  the  appendix  vermiformis.  The  name 
“  typhlitis,”  implying  inflammation  of  the  caecum,  should, 
therefore,  he  says,  be  replaced  by  that  of  appendicitis.  This 
appendicitis,  in  his  opinion,  is  due  in  a  small  number  of  in¬ 
stances  to  direct  traumatism  from  a  hard  or  pointed  foreign 
body,  but  in  most  cases  to  the  impaction  of  faecal  concretions; 
Whether  scybala,  when  found  in  the  appendix,  are  to  be  re¬ 
garded  as  extraneous  or  foreign  bodies,  is,  we  think,  open  to 
doubt,  and  we  question  whether  the  author’s  conclusions  as 
to  the  causation  of  acute  inflammatory  and  even  gangrenous 
affections  of  this  process  by  the  simple  pressure  of  such  caecal 
masses  will  be  generally  accepted.  The  fact  that  females 
and  subjects  of  middle  and  advanced  age  are  much  less  fre¬ 
quently  affected  than  males  and  young  subjects,  seems  to  in¬ 
dicate  that  some  other  and  less  obscure  cause  may  in  future 
be  found  of  the  marked  pathological  changes  usually  ob¬ 
served  in  appendicitis. 

The  chapter  on  the  symptoms  of  appendicitis  presents  a 
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very  elaborate  and  analytical  review  of  the  clinical  fea¬ 
tures  'of  the  disease,  and  of  the  'distinctive  characters  of  its 
diverse  forms.  The  author’s  teaching  on  these  points  is  evi¬ 
dently  the  result  of  wide  experience  and  much  study,  and  we 
heartily  commend  this  portion  of  his  work  both  as  a 
valuable  source  for  reference  and  as  a  model  of  clinical 

description.  .  „  . 

Though  writing  from  a  medicalf  standpoint,  M.  ialamon 
fully  recognises  the  value,  and  in  fact  the  need,  of  surgical 
treatment  in  cases  of  severe  appendicitis.  Whilst  opposed 
to  the  views  of  American  surgeons  as  to  early  and  immediate 
operation  in  every  case,  he  holds  that  surgical  intervention  is 
indicated  as  soon  as  the  diagnosis  of  perforated  appendicitis 
has  been  made.  The  balance  is  justly  maintained  between 
the  physician’s  tendency  to  temporise  and  the  anxiety  of  the 
surgeon  to  prompt  use  of  the  knife.  In  his  remarks  on  the 
treatment  both  of  primary  and  of  relapsing  appendicitis, 
many  favourable  references  are  made  to  the  progress  that  lias 
been  made  in  this  department  of  surgery  by  the  researches 
and  clinical  work  of  Mr.  Treves. 


Selected  Papers  in  Gynaecology  and  Obstetrics.  By  D 
Berry  Hart,  M.D.,  F.R.C.P.E.,  etc.,  late  President,  Edin¬ 
burgh  Obstetrical  Society.  Edinburgh  and  London:  W 
and  A.  K.  Johnston.  1893.  (Demy  8vo,  pp.  239.  10s.  6d.) 
This  work  is  a  reprint  of  papers  published  in  various  medical 
journals,  chiefly  in  the  Edinburgh  Medical  Journal ,  arranged  m 
the  natural  sequence  of  anatomy  and  physiology,  pathology 
and  practice.  Those  acquainted  with  obstetrical  and  gynaeco¬ 
logical  literature  will  not  need  to  be  told  what  Hr.  Hart  s 
work  is  like.  For  those  who  may  not  have  read  his  papers  as 
they  appeared,  we  may  say  that  each  and  all  display  a  Arm 
grasp  of  the  matter  in  hand,  original  thought  and  observation 
about  it ;  a  power  of  viewing  it  from  a  fresh  and  independent 
standpoint,  full  knowledge  and  accuracy  of  statement,  and, 
above  all,  an  enthusiastic  passion  for  getting  at  the  truth. 
These  qualities  stamp  Dr.  Hart’s  writings  as  among  the  most 
valuable  that  have  appeared  in  his  own  speciality,  and  m  then- 
thoroughness  and  high  tone  they  bear  comparison  with  any¬ 
thing  that  is  done  in  medicine.  We  hope  Dr.  Hart  s  activity 
as  a  teacher  and  writer  may  long  continue. 


Annual  of  the  Universal  Medical  Sciences:  a  Yearly  Report  o 
the  Prom-ess  of  the  General  Sanitary  Sciences  throughout  th 
World  °  Edited  by  Charles  E.  Sajous,  M.D.  In  5  volume* 
(London :  F.  J.  Rebman.  1893.  Royal  8vo,  pp.  2,500,  pric 
87s  )— The  present  is  the  sixth  issue  of  this  Annual ,  and  th 
editor,  Dr.  C.  E.  Sajous,  who  is  assisted  by  70  associat 
editors  and  over  200  correspondents,  has  made  an  addition? 
effort  to  render  the  work  thoroughly  international.  To  th: 
end  he  has  enlisted  the  services  of  Sir  B.  W.  Richardson,  D 
Dujardin-Beaumetz,  Professor  Ldpine,  Professor  Obersteine 
Dr  Bourneville,  Dr.  Norman  Kerr,  Professor  Budin,  D 
Lu’taud  Dr.  Dudley  Buxton,  Dr.  Apostoli,  and  Profess* 
Poirier  ’  who  contribute  articles  on  departments  with  whic 
their  names  are  identified.  The  work  is,  so  far  as  we  knoi 
the  only  yearbook  published  in  the  English  language  wine 
professes  to  deal  in  anything  like  a  complete  manner  wi 
medical  literature,  and  as  a  work  of  reference  it  will  be  foui 
of  inestimable  value.  It  is  thoroughly  well  arianged  ai 
compiled,  and  the  general  index,  which  extends  to  81  pag 
of  treble  columns,  renders  it  easy  to  consult.  Where  nece 
sary  illustrations,  some  of  them  of  a  most  admirable  chars 
ter  have  been  introduced,  and  the  work  reflects  the  greatt 
credit  on  the  industry  and  power  of  organisation  of  t 
editor  in  chief.  _ 


Auscultation  and  Percussion,  together  with  the  Other 
of  Physical  Examination  of  the  Chest.  By  Samuel  Gee,  M.l 
F.R.C.P.  Fourth  edition.  (London :  Smith,  Elder  and  1 
1893.  Cr.  8vo,  pp.  343,  price  6s.)_— Dr.  Gee’s  book  has  becoi 
a  classic,  and  no  words  of  praise  are  required  from  us 
recommend  it  to  those  who  have  already  made  acquaintan 
with  it.  It  is  a  book  which  ought  to  be  in  the  hands  of  evt 
English-speaking  student ;  it  is  clearly  written  m  go 
English,  and  the  terminology  employed  is  accurate  and  c( 
sistent. 
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Operation  Blanks.  Prepared  by  W.  W.  Keen,  M.D  Profes¬ 
sor  of  the  Principles  of  Surgery  in  the  Jefferson  Medical  Col¬ 
lege,  Philadelphia.  With  list  of  instruments  required  in 
various  operations.  (Philadelphia:  W.  B.  Saunders.)-— Each 
of  these  blank  forms  consists  of  two  parts,  one  to  be  filled  up 
for  the  instruction  of  the  nurse  and  the  other  to  be  sent  to  a 
dispenser  of  drugs,  in  a  case  of  operation.  The  instructions 
here  a  rranged  in  a  convenient  form  show  much  thoroughness 
and  a  close  attention  to  details  on  the  part  of  Dr.  Keen,  and 
the  fact  that  the  Operation  Blanks  have  reached  a  second 
edition  is  an  indication  that  they  have  been  found  useful 
by  other  surgeons.  With  regard,  both  to  the  instructions  and 
to  the  accompanying  list  of  instruments  required  in  various 
operations  the  objection  presents  itself  to  us  that  it  must  be 
very  difficult  to  render  such  information  complete  and  in¬ 
clusive  in  a  printed  form.  Most  surgeons  would,  we  imagine, 
find  it  more  satisfactory  and  convenient  to  leave  all  respec¬ 
tive  details  of  preparation  to  a  tried  and  experienced  assist¬ 
ant  and  to  a  well-trained  nurse. 


Sanitary  Work  in  the  Smaller  Towns  and  m  Tillages. 
Charles  Slagg.  (London :  Crosby,  Lockwood,  and  b( 
1893.  Third  edition,  enlarged.  Crown  8vo,  pp.  -70.  os.  b 
—The  new  edition  of  this  work  is  practically  a  reprint  of  1 
previous  one  ;  it  contains,  however,  references  to  legislat 
enactments  which  have  come  into  force  since  the  secc 
edition  was  published.  It  is  rather  a  series  of  essays  thai 
systematic  treatise  on  sanitary  work,  and  deals  for  the  m 
part  with  the  engineering  aspect  of  sanitary  problems,^ 
references  to  points  of  medical  interest  being  scanty  £ 
meagre.  Part  I  deals  with  some  of  the  more  common  for 
of  nuisance  and  their  remedies,  and  contains  some  useiu  c 
practical  hints,  though  the  section  m  which  dampnes. 
houses  is  discussed  is  somewhat  inadequate,  rart  n  at 
with  drainage,  and  this  is  the  best  portion  of  the  book. 
Part  III  water  supply  is  discussed,  and  several  point, 
interest  are  touched  upon,  but  the  treatment  of  the  quanta 
the  water  supply  is  very  insufficient.  The  book 
nently  practical,  and  deals  m  some  detail  with  several  qi 
tions  to  which  but  little  attention  is  devoted  in  the  majo 
of  textbooks.  _ 


Die  Modemen  \Fiebertheorien  [Modern  Theories  of  Fever]. 
Yon  Dr.  Med.  Alexander  Rabe.  Gekronte  Preisschnft. 


(Berlin:  Hirschwald.  1894  (sic).  Roy.  8vo.,  pp.  70;  2  marks.) 
. — In  this  pamphlet  Dr.  Rabe  discusses  the  various  tlieones 
which  have  been  put  forward  with  regard  to  the  natuie  of 
fever,  going  back  somewhat  further  than  might  have  been 
expected  from  the  title  he  has  selected.  He  appeals  to  state 
the  views  of  the  various  authorities  he  quotes  with  impar¬ 
tiality,  and  the  copious  list  of  references  which  he  lias 
appended  will  be  found  extremely  useful  by  other  students 
of  this  important  subject. 


The  Treatment  of  Constitutional  Syphilis.  By  °W- 

Ziemssen.  M.D.,  of  Wiesbaden.  (London:  .  • 

1893.  Cr.  8vo,  pp.  70.  3s.  6d.).-In  this  small  work 

Oswald  Ziemssen  discusses  the  various  ways  of  treat 
syphilis,  and  declares  himself  strongly  m  favour  of  treatir 
by  mercurial  inunction,  which,  in  his  opinion,  is 
treatment  which  allows  of  the  dose  of  mercury 
creased  up  to  the  maximum  without  endangering 
patient’s  life.”  Dr.  Ziemssen  has  satisfied  himself  thai 
this  method  no  mercury  “  enters  the  body  throug 
in  a  gaseous  state  and  that  “the  quanta  y  ..... 
which  is  pressed  into  the  skin  by  inunction  1S.  ,  n*-e 

portance.”  In  view  of  this  last  statement,  one  is  temp  , 
ask — why  then  is  it  necessary  that  trained  rub  gfj 

employed,  and  why  should  each  rubbing  last  ex  ,  y  y 
minutes  ?  Dr.  Ziemssen  expresses  the  option  fflLp/w 
ought  not  to  be  treated  by  specialists,  and  he  belie  f 
baden  to  be  more  suitable  than  Aix-la-Chapelle  , 

ment  of  that  disease.  The  little  work  is  „ 
pleasantly  written,  and  may  be  read  with  p  gul) 
whether  specialists  or  not,  who  are  interested 
of  which  it  treats. 
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:SCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SDBGEfiY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BOOT  DRYING  AND  WARMING  LAST, 
have  received  specimens  of  an  ingenious  boot-dryino-  and 
raing  last  manufactured  by  Mr.  Ralph  Lees,  Gorsty  Hill 
1.  near  Crewe.  The  lasts,  which  are  of  the  form  of  a  boot 
made  of  white  china,  and  can  be  filled  with  hot  water’ 
y  are  remarkable  specimens  of  the  potter’s  art,  and  will’ 
loubt  be  found  extremely  convenient  for  the  purpose  for 
cli  they  have  been  designed,  more  particularly  for  drying 
shoes.  It  is  claimed,  and  probably  correctly,  that  this 
hod  of  drying  does  not  damage  the  leather. 

A  SAFETY  SHROUD. 

|  have  been  shown  by  Mr.  John  Gordon,  Premier  Works 
'st  Gate,  London,  a  patent  shroud  of  his  contrivance 
-h  is  designed  for  use  in  enveloping  the  body  of  a  person 
has  died  of  infectious  disease.  The  invention  consists 
sack-shaped  shroud,  which  can  be  drawn  over  the  corpse 
hermetically  sealed  at  the  foot  with  collodion.  The 
lance  of  which  the  shroud  is  made  is  linen  material 
ered  air  and  waterproof  by  being  impregnated  with  a 
tion  prepared  from  collodion.  For  the  face  there  is  let 
the  shroud  an  oval  disc  of  suitable  size  of  transparent 
’rial,  through  which  the  features  can  be  easily  seen  and 

Igmsed.  For  the  purpose  of  temporarily  isolating  the 
during  the  interval  between  death  and  burial,  while  at 
iame  time  permitting  inspection  of  the  features  either  by 
roner’s  jury  or  by  friends  and  relatives,  this  invention 
ars  to  be  well  adapted.  It  is  thought  that  it  will  be 
d  particularly  useful  in  hot  climates,  and  certainly 
*nts  many  obvious  advantages. 


IMPROVED  PLASTER-OF-PARIS  BANDAGE. 

:ated  trial  of  samples  supplied  by  Messrs.  A.  de  St. 
las  and  Co.,  of  Leicester,  has  convinced  us  that  the  im- 
M  and  perfected  plaster-of  paris  bandages  recently  pre- 
i  by  this  firm  will  be  found  really  valuable  aids  in  sur- 
i  yorlb  and  tend  to  remove  most  of  the  objections  to  the 
A  plaster-of-paris.  Every  practical  surgeon  must  from 
to  time  have  experienced  some  inconvenience  in  the 
tA!S  a£ent  for  making  splints.  The  plaster  may  be  too 
’>  the  bandage  may  be  of  unsuitable  material  or  too 
?ssly  rolled,  and  the  application  has  often  to  be  made 
hurry,  and  with  soiling  of  clothes  and  linen.  The  im- 
“d  bandages  are  not  affected  by  atmospheric  moisture, 
lS1f  iw2rta^e’  not  liable  to  shedding,  and  can  be  applied 
mt  difficulty  and  with  perfect  neatness.  It  is  stated 
they  may  be  kept  in  stock  for  any  length  of  time  with¬ 
er  of  their  becoming  useless. 


ANTISEPTIC  HANDKERCHIEFS. 
l®'  Vrthur  and  Co.,  of  74,  Newman  Street,  have  for- 
‘d  to  us  samples  of  paper  handkerchiefs,  which  the 
es  a1}  consumption  hospitals  in  recent  numbers  of  the 
sh  Medical  Journal  have  induced  them  to  place  on 
arket.  They  are  made  of  Japanese  paper,  thin,  and  of 
absorbent  texture,  but  very  tough  withal,  and  they  are 
‘gnated  with  a  volatile  antiseptic.  They  are  sold  at  3s. 
iindred.  There  can  be  no  doubt  of  the  advantage  and 
t  the  nicety  of  using  handkerchiefs  which  can  be  burned 
done  with  in  all  cases  in  which  tuberculous  expectora- 
ias  to  be  wiped  from  the  mouth.  The  antiseptic  pro- 
is  of  small  moment.  Cheapness  and  smallness,  so  as 
sure  quick  destruction,  are  the  points  to  aim  at. 


1C-ke  p  at,'‘d’  and’  as  far  as  Possible,  without 
jnts  oi  soldering8,  so  that  they  can  easily  be  maintained  in 
an  aseptm  condition.  Some  of  them  are  quite  novel  in  con- 
Kr  and.  design.  The  polished  wooden  case  contains 
the  foUowmg  instruments  Two  scalpels  of  different  sized 
blades  (Tigs  land  2);  two  scarifers,  one  of  M.  Vidal’s  pat- 

im-n!  LlgSf  I  ;  a  milium  or  acne  needle,  with  lancet 

pomt  bent  down  (Fig  5) ;  two  lupus  scrapers  or  curettes  of 

i  i  a,  ?.  pattern,  but  bent  in  the  neck  for  convenience 
when  holding  as  a  pen  and  for  reaching  underlying  cavities 
(Tigs,  b  and  d;  a  pair  of  scissors  curved  on  the  fiat;  a 
broad  pointed  spatula  slightly  curved  on  the  flat  (Fig.  8)  and 


NEW  DERMATOLOGICAL  INSTRUMENTS. 

<“  Dermatological  Section  of  the  British  Medical  Associa- 
ueetmg  at  Newcastle-on-Tyne,  Dr.  Phineas  Abraham  ex- 
‘a  a  set  of  instruments  for  use  in  minor  dermatological 
i"y  which  had  been  constructed  for  him  by  Messrs. 

1  an,  and  Thompson.  They  are  made  entirely  of  the 
o 


6  7  9  10  11  12  12A 

sharp  enough  at  the  edges  for  scraping  the  epidermis  for 
microscopical  diagnosis  in  cases  of  tinea,  and  also  useful  for 
lifting  crusts,  etc. ;  a  bent  dressing  forceps  (Fig.  9) ;  a  grapnel 
forceps  (Fig.  10) ;  an  epilating  forceps,  bent  down  and  then  up 
at  the  point  for  convenience  in  extracting  single  hairs  (Fig. 
11) ;  a  comedo  extractor,  made  in  the  form  of  a  forceps  with 
curved  spoon-shaped  blades,  which  on  the  inner  edges  are  so 
notched,  that  when  brought  together  the  instrument  can  be 
used  as  a  watch  key,  and  pressed  down  upon  the  comedo 
without  pain.  The  curvature  allows  of  its  application  even  in 
the  angle  between  the  nose  and  cheek,  and  the  points  are 
sharp  enough  to  puncture,  and  if  necessary  divaricate,  the 
orifice  of  the  comedo.  The  instrument  can  also  be  used  to 
lay  hold  of  the  base  of  a  furuncle  or  other  protuberance,  and 
press  out  the  contents.  In  Fig.  12  the  extractor  is  shown 
open  and  in  Fig.  12a  closed.  The  figures  are  all  half  size. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER' OF  1893. 
TH-Ual  and  rXrn^fre  summa- 

dealt  with  by  the  Registrar  ^enei  .  the  three  months  ending 

wember  last  81 U8 births  were  registered  in  these  thirty-three  towns, 

^  asa  ssarapssssffffi 

mmmsMsSEs^ 

thirty^wo^ro vTi^fal6^™  s,°  among^vhicli  the  deatliSfranged  from 
;  \  ToVLiiiLn  Huddersfield  and  in  Halifax,  16.7  in  Croydon,  and 
-'s  Tn  Pl^iouthlo 2k5in Hull,  27.3  in  Sunderland  28.0  in  Blackburn, 
l‘A  A  Livernool  and  33.2  in  Preston.  The  56,211  deaths  registered  in  the 
t  h  il-t  v-three  towns  last  quarter  included  13,951  which  were  referred  to  the 
i  7vmntic  diseases  equal  to  an  annual  rate  of  5.4  per  1,000 ,  in 
London  the  zymotic  death-rate  was  equal  to  4.5,  while  it  averaged  6.1  m 
the  thirtv-tVo provincial  towns,  among  which  it  ranged  from  19  m 
■R.-iatAi  oo  iii  Huddersfield  and  in  Halifax,  2.6  in  Plymouth,  and  3.5  in 
fwanseV  to  8  Un  Sundered,  8.3  in  Burnley,  9.6  in  Hull,  10.5  in  .Black- 
Wn  anrl  11  6  in  Preston  The  13,951  deaths  referred  to  the  principal 
zymotk  diseases  included  8,953  which  resulted  from  diarrhoea,  1  157  from 
whooninc,-cougli,  1,121  from  diphtheria,  9ol  from  measles,  828  Horn 
-fever  “fpidnfipally  enteric),  795  from  scarlet  fever  and  .141  from  small- 
nol  The  8  958  fatal  cases  of  diarrhoea  registered  during  the  quarter 
under  notice  in  the  thirty-three  towns  considerably  exceeded  those  re¬ 
corded  in  the  corresponding  period  of  last  jeai,  and  were  equal  to  an 
annual  rate of  3.48  per  1,000  fin  London  the  rate  of  mortality  from  the 
h  -can  did  not  exceed  2  03  per  1,000,  while  it  averaged  as  much  as  4.o2  m 
the  thiidvdwo  provincial  towns,  among  which  diarrhoea  showed  the 
LLLkLLn*!  fatniitv  in  Sheffield.  Sunderland,  Wolverhampton, 


whoooing-cough  were  equal  to  an  annual  rate  of  0.45  per  1,000;  inLondon 

th^  rate  of  mortality  from  this  disease  was  equal  to  0.58  per  1,000,  while 
tne  rate  oi  moil.  j.  the  large  provincial  towns,  among  winch  whoop 
^Vnfh^w^nrowrtiomilly^u(?M0ffital  in  Bradford,  West  Ham,  Swan 
sea  and  Gateshead5  The  fatal  cases  of  diphtheria,  which  had  increased 
from  912  to  959  in  the  preceding  three  quarters,  further  lose  to  1,1-1  dui 
trom  912  to i  was  in _  i  y notice  •  in  London  the  rate  of  mortality  from  this 
mg  the  quarter  ui  dei  ^otlce  ^n  ^n^ile  it  averaged  only  0.17  in  the 

towns  among  which  diphtheria  showed  th. 
Ke&pSrtYon^lfa^Tty  ’in  Manchester,  Brighton  Cardiff  Wes- 
Him  and  Croydon.  The  deaths  from  measles,  which  had  beer 
np'and  1  592  in  the  first  two  quarters  of .  the  year,  declined  tc 
during  tiie  three  months  under  notice;  m  London  the  rate  o 
mortaHtv  from  measles  was  equal  to  0.43  per  1,000  while  it  averaged  0.3- 
n  the  tliHW-tVo  provincial  towns,  among  which  this  disease  was  proper 
in  ine  iiiii  y  Vo+ni  in  Npwoastle-ur>on-Tyne,  Liverpool,  Slienielct 

P^stm  y  and  Blackburn  The  dlathsP?efer^d  to  different  forms  o 
“fever^’ (including  typhus,  enteric,  and  simple  and m-ffiffined  forms  o 

provincial  towns,  amongst  KAS 

deatli-rate  from  this  disease  was  equal  to  0.43  per  1,000,  whiie  it  average. 
miiv  o  in  the  thirty-two  provincial  towns,  among  which  seal  let  fe\ 

IS  wmsk 

which  h'odT increased  from  22  to  263  in  the  preceding  four  quarter* 
declined  to  141  last  quarter,  of  which  49  occurred  in  London,  31  in  Brae 

f°The  raterffnfant Mortality  in  the  thirty-three  tovvns  measured  by  th 


the  thirty-two  provincial  towns,  amoug  wmui  ^ 

highest  proportional  fatality  in  Sheffield,  Sunderland,  Wolverhampton, 

Burnley5 Blackburn,  Hull,  and  Preston.  The  1,157  deaths  referred  to  vvesi  n»ui,  - - -  -----  ■  .J?q. 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Thir _ Quar - 


uncertified  deaths  m  Lonaonuiu  uui  ty -  — - p  ’  o{  all  tl 

thirty-two  provincial  towns  it  averaged  2.0  per  cent.  The  .  j 

West  Ham,  Liverpool,  Halifax,  Leicester,  and  Birmingham. 
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HEALTH  OF  ENGLISH  TOWNS, 
irty-three  of  the  largest  English  towns,  including  London,  6  198 
and  3,652  deaths  were  registered  during  the  week  ending  Saturday 
er  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
ed  from  20.2  to  18.2  per  1,000  in  the  preceding  three  weeks,  rose 
to  18.4  during  the  week  under  notice.  The  rates  in  the  several 

annmn  from  11  V  in  T  lovKir  to  o  7  r  < _ n _  , «  ,  •  .  -r,-  , 


uu.iuuiiauu,m,i  i u  oauoru,  ana  26.9  in  ±Siackburn.  In 
irty-two  provincial  towns  the  mean  death-rate  was  18.2  per  1,000 
as  0.6  below  the  rate  recorded  in  London,  which  was  18.8  per  l.ooo! 
o52  deaths  registered  during  the  week  under  notice  in  the  thirtv- 
towns  included  508  which  were  referred  to  the  principal  zymotic 
es,  against  543  and  544  in  the  preceding  two  weeks :  of  these  1.35 
ed  from  diarrhoea,  103  from  diphtheria,  82  from  “fever  ”  (princi- 
rnteric), /9  from  scarlet  fever,  65  from  whooping-cough,  37  from 
is,  and  7  from  small-pox.  These  508  deaths  were  equal  to  an 
2'(i  P.C1’  l’000  1  }}1  London  the  zymotic  death-rate  was  2.9 
00.  and  exceeded  by  0.6  the  mean  rate  in  the  thirty-two  provincial 
among  which  the  lowest  zymotic  death-rates  were  recorded  in 
Plymouth,  Swansea,  and  Halifax,  and  the  highest  rates  in  Sun- 
d,  Wolyerhampton,  Hull,  Gateshead,  and  TBlaekburn.  Measles 
l  tne  highest  pi  oportional  fatality  in  Norwich:  scarlet  fever  in 
rhampton,  ^Nottingham,  Liverpool,  and  Burnley  ;  whooping-cough 
H*™  ,and  Oldham  ;  fever”  in  Wolverhampton,  Salford,  Hud- 
ld,  Leeds,  Hull,  and  Gateshead;  and  diarrhoea  in  Blackburn, 
lead,  and  Sunderland.  The  103  deaths  from  diphtheria  recorded 
; the  week  under  notice  in  the  thirty.tliree  towns  included  84  in 
ii,  -  in  Biiglit on,  2  in  Leeds,  and  2  in  Manchester.  Four  cases  of 
?ox  were.iegistered  in  Bradford,  1  in  West  Ham,  1  in  Birmingham, 
m  Leeds,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
towns.  There  were  76  small  pox  patients  in  the  Metropolitan 
n,11*  in  *he  Highgate  Small-pox  Hospital  on  Satur- 
ist,  October  21st,  against  77,  79,  and  84  at  the  end  of  the 
,ing  three  weeks ;  12  new  cases  were  admitted  during  the  week, 
t  15  and  17  in  the  preceding  two  weeks.  The  number  of 
.  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
I  eo3  Hospitals  was  2,758  at  the  end  of  the  week,  against 
, SOi,  and  2/8o  on  the  preceding  three  Saturdays ;  304  new  cases  were 
G  TiiUS'!-5  1  we?k'  afajnst  .305  and  316  in  the  preceding  two 
The  2/i  deaths  referred  to  diseases  of  the  respiratory  organs  in 

'l  OOO1"6  49  below  *lie  averaSe!  and  were  equal  to  an  annual  rate  of 

Saturday,  October  21st,  932  births  and  525  deaths 
!  i  t  re  Principal  Scotch  towns.  The  annual  rate 

Vhv£’ 'T  i  1  declined  from  19.6  to  18.4  per  1,000  in  the  pre- 
v'4 exceed ed^tii^nfo  at>ain  to  iS.tj  during  the  week  under  notice,  and 
Mrves?  Fnaifcb  +  rate  during  the  same  period  in  thirty-three 
-ere?6  6iifpf  <£  toT-S'  „Among  these  Scotch  towns  the  lowest 
0  in  Leith  i  )  *1]  GIeeBock>  and  th?  highest  20.5  in  Dundee 

d  tn  ,3  5?°  deaths  m  these  towns  included  64  which  were 
ncipa  zymotic  diseases,  equal  to  an  annual  rate  of 

ii’e^ 'neriodChinVa+i  °-31below  the  mean  zymotic  death-rate  during 
"Lp  °d  111  the  large  English  towns.  The  highest  zymotic 

w^ncTuded1’^  frded  ln  ?ajsi,ey  and  Greenock.  The  238  deaths  in 
•V  JP,  llde  d  J?  Horn  scarlet  fever,  7  trom  whooping-cough  and  ° 

!  dPlltk°ria.  The  death-rate  from  diseases  of  the  respiratory  organs 
I ,e  towns  was  equal  to  3.8  per  1,000,  against  3.4  in  London. 


.  HEALTH  OF  IRISH  TOWNS. 

e?£  Principal  town  districts  of  Ireland  the  deaths  registered 

fmnUgTlatTdayV0ct?be1' 14th’  were  e(iual  to  an  annual 
ldm-J  nm  ’n?;  ,T-hf  towest  rates  were  recorded  in  Wexford  and 
S’nriii?  !  highest  in  Drogheda  and  Waterford.  The  deatli- 
rp^ste?ed  dlseas?st  avei-aged  3.7  per  1,000.  The  164 

f  ss  -i  in  ™  in  Dublin  were  equal  to  an  annual  rate  of  24.5  per  1,000 
crf'llU^hof  the  preceding  two.  weeks),  the  rate  during  the 
KSiif  London  and  18.5  in  Edinburgh.  The  164  deaths 
m uaTtn  ndrfd  21  wl,uch  were  referred  to  the  principal  zymotic  dis¬ 
horn  rate  of  3.1  per  1,000;  of  these  21  deaths.  9  re- 

eas“es?anTl  fSrt’yphusm  diarrha?a'  3  from  whooping-cough,  i 


WAT  „fTHE  SANITARY  CONDITION  OF  WHITBY. 

■lean  \Vi Rmfi  An 6 Or?port  °,n  the  sanitary  condition  of  Whitby  by 
“ponulai-  <ipJcfudoS+t0  wonder  how  the  place  ever  came  to  lay  claim 
e  havtmr  aseas.ld.e  town  ”  much  less  a  “health  resort.”  The  port 
tiding vfrds^hhnu1’^6  ln  the  days  of  wooden  ships,  and  large 
•ks  buUbe  tnw,]  i  d’ t00’  a  g°°d  jet  business,  and  alum  and  smelt - 
liK  of  visito?sh  °WC0met0  depeud  in  lai'fic  degree  cn  its 

’  co^nlfte^hni11],^^!6  Pefd  be8aid>  since  it  seems  good  though 
mtemnlation  Ut,rfl'Te  stated  quite  recently,  its  completion  is  in 
the  town  is  wi-,  J  L!i°Unllg  °tf  thf  p<topPe’  however,  in  the  old 
10  yards  ii)wiHhd'  ?n  a,Ste?py  sloping  stretch  of  ground  of 
d  together  each  Slde  of  the  river  Esk,  there  are  houses 

feet  wiefe  °US  narr,?w  yards,  some  100  yards  long  and 

,  dark  damn  nT  1  unions,  often  necessarily  half  buried  in  the 
Of  faci  mTmr  iH-ventilated,  and  quite  unfit  for  habitation.  As  a 
s  occunied  tL  ;6  "“tenanted  owing  to  lack  of  trade,  and  the  best 
parts  of  Whith,7?irst  Sein,?- left  t0  g°.  t°  ruin.  In  the  other  and 
,s  toLuso  Vdn  tle  d.TC\n/P  are°f  better  type.  The  arrange  - 
to  ,  l  111  the  old  town  leave  much  to  be  desired,  often 

and  conS^^in6  ?nvy,  accommodation  frequently  badly 
thismJ+w  tT?d’  lU-kept  and  offensive,  though  much  is  being 
hi  looked  afte,?XrreJ1,lent+nemoval-and  scavenging  seem  generally 
m  to  be  in  hfS-wJ?  the  other  portions  of  the  town  all  these  mat- 
defective  ti , state,  though  drain  disconnection  appears  to  be 
.  The  water  supply  generally  is  excellent,  though  inter- 


ifave  been  nln«eH btle?S  aS  open  to  Pollution  as  others  which 
ueeded^^^eflh5^111  remain  in  use.  Proper  slaughterhouses  are 
vetdT)r  wu  ht  *!S  calAfor-  much  attention,  the  cattle  being  them- 
ri?nr?S’  P  ,  ' A 'LAt.  states,  often  m  a  filthy  condition  owing  to  lack  of  bed- 
hospital  is  needed.  The  health  officer  and  nuisance  in- 

eefvimP  nniv  imPAAenity’  bl^  sc,?Pt  tlme  to  their  duties,  the  former  re- 
f  iP  dy  yearly  in  a  health  resort  with  13,000  people  resident,  be- 

mP?HAilaPmPf'nnUal  .mflux  ,of  visitors,  whilst  the  inspector,  who  holds 
multiple  offices,  receives  only  £65  annually  in  respect  of  all. 

f  PvP.  V,iPP'10-s^  Pressing  necessity  of  Whitby  seems  to  be  the  enforcement 
?™e.W0nsA  the  Housing  of  the  Working  Classes  Act  in  the  old 
town,  and  the  authority  seem  indisposed  to  attempt  this ;  and  next  we 
P,Pld  r?£aid+tkf9  need  for  securing,  by  ampler  remuneration,  devotion 
p?ore  to  the  duties  of  health  officer,  relieving  the  inspector  also 
?f„scjn.e  °f  his  other  work.  Intermittency  of  water  supply  is  also  a  mat- 
tei  which  should,  if  possible,  be  avoided. 


COUNTY  MAGISTRATES  AND  DILAPIDATED  DWELLINGS 
A/PPPmP'  PP1  Pas  recently  brought  before  the  Witliam  justices  illustrates 
the  difficulty  which  rural  sanitary  authorities  experience  in  carrving  out 
the  provisions  of  the  Housing  of  the  Working  Classes  Act.  The  Maldon 
?rUiPPf=aiUtMry  Authority  applied  for  closing  orders  in  the  case  of  three 
ThvffP  r-  Ml;  Stewart,  the  surveyor  to  the  authority,  and  Dr.  J.  C. 
’pbresh,  County  Medical  Officer,  gave  evidence  to  the  effect  that  the  cot¬ 
tages  wer  e  totally  unfit  for  human  habitation  and  past  repair.  One  of 
the  magistrates  then  proceeded  to  expound  his  views,  and  stated  that 
there  were  many  cases  of  overcrowding  which  might  be  dealt  with,  and 
that  m  his  opinion  overcrowding  was  ten  times  worse  than  a  draught 
through  a  house.  It  was  eventually  ruled  that  two  of  the  cottages  should 
be  closed,  but  in  the  case  of  the  third  the  expert  evidence  was  put  on  one 
side,  and  it  was  decided  to  let  the  matter  stand  over  for  two  months  to 
allow  alterations  to  be  carried  out.  The  case  appears  to  have  been  a 
dear  one,  and  Mr.  Stewart  stated  that  if  the  justices  would  not  make  the 
order  the  Housing  of  the  Working  Classes  Act  would  become  a  dead 
letter.  The  justices  were,  however,  too  intent  upon  discussing  general 
them10113  acd  upon  the  evidence  in  the  case  before 


.  THE  DUTY  OF  NOTIFICATION. 
local  option  in  regard  to  the  notification  of  infectious  diseases  leads  to 
certain  embarrassments  in  daily  practice  which  it  is  as  well  that  medical 
^,iliS^0Uld  beI';are  of-  At  a  meeting  of  the  Rowley  Regis  Local  Board  a 
question  lecentlv  came  up  m  reference  to  several  cases  of  typhoid  fever 
whmh  had.  been  attended  by  a  doctor  from  Dudley,  and  which  had 
existed  for  five  weeks  before  any  intimation  was  sent  to  the  Board’s 
medical  officer.  The  doctor  is  reported  to  have  said  that  he  was  entirely 
ignorant  or  the  fact  that  the  Infectious  Diseases  (Notification)  Act  had 
been  adopted  by  the  parish,  his  practice  being  mostly  in  Dudley,  where 
the  Act  was  not  in  force.  It  was  stated  that  another  medical  man  from 
the  same  town  had  also  failed  to  send  in  proper  notification.  It  should, 
however,  be  thoroughly  understood  by  all  medical  men  that  wherever 
they  lit  e,  if  they  attend  cases  in  a  district  where  the  Notification  Act  has 
in  the  place  thGy  C°me  under  its  opei'aHon  just  as  if  they  were  resident 

.  INSANITARY  AREA  IN  ST.  PANCRAS 

i?p°/t0f=°^SKAShnitary  area  in  ft.  Pancras,  in  the  vicinity  of  Drummond 
Street,  is  to  be  done  away  with  by  the  London  Countv  Council  under 
1  °f/rhei  Housing  of  the  Working  Classes  Act.  There  will  be  1.266 
persons  displaced,  of  whom  only  650  can  be  rehoused.  It  is  not  possible 

h<ii]101f^.m]finflhal+ninf  6°1°  m.  Hie  vicinity,  and  no  definite  scheme  has  vet 
been  formulated  to  deal  with  them.  The  net  cost  of  the  scheme  is 
expected  to  be  £65,000  Overcrowding  of  the  area  bv  houses,  leading  to 
want  of  proper  air  and  light,  is  the  chief  cause  of  the  insanitary  condition. 

DIPHTHERIA  AT  USK. 

A  eepokt  recently  made  to  the  Local  Government  Board  by  Dr.  Horne 
?weAarni  arrm  “A11-10?  of  Usk,  in  Monmouthshire,  and  on  diphtheria 
ere,  tlnows  little,  if  indeed  any,  additional  light  on  the  cause  of  spread 
of  that  mysterious  malady.  In  the  absence  of  compulsory  notification 
0AeaZd  ?f  re9f“t  cases  of  the  disease  as  best  he  could,  and 
teamed  of  3o  attacks,  with  6  deaths,  during  the  current  year.  In  earlier 
years,  whilst  absent  in  epidemic  form,  diphtheria  had  not  been  wholly  a 
stranger  to  the  locality;  and,  moreover,  in  1892  it  had  prevailed  in  an 
adjacent  parish  Dr.  Horne  regards  it  as  probable  that  infection  was 
thus  imported  into  Usk,  where  the  only  community  of  condition  of  the 
majority  of  initial  sufferers  was  school  attendance ;  and  it  is  “school  in¬ 
fluence  to  which  he  attributes  the  spread  of  the  disease.  In  a  few  other 
4"^seo-causes  were  not  far  to  seek.  In  all,  17  houses  were  implicated,  13  of 
the  3o  cases  occurring  in  three  houses. 

The  sanitary  state  of  L  sk  is  far  from  perfect.  There  are  numerous 
shallow  wells,  merely  dry-steined,  and  open  to  all  sorts  of  surface  con¬ 
tamination.  We  read  of  a  well,  for  example,  in  a  cobbled  yard  12  feet 
square,  this  yard  containing  a  defective  gulley,  a  stabie,  a  ha'nd-flushed. 
ofttimes  blocked-up  closet,  and  a  drain  close  to  the  well.  Houses  are 
mostly  old,  many  dilapidated,  some  dangerous,  imperfectly  ventilated 
and  lighted,  with  drains  frequently  passing  underneath  them.'  Many  hand- 
flushed  closets  were  foul  and  offensive  ;  watercloset  drain  connections 
faulty ;  numerous  pit  privies  of  bad  type,  often  dilapidated  and  of  large 
size;  occupiers  of  houses  being  responsible  for  removal  of  their  con- 
tents,  as  also  of  house  refuse,  which  is  consequently  often  stored  in 
nuisance-causing  piles  near  dwellings.  The  health  officer  is  paid  £10, 
and  the  nuisance  inspector  £17  per  annum.  The  district  had  a  popula¬ 
tion  of  1,417,  and  an  area  of  404  acres  in  1891. 


MORTUARIES  IN  LONDON. 

The  surveyor  of  the  Rotherhithe  Vestry  is  preparing  a  plan  forthe  erec- 
ti  m  of  a  mortm  ry  and  post-mortevi  chamber  for  the  parish  to  be  placed  in 
the  churchyard,  the  cost  not  to  exceed  £800. 
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PAN-AMERICAN  MEDICAL  CONGRESS. 


[From  our  Special  Correspondent.] 

Section  of  Nervous  and  Mental  Diseases.— Section  of  Thera¬ 
peutics-Physiology  of  Alcohol.— Antipyretic  Action  of  Calomel. 

_ Advantages  of  Amorphous  Phosphorus  over  the  Official  Form. 

The  Section  on  Nervous  and  Mental  Diseases  was  well 
attended,  the  papers  were  numerous,  from  distinguished 
sources,  and  the  discussions  were  interesting.  The  hours 
were  all  filled.  The  Section  was  opened  with  a  formal  address 
bv  the  executive  President  (Dr.  C.  H.  Hughes,  of  St.  Louis), 
which  dealt  largely  with  American  neurological  and  psychia¬ 
trical  advance,  reviewing  .the  progress  made  during  the 
century,  and  epitomising  the  work  of  the  past  decade,  the 
Address  of  Welcome  (in  Spanish)  was  delivered  by  Di.  Wm. 

A.  Hammond,  of  Washington. 

Dr  Manuel  Carmona  y  Valle,  of  the  City  of  Mexico,  pre¬ 
sented  a  valuable  clinical  contribution  to  the  study  of  the 
cerebral  spastic  paralysis  of  adults ;  and  Dr.  R  Macouzet 
Physician  of  the  Divino  Salvador  Hospital  foi  the  Insane  of 
Mexico,  made  a  communication  on  “  The  Causes,  Symptoms, 

and  Treatment  of  Partial  Epilepsy.  ’ 

The  “Study  of  the  Etiological  Influence  of  Hereditary 
Syphilis  on  Sclerose  en  Plaques  in  Children,  by  Dr.  Louis 
Moncorvo,  of  Rio  de  Janeiro,  Corresponding  Member  of  the 
Academy  of  Medicine  of  Pans,  was  read  by  title,  the  author 
not  being  able  to  be  present.  It  presents  new  phases  of  this 
interesting  subject,  and  will  appear  in  full,  as  will  likewise 
the  preceding  papers,  in  the  Transactions  and  m  the  Alienist 

and  Neurologist  of  St.  Louis.  „  t  +-u„ 

Dr  Ferd.  C.  Valentine,  of  New  A  ork,  late  Surgeon  of  the 
Peruvian  Army,  read  a  paper  on  “Hypnotism:  Does  it 
Menace  the  Public  Weal  ?”  taking  the  ground  that  hypnotism 
should  not  be  considered  an  excuse  for  crime.  Q  .  , 

An  interesting  study  of  “  Criminal  Anthropology  and  Social 
Reforms,”  and  the  proposals  of  Lombroso  (in  Italy),  Mr. 
Havelock  (in  England),  Kern  and  Lutz  (m  Germany),  was 
presented  by  Dr.  Abundeo  Aceves,  of  Guadalajara,  State  of 
Jalisco  Mexico. 

Dr.  Salvador  Garimdiego,  of  Guadalajara,  Mexico,  read  a 
valuable  contribution  on  “Inebriety  :  Its  Causes,  its  Effects, 
and  the  Means  Necessary  to  Curtailing  it. 

Other  papers  were  read  by  Dr.  Wm.  Fuller,  of  Grand  Rapids, 
Michigan;  Dr.  J.  B.  Mattison,  of  Brooklyn;  Dr.  Chas.  lv. 
Mills;  Dr.  T.  D.  Crothees,  Hartford,  Conn. ;  Di.  Charles 
L.  Dana,  of  New  York,  etc. 

In  the  Section  of  Therapeutics,  a  paper  on  -The  I ]'Vsio- 
logical  Actions  of  Alcohol  ”  was  read  by  Dai  id  Cerna,  M.D., 
Ph.D.,  Galveston,  Texas.  The  following  were  his  conclu¬ 
sions : — 1.  Alcohol  in  small  amounts  excites,  and  in  laige 
doses  depresses,  the  peripheral  and  sensory  nerves.  Ex¬ 
cessive  quantities  cause  degeneration  of  the  axis  cylinder  o 
nerve  fibres.  3.  Reflex  action  is  at  first  increased  and  after¬ 
wards  diminished,  under  the  action  of  alcohol.  4.  In  small 
amounts  the  drug  stimulates  the  .cerebral  f unctions, ^af to¬ 


wards  depressing,  and  finally  abolishing  them. 


WdlUb  Cl  V  UiucOllipj)  CIA!'-*.  11UU11  J  t  o  _  . 

causes  lack  of  co-ordination  by  depressing  both  the  brain  and 
the  spinal  cord.  6.  In  toxic  doses  alcohol  produces  hypei- 
temia  of  both  brain  and  spinal  cord,  especially  of  the  lumbar 
enlargement  of  the  latter.  7.  Small  doses  of  alcohol  pro¬ 
duce  increased  rapidity  of  the  cardiac  beat ;  large  amounts  a 
depression  of  the  same.  In  either  case  the  effect  is  brought 
about  mainly  through  a  direct  cardiac  action.  8.  Ihe  drug 
in  small  quantities  causes  a  rise  of  the  arterial  pressure  by 
a  direct  action  upon  the  heart ;  in  large  amounts  it  depi  esses 
the  pressure  similarly  through  a  cardiac  ^A^ence.  4^ 
large  doses  alcohol  enhances  coagulation  of  the  blood ,  in 
toxic  quantities  it  destroys  the  ozonising  power  of  this  fluid, 
causing  a  separation  of  the  haemoglobin  from  the  corpuscles. 
10.  Alcohol  has  little  or  no  effect  on  the  respiratory  function 
In  large  amountsi  t  produces  a  depression  of  both  depth  and 
rate  of  the  respiration  through  a  direct  action  on  the  centres 
in  the  medulla  oblongata.  11.  The  drug  kills  by  failure  of 
the  respiration.  12.  On  the  elimination  of  carbon  dioxide 
alcohol  exercises  a  varying  action,  sometimes  increasing, 
sometimes  decreasing  such  elimination.  13.  ihe  action  of 
alcohol  on  the  amount  of  oxygen  absorbed  also  varies,  and 
may  be  said  to  be  practically  unknown.  14.  The  drug  lessens 


the  excretion  of  tissue  waste,  both  in  health  and  disease.  ] 
In  small  amounts  alcohol  increases  the  bodily  temperatur 
in  lar^e  doses  it  diminishes  the  same.  The  fall  of  bodi 
temperature  is  due  mainly  to  an  excess  of  heat  dissipati 
caused  by  the  drug.  16.  Alcohol  lias  a  decided  antipyre 
action  17  In  moderate  amounts  alcohol  aids  the  digesti 
processes  18.  Alcohol  exercises  a  varying  action  on  t 
amount  of  urine  secreted ;  but  it  probably  increases  t 
activity  of  the  kidneys.  19.  Alcohol  is  mainly  burnt  up 
the  system.  When  ingested  in  excessive  quantities  it 
eliminated  by  the  breath,  the  kidneys,  and  the  mtestin 
20.  Alcohol  is  a  conservator  of  tissue,  a  generator  of  vi 
force,  and  may,  therefore,  be  considered  as  a  food.  • 

A  paper  on  “The  Antipyretic  Action  of  Calomel,  was rt 
by  Drs  R  J.  Nunn  and  A.  B.  Simmons,  Savannah,  Ga.  Fn 
the  use  of  calomel  in  these  twenty-five  cases  of  typhoid  a 
continued  fever  cases  they  had  drawn  the  following  cone 
sions:  1.  Calomel  is  a  sure  and  safe  antipyretic,  reduci 
the  temperature  from  two  to  three  degrees  in  a  few  hours. 
Small  doses  will  prove  of  no  avail.  3.  The  ingestion  of  la: 
doses  was  followed  by  no  untoward  event,  no  ptyalism, 
liyper-catharsis.  This  is  contrary  to  the  usual  opinion. 
Diarrhoea,  haemorrhage,  albuminuria,  tympanites,  have  i 
been  contraindications  to  the  use  of  the  remedy,  o.  The 
duction  of  temperature  occurs  without  cathartic  action 
the  bowels.  6.  The  calomel  acts  best  in  combination  w 
soda,  bismuth,  and  pepsin.  7.  That  in  some  instances 
rem°dy  appeared  to  cut  short  an  attack,  and  in  others,  wl 
having  no  influence  on  its  duration,  it  modified  all  symptoi 
and  by  keeping  temperature  in  check,  aided  materially 

the  management  of  the  case. 

A  paper  on  “The  Advantages  of  Amorphous  Phospho 
over  the  Official  Form  ”  was  read  by  E.  Q.  Thornton,  M. 
Demonstrator  of  Therapeutics,  Jefferson  Medical  Colit 
Philadelphia,  Pa.  He  said  phosphorus,  while  undoubte 
possessing  powers  potent  for  good,  had  the  great  di  sad  van  t 
of  not  being  entirely  safe,  as  disorders  of  digestion,  nepnri 
and  fatty  degeneration  were  not  infrequently  attnbutec 
its  administration.  The  form  of  phosphorus  exclusive  y  1 
ployed  in  medicine  was  the  vitreous  variety,  from  wine  1 
of  the  official  preparations  were  made.  Both  ol  these  ] 
parations  were  open  to  the  objections  named  above,  ant 
account  of  the  readiness  of  phosphorus  to  undergo  cha 
when  exposed  to  the  air,  the  pills  were  necessarily  madt 
a  complicated  process  which  rendered  their  extepiporane 
manufacture  difficult.  As  to  phosphorated  oil,  the 
official  preparation,  its  taste  was  extremely  nauseous 
might  be  inferred  from  its  combination  (phosphorus, 
and  oil).  It  was  on  account  of  these  disadvantages  o 
vitreous  phosphorus  that  he  was  led  to  suggest  the  crop 
ment  of  the  amorphous  or  red  variety .  The  amorphous  p 
pliorus  was  made  by  heating  the  vitreous  variety  to 
in  the  absence  of  air,  and  possessed  the  following  ac  \  ■ 

over  the  official  variety  :  It  did  not  readily  undergo  * 
at  ordinary  temperature,  was  almost  entirely  without  > 
odour,  therefore  it  could  readily  be  made  into  pills  . 
moment’s  notice  ;  it  was  free  from  irritant  or  caustic 
consequently  it  was  far  less  liable  to  give  rise  to  nri  <  « 
inflammation  of  the  gastro-intestmal  and  gem  '  . 
tract ;  but  its  greatest  advantage  was  m  the  fact  th 
non-toxic,  and  therefore  far  safer.  That  it  had  ■ 
physiological  effect  as  ordinary  phosphorus  seemed  u 
proved  beyond  doubt  by  Kelly,  who,  while  exP?  , 
upon  himself  to  determine  if  it  was  toxic,  experien 
full  physiological  effects  of  vitreous  phosphorus, 
experiments  upon  animals  were  in  accord  with 
asserted  that  the  substance  in  large  quantities  was  non-t  j 
His  investigations  as  to  the  effect  of  long-contin 
were  as  yet  incomplete.  These  records  would  seem 
that  amorphous  phosphorus,  while  having  the  s  ,  P  • 
logical  action  of  the  vitreous  variety,  was  to  be  p 
it  was  easier  to  administer,  less  irritating,  and  sa 


The  Bangor  Provident  Dispensary  was  opened 
The  object  of  the  institution  is  to  enable  its  u 

make  provision  in  time  of  health,  by  their  own  s  ' 

dical  payments,  for  medical  attendance  and  ‘  ' 

intended  to  take  the  place  of  the  out-patient  p 
the  Hospital,  which  has  meanwhile  been  closed. 
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SOME  CHOLERA  CASES  AT  GRIMSBY. 
esbyC.  BYRON  TURNER,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
s  i. — H.  H.,  aged  43,  a  mast  and  block  maker  working  on 
lish  dock,  was  taken  ill  with  pains  in  the  stomach  anc 
rhcea  about  4  a.m.  on  August  19th.  He  went  to  work  as 
I  d  at  6  a.m. ,  but  had  to  give  up  at  8  o’clock,  when  he  came 
!  ie.  When  I  saw  him  he  had  a  haggard  appearance,  with 
cen  eyes,  quick  pulse,  and  subnormal  temperature.  1 
cribed  an  ordinary  astringent  mixture  and  told  him  to  go 
e  to  bed.  I  saw  him  again  at  9.30  p.m.  ;  he  had  altered 
li  in  appearance,  in  fact  I  should  hardly  have  known  him 
j  n;  feet  and  hands  cold  and  blue,  skin  much  wrinkled 
perspiring  freely  ;  the  pulse  was  about  160,  and  very 
i  ll.  Patient  said  he  felt  much  better,  had  no  pain,  and 
ramps  were  not  so  bad.  The  temperature  was  now  92°  E., 
ielly  retracted.  No  more  rice-water  stools  were  passed.  I 
red  brandy,  hot  bottles,  and  mustard  plasters  and  fric- 
He  died  about  4.30  a.m.  on  August  20th.  Duration  of 
I  ss  twenty-four  hours.  This  man  was  an  excessive 
-cer  and  had  been  out  of  work  for  three  months. 
se  ii.-  R.  C.,  aged  42,  a  bargeman  on  the  fish  dock.  He 
complained  of  pain  and  diarrhoea  about  11.30  a.m.  on 
rst  23rd;  this  continued  all  day,  and  gradually  got 
e.  I  saw  him  at  8.30  p.m.  The  first  thing  that  struck 
•as  the  great  alteration  in  the  man’s  appearance;  his 
were  sunken,  nose  pinched,  and  very  dusky.  The 
■unties  were  blue  and  cold,  skin  much  wrinkled,  and 
I  the  appearance  of  having  been  soaked  in  water  for  a 
time.  He  was  vomiting  and  being  purged  incessantly  ; 
•al  rice-water  material.  The  cramps  were  very  severe 
■d,  causing  him  to  scream  out  repeatedly,  “  The  cramps  ! 
i  ramps  !  they  are  coming  again  1  ”  and  twice  he  sprang 
j  f  bed  and  fell  in  a  heap  on  the  floor.  The  pulse  was 
;  small  and  difficult  to  count:  the  belly  was  much 
cted,  the  voice  whispering  and  husky.  He  complained 
j  Uses  in  the  head,  an  1  asked  if  I  could  not  hear  them. 

;  led  at  11.30  a.m.  on  Au  just  21th.  Duration,  twenty-four 
1 5.  Notified  as  English  cholera. 

;  3E  hi.— M.  J.  P.,  aged  36  years,  came  to  see  me  at  3  p.m. 

!  ?Sust  29th,  complaining  of  diarrhoea  and  vomiting  ;  she 
j  ^ed  the  motions  as  like  rice  water.  She  had  not  much 
but  slight  cramp  beginning  in  the  fingers.  Tempera- 
i  i  V  Pu^se  1^9,  very  small.  Sent  her  home  to  bed; 
j  e(l  brandy,  beef-tea,  hot  applications,  etc.  I  saw  her 
|  >  noticed  the  same  facial  alteration  as  in  other 

j  •  The.  tongue  was  dry  and  wrinkled,  eyes  sunken,  nose 
i  ed,  voice  whispering.  Stools  and  vomit  typical  rice 
!  •  Temperature  below  90°;  hands  and  feet  like  ice, 
perspiration,  and  skin  wrinkled.  She  was  almost  pulse- 
out  she  said  she  felt  better.  I  at  once  notified  the  case 
|  e  of  Asiatic  cholera,  and  wrote  the  medical  officer  of 
i  telling  him  that  I  was  certain  that  these  were  cases 
ie  Asiatic  cholera,  and  that  it  would  be  necessary  to 
,  up  the  English  cholera  diagnosis.  I  also  requested 
j  jo  see  the  case  as  soon  as  possible,  as  I  thought  she 
I  not  last  more  than  five  or  six  hours.  I  also  got 
j  ^  ^  see  the  case  and  he  concurred  in  the  diagnosis. 

J  H-pO  -P.M.  Dr.  Rice  called  upon  me  for  details,  and 
me  if  I  were  quite  sure  of  the  diagnosis,  and  if  I  real- 
I  tie  gravity  of  it.  I  took  him  to  seethe  case  at  11.30. 
i  as  in  the  same  condition  as  when  I  last  saw  her;  the 
i  irature_was  about  the  same  ;  she  was  still  purged  and 
inf-  ^he  sat  up,  and  asked  for  a  drink,  and  asked  if  she 
i  §et  better.  At  this  time  she  was  almost  pulseless.  At 
: -M.  on  the  following  morning  she  was  comatose,  tem- 
ire  still  below  90°,  breath  cold,  respiration  slow  and 
;•  ^‘se  could  only  be  felt  in  carotids,  about  80.  The 
’  ^re  unequal,  left  small,  right  normal.  She  died  about 
|  •  upation,  thirteen  hours.  I  made  a  post-mortem  exa- 
ivf1  f+i.  -i  0  A-M-  and  removed  about  8  inches  of  the 
,',ot  the  ileum.  The  intestines  were  very  warm,  and 

^;lvyPlc.al  rice  water.  Dr.  Klein  confirmed  my 
:  5sis  bacteriologically. 

S‘~u  ^luis  Patient  had  washed  the  clothes  of  a 
wn  u°  n  . had  cholera  in  the  same  yard.  There  had 
wo  oeaths  m  the  house  where  the  clothes  came  from, 
as  a  confirmed  drunkard. 

1  E  IV*~C.  G.,  aged  14,  sent  for  me  about  7  a.m.,  Septem¬ 


ber  Lnd.^  She  had  had  purging  and  vomiting  for  two  or  three 
liouis.  The  stools  were  rice  water.  Her  temperature  was 
subnormal,  pulse  120,  face  pinched  and  livid,  extremities 
cold  and  blue,  cramps  in  limbs  and  body.  I  notified  it  at  once 
as  Asiatic  cholera.  I  saw  her  again  about  11.30  with  Dr.  Pratt, 
and  found  her  worse.  We  were  informed  that  the  assistant 
medical  officer  of  health  and  the  sanitary  inspector  had  just 
left.  The  patient  was  lying  on  a  couch  in  a  room  about  10  feet 
square  ;  she  was  vomiting  on  the  floor,  and  being  purged  as 
she  lay  on  the  couch.  The  rest  of  the  family  were  having 
their  breakfast  at  a  table  not  3  feet  from  the  couch.  The 
sister  of  the  patient  got  up  from  her  breakfast,  mopped  up 
the  vomit  with  a  floorcloth,  dried  her  hands  on  her  apron, 
and  prepared  to  go  on  with  her  breakfast.  It  is  interesting 
to  note  that  she  went  into  hospital  on  September  7th.  Her 
case  and  the  further  history  of  Case  iv  is  reported  by  Dr. 
Watts  in  the  British  Medical  Journal  for  October  7th. 

Remarks. — Phis  patient  lived  in  a  backyard  where  a  pump 
supplied  about  sixteen  houses  with  drinking  water.  The 
cesspool,  a  large  brick  one,  is  about  3  feet  from  the  pump. 
As  we  have  heard  so  much  of  the  elaborate  precautions  taken 
to  prevent  the  spread  of  cholera,  it  may  be  interesting  to 
mention  that  all  the  stools  went  down  the  cesspool,  and  that 
these  people  are  still  drinking  that  well  water. 

Case  v. — A.  B.,  aged  45.  8lie  lived  in  the  next  yard  to 
C.  G.  (Case  iv).  There  had  been  a  case  in  this  yard  a  week 
before  which  ended  fatally,  and  one  which  recovered.  All 
the  stools  from  these  cases  were  put  into  the  cesspool,  which 
was  even  nearer  to  the  well  than  in  the  other  case  men¬ 
tioned.  This  well  has  been  in  a  stinking  condition  for  years 
(there  is  a  slaughter-house  next  door),  and  often  has  the 
flavour  of  creasote,  which  comes  from  a  yard  two  streets  away. 
This  case  was  notified  as  Asiatic  cholera.  The  duration  was 
twenty-four  hours.  The  well  was  not  closed  until  thirty-six 
hours  after  her  death. 

Remarks.— I  do  not  think  there  has  been  a  single  case  of 
cholera  in  Grimsby  where  the  stools  have  been  collected  and 
destroyed;  they  have  all  gone  into  cesspools  or  privy  boxes  : 
the  former  are  nearly  all  brick  ones  of  about  20  cubic  feet 
capacity,  and  cleaned  out  about  twice  a  year.  Some  of  the 
drains  are  of  the  agricultural  type ;  the  latter  are  always 
eaky,  and  are  emptied  into  equally  leaky  niglitsoil  carts. 


THE  CHOLERA. 

The  diarrlioeal  outbreak  at  Greenwich  Workhouse  has  virtu¬ 
ally  come  to  an  end ;  for  although  cases  had  been  reported 
almost  daily  up  to  Sunday  last,  the  total  number  of  attacks 
up  to  and  including  that  day  had  been  only  243,  with  8  fatali¬ 
ties.  LTp  to  Tuesday  night  no  fresh  case  had  arisen,  and  no 
deaths  have  taken  place  since  we  reported  in  our  last  issue. 
The  inquest  on  the  bodies  of  the  deceased  has  been  ad¬ 
journed  until  November  14th.  in  the  hope  that  the  evidence 
of  experts  may  be  then  available,  and  some  light  thrown  upon 
the  present  obscurity  in  reference  to  diagnosis  of  the  sick¬ 
ness.  Meanwhile  the  officers  of  the  infirmary  have  been  pro¬ 
secuting  their  inquiries,  in  conjunction  with  Dr.  Bulstrode,  of 
the  Local  Government  Board  ;  and  tests  have  been  applied  to 
discover  if  by  any  means  the  suspected  well  can  have  re¬ 
ceived  pollution  likely  to  cause  the  epidemic. 

The  only  other  suspicion  of  true  cholera  in  London  has 
been  in  the  case  of  a  girl  admitted  to  St.  Bartholomew’s  Hos¬ 
pital  from  Clerkenwell,  and  who  died  on  Monday  night.  The 
Local  Government  Board  stated  on  Wednesday  that  informa¬ 
tion  in  their  possession  showed  that  this  fatal  attack  was  in 
no  sense  due  to  cholera. 

In  the  provinces  a  fatal  case  of  cholera  occurred  at  Keigh¬ 
ley  on  Tuesday,  the  victim  having  been  in  attendance  on  the 
previous  case,  which  ended  fatally  on  October  13tli,  and 
which  had  been  followed  by  a  death  from  cholera  at  Ingrow, 
Bingley,  also  in  the  person  of  an  attendant  on  the  Keighley 
initial  case. 

No  deaths  from  cholera  have  occuiTed  at  Hull,  Cleethorpes, 
or  Grimsby,  during  the  week  ended  with  Tuesday ;  indeed, 
the  temporary  medical  staff  of  the  latter  town  has  been  re¬ 
duced  on  account  of  the  freedom  of  the  borough  from  cho¬ 
leraic  disease. 

cholera  abroad. 

Austria- Hunganj  —  The  deaths  from  cholera  in  Buda-Pesth  are 2  or  3  per 
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Hi  pm  manv  soldiers  being  victims.  At  Stanislau  in  Galicia  149  cases  of 
the  disease  had been  reported  to  October  20th,  60  of  them  in  the  last  ten 
days  Ind  the  district  lias  been  declared  infected  in  the  terms  of  the 

^Germany^. Professor  Koch  has  returned  from  a  visit  to  Stettin,  where 

Dr  Pfeiffer  still  remains,  in  connection  with  an  inquiry  into  the  cause 

of  the  cholera  at  present  prevailing  there.  The  cause  has  not  yet  been 
satisfactorily  ascertained.  The  water  supplied  to  the  town  lias  bee 
found  to  be  of  bad  quality  and  imperfectly  filtered.  Last  week,  up  to 
Friday,  31  cases  and  17  deaths  occurred,  with  other  2  deaths  and  several, 
attacks  on  Saturday.  Two  deaths  took  place  m  the  week  at  Giabow-on 
Oder,  a  death  each  at  Konigsberg  and  Madgeberg,  a  case  at  EppendorL 
near  Hamburg  ;  at  Rixdorf,  just  outside  Berlin  ;  at  Zeipensclileuse,  anci 
at  Tonning;  2  at  Hadersleben,  and  3,  with  2  deaths,  at  Warson,  neai 
Stettin.  Supervision  stations  on  the  Elbe,  Spree,  and  Oder  Canal  have 

^Holland. — Last  week  two  cholera  attacks  occurred,, at  Smilde,  and  3 

cases,  2  fatal,  elsewhere  in  Holland.  ,,  ... 

Italy. — In  Palermo  last  week  there  were  96  cholera  attacks,  with  3a 
deaths  ;  in  Patti-Marina  5  cases  and  3  deaths  ;  m  Leghorn  51  attacks  and 
18  deaths  ;  1  death  in  Rome ;  3  cases,  1  fatal,  at  Aquila  ;  and  single  attacks 

at  .Russia.— InSL  Petersburg  209  cholera  attacks  and  92  deaths  occurred  in 
the  week  ended  October  19th.  At  Moscow  there  were  6  cases  and  4  deaths 
from  the  13th  to  16th  ;  at  Cronstadt  some  50  cases  30  fatal,  n  the >  fir  st  halt 


There  was  nothing  as  easy  to  keep  out  and  deal  with 
cholera.  The  fear  of  cholera  had  saved  more  people  than 
the  epidemics  had  destroyed  and  could  destroy  in  fifty  yea 
The  knowledge  that  it  is  a  disease  due  to  dirty  water  and 
filth  and  uncleanliness  had  compelled  local  authorities 
take  such  measures  as  would  prevent  the  disease.  Sii 
1 8(16  when  the  quarantine  did  not  keep  out  cholera,  th< 
had  been  spent  in  the  cities  in  England  £22,000,000  in  si 
nlvino'  pure  water,  and  £12,000,000  had  been  expended 
sewage  works ;  now  they  could  snap  their  fingers 
cholera. 


trom  trie  loin  to  loin ,  at  oumo  w  — 

of  this  month.  From  September  17th  to  October  ,  tli  there  we  re  1,9-3 

cases  and  784  deaths  in  Podoha  province;  and  from  September  24th  to 


cases  ana  i 04  aeains  111  ruiumai  piuvnmv,  , ,  .  , 

the  same  date  1,189  cases  and  473  deaths  in  Volhynia;  <06  cases  and  244 
deaths  in  Ivieff ;  and  562  cases  and  264  deaths  m  Ekatermoslav  provinces  , 
and  in  the  first  week  of  October  in  the  province  of  Lomsha  381  cases  and 
190  deaths  ;  of  Orel  193  cases  and  59  deaths  ;  and  in  the  second  week  -.3 
cases,  4  fatal,  in  Warsaw  city ;  and  16  cases,  8  fatal,  m  Dorpat  city.  In  t  e 
two  weeks  Moscow  province  had  222  cases  and  67  deaths. 

Spain. — In  the  Province  of  Biscay,  mostly  at  Bilbao  and  its  neighbour- 
hood,  there  were  104  cholera  attacks  and  41  deaths  m  the  week  ended 

laS,- Cholera  has  broken  out  at  Bizerta,  where  10  deaths  had  oc¬ 
curred  to  the  end  of  last  week.  ,  ,.  .  oll 

Turkey. — Cholera  is  reported  be  on  the  increase  in  Constantinople,  all 
quarters  of  the  city  being  infected.  Concealment  of  the  facts  has  been 
made  the  subject  of  complaint  by  the  International  Hygienic  Council. 
Four  cases  of  cholera  have  occurred  at  Tutracan,  near  Roustcliouk. 


MR.  ERNEST  HART  ON  “  QUARANTINE  :  ITS 
MERITS,  MISCHIEFS,  AND  MISTAKES.” 

In  passing  tlirougli  New  York  on  his  return  journey  to 
London,  from  liis  American  tour,  Mr.  Ernest  Hart  was  in¬ 
vited  to  deliver  an  address  at  the  New  York  Academy  of 
Medicine,  and  took  for  his  subject  “Quarantine:  Its  Merits, 
Mischiefs,  and  Mistakes.”  The  New  York  Herald,  the  Sun, 
Post,  and  other  leading  papers  report  the  address  in  the 
picturesque  fashion  characteristic  of  Transatlantic  journal¬ 
ism.  The  Sun  introduces  its  report  as  follows:  “Nothing 
could  be  more  fascinating  or  more  reassuring  than  the  way 
Dr.  Ernest  Hart,  editor  of  the  British  Medical  J ournal, 
handled  the  subject  of  cholera  in  a  talk  which  he  gave  to  the 
Section  of  Public  Health  at  the  Academy  of  Medicine  last 
night  on  ‘  Quarantine  ;  its  Merits,  Mischiefs,  and  Mistakes. 
He  handled  it  as  a  snake  charmer  plays  with  snakes  while  an 
awe-struck  crowd  is  gazing  at  the  performance  and  at  the 
same  time  keeping  at  a  discreet  distance.  _  In  this 
address  Mr.  Hart  dealt  especially  with  quarantine  as  now 
understood,  and  applied  in  America,  where  the  matter  is  one 
of  great  national  interest,  especially  at  New  York,  whither 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  Comitia  was  held  on  Thursday,  October  26th 
5?.m.,  J  E  Pollock,  M.D.,  Senior  Censor  (Pro-President 

^The  Pro-President  having  made  a  brief  but  feeling  re 
ence  to  the  sudden  illness  of  the  President,  the  minute: 
the  last  meeting  were  read  and  confirmed. 

Sir  R.  Quain  moved  and  Sir  H.  Pitman  seconded  a  res 
tion  recording  the  profound  sorrow  of  the  College  at 
illness  of  the  President,  expressing  sympathy  with 
family,  and  a  hope  for  his  complete  restoration  to  heal 
Dr  Norman  Moore  proposed  that  the  Harveian  dir 
should  be  held  on  June  5th,  the  day  on  which  Harvey 
admitted  a  Fellow.  After  some  discussion  the  further 
sideration  was  postponed  to  the  next  Comitia.  ■ 

John  Hannah  Drysdale,  M.B.,  Richard  Tanner  Hew 
M  D.,  and  Arthur  Whitfield,  M.B.,  were  admitted  Membe, 
The  Licence  of  the  College  was  granted  to  111  gentleme 
whom  only  four  did  not  present  themselves  under  the  K 
lations  of  the  Conjoint  Board 


1  Communications  were  received  acknowledging  the  addre 


LllUbailUiio  u  c  IV  ,  - - - -  .  O  ^  V  T)  • 

College  to  the  Queen,  the  Prince  and  rnn 


flows  the  main  stream  of  commerce  and  emigration.  The 


HU  W  O  LI1C  ILL  cl  l-ii.  DUivtuLi  C  ill 

interest  of  the  address  was  heightened  by  the  fact  that  a 
cholera  ship  had  recently  arrived,  and  its  passengers  were 
then  undergoing  quarantine. 

The  mischiefs  on  which  he  chiefly  dwelt  were  the  absolute 
inefficiency  of  any  quarantine,  which  did  not  circumscribe 
the  port  to  be  protected  as  with  a  Chinese  wall,  and  the  cor¬ 
responding  danger  which  reliance  on  quarantine  necessarily 
induces  of  inadequate  attention  to  internal  sanitation. 
Quarantine  he  declared  to  be  a  disgrace  and  not  a  matter  of 
congratulation  to  any  nation,  for  it  was  the  measure  of  its 
sanitary  neglects,  and  of  its  cowardice  arising  out  of  the  con- 
sciousness  of  such  defects.  Quarantine  made  cholei a  conti a- 
band,  and  as  such  was  sure  to  lead  to  smuggling  of  the  dis¬ 
ease.  The  English  health  authorities  had  a  system  of  medi¬ 
cal  inspection  which  did  not  pretend  to  be  exclusive.  It 
confined  itself  to  the  sick,  and  did  not  inflict  cruelties  and 
indignities  upon  those  who  are  not  sick. .  That  is  to  say,  m 
cases  of  ships  coming  into  port  only  the  sick  would  be  held. 
This  had  a  tendency  to  discourage  the  smuggling  m  of  cholera, 
because  it  was  for  the  interests  of  ship  captains  to  own  up  and 
tell  about  the  sick,  knowing  that  those  of  the  passengers  who 
were  well  would  not  be  held. 


of  Wales  and  the  Duke  and  Duchess  of  York  on  the  ocea 

of  the  recent  Royal  marriage.  .  M 

A  communication  was  read  from  the  General  Met) 
Council  respecting  the  large  percentage  of  rejections  at 
Final  Examination.  Sir  H.  Pitman  moved  and  Sir  1 
Duckworth  seconded,  that  the  matter  should  be  referrt 
the  Committee  of  Management. 


Communications  from  the  Royal  College  of  Surgeon 


matters  concerning  the  two  Colleges  jointly ,were  receive 
The  resignation  of  his  diploma  by  a  Member  of  the  Lo 

W  The  balance  sheet  for  the  year  ending  at  Michaelmas 

presented  and  adopted.  a 

1  The  quarterly  report  of  the  Finance  Committee  wa 

ceived  and  adopted.  .  . ,  ,  xiVamina 

A  report  from  the  Council  on  the  Trinidad  Examina 

was  received  and  adopted.  .  .  r,  i  t. 

Dr.  Russell  was  appointed  an  Examiner  m  Chemisti 

place  of  the  late  Mr.  Heaton. 

1  Dr.  Theodore  Williams  proposed,  and Di.  Payne  seto 
a  resolution  with  regard  to  the  retirement  in 
members  of  the  Library  Committee,  which  was  agreed  u 
Communications  were  received  fiom  the  C 

Management,  and  adopted.  ,  ,  ,  o 

Dr.  Liveing  was  unanimously  re-elected  a  member 

Committee  of  Management. 

A  report  from  the  Laboratories  Committee  was  rec 

aiDra<Hamburton  was  elected  a  member  of  the  Labora 
Committee  in  place  of  Sir  W.  Roberts. 

The  quarterly  report  of  the  Examineis  o 

was  received  and  adopted.  +L0rlnnnrsof 

The  thanks  of  the  College  were  voted  to  the  donor 


Li 


during  the  past  quarter. 


The  Allgemeine  Zeitschrift  fur  Psychiatrie  has  just  cd  ^ 
the  50th  anniversary  of  its  existence.  It  was  fou 
century  ago  by  Damerow,  Flemming,  and  Roue 
fiftieth  volume,  which  has  just  appealed,  P  ^ 
article  entitled  A  Glance  Backwards,  by _  • 

present  editor.  At  first  published  as  a  quaiU  y> . 
schrift  of  late  years  has  appeared  six  times  a  year. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1893. 

ubscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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MR.  HARNESS  AND  THE  NEWSPAPER  PRESS, 
r  last  that  champion  imposture— the  Harness  Electropathic 
elt— is  landed  in  the  front  rank  of  publicity.  The  Pall 
rall  Gazette  has  done  the  world  a  service,  and  been  re- 
irded,  as  usual,  by  boycotting.  We  ourselves,  on  the  part 
the  profession  of  medicine,  and  the  Electrical  Review  on 
half  of  their  own  branch  of  practical  science,  have  defied 
id  defeated  this  egregious  quack.  In  fact,  since  the  trial 
the  Tibbits  case  in  February  no  person  of  ordinary  means 
knowledge  need  have  been  ignorant  of  the  true  nature  of 
e  frauds.  But  so  long  as  daily  newspapers  of  apparent 
;  spectability  not  only  inserted  Harness’s  advertisements, 
it  even  lent  themselves  to  his  wily  arrangements 
,  r  obtaining  quasi-editorial  puffs,  there  was  no  hope  that 
e  tide  of  credulity  would  be  checked  or  the  consequent 
w  of  gold  into  the  swindler’s  pockets  abated.  But  Harness, 
i  ing  wise  in  his  generation,  felt  that  the  exposures  which  we 
d  our  colleagues  in  the  scientific  press  had  succeeded  in 
mpellingwere  probably  thebeginningof  the  end;  andon  the 
inciple  of  making  hay  while  the  sun  still  shines,  he  calmly 
oceeded  to  float  a  new  company.  This  masterstroke  has  un- 
ne  him,  for  we  cannot  believe  that  any  height  of  hardihood 
his  part  or  any  depth  of  folly  in  his  dupes  will  make  it 
ssible  for  the  “electropathic  ”  fraud  to  go  on  successfully 
;er  the  present  ruthless  and  irresistible  attack. 

We  need  not  remind  our  readers  of  the  articles  which 
peared  in  the  British  Medical  Journal  in  July 
it.  We  hoped  at  that  time,  we  confess,  that  the 
3ss  to  whom  we  appealed  as  a- , whole  might  be  in- 
ced  to  consider  a  Harness  puff'  or  even,  like  the  Times , 
Harness  advertisement  as  a  thing  which  no  self- 
pecting  management  could  accept.  But  hitherto  that 
3  hardly  been  the  result.  There  is,  on  the  contrary, 
ne  ground  to  fear  that  the  detested  quack  has  simply 
'd  the  newspapers  which  accepted  these  scandalous 
vertisements  in  a  more  ingenious  and  misleading  fashion 
111  before.  We  have  been  at  the  pains  to  make  a  collec- 
n  of  a  series  of  the  puffs  by  which  journals  of  all  kinds 
ve  assisted  this  charlatan  in  his  schemes.  We  regret  to 
7  they  are  altogether  too  numerous  even  to  summarise 
1  re.  We  shall  have  to  take  another  opportunity  of  dealing 
!  Ji  their  incredibly  mischievous  varieties.  It  will  hardly 
believed  that,  for  example,  even  within  the  present  year, 

• }  cash  and  audacity  of  Mr.  Harness  have  enabled  him  to 


obtain  from  the  weakness  or  carelessness  of  newspaper 
managers  such  invaluable  help  in  the  business  of  entrapping 
fools  as  must  have  been  afforded,  for  example,  by  a  whole 
page  of  the  W  estminster  Gazette ,  purporting  to  be  an  article 
on  Medical  Electricity  :  its  Practice  in  the  Metropolis, 
by  S.  J.  Mackie,  Esq.,  Science  Correspondent  of  the 
Standard,  London,”  or  by  the  whole  seventh  page  of  the 
Standard  itself,  in  which,  although  the  newspaper,  for  shame 
sake,  has  put  at  the  top  of  each  column  the  word  “advertise¬ 
ment,”  the  matter  is  nevertheless  so  set  that  an  inexperienced 
person  would  probably  suppose  large  portions  of  it  to  be 
editorial.  A  few  days  after  the  last-mentioned  advertisement 
Harness  succeeded  in  obtaining  from  the  Standard  a  dif¬ 
ferent  use  of  the  whole  seventh  page  without  the  word  ad¬ 
vertisement  at  the  top,  in  which,  upon  four  separate 
columns,  his  matter,  displayed  in  the  usual  advertising 
form,  was  actually  ruled  off  by  double  lines  from  a  series  of 
puff  paragraphs  printed  as  if  they  were  news  matter. 

M  e  do  not  single  out  these  papers  as  if  they  were  the  only 
journals,  or  even  the  worst  of  those  who  sold  this  kind  of  dis¬ 
creditable  publicity.  The  Mackie  puff,  we  believe,  was  ac¬ 
cepted  also  by  many  others.  A  few  weeks  before,  Harness 
had  a  page  of  the  Christian  Million  full  of  his  puffs, 
so  arranged  that  the  lower  half  appeared  to  be  an  ad¬ 
vertisement  as  distinguished  from  the  upper  half,  which 
appeared  to  be  an  editorial.  The  same  upper  half  page  ap¬ 
peared  almost  at  the  same  time  in  the  Record,  without  any 
further  warning  than  the  letters  “  Advt.”  stuck  out  of  the 
way  at  one  of  the  top  corners  of  the  first  paragraph.  In 
June,  page  1  of  the  New  Review  Advertiser  consisted  of  three 
puffs  printed  as  if  they  were  ordinary  matter,  and  headed 
respectively  “Mr.  Robert  Rathwell,”  “The  Nervous  Sys¬ 
tem,”  and  “Worth  Knowing.”  In  the  same  month  the 
Daily  Graphic  accepted  an  ingenious  half-page  advertisement, 
of  which  the  upper  portion  was  engagingly  printed  and 
headed  “  A  Guarantee;”  and  quite  recently  Black  and  White 
published  a  long  “Interview  by  a  medical  man  with  Mr. 
Harness  ”  in  editorial  type — a  most  unblushing  puff,  ending 
by  an  announcement  that  just  at  this  moment  “The 
Countess  of - ”  had  called  to  consult  Mr.  Harness. 

AVe  will  not  pursue  further,  at  the  moment,  what  must  be 
to  everyone  connected  with  the  press  a  painful  and  humili¬ 
ating  subject.  The  question  now  is,  A\7hat  are  our  colleagues 
in  the  newspaper  world  ["prepared  to  do  ?  The  Pall  Mall 
Gazette  is  said  to  have  been  offered  the  above-mentioned 
Mackie  puff,  and  to  have  not  only  refused  it,  but  replied  by 
publishing  a  paragraph  as  to  the  mischief  of  misleading  the 
public  by  puffing  quack  remedies,  including  certain  electro¬ 
pathic  belts.  AAA  need  not  point  out  that  if  all  respectable 
journals,  or,  indeed,  any  large  number  of  them,  were  to 
enter  into  an  engagement  that  whenever  they  were  offered  a 
Harness  puff  they  would  insert  a  paragraph  warning  the 
public  against  him,  his  gigantic  fraud  would  quickly  be¬ 
come  a  matter  of  history.  AVe  have  ventured  to  suggest 
something  of  this  kind  before.  It  may  be  that  the  baseless 
terror  of  libel  actions — evidenced  even  now  by  the  action  of 
certain  of  the  great  bookstall  managers — was  itself  sufficient 
to  stop  the  way  of  effectual  reform.  Now  that  the  Pall  Mall 
Gazette  has  effectually  smashed  up  the  whole  thing,  not 
even  the  most  timid  journalist  need  be  afraid  to  tell  the 
truth.  There  are  many  movements  nowadays  directed  to 
the  alleviation  of  human  misery ;  but  we  doubt  whether 
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there  is  a  single  one  that  is  more  needful  or  would  be 
more  beneficent  than  the  stern  suppression  of  this  particular 
kind  of  trafficking  in  human  folly. 


PATENT  MEDICINES  AND  THE  SALE  OF 
POISONS. 


A  decision  of  the  case  referred  to  in  the  British  Medical 
Journal  of  September  23rd  has  now  been  given,  to  the  eflect 
that  Kay’s  essence  of  linseed  -having  been  the  subject  of 
letters  patent— falls  within  the  exemption  provided  by  the 
16th  section  of  the  Pharmacy  Act,  and  can  therefore  be 
legally  sold  by  any  unqualified  person,  notwithstanding  the 
fact  that  it  contains  poison  within  the  meaning  of  that  Act. 
This  decision  is  one  of  great  and  far-reaching  impoitance, 
and  we  regard  it  with  especial  interest,  since  it  is  to  some 
extent  a  reversal  of  the  success  which  has  hitherto  attended 
the  endeavours  of  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  to 
secure  more  adequate  observance  of  the  eminently  salu¬ 
tary  provisions  of  the  Pharmacy  Act  in  regard  to  the 
sale  of  poisons.  It  is  unnecessary  to  enter  into  the 
legal  details  of  the  very  elaborate  and  painstaking  argu 
ments,  contained  in  Mr.  Swifte’s  judgment,  by  which  he 
arrived  at  the  conclusion  above  stated.  For  our  present 
purpose  it  is  sufficient  to  point  out  that  the  position 
arrived  at  brings  the  law  relating  to  patents  into  direct  con¬ 
flict  with  the  law  relating  to  the  sale  of  poisons.  The 
Pharmacy  Act  declares  that  poisons  shall  be  sold  retail  only 
by  persons  legally  qualified  under  the  Act,  and  subject  to 
certain  conditions.  The  patent  law  protects  an  inventor  in 
the  use  of  his  invention,  provided  its  exercise  be  not  con 
trary  to  law,  or  prejudicial  to  the  Queen’s  subjects  generally. 
But  upon  the  ground  of  certain  words  in  the  Pharmacy  Act 
it  is  now  held  that  a  medicinal  preparation,  containing 
poison,  can  be  sold  without  regard  to  the  provisions  of  that 
Act  if  the  preparation  be  the  subject  of  a  patent.  This  is  a 
legal  tangle,  in  which  the  patent  law  appears  to  be  subversive 
of  the  Pharmacy  Act,  or  one  part  of  the  latter  Act  to  be 
‘destructive  of  the  efficacy  of  the  rest,  and  the  practical 
question  is  which  shall  predominate. 

But  having  regard  to  the  unquestionable  objects  of  the 
Patent  law  and  of  the  Pharmacy  Acts,  we  cannot  reconcile 
them  with  the  possibility  of  such  a  position  of  mutual  in¬ 
compatibility  being  really  existent.  We  dispute  altogether 
the  soundness  of  the  opinion  that  the  retail  sale  of  a  medicinal 
preparation,  containing  poison  within  the  meaning  of  the 
Pharmacy  Act,  is  outside  the  provisions  of  that  Act  when  the 
preparation  is,  or  has  been,  or  may  become,  the  subject  of  a 
patent.  A  more  egregious  fallacy  could  not  be  imagined) 
and  the  fallacy  arises  entirely  from  imperfect  consideration 
of  the  objects  contemplated  by  the  statutes  which  are  sup¬ 
posed  to  lead  to  such  a  preposterous  result.  The  possession 
of  a  patent  cannot  supersede  the  applicability  of  the  statute 
laws  to  the  exercise  of  an  invention,  or  to  the  products  so 
obtained.  Thus,  for  instance,  whilst  a  patent  for  the  pro¬ 
duction  of  alcoholic  liquor  would  give  an  inventor  exclusive 
right  to  the  use  of  the  patented  method  of  production,  the 
sale  of  the  product,  and  even  the  conduct  of  the  operation  by 
which  it  was  obtained  under  the  patent,  would  be  as  much 
subject  to  the  operation  of  the  Excise  laws  regulating  the 
manufacture  and  sale  of  alcoholic  liquors,  as  in  any  other 


instance.  In  like  manner,  we  cannot  perceive  any  possible 
reason  for  supposing  that  there  is,  or  should  be,  in  the  case 
of  a  patent  medicine,  any  different  relation  between  the 
rights  of  a  patentee  and  the  necessity  of  conforming  to  the 
provisions  of  the  statute  law  as  regards  the  preparation 
made  under  the  patent.  If  it  contained  a  statutory  poisor 
it  would  be  subject  to  the  provisions  of  the  Pharmacy  Act  ir 
that  respect,  just  as  the  patent  alcoholic  liquor  would  hi 
subject  to  the  Excise  laws.  This  view  of  the  subject,  while 
consistent  with  the  terms  of  the  statutes  relating  to  patents 
and  to  the  sale  of  poisons,  receives  very  material  suppor 
from  consideration  of  the  specific  object  of  the  Pharmacy 
Act,  1868.  Its  whole  scope  is  the  regulation  of  the  retai 
sale  of  poisons,  and  the  restriction  of  their  sale  to  person; 
qualified  in  accordance  with  the  Act.  Its  provisions  ar 
directed  exclusively  to  those  objects  and  “wholesale  deal 


ing,  as 


well  as  “the  business  of  wholesale  dealers 


n 


supplying  poisons,”  and  the  sales  of  articles  of  poison  to  b 
exported,  are  specifically  excluded  from  the  operation  of  th 
Act.  There  are  also  other  exemptions  ;  but  among  them  1  ‘  th 
making  or  dealing  in  patent  medicines  ”  alone  needs  notic 
for  our  present  purpose.  It  is  upon  these  words  in  the  16t 
Section  of  the  Act  that  reliance  is  placed  by  those  who  coi 
tend,  that  the  retail  sale  of  patent  medicines  containiD 
poison,  is  exempt  from  the  operation  of  the  Act.  That  coi 
tention,  however,  ignores  altogether  the  nature  of  the  bus 
ness  to  which  the  words  in  question  relate.  The  making  ( 
patent  medicines  is  carried  on,  by  or  for  the  patentees  an 
proprietors  of  such  medicines,  as  a  wholesale  transactioi 
and,  having  regard  to  the  context  as  well  as  the  particuk 
object  of  the  Act,  the  “  dealing  in  patent  medicines,”  wine 
is  alternatively  exempted,  cannot  reasonably  be  anythin 
more  than  the  wholesale  dealing  in  those  medicines  nece 
sarily  carried  on  by  or  for  the  patentees  and  proprietor  1 
them.  Consistently  with  the  object  and  spirit  of  tl 
Pharmacy  Act  sucli'dealing  would  be  outside  its  scope  i 
the  same  manner  as  sales  of  poison  in  the  ordinary  corn; 
of  wholesale  dealing  are  outside  the  scope  of  the  Act ;  bi 
the  retail  sale  of  patent  medicines  containing  poison  is 
very  different  matter,  since  it  involves  the  particular  dang 
against  which  the  Pharmacy  Act  was  directed,  and  therefo 
consistency  demands  the  inference  that  the  retail  sale 
poison  in  the  form  of  patent  medicines  shall  be  as  nun 
subject  to  the  provisions  of  the  Act  as  the  retail  sale 
poisons  under  other  conditions. 

Unless  it  be  assumed  that,  in  passing  the  Pharmacy  A< 
1868,  the  Legislature  deliberately  or  inadvertently  produc 
a  measure,  part  of  which  was  subversive  of  the  special  o 
ject  contemplated,  the  view  of  the  subject  stated  above  a 
pears  to  be  as  reasonable  as  it  is  simple.  It  presents 
means  of  avoiding  the  preposterous  stultification  of  t 
Pharmacy  Act  which  would  result  if  “dealing  in  pad 
medicines  ”  were  held  to  include  their  sale  by  retail  as  w 
as  by  wholesale.  As  furnishing  an  authoritative  piecedi 
for  such  a  mode  of  interpreting  words  in  accordance  vi 
the  context  and  manifest  object  of  a  statute,  reference  m 
be  made  to  a  remark  of  Lord  Chancellor  Selborne  in  t 
judgment  delivered  by  him  in  deciding  the  appeal  to  t 
House  of  Lords  on  the  question  of  the  legality  of  cairyi 
on  a  chemist’s  business  by  a  company  consisting  of  perso 
unqualified  under  the  Pharmacy  Act. 

The  object  of  the  appellants  was  to  extend  the  applied*1 
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the  word  "person’  so  as  to  include  a  company  as  well 
an  individual  person.  His  lordship — considering  the  ob- 
ct  of  the  Act  held  that  the  context  excluded  the  larger  con 
ruction  of  the  word  “person,”  and  that  it  was  impossible 
infer  that  the  object  of  the  Act  required  it.  The  principle 
at  the  interpretation  of  the  words  of  the  Act  should  be 
verned  by  consideration  of  what  is  required  by  its  object, 
is  equally  recognised  by  Lords  Blackburn  and  Watson.’ 
arriving  at  a  conclusion  adverse  to  the  appellants,  Lord 
lborne  expressed  himself  as  having  been  considerably  in 
enced  by  the  fact  that,  over  and  above  qualification  of  the 
iividual  owner  of  a  chemist’s  business,  other  safeguards, 
iducive  to  the  object  in  view  were  provided  by  the  Phar 
icy  Act;  and  he  added  that  if  there  had  not  been  those 
eguards  against  the  sale  of  poisonous  drugs  in  a  manner 
itrary  to  the  provisions  of  the  Act,  then  the  argument 
iinst  a  company  being  permitted  to  carry  on  the  business 
a  chemist  would  have  been  extremely  strong.  Applying 
s  dictum  conversely  to  the  case  of  patent  medicines  con- 
ning  poisons,  the  manifest  object  of  the  Pharmacy  Act, 

8,  and  the  absence  of  any  safeguard  beyond  its  specific 
■visions  as  to  retail  sale,  ought  to  constitute  an  equally 
mg  argument  for  holding  the  retail  sale  of  such  patent 
parations  to  be  subject  to  those  provisions.  The  danger 
3e  apprehended  from  an  opposite  interpretation  is  shown 
the  nature  of  the  medicinal  preparations  for  which 
ents  have  been  obtained  quite  recently.  Among  these 
i  y  be  mentioned  one  containing  50  per  cent,  of  narceine, 

■  claimed  to  be  useful  in  the  treatment  of  children’s  dis- 
es,  bronchitis,  etc.  Another,  patented  as  a  remedy  for 
cer,  consists  chiefly  of  a  salt  of  the  very  poisonous  alka- 
neurine.  An  improved  cough  mixture,  patented  by  a 
ds  chemist,  contains  morphine  and  chloroform,  while 
ther  preparation  for  removing  cancers,  fistulas,  etc.,  con- 
s  upwards  of  40  per  cent,  of  corrosive  sublimate.  We 
nothing  against  the  possible  merits  of  these  prepara- 
s,  or  the  claims  of  their  inventors  to  the  protection 
)erly  afforded  by  letters  patent;  but  if  the  view 
Aed  in  Mr.  Swifte’s  judgment  can  be  upheld— that  being 
nt  medicines,  the  retail  sale  of  such  poisonous  prepara- 
s  can  be  carried  on  indiscriminately  by  persons  having 
ualification  to  deal  in  poisons— we  do  not  hesitate  to 
ess  the  opinion  that  the  safety  of  the  public  will  be 
seriously  compromised. 


NURSING  IN  WORKHOUSES. 

,  to  be  hoped  that  the  conferences  of  lady  guardians  lately 
,  in  reference  to  the  nursing  of  the  aged  and  infirm  in- 
s  of  the  workhouses,  will  have  some  good  effect,  and  will 
>e  allowed  to  lapse  until  some  real  improvement  is  made 
e  lot  of  a  most  long-suffering  class.  To  be  really  ill  in  a 
house  infirmary  is  one  thing,  bad  enough  no  doubt, 
’Ugh  often  mitigated  by  good  nursing  and  kind  attention, 

:  o  live  in  a  workhouse  itself  and  suffer  the  aches  and 
5  of  chronic  ailments,  and  struggle  against  the  feebleness 
I  decrePitude  of  age  unhelped  and  uncared  for,  is  quite 
ier  and  much  worse  thing  to  bear.  At  the  meeting  held 
|  ctober  23rd,  under  the  presidency  of  the  Countess  of 
j  h,  Miss  Twining  read  a  paper  on  the  subject,  and  de- 
I  ^  ^ie  arrangements  for  the  care  of  the  poor  were 


not  on  such  kindly  lines  as  abroad,  where  sisters  and 
deaconesses  were  always  available  for  the  work.  A  resolu¬ 
tion,  proposed  by  Miss  Twining  and  seconded  by  Mrs.  Shaen, 
was  adopted,  to  the  effect  that  “  it  is  desirable  to  form  an 
association  for  providing  trained  attendants  for  the  aged  and 
infirm  inmates  of  workhouses  as  distinct  from  trained  nurses 
of  sick  wards.”  Before  the  meeting  separated  Lady  Meath 
promised  to  pay  for  the  training  of  the  first  six  attendants. 

It  must  not,  however,  be  imagined,  because  of  the  efforts 
made  to  extend  the  benefits  of  good  nursing  to  the  aged  and 
infirm  as  well  as  to  the  sick,  that  these  latter  now  have  all 
that  is  proper  in  the  way  of  care  and  attention.  Since  the 
legislation  which  led  to  the  erection  of  separate  infirmaries 
by  the  metropolitan  parishes  and  unions,  the  sad  lot  of  the 
sick  poor  in  London  has  been  immensely  alleviated.  Any¬ 
one  who  will  refer  to  the  reports  for  1865  and  1866  by  Mr. 
Ernest  Hart  and  the  late  Dr.  Anstie  describing  the  condition 
of  the  nursing  in  the  sick  wards  of  the  workhouses  in  those 
days,  and  will  then  visit  one  of  the  modern  separate  infirm- 
aiies,  such  as  the  one  at  Notting  Hill,  will  see  what  great 
strides  have  been  made  in  bringing  modern  methods  to  bear 
on  the  treatment  of  the  pauper  sick.  But  it  is  otherwise  in 
the  provinces.  A  few  large  towns  have  put  up  splendid 
poor-law  infirmaries,  but  in  the  majority  of  country  places 
the  sick  are  still  treated  in  workhouse  sick  wards,  much  on 
the  old  lines.  Even  in  London,  however,  things  are  not  as 
they  should  be.  The  existence  of  the  great  rate-supported 
infirmaries  is  apt  to  encourage  a  certain  sense  of  pharisaic 
pride  and  satisfaction,  not  entirely  well  founded.  AVe  Lon¬ 
doners  are  not  as  dwellers  in  other  towns  ;  we  treat  our 
pauper  sick  in  separate  infirmaries  with  trained  nurses  and 
proper  nursing  appliances.  Do  we  ?  That  is  just  the  ques¬ 
tion. 

According  to  a  return  presented  to  the  House  of  Commons 
in  1891  the  metropolitan  separate  infirmaries  and  sick 
asylums  (not  including  the  xlsylums  Board  Hospitals)  pro¬ 
vided  12,464  beds  for  the  sick.  This  seems  an  immense  num¬ 
ber,  but  according  to  the  same  return  there  are  still  5,832  beds 
in  sick  wards  remaining  in  metropolitan  workhouses  the 
nursing  of  which  is  on  a  very  different  footing  from  that 
which  obtains  in  the  better  separate  infirmaries.  AVhether  it 
is  due  to  the  growth  of  London  or  whether  it  is  that  the 
separate  infirmaries  with  their  better  appliances  have  drawn 
to  themselves  a  class  of  acute  cases  which  formerly  were 
treated  at  home,  the  fact  remains  that  the  separate  infirmaries 
which  were  instituted  with  the  object  of  clearing  the  sick  out 
of  the  workhouses  do  not  supply  sufficient  beds  for  the  pur¬ 
pose  and  that  there  are  still  upwards  of  5,000  left  within  the 
workhouse  buildings. 

Again,  inquiring  from  the  same  return  as  to  the  ratio  of 
paid  nurses  to  sick  beds  quite  irrespective  of  whether  tli  y 
are  trained  nurses  or  not,  we  find  how  poorly  off  the  work- 
house  sick  beds  are  compared  with  those  in  the  separate 
infirmaries.  Paddington,  for  example,  has  one  paid  nurse 
for  every  10.1  sickbeds  in  its  infirmary,  but  only  one  to  every 
33  in  its  workhouse;  Chelsea,  1  to  11  in  the  infirmary,  1  to 
28.1  in  the  workhouse;  St.  Pancras,  1  to  14.9,  against  1  to 
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23.6 ;  St.  Marylebone,  1  to  14.8,  against  1  to  20;  Holborn,  1  to 
17.3,  against  1  to  36.2.  This  is  sufficient  to  show  what  we  wish 
to  draw  attention  to,  namely,  that  outside  and  beyond  the 
sick  who  are,  as  we  fondly  hope,  well  treated  in  the  specially 
built  separate  infirmaries,  there  is  a  great  mass  of  sick  who 
have  never  got  into  these  havens,  and  still  remain  in  the  old 
workhouses.  Nor  can  we  feel  quite  happy  regarding  even  the 
separate  infirmaries ;  the  old  feeling  as  to  the  management  of 
paupers  dies  hard,  and  so  long  as  a  great  metropolitan  parish 
like  Islington  only  affords  one  paid  nurse  to  every  34.1 
patients  in  its  infirmary,  we  cannot  feel  that  the  sick  poor 
always  get  proper  nursing  even  in  these  great  institutions. 
There  is  a  great  opening  yet  for  philanthropy  and  reform  in 
our  dealings  with  sick  and  aged  paupers.  Lady  guardians 
and  visiting  committees  with  right  of  entry  would  throw  a 
flood  of  publicity  on  the  inner  working  of  our  poorhouses,  and 
might  greatly  lighten  the  lot  of  many  of  our  poorer  neigh¬ 
bours  who  have  fallen  by  the  way. 


THE  DERMATOLOGICAL  SECTION  AT  THE 
ANNUAL  MEETING. 

The  result  lias  quite  justified  the  action  of  the  Committee 
in  sanctioning  a  Dermatological  Section  at  the  recent  meet¬ 
ing  of  the  Association  at  Newcastle,  for  the  work  done  m 
that  Section,  under  the  able  presidency  of  Dr.  Allan  Jamie¬ 
son,  of  Edinburgh,  was  in  every  way  up  to  the  standard 
maintained  in  the  most  successful  of  the  other  Sections. 
We  have  already  referred  to  the  exceptionally  fine  collec¬ 
tion  of  drawings  contributed  by  the  President,  by  Mr.  Hut¬ 
chinson,  Dr.  Radcliffe  Crocker,  Dr.  Colcott  Fox,  Dr.  Stop- 
ford  Taylor,  Dr.  Abraham,  and  others,  and  displayed  in  the 
Pathological  Museum — a  collection  indeed  which,  in  quality 
as  well  as  in  quantity,  has  probably  never  been  equalled  at 
any  such  meeting. 

As  may  be  judged  from  the  reports  of  the  proceedings 
which  have  been  published,  some  very  valuable  and  prac¬ 
tical  papers  were  read  and  discussed,  but  the  communi¬ 
cation  which  occasioned  most  interest  was  doubtless  that  of 
Dr.  Byrom  Bramwell  on  Thyroid  Feeding  in  Psoriasis,  which 
we  publish  in  another  column.  That  the  exhibition  of  thy¬ 
roid  gland  or  its  extract,  either  by  the  mouth  or  by  subcu¬ 
taneous  injection,  has  a  marvellously  beneficial  effect  in 
myxoedema  may  now  be  regarded  as  sufficiently  proved,  and 
Horsley’s  researches  furnish  us  with  at  least  some  physio¬ 
logical  explanation^  its  action  ;  but  why  the  gland  should 
have  an  influence  on  psoriasis  it  is  by  no  means  so  easy  to 
understand.  The  cases,  however,  brought  forward  by  Drs. 
Bramwell  and  Arthur  Davies,  and  the  remarkable  photo¬ 
graphs  shown  by  the  former  and  reproduced  in  the  Jour¬ 
nal  (page  933)  indicate  that  thyroid  gland  must  also  be  ac¬ 
cepted  as  a  remedy  for  psoriasis.  Without  doubt,  it  will 
henceforth  be  largely  tried  in  other  diseases  of  the  skin, 
having,  as  it  appears,  a  real  influence  over  the  nutrition 
of  that  organ. 

Another  communication  of  more  than  ordinary  interest 
was  the  account  given  by  the  Secretary  of  M.  Sabouraud’s 
important  researches  on  the  different  kinds  of  the  fungus 
“  trichophyton,”  which  produce  the  various  forms  of  tinea 
in  man  and  animals.  M.  Sabouraud  had  been  kind  enough 
to  send  over  a  beautiful  series  of  his  typical  cultures  and 


microscopical  preparations,  and,  as  Dr.  Abraham  observed 
the  Section  was  under  great  obligation  to  him  for  allowin', 
them  to  be  exhibited  there  in  England  for  the  first  time 
The  investigations  are  still  in  progress,  and  of  couise  mam 
of  the  observations  need  corroboration  ;  but  M.  Sabouiau< 
has  certainly  thrown  a  new  light  on  the  matter,  and  severa 
of  his  results  already  explain  points  which  have  hithert 
been  a  puzzle  to  other  observers.  The  special  subject 
chosen  for  debate,  namely,  “The  Treatment  of  Chrom 
Ringworm  of  the  Scalp,”  “The  Etiology  and  Treatment  c 
Psoriasis,”  and  “  The  Diagnosis  and  Treatment  of  Lupus, 
gave  rise  to  some  extremely  important  and  practical  n 
marks.  Dr.  Colcott  Fox  opened  the  first  debate  with  a  ver 
able  and  full  review  of  the  subject,  and  it  is  noteworthy  tha 
like  Mr.  Alder  Smith  and  many  other  experienced  pract 
tioners,  he  did  not  take  a  very  hopeful  view  of  the  prognos 
of  our  usual  methods  of  treatment. 

The  debate  on  psoriasis  was  introduced  by  Dr.  Radclil 
Crocker,  who  gave  an  excellent  summary.  His  statist! 
showed— what  another  speaker  insisted  on— that  psorias 
is  a  disease  of  early  youth  to  an  extent  much  greater  the 
is  generally  supposed.  The  lupus  discussion  was  to  ha- 
been  led  off  by  Mr.  Hutchinson,  but  that  gentleman  n 
being— like  Sir  Boyle  Roche’s  bird— “able  to  be  in  two  plac 
at  the  same  time,”  was  obliged  to  be  away  in  the  Surgic 
Section.  Practical  papers  on  the  subject  were  read  by  A 
Leonard  Bidwell,  who  advocated  free  excision  and  skj 
grafting  by  Thiersch’s  method,  and  Dr.  Stopford  Taylor,  wj 
has  had  good  results  by  a  special  method  of  actual  caute 
sation  which  he  has  devised.  The  interesting  commune 
tions  of  Dr.  Colcott  Fox,  Dr.  Symons  Eccles,  and  Dr.  Wal 
■and,  in  fact,  all  the  others  which  were  read  in  the  Secti 
-will  be  generally  perused  with  instruction,  and  not  oi 
by  those  who  are  solely  concerned  with  the  treatment 
diseases  of  the  skin.  Finally,  Dr.  Norman  Walk* 
graphic  demonstration  of  the  anatomy  of  rodent  ulcer,  a 
the  exhibition  of  several  living  specimens  of  skin  disea 
by  other  members,  lent  further  practical  interest  to 
proceedings. 

The  last  time  that  a  Dermatological  Section  was  li 
was  at  Birmingham  four  years  ago ;  the  success  of 
Section  at  Newcastle  has  been  such  that  it  becomes  a  mai 
for  consideration  whether  it  should  not  in  future  » 
more  frequent  feature  of  the  general  meeting  of  the  As 
ciation. 


Influenza  appears  to  be  on  the  increase  in  London, 
fatal  cases  primarily  attributed  to  it  rose  last  week  to 
an  average  of  6.  Scarlet  fever  and  diphtheria  showe 
slight  decrease.  The  general  death-rate  m  London  toi 
week  was  18.8. 


SCARLET  FEVER  AT  CHRIST’S  HOSPITAL. 

At  the  end  of  last  week  Colonel  Hay,  the  TV  arden  of  ir 
Hospital,  issued  a  circular  to  the  parents  of  the  sent 
intimating  that  there  had  been  eleven  cases  of  scarlet  n 
in  the  school,  and  giving  permission  for  them  to  re 
their  boys  if  they  should  desire  to  do  so,  at  the  Sc  . 
saying  that  if  they  availed  themselves  of  this  permissio 
would  be  well  to  keep  any  boy  so  removed  under 
observation  for  nine  days,  and  call  in  medical  advice 
if  necessary.  Since  then,  however,  further  cases  av 
and  an  inspection  of  the  premises  has  been  mac  ^ 
Sedgwick  Saunders,  medical  officer  of  health  for 
London;  and,  as  an  outcome  of  a  conference  betw 
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d  the  hospital  authorities,  it  has  been  decided  to  close  the 
100I  at  the  end  of  this  week,  and  send  home  all  those  who 
‘  in  a  healthy  condition.  At  the  meeting  of  the  City  Com- 
ssion  of  Sewers  on  October  24th,  Dr.  Saunders  reported 
it  the  sanitary  defects  in  the  school  buildings  were  serious, 
1  were  of  such  a  nature  as  to  render  it  absolutely  im- 
isible  to  continue  their  use  for  residential  purposes.  The 
er  has  not  been  of  a  severe  type,  there  having  been  no 
itlis  and  but  few  serious  cases. 


ROTUNDA  HOSPITAL. 

e  Dublin  Corporation  has  renewed  the  grant  of  £250  to  the 
unda  Hospital  in  that  city.  The  Councillors  were  dis- 
sfied  with  what  they  declared  to  be  the  inadequate 
resentation  of  Roman  Catholics  on  the  Board  of 
/ernors,  and  accordingly  have  withheld  the  grant  for 
eral  years.  They  have  at  last  yielded  to  the  outcry 
inst  their  action,  assigning  as  a  reason  that  their  ground 
omplaint  has  been  in  some  measure  removed. 


The  Biitibh  n  (?  1 
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BRISTOL  MEDICAL  SCHOOL. 

Friday  afternoon,  October  20th,  Sir  Edward  Fry  distri- 
ed  the  prizes  to  the  students  of  the  Bristol  'Medical 
ool.  Dr.  Markham  Skerritt,  Dean  of  the  Faculty,  read 
report,  which  gave  a  favourable  account  of  the  progress 
tie  school  during  the  last  year.  The  two  principal  events 
ie  year  were,  the  opening  of  the  long-needed  new  build- 
;s>  111  connection  with  which  they  were  able  to  centralise 
very  important  medical  libraries  existing  in  the  neigh- 
rhood;  and  the  other  was  the  incorporation  of  the  Bristol 
leal  School  with  Bristol  University  College.  Sir  Edward 
after  distributing  the  prizes,  referred  to  several  of  the 
+1  reS'inS  from  competitive  examination,  and  pointed 
the  difficulties  that  arose  through  the  vast  extent  of  the 
learning  m  science.  To  meet  the  difficulty  thus  caused, 

|  aid  the  only  way  was  by  a  rigid  mental  method.  They 
t  tram  their  minds  accurately  and  logically  to  deal  with 
matter  that  came  before  them,  and  to  know  exactly 
J  tlieF  dld  know,  and  what  they  did  not  know.  The  best 
g  was  to  know ;  the  next  best  thing  was  to  know  they 
lot  know. 


PRESCRIBING  CHEMISTS. 

1 5E  cases  which  have  been  the  subject  of  coroners’  in 
,  .  within  the  last  two  weeks  furnish  evidence  of  the 
nievous  consequences  which  may  result  from  incompe- 
treatment  of  ailments  supposed  to  be  of  a  trivial 

:e-  *  6Se  Cases  full7  justify  the  comments  of  our  cor- 

aidents,  and  we  entirely  concur  with  them  in  tliinki no- 
some means  should  be  found  to  remedy  the  evil.  How 
is  to  be  effected  is  a  matter  of  considerable  difficulty, 
iractice  of  counter  prescribing  by  chemists  and  drugj 
is  decidedly  discountenanced  by  the  Pharmaceutical 
ty,  and  we  have  reason  to  believe  that  the  better  class 
iarf?a(leutlcal  chemists  generally  abstain  from  it.  But 
g  the  lower  ranks  of  chemists  and  druggists,  many  of 
’  ,  pJf  a  residuum  of  the  period  antecedent  to  the  passing 
i  harmacy  Act,  counter  prescribing  of  a  most  objee- 
_  a  na"?re  of.ten  forins  a  considerable  portion  of  their 
Ih.e  ®ng‘u  of  this  system  is  to  be  recognised  in 
J  relations  between  the  practice  of  medicine  and 
tice  of  pharmacy  which  prevailed  during  the  early 
tins  century.  It  must  be  admitted  that  shopkeeping 

licpntf  C™tr!bated  to  the  Propagation  of  the  popular 
,  ,wPt  that  the  Place  where  drugs  are  sold  is  also 
Lm  tiW  medicaf  assistance  is  to  be  obtained.  A 
;  k-ini +i  *  touches  upon  this  aspect  of  the  matter  by 
b  that  the  druggist  requires  protection  from  a  pub- 
i  insists  upon  having  his  opinion  ;  but 

nfldo  t0  attach  too  much  importance  to  the  demand 

rwaril  hi'  r,;UX;,more  inc:lined  to  agree  with  the  view 
.  oy  the  1  narmaceuhcal  Journal  that  a  proper  exer¬ 


cise  of  discretion  by  the  druggist  would  enable  him  to  avoid 
interference  with  the  province  of  the  medical  man.  It  is  at 
the  present  time  particularly  appropriate  that  members  of 
the  pharmaceutical  body  should  adopt  such  a  course.  They 
aie  themselves  striving  to  obtain  a  more  equitable  recog¬ 
nition  of  their  position  as  specially  qualified  persons,  and 
corresponding  protection  in  the  exercise  of  their  calling 
In  that  endeavour  they  have  our  full  sympathy,  but  we 
would  suggest  the  undesirability  of  their  appearing  as 
offenders  against  the  principle  involved  by  exposing  them- 
seives  to  the  charge  of  infringement  of  the  rights  of  medical 
practitioners. 

THE  SOCIETY  OF  ANAESTHETISTS. 

A  very  successful  dinner,  held  to  celebrate  the  forma¬ 
tion  of  the  above  society,  took  place  at  Limmer’s  Hotel  on 
October  19tli.  It  had  been  arranged  by  a  series  of  pre¬ 
liminary  meetings  that  an  effort  should  be  made  to  form  a 
society  under  the  above  title.  Mr.  Woodhouse  Braine  took 
the  chair,  and  gave  the  usual  toasts.  Dr.  Dudley  Buxton 
was  called  upon  to  propose  “Success  to  the  Society  of 
Anaesthetists.”  Dr.  Dudley  Buxtoh,  in  the  course  of  an 
interesting  speech,  described  the  origin,  the  aims  and 
objects  of  the  new  society.  Its  initiation  was  in  no  small 
measure  due  to  the  efforts  of  the  honorary  secretary,  Dr. 
Silk.  It  was  hoped  that  it  would  undertake  really  valuable 
work  upon  the  science,  and  improve  the  practice  of 
anaesthetics  as  well  as  such  subjects  as  were  germane. 
Further,  the  Society  would  supply  a  common  meeting  place 
for  men,  who,  although  practising  the  same  speciality,  were 
yet  domiciled  in  different  localities.  The  ordinary  meetings 
of  the  Society  would  be  held  on  the  third  Thursdays  in  the 
month  during  the  winter  sessions,  at  20,  Hanover  Square.  Mem¬ 
bership  at  present  was  restricted  to  medical  practitioners  hold¬ 
er8,  aJ  having  held,  a  hospital  appointment  as  anaesthetist. 
Mr.  Mackellar,  in  a  felicitous  speech,  returned  thanks  for  the 
visitors,  amongst  whom  were  also  Messrs.  Henry  Morris  and 
Bokenham,  and  Dr.  Childs.  Dr.  F.  Hewitt  proposed  “The 
Health  of  the  Chairman.”  Some  excellent  music  was  sup¬ 
plied  by  the  kindness  of  Dr.  Dudley  Buxton.  The  newly 
elected  officers  for  the  year  are  :  President,  Mr.  Woodhouse 
Braine ;  Honorary  Treasurer,  Dr.  Dudley  Buxton  ;  Honorary 
Secretary,  Dr,  Silk;  Council,  Messrs.  Stallard  (Manchester) 
and  G.  E.  Norton  ;  Auditors,  Messrs.  Fingland  (Liverpool) 
and  H.  Davis. 


THE  OWEN  PAPERS. 

A  collection  of  papers  recently  presented  to  the  Royal 
College  of  Surgeons  by  the  executors  of  the  late  Sir  Richard 
Owen  contain  several  manuscripts  of  great  interest.  There  is  a 
collection  of  the  notes  from  which  Sir  Richard  gave  some  of 
his  earliest  Hunterian  Lectures,  and  also  notes  taken  by  him 
at  the  lectures  of  Joseph  Henry  Green,  Bell,  and  others.  In 
the  MS.  of  Owen’s  lecture  given  May  9th,  1837,  there  is  a 
paragraph  which  may  throw  some  light  on  John  Hunter’s 
mati  iculation  at  Oxford.  After  speaking  of  Hunter’s  work  on 
the  Lymphatics,  Owen  says  :  “This  work  was  unfortunately 
arrested  by  a  very  indifferent  state  of  health,  the  effect  of  too 
much  application  to  anatomy,  which  obliged  Mr.  Hunter, 
then  25  years  of  age,  to  retire  into  the  country,  when  he  took 
the  opportunity  of  matriculating  at  the  University  of  Oxford.” 
There  is  a  mistake  here  as  regards  the  age,  as  Hunter 
matriculated  in  1755,  and  therefore  was  27  years  old.  Palmer 
gives  1753  as  the  date,  and  as  this  would  agree  with  the  age 
mentioned  by  Owen,  it  is  probable  that  there  was  a  current 
mistake  as  to  the  year  of  his  matriculation.  It  undoubtedly 
was  in  1755.  In  the  British  Medical  Journal  (vol.  ii, 
1893,  p.  75),  it  was  pointed  out  that  Hunter  lived  outside 
St.  Mary  Hall.  The  above  entry  may  partly  explain  this  by 
suggesting  that  he  had  a  friend  to  whom  he  went  “  into  the 
country  ”  at  Oxford  for  the  benefit  of  his  health.  This 
may  have  been  his  brother  William’s  friend,  Dr.  Pitcairn. 
It  may  be  mentioned  that  the  MS.  of  this  lecture  has  been 


t  t- 


nco  The  British  1 

UO.J  MEDICAi  JoURHAIj 


THE  EDINBURGH  MEDICAL  SCHOOLS. 


[Oct.  28,  1893. 


carefully  revised  by  Clift,  who  would  undoubtedly  have 
made  a  note  had  he  thought  there  was  connection  between 
Hunter  going  into  the  country  for  his  health  and  Ins 
matriculation  at  Oxford.  The  collection  also  contains  a 
series  of  drawings  by  W.  H.  Clift  of  the  heads  of  murderers 
who  were  brought  to  the  College  for  examination  after  execu¬ 
tion.  There  are  many  notes  and  papers  accumulated  by 
Owen  in  the  preparation  of  his  various  reports  as  Conservatoi 
of  the  Museum.  A  MS.  report  in  an  unknown  hand  of 
Hunter’s  Croonian  Lecture  given  before  the  Loyal  Society 
in  1777  1  a  MS.  volume  of  Dr.  Hunter’s  Lectures,  and  the 
MS.  of  Owen’s  Lectures  published  from  notes  by  VV .  \Y . 
Cooner  in  1843  are  in  the  collection.  Amongst  the  papers  is 
a  set  of  documents  relating  to  the  celebrated  case  published 
bv  Mr.  Maiden  of  a  shaft  passing  through  the  thorax,  includ¬ 
ing  Clift’s  drawings  for  the  plates  and  several  letters.  Of  his¬ 
torical  interest  are  some  drawings  of  the  original  Hunterian 
Museum  in  Lincoln’s  Inn  Fields  ;  one  by  fecharf,  done  m 
Tulv  1834,  shows  the  museum  in  process  of  demolition; 
another  by  Owen  of  the  interior  shows  the  arrangement  of 
the  specimens ;  a  third  by  Clift,  drawn  before  1825,  also 
shows  the  interior  of  the  museum.  There  is  also  a  pencil 
drawing  by  Scharf  of  the  view  from  Professor  Owen  s  second 
floor  window  at  the  back  of  the  College.  On  the  top  o  th.s 
drawing  Sir  Richard  has  written,  “My  prospects  m  1840. 
Another  view  of  the  roof  by  Scharf  shows  the  old  Duke  s 
Theatre,  then  in  its  last  form  as  “  Copeland  s  China  M  are- 
house  ”  In  the  collection  is  a  “Ground  plan  of  Mr. 
Hunter’s  premises  level  with  the  street,  or  parlour  floor 
level  ”  in  1729,  drawn  out  by  Clift  on  “  Oct.  31,  183—  -  a.m., 

Nov  1.”  With  his  usual  love  of  detail  and  correctness 
Clift  has  here  put  down  the  position  of  all  the  furniture 
and  pictures  in  the  ground  floor  of  28,  Leicester  Square.  The 
spoUn  the  hall  is  marked  where  stood  Mrs.  Hunter  s  sedan 
chair,  and  we  learn  that  Hunter  himself  had  a  sofa  bed  m  what 
is  called  “  Mr.  Hunter’s  afternoon  bedroom.  At  the  back  of 
the  house,  towards  Castle  Street,  there  is  a  doorway  whic 
is  marked,  “Where  Mr.  Huger  met  the  Irishman.  It  would 
be  interesting  to  know  if  this  has  any  reference  to  the  Irish 

giant.  _ __ 

FEES  FOR  NOTIFICATION  OF  INFECTIOUS 

CASES. 

Doubts  have  apparently  been  felt  in  some  quarters-as it 
appears  to  us,  without  much  reason— on  the  question  of  the 
rate  of  remuneration  to  which  medical  practitioneis  aie 
entitled  for  giving  information  of  the  existence  of  cases  of 
infection  as  required  by  the  Infectious  Diseases  Notifica¬ 
tion  Act,  1889.  The  Act  says  clearly  enough  that  the  fee  is 
to  be  2s.  6d.  if  the  case  occurs  in  the  private  practice  of  the 
practitioner  who  gives  the  notice,  and  Is.  on.Jy  *f  ** 
in  his  practice  as  medical  officer  of  any  P^bll.c  body  01  “ 
stitution.”  Unfortunately  there  is  no  definition  given  of 
the  meaning  of  the  words  “public  body  or  institution, 
and  attempts  have  been  made  unduly  to  extend  their  scope 
with  the  object  of  reducing  the  amount  of  the  fees  payable. 
Medical  officers  appointed  under  the  Poor-law  authorities 
and  paid  out  of  the  rates  and  those  who  hold  appointments 
at  general  hospitals  would  seem  to  be  the  persons  whom  the 
Act  intended  to  have  the  lower  scale  of  remuneration ;  they 
occupy  a  different  position  from  private  practitioners  fiom 
the  mere  fact  of  having  accepted  such  appointments.  But 
there  seems  to  be  no  reason  why  a  man  who  has  agreed  to 
attend  a  number  of  individuals— such  as  the  members  of  a 
club  or  friendly  society— for  a  fixed  remuneration  should  b 
held  to  have  accepted  the  post  of  medical  officei  to  ®  P 
body.  The  contention  that  he  does  so  lias,  however,  been 
raised  in  court,  and  decided  against  the  local  authority 
who  wished  to  get  out  of  paying  the  half-crown  The  case 
in  question  came  before  the  sheriff  court  of  Midlothian-cor¬ 
responding  to  the  county  court  m  England.  As  the  same 
Act  applies  to  England  as  well  as  to  Scotland,  a  decision  i 
a  court  in  one  country  should  be  a  precedent  if  the  point  should 


arise  again.  The  decision  of  one  inferior  court  is  not,  it  ij 
true  binding  on  another,  and  cases  where  the  sum  in  did 
puteis  only  eighteenpence  are  not  likely  to  be  brought  i 
the  superior  courts  so  as  to  obtain  a  decision  which  shall  t 
binding.  The  judgment  of  the  sheriff  in  this  case  appear, 
however,  to  be  consonant  with  law  and  common  sense,  an 
should  be  accepted  by  the  local  authorities  who  have  to  pa 
these  fees.  If  payment  should  be  refused,  the  knowledg 
that  there  is  a  decision  in  his  favour  should  embolden  tl 
defrauded  practitioner  to  institute  the  requisite  proceeding 
for  enforcing  his  due. 

THE  EDINBURGH  MEDICAL  SCHOOLS. 

Since  a  considerable  margin  of  time  is  allowed  for  enrollii 
in  the  University  and  extra-academical  medical  classes,  it 
difficult  as  yet  to  say  with  any  measure  of  definiteness  he 
numbers  of  freshmen  will  stand.  In  a  general  wa 
however,  it  would  seem  as  if  the  University  numbers  we 
to  be  somewhat  under,  and  those  in  the  extramural  schoo 
about  the  average.  There  is  evidently  a  very  definite^  i 
crease  in  the  number  of  students  attending  the  Medic 
College  for  Women.  In  connection  with  the  medical  educ 
tion  of  women,  it  has  to  be  noted  that  the  managers  of  t 
Royal  Infirmary  have  now  opened  Ward  27  for  clinical  i 
struction,  and  correspondingly  the  possibilities  for  surgic 
instruction  and  experience  have  also  been  extended  andu 
proved.  The  Royal  Infirmary  now  provides  for  women  t 
number  of  beds  required  by  the  regulation  of  ah  the  t 
amining  bodies.  The  laboratory  of  the  Royal  College 
Physicians  of  Edinburgh  is  already  well  represented  m 
spect  of  workers.  Special  subjects  of  study  (for  examp 
diseases  of  the  eye,  ear,  nose,  throat,  chest  etc.)  m  t 
various  schools  seem  to  be  in  increasing  demand.  Obvious 
therefore,  students  are  becoming  more  alive  to  the  necess 
of  laying  foundations  of  a  wider  nature  than  heretofore. 


THE 


OUTBREAK  OF  TYPHOID  FEVER  AT 
WORTHING. 

At  the  meeting  of  the  Worthing  Town  Council,  held 
October  24th,  the  Mayor  made  a  statement  as  to  the  act 
taken  by  the  authorities  after  the  discovery  was  made  tl 
the  public  water  supply  had  become  contaminated,  cans 
the  outbreak  of  typhoid  in  the  summer.  He  quoted 
dates  and  results  of  the  several  analyses  by  Dr.  Duj 
Professor  Crookshank,  and  Professor  Thomson,  and  of 
consequent  action  of  the  Council,  and  in  dispioo  o 
assertion  that  thousands  of  excursionists  from  Lorn 
principally  children  and  young  people,  were  allowea 
drink  the  contaminated  water  from  a  public  fount., 
showed  that  the  water  from  that  source  was  cut  o 
June  8th,  that  the  first  excursion  did  not  arrive  till  J 
19th,  and  that,  amongst  10,000  excursionists  who  v 

the  town  during  the  month  of  June,  not  a  single  c 
typhoid  could  be  traced.  It  was  stated  at  the  same  meet 
that  the  fund  for  the  relief  of  the  sufferers  fiom  j ■ 
demic  now  amounted  to  about  £7,000,  but  that  the  l 
sistance  still  continued.  A  separate  fund  is  being  iai 
the  local  lodge  of  Freemasons,  who  have,  up  to  the  pi  - 
time,  received  about  £600  from  members  of  the  craft  ir 
various  parts  of  the  world. 


A  NATIONAL  DANGER. 

Under  this  title  we  have  on  previous  occasions  ca 
attention  to  the  serious  menace  to  the  public  health 
the  serious  defects  in  the  sanitary  provisions  in  the  P 
King’s  Lynn.  We  now  learn  that  the  epidemic  of  typn 
fever,  which  it  was  hoped  had  died  out,  has  a8a^n  . 
beared.  The  most  serious  fact  in  the  present  condit  o 
things  is  that  the  disease  has  appeared  at  Gay  wood,  a  v  ■ 
through  which  flows  the  open  stream  that  supplies 
Lynn  with  drinking  water.  One  of  the  cases  at  Gay 
a  child,  one  of  a  large  family,  residing  in  a  hous 
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ie  stream,  upon  the  banks  of  which  its  brothers  and  sisters 
e  daily  playing.  In  King’s  Lynn  itself  scarlet  fever  also 
rife,  25  cases  having  been  notified  this  month ;  and,  to  add 
the  anxiety  of  the  sanitary  authority,  so  many  cases  of 
phtheria  have  been  notified  recently  that  the  medical 
ficer  of  health  has  advised  that  the  elementary  schools 
iOuld  be  closed.  The  infectious  hospital  accommodation 
•pears  to  be  altogether  inadequate.  A  ward  was  built  in 
88  to  contain  six  beds ;  but  the  port  sanitary  authority 
nch  contributed  one-third  of  the  cost,  has  the  right  to  use 
e  hospital,  so  that  the  town  is  liable  at  any  time  to  be 
pri\  ed  of  all  infectious  hospital  provision.  As  there  is 
ly  one  ward,  only  one  sex  could  have  been  dealt  with  at  a 
116,  but  that  a  small  cottage  intended  for  the  use  of  a  nurse 
s  been  made  available  for  three  beds.  The  whole  history 
the  sanitary  defects  of  King’s  Lynn  is  a  disgrace  to  our 
■al  government,  and  appears  to  call  urgently  for  the  inter- 
j  'ence  of  the  central  authority. 

• - 


RACTICAL  TEACHING  IN  ABERDEEN  UNIVERSITY. 

[th  the  opening  of  the  winter  session  of  the  Aberdeen 
liversity  a  considerable  number  of  changes  take  place  in 
•oratory  and  teaching  arrangements.  Although  the  work 
university  extension  has  caused  the  temporary  demolition 
large  parts  of  the  anatomy  department,  any  teaching 
turbance  has  been  almost  quite  overcome  by  the  erection 
a  large  and  serviceable  building,  where  ample  facilities 
;  granted  for  dissection,  museum  work,  and  practical 
ss  work.  The  Professor  of  Pathology  has  now  in  busy 
oration  two  well  equipped  laboratories  for  bacteriological 
t-k.  The  advantages  of  these  are  appreciated  by  numbers 
graduates  and  students.  Professor  Cash  has  also  had 
.ensive  alterations  made  in  his  practical  class  rooms,  so 
t  seventy  workers  can  readily  engage  in  their  duties,  the 
oratory  being  replete  with  modern  appliances  for  the 
dy  of  practical  materia  medica.  A  tutorial  class 
nected  with  the  Chair  of  Practice  of  Medicine  has  been 
rusted  to  the  care  of  Dr.  Alexander  MacGregor,  Professor 
idlay  s  assistant,  and  demonstrations  are  given  on 
thods  of  clinical  examination  daily.  The  Maternity 
spital  is  now  practically  completed,  and  it  is  expected 
t  in  a  week  or  two  it  will  be  open  for  the  admission  of 
lents  -this  institution  may  open  up  a  field  to  the 
iversity  which  in  the  past  has  been  lacking. 


SIR  ANDREW  CLARK. 

5  s^dden  and  severe  illness  of  Sir  Andrew  Clark  has 
lsed  everywhere  in  the  medical  profession  feelings  of  the 
mest  sympathy  and  the  most  profound  regret.  Struck 
n  in  the  prime  of  active  and  vigorous  life,  and  in  the 
urity  of  a  rare  and  ripe  experience,  his  withdrawal,  for 
e  ,°?e.  at  least>  from  active  professional  work  will  be 
‘rely  felt  and  deeply  deplored  by  his  colleagues.  Sympa- 
ic  public  spirited,  indefatigable  in  the  fulfilment  of 
ial  duties  as  of  his  private  obligations;  profusely 
*rous,  with  a  wide  tolerance  bred  of  large  understand- 
out  never  tainted  with  indiflerence ;  wise  in  counsel, 
,,  /  eSS,  of  sPeecll>  self-sacrificing  and  spending 
Lii  a11  o00  freely  in  the  service  of  his  profession  and 
?\r  Andrew  Clark  has  risen  from  the  ranks  to 
neaa  of  his  profession  by  force  of  character,  capacity, 
unwearied  industry,  with  a  record  unsullied  in  thought 
f*  by  a  o{  self-seeking.  As  President  of  the 

ge  of  1  hysicians,  he  has  known  how  to  maintain  the 
s  A,,.  and. advance  the  interests  of  that  great  institution, 
ut  losing  sight  of  progressive  reforms  in  harmony 
modern  sentiment ;  and  he  has  kept  himself  in  touch 
me  rank  and  file  of  his  profession,  rendering  recent  and 
i  „  sarvice to  tlie  medical  officers  of  the  army.  Like 
Li!rrST  Sir  Andrew  Clark  was  always  accessible, 
yifp  r  aStedrin  the  solution  of  difficult  public  questions, 
e  redress  of  professional  grievances— we  have  for  many 


years  owed  much  to  his  ready  good  will,  his  wise  counsel, 
and  cheerful  readiness  at  all  times,  and  amid  the  pressure 
of  heavy  professional  engagements,  to  debate,  discuss,  and 
advise  on  professional  problems  and  difficulties,  as  they 
successively  arose.  The  warmest  sympathy  and  the  most 
affectionate  esteem,  innumerable  friendships  and  good 
wishes  cluster  around  his  sick  bed ;  and  it  is  cheering  to  be 
fi?  k  °  announce  that  the  last  news  of  his  progress  is  also 
the  best,  although  convalescence  must  undoubtedly  be  slow, 
bir  Andrew  Clark  was  attacked  with  right  hemiplegia  and 
aphasia  on  Thursday,  October  19th.  He  thought  himself  in 
his  usual  health  up  to  the  time  of  the  attack,  although  he  had 
for  some  time  suffered  occasional  attacks  of  vertigo,  with  pain 
on  the  left  side  of  the  head.  At  the  moment  of  the  seizure  he 
was  rising  from  his  chair.  In  doing  this  he  experienced  diffi¬ 
culty,  and  in  the  course  of  a  few  minutes  the  attack  de¬ 
veloped.  Consciousness  could  scarcely  be  said  to  have  been 
lost,  although  there  was  for  a  time  some  mental  confusion. 
The  paralysis,  we  regret  to  hear,  still  remains  complete,  but 
we  are  glad  to  be  able  to  announce  that  Sir  Andrew  has  re¬ 
gained  a  considerable  amount  of  speech,  takes  food  well, 
and  is  progressing  in  as  satisfactory  a  manner  as  is  possible 
under  the  circumstances.  During  the  first  few  days  Cheyne- 
Stokes  respiration  was  present,  but  that  has  now  completely 
passed  off.  AVe  understand,  however,  that  it  has  not  yet 
been  considered  prudent  that  Sir  Andrew  should  be  removed 
from  his  study. 

WOMEN  AS  SANITARY  INSPECTORS. 

The  appointment,  which  we  mentioned  briefly  last  week,  of 
two  ladies  as  sanitary  inspectors  under  the  Factory  and 
Public  Health  Acts  to  carry  out  the  proper  inspection  of 
workshops  and  workplaces  where  women  are  employed,  is  a 
striking  advance  in  local  administration.  The  vestry  of  St. 
Mary  Abbotts,  Kensington,  which,  if  we  remember  right, 
was  the  first  upon  which  a  lady  sat,  has  now  set  an  ex¬ 
cellent  example  by  recognising  the  importance  of  sending 
out  educated  and  specially  trained  women  to  see  that  the 
conditions  under  which  their  humbler  sisters  labour  are 
made  as  tolerable  as  possible.  AVhen  Mr.  Asquith,  in 
January  last,  announced  his  intention  of  appointing  two 
women  inspectors  to  the  factory  staff,  one  in  London  and 
the  other  in  Glasgow,  we  pointed  out  the  importance  of 
this  resolve,  not  only  as  an  effective  act  of  administra¬ 
tion,  but  also  as  an  example.  At  the  same  time, 
we  ventured  to  urge  the  necessity  of  the  selection  for  such 
and  similar  posts  only  of  women  adequately  trained 
by  proper  instructors  in  the  principles  of  sanitation  and 
personal  hygiene.  On  such  training  the  efficient  perform¬ 
ance  of  their^  duties  would  depend.  The  two  candidates  ap¬ 
pointed  in  Kensington  have  qualified  for  their  new  duties 
by  attending  the  special  training  course  of  lectures  for 
teachers  of  hygiene  provided  by  the  National  Health  Society, 
and  both  hold  the  Society’s  diploma.  There  is  undoubtedly 
a  large  field  for  the  employment  of  trained,  educated 
women  not  only  for  the  inspection  of  factories  and  work¬ 
shops,  but  also  in  industrial  schools,  where  children  work  for 
profit.  This  system  has  been  at  work  in  Paris  for  nearly 
twenty  years;  it  was  legalised  by  an  Act  of  1874,  and  has 
worked  well. 

MR.  HUTCHINSON’S  CLINICAL  MUSEUM. 

Mr.  Hutchinson  is  to  be  congratulated  on  the  clinical 
museum  which  he  has  erected  in  Great  Portland  Street.  In 
it  he  has  accumulated  the  records  of  many  years  of  observa¬ 
tion.  At  first  sight  one  might  say  that  it  was  but  a  patho¬ 
logical  picture  gallery,  but  it  is  something  much  more  than 
that.  Mr.  Hutchinson  is  a  great  believer  in  bringing 
together  descriptions  and  illustrations,  and  thus  while  the 
upper  part  of  the  walls  is  covered  with  pictures,  below  are 
books,  so  that  the  building  becomes  rather  an  illustrated 
library  than  a  mere  museum.  This  method  of  dealing  with 
illustrations,  placing  them  on  walls  instead  of  in  books, 
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seems  to  have  great  advantages  for  purposes  of  study; 
similarities  and  differences  strike  one  more  readily,  and 
comparisons  are  more  easily  made,  for  be  it  observed  Mr. 
Hutchinson  does  not  hang  any  of  his  pictures,  but  rears 
them  up  on  narrow  shelves,  so  that  they  can  be  moved  about 
and  taken  down  for  inspection.  The  plan  adopted  in  this 
library  for  preserving  and  collating  current  medical  litera¬ 
ture,  journals,  pamphlets,  etc.,  is  also  worthy  of  note, 
troublesome  probably  at  the  time,  but  most  fertile  of  benefit 
to  the  student  who  wishes  at  any  time  to  see  at  a  glance  what 
is  doing  on  any  subject.  Two  hundred  thick  scrapbooks  are 
provided,  each  for  a  separate  subject,  and  each  provided 
with  its  own  index.  All  the  journals  are  then  ruthlessly 
cut  up,  and  their  more  important  contents  sorted  out, 
fastened  into  these  different  books,  indexed,  and  thus  made 
to  stand  ready  for  immediate  reference  at  any  moment.  Mr. 
Hutchinson  hopes  that  this  plan  will  be  imitated  on  a  laiger 
scale  at  other  libraries,  so  that  a  reader  will  be  able  to  put 
his  hand  on  what  has  been  written  on  any  subject  up  to  the 
very  present.  During  the  next  few  weeks  Mr.  Hutchinson 
proposes  to  give  a  short  clinical  lecture  at  the  museum  every 
Tuesday  afternoon  at  4.15,  and  we  may  say  that  with  the 
wealth  of  material  and  experience  at  his  disposal  a  lecture 
of  this  sort,  followed  by  a  wander  through  the  museum, 
every  picture  in  which  has  a  history  of  its  own,  becomes  as 
interesting  as  it  is  instructive. 


ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

Since  the  publication  of  the  article  on  this  topic  last  week 
•some  further  returns  have  been  received.  The  Secretary  of 
University  College,  London,  informs  us  that  the  number  of 
students  who  have  entered  for  the  full  curriculum  m  the 
medical  faculty  of  that  College  is  43.  The  number  of  students 
entered  for  special  classes  is  46,  and  the  number  of  students 
who  have  commenced  attendance  at  the  classes  in  1 pre¬ 
liminary  Science  is  75.  We  understand  that  the  Mid¬ 
dlesex  Hospital  has  taken  the  important  step  of  reconi 
mending  its  students  to  attend  the  classes  in  Pre¬ 
liminary  Science  at  University  College.  The  number  of 
students  who  have  taken  advantage  of  the  arrangements 
made  in  the  medical  and  science  faculties  of  the  University 
College  of  South  Wales  and  Monmouthshire  at  Cardiff  is 
distinctly  encouraging.  The  number  who  have  entered  for 
the  full  curriculum  is  5,  for  special  classes  2,  and  for  pre¬ 
liminary  scientific  classes  10.  The  revised  number  of  entries 
in  the  medical  department  of  the  Yorkshire  College  is  42, 
besides  preliminary  scientific  students.  The  number  o 
entries  for  the  special  course  is  7. 


by  commutation.  All  such  restrictions  are  now  removed  irj 
virtue  of  a  very  advantageous  arrangement  in  favour  o 
members  with  one  of  the  oldest  and  wealthiest  of  the  Britisl 


insurance  companies.  By  this  arrangement,  which  lia 
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36611  completed  on  tlie  most  satisfcictoiy  conditions,  member  i 


of  the  Medical  Sickness,  Annuity,  and  Life  Assurance  Societ. 
can  now  obtain  through  the  Society  annuities  to  practically  ai 
unlimited  amount,  and  under  conditions  suitable  to  thei. 
various  needs.  All  restriction  is  now  also  removed  from  tk 
amounts  which  the  Society  can  insure  for  payments  a 
death.  These  arrangements,  which  were  explained  and  cor 
firmed  at  the  Newcastle  meeting,  have  just  now  come  mt 
operation,  and  already  several  assurances  for  relatively  larg 
amounts  have  been  effected.  Any  communications  relatin 
to  these  and  other  matters  connected  with  the  working  c 
the  Society  will  receive  immediate  attention  if  addresse 
to  Mr.  F.  Addiscott,  at  the  offices  of  the  Society,  3: 
Chancery  Lane,  E.C.  _ 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY:  A  NEW  DEPARTURE. 

Some  interesting  and  valuable  further  developments  of  the 
benefits  of  the  Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance  Society  were  announced  at  the  quarterly  general  meet¬ 
ing  of  the  Society,  held  on  October  25th,  at  429,  Strand, 
Mr.  Ernest  Hart  in  the  chair.  The  facilities  and  advantages 
which  the  Society  offers  for  the  provision  of  weekly  payments 
during  sickness,  for  annuities  at  the  age  of  65,  and  for  life 
assurance  have  now,  in  accordance  with  the  resolutions 
passed  at  the  annual  meeting  at  Newcastle,  been  increased 
in  each  department.  The  amounts  obtainable  during  dis¬ 
ability  from  accident,  of  whatever  kind,  or  from  sickness, 
have  been  increased  from  four  guineas  weekly  to  six  guineas. 
It  had  been  found  that  many  members  regarded  the  limit  of 
four  guineas  as  less  than  that  for  which  they  desired  to 
insure  in  order  to  recoup  themselves  from  loss  of  income 
during  sickness,  and  a  number  of  members  have  already 
taken  advantage  of  the  new  tables  to  increase  their  sickness 
pay  to  six  guineas,  fifteen  having  already  taken  this  step  in 
the  last  few  weeks.  So  also  in  respect  to  annuities,  of  which 
the  amount  had  hitherto,  under  the  restrictions  of  the 
Friendly  Societies  Act,  been  limited  to  £50,  commencing  at 
the  age  of  65,  or  a  corresponding  lump  sum  of  about  £400 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

This  Association  held  its  quarterly  meeting  and  dinner  o 
October  25th.  The  dinner  was  one  of  unusual  interest  an 
distinction.  Professor  Cuming,  of  Belfast,  presided,  an 
was  supported  by  Sir  W.  H.  Broadbent,  Sir  Thomas  Cra\ 
ford  Dr.  Stephen  Mackenzie,  Dr.  Heath,  Surgeon-Maj. 
Carte  Mr.  Ernest  Hart,  Surgeon  Colonel  Hamilton,  I) 
Hayes,  Dr.  Charles,  Professor  Ayrton,  F.R.S.,  Profess. 
Perry  F.R.S,  and  a  numerous  and  distinguished  party.  . 
W.  H.  Broadbent,  in  reply  to  the  toast  of  “  The  Guests 

took  occasion  to  make  a  touching  allusion  to  the  ilmess 

Sir  Andrew  Clark,  and  to  express  his  own  feelings  and  tho- 
of  the  whole  profession  at  the  profound  sympathy  and  ane 
tionate  desire  for  his  speedy  restoration  to  health,  a  sen 
ment  which  was  received  with  warmest  applause,  burgeo 
Colonel  Hamilton  and  other  speakers  mentioned  wi 
honour  the  severe  loss  which  the  Association  had  sustain, 
in  the  premature  death  of  the  heroic  Parke,  who  was  often 
guest  at  these  dinners.  Mr.  Ernest  Hart  paid  a  war 
tribute  to  the  national  vitality  and  undying  love  of  count 
which  united  Irishmen  in  every  clime,  and  referred  to 
power,  capacity,  and  high  standing  which  the  great  body 
Irishmen  who,  in  Chicago  and  other  great  cities  of  Amenc 
maintained  the  high  professional  reputation  of  the  gr 
Irish  school  of  medicine.  Surgeon-Major  Carte  and  oth 
enlivened  the  evening  with  songs  and  recitations  o 
highest  order  of  merit,  and  the  banquet,  at  which  tn 
were  many  ladies  present,  was  carried  out  throughout  wi 
unusual  spirit,  and  did  not  conclude  till  a  late  hour. 


LEAD  IN  PUBLIC  WATER  SUPPLIES. 

Cases  of  lead  poisoning  in  one  i  fter  another  of  the  towns 
Yorkshire,  fully  corroborated  by  the  recent  report  0 
Local  Government  Board,  prove  that  the  water  c 
from  moorlands,  though  otherwise  presenting  a  high  S 
of  purity,  is  charged  with  vegetable  acids  derived  from 
peat,  and  is  thus  rendered  capable  of  dissolving  lead. 

J.  A.  Ersldne  Stuart,  of  Heckmondwike,  writing  m  a  h 
newspaper,  states  that  in  the  water  first  drawn  oh  m 
morning  the  lead  amounted  to  J-gram  per  S®*10?!, 
the  tap  had  been  running  for  five  minutes  it  had  lane 
i-  ,  and  five  minutes  later  every  trace  of  lead  was  Jos  • 
as  soon  as  the  tap  -was  shut  oft'  the  process  of  so 
commenced,  the  lead  detected  after  three,  twelve,, 
twenty  minutes’  rest  of  the  water  in  the  PIP 

been  and  Ugrain  per  gallon  respectively,  tl  e^p 

sure  on  the  freshly  exposed  surface  havin0 
minutes  taken  up  more  of  the  metal  than  the 
whole  night. 


Professor  Ernst  Siemerling,  of  Berlin,  ia  ^ 
pointed  to  the  newly-founded  chair  of  Psychiatry 
versity  of  Tubingen.  -  . 
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SMALL  POX  IN  ENGLAND. 

lve  cases  of  small-pox  were  last  week  admitted  to  lios 
from  London  districts,  leaving  76  under  treatment  on 
rday  last.  No  death  from  the  disease  was  registered, 
ral  fresh  attacks  occurred  at  West  Ham,  with  one  death ; 
two  cases  were  heard  of  in  the  Edmonton  Union.  At 
5all  the  epidemic  shows  little  sign  of  abatement,  there 
ng  been  some  60  cases  last  week,  heard  of  by  the  autlio- 
3 ;  whilst  it  is  feared  that  occurrences  are  being  con¬ 
'd  from  the  officials  ;  and  that  infection  is  being  spread 
idiscriminate  visiting  on  the  part  of  neighbours.  There 
some  70  cases  in  hospital  at  the  end  of  last  week  ;  whilst 
yare  under  treatment  at  home.  A  man  has  been  fined 
riling  to  notify  the  existence  of  four  cases  in  his  family. 
•1  has  sickened  with  the  disease  at  Willenhall,  after  a 
to  Walsall.  Single  cases  have  also  been  notified  at 
isworth,  West  Bromwich,  and  Leicester,  whilst  in  and 
id  Birmingham  nearly  two  score  cases  came  to  light  in 
,  ,eek.  Westward,  Bristol  and  its  neighbourhood  had  ex- 
nce  of  half-a-dozen  attacks. 

Bradford  matters  are  getting  serious.  Towards  the  end 
st  week  there  were  176  cases  in  the  hospital,  which  can 
umodate  only  40  more  patients.  Two  wards  of  the 
lemoor  building,  however,  remain  intact,  and  the  erec- 
of  further  temporary  means  of  isolation,  if  needed,  is 
‘inplated.  On  Sunday  and  Monday  of  last  week  there 
30  new  cases,  following  12  on  Saturday,  and  followed  by 
1,  and  8  on  the  three  succeeding  days,  with  a  total  of  70 
j  ;he  week,  and  somewhat  over  600  attacks  during  the 
nt  year.  Vaccination  and  revaccination  are  being  re- 
d  to;  but,  in  place  of  the  Warrington  plan  of  extra  vac- 
ion  stations,  the  Town  Council  have  invited  medical 
itioners  to  operate  on  all  applicants  for  vaccination  or 
cination,  at  a  guaranteed  lee  of  2s.  and  Is.  6d.  respec- 
\7.  It  is  hoped  that  much  advantage  will  be  taken  of 
arrangement  by  the  general  public.  Meanwhile  it  is 
ying  to  hear  that  the  authorities  look  upon  the  epidemic 
iving  reached  its  highest  point.  Four  cases  have  re- 
V  occurred  at  Shipley,  three  being  attributed  to  infec- 
rom  Bradford  ;  two  cases  have  also  arisen  at  Pudsey ; 
-dozen  attacks  at  Wakefield,  and  three  at  Dewsbury. 
Huddersfield,  with  its  97,000  inhabitants,  there  were  but 
■ases  of  small-pox  last  quarter ;  five  were  in  unvacci- 
persons,  three  were  poorly  vaccinated,  one  well  vacci- 
;  and  “exactly  in  the  same  proportion  were  the 
i  ty  of  the  attacks,  and  prolonged  confinement  in  the 
tal.” 


ASSOCIATION  INTELLIGENCE. 
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ers  are  reminded  that  the  Library  and  Writing  Rooms 
'  Association  are  now  fitted  up  for  the  accommodation 
Members  in  commodious  apartments,  at  the  offices  of 
ssociation,  429,  Strand.  The  rooms  are  open  from  10 
1  5  p.m.  Members  can  have  their  letters  addressed  to 
1  it  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


I  J1IEtS  Branch.— The  autumn  meeting  of  the  above  Branch 
mm  at  St.  Boswell's  at  an  early  date.  Members  desiring  to  read 

!  t  lt  h  a  m  p  e  nr  hi  i  °  communicate  with  the  Honorary  Secretary, 

Rv^mINE?,s?’ AND  Clackmannan  Branch.— The  autumn  meeting 
b®heId  in  the  Crown  Hotel,  Alloa,  on  Tuesday,  Oc- 
;  ,'ctIhoIo  5r-  J  c-  He  Vail  will  introduce  a  discussion  on  Isola- 

;  r„S}"-  Pergusson  will  show  a  case  of  Jacksonian  Epilepsy, 

!  ending  f1  ,exbibit  some  Anencephalous  Monsters.  Other  mem- 
h  tho  sb°w  cases  or  specimens  are  requested  to  eommuni- 
u  lfte  Honorary  Secretary,  C.  J.  Lewis,  Stirling. 

;  anr  Monmouthshire  Branch.— The  next  meeting  will 

,vL  ,®^P°rt  on  November  2nd.  Members  desirous  of  reading 
■  pv’rlre»leiI3uestecl  to  send  titles  forthwith  to  Dr.  Sheen,  Cardiff. 
•fcR,  u.  A.  Davies,  Honorary  Secretaries. 


, ,  Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nantwieh  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos- 
Liverpooi  t  lG  Houorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street, 

Metropolitan  Counties  Branch.— A  special  meeting  will  be  held  at 
the  rooms  of  the  Medical  Society,  Cliandos  Street,  Cavendish  Square,  on 
Tuesday,  November  14th,  at  4  p.m.  Business:  To  adopt  the  revised  code 
of  laws  approved  by  the  annual  general  meeting  on  June  20th,  1893  — 
Andrew  Clark,  Isambard  Owen,  Honorary  Secretaries. 


South  of  Ireland  Branch.- The  annual  general  meeting  of  this 
Branch  will  be  held  on  Saturday,  November  4tli,  in  the  School  of  Art  and 
Science,  Nelson  Place,  Cork.  The  annual  dinner  will  be  held  the  same 
evening  m  the  Imperial  Hotel,  Cork.  Members  whose  intention  it  is  to 
attend  the  meeting  and  dinner  will  kindly  notify  to  Dr.  Philip  Lee  2t 
Patrick’s  Hill,  Cork,  Honorary  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  first  ordinary  meeting  of  the  session  1893-4  was  held 
on  October  12th  ;  the  President  (Dr.  Rickards)  in  the  chair. 
Sixty-two  members  were  present. 

New  Members. — The  following  were  elected  members  of  the 
Branch  :  Annie  E.  Clark.  M.D.;  E.  J.  Wliiteliouse,  M.R.C.S.; 
J.  A.  Berlyn,  and  J.  R.  Hickinbotham. 

Payment  of  Travelling  Expenses. — The  President  then  de¬ 
clared  open  the  adjourned  discussion  (from  the  annual 
meeting  of  the  Branch)  of  the  following  recommendation  of 
the  Council  and  of  Dr.  Douglas’s  amendment  to  it.  Recom¬ 
mendation  :  “That  this  Council  considers  the  payment  of 
railway  fares  (travelling  expenses)  of  the  members  of  the  Par¬ 
liamentary  Bills  Committee  of  the  Association  would  be 
creating  a  very  undesirable  precedent  and  is  unnecessary.” 
Amendment:  “That  this  meeting  of  the  Birmingham  and 
Midland  Counties  Branch  recommends  that  each  representa¬ 
tive  member  of  the  Parliamentary  Bills  Committee  and  the 
other  members,  chosen  annually  by  the  Council  of  the  Asso¬ 
ciation,  when  attending  either  a  committee  meeting,  or  a 
subcommittee  meeting,  of  the  Parliamentary  Bills  Com¬ 
mittee,  be  paid  first-class  return  travelling  expenses  (railway 
and  boat  fares)  out  of  the  funds  of  the  Association,  as  is 
already  done  when  members  of  the  Council  attend  meetings 
of  that  body.” — An  apology  was  received  from  Dr.  Douglas, 
who  was  unable  to  attend  the  meeting. — After  a  brief  dis¬ 
cussion,  it  was  moved  and  seconded  that  the  discussion  be 
adjourned  sine  die. — Subsequently  Dr.  Simon  moved  “  the 
previous  question.” — This  was  seconded,  and,  being  put  to 
the  meeting,  19  voted  for  it  and  6  against  it,  and  it  was 
therefore  carried. 

Hour  of  Meeting. — Mr.  Jordan  Lloyd  moved  a  resolution, 
of  which  due  notice  had  been  given:  “That  the  hour  of 
meeting  be  changed  from  4  to  3.30  o’clock.” — Two  amend¬ 
ments  were  proposed:  (l)“That  the  opinion  of  the  Branch 
be  taken  by  circular  as  to  the  most  convenient  time  for 
meeting  ;  ”  (2)  “  That  the  matter  be  remitted  to  the  Council.” 
Mr.  Lloyd’s  resolution  was  eventually  carried,  but  only  after 
a  vote  of  the  meeting  had  prolonged  the  time  for  matters  of 
business. 

Sick  Headache. — Dr.  Wade  read  a  paper  on  “  An  Abortive 
Treatment  of  Sick  Headache  in  Certain  Cases.” — After  some 
remarks  by  the  President,  Dr.  Foxwell  said  that  in  his 
experience  migraine  which  began  purely  as  a  neuralgia  of 
fifth  was  much  more  amenable  to  remedies  wL~.se  action  was 
of  short  duration  than  those  attacks  which  commenced  witli 
general  malaise,  nausea,  and  depression,  and  culminated  in 
a  day  or  more  in  extreme  weakness,  vomiting,  absolute 
anorexia,  and  vomiting  which  continued  for,  it  might  be, 
several  days.  The  former  class  included  those  cases  which 
were  often  the  direct  result  of  some  action  of  the  patient, 
as  undue  eye  or  ear  strain.  In  these,  two  or  three  doses 
of  antipyrin  or  antifebrin,  glonoin  or  cocaine  often  suc¬ 
cessfully  aborted  the  attack.  But  in  the  other  class, 
though  these  drugs  might  for  a  time  ward  off  the  attack, 
yet  it  was  only  for  a  time,  and  prolonged  rest  with  very 
little  food  alone  effected  a  cure.  It  almost  seemed  as  if 
cases  of  this  class  were  really  cases  of  splanchnic  epilepsy 
— subjective  causes  constantly  acting,  culminating  in  peri¬ 
odic  explosions.  Still,  though  medicine  could  not  abort  the 
attack,  yet  it  could  do  much  to  modify  the  causes  which 
produced  it,  many  sufferers  being  completely  cured  and 
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greatly  benefited  by  regulation  of  their  diet  and  mode  of 
life,  accompanied  by  small  doses  of  some  mercurial— prefer¬ 
ably  the  mercury  pill  of  the  Pharmacopoeia— ioWovred  the 
next  morning  by  a  saline  purge,  and  the  action  of  the  two 
aided  by  copious  draughts  of  water  taken  between  meals. 

Dr  Edgar  Underhill,  said  that  he  used  formerly  to  suffer 
much  from  headache,  especially  if  travelling  even  short 
distances,  or  with  any  unusual  pressure  of  work.  He  was 

now  fortunately  troubled  but  seldom,  because  whenever  one 

threatened  he  took  10  grains  of  antipyrin.  At  the  same  time 
he  was  careful  to  drink  a  large  quantity  of  water  to  wash 
away  deleterious  products  excreted  by  the  kidneys.— Dr. 
Thursfield  believed  that  high  tension  with  retention  of 
urates  or  uric  acid  was  the  common  cause  of  these  headaches. 
Suffering  much  from  them  himself  he  found  that  he  combated 
his  troubles  most  successfully  by  starving  for  several  hours, 
drinking  hot  water,  and  taking  phenacetin  gr.  x  and 
caffeine  gr.  iij  in  capsule,  about  midday.  He  did  not  lie  up 
unless  absolutely  obliged,  and  then  endeavoured  to  get  sleep. 
Exercise  in  the  fresh  air  he  regarded  as  indispensable  to 
prevent  these  attacks.-Mr.  Priestley  Smith  agreed  with 
Dr.  AVade  that  errors  of  refraction  and  defects  of  motor  equili¬ 
brium  in  the  eyes  should  be  looked  for,  and  when  found 
carefully  corrected  in  cases  of  migraine,  for  they  were  among 
the  many  exciting  causes  of  the  disorder,  but  he  thought  tlia 
most  English  oculists  would  agree  that  the  importance  of 
these  conditions  as  causes  had  been  exaggerated.  The  suffer¬ 
ing  induced  by  astigmatism  and  hypermetropia  was  propor¬ 
tionate  to  the  nervous  instability  of  the  patient,  and  not  to 
the  actual  fault  in  the  eyes.  Nervous  exhaustion  from 
various  causes  seemed  to  induce  the  attacks,  and  the  patients 
were  often  over-sensitive  in  various  ways.  He  asked  whether 
it  was  the  experience  of  others  that  persons  habitually  over¬ 
sensitive  to  light  on  first  waking  in  the  morning  were  often 
sufferers  from  migraine.  In  his  experience  a  useful  point  in 
treatment  was  a  daily  rest  with  sleep  if  possible,  but  m  any 
case  with  absolute  freedom  from  disturbance,  after  the  mid¬ 
day  meal.  Horse  exercise,  when  possible,  was  a  better 
remedy  than  any  drug. 
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Society.  M.  Semmelbauer’s  model  is  used  by  the  railw 
companies  ;  its  use  prevents  hot  and  swollen  eyes. 

Three  deaths  have  lately  occurred  among  the  youn< 
members  of  the  profession  in  the  performance  of  their  me 
cal  duties,  two  from  diphtheria  and  one  from  typhoid  feve 

The  Paris  medical  profession  offered  a  banquet  to  1 
Russian  medical  officers  now  in  Paris — Drs.  Brandt, Medred 
Ochotine,  Aristow,  and  Botkine.  Professor  Cornil  presid  . 
About  200  French  doctors  attended  the  feast,  among  wh 
were  Professor  Brouardel,  Dr.  Dujardin-Beaumetz,  M.  R( 
of  the  Institut  Pasteur  ;  Drs.  Lucas  Treille  and  Hyade  of 
Navy  Health  Service.  The  following  Russian  doctors 
named  Knights  of  the  Legion  of  Honour:  Drs.  Ochoti , 
Medredeff,  and  Aristow,  attached  to  the  Russian  fleet.  ! . 
Aristow  visited  the  Anthropological  School  and  attende  d 
meeting  of  the  Society.  1M.  Laborde  asked  that  the  law  ■ 
eluding  foreign  members  should  be  infringed,  and  that  i. 
Aristow  should  be  elected  member.  * 

The  Russian  navy  surgeons  now  at  Pans  went  in  a  bod; 
pay  their  respects  to  M.  Pasteur,  who  received  them  in 
big  library  of  the  Pasteur  Institute,  where  is  placed  a  bus 
the  Czar  M.  Pasteur  told  them  he  was  delighted  to  reci 
them  at  the  Institute,  where  they  had  a  number  of  fne 
who  remembered  the  help  given  by  the  Czar  in  founding 
Institute,  and  where  several  of  their  compatriots  passed  s<  j< 

^  Some  surprise  is  manifested  in  the  medical  world  i 
measles,  whooping-cough,  and  erysipelas  should  be  exchi 
from  the  list  of  infectious  diseases  drawn  up  by  the  Acadtfo 
of  Medicine  requiring  notification  and  disinfection.  Il  l 
half-measures  are  condemned  by  the  medical  press,  wi  t 
considers  that  all  contagious  diseases  should  be  declared  ( 
this  should  be  compulsory. 


ST.  PETERSBURG. 


Sterilisation  of  Drinking  Water  on  Board  Ship.  Model  Specta¬ 
cles.— Medical  Martyrs.— Banquet  and  Decorations  to  the 
Surgeons  of  the  Russian  Squadron. — The  Russian  Surgeons 
and  M.  Basteur. — The  Notification  of  Infectious  Diseases. 

M.  Tellier  has  written  to  the  President  of  the  Academy  of 
Sciences  drawing  attention  to  the  fact  that  the.  water  con¬ 
sumed  by  the  passengers  on  board  steampackets  is  a  cause  of 
epidemics,  whether  the  provision  be  made  before  the  vessel 
starts  or  is  replaced  by  distilled  water.  If  quarantine  lias  an 
influence  on  the  passengers  and  cargo,  it  has  none  on  the 
water  store,  which,  frequently  taken  from  contaminated 
sources,  carries  with  it  the  germs  of  disease  and  spreads  it 
broadcast  among  the  passengers  and  crew  ;  when  the  store  is 
exhausted  it  is  replaced  by  distilled  water,,  which  is  placed 
in  contact  with  the  air  in  order  to  aerate,  it:  this  very  air 
being  contaminated  by  noxious  germs,  in  districts  where 
cholera  and  yellow  fever  are  prevalent  the  water  is  thus  im¬ 
pregnated  with  the  germs  of  these  diseases.  If  the  atmo¬ 
sphere  is  uncontaminated,  the  water  reservoirs  and  pipes  are 
not;  these  are  never  cleaned  nor  rendered  sterile.  M.  Tellier 
proposes  as  a  remedy  that  water  used  on  board  ships  should 
be  sterilised  at  a  high  temperature,  whether  it  be  distilled 
water  or  otherwise.  All  that  is  not  sterilised  should  not  be 
brought  in  contact  with  distilling  apparatus.  Before  starting, 
water  butts,  pumps,  and  pipes  should  be  sterilised.  Sailing 
vessels  and  others  not  having  sterilising  apparatus  on  board, 
as  soon  as  they  roacli  a  port  are  to  liave  their  water  butts, 
pipes,  and  pumps  seized  and  sterilised.  ...  , 

L’Association  des  lndustriels  de  France  lately  offered  a 
prize  for  a  good  model  of  a  pair  of  spectacles  for  use  in  work¬ 
shops.  The  first  prize  (£16)  has  been  awarded  to  M.  Semrnel- 
bauer,  of  Metz  ;  the  second  prize  (£8)  to  the  Paris  Spectacle 


[From  our  own  Correspondent.] 

Cholera  in  St.  Petersburg. — Accuracy  of  the  Official  Statist J- 
The  Epidemic  among  Bargemen. — Mortality  in  this  1  r 
Epidemic.— Treatment  of  Cholera  in  the  St.  Petersburg  if 
pitals. 

The  official  return  of  cases  of  cholera  and  deaths  from  p 
disease  in  St.  Petersburg  show  that  there  were  157  cases  * 
72  deaths  in  the  seven  days  ending  October  19th  (IN.  &.). 
epidemic  is  for  the  present  almost  stationary  in  the  Kus  < 

CaVFill  you  permit  me  to  controvert  a  statement  in  i 
British  Medical  J  ournal  of  October  14th,  to  the  effect  ja 
the  daily  averages  of  cholera  cases  and  deaths  m  St.  ren 
burg  as  officially  published,  “  it  is  to  be  feared  by  no  m 
represent  the  true  facts  of  the  case  ?”  The  implication 
either  many  cases  occur  which  do  not  come  under  tne  eji 
the  authorities,  or  that  the  authorities  wilfully  suppress  j 
existence  of  cases  which  do  come  under  their  notice,  m 
tirely  without  foundation.  In  a  capital  where  notincatiu 
compulsory,  where  the  police  have  exceptional  powers,  w 
the  sanitary  officials  have  right  of  entry  and  examinati j 
premises  and  inhabitants  at  all  times,  where  the  dvoinl 
porter  attached  to  every  house)  is  compelled  to  repoit  ;| 
of  illness  among  the  inmates  of  the  house  to  wmen  J 
attached,  and  where  all  officials  connected^  with  the  pi. 
health  service  are  (I  speak  from  ocular  evidence)  const  ^ 
on  the  qui  vine  to  discover  cases  of  cholera,  it  is  pi  j 
impossible  that  a  case  of  the  disease  can  be  kept' secret.  , 
g radona tchalnik ,  or  prefect,  is  empowered  to  inflict  sum  . 
punishment  on  any  person  who  does  not  report  a  case 
fectious  illness,  but,  so  far  as  I  am  aware,  no  such  casti 
arisen  in  connection  with  the  cholera  epidemic.  ,U 
willingly  co-operate  with  the  authorities  in  attempt, 
stamp  out  the  disease.  The  overwhelming  niajori  .  ,  ; 

are  removed  to  hospital  at  once,  only  a  small  n 

treated  in  their  own  house.  lohmireJ 

A  great  many  cases  have  occurred  among  the  c  . 
work  on  the  barges  on  the  many  canals  that  J 

Petersburg,  and  there  is  strong  evidence  that  the 
these  canals  contains  the  cholera  poison  and  is  i 

infection.  ,  noi 

The  epidemic  of  this  year,  while  less  severe  P 
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;  )lute  numbers  of  cases,  is  very  much  more  severe  than 
i  ,  of  last  year  in  the  mortality  rate:  I  learn  from  the 
sicians  to  the  Obuchovski  and  Alexander  Hospitals  that 
v  reas  last  year  the  death-rate  was  only  30  per  cent.,  it  is  as 
i  i  in  the  present  year  as  45  or  even  more  per  cent.  Dr. 
in,  of  the  first  named  hospital,  would  ascribe  this  partly, 
not  wholly,  to  the  greater  readiness  of  people  last  year, 
i  ar  the  salutary  influence  of  fear,  to  come  to  hospital  for 
■  :  the  mildest  forms  of  intestinal  disorder,  so  that  many 
;  s  of  cholera  were  taken  in  time  and  conducted  to  a  cure, 

,  e  similar  cases  now  are  not  brought  to  hospital  until  the 
ise  has  too  far  advanced  for  treatment  to  be  of  much 

e  use  of  Cantani’s  hypodermic  injections  in  the  treat- 
i  t  of  cholera  has  been  now  abandoned  in  almost  all  the 
;  'etersburg  hospitals.  They  were  found  to  be  practically 
>ss.  In  the  Obuchovski  Hospital  intravenous  injections 
i  line  solution  are  now  being  tried,  but  the  benefit  result- 
rom  them  appears  to  be  as  fleeting  as  it  is,  for  the  time, 
irkable.  All  the  physicians  I  have  conversed  with  on 
i  subject  are  agreed  that  heat,  both  external  and  internal, 
ie  sheet  anchor  in  the  treatment  of  cholera.  Very  hot 
:  s  (both  air  and  water  baths)  and  hot  rectal  injections  are 
r  idoubted  value — a  statement  that  cannot  be  made  unre- 
■dly  of  any  other  remedial  measure  or  drug,  with  the  ex- 
'  on  perhaps  of  stimulants,  nervine  and  cardiac.  Internal 
eptics  of  all  sorts  have  been  tried  and  found  wanting  by 
i  observers,  though  at  the  “Alexander  Hospital  in 
ory  of  the  Emancipation  of  the  8a  fs  ”  they  are  thought 
i  of  some  use. 


|  BERLIN. 

'  I  irchoiv  Jubilee. — Professor  von  Helmholtz. — New  Clinics. 

■  essor  Virchow  left  Berlin  for  a  few  days  last  week  to 
<  e  a  recrudescence  of  Jubilee  celebrations.  This  time  it 
1  l0t  birthday— that  would  have  called  forth  all  the 

atulatory  ceremonies — but  the  fiftieth  anniversary  of 
akmg  his  doctor’s  degree.  In  spite  of  his  absence 
sses,  floral  offerings,  and  official  and  private  congratula- 
rained  into  his  house  all  day.  Of  these,  perhaps,  the 
interesting  is  the  renewed  diploma  of  the  Berlin 
:al  faculty,  in  which  Virchow’s  unceasing  efforts  for  the 
icement  of  natural  science  and  medicine  in  all  their 
hes,  his  fundamental  discoveries  in  pathology  and 
logical  anatomy,  and  his  untiring  work  in  the  service  of 
!nf  humanity  and  public  health  are  spoken  of,  and  he 
n  ^?cePs  Medicorum,”  and  a  light  and  ornament 
Berlin  University.  The  Berliner  klinische  Wochenschrift 
3ued  a  special  number,  entitled  Rudolf  Virchow:  his  Work 
dicme,  Hygiene,  and  Anthropology.  Waldeyer  gives  an 
at  of  what  Virchow  has  done  in  the  domain  of  anatomy, 
y  of  development,  and  zoology  ;  Von  Rindfleiscli  in  that 
oology  and  pathological  anatomy ;  Hueppe  in  that  of 
:  hygiene  and  the  knowledge  of  infectious  diseases  ; 
n  and  Bartels  join  in  sketching  his  work  in  anthropo- 
■thiiology,  and  primaeval  history.  The  President  of  the 
Municipality,  Dr.  Langerhans,  relates  what  Berlin 
°  Virchow  in  the  way  of  practical  hygiene  ;  B.  Eraenkel 
°  V,1Sv  in  medical  societies,  especially  in  the 

er  Medizinisehe  Gesellschaft;  and  Veit  adds  his  note 
7Tr  c^°Vd.  on  bebalf  of  the  Obstetric  Society.  The 
er  Medizinisehe  Gesellschaft  has  determined  to  pro- 
v  ircnow  honorary  president  at  its  meeting  this  week, 
l  le  will  be  present. 

VOn  Helmholtz  has  happily  recovered  from  the 
or  the  accident  which  was  mentioned  in  the  British 
ax  Journal  last  week,  and  he  was  able  to  return  to 
larlottenburg  home  on  October  23rd,  accompanied  by 
,  t)e  and  daughter,  who  had  come  to  meet  him  at 

!?2T-Cli^ics’  affiliated  to  the  Charite  Hospital,  are  to 
aea  in  the  course  of  the  next  few  weeks.  The  one  is 
cnnic,  and  is  to  be  directed  by  Professor  Traubmann  ; 
er  is  tor  nose  and  throat  diseases,  and  will  have  Pro- 
a.  Iraenkel  as  director. 


SHEFFIELD. 

The  Coal  Strike.— Ambulance  Classes.— Abscess  of  the  Liver 
produced  by  A eedles.  Typhoid  Fever. — Alleged  Starvation  of  a 
Child. 

The  long-continued  strike  in  the  coal  trade  is  causing  verv 
widely  spread  distress,  and  is  thus  of  interest  medically. 
Ihe  effects  are  by  no  means  confined  to  the  colliers,  but 
woikeis  in  the  iron  and  other  trades  are,  in  consequence  of 
the  scarcity  and  high  price  of  coal,  either  put  on  short  hours 
or  are  out  of  work  altogether.  It  is  anticipated  that  during 
the  coming  winter  distress  will  be  very  great. 

.  The  Centre  of  the  Ambulance  Association  for  this  city  con¬ 
tinues  its  work,  and  at  the  recent  annual  meeting  it  was 
mentioned  that  spice  the  formation  of  the  centre  5,651  certi¬ 
ficates  had  been  earned.  The  classes  during  the  last  year  had 
been  attended  by  195  men  and  102  women. 

An  inmate  of  the  Wadsley  Asylum  died  recently  from 
swallowing  needles.  She  had  been  an  inmate  for  about  a 
year,  and  as  to  when  she  swallowed  the  needles,  before  or 
since  her  detention,  there  was,  of  course,  uncertainty,  but  it 
is  clear  that  some  time  must  have  elapsed.  There  was  an 
abscess  of  the  liver  due  to  the  presence  of  three  darning 
needles  and  one  smaller  needle,  which  were  found  partly  in 
the  liver  Another  darning  needle  was  in  the  abdominal 
cavity,  but  did  not  appear  to  have  caused  much  damage.  The 
woman  worked  with  others  at  sewing,  and  may  have°got  the 
needles  then.  She  was  known  to  have  swallowed  a  thimble 
but  no  trace  of  it  was  discovered. 

V  hilst  the  Medical  Officer  for  Greasborough  was  able  to 
import  a  decrease  of  typhoid  fever  in  his  district,  the  Medical 
Officer  for  the  adjoining  township  of  Rawmarsh  testified  to 
the  presence  in  his  district  of  several  cases.  They  were  con¬ 
fined  to.  a  small  area,  and  the  delimitation  strongly  pointed 
to  local  insanitary  conditions  as  a  cause. 

The  Society  for  the  Prevention  of  Cruelty  to  Children  has 
taken  up  a  case  of  starvation  of  a  child.  The  medical  evi¬ 
dence  testified  to  this  as  having  occasioned  the  infant’s  death 
at  the  age  of  13  months.  The  father  was  proved  to  be  in  the 
receipt  of  good  wages,  earning  some  weeks  as  much  as  54s. 
Ihe  father  and  mother  were  committed  on  the  coroner’s 
warrant  to  the  assizes  on  a  charge  of  manslaughter. 


CORRESPONDENCE. 


l!  C'^L  Magistrate.— Mr.  Charles  Dorrington  Batt,  M.B  ’ 

I  f  °tuS hlre’  has  been  Placed  on  the  Commission 
eace  for  that  county. 


CORROSIVE  SUBLIMATE  IN  PUERPER4L 
SEPTICAEMIA. 

Sir,  —  Dr.  C.  R.  Illingworth,  in  the  British  Medical 
Journal  of  October  21st,  writes  :  “  It  is  a  matter  worthy  of 
note  that  at  the  time  Dr.  Barnes,  Dr.  Cullingworth,  and 
others  at  the  Newcastle  meeting,  as  reported  in  the  Journal 
of  September  16th,  were  extolling  corrosive  sublimate  as  used 
by  Tarnier,  that  gentleman  had  announced  his  resolve  never 
to  use  the  drug  again,  for  the  very  valid  and  important  reason 
that  it  had  caused  eighteen  deaths— two  from  vaginal  and 
sixteen  from  intrauterine  injections.” 

May  I  suggest  to  Dr.  Illingworth  that  he  should  read  my 
address  more  carefully?  This  is  what  I  said:  “The  bi¬ 
chloride  of  mercury,  so  much  extolled  by  Tarnier,  and  which 
has  given  him  and  others  such  brilliant  results,  has  also  its 
dangers.  Cases  of  poisoning  by  it  are  not  rare.  It  can 
hardly  be  trusted  in  the  hands  of  midwives  or  nurses.  Some 
definite  rules  as  to  the  strength  and  modes  of  using  it  should 
be  rigidly  enforced.  Hofmeier  and  Auvard  observed  that  the 
presence  of  nephritic  complication  greatly  increased  the 
danger  of  using  corrosive  sublimate.”— I  am,  etc., 

Liss,  Oct.  2ist.  __ _  Robert  Barnes. 

THE  TITLE  OF  «  DR.” 

Sir,— I  take  no  interest  whatever  in  this  perennial  blatter 
about  titles,  but,  as  my  name  is  mentioned  by  one  of  your 
correspondents  in  associated  reference  to  the  Medical  De¬ 
fence  Union,  will  you  allow  me  to  say  that  the  Council  of 
that  organisation  has  often  decided  to  interfere  in  no  kind  of 
way  in  questions  of  professional  titles  ?  Personally  I  regard 
the  prefix  “  Dr.”  applied  to  a  medical  practitioner  as  having 
gradually  and  imperceptibly  become  a  courtesy  title  only 
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imDlying  that  the  person  so  addressed  practises  physic,  and 
crivirnr  little  or  no  indication  of  particular  qualification.  I 
am  in  the  habit  of  addressing  all  my  professional  brethren 
as  “  Dr  ”  except  in  those  cases  (consulting  surgeons)  where  I 

‘he  tiUe  f  personeOy  diatMteful.-I 

Birmingham,  Oct.  23ru. 


a  nnaeks  ”  etc  keep  on  progressing  at  their  present  m 
there  will  be  little  work  left  for  “  M.D.,”  “  Dr.,”  or  “M 
t0  ' if  ,in  * Je  ‘Rtnre.-1  am,  etc., 

October  23rd. _ _ 


g™,  _i  have  read  with  interest  the  numerous  letters 


PRESCRIBING  CHEMISTS. 

Sm  -Dr  Garrett  Herder’s  letter  in  the  British  Medical 
t  t»t  rif  October  21st  hits  the  right  nail  on  the  head. 
j0™  want  “  united  acUom”  We  have  three  bodies  re¬ 
ceiving  large  revenues  from  the  medical  profession  and  the 

Sl  Protection  Society  and  kindred  ™lant^  aviations 

m  I  fih^General  Med  i  cal  Council  and  the  other  societies  will  not 
undertake  these  prosecutions,  then  let  them  subscribe  han  - 
i  r  annnflllv  to  the  fund  proposed  to  be  established  and 
adminyiste?ed  by  the  Councfl  Sf  this  society,  and  let  the  other 
^oveinin"  bodies  do  the  same.  The  General  Medical  Council 
wns  not  established  to  hoard  wealth,  but  to  safeguard  the 
interests  both  of  the  public  and  the  profession,  by  seeing 
first  that  men  entering  the  medical  profession  were  Properly 

‘eStVafren^K  to  pSSe,  ‘the/Xofld,  like 
lawyersf’be  readily  distinguished  by  the  public  from  un 

qT^ lbdRveathe1GneneSral  Medical  Council  has  thousands  of 
pound'  alits  command,  derived  from  the  hard  earnings  of 
the  profession  Supposing  they  were  to  give  £500  oi  £1,000 
^  aPstart  to  the  fund,  and  a  handsome  subsidy  each  year 
providing  the  work  is  well  done,  probably  the  other  bodies 
would  follow  suit.  With  small  but  well  husbanded  means  we 
have  done  great  public  service ;  with  reasonable  funds  at  oui 
command  much  hove  good  work  eanbe  doM.^am,  etc., 

October  21st.  Honorary  Secretary,  L.  and  C.  M.  P.  S. 


reference  to  prescribing  chemists,  and  perfectly  endorse 
sentiments  expressed  in  the  British  Medical  Journal. 
and  near  this  immediate  neighbourhood  the  illicit  prac 
of  chemists  prescribing  is  carried  to  a,  very  great  extent, 
mv  experience  it  is  a  dangerous  practice,  and  fatal  mist, 
are  constantly  occurring.  Not  having  the  medical  and  si 
cal  training,  chemists  must  undoubtedly  be  incompe 


cai  iraiiniiu,  piicimoio  —  —  7. —  «  .  , 

of  diagnosis— let  alone  treatment— therefore  instances  t 


as  following  are  the  rule,  and  not  the  except! on :  A  mec 


practitioner  Is  called  to  see  a  patient  finds  him  advai 
with  acute  croupous  pneumonia ;  on  being  questioned 
has  been  treated  for  three  or  four  days  by  a  chemist  fo 


ordinary  cold  and  biliousness  with  perfect  nonchala 
Another,  where  a  girl  is  treated  for  a  simple  inflamed  L 
and  allowed  to  do  her  work  for  four  days,  feeling  all  the 
terribly  ill.  When  seen  professionally  the  patient  was  h 
to  be  suffering  from  acute  rheumatism  complicated  with 
carditis.  Ordinary  counter  prescribing  of  chemists  is 
enough,  but  when  a  medical  man’s  attendance  is  eomplf 
ignored  and  the  preference  given  to  chemists,  then  it  is 
something  were  done.  Instance  two  ladies mil  mbedi 


same  house,  very  bad  with  colds  and  bronchitis  for  a- 
or  more,  treated  by  a  neighbouring  chemist  who  obL 
all  his  information  such  as  could  be  brought  by  an 
gent  messenger,  but  no  doctor  was  consulted  at  all. 

Correspondence  alone  cannot  prevent  such  trad  up 
would  suggest  two  things  :  (1)  Medical  practitioneis,  on 
all,  should  condemn  severely  every  case  of  such  piesci 
that  comes  under  his  notice  not  only  for  the  sake  o 
public,  but  to  retain  the  dignity  of  the  medical  profe,. 
(2)  When  a  case  of  death  occurs  from  such  prescribing, 

the  coroner  at  an  inquest  should  ensure  the  chem  , 

make  an  example  of  him,  as  was  done  only  recently  b. 
Lambeth  coroner.  By  working  universally  and  prom 


Sm _ On  reading  the  letters  on  this  subject  m  the  British 

Medical  Journal  of  October  21st,  I  was  reminded  of  a  para¬ 
graph  which  I  noticed  some  time  ago  in  Goodall  s  Historical 
of  the  Boyal  College  of  PA—*  (London  16Mb  I 
therefore  searched  it  out,  and  subjoin  a  copy,  feeling  sure 
{Sit  will  make  some  of  your  correspondents  bewa.1  the 

Holland,  aidapotheeary,  was  charged  for  practising 

5SM 

College  w|e  h»- 

hibited^writing  of  bills  to  his  shop,  or  nakmj I  use  th« eof. 


JLiamDein  eoruiiei.  .  y  .n  -  ,  Affpfl 

action  no  doubt  the  remedy  required  will  soon  be  eftecl 

I  am,  etc.,  M.B.  and  C 

October  23rd.  _ 


de’ non  exercendd  medicinal 


the 


untill  he  had  purged  himself 

(PsJediess  to  say,  after  such  an  official  boycotting, 

^our^rferMm^afteTflapse  of  more  than  two 
centuries,  “  F.R.C.S.  ”  is  advising  the  same  plan.  1  am, 

etc-’  Philip  D.  Turner. 

Cromwell  Road,  S.W.,  Oct.  -Is  . 


Qtu _ t  know  myself  of  chemists  who  do  not  stop  at  pre- 

scrffii’nv  over  tl?ey counter,  but  have  a  “  consulting  room 
extract  teeth  (no  knowledge  of  anatomy  or  dentistry  is 
nnnarentlv  required  for  this),  treat  surgica  cases,  apply 
Sages, yeleTand  have  a  .regular  round  visits  i  «i 

exorbitant  .  (ext 

cerebri  eonc.  counts  for  nothing  “A'  "ALl'  d  Ahirko*  I 
better  for  us  one  and  all,  and  I  see >  no  reason  1  y 


not  be  Hour  prof  pp=i  on  unite  and  try  to  obtain  the  necessary 
legislate  its  rem  dy.  Flse  if  “ prescribing  chemists, 


Sir,— I  have  read  from  time  to  time  m  the  medical  jo 
letters  and  articles  on  the  above  important  subject,  and 
Mad  to  see  that  it  has  once  more  come  up  for  discu. 
But,  up  to  now,  in  spite  of  all  the  correspondence  wli 
subject  always  calls  forth,  I  have  never  seen  any  sabsfc 
suggestion  for  the  remedy  of  this  growing  ev  • 
to  me  that  the  chief  reason  why  we  havesofarfai 
solve  the  difficulty  is  that  medical  correspondents  a 
seem  to  discuss  the  question  from  the  same  standpom 
to  entirely  ignore  the  converse  arguments.  ... 

All  medical  men  must  agree  that  the  custom  P  f 
by  chemists  is  injurious  to  the  profession  and  detrimer 
the  interests  of  the  public ;  but  it  is  a  very  ol  gr ft 
(which  probably  originated  m  the  days  of  apotheca 
barber-surgeons),  and  if  we  would  reino  t1ip  cause 
straight  to  the  root  of  the  evil  and  ascertain  the  caus^ 
continuance  at  the  present  day.  But  we  must 

that  there  are  two  sides  to  every  question.  I  t 
place,  a  chemist’s  legitimate  business  is  to  sell  hrui 

other  articles  appertaining  to  his  calling JJnthat in 
physicians’  prescriptions.  And  we  complai  ^ 
tion  to  doing  these  things  lie  prescribes, 
he  trespasses  upon  the  domain  of  the  physician. 

But  let  us  for  a  moment  look  at  the  question 
chemist’s  point  of  view,  and  ask  ourselves  1  ^  ch6 
physicians  ever  trespass  upon  the  domain  g  aJ 

and  the  answer  must  be,  Certainly  they  •  &11  the 

of  places,  not  only  villages  but  towns,  in  W1  that 

cal  men  dispense  their  own  prescriptions.  .  an( 

case,  the  very  raison  d'etre  ol  the  chemis  g  ^  g 
is  he  to  do  ?  He  cannot  be  expected  to  live  on^  ^  u 
tooth  brushes  and  patent  medicines.  ve  ^  overstt 
an  excellent  motto  ;  and  if  medical  men  so 
bounds  of  their  profession  as  todepriv  L  y  t 
legitimate  means  of  earning  his  living,  tney 
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:  paying  them  back  in  tlieir  own 


umble  if  he  retaliates  by 
in.” 

Of  course,  in  many  country  places,  where  there  is  not  a 
emist  within  some  miles,  it  is  absolutely  essential  that  the 
ictor  should  do  his  own  dispensing.  But  in  towns,  where 
•ere  are  plenty  of  chemists,  it  is  not  only  unnecessary  for 
,'Ctors  to  dispense,  but  it  is  unjust  to  the  chemists  and  is 
ntrary  to  the  interests  of  the  public,  inasmuch  as  it  is  an 
ducement  to  the  chemists  to  prescribe.  Therefore  I  main- 
in  that,  in  the  great  majority  of  instances,  medical  men 
ve  only  themselves  to  thank  for  this  very  evil  which  they 
3  clamouring  to  stamp  out.— I  am,  etc., 

J.  Iv.  Kinsman  Benjamin,  M.R.C.S.,  L.R.C.P 
:aling,  Oct.  23rd. 


'm,— Will  you  kindly  allow  us  to  point  out  to  your  readers 
it  the  so-called  “  chemist  ”  mentioned  in  the  letter  of  Dr. 

Garrett  Horder,  of  Cardiff,  as  having  been  severely 
;  isured  by  the  coroner,  possesses  no  claim  to  the  title,  inas- 
ich  as  his  name  does  not  appear  upon  the  Register  of 
eniists  and  Druggists  kept  by  the  Pharmaceutical  Society. 

[  tae  other  hand,  we  are  informed  that  this  man  belongs  to 
class  of  unqualified  medical  practitioners  who  in  this 
■  e,  as  in  many  others,  thus  tend  to  bring  the  name  of 
liemist  into  disrepute.— We  are,  etc., 

John  M unday, 

Local  Secretary,  Pharmaceutical  Society. 
Alfred  Coleman, 

! | ,  ,  „  Deputy  Local  Secretary,  Pharmaceutical  Society, 

loomsbury  Square,  W.C.,  Oct.  25th.  * 

B 


INDIAN  HEMP  AND  INSANITY  IN  EGYPT. 

IJV~I  have  read  with  interest  the  letters  on  the  above  sub- 
c  lately  appearing  in  the  British  Medical  Journal.  It 
»  seemed  to  me  a  strange  thing  that  in  Egypt  the  natives 
’uld  have  the  opportunities  of  obtaining  cannabis  limited 
:ar  as  possible;  and  yet,  as  “  Pyramid”  well  puts  it,  “be 
ven  into  the  clutches  of  the  baceals,  who  retail  the  vilest 
molic  compounds.” 

he  towns  and  most  villages  of  Upper  as  well  as  Lower 
qit  possess  one  or  more  wineshops  usually  situated  in  a 
y  quarter,  and  kept  by  Greeks  generally,  duly  licensed  to 
nl  these  vile  alcoholic  compounds.  By  reason  of  these 
ies,  the  natives  are  gradually  being  taught  to  break  their 
gious  vows,  and  the  place  of  haschisch  is  “being  taken  by 
md  a  hundredfold  more  potent  for  evil.” 
y  exppiience  lias  been  that  the  liasehasch  is  a  harmless, 
rous  man  as  a  rule.  He  obtains  his  cannabis  secretly  in 
ie  native  smoking  cafe ,  and,  beyond  an  individual  mental 
ct,  the  evil  resulting  is  usually  some  hours’  neglect  of  his 
k.  He  is  not  often  the  cause  of  “  noisy  behaviour  or  Kot¬ 
in  the  bazaars.”  What  Dr.  Ireland  says  of  the  evils  of 
aabis  may  be  said  many  times  over  as  regards  alcohol  as 
‘  in  Egypt. 

I  in  qur  zeal  for  temperance  we  attempt  to  stamp  out  a 
ve  vice,  we  should  be  careful  that  in  doing  so  we  do  not 
w  its  place  to  be  taken  by  an  evil  having  so  far-reaching 
destructive  effects  as  alcohol  has  repeatedly  proved  to 
3  amongst  a  people  unaccustomed  to  its  use.— I  am,  etc., 
n-ogate,  Oct.  24th.  A.  W.  Hinsley  Walker. 


?’  Di.  Sidney  Davies  is  convinced  that  “mania  is  one 
ne  most  frequent  diseases  of  the  nervous  system  in 
P.ut  ne  does  not  mention  any  grounds  for  this  sweep- 
.seHion.  If  maniacs  are  so  numerous  in  the  country, 
i&  it  they  escape  observation  ?  A  raving  madman  is  not 
L  lestrained  or  kept  in  concealment ;  and  the  fact  re- 

J  aSf  that  one  sole  lunatic  asylum,  with  an  aver- 
31  about  300  inmates,  suffices  for  all  known  cases.  Has- 

°r  “ay  not  be  guilty  of  all  that  is  laid  to  its 
i  ft  f  *Vas  logical  people,  let  us  have  detailed  facts  in 
'ments6  accusatl0ns  against  it,  and  not  mere  ex  parte 

miSVf  is  extre™ely  hard  on  a  simple  unoffendingpeople 
that  quite  as  a  matter  of  course,  and 
[!  p  n.atom  of  proof,  they  should  be  branded  as  guilty 
|t-w  twVe-  V!?ery  and  unnatural  practices.”  I  do  not 

•  ish  r^  at  in  these  resPects  they  are  any  worse  than  we 

•  isn  people  are. 


The  practical  side  to  the  question  is  that,  while  in  defer¬ 
ence  to  a  mistaken  idea  regarding  its  noxious  qualities, 
Indian  hemp  is  sternly  interdicted  in  Egypt;  the  fellahin , 
who  insist  on  having  a  stimulant  or  a  narcotic  of  some  kind 
acf  ,teili§  dr.lv,en  int°  drunkenness.  The  well  intentioned 
efforts  of  misinformed  philanthropists  are  paving  the  way  to- 
certam  destruction.  &  J 

■^r:  Davies  seeks  to  strengthen  his  position  by  reference  to 
mental  aberration  in  the  English  army  of  occupation,  and  on 
the  customary  post  hoc  principle  lays  the  blame  on  alcohol  as 
t  le  usual  exciting  cause”  of  the  affection.  Now  military 
lunacy  is  a  very  peculiar  complaint,  of  which  I  happen  to 
have  had  some  experience.  Apart  from  delirium  a potu,  which 
is  a  totaUy  different  thing,  I  am  led  by  observation  to  believe 
that  drinking  has  nothing  whatever  to  do  with  insanity  in 
the  army.  One  theory  is  as  good  as  another  when  both  'lack 
ciirect  proof,  and  mine  is  that  soldiers  go  mad  (temporarily 
lor  the  most  part)  m  consequence  of  idleness.  Their  minds 
aie  not  sufficiently  cultivated  to  enable  them  to  enjoy  otium 
cum  dwmtate ,  and  their  bodily  employment  on  foreign  service 
is  reduced  well  nigh  to  the  vanishing  point.  They  brood 
during  their  pernicious  leisure  time  on  real  or  fancied  griev¬ 
ances  (the  latter  most  frequently),  till  their  cerebral  balance 
becomes  upset.  Of  late  years  attempts  have  been  made  to 
provide  healthy  occupation  for  our  troops  abroad,  but  much 
—very  much— still  remains  to  be  done  in  this  direction  A 
good  deal,  moreover,  depends  on  the  capabilities  of  the 
station  where  the  corps  is  quartered.  In  some  it  is  next  to 
impossible,  for  climatic  and  other  reasons,  to  find  suitable 
employment  and  recreation ;  but  this  is  not  the  case  in 
Egypt.  The  climate  is  excellent,  admitting  of  outdoor  exer¬ 
cise  throughout  the  year,  and  there  certainly  ought  not  to  be 
the  excessive  loss  of  service  from  mental  affections  mentioned 
by  Dr.  Davies. 

In  this  connection  it  must  also  be  remembered  that 
amongst  military  lunatics  there  are  always  numerous  ma¬ 
lingerers. — I  am,  etc., 

October  2ist.  Pyramid. 

THE  MEDICAL  AND  THE  DENTAL  PROFESSIONS. 

Sir,— In  the  British  Medical  Journal  of  October  21st 

T?/e1aPPieared  a  reP°rk  Mr.  Ernest  Hart’s  address  upon  the 

Medical  Profession,  the  Public,  and  Medical  Etiquette.” 
Ilie  moment  is  therefore  opportune  to  bring  forward  a  ques¬ 
tion  with  regard  to  which  the  attitude  adopted  by  the  medi¬ 
cal  profession  has  been  wholly  unsatisfactory  and  quite  at 
variance  with  that  code  of  ethics  which  Mr.  Hart  so  justly 
commends. 

You,  doubtless,  will  anticipate  that  I  am  referring  to  the 
treatment  received  by  the  dental  profession  as  a  whole  from 
the  medical  profession  as  a  whole.  Anyone  acquainted  with 
the  process  of  evolution  which  has  produced  the  medical 
profession  as  it  is  now  constituted  cannot  but  wonder  at  the 
lack  of  sympathy  that  has  been  manifested  by  the  mother 
profession  to  its  infant  offspring  during  its  early  struggles — 
struggles  which,  in  many  important  features,  bear  close 
resemblance  to  those  of  its  parent  in  the  initial  phases  of  the 
latter’s  existence.  It  is  probable,  however,  that  much  of  the 
indifference  with  which  the  efforts  of  the  founders  of  the 
dental  profession  were  received  took  origin  from  the  igno¬ 
rance  of  their  opponents  of  the  great  influence  of  dental  sur¬ 
gery  as  a  factor  in  the  maintenance  of  the  general  health  of 
the  public,  an  ignorance  that  a  better  knowledge  of  the 
interdependence  of  the  various  physiological  functions,  and 
a  deeper  insight  into  pathological  processes,  have  since  done 
much  to  dispel. 

The  unremitting  and  unselfish  efforts  of  those  who  suc¬ 
ceeded  in  raising  to  the  dignity  of  a  distinct  profession  that 
branch  of  surgery  to  which  they  had  devoted  their  lives,  and 
of  those  recruits  who  have  entered  that  profession  by  the 
educational  channels  which  its  founders  provided,  have 
proved  the  most  effectual  means  of  demonstrating  the  neces¬ 
sity  for  its  existence.  The  recent  restrictions  placed  by  the 
General  Medical  Council  upon  the  registration  of  foreign 
degrees,  and  the  regulations  passed  by  it  anent  “covering” 
in  dentistry,  are  welcome  indications  of  the  desire  on  the  part 
of  that  body  to  foster  a  true  professional  spirit  among  its 
dental  prot£g£s. 

An  appeal  will  shortly  be  addressed  to  the  General  Medical 
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Domicil  urging  it  to  exercise  its  power  to  declare  advertising 
in  dentistry  “  infamous,”  and  to  strike  off  from  the  Register 
such  persons  as  are  guilty  of  that  glaring  breach  of  pio  es- 

sional  etiquette.  With  this  attempt  on  the  part  of  _  the 

dentists  to  vindicate  their  professional  standing  all  nght- 
minded  individuals  cannot  but  sympathise,  and  it  is  to  be 
sincerely  hoped  that  the  medical  press  will  take  this  oppor¬ 
tunity  of  atoning  for  the  apathy  with  which  it  has  hitherto 
regarded  an  honest  endeavour  to  rescue  from  the  hands  of  the 
imiorant  and  unscrupulous  an  important  department  of  the 
healing  art,  and  by  cordial  co-operation  will  exercise  its  vast 
influence  to  help  forward  a  measure  that  will  do  much  to 

prr^.po“s1r,fare-"Iam’etoTHoS.  E.  0<_. 


Surgeon,  October  1st,  1868;  became  Surgeon,  March  1st,  1873 ;  Surgeoi, 
Major  April  6tli,  1881 ;  and  Surgeon-Lieutenant-Colonel,. from  April  6tl| 
lie  has  no  war  record  in  the  Army  Lists. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION 
AND  ITS  DOCTORS.  .  . 

cIB _ y0ur  correspondents  are  in  error.  The  Association  is 

not  wealthy  and  is  not  able  to  pay  lecturers.  At  the  same 
time  I  believe  that  lecturers  who  are  paid  do  their  work  fai 
better  than  unpaid  ones,  and,  therefore,  lecturers  should 
insist  on  payment  from  the  class  itself,  or  from  a  county 
council  grant.  Many  of  the  best  lecturers  I  know,  those 
whose  classes  have  given  the  most  satisfaction,  have  been 
paid,  and  have  had  a  substantial  testimonial  too.  To  teach 
a  class  well  means  a  large  expenditure  of  time  and  thought, 
and  often  some  interference  with  more  strictly  pi ofessional 
duties  ;  the  lecturer  should  remember  this.  It  should  not  be 
forgotten  that  giving  a  couple  of  courses  of  ambulance  classes 
o-enerally  do  the  lecturer  more  good  than  anything  else  ;  they 
teach  him  to  arrange  his  thoughts,  and  they  require  him  to 
look  up  many  matters  which  were  slipping  from  Ins  memory. 
Nor  is  every  medical  practitioner  competent  to  give  a  course 
of  ambulance  lectures.  Many  men  are  quite  helpless  when 
thev  attempt  to  teach  and  lecture,  and  do  not  cover  them¬ 
selves  with  glory;  other  men,  though  able  practitioners,  are 
not  cut  out  for  teachers  any  more  than  they  are  for  the  stage 
or  for  literature.  But  a  good  lecturer  should  be  paid,  for  he 
is  worth  a  fair  honorarium,  and  he  does  his  work  all  the 
better  for  it,  while  his  pupils  value  more  highly  what  has 

cost  them  something.— I  am,  etc.,  QT3T 

Wimborne,  Oct.  2lst.  Alfbed  J .  H.  Cbespi. 


THE  SYMPATHETIC  IN  GRAVES’S  DISEASE. 
Sib,— In  the  discussion  on  Mr.  Maude’s  paper  at  the  Medi¬ 
cal  Society  on  Monday  last  I  am  reported  to  have  said  that 
if  Graves’s  disease  was  amenable  in  some  cases  to  intranasal 
treatment  it  could  hardly  be  dependent  upon  lesions  of  the 
sympathetic.  This  is  the  very  opposite  to  what  I  intended. 
I  regard  the  possibility  of  benefiting  some  cases  of  Graves  s 
disease  by  intranasal  treatment  as  pointing  to  the  sym- 
natliic  origin  of  the  disease  in  these  cases.— I  am,  etc., 
Wimpole  Street,  Oct.  23rd.  F.  DE  HAVILLAND  Hall. 


ABDOMINAL  SECTION  FOR  ABNORMAL  ADHESIONS. 

Sm  — in  your  report  of  my  paper  at  the  last  meeting  of  the 
Clinical  Society,  I  notice  it  is  stated  that  peritonitis  occuiiec. 
in  both  cases.  This  is  a  little  misleading.  .What  I  meant  to 
say  was  that  peritonitis  had  occurred  previous  to  opeiation 
in  both  cases,  and  that  this  was  the  cause  of  the  adhesions  — 

1  Leiedst  Oct.  24th.  A.  W.  Mayo  Robson. 
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Son.  Tic  IlolS  I1U  VV  dl  iCbUlU  111  ,  “  .  ’  .  .  . 

Surgeon-Major  Ernest  F.  Smith  retires  from  the  service  receiving  , 
gratuity,  October  25th.  He  was  appointed  Surgeon,  March  6th,  1880,  an 
Surgeon-Major  twelve  years  thereafter.  .  , 

Brigade-Surgeon-Lieutenant-Colonel  C.  A.  Atkins,  on  _  arrival  froi 
England,  will  take  over  the  administrative  medical  duties. of  the  Poor 

District,  Bombay  Command.  .  .  ,,  „  .  ~  , 

Surgeon-Captain  W.  Kelly,  who  is  serving  m  the  Bengal  Command, 

granted  leave  to  England  for  six  months  on  medical  certificate. 

Surgeon-Major  F.  B.  Maclean,  serving  in  the  Madras  Command, 
granted  an  extension  of  leave  from  September  26th  to  November  -oth,  c 
medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  F.  Wyville-Thomson,  M.D.,  is  transferred  from  t 
medical  charge  of  the  22nd  Bengal  Infantry,  to  the  medical  charge  of  tl 

3rSu?geon-CaptafnC.  H.  Bedford  is  transferred  from  the  officiating  mei 
cal  charge  of  the  13th  Bengal  Lancers,  to  the  medical  charge  of  the  21 

^ Surgeon-Captain  II.  B.  Luard  is  appointed  to  the  medical  charge  of  t 

Surge  o  n-  C  ap tain  J .  Morwood,  Bengal  Establishment,  Civil  Surgeon 
Sultanpore,  is  appointed  to  officiate  as  Superintendent  of  the  Conti 

PrSurgeonBCaptain  E.  R.  Da  Costa,  Madras  Establishment,  who  dates 
S urgeon- Captain  from  April  2nd,  1881,  is  promoted  to  be  Surgeon-Majc 

SeSurgeoivLieutenant-Colonel  J.  M'Conaghey  Bengal  Established 
Civil  lurgeon  of  Allahabad,  is  appointed  to  bold  visiting  medical  cha. 
of  Futtehnore  District  in  addition  to  his  other  duties. 

Surgeon-Lieutenant-Colonel  D  Sinclair,  M.D.,  Madras  Establishmei 
is  promoted  to  be  Brigade-Surgeon-Lieutenant  Colonel,  May  13th.  . 

wasP  appointed  Assistant-Surgeon  October  1st,  1869,  and  Surgeon-Lu 

Nobth,  Madras  Establish™, 
whose  commissions  as  Assistant-Surgeon  a^dtn.Sp^0°‘^le fee°ae 
Colonel  are  also  dated  October  1st,  1869,  and  October  lsk  1889,  respe 

KAlyisrlfe  sCed ‘Aw  t 

Bse  stssais  ■assnss 

M.B  ,  Madras  Establishment,  3rd  Bancers  Hyderabad  Contingent  for 
months  on  medical  certificate  ;  Surgeon-Ma]orR.  Manser,  M  D.,  Bom 

Establishment,  1st  Physician,  Jamsetjee  Jejeebhoy  Hospital,  iiomD 
privilege  leave  for  three  months  from  feeptembei  b  -  nricn 

P  The  Calcutta  Englishman  announces  the  death  at  Darjeehi^  p 
Surgeon-Lieutenant-Colonel  Stephen  Coull  Mackenzie,  MB,  oi 
Bengal  Establishment.  He  was  appointed  As  si  8 

1866°  and  Brigade-Surgeon-Lieutenant-Colonel  August  I3tn,ia»i. 
many  years  D?.  Mackenzie  was  head  of  Campbell  Hospital  and  he  1 
for  a  considerable  time  past  been  Police  Surgeon  °f  Calcutta,  u 
The  Medical  Corps  in  India,  which  used  to  be  designated  th  r 

Hospital  Native  Corps,”  is  now  styled  the  tpeseve 

is  divided,  as  at  home,  into  companies  distributed  in  the 

districts. 


ARMY  MEDICAL  RESERVE  Ma 

Surgeon-Captain  Edward  Cureton  is  promoted  to  be  Suigeon 
October  25th. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  >- 
Timothy  J.  Crowley,  Surgeon,  to  the  Barham,  October  18th ,  Edward  I  . 
M’Sherry,  Surgeon,  to  Haulbowline  Hospital,  October  18th  ,  H.  •  - 

namara,  Surgeon,  to  the  Bramble,  for  the  Cormorant,  Octobei  24th,  •  • 

Finlayson,  Surgeon,  to  the  Loyal  Sovereign,  October  24th  ,  J  ; 

Surgeon,  to  the  Barracouta,  November  7th ;  E.  J.  Morley,  Suigeon,  to 
the  Plymouth  Hospital,  November  7th;  J.  H.  Thomas  surgeon,  to  the 
Tyne,  November  7th  ;  II.  S.  Archdall,  Surgeon,  to  the  Rupert,  November 
7th  •  F.  B  Pick  thorn.  Surgeon,  to  the  Durham,  November  1st. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  F.  G.  Adye-Curran,  . 

tires  on  retired  pay,  October  25tli.  He  entered  the  service  as  A-s  st  t 


THE  VOLUNTEERS.  M 

Surgeon-Captain  R.  C.  Lucas,  M.B.,  and  Surgeon-Lieutenant  J.  mar  ^ 
4th  Volunteer  Battalion  Queers  Royal  West  Surrey  Begim^nt^  ^ 
8th  Surrey),  have  resigned  their  commissions.  The  com  ber 

former  dates  from  July  15th,  1882;  that  of  the  latter  fio 

1SMr.  George  MTntyre,  M.B.,  is  appointed  ®^r?5^°n‘j7iftlTeanarkslii 
4th  Volunteer  Battalion  Scottish  Rifles  (late  the  4th 

October  21st.  • _ _ 


TRANSPORT  OF  THE  MEDICAL  SEB^ICE  IN  WAK  e 
USELESS  without  Transport  sends us  the  folio ™{eg  and  tl 
division  of  an  army  corps  there  are  two  bearer ^co  pi ?  {theAl 
field  hospitals,  for  the  transport  of  whitdi  ab  mt  a  compa^  Y orses .  f( 
Service  Corps  is  required,  consisting  of  158  men  and  '  4?4  men 

complete  army  corps  three  such  companies  are  nee  >  -ven  a  c 
702  horses.  But  the  Army  Service  Coins  lias  now  teen  g  driv 

batant  status,  and  as  such  it  is  presumed  can  have  no  o£ 

ride  the  horses  of  ambulance  waggons  under  the  £  driver 

Red  Cross.  It  would  therefore  seem  necessary  to  ^  could, 

medical  transport  from  the  Medical  Staff  Corps  it  ,  por 

done,  not  only  without  difficulty,  but  with  much  a  ,re§formed 
normal  two  army  corps  940  men  and  1,400  hOTsea  are  requ  departin 
transport;  the  horses  could  be  found  jr.°m  ^  a®“  Solute  necesi 
but  a  peace  cadre  of  men  to  be  refunded  m  war  is  an  .  ,  ^taff  Cc 

For  this  purpose  the  addition  of  500  men  to  the !  Medical  ^  en; 
would  be  an  immense  help  for  many  purposes  n  pe  r  coropai 

completely  manned  and  horsed  field  ,ipts  Woolwich,  and  Dut 

to  be  kept  up  at  such  stations  as  Aldershot,  ''oolwion,^  &g  in 

Horses  for  officers  would  be  supplied  from .H1® m!dic al  commanc 
Field  Artillery  and  Army  Service :  corps.  If  s05?etl™volunteer  Med| 

officer  could  organise  a  complete  company  of  tl  \  o  for 

Staff  Corps  on  these  lines  it  would  be  a  splencua  s 
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>gulars  as  well  as  the  volunteers.  The  very  sight  of  such  an  equipped 
unpany  would  at  once  open  the  eyes  of  the  public  to  our  pressing 
scessities.  Would  that  our  chiefs  would  take  the  matter  up  !  h 


- - "“‘vw  . 

*#*  Our  correspondent’s  notes  on  these  and  kindred  questions  are 
ways  instructive  and  suggestive.  Medical  transport  in  war  is  un- 
mbtedly  in  a  most  chaotic  and  unsatisfactory  condition  ;  and  judging 
om  reports  on  the  late  manoeuvres  not  the  smallest  effort  seems  made 
;  place  ^  on  a  proper  footing ;  it  is  deliberately  given  the  go-bye.  We 
lould  like  to  see  the  question  fully  discussed  raised  by  our  corrc- 
iondent  as  to  what  would  be  the  position  of  combatant  transport, 
unely,  the  Army  Service  Corps  as  now  constituted,  in  relation  to  tl  e 
■utral  Red  Cross  when  attached  to  the  medical  department  in  the 
;ld 


SHALL  WE  COMPROMISE  WITH  THE  WAR  OFFICE  2 
promise  propounds  this  question  as  follows:  1.  Titles.  Mr.  Camp- 
11-Banuerman  takes  ins  stand  on  the  title  showing  the  professional 
JgWjy  not  then  ac  op£  thc, Italia11  system  of  double  titles,  so  much 
tter  than  oius,  namely,  Lieutenant-Surgeon,  Captain-Surgeon,  and  so 
.  It  is  merely  a  verbal  change,  but  means  much.  2.  Foreign  ser- 
e'nAs»!0  S1X  y1ars  111  India,  let  the  compromise  be  a  five  years’  torn 
all  officers  of  surgeon-lieutenant-colonel  rank.  These  officers  are 
,  bave  alyead3;  bad  much  foreign  service,  and  have  families  growi ne¬ 
at  home;  to  them  a  six  years’ tour  is  in  every  way  trying.  Military 
u tenant-colonels  only  serve  four  years  in  India.  This  would  leave 
question  of  the  junior  ranks  still  pending.  3.  Corps  organisation 
ly  not  copy  the  Volunteer  Medical  Staff  Corps  ?  ItSP  officers’  names 
:  wSSil?  ]'VOi pifcls  in,the  Army  List:  in  the  general  list  of  the 

’  We  c.mdd'thLf  haAff’«f  Ad  ln-  thr  corps  \ist  at  the  end  of  the  staff 
a u].®  c.?u,!r,, •tlljen  be , s,h,o  n  'n  divisional  or  district  lists  at  home 
I  abioad,  which  would  be  a  step  towards  corps  incorporation.  Let 
remember  we  have  never  “  evolutcd”  except  by  compromise. 


THE  NETLEY  MEDICAL  SCHOOL. 
eon-Major  writes:  The  kind  of  instruction  given  at  Netlev  in 
rer  company  and  field  hospital  work  may  be  judged  by  Surgeon- 
jor  Hayes  s  implied  statement  that  such  a  simple  adjunct  as  an 

nfsaMCAld^s?nt1S  n0t  a1Wa^S  available-  The  instruction  in  these 
nts  at  Aldershot  was  reduced  one  half,  under  thc  belief  that  half  the 

11  was  to  be  taught  at  Netley.  But  although  the  latter  is  an  excellent 
h^n°iT]nSftrU?t'?in  niod'cal  and  surgical  military  work,  Aldershot 
ffier  trainhfg'functioif^  Netley  and  Aldershot  each  stick  to  its  own 


it  accm-&^0n'Ma^01;’  ¥°  ^edical  Staff,  on  the  different  treat- 
anshufwi-  c°mbatantand  medical  officers  in  the  matter  of 
l.l  -f  ’  d,uly  noted  for  general  reference.  But  the  inclivi- 
imeDtln  ourcohimnslmeS  aie  aItoSotllel‘  too  personal  for  spocille 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CENTRAL  CRIMINAL  COURT,  October  24th. 

■efore  the  Common  Serjeant  (Sir  Forrest  Fulton)  and  a  Jury. 
e  Shah  alias  Kream  Boccsh,  26,  Khair  Deen  alias  Cade,  2.5,  Shaliali 
n,  28,  and  Karim  Baklish,  36,  Indian  oculists,  were  indicted  for  an 
a  conspiracy  to  obtain  money  by  false  pretences  from  divers  per 
nth  the  intent  to  defraud. 

prosecution  was  conducted  by  Mr.  Mathews,  Mr.  Bodkin,  and  Mr. 
The  prisoners  were  defended  by  Mr.  Jarvis,  Mr.  Bovill  Smith,  Mr 
trton,  and  Mr.  Ball.  Thc  prisoners  each  pleaded  not  guilty. 

Miarles  Mathews,  in  opening  the  case,  said  the  prosecution  was 
cted  at  the  instance  of  the  London  and  County  Medical  Protection 
ation  The  men  werecharged  with  conspiring  to  defraud  a  number 
people  by  pretending  that  they  had  requisite  skill  in  curing  dis- 
the  eye,  when  in  fact  they  could  not  cure  the  diseases  referred 
-further with  obtaining  money  by  false  pretences.  Ileere  Shah 
e  principal  operator,  he  being  assisted  in  a  more  or  less  degree  by 
er  prisoners.  These  men  between  the  summer  of  last  year  and 
'.I  tlu?  ycar  carried  on  a  business  which  they  were  pleased  to  call 
|  oculists  in  Richmond,  Hammersmith,  and  Wandsworth,  styling 
Hves  -  Indian  oculists  of  great  celebrity.”  There  were  seven  specific 
s  against  the  prisoners.  The  first  case  was  that  of  Mrs.  Ralph  who 
was  an  out-patient  of  St.  Thomas’s  Hospital,  where  she  was 

hieh  nmdl  '  NettleshiP-  ^le  suffered  from  an  affection  to  her 
,  ^hmade  her  eyes  practically  useless.  In  1892  she  saw  a  testi- 

u^wldclflm  W  tcAlnfs  °£  Kream  Bocesh’s  skill  and  of  the  marvel- 
then  detailc  mh„e?eCted’  *and  sheP  A'cnt  to  Wm-  The  learned 
!  ie  e  vide  nee  t  h  a  tw  as  cal  le  d^  D  °  °  S  °f  the  °ase  wllieh  wil1  appea1’ 
j  lefecHveal?h0Said  in  Jun?of,la8t  year,  owing  to  her  eyesight 
?ee  with  the  riaH?4  t0  c?-nA!,ltv.tllc  defendants.  At  that  time  she 
1  iniv  -  e  CM0  a  little,  but  not  properly  and  clearly  and 
;  Park^vniafU1Ar1  V^Ht  H-oin  dark  with  the  left  eye.  She  went  to 
nd  Shahah  B«^ert0nrrRoad’o1Wilndsw°Vtll>  where  she  saw  Heere 
Kccve  Shah  examined  her  eyes.  He  rubbed 

tf  needle  «VdJ>ut  rt  m  l1-01*  ?ye,on  an  instrument  like  half  a 
3  eaie’  The  was  put  in  both  eyes.  Nothing  was  said  on  | 


matter  with  the  4  e  „  y  he  was  putting  it  there,  or  what  was  the 
the  sSne  thin*  ^  Sbe  }vas  t,ol,i  to  &°  a-am  on  the  same  day,  when 
She  wntdniiv  was  lepeeted,  and  some  more  of  thc  stuff  put  in  the  eyes, 
th®  eve  ivJthyn  ‘t’  h'?  days.  On  the.  third  day  Heere  Shah  examined 

time  J  He  said  qli/mnf8’  and  -told  ]ier  llc  could  cure  her  in  a  short 
wards  AftPvti,]  nv  ■ P  ?•  a  gl"noa  down  and  ten  shillings  a  week  after- 
icis.  Attei  the  examination  Heere  Sliali  cut  her  temnles  She  did 

oS  elch  teemnlerU1^ent  that  he  tusJd-  After  it  was  done  poster  was  put 
on  each  temple.  Some  more  stuff  was  put  in  the  eye,  which  hurt  her 

■(,  much,  causing  smarting.  She  continued  to  go  every  day  twice 
daUv  Iri'f  Stuff  was,  pilt  i]do  her  eyls  daily7  On  those 
Shaliali  LS  n  alofys  saw,  thc  ®ai,nc  two  men,  Heere  Shah  and 
se  t  On  !  w'  Sll« .  went  on  July  15th.  They  were  both  pre- 
..f Ttbat ,  occasion  an  operation  was  performed  on  the 
,  „  wa?  prose n t.  She  could  not  see  who  it 

t  ]  f  '  L  they  were  both  there.  One  or  two  hooks,  she  could 
was  cnJt-  d  twhl!&  werc  Puj  111  the  skin  of  the  eye,  and  the  skin 

l  J  wadding  was  first  placed  on  the  eye,  and  then  the 
i^S(-veic  verted.  The  operation  did  not  cause  any  pain  After  the 
wis  lint'tdS'^i™  Placed  on  the  eye,  and  a  bandage  over  all.  She 
was  not  told  how  long  to  keep  on  the  bandage.  Going  again  the  next 

eve  HShe  nfadcScd01\e  to,  ^.pght  eye  but  some  stuff  was  put  in  the  left 
eje.  She  made  constant  visits  until  August  14th.  On  that  day  she  was 
S?;™ed  by  husband.  She  saw  Heere  Shall,  Shahalf  Bedeln! 
Khair  Been,  and  a  fourth  Indian.  She  had  gone  there  previously  in  the 

was' n nf^ t lYcr f  1  e, s aiv  Shahah  Bedean ,  but  he  said  that  as  Ileere  Shah 
was  not  theie  she  had  better  come  again.  On  going  in  the  afternoon 

' ?lng  WfaS  put  ov,er  the  left  cye  by  IIceie  Sllalh  who  then  pinched 
a  1  o u n d.  lump  from  underneath  the  upper  eyelid  with  his  fingers  She 
PP^fd  not  state  what  the  lump  was.  Thc  operation  was  very  painful.  By 
that  date  the  bandage  had  been  taken  off  the  right  eye  and  a  shade 
Placed  over  it.  After  the  second  operation  she  went  to  a  convalescent 
home,  and  did  not  return  for  about  a  month.  She  was  sent  there  by  her 
friends,  as  she  was  suffering  at  the  time  from  great  debility  and  weak- 
vf S’  ,°,n  £eturniP?  ?he  went  to  the  address  given  by  the  defendants  at 
Verandah  House,  Richmond.  That  was  in  October.  Sfiie  then  saw  Heere 
Shah.  He  suggested  a  third  operation,  but  she  said  that  she  could  not 
go  on  with  Ins  treatment.  She  had  no  money,  and  her  husband  was  ill 
at  tlie  time  ancl  had  no  work.  Her  husband  was  present  with  her  Ileere 
Shah  asked  when  she  could  come  under  his  treatment  again  '  He  ex- 
amined  her  eyes  with  a  glass,  and  said  God  had  given  her  bad  sight,  but 
he  could  give  her  good  sight.  He  said  he  would  take  her  for  5s.  a  week 
fehe  saw  him  once  a  week  for  the  next  two  weeks  only.  On  one  of  those 
occasions  Khair  Been  cut  her  right  temple,  Ileere  Shah  being  present 
Gutting  the  temple  caused  much  pain.  Altogether  she  had  paid  Hie 
dfendants  £5  11s  The  money  was  paid  mostly  to  Heere  Shah  and  to 
•\ii  I*edpan  when  at  Merton  Road.  She  was  now  nearly  sightless 
with  her  right  eye:  it  had  got  much  worse.  The  left  eve  was  getting 
worse  every  day.  It  commenced  to  get  worse  soon  after  the  second 
operation  and  whilst  she  was  at  the  Convalescent  Home.  It  did  not 
ti  ouble  her  at  all  before  that.  Her  sight  had  altered  for  the  worse  since 
tne  operations. 

In  cross-examination  she  said  she  could  see  a  little  with  the  left  eve 
When  she  first  went  to  the  defendants  she  had  something  the  matter 
with  both  eyes.  Her  eyes  varied.  Before  she  went  to  the  defendants 
sometimes  she  saw  better  with  the  left  than  with  the  right,  and  the  left 
eye  was  the  best  now.  What  she  complained  of  was  that  she  was  not 
better,  bhe  was  not  treated  at  the  Convalescent  Home  for  her  eyes 
Her  husband  had  written  a  testimonial  on  July  5th  in  favour  of  the  de¬ 
fendants  She  thought  that  she  was  gaining  sight  after  the  first  opera¬ 
tion  until  the  second  operation  with  the  left  eye  on  August  14th  That 
second  operation  consisted  in  taking  something  out  of  the  eyelid  She 
did  not  know  that  it  was  a  tumour.  She  did  not  derive  any  benefit  from 
the  operation.  She  could  see  with  the  left  eye  better  now,  but  when  she 
hrst  went  to  the  defendants  she  could  not  see  so  well  with  the  left  eve  as 
with  the  right  eye,  because  the  eyes  varied  so.  She  did  not  remember 
the  testimonial  that  was  signed  by  her  husband  being  read  over  toiler 
and  was  not  aware  that  he  was  going  to  sign  it.  Heere  Shah  talked  her 
husband  into  giving  the  testimonial.  She  never  heard  of  any  second 
testimonial  being  signed.  She  received  no  money  for  it  or  aiiy  remis¬ 
sion  of  payments.  Before  going  to  the  defendants,  she  had  been  under 
medical  treatment,  and  had  not  got  any  better.  After  going  to  the 
Indian  doctors,  some  little  time  before  either  operation,  she  could  see 
better  than  formerly,  and  there  was  also  some  improvement  between  the 
operations. 

In  re-examination  by  Mr.  Mathews,  she  explained  that  between  June 
15th  and  the  first  operation  the  sight  rather  improved  in  both  eyes.  The 
first  operation  was  upon  the  right  eye.  which  was  afterwards  bandaged 
lor  about  fourteen  days,  but  when  the  bandage  was  removed,  it  was  the 
same  as  before.  After  the  operation  upon  the  left  eye,  the  bandage  was 
kept  on  for  about  eight  days.  It  was  in  September  whilst  at  the  Conva¬ 
lescent  Home  that  they  both  got  worse. 

Charles  Ralph,  the  husband  of  the  last  witness,  said  his  wife  had  been 
affected  in  her  sight  lor  some  time  past.  On  Julv  15th  he  went  with  her 
to  the  address  at  Merton  Road,  Wandsworth.  He  saw  Ileere  Shall 
and  Shahali  Bedean.  There  were  other  Indians  there,  but  he  did  not 
recognise  them.  His  wife  was  placed  in  a  chair.  They  took  a  powder 
from  a  bottle,  placed  it  in  a  glass  of  water,  put  a  bit  of  wadding  in  the 
glass,  and  placed  it  on  the  eye.  Heere  Shah  did  that.  After  being  on 
the  eye  a  few  minutes  it  was  removed.  Ileere  Shah  and  Shaliali  Bedean 
bad  each  a  hook  in  their  hands.  When  the  wadding  was  taken  from  the 
eye  the  powder  seemed  to  have  drawn  and  puckered  the  skin  of  the  eye 
so  that  they  could  get  hold  of  it  with  the  hook.  The  hooks  were  put 
one  in  each  corner  of  the  eye.  one  being  held  by  Shahah  Bedean  and  the 
other  by  Heere  Shah.  Ileere  Shah  held  one  hook  in  his  left  hand  while 
lie  clipped  the  skin  between  the  two  hooks  with  the  scissors  with  his 
right  hand.  It  was  an  ordinary  pair  of  scissors.  The  skin  was  cut  right 
over  the  sight  of  the  eye.  It  seemed  to  be  taken  right  off  all  over  thc 
eye.  A  piece,  of  skin  was  removed  the  size  of  a  threepenny  piece,  and  was 
held  up  on  the  hooks  by  Ileere  Shah.  There  were  several  patients  in 
the  room  sitting  round,  and  if  they  had  wished  they  could  have  seen  th 
operation. 

The  case  was  then  adjourned  to  Wednesday. 
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I  Oct.  28,  1893. 


Wednesday,  October  25th. 

The  trial  of  these  prisoners  was  resumed. 

Mr  Charles  Ralph  continued  his  evidence.  He  said  that  altei  the 

operation  his  wife’s  eye  was  bandaged  up  and  Heere  Sliah  asked  for  a 
testimonial.  He  (witness)  consented  to  give  it  after  Heere  Shall  had  tpld 
him  that  the  eye  was  good.  Witness  then  made  out  a  testimonial,  which 
was  produced.  On  August  14th  he  went  again  with  his  wife.  She  then 

r  it  1  -  j.1.  _ _ _ _  — nf  +i->n  f  II ooro  Qlidli  Mr  filifl.nfi.n 


was  pruuuceu.  Ulinuguoumu  nv,  «-&-****■ -  - - 0,  ,  , 

went  through  the  same  process  at  the  hands  of  Heere  Shall.  Mr  Shahah 
Bedean  lanced  the  upper  eyelid  right  through,  and  forced  something  out 
which  put  the  witness  in  mind  of  a  lump  of  “  lights,’  about  the  size  ol  a 
filbert  That  caused  a  deal  of  bleeding.  The  mass  was  taken  away. 
Heere  Shah  gave  him  a  piece  of  wet  rag  to  wipe  the  blood  off  his  wile  s 
eve  whilst  Slialiah  Bedean  bandaged  the  eye  up.  Nothing  was  then  said 
about  a  testimonial.  He  went  once  again  with  his  wife  to  the  prisoners 
at  Richmond,  but  nothing  was  then  done. 

Cross-examined  by  Mr.  Jarvis:  He  only  signed  one  testimonial  as  tai 
as  lie  remembered.'  That  was  forced  out  of  him  by  Heere  Shah,  as  he 
refused  to  go  011  with  the  operation  unless  he  (witness)  gave  a  testi¬ 
monial.  That  testimonial  was  in  the  main  true.  The  second  eye  that 
was  operated  upon  was  not  swollen  before  the  operation.  He  might 
have  exaggerated  a  little  in  saying  that  the  lump  taken  out  of  that  eye 
was  as  large  as  a  filbert.  His  wife  did  not  see  the  substance  taken  from 
the  eye  Had  he  been  in  full  work  and  able  to  pay  he  should  have  gone 
to  the  prisoners  again,  as  they  kept  011  saying  the  eye  wa.s  improving, 
whereas  in  reality  all  the  time  it  was  getting  worse.  He  could  not  swear 
he  had  not  seen  a  second  testimonial  before  the  case  was  heard  before 
before  the  magistrates  at  Richmond.  He  had  made  many  complaints 
of  the  treatment  of  the  prisoners.  He  took  no  steps  to  prosecute  the 
men,  and  took  his  wife  neither  to  the  doctor  or  to  the  hospital. 

Cross-examined  by  Mr.  Ball:  He  did  remember  seeing  a .second  testi¬ 
monial  about  two  months  before  the  proceedings  at  Richmond.  On  July 
5th  Heere  Shah  said  that  if  the  eye  failed  to  get  better  lie  might  contra¬ 
dict  it  in  the  paper.  The  part  of  the  testimonial  which  said  that  after  six 
days’  treatment  she  could  see  better  was  true.  Up  to  the  first  operation 
she  was  able  to  go  out  without  anybody  taking  her  ;  it  was  during  the  last 
month  or  six  weeks  that  her  eye  had  been  getting  worse  and  worse.  At 
the  time  he  thought  the  first  operation  successful.  It  was  carefully  and 
skilfully  done.  He  saw  a  little  bit  of  skin  removed  from  the  right  eye.  It 
looked  thick.  After  the  operation  it  grew  again.  Heere  Shah  and  Shahah 
Bedean  were  both  present  at  the  second  operation.  Shahah  Bedean  did 
the  operation.  ,  „  ,,  ,  ,  . 

Re-examined  by  Mr.  Mathews :  His  wife  used  frequently  to  go  out  by 
herself  before  the  operation  was  performed. 

James  Russell,  who  was  led  into  the  witness-box,  examined  by  Mr. 
Mathews,  said  he  was  a  retired  gas  stoker  living  at  Richmond.  In  1889-90 
he  suffered  from  both  his  eyes.  He  could  then  see  to  go  about  by  him¬ 
self.  He  went  to  the  Ophthalmic  Hospital  at  Charing  Cross  as  an  111- 
patient  for  three  weeks,  and  a  year  and  seven  months  an  out-patient.  He 
was  then  under  the  care  of  a  Mr.  Macnamara.  In  1891  he  ceased  to  attend 
the  hospital.  No  operation  was  performed  whilst  in  the  hospital,  w  mist 
an  out-patient  he  used  to  have  medicine  given  him  only.  His  sight  kept 
getting  gradually  worse.  Mr.  Macnamara  said  that  as  the  blood  left  the 
vessels  at  the  back  of  the  eye  he  would  get  blind.  His  disease  was  stated 
as  optic  atrophy.  Unfortunately  that  opinion  was  verified  m  1892, 
he  had  totally  lost  his  sight.  About  the  beginning  of  that  year 
lie  could  distinguish  light  from  darkness,  but  by  the  summer  of 
the  same  year  he  lost  that  power.  In  the  summer  of  1892  his  notice  was 
drawn  to  several  testimonials  which  were  read  by  his  wife,  and  he  deter¬ 
mined  to  consult  Mr.  Heere  Shah.  His  wife  went  with  him.  It  was  111 
the  evening.  The  eyes  were  examined,  and  stuff  was  put  in  them. 
Witness  was  then  told  to  come  for  three  days,  at  the  end  of  which  period 
Heere  Shah  would  be  able  to  tell  whether  he  could  cure  him.  It  was  stated 
that  there  was  no  charge  for  the  three  days.  On  the  third  day  he  cut  or 
scratched  both  temples  and  put  blisters  on.  Before  doing  that  he  said, 

“  I  can  cure  you.  You  have  beautiful  eyes,  and  I  can  give  you  good  sight. 
He  said  his  fee  would  be  a  guinea  for  the  first  time,  and  10s..  a  week  after. 
Witness  did  not  tell  the  oculist  what  Mr.  Macnamara  had  said,  but  he  did 
say,  “  I  have  been  turned  from  the  hospital  as  incurable,  and  I  am  totally 
blind.”  lie  paid  the  guinea  on  the  fourth  day.  .  Heere  Shah  stated  that 
he  was  suffering  from  a  disease  of  the  head  which  was  coming  down  to 
the  back  of  the  eye,  and  when  he  could  clear  that  away  he  would  soon 
get  his  sight.  He  recognised  the  voice  also  of  Sheliah  Bedean  on  the 
third  day.  lie  continued  to  pay  the  10s.  a  week,  sometimes  going  as  often 
as  twice  daily.  At  Richmond,  about  November  22nd,  the  terms  were 
lowered  to  7s.  a  week  by  Shahah  Bedean.  He  had  constantly 
complained  that  he  could  not  keep  on  paying.  He  paid  7s.  for 
three  weeks,  and  then  it  was  lowered  to  (5s..,  which  he  paid  for 
two  weeks.  All  this  time  stuff  was  being  put  in  his  eyes.  He  took 
caster  sugar  and  fresh  butter,  which  lie  took  up  to  the  prisoners, 
and  they  mixed  for  him.  Then  he  took  pills  and  snuff.  About  Christmas 
of  the  same  year  he  was  told  that  his  eye  was  ready  for  operation,  and 
the  fee  would  be  40s.  His  club  advanced  the  money,  which  he  paid  to 
Heere  Shah.  The  operation  was  performed  on  December  29th.  Heere 
Shah  and  Khair  Deen  were  present,  as  well  as  his  wife  and  others.  A 
hook  was  put  in  the  bottom  of  the  left  eye  and  another  at  the  top,  and 
the  skin  was  drawn  up  on  to  the  ball  of  the  eye  and  clipped  with  scissors. 
The  pain  was  like  dragging  the  eye  out.  He  could  feel  the  blood  running 
down  the  cheek.  There  was  no  operation  on  the  right  eye  that  day.  The 
eye  was  then  bandaged  up.  He  was  to  go  again  in  a  fortnight,  which  lie 
did  The  bandage  was  then  removed,  something  was  put  in  the  eye,  and 
it  was  bandaged  up  again.  He  continued  to  visit  the  prisoners  until 
April,  but  110  operation  was  performed  on  the  right  eye.  The  weekly 
payments  ceased  after  the  operation.  The  reason  he  ceased  to  go  was 
that  in  April  the  prisoners  left  Richmond.  In  all  he  had  paid  £.13  3s.  for 
treatment,  and  he  had  been  in  pain  with  the  left  eye  ever  since  the 
operation,  and  whenever  he  got  a  cold  it  was  extremely  painful.  The 
stuff  that  was  put  in  the  eye  caused  pain.  Up  to  the  operation  the  lei  t 
eye  was  not  painful ;  indeed,  lie  suffered  no  pain  from  the  eyes  from  the 
time  he  left  the  hospital  until  he  consulted  the  prisoners. 

Cross-examined  by  Mr.  Jarvis:  Sometimes  he  had  a  little  pain  in  the 
head,  and  that  pain  was  lessened  somewhat  by  the  treatment  he  under¬ 
went  at  the  hands  of  the  prisoners.  He  went  back  afterwards  to  the 


same  hospital  to  Dr.  Hartridge,  but  he  made  no  complaint  of  the  treat 
ment  he  had  received  from  the  prisoners.  He  could  not  tell  how  tin 

prisoners  examined  his  eye,  he  only  knew  what  lie  felt. 

Cross-examined  by  Mr.  Ball :  For  some  time  after  the  operation  he  won 
a  shade,  by  direction  of  the  prisoners,  which  seemed  to  increase  thi 

p£j?ne  Russell,  wife  of  the  last  witness,  corroborated  her  husband’; 
evidence  and  gave  further  details  of  the  operation.  She  stated  that  tin 
operation  caused  a  deal  of  bleeding,  but  her  husband  did  not  complan 
at  the  time.  No  receipt  was  given  for  the  money  she  paid.  Her  husbana  : 
sight  had  been  worse  since  the  operation,  and  he  had  frequently  com 

P  Cross-examined :  She  did  not  know  that  there  was  a  thickness  ovei  tli 
eve  beyond  the  atrophy  of  the  optic  nerve.  The  men  said  with  the  hel] 
of  God  ”  they  could  cure  him .  It  was  not  because  she  was  dissatisfies 
that  the  second  operation  was  not  carried  out,  as  she  had  never  com 
plained  of  the  result  of  the  first.  ,, 

A  number  of  testimonials  from  the  printed  bills  distributed  by  tli 
prisoners  were  then  read. 

Alfred  Parsons,  of  Hammersmith,  a  railway  pointsman,  was  the  nex 
witness  He  described  an  operation  performed  by  Heere  Shah  upon  hi 
daughter  at  Richmond.  He  stated  that  she  had  only  one  eye.  Som 
three  years  ago  his  daughter  attended  the  Ophthalmic  Hospital  in  th 
Marvlebone  Road.  The  sight  of  the  remaining  eye  was  bad. .  In  Jum 
1892  he  consulted  the  Indian,  Heere  Shah,  as  to  Ins  daughter  s  eye. 
was  stated  that  the  eye  could  be  cured,  and  he  had  to  pay  a  guinea,  an 
7s  (5d  a  week,  which  payments  continued  for  nineteen  weeks.  He  na 
never  learnt  the  nature  of  the  disease  liis  daughter  was i  suffering  fron 
An  operation  was  performed  at  Richmond  on  December  29th,  1892.  Hook 
were  put  in  the  corner  of  the  eye  and  then  the  eyelid  was  turned  up.  11 
then  got  scissors  and  cut  the  skin  off.  He  then  put  the  skm  on  a  pie< 
of  paper  on  the  table.  A  guinea  was  paid  for  that  operation.  His  daughu 
appeared  to  suffer  great  pain  during  the  operation  and  very  near 
fainted  away.  She  had  not  improved  in  her  eyesight  one  bit  since  tl 

^Cross-examined :  He  could  not  say  what  was  the  character  of  the  ski 
removed  from  the  eye  ;  it  was  simply  a  piece  of  dead  skin.  He  could  nj 
sav  that  his  daughter’s  eyesight  was  worse  since  the  operation.  He  pai 
£12  10s.  6d.  altogether.  After  the  operation  lie  noticed  a  little  whi 
speck  on  the  eye,  which  had  grown  larger.  The  eye  itself  was  not  no 
quite  so  large  as  it  was  before  the  operation.  He  had  made  no  complan 

t0Evelyi-1Raersonas”^ daughter  of  the  last  witness,  on  whom  the  operatic 
was  Performed,  said  one  eye  was  removed  at  the  hospital  in  Maii  leboi 
Road  some  five  years  ago.  She  was  then  .informed  that  she  was  then  si 
fering  from  keratitis.  She  left  the  hospital  on  her  own  accord  Witne 
then  described  the  operation  by  Heere  Shah  on  the  29th,  stating  t  at  ^ 
suffered  intense  pain,  and  became  stupefied.  Since  the  operation  her e 
had  become  worse,  but  she  could  still  distinguish  light  from  daik.ie 
about  the  same  as  before.  She  had  had  two  operations  performed  at  t 
Ophthalmic  Hospital  on  the  right  eye  before  the  removal  of  the  lelt  e\ 
She  was  told  the  operations  were  iridectomy.  . 

Cross-examined:  There  was  a  failure  by  the  English  surgeon  to  do  a 

good  to  her  eye.  Both  operations  on  that  eye  took  place  before  the . 
was  removed. 


After  the  adjournment,  . ,  ,  ,  „„„„ 

Frederick  Turner  was  called,  and  said  lie  was  a  stonemason,  living 
Twickenham.  He  had  a  son  who  shortly  after  its  birth  became  blind, 
was  taken  to  the  Westminster  Ophthalmic  Hospital,  but  nn  imp 
ment  resulted  from  that.  Subsequently  liis  attention  was  called  to  t 
testimonials  of  the  Indian  oculists,  and  he  took  his  son,  who  was 1  tn 
4  years  old,  to  them.  A11  operation  was  performed  byHeeie  m.a 
January  2nd.  First  of  all  a  wet  wadding  was  put  011  the  eye,  i is  ne  s; a 
to  deaden  the  pain.  After  that  the  boy  began  crying,  and  it  was  taken  c 
Heere  Shah  came  then  with  an  ordinary  size  sewing  needle  an 
cotton,  and  commenced  to  push  the  needle  through  the f  * 
seemed  very  hard,  as  he  had  to  keep  his  finger  on  the  other  side _oi 
ball  to  prevent  it  from  moving  round.  He  then  drew  the  cotton 
eve.  The  child  began  to  cry,  and  Heere  Shah  said.  It  wil I  be  all if 
presently.”  He  then  came  with  an  ordinary  penknife,  and  began 
sharpen  it.  He  then  took  hold  of  each  end  of  the  cotton  and  commenc 
to  saw  the  piece  of  the  eye  with  the  penknife.  He  succeeded  at 
few  seconds  in  sawing  a  piece  off  the  eye  about  half  the  siz 
penny  piece,  and  about  as  thick.  It  was  very  jagged.  The  little  boy  ^ 
screaming  all  the  time,  but  there  was  no  blood.  Thef.c®ttono  Leauen 
the  skin  that  came  off.  He  paid  £2  2s.  for  the  operation.  Subsequen 
the  charge  was  10s.  a  week,  which  he  paid  from  July  to  January,  or  1 
£15  lls.  The  child’s  eye  had  been  a  great  deal  worse  since  the  opeiau 
There  was  nowa  great  dealof  discharge  which  had  not  occune  p 

to  the  operation.  „  ,,  „  „,.nwth  o 

Cross-examined :  He  could  not  say  whether  there  was 1  £  ,-  ,om  | 

the  eye,  but  the  lid  could  not  be  shut  down.  The  Ws  ev™ b 

eye  was  a  hard  mass.  Since  the  operation  the  lump  in  tl  -  J  nev 
become  larger.  He  complained  that  he  had  had  to  pay  a dot  .  j 

nothing,  and  that  it  was  a  swindle.  Dr.  Macdona,  °t  Twicke  am,  ., 
attended  the  child  for  a  short  time  after  birth.  He  put  son 
the  eye  and  the  boy  got  worse.  Neither  was  any  good  done 

U  Mrs°STurner,  wife  of  last  witness,  corroborated,  aud  Produced  the^b 
the  subject  of  the  operation  spoken  to  by  the  last  wit  ? '  A'  jad  1 
that  Heere  Shall  said  that,  he  would  be  able  to  cure  the  boy.  ^ 

to  take  pills,  snuff,  and  something  mixed  in  caster  sug  •  j  e  dj 
operation  he  was  very  bad  indeed  ;  she  thought  that  he  eat  pa 

Every  time  the  stuff  was  put  into  his  eyes  he  seemed  in  ve  y  g  e 

otherwise  there  did  not  seem  to  be  any  very  great  pmn  , 

Since  she  discontinued  giving  him  the  pills  and  snufi  l 

WC° oss-examined :  It  was  not  true  that  the  boy  could  now  shut  lus  eyt 1 
easier  thad  before  the  operation.  ,  .  nrAPr  that  |! 

By  the  Common  Serjeant :  She  paid  her  money,  not  1  ,r“  gee 

eyelid  might  be  closed  easier,  but  in  order  that  the  chuq i  s,  er  n 

F.va,  St.anlev.  who  saw  the  operation  performed  on  the  ooj 
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Mssrs  wr  ^ 

IS  a  very  painful  one.  s‘  lmner-  The  operation 

Thomas  Gillingham,  a  labourer  of  Hammersmith  on«i.0  ,  ,  .  .  . 

•  effect  of  that  would  be  to  restore  her  si^ht  ^®'  H?,crc  SJiah  said 
■  operation,  which  was  very  similar  in  character  t^nfe  t  len  described 
ibed,  except  that  afterwards  the  eye  was  na i ihed  heei  °  Previously  de 
3  dissatified  with  the  operation  in  th]t  the  oin],  1  blacka11  round-  He 
ere  Shall  said  that  medicine  would  do  that  utmret?^  romoveci,  but 
and  his  sister  had  derived  no  "benefit  from the" taSSSSnt  6  ^  Paid 

f  that  they 

rtheeyeMeopeenSCataraCt  AU  the  aeration  performed  was' that" he 
med.^oir^orated^^Vt^the^ristol  hospital* slie^had^ad0!?  wastPer~ 

formed  on  her  eye,  but  had  recei  vedno  benefi t  fro^l  t 

1  ‘ SilfSSSS— 

Sara, 

sss  s?*„ar„“  "»*  *»<£  >■«“ s«'sfs 

but  something  uncomfm*tebleIghad  ajmeSnt^tb  fe  was  bettei' 

!  ethea?ndiansWa  ?es?- °  "W ^asSes  s^elould  ^e^er^velf 

sspSHaisr«“» 

^examined.  KhairHeen  had  treated  her  twice,  and  she  had  paid 
Court  then  adjourned. 
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Tr.6  a  v  y  odd  „ 

)r  gettmg  good  sight.  He  had  heard 
hud,  consisting  of  the  removal  of  a 
opinion  that  it  could  have  had  no 


iair,ftnae.  •  Thursday,  October  26th. 
i„„°i  tbese  Prisoners  was  continued. 

Indians  ^toleS™0118  Wll°  llad  been  subJected  to  the  treatment 

HI  |  S  EHS  ttnI 

*%&?*  „>3J 

! '« Sm/4  *”  WS  Sa»e  °0W  *"cy  «r0  He 

I  by  the  Indians®  SVf  ,St  Tbo'rjaf,’s  Hospital  before  he  was 
j  seje,  but  he  „*  asked  SfcSS,  ta  ntv?? 

•  aS»  Consulting  Surgeon  to  the  Royal  West- 

nesut  &1£Waass 

»n  described  bv  Rilssel 1°  Tt  wn=Ssed-V  Re  llad  heard  the  so-called 

I  SJSSSSTh?^  JmSIttSBSt  l"“  “y  «•> 

!  halmoscope  to  ma'l-e't'im^v  h'-S  c,ase  Particularly  well.  He  used 
!  dians  used  the  hoot«  f/fiee?a-rainai,0?li  was  not  possible  that 
r.  Atrophy  i-  1  d°Ulg  what  the  ophthalmoscope  would 

-lid  haiXLTcst  l  h  .erar1'^  was  "/capable  of  cure,  and  opera 
y  cst  the  decay.  Russell  had  injections  of  strychnine 


nessTiad'practVseVaToi^g'tfme^Hnme^Mi^ln^in11^^?8^^0  fio  gn(nL  Wit 
Oriental  herbs  which  were  beneficHi  in  ti.i  d  ’  and  dld  not  kl>ow  of  any 
of  Indian  oculists  differed  largely  from that ofCS  T  16  general  Praetice 
there  was  optic  atrophy  there  m  ,?h!  ill  Vt  I  g,hsh  surgeons.  Where 

81 “^SiSS.m*ht^w^  ses  of  theeye-  A 

By  th? Common  Serjewt^Th^  w11  h°  no1t-iccd  110  fd™  over  his  eye. 
was  there  necessary  Jfor doctors to s^ot’1  dd ‘<ia 1  collcfes, in  India,  audit 

Se°^ 

saW* ^leThad 6th^ dipfoina 1  to^practise^ i^i  ^7“  ^native  language 

pretef.d  *»  *“*  ” ASETT 

nJcHo%yiLTin  ffifcThe  hadteen^r^  thatiP  the  Calcutta  Oplithal- 
doctoring  we  re  to  some  extent  the  T  tlme’  the  means  of  eye 

ASWyferVlr^  a  speeme  disease.6  Cmployed  in  England- 

thalmic'Hosp[LhsWdRtlmt  heUal^oODhad  see  RT°yal  Westminster  Oph- 
1893,  and  examined  his  eyes  He  was  suffering  fJame^  Ru?seU  in  APrB, 

nerve  of  both  eyes.  He  was  nractlcallv  hfinn^l  ii  atrophy  of  the  optic 

no  possibility  of  curing  the  disease  hnfit  ?  1  that  tune.  There  was 
had  heard  of  the  so-called  on^  have  be?n  arrested.  He 

."ndbeorthhluotis 

was  seven  months  old  tlien  Both  tiie^  mun«amn’a ',on'  ,The  child 
sight  was  extremely  bad.  The  cm'  ca  m  S,'ti;re  sloughing.  The 
sides,  making  it  impossible  for  him  to  see  ve%PlittleV7n??i?Un-01l  both 
was  given  him  with  the  hope  of  restoring  sonJnVt^^  alL  0uUmcnt 

the  cornea,  but  he  got  no  better  Hp  ti  mult  aV  the  transparency  to 
there  was  no  chance  of  the  child  ever  t  a  ,vcV-v,  hacl  case  and  that 

of  the  operation  performed  on  the  cliil 

Klf  t]ie  conjunctiva,  and  was  of 
benehcial  effect  at  all. 

msmmmrm 

quite  painless  ^  y  peiiment.  Optic  atiophyas  a  rule  was 

thalmi®0 1?ospUalC'ScoiT8obo^tedSui§eoni  at  the  Ho>'al  Westminster  Oph- 

^&,-examin«d:  He  saw  no  evil  results  from  the  use  of  the  Denknife 

the  rpmnK ti?^  ,le  1tll0ullgllt  °?  aiW  g°od  to  the  boy  would  have  been 
the  removal  ol  the  whole  of  the  diseased  portion  of  the  eve  That  wa?  tn 
prevent  the  bulging,  but  there  could  be  no  cure  *  t0 

&f°l;geaAlldersoa  Critchett,  M.R.C.S.Eng.,  F.R.C.SEdin  Senior 
gi^at^dea^of^he^evi'dmirp^D-'  MaiT  s  Hospita!,  slid  that  he  had  heard  a 

statements  glVe-n  111  tl?,is  case>  and  was  familiar  with  the 

statements  made  by  the  various  witnesses.  The  witness  was  taken 

rive°agb  varl®Ps  cases  of  which  evidence  liad  been  given  in  the  two 
pievKHis  days.  First  as  to  Sarah  Ralph,  the  witness  said  he  remembered 
the  case.  In  Ins  opinion  she  was  now  suffering  from  rit  s  of  both  eves 
It  was  a  good  deal  worse  in  the  right  eye  than  in  the  left!  He 
bad .  crammed  her  in  the  middle  of  last  September,  and  then  her 
™]lt!on  was  .incurable.  That  referred  to  both  eyes.  The  disease 
must  have  existed  tor  some  years.  He  had  heard  of  the  opera¬ 
tion  performed  by  the  Indians  in  July,  1892,  on  Mrs  Ralph  and 
knew  its  nature.  It  could  have  had  no  effect  for  good  at  lui  upon 

he  had  t  ,°  ™l!!dneds  u  s-°  abs.oIutely  and  entirely  improper  that 
ne  had  to  guaid  himself  in  using  language  regarding  it  It  was 

theSev!didthflannati  »  result  A11  adhesion  might  have  formed  between 
and  rrnlid  alul  tlie  eye.  He  agreed  that  it  was  useless,  improper, 
in  Anmfit  *1,  '/°, the  second  operation  performed  on  the  same  j.atient 
1 11  ^iat  to°  ^onid  have  been  of  no  beneficial  effect  except 

ni°1’  thG  rern°ya]  ot  a  tumour.  The  presence  of  tumour  would 
!  aye  been  accompanied  by  pain.  The  mass  which  was  then  said  to  have 
been  removed  from  the  eye,  if  the  cut  was  merely  superficial,  was  either 
thin  r  Th«  am'liStUi’  buthc  thought  not,  because  the  patient  was  very 
laChrymal  gGnl  haVC  S°Ug  d<f&£di$)  t0  remove  a  P°r«°n  of  the 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

sSS'iSi  sssiliSli 

Clare,  Examiners  in  Pharmaceutical  Chemistry  Mr.  F-  Darwin  and  M  • 

V V \h  nlev  Fellows  of  Christ’s,  Examiners  m  Biology ;  Mi.  A.  Scott, 

A.  E.  Shipley,  i  enows  oi  oinmuo,  qw  q{  Pembroke,  Examiners  m 

Chemistry  •  Mr.  T.  C.  Fitzpatrick,  Fellow  of  Christ’s,  and  Mr.  R.  T.  Glaze- 

brook,  Fellow  of  Trinity,  Examiners  in  Physics.  lias  been 

Ptjoffssorship  of  Botany. — Mr.  F.  Dcirwin,  M.A.,  M.  •  »  c 
appointed  Deputy  for  Professor  Babington,  the  state  of  whose  health 

StiS1TUDlNTSdHiSpllm  PHTsic^-Tlm’cierk  Maxwell  Studentship  in  Experi- 

tio^of  ^U^Cassie"' Cmi didates  must  beeme?nbersS of  the^Univer^tywlio 
have  worked  for  at  least  oAe  term  in  the  Cavendish  Laboratory.  Applica¬ 
te  J?  B E0,1  h as°kept  the  Act  as  re¬ 

quired  for  the  degree  of  Doctor  of  Medicine.  Thesis  :  The  Sensoiy  Side 
of  Aphasia.  _ _ 

UNIVERSITY  OF  EDINBURGH. 

General  CouNCiL.-The  statutory  half-yearly  meeting Genera^ 
Council  of  the  University  ot  Edinburgh  will  be  held  in  the  Examine 

«»*  D»i 

versity  to  succeed  the  Right  Hon.  G.  J.  Gosclien  takes 

11th.  and  already  canvassing,  etc  ,  are  in  full  swing.  ofT1^  ^dictates  aie 

sssysg,  •&  “he  astsa  ms  &ssrc.Wmw 

grounds.  _ _ _ 

UNIVERSITY  OF  GLASGOW.  .  .  .. 

The  following  have  passed  the  First  Professional  Examination  tor  the 
degrees  of  Bachelor  of  Medicine  (M.B  )  and  Master  in  Surgery  (GMO  . 

Old  Regulations. — W.  B.  Armstrong,  T.  Baxter,  H .  Borland,  T.  A ^  Bren 
nan  W  Brown,  C.  Cairnie,  M.A.;  T.  Cochrane,  J.  B  Gumming,  1. 
M‘G.  Fletcher,  J.  Graham,  J.  D  Holmes,  J.  Kirkland,  GW  /„ 
Fevre  D.  G.  Lindsay,  R.  A.  Lockhart,  J.  Mai  shall,  R.  H.  Meikle, 

W.  M‘G.  ’ Montgomery,  J.  W.  Munro,  ^  B.  Murray,  G.Muriay,  • 
M'Glaslian,  J.  M'Gowan,  A.  M  Intyre,  H.  M  Intyie,  R. 

Robertson,  R.  Shanks,  J.  Sillars,  D.  \V.  Smith,  D.  L.  btevenson, 

M  A  *  J  Stirling,  A.  Taylor,  A.  C.  Wilson.  ^  Ar  A 

Women  [candidates— A.  K.  Anderson,  C.  Fraser,  M.  Ransome,  M.  A. 

Thelollowing  have  passed  the  First  Professional  Examination  for  the 
decrees  of  Bachelor  of  Medicine  (M.B.)  and  Bacheloi  of  Suigeiy  (Cli.B.) 
ingthe  subject^  or  subjects  indicated  after  their  respective  names  (B„ 
Botany  ;  Z.,  Zoology;  P.,  Physics  ;  C.,  Chemistry)  :  • 

New  Regulations. — J .  Aitken  (B.,P.),  G.  Alexander  (Z.,P.),  A.  S  Allan, 

<7  C  \  I  Alston  (B  .  Z.,  P.,  C.),  A.  J.  Ballantyne  (B.,  r.;,  j. .  d. 
Beveridge  (B.,  Z.),  J.  G.  W.’  Boleyn  (B  Z  P.),  T.  B.  Broadway  (B 
Z.,  P.,  C.),  J.  J.  Buchan  (B.,  /.),  W.  C.  Burns  (B.,  Z..  P-,  Cl,  D  . 
Cairns  (B.,  P.),  R.  D.  Campbell  (B.y  Z.),  R  Carswell,  M.A.  (B 
C.),  A.  H.  Cassells  (B„  P.),  F.  J-  Charter  is  (B„  P.),G.  Clark 
(B.,  C.),  J.  A.  Clarke  (B.,  Z.,  P->  C.),  G.  Coats  (B  Z  P  ,  C.),  . 
w  Pmfc;  (V  rj  'i  J  T).  Cochran  (B.,  P.),  G.  J.  CoJe  (Z.  u.;,  j.  im. 
Corbett  (B  ,  Z.,  p!,  C.),  W.  Crerar  (B  ,  P.),  J.  Crow  (Z.,: P.)  J R-  gou2la|’ 

A1  \  (B  P  )  B.  Dunlop  (B.,  Z.),  W.  S.  Findlay,  M.A.  (B.,  C.),J  •  T  . 
Fleming  P  C.),  A.  A.  Forrester  (B.,  Z.,  P.,  C.),  T.  B. (B., 
P.,C.),  L.’  w’.’  Harrison  (B.,  Z.,  P.,  C.),  H.  S.  Heap  (B.,  P.),  T.  Huntei , 
M.A.  (B.,  Z.,  P.,  C.),  G.  Irving,  M.A.  (P.),  E.  F.  L.  de 
Jubb  (B„  P.),  A.  Laurie  (P.,  C.),  A.  M  Lindsay  (B ,  P.), 
say  (B.,  Z„  P.,  C.),  J.  W.  Little  (B.,  Z.),  A.  Love  (B..P.L  Lunan 

(Z.),  J.  A.  Mitchell  (B„  P.),  .T.  Macdonald  (B.,  Z.,P.,C.),J.M  Haffie 

(B  Z.,  P.,  C.) ,  W.  F.  M’lndoe  (Z.,  C.),  D.  M  Ivail  (B.,  Z.,  P.,  C.),  A.  L. 
M’kendrick  (B„  Z.),  L.  A.  Mackenzie  (B.,  C.),  A.  B.  ^lacnair  (B.,  P.), 
R.  R.  Macnicol  (B.,  Z.),  J.  M’Queen  M.A.  (B„  C  ),  J.  M .Whir _(B., ,C.), 
W  G  Neill  (B  ,  P.),  A.  D.  Nicolson  (B.,  Z.,  P..  C.),  R.  Liven  (R.),  J-  °* 
Ormond  { B. ,  Z . ,  P.’,  C.),  J.  Reid  (B.  C.)  D  Scanlan  <Z„  P.).  J-  |co 
(B.,  P.),  J.  W.  Scott  (B.,  P.),  N.  E.  II.  Scott  (B„  Z.,  P..  C.),  K.  bcott 
/ T->  /  p  c  )  D.  A.  Simon  (B.,  Z.),  J  L.  Simpson  (7,.,  C.)>  ik-  "■ 
Sloan  (B.’  Z.,  P.,  C.),  J.  M.  Sloan  (B.,  S.  Smith  (Z.,  C.),  J. ' M  C 

Stewart  (B.,  Z.,  P.),  J.  Strang  (B.,  P  ,  C.),  D.  S.  Sutherland 

spoon  (B.,  Z.,  P.,  C.),  W.  Wyper  (P. ,  C.) ,  D.  J.  YoungJZ  C  L 
Women  Candidates. -D.  A.  Bennett  {A.,  P.).  D.  A-  M-  C  (R” 

P.),  M.  Gardner  (B.,  Z.),  J.  Lorimer  (B„  Z.),  M.  A.  Mac  tar  lane  B  , 
Z  )  M  E  M’ Neill  (B.,  Z.),  J.  E.  Prowse  (B.,  Z.),  A.  R.  Robson,  (B., 

Z  ’P)  C  L.  Smith  (Z.,  C.),  J.  H.  Smith  (B.,  Z.).  .  . 

The  following  have  passed  the  Second  Professional  Examination  fen 
the  degrees  of  Bachelo?  of  Medicine  (M.B.)  and  Master  m  Surgery  (GM  ) . 

W.  Alexander,  W.  Allan  W.  Allen  J.  Anderson  M. A.,  J  Andeison,^. 

L  Anderson,  S.  Anderson,  W.  S.  Baud,  R.  B-  R;11  L  1  •  Den,  n 
Broom  R.  Buchanan,  M.A,,  B.Sc,,  E.  A.  Campbell,  M  Campbell,  S. 
Canie  P  S  Clark,  W.  Clew,  M.A. ,  B  Sc.,  F.  B.  Cormick,  S.  D.  Cowan, 
mXp  L  L  Craig,  M.A./J.  Divine,  J.  H  Douglas,  J.  Ferguson, 
M.A. ,  I.  Forster,  J.  Foulds,  T.  C.  Garrett,  J.  Gillan,  M-A-,  J-  D. 
Graham,  J.  A.  Graham,  J.  Green.  W.  M.  Griffith,  G.  II.  B-  Hai  vie, 
R.  llastic,  W.  Hay,  B.D..  A.  Holt,  G.  D.  lluntei-,  A  lredalc  F.  L 
Jayne  D  C  Kirkhope.  ,T  Knight,  W.  Lawson,  K.  K.  Millei,;i.  m 
IV? M orison,  A.  C.  Muir,  J.  A.  D.  Mulholland,  D.  Munro,  J.  M  Cluie 


T  n  Tvr<rinre  W  M  M‘Farlane,  E.  Mackay,  J.  S.  M‘Kendrick,  L. 

EoSo?  VfMScok>le ’pill1' 1:  fTmili“tJ bRSpeirs,  J. TpImil'T'CsL 
Robson,  A  ’  Scob  i  •  •>  gt  t  j  E  F  Stewart,  M.  W.  Syming- 
venson,  A.  Stewart,  A.  H.  VoBt>  E  A  Walker,  m.A„  N. 

(P'E  yvard  II.  A.  Watson,  M.A.,  H.  Whitehouse,  J.  E.  Wilson,  F. 
Wol verson  A  S.  Worton,  W.  H.  de  H.  Wytt  A  Voung,  J.  Aoung. 
Women  MTdates.-A.  J.  Anderson  K  I.  Clutter  buck,  E.  E.  Goodrich. 

TheaW^iJM** SSSilon^  Examination  for  th 
degrees  lABachelorofMedicine  (M-B^and  Mastei^Suige^y  (  .  .)^ 

f  SpA-  »nt-  1C  WkFhiIeistein r  Tm]n^b^, 

XeR’  Howie^H^angf  B.  lAg^cWSmsdek  J.^air,  L 
TT  Mnrtin  At  A  R,'  Morton,  G.  Movvat,  J.  Murray,  F.  M  Kenna,  D 
Saclean^A  MtcL^nnan,  C.’Nairn,  H.S.  B.  Nisbet,  H.  A.  Pattullo. 
IT  Riddell,  H.  W.  Thomson.  ,  . 

MotrK-’M.-KMaSy,  F.  Macrae,  D.  Richmond,  J.  C.  Robert 
son,  M.A.  _ _ _ 

EXAMINING  BOARD^K^ENGLAND  BY^THE^ROYAL  COLLEGES^! 


s?  SfflSS?l!SffiX  ScT 

it  TTranois  University  College,  London,  J.  B.  C.  xianc  , 
minster  Hospital  -  WYD.  French,  University  College,  London ,  ' 
A  Fuller  Guv’s  Hospital ;  T.  L.  Glanville,  Charing  Cross  Hospita 
1 1  GoSkSC  GeSgVs  HospiUl W.  P  GreneG  Gug  Hosp* 

JioTpILT1’  IrMoSmS  ;  C 

Hogan,  St.  Bartholomew’s  Hospital ;  W.  Johnston,  Charing  Ci 
Hosnital  •  V  G.  Leverton,  St.  Bartholomew  s  Hospital ,  H.  K 
Tlovd  St!  George’s  Hospital ;  F.  F.  Lobb,  St.  Mary’s  Hospital,  J. 

Milbuim,’  Middlescx^Hospitaf ;  s!  L.‘  c!  Mondy^’u niversity^Coneg 

Rains,  Owens  College,  Manchester ;  O.  H.  Rogerson,  Yoiks 
r-nilecJp  I  eeds  •  J  G.  Scott,  Westminster  Hospital ,  A.  K  beacon 

ten 

ParLo(Idon  ■  Butler  O^ens  CoUe^effcheX1;8^  8.  Ca 

Westminster  Hospital;’  J.  A.  Dobson, Mason  9?1 
E.  F.  C.  Dowding,  St.  Thomas  s  Hospital  ,  J.  M.  Edwai a  , 

Cross  Hospital;  E.  A.  Evans >,  TechmcaJ Ch"g  Cn 
Foster  Charine  Cross  Hospital;  T.  L.  uianviiie,  ^nai  & 

Chester;  A.  J.  Hull,  Guy’s  Hospital,  J-,  R-. Kuvenr,  nu  ^  , 

Hospital ;  C.  P.  Lankester,  St  Thomas'B  Hospital^  D  Mclnty 
Owens  College,  Manchester ;  A.  J.  Malcolm,  St.  Mm->  ^  boph 
M.  S.  Mayon,  King’s  College,  ^ndon  ;  L  Milburo,  MidtUMw 
nitnl  *  G  O’Neill  Charing  Cross  Hospital,  K.  y •  iN*  ,  r  r 
Mary’s  Hospital;  A.  C.  Parsons,  Phomas  s  Jiospital , 
Pitman,  University  College,  London,  •  W  , A  shedd 
Manchester;  J.  G.  Scott,  Westnnnster  HosP  ’  t  Dudl 

Mason  College,  Birmingham  ;  H.  Smith,  pi  ivate  stu ■  >  lg  Ma 
P.  Soutlian,  Alas  on  College,  Birmingham  ,J.  .  Eondi 

College,  Birmingham  ;  C.  E.  Turner,  Univers  y  Gary’s  B 
A.  W.  Tuxford,  St.  Mary’s  Hospital  ,  A.  J.  Watson,  bk  y  Ql 
pital ;  R.  Watts,  Firtli  College,  Sheffield,  and  M.  H- 

PaH~ I  if  ^Elementary  Biology—  G.  H.  Bedjord^  Guy  s  HospitaL^R  ] 
Collum,  Charing  Cross  Hospital;  F.  > <•  Deakin,  Mason  ?  H 
mingliam ;  W.  E.  H  Hancock,  University ’  College ^  D^st’ri 
Harness,  King’s  College,  London ,  G.  L.  Pavsons.  vve  Wel 

pital;  J.  W.  Watson,  University  College,  Bnstol ,  ana  .. 

University  College,  Bristol.  Tru-in  Gollese  Sheffield 

Part  IV.  Elementary  Anatomy. — W.  Alcock,  Fn th  Colleg  ,  ^  Thonl 

Aspinall,  University  College,  Liverpool,  T. J.®!  .  F’  K  Etlin 
Hospital;  J.  F.  Charlton  Charing  Cross  Hospital  ^homas.s  j 
University  College,  London ;  H.  A.  ( -  .  Hari  ■ •  -  j  0  gkeving' 

pital;  O.  H.  Rogerson,  Yorkshire  College,  Leeds  J 

St.  Mary’s  Hospital ;  II.  T.  C.  Wilson  King  s  College,  Lonu 
P.  Wood,  St.  Bartholomew’s  Hospital  •  tion  0£  the  Boa 

The  following  gentlemen  passed  the  Fn  ^ ^^“Vilations  at  the  t 
the  subjects  indicated,  under  the  four  yeais  iegu 
terly  meeting  of  the  examiners  : 


Oct.  28,  1893.J 
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Part  I.  Chemistry  and  Chemical  Physics.— D.  .T.  Ambrose,  student  of  West¬ 
minster  Hospital  ;  G.  L.  Atkinson,  King’s  College,  London ;  It.  T 
Bailey,  University  College,  Liverpool ;  W.  Beckton,  St.  Bartholo¬ 
mew  s  Hospital;  C.  II  Bradbury,  Owens  College,  Manchester;  S.  S. 
Broad,  Central  School  of  Chemistry;  G.  M.  Brown.  Guy’s  Hospital  • 
PhD,E'ABV,1^1J’J-St’  George’s  Hospital;  G.  A.  Crowe,  London  Hos¬ 
pital ;  F.  R.  Eddison,  St.  Bartholomew’s  Hospital;  C.  T  Fox,  Uni- 
versity  CoHege,  London;  W.  II.  Gale,  St.  Thomas’s  Hospital;  T  R 
Griffiths,  University  College,  London;  H.  C.  Izard,  St.  George’s 
Hospital;  A.  R.  Jones,  St.  Thomas’s  Hospital;  W.  S.  Knowles, 
Mason  College,  Birmingham  ;  N.  Lavers,  Guy’s  Hospital  ;  B  E 
Laurence,  St.  Bartholomew’s  Hospital;  E.  A.  ‘Lc  Maistre,  London 
Hospital ;  E.  T.  McDonnell,  Catholic  University,  Dublin  ;  W  M 
McLoughlin  University  College,  London;  A.  E.  Maturin,  Guy’s 
Hospital;  S.  J.  Meredith,  Mason  College,  Birmingham;  J.  p. 
Milton,  Kings  College,  London;  W.  Naylor,  Charing  Cross  Hos¬ 
pital  :  J.  A.  Preston,  Queen’s  College,  Belfast;  E.  Schneider,  Lon¬ 
don  Hospital ;  J  Scott,  University  College  and  Middlesex  Hos¬ 
pital;  A.  W.  S.  Sheldon,  St.  Bartholomew's  Hospital;  J.  II  Wad- 
lorkshireCoHege,  Leeds;  S.  J.  Welch,  London  Hospital; 
B.  S.  Wills,  St.  Thomas  s  Hospital. 

'art  II.  Materia  Medica  and  Pharmacy.— H.  Alexander,  Guy’s  Hospital ; 
G.  L.  Atkinson,  King  s  College  Hospital ;  C.  N.  Barton,  St.  George’s 
Hospital;  W.Becton,  St.  Bartholomew’s  Hospital;  A.  C.  Bird  St. 
Thomas  s  Hospital ;  M.  D.  Blake,  Owens  College,  Manchester,  and 
St.  Georges  Hospital;  T.  H.  Body,  Guy’s  Hospital;  E.  Bowser,  St 
Bartholomew’s  Hospital ;  W.  L.  Brett,  St.  Thomas’s  Hospital ;  S.  S 
Broad,  Central  School  of  Chemistry ;  W.  Carnes,  Yorkshire  College, 
Leeds;  C.  N.  Chadborne,  St,  George’s  Hospital;  W.  L.  Cockcroft 
Owens  College,  Manchester;  A.  E.  B.  Crosby,  Guy’s  Hospital ;  J. 
Deans,  St.  Marys  Hospital ;  A.  G.  Ede,  University  College,  London; 
lL™**C(|IIIi’e’r!  Gross  Hospital;  C.  Farrant,  Westminster 

Hospital;  F.  D.  S.  Fayrer,  Cambridge  and  Charing  Cross  Hospital; 

c-  Fegan,  Charing  Cross  Hospital:  J.  J.  Foster,  Guy’s  Hos- 
P’wfJo’ t?'  Grant,  King  s  College  Hospital;  S.  H.  Greene,  Charing 
Ci oss  Hospital;  A.  C.  .1.  H.  Hackney,  University  College,  London  • 

mt,?eVntSw ’nSt’ iMar^  H°spita,l ;  E.  P.  Hewitt,  St.  Mary’s  Hos- 
pital,  B.  Hollander,  Kings  College  Hospital;  E.  A.  Iloucliin 

Pe1n1'a  e.stu?ryYTr’  H-  Hulme,  City  School  of  Chemistry  and 
HnsnRafP  WH1?'  TZard’  Guy  s  Hospital ;  F.  P.  Jones,  Charing  Cross 
Hospital,  W.  P.  Jones,  St.  George’s  Hospital;  C.  R.  Kempster, 
Westminster  Hospital ;  J.  R.  Kingdon,  Cambridge  and  St.1  Bar¬ 
tholomew  s  Hospital ;  O.  H.  Leake,  City  School  of  Chemistry  and 
t““cy;  S  H  Longhurst,  Guy’s  Hospital;  H.  G.  McKinney,  St. 
Bartholomew s  Hospital ;  A.  E.  Malaher,  St.  Thomas’s  Hospital; 

?ork&r°  Allege,  Leeds;  P.  A.  J.  Maver,  King’s 
College,  London  ;  W.  Mawer,  St.  Bartholomew’s  Hospital  -  G  S 
3or®;L°ndo,n  Hospital  ;  P.  G.  Mould,  Owens  College,  Manchester! 

08pa!aC:  J’  C’  Padwick.  St.  Bartholomew’s  IIos- 
pUal,  F  A.  Phillips,  fet.  Georges  Hospital;  It.  T.  Richmond  Cam- 
PPSL^1TerS1iy  ’  ?r’  H-.Hoherts,  St.  Mungo’s  College,  Glasgow; 
F.  P.  Rose,  London  Hospital ;  C.  B.  Salway,  St.  Thomas’s  Hospital ; 

^^thc0l0,1!e.w’sTH0SPital  i  G.  Smith.  St,  Bar- 


Ompnc  fun"  .  T  ry  'Guiegu,  -LH  vei  pool  ,  K.  larDUCK, 

v!5!!to  le’  Manchester;  J.  II.  Tripe,  London  Hospital;  C.  J  A 
mtamies,  Westminster  Hospita! ;  J.  G.  Wallis,  London  Hospital ; 
iita'-\newnL0laO1!,  II  os  pitid  :  C  R.  Watson,  St.  George’s  Hos- 
Hospitii  °‘  W  Y’  St'  Bartholomew  s  Hospital ;  W.  R.  Wood,  Guy’s 

\uLnlT^utary  ?nd  Elementary  Physiology. -F.  E.  Bissell, 

HosnhiU1 i1'  W;  H  Burn,  St.  Bartholomew’s 

Hospital  A.  A.  W .  Cook,  University  College,  London  :  F  Cooner 
Mason  College,  Birmingham;  J.  J.  Curtin,  Queen’s  College,  Cork ;’ 

B i.rt'h m 'n m o a ^"e ’  H aso n  College,  Birmingham;  H.  J.  Hutchens,  St 
Bu  tholoniew  s  Hospita  ;  J.  R.  Jefferson,  St,  Bartholomew’s  Hos- 

Tg7aePttte;e“'&TA.V°al'e’  st  Th0m“'S  ll0Spito1’  and 

ieanm,^V 1ACPLLE?E  °?  PHYSICIANS  OF  IRELAND, 
held  on  t  c,weenlg °X  P1?  Roy;'!,  Gollege  of  Physicians  of  Iro- 
’ elected  fnrtA  P' es.Day>  °ctober  18th,  1893,  the  following  officers 
ident  loh n  wur  1SU\n,g  year ^-President :  Walter  G.  Smith.  Vice- 

:  William  Moore’ Couolly 

<'sC°^ieEXa^lMirX-t0Xjke-the  Htace  of  an  absent  Censor.— In  Medicine: 

fery -gL  Atthfn1CF  Ju™P™d?nce  and  Hygiene  :  S.  T.  Gordon.  In 
■ewj  ir  ’-nPiV  Exaillluci;s  for  Licence  to  Practise  Midwifery; 
the  r  n  a  ?  ’  A’,Y-  Macan.  Examiners  under  the  Conjoint  Scheme 

Fourth  Pi'ofeRqinnniURlng  Hie  above  Censors,  who  also  examine  at 
iiaf  J,,  professional  Examination -Biology  •  E  MacD  Coserave 

macT-T  M\ySlCaVk-H-  T-  SewTley’  E.  Lapped  MaterffiMediclInd 
Ktholoiv-  HalrnVer’,E’i’  H-  Quinlan.  Physiology:  John  M. 

Si-iftSil :  KlS:  * E-  Le“°"’  «• c-  T”“ay- 

Hygiene  - VAer  CXnj°Ant-  pPtoma  in  State  Medicine.- State  Medicine 
Ilimatoloev  ■  i  ’vv  \fQullllalV,  Chemistry:  E.  Lapper.  Meteorology 
miners  hnPrJ/  W’  Mo°r,c’  Engineering  :  A.  E.  Murray. 
is-  H  T  Educuhon  -Science :  E.  MacD.  Cosgrave.  Lan- 

:Jfce£'r?PwentaeTB  on  the  Committee  of  Manage- 

‘eneral  Medical  cAnnenNVX°A;+iG-jiP'  p NuSent-  Representative  on 
G  p1  ^eaical  Cpunml :  L.  AtthiH.  Treasurer  :  L.  Atthill.  Regis- 
•  p.  L.  Nugent.  Librarian  :  S.  W.  Wilson.  B 


i!  =ollowineSSYi°F  APOTHECARIES  IN  LONDON. 

,  didates  passed  in  : 

V '  1  ’  P’  Allen>  Middlesex  Hospital ;  H.  A.  Beetham,  Leeds  ;  J. 


LCa''fcVStFMar:i"S,  Hospital ;  A.  D.  P.  Dudley,  University  Col- 

1  eeds  •SFC'irnV0FenW1CT’  S^’  Y?ry’s  Hospital;  A.  H.  Hardcastle, 
Leeds,  F.  Hoiseman,  Leeds;  II.  Iv.  Hunter,  Birmingham'  T  J 
McDonald,  Toronto :  J.  Prior,  St.  Thomas  s  Hospital ;  H  C.  Rem 
tlmmJ^a“ClwSteR;  P-  Slack,  Sheffield;  F.  C.  Sutherland,  St.  Bar- 
TTwmm  ,  ,H°o?lti1 ;  F’  H-  R-  J-  U.  Walker,  St.  George’s  Hospital ; 
pitall  h11,  ht‘  Tll0mass  Hospital;  F.  II.  White,  London  Hos- 

Medicme,  Forensic  Medicine,  and  Midwifery.— Vi.  P.  Hilliam,  Sheffield; 

EdPKa°V  Pe°rS  ’  Pi  K’  Hunter,  Birmingham ;  J.  II.  Jones, 
J.K  keraptliorne  King’s;  E.  Quayle,  Manchester; 

, .  ^j0nc^0n  Hospitiil ;  E.  M.  Wilkes,  Edinburgh. 

Hospitaf  Forenslc  Medicine.- C.  G.  Mathews,  St.  Bartholomew’s 

Midwifery. — A.  E.  Pryse,  University  College. 

II.  Halse- 

mew’s  Hospital;-!,  b: Sturgis,  £eedsP‘  Bartholo- 

Forensic  Medicine.— C.  F.  Gross,  King’s  College. 

^^Birmingham  Birdseye>  St’  Bartholomew’s  Hospital ;  J.  M.  Ritcliic, 

To  Messrs.  Beetham,  Campbell,  Fenwick,  Gross,  Hardcastle  Hilliam 
Horseman,  Hunter,  Kempthorne,  Procter,  Quayle,  Slack,  Sturges’ 
Society  ’  ’  aU  Wilkes  was  granted  the  diploma  of  the 


OBITUARY. 

.  HERBERT  HARDING  ASHDOWN,  M.D. 

It  is  with  filings  of  sincere  regret  that  we  chronicle  the 
eaily  death  ot  Dr.  Herbert  H.  Ashdown,  which  occurred  at 
Oomngsby,  Lincolnshire,  on  October  10th.  A  week  before  he 
appeared  in  robust  health.  Two  or  three  days  later  he  was 
seized  with  virulent  diphtheria,  to  which,  after  four  days’ 
illness,  he  succumbed,  adding  yet  another  to  the  list  of 
victims  which  the  deadly  malady  claims,  year  by  year,  from 
the  ranks  of  the  profession. 

Herbert  H.  Ashdown  was  born  in  Northampton  in  1859. 
He  received  Ins  preliminary  education  at  home,  and  later  at 

Edinburgh  Collegiate  School.  In  1877  he  commenced  the 
study  of  medicine  at  Edinburgh  University,  where  lie 
speedily  made  his  mark.  No  one  was  better  known  or  better 
liked  among  the  men  of  his  time.  His  student  course  was 
distinguished,  and  he  graduated  with  honours  in  1882.  After¬ 
wards  lie  received  the  appointment  of  Demonstrator  of  Ana¬ 
tomy  under  Sir  William  Turner.  In  1883  he  obtained,  by 
examination,  the  position  of  resident  physician  in  the  Royal 
Infirmary  of  Edinburgh,  in  association  with  Professor  Green- 
held.  The  following  winter  he  spent  in  Leipzig  and  Berlin, 
whence  he  returned  to  Edinburgh  in  the  summer  of  1884,  to 
occupy  the  post  of  senior  assistant  in  the  physiological 
department  of  the  University.  This  was  an  office  after  his 
heart,  and  he  entered  on  its  duties  with  much  zest  and 
eainestness.  The  fruits  of  his  labours  were  soon  apparent, 
both  m  the  lecture  room  and  in  the  laboratory.  In  relation 
more  especially  to  original  research,  lie  became  a  focus  of 
awakened  interest,  and  his  room  in  the  laboratory  came  to 
be  the  meeting  place  of  many  of  the  more  active  workers  in 
the  school.  Unfortunately,  in  1887,  circumstances  occurred, 
through  no  fault  of  Dr.  Ashdown's,  which  left  him  no  choice 
but  to  resign  his  appointment  and  break  connection  with  the 
department.  In  leaving  he  was  entertained  at  a  compliment¬ 
ary  dinner,  and  presented  with  an  address  by  the  great  body 
of  his  fellow  teachers.  The  magnificent  gathering  afforded 
the  best  testimony  that  could  he  offered  to  the  signal  success 
he  had  achieved  and  the  high  esteem  in  which  he  was  held. 

With  a  keen  determination  not  to  drop  the  threads  of 
several  researches  he  had  on  hand,  he  sacrificed  more  than 
one  tempting  offer,  and  proceeded  to  London,  where  he  con¬ 
tinued  his  work  in  University  College.  He  was  nominated 
to  the  Fence  and  Houldsworth  Scholarship,  and  prosecuted 
his  physiological  investigations  with  assiduity.  Of  his  pub¬ 
lished  works  the  most  important  are  (1)  His  memoir  “  On 
Certain  Substances  Found  in  the  Urine  which  Reduce  the 
Oxide  of  Copper  upon  Boiling  in  the  Presence  of  an  Alkali,” 1 
and  (2)  his  research  on  Absorption  from  the  Urinary  Blad¬ 
der.2  In  the  former  he  demonstrated  the  occurrence  in  the 
urine— from  apparently  healthy  subjects— of  glycuronie  acid, 
and  suggested  the  probability  of  this  having  been  confused 
with  true  glycosuria.  He  also  drew  attention  to  the  appear- 

1  Proceedings,  Roy.il  8'o  -iety  Ediu.,  vol.  xvii. 

-  Journal  of  Ana'omy  and  Phyndngy,  1887. 


1 

I 


976 


The  BUitibh  1 
Medical  JournalJ 


OBITUARY. 


[Oct.  28,  1893. 


ance  of  glycuronic  acid  in  the  urine  after  the  exhibition  of 
chloroform,  morphine,  and  other  agents.  By  the  latter  re¬ 
search  he  largely  set  at  rest  the  vexed  question  as  to  the 
occurrence  of  absorption  through  the  vesical  mucous  mem¬ 
brane.  On  being  promoted  to  the  Doctorate  of  Medicine  he 
was  accorded  a  gold  medal  by  the  Medical  Faculty  of  Edin¬ 
burgh  University.  He  was  a  Fellow  of  the  Royal  Society  of 
Edinburgh,  and  a  member  of  the  Physiological  Society. 

In  1889,  on  the  advice  of  professional  friends,  he  settled  in 
practice  at  Coningsby.  He  threw  himself  into  the  duties  of 
the  new  sphere  with  characteristic  energy.  His  professional 
standing,  high  character,  and  attractive  personal  qualities 
quickly  gained  for  him  an  exceptional  degreeof  trustandregard. 
Only  a  month  or  two  since  he  arranged  to  share  with  a  part¬ 
ner  a  portion  of  his  rapidly  increasing  practice.  In  August 
last  he  took  a  short  holiday  in  Scotland,  and  returned  to 
work  in  excellent  health.  In  the  midst  of  this  he  was  sud¬ 
denly  attacked  by  illness,  and  never  rallied.  He  was  buried 
at  Coningsby  on  October  13tli. 

As  regards  the  estimation  in  which  he  was  held  by  liis  con¬ 
temporaries,  we  cannot  do  better  than  reprint  a  striking  tri¬ 
bute  to  his  memory  which  appeared  in  the  Edinburgh  Univer¬ 
sity  Magazine  of  October  19th  : 

It  is  not  too  much  to  say  that  Dr.  Ashdown  was  one  of  the  most  unique 
men  that  the  University  has  turned  out  for  many  years.  Gifted  with  un¬ 
usual  bodily  vigour,  he  possessed  mental  capabilities  of  no  less  vigorous 
character.  He  combined  in  uncommon  fashion  the  qualities  of  teacher 
and  investigator.  Perhaps  the  chief  characteristic  of  his  work  was  its 
thoroughness.  He  could  not  brook  anything  like  slipshod  slovenly 
methods,  and  he  was  fortunate  in  being  able  to  impress  those  with  whom 
he  came  in  contact  with  the  same  enthusiasm  for  honesty  m  work.  His 
published  researches  were  models  of  precision  and  unwearying  care  in 
observation,  and  their  value  has  been  widely  recognised  in  this  country 
and  abroad.  He  had  an  immense  amount  of  such  work  on  hand,  and 
one  of  his  saddest  reflections  in  quitting  Edinburgh  was  the  prospective 
necessity  of  leaving  much  of  it  incomplete.  His  attainments  were  most 
varied,  and  were  not  limited  to  medical  science.  He  was  well  versed  in 
general  literature,  and  was  more  particularly  a  discriminating  student 
of  poetry ;  a  connoisseur  in  music,  he  was  long  a  warm  adherent  of  the 
University  Musical  Society.  He  was  a  keen  sportsman,  and,  next  to  the 
calls  of  the  profession,  he  loved  to  “  hearken  to  the  ring  of  a  clear 
‘Tally-ho.’”  .  ,  ,  .  ,  ,.  , 

His  geniality  of  disposition,  his  sympathetic  nature,  his  devotion  to 
duty,  and  his  tliorouehgoing  loyalty  of  spirit— “  the  homage  of  a  knightly 
heart  ’’—attached  to  him  in  close  friendship  a  large  number  of  the  best 
men  among  his  coni  em  ooraries. 

••  For  never  man  had  friend 
More  enduring  to  the  end, 

Truer  mate  in  every  turn  of  time  and  tide.” 


WILLIAM  FREER  LUCAS,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Casualty  Medical  Officer  to  the  Middlesex  Hospital. 

William  Freeh,  Lucas  died  of  diphtheria  on  October  8th,  at 
the  early  age  of  23.  At  the  time  that  he  contracted  the  dis¬ 
ease  lie  was  acting  as  resident  medical  officer  at  the  Middle¬ 
sex  Hospital.  In  administering  chloroform  during  trache¬ 
otomy  the  child  coughed  up  into  his  face.  He  was  attacked 
by  diphtheria  four  days  afterwards.  The  disease  spread  to 
the  lungs  and  terminated  fatally  in  ten  days.  He  was  born 
near  Petworth,  in  Sussex,  on  August  24tli,  1870.  He  received 
his  early  education  at  Churcher’s  College,  Petersfield,  and  at 
the  Royal  Medical  College,  Epsom,  where  his  brother,  Mr.  R. 
C.  Lucas,  is  now  assistant  master.  At  Epsom  Mr.  Lucas 
gained  many  class  prizes  and  carried  off  the  Senior  School 
Scholarship  in  1886  and  the  Anne  Hood  Exhibition  in  1887, 
and  as  the  first  placed  amongst  the  candidates  from  Epsom 
College  at  the  Matriculation  Examination  of  the  University 
of  London.  He  passed  the  preliminary  scientific  (M.B.)  ex¬ 
amination  in  July,  1888,  and  entered  the  Middlesex  Hospital 
as  the  Epsom  scholar  for  that  ypar.  At  the  hospital  he  amply 
fulfilled  the  promise  of  his  school  days.  In  the  session  of 
1891-92  he  gained  the  first  Broderip  Scholarship  (the  chief 
clinical  prize)  and  also  the  Lyell  medal  for  surgery  and  sur¬ 
gical  anatomy.  He  became  house-physician,  and  in  July  last 
was  appointed  to  the  office  of  casualty  medical  officer.  Mr. 
Lucas  obtained  the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in 
October,  1892,  and  would  have  proceeded  to  the  final  M.B.  at 
the  University  of  London  this  year  had  his  life  been  spared. 

In  athletics  both  at  school  and  at  the  hospital  he  excelled, 
and  his  gentlemanly  bearing,  uprightness,  and  candour 
gained  for  him  many  friends.  At  Epsom,  as  the  most  popular 
boy  in  the  school,  he  was  awarded  the  Wakley  Prize  by  the 
vote  of  his  schoolfellows. 

The  attendance  of  many  members  of  the  resident  and  non¬ 


resident  hospital  staff  at  the  service  held  on  the  eve  of  the 
funeral  in  the  newly-erected  chapel  attached  to  the  hospital 
and  at  the  grave  side  at  Shamley  Green,  near  Guildford, 
where  he  was  buried  on  October  13th,  and  the  handsome  and 
numerous  floral  tokens  from  members  of  the  medical  and 
nursing  staffs,  the  resident  officers  and  the  students  of  the 
hospital,  speak  with  greater  eloquence  than  words  of  the  high 
esteem  in  which  he  was  held  by  all. 

We  have  received  from  one  who  was  well  acquainted  with 
Mr.  Lucas,  the  following  touching  tribute  to  his  memory. 


In  Mejioriam. 


Arbor  frondibus  decora, 
Novis  floribus  odora 
Ante  diem  cfeditur. 
Portu  vix  egressa  ratis 
Subita  vi  tempestatis 
Fluctibus  summergitur. 

Teque  magno  cum  dolore 
Fiemus  in  retatis  flore, 
Moribus  amabilem, 
Acerba  sox-te  interceptum 
Tuorum  oculis  ereptum, 
Cordibus  superstitem. 


Heu !  juventus  animosa, 
Vitaque  laboriosa, 
Vividum  ingenium, 

Sine  fructu  pex-ierunt, 
Nihil  mores  profuerui.t, 
Nil  amor  sodalium. 

Verba  ne  edas  profana, 
Vita  non  est  illi  van  a, 

Si  quis  bene  vixerit. 
Partes  suas  bene  gerens, 
Aliisque  opem  ferens, 
Pulchra  morte  concidit. 


Is  qui  vitam  sic  transivit, 

Plenus  fide  obdormivit, 

Non  ornnino  moritui-. 

Tuturn  ratis  tenet  portum, 

Arbor  in  cselestem  hortum 
Frugifera  transponitur. 

N.  M.  M.  P. 


GEORGE  ANDREW  PATERSON,  M.D.Edin. 

The  death  of  Dr.  George  Andrew  Paterson  is  reported  to  have 
taken  place  on  October  18th  at  his  residence  in  Edinburgh. 
The  deceased  took  the  degree  of  M.D.Edin.  in  1833,  and  in 
1837  he  became  a  fellow  of  the  Royal  College  of  Physicians, 
Edinburgh.  For  some  years  after  graduation,  he  was  in  prac¬ 
tice  in  Edinburgh,  and  was  one  of  the  physicians  of  the 
Royal  Infirmary.  lie  then  established  himself  at  Tivertou 
as  a  consulting  physician,  but  in  1862  he  accepted  the  post 
tion  of  Deputy  Commissioner  in  Lunacy  for  Scotland.  He 
discharged  the  duties  of  that  office  with  great  ability,  and 
his  resignation  in  1877  was  accepted  by  the  Board  with  great 
regret.  Dr.  Paterson  was  an  accomplished  linguist,  and  a 
great  student  of  the  classics  of  his  own  tongue. 


GEORGE  WALKER,  M.D.Glasg.,  M.R.C.S.Eng. 

The  death  took  place  on  October  21st  of  Dr.  G.  Walker,  oi 
Birkenhead.  The  deceased  was  born  in  Glasgow,  and  at  tm 
University  of  that  city  he  graduated  M.D.  in  1835.  He  prae 
tised  in  Glasgow  for  some  years,  went  next  to  Aberdeen,  am 
in  1844  settled  in  practice  in  Birkenhead.  In  the  same  yeai 
he  took  the  diploma  of  M.R.C.S.Eng.  Dr.  Walker  took  ar 
active  interest  in  the  borough  hospital,  to  which  he  to 
honorary  surgeon  for  a  long  period,  and  lie  was  consulting 
surgeon  to  the  lying-in  hospital  and  dispensaiy.  Ike  cm 
ceased  gentleman  was  78  years  of  age,  and  was  a  well-knowr 
figure  in  Birkenhead. 


We  regret  to  have  to  record  the  death  of  Mr.  Wilhan 
Williams,  of  Guilsborough,  Northamptonshire,  who  was  om 
of  the  earliest  members  of  the  British  Medical  Association 
He  had  resided  at  Guilsborough  for  seventy-four  years,  nav 
ing  gone  there  in  1819  to  be  articled  to  the  late  Mr.  Hem 
Bullivant,  surgeon.  He  obtained  the  diploma  of  the  Apo  > 
caries’  Society  of  London  in  1826,  and  became  a  A[en}kei 
the  Royal  College  of  Surgeons  of  England  in  1843.  In  1844 
married  the  niece  of  Mr.  Bullivant,  and  upon  that  gen 
man’s  death  he  succeeded  to  his  practice.  In  1836,  when  1 
Brixwortli  Union  was  divided,  he  was  appointed  me  <• 
officer  of  the  second  district,  and  both  in  this  capacity  &  _ 

a  private  practitioner  he  earned  the  esteem  of  all  with  w 
he  came  in  contact,  and  was  especially  beloved  by  the  P 
He  died  on  October  9th,  1893,  at  the  ripe  age  of  3™ 
and  his  funeral  in  Guilsborough  Churchyard  on  Octobe 
was  attended  by  a  large  number  of  representatives 
classes  of  society.  _ 

The  death  is  reported  of  Dr.  L£on  Le  Fort,  menffiei 
Paris  Academy  of  Medicine.  The  deceased  was  boin  i 
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Commenced  Ins  medical  studio  at  Lille,  whence  he  ero¬ 
ded  to  Paris.  1  lie  deceased  acted  as  surgeon  during  the 
ian  campaign,  and  when  the  Franco-Prussian  war  broke 
was  appointed  surgeon-in-chief,  and  directed  the  ambu- 
le  service  during  the  siege  of  Metz.  Dr.  Le  Fort  was 
■ted  a  member  of  the  Academy  of  Medicine  in  1876  He 
decorated  with  the  Legion  of  Honour  in  1870,  and  pro¬ 
ved  to  the  rank  of  officer  in  1882.  p 
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J  n  n  h£ve^  ?'eport  the  death,  after  three  days’ 
ess.  of  Dr.  Buck,  of  Primrose  Hill  Road  and  Camden  Road 
took  the  diploma  of  M.R  C.S.Eng.  in  1867,  and  in  1868  he 
ime  a  L.R.C.P.Edm  and  obtained  the  M.D.Brux  in  1887 
primary  cause  of  death  was  peritonitis.  A  few  days 
na^  way  Buck  was  ^tending  to  his  practice  in  th I 

v  Monday  morning,  October  23rd,  Mr.  George  Fitzhenrv 
;  suddenly  at  his  residence  at  Brynmawr,  at  the  age  of  80 

;•  iLe86q3UaIo„e<  'Rf -S'Eng.  in  1844,  and  fecame 

A.  m  1863.  On  the  Saturday  previous  he  was  about  and 
‘ared  to  be  in  his  usual  health. 


:aths  IN  the  Profession  A BBOAD .-Amongst  the  mem- 

KempenLome 

I1?  !hranan  of  the  Berlin  Medical  Society,  and  well  known 
s  writings  on  medical  jurisprudence,  public  health  and 

Dli-  W-G-Stebbins,  of  the  Boston 
Hospital.  Hr.  Stebbins,  who  was  only  28,  was  a  graduate 
honours  of  the  University  of  Harvard,  and  was  doing 
i  !;0KdutrS  -Emitting  Physician.  Within  twenty-four 
«°f  h,ls  ent^ing  on  Ins  duties  he  admitted  three  patients 

affw^XsISer^T)?’  ^n(,1  ?atching  the  disease  himself 
a^iew  clays  later.  Di.  Stebbins  was  a  physician  of  high 


e  Public  Control  Committee  of  the  London  Counfv 
cil  recommend  an  increase  in  the  salary  of  Mr  Troutbeck7 
^oioner  for  Westminster,  from  £500  to  £564  and  of  Hr’ 
Ronald,  the  Coroner  forWh-fiSt  LondoA^om^ 

>posed  Medical  Congress  in  India.— The  Indian  Modi 
suggests  that  steps  should  be  taken  to  convene  a 
ess  of  medical  men  in  India  for  the  purpose  of  reading 
alW  .modieal,  surgery,  and  sanitary  topics,  relating 

he  tronics16  olS?!^0?8  °f  professional  work  in  India 
e  tiopies.  Oui  contemporary  points  out  that  in  tv,0 

e  very  s°cant°v 1 Klntton** C[Telsewhei;e1’  Epical  diseases 
most  nW.  •  atte^.tl0n  !  .these  would  naturally  occupy 
most  place  in  the  discussions  at  such  a  gathering  as  is 

jRiNG  Cross  Hospital  Dinner.— A  most  successful 
of  past  and  present  students  of  Charing  Cross  Hospital 

tSe£te,oi‘<ri!tX7h?  ,?ueir the  X- 

-  Il  School  fn  rll  n\arff  °T  5h®,  Channg  Cross  Hospital 
I  Hr  at  0  winch  Mr.  J.  Astley  Bloxam  appropriately 

stof ^TlmSfV111  an  eloquent  speech,  next  proposed 

oun  of  New  7?  ;and,  fTre-Sent  .Students,”  to  which  Dr. 
oun,  of  New  Zealand  University,  replied  for  the  mst 

SbydM %“  Thn  Health^  the  cSairmLb” ' 'was 

j  ‘IS  a 

!  =toer  ?!  1°  L°rd  in  lndia 

to  fhp  in  College.  A  vote  of  thanks  was  then 
H  Pl,ip"n°rai7  secretaries,  Messrs.  J.  H.  Whitehead 
I  The  mus^caulaH^V efif  returned  their  acknowledg- 
'U  by  the  Bijou  Ich-chestraf  programme  »»»  efficiently 


lecun^'on"  N'?,0'®- .is  *i»NS  a  course  of  six 

- 

PltyWr™o  a1SY??m  |ipaia’  Eo"mania,  says  that  Dr. 

- 

departure  he  was  presented  by  the  King  with  a  gold  snuff 
Crowrlof  Rmimarna.Ia  °'  a< Grand  Officer  of  theO?derof  the 

Mounted  Nurses.— The  Indian  Government  has  sane 
n,Ted  thf  gliant  of  a  monthly  allowance  of  30  rupees  foi  the’ 
upkeep  of  a  horse,  as  at  present  allowed  to  militant  officers 
to  each  lady  of  the  Indian  Nursing  Service  for  such  time  5 
she  may  be  employed  on  field  service  provided  that  she  keens 
a  horse  or  pony  during  such  period.  Sanction  has  also  been 
5fam  wC«lM  conveyance  of  the  horse  or  pony  to 

+wiANNo<tf7  ^4?DIC7L  Dinne:r  at  Bristol.— On  Friday  Oo- 

Hotel  Bristol  Dr  WVeGd|"ner  ^  P\ac?  at  the  Im^erM 
notei,  Bristol,  Hi.  W.  G.  Grace  in  the  chair.  Amongst  thn«P 

present  were  the  Right  Hon.  Sir  Edward  Fry  Mr  Albert 

Try  members  of  the  faculties  of  Arts  and  Science  and  o  the 

faculty  of  Medicine  of  University  College,  and  about  loo 

past  and  present  students  of  the  medical  school.  The  Chair 

inan  having  proposed  the  usual  loyal  toasts,  which  were  duly 

honoured,  the  Right  Hon.  Sir  Edward  Fry  proposed  “  Uni 

Jffi  ^uBrist0!;  tke  R°yftI  Infirma?yPand  the  Gene¬ 
ral  Hospital.  He  spoke  of  the  work  done  by  these  instifn 
tions  and  of  the  future  before  them,  and  referred  to  the 
deaths  of  two  students  of  the  school  whilst  on  duty  one 

Hr  °LV,and  rie  Wfirmary.  Professor  Sydney  Young 

Dr.  Fox  and  Dr.  Harrison  responded.  Dr.  J.  G^  Swavne 

SficCll^'BSt?efiCal  CrHket  aild  Football  2 
i  c  ,e  laid  stress  on  the  importance  of  active 

exeicises  for  those  who  followed  sedentary  lives,  and  thought 

So  sior^e^fdV  iStai^  t0  giveu?  ™^ular  ?e3n 

too  soon.  He  had  himself  swum  a  mile  and  a  half  when  65 

f_ejFs  anw  f16  considered  rowing  and  swimming  particu¬ 
larly  healthful  muscular  exercises.  Mr.  Norrington  Mr 
S wayne,  and  Dr.  Michell  Clark  responded.  Mr.  Albert  Fry 
proposed  the  toast  of  “  The  Past  and  Present  Students  ”  He 
referred  to  the  number  of  great  names  which  had  been  asso- 
ciated  with  the  Bristol  School,  and  to  the  list  of  honours 
won  by  students.  He  congratulated  the  present  students  on 
the  good  condition  of  their  lungs,  and  hoped  their  brains 
would  prove  as  vigorous.  Mr.  Augustine  Prichard  Mr 
Massm,  and  Mr.  E.  W.  Ormerod  responded.  Mr  Prichard" 
gave  some  interesting  reminiscences  of  the  old  school,  and 
of  some  of  the  teachers  and  students  of  the  past.  Mr.  Munro 
Smith  proposed  “  The  Health  of  the  President,” and  thanked 
Hi.  Grace  for  occupying  the  chair.  He  referred  to  his  former 
connection  with  the  Bristol  Medical  School,  which  had  the 
honour  of  educating  the  greatest  cricketer  of  the  age.  The 
l  resident  replied,  and  some  songs  and  recitations  followed. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

BKMRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79  Gloucester  Street 
taryby ' November0 8th  UtPatlent8,  Applicatioils  to  Honorary  Secre- 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  STUN  urnm 
REN.-An  Acting  Physician  and  a  Surgeon  Dentist  Appointment 
for  twelve  months,  but  eligible  for  re-election.  Applications  to  the 
by3 November  8th.lllldren  §  Hosplta1’  Steelliouse  Lane,  Birmingham, 

CHARING  CROSS  HOSPITAL. — Surgeon  Dentist  must  be  »t  r  r  s 
Applications  to  Arthur  E.  Reade,  Secretary  by  October  S  g> 

«S»W  GENERAL  HOsriTAL-ESl7o°t  Sulie™  for  „,e 
Branch  Dispensai y,  unmarried,  or  if  married,  without  familv 
Salary,  £180  per  annum,  with  partly-furnished  house,  coal  and  eras’ 
Apphcations  to  the  Honorary  Secretary  and  Treasurer  by  November 

dTV  OF  SHEFFIELD.  Resident  Medical  Officer  for  the  City  Hospital 
foiHifecUous  Diseases ;  doubly  qualified.  Salary,  £200  per  annum* 
with  board,  lodging,  and  attendance.  Applications  endorsed  “  Medical 
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Superintendent,”  to  J.  W.  Pye-Smitli,  Town  Clerk,  Town  Clerk's 
Office,  Sheffield,  by  October  28tli. 


r'FNFR  AT  HOSPITAL,  Birmingham. — Two  Assistant  House-Surgeons. 
GE  ReffidLce  boardt  and  washing  provided.  Applications  to  the  House 
Governor  by  October  28tli. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician.  Ap¬ 
pointment  tor  six  months.  “Board,  lodging,  and  washing  provided. 
No  salary.  Applications  to  the  Secretary  by  November  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 

w  n _ Resident  Medical  Officer  as  House-Physician,  unmarried.  -  p 

Jofntment  for  six 'months.  Salary,  £20,  with  board  and  residence  m 
the  hospital.  Applications  to  Secretary,  by  November  7th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  ,W.— Assistant  Physician.  Ap¬ 
plications  to  the  Secretary  by  November  14th. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 

THE  CHEST,  Bournemouth.— Resident  Medicat  Officer  and  Secretaiy. 

Salary  £120  per  annum,  with  board  and  lodging.  Applications 
the  “Chairman  of  Committee”  by  December  5th. 
davit  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.  As¬ 
sistant  Resident  Medical  Officer,  unmarried.  Salary,  £70  per  annum, 
with  board  and  lodging  in  the  hospital.  Applications  to  be  ad 
dressed  to  the  Board  of  Management  at  the  London  Office,  34,  Ciaven 
Street,  Charing  Cross,  W.C. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. - 
Junior  House-Surgeon  and  Dispenser  ;  doubly  qualified,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  perannu  . 
Applications  to  the  Honorary  Secretary,  Captain  Plnllpotts,  R.N.,  > 

November  13th. 


Vaudrey,  Edmund,  M.D.Edin.,  M.R.C.S.Eng.,  reappointed  Surgeon  t< 
tlie  Derby  Provident  Dispensary. 

Walsh  David,  M.B.,  C.M.Edin.,  appointed  Assistant  Physician  to  th 
Western  Skin  Hospital,  Great  Portland  Stieet,  W  • 

WIT  SON  J  E.  Cheyne,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Assistan 

Physician  to  the  Plymouth  Public  Dispensary. 

Weight  John  Lister,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Surgeo 
to  the  Derby  Provident  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

Adams,  James,  M.D.St.And.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

Health  for  the  Barnes  Urban  Sanitary  District. 

Aldous  George  Fredk.,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  reappointed  Medi 
cal  Officer  to  the  Provident  Department  ot  the  Plymouth  Public  D  s 

Borough! Frederick,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  Derby 
Provident  Dispensary.  .  . 

Brook,  W.  F„  F.R.C.S.Eng.  L.S. A.,  appointed  Ywiting  Su^eon  to  the 
Swansea  General  Hospital,  vice  H.  A.  Latimer,  M.R.C.S.Eng.,  L.S. A., 
resigned. 

Buchan.  Wm.  Augustus,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer 
to  the  Provident  Department  of  the  Plymouth  Dispensary. 

BUTLER-IIOGAN,  B. A.R.U.I.,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  D.P.H. 
Cantab.,  appointed  Medical  Officer  of  Health  for  Shoreditch. 

Caithness.  James,  M.D.,  C.M.Glasg.,  reappointed  Medical  Officer  for  the 
Llanrhaiadr  District  of  the  Ruthin  Union. 

COPESTAKE,  Walter  Goodall,  M  R.C.S.Eng.,  reappointed  Surgeon  to  the 
Derby  Provident  Dispensary.  .  ,  ,  _ 

Corrigan  William  J.,  L.R.C.S.I.,  L.  &L.M.K.Q.C.P.I.,  appointed  Sur¬ 
geon  to  the  Dowlais  Ironworks,  Cardiff,  vice  A.  Hill- Joseph,  M.B.,  re¬ 
signed. 

Curgenven,  Win.  Grafton,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Sui 
geon  to  the  Derby  Provident  Dispensary. 

Coutts,  Francis  J.  H„  M.B.,  Ch.B.Vict.,  appointed  Resident  Medical 
Officer  to  the  Victoria  Hospital,  Burnley,  vice  A.  M.  Sinclair,  M.B., 
C.M.,  resigned. 

Davies,  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Honorary  District  Medical 
Officer  to  the  Ladies’  Charity  and  Lying-in  Hospital,  Liverpool. 

Dick,  J.  Lawson,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Clinical  Hospital  for  Women  and  Children,  Manchester. 

Dixon,  C.  J.  Whitehead,  M.B.,  C.M.Edin.,  appointed  Resident  Medical 
Ollicer  at  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

Eddowes,  Alfred,  M.D.,  M.R.C.S.,  appointed  Physician  to  the  Western 
Skin  Hospital,  vice  F.  A.  Cox,  M.B.,  deceased. 

Foulds,  H.  J.,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  Derby  Provi¬ 
dent  Dispensary.  , 

Fraser,  Donald  Alexander,  M.D.,  M.R.C.S.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  Totnes  Borough. 

Frost,  W.  Adams,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  St. 
George’s  Hospital. 

Little,  James,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  ot 
Health  to  the  Maryport  Urban  Sanitary  District,  vice  W  uliam  Hy. 
Spurgin,  M.R.C.S.Eng.,  resigned. 

Luckham,  L.  Stephenson,  M.R.C.S.Eng., L.S. A.,  appointed  Medical  Officer 
of  the  Workhouse  of  the  Alderbury  Union. 


MONDAY. 

T  ondon  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospita 
London  rL£>i  ^  p  M _ Mr_  R.  Marcus  Gunn:  External  Examination  t 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Squat 
ST.  Johns  pM_Dr  M  organ  Cockrell :  On  Diagnosis  and  Pat 

ology  of  Eczema. 

Mfdical  Society  of  London,  8.30 p.m.— Dr.  G.  H.  Savage:  Some  Ment. 
Medical  boc  Digorder8  associated  with  the  Menopause.  Dr.  A.  Moi 

son  :  The  Heart  in  Infantile  Convulsions. 

TUESDAY. 

T  ondon  Post-Graduate  Course,  Bethlem  Hospital,  2  p.m  — Dr.  Per. 
LONDON  uosi  ^mith;  Developmental  Insanity;  Circular  Insanity  He 

pital  for  Diseases  of  the  Skin  Blackfnars,  4  p.m.-L 
Jonathan  Hutchinson  :  Second  Attacks  of  Syphilis. 

AVEDNESDAY. 

r  ONDON  Post-Graduate  Course,  Hospital  for  Consumption,  Bromptc 
London  Sidney  Martin:  Cases  of  Quiescent  Pulmona 

Tuberculosis.  Royal  London  Ophthalmic  Hospital,  8  p. 
— Mr.  A.  Stanford  Morton  :  Optic  Neuritis. 

rmsTETRiCAL  Society  of  London,  8  p.m.— Specimens  will  be  shown 
Obstetrical  ^i^^  Routh,  ’Dr.  Lewers,  Dr.  Hayes,  Dr.  Eden,  ai 

Dr  Horrocks.  Dr.  J.  Braxton  Hicks:  Further  Contnl 
tion  to  the  Clinical  Knowledge  of  Puerperal  Diseases  I 
Horrocks :  Intravenous  Injection  of  Saline  Solution 
cases  of  Severe  Hiemorrhage. 

THURSDAY. 

London  post-Gb^tr 

The  Treatment  of  Diseases  o£.  Jo^s  ^  Children.  Cent 
London  Sick  Asylum,  Cleveland  strTe®£-r|  °-30ThPr^at  H 
John  Croft:  Cases  m  the  Wards.  Loljdo“  ^,._r„°oLkl 
pital,  Great  Portland  Street,  W.,  8  p.m.— Mr.  Geoige  btok 
Impaired  Movements  of  the  Vocal  Cords. 

harveian  socett,  STSr  ^«r«S5S 

Dilatation  of  the  Stomach. 

FRIDAY. 

LONDON  POST-GRADUATE ; 

West 

Dangers  of  Tents.  Dr.  Campbell 


Papers.^-Dr!  Ringwonn  .and  Alopecia  An 


capers.— in-,  auuuicuu.  ,,  T"vrnrs 

and  their  Treatment.  Dr.  Chapman :  Night  Teirois 

SAUKDAY.  . 

London  Post-Graduate  Course,  Bctlilem  Hospital,  n  a.m.  r. 
Puerperal  and  Lactational  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births, Mamogw,  ~\arnvs  1 
%  6d  which  sum  should  be  forwarded  in  post-offlee  orders  or  , 

the  notice  not  later  than  Wednesday  morning ,  tn  order  to  insure  inter 
the  current  issue. 

BIRTH.  ^  . 

Wallace.— At  Calcutta,  on  Sunday,  September  24tli,  1893,  the  wi 
Janies  R.  Wallace,  M.D.,  of  a  son. 


Orr.  John,  M.B.,  C.M.Edin.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Resident 
Medical  Officer  to  the  Chalmers  Hospital,  Edinburgh. 

—  .  A.  ,,  ri  T  T)  O  D  T  AMrl  Cl  AX. 


MARRIAGES.  , 

-At  Ainstable  Church.  Cumberland,  on  cc 


Pridham,  Chas.  Fortescue,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.Lond.,  ap¬ 
pointed  Medical  Officer  of  the  Tenth  District  of  the  Wycombe  Union, 
vice  B.  S.  Browne,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Rees,  Albert  Hy.,  L.R.C.P.Edin.,  M.R.C.S.Eng..  reappointed  Assistant 
Physician  to  the  Plymouth  Public  Dispensary. 

Scratchley,  II.  W.,  F.R.C.S.,  L.R.C.P.,  reappointed  Medical  Officer  for 
the  Third  District  of  the  Poole  Union. 

Southey,  Albert.  Jas.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Slough  Urban  Sanitary  District. 

Smith,  William  R.,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,_  appointed 
House-Surgeon  to  the  St.  Peter’s  Hospital  for  Stone,  Henrietta  Street, 
Covent  Garden. 


Carruthers— Hodgson.—  At  Ainstable  Lhurcn.  m  ‘  c  ’A  G  p 
26th,  by  the  Rev.  W.  G.  C.  Hodgson,  assisted  by  the  R< c  •  a 


Taylor,  Frederick  Ernest,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the 
Derby  Provident  Dispensary. 


ion  uiuTuiuww"  tv. 

ofHalton  HouseTciiesKire,  to  Mabel,  youngest  daughte 
Rev.  J.  L.  Hodgson,  of  Wetheral,  Cumberland.  chi; 

Ogilyy-Ramsay— Andrews.—  On  O c tobei’  19t h ,  at  All  Sai .  Ea„ 

Edinburgh,  by  the  Rev  Canon  Murdoch  .Maxwell 
M.  A  ,  M.B.,  C.M.,  second  son  of  the  Re\  •  Di .  Ogn  1  clreWs,  1 
burn,  to  Isabella,  eldest  daughter  of  the  late  William  An 
field,  Staffordshire. 

DEATHS.  , 

Irvine.— At  Craigatin,  Pitlochry,  N.B.,  William  Stewart  Irvin  , 

F.R.C.S.E.,  aged  81.  Tu^nlicad,  G( 

Walker.— October  21st,  at  11,  Hamilton  Square,  B 

Walker,  M.D.,  M.R.C.S.,  aged  78.  „  Wnliowel),  N 

Williams.— On  October  9th,  at  “The  Manor  House,  .  a„e^9iyea 
ampton,  William  Williams,  M.R.C.S.Eng.,  and  L.S.A.,  ageu 
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DUES  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Hours  of  Attendance.— Daily,  2.  Operation 


Cek,  Brompton  (Free). 

Daps—  Tu.  S.,  2. 

TRAL  London  Ophthalmic.  Operation  Days—  Daily,  2. 

ring  Cross.  Hours  oj  Attendance.—  Medical  and  Surgical,  daily,  1  30  • 
Obstetric ,  Tu.  F  1.30;  Skin.  M„  1.30;  Dental,  M.  W.  F.'  9; 
Throat  and  Ear,  1< .,  9.30  Operation  Days. — W.  Tli.  F.,  3. 

lsea  Hospital  for  AA  OMEN.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Days.— M.  Tli.,  2. 

r  London  Hospital  for  Children.  Operation  Day.—F.,  2. 
at  Northern  Central.  Hours  of  Attendance. — Medical  and  Sur¬ 
gical,  M.  Til  \V.  Tli.  F..  2.30 ;  Obstetric,  \Y..  2.30  ;  Eye,  M  Tli 

"fti  Pti’’  TU;  2-o°.i  Diseases  of  the  Skin,  AY.,  2.30;  Diseases 
of  the  Tin  oat,  Tli.,  2.30  ;  Dental  Cases,  \Y  ,  2.  Operation  Day.— 

ttal  for  U  omen,  Soho.  Hours  of  Attendance.-  -Daily,  10.  Operation 

asCIJJS •  JU  •  111.,  2, 

's  College  Hours  of  Attendance.—  Medical,  daily,  2  ;  Surgical,  daily 
]•:]'! :  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  AV.  F.  S.,  1.30 ;  Eye.  M.  Tli.’ 
E30;  Ophthalmic  Department,  AY.,  2;  Ear,  Tli..  2-  Skin  F 
1^30^  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days .- 

ON.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  :  Surgical  daily 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30  ;  o.p.,  AV.  s,  1.3o:  Eye.  Tu 

—\l  ’ Tif^Y  ' Tlf °s’  ®ki“’  Th'’  9  ’  Dcllta1’  Operation  Days 

on  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days. — M.  Th.,  4,30. 
•Opolitan ■  Hours  of  Attendance .  Medical  and  Surgical,  daily,  9; 
Obstetric,  W.,  2.  Operation  Day—  F.,  9. 

lesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily  1  30  ■ 
Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  VY„  1.30  ;  Eye  Tu  F  9 ’• 
Ear  and  Throat,  Tu  9;  Skin,  Tu.,  -i,  Tli.,  9.30;  Dental  M.' W.’ 
F.,  9.30.  Operation  Days. -AY.,  1.30,  S.,  2;  (Obstetrical),  Th.,  2. 
NAL  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  F  2  Oncra- 
tion  Day.— W.,  10.  1 

h-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical 
daily,  2;  Obstetric,  AY.,  3  ;  Eye,  \Y,  9;  Sldn,  F,  2  ;  Dental; 
F.,  9.  Operation  Day.— Tli 2.30. 

,  Eye  Hospital,  Southwark.  Hours  of  Attendance.— Daily,  2.  Opera¬ 
tion  Days. — Daily.  *  1 

•  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily  2- 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F..  9;  Dental  Th  V 
of  Women)T'9"W‘  S-> 2  5  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 

London  Ophthalmic,  Hours  of  Attendance.- Daily,  9.  Operation 

JLfays. — Daily,  lo. 

Orthopaedic.  Hours  of  Attendance.— Daily,  i.  Operation  Day  — 

.  Westminster  Ophthalmic.  Hours  of  Attendance.  -  Daily,  l. 

Operation  Days.— Daily.  J  ’ 

rtholomew’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30,  Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9-  Eve  AY  Tli  S 
2.30 ;  Ear,  Tu.  F„  2 ,  Skin,  F.,’l.30;  Larynx,  r  fl’.SO  i  Ortho! 
Pcedm,  M.,  2.30 ;  Dental.  Tu.  E.,  9.  Operation  Days.— M.  Tu.  AY. 
fe.,  1.30 ;  (Ophthalmic),  Tu.  Tli.,  2. 

° Roe's.  Hours  of  Attendance. — Medical  and  Surgical,  M.  Tu.  F.  S 
12;  Obstetric,  Tli.,  2;  o.p.,  Eye,  AA'.  S.,  2;  Ear  Tu.  2  •  Skin  AA'  ’ 

2;  Throat,  Th., 2;  Orthopaedic,  AA'.,2:  Dental, Tu.’s.,’ 9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F„  1. 15. 

m\Jou%  °l  ittcndance^tnla  and  Diseases  of  the  Rectum, 
males,  &.,  3 ;  females,  AV.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 

RY  S;  °/  AMendaii cc.  —Medical  and  Surgical,  daily,  1.45 ;  o.p., 

1.30  ,  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th..  3; 
Orthopaedic,  AY.,  10 ;  Throat,  Tu.  F.,  l.3o;  Skin.  M.  Tli.,  9.30- 
Electro-therapeutics.  Tu.  F..2;  Dental,  AY.  S..  9.30;  Consulta- 

,JUI 

'ER  S-  Hours  of  Attendance.  — M.,  2  and  5,  Tu.,  2,  AY  5  Th  •>  F 
(AA  omen  and  Children),  2,  S„  4.  Operation  Days.— AY.’  and  F.’,  2. 

)MAW ' r-^Ji,cdical  aud  Surgical,  daily,  exc. 

AA  and  S.,2;  Obstetric,  Tu.  F.,2;  o.p.,  AY.  S.,L3o;  Eye.  Tu..2; 

Tn'’pdailIl’.  eea  A a’  J'3V  Ear’  MV’  ]  Ho;  Skin,  F..  l.ao;  Throat 
Tu.  F.,  1.30 ;  Children,  S.,  1.30;  Dental,  Tu.  F.,  lo  Operation 

cSipTh't'  1-30  ’  (0pllthalmic)>  M>  -30,  F.,  2;  (Gymecologi- 

TANTnn vE, Fi°,R  IT01133*  AXD  Children.  Hours  of  Attendance.- 
Dai]},  i.3o.  Overation  Day. — W.,  2.30. 

’  Gfi1an-1nqUay?'  J,r°"rs  Affrmfawe.-Daily,  1.30;  Tu.  and  F' 
b.30,  Operation  Day. — Th.,  2. 

Srn;  i:10LInu(iF'.  °f  attendance.— Medical  and  Surgical  daily, 

1.30  ,  Obstetrics,  M.  AA .  F..  1.30  ;  Eye,  M.  Tli.,  2;  Ear,  M  Th  «• 
Skin,  AV.,  1.45,  S.,  9.15;  Throat,  M.  Th.,  9;  Dental,  AY.  9  30  : 
Operation  Days. — W.  Th  1.30;  S.,  2. 

Attendance.— Medical  and  Surgical,  daily,  2; 

dfc  AV  9U:  9'30 :  EyfeJu-  Th-  b  2  i  Ear,  Tu.:  lo  ;  Orthopml 

71Cci\  •  *» Diseases  of  Women,  A\.S.,  2:  Electric  Tu  lo  F 

F.  &2k30  ’  F  ’  2’  Throat  and  Kose>  10-  Operation  Days.- Tu! 

NSTstetri7  t'7  Atteudancc.-Sledical  and  Surgical,  daily,  1 :  Ob- 
T,?'  E-1  1  :  Eye,  Tu.  F.,  9.3o;  Ear,  M.,  9  ;  Skin,  AV..  1  • 
Dental,  AV.  S.,  9.15.  Operation  Days.— Tu.  AV.,  2.  ’ 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CtS” o'mc"°»OTi'S™"TS'»; Mmnl™.1’8  ,OOEK4L  SHOULD  BEACH 
GRAMS  CACHVE°LcAElvEBDTOH“TH,Sj!“it  JffiS  *“»”“>«•  IEEE- 

FSto,“T,SlM<’Y^neT,;:;.iYrl;il,l;iaUc,S  s"”“la  b"  Addressed  to  the 
non-delivery  of^ the  JDurnPt  ;  ith°,S?  concerning  business  matters 
at  the  Office!  429  Stra^  G  addressed  to  the  Managei , 

^edHorffi?  businedseslaoyf  the  JouRN^f  h7  req:,ested  jhat  a11  otters  on  the 
Office  of  the  Journal,  and  not  to  his  private  ho^se. t0  the  Editor  at  the 

°  Cob™. de™  Snh“XwiBg"?eeTq“e’‘ed  t0  l00k  t0  the  Notlces  l» 

01  th,s  ^  “*"«>* 

PoS  “of4  HfelmTS'ifwm"8  h  obliged  to  Medical 

Reports,  tavourSl's  with KpEoVSpS “rd,ng  ttelt  A“u“‘  “d 


Querfes,  answers,  and  communications  relating  to  subjects  to  which 

ZnlTTrU  BWT,5H  M”-“‘  JourhIl  are  ZZeLm  t 

found  under  their  respective  headings. 

queries. 


a  (<  a  noi.a  d A  Singular  Idiosyncrasy. 

a*.  aloBo seoms(ffb“lpgMno8it by'tlie {SK“ “sombled  1,1  *  room’ 

m  «  a_t„  f  r  Treatment  of  Tinnitus. 

m.  &.  asks  tor  suggestions  for  the  treatment  of  tinnitus  of  seven 

rffinsrPnaahAiefls2*'  “d  *»  eitohrA  is: 

i  AT  Asylum  for  Idiot 

b>’  any  information  as  to  how  to  get 
an  irnot  into  some  asylum  or  home  tor  idiots.  The  parents  are  farmprs 
and  could  afford  to  give  from  £30  to  £35  per  anSum  fw  maintenance’ 
The  name  of  any  likely  institution  would  oblige.  maintenance. 

,  ***  The  Royal  Albert  Asylum  for  Idiots,  Lancaster,  and  the  Earlswood 
Asj-  lum,  Redliiii  Surrey,  or  the  Eastern  Counties  Asylum  for  Idiots, 
Essex  Hall,  Colchester,  might  take  such  a  case. 

nr  ..  Artificial  Teeth. 

fA,:;iTlteS;  ■  !n,y°u  advis?  me  as  to  the  best  mode  of  having  artificial 
d^?avcd  Vooth^Hiso ‘rur tlStR  prefei-  the  American  plan  of  cutting  the 
dS- arHfiHnl  wn  i  \  sc^e-win?  in  a  new  crown,  other  dentists 
Fhe  stumns  y!  tui1  ]?•  ?  fi,xed  ln  ?]ates  and  refrain  from  extracting 
®  as  jbey  think  by  so  doing  the  gums  will  not  shrink 

Should  I  be  less  liable  to  toothache  by  adopting" the  American  plan  or 
teeth  set  in  plates  and  without  the  extraction  of  “  stumps’”  ? 

*  It  is i  impossible  to  advise  ;  both  plans  are  good,  and,  when  used 
judiciously,  answer  admirably,  but  very  often  the  best  plan  of  all  is 
that  all  stumps  should  be  extracted.  When  stumps  are  left  in  the 
mouth  they  should  be  made  sanitary,  that  is,  the  dead  and  decomposing 
animal  matter  contained  in  their  nerve  canals  must  be  removed  and 
the  root  filled ;  if  this  is  not  done  inflammatory  trouble  will  arise 
aioundthe  stump,  and  acute  or  chronic  alveolar  abscess  supervene. 
AVe  would  advise  our  correspondent  to  go  to  a  good  dentist,  who  lias 
had  a  hospital  training,  and  to  be  guided  by  him.  The  Medical  Directory 
will  give  the  information  as  to  the  standing  of  anybody  whom  our  cor¬ 
respondent  wishes  to  consult. 


ANSWERS, 


AthpESv  11  find,  il)f£rinati(?n  as  to  tho  scale  of  medical  charges  in 

\l'%^,v^n^hArlir'nCvl  Ta{lffe,py  Dr.  J.  dc  Styrap,  published  by  Mr.  II. 
K.  Lewis,  of  Gower  Street,  price  2s.  J 

Spes.  Fioni  tlic  description  of  the  case  the  patient  would  anneal’  to  be 
Kern  ru119?11,  fiproaVk  tho  committee  of  the  Echeatc? 
cases  aSedueed!’atFs  ’  Clieadlc’  who  havc  tho  P0'™!'  to  admit  such 


Sigma  will  find  some  particulars  as  to  the  training  of  voung  Indies  as 
nurses  in  the  British  Medical  Journal  of  August "K  504  AVe 
hospitals  young  ladies  are  expected  to  ] earn  their 
»  !  and  've  arc  not  acquainted  with  any  institution  in 

®  m  ^hey  would  be  excused  drudgery  on  account  of  a  money  pay- 


| 
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LETTERS,  NOTES,  Etc. 


[Oct.  28,  1893. 


Inquirer. — Asparagus  is  classed  by  Cantani  and  Soulier  among  tlic 
plants  possessing  a  feeble  diuretic  value,  due  m  all  probability  to  some 
substance  other  than  asparagine.  It  enjoyed  a  great  reputation  lor 
this  purpose  in  the  earlier  days  of  medicine,  but  is  not  now  much  used, 
Broussais  uses  it  as  a  cardiac  sedative,  and  also  as  a  slight  aperient, 
contraindicated  in  acute  diseases  of  the  urinary  oigans. 


Alpha.— The  British  Medical  Benevolent  Fund  extends  its  operations 
over  England  and  Wales,  as  does  also  the  Royal  Medical  Benevolent 
College  It  Epsom.  Most  county  medical  benevolent  societies  are 
willing  to  admit  as  members  those  who  live  at  all  within  leach.  This 
provision  is  made  to  render  it  possible  to  ascertain  with  ease  the  real 
S  of  those  who  apply  for  relief  The  Medical  Sickness  Annuity 
and  Life  Assurance  Society,  of  which  the  secretary  is  Mi .  F.  Addiscott, 
33,  Chancery  Lane,  E.C.,  effects  life  assurances,  and  may  not  improbably 
meet  our  correspondent’s  wants. 


Treatment  of  Tinnitus.  ,  , ,  , 

F  R  C  writes  :  The  tinnitus  aurium  in  “  M.B.’s  ”  case  being  probably  duo 
to  irritability  resulting  from  cerebral  weakness,  the  following  might  be 
of  service:  Bromide  of  ammonium  gr.  xv ;  tincture  of  nux  vomica 
m  x  •  dilute  nitro-hydrochloric  acid,  mynj ;  chloroform  water  5  J ,  with 
syrup  of  lemon  to  flavour  ;  two  or  three  times  a  day,  tor  a  few  days. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Messrs.  Allen  and  Son,  London ;  Prof.  Clifford  Allbutt,  Cambridge 

V  '  .  .  ^  » _ 4.1,  ivr  T\  nlr,rt  TVT  n  T>  T  D  pq 


Foreign  Residence.  .......  „T 

Br.  Albert  Rosenau  (Bad,  Kissingen)  writes  :  In  answer  to  ^lpua,  ! 
may  recommend  AViesbaden  as  a  suitable  place.  Schools,  both  private 
and  public,  are  excellent,  the  climate  is  good,  and  there  is  plenty  of 
social  life  and  of  amusement  going  on  even  during  the  winter- 
“Alpha”  will  find  there  also  a  good  English  society  and  several 
cluos.  _ _ 


NOTES,  LETTERS,  Etc. 


Notice  to  Correspondents  and  Authors  of  Communications. 

In  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 


The  Prescribing  Chemist. 

Antiquack,  writes :  With  reference  to  the  observations  of  your  corre¬ 
spondent  of  October  14th  on  this  “  open  sore”  of  the  profession,  theie 
are  few  registered  practitioners,  I  take  it,  whose  income  tax  is  not 
materially  affected  by  the  prescribing  chemist.  His  name  is  legion 
audit  is  quite  a  mistake  to  suppose  that  his  operations  ai.e  confined 
to  “poor  people,”  unless  people  with  an  income  of  seven  or  eight  liun- 

dHai^esTofaallStoCbae1ir,dperhaps,_is  the  defiant  attitude  he  assumes^ 
There  is  no  law  to  touch  him  or  disturb  ins  pomposity,  and  he  knows 
and  rejoices  in  the  fact. 


Foreign  Body  in  the  Rectum.  T 

Mr.  AY.  S.  Syme,  M.B.  and  C.M.  (Gamlingay)  writes :  On  October  13tli  1 
removed  from  the  rectum  of  a  butler  a  glass  decanter  stopper,  the  lai  go 
part,  globular  in  shape,  measuring  2^  inches  in  diameter  He  stated 
that  he  had  in  a  fit  of  .depression,  due  to  constipation  of  torn  days 
forced  the  stopper  into  his  rectum,  large  part  foremost.  Itwas.omy 
with  difficulty  that  I  succeeded  with  both  forefingers  m  removing  it. 


The  Discomforts  of  Atropine.  . 

OUR  attention  has  been  drawn  to  a  letter  in  the  Globe  complaining  of  the 
use  of  atropine  by  students  in  out-patient  work  for  dilating  the  pupil 
and  obtaining  a  complete  examination  of  the  eye.  As.  usual  in  news¬ 
paper  comments  on  hospitals  and  their  doings  there  is  a  gieat  deal  o 
exaggeration  in  the  statement,  nevertheless  we  feel  by  no  means  suie 
that  those  who  have  to  do  with  these  cases  always  bear  in  mmdp.s 
strongly  as  they  might  the  serious  loss  involved  upon  woiking  people 
by  being  deprived  of  accommodation  even  for  a  tew  days.  1 01  the 
correct  estimation  of  some  forms  of  refractive  abnormality  no  doubt 
complete  paralysis  of  the  ciliary  muscle  is  essential  To  get  the  benefit 
the  patient  must  put  up  with  the  loss.  But  it  is  otherwise  whei  e  foi 
the  sake  of  ophthalmoscopic  examination  strong  so^tioiis  °£  opiiic 
are  used ;  skill  in  the  use  ol  the  instrument  makes  wide  dilatation 
rarely  necessary.  It  is  but  poor  practice  for  a  student  to  work  only  at 
dilated  pupils,  and  a  week’s  loss  of  work  is  a  serious  matter  to  an  en¬ 
graver  or  a  seamstress.  The  moral  is  not  to  dilate  unless  it  is  necessaiy 
and  when  necessary  to  use  homatropine. 


The  Midlands  University.  , 

The  action  of  the  Committee  of  Management  of  the  Royal  College  of  bur¬ 
geons  in  reference  to  medical  instruction  m  the  Midlands  is,  says  the 
Birmingham  Dally  Post,  interpreted  there  as  an  indication  of  .he .im¬ 
portance  of  the  district  as  a  medical  centre,  and  must  have  a  considei- 
able  influence  on  the  agitation  for  the  establishment  of  a  Midlands 
university.  Of  course,  the  assent  of  the  Royal  College  of  Physicians 
must  first  be  obtained,  but  this  is  already  assured,  and  there  is  really 
no  doubt  now  that  in  a  few  weeks  the  Stoke-upon-Trent  School  ot 
Science  and  Art  will  be  recognised,  on  the  initiative  of  the  College  ol 
Surgeons,  as  a  place  of  instruction  in  chemistry,  physics,  and  practical 
chemistry,  and  that  the  science  school  in  connection  with  the  AVolvei- 
hampton  Free  Library  will  be  recognised  as  a  .P,;u'e  °f  j,ist™':|i“1 
chemistry,  physics,  practical  chemistry,  and  biology.  The  real  sigm- 
ficance  of  this  action  of  the  authoritative  Colleges  is  the  evidence  it 
gives  of  the  fact  that  the  Midlands  is  not  yet  properly  provided  with 
sufficient  educational  machinery  of  a  medical  character.  This .  con¬ 
fession,  it  is  thought,  is  a  step  nearer  the  establishment  of  a  Midlands 
university. 


UiC-aOi  O*  iiiAVAA  7 ' 

j-)j,  p  g  Abraham,  London ;  Another  M.D.  also  M.R.C.P.,  L.R.C.S.Edin 
A.  C.  S. ;  Anti-Humbug.  (B)  Mr.  J.  B.  Blackett,  London ;  Dr.  R.  Bel 
Glasgow;  H.  G.  Barling,  M.B.,  Birmingham  ;  Dr.  R.  Barnes,  Lis 
Mr  AA7.  Burton,  Birmingham;  Mr.  T.  Bates,  AVorcester ;  Mr.  J.  K.  i 
Benjamin,  London;  Dr.  R.  Broadbent,  Leicester ;  Mr.  J.  P.  Bush,  01 
ton  ;  Dr.  R.  Boxall,  London.  (C)  Dr.  C.  J.  Cullingwortli,  London;  L 
J.  Curnow,  London  ;  Mr.  A.  E.  Calvert,  AA7idnes  ;  F.  J.  H.  Coutts,  M.l 
Burnley;  Mr.  A.  J.  H.  Crespi,  AVimborne;  Dr.  A.  II.  AV.  Clemow,  Lo 
don;  Messrs.  T.  Christy  and  Co.,  London;  Mr.  E.  A.  Cope,  Londo 
Dr.  AV.  Cayley,  London ;  Mr.  T.  E.  Constant,  Scarborough ;  Dr.  S. 
Clift  Bournemouth ;  Professor  Crookshank,  London ;  Dr.  F. 
Clemow,  St.  Petersburg  ;  Mr.  C.  P.  Childe,  Southsea ;  Mr.  H.  Cro: 
Birkenhead.  (D)  D.  B. ;  Mr.  C.  J.  AV.  Dixon,  Ventnor ;  Mr.  D.  L.  Davi. 
Criccieth  ;  Mr.  J.  Dodd,  Glasgow  ;  Mr.  L.  M.  Dunlop,  London;  Mr. 

F.  Davey,  Abergavenny  ;  Dr.  S.  Davies,  Plumstead.  (E)  Enquirer; 
H.  S. ;  Messrs,  Eyre  and  Spottiswoode,  London.  (F)  Mr.  J.  H.  Ferf 
son,  Dublin  ;  Dr.' A.  Fraser,  Totnes  ;  C.  R.  Francis,  M.B.,  London.  ( 
A.  B.  Giles,  M.B.,  Edinburgh;  Mr.  R.  Gilbard,  Liskeard;  Dr.  H. 
Greene,  Knapliill.  (H)  Messrs.  Hertz  and  Collingwood,  London; 
Hardman,  M.B.,  Blackpool;  Mr.  C.  H.  Huish,  Canterbury ;  Dr.  J. 
Henry,  Lewisham ;  Rev.  J.  Harris,  London.  (I)  Interested ;  I.  M. 
(L)  Mr.  AV.  AV.  P.  Lewis,  Oxford;  Dr.  J.  A.  Lindsay,  Belfast;  Dr. 
Limont,  Newcastle-on-Tyne ;  Dr.  G.  Lichtenfeld,  London;  Dr.  C. 
Lewis,  Stirling;  H.  Lund,  M.B.,  Manchester;  Mr.  AV.  Lewell,  Ilk 
ton  ;  Mr.  H.  Littlewood,  Leeds.  (M)  Medicus  ;  Dr.  G.  B.  Mead,  hi 
market;  Dr.  E.  H.  May.  London;  Mr.  J.  R.  Murray,  Queenstown; 

O  H  •  M  B  ,  Army  Medical  Staff;  Member;  Mr.  J.  Munday,  Card 
M.D.  and  M.B. :  M.B.  and  C.M.  (N)  Miss  tM.  Nicoll,  London;  Nee 
Mr.  P.  Newell,  Crowborough ;  Mr.  H.  0.  Nicholson,  Kirkcaldy;  N  • 
Combatant.  (O)  Mr.  J.  Orr,  Edinburgh ;  Oxford  University  (Secret; 
of)  Oxford;  Dr.  T.  Oliver,  Newcastle-on-Tyne;  P.  T.  O’Sulliv 
M.B.  Cork.  (P)  Mr.  G.  T.  Pritchard,  East  Retford;  Mr.  AV.  Pauls 
London;  Miss  M.  C.  Pincoffs,  Minehead ;  Dr.  C.  B.  Plowright,  Kh 
Lynn  ;  Mr.  G.  C.  Peachey,  Wantage ;  Dr.  L.  Phillips,  Birmingham  ; 
J.  Priestley,  Leicester.  (Q)  Qualified  Practitioner.  (R)  Dr.  A.  R( 
nau,  Bad  Kissingen ;  Dr.  Risien  Russell,  London;  Dr.  A.  Roberts 
Glasgow;  Mr.  J.  Rothwell,  AVigan ;  R. ;  Rusticus;  Mr.  A.  M.  K 
son,  Leeds.  (S)  Dr.  R.  C.  Shettle,  Reading;  A.  Scott,  M.B.,  E( 
burgh;  Dr.  T.  Savill,  London ;  Dr.  J.  M.  Smith,  West  Cal  der ;  Stc 
Mr.  R.  G.  Strong,  London  ;  Mr.  AV.  M.  R.  Smith,  London  ;  J.  G.  S  1. 
M.B.,  Asliton-undcr-Lyne ;  Mr.  T.  H.  Smith,  Epsom;  Mr.  AV.  A.  Sm 
London;  Dr.  C.  Spurway,  Rome;  Society  of  Apothecaries  (Secretar 
the),  London  ;  Messrs.  Salamon  and  Co.,  Rainham  ;  Mr.  H.  AV.  Sera 
ley  Poole.  (T)  Dr.  T.  AV.  Thursfield,  Leamington;  Dr.  P.  D.  iur 
London;  Mr.  L.  R.  S.  Tomalin,  London;  Mr.  C.  B.  Turner,  G 
Grimsby;  T.  M.  (W)  D.  Walsh,  M.B.,  London;  Mr.  A.  F.  Willi, 
Guilsborough ;  G.  E.  Williamson,  M.B.,  Newcastle-on-Tyne,  Mr.  h 
Wallis, London;  Dr.  E.  F.  Willoughby,  London;  AV.  L  L.,vr.  > 
AVelply,  Bandon ;  Mr.  J.  Warwick,  Workingf on ;  Mr.  AV.  K.  vvuuf 
Preston;  Mr.  H.  J.  Waring, London;  Professor  B.  C.  AVindle,  Bun 
ham ;  AV.  S.  S. ;  Mr.  J.  H.  Whitehead,  London ;  Dr.  Worthington, 
don ;  Dr.  A.  AV.  II.  Walker,  Harrogate ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Amber;  all  about  it.  By  J.  G.  Haddow.  Liverpool:  Office  of  “C 
Tobacco  Plant.”  1892.  3d. 

A  Short  Defence  of  Vivisection  as  now  Practised  in  England.  By  • 
Thompson.  London.  3d. 

A  Homely  Talk  on  Health;  how  to  Gain  and  how  to  Keep  1. 
Florence  Stacpoole.  London :  National  Health  Society. 

Tumours,  Innocent  and  Malignant;  their  Clinical  T’eatiues  and  Al 
priate  Treatment.  By  J  Bland  Sutton.  London.  Cassen  | 
Co.  1893.  21s. 

Chirurgie  cles  Voies  Uiinaires,  Etudes  Cliniques.  Par  Dr.  E.  ou 
Bordeaux ;  Feret  et  Fils.  1894. 

Uber  Tag-und  Nacht-harn.  Von  H.  Quincke.  Leipzig  •  I-  119 
1893.  v  , 

Pliilosopliical  Transactions  of  the  Royal  Society  of  London^ 
pp.  505-639.  London :  Kegan  Paul,  Trench,  Tnlbnei,  and  go.  ^ 

Diagnostik  der  Harnkrankheiten.  Von  Dr.  C.  Posnei.  Berlin 
Hirschwald.  1894.  M.  4.  1 

Pathologie  und  Therapie  der  Neurastlienie  und  Hysterie.  M 
von  Dr.  L.  Lowenfeld.  AViesbaden:  J.  F.  Bergmann.  i-<-  •  *  I 

V  In  forwarding  books  the  publishers  are  requested  to  stat 
selling  prices, 
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AN  ADDRESS 


ON 


PELVIC  ABSCESS. 

iivered  at  the  Opening  Meeting  of  the  Midland  Medical  Society 
at  Birmingham  on  November  2nd. 

’  CHARLES  J.  CULLINGWORTH,  M.D.,  D.C.L.,  F.R.C.P. 

Obstetric  Physician  to  St.  Thomas’s  Hospital. 
[Abridged.] 

consider  it  a  great  distinction  to  have  been  invited  to 
liver  this  inaugural  address.  When  I  looked  down  the  list 
those  who  have  had  a  similar  honour  paid  to  them  in 
ivious  years,  and  remembered  how  almost  eveiy  one  of 
-*m  had  made  it  an  occasion  for  adding  something  of 
rling  and  permanent  value  to  the  literature  of  our  profes- 
n,  I  realised  (with  much  misgiving  as  to  my  competence 
the  task)  how  serious  a  duty  I  had  undertaken, 
n  the  Address  in  Obstetrics  and  Gynaecology  which  I  had 
‘  honour  of  delivering  at  the  recent  meeting  of  the  British 
dical  Association  at  Newcastle,  I  spoke  of  the  debt  that 
necology  owed  to  the  enterprise  of  the  modern  abdominal 
I  °eon>  in  regard  more  particularly  to  the  light  that  had 
baen  thrown  on  the  pathology,  diagnosis,  and  treat- 
nt  of  inflammation  of  the  Fallopian  tubes.  Remembering 
it  my  address  this  evening  would  be  delivered  in  Birming- 
n,  the  city  where  for  many  years  abdominal  surgery 

1  fiIe?WT  Cihl6fi  ,lmP^us  ’it  seemed  to  me  natural  and 
should  utilise  the  occasion  for  calling  attention 
mme  of  the  many  other  directions  in  which  our  knowledge 
lelvic  disease  has  recently  been  much  advanced,  and  in  which 

h+aS  f>aen  <iu^,lf  not  entirely  certainly  very 
,ely,  to  the  teaching  of  abdominal  surgery.  The  subiect  I 
;e  chosen  is  pelvic  abscess,  or,  to  speak  more  coSly, 
vie  suppuration  in  the  female. 

ntil  quite  recently,  all  forms  of  pelvic  suppuration  were 

h-d  S?nlSCnminanely  p®lv,ic  ahscess,  and  our  ideas  as  to 
n  etiology  and  pathology  were  exceedingly  vague. 

cran&es  that  have  been  brought  about  in  our  views 

Sn|SaUP?Uratl°?  m  genera1’  and  pelvic  inflammations 
1  hwe  of  necessity  affected  our  notions  as  to 
m  nSf  h  We<  now  know  that  suppuration  in  the  pelvis, 
n  other  parts  of  the  body,  is  always  an  infective  process 

illSZ1  ca‘arrhal  or »  k4S 

1  er  Neither  cellulitis  nor  peritonitis  can  any 

luw  mflvTdeVSf  idiopathic  affection.  Catarrh  and 

thevm-p  nnf  nnd  °fte?-  ?r,e’  factors  in  their  Production, 
iifeTtion  nf  L  6  essential  factors.  There  must  always  be 
aSmv  L  i6  -klnf  0uS  knowledge,  too,  of  the  mor- 
natomy  of  pelvic  abscess  has  received  important  addi- 

Dura tinn  Q  “T  tliat  the  immediate  sources  of  pelvic 
i  are  much  more  numerous  than  they  were  sup- 

thp  f^’  nd  !that)  althougb  it  may  be  convenient  to  ri 
3  r;P  VIC  abscess  as  a  specific  name  for  cases  of 
Sional  riiQ  the  connective  tissue  of  the  pelvis,  and  as  a 
■  sional  diagnosis  in  other  cases  of  pelvic  suppuration  in 

:  ed  H,rfi1Se  °CalUy  of  .the  l«ionPha»  not  ySt  been  di” 
to  aim  li  has  Come  ,t0  dlscard  it  as  a  general  term, 

•t  diSrnoS*  rryDCaSe  °f  Pelv,ic  suppuration,  at  a  more 
diagnosis  than  the  use  of  such  a  term  would  imply. 

i"e  simnfpqf  fnHE  Connective  Tissue  of  the  Pelvis. 
in  thS  f  Ji?  of  Pelvic  suppuration  is  that  which  oc- 

fld  likP  tnneCtlV+?  tlssue’  and  [t  is  this  form  to  which  I 
Tfi-n-e  the  ufe  of  the  term  Pelvic  abscess  re¬ 
ft  Wlli  immensely  facilitate  our  study  of  this  affec- 


■ted. 


I  Wse  oncV  f^wStiTS 

on  of  If  =  ln  ^  pelvi-s  dlffers  in  no  way  from  inflam- 

nore  acppLfmme+  tlSS^  in  other  parts  of  the  body  which 

ition  of  ffvnie  ti°  S1-gbt  and  t®uch-  Iwas  glad  to  see  the 

:  rofessor  S  v  °],1S  S  vf°17  f?Trcibly  called  to  this  point 
ioipssor  Urn.  Iveiller,  of  the  University  of  Texas  in  flip 

I  an  Journal  of  Obstetrics  for  September,  1893.  Primary 


cellulitis,  as  we  know  it  in  other  parts  of  the  body,  is  always- 

KpB  we+ftJoCtl0n’  and  1S  a]ways  septic  in  its  origin.  Professor 
Keillei  takes  as  an  exanrple  the  ordinary  clinical  course  of  a 

ceflumT??U  °f  •Ul?I>alm1»t  the  hand.  lie  precis k,  pelvic 

analogous.  “  The  cellular  area  of  the- 
tt  from.  the  perineum  by  the  pelvic  fascia, 
f  his  strong  aponeurosis  is  attached  to  the  pelvic  wall  be- 

thkkeni'n/nMi  bo£es  and  bodies  of  the  ischia  along  that 
tbe  obturator  fascia  known  as  the  white  line, 
Tiom  this  it  passes  as  a  continuous  sheet  over  the  levator  ani 

enppJl0Cholu  Ua  t0T>thue.  vagina  in  front  and  the  rectum  and 
hlSfib^tfd'n  behind  the  pubic  symphysis  it  is  closely 
S!d7  h  tbe  vagl,nal  onflce  under  the  name  of  the  tri~, 
W H n  n  llgam^nt.  All  inflammatory  exudation  connected 
tiiio  of  mmale  genitals  above  the  vulva  takes  place  above- 
+niSiS  anfi  fasciaj  and  as,  in  a  septic  wound  of  the  palm  of 
the  hand,  the  exuded  serum  or  lymph  is  forced  to  find  accom- 

’“ff,1®  011 11 16  back  of  the  hand  by  the  strong  palmar  fascia 
and_  the  way  m  which  the  skin  is  bound  to  it,  so  the  pelvic 
)asTf.iafor<res,fh?  exuded  fluids  in  septic  wounds  of  the  deeper 
genitals,  to  find  accommodation  in  the  loose  tissue  above  it.” 
ihe  most  common  source  of  such  exudations  is  septic  ab¬ 
sorption  through  lacerations  of  the  cervix  and  of  the  upper  ’ 
part  of  the  vagina,  occurring  during  labour,  the  latter  acci¬ 
dent  accompanying  the  use  of  the  forceps  much  more  fre¬ 
quently  than  is  supposed.  I  have  over  and  over  again,  in¬ 
cases  of  pelvic  cellulitis  seen  in  consultation,  found  wounds 
of  the  vagina  that  had  been  entirely  unsuspected  by  the  me-, 
dical  practitioner  m  attendance,  and  that  had  evidently  been 
forceps  bythe  Pr°lectmg  edge  of  one  of  the  blades  of  the; 

0tuvmy  important  than  parturition  in  respect  to  the- 
etiology  of  this  affection  are  the  various  surgical  measures' 
practised  on  the  vagina  and  cervix.  Before  the  necessity  oh 
rigid  aseptic  precautions  was  understood  and  generally  acted! 

fnSmg  fu;«ical  Proceedings  in  these  parts 
were  apt  to  be  followed  by  an  attack  of  cellulitis.  With 
f®fa*'d  tot  abortion,  I  am  inclined  to  believe  that  septic 

f°nT i1I1S  ?bca;tlon  seldom,  if  ever,  takes  the  foinn 
of  pelvic  cellulitis,  for  the  simple  reason  that  there  being  no 
over-distension  of  the  cervix  or  wounding  of  the  vagina  by  the- 
use  of  instruments,  injuries  to  those  parts  are  less  likely  to 
occur.  This  impression  is  abundantly  borne  out  by  my  own 
experience.  In  examining  the  records  of  St.  Thomas’s 
Hospital  for  tne  past  five  years,  I  find  that  during  that  period 
there  have  been  twenty-two  unequivocal  and  uncomplicated 
cases  of  cellulitic-  abscess  in  the  pelvis.  Of  these  not  a  single 
one  followed  abortion.  Twenty-one  were  the  result  of  par¬ 
turition  ;  and  the  twenty-second,  the  cause  of  which  was  not 
discovered,  occurred  in  the  fifth  month  of  pregnancy  In. 
connection  with  this  subject  of  abscess  in  the  pelvic  connec- 
tive  tissue,  Professor  Keiller  very  properly  calls  attention  to 
tiie  role  played  by  the  lymphatic  vessels  and  glands.  He 
points  out  that  nothing  is  more  common,  as  the  result  of  a? 
neglected  septic  wound  of  foot  or  hand,  than  to  have  a  sup¬ 
purating  gland  m  the  groin  or  axilla,  and  asks  if  it  is  “  to  be-, 
expected  that  the  pelvic  glands  will  always  escape  in  vaginal? 
or  cervical  wounds.”  1  feel  as  certain  as  he  does  that  they  do 
not  escape,  and  I  can  call  to  mind  several  cases  where,  from  the 
position  of  the  abscess,  I  have  no  doubt  that  there  was  sup¬ 
puration  of  the  hypogastric  glands,  those,  namely,  which  sur¬ 
round  the  iliac  vessels  at  the  sides  of  the  pelvis,  and  receive 
the  Jymphfitms  from  the  cervix,  and  the  upper  three-fourths 
ol  the  vagina.  “  Of  course,”  as  Professor  Keiller  says,  “we 
cannot  palpate  a  large  and  tender  gland  ”  in  such  a  situation, 
and  ior  this  reason  we  are  very  apt  to  forget  its  presence  ” 
Where  do  cellulitic  abscesses  in  the  pelvis  usually  point  ? 

In  the  great  majority  of  cases  the  spread  of  the  inflammation 
18  m  a  forward  direction,  from  the  base  of  the  broad  ligament, 
where  it  starts,  to  the  connective  tissue  lying  beneath  tho 
peritoneum  which  forms  the  floor  of  the  anterior  pelvic- 
fossa,  stripping  up  the  peritoneum  where  it  becomes  reflected 
on  to  the  anterior  abdominal  wall,  and  forming  a  broad  strip 
of  induration  along  and  parallel  with  the  upper  border  of 
Poupart’s  ligament.  When  suppuration  occurs  the  skin  over 
the  induration  gradually  becomes  cedematous,  and  pointin^ 
usually  occurs  at  a  spot  almost  immediately  above  the  centre 
of  Poupart’s  ligament.  It  will  be  seen  *-om  the  accompany-  , 
ing  table  that,  of  the  twenty-two  case  of  uncomplicated  eel- 
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Table  I. — Cellulitic  Abscess  in  Pelvis ,  1889-93. 

Pointed  above  Poupart’s  ligament,  right  side  . 9 

,  „  left  side  . 9 

”  ”  —18 

Pointed  over  iliac  crest  . .  .  •••  1 

Opened  before  pointing  occurred ;  abscess  situated  on 
posterior  wall  of  pelvis .  3 


lulitie  abscess  treated  during  the  last  five  years  in  the 
women’s  ward  at  St.  Thomas’s  Hospital,  the  abscess  pointed 
above  Poupart’s  ligament  in  eighteen,  nine  times  on  the 
right  side  and  nine  times  on  the  left.  The  inflammation  is 
often  described  as  “  following  the  course  of  the  round  liga¬ 
ment,”  but  I  know  of  no  evidence  to  show  that  the  round 
ligament  plays  any  part  in  determining  the  course  of  the 
inflammation.  The  study  of  frozen  sections  has  taught  us 
that,  at  the  end  of  pregnancy,  the  broad  ligaments  have  been 
drawn  upwards  by  the  growing  uterus,  so  that  the  base  of  the 
ligament  is  at  the  brim  of  the  pelvis,  and  the  peritoneum  no 
longer  descends  laterally  into  the  pelvis  at  all.  The  whole 
of  the  lateral  space  below  the  pelvic  brim  is,  at  this  period, 
occupied  by  cellular  tissue,  the  quantity  of  which  has  become 
•enormously  increased.1  There  is,  therefore,  no  need  to 
invoke  the  intervention  of  the  round  ligaments  to  account 
for  the  inflammation  passing  forwards  from  the  base  of  the 
broad  ligament  to  the  tissues  just  above  Poupart’s  ligament. 
These  parts  already  lie  in  close  juxtaposition  and  the  exten¬ 
sion  of  the  inflammation  from  one  to  the  other  really  needs 
no  other  explanation. 

In  exceptional  cases  the  inflammation  passes  round  to  the 
loose  tissue  in  front  of  the  bladder  and  the  abscess  points 
above  the  symphysis,  or,  mounting  up  between  the  anterior 
parietal  peritoneum  and  the  sheath  of  the  rectus,  points  at 
-the  umbilicus.  In  3  of  the  22  cases  tabulated  the  abscess 
formed  at  the  back  instead  of  at  the  front  of  the  pelvis,  prob¬ 
ably  owing  to  implication  of  the  hypogastric  glands,  and 
was  opened  by  making  an  incision  above  the  anterior  superior 
iliac,  spine,  and  dissecting  inwards,  beneath  the  peritoneum, 
do  the  pelvic  brim.  It  is  probably  in  cases  of  this  kind  that 
the  suppuration  occasionally  extends  upwards  along  the  sub- 
peritoneal  tissue  of  the  iliac  fossa,  and  even  into  that  of  the 
loin,  pointing  either  at  the  iliac  crest,  as  in  one  of  the  cases 
in  the  table,  or  above  it.  The  textbooks  speak  of  the  pus  in 
.-such  cases  following  the  course  of  the  psoas  muscle,  but 
when  matter  burrows  along  the  psoas, ,  it  is  not  from  a  cellu¬ 
litic  abscess  but  from  dead  bone.  It  is  along  the  blood,  ves¬ 
sels -and  other  parts,  such  as  the  ureter,  that  actually  lie  in 
the  connective  tissue  of  the  pelvis  and  are  accompanied  by  a 
prolongation  of  it  as  they  enter  and  leave  the  pelvis,  that  the 
pus  finds  its  way.2  This  is  not  only  true  of  the  cases  in 
which  suppuration  extends  to  the  iliac  fossa  and  the  loin, 
but  also  of  those  where  the  pus  leaves  the  pelvis  by  the 
sciatic  notch,  or,  passing  beneath  Poupart’s  ligament,  points 
in  Scarpa’s  triangle.  In  the  former  case  it  follows  the  course 
not  of  the  obturator  tendon  but  of  the  sciatic  and  gluteal 
vessels,  and  in  the  latter  it  is  the  femoral  vessels  that  direct 
the  course  of  the  abscess. 

It  is  commonly  stated  that  cellulitic  abscesses  frequently 
burst  into  the  rectum,  the  vagina,  and  the  bladder.  This 
statement  appears  to  me  to  rest  on  very  slender  foundation. 
Many  of  the  cases  quoted  in  its  support  belong  to  an  era 
when  little  was  known  of  the  pathology  of  pelvic  inflamma¬ 
tion,  and,  on  carefully  reading  them  in  the  light  of  our 
present  knowledge,  it  is  easy  to  see  that  at  least  a  consider¬ 
able  number  reported  as  cellulitic  abscesses  were  really  cases 
of  intraperitoneal  suppuration  originating  in  suppurative 
disease  either  of  the  tubes  or  ovaries.  At  the  same  time,  it 
is  only  fair  to  say  that  there  does  not  appear  to  be  any  ana¬ 
tomical  reason  why  cellulitic  abscesses  should  not  occasion¬ 
ally  discharge  themselves  into  the  rectum,  the  vagina,  and 
(.the  bladder,  and  that  some  of  the  cases  in  Delbet’s  collection 
appear  to  be  genuine  examples  of  such  an  occurrence. 

The  next  table  shows,  in  regard  to  the  21  cases  in  which 
•cellulitic  abscess  followed  parturition,  the  period  that 
elapsed  between  delivery  and  the  pointing  or  opening  of  the 

1  Barbour’s  Sectional  Anatomy  of  Labour ,  pp.  16  to  18. 

2  See  Anderson  (W.)  and  Makins  (G.  H.)  The  Planes  of  Subperitoneal 

and  Subpleural  Connective  Tissue,  Jjurn.  Ana‘.  and  Phyno'.,  vol.  xxv, 
Part  I,  Oct.,  18.10,  p.  78. 
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abscess.  It  will  be  seen  that,  judging  from  the  small  num¬ 
ber  of  cases  here  recorded,  the  usual  time  for  the  abscess  toj 
point  is  between  the  seventh  and  twelfth  week.  The  earliest! 
period  at  which  pointing  occurred  was  five  weeks,  the  latest 
fourteen. 

Table  II. — Period  after  Delivery  when  Abscess  Pointed  or  tea- 

Opened. 

Over  5  and  under  6  weeks  ...  ...  1 


11  6 

11 

l 

»» 

„  7 

11 

8 

»» 

„  8 

11 

0 

11 

„  9 

11 

10 

11 

„  10 

11 

11 

,, 

„  H 

1  1 

12 

,, 

i,  12 

„  14 

11 

13 

15 

11 

11 

21 

The  treatment  of  cellulitic  abscess  in  the  pelvis— that  is 
of  true  pelvic  abscess,  is  summed  up  in  two  words,  incisioi: 
and  drainage.  Abdominal  section  is  here  entirely  uncalled  i 
for.  The  abscess  should  be  opened  as  soon  as  ever  fluetua 
tion  is  detected  or  there  is  the  faintest  indication  of  pointing 
In  ordinary  cases  the  drainage  tube  is  only  required  a  very 
few  days.  Unlike  other  forms  of  suppuration  in  the  pelvis 
cellulitic  abscess  in  my  experience  tends,  when  once  the 
matter  has  been  set  free,  to  complete  and  rapid  recovery.  1 
have  never  seen  troublesome  sinuses  form,  and  the  tendency 
to  lateral  displacement  of  the  uterus  from  subsequent  con 
traction  of  cicatricial  tissue  has,  I  believe,  been  mucl 
exaggerated.  This  affection  offers  no  bar  to  subsequen 
conception,  and  when  pregnancy  again  takes  place  its  norma 
course  is  not  interfered  with.  All  this  is  in  strong  contras 
to  what  occurs  after  other  forms  of  pelvic  suppuration.  _ 

I  have  had  no  experience  of  cellulitic  abscesses  pointing  ii 
the  vagina,  and  therefore  have  never  had  occasion  to  ope; 
one  there.  Frequently  I  have  found  in  cases  of  pelvic  in 
flammation  soft  fluctuating  swellings  depressing  the  vagina 
vault,  both  laterally  and  posteriorly,  but  such  swellings  hav 
invariably  proved  to  be  other  than  cellulitic,  and  I  hav 
often  had  cause  to  be  thankful  that  I  had  not  been  temptec 
to  open  them  from  below. 

AVhen  I  said  just  now  that  abdominal  section  was  neve 
required  in  cases  of  cellulitic  abscess,  I  had  not  forgottei 
Mr.  Lawson  Tait’s  historical  paper,  read  before  the  Boya 
Medical  and  Chirurgical  Society  in  1880.  The  cases  of  pelvi 
abscess,  however,  that  were  described  in  that  paper  were  no 
cellulitic,  but  were  examples,  apparently,  of  suppuratin 
hrematoma  of  the  broad  ligament,  and,  as  such,  do  not  com 
within  the  category  of  which  I  have  been  speaking.  The 
belong  rather  to  the  group  with  which  I  come  now  to  dea 
and  of  which  I  agree  with  Mr.  Tait  in  believing  abdomin? 
section  to  be  the  only  proper  treatment. 

Other  Forms  of  Pelvic  Suppuration. 

Passing  now  to  other  forms  of  pelvic  suppuration,  it  i 
desirable,  in  the  first  instance,  to  obtain  some  idea  of  thei 
relative  frequency.  With  that  object  I  have  tabulated  c 
cases  in  which  I  have  performed  abdominal  section  an 
found  suppurative  disease  within  the  pelvis..  The  number) 
not  large,  but  it  is  sufficient  to  give  some  indication  of  th 
main  sources  of  intrapelvie  suppuration  and  of  their  relatn 
frequency.  The  83  cases  may  be  classified  as  follows  : 

Table  III. 

Purulent  salpingitis  (including  pyosalpinx)  ...  •••  31 

Purulent  salpingitis,  with  suppurating  cyst  ot  ovary 

(eight  communicating) . l” 

Suppurating  cyst  of  ovary  .  •••  11 

Tuberculous  disease— of  tube  .  3 

of  ovary .  3 

of  tube  and  ovary  .  1—  • 

Disease  of  vermiform  appendix  .  j 

Suppurating  retroperitoneal  cyst  .  i 

Suppurating  lumbar  gland  .  * 

Undetermined . _ 

«  83 

From  this  table  it  is  abundantly  clear  that  purulent  sa  l 
pingitis  is  much  the  most  frequent  source  ot  iutrapeiv 
suppuration.  It  was  met  with  in  upwards  of  60  per  cent, 
the  cases.  In  44J  per  cent,  no  other  suppurative  dise< .. 
existed,  and  in  the  remaining  15J  per  cent.,  although  asso 
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ted  with  suppurating  cyst  of  the  ovary,  there  was  strong 
vidence  of  the  suppurative  change  in  the  ovary  being 
•condary  to  the  purulent  inflammation  of  the  tube.  Having 
A  recently  spoken  of  the  pathological  importance  of  the 
I  allopian  tubes  in  connection  with  pelvic  peritonitis,  I  need 
ot  on  this  occasion  further  insist  upon  it.  I  may,  however 
°int  out  that  the  reason  why  there  is  no  separate  mention 
l  the  table  of  cases  m  which  encysted  intraperitoneal  collec- 
ons  of  pus  were  found  is  that  such  collections  are  almost 
‘variably  a  mere  complication  of  purulent  salpingitis.  We 
e  in  the  habit  of  thinking  of  suppurating  Fallopian  tubes 
;  closed  sacs  of  pus,  the  pus  being  pent  up  in  the  tube  by 
•elusion  of  the  abdominal  ostium.  But  it  must  be  remem- 
■red  that  m  the  earlier  stages  of  purulent  salpingitis  the 
nbiiated  ends  are  open,  and  the  pus  is  free  to  discharge 
self  into  the  peritoneal  cavity.  In  a  paper  recently  read 
■  ore  the  Obstetrical  Society  of  London  1  described  a  case 
gonorihoeal  salpingitis,  in  which  the  fimbriated  ends  of 
ith  tubes  were  open,  and  were  discharging  their  purulent 
.  ntents  into  Douglas’s  pouch,  which  had  become  closed  in 
adhesions.  The  pouch  formed  a  little  reservoir  of  pus 


d  by„two  supply  pipes,  and  with  no  outlet.  Had  the  case 
en  allowed  to  go  on,  no  doubt  ulceration  into  the  rectum 
>uld  have  taken  place.  It  was  particularly  interesting  to 
e  one  of  these  intraperitoneal  collections  of  pus  in  actual 
ocess  of  formation. 

Suppurating  Cysts  of  the  Ovary  a  Form  of  Pelvic 
v  +  Suppuration  frequently  Unrecognised. 

!  Aext  to  purulent  salpingitis,  the  most  common  form  of 
ivie  suppuration  is  suppurating  cyst  of  the  ovary.  The 
queney  with  which  acute  pelvic  peritonitis  is  due  to  the 
j,esence  of  small  suppurating  ovarian  cysts  which,  owing  to 
(f.ir  size>  had  not  previously  been  known  to  exist,  is  I 
I  Aev.e’  generally  recognised.  At  any  rate,  it  has  been 
|  ite  in  the  nature  of  a  revelation  to  me  as  case  after  case 
3  °?enp'ed  in  the  course  of  my  own  work.  These  cases  are 
Girialdy  sent  into  the  hospital  as  cases  of  acute  pelvic 
iuntis.  I  feel  sure  that  even  when  the  abdomen  has  been 
I  'nea  and  the  suppuration  discovered  the  true  nature  of 
J  ease  has  not  always  been  made  out.  Many  instances  in 
icii  a  collection  of  pus  has  been  opened  and  the  cavity 
have,  I  liave  little  doubt,  been  cases  of  suppurating 
Sf'anflP-k  «.  Pie  ™,attlng  together  of  adjacent  parts  is  of 
It  sufficient  to  render  recognition  difficult.  But  there  is 
j  conclltion  that  contributes  to  increase  this  difficultv 
ie  than  any  other,  and  that  is  the  tendency  of  an  ovarian 
p,  wnen  it  becomes  inflamed  while  still  small  enough  to 
i  m  tire  pelvis,  to  contract  adhesions  to  the  broad  ligament 
m  the  course  of  its  enlargement  to  draw  the  stretched 
thickened  broad  ligament  over  it,  until  its  anterior  sur- 
is  completely  concealed  by  it  as  by  a  hood.  Until  an 
lator  becomes  familiar  with  this  phenomenon  the  con- 
on  that  presents  itself  to  his  eye  and  touch  is  exceedingly 
r.Pfl  arP  “pleading.  What  often  happens  is  that,  deep- 
!  hrn  a  i-tl0n  being  detected,  a  trocar  is  passed  through 
llgaD?.e“t  inj<>  th.e  suppurating  cyst  behind  it,  and 
,  1,' 3mptied  and  drained  under  the  impression  that  it 
:  ,  !  21,011  °l pus  either  111  the  broad  1'gament  or  behind 
“  pentoi'eum-  Operators  who  have  had  frequent 
I  mlrof ’t0  op?£  ^  abdomen  m  cases  of  obscure  pelvic 

•riuBn°n  ti  ’  1  feel  sure’  rec°gnise  the  truth  of  this 
;  thar.1  The  proper  treatment  of  such  cases  is,  not  to 
i  ie  cyst,  but,  having  obtained  access  to  it  by  the  careful 
patient  separation  of  adhesions,  to  enucleate  it,  if 
VP™ m  ire’  UnP  there  remain  only  the  normal  attach- 
'  remold  °an  then  be  treated  as  a  pedicle  and  the  whole 


Table  I\  . — Suppurating  Ovar, 


n.  --g-i - --'■x  wi*rian  Cyst  (Intrapelvic) 

Adherent  t^^1Unicatjllg  suppurating  Fallopian  tube 
erp  ]f  ?uPPurating  Fallopian  tube  ... 

Ad  wp  1°  “jaamed  Fallopian  tube  . 

Sourerwif  l10  ulcerated  vermiform  appendix 
uice  ot  infection  undetermined  ... 
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in2iil,S!n°ndaiIt0  purulent  salpingitis.  Of  the  30  cases 
in  winch  suppurating  ovarian  cysts  were  discovered,  it  will 

was  found°iri  I'T  tab-6  th,at-  ac.tive  Purulent  salpingitis 
tvas  found  in  13  and  chronic  salpingitis  in  12 

tLotm^i  at  u1’ tbe  cx0nditi?ns  of  the  parts  around  showed  that 
t  JLi  b  •  “Ration,  though  now  chronic  and  compara¬ 
tively  quiescent,  had  originally  been  acute  and  severe.  The 
fire  had  here,  as  it  were,  died  out,  though  in  the  neighbour¬ 
ly  structures  to  which  the  flames  had  extended  it  was  still 
raging,  thus  83  per  cent,  of  the  cases  of  suppurating  ovarian 
cyst  were  associated  with  salpingitis.  If  it  be  asked  why  may 
rl:J:!ienUt:alt<i!Se^e  be  secondary  and  the  ovarian  primary, 
reply  that  if  that  had  been  the  efise  one  would  have  ex- 

,fdathe ^0US1  lildng.of  the  tube  to  be  the  last  part 
attected  and  the  least ;  m  other  Avoids,  one  Avould  have  ex¬ 
pected  evidence  that  the  inflammation  of  the  tube  had  passed* 
irom  the  peritoneal  coat  inwards  rather  than  from  the  mucous 
coat  outwards.  In  eight  instances  the  suppurating  tube  and 
the  suppurating  ovarian  cyst  were  at  the  time  of  the  opera- 
tmn  m  direct  communication  owing  to  ulceration  of  the  cyst 
wall  and  perforation  into  the  adherent  tube. 

Whether  the  cystic  degeneration  in  the  ovary  ever  itself 
legins  as  an  indirect  result  of  inflammatory  changes  involv¬ 
ing  the  outer  coat  of  the  ovary  I  cannot  say.  But  certainly 
in  the  majonty  of  ca,ses  it  is  much  more  likely  that  there- 
already  existed  a  small  cyst,  the  contents  of  which  became 
intected  from  the  adjacent  tube  and  that  the  cyst  then  grevr 
so  rapidly  as  to  be  easily  mistaken  for  a  large  abscess  in  pro¬ 
cess  of  formation.  Of  the  five  remaining  cases  of  suppurating 
ovarian  cyst,  m  one  the  cyst  had  evidently  become  infected’ 
from  a  diseased  vermiform  appendix,  whilst  in  the  remain¬ 
ing  tour  the  source  of  the  suppuration  was  not  discovered 
It  is  of  course  possible  that  in  these  the  cysts  became  in¬ 
fected  from  their  propinquity  to  the  rectum. 

To  the  remaining  cases  of  intrapelvic  suppuration  enume¬ 
rated  in  Table  III,  I  propose  only  to  allude  very  briefly.  The  ■ 
subject  of  tuberculous  disease  of  the  uterine  appendages  of 
which  there  are  seven  cases  on  the  list,  is  one  of  extreme ’in-- 
teiest  but  is  much  too  large  to  be  adequately  dealt  with  on^ 
the  present  occasion.  I  would  merely  say,  in  passing,  that 
Avhen  the  disease  is  limited  to  these  parts  or  when  the  only 
other  manifestation  of  the  disease  is  miliary  tubercle  of  the- 
peritoneum,  removal  of  the  diseased  appendages  is  not  only  a 
justifiable  operation  but  is  frequently  attended  with  the  most, 
satisfactory  results.  The  female  pelvis  is  one  of  the  situa¬ 
tions  where  Ave  are  happily  able,  Avlien  the  condition  has  been 
discovered  m  time,  to  rid  our  patients  of  the  disease  before- 
it  has  become  a  focus  of  general  tuberculous  infection. 

The  case  in  which  an  intrapelvic  suppuration  was  found  to- 
be  due  to  a  diseased  appendix  vermiformis  does  not,  of  course, 
properly  come  within  my  province  as  a  gynaecologist.  It  hap¬ 
pened,  hoAvever,  that  the  acute  attack  of  peritonitis  for  which 
the  patient  was  admitted  occurred  a  few  days  after  parturi¬ 
tion  and  Avas  naturally  thought  to  be  connected  Avith  that 
process.  As  it  is  only  under  exceptional  circumstances  that 
such  cases  come  under  my  care  it  is  obvious  that  my  indivi¬ 
dual  experience  affords  no  guide  to  a  correct  estimate  of  their 
relative  frequency. 

The  six  cases  in  which  the  seat  of  the  suppuration  was  not 
definitely  made  out  occurred  in  the  earlier  part  of  my  work, 
Avhen,  having  not  yet  attained  the  boldness  that  comes  of  ex¬ 
perience,  I  Avas  content  to  empty  and  drain  any  deep-seated 
collection  of  pus  in  the  pelvis  without  attempting  to  separate- 
and  remove  the  suppurating  organ. 

Fistul.e  as  a  Complication  of  Pelvic  Suppuration. 

I  propose  to  deAmte  the  remainder  of  the  time  at  my  dis¬ 
posal  to  a  consideration  of  those  cases  in  which  collection® 
of  pus  within  the  pelvis  have  burst  into  the  rectum,  the- 

rrnriiTnl  nonnl  ah  I  L  a  L 1  x  1  <1  /-,  -« »  n  d  -I--* T.  2.1.  il.  .  * 


30 


j..  tlio  fea-a  to  ^  ie  cause  of  the  suppuration  in  these 
1  n-Vpat  -Ye  stronS]y  in  favour  of  the  vieAV  that  in 

r3  1  maJ0i'ffy  of  cases  the  suppurative  change  in  the 


genital  canal,  or  the  bladder,  and  in  which  the  opening- 
being  insufficient  and  the  evacuation  of  the  pus  consequently 
incomplete,  a  sinus  remains  through  which  there  is  a  con¬ 
stant  or  intermittent  purulent  discharge.  From  amongst  a< 
number  of  such  cases  that  have  come  under  my  observation 
I  have  selected  for  mention  a  single  example  of  each  of  the 
main  varieties  of  this  form  of  fistula,  beginning  with  the- 
most  common  one,  that,  namely,  which  occurs  as  the  result 
of  the  bursting  of  a  collection  of  pus  into  the  rectum. 

Case  i.— A  woman,  aged  35,  who  had  been  in  good  health  all  her  life- 
and  was  entirely  unaware  that  she  had  a  tumour  of  any  kind,  was  at- 
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tended  in  the  maternity  department  of  St.  Thomas’s  Hospital  in  her 
eighth  confinement.  On  the  sixth  day  the  temperature  rose  to  10o.2J  1 . 

Oil  the  seventeenth  day  the  patient  complained  of  a  dull  aching  pain  in 
the  lower  part  of  the  back  and  the  outer  part  of  the  left  thigh.  On  the 
nineteenth  day  there  was  noticed  some  swelling  in  the  abdomen,  and  on 
the  following,  that  is,  on  the  twentieth  day,  the  patient  was  admitted 
into  the  hospital.  The  abdomen  was  irregularly  distended.  The  uterus 
reached  to  within  3  inches  of  the  umbilicus,  and  was  pushed  forwards  by 
a  swelling  behind  it,  which  felt  like  a  tense  cyst.  On  vaginal  examina¬ 
tion,  a  swelling,  continuous  with  that  felt  in  the  abdomen,  was  found  to 
occupy  the  hollow  of  the  sacrum,  distending  the  pouch  of  Douglas.  It 
was  of  unequal  consistence,  and  in  one  part  gave  a  sense  of  fluctuation. 
The  temperature  ranged  from  99°  F.  in  the  morning  to  101°  F.  in  the 
evening.  The  urine  was  healthy.  It  was  thought  at  first  that  the  swell¬ 
ing  might  be  a  hmmatocele,  but  when  the  patient  had  been  nearly  three 
weeks  under  observation  a  large  quantity  of  very  foetid  pus  was  passed 
by  the  rectum.  The  temperature  at  once  fell  to  normal,  and  next  day 
there  was  a  marked  diminution  in  the  size  of  the  swelling.  Pus  con¬ 
tinued  to  be  passed  at  intervals  for  a  fortnight,  when  abdominal  section 
was  performed.  The  swelling  proved  to  be  a  suppurating  dermoid  cyst 
of  the  right  ovary.  The  cyst  was  everywhere  adherent,  and  the  process 
of  separating  and  removing  it  was  one  of  extreme  difficulty,  occupying 
two  hours  and  a-lialf.  The  cyst  contained  a  compact  mass  of  hair,  4 
inches  by  3  inches,  some  pieces  of  bone,  and,  in  a  separate  loculus,  28 
fluid  ounces  of  thick  yellow  fluid,  which  solidified  on  cooling.  A  direct 
•communication  existed  between  the  cyst  and  the  right  Fallopian  tube, 
which  was  9  inches  in  length  and  greatly  thickened,  and  was  in  a  state  of 
..acute  suppurative  inflammation.  The  cyst  had  also  opened  by  ulceration 
into  the  rectum.  Convalescence  was  somewhat  protracted,  but  no  pus 
was  again  seen  in  the  evacuations,  and  none  of  the  contents  of  the  bowel 
ever  escaped  through  the  wound.  The  patient  left  the  hospital  well  m 
•-ten  weeks.  It  is  now  upwards  of  two  years  since  the  operation,  and  the 
patient,  whom  I  saw  a  fortnight  ago,  remains  perfectly  well. 

In  the  next  case  a  sinus  existed  in  the  vault  of  the  vagma 
for  eight  months,  and  was  found  at  the  operation  to  com¬ 
municate  with  one  of  a  series  of  small  suppurating  cysts  of 
the  right  ovary.  It  is  of  special  interest  (1)  as  being  a  typical 
example  of  the  cases  that  have  continually  been  described  by 
.  observers  who  do  not  operate  as  instances  of  cellulitic  ab¬ 
scess  bursting  into  the  vagina  ;  and  (2)  as  affording  an  un¬ 
answerable  argument  in  favour  of  dealing  with  such  cases  by 
abdominal  section  rather  than  by  enlarging  the  sinus  from 
'•below.  The  case  has  already  been  published  in  detail,3  and 
ft -shall  therefore  be  content  with  giving  it  here  in  abstract. 

Ca.su  ii. — A  young  married  woman,  aged  22,  was  delivered  of  her  first 
and  only  child  at  tlio  age  of  19.  For  twelve  months  after  the  labour  she 
.Suffered  from  constant  pain  in  the  right  iliac  region.  She  then  remained 
■swell  for  some  few  months,  when  the  pain  returned,  and  one  day,  eight 
mouths  before  admission,  a  sudden  discharge  of  thick  yellow  foetid 
matter  took  place  from  the  vagina.  The  discharge  had  continued,  with 
short  intervals,  ever  since.  The  pouch  of  Douglas  was  occupied  by  a 
hard  rounded  mass,  extending  further  to  the  right  side  than  to  the  left. 
At  the  upper  part  of  the  posterior  vaginal  wall  was  a  small  opening,  the 
size  of  a  pea,  with  indurated  margins.  The  diagnosis  was  vaginal.  fistula 
communicating  with  suppurative  inflammation  of  the  right  uterine  ap¬ 
pendages.  Abdominal  section  was  performed.  A  soft  oblong  mass,  con¬ 
sisting  of  the  right  ovary  and  Fallopian  tube,  was  removed  from  Douglas’s 
pouch,  where  its  dense  adhesions  were  separated  with  difficulty.  On 
•examination  the  diseased  ovary  was  found  to  consist,  on  section,  of  a  num¬ 
ber  of  small  inflamed  cysts,  many  of  them  full  of  pus.  An  opening  large 
enough  to  admit  a  goose  quill,  and  surrounded  by  granulation  _  tissue, 
was  found  on  the  surface  of  the  ovary,  communicating  directly  with  one 
of  the  abscess  cavities  in  its  substance.  The  right  tube  was  attached  to 
the  ovary,  and  was  elongated.  Five  weeks  after  the  operation  the 
patient  left  the  hospital  well.  There  had  been  no  further  purulent  chs- 
..eharge  from  the  vagina.  Ten  months  later  no  swelling  could  be  detected 
on  vaginal  examination  on  either  side  of  the  pelvis.  Menstruation  was 
^regular,  and  the  patient  felt  well  and  strong. 

Had  tlie  treatment  here  consisted  of  enlarging  the  sinus 
■in  the  posterior  wall  of  the  vagina  only  one  cyst  would  have 
been  laid  open,  and  the  patient  would  have  been  left  with 
several  others  to  give  trouble  later  on. 

The  next  case,  like  the  first  that  I  related,  proved  to  be  a 
suppurating  dermoid  of  the  ovary,  situated  deeply  in  the 
pelvis  ;  but  instead  of  ulcerating  through  into  the  rectum  it 
opened  into  the  cervix  uteri,  resulting  in  a  fistula  in  that 
•situation.  I  published  the  case  in  full  in  a  paper  in  vol.  xvii 
of  the  St.  Thomas's  Hospital  Reports ,  and  shall  here  merely  give 

an  abstract  of  it.  . 

Case  hi. — A  married  woman,  aged  36,  was  admitted  into  hospital  mne 
teen  weeks  after  a  difficult  labour.  A  fortnight  after  labour  a  purulent 
discharge  took  place  from  the  vagina,  and  continued  for  thirteen  weeks, 
■when  it  suddenly  became  more  profuse  and  very  offensive. _  Not  long 
after  this  a  quantity  of  horribly  offensive  pultaceous  material  passed, 
together  with  a  quantity  of  hair  three  or  four  inches  in  length.  The 
patient  subsequently  endeavoured  to  occupy  herself  in  the  house,  but 
found  that  she  was  becoming  thinner  and  weaker,  and  that  she  was  never 
• safe  from  a  sudden  outburst  of  ill-smelling  discharge.  An  abdominal  swelling 
had  been  noticed  for  the  first  time  about  six  weeks  after  the  confinement. 
-On  admission  the  patient,  who  was  sent  in  as  a  case  of  pelvic  cellulitis, 
was  pale,  wasted,  and  very  ill.  She  had  a  rounded  tumour  in  the  right 
•iliac  region,  reaching  to  the  level  of  the  umbilicus.  On  the  inner  and 
posterior  wall  of  the  cervix  could  be  felt  a  lacerated  depression,  and 
behind  it,  in  Douglas’s  pouch,  was  a  hard  rounded  mass.  On  opening  the 

3  Obsf.  &'oc.  Trans.,  vol.  xxxiv  for  1892,  p.  397. 


■lhdnmen  the  swelling  proved  of  course  to  be  a  suppurating  dermoid  oi- 
the  ovary  The  tumour  was  carefully  and  with  much  difficulty  detacher 
all  round  As  it  was  being  removed,  a  gush  of  highly-offensive  ga, 
escaped  with  a  distinct  whiz.  The  patient  was  able  to  sit  up  in  bed  ii 
three  weeks  and  at  the  end  of  six  weeks  she  lett  the  hospital  well. 

This  case,  like  the  first,  is  an  instance  ot  suppuratw 
inflammation  of  an  unsuspected  ovarian  cyst  closely  following 
a  difficult  labour.  The  probability  is  that  some  laceration  o 
the  posterior  wall  of  the  cervix  took  place  during  delivery 
opening  up  a  channel  by  which  septic  infection  could  easih 

reach  the  tumour.  T  .  ,  .  , 

The  next  and  last  case  that  I  shall  relate  is,  to  my  mind 

the  most  interesting  of  all.  . 

Case  iy. — The  patient,  a  woman  aged  32,  had  been  married  nine  year 
but  had  never  been  pregnant.  Six  months  before  her  admission  she  liai 
what  was  supposed  to  be  an  attack  of  influenza.  She  kept  her  bed  for 
fortnight  and  then  went  into  the  country.  Whilst  there  she  notice 
some  thick  yellow  matter  in  the  urine,  which  had  continued  to  appea 
ever  since,  that  is  for  a  period  of  five  months,  the  daily  quantity  bem 
estimated  by  the  medical  attendant  to  average  about  half  a  fluid  ounci 
She  had  suffered  pain  from  time  to  time  in  the  right  iliac  legion,  hi 
this  had  never  been  very  severe.  On  examination  under  anesthesia,  th 
uterus  was  found  of  normal  length,  the  canal  directed  to  the  lett.  0 
the  right  side  of  the  pelvis  a  large,  hard,  uneven,  roughly  globulai  ma- 
was  felt,  depressing  the  vaginal  roof  and  extending  upwards  to  the  ley 
r.  ,  .  A - cniiip  A  snrmd  introduced  into  the  bladdi 


ofathe  anterior  Superior  iliac  spine.  A  sound  introduced  into  the  bladdc 
was  prevented  by  the  swelling  from  passing  beyond  a  very  short  distanc 
in  the  middle  line,  but  passed  easily  to  right  and  to  left  of  it  posteriori 
It  was  evident  that  there  was  chronic  suppuration  of  the  uterine  appem 
ages,  and  that  there  was  a  sinus  communicating  with  the  bladder  I  hy 
not  yet  had  occasion  to  operate  upon  a  case  of  this  land,  and  although 
saw  no  other  satisfactory  way  of  dealing  with  it,  I  undertook  the  oper 
tionwitli  considerable  misgiving.  However,  on  December  8th  of  la. 
year  I  opened  the  abdomen.  The  thickened  right  broad  ligament  ha 
been  drawn  over  the  anterior  surface  of  the  diseased  parts,  and  was  a. 
herent  to  omentum  and  pelvic  wall.  These  adhesions  liayiug  been  sep 
rated,  access  was  obtained  to  the  mass  beneath  and,  with  the  Angela  • 
an  assistant  in  the  rectum  to  serve  as  guide,  separation  was  slowly  a  ) 
carefully  effected.  The  mass  when  removed  proved  to  consist  ot  the  1 
flamed  right  Fallopian  tube,  and  a  suppurating  cystic  ovary a  three  meh; 
in  diameter.  The  ovary  was  removed  without  luptuie.  Its  suiface  v. 
convoluted  like  that  of  a  tomato.  On  its  under  surface  was  a  small  opt¬ 
ing  from  which  blood-stained  purulent  fluid  oozed  on  pressure  ai 
which  probably  represented  the  aperture  of  communication  with  t) 
bladdeic  On  section  it  was  shown  to  contain  two  separate  cysts,  each 
them  filled  with  purulent  fluid  of  a  brick-red  colour,  and  without 
odour.  The  bladder  was  deep  down,  quite  out  of  sight  and  out  of  reac 
so  that  any  attempt  to  close  the  opening  in  its  wall  was  eutiiely  out 
the  question.  No  urine  escaped  either  during  the  opeiation  or  sub. 
quently.  The  urine  drawn  off' up  to  midnight  contained  pus  and  blot 
The  bladder  was  at  first  emptied  by  catheter  every  two  hours  to  prevt 
distension.  Next  day  the  interval  was  prolonged  to  three  hours,  and 
the  fourth  day  to  four  hours.  The  patient  was  able  to  sit  up  on  the 
teentli  day.  and  left  the  hospital  looking  stout  and  well  at  the  end  of  t 
months.  Notwithstanding  that  the  general  condition  was  excell 
there  continued  to  be  a  little  suppuration  from  the  iowei  angle  of  t 
wound  for  six  months,  when  the  sinus  finally  closed  The  patie: nt  n 
presented  herself  since  from  time  to  time,  and  when  I  last  saw  her. 

month  ago,  she  was  in  perfect  health.  _  . 

I  have  narrated  these  cases  with  two  objects  specially 
view.  The  first  was  to  show  that  when  pelvic  suppuration 
complicated  by  internal  fistulee,  the  suppuration  is  not  ee 
litic,  however  much  it  may  simulate  it,  but  is  due  to  in  1 
pelvic  disease  that  can  be  properly  dealt  with  only  by  abc 
minal  section.  The  second  object  I  had  in  my  mind  was 
show  the  feasibility,  even  in  the  most  unpromising  cases, 
complete  removal  of  the  disease,  and  to  urge  the  superion 
of  that  method  over  the  mere  emptying  and  draining  ot  t 
suppurating  cavity,  and  the  stitching  of  the  edges  ol  the  - 

to  the  abdominal  incision.  . 

I  am  painfully  conscious  that  m  offering  the  foregoing 
marks  to  my  colleagues  in  Birmingham  and  the  Mi 
I  am  addressing  many  who  have  had  a  far  larger  exper 
than  I  in  the  treatment  of  the  diseases  to  which  they  re  ; 
and  before  whom  it  would  be  much  more  fitting  that  1  snoi 
appear  in  the  capacity  of  learner  than  of  teacher.  Revert 
less,  I  trust  they  will  appreciate  my  effort  to  prove  to 
that  the  example  they  have  set,  in  endeavouring,  m-P 
much  opposition,  to  advance  the  department  ot  n  ,  1 
with  which  I  am  more  especially  identified,  has  not  o 
altogether  lost  even  upon  the  benighted  Londoner. 

The  new  building  of  the  New  York  Pasteur  Institute  v 
opened  on  October  9th.  It  is  five  storeys  in  height,  ana 
situated  just  opposite  the  Central  Park  in  Ninety- 
Street.  Dr.  Paul  Gibier  is  the  medical  doctor.  A  iai 
gathering  attended  the  opening  ceremony.  The  buiiamg 
equipped  with  laboratories  for  experimental  reseal c  , 
taining  the  most  recent  forms  of  scientific  apparatus. 
Gibier  delivered  a  lecture  on  “Microbes.” 
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feel  I  ought  to  preface  my  remarks  by  giving  an  answer  to 
ie  question,  What  is  an  infectious  disease  ?  The  framing  of 
definition  is  always  difficult,  and  it  is  especially  so  in  this 
l  ise>  seeing  that  the  class  of  infectious  diseases  is  already  an 
itensive  one,  and  its  borders  are  being  daily  enlarged,  so 
at  a  concise,  yet  comprehensive,  definition  which  would 
iswer  for  many  members  of  the  class  would  not  fit  all. 
ith  our  present  knowledge  I  think  I  am  justified  in  defining 
i  infectious  disease  as  a  disease  caused  by  the  presence  in 
e  body  of  a  pathogenic  micro-organism  from  without, 
iving  an  incubative  period  and  capable  of  being  communi- 
ted  (by  some  method)  from  one  individual  to  another, 
lere  are  other  features  which  characterise  most  members 
the  class,  but  not  all,  such  as  fever,  limited  duration,  and 
otection  of  the  system  from  a  future  attack  of  the  same 
sease. 

Infectious  diseases,  speaking  generally,  concern  not  only 
ose  attacked  but  those  around,  the  whole  community — Tua 
!  ’’  agdur  paries  si  proximus  ardet.  Hitherto  with  regard  to 
em  our  energies  have  been  spent  almost  entirely  on  pre- 
ntion,  and,  with  all  our  improvements  in  practical  sani- 
tion,  outbreaks  continue  to  manifest  themselves,  though 
ese  are  looked  upon  as  a  reflection  on  the  authorities'of 
e  district  where  they  occur.  Our  curative  treatment  of 
ese  diseases  has  been  essentially  expectant ;  we  have 
)od  at  the  bedside  only  as  nurses  to  Nature,  making  do- 
?stic  conditions  favourable,  trying  to  relieve  symptoms  and 
mbat  complications,  knowing  that  the  tendency  in  most  of 
I e  infectious  disorders  is  for  the  disease  to  terminate 
murably  and  feeling  assured  that  if  we  can  keep  our 
|  jients  alive  for  a  limited  but  varying  period  of  time  their 
•overy  will  be  complete.  There  appears  now  promise  that 
are  on  the  eve  of  a  great  medical  era,  when  we  shall  no 
iger  be  satisfied  with  lessening  our  losses  from  infectious 
leases  by  preventive  measures  and  look  on  while  these 
leases  run  their  uninterrupted  course  to  recovery  or  death, 
t  shall  have  curative  methods  at  our  command. 

I  centuries  ago  there  was  a  suspicion  that  some  infectious 
1  Yere-  caused  by  micro-organisms,  and  when  in  the 
adle  of  this  century  it  became  known  that  fermentation 
:  s  the  result  of  the  action  of  a  living  organism,  the  term 
ymotic  was  imported  into  our  medical  nomenclature  to 
Bgnate  endemic,  epidemic,  and  contagious  diseases. 

if  ger1?1  01'igin  of  infectious  disorders  is  fairly  esta- 
,.  ed,  bacteriologists  are  beginning  to  particularise  the 
lous  micro-organisms  which  give  rise  to  the  different  dis- 
’es»  ro  call  them  all  by  their  names,  to  figure  them,  to 
our  them  by  stains,  to  differentiate  them  by  culture,  to 
enuate  and  intensify  their  activity,  and  to  separate  their 
sonous  secretions. 

i  jut,  apart  from  the  demonstration  of  microbes  in  in- 
1  dl,s.eases  by  the  microscope  and  by  cultures,  we  are 
,  ea  to  the  conclusion  that  these  diseases  are  caused  by 
i  ug  organisms  from  the  fact  that  in  every  infectious  dis- 
e  a  developmental  period  is  essential,  and  the  duration  of 
i1  *  Per,  *n.  eac‘b  case  is  becoming  known.  The  fixed 
joa  of  the  incubative  stage  and  the  duration  of  illness, 

-!  acl1  va-nes  within  narrow  limits  in  most  of  the  infectious 
?ases,  seem  to  argue  in  favour  of  their  microbic  origin. 

H  ures  -*ond  colour  to  the  conception  of  the  growth 
death  of  a  living  organism,  its  death  being  the  result  of 
oison  secreted  by1*  itself,  or  of  starvation  of  the  parasite 


from  its  having  completely  consumed  some  constituent  of 
the  body  upon  which  it  feeds.  This  latter  view  would  go  to 
explain  the  phenomenon  of  immunity  which  is  difficult  to 
explain  on  other  grounds.  The  immunity  afforded  by  an 
attack  of  an  infectious  disease  against  a  future  attack  of  the 
same  disease  is  further  evidence  of  its  microbic  origin,  for  we 
know  of  no  inanimate  poison  which  will  afford  such  im¬ 
munity  against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and 
quite  outside  individual  enterprise;  the  necessary  appliances, 
the  character  of  the  experiments,  the  nature  of  the  observa¬ 
tions  make  it  a  specialism.  We  are  now  anxiously  waiting 
for  knowledge  from  the  bacteriologist  who  is  endeavouring  to 
learn  the  life-history  of  microbes,  the  conditions  favourable 
and  prejudicial  to  their  existence,  agents  which  will  destroy 
them  or  neutralise  the  poisons  which  they  produce,  or  some 
method  by  which  the  human  organism  may  be  protected 
against  the  attacks  of  these  parasites.  The  undertaking  is 
not  likely  to  be  one  of  rapid  accomplishment,  “  To  climb 
steep  hills  requires  slow  pace  at  first.” 

Small-pox  and  Vaccination. 

I  wish  now  to  refer  in  some  detail  to  one  or  two  of  the  in¬ 
fectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  small-pox  and  its  preventive  treatment  by  vaccination. 
Let  us  first  take  a  cursory  glance  at  the  history  of  vaccina¬ 
tion.  The  ravages  of  small-pox  were  met  in  bygone  times 
by  inoculating  the  healthy  with  small-pox  to  produce  an 
attack  of  the  disease  which  was  of  a  mild  character,  but  yet 
protected  the  system  against  future  attacks ;  when  and  where 
variolation  was  first  in  operation  history  does  not  say.  There 
is  no  doubt  that  Lady  Mary  Wortley  Montagu  introduced 
it  into  this  country  in  the  early  part  of  last  century, 
that  it  was  extensively  carried  on  here  in  the  latter  part  of 
that  century,  and  that  the  practice  was  continued  up  to  1840, 
when  Parliament  prohibited  it.  While  variolation  produced 
very  mild  attacks,  little  disfigurement,  a  mortality  of  about 
1  in  500,  and  as  much  security  as  an  attack  of  the  disease  ac¬ 
quired  by  contagion,  yet  it  obviously  increased  the  number  of 
cases  of  small-pox  by  giving  it  to  those  who  would  not  other¬ 
wise  have  had  it  and  by  these  in  their  turn  spreading  it  by 
contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid  in  Gloucestershire  vesicles  con¬ 
tracted  accidentally  by  milking  a  cow-poxed  cow.  With 
lymph  from  these  vesicles  he  inoculated  a  boy,  and  produced 
vaccine  vesicles.  This  boy,  some  six  weeks  afterwards,  he 
inoculated  with  small-pox  without  result,  and  thereby 
satisfied  himself  that  cow-pox  inoculation  or  vaccination  had 
rendered  this  boy  insusceptible  of  small-pox. 

In  1798  Jenner  printed  his  Enquiries  into  the  Causes  and 
Effects  of  the  Variola  T  accince.,  a  Disease  discovered  in  some  of 
the  Western  Counties  of  England ,  particularly  Gloucestershire , 
and  known  by  the  Name  of  Cow-pox.  In  this  publication  he 
gives  an  account  of  his  first  vaccination,  and  states  how  that 
he  lost  his  stock  of  lymph,  and  was  therefore  prevented  from 
repeating  his  experiment  until  March,  1798,  when  he  inocu¬ 
lated  a  boy  with  cow-pox  lymph  straight  from  a  pock  on  the 
teat  oi  a  cow.  The  inoculation  succeeded,  and  from  vesicles 
on  this  boy  he  inoculated  others,  and  from  them  others,  and, 
for  aught  I  know,  you  and  I  have  been  vaccinated  from  the 
same  stock  of  lymph. 

There  were  failures  in  vaccinal  protection  in  Jenner’s 
time  ;  he  met  them  by  ascribing  them  to  the  use  of  lymph 
from  spurious  cow-pox,  the  lymph  of  which  was  not  protec¬ 
tive.  In  the  year  1845  Dr.  Badcock  of  Brighton  had  small¬ 
pox  himself  three  months  after  vaccination,  and  he  found 
failures  in  others.  He  concluded  that  the  lymph  in  use  was 
getting  worn  out ;  he  raised  a  new  stock  by  variolating  a  cow, 
and  this  lymph  was  extensively  used. 

In  1853  Marson  of  the  London  Small-pox  Hospital  ex¬ 
plained  failures  by  insufficient  application  of  the  lymph, 
and  said  that  security  might  be  measured  by  the  number  of 
cicatrices  :  he  found  that  while  the  mortality  of  those  with 
one  Scar  was  7%  per  cent.,  that  of  those  with  four  scars  was 
less  than  1  per  cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vac¬ 
cination  ?  May  be  some  of  the  profession  are  satisfied  to 
practise  on  authority,  and  are  pleased  to  be  spared  the  time 
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and  trouble  of  thinking  ;  the  bulk  of  us,  however,  desire  to 
have  a  reason  for  the  faith  that  is  in  us.  The  consideration 
of  the  question  in  its  scientific  aspect  involves  reliance  on 
observations  made  a  long  time  ago,  when  criticism,  though 
violent,  was  not  so  severe  as  now.  One  such  observation, 
showing  that  human  small-pox  may  be  transferred  to  the 
cow  by  contagion,  by  exposing  the  animal  to  clothing  from  a 
small-pox  patient,  and  many  others  which  have  at  one  time 
had  credit,  are  now  not  generally  accepted.  Before  an  opinion 
can  be  formed  from  the  scientific  aspect  of  the  subject  many 
experiments  would  have  to  be  repeated,  many  questions 
would  have  to  be  thought  out.  For  instance,  Is  our  present 
vaccinia  cultivated  cow-pox  ?  That  is  to  say,  Is  the  lymph 
now  in  use  humanised  cow-pox  lymph,  or  cow-pox  lymph  the 
stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cow-pox  a  disease  arising  spontaneously  in  the  cow  ?  Is  cow- 
pox  in  the  cow  the  same  disease  as  small-pox  in  man  ?  Is 
cow-pox  inoculated  human  small-pox  ? 

It  is  said  by  some  that  cow-pox  is  a  local  disease  and  non- 
contagious,  that  small-pox  is  a  general  disease  and  con¬ 
tagious,  and  that  therefore  the  two  diseases  cannot  be  the 
same  ;  but  we  have  learnt  of  late  years  how  disease  may  be 
modified  by  cultivation,  and  history  tells  us  of  the  great  dif¬ 
ference  between  inoculated  small-pox  and  natural  small-pox^ 
moreover,  we  know  of  no  disease  in  man  which  protects  him 
from  a  different  disease,  or  even  modifies  an  attack  of  a  dif¬ 
ferent  disease;  and  a  strong  argument  to  my  mind  that  cow-pox 
is  inoculated  human  small-pox  is  the  recorded  fact  that  stocks 
of  lymph  raised  by  variolating  the  cow  have  been  extensively 
used  for  vaccination,  and  have  produced  vaccinia,  to  all  ap¬ 
pearance  the  same  as  that  from  cow-pox  lymph,  and  bestow¬ 
ing  the  same  protective  influence.  Cow-pox  is  seldom  wit¬ 
nessed  now  ;  it  is  so  rarely  found  that  although  I  have  been 
in  touch  with  some  dairy  districts  for  twenty  years,  I  have 
never  had  an  opportunity  of  seeing  a  case. 

The  view  that  cow-pox  in  the  cow  is  inoculated  small-pox 
explains  the  rarity  of  cow-pox  at  the  present  time,  inasmuch 
as  persons  do  not  now  as  formerly  follow  their  occupations 
while  suffering  from  small-pox  ;  and  should  this  view  prove 
to  be  correct,  the  value  of  Jenner’s  discovery  would  be  much 
enhanced  from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination,  my  mind  has  been 
largely  influenced  by  Jenner’s  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated,  and  then  tried  in  vain  to  variolate.  It 
would  be  well  if  we  were  permitted  to  repeat  his  experiments 
and  so  settle  the  question,  but  the  law  forbids.  There  are 
some  startling  statistics  in  Dr.  Barry’s  report  of  the  small¬ 
pox  epidemic  at  Sheffield  1887-88.  From  his  report  of  that 
epidemic,  it  appears  that  of  the  vaccinated  inhabitants  of 
Sheffield  If  per  cent,  were  attacked  with  small-pox,  of  the 
unvaccinated  about  10  per  cent.;  that  of  those  attacked  the 
mortality  of  the  vaccinated  was  about  5  per  cent.  ;  of  the  un¬ 
vaccinated  about  50  per  cent. ;  that  of  children  under  5  years 
of  age  attacked,  not  1  per  cent,  of  the  vaccinated  died, 
whereas  of  the  unvaccinated  over  50  per  cent.  died.  All  the 
employees  in  the  post  office,  290  in  number,  who  had  all  been 
revaccinated  on  entering  the  service,  escaped  the  disease. 
The  Report  of  the  Royal  Commission  on  Vaccination,  1890, 
shows  that  of  the  children  under  10  years  of  age  admitted 
into  the  Hampstead  Hospital  with  small-pox  1876-77-78,  the 
mortality  of  the  vaccinated  was  about  3  per  cent.,  of  the  un¬ 
vaccinated  about  50  per  cent.  Statistics  of  children  carry 
great  weight  because  the  evidence  of  vaccination  and  non¬ 
vaccination  is  more  recent  and  reliable,  and  because  the  pro¬ 
tective  influence  of  the  operation  has  not  worn  off.  In  the 
House  of  Commons  in  May  last  Sir  Walter  Foster  stated  that 
at  Leicester  twenty-two  of  the  attendants  on  small-pox 
patients  were  either  revaccinated  or  protected  by  having  had 
small-pox,  and  not  one  of  them  had  been  attacked ;  six  re¬ 
fused  to  be  revaccinated,  and  of  these  four  had  been  attacked 
and  one  had  died. 

A  telling  circumstance  is  within  my  knowledge  and  is 
borne  out  by  registers  now  extant ;  a  village  in  Leicestershire, 
well  known  to  me,  with  1,300  inhabitants  was  visited  by 
small-pox  in  1872.  In  this  village  at  that  time  all  but  two 
persons  were  vaccinated,  and  of  the  1,300,  only  two  died  of 
the  epidemic,  and  these  were  the  two  unvaccinated  persons, 
one  30  and  the  other  32  years  of  age. 


On  the  other  hand  I  have  seen  the  vaccinated  have  small 
pox,  be  disfigured  by  it,  and  die.  The  four  worst  cases  o 
disfigurement  I  have  seen  have  been  in  the  vaccinated,  bu 
in  all  these  cases  there  had  been  only  infantile  vaccination 
and  all  were  between  19  and  25  years  of  age  when  attacked 
My  belief  is  that  vaccination  efficiently  performed  with  goo( 
lymph  diminishes  susceptibility  to  small-pox,  that  the  effects 
of  infantile  vaccination  are  worn  out  at  puberty,  that  vacci 
nation  for  a  limited  but  at  present  unknown  period  of  time 
modifies  an  attack  of  small-pox  and  reduces  the  death-rate  o' 
those  attacked.  At  the  same  time  I  fully  sympathise  witl 
those  who  ask  for  a  re-examination  of  the  whole  question,  : 
repetition  of  the  old  experiments  and  a  searching  investiga 
tion  of  every  epidemic  by  men  with  open  minds,  and  by  mei 
from  both  sides  of  the  question,  for  vaccination  now  stand 
on  statistics.  If  the  principle  of  vaccination  is  sound,  ou 
practice  of  it  is  far  from  perfect ;  statistics  the  most  favour 
able  to  vaccination  give  the  enemies  of  vaccination  an  occa 
sion  to  cry  out.  If  there  is  anything  in  vaccination  there  i; 
in  it  not  only  protection  against  small-pox,  but  a  vital  prin 
ciple  probably  capable  of  extension  to  other  infectiou 
diseases.  If  Jenner  was  right  we  are  wrong ;  he  asserted  tha 
the  human  body,  when  once  it  had  felt  the  influence  of  cow 
pox  was  never  afterwards  assailable  by  the  small-pox,  anc 
that  vaccination  was  capable  of  extirpating  small-pox  froE 
the  face  of  the  earth. 

It  would  be  idle  to  pretend  that  our  present  statistic 
while  pronouncing  in  favour  of  vaccination  satisfy  Jenner 
requirements,  and,  this  being  so,  we  naturally  question  th 
mode  of  operation  and  the  virtue  of  the  lymph  now  in  use 
I  believe  the  experience  of  Marson  as  to  the  number  of  cica 
trices  desirable  is  officially  ignored,  and  that  one  scar  meet 
the  demand  of  the  Legislature.  There  is  a  growing  belief  in 
the  necessity  for  revaccination,  and  Dr.  Corfield,  in  an  addres 
delivered  at  University  College,  London,  charges  modern 
outbreaks  of  small-pox  in  this  country  to  our  neglect  of  it 
As  to  the  source  of  the  lymph  now  in  use,  I  know  nothin 
beyond  the  fact  that  some  is  imported  from  foreign  countries 
while  some  comes  from  this,  some  from  that  chemist. 

Choleba. 

Let  us  turn  now  to  cholera,  the  most  fatal  of  our  epidem'  j 
diseases,  slaying  as  it  does  at  some  periods  of  some  epidemic 
one  half  of  those  attacked.  It  is  always  imported  into  thi 
country.  Cases  have  been  reported  as  having  originate^ 
here,  but  in  spite  of  xvell-marked  symptoms,  unless  a  suj 
posed  case  can  be  traced  to  a  previous  case,  or  can  be  show 
to  propagate  the  disease,  the  diagnosis  of  cholera  mus 
always  be  viewed  with  suspicion. 

Cholera,  leaving  its  home  in  India,  dogs  the  steps  of  ma: 
in  its  march  to  other  countries,  and  I  cannot  but  think  mj 
self  that  its  germs  are  conveyed  from  country  to  country 
from  district  to  district,  principally  inside  man.  I  do  nc 
mean  to  say  that  fresh  articles  of  food  and  recently-wor  j 
apparel  may  not  convey  the  germs  from  place  to  place,  but  j 
doubt  if  these  are  often  the  chariots  of  cholera  germs  fror 
locality  to  locality.  How  the  cholera  bacilli  find  their  wal 
from  individual  to  individual  is  yet  a  mystery,  though  ther 
is  probably  truth  in  Mr.  Ernest  Hart’s  trite  saying  that  “  ax 
eat  and  drink  them ;”  filthy  conditions  and  moisture  seen 
however,  essential  to  their  interim  existence.  The  hacilJ 
having  effected  an  entrance  into  the  human  body,  lodge,  n 
crease  and  multiply  in  the  alimentary  canal.  The  alvin 
secretions  from  a  cholera  patient  contain  these  bacilli  i 
profusion,  and  act  as  a  temporary  depot  until  they  in  tliei 
turn  are  scattered  abroad  to  the  spread  of  the  disease.  Med 
cal  inspection  of  incoming  ships  and  isolation  are  our  pi'inc 
pal  preventive  methods  against  the  invasion  and  dissem 
nation  of  cholera,  for  it  has  been  found  that  even  such 
system  of  quarantine  as  would  seriously  damage  the. trade  c 
our  country  would  be  of  no  avail  in  preventing  an  mvasio  j 
of  cholera,  and  but  for  the  energetic  action  of  our 
Government  Board  and  port  sanitary  medical  omeer 
in  inspecting  vessels  from  infected  districts,  and  in  lsoiaij 
ing  a  few  suspicious  cases,  we  should  doubtless  hav 
been  visited  by  a  cholera  epidemic  last  year.  For  choiei 
we  have  no  specific  treatment,  nor  can  we  j 
much  in  the  way  of  supporting  our  patient,  seeing  that 
vomiting  and  purging  prevent  us  from  supplying  no-uns hav 
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the  system  ;  we  naturally  turn  to  the  bacteriologists.  M. 
iffkine  has  prepared  from  cholera  bacillus  cultivations  vac- 
ias  ^,1  .  ammals  enable  the  system  to  tolerate  cholera 
ahcially  induced  m  them;  he  has  proved  also  that  these 
ecines  aie  innocuous  in  man.  and  now  it  remains  to  be 
ived  whether  they  are  protective  in  man  as  in  animals,  and 
so,  how  long  the  protection  lasts. 

IIydbophobia. 

hydrophobia  is,  according  to  my  definition,  an  infectious 
;ease,  though  the  infection  is  conveyed,  as  far  as  we  know 
ly  by  inoculation.  There  is  to  my  mind  no  room  for  doubt 
to  its  being  microbic  in  its  nature,  and  while  the  specific 
crobes  have  not  as  yet  been  isolated,  it  is  clear  that  they 
•  the  same  as  those  which  cause  rabies  in  do^s.  The 
•culation  with  rabies  virus  produces  rabies  in  animals,  and 
doubt  hydrophobia  in  man.  Pasteur  professes  to  have 
•ceeded  in  preparing  a  vaccine  of  rabies  virus  which,  while 
producing  symptoms  of  hydrophobia  in  man,  when 
ilied  soon  after  the  bite  of  a  mad  dog,  prevents  the  subse- 
-nt  development  of  hydrophobic  symptoms  ;  the  value  of 
■5  method  of  treatment  will  have  to  be  decided  by  statistics 
ich  so  far  are  encouraging.  At  the  Pasteur  Institute  the 
1  rtahty  among  persons  bitten  by  animals  known  to  be  rabid 
.  submitted  to  this  treatment  is  now  said  to  be  less  than  1 
cent. 

Tetanus. 

omewhat  akin  to  hydrophobia  is  tetanus,  for  which  all 
drugs  m  the  Pharmacopoeia  have  in  vain  been  tried.  Here 
stmctive  bacillus  has  been  found,  and  animals  inoculated 
1  “ie  cultures  of  the  bacillus  have  developed  tetanus  •  at 
same  time,  by  gradual  vaccination  with  these  cultures 
nals  may  be  made  proof  against  the  disease.  Tizzoni 
Oattani  profess  to  have  obtained  from  the  blood  of  dogs 
s  rendered  immune  against  tetanus,  a  substance  called  by 
u  tetanus  antitoxin,”  which  is  said  to  have  cured 
nals  and  men  affected  by  the  disease  after  its  symptoms 
e  shown  themselves.  * 
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Diphthebia,  Entebic  Feveb,  and  Tubebculosis. 
a  diphtheria  and  enteric  fever  no  vaccines  have  as  yet 
i  found  but  bacteriologists  now  profess  to  be  able  to 
rmine  the  presence  of  these  diseases  by  examination  of 
etions  before  the  clinical  symptoms  warrant  a  diagnosis  • 
in  tuberculosis,  though  no  preventive  or  curative  vaccine 
been  discovered,  the  help  which  bacteriologists  give  us 
iagnosmg  this  disease  is  of  signal  service.  Let  me  cite 
cases  :  A  very  healthy-looking  girl,  at  the  end  of  a  smart 
•k  of  measles,  suddenly  developed  a  cough  and  slight 
ctoration ;  crepitation  was  heard  over  the  whole  chest : 
uagnosis  seemed  to  lie  between  bronchitis  and  catarrhai 
unonia.  Dr.  Russell,  my  colleague,  then  house-physician, 
i  ted  that  the  sputum  contained  tubercle  bacilli.  She  died 
ar  subsequently  of  tuberculous  phthisis.  Again,  in  a 
where  the  symptoms  pointed  equally  to  enteric  fever  and 
lonary  tuberculosis,  and  the  treatment  and  prognosis 
:  nded  upon  the  diagnosis,  the  negative  result  of  the 
I  unation  of  the  sputum  correctly  showed  the  case  to  be 
!  >1  enteric  fever. 

Pyaemia. 

amia,  at  one  time  a  frequent  cause  of  death  in  our  sur- 
i  wards,  is  now  a  rarity.  How  far  this  change  is  due  to  the 
i  germicides,  and  how  far  it  is  the  result  of  extra  clean- 
3  which  prevents  putrescible  matter,  the  cultivating 
um  for  germs,  from  accumulating  in  wounds,  is  a  ques- 
ipon  which  I  shall  not  now  enter,  but  all  will  admit 

r !?  1ieC°??iltio1ri  of  tlie  Serm  origin  of  this  disease  has 
’  .  about  the  diminution  and  almost  complete  extinction 
s  lncurable  complication  of  operation  cases. 

I  A  mHE  inP°B,TANCE  of  Labobatoby  Reseabch. 
i  not  have  it  inferred  from  what  I  have  said  that  I 
ue  any  of  the  vaccination  processes  for  the  prevention, 

|  afion,  or  cure  of  any  of  the  infectious  diseases,  from 
iauon  against  small-pox  to  anticholeraic  vaccination, 
present  perfected.  I  do  not  think  they  are  ;  the  ways  of 
:  are  dark>  hut  not  past  finding  out,  and  the  apparent 

dfo  any  une  method  of  dealing  with  a  particular  infec- 
-usease  by  a  vaccine  through  imperfection  of  detail 
r  b 


must  not  shake  our 
generally. 

butTbpl' wi°Bdmit  ^at  w.°  are  far  kom  home  in  thii  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 

direction1  oftrvanm‘f01  the  infe.ct.i?us  diseases  it  will  be  in  the 
vaccines>  germicides,  or  antitoxins,  and  in 
lespect  to  these  we  must  look  for  light  from  the  laboratory 
In  the  meantime  it  behoves  us  to  study  the  modes  of 
dissemination  of  the  germs  of  infectious  disease  and  their 

infection  da°ndSnHt0  the  n0*37,  in  0rder  that  isolation,  dis¬ 
infection,  and  other  sanitary  measures  we  mav  prevent  and 

cmtl°weak^  •  ;rhere  are  fc"’°  diseases— diphtheria  and 
scailet  fever— which,  in  spite  of  all  our  sanitary  reforms  are 
ever  rampant  in  our  midst.  *  ’  e 

Investigation  into  the  distribution  of  some  outbreaks  of 
these  diseases  have  tracked  them  both  to  the  cow,  and  the 
milkman  and  the  pump  have  both  been  blamed,  but  of  late  a 
suspicion  has  been  raised  that  the  milk  has  been  infected 
w°ne  11  left  tbecow,and  in  some  instances  suspected  milk 
tlae  fuDire11^^  t0  S1Ck  C°WS  ’  tlllS’  bowever>  is  a  problem  for 

the  ingress  of  germs  into  the  body,  it  seems 
easonable  to  think  that  in  some  kinds  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
small-pox,  vaccinia,  syphilis,  and  erysipelas;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  sym¬ 
ptoms  m  diphtheria  and  scarlet  fever,  and  the  conjunctival 
and  nasal  symptoms  m  measles  lead  us  to  suspect  where  in 
these  cases  the  microbes  effect  an  entrance  into  the  system  ? 

We  are  frequently,  especially  in  our  large  towns,  exposed 
to  specific  disease-producing  germs  which  are  ever  ready  to 
make  our  bodies  their  home,  and  yet,  when  so  exposed,  we- 
may  escape  unharmed  ;  and  how  do  we  thus  escape  ?  The 
generally  accepted  law  that  two  factors  are  necessary  for  the 
development  of  an  infectious  disease  —  namely,  a  specific 
germ  ancl  a,  suitable  soil — is  both  probable  and  comforting  • 
and  this  law  applies  throughout  creation.  We  know  that  a 
hen  comes  only  from  a  hen’s  egg;  we  know,  also,  that  the 
egg  to  be  hatched  must  be  placed  under  favourable  condi¬ 
tions  there  are  in  this  city  at  the  present  moment  any 
number  of  lien  s  eggs  which  will  never  develop  into  chickens'  ■ 
some  for  want  of  favourable  conditions  only  ;  some,  not  a  few 
from  having  lost  their  vitality  from  long  keeping.  There  is' 
reason  to  think  that  the  human  system  in  a  state  of  health 
and  vigour  is  not  open  to  attack  by  most  of  the  pathogenic 
micro-organisms,  nor  finds  breeding  ground  for  them  On 
some  such  an  assumption  as  this  was  doubtless  founded  the 
usual  and  desirable  practice  of  post-prandial  visits  to  infec¬ 
tious  cases  when  the  tissues  of  the  practitioner  are  at  their 
best  and  best  able  to  resist  microbes  ;  it  seems  probable  that 
it  is  only  when  the  system  is  run  down  and  the  vitality  of  the 
tissues  is  lowered  that  these  become  vulnerable  :  and  when 
the  blood  is  fouled  by  impure  atmosphere,  the  circulation  is 
slack  and  the  nervous  system  unstrung,  then  it  is  that  patho¬ 
genic  microbes  effect  an  entrance  and  secure  a  Hold.  The 
bearing  of  bacteriology  on  diseases  of  animals,  on  commerce 
and  agriculture,  is  beyond  the  scope  of  my  undertaking;  but 
I  venture  to  say  that  the  development  of  bacteriology  as  a 
recognised  branch  of  science  is  every  day  becoming  of  more 
pressing  necessity,  and  calls  for  State  help. 


The  Chesteb  Medical  Society. — The  annual  dinner  of 
the  Chester  Medical  Society  was  held  at  the  Masonic  Hall 
Chester,  on  October  18th,  under  the  presidency  of  Dr.  Dobie.’ 
A  large  number  of  distinguished  guests  were  entertained! 
The  toast  of  “The  Medical  Society  of  Chester  ”  was  proposed 
by  Dr.  Glynn.  The  President,  in  speaking  of  the  Society,  in 
returning  thanks,  said  that  one  of  its  advantages  was  that  it 
united  its  members  into  a  friendly  brotherhood,  and  another 
was  that  it  helped  them  by  their  monthly  meetings  to  keep 
in  touch  with  the  advancing  knowledge  of  the  day.  Songs 
and  recitations  were  contributed  by  several  of  the  members. 

Bequests  and  Donations.— The  East  London  Hospital  for 
Children,  Shadwell,  has  received  the  following  grants  from 
the  city  companies  For  the  building'  fund  :  Merchant  Tay¬ 
lors,  £105;  Mercers,  £10  10s.  For  the  general  fund :  Mer¬ 
cers,  £10  10s. ;  Vintners,  £10  10s. 
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FOCAL  EPILEPSY  :  TREPHINING  AND  REMOVAL 
OF  SMALL  HAEMORRHAGIC  FOCUS  :  NO  IM¬ 
PROVEMENT  ;  REMOVAL  OF  PART  OF 
LEG  CENTRE  AFTER  ELECTRICAL 
STIMULATION  :  IMPROVEMENT. 

By  LEONARD  A.  BID  WELL,  F.R.C.S., 

Senior  Assistant-Surgeon,  West  London  Hospital,  etc., 

WITH  HE  MARKS  BY 

C.  S.  SHERRINGTON,  M.D.,  F.R.S., 

Professor-Superintendent,  Brown  Institution;  Lecturer  on  Physiology, 

Bt.  Thomas’s  Hospital. 


The  following  case  is  of  a  similar  nature  to  that  published  by 
y\  Y  Bushton  Parker  in  the  British  Medical  J  ournal  ol  May 
27th  last,  but  I  have  delayed  bringing  it  forward  until  the  re¬ 
sult  of  the  operation  was  more  definite.  The  success,  from  a 
sutgical  point  of  view,  was  most  satisfactory  although  t  le 
■child  still  has  tits,  which,  however,  are  modified  in  character. 

V  boy  aged  15,  was  admitted  into  the  West  London  Hos¬ 
pital  on  March  9tli,  1892,  under  the  joint  care  of  Dr.  Hernng- 

' History _ HHL888  the  patient  began  to  suffer  from  sudden  muscular  con 

Fractions' of  the  right  leg ;  at  first  these  occurred  about  every  quarter  of 
an  hnur  both  dav  and  night,  but  gradually  became  less  frequent,  and 
ceased  entirely^ fix  month*  late:.  lie  was  free  from  these  attacks  for  two 
years,  but  the  fits  returned  in  1890,  and  did  not  leave  him  foi^ irmtmas 
months  He  was  free  from  fits  from  the  summer  of  1891  until  Christmas 
since  when  he  has  been  having  from  four  to  fifteen  attacks  daily,  Tliei  c 
is  no  definite  history  of  injury,  but  the  mother  thinks  that  he  had  a  tall 

' J l!s’!afe ^TAclmisIioK—  A  bright  healthy-looking lad, .quite 
at  school  work  and  anxious  to  got  some  employment  General  health 
good  ;  lungs,  heart,  and  kidneys  healthy.  The  patient  deseiibed  M 
star  tin  S'  with  a  tickling  sensation  in  the  sole  of  the  light  loot ,  tins  was 
followed  by  a  contraction  of  the  great  toe,  extension  of  the  a: |kle^and 
flexion  of  the  knee ;  there  was  occasionally  slight  flexion  ol  the  nngeis  oi 
the  ri°Tit  hand  ■  if  standing  he  fell  down  but  did  not  lose  consciousness. 

A  stinging  pain  in  the  thigh  followed.  Each  contraction  lasted  about 
two  seftndl  The  knee-jerks  were  normal  and  there  was  no  wasting  or 
alteration  of  sensation  of  the  right  limb.  The  attacks  occuried  moie 
frequently  on  certain  days,  and  he  had  a  peculiar  sensation  in  the  right 
foot  by  which  he  knew  when  he  was  likely  to  be  attacked  by  the  fits.  Tliei  e 
was  nothing  abnormal  in  the  foot.  The  head  was  perfectly  symmetrical 
and  there  was  no  depression  or  tender  spot  m  th%^fhbouihood  of  toe 
left  motor  area.  He  never  had  headaches. .  Mi.  Peicy  Dunn  kmaiy  e. 
am  i.ued  the  eyes  and  reported  that  the  optic  discs  were  ^ltenormal. 

s //?i? *)toms  Observed  before  Operation.— He  had  six  to  twelve  small  ms 
datlv  "and  on  March  12tli  one  of  these  developed  into  a  true  epileptic  fit, 
lasting  ten  minutes,  ending  in  unconsciousness,  with  involuntary  escape 
Sffurme  an  dJ  Scesf  M  arch 23rd  :  Had  had  two  epilmtic  fits .since  the  last 
note  •) nd  about  eight  contractions  of  the  right  leg  daily.  On  tins  nay  a 
ait  was  produced  by  tickling  the  sole  of  the  loot  It  began  with  flexion  of 
the  knee,  extension  of  ankle,  and  inve^ion  of  foot.  The  question  o| 
operation  was  discussed  between  Dr.  Hemngliam  and  myseif,  and 
•agreed  to  explore  the  motor  area  it  no  improvement  took  place  within  a 

Is1  r-V rlt' Operation  —April  23 :  The  lad  continued  to  have  the  same  number 
Lf  snasms  dldlv  in  spite of  large  doses  of  bromide,  so  the  operation  was 
Jnerfonned  The  head  was  shaved,  scrubbed,  and  washed  with  ether,  and 
n  in  ‘>0  carbolic  acid.  The  position  of  the  fissure  of  Rolando  was  marked 
■out  with  •’  blue  pencil  having  been  determined  as  suggested  by  Makins. 

|t  wVhours  before6 the  operation  the  patient  had  a  severe  ^£3 
‘kit,  followed  by  unconsciousness;  after  the  fit  the  light  loot  pempne 
freely.  A  fifth  of  a  grain  of  morphine  was  injected  hypodermically,  and 

chloroform  was  given  by  Mr.  Lloyd.  A  large  X  enroll  suture  wfs 
vvidD  having-  its  anterior  edge  lust  behind  the  coionai  suiuie,  Avas 
dissected  up  and  reflected  downwards.  A  trephine  with  an  inch  crown 
was  applied  iust  behind  the  line  of  the  fissure  of  Rolando  ;  and  again, 
more  anteriorly,  and  the  intervening  bone  removed  with  bone  lorceps. 
There  was  no  ^abnormal  appearance  in  the  bone  or  dura  mater,  which 
wts  opened  along  the  anterior  edge  of  the  trephine  holes,  and  1  effected 
rlowT  The  fissure  of  Rolando  was  exposed  with  a  large  vein  lying  in  it. 
The  cerebral  substance  at  the  lower  part  of  the  exposed  area  looked  dis¬ 
coloured  so  the  opening  was  enlarged  downwards  by  removing  a  fui tliei 
of  bone  with  the  trephine.  The  whole  of  the  discoloured  area  of 
cortex  tliu^ exposed  was  about  the  size  of  a  fourpenny  piece  and  was 
freeH  “raised  with  a  knife  to  the  depth  of  three-quarters  of  an  inch 
There  was  some  bleeding  from  the  brain  substance,  which  was  conti oiled 
b  a  S  ot  in  20  car bolic  acid  solution,  after  a  vein  in  the  pia  mater 
bad  heen  lieatured  with  fine  silk.  The  dura  mater  was  sutured  with  silk 
and  the  bone  replaced  in  small  Pieces.  The  wound  was  closeiy  sutuied 
no  without  a  drainage  tube,  and  dressed  with  cyanide  gauze.  , 

\ftpr  treatment _ The  boy  had  some  troublesome  vomiting  foi  the  first 

thfee  days  but  made  a  rapid  recovery,  not  suffering  once  from  headache 
1 1 .. ,-,0  for  three  days,  but  then  commenced  his  old  attacks..  Inc 
wound  healed  completely  in  a  week,  and  there  was  no  loss  of  power  m  the 
or  le£  The  fits  having  rather  increased  in  frequency  since  the 
mention  Ah'  Herringham  recommended  that  the  motor  area  should  be 
aESpiseiSthlt  portion  excised  which  prodneed  tlic  increment 

AS*  ittoroto™  cn,  n6n in  given  by  Mr. 


Lloyd  after  a  preliminary  injection  of  I  gram  of  morphine.  Tli 
head  having  been  prepared  and  marked  out  as;before,  a  large  square  flai 
extending  further  backwards  than  the  former  one  was  reflected.  Th 
pericranium  was  closely  adherent  to  the  replaced  bone,  the  pieces  r 
which  were  again  removed  and  placed  in  warm  boracic  solution.  Tli 
opening  was  enlarged  by  removing  two  further  discs  of  bone,  one  abov 
and  the  other  posterior  to  the  old  opening,  the  intermediate  bone  bem 
removed  with  bone  forceps.  The  dura  mater  which  was  adherent  to  th 
pia  mater  at  the  site  of  the  old  suture,  was  divided  and  reflected  dowi 
wards  Dr  Sherrington,  who  had  kindly  lent  the  electrical  apparatu 
was  good  enough  to  superintend  the  stimulation  of  the  cortex.  Th 
uatieut  having  been  allowed  to  come  round  partly  from  the  cliloroiorr: 
the  electrodes  were  applied  to  the  cortex.  No  response  was  produced  0 
stimulating  the  lateral  and  posterior  part  of  the  exposed  suiface;  bu 
011  applying  a  stroug  current  just  above  the  part  previously  remove, 
movements  of  the  foot  and  knee  similar  to  the  epileptic  spasms  werepr. 
duced  After  one  or  two  stimulations  a  typical  clonic  spasm  was  pr, 
duced'  which  lasted  after  the  withdrawal  of  the  electrodes.  The  area  ! 
stimulation  of  which  these  increments  were  produced  was  about  the  si, 
of  a  sixpence,  and  was  situated  just  above  the  discoloured,  area  pr. 
viously  removed.  It  was  freely  excised  to  the  depth  ol  f  inch  wit 
a  knife,  and  bleeding  stopped  by  1  in  20  carbolic  lotion.  Before  ai: 
during  the  electrical  stimulation  no  antiseptic  lotion  was  used.  Ti 
dura  mater  was  stitched  up  with  silk  and  the  wound  filled  with  sma 
pieces  of  bone  The  wound  was  closed  with  a  continuous  suture  wither 
a  drainage  tube,  and  dressed  with  cyanide  gauze.  The  operation  last. 

an After-history . — The  patient  again  had  some  troubleson 
vomiting  for  the  first  twenty-four  hours,  during  which  time 
was  given  nothing  by  the  mouth  except  hot  water,  the  worn 

was  healed  at  the  end  of  a  week.  There  was  absolutely  no  lo: 
of  power  in  the  right  leg  or  foot,  and.  no  impediment  of  <11 
movement ;  there  was  no  loss  of  sensation  or  fall  in  temper 
ture  of  the  limb  ;  the  knee-jerks  were  natural,  and  there  w; 

no  ankle  clonus.  .  ,  ,  A 

Some  slight  attacks  of  clonic  spasm  reappeared  two  da’ 
after  the  operation,  and  on  May  25th  one  of  these  w as  seen 
the  house  physician,  Mr.  Lakin  Paget,  who  reported  that  t. 
fits  lasted  one  or  two  minutes,  and  appeared  to  begin  witho 
any  contraction  of  the  foot  or  leg.  The  right  arm  was  liexe 
and  underwent  a  series  of  clonic  spasms.  The  chin  was  d 
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pressed  upon  the  right  shoulder,  and  the  right  side  of  the  fa 

~  ,  ,  ill  _ _ ^  ^  A  -fi  A  nnH  +no  QTlfr  P  nt  I  1 
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was  contorted,  the  jaw  open  and  fixed,  and  the  angle  o 
mouth  drawn  down ;  there  was  also  some  slight  late, 
flexion  of  the  body.  There  was  no  spasm  of  the  leg,  b 
during  the  fit  voluntary  movements  were  possible.  After  t 
fit  there  was  marked  paresis  of  the  right  arm  and  the  rig 
side  of  the  face,  but  none  of  the  right  leg.  He  did  not  lc 

consciousness.  .  + 

He  continued  to  have  four  to  six  attacks  daily,  and  ieit  t 
hospital  on  June  8tli,  1892.  Since  then  I  have  kept  him  unc 
my  observation  till  the  present  time.  At  first  nearly  eve 
day  he  had  two  or  three  attacks  of  clonic  contraction  of  t 
right  arm  occurring  usually  between  o  and  /  A.M.,but 
never  had  any  of  the  old  attacks  of  spasm  of  the  leg  and  lo 
In  August,  1892,  during  the  attacks,  an  involuntary  c 
escaped  him,  and  the  fits  appeared  to  be  more  severe  but  1< 
frequent,  but  did  not  stop  altogether  for  more  than  a  few  cL 
at  a  time.  The  duration  of  the  fit  gradually  got  shoi ter . 
the  beginning  of  this  year  he  began  to  have  attacks  ol  pi 
and  needles  ”  over  the  right  side  of  the  body  and  limbs,  wh 
lasted  some  hours,  and  occurred  about  once  every  ten  aa. 
These  gradually  passed  off,  hut  during  the  past  two  months 
has  during  the  early  hours  of  the  morning  one  or  two  slif 
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attacks  of  contractions  of  the  muscles  of  the  right  thigh 
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hip-joint  which  often  do  not  awaken  him..  Before  th. 
attacks  he  had  an  aura  in  the  hack  of  the  thigh  and  t 
began  with  flexion  of  the  knee  followed  by  flexion  of  the  li 
the  right  hand  then  became  strongly  pronated  and  there 
some  lateral  flexion  of  the  body.  The  fit  lasts  about  t 
to  ten  seconds.  Since  the  operation  lie ^has  nt  S 
aura  in  the  sole  of  the  foot,  nor  have  the  fits  affected  t 
ankle  or  foot.  He  never  loses  consciousness  during These 
tacks.  The  boy  is  well  nourished,  and  Ins  general  health 
improved;  there  is  a  very  firm  cicatrix  over  the  trepA 
holes  and  only  at  one  point  is  there  any  pulsation  to  b-  ^ 
For  the  first  nine  months  after  the  operation  the  pa  ^ 
large  doses  of  bromide  of  potassium  ;  he  has  had  none 
April,  and  he  appears  to  have  made  more  progies 

t]  The™ ate  of  the  right  leg  at  the  present  time  (eighte, 
months  after  operation)  is  as  follows:  There  is  n  ^  th(i 
nor  lowered  temperature  of  the  right  limb  ox  o  , 

any  hyperaesthesia  or  loss  of  sensation.  The  y  evl 
perform  every  voluntary  movement  of  the  leg  and  > 
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oving  the  great  toe  by  itself,  and  adduction  and  abduction 
the  other  toes.  If  anything,  the  muscles  of  the  right  lew 
.pear  slightly  stronger  than  those  of  the  left,  and  careful 
easurements  of  the  girth  of  the  calves  and  thighs  at  corre- 
onding  distances  from  the  knees  showed  that  the  right 
if  measures  ia  quarter  of  an  inch  more  than  the  left,  the 
ighs  having  the  same  girth  on  both  sides.  The  muscles  of 
e  right  leg  and  foot  reacted  well  to  the  galvanic  current, 
ie  knee-jerk  was  very  brisk,  and  there  was  well-marked 
tella  clonus  on  both  sides.  The  patient  has  never  had  any 
iseular  pains  in  the  leg,  and  walks  without  the  slightest 
ice  of  a  limp. 

In  the  whole  I  think  that  he  has  benefited  greatly  by  the 
erations,  as  when  first  seen  he  was  having,  daily,  about 
een  spasms  of  the  leg,  which  made  it  quite  impossible  for 
u  to  go  about  alone  ;  he  also  had  occasional  true  epileptic 
5,  which  have  not  returned  since  the  operation.  The 
-ence  of  any  alteration  in  voluntary  power  or  in  sensation  of 
'  leg  after  the  removal  of  a  considerable  piece  of  the  motor 
a  is  interesting ;  so,  too,  is  the  shifting  of  the  site  of  the 
isms  and  the  consequent  freedom  of  the  ankle  and  foot, 
he  portion  of  the  cerebrum  excised  at  the  first  operation 
5  examined  microscopically,  and  the  discoloration  found 
ie  due  to  altered  blood,  but  nothing  abnormal  was  found 
the  part  removed  at  the  second  operation.  I  have  re¬ 
ted  this  case,  in  spite  of  the  child  not  being  quite  cured 
ause  in  the  piesent  state  of  our  knowledge  every  such 
e  is  of  interest. 

-OTE.— Since  writing  the  above  I  have  more  carefully  tested 
sensation  of  the  right  leg,  and  can  find  absolutely  no  dif- 
■nce  as  compared  with  its  fellow.  On  testing  it  with  a  pair 
ompasses,  I  found  that  the  extent  to  which  it  was  neces- 
7  to  sepai ate  the  points  before  two  distinct  sensations  were 
reived  was  exactly  the  same  when  the  compasses  were 
lieu  to  the  right  or  to  the  left  leg  at  corresponding  points, 
en  blindfolded  the  patient  could  indicate  with  a  finger  the 
ct  spot  where  he  had  been  touched  on  either  le^.  The 
sation  of  heat  and  cold  was  quite  normal. 

Bewares  by  Professor  Sherrington, 
i.  Bidwell  has  kindly  invited  me  to  append  a  few 

!  arks  regarding  the  excitation  of  the  cortex  in  the  above 

^dt^i0n™s  ,used  an  ordinary  sliding  inductorium 
lott  Brothers)  of  the  Du  Bois-Eeymond  pattern,  as  gen e- 
7  employed  in  the  physiological  laboratory.  In  the 
aary  circuit  were  a  pair  of  1-pint  Daniell  cells  coupled  for 
nsity.  A  steel  reed  (Ilawksley),  vibrating  100  per  second 
introduced  as  an  automatic  interrupter;  a  side-wire 
at  (Helmholtz)  equalised  ”  the  intensities  of  the  make 
break  currents.  Platinum  electrodes  were  used  in  the 
1  ,of  fbort  wires  curled  into  springs,  but  sheathed 
pt  at  the  tips  ;  these  can  be  pressed  against  the  cortex 
i  little  risk  of  injuring  its  surface,  and  I  have  found  them 
useful  in  the  laboratory.  The  tips  of  the  electrodes 
1  a  quarter  of  a  centimetre  apart. 

ie  currents  were  first  applied  at  the  lowest  part  of  the 
oial  surface  exposed,  just  in  front  of  the  central  fissure, 
currents  were  of  moderate  intensity,  the  secondary  coil 
»  on  the  scale  at  15  centimetres  from  the  primary.  No 
being  obtained,  the  secondary  coil  was  brought  nearer 
‘  T1!!'11  10  centimetres.  Each  application 
e  cunent  lasted  about  five  seconds.  Theamesthetisation, 
a  was  not  deep  at  this  moment,  was  then  further  relaxed 
-ltatecl  to  resort  to  more  violent  stimulation.  I  was  not 
ie  time  aware  of  the  observations  by  Keen,2  Nanerede  3 

'ws  er  riding  the  very  great  intensity  of  the 
nn  J  f  re0aislt,e  for  obtaining  responses  from  the 
V  Th,e  o  oetrodes  were  shifted  forward  and 
lZe+meiian''ne’  about  a  centimetre  from  the  place 
*  ii.  T  • e  secondaiT  coil  was  kept  within  10 

'  metres  of  the  primary.  The  faradisation  still  elicited 

!  harmfid ’iann  this  altbough  no  fluids  that  could  have 
naimful  to  the  cortex  had  been  applied. 

l  of.,the  currents  was  now  increased,  and  by 

s  ve  shifts  the  secondary  coil  pushed  up  to  4  centi- 
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metres  from  the  primary.  A  movement  then  followed  the 

dn?io?afl  °n-  °f  ele.ctrodcs.  The  movement  was  simply 
doisai  flexion  at  the  right  ankle-joint.  The  electrodes  were 

firs?ofaliedanaH  ann  -°  P|ace  ,at  which  th(A  were  applied 
mst  of  all,  and  again  to  a  place  behind  the  central  fissure 

No  movement  was  elicited  from  this,  although  the  armli- 

cations  lasted  full  five  seconds  each.  The  electrodes  were 

then  placed  a  little  lateral  to  and  in  front  of  the  pofnt 

whence  the  movement  at  the  ankle  had  been  produced  A 

HmlTrd  °n  ed;,  Again  dorsal  flexion  at  the  ankle  ;  this 
time  followed  by  flexion  at  hip  and  knee,  the  latter  two 
movements  appearing  simultaneously,  I  think.  The  appli- 
cation  was  then  made  a  little  further  laterally ;  there  re¬ 
sulted  dorsal  flexion  at  the  ankle  with  drawing  up  of  the 
outer  edge  of  the  foot,  followed  by  flexion  at  hip  and  knee 
The  movement  was  more  vigorous  than  the  previous  ones  • 
it  persisted  after  withdrawal  of  the  electrodes  and  terminated 
with  some  clonic  contractions. 

The  excitation  was  not  repeated  further. 

tlJh^nUr-a?e  °f  n16  eort?*’  which  did  not  respond  even  to 
the,  physiologically  speaking,  very  intense  currents  found 

tlietirfS  the  to1S  expl°r;ltl0n  (cu,rr.ents  quite  unbearable  on 
the  tip  of  the  tongue),  was  normal  in  appearance  •  its  vascu- 

),-Crlltl0n/at  t!ie  was  hypersemic  rather  than  amemic. 

e  degiee  to  which  the  patient  was  under  the  influence  of 
the  anaesthetic  was,  especially  at  the  time  of  the  second 
2  tlt?n  °f  fthe  aPPbcation,  quite  trifling.  1  think,  there- 
foie,  this  suiface  must  have  been,  in  part  at  least,  one  of  the 
mexci table  blanks  first  observed  to  exist  in  the  “motor” 
cortex  of  man  by  Lloyd  and  Heaver,0  and  in  the  ourang  by 
Beevor  and  Horsley.  ° 

A  point  incidentally  noticed  in  the  exploration  was  the 
absence  of  any  sign  of  sensitiveness  in  the  dura  mater. 

A  pomt  m  the  case  not  connected  with  experimental  ex¬ 
citation  of  the  cortex,  but  yet  of  some  physiological  interest, 
concerns  the  topographical  relation  between  the  sensory 
aura  and  the  primary  movement  of  the  convulsion  in  the  fit 
Ihe  primary  movement  m  the  convulsion  was  dorso-flexion 
at  the  ankle.  In  slighter  fits  this  was  the  only  movement  • 
in  severer  fits  it  was  the  earliest  movement,  or  as  early  as 
any.  As  to  the  aura,  the  patient  stated  that  the  fit  com- 
menced  with  a  tickling  in  the  right  sole.  On  one  occasion 
the  fit  was  induced  by  tickling  the  right  sole.  Between  the 
skin  of  the  sole  and  the  muscles  of  the  front  of  the  le°-  there 
may  not  at  first  thought  seem  any  close  connection.  Experi¬ 
mental  work  on  the  lumbo-sacral  plexus  of  the  monkey  shows 
however,  that  the  one  is  supplied  witli  sensory,  the  other  with 
motor,  nerves  from  the  same  lumbar  segments  of  the  spinal 
coid.  In  the  above  case,  therefore,  the  aura  seems  to  have 
been  referred  to  the  same  spinal  segments  in  which  are 
represented  the  muscles  which  were  earliest  convulsed  and 
on  one  occasion  the  cortical  discharge  was  induced  by  irrita¬ 
tion  applied  to  and  through  those  very  spinal  segments. 

THE  NATURE  OF  VACCINE  IMMUNITY.1 

Presented  to  the  Section  of  Pat hologij  at  the  Annual  Meetinq  of 
the  British  Medical  Association  held  in  Newcastle 
August ,  1S93. 

By  S.  P.  KEAMEE,  M.D., 

AND 

EUBEET  BOYTE,  M.B.,  M.E.C.S., 

(From  the  Pathological  Laboratory,  University  College,  London). 


The  following  is  a  preliminary  report  of  an  investigation  on 
the  nature  of  vaccine  immunity.  The  experiments  detailed 
m  this  account  are  limited  to  the  calf,  but  we  are  engaged  in 
extending  them  to  other  animals  : 

.  bas  been  demonstrated  by  some  observers  that  when 
immunity  to  infectious  disease  lias  been  experimentally  pro- 
dueed  in  animals,  the  serum  of  the  blood  of  such  animals 
possesses  immunising  and  even  curative  properties  in  the 
case  of  the  disease  in  question,  when  injected  into  other 
animals.  It  therefore  seemed  very  desirable  to  us  to  apply 

!/•  linker  and  Gotch,  British  Medical  Journal,  May 27th  1893 
0  International  Journal  of  Medical  Science,  1888. 
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this  knowledge  in  the  case  of  vaccinia,  a  disease  which  is 
every  day  used  to  confer  immunity.  Curiously  enough,  the 
observations  which  have  been  made  upon  the  properties  of 
the  blood  of  vaccinated  calves  are  few,  and  appear  to  be 
limited  to  French  observers.  Chauveau  injected  into 
the  jugular  veins  of  two  young  horses  500  and  1,000  grammes 
of  blood  obtained  from  a  horse  in  full  vaccine  eruption 
When  these  animals  were  subsequently  vaccinated  typical 
vaccinia  developed.  Straus,  Cliambon,  and.  Menard  trans¬ 
fused  a  calf  with  5,500  grammes  of  blood  obtained  from  a  calf 
seven  weeks  after  vaccination.  The  calf  was  inoculated  after 
the  lapse  of  nineteen  days,  and  typical  vaccinia  was  pro- 
duced.  Raynaud,  operating  with  quantities  of  blood  vaiying 
from  400  grammes  to  4  and  6  kilos.,  obtained  mostly  negative 
results  ;  in  some  cases,  however,  it  is  stated  that  subsequent 
inoculation  failed  to  cause  a  reaction.  , 

In  the  experiments  detailed  in  this  report,  we  have  conhned 
ourselves  exclusively  to  the  serum,  one  kilo,  of  serum 
representing  in  weight  about  3  kilos,  of  blood,  and  we 
have  injected  subcutaneously  quantities  varying  from  one  half 
to  two  litres  and  a-half.  The  blood  in  the  first  five  experi¬ 
ments  was  taken  from  calves  ten  or  fourteen  days  after  inocu¬ 
lation  ;  in  the  sixth  case,  and  in  cases  which  are  now  under 
observation,  the  blood  has  been  taken  from  calaes  m  fuff 

^The  blood  is  received  in  sterile  vessels,  under  the  strictest 
aseptic  precautions.  After  coagulation  the  clear  serum  is  diawn 
off  in  sterile  siphon  pipettes  ;  the  clearness  of  the  serum  and 
the  failure  of  agar  inoculation  vouches  for  its  sterility.  I  he 
serum  is  daily  (in  some  cases  there  has  been  an  interval  of 
two  or  three  days)  injected  subcutaneously  m  quantities  of 
from  100  c.c.  to  300  c.c.,  and  no  local  reaction  of  any  kind  has 
"been  observed  around  tlie  points  of  inoculation.  Hie  c*al\es 
are  vaccinated  as  soon  after  the  cessation  of  the  serum  injec¬ 
tion  as  possible,  usually  upon  the  same  or  upon  the  following 
day . 

Summary  of  Experiments. 

Calf  i  :  Weight  ...  •••  •••  13(3;,4-  lc\ 

Serum  injected  ...  •••  41o  gims. 

Amount  of  serum  pro  kilo.  ...  3.04  grms. 

Vaccination  successful. 

Calf  ii  :  Weight  ...  •••  ••• 

Serum  injected  ...  ...  424®glms* 

Amount  of  serum  pro  kilo.  ...  8.27  grins.  , 

Vaccination  not  successful.  This  calf  was  therefore  either  rendered 
immune  or  had  a  natural  immunity. 

Calf  in.  Weight  ...  ...  0 

Serum  injected  ....  1250  gims. 

Amount  of  serum  pro  kilo.  ...  10  grms. 

Vaccination  successful. 

CALF  IV :  Weight  _  _  ...  •••  ••• 

Serum  injected  ...  —  Trmt' 

Amount  of  serum  pro  kilo.  ...  li.ogims. 

Vaccination  successful. 

CALF  V ;  Weight  ...  ••• 

Serum  injected  ...  •••  ,o  !?? 

Amount  of  serum  pro  kilo.  ...  18.94  grms. 

Vaccination  successful. 

alfvi:  Serum  injected  ...  •••  l48o  grms. 

Vaccination  successful. 

These  experiments  show  with  one  exception  that  the  abo\  e 
large  doses  of  serum  failed  to  produce  immunity  as  legaic  s 
the  inoculation  test  of  cow-pox.  The  one  exception  may 
mean  either  an  artificial  or  an  acquired  immunity.  I  ntil  we 
have  made  some  further  observations  upon  the  call  and  the 
monkey  we  will  not  venture  to  comment  upon  our  results, 
but,  as  they  stand,  they  tend  to  increase  our  difficulties  ol 
holding  exclusively  to  any  one  theory  of  immunity. 


Bequests.— The  late  Miss  Deborah  Maria  Cannon,  formerly 
of  Kingstown,  and  late  of  Rathmines,  lias  by  her  will  be¬ 
queathed  £300  each  to  the  Incurable  Hospital  Donnybiook  , 
the  Adelaide  Hospital,  and  Ratlidown  Hospital,  Monkstown. 

Glasgow  Obsetbical  and  Gynecological  Societi 
Officers  for  the  ensuing  session.  Honorary  President:  Robert 
Barnes,  M.D.,  F.R.C.P.  President:  Robert  Pollok,  M.B. 
Senior  Vice-President:  Thomas  Richmond,  L.K.C.P.Eng. 
Junior  Vice-President :  Robert  Kirk,  M.D. Secretary :  J. •  Nige 
Stark,  M.B.  Treasurer:  Alexander  Miller,  L.R.G.P.Eng. 
Reporting  Secretary:  Robert  Jardme,  M.D.  Pathologist:  A. 
Milroy,  M.D.  Members  of  Council:  Wm.  Cullen,  M.B. ,  J.  K. 
Kelly,  M.D.  ;  Malcolm  Black,  M.D.;  E.  FI.  L.  Oliphant, 
M.D. ;  A.  Richmond,  M.B. ;  D.  N.  Knox,  M.B. 


REPORTS 

TO  THE 

SCIENTIFIC  GRANTS  COMMITTEI 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

ON  THE  DISINFECTION  OF  TUBERCULOUSLt 
INFECTED  HOUSES : 

Being  a  Preliminary  Report  to  the  Scientific  Grants, 
Committee  of  the  British  Medical  Association. 

By  SHERIDAN  DELEPINE,  B.Sc.,  M.B., 

Professor  of  Pathology,  Owens  College  ; 

AND 

ARTHUR  RxiNSOME,  M.D.,  F.R.S., 

Physician  to  the  Manchester  Hospital  for  Consumption. 

Evidence  as  to  the  existence  of  tuberculouslv-infeete 
houses  has  of  late  years  been  largely  added  to,  and  the  nee 
of  special  measures,  both  for  the  prevention  of  the  spread  < 
consumption  and  of  reinfection  has  been  insisted  upon  1 
several  writers  interested  in  public  health.  In  February  la: 
vear  an  informal  conference  was  held,  at  the  instigation  . 
one  of  us  (A.  R.),  between  the  medical  staff  of  the  Manchest 
Hospital  for  Consumption,  Dr.  Dreschfeld,  of  the  Manehest' 
Royal  Infirmary,  and  Dr.  Tatliam,  the  medical  ofneei 
health  for  Manchester.  It  was  then  unanimously  resolve 
that  it  was  desirable  that  certain  cases  of  phthisis  should  1 
notified  to  the  medical  officer  of  health.  Dr.  Fatliam  at  one 
undertook  to  disinfect  the  ‘.house  of  any  such  patient,  no. 
tied  to  him  as  being  in  the  third  stage  of  phthisis,  or  in  who: 
sputum  the  bacillus  of  tubercle  had  been  discovered.  Oi 
of  us  (S.  D.)  undertook  to  test  experimentally  the  effects 
the  disinfection  processes  used,  and  at  a  subsequent  meetn 
of  the  N.  W.  Society  of  Medical  Officers  of  Health,  after 
paper  by  one  of  us,  it  was  unanimously  resolved  that  simn 
work  should  be  undertaken  by  the  members  of  that  feociet 
A  record 'of  the  cases  notified  is  preserved  by  the  members 
the  staff' of  the  Consumption  Hospital  and  their  subseque 
history  has  been  kept  in  view.  .  . 

In  the  first  instance  the  object  of  the  investigation  w 
to  test  the  value  of  the  method  used  by  the  municipali 
of  Manchester  for  disinfecting  rooms  m  which  tuberculo 
patients  had  lived.  The  only  method  which  has  been  us: 
so  far  is  that  of  disinfection  by  chlorine  or,  more  correct 
euchlorine,  this  method  being  selected  by  Dr.  Tatham  as  o 
worthy  to  be  tried.  The  disinfection  was  carried  out .in  tl 
usual  way  by  the  sanitary  authorities  The  rest  was  done 
the  Pathological  Laboratory  of  the  Owens  College.  Piet 
of  wallpaper  (or,  in  later  experiments,  of  ordinary  paper)  we 
carefully  sterilised  in  glass  capsules.  They  were  then 
fected  with  tuberculous  material,  either  sputum  or  Pme 
tivations  of  bacillus  tuberculosis  (human  in  most  cases,  av 
in  a  few),1  then  the  capsules  were  sealed,  the  sputum  or  cu 
vation  being  allowed  to  dry  on  the  paper.  These  w 

to  the  officer  who  had  to  disinfect  certain  100ms.  _  j 

sules  were  opened  just  before  the  acid  was  P0111 
chlorate  of  potash,  and  sealed  again  when  the  room  was ^ 
opened.  The  capsules  were  sent  again  to  the  aborat 
where  rabbits  and  guinea-pigs  were  inoculated  with  sm. 
pieces  of  infected  paper  or  superficial  scrapings, 

sterilised  bouillon.  In  all  cases  control  experiments  w 

made  with  pieces  of  paper,  treated  exactly  m  the  same  wa 
but  kept  in  the  laboratory  until  the  capsules  which  haa  De 

sent  out  had  been  returned.  ,  -j  fniiaci 

Some  other  precautions  were  also  taken  to  a  ‘ 
which  might  be  caused  by  the  effect  of  drying ,  or -of  exposu 

to  light,  or  of  some  unknown  irritating  properties  of  the  wa 

paper  in  use.  It  was  also  found  desirable  to  use  tubeicu 

matter  from  various  sources.  Mnppdn 

In  all  51  experiments  were  performed,  of  which  U  ne 
be  alluded  to  here.  In  6  cases  accidental  death  oc  _ p 

1  The  reason  why  the  avian  tubercle  bacillus  was  used  in  lO.v.c  exp 

merits  will  be  given  in  our  full  rep  Jit. 
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Form  of 
|  Inoculation 

I 

1 

es.  Experi 
incut. 

Animal. 

Infective  Material. 

1 

IIow  paper  Treated 
after  Infection.’1 

Evidence  of  Tubercu- 
j  losis  after  Death. 

Days  aftei 
Inocula¬ 
tion. 

• 

Remarks.  '  '  Iwj 

1 

2 

Rabbit 

Peritoneal 

j 

Sputum  1 

Euchlorine,  Room  I 
Heat 
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48 

1 1 

1 1 
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11 

Sputum  l 
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55 
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11 
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Euchlorine,  Room  II 
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76 
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11 

•1 
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Slight  ? 

84 

11 

11 

,,  1 

Drying,  exposure  to  aii 

? 

86 
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11 

11 

„  1 

1  and  light  for  45  days. 
Drying,  exposure  to  aii 
in  darkness  for  45  days 

Slight 

86 

9 

10 

1  Guinea-pig 

Subcutaneous 

2 

Euchlorine,  Room  I 
!  t 

Exposure  to  light  and 
air  for  45  days. 

t 

80 

_ 

11 

ii 

1 1 

11 

11  w 

„  1 
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Incipient  ? 

45 

80 
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Very  slight  quantity 
injected. 

12 

„ 

11 

„  1 

Exposure  to  air  in  dark 

Advanced 

80 

;  ■  .  ft  'j. 

13 

1  ness  for  45  days. 

I  .  } 

ii 

11 

.Pure  cultivation  o! 
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Advanced 

53 

r*  - 

14 

tub.  bac.  H. 

ii 

11 

Pure  cultivation  of 

4. 

T 

t 

101 

j  avian  tub.  bac. 

34 

ii 

Pure  cultivation  of 
avian  tub.  bac. 

Euchlorine,  Room  II 
(6  in.) 

t 

9 

Accidental  death. 

35 

ii 

11 

11 

Euchlorine,  Room  II 

t 

9 

(8  ft.) 

36 

ii 

11 

Euchlorine,  Room  II 

t 

9 

(13  ft.) 

37 

ii 

1 1 

1 1 

Euchlorine,  Room  III 

t 

39 

(6  in.) 

1 

ii 

11 

11 
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Well  marked,  though 

17 

40 

ii 

1 1 

Pure  cultivation  of 
human  tub.  bac.  on 

t 

slight. 

Advanced 

26 

glyc.  agar  agar. 

1  n|  villi 

41 

ii 

11 

Pure  cultivation  of 

t 

Slight;  doubtful 

'  111 

46 

avian  tub.  bac. 
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11 

Sputum  4 

Euchlorine,  Room  IV 

P 

46 

i  i  |l  ''  ii.  i>  151  ! 

47 

(1  ft.) 

IBIrl'tt  r  III  H 

ii 

11 

11 

Euchlorine,  Room  IV 
(6  ft.) 

P 

23 
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48 
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ii 

11 

11 

Euchlorine,  Room  IV 
(10  ft.) 

t 
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Pure  cultivation  of 
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30 
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Well  marked ;  advanced 

34 

(6  ft.) 

51 

ii 

11 

11 

Euchlorine,  Room  IV 
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11 
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Euchlorine,  Room  V 
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11 

Euchlorine,  Room  V 
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Euchlorine,  Room  V 

Very  well  marked 
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Sputum  4 
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Well  marked 

43 
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ii 
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Pure  cultivation  of 
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t 

62 
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ii 

ii 

11 

»♦ 

Sputum  5 

1 1 

Advanced 

62 

21 

- 

ii 

”  1 

11 

1  t 

” 

52 

— 

indicates' °r  tl1lreet days  jn  a]1  cas,es :  the  figures  in  this  column  indicate  the  distance  of  the  paper  from  the  disinfecting  focus, 
mat  eitliei  nothing  has  been  done  or  observed.  ?  indicates  ambiguous  lesions  not  looking  distinctly  tuberculous  and  in  which 

no  tubercle  bacilli  could  be  disc  overed. 


I f  these  this  happened  before  any  very  definite  result 
I  De  obtained.2  Our  conclusion  must,  therefore,  be  based 
ows  •  °f  34  exPeriments>  which  readily  fall  into  series 

:  ntraPeritoneal  injection  of  scrapings  of  wall  paper  ste- 

!  of  these  rnimals  died  in  llie  course  of  two  days  in  the  middle  of 
winter,  apparently  from  cold. 


rilised  by  heat  (experiment  giving  negative  results  as  ex¬ 
pected). 

II.  Inti  aperitoneal  injection  (in  rabbits)  and  subcutaneous 
inoculatic  n  (guinea  pigs)  with  scrapings  or  bits  of  paper  in¬ 
fected  with  tuberculous  sputum,  and  exposed  to  the  action  of 
euchlorine  in  rooms  that  were  being  disinfected.  Kine  ex¬ 
periments  made  with  three  different  kinds  of  sputa  ;  the  re- 
sultsj  sl  ow  that  the  effects  of  the  disinfecting  process  are 
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uncertain ;  in  some  cases  complete  disinfection  seems  to 
have  been  obtained,  but  the  control  experiments  (III)  show 
that  some  sputa  are  not  so  virulent  as  others. 

III.  Intraperitoneal  injection  (rabbits)  or  subcutaneous  in¬ 
oculations  (in  guinea-pigs)  with  paper  infected  with  tubercu¬ 
lous  sputa,  the  papers  not  being  afterwards  exposed  to  the 
action  of  euclilorine.  Eight  experiments,  5  of  which  were 
made  with  the  sputa  used  in  Series  II;  one  of  these  sputa 
acted  very  slowly  (sputum  No.  2),  this  possibly  accounting 
for  the  apparently  complete  disinfection  of  papers  infected 
with  that  sputum. 

IV.  Inoculations  with  papers  infected  with  tuberculous 
sputum,  and  allowed  to  dry  in  the  dark  for  forty-five  days. 
Two  experiments ;  doubtful  result  in  one  rabbit,  typical 
tuberculosis  produced  in  a  guinea-pig. 

Y.  Inoculation  with  papers  infected  with  tuberculous 
sputum  and  allowed  to  dry  in  the  air  for  forty-five  days,  being 
at  the  same  time  exposed  to  daylight.  Two  experiments  ;  no 
certain  evidence  of  tuberculosis  could  be  found  eighty  days 
after  inoculation.  . 

VI.  Inoculations  with  paper  infected  with  pure  cultivations 
of  bacilli  obtained  from  a  case  of  human  tuberculosis  not  dis¬ 
infected  afterwards.  Four  experiments  ;  in  all  cases  marked 
evidences  of  tuberculosis  were  found  within  three  weeks  from 
date  of  inoculation. 

VII.  Inoculations  with  papers  infected  with  pure  cultiva¬ 
tions  of  bacilli  of  avian  tuberculosis,  and  not  disinfected 
afterwards.  Three  experiments  ;  distinct  signs  of  infection 
were  obtained  within  three  weeks  from  the  date  of  inocula¬ 
tion,  but,  of  these  animals,  two  being  allowed  to  live,  one  re¬ 
covered,  and  slight  traces  only  of  tuberculosis  were  found  in 
the  other  thirty-five  days  after  inoculation. 

VIII.  Inoculations  with  papers  infected  with  pure  cultiva¬ 
tions  of  bacilli  of  human  tuberculosis  (see  AT),  and  afterwards 
exposed  to  the  action  of  euclilorine  in  rooms  that  were  being 
disinfected.  Six  experiments  ;  in  all  cases  distinct  evidences 
of  tuberculosis  were  observed  within  three  or  four  weeks  from 
the  time  of  inoculation.3 

The  facts  which  have  just  been  summed  up  are  given  m 
the  table  on  the  preceding  page  ;  the  Roman  figures  in  the  left 
hand  column  indicating  the  various  series  of  experiments. 

Addendum— Without  giving  full  particulars  here  we  should 
add  that  by  means  of  another  method  of  disinfection  (sul¬ 
phurous  acid)  we  have  also  obtained,  as  could  be  expected 
from  previous  work,  unsatisfactory  results.  One  of  us  has, 
however,  obtained  in  laboratory  experiments  effects  which,  so 
far,  seem  to  be  satisfactoiy,  by  using  an  old  method  of  disin¬ 
fection,  and  we  hope  to  be  able  before  long  to  give  practical 
means  of  efficiently  disinfecting  places  which  have  been  con¬ 
taminated  with  tuberculous  products. 


3  These  last  results  show  that  some  more  efficient  method  of  disinfection 
will  have  to  be  employed  in  further  experiments. 
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Professor  De  Renzi  has  been  appointed  Professor  of 
Clinical  Medicine  in  the  University  of  Naples,  in  the  room  of 
the  late  Professor  Cantani. 

The  Duke  of  York  has  consented  to  become  Vice-President, 
and  the  Duchess  a  Patroness,  of  the  Surrey  Convalescent 
Home  at  Seaford.  The  institution  was  founded  by  the 
munificence  of  an  anonymous  donor  at  a  cost  of  about  £25,000, 
and  bas  already  proved  most  beneficial  to  some  hundreds  of 
working  men.  . 

A  very  useful  scheme  is  about  to  be  inaugurated  by  the 
Army  School  of  Cookery  at  Aldershot,  with  the  warm  ap¬ 
proval  of  the  Duke  of  Connaught.  It  is  proposed  to  utilise 
the  services  of  the  regular  cooks  for  instructing  the  wives  of 
soldiers  as  to  the  cheapest  markets  in  which  to  buy  pro¬ 
visions,  and  tbe  value  of  the  different  food  stuffs,  as  well 
the  best  method  of  turning  the  stock  pot  and  the  dripping 
pan  to  advantage. 

The  governors  of  the  Taunton  and  Somerset  Hospital  on 
October  25tli  appoint ed  an  honorary  physician  in  place  of  Dr. 
Currie,  deceased.  There  were  two  candidates,  Drs.  Jacob 
and  Rutherford.  The  election  was  by  ballot,  and  Dr.  Jacob 
was  elected.  The  committee  reported  that  there  was  an  ad¬ 
verse  balance  on  the  annual  account  amounting  to  £413.  Sir 
Alexander  A  eland  Hood,  Bart.,  M.P.,  was  elected  president 
for  the  ensuing  year. 


SUBLIMED  SULPHUR  AS  A  LOCAL  APPLICATION  II 

DIPHTHERIA. 

Case  i, —  On  September  30th,  I  was  called  to  see  D.  L 
a<md  4  years.  The  parents  stated  she  was  “  croupy 
for  several  days,  but  had  become  alarmingly  worse, 
found  considerable  laryngeal  and  tracheal  obstructior 
husky  voice,  croupy  cough,  and  rapid  pulse.  A  ith  dift 
culty  I  examined  her  throat,  and  saw  well-marked  dipt 
tlieritic  membrane  below  and  behind  either  tonsil,  and  a 
once  pronounced  it  diphtheritic  croup,  and  recommended  in 
mediate  removal  to  hospital,  where  the  diagnosis  was  cot 
firmed,  but  the  child  could  not  be  admitted.  On  the  sam 
day  I  prescribed  a  mixture  of  perchloride_  of  iron,  chlorate  c 
potash,  and  glycerine,  with  a  local  application  of  permai 
pan  ate  of  potash;  also  beef  tea,  milk  and  egg.  Next  da 
the  child  was  much  worse ;  pulse  over  130,  with  grei 
prostration  and  anxious  expression  ;  temperature  only  98.6C 
the  membrane  more  extensive.  I  then  decided  to  bio 
sublimed  sulphur  down  the  throat  (the  permanganate  soli 
tion  being  a  failure  in  application) ;  this  I  did  by  means  of 
paper  cylinder,  and  was  ably  assisted  by  the  child  sfathe 
who  repeated  it  several  times  daily.  The  medicine  ar 
nourishment  were  given  with  great  difficulty,  and  tt 
improvement  was  slow,  but  the  membrane  seemed  daily  to 
thinned  and  bleached  by  the  sulphur.  On  October  7th,  tl 
pellicle  was  breaking  up,  and  on  the  next  day  it  had  disa 
peared.  The  child  is  now  perfectly  convalescent.  Sulphur 
knew  to  be  a  powerful  disinfectant,  harmless,  and  a  mi 
laxative ;  hence  the  successful  trial,  to  which  I  attribute  tl 

saving  of  the  child's  life.  ,  ,  o 

Case  ii. — On  February  18th,  1891,  1  was  called  to  s 
H  E.  P.,  aged  11  years,  and  found  him  suffering  from  we 
marked  diphtheria.  He  bad  been  ailing  for  several  days,  ai 
had  had  attacks  of  “  chilliness.”  I  ordered  linn  brandy  ai 
ecg  with  beef  tea,  and  the  same  mixture  and  permangan, 
application  as  in  Case  i,  and  saw  him  daily.  On  the  four 
day  I  was  astonished  to  learn  that  lie  had  swallowed  m 
sleep  the  large  membrane.  The  patient  seemed  so  reliev 
that  he  could  hardly  be  kept  in  bed,  although  still  viSiff 
On  March  2nd  he  was  in  great  pain,  suffering  from  enterit 
He  subsequently  had  tenderness  and  swelling  over 
liver,  and  finally  pneumonia.  I  had  a  long  and  anxious 
tendance  on  him,  covering  a  couple  of  months,  and  bymea 
of  poulticing,  opium  internally  and  externally,  ammon 
bark,  and  digitalis,  with  nourishments,  got  him  complen 
well.  I  now  consider  that  had  I  used  the  sulphur  mt 
case,  the  complications  might  have  been  avoided,  as 
pellicle  would  have  been  disinfected  more  thoroughly, ,  a 
some  of  the  sulphur  would  have  reached  the  stomacn 

aS"1St‘  Robert  Fair  Frazer,  L.R.C.P.I.,  L.R.C.S.I 

Lavender  Hill,  S.W. _ _ 


A  CASE  OF  HERPES  ZOSTER. 

The  patient  was  a  well  formed  otherwise  healthy  lad,  H 
8  years.  There  was  the  usual  burning  pain  in  the  vesica 
no  pain  radiating  from  the  region  of  the  eruption,  no  hyp 
sesthesia  of  tbe  areas  of  skin  around  it.  I  be  nigffi 
vesicle  was  on  the  anterior  surface  of  the  lobe  of  the  eai,  < 

the  lowest  on  the  left  fourth  intercostal  interspace, 
eruption  crossed  the  middle  line  at  the  level  of  the  tni  - 
fourth  interspaces.  There  were  three  vesicles  on  t  ie  PI 
arm  on  its  inner  aspect.  There  was  a  line  of  vesicles  in 
neck  following  the  posterior  border  of  the  steino- 
muscle.  The  largest  vesicles  were  those  immediately  uu 
the  left  clavicle  and  those  under  the  ear  and  la"-  . , 
vesicles  were  smallest  where  the  eruption  crossed  t  i 
line.  Those  over  the  trapezius  muscle  and  over  the  ac 
were  not  well  marked.  , 

The  sensory  nerves  supplying  the  affected  areas  '  _ 

ascending  cervical  nerves,  namely,  the  great  auricula  , 
occipital,  descending  cervical  nerves,  by  their  stein  , 
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lar,  and  acromial  branches,  the  lesser  internal  cutaneous 
tercosto-humeral  and  the  anterior  cutaneous  branches  of 
e  intercostal.  These  nerves  are  derived  from  the  second, 
ird,  and  fourth  cervical  and  second  dorsal  roots.  It  will 
noticed  that  no  area  of  skin  is  involved  having  a  sensory 
rve  supply  derived  from  the  spinal  nerves  of  the  fifth  cervical 
the  first  dorsal.  Mackenzie1  points  out  that  when  cases  of 
rpes  occupy  any  area  supplied  by  nerves  from  the  fifth  cer¬ 
eal  to  the  first  dorsal  there  is  no  associated  eruption  on 
3  trunk.  Here  there  is  an  eruption  on  the  trunk,  and  no 
sociated  eruption  on  the  area  supplied  by  the  nerves  from 
3  fifth  cervical  to  the  first  dorsal.  It  is  usually  assumed 
anatomists2  that  the  lower  three  cervical  nerves  and  the 
st  dorsal  have  no  cutaneous  branches.  In  Horsley’s  case,3 
sere  he  divided  the  posterior  roots  of  the  eighth  cervical 
d  first  dorsal  there  was  no  anaesthesia  of  the  trunk. 

This  case  of  herpes  shows  no  correspondence  in  its  distri- 
tion  with  the  arterial  supply  of  the  affected  areas  as  set 
th  by  Pfeiffer.4  It  indeed  forms  a  good  cross  proof  in 
our  of  the  neurotic  origin  of  herpes. 

Che  vesicles  over  the  upper  intercostal  spaces  on  the  right 
:  e  show  an  overlapping  of  nerve  supply.  The  communi- 
lon  here  is  between  the  descending  cervical  nerves  and 
}  intercostals  of  the  other  side.  Mackenzie5  and  St.  John 
ooks  mention  overlapping  of  intercostals  of  the  same  side, 

1 1  can  find  no  mention  of  a  case  similar  to  this. 

J.  Iv.  Murray,  M.B.Edin. 
'hittlesea,  Queenstown,  Cape  Colony. 


NOTES  ON  A  POST-MORTEM  EXAMINATION  OF  A 
CASE  OF  ACROMEGALY. 

e  patient  was  a  woman,  aged  35,  who  was  under  the  care 
one  of  my  colleagues  at  the  Sunderland  Infirmary,  to 
om  I  am  indebted  for  the  following  brief  account  of  her 
nptoms.  She  complained  of  intense  neuralgic  pains 
•ough  the  temples  and  the  top  of  the  head  and  also  of 
>oting  pains  at  the  back  of  the  neck,  accompanied  by 
leral  languor  and  inability  to  apply  herself  to  any  pro- 
ged  occupation.  Her  memory  was  very  defective,  and 
■  articulation  was  slow  and  deliberate.  She  never  com- 
ined  of  any  defect  in  vision.  Her  hands  and  feet  were  en- 
'  ged,  as  also  were  the  malar  bones  and  maxillae.  Diabetes 
'i  sloped  and,  later  on,  pulmonary  phthisis,  to  which  she 
i  imately  succumbed. 

lS,_  unfortunately,  permission  was  only  given  for  a  limited 
ruination,  the  organs  in  the  thorax  and  abdomen  were  not 
pected. 

'lie  head  was  increased  in  size  and  the  face  elongated ; 

!  malar  bones  were  enlarged  and  prominent ;  the  superior 
i  inferior  maxillae  were  considerably  hypertrophied, 
ugh  the  lower  jaw  did  not  project  below  the  upper.  The 
|  dds  were  thickened  and  the  supraorbital  ridges  enlarged. 

3  nostrils  were  considerably  enlarged  and  very  broad,  and 
|  ears  were  much  hypertrophied.  The  hair  was  scanty 
i  1  coarse,  and  the  skin  coarse  and  harsh  in  appearance. 

*  hands  and  feet  were  symmetrically  enlarged ;  the  nails 
'e  broad,  and  the  big  toes  large  in  proportion.  The  shafts 
!  he  long  bones  were  not  only  considerably  thickened,  but 
)  roughened,  approximating  the  male  type.  The  thorax 
’  !  considerably  enlarged,  especially  in  the  upper  part ;  the 
>  were  uniformly  hypertrophied, as  were  also  tlieclavicles. 
the  lower  cervical  and  upper  dorsal  region  there  was  a 
am  amount  of  prominence  of  the  spine, 
n  opening  the  skull  the  frontal,  parietal,  and  occipital 
es  were  found  to  be  thickened,  the  hypertrophy  being 
icipally  in  the  diploe.  The  brain  and  its  membranes  were 
mal.  The  weight  of  the  former  was  46  ounces.  The  pitu- 
y  body  was  considerably  hypertrophied,  and  the  canal 
imunicating  with  the  third  ventricle  was  patent.  The 
ic  nerves  immediately  in  front  of  the  commissure  were 
;  7  much  flattened,  especially  the  right,  which  was  ex- 
hngly  soft,  tearing  easily.  The  thyroid  gland  was  en- 
|  and  weighed  nearly  2  ounces.  The  thymus  gland  was 
!  31sfent,  the  left  lobe  being  hypertrophied,  passing  behind 

1  -Mackenzie,  Journ.  Path,  and  Bad.,  February,  1893. 

2  Gowers,  Nervous  System,  1891,  p.  81. 

3  Macalister’s  Anatomy,  pp.  273,  543. 

4  Pfeiffer,  Die  Verbreitung  des  Herpes, Sena  ,  1889. 

!  5  Mackenzie,  Journ.  of  Patti,  and  Bad.,  1893,  p.  335. 


and  to  the  left  of  the  manubrium  sterni.  It  measured  nearly 
2  inches  in  length  and  weighed  1  ounce.  The  surface  was 
lobulated,  the  consistence  pulpy — almost  diffluent — and  the 
colour  a  brightish  pink. 

T.  Coke  Squance,  M.D.,  F.R.M.S., 
Physician  ancl  Pathologist  to  the  Sunderland  Infirmary, 
Consulting  Physician  to  the  Monkwearmouth 
and  Southwick  Hospital. 


ACUTE  RHEUMATISM;  HYPERPYREXIA;  DEATH. 

E.  M.  C.,  a  female,  aged  33,  had  had  no  previous  illness 
bearing  upon  this  attack.  From  September  28th  to  October 
1st  she  was  partly  in  bed.  I  saw  her  on  October  1st,  when 
she  had  an  ordinary  attack  of  acute  rheumatism  in  the  joints 
of  the  left  arm,  with  profuse  perspirations.  On  October  4th 
the  temperature,  previously  about  102°,  ran  up  to  106.5°,  all 
perspiration  stopped,  and  the  skin  was  quite  dry  and  burn¬ 
ing.  ( )n  October  5th,  at  4  p.m.,  the  temperature  again  ran  up 
to  106°.  On  both  these  occasions  10  grains  of  antipyrin 
quickly  reduced  the  temperature.  On  October  6th  the  joints 
of  the  right  arm  and  the  left  knee  were  attacked;  at  9.30  p.m. 
the  temperature  was  100.6°,  the  pulse  100,  skin  perspiring 
freely,  and  condition  apparently  satisfactory.  Five  hours 
later  I  was  called  and  found  the  patient  comatose,  the  skin 
dry  and  hot,  the  temperature  112°.  Death  took  place  within 
half  an  hour.  We  had  time,  by  wrapping  the  limbs  in  sheets 
Avrung  out  in  cold  water  and  by  sponging,  to  take  another 
temperature,  which  just  before  death  was  il0°.  The  breath¬ 
ing  stopped  Avith  one  longer  inspiration  quite  quietly  before- 
the  last  flicker  of  the  pulse. 

The  nurse’s  account  was  that  the  patient’s  condition  re¬ 
mained  the  same  after  my  visit  at  9.30 ;  she  conversed  ration¬ 
ally  at  12  p.m.,  then  dozed,  and  the  first  warning  the  nurse 
had  was  a  slipping  doAvn  in  bed,  with  some  little  noise  in 
breathing.  I  Avas  in  the  house  Avithin  half  an  hour,  and. 
death  took  place  within  an  hour.  I  never  found  any  sign  of 
pericardial  or  endocardial  trouble.  A  notable  feature  of  the 
case  Avas  Avant  of  sleep,  and  there  Avas  a  little  mild  talking 
delirium  Avhen  she  did  fall  off  to  sleep.  On  October  1st  she 
commenced  taking  gr.x  of  sodium  salicylate  every  two  hours ; 
this  Avas  increased  to  gr.xx  on  the  4th,  and  for  the  tAvelve 
hours  preceding  death  she  had  taken  5  iv. 

Remarks. — The  two  early  attacks  of  high  temperature  I 
looked  upon  as  danger  signals,  and  pushed  the  salicylate. 
On  leaving  the  patient  five  hours  before  death  her  condition 
was  no  more  alarming  than  it  had  been  all  the  week.  The 
last  rise  in  temperature  took  place  during  sleep,  or  rather 
sleep  passed  into  coma  due,  I  think,  to  hyperpyrexia.  The 
temperature  registered  (112°  F.)  was  the  utmost  limit  of  the 
reading  of  my  thermometer ;  how  much  above  this  the  real 
temperature  Avas  I  could  not  judge.  A  marked  feature  of  the 
hyperpyrexia  each  time  Avas  the  stoppage  of  perspiration,  and- 
excessive  perspiration  was  a  marked  feature  of  the  case.  The 
salicylate  certainly  failed  in  the  quantities  given,  and  if  I 
had  had  the  chance  I  had  determined  to  leave  it  off,  for  it 
also  failed  to  prevent  further  involvement  of  joints.  Neither 
do  I  think  larger  quantities  were  advisable,  for  she  was  Avell 
under  its  influence.  This  is  not  my  usual  experience  with 
this  valuable  drug.  Time  did  not  allow  of  further  trial  Avith 
the  cold  sheet  or  cold  water  treatment  than  Ave  Avere  able  to 
give. 

North  Finchley,  N.  A.  E.  Godfrey,  M.B.Lond. 

SIMULTANEOUS  AND  UNCOMPLICATED  FRACTURE 
OF  BOTH  CALCANEA. 

As  this  is  somewhat  a  rare  occurrence,  perhaps  the  folloAving 
case  may  prove  of  interest.  On  June  2nd,  J.  R.  jumped  from 
a  height  of  about  thirty  feet  on  to  a  hard  gravel  path.  No 
displacement  of  the  feet  was  present,  but  on  manipulation 
both  calcanea  felt  like  small  bags  of  stones,  and  crepitation 
was  elicited  on  the  slightest  movement.  The  malleoli  were 
uninjured,  and  the  movements  of  the  ankle-joints  unim¬ 
paired.  The  only  difficulty  experienced  during  the  subsequent 
treatment  was  the  usual  tendency  to  an  upAvard  displacement 
of  the  posterior  extremity  of  the  bone,  which  was  counter¬ 
acted  by  flexion.  The  treatment  consisted  of  plaster  splints, 
when  the  great  SAvelling  had  subsided,  and  calls  for  no 
special  comment.  No  deformity  followed. 

R.  P.  Ryan,  L.R.C.S.,  L.R.C.P.I.. 

Assistant  Medical  Officer,  Norfolk  County  Asylum. 
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CLINICAL  SOCIETY  OF  LONDON. 

John  Whitaker  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Friday ,  October  Zith,  1803. 

Gastro-jejunostomy. 

Mr.  Bidwell  read  notes  of  this  case.  The  patient  was  a 
gentleman,  69  years  of  age,  who  was  suffering  from  cancer  of 
the  pylorus.  The  operation  was  undertaken  to  relieve  the 
pain  and  vomiting.  An  incision  was  made  in  the  left  linea 
semilunaris,  and  the  jejunum  united  to  the  anterior  surface 
of  the  stomach  by  Halsted’s  method  for  lateral  intestinal 
anastomosis,  twenty  sutures  only  being  inserted.  The  patient 
made  a  rapid  recoveiy,  not  vomiting  once  after  the  operation, 
but  died  five  weeks  later  from  exhaustion  and  extension  of 
the  disease.  Special  attention  was  drawn  to  Halsted’s  method 
of  suture,  which  was  compared  with  the  use  of  Senn’s  plates. 
Reference  was  also  made  to  the  methods  of  Mr.  Paul  and  Mr. 
Mayo  Robson.  Appended  was  a  table  of  fifteen  published 
cases,  in  which  gastro-enterostomy  had  been  performed  in 
England  since  Mr.  Jessett's  paper  before  this  Society  last 
year  ;  eleven  of  these  cases  recovered  from  the  operation,  the 
remaining  four  dying  from  shock  or  exhaustion.  Counting 
the  seventeen  cases  collected  by  Mr.  Jessett,  a  total  of 
thirty-two  cases  was  obtained  with  nine  deaths,  which  was 
equal  to  a  death-rate  of  28^  per  cent. 

The  President  remarked  that  the  patient  had  evidently 
died  with  symptoms  of  his  malady  mitigated  by  the  opera¬ 
tion,  and  not  in  consequence  of  the  operation.  He  was  not 
in  favour  of  bone  plates,  bobbins,  etc.  He  believed  they 
favoured  reflux  of  the  intestinal  fluids  into  the  stomach  for 
the  first  few  days  after  the  operation;  and  much  mischief  was 
referable  to  this  cause. 

Mr.  Ballance  would  have  liked  to  know  the" results  of  the 
post-mortem  examination  of  Mr.  Bidwell’s  case.  He  said  that 
•  six  cases  submitted  to  an  operation  of  this  nature  improved 
much  for  about  six  weeks,  when  the  opening  between  stomach 
and  intestine  closed,  and  the  old  symptoms  arose  again.  He  and 
Mr.  Edmunds  had  performed  many  experiments  on  animals, 
and  had  found  Mr.  Paul’s  method  of  uniting  stomach  and 
intestine  the  best.  When  the  jejunum  was  fixed  to  the 
posterior  surface  of  the  stomach  the  opening  did  not  close, 
because  a  portion  of  the  stomach  wall  was  taken  away  at  the 
operation  or  sloughed  afterwards  in  a  manner  not  obtained 
by  any  other  method  of  operation.  Paul’s  operation,  too, 
was  easy  of  performance.  As  to  Senn’s  and  Llalsted’s 
methods,  he  believed  the  former  ought  to  be  entirely  super¬ 
seded  by  the  latter. 

Mr.  Symonds  had  done  the  operation  three  times,  twice  for 
cancer,  both  cases  being  relieved,  though  they  afterwards 
-  died.  In  the  other  case  there  was  stricture  of  the  pylorus,  due  to 
ulceration.  The  patient  was  greatly  relieved  for  some  six 
weeks,  when  a  second  operation  was  performed,  and  the 
opening  made  at  the  first  operation  could  not  be  found  in  the 
stomach  wall.  He  then  removed  a  portion  of  the  wall  of  the 
stomach,  and  the  man  did  well  for  a  time,  when  the  opening 
closed  again.  A  third  operation  was  then  done,  of  a  much 
more  complicated  nature.  The  man  was  now  doing  well.  He 
had  given  up  Senn’s  method. 

Mr.  Mansell  Moullin  had  done  the  operation  on  two  occa¬ 
sions.  The  first  was  enacted  with  Senn’s  plates.  The 
patient  died  six  weeks  afterwards,  when  the  gastric  opening 
was  found  to  be  so  reduced  in  size  that  only  the  tip  of  the 
little  finger  would  pass  into  it.  although  at  the  time  of  the 
operation  it  had  admitted  two  lingers  freely.  If  that  patient 
had  lived  for  six  months  he  believed  the  opening  would  have 
quite  closed.  The  second  patient  had  died  in  a  week,  from 
exhaustion.  In  both  cases  the  bone  plates  and  bobbins 
seemed  to  favour  regurgitation  into  the  stomach  until  the 
bobbin  or  plate  was  absorbed. 

Mr.  Battle  was  pleased  with  Senn’s  method.  An  opera¬ 
tion  of  the  kind  done  by  him  at  the  Royal  Free  Hospital  he 
had  found  to  be  easily  performed  in  half  an  hour.  There  had 
been  complete  relief  of  the  symptoms  for  four  months  ;  no 
regurgitation  ;  and  death  then  occurred  from  extension  of 
the  disease. 


Mr.  W Arrington  Haward  said  that  as  the  patients  were 
often  not  operated  upon  until  their  exhaustion  was  great,  it 
was  highly  desirable  that  the  operation  should  be  doneeasily  j 
and  quickly,  and  that  was  possible  when  Senn’s  plates  were! 
used.  As  to  the  regurgitation,  it  was  probably  due  to  the 
position  in  which  the  opening  was  made.  The  contrac¬ 
tion  was  probably  due  to  the  way  in  which  the  opening  was 
effected,  the  manner  of  applying  the  sutures,  etc.  Lie  thought 
the  evidence  tendered  against  the  use  of  Senn’s  plates  was. 
not  very  convincing. 

Mr.  Pearce  Gould  said  he  had  done  one  case  for  carcinoma 
of  the  pylorus,  with  distension  of  the  stomach.  The  jejunum 
was  united  to  the  stomach  near  the  pylorus.  He  united  the 
cut  edges  of  the  stomach  and  jejunum  by  a  continuous 
suture,  adding  a  few  Lembert’s  sutures  to  make  the  union 
more  secure.  The  patient  died  on  the  sixth  day  subse¬ 
quently.  He  had  been,  however,  greatly  relieved  for  four 
days,  and  had  taken  food.  As  to  where  the  place  of  union 
should  be  made,  he  thought  the  nearer  the  opening  was  to 
the  natural  position  at  the  pylorus,  surely  the  better  it  was. 
Senn’s  method  was  easy,  though  closure  of  the  opening 
sometimes  soon  occurred.  He  had  found  the  jejunum  close 
in  front  of  the  notch  of  the  left  kidney. 

Mr.  Bidwell,  in  reply,  thought  Paul’s  operation  must  be  a 
long  one.  He  had  wanted  to  operate  quickly,  as  his  patient 
was  very  ill.  As  to  experimental  operations  on  animals,  lie 
considered  that  there  was  less  chance  of  the  opening  becom¬ 
ing  closed  when,  as  in  these  operations  upon  diseased  human 
beings,  there  was  an  obstruction  at  the  pylorus.  He  had 
fixed  the  intestine  to  the  cardiac  end  of  the  stomach,  on  ac¬ 
count  of  the  great  extent  of  the  pyloric  growth. 

Living  Specimens. 

Dr.  Frederick  Taylor  showed  a  case  of  Cancrum  Oris 
after  Typhoid  Fever.  The  patient  was  a  girl,  aged  11.  Sup 
puration  took  place  at  the  root  of  a  temporary  molar,  from  which 
apparently  the  mischief  started.  It  was  treated  by  applica¬ 
tions  of  carbolic  acid  (10  per  cent,  solution)  every  half  hour 
and  then  by  nitric  acid  applied  under  an  anaesthetic,  whicl 
stopped  the  sloughing  process.  The  patient  recovered,  bul 
with  contractions  of  the  mouth. — Mr.  Stanley  Boyd  showed 
a  case  of  Resection  of  the  Symphysis  Menti,  and  insertion  o 
a  spanner  of  stout  silver  wire.  The  patient  was  a  woman 
aged  61,  and  the  operation  was  done  for  extensive  epitlie  i 
lioma.  The  mucous  membrane  readily  united  over  the 
spanner.  He  had  previously  in  another  case  used  a  piece  o 
knitting  needle  for  the  same  purpose. — Mr.  C.  Symonds 
showed  a  case  of  Successful  Operation  for  Ectopia  Vesica 
Lie  first  dissected  the  entire  bladder  from  the  abdomina 
wall,  folded  it  over,  and  united  it  in  the  middle  line  from 
top  to  bottom.  Next,  bringing  up  the  scrotum  with  the  skii 
of  the  penis,  he  fixed  it  over  the  bladder,  and  mads 
a  buttonhole  in  the  perineum  through  which  he  fixeci 
the  glans  penis.  Unfortunately  the  mucous  membram 
was  becoming  extruded  through  this  small  orifice.— 
Mr.  Balmanno  Squire  showed  a  man  suffering  from  Moryhoei 
of  the  Fifth  Nerve.  The  disease  had  somewhat  improve! 
under  treatment  by  strong  counter-irritation. — Mr.  Pearci 
Gould  exhibited  a  man,  aged  26,  who,  after  sprain  of  tin 
wrist,  developed  a  Compound  Palmar  Ganglion.  The  swelling 
which  extended  in  the  sheath  of  the  flexor  sublimis  digitorun 
above  the  wrist  and  into  the  palm,  was  completely  expose! 
throughout  by  an  incision  extending  through  the  annula 
ligament.  Ail  the  serous  membrane  was  excised,  and  reco 
very  with  good  movement  followed.  The  disease  returned  n 
the  sheath  of  the  flexor  longus  pollicis,  which  was  openei 
and  plugged  with  iodoform  gauze.  Good  movement  agau 
followed,  and  the  patient  had  now  a  very  useful  hand.— la 
ILale  White  showed  a  child  suffering  from,  probably,  Con 
genital  Syphilitic  Disease  of  the  Liver.  Its  mother  had  beer 
in  hospital  with  nodes.  The  child  was  6  years  old.  It  Jjai 
three  gummata  of  the  liver,  which,  under  large  doses  o 
mercury,  were  becoming  lessened.  It  had  keratitis,  wnic 
was  also  improving.  It  had  also  extra  prominence  of  tin 
parietal  prominences.  Dr.  Hale  White  also  exhibited  speci-j 
mens  of  Dark  Urine  from  two  cases  of  Pernicious  Anaemia 
One  patient,  a  man,  had  at  first  improved  under  arsenic,  du 
then  died.  His  liver  contained  a  large  excess  of  free  non,  a- 
shown  by  the  Prussian  blue  reaction.  The  dark  colour  oi  1 1 
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ine  was  due  to  excess  of  urobilin.  The  other  patient,  a 
ibrnan,  was  mending  under  the  use  of  arsenic— Dr.  Mott 
id  invariably  found,  in  seven  cases  which  he  had  examined, 
at  the  urine  was  highly  coloured  from  urobilin,  whilst  in 
i  ur  cases  which  had  died  the  liver  was  found  to  contain  free 
|  m.— The  -President  exhibited  a  child  with  Congenital 


imour  of  the  Foot  and  Leg.  The  child  Avas  a  twin,  and  the 
her  twin  had  a  birthmark  on  the  dorsum  of  one  foot. 


MEDICAL  SOCIETY  OF  LONDON. 

J.  Syer  Bristowe,  M.D.,  President,  in  the  Chair. 

Monday ,  October  30th,  1893. 

Some  Neuroses  associated  avith  the  Menopause'. 

.  Savage  pointed  out  that  in  spite  of  the  frequency  of 
orders  of  the  nervous  and  intellectual  systems  associated 
h  the  menopause  very  little  had  been  written  on  the  subject 
:  ny  mental  disorders  occurred  at  the  climacteric  period 
ich  could  not  be  traced  to  that  as  a  simple  cause,  though  in 
i  ny  cases  it  Avas  a  predisposing  cause.  No  special  form  of 
anity  could  be  called  climacteric,  but,  as  a  rule,  there  was 
tendency  to  mental  depression  rather  than  to  excite- 
nt  in  these  cases.  Any  of  the  symptoms  of  the  menopause 
!  dit  be  so  exaggerated  as  to  assume  serious  mental  aspects 
pe  might,  for  example,  be  a  kind  of  climacteric  hypo- 
mdriasis,  which  might  sIioav  itself  in  complaints  referred 
he  circulation,  to  the  head,  to  the  skin,  or  to  the  viscera 
i  unnatural  feelings  in  the  skin  or  about  the  body  some- 
)  es  led  to  false  accusations,  and  the  development'  of  hair 
the  face  might  lead  to  miserable  feelings  of  being  un- 
ural  or  unwomanly.  Deafness  sometimes  arose  during 
climacteric,  and  might  lead  to  various  delusions,  especially 
suspicious  nature.  Dr.  Savage  suggested  that  there  Avas 
becial  form  of  insanity  which  was  most  frequent  at  this 
1  tod,  in  which,  rvitli  progressive  deafness,  there  was  pro- 
ssive  development  of  delusions  of  suspicion,  a  form  which 
very  incurable,  and  he  suggested  that  it  was  a  parallel  to 
eral  paralysis  of  the  insane  affecting  the  sensory  side, 
not  as  fatal  as  the  disease  affecting  the  more  organic 
■  of  life.  There  Avas  a  great  tendency  to  the  development 
•  isorders  of  the  reproductive  organs,  and  of  the  feelings 
>ciated  with  their  function.  Thus  there  Avas  frequently 
ousy,  irritability,  and  general  domestic  incompatibility, 
re  was  also  frequently  hysterical  disorder  of  one  form  or 
j ;  in  single  women  there  were  false  ideas  as  to  marriage 
Aosalsandtlie  like,  and,  in  the  married,  a  redevelopment  of 
lal  desire  which  might  lead  to  various  forms  of  sexual 
“ss.  There  was  a  great  tendency  to  seek  stimulants,  mor- 
ie«  etc.  The  prognosis  was  fairly  good  in  many  of  the 
s,  though  a  large  proportion,  especially  of  those  who  had 
other  attacks  of  insanity,  did  not  recover.  He  presented 
es  of  a  series  of  cases  from  Bethlem  Hospital,  and 
red  that  very  rarely  the  climacteric  relieved  those  suffer- 
trom  mental  or  nervous  disorders.  He  advocated  general 
er  than  special  measures,  and  deprecated  the  promiscuous 
of  the  bromides. 

’•  J-  P-  Richards  said  that  his  experience  at  the  Han  well 
um  led  him  to  doubt  whether  the  climacteric  was  as  im- 
mt  a  factor  in  the  causation  of  mental  disturbances  as 
Author  would  lead  them  to  suppose.  One  might  reason- 
have  anticipated  that  the  supervention  of  the  meno- 
e  would  afford  relief  in  cases  of  recurring  insanity  asso- 
d  with  the  menstrual  function,  but  this  was  not  the  case, 
only  difference  observed  after  the  menopause  being  in 
,  character  of  the  affection,  which  thereafter  exhibited  a 
fey  to  a  more  settled  melancholy.  It  was  hardly  fair  to 
't  that  the  insanity  of  the  climacteric  period  was  neees- 
<y  of  a  melancholic  type,  because  for  some  years  past 
prevailing  type  of  insanity  from  all  classes  Avas  of  that 
acter. 

•  j™  Althaus  said  some  observers  were  of  opinion 
|  P+he  alleged  dependence  of  certain  mental  and  psychical 
l  Bions  on  the  climacteric  Avas  “  all  bosh,”  on  the  ground 
certain  affections  had  a  natural  tendency  to  occur  at  that 
quite  irrespective  of  the  cessation  of  the  menstrual  flow. 

,  onallyhe  Avas  inclined  to  side  Avith  the  author,  and  to 
it  some  sort  of  connection  between  this  great  physio¬ 


logical  change  and  the  supervention  of  certain  affections.  He 
had  certainly  met  Avith  instances  of  women  previously  free 
nom  any  suspicion  of  mental  aberration  avIio  had  developed 
symptoms  of  psychical  disturbance  of  a  more  or  less  grave 

liamf  f1'  0r.  s,00n  after’  the  menopause.  This  Avas  more 

paiticularly  apt  to  occur  when  the  change  took  place  sud- 
deniy  either  as  a  consequence  of  shock,  or  owing  to  some 
constitutional  peculiarity.  Unfortunately  they  had  very 
lttle  reliable  information  as  to  the  subsequent  mental  con¬ 
dition  of  patients  whose  ovaries  had  been  removed  There 
appeared  to  be  two  principal  forms  of  the  insanity  thus 
engendered— one  a  violent  delirium  lasting  only  a  feAv  days 
and  the  other  a  pronounced  form  of  melancholia.  If  tliev 
could  only  arrive  at  a  knowledge  of  Avhat  actually  took  place 
alter  double  ovariotomy,  for  example,  they  might  be  enabled 
to  arrive  at  a  true  knowledge  of  Avhat  the  menopause  was  and 
Avhat  it  was  not. 

Dr.  Griffith  observed  that  it  would  be  easy  to  exaggerate 
the  importance  of  the  menopause  in  the  production  of  nervous 
and  mental  disturbances,  so  long  as  they  did  not  understand 
Avhat  it  really  was.  He  observed  that  the  external  phenomena 
Avere  often  more  important  than  the  internal,  and  the  only 
way  to  clear  up  the  mystery  avou Id  be  by  experimental  in¬ 
vestigation,  as  after  operations.  At  the  same  time,  it  Avas 
nardly  fair  to  compare  oophorectomy  with  the  normal  meno¬ 
pause,  because  in  the  latter  the  tAvo  functions  of  ovulation 
and  menstruation  did  not  cease  at  the  same  time;  in  fact 
ovulation  might  come  to  an  end  ten  years  or  so  before  the 
cessation  of  the  menstrual  function.  This  was  evidently  a 
wise  provision,  in  virtue  of  which  all  the  reproductive  func¬ 
tions  did  not  cease  simultaneously.  In  the  absence  of  patho¬ 
logical  conditions  of  the  uterus  or  its  appendages  he  did  not 
believe  that  the  menopause  exerted  the  slightest  effect  on 
the  mental  condition. 

Dr.  Cullingavorth  compared  the  author’s  figures  with  his 
OAvn  experience,  pointing  out  that  Avliile  the  graver  cases 
came  under  the  alienist,  the  slighter  cases,  in  which  the 
mental  condition  was  not  so  marked,  came  to  tlie  gynaGeolo- 
gist.  The  experience  of  the  out-patient  department^  special 
hospitals  showed  very  clearly  Avhat  a  large  proportion  of 
women,  not  more  nervous  than  their  felloAvs,  developed 
morbid  tendencies  at  the  menopause.  He  failed  to  see  why 
the  results  of  gynaecological  operations  should  not  be  placed 
on  all  fours  with  the  symptoms  observed  in  association  Avith 
the  natural  menopause.  He  himself  had  never  observed  a 
single  instance  in  Avliich  mental  trouble  had  folloAved  re¬ 
moval  of  the  ovaries  ;  but  this,  he  suggested,  might  be  due 
to  the  fact  that  he  never  removed  normal  ovaries  for  the 
relief  of  neuroses.  He  did  not  believe  for  a  moment  that 
the  removal  of  obviously  diseased  ovaries  would  be  likely  to 
be  followed  by  mental  trouble. 

Dr.  Richards  asked  permission  to  relate  the  case  of  a  lady 
Avhose  ovaries  were  removed  for  some  local  disease  at  the 
age  of  33.  She  was  a  highly  intellectual  and  cultivated 
woman,  but  within  six  weeks  of  the  operation  her  friends 
noticed  a  change  in  her  character,  and  this  change  took  the 
form  of  delusions  culminating  in  marked  melancholia.  He 
had  no  doubt  Avhatever  that  the  mental  disturbance  Avas 
directly  precipitated  by  the  removal  of  the  ovaries. 

Dr.  Kouth  hoped  that  alienists  Avould  in  future  investigate 
the  condition  of  the  sexual  organs  of  patients  avIio  had  de¬ 
veloped  insanity  at  or  about  the  climacteric  period.  The 
removal  of  the  ovaries  Avas  very  frequently  folloAved  by  more 
or  less  marked  mental  depression  in  the  victims  of  the  muti¬ 
lation. 

Dr.  Savage,  in  reply,  declined  to  acquiesce  in  the  sugges¬ 
tion  that  it  Avas  desirable  or  necessary  that  the  condition  of 
the  reproductive  organs  should  be  examined  into  in  all  cases 
of  insanity.  He  had  looked  into  the  matter  in  America. 
Avhere  lady  doctors  Avere  attached  to  asylums  for  that  special 
purpose,  but  he  denied  that  any  useful  result  had  been  ob¬ 
tained  either  in  respect  of  causation  or  treatment.  He  ad¬ 
mitted  that  the  menopause  Avas  a  minor  factor  in  the  produc¬ 
tion  of  insanity,  his  54  cases  only  representing  about  7  per 
cent,  of  the  Avomen  admitted  during  the  period  of  observa¬ 
tion.  At  the  same  time,  he  asserted  that  the  number  of 
Avomen  afflicted  Avith  insanity  admitted  at  or  after  the  meno¬ 
pause  Avas  greater  than  at  any  other  corresponding  period  of 
life. 
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MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  October  18th,  1893. 

Episcleritis. 

Mr.Eales  showed  a  man,  aged  21,  who  had  suffered  from 
a  severe  form  of  episcleritis  in  each  eye  of  eleven  months 
duration.  Large  nodules  were  seen  on  the  sclera  and  the 
margin  of  the  cornea  had  been  infiltrated  but  the  condition 
had  recently  much  improved.  The  history  and  appearances 
pointed  to  struma  as  the  cause  of  the  disease. 

Cancer  of  Cervix. 

Mr.  Jordan  Lloyd  showed  a  specimen  of  cancer  affectin 
the  whole  cervix  uteri,  in  which  vaginal  hysterectomy  had 
been  successfully  performed.  The  patient  was  32  years  old 
and  the  growth  was  of  several  months’  duration,  the  opera 
tion  was  performed  some  months  ago,  and  the  patient  is 

.  quite  well.  ^ 

Sarcoma  of  Femur. 

Mr.  Lucas  showed  a  periosteal  sarcoma  of  the  femur  ie 

moved  by  amputation  at  the  hip  joint.  The  patient,  a  gn 

aged  12,  had  noticed  a  swelling  for  five  months.  Amputation 
was  performed  byFurneaux  Jordan’s  method  after  the  appli¬ 
cation  of  an  elastic  tourniquet.  There  was  very  little  loss  ol 
blood  or  shock,  and  the  wound  was  soundly  healed  in  twenty- 
three  days.  The  growth  proved  to  be  a  round  and  spindle- 
celled  sarcoma. 

Bronchiectasis. 

Dr.  Kauffmann  showed  a  specimen  of  bronchiectasis  oi 
both  lungs  affecting  the  lower  lobes  more  than  the  upper  and 
the  left  more  than  the  right.  The  symptoms  were  unusual 
inasmuch  as  the  patient,  a  youth  of  20,  presented  the  appear¬ 
ance  of  a  person  with  advanced  phthisis  and  spat  up  a 
large  quantity  of  sputum — thick,  homogeneous,  and  having 
the  putrid  smell  commonly  found  in  cases  of  perforating 
empyema.  The  bronchiectasis  appeared  to  be  due  to  a  pro¬ 
longed  inflammation  of  the  bronchial  racemosa  rather  than 
to  a  dragging  of  interstitial  new  growth. 

Paper. 

Mr.  Barling  read  his  paper  on  Cases  of  Peritonitis  treated 
by  Drainage.  He  showed  at  the  meeting  six  of  the  patients 
on  whom  he  had  so  operated. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

T  C  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Tuesday,  October  17th ,  1893. 

Peripheral  Neuritis  from  Arsenic. 

The  President  showed  a  girl,  aged  10  years,  who  had  been 
treated  at  the  Manchester  Clinical  Hospital  with  Fowler  s 
solution  for  chorea  of  three  months’  standing.  In  three 
weeks  the  chorea  was  cured.  The  doses  given  were  as  fol¬ 
lows  •  5  drops  three  times  a-day  for  three  days ;  10  diops 
three  times  a-day  for  three  days  ;  15  drops  three  times  a-day 
for  fifteen  days.  Total  for  the  twenty-one  days,  13a  drachms 
of  Fowler’s  solution,  equivalent  to  6f  grains  of  arsemous 
acid  During  the  course  she  showed  symptoms  of  stomach 
derangement,  and  two  days  after  the  discontinuance  of  the 
medicine  she  was  noticed  tobe  desquamating  fieely.  le 
days  later  she  could  not  walk  alone,  and  complained  of  pains 
in  her  arms  and  legs,  the  latter  being  particularly  sensitive  to 
pressure.  When  she  put  her  feet  down  she  felt  pms  and 
needles  ”  She  could  not  button  her  clothes.  Thus  motor 
paralysis,  sensory  trouble,  and  ataxy  were  present.  The 
knee  jerks,  which  were  very  active  before  treatment,  were 
lost  •  she  could  not  flex  the  feet  upon  the  ankles,  and  if, 
when  supported,  she  tried  to  walk,  she  showed  the  soles  of 
her  feet  completely  from  behind.  The  affected  muscles  of 
the  legs  had  lost  their  faradic  reaction,  and  showed  the  reac¬ 
tion  of  degeneration  with  the  voltaic  current.  She  could  not 
touch  the  little  finger  with  the  thumb  on  the  right  side.  Hie 
urine  was  slightly  albuminous.  The  President  mentioned 
nine  other  cases  of  children  whom  he  had  treated  with  15- 
drop  doses  of  Fowler’s  solution,  three  of  them  for  a  week 
only,  and  the  rest  for  a  fortnight.  Seven  had  vomiting,  one 
diarrhoea,  three  herpes  zoster,  two  erythema,  and  one  had 


peripheral  neuritis,  though  not  so  severely  as  the  case  above 
mentioned.  In  all  cases  the  chorea  was  cured  at  the  end  of: 
the  treatment.  He  considered  that  15-drop  doses  were  too, 
much  if  continued  for  more  than  a  week,  and  had  determined! 
not  to  administer  this  dose  for  longer  than  that  period  in 

future.  ,  T 

Peripheral  Neuritis  from  Lead. 

The  President  also  showed  a  boy,  aged  12,  with  a  blur 
line  at  the  edge  of  his  gums,  and  a  history  of  colic  and  con 
stipation  eighteen  months  ago,  who  had  a  somewhat  unusua' 
combination  of  types  of  paralysis.  He  had  wrist  drop  anc 
foot  drop  in  a  most  marked  degree,  and  he  had  the  atrophy 
and  wasting  of  the  intrinsic  muscles  of  the  hands  [Aran 
Duclienne  type]  equally  well  marked.  He  was  extremely 
wasted,  and  the  affected  muscles  gave  the  usual  electrical  re 
actions.  His  urine  was  slightly  albuminous,  and  containe< 
coarse  granular  casts.  His  mother  had  suffered  from  leaf 
paralysis,  and  a  brother  from  lead  colic,  from  the  same  acci 
dental  source  as  the  patient. 

Cases. 

Mr  Herbert  Lund  showed  three  patients  upon  whom  li 
had  operated  for  Cyst  and  Adenomata  of  the  Thyroid  b; 
Enucleation.— Dr.  Brooke,  Dr.  Walter,  and  Dr.  Helm 
also  showed  cases. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  13th,  1893. 

President’s  Address. 

The  President  delivered  an  inaugural  address  on  “The  Pr< 
vention  of  Puerperal  Septicaemia.”  Attention  was  drawn  t 
the  fact  that  by  the  rigid  carrying  out  of  aseptic  and  antisept 
measures  the  death-rate  in  lying-in  hospitals  had  been  reduce 
below  that  of  private  practice.  Dr.  Boxall  s  statistics  showe 
that  the  death-rate  was  higher  in  country  districts  than  i 
large  towns,  and  higher  in  the  provinces  than  in  Lon  oi 
The  reason  of  this  no  doubt  was  that  m  country  districts 
smaller  proportion  of  obstetric  practice  was  in  the  hands 
those  who  had  been  taught  to  carry  out  the  treatment  of  nn> 
wifery  aseptically.  Until  a  satisfactory  Bill  was  passed  f. 
the  better  training  of  midwives,  they  could  not  look  fora v 
much  lessened  lessened  mortality .  It  was  nearly  fifty  ye 
ago  since  Semmelweiss  demonstrated  the  septicsemic  nature 
puerperal  fever.  To  him  was  due  the  credit  of  having  r 
moved  puerperal  diseases  from  the  realm  of  theory,  and 
showing  that  in  the  vast  majority  of  cases  they  are  due 
infection  from  without.  Since  the  days  of  antiseptics  much  h. 
been  accomplished  in  the  direction  of  placing  puerperal 
in  the  class  of  preventable  diseases,  the  results  of  both  hospit. 
and  private  practice  having  much  improved.  Lxpenei 
showed  the  importance  of  aseptic  rather  than  ant  s  p. 
management  of  the  patients.  The  mortality  of  lying- 
pitals  might  be  reduced  to  a  few  per  thousand,  and  it  was i  tJ 
duty  of  every  medical  attendant  to  surround  cases  m  p  < 
practice  with  the  same  safeguards  that  are  being  use 
hospitals. 

Vote  of  Thanks.  _ 

A  hearty  vote  of  thanks  to  the  President  foi  1IS  ‘1'  ' 

was  proposed  by  Dr.  Keeling,  seconded  by  Dr.  Dyson,  uj 
carried  unanimously.  _ _ 


The  Yorkshire  College  (Leeds)  Students’  Medical  Society 
in  a  flourishing  condition,  as  will  be  seen  by  the  o 
syllabus  for  the  forthcoming  session :  R.  kittiewpu 
F.R.C.S.:  Opening  Address  ;  T.  L.  James  :  Compuls  y 
fication;  O.  B.  Trumper :  Hands  and  Feet ;  P-  Asm  ' 
Deaf  and  Dumb  ;  R.  C.  Field  :  The  Diseases  of  Memory  , 
J.  Manasseh  :  Water;  T.  H.  Hunt:  The  Rise  and  Progress 
Medicine;  W.  Thompson,  F.R.C.S.:  Medical  >  IIP®1®  ‘.  j 
H.  H.  Greenwood:  Death;  P.  PI.  Feronsides :  Dress  in  r 
lation  to  Health;  J.  Broodley:  Vivisection ;  J.  W.  nag 
Lantern  Demonstration  on  the  Higher  Par  as 1 tism ,  L)  •  ^ ,  tf 
Antiseptics  in  Surgery;  J.  V.  Hartley :  The  Floating  Matt 
of  the  Air;  P.  W.  S.  Sharpe:  The  Influence  of. Healthy 
sorts  upon  Disease;  R.  Hopton :  Darwinism, 

Theory. 
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REVIEWS. 


fiaite  Clinique  des  Maladies  du  Cceur  et  des  Vaisseaux 
Par  H.  Huchard.  Deuxieme  edition.  (8vo,  pp.  ii  and 
;  892.  Paris  :  1893.  16  francs.) 

.  Huchard 'is  well  known  to  physicians  of  this  day  by  his 
ithusiastic  devotion  to  his  art,  by  his  clearness  in  exposi- 
jn,  and  by  his  facile  pen.  The  book  before  us,  although 
clinically  a  second  edition,  is  virtually  a  new  work,  and 
nsists  of  twenty-nine  chapters  or  lectures.  The  first  five 
these  deal  with  “arterial  tension”  in  disease;  the  re- 
ainder  are  devoted  to  sclerosis  of  the  heart  and  great  ves- 
ls,  a  subject  claimed  too  confidently  by  the  author  as  his 
rn.  The  last  four  or  five  chapters  are  given  to  the  special 
bject  of  angina  pectoris,  true  or  simulated.  The  work  is 
ustrated  by  four  chromo-lithograpliic  plates,  and  by  some 
>odcuts  in  the  text. 

On  returning  to  the  consideration  of  the  introductory  chap¬ 
’s  we  must  at  the  outset  renew  our  objections  to  the  phrase 
trterial  tension  ;”  at  the  risk  of  being  tedious  we  will  again 
!  de  these  objections,  for  the  phrase  is  not  merely  an  ill- 
osen  one,  but  one  which  leads  to  much  misunderstanding, 
icre  is  such  a  thing,  of  course,  as  arterial  tension,  though 
lat  many  modern  writers  mean,  or  think  they  mean,  by 
ntra-arterial  tension  ”  is  difficult  to  divine.  By  this  odd 
in,  however,  is  betrayed  to  us  the  depth  of  the  misunder- 
mding  we  would  guard  against. 

Arterial  tension  ”  ought  to  mean  stress  tending  to  stretch 
j  ?  walls  of  th.6  artery,  so  that  the  corresponding  strain  is 
her  an  increase  in  the  length  of  the  artery  or  an  increase 
its  diameter.  The  first  kind  of  strain  has  a  tendency  to 
pak  the  artery  across  transversely,  the  second  to  split  it 
lgitiidmally.  If  the  blood  flowed  in  a  uniform  stream 
!  ,nKt“e  artery,  and  was  not  subject  to  fluid  friction,  there 
uld  be  no  tendency  to  the  longitudinal  stretching,  together 
Hi  its  corresponding  tendency  to  transverse  rupture.  Thus 
3  i^^ning  of  arteries  (observed  in  senile  and  other  pa¬ 
nts)  is  due  to  the  intermittent  motion  of  the  blood  in  the 
i  st]c  Irenes,  together  with  fluid  friction.  The  stretching  by 
leu  the  diameter  of  the  artery  is  increased,  together  with 
!  corresponding  tendency  to  split  longitudinally,  would 
i  st  were  the  blood  to  be  frictionless,  and  were  it  to  flow  in 
odorm  current.  It  is,  however,  doubtless  increased  by 
:|  ‘  fact  that  the  blood  flows  in  pulses. 

I  Roughly  approximate  calculation  might  perhaps  be  made 
lie  amount  of  tension  of  the  walls  of  an  artery  ;  such  cal- 
ations  are  however,  very  difficult,  partly  because  of 
■  inherent  difficulties  in  making  the  measurements,  partly 
•ause  of  the  interference  of  nervous  and  other  mechanisms 
icti  cause  complex  variations  in  the  calibre  and  other 
ichtions  of  the  vessels  in  several  areas.  As  we  said 
lur  review  of  Dr.  Sansom’s  work,  that  which  authors  in¬ 
ti  us  to  understand  by  “arterial  tension”  is  mean  blood 
ssure.  This  pressure  is  to  be  estimated  as  so  many 
I  Jn‘nqs  weight  per  square  millimetre,  and  is  not  to  be  esti- 
1  ted  (as  in  the  case  of  a  linear  tension  on  the  walls  of  the 
J1-y)  so  many  grammes  per  linear  millimetre  ;  to  apply 
1  ns>  which  properly  belong  to  linear  tension,  to  blood- 
j  SSd[e  to  do  as  one  would  do  who  computed  a  farm 
nines  instead  of  by  acres.  Blood  pressure  and  arterial 
I  Sl01]  are  related  to  one  another  as  cause  and  effect,  but 
I  not  the  same  thing. 

he  titles  of  M.  Huchard’s  earlier  chapters— hypertension, 

,  >otension,  and  the  rest  of  them — if  they  are  terms  which 
t  meet  W1  tli  too  often  in  clinical  writers,  are  terms  rarelv 
‘ever  used  by  scientific  physiologists.1 
•  len  we  turn  to  M.  Huchard’s  chapter  on  plus  and  minus 
nsion,  we  find  these  terms  receive  so  prominent  a  place 
LtneJ  are  confidently  set  forth  as  maladies,  and  treatment 
Dased  upon  them  of  the  most  frankly  “symptomatic” 

‘j.  hypertension  ”  and  “  hypotension  ”  are  regarded  not 
ndications,  but  as  mala  in  se,  and  thus  the  general  patli- 
,y  ol  morbid  processes  is  lost  sight  of.  To  speak  of  -‘une 


Ve^use?fUth^nri=e»de^t?  wem^tte^’-he  had  an  example  of  the 
l!  i  Marev in  Y>?«  ™*ds  “arterial  tension”  in  the  quotation  he  makes 

i  ses  hfmsehcorrectly.11  P'  2'-  ^  lpian’  quoted  011  P*  29>  likewise  ex- 
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maladied  hypotension  arterielle  ”  is  no  explanation,  and  tends  to 
arrest  the  study  of  causation.  In  respect  of  collapse,  for 
instance,  M.  Huchard,  after  quoting  other  authors,  cries, 
since my  researches  have  been  made  we  understand  its 
causes.  Well,  and  what  are  these?  Collapse,  he  says,  of 
which  embryocardie  ”  is  the  predominant  and  causative 
phenomenon,  is  not  only  due  to  cardiac  adynamy,  but  also  to 
the  grave  depression  of  arterial  tension.  Surely,  the  low 
blood  pressure  is  an  evidence  of  collapse,  not  its  cause  ■  the 
cause  lies  much  deeper,  and  is  much  concerned  with  the 
behaviour  of  nerves  and  fluids  in  the  abdominal  vessels  and 
spaces.  “ Embryocardie ”  is  one  of  M.  Huchard’s  fine 
names;  by  it  he  means  the  so-called  “  ticking  heart.”  As 
increase  in  the  speed  of  the  heart  is  chiefly  gained  at  the 
expense  of  the  long  pause,  and  as  the  first  sound  of  the  heart 
grows  shorter  as  its  output  is  lessened,  the  ticking  heart  is 
not  a  change  m  kind,  not  a  reversion  to  some  foetal  form,  but 
is  merely  an  extreme  stage  of  rapid  action.  Dr.  Sansom  very 
properly  objects  to  this  word,  and  to  the  notions  which  it 
may  imply  ;  for  a  rapid  beat  is  not  a  direct  sign  of  weakening 
of  the  heart  (see  p.  5),  but  of  distal  interference  with  its  ner¬ 
vous  governance ;  in  typhoid  fever,  for  instance,  it  may  be 
due  to  a  diminution  in  the  whole  volume  of  the  blood,  and 
the  consequent  calls  from  starving  tissues. 

M.  Huchard  has  a  fine  name  ready  for  all  occasions  If 
function  slackens  in  any  part  he  is  at  hand  with  the  name 
meiopragie,  ’  to  mean,  as  he  kindly  explains,  yeiov  “less” 
and  irpixTTcv  “I  do,”  so  that  “  antimeiopragique  ”  (p.  4o3  etc.) 
comes  in  handily  as  the  quality  of  the  physician.  To  mve  a 
dog-Greek  name  to  some  well-worn  verity,  and  then  to  claim 
ff  as  one’s  own  discovery,  may  make  the  reader  apprehend 
with  Mr.  Shandy  that  “  ’tis  not  by  ideas,  by  heaven  •  his  life 
is  put  in  jeopardy  by  words.”  It  is  a  little'too  bad,  however 
m  one  who  is  himself  a  fashioner  of  words,  to  attribute  to  the 
fathers  of  medicine  the  derivation  of  the  words  “  atheroma” 
and  “  sclerosis  from  adlpoya  and  cncAepbcris  respectively  (p.  96). 
It  is  perhaps  well  that  Galen  cannot  reply.  If,  again,  we 
turn  from  Greek  to  the  author’s  own  language,  we  shall  find 
m  “faux  bruit  de  galop  mesosystolique  ”  (p.  69)  a  really  magnifi¬ 
cent  expression  for  a  reduplicated  second  sound.  But  we  must 
leave  these  aids  to  learning  and  come  to  weightier  matters 
On  page  28  we  are  told  that  three  elements  are  at  work’ in 
the  production  of  “arterial  tension,”  namely,  (1)  the  mass  of 
the  blood,  (2)  the  cardiac  impulse,  and  (3)  the  tonicity  of  the 
arteries,  which  results  from  their  elasticity  and  their  con¬ 
tractility.  Now,  if  the  author  signifies  mean  blood  pressure 
by  arterial  tension,  these  three  propositions  are  either  vague 
or  incorrect.  The  elasticity  of  the  arterial  walls  merely 
moderates  the  changes  of  pressure  due  to  intermittency  of 
the  outflow ;  this  any  student  could  have  told  him  and  an 
advanced  student  could  have  told  him  that  only  two  factors 
are  concerned  in  blood  pressure, _  and  that  these  are  :  (1)  the 
output  of  the  heart  and  (2)  frictional  resistance  chiefly  in  the 
smaller  vessels.  The  mass  of  the  blood  has  nothing  directly  to 
do  with  the  matter.  Thevalues  given  to  the  contraction  volume 
of  the  left  ventricle  (180  to  200  grammes)  and  to  the  mean 
blood  pressure  (£  of  an  atmosphere)  are  out  of  all  measure 
The  normal  mean  blood  pressure  is  usually  found  to  be  about 
one-seventh  of  the  barometric  pressure.  To  say  (p.  30,)  that  ‘  ‘  un¬ 
der  physiological  conditions  the  mean  pressure  in  the  arteries 
is  maintained  sensibly  constant  and  almost  invariable,  in 
spite  of  various  influences  which  it  would  seem  ought  to 
modify  it,”  is,  even  for  M.  Huchard,  an  amazing  assertion 
These  of  our  readers  who  have  paid  attention  to  this  subject 
know  precisely  the  reverse— that  the  arterial  pressure  varies 
from  minute  to  minute,  and  may  be  raised  25  per  cent,  by 
veiy  moderate  muscular  efforts. 

In  the  same  chapter  the  author  formulates,  and  often 
applies  elsewhere,  propositions  based  upon  the  assumption 
that  vaso-dilatation  raises  blood  pressure.  It  is  difficult  to 
imagine  how  this  failed  to  strike  M.  Huchard  as  an  anomaly 
Claud  Bernard  proved,  no  doubt,  that  vaso-dilatation  in  a 
small  area  raised  blood  pressure  in  the  vessels  peripheral  to 
the  dilatation,  but,  cccteris  paribus,  the  aortic  pressure  falls. 

If  vaso-dilatation  be  general,  the  aortic  pressure  must,  of 
course,  fall  under  all  circumstances. 

On  page  33  M.  Huchard  gives  us,  after  his  fashion,  sharply 
contrasted  tables  of  the  causes  of  arterial  “hypertension  ” 
and  hypotension.  Systole  and  diastole  are,  of  course  ob- 


vious  causes,  so  are  likewise  compression  and  release  of 
an  artery.  We  then  come  to  other  causes,  a  few  of  which 
are  correct,  some  stated  vaguely,  some  hut  partially  true, 
some  unknown,  and  some  positively  wrong.  It  is  often, 
no  doubt,  asserted  that  pressure  rises  at  puberty,  in 
old  age,  before  menstruation  (falling  after  it),  at  the  meno¬ 
pause,  and  during  pregnancy  (falling  on  parturition),  but 
we  know  of  no  trustworthy  experiments  in  proof  of  these 
propositions,  nor  of  any  to  prove  that  blood  pressure 
rises  in  the  evening  and  falls  in  the  morning,  re¬ 
gardless  of  meals,  or  that  it  rises  in  sleep  and  falls  during 
waking  hours,  and  so  forth.  It  is  positively  incorrect  to  say 
that  blood  pressure  is  raised  by  the  horizontal  position  and 
lowered  by  the  vertical ;  or  again,  that  “  moderate  muscular 
exercise  without  effort ’’—whatever  this  may  be— lowers 
arterial  pressure. 

The  chapters  on  cardio-arterial  sclerosis  are,  of  course,  the 
main  lesson  of  the  book.  The  author,  in  almost  every  page, 
informs  us  that  his  investigations  have  taught  us  this  and 
that  or  that  other  writers,  “inspired  by  my  researches,”  have 
brought  fresh  support  to  his  opinions.  Now,  we  have  care¬ 
fully  read  what  the  author  has  to  say  on  this  subject,  and  we 
began  our  reading  with  much  hope  of  instruction;  we  have 
failed,  however,  to  find  any  substantial  novelty  in  the  results 
save  the  novelty  which  comes  of  polishing  antitheses,  of 
pushing  generalisations  beyond  what  facts  will  warrant,  and 
of  embodying  a  conception  of  the  subject  in  the  taking 
form  which  the  exquisite  language  of  his  country  and  his 
own  literary  talents  permit.  If  there  be  any  exception  to 
this  judgment  it  is  in  the  distinction  between  dystrophic  and 
inflammatory  visceral  sclerosis  of  arterial  origin.  This  dis¬ 
tinction  we  believe  to  be  difficult  to  follow  in  detail,  and 
we  have  very  little  pathological  evidence  of  it  laid  before  us. 
M.  Huchard  utterly  repudiates  the  notion  that  arterio-scle- 
rosis  can  be  secondary  to  renal  disease,  and  he  regards  inter¬ 
stitial  nephritis  as  but  an  incident  in  a  general  process  which 
may  forge  ahead  in  one  organ  or  in  another,  as  incidental  cir¬ 
cumstances  may  determine.  All  English  physicians  will 
therefore  look  upon  his  tests  of  renal  efficiency  as  very  in¬ 
adequate,  seeing  that  for  him  this  is  a  secondary  matter. 
In  this  M.  Huchard  may  be  right,  but  more  humdrum 
authors  have  seen  a  difficulty  which  M.  Huchard  ignores, 
namely,  that  cardiac  hypertrophy  and  high  arterial  pressure 
may  follow  hydronephrosis,  say  from  impacted  calculus,  in  a 
few  weeks. 

To  speak  plainly,  M.  Huchard’s  brilliant  exposition  is 
premature.  Arterio-sclerosis  cannot  be  treated  rationally 
till  we  know  someting  more  about  arterial  blood  pressure  in 
man,  and  until  he  himself  condescends  to  learn  the  little  that 
is  known  already.  In  the  present  state  of  our  knowledge,  it 
appears  to  be  unsafe  to  go  beyond  the  dystrophic  view  of 
sclerosis. 

When  we  proceed  to  the  study  of  cardiac  rhythms,  we  find 
the  same  defects.  We  cannot  discuss  in  order  the  many 
points  we  have  noted,  but  the  doctrine  of  irregular  rhythms 
on  p.  259  is  unsatisfactory.  Tachycardia  and  bradycardia  can¬ 
not  be  understood  without  learning  that  bradycardia  and  irre¬ 
gular  rhythms  are  due  to  efforts  of  the  vagus  to  save  the 
heart,  while  tachycardia  is,  on  the  other  hand,  due  to  reflex 
excitation  of  the  augmentors,  or  inhibition  of  the  vagus, 
from  amemic  areas  (sclerotic  or  otherwise)  which  call  for 
increased  blood  supply. 

Finally,  we  come  to  the  chapter  on  angina  pectoris,  in  which 
-we  find  keen  clinical  observation  and  clever  description, 
marred  by  the  author’s  vigilant  egotism.  Colinheim  fully 
recognised  that  angina  is  due  to  ischaemia  of  the  heart,  and 
Walshe  not  only  knew  of  the  neurosis  called  pseudo-angina, 
but  used  this  very  name  for  it.2  Tobacco  angina  is  also 
familiar  to  every  physician  of  large  experience. 

M.  Huchard  here,  as  so  often  elsewhere,  puts  down  the 
generally  received  view  as  his  own.  Again,  in  his  descrip¬ 
tion  of  this  disease,  we  well  see  the  danger  of  smart  clinical 
antitheses  and  of  instruction  by  types.  In  constructing  an 
effective  picture  of  angina  pectoris,  the  author  seems  to  forget 
that  diseases  refuse  to  adapt  themselves  to  patterns,  and  that 
angina,  for  example,  may  even  in  the  same  patient  show 
itself  at  one  time  as  a  paroxysmal  distress  and  aunrebensinn 

*  Yet  M  Huchard  says:  ‘Cette  distinction  na  dfc5  f.  ite  p  r  01  un 

auteur  1  ”  (p.  758.) 


without  any  pain,  or  with  a  tolerable  pain,  and  at  anotherj 
with  the  pain  and  without  the  apprehension,  and  at  anothei- 
time  with  its  full  complement  of  symptoms ;  it  may  also; 
come  on  when  the  patient  is  quite  at  rest.  It  is  none  the  lesij 
dangerous,  however,  whatever  its  variations,  and  none  the 
less  is  the  physician  bound  to  be  on  his  guard. 

By  the  way,  in  future  editions  of  this  work,  \sould  it  not  he 
well  to  suppress  the  little  dramas  of  the  sick  room  in  whici 
the  author  figures  as  “  annonqant,  au  grand  etonnement  d< 
mes  confreres ,  la  mort  presque  certaine  et  prochame ,”  etc. 
these  and  like  glorifications  of  the  author’s  amazing  foresiglr 
or  skill  make  the  reader  wishful  to  see  the  portrait  of  tliemai 
painted  by  the  lion.  The  work  of  Dr.  Sansom  which  wi 
lately  reviewed,  if  less  brilliant  than  the  present  one,  hat 
greatly  the  advantage  of  it,  not  only  in  soundness  of  learning 
but  also  in  modesty. 

M.  Huchard  has  a  considerable  reputation;  m  reviewm. 
his  book,  we  looked  forward  to  the  grateful  duty  of  giving  ; 
cordial  welcome  to  the  labours  of  a  foreign  colleague.  Bu 
we  feel  that,  on  the  present  occasion,  there  is  another  dub 
higher,  though  less  grateful,  and  that  is  to  renounce  tin 
facile  phrases  which  too  often  take  the  place  of  seriou 
criticism. 


A  Manual  of  Medical  Treatment  or  Clinical  Thera 
peutics.  2  vols.  By  I.  Burney  Aeo,  M.D.,  F.R.C.F 
London:  Cassell  and  Co.,  Limited.  1893.  (Crown  8vo 
Yol.  i,  pp.  631 ;  vol.  ii,  744.  21s.) 

It  may  seem  strange  that  only  within  quite  recent  times  ha 
any  book  been  written  dealing  with  disease  from  the  point  o 
view  of  treatment,  for  the  works  by  Dujardin-Beaumetz,  Hare 
and  Whitla  have  only  been  published  within  the  last  fe\ 
years.  It  would  certainly  appear  that  an  account  of  th 
methods  of  treatment  and  management  of  disease  follows 
by  well  trained  and  experienced  physicians,  could  not  fail  t 
be  of  much  value,  especially  when  it  is  remembered  how  in 
adequately  this  subject  is  dealt  with  in  some  of  our  best  text 
books.  Dr.  Burney  Yeo  points  out  in  his  preface  that  it  i 
not  intended  to  discuss  questions  of  treatment  apart  froi: 
the  clinical  and  pathological  aspects  of  disease,  and  that  thi 
manual  is  not  meant  for  rapid  reference,  but  that  caiefu 
consideration  is  asked  for  it.  For  these  reasons  a  slior 
account  of  etiology,  symptoms,  morbid  changes,  etc.,  pn 
cedes  in  each  case  the  treatment  proper. 

The  first  volume  deals  with  diseases  of  the  digestiv 
organs,  heart  and  vessels,  and  lungs  (excluding  phthisis 
and  the  second  with  pulmonary  tuberculosis,  urinary  air 
renal  disease,  nervous  disease,  constitutional  disease,  an1 
the  acute  specific  diseases.  _  , 

Perhaps  no  subject  in  medicine  has  been  so  discussed  a 
the  application  of  the  results  of  bacteriology,  not  only  to  th 
prevention  but  also  to  the  treatment  of  disease.  It  is  need¬ 
less  to  speak  here  of  the  importance  and  success  of  th 
former,  and  many  illustrations  of  it  will  be  found  m  tries 
pages.  Of  the  so-called  antiseptic  treatment  of  disease,  th 
author  is  a  warm  advocate,  and  in  his  account  of  enten 
fever  he  goes  so  far  as  to  say  that  to  neglect  it  m  the  face  c 
evidence  recently  accumulated  is  to  incur  a  grave  respons 
bility.  Not  only  in  infective  diseases  of  the  alimentary  cam 
is  this  antisepsis  recommended  but  also  in  such  diseases 
diphtheria,  whooping-cough,  phthisis,  etc.  Under  tetanu 
the  antitoxin  treatment  is  referred  to,  but  the  author  c 
not  think  the  evidence  conclusive  as  yet.  It  is  perhaps 
be  regretted  that  hydrophobia  is  omitted,  for  its  preven  101 
and  treatment  illustrate  a  new  and  important  departuie 

therapeutics.  .  j.-, 

Considering  the  author’s  advanced  views,  it  is  a  little 
appointing  to  find  that  he  thinks  so  little  of  the  va  ue 
gastric  chemistry  as  to  relegate  the  whole  subject  to  a  no 
small  type  at  the  end  of  the  chapter  on  dyspepsia.  In  harat 
any  subject  is  there  so  much  confusion  as  m  the  treat 
of  so-called  dyspepsia,  and  it  is  much  to  be  hoped  i 
more  exact  knowledge  of  what  is  going  on  in  the  stomai 
disease  may  lead  to  more  satisfactory  methods  of  trea  1 
The  inconveniences  in  the  use  of  the  stomach  tube  are 
(as  here)  somewhat  exaggerated;  in  many  cases  it  is  cer  < ■  . 
not  more  unpleasant,  as  Professor  Ewald  says,  than  a  ia J  => 
scopic  examination.  The  author  is  also  at  variance  wi 
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Anguished  Berlin  physician  on  the  question  of  diet  in 
Jtric  carcinoma  and  in  the  value  of  hydrochloric  acid  as  an 
tiseptic.  Creasote,  carbolic  acid,  thymol,  resorcin  are 
pnts  rightly  well  spoken  of  in  gastric  therapeutics, 
he  treatment  of  uncompensated  valvular  disease,  as  well 
the  remarks  on  arterio-sclerosis,  are  well  worthy  of  careful 
ding.  It  is  without  doubt  convenient  to  speak  of  the 
apensation  of  organic  diseases,  such,  for  instance,  as  that 
'lnonic  lenal  disease,  or,  as  the  author  does  here,  of  cir- 
'Si?  of  the  liver.  The  important  subject  of  the  treatment 
fiithisis  is  discussed  in  all  its  aspects, 
he  dangei  of  the  indiscriminate  use  of  pilocarpine  in 
,ls.ypy  Properly  insisted  upon,  but  the  author  does 
think  it  harmful  to  drain  off  a  large  quantity  of  fluid  from 
blood  without  supplying  anything  to  take  its  place.  It 
r  st,  howevei,  be  borne  in  mind  that  recent  experiments  of 
*oorden  have  shown  that  the  compensatory  action  of  the 
-i 111  the  excretion  of  effete  products  is  of  very  secondarv 
Jortance.  While  fully  acknowledging  the  value  of  salicy- 
s  in  acute  rheumatism,  Dr.  Burney  Yeo  thinks  that  the 
1  ilme  treatment  has  been  too  much  neglected. 

Inch  useful  information  will  be  found  on  the  subject  of 
i,  and  it  is  satisfactory  to  seethe  fact  emphasised  that 
harm  may  be  done  by  the  indiscriminate  use  of  a  strict 
i  in  such  diseases  as  diabetes  and  renal  disease.  The  in 
'  ^tion  on  health  resorts  is  thorough  and  likely  to  be  of 
i  :h  value  in  this  travelling  age. 

rith  regard  to  surgical  help  in  diseases  likely  to  come 
1  ?r  th.e  physician’s  care,  veiy  full  and  satisfactory  infor- 
1011  1S.  §lven>  and  many  very  apposite  remarks  made. 

1  'oagli  1  t  is  essential  for  the  physician  to  be  acquainted 
i  the  indications  for  such  help,  and  to  know  in  outline 
the  desired  end  is  to  be  attained,  yet  it  is  hardly  neces- 
to  give  detailed  accounts  of  such  operations  as  gastros 
7,  etc.  It  is  difficult  to  see  the  necessity  of  discussing 
other  treatment  for  empyema  than  incision  and  drainage 
excision  of  rib  (if  such  should  be  necessary).  The  use 
oberts  s  trocars  in  tapping  the  chest  would  seem  to  be  a 
her  procedure  than  aspiration.  In  the  question  of  the 
.ment  of  tuberculous  peritonitis  it  does  not  always 
■ar  whether  the  prognosis  of  the  dry  adhesive  form  has 
at  all  materially  improved  by  abdominal  section.  This 
’ lar.  the  more  serious  form  of  the  disease. 

®  “V?®  the  mention  of  several  diseases  in  which,  although 
.us  little  scope  for  therapeutic  measures,  circumstances 
arise  calling  for  treatment,  such  for  instance  as  para- 
agitans,  disseminated  sclerosis,  cerebral  tumour,  etc. 
same  reason  cannot  hold  for  the  omission  of  acute 
iohsm,  rickets,  etc. 

>yill  be  seen  that  the  term  medical  treatment  is  used 
in  its  widest  sense,  that  it  not  only  includes  the  indica¬ 
tor  and  administration  of  drugs,  but  embraces  questions 
t,  hygiene,  hydrotherapy,  electrical  and  climatic  treat- 
,  as  well  as  the  prevention  of  the  spread  of  disease  to 
■  •  -this  work,  with  its  information  always  well  up  to 
may  be  warmly  recommended,  as  its  use  will  help  to 
minate  a  knowledge  of  rational  therapeutics  in  the 
est  meaning  of  the  term. 


jRmal  Man  :  being  Essays  on  Education  and  Crime  and 
ted  subjects,  with  Digests  of  Literature  and  a  Biblio- 
:  diy.  By  Arthur  McDonald,  Specialist  in  the  Bureau 
'  ducation.  Washington :  Government  Printing  Office 
h  (Royal  8vo,  pp.  445.) 

.f  ,v.olame  containing  much  recent  information  on 
a  subjects  which  at  present  excite  interest.  In  the 
,iaPter  dealing  with  education  and  crime,  the  author 
i  Llh1?  doubtful  whether  the  spread  of  educa- 
L  °Wed  ^y  -a  diminution  in  crime.  Primary 
uon  has  much  improved  in  Prance ;  but  crime  is 
ihLr,  ei -et  of  statistics  to  be  increasing,  by  another 
,  .Ih  Germany  there  is  an  increase  in 

!  education  is  still  extending.  In  Italy  there  is  an  in- 
,  and  Troi  Grame  *?d  !n  education  ;  but  in  England,  Scot- 
;  imatinn  di’  anf-  a?so  m  Austria,  there  is  an  extension 
>  h  a  diminution  m  crime.  These  statistics, 

\  fl]n  P  efented,  require  further  analysis  in  order  that 
f  uu  lmPort  may  be  understood.  Where  the  author 


lets  his  own  views  be  known  on  the  treatment  of  crime,  they 
are  of  a  hopeful  character.  Criminals  should  have  instruc¬ 
tion  and  be  taught  to  work,  and  when  moral  improvement  is 
evident  their  terms  of  imprisonment  should  be  shortened. 
American  criminology  is  practical.  He  cites  the  experience 
p  lned  at  the  Elmira  Reformatory  and  elsewhere  as  affording 
10ivre  ■ e  amendment  of  the  less  hardened  criminals. 

Mr.  McDonald  while  pointing  to  the  State  of  Kansas, 
where  it  is  said  that  the  legal  prohibition  of  the  sale  of 
spmtuous  liquors  has  been  successfully  tried,  does  not  think 
prohibition  possible  in  countries  thickly  peopled,  and  where 
intemperate  habits  are  common. 

Mr.  McDonald  gives  us  some  clearly  written  summaries  of 
the  most  recent  publications  of  the  Italian,  French,  and  Ger¬ 
man  writers  on  criminal  anthropology.  There  are  also  some 
interesting  digests  of  works  upon  alcoholism  and  of  “  cliarito- 
logical  literature. 

The  chapter  on  “  Insanity  and  Genius  ”  is  below  the  general 
level  of  the  book.  Moreau  was  amongst  the  first  to  give 
emphasis  to  the  theory  that  genius  indicated  an  over- 
tension  of  the  nervous  system.  This  he  supported  by  some 
striking  facts,  which  he  regarded  as  examples.  Since  then  a 
number  of  statements  about  the  diseases  of  remarkable  men 
have  been  copied  from  one  book  into  another  till  the  theory 
has  ended  in  the  shallows  and  exaggerations  of  the  popular 
wnter.  Until  someone  will  furnish  us  with  a  scale  indicat¬ 
ing  the  frequency  of  particular  diseases  amongst  ordinary 
people  and  their  families,  to  compare  with  corresponding 
diseases  in  men  of  genius,  we  may  suspend  our  judgment  on 
this  question. 

We  are  not  ready  to  admit  that  perfection  of  function  is  the 
consequence  of  disease  instead  of  the  highest  expression  of 
vigour.  It  would  require  a  much  more  careful  collection  of 
facts  to  prove  that  “the  fundamental  cause  both  of  genius 
and  insanity  is  the  same  —  excessive  psychical  and 
nervous  energy.”  Many  of  the  statements  reproduced  in  this 
chapter  are  erroneous,  others  incomplete,  and  some  little  to 
thepomt.  He  tells  up  that  “  Milton,  Linnaeus,  Cuvier,  and 
Gibbon  were  hydrocephalic.”  If  this  be  correct,  how  does 
hydrocephalus  increase  psychical  and  nervous  energy  ?  And 
if  a  man  at  the  close  of  a  long  and  active  life,  in  which  he  has 
gained  distinction,  be  seized  with  apoplexy,  is  this  a  real 
support  to  the  theory  that  genius  is  a  neurosis?  Mr. 
McDonald  tells  us  that  “  the  insanity  of  Tasso  is  probable,” 
and  lie  gives  as  sole  proof  of  the  mental  derangement  of 
A.  Comte  that  he  thought  himself  “the  Great  Priest  of 
Humanity.”  We  are  willing  to  help  the  author  so  far  as  to 
assure  him  that  further  study  will  show  that  there  is  no 
doubt  whatever  that  for  some  time  both  Tasso  and  Comte 
were  quite  insane  ;  the  insanity  much  marred  their  abilities. 

The  book  has  a  list  of  works  published  on  the  subjects 
dealt  with,  which  occupies  no  fewer  than  226  pages.  This  will 
be  useful  to  the  student  who  knows  how  to  make  a  selection. 

On  the  whole  the  book  is  full  of  information,  and  does  credit 
to  the  diligence  and  judgment  of  the  author. 

Ergebnisse  der  Anatojiie  und  Entwickelungsgeschichte 
[The  Data  of  Anatomy  and  Embryology].  Herausgegeben 
von  Pr.  Merkel  und  R.  Bonnet.  I  Band,  1891.  Wies¬ 
baden:  J.  F.  Bergmann.  (Super  roy.  8vo,  pp.  778,  47 
illustrations,  25  marks.) 

Everyone  who  has  occasion  to  inform  himself  regarding  the 
work  of  others  is  familiar  with  the  German  Jahresberichte. 
The  aim  of  these  reports  is  to  give  a  precis  of  every  important 
communication  which  bears  on  the  literary  or  scientific 
study  with  which  the  Jahresbericht  deals.  Anatomists  and 
physiologists  have  long  had  an  excellent  example  of  such  a 
Jahresbericht  in  the  well-known  annual  which  bears  the  names 
of  Hermann  and  Schwalbe,  and  it  might  be  doubted  whether 
any  attempt  to  improve  upon  the  abstracts  therein  contained 
could  easily  succeed. 

At  the  first  glance  the  present  book  seems  to  represent 
such  an  attempt.  It  is  divided,  like  Hermann  and  Schwalbe’s 
Jahresbericht,  into  chapters,  each  dealing  with  a  particular 
subject  in  anatomy  and  development,  and  each  chapter  is 
headed  by  a  list  of  works  which  have  recently  appeared  on 
the  subject.  Further,  an  account  is  given  of  the  contents  of 
these  works.  Here,  however,  the  resemblance,  for  the  most 
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part,  ends;  since  it  is  intended  by  the  editors  that  the 
accounts  furnished  for  this  work  shall  he  reviews  m  which 
the  works  are  not  so  much  to  be  considered  individually  as 
in  groups,  the  results  of  different  authors  being  compared 
with  one  another  and  subjected  to  criticism  on  the  pait  of 
t/li0  reviewer. 

The  method  has  both  its  advantages  and  its  disadvantages. 
The  main  advantage  is  that  the  salient  points  in  any  line  of 
investigation  are  picked  out  with  accuracy  and  presented  m 
a  form  which  cannot  fail  to  interest  the  reader;  so  that 
the  accounts  necessarily  furnish  a  contrast  to  the  clry  and 
disconnected  details  of  the  ordinary  abstracts,  the  mam 
disadvantage  is  that  when  the  critic  or  reviewer  happens  to 
be  dealing  with  a  subject  upon  which  he  lias  himself  ex¬ 
pressed  decided  opinions  the  personal  bias  which  is  thereby 
necessarily  imported  into  the  review  is  apt  to  influence  some¬ 
what  unfairly  his  criticism  of  the  opinions  and  even  the 

facts  of  other  writers.  .  ,  ,  -  „ 

In  the  book  before  us,  however,  this  tendency,  althou& 
not  everywhere  absent,  is  rare,  and  the  names  of  the  re- 


from  foreign  as  well  as  indigenous  sources,  and  as  a  result  has 

presented  a  valuable  epitome  of  information. 

A  curious  statement  remains  as  in  the  first  edition ;  it  is 
said  “  a  truss  of  old  hay  weighs  heavier  than  new,  owing  to 
the  ’amount  of  consolidation  which  has  taken  place  in  the 
rick.”  A  truss  is,  however,  a  weight  of  hay,  not  a  measure, 
and  if  the  new  hay  be  weighed  into  a  truss  before  September, 
the  truss  should  be  60  lbs.,  a  truss  of  old  being  56  lbs. ;  aitei 
September  the  new  is  weighed  into  56  lb.  trusses. 

The  chapter  on  individual  hygiene  is  meagie,  and  as  an 
example  of  a  far-fetched  theory  of  causation  may  be  cited 
the  statement  that  “brittle  feet  are  often  due  to  digestive 
derano-ement.”  Were  an  animal  to  suffer  from  digestive  de¬ 
rangement  to  the  extent  of  rendering  its  feet  brittle,  it  would 
be  leeble  and  useless,  whereas  thousands  of  animals  with 
brittle  feet  are  in  the  highest  possible  health  and  condition 

The  work  as  a  whole  is  well  done  ;  the  amount  of  pains  anc 
trouble  which  have  been  taken  to  compile  it  must  have  beer 
enormous,  while  many  original  facts  and  analyses  mark  tb 
|  skill  and  scientific  attainments  of  the  author. 


viewers  are  for  the  most  part  a  sufficient  guarantee  that  their 


subjects  ‘  will'  Ve  treate”(fin  a'  masterly  manner.  Thus  in  the 
anatomical  part  Fleming  undertakes  the  cell ;  Du  se, 
anatomy  ;  Barfurth,  regeneration  ;  Bardeleben,  the  bones, 
ligaments,  and  muscles ;  Eberth,  the  blood  vessels  ;  Stolii, 
the  alimentary  canal  and  glands;  Merkel,  topographical 
anatomy,  the  respiratory  system,  and  the  sense  ’ 

Golgi,  the  structure  of  the  nervous  system;  and  I.  Herman.  , 
anatomical  technique  and  the  urogenital  system ;  while  m  the 
developmental  part  the  suoject  of  fertilisation  of  the  ovun 
is  allotted  to  Boveii,  early  development  to  Born,  the  placenta 
and  membranes  to  Strahl,  the  development  °f  ^  head  to 
Froriep,  of  the  excretory  organs  to  Riickert,  and  ol  the ’vas¬ 
cular  system  to  Hochstetter ;  while  more  general  develop¬ 
mental  problems  are  discussed  by  Bonnet  and  btrasser. 

It  must  be  admitted,  however,  that,  in  spite  of  the  pio- 
fessed  intentions  of  the  editors,  some  of  the  chapters  are  but 
little  to  be  distinguished  from  those  with  which  we  are 
familiar  in  the  old-fashioned  but  most  useful  Jahresberichte. 
This  is  much  more  the  case  in  the  anatomical  than  m  the 
embrvological  parts,  and  it  is  partly,  perhaps,  on  this  account 
that  the  latter  afford  the  more  interesting  reading.  Many  of 
the  embryological  chapters  are  illustrated  by  diagrams  and 
figures  which  are  introduced  into  the  text,  and  tend  greatly 
to  facilitate  the  comprehension  of  the  points  treated  of. 
Where  much  is  so  excellent  it  is  almost  invidious  to  select 
instances,  but  one  may,  perhaps,  be  allowed  especially  to 
commend  the  manner  in  which  the  difficult  subjects  of 
fertilisation,  the  development  of  the  head,  and  the  develop¬ 
ment  of  the  excretory  system  have  been  treated  by  tlieir 
respective  reviewers.  In  conclusion,  it  may  be  confidently 
stated  that  these  Eryebnisse,  of  which  we  hope  to  see  appeal¬ 
ing  a  regular,  if  not  an  annual,  series,  will  be  found  invalu¬ 
able  to  all  authors,  workers,  and  advanced  students  who  are 
interested  in  the  sciences  of  anatomy  and  development. 


A  Textbook  of  Physiology.  By  M.  Foster,  M.A.,  M.D. 
LL  D.,  F.K.S.,  Professor  of  Physiology  in  the  University  o 
Cambridge.  Sixth  Edition.  Part  1,  comprising  Book  1 
Blood  -  The  Tissues  of  Movement:  The  Vascular  Meehan 
ism.  London:  Macmillan  and  Co.  1893.  (Demy  8vc 
pp.  406,  76  illustrations,  10s.  6d.) 

Professor  Foster’s  textbook  still  holds  its  own.  In  spite  c 
the  rivals,  which  are  now  so  numerous,  its  popularity  is  show 
bv  the  rapid  appearance  of  the  first  volume  of  the  sixth  editior 
the  year  after  the  last  volume  of  the  hfth  was  issued. 

The  changes  in  the  present  volume  are  not  great  Ih 
account  of  the  heart  has  been  considerably  modified  by  th 
introduction  of  the  work  of  Roy  and  Adami,  and  of  Huithl 
There  are  several  new  illustrations,  which  assist  the  ieadf 
in  understanding  these  recent  researches.  This  work  is  a 
extremely  valuable,  and  its  introduction  adds  to  the  ahead 
high  value  of  the  book. 


NOTES  ON  BOOKS. 


A  Manual  of  Veterinary  Hygiene.  By  Veterinary  Cap¬ 
tain  F.  Smith,  M.R.C.V.S.,  etc.  Second  edition.  London  : 
Bailliere,  Tindall,  and  Cox.  1893.  (Crown  8vo,  pp.  498. 
Price  10s.  6d.) 

This  work,  recognised  by  the  veterinary  profession  as  the 
standard  work  on  veterinary  hygiene,  most  successfully  n  s 
a  gap  too  long  existent.  To  the  student  and  the  practitioner 
the  book  is  extremely  useful,  the  principles  it  inculcates  are 
sound,  and  although  some  debateable  matter  creeps  m  occa- 
sionally  tlie  work  is  particularly  free  from  padding. 

The  chapter  on  ventilation  is  most  complete,  but  occa.sion- 
ally  an  error  occurs.  In  explaining  the  methods  ol  arriving 
at  cubic  contents,  the  formula  for  computing  the  area  of  a 
circle  is  set  forth  as  “by  multiplying  twice  the  diameter  by 
0  7854  ”  This  should  be  “  the  square  of  the  diameter  by 
0  7854.”  Unfortunately,  too,  the  erroneous  formula  is  the 
one  which  has  been  used  in  subsequent  calculations,  and  as 
a  result  we  have  the  cubic  contents  of  a  cylindrical  pillai 
15  feet  high  and  6  inches  in  diameter  given  as  11.78  cubic  feet 

instead  of  2.94  cubic  feet.  .  ,,  . 

The  chapters  on  food  are,  perhaps,  the  most  valuable  m 
the  book ;  the  author  has  collected  a  large  number  of  facts 


The  History,  Causation,  and  Prevention  of  the  Enteric  Fem 
India  By  Burgeon-Captain  C.  H.  Bedford,  D.Sc.,  M.l 
C.M.Fdin  ,  M.R.C.S.Eng.,  Bengal  Medical  Service  (Edi 
burgh:  Oliver  and  Boyd.  Demy  8vo,  pp.  30.)— This  is. 
excellent  summary  of  the  facts  known  regarding  the  prei 
lence  of  enteric  fever  in  India,  more  especially  mt. 
European  army.  The  author  discusses  the  various  theon 
of  causation  which  have  been  advanced  from  time do  tin 
and  adopts  the  “  specific”  theory  which  attributes  the *  du* 
to  a  special  material  or  germ  transmitted  through  a  variety 
agencies  or  media  from  the  sick  to  the  healthy, 
rates  the  various  means  by  which  in  the  barrack  and  ca 
life  of  the  European  soldier  in  India  such  transmission  n 
occur,  and  lays  down  rules  for  prevention  founded  o 
data,  which  are  of  the  nature  of  assumptions  rather than a 
monstrations.  He  also  discusses  the  personal  factoi. 
indications  for  prophylaxis  are  summarised  in  the s  last ,pa 
graph  of  his  paper  :  “The  extirpation  of  filth  aa  the  foste 
bed  of  the  virus  ;  the  severance,  as  far  as  is  possible,  o 
links  of  transference  between  the  source  of  Ploduptia 
the  young  susceptible  soldier  ;  the  increasing  o  £ 

soldiers  serving  in  India;  the  increase  of  length  of  service 
that  country;  the  location  of  soldiers  m  hill  station  . 
the  sanitary  improvement  of  the  native  quartei  <  ] 
and  surrounding  cantonments.’ 


Ladies  at  Work:  Papers  on  Paid  Employments  for  Lad 
by  Experts  in  the  Several  Branches  with  an  Introductio  H 
Lady  Jeune.  (A.  D.  Innes  and  Co.  Demy '  PP:  J 

2s  6d.)— As  Lady  Jeune  ^serves  m  the  striking 
duction  which  she  has  written  for  the_  artic  es  c  ^ 
this  volume,  “medicine  and  teaching  have  lnthe  m 
the  widest  scope  for  women  s  work,  .as  well  ast 
lucrative,  though  the  training  m  both  is  the  }on0est,  n 
highest  tests  are  exacted.'  The  book  deals  no 
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3se  two  professions,  but  also  with  other  callings  into  which 
men  may  hope  to  enter,  or  have  entered,  with  success, 
nfining  our  attention  to  the  two  articles  which  deal  with 
ictly  medical  subjects,  that  by  Dr.  Caroline  W.  Latimer  on 
Medical  Profession,  and  that  by  Mrs.  Frank  Penny  on 
mien’s  Medical  Work  in  India,  a  careful  perusal  shows 
it  they  are  at  once  accurate  in  detail,  and  broad  anc 
eral  in  principle.  Both  writers  very  properly  insist  that 
men  should  only  be  satisfied  by  taking  the  best  qualifica- 
ns,  and  strongly  recommend  a  university  degree.  Dr. 
timer  truly  points  out  that  to  obtain  such  a  degree  and  to 
is  through  the  university  curriculum  with  the  greatest 
vantage,  a  sound  general  education  is  an  essential  prelimi- 
•y.  A  young  woman  not  possessed  of  the  pecuniary  re- 
irces  to  obtain  such  a  good  general  and  medical  education, 
i  not  confident  that  she  possesses  the  physical  health  and 
mgtli  to  go  through  the  trials  of  the  curriculum  and  the 
!  igues  of  practice,  which,  particularly  in  India,  are  great, 
fid  be  well  advised  to  turn  her  thoughts  to  some  other 
1  action.  In  making  a  selection,  the  book  before  us  will 
rd  much  assistance. 


he  Mineral  Waters  of  Harrogate.  By  John  Liddell, 
!  D.Edin.  (Edinburgh  and  London:  Young  J.  Pentland. 
1  1.  Or.  8vo,  pp.  62,  2s.)— This  addition  to  the  numerous 
i  aographs  on  the  Harrogate  waters  is  commendable  for 
i  brevity,  and  the  author  attempts  to  treat  his  subject 
i  li  as  much  scientific  precision  as  it  is  perhaps  suscep- 
e  of.  It  is  a  handy  and  sufficient  guide  to  the  use  of  these 
lortant  springs.  Detailed  analyses  are  furnished  of  the 

■  [ety  of  sources  found  at  Harrogate,  and  an  attempt  is 
;  le  to  estimate  their  action  on  the  human  body  in  health 
1  disease.  We  would  point  out  to  the  author  that  it  is  not 

■  -ect  to  refer  to  the  Sprudel  at  Carlsbad  or  to  the  Ferdinand 
file  at  Marienbad  as  “  iron  wells.” 


he  If  estminster  Hospital  lleports.  Edited  by  II.  G.  ITebb, 
'  l,  M.D.,  F.R.C.P.  Vol.  VIII.  (London:  J.  and  A 
irchilL  1893.  Demy  8vo ;  pp.  390.  6s.) — This  volume 

■  tains  (1)  original  articles,  and  (2)  official  reports  for  the 
’  -s  1891-2.  Among  the  former,  Dr.  De  Havilland  Hall  deals 
1  y  with  epistaxis,  Dr.  Colcott  Fox  gives  a  short  clinical  re- 

1  of  ninety-six  cases  of  lupus,  and  Mr.  Bond  contributes  a 
1  nsic.  study  based  on  the  Altliorpe  murder  case.  In  an 
resting  article  on  the  application  to  medical  uses  of  the 

■  trie  lighting  current,  Dr.  Wills  points  out  the  superiority 
1  ie  alternating  over  the  continuous  current.  The  editor’s 

ributions  consist  in  (1)  notes  on  the  germicidal  action  of 
;  blood,  immunity,  and  parasitic  protozoa,  (2)  two  cases  of 
1  ignant  jaundice,  and  (3)  eight  cases  of  ulceration  of  the 
inform  appendix.  The  first-named  article  affords  some 
i  resting  reading,  but  it  is  open  to  question  Avhether  its 
e  is  not  diminished  by  the  levity  of  its  style  ;  the  last  is 
rther  contribution  to  the  now  much-discussed  pathology 
.  ppendicitis.  The  use  of  the  aero-urethroscope,  an  instruc- 
1  case  of  abscess  of  the  lung  with  a  foreign  body  in  the  left 
iclius,  an  instance  of  hysterical  hiccough,  and  a  short  life 
uthrie,  form  the  subjects  of  other  articles.  Mr.  Hartridge 
rts  two  cases  (1)  sarcoma  of  the  choroid,  and  (2)  double 
i  :•  neuro-retinitis  after  influenza.  Anumberofeasesfromthe 
1  ical  wards  are  also  put  on  record.  The  second  part  con- 

•  °/i  rfP°.rts  from  the  medical,  surgical,  obstetric,  as  well 

•  athological  departments.  A  short  account  of  all  post- 
J  m  examinations  is  given,  but  the  necessary  brevity  im- 
1  ’  the  value  of  at  least  some  of  them.  The  various  tables 

ie  reports  are  got  out  with  much  industry  and  skill,  and 
l|  aps  a  more  special  mention  may  be  made  of  the  tables  of 
Nations.  The  elaborate  analysis  of  the  cases  of  acute 
*nionia  is  also  valuable.  Mr.  Stonliam  describes  the 
j  ofogical  specimens  recently  added  to  the  museum.  The 
j  me  closes  with  some  account  of  the  medical  school,  as 
'|  as  °f  the  societies  and  clubs  attached  to  it. 


I  special  feature  of  the  exhibition  which  is  to  be  held  in 
!’  ection  with  the  forthcoming  International  Medical  Con- 
|  at  Rome  will  be  a  series  of  specimens  illustrating  cri- 
i  1  anthropology,  sent  by  Professor  Lombroso. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  BANGLE-TIPPED  CATHETER. 

Permit  me  to  bring  to  your  notice  and  that  of  the  profession 

I  through  your  columns  an  im¬ 
proved  catheter,  manufactured 
lor  me  by  Messrs.  Arnold  and 
Sons.  The  objects  aimed  at 
^  /I')  are  the  P^anc'y  of  the 

\W  gum  elastic  while  retaining 
’  |'|  the  many  advantages  of  the 
|  metal  instrument,  and  also  to 
ft’i  make  the  obstruction  of  the 
wP  eye  by  clots  of  blood  or  mucus 
impossible.  I  make  the  new 
instrument  with  the  last  3  or 
4  inches  in  the  form  of  a 
bangle,  so  that  while  the 
lateral  pliancy  of  a  gum  elastic 
is  obtained,  the  necessary  firm¬ 
ness,  in  the  arc  of  the  curve, 
of  a  metal  instrument  is  main¬ 
tained.  It  is  obvious,  also, 
that  though  part  of  the  elon¬ 
gated  eye  may  be  obstructed, 
this  is  very  unlikely  to  occur 
to  the  whole. 

Again,  in  passing  an  ordin¬ 
ary  catheter,  say  through 
an  old  traumatic  stricture, 
the  necessary  care,  patience, 
and  delay  at  the  site  of 
the  obstruction  results  in  the 
membrane  being  so  moulded 
into  the  eye  by  the  spasm 
set  up,  that  stress  must  be 
used  either  to  remove  or  pass 
the  catheter.  The  V  shaped 
end  of  the  eye  often  then 
abrades  the  membrane  in 
a  manner  which,  if  repeated, 
cannot  fail  to  be  of  serious 
consequence  to  the  patient. 

William  Paulson, 
Loughborough.  L.R.C.P.Lond. 

BRAIN  DIAGRAMS. 

Messrs.  Danielsson  and  Co.  have  prepared  a  set  of  life-size 
diagrams  of  the  brain  engraved  on  12  by  9  inch  slates.  They 
are  intended  for  use  in  the  post-mortem  and  dissecting  rooms. 
Each  set  comprises  ten  slates,  on  which  are  represented  25 
different  aspects  of  the  brain,  and  many  of  the  sections  are 
copied  from  the  well-known  drawings  of  Dalton.  Bruce,  and 
Obersteiner.  Among  the  advantages  claimed  for  the  slates  is 
the  fact  that  they  can  be  freely  handled  at  the  post-mortem 
table  and  can  be  washed  when  soiled.  They  form  a  perma¬ 
nent  series  of  standard  diagrams  on  which  any  lesion  or 
anatomical  peculiarity  may  be  marked  with  accuracy,  and  ft 
negative  picture  may  be  obtained  by  laying  a  piece  of  paper 
on  the  surface  and  rubbing  it  with  a  lead  pencil.  The  idea 
is  decidedly  ingenious  and  is  well  carried  out ;  at  the  same 
time  it  must  be  admitted  that,  owing  to  the  necessary  coarse¬ 
ness  of  the  outlines,  the  appearance  of  the  transverse  sections 
is  too  complicated  and  bewildering  for  the  average  student. 
In  that  respect  they  are  hardly  equal  to  the  shaded  paper 
diagrams  which  have  been  supplied  by  the  same  firm  for  some 
years  past  and  are  now  in  constant  use. 


UTERINE  DREDGER. 

Dr.  Alexander.  Duke  (Cheltenham)  writes  :  The  instrument  described 
under  the  above  heading  is  not  new.  I  described  and  pictured  in  the 
British  Medical  Journal  of  March  30th,  1889.  a  similar  instrument 
made  for  me  by  Messrs.  Arnold  and  Co.,  West  Smithfield;  and  Dr.  Robert 
Bell,  of  Glasgow,  at  a  later  date,  designed  a  curette  on  a  similar  plan 
also. 
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CENTRAL  CRIMINAL  COURT,  October  26th. 

[Special  Retort.] 

Before  the  Common  Serjeant  (Sir  Forrest  Fulton)  and  a  Jury. 

(Continued  from  page  973.) 

Mr.  Anderson  Critchett  continued  his  evidence.  If  a  piece  of  the  con¬ 
junctiva  was  removed,  it  would  reduce  transparency.  If  the  lachrymal 
gland  was  entirely  removed,  it  would  set  up  a  specific  disease— xer¬ 
ophthalmia.  With  regard  to  James  Russell  and  the  operation  performed 
upon  him,  as  described  by  the  witnesses,  he  could  not  conceive  of 
the  possibility  of  any  benefit  from  such  an  operation.  The  man  was 
deprived  of  a  portion  of  his  eye.  At  the  time  lie  examined  Russell  he 
was  suffering  from  no  disease  except  atrophy  of  the  optic  nerves.  A 
handglass  was  of  no  use  in  the  diagnosis  of  atrophy  of  the  optic  nerves  ;  it 
could  only  properly  be  done  by  the  ophthalmoscope.  Previously  to  the 
discovery  of  the  ophthalmoscope,  the  treatment  of  such  a  disease  as 
atrophy  of  the  optic  nerve  must  have  been  somewhat  a  matter  of  con¬ 
jecture.  The  decay  of  the  optic  nerve  in  the  case  of  Russell  was  pro¬ 
bably  caused  by  a  previous  history  of  sunstroke  and  a  severe  fall  on  the 
back  of  the  head.  The  case  of  Evelyn  Parsons  was  next  taken.  The 
witness  examined  the  patient  in  September.  She  was  suffering  from  a 
disease  of  the  cornea  and  iris.  The  operation  performed  by  the  Indians 
in  this  case  could  have  had  no  beneficial  effect.  A  portion  of  the  eye 
had  been  removed  quite  unnecessarily.  Any  operation  was  unjusti¬ 
fiable  which  led  to  no  effect  and  deprived  a  human  being  of  something 
to  which  he  had  a  right.  Such  an  operation  as  had  been  performed 
might  possibly  lead  to  deterioration.  On  the  same  day  he  had  examined 
little  Turner,  and  came  to  the  conclusion  he  was  suffering  from  ophthalmia 
neonatorum.  As  to  the  operation  performed  on  the  child  by  the  Indians, 
it  could  not  have  had  any  beneficial  effect.  It  was  extremely  improper, 
and  must  have  inflicted  considerable  pain.  It  was  not  an  operation  that 
anyone  t  apable  of  diagnosing  ophthalmianeonatorumwouldhaveresorted 
to.  It  was  useless,  improper,  and  cruel  to  perform  such  an  operation. 
The  cornese  had  been  lost  within  a  short  time  after  birth.  There  was  no 
film  on  the  outer  surface  of  the  eyes  of  any  of  the  patients  operated  on 
by  the  Indians  that  he  had  examined.  Eliza  Gillingham  was  suffering, 
when  he  examined  her  in  September,  from  secondary  cataract  in  asso¬ 
ciation  with  deeper  disease.  It  was  possible  that  the  cataract  was  con¬ 
genital.  The  crystalline  lens  becoming  opaque  or  dull  through  disease 
constituted  cataract.  It  would  depend  upon  the  nature  of  a  cataract 
whether  it  could  be  detected  without  the  ophthalmoscope.  The 
cataract  in  the  case  of  Eliza  Gillingham  would  be  discoverable  to 
anyone  in  court.  The  operation  of  cutting  the  upper  eyelid  was  useless, 
both  for  the  cataract  and  also  the  deep-seated  disease.  It  would  only 
allow  a  little  blood  to  escape,  and  would  be  a  most  cruel  method  of  taking 
blood.  The  cutting  of  the  temples  with  a  view  to  blistering  was  both 
useless  and  cruel,  and,  except  for  the  effect  of  giving  pain,  would  have  no 
other.  With  reference  to  the  case  of  Mary  Ann  Bockett,  the  witness  said 
that  when  he  saw  her  in  September  last  he  found  signs  of  commencing 
cataract.  There  was  also  slight  evidence  of  old  trouble  in  the  choroid.  It 
■was  of  an  inflammatory  character.  The  operation  performed  in  this  case 
also  could  have  had  no  beneficial  effect  at  all  on  the  cataract  in  either 
eye.  If  at  that  time  the  choroidal  troublewas  still  active,  blistering  might 
have  been  of  some  possible  service  to  the  right  eye,  but  he  strongly 
deprecated  incisions  in  the  temple.  The  choroidal  trouble  was  in  the 
deepest  recess  of  the  eye,  and  could  only  be  discovered  by  aid  of  the 
-ophthalmoscope.  Mary  Perry,  another  of  the  patients,  was  suffering  as 
to  her  left  eye  from  old  iritis,  and  opacity  both  of  the  the  lens  and  of 
its  capsule.  The  pupil  was  completely  adherent  to  the  anterior  surface 
of  the  lens.  With  regard  to  the  right  eye  she  had  normal  vision.  The 
cutting  of  the  temples  in  this  case  was,  in  his  opinion,  quite  useless. 
Even  with  the  ophthalmoscope  it  was  difficult  to  diagnose  the  case.  The 
left  eye  was  beyond  all  remedy,  but  glasses  should  have  been  used  for 
the  other  eye.  The  remaining  case,  that  of  Allison,  aged  70,  was  then 
taken,  the  witness  again  stating  that  the  operation  performed  in  this  case 
was  useless.  The  patient  was  suffering  from  glaucoma.  The  character¬ 
istic  of  the  disease  was  that  the  eye,  instead  of  being  elastic  to  the 
touch,  was  as  hard  as  a  piece  of  wood.  Treated  by  a  proper  process  it 
was  quite  curable.  It  probably  had  existed  for  some  months.  He  be¬ 
lieved  that  when  the  patient  consulted  the  Indians  in  October,  1892,  he 
was  not  suffering  from  glaucoma  but  cataract,  but  he  thought  the  cataract 
was  depressed  into  the  lower  portion  of  the  eye.  Such  an  operation 
would  at  once  give  a  little  power  of  sight,  but  it  so  frequently  produced 
traumatic  glaucoma,  that  ophthalmic  surgeons  had  given  up  performing 
it.  The  pain  from  glaucoma  was  as  intense  as  any  pain  which  could  be 
suffered.  This  operation  was  still  alluded  to  in  books  as  one  which  used 
to  be  performed,  but  rather  in  order  to  warn  surgeons  against  it.  Per¬ 
sonally,  he  did  not  think  that  glaucoma  produced  sympathetic  inflam¬ 
mation  in  the  other  eye.  If  properly  treated  Allison  might  have  re¬ 
covered  his  sight;  90  per  cent,  of  his  patients  suffering  from  cata¬ 
ract  did  so  after  operation.  He  should  never  advise  a  person  who 
possessed  normal  vision  in  one  eye  and  a  cataract  in  another  to 
resort  to  operative  interference.  As  to  the  use  of  snuff  in 
these  cases,  it  possibly  might  have  damaging  results  in  some  of 
them.  This  would  be  so  where  there  was  any  congestion  of  blood 
vessels  at  the  back  of  the  eye.  It  could  have  been  used  for  no  useful 
purpose.  The  paste  used  for  the  eyes  by  the  Indians  contained  oxide 
of  zinc,  and  if  inserted  into  the  eye  would  cause  smarting,  but  he  had 
no  experience  of  its  having  any  effect  for  good  in  regard  to  the  eye.  It 
might  be  a  useful  astringent  in  the  case  of  purulent  ophthalmia  in  an 
active  condition.  The  effect  of  its  constant  use  in  the  eye  must  have  been 
extremely  irritating.  It  was  only  within  recent  years  that  the  study  of 
ophthalmic  surgery  had  been  made  compulsory  at  the  hospitals.  From 
time  to  time  English  and  foreign  ophthalmic  surgeons  met  and  conferred 
on  the  progress  made  in  ophthalmic  surgery. 

The  instruments  used  by  the  Indians  were  then  handed  to  the  witness, 
who  examined  them,  and  asserted  that  some  of  them  might  possibly  be 
used  for  ophthalmic  operations,  but  others  were  worse  than  useless.  The 
la  iccts  were  blunt,  rusty,  and  dirty,  and  unfit  for  such  operations.  The 


hand  glasses  were  only  useful  for  examining  the  outer  surface  of  the  ey<j 
The  majority  of  the  instruments  were  made  in  the  East. 

Cross-examined  by  Mr.  Jarvis:  All  his  evidence  that  day  was  hi 
opinion,  except  in  the  case  of  fact.  He  was  a  vice-president  #of  tli 
London  and  County  Medical  Protection  Association,  who  were  pros; 
cutors  in  this  case,  but  he  did  not  know  of  the  piosecution  until  tw 
days  before  the  case  came  on  at  Richmond.  His  connection  with  tli 
Society  did  not  influence  him  at  all  in  his  evidence.  The  line  of  the  ii 
cision  in  the  case  of  Mrs.  Ralph  was  visible  at  the  present  time  on  he 
eyelid.  The  ophthalmoscope  was  known  to  educated  natives  in  India ; 
the  present  time.  Twenty  years  ago  the  majority  of  English  practitionei 
would  have  little  knowledge  of  its  use.  He  considered  that  in  the  eigl 
cases  cited  the  Indians  acted  wrongly  in  their  operations.  In  the  medic; 
profession  no  surgeon  could  count  upon  universal  success  m  operatioi 
Strides  in  ophthalmic  science  had  been  very  rapid  in  the  last  thirty  year 

By  Mr.  Ball ;  If  there  was  a  growth  Jon  the  conjunctiva  he  should  r 
move  it  That  growth  would  be  of  the  character  of  a  tumour.  Heo 
jected  to  the  use  of  the  word  “film.”  In  one  disease  of  the  eye  callc 

pannus  ”  blood  vessels  spread  over  the  cornea.  There  was  a  diphtherit 
membrane  which  usually  occurred  on  the  conjunctiva  under  tl 
upper  lid,  but  it  also  appeared  in  the  eye.  A  similar  thing  might  occi 
without  diphtheria  being  present  in  association  with  blood,  poisonin 
Such  growths  as  he  had  been  describing  might  occur  in  addition  to  otli< 
diseases.  The  diminution  of  those  “  films”  would  be  a  proper  object 
ophthalmic  surgery.  Iritis  associated  with  disease  of  the  cornea  migi 
cause  a  “film”  in  the  substance  of  the  cornea.  Before  the  introduction 
the  ophthalmoscope,  Dr.  Mackenzie,  of  Glasgow,  a  man  of  large  expei 
ence,  by  taking  a  number  of  similar  cases,  was  able  to  arrive  at  an  a 
proximate  diagnosis  of  deep-seated  diseases  of  the  eye.  That  must  lur 
been  a  species  of  individual  instinct,  aided  by  large  powers  of  observ 
tion  and  acute  sight.  The  removal  of  the  lachrymal  gland  was  a  knov, 
operation,  but  one  very  seldom  practised.  He  did  not  describe  himsc 
as  an  oculist,  he  preferred  ophthalmic  surgeon.  He  had  said  that  an 
one  was  entitled  to  call  himself  an  oculist,  but  perhaps  he  was  not  ngl 
in  saying  that,  but  certainly  that  was  not  the  case  with  ophthalmic  su 
geons.  He  had  known  cases  of  wrong  diagnosis  in  eye  cases  among 
general  practitioners.  Those  were  cases  that  had  been  subsequently  sc 
to  him.  In  the  case  of  some  very  inexperienced  ophthalmic  surgeons  li 
had  found  that  operations  had  been  performed  which  he  should  not  1 1 
commend.  During  the  last  few  years  the  operations  mi  the  eyes  we 
performed  by  aid  of  cocaine — a  local  ansestlietic.  Previous  to  the  intr 
duction  of  cocaine,  chloroform  was  used  in  all  but  the  least  paint 
operations.  Ophthalmic  operations  were  always  painful,  as  the  eye  iv 
one  of  the  most  sensitive  parts  of  the  human  frame. 

Mr.  E.  Nettleship,  F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Thomas  s  He 
pital,  said,  in  answer  to  Mr.  Mathews,  that  Sarah  Ralph  had  been  unci 
his  care  at  St.  Thomas’s.  She  was  suffering  from  chronic  iritis  in  bo 
eyes,  complicated  by  disease  of  the  more  deep-seated  portions  of  the  ej 
He  gave  her  the  best  of  his  attention  and  skill,  but  found  his  efforts  u 
availing.  No  progress  was  made.  He  had  heard  of  the  operations  p< 
formed  on  her  by  the  Indians,  and  in  both  cases  they  were  absolute 
useless  and  therefore  unjustifiable.  He  had  heard  Mr.  Critchett  sc 
dence,  and  in  general  terms  he  quite  agreed  with  what  he  had  said. 

Cross-examined  :  It  was  his  scientific  opinion  that  these  men  were  u 
justifiably  wrong  in  their  operations.  _  _  , 

Air.  J.  B.  Lawford,  F.R.C.S..  Assistant  Surgeon  at  the  Royal  Bond 
Ophthalmic  Hospital,  Moorfields,  described  his  treatment  of  Eliza  o 
lingliam,  and  asserted  that  the  operation  performed  on  her  by  the  Inai 
was  an  improper  and  useless  one  He  entirely  agreed  with  Air.  Oritcnt 
in  his  evidence  in  regard  to  Gillingham’s  case.  ,  . 

Air.  T.  B.  Archer,  M.R.C.S.,  Surgeon  to  the  Central  London  Oplithaln 
Hospital,  spoke  of  the  treatment  he  had  prescribed  for  Airs.  Bockett.  i 
Critchett  had  accurately  described  her  case.  The  operation  pertorm 
upon  her  by  the  Indians  was  a  useless  one,  and  he  agreed  with  Air.  u 
ehett  as  to  that. 

The  Court  then  adjourned. 


Friday,  October  27th. 

The  trial  was  resumed  this  morning. 

Evidence  on  behalf  of  the  prosecution  was  continued. 

The  first  witness  was  a  printer,  of  Wandsworth,  who  deposed  to  pm 
ing  upwards  of  100,000  of  the  prisoners’  handbills.  Most  of  them  we 
distributed  in  the  streets.  There  were  about  twenty  Indians  altogetii 
who  were  dressed  in  native  costume  and  distributed  the  bills  broaden 
He  did  not  believe  that  original  copies  of  the  testimonials  which 
printed  were  ever  sent  to  him.  , 

Dr.  Hugh  Woods,  Al.D.,  F.C.S.,  was  next  called.  He  said  he  lived  a 
practised  at  Archway  Road,  Highgate.  He  remembered  receiving  ! 
cones  for  analysis  from  the  magistrates  at  Richmond.  He  tested  tne 
and  found  the  reactions  similar  to  those  drugs  in  which  the  active  pi 
ciple  was  emetine.  As  to  minerals,  he  found  that  they  contained  a  c< 
siderable  amount  of  zinc  oxide,  but  no  other  mineral  substance, 
experimented  on  his  own  eyes  with  paste  made  from  one  of  these  con 
It  slightly  irritated  the  eye,  making  it  bloodshot  for  an  hour  or  two,  l 
it  had  no  effect  on  the  pupil,  either  by  dilating  or  otherwise,  rills  w 
also  submitted  to  him  for  analysis.  They  were  a  sugary  confection  c 
taining  the  rind  of  some  fruit.  He  took  one  of  them,  and  it  naa 
effect  whatever  upon  him.  Snuff  was  also  submitted  to  him  forexami 
tion,  and  he  found  it  to  be  simply  ordinary  powdered  tobacco, 
tested  it  by  using  it  for  the  nose,  and  it  had  no  effect  on  the  eye,  but 
caused  sneezing  in  the  usual  way.  The  pills  submitted  to  him  wo 
have  had  no  effect  even  on  the  bodily  health,  except,  perhaps,  in  ie 
ing  a  little  flatulency.  . 

Cross-examined  by  Air.  Jarvis:  He  was  one  of  the  two  honoraiy  s 

taries  of  the  London  and  Counties  Medical  Protection  Society,  and  ti  l 

secuting  solicitor  was  his  brother.  Last  December  the  Society  prose  _ 
under  the  Aledical  Act  of  1858  three  of  these  Indians  for  styling 
selves  “  doctors.”  There  were  three  hearings  before  the  magisti  at  • 
was  then  offered  that  if  they  would  withdraw  the  prosecution  tney  i 
Indians)  would  drop  the  title  “  doctor.”  That  was  declined,  in  ™  ' 
the  summonses  were  dismissed  on  the  ground  of  ignorance  ot  tn  • 
the  part  of  these  Indians.  He  had  had  large  experience  in  ci 
analysis,  although  he  was  a  general  practitioner.  He  did  not  t 
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I  rees  in  the  year.  He  did  not  think  it  would  be  fairer  to  the  prisoners 
,  ,ve  allowed  the  public  analyst  to  do  the  work.  The  zinc  oxide  in  the 
,  s  was  mixed  with  some  vegetable  matter.  There  were  vegetable 
.ances  which  could  not  be  detected  on  analysis.  In  the  pills  the 


- - - -  '  - - “  UIl  l 

■  was  the  vehicle  which  carried  the  drug. 


learned  counsel  here  handed  up  some  snuff,  which  the  witness 
was  .not  tobacco,  and  was  not  similar  to  that  submitted  for  his 
sis.  He  was  sure  lie  was  not  mistaken  as  to  the  composition  of  the 
analysed  by  him.  He  was  not  a  specialist  for  the  eye,  but  a  general 
•monel  . 

examined :  The  two  cones  he  examined  he  received  from  the  maeis- 
j  in  open  court  in  Richmond.  6 

■  Common  Serjeant  asked  if  the  prisoners  would  like  the  ingredients 
f  !  mixture  handed  up  by  their  counsel  analysed. 

Jarvis  said  that  he  should  like  it  done,  and  Dr.  Woods  agreed  to 
r  Ins  analysis  on  the  following  morning. 

Woods,  brother  of  the  last-named  witness  and  prosecuting  solici- 
ext  gave  evidence,  cliieliy  as  to  the  reason  why  the  public  analyst 
<  ot  been  employed  to  analyse  the  specimens.  Substantially  it  was 
b  ted  to  on  the  ground  of  expense. 

erk  to  the  last  witness  proved  receiving  from  Sergeant  Hawkins  at 
nond  a  box  containing  cones,  pills,  and  snuff. 

^  ;eant  Hawkins  of  Richmond  proved  the  arrest  of  the  prisoners  at 
[l;  y  and  Dewsbury  in  Yorkshire  on  August  31st,  and  deposed  to  seizing 
i  n  instruments  and  drugs.  The  pills,  cones,  and  snuff  he  gave  to  the 
i  ;or  s  clerk  he  received  from  Mrs.  Russell. 

>s-examined  :  When  he  arrested  the  men  there  was  no  attempt  at 
ance.  Tlie  charges  for  malicious  wounding  which  appeared  in  the 
nts  were  dismissed  by  the  magistrates,  and  the  prisoners  were  sent 
al  only  on  the  charge  of  obtaining  money  by  false  pretences. 

:ctive  Stevens  corroborated. 

.  Russell,  recalled,  said  she  gave  some  of  the  cones,  snuff,  and  pills 
1;  she  received  from  the  prisoners  to  Sergeant  Hawkins, 
i  i  closed  the  case  for  the  prosecution. 

}  Jarvis  submitted  that  there  was  no  evidence  of  false  pretence.  It 
a  leged  that  these  men  represented  themselves  as  ophthalmic  sui 
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;  there  is  evidence  as  to  any  one  false  pretence 


s,, . — - -  laciuocivcs  as  opmnaimic  sur- 

rhere  was  not  a  rag  of  evidence  that  they  ever  held  out  any  such 
r  profession  as  belonging  to  their  avocation. 

Common  Serjeant:  If  the 
ifficient. 

Jarvis  said  here  there  seemed  to  be  only  false  promises.  He  should 
t,  that  there  was  no  evidence  that  the  prisoners  made  any  repre- 
10ns  that  were  untrue,  and  therefore  nothing  to  go  to  the  jury. 
Common  Serjeant:  I  cannot  say  there  is  no  evidence.  The  case 
;o  to  the  jury. 

Warburton  contended  that  there  was  here  no  evidence  of  con- 
y  to  defraud.  It  was  clearly  no  offence  in  law  to  be  an  unqualified 
al  practitioner. 

Common  Serjeant  said  the  question  here  was  simply  one  of  bona 
it  the  men  honestly  believed  they  were  right  in  what  they  were 
ailthe  counts  in  the  indictment  would  fail.  It  was  essentially  a 
on  for  the  jury. 

3ji  Jarvis  then  proceeded  to  call  the  witnesses  for  the  defence. 

~  Z  Stevens,  a  coal  merchant,  living  at  Rushden,  Notts,  had 
i  i  attack  of  brain  fever  as  a  child,  ana  became  short-sighted.  In 
t  ring  of  the  following  year  he  was  taken  to  Mr.  Soelberg  Wells.  His 
i  'wm  glasses,  but  they  did  no  good.  Subsequently  he  had  con- 
i  Mr.  Wharton  Jones  in  London,  who  examined  his  eyes.  About 
;  ago  he  noticed  a  pain  in  his  eyes,  and  consulted  Dr.  Bell 

3  ,  ot  .Nottingham,  who  galvanised  his  temples  and  gave  some  pills. 

-  ived  no  benefit  from  the  treatment  of  these  specialists.  In  July 
year  he  consulted  the  Indian  oculists  at  Wellingborough.  He 
aw  Heere  Shah,  and  his  eyes  were  examined.  They  lanced  the 
i’  put  a  blister  on,  and  put  some  dressing  in  the  eye.  It  was  not  a 
p  lQop?tu' °n'  He  had  continued  since  under  their  treatment  up  to 
,,  ie  ot  the  arrest.  His  eyes  had  been  better;  he  had  less  pain ;  his 
!ti  T to  siro?geD  c;leaver’  and  a  little  longer  than  before.  He  had 
>  e  headache  he  had  before  going  to  them.  He  came  quite  volun- 
p  ogive  his  evidence. 

I  ’  examined  by  Mr.  Bodkin :  It  was  eleven  years  ago  since  he  went  to 

‘  iJu  T.Tlle  pain  increased  from  then  until  he  consulted  the 
s.  When  he  went  to  them  he  did  not  tell  them  the  history  of  his 
ue  nad  heard  that  he  was  suffering  from  some  disease  of  the  optic 
- +r/irie-  ^  brain  fever.  The  medicine  prescribed  by  the 

3  ain  him  a  lot  of  good,  and  the  general  health  marvellously  im- 
•  I  he  tonic  was  bitter  to  the  taste  but  not  so  unpleasant. 

Randall,  a  machine  upper-closer,  of  Wellingborough,  said  he 

Previous  to  March,  1893,  he  was  blind  in  one  eye.  In  1888  he 
if  Moorfields  Hospital.  Mr.  Hulke,  the  surgeon,  examinedhis 
ya'fl  °ne  was  blind  and  the  other  ulcerated.  He  gave  some 
uci  ordered  glasses.  He  went  again  in  June,  1892,  when  he  could 
cue  out  of  the  left  eye,  but  not  out  of  the  right.  He  again  saw  a 
moi  1iot  j  -  Hulke,  who  told  him  to  come  again  in  a  short  time, 
me  ne  heard  of  the  Indian  oculists,  and  was  taken  to  them  by  his 
August.  1892.  Subsequently,  in  March,  1893,  he  saw  Heere  Shah 
f‘5  He  examined  the  eyes.  He  could  not  then  see  at  all. 
man  said  :  Come  and  live  here  and  I  will  see  what  I  can  do  for 
7° ^jmecilcine, was  Put  in  his  eyes.  Afterwards  he  scratched  the 
i  imo+i  put  a  Plaster  on.  This  was  painless.  An  operation  was 
uentiy  performed,  and  a  cataract  was  removed  from  the  right  eye. 
w11  en  s?e.  with  it ;  it  was  like  a  transformation  scene  to  him,  as 
naa  no  vision  with  that  eye  for  seven  years.  His  sight  was  now 
g  suonger  dady  with  the  right  eye  ;  he  could  now  see  anybody. 
fwpi,mllled  by  Mr-  Bodkin  :  His  right  eye  began  to  get  bad  some 
i  no+  +  m6!ItS  ago’  as  the  effect  of  a  snowball  being  thrown  at  him. 
hico  1  IIeei?  Shall  the  history  of  his  case.  The  Indians  dia- 
>f.  case  as  cataract.  He  could  have  picked  up  the  cataract  that 

II  r  uvt  illseye'  It  looked  about  as  big  as  a  sixpence  and  was  white, 

i  miS1 louse,  of  Cumberland  Road,  Loughborough,  an  engine 
e  coat,  previous  to  September,  1892,  he  was  blind.  Before 

i  d  +„  °  yfarxv  jus  s'g'd  was  failing  in  both  eyes.  He  was  recom- 

Q’°  to  Nottingham  Infirmary  at  the  end  of  1889.  He  had  his 
o 


waff  per  for  me  do  n'tt i  e"l  ef  t  ey  d  hC  had  a  d°UblC  cataract  An  operation 

n+m'  hc! mr  p  1  “J tel;po,sed  and  asked  that  the  witnesses  who  were 

expeid  g  exannned  might  be  subjected  to  the  examination  of  a  medical 

his^eeine  since°nTbo  !?gVSaid  -lie  of  the  operation  was  to  prevent 
left  T  ef-e  iq  not  T  +  docto.r  fa|d :  The  right  eye  will  go  blind  nke  the 
Hed  i  rl  Tnhi  n  +i?^  a  doctor  in  the  world  who  can  do  anything  for  you.” 
the  left g  inhi?jT+P  tue  right  eye  about  six  months  after  the  operation  on 
bv  anothei  of  the  189\he  saw  Kreanl  Bocesh,  and  was  operated  on 

Kream^oeeqb*1  Thf  f  ,  Previous  to  the  operation  he  was  treated  by 
niff  on  C  l  |  T-u  te™Ples  were  scratched  and  a  little  plaster  was 
weva  but  itbat  ^ld.  not  Burt.  The  operation  was  not  painful.  There 

tliem  Onealof>  +the+  room;  *ind  after  the  operation  he  could  see 

hr+vt'  °+  ,th?  assistants  went  home  with  him.  He  was  told  to  get  a 

twn  nr  To!’  ^  l4  in  a  handkerchief,  and  rub  it  outside  the  eye 

hp  h  nrt  w  +  iday'  He  followed  these  instructions,  and  in  a  wet  k 

Hebad  seen  mnpff  K  ++  off  and. salve  put  on.  He  could  then  see  well. 
He  had  seen  much  better  ever  since  the  operation. 

Tr,,maSn'eXTuII!f d :  T+be  doc'tor  who  treated  him  at  Nottingham  was  Dr. 

0Peration  was  performed  some  few  weeks  after  he  went  to 
p;!e  inuimary.  There  was  no  operation  on  the  right  eye.  It  was  one  of 
Hpn+oHtlm+)nia+?  tbat  made  bim  seek  the  aid  of  Kream  Bocesh.  He  was 
treated  before  the  operation  by  the  Indians  for  a  fortnight,  but  there  was 

he  hKS  ;s,,ght  before  the  operation.  Before  he  weut  blind 

he  had  used  glasses,  but  found  them  of  no  use  before  the  operation  The 
The' e,operati°u  ,was  instantaneous;  he  could  immediately  see. 
The  Indian  who  operated  told  him  it  was  a  cataract.  It  was  not  till  a 
week  after  the  operation  that  the  treatment  was  resumed.  He  got  better 
vhT,,+  5  fUr+se-0f  T be  treatment.  The  glasses  he  was  now  wearing  he  got 
about  a  fortnight  after  the  operation  by  the  Indians.  The  eye  was  band¬ 
aged  up  tor  a  fortnight  after  the  operation. 

By  the  Common  Serjeant:  He  told  the  optician  when  he  went  to  buy 
the  frfffiaafs^  lad  10  bad  lad  a  cataract  and  had  been  operated  upon  by 

, . c?i’&e  Martin,  a  painter,  of  Tottenham,  said  his  son  Albert  had  suf- 
leied  from  his  eyes.  He  was  II  last  birthday.  For  nine  years  before  last 
June  ins  sight  was  very  bad,  and  had  been  continually  getting  worse. 
±ie  look  liim  to  fet.  Bartholomew’s  for  some  five  or  six  weeks.  That  was 
some  seven  or  eight  years  ago.  He  derived  no  benefit  from  liis  treatment 
there.  His  mother  took  him  to  Guy’s  about  six  years  ago,  and  he  had 
taken  him  to  Moorfields.  He  had  also  been  to  Tottenham  Hospital  some 
nine  or  ' ten  months  ago.  He  was  treated  at  all  these  institutions,  but  he 
got  no  better.  He  was  attracted  by  a  handbill  of  the  Indian  oculists.  He 
did  not  recognise  any  of  the  prisoners,  but  the  boy  was  treated  by 
Indians,  and  his  eyesight  very  greatly  improved.  No  operation  was  per- 
formed,  but  he  was  simply  subjected  to  curative  treatment. 

There  was  no  cross-examination  in  this  case. 

Albert  Martin,  the  boy  spoken  of  by  the  last  witness,  was  then  called, 
and  corroborated  his  father’s  evidence. 

Mrs.  Becker  said  she  lived  at  I,  Park  Villas,  Merton  Road,  Wands¬ 
worth,  and  knew  the  prisoners,  who  had  had  rooms  at  her  house.  She 
also  knew  Sarah  Ralph,  and  was  present  when  the  operation  was  per- 
iormea  upon  her.  It  was  a  very  quick  operation,  and  without  pain  as 
Mrs.  Ralph  had  told  her.  She  wrote  out  a  testimonial  at  Mr.  and  Mrs. 
Ralph  s  wish  after  the  first  operation  in  July. 

Cross-examined  :  She  only  knew  Kream  Bocesh  by  sight.  He  did  not 
lodge  at  her  house.  She  was  generally  present  when  operations  were 
performed.  She  heard  Heere  Shah  ask  Ralph  for  a  testimonial  after  the 
operation.  She  wrote  the  testimonial  because  the  others  present  could 
not  write.  It  was  not  the  ordinary  thing  that  she  should  attend  the  ope¬ 
ration  and  then  accompany  the  patients  to  make  out  the  testimonials. 
She  generally  gave  the  one  she  did  immediately  after  the  operations. 
+iie +”irew  up  AHison’s  testimonial.  Allison  could  write,  but  he  was  ill 
that  day.  One  eye  was  bound  up,  but  he  could  see  with  the  other.  She 
did  not  make  him  say  in  the  testimonial  that  he  was  totally  blind  in  one 
f,ye;  » ,,bat  she  put  dowu  A1Iiso.n  told  her  to  write.  She  did  not  know 
that  Allison  now  had  traumatic  glaucoma.  He  came  for  months  after 
the  operation.  At  the  time  of  the  operations,  all  the  patients  who  were 
present  were  called  in  to  see  them.  She  had  seen  the  Indians  put  one 
hook  into  the  patient’s  eyes.  She  could  not  say  that  they  used  two 
hooks,  She  (the  witness)  used  herself  to  have  floating  before  her  eyes, 
but  since  treatment  by  the  Indians  it  had  been  much  better.  She  had 
noticed  scissors  in  the  hands  of  the  Indians  at  the  time  of  operation.  In 
the  case  of  a  Mrs.  Fryer,  she  remembered  a  little  piece  being  cut  off  the 
eye  and  held  up  to  the  people  who  were  there  as  the  body  which  had 
been  obstructing  the  sight.  The  same  thing  occurred  in  the  case  of  Mrs. 
Ralph.  She  did  not  think  she  was  present  at  more  than  three  opera¬ 
tions,  and  in  all  those  three  cases  she  wrote  out  the  testimonials.  She 
heard  the  Indians  say  that  all  they  wanted  from  Allison  was  a  testi¬ 
monial. 

Re-examined  :  It  was  the  practice  of  the  oculists  to  treat  poor  persons 
at  a  low  rate.  Whilst  the  Indians  were  at  her  house  they  had  a  number 
of  patients.  She  herself  derived  great  advantage  from  the  treatment  of 
the  Indians. 

Maria  Hallam,  of  Loughborough,  said  that  prior  to  1892  she  had  been 
blind  in  the  right  eye  for  twelve  years.  The  eyelid  was  closed  over  the 
eye  and  she  could  not  raise  it.  In  October,  1892,  she  went  to  the  Indians, 
and  saw  Heere  Shah  aud  Kream  Bocesh  (the  witness  described  the  latter 
as  Dr  Sixfoot).  Her  temples  were  scratched  and  a  plaster  put  on,  but 
there  was  no  pain.  Subsequently  the  lid  of  the  eye,  which  was  closed, 
was  cut,  and  she  could  now  read  out  of  it.  Even  if  the  perfect  eye  was 
shut  she  could  see  to  read  out  of  the  other.  She  had  been  better  with 
her  eyes  ever  since. 

Cross-examined  :  She  was  too  nervous  to  go  to  any  hospital  or  infirm¬ 
ary.  She  could  raise  her  eyelid  by  taking  hold  of  it  with  her  finger,  and 
when  it  was  raised  she  could  see.  She  could  not  keep  it  up.  The  cutting 
was  about  half  way  up  the  eyelid.  After  the  cutting  it  was  sewn  with  a 
needle  and  cotton. 

Re-examined :  She  could  not  keep  the  eye  open  or  closed  if  she  liked. 

Mr.  H.  Ralfs,  a  watchmaker  living  at  Norwich,  said  that  eleven  or 
twelve  years  ago  he  began  to  nctice  a  weakness  in  the  right  eye.  Three 
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years  ago  next  Christmas  he  entirely  lost  the  sight  in  that  eye  He  had 
been  to  some  chemists  who  gave  him  some  stuft  tor  the  eyes,  but  it  cud 
no  good  In  1891  he  had  scarlet  fever,  and  Dr.  Watson,  ot  Norwich,  at¬ 
tended  him.  The  doctor  noticed  the  eye,  and  after  exannningit  said  there 
was  no  cure  whatever  for  the  sight  in  the  right  eye.  He  suffered  very 
great  pain  from  the  eye,  and  it  became  more  intense  after  he  was  blind. 

In  August,  1893,  he  went  to  the  Indian  oculists  and  was  operated  upon  by 
one  of  Kream  Bocesh’s  assistants,  and  now  he  could. see.  better,  ilie 
right  eve  was  treated  for  the  pain,  and  he  had  not  felt  it  since.  He  was 
still  under  their  treatment.  The  sight  of  the  left  eye  was  mcieasing 

daily,  and  all  pain  from  his  eyes  had  been  lost. 

There  was  no  cross-examination  in  this  case,  as  the  witness  could  not 
identify  any  of  the  prisoners.  .  ,  , 

Hannah  E.  Reeve,  Norwich,  a  brushmaker,  aged  18,  said  her  right  eye 
became  bad  at  Christmas,  1892.  She  suffered  great  pain,  and  her  sight 
went  all  at  once.  She  could  see  out  of  her  left  eye,  but  that  also  went 
bad,  and  a  week  after  Christmas  she  lost  the  sight  of  that  eye,  and  be- 
came  totally  blind.  She  consulted  Dr.  Taylor,  oi  Norwich,  who  examined 
her  eyes,  and  put  stuff  in  them  which  hurt  her  very  much.  She  was  lour 
weeks  under  his  treatment,  and  derived  no  good  from  it.  He  said  it  was 
inflammation  of  the  eyes.  She  afterwards  went  to  the  Hignam  Infirmary, 
where  some  atropine  was  put  into  her  eyes,  and  that,  too,  hurt  her.  She 
also  had  medicine  and  powders.  She  was  seven  weeks  an  in-patient, 
and  an  out-patient  three  months,  and  derived  no  benefit  from  the  treat¬ 
ment.  She  was  still  blind  in  both  eyes  when  she  left.  She  was  recom- 
men  led  to  the  Indian  oculists  by  a  friend,  and  went  to  their  establish¬ 
ment;  in  Norwich.  She  was  attended  by  Sundah,  Kream  Bocesh  s  assist- 
ant  who  put  medicine  in  her  eye  without  hurting  her.  She  also  undei- 
went  an  operation  at  his  hands.  She  coaid  now  see  a  little,  such  as 
finders  close  to  her  eye.  The  Indian  cut  both  temples,  and  put  a  plastei 
on°  She  had  had  no  pain  since  the  operation.  She  got  great  relief  from 
the  operation.  She  could  now  go  about  Norwich  without  being  led,  and 
could  lead  other  patients  about.  ,  .  , .  . 

James  Palmer,  also  of  Norwich,  said  that  some  time  early  in  this  year 
his  right  eye  became  bad.  He  was  an  out-patient  at  Highaan  Infirmary 
for  one  month,  but  received  no  benefit.  He  was  advised  to  go  to  the 
Indian  oculists.  He  saw  Sundah,  who  said  he  was  Kream  Bocesh  s 
assistant.  The  medical  men  at  Higham  Infirmary  asked  lnm  what  was 
the  matter  with  his  eye,  and  he  said  he  could  not  tell.  The  Indian  oper¬ 
ated  upon  him  after  three  days’  treatment.  He  cut  the  top  lid,  and  took 
out  a  speck,  and,  holding  it  up,  said,  “That  is  the  disease  of  the  eye. 
There  was  only  a  very  little  pain.  The  operation  only  lasted  a  minute 
and  a-half.  Before  he  went  to  the  Indians,  his  right  eye  was  very  painful, 
bub  lie  had  now  lost  all  pain.  He  was  still  under  treatment.  Before  the 
operation  he  could  not  work,  but  now  he  was  able  to  follow  ms  employ- 

“cross- examined  :  The  speck  taken  out  of  the  eye  was  white.  It  was  as 
big  as  the  top  of  his  little  finger.  It  looked  like  a  bit  of  Aesli.  The 
I  ldian  put  on  a  plaster,  but  that  did  no  good,  but  he  then  heated  an  non 

and  put  it  on  the  side  of  the  temple. 

An  iron  was  here  put  to  the  witness,  who  identified  it  as  the  one 

The  iury  pointed  out  that  the  witness  had  a  scar  on  both  sides  of  the 
head  and  the  witness  said  that  those  scars  were  caused  by  the  applica¬ 
tion  of  these  hot  irons,  but  the  effect  of  the  application  was  that  all  pain 
immediately  left  him.  He  gave  his  consent  to  this  operation  being  per- 

f°OaHdine  Butler,  Wellingborough,  said  that  for  twelve  months  her  son 
had  been  blind  in  the  left  eye.  She  had  taken  him  to  the  Northampton 
Infirmary,  but  as  he  r<  ceived  no  good  there  she  removed  him.  She  took 
him  again  a  few  months  back,  and  the  doctor  told  her  the  sight  was 
nearly  gone,  and  that  glasses  would  be  no  use.  Three  or  torn  months  ago 
she  took  the  child  to  lleere  Shah  and  Shah  Bedean,  and  aftei  a  month  s 
treatment  without  operation  her  son  was  able  to  count  fingers. 

Cross-examined :  The  doctors  at  the  infirmary  did  not  tell  her  what  the 
bov  was  suffering  from. 

Walter  Butler,  husband  of  the  last  witness,  corroborated.  He  was  so 
grateful  to  Heere  Shah  that  he  came  up  on  purpose  to  be  bail  tor  him. 

S  Mrs.  Trew,  landlady  of  Verandah  House,  The  Green,  Richmond, 
deposed  to  letting  rooms  to  Shah  Bedean  in  September,  1892,  and  subse¬ 
quently  the  rooms  were  occupied  by  Heere  Shah.  She  saw  the  operation 
performed  on  Willie  Turner,  and  it  was  done  with  great  care  and  kind¬ 
ness  It  was  not  true,  as  Mary  Perry  had  asserted,  that  she  was  locked 
in  a  room  at  Verandah  House  by  Ivhair  Deen  Mrs  Perry  was  excited. 
There  was  a  complaint  about  money.  She  had  heard  one  or  two  patients 
complain  that  it  was  a  long  time  before  they  began  to  get  better.  . 

Cross-examined:  She  noticed  Heere  Shah  spitting  on  the  mantelpiece 
whilst  operating  on  Willie  Turner  .  .  , 

Nawab  Mahomed  Eusoof  Khan  said  he  was  a  doctor  of  medicine  of 
Calcutta,  and  had  been  a  surgeon  in  the  Indian  Medical  Service,  and  was 
medical  officer  in  charge  of  Kandahar  Fort  under  Loi  d  Robeits.  He  was 
acquainted  with  a  special  caste  of  oculists  among  Mohammedans  all  over 
India  If  a  Mohammedan  left  India  he  required  a  passport.  Adescup- 
tion  of  the  business  of  the  man  leaving  must  be  inserted  in  the  passport, 
and  it  must  be  signed  by  a  magistrate.  The  passports  relating  to  Hee  e 
Shah  and  Kream  Bocesh  were  here  produced  and  put  in.  They  both 
stated  that  the  men  were  proceeding  to  Europe  for  the  purpose  ot  curing 

eyCrosSseeximined  :  The  statements  in  the  passports  were  made  up  from 
statements  made  by  the  near  relatives  of  the  men.  He  could  swear  that 
he  never  told  Mr.  Woods  that  these  men  were  ot  the  costermonger  class 
in  India,  and  would  never  be  allowed  to  carry  on  their  business  there. 

By  the  Common  Serjeant :  In  India  Mohammedan  oculists  practised 
among  the  poor.  These  men  still  performed  the  operation  of  couching 
for  cataract,  and  it  was  very  successful.  . 

After  further  evidence  the  case  was  adjourned. 


know  what  the  witnesses  who  had  been  called  for  the  defence  had  pc 
for  their  treatment  by  the  Indians. 

The  witnesses  were  then  recalled. 

W.  Randall  said  he  paid  £1  is.  down  and  10s.  bd.  for  27  weeks  to  t 
Indians  he  consulted  at  Bedford,  and  10s.  6d.  down  and  7s.  6d.  for 
weeks  at  Kettering.  A  fee  of  £2  2s.  was  paid  for  the  operation. 
Thomas  Wliitehouse  said  that  he  paid  about  £7  altogether. 

George  Martin  said  he  paid  nothing,  as  he  was  out  of  work  at  t 
time  the  operations  were  performed.  The  Indians  said  “You  pay  wh 

you  can.”  .  ,,  , 

James  Palmer  said  that  he  paid  £i  altogether. 

Maria  Hallam  paid  £4  altogether,  being  10s.  a  week  for  eight  weeks. 

Hannah  Reeve  paid  17s.  altogether. 

William  Ralfe  said  he  paid  nothing  at  all.  Kream  Bocesh  s  assist: 

offered  to  treat  the  case  for  nothing.  .  ,  , 

Mrs  Butler  said  she  paid  10s.  down,  and  6s.  bd.  a  week  for  two  mont 
being’  £3  2s.  Her  son  was  still  under  treatment,  but  she  had  p; 

nothing  else.  ,  ,,  ,  , 

Mr  Jarvis  said  that  was  the  case  for  the  defence. 

Mr.  Dodd,  F.R.C.S.,  was  then  recalled  by  the  prosecution.  Questioi 
bv  Mr  Mathews,  lie  said  he  had  examined  the  witnesses  who  had  bt 
called  for  the  defence.  With  regard  to  William  Randall,  m  Ins  lefte 
which  was  not  touched  by  the  Indians,  he  was  suffering  from  ser 
general  cataract.  In  the  right  eye,  the  subject  of  operation,  the  lens  i 
absent  from  its  normal  position.  He  could  find  no  trace  of  operat 
or  external  scar  He  could  not  find  the  lens  at  all,  it  might  be  ins 
the  eve,  but  he  could  not  see.  The  pupil  was  undilated.  His  opin 
was  that  the  couching  operation  had  been  performed.  He  did 
think  the  cataract  was  actually  removed,  because  he  could  find  no 
ternal  wounds.  He  should  say  it  would  be  impossible  that  the  pah 
could  have  seen  the  cataract  fall  to  his  feet.  With  regard  to  Thoi 
Whitehouse,  the  left  eye,  which  was  untouched  by  the  Indians,  > 
sightless.  In  the  right  eye,  the  subject  of  operation,  just  behind 
pupil,  a  cataract  was  lying.  He  could  see  it  with  the  ophthalmosc 
clearly  In  this  case  a  typical  couching  operation  had  been  successfully! 
formed.  In  the  case  of  Walter  Butler,  the  patient  was  suffering  from  congi 
tal  specific  disease  of  the  eye,  arising  from  hereditary  syphilis.  .  Itproba 
existed  from  birth.  There  were  traces  of  past  inflammation  m  both 
cornea;  They  were  clouded.  The  interior  ot  both  eyes  was  exclusn 
diseased.  He  had  choroido-retinitis.  The  improved  sight  m  this  c- 
was  due  to  the  clearing  of  the  cornese,  either  arising  from  natural  car 
or  the  treatment  of  the  Indians.  James  Palmer  was  also  suffering  fi 
congenital  specific  disease  of  both  eyes.  There  was  marked  clone 
of  both  corneie.  He  believed  the  deep  structures  were  affected, 
owing  to  the  clouding  of  the  cornea  the  ophthalmoscope  was  not  op; 
tive.  &  The  treatment  given  by  the  Indians  in  this  case  was  a  very  co; 
one  (it  was  the  case  in  which  the  red-hot  iron  was  used).  It  might  h 
done  good  by  counter-irritation.  It  was  a  brutal  method  of  tieatni 
Much  milder  methods  could  have  been  employed.  He  should  put  ck 
the  cure  of  the  eye  to  a  certain  extent  in  this  case  to  the  counter-111 
tion  alone.  In  the  case  of  Ralfe’s,  the  right  eye  was  a  staphyloma! 
eve.  It  was  a  stretched,  irregular  bulging  eye,  in  a  state  of  chrome 
flammation,  and  there  was  a  cataract.  The  eye  was [  practically  bl 
The  left  was  practically  a  normal  eye.  In  this  case  also  he  consul 
the  treatment  excessive.  As  to  Hannah  Reeve,  she  was  suffeung 
congenital  specific  inflammation  of  both  corneie.  They  were  both  opa. 
so  that  the  interior  back  could  not  be  examined.  There  were  mar 
scars  on  both  temples.  As  to  the  treatment  m  this  case  he  made 
same  remark  s.  She  could  not  tell  the  time  by  his  watch _at a  distanc 
one  foot.  Albert  Martin  (aged  15)  was  now  practically  free  from 
disease  His  conjunctiva  was  thickened  as  if  from  past  lnflamna 
He  thought  he  had  had  blepharitis,  or  inflammation  of  border 
the  lids.  There  was  also  probably  an  error  of  refraction.  He  tl.ouj 
this  case  the  presumption  would  naturally  be  that  the  lotion  and 
ment  prescribed  bv  the  Indians  m  its  specific  action  effected  tne 
provement  Maria  Hallam  was  short-sighted.  She  had  ptosis  or  dr 
ing  of  the  lid.  Cutting  the  eyelid  would  have  produced  the  bene 
result  the  witness  had  described. 

There  was  no  cross-examination.  linn„rl 

Mr.  Jarvis  then  addressed  the  jury  for  the  de£enoe-  He  l10P,etl 
would  not,  because  these  men  were  foreigners  and  did  not  do  t 
business  as  skilfully  as  English  surgeons,  come  tc ;  the ^elusion, 
they  were  persons  who  were  only  carrying  on  then  tj^YT  P? ,,id 
view  to  earning  money  by  serving  the  people  who  sought  then  aid, 
with  a  view  of  trying  to  get  money  out  of  pool  people  by  1 
fences.  His  position  was  vastly  strengthened  by  the  evidence  they 
heard  that  morning  from  Mr.  Dodd.  If  these  men,  countr 

means  of  cure,  could  afford  (relief,  then  their  advent. to  this  com atE 
far  from  being  an  injury,  was  an  advantage,  ™  if  they  useu  cn 
methods  in  giving  relief,  because  they  worked  at  puces  wlncn 

within  the  reach  of  poor  persons  pres 

The  Common  Serjeant  thought  it  impossible  to  say  that  then  pre 
could  be  otherwise  than  a  grievous  disadvantage. ^  If  the 
come  to  the  conclusion  that  they  had  acted  bona  fide  aft  • 
heard  in  the  case,  it  could  never  again  be  urged  on  behalf  of  fheprisoi 
they  ever  did  the  same  things  that  they  were  acting  bona 
had  been  clearly  emphasised  that  their  methods  weie  ciu 

bMrU Jarvis  said  that  at  any  rate  it  was  a  ^LHe^The  p 

afforded  relief,  which  alone  was  a  source  of  some  advantage.  H 
cution  was  instituted  by  a  medical  protection  socie  5  P  ?  j, 
these  men  were  unqualified  persons.  If  they  did  n0*  o» 

persons  practising  the  Legislature  should  so  enact.  K  of  a  p 

English  law,  however,  seemed  the  other  way.  In  the  epoi^^  {gw  y 
Commission  which  was  laid  on  the  table  of  the  Hou i  .  J 
ago,  the  Commissioners  said:  We  think  it  undesiiao _ o «mP; 


Saturday,  October  28th. 

The  trial  was  resumed  to-day. 

Evidence  for  the  defence  was  continued.  . 

The  Foreman  of  the  Jury-  expressed  a  desire  on  the  part  of,  the  jury  to 


ago,  the  Commissioners  said:  we  tniiiK  n  uuuc=d  tl  „  same  time 
prevent  unregistered  persons  from  practising,  but,  at  .  themselvc 

should  think  they  might  be  prevented  fr°m  representing  themsei 

’’  inns  was  the  medical  profession  ui  j,  r 


light  be  prevented  irom  repi  ,““7  p 

being  registered.”  So  jealous  was  the  m®dlcA1  PA?  ^differently  1 
leges,  that  it  could  not  endure  any  person  to  think -  dl“eLalo{ls 
itself.  He  (the  learned  counsel)  was  ashamed  that  it  ■  tliat  it 
fession,  because  it  was  the  highest  of  all  profession-, 
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ced  round  with  jealousy  their  action  in  the  case  before  the  iurv 
arly  showed.  Even  so  far  back  as  the  reign  of  Henry  VIII  an  Act  o? 
•h ament  was  passed,  the  preamble  of  which  said  :  “  Whereas  the  Com- 
ly  and  Fellowships  of  Surgeons  of  London,  minding  only  their  own 

[vexed  dfver^Jnls^pSsons^  °f1tihe  diseased-  have  sued,  troubled, 

WoCndS? 

oMMs  present 

ure  obfehegrbsKroogtSs  S^atr^' “edge^nd  experienc^oftAI 

staasB'gr' to  pr“^ioT  sr 

ible,  penalty,  or  loss  of  th eh-  goods’.”  '  Evidence ^  of  failure te^era’ ' 

■  was  not  necessarily  evidence  of  want  of  skill  Even  Mr  Critehett 
Sl  S  "jaas^f  tor  cataract  byEn’giish  s™i 

Critehett lnds  th  ns  111  ,Kll"land  sometimes  failed,  and 

hfthin k\vas  not  the  best  ^  A ® 9 t  kn o w ledge" wo ufc? hoveled 
e  it  ?  The  drugsandm n  « tl+^lr  knowledge  at  the  time  they 

f  if ^hatttie&e  men’knewThat  1 1  H  6S  ’  *he  operSuigknilS,  was 

-  represented  them^Wpi  ^K  ey  w?.re.  makinS  false  statements  when 
i  treated  had  Ti  l  be  °-cfu  lst  s- ,  Nearly  all  the  patients  they 
Si the  reason  was tnl  °Sp,t.als  a?d  had  derived  no  advantage. 

'■siS  a&rssijs 

,  S  n  \.l?„?d  say  tbat  because  the  prisoners’  was  an  older  treat- 
i  i  /.  1  ouglier  system,  therefore,  in  offerin°r  to  cure  bv  tbit 
9,dained  the  money  paid  them  by  false  pretences  ?  The 
ther  tlmir  con ductefa d^hepi3  F  tbe  eo™Peten£y  of tl?e  prisoners,  but 

fiuccess'1andnha^^1^^1^^^^^^^1'fu^''^y°^fkccnattex<fed 

injury  faCtS  in  mind’ be  lookedac1oifldtently< 'to  aflvo^ble^erffi 

lie  importance  Tf  tn„  S  V  Hlls  Prosecution  was  of  the  highest 
,  tal  the  mischief  whL&w  sh°uld  secure  a  verdict  of  ac- 

1  of  the  reach  nf  xbeY  bad  done  so  long  it  would  practically  be 

!  mid  be  easy  to  fcL?  n t  °  F°P'  Rifled  by  the  verdict  of  the  jury! 

J  3aching  them  bv  ^nntebVlt  Pronouncement  of  approval,  and  so  far 
;  ie  far  future  wouhlUit  he  ie^-KiaS  l‘0'lcerned  neither  in  the  near  nor 
iury  to  sav  thnt  tw  ,AJ^3S:lble’  lf  they  went  forth  with  the  fiat  of 
,  i  latitude  should  be7  i  l^  anything  criminally  wrong.  All  pos- 
i  ices.  None  the  less  lie  thnnth^11  ,standing  charged  witli  criminal 
;l  ter  portion  of  the  Wnfen™11®  when  they  came  to  examine  the 

<1 if  not  irrelevalftte  th»  ca led  b7  tbe  Prisoners  it  would  be  found 
'  ling  an  vpr  onereo  n  c^in  oi1^?Ulr  y  ’  at  a11  events  ?f  little  assistance  in 
i  ion  between  ^qualified  up9Pfllk  He  desired  to  draw  no  dis- 

d  ’h  the  qualified  fn  the  L  1  un9ualldcd  Practitioners.  The  advantage 
i  ould  sue  for  his  fee^  fn  e^  °  repistereci  practitioner  had  was  that 
J  concerned  them? -fn  tw?  C0Uf-t  °,f  law-but  in  so  far  as  doing  wrong 
i  than  he  whe  alifiecl  medical  practitioner  was  in  no  higher  posi- 
!|  d  savtlmtl  M,'VAS  unqualified.  To  make  that  abundantly  clear  he 
J  ist  the  prisoners^n0  th°en  C.ntcbett  haddone  what  was  here  charged 

‘  d  have  been  a^en «hi ette  t,View-wblc  l  ,he  was  about  to  present,  lie 
i  n-tnnb  tn  cn  amenable  to  the  criminal  law  of  this  country,  lie  who 

1  for  the  expecta«oJnno<fPq!ratl°rlf  n1lust  bring  to  it  a  requisite  degree  of 
i!  w  whethe^hfwA  ®uccesst.ld  Performance,  and  it  mattered  not 
•  he  Prosecution  remaned  UDPaid-  He  contended  that  the  evidence 
1  widence  for  the*  d  unshaken  and  uncontradicted.  But  as  for 

) tiers  came  to  snMt!/!’  hoA  many  °/  the  witnesses  called  for  the 
>ose  an  Tnglish  sn,°enr-rat^0H^  pertormed  by  the  prisoners  at  all  ? 
which  amounted  RSmi?  India  were  charged  with  the  doing  of 
mber  of  patients  trenV^1?^  flaud,  and  by  way  of  answer  he  called 
;elf,  couldPit  be  said  th»?  r  by  otbe.r  English  surgeons  in  India  than 
fit  he  could  not  possihte  wi®  thes7  0tll?r  surgeons  had  effected 
;  was  absurd  On!  ^  ?  -e  other  than  effect  benefit?  The 

1  bsence  of  anv  pybpHo  m  mos^  S1^nificant  features  in  the  case  was 
sd  the  insinuation6^  il'f6"™  °,n-  behalf  of  the  prisoners,  and  as  re- 
eater  slander  unon  fi^e^leo+y  wb^ch  was  imputed  to  the  prosecution, 
ined.  After  csiPcfnih7  vgl6at™edica.l  faculty  of  England  could  well  be 
ied counsel  concluded  an-d  cnticising  all  the  evidence,  the 

iem  not  come  here  ^J1*280  PJ toners  plead  their  ignorance,  but 

under  a  pTen  of  •  °pder  to  Protess  tbeir  skill-  I  venture  to  think 
indulgently  tin fyOU-  wouJd  be  more  inclined  to  regard 
ature  of  some  of  theory  Profe.sslon  of  knowledge,  having  regard  to 
ieen  rn'vm,  k.,G  ihpse  operations.  If  the  answer  to  the  case  which 

.  by  all 
accept  it 

coming  ?'"TruTnCtnolllle  A  .flm  1  would  ask,  What  is  the  answer 
•s  in  which  some  1°  these  eigllt  cases  of  °urs  to  speak  of 

When  we  come  tof  looS  hff, been  successfully  attempted  ?  I  submit 
>k  how  far  tl“  defendnntVIiV8,86!8  brou^bt f9rward  for  the  defence, 
there  are  others  of +udeant1  themselv?s  enter  into  them;  and  if  it  be 
>ns  who  have  been  e^Viod^lf  °r  Caste  'vh.°,  Ilave  glven  benefit  to  the 
ices  of  winch  tlie  mdlod  bcfo!'c  ^ou’ ls  that  an  answer  to  tlie  mal- 
•nsibility  in  thi«1mi++1SOnersi.standiiaccused  ?  1  have  said  that  the 
Yes”or‘‘  No  -’  sh^unf  uiust  be,  after  all,  yours.  For  you  it  is  to 
So  free  with  -i  fi  A  V  fhose  men  go  free  ?  And,  going  free,  remember 
1  in  the  past  and  ,/im‘Iiyou  i°  Perfo,rm  m  the  future  what  they  have 
^  j  useless  and  powerless  will  be  any  accusation  in  a 
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aftei^a  tenSgtlmnei’ inv^sHgaUon^fter  tho  Thejr  a?-swer  to  U  will  be  that 

tion  that  could  be  given  °to  n  ■  ”10St  .P,at?fnt  and  careful  atten- 

done,  and  yet  no  fraud  perpetrated^  euJ“y  said  that  all  this  might  be 
things  for  you  to^  take  Ifc  18  a  verY  serious  condition  of 

again,  it  is  in  the  interest  ^f  the  nonrm-'  ,!J.,avc  said  before,  and  I  say  it 
been  iimtitntori  t  +1  one  pooiei  classes  tliat  the  prosecution  lias 

andtlmre!^dithou^charcmPget"the  hp^mS^i  hospitals  of  tliiscountry! 
and  skill  nn  -nm^nv^  F  ’  the  best  medical  advice  which  knowledge 

at  it  from  all  s?des  Lo o date  ter C''e  you  disniiss  the  case,  to  look 
means,  but  look  at  it  also  from  tdfh?-11S0.uers  side  indulgently  by  all 
and,  looking  at  it  from  °tim?n=id!ieTPUbl  mSldne’ the  humanitarian  side ; 
among  the  humanitarians  whn  d,?,\t  ^T'  d  ask  you  to  range  yourselves 
prevent  it.  t  S  who  not  onlY  condemn  cruelty,  but  would 

cailm/an  ywi]  n  es^dhdd1  ?h  dnrivi  m66’1  a,ld  Shaliah  Bedean),  not  having 

Tlie  trial  was  then  adjourned. 

Ttt„  +  . .  October  30th. 

1  Ti?n  was  eputmued  and  concluded  to-day. 

thp  m-v  nTi?0n  Serjeant  proceeded  immediately  to  sum  up  the  case  to 
two  crimes11  TheS^fYhes^  was^h^’t  tbb6adly  sP.eakinff-  charged  with 

immmm 

Kmmm 

sentatimis  to  ^lteKr  Jt  It,  was  not  necessary  that  the  repre- 

contained  n-ntV,d  be  ™adc  by  word  ot  mouth,  or  that  they  should  be 
contained  m  the  printed  testimonials  which  had  been  sent  hr 

fied°t^°Hithe  eountry..  It  was  sufficient  for  the  jury,  3  they  were  sa«s 
fhe  prisoners1  ’’shnnl/thf'  were  made  by  the  conduct  or  demeanour  of 

tl,e  Lulu'S 

must  have  known  them  to  be  false,  it  followed  as  a  matter  of  course  tint 
their  intention  was  to  defraud.  The  question  resolved  itself  purely  into 
one  of  the  bona  fides  of  the  prisoners,  and  as  such  it  was  essentially  one 
for  the  jury  The  prisoners  were  only  entitled  to  the  slmliustice  n! 

°f  fF1'  ¥afesty’  and  their  conducthad  to  be  lodged  by  thl 

law  as  it  stood,  and  not  by  what  might  follow  if  a  verdict  of  “  not  gulltv  ’’ 

and  twrdcdVi  (\l\e.  Hung  there  could  not  be  the  slightest  doub^about 
and  that  was  that  the  methods  adopted  by  these  men  were  cruel  antinup’ 
and  barbarous  and  that  they  were  absolutely  tecapable  oFdiagnomteJ 
d/sfases  of  the  eye :  and  if  they  should  clioosein  the  future  to 
?lld!xe u  eyes  to  diese  facts,  and  continue  to  do  what  they  had  done  in 
the  past,  they  could  not  allege  that  they  did  not  know  that  the  statements 
hp^oTh*  making  that  they  were  skilled  oculists  were  false,  because 

teanslatedntoP^bpmyCawefUi  t0i  bave  eVxe,ry  word  of  tlle  expert  evidence 
translated  to  them.  He  had  given  the  evidence  very  careful  con- 

sideiation  ;  lie  did  not  find  it  anywhere  suggested  that  these  men 
were  otherwise  than  kind  in  the  treatment  of  the  persons 
who  lesorted  to  them  for  aid.  They  did  not  require  an  oph- 
.sJlr8eon  t°  ted  them  that  an  operation  on  the  eye,  how- 
G  S  xb#bt>  cause  some  pain  But  however  unskilful  a  man 

might  be,  and  however  negligent  he  might,  be  in  performing  an 
operation,  he  committed  a  wrong,  but  no  crime.  That  was  the^law! 
^ome  might  think  it  stood  in  need  of  amelioration,  and  far  be  it  from 
lu  c}ld  not.  The  nominal  prosecutors  in  the  case  were  the 
London  and  Counties  Medical  Protection  Society,  and  observations  had 
been  made  on  the  6ona  jtdes  of  the  company.  He  (the  judge)  greatly  re- 
gretted  that  they  had  been  made,  for  he  saw  nothing  in  the  course  of  the 
case  which  redounded  otherwise  than  to  the  honour  of  the  company.  No 
l.’01  v5®'1  111  w1,011,'  senscs  would  doubt  that  it  was  only  animated  by  one 
desn-e,  and  that  was  to  do  what  they  thought  was  right  and  to  protect 
the  public  against  persons  who  ought  not  to  be  permitted  to  practise,  as 
these  men  had  done,  on  diseases  of  the  eye.  His  lordship  then  proceeded 
to  deal  m  detail  with  the  evidence  given  on  behalf  of  the  prosecution. 
With  regard  to  the  operation  on  the  little  lad  Turner,  it  was  of  about  as 
sad  and  pitiable  a  nature  as  could  well  be  imagined,  but  it  was  to  be  re¬ 
membered  that  m  respect  to  this  case  there  was  not  a  tittle  of  evidence 
tp  show  that  any  one  of  the  prisoners  made  at  any  time  any  representa¬ 
tion  that  the  operation  that  they  performed  was  to  restore  sight  It 
was  to  hide  from  view  the  distorted  appearance  of  the  unfortunate 
lad  s  eyeball,  not  to  give  sight,  and  it  was  undoubtedly  a  legiti¬ 
mate  one.  This  was  a  case  which  had  been  regarded  by  the 
prosecution  as  telling  against  the  prisoners,  but  he  (the  judge)  was 
ot  opinion  that  the  inference  to  be  draw.i  was  quite  an  opposite  one. 
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It  was  only  fair  that  he  should  say  this  for  the  prisoners.  And  he 
also  desired  to  point  out  that  in  those  cases  m  which  the  prisoners  had 
been  able  to  do  no  good  at  all,  no  testimonial  was  ever  asked  tor.  ^ome 
of  the  testimonials  given  were  undoubtedly  exaggerated,  but  exaggerated 
testimonials  were  not  criminal,  although  it  was  a  most  mischievous  and 
pernicious  thing  to  resort  to  tlieir  use.  There  was  no  doubt  in  then  o\\  n 
country  the  prisoners  had  some  repute  as  eye  doctors  and  Dr.  Mahomed 
Khan  had  given  formal  evidence  as  to  the  certificates  which  they 
possessed.  Dr.  Khan  had  himself  spoken  as  to  the  practice  of  oculists  m 
India,  but  it  was  evident  that  if  the  prisoners  knew  nothing  of  the 
diseases  of  the  eye.  Dr.  Khan  himself  knew  nothing,  for  hewas  about  as 
competent  to  perforin  an  operation  on  the  eyes  as  a  child.  As  to _tne 

medical  evidence,  his  lordship  said  that  nothing  could  b®  “or® 
than  the  evidence  which  had.  been  given  by  the  medical  men,  and  that 
they  were  here  animated  by  a  feeling  of  jealousy  was  absurd.  The  sug¬ 
gestion  of  such  a  jealousy  on  the  part  of  the  medical  profession  against 
these  persons  was  the  wildest  stretch  of  imagination  that  the  learned 
counsel  for  the  defence  could  possibly  have  indulged  in.  Review: ing  the 
evidence  for  the  defence,  his  lordship  remarked  that  it  could  n°t  ne  dis 
riuted  that  the  prisoners  did  have  some  knowledge  of  eye  diseases, 
•'although  their  methods  might  have  had  sanction  one  hundred  years ;  ago. 
Still  the  fact  existed  which  had  been  deposed  to  by  several  mtnesses 
that  the  treatment  used  by  the  Indians  had  had  a  beneficial  effect  and 
had  given  satisfaction.  If  all  this  had  taken  place  one  hundred  yeais  ago, 
it  would  probably  have  turned  out  that  they  possessed  quite  as 
..much  knowledge  with  regard  to  the  eye  as  any  medical  man  m 
this  country.  Surgery  was  an  advancing  subject,  but  medicine  was 
very  much  where  it  was  at  the  time  of  the  accession  of  the  Queen. 
It  was  evident  that  in  some  of  the  cases  the  Indians  weienot  ilia 
position  to  diagnose  diseases  of  the  eye  from  which  some  of  the 
.  suffered,  as,  for  instance,  atrophy  of  the  optic  nerve,  which1  ^uired  the 
use  of  the  ophthalmoscope.  No  feeling  of  indignation  or  of  displeasuie 
had  been  manifested  against  the  prisoners  until  they  were  Prosecuted, 
when  everybody  seemed  to  rise  up  in  arms  against  them.  In ^concluding 
his  lordship  said  :  “  If  you  think  that  in  any  one  of  these  cases  these  men 
or  any  of  them  deliberately  performed  these  operations  or  any  of  them 
.  upon  any  one  of  these  persons,  with  the  full  knowledge  that  that  which  they 
were  doing  was  useless,  unnecessary,  and  cruel,  as  tbe  1 

tell  you,  vou  cannot  resist  the  conclusion  that  the  intention  they 
was  to  defraud.  If  you  think  that  is  not  established  then  they  are 
entitled  to  be  set  free,  and  you  must  not,  you  will  not  anow  yourselves  to 
be  influenced  in  the  smallest  degree  by  any  consideration  whatever  ot 
what  may  be  any  ulterior  consequence  accruing  from  the  fact  of  these 
men  being  acquitted.  If  they  have  broken  the  law  as  I  have  ^aid  1 f  AYu’ 
then  you  ought  to  convict  them,  but  if  they  have  not  c°™  ai,tr[ed  tb-° 
.charge  brought  against  them  in  this  indictment,  then  you  ought  to  acquit 
them.  I  have  been  most  anxious  in  this  long  and  protracted  case,  con¬ 
cerning  as  it  does  the  mosc  important  interests  of  society,  aftcctiDn  as  it 
does  the  medical  professfon,  as  the  prisoners  are  men  m  a  strange  lane , 
that  they  should  have  the  fullest  and  fairest  trial.  It  is  now  a  question 
for  you  if  you  come  to  the  conclusion  that  there  was  malafldes  as  well 
as  mala  praxis,  vou  will  convict  them,  but  if  you  think  that  not  esta¬ 
blished,  you  will  acquit  them,  regardless  of  any  consequences  that  may 

aCThe  jury,  after  an  absence  of  two  hours,  returned  with  a  verdict  of 
“Not  Guilty”  as  to  all  the  prisoners.  The  Foreman  said  they  wished 
to  add  the  following  rider  to  their  verdict :  “  We  deplore  that  there  exists 
at  present  no  criminal  law  to  prevent  persons  with  such  gross  ignorance 
iis  the  defendants  from  practising  medical  surgery.” 

The  Common  Serjeant:  I  entirely  concur  both  with  your  veidict  and. the 
rider.  I  have  endeavoured  so  far  as  I  could  in  my  address  to  conceai 
my  opinion  of  the  matter  from  you,  but  I  may  say  that  my  opinion  agrees 
with  yours.  I  think  you  have  arrived  at  the  safest  conclusion,  having 
regard  to  all  the  circumstances  of  the  case.  . 

The  prisoners  were  then  discharged,  and  the  jury  exempted  nom 
further  service  for  six  years. 


Young  addressed  the  jury  on  behalf  of  the  defendant.  He  submitted  that 

it  had  been  proved  by  the  Court  of  Appeal  that  a  person  was  within  his 
rights  in  practising  as  an  apothecary,  even  though  he  was  not  qualified 
It  was  true  that  he  could  not  sue  for  fees,  but  he  could  not  be  subject  tc 
penalties  for  so  practising.  ,,  .  ,  ,  . 

His  Honour,  in  summing  up  the  case  to  the  jury,  read  a  clause  from  thi 
Apothecaries’  Act,  which  stated  that  any  person  who  practised  as  ai 
apothecary  without  first  having  obtained  a  certificate,  was  liable  to ; 
penalty  of  £20  The  Act  was  not  an  obsolete  one,  but  was  clearly  an  Ac 
of  Parliament  which  could  be  enforced,  and  which  had  been  enforced 
His  Honour  then  cited  a  case  during  the  present  year,  in  which  an  un 
qualified  man  named  Jones  had  been  made  to  pay  a  penalty  for  givim 
medical  advice  and  supplying  medicine.  It  had  been  laid  dowi 
by  Judge  Cresswell  that  a  man  acted  as  an  apothecary  who  advised  upor 
internal  complaints,  and  who  administered  medicines  with  a  view  t< 
curing  them,  and  who  applied  himself  in  any  way  to  the  curing  of : 
disease.  It  had  been  stated  in  evidence  that  Mr.  Alabone  had  givei 
medicai  advice  and  had  mixed  and  sold  medicines  ;  and  if  the  jury  be 
lieved  that  evidence  it  was  their  duty  to  find  a  verdict  for  the  plaintiffs. 

After  a  short  consultation  the  jury  returned  a  verdictfor  the  plaintiff; 

Judgment  was  accordingly  given  that  the  defendant  should  pay  tli 
penalty  of  £20  and  costs.  _ __ 


APOTHECARIES’  SOCIETY  v.  ALABONE, 

[Special  Report.]  ^  ,  ,  T 

At  the  Clerkenwell  County  Court,  on  November  1st,  before  Judge 
Meadows  White,  Q.C.,  and  a  jury,  E.  A.  Alabone  was *  charge d  tb| 
Apothecaries’  Societv  for  an  offence  against  the  Apothecanes  aci,  do 
GPIII  chap  134,  sec.  20.  The  defendant  was  a  fully  qualified  surgeon,  but 
his  name  had  been  struck  off  the  Register  on  account  of  unprofessional 
conduct  The  Society  claimed  that  the  defendant  had  not  obtained  a  cer¬ 
tificate  under  the  Apothecaries’  Act,  and  that,  therefore,  although  he  had 

been  qualified  as  a  surgeon,  lie  was  not  allowed  ' \iable  °to  a 

cary  and  that  by  so  practising  he  had  lendeied  lnmselt  liable  to  a 

and  Mr.  Schultz 

1  Mn^Watkinson,' ^called  in  support  of  the  plaintiffs'  case^stated  that 

benefit  from  their  treatment,  and,  on  the  recommendation  of  a  friend^lie 
went  to  Mr.  Alabone  for  advico  and  treatment.  He  lracl  Leen  pei  f ectly 
satisfied  with  the  treatment  and  had  derived  much  benefit  theietiom. 

Messrs.  G.  Hedger,  F.  Toms,  and  W.  J.  Steddal,  who  were  stated  to  have 
been  patients  of  Mr.  Alabone,  were  present  in  suppoit  of  the  plaintiffs 

^Frederick*  Kay!  who  had  been  in  Mr.  Alabone’s  employ  as  packer,  de¬ 
posed  to  having  packed  certain  medicine,  and  to  handing  it  to  patients. 
Mr.  Alabone  had  attended  his  wife  in  an  illness. 

This  concluded  the  case  for  the  plaintiffs.  . 

Mr.  Mall  in  son.  in  addressing  the  jury  tor  the  plaintiffs,  submitted  that 
the  defendant  had  clearly  been  shown  to  have  acted .as  ,an  ^Poy^^D, 
without  justification.  He  argued  that  it  was  necessaiy  foi  a  man  to  hold 
an  apothecary’s  certificate  before  lie  could  practise  as.  an.  aP°illfcat1|f; 
and  that  further  a  surgeon’s  certificate  did  not  qualify  linn  to  act  in  the 
of  dp  apothecary.  _  ,  ,,  0 

Th  re  ere  no  -witnesses  called  for  the  (  efen?e,  and  Mi.  SMiultze 


HIGH  COURT  OF  JUSTICE,  October  27th. 

Chancery  Division. 

(Before  Mr.  Justice  North.) 

Re  The  Medical  Battery  Company,  Limited. 

Mr.  Swinfen  Eady,  Q.C.,  made  an  application  on  behalf  of  the  plainti 
(Mr  Wilkinson),  who  sued  on  behalf,  and  with  the  concurrence  of  al 
the  other  debenture  holders,  that  a  receiver  should  be  appointed  of  tli 
property  comprised  in  the  debentures  of  the  company.  The  applicant 
field  debenture  stock  amounting  to  £7,000,  and  circumstances  had  arise 
connected  with  the  company  which  made  it  necessary  that  a  receive 
should  be  appointed.  He  did  not  ask  for  a  manager,  nor  did  he  ask  fc 
directions  as  to  the  carrying  on  of  the  business.  Mr.  Harness,  tli 
managing  director,  had  resigned  his  appointment,  and  creditors  wei 
suing?  According  to  the  terms  of  the  debentures  the  principal  monej 
became  payable  in  the  event  of  a  winding-up,  and  the  company  ha 
called  a  meeting  to  consider  their  position.  He  understood  that  tl 
company  did  not  oppose.  ,  .  ,, 

Mr.  George  Henderson :  I  appear  for  the  company,  and  consent  to  tl 

3  PMr  CS  win  fen  Eady  said  the  debentures  were  proved  to  be  due,  and  tl 
company  did  not  object  to  the  appointment  of  the  gentleman  named  i 
the  notice. 


ie  notice 

Mr.  Justice  North  made  an  order  for  the  appointment  of  a  receiver, 
act  at  once  and  to  give  security  forthwith. 


THE  CUSTODY  OF  THE  BODY.  , 

As  soon  as  the  coroner  or  his  officer  is  moved  respecting  the  death  oi 
person  upon  whom  an  inquest  is  about  to  be  held,  the  legal  custody ; 
that  body  is  vested  in  the  coroner,  and  without  his  authority  or.permi 
sion  no  one  has  any  right  to  interfere  with  it,  except  as  occasion  m< 
sometimes  require  to  remove  it  to  some  public  mortuary  or  other  sa 
place  to  await  the  inquest,  and  such  examination  as  may  be  ordered 

the  coroner  or  by  the  jury.  ,  ,,  ,  ,  _ _ .  _s 

At  an  inquest  recently  held  at  Chester  it  appeared  that,  by  some  mi 
understanding  in  the  case  of  a  man  who  died  from  injuries  inflict, 
during  a  fight,  the  medical  man  who  had  been  called  to  see  the  body i 
the  police  made  the  post-mortem  examination  without  receiving  tne  usi 
printed  order  to  do  so  from  the  coroner,  although  it  was  alleged  tnat 
verbal  message  through  the  constable  from  the  deputy  coroner  had  do 
received  sanctioning  the  same.  The  coroner,  however,  who  chd  not 
pear  to  be  aware  of  this,  made  the  following  observations  at  tne  io 
mencement  of  the  inquest,  as  reported  in  the  local  press : 

“  He  (Mr.  Churton)  wished  to  say  a  word  or  two  with  reference  to  i 
irregular  and  illegal  proceeding  of  the  medical  men  in  this  case,  i 
interfering  with  the  body  by  making  a  post-mortem  examination  wit .  ■ 
legal  authority  for  so  doing.  It  was  a  serious  thing  for  medical 
act  without  authority ;  it  was  a  misdemeanour,  and  they  rendered 
selves  liable  for  usurping  the  power  vested  in  the  coroner,  who 
could  order  such  an  examination  to  be  made.  How  or  what  induce 
an  irregular  course  of  proceeding  he  could  not  say.  It  was  tne  m 
in  his  life  he  had  had  to  make  such  remarks  as  this,  and  the  jury  Knew 
had  been  in  office  for  over  fifty  years,  and  had  never  nad  suen  a 
occur  before.  He  sincerely  hoped  and  trusted  it  might  nevei 

agThere  is  little  doubt  that  in  this  case  a  verbal  message,  purporti; 
to  come  from  the  deputy  coroner,  was  conveyed  to  the  meaica  * 
to  make  the  post-mortem  examination,  but  no  wnuten  order  was  g 
which  is,  of  course,  the  legal  authority  for  so  doing.  The  °id®  et 
making  a  post-mortem  examination  is  given  in  the  schedule  or  io  > 
attached  to  the  Coroner’s  Act,  1887,  and  without  this  order  fori  i,  P, 

or  written,  and  duly  signed  by  the  coroner  or  Ins  deputy,  it  is 

__  ... _ i _ _  U _ r . :  „  “  _ L A npni-di n &  to  Mr.  Lorui 


or  written,  ana  duly  signed  Dy  me  coi  ouci  mroi 

not  wise  to  perform  a,  post-mortem  examination.  According  to  Mr. 
Churton  it  is  “  irregular  ”  and  “illegal,”  and  we  therefore  caution  piaj 
L  7  s-,  t-.  nun  orroinot  ortfirwr  mi  vorlin  1  Dlpqqn.HP.R.  otherwise  they  m  v 


enurton  it  is  irregular  ana  niegai,  »»y  ,-.pn( 

tioners  against  acting  on  verbal  messages,  otherwise  they  ®  f 
themselves  liable  to  a  rebuke  from  the  coroner,  and  possibly,  o 
offence,  to  a  committal  for  contempt  of  the  Court. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOGI 

LIMITED.  ,  ,,  woHnpsd; 

A  meeting  of  the  South  London  Division,  No.  2,  was  held  on  W  dn^ 
October  18th,  in  the  Elder’s  Room,  Christchurch,  Westminster- 
Road,  S.E.  The  President,  Dr.  J.  W.  J.  Oswald,  occupmd  the  t  J 
there  were  nineteen  members  present.  Dr.  G  B.  M®ad  }°^roD0Sed  ! 
subject  of  unqualified  practice,  and  described  the  methods  pP^ D| 
its  suppression.  The  discussion  was  continued  by  the  Preside  jf 

Gaff,  Nelson  Hardy,  Campbell  Boyd,  Atkinson.  Hart,  Sting  s,  <  ^ 

wicli.  Finallv,  it  was  proposed  by  Dr.  Leftwicli,  sceonclcrt  /JY  iiowi 
and  cirr’ed  u  lonimously:  “That  this  meeting  approves  of  tne  mi 
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elution  to  be  proposed  by  Dr.  Mead  at  the  Central  Council :  ‘That  the 
ncil  be  empowered  to  form  a  special  committee  to  receive  subscrip- 
<  is  for  the  purpose  of  dealing  with  cases  of  unqualified  practice,  such 
i  d  to  be  kept  entirely  distinct  from  the  ordinary  funds  of  the  Society, 
i,  administered  by  such  committee  under  the  direction  of  the  Council.’” 
'  following  gentlemen  were  added  to  the  Council  of  the  Division  :  W. 

dkinson,  Camberwell;  C.  T.  Brookhouse,  Brockley;  C.  A.  Clarke 
i  est  Hill ;  J.  D.  Gaft;  Kennington  ;  F.  J.  L.  Hart,  Sydenham;  H.  S. 
1  insonandR.  J.  Swan,  Camberwell.  The  meeting  then  adjourned. 


-  itas.— In  England  the  authorised  scale  of  fees  to  medical  witnesses 
r  attending  before  magistrates  is  10s.  (id.  or  £1  Is.  for  each  attendance, 
hether  there  is  any  different  scale  in  force  in  Ireland  we  do  not 

10W. 


FEES  TO  MEDICAL  WITNESSES. 

1  .  C.  writes  :  If  the  medical  witness  attended  the  court  in  obedience 
a  summons,  he  is  entitled  to  his  fee,  and  the  answer  of  the  magi- 
•ate  s  clerk  that  they  are  unable  to  allow  it  is  wrong.  If  he  attended 
;rely  at  the  request  of  the  police,  the  fee  is  not  claimable  from  the 
unty.  It  would  be  advisable  to  accept  the  fee  offered  by  the  superin- 
ldent  in  this  case,  aud  for  the  future  to  insist  on  prepayment.  No 
urt  can  punish  a  witness  for  contempt  in  demanding  his  fee. 


CHANGE  OF  ADDRESS. 

writes  :  1.  Is  it  a  broach  of  ethics  for  a  vendor  to  introduce  the  pur- 
.  aser  of  Ins  practice  by  means  of  printed  circulars?  2.  Is  it  allow- 
le  lor  a  practitioner  to  intimate  his  change  of  address  by  the  same 
[  ‘ans  (namely,  circulars)  ? 

jj **  "ben  impracticable  to  notify  in  person  the  transfer  of  a  practice, 
i  most  unexceptionable  mode  is  to  transmit  an  autograph  note  to 
it  effect,  or  a  facsimile  thereof  on  notepaper,  to  the  bond  fide  patients 
i  the  vendor,  and  for  the  latter  to  intimate  his  change  of  address  by 
e  means,  or  to  endorse  an  ordinary  address  card  with  “change  of 
[  dress  inserted  at  the  top,  the  old  address  in  the  lower  right  corner 
mg  defaced  by  a  black  line,  and  the  new  one  engraved  in  the  left- 
nd  corner,  or  vice  versd. 


CALLS  ON  NEWCOMERS. 

■  'irer  writes  ;  Is  there  any  professional  etiquette  prohibiting  medi- 
nien  from  leaving  cards  on  newcomers  to  the  towns  in  which  they 
ictise  ? 

**  The  following  is  the  rule1  appertaining  to  our  correspondent’s 
ery:  “Closely  akin  to  solicitation  is  that  of  calling  upon  new  resi- 
lts  in  the  neighbourhood  and  leaving  their  card — ostensibly  as  a 
rk  of  respect,  but  in  reality  to  seek  for  practice.  It  cannot,  therefore, 
too  deeply  impressed  upon  such  that  the  true  dignified  practice  and 
;  most  consistent,  with  a  due  respect  for  self  and  the  faculty,  is  to 
it  until  their  professional  or  social  acquaintance  is  sought.  In  such 
e,  moreover,  it  is  far  more  likely  to  be  appreciated.” 


MIDWIFE’S  ENGAGEMENT. 

1  writes:  A.  is  a  nurse  engaged  to  attend  B.  in  confinement  as 
nthly  nurse  from  September  1st  to  October  12th.  B.’s  confinement 
-coining  off  till  September  26th,  A.  is  kept  waiting  in  the  neighbour¬ 
ed.  On  October  5th  a  lady,  to  whom  A.  was  engaged  to  go  on  October 
i,  wiresfor  her  ;  she  goes,  and  remains.  B.’s  case  was  critical  at  the 
ie  time.  Is  A.  entitled  to  board  wages  from  September  1st  to  26th, 
l8jS,,  entitled  to  wages  after  she  voluntarily  left  on  October  5th  to 
;nd  the  second  case  (October  5th  to  12th)?  I  may  say  that  A.,  the 
•se,  gave  the  patient  the  date  September  1st,  although!,  the  doctor, 
eit  as  September  28th. 

*  Our  correspondent  does  not  state  the  nature  of  the  written 
imgement,  if  any  was  made,  between  A.  and  B.  Assuming  the  facts 
tated  to  be  susceptible  of  proof,  it  would  appear  that  A.,  being  en- 
ed  from  September  1st  to  October  12tli,  is  entitled  to  board,  lodging, 

:  fee  agreed  upon  for  the  time,  whether  she  is  in  or  out  of  the  house, 
;  whether  the  baby  is  born  or  not.  A.,  however,  ought  not  to  have 
before  October  12th,  and  therefore  would  not  be  entitled  to  any 
es  after  October  5tli  if  there  had  been  no  prior  arrangement  on  her 
i  t  to  leave  B.  when  C.  wanted  her. 


PATIENTS’  FRIENDS. 

-  a  L.,  and  Mr.  II.— A  dispassionate  review  of  the 

wd01  •  1Ilvolved  in  the  allegations  made  by  Mr.  D.  in  the  case  of 
i  or'ti  aSamst  Mr.  II.  and  Dr.  L.  and  of  the  vindicatory  replies  of  the 
.  A ,  ,‘*e''9t0>  leaves  a  strong  impression  on  our  mind  that  the  re- 
..•to  e+-lspyte  arose  111  the  first  instance  from  the  not  unnatural 
i  (fnv  10n  i  Mr.  C,  S.,  the  patient’s  brother,  conjoined  to  his  inac- 
i  If  report  ot  the  interview  which,  at  the  suggestion  of  Dr.  L.  and 
,  ”  •*  place  between  him  (Mr.  C.  S.)  and  Mr.  D.  Be  that,  how- 

(  11  maM  Inasmuch  as  it  is  in  such  cases  ethically  essential  that 

>  n l.i  Practitioners  last  called  in  assume  charge  of  the  case  they 
c  M-m-  i1Sfy  themselves  that  the  patient  or  family  have  not  only 
•  nSl, °i,  lspensing  with  the  services  of  the  previous  medical 
1,  made  a  communication  to  him  to  that  effect,  in  ac- 
(  n  if!  ,  }  the  principle  laid  down  in  the  Code  of  Medical  Ethics, 
c  Line  *5,  IT  .  1 e  9-  wc  arc  of  opinion  that  Dr.  L.  (or  Mr.  II.),  in  view 
ue  intimate  friendship  heretofore  existing  between  Mr.  D.  and  liim- 

L  1  Code  of  Medical  Ethics,  chap,  ii,  sect.  1,  rule  3,  footnote. 
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self,  would  have  acted  wisely  if,  instead  of  delegating  it  to  Mr.  C.  S.,  he 
or  they  had  personally  sought  an  interview  with  Mr.  D.,  living  as  he 
did  within  a  hundred  yards  of  Dr.  L.’s  residence.  We  are,  moreover, 
clearly  of  opinion  that  Mr.  \V.  S.  and  Mr.  C.  S.,  in  seeking  further  ad- 
vice  without  the  knowledge  of  Mr.  D.,  who  had  been  the  family  medical 
attendant  for  twenty  years,  acted  with  great  want  of  consideration. 


FEE  FOR  POST-MORTEM  EXAMINATION. 

Autopsy  writes  to  inquire  whether  a  second  medical  man,  if  desired  by 
the  coroner  previous  to  the  inquest  to  assist  at  a  post-mortem  examina- 
tion,  is  entitled  to  receive  £2  2s.  although  he  was  not  called  to  give 
evidence. 

***  The  practitioner  who  makes  the  post-mortem  examination  by  order 
of  the  coroner  and  gives  evidence  thereon  is  entitled  under  the 
Coroners  Act,  1887,  see.  22(6),  to  receive  £2  2s.,  presumably  £1  Is.  for 
making  the  post-mrtem  examination  and  £1  Is.  for  giving  evidence 
thereon.  With  regard  to  the  second  practitioner,  not  called  to  give 
evidence  but  who  was  requested  by  the  coroner  to  be  present  and  assist 
in  the  post-mortem  examination — the  case,  as  our  correspondent  says, 
being  one  of  special  interest — we  are  of  opinion  that  unless  he  made 
some  previous  arrangement  with  the  coroner  as  to  remuneration,  he 
must  be  content  with  the  £1  Is.  paid  for  assisting  at  the  post-mortem  ex¬ 
amination.  We  would  observe  that  in  such  cases  it  might  be  expedient 
for  the  medical  practitioner  or  practitioners  making  the  post-mortem 
examination  to  reserve  their  opinions  and  evidence  until  it  is  required 
on  oath  before  the  court.  In  the  case  which  “Autopsy”  refers  to  in 
his  letter,  he  suggests  that  the  reason  “why  the  second  practitioner 
was  not  called  to  give  evidence  was  because  the  coroner  had  heard 
beforehand  that  both  medical  men  were  agreed  as  to  the  cause  of  the 
death.”  Had  our  correspondent  and  his  friend  observed  the  discreet 
reticence  we  have  suggested,  probably  both  would  have  been  called  to 
enlighten  the  court  and  the  fee  of  £2  2s.  would  have  been  paid  to  each. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Extension  of  the  Work  of  the  Society. —  Unlimited  Assurances 
and  Annuities. — Six  Guineas  Weekly  Sickness  and  Accident 
Alloicances. — Conyratulations  to  the  Chairman. — Election  of 
Dr.  De  Havilland  Hall  as  Deputy  Chairman. 

The  quarterly  general  meeting  of  the  Medical  Sickness,  An¬ 
nuity,  and  Life  Assurance  Society  was  held  at  429,  Strand, 
London,  AV.C.,  on  October  25th.  The  chair  was  taken  by 
Mr.  Ernest  Hart,  and  there  were  also  present  Dr.  De  Havil¬ 
land  Hall,  Mr.  J.  Brindley  James,  Dr.  M.  Greenwood,  Mr.  F. 
Swinford  Edwards,  Dr.  Alfred  S.  Gubb,  Dr.  W.  Knowsley 
Sibley,  Dr.  J.  Pickett,  Dr.  G.  E.  Herman,  Mr.  Fred.  Wallace, 
Mr.  E.  Bartlett,  Dr.  F.  R.  Mutch,  and  Mr.  W.  J.  Stephens. 

The  report  presented  by  the  Executive  Committee  showed 
that  the  Society  is  steadily  increasing  its  beneficent  sphei'e  of 
operation,  and  extending  its  usefulness.  Thirty-one  new 
proposals  were  received  during  the  last  quarter,  and  in  addi¬ 
tion  to  this  eight  of  the  existing  members  of  more  than  five 
years’  standing  availed  themselves  of  the  recent  alteration  in 
the  rules  to  increase  the  benefit  for  which  they  had  originally 
assured.  By  this  alteration  members  of  five  years’  standing 
may  now  apply  to  have  their  sickness  benefit  increased  to  £6  6s. 
a  week,  and  it  is  anticipated  that  in  the  course  of  November, 
when  a  special  circular  will  be  sent  to  the  members  drawing 
attention  to  this,  a  considerable  increase  of  the  business  of 
the  Society  will  ensue.  The  accounts  show  that  £967  12s.  2d. 
was  paid  out  as  sick  pay  during  the  quarter  to  members  dis¬ 
abled  by  sickness  or  accident.  This  was  paid  to  72  members, 
and  made  a  total  of  297  weeks  and  2  days.  There  wei'e  no 
claims  in  the  Life  Assurance  Branch,  and  as  the  management 
expenses  were,  as  usual,  very  small,  the  net  result  of  the 
quarter’s  working  is  a  handsome  addition  to  the  funds  - 
namely,  £2,655  Os.  lid.,  making  the  total  assets  of  the  Society 
on  September  30tli  last  £69,024  6s.  3d.  Those  figures  are  very 
satisfactory  ;  even  more  so  is  the  evidence  which  the  Com¬ 
mittee  are  continually  receiving  of  the  great  value  to  the 
members  of  the  benefits  which  the  Society  secures  to  them. 
Cases  are  continually  arising  in  which  the  timely  aid  of  the 
Society  prevents  the  greatest  inconvenience,  or  even  worse, 
and  in  many  instances  there  is  evidence  that  the  sickness 
payments  of  the  Society  have  saved  the  members  from  the 
greatest  straits.  The  following  letter,  one  of  many  of  its 
kind,  was  read  at  the  meeting. 

“  Dear  Sir,— As  this  is  the  last  cheque,  I  must  thank  you  for 
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the  promptness  of  the  remittances  and  the  consideration 
shown  me  generally  by  the  Society.  I  was  seriously  ill,  and 
my  life  almost  despaired  of.  I  am  one  of  the  original  mem¬ 
bers,  and  previously  to  this  was  only  on  the  funds  for  ten 
days  on  account  of  influenza  and  bronchitis.  Generally  I 
enjoy  excellent  health,  and  hope  to  again.  I  can  truly  say 
that  at  no  time  have  I  ever  begrudged  my  contribution  to 
the  Medical  Assurance  Society.  Even  if  we  are  so  blessed  as 
not  to  come  on  the  funds  ourselves,  the  feeling  that,  while 
assuring  ourselves,  we  are  benefiting  others,  should  be  a  suf¬ 
ficient  quid  pro  quo.  Again  thanking  the  Society  ,  I  am,  etc.” 

An  arrangement  has  now  been  completed  with  a  leading 
life  assurance  company  under  which  the  members  of  the  Me¬ 
dical  Sickness,  Annuity,  and  Life  Assurance  Society  can, 
through  the  Society,  effect  unlimited  assurances  on  their 
lives,  and  secure  deferred  annuities  of  various  kinds  and 
without  limit  on  peculiarly  favourable  terms.  Satisfactory 
evidence  has  already  been  received  that  the  members  appre¬ 
ciate  the  advantages  which  this  arrangement  affords  them. 

The  meeting  offered  its  cordial  congratulations  to  Mr. 
Ernest  Hart,  the  Chairman  and  Founder,  on  his  return  from 
his  very  successful  visit  in  America  as  the  guest  of  the  Ameri¬ 
can  Medical  Association  and  Pan-American  Congress,  and 
on  the  warm  and  flattering  welcome  with  which  he  had 
been  honoured  in  the  chief  cities  of  the  States. 

On  the  motion  of  the  Chairman,  a  special  vote  of  thanks 
was  given  to  Dr.  De  Ha,villand  Hall  for  his  valuable  services 
to  the  Society,  and  he  was  elected  Deputy  Chairman. 

Prospectuses  and  all  further  information  may  be  obtained 
on  application  to  the  Secretaiy,  Mr.  F.  Addiscott,  at  the 
Offices  of  the  Society,  33,  Chancery  Lane,  London,  W.C. 


THE  PHYSIC  GARDEN  OF  THE  SOCIETY  OF 
APOTHECARIES. 

The  articles,  founded  on  the  announcement  that  the  Society 
of  Apothecaries  were  contemplating  the  sale  of  their  garden 
On  the  Chelsea  Embankment  as  a  valuable  building  site, 
appear  to  have  been  a,t  least  premature,  for  next  day  was 
published  a  letter  from  Mr.  Upton,  the  clerk  of  the  Society, 
stating  that  “the  Society  of  Apothecaries  are  not  making 
and  do  not  intend  to  make  any  application  to  the  law  courts 
to  that  effect.” 

The  keeping  up  of  this  garden  has  always  entailed  consider¬ 
able  annual  expense  on  the  Society,  but  so  long  as  a  know¬ 
ledge  of  botany  was  required  by  the  various  examining  boards 
the  Society  felt  it  a  duty  to  improve  and  maintain  the  garden 
for  the  use  of  students. 

In  1863  it  was  reported  that  500  students  had  applied  for 
admission  to  the  garden,  and  the  Court  of  Assistants  voted 
a  special  sum  of  £500  towards  providing  new  specimens  and 
paying  the  celebrated  men  who  gave  lectures  and  demonstra¬ 
tions  in  the  garden. 

Now  that  a  knowledge  of  botany  is  hardly  required  by  the 
■examining  boards,  it  is  not  a  matter  of  surprise  that  the 
Society  “do  not  relish  the  expense  of  keeping  up  a  garden 
for  the  benefit  of  a  few  stray  students.”  As  to  the  wealth  of 
the  company,  we  learn  from  the  clerk  that  the  Society  is 
much  better  off  than  it  was  twenty  years  ago.  That  candi¬ 
dates  for  its  licence  “are  fewer  and  fewer”  is  surely  an 
error,  for  it  is  well  known  that  only  lately  the  Society  have 
had  to  increase  the  number  of  their  examiners,  and  arrange  a 
separate  board  entirely  for  the  examination  of  those  who 
come  up  to  the  quarterly  primary  examinations.  Moreover, 
two  new  and  commodious  examination  rooms  have  been  built 
at  the  Hall  in  order  to  meet  the  requirements  of  the  increas¬ 
ing  number  of  applicants  for  the  licence.  The  fact  of  this 
licence  being  a  complete  one  in  medicine,  surgery,  and  mid¬ 
wifery,  and  that  all  the  examinations  are  held  on  the  premises 
of  the  Society,  makes  it  evident  that  ample  space  is  required 
in  order  that  everything  he  carried  out  in  accordance  with 
the  instructions  of  the  General  Medical  Council. 

Reference  has  been  made  to  the  “  outings  ”  of  the 
Society  in  search  of  botanical  specimens.  A  full  and  in¬ 
teresting  account  of  these  excursions  may  be  found  in  a  book 
entitled  Memoirs  of  the  Botanic  Garden  at  Chelsea ,  by  the  late 
Henry  Field,  and  subsequently  edited  by  the  late  Dr.  Robert 
Hunter  Semple. 

In  the  days  of  these  excursions  interesting  botanical  speci¬ 


mens  were  found  in  Goswell  Street,  and,  after  Hampstead 
Heath  had  been  explored,  the  party  had  a  frugal  meal  of 
roast  mutton  and  table  beer  at  Jack  Straw’s  Castle,  and  then, 
after  dinner,  the  specimens  were  examined  and  commented 
upon  by  that  fine  old  botanist,  Mr.  Wheeler,  apothecary  to 
St.  Bartholomew’s  Hospital  and  botanical  demonstrator  to 
the  Society.  Mr.  Wheeler  was  a  lover  of  sobriety  and  order, 
and  doubtless  took  all  proper  care  of  the  young  men  under 
his  charge. 

The  larger  annual  herborising  of  the  Society  took  place 
towards  the  end  of  July,  and  the  plants  collected  were  shown 
to  the  members  of  the  Society  and  some  chosen  guests,  who 
consisted  of  the  office-bearers  of  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons  and  other  distinguished  visitors.  At 
these  annual  entertainments,  when  physicians,  surgeons,  and 
apothecaries  all  met,  haunches  of  venison  replaced  the  legs 
of  mutton  on  the  Apothecaries’  hospitable  board,  and  the 
drink  probably  was  something  more  elevating  than  the  table 
beer  with  which  Mr.  Wheeler  and  the  apprentices  were 
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THE  CHOLERA. 

With  the  exception  of  a  fatal  case  of  Asiatic  cholera  at 
Keighley,  we  can  learn  of  no  occurrences  of  the  disease  in 
the  United  Kingdom  during  last  week  and  up  to  the  end 
of  th<>  past  month.  Grimsby  has  been  officially  declared 
free  from  cholera  by  Dr.  Bruce,  and  free  pratique  to  vessels 
arriving  thence  is  given  at  Spanish  ports,  as  also  is  the  case 
in  regard  of  arrivals  from  London.  At  Greenwich  the  case; 
of  diarrlioeal  disease  have  now  reached  250,  with  11  deaths 
the  last  occurring  on  Tuesday.  No  inquest  was  considerec 
requsite.  No  death  from  “cholera”  was  registered  in  Lon 
don  last  week,  and  the  mortality  from  diarrhoea  was  belov 
the  average. 

CHOLERA  ABROAD. 

Austria. — A  case  of  cliolera  occurred  in  Vienna  on  October  24tli,  provim 
fatal  four  days  later,  the  victim  being  a  sailor  on  a  river  boat  from  Pestli 

and  wlio  had  just  arrived  from  Pressburg.  ,o 

Germany. — A  death  from  cholera  occurred  in  Berlin  on  October  &Ui 
the  case  having  been  reported  ten  days  earlier  ;  and  next  day  a  furtne 
case  was  heard  of.  In  Hamburg  5  cases,  2  being  fatal,  took  place  m  tn 
week  ended  October  26th.  Several  cases  and  deaths  took  place  last  wee! 
at  Stettin,  where  79  attacks,  41  being  fatal,  have  been  recorded  sine 
September  23rd.  There  was  some  widespread  diffusion  of  cholera  duni 
last  week  in  the  German  Empire,  as  we  hear  of  many  places  being  fresin 
attacked.  Thus,  Havelberg,  6  cases,  1  fatal;  Zerpenselileuse,  10  cases 
War  son,  near  Stettin,  2  cases  ;  Tilsit,  11  cases,  4  fatal;  Nauen,  Wittei 
berg,  Ragnitz,  Swinemiinde  (Stettin  port),  Potsdam,  and  Breslau,  eac 
with  one  fatal  case ;  Stepnitz,  Gleiwitz,  and  Stendal,  each  with  a  noi 
fatal  attack  ;  Neuenkirchen,  2  deaths;  Brandenberg  Poor,  several  case, 
and  5  cases,  3  fatal,  iu  Pomerania.  _  In  Schleswig,  5  cases  occurred  amou 

navvies  on  the  North  Sea  and  Baltic  Canal.  ,  ,  . 

Italy. — At  Leghorn  and  Messina  all  traces  of  cholera  are  repoitedt 
have  disappeared.  Not  so  at  Palermo,  where  during  the  week  enae 
October  27th  there  were  60  attacks  and  34  deaths.  A  few  suspicious  cast 
of  illness  were  recorded  in  Rome.  .  ,  ... 

Russia. — In  St.  Petersburg  in  the  week  ended  at  midday  on  Octobei  -m 
there  were  124  cases  of  cholera  with  69  deaths.  In  the  first  half  ot  Oct 
ber  there  were,  in  the  Province  of  Moscow,  222  cases  and  67  deaths , 
Tula  province  160  cases  and  50  deaths.  In  the  three  weeks  ended  <  a 
ber  14th  Kieff  province  had  262  attacks  and  100  deaths ;  and  in  the 
ended  on  the  latter  date  there  were,  in  the  province  of  Volhyma,  5, 
attacks,  213  fatal ;  Lomsha,  478  attacks.  225  deaths  ;  Kursk,  217  attacks, 
fatal ;  and  Mogilhev,  100  attacks,  38  fatal.  In  the  same  week  Cionsta 
had  32  cases,  15  deaths;  and  Warsaw  city,  23  cases,  4  being  fatal,  l a 
epidemic  is  stated  to  be  on  the  increase  m  the  Crimea,  whither  a  mean; 
staff  has  been  dispatched  from  Odessa.  Elsewhere  in  southern  nussi 
the  disease  is  declining.  .  .  ( 

Spain—  The  cholera  has  disappeared  from  the  mining  districts 
Biscay  province,  a  few  cases  only  being  reported  from  Bilbao  ana 
adjacent  villages  ;  but  17  cases,  7  fatal,  occurrcd  last  week  n  awi  iai 
near  Logrono°  in  the  valley  of  the  Ebro,  the  infection  being  earned  no 

BlRoTmania.-In  the  latter  half  of  October  there  were  42  deaths  fro 
cholera  in  13  infected  centres.  .  ,  ■ 

Turkey. — The  Porte  is  pressing  for  stricter  measures  of  quarantm  , 
which  the  Sanitary  Board  are  much  averse,  regarding  the  matter  orn 
than  local  concern.  No  alarm  seems  felt  m  Constantinople  on  accuu 

of  the  cholera,  however.  v«r,nrfnd 

Tunis. — Cholera  has  broken  out  at  Susa,  2d  deaths  being  repoit-  • 
panic  prevails,  and  4,000  inhabitants  have  fled. _ I 

The  Queen  Regent  of  Spain  has  conferred  the  Grand  Crof 
of  the  Order  of  Isabella  the  Catholic  on  Professor  von  hei, 
mann,  of  Berlin,  in  recognition  of  his  services  to 
Minister,  Senor  Romero  Robero,  on  whom  the  distinguish 
surgeon  performed  a  successful  operation  some  months  g ■ 
Dr.  Harry  P.  Major,  of  Hungerford,  has  been  appoi 
a  Justice  of  the  Peace  for  the  county  of  Berks. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1893. 

■  sceiptions  to  the  Association  for  1893  became  due  on 
muary  1st ;  and  notice  is  hereby  given,  in  accordance 
i  ith  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
tunts  close  on  October  31st,  and  all  unpaid  subscriptions 
ust  be  f oi warded  after  that  date  to  the  General  Secretary, 
9,  Strand,  London.  Post-office  orders  should  be  made 
lyable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  INDIAN  OCULISTS. 

he  conclusion  of  the  trial,  fully  reported  in  our  pages, 
lasted  for  six  days  at  the  Central  Criminal  Court,  a 
f  icfc  of  “ Not  Guilty  ”  was  returned  on  Monday  last ’in 
•emarkable  case  in  which  certain  persons  calling  them- 
38  “Indian  oculists  ”  were  defendants.  The  Indians  were 
5  fitted  for  trial  on  the  charges  of  conspiring  to  defraud, 

’  obtaining  money  by  false  pretences  with  intent  to  de- 
E| l-  To  warrant  a  conviction  on  those  charges,  it  was 
ssary  to  prove,  not  only  that  the  pretences  were  false, 
dso  that  the  prisoners  knew,  or  must  have  known,  that 

■  were  false.  The  Indians  had  held  themselves  out  to 

■  celebrated  oculists  ”  by  whose  marvellous  skill  many 

•  1  people  were  cured  and  many  operations  were  “  beauti- 
,  quickly,  and  successfully  performed,”  so  that  the 

j  were  “daily  receiving  sight.”  That  was  beyond  question 
:l  e  P^tence.  Mr.  Anderson  Critchett  deposed  that  opera- 
’I  habitually  performed  by  them  were  “useless,  improper, 
j  ruel.”  The  Common  Serjeant  described  their  methods  as 
doubt  obsolete  and  barbarous  and  the  jury  appended 
dr  verdict  a  rider  “  deeply  deploring  that  there  exists 
! ;  present  time  no  criminal  law  to  prevent  persons  with 
1  gross  ignorance  as  the  defendants  from  practis- 

•  urgery.”  The  pretence  was  false,  but  the  jury  evi- 
[  /  thought  it  not  proved  beyond  all  reasonable  doubt 
!  he  prisoners  knew  it  to  be  false.  In  coming  to  that 
1  lsioib  the  jurors  must  certainly  b"1 been  powerfully 
1  uced,  if  not  led,  by  the  summing  up  of  the  Common 

nt,  who,  possibly  with  the  idea  that  the  forensic  pre- 
lance  on  the  side  of  the  prosecution  required  a  coun- 
1  se]from  him,  dwelt  with  almost  exclusive  emphasis 
'  .that  could  possibly  be  said  to  lead  to  an  acquittal. 

:  lordship  did,  indeed,  vindicate  the  propriety 
-  prosecution,  and  in  the  clearest  terms  warned 
risoners  that,  even  it  they  could  at  this  trial  be 
(j  not  to  have  known  that  their  pretences  were 
j  10  su°h  plea  could  ever  avail  them  again.  He  ridi- 
j’  J|ie  suggestion  that  the  prosecution  was  prompted  by 
donal  jealousy,  and  he  attributed  its  inception  to 
t  *  that  did  honour  to  the  London  and  Counties  Medical 
1  tion  Society,  by  whom  the  prosecution  was  instituted 
i  nducted.  Yet  this  well-meaning  judge  and  exception- 
i  itelligent  jury,  while  holding  that  these  “celebrated 
s”  were  grossly  ignorant  men  who  inflicted  useless 
1 '  barbarous  “  operations  ”  on  their  deluded  victims, 


i 
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found,  and  deplored  to  find,  that  “  there  exists  at  the  present 
time  no  criminal  law  to  prevent  such  persons  from  practising 
surgery.’  It  is  the  truth  of  this  fact— a  fact  of  which  this 
ndian  oculist  ”  case  is  but  one  of  many  instances— that 
gives  importance  to  the  case.  The  plain  fact  is  that  the  law 
as  it  now  stands  quite  fails  to  protect  the  ignorant  and 
credulous.  The  sickening  horrors  that  have  been  brought 
to  light  m  the  course  of  this  trial  can  hardly  fail  to  be  an 
emphatic  warning  which  will  have,  at  least  for  a  time,  a 
salutary  effect  on  the  minds  of  the  poor  people  among  whom 
quackery  finds  most  of  its  victims.  But  all  past  experience 
shows  that,  so  long  as  quackery  is  permitted,  it  will  claim 
numberless  victims. 

It  is  in  the  interests  of  the  unwary  public  far  more  than 
for  the  protection  of  any  professional  interests  that  the 
defects  of  the  Medical  Acts  should  be  remedied  by  adequate 
legislation.  It  is  satisfactory  to  observe  how  generally  the 
necessity  for  such  legislation  is  recognised  and  urged  by  the 

lay  press  in  commenting  upon  the  trial  and  acquittal  of 
these  Indians. 

We  are  very  far  from  regarding  the  prosecution  as  a 
failure.  The  London  and  Counties  Medical  Protection 
Society  is  to  be  commended  for  having  instituted  it  and 
persevered  in  it,  and  the  profession  are  much  indebted  to 
the  eminent  ophthalmic  surgeons  who  gave  valuable  time  to 
the  case,  especially  to  Mr.  Anderson  Critchett  and  Mr. 
Nettleship,  who  were  in  Court  for  three  whole  days.  It 
may  be  said,  as  it  was  said  by  the  counsel  defending  the 
Indians,  that  the  wrong  remedy  was  resorted  to  against  the 
Indians.  It  was  admitted  on  all  sides  that  heavy  damages 
for  malpraxis  might  have  been  successfully  sued  for  in  civil 
Couits  ;  but  in  such  cases  even  a  successful  lawsuit  usually 
amounts  to  no  more  than  this,  that  the  plaintiff  has  to  pay 
the  costs,  and  fails  to  get  the  damages  awarded  to  him. 
Similarly  it  is  useless  to  sue  in  the  County  Courts  for  penal¬ 
ties  under  the  AjDothecaries’  Act  against  persons  from  whom 
the  penalties  if  awarded  are  little  likely  to  be  recovered. 
The  uselessness  of  the  Medical  Acts  in  these  cases  was 
shown  a  short  time  back,  when  other  members  of  this  band 
of  Indians  weie  prosecuted  at  Marylebone  for  calling  them¬ 
selves  Dr.  The  stipendiary,  Mr.  Cook,  benevolently 
assumed  that  the  defendants  did  not  know  they  were  doing 
wrong,  and  dismissed  the  summons  upon  the  defendants 
undertaking  through  their  counsel  not  to  do  it  again.  The 
undertaking  was  cheerfully  given,  and  the  defendants  left 
the  court  highly  satisfied.  In  that  case  the  Indians  were 
expressly  told  by  the  magistrate  that  they  were  legally  en¬ 
titled  to  pursue  the  calling  of  oculists  if  they  chose.  It  is 
needless  to  say  that  this  magisterial  decision  caused  the 
Indians  to  increase  in  numbers  and  boldness.  It  was  stated 
by  the  Common  Serjeant  last  Monday  that  if  one  of  the 
operations  performed  so  barbarously  by  the  Indians  had 
accelerated  death,  they  would  have  been  guilty  of  man¬ 
slaughter  whether  they  knew  they  were  unskilful  or  not, 
but  he  laid  it  down  that,  where  the  injury  inflicted  fell 
short  of  causing  or  accelerating  death,  a  guilty  knowledge  of 
the  impropriety  of  the  operation  must  be  proved  in  order  to 
render  them  liable  to  punishment  under  the  criminal  law. 

In  short,  it  is  not  a  crime  for  ignorant  persons  to  persuade  a 
man  into  allowing  himself  to  be  brutally  maimed  under  the 
pretence  of  surgical  operations  unless  and  until  death 
occurs.  As  was  ably  observed  in  a  leader  in  the  Times  : 
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“  Tortures  were  mmuiuu  — 

cat  or  a  rabbit,  would  have  brought  upon  the  operator  the 

severest  penalties.” 

The  case  has  once  more  demonstrated  the  defective  state 
of  existing  legislation.  This  defect  was  pointed  out  again 
and  again  by  the  British  Medical  Association  during  the 
long  period  of  agitation  and  inquiry  which  preceded  the 
passing  of  the  last  Medical  Act.  Clauses  were  drawn  to 
meet  the  deficiency,  but  public  opinion  was  not  ripe,  and 
they  had  to  be  abandoned.  We  are  glad  to  recognise  that 
the  daily  press  has,  with  great  unanimity,  appreciated  the 
importance  of  the  public  interests  involved,  and  has  called 
for  an  alteration  of  the  law.  We  understand  that  the 
Chairman  of  the  Parliamentary  Bills  Committee  will 
take  steps  at  an  early  date  to  summon  the  Committee 
with  a  view  to  having  a  suitable  Bill  drafted,  and 
raising  the  subject  in  Parliament.  Too  sanguine  ex¬ 
pectations  must  not,  we  fear,  be  founded  upon  the 
recent  expression  of  public  indignation.  The  British  public 
quickly  passes  from  the  hot  fit  of  righteous  indignation  to 
the  cold  stage  of  apathy  and  indifference.  It  is  in  this  re¬ 
vulsion  of  feelings  that  the  real  strength  of_the  quacks  lie. 
To  them  the  question  is  a  personal  one  of  life  or  death,  and 
the  medical  herbalists,  medical  electricians,  Indian  oculists, 
et  hoc  genus  omne,  will  doubtless  band  together  to  resist  any 
legislation  which  would  suppress  or  even  liampei  tlieii  ne¬ 
farious  trade.  _ _ 


UNQUALIFIED  MEDICAL  MISSIONARIES. 

In  another  column  we  publish  a  letter  from  the  secretaiy  of 
the  Zenana  Medical  College,  in  regard  to  a  protest  made  by 
us  a  few  weeks  ago  against  unqualified  ladies  assuming  the 
title  of  “medical  missionaries.”  The  facts  admitted  by  the 
writer  of  this  letter  are  pertinent,  and  emphasise  com¬ 
pletely  the  truth  of  all  that  we  said. 

Both  to  medical  women  who  have  been  at  the  pains  to 
qualify,  and  to  the  natives,  who  think  they  are  getting 
proper  English  medical  treatment,  a  great  wrong  is  done  by 
foisting  into  medical  practice  ladies  who  have  only  under¬ 
gone  a  two  years’  training,  and  who,  but  for  the  prestige  of 
the  missionary  societies,  would  have  no  status  whatever. 
Let  us  not  be  misunderstood.  We  have  nothing  but  praise 
for  properly  qualified  medical  missionaries,  nor  have  we  a 
word  to  say  against  the  ordinary  missionary  who,  having  to 
go  out  into  strange  countries  far  from  help,  picks  up  befoie 
starting  all  the  knowledge  which  he  can  of  medicine,  or,  in¬ 
deed  anything  else  which  may  be  useful ;  but  that  is  a  veiy 
different  affair  from  founding  his  religious  propaganda  on  a 
false  pretence  of  medical  knowledge.  It  must  be  distinctly 
understood  that  the  primary  and  ostensible  work  of  these 
so-called  medical  missionaries  is  medicine  and  surgery,  and 
that  their  first  duty  on  arriving  at  the  scene  of  action,  after 
their  two  years’  training,  is  to  set  up  or  become  attached  to 
hospitals  and  dispensaries,  of  which  they  take  entire  chaige, 
giving  medicines  broadcast,  and  doing  every  sort  of  opeiation. 

The  question  in  its  direct  form  then  comes  to  this  :  Can 
such  an  amount  of  knowledge  and  experience  be  gained  in 
two  years  as  will  make  a  person  fit  to  undertake  the  1  espon- 
sible  practice  of  medicine,  surgery,  and  midwifery  in  dis¬ 
tant  parts,  away  from  all  chance  of  help  or  consultation  ?  If 
that  is  so,  how  absurd  to  tie  down  our  students  to  a  five 
years’  curriculum  before  they  can  begin  to  earn  their  living. 


medical  help  to  the  native  races.  We  are  quite  aware  of  the 
arguments  which  are  brought  forward  in  defence  of  the 
practice.  The  Rev.  Moir  Duncan,  in  a  report  recently  pub 
lished  by  the  Baptist  Missionary  Society,  speaking  of  medica 
work,  says  : 

It  was  only  under  the  compulsion  of  unfavourable  and  exceptional  civ 
cumstances  that  we  commenced  it.  Everyone  must  admit  that  to  com 
mence  in  a  hostile  field,  a  month  from  the  nearest  port,  with  disease  fol 
lowing  with  swift  feet  in  the  wake  of  famine  and  poverty,  to  continue 
with  the  thermometer  at  101°  F.  during  the  heat  of  the  summer,  it  wer 
no  less  wise  than  humane  to  have  a  reasonable  supply  of  drugs.  That  i 
the  premiss  of  an  unanswerable  argument.  Then  to  witness  unmove, 
suffering  unrelieved,  and  to  see  without  sympathy  hundreds  smitte 
with  notoriously  common  and  easily  diagnosed  diseases  for  which  w 
had  specific  and  certain  remedies,  would  be  unpityingly  to  act  the  pax 
of  the  Levite,  instead  of  Samaritan-like  ministering  mercy  in  accord  wit 
the  example  of  Christ,  the  dictates  of  your  own  heart,  and  the  needs  c 
the  afflicted  poor.  That  is  the  view-point  which  raises  the  question  at  one 
from  one  of  policy  to  one  of  principle,  and  leaves  the  missionai'y  withov. 
alternative  until  the  home  society  are  able  to  send  a  doctor  to  the  field. 

Nothing  could  be  better  put ;  especially  the  last  para 
graph.  Nor  do  we  say  a  word  against  the  practice  unde 
the  circumstances  described ;  but  that  is  a  veiy  difteieii 
thing  from  the  doings  of  the  people  to  whom  we  alludt 
That  a  preacher  spending  himself  upon  the  heathen  slioul 
share  with  them  his  medicines,  his  shelter,  or  his  food  is 
Christ-like  act  worthy  of  our  highest  admiration;  but  the 
he  should  foresee  the  contingency  and  go  out  prepared  wit 
second-rate  knowledge  is  another  thing  altogether,  and  n< 
so  deserving  of  respect. 

Our  readers  will  be  curious  to  know  how  these  medici 
missionaries  are  made,  and  it  is  a  matter  of  no  sma 
interest  to  compare  the  training  they  receive  with  the  so 
of  work  into  which  they  are  launched  for  good  or  evil  at  i 
end.  The  whole  course  lasts  two  years.  Anatomy  is  taugl 
by  lectures,  books,  bones,  and  pictures,  and,  at  an  ext 
payment,  not  included  in  the  fee  for  which  a  medical  mi 
sionary  can  be  turned  out,  by  demonstrations  on  rece 
dissections;  dermatology  by  lectures  and  demonstrate 
given  at  the  College  and  at  a  hospital  for  skin  disease 
dental  surgery  by  a  dental  surgeon  at  his  own  hous 
surgery  by  diagrams,  preparations,  and  instruments,  and 
special  bandaging  class  held  by  the  lecturer.  Wliat^ 
meant  by  clinical  diseases  of  women  and  children  we  £ 
left  to  guess  at.  The  lectures,  however,  are  illustrated 
preparations,  diagrams,  instruments,  etc.  Lectures  are  a, 
given  on  materia  -  dica,  pharmacology,  and  case  takn 
on  midwifery,  on  medicine,  on  ophthalmic  suigeiy, 
tropical  diseases,  and,  lastly,  upon  physiology.  Hospi 
instruction  appears  to  be  given  at  the  South  London  1 
thalmic  Hospital,  at  St.  John’s  Hospital  for  Skin  i^eas 
and  at  a  small  private  hospital  for  women  and  clul  n 
where  dispensing  is  also  taught,  but  there  seems  to  e 
opportunity  for  practical  work,  except  sucli  as  is  attoro 
by  the  women  and  children  at  the  private  hospital  01  yi! 
in  home  before  mentioned.  There  is  no  time  for  0  1 
any  appointments  as  dressers  or  clinical  cleiks.  iere 
however,  a  maternity,  the  work  in  connection  wi  i  w 
doubtless  affords  a  good  opportunity  of  seeing  a  cer 
number  of  cases  of  labour.  _  ,  ( 

All  students  are  expected  to  obtain  the  licence  o  1 
stetrical  Society,  and  then,  on  passing  an  examina  lon> 
receive  a  “diploma,”  as  it  is  called,  to  the  following 

“We  certify  that  we  have  examined - ,  a  b  u  .  i 

the  Zenana  Medical  College  (who  is  desirous  of  comi  j 


Nov.  4,  1893.] 


GLANDERS  IN  MAN  AND  ITS  PREVENTION. 


I  The  British 
I  Medical  Journal 


1011 


nowledge  of  Medicine  with  her  Missionary  work)  in  the 
I  owing  subjects  :  Medicine,  Disorders  of  Tropical  Climates, 

:  lor  and  Practical  Surgery,  including  Diseases  of  the  Eye 
1  Iwifery  and  Diseases  of  Women  and  Children ;  and  we 
l  that  she  possesses  such  a  knowledge  of  them  as  wil 
lify  her  to  render  Professional  aid  in  ordinary  cases  o:' 

I  ease.” 

hose  who  sign  this  certificate  will  no  doubt  shelter  them- 
1  es  behind  the  phrase  “  ordinary  cases,”  but  there  can  be 
1  ^enht  about  its  real  purport.  “  Professional  aid  ”  means 
;  ething  very  different  from  mere  amateur  help.  In  the 
nary  use  of  words  it  means,  as  it  is  intended  to  mean, 

1| 1  medicine  is  the  profession  of  the  holder  of  the  certifi- 
,  and  that  in  that  profession  she  is  qualified.  That  this 
f  le  interpretation  intended  is  proved  by  the  duties  placed 
a  these  ladies  when  they  arrive  at  their  sphere  of  action. 

‘  lie  annual  meeting  of  the  College  it  was  stated  that  one 
3  had  !ast  year  “Performed  over  300  operations,  some  of 
iy  difficult  nature,”  and  had  attended  as  many  as  177 
■  jnts  in  a  day.  Another  is  stated  to  have  had  over  11,000 
i  patients  at  her  dispensary  during  the  year ;  another  has 
■ge  dispensary,  a  hospital  where  she  does  all  sorts  of 
ations,  from  cataract  to  ovariotomy,  and  also  a  medical 
;  3l(where  native  women  are  trained  as  medical  mission - 
r  on  our  lines,”  and  so  on.  No  one  can  pretend  that 
i  is  anything  short  of  the  most  responsible  medical  and 
3  ;ca  practice.  It  is  trifling  with  words  to  speak  of  such 
1  as  giving  aid  to  “ordinary  cases  of  disease.”  The  ex- 
3!  for  this  sort  of  thing  is  that  the  field  is  so  vast  and  that 
.omen  of  the  East  are  so  utterly  neglected,  that  any 
,  help  is  better  than  none ;  and  we  would  not  deny  that 
1  'lea ,would  have  some  force  if  there  were  no  other  altern- 
. ,  although  it  is  clear  that  there  is  no  finality  in  the 
;  nent,  which  is  as  good  in  favour  of  a  training  of  one 
as  of  two.  But  at  the  present  moment,  in  England  and 
in  India  itself,  women  are  being  properly  educated  for 
ladlcal  Profession ;  and,  if  the  missionary  societies  wish 
idertake  medical  work,  they  should  surely  at  least  be 
I and  Provide  persons  legally  qualified  to  practise. 

'  long  time  back>  completely  equipped  true  medical 
onaries  have  been  sent  out  by  some  of  the  societies,  and 
been  doing  splendid  work.  By  all  means  let  that  work 
;  but  do  not  let  it  be  spoiled  by  flooding  the  country 
Aeap  shams.  For,  after  all,  that  is  what  it  comes  to  ; 

'  dined  workers  are  cheaper  than  those  who  are  qualified, 

1  noreover,  are  not  so  apt  to  desert,  since  they  cannot  set 
themselves.  Not  only  is  all  this  ethically  wrong,' but 
ad  as  mere  policy  ;  few  things  could  more  add  to  the 
'  y  of  Providing  women  doctors  for  Indian  women 
.  3S  planof  Preoccupying  the  ground  by  a  shoal  of  un 

,ed,  practltioners  and  of  native  pupils  even  more  feeblv 
!  ied  still.  J 


element  of  civil  procedure  into  what  our  contemporary 
urgently  impressed  upon  its  readers  called  for  the  interposi¬ 
tion  of  the  Public  Prosecutor. 

It  would  not  be  the  first  time,  as  our  experience  has 
shown,  that  Mr.  Harness  has  taken  advantage  of  the 
piocedure  of  the  Court  to  avoid  adverse  criticism  of  his 
business  and  his  wares,  hoping  that  the  best  newspapers 
might  perhaps  refrain  from  making  comments  which  might 
seem  to  involve  the  risk  of  some  interference  with  the 
proceedings  of  the  Court. 

In  the  case  of  the  Pall  Mall  Gazette,  although  the  writ  has 
been  issued,  a  period  of  six  weeks  will  elapse  before  the 
plaintiff1  can  be  compelled  to  take  any  further  proceedings  in 
the  action,  when  he  may  either  deliver  a  statement  of  claim, 
oi  may  calmly  abandon  the  action  by  payment  of  a  nominal 
sum  for  the  defendant’s  costs,  following  the  course  adopted 
by  him  in  the  case  of  this  Journal. 

The  statement  of  claim  delivered  in  the  action  which  Mr. 
Harness  brought  against  us  referring  to  the  paragraph  in 
which  we  had  commended  the  course  taken  by  the  Times  in 
refusing  to  insert  his  advertisements  proceeded  to  set  forth 
that  the  British  Medical  Journal,  in  publishing  that 
paragraph,  meant  that  the  plaintiff  company  carried  on  so 
dishonest  and  disreputable  trade  and  business,  and  were  so 
notorious  and  of  so  ill  repute  as  a  trading  company  that  it 
was  discreditable  and  unworthy  on  the  part  of  a  newspaper 
proprietor  of  high  position  and  standing  to  transact  with  the 
plaintiff  company  the  ordinary  business  of  newspaper  pro¬ 
prietors  with  traders  in  accepting  and  inserting  at  all,  or 
even  with  more  favourable  terms,  the  plaintiff’s  trade  ad¬ 
vertisements. 

The  Journal,  in  their  statement  of  defence,  pleaded  that 
the  words  were  true  in  substance  and  in  fact.  By  such  a 
plea  the  most  ample  opportunity  was  afforded  to  the  Medical 
Battery  Company  or  Mr.  Harness  to  test  by  a  judicial 
tribunal  whether  the  electropatliic  belt  was  genuine  or  a 
sham.  The  plaintiff,  however,  as  will  be  remembered,  took 
no  further  steps  to  bring  the  matter  to  an  issue,  and  the 
Journal  was  compelled  to  make  an  application  to  the  Court 
to  dismiss  the  action  with  costs,  which  was  accordingly 
done.  It  is  also,  of  course,  notorious  that  in  other  actions 
Mr.  Harness  has  withdrawn  from  proceeding  when  the 
merits  of  the  so-called  electropatliic  appliances  could  have 
been  decided  by  the  Court.  We  think,  therefore,  we  are 
quite  justified  in  stating  that  in  the  action  against  the  Jour¬ 
nal  there  was  a  distinct  abuse  of  the  process  of  the  court  in 
the  course  adopted  by  Mr.  Harness  or  his  company;  and  we 
refer  to  this  now  in  order  to  illustrate  the  admirable  sim¬ 
plicity  of  the  course  taken  by  Mr.  Harness  against  the  Pall 
Mall  Gazette  whereby  he  secures  at  least  temporary  im¬ 
munity  from  further  criticism. 


the  harness  electropathic  belt. 

I  all  Mfl gazette  of  October  30tli  contains  a  paragraph 
Meet  that  a  writ  has  been  issued  against  the  pro- 
;  .  °f  ,thafc  Paper  by  Mr.  C.  B.  Harness,  for  libel. 

!  lout  commenting  upon  a  matter  which  may  be  said  to 
certain  extent  sub  judice,  we  must  remark  that  the 
i  ^fSU®d  \y  Mr-  Hai’ness  seems  to  have  been  adopted 
1  .  16  double  Purpose  of  preventing  any  continuance 

\  JXposure>  and  at  the  same  time  of  introducing  the 


GLANDERS  IN  MAN  AND  ITS  PREVENTION. 

On  October  27tli,  at  the  Hammersmith  Coroner’s  Court,  Mr. 
Luxmore  Drew  opened  an  inquiry  concerning  the  death  of 
William  Wallace,  lately  a  horsekeeper  in  the  employ  of  the 
London  Road  Car  Company,  who  in  the  latter  part  of  Sept¬ 
ember  was  bitten  on  the  fourth  finger  by  a  horse,  which  at 
the  time  or  soon  after  was  found  to  be  suffering  from 
glandeis.  On  October  ith  \\  allace  went  to  a  dispensary, 
and  on  the  I4th  to  the  West  London  Hospital.  On  the 
18th  he  was  admitted  into  the  hospital,  and  died  on  October 
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24th.  According  to  the  evidence  of  Mr.  Wilks,  House- 
Physician,  death  was  certainly  due  to  glanders.  The 
coroner  postponed  the  inquiry  for  a  post-mortem  examination 
which  fully  corroborated  the  diagnosis.  , 

The  case  has  once  more  drawn  attention  to  the  fact  that 
we  have  in  our  midst  a  disease  of  animals  menacing  the  life 
of  man — a  disease  which  in  London  alone  has  annually 

about  2,000  equine  victims  and  one  which,  according  to  ex- 
nerts  is  yet  comparatively  easy  of  extirpation  and  suppres¬ 
sion  '  Frequently  we  have  directed  attention  to  the  dangei 
and  national  loss  which  the  maintenance  of  glanders  entails 
and  insisted  on  the  necessity  for  decisive  action  of  the  Im¬ 
perial  Government.  The  duty  of  the  suppression  of  glanders 
as  a  matter  of  agricultural  economy  devolves  on  the  Board 
of  Agriculture,  hut  surely  there  should  be  some  authority  to 
force  the  hand  of  the  Minister  of  Agriculture  if  inaction  or 
incompetence  of  enactments  involves  preventable  loss  of 
human  life.  Apparently  as  an  outcome  of  public  expression 
the  present  Minister  issued  in  1892  orders  for  dealing  wi  i 
danders  of  a  permissive  nature,  and  their  impotence  and  un¬ 
popularity  are  manifest  in  the  fact  that  more  than  a  year 
has  elapsed  and  they  remain  unadopted.  The  mam  obstacle 
to  adoption  would  appear  to  be  the  item  of  cost  which  com¬ 
pensation  entails.  The  Glanders  Order  of  1892  gives  power 
to  the  local  authorities  to  pay  compensation  out  of  local 
rates  Seventy-nine  per  cent,  of  reported  cases  occur  m  Lon¬ 
don  ‘and  means  for  extirpation  by  slaughter  would  involve 
heavy  withdrawals  from  the  exchequer  of  the  London  County 
Council,  who  naturally  feel  that  unless  the  system  were 
uniform  throughout  the  country  London  would  still  be  liable 

to  trouble  and  expense  from  incursions  of  the  disease. 

Glanders  scarcely  comes  within  the  notice  of  many  pro¬ 
vincial  county  councils,  who  do  not  see  the  necessity  oi 
adopting  the  compensation  clauses,  and  who  would  as  natur¬ 
ally  object  to  contribute  what  they  consider  a  sum  out  of 
proportion  to  the  extent  of  the  disease  within  their  juris- 

^ItT  scarcely  within  our  province  to  determine  or  indicate 
the  most  economical  means  of  suppressing  glanders,  but  the 
losses  of  human  life  reported  afford  grounds  sufficient  for 
urging  that  such  should  be  determined  and  acted  on  by  the 
proper  authorities.  We  recognise  that  the  eradication  o 
glanders  in  horses  is  not  unattended  by  difficulties,  and 
independent  of  providing  for  compensation,  the  diagnosis *  of 
this  often  occult  disease  has  presented  a  serious  obstac  . 
We  however,  venture  to  suggest,  after  the  experiences 
with  “  mallein  ”  reported  by  several  Continental  observers, 
by  Professors  McFadyean  and  Penbertliy  and  others  m  Eng¬ 
land  that  much  of  the  difficulty  under  this  head  is  removed. 
There  appears  to  be  no  danger  from  the  subcutaneous  injec¬ 
tion  of  this  sterilised  culture  of  the  glanders  bacillus  into 
healthy  animals,  and  a  most  distinctive  reaction  follows 
in  animals  affected  with  occult  glanders.  The  power  of 
this  product  to  determine  the  existence  of  glanders  rs 
recognised  by  several  English  veterinary  surgeons  besides 
those  referred  to,  and  it  appears  to  us  that  we  have  now 
arrived  at  such  a  reliable  means  of  diagnosis  that  it  is 
within  the  power  of  liorseowners  to  know  whether  their  ani¬ 
mals  are  affected  with  or  free  from  glanders  Proprietors 
are  not,  perhaps,  always  anxious  to  possess  this  knowledge, 
but  surely  the  circumstances  which  have  elicited  these 
marks  demand  that  if  the  reported  experiences  are  not  yet 


convincing,  mallein  should  be  put  further  to  the  test  by 
means  of  an  official  inquiry.  If  found  as  effective  as  we 
have  reason  to  believe,  it  should  be  adopted  as  |an  instiu- 
ment  for  the  eradication  of  the  disease  of  horses,  and  the  I 
danger  thus  caused  to  the  life  of  man.  Compulsory 
slaughter  for  the  extirpation  of  cattle  plague,  foot  and 
mouth  disease,  and  pleuro-pneumonia  has  yielded  the 
most  satisfactory  results,  and,  judging  from  -  the  nature  of 
the  disease,  the  economy  of  dealing  with  glanders  by  rigid 
inspection  and  compulsory  slaughter  of  glandered  and  sus¬ 
pected  animals  cannot  be  doubted. 


The  new  law  regulating  the  practice  of  medicine  in  Prance 
which  was  passed  on  November  30th,  1892,  comes  into  forci 
on  December  1st. 

At  the  inaugural  meeting  of  the  Glasgow  Obstetrical  an< 
Gymecological  Society,  held  on  October  24th,  Dr.  Rober 
Barnes  was  unanimously  elected  Honorary  President. 

We  regret  to  announce  the  death  from|typhoid  fever  Y 
Mr.  Samuel  Henry  Webb,  of  Dublin.  He  died  at  his  res 
dence  on  October  29th.  Mr.  Webb  was  a  Fellow  of  the  Co 
lege  of  Surgeons,  and  was  formerly  resident  surgeon  of  th 
hospital  at  Dover.  _ 

We  understand  that  the  appointment  of  Superintends 
of  Statistics  in  the  Office  of  the  Registrai'-General,  whic 
was  vacated  by  Dr.  William  Ogle  on  November  2nd,  la 
been  offered  to  Dr.  Tatham,  Medical  Officer  of  Health  l 
Manchester.  The  salary  now  attached  to  the  office  is  £900 

year.  _ _ 

The  Opium  Commission  will  resume  its  sittings  at  Calcut 
on  November  15th.  The  first  witness  will  be  Mr.  Alexandi 
Secretary  to  the  Society  for  the  Suppression  of  the  Opiu 
Trade  who  will  also  act  as  the  private  secretary  to  the  t 
anti-opium  representatives,  Mr.  Arthur  Pease  and  Mr. 
Wilson  After  the  Commission  has  completed  its  labou 
Mr  Alexander  will  visit  the  Straits  Settlements  and  China 
make  personal  inquiries  on  the  use  of  opium  ^  in  th< 
countries. 

In  recognition  of  the  fact  that  women  students  are  n 
admitted  to  qualifying  clinical  instruction  in  the  wards 
the  Royal  Infirmary,  Edinburgh,  the  Scottish  Association 
the  Medical  Education  of  Women  has  coHected  amongst 
friends  of  female  medical  education  a  sum  of  £500  and J 
presented  the  same  as  a  donation  to  the  funds  of  the  R 
Infirmary. 

SIR  ANDREW  CLARK. 

The  condition  of  Sir  Andrew  Clark  has  somewhat  irnpj 
during  the  week,  and  he  is  now  considered  to  be  out  or 
immediate  danger.  The  paralysis  stiil  persists  hu 
tally  he  is  quite  himself,  and  Ins  speech  is  bettei 

was. 

CAUSE  OF  THE  GREENWICH  EPIDEMIC.' 

We  understand  that  the  official  opinion  in  legar^  ^  j 
origin  of  this  epidemic  is  that  it  arose  from  1  .  e  b 
water  from  one  of  the  wells  on  the  premises.  The  anal, 
show  a  considerable  difference  between  the  watere  of^  ^ 
wells,  and  the  one  which  is  thus  shown  to  be 
one  used  by  those  who  were  attacked.  It  app  a  r  ^ 

bable  that  the  condition  of  the  water  is  du 
contamination. 
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LADIES  AT  THE  ROYAL  UNIVERSITY  IN  IRELAND. 

r  the  recent  autumn  examination  in  the  Royal  University 
iss  Winifred  Dickson,  M.B.,  who  had  already  obtained  a 
Id  medal  at  the  degree  examination  in  the  spring,  was 
arded  the  travelling  scholarship  of  £100  in  physiology 
d  pathology.  At  the  M.D.  examination  Miss  Eleonora 
eury,  M.B.,  was  awarded  a  gold  medal,  being  about  equal 
tk  ,  r‘  Dempsey,  M.B.,  who  also  obtained  a  gold 

jdal.  This  degree  is  conferred  at  a  period  not  less  than 
•ee  years  after  the  M.B.,  and  on  a  severe  written  oral  and 
nical  examination. 


f  ffrS  ^fta  0gue’  but  the  caskefc  in  which  the 
fieedom  of  the  City  of  London  was  presented  to  Jenner  on 
August  11th,  1803.  The  original  cost  of  the  box  was  100 
guineas  ;  it  sold  at  the  recent  sale  for  exactly  that  sum.  It 

redeemed  pledge.^  b“  Wi*3  ^ 


THE  RECTORSHIP  OF  ABERDEEN  UNIVERSITY. 

E  ^rm  tbe  ^arciuis  of  Huntly  is  shortly  to  end  as 
rd  Rector  of  the  University  of  Aberdeen,  and  it  now 
■ms  that  there  is  likelihood  of  a  contest.  A  section  o’ 
‘  students  are  displeased  at  the  position  which  the  Mar- 
:s  of  Huntly  has  taken  with  regard  to  the  centralisation 
the  classes  in  Aberdeen.  It  is  supposed  by  them  that  he 
5  shown  too  much  sympathy  with  the  proposal  to  keep  all 
■  art  classes  at  Old  Aberdeen.  This  section,  therefore 
olve  to  oppose  the  re-election  of  the  Marquis  of  Huntly’ 

;  3re  has,  however,  been  no  little  difficulty  experienced 
i  securing  a  candidate,  many  being  approached  in  turn 
(i  y  §lve  some  excuse.  At  length  there  has  been  offered 
1  services  of  Dr.  Wm.  Hunter,  M.P.  for  North  Aberdeen 
1  3  Promises  to  attend  the  meetings  of  the  University  Court 
[  1  support  the  centralisation  of  the  classes.  The  students 
•port  him  because  they  look  on  him  as  one  of  the  most 
,  dnguished  graduates  of  their  University,  for  the  capable 
far-reaching  work  lie  has  already  done  in  elementary 
3  3ndaiT,  and  university  education,  and  for  his  distinction 
1  awyer,  author,  and  statesman. 


CATS  AND  DIPHTHERIA. 

Edmund  Gwynn,  medical  officer  of  health  for  Hamp- 
d,  has  forwarded  us  the  following  case,  which  may  be 
nterest  at  the  present  time,  when  diphtheria  in  London 
n  the  increase,  as  showing  once  more  that  the  disease 
sometimes  be  traced  to  domestic  pets  :  In  February 
a  cat  in  a  tenement  house  situated  in  Fleet  Road  was 
ced  to  be  very  ill  and  suffering  from  a  bad  swollen 
at.  On  February  24th  a  child,  aged  5  years,  who  had 
i  nursing  the  cat,  was  sent  into  the  North  Western 
pital  suffering  from  diphtheria.  The  cat  was  subse- 
itly  sent  away  for  treatment,  but  returned  to  the  pre- 
‘S  on  July  22nd,  enticed  back  by  the  children  of  the 
3e>  fith  whom  it  was  a  great  favourite ;  it  was  still  in  a 
state  of  health  and  suffering  from  an  unhealed  abscess 
ie  vicinity  of  the  throat.  On  July  26th  two  other  ehil- 
were  found  to  be  affected  with  sore  throat,  and  one  was 
ived  to  the  hospital  suffering  from  diphtheria  on  July 
-Lhe  father  of  the  children,  believing  the  cat  to  be  the 
e  ot  the  infection,  destroyed  and  buried  it— much  to  the 
^nation  of  the  landlady — so  that  no  opportunity  was 
Pea  of  examining  the  animal. 


SANITATION  OF  THE  MECCAN  PILGRIMAGE. 

It  is  a  terrible  story  that  has  been  told  by  the  surviving 
seamen  of  the  ss.  Etna  during  her  recent  traffic  in  the 
pi  grim  trade.  We  read  that  on  her  trips  from  Jeddah  to 
Kamaran,  from  Kamaran  to  Yambo,  and  from  Yambo  to 
Beyrout,  no  fewer  than  4,400  pilgrims  were  taken  on  board,  in 
batches  of  l,/00,  1,200,  and  1,500  respectively.  On  each 
journey  cholera  broke  out  with  extreme  virulence;  scores 
died  daily,  the  men  being  of  the  dirtiest  and  packed  like 
ernngs.  Several  of  the  crew  died  also,  and  during  the 
passage  of  the  Suez  Canal  the  restrictions  on  the  burial  of 
the  dead  led  to  storage  of  the  corpses  on  deck  and  round  the 
8id®s°f  ^he  vessel,  suspended  by  bowlines.  Arabs  landed 
at  both  Beyrout  and  Tripoli,  but  the  boat  was  repulsed  at 
Algiers  and  Tangiers ;  however,  landing  was  found  per¬ 
missible  at  Mogadore,  and  finally,  after  three  days’ quaran¬ 
tine  near  Oran,  the  ship  was  fumigated  and  disinfected.  But 
the  story  is  illustrative  of  the  fearful  virulence  of  cholera  in 
the  seagoing  circumstances  of  the  Eastern  pilgrims  and 
once  more  points  to  the  emphatic  need  of  some  stringent 
regulation  of  the  Meccan  traffic,  such  as  those  urged  upon 
the  public  attention  by  Mr.  Ernest  Hart  in  his  address  to 
the  sanitary  Congress  at  Edinburgh,  and  subsequently  in 
the  American  Monthly  Journal  of  Science. 


THE  CARE  OF  OUR  WOUNDED  IN  WAR. 

Yr  v?Ry  imPOrtant  letter  on  this  subject,  signed  “  Army 
Medical  Staff, .  was  published  in  the  Times  of  November  1st. 
It  would  certainly  not  have  appeared  in  our  great  daily  con¬ 
temporary  had  it  not  been  duly  authenticated  ;  but  indeed 
it  not  only  bears  internal  evidence  that  the  writer  is  fully 
qualified  to  discuss  the  subject,  but  also  the  statement  that 
he  has,  as  principal  medical  officer,  had  charge  of  a  lar^e 
distiict  in  India.  .  His  statements,  therefore,  are  not  merely 
coirect,  but  coming  from  “one  who  knows,”  are  of  the 
gravest  moment.  His  arguments,  briefly  stated,  are  that 
from  motives  of  false  economy  on  the  one  hand,  and  from 
the  blind  jealousies  of  the  military  authorities  on  the  other 
the  army  medical  service  has  been  suffered  to  become  en¬ 
tirely  unfit  for  the  duties  of  a  great  war.  There  are  no 
doubt,  elaborate  arrangements  on  paper,  but  total  practical 
inefficiency  in  men,  materiel ,  and  transport.  For  the  latter 
it  is  entirely  dependent  on  the  Army  Service  Corps,  which 
is  now  a  combatant  body,  and  therefore  ineligible  to  be 
covered  by  the  Geneva  convention.  Here  is  a  curious  and 
pretty  pass.  We  trust  the  whole  matter  will  be  speedily 
brought  before  Parliament. 


DUBLIN  WATER  SUPPLY. 


SALE  OF  A  RELIC  OF  EDWARD  JENNER. 

J  unresting  relic  of  Edward  Jenner  was  sold  on  Wed- 
ay,  October  25tli,  by  Messrs.  Debenham,  Storr,  and 
-  ,  at  the  Auction  Gallery,  26,  King  Street,  Covent 
■  en.  it  was  described  in  the  catalogue  as  “Amagnifi- 
L  lo-carat  gold  presentation  snuff-box,  beautifully 

!  4  e<^  'VP1  ^be  arms  the  City  of  London  and  other 
‘cts,  and  bearing  an  interesting  inscription  ;  date  1803 ; 

;  '•  f  dw,t-  The  inscription  reads  as  follows  “  Pre- 
;  'd  “?  Edward  Jenner,  M.D.,  LL.D.,  F.R.S.,  etc.,  by  the 
j  oration  of  London,  11th  August,  1803,  in  the  Mayoralty 
i  f  ,.on-  Charles  Price,  M.P.,  as  a  token  of  their 
j  oi  his  skill  and  perseverance  in  the  discovery  of  and 
1  H8  u+° ,general  use  the  vaccine  inoculation.”  There 
doubt  that  this  box  is  not  a  snuff-box  as  described  in 


The  greater  part  of  Dublin  is  now  supplied  with  canal 
water.  On  the  north  side  and  in  the  townships  the  Vartry 
is  only  available  for  a  few  hours  daily,  but  the  corporation 
have  made  arrangements  to  get  a  supply  from  the  Northern 
(Royal)  Canal,  which  will  provide  for  all  the  wants  of  the 
district  north  of  the  river.  The  water  from  the  Grand  Canal 
has  been  analysed  by  Professor  Dewar,  of  Cambridge,  who. 
gives  it  a  very  high  character,  and  Mr.  Thornley  Stoker  has 
officially  reported  on  the  sources  for  the  Grand  Canal  Com¬ 
pany.  There  are  numerous  and  extensive  springs  some 
miles  from  the  city,  and  the  water  comes  up  in  great 
quantities  through  gravel  and  sand,  being  quite  free  from 
contamination,  vegetable  or  otherwise.  These  reports  have 
reassured  the  citizens.  The  pressure  is  even  greater  than 
that  recently  procurable  in  the  Vartry  mains,  and  the  water 
is  carried  to  the  tops  of  most  houses,  so  that  little  incon- 
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venience  has  been  felt.  Meanwhile  Yartry  water  m  the 
Boundwood  reservoir  continues  to  fall.  Although  there 
have  been  heavy  rains  in  Ireland  and  some  districts  have 
been  badly  flooded,  hardly  any  has  descended  m  the  co. 
Wicklow;  yet  the  decrease  seems  to  be  greater  than  it  ought 
to  be,  and  it  is  suggested  that  there  must  be  some  serious 
undiscovered  leakage.  Some  years  ago,  when  the  Katn- 
mines  Commissioners  sought  powers  to  provide  for  an  mde- 
pendent  supply,  the  Dublin  Corporation  tried  to  compe 
them  to  take  the  Yartry.  The  present  state  of  things  is  an 
amusing  commentary  upon  the  former  rather  large  views  ol 
the  corporation,  particularly  as  Rathmines  has  oflered  help 
to  its  former  antagonists.  It  is  clear  that  the  Yartry  is 
insufficient  for  the  supply  of  the  numerous  districts  to  which 
it  has  been  conveyed,  and  the  corporation  must  set  itseli  o 
establish  new  reservoirs  at  great  expense,  which  must  be 
added  to  the  sum  of  about  £600,00(Talready  expended. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  inaugural  address  of  the  157th  session  was  given  on 
Friday,  October  20th,  by  Professor  Gairdner,  of  Glasgow, 
who  gave  some  personal  reminiscences  of  the  past  of  the 
Edinburgh  Medical  School,  and  of  some  of  its  prominent 
teachers,  physicians,  and  surgeons,  among  whom  lie  named 
Warburton  Begbie,  W.  Robertson,  Charles  Murchison, 
Saunders,  and  Sir  Robert  Christison.  At  the  close  of  his 
address  he  gave  some  wise  counsels  as  to  the  formation  of 
character,  on  the  nature  of  good  and  patient  work  and  its 
worth,  and  on  the  evil  of  aiming  at  mere  notoriety.  None 
of  you,”  he  said,  “aim  merely  at  notoriety;  not  one  of  you 
is  capable  of  taking  an  unfair  advantage  at  the  expense  of 
his  neighbour.  Therein  lies  my  little  moral,  anal  hope  it 
may  come  home  without  offending  any.”  The  Chairman 
and  Senior  President,  Dr.  A.  U.  S.  Carmichael,  proposed, 
and  Professor  Grainger  Stewart  seconded,  a  vote  of  thanks 
to  the  lecturer.  The  following  gentlemen  have  been  elected 
Presidents  of  the  Royal  Medical  Society  for  the  session 
1893-94:  Robert  Hutchison,  M.B.,  C.M.;  G.  L.  I>ri,^gJ)e’ 
M.B.,  C.M.;  D.  C.  Bremner,  M.B.,  C.M.;  George  Elder,  M.B., 

C.M.’  _ 

PROFESSOR  CHARCOT. 

At  a  meeting  of  the  New  York  Neurological  Society  on  Octo¬ 
ber  3rd,  the  President,  Dr.  M.  Allen-Starr,  in  the  chair,  Dr. 

E.  C.  Seguin  gave  a  few  personal  reminiscences  of  Professor 
Charcot.  He  referred  to  the  generosity  of  the  great  physi¬ 
cian  in  placing  at  the  disposal  of  his  students  his  abundant 
material  and  the  use  of  his  laboratories  and  m  allowing  them 
to  receive  the  full  credit  for  their  labours  instead  of  appro¬ 
priating  it  to  himself.  Many  of  Charcot’s  pupils— Bourne- 
ville,  Bouchard,  and  others— had  been  helped  by  him  in 
every  possible  way  to  attain  honourable  positions.  In  dis¬ 
position  he  was  quite  different  from  the  popular  idea  of  the 
Frenchman.  He  was  not  quick,  or  hasty,  or  mercurial. 
Every  thought  was  carefully  matured  and  he  collected  his 
material  for  a  long  time  before  reaching  or  publishing  Ins 
conclusions.  He  was  averse  to  theorising.  He  was  a  close 
analyst  and  a  devoted  follower  of  the  induction  method  in 
reaching  conclusions.  Primarily  Charcot  was  a  pathologist, 
and  his  reputation  would  always  rest  on  liis  achievements  m 
this  field  of  medicine.  His  work  in  hypnotism,  by  which  he 
was  greatly  fascinated  in  his  later  years,  can  only  be  regarded 
as  a  mere  fragment,  a  digression  which  in  the  future  would 
count  as  nothing. 

METROPOLITAN  MANSIONS. 

The  growing  practice  of  erecting  large  blocks  of  buildings, 
the  so-called  “  mansions,”  in  London,  which  entail  certain 
peculiarities  of  construction,  is  proving  to  be  an  insanitary 
one.  It  is  often  found  necessary  to  light  many  of  the  rooms 
by  internal  areas  or  courtyards.  These,  it  is  found,  are 
often  mere  narrow  shafts,  quite  inadequate  to  supply  sum- 
cient  light  and  air.  The  London  County  Council,  whilst 


taking  steps  in  reference  to  other  building  matters  to  obtain 
the  amendment  of  the  existing  law,  intend  to  obtain  a 
clause  providing  for  the  adequate  ventilation  of  internal 
areas  or  shafts,  constructed  with  a  view  to  providing  light 
and  air  to  rooms  in  domestic  buildings.  It  is  also  intended 
to  deal  with  the  setting  back  of  buildings  in  old  streets  or  on 
old  foundations,  making  the  setting  back  compulsory,  the 
owner  to  remain  in  possession  of  the  land  left  vacant  by 
such  setting  back.  It  seems  reasonable  to  compel  the 
owner  to  erect  his  new  buildings  of  such  a  height  and 
such  a  manner  as  to  prevent  them  from  being  in- 
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iurious  to  the  health  of  their  occupants  or  the  occupants  of 
buildings  opposite  to  them.  The  vestries  can,  if  they  de¬ 
sire  purchase  the  forecourts  formed  by  setting  back  build¬ 
ings  and  throw  them  into  the  public  way,  thus  settling  the 
question  of  compensation.  The  Council  also  intend  to  have 
altered  a  grave  defect  in  the  existing  law,  whereby  it  has 
practically  no  control  over  such  buildings  as  blocks  of 
artisans’  dwellings  not  fronting  on  any  stieet,  but  enclosed 
in  a  courtyard  exclusively  belonging  to  them. 

SIR  JOSEPH  LISTER  AT  KING’S  COLLEGE. 

The  Medical  Society  of  King’s  College  held  its  first  meeting 
on  October  27th,  on  which  occasion  Sir  Joseph  Lister,  who 
was  announced  to  read  a  paper  on  “  Essentials  in  Antiseptic 
Treatment,”  received  a  great  ovation  from  the  large  gather¬ 
ing  of  members  and  visitors  who  had  assembled  to  heai 
him  In  his  remarks,  Sir  Joseph  Lister  dwelt  upon  the 
essential  points  to  be  attended  to  in  order  to  obtain  uni 
formity  of  aseptic  results.  He  pointed  out  liow  greatly  pro¬ 
cedure  had  been  simplified  by  the  recognition  of  the  truth 
that  microbes,  in  the  attenuated  condition  m  which  thej 
are  present  in  the  air,  are  effectually  disposed  of  by  tin 
natural  antiseptic  action  of  the  living  body ;  so  that  the 
atmospheric  dust  may  be  entirely  disregarded  in  operating 
But  simple  as  are  the  means  now  employed,  Sir  Josepn  m 
sisted  upon  the  necessity  for  earnest  vigilance  in  their  ap 
plication,  and  he  cautioned  his  hearers  against  lightly  abac 
doning  means  which  experience  has  proved  to  be  thorough, 
trustworthy.  The  enthusiastic  cordiality  with  which  tli 
address  was  received  by  an  audience  including  a  large  num 
ber  of  young  men  from  various  different  schools  auguis  we 
for  the  future  of  antiseptic  surgery. 

WITNESSES’  FEES. 

Reports  from  newspapers  in  different  parts  of  the  coun  r 
and  complaints  from  correspondents  show  that  too  frequ 
magistrates’clerks  and  police  officials  throw  difficulties  m  tt 
way  of  medical  witnesses  obtaining  payment  of  the  by  ^ 
means  liberal  fees  to  which  they  are  entitled  for  attendi  g 
give  evidence  in  criminal  courts.  Excuses  are  often  maa 
such  as  that  the  official  who  is  asked  for  payment  is  not  i 
sponsible  or  that  the  witness  attended  without  a  subpce 
and  so  the  county  is  not  bound  to  pay  for  his  attendee 
Naturally  members  of  the  medical  profession  are  b 
shy  of  giving  their  services  m  cases  where  the  ai a  . 
and  waste  of  time  are  likely  to  be  serious  while  the  prospe 
of  adequate  remuneration  seems  uncertain.  I 
in  obtaining  payment  of  these  fees,  though l  common,  is^ 
universal.  In  some  courts  and  localities  the  mo  co^ 
and  more  sensible  practice  prevails  and  med  a 

who  attend  to  give  evidence  are  allowed  their  exp  T 
cording  to  the  prescribed  scale  as  a  matter  of  c  .  .  '  t 

inconvenience  resulting  to  everyone  from  uncertain  Y  o  ^ 
point  was  exemplified  the  other  day  at  the  i  a11,  jr( 

Police  Court,  when  a  medical  witness,  who  was -wanted  ( 
St.  Bartholomew’s  Hospital  was  not  m  attendance,  a 
accused  had  consequently  to  be  remanded.  wa  ^ 
that  the  hospital  authorities  declined  to  allow  t  ^  ^ 
officer  to  attend  unless  in  obedience  to  a  summon  .  ph 
wise  they  feared  he  might  not  get  his  fee  Pai  •  •  („i{e 

clerk  at  the  police  court  said  that  this ’dea  was  t- 

tlie  fees  weie  always  allowed.  It. is  satis  actoiy 
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my  rate  in  one  of  the  most  important  metropolitan  police 
(  irts  the  bad  practices  which  prevail  elsewhere  are  not 
t  owed.  The  authorities  at  St.  Bartholomew’s  Hospita 
.  however,  quite  right  to  be  on  the  safe  side.  A  medical 
\  ness  who  attends  only  in  obedience  to  a  summons  or 
poena  is  much  less  likely  to  be  cheated  out  of  his  fees  than 
who  puts  himself  in  the  position  of  being  said  to  have 
i  unteered  his  evidence.  Where  it  is  quite  certain  that  the 
t  ;  will  be  allowed  a  witness  need  not  insist  on  the  proper 
t  nalities  to  secure  his  attendance  being  observed.  But 
i"  >re  there  is  no  such  certainty,  and  still  more  in  places 
fl  're  any  member  of  the  profession  has  previously  experi- 
?  sd  a  difficulty  in  obtaining  payment,  nothing  but  a  formal 
■  imons  should  be  obeyed.  Practitioners  who  give  their 
i  ndance  in  answer  to  a  mere  verbal  message  from  a  police- 
l  will  have  themselves  to  thank  if  they  lose  their  time 
i  get  no  payment  for  doing  so.  If  a  court  is  sometimes 
)  to  inconvenience  by  reason  of  the  non-attendance  of  a 
f  tess  who  is  not  bound  to  be  there  the  blame  must  be  laid 
>  he  bad  practices  as  to  fees  which  are  too  prevalent. 


AUTOMATIC  WRITING  AND  MR.  STEAD. 

Pall  Mall  Gazette  published  recently  an  able  article  on 
1  subject  by  “  Hypnos,”  and  we  are  inclined  to  think  the 
ect  is  advanced  one  step  by  this  writer.  It  is  to  be  feared 
not  even  a  Commission  would  satisfy  the  believers  in 
1  spook  origin  of  the  automatic  writing  that  it  can  be 
3  readily  explained  in  simpler  ways.  The  writer  of  the 
i  le  points  out  that  the  chief  elements  are  unconscious 
3  ements,  gradual  education,  and  faith.  The  result  pro- 
'j 'd  bears  internal  evidence  of  being  very  like  the  ordinary 
t.j  ghts  of  the  instrument— that  is,  the  automaton.  To 
>  ain  how  the  unconscious  scrawling  can  become  intelli- 
i  3  sentences  he  calls  in  two  laws  of  suggestion,  which 
3  to  this,  that  the  conditions  most  suited  for  the  writing 
r  a  weak-minded  receptivity,  a  dominant  idea,  and  the 
1 j !r  of  the  dominating  idea  on  the  brain  (?  mind)  through 
l[  ’  training,  and  education.  We  agree  with  this  as  a 
t  e,  and  we  think  the  interpretation  must  be  sought 
1  sleep  and  hypnotic  conditions.  We  all  agree  that 
lormous  mass  of  impressions  are  received  by  the  senses  ; 

7  never  become  perceptions,  yet  they  may  have  been 
;ded,  and  may  under  certain  conditions  be  called  into 
5  ln  delirium  and  in  hypnotic  states  we  see  this.  Dis- 
i  may  bring  to  a  level  of  consciousness  things  which 
1  never  been  reckoned  as  knowledge.  In  dreams  we 
i  clear  revivals  of  impressions  which  seem  altogether 
things  to  us..  Thus  many  a  person  has  believed  that  he 
>me  companion  in  his  dreams  has  spoken  a  foreign 
tage  much  better  than  he  himself  could  speak  it,  and 
ave  met  with  persons  suffering  from  hallucinations  of 
!  n,“’  w, 10  have  used  it  as  an  argument  that  the  voices 
heard  were  not  their  own  imaginings,  for,  as  they 

■  said,  they  speak  French  better  than  they  ever 
1  •  There  are  then  stories  of  impressions,  more  or 
=  organically  connected  with  each  other  in  the  brain, 

•  h  under  certain  diseased  states,  may  be  brought 

ht  and  it  seems  to  be  not  only  probable  but  certain 

■  what  is  morbid  in  one  person  may  be  natural  in 
1  ci,  so  that  the  poet  in  his  half-sleeping  moments  may 
i  ose  and  seem  to  commune  with  other  beings.  In 
1  b3°kably  there  is — by  habit  assisting  a  peculiar  nature 

>wer  to  draw  upon  the  unconscious  store— the  dream 
o  use  a  convenient  phrase — of  the  brain,  and  once 
g  gianted  this  it  is  not  hard  to  suppose  that  the  me- 

■  ca  expression  through  the  machine  may  be  got  very 
,y  o  work.  The  whole  evolution  of  the  writing,  the 
j  DeS11313ing,  the  steady  progress  are  all  like  the  other 

mical  developments  ;  once  start  a  train  of  thought  the 
J'  1011°wed,  without  control,  readily  enough,  as  most 
j  [now  have  allowed  their  thoughts  to  run  away 
lem— the  expression  of  these  thoughts  may  be  allowed 

■  n  more  conspicuously  through  the  machine,  one 


movement  readily  leading  to  the  next,  and  so  on.  This  is 
r!?®  thought  and  is  pretty  certainly  true  of  the  esta¬ 
blished  methods  of  expression.  We  are  inclined  with  the 
writer  m  the  Pall  Mall  Gazette  to  think  that  this  removal  of 
higher  control  may  be  cultivated,  but  that  there  is  danger 
m  thus  yielding  up  the  reins.  Many  persons  have  begun 
earnestly  to  investigate  spiritism  only  to  be  led  away  by 
their  own  fancies.  This,  of  course,  is  not  an  argument 
against  investigation,  but  it  is  an  argument  for  exhausting 
eveiy  reasonable  explanation  before  calling  in  spirits  from 
the  vasty  deep  or  elsewhere. 


THE  SAD  STATE  OF  CHRIST’S  HOSPITAL. 

The  dispersal  of  the  scholars  of  Christ’s  Hospital  has  given 
use  to  a  certain  amount  of  misapprehension  as  to  the 
gravity  of  the  outbreak  of  scarlet  fever  in  the  school.  The 
step  was  not  in  any  way  taken  in  consequence  of  the 
character  of  the  attack,  but  because,  on  investigation  into 
the  sanitary  condition  of  the  buildings,  it  was  found  that 
they  were  such  that  it  was  not  considered  prudent  to  face 
an  epidemic  amid  them.  The  closet  arrangements  in  the 
sick  ward  were  far  from  what  they  should  be,  and  on  a 
further  investigation,  undertaken  by  the  authorities  at  the 
instance  of  Dr.  Sedgwick  Saunders,  Medical  Officer  of  Health 
for  the  City  of  London,  such  a  series  of  sanitary  defects  were 
bi ought  to  light  as  made  it  impossible  to  recommend  or  to 
sanction  the  continued  use  of  the  building  for  residential 
purposes.  These  deficiencies  more  especially  relate  to  the 
diainage,  which  is  of  an  antiquated  character,  immense 
sewers  up  which  one  can  walk,  the  removal  and  replace¬ 
ment  of  which  will  cost  a  very  large  sum  of  money — a  sum 
which  the  governors  may  well  hesitate  to  spend  just  on  the 
eve  of  their  leaving  the  place  altogether.  As,  perhaps,  a 
natural  corollary  to  the  condition  of  the  drainage,  it  is  now 
found  that  the  water  from  the  well  on  the  premises  had 
undergone  a  marked  deterioration  since  the  last  time  it  was 
examined,  a  comparison  of  the  records  kept  by  Dr.  Saunders 
showing  a  great  increase  in  the  nitrogen  and  chlorides. 
The  use  of  this  water  has  now  been  stopped,  and  a  supply 
obtained  from  the  New  River  Company.  There  can  be  no 
doubt  that  the  governors  are  in  an  awkward  fix,  for  the  re¬ 
instatement  of  the  sanitary  arrangements  must  take  a  long 
time,  and  it  is  hardly  fair  to  the  boys  that  their  education 
should  be  held  in  abeyance  at  so  important  a  period  in  their 
education.  Time  and  energy  will  not  be  wasted  in  search¬ 
ing  for  the  responsible  agent  on  whom  to  throw  the 
blame  of  this  catastrophe.  We  believe  we  are  right 
in  saying  that  several  years  ago  the  attention  of  the 
governors  was  drawn  to  the  condition  of  the  drainage  by 
their  own  medical  officer,  and  certainly  two  years  ago  the 
continued  presence  o(  illness  in  the  headmasters  house  led 
to  an  investigation,  which  proved  the  existence  of  com¬ 
munication  between  his  basement  and  the  great  sewer  sys¬ 
tem  of  the  hospital,  and  there  was  no  reason  to  believe  that 
one  part  cf  the  premises  was  better  than  another.  These 
things,  we  believe,  are  common  knowledge  within  the  circle, 
and  if,  with  these  facts  before  them,  the  managers  chose  to 
trust  to  luck  and  take  their  chance,  or  rather,  let  the  boys 
take  their  chance,  of  running  to  the  end  of  their  occupation 
of  the  premises  without  disaster,  they  surely  must  take  the 
blame  now  that  the  odds  have  gone  against  them. 


SCHOOLKEEPING  AS  AN  INDUSTRY. 

The  story  of  the  sanitary  deficiencies  at  Christ’s  Hospital, 
following  upon  those  as  to  the  conditions  of  life  at  Harrow, 
and,  going  still  further  back,  the  repeated  troubles  at  Wei 
lington  College,  raise  again  with  great  force  the  question 
whether  the  business  of  giving  board,  lodging,  and  educa¬ 
tion  to  growing  children  should  not  be  brought  under 
inspection  like  so  many  other  industries.  Of  all  places  in 
the  world  a  public  school,  proud  of  its  antiquity  and  imbued 
with  profound  reverence  for  ancient  forms  and  usages,  is 
least  open  to  the  influence  of  modern  sanitary  knowledge. 
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Everything  depends  on  a  headmaster,  probably  deeply 
versed  in  classics,  even  perhaps  in  mathematics,  but  very 
disdainful  towards  a  science  whose  bases  shift  so  quickly  as 
those  of  sanitation.  For  good  or  evil  he  is  as  omnipotent  as 
the  captain  of  a  ship.  Discipline  is  the  order  of  the  day,  and 
not  only  boys,  but  masters  and  all  officials,  come  under  its 
influence,  and  who  shall  say  that  even  governors  are 
exempt  ?  It  is  no  easy  matter  for  anyone  withm  the  circle 
to  raise  a  voice  of  protest,  even  against  abuses  everyone 
knows  about.  Parents  themselves  become  involved  in  the 
same  conspiracy  of  silence.  Mothers  fret  and  fathers  rage, 
but  both  agree  that  anything  is  better  than  making  their 
son  a  marked  boy.  Surely  the  time  is  not  far  off  when  the 
education  of  youth,  like  all  other  industries  which  involve 
the  massing  together  of  large  numbers  of  young  people,  will 
be  placed  under  regular  sanitary  inspection  by  public 
officials.  The  lower  grades  of  the  scholastic  profession,  no 
doubt,  occupy  positions  of  small  honour  and  poor  pay,  but 
headmasters,  housemasters,  and  people  of  that  class,  lead  a 
life  of  no  small  comfort,  with  many  consolations  for  the 
worry  of  the  term.  In  a  large  number  of  cases  then- 
remuneration  comes  not  from  large  salaries  for  teaching,  but 
is  derived  from  the  permission  to  take  boarders.  No  doubt 
the  fees  are  so  high  that  there  is  but  small  temptation 
actually  to  starve  the  boys,  at  any  rate  as  to  quantity ;  but 
the  enormous  sums  spent  upon  extra  food  at  some  of  the 
very  highest  class  schools  show  that  the  temptations  to 
which  the  housemasters  are  exposed  are  of  the  same  charac¬ 
ter  as  those  to  which  Mr.  Squeers  succumbed.  So  long  as 
schoolmasters  are  paid  by  being  allowed  to  save  what  they 
can  out  of  the  money  given  them  for  the  board  and  lodging 
of  their  pupils,  so  long  will  this  mixed  business  of  feeding, 
lodging,  and  educating  youth  remain  the  very  type  of  an 
industry  which  ought  to  be  independently  inspected. 


point  would  not  arise,  and  it  appears  very  desirable  that 
this  old  resolution  of  the  Council  should  be  reconsidered. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  autumn  session  of  the  General  Medical  Council  will 
commence  on  Tuesday,  November  28th ;  the  usual  meeting 
of  the  Executive  Committee  will  be  held  on  the  previous 
day.  It  is  probable  that  a  good  deal  of  important  business 
will  come  before  the  Council  during  this  session.  The  in¬ 
spectors’  reports  to  be  received  will  deal  with  the  English 
Universities  and  the  Irish  Corporations,  and  their  presenta¬ 
tion,  since  the  present  attitude  of  the  Council  with  regard 
to  the  more  general  recognition  of  the  importance  of 
clinical  examination  raises  many  important  practical  con¬ 
siderations,  will  in  all  probability  lead  to  considerable  dis¬ 
cussion.  Another  important  matter  which  will  probably 
come  before  the  Council  in  some  form  has  to  do  with  the 
revision  of  the  British  Pharmacopoeia ,  which  must  take  place 
some  years  hence.  Indian  medical  authorities  have  repre¬ 
sented  that  the  directions  in  the  Pharmacopoeia  are  in  certain 
particulars  too  hard  and  fast.  Without  in  any  way  lower¬ 
ing  the  standard,  it  is  suggested  that  it  might  be  possible  to 
permit  in  some  cases  the  substitution  of  Indian  products 
for  those  of  European  origin ;  for  instance,  India  produces 
many  oils  which  might  replace  olive  oil,  and  Indian  opium 
might,  with  due  adjustment  of  quantities  to  provide  for 
differences  in  alkaloidal  strength,  replace  Turkey  opium. 
The  question  having  been  thus  raised,  it  may  probably  be 
found  desirable  to  obtain  also  the  opinion  of  Colonial 
medical  authorities  as  to  the  advisability  of  making  pro¬ 
vision  in  future  Pharmacopoeias  to  meet  the  special  condi¬ 
tions  of  the  various  Colonies.  Several  penal  cases  will 
come  before  the  Council,  and  a  very  important  point  will 
probably  be  raised  with  regard  to  the  granting  of  pseudo¬ 
diplomas  by  “Medical  Botanist  ”  Associations.  The  Council 
in  its  very  earliest  days  passed  a  resolution  to  the  effect  that 
it  would  not  undertake  prosecutions,  on  the  ground  mainly 
that  it  might  eventually  have  to  hold  an  inquiry  of  a  judicial 
character  as  to  the  removal  of  the  name  of  the  incriminated 
practitioner  from  the  Register.  In  the  case,  however,  of  the 
prosecution  of  an  unqualified  and  unregistered  person  this 


THE  AMERICAN  MEDICAL  PROFESSION  AND  ITS 
ENGLISH  VISITORS. 

Under  the  heading  of  “  A  Distinguished  English  Visitor  on 
the  American  Medical  Profession  the  Reio  I  oik  Medical 
Journal  of  October  14tli  publishes  a  farewell  letter,  dated 
October  12th,  from  Mr.  Ernest  Hart,  in  which  the  following 

passages  occur  :  . 

I  liave  enjoyed  since  June  the  pleasure  of  a  series  of  fuendh  and 
courteous  receptions  by  tlie  leaders  of  the  medical  profession  in  the 
centres  of  medical  education  and  activity  in  this  great  country,  m  con¬ 
ference  on  subjects  of  professional  organisation,  State  medicine,  and 
public  hygiene.  On  each  occasion  of  the  addresses  which  I  have  been 
privileged^  to  give  by  invitation  before  large  professional  audiences  at 
the  American  Medical  Association,  at  the  Association  of  Medical  Editors- 
at  Milwaukee,  the  Chicago  Medical  Society,  the  Pan-American  Congress, 
and  the  State  Medical  Association  of  New  York,  the  opinions  and  views 
which  I  have  ventured  to  express  on  subjects,  such  as  waterborne 
cholera,  medical  editing,  and  medical  code,  in  its  relations  to  profes 
sional  and  public  interests,  etc.,  have  been  received  with  plaudits  of  un- 
usual  warmth.  They  have  been  emphasised  by  overwhelmingly  kind 
expressions  of  approval  from  representative  men  on  the  spot  and  sub 
sequently  at  Boston,  Philadelphia,  Baltimore,  Cincinnati,  Detroit,  and 
other  cities  which  I  have  visited  with  the  Pan-American  delegation.  1 
have  received  more  numerous,  more  enthusiastic  and  grateful  endoise 
ments  of  the  views  expressed  by  me  in  the  Washington  Congress  than  o 
any  other  of  my  utterances  on  this  soil,  warmly  and  universally  as  thej 

have  been  applauded-far  beyond  their  merits,  no  doubt,  but  with  tin 

m-acious  and  widespread  cordiality  which  makes  my  visit  to  Americi 
one  of  the  most  delightful  memories  of  my  life.  Let  me  now  take  thr 
last  opportunity,  since  lam  leaving  these  hospitable  shores  to-morrow,  o 
expressing  once  more  the  delight  with  which  I  have  enjoyed  tins  oppoi 
tunity  of  making  the  personal  acquaintance  of  such  great  numbers  of  m; 
American  colleagues.  Let  me  record  my  deep  sense  of  the  high  honou 
which  they  have  everywhere  done  me,  and  my  gratification  a 
their  assurances  that  my  visit  has  not  been  without  usefulness 
Let  me  add  the  expression  of  my  respect  and  admiration  of  t. 
marvellous  growth  and  development  of  medical  skill  and  educatio 
and  of  the  great  medical  institutions  in  all  parts  of  thi 
country.  I  bear  away  with  me  many  treasured  friendships  and  u 
numerable  assurances  of  friendly  esteem,  which  I  hope  will  long  be  coi 
tinued.  I  carry  with  me  to  my  English  home  associations  and  recolie 
tions  which  will  always  bind  me  in  gratitude  and  affection  to  the  gre. 
English-speaking  profession  on  this  side  of  the  Atlantic,  whose  b  o 
hood  we  all,  in  Great  Britain,  so  highly  prize,  and  with  which,  now  fc 
many  long  weeks,  I  have  been  privileged  to  be  in  close,  happy,  and  ne 
to-be-forgotten  communion. 


LONDON  FEVER  PATIENTS. 

A  local  contemporary  describes  “a  lamentable  conditio 
of  affairs  in  reference  to  the  removal  of  fever  patients 
Marylebone.  Certificates  of  twenty-five  cases  of  miectioi 
diseases  were  received  in  one  week,  namely,  one  case  • 
small-pox,  twenty -one  of  scarlet  fever,  and  three  o  jP 
theria.  Of  these  cases,  four  only  were  removed  to  hosp  ] 
There  is  no  statement  as  to  the  number  which  needed  is 
tion  in  hospital,  but  it  may  be  assumed  that  in  mor® 
the  four  cases  mentioned  such  isolation  was  nece  , 
When  the  Public  Health  (London)  Act  passed,  the  hosp 
of  the  Metropolitan  Asylums  Board  became  free, 
machinery  was  provided  for  distinguishing  between  ■ 
cases  which  ought  to  be  removed  to  hospital  and  those  cas 
which  could  be  isolated  in  their  own  homes,  nor  indt 
there  apparently  any  attempt  made  to  consider  whet  i 
provision  of  the  Metropolitan  Asylums  Board  was  equ 
the  demand  which  might  be  made  upon  it  m  view  o 
alteration  in  the  law.  The  result  has  been  calamitous,  a 
we  have  heard  ever  since  of  a  scarlet  fever  epid  > 
being  responsible  for  our  breakdown.  That  there  c 
an  increase  in  the  number  of  cases  of  scarlet  te\ei 
don,  and  that  there  will  for  some  time  be  an  increase, 
be  evident  to  anyone  who  has  studied  epidemio  0y, 

this  ought  to  have  been  held  in  view,  and  London,  ^ 

ing  new  responsibilities,  ought  not  to  be  acting  i 
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lie  has  a  right  to  know  at  whose  instigation  this  change 
he  law  was  made.  Some  responsible  authority  must 
i  the  initiative  in  the  matter,  and  the  facts  ought  to  be 
ij r  stated. 


THE  IMPROVEMENT  OF  LONDON. 

costs  to  which  the  ratepayers  of  large  towns  are  re- 
i  ed  to  submit  through  the  operations  of  the  Housing  of 
Working  Classes  Act  are  the  result  of  the  want  of  any 
i  er  control  over  the  erection  of  buildingssueh  as  wouldhave 
ired  the  provision  of  ample  open  space  about  buildings, 
le  absence  of  any  opportunity  of  preventing  landowners 
covering  their  land  with  densely  packed  houses,  slums 
•  come  into  existence  requiring  improvement  schemes 
|  'h  entail  heavy  expense  upon  the  ratepayers.  The 
Ion  County  Council  at  their  last  meeting  decided  to  in- 
:  ->rate  in  their  Amendment  Bill  of  the  Building  Acts 
I  isions  which  will  compel  the  owner  of  every  house 
•J  h  is  rebuilt  to  limit  the  height  of  his  house  in  propor- 
1  to  the  space  on  which  it  is  built.  This  decision  is  the 
3me  of  an  agreement  between  two  Committees  of  the 
1  >cil  dealing  respectively  with  buildings  and  public 
ih,  and  it  is  to  be  hoped  that  Parliament  will  not  hesi- 
to  endorse  these  reasonable  requirements  of  the  Coun- 
But  the  London  County  Council,  in  its  desire  not  to 
en  the  ratepayers  with  the  expense  of  purchasing  and 
istructing  unhealthy  areas,  has  practically  declined  this 
r  to  carry  out  any  more  schemes  at  the  sole  cost  of  the 
■  ?nt  ratepayers.  An  area  in  St.  Paneras,  which  had  been 
subject  of  arbitration  by  the  Secretary  of  State,  and 
h  had  been  represented  under  the  Housing  of  the  Work- 
j  "lasses  Act  by  the  county  medical  officer,  has  been  re- 
'!  <*  by  the  Council  on  the  ground  of  the  insufficiency  of 
sources.  This,  of  course,  is  only  a  threat,  and  intended 
!  regarded  as  such.  The  Council  has  already  adopted 
ame  policy  in  connection  with  street  improvements,  but 
;  now  this  course  has  not  been  extended  to  proceedings 
!  r  the  Housing  of  the  Working  Classes  Act.  It  is  diffi- 
1  to  appreciate  what  would  be  the  result  of  this  deter- 
|  tion  if  it  were  persisted  in,  for  the  Council  has  not 
slow  to  require  sanitary  authorities  to  perform  their 
|  lory  duties,  and  it  would  be  exposed  to  a  very 
>us  retort  if  it  showed  any  desire  to  enforce  on  other 
■s  conditions  to  which  it  would  not  itself  submit.  We  do 
1  oubt  that  the  Council  will  not  maintain  its  position, 
iction  is,  we  anticipate,  meant  to  be  a  protest  and 
ng  more,  and  to  this  extent  it  will  have  the  sympathy 
| os®  who  have  returned  its  members,  but  questions  of 
'  icldence  of  taxation  must  not  be  allowed  to  interfere 
the  carrying  out  of  schemes  necessary  for  the  health  of 
1  ommunity,  and  we  do  not  doubt  the  work  of  the  Council 
?o  on  as  heretofore. 


LONDON  DOGS  AND  CATS. 

\kes  has  recently  called  attention  to  the  difficulties  in 
isposal  of  dead  dogs  and  cats  in  the  metropolis,  as  well 
the  want  of  facilities  for  the  destruction  of  our  domestic 
als  when  suffering  from  disease.  It  may  be  accepted 
act  that  if  an  ordinary  person  wishes  to  kill  an  old  or 
sed  dog,  being  destitute  alike  of  knowledge  and  of  ap- 
ces  for  doing  the  deed  mercifully,  he  destroys  the  animal 
more  or  less  barbarous  and  unnecessarily  painful 
ier-  The  public  street,  the  nearest  pond  or  canal,  or, 
g  these  outlets,  his  neighbour’s  dustbin  or  area,  be- 
’  .the  recipient  of  the  carcass.  Should  a  building  site 
circled  with  a  hoarding,  in  twenty-four  hours  there  is 
;0  be  at  least  one  animal  corpse  sweltering  among  all 
of  other  debris.  It  appears  to  be  a  very  sensible  sug- 
'n  that  there  should  be  established  several  centres  to 
1  h>r  a  small  fee  an  animal  could  be  sent  to  be  pain- 
destroyed.  The  best  method  is  probably  that  used 
ttersea,  namely,  the  lethal  chamber  invented  by  Sir 
.  Richardson.  Death  is  produced  by  carbon  monoxide 


evolved  from  coke.  Coal  gas,  containing  as  it  does  8  per 
cent,  of  carbon  monoxide,  might  also  be  used  in  a  proper 
apparatus.  In  either  case,  the  moments  of  actual  suffering 
are  to  be  estimated  by  seconds.  A  small  gas  crematorium 
might  be  an  adjunct  to  the  lethal  chamber,  in  which  the 
bodies  could  be  cremated  without  odour  or  nuisance. 


ARE  NURSES  AFRAID  OF  FEVER p 

The  question  is  being  asked  if  nurses  are  afraid  of  fever, 
the  ground  for  the  inquiry  being  a  statement  made  by  a  con- 
porary  that  one  hundred  beds  are  left  unoccupied  at  the 
Tottenham  Hospital  because  nurses  cannot  be  procured. 
V  e  have  no  hesitation  in  answering  our  contemporary’s 
question  by  a  direct  negative.  Women  are  not  less  moved 
hy  generous  instincts  than  men,  and  certainly  the  records 
of  our  hospitals  show  that  they  are  not  less  willing  to  submit 
themselves  to  the  risks  of  fever  hospitals,  and,  if  necessary, 
to  lay  down  their  lives,  than  are  men.  But  women  are  like 
men  in  other  ways  than  this.  Women  who  have  to  earn 
their  own  living  cannot  afford  to  face  times  when  their  ser¬ 
vices  are  not  required.  The  demand  for  nurses,  and 
especially  for  fever  nurses,  is  not  equally  great  at  all  times, 
and  a  large  community  like  London  cannot  expect  to  find 
waiting  for  employment  at  times  of  exceptional  prevalence 
of  disease  a  sufficient  number  of  nurses  if  no  step  has  been 
taken  to  retain  their  services  and  to  afford  them  the  means 
of  maintenance  during  long  periods  when  there  are  no 
patients  for  whom  they  can  be  employed.  In  the  old  days, 
when  every  woman  was  thought  fit  to  be  regarded  as  a  nurse, 
and  no  training  was  held  to  be  essential,  there  was  often 
difficulty  in  supplying  the  needs  of  public  institutions,  but 
this  difficulty  has  been  much  accentuated  at  the  present  time 
when  knowledge  and  skill  are  required  of  every  woman  ■who 
undertakes  the  nursing  of  the  sick.  The  managers  of  the 
Metropolitan  Asylums  Board  have  in  the  past  been  criticised 
by  representative  bodies  when  they  have  endeavoured  to 
maintain  the  nucleus  of  a  nursing  staff  during  periods 
when  London  has  been  free  from  disease.  It  cannot  be  ex¬ 
pected  under  these  circumstances  that  they  can,  when  the 
demand  for  nurses  is  great,  enlist  the  services  of  a  large  and 
capable  staff.  Competent  women  do  not  wait  for  years  for 
employment,  and  if  such  are  to  be  available  when  the 
demand  comes,  it  is  evident  they  must  be  subject  to  some 
arrangement  by  which  their  services  can  be  retained  when 
they  are  not  required  for  actual  duty.  The  matter  is  very 
much  one  of  money,  and  the  sooner  the  ratepayers  learn 
this  the  better  will  it  be. 


PARISH  COUNCILS. 

Mr.  LIkneage  has  given  notice  that  on  the  second  reading 
of  the  Local  Government  (England  and  Wales)  Bill,  he  will 
move  that  the  House,  whilst  approving  the  extension  of  the 
principle  of  local  self-government  to  district  and  parish 
councils,  considers  that  all  the  powers  relating  to  the  Poor- 
law  and  sanitary  questions  should  be  conferred  on  county 
councils,  with  power  to  delegate  all  purely  administrative 
matters  to  the  district  councils ;  and,  further,  that  the 
principle  of  grouping  parishes  is  both  objectionable  and  im¬ 
practicable,  whilst  many  of  the  powers  now  proposed  to  be 
entrusted  to  parish  councils  should  be  transferred  to  district 
councils. 


We  call  attention  to  the  report  which  we  publish  else¬ 
where  (p.  1,006)  of  the  prosecution  of  Alaboneby  the  Apothe¬ 
caries’  Society.  Alabone  had  been  struck  oft' the  Reyister, 
and  the  Apothecaries’  Society  prosecuted  him  for  continu¬ 
ing  to  practise  as  an  apothecary.  Judgment  was  given  for 
the  penalty,  £20  and  costs. 


The  winter  session  of  the  Catholic  Univei’sity  Medical 
School,  Dublin,  was  opened  on  Tuesday,  October  31st  by  Dr. 
C.  J.  Nixon,  who  delivered  an  address.  Archbishop  Walsh 
occupied  the  chair. 
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THE  FELLOWS  AND  MEMBERS  AND  THE 
COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

THE  ANNUAL  REPORT  OF  THE  COUNCIL. 

The  report  issued  to  the  Fellows  and  Members,  in  prepara¬ 
tion  for  the  annual  meeting  at  the  College,  is  a  document  of 
more  than  ordinary  interest,  and  we  hope  we  may  say  of  more 
than  usual  promise.  We  trust  we  are  not  too  sanguine  in 
thinking  that  the  course  pursued  lately  by  the  College 
Council  indicates  a  disposition  to  meet  the  legitimate  wishes 
of  the  Fellows  and  Members  for  a  larger  share  m  the  manage¬ 
ment  of  the  College  than  the  strict  construction  of  the  present 
charters  entitles  them  to  claim  and  enforce  by  process  of  law. 
We  need  hardly  say  that  if  this  is  so,  it  is  due  to  the  perse¬ 
vering  action  of  the  Fellows'  Association,  and  to  the  success 
in  the  elections  to  the  Council  of  the  candidates  who  support 
the  views  of  that  Association,  many  of  whom  were  returned 
through  its  exertions  ;  though  we  would  also  fain  hope  that 
the  reasonableness  and  moderation  of  the  views  themselves 
have  recommended  them  to  those  members  of  Council  who  are 
not  blinded  by  prejudice  and  confirmed  by  habit  in  an  obsti¬ 
nate  opposition  to  change.  We  see  these  indications  of  a 
change  of  sentiment  in  several  parts  of  the  report.  For 
instance,  on  page  6,  the  following  paragraph  occurs  : 

New  University  for  London. 

No  further  steps  have  been  taken  in  reference  to  this  question  during 
the  past  vear,  but  the  following  resolution  in  reference  thereto  was 
adopted  by  the  Council  on  January  12th  last :  “  That  in  order  to  ascertain 
the  views  of  the  Fellows  and  Members  of  tne  College  on  the  position 
which  in  their  opinion,  this  College  should  hold  in  the  proposed  Teach- 
ing  University  for  London,  separate  meetings,  of  Fellows  and  Members 
be  convened  at  an  early  date  after  the  report  of  the  Gresham  Kojal  Com- 
mission  has  been  made  public.” 

Again  (pp.  8  and  9),  we  are  told  that  at  last  year’s  meeting 
the  following  resolution  was  passed  and  forwarded  to  the 
Council : 

That  this  meeting  of  Fellows  and  Members  wishes  again  to  impress 
upon  the  Council  that  it  is  absolutely  essential  for  the  welfare  of  the 
College  that  the  Fellows  and  Members  should  be  consulted  before  any 
change  is  made  in  the  constitution  and  external  relations  of  the  College, 
and  before  the  College  be  committed  to  any  extraordinary  expendituic 
on  buildings  or  otherwise. 

The  Council  in  reply  quote  the  following  extract  from 
their  minutes  of  November  17th,  1885: 

With  the  larger  questions  which  more  rarely  arise,  such  as.tliose  which 
concern  the  constitution  of  the  College,  the  case  would  be  different.  On 
these  questions  the  Council  will  always  be  glad  to  have  an  opportunity, 
so  far  as  practicable,  of  consulting  the  Fellows  and  Members. 

This  minute,  it  will  be  observed,  is  eight  years  old,  and 
has  never  been  acted  on,  though  questions  so  large  as  the 
relations  of  the  College  to  the  proposed  teaching  university, 
or  the  still  more  momentous  question  of  the  extension  of 
the  period  of  curriculum  have  come  under  discussion  and 
have  been  decided  by  the  Council  in  the  interval.  The  reso¬ 
lution  of  January  12th  with  reference  to  the  new  university 
for  London  justifies  us  in  hoping  that  the  present  Council  will 
not  confine  itself  to  passing  such  resolutions,  but  will  bring 
them  actually  into  operation.  But  what  is  wanted  is  some  prac¬ 
tical  arrangement  for  deciding  what  these  “  larger  questions 
are,  how  the  Fellows  and  Members  are  to  be  consulted,  and 
what  is  to  be  the  effect  of  the  consultation,  when  it  has  been 
held.  The  Fellows  and  Members  are  heartily  sick  of  meet¬ 
ings  where  they  may  pass  resolutions  with  practical  unan¬ 
imity,  but  no  notice  is  taken  of  them  ;  where  the  ordinary 
forms  of  public  meetings  are  studiously  ignored,  and  where 
one  who  ventures  to  express  opinions  unpopular  with  the 
Council  cannot  even  reckon  on  fairness  or  ordinary  courtesy. 
Otherwise  the  above  resolution,  if  loyally  acted  on,  might 
form  the  basis  of  a  satisfactory  settlement.  No  one,  as  far 
as  we  know,  wishes  to  hamper  the  Council  in  its  legitimate 
function  as  managing  body  of  the  College  ;  but  the  reforming 
party  holds  that  organic  changes  which  do  not  commend 
themselves  to  the  general  sense  of  the  constituent  body 
ought  not  to  pass. 

Another  matter  on  which  we  can  heartily  congratulate  the 
Council  is  that  they  should  have  sent  to  the  Royal  Commis¬ 
sion  on  Vaccination  a  resolution  on  that  subject  in  the  fol 
lowing  unmistakable  terms : 

We  consider  the  evidence  in  favour  of  its  life-saving  power  to  be  over 
whelming,  and  wo  believe,  from  evidence  equally  strong,  that  the 


dangers  incidental  to  the  operation,  when  propeily  peifoimed,  are  iu- 

'  Experience  has  satisfied  us  that,  even  when  vaccination  fails  to  afford 
complete  exemption  from  small-pox.  it  so  modifies  the  severity  of  the 
disease  as  not  only  to  greatly  reduce  its  mortality,  but  to  lessen  the  fre- 
nuencyof  blindness,  disfigurement,  and  other  grave  injuries. 

We  should  therefore  regard  as  a  national  calamity  any  alteration  in  tlie 
law  which  now  makes  vaccination  compulsory. 

In  the  present  day,  when  every  ‘•public  man,  and,  still 
more,  every  M.P.,  is  supposed  to  share  the  privilege  of  “the 
great,”  who,  as  Moliere  says,  “  know  everything  without 
ever  having  learnt  anything  about  it,”  and  when,  conse¬ 
quently,  every  faddist  and  collector  of  so-called  “  statistics  ” 
is  thought  quite  as  great  an  authority  as  Jenner,  it  is  refresh¬ 
ing  to  see  what  is  thought  on  this  most  important  matter  by 
those  ivlio  have  real  knowledge  of  it. 

As  the  Harness  case  has  called  attention  to  the  fact  that 
there  are  practitioners  who  are  base  enough  to  lend  their 
assistance  to  quacks  who  are  preying  on  the.  public, 
it  is  satisfactory  to  find  (on  p.  12)  a  resolution  con¬ 
demning  this  practice,  and  based,  it  is  stated,  on  two  par¬ 
ticularly  glaring  instances  which  have  occupied  the  con¬ 
sideration  of  the  Council  during  the  past  year.”  We  look, 
however,  in  vain  for  any  statement  that  the  inculpated  indi¬ 
viduals  have  been  expelled  from  “the  profession”  which 
they  so  “degraded.”  „  .  ,  ,  . 

And  while  the  Council  is  thinking  of  the  interests  of  the 
profession,  cannot  they  do  anything  to  repress  the  practice, 
which  is  now  becoming  so  prevalent,  of  seeing  persons 
for  the  very  smallest  fees  in  the  out-patient  departments 
of  great  institutions  ?  If  a  private  practitioner  advertises 
that  he  will  see  all  and  sundry,  and  give  them  medicine 
fora  shilling,  he  is,  and  very  justly,  called  to  account  by 
the  College.  Guy’s,  or  any  other  hospital,  may  advertise  that 
all  comers  are  seen  for  3d.,  and  the  College  has  nothing  to  say 
on  the  matter.  But  then  the  Members  have  nothing  to  do 
with  the  College  after  the  payment  of  their  fees. 

Finally,  we  would  call  attention  to  the  very  flourishing 
financial  condition  of  the  College.  W’e  read  on  p.  15 :  ‘  Ike 
time  has  now  come  when  the  College  may  well  expect  to  maKt 
some  addition  to  its  investments  each  year,  and  the  Com- 
rnittee  are  of  opinion  that  not  less  than  £2,000  should  be  sc 
apart  for  this  purpose  in  each  year  in  which  no  urgent  ana 
exceptional  demand  for  heavy  expenditure  may  arise,  iff 
Committee  believe  that  with  proper  care  and  without  undut 

parsimony  this  may  well  be  accomplished.” 

The  College  is  an  institution  of  which,  with  all  its  lauus 
we  are  all  proud,  and  we  are  glad  indeed  to  see  that  it  n 
likely  to  increase  in  splendour  and  stability. 


THE  ANNUAL  MEETING. 

The  annual  meeting  of  Fellows  and  Members  was  held  or 
Thursday  afternoon,  November  2nd,  at  the  College,  Lincoln. 
Inn  Fields,  Mr.  Hulke,  President,  in  the  chair.. 

The  President  said  they  had  met  together  in  order  tn 
the  Council  might  present  the  report  of  the  work  done 
the  past  collegiate  year  ending  July  7tli  last.  Jhat TleP.0 
had  been  already  posted  to  Fellows  resident  in  the  knit 
Kingdom  whose  addresses  were  known  and  also  to 
Members  who  had  notified  their  desire  to  receive  the  sam 
The  report  told  its  own  tale,  and  he  would  therefore  sum 
rise  its  contents  very  briefly.  The  institution  of  a  sin  ' 
fund  to  meet  liabilities  when  the  lease  of  the  Examina 
Hall  expired  in  1984,  must  commend  itself  to  all  as  a  P 
dent  provision.  By  beginning  the  fund  thus  early  the 
Royal  Colleges  would  secure,  by  the  small  annual  pay 
of  £150,  jointly  contributed,  the  final  accumulation 
fund  of  more  than  £52,000.  He  had  been  informed  that  P  • 
an  actuarial  estimate  it  would  be  nearly  £00,000,  w 
would  be  tied  by  a  trust  deed  closely  to  the  purpose 
which  the  fund  Avas  raised.  With  regard  to  the  msti  i 
of  a  new  university  for  London,  nothing  had  been  .  • 
the  Council,  for  the  reason  that  the  Royal  Commi 
appointed  in  the  matter  had  not  yet  issued  its  repo.i  • 
far  as  the  report  related  to  matters  concerning  the  L°  & 
those  were  manifestly  within  the  scope  of  the  Mum 
Council  dated  November  17th,  1885,  namely,  that  o  ^ 
larger  questions  which  more  rarely  arose,  sue 
those  which  concerned  the  constitution  of  tne 
lege,  the  Council  would  be  always  glad  to  have  an  pi 
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ity  to  meet  the  Fellows  and  Members.  The  Council  was 
Iged  to  convene  a  meeting  of  Fellows  and  Members  for 
ference  upon  such  matters,  and  consequently  the  Council 
i  Id  convene  a  meeting  of  bellows  and  Members  for  con- 
nce  upon  those  parts  of  the  Royal  Commissioners’  report 
ch  concerned  the  College  at  an  early  date  after  it  reached 
Councd.  It  would  be  noticed  that  the  two  Royal  Col- 
s  had  been  consulted  by  the  Secretary  of  State  for  War 
a  the  subject  of  the  medical  and  surgical  examination  of 
h dates  for  the  British  and  Indian  medical  services,  and 
I  the  Secretary  of  State  had,  with  some  modifications 
i  ited  some  of  the  suggestions  of  the  Council.  In  the 
se  of  the  past  year,  the  Council  had  had  under 
consideration  the  cases  of  several  offenders  against 

iS?  n ’’  °f  tl',e  by-laws,  and  two  names  hacf  been 

i  ck  oft  the  College  roll.  In  other  instances  the  Council 
;  striven  to  uphold  the  honour  of  the  College  by  caution- 
the  offenders,  which  course  had  not  been  altogether 
out  salutary  effect.  It  must  be  highly  satisfactory  to  all 
1  a.™  tbat  tbe  laboratories  upon  the  Embankment  under 
'  ab}e  direction  of  Ur.  Woodhead,  continued  to  be  used  to 
i  all  extent  by  a  large  number  of  intelligent  investigators 
S?  a!,6  labo.ratory  expenditure  borne  by  the  College 
-  1861  2s.  8d.,  which  could  not  be  considered  large  con- 

'  Y1!  t  l?  T0r  c  done-  Means  had  been  introduced  which 
;  d  tend  to  lessen  the  expenditure  without  risk  to  the 
ency.  Ihe  subjects  of  research  during  the  year  were 
d  m  the  report.  Large  additions  had  been  made  to  both 
rtments  of  the  museum,  and  the  value  of  many  of  the 
ftogical  specimens  had  been  greatly  enhanced  by 
full  clinical  notes  accompanying  them.  He  did 
j  .tnm*  ,tbat  be  was  asserting  too  much  in 

i  /pin  ill  t  ie  Maseum  111  ffs  entirety  was,  as  a  place  of 
l| tlbc  stadF>  .second  to  none  in  the  world.  Some  struc- 

I  alterations  m  the  library  had  added  greatly  to  the  eon- 
’I nce,  °/.  readers.  He  regretted  that  the  courses  of 
•  !-es  dellvered  m  the  theatre  had  not  been  better  attend- 

or  it  was  hoped  that  fixing  the  later  hour  of  5  o’clock 

I I  have  proved  more  generally  convenient  than  the 
l  hour  of  4  o  clock.  A  recommendation  by  the  Council 

Kl o te,rms  0  the  Hunterian  Trust  so  as  to  make  it 
_ssible  to  reduce  the  large  number  of  lectures  re- 
I  was  under  the  consideration  of  the  Trustees.  The 
■e  of  the  Institution  of  the  Fellowship  was  held 
h  G,  apoimand  ™_  celebrated  by  a  conversazione , 

!  S  J?llowB .  and  Members  were  invited ;  by  an 
'  pH  AddrT  debyered  by  the  President,  Mr.  Bryant, 
r  of  f?y  axl^g?  ?,nd  appreciative  audience  ;  and  by  a 
r  at  the  Hotel  Metropole.  The  surplus  left  after  pay. 
of  expenses  was  devoted  by  the  Dinner  Committee  to 

:  w!m,0  ''\  ?Vlng  C'UP  t0  be  kePt  by  the  College  as  a 

|  a,,°  °f  f-  ]ubll®e’  and  to  perpetuate  the  tradition  of  the 
edorblp  ,and  harmony  that  prevailed  at  that  festival, 
pa  itmiation  in  which  the  Fellowship  of  the  College 
;  d£fS  attested  by  the  relatively  large  number  of  can- 
who  annually  sought  that  distinction,  and  he  wished 
hasise  the  fact  that  the  Fellowship  was  open  to  every 
,  :r  n0/  fff  b?lleSf-  With  regard  to  the  examinations,  the 

rt  Ytl0nS  aa<?  been,  3  SYbjecfc  of  comment ;  but  as 
er  examiner,  and  from  his  knowledge  of  the  manner 

,  tw  e.xamln.ations  were  at  present  conducted,  he 
A  that  the  failures  were  referable  to  a  growing  ten- 
?n  tbe,,  Pa+rt  of  students  to  expect  too  much  of  their 
•  .  i  •  to  disregard  the  paramount  importance 
-teaching.  The  death  roll  contained  the  names 
of  .?  Past-Presidents,  and  3  forme? 
all  n+i  e  Council.  Of  the  rest,  one  conspicuous 
if™  by  k,s  scientific  attainments  was 
J  d  °Ten‘  feoon  after  his  death  a  public 
was  set  on  foot,  but  it  was  felt  by  the  Coun- 
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heavy  extmordinary  expenditure  with  regard  to  the  construe- 

e“  a  ,  u\inSL',7SembblVldi,,s,s-  i(  *"»  h«Ped  that  the 

Ymp/Yk  •  ieP°rt  would  show  that  the  College  had  been 
<  m  tlfp  wfgliU  f  s,ubstarrtial  annual  augmentation  of  its  funds 
On  the  whole  he  thought  he  was  justified  in  claiming  that Ihe 
past  collegiate  year  had  been  a  prosperous  one  Lie  added  n 
matter  of  congratulation,  that  an  SSlleStiooM^tinSd 

elves  Hwa^r  hG  jR°yaI  Callege  of  Physicians  anthem 
mice  Af  t\ til  freely  possible  to  overestimate  the  import¬ 
ance  of  this  accord,  both  with  regard  to  medical  education 

tl«  She  lntere8ts  of  the  profession,  and  .“o  of 

Surgeon-Colonel  Ince  moved : 

p— BCR&ttaB  M  si 


in  fh wets  ien  oy  tne  uoun- 
Pmmge,  where  so  much  of  the  work  had  been 


which  had  won  for 
lemory  ought  to  be 
fas  nearly  completed, 

*  c®d  bl  tbe  museum, 
1  M7  Members,  but 
ieir  losses  had  been 
'.cessions  to  both  their 


him  his  wide  reputation, 
perpetuated  by  a  bust, 
and,  when  finished,  would 
The  death  roll  also  in- 
it  was  satisfactory  to  find 
replaced  nearly  twofold  by 
ranks.  With  regard  to  the 


1  -yGV Vl  •  ,  •  VV1UI  regard  to  the 

statement,  he  snd  that  with  the  termimtion  of  the 


msmmwmm 

SU1’e  that  the  motlon  would  command  the  hearty  sup- 
port  of  everyone  present.  He  thought  the  report  was  vei  v 
saUsfactmjq  and  also  that  their  acknowledgments  were  due 
to  the  Council  for  the  very  important  concessions  which  had 
been  gi anted,  as  the  result  perhaps  chiefly  of  the  efforts  of 
those  valiant  fighting  Members  and  Fellows  who  in  the 

M?bedrnlSl  had  ?°Q  even  hesitated  to  attack  the  building 
of  the  College  of  Surgeons.  He  did  not  see  at  the  present 
moment  anything  that  they  as  Members  could  further  ask 

f™rwiiheiL'AT1C1‘-,  H.e  was  glad  to  know  that  the  Council 
had  decnletl  to  take  into  their  confidence  the  Fellows  and 
-  embers  before  carrying  out  any  important  change  with 

anT  bf  i n°e  Vl'3 ?'e  i U °in Sk° f  the  C°llege’  one  of  the  most  import- 
mit  being  that  which  bore  upon  the  University  of  London 

He  hoped  they  would  never  listen  to  the  suggestion  to 

aid  and  assist  a  second  university,  seeing  that  the  present 

one  was  ample  for  all  requirements.  He  suggested  that  the 
Council  should  take  into  consideration  the  question  of  pro¬ 
viding  a  bust  of  the  late  Mr.  John  Hilton.  ^  P 

+i  Hie  President  said  it  was  perhaps  not  generally  known 

HB'tonYnthlcolleg?.^  “  eXCellent  °R  P°rtrait  ‘of  Joh“ 
Mr.  Craven  (of  Hull)  seconded  the  resolution.  He  said 
S/S  7  satisfied  with  what  the  Council  had  done, 
and  though  he  was  sorry  to  see  so  moderate  a  meeting  lie 

result(-id  f,'0ni  the  fact  that  a11  cantankerous 
S  Lad  pasfed  away,  and  that  the  general  body 

of  tl  rnf  Td  Irl \°WS  WeAe  satisfied  with  the  action 
of  the  Council.  With  regard  to  the  poor  attendance 

Ie<^u,r,es’  he  Hmught  that  fact  was  a  disgrace  to  the 
wmim°nKFe  °W+1  and  Members.  He  knew  that  such  lectures 
W°Yi  Y  Yu  Si'eatiy  appreciated  in  the  provinces.  With  re¬ 
gard  to  the  present  system  of  teaching,  he  thought  that  it 
was  not  quite  as  practical  as  it  used  to  be,  and  complained 
tnat  the  provincial  towns  were  flooded  with  M.D.’s  of  Edin- 

l3Yg,h3ll]d  ;YberYueeU’  }vho  might  be  vei^  good  biologists,  but 
had  not  had  sufficient  practical  training.  As  an  old  praeti- 

head  L  be  believed  in  teaching  the  hands  as  well  as  the 

Mr  Nelson  Hardy  said  he  wished  to  congratulate  the 
President  and  las  predecessors  and  the  Council  upon  the  re- 
su  t,  so  far,  of  the  admirable  policy  which  they  had  pursued. 
-Lhat  result  was  shown  in  those  empty  benches.  For  manv 
years  past  hundreds  of  the  Fellows  and  Members  from  the 
country  and  London  had  gathered  together  at  the  annual 
meetings.  Ihe  Council  had  listened  to  what  had  been  said, 
but  no  result  had  followed  from  the  resolutions  passed  year 
aftei  year.  The  Members  of  the  College  had  been  mocked  by 
being  brought  together  to  receive  a  report,  when  at  the 
same  time  they  were  not  allowed  to  correct  the  grossest 
errors  which  the  report  contained  or  even  to  refer  it  back  to 
the  Council  for  correction.  What  had  been  the  result  ?  It 
was  seen  in  the  fact  that  thousands  of  Fellows  and  Mem¬ 
bers  were  represented  by  two  or  three  dozen  assembled  in 
that  theatre.  If  the  Council  thought  that  was  a  matter  for 
congratulation  he  would  congratulate  them  upon  it.  It  might 
be  called  peace,  and  probably  the  congratulatory  resolu¬ 
tion  moved  by  Surgeon-Colonel  Ince  might  be  passed  by  a 
large  majority.  He  thought,  however,  there  was  somethin" 
else  to  consider.  They  bad  to  consider  whether  they  were 
really  satisfying  the  Fellows  and  Members  by  proceed- 
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.  this  way.  They  were  in  a  free  country,  and  must 

lfave  regard  to^what  was  said,  and  particularly  to  what 
1  m  hP  said  hy  the  medical  press  on  a  subject  of 
rulthS  Had  they  ever  found  even  the  most  obscure 

thlS  w  of  the  medical  press  who  was  able  to  uphold  the 
member  of  meaicai  P  Surgeons  ?  No  one  who 

ever  s5  far  forgotten  him- 
wlote  foi  t  tQ  defend  the  utterly  indefensible  pro- 

self  as  t  <  -.P  -  College  of  Surgeons  carried  on  m  that 

ceedings  of  Uie  LoyaL^Coiiege  £  g.  wag  assumed  that,  it 

theatre  useless  to'  move  any  resolution,  no  resolution 

rTbppn  sent  in  except  that  congratulatory  resolution  which 
have  come  frond  one  of  the  Council  themselves  ;  and  it 

mig  c  ,,  untikely  if  they  went  on  as  at  present,  that  the 

was  not  -"‘'l  t,  jo  meet  by  themselves,  and  so 
a  mutual  admiration  society  which  could  pass  resolu- 
f° L“  -n X  name  of  the  Royal  College  of  Surgeons  Pass- 
tions  in  tion  0f  the  new  university  for  London,  he 

mg  on  to  the  quesuon  m  t  London  members  were 

Ipecialiy  interested.  ’  They  were  told  in  tire  report : 

That,  in  order  to  In thei? ‘opinfon, ^1118^01^1“ should- 

the  College  on  tde  posit  university  for  London,  separate  meetings 

hold  in  the  proved ^ t^°|n™f^tVearly  date  after  the  report  of 

SJSmSl  Commission  has  teen  made  pubhc. 

Tlie  President  had  stated  that  the  Council  would  consult  the 
tt  vwo  and  Members  before  taking  steps  with  regaid  to  this 
d  ello  .  pnf  the  proposition  to  hold  separate  meet- 

new univeiyV-  ahSers  was  not  one  which  should 

mgs  01  ■  ,  |  je  thought  this  was  not  a  subject  on  which 

tT  Members  should  he  consulted  separately  from  the 
the  Mem  •  Mace  the  experiment  of  holding 

SJhTmeetiim  of  Fellows  had  not  been  such  a  wonderful 
such  *  ^  to  make  them  very  anxious  to  imitate  the  example. 

principal  result  of  such  a  meeting  as  far  as  it  had  trans- 
The  pin  P  sauabble  between  a  few  prominent  membeis 
a  hike  College  and  the  circumstance  did  not  seem  to  add  to 

of  the  honege,  aim  ui  {  thmg  that 

lillfX  «  to  imitate.  The  second 

vp^ou  wS  because  this  was  eminently  a  subject  upon  which 
lea.  o  cii nn hi  take  the  opinion,  not  of  a  sepaiate  section 

A^the'SSllte  bu  of  the  whole  College.  The  third  reason 

wa  ,  because  looking  upon  the  Council  as  tlie  governing  body , 
was  because,  loo  g  p  bring  forward  questions  of  policy, 

sfSx/iy«  sLM 

it  thfolta^HSlast  Reason  was  Z 

Mlows  and  Membem  to  deariy.that^e^ho  .ran  might^rea^ 

would  dissent, tr  that  might  not  be  pondered  on  with  profit 
by  members  of  ^totieetings  was  not  one'whieh 

SSS  ffiK,  and  he  hoped  if  such 

Bwertilt  %  te 

deserved  their  gayest ■  •«^in  offered  for 

ffiSS  f  ttoper  TO|toal  ^-tton  which  vm  shown  by 

+hp°twoWCollfeges  to  undertake  the  army  medical  examina- 

Uons  he  thoufht  that  it  was  no  part  of  their  duty  to  have 
tions,  lit?  tii  s  ,  n  work  belonged  m  part  to  the 

done  so,  seeing  jqe  hoped  that  justice  would  in 

pas^he  doneCnot  Sly  to  IrSand  but  also  to  Scotland 
With  regard  to  the  questfon  of  vaccination,  they  were >  told 
-bWo/  Afp  Council  had  forwarded  a  resolution  to  the  Royal 
that  tlie  .  fi-vot  Hjpv  o  would  regard  as  a  nationa 

huito  3^ 

resoiutio^call^ng^upon11  th^Governnmnt8^ make  an  altera¬ 


tion  in  the  law  at  once.  Whether  that  was  right  or  wrong 
lie  could  not  say  ;  hut  for  the  Council  of  the  College  to  sene 
such  a  resolution  as  it  had  done  to  the  Commission  was  cer 
tainly  an  outrage  to  its  own  past  President  and  representa 
tives,  who  were  members  of  the  Commission.  He  thouglr 
that  no  action  should  be  taken  hy  the  College  until  they  ha< 
further  evidence  as  to  the  necessity  of  alteung  the  law  o 
not.  With  regard  to  the  lecture  arrangements,  lie  regrettei 
the  alteration  in  the  hour  to  5  o’clock,  which  was  just  tb 
time  when  London  practitioners  were  obliged  to  be  in  thei 
envo-pvies  to  receive  patients.  If  3  o  clock  was  the  hour,  li 
bought  many  morewould  be  able  to  attend.  With  regard! 
“  Trading  Institutions  for  Treatment  of  Disease,  the  Coune 
had  passed  the  following  resolution  : 

That,  it  is  degrading  to  tlie  profession  and  injurious  to  the  public  ii 
terest  that  Fellows  or  Members  of  tlie  College  should  associate  ther 
selves  whh  trading  institutions  for  the  treatment  of  disease,  and  alio 
their  nlmes  to  be  advertised  in  support  of  the  practice  of  medicine  an 

surgery  by  persons  not  legally  qualified. 

He  was  sure  they  would  all  agree  with  that.  But  was 
put  forward  merely  as  a  pious  opinion  or.  were  they  goir 
to  act  upon  it  ?  If  the  Council  required  mformatic 
to  enable  them  to  do  so  lie  should  be  happy  to  put  the: 
in  the  way  of  obtaining  it.  Such  action  would  be 
new  departure  and  one  which  would  he  hailed  wit 
delight  by  every  Member  and  Fellow  of  the  Colleg 
He  heard  the  other  day  of  a  much  advertised  institute 
which  had  six  qualified  men  of  the  medical  profession  woi 
jng  for  it  and  receiving  wages— whether  honourable  wages, 
the  wages  of  iniquity  it  was  not  for  him  to  say— but  at  ti 
same  time  it  was  a  question  for  the  Council  of  the  College 
Squire“nto  If  that  College  and  the  College  of  Physicia 
and  other  Colleges  had  done  their  duty  in  this  respei 
those  institutions,  which  were  a  scandal  to  London,  wou 
not  now  exist.  He  thought  that  the  Council  of  the  Colle 
were  to  a  great  extent  responsible  for  the,  infamous  a 
scandalous  things  which  were  done  in  ^stiiiutionB  earned  i 
by  quacks  and  bolstered  up  by  membeis  of  the  medical  p 

^Mr  Joseph  Smith  said  he  had  been  quite  certain  that  t 
conduct  of P the  Council,  as  shown  by  the  report 
create  a  feeling  of  disappointment  m  the  minds 
the  Members.  In  previous  years  that  room  bad  b 

crowded,  and  what  was  the  cause  of  ^  Pf  Scoun 
ated  benches  ?  It .  was  simply  the  conduct  ofthe  Con 
There  was  no  mincing  the  matter  at  all.  Tbe  Mem 

approached  the  Council  year  after  year,  and  had  laid  del 
them  what  they  considered  to  be  their  just  and  fan  asp 
Jons.  They  had  passed  resolutions,  by  overwhelm^  t.  • 
•ities  and  had  likewise  appealed  to  tho  members  of  thej 
fession,  and  had  had  the  hugest  petition  that  Imd  ever  b 

presented  sent  up,  containing  the  names  w^Twould  t; 
and  yet  the  Council  had  merely  said  that  they  wouia 
those  opinions  into  consideration,  and  had  done  nothin, 
the  matte?  It  was  no  use  for  the  Members  to  attend,  i 
it  was  because  they  felt  that  to  be  the  case  that  tli  y 

present  in  such  small  numbers.  ;pri 

1  The  resolution  was  then  put  to  the  meeting  and  can 

17  to  7.  , 

Mr.  C.  B.  Keetley  then  moved  :  ■  ,  h  , 

That,  if  separate  meetings  < 

Council  for  consultation  purposes s  it  is  desii able ^  Mem 

SSSfufeJSf.Vp'S 

The  President  stated  that  so  far  as  he  knew 
never  been  any  suggestion  that  it  should  interfere  witi 

annual  meeting.  . 

Mr.  Norton  seconded  the  resolution.  remark  of 

Surgeon-Colonel  Ince  thought  that  after  t  ‘  an(j 

President  the  resolution  was  entirely  unnecessa  y, 

therefore  appealed  to  Mr.  Keetley  to  wf| j^SImbers  had  1 
Mr.  Rivington  said  that  the  cause  of  the  Mem  m  g, 
retarded  ;by  the  action  of  some  of  their  number, 
pathised  with  the  resolution  entirely.  anCL  Car 

The  resolution  was  then  put  to  the  meeting, 

^^Mr^GRANT  moved,  and  Mr.  George  Brown  second* 

vote  of  thanks  to  the  President,  for  his  bleedings 
which  was  carried  by  acclamation,  and  the  p 

ruinated. 


Vov. 
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ENTERIC  FEVER  AND  WATER  SUPPLY. 

The  Lesson  of  the  Epidemic  in  the  Tees  Valley. 

3  detailed  report  presented  by  Dr.  Barry  to  the  Local 
■  eminent  Board  on  enteric  fever  in  the  Tees  Valley  during 
ain  periods  of  1890  and  1891  has  been  published  this 
k.1  it  is  a  document  of  exceptional  interest  and  im 
i  tance,  dealing  as  it  does  at  great  length  and  in  minute 
ul  with  a  heavy  incidence  of  enteric  fever  undoubtedly 
to  gross  pollution  of  a  waterway  used  as  a  source  of 
lestic  supply.  It  is  a  valuable  addition  to  an  accumulat- 
senes  of  reports  relating  to  waterborne  typhoid,  and  is  a 
nul  illustration  of  the  conditions  under  which  communi- 
are  permitted  to  live  amid  dangers  to  health  unheeded 
1  disaster  overtakes  them,  and  even  here,  in  this  palpable 
',  vast  pains  have  been  taken  in  attempts  to  upset  the 
try  of  water-earned  infection.  But  no  unbiassed  mind 
lead  this  lepoit  and  doubt  the  truth  of  its  contention, 
ny  stated  the  facts  are  as  follows  : — 
v0,  distinct  epidemic  prevalences  are  treated,  each  of  six 
cs  duration,  the  first  from  September  7th  to  October  18th 
,  the  second  from  December  28th,  1890,  to  February  7th’ 

.  lhe  whole  area  dealt  with  is  one  of  706,020  acres  or 
!  square  miles,  containing  half  a  million  people  in  ten 
dration  districts,  comprising  thirty-two  separate  sanitary 
3;  epidemics,  1,463  cases  of  enteric  fever 

;  heard  of,  and  1,334,  or  91  per  cent.,  occurred  among  a 
nation  of  just  over  250,000  persons,  situate  in  three  of  the 
registration  districts,  the  rates  of  attack  per  10,000  being 
id  _4  respectively  in  the  two  epidemics,  against  3.5  and 
i  the  remaining  seven  districts,  with  a  population  almost 
tical  in  point  of  numbers.  In  the  matter  of  fever  deaths 
special  area  had  rates  three  and  five  times  greater  than 
I  ither  seven  districts. 

,  regard  of  sanitary  areas,  it  was  found  that  of  the  32  only 
id  excess  of  attack  rate,  9  of  these  being  in  the  specia* 
1*}®“  referred  to,  8  being  urban  and  2  rural  districts.  Of 


manured  lands,  drainage  of  graveyards  and  farmhouses  of 
pi  ivies,  unnals,  watercdosets  along  the  foreshore  •  of  “  loads 
of  stinking  refuse  ”  ashes,  midden  refuse,  gasworks  refuse 
nd  otliei  accumulations  of  filth  aiding  the  pollution  of  the 
liver,  especially  in  times  of  flood.  So  long  ago  as  1875  the 
river  was  known  to  be  polluted,  on  the  evidence  of  the  pre® 
sent  manager  of  the  Water  Board  referred  to ;  fifteen  years 

sXtate  of  theeTee,POintHed> t0  ^  disgusting  and  offen- 
its  wa tpTilr?  i  £7  I,  bacteriological  examinations  of 

its  wateis  in  1887  gave  indication  of  “profound  sewage  con¬ 
tamination  of  tins  river,  which  had  been  held  up  to  scorn 
as  111  “  a  disgraceful  state  of  pollution  ”  P 

l°a  tlie  nm°rmt’  character,  and  sources  of  the  filth 
in  ling  its  way  to  the  Tees,  and  also  to  the  numerous  oppor¬ 
tunities  which  are  known  to  have  occurred  for  specific  «m- 
tam? nation  of  the  river  by  the  poison  of  enteric  fever  it 
needed  only  times  of  flood,  coincident  with  the  periods’  of 

0  u  tbur  s / VTL  ’ fl  °  f1VG  reasonable  explanation  ?f  the  two 
outbursts..  These  floods  actually  took  place,  the  epidemic 
periods  being  preceded,  the  one  by  a  “  much  flooded*”  condi- 

“  an  8  foot  floTfd  "  “i®  ?  exCe,8sive  rainfall,  and  the  second  by 
an  8-foot  flood,  due  to  melting  snow.  “  Seldom  if  ever  ” 

theSrenortT  “°hne  Thorne»,i“l  concluding  his  introduction  to 
the  repoit,  has  a  case  of  the  fouling  of  water  intended  for 
human  consumption,  so  gross  or  so  persistently  maintained 
2  Wlt.h„m  the  cognisance  of  the  Medical  Department,  and 
seldom,  if  ever,  nas  the  proof  of  the  relation  of  the  use  of 
water  so  befouled  to  wholesale  occurrence  of  enteric  fever 
been  more  obvious  and  patent.” 


1,463  known  attacks,  1,352,  or  92  per  cent.,  occurred  in 
'  a1  districts,  with  rates  per  10,000  of  population  of  31 
and  2b  to  1  as  compared  with  the  other  22  districts  in 
wo  epidemics.  Judged  either  by  attack-  or  death-rates, 
xceptional  incidence  on  this  special  area  was  heaviest 
e  second  epidemic,  at  a  season  when  enteric  fever  is  not 
!  be  prevalent  in  this  country.  Dr.  Barry  enters  at  great 
h  into  the  statistical  data  here  briefly  summarised  and 
.excellent  series  of  maps,  follows  the  course  of  the  dis- 
lortnight  by.  fortnight,  in  the  invaded  district  as 
}  and  in  certain  towns  in  particular. 

Barry  likewise  deals  very  fully  with  the  sanitary  cir- 
tances  of  the  special  area,  and,  whilst  he  lays  bare 
glaring  insanitary  conditions,  which  call  loudly  for 
hal  action,  he  has  been  unable  to  find  any  community 
mtaiy  circumstance  other  than  water  supply.  But  in 
nportant  element  he  found  the  ten  excessively-invaded 
cts  in  common,  in  that  all  drank  of  Tees  water  distri- 
,  alter  a  process  of  sand  filtration,  through  the  works 
I  Darlington  Corporation  or  the  Stockton  and  Middles- 

«  /  a,T1iis  water  was  laid  on  to  39,566 

s  (ail  but  447  in  the  special  area),  having  219,435  in- 
mts,  out  of  the  total  of  93,974  houses,  with  503,616  in- 

i  ?  .A?88  area-  On  the  219,435  persons  con- 
f  lees  watei  the  attack-rates  per  10,000  were  33  and  28 
'  ;,wo  epidemics,  in  the  284,181  persons  drinking  other 
the  rates  were  3  and  1.  Combining  the  two  epidemic 
V°<PfSons  drinking  Tees  water  were  attacked  for 
mi  ol  the  remaining  population. 

-n1®LC-ULt  fead  Dr.  Barry’s  description  of  the  pollu- 
i  L  rlhrie  RiYer  Tees  1S  subject  above  the  water  in- 
ind  to  believe  that  people  have  been  content  to  eon- 
ts  waters  This  portion  of  the  report  is  illustrated  by 
8  ot  k*ates  consisting  of  reproduced  photographs 
og  s.°me  of  the  “stinking  abominations”  along  the 
[  ,Gt  tJus,  common  sewer  ”  and  “  public  scavenger  ”  We 
^  some  twenty  villages  and  hamlets,  and  of  the  town  of 
I  a  Bustle,  draining  to  the  river  ;  of  washings  of  highly 

£ees  Yalley  :  Supplement  to  the  21st  Annual  Report  of 
7£54)-  Price  !5s.  lOd.  Sold  by 
yre  ana  bpottisvvoode,  Last  Harding  Street,  E.C.  " 


IRISH  DISPENSARY  DOCTORS. 

Deputation  to  Mr.  John  Morley. 


On  Tuesday  last,  Mr.  Morley,  Chief  Secretary  for  Ireland 
received  a  small  deputation  in  support  of  the  Bills  intro¬ 
duced  into  Parliament  during  the  late  session,  one  to  provide 
pensions,  and  the  other  for  the  reform  of  certain  special 
grievances.  There  were  present :  Dr.  W.  G.  Smith,  President 
;C;  ,;ge  of  Surgeons  ;  Mr  Edward  Hamilton,  President 
of  the  Coliege  of  Surgeons ;  Dr.  Kidd,  President  of  the 
d^?Yal  -A-cadeniy  of  Medicine ;  Dr.  Meldon,  President  of  the 
lush  Medmai  Association  ;  Mr.  Thornley  Stoker,  President 
of  the  Dublin  Branch  of  the  British  Medical  Association  • 
tlYA‘  J-  Jacob  &ir  Philip  Smyly,  Dr.  Hepburn.  Mr. 
Thomson,  Dr.  Oulton,  and,  on  behalf  of  non-medical  officers, 
Mi.  Manning  and  Mr.  Atkinson. 

Di.  Jacob  stated  the  case  in  favour  of  compulsory  suner- 
annuation  allowances.  J  1 

The  rest  of  the  speaking  was  unfortunately  monopolised  bv 
the  lay  representatives,  and,  as  Mr.  Morley’s  time  was  very 
limited,  it  was  not  possible  to  go  into  the  proposals  of  the 
second  Bill.  ^ 

.^r-  Md ley  was  most  cordial,  and  expressed  his  sympathy 
with  the  claims  put  forward  on  behalf  of  the  dispensary 
medmai  officers.  He  would  consult  with  the  Local  Govern- 
-board,  and  go  into  the  question.  Looking  forward  for 
another  year  he  hoped  an  opportunity  would  be  afforded 
to  introduce  the  Bill,  especially  if  there  ’was  an  absence  of 
any  serious  opposition  to  it. 


SMALL  POX  IN  ENGLAND. 

The  record  of  small-pox  in  London  last  week  was  not  so 
favourable  as  in  recent  previous  weeks,  25  cases  having  been 
admitted  to  hospital,  leaving  87  under  treatment,  against  79 
84,  and  76  on  the  three  preceding  Saturdays.  Two  deaths 
were  registered  from  the  disease.  Half  a  dozen  attacks 
occurred  in  the  West  Ham  Union.  The  disease  continued  to 
prevail  in  Bristol,  where  several  fresh  cases  were  heard  of. 
In  the  Midlands  there  have  quite  recently  been  17  cases 
under  treatment  at  Nuneaton.  At  Aston  Manor  a  dozen 
occurrences  were  noted  last  week,  with  further  serious 
prevalence  of  small-pox  at  Birmingham,  where  the  cases 
rose  from  79  to  101  under  treatment,  fresh  attacks  occurrino- 
at  the  rate  of  5  per  diem,  and  alarm  being  felt  at  the  wide¬ 
spread  character  of  the  epidemic.  Visiting  and  liberty  days 
at  the  workhouse  have  for  the  present  been  suspended  as  a 
measure  of  precaution.  Two  deaths  were  registered  from 
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„mall-t)ox  durinrr  tlie  week.  At  Leicester  the  Sanitary  Com 
mittee  have  just  met  with  a  refusal  of  the  Beaumont  eys 
estate  for  small-pox  hospital  purposes,  and  seem  as  far  off  as 
ever  from  a  solution  of  the  site  problem.  At  Walsall  matteis 
do  not  Send.  The  present  hospital  for  90  patients  having 
been  filled  a  tent  has  been  erected  close  at  hand  as  a  tem¬ 
porary  expedient.  Some  200  fresh  cases  occurred  last  month, 
Ppe  average  of  the  week  ended  last  Saturday  being  8  o  9, 
with  lO  orfone  day  from  Ryecroft,  this  locality  and  the  dis¬ 
tricts  of  Blue  Lane  and  Green  Lane  being  specially  affected. 
Attempted  concealment  of  attacks  is  credited  with  causing 

SPInadYorkshi?eStheeCalverley  Joint  Hospital  Board  have 
aeain  opened  their  institution  for  the  reception  of  small-pox 

patients,  and  cases  from  Pudsey  have  ^hTImall-pox 

A  separate  staff  of  nurses  is  to  be  engaged  in  the >  small  pox 
building,  which  is  moreover  to  be  partitioned  off  from  the 
other  building  to  obviate,  if  possible,  a  repetition  of  the  ex 
perience  of  some  months  ago,  when  infection  was  conveye 
Irom  one  to  the  other.  At  Leeds  it  is  proposed  to  leave  ioi 
the  new  Council  the  decision  as  to  the  erection  of  a  small- 
pox  hospital,  at  a  cost  of  £10  800,  for  thirty  patients  on  the 
Manston  estate.  Plans  have  been  drawn  up.  At  Bradioicl  a 
portion  of  the  Scholemoor  Hospital,  recently  the  scene  of  a 
fire  is  to  be  rebuilt,  at  a  cost  of  £300  for  the  needed  repairs 

to  two  of  the  three  buildings  and  the  ^t  week 

There  were  ten  deaths  from  small-pox  m  Biadfoid  last  weeit 

with  double  that  number  of  fresh  attacks 


DIPHTHERIA  IN  LARGE  TOWNS. 

Coincidently  with  the  waning  of  the  scarlet  fever  ePldemic 
we  find  ourselves  face  to  face  with  an  alarming  increase  o 
diphtheria.  About  400  cases  weekly  have  lately  been 
reported  and,  instead  of  the  ordinary  number  of  30  deaths 
a  week,  the  list  has  risen  to  from  80  to  90.  In  many  ways 
this  is  a  more  serious  matter  than  a  considerable  spread  o 
scarlet  fever,  for  diphtheria  is  of  the  two  faraway  the  more 
fatal  disease,  is  much  more  difficult  to  treat,  requiring  i 
bad  cases  more  skilled  attention  both  on  the  pait  of  t  le 
doctor  and  the  nurse,  more  dangerous  to  transport  by  ambu¬ 
lance,  and  when  dealt  with  in  hospitals  not  specially  con¬ 
structed  much  more  wasteful  of  space,  it  not  being  considered 
prudent  to  place  more  than  about  ten  or  dozen  cases  m  wards 
built  for  twenty  patients  suffering  from  other  diseases.  In 
country  places  the  progress  of  epidemics  of  d’Pbtheria  has 
often  been  checked  at  once  by  closure  of  the  schools,  but  that 
has  only  been  because  there  the  schools  provide  the  main 
opportunity  for  children  to  come  in  contact  with  each  other 
In  large  towns  we  can  hardly  hope  for  any  such  good  result 
from  such  a  measure,  for,  although  school  influence  is  pio- 
bably  just  as  active  a  factor  in  the  spread  of  the  disease  m 
towns  as  in  the  country,  it  is  in  them  far  from  being  the  on  y 
influence  at  work ;  still  it  is  of  the  extremest  importance  that 
the  utmost  care  should  be  taken  to  keep  the  schools  Lee 
from  infection,  so  that  they  shall  be  places  of  safety  rather 
than  centres  of  disease.  Much  has  recently  been  done  to 
rectify  sanitary  defects  in  the  buildings  under  the  conti ol  of 
the  London  School  Board,  but  no  perfection  of  building  will 
prevent  the  spread  of  contagion  from  child  to  child  when 
sitting  side  by  side  for  hours  together,  and  the  exclusion  o 
all  cases  of  sore  throat  of  every  description  is  at  the  present 
moment  the  first  duty  of  the  managers. 

The  directions  given  to  the  head  teachers  by  the  London 
School  Board  are  very  explicit  and  are  probably  sufficient  ioi 
the  protection  of  their  schools  m  ordinary  times,  but  they  aie 
clearly  not  stringent  enough  m  the  face  of  a  serious  and  wide¬ 
spread  diff  usion  of  such  a  disease  as  diphtheria.  I  lie 
teachers  are  directed  that  any  child  showing  symptoms  of  an 
infectious  disease  or  any  child  coming  from  a  house  where  an 
infectious  disease  exists  must  be  sent  home  at  once,  and  in¬ 
formation  must  be  given  to  the  superintendent  of  visitors  and 

to  the  medical  officer  of  health.  .  , 

Under  the  Public  Health  (London)  Act  medical  officers  of 
health  inform  teachers  of  cases  of  infectious  illness  in  houses 
from  which  children  attend  school,  and  this  information  the 
teacher  must  forward  to  the  Board’s  medical  officer  and  also 
to  the  superintendent  of  visitors,  who  take  their  own  action 
upon  it.  It  is  clear  then  that  when  a  child  is  once  found  to 


be  suffering  from  an  infectious  illness  lie  is  fenced  in  by 
perfect  network  of  inspection  and  reports,  and  that  all  othe 
clTi  dren  living  in  the  same  house  are  placed  under  an  en 
WcrA  in  the  same  degree.  Nor  can  they  escape  until  a  ce 
St  “S  gfveSy  the  medical  officer  of  health  that  the  pr, 
raises  are  free  from  infection,  when,  after  seven  more  days  ft 
the  development  of  any  disease  they  may  have  witlim  the, 
thev  can  once  more  resume  tlieir  education. 

Cffiarly  the  weak  spot  is  in  the  early  detection  of  the  case. 
Teachers  are  supplied  with  an  official  sumrnaiy  of  the  syr 

ptoms  of  Sections  diseases ;  attention  is  drawn  to  certa 

points  which  should  excite  suspicion,  even  before  defim 

eruptions  ;  thus  they  are  told  that  “  a  child  sickening  for  £ 
infectious  disease  usually  complains,  perhaps,  of  headach 
or  perhaps  of  sore  throat,  and  often  the  first  symptom  pe 
cpptible  is  a  shivering  fit  and  occasional  sickness;  ax 
unde?  the  headhig  “  diphtheria,”  is  the  following :  “  Th 
affection  often  comes  on  less  suddenly  and  seveiely  th 
scarlet  fever.  There  is  no  eruption,  but  one  or  more  whi 
patches  on  the  back  of  the  throat,  on  the  soft  palate  or 
the  tonsils.”  This  is  all  very  true,  but  it  is  a  small  thing 
which  to  make  the  health  of  a  school  depend.  In  ordina 
times  the  common  sense  application  of  such  knowledge 
thff  may  beSfthat  is  practicable  but,  bearing  m  mmd 
that  DrUThorne  Thorne  has  so  ably  laid  down  m  legard 
the  effect  of  “school  influence  and  of  so-called  so 
throat  ”  in  disseminating  this  disease,  we  woffid  suggest  t 
in  the  presence  of  such  an  epidemic  as  that  whic  h  is  n< 
spreading  in  our  midst,  it  would  be  not  only  wise.but  ecoi 
mical  in  the  long  run,  to  institute  a  daily  examination, 
Qualified  medical  men,  of  the  scholars  of  all  schools  witl 
the  epidemic  area,  until  the  danger  shall  have  passed  awa 
The  mere  exclusion  of  cases  which  show  white  pate 
is  not  enough  ;  interference  is  too  late  if  we  are  to  wa 
the  formation  of  white  patches  before  we  isolate.  All 
flammatory  and  doubtful  throats  should  be  kept  out  o 
schools,  and  the  selection,  of  those  which  should  be  eln 
nated  is  a  matter  for  medical  skill  and  expenence. 


LITERARY  INTELLIGENCE. 

The  last  number  of  Studies  from  the  Biological  Laborat 
of  the  Johns  Hopkins  University,  Baltimore  (vol. ■  v,  ho. 
edited  bv  Professor  H.  N.  Martin  and  Professor  W.  Iv.  Broc 
con  tain  s^ papers  by  E.  A.  Andrews  on  An  Undescribed Acn 
ate  by  Maynard  M.  Metcalf  on  the  Embryology  of  Chiton, 
Cypress  Knees  on  the  Roots  of  the  Taxodium  Distichum, 
Dr!  Lotsy ;  and  on  Dasya  Elegans,  by  B.  M  .  Baiton. 

A  History  of  the  Medical  Profession  of  Upper  Canada,  by 
Canniff,  is  ready  for  publication,  and  wLl  appem  as 
the  number  of  subscribers,  who  now  amoinsto  IQ  ea 
300.  Dr.  Canniff  has  been  collecting  matenal  foi  his  v 

f°Their|l  ^Bartholomew's  Hospital  Journal,  of  which  we jh 
received  the  first  number,  enters  on  what  we  hope  wil 
long  and  prosperous  existence  with  every ,  appea -ra 
vigorous  life.  The  editorial  programme  states  that  it 
be  circulated  among  the  students,  past  ?  h’0st 
Bartholomew’s  Hospital,  being  the  Journal  of  the  Hosj 
and  the  organ  of  the  Amalgamated  lt  l9  J" 

stated  that  the  Journal  will  m  no  way  c.la®  . 

St.  Bartholomew's  Hospital  Reports,  for  there  is i  a  or 

mass  of  material  which  never  finds  its  way  into  either 

Reports  or  any  of  the  weekly  or  “Ontl^nTi??AbeS 
The  literary  niece  de  resistance  is  an  address  to  t  ^titu 

Societv  by  Sir  Dyce  Duckworth  on  “  Clinical  Aptitu 
Incidentally  the  distinguished  lecturer  to’iehee ' 
“Eastern  question”  of  education  whether  the  We;  teD 

provide  an  adequate  mental  training  *°r  those  w  A  t 
enter  the  medical  profession.  While  admitting  j 

is  justification  for  the  so-called  m°d®rn  rsl  e’ let 
Duckworth  deplores  “  a  very  sad  deehne 
in  literary  attainments  and  tastes,  even  among 
of  the  best  of  modern  students  of  medicine.  ,.gli 
“The  inability  to  write  and  spell,  even  the  Eng^s 
guage,  like  educated  men  is  very  widespread  in  our  prow 
while  the  effort  to  write  a  prescription  m  decent  (dog)  t 
is  too  commonly  beyond  the  powers  of  men  ,  -0 

brilliant  degrees  in  science.”  This  is  a  sad 
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1<We^imake^W  ®  Profession  which  still  claims  to  be 
■ailed  learned,  but  it  maybe  doubted  whether  dog-Latin 
descriptions  are  among  the  things  that  the  world  would  not 
nllmgly  let  die.  According  to  Sir  Dyce  Duckworth,  things 
rere  different  twenty-live  years  ago.  If  this  be  so,  thefaS 
uggests  some  curious  reflections,  for  it  is  within  the  ast 
wenty  years  that  the  older  universities  have  once  more 
>egun  to  take  an  active  part  in  the  training  of  medical  neo- 
■hytes  ;  and  with  such  an  afflux  of  B.A.’s  and  M.A.’s  into  our 
auks,  it  seems  odd  that  our  Latin  should  be  so  much 
mailer  than  it  was  when  birds  of  such  plumage  were“om 

^  fre;-  PerhaVs  the  marvel  is  to  be  explained  by 
ae  fact  that  artiummagistri  nursed  on  Cicero  and  Virgil  cam 
ot  bring  themselves  down  to  the  proper  level  of  canmitu  for 
le  composition  of  an  orthodox  prescription  y 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing  Rooms 

the  MeS°K atl0n  &re  n°W  fitted  Up  for  the  accommodation 
e  Membeis  in  commodious  apartments,  at  the  offices  of 

e  Association,  429,  Strand.  The  rooms  are  open  from  10 

addressed  l! 

BRANCH  MEETINGS  TO  BE  HELD. 

he  TalbotH(^el,^R^h^ond  °plle  y?ar  W'R  take  place 

f  HoSSSy 

“’iS  5ra"';h  *111  be  held 

:al™pecimeDasreord making  co *  ntro,1-uciT »  Pat ients,Wexl!i Wting  p^tho- 


which  Di.  Rogers  made  some  remark's  tit,.  a  wt  t> 

eussion  wliioh  do  1 1 .vL I  Mr  'a  w  i'T.T,-! L1 " "  \n  tlle  dis' 
paper  upon  the  Treatment  of  Hdlux  Hex  “s  Sd1h°e  MW 

thg  gentlemen  made  comments  thereon  ■  Dr '  Tas  o ,, 

fsrj  tTSSKV"s  >  P0Jot8n  S": 

Watt n Tr  WhlCk  e» SUed  the  following  took  part  -  Dr 
Waldo,  Dr.  FvEFE,  Dr.  Rogers,  Dr.  Watson  wSl?amV  ' 
Evens,  Dr.  Hailes,  and  Dr.  Shingleton  SmJth  ’ 


°f  «ic  above  Branch 

s Alt'hIJ] Pe^rfth6  C°mmUnicate  with  Honorary'slcretary^ 

BranchEwmDbe  “afloat  ^R;VNCH-^An  inf  ermediate  meeting  of 
emen  who  wish  to  1  °n  T!lm;sday.  December  7th. 

ess  before  the' meetfnv  wH  fc^Hi°™Patlent®’  °J  brine'  a»y  other 

» u“  ^OmAVStVS; 

■  a m^Yth  <T m  j e J/ 1 o H o AT  r m XA  sp®cial  meeting  win  be  held  at 
ay,  November  14th  at  t  P^r  andos  Street,  Cavendish  Square,  on 
■»  »PBrovSd  bVtheVnnuIi  ienet.TSLaiTo  "'opt  the  revised  cod? 

fira.  ,.BATH  AND  BRISTOL  BRANCH, 
at  rurlnajy  meeting  of  the  session  of  this  Branch  was 
dent  in°1l°n  ?c‘ober  f5th-  Br.taure^'K 
nt.  ’  '  c  lan.  and  thirty-eight  members  being 

SmTnf  oflS'helVTAra°n  AILlIiMS  read  a  PaP«  on 
liscussed  by  hiabef es  with  Pancreat.c  Extract,  which 

r.— Dr  Wa  Yn.  Y  "  AVDO’  D1'-  J  arker,  and  the  Pre- 
•  W  aldo  showed  a  case  of  Motor  Aphasia,  upon 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRAISiPTT 
InHfirmmy,aAbeeiedeen,  on  Octobe^afst  T&  whe^th®  R°yaI 

year,  Dr  Patkbsob  (Inverurie)!  took  The  chai?  °le  enSUms 

iz 

past  year .  8  Ganges  that  had  taken  place Pduri„|  the 

Treasurer's  Balance  Sheet.— The  balance  sheet  for  ti,Q  . 
was  then  submitted,  and  showed  a  balance  of  £45  fls  4d 'to 
the  credit  of  the  Branch.  The  Council’s  report  and  the 1W 
suiai  ®  balance  sheet  were  unanimously  adopted. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  President-elect:  Dr.  Stephenson  TTnl ti  l 
ecretaries : ’Dr.  Mackenzie  Booth  and  Dr.  Thiselton  Ilrquhar/ 

csfei.  site  &*sssi££ 

Summer  Meeting ,  1894.— On  the  motion  of  Professor  Ogston 
Ellon  was  chosen  as  the  place  for  the  summer  meeting  1894  ’ 
Conjoint  Meetings. — Dr.  Rose  gave  notice  tbnf  at  A?,’ 

™Thnt’fl  in.tl°'rnmber  Je  "'ou|d  move  the  following  motion  ■ 
the  Rri.Lt  WT,  Banff’  and  Kincardineshire  Branch  of 
p,®. ?  .  -S  i  Medical  Association  invite  the  Aberdeen  Medieo- 
Clmurgical  Society  to  hold  their  meetings  conjointly  that 

niacLAn  ‘?f  b!hald  monthly  alternately  at  the  meeting 
Fr!  wb  f  1  t V7°  Societies,  that  the  Secretary  of  the  Society 
ChhFfn6!!116641118  P  ace  the  meetins  is  to  be  held  be  respon- 
n  r  thF  li  ai™ngement  of  the  programme  of  the  meeting 
and  that  the  first  joint  meeting  be  held  in  the  Medico- 
C  S1CS'  fe°ciety  s  Hall,  King  Street,  in  January,  1894.” 

Communications. — A  paper  was  read  by  Dr.  Barclay  Banff 
on  his  experience  of  the  treatment  of  cases  of  Myx’oedema 
and  Scleroderma  by  the  administration  of  Thyroid.7 Extract 
and  the  paper  was  illustrated  by  a  number  of  photographs’ 
of  the  patients  treated.-Dr.  J.  Peter  Watt,  M  O  H  fir 
Abeideensliire,  read  a  paper  on  Preventive  Measures  against 
Tuberculosis.  Alter  giving  statistics  regarding  the  freva- 
lence  of  tubercii]osis  and  its  communicability,  Dr.  Watt  re- 

■  lf^u0  1fs  , transmission  from  animals  to  man  (more  espe- 
eiallyby  cows  milk),  to  preventive  measures  taken  against 

dirpp}?nSth*nr  CLU1\tnP;S  and  tbei.r  success,  and  indicated  the 
^  ?n  ’"d?lcb  ^  was  advisable  to  initiate  preventive 
neasures  in  tins  country. — Tlie  discussion  on  Dr.  Watt’s 
paper  was  adjourned  to  a  future  meeting,  and  the  thanks  of 

-  ^Fif-tingWere  ac.coi;ded  t0  Dl’s-  Barclay  and  Watt  for  their 
lespective  communications. 

of  thtnfs  S*s“e  pr0ceeding8  ‘a™"'a‘ad  with  a  vote 

Hospital  Tmt.—ln  the  forenoon  a  hospital  visit  was  made 
and  demonstrations  given  to  the  members  present. 

Annual  Dinner.— In  the  afternoon  the  annual  dinner  of  the 
Branch  was  held  m  the  Imperial  Hotel,  Stirling  Street,  when 
t  ieie  was  a  good  attendance  of  members,  and  a  pleasant 

Inverurie^8  SP6nt  Und6r  the  presidencY  of  Dr-  Paterson, 

HALIFAX  (NO ALA  SCOTIA)  BRANCH. 

Ihe  regular  fortnightly  meeting  was  held  at  Halifax  on  Octo¬ 
ber  1-tli ;  Dr.  D.  A.  Campbell,  President,  in  the  chair.  There 
were  also  present  Drs.  Reid,  Campbell,  Anderson,  Surgeon- 
Major  Dorman  Surgeon-Captain  Barefoot,  Surgeon-Captain 
lowler,  Drs.  Kirkpatrick,  Cunningham,  Goodwin,  Finn, 
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Cariy,  Milsom,  Trenaman,  De  Witt,  Mader,  and  Carleton 

3°rmmmmicatiom.  —  Vr.  Kirkpatrick  exhibited  a  ease  of 
Com?^mcono^.  Recurring  Papilloma  on  the  Vocal 

CoS-L  Ca«Lli.  showed  a  c”ase  ii  Double  Facial  Para 
ysis,  a  case  of  Spastic  Paralysis,  and  a  case  of  Multiple 

SCSer-After  the  scientific  business  the  members  sat 
down  to  supper,  the  President,  Dr.  Campbell,  presiding. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 


OXFORD  AND  DISTRICT  BRANCH. 

A  cesebal  meeting  of  this  Branch  was  held  at  the  Radcliffe 
firSmafy  on  October  27th,  the  President  (Mr.  lies)  in  the 

chair.  Thirty  members  were  present.  , 

Confirmation  of  Minutes, -The  minutes  were  read  andcon- 

Members.- Messrs.  Robertson,  Hitchins,  and  Shore 

were  elected  members  of  the  Branch. 

Communications.— Mr.  Symonds  read  notes  of  three  cases  o 

Suprapubic  Lithotomy  and  showed  th®  ^^^^^toSon 
showed  a  curious  and  interesting  case  of  Skin  1  lgmentation. 

Dr  Collier  opened  a  discussion  on  the  Infectiousness  ot 
Phthisis  M?.  Hemmingway,  Mr.  Winkfield,  Mr.  Cheatle, 
Dr.  Wilson,  Dr.  Yele,  and  Dr.  Hayman  spoke  on  the  sub- 

^Medical  Aid  Associations.-- Dr.  Griffin,  of  Banbury,  gave 
uotice  that  he  would  take  the  opinion  of  the  Lianch  on  tne 
Question “Ought  medical  men  to  meet  in  consultation 
medical ’officers  of  medical  aid  associations.  and  tli 
he  would  move  a  resolution. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Belfast  on 
October  26th,  1893.  There  was  a  good  attendance  of  mem- 

on  formation  of  Minutes—  The  minutes  of  the  spring  meet¬ 
ing  were  read  and  confirmed.  +Vi 

The  late  Professor  Dill.— The  Secretary  repoited  that  a 
letter  of  condolence,  signed  by  the  President,  the  President¬ 
elect  and  the  Secretary,  had  been  sent  to  the  relatives  of  the 
late  Professor  Dill.  This  had  been  acknowledged  by  the  Rev. 

S.  M.  Dill,  whose  reply  was  read. 

President's  Address.— The  President,  Dr.  J  Campbell  Hall 
of  Monaghan,  then  delivered  his  inaugural  address.  Fie 
called  attention  to  the  part  played  by  the  Products  of  the 
growth  of  micro-organisms  m  the  causation  of  disease,  and 
to  the  therapeutic  influence  which  such  products  might 

“r  ™ 

-The  Secretary  having  signifled 
his  desire  to  resign,  the  President  peaking  on  behalf  of 
the  members  of  the  Branch,  congratulated  Piofessoi  L}  eis 
on  his  recent  appointment.  Fie  referred  to  the  lnvaluab  e 
services  which  Dr.  Byers  had  rendered  to  the  Branch  during 
the  past  six  years,  and  expressed  the  hope  that  Di.  Byeib 
could  be  prevailed  upon  to  reconsider  his  resignation  Di . 
Byers  said  that  pressure  of  work  would  now  prevent  him 
from  being  able  to  give  sufficient  time  to  the  discharge  o 
the  duties  of  the  office.  tuG 

s  efS?^ 

P°CoSumF«lSS-Dr.  Richard  Purdon  showed  a  cage  of 
Alopecia  Totalis  in  which  the  hair  had  commenced  to  glow 
on  the  upper  lip  after  an  interval  of  fifty-three  years.— Di. 
Cecil  Shaw  showed  a  rare  case  of  Progressive  OpacRy  of  the 
Cornea  in  a  child.— Dr.  Palmer  (Armagh)  showed  a  himom 
in  the  form  of  a  potato,  weighing  about  a  pound,  and  re¬ 
moved  from  a  child  2  years  old.  There  was  a  history  of  ma¬ 
ternal  impression.-Dr.  St.  Clair  Boyh  showed  a  new  Oper¬ 
ation  Sheet  for  use  at  abdominal  and  perineal  operations. 
He  also  read  notes  of  a  confinement  in  a  patient  on  whom  lie 
had  operated  for  Complete  Rupture  of  the  Perineum. 

New  Members.— Dr.  Vint  (Belfast)  and  Professor  Thompson 
(Qu  een’s  College)  were  elected. 


The  Cholera  and  the  Water  Supply. -Professor  Virchow.-Re 
forms  at  the  CharitL- Boycotting  of  a  Hospital. -Forthcoming 

li”l?ET'lfe“‘choiera  still  occur  in  Berlin  On  Octal* 
Kan  was^n  ill^o  "e  days  bad  been  dnak 

cafefS0  occurred!  Tb^xplMns’tbe  feelings  of  delight  an. 
relfef  with  which  the  Berlin  population  have  received  th 
news  ol  the  opening  of  the  new  waterworks  on  the  Muggelsee 
Tffiis  lake  is  about  15  miles  above  Berlin— above  as  regaid 
the  riverciu?se  for  the  Spree  flows  through  it  The  suppl 
is  takln  from  the  most  favourable  spot-120  metres  from  tli 
shore— and  the  sand  filters  are  covered  throughout.  The 
are  to  <dve  a  supply  of  122,000  cubic  metres  when  all  th 
f  I  finished  At  present  only  half  are  m  working  ordi 
bu\  all  arefito  be  completed  by  next  year.  Then  the  Stralamj 
waterworks,  the  supply  of  which  is  open  ^  “any  hyg  e 
nhieei ions  are  to  be  definitively  closed,  ine  opening  o  i 
new  watei-woiks  did  not  take  place  without  an  elaborate  cen 

monjat  wWch  many  official  personages-the  directors  of  t 

municipal  hospitals,  and  Professors  Robert  Koch  ai 

^  Vhnhnw’sTnstallation  as  honorary  president  of  the  Berlin 
Medizinische  Gesellschaft  was  the  occasion  of  enthusias 
demonstrations.  The  meeting  hall  in  the  Bangenbeek  Ho 
was  decorated  with  plants  and  flowers.  Iiolessoi  v.  nei 
mann  was  the  speaker,  and  handed  Virchow  the  diploma 
his  “  unanimous  and  enthusiastic  ”  election  to  the  POsiti< 
of  honorary  president.  In  his  reply,  Virchow  spoke  of  1 
doctor’s  dissertation  written  fifty  years  ago--  on  nifla  . 
tion  especially  of  the  cornea,  and  of  Ins  scientific  woiksn 
then.  He  said  that,  in  spite  of  the  many  struggles  he  hj 
had  to  face,  he  had  always  been  at  heart  a  man  of  peace.  1^ 
proceedings  terminated  cheerfully  by  a  supper  at  the  bav 
Hotel  Many  of  Virchow  s  former  pupils  had  come  i 
different  universities  to  do  honour  to  their  beloved  teaehe 
A  series  of  alterations^)!-  rather  reforms-are  to  bD 
augurated  at  the  Oliaritb  Hospital.  Oomplamts  as  to  o 
rowding  of  patients  and  insufficient  medical  attenaa 
aye  been  repeatedly  made  of late sand  an  U ) 


nave  Deen  repraivui^  mnucvi  nrmGdpi 

building  with  an  increase  of  the  rnedical  start  is  cem 
desirahie.  A  few  days  ago  the  Prussian  Kultus  ]  • 
Dr  Bosse,  himself  visited  the  hospital  and  went  ovei  e 
department.  It  is  to  be  hoped  this  visit  means  that .  sera 
attention  will  be  given  to  the  matter  m  the  Picpe  I 
Apropos  of  the  Charite  Hospital,  a  curious  fact  is  thal 
has  been  “boycotted”  by  the  bocial  Demociats.  A^ 
lias  been  issued  by  the  party  forbidding  ijs  members  ^ 
to  the  Cliarito,  the  reason  alleged  being  that  the  yp 

patients  are  treated  with  indignity.  m-mned 

P  An  industrial  exhibition  on  a  large  scale  is  p  amea 
Berlin  in  the  year  1896.  The  department  of  Hygiene 
Arrangements  for  the  Public  Weal,  will  te  w  t 

sented,  if  we  may  judge  by  the  committee  which  is  t  f 

charge  of  it,  which  includes  Virchow,  Koch,  Oisnai 
Lassar,  and  Baginsky. 


PARIS. 

The  Cholera. -Jubilee  of  the  Paris  Surgical  Society  .-Aft  a 
Clinical  Lectures. -Changes  in  the  Prof essonal  Body . 
The  epidemic  closely  resembling  choiera  which  has 
out  in  the  north  of  Paris  is  attributed  to  a  bad  water  sup 
The  wells  in  the  localities  where  the  epidemic  Wc 
severe  have  been  examined  and  have  been  0  , 

taminated  by  sewage.  During  the  second .out ;b  *k  d 
at  Brest  267  persons  have  been  attacked  and 66  - 

very  few  children  or  old  people  have  suffei 

'  deThe  Paris  Surgical  Society  has  celebrated  the  MBcth  a 
versary  of  its  foundation.  The  large  amphitheatie  o* 
medical  faculty  was  tastefully  decorated  foi 
M.  Marjolin,  one  of  the  founders  of  the  Society,  was 
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president.  The  acting  president,  Professor  Verneuil,  after 
referring  to  the  death  of  Professor  Leon  Le  Fort  in  touching 
terms,  presented  to  M.  Marjolin,  the  Nestor  of  French  sur°- 
^reons  ana  the  distinguished  son  of  a  distinguished  father 
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i  the  medal  commemorating  the  fiftieth  anniversary  of  the 
Society  lie  had  helped  to  found.  M.  Monod  sketched  the 
i  career  of  the  Society,  describing  the  sea  of  difficulties  and 
troubles  it  had  passed  through  before  getting  into  smooth 
waters.  He  referred  to  what  was  called  “enterprising  sur- 
gery  saying  that  he  knew  some  talked  of  a  folie  operative. 
but  he  believed  that  if  the  distinguished  professors  and 
teachers  now  dead  could  see  and  hear,  they  would  approve  of 
(he  present  generation  of  surgeons  and  be  proud  to  recognise 
them  as  their  pupils.  Drs.  Reverdin  and  Boeckel  then  spoke 
m  terms  of  cordial  appreciation  of  the  help  rendered  by  the 
society  to  French  sui-gery. 

The  Journal des  Connamances  MMicales  urges  that  the  special 
Mimcal  lectures  given  in  certain  Paris  hospitals  should  be 
riven  in  the  afternoon.  M.  Grancher  was  the  first  to  adopt 
his  innovation  three  years  ago;  and  his  crowded  lecture 
heatre  proves  the  wisdom  of  the  change. 

The  successor  of  Professor  Charcot  at  the  Academy  of 
sciences  is  M.  1  otain ;  at  the  Salpetriere  his  successor 
S -n^ a  *}amed;.  Brissaud,  one  of  his  pupils,  is  ap¬ 
pointed  to  continue  the  lectures  for  a  year,  and  during  that 
ime  a  permanent  successor  will  be  chosen.  M.  Ricard  nro- 
esseur  agrege  at  the  Paris  Medical  Faculty,  has  been  ap¬ 
pointed  to  replace  M.  Lannelongue  during  one  year,  and  to 
ive  the  pathological  lectures. 


GLASGOW. 

he', Opening  of  the  Medical  Schools.— Entries  and  Results  of 
\  Examinations— Changes  in  the  Teaching  Staff:  Professor 
Irishman's  Resignation .  Effects  of  the  New  Ordinances— The 
University  and  Queen  Margaret  College:  The  Spider  and  the 
Fly.— The  Faculty  of  Physicians  and  Surgeons. 
he  Glasgow  medical  schools  are  only  getting  under  way. 
lie  formal  opening  of  each  took  place  a  fortnight  ago,  Pro- 
■ssor  Charter, s  giving  the  address  at  the  University,  Pro- 

tZSV  U  AnderT!°i?’s  0°llegP,  and  Professor  Kent  at  St. 
Lungos  College.  It  is  not  yet  possible  to  say  how  the 
files  will  compare  with  those  of  former  years,  as  the  re- 
lrns  are  not  yet  made  up,  and  it  will  be  difficult  in  any  case 
'  an  accurate  comparison  for  various  reasons.  For 

istanee,  at  the  University  matriculation  does  not  end  till 
member  14th.  Again,  by  the  new  regulations  a  student 

ip  1  t  ie  sublects  of  the  preliminary  examination  at 

.L-™,.the  same  time,  whereas  formerly  the  preliminary 
.f"?11,  might  bo  passed  in  detachments,  and  the 
I  Pr?nt  might  begin  his  medical  studies  before  he  had  passed 
l  his  preliminary  subjects,  though  he  could  not  register  as 
medical  student  till  all  were  passed.  Besides,  the  leaving 
SS  bti'  “U  Education  Department  are  accepted 
I  the  Preliminary  examination,  and  the  passes  in  the 

1  for  med?chie10  mdeX  to  t]ie  number  of  students  coming 

em  wpronraW  Pr^jminary  examination  at  the  University 
ere  were  59  candidates,  of  whom  21  passed.  A  compari- 

n  results  of  the  professional  examinations  is 

Sessional  m  fa00  1under  the  ,new  regulations  the  first 
•  anrl  }  f  adef  botany>  zoology,  physics,  and  ehemis- 
■di^H  Arui  8}.ud,ent,  may  pass  in  one  subject,  and  be 
‘oid^-p \\tbat’  w,nIe  he  Gils  in  the  others.  Thus  under 
omd‘  RSS  atlanSi  65.  appeared  for  the  first  professional,  of 
om  nfacPa  edi.4,  of  the  candidates  being  women.  all  of 
'uktffinf  t5i:  Whlle  for  the  flrst  Professional  under  the  new 
men  and  of H  ^  149  candidates,  of  whom  11  were 
woman  f  ?eS*v.92  passed  111  one  or  more  subjects,  10 
iffidatoT  nil  4or  the^  second  professional  there  were  139 
'  men  ff  1  Undei'  the  old  regulations,  of  whom  9  were 
idfdatA? nh<  8v  9t  (6  women)  passed.  For  the  third  the 
]  nenat  numbered  100  (3  women),  and  the  passes  64  (2 

I  ffiveprnfpc°c^eTCh-ad;geS  \n  the  teaching  staff.  At  the  Uni- 
lllf  i  !  i  Leishman  s  chair  is  vacant  through  the  ill- 
«  verktV Li te,  occupant,  who  since  1868  has  served  the 
' ersity  with  dignity  and  distinction.  The  appointment 


Kdncf  TmeWRPr0fe??°r,  e^pected  ere  this,  the  candidates 
bei?f,I)r-  Berry  Hart,  of  Edinburgh  ;  and  Drs.  W.  L.  Reid 

Thd  S10C  !  Cameron,  of  Glasgow.  In  St.  Mungo’s  College, 
Di.  Marshall  succeeds  the  late  Dr.  Milne  in  the  Chair  of 
Chemistiy  Mr.  R.  T.  Kent  occupies  the  Chair  of  Anatomy 

1)T.  1(r?11\j°T-Mr'  Henry  E.  Ciark,  appointed  to  Surgery,  and 
Di.  D.  N.  Knox  succeeds  Professor  Macewen  in  Clinical  Sur- 

?bey  Clmir  dMSr)n -S  J)r-  R-  Barclay  Ness  occupies 

nation  *  Matena  Medica>  vacant  by  Dr.  Napier’s  resig- 

Want  of  funds  still  hampers  the  extra-mural  schools ; 
in  the  University  it  is  yet  doubtful  what  the  new  ordi¬ 
nances  and  the  new  financial  regulations  will  bring  forth 
m  the  shape  of  laboratory  extensions  and  additions  to  the 
facilities  for  practical  teaching.  But  the  salaries  of  pro- 

nellpd8  I?61"8  bmifted  b-P  ordinance,  the  Court  is  com- 
P®Wd  t0  Provide  for  the  payment  of  assistants  and  the 
upkeep  of  laboratories.  In  some  instances  this  lias  already 
caused  the  appointment  of  additional  assistants,  with  of 
course,  meagre  salaries,  but  the  upkeep  of  laboratories  will, 
oi  a  time  at  least,  be  regulated  by  the  expenditure  of  pre¬ 
vious  years,  and  few  new  developments  need  be  anticipated 
till  experience  teaches  the  Court  what  funds  will  be  at  their 
disposal  The  new  ordinances  are,  however,  markedly  in¬ 
creasing  the  number  of  pure  science  students,  for  the  higher 
teachmgof  whom  provision  is  being  made. 

he  l  niversity  for  the  first  time  begins  with  a  fully- 
organised  department  for  women  in  Arts,  Science,  and 
Medicine,  the  final  absorption  of  Queen  Margaret  College 
having  taken  place.  When  arrangements  were  yet  being 
made,  and  the  public  was  being  appealed  to  for  funds  to 
-d™  A  .Ueen  Margaret  College,  the  language  of  beautiful 
metaphor  was  employed  to  set  forth  the  proposed  amalgama¬ 
tion.  The  University  and  Queen  Margaret  College  were  said 
to  be  about  to  wed,  and  the  public  was  invited  to  provide 
a  dowry  befitting  the  bride.  The  nature  of  the  amalgamation 
If  revealed,  for  Queen  Margaret  College  had  a  complete 
staff  of  lecturers  m  Arts  and  Medicine.  In  Arts  several  were 
University  Professors  who  had  associated  with  them,  on 
equal  terms,  other  lecturers,  in  some  cases,  though  not  in  all, 
t  ion  University  assistants.  The  Professors  gave  a  few 
lectures,  their  associates  conducted  the  chief  part  of  the 
course  as  they  themselves  deemed  best.  In  Medicine  only 
one  was  a  University  Professor ;  the  others  were  independent 
lecturers  without  professorial  associates.  But  the  absorption 
being  accomplished,  the  University  Court  asked  each  Pro¬ 
lessor  if  he  were  willing  to  take  over  the  teaching  of  women 
in  his  own  subject  with  the  aid  of  his  chief  assistant.  In 
Arts  most  of  the  Professors  have  agreed  to  do  so,  and  now 
the  staff  of  what  was  formerly  Queen  Margaret  College 
appears  as  Professor  So-and-So  “and  assistant.”  In  many 
cases  the  assistant  is  the  man  avIio  was  formerly  the  indepen¬ 
dent  lecturer,  but  now  he  must  just  lecture  when  he  is  bold 
and  teach  according  to  order,  and  his  identity  is  obscured  in 
the  phrase  and  assistant.”  Should  he  cease  to  be  assistant 
he  ceases  also  to  be  lecturer  to  Queen  Margaret  College.’ 

1  hus  the  funds  raised  from  a  sympathetic  public  to  endow 
Queen  Margaret  College  became,  in  effect,  an  endowment  to 
the  professorial  chairs,  since  they  go  to  raise  the  salaries  of 
the  chief  assistants,  and  thus  indirectly  benefit  the  Pro¬ 
fessors,  who  are  thereby  enabled  to  claim  more  of  their 
assistants  time  and  labour.  In  Medicine  the  Professors 
with  exceptions,  declined  to  take  over  the  teaching  of  their 
subjects  in  Queen  Margaret  College,  and  so  most  of  the 
lecturers  have  been  reappointed  for  one  year.  But  it  is  clear 
that  what  may  happen  to  one  may  happen  to  all,  and  the 
men  whose  time  and  labour  and  zeal  made,  in  a  remarkably 
short  time,  the  reputation  of  Queen  Margaret  College  Medical 
(School  for  Women  may  unceremoniously,  and  without  notice 
or  recognition,  be  dropped  and  their  departments  become 
mere  appendages  to  the  University  chairs.  So  the  fail- 
promise  of  a  magnificent  independent  College  for  Women 
with  a  staff  of  lecturers  prepared  to  adjust  their  courses  of 
lectures  to  suit  the  requirements  of  women,  independently 
of  the  need  of  considering  male  students,  and  with  University 
privileges  and  degrees  open  to  it,  is  hopelessly  destroyed 
lest  a  breach  should  be  made  in  the  ancient  ramparts  of  pro¬ 
fessorial  monopoly. 

At  the  annual  meeting  of  the  Faculty  of  Physicians  and 
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Surgeons,  Dr.  David  Yellowlees  was  again  unanimously 
elected  President.  _ 


MANCHESTER. 


Southern  Hospital. — Professor  Leech.  Entries  at  Ouens 

College. 

The  annual  meeting  of  the  subscribers  to  the  Southern 
Hospital  for  Diseases  of  Women  and  Children  was  held  last 
week.  The  Committee  have  determined  to  erect  a  new 
hospital  on  a  site  having  a  frontage  of  60  yards  to  Oxford 
Road  and  130  yards  to  Stanley  Grove,  on  the  Owens  College 
Hospital  Gardens.  The  entire  area  of  the  site  comprises 
9  986  square  yards.  An  appeal  has  been  made  to  the  public 
for  donations  towards  the  building  and  extra  maintenance 
funds,  and  already  about  £6,000  has  been  received  or  pro¬ 
mised.  It  will  be  necessary  to  raise  £12,000.  Dunng  the 
year  the  hospital  has  expended  £3,494  on  its  general  work 
leaving  a  deficiency  in  the  year’s  working  of  £397.  in  the 
out-patient  department  1,365  women  and  3,283  children  have 
been  under  treatment,  while  1,500  maternity  cases  were 
attended  to;  in-patients,  203  women  and  297  children 

Professor  D.  J.  Leech  has  been  elected  Chairman  of  Con 
vocation  and  representative  on  the  Court  of  Victoria 

^  The  revised  list  of  entries  at  Owens  College  shows  an 
increase  over  that  already  published  in  the  British  Medical 
Journal,  and  throughout  all  departments  there  is  great 
activity,  which  augurs  well  for  this  proving  a  thorough 
working  session.  The  approaching  completion  of  the  mag¬ 
nificent  new  laboratories  for  physiology,  pathology,  forensic 
medicine,  toxicology,  and  public  health,  together  with  the 
now  more  intimate  union  between  the  College  and  the 
Infirmary,  have  doubtless  contributed  to  this  result,  Special 
arrangements  have  been  made  for  candidates  preparing  for 
tli6  examinations  held  by  the  Conjoint  Boaid. 


instruction  which  is  of  value  abroad,  and  which  has  been 
proved  of  such  avail.  When  I  say  that  our  former  pupils 
have  over  and  over  again  performed  successfully  every  opera¬ 
tion  in  midwifery — save  Caesarean  section— and  in  suigery 
have  even  done  ovariotomy  successfully,  and  that  they  have 
“  nursed”  their  cases  with  a  like  success  ;  have  had  and  now 
have  their  hospitals  and  dispensaries,  their  medical  schools 
for  the  natives  on  our  lines,  as  well  as  their  home  visiting,  it 
will  show  the  value  of  the  training  received  at  the  Zenana 

Medical  (Missionary)  College.— I  am,  etc., 

G.  de  G.  Griffith, 

Hon.  Secretary,  Zenana  Medical  (Missionary)  College. 

58,  St.  George's  Road,  S.W.,  Oct.  12th. 


CORRESPONDENCE, 


MEDICAL  MISSIONARIES. 

Sir— At  page  645  of  the  British  Medical  Journal  of 
September  16tli  is  an  article  under  the  .head  of  “  Unqualified 
Mioomnovmc  ”  in  wh i r>li  von  will  in  all  fairness  allow 


WOMEN  AND  SANITARY  WORK. 
gIB  _it  is  several  years  since  I  first  proposed  to  forma 
municipal  guild  of  both  sexes,  to  stir  up  and  interest  an 
apathetic  public  to  the  great  advantages  to  be  derived  from 
the  study  of  municipal  life  and  work.  The  legislation  of  the 
last  few  years  has  moved  so  rapidly  that  it  has  outrun  the 
supply  of  practical  workers  necessary  to  carry  out  the  Acts 
in  an  educated  and  intelligent  manner.  In  face  of  this  I  now 
propose  to  remodel  my  old  idea,  and,  with  the  assistance  of 
an  awakened  public,  to  deal  with  the  practical  and  educa- 
cational  side,  and  confine  operations  to  women  only,  leaving 
the  men,  who  have  selfishly  kept  to  themselves  the  municipal 
work  of  the  past— and  grossly  muddled  much  of  it. 

If  our  sturdy  ancestors  of  the  fifteenth  centuiy  could 
return  to  us,  what  would  they  think  of  our  want  of  mde- 
uendence  and  our  neglect  of  the  present  impioved  oppoi- 
CSfor  good  ?  The  guilds  of  the  middle  ages  and  then 


Medical  Missionaries,”  to  which  you  will  in  all  fairness  allow 
me  to  reply,  as  it  bears  upon  the  Zenana  Medical  (Missionary) 
College.  I  should  have  replied  before,  but  was  out  of  town. 
The  term  “  medical  missionary  ”  has  been  used  m  reference 
to  those  ladies  who  have  not  taken  the  five  years  course,  and 
have  been  workingas  “missionaries  with  medical  knowledge 
in  India,  China,  Burmah,  Ceylon,  Africa,  Syria,  and  all  those 
countries  where  women  only  are  allowed  to  minister  to 
women  and  their  children,  to  distinguish  them  from  mis¬ 
sionaries  with  no  knowledge  of  medicine.  To  those  ladies  it 
is  immaterial  what  they  are  called,  since  they  work  not  to 
gain  a  name  for  themselves  or  make  a  fortune,  but  to  carry 
out  a  duty  laid  upon  them.  Our  committee  would  be  glad  to 
explain  to  you,  Sir,  or  any  of  your  readers,  the  home  and 
foreign  work  of  the  College  students  whose  work  in  the  coun¬ 
tries  I  have  named  has  been  signally  successful  m  the  case 
of  thousands  upon  thousands  in  times  of  suffering,  sickness, 
and  maternity.  The  wants  and  needs  of  those  pool  women 
and  children  are  urgent  and  great,  and  to  meet  them,  even 
though  only  in  a  measure,  the  Zenana  Medical  College  was 
instituted.  Would  that  there  were  lady  doctors  enough  to 
meet  all  those  wants  and  needs.  Native  help,  as  is  known  to 
those  of  us  who  have  spent  some  time  in  those  countries,  is 
often  worse  than  useless,  adding  torture  to  suffering,  ancl 
death  where  health  might  have  been  renewed,  and  the  poor 
sufferers  restored  to  life.  I  enclose  you  a  syllabus  ot  our 


work  in con'nection  wRh&the  municipal  life  of  those  dm 
must  ever  prove  a  fascinating  subject  to  students  who  pi efe 
real  liberty  and  good  work  to  the  ambitions  and  quanels  ol 
kings.  London  is  the  place  of  all  others  peculiarly  suitaba 
for  establishing  a  guild  such  as  is  now  proposed,  as  she  owes 
so  much  of  her  past  glorious  history  to  the  guilds  of  oui 
ancestors.  It  is  to  be  hoped  that  one  with  so  good  an  obje 
will  tlnive  in  such  a  congenial  atmosphere.  In  this  lettei  - 
can  only  give  a  brief  outline  of  the  proposed  scheme.  ^ 

All  must  be  educated  up  to  a  certain  standard  before  join 
ing  the  guild,  as  men  are  before  matriculation  at  the  un 
versities.  The  students  will  have  to  live  at ,  least  a  year  a 
the  guild  house  and  subject  themselves  to  college  discipl me 
Some  of  the  prizes  open  to  women  after  Sraduating  will  b 
public  analysts  and  sanitary  inspectors.  Both  of  these  office 
and  others  are  quite  within  the  scope  of  women  s  work  of  th 

fU\Vitii  district  and  parish  councils  at  hand,  an  army  c 
clerks  will  be  required,  and  influence  and  jobbery  will  plat 

1Ulf  w^men- SiUasS  them  selves  now  is  their  .°PPOrtul”t> 
In  addition  there  is  a  wide  field  for  trained  manl<i1P‘[  t  i(1 
in  the  English-speaking  countries  both  inside 
our  empire,  especially  for  sanitary  work.  Though  much  N 
been  done  in  our  day  m  this  country,  there  are  sti  ‘ 
dark  and  dirty  spots,  though  we  are  a long [way  ajjea 
other  nations.  In  establishing  the  guild  there  is  no  i  . 


shortened  curriculum ;  a  copy  of  our  diploma,  given  by  oui 

„  .  Ci  _  i. _ _ ~  +  C  Q  HD  nQQfiPfl 


OllUi  LciltiLL  L  U1I1L  uniui  ,  cl  o  w  ,  j  i  /  - 1  _  ^  i 

board  of  examiners  after  our  two  years  students  have  passed, 
tlieir  examinations  successfully;  also,  as  a  sample,  a  lecoic 
of  some  of  the  work  done  by  our  former  students  m  then 
mission  stations,  where,  otherwise,  there  would  be  no  one  to 
minister  to  the  millions  who  have  no  helpers  at  all,  or  to  tne 
missionary  staff  itself.  It  will  let  you,  Sir,  and  your  leadeis 
know  that  at  our  College  the  students  receive  no  mere  smat- 
tering  nor  mere  superficial  knowledge,  but  that  practical 


otner  nations,  m  t&tauuouiiiB  - iuAO£i  bi 

tion  to  interfere  with  existing  societies,  and-  tho8e  who  J 


will  do  so  with  a  view  to  get°a  training  to  fit  them  to  ear 
their  living.  Everything  taught  will  be  of  the  most >  Paroc  ■ 
character;  there  will  be  no  room  for  speculative  thi ^ 
fancy  religions,  or  fancy  politics.  The  success  of  t  0 
must  depend  on  the  exertions  of  the  women  Ibemselve  . 
There  should  be  at  least  eighty  women  employed  in  Loi 

don  at  once  under  the  Factory  Acts,  aPd ^^^fonTional  te 
score  forthcoming  who  passed  the  modest  educa 
put  to  the  candidates  at  the  recent  appointment 
inspectors  made  by  the  Kensington  vestry.  ,  d 

I  have  already  received  many  promises  of  support,  ana 
very  desirable  building  in  a  central  position  is  av 
the  use  of  the  guild.— I  am,  etc.,  Brave. 

Brompton  Square,  S.W.,  Nov.  1st. 


CERTIFICATION  OF  MIDWIYES.  _ 

Sir,— As  the  accompanying  petition  is  to  be  pies 
the  General  Medical  Council  at  its  November  session,  an 
I  wish  to  obtain  as  many  signatures  as  possible  to  >  - 

ask  each  practitioner  who  agrees  with  the  contents  o 


Nov.  4,  1893.] 


CORRESPONDENCE. 


tition  to  write  his  name,  qualification,  and  address  across  a 
shp  of  papei,  all  on  one  line,  and  send  the  slip  to  me  so 
that  I  may  paste  it  on  the  petition  form  ?— I  am  etc 
Liverpool,  S„  Oct.  30th.  Robert  r’.  Rentoul. 

to  .he 

to  deliver  lectures  on  midwifery  to  women  and  to  iS&f* 
diplomas  to  them  which  are  stated  to  give  the  holders  the'  right  to  nray1’ 
11  f  T,ldfafel7’  0l;,t0  act  as  midwifery  practitioners  g  ltto  piac- 

2.  That  duung  the  year  1892  two  Midwives  Resist  rat  inn  Tiiiia  /-*  • 

Produced  into  the  House  of  Commons  with  thi  • n*  Bl!  s  A}eie  m" 

nition  to  a  new  order  ofmto™^  f&al  ™cog- 

•ecognised  by  the  Medical  Acts  -  and  tbit  'ti,h  q!w’  oilier  than  those 
House  of  Commons  in  their  report  issued  Ausnist  ^‘*urllttee  °f  7? 

legislation  upon  this  subject  should  take  place®  b  ’  end  tllat 

SSHSS?? 

hat^asuc(fefshfnjf1practi^e mhtoiferi^amFto  afforc^ptr  p°uclusively 

isiSsitliPiSp 
PlSiiiPfSS 

a  agreement  as  that  the  liniainP^i  winch  theie  is  so  general 
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Act, h  185s!011 10  be  mfamous  conduct  ”  under  Section  29  of  the  Medical 

introdui^d^nto^mdfaine'n^withUie  vfcw^/  y°'it-  Co^  to  have  a  Bill 
sons,  other  than  those  uniyers  tiel  anH  ^  makP^  U  dlegal  in  any  per- 
the  Medical  Acts,  to  • grant  Inv certified  01  P.°.ratl0Ils  recognised  under 

authorise  the  holder  to  practfse  anv  h^-a n nb  dlfplona,a  Pllch  professes  fo 
wifery,  or  dentistry.  1  se  any  bianch  of  medicine,  surgery,  mid- 

And  your  petitioners  will  ever  pray. 


a  acrreement  as  that  t ho  ;  lerorm  on  winch  there  is  so  genera 

iiiiipiiliiS 

-iiiilPppsMl 

laliflcations  1  ’  leturn  to  the  dangerous  system  of  “single” 

d iplo mas^hich0 prof es^cfau t™ or i s^nfn n t oner s  to  g™nt  certificates 

^sssfsifLa 

nlri  r»nii  fiirv  iery  or  medical  students  will  be  increasod  Wp 

adopted  l^y  th^autliormcs'  of  th^p*0  thie  un-pl2asant  exclusive  deal- 
idon  Lying-in  thf  r  i  Tof. te-  Poor-Jaw  infirmaries,  the  City  of 
ere  mall  mld^calstuden^  nroo”1^1^  th®.  ClaPham  Maternity, 

Iwives  or°  sucl?emmle-fnUmber  confinements  being  conducted  by 
>  treated  by  sulh  B£ii°ner?\  a?d  nc.wborn  infants  bein| 

hdrawn  from  tlie  newlv  S^-th^fc  a  w,dc.  a,Kl  rich  field  is 

it  perfect  his  knmvinLn  censed  medical  practitioner  whereby  lie 

‘«»&^XtSSS£SS^wlleiy  and  diseases  of  infants  by 

■ncilUart  tte^ove'mbeT^ssion6 i89ldm the  action-of  >’ou'' 
same  subject  and  nisi  tb/7,?1’  1,892’  .-11?,  rep,y  to  a  memorial  upon 
,  1893.  J  ’  a  also  the  remarks  of  the  President  at  the  May  ses- 

&S°a  mVoy0tYr  aSontion  to  Clause  34  of  a  Medical 
Ewart  and  v  k  le  House  of  Commons  by  Messrs. 

•d  that  from  and  after  18<4.1,  and  in  which  it  was  pro- 

toon  aggregate  nm-  nmfrn?!oln-?ate’  no  corporation  sole,  or  cor- 
nnder  th^provisionQ  eeJbni-Ve^f1*yVi?-or  any  person  whatsoever,  ex- 
ting  any  diploma  eert?fieAa2ned  i"  tlns  fct-  sha11  have  the  power  of 
^^SSS/StSS^T"  ‘O  ■>"“«“  medicine  . - 

aers,  without'the1  authoHt|Ul  f t0  the  ®ffect  that  if  any  medical  prac- 
orityof  the  Medicat  Aet«  t^i  i -7°Ur  C“uncil,  or  unless  under  the 
certificate  ofdiDlorn^ /o’ tUtPi°,nthemselves  to  grant  or  give 
not  complied  with  tife  !.?,,.any  monthly  nurses  or  other  persons  who 
Preliminary  examin^tivfn' “mmendations  of  your  Council  relating  to 
5  Pfo/ess  to  atohort£n t“b  ,SSL  °l]>™!essio1} al.  study,  and 
cil  as  c: 

ct,  1858.  -  - _ 

ciRidutoeySSTndd1naltlPraCt/tion.?rs’eWithout  the  authority  of  your 
selves  to  SaJt  Medical  Acts,  take  it  upon 

>s,  or  to  aufpersnn^^ob8  or  dlPlomas  to  medical  or  surgical 
fi  your  Council  relatinl^o+bo  not  complied  with  the  recommenda- 
I'ofessional  studv  ‘.ll^t0  the  preliminary  examination  and  course 
r  to  practise  any  nartlnf  inn  ?-rt-dcates  Professing  to  authorise  the 
y  pait  ol  medicine  or  surgery,  your  Council  will  hold  | 


nTn  „  .  prescribing  chemists. 

is  necSirvfor^hPm'lnT’  *i?wever’  that  in  certain  cases  it 
s  necessary  t°r  them  so  to  dispense.  The  matter  shnnhl  i 

d?™  “°V“S  “"tag,  ^competent ’bot^  to  pSSbdand 

ifpto/tP+ete+lti  to  dispense,  we  cannot  allow  that  he  is  eom- 
petent  to  take  the  place  of  the  prescribing  physician  and 
yet  this  is  what  lie  does.  As  a  matter  of  fact, *t he  chemist  of 
o  tpn  Riegally  arrogates  to  himself  the  office  and 
am  etc”  W  °”gS  on,y  t0  tlle  qualified  apothecary”— I 

October  28th.  _  F.R.C.P.E. 

nAn  ^rS/  Piace>  medical  men  do  not  “oversten  tlw> 

bounds  of  their  profession  ”  when  they  dispense  their  own 
medicines,  and  the  assumption  that  they  doPshows  ignorance 

s 'ion  fhSTed,  ePrrt  °!  th,eahistory  «[  the  medicaFprofes- 
feion.  men  education  includes  practical  nharnw-p  ti.oiV 

wW  ednti,tICS  them  “>  Prac'tise>  medicine’,  surges  fd. 

Tl™  f?omP  a”d  th.e  disP«'ai"g  ol  medicines  has 

di  /l  *  1  p  Ahe  beginning  formed  an  integral  part  of  the 
InyZ' *®ith!  apothecary  or  general  practitioner 
In  the  second  place,  no  part  of  a  druggist’s  or  nharnm- 
ceutmal  chemist’s  education  teaches  him  to  diagnose  one 

measures  fS1?s°treat°r  to,  sele?t1th(‘  a.PPr°Priate  therapeutic 
1  i  • ts  ,tieatment,  and  his  diploma  of  M.P.S.  does 
not  entitle  him  to  do  so  legally.  They  are  therefore  most 
certainly  “overstepping  the  bounds  of  their  professSn” 

W  nn  niey  abtempt  to  practise  as  apothecaries 

lows1*'  TS  n  tni  f  w/gUment  “^'tbeP.efore  be  stated  as  fol- 
noT  a'^rt  nf(12-  f  fpre-Vent  a  chemist  from  doing  what  is 
tr?  1  a  P/aar/  of  lus  Professi°n,  and  what  he  has  no  le^al  rio-lu 
to  do  ;  (2)  we  must  take  away  from  the  practitioner  of  medi 

gatfve16  This  hfa  of  d°ipg  what  has  always  ^ hTenlis^et 
gmive.  1  his  is  a  reductio  ad  absurdum. 

tinno  r  been  h11’^  that  the  c'°nstant  handling  of  prescrip¬ 
tions  by  a  chemist  cannot  fail  to  impart  to  him  a  certain 
amount  of  knowledge  of  the  treatment  of  disease.  I  fail  to 
see  how  the  mixing  of  drugs  can  either  teach  the  mixer  to 
differentiate  one  disease  from  another,  or  how  the  reading 

Hn/cP1’emriiptl0n  ca»  acquaint  the  reader  with  the  considera¬ 
tions  which  prompted  the  physician  who  wrote  the  prescrin- 
tion  to  select  the  drugs  that  he  did.  As  well  miiht^e  aVer 
*  ,  ‘e  constant  copying  of  legal  documents  by  a  law  writer 
would  endow  him  with  the  power  of  giving  valuable  advice 
upon  intricate  cases  of  law.— I  am,  etc  ,  Vdlua«ie  aavice 

October  3ist. _ _ ^  Practitioner. 

!NDIAN  HEMP  AND  INSANITY  IN  EGYPT, 
a,  rS~^Pyraipld  >sks  f°i’  proofs  of  my  assertions.  First, 
t2Sfia-  of  course  the  subjects  of  it  are  not  allowed 
r°-tti  at  large  when  they  are  dangerous,  and  for  the  most 
pait  their  delusions  do  not  take  a  dangerous  form.  A  large 

bv  ir1!!!/!1  T  ar?  lo?+k?4  on  as  boly  men,  and  supported 
by  the  gifts  of  the  charitable.  “  Pyramid  ”  makes  a  great 
mistake  m  saying  that  “  one  sole  lunatic  asylum  suffices  for 

hniiitoto11  CTSef  n7  exl?orionce  there  were  few  provincial 
hospitals  which  did  not  contain  at  least  one  ease  of  insanity 

As  regards  my  own  practice,  fifteen  cases  were  brought  to  me 
for  treatment  or  certificates  in  three  years,  which,  I  think  is 


} 


CORRESPONDENCE. 
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,  ik-  tdrp  «  rnanv  a*  I  have  seen  in  England  in  five  years. 

?econ  Jv  a- to  excessive  venery  and  unnatural  practices.  I  must 
beienan  .a.  ioc  indiue  ••  Pyramid  ”  that  as  a  police 

surgeon  Tliad  exceptional  opportunities  of  forming  an  opinion 
and  =avin-  that  I  am  convinced  these  evils  are  far  more 
common  in  Egypt  than  England.  It  is  not  a  point  on  which 
d-QtUtir-al  evidence  is  forthcoming. 

&  When  "  Pyramid  "  turns  to  "  Tommy  Atkins  he  is  more 
instructive.  *  Idleness  and  drinking  are  sure  to  be  associated: 
qo  it  would  be  difficult  to  apportion  the  blame  :  but  the 
remedy  is  the  same,  and  I  fully  endorse  what  he  say,  as  to 
Die  desirability  of  finding  employment  for  the  British 

soldier  abroad.— I  am.  etc.,  Sidney  Davies. 

Plumstcad,  Oct.  31st. _ 


THE  MEDICAL  AND  THE  DENTAL  PROFESSIONS. 
See. — I  notice  with  pleasure  in  the ^British 
Tournal  for  October  28th  a  letter  by  Mr  T.  E  Constant  call 
i n^at tent io n  t o  the  fact  that  an  appeal  will  shortly  be  ad- 
dresid  to  the  General  Medical  Council  urging  it  to  exercise 
its  power  to  declare  advertising  m  dentistry  infamous, 
andPto  strike  off  the  Register  suc-b  persons  as  areh^llt>;.® 
that  elarincr  breach  of  professional  etiquette.  I  should 
to  draw  the=  attention  of  the  medical  profession  to  the  fact 
that  if  such  a  resolution  be  passed  and  the  names  of  adcer 
t  dentists  be  expunged  from  the  Register,  matters  will 

nol  be  improved  but  rather  the  reverse.  There  is  nothing. 

unfortunately,  in  the  law  of  England  to  prevent  an  unregis¬ 
tered  and  unqualified  man  from  practising  dental  surgery  or 
anv  other  speciality  so  long  as  he  does  not  falsely  lead  the 
Vihlic  to  suppose ’that  he  possesses  the  qualification  to  do 
Jo  When  removed  from  the  Register,  with  no  restraint  upon 
him  he  will Continue  advertising  to  a  greater  extent  than 
ever  a=  we  have  seen  from  a  recent  notable  instance. 

It  apples  to  me  that  there  is  only  one  remedy  which,  if 
adopted  would  render  competition  from  prescribing  chemists, 
merovienl  medical  institutes,  advertising  dentists,  and  the 
like  impossible:  that  is  the  passage  through  Parliament  of  a 
Qhort  Bill  to  approximate  the  conditions  ot  medical  practice 
in  °thi=  country  to  those  which  exist  at  the  present  time  m 
France  and  Germany,  and  are  enjoyed  by  the  legal  profession 
in  Great  Britain,  the  scope  of  the  Bill  being  to  make  it  a 
criminal  procedure  to  practise  any  department  of  the  healing 
art  without  qualification  to  do  so.  If  such  a  Bill  had  been  m 
existence  Harness's  Eleetropathie  Institute,  many  so-called 
American  dental  institutes,  and  numerous  others  would  not 
have  been  able  to  keep  their  doors  open  for  a  single  day.  I 

am.  etc-., 

Margate,  Oet.  3>  'tli. 


bichloride  have  been  different  had  it  been  known  that  the; 
originator  of  the  use  of  that  drug-M.  Tarmer  himself,  who 
had  used  it,  no  doubt  with  every  precaution,  tor  five  or  six 
Years— was  at  the  time  formally  denouncing  it  as  too  dan¬ 
gerous  0  Is  it  probable  or  in  the  least  likely,  I  would  ask. 
that  however  rnanv  rules  are  formulated  and  sold  British 
obstetricians  will  meet  with  any  fewer  fatalities  from  thj 
emplovment  of  so  lethuerous  a  remedy  than  M.  larnier  ant 
others  who  have  condemned  it  for  all  practical  purpose, 

since  1*^ a°?’ 0  R.  Illingworth,  M.D. 
West  Kensington.  Oet.  29th.  _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Jurgeon  CHARLES  J.  Matthews  lias  been  appointed  to  the  Spa rro 
October  26th.  _ _ 


ARMY  MEDICAL  STAFF.  .  .  .  I 

EngJ^d  on^^h^toupGs^p^dnted  toEfihe^  rnedKHJd^rgf ' of  me  S: ah 

Hof  piUl  at  Mhow  Bombay  Command,  vice  Surgeon-Lieutenant-Colonj 
A'4m Captain  W.  A.  Morris,  on  arrival  from  England  on  fresh  tod 

tteBSHSSSasraaH 

Command.  r  transferred  from  general  duty  in  til 

Adem  DLHict  to  -eneJal  dutv  in  the  Sind  District,  Bombay  Command  1 
^gJon  Major  M  OV.  DrTrt.  on  arrival  from  England,  is  posted  , 

^^ureef^Capm^^H^-v'^E'Lmt  Jnow^onhhe'Bombay  Establislment. 
permitted  to  remain  in  England  irom  September  28th,  ls93,  to  MarcL 

is?!,  on  medical  certificate,  in  extension.  notified +hat  b! 

the  appointment  of  Surgeon-t  olonel  A.  A.  g.oee  fo  -^amim-  ^ 
Medical  Ofiicer  in  the  Bombay  Presidency,  in ^succession  -  -  I 
Colonel  J  Davis,  nominated  for  appointment  as  Principal  Medical  Officd 

Bri'<^a de-Surceon -Li cat en an t- C olon el  H  S  Mob  has  been 1  directed  I 
act  as  Principal  Medical  Officer  at  Aldershot  during  the  absence  o,  -  j 
geon-Major-General  F.  W.  Wade. 


Ernest  A.  Miller.  L.D.x.Eng. 


ARMY  MEDICAL  RESERVE.  j 

'URgeox-Captaix  Samuel  Butler  Masox.  4tli  Volunteer  Battahon  t 
South  Wales  Borderers,  to  be  Surgeon-Captain,  X  ov  embei  1st. 


E WALD'S  MAGEXKRANKHRITRX. 

-In  replv  to  Dr.  Robert  Saundby’s  letter  m  the  British 
Medical  Journal  of  September  30th.  I  would  state  that  I 
have  submitted  to  Dr.  Saundby  the  various  data  upon  which 
I  have  based  mv  statements  as  to  my  translation  of  Ewald  s 
Maoenkrankheitei.  and  that  I  am  willing  to  abide  by  his 
decision  as  to  the  justice  of  my  claims.  In  this  way  alone  I 
believe  the  present  controversy  may  satisfactorily  be  ad- 

justed  -I  am  etc  Manges. 

Xew  \ork.  Oct.  12tn.  _ _ 


CORROSIVE  SUBLIMATE  POISONING  IN 

SEPTICAEMIA.  .  , 

Sir  —I  am  obliged  by  Dr.  Barnes’s  reply :  hut  a  simple 
disavowal  from  one  person  does  not  cover  the  question  at 
i==ue  when  the  deliberations  of  the  whole  Section  were 
referred  to.  Dr.  Barnes  spoke  of  the  “brilliant  results 
to  be  obtained  bv  Tamier’s  method,  but  urged  the  observ¬ 
ance  of  ••  definite  rules”  for  safety.  These  having  been 
confidently  referred  to  by  Dr.  Cullingworth  as  readily  pro¬ 
curable.  the  rest  of  the  proceedings  amounted  to  nothing 
than  strong  recommendation  of  the  drug  by  Drs.  Aui- 
lingworth,  Boxall.  and  Byers.  I  notice  no  subsequent  pro¬ 
test  bv  Dr.  Barnes  against  the  continued  use  of  this  dan¬ 
gerous'  remedy  after  those  gentlemen  had  so  strongly  com- 

11  Tli e  question  obviously  arising  from  my  letter  of  October 
21st  is  this  :  Would  the  opinion  of  the  Section,  regarding  the 


INDIAN  MEDICAL  SERVICE.  I 

Thu  undermentioned  Surgeon-Majors,  having  completed  twenty  ye. 
fulT  pav  smiee!°are  promoted  to  be  Surueon-Lieutenant-ColoneK  rr 

ggES 

^The  uuderm^n^ned  Surgeon-Captains,  baHng  ^m^ted  Bw/  j 

rolv,  °l  B  Madras  :  R.  B.  Roe,  J.  Smyth.  M.D.,  H.  Greany,  M.D.,E 

Y  S OTgeomC aptain  ' E .  Jennings  is  appointed  to  the  medical  charge 

G^SkiFOTHS  is  transferred  from  the  medic*!  cha 
of  the  3rd  Bengal  Cavalry  to  the  medical  charge  o£  the  1st  Battal  j 

° SiinmoiKLieutenant-CoIonel  R.  T. 

Surgeon  of  Shahjehanpore.  is  appointed  to  hold  '  a,.rival 

oi  Hardoi  District,  in  addition  to  his  other  duties,  pending  the  aims 

a  civil  surgeon  at  that  station.  civil  surgel 

Surgeon-Captain  L.  G.  Fischer.  Bengal  Establishment,  civil 

pointed  to  act  as  Presidency  Surgeon  Third  District,  Bombay,  a 

SSW.n’S*  “SSSa?”*  Madras  Med  j 

°  The  undermentioned  officers  have  been  granted  leave .of E 
specified : — Surgeon-Major  J.  K. 

years,  in  and  out  of  India,  on  private.atJair- >  -“L  nrivilege  leave] 
G.  Waters,  Presidency  Surgeon  Srd  District,  ^“^^T  tenlnt-Col'  f 

two  months  and  24  days  irom  O-tober  ,  tli  surgeon  Lieu 
F  C  Barker  M.D..  Bombay  Establishment,  Medical  umcei 

Political  Agency?  privilege  leave  for  three  months  from  -  o\  v>rggy : 

The  death  of  Brigade-SnrgeonWieutenant-Colonel  s  C.  MJ  f 

M.D.,  Bengal  Establishment,  which  was  bDeAY  “Rticed  m  m  r  ( 

Medical  Journal  of  October  28th,  occurred  at  Darjeeling  on  ut  , 
at  the  age  of  51.  _ _ 


Surgeon-Major  J.  Johnstone,  2nd  Lancashire  Artillery,  is  promote 

KS&uf  WlS&r  BdtUUdd  the  W 


Nov.  4,  1893.] 


V ales’s  Own  West  Yorkshire  Regiment  (late  tlxe  1st  West  Riding  of 
>orkshire),  has  resigned  his  commission,  which  was  dated  July  2dth, 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

'he  following  officers  who  have  been  under  instruction  from  the  staff  of 
ue  school  fia\e  recently  passed  the  proficiency  examination  conducted 
,y  the  Army  Medical  Staff  at  the  headquarters  of  regimental  and  other 
istncts,  The  \  olunteer  officers  thus  earn  the  extra  proficiency  grant 
or  their  regiment,  and  becqme  entitled  to  promotion  after  completing 
lie  necessary  period  of  service.  F  ° 

IVomunry.— -Surgeon-Lieutenants  Leopold  Hudson.  M.B..  F  R  C  S  Duke 
f  Cambridge  s  Hussars  (Middlesex  Yeomanrv  Cavalav) :  J  H '  Waters 
I.D.,  Berkshire  Teomanry  Cavalry.  At  preseiit  these  are  the  onlv  two 
icdical  officers  of  the  Veomanry  who  hold  proficiency  certificates 
lolHrteers.-Siu-geon-Captains  R.  W.  Edgingtou.  M.D..  1st  Worcestershire 
r.d  Warwickshire  olunteer  Artillery;  G.  F.  England,  2nd  Volunteer 
atfahon  the  Lincolnshire  Regiment;  J.  W.  Rmbv  1st  Volunteer  Rot 
,lion  the  Loyal  North  Lancashire  Regiment.  Surgeon-Lieutenant!  j  b~ 
•am’  1St  5.in<1,ue  Ports  Volunteer  Artillery:  T.  H.  Dickson,  M  B  12th 
ldd‘e?.exr((  lvI1,1  service)  Rifle  Volunteers:  G.  C.  CatteU,  M.D..  2nd  Volun- 
■er  Battalion  Royal  I  usiliers  :  II.  Dutch.  1st  Tower  Hamlets  Rifle  Volun- 
■ui  Brigade ,  \\ .  Duncan  Fraser,  M.B.,  2nd.  Volunteer  Battalion  Rnvoi 
cish  Fusiliers  :  G.  M  Edmond.  M.D..  1st  Volunteer  Battalion  the  Gordon 
lghlanders :  James  Mason,  3rd  Volunteer  Battalion  (  Princes*  Louise” 
:;gyll  and  Sutherland  Highlanders;  H.  C.  C.  Shaw  West' “Middlesex 
•des-  E  Scarth,  M.B.,  2nd  Middlesex  Volunteer  Artillerv;  F.  Croucher 
.B.,  2nd  A  olunteer  Battalion  the  Queen’s  Own  Roval  West  Kent  Pe-H 
cat.  J.  Boyd  M  D  1st  (Hertfordshire)  VoluStee^Ba  talion 

111  <***»***«  Volunteer*  Bat- 
Applications  to  join  the  next  class  should  be  sent  to  Surgeon-Captain 
reet] London". *E. cf tS  Rlfle  Volunteers-  r-  «t.Bene't  Place,  Gracechurch 

EXTENSION  OF  THE  NEW  TITLES. 
cE,- «E'U  "‘  ‘tes:  I  wish  particularlv  to  note  that  in 

tn  t  It  Iff  ? + if ^  w  v,X  1  e  n  d  i  n  £  these  titles  how  careful  the  authorities  were 
o  specify  that  the  rankcouceded  was  only  departmental  rank  which 

a0n®P1tltmn  01  ,the  declaration  that,  outside  their  own  de- 
medical  officers  have  neither  military  nor  armv  rank  :  thev 
■  en  possess  a  lower  status  than  under  the  oldrelative  rank  •  their  last 
state  is  worse  than  the  first.  I  have  always  maintained  that  on  the  rank 
h'pv^hn  medical  officers  should  take  up  a  definite  position,  from  which 
Jie>  should  not  depart;  and  that  is.  militarv  rank  pure  and  simple 
titles  should  be  abolished,  and  military  rank  and  title  in 
hen  own  corps  contended  for.  There  would  then  be  no  accusation  of 
lm<^er  mlse  colours  :  that  is  the  definite  ground  to  take  up  -md 
Army  medical  officers  should  evm- be  to 

■fGvts  1]?F- iijiamentary  Bills  Committee  for  ceaseless  and  energetic 
ftoi  ts  on  their  behalr :  but  until  this  matter  is  fought  out  and  won  the 
.  lepartment  will  never  be  respected  or  in  a  satisfactory  positiom 


,  DRESS  REGULATIONS. 

, JliI^DEVr,  draws  our  attention  to  the  publication  of  a  little 
n,°l  Seen’  enti,tled’  A  Manual  of  ?he  Dress 
1  r'  c  Medico!  services  oj  the  Army,  Mi  Ada,  and  Vo>n<eer * 
iXil  A^f.e0^'Caoptains  PelTy  ^sh  and  S.  O.  Stuart.  Armv 
:  “cr^o!-pura;e’2sQU1'rey  1  R  G’ Britten*  West  ^'ey  Print™! 
V  V  e  have  no  doubt,  judging  from  the  names  of  the  compilers,  that 
»  wmkis  as  good  and  useful  as  our  correspondent  declares  it  to  be 
otfimg  is  more  necessaiT  than  that  medical  officers  should  scrupu- 
■  ent=  1“consi'uities  in  the  rearing  of  uniform  and  appoint- 

,i  f  J  11  are  not  onl>’  unsoldierlike,  but  readily  lend  thern- 
lve»  to  the  jeers  of  their  detractors. 


V,™EXE5  COLOURS  FOR  THE  MEDICAL  DEPARTMENT 

[  itertainingTlrt7pr"J1J1°i?  from  India,  sends  us  a  long  and  rather 
'  edinl  «A^n}.etter  detailing  a  dispute  between  him,  of  the  Indian 
the  form£^’-a?d  a,n  oftlVer  of  tlle  Medical  Staff  relative  to  the  rtght 
rvauts  1  UUl'0duce  tlle  new  colours  into  the  livery  of  his  native 

*^n]°otthe  mfrits  of  the  dispute  we  have  neither  the  knowledge  nor 
w  col  I™  eUtfr‘  The  0nly  communication  on  the  subject  of  these 
.eoioms  we  have  received  was  noticed  in  the  British  Medical 

erein  ref^rre]^61  Uth’  aud  We  certainly  understood  the  colours 
exn  referied  to  were  those  of  the  Indian  Medical  Service  We 

'  ether  *t  fie -e  “T*516  t0  answer  our  correspondent’s  queries  as  to 
these  colours  are  registered  or  to  whom  they  rightly  belong. 


OBITUARY, 


regret  tn  i  J*  G:  D ■  DOUGLAS,  M.D.Edix. 

memonth  'wu  \°  am,10u,nce  the  death  of  Dr.  Douglas,  of 
he  ^arlv  ’jM1  Plaoe  on  V\  ednesday,  October  26th, 
'  h  Dt30Uglas’  after  graduating  at 
reon  to  the  fwL  Bournemouth  as  the  house- 

to  the  Cottage  Hospital  and  Dispensary.  When  he 


thetowi^inH  ^  *coaVle  of  -years  he  started  work  in 

!-!L  v  d.  rapidly  gained  an  extensive  practice.  He  was 
t  ery  much  esteemed  by  a  large  circle  of  patients  and  friends 
For  some  years  he  had  been  in  failing  health  owin*  to 
tuberculous  disease  of  the  lungs,  to  which  he  ultimately 
rticcumbed.  But  though  suffering  from  this  malady  he 
bravely  remained  at  his  post,  and  with  indomitable  courage 

appointments  Tho  lb°th  ofhlsPrivate  practice  and  of  hospital 
nfh?  ?  i  Th  la,r?e  oonc-ourse  of  persons  who  assembled 

was  heff  ^e  wmStHkmgttStin?0n^t0  tde  regard  in  which  he 
was  held.  He  will  be  much  missed  by  many  to  whom  his 

kindly  manner  and  great  power  of  sympathy  had  much  en¬ 
deared  him,  as  well  as  by  those  who  valued  his  hio-h  profes¬ 
sional  attainments.  He  has  been  cut  off  when  buUn  his 
piirne.  Devoting  himself  to  the  engrossing  duties  of  a  lar^e 
practice,  lie  left  himself  no  time  to  enrich  the  literature  of 
the  profession,  and  we  are  all  the  poorer  for  the  loss  of  hS 
-arge  and  ripened  experience.  He  was  a  man  of  deeoreliai0Us 

work  Hp'w?fiWaS  alVY  r?a^\to  helP  forward  any^good 
work  He  was  firm  and  loyal  in  his  friendships,  and*  tlio=e 

;rth+Lkon+^  him  bost  valued  most  his  personal  worth.  He  was 
at.  fbe.  f irPe  01  his  death  consulting  surgeon  to  the  Roval 

t0  the  Dirs  Home  for  Ad^d  §22 

Te^Tl^^^diCY  countne^  ^dio^m-e 

lecently  passed  away  are  Dr.  Anton  von  Fillenbaum.  Surgeon- 

Major  in  the  Austnan  army,  head  of  the  Surgical  Section  of 
the  Vienna  Garrison  Hospital,  a  member  of  the  Armv 
Sanitary  Committee,  well  known  throughout  the  Au^triaJ 
empire  as  an  opemtor.  and  a  frequent  contributor  to  surgical 
literature,  aged  51;  Dr.  Oscar  Meyer,  physician  to  Prince 
Peter  con  Oldenburg  Children's  Hospital.  St.  Petersburg 
and  the  leading  authority  on  children's  diseases  in  Rusfff’ 
aged  06;  Dr.  E.  Warren  Bey.  a  well-known  pra?titioTer.’ 
lormerly  i-urgeon-General  of  the  Egyptian  army,  who  for  some 
^ack  b,ad  resided  in  Paris  ;  and  Dr.  Epaminonda  Abate 
oi  Naples,  who  rediscovered  the  lost  secret  of  Segato  for  the 
petnfieation  of  corpses,  and  applied  the  results  of  his  re¬ 
searches  on  the  means  of  arresting  putrefaction  to  the  con¬ 
servation  and  transport  of  food,  aged  70. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE 
Examinations.— The  Registrar;,-  fias  issued  the  followinc' 
degree^1106  l°  tRe  eusuinS  examinations  for  Medical 


First  M.B.— 
Chemistry,  etc. 
Biology  ... 
Second  M.B. — 
Pharmacy 
Anatomy,  etc. 
Third  M.B. — 
Surgery,  etc. 
Medicine,  etc. 
M.C.  ...  ... 


Names 
sent  in. 


Certificates 

received. 


November  25  .  December  2 

November  25  .  December  5 

November  25  .  December  3 

November  25  .  December  2 


November  2i>  .  December  3  . 

November  29  .  December  3 

-November  29  .  December  9 

degfeewts  cmffieiTe^'  ^  CoD&reSation  011  October  AMh 
M.B.  Frank  PapiUon  HavHand,  M.A..  Pembroke  CoHesre. 


table  of  dates 
and  Surgical 

Examination 

begins. 

December  S 
December  11 

December  14 
December  3 

December  12 
December  12 
December  15 
the  following 


EDINBI  RGH  UNIVERSITY  GENER  VL  COUNCIL 
1HE  statutory  half-yearly  meeting  of  the  General  Council  of  the  Univer- 
-UE  'N  Edinburgh  was  held  on  Friday.  October  27th.  the  Vice-Chan ceHor 
Mun-'  Presldm?.  The  first  item  on  the  billet  was  the  election 
?Tse'?5rNlu  t  l°  L  mversity  Court,  in  room  of  the  Ri^ht  Hon  t  h 
wh1'  CB"  E°1'd- Just  ice  Clerk.  andMrlCmasMciS' 

;imv  C,'n  e,,peri'0(l  o:  odice  expu-es  on  November  A-th  next  After 
the  ^  iee-Chancellor  had  paida  tribute  to  the  services  of  the  two  a^e«-7,r! 
who  thus  retire.  Mr.  J.  Hope  Finlav.  W.S..  Keeper  0f  the  Reffilter  of 
Sasiues.  and  Mr.  A.  Tavlor  Tnn«  . . Ple  A,egl.  T 


------  ~rk  ,  7  pv-MCia  Cl  1116  U  OIll 

tended  by  Order  in  Council  until  January  l<t 
The  Business  Committee  reported  that  four  ordinances  had  been  an 
H-T  Maj,e'^'  iu  Founcil :  six  others  had  been  laidb^fm-e  P^- 
I  aZe  ^A4Dd'  ?-0t  belnA  °Gccted  to.  have  now  become  final;  and  that 
eight  draft  ordinances  had  been  received.  The  question  of  theological 
test?  was  discussed.  Reports  on  various  draft  ordinances  were  received 
n  the  t  om nn ttee  01  Ordinances.  A  report  on  four  ordinances  was 
received  irom  tlie  Finance  Committee. 
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VOVAT  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

THE  following icM^rly  Teel 

ufe  SfflsSr* 

Ai-noid  G  J.,  St.  Thomas  s  McCleland,  H.  A.,  St.  Mary’s 

Baldwin,  G.  R.,  St.  Y,®?1rg|r^iversity  McDougall,  A.,  Manchester 
B0Colf  ’»5a  St  Bartholomew?  Malory.  H.  B„  St  Bartholomew  s 

BecaV;  T.  A..sB«s;,g M1Ml88“  KK:  ?:  S::SS 14  . 

Beny,  R.  S..  St.  Geoige  s  Mathew,  C.  M.,  St.  George  s 

Biggs,  J.  J E •\|“yP?10Ster  May,  G.  E.,  London 

%iLJew'sCambridge!Uld  M0f’JoAeTHPM°,  Durham  and 

Bruce,  W.  J.,  London  ..'U  r>  Bristol 

Buchanan,  A.  G.,  Guy  s  O’Leary,  R.,St.  Bartholomew’s 

Burch, H.  E„  London  Paterson,  P.,Glasg., Berlin,  and  Paris 

Campbell,  R.  IjeiLasL  ppocnuk  W  F  St  Mary  s 

Collver,  B.,  St.  Bartholomew  s  DeacocK,  w.  r .,  du. 

o,  A  n  qi-  Hovthnlonipw's  Peaice,  D.  A.  C.,  buy  s 

Corben,  C.,  fat.  Bartholomew  b  Ppndred  V  Guy’s 

tv  •  t  t  TTn i vpfC'i t v  ( [ollo^c  X^ovntoii,  X.  J.,  ot.  JMaiy  s 

Davies,  J- L^University  L  °  Probyn,  P.  J.,  Charing  Cross 

Dawkin,  G  M  L Quay,  F.  A.  W.,  Toronto 
Dc  Korte,  M  -  E.,  Guy  s  ,  Quayle,  E.,  Manchester 

lbr’s  Bissis.i5Uambrid8e  and  *• 

S™'aA;  IrnKyend  Guy's  Roberts,  A.  D. Munch. 

*Finnie,  J.  E  St  Mary  s  Rock,  F.  E;^«gatol  and  gt> 

P  Manchester  Roydon,  IV.,  St.  Bartholomew  s 

KE  J.'  1.7 «“  S Loudon  Russell,  A  *£$»—«  8 

Gill,  S.  E„  St.  Bartholomew  s  Scott,  A.  A  -’Leeds 

Godson,  L.  J.,  St.  Bartholomew  s  Seed  \S .  P-  Mld< .Bartholomew’s 

CoodU<T’^‘  St" George’s  ^  *Shimtoe,' A., ’Cambridge  and  Guy’s 

“d  Gus"s  8S£  &  ssrfflw^ 

Larpei,  J  ,  St.  Thomas  s  Smith,  A.  E.  M„  St.  Bartholomew  s 

He[by,yE  H  !MWd[esex  Smyth,  E.  J.,  University  College 

Hoar  e,  W.  W. ,  Edinburgh  ,  iPI^ald '  E  S  LLeeds 

Hotert  N  H  St.  Bartholomew  s  I , University  Coll 

Houfton,  E.  II.,  Leeds  Swinhoe,  G.  R.,  St.  Thomas’s 

|rwprRtcGu?fddiegex 

Hudson f  A.,  Bristol  and  Charing  C.  Wallace,  R.  ^  Charmg  a-oss 

^rtPFybnvl”  S  Barth0l°meW  8  Webster,  F.’  b" M^ncheLr* 

c^Thomas’s  Whait,  J.  R.,  Univ.  Col.  and  Edm. 

w  h'  Gurts  Whiteman,  IV.  A  D.,  Middlesex 

iPm ’  oVx1L  Sf  Marv’s  Whitling,  H.  T.  M.,  St.  Barth. 

Jones,  P.  N.,  St.  Maiys  Wilkin,  R.  H.,  St.  Bartholomew  s 

Kempe-  G.  G.  B  ,  Duiliam  Woodhead,  T.  F.,  University  Coll. 

Kynsey,  H.  A.,  University  College  Worth,  E.  II.,  St.  Thomas  s 

^Candidates  who  have  not  presented  themselves  under  the  Regulation 
of  the  Examining  Board. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

Tm?  Rpsistrar-General  has  just  issued  liis  return  relating  to  the  births 
m  p  ontlis  registered  in  England  and  Wales  during  the  third,  01  suinmei , 
ouaider  of  thm  year,  and  to  the  marriages  during  the  three  months  end- 
ino-  Tnne  last  The  marriage-rate  was  equal  to  15.9  pei  1,000,  and  was  O.b 
above  the  average  rate  in  the  corresponding  quarters  of  the  preceding 

teThyeeMrths8registered  in  England  and  Wales  during  the  three  months 
endhm  September  last  numbered  229,147,  equal  to  an  annual  rate  of  30  b 
npv  i  ooo  of  the  population,  estimated  by  the  Registiai-Geneial  to  be 
rather  less  than  twenty-nine  and  three-quarter  millions  of  persons  in  the 
midX  of  this  year  This  rate  was  0.8  per  1,000  below  the  mean  rate  in 
he  third  quarter  of  the  preceding  ten  years,  but  corresponded  with  the 
mean  rate  in  the  third  quarters  o!  the  preceding  five  years u  The  bi rth- 
rates  in  the  several  counties  during  the  quarter  undei  notice  langed 
from  24  5  in  Sussex,  25.1  in  Rutlandshire,  and  25.2  m  Surrey  to3o.lin 
Staffordshire  35.3  in  South  Wales,  35.7  in  Monmouthshire,  and  3b.O  in 
Durham  In ’thirty-three  of  the  largest  English  towns  the  birth-rate  last 
< m art er  averaged  31.5  per  1,000,  and  was  0.9  per  1,000  above  the  general 
I’ n dish  rate  In  London  the  birth-rate  was  30.6  per  1,000,  while  it 
averaged  32  2  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  g23  1  in  Huddersfield,  21.6  in  Brighton  and  26.0  in  Halifax  to  3o.b 

the  Board  of  Trade  that  88,135  emigrants  embarked  dunng  last  quartei 


from  the  various  ports  of  the  United  Kingdom  at  which  emigration 
officers  ar^ stationed .  Of  these,  41.801  were  English  7,381  Scotch  am 
■  A,  Trish  Compared  with  the  mean  proportions  in  the  corresponding 
nei-iods  of 'recent  years,  the  proportion  of  emigrants  from  each  of  th, 
three  divisions  of  the  United  Kingdom  showed  a  decline. 

During  the  third  quarter  of  1893  the  deaths  of  143,380  persons  wen 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  19.1  per  1,00. 
of  the  estimated  population.  This  rate  exceeded  by  2.1  the  mean  rate  n 
the  corresponding  periods  of  the  preceding  ten  years,  and  was  lnghe 
than  that \Wded  in  the  third  quarter  of  any  year  since.  1884.  Amor, 
the  urban  population  of  the  country,  estimated  at  about  nineteen  and  ; 
quarter  millions  of  persons,  the  rate  of  mortality  during  the  quarte 
under  notice  was  20.6  per  1,000  ;  in  the  remaining  and  chiefly  rural  popr 
Nation  of  about  ten  and  a  half  millions,  it  was  16.5  per  1,000.  .  These  rate 
xvpvp  resnectivelv  2  3  and  1.8  per  1,000  above  the  mean  rates  m  the  com 
spondfnl  quarters  of  the  preceding  ten  years.  Among  thirty-three  of  th 
hugest  English  towns  the  mean  death-rate  was  21.8  per  1,000 ;  in  Londpi 
the  rate  wls  20.5,  while  it  averaged  22.8  per  1,000  in  the  thirty-two  pro vn 
cial  towns  and  ranged  from  16.1  in  Bristol,  16.2  m  Huddersfield  and  i 
Halifax,  and  16.7  in  Croydon  to  28.0  in  Blackburn,  28.4  in  Liverpool,  an. 

^’The  H-iSmleaths  registered  in  England  and  Wales  during  the  thre 
months  ending  September  last  included  21,020  which  resulted  from  dial 
rhcea  2  190  from  “fever”  (including  typhus,  enteric,  and  ill-definc 
forms  of’ fever),  2,218  from  diphtheria,  2,197  from  whooping-congh  2,0, 
from  measles,  1,729  from  scarlet  fever,  and  214  from  smallpox.  In  a 
31  973  deaths  Were  referred  to  these  principal  zymotic  diseases  equal  t 
anannu  il  rate  of  4.27  per  1,000,  against  an  average  rate  of  2.80  in  the  com 
spoil  ding  quarters  of  the  preceding  ten  years.  The  mortality  from  dipl 
theria  “fever,”  and  diarrhoea  showed  a  marked  excess,  while  that  froi 
each  o’f  the  other  principal  zymotic  diseases,  was  below  the  aveiage.  < 
the  241  fatal  cases  of  small-pox,  49  occurred  in  London,  32  in  Essex,  2-  i 

Lancashire,  and  57  in  the  West  Riding  of  Yorkshire. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  undei  on 
vear  of  age  to  registered  births,  was  equal  to  214  per  1,000,  and  was  coni 
derably  above  the  mean  rate  in  the  corresponding  periods  ot  the  pyecet 
in^  ten  years.  In  London  the  rate  of  infant  mortality  was  208  pei  1,00 
while  it  averaged  279  in  the  thirty-two  provincial  towns,  among  which 
ranged  from  154  in  Bristol,  171  in  Huddersfield,  and  189  in  Plymouth  1: 

375  in  Blackburn,  378  in  Hull,  and  476  m  Preston.  „ 

The  mean  temperature  of  the  air  during  last  quartei  at  the  to  y 
Observatory,  Greenwich,  was  61.9°,  and  was  2.2°  above  the  average  m  tl 
corresponding  periods  of  122  years  ;  it  showed  an  excess  dunng  eai 
month  of  the  quarter.  The  rainfall  amounted  to  5.9  inches,  which  v 
1.4  inch  below  the  average  amount. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns  including  London  6  4 
births  and  3,622  deaths  were  registered  durmg.the  week  ending  Saturda 
October  28th.  The  annual  rate  of  mortality  in  these  towns,  which  R 
been  18.2  and  18.4  per  1,000  m  the  preceding  two  weeks,  declined  aga 
to  18.3  during  the  week  under  notice.  The  rates  in  the  severai  to 
ranged  from  10.5  in  Croydon,  11.0  m  Norwich,  11.1  in  Swansea,  l-.l 
Brighton,  and  13.2  in  Plymouth  to  21.2  m  Birmingham,  22.9  in  holu 
hanipton,  23.3  in  Salford,  25.1  in  Newcastle-upon-Tyne  and  2-  9 
Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  v 
18.5  per  1,000,  and  exceeded  by  0.5  the  rate  recorded  m  London,  i 
was  18.0  per  1,000.  The  3,617  deaths  registered  during  the  week  n  t 
thirty- three  towns  included  117  whiclp  were  rpfcii  cd  to  the  piincyi 
zymotic  diseases,  against  541  and  508  in  the  piecedmg  two  e 

these,  110  resulted  From  diphtheria,  94  from  diarrhcea,  71  from 
(principally  enteric),  61  from  whooping-cough,  58  L^iscarlrt  fever, 
from  measles,  and  15  from  smalLpox.  These  Mi  deat  ’] 

an  annual  rate  of  2.3  per  1,000;  in  London  the  >  death  rate  ^ 

equal  to  2.5,  while  it  averaged  2.1  per  1,000  m  the  thuty-two  piovi 
towns.  No  fatal  case  of  !ny  of  these  diseases  occurred  m  HaWa 
among  the  other  towns  they  caused  the  lowest  death-rates  mHudde 

field.  Swansea,  Plymouth,  Derby,  and  Oldham,  and  the  lnghe  t  a 

in  West  Ham,  Sheffield,  Wolverhampton,  Blackburn,  and  BraM 
Scarlet  fever  caused  the  highest  proportional  fatality  in  Wolv  ei ^hampt 
and  Burnley;  whooping-cough  in  West  Ham  and ^  Gateshead ,  te  ■ 
in  Hull  and  Sunderland;  and  diarrhcea m  Wolveifla'yU^^o.  B1™^ 
Salford,  and  Blackburn.  The  mortality  fyom  measles  showed  no  mau 
excess  in  any  of  the  large  towns.  The  11°  deaths  fiom  p  d 

corded  during  the  week  under  notice  in  the  thirty-three  towns  inciuc 
83  in  London,  5  in  Liverpool,  3  in  Bristoi,  and  3  in  M^nchest.  I  ^ 
cases  of  small-pox  were  registered  m  Bradf oi d,  2  m  Lon  . 
mingham,  and  1  in  Bristol,  but  not  one  m  any  other. otth> ethirty^ 
large  towns.  There  were  87  small-pox  patients  U1  w'Lpii  onSat 
Asylums  Hospitals  and  in  the  Highgate  SmaH-pox  Hospital  on  ai 
day  last,  October  28tli,  against  79,  84,  and  7b  at  the  end  o^ 
preceding  three  weeks;  25  new  cases  were  admitted  du 
against  17  and  12  in  the  preceding  two  weeks  The  pumD^ 
scarlet  fever  patients  in  the  Metropolitan  Asylums  P  acrai, 
the  London  Fever  Hospitals  was  2,7(8  at  the  end  ’Sef  w 

2,801,  2785,  and  2,758  on  the  preceding  three  sa,tu^'da7®  ’+£« “preceding  t 
admitted  during  the  week,  against  31b  and _  301 ^in l  the  P^ea  ^ 
weeks.  The  271  deaths  referred  to  diseases  of  the \ nyu°fratc 
London  were  97  below  the  average,  and  were  equal  to  an  ann 
3.3  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS.  mg  dea 

Duking  the  weekending  Saturday,  October  28th,  annual r 

were  registered  in  eight  of  the  principal  Scotch  to\ vns.  000  in  1 

of  mortality  in  these  towns,  which  had  been  18.4  Sfundernoti 

preceding  two  weeks,  declined  again  to  18.2  during  the  we  ,  tliinty-tH 
and  was  slightly  below  the  mean  rate  during  the  same  period  in  1 11^  ^ 
of  the  largest  English  towns.  Among  these  Scotch  to  t  24.0 

rates  were  14.3  in  Paisley  and  11.4  in  Edinburgh,  and  the  1  g  ^ 
Perth  and  24.2  in  Leith .  The  513  deaths  m  these  towl?st ^nac, [aniiual rat 
were  referred  to  the  principal  zymotic  diseases,  ctlual, ;  dur 

2.3  per  1,000,  which  corresponded  with  the  mean  zymotic  de 
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flic  same  period  111  the  large  tnwnc  mu.  •  -« 

death-rates  were  recorded  in  Glasgow  Greermot  u®?lesE;  zymotic 

Aberdeen.  The  death-rate  from  discLelTof  the  occurred  ?n 

these  towns  was  equal  to  4.1  ‘per1!, 000? against  StaLfflf7  °rganS  in 

,  ■  i  ...  .  HEALTH  OF  IRISH  TOWNS 

rate  of  2?  9  oor  i  non  Tim  iAi»rAe+  j  wcio  equal  to  an  annual 

ssysa  kss  in 

ate  from  the  principal  zymotic  diseases  averaged  8  1  per  l  ib  t  j 

ssastss-i-ig- 

■ases  (equal  to  an  annual  rate  of  3.3  per  1  Wfl  oftli!!wP»  Z'!1i01CndlS' 
ilid2dfrommeeasles?  feVCr’  7  fl'°m  diarrh“a-  ’4  from  whoo^Ang-cougl'C 

ZYMOTIC  MORTALITY  IN  LONDON 
he  accompanying  diagram  shows  the  prevalence  of  the  nrineimi 
ymotic  diseases  in  London  duringeach  week  of  the  „  ,Pnncipal 

, ‘i/mU-pox.  The  deaths  referred  to  small-pox,  whiclihad  been  38  and  inn 

S 

^  rfJSS  ^5.^-  K«w*DBto*il<SS  £SSS^h*S^‘ifrf  3?smS?° 

.1  of  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
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deaths  from  Zero-no  D, shakes  m  Dokhok  due.  kg  t„b  Th.ee  Qhaethe  or 


Hospitals,  which  had  been  24, s  onri  q-i 

quarters,  had  declined  to  71  at  th/end  of  September  ithe*  P,let'cdinS  two 
were  admitted  during  last  quarter  £“«  w  V?77  new  cases 

two  quarters.  s  d  cer,  against  oOb  and  1,309  in  the  preceding 


33? Sm  ta' rE£5^‘?  «!*•  "»«».  -MS.  had  been  3SS. 
months  under  noticefanA exceeded 1?  I  !  to  f  %  dm'™S  the  three 
in  the  corresponding  periods  of  tlio^  i.rer.'ri  n.r  .’ected  average  number 
various  sanitary  districts  this  die^o  J^i60*3' dl? ?,  te,n  years.  Among  the 
fatality  in  Westminster,  st^pLmras  StAnTli  Tie,hlgd®s.t  Proportional 
lar,  St.  George  Southwark?  and^lum^^fd'^’The^rnim hl?]1^eC^a?c]’r'^0P‘ 
patients  in  the  Metropolitan  Asylims  i  ?n,T  o  f  (’f,  scarlet  fever 
2,653  at  the  end  of  the  preceding  tvvo  m,n.  which  had  been  1, 938  and. 
September.  The  number  of eases ^admitted  tof  t, *’  waf  2>6?9  at  the  end  of 
been  2,725  and  3,548  in  the  preceding t  10^?itals’  which  had 

e"ding  ^Ptembe^ast®13’  fUrther  r0se  to  4’059 

steadily  increased  from  328*0677°^  ^he  mmceding  don’  whic.h  had 
rose  to  859  during  the  three  months  nn^ov  SIX  qV^ers»  further 

number  than  in  any  quarter  mi  Record  and  considerably  higher 

corrected  average  Among  the  viSnn,  ««uewei  ^h4ai?  641  above  tIle 
caused  the  highest  proportional  fataiitv  fn  pm  y  dl,?tUcts  diPhtheria 
ditch, Bethnal GreeJi ^Whitechapel ^Limel  on«lerppD,WelLSto  Luke’  Shorc- 
wark,  St.  George  Southwark  ^atteAm  w»n!ic  0p  o  ’ 8t;  Saviour  South- 
The  cases  of  diphtheria  admitted  i  tn’  tm?  ifs('vorl  l'.  an d  Greenwich. 
Pitals,  which  had  been  678  677  and  847  fn  H’,?  -\Ie.troPollhui  Asylums  Hos 
further  rose  to  1,841  last  quarter  qnd  9Q«rv!+1,,e  Precec*ing  three  quarters, 
ment  at  the  end  of  September  list  PatlGnts  remailled  under  treat-' 


1893. 


ote.— The  black  lines  sho 


'average  numbe r*o ™deat h s  hfthe^nvrS  eaCv  diseas,e  dur,in"  each  week  oE  the  quarter.  The  dotted  lines  show  the 
uterupt  uumoei  oi  deaths  111  the  corresponding  week  of  the  preceding  ten  years  1883-92. 
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Whnnnina-couah—The  deaths  referred  to!  this’  disease,  which  had  been 
170  531  arid  592  in  the  preceding  three  quarters,  further  rose  to  fal9  duung 
the’  three  months  ending  September  last,  and  were  142  above  the  cor¬ 
rected  average  number ;  the  highest  proportional  fatality  of  whooping- 
cough  was  recorded  in  Hackney,  Limeliouse,  St  George  Squthwaik, 
Newington,  Rotlierliithe,  Lambeth,  and  Wandsworth  sanitary  distiicts. 

pevef— Under  this  heading  are  included  deaths  from  typhus,  entenc 
fever  and  simple  and  ill-defined  forms  ot  lever.  The  deaths  referred  to 
these’ different  forms  of  “  fever,”  which  had  been  105  and  122  in  the  pre¬ 
ceding  two  quarters,  further  rose  to  219  during  the  three  months  under 
notice,  and  were  20  above  the  corrected  average.  Of  these  219  deaths 
from  “  fever,”  212  were  certified  as  enteric  fever,  and  i  as  simple  or  ill 
defined  fever,  while  no  fatal  case  of  typhus  was  recorded  during  the 
Quarter.  There  was  no  marked  excess  of  fever  mortality  last  quartei  in 
•mv  of  the  sanitary  districts  of  London.  The  Metropolitan  Asylums 
Hospitals  contained  104  enteric  fever  patients  at  the  end  of  September, 
Tvainst  37  and 86  at  the  end  of  the  preceding  two  quarters ;  the  new  cases 
admitted  into  these  hospitals,  which  had  been  122  and  152  m  the  first  two 
quarters  of  this  year,  further  rose  to  230  during  the  three  months  ending 

°i)iarrhcea  —The  2,188  fatal  cases  of  diarrhoea  recorded  in  London  during 
last  quarter  were  142  below  the  corrected  averse  nimber ;  this  disease 
showed  the  highest  proportional  fatality  m  Fulham,  St.  Luke,  bhoie 
ditch,  Bethnal  Green,  St.  George-in-the-East,  and  Mile  End  Old  Town 

S  In^concluski'Stt  may  be  stated  that  the  4,851  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  third  quarter  of  this 
Lar  were  678  or  more  than  16  per  cent.,  above  the  corrected  aveiage 
number  in  the  corresponding  periods  of  the  preceding  years  1883-9^ 
This  excess  was  mainly  due  to  the  excessive  prevalence  of  diphtheria  and 
scarlet  fever  Among  the  various  sanitary  districts  the  lowest  zymotic 
death-rates  were  recorded  in  Hampstead,  St.  George  Hanover  Square,  St. 
Tames  Westminster,  St.  Martin-m-the-Fields,  London  City,  St.  Olave 
Southwark,  Lewisham,  and  Plumstead;  the  highest  rates  m  Cle rkenwell, 
St.  Luke,  Shoreditch,  Bethnal  Green,  St.  &eorge-m-the-East,  Limeliouse, 
Poplar,  and  St.  George  Southwark. 


ing  an  outbreak  of  enteric  fever  in  Paisley  and  Johnstone.  From  his 
report  as  reproduced  in  the  local  papers,  it  appears  that  in  the  early 
stages  of  the  epidemic  a  tolerably  distinct  connection  with  the  consump¬ 
tion  of  certain  ice-creams  was  traceable,  but  later  on  suspicion  attached 
tn  the  water  supplies.  There  were  672  cases  among  a  population  of 
(approximately)  P85,850  living  within  the  area  supplied  by  the  Paisley 
Water  Commission  an  attack-rate  of  7.8  per  1,000,  while  in  the  outside 
distiicts  the  rate  was  only  0.3  per  1,000.  And,  further,  in  the  parts  of  the 
“landward  "districts  of  the  county  supplied  from  the  Paisley  mains  the 
a t tack  rate  was  15  1  while  in  the  remainder  of  the  district,  otherwise 
tupplied ftlie  “rresponding  rate  was  0.5  only  Dr.  Campbell  Munro  adds 
that  the  hot,  dry  summer  of  1887  was  followed  by  an  epidemic  prevalent 
of  enteric  fever  in  Paisley,  Johnstone,  and  Elderslie,  and  was  attribute! 
by  the  late  medical  officer  of  Paisley  to  the  washing  down  of  impuritie: 
into  the  water  reservoirs  by  the  succeeding  rains.  ,  The  W  ater  Commn 
sioners  are  said  to  be  desirous  ot  doing  all  m  their  power  to  meet  tin 
emergency  In  a  later  report  it  is  mentioned  that  there  had  been  no  case 
of  Interic  fever  for  three  months  past  in  the  burgh  of  Renfrew  except  n 
the  little  suburb  of  Moorpark,  which  alone  is  supplied  from  the  Paisle; 
mains,  the  rest  receiving  water  from  Glasgow. 


CHARGES  FOR  MAINTENANCE  OF  SMALL-POX  PATIENTS. 

The  Wakefield  corporation  have  achieved  what  would  seem  to  be  a  sin¬ 
gularly  unprofitable  victory.  They  sued  a  draper  for  £1  4s.  2d.,  the  cost 
of  maintenance  of  his  wife  as  a  patient  a,t  the  small-pox  hospital.  No 
doubt  they  were  within  their  legal  rights  in  taking  this  action,  but  such 
a  course  is  almost  always  impolitic,  and  m  this  particuiar  instance  the 
statements  made  in  evidence,  and  published  m  the  local  papeis,  arc  or  a 
kind  calculated  tofereate  considerable  difficulty  in  the  isolation  of  future 
cases  of  small-pox.  Serious  allegations  were  made  as  manage 

ment  of  the  hospital,  and  the  arrangements  for  the  comfort  of  the 
patients.  We  will  assume  that  all  these  matters  admitted  of  satisfactoiy 
explanation,  although  no  such  explanation  appears  m  trie  account  which 
the  Leeds  .Mercury  gives  of  the  proceedings;  the  admimstiation  of  the 
hospital  itself  may  be  absolutely  free  from  blame,  but  that  does  not 
render  the  action  of  the  corporation  other  than  injudicious  and  ill- 
timed  For  the  sake  of  a  few  shillings,  which  can  make  no  perceptible 
difference  to  any  rate,  they  have  adopted  the  most  forcible  way  of  im¬ 
pressing  upon  all  persons  who  may  in  future  be  inclined  to  consent  to 
isolation  for  the  sake  of  the  public  safety  and  their  own,  that  they  can 
only  do  so  at  the  risk  of  being  summoned  tor  the  cost  of  maintenance  , 
and,  further,  that  the  place  of  isolation  is  one  which,  in  the  opinion  of 
at  least  one  patient  and  her  friends,  is  very  far  from  being  a  comioi  t 
able  abode.  It  is,  of  course,  to  the  credit  of  the  Wakefield  authorities 
that  they  have  been  sufficiently  enlightened  to  provide  a  hospital  at  all, 
but  a  few  blunders  of  this  kind  will  deprive  the  institution  of  much  ot 
its  practical  utility,  and  will  show  that  the  efforts  to  limit  the  spread  ot 
small-pox  are  lacking  either  in  earnestness  or  discretion. 


THE  WATER  CARRIAGE  SYSTEM  IN  HUDDERSFIELD. 

A  subcommittee  of  the  County  Council  of  Huddersfield  have  lecon 
mended  the  adoption  of  a  water  carriage  system  in  the  borough.  Th 
subcommittee  were  appointed  in  February  last  to  consider  the  subj'ee 
and  have  in  the  interval  visited  Sheffield  and  Burnley  to  see  the  actu. 
working  of  the  trough  and  slopclosets  at  those  places.  The  necessity  f< 
the  formation  of  the  subcommittee  arose  in  several  ways  :  extension  an 
increasing  cost  of  the  tub  system  in  Huddersfield,  the  attention  requ 
site  the  inability  wholly  to  prevent  nuisance,  and  the  benefit  accruii 
from  excreta  being  mingled  with  other  matter  at  the  sewage  outfall  woi  \ 
being Amongst  other  reasons.  Against  change  of  system  were  initial  cos 
supposed  waste  of  water,  cost  of  maintenance  and  damage  by  host,  fou 
ing  of  sewers,  and  loss  of  manurial  value  of  tub  contents.  After  weigh 
these  several  points  in  the  light  of  experience  gained  at  Sheffield,  Bmnh 
nnd  elsewhere,  the  subcommittee  have  felt  able  to  give  a  Qe<Au 
answer”  in  favour  of  water  carriage,  ■“  both  from  a  health  andapecui  i 
point  of  view,”  recommending  indoor  waterclosets  to  better  class  pi 
perty,  slopclosets  to  single  artisan  houses,  and  troughclosets  forblocl 
of  houses  in  poor  neighbourhoods  and  for  mills. 


THE  “CORRECTION”  OF  DEATH-RATES. 

Dr.  Thresh,  in  his  report  to  the  Essex  County  Council,  severe  y  < 
very  properly  criticises  the  practice, .which, ,we  believe,  is 'but  too  n 
quent  with  the  sanitary  authorities  of  so-called  health  resorts  of 
during  the  medical  officers  to  “  adjust  ”  the  local  statistics  with  anew 
bringing  out  the  lowest  possible  death-rate  In  this  instance  it  is  Sout 
end-a  place  the  sanitary  reputation  ot  which  has  of  late  been  undei 
cloud,  but  which  lays  claim  to  a  death-rate  of  only  14.9.  The  deatns 
the  union  infirmary  of  paupers  from  the  district  are  quietly  igno  » 
the  21  deaths  of  visitors  are  deducted,  but  at  the  same  Ome  2,50  » 

to  the  estimated  resident  population  as  the  average  number  of  visiti 
present  in  the  town,  although  some  must  have  been  already unm^®d 
the  census  enumeration.  Dr.  Thresh,  taking  the  estimated .P  .. 
population  and  eliminating  the  deaths  ot  visitois,  but  metud  » 
paupers  belonging  to  the  place,  brings  out  a  very  diffeient  rest 
namely,  19.3,  and  it  is  probable  that  the  figure  would  be  still  high 
the  Registrar-General’s  “factor  for  correction  deduced  from rttac 
stitution  of  the  population,  according  to  age  and  sex,  to  be  app 
the  recorded  rate.  _ 


HOW  TO  SPREAD  DIPHTHERIA. 

St.  Agnes  is  a  Cornish  village,  or  town,  of  some  2,000  inhabitants,  and  as 

n  _  J.J. _ _ ~  .»-r  4-,-.  4-K/-V  VnaClItVl  it.  1«  TlTl  <1  ftT*  tllft  IOStftl- 


regards  all'matters' necessary  to  the  public  health,  it  is  under  the ^foster¬ 
ing  care  of  the  Truro  Rural  Sanitary  Authority.  It  has  no  diamage  worth 

&  ,  .  •  _  x  - - - 1  „  ^-^4-  on/1  no  mom 


mg  care  oi  me  iruro  ixuihi  octinuu^  ^u  umiij.  . 

mentioning,  no  water  supply  except  wells,  and  no  means  of  lsoh  t  g 
fectious  cases.  Very  likely  there  are  many  other  things  which  St.  Agnes 
lacks,  but  these  are  particularly  mentioned,  by  the  Western  formng  Aews, 
in  connection  with  an  outbreak  of  diphtheria,  which  has  already  c  u. 
fourteen  deaths.  The  infection  was  brought  from  London,  and  whatev  ei 
the  shortcomings  of  the  sanitary  authority  may  have  been,  rts  diffusion 
was  evidently  due  in  no  small  measure  to  the  blind  tolly  and  recklessness 
of  the  people  more  immediately  concerned.  Friends  and  neighboui  s 
visited  the  sick  children,  and  in  this  way  did  their  best  to  spiead  the  in¬ 
fection,  not  without  success.  There  seems  to  have  been  soaicely  even  a 
pretence  of  that  “  home  isolation”  which  some  would  have  us: regaid  as 
an  efficient  substitute  for  hospital  treatment  of  dangerous  infectious  dis¬ 
eases.  It  is  estimated  that  m  addition  to  the  forty  known  cases  tlieie 
must  have  been  at  least  twenty  unnotified  slight  attacks.  Great  activity 
is  now  being  displayed  in  the  matter  of  providing  hospital  accommoda¬ 
tion,  and  a  temporary  structure  is  to  be  run  up  at  once.  Undei Ml  e 
cumstances  this  is  the  right  course,  but  it  does  not  clear  the  authority 
from  responsibility  for  their  past  default,  and  for  the  mischief  alieady 
done.  Nor  are  they  at  the  end  ot  their  troubles  even  m  the  one  item  ot 
isolation.  A  temporary  hospital  is  rarely  found  to  be  a  satisfactory  pi 
vision  for  future  emergencies  of  like  land.  It  may  be  taken  foi ^granted 
that  the  cost  of  it  will  have  to  be  “borne  by  the  rates,  foi  the  Local 
Government  Board  are  not  in  the  habit  of  sanctioning  loans  for  make¬ 
shift  structures.  Still,  for  the  next  year  or  two  St.  Agnes  ^  }  [ave  ^  “, 
sort  of  accommodation  for  infectious  cases,  and  if  the  rural ^sanitary 
authority  do  not  relapse  into  their  former  state  of  lethaigy,  better  and 
more  permanent  arrangements  may  be  made  m  the  meantime  foi  the 
district  generally.  _ 


ICE  CREAM  AND  INFECTION., 

Recently  a  very  important  question  was  raised  m  Glasgo  y 
Health  Committee  of  the  Town  Council.  The  only  too  probable  con 
ance  of  infection  by  ice  cream  has  been  under  the  consideration  of 
Russell  and  the  public  health  authorities,  and,  evidence  ^lnfectio 

such  a  channel  being  forthcoming,  the  Public  Health  Committees 
mined  to  place,  if  possible,  all  ice  cream  shops  undei  the  sa 
as  dairies.  In  Glasgow  there  are  318  ice  cream  mOTchantB,  of  whom 
registered  their  business  when  asked  |o  do  so.  Others  refus  l, 
test  case  was  raised,  which  was  decided  by  the S?,  ‘  M ^Coin- 
Health  Committee.  The  case  lias  been  appealed  to  the  Hign  com 
being  argued  that  if  ice  cream  vendors  can  be  compelled  to  regisic 
also  can  any  who  sell  manufactured  articles  of  which  cream  oi  milk 
prominent  ingredient— every  seller  ot  condensed  milk,  for  exa  p 
Paisley  an  outbreak  of  enteric  fever  is  attributed  by  the  medic 
to  infected  ice  cream.  No  fewer  than  360  cases,  have  b®elLn?Xest0i 
the  first  week  in  October,  and  in  the,  neighbouring  [own  of  Johnsto 
similar  epidemic  has  occurred.  It  is,  therefore,  hardly  poss  geel 
estimate  the  value  of  the  procedure  the  Glasgow  authontie 
enforce.  _ _ 


ENTERIC  FEVER  AND  WATER  SUPPLIES. 

Dr.  Campbell  Munro,  County  Medical  Officer  of  Health  f°r  Renfrew 
shire,  has  had  occasion  to  make  inquiries  into  the  circumstances  attend 


INSPECTION  OF  HOUSES  BY  M.O.H. 

Interested  writes  :  A.  and  B.  are  two  medical  s’an  infe ct 

small  town.  A.  is  medical  officer  of  health.  B.  notifies  nl, 

case  to  A.,  who  subsequently  visit  the  house  and  enters  ti  p 
inspecting  several  rooms,  etc.,  to  the  annoyance* oft lie  n 

A.  tlie  power  to  do  this  without  a  magistrate  s  order  1  y 
case  notified  ? 


ft  nuilliftU  r  +1  rpm 

-*#  If  the  tenant  objects,  A.  has  no  legal  right  to  enter  the  P 
without  obtaining  a  magistrate's  order;  but  it  is  proper  an 
the  medical  officer  of  health  or  his  inspector  to  make  an  in  y 
when  a  case  of  infectious  disease  is  notified,  and  it  is  ve 
indeed  for  permission  to  be  refused,  so  that  the  necessi  y  o 
trate’s  order  rarely  arises. 


SPECIAL  FEES  IN  POOR-LAW  PRACTICE.  d  ir 
A  District  Medical  Officer,  whose  questions  were  ans 
British  Medical  Journal  of  October  I4tli,  page  872,  w 
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Ion?  lcttei  on  the  same  subject,  stating  that  the  guardians  have  allowed 
lum  a  giatuity  of  £1 10s.  for  the  ease  in  which  we  stated  he  was  not  legally 
entitled  to  any  fee ;  he  finds  fault  with  the  law  now  in  operation,  and 
asks  whether  we  consider  lie  has  a  good  chance  to  recover  the  fee  for 
the  second  case,  and  whether  it  is  wise  that  he  should  do  so. 

***  'Ac  believe  the  fee  in  question  to  be  recoverable  if  the  necessary 
legal  steps  are  taken,  but  we  cannot  form  any  opinion  as  to  the  wisdom 
of  putting  the  law  in  action.  Our  correspondent  himself  ought  on  this 
point  to  be  by  far  the  best  judge.  As,  however,  ho  has  been  allowed  a 
fee  for  a  case  where  he  could  not  demand  one,  we  think  it  would  not  be 
wise  for  him  to  forget  this. 


,  .  DEAD  DOGS  AND  CATS. 

V  long  discussion  took  place  on  October  23rd  at  the  Salford  Council  con- 
einmg  the  pollution  of  the  Manchester  Ship  Canal.  Alderman  Bailey 

HhSratoSSffmontt"'  Mm0Tm*  dl“d  dogs  and  Cl“s  (rom  the  I™U 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

I « ana  t„a 

.  verage  number  resident  during  the  year  was  2,252.  The  number  of 
,  atients  admitted  was  568 ;  of  these  23  per  cent,  had  had  previous  Attacks 
!  Per  cent  inherited  a  tendency  to  insanity,  and  11  per  cent  were  of  im 

arawfes6  ’ With  regard t 42  CaSe?  °<  cPiloPW,  and  49  were  general 
v  oo  ^  +1  gal?-toithe  Prospect  of  cure  among  the  admissions 

fays  tbo  Patients  sent  to  the  asylum  appear  to  be  of  a  more 
opeless  class  every  year,  and  on  the  male  side  there  are  at  the  present 
me  fewer  curable  cases  than  he  ever  remembers.  In  not  more  than  85 
er  cent,  of  the  male  admissions  was  there  the  slightest  prospect  of  re- 
pvery ,  34  were  admitted  during  the  year  who  were  70  years  obi  and  mi¬ 
ff1  and  nearly  all  of  them  required  infirmary  care.  Upon  this  point 
r.  Seward  suggests  that  such  cases  might  with  great  advantage  be  cared 

4sav»aii^irmHr-y  prov.i,dcd  fPr  the  Purpose  in  Londoio  the grave  risk 
says,  involved  in  a  railway  journey  of  many  miles  would  be  avoided’ 

!  Oidd 1  h0Anloi?i’ef^Ure  i°’li thc  lafirmary  accommodation  of  the  asylums 
i  auld  be  lelieved,  and  the  patients,  who  have  often  only  a  few  days  to 

I  d  ^easily  visited  by  their  friends.  The  ihscliai^es  Turn 
:  .red  3D,  and  of  these  214  were  recovered.  The  deaths  were  253  md 
'M-mortem  examinations  were  made  in  217  cases  ’ 


TDI„„  i,  THE  l°ndon  COUNTY  ASYLUM,  HANWELL. 

.  ring  the  year  1892  the  total  number  of  cases  under  treatment  was  *  357 

ralv\TceSWTbi4s6di“tS.?,S  ad!nitted >'  a  large  number  of these  were  glnerai 
ere  wer'p  si11™  dlsease  shows  a  steady  and  marked  increase.  I11  1889 
)v°r®. i*1  l11*211  and  8  women  admitted  who  were  suffering  from 
paralysis,  and  111  1892  there  were  no  fewer  than  71  men  and  9 
•p  hbm!?1  ted  who  were  the  victims  of  that  disease.  Dr.  Alexander 
ople  sent  to  ?b«»atnc,0ilnCy  HmatchV  cu'npianis  of  the  number  of  very  old 
, wards "lost  of ffl«nWoyr  ca?es  were  a-ed  70  years  and 
itable  for  weri-nininfi  tly  b,roke?  d°wn  111  health,  and  seeming  more 
tllan- asylum  treatment.  In  two  of  these  cafes  Dr. 
the  asvlum knffi  ?,?9sitlve  harm  was  done  to  their  health  by  removal 
wpvo  rul  1  the  462  cases  admitted,  112  were  discharged  recovered 

asvln1,  Tile<‘p'ellC?d  or  Dfot  Improved,  46  died,  and  276  remainedin 
d^  Ui  i  J  -  -'ta«eS  ?-f  recoveries  calculated  on  the  admissions 
were  45.17  tor  men  and  47.09  for  women  The 
it  fl“eda°“the  total  ?umber  under  treatment  was  9.30  per 
Perr  Cent  for  the  women  :  49  men  died  of  general 
patients  befor^ ?£rf™aL?nacy  ^ct’  189-’  as  far  as  the  recertification 
oerieScl“ of  n Leptl0n  order  expires,  Dr.  Alexander  says,  an 

inion  he  hLl  at  y®,arsf  °f  the  section  only  confirms  the  bad 

joinincr  ttbill  formed  of  it  and  that  he  has  now  no  hesitation 

asylura  rnedical'su^erintendents"11011  wMch  U  haS  been  ^'eeted 


MEDICAL  NEWS, 

\r«0DBlE  °,f  six  Iectures  on  “Sick  Nursing,”  beginning 

the  Natb? F  ^if1  m4  wiIl  be  Siven  under  the  auspices 

Bedford  taLH?>a  ,th  feociety>  hy  permission  of  the  Duchess 
netnord,  at  15,  Bel  grave  .Square. 

DuT1?8  'Jenner,  a  brother  of  Sir  William  .Tenner, 
mb  n  head  of  a  well-known  mercantile  house  in  Edin- 
,pass8d  a73y  at  ,the  riPe  age  of  84.  Besides 
the  arts?  ge°  °gist  and  botamst,  he  was  a  generous  patron 

?«tu?fonEofEGPA^^’  ?f  Swansea,  President  of  the  Royal 
h  !„  -a  fe?uth  Wales,  has  been  presented  by  bis  friends 
WAil.!lUnJ!na  ed  address  and  a  purse  containing  105 
e  nro«oot°!!-t  ie  occasi011  of  his  retirement  from  practice, 
the  tbf  ot  °nc  ^as  ,made  by  Lord  Swansea  at  a  meeting 
„e  °.f  tbe  institution,  which  was  attended  by  a 

ne  Sfp  u  ?diys  and  gentlemen,  and  the  tributes 
st  gratify  in!!  kind"  charaeter  and  achievement  were  of  the 


A  Reuters  telegram  dated  St.  John’s,  Newfoundland, 

to*  ihP  foti  4fS  n  Sa/S  :  V  £reat  ailxiety  is  felt  here  in  regard 
iwh  Qf  t  iv?-f  Dr'  t^f'enfoR,  one  of  the  doctors  attached  to  the 
ooqc?  feea  Mlssl.on.  to  the  fishing  colonies  on  the  Labrador 
coast.  The  mission  vessel  only  recently  returned  from  a 
most  successful  voyage,  and  it  was  expected  that  Dr.  Grenfell 
LfiRatfi  01jhoard  of  her.  It  now  appears,  however,  that  he 
eit  Battle  Harbour,  Labrador,  on  October  18th,  in  the  steam 
launch,  Princess  May ,  bound  direct  for  St.  John’s.  The  Prin- 
ce*s  May  has  not  been  heard  of  since,  and  grave  fears  are 
entertained  for  her  safety,  as  bad  weather  lias  prevailed 
lately  oft  Labrador.  There  is  still  hope  that  the  launch  may 
lave  put  in  for  shelter  in  one  of  the  harbours  along  the 
coast,  and  the  mail  steamer  going  north  to-day  has  been 
ordered  to  make  inquiries  at  all  the  intermediate  ports. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BALLYSHANNON  UNION  (KINLOUGH  DISPENSARY). — Medical  Officer 
balmy,  £100  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health* 
tof®1110.1;  vY,lth  registration  and  vaccination  fees.  Applications  to  Mr 
James  McGurran,  Honorary  Secretary.  Election  on  November  23rd 

BAWNBOY  UNION  (SWANLINBAR  DISPEN S ARY) . — Medical  Officer 
;r‘diL1  y’  per  annum,  with  £15  as  Medical  Officer  of  Health  to¬ 
gether  with  registration  and  vaccination  fees.  Applications  to’Mr 
Thonuis  McGovern,  Honorary  Secretary.  Election  011  November  4tli 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street 
talybyN^vemberSth.1 atpatients-  APPheations  to  Honorary  Secre-’ 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  STOU  OTTTTn 
REN.-An  Acting  Physician  and  a  Surgeon  Dentist  Appointment 
for  twelve  months,  but  eligible  for  re-election.  Applications  to  the 
byeNov1ember<8th.hlMren’S  Hospita1’  Steelhouse  Lane,  Birmingham, 

GENERAE  HOSPITAL.-Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  without  family 

AnSnf  80  Ptr  anuam>  Wlth  partly-furnished  house,  coal,  and  gas’ 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 

FmCHLEY  DOCAL  BOARD.— Medical  Officer  of  Health  for  the  Urban 
Samtary  District ;  must  hold  a  diploma  in  Public  Health,  and  reside 
within  three  miles  of  the  boundary.  Salary,  £100  per  annum  Ad- 

November’ith  SGd  “Medical  0fficer  of  Health,”  Pto  the  Clerk  by 

UOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
M.C.— Resident  Medical  Officer  as  House-Physician,  unmarried  Ao- 

?h?hS  0r  AiX  TU^S-  +SaLary’  £2°-  with  board’and  residence  in 
the  hospital.  Applications  to  Secretary,  by  November  Ttli. 

HOSPITAL  FOR  WOMEN,  Soho  Square.  W.— Assistant  Physician.  Ap- 
plications  to  the  Secretary  by  November  14th.  ^ 

IIULME  DISPENSARY,  Manchester. — Honorary  Sursreon  •  mnsf  hp 
M  R.C.S  Applications  to  F.  H.  Collins,  E,  Hoiforary  Secretai  v 
Medical  Committee,  by  November  6th.  y  0  etaiV* 

KENT  AND  CANTERBURY  HOSPITAL.-Assistant  House-Surgeon  •  un¬ 
married  Salary,  £50  per  annum,  with  board  and  lodging  Applica¬ 
tions  to  the  Secretary  by  November  30th.  °  pp 

KiLKEMY  DISmcT  ASYLUM.— Resident  Assistant  Medical  Officer 
Salary,  £110  per  annum,  with  usual  allowances.  Candidates  must  be 
unmanned  and  under  30  years  of  age.  Applications  to  the  Resident 
Medical  Superintendent.  Election  on  November  8th 

LONDON  THROAT  HOSPITAL ,  204,  Great  Portland  Street,  W.- Junior 
Assistant-Surgeon  Applications  to  Edward  Law,  M.D.,  Honorary 
Secretary,  Medical  Committee,  by  November  I4tli.  y 

N^ONAP .SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth  -Resident  Medical  Officer  and  Secretary 
Salary  £!20  per  annum,  with  board  and  lodging.  Applications  to 
the  Chairman  of  Committee”  by  December  5th. 

OLDHAM  INFIRMARY.— House-Surgeon ;  doublv  qualified  Salary  £50 
per  annum,  with  board  and  lodging.  Applications  to  the  Secretary 
by  November  14tli.  ' 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— As- 
sistant  Resident  Medical  Officer,  unmarried.  Salary,  £70  per  annum 
with  board  and  lodging  in  the  hospital.  Applications  to  be  ad- 
dressed  to  the  Board  of  Management  at  the  London  Office,  34,  Craven 
Street,  Charing  Cross,  W.C. 

SALFORD  UNION  INFIRMARY. — Assistant  Medical  Officer:  doublv 
qualified.  Salary,  £130  per  annum,  with  furnished  apartments  At>- 
plications,  endorsed  “Assistant  Medical  Officer,”  to  T  II  Bagsliaw 
Clerk  to  the  Guardians,  Union  Offices,  Eceles  New  Road,  Salford  bv 
November  14th.  ’  J 

STAFFORDSHIRE  GENERAL  INFIRMARY. — House-Surgeon  ;  doubly 
qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  of  the  Infirmary,  Lloyd’s  Bank,  Limited 
Stafford,  by  November  18th. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon ;  doubly  qualified 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing  Applica¬ 
tions  to  the  Honorary  Secretary,  John  Libby,  New  Mills,  Stroud  bv 
November  8th.  ’ 

SUNDERLAND  INFIRMARY.  —  House  -  Physician ;  doubly  qualified 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  "of  the  Medical  Board  bv 
December  4th.  J 
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SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— House-Surgeon  , 
doubly  qualified,  unmarried,  and  over  30  years  ot  age.  Sa^laiy,  £1-0 
per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 
Candidates  must  attend  before  the  Monthly  Committee  on  Tuesday, 
November  14th,  at  6  p.m. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.- 
Junior  House-Surgeon  and  Dispenser  ;  doubly  qualified,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  per  annum 
Applications  to  the  Honorary  Secretary,  Captain  Plullpotts,  R.N.,  by 
November  13th. 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.— Senior  Dis¬ 
penser.  Salary,  £150  per  annum,  and  half  the  _  fees  paid  by  dis¬ 
pensary  pupils.  Must  be  Pharmaceutical  Chemist.  Applications, 
marked  outside  “  Senior  Dispenser,”  to  the  Secretary  by  Novem- 
ber  9tli . 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73,  Wei  beck  Street,  Cavendish  Square,  W.—Honorary  Resident  Medi¬ 
cal  Officer.  Board  and  residence  provided.  Applications  to  the 
Committee  by  November  8tli. 


of  Tibia  —Mr.  Cecil  Beadles  :  Lymphadenomatous  Growth 
of  Heart.— Dr.  Lee  Dickinson  :  Crystals  of  Bilirubin  from, 
an  Hydatid  Cyst.— Card  Specimen:  Dr.  Lee  Dickinson  :j 
Kidney  partly  Hydronephrotic  with  Double  Ureter. 


WEDNESDAY. 

London  Post-Graduate  Covese,  Hospital  for  Consumption,  Brompton. 

4pm  —Dr.  Hector  Mackenzie :  Physical  Diagnosis  ot 
Phthisis.  Royal  London  Ophthalmic  Hospital,  8  p.m.— Mr. 
A.  Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 

TIttntfrian  Society,  8.30  p.m. — (Clinical  evening.)  The  President .  Case 
Hunterian  ^Yin^iatio.-Sir  Hugh  R.  Beevor  :  Two  Cases  of  Persistent 
Systolic  Murmurs  over  the  Aorta  and  Pulmonary  Artery 
respectively— Dr.  Fred.  J.  Smith  :  (1)  Case  ol  Paralysis  ot 
Left  Face  and  Shoulder  Muscles,  in  a.  Man,  Dating  from 
Infancy;  (2)  Case  of  Cardiac  Crisis  (?)  m  Tabes  Dorsalis. - 
Mr.  T.  H.  Openshaw :  Case  of  Filaria  Sanguinis  Homims. 
And  other  Cases. 


MEDICAL  APPOINTMENTS. 

4.RNISON,  W.  D.,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Anesthetist  to 
the  Royal  Infirmary,  Newcastle-on-Tyne,  vice  W.  Baigent,  M.D.,  re¬ 
signed. 

Beattie,  T.  M.B.,  B.S.,  appointed  Senior  House-Physician  to  the  Royal 
Infirmary,  Newcastle-on-Tyne,  vice  W.  D.  Arnison,  M.D.,  resigned. 

Elliott,  George  Blacker,  L.R.C.S.I.,  L.M.  L.A.H.Dub.,  appointed  Medi¬ 
cal  Officer  of  Health  to  the  Brixliam  Local  Board,  vice  Geo.  C.  >_eaile, 
M.R.C.S.Eng.,  resigned. 

Ellison,  A.,  M.R.C.S.,  L.R.C.P..,  appointed  one  of  the  House-Surgeons  to 
the  General  Infirmary,  Leeds. 

Firth,  E.  G.,  L.S.A.,  appointed  Resident  Medical  Officer  to  the  Ida  Hos¬ 
pital  of  the  General  Infirmary,  Leeds. 

Fox,  E.  L„  M.A.,  M.D.Camb.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

IIaydon,  Arthur  George,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  As¬ 
sistant  Electrician  to  St.  Bartholomew’s  Hospital. 

Hofton,  E.,  M.R.C.S.,  L.R.C.P..  appointed  Resident  Obstetric  Officer 
to  the  General  Infirmary,  Leeds. 

Jackson,  D.  N.,  M.B.,  B.S.,  appointed  House  Surgeon  to  the  Royal  In- 
firmary,  Newcastle-on-Tyne,  vice  W.  H.  Bishop,  M.B.,  B.S.,  resigned. 

Jacob,  Henry  W.,  M.A.,  M.D.Dub.,  appointed  Honorary  Physician  to  the 
Taunton  and  Somerset  Hospital,  vice  John  Currie,  M.D.,  deceased. 

Jardine,  Robert,  M.D.Edin.,  M.R.C.S.Eng  ,  appointed  Physician  for 
Diseases  of  Women  and  Children  to  the  Public  Dispensary,  Glasgow, 
and  Lecturer  on  Midwifery  and  Gynaecology  to  the  Lady  Missionaiy 
Training  Home,  Westercraig,  Glasgow. 

Jones,  Benjamin  Evans,  L.R.C.P. A  S.Edin.,  L.F.P.S.Glasg.,  appointed 
Lecturer  to  the  County  Council  Technical  Instruction  Committee 
(Kirkham  and  district  centre)  on  Sick  Nursing  and  Ambulance  lor 
the  Winter  Session  1893  94. 

Keei.e,  David,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  the 
Holloway  and  North  Islington  Dispensary. 

Lewis,  Frederick  H.,  B.A.,  M.B.,  B.C.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Surgeon  to  the  Royal  Alexandra  Hospital  lor  Sick  Childien, 
Brighton,  vice  E.  L.  Sortain,  M.D. 

Martin,  Albert  Morton,  M.B.Durli.,  B.S.,  appointed  Surgical  Registrar  to 
the  Royal  Infirmary,  Newcastle-on-Tyne. 

'  '  '  of  the  House-Surgeons 


Oldfield,  C.,  M.R.C.S.,  L.R.C.P..  appointed  one 
to  the  General  Infirmary,  Leeds. 


Robert,  Robert,  M.B.,  C.M.Edin.,  appointed  Professor  of  Anatomy  in 
the  University  of  Durham. 

Smurtrwaite,  IL,  M.B.,  B.S.,  appointed  Junior  House-Physician  to  the 
Royal  Infirmary,  Newcastle-on-Tyne,  vice  T.  Beattie,  M.B.,  resigned. 

Stocks,  W.  Percy,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Clinical 
Hospital,  Manchester. 

Stoney,  W.  W.,  M.B.Vict.,  appointed  one  of  the  House-Physicians  to  the 
General  Infirmary,  Leeds. 

Williams,  George  Herbert,  M.D.,  M.R.C  S.Eng.,  L.R.C.P.Edin.,  appointed 
Medical  Examiner  to  the  United  States  Branch  of  the  Nederland 
Life  Insurance  Company,  Limited. 


DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralyses 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Ormerod 
Ataxia.  Hospital  for  Sick  Children,  Great  Ormond  Street 
3  30  p  M  —Dr  Arthur  Voelcker  :  Some  Manifestations  o 
Rickets.  Central  London  Sick  Asylum,  Cleveland  Street 
5  30  p  m.— Mr.  John  Hopkins ;  Cases  in  the  Wards.  Londoi 
Throat  Hospital,  Great  Portland  Street,  W.,  8  p.m.— Mr.  \\ 
R.  II.  Stewart :  The  Complications  of  Middle  Ear  Disease. 

British  Gynecological  Society,  8.30  p.m.— Pathological  Specimens.- 
The  President  (Mr.  Bowremau  Jessett) :  On  Twelve  Case 
of  Vaginal  Hysterectomy,  with  Specimens  and  Microscopi 
Sections. 

Ophthalmological  Society  of  the  United  Kingdon,  8.30  p.m— Patient 
and  Card  Specimens  at  8  p.M.-Card  Specimens  :  Messrs 
Critchett  and  Juler:  A  Case  of  Pemphigus  of  the  Con 
iunctiva.— Mr.  G.  Anderson  Critchett :  A  Ca.se  of  Conn. 
Cornea  treated  by  the  Galvano-Cautery  without  Pertora 
tion.— Mr.  Juler  :  A  Case  of  Central  Colloid  Changes  m  th 
Retina.— Mr.  Frederick  Bass :  A  Pocket  Refraction  Case. 
Papers;  Mr.  Bokenham:  Note  on  Benzoyl-pseudo-tn 
peine.— And  other  Papers. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital 
1  p.m. —Mr.  W.  Lang:  Corneal  Affections. 

Odontological  Society  of  Great  Britain,  8  p.m.— Paper  by  Mr.  Hope 
well  Smith. — Communications  by  Mr.  Arbuthnot  Lane  and 
the  President. 

TUESDAY. 

London  Post-Graduate  Course,  Betlilem  Hospital,  2  p.m  —Dr.  Corner 
Climacteric  and  Senile  Insanity.  Hospital  tor  Diseases  ot 
the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne;  Seborrlicea  and 
its  Consequences. 

Pathological  Society  of  London,  8.30  p.m. — Mr.  Berry  :  (l)  Bullet, 
Wound  of  Heart;  (2)  Wound  of  Carotid.— Mr.  Jackson 
Clarke :  A  New  Phase  of  Coecidium  Oviforme.— Dr.  Cliarle- 
wood  Turner:  Intussusception— Mr.  J.  C.  Hollis:  Angei- 
oma  of  Scapular  Region. — Mr.  Clutton  :  Syphilitic  Disease 


FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bromptoi 
4  p.m. —Dr.  Hector  Mackenzie:  Physical  Diagnosis  ( 
Phthisis. 

Clinical  Society  of  London,  8.30  p.m  — Dr.  Frederick  Taylor :  A  Case 
Disease  of  the  Corpora  Quadrigennna.— Mi .  Mansell  Mot. 
lin  :  Traumatic  Arachnoid  Haemorrhage,  with  sympton 
on  the  same  side  as  the  Lesion— Dr.  C.  E.  Beevor :  A  ba> 
of  Syphilitic  Tumours  of  the  Spinal  Cord  with  Sympton 
Simulating  Syringomyelia. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Per 
Smith :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.° which  sum  should  be  forwarded  in  post-office  orders  or  stamps  u 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insertion 
the  current  issue. 

BIRTHS. 

at  Leamington,  the  wife  of  Frederic 
of  a  son. 

_ _  _ 3lst,  at  Woodbourne,  Aigburtli,  Liverpo 

"the  wife  of  A.  MacLeod  Ross,  M.B.,  F.R.C. S.Eng.,  of  a  son. 
Russell.— On  October  28th,  at  4,  Queen  Anne  Street,  Cajen.disk  ?^ai 
W.,  the  wife  of  J.  S.  Risien  Russell,  M.D.,  M.R.C.l .,  of  a  daughtc  . 
Vickery.— On  October  25tli,  at  52,  Elswick  Road,  Newcastle-on-Tyne, 

wife  of  W.  II.  Vickery,  F.R.C.S.Eng.,  of  a  daughter. 

Williams.— On  October  11th,  at  167,  West  8!st  Street,  New  York 
wife  of  George  Herbert  Williams,  M.D..  M.R.C.S.Eng.,  L.R.C.  . 
of  a  daughter— Agnes  Van  Vorst. 


Haynes.— On  October  24tli, 
Haynes,  M.D.Lond.,  J.P., 
Ross— On  Tuesday,  October 


MARRIAGES. 

Bird— Mortimer.— On  October  24th,  at  St.  Mary  Magdalene  a  C Inn 1 
Paddington,  by  the  Rev.  W.  H.  Bleaden,  vicar,  assisted  by  Die  u 
Douglas  Braginton,  cousin  of  the  bridegroom,  and  the  Rev.  • 
Reeks,  the  Rev.  Harold  Braginton  Bird,  only  son  ot  Br.  Bird  M.  . 
Lond.,  of  West  Brighton,  to  Georgina  Edith  Moiume  .  eia 
daughter  of  the  late  Lieutenant-Colonel  Thomas  Bythesea  Moitm 
of  the  21st  Royal  North  British  Fusiliers  and  7bth  Regiments,  a 
latterly  of  Her  Majesty’s  Royal  Body  Guard. 

English— Ridal.— On  October  26th,  at  St.  John’s,  Cheltenham, 

Rev.  A.  Annitage,  M.A.,  Thomas  Harks  English,  M-R-C-^ 
L.R.C.P.Lond.,  L.S.A..  of  Holderness  Road,  Hull,  and  son  of  the 
A.  W.  English,  J.P..  of  Whitby,  to  Anna  Louisa,  youngest  clau^m 
tlie  late  A.  Ridal,  Esq.,  of  Stocksbridge  Hall,  Yorkshire. 

Joseph— Glyde.— On  October  25th,  at  the  Congregationa  ; 

Saltaire,  by  the  Rev.  ,T.  A.  Hamilton,  Arthur  Hill  Joseplq  ( 

of  Cardiff,  to  Gertrude  Helen  Taylor  Glyde,  thud  dau.,1 
late  W.  E.  Glyde,  of  Moorhead,  Saltaire.  = 

Mathews— Guest.— On  October  26th,  at  Christchurch,  West ;  >n 
by  the  Rev.  W.  Solly,  assisted  by  the  Rev.  G.  E.  Litligoi  , 
Edward  Mathews,  M.R.C.S..  L.R.C.P.,  son  of  William  Matffews^M 
F.R.C.S.,  of  Manor  House,  Nantwich,  to  Lizzie  Ethel,  fouitn  h 
of  Josiali  Guest,  of  Halton  House,  West  Bromwich. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MMUNI  CATIONS  FOR  THE  CURRENT  Wfpn’s  TnnnviT  cTrrvrr,- „ 

•he  Office  not  Later  than  Midday  PoI/on  Wednesday  Tvtv 

(RAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING.  T 

fiitoV 4291  StranedPW^ C^Lnnrin?1!? atterS  Should  be  addressed  to  the 
on-deli  very  of  The  Jottr  n  fr°  'in U  :  7hc\sf  concerning  business  matters 
t  the  Office!  429,  Strand^  W.C.  LondonUld  b°  addressed  to  the  Manager, 

^^nd^Sf1h“XS»gawe2k?Ue8t0d  tolookto  the  Notices  to 
sdSerEIany  £5^E'c££tLS£2%>  OF  THIS  JOUENAL  CANN0T 


Thb  British  1  AOK 

Medical  Journal  l\JOO 


3s=£SSiSi2; 


M  dSStieSuZ rMt”S  to  subjects  to  Mitel, 

ore  devoted  uttU  te 

QUERIES, 


n  a  u  ,  ,  The  Gross  Value  of  a  Practice 

Hal  bookings?  1  J  e  gloss  value.  Is  it  the  total  receipts  or 

^^enSr.^ntlyintendedt°embrace  the  amount  of  busi- 
s  aone;  not  meiely  the  amount  actually  paid  for. 

ANSWERS. 

i  Sub^winLyp^;‘uXu:!’^’;ward  his  address  a  iist  °f  w°rkS  °n 

Ohshed^y^H^ Levvis ^Lon do n , 'pri ce* 3^.S  d°  St™  M.K.Q.C.P.,,  is 

Sica7le5Sfe?{S  Mav20th  ?L?a£iel  Sutherland  was  erased  from 

ancU,for‘‘SfMiSS<1eonS,ii826,  bytorder  °,£  the  General  Medical 
iniamous  conduct  m  a  professional  respect.” 

I L’ifeAssuSnee11^0'  Mwichcster.-The  Medical  Sickness,  Annuity 
ution.  The^ddress6^!? 1  tiff.  thoroughly  sound  and  successful 
mcery  Lane,  W  C  the  Secretary  is  Mr.  F.  Addiscott,  33, 

toinmd&SS^in  1M1  w^!od  male .Population  of  Great 

3  of  males  between  18  an  d  .ho'  I*  ^impossible  to  give  the  death- 

>ul  20  are  not  separate?^ ^abstracted  each  year  of  age  between 

1  wvitoc.  t  Pruritus  Ani. 

“>«  >««  «»- 

swer  to  “  a  r  o  -  • T9,  Peevent  Fleabites. 

itron  of  a  “  home  Medical  Journal  of  October  28th, 

3ii  by  fleas  this  snmi  wi»°  say  tiba!;  slle  thinks  she  has  been  less 
Mon  of  quassia  after  her  bath  ni^ and  Zmfng.  llC1‘Self  °Ver  with 

2  _ Tbp  Trail -i  c  Valuation  of  a  Practice. 

al  receints  fm-°tft^?faCtlCe  iS  usuaPy  based  upon  the  average  of  the 
udes ep?dem“c vearayfnwh^?Cedingt,the  e,V01?4’  Ullless  thl  period 
led  over  a  longer  period!  1  4he  calcuIatlon  should  be  ex- 

7? th af“  BeefStZed  j,1?,  Pl;o£ cssiiiZil'l  1  i b urt on's  Chemical  Physiology, 
e  traces  of proteidl ™K»nly  f  f^ght  extent,  as  it  contains 
ulatingeflfectPis  due  fbiatini’  a9-d  tats-  And  further  that  “  its 
1 1  i  ne ,  lac  t  i  cacid  fail  ds  a  It  s^"—IbieL  4 1 V  °  S  creatlne-  xanthine,  hypo- 

writpo  •  t  , ,  Wasp  Stings. 

%andonItfeOI??ieDftrial  in  these  cases  of  a  very  simple 
‘PPlicd  locally  In  Tifdia  aT  hav?0/1  h  AUS«bolds’,  namely,  kerosene 
>us  in  relieving  thl  i  i+ia  1  baYe  f°und  this  substance  very  effi- 

I  ammonia,  ipecacuanbl  to?7!n  n°f  ?C0rP10n  stings,  far  more  so 
d  to.  1  ecacuanha,  tobacco,  etc.,  the  remedies  usually  re- 

l  writes  •  T,. ,  ,  x  Tinnitus  Aurium. 

i  innitus  aurium^trvenl''^'  S  ,query  as  to  the  best  means  of  reliev- 
1  -1>I  would  su>'west  the  VlV-o  ’  flomide>  .and  other  treatment  having 
mu  sugBest  the  trial  of  ergot,  giving  15  to  20  minims  of  the 
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°Kivhc  'dSTt?' "mostlma. 

pSSsisMISsgS? 

Si^liilsSigSSi 


- - ~  ,  ,r  »»adia  a  view  iu  recovering 

was  heard  at  the  last  March  assizes  at-  r^nvHin'  a  vuo0 

siSsSlfafsgpK™ 
siKajs^-SIS-ias?*12 

AT,aiatilPs  ,costs>  etc.,  including  damages  ...  f2 0  %  d(i 

Mr.  Soden’s  costs  ...  0  .  ”  0 

£:ISl2?SSSa.,S±&2»“^*  =  •  •  • 

sc 

liliSlPiSaS 

Subscriptions  to  the  Soden  Fund. 

|”4XnM.f.?Sena  I  sl  Vu\ 

rffcG™%”‘”P”TStl'ee‘  ““  »  CWa'fSM.-aPcfittoi  •••  2,5  ; 

|.SM2=Y  :::  i  5  2  2 

T.'Li.nS^wS10  :::  252  2  J&p"’M5,  'Pembrok8  010  . 

:::  hi  2 

A  jfflSiSa  ~  s 

D.f.  Ed, Ards,' i»ff  Wells:::  ?*?  2  ^oSvoT- M  D  - Twerton-  „  .  „ 

A.  Betliell,  Bridgnorth  ...  0  10  0  D.  A.  Davis,  MB  Swansea  lie 
Lmynenchng’  M'B  ’  n  -  n  A.G.  Thomas,1 ^^0., Newport  2  2  0 

TW  Sva"m .  0  5  0  T.  Fernandez,  M.D.,  Ross ...  0  10  H 

M  tZg  WMrw’iElle??lere  1  1  0  T.  Wallace,  M.D.,  Cardiff  .  11  ,, 

T1  w1pn’77S'’LElarlarthney  1  0  0  w-  F-  Br°ok,  Swansea  .  0  10  ; 

R  FiZov?lPMnReSSury  -  0  5  0  J- Davis,  Swansea  ...  1 

7'  R-11iirnw  V7B^  anSea  1  1  0  T.D.  Griffiths, M.D., Swansea  1  1  0 

Ii  wadYVD.,  Wense  "i  Vl  0  J’  Evaas-  Swansea  .  l  1  0 

.  ...  t  Street  Noises.  £3j  12  0 

Ihe  noises  of  the  streets  are  so  irritating  and  so  destructive  of  omr 1 
work  on  the  part  of  those  who  have  to  use  their  brains  that  it  need  be 
surpm,30  t!>at  SO  perennial  a  cause  of  annoyance  should 
Th f  aPdi  bave  yielded  an  autumn  crop  of  newspaper  correspondence 
The  dull  roar  of  the  streets  is  bad  enough  although  endurable  -  the 
^opbonousenes  with  which  London  abounds,  the  meanings  of  which 
seem  known  to  none,  are  more  active  sources  of  disturbance  to  brain 
rZeu  s  04  evei7  S  aSS’  Ebut  t],'°  sounds  which  bear  the  palm  for  de- 
Htl7;i1ICnCS|+°'  ooutuiuccl  mental  effort  are  such  as  have  sugges- 
tivene^s,  and  trail  red  herrings  across  the  line  of  thought.  It  is  not  as 
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re^Tobstacle11^ something^^stafndin^iiT^lie^vay^turning^cffF  the 
as  a  leal  obstacle, ,  a  some  “  >  j  el  fe  Fortunately  the  remedy  is  m 

theliandss  cH  those  who  object  to  the  nuisance,  if  they  will  but  com¬ 
bine  for  the  purpose. 

WE  haveSfei^SplJof1^  cafhbooTd^Sned  by  Dr°°a  R.  Mn^ 

Sessional ^  accountris  onfof  those  matters  which  every  man  must 
decide  for  himself  One  of  the  points  in  this  cashbook  is  a  special 
column  for Terns  which  may  be  deducted  for  income-tax  purposes 

provided  for  interest  from  Ins  investments. 

Quarantine  in  the  United  States. 

The  remarks  which  Mr.  Ernest  Hart,  Editor  of  the  British  Medical 

wmmmmii 

toe'  s  kit  exploded  "fallacy,  which  English  SSd  ltd  Z- 

sssssa  isaw  &sBsssf  °  g™  v ^ - 

cholera  has  saved  more  lives  in  the  world  than  the  epidemic 

the  drainpipes  clea?  andthe  sewage  connections  perfect.  You  do  not 
quarantine  against  measles  or  typhus,  but  you  do  S^ard  agaii 
which  is  not  catching.  Quarantine  is  a  sign  of  cowardice  and  i epi  oacli. 

IsSMS  Z  SftSE  o'/e'XpS  SfSSTW 

onlv  continue  a  barbaric  system  here,  but  we  employ  Tammany  men  to 

tssi  g^uSSr^SSSfiSJSSS^SS 

keeping  cholera  out. 

Ague  on  the  Medway.  ,, 

flSctot  tlSr  neighbourhood.  Convicts  too  ho™  tone  to 

the  prison  from  other  districts  m  robust  health  have  been _  ooservea  w 
become  sickly,  and  the  children  here  have  soon  lost the luddy  glow  or 
health.  Adults  become  ansemic  and  subject  to  chronic  rheumatisn, 
but  the  most  noticeable  effect  of  the  climate  upon  pnsonci  w,  ,  . , 

weight  So  well  known  was  the  fact  that  some  years  ago  it  was  decide 
San  increased  dietary  was  necessary,  and L  this ;  was >  continued  up  to 
+v>o  Hme  nf  closing  the  prison.  Even  then  it  was  observed  a, 
number  of  prisoners  were  found  to  lose  weight,  and  an .extra  alio  wance 
of  half  a  pound  of  bread  daily  has,  m  many  instances,  been  lequ 

MR  That  the 

^orthodox  treatment  of  this  condition  is  not  altogether  s^istactory  and 
needs  revision  at  the  hands  of  the  specialists  to  whom  the  general 

practitioner  owes  so  much  is  to  some  extent,  I  think,  show  y 

f0in  Auglst  la°stya  tall,  slight,  and  somewhat  pallid  ^'1,  aged  15  was 
brought  to  me  suffering  from  a  very  severe  attack .of  conjunctivitis 

with  intense  photophobia.  The  lids  impossible 

overlapping  the  lower  to  such  an  extent  that  it  ^almost  impossible 
to  obtain  any  view  of  the  eyeball.  She  had  scarcely  In  1  y  ,P  . 
more  than  aweek  owing  to  the  pain  ;  this >,  combined l  with  an  almost 
total  loss  of  appetite,  had  made  her  very  weak  The  pulse  was  teem 
the  skin  drv  the  tongue  covered  with  a  tlun  yellowish  iui,  rue  ua  i 
verv  offensive  the  bowels  costive,  the  extremities  cold,  and  tony 
mind? ^mostT important  of  all-she  ’had  “  never  Been  anything  Her 
eves  began  to  trouble  lier  last  November,  and  every  com  sue  look. 
tnov  horn  me  worse  ”  until  in  May  she  was  taken  to  the  eye  depaitment 
of  ^ Illvae ^eteopolitan  hospital,  where  she  received  the  routine  local 
treatment  for  phlyctenular  conjunctivitis  and  was  SLven  cod-livei  o  1 
with  iron?  Being  no  better  at  the  end  of  ten  weeks,  she  went  to  Mooi- 

fields,  where  practically  the  same  treatment  was  i^thecondition 
attending  for  one  month  she  was  brought  to  me  in  the  couaiu .on 
described.  She  was  told  to  bathe  her  eyes  frequently .with  hot  milk 
and  water,  to  wear  a  shade  coming  down  almost  f  ^  0  ™ 
mouth  to  prevent  her  hanging  down  her  head, ,  to  put .Her teet mj  y 
night  into  hot  mustard  and  water,  and  to  take three 
diaphoretic  and  mildly  purgative  mixture  Improve  ?0  cleaned  ” and 
once.  The  pain  ceased  and  sleep  returned ;  the -tongue  clea: neo,  ana 
once  more  food  was  enjoyed.  In  short,  "TiPm  o  OMober  2nd  she  i  it 
for  a  long  stay  in  the  country  there  was  “otlimg'  lemainmg  to  si 
the  severity  of  the  attack  but  a  little  photophobia  and  a  veiy  s  nail 
nebula  on  the  right  cornea. 


Notice  to  Correspondents  and  Authors  of  Communications. 

Tn  view  of  the  great  and  constantly-increasing  pressure  on  our  space,  we 
would  urgently  request  correspondents  and  authors  of  communications 
to  assist  us  in  endeavouring  to  place  their  views  before  our  readers  by 
condensing  their  communications  to  the  utmost  extent. 

LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from: 

I  A)  -‘Audi  Alteram  Partem”;  Professor  Clifford  Allbutt,  Cambridge; 
Mr  R  A  Anderson,  Dundee  ;  Dr.  W.  D.  Arnison,  Newcastle-on-Tyne.  (B) 
Mr  W  F  Brook,  Swansea;  H.  S.  Ballance,  M.B.,  London;  S.  Barwise, 
M  B  Derby  Dr.  H.  C.  Bristowe,  Wells;  Dr.  E.  A.  C.  Baylor,  Dover; 
Mr  A.  E.  Barrett,  London;  Mr.  J.  W.  Blair,  Leeds;  Dr.  R.  BoxaJ, 
London;  Dr.  P.  Baillie,  Rochdale.  (C)  Mr.  W.  J.  Corrigan,  Cardiff; 
C!  P  B.-  C.  L.  G.;  Compagnie  Fran qaisc,  London  ;  Church  of  England 
Sanitary  Association,  Secretary,  York;  Mr.  F.  Chapman,  London ;  Mr. 
E  H  Cory,  Bournemouth ;  Dr.  E.  Clarke,  London ;  Mr.  Campbell- 
Bannerman  London.  (D)  Mr.  P.  R.  Davies,  London ;  Dr.  S.  Davies, 
Plumstead  ■’  Dr  W.  W.  Dunkley,  Coventry.  (E)  E.  G.;  Mr.  C.  G.  Evans, 
Nortliampton  Mr.  J.  F.  Elliott,  Stafford  ;  Eustace ;  R  E.  Evans,  M.B., 
Selkirk  (F)  Dr.  E.  L.  Fox,  Plymouth;  Messrs.  Fassett  and  Johnson, 
London;  Mr.  H.  Fox,  Newcastle ;  D.  Fairweather,  M.B.,  London;  Dr. 
F  W  Forbes-Ross,  New  Brighton  ;  A.  H.  Frere.  M.B  ,  Leeds.  (G)  Mr. 
S.’c.  Gamwell,  Swansea;  Mr.  J.  Graham,  Sydney;  Mr  E  Guyon, Lon¬ 
don.  (H)W.  Hardman,  M.B.,  Blackpool;  “Honour  Without  Biot 
Mr  A.  F.  Hunter,  Edinburgh;  Dr.  G.  Harper,  London ;  T.  E.  i 
M  B  Durham;  Mr.  J.  Hutchinson,  London.  (I)  Dr.  C.  R .  Illingworth, 
London.  (J)  Dr.  R.  Jardine,  Glasgow;  Dr.  H.  W.  Jacob,  Taunton , 
Mr.  R.  A.  Jamieson,  Shanghai.  (L)  F.  H.  Lewis,  M.B., Brighton  ,  .  r 
A  G.  Lancaster,  Canterbury;  Mr.  J.  W.  Ley,  Newton  Abbot.  (M)  Mr 
R.  Mosse,  Coin;  A.  M.  Martin,  M.B.,  Newcastle-on-Tyne;  Mr.  S.  B 
Mason,  Pontypool ;  Dr.  M.  Manges,  New  York;  Dr  L  ^  H  Mmr 
Croydon;  A  Member;  Mr.  B.  Macqueen,  London;  Mr.  G-H  Morgan 
Weston-super-Mare;  Mr.  E.  Manley,  Atlierstone;  Dr  H  P.  Majoi 
Hungerford ;  Dr.  S.  Murphy,  London  ;  Dr.  P.  Manson^ London ,  Mr.  B 
Marshall,  Atherton.  (N)  Mr.  F.  L.  Nicholls,  Cambndge  j  Me^rs 
Newberysand  Co.,  London;  Mr.  W.  H  Nash,  London  (O)  Mr  J  I 
Ostagan  Liverpool.  (F)  Sir  J.  Paget,  Manchester ;  Miss  M.  GPincofi 
Minehead;  Mr.  J.  W.  Penberthy,  London ;  Dr  II  H.  Phdhps,  Rcadi  & 
Practitioner.  (R)  Mr.  W.  H.  Radford,  Manchester  ;  Mr  W.  B.  Bothe 
roe,  London ;  Dr.  F.  Ransom,  Berlin ;  Dr.  Risien  Russell,  Lorn 
(S)  Mr.  W.P.  Stocks,  Salford;  Dr.  W.  R.  Smith  London ,  Dr.  A.  B 
Simpson,  Edinburgh ;  Dr.  S.  W.  Smith,  Cheltenham;  r.  •  • 

clair,  Petherton  ;  S.  A.  Powell,  M.B.,  Cachar  ;  Dr  H.  R  Spencer,  Lor 

don;  Sheffield  Medico-Chirurgical  Society,  Secretary,  Sheffield  ,  . 

Schacht,  London.  (T)  Mr.  F.  Treves,  London ;  Dr  L  C.  Thorowgooi 
London.  (W)  Dr.  A.  G.  Welsford,  Dover ;  Mr.  C.  B.  W aller,  Bmghai 
Mr.  E.  W.  Wallis,  London  ;  Mr.  C.  J.  Wharry,  London  ;  etc. 
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DISCUSSION  ON  THE  RADICAL  CURE  OF  HERNIA. 

In  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Newcastle,  August,  1893. 

I.— Rushton  Parker,  ALB.,  B.S.,  E.R.C.S., 

Professor  of  Surgery  in  Victoria  University ;  Surgeon  to  the  Liverpool 

Royal  Infirmary. 


The  radical  cure  of  hernia  lias  been  attempted  and  no  doubt 
attained  by  various  means,  among  which  herniotomy  holds 
a  conspicuous  place.  My  business  to-day  is  solely  with  such 
means  as  I  have  myself  employed,  and  any  technical  know¬ 
ledge  that  I  have  lias  been  derived  from  the  practice  of 
herniotomy,  dealing  with  the  projecting  sac  in  some  manner 
intended  to  abolish  the  offset  of  the  same  from  the  peritoneal 
cavity,  to  obliterate  the  path  along  which  viscera  may  pro¬ 
trude;  to  do  away  not  only  with  the  existence  of  a  hernia 
but  if  possible  witli  even  all  further  tendency  to  it. 

Results  as  complete  as  can  be  wished,  and  as  enduring  as 
have  been  possible  during  the  twenty  or  more  years  that  sur¬ 
geons  have  been  thus  at  work,  are  abundantly  known  and  are 
the  monopoly  of  none.  But  I  know  of  no  method  that  is  not 
open  to  failure,  even  after  careful  execution,  in  certain  severe 
and  obstinate  cases  that  most  require  it ;  some  of  which  still 
die  unrelieved,  either  without,  operation  at  all,  or  may  be 
after  several,  each  apparently  more  successful  than  the  'last 
but  all  proving,  of  but  temporary  and  sometimes  brief  dura- 
tion.  I  think  therefore  that  those  surgeons  are  the  best 
guides  who,  while  working  strenuously  for  progress  in  this 
department  of  our  art,  do  not  profess  too  much,  or  lead  others 
to  form  exaggerated  expectations.  The  two  factors  with 
v  Inch  I  am  concerned,  then,  are  herniotomy  (for  access  and 
reduction) ;  and'  the  treatment  of  the  sac  (for  cure). 

,  .  Herniotomy  Statistics. 

My  herniotomies  up  to  date  have  numbered  291,  during  a 
period  of  nineteen  years,  and  will  be  found  recorded  to  the 
number  of  280  in  the  August  and  September  numbers  of  the 
Provincial  Medical  Journal,  in  eight  tables,  including  an 
inalysis  with  percentage  of  deaths.  Omitting  15  before  I 
nade  systematic  attempts  at  radical  cure,  and  25  that  proved 
f1;1™  strangulation,  there  remain  some  250  operations  in 
iDout  200  persons,  in  whom  radical  cure  was  undertaken.  Of 
d  strangulated,  30  were  inguinal;  21  femoral,  and  10  umbili- 
;a  land  ventrah  No  deaths  are  included  here,  as  they  re¬ 
nd  ted  from  the  effects  of  strangulation,  and  not  from  the 
ittempt  at  radical  cure. 

In  190  unstrangulated  there  were  8  deaths,  or'  4.2  pet  cent 

hi  iontaib  e  t0,  t]ieJ  operation.  To  go  further  into  detail,  of 
ne_190  strangulated  :  ’ 

13<  were  inguinal  in  .  107  person's,  with  5  deaths,  or  3.6  p.c. 

)f  thoh^1  •lan1dventralA1?.  24  ”  »■  2  deaths,  or  7  p.c. 

u  the  137  inguinal  cases,  22  were  infants  and  children  under 

-1  strangulated  at  the  age,/)!'  3  weeks,  in  which  a, perfect 
Cl!!'e  exists  after  nine  years,  and. 21  unstrangu- 
■  Wlt!}  1  death,  or  4.7  per  cent.).  ■  To  sum  up  the 
i  an, ,  ies’  there  were  1G7  inguinal  in  128  persons,  46  femoral 
|  41  Persons,  and  38  umbilical  and  ventral  in  33  persons. 

1  ny  trustworthy  numerical  estimate  of  the  proportion  of 
1  nuies  i  am  entirely  unable  to  make,  and  can  only  say  that 
;  lose  known  to  me  are  a  very  small  minority,  in  femoral  and 
igumal  cases.  The  proportion  111  umbilical  cases  is,  how- 
vev,  considerable. 

p  .  Treatment  of  the  Sac. 

i  assmg  by  the  details  of  herniotomy,  there  remains  to  con- 
^  the  treatment  of  the  sag, '  which  ip  my  hands' has  been 
ihiied  to  two  processes— -ligature  (iii  dess'  than  half '  the 

vndif  i  (,n. WOfc W  .  M  pwn  lii; st  attempt 

-  rndical  cure  by  means  of  herniotomy  Was.mad e 1  in  ,J une, 

I  a  9ase  of  inguinal  onieiital  htd'riia  iiia  mail  age dri^, 


^  did  my  hrst  case  in  a  woman  of  45,  a  femoral  omental  hernia, 
O;  which  the  narrow  pedicle  was  tied  with  carboliSed  catgut 
along  with  the  neck  of  the  sac.  The  wound;  heale-d  by  hist; 
intention  under  a  single  dressing,  remaining  a  complete  suc¬ 
cess  when  last  seen  a  few  years  after  operation.  From  tliift' 
date  I  systematically  ligatured  the  neck  of  the  sac  in  every 
case  of  hernia  on  which  I  operated,  whether  inguinal,  femora), 
or  umbilical,,  including  strangulated  cases,  and  mentioriea 
the  practice  to  my  neighbours,  who  freely  followed  my  iiiitia! 
tive.  I  afterwards  learnt  that  similar  operations;  had  been 
pi  eviously  performed  elsewhere,  notably  by  Annandale  at 
home  and  by  Czerny  abroad.  In  treating  the  sac  by  ligature 
it  was  my  practice  to  expose  and  open  the  spermatic  cord  in 
the  inguinal  l’egion  and  to  strip  the  hernial  sac  from  the 
vessels  and  duct  with  which  it  was  usually  included  in  the 
peffd.  When  the  sac  was  short  I  stripped  ‘it  all  up  with  its 
blind  end,  either  opened  orunopened  as  seemed  convenient.' 
When  the  sac  reached  down  into  the  scrotum,  and  especially' 
if  down  to  the  testicle  I  did  not  make  a  point  of  stripping  the' 
whole  of  it  up  but  only  enough  to  get  hold  of  and  enable  me' 
to  reach  its  offset  from  the  peritoneal  pouch,  in  that  case 
cutting  across  the  sac  somewhere  about  the  external  abdo¬ 
minal  ring,  leaving  the  part  below  to  take  care  of  itself.  I % 
is  true  that  I  have  once  or  twice  tied  or  otherwise  closed  the 
orifice  of  the  scrotal  part  of  the  sac  thus  left  as  if  to  construct*, 
a  properly-formed  tunica  vaginalis,  but  I  soon  gave'  up  this', 
useless  proceeding.  Similarly  in  the  inguinal  hernia  of 
women  I  have,  left  the  labial  portion  of  sac  when  it  extended- 
so  far.  _  I  did  not  usually  attempt  to  approximate  the  pillars* 
of  the  ring  ,-unless  widely  divergent  during  the  period  in  which 
I  used  ligature  for  the  sac  and  am  not  aware  that  suebess  was, 
vitiated  by  the  omission  in  them,  but  in  some  eases  I  did  so, 
and  I  think,  with  advantage. 

.  ln  femoral  hernia  the  sac,  and  sometimes  its  covering,  were- 
tied  as  high  as  could  be  reached,  no  attempt  being  made  to.' 
approximate  by  suture  the  edges  of  the  fascial  opening.' 
When  the  ,sac  was  closely  surrounded  by  coverings  in  femqral 
and  inguinal  cases,  both  were  sometimes  included  in  the, 
ligature..  When  thin  and  free  from  coverings  the  sac  waff, 
easily  tied  alone  ;  when  thick  it  was  stripped  from  Inside,  and 
also  tied  alone.  '  '  ■ 

Some  of  the  details  of  these  eases,  their  size  and  other, 
characters,,,. may  be  seen  at  a  glance  in  the  tablefe  I  have 
alluded  to  g,s  in  course  of  publication.  Some  of  the.  really 
severe  casgs  succeeded  well,  and  some  of  the  failures  have" 
been  in  cases  that  appeared  simple,  but  in  the  .  main  the’ 
results  of  ligature  of  the  sac,,  whether  inguinal  or  femoral,’ 
have  been  gratifying. 

Causes  of  Failure.  ' 

The  failures  appeared  to.be  owing  to  flabbiness  of  abdomen* 
in  some,'  .and  tight  distension  in  others.  It  must  also  be* 
allowed  that  improvements  in  the  details  of  antiseptic  prac¬ 
tice,  not  merely  in  their  general  arrangement,  but  also',  in. 
their  special  application  to  hernia,  has  enabled  the  operations? 
of  more  recent  years  -to  surpass  in  success  those  of  an  earlier 
period.  Id  certainly  is,  1  think,  a  factor  in  my  iiidividiiaf 
experience.  Another  cause  of  failure  has  been,  I  believe,  aii- 
insufficient  enforcement  qf  the  recumbent  posture.5  "Even 
when,  onp  (desires  to  enforce  it,  there  is  often  .difficulty'.1 in 
persuading  hospital  patients  to  Submit  tp  wfiat' fjiey dire' abb 
to  consider 'useless  sacrifice  of  time  and  freedom,  when  they 
feel  well,  And  fancy  that  they  must  be  fit  again  tb  work',  AnW 
it  often  happens  that  want  of  room  leads  to  (a  top -early  djffj 
missal,  ofrthp,  patient,  who  will  not  always  consent  to  Mic 
quiet  at  home  for  due  consolidation  of  the  reunited  parts,  but 
wapts  to  by  up  and  doing.  Thi§  was  more  frequently  .thg  easfe 
^qring.piy  m'ijiod  of  assistant-surgeoncy,  when  it  was  soyogj 
timpp  diffieplt  jtQ.  haye  patients  retained  in  hbshital  'afigy  tRey 
had  LeaL'ddvptn  their  wo, find-  Rut  private  pdiffen’ts  arc  liiorQ 
-•  1  ajid,  controlled  'in  a,  matter;, of  tills  kind,  iamb 

!  sncpdSs  Jia'i'^prdingl^t^'dl^^'^'lmyl.g^e^ 


.J  ‘ l°c  yedr  1  dnl  a  simu'ar  operation,  on 1  a  Very  similar 

one  tic  1?la,L.^ed  24, r  but  the,  hernia  relurried  in  a  short 
rins  not  proving  a  satisfactory  or  ti;usiwortliy  method 
aVHie  tiipe;  ,it.  soon  after  occurred  to  irie  to 


a l  crass.  ;  1  .  .  .  ,  , 

with  a  large  inguinal  heyiqa,  but,  ,  iii-.jip.th  ,  reeu^fi1^  Midi 

1 ■'« ''Ill  a.UhnKvariairioii  with  ill-;  Mfcmven  At  'Newcastle  dheUliiy  ATM-  this 
pajpGTi  iwai9.iiT!*tl,  1  learnt  that- 11©  k«efts  Hus-  patie-jjtk  lytUganw  t"idekHt>4 
lyast  after  Iriftifiotamy.  I  now.doihe sauw,  .feeling  tkaXM# a?m«id«;is,jaau 
miportaiit  cduaitioii  of  .success.  • 

«)  .V:e-i  /aHlaa-rasU  ...vkm.ii not  . iiouoi  C!  tii>tvea««  |  gj 
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place.  I  then  regarded  the  operation  as  perhaps  not  well 
suited  to  that  character  of  case,  but  now  I  attribute  the 
failure  to  imperfections  in  the  details  of  management,  among 
which  may  probably  have  been  the  use  for  ligature  of  material 
tliat  does  not  sufficiently  long  resist  absorption ;  hence  the 
superiority  of  the  cliromicised  over  the  carbolised  catgut,  ancl 
of  the  sulphurised  over  the  merely  cliromicised,  and  possibly 
how  the  superiority  of  silk  over  all.  And  as  for  the  age  of 
the  patients  and  the  large  size  of  their  hermse,  I  regard 
infancy  and  childhood  as  the  time  of  life  above  all  others  an 
which  liernise  can  best  be  treated,  even  if  of  large  size.  My 
only  fatality  in  children  was  in  the  case  of  a  child,  aged 
7  weeks,  in  whom  the  whole  of  the  small  intestine  had  de¬ 
scended  into  an  inguinal  hernia.  It  was  hardly  a  fit  case  toi 
operation  in  the  first  place,  but  difficult  as  the  operation 
proved  I  have  little  doubt  that  now  I  should  easily  succeed 
in  preventing  the  death  that  then  only  tardily  occurred 
nearly  a  fortnight  after  operation.  It  happened  ten  yeais 
a trb,  since  when  I  have  learnt  easily  to  manage  a  dressing 
which  then  I  thought  difficult.  Moreover,  the  case  had  to  be 
treated  as  an  out-patient— a  circumstance  which  probably 
favoured  the  eventual  occurrence  of  peritonitis.  Out  oi 
eight  cases  under  12  treated  by  ligature,  that,  single  death 
and  the  two  recurrences  above  named  constitute  the  only 
failures  that  I  know  of. 


Macewen’s  Method.2 

I  now  pass  on  to  the  treatment  of  inguinal  and  femoral 
hernia  devised  by  Professor  Macewen  and  published  by  him 
in  1886  and  1887,  but  I  regret  to  say  not  undertaken  by  me 
till  September,  1888.  As  soon  as  ever  I  learnt  the  details  oi 
this  method  it  commended  itself  to  me  as  vastly  supenoi  to 
the  method  by  ligature,  which  I  had  previously  regarded  as 
both  simple  and  perfect.  Macewen’s  method  is  sometimes 
difficult  of  execution,  and  may  appear  to  some  to  be  latliei 
complicated ;  but  it  is  physiologically  so  sound  and  reason¬ 
able  that  I  adopted  it  on  the  first  possible  occasion  altei 
somewhat  tardily  becoming  acquainted  with  it.  If  the  sac  is 
to  be  stripped  up  I  consider  Macewen’s  plan  of  hauling  it  up 
and  fixing  it  inside  the  abdominal  wall  far  superior  to  that 
of  ligaturp,  and  not  like  the  latter  injurious  to  the  vitality  oi 

the  stump.  .ii 

Of  course  we  know  that  perfect  asepticity  prevents  slough¬ 
ing  of  even  a  devitalised  stump  if  not  too  large,  but  the  risks 
of  failure  seem  to  me  to  be  less  by  adopting  Macewen  s  plan, 
which  I  have  practised  in  considerably  more  than  100  cases. 

I  have,  however,  had  my  disappointments  with  Macewen  s 
method  in  the  form  of  irritation,  serous  accumulation,  and 
eventually  obstinate  suppuration  about  the  suture  employed 
to  draw  up  the  sac  even  in  cases  where  union  by  first  inten¬ 
tion  had  previously  occurred.  I  used  at  first  the  green  cat- 
.gut,  which  I  understand  is  prepared  with  sulphurous  acid, 
and  began  to  fear  that  it  was  imperfectly  sterilised,  then  I 
used  variously  silk  and  linen  thread,  sublimated  or  carbol- 
ised  (often  both),  with  the  same  effect  in  some  cases,  although 
•occasionally  perfect  success  resulted.  It  was  not  till  1  had 
practised  the  operation  for  four  years  that  it  occurred  to  me 
that  thfs  objection  was  due  to  a  slight  modification  I  had 
ventured  to  make  in  the  method  of  fixing  the  sac  to  the  ab¬ 
dominal  wall.  Macewen  draws  up  the  thread  that,  is  tied  to 
the  end  of  the  sac  and  laced  through  it,  singly  through  the 
abdominal  wall,  and  then  fastens  it  off  by  passing  it  several 
times  through  the  external  oblique.  1  thought  it  would  be  a 
better  fastening  to  leave  the  thread  double,  and  bring  each 
end  through  a  separate  puncture  in  the  abdominal  muscles, 
tying  both  together  in  a  knot.  The  effect  of  this,  although  an 
apparently  secure  attachment  of  the  sac  to  the  inside  of  the 
abdominal  wall,  was,  I  believe,  not  so  secure  as  I  thought;  but 
worse  still,  it  was,  I  cannot  help  thinking,  the  unforeseen  cause 
of  so  pinching  the  included  muscular  tissue  as  to  set  up  phy¬ 
sical  irritation  even  in  an  aseptic  state  of  the  wounded 
tissues.  The  result  was  a  serous  discharge,  which  persisted 
and  later  became  purulent,  with  then  infection  of  the  thiead 
and  the  establishment  of  a  sinus,  which  could  only  be  closed 
after  fishing  out  the  offending  suture. 

I  mention  this  in  detail  because  the  modification  upon 
which  I  ventured  is  one  that  might  so  easily  occur  to  and  be 
acted  on  by  others — in  fact  has  been.  I  fancy,  so  acted  upon, 
’  *  See  British  Medical  Journal,  December,  1887,  P-  isl¬ 


and  possibly  has  brought  undeserved  discredit  upon  the 
operation  ;  but  it  is  a  drawback  that  should  be  avoided.  1 
have  never  had  the  advantage  of  seeing  Dr.  Macewen  perform 
his  operation,  but  I  felt  sufficient  confidence  in  it  and  in  him 
to  feel  sure  that  my  disappointments  were  not  due  to  defects 
pertaining  to  the  operation  as  originally  intended,  but  rather 
to  some  unintentionally  introduced  into  it  by  me.  Since  I 
have  kept  as  closely  as  possible  to  the  details  of  the  opera¬ 
tion,  as  I  understand  them  from  the  published  directions,  I 
have  had  little  or  no  trouble  from  the  thread  holding  up  the 
shrunk  and  puckered  sac  inside  the  abdominal  wall.  Hus 
thread  I  use  of  green  catgut,  which  I  presume  is  the  material 
intended.  I  also  approximate  the  pillars  of  the  ring  by  over¬ 
lapping  the  external  over  the  internal,  as  nearly  as  I  can 
according  to  the  injunctions.  I  also  adopted  the  chicken- 
bone  drainage  tubes  for  a  while,  but  now  seldom  employ  any 
special  means  for  drainage  beyond  inserting  the  sutuies  as 

far  apart  as  will  serve  the  purpose.  .  ,  ,  , 

Much  as  I  like  the  operation  for  adult  inguinal  and  femoial 
hernia,  I  am  bound  to  own  that  in  a  few  inguinal  cases  recur¬ 
rence  has  followed.  The  younger  the  patient  among  adults 
the  better  and  easier  is  generally  the  success,  I  heimve  ,  but 
great  as  is  the  success  among  young  and  other  adults,  it  is 
outstripped  by  that  I  have  met  with  m 

Out  of  thirteen  so  treated,  I  know  of  no  failure  and  I  am 
paying  increased  attention  to  the  operation  at  these  eaily 

PeNothing1  could  be  more  satisfactory  than  the  curative 
effect  of  ligature,  simply  applied  to  the  stripped  pentoneal 
lining  of  the  sac  in  several  cases  of  umbilical  heinia.  One 
such  case,  a  woman  aged  57,  sent  to  me  by  the  Messrs.  , 
of  Huyton,  near  Liverpool,  operated  on  in  July,  l®!  Jv“ 
free  from  hernia  till  January,  1892  when  she  died 
apoplexy.  But  in  some  umbilical  cases  the  ligature,  whet  _ 
employed  alone  or  combined  with  sutures  to  fix  the  stump 
down  to  the  abdominal  wall,  lias  proved  so  inadequate  to 
prevent  eventual  return  of  the  hernia,  although  succeeding 
admirably  for  a  while,  that  I  devised  a  method  of  suture 
in  place  of  it.  This  consists  in  covering  the  aperture  witl 
the  sac  and  its  coverings  arranged  in  two  layers  in  what 
call  a  double-breasted  coat  fashion.  Such  a  garment  is  son 
times  doubly  buttoned,  inside  as  well  as  out.  wen,  n 
arranging  for  the  closing  of  an  umbilical  or  ventral  hem 
that  has  a  distinct  and  separate  sac,  I  place  onehalf  o 
sac  and  its  coverings  inside  the  other  half,  and  wer 

together.  The  two  halves  may  be  lateral,  or  upper  and  lowei 

according  to  taste  or  local  appearances  and  requirements  , 

have  done  it  both  ways.  Two  series  of  sutures |  are  first  in 
serted,  one  along  the  free  edge  and  the  othei  along  .  . 

of  the  flap  that  goes  undermost.  Then  the  sutures  at  t 
edge  of  the  flap  are  passed  from  within  outwards  through  tn 
base  of  the  outer  flap  and  tied  outside  it.  The 
already  at  the  base  of  the  inner  flap  are  then  passed  throug 
the  edge  of  the  outer  flap  and  there  tied.  This  holds  t  g 
the  two  halves  of  the  sac  in  two  layers,  and  it  is  well  not 
tie  the  sutures  too  tight.  It  has  succeeded  we  re 

cases,  but  I  am  bound  to  own  that  in  some  of  the  severe 
cases  in  which  it  is  most  wanted,  I  have  met  with  arecu 
rence  after  apparent  but  only  temporary  success.  • 

I  have  operated  altogether  in  umbilical  and  ven i  . 

over  forty  times  in  some  36  patients:  13  were  qp 

with  3  deaths  ;  28  were  unstrangulated,  with  2  deatns. 

A  I  i  •  IT  _  J .  1  r,  /-I  fl  OV1  O  C 


two  fatal  cases 


"in  the  unstrangulated  series  were  women- 
both  in  good  health  at  the  operation.  Peritonitis 
in  both,  in  spite  of  what  I  considered  as  tlie,S^at 
could  possibly  take  ;  but  one  was  complicated  by  piegnai 
and  by  the  ligature  of  very  large  masses  of  omentum.  . 

I  therefore  feel  that  in  certain  cases  of  umbilical  hem  _ 
difficulties  in  the  way  of  a  permanent  cure  are  great,  t  g 
simple  and  harmless  healing  may  be  brought  about.  . 
a  great  pity,  for  such  cases  are  greatly  m  need  o 

In  a  case  of  strangulated  ventral  hernia  of  traumatic  origii 
operated  on  in  May  last,  and  given  in  detail  in  •  j  ( 
Journal  of  July  5th,  1893,  I  found  no  sac  to  deal  ,w!  Vhmesi 
closed  the  opening  in  the  fleshy  abdominal  wall  by  , 
sutures,  so  arranged  as  to  produce  overlapping  ol 
edge  outside  the  upper,  after  the  manner  used  by 
to  close  the  Dillars  of  the  ring  in  inguinal  hernia. 
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l*1  jay  last  umbilical  case,  on  July  18th,  1893 — a  strangu¬ 
lated  hernia  in  a  man  aged  50,  occurring  in  private  practice, 
under  the  care  of  Dr.  O.  Limrick,  of  Liverpool-I  once  more 
•employed  a  ligature  to  the  neck  of  the  sac,  which  was  too 
thin  to  be  advantageously  treated  by  my  method  of  double- 
breasted  suture.  To  fix  the  ligature  sutures  were  placed 
around  it  and  through  the  sac,  before  and  behind.  Both 
sutures  and  ligature  consisted  of  green  catgut ;  and  the 
paitient  is  now  convalescent,  but  in  some  respects,  of  course 
still  under  treatment.  ’ 

Conclusions. 

The  conclusions  I  venture  to  draw  from  the  practice  I  have 
had  are :  that  the  radical  cure  of  inguinal  hernia  in  child¬ 
hood  and  infancy  can  be  attained  with  ease,  almost  as  a 
matter  of  certainty,  and  that  accordingly  our  best  efforts 
should  be  directed  to  urge  operation  when  the  disease  exists 
at  this  period  of  life  ;  that  the  cure  of  inguinal  and  femoral 
heima  in  men  and  women  is  attainable  in  the  large  majority 
o  instances,  the  exceptions  being  sometimes  large  hernise,  at 
■others  small;  that  Macewen’s  operation  is  the  best  for  in- 
gumal  and  femoral  hernia  at  all  periods  of  life  ;  that  the 
umbilical  hernia  of  adults  is  capable  of  radical  cure,  in  a  pro¬ 
portion  which  is  unfortunately  much  below  that  of  success  in 
femoral  and  inguinal,  and  far  short  of  the  urgent  requirement 
of  many  of  the  cases  ;  and  that  the  radical  cure  is  as  a  rule 
appUeab,e  to  strangulated  and  unstrangulated  alike. 

,,  many,  having  only  a  week  before  the  meeting  received 
the  invitation  to  open  this  discussion  in  place  of  merely  tak- 
mga  subsequent  partin  it,  if  my  remarks  should  have ‘fallen 
short  of  what  the  importance  and  interest  of  the  subject 
1  hoPe  the  fact  will  be  attributed  to  the  shortness 
of  the  time  I  have  had  in  which  to  formulate  them. 


II—  J-  Ward  Cousins,  M.D.,  F.R.C.S., 

„  wr  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

D+iC0USI^-S  ^aid  that  the  imPortant  question  to  be 
fr*lewthera?.lcal  treatment  of  hernia  was  simply,  What 
*nriieabeSt  operation  ?  All  surgeons  agreed  that  the  ‘'hope  of 
fin,  ani,e!ule<1  uP°n  producing  sufficient  plastic  inflamma- 
!.,? n,aad  adhesion-  Many  methods  had  been  proposed,  and 
ad  had  been  more  or  less  successful;  even  in  large  hernia; 
where  operative  treatment  had  not  resulted  in  cure,  it  pro- 
FW?  great  r?he£  and  security  with  efficient  truss  support. 
mlvfiL  CaSa’  hls  opinion,  must  be  treated  on  its  own 

SS  nn?d  ithe  m<lst  s™tatde  method  selected.  The  sac 
3ouiq  not  always  be  utilised  when  large  and  thick  nor 

the1Srinm  tbe.eonj:enital  disorder.  In  some  the  pillars  of 
aL  -gA  and  tendinous  structures  must  be  ligatured  ;  in 
f  lt  was  quite  sufficient  to  fix  the  sac  high  up  in  the 
j™  /’ ,  tne  operations  in  children  were  nearly  always  suc- 
n  aiii  a  ^ys^Ple  proceeding  almost  always  resulted 
He  said  that  the  existence  of  hernia  excluded  boys 
n  y. •  aimy  and  navy,  and  this  fact  put  very  many  cases 
.!  pin  ray’  H.e  iesenbed  the  method  he  had  now  practised 
nn+w’  Wltb  V success  of  80  per  cent,  by  one  operation. 
meneHifa ts  vaned  from  1  to  12  years.  The  sac  was  never 

ind  tlm  VXe,  ?eck  ivas  freely  and  deeP!y  separated, 

fasJrLn5  detached  for  about  an  inch,  and  then  the  sac 
lalf  nf™!  0™  and  secured  by  two  ligatures,  not  tightly, 

•  ,  n  inch  apart.  Finally,  the  little  plug  formed  by  llie 

hrouprhS+iWa!  fi^d  hl  the  Canal  by  an°ther  ligature  passed 
rough  the  tendinous  structures  above  the  ring.  The  suc- 

fhp^J^  depended  upon  the  after-treatment.  He  always 
•nfor  n^TlCeSi  ofa  norse  trained  for  the  special  purpose. 
,ve  u  f  y  lie  had  ]ost  two  patients,  one  from  scarlet 
ceidenfal  ther  from  aeptl?  dlS0rder-  which  he  attributed  to 
3^au«  ,in  the  after-treatment.  These  were  among 
nd  navuCaSpS'  Many  of  his  patients  were  now  in  the  army 
rented  k  1  areRts  were  very  anxious  to  have  their  children 
dbf  °Peratmn,  and  he  believed  in  the  near  future  the 
ised  S  ot  radical  cure  would  be  still  more  extensively  prac- 

uced  in  numben^^  populatlon  o£  the  country  greatly  re- 


III* — Dameu  IIarrisson,  F.R.C.S.Edin., 
r  n  Honorary  Surgeon  Liverpool  Northern  Ilospital. 

urinfrAtlfJl/HIl?'IS<?N  sa£d  £be  °Perations  he  had  performed 
g  the  last  twelve  years  were :  first,  the  simple  one  of 


ligature  of  the  sac  only;  secondly,  ligature  of  the  sac  with 
suture  of  the  ring,  using  wire,  sulphurous  gut,  or  silk  ;  thirdly, 
the  operation  performed  by  Professor  Macewen.  Of  the  first 
two  operations,  the  simple  one  of  ligature  of  the  sac  only  had 
been  the  more  successful,  the  larger  number  of  recurrences 
having  occurred  in  the  cases  in  which  the  columns  of  the 
ling  weie  sutuied,  and  suppuration  had  taken  place.  Sutures 
in  the  ring,  whether  of  wire,  green  gut,  or  silk  being  a 
frequent  cause  of  suppuration,  by  the  physical  irritation 
to  which  Mr.  Parker  had  alluded.  With  regard  to  Professor 
Macewen  s  operation  lie  (the  speaker)  had  to  thank  Mr. 
Paikei  foi  inducing  him  to  practise  it,  and  he  had  done  so 
duiing  the  last  two  years,  and  so  far  with  the  best  results,  as 
lie  had  no  recurrence  to  report.  The  short  time,  how¬ 
ever,  that  had  elapsed  did  not  enable  him  to  speak 
with  the  same  confidence  of  the  operation  of  Mr.  Rushton 
Parker.  The  cases  that  had  been  most  successful  were 
herniae  of  a  moderate  size  which  had  healed  by  first  inten- 
i ii  £n  £be  e.aUy  days  of  this  operation  many  surgeons 
field  the  superstition  that  suppuration  gave  rise  to  a  cicatrix, 
which  offered  a  firmer  resistance  to  the  internal  pressure,  but 
it  was  really  in  these  cases  that  they  found  the  larger  number 
of  lecuirences.  In  his  later  operations  he  had  given  up  the 
use  of  drainage  except  in  the  case  of  large  hernia;. 


IV.— J.  Crawford  Renton,  M.D., 

Assistant  Surgeon  Glasgow  Western  Infirmary. 

It  is  fortunate  that  we  possess  several  methods  which  are 
easily  carried  out  and  are  efficient  in  producing  a  radical 
cure  of  hernia  in  suitable  cases.  As  to  the  best  method,  I 
think  each  case  of  hernia  must  be  considered  at  the  time  and 
the  method  best  suited  for  it  in  the  opinion  of  the  operator 
selected.  The  most  important  point  towards  a  radical  cure 
is  early  operation;  the  sooner  after  the  hernia  has  been  dis¬ 
covered  that  an  operation  is  performed  the  better  for  the 
patient.  I  deprecate  persevering  in  the  adult  with  trusses 
unless  in  the  aged  where  operation  would  be  contra-indicated. 
In  ordinary  circumstances  the  operation  involves  no  danger, 
and  a  few  weeks’  rest  during  consolidation  is  time  well  spent 
as  saving  from  future  danger  and  risk.  By  operating  before 
the  tissues  are  dilated,  stretched,  and  altered  you  secure 
more  certain  results.  I  believe  that  ere  long  many  more 
patients  will  have  their  hernise  dealt  with  instead  of  wearing 
trusses,  however  comfortable  they  are,  and  the  public  should 
be  made  well  aware  of  the  risks  of  their  condition.  In  child¬ 
ren  so  many  cases  recover  with  the  use  of  proper  trusses 
that  unless  the  hernia  resists  their  use  it  is  not  necessary 
to  operate.  When  called  to  a  case  of  hernia  in  an  adult, 
I  think  our  duty  is,  as  a  rule,  to  give  chloroform  and 
perform  the  radical  operation,  whether  there  are  symptoms 
of  strangulation  or  not.  1  would  like  to  see  this  rule 
more  generally  adopted,  and  we  would  have  less  bruising 
of  the  tissues  and  less  peritonitis  than  we  some¬ 
times  have  at  present  from  our  severe  efforts  at  reduction. 
As  regards  the  operations  which  I  have  found  the  mott  suit¬ 
able,  thethi'ee  which  I  have  used  are  Buchanan’s  in  children, 
Banks’s  and  Macewen’s  in  adults,  in  inguinal  hernia;  in 
femoral  hernia,  Banks’s  method,  with  stitching  at  the  femoral 
canal  when  possible.  In  children  Professor  Buchanan  divides 
the  sac,  turns  one-half  down  to  make  a  tunica  vaginalis,  and 
the  other  half  is  pushed  through  the  internal  ring  and  in¬ 
cluded  along  with  the  stitches.  In  several  cases  in  children 
where  the  hernia  was  not  large,  but  resisted  the  treatment  by 
trusses,  I  have  tried  inversion  of  the  sac  without  dividing  it, 
and  pushing  it  up  to  the  internal  ring,  and  then  including  it 
with  three  or  four  stitches  along  with  the  pillars,  and  this  I 
have  found  quite  satisfactory.  Previous  to  Macewen’s  me¬ 
thod  being  published  in  all  adult  inguinal  cases,  I  used 
Banks’s  method  of  removing  the  sac,  and  in  all  cases  of  old 
hernise  I  still  remove  the  sac  or  part  of  the  sac,  as  I  find  that 
cases  with  old  sac  are  difficult  to  remove  entirely,  and  lead  to 
trouble  unless  cut  off.  Since  Macewen  published  his  method 
I  have  used  it  in  recent  cases,  both  when  reducible  and  stran¬ 
gulated,  and  where  the  sac  was  easily  isolated ;  and  I  have 
found  his  method  of  holding  the  sac  and  using  it  as  an  in¬ 
ternal  truss  very  efficient,  combined  with  his  method  of 
stitching.  The  most  important  point  is  the  stitch  at  the  in¬ 
ternal  ring,  and,  if  that  stitch  is  not  properly  applied,  the 
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operation  will  not  succeed.  I  liave  examined  the  parts  in  the 
case  of  one  patient  who  died  suddenly  of  a  cardiac  condition 
a  fortnight  after  being  operated  upon  and  Dr.  Coats,  who 
made  the  post-mortem  examination,  and  I  were  thoroughly 
satisfied  as  to  the  efficiency  of  the  operation.  I  am  satisfied 
from  my  observation  of  the  eases  in  which  I  have  operated 
that  the  earlier  the  operation  the  better  the  result.  I  had  the 
nleasure  of  seeing  Mr.  Watson  Cheyne  perform  Halstead  s 
ooeration,  and  I  was  pleased  with  it,  except  that  it  struck  me 
as  more  extensive  and  severe  than  ordinary  easels  required  ; 
but  this  opinion  I  may  alter  after  more  extended  experience 

of  it.  _ _ 


adhesion  was  obtained  only  between  layeis  of  niovable fascia,, 
which,  after  the  absorption  of  the  effused  lymph,  again  sepa¬ 
rated,  and  the  operation  was  futile.  He  laid  great  stress  upon 
using  thoroughly  aseptic  ligatures,  as  there  was  a  tendency 
on  the  part  of  some  materials  to  resist  the  antiseptic  pro¬ 
cesses.  _ u  |  j;  i 


i  i  i 


V.— E.  Stanmore  Bishop,  F.R.C.S., 

Honorary  Surgeon  Aneoats  Hospital. 

The  question  of  radical  cure  of  hernia  divides  itself  into 
two  questions:  First,  is  the  cure  radical?  secondly, 
what  is  the  best  operation?  The  difference  of  opinion  is 
due  I  suggest,  to  want  of  sharp  differentiation  m  causa¬ 
tion.  The  causes  of  reducible  hernia  are  altogether  diffe¬ 
rent  from  those  which  produce  strangulated  hernia.  All 
of  these  are  curable  or  preventable,  and  should  be  removed 
beforehand.  As  to  the  best  operation  of  course  no  one 
operation  will  suit  all  cases,  but  it  is  well,  at  all  events,  to 
have  an  ideal.  So  many  opei’ations  have  been  suggested  that 
it  would  probably  be  possible  to  combine  the  best  points  of 
each  The  idea  of  a  truss,  as  for  hundreds  of  years  the  best 
method  short  of  operation,  is  taken  as  a  model.  This  consists 
of  pad  and  spring.  [Mr.  Bishop  then  described  lus  own  modi¬ 
fication  of  Macewen’s  pad.  and  showed  diagrams  of  its  action, 
especially  the  effect  on  the  passage  of  the  spermatic  cord. 
The  spring  was  best  dealt  with  by  Greig  Smith’s  method.] 


VHI —Paul  Bush,  M.R.C.S., 

Surgeon  Bristol  Royal  Infirmary.  ^ 

Mb  Bush  would  have  been  glad  if  some  more  decided’ 
opinions  had  been  given  during  the  discussion  with  regard  do 
what  was  the  best  suture  in  use  for  bringing  the  edges  of  the 
ring  together.  Pie  considered  that  silk  frequently  .setup 
suppuration,  that  catgut  was  apt  to  be  too.  rapidly,  absorbed , 
but  that  kangaroo  tendon  properly  prepared  was  certainly 
the  best  deep  suture  material  at  present  available.  Another 
point  raised  was,  Should  the  patient  use  a  truss  after  a  raqical 
cure  had  been  done  ?  Mr.  Bush  was  of  opinion  that  no  truss-, 
ought  to  be  worn  if  the  operation  had  been  complete,  and 
that  the  use  of  a  truss  was  likely  to  do  more  harm  than  good 
by  absorbing  the  very  tissues  that  were  required  for  the  cvue 
of  these  cases. 


VI.— R.  J.  Pye-Smith,  F.R.C.S., 

Surgeon  Sheffield  Public  Hospital. 

Aeteb  testifying  to  the  great  value  of  operations  for  radical 
cure  in  cases  of  inguinal,  femoral,  and  umbilical  hernia,  the 
speaker  said  it  was  an  important  question  how  far  such 
operations  were  justifiable  in  early  life.  Inguinal  and  um¬ 
bilical  hernia,  most  frequently  associated  with  phimosis,  had 
in  children  a  great,  tendency  to  cure  without  operation.  Fhd 
inguinal  cusps  demand  operation  so  mucli  more  than  umbi¬ 
lical  ?  Statistics  showed  that  although  seven-eighths  of  all 
cases  of  hernia  commenced  after  the  first  year  of  life,  yet  the 
proportion  of  ruptured  to  unruptured  persons  was  greater  for 
the  first  year  of  life  than  for  the  general  population  at  all  ages, 
so  that  the  numerous  cases  which,  commenced  after  infancy 
did  not  so  much  as  make  up  the  loss  occasioned  by  the  cure 
of  infantile  cases  (for  the  general  mortality  among  the 
ruptured  was  but  very  sliglitly  in  excess  of  that  among  the 
unruptured).  He  proposed  that  it  should  be  a  rule  to  avoid, 
as  far  as  possible,  operating  on  infants  under  a  year  old,  and 
never,  except  under  some  special  circumstances,  to  operate 
on  a  growing  child  without  first  trying  the  efiect  of  a  truss  or 
bandage  for  six  months  or  more.  The  adoption  of  such  a 
rule  would  largely  reduce  the  number  of  operations  deemed 
necessary  1 


IX.— Henby  T.  Butlin,  F.R.C.S,, 

Surgeon  St.  Bartholomew’s  Hospital. 

Mb.  Butlin  thought  that  the  majority  of  surgeons  were  of 
the  same  opinion  with  regard  to  the  best  cases  for  operation . 
small  and  recent  ruptures  in  young  and  otherwise  healthy 
subjects.  But  wliat  they  now  wanted  to  know  was  how  far 
they  could  go,  up  to  wliat  age,  and  in  how  large  hernue,  that 
information  could  be  obtained  only  by  operating  on  all  cases, 
which  came  under  their  care,  excepting  only  those  m  which 
the  patient  was  clearly  unfit  for  an  operation.  A\  ltli  regaia 
to  the  best  operation,  he  believed  that  the  best  operation  lo 
the  individual  surgeon  was  that  which  he  had  thought  most 
over,  had  most  frequently  performed,  and  therefore  could 
best  and  most  thoroughly  perform. 


X. — T.  R.  Jessop,  F.R.C.S-., 

Consulting  Surgeon  Leeds  General  Infirmary. 

Mb.  Jessop  raised  the  question  as  to  the  proper  practice  to  be- 
adopted  in  cases  of  strangulated  hernia.  Whilst  m  formei 
years  the  surgeon  considered  his  duty  complete  when  he  had 
relieved  the  strangulation  by  herniotomy,  it  had  become  in¬ 
creasingly  his  practice  to  proceed  to  radical  cure  by  removal 
of  the  sac  and  closure  of  its  neck  by  ligature  and  sutuie.  U 
answer  to  the  question  would  be  found  m  the  comparativ 
results;  and  in  his  experience  deaths  were  fewer  after  the 
complete  operation  than  after  the  old  method  of  simple 
herniotomy. 


VII.— Rupert  C.  Chicken,  F.R.C.S., 

Surgeon,  General  Hospital,  Nottingham 
Mb'.  Chicken  said  the  cases  that  gave  the  best  results  were 
hernite  in  children  and  adults  who  had  not  worn  a  truss. 
The  strictures  were  more  distinct  and  easier  of  manipulation. 
He  contended  that  a  large  proportion  of  cases  which  gener¬ 
ally  passed  as  acquired  hernia:  were  various  forms  of  hernne 
into  the  tunica  vaginalis,  either  simple  Or  encysted,  a  pure 
case1  of  acquired  hernia  having  really  an  exceedingly  delicate 
sac  composed  of  many  layers  of  fibrous  tissue.  The  treat-, 
orient  Of  these  cases  consisted  of  practically  the  treatment  of 
the  canal  and  rings,  as  the  sac  was  too  delicate  to  be  either 
twisted  or  sewn  to  the  abdominal  wall.  He  deprecated  the 
use  of  a  pad  of  sac  being  deposited  between  the  transversalis 
fascia  and  the'  conjoined  tendon,  as  "it  was  a  remnant  of  the 
old  unsuccessful  operations  in  Which  invagination  was  prac¬ 
tised.  He  advocated  the  thorough  clearing  of  the  aponeu¬ 
rosis  of  the  external  oblique,  and  the  suturing  of  the  sur¬ 
faces  together  in  such  a  way  that  primary 1  “union  might  be 
obtained  between  thc  fibrous  tissues; '  If  this  "Was"  nbt  done, 


XI.— R.  J.  Godlee,  M.S.,  F.R.C.S., 

Surgeon  University  College  Hospital. 

Mb.  Godlee  pointed  out  that  it  might  be  gathered  from  the 
present  discussion  that  the  simplest  of  all  the  operations  ad 
vocated  at  the  present  time  gave  a  most  successful  result,  ana 
that  it  was  important  that  everyone  should  recognise  the s  tat  ■ 
that  in  every  case  of  hernia,  whether  strangulated  01  no  > 
might  expect  that  by  performing  Banks  s  operation  he  wo 
effect  an  efficient  radical  cure.  This  operation-supplementeci 
lately  by  slitting  up  the  external  oblique  as  far  as  the  i  < 
ring,  and  sewing  the  internal  oblique  to  Poupart  s  hgc 
over  the  cord — was  that  which  he  (the  speaker)  had  a  V 
performed,  and  he  had  met  with  no  fatalities,  and  scarce] > 
any  recurrences  of  the  trouble. 


XII. — J.  Rutherford  AT  orison,  M.B.,  J.R.C.S.* 

Assistant-Surgeon  Heweastlc-on-Tyne, Royal  Infirmaty.,  .  ■  ■ 

Mr.  Rutherford  M orison  recommended  Dr.  Halsh*^  ■ 
operation.  The  principle  of  this  operation  was  remold  , 
cord  from  the  inguinal  canal  and  entire  obliteration 
old  canal. 


X II I  .--A  bn  old'  H.  AVaJkins.  ;'d  ,  ,  . 

Mr.  Watkins  asked  “if  Professor  Parker  Would  cpmpje 
:  admirable  paper  by  tWO  words'  on  tliC  dressings  he  «  P  ) 


v-V*  >  ».-V  -  -  * 
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presented  on  behalf  ol®£  Mitehe1l‘ Banks,' ''iflw  was  uMvoW™fyy-!b-T  t®,  foll°!vinS  statistical  tables  were 

:'M°° « *  *-«*  *  «• xitemr « ^  ;rXT;ug- „ . 

of  Strangulated  and  N on- Strangulated  Hernia  f  ™  R J  Performed  m  16$  Cases 


C /  ■■V’l  »  t  L  tv  a 

(I)  Non- Strangulated  Hernice,  of  Moderate  Size. 


Sex  Age  Occupation.  in  Date  of  , 

.Operation  J  Tr  or . 

Hernia. 


I 

F.  ,  17  j  Housewife  July,  1881 


F. 

F. 

F. 

,  F. 

M. 

M. 

M. 

M. 

M. 


M. 

M. 

M. 


M. 

M. 

■  | 

M.l 


49  ,,  1  Nov.,  1890 

41  Millworker  |  J  uuc,  1888 

May,  1890 
June,  1891 
Dec.,  1880 

I  Mar  ,  1881 
April,  1881 
Dec.,  1881 
|  Dec.,  1881 


!  41  :  Housewife 
si  )  Nurse 

I  22  Cooper 

I 

22  ;  Sailor 
|  5S  j  Labourer 
54  Painter 
2ti  Labourer 


18  Engineer 
80  Flat  man 
37  Labourer 


45  ! 

2i  j  Flour  dealer 
52  Bricklayer 


Jan.,  1882 
Jan.,  1882 
Feb.,  1882 

May,  1882 
July,  1882 

Oct.,  1882 


Ventral 

(double) 

Umbili¬ 

cal 


Inguinal 


Omentum 

removed. 


About  size  of  an 
orange 

Some  ounces 
Size  of  large  to 
mato 

Some  ounces 
Size  of  an  orange 
None 


Interval 
between 
Operation 
and  Last 
Inspection. 


Small 

piece 

None 


adherent 


64  i  Shopkeeper  :  Nov.,  1882 
32  j  Seaman  Dec.,  1882 


!  31  !  Labourer 
20  j  Engineer 


Mar.,  1883 
July,  1883 
Nov.,  1883 


,  15  j  Schoolboy  Jan.,  1884 

ij;’  I  Clerk  Feb.,  1884 

Jo  I  Dockiuaster,  Feb.,  1884 

24  |  Stonemason  April.  1884 


Size  of  hen’s  egg 
None 


Small  adherent 
piece 

Large  adherent 
piece 
None 


(double 

congntl.) 


52  Labourer 
13  Skopboy 
24  |  Labourer 


May,  1884 
July,  1884 
July,  1884 
Cabdriver  ;  Jan.,  1885 

Boilrmk’r  -!  ! 

1  Oct.,  1891 


Considerable 
piece  adherent 
None 


Size  of  apple 
!  None 


9  years 


5  years 


2  years 
10  years 

6.)  years 
6  years 
N  early  5  yrs. 
4§  years 


Nearly  3  yrs. 
11  years 
6  years 


ll  years 
Nearlyllyrs 

41  years 
Over  10  yrs. 
41  years 
NearlylOyrs. 


Remarks. 


i  65  j  Woodman 

31  j  Ship  Strkpr 
°2  [  Boilermak’r 


41 

30 

6 

9 

19 


Saddler 
Stonemason 
Schoolboy 
Schoolboy 
i  Blacksmith 
20  |  (Jlassworkr 

41  |  Collier 
40  J  Engineer 

49  !  Chem’s  Ast. 

4  j  Child 
25  |  Labourer 
22  Policeman 
Labourer 
Servant 
Miner 

Groom 
Servant 
Lundry  md. 
Housewife 
Child 
Housewife 


Mar.,  1885 

May,  1885 
Sept.,  1885 

Feb.,  1886 
June,  1886 
Aug.,  1886 
Sept.,  1887 
Sept.,  1887 
Dec.,  1887 

June,  1888 
Oct.  1888 

Nov.,  1888 

April,  1889 
May,  1889 
Aug.,  1889 
May,  1889 
June,  1889 
Nov.,  1889 
April,  1890 
May,  1890 
May,  1890 
Feb.,  1891 
Mar.,  1891 
June,  1891 
Oct.,  1891 


(double) 


Nearly  5  yrs. 

Over  9  years 
Over  9  years 

Over  4  years 
9  years 

7  years 


3  years 

8  years 

Over  7  years 
Over  2  years 
2  years 
"  16  years 

»  [  6  years 

>>  16  months 

,,  ”  !  5  months 

'  ery  small  piece  J  Nearly  6  yrs. 

|  Considerable  I  _ 
piece 
i  None 


V”  «*  vomit 

hard  with  comfort.  Partial  success  P  CallC0  b;mdage,  works 
ot  traceable. 

Complete  success.  Works  hard  in  mill. 

Not  traceable. 

Complete  success. 

Quite  sound*!)]? deathCin°18M  c,esccnded  testicle,  which  was  removed. 

w,icn  hst  «•». 

Quite  sound  when  last  seen  in  1886 

&X“Ul?eXS™MK;i?0hJ;dTtw*1  of  the  merest 

tually  resulted.  g  e  “  up>  and  a  complete  failure  eveu- 

Complete  success.  Taken  as  a  soldier. 

Hy  neglect  has  gradually  become  as  had  id  , 

Six  weeks  after  operation he  brofi Lh  I  nTi  Complete  failure. 

Ship  with  pigs  of  lead  Easilv  rl  ainPd  h^i1^  rCturn  bF  loading 

JSeSl¥“‘r' 

^Now occupied^Qlhthtg^flohr3 saaks^  40  hira  operation. 

^  lmM.liftin8. 

truss.  Partial  success  'neeis  2  cwt.  in  a  barrow  without  a 

Not  traceable. 

Quite  sound.  Last  seen  1887. 

(barrow!Und-  CalTieS  a  hod  up  a  ladd<m,  and  wheels  10  cwt.  in  a 

^and^got'a  slight retS'8 ’PM-tSl^ucccss88*101’’ tllGn  strained  himself 
Absolutely  sound. 


Three  ounces 
None 


4  years 


—  > 


4  years 
4  years 
4  years 


3  years 


77  | 

,,  ;  Small  piece 

»,  None 
Inguinal  Small  piece 
,,  I  None 


Ql 


years 

yeans 


Quite  sound.  Last  seen  October,  1888. 

Not  traceable. 

^epuite  disappeared.  ^  a"  success’  bUt’  by  Weaiin°  a  ^"t  truss,  this  has 

Hou™ysi0paiksucSUre  d06S  n0t  C°mC  down>  but  uneasy  with- 
Not  traceable. 

Quite  sound.  Last  seen  November,  1888 
Complete  success. 

Not  traceable. 

we.sht,  and  rupture  came  back  as  bad  as  ever  ,";avr 

tcstiele  removed.  Is  now  comfortable  wltTfiru^.’^SSSSSS.™ 

. . 

^*lSl5bS.bn,j5SS',,S?5S"el  by  *  *»«  W  to  sea 

Quite  sound,  Last  seen  end  of  1888 
Quite  sound.  Heavy  work  ;  glass  making. 

Quite  sound  ;  works  as  a  blacksmith 

afisss'™’  «•***• 

Quite  sound.  Last  seen  end  of  1888 

Works  as  an  engineer  in  Australia."  Sound,  but  wears  a  truss.  A  sue 
Not  traceable. 

Quite  sound. 

Not  traceable. 

Absolutely  sound. 

Quite  sound. 

Quite  sound. 

Not  traceable. 

Not  traceable. 

Quite  sound.  Has  to  ride  horses 
Not  traceable. 

Quite  sound. 

Not  traceable 
Quite  sound. 

Not  traceable. 


a  O 
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(1J  JS 

1 

Xo.  S 

1 

ex  J 

ige 

Occupation. 

Date  of  i 
iperation. 

| 

Nature 

of 

Hernia. 

56 

M. 

31 

Labourer 

i 

Nov.,  1891 

Inguinal 

57 

M. 

45 

Miner 

Nov.,  1891 

77 

58 

M. 

55 

Merchant 

Feb.,  1892 

J  7 

59 

M. 

22 

Barman 

April,  1892 

77 

60 

M. 

24 

Sailor 

June,  1892  i 

77 

61 

M. 

31 

Chemist 

July,  1892  l 

77 

M. 

16 

Labourer 

Sept.,  1892 

77 

(33 

M. 

39 

Carter 

Sept.,  1892 

77 

64 

M. 

12 

Schoolboy 

Oct.,  1892 

77 

65 

M. 

14 

Nov.,  1892 

77 

66 

M. 

?  h 

Infant 

Nov.,  1892 

•7 

67 

M. 

36" 

Fireman 

Feb.,  1893 

77 

M. 

42 

Porter 

April,  1893 

77 

69 

M. 

20 

Clerk 

April,  1893 

77 

70 

M. 

2 

Infant 

Mar.,  1893 

77 

71  1 

M. 

34 

Publican 

May,  1893 

77 

72  1 

M. 

51 

Labourer 

May,  1893 

77 

73  1 

M. 

6 

Schoolboy 

June,  1893 

•7 

74 

M. 

37 

Blacksmith 

July,  1893 

7  7 

75 

M. 

62 

Stonemason 

May,  1833 

77 

76 

M. 

47 

Agent 

Feb.,  1882 

(died) 

77 

M. 

2 

Infant 

Jan.,  1883 

(died) 

78 

F. 

32 

Servant 

Mar.,  1881 

Femora1 

79 

F. 

55 

Dressmaker 

April,  1881 

77 

80 

F. 

42 

Waslierwn. 

April,  1881 

77 

81 

M. 

'  37 

Sailor 

May,  1882 

77 

82 

F. 

47 

Housewife 

June,  1882 

77 

83 

F. 

35 

Cook 

Nov.,  1883 

77 

84 

M. 

54 

Steward 

July,  1884 

” 

F 

1  45 

Housewife 

Aug.,  1884 

77 

'86 

;  M. 

65 

Shipwright 

Oct.,  1884 

77 

'87 

F. 

30 

Confectiur. 

Jan.,  1885 

77 

88 

F. 

57 

Cook 

Mar.,  1885 

77 

89 

F. 

1  60 

Servant 

Mar.,  1885 

77 

90 

F. 

41 

Housewife 

May,  1885 

„ 

91 

F. 

34 

Dairywomn 

July,  1885 

” 

92 

F. 

30 

Cook 

Nov.,  1885 

77 

93 

F. 

40 

Housewife 

Nov.,  1885 

>r 

94 

M 

27 

Painter 

Nov.,  188b 

77 

95 

F. 

35 

Seamstress 

Sept.,  1887 

77 

96 

;  f. 

i  45 

Nurse 

June,  1890 

,, 

97 

F. 

51 

Housewife 

July,  1890 

77 

98 

F. 

31 

Servant 

Feb.,  1891 

77 

99 

F. 

45 

Housewife 

June,  1891 

77 

100 

F. 

40 

77 

Jan.,  1892 

77 

101 

F. 

i  4C 

July,  1893 

77 

(*)-(«) 

Very  J 

(1.)  Ison-strangulated  Semite,  of  Moderate  SLe  ( continued ). 


Omentum 

Removed. 


Interval  1 
between  j 
Operation  } 
and  Last  ! 
Inspection. 


Remarks. 


Several  ounces 
None 

About  8  ounces 
None 


4  ounces 
None 

Several  ounces 
None 


1|  year 
4  year 
15  months 
12  months 
12  months 
10  months 
10  months 
9  months 
8  months 
8  months 


IJndescended  testicle  removed. 
Undcsceuded  testicle  removed. 


Several  ounces 
None 


4  ounces 
2  or  3  ounces 
None 

About  5  ounces 
None 


months  afterw; 


|  Size  of  marble  10  years 

Small  hen's  egg  7  years 

None  7  years 


1  4  years 

|  Size  of  turkey’s  egg  11  years 
Small  piece 

Size  of  small  list  i  3  years 
!  Very  small  piece  4  years 
\  None  :  9  years 

Very  small  piece  25  years 
i  None 


3l  years 
(5  "years 


Small  piece 
None 

Pigeon’s  egg 
None 

Several  ounces 
4  ounces 
i  Small  piece 
|  None 
;  Size  of  fist 
None 


3  years 
Over  5  yc 


irs 


3  years 
!  2i  years 


Not  traceable. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Quite  sound. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Too  soon  to  judge. 

Recovered0  Aom0 operation,  but  died  about  two 

D^ied^cmrteeif  day s^after  the  operation.  A  weakly  man,  the  subje 

Died  Tseven hours  from  shock.  Operation  very  prolonged  owm 
extensive  adhesion  of  coscurn.  to  sac. 

Quite  sound  till  death  in  1891. 

jSSSS’riprrx 

apple;  a  truss  would  easily  secure  it.  Failuie. 

Quite  sound  when  last  heard  ot  in  188b. 

Quite  sound. 

Not  traceable.  T  .  ,QQ_ 

Quite  sound.  Last  seen  July,  I88i. 

Quite  sound. 

Quite  sound.  ,  T  . 

Complete  failure.  Last  seen  Jul>,  L8i. 

Not  traceable. 

Not  traceable.  ,  ,  QQ„ 

Quite  sound.  Last  seen  does  liard  WOrk.  Before 

^^^XftllL^^S^st  seen  April,  1 

Not  traceable. 

Quite  sound. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Quite  sound. 

Not  traceable. 

Not  traceable. 

Too  soon  to  judge. 


rmou 


•x  Semite  Sot  Capable  of  Support  by  Trusses. 


102 

F. 

55 

Housewife 

103 

F. 

» j 

77 

104  i 

F. 

4C  1 

77 

105 

M. 

46 

Collier 

106 

F. 

58 

Housewife 

107 

M. 

54 

Ostler 

10  i 

F. 

44 

Housewife 

109 

M. 

45 

Traveller 

110 

M. 

30 

Stoker' 

111 

M. 

44 

Wine  me  lit. 

112 

M. 

26 

Merchant 

113 

M. 

45 

Labourer 

114 

M. 

28 

Manager 

115 

M. 

39 

;  Carter 

116 

M. 

Glassblowei 

117 

M. 

67 

Gardener 

Sept.,  1885  Umbili-  Great  mass 
cal 

Jan.,  1880  Ventral  Omentum 
i  replaced 

Mar.,  1883  ,.  None 

(double) 


3  years 
21  years 


Oct.,  1883 


fib. 


Feb.,  1884  Inguinal ,  None 


Nov. ,18:3 


; :  lb. 


Very  large  hernia,  about  size  of  big  cocoanut.  No  suppoit 
been  used,  and  it  is  now  as  big  as  ever  Complete  1 failure 
Very  large  hernia.  No  support  ever  used.  W  lien  last  seen 

than  ever.  Complete  failure.  .  wi lb  a  bandage  can 

Hernia  recurred.  Second  operation  in 188b.  M  ith  a  ™  ?  bcu, 

hard;  without  it  a  protrusion  would  soon  occui.  c  e  > 

Verytog^  hernia.  Slight  return  brought  on  by too yearly exert 
the  mine.  Quite  easily  kept  up  by  support.  Files  up  luinace 
seen  November,  1888.  ,  ,  rnvfnmforcnce. 

Over  1  years  Enormous  hernia,  over  1  foot  long  by  12  foot  in 

a  truss,  and  has  only  the  slightest  possi  n  ,  .  -7  .v()ldd  come  b 
Very  large  hernia.  With  truss  can  work  liaid  ,  it  woum  cm 

time  if  no  truss  worn. 


;  years 


April,  1882 
Oct.r  1885 


None 
10  ounces 


;  9.)  years 

41  years 
Nearly  (5  yrs. 


time  if  no  truss  worn.  .  November,  1886. 

Very  large  hernia.  Quite  sound  when  seen  i  every  day 

Very  large  hernia.  Carries  a  5  stone  pack  on  his  back  eveij 


Aug.,  1884 
July,  1884 


None 

None 


July,  1882 
Mar.,  1384 


!  Large  mass 
None 


:  9  years 
11  years 


April,  1884 


(died) 


Nearly  2  lbs 


Jan.,  1885 
Feb.,  18S7 


(died) 

(died) 


Feb,,  1835  Femoral 
1  (died 


None 

None 


14  miles.  Qtnte  sound. 

Not  traceable.  ,  .  .  +ri  i-nO0s  Was  absc 

Enormous  hernia,  reaching  down  almost  to  knee  . 
useless.  With  a  truss  is  quite  sound. 

Very  large  hernia.  Quite  sound.  _ hut  died  two  or 

Very  large  hernia.  Recovered  from  operation,  but  dieu 
months  afterwards  from  some  ceiebral  mischiei  WOUnd  heale 
Enormous  hernia.  Apparently  quite  ieco »  ^  an  Unsus 

patient  walking  about,  when  on' twen  and  he  di* 

abscess  in  iliac  region  burst  into  tlie  pei 

vWSES'tomta.  about  8  inches  lone.  Death  on  third  da 


Large]  mass 


^he  bowels  b^k,  aid  •  to  be  closed  up 

Very  large  hernia,  about  size  of  small  Swedish  turnip 
sixteenth  day  from  septicaemia. 


Death 
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(3) — Strangulated  Hemic e. 


).  Sex 


F. 


Age 


42 


M.  41 
M.  53 
M.  !  49 
M.  36 

M.  14 


Occupation.  L  of 
Operation. 


M. 
!  M. 
M. 
i  M. 

I  M. 

!  M. 
M. 

;  m. 
M. 
M. 
M. 
i  M. 
M. 
M. 

j  M. 
j  M. 
M. 
M. 

1  M. 
M. 

!  F. 
i  F. 

I  M. 
F. 
F. 
F. 
F. 
F. 
F. 

F. 

F. 

.M. 


33 

4 

17 

50 
37 
48 
22 
40 
24 
31 
20 
I  ^ 

39 
56 

43 
30 

40 
30 
74 
77 
62 
37 
56 
46 
50 
62 
72 
60 
42 

48 

25 

44 


Housewife  |  Dec.,  1882 

Painter  Sep. 

Plasterer  ,  Oct. 

Miller  Dec-. 

Plasterer  Dec. 


Porter 


Feb.,  1882 
F.  i  63  Housewife  Oct.,  1882 


Quarryman  June 
Schoolboy  >  Nov. 
Apprentice  Feb.. 
Baker  j  May. 
Labourer  :  Aug. 
Porter  I  Nov. 
Traveller  ;  Apl., 
Porter  |  Sep., 
Carter  ;  Nov. 
Drayman  j  Dec., 

Fr.  Polisher:  .Tan., 
Shoesmith  i  Dec.,  _ 
Scrip.  Keadr!  Jan.,  1887 
Blacksmith  Feb., " 


Porter 

Waggoner 

Agent 

Labourer 

Joiner 

Housewi  f  o 
Housewife 
Slatemaker 
Housewife 

Housewi  fe 
Housewife 
Housewi  fc 
Basket 
Woman 
Housewife 
Housewife 
Painter 


I 


July,  1891 
Nov.,  1892 
Apl.,  1893 
Feb.,  1883 
Nov.,  1880 
Jan.,  1880 
Aug.,  1881 
Aug.,  1882 
Aug.,  1882 
Nov.,  1882 
Jan.,  1882 
1883 
May,  1883 

Mar.,  1884 
Mar.,  1884 


M.  46  Cook 
F.  64  Nurse 
F.  52  Housewife 


F.  [  51 
F.  !  43 


m.  ;  30 


Housewife 

Nurse 

Spinster 


Housewife 

Housewife 


!  Oct.,  1884 
i  June, 1885 
j  Nov.,  1885 

Jan.,  1886 
July,  1886 
1  Dec.,  1887 
1888 

;  .Tail.,  1890 
July,  1890 
I  Feb.,  1891 
Mav,  1886 

i886 


c  Nature 

n.  TT  of  . 
Hernia. 

Period  of 
i  Strangula¬ 
tion. 

Result. 

Interval 
between 
Operation 
and  last 
Inspection. 

2  Umbilical  24  hours 

Rccovcrec 

1  6  years 

1  Inguinal 

3  days 

4  years 

1  >, 

12  hours 

7  years 

1  77 

40  hours 

7  7 

7  years 

1 

6  days 

77 

years 

2 

I 

54  hours 

77 

5  years 

2  » 

48  hours 

77 

7  years 

•3 

20  hours 

i 

24  hours 

10  years 

” 

7  days 

1  year 

60  hours 

4  years 

77 

30  hours 

4  years 

» 

:  28  hours 

4  years 

30  hours 

Over  2  years 

» 

t  24  hours 

30  hours 

li  year 

„ 

12  hours 

3  years 

77 

8  hours 

77 

Over  7  years 

7? 

34  hours 

_ 

77 

48  hours 

6|  years 

77 

32  hours 

77 

— 

.» 

15  hours 

A  few  hours 

77 

24  hours 

2  years 

„ 

A  few  hours 

„ 

A  few  hours 

„ 

20  hours 

Died 

Femoral 

4  days 

Recovered 

2  vears 

77 

— 

Nearly  9  yrs 

77 

32  hours 

7  years 

5  days 

5  years 

77 

2  days 

5  years  < 

77 

60  hours 

3  years  < 

77 

•1  days 

6  years  ( 

77 

— 

Nearly  3  yrs.  < 

77 

4  days 

4  years  1 

77 

3  days 

3  years  I 

77 

5  days 

77 

Over  9  years  C 

77 

77 

3  years  1 

77 

4  days 

„ 

4  years  C 

77 

48  hours 

>» 

Over  3  years  f 

77 

77 

3  years  L 

77 

5  clays 

77 

Nearly  3  yrs.  Q 

» 

2  days 

10  mouths  R 

” 

4  days 

Nearly  1  yr.  S 

77 

2  days 

7  7 

About  5  yrs.  Q 

77 

— 

” 

T§  years  L 

77 

— 

” 

T years  Q 

„ 

Some  days 

” 

Over  2  years  Q 

» 

5  days  ] 

Jiccl 

—  St 

7  7 

1 

<> 

—  Si 

Remarks. 


return  unless  hie 
any  support,  and 


Recurred.  Second  operation  after  three  years.  No  improve 
meat.  Failure.  1  u 

Quite  sound.  Last  seen  December,  1883. 

Quite  sound.  Last  seen  December,  1888. 

Quite  sound. 

Hernia  has  never  been  down,  but  would 
wore  a  truss.  Partial  success. 

Complete  failure.  Boy  would  never  wear 
had  heavy  lifting  to  do. 

Only  a  slight  fulness  which  docs  not  inconvenience  her  Par¬ 
tial  success. 

Not  traceable. 

Quite  sound. 

When  last  heard  of  had  gone  to  sea.  Presumably  sound. 
Rupture  came  back.  Complete  fail urc 
Quite  sound.  Works  at  boiler  firing 
Quite  sound.  Lifts  cotton  bales. 

Quite  sound  when  seen  in  July,  1887. 

Not  traceable.  • 

Quite  sound  when  last  seen  in  July,  1887. 

Quite  sound  when  last  seen  in  1888.  Heav  work 
Quite  sound. 


- vw.junv.  IV/WIOIUU  U  VJlil  uyciil 

attack  of  cerebral  haemorrhage. 


r.n 


Comes  down  unless  truss  worn. 


Failure. 


J;  .  ,  tluu  nan  w  carry  noavv  wci,T 

^Complete  failure.  ® 

ire.  Nearly  the  same  conditions  as  in  previous  case 

>  Qmi  n  rl 


vuuien  uuivn  m L 

lie  does  extremely  hard  wor 


nless  truss  worn.  With  that  on 
:  comfortably.  Partial  success. 


Partial  success. 


Partial  success. 


;  is  worn.  Failure. 


No  peritonitis. 


Observations  on  the  Cases  in  the  Table. 

-A limber  of  Cases  and  Selection  of  Patients.— 'Since.  1  first  commenced, 
t  f  tie  year  1880,  attempting  the  radical  cure  of  hernia  I  have  only 
umea  the  operation  168  times:  117  times  on  non-strangulated,  and 
S^L<i^tStna+1,lgu  at?d  hernise-  If>  during  that  period,  all  the  patients 
?1f=Se1nt^dutllemselvos  at  tlie  Liverpool  Royal  Infirmary  on  my  wait- 
Ays  liacl  been  persuaded  to  come  in  and  be  operated  upon,  the 
|  oer  might  very  easily  have  been  doubled.  But  I  have  always 
i  uy  expressed  a  strong  opinion  that  no  operation  (except  for  verv 
alieasons)  shoidd  be  performed  on  an  adult  who  can  keep  up  his 
vf.n  fiHUe  *  and  (;011d°rtably  with  a  truss.  For  I  hold  that  a  light 
ni  fU.T  .rus.3,  19  hardly  any  inconvenience  to  a  patient,  and  is 
a„L IV  bein£  the  bugbear  which  the  advocates  of  the  indiserimi- 
°A tne  radical  cure  would  make  it  out  to  be.  As  regards  infants, 
Uab  ;,  ‘ey“ay  aU  be  cured  by  well-fitting  trusses.  How  many  are 
m  private  practice?  Hardly  any.  In  hospital  and  dis- 
' :tlce>  however,  there  are  constantly  found  children  whose 
°*K°  stuPid  and  careless  that  they  will  not  look  after  them  at 
M  ™LtUe™l}Ptures  bec-°me  uncontrollable.  Such  are  fit  cases  for 
‘  i  jo  Uf  the  117  non-strangulated  cases  I  can  safely  affirm  that 
.  'vas  operated  upon  who  could  wear  a  well-fitting  truss, 

!  ,  ^o^C-laliC,asfs’  such  as  wllere  a  man  was  going  abroad  to  a  place 
ltDKk,  *  .P  was  to  be  had,  or  where  he  had  some  extremely 
!  ni“lU.r,.i0fpei'tonP.which  might  break  down  any  truss,  or  where 
i  rupture  yf°r  a  publlc  appointment  that  he  should  be  entirely  free 

;  {he  Operation.— This  lias  been  the  same  in  all  the  cases.  I 

|  )ver-f'1,Kt°ianT  ongmality  in  the  matter,  nor  to  any  priority  in 
anj  body  else.  In  femoral  hernise  it  has  consisted  simply  in 

/ 


dissecting  out  and  removing  the  sac  as  high  up  as  possible.  In  inguii  al 
hernia;,  m  addition  to  this,  the  pillars  of  the  external  ring  have  been 
pulled  together  by  two  or  three  silver  wire  sutures,  which  are  left  in 
position  after  their  ends  have  been  cut  very  short.  They  thus  constitute 
three  small  silver  rings,  which  never  appear  again,  and  are  less  irritat¬ 
ing  than  any  other  form  of  suture.  I  do  not  put  them  in  with  any  object 
of  securing  a  permanent  closure  of  the  external  ring,  but  simply  to  make' 
sure  that  the  hernia  shall  not  descend  for  a  considerable  period,  so  that 
the  inguinal  canal  (if  it  be  in  fairly  normal  case)  may  ha  ve  a  chance  of 
contracting.  Unless  some  extensive  “rawing”  of  the  walls  of  the  canal 
is  done,  I  believe  all  stitching"  of  it  to  be  of  just  as  ranch  use  in  procuring 
permanent  union  as  stitchingthe  edges  of  a  cleft  palate  would  be  without 
freely  refreshing  them.  I  do  not  believe  it  possible  satisfactorily  to  ac¬ 
complish  a  “rawing”  of  the  inguinal  canal,  while  in  a  very  large  propor¬ 
tion  of  severe  cases  there  is  no  inguinal  canal  at  all ;  nothing^but  a  big 
hole  into  which  three  or  four  fingers  can  bo  crammed,  whose  edges  are- 
As  thin  as  cardboard,  and  from  which  all  anatomical  relations  have  dis¬ 
appeared.  My  reason  for  adhering  to  the  operation  which  I  have  hitherto 
used  is  that  it  is  the  simplest  of  any  that  has  yet  been  devised.  Ruptured 
people  are  in  every  place  and  in  every  station  of  life.  The  operation  for 
their  cure  should  be  such  that  not  merely  experts  or  specialists  should 
do  it,  but  that  any  surgeon  to  a  cottage  hospital  should  be  able  to  per¬ 
form  it.  During  the  last  dozen  years  innumerable  complicated  opera¬ 
tions  have  been  invented,  but  I  venture  to  helieve  that  the  simple  opera¬ 
tion  which  I  respectfully  recommend  to  you  will  survive  them  all  by 
reason  of  its  simplicity  alone. 

Division  of  lie. mix  into  Groups  Dependin’ j  on  Size.— When  considering 
the  question  of  mortality,  a  division  of  this  sort  must  in  fairness  be 
made,  because  the  mortality  in  smill  and  moderate  sized  hernise— say 
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Lliose  up  to  the  size  of  a  fist  or  somewhat  larger— is  evidently  being  ie- 
dueedto  a,  minimum.  But  with  huge  liormee-I  mean  things  like  toot- 
1,-110  or  small  Gladstone  bags— the  danger  becomes  very  gieat.  Uns_As 
chiefly  due  to  the  great  area  of  loose  cellular  tissue  opened  into  iu  ie- 
the  sac.  In  case  116  a  huge  volume  of  small  gut  had  been  down 
for  a  very  long  period.  It  had  hypertrophied  to  the  size  ot  average  great 
intestine,  while  the  abdominal  had  so  collapsed  that  by  no  efforts  what¬ 
ever  could  the  bowels  be  pushed  up.  There  was  no  room  for  them.  ,, 

°  Statistics—  In  the  statistics,  by  “Quite  sound,’  or  Cmnplcte  success 
is  meant  that  the  rupture  lias  never  come  down  since  the  operation,  that 
t  hero  is  nothin0-  in  the  way  o  a  swelling  to  be  felt  01  been,  ana  that  uui  c 
is  no  impulse  on  coughing  By  “  Partial  success,”  is  meant  that  the  rup¬ 
ture  lias  slightly  returned,  or  threatens  to  return  it  unsupported,  but 
that  with  the  aid  of  a  truss,  the  patient  is  m  safety  and  comfoit.  I 
many  of  these  cases  no  truss  at  all  would  keep  the  bowel  up  befoie 
operation,  while  after  it  support  could  be  effectively  given  In  eveiy 
instance  the  patients  placed  in  this  category  dcciaied  that  they  weie  in  a 
distinctly  better  position  after  the  operation  than  befoie _  Com 
plete  failure,”  is  meant  that  the  rupture  is  as  big  and  as  tioublesome 

^SatisHcs  of  Mortality.— Among  the  lot  moderate  sized  n on-strangulated 
hernia  two  deaths  arc  recorded.  One  (No.  ,  <)  was ! distiii ictly  due  to  Hi 
operation.  It  was  a  case  where  there  was  a  land  slip  ot  the  ca  m 
down  iuto  the  scrotum,  which  is  a  very  dangerous  condition.  The  otliei 
(No.  70)  was  doubtful,  as  the  wound  was  all  but  healed.  ,  f  ,  , 

^  Of  the  10  very  large  and  enormous  liernne  four  cases  pioved  iatah 
fienticaunia  killed  two  patients  (Nos.  115  and  117),  and  unsuspected 
abscess,  bursting  into  the  peritoneal  Yi1: N  1  er  tlae 

about  and  deemed  sound,  proved  latal  in  No.  114,  while  m  Case  lib  me 
operation  could  not  be  completed  .  ,  1  .  ,r1  nf 

Of  the  26  cases  of  strangulated  inguinal  heimse* °ases  df  stran- 
(No.  27),  died  from  septicscnna  and  bronchitis.  Ot  the  24  cases  or  sti  , 
Vulated  femoral  hern  ire  two  died  :  No  50  never  recovered  tiom i  the to 
,apsed  state  in  which  she  arrived  at  the  infirmary,  and  No.  ol  was  mo 

bUIt^ will1' lfeasdeen,ttherefore,  that  the  mortality  of  the  radical  cure  in 
moderate  sized  hernise  has  been  2  per  cent.,  and  ot  the  strangulated 

^%ai?Jc!%CZmanence  of  Cure.- Of  the  .whole  168  cases  it  has  been 

possible  to  trace  for  very  considerable  periods  118.  0  e 

Quite  sound,  lit  are  partial  successes,  and  l-»  are  complete  failures  1  he 
majority  of  the  failures  occurred  either  m  very  degraded  people,  who 
took  no  care  oE  themselves,  or  in  persons  who  had  veiy  seveie  woik  to 
nerform.  aud  began  it  too  soon.  .,  , 

£  It  will  be  noticed  that  by  far  the  greater  number  of  cases  on  the  list 
.have  been  traced  for  years.  To  report  as  successful  those  radical  cui  cs 
in  patients  who  have  just  left  hospital,  or  have  only  been  out  toi  a.  few 
mouths,  is  worse  than  useless,  because  it  is  misleading.  Again,  all  the 
cases  which  had  not  in  1888  (when  1  made  my  last  investigation)  stood 
the  test  of  some  years,  have  been  seen  by  myself  oi  bj  .  a  aoctoi 
■within  the  last  two  or  three  weeks.  When  this  sort  of  Jf 

made,  it  is  astonishing  how  one’s  successes  melt  away.  I  enteitain  pi  o- 
-found  doubts  of  broad  statements  and  general  recoheetions.  The  sur¬ 
geon  who  indulges  in  these  has  nothing  but  successful  cases.  1 _lia  < 
heard  that  at  the  Surgical  Aid  and  Truss  Societies  the  number  of  per¬ 
sons  with  ruptures  who  come  for  trusses,  alter  being  ladically  mica,  is 

V<I  have  only  to  say,  in  conclusion,  that  I  have  endeavoured  to  put  the 
matter  as  fairly  as  I  can,  and  have  tried  to  enter  upon  it  without  bias 
one  way  or  the  other. 


SOME  POINTS  IN  THE  SURGICAL  TREATMEN 
OF  SIMPLE  ULCER  OF  THE  STOMACH. 

By  WILLIAM  F.  HASLAM,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Biimingham. 
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Cases  of  perforation  of  the  stomach  due  to  simple  ulc 
group  themselves  into  three  classes  : 

1.  Where  no  adhesions  whatever  have  formed  around  tr 
base  of  the  ulcer,  so  that  the  contents  of  the  organ  pass  free 
and  at  once  into  the  peritoneal  cavity ;  or  where,  if  any  a 
liesions  have  formed;  these  are  so  slight  that  they  reach 
give  way,  producing  a  similar  result.  In  these  cases  t 
perforation  is  usually  found  on  some  part  of  the  anterior  si 

face  of  the  stomach.  ,,  ,  , 

2.  Where  adhesions  have  formed  between  the  stomach  ai 
some  adjacent  organ;  these  adhesions  may  have  ioim 
before  any  perforation  has  occurred,  or,  where  the  stomach 
in  close  contact  with  some  other  organ,  the  leakage  due 
perforation  may  be  so  gradual  that  time  is  allowed  for  adl 
sions  to  form  and  protect  the  general  peritoneal  cay  y. 
either  case  a  localised  peritonitis  will  be  set  up,  and  any 
suiting  suppuration  will  be  shut  oil  from  the  iest  o 
peritoneum.  In  these  cases  the  perforation  is  more  co 
monly  met  with  at  the  posterior  surface  of  the  stoma, 
where  its  relation  to  adjacent  parts  are  more  intimate  th 

on  the  anterior  surface.  . 

3.  Those  rarer  cases  where  adhesions  form  between  t 
stomach  and  some  hollow  viscus  or  serous  ca\  lty  and  p 
foration  opens,  for  instance,  the  colon,  pleura,  or  pern 

dlIUs  with  the  first  class  alone,  namely,  those  where  | 
peritoneum  is  rapidly  invaded,  that  I  wish  to  speak  to-dayj 
the  clinical  progress  of  these  cases  is  essentially  emeu, 
from  that  in  the  other  divisions,  and  the  surgical  treatmi 
of  each  class  has  to  be  conducted  on  a  different  princip  e.  . 
the  cases  where  the  peritoneal  cavity  is  suddenly  invaded  • 
the  result  of  perforation  of  a  gastric  ulcer,  our  aim  is  to  el 
the  perforation  and  cleanse  the  peritoneum  In  cases 
localised  suppuration  due  to  perforation, _  the  result , 
abscess  has  to  be  treated  on  the  general  principles  that  gu| 
us  in  the  management  of  any  such  localised  peritonea  - 
puration,  whether  caused  by  a  perforating  gastric  ulcer, 
by  a  similar  perforation  of  the  vermiform  appendix ;  wl 
in  the  last  division  surgical  treatment  has  to  be  conduc . 


according  to  the  exact  nature  of  each  case. 


XV.— Mr.  Rushton  Parker's  Reply. 

Mr.  Parker  was  glad,  in  reply,  to  touch  upon  several  points 
which  he  had  purposely  omitted,  for  want  of  time,  from  Ins 
paper.  He  thought  too  much  was  made  of  the  mere  removal 
of  the  sac,  as  if  that  were  itself  an  object,  instead  of  only  a 
slight  incident  to  the  operation.  For  instance,  Lzeiny  s 
method  consisted  in  tying  the  neck  of  the.  sac  without 
stripping  or  removal.  As  to  trusses,  their  objection  vanet 
with  the  patient’s  tolerance.  Some  almost  liked  to  wear  a 
truss,  others  could  hardly  bear  them.  As  regards  ligatures, 
he  thought  that  any  substance  could  be  rendered  aseptic,  or 
even  actively  antiseptic,  and  he  preferred  those  that  best 
answered  their  purpose.  For  instance,  he  preferred  yellow 
catgut  to  sew  the  skin  in  operations  where  union  by  hist  in¬ 
tention  was  expected  or  desired,  but  for  the  ligature  or  suture 
of  the  hernial  sac,  or  other  deep  and  durable  purpose,  lie 
preferred  the  green  catgut,  or  even  silk.  He  could  not  see 
any  special  virtue  in  kangaroo  tendon  over  other  string 
fibrous  tissue.  In  answer  to  Mr.  Jessop,  lie  distinctly  advised 
and  practised  the  attempt  at  radical  cure  m  cases  of  strangu¬ 
lation  where  the  state  of  the  bowel  and  tissues  was  not  too  bad 
to  render  their  inclusion  dangerous.  Of  course,  m  the  event 
of  herniectomy  for  strangulation  he  would  probably  leave 
the  ends  of  the  cut  bowel  outside,  and  so  be  unable  then  to 
attempt  radical  cure.  _ _ 


Presentation.— Dr.  Adams,  of  Martock,  was  on  October 
26th,  the  occasion  of  his  silver  wedding,  presented  by  his 
friends  with  a  set  of  silver  entree  dishes,  weighing  about  110 
ounces,  and  bearing  a  suitable  inscription. 


For  treatment  by  operation  to  be  of  any  avail  m  the  « 
now  under  consideration  it  is  absolutely  necessary  i  < 
should  be  undertaken  as  soon  as  possible  aftei  per  c 
lias  occurred  ;  delay  of  a  few.  hours  may  make  just -the  Hil 
ence  between  success  and  failure,  not  only  by  Peirj 
extension  of  the  intraperitoneal  mischief,  but  by  allowing! 
patient  to  get  into  a  condition  of  shock  and  -xhaus 
unfavourable  for  the  proper  performance  of  the  operai 
It  is  therefore  of  the  utmost  importance  that  those  engai 
in  general  practice,  under  whose  care  such  cases  ms 
should  be  keenly  alive  not  only  to  the  symptoms  mdica 
so  grave  a  peritoneal  lesion,  but  to  the  necessity 
immediate  steps  for  its  repair.  I  propose,  before  speak 
the  operation,  to  read  notes  of  a  case  that  was  under  y 
care,  and  to  refer  to  the  records  of  other  cases  lllustia.ii^ 
symptoms  and  progress  of  this  terribly  fatal  cone 1  L,  j,  j, 
asked  by  my  colleague,  I)r.  Saundby,  to  see  tbe 
case  which  had  been  admitted  under  his  care,  and.whicnm 
opinion  was  one  of  perforated  gastric  ulcer  requm  g 

diate  operation :  .  J 

S.  T.,  aged  17,  admitted  February  2nd,  1893,  in  a  condition  ot  c  j 
and  with  the  following  history:  Her  friends  stated  that 
previous  to  her  admission  she  vomited  somecoffee-colouie  t 

this  occurred  again  on  the  following  morning,  and  Hmt  severe! 
washing  clothes  at  a  tub,  she  was  suddenly  seized  with  a  >  qv  J 

over  the  pit  of  the  stomach,  followed  almost  at  once  b>  P  w.| 
lower  part  of  the  abdomen  and  under  the  left  bieast.  T  P  i 
tensely  severe,  and  her  friends  said  “  she  tore  at  herself  in  1 
of  it.”  Pressure  over  the  abdomen  increased  the  pain.  p 

became  collapsed,  and  was  admitted  into  the  hospital  a  ^  t 

hour  and  a  half  after  perforation  had  taken  .pla.ee.  On eyweck 
previous  history  it  was  ascertained  that  during  the  last  m0od 
had  vomited  after  food,  but  that  there  had  neither  been. any 
it,  nor  the  coffee-coloured  material  that  she  had  vomi  atfJ 
present  attack.  It  was  also  stated  that  she  . had  ‘  .  after  I 

vomiting  three  month i  ago,  but  there  was  no  instore  ofp 
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had  she  been  at  all  anaemic.  On  admission  she  was  found  to  be  pale 
1  collapsed,  her  face  was  perspiring,  and,  though  her  expression  was 
ious,  there  was  nothing  about  it  that  was  typical  of  an  abdominal 
cies  ” ;  her  legs  were  drawn  up,  and  any  movement  caused  pain.  The 
omen  was  not  distended  or  tympanitic,  the  abdominal  muscles  were 
d,  and  the  pain  she  complained  of  was  increased  by  pressure.  This 
n,  however,  was  not  localised,  but  was  present  all  over  the  abdomen 
intensity  being  greatest  under  the  left  breast,  in  the  region  of  the 
rt;  she  vomited  several  times  ;  the  vomited  matter  was  found  to  con- 
i  blood,  mucus,  and  starch  granules.  Her  pulse  was  fair  in  character 
varied  from  90  to  100.  The  temperature  was  subnormal.  At  5  30  p  m 
abdomen  was  opened  above  the  umbilicus  just  to  the  left  of  the 
Idle  line,  and  the  peritoneal  cavity  found  to  contain  gas  and  some 
aid  fluid.  The  stomach  was  seen,  and  after  some  difficulty  a  perfora- 
i  was  found  on  its  anterior  surface  near  the  lesser  curvature  and 
e  to  the  cardiac  orifice.  This,  which  was  almost  large  enough  to 
lit  the  tip  of  the  little  finger,  was  situated  in  the  centre  of  a  dense 
is  ot  induration,  the  diameter  of  which  was  about  1}  inch.  The  stomach 
brought  as  near  to  the  surface  as  possible,  and  fine  sutures -were 
sed  through  the  peritoneum  in  the  neighbourhood  of  the  perforation  • 
'C,  hovvevei ,  would  not  hold,  and  finally  three  stout  silk  Tcmbert 
ires  were  inserted  through  the  peritoneal  and  muscular  coats  well 
r  of  the  induration,  and  the  stomach  wall  on  either  side  of  this  was 
vn  together  so  as  to  obliterate  the  perforation.  The  peritoneal  cavity 
-’h  apparently  generally  contaminated  by  the  contents  of  the 
iach,  was  washed  out  as  thoroughly  as  the  condition  of  the  patient 
Id  allow-,  the  wound  closed,  and  a  glass  drainage  tube  inserted  be- 
in  the  liver  and  the  stomach.  She  gradually  "got  worse  after  the 
■ation,  and  died  on  February  4th,  1893,  forty-five  hours  after  it  was 
ormed.  The  post-mortem  examination  showed  a  general  and  suppura- 
pentonitis.  The  stomach  was  removed,  and  the  position  of  the  por¬ 
tion  verified ;  this  was  completely  occluded  by  the  stomach  wall  that 
been  drawn  over  it  by  the  sutures. 

he  true  value  of  operation  for  perforated  gastric  ulcer  has 
to  be  determined,  and  it  is  only  by  a  careful  record  of  all 
’S  in  which  it  has  been  performed  that  we  can  provide 
erial  on  which  to  base  any  conclusion  ;  experience  alone 
show  in  what  cases  we  may  carry  out  this  line  of  treat- 
lt  with  any  reasonable  hope  of  saving  life.  In  the  case 
i  er  consideration  there  are  several  points  worthy  of  notice. 
There  was  nothing  in  the  previous  history  that  pointed 
i  ceitainty  to  the  fact  of  this  patient  having  had  a  gastric 
T  ^?r  ar*y  time.  It  is  true  that  she  had  vomited  at 
i \ tils  dining  the  past  three  weeks,  but  there  bad  not  been 
pain  after  food  or  blood  in  the  vomited  matter.  This, 
ever,  is  just  the  history  of  so  many  cases  where  sudden 
oration  of  a  gastric  ulcer  has  taken  place.  Indeed,  from 
xamination  of  the  records  of  a  number  of  such  cases,  it  is 
ptional  to  find  that  there  have  been  previous  symptoms 
festive  of  gastric  ulcer.  This  fbsence  of  previous  sym- 
ns  may  be  accounted  for  by  the  fart  that  a  good  deal  of 
i  may  be  caused  by  the  localised  peritonitis  and  resulting 
isions  that  are  so  frequently  met  with  in  cases  of  gastric 
r.  hut  these  are  exactly  the  cases  where  a  sudden  perfo- 
)n  is  unlikely  to  occur,  for  if  leakage  takes  place  it  causes 
•alised  and  not  a  general  peritonitis. 

The  position  she  was  in  at  the  time  that  perforation 
rred  must  have  favoured  the  passage  of  the  contents  of 
;  stomach  into  all  parts  of  the  peritoneum,  thus  starting  at 
•  a  widespread  inflammation  of  that  sac. 

\Vhen  seen  three  hours  after  perforation  had  taken  place 
3  or  her  symptoms  were  less  marked  than  one  would  have 
;  cted  with  an  extensive  perforation.  Though  there  was 
i  ently  considerable  shock,  there  was  an  absence  of  the 
!  ™.e  anxiety  of  face  so  often  associated  with  severe  peri- 
al  inJury.  The  pulse  was  comparatively  low  in  rate  and 
|  11  volume.  There  was  no  abdominal  distension,  and  the 
i  was  widely  distributed  all  over  the  abdomen.  These 
|  locations  in  the  symptoms  can,  however,  be  readily 
;  Jnted  for  by  remembering  that  sufficient  time  had 
elapsed  to  allow  the  symptoms  of  peritonitis  to 
well  developed.  The  opportunities  for  watching 
early  effects  of  perforation  are  necessarily  few. 
ones  ideas  as  to  the  severity  of  the  symptoms 
oa sea  on  the  conditions  seen  in  cases  where  this 
lias  ,taken  P^ce  sufficiently  long  to  allow  the 
aoms  of  an  acute  peritonitis  to  be  well  developed.  In 
ing  over  the  records  of  these  cases  I  find  that  wherever 
mode  of  onset  is  noted  it  has  been  sudden,  no  matter 
■  ine  antecedent  symptoms  may  have  been.  In  nearly 
i  ases  recorded  some  mention  is  made  of  the  sudden  in- 
"i  ot  this  lesion.  The  symptoms  grouped  under  the 
1  shock  were  present  in  greater  or  less  degree  in  all. 
■iing,  though  a  frequent  symptom,  w-as  by  no  means 
?pt.piesen  •  Abdominal  pain  and  tenderness,  increased 
"  essure>  were  nearly  always  present;  indeed,  one  can 


hardly  understand  their  being  absent,  yet  in  one  case, 
though  there  was  acute  pain,  this  was  relieved  by  pressure; 
in  another  there  was  very  little  jiain,  but  some  tenderness  oiv 
pressure  ;  in  another  no  pain  was  caused  by  pressure;  and  in 
another  the  pain,  which  shifted  about,  was  relieved  by  firm 
pressure.  Abdominal  rigidity  in  the  early  stage  and  dis¬ 
tension  later  on  were  frequently  noted.  The  duration  of  the 
cases  varied  from  seven  hours  to  five  days,  most  of  them  ter¬ 
minating  under  twenty-four  hours — a  significant  point  to  bear 
in  mma  when  considering  what  prospect  of  relief  surgery  can 
offer.  When,  therefore,  we  consider  that  the  chances  of  re¬ 
covery  after  perforation  are  practically  nil,  we  must  feel  that, 
piowded  that  the  condition  is  not  so  bad  as  to  forbid  opera¬ 
tion,  some  attempt  should  be  made  to  place  the  patient  in  a 
more  favourable  position,  even  though  the  chance  of  success 
is  but  slight. 

What,  then,  is  the  technique,  of  such  an  operation?  Every 
means  must  be  taken  to  diminish  the  shock  it  will  neees- 
sai  ily  cause,  and  to  effect  this  the  temperature  of  the  room 
should  be  high,  the  patient’s  limbs  and  thorax  wrapped  in 
cotton  wool  and  well  covered  with  blankets;  and,  if  the 
character  of  the  pulse  is  bad,  a  brandy  enema  should  be  given 
shortly  before  commencing.  The  best  position  for  the  in¬ 
cision  is  above  the  umbilicus  and  just  to  the  left  of  the  mid¬ 
dle  line,  so  as  to  miss  the  falciform  ligament.  On  opening 
the  peritoneum  it  is  possiblethat  positive  evidence  of  perfora¬ 
tion  will  at  once  be  manifest,  namely,  by  there  being  air  in 
the  peritoneum  together  witli  fluid  from  the  stomach,  caus- 
ing  signs  of  more  or  less  inflammation  according  to  the  time 
that  has  elapsed  since  perforation  took  place. 

In  searching  for  the  perforation,  and  assuming,  as  seems 
probable,  that  it  is  situated  on  the  anterior  surface  of  the 
stomach,  it  is  well  to  bear  in  mind  that  the  anatomically 
anterior  surface,  that  is,  the  portion  between  the  attachment 
of  the  gastro-hepatic  omentum  and  the  great  omentum  is 
only  anterior  in  the  undistended  condition  of  the  organ,  and. 
that  it  becomes,  when  the  stomach  is  distended  and  its  posi¬ 
tion  altered,  practically  an  upper  surface.  Consequently, 
that  portion  of  the  organ  first  met  with  on  opening  the  abdo¬ 
men  will  be  at  no  greatblistance  above  its  greater  curvature— : 
in  other  words,  the  lower  part  of  the  anterior  surface,  a  posi¬ 
tion  where  perforation  does  not  often  occur.  If  this  is  re¬ 
garded  as  representing  the  whole  anterior  surface  it  is  very 
unlikely  that  an  ulcer  will  be  seen,  the  fact  being  that  the 
finger  must  be  carried  along  this  surface  upwards  and  to  the 
back  until,  far  away  from  the  abdominal  incision,  that  por¬ 
tion  of  the  anterior  surface  near  the  lesser  curvature  is 
found;  here,  experience  teaches  us,  ulcers  frequently  per¬ 
forate.  The  practical  importance  of  this  is  that  while  we 
rightly  describe  the  ulcer  as  being  on  the  anterior  surface  of 
the  stomach,  we  must  not  necessarily  expect  to  find  it  im¬ 
mediately  beneath  the  incision,  for,  owing  to  the  alteration 
in  the  position  of  the  organ  by  distension  (and  the  history 
of  many  of  these  cases  shows  that  they  often  follow  a  meal), 
it  may  be  well  out  of  sight,  and  by  no  means  within  con¬ 
venient  reach. 

Further,  a  want  of  recognition  of  this  fact  may  account  for 
the  statement  in  some  of  the  reported  [cases  that  the  ulcer 
was  on  the  posterior  surface  of  the  stomach  wdien  from  the 
notes  it  must  have  been  on  the  anterior  surface  even  though 
its  exact  situation  may  have  been  at  a  great  depth  from  the 
anterior  abdominal  wall.  Obviously  if  perforation  occurs 
ibrough  the  posterior  wall  we  can  only  reach  it  by  first  forcing 
a  way  into  the  lesser  sac  of  the  peritoneum.  In  the  case  on 
which  I  operated  I  was  surprised  to  find  that  an  ulcer  on  the 
anterior  surface  could  be  so  faraway  from  the  incision  and  so 
difficult  to  bring  forward  for  suturing.  Having  found  the 
perforation  the  next  step  should  be  the  complete  removal  of 
Tie  contents  of  the  stomach.  This  may  be  effected  by  means 
of  a  large  tube  and  funnel  and  some  warm  water.  In  some 
cases  the  already  existing  opening  at  the  seat  of  perforation 
may  be  sufficiently  large  to  admit  the  tube,  or  if  not  it  should 
be  introduced  through  the  oesophagus,  the  hole  in  the 
stomach  being  closed  either  by  seizing  it  between  the  fingers 
or  holding  a  sponge  over  it.  The  advantages  of  thus  clearing 
the  stomach  are  evident  when  we  remember  that  it  is  fre¬ 
quently  full  when  perforation  takes  place  and  that  the  result¬ 
ing  shock  at  once  stops  digestion.  This  quantity  of  half 
digested  food,  if  left,  will  not  only  severely  test  the  line  of 
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future  but  will  in  course  of  time  cause  movement  in  the 
stomach  wall  or  set  up  vomiting,  thus  interfering  with  that 
complete  rest  so  necesaiy  for  repair. 

Various  suggestions  have  been  made  as  to  tlie  best  way  to 
treat  the  perforation,  and  while  it  may  not  be  possible  to  fob 
low  out  one  plan  in  all  cases  we  must  favour  that  method 
which,  while  it  is  efficient,  will  make  the  least  demand  upon 
the  patient’s  power  of  endurance.  The  most  radical  method 
is  to  excise  the  ulcer  with  its  indurated  base  and  then  sutuie 
'up  the  rent.  This  plan,  however,  does  not  commend  itself 
favourably  to  me  for  various  reasons  : 

1.  It  necessitates  the  removal  of  a  considerable  portion  of 

the  stomach  wall,  consequently  the  difficulty  of  efficiently 
closing  this  will  be  great.  ... 

2.  It  must  cause  free  haemorrhage,  and  the  patient  is  not  m 
a  condition  to  stand  any  loss  of  blood. 

3.  This  haemorrhage  will  cause  a  waste  of  valuable  time; 
Closure  of  the  Perforation  without  its  Removal.  —  This 

seems  to  offer  in  many  cases  the  most  satisfactory  plan  of 
treatment.  To  carry  this  out,  the  stomach  must  be  drawn  up 
as  near  the  surface  of  the  body  as  possible,  to  facilitate  which 
it  may  be  necessary  to  enlarge  the  abdominal  incision.  In 
applying  sutures,  which  should  be  of  the.  Lembert  type,  we 
must  remember  that  for  a  considerable  distance  around  the 
actual  perforation  the  stomach  wall  is  so  indurated  that  it 
is  impossible  to  cause  sufficient  inversion  of  this  part  so  as  to 
get  the  peritoneal  surfaces  in  opposition,  nor,  indeed,  will  the 
tissues  bear  the  strain  put  upon  them  by  the  sutures.  It  is 
therefore  necessary  to  go  outside'  this  area  of  induration,  so  as 
to  get  a  good  hold  of  the  stomach  wall  at  a  point  where  it 
can  be  drawn  over  the  orifice  so  as  to  meet  the  peritoneum 
from  the  opposite  side.  Three  Lembert  sutures  of  stout  silk 
passed  in  this  way  in  the  case  1  have  recorded  buried  the 
perforation  together  with  its  surrounding  induration,  and 
completely  shut  off  the  cavity  of  the  stomach  from  that  of 
the  peritoneum.  1  would  suggest,  however,  that  in  addition 
to  these  deep  sutures,  some  small  superficial  ones  should.be 
inserted  in  the  intervals  between  them,  and  that  a  similar 
precaution  should  be  taken  at  each  end  of  the  resulting  puck¬ 
ering. 

Suturing  having  been  effected,  our  attention  must  be 
turned  to  cleansing  the  peritoneum,  and  here  the  question 
will  arise  as  to  whether  it  will  be  necessary  to  drain  the 
pelvis.  Bearing  in  mind  that  fluids  tend  to  gravitate  into 
that  cavity,  and  the  extreme  difficulty  there  is  in  being  sure 
that  every  particle  of  foreign  matter  has  been  removed,  it 
seems  probable  that,  at  any  rate  in  most  cases,  pelvic  drain¬ 
age  is  desirable.  If  the  operator,  therefore,  intends  to  use 
the  drainage  tube  here,  he  had  better  at  this  stage  of  the 
operation  make  the  necessary  incision  for  it.  This  will  also 
facilitate  the  thorough  flushing  of  the  peritoneum,  which 
should  be  carried  out  in  the  most  liberal  way  and  with 
volumes  of  hot  water,  the  intestines  being  moved  about  and 
the  current  directed  in  such  a  manner  as  to  remove,  if  pos¬ 
sible,  every  particle  of  the  extravasation.  There. is  no  doubt 
that  this  is  a  most  important  step  in  the  operation,  and  one 
that  must  be  persevered  in  as  long  as  the  anaesthetist  con¬ 
siders  the  patient  can  stand  it,  unless  the  operator  is  satis¬ 
fied  before  any  such  prohibition  is  necessary  that  sufficient 
has  been  done.  All  excess  of  fluid  should  then  be  removed, 
the  drainage  tubes  inserted,  and  the  wounds  sutured  in  the 
usual  way  I  feel  that  it  is  necessary  to  emphasise  the  im¬ 
portance ’of  this  thorough  flushing  of  the  peritoneum,  not  only 
from  the  fact  that  the  chief  cause  of  failure  after  operation 
has  been  suppurative  peritonitis,  but  on  account  of  a  some¬ 
what  natural  feeling  on  the  part  of  the  surgeon  that,  after  the 
time  already  spent  in  finding  and  suturing  the  ulcer,  the 
patient’s  condition  will  not  permit  more  than  a  limited 
amount  of  flushing,  which,  while  it  satisfies  the  surgeon’s 
conscience,  is  of  no  real  value. 

It  is  on  every  ground  undesirable  to  have  a  patient  die 
either  during  an  operation  or  very  soon  after  as  an  immediate 
iesult  of  it.  But  it  must  be  understood  that  a  clean  peri¬ 
toneum  is  the  patient’s  only  chance,  and  therefore  the 
anaesthetist  must  most  carefully  watch  the  general  con¬ 
dition  of  the  patient,  and  only  stop  the  surgeon  if  he  con¬ 
siders  that  further  time  spent  on  the  operation  will  prove 
fatal. 

!  Two  other  methods  of  treatment  have  been  suggested,  and 


these  may  be  considered  under  one  heading..  By  these  tl 
perforation  is  brought  to  the  abdominal  incision  and  fixi 
there  either  by  suture  or  a  bone  plate,  so  as  to  leave 
gastric  fistula.  While  such  a  procedure  maybe  the  on 
possible  course  to  take  in  some  cases,  it  is  liaidly  the  o' 
to  follow  where  a  more  complete  operation  can  be  done,  fc 
if  temporarily  successful,  it  necessitates  a  second  operatl 
later  on  for  the  closure  of  the  fistula. 

Before  closing  this  paper  I.  should  like  to  suggest  whetln 
considering  the  dangers  incident  to  a  gastric  ulcei,  it  non 
not  be  well  in  a  case  where  the  symptoms  are  unequivocal 
seriously  consider  the  question  of  opening  the  abdomen  wi 
a  view  to  the  treatment  of  the  ulcer.  This  might  in  soi 
cases  be  of  such  a  size  as  to  permit  of  excision,  or  t 
stomach  wall  might  be  drawn  across  it  so  as  to  prevt 
perforation;  or  why  might  not  its  base  be  strengthened  a 
protected  by  grafting  on  to  it  a  piece  of  omentum  carefu 
removed  for  that  purpose?  Unfortunately,  however,  t 
cases  where  surgical  treatment  could  be  best  carried  out  ; 
just  those  where,  owing  to  the  absence  of  adhesive  pt 
tonitis,  symptoms  are  either  entirely  absent  or  do  not  po 
so  clearly  to  the  nature  of  the  case  as  to  warrant  even  t 
slight  risk  of  an  exploratory  incision.  Moreover,  we  mi 
not  lose  sight  of  the  fact  that  ulceration  of  the.  storm 
frequently  occurs  at  several  points,  so  that  the  difficult 
in  the  way  of  dealing  successfully  with  such  cases  aie 
great  as  to  offer  but  little  hope  of  benefiting  them  to  c 
extent. 


THE  EFFECT  OF  REPEATED  TAPPINGS  ON 
HYDROCEPHALUS. 

By  JOHN  HERN,  M.D.,  F.R.C.S.Edin., 

Surgeon  Darlington  Hospital. 


The  operation  of  tapping  the  enlarged  and  distended  late 
ventricles  in  cases  of  hydrocephalus  which  have  res  is 
medicinal  and  all  other  forms  of  treatment,  and  in  which 
head  continues  to  increase  in  size,  has,  with  English  f 
geons  at  any  rate,  not  been  looked  upon  with  favour. 
Erichsen  condemns  it  in  liis  last  edition.  Mr.  Treves  d 
not  even  mention  the  operation  in  his  Manual  of  Pract 
Surgery. 

My  own  cases  (6  in  number),  all  tapped  more  than  oi 
would  appear  to  show  much  less  danger  than  is  usually  t 
posed,  and  as  5  have  improved,  and  2  of  the  5  apj 
to  have  almost  recovered,  it  appears  to  me. that  the  op 
tion  is  a  justifiable  proceeding,  even  granting  the  dan< 
usually  ascribed  to  it,  for  without  operation  the  ies 
usually  is  an  early  death,  or  a  mere  existence  worse  t 
death,  in  which  the  poor  child  lies  perfectly  helpless,  an 
in  fact  a  hopeless  imbecile.  In  all  my  6  cases  the  li 
was  much  enlarged,  and  continuing  to  enlarge  rapidly 
5  this  ceased  after  the  first  tapping ;  in  the  sixth  case, 
enlargement  progressed,  and  the  child  died  of  convulse 
At  the  post-mortem  examination  a  large  cerebellar  turnoui 
found,  but  there  was  no  trace  of  any  harm  done  by  tire  ' 
pings.  The  most  successful  of  my  cases  was,  according 
notes,  copied  from  my  notebook  as  follows  :  . 

Bora  August  9th,  1887.  Head  not  enlarged  Three  convulsions 
weeks  old.  Head  noticed  enlarging  in  the  tenth  week,  oouud 
treatment  for  more  than  a  year  (thirteen  months),  bno  treatment 
thirtieth  month— two  years  and  a-lialf.  . 

Condition  then.— Head  much  enlarged  (circumference  22., me 
Hydrocephalic  shape.  Fontanelles  not  ossified,  but  apparently  c 
by  a  tense  membrane.  Face  small  and  idiotic.  Internal  strabisi  - 
blindness  (total)  of  left  eve.  Body  emaciated  and  ill  developed  (t  I 
about  10  to  12  months).  Height  2(5  inches ;  weight  23  lbs.  Lies i  smi 
of  the  day,  but  cries  almost  all  night;  crying  accompanied  by  twitu 
oi  ilie  limbs.  ,  ,  Tv- 

First  tapped  April  29tli,  1890.  Two  ounces  and  a-lialf  removed, 
diate  relief  of  the  crying  at  night,  and  all  the  acute  symptoms. 

Second  tapping  July  17th  1890.  Head  same  size. as  three  montns 
viously  (date  of  first  tapping).  Child  uses  its  limbs  h  '  .  ’ 
takes  more  notice,  but  tlie  fontanelles  have  ceased  to  pulsate,  <■  ■ 

at  night  has  returned.  Three  ounces  and  a-lialt  removed,  i 

time  progress  was  steady  and  uninterrupted.  . 

It  would  be  absurd  to  expect  the  tappings  to  relie 
cases,  for  obviously  this  condition  can  be  induced  by  n 
and  diverse  pathological  conditions,  some  of  which  a 
curable.  Nevertheless,  I  consider  that,  although 
dangerous  to  argue  on  such  a  small  number  of  cast  s, 
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,’isable  to  put  these  on  record  that  others  may  publish 
dr  cases,  and  thus  some  conclusion  may  be  arrived  at 
ich  might  guide  us  in  the  treatment  of  these  unfortu- 
e  cases. 

o  sum  up,  the  points  which  my  cases  seem  to  illustrate 

.  That  the  operation,  if  performed  aseptically  and  the 
d  drawn  off  slowly  with  the  head  well  depressed,  is  not 
3nded  with  the  danger  usually  ascribed  to  it. 

.  That  improvement  follows  the  operation  as  a  rule. 

.  That  if  operated  on  sufficiently  early,  there  is  some 
spect  of  the  child  becoming  a  useful  member  of  society. 

lr.  Arbuthnot  Lane  congratulated  Dr.  Hern  on  the  results 
ch  he  had  obtained.  He  had  used  interrupted  and  con - 
uous  drainage  for  these  eases,  the  latter  being  obtained  by 
use  of  a  fine  hypodermic  needle  and  hydraulic  pressure, 
ending  over  a  considerable  period  of  time,  but  the  result 
every  case  was,  though  temporarily  mitigating  the 
ients’  symptoms,  yet  to  produce  no  permanent  benefit, 
could  quite  understand  that  cases  occasionally  occurred 
rhich  the  mechanical  conditions  were  so  evenly  balanced 
t  the  removal  of  some  fluid  on  one  or  more  occasions 
,'ht  determine  the  recovery  of  the  patient.  It  had,  liow- 
r,  never  been  his  good  fortune  to  meet  with  such  a  case, 
considered  that  Dr.  Hern  had  more  than  his  share  of  good 
une. 

r.  K.  J.  Godlee  said  that  the  congratulation  must  be 
lified  by  the  reflection  that  this  case  might  have 
wered  spontaneously.  He  had  tried  this  method  of  treat- 
it,  and  had  been  much  disappointed  with  the  result.  He 
not  only  tried  repeated  tapping  but  continuous  drainage, 
had  never  met  with  a  successful  result.  He  had  spoken 
umerous  surgeons  at  children’s  hospitals  in  London  on 
subject,  and  had  always  met  with  the  same  answer, 
lely,  that  they  had  tried  the  treatment  in  the  earlier  days 
leir  practice,  but  had  ultimately  given  it  up. 
r.  David  Newman  asked  Dr.  Hern  if  he  observed  any 
■rence  in  the  percussion  of  the  skull  after  tapping  from 
t  it  was  before  the  operation  was  performed.  When  the 
;  lology  of  acquired  hydrocephalus  was  considered  he  thought 
little  hope  was  held  out  of  a  complete  or  permanent 
'  by  tapping.  In  most  cases  of  hydrocephalus  the  veins 
alen  were  obstructed  by  pressure  from  without,  and  so 
vessels  of  the  choroid  plexus  became  distended,  and 
■ssive  exudation  into  the  ventricles  was  the  result.  This 
to  increase  in  the  intracranial  pressure,  to  anaemia,  and 
tome  instances  to  atrophy  of  the  brain.  If  they  could 
ove  the  cause  of  obstruction  then  a  cure  might  be  effected, 
simply  to  draw  off  the  exudation  could  only  give  tem- 
ry  relief,  for  it  was  certain  to  reaccumulate. 


NEW  and  easy  method  of  performing 

INTESTINAL  RESECTION. 

By  RUTHERFORD  MORISON,  M.B.,  F.R.C.S., 

'iiior  Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 

ises  of  intestinal  growths  complicated  by  obstruction,  of 
lueible  intussusception  and  gangrenous  herniae,  an  ope- 
ai  to  be  successful  must  be  rapidly  performed,  and  should 
omplete.  Resection  of  the  intestine  with  immediate 
;  re  has  been  followed  by  some  brilliant  results,  but  the 
ation  is  long  and  difficult,  requires  special  skill  with 
ied  assistants,  and  even  then  has  a  large  mortality.  "With 
nstrument  (Fig.  1),  it  is  possible  to  complete  such  opera- 
i  in  from  ten  minutes  to  half  an  hour. 

.e.  Principles  of  the  operation  I  have  devised  are  (1)  to 
iae  for  the  formation  of  a  faecal  fistula  primarily,  and 
nat  a  large  intestinal  anastomosis  shall  follow  the 
‘  operation. _  The  advantages  are  that  the  distended 
>t-me  is  drained  by  the  most  direct  route,  and  that 
!  ne  quickly  and  easily  performed  operation  a  radical 
/l  ma7e  Possible.  The  operation  will  be  easily  under- 
i  i  Py  referring  to  the  accompanying  diagrams.  The  steps 
!  n  ordinary  case  are  : 

;  haw  out  the  diseased  knuckle  of  bowel  through  a  eon- 
,  jnt  opening  in  the  abdominal  wall  (Fig.  3). 


2.  Pack  round  the  abdominal  opening,  and  make  an  incision 
h  inch  long  in  either  intestinal  tube  on  the  convex  surface 
away  from  the  mesentery  (Fig.  3). 


3.  Introduce  into  the  upper  distended  intestine  the  blade 
of  the  forceps  with  tube  affixed. 

4.  Pass  a  thick  silk  ligature  through  the  mesentery,  and 
tie  the  intestine  firmly  to  the  blade  and  tube  in  the  groove 
provided  (Fig.  2).  The  most  convenient  method  of  passing 
the  silk  is  to  push  a  pair  of  sinus  forceps  through  the  mesen¬ 
tery,  open  them  slightly  on  the  other  side,  grasp  the  silk, 
and  draw  it  back  with  the  forceps  closed. 

5.  Introduce  the  other  blade  of  the  forceps  into  the  distal 
end  of  the  intestine,  turn  the  convex  surfaces  of  intestine 
towards  each  other,  lock  and  screw  up  the  instrument. 

6.  Pass  a  thick  silk  ligature  round  the  whole  loop  of  in¬ 
testine,  mesentery,  and  instrument,  embracing  the  ligature 
previously  applied,  and  cut  off  mesentery  and  intestine  be¬ 
yond  the  ligature,  cleanse  the  whole,  then  dust  the  cut  sur¬ 
faces  and  the  ligatures  with  iodoform. 

7.  Introduce  a  continuous  or  a  few  interrupted  sutures  to 
fix  the  intestinal  loops  securely  together  on  the  convex 
surface  and  below  (Fig.  4).  On  the  opposite  side  the 
mesentery  makes  everything  secure. 

8.  Put  the  intestine  with  the  instrument  back  into  the 
abdomen  to  within  three-quarters  of  an  inch  from  the 
ligature. 

9.  Suture  the  abdominal  wall  and  fix  the  intestine  to  it.' 


* 
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5./QATURE  COVE  Rib 
[ANOTHER  UQATURE 


1  Infill  SURROUND!  NQ 


Vr VEL  OF 
ABDOMINAL  WALL 


■INDIA-RUBBER 

DRAINAGE  TUBE 


DISTENDED  PORTION  £?r. 

INTESTINE 


-INTESTINA  L 
I  SUTURES 
|  COLLAPSED 
1  PORTION  OF] 
INTESTINE 


Dress  carefully  with  iodoform,  and  pack  round  tube  with 


CROOVES 
FOR  SILK 


Fig.  2. — Blade  for  distended  upper  bowel.  Blade  for  empty  lower  boucl. 
(For  the  drawings  I  am  indebted  to  Dr.  Baigent.ty 

wool,  applying  a  suitable  bandage  to  support  the  instrument. 

In  from  three  to  five  days  the  ligatured  peritoneal  coat 
sloughs,  when  the  whole  apparatus  must  be  removed  and  the 
faecal  fistula  dressed. 

In  cases  of  gangrenous  inguinal  or  femoral  hernia  the 
operation  is  modified  thus  : 


DISEASED  LOOP 


Fig.  3. 

1.  The  sac  is  opened,  and  the  gangrenous  intestine  ex¬ 
posed,  cleansed,  and  drawn  down  till  a  healthy  portion  is 
reached. 


INCISION 


as:  on 


ME  SEN  TER  Y 


2.  A  thick  silk  ligature  is  tied  round  both  tubes  and  mese 
tery,  and  the  diseased  part  beyond  cut  off. 

3.  The  stump  is  cleansed,  covered  with  iodoform  gau; 
and  seized  through  the  gauze  with  strong  long  clamp  force 
such  as  are  used  in  ovariotomy. 

4.  The  forceps  with  enclosed  stump  are  passed  through  t 
ring  into  the  abdomen  and  projected  from  within  at  a  cc 
venient  spot  against  the  anterior  abdominal  wall. 


Fig. 

5. ~A  small  opening  is  made  over  the  forceps,  which  v 
the  enclosed  intestinal  stump  is  passed  through  the  oper 
in  the  abdominal  wall. 

6.  The  intestine  is  released,  drawn  out  through  the  at 
minal  opening,  the  forceps  drawn  back,  and  the  stage: 
the  previously  described  operation  gone  through. 

7.  The  sac  may  be  quickly  removed  and  ligatured  at 
neck  in  the  hope  of  obtaining  a  radical  cure  of  the  hernia. 


THE  FALLACY  OF  THE  VERTICAL 
FOOTPIECE. 


By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant  Surgeon,  Guy’s  Hospital. 


It  is  curious  that  for  such  a  number  of  years  surgeons 
thought  fit  to  put  up  fractures  of  the  lowrer  extremity 
splints  with  footpieces  so  placed  in  a  vertical  transy 
plane  that  the  inner  margin  of  the  foot,  when  attached 
is  vertical.  I  will  now  attempt  to  prove  that  nothing  ca. 
more  unscientific  or  more  fallacious  than  such  treatment. 

If  one  lies  on  one’s  back  in  an  attitude  of  rest  the  t  o 
roll  outwards  and  the  hip-joints  occupy  the  position  o 
for  this  posture.  It  is,  like  all  postures  of  rest,  one  my 
the  limb  is  retained  in  that  position  by  ligamentous 
tures— in  this  case  chiefly  by  the  capsule  of  the  hip-jon 
active  contraction  of  muscles  existing.  It  comes  a  ,  l. . 
simply,  since  the  weight  of  the  leg  bears  such  a  re  a 
the  hip-joint  that  when  the  muscles,  by  their  active 
tion,  cease  to  retain  the  extended  limb  in  any  positio  > 
once  rolls  outwards  until  the  movement  of  outward  r  . 
is  stopped,  chiefly  by  the  strain  exerted  by  the 
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bresof  the  capsule  of  the  liip-joint.  The  amount  of  rota- 
ion  outwards  is  such  that  the  inner  margins  of  the  feet 
ldude  between  them  an  angle  of  about  90  degrees,  and  if 
le  pelvis  be  horizontally  placed  each  margin  forms  with 
le  vertical  an  angle  of  45  degrees.  Surgeons  are  not  the  only 
inners  in  this  respect,  since  one  occasionally  sees  sculptors 
epicting  a  supine  sleeping  figure  with  the  thighs  so  rotated 

lat  the  inner  margins  of  the  feet  are  placed  vertically  and 
l  apposition. 

Having  now  shown  what  the  position  of  rest  of  the  thighs 
i  in  the  supine  posture,  and  the  reason  why  that  particular 
osition  is  assumed,  we  will  now  pass  on  to  observe  experi- 
icntally,  in  the  case  of  a  solution  of  continuity  of  the  seo-- 
lents  of  the  leg,  the  results  of  placing  the  lower  segment 
the  leg  in  a  position  of  inward  rotation  through  an 
lgle  of  45  degrees,  while  the  upper  segment  is  in  the  posi- 
on  of  rest  already  described. 

First,  let  us  strip  the  muscles  from  the  vicinity  of  the  liip- 
ant  posteriorly,  and  remove  that  portion  of  the  capsule 
Inch  covers  in  the  back  of  this  articulation.  By  means  of  a 
•oad  chisel  or  narrow  saw  divide  the  neck  of  the  femur 
.  eely  beneath  the  head  in  the  position  where  intracapsular 
acture  so  readily  takes  place  in  old  people,  because  of  the 
langes  that  the  structure  of  this  portion  of  the  bone  under¬ 
pin  old  age.1  If  the  thigh  be  left  in  the  position  of  out- 
ard  rotation  into  which  it  falls  the  cut  surfaces  remain  in 
iposition,  or  the  lower  fragment  of  the  neck  presses  for- 
ards  and  slightly  upwards  against  the  front  of  the  capsule, 
le  variation  depending  on  the  amount  of  destruction  of 
me  in  making  the  section  ;  the  more  the  destruction  the 
•eater  the  rotation  outwards.  It  is  easy  to  see  that  this 
rward  and  upward  displacement  would  be  exaggerated  in 
ie  living  subject  it  the  leg  were  allowed  to  rotate  outwards, 
vmg  partly  to.  the  temporary  active  contraction  of  the 
uscles  set  up  in  the  vicinity  of  the  fracture,  so  that  the 


practice  some  of  the  deformity  which  ought  to  result  from 
the  vertical  footpiece  is  sometimes  obviated,  partly  by  the 
foot  slipping  away  from  the  vertical  position,  partly  in 
some  cases  by  the  outward  rotation  of  the  upper  segment 
of  the  limb  being  limited  to  some  extent  by  the  leg  being 
slung,  in  the  case  of  fractures  of  the  tibia  and  fibula,  and  in 
fractures  through  the  shaft  of  the  femur  to  the  upper  part 
of  the  limb  being  fixed  more  or  less  firmly  by  bandages, 
etc.,  to  the  splint.  In  such  cases  a  fairly  good  result  is 
obtained  in  spite  of  the  vertical  footpiece.  In  a  paper 
read  recently  before  the  Clinical  Society,  and  entitled  “A 
New  Operation  for  Old  Unreduced  Dorsal  Dislocation  of  the 
Hip-joint,  with  some  Important  Points  in  the  Surgery  of 
the  Lower  Extremity,”  I  pointed  out  the  importance  of 
obtaining  a  firm  joint  in  part  of  the  transverse  axis 
of  pelvic  rotation  instead  of  an  unsatisfactory  one  behind 
it,  providing  that  bony  union  cannot  be  obtained  between 
the  fragments  in  the  case  of  intracapsular  fracture  of  the  neck 
of  the  femur  in  the  old  subject.  I  have  no  doubt,  however, 
that  even  in  old  subjects,  bony  or  dense  fibrous  union  of 
the  opposing  surfaces  of  bone  will  be  obtained  much  more 
frequently  when  surgeons  recognise  the  principles  which 
should  guide  them  in  treating  these  fractures,  for  in  the  case 
of  the  young  subject,  where  intracapsular  fracture  takes 
place  through  the  growing  line  by  retaining  the  bones  in 
proper  position,  a  good  bony  union  can  be  obtained. 

In  this  paper  I  have  purposely  avoided  any  reference  to  the 
varying  angles  formed  with  the  vertical  by  the  inner  margin 
of  the  foot  in  positions  of  adduction  and  abduction,  since 
they  do  not  come  into  consideration  during  the  occupation 
of  the  recumbent  posture. 

Mr.  Pye-Smith  asked  how  far  external  rotation  in  the 
dorsal  recumbent  position  depended  on  the  weight  of  the 
femur  as  compared  with  that  of  the  foot.  If  equally,  Mr. 
Lane’s  advice  applied  to  all  cases  of  solution  of  continuity 
of  the  bones  of  the  leg  and  thigh :  but  if  the  weight  of  the 
foot  caused  greater  rotation  than  that  of  the  femur,  it  would 
apply  in  modified  degree  only,  and  some  angle  less  than  45° 
should  then  be  provided  for. 

Mr.  Arbuthnot  Lane  felt  that  it  was  useless  to  discuss 
the  several  forms  of  splints  which  he  considered  advisable 

2  Two  cases  illustrating  a  new  operation  by  means  of  which  the  ankle- 
joint  can  be  completely  and  thoroughly  erased. 


apiiysiai  extremity  of  the  neck  is  carried  upwards  and  for- 
ards  away  from  the  head,  and  comes  into  relation  with  the 
>ne  below  the  anterior  inferior  spinous  process  of  the  ilium. 
If  the  thigh  be  rotated  inwards  till  the  inner  margin  of  the 
ot  becomes  vertical,  the  lower  fragment  falls  back  upon  the 
)ne  behind  the  acetabulum,  and  ceases  to  have  any  direct 
lationship  with  the  head.  In  the  living  body  this  backward 
splacement  would  be  associated  with  an  upward  one  due  to 
m  temPorary  active  contraction  of  the  surrounding  muscles, 
lake  another  body,  and  by  means  of  a  saw  or  chisel  divide 
>e  shaft  of  the  femur  more  or  less  obliquely,  and,  fixing  the 
)pei  fragment  in  the  position  of  rest,  rotate  the  lower  seg- 
ent  of  the  limb  inwards,  through  an  angle  of  45  degrees,  and 
>u  will  observe  that  the  rotation  produces  a  separation  of  the 
it  surfaces  of  bone,  and  a  consequent  shortening  of  the 
nb  due  to  the  winding  up  and  alteration  in  the  direction  of 
e  muscles  surrounding  the  broken  bone.  This  shortening 
the  muscles  would  in  a  recent  fracture  be  much  increased 
'  hsemorrhage  into  and  beneath  the  muscles.  In  the  living 
b]ect  this  shortening  is  exaggerated  by  the  temporary 


muscles  which  is  set 


tive  contraction  of  the  surrounding 
*  by  the  presence  of  the  fracture. 

-That  shortening  is  not  a  necessary  accompaniment  of  an 
1d^.e  fracture  of  the  femur  is  shown  in  Gowan’s  method 
oblique  section  for  knock-knee,  where  great  care  is  taken 
at  one  segment  of  the  femur  is  not  rotated  upon  the  other 
ound  a  more  or  less  vertical  axis. 

“  js  obvious  that  the  lower  the  position  of  the  fracture  in 
I  e  shatj;  01  the  femur,  the  greater  the  certainty  of  the  upper 
[  lSment  rotating  outwards  till  it  reaches  the  position  of  rest. 

;  Again,  excise  the  knee-joint  and,  fixing  the  thigh  in  a 
’Sitiou  of  rest,  rotate  the  leg  and  foot  inwards  till  the  inner 
;  argin  of  the  foot  becomes  vertical,  and  then  compare  the 
,t ion  to  one  other  of  the  axes  of  the  long  bones  of  the  leg, 
i  u  you  see  at  once  that  the  relation  of  the  side  operated  on 
quite  abnormal,  and  that  it  corresponds  to  the  extent  of 
j  o  inward  rotation  of  the  lower  segment, 
iassing  on  to  the  leg  below  the  knee,  divide  the  tibia  and 

|  faofl  .Pathology  of  the  so-called  Disease  Rheumatoid 

1  it  L  °f  .Se>llle  Changes.” — Trans.  Path.  Soc.,  188H,  see  p.  US.  In 
the  ann/nS?-IIited  0lit’  1  believe  for  tlle  first  time,  that  the  statements 
re  ahsnmtTi  ,as  to  Jbo  neck  of  the  femur  yielding  during  old  age 
■  is  has  tl  L  » lse’  a,n,d  1  showed  how  the  mistake  had  been  made. 

I  llas  been  confirmed  by  subsequent  observers. 


fibula  obliquely  at  the  same  or  different  levels,  and,  retaining 
the  tlugh  in  a  position  of  rest,  rotate  the  foot  and  lower  irag- 
m e lit s  inwards  till  the  foot  is  vertical,  and  then  examine  tlfe 
i elation  of  the  fragments  to  one  another,  when  you  will  see 
the  same  conditions  as  have  been  already  described  in  the 
case  of  the  femur— namely,  shortening,  considerable  gaping 
between  fractured  surfaces  of  bone,  and  in  some  cases  the 
fragments  will  alternate  so  much  in  position  that  the  four 
fragments  must  become  ankylosed  together.  When  the 
fractures  are  made  transversely  there  is  not  the  same  dis¬ 
placement  of  the  tibial  surfaces  ofi  one  another,  but  the 
( fra£ment  of  the  fibula  is  displaced  forwards  and  inwards 
off  the  upper.  Fractures  of  a  certain  obliquity  forcing  the 
toot  into  a  vertical  position  may  by  the  powerful  leverage  ac¬ 
tion  of  the  broad  cut  surfaces  of  bone  upon  one  another  pro- 
ClUcg  considerable  inward,  rotation  of  tlie  upper  fragment  and 
subsequently  when  the  patient  gets  about  the  foot  is  found 
to  be  rotated  considerably  outwards. 

Erase  the  ankle-joint  by  removing  every  particle  of  its 
synovial  line  by  the  method  1  described  in  a  paper  read 
before  the  Clinical  Society  in  1892, by  dividing  the  ex¬ 
tensor  and  peronei  tendons  with  the  anterior  and  external 
lateral  ligaments  and  displacing  the  foot  inwards.  Place 
the  foot  in  such  a  position  that  its  inner  margin  is  vertically 
placed,  and  you  observe  at  once  that  the  outer  malleolus 
no  longer  occupies  its  normal  relation  to  the  astragalus,  but 
that  it  lies  considerably  behind  it.  If,  therefore,  after  such 
an  operation  the  foot  be  retained  in  this  position,  the 
mechanical  arrangements  of  the  ankle-joint  are  altered  per¬ 
manently,  and  to  the  considerable  disadvantage  of  the 
patient.  .  In  the  cases  described  in  the  paper  just  referred 
to,  I  divided  the  tendo  Achillis  as  well  as  the  peronei  and 
extensors.  Subsequent  experience  has  shown  me  that  this 
is  unnecessary,  and  that  the  operation  can  be  done  quite  as 
effectually  without  rlivirhncr  if  Ac  a  moHm. 
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when  loss  of  continuity  between  several  segments  of  the 
lower  extremity  was  established,  whether  by  injury  or 
operation.  What  he  considered  necessary  was  that  surgeons 
should  be  guided  by  definite  and  accurate  scientific  mecha¬ 
nical  principles  in  the  treatment  they  adopted.  Surgeons 
were  too  often  utterly  devoid  of  principle  ;  he  did  not  mean 
that  they  were  unprincipled  in  a  moral  but  in  a  mechanical 
sense,  and  that  they  behaved  as  disciples  rather  than  as 
scientific  men  following  the  methods  of  those  ivho  were  their 
teachers,  without  troubling  to  analyse  the  mechanical 
principles,  if  any,  upon  which  they  were  based.  He  could 
not  agree  with  the  President  that  the  surgery  of  the  hip- 
joint  and  its  vicinity  was  satisfactory,  since  he  considered  that 
it  was  to  a  large  extent  wrong  and  empirical.  Empiricism 
might  be  an  important  ally  to  medicine,  but  should  not  form 
part  of  the  armament  of  the  scientific  surgeon.  As  regards 
any  solution  of  continuity  of  segments  of  the  lower  extremity, 
he  considered  that  the  surfaces  of  bone  must  be  kept  parallel 
and  in  apposition  by  ensuring  that  the  axis  of  the  lower  seg¬ 
ment  shall  correspond  accurately  with  that  of  the  upper,  and 
that  the  shortening  consequent  upon  the  haemorrhage  into 
and  beneath  muscles  and  upon  the  contraction  of  muscles 
resulting  from  the  irritation  of  the  fracture  be  met  by  ex¬ 
tension,  the  latter  being  overcome  within  a  few  hours  while 
the  former  takes  many  days  to  resolve. 

THE  APPLICABILITY  OF  TIIE  PARTING  TOOL 
OR  ANGULAR  GOUGE  TO  THE  SURGERY 
OF  THE  SKULL. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant  Surgeon  Guy’s  Hospital. 

I  have  for  many  years  discarded  the  use  of  the  trephine,  as 
I  consider  it  a  clumsy  and  unsuitable  instrument.  Instead 
of  it  I  have  used  gouges,  and  preferably  those  ground  on 
their  concavity,  and  with  them  I  found  that  1  could  remove 
large  pieces  of  bone  with  comparative  rapidity.  It  occurred 
to  me  that  an  instrument  with  its  sharp  free  margin,  pre¬ 
senting  the  form  of  two  sides  of  an  equilateral  triangle,  if 
ground  on  its  inner  surface,  would  remove  bone  much  more 
rapidly  than  the  concave  gouge ;  consequently  I  consulted 
Messrs.  Down  Brothers,  and  gathered  from  that  that  a  pre¬ 
cisely  similar  instrument  was  used  in  carpentry,  and  was 
called  a  parting  tool. 

They  made  me  instruments  of  suitable  temper,  and  I  found 
that  the  results  I  obtained  more  than  came  up  to  my  expec¬ 
tations,  since  I  was  able  to  remove  areas  of  bone  of  any  form 
without  injury  to  the  dura  mater,  and  with  great  rapidity.  1 
found  it  convenient  to  use  two  different  gouges,  so  ground 
that  one  was  more  suited  to  the  thicker  dense  skull  of  the 
adult,  and  the  other  to  the  less  resistant  skull  of  the  child. 
At  first  sight  one  would  imagine  that  there  would  be  some 
risk  in  injuring  the  dura  mater  with  the  sharp  angle  of  the 
instrument,  but  with  the  most  ordinary  care  there  does  not 
appear  to  be  any  risk  of  doing  so.  Certainly,  I  believe  that 
there  is  infinitely  less  risk  to  the  dura  mater  in  using  the 
angular  gouge  than  the  trephine,  and  the  mechanical  ad¬ 
vantages  of  the  former  over  the  latter  only  require  a  trial  to 
to  demonstrate  them. 

Dr.  David  Newman  said  that  for  surgical  operations  on 
bone  he  had  had  an  opportunity  of  using  the  instrument 
shown  by  Mr.  Lane,  but,  as  a  boy,  he  remembered  using  ex¬ 
actly  the  same  tool  for  working  in  wood,  and  for  many  pur¬ 
poses  preferred  it  to  a  chisel  or  gouge.  It  was  a  tool  to  be 
found  in  every  carpenter’s  chest,  and  was  used  in  very  much 
the  same  way  as  a  gouge.  On  account  of  its  angular . form  at 
the  cutting  edge  the  tool  required  less  force  to  drive  it  along, 
and  was,  therefore,  more  completely  under  control  than  a 
gouge  or  chisel.  To  one  who  had  not  used  it  the  instrument 
might  seem  dangerous,  but  he  was  certain  that  a  little  prac¬ 
tice  in  its  use  was  all  that  was  required.  They  were  indebted 
to  Mr.  Lane  for  transporting  the  parting  tool  from  the  car¬ 
penter’s  shop  to  the  instrument  case  of  the  surgeon. 

We  understand  that  the  accident  to  Prince  Louis  of  Batten- 
berg’s  eye  at  Elswick  last  week  was  trivial,  and  that  he  did 
not  seek  advice  for  it. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


TWO  ATTACKS  OF  SCARLATINA  IN  FOUR  MONTHS. 
Dr  Barker’s  case  of  a  second  attack  of  scarlatina  in  three 
months,  recorded  in  the  British  Medical  Journal  of  Octo- 
her  14th,  tempts  me  to  publish  a  precisely  similar  case  which 
came  under  my  notice  in  the  early  part  of  the  present  year. 

C.  W.,  aged  13,  was  attacked  with  scarlatina  on  March  13th 
The  illness  was  moderately  severe,  with  all  the  cardinal  sym¬ 
ptoms  of  a  well-marked  case ;  she  desquamated  freely,  and 
was  well  at  the  end  of  six  weeks,  when  she  went  to  tin 
North  The  only  disinfection  of  the  apartments  she  occupied 
during  her  illness  consisted  in  abundant  fumigation  with 
sulphur ;  there  was  no  whitewashing  or  repapering. 

She  returned  from  the  North  on  May  8tli,  and  occupied  tin 
same  rooms  as  during  her  previous  illness.  These  room; 
were  also  daily  frequented  by  other  members  of  the  family 
consisting  of  six  children,  none  of  whom  had  had  scarlatina 
and  none  of  whom  took  it.  These  were  in  the  room  daily 
but  did  not  sleep  there  as  the  other  child  did.  On  July  13tb 
C.  W.  was  attacked  a  second  time ;  the  illness  was  rathe 
more  severe  if  anything  than  on  the  previous  occasion  ;  then 
was  slight  transient  albuminuria,  which  there  had  not  beei 
before,  and  the  peeling  was  rather  more  copious.  She  re 
covered  in  six  weeks. 

The  probabilities  are  that  she  took  the  second  illness  fron 
some  poison  left  undestroyed  by  the  previous  fumigation 
Second  attacks  of  measles  within  short  intervals  are  not  ver? 
uncommon ;  certainly  I  have  seen  more  than  one  case  u 
which  a  second  attack  has  occurred  within  a  twelvemonth 
but  in  all  the  second  illness  seems  to  have  been  modified Lb; 
the  first,  and  was  much  less  severe.  In  the  case  records 
above  not  only  was  the  interval  very  short,  but  the  lmmunit 
or  resistance  derived  from  the  first  attack  appears  to  hav 
been  nil;  indeed,  the  second  was  the  more  severe  of  th 

Charles  P.  Childe,  B.A.,  L.R.C.P.Lond.,  F.R.C.S. 

Southsea.  _ 

IRON  IN  SEVERE  DYSENTERY. 

R  C.,  aged  19  years,  three  months  in  India,  was  admitted  t 
hospital  on  May  8tli,  1893,  with  enteric  fever.  The  motioi: 
were  irregular  and  costive,  the  bowels  being  moved  only  aft* 
castor-oil  or  enemata,  which  were  required  every  three  c 
four  days.  The  stools  were  of  the  ordinary  enteric  chara< 
ter  ;  the  temperature  showed  a  morning  fall  and  an  evenni 
rise  ;  the  highest  point  reached  was  105.6°  F.  He  was  coni' 
lescent  on  the  twenty-ninth  day.  Four  days  later  diarrho 
set  in  without  fever,  and  lasted  five  days.  He  was  the 
fairly  well  for  a  fortnight.  At  the  end  of  June  dysenter 
diarrhoea  began,  and  went  on  almost  uncontrollably  till  tl 
beginning  of  August.  From  June  29th  to  August  7th  he  h£ 


1,001  stools,  or  an  average  of  25 


every  day,  45  being  tl 


greatest  number  in  any  one  day.  The  majority  of  the  stoo 
contained  blood.  He  was  treated  with  ipecacuanha  i 
various  ways  and  amounts  without  any  appreciable  etfec 
also  with  salol,  naphthaline,  opium,  bismuth,  bael,  liazelin 
ergot,  isphagoul,  calcium  chloride,  iron,  nux  vomica,  ca 
nabis  indica,  perchloride  of  mercury  and  cold  water  ai 
astringent  enemata.  The  large  cold  enemata  had  a  gIH 
effect  for  a  short  time,  the  other  remedies  had  none,  exce 
the  iron  which  began  his  cure  ;  the  nux  vomica  and  cannai 
indica  completed  it.  He  is  now,  in  September,  quite  fat  ai 
well,  though  in  July  he  was  merely  a  living  skeleton. 

IT.  A.  Haines,  _ 

Station  Hospital,  Dalhousie.  _ Surgeon-Captain  •  • 

Hospital  Sunday'. — At  the  close  of  the  financial  _ year  < 
October  31st  the  Hospital  Sunday  collections  in  London  m 
year  amounted  to  £39,300,  as  against  £41.500  in  18.L. 

The  fifth  Congress  of  Russian  Medical  Practitioners  w 
held  in  St.  Petersburg  from  January  8tli  to  the  loth, 
municipality  of  the  city  has  voted  a  subvention  oi  , 
roubles  towards  the  expenses  of  the  Congress. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  November  7th,  1S93. 

Tue  President  having  adverted  in  feeling  terms  to  the  death 
of  Sir  Andrew  (  lark,  the  general  business  of  the  evening  was 
proceeded  with.  & 

Bullet  Wound  of  Heart. 

Mr.  James  Berry  reported  the  case  of  a  man  who  fired  a 
levolvei  tlnough  the  left  side  of  the  chest,  though  liimself  a 
right-handed  man.  The  course  of  the  bullet  was  from  left  to 
lght,  and  it  had  passed  through  the  upper  part  of  the  right 
ventricle.  Death  did  not  occur  until  an  hour  after  the  injury. 
\t  tlie  ena  of  forty  minutes  he  was  able  to  shout  and  throw 
Vs  about.  After  death  3  pints  of  blood  were  found  in 

he  left  pleura. 

Wound  of  the  Common  Carotid  Artery. 

Mr.  James  Berry  also  showed  a  specimen  of  the  great 
vessels  from  a  man  who  was  stabbed  in  the  left  side  of  the 
leek  from  behind.  The  knife  passed  through  the  left  inno- 
mnate  vein,  and  divided  the  common  carotid  artery  for 
lb°ut  three-quarters  of  its  circumference.  The  haemorrhage 
ras  mainly  from  the  vein,  the  cleft  in  the  artery  having  had 
somewhat  valvular  disposition. 

|  Phase  of  Coccidium  Oviforme. 

Mr.  Jackson  Clarke  showed  a  specimen  illustrating  a 
»hase  of  coccidium  oviforme,  as  described  by  him  in  the 
Medical  Press ■of  August  30th.  Having  quoted  L.  Pfeiffer  and 
overall  to  the  effect  that  cultures  in  the  bacteriological 
ense  did  not  exist  for  the  sporozoa,  which  were  necessary 
•aiasites,  Mr.  Clarke  observed  that  at  the  present  time  two 
lodes  of  reproduction  were  recognised  in  coccidium  oviforme 
namely,  that  first  described  by  Leuckart,  occurring  only 
utside  the  body  of  the  host,  and  that  quite  lately  described 
y  1i?lffer~t?e  formati°n  of  sickle-shaped  swarm 
pores.  _  The  latter  process  had  as  yet  only  been 

ear]y  stage  of  the  acute  coccidial 
motion  as  it  occurred  m  young  rabbits.  In  the 
sions  of  the  liver  of  a  full-grown  rabbit  the  author 
amd  a  modification  of  the  parasites  marked  by  the  absence 

LLh  •,1CkuCa?fUxe’/?nd  the  Presence  of  short  parallel  rods 
d  \  eitically  to  the  surface.  These  rods  were  quite  dis- 

,  the  °rdnxlai7  Peripheral  granules.  The  parasites 

this  form  presented  unequivocal  evidence  of  undergoing 
b™810"’  w,neh  resulted  in  the  formation  of  clusters  of 
imute  cells,  which  sometimes  retained  the  peripheral  rays 
!  eertam  ccll  inclusions  in  cancer),  and  sometimes 

^sumed  the  form  of  granular  spheres-  about  the  size  of  red 

omdtlT?USC  eSL  Thecse  cel1,  dusters  were  quite  distinct 
?™r^Fegai0ns  of  granular  coccidia.  The  phase  might 

>ortivpAed  111  tW0,  ways.  lt  mi»ht  be  looked  on  as  an 
onned  SfS;n  W,hlch  ,7ent  a  certain  way  towards,  but 

P?pn?‘  n  •  °f  the;  fo™ation  of,  sickles  (which  were  nowhere 
"atl)'s  cas.e)>  I?1’  it  might  be  regarded  as  a  reproductive 
ocess  resulting  m  the  formation  of  round  granular  swarm 

Wv'nlT;  ^pbnoer  thought  the  bodies  described  were  pos- 
ould  Wpf  fells  and  proposed  that  the  specimen 

is  carried0^1'601 10  1 16  Morbld  Growths  Committee.  This 

r>  p  Two  Cases  of  Intussusception. 

rbuRN7a  showed  two  specimens  of  intus- 
rm  Pt  ’  °ne  0f  the  lleo'C0ecal,  another  of  the  ileo-colic 

Arr  v  n  u,NGI0M:A  of  the  Scapular  Region. 
from'  recounted  the  case  of  a  healthy  man,  aged 

I  lowTr  if  H  had  removed  a  large  angioma.  It  was  at 
don  er^lt  afemtumour  and  lay  in  the  infraspinatus 
Ln'R;0i“  aspiration  only  blood  was  withdrawn.  The 
e  i-psnP  aS  sarcoma.  H  proved  to  be  a  simple  angioma. 

e  result  was  unsuccessful. 

'■es‘  observed  that  angiomata  of  the  deeper  struc- 

ns  in  Qt  r*  f!lfl?cientl,y  recognised.  He  cited  two  speei- 
s  m  st.  Bartholomew’s  which  had  been  alluded  to  by  Mr. 
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Wallis.  In  one  the  thumb  was  amputated  for  a  nsevus  in¬ 
volving  the  thenar  muscles,  nothing  less  having  been  found 
practicable.  In  the  other  the  lower  limb  was  amputated  for 
an  extensive^  nsevus  implicating  the  muscles  of  the  calf  and 
lower  part  of  the  thigh,  and  the  sheath  of  the  popliteal  nerve, 
oucli  growths  were  to  a  large  extent  arterial. 

Mr.  L.  Bidwell  knew  of  one  case  of  angioma  involving  the 
muscles  of  the  front  of  the  thigh. 

Chronic  Inflammation  of  the  Tibia. 

Mr.  LI;  H.  Glutton  exhibited  a  tibia  much  enlarged  from 
c  ironic  inflammation.  The  bone,  however,  was  not  sclerosed, 
but,  on  the  contrary,  hardly  more,  in  many  places,  than  a 
tlnn  shell.  Ihe  patient  was  35  years  of  age,  and  had  suffered 
lorn  congenital  syphilis.  The  opposite  tibia  was  similarly 
enlaiged,  but  he  could  stand  and  walk  with  it,  whilst,  for 
the  past  two  years,  this  was  prevented  to  a  large  extent  on 
the  other  side  m  consequence  of  distortion  of  the  ankle- 
joint.  Ihe  author  asked  whether  the  osseous  changes  arising 
m  the  hereditary  form  of  syphilis  might  not,  as  a  general 
rule,  tail  to  terminate  in  sclerosis. 

Mr.  S.  G.  Shattock  considered  the  atrophy  of  the  enlarged* 
bone  to  be  secondaiy  and  a  result  of  diminished  use,  the 
bone_  having  been,  not  necessarily,  ever  sclerosed,  though 
ceitamly  enlarged,  from  a  production  of  new  osseous  tissue, 
lie  lemarked  also  that  it  was  certain  that,  after  physiological 
growth  of  the  bones  had  ceased,  chronic  inflammation  would 
produce,  not  only  increase  in  girth,  but  also  in  length.  This 
was  pioved  by  the  curvatures  seen  in  the  radius  in  cases  of 
osteitis  deformans  where  the  ulna  was  unaffected. 

Lymphadenomatous  Growths  of  Heart. 

G.  I.  Beadles  exhibited  the  heart  from  a  man, 
aged  40,  suffering  from  mania  and  delusions  ;  these,  five 
yeais  pieviously,  had  taken  the  form  of  “  snakes  inside  ”  and 
strangulations.  He  developed  consolidation  of  the  lun" 
and  died  without  having  ever  suffered  from  symptoms  of 
heart  disease.  After  death  a  mediastinal  growth  was  found 
compressing  the  trachea,  and  there  were  growths  of  similar 
kind  involving  the  heart,  though  distinct  from  the  other. 

Crystals  of  Bilirubin  from  Hydatid  Cysts  of  the 

Liver. 

Dr.  Lee  Dickinson  stated  that  the  cyst  had  been  opened 
during  life  and  a  large  number  of  dead  col  lapsed  hydatids  evacu¬ 
ated,  together  with  a  fatty  substance  containing  crystals  of  bili¬ 
rubin;  pure  bile  was  subsequently  discharged  from  the 
w-ound.  The  occurrence  of  such  crystals  had  been  frequently 
observed  in  hydatids  of  the  liver,  by  Prescott  Hewett  in 
1845,  by  Virchow  in  1847,  and  later  by  Dr.  Bristowe,  who 
regarded  them  as  haematoidin.  The  identity  of  bilirubin 
and  haematoidin  was  now  generally  held.  The  author,  how¬ 
ever,  thought  them  derived  from  the  bile  rather  than  from 
blood,  for  they  were  seldom  seen  in  other  hydatids  than 
those  of  the  liver;  the  effusion  or  passage  of  bile  into  the  sac 
probably  was  the  cause  of  the  death  of  the  parasite. 

Billiard  Ball  Impacted  in  the  Pharynx, 

Dr.  A.  F.  Voelcker  showed  the  pharynx  of  a  man  who  died 
suddenly  after  putting  a  billiard  ball  into  his  mouth.  The 
epjglottis  was  not  depressed,  but  the  ball  lay  over  the  upper 
opening  of  the  larynx.  All  the  organs  were  intensely  con¬ 
gested. 

Card  Specimens. 

Dr.  Lee  Dickinson  :  (1)  Kidney  Partly  Hvdronephrotic, 

with  Double  Ureter;  (2)  Primary  Scirrhus  of  Liver.-  Dr.  A. 

F.  Voelcker  :  Aneurysm  of  the  Arch  of  the  Aorta  Rupturing 
into  the  Oesophagus. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  doth,  1S93. 

Cases. 

Mr.  Snell  showed  a  girl,  aged  20,  with  Amblyopia  (?)  and 
Blisters  on  the  Forearm.  The  latter  were  due  to  the  applica¬ 
tion  of  emplast.  lytta?,  which  had  been  found  on  her  person. 
There  had  been  also  blisters  on  the  eyelids.  The  alleged  con¬ 
dition  of  vision  (not  even  counting  fingers)  did  not  coi*- 
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respond  at  all  to  what  she  was  observed  to  be  able  to  do  when 
not  noticed  ;  and  the  malingering  nature— hysterical  (?)— ot 
the  condition  was  evident.  Mr.  Snell  also  introduced  a  man 
with  Sarcoma  (?)  of  Orbit,  involving  apparently  the  lachrymal 
eland  — Mr.  Atkin  showed  a  case  of  Pliagedaemc  Peri¬ 
cementitis.  The  patient  was  a  clerk  aged  21,  previ¬ 
ously  healthy.  Suppuration  commenced  over  the  site  of  a 
wisdom  tooth,  and  rapidly  spread  to  the  sockets  of  all  the 
teeth  and  the  cellular  tissue  of  the  neck.  For  three  months 
the  mouth  was  constantly  discharging  feetid  pus.  The  new 
antiseptic,  izal,  proved  of  value  as  a  mouthwash  — Mr. 
Edward  Barbee,  introduced  an  unusual  case  of  Expiratory 
Habit  Spasm  in  a  boy  aged  ten  years.  The  spasmodic  cough 
which  replaced  ordinary  expiration  when  the  boy  was  awake 
and  under  observation  ceased  during  sleep. 

Specimen. 

Dr.  Arthur  Hall  showed  a  Pleart,  with  a  ring  of  calcareous 
degeneration  occupying  the  aortic  ring  and  valves,  so  that  the 
orifice  had  become  slit- like,  and  very  narrow. 

Earache  in  Children. 

'  Mr.  Atkin  read  a  note  on  the  treatment  of  earache  in 
children.  Catarrhal  cases  alone  were  referred  to,  and  the 
treatment  advocated  was  breathing  into  the  ear  by  the  mother, 
a  nurse,  and  aconite  internally.  In  severe  cases  blistering 
fluid,  leeches,  and  incisions  might  be  found  necessary,  and  a 
mixture  of  atropine,  morphine,  and  cocaine  in  solution  in¬ 
stilled  into  the  ear. 

Cholera. 

Dr.  Alfred  Robinson  read  a  paper  on  the  recent  outbreak 
of  cholera  in  Rotherham.  Rotherham  was  the  first  inland 
town  attacked  by  cholera.  This  was  the  more  curious,  as  it  is 
farther  from  the  sea  than  any  other  town  in  England.  After 
an  unusual  amount  of  diarrhoea  the  first  case  was  notified  on 
September  6tli.  Notes  of  cases  and  reports  of  bacteriological 
examinations  were  given,  and  microscopic  slides  and  specu- 
1110ns  of  rice-water  stools  were  sliown.  Dr.  Robinson  u is- 
cussed  the  mode  of  infection,  the  value  of  preventive 
measures,  and  the  prophylactic  regulations  which  should  be 
taken  by  sanitary  authorities  against  the  spread  of  the  dis¬ 
ease.  He  laid  particular  stress  upon  efficient  diainage, 
removal  of  waste  material,  and  a  good  water  supply. 

Dr.  Keeling  Dr.  Martin,  Dr.  Harvey  Littlejohn,  Mr. 
Rye-Smith,  Dr.  Burgess,  and  Dr.  Porter  joined  111  the  dis¬ 
cussion  which  followed. 


WEST  LONDON  MEDICOCHIRURGICAL  SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 

Friday ,  November  3rd,  1S93. 

Alopecia  Areata. 

Dr.  Phineas  Abraham  read  a  paper  on  this  subject.  He 
said  the  diagnosis  of  alopecia  areata  was  a  matter  of  no 
difficulty  in  The  majority  of  cases,  but  it  was  not  invariably 
easy  to  isolate  it  clinically  and  pathologically  from  certain 
other  affections  of  the  hairy  parts.  More  than  one  distinct 
disease  might  have  alopecia  areata  as  a  prominent  feature 
or  symptom.  A  localised  alopecia,  too,  might  result  from 
external  pressure  or  friction,  as  on  babies’  heads  from  pres¬ 
sure  of  the  pillow,  on  ladies’  heads  in  the  “chignon'  days, 
and  on  mens’  shins  just  above  the  boot,  as  pointed  out  to 
Hie  author  by  Mr.  Lloyd.  Although  certain  cases,  as  shown 
by  Brocq,  were  the  result  of  a  folliculitis  or  perifolliculitis 
no  prior  pustulation  was  met  with  in  the  vast  majority  of 
the  cases,  as  was  formerly  believed.  Accurate  observers  weie 
more  and  more  admitting  that  while  some  cases  were  un¬ 
doubtedly  of  neurotic  origin,  many  could  be  explained  only  on 
a  parasitic  hypothesis.  Since  Mr.  Hutchinson  and  Di. 
Crocker  published  their  view  that  the  majority  of  the  cases 
of  alopecia  were  etiologically  related  to  common  ringwoim 
of  the  scalp,  Dr.  Abraham  had  investigated  the  histones  of 
137  cases  of  alopecia  areata,  and  had  examined  a  consider¬ 
able  number  microscopically.  In  no  case  which  did  not 
show  other  evidence  of  the  affection  being  true  tinea  tonsu- 
rails  could  a  trichophyton  be  found,  and  for  some  time  it  ap¬ 
peared  to  him  that  in  comparatively  few  instances  could  a 
history  of  previous  ringworm  be  obtained.  The  evidence  as 
to  this  point  seemed,  however,  to  be  increasing,  and  the  sta¬ 


tistics  now  presented  undoubtedly  lent  some  suppoit  to  the 
theory  referred  to.  From  the  tabulated  figures  it  was  apparent 
hat  in  no  fewer  than  44  instances,  or  32  pei  cent,  of  the 
cases  there  had  been  a  previous  history  of  ringworm  either 
in  the  patient  or  other  members  of  the  family,  or  persons 
more  or  less  in  contact  with  the  patient  had  been  at  some 
time  or  other  affected  with  that  disease.  blioit  notes  of  3/ 
of  these  cases  were  given.  There  were  certainly  cases,  on  the 
other  hand,  in  which  no  connection  with  ringworm  could  be 
traced  The  question  of  the  possible  contagiousness  of  alo 
pecia  areata  was  also  illustrated  by  these  figures.  In  27  of  the 
137  there  was  a  clear  history  of  other  members  of  the  family  01 
intimate  friends  having  been  affected  with  alopecia,  but  someol 
them  were  of  very  doubtful  value  in  proving  contagion 
Quite  recently  a  somewhat  analogous  series  of  cases 
occurring  in  an  orphanage,  had  come  undei  liis  notice 
For  a  long  time  he  had  observed  that  certain  cases  0 
alopecia  areata  had  been  the  subjects  of  extensive  sebor 
rhoea  and  he  agreed  with  Brocq  that  some  cases  might  be  th> 
sequel  to  that  aflection.  The  case  of  a  lady  with  multiple 
patches  was  a  marked  instance  ;  he  found  that  several  otlie 
members  of  her  family  had  extensive  seborrlioea.  Onb 
13  of  the  137  cases  gave  a  history  of  neuralgias  or  previou 
neuroses;  and  in  those  who  complained  of  severe  headache 
he  had  found  the  short  clavate  hairs  just  as  frequently  as  11 
the  others.  This  was  not  in  accordance  with  the  view 
expressed  in  certain  textbooks.  One  of  tlie  cases  exliibite< 
illustrated  this  point.  With  reference  to  treatment  parasiti 
eide  ointments  and  the  cautious  occasional  application  c 
Burt’s  fluid  were  serviceable  in  a  majority  of  the  cases.  B; 
their  means  he  had  had  success  with  alopecias  that  had  laste 
for  years,  and  were  apparently  hopeless.  He  frequently  used 
carbolic  and  salicylic  acid  ointment,  and  sometimes  intermit 
tent  with  lotions  like  the  lotion  excitante- of  the  bt.  Loui 
Hospital.  He  always  treated  the  seborrlicea,  if  presen 
Where  he  wanted  to  impregnate  an  area  of  scalp  with 
germicide  fluid,  he  was  now  using  the  apparatus  exhibits 
made  for  him  some  months  ago  by  Messrs.  Maw,  bon,  an 
Thompson.  It  was  constructed  on  the  principle  employe 
in  the  arts  for  creasoting  logs  of  wood  or  railway  sleeper! 
A  partial  vacuum  was  first  produced  over  the  diseased  pai 
previously  epilated,  shaved  and  washed  with  soft  soa] 
alcohol,  and  ether  ;  the  germicide  was  then  let  m  under  tl 
influence  of  the  atmospheric  pressure._  It  was  curious  t 
observe  how  the  spots  implicated  came  into  view  by  a  man 
fest  localised  liypersemia  of  the  cutis— a  fact  of  some  path 
logical  significance.  He  had  been  able  to  use  the  metric 
only  in  a  few  cases,  and  could  say  very  little  at  present  as  1 

1 6 Tlie^PRESiDE nt ,  Dr.  Eddowes,  Dr.  Squire,  and  others  toe 
part  in  the  discussion. 


Night  Terrors.  _ 

Dr  Coleman  referred  to  the  frequent  association  of  nig 
terrors  and  epilepsy,  but  he  regarded  the  affections  as  di 
tinct,  and  did  not  consider  epilepsy  as  liable  to  follow  mgt 
terrors.  Its  almost  invariable  association  with  disturbance 
of  the  alimentary  canal  was  insisted  on.  Several  cases  we! 
quoted,  especially  those  where  hallucinations  were  presen 
even  after  the  attack,  when  the  child  recognised  its  paien 
and  they  had  this  peculiarity,  that  the  whole  figure  of  tl 
man  or  other  object  of  terror  was  rarely  seen. 

The  President,  and  Drs.  Clemow,  Roche,  Lynch,  a 
drews,  Ball,  Addenson,  Masters,  and  Mr.  S.  Iaget  io< 
part  in  the  discussion. 

Tents  « 

Dr.  Schacht  showed  a  specimen  illustrating  one  of  tl 
dangers  of  tents.  It  was  removed  from  a  woman  who  diea 
septicaemia,  caused  by  a  slough  separating  and  establisim 
a  sinus  into  the  broad  ligament.  f  ,  * 

Dr.  Amand  Routh  spoke  depreciating  the  value  of  te 
n ri rl  PYTH’pssinEr  a  nreference  for  rapid  dilatation. 


Dr.  Clemow  showed  a  case  of  Tapeworm  for  Dr.  Campbe 
Pope.  _ _  — ! 

The  will  of  Dr.  beverin  AVielobycki,  the  centenarian,  wl 
died  at  bt.  John’s  Wood,  has  just  been  proved,  the  pt 
sonalty  was  sworn  at  £9,750. 


Nov.  11,  1393.] 
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Joseph  Bell,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

(JASEo 

Me.  Cotterill  showed  a  young  man  on  whom  Macewen’s 
operation  of  osteotomy,  for  the  cure  of  genu  valgum,  had  been 
performed.  A  lump  (part  y  bonyand  partly  bursal)  remained 
on  the  outer  side  of  the  left  knee.-Mr.  F.  M.  Cairo  showed 
two  patients,  both  of  whom  had  had  a  Leg  Amputated 
after  the  osteoplastic  method  of  Bier..  In  botli  cases  good 
stumps  had  been  formed  on  which  the  patients  could  Jean 
their  weight  and  walk  with  the  aid  of  artificial  limbs.— 
Mr.  David  Wallace  showed  a  patient  after  CEsophagotomy 
and  Gastiotomy  for  the  removal  of  a  metal  plate  with  artificial 
teeth.  Ihe  patient  was  in  hospital  six  weeks.  The  wounds 
were  now  firmly  cicatrised. 


REVIEWS. 


Epidemic  Dropsy.  By  Kenneth  McLeod,  M.D.,  LL.D. 

Reprinted  from  the  Transactions  of  the  Epidemiological 
,  Society  of  London,  N.S.  Vol.  XII.  (Demy  8vo,  pp.  40.) 

mfrMs«fpea  refers, t?  a  peculiar  disease  which,  between  1877 


on.i  used  „  j  •  .J-  vimun,  uetween 

and  ri  f ''-1  ini  ^emic  form  in  Calcutta,  Shillong, 
and  Mauntius.  1  he  leading  symptoms  of  the  disease  were 


,  Allociiiria. 

Professor  Grainger  Stewart  showed  a  man  of  about  60 
suffering  from  a  curious  nerve  condition.  No  subjective 
phenomena  of  importance,  no  giddiness.  His  hands  feet 
especially  the  left),  and  trunk  were  chronically  tremulous 
W  hen  touched  on  the  outside  of  the  left  forearm  he  felt  as  if 
ii  t'i'io  .nvoii011  fVi  n]sic  e’  ;,n<]  mce  versa-,  but  when  touched 

, llPoTn  /hf  i°ff ftiiat  ainn  ie  had  a  C01Tecfc  place  perception. 
50  also  in  the  1  eft  leg .  1  here  was  also  inaccurate  perception 

n  the  left  side  of  the  trunk— a  train  of  symptoms  suggestive 
'  die  ooodition  of  allociiiria.  Perhaps  even  a  better  designa- 
h%  S^thesia.  The  field  of  vision  was  greatly 
mtiactedand  the  field  of  perception  for  blue  more  interfered 
wtih  fLan^  (?tier- ,  l,e  was  peculiar ;  he  walked  three 

ukrlv  ThR^  3Pd  t0  the  left>  aod  so  on  re- 

ajaj-  T1]is  he  alleged  to  be  due  to  weakness  of  the  ankles, 
ometimes  the  thyroid  was  enlarged. 


~  Friedreich’s  Ataxia. 

’tfES  shoyfd  a  man,  aged  26,  suffering  from  Fried- 
oine  flT1t4X1H;ffiAtu18  hf;was  noticed  t0  have  curvature  of  the 
"  ,  CU  t7  sPeech-  Six  months  later  it  ivas 

^  need  he  could  not  walk  in  the  dark  without  tending  to  fall 
ne  muscular  sense  was  impaired. 


|  President’s  Valedictory  Address. 

PEIfL  falivered  a  valedictory  address.  During 
i  nm  nn  J89/ fi 10  had  been  President,  he  had  only  been  absent 
J  meetings.  He  referred  to  the  members  who 

I  nlflfliedndUrTn^r»^/®ntei™  of  office— Mr.  Francis  Brodie 
ll',  ’  Fp  ,1X  <*iHespie,  successively  Secretary,  Coun- 

‘uPrf  r-IreS'nent„h  I)r-  J-  Young,  Edinburgh;  and  Dr. 
ewart,  Kirkwall.  I  he  work  of  the  last  two  years  was 
fa7  reviewed,  and  the  most  important  papers  referred  to 
I  P^7eTM?  the  President’s  father  had  in  his  turn 
're  i°  16  Society.  The  meetings  of  those  days 

,!cffK!ie  i.ively  than  now,  much  more  warmth  and  even 
,,2  animosity  being  thrown  into  the  discussions.  Now 
i  LP  nui  Um  had  swung  too  far  the  other  way,  and  papers 
hmnlr  w-twe'1Vfd  With  overpowering  enthusiasm  or 
W1Vf  faint  praise.  The  meetings  were  not  so  well 
rlaed  as  ^hey  might  and  ought  to  be.  For  this  many 

tw  ®re  ,gJVuen-  He  thought  if  the  hour  were  5  instead  of 
i  leie  would  be  a  much  better  attendance. 


n  .  .  Election  op  Officers. 

S  lowing  were  elected  officers  for  the  ensuing  year: 

H  ouston.  Vice-President:  Dr.  John  Wyllie. 
JoS;  o  n  Dr-  Melville  Dunlop,  Dr.  R.  W.  Philip, 

m«inr?h  Pe  ’  Dr:  Russell  Wood.  Treasurer:  Dr.  Mackenzie 
dm-  Spcret(fnes  •  Dr.  William  Russell,  Mr.  Hodsdon. 
ito>  of  Transactions.— Dr.  William  Craig. 


iJ23fAFFIC  IN  Burmah.— Mr.  J.  G.  Scott,  Acting  Minister 
‘  11  Of  tLo  Avn/aurecent  report  gives  an  interesting  descrip- 
i  Btitlo  n  adlf bes- 111  the  State  of  West  Manglun,  in  which 
1  v  pm  lhat  ,ey  grow  large  quantities  of  opium,  which 
!  s„rnLas  ?  ru.Ie>  though  they  smoke  it  also.  “  Like  all 
;  »nus  ot  opium,  they  are  powerful,  energetic,  and  pro- 


-  ui  lilt;  uusease  WP.rp 

preceded  or  accompanied  by  fever,  vomiting,  diar¬ 
rhoea,  and  sometimes  by  irritation  of  the  skin;  it  was  often 
accompanied  by  an  exanthematous  eruption,  deep-seated 
"i  tbe  hmbs,  dyspnoea,  progressive  anaemia,  and  not 
liequently  by  hydropencardium,  hydrothorax,  or  cedema 
of  the  lungs.  The  disease  ran  its  course  in  from  three  to  six 
weeks,  and  had  a  mortality  of  from  2  to  40  per  cent.,  death 
being  brought  about,  often  suddenly,  by  heart  failure  or  by 
lung  complications.  J 

Besides  his  own  observations,  Dr.  McLeod  gives  an  admir¬ 
able  digest  of  all  that  has  been  written  on  this  singular 
i  lsease,  placing  the  views  of  the  various  observers  as  to  its 
pathology  and  nature  in  a  clear  light  whilst  himself  carefully 
abstaining  from  expressing  an  opinion.  It  would  seem  that 
n  Calcutta  and  Mauritius  the  profession  was  divided  in  its 
views  as  to  the  nature  of  the  complaint,  some  regarding  the 
disease  as  new,  others  considering  it  to  be  beri-beri.  To  us 
whilst  recognising  points  of  resemblance  between  epidemic- 
dropsy  and  classical  beri-beri— to  wit,  the  oedema,  the  liability 
to  serous  effusion  m  lungs  and  serous  cavities,  and  the  sudden 
death  from  cardiac  failure — there  are  many  points  which  serve 
to  distinguish  the  diseases. 

Paralysis,  _  anaesthesia,  and  muscular  atrophy  are  liardlv 
mentioned  in  the  accounts  of  epidemic  dropsy;  they  are 
invariably  present, _  some  or  all  of  them,  in  beri-beri.  The 
lever,  gastro-intestinal  irritation,  rubeolar  eruption,  intense 
anaemia,  and  short  and  definite  course  associated  very  gene¬ 
rally  with  epidemic  dropsy  are  neither  characteristic  of  nor 
common  in  beri-beri;  and,  if  they  do  occur  in  the  latter 
disease,  their  presence  can  only  be  regarded  as  an  accidental 
concomitant. 

However  this  may  be.  Dr.  McLeod  has  done  an  admirable 
piece  of  work  in  thus  systematising  and  focussing,  with  much 
judgment  and  literary  skill,  the  facts  and  opinions  about  this 
disease  which  hitherto  could  be  dug  out  of  a  confused  mass 
of  reports,  newspaper  articles,  and  other  documents  only  by 
an  expenditure  of  much  time  and  patience.  This  in  itself  is 
no  slight  service  to  the  worker;  but  Dr.  McLeod  further 
deserves  our  thanks,  inasmuch  as  his  labours  make  very 
apparent  the  weak  points  in  our  knowledge  of  epidemic- 
dropsy,  and  so  render  evident  the  direction  investigation 
should  take  in  the  future  in  the  event  of  this  epidemic  ever 
again  revisiting  its  former  haunts  or  showing  itself  on  fresh 


1  & 

ground. 


Cattle  Tuberculosis  and  Tuberculous  Meat.  By  Henry 

Beiirend,  M.R.C.P.Edin.,  M.R.C.S.Eng.  London:  F. 

Calder-Turner.  1893.  (Crown  8vo,  pp.  112.  2s.  6d.) 

This  little  work  contains  three  papers  and  a  postscript.  The 
first  and  second  papers  appeared  in  the  Nineteenth  Century  of 
[September,  1889,  and  October,  1890,  respectively.  The  third 
(not  hitherto  published)  purports  to  bring  the  knowledge  of 
the  subject  up  to  the  present  date. 

The  importance  of  his  topic  certainly  justifies  Dr. 
Behrend  in  the  reissue  of  his  well-known  papers.  They, 
summarise  the  evidence  afforded  by  the  experiments  of  lead¬ 
ing  pathologists,  establishing  beyond  doubt  the  danger  of 
the  consumption  of  the  iiesh  of  tuberculous  cattle,  and  the 
urgent  need  of  legislation  for  the  protection  of  the  public 
health. 

The  third  paper  points  out  that  the  communicability  of 
tuberculosis  by  the  ingestion  of  tuberculous  flesh  being  no 
longer  in  dispute,  the  question  now  to  he  determined  is  the 
amount  of  tuberculous  impairment  which  renders  the  flesh  of 
cattle  unfit  for  human  food.  The  battle  is  waged  between 
those  who  hold  that  any  local  lesion  is  sufficient  to  condemn 
the  whole  carcass,  and  those  who  consider  that  unless  there 


I 

i 


be  general  tuberculosis  or  grave  affection  of  internal  organs 
tlie  tlesli  may  be  regarded  as  tit  for  consumption. 

This  division  into  local  and  general  tuberculosis  has  been 
taken  as  the  groundwork  for  legislation  in  foreign  countries. 
Whether  the  believers  or  the  sceptics  in  the  danger  of  local¬ 
ised  tuberculosis  be  eventually  proved  in  the  right,  there  can 
be  but  one  absolute  safeguard  -the  inspection  of  every  ani¬ 
mal  destined  for  human  food,  as  carried  out  in  many  of  the 
large  cities  of  Germany.  M.  Landouzy  is  quoted  in  evidence 
of  the  inefficiency  of  the  French  method  of  inspection,  and 
Professor  W alley,  of  Edinburgh,  and  Dr.  Duguid,  Assistant 
Inspector  of  the  Board  of  Agriculture,  are  cited  to  show  that 
in  Great  Britain  there  is  positively  no  protection  against 
those  who  traffic  in  meat  unfit  for  food. 

A  summary  is  given  of  the  discussion  at  the  meeting  of  the 
British  Medical  Association  at  Nottingham.  It  is  evident 
the  author  is  quite  in  accord  with  Dr.  Tatham,  who,  in  his 
summing  up,  contended  that  the  practice  adopted  by  most 
sanitary  authorities  in  passing  carcasses  affected  with  local 
tuberculosis  could  not  be  justified. 

Dr.  Belirend’s  book  is  full  of  information  on  a  subject 
about  which  information  is  wanted.  It  is  sure  to  find  many 
interested  readers  among  members  of  the  author’s  profession, 
and  it  should  help  to  arouse  the  public  to  a  sense  of  the 
grave  risks  daily  incurred  by  the  consumption  of  tuberculous 
meat. 


many  years  before  it  kills,  is  not  amenable  to  antisyphilitic 
treatment,  and,  apparently,  is  neither  cancerous  nor  tuber¬ 
culous.  This,  too,  is  a  subject  well  worth  working  out,  and 
there  seems  to  be  no  want  of  material  in  the  colony. 

The  excessive  infant  mortality  in  British  Guiana  is  dis¬ 
cussed  in  several  papers,  and  there  is  practical  unanimity  as 
to  the  causes,  namely,  bad  feeding  (pap  feeding),  illegiti¬ 
macy,  syphilis,  overcrowding,  and  removable  unhygienic 
conditions.  IV e  are  somewhat  surprised  that  trismus  nas- 
centium — so  common  a  cause  of  mortality  among  infants  in 
the  tropics — is  not  mentioned.  Dr.  Ozzard  contributes  some 
excellent  notes  on  malarial  fevers.  There  is  also  an  impor¬ 
tant  though  short  paper  “  On  the  distribution  of  tubercle  in 
the  body,”  based  on  the  statistics  supplied  by  203  tuberculous 
subjects  encountered  in  885  post-mortem  examinations.  This 
paper  is  by  Dr.  Howland,  and  is  a  valuable  contribution  to 
the  subject,  particularly  as  relating  to  the  tropics.  These 
and  other  papers  make.up  a  volume  reflecting  great  credit  on 
the  contributors. 


The  British  Guiana  Medical  Annual  and  Hospital  Re¬ 
ports.  Georgetown,  Demerara.  Baldwin  and  Co.  (Crown 
8vo,  pp.  206,  5s.) 

The  colony  of  British  Guiana  is  to  be  congratulated  on  the 
energy  and  public  spirit  of  its  medical  practitioners  as  evi¬ 
denced  by  the  volume  before  us,  containing  as  it  does  many 
excellent  and  highly  practical  papers  of  more  than  local  in¬ 
terest,  but  which  appeal  specially  to  the  student  of  tropical 
disease.  Dr.  Barnes’s  experience  of  salicylate  of  soda  in 
leprotic  fever  is  interesting  and  important;  he  says:  “In 
true  leprotic  fever  I  find  the  drug  has  a  most  marked  action, 
subduing  the  pain  in  the  tubercles  and  rendering  the  patient 
in  every  respect  more  comfortable.”  We  regret  that  Mr. 
Ireland,  when  alluding  to  the  subject,  gives  us  so  little  in¬ 
formation  about  that  peculiar  and  deadly  form  of  inflamma¬ 
tion  and  ulceration  of  the  anus  and  rectum  known  in  Guiana 
“  Caribi  sickness,”  which,  under  various  names,  appears 


as 


lgthe  attention  of  contributors  to  future  volumes 


to  be  not  uncommon  in  some  other  parts  of  South  America 
Venezuela,  for  example— and  also,  we  believe,  in  Fiji.  So  far 
as  we  know,  there  is  no  good  description  of  this  disease  in 
medical  literature;  we  would  suggest  it  as  a  subject  particu¬ 
larly  deservin 
of  the  Annual. 

Another  peculiar  form  of  ulceration  is  the  subject  of  a  joint 
paper  by  Drs.  Ozzard  and  Neal.  It  appeal’s  that  it  is  familiar 
to  all  medical  men  practising  in  British  Guiana.  This 
disease,  too,  so  far  as  we  know,  has  never  been  properly 
described.  The  authors  allude  to  it  thus:  “In  the  female 
will  be  found,  either  in  one  or  both  groins,  on  the  rnons 
veneris,  and  on  one  or  both  labia  majora,  frequently  in  all 
these  situations,  and  at  times  also  extending  up  the  vagina 
or  downwards  or  backwards  over  the  perineum,  and  around 
the  anus,  or  both,  large  patches  of  what  may  be  described  as 
resembling  ‘proud  granulations.’  They  are  raised  above 
the  surrounding  parts,  and  are  usually  florid,  though  at  times 
they  may  be  pale  and  oedematous-looking.  They  usually  dis¬ 
charge  a  foul-smelling  purulent  fluid  which  diminishes,  and 
may  become  very  slight,  under  proper  treatment  and  cleanli¬ 
ness.  The  edges  of  the  patch  are  abrupt,  more  or  less  indu¬ 
rated,  and  at  times  present  everted  edges,  and  there  is  little 
or  no  congestion  of  surrounding  skin.  The  tissue  is  usually 
quite  soft,  though  at  times  firm  discs  of  more  hardened 
tissue  are  met  with  in  the  midst  of  the  soft  granulation 
tissue.  In  the  male,  the  ulceration  is  usually  seen  affecting 
the  groins,  the  prepuce  and  glans  penis,  the  anus;  and,  as 
in  the  female,  it  sometimes  spreads  downwards  from  the 
groin  over  the  scrotum  and  base  of  the  penis  following  the 
folds  of  the  thighs  to  the  perineum  and  skin  around  the 
anus.  There  is  usually  more  or  less  enlargement  of  the 
lymphatic  glands  of  the  groins.”  This  form  of  ulceration 
occasionally  occurs  in  other  parts  of  the  body,  continues  for 


Starch  as  a  Food  in  Nature.  By  Josiah  Oldfield,  M.A. 
B.Sc.  London  :  The  Vegetarian  Federal  Union.  (Pamphlet 
8vo,  pp.  30,  3d.) 

This  is  an  excerpt  from  the  Transactions  of  the  Federal  Union 


(Vegetarian)  Congress  at  Chicago,  and  makes  one  more  in 
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the  multitude  of  food  tracts.  It  is  well  written  and  well 
fitted  to  aidintlie  “diffusion of  useful  information,” although 
it  is  a  piece  of  special  pleading.  The  tone  is,  in  fact,  dis 
tinctly  polemical,  and  it  is  easy  to  see  that  the  author,  who, 
we  believe,  is  the  Editor  of  the  London  Vegetarian ,  has  hid 
pen  pointed  at  that  section  of  the  “following”  which  liai 
lately  taken  sides  with  the  Editor  of  Natural  Food  against 
farinaceous  diet  and  in  favour  of  nuts  and  “  fruit,  with  01 
without  a  partial  resort  to  the  wares  of  the  fishmonger  an< 

the  butcher.  .  .  ,. 

IVe  must  forbear  any  appreciation  here  of  the  comparative 
methods  of  this  remarkable  dispute— non  nostrum  inter  vo 
tantas  componere  htes.  But  we  may  say  that  Mr.  Oldfield,  a: 
the  starch  champion,  puts  in  his  strokes  well,  and  his  facts 
with  sufficient  accuracy — though  we  are  unaware  what  i 
gained  by  calling  Lieberkiihn  s  glands  the  glands  of  Lie  be. 
Kuhn,  evidently  with  intent.  On  the  other  hand,  we  recal 
Sir  Francis  Head’s  assertion  that  the  starchless  diet  (beef)  o 
the  Gauchos  of  South  America  imparts  to  those  fierce  herds 
men  an  “  immense  power  of  endurance,”  while  the  Arai 
relies  for  his  strength  and  activity  on  a  handful  of  dates- 
facts  which  taken  together  would  seem  to  tell  for  tli< 
“fruitarians.”  At  the  same  time,  the  latter  dietary  prove 
insufficient  for  the  author  of  Les  Raines. 

Perhaps  both  sides  in  the  controversy  might  take  a  uselu 
hint  from  the  common  practice  in  the  nut-producmg  land 
which  border  the  Mediterranean,  of  baking  these  comesti 
hies — a  practice  so  invariable  as  to  include  not  only  starch; 
nuts,  as  chestnuts  and  hazels,  but  also  the  oily  nuts, 
almonds  and  pea  nuts.  In  fact,  they  are  all  treated  as  graim 
whether  by  torrefaction  or  by  pounding  and  making  ml 
cakes  ( turrvn  and  mazapan).  After  all,  a  grain  is,  botanic 
ally,  precisely  a  grass  nut.  Mr.  Oldfield,  however,  in 
zeal  for  starch,  suggests  at  p.  23  the  “  soaking  of  grain  a 
sufficient  to  set  it,  dietetic-ally,  on  all  fours  with  the  nut.  uu 
suggestion  is  the  same  treatment  for  both  the  oven  ;  an 
we  feel  sure  this  equal  justice  will  give  the  most  general  *a  1. 
faction.  But  we  are  glad  to  find  Mr.  Oldfield  lias  a  fan< 
good  word  for  cookery  ;  and  certainly,  if  starch  is  a  “  nature 
food”  for  man,  it  must  be  on  the  trite  definition  of  man  as 
“cooking  animal.”  The  art  can  count  distinguished  apo  < 
gists,  not  only  among  physicians,  but  philosophers.  ' 
genial  author  of  the  Cook's  Oracle  had,  Dr.  Milner  Fot  i 
gill  lias  assured  us,  no  fewer  than  250  cookery  books  in 
library  ;  and  the  famous  Mrs.  Glass  was  but  the  “  shy  oi 
Hill;  while  the  great  Dr.  Johnson  is  well  known  to  na\ 
announced  an  intention  of  “  treating  the  subject,  8ir,  p  i  ' 
sopliically,”  though  he  did  not,  in  the  event,  so  far  as  w 
aware,  enter  the  lists  with  Dr.  Kitchener. 
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ANDREW  CLARK,  BART., 

M.D.,  F.R.S., 

I'resident  of  the  Royal  College  of  Physicians  of  London. 

The  dramatic  circumstance  of  one  occupying  such  a  pro¬ 
minent  position  inthe  profession  and  community  as  the 
President  of  the  Royal  College  of  Physicians  stricken 
down  in  the  midst  of  liis  active  life  has  given  to  the 
illness  and  death  of  feir  Andrew  Clark  a  pathetic  in- 
terest.  Though  a  rare  event,  the  death  of  its 
actual  President  has  not  been  unprecedented  in  the 
history  of  the  College.  Sir  Henry  Halford  died  Pre¬ 
sident  on  March  9th,  1844,  having  occupied  the  presi¬ 
dency  about  twenty-four  years.  He  was  succeeded 
by  Dr.  John  Ayrton  Pans, 
who,  curiously  enough,  also 
died  whilst  President  on 
December  24th,  1856,  and 
no  actual  President  has 
died  since  Dr.  Paris  until 
the  present  sad  occasion. 

Sir  Andrew  Clark  was 
born  at  Aberdeen.  His  fa¬ 
ther,  also  named  Andrew, 
was  a  medical  practitioner 
residing  at  Ednie,  in  the 
parish  of  St.  Fergus,  near 
Peterhead.  He  was  a  gifted 
and  learned  man,  and  an 
accomplished  musician, 
greatly  beloved  by  all.  Sir 
Andrew’s  mother  did  not 
survive  his  birth,  and  his 
father  died  when  he  was 
about  7  years  of  age.  He 
was  brought  up  by  a  foster 
mother  and  father,  and  edu¬ 
cated  by  two  bachelor  un¬ 
cles,  and  appears  to  have 
passed  a  somewhat  cheer¬ 
less  childhood.  He  was  at 
school  at  Aberdeen  and  ap¬ 
prenticed  at  Dundee.  His 
medical  studies  were  pur¬ 
sued  at  Aberdeen  and  Edin¬ 
burgh,  where  he  gave 
strong  indications  of  his 
studious  nature  and  high 
abilities  by  the  nume¬ 
rous  prizes  he  gained, 
including  a  valuable  bur¬ 
sary  at  Aberdeen  University. 

Professor  Gairdner,  of  Glas¬ 
gow,  and  Dr.  Lockhart  Ro- 
b  erst  on  were  fellow  students 
oi  Ins,  and  the  former  has 
informed  the  writer  that  Sir 
Andrew  Clark  and  he  con¬ 
tracted  typhus  in  the  pro¬ 
secution  of  their  clinical  stu¬ 
dies.  Having qualified,  Clark 
became  Demonstrator  of 
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bratedRoberihKnniVerSity  °f  Edinburgh,  under  the  cele 
aSsbun  n  tlt  i  T’  a,T  uas  for  some  time  pathological 

BenneU  Th* 

ample  he  afforded 


Iroin  a  Photograph  by  Elliott  and  Fry,  of  Baker  Street. 

worked  with  or 
devoted  to  his 


.  _  on  his  career  in  the  ex- 

and  in  afnvo  •  ®xac^  clinical  observation, 

failing  at  thS\path°  °SICal  histology.  Clark’s  health 
disease  i  and  indications  of  pulmonary 

P  s  iting  themselves,  he  determined  on  an 


AfferTw®’  and  ent,;red  the  R°yal  Navy  as  a  surgeon. 

leH  Tn  i0yagies-  hlS  sPecial  qualifications  for  the 
P,°st  1 Ad  1  T,1S  appointed  pathologist  to  the 

oyal  Naval  Hospital  at  Haslar,  where  he  taught  the 

work°f  hG  raicrosc°Pe  in  clinical  and  pathological 

afillllffl11  °oWaS  attracted  to  London  by  the  opening 
afforded  by  the  newly-created  office  of  curator  to  the 
museum  at  the  London  Hospital.  Here,  as  In  eveiy 
t  ung  lie  undeitook,  he  threw  his  whole  energies  into 
the  work,  re-examined  and  described  afresh  the  various 
specimens,  and  rearranged  the  museum.  Until  quite 
recently  manj"  of  the  specimens  bore  labels  in  his  own 
handwriting.  It  was  quickly  appreciated  by  the  stu¬ 
dents  and  staff  of  the  hospital  that  the  young  Scotch¬ 
man  who  had  come  amongst  them  was  no  ordinary 
man.  _IIe  had  originally  intended  to  devote  himself 
exclusively  to  pathology,  but  in  1854  a  vacancy  as 

assistant  physician  to  the 
hospital  occurred,  and  he  was 
encouraged  by  some  of  the 
:  staff,  especially  by  the  late 
Mr.  Curling,  to  come  for¬ 
ward  for  the  post.  He  had 
formidable  opponents  to  con¬ 
tend  against;  the  opinions 
of  the  staff  were  divided  as 
to  the  merits  of  the  candi¬ 
dates,  and  Clark  had  few 
friends  in  London.  In  those 
days  the  whole  body  of  gov¬ 
ernors  had  to  be  canvassed, 
and  a  contest  was  a  labori¬ 
ous  and  expensive  matter. 
The  students  warmly  es¬ 
poused  the  cause  of  Clark, and 
though  the  contest  was  a 
keen  one  the  man  who  was 
ultimately  to  become  and  to 
die  the  head  of  the  medi¬ 
cal  profession  in  his  country 
was  elected.  He  took  his 
degree  of  M.D.  at  Aberdeen 
in  1854,  and  was  admitted 
a  Member  of  the  Royal  Col¬ 
lege  of  Physicians  in  the 
same  or  the  following  year. 
Having  thus  got  his  foot 
on  the  ladder  of  success,  Dr. 
Andrew  Clark  commenced 
to  pract  ise  in  Montagu  Place, 
Russell  Square. 

In  entering  upon  his  duties 
as  assistant  physician  he 
brought  the  methods  of  cli¬ 
nical  research  he  had  ac¬ 
quired  at  Edinburgh,  and  the 
constant  employment  of 
the  microscope,  which  at 
that  time  was  little  used  in 
clinical  work  in  London,  to 
the  investigation  of  dis¬ 
ease.  Above  all  he  brought 
to  his  work  a  burning  en¬ 
thusiasm  which  proved 
most  infectious  to  all  who 
under  him.  The  long  hours  he 
out-patient  work,  and  how  he  ex¬ 
amined  the  urine  chemically  and  microscopically  in 
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every  case  are  matters  of  history  at  the  London  Hospital. 
What  impressed  those  who  worked  with  him  at  that  time 
was  the  minuteness,  thoroughness,  and  rapidity  of  his 
diagnosis.  In  the  nearly  thirteen  years  he  spent  in 
the  out-patient  department  he  laid  the  foundation  of 
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that  extensive  expei'ience  of  minor  ailments  and  the  begin- 
nin^s  of  disease  which  form  the  great  bulk  of  the  practice  m 
a  physician’s  consulting  room,  which  enabled  him  in  after¬ 
years  to  appear  to  quickly  discern  by  apparently  almost  in¬ 
tuitive  process  the  maladies  of  those  who  consulted  him. 

Soon  after  becoming  assistant  physician,  Dr.  Andrew  Clark 
was  appointed  pathologist  to  the  hospital,  and  the  thorough- 
ness  of  his  examinations  and  his  remarkable  powers  of  de¬ 
monstration  attracted  a  number  of  workers  outside  the  hos¬ 
pital  to  the  post-mortem  room.  Meanwhile,  he  was  taking  his 
share  in  teaching  at  the  Medical  College.  He  succeeded  the 
late  Dr.  W.  B.  Carpenter  as  lecturer  on  physiology,  and  his 
lectures  were  characterised  by  the  same  lucidity  and  in¬ 
terest  which  his  practical  teaching  evinced.  _  An  mtroduc-  | 
tory  lecture  he  gave  on  “Body,  Soul,  and  Spirit  attracted  j 
a  great  deal  of  attention  in  the  profession,  and  made  him 
widely  known  as  a  man  of  marked  originality  of  views  and  : 
metaphysical  research.  In  later  years  Sir  Andrew  Clark 
held  the  Chair  of  Lecturer  on  Medicine,  which,  however, 
he  was  by  pressure  of  his  engagements  able  to  retain  only 
for  a  few  years.  He  dealt  only  with  a  limited  numbei  of 
subjects  in  his  course,  but  those 
who  were  privileged  to  hear  them 
will  always  retain  a  memory  of 
the  clearness  of  his  descriptions 
of  disease,  and  his  valuable  in¬ 
struction  in  treatment. 

In  1866  Dr.  Andrew  Clark  be¬ 
came  full  physician  to  the  hos¬ 
pital.  During  that  year  London 
was  visited  by  cholera,  which  was 
almost  confined  to  the  East  End. 

The  London  Hospital  opened  its 
doors,  and  all  its  physicians  de¬ 
voted  themselves  to  coping  with 
the  disease.  Conspicuous  above 
all  others  in  his  devotion  to  this 
work,  in  his  careful  investiga¬ 
tions,  and  in  his  fertility  of  treat¬ 
ment  stood  out  Dr.  Andrew  Clark, 
who,  with  some  of  the  best  of  the 
students  and  the  medical  officers 
of  the  hospital,  worked  almost 
day  and  night  in  the  wards  and 
post-mortem  room . 

It  will  be  remembered  how 
Mrs.  Gladstone  threw  herself  into 
the  good  work  which  was  being 
done  for  the  sufferers  and  their 
relatives  in  the  East  End  of  Lon¬ 
don.  This  brought  her  into  con¬ 
tact  with  Dr.  Clark,  and  led 
to  the  latter’s  acquaintance 
with  Mr.  Gladstone.  Dr.  Clark 
became  the  medical  adviser 
and  friend  of  the  great  statesman, 
and  the  skilful  manner  in  which 

he  guided  so  prominent  a  public  .  . 

man  through  various  illnesses  and  helped  him  to  maintain 
his  health  under  a  strain  few  men  cou-ld  endure  made  him 
conspicuous  beyond  most  physicians  of  the  time. 

Up  to  this  period  Dr.  Clark  had  been  creating  a  moderate 
practice,  which  was  chiefly  amongst  the  most  discriminating, 
and  composed  largely  of  men  of  science,  literature,  and  the 
legal  profession ;  in  fact,  he  attracted  the  clever  people. 
About  this  time  he  moved  to  Cavendish  Square,  and 
this  and  the  various  circumstances  narrated  contri¬ 
buted  to  give  his  practice  an  enormous  impetus.  _  He 
rapidly  came  into  the  first  rank  of  physicians,  which  position 
he  maintained  through  the  remainder  of  his  career,  holding 
for  some  years  the  leading  position  and  the  largest  practice  of 
his  time.  He  could  never  have  seen  the  number  of  patients 
who  daily  came  to  him  but  for  his  habit  of  early  rising  and 
the  arrangement  of  his  work  in  a  most  methodical  mannei. 
He  began  work  at  8,  and  went  on  seeing  patients  in  his  house 
until  half-past  2  or  3,  every  hour,  and  indeed  every  twenty 
minutes,  being  parcelled  out.  No  notice  of  Sir  Andrew 
Clark’s  life  would  be  complete  which  did  not  take  notice  of 
his  correspondence.  All  members  of  the  profession  know 


what  a  daily  task  this  imposes  on  those  in  large  practice.  Si 
Andrew  discharged  that  duty  most  conscientiously,  wntinj 
lon^  letters  with  full  directions  in  his  own  hand.  He  couli 
not  have  done  this  but  for  his  remarkable  powers  of  rapk 
writing  and  unfaltering  powers  of  clear  expression.  Hi 
letters  were  remarkable  in  the  fact  that  scarcely  a  singl 
correction  or  addition  was  ever  needed,  eveiy  woid  beixi: 
most  carefully  weighed.  In  1883  Her  Majesty,  recognism 
his  position  in  the  profession  and  his  valuable  service 
to  medical  science,  at  the  instigation  of  Mr.  Gladstone,  the 
Prime  Minister,  conferred  upon  lnm  the  honour  and  title  of 

1 ' '  1 t  was  characteristic  of  him  that  he  served  his  full  twent. 
vears  of  service  as  physician  to  the  hospital  at  a  pecuniar 
sacrifice  and  strain  upon  his  powers  wbieli  few  men  woul 
have  submitted  to.  He  could  not  have  accomplished  Ins  tas 
but  for  two  circumstances  :  his  unbounded  enthusiasm,  an 
a  strong  conviction  that  to  give  up  liis  hospital  work  was  i 
lose  the  habit  of  exact  research  which  eou  d  not  be  came 
out  in  private  practice.  In  1886,  however,  the  tenuie  of  h 
office  expired,  and  he  became  consulting  physician. _  He  di 
1  not  even  then  give  up  his  teacl 


ing  at  the  hospital.  He  was  a] 


pointed  Emeritus  Professor  of  Cl 
nical  Medicine,  and  each  succeei 
ing  year  gave  a  series — often  £ 
extended  one — of  clinical  lecture 
which  were  invaluable  to  tho 
being  educated  at  the  liospit; 
On  his  retirement  from  the  offi 
of  full  physician,  a  testimoni 
very  widely  contributed  to,  ai 
which  took  the  form  of  an  < 
painting  by  the  late  Frank  Ho 
R.A.,  was  publicly  presented 
him  in  the  Library  of  the  C< 
loge  by  the  hands  of  H.R.lI.t 


Duke  of  Cambridge.  Sir  Andn 


Clark  always  took  the  greati 
interest  in  the  London  Hospt 
and  its  medical  school.  He  cc 
tributed  substantially  to  its  fun< 
and  directed  the  charity  of  othf 
in  this  direction.  Quite  recent 
impressed  with  the  importar 
of  systematic  clinical  teaching, 
gave  an  endowment  to  estabhsl 
medical  tutorship  at  the  liospit 
As  a  teacher  in  the  wards  > 
Andrew  Clark  was  characteris 
by  the  most  minute  and  painst; 
ing  accuracy  of  observation,  c 
ried  on  with  great  rapidity,  a 
recorded  (by  dictation  or  write 
in  terse  and  pregnant  descripta 
Having  informed  himself  of  t 
facts  of  a  case,  he  discussed  tin 
in  all  their  bearings  at  such  lens 
as  to  weary  some  who  attended  his  practice.  But  to  ma 
these  discussions  were  not  only  an  intellectual  tiea  - 
lucid  powers  of  exposition  he  possessed  and  the  logiei T 
cision  of  his  arguments,  but  were  most  suggestive  and  sun 
lading  to  those  of  a  receptive  order  of  mind.  8n  An  ie  < 
was  one  of  the  most  careful  and  accurate  auscultatois  a 
percussers  in  the  profession.  His  clinical  lectures  J 
models  of  what  such  lectures  should  be;  no  mem 
tions  on  a  set  subject,  but  the  patient  was  carefully  exanui 
before  the  class,  the  physical  signs  fully  investigated,  ■ 
diagnosis  discussed  in  great  amplitude,  and  finally  t  , 
ment  discussed  both  as  regards  principles  and  ti  | 

tion  of  these  to  the  ease  in  point.  ,.  •  J 

Mrhat  impressed  those  who  attended  Ins  practice  in  i 
wards  most  probably  was  his  unbounded  enthu  <  -  ' 

his  concentration  of  mind  on  what  lie  was  “j?1?®-  a+ 
entirely  lived  for  the  time  in  what  he  was  l  01' 
landed  him  in  many  difficulties..  He  would  pu 
other  matters  for  what  occupied  him  at  the  t}Hie,  j 

throw  all  his  subsequent  engagements  into  hope 
fusion. 
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I  ov  many  years  as  Senior  Physician  lie  presided  at  the 
leetings  of  the  Medical  Council  of  the  hospital,  and  there  dis- 
layed  the  powers  of  guidance  of  the  meetings,  and  a  firm  but 
mediatory  attitude,  which  afterwards  were  so  conspicuous 
i  Ins  more  public  offices.  One  of  his  most  striking  qualities 
as  the  generous  encouragement  he  afforded  to  his  younger 
)1  leagues  and  medical  friends.  Whilst  an  acute  judgeof 
laracter  his  tendency  always  was  to  attribute  to  others  the 
une  high  objects  and  aims  as  actuated  himself 
When  feir  Andrew  Clark  came  first  to  London  he  threw 
miselfact'vcdy  into  the  work  and  discussions  at  the  Patho 
i,i(,il  s  ociety.  He  was  an  occasional  attendant  at  the 

ipderalheCwaT  PresfdenTnf^p61'^  aI-m.ost.  ^early  he  read  a 
T,as  ^,refelclen.t  of  the  feociety  in  1871.  He  con- 

lbuted  to  the  Transactions  of  the  Clinical  Society ,  and  held 

ie  office  of  I  resident  of  this  feociety  in  1883  and  1884  never 

r  iSnte®:’  V^nce  and  never  o, lie  fate. 

1  ,  „  j.  ‘ar h  to°h  much  interest  in  the  affairs  of  the 
oyal  Medical  and  Cliirurgical  feociety,  especially  ?n  tl  e 
ismess  matters  involved  in  its  removal  to  Hanovef  Square 
id  was  its  President  at  the  time  of  his  death.  q  ®’ 

His  connection  with  the  Royal  College  of  Physicians  was 
te  of  the  most  important  phases  in  his  career  His 

1blllKy-  was,  ear]y  recognised  there  and  Veiy 
rly  led  to  his  being  elected  a  Fellow  (1858).  He  held  the 
yC.es  of  Lumleian  and  Croonian  Lecturer,  choosing  as  his 
bjects  pulmonary  diseases.  He  became  Council^  Ex 

vsSent  of  ?nd  in  ^SsTaseUcfed 

HeJe  was  I  v  nl  m!8  U  wdl  be  remembered  that  the 
e  wfsdom  oTifs  r iS  Ulianimous  on  this  occasion,  but 
1  lts  c.  .oiee  was  soon  made  manifest  Those 

IttSS?  St 

wer  of  conductin'^  n‘S  dT-ty  °!  bearinS>  his  masterly 
wei  oi  conducting  the  affairs  of  a  lar^e  meetino- 

ency  and  propriety  of  speech,  fitted  him  in  a  SulLr 

/0r  Pres^ing  over  one  of  the  most  distinguished 

iresentaTive  of  the^’nl? r  1U  tbe  Residential  chair,  or  as  the 

■asion  lie  I  f  er  n  fny  5u£ho  ceremonial  or  social 

asion,  lie  always  felt  and  displayed  the  dignity  and  resnonsi- 

be  of  his  position  and  no  sacrifice  was  too  freat  to  enable 

P  i7  t0  dl.s<diarge  the  duties  the  suffrages  of  his 

S  wRlfethe  md  CaSt  £Pon  hPim-  Only  those  who  ^ 
“and  thl  nffl  1  working  of  the  College  know  the 
President  ‘  makes  upon  the  time  and  judgment 
i  resident.  The  meetings  of  the  Censors’  Board,  of 


r 
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>  Ommoii  „  i  7  ui  me  eensors  Board,  of 

omul,  and  of  numerous  Committees,  besides  almost 
y  conferences  with  the  officials  of  the  College  are  a 
s  tax  on  any  man,  and  when  with  this  the  President 

rea?ised°lmwUS  pr?ctice  and  otlier  public  duties,  it  will 
ealisecl  liovv  great  was  the  strain  to  which  Sir  Andrew 

untanly  subjected  himself.  Moreover  duriim  Ms  PrJ 

^bee^before  the  CffiV7  imE2rtant  and ’difficult  matters 
deCTees  and  a  }leaS?-llege-  >The.Fe.at  questions  of  grant- 
ountopvh?,  ief‘mg  university  imposed  an  enormous 

?the  PresMpnt  alk  the  odice  bearers  of  the  College, 
k  an  infin  l  devoted  a  very  large  amount  of  time,  and 

ieM  in  tM  rmrn °U^  °f  pail?s  to  master  the  subject  so  as 
Gen?rahl  Med^l  /GnS  °-i the,  College.  The  conflict  with 
rers  of  n  Counci1  relative  to  the  diploma-givin  r 

e  othe  ColWo6^  Wf?  ^n?ther  subject  of  ^tal  impoH- 
matteras £’ in  winch  he  spared  no  trouble  to  bring 

ColleV  '  TlioaSofr°ne’-  t0  a  conclusi°n  satisfactory  to 
recen  8  ;fl,  l°fllCf,  1S,  an  annual  one,  but  it  has 

exceeding  fifGne-rally  been  held  for  several  years- 
nected  with  tl  Pi  succession.  It  was  felt  by  many 

jects  which  cu  egent}ia^.  the  number  of  weighty 

h  rendered  Ft  yAndrcw  had  been  concerned  in  dealing 
a  sixth  vear  if  that  he  should  hold  office 

j  and  fhmi  i  i  suffrages  of  the  Fellows  confirmed 
4  of  him  than  T 18  lnt,Tatf /fiends  felt  this  was  asking 
ion  to  tWMni  COubJ  safo]y  afford,  lds  wholehearted  de- 
fesiShh  ge^ie  him  ^eld>  and  he  was  re-elected 
imas  Watson  ”  i,  +ybeif-  lias  p?en  since  the  time  of  Sir 
ore  Si  S  i;,  'i;°t(;,a  distinguished  Fellow  a  week  or  so 
duties' of 1  no  Rodent  who  has  discharged 

i will  ho  n  office  vith  such  ability  and  dignity;”  and 

I  dea.  hte  °iP-mi0n  of  a11  Fell°ws  of  the  College.  Nothing 
so  dear  to  him  as  the  College,  and  no  sacrifice  was  too 


great  for  him  to  make  in  its  behalf.  Amongst  the  manv 
services  rendered  by  Sir  Andrew  Clark  to  his  profession  tas 

denutS  atoV°thaCyrin  his  representative ^capacity5  with  a 
deputation  to  the  Government  of  the  claim  of  the  Armv 

wit^Mr  Service  to  substantive  rank.  His  correspondence 
t  i  Mi.  Stanhope  in  the  Times  will  be  remembered  and  how 
complete17  he  triumphed.  Though  not  a  Court^ ^physician 

Royal  nFamdvVaSHoC°nSUltfedn  by  several  members  Yof  the 
vate  that  l  iy\r  ?  ,re.Peatedly  said  in  public  and  in  pri¬ 
vate  that  he  valued  far  more  highly  than  Roval  favours 

and  titular  honours  the  confidence  and  esteem  his  own 

FnlSSr  ? ?nrt£'t  ilK,S‘'s -bestowed  upon  him 

of  thl  ?  ?i!  p  i>j  hl.gb  offices,  especially  the  Presidency 
of  the  College  of  Physicians.  Other  honours  from  his  nro- 
fession  and  seats  of  learning  were  bestowed  udou  him  PTia 
was  elected  a  Fellow  of  the  Royal  Society Tthe  HMverffity  M 

Indole  bvdthn  nm  ltS  bRD.,andthe  same  honour 
bridge  w,,i  st  Dnhr  UniYersities  of  Edinburgh  and  Cam- 
devree  oT  lt  n  D£b  conferred  upon  him  the  honorary 
aegree  of  M.D.  He  was  Honorary  President  of  the  Niv/l 

London  HosMtaltoi  ^h’m’  Physician  to  the  East 

iiOndon  Hospital  foi  Children,  and  formerly  President  of  the 

Metropolitan  Counties  Branch  of  the  British  Medical  Associ- 

H?  ?wn  threatenings  of  phthisis  gave  him  early  in  his 
piofessional  studies  a  special  interest  in  pulmonary  diseases 
iii  the°ffite  description  of  the  minute  structure  of  the  lung 
in  the  late  Di  Herbert  Davies’s  Diseases  of  the  Heart  ami 

p3SHn?ni^tSfi°rri-tlme  assistant-physician  to  the  Victoria 
ark  Hospital  foi_  Diseases  of  the  Chest,  and  undoubtedly 
Ins  favourite  subject  of  investigation  and  discussion  was 


phthisis.  His  views  were  dominated  very  largely  by  the  teach- 

wT?Mb  especially  of  Louis  and^Laennec— 

winch  lie  had  studied  very  closely,  and  he  probably  never 
S.ave  a  whole-hearted  adhesion  to  the  modern  bacteriological 
SfnTwm  p^lthf181s- .  If  not  tiie  first  to  describe,  he  was8Cer- 
tainly  the  first  to  give  a  full  clinical  description  of  a  form  of 

chronic  pnthisis,  which  he  called  “fibroid  phthisis.”  The  path¬ 
ology  of  this  disease  has  been  much  disputed,  but  he  held  the 
view  that  it  was  not  primarily  tuberculous,  but  began  in  the 
connective  tissue  of  the  lung  to  which  itextendedas  a  rule  from 
ie  pleura,  and  that  when,  as  sometimes  happens  late  in  the 
disease,  bacilli  fire  found  (in  scanty  numbers)  in  the  sputa, 
and  tubercle  found  in  the  lungs  and  elsewhere  after  death, 
^  f1C7Wei-e  R^eragar(iedas  epiphenomena,  and  not  as  the  cause 
of  the  disease  of  the  lung.  He  put  forward  a  new  theory  of 
t  ie  pathology  of  asthma,  which  he  ably  maintained  in  dis¬ 
cussion.  Amongst  subjects  he  wrote  upon  were  “  Renal  In¬ 
adequacy  and  Catheter  Fever,”  “Mucous  Disease  of  the 
R]lofn’  ' "Aimmna,^ ”  and  “The  Barking  Cough  of  Puberty,” 
all  of  which  displayed  keen  observation,  wide  and  well  used 
experience,  and  above  all  therapeutical  knowledge.  His 
wntings  were  characterised  by  the  same  precision  and 
elegance  of  diction  which  characterised  his  spoken  utter¬ 
ances.  He  had  a  remarkable  fluency  of  speech,  the  individual 
words  were  well  weighed  and  aptly  chosen,  and  no  matter 
on  wliat  subject  he  spoke  he  always  elevated  it  to  a  high 
level.  His  address  on  Clinical  Investigation  was  printed  in 
the  BmiSH  Memcal  Journal  on  February  3rd,  1883;  the 
address  on  Renal  Inadequacy  on  February  24th,  1883  ;  that  on 
Catheter  Fever  on  December  22nd,  1883.  He  read  a  paper  on 
Albuminuria,  subsequently  published  in  the  Journal,  in  the 
feection  of  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association  at  Belfast  in  1884.  His  Lumleian  Lec¬ 
tures  on  some  points  in  the  Natural  History  of  Primitive 
Dry  Pleurisies  were  published  in  the  Journal  in  1885.  At 
the  annual  meeting  of  the  British  Medical  Association  at 
Brighton  he  made  a  valuable  contribution  on  Valvular  Dis¬ 
ease  of  the  Heart  known  to  have  existed  for  Five  Years  with¬ 
out  causing  Serious  Symptoms,  which  was  published  with 
elaborate  tables,  which  must  have  caused  him  much  time 
and  pains  to  collect.  In  the  same  year,  1887,  the  Journai 
contained  his  lecture  on  a  Method  of  Treating  Hay  Fever. 
His  remarks  on  the  Barking  Cough  of  Puberty  were  published  A 
in  the  Journal  of  November  20th,  1890. 

If  one  were  to  sum  up  his  dominant  characteristics  as  a 
physician,  one  would  say  that  he  believed  (1)  that  nearly  ali 
diseases  were  the  outcome  of  the  constant  and  apparent] v^ 
unimportant  violations  of  the  laws  of  health,  and  that  to  restore... 
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the  patient  to  health  no  details  were  too  trivial  for  the  phy¬ 
sician’s  attention.  Accordingly,  he  inquired  minutely  m 
the  habits  of  his  patients,  and  in  nearly  all  cases  wrote  a 
detailed  regimen  for  them  to  follow.  It  was  easy  to  make 
light  of  this,  but  there  can  be  no  doubt  that  lie  restored  a 
number  of  ailing,  suffering,  and  disabled  people  to  ease,  com¬ 
fort,  and  increased  usefulness.  (2)  He  had  a  happy  optimism 
which  led  him  to  encourage  those  who  consulted  him  to 
“  hold  on  ”  and  not  give  up  the  struggle  for  healtn.  He  him¬ 
self  was  a  conspicuous  example  to  others  of  wliat  might  be 
done  to  struggle  against  adverse  circumstances.  lo  a  numbe 
of  delicate  and  frail  persons  tending  to  invalidism  he  was  of 
the  greatest  service  by  raising  tlieir  minds  to  a  higher  standaid, 
and  making  them  think  less  of  themselves  and  live  foi 

'’it  is  difficult  fully  to  appraise  his  true  position  as  a  physi¬ 
cian.  Few  men,  if  any,  of  our  Ztime  have  had  a  greater  in¬ 
fluence  on  contemporary  opinion  and  habits,  and  this  wholly 
for  good,  by  inducing  habits  of  greater  temperance  both  in  eat¬ 
ing  and  drinking.  His  services  were  in  great  requisition  m 
consultation:  his  care  in  examination  of  the  patient,  1- 
gentleness  and  delicacy  in  dealing  with  the  1 

powers  of  explaining  the  nature  oi  the  case  to  the  lelatives- 
■dl  combined  to  render  him  most  valued  m  consultation,  and 
made  it  a  treat  to  those  who  shared  in  it.  He  will  be  known 
to  posterity  chiefly  by  his  writings  on  phthisis,  especially  as 
regards  his  observations  on  fibroid  phthisis,  and  it  is  satis¬ 
factory  to  know  a  work  on  this  subject  embodying  his  experi¬ 
ence  and  views,  in  which  he  had  the  assistance  of  Hi.  Had  y 
and  Ur.  Arnold  Chaplin,  is  in  the  publishers’  hands  and 

^As  for1 the°man  himself  no  one  could  meet,  him  without 
acknowledging  he  was  a  great  personality.  His  activity  o 
mind,  the  wideness  of  his  reading,  his  original  and  specula¬ 
tive  views  all  showed  his  was  no  common  ordcr  o  mml 
His  manifold  duties  left  linn  no  time  for  domestic  We  and 
little  for  social  intercourse,  but  it  was  always  a  pleasuie  to 
be  in  his  company.  His  naturally  critical  and  controversial 
mind  often  led  him  into  discussions  which  nearly  always 
took  the  direction  of  theology  and  speculative  philosophy. 
Whilst  theology  was  his  favourite  study,  he  held  an  active 
religious  belief,  and  carried  Ins  religion  into  Ins  daily 
liferwhich  was  a  blameless  one,  and  a  powerful  example 
to  all  associated  with  him.  The  only  relaxation  he  in¬ 
dulged  in  was  reading,  which  he  was  able  to  indulge  m 
whilst  riding  in  his  carriage  or  on  railway  journeys. 


WUliSb  llUlllg  Ill  IllO  A  A 

Recreation  in  the  true  sense  lie  hardly  understood  and 
certainly  did  nothing  to  practise.  He  heid  strongly  that 
work  did  no  one  any  harm,  but  it  can  scarcely  be  doubted  lie 
died  a  practical  refutation  of  his  theory.  Probably  Ins  very 
active  mind  would  have  desired  no  other  ending  than  to  be 
working  to  the  full  bent  of  his  powers  to  the  end  of  Ins  life. 
It  is  satisfactory  to  know  that  quite  recently  he  sat  to  J\  . 
Watts,  R.A.,  for  his  portrait,  to  form  one  of  the  series  of 
.eminent  men  that  artist  has  painted,  and  which  he  intends 

lo  present  to  the  nation.  .  ,  ,  . 

He  was  a  most  generous  friend  to  all  in  and  out  of  his  pro¬ 
fession.  His  services,  busy  as  lie  was,  were  ungrudging  y 
given  to  his  profession,  not  only  in  illness,  but  m  the  many 
harasssing  difficulties  which  beset  members  of  his >  own 
calling.  One  of  his  highest  attributes  was  lus  love  of  justice 
and  hatred  of  anything  sordid  and  mean.  His  counsel  to 
those  who  consulted  him  in  trouble  was  always  of  the  great¬ 
est  advantage  in  making  them  strive  for  “  the  better  part. 

His  memory  will  be  cherished  by  the  profession  as  a 
physician  who,  holding  the  highest  views  as  to  the  ^Possi¬ 
bilities  of  the  profession,  set  an  example  of  self-sacrifice  and 
noble  devotion  to  duty  which  all  would  wish  to  emulate. 
Working  habitually  fourteen  or  sixteen  hours  a  day,  it  was 
obvious  to  his  friends  that  he  was  taxing  his  physical  powers 
beyond  endurance.  At  length  the  spring,  which  for  so  many 
years  had  been  bent  to  the  full,  gave  way  under  the  strain. 
He  had  not  been  without  warnings  of  dl85®Ben  *  iS 
terminated  his  life,  but  these  he  disregarded  On  October 
19th  he  was  seized  in  the  midst  of  liis  morning  s  work  with 
an  attack  of  hemiplegia  of  the  right  side  and  aphasia. 
He  scarcely  lost  consciousness,  but  there  was  clear  evidence 
of  a  profound  lesion  in  the  brain,  and  within  a  few  minutes 
of  his  seizure  he  had  typical  Cheyne-Stokes  respiration. 


This  continued,  with  drowsiness,  for  the  next  few  days, 
and  then  passed  off.  He  roused  to  consciousness  when  not 
asleep,  and  from  the  first  took  not  only  an  interest,  but 
a  controlling  influence,  in  the  management  of  Ins  case,  lie 
recovered  a  certain  amount  of  speech,  but  the  paralysis,  wlncli 
was  complete  both  as  to  motion  and  sensation,  did  not  show 
the  slightest  sign  of  abatement.  When  he  seemed  progress¬ 
ing  favourably  as  regards  his  immediate  recovery  from  danger 
to  life,  alternate  spasm  and  distension  of  the  intestines  took 
rdace  which  greatly  embarrassed  his  breathing,  and  tlneatened 
a  rapid  termination  of  liis  illness.  He  showed  however  d 
oreat  tenacity  of  life,  and  lived  for  some  days.  At  length  hi 
strength  could  hold  out  no  longer,  and  the  actual  passing 
away  was  calm  and  peaceful  in  the  presence  of  _  nearly 
all  pis  family  The  numerous  offers  of  assistance  intend 
ing  Sir  Andrew  during  his  illness  which  were  receiver 
were  a  touching  tribute  to  his  popularity.  The  recogm 
don  of  his  merits  was  evidenced,  by  the  Queen  and  Pnnc< 
of  Wales  desiring  to  be  daily  informed  of  Ins  condition 
and  the  extraordinary  number  of  persons  who  called 
wrote,  or  telegraphed  each  day  to  inquire  about  hum  1 
fs  sufficient  to  say  that  all  that  could  be  done  for  hin 
by  his  medical  friends  was  done,  and  that  he  was  neve 
left  day  or  night  without  one  of  his  friends  or  colleague 
in  attendance.  On  the  requisition  of  the  College  of  1  hy 
sicians,  supported  by  Mr.  Gladstone,  niany  of  the  presen 
Ministry  and  Opposition,  and  a  number  of  distmguislie 
public  men,  the  Dean  of  Westminster  Abbey  willingly  cor 
sented  to  the  first  part  of  the  funeral  service  being  held  a 
Westminster  Abbey  on  Saturday  at  noon.  His  remains  wfi 
then  be  conveyed  by  tram  to  Essendon,  near  Hatfield,  whei 
the  conclusion  of  the  service  will  take  place,  and  Ins  bod 

mSh-1  Andrew  Clark  was  twice  married  first  to  Seton  Mar 
Percy  daughter  of  Captain  Forster,  R.N.,  of  Alnwick,  b 
whom  he  leaves  a  son,  Surgeon-Major  James  Richardso 
Andrew  Clark,  the  present  baronet,  and  two  mam 
daughters.  He  married,  secondly,  Helen  Annette,  daughtf 
of  the  late  Mr.  Alphonso,  of  Leytonstone,  who  survive 
him,  and  by  her  he  leaves  a  son  and  two  daughters,  one  < 
ivhom  is  married. 

A  most  eminent  surgeon,  who  was  a  life-long  friend 
Sir  Andrew  Clark,  sends  us  the  following  estimate  of  hiswoi 
and  character  :  Sir  Andrew  Clark’s  success  was  mainly  due 
his  unusual  knowledge  of  his  profession  and  this  knowled 
was  chiefly  derived  from  clinical  observation,  helped  by  go< 
power  of  immediate  insight  into  personal  character  as  well 
into  the  characters  of  diseases.  But  he  was  never  conte 
with  swift  insight ;  he  readily  discerned  its  insufficiency 
any  difficult  case,  and  then  he  studied  very  carefully,  a 
relied  on  the  results  of  this  study  much  more  than  on  ai 
first  impression.  He  had  not  much  of  what  is  common 
understood  to  be  scientific  knowledge,  neito  was  he  d 
voted  to  scientific  research  ;  but  he  studied  difficul  t  case 
a  scientific  manner,  and  helped  himself  with  all  the  know  W 
of  the  results  of  modern  research  that  he  could  gain  by  lead 
or  by  conversation  with  scientific  workers.  Fie  had  laitn 
both7 the  practical  and  the  scientific  study  of  medicine.  I 
was  in  the  habit  of  checking  the  results  of  each  by  those 
the  other,  and  when  they  seemed  to  differ  he  preferied  to 
guided  by  the  practical.  The  esteem  in  which  he  was 
by  his  patients  was  due,  in  great  measuie,  to  Ins 
in  studying  their  cases  and  his  clearnesss  of  statement, 
had  tlJkind  of  fluency  and  distinctness  of  speech  which  a 
pears  as  the  expression  of  strong  conviction  founded  up 
real  knowledge.  Besides,  he  never  made  light  of  cases  , 
gave  ample  guidance  m  small  as  m  gieat  tlm  0  , 
appeared  wanting  in  due  sympathy.  .  ■,.  ti  lligh 

But,  perhaps,  that  which  more  than  anything  distinguisn 
him  was  his  power  of  work  and  his  love  o  1  > 
results  which  he  felt  that  he  might  fairly  gam  by  it.  ^ 
his  recreations  were  intellectual,  and  many  of  them,  esp 
ally  his  readings  in  theology  and  philosophy,  nelpedj 
much  to  gain  the  confidence  and  praise  of  men  of  d*; 
guished  intellect,  among  whom  he  had  a  much  lai„  P  ^ 
than  any  of  his  contemporaries,  and  whose  P™ise  added^ 
much  to  his  renown.  M  ith  these  poweis  and  by  tl  e 
Sir  Andrew  gained  his  rare  success;  and  he  deserveu 
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(roughly  enjoyed  it.  He  could  feel  that  he  had  always 
rked  honourably,  and  had  been  fair  in  competition,  and 
t  the  good  which  lie  had  gained  for  himself  was  a  conse- 
>nce  of  the  good  which  he  had  done  to  others. 

In  Memobiam. 

lr.  Ernest  Hart  writes :  In  Sir  Andrew  Clark,  the 
dical  profession  loses  one  of  its  most  admired  and 
oved  leaders.  The  public  loss  may  be  in  some  de- 
e  measured  by  the  emotion  caused  by  the  first  news 
his  sudden  and  serious  illness  and  the  continuous 
I  anxious  interest  evinced  in  his  progress.  He  was, 
haps,  a  more  conspicuous  figure  in  public  life  than 

■  medical  man  of  his  generation.  In  his  own  pro- 
don  his  conspicuous  success  as  a  practising  pliysi- 
i  aroused  no  jealousy,  and  was  followed  by  no  en- 
us  carping.  He  possessed  a  rare  combination  of  quali- 

fi  which  enabled  him  to  win,  and  fitted  him  to  hold 
highest  position  as  a  clinical  practitioner  and  dis- 

■  pushed  prominence  in  social  life.  He  rose  from  the  ranks 
the  force  of  genius,  reinforced  by  unwearying  industry, 
strated  by  intellectual  brilliancy,  adorned  by  generous 
ipathies,  and  strengthened  by  unswerving  integrity  of 
pose. 

An  Abebdonian. 

Scotchman,  who  never  lost  the  twang  of  his  Aberdonian 
gue,  hard  headed,  and  delighting  in  dialectical  fence,  he 
a  natural  gift  of  oratory  which  only  erred  occasionally  by 
berance.  It  was  marked  by  a  sympathetic  and  apprecia- 
‘  optimism  which  saved  even  his  keenest  criticisms  from 
slightest  touch  of  bitterness  while  it  enabled  him  in  all 
public  utterances  to  be  not  less  pleasing  than  profound 
to  lay  bare  the  soul  of  goodness  in  all  the  persons  and  the 
lgs  which  surrounded  him.  During  all  his  life  he  had 
ts  of  friends  among  all  kinds  and  conditions  of  men.  He 
an  enthusiastic  admirer  and  a  devoted  friend  of  the  great 
esman  to  whom  his  medical  service  has  been  for  many 
rs  so  largely  given  with  so  much  avail ;  but  he  was  not 
the  personal  friend  and  adviser  of  hosts  of  the  poor  in  the 
t  End  of  London.  His  tender  and  continuous  services  at 
London  Hospital  to  the  cholera-stricken  denizens  of  the 
t-end  in  1866  first  won  for  him  the  esteem  and  friendship 
Irs.  Gladstone,  and  established  him  in  the  confidential  re- 
ons  which  he  ever  after  held  with  the  great  statesman 
)se  name  she  bears.  His  early  life  as  a  practising  physi- 
i  lay  in  the  city  districts,  and  it  was  not  until  he  had 
ided  a  great  practice  in  Montagu  Place  that  he  was  enr¬ 
olled  to  move  into  the  house  in  Cavendish  Square  where 
low  lies  dead.  His  reputation  rapidly  spread,  first  among 
literary  and  scientific  classes,  and  then  the  noble  and 
lthy.  Nearly  all  the  great  authors  and  philosophers  of 
day  have  sought  the  benefit  of  his  medical  skill  and  his 
ional  counsel.  For  no  man  was  ever  more  skilled  in  ob- 
ing  the  personal  equation  of  the  invalid,  and  it  was  his 
boast  that  he  treated  always  the  individual  as  well  as  the 
ase.  His  keen  and  sympathetic  glance,  his  cheery  ad- 
!  is,  and  the  profuseness  with  which  he  expended  Iris  whole 
llectual  power  in  diagnosing  and  debating  the  surround- 
i  babits  and  mental  attitude  of  the  patient  as  well  as  the 
ical  characters  of  his  affection  won  for  him,  in  a  degree 
laps  never  equalled  and  certainly  never  sui-passed,  the 
ounded  trust  and  grateful  affection  of  his  hosts  of 
i  ents. 

Thirty  Years’  Extraordinary  Exertion. 
r  Andrew  Clark  began  life  as  a  naval  surgeon,  and  taught 
Laslar  Hospital  before  coming  to  London.  At  the  London 
pit-al  his  scientific  proclivities  would  have  led  him  to 
ite  himself  to  purely  pathological  and  histological  studies, 
Ins  health  was  weak  and  liis  human  sympathies  were 
ng ;  so  that  gradually  he  abandoned  the  close  confine- 
t  of  the  laboratory,  the  hospital  ward,  and  the  post-mortem 
a  for  the  more  genial  and  larger  sphere  of  outdoor  active 
I  ;tl.ce- .  At  one  time  repeated  attacks  of  bleeding  from  the 
■f  in.  lcate(i  advancing  phthisis,  and  threatened  to  cut 
t  bis  career  at  an  early  date  ;  but,  happily,  his  phthisical 
ase  proved  to  be  of  the  fibroid  variety  ;  the  lung  healed 

■  consolidated.  He  was  enabled  to  continue  his  active 
urs,  and  for  the  last  thirty  years  he  followed  a  course  of 
aordmary  and  indefatigable  exertion.  He  never  slurred 


a  point  in  any  case,  and  never  passed  over  a  detail  which 
suggested  itself  to  him  as  being  capable  of  being  elaborated 
i or  the  benefit  of  his  patient.  When  in  the  fullest  practice 
he  would  often  spend  half  an  hour  over  the  complete  investi¬ 
gation  of  a  puzzling  symptom  while  his  waiting-rooms  were  full 
to  overflowing  with  attending  clients  anxious  to  dispense  their 
guineas.  He  was  not  indifferent  to  gain,  for  few  men  have  known 
better  how  to  enjoy  fortune,  and  none  how  to  dispense  it  with 
more  discriminating  though  profuse  generosity.  His  way  of 
living  was.  to  begin  work  at  8  in  the  morning,  to  go  steadily 
through  liis.  consultations  till  the  afternoon,  then  to  spend  a 
few  .  hours  in  outdoor  work,  and  often  at  midnight  there 
awaited  him  still  piles  of  letters,  all  of  which  he  was  wont  to 
answer  with  singular  fulness,  and  with  his  own  hand.  Deeply 
read  in  theological  subjects,  he  delighted  to  declare  himself 
even  more  of  a  dialectical  theologian  than  of  a  clinical  phy¬ 
sician.  The  charm  of  his  conversation  was  irresistible.  He 
was  a  full,  rich  talker,  stored  with  information  on  a  great 
variety  of  subjects,  ready  in  argument,  exuberant  in  illustra¬ 
tion  and  exposition,  and  erring  only  perhaps  in  his 
sometimes  too  evident  pleasure  in  maintaining  a  dubious 
thesis  with  skilful  dexterity,  and  abundant— though  not 
always  logical — illustration.  He  was  at  the  public  service 
for  any  useful  cause.  He  pleaded  eloquently  for  many  a 
languishing  charity.  He  was  always  ready  to  address  audi¬ 
ences  of  medical  students,  whom  he  sought  to  encourage  and 
to  inspire  ;  to  trumpet  the  cause  of  charity,  of  temperance, 
of  public  hygiene,  and  social  reform.  He  was  a  warm  friend 
and  a  co-operator  with  Cardinal  Manning  in  many  of  his 
schemes  of  social  advancement.  He  was  constant  in  his  love 
for  the  poor  of  the  East  End  ;  a  never-tiring  supporter  of  the 
London  Hospital,  which  he  loved  so  well,  to  which  he  owed 
so  much,  and  to  which  he  gave  so  much  in  return.  At  the 
medical  societies  he  was  a  leading  figure,  but  never  aimed  at 
undue  prominence.  He  was,  perhaps,  the  best  president  the 
College  of  Physicians  of  London  has  seen  in  our  time, 
punctual  to  all  his  engagements,  unceasing  in  the  laborious 
fulfilment  of  his  minutest  as  of  his  greatest  official  duties  ;  a 
generous  donor  and  hospitable  host ;  an  eloquent  and 
vigorous  defender  of  the  rights  of  the  College,  and  yet  a 
discriminating  promoter  of  reforms  in  its  constitution  and 
lines  of  action. 

Working  to  the  Last. 

He  died  in  harness.  One  of  his  latest  acts  was  to  fulfil  the 
duties  of  president  on  the  occasion  of  the  recent  Harveian 
Oration.  It  was  noticed  on  that  occasion  that  for  the  first 
time  during  his  presidency  he  arrived  late  ;  his  apologies  were 
distressful,  and  the  urgency  of  his  regret  for  this  unwonted 
casualty  was  notable.  It  was  observed  that  even  in  apolo¬ 
gising  he  made  some  slip  of  memory  as  to  the  fixed  hour  of 
the  meeting,  and  seemed  more  moved  at  the  unimportant  and 
trivial  failure  than  the  circumstances  would  suggest  as 
normal.  He  was  evidently  at  that  moment  less  well  balanced 
and  equable  than  was  his  wont,  and  already  the  premonitory 
symptoms  of  cerebral  disturbance,  which  havesosuddenlyand 
prematurely  ended  his  distinguished  career,  were  faintly  per¬ 
ceptible.  He  was  struck  down  in  the  very  act  of  medical  con¬ 
sultation,  and  this,  perhaps,  was  the  most  merciful  ending  to 
the  life  of  a  man  to  whom  public  activity  and  professional 
usefulness  were  the  very  essence  of  happy  existence.  He 
has  left  hosts  of  friends,  and  of  him,  perhaps  more  than  any 
other  public  man,  it  may  be  truly  said  that  he  never  made  an 
enemy.  His  loss  will  be  deeply  and  universally  mourned. 
It  will  be  hard  indeed  for  many  years  to  come  for  any  one 
man  adequately  to  fill  the  large  place  in  professional  opinion, 
national  esteem,  and  public  usefulness,  which  he  so  worthily 
occupied. 

Sir  Andrew  Clark’s  Career  in  the  Royal  Navy. 

We  find,  on  inquiiy,  that  Sir  Andrew  Clark  entered  the 
Royal  Navy  on  September  1st,  1846,  and  resigned  the  service 
on  February  8th,  1855. 

The  documents  in  the  Medical  Department  of  the  Navy 
show  that  the  hospital  and  school  where  lectures  were  at¬ 
tended  by  him  were  all  marked  “  Edinburgh,”  and  the 
application  for  appointment  was  dated  from  the  Royal  In¬ 
firmary,  Edinburgh.  He  was  recommended  by  Captain  Fer- 
gusson,  of  Pitfour.  Sir  William  Burnett  was  at  that  time 
Director-General.  It  appears  that  the  future  President  of 


I 


the  Eoyal  College  of  Physicians  had  served  an  apprentice¬ 
ship  of  four  years  to  Dr.  Alexander  Wilson,  surgeon,  at 
Dundee.  His  earliest  diploma  was  dated  May  31st,  1844. 

At  Edinburgh  he  took  prizes  in  anatomy  (first  prize),  sur- 
aery  (first  prize,  silver  medal),  chemistry  'first  prize,  silver 
medal),  materia  medica  (first  prize,  silver  medal),  and 
practice  of  medicine  (first  prize,  silver  medal). 

He  seems  to  have  been  somewhat  delicate  while  m  the 
navy,  and  went  to  Madeira  on  leave  for  some  time.  His 
general  health  was  improved  by  this  visit,  and,  in  particular, 
he  was  relieved  of  the  rheumatism  from  which  he  had 
suffered. 

In  1853,  however,  he  sent  in  his  resignation  on  the  ground 
that  his  health  had  been  unsatisfactory  while  in  the  navy, 
and  that  he  had  found  it  difficult  to  perform  his  daily  duties. 
This  resignation  seems,  however,  not  to  have  formally  taken 
effect  until  two  years  later. 

After  applying  for  a  post  in  the  navy  he  seems  to  have 
thought  it  was  long  in  coming,  and  while  at  Edinburgh 
Infirmary,  where  he  was  pathologist,  lie  received  an  invita¬ 
tion  to  apply  for  the  post  of  lecturer  on  anatomy  at  King  s 
College,  Aberdeen,  and  in  relation  to  this  application  had 
arranged  to  give  a  course  of  lectures  on  “  The  Nature  of  Some 
Recent  Pathological  Doctrines,  with  Modifications,  etc.,” 
before  the  staff  of  the  hospital  and  others.  Before  they  were 
delivered,  however,  he  got  his  naval  appointment;  he,  there¬ 
fore,  threw  up  all  idea  of  going  to  Aberdeen.  He,  neverthe¬ 
less,  delivered  his  lectures  at  Edinburgh  before  starting  for 
London. 


REMINISCENCES  OF  ANDREW  CLARK. 


Sir  Joseph  Fayrer  writes  : 

When  I  joined  the  Royal  Navy  as  an  assistant  surgeon  m 
1847,  I  was  appointed  to  H.M.S.  Victory  at  Haslar  Hospital. 
Captain  Sir  Edward  Parry  was  then  the  Governor,  and  Sir 
John  Richardson  was  the  principal  medical  officer.  Among 
the  assistant  surgeons  were  Dr.  Andrew  Clark,  Dr.  Arthur 
Adams,  Dr.  Breen.  I  did  not  remain  long  at  Haslar,  having 
obtained  permission  from  the  Admiralty  to  travel  on  the 


Continent  with  Lord  Mount-Edgcumbe.  I  did  not  see  Dr. 


Clark  again  until  after  my  return  to  England  from  India  in 
1872,  when  I  was  delighted  to  renew  acquaintance  with  my 
old  friend  of  former  years,  and  to  find  that  he  had  improved 
so  much  in  health. 

When  I  made  his  acquaintance  at  Haslar,  he  was  a  delicate- 
looking  young  man  aged  .about  22,  of  slight  frame,  rather 
feeble-looking  physique,  and  with  an  obvious  tendency  to 
pulmonary  delicacy.  He  was  somewhat  reserved  and  retiring 
in  his  manner,  very  industrious,  and  very  highly  esteemed 
for  his  amiable  personal  character  and  his  great  pathological 
knowledge.  He  was,  indeed,  the  pathologist  of  the  great 
naval  hospital,  and  had  abundant  opportunities  of  adding  to 
his  knowledge  of  the  subject  in  all  its  branches,  and  I  believe 
he  made  the  best  use  of  them. 

His  early  life  gave  great  promise  of  future  distinction,  and 
it  has  always  been  a  source  of  great  pleasure  to  me  to  know 
how  fully  this  has  been  realised,  and  how  completely  he  had 
thrown  off  in  late  years  the  delicacy  which  in  youth  seemed 
to  menace  his  future. 

I  have  known  him  intimately  since  my  return  to  London, 
and  have  found  that  the  more  I  knew  him  the  more  I  re¬ 
spected  and  admired  him.  He  was  a  man  of  the  highest 
principles  and  devoted  his  life  and  energy  to  the  profession 
lie  so  greatly  adorned. 

I  little  thought  when  I  saw  him  about  two  months  ago  that 
the  end  was  so  near,  and  when  I  read  in  the  journals  of  his 
serious  illness  (I  was  in  Scotland  at  the  time)  I  not  only 
grieved  for  the  suffering  of  a  much-valued  old  friend  but  for 
the  loss  which  impended  over  our  profession. 

Alas  !  that  the  worst  fears  have  been  realised  and  that  we 
deplore  the  death  of  one  of  the  wisest  of  physicians  and  best 
of  men.  He  has  died  in  harness,  struck  down  in  the  full 
vigour  of  his  useful  and  valuable  work,  but  the  story  of  his 
life  will  for  ever  show  how  energy  in  work,  devotion  to  duty, 
and  the  determination  to  search  deeply  into  truth  when  based 
on  the  highest  principles  must  in  the  end  result  in  honour 
to  one  who  has  possessed  those  attributes  and  be  an  example 
to  those  who  follow  him. 


Professor  Huxley,  in  the  fragment  of  autobiography  p 
fixed  to  the  first  volume  of  the  edition  of  his  woi . 
now  in  course  of  publication,  says  that  among  his  me 
mates  at  Haslar  was  “his  kindest  of  doctors  ’  Sir  Andr 
Clark. 


One  of  his  colleagues  writes  : 

Dr.  Andrew  Clark  came  to  town  in  the  first  install 
induced  by  the  offer  of  the  post  of  Conservator  of  the  Patf 
logical  Museum  of  the  London  Hospital.  The  salary  offei 
was  exceedingly  moderate,  but  there  was  a  prospect  that 
might  lead  to  the  staff.  The  object  specially  desired  was  t 
preparation  of  a  catalogue  of  the  specimens.  Clark  1 
previously  been  engaged  in  similar  work  at  Haslar  Hospi 
Museum  at  Portsmouth.  He  was  at  that  time  a  sli 
delicate-looking  man  of  about  27,  who  had  been  considei 
consumptive.  He  was  an  enthusiast.  He  set  to  the  work 
cataloguing  with  the  utmost  speed,  prepared  a.  splen< 
scheme  in  great  detail,  and  not  long  after  beginn; 
announced  to  the  Committee  that  it  would  be  requisite 
take  most  of  the  specimens  out  of  their  bottles,  and 
inspect  them.  The  microscope  was  at  that  time  almost  n 
as  an  instrument  of  habitual  research  in  pathology,  s 
although  Quekett  had  been  a  London  Hospital  man,  1 
little  had  been  done  as  regards  the  histology  of  the  tumo 
which  had  been  placed  in  the  museum.  Although  secti 
cutting  then  was  scarcely  known  Clark  was  nothing  daunt 
He  had  the  specimens  one  after  another  out  of  their  bott, 
often  spent  the  better  part  of  a  week  over  a  single  one,  i 
prepared  most  elaborate  reports  concerning  each,  of 
wholly  altering  the  view  which  had  been  previously  tak 
If  it  be  true  that  “a  librarian  who  reads  is  lost,”  it 
almost  equally  so  that  a  pathologist  who  works  in  the  de 
that  Clark  did  will  never  produce  a  museum  catalogue.  M; 
were  the  letters  which  passed  between  the  Committee  of 
School  and  their  new  conservator.  Clark  was  at  work  aim 
night  and  day,  and  excellent  fragments  of  description  w 
sent  in,  but  the  catalogue  as  a  whole  was  never  produi 
To  a  man  of  Clark’s  temperament  such  a  work  ’ 
an  impossibility,  and  this  the  Committee  were 
length  compelled  to  realise,  and  the  appointm 
came  to  an  end.  Meanwhile,  however,  Clark 


gained  the  esteem  and  high  opinion  of  all  who  had  cc 
in  contact  with  him,  and  when  a  vacancy  occurred 
an  assistant  physician  all  the  staff  worked  for  his  elect) 
The  appointment  was  in  the  hands  of  the  Governors,  and 
opponent  had  large  City  influence,  whilst  Clark  had  nc 
The  contest  was  hot,  and  entirely  owing  to  the  exertion 
those  who  wished  for  him  as  a  colleague  Clark  was  elected 
a  small  majority.  In  the  out-patients’  room  he  soongatne 
about  him  a  group  of  students  to  whom  he  communica 
some  of  his  own  enthusiasm.  He  was  at  the  hospital 
day,  and  often  detained  his  patients  till  late  in  the  even) 
Almost  all  were  made  to  bring  their  urine  for  examinat) 
and  every  now  and  then  one  had  to  produce  his  faeces  a 
Clark’s  zeal  in  minute  investigation  literally  knewnoboui 
Of  wbat  was  done  in  those  days  Dr.  Langdon  Down  can 
more  than  most.  At  this  time  the  senior  staff  of  the  Lon 
Hospital  included  Dr.  Herbert  Davies,  Dr.  Little,  Mr.  Let 
Mr.  John  Adams,  and  Mr.  Curling.  The  first  and  the  las 
these  were  those  who  took  most  interest  in  the  affairs  of 
school.  From  the  day  that  he  gained  his  post  Ola 
reputation  as  a  practical  physician  grew  apace.  There  vn 
rumour  that  he  had  at  one  time  thought  of  restricting  h 
self  to  pathology,  and  his  reputation  was  at  first  that  ol 
post-7nortem  room  and  museum  rather  than  of  the  w< 
This  aspect  of  things  was,  however,  rapidly  changed,  an 
was  soon  seen  that  Clark’s  abilities  as  a  clinical  investigf 
and  as  a  teacher  were  unique.  He  carried  with  him  into 
ward  the  love  of  labour  and  of  detail  which  he  had  displa. 
in  the  curator’s  room.  About  this  time  he  took  a  consu 
able  share  in  the  work  of  the  Pathological  Society,  anu  sc 
elaborate  reports  in  its  volumes  are  from  his  pen.  The  wi 
of  these  memoranda  well  remembers  once  sitting  oy 
George  Johnson  at  one  of  these  meetings,  when  the  la 
whispered,  whilst  listening  to  one  of  Clark’s  detailed  desc 
tions  of  a  specimen,  “  The  Gladstone  of  pathology, 
epithet  was  discriminative,  and  it  must  be  borne  in  ^ 
that  it  was  made  many  years  before  the  great  statesniai  < 
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3  physician  with  whom  he  was  afterwards  on  such  confi- 
ntial  terms  of  intimacy  had  met. 

)n  the  staff  of  the  London  Hospital,  Clark  never  had  any- 
a  who  was  not  his  admiring  friend,  scarcely  anyone  who 
ring  the  years  of  his  rapid  advancement  and  success,  felt 
V  sentiment  of  envy.  His  warm  and  cordial  manner, 
ich  sprang  from  a  really  warm  heart,  endeared  him  to 
all. 

ts  a  clinical  teacher  Clark  was  second  to  none.  He  loved 
1  work,  and  engaged  in  it  heart  and  soul.  His  bedside 
its  were  always  followed  by  a  crowd  of  pupils,  and  his 
tematic  and  clinical  lectures  were  always  more  than  well 
ended.  His  vivacity  and  energy  secured  the  attention  of 
classes  of  mind.  He  had  immense  power  of  adaptation 
1  could  make  his  subject  intelligible  to  all.  The  writer 
rough  his  colleague  and  only  a  year  or  two  his  junior,  oc- 
lonally  attended  his  lectures  on  medicine,  partly  for  the 
traction  which  they  always  afforded,  and  partly  for  the 
asure  of  the  gratified  remonstrance  afterwards  “What 
mess  have  you  here?”  He  was  a  very  observant  man, 
ck  and  clear  m  his  perceptions.  His  diagnoses  were  often 
died  at  a  glance,  although  he  was  always  willing  after- 
ds  to  go  into  detail.  He  was  also  very  skilful  in  appre- 
mg  character  and  motive,  and  his  judgment,  both  in 
>lic  and  private  affairs,  was  trustworthy.  I  was  told  that 
had  once  pronounced  respecting  two  individuals,  a  father 
son,  relatives  of  the  patient,  whom  he  had  seen  only  for 
■w  minutes  :  ‘‘The  father  has  heart  disease  and  the  son  is 
much.  Both  guesses  were  correct.  They  were  samples 
mndreds  of  others  made  with  equal  rapidity  and  displav- 
hke  sagacity.  17 

hen  Sir  Andrew  resigned  the  office  of  physician  to  the 
oital  he  was  appointed  Emeritus  Professor  of  Clinical 
licine.  In  that  capacity  he  regularly  gave  a  course  of 
ures  to  crowded  audiences.  In  his  relations  to  the  stu- 
ts  and  to  hospital  officials  he  was  always  considerate  and 
irous,  and  he  was  deservedly  most  popular  with  all  Next 
ns  warm  heartedness,  the  faculty  which  distinguished 
k  was  Ins  limitless  energy.  I  never  saw  him  seem  tired 
may  have  looked  so  occasionally,  but  he  never  allowed 
bearing  to  reveal  it.  The  impression  which  he  generally 
iaged  to  convey  was  that  the  engagement  in  hand 
ther  a  committee  or  a  consultation,  was  the  very  one  to 
ih  he  had  been  looking  forward  all  day  with  expectant 
sure.  He  considered  himself  a  very  punctual  man,  but  in 
ty  was  not  so.  He  took  too  much  interest  in  what  he 
about  to  be  always  careful  of  the  passing  minutes.  In 
bat  concerned  money  he  was  liberal,  and  his  unostenta- 
3  charities  were,  I  feel  sure,  very  large, 
s  enthusiasm  for  science  and  for  scientific  medicine 
e  him  constantly  and  bitterly  regret  that  his  time  was 
ly  tak®n  UP  by  practice.  Many  were  his  schemes  for 
3e.  When  the  discoveries  of  Koch  were  first  announced 
avely  proposed  to  retire  from  practice  for  a  few  years 
igain  devote  himself  to  pathological  investigation  only, 
neve  that  for  a  time  he  seriously  contemplated  some 

!  staP-  ft  was.  however,  an  impossibility.  When  the 
as  Professorship  of  Medicine  at  Cambridge  was  vacant 
•ome  of  those  interested  proposed  that  he  should  take  it, 
uggestion  was  by  no  means  summarily  dismissed  There 
nuch  that,  greatly  tempted  him  in  it.  Residence  in  a 

I  jrsitJ  town,  association  Avith  men  learned  in  all  direc- 
,  and  above  ali  opportunities  for  quiet  scientific  work, 
an  had  great  attractions,  and  for  a  few  days  his  decision 
uncertain.  It  is  impossible  not  to  reflect  with  regret 
had  some  such  step  as  this  been  practicable  his  life 

ii!ir1flp''<)!)?Wy  have  been  Pr°longed.  In  his  capacity 
uai  me  and  Ins  enjoyment  in  the  company  of  cultured 

oLWelJ  Aas  111  hls  brilliant  success  in  practice,  it  has 
1  M  Tn  tliat  Clark’s  life  was  a  closer  parallel  to 
-ur.  Mead  than  of  any  other  of  the  great  ones  of  the 

;  ,fact  to  be  kePfc  in  memory  by  his  friends 

Andrews  last  consultation— that  during  which  his 

-  , jarred— wa.s  a  gratuitous  one.  He  was  engaged 

hvTy  V?  discussing  a  work  of  charity  when  the  call  to 
irom  all  work  came  to  him. 

■  Gilbart  Sm.tli  writes  :  In  accordance  with  your  request 


it  would  ill  befit  me  to  withhold  some  of  the  numerous 
loughts  and  memories  which  crowd  upon  one  at  this  mo¬ 
ment,  when  we  are  brought  face  to  face  with  the  great  and 
n  reparable  loss  which  the  public,  the  profession,  and,  moreespe- 
cially,  we,  his  colleagues  at  his  old  hospital,  have  sustained 
by  the  death  of  Sir  Andrew  Clark. 

The  empty  void  he  has  left  behind  tells  us  that  a  great 
man  has  passed  away.  But,  whilst  he  was  yet  with  us,  those 
who  knew  him  and  saw  him  at  work  amongst  us  easily 
recognised  that,  facile  princeps,  he  stood  out  in  bold  relief 
above  his  fellow-workers ;  and  in  every  phase  of  his  busy 
Hie— in  public  or  in  private,  as  physician  or  as  friend— this 
opinion  was  forced  upon  one  during  the  long  years  of  a  happy 
friendship. 

ft  was  my  good  fortune  to  be  associated  with  Sir  Andrew 
Clark  as  his  corresponding  junior  in  his  work  at  the  London 
Hospital  ;  and  there  the  high  character,  the  great  abilities, 
and  the  well-marked  genius  of  the  man  combined  to  render 
b/m  a  notable  example  of  what  a  true  clinical  physician 
should  be.  His  visiting  days  were  a  sight  to  be  remembered, 
h  oi  lowed  by  a  large  class  of  wondering  and  interested  stu- 
u6iits  qualified  or  unqualified;  attended  by  his  house-phy- 
sieian,  the  clerks,  sisters,  and  nurses,  the  strong  individuality 
he  displayed  was  patent  to  all.  His  pose  at  the  bedside  ;  his 
enthusiastic  and  earnest  features  ;  his  characteristic  gesture  ; 
his  careful  and  thorough  examination  of  his  patient ;  the 
wondeiful  combination  of  a  scientific  search  for  truth  in  its 
minutest  detail,  with  a  gentle  sympathy  for  suffering;  his 
eloquent  word  painting,  by  which  with  a  well-chosen  word 
lieie,  and  a  striking  phrase  there,  he  pictured  the  past,  pre¬ 
sent,  and  future  of  the  disease  under  discussion  ;  his  kind 
but  thorough  cross-examination  of  his  clinical  clerks  ;  his 
old-fashioned  courtesy  to  all,  but  more  especially  to’  the 
poorest  and  most  woe-begone  patient,  made  him  highly  im¬ 
pressive  as  a  clinical  teacher,  and  gave  his  words  a  not-to-be- 
iorgotten  character. 

He  was  pre-eminently  the  man  for  t  he  place,  and  gifted,  as 
he  was,  with  a  keen  appreciation  of  the  responsibilities  of  the 
position,  full  of  wide  and  active  sympathies,  highly  skilled  in 
methods  of  clinical  investigation,  and  possessed  of  a  know¬ 
ledge  of  the  fitness  of  things,  he  was  never  out  of  harmony 
with  his  environments.  All  these  good  gifts,  so  richly 
possessed  by  him,  and  so  constantly  displayed,  could  not  but 
make  their  mark  on  those  with  whom  he  worked.  To  the 
students  he  was  especially  attractive,  aiding  them  in  their 
work,  proving  a  true  friend  in  their  after-career,  readily 
helping  the  football  or  cricket  club,  presiding  at  the  London 
Hospital  Medical  Society,  or  dealing  with  theological  ques¬ 
tions  and  the  agnosticism  of  the  medical  student  as  President 
of  the  London  Hospital  Christian  Association. 

No  less  striking  was  his  influence  amongst  his  colleagues. 
For  many  years,  as  senior  physician,  he  act(  d  as  chairman 
to  the  Medical  Council,  and  here  mypositkn  as  honorary 
secretary  to  the  Council  gave  me  full  oppoitunity  for  wit¬ 
nessing  his  weighly  influence  for  good  amongst  us,  and 
how  his  knowledge,  wisdom,  tact,  and  courtesy,  exercised 
amidst  conflicting  interests,  carried  many  an  important  matter 
to  a  successful  issue. 

At  a  time  when  there  was  a  fierce  discussion  waging  be¬ 
tween  the  hospital  authorities  and  the  staff'  as  to  the  owner¬ 
ship  of  the  school,  it  was  mainly  through  Sir  Andrew  Clark’s 
skilful  handling  of  the  ribbons  that  the  London  Hospital 
coach  was  not  upset,  and  he  and  his  colleagues  left  wringing 
their  hands  by  the  roadside.  Thus  it  was  that  collectively 
his  colleagues  valued  him,  and  individually  held  him  not 
only  in  high  esteem,’ but  also  in  respectful  love.  For  remark¬ 
able  as  were  his  services  in  public,  those  he  rendered  in 
private  were  as  striking.  None  of  us  sought  him  in  vain; 
his  wise  advice,  practical  help,  affectionate  sympathy,  and 
genial  smile  were  at  the  service  of  each  and ‘all,  and  were 
freely  given,  enhanced  by  a  charm  rare  and  unique. 

That  these  sentiments  in  regard  to  him  were  not  confined 
to  the  London  Hospital  I  had  ample  opportunity  of  knowing 
by  means  of  the  large  correspondence  which  passed  through 
my  hands  when  Sir  Andrew,  on  relinquishing  his  active 
duties  at  the  hospital,  was  presented  by  its  president,  his 
Royal  Highness  the  Duke  of  Cambridge,  with  his  portrait, 
painted  by  the  late  Frank  Holl,  R.A.,  the  gift  of  a  large  circle 
of  his  friends. 
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It  was  liis  keen  appreciation  of  men  and  things  that  made 
him  so  attractive  and  sought  after,  and  so,  notwithstanding 
the  claims  of  practice  and  lus  office  at  the  College  of  y 
sicians  his  eloquence  would  often  he  found  giving  weight  to 
questions  of  widely  different  interests  affecting  the  wellbeing 

And  now  this  living  force  that  was  with  us  and  of  us  is  here 
no  more,  but  whilst  we  mourn  his  loss  his  memory  will  ever 
continue  fresh  and  green  in  our  minds,  and  those of  us  who 
in  the  past  were  his  pupils  will  in  the  future  strive  to  piactise 
the  lessons  taught  by  his  genius  and  life. 


address  on  “  Triune  Man.”  He  was  not  less  conspicuous  i 
his  powers  of  observation  and  his  attention  to  even  sffi 
details  TJp  to  the  end  of  his  life  lie  used  to  take  notice 

UCtano.  _  d  ,  .  _  c  J _ _  nmmovQPPP  OT  nf  I 


aetaiiS.  up  tu  bile  C11U  - - - 

trifling  alterations  of  dress  or  appearance  of  some  of 


numerous  visitors.  He  was  specially  fond  of  quoti 
Denham’s  words,  “  Tota  art  medici  est  m  observatiomlms. 

&  With  so  many  remarkable  mental  perfections  and  oth 
left  unsaid,  it  is  not  to  be  wondered  that  Sir  Andrew  Cl< 
Should  have  found  it  enjoyable  to  converse 


ore^est  philosophers,  theologians,  poets,  scientists,  lavyc 
and  politicians  among  his  contemporaries,  and  that  tie 
from  the  highest  to  the  lowest,  should  have  found  pleasure 


A  Fellow  of  the  Royal  College  of  Physicians  writes  to  us  : 
From  the  moment  when,  in  1888,  by  a. narrow  majority,  Sir 
Andrew  Clark  was  called  to  fill  the  Presidential  chair  at  the 
College  of  Physicians  down  to  the  very  day  of  his  fatal 
illness  he  never  failed  to  make  the  interests  and  welfaie  of 
the  College  his  first  consideration  During  his  tenure  of 
office  many  burning  questions  have  been  before  the  College, 
in  the  discussion  of  which  he  always  showed  a  tlioioufeh 
mastery  of  the  subject,  and  he  never  allowed  his  enthusiasm 
to  blind  him  as  to  the  true  interests  of  the  College.  In  the 
customaiy  annual  address  at  the  termination  of  each  year  of 
office  he  was  as  a  rule  singularly  happy  m  his  references  to 
those  who  had  recently  passed  away,  appraising  their  work 
and  character  with  discrimination  as  rare  as  it  was  just,  in 
the  quite  early  days  of  his  Presidency  an  opportunity  arose 
of  defending  the  dignity  of  the  College,  of  which  he  availed 
himself  with  characteristic  promptitude  and  energy  and  with 
complete  success,  and  gained  for  himself  a  well-deserved.a 
most  cordial  vote  of  thanks  for  it.  He  gave  many  proofs  of 
his  great  affection  for  the  College,  one  of  the  last  being  a 
donation  of  £500  last  year  towards  the  cost  of  redecorations. 
Comparisons  are  at  all  times  undesirable ;  but  this  much  is 
certain,  that  by  his  punctuality,  his  enthusiasm,  and  his 
devotion  to  the  College  he  has  made  the  task  of  his  suc¬ 
cessor  a  most  unenviable  one. 


Professor  Sheridan  Delepine,  who  was  intimately  associ¬ 
ated  with  Sir  Andrew  Clark  for  several  years,  and  assisted 
him  in  the  study  of  the  pathology  of  eases  of  interest,  sene  s 
us  the  following  sketch  of  Sir  Andrew  Clark  as  a  man  o 
science  i 

It  would  be  impossible  to  express  in  anything  like  adequate 
terms  the  feelings  which  are  awakened  by  the  loss  ot  this 
great  physician.  It  is  hardly  possible  to  realise  that  so  much 
energy,  ceaseless  activity,  and  power  for  good  should  have 
in  an  instant  been  so  completely  crushed.  .. 

To  those  who  have  known  Sir  Andrew  Clark  peisonaiiy 
during  the  last  ten  years  of  his  life,  it  has  been  a  subject  of 
wonder  how  a  man  could  bear  the  excessive  strain  of  the 
labour  entailed  by  his  immense  practice  and  numerous  public 
duties.  He  had  more  than  once  been  reminded  by  severe 
attacks  of  illness,  and  by  the  recurrence  of  very  painiul  sym¬ 
ptoms,  of  the  price  he  was  paying  for  Ins  devotion  to  work. 
To  him,  however,  the  idea  of  idleness  or  even  of  lest  was  re¬ 
pulsive;  and  when  people  mentioned  to  him  instances  o 
busy  men  breaking  down  in  their  health,  he  used  to  say.  It 
is  not  work  that  kills;  it  is  worry.”  In  his  nnnd,  the  finest 
end  of  a  physician  was  to  die  in  the  active  performance  ol  ns 
duty.  In  this  determination  to  work  to  the  end  was  manliest 
that  strength  of  character,  the  indomitable  energy,  ancl  the 
sense  of  duty  which  would  have  made  Sir  Andrew  Clark  a 
leader  in  any  sphere  of  life,  and  which  have  placed  him  m 
the  position  which  he  occupied  in  the  medical  profession. 

He  had  a  remarkable  faculty  of  listening  patiently  to  all 
that  had  the  privilege  of  finding  access  to  him,  and  he  hardly 
ever  evinced  any  symptom  of  impatience  or  huny.  Me  not 
only  listened,  but  remembered.  This  faculty,  coupled  with  an 
intense  desire  to  be  independent  of  any  personal  prejudice, 
as  well  as  with  a  very  judicial  mind,  fitted  him  m  a  special 
manner  for  the  presidential  honours  which  crowned  Ms 
career.  He  was  a  great  reader,  and  loved  metaphysics  as 
much,  if  not  more,  than  medical  science.  A  considerable 
portion  of  his  large  library  was  composed  of  modern  am 
ancient  philosophical  and,  more  specially,  theological 
treatises.  Sir  Andrew  Clark’s  views  were  very  broad,  but  he 
was  strongly  opposed  to  modern  materialism.  Some  ol  ms 
views  on  these  matters  have  been  expressed  in  an  opening 


his  compa  y.  leaves  comparatively  few  pubhsl 

works 'and  it  is  a  source  of  wonder  that  one  having  si 
stores  of  knowledge  at  his  command  should  have  writter 
little  It  must,  however,  be  remembered  that  Ins  L 
Practice  deprived  him  of  the  time  necessary  to  wi 
Resides  as  he  used  to  say  himself,  he  was  a  fastidious  wn 
The1  idea  of  being  obliged  to  express  himself  in  terms  wl 
did  not  satisfy  entirely  his  high  standaid  of  elegance 
clearness  was  ffiihorrent  to  him.  Then  of  late  years,  thro 
his  portion  as  President  of  thejCollege  of  Physicians  an- 
other  capacities,  he  had  devoted much -time  and ^though 
manv  important  questions  affecting  the  welfaie  ol  vai 
sections  of  the  medical  profession.  Among  them  maj 
mentioned  the  relations  of  the  Royal  Colleges  and  of  the 
nosed  teaching  university  for  London,  the  position  o 
aimv  medical  officers,  the  medical  examination  of  candid 

for  the  Civil  Service  examinations,  ^f^^^fthstam 
regard  to  certifying  factory  surgeons,  etc.  Notwithstanc 
this  Sir  Andrew  Clark  has  left  valuable  papers  on  a  nun 
of  subjects.  He  always  looked  at  ^seMe  from  a  phj 
logical  noint  of  view,  and  was  fond  of  calling  bail  in 
“  nhvsiffioffical  sins.”  Sir  Andrew  already,  when  assn 
Professor  Bennett,  of  Edinburgh,  made  observations  or 
nature  of  the  compound  granular  corpuscle,  or,  as  he  c< 
them  “  compound  granule  cell,”  of  inflammatory  produc 
"Whilst  at  Haslar  he  discovered  the  diagnostic  lmpoi 
of  the  presence  of  elastic  tissue  m  the  sputa  of  phthi 
patients.  His  early  years  were  ipgelv  devoted  to  mo 

anatomy  and  microscopical  work,  m  h&attei 

work.  Among  the  things  which  attracted  eaHy  his  atte 
one  may  mention  the  structure  and  functions  of,  ««  t oi 
the  structure  of  the  lungs,  pneumonia^  and  phthisis, 
use  of  the  microscope  m  medicme,  the  changes 
disease.  It  was  also  m  these  early  yeais  that  he  de 

much  time  to  the  study  of  the  transmission  of  tubeicu 
by  inoculation  (in  1865,  when  Yillemm  s  work  appea 
Sir  Andrew  Clark  was,  unfortunately,  arrested  m  Ins  wo 
a  severe  attack  of  hemoptysis,  and  never  resumed  the 

“ffSt'er  years  his  papers  became  more  purely  eh, 
though  in  all  he  exhibited  his  _  love  for  patho  g 
most  important  contributions  being  on  libroid  Pht 
Renal  Inadequacy,  Catheter  Fever,  Hay  Fevei,  Dry  uei 
Eczema  of  Mucous  Membrane,  etc. _ _ 


Pabliamentaby  Gbant  to  Univebstty  Colleges.^ 
are  being  taken  to  arrange  for  a,  deputation  p  ^ 
university  colleges  in  England  to  wait,  s  7>  j 
Chancellor  of  the  Exchequer  to  urge  upon  him  the^ 
priety  of  increasing  the  annual  parhamentary  erant.  - 
of  £15,000  has  been  granted  annually  smee  1890,  an 
this  sum  was  first  placed  upon  the  estimates  it  was  u 
stood  that  the  question  would  be  reviewed  at  the  e 
years.  A  Treasury  Committee,  consisting  of  Sir  Menu 
coe,  Mr.  George  Curzon,  Professor  Bryce,  Mi.  R-  £;  • 

bray,  and  Mr  W.  J.  Courth ope,  have  reported  recen 

favour  of  the  grant  being  doubled,  pointing  out  th 
cational  work  connected  with  science  is  increasing  ye 
cost,  and  that  the  growth  in  the  number  of  students t(, 

enlargement  of  the  teaching  staff  have  conti 

the  resources  of  the  colleges.  -nv.iwrsit\ 

Db.  W.  I).  C.  Williams,  of  Sydney,  whom  Univers^) 

lege  men  of  fifteen  years  ago  0f  Me 

football  player,  has  been  awarded  the  Certificate 
the  Royal  Humane  Society  of  Australasia  foi  ^an 

a  young  man  from  drowning  on  the  ocean  bea 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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PRICKING  THE  BUBBLE. 

Matters  have  moved  with  dramatic  swiftness  in  the  affairs 
of  Harness  and  his  child,  the  Medical  Battery  Company, 
Limited.  It  is  but  a  few  short  weeks  ago  that  an  appeal  was 
made  to  the  public  through  the  ordinary  Stock  Exchange 
channels  for  a  large  sum  of  money  to  extend  and  consoli¬ 
date  the  “princely  business  ”  of  selling  electropathic  belts 
for  the  cure  of  all  sorts  of  diseases  to  all  sorts  and  con¬ 
ditions  of  men  at  prices  adapted  to  the  length  of  the  victim’s 
purse  and  the  depth  of  his  credulity.  On  Wednesday  last 
lie  had  to  appear  before  the  magistrate  at  Marlborough 
Street  to  answer  the  charge  that  he  did  unlawfully  combine, 
conspire,  confederate,  and  agree  by  false  pretences  and 
raudulent  advertisements  in  newspapers  and  otherwise  to 
defraud  and  to  obtain  by  a  false  and  fraudulent  pretence  the 
mm  of  £52  10s.  and  other  sums  of  money  from  Colonel 
Brasyer,  and  that  he  conspired  to  obtain  other  sums  of 
noney  from  other  persons.  On  the  same  day  his  counsel 
dated  in  the  Court  of  Mr.  Justice  Vaughan  Williams,  to 
vhom  a  petition  was  made  for  the  ivinding  up  of  the  Medi 
:al  Battery  Company,  Limited,  that  as  the  result  of  the 
ittacks  upon  Mr.  Harness  every  person  who  had  dealt  with 
dm  for  the  last  three  years,  and  bought  belts  and  other 
kings  of  him,  has  instantly  demanded  the  return  of  his 
noney.  On  the  previous  day,  Harness  had  had  to  face  a 
neeting  of  creditors,  who  carried  a  resolution  to  appoint  a 
ommittee  of  six  to  represent  the  creditors  in  the  courts, 
larness  has  been  liberated  on  bail,  but  if  he  escapes  from 
I  he  charge  of  fraudulent  conspiracy  he  admits  that  he  is 
■  'Ound  to  fight  his  action  for  libel  against  the  Pall  Mall 
:  lazette,  and  in  our  public-spirited  contemporary  he  has  a 
ard  nut  to  crack.  The  Medical  Battery  Company  we  may 
ow  leave  to  the  minute  and  impartial  investigation  which 
t  is  likely  to  receive  in  the  law  courts. 

There  is  another  aspect  of  the  matter,  however,  which 
lust  continue  to  interest  the  profession.  The  name  of 
ames  Montgomery  McCully,  described  as  a  physician,  who 
ras  one  o  Harness’s  companions  in  the  dock  at  Marlborough 
treet,  does  not  appear  in  the  Medica  Register;  but  Dr. 
lerbert  Tibbits,  whose  association  with  the  Medical 
iattery  Company  has  been  for  some  time  most  intimate, 
till  remains  upon  the  Register.  The  Royal  College  of 
|  hysicians  of  London  some  time  ago  withdrew  the  diploma 
hich  he  held  from  it;  and  on  November  3rd  the  Royal 
ollege  of  Physicians  of  Edinburgh,  after  hearing  him  fully 


in  his  defence,  and  taking  expert  evidence  as  to  the  alleged 
electric  qualities  of  the  belts  for  which  he  vouched,  removed 
his  name  from  the  Roll  of  Fellows  of  the  College.  Dr.  Tibbits 
is  still  not  only  a  graduate  of  the  University  of  St. 
Andrews,  but  he  is  a  Licentiate  of  the  Society  of  Apothe¬ 
caries  of  London.  The  Society,  however,  under  its  Act  of 
1874  cannot  remove  his  name  from  its  list  of  Licentiates  until 
it  has  been  struck  off  the  Register  by  the  Medical  Council.  The 
profession  will  naturally  expect  the  General  Medical  Council 
to  take  action  in  the  case.  W e  apprehend,  however,  that  it 
will  not  be  found  expedient  by  the  Council  to  go  into  the  case 
duringtliesession  which  begins  at  the  end  of  this  month.  The 
decision  of  Mr.  Justice  Mathews  in  the  Partridge  case  binds 
the  Council  itself  fully  to  investigate  a  case  before  removing  a 
name  from  the  Register  and  not  to  accept  the  decision  of  the 
diploma-granting  corporations  as  final.  The  whole  affair  of 
the  Harness  belts  and  the  Medical  Battery  Company  must 
now  be  fought  out  in  the  law  courts,  and  pendente  lite  the 
General  Medical  Council  may  well  feel  that  it  would  be  un¬ 
desirable  for  it  to  hold  a  quasi-judicial  inquiry  into 
charges,  the  gravamen  of  which  is  that  the  accused  practi¬ 
tioner  has  been  closely  associated  with  Harness  in  foisting 
his  shams  on  the  public. 


NURSING  IN  WORKHOUSES.1 

II. 

Nursing  in  Country  Workhouses. 

An  inquest  on  the  death  of  an  epileptic  in  the  Newton 
Abbot  Workhouse  throws  a  miserable  light  on  the  manner 
in  which  these  abodes  of  wretchedness  are  often  conducted 
in  country  places.  The  coroner  in  this  case  has  taken  the 
very  proper  step  of  writing  a  remonstrance  to  the  guardians. 
According  to  the  coroner’s  statement  “  it  appeared  that  dur¬ 
ing  the  night  he  (the  deceased)  had  an  epileptic  fit,  the 
noise  of  which  aroused  some  of  the  occupants,  but  there 
was  no  one  in  the  ward  in  authority  wdiose  duty  it  was  to 
give  assistance  to  the  epileptics  in  any  way,  and  during  his 
struggles,  whilst  in  an  unconscious  state,  he  turned  on  his 
face,  and,  his  head  being  buried  in  his  pillow,  he  was  suf¬ 
focated.  There  is  no  doubt  that  had  any  person  given  him 
the  slightest  assistance  by  turning  him  round,  the  death 
would  not  have  occurred.  It  appeared  to  the  jury  and  my¬ 
self  that  this  state  of  things  should  not  be  allowed  to  exist 
in  a  public  institution,  and  that  persons  suffering  from 
disease  of  this  kind  should  not  be  allowed  to  run  the  risk 
of  death  when  a  slight  supervision  and  assistance  given  at 
the  critical  time  would  remove  all  risk.” 

There  is  an  obviousness  about  the  evil  pointed  out  which 
would  make  most  people  think  it  almost  unnecessary  to 
draw  attention  to  it.  Our  experience  of  country  guardians, 
however,  by  no  means  leads  us  to  believe  that  the  obvious¬ 
ness  of  an  abuse  has  any  relation  Avhateverto  the  likelihood 
of  its  reform.  Where  guardians  sin  in  one  way  they  gene¬ 
rally  do  so  in  others. 

At  the  very  meeting  at  which  this  letter  from  the  coroner 
was  read  it  was  stated  that  the  treatment  of  itch  was  so 
inefficiently  carried  out  in  the  workhouse  that  cases  took 
six  or  eight  weeks  to  cure,  and  that  in  the  absence  of  any 
proper  accommodation  for  infectious  diseases  it  was  the 
custom  to  place  patients  suffering  from  them  in  the  old 

1  The  first  article  was  published  on  October  28th,  1893,  p.  959. 
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people’s  wards.  To  inquire  into  these  matters  of  itch  and 
scarlet  fever  a  Local  Government  Board  inspector  had 
visited  the  house.  It  is  to  he  feared  that  the  death  of  this 
unfortunate  epileptic,  a  young  man  of  25,  is  hut  a  sample 
of  what  is  going  on. 

The  nursing  arrangements  are  themselves  sufficient  to 
condemn  the  management.  Here  we  have  a  workhouse  for 
453  inmates,  with  wards  for  100  sick,  and  one  paid  nurse, 
fortunately  a  trained  one.  One  nurse,  who  is  also  the  mid¬ 
wife,  to  100  beds,  no  assistance  except  from  pauper  helps, 
no  night  nursing  whatever,  except  such  as  the  paupers  can 
give  each  other.  If  this  is  the  condition  of  the  sick  wards, 
what  of  the  workhouse  itself,  where  idiots,  epileptics,  and 
able-bodied  are  huddled  together  in  the  same  sleeping 
rooms  ?  When  such  a  state  of  affairs  as  this  can  go  on  year 
after  year  under  the  very  eyes  of  these  so-called  “  guardians 
of  the  poor,”  we  must  not  be  too  sanguine  that  even  the 
remonstrances  of  a  coroner  will  be  of  much  avail,  unless 
backed  by  a  strong  public  opinion  and  a  feeling  of  shame 
among  the  ratepayers  at  such  treatment  of  their  sick  poor. 

After  all,  however,  it  is  not  improbable  that  there  are 
worse  places  even  than  Newton  Abbot.  Those  who  only 
know  the  London  workhouses  have  no  idea  of  what  is  doing 
in  the  country.  Iso  one  can  say  that  the  London  poor  are 
over-nursed.  After  all  the  advances  which  have  been  made, 
the  metropolitan  Poor-law  sick  wards  still  have  only  one 
paid  nurse  to  15  beds  and  one  trained  nurse  to  24  beds, 
but  that  is  splendid  in  comparison  with  the  provinces. 

In  proportion  to  the  sick  beds  the  number  of  paid  officers 
acting  as  nurses,  and  of  paid  officers  so  acting  who  prior  to 
their  appointment  had  received  any  training  in  nursing,  is 
as  follows  : — 

Beds.  Beds. 


South-Eastern  Counties,  paid  1  to  35 — Previously  trained  1  to  78 


Soutli  Midland  Counties 

11 

1  „  43 

„  „  1  „  99 

Eastern  Counties 

»» 

1  „  31 

ii  ii  ^  ii  7b 

South-Western  Counties 

n 

1  37 

„  „  1  „  150 

West  Midland  Counties 

n 

1  „  37 

„  1 1  1  "  85 

North  Midland  Counties 
North-Western  Counties 

n 

1  „  46 

ii  ii  1  ii  89 

and  York . 

ii 

1  „  52 

ii  ii  1  ii  H7 

Northern  Counties 

ii 

1  „  29 

1  72 

ii  ii  x  ii 

Monmouth  and  Wales  ... 

ii 

1  „  40 

„  „  1  1 1  172 

Averages,  however,  do  not  express  the  full  gravity  of  the 
position  at  the  worst  places. 

A  return  presented  to  Parliament  in  1891  shows  that  in 
very  many  instances,  even  where  large  separate  infirmaries 
have  been  erected,  the  guardians  still  struggle  on  with  their 
attempt  to  treat  the  sick  entirely  without  trained  nurses, 
and  with  a  very  small  number  even  of  paid  attendants,  and 
that,  in  no  considerable  number,  there  is  not  even  a  single 
paid  officer  acting  as  nurse,  the  attendance  on  the  sick 
being  left  entirely  to  paupers.  Those  only  who  know  what 
pauper  nursing  really  is  can  realise  what  this  means.  It  is 
just  the  state  of  affairs  which  was  so  effectively  exposed  in 
London  thirty  years  ago,  and  yet  these  guardians,  up  and 
down  the  country,  go  on  complacently  perpetuating  the 
same  abuses  as  if  they  had  never  heard  of  the  necessity  of 
nursing  the  sick  people  entrusted  to  their  care.  There  are 
ten  whole  counties  in  none  of  which  is  there  a  single  trained 
nurse  in  any  workhouse  or  workhouse  infirmary,  and  there 
is  one  county  in  which  tliei’e  is  not  only  not  a  trained 
nurse,  but  not  even  a  paid  one.  We  hear  much  at  the  pre¬ 
sent  day  of  socialism,  but  a  country  is  a  long  long  way 
from  socialism  which  allows  its  poor  to  be  treated  thus. 


WOUNDED  IN  WAR.  I  Nov.  11,  1893. 


THE  CARE  OF  OUR  WOUNDED  IN  WAR. 

The  very  startling  letter,  which  we  noticed  last  week  as 
having  appeared  in  the  Times  on  this  subject,  opens  up  a 
question  of  grave  national  importance,  which  we  are  glad  to 
see  is  rousing  public  attention  and  will  not  be  allowed  to 
slumber.  The  first  reading  of  that  disclosure  must  surely 
have  given  those  responsible  for  army  organisation,  whether 
at  home  or  in  India,  a  very  bad  quarter  of  an  hour.  For  the 
tale  unfolded,  if  deplorable,  is  true,  and  affords  internal 
evidence  that  it  is  neither  inaccurate  nor  exaggerated. 

We  have  during  late  years  persistently  ventilated  the 
disabilities  as  to  status  and  organisation  under  which  army 
medical  officers  labour,  and  to  some  our  complaints  may 
have  seemed  merely  as  personal  grievances  ;  but  the  public 
will  now  learn  that  these  disabilities  are  far-reaching,  and 
really  synonymous  with  inefficiency.  Henceforth  the  so- 
called  “  grievances  ”  must  be  translated  into  “  departmental 
inefficiency.”  Those  who  lent  only  a  dull  ear  to  the  former 
will  not  be  deaf  to  the  latter.  The  War  Office  and  military 
authorities  have  lately  shown  much  zeal  in  the  reorganisa¬ 
tion  of  some  of  the  departments  ;  but  to  the  medical  depart¬ 
ment  only  neglect — and  we  grieve  to  add  contumely  in 
certain  quarters— has  been  meted  out. 

The  complaint  in  the  letter  is  entirely  towards  non¬ 
efficiency  ;  to  the  effect  that  the  Army  Medical  Department 
is  utterly  insufficient  and  unprepared  to  cope  with  the  cer¬ 
tain  horrors  of  a  modern  battlefield;  and,  if  this  would  be 
the  case  in  fighting  a  civilised  power,  still  more  terrible 
would  be  the  fate  of  our  wounded  in  a  great  semi-barbarous 
contest  on  the  frontiers  of  India.  To  anyone  who  chooses  to 
follow  up  the  data  given  in  the  letter  these  contentions  seem 
mathematically  demonstrable. 

The  causes  of  this  medical  field  inefficiency  in  our  home 
army  are  not  far  to  seek— insufficiency  in  numbers,  and  the 
absurdly  anomalous  relations  between  the  officers  and  men 
of  the  medical  establishments,  who  have  no  organic  unior 
as  in  all  other  corps  ;  the  confusion  introduced  in  medica 
field  transport  by  the  Army  Service  Corps,  which  whollj 
furnishes  it,  being  made  a  combatant  corps,  and  therefore 
ceasing  to  be  under  the  conditions  of  the  Geneva  Conven 
tion ;  neglect  to  mobilise  field  hospitals  and  bearer  com 
panics  in  peace,  and  so  accustom  officers  and  men  to  ael 
together  and  handle  equipment  they  must  suddenly  use  ii 
war ;  the  doubt,  in  the  absence  of  mobilisation,  whethe: 
equipment  exists  sufficient  in  amount,  or  suitable  in  form 
for  active  service. 

Lmless  the  nation  has  become  callous  to  the  fate  of  ou 
wounded  in  war  it  will  at  once  insist  that  these  matters  b 
pressed  on  the  Secretary  of  State  for  War  in  Parliament 
Civilians  must  do  this,  for  we  have  little  hope  of  genuin. 
initiative  from  our  military  organisers,  who  in  matter! 
medical  never  seems  capable  of  shaking  off  prejudice: 
which  would  be  merely  puerile  and  pitiful  did  they  not  in 
volve  injustice  and  practical  dangers. 

The  spirit  in  which  army  medical  field  organisation  ha; 
hitherto  been  approached,  from  a  military  point  of  view 
may  be  gauged  from  the  monstrous  fact  that,  in  late  mobib 
sation  tables,  the  principal  medical  officer  of  a  fightinf 
army  has  been  contemptuously  removed  from  the  eye  anc 
ear  of  the  general  commanding  in  front,  and  relegated  bad 
to  the  line  of  communications  !  A  more  absurd  and  crue 
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atire  upon  any  pretence  of  care  for  the  wounded  on  the 
ield  of  battle  than  this  it  would  be  hard  to  imagine. 

Rut  according  to  the  Times  correspondent,  if  matters  are 
■ad  at  home,  they  are  much  worse  in  India.  There  no 
chance  whatever  can  be  placed  on  the  so-called  Native 
lospital  Corps,  whicli  is  not  organised  for  field  duties, 
irst  aid  and  removal  of  the  wounded  would  wholly  depend 
pon  the  efficiency  of  the  two  men  per  company  from  regi- 
lents  trained  to  ambulance  work.  But  would  these  men 
e  available  Is  it  likely,  lie  asks,  that  in  a  hotly-contested 
attle  any  general  could  or  would  spare  these  men  from  the 
gliting  ranks  ?  All  this  unpreparedness,  moreover,  is  in 
ic  face  of  the  certainty  that  with  long  range  and  quick 
ring  weapons  immediate  and  direct  aid  to  the  wounded  in 
ic  field  will  be  vastly  more  needed  than  ever  before.  When 
ie  question  is  raised,  we  are  quite  prepared  to  hear  the  au- 
lorities  quote  with  complacency  the  latent  capabilities  of 
edical  reserves  in  men  and  officers.  But  even  if  we  fully 
■lieved  in  these  sometimes  double  and  treble  counted  paper 
serves,  what  is  the  good  of  them  without  cohesion,  organi- 
tion,  and,  above  all,  practical  mobilisation  ?  “Men  with 
uskets”  do  not  constitute  an  army,  neither  do  inchoate 
edical  establishments  constitute  field  hospitals  and  bearer 
mpanies,  ready  to  take  the  field  and  work  together. 

If  these  matters,  involving  both  national  honour  and 
(inanity,  are  allowed  to  slide  until  some  catastrophe 
?urs,  then  indeed  our  vaunted  civilisation  must  be  held 
be  the  merest  cant  and  hypocrisy.  It  is  not  without 
!  ison  that  the  writer  of  the  letter  declares  our  present 
angements  for  the  care  of  the  wounded  in  war  to  be  “a 
!  ■’grace  to  any  civilised  naLiom’L 
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®a“e  1fanneLr  ;  ^  “  of  the  highest  importance  to  have  an 
accurate  and  reliable  record  of  the  drainage  lines  ”  We 
knew  that  the  London  vestries  were  pretty  bad,  but  if  the 
hf 6  ma<?e  is  correct’  and  these  sanitary  authori- 
we  to  1 thtak^Sn TW  Wh6re  th6ir  drains  run-  what 


CHILD  INSURANCE-THIRTY  SHILLINGS  FOR 
TWOPENCE. 

According  to  evidence  given  at  an  inquest  at  Westminster 
a  man  Ins  wife,  and  three  children  slept  together  in  one 
bed,  and  in  the  morning  one  of  the  children  was  found  suffo- 
ca  ed.  Needless  to  say,  this  child  had  been  insured.  The 

who1^;?^^  tha*  after  the  child’s  death  she  saw  the  agent, 
who  said  he  would  pay  her  30s.  The  Coroner  :  How  much 
had  you  paid  i-  Witness  :  About  two  weeks,  at  a  penny  a 
week.  The  Coroner  :  That  is  a  good  investment,  to  get  30s 
for  twopence.  Comment  is  superfluous. 


I  consequence  of  the  funeral  of  Sir  Andrew  Clark,  Presi- 
I  ?1  o£. the  Society,  the  Library  of  the  Royal  Medical  and 
irurgical  Society  will  be  closed  on  Saturday  next 


iEZ*  re“ind  old  students  of  St.  Bartholomew’s 

“st.  ,t0 


,  1?  t  .,,  ,  : - aaou  lu  me  Aiiurew  JLesti- 

mal  Tund  will  be  closed  on  December  1st.  It  is  requested 

Lanf  geiltie?ian  .W18lling  to  subscribe  who  have  not 
ady  forwarded  tlieir  subscriptions  will  do  so  before  that 
j  Ihe  Honorary  Secretary  of  the  fund  is  Dr  F  W 
Irewes,  35,  Welbeck  Street,  London,  W. 


w  „  THE  medical  register. 

We  would  call  the  attention  of  all  our  readers  to  an  adver¬ 
tisement  from  the  General  Medical  Council  which  will  be 
f°U“d  oul;  advertising  columns.  The  accuracy  of  the 
Medical  Register  is  a  matter  of  much  importance  to  the  me- 
dic-al  pi  of  ess  ion  ;  and  any  medical  man  who  has  changed  his 
address  during  the  past  year  should,  if  he  has  not  already 
done  so,  at  once  communicate  his  new  address  to  the  Branch 
Registiar  by  whom  he  was  originally  registered,  in  order 
that  the  necessary  alteration  may  be  made.  If  this  be  not 
done  the  practitioner  is  liable  to  have  his  name  erased  from 
the  Register,  and  thus  not  only  to  incur  legal  disabilities  as 
provided  by  Sections  31  to  39  of  the  Medical  Act  (1858)  but 
also  to  put  himself  to  a  good  deal  of  trouble  to  have  his 
name  reinstated.  ^  The  Registrar  of  the  English  Branch 
Council  is  Mr.  W.  J.  C.  Miller,  B.A.,  299,  Oxford  Street 
London,  W  ;  of  the  Scottish  Branch  Council,  Mr.  James’ 
Robertson,  1,  George  Square,  Edinburgh ;  and  of  the  Irish 

Dublin1  C°UnC1  ’  Dr‘  E'  L-  Heard>  35,  Dawson  Street, 


the  presidency  of  the  general  medical 

COUNCIL. 

Richard  Quain,  President  of  the  General  Medical  Coun- 
completes  0n  November  29th  a  term  of  service  of  thirty 
I  as  a  “ember  of  that  body.  We  understand  that  Sir 

:  fovofU  mS  beenn  offered  ail(i  bas  accepted  renomina 
j  101  a  further  period  of  five  years. 


j  DEGREES  FOR  LONDON  STUDENTS. 

•  repord  of  tbe  Royal  Commission  tron 
n wf  Educatmn  in  London  has  been  settled  in  all  its 

U  ’  a/\d  Jt  1S  hoped  that  about  two  more  meetings 
be  sufficient  to  conclude  the  work. 


DRAINS  IN  THE  REGION  OF  THE  UNKNOWN. 

Dudfield’s  rePort  to  the  Kensington  Vestry  we 
|air,ttrTPr°greSSTls  being  made  Awards  the  production  of 
daag!  map  of  the  Parish  by  inserting  all  new  sewers 
ihp  L  i  • e,  easting  ordnance  maps  ;  and  it  is  hoped 

rate  iWtenal  fi°r  makmg  and  keeping  up  to  date  an 
!  ra£e  drainage  plan  of  the  district  will  thus  be  obtained. 

'  it  tn  mli-Sa^S  ’  ‘‘411  the  London  parishes  or  districts 
V  10  make  Jt  an  object  to  prepare  a  drainage  plan  in  the 


THE  STATE  OF  CHRIST’S  HOSPITAL. 

Our  comments  on  the  insanitary  condition  of  Christ’s 
Hospital  have  led  to  no  small  indignation  from  those  who 
do  not  like  to  know  the  truth.  We  are  told  that  “the 
statements  made  this  week  in  the  British  Medical  Journal 
are  wholly  without  authority;  ”  also  that  “  the  alarmist  and 
gratuitous  statements  in  the  British  Medical  Journal  are 
calculated  to  do  a  great  deal  of  harm,  create  unnecessary 
nnxiety,  and  expose  the  governors  to  most  unwarranted 
criticism.  N ow,  we  are  ready  fully  to  admit  that  our  state¬ 
ments  were  “gratuitous,”  in  the  sense  that  they  were  not 
paid  for ;  but,  if  it  is  true  that  not  only  in  the  sick  ward  to 
winch  we  had  confined  our  remarks,  but  in  other  parts  of 
the  building,  the  closets  ventilate  into  the  sleeping  rooms, 
and  if  it  is  true  that  the  condition  of  drainage  now  con- 
demned  by  the  medical  officer  of  health  was  reported  upon 
and  brought^  under  the  notice  of  the  governors  years  a°o, 
both  by  Dr.  Sedgwick  Saunders  and  by  the  resident  medical 
officer,  we  think  most  people  will  agree  that  the  anxiety 
aroused  by  our  comments  is  not  “  unnecessary  ”  nor  the 
criticism  to  which  the  governors  are  exposed  “  unwar¬ 
ranted.”  It  may  be  noted  that  at  the  meeting  of 
the  City  Commission  of  Sewers,  held  at  Guildhall  on 
November  7th,  Mr.  H.  H.  Bridgman  presiding,  Mr. 
Deputy  Sheppard  Scott  inquired  what  steps  had  been 
taken  by  the  authorities  to  place  Christ’s  Hospital  in  a 
proper  sanitary  condition.  Dr.  Sedgwick  Saunders,  medical 
officer  of  health,  said  he  hoped  to  present  a  detailed  report  in 
a  fortnight’s  time.  There  were  twenty  cases  under  treat¬ 
ment,  or  about  2  per  cent,  of  the  whole  school.  The  place 
was  closed  to  enable  the  sanitary  conditions  of  the  hospital 
to  be  thoroughly  examined.  The  outbreak  was  very  extra¬ 
ordinary.  Those  attacked  came  from  different  parts  of  the 
country.  He  thought  the  disease  must  have  been  brought 
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into  ««  school,  hut  no^doubt^the^sanit^y^eondition^of^  the 

SXriUes  had  frequently  been  called  to  the  drainage,  and 
attempts  had  been  made  to  remedy  matters,  but  the  plea  hat 
always  been  that  the  school  was  about  to  be  removed. 


PROPOSED  MEDICAL  CONGRESS  IN  INDIA. 

The  suggestion  has  been  made  to  hold  a  congress  of  medical 
men  inlndia.  The  scheme,  if  carried  out,  would  be  useful. 
Papers  on  medical,  surgical,  and  sanitary  topics  by  medical 
papers  on  >  di&  where  diseases  are  met  with  m 

certain.1  modified  forms  as  the  result  of  the  climate,  could 
not  fail  to  lead  to  the  dissemination  of  valuable  knowledge. 
Another  reason  why  the  proposed  congress  would  be  useful 

is  that  tropical  diseases  are  seldom  included  among  the  sub¬ 
lets  which  come  forward  for  discussion  m  European  con¬ 
gresses  of  medical  men,  though  the  International  Congress 
at  Rome  next  spring  is  to  be  an  exception  The  idea  is  a 
aood  one  but  we  doubt  very  much  whether  it  _  could  be 
carried  out.  Official  men  would  find  a  difficulty  in  obtain- 
ine  leave  in  sufficient  numbers  and  simultaneously  to  attend 
S  a  meeting,  and  non-official  medical  men  have  neither 
the  ability,  public  spirit,  or  means  necessary  foi  such  an 
undertaking. 


the  Cambridge  Medical  School  and  the  clinical  courses  at 
Addenbrooke’s  Hospital.  He  soon,  however,  found  it  prefer¬ 
able  to  take  the  entire  course  of  medical  study  from  the  be¬ 
ginning  and  passing  the  several  examinations  with  credit 
la”  admitted  to  th/degree  of  M  B.  in  1888.  Bishop  Smyth 
is  the  second  medical  graduate  who  within  the  last  year  has 
been  called  from  Cambridge  to  assume  the  episcopal  charge 
of  an  important  Colonial  diocese,  Bishop  Hicks,  M.D. 
F.R.C.P.,  having  but  lately  been  appointed  to  the  see  of 

Bloemfontein. 


arrangements  for  the  funeral  of  sir 

ANDREW  CLARK. 

The  first  portion  of  the  funeral  service  for  the  late  Sir 
Andrew  Clark  will  take  place  at  noon  on  Satuiday  next 
November  11th,  in  Westminster  Abbey.  It  will  consist  of 
the  burial  service,  omitting  those  portions  which  are  suit- 
aWe  only  for  the  actual  interment.  The  anthem  will  be  the 
Rev  J  ^Gregory  Smith’s  “Comes  at  times  a  stillness  as  of 
fven  ’’set  to  music  by  Sir  Herbert  Oakeley,  and  the  hymn 
^Tbe  “  O  God,  ou/ help  in  ages  past.’’  The  concluding 
portion  of  the  service  will  be  read  at  the  giave  m  t 
churchyard  of  Essendon,  the  Hertfordshire  village  m  which 
Sir  Andrew  Clark  had  some  time  ago  made  his  countiy 
home.  The  College  of  Physicians  will  be  represented 
officially  by  the  Pro-President,  Dr.  J.  E.  Pollock ;  the  Cen¬ 
sors  Dr  W.  H.  Dickinson,  Sir  George  Buchanan,  Di. 

Clieadle,"  and  Dr.  Gee;  the  Treasurer,  Sir  : g^ell 
the  Registrar,  Dr.  Edward  Livemg,  who  with  the ^Bede  1 
Mr  Fleming)  carrying  the  mace  will  attend  m  tne 
College  robes  The  Rofal  Medical  and  Chirurgical  Society 
will  be  represented  by  Dr.  Church  and  Dr  Hall;  the  British 
Medical  Association,  in  whose  work  Sir  Andrew  Clark  had 
often  taken  an  active  part,  by  the  President^ Di.  Phihpson 
the  President  of  Council,  Dr.  Ward  Cousins  ,  the  r  > 

Mr  H  T.  Butlin;  and  Mr.  Ernest  Halt,  the  Chanman 
of  '  the  Parliamentary  Bills  Committee  A  special 
train  will  leave  King’s  Cross  (mam  line)  foi  Hatfield 
at  2.5  p.m.  returning  at  5.15.  Tickets  _  for  admission  o 
the"  service  in  the  Abbey  can  be  obtained  (to  a  limited 
number)  on  application  by  letter  to  Messrs 1  th’ 

5  Welbeck  Street.  Cavendish  Square,  W.  bellows  of 
College  of  Physicians  can  obtain  tickets  for  the  Abbey  y 
applying  at  the  College. 


FOUNDERS’  SHARES  AND  PUFFING. 

It  will  be  seen  from  our  law  report  that  an  appeal  was  heard 
on  November  7th  before  Lords  Justices  Lmdley,  A.  L.  Smith, 
and  Davey,  of  the  liquidator  of  Macdonald  Sons  and  Co. 
Limited,  against  a  decision  of  Mr.  Justice  Vaughan  Wil¬ 
liams  that  nine  medical  men,  whose  names  are  giver 
in  to  jSJ report  as-Alfred  Phillips,  William  Charte 
Worley,  Henry  George  Sworn  William  Blagdon  Richaids 
Albert  F.  Richards,  Robert  J.  Cartel,  Di.  Hoaie,  L.  J 
Cundell,  and  P.  Arthur  Farr,  to  each  of  whom  a  ceitifi 
cate  of  a  founder’s  share  in  the  company  ha^.^  se1^ 
were  not  liable  as  contributories  m  the  winding  up.  Th 
company  was  formed  to  carry  on  the  manufacture  of  a  medi 
cated  wine,  and  the  medical  men  had  agreed,  m  considera 
tion  of  the  receipt  of  a  paid-up  founder  s  shaie,  to  leeom 
mend  the  goods  of  the  company  to  their  patient. 
Mr.  Justice  Vaughan  Williams  ordered  the^  ^mova 
on  the  ground  that  they  had  only  agreed  to  take  full 
paid  shares.  Against  this  decision  the  liquidatoi  appeale 
but  the  court  unanimously  decided  that  the  appeal  must  b 
dismissed.  The  facts  revealed  m  the  course  of  this  case  wi 
probably  be  brought  under  the  notice  of  the  General  Medic. 
Council5;  we  believe  that  they  are  now  under  the  consider, 
tion  of  some  of  the  officers. 


QUEEN’S  COLLEGE,  BELFAST:  NEW  PROFESSORS. 

Last  week  was  a  memorable  one  for  the  Queens  Co  leg 
Belfast.  No  fewer  than  three  new  professors  were  indue  _ 
to  their  chairs  and  delivered  their  inaugural  addresses  C 
Friday,  October  31st,  Dr.  Johnson  Symington,  the  ne 
Professor  of  Anatomy,  was  introduced  to  his  class  1 
President  Hamilton,  and  had  an  enthusiastic  receptio 
He  gave  a  graphic  and  lucid  address  upon  tie  in 
methods  of  anatomical  research  and  instruction.  On  ■ 
following  day  the  new Dunville Professor  of  Physiology,  • 
H  Thompson,  was  cordially  received  on  assuming  t 
of"  his  chair.  He  gave  an  able  address  on  the  beginning 
life  and  the  relations  of  physiology  to  other  sciences. 
Thursday  November  2nd,  Dr.  J.  W.  Byers,  the  new  P 
fessor  of  Midwifery  and  Gynaecology,  had  a  cordial  re° 
Horn  He  dealt  in  an  interesting  way  with  modern  advan 
in  obstetrics  and  abdominal  surgery.  We  feel  sure 

addition  of  these  three  gentlemen  to  the  materfal 

Queen’s  College  will  strengthen  that  institution  mate 
and  give  a  great  impetus  to  the  vigorous  and  p  g 
medical  school  of  Belfast. 


MEDICAL  BISHOPS. 

The  Right  Rev.  William  Edmund  Smyth,  M.A.,  M.B., 
who  was8  consecrated  Bishop  of  Lebombo  in  the  Cathedral 
of  Graliamstown  on  November  5th  was  born  in  8®’ 
the  son  of  the  Rev.  C.  Smyth,  Rectoi  of  AAoodtoid. 
Thrapston.  He  was  educated  at  Eton,  where 

on  the  foundation  of  the  College,  and  entered  as  Eton  ^cholai 
at  King’s  College,  Cambridge,  in  1876.  There  he  studied 
classics  and  theology,  taking  honours  m  the  Classical  Tripos 
in  1880,  and  a  first  class  in  the  Theological  Tnpos iin  1  - 
He  was  ordained  the  same  year,  and  resolving  to  devo 
himself  to  missionary  work,  lie  proposed  to  acquire  t 
elements  of  medicine  by  attending  some  of  the  classes  at 


PATENTS  AND  THE  SALE  OF  POISONS. 

We  learn  with  much  satisfaction  that  the  Counci  o 
Pharmaceutical  Society  is  taking  action  in  F.® 
patenting  of  medicines  containing  poison,  which  w. 
on  several  occasions  pointed  out  to  be  « her  moon  .  ; 
With  the  provisions  of  the  Pharmacy  Act,  or  to  requ^ 
reading  of  that  Act  different  from  what  has  hith  , 
acted  upon.  Last  Saturday  an  application  was  made  t 
Court  of  Chancery  for  the  revocation  of  one  of  th 
patents,  to  which  we  referred  last  week,  as  iHusfa ®tin0 
danger  likely  to  arise  from  the  patenting  of  med'c^g  c 
Suing  poison.  Unfortunately  the  applicant 
was  not  opposed  by  the  patentee.  Consequen  y  ^ 
tion  raised  did  not  receive  full  consideration  oi  pid 
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ion.  But  though  its  settlement  is  thus  deferred,  a  corn- 
n-sense  view  of  the  matter  obviously  points  to  the  neces- 
r  of  adopting  one  or  other  of  two  alternatives.  If  it  be 
d  that  the  words  “dealing  in  patent  medicines  ”  apply 
he  retail  sale  of  medicines  containing  poison  as  well  as 
wholesale  dealing,  the  grant  of  patents  for  such  prepara- 
is  would  be  precluded,  since  a  patent  would,  in  that 
e,  be  nothing  less  than  a  licence  to  disregard  the  object 
.he  Pharmacy  Act.  If,  on  the  other  hand,  those  words 
construed  as  relating  only  to  wholesale  dealing,  in  ac- 
lance  with  the  general  tenour  of  the  Act,  the  sale  by 
lil  of  patent  medicines  containing  poison  would  be  sub- 
to  the  provisions  of  the  Act  in  that  respect,  as  much  as 
other  retail  sale  of  poison.  Mr.  Swifte’s  judgment  in 
u-d  to  Kay’s  essence  of  linseed  does  not  touch  the  ques- 
i  thus  raised,  but  merely  decides  that  a  preparation 
ch  has  been  patented  is  entitled  to  be  called  a  patent 
licine  ever  after.  The  question  we  desire  to  see  decided 
rhether  or  not  the  retail  sale  of  a  patented  medicine  con- 
iing  poison  is  subject  to  the  Pharmacy  Act.  If  that  is 
the  case,  for  example,  in  regard  to  Kay’s  essence  of  lin- 
1,  the  patent  for  which  has  lapsed,  it  would  follow  that 
preparation  could  be  compounded  as  well  as  sold  by 
grocer  in  Stockport,  or  other  incompetent  person,  and 
e  would  be  no  bar  to  its  indiscriminate  sale.  The  same 
dom  of  sale  and  exemption  from  the  Pharmacy  Act 
Id  obtain  in  regard  to  other  patented  medicines  contain- 
poison ;  and,  from  the  facility  with  which  patents  can 
tbtained,  the  protection  to  be  afforded  to  the  public  by 
Pharmacy  Act  would  be  practically  done  away  with, 
tiust,  therefore,  that  the  Council  of  the  Pharmaceutical 
ety  will  stedfastly  follow  up  the  action  it  has  taken,  and 
success  will  attend  its  efforts  to  enforce  observance  of 
ry  salutary  enactment. 


RAPID  TRANSPORT  OF  THE  WOUNDED. 

ing  the  last  few  days  an  interesting  competition  has 
n  place  at  Rome.  At  the  International  Congress  of 
Cross  Societies,  which  was  held  last  year  in  that  city, 
ving  and  Queen  of  Italy  offered  a  prize  of  10,000  francs 
'I®  best  means  of  rapidly  transporting  wounded  from  a 
efield._  Sixty-four  competitors  responded,  and  the 
•us  objects  sent  in  have  been  exhibited  for  some  weeks. 
i£>>  perhaps,  to  a  want  of  publicity  not  a  single  article 
sent  from  England,  though  Dr.  Amesbury  forwarded  a 
>ck  cart,  dliooly,  and  other  things  from  India.  To  de- 
on  the  merits  of  the  various  exhibits  a  jury  of  fifteen 
bers  was  appointed,  of  whom  seven,  including  Count 
Somaglia,  were  Italians,  the  other  members  being  the 
^mg  representatives  :  Austria,  Dr.  Myrdacz ;  Bavaria, 
Neidhardt;  Belgium,  Lieutenant-Colonel-Surgeon  Her- 
;  Denmark,  Dr.  Jorgensen,  Principal  Medical  Officer  in 
amsh  Army ;  Great  Britain,  Mr.  John  Furley ;  Prussia, 
ssor  Dr.  Gurlt;  Russia,  Lieutenant-Colonel  Prince 
oetskoi,  Military  Attache  at  the  Russian  Embassy  in 
G  Switzerland,  Dr.  Ferribre,  member  of  the  Inter- 
nal  Committee  of  the  Red  Cross.  As  the  objects  for 
etition,  although  of  great  interest,  were  not  considered 
mcient  merit  to  entitle  any  one  inventor  to  the  whole 

a  non^+rm*SS^0n  ^eir  Majesties  six  prizes,  varying 
o,U00  to  1,000  francs,  and  twelve  silver  medals,  were 
lea.  Drs.  Rosati  and  Pettinati  of  Rome  took  the  highest 
oi  a  combined  exhibit.  Before  leaving  Italy  the 
,rn  members  of  the  jury  have  been  invited  by  the  King 
ie  with  his  Majesty  at  the  Palace  of  Mouza  near  Milan. 

ANTICHOLERA  INOCULATION  IN  INDIA. 

i  ^fkine,  of  the  Pasteur  Institute,  is  following  in  the  track 
'  ,, ,  31  pilgrims,  and  with  indomitable  perseverance 

!  'aipraetisinghis  method  of  protective  vaccination  against 

'  a  throughout  the  North-West  Provinces  and  as  far  as 
.  V*  ,  has  secured  correspondents  in  each  station, 
e  preliminary  arrangements  and  ascertain  thenum- 

a 


her  of  persons  willing  to  submit  to  the  operation.  On  ar¬ 
riving  notice  is  sent  to  the  “ patients,”  who  are  therefore 
duly  inoculated  day  by  day,  proper  records  being  kept  as  to 
the  immediate  results.  The  time  spent  in  travelling  from 
place  to  place  alone  interrupts  his  daily  labours.  At  Naini 
-Lai  the  lieutenant-governor  took  a  warm  interest  in  the 
work,  and  sent  with  Dr.  Haffkine  a  deputy  sanitary  com- 
missionei  and  a  tahsildar  to  explain  to  the  natives  the  pur- 
pose  of  the  inoculations.  In  this  way  the  large  districts  of 
of  Garli wal  and  Kurnaun  were  visited,  and  journeys  made 
along  the  line  from  Naini  Tal  to  Srinagar,  and  thence  to 
Hardwar,  the  latter  being  places  that  have  again  and  again 
seveiely  suffered  from  cholera,  and  from  which  it  has  spread 
over  wide  areas.  The  numbers  inoculated  may  be  gathered 
from  the  statistics  at  three  stations — at  Almora  235,  at 
Rhanikhet  3/5,  and  at  Dworahat  252  persons  were  treated.  At 
Ivainur,  after  155  persons  had  been  protected,  the  supply  of 
material  became  exhausted,  but  measures  have  been  taken 
to  obtain  further  supplies,  and  the  remainder  of  the  village 
population  from  Kainur  to  Pauri,  who  are  eager  to  undergo 
operation,  will  be  gratified.  Dr.  Haffkine  is  now  proceed¬ 
ing  to  Kashmir  in  pursuit  of  his  benevolent  mission,  in 
which  lie  deserves  every  encouragement  from  the  English 
authorities.  It  is  only  by  dealing  with  such  multitudes  of 
a  population  periodically  subject  to  the  visitation  of  cholera 
that  his  most  promising  discovery  can  be  efficiently  tested. 
Several  thousands  of  persons  have  now  undergone  the  series 
of  harmless  operations  which  he  has  devised,  and  the  next 
epidemic  outbreak  of  the  disease  in  one  of  its  favourite  seats 
will  show  what  measure  of  immunity  they  enjoy. 

PRESENTATION  TO  MR.  FAVELL,  OF  SHEFFIELD. 

Upon  his  retiring  from  the  office  of  surgeon  to  the  General 
Infirmary,  after  having  held  the  post  for  thirty-five  years,  a 
movement  was  set  on  foot  to  recognise  in  some  tangible  and 
lasting  form  Mr.  Favell’s  long  and  valued  services.  It  was 
decided  that  his  portrait  should  be  painted,  to  be  hung  at 
the  infirmary,  and  that  a  replica  should  be  presented  to  Mr. 
Favell’s  daughter.  It  is,  perhaps,  very  seldom  that  a  move¬ 
ment  has  received  such  cordial  and  widespread  support  from 
all  classes  and  so  quickly.  It  took  little  time  to  collect  from 
subscribers  about  £1,000.  The  portraits  have  been  com¬ 
pleted,  and  the  presentation  took  place  on  November  3rd, 
the  Duke  of  Norfolk  very  fittingly  presiding  as  President  of 
the  infirmary,  and  in  a  suitable  speech  making  the  presenta¬ 
tion.  The  ceremony  was  attended  by  a  very  large  audience, 
the  room,  holding  several  hundreds,  being  packed  to  over¬ 
flowing.  The  artist,  Mr.  Shannon,  has  produced  a  faithful 
and  pleasing  picture,  and  free  expressions  of  approval  of  his 
work  were  made  by  those  present. 


ARMY  ORGANISATION  IN  INDIA. 

Although  the  details  connected  with  the  reorganisation  of 
the  Indian  army,  resulting  from  the  abolition  of  the  Presi¬ 
dency  commands,  may  not  yet  be  definitely  settled,  the  follow¬ 
ing  broad  outline  of  the  scheme  will,  we  believe,  be 
found  to  be  in  the  main,  correct.  The  European  and 
native  troops  will  be  grouped  into  four  armies  :  (1)  The 
Army  of  the  North  ;  the  largest  of  all,  embracing  Punjab, 
Sind,  and  the  North-West  Frontier  stations.  (2)  The  Army 
of  the  East,  including  the  North-West  Provinces,  Oude, 
Assam,  and  Bengal.  (3)  The  Army  of  the  South — broadly, 
Madras.  (4)  The  Army  of  the  West— Bombay,  Central 
India,  and  Rajputana.  Each  of  these  armies  will  be  under 
a  lieutenant-general,  with  a  complete  military  and  depart¬ 
mental  staff,  including  a  surgeon-major-general,  who  will 
be  called  divisional  principal  medical  officer.  Burmah  will 
be  a  separate  major-general’s  command,  probably  with  a 
surgeon-major-general  as  principal  medical  officer’.  A  re¬ 
organisation  of  the  military  department  of  the  Government 
of  India  and  of  army  headquarters  will  also  follow  from  these 
changes.  The  surgeon-major-general  at  headquarters  will 
be  the  principal  medical  officer  of  Her  Majesty’s  forces  in 
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India  The  high  medical  appointments  alluded  to  will,  it 
is  said,  he  divided  between  the  Medical  Staff  and  the  Indian 
Medical  Service— an  equitable  arrangement,  which  would 
finally  dispose  of  the  hardships  in  this  connection  which  the 
latter  service  labours  under.  We  presume  the  scheme  will 
probably  necessitate  some  alteration  in  the  present  “circles 

_ “circles  ”  under  surgeon-colonels — but  we  trust  there  will 

be  no  reduction  in  the  numbers  of  the  latter.  The  reorgani¬ 
sation,  it  is  believed,  will  take  effect  from  the  commence¬ 
ment  ’of  the  next  financial  year— April  1st,  1894— and  is 
looked  forward  to  anxiously  by  many  officers,  both  military 
and  medical. 


when  he  rose  at  7  o’clock  in  the  morning,  he  noticed 
swelling  under  the  right  jaw,  which  he  rubbed  wit 


P 


THE  GOVERNMENT  AND  CHOLERA  PRECAUTIONS. 

The  Grimsby  Corporation  was  on  November  3rd  estimating 
the  expenditure  of  its  various  committees  for  the  ensuing 
six  months..  The  accounts  examined  showed  that  the  ex¬ 
pense  incurred  in  carrying  out  the  requirements  of  the  Local 
Government  Board  for  the  prevention  of  cholera  had  caused 
a  deficiency  in  the  last  estimate  to  the  amount  of  £2,634; 
and  that  to  make  up  this  deficiency  and  to  provide  for  the 
next  six  months  an  estimate  of  £3,500  would  be  required. 
The  Mayor  said  he  trusted  the  Government  would  not  ex¬ 
pect  the  ratepayers  of  Grimsby  to  pay  the  whole  of  this 
amount,  equal  to  a  rate  of  7d.  in  the  pound,  for  protecting 
the  entire  country.  They  must  present  this  account  to  the 
Government,  and  strongly  press  for  the  payment  of  at  least 
a  moiety  of  it.  The  Chairman  of  the  Cholera  Committee 
said  he  had  had  some  conversation  upon  the  matter  with  Mr. 
Heneage,  who  suggested  that,  before  the  presentation  of  the 
next  Budget,  they  should  bring  to  bear  all  the  force  they 
could  on  both  sides  of  the  House  of  Commons  to  press  the 
matter  upon  the  attention  of  Her  Majesty’s  Ministers.  The 
estimate  was  adopted,  and  it  was  decided  to  use  every  en¬ 
deavour— among  other  means  the  despatch  of  a  deputation 
to  the  Local  Government  Board — to  get  some  part  of  the  ex¬ 
penses  paid  out  of  the  Imperial  Exchequer.  The  question 
is  whether  this  expenditure  was  incurred  for  “protecting 
the  whole  country.”  Even  if  Grimsby  made  no  neglect  as 
regards  her  action  as  a  port  sanitary  authority,  she  got 
cholera  into  her  own  population  on  such  a  scale  as  to 
render  it  necessary  to  issue  cholera  regulations  to  pre¬ 
vent  the  spread  of  the  disease  within  the  limits  of  Grimsby. 
The  sanitary  advantages  of  Grimsby  have  turned  out  qua 
sewerage,  and  as  regards  some  wells  to  have  been  most 
unsatisfactory.  Doubtless  this  enabled  cholera  to  persist.1 
Is  a  Government  grant  to  cover  this  ?  The  point  is  a  totally 
different  one  from  that  of  a  contribution  to  port  sanitary 
authorities  who  really  work  well,  maintain  vigilance  day  and 
night,  and  so  really  protect  the  country.  It  remains  to  be 
told  what  the  early  history  of  Grimsby  was  in  the  August 
cholera,  even  before  this  can  be  determined.  But  the  pay¬ 
ment  of  expenses  incurred  under  the  cholera  regulations 
when  a  town  is  invaded  is,  we  should  imagine,  never  likely 
to  be  entertained.  It  might  be  premium  on  neglect. 


camphorated  oil  procured  from  a  neighbouring  chemist, 
then  first  noticed  a  “head  to  the  swelling,”  the  pimple  heir 
situated  just  beneath  the  angle  of  the  right  jaw.  On  Octobt 
28th he  was  admittedto  Guy’s  at  midday,  under  the  care  ofM 
Durham.  He  was  then  found  to  have  a  typical  anthra 
pustule  with  small  central  slough  and  vesicular  areola,  at 
situated  upon  a  brawny  base.  The  oedema  occupied  tl 
right  side  of  the  face  and  neck,  and  extended  for  some  di 
tance  beneath  the  chin  on  to  the  left  side.  The  pustu 
was  promptly  excised,  the  base  of  the  wound  cauterise 
and  a  strong  solution  of  carbolic  acid  injected  into  tl 
neighbouring  tissues.  The  dressing  employed  was  iodofor 
upon  blue  gauze.  At  2  p.m.  on  October  29th  the  patient  1 
came  unconscious,  and  remained  comatose  until  2.45  on  tl 
morning  of  October  30th,  when  he  died.  His  temperatu 
varied  between  100°  and  102.2°.  At  the  necropsy  considi 
able  haemorrhage  was  found  in  the  subarachnoid  .space,  ai 
there  was  a  small  haemorrhage  into  one  of  the  lenticul 
nuclei.  The  arachnoid  and  the  pia  mater  were  intense 
congested,  and  numerous  anthrax  bacilli  were  found  in  t 
blood  taken  from  the  cerebral  meninges  and  from  a  vein 
the  forearm.  The  source  from  which  the  patient  was  i 
fected  has  not  been  discovered,  but  we  understand  that , 
inquiry  is  being  set  on  foot  by  the  energetic  medical  offic 
of  health  of  the  London  County  Council,  and  the  results 
his  investigation  will  be  awaited  with  interest. 


THE  WINDING-UP  OF  THE  SEVENTH  INTERNA 
TIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 


LETTER  FROM:  THE  QUEEN  TO  THE  PRINCE  OF  WALES. 


We  are  informed  that  the  final  meeting  of  the  Orgf 
ising  Committee  of  this  Congress  was  held  on  N 
ember  2nd,  at  20,  Hanover  Square,  to  receive  the 
port  of  the  Finance  Committee,  and  wind  up 


a  I 


ANTHRAX  AT  GUY’S  HOSPITAL. 

The  inquest  lately  held  upon  William  Powney,  who  died  at 
Guy’s  Hospital  on  October  30tli  of  malignant  pustule,  has 
been  reported  at  unusual  length  in  the  daily  press,  and  has 
directed  public  attention  once  more  to  a  disease  which  is 
prevalent  among  the  waterside  labourers  and  tanners  of 
Bermondsey  more  widely  than  is  commonly  suspected. 
During  the  last  ten  years  more  than  50  cases  of  anthrax 
have  been  admitted  into  the  wards  of  Guy’s  Hospital,  and 
for  the  last  seven  years  the  deaths  from  this  cause  have 
averaged  about  one  a  year.  The  history  of  the  present  case 
is  briefly  as  follows  : — The  patient,  a  waterside  labourer, 
aged  23,  first  became  ill  on  October  26th,  and  had  on  that 
day  several  “  shivering  fits,”  which  were  attributed  to  cold. 
He  did  not,  however,  leave  his  work.  On  October  27th, 


business.  Sir  Douglas  Galton  occupied  the  chair, 
among  those  present  were  Sir  Joseph  Lister,  Sir  Nil 
Kingscote,  Surgeon  General  Cornish,  Chairman  of 
Finance  Committee  ;  Mr.  Ernest  Hart,  Mr.  Ernest  Clar 
Mr.  T.  Cutler,  Mr.  W.  R.  E.  Coles,  Dr.  Mapother,  Profes 
Smith,  Surgeon-General  Marston,  C.B. ;  Dr.  Moline  ;  and 
Corfield  and  Dr.  Poore,  Honorary  Secretaries.  The  reporn 
the  Finance  Committee  was  received  and  adopted.  This 
port  and  the  accompanying  balance  sheet  down  to  Aug  I 
15th,  1893,  showed  that  the  receipts  had  amounted : 
£8,335,  and  the  expenditure  to  £7,618,  thus  showin;| 
balance  of  £717,  which,  after  payment  of  the  few  outsta 
ing  liabilities,  would  leave  a  surplus  of  about  £650.  M 
regard  to  this  surplus,  it  was  decided  to  apportion  it  as 
lows:  Three-twelfths  to  each  of  the  following  bodh 
namely,  the  British  Institute  of  Preventive  Medicine, 
Sanitary  Institute,  and  the  Committee  appointed  by 
Congress  for  Inquiring  into  the  Conditions  of  Imbecile  ; 
Invalid  Children;  one-twelftli  to  each  of  the  follown; 


namely,  the  English  Committee  for  Furthering  the 


*  British  Medical  Journal,  October  28th,  p.  995. 


terests  of  the  Congress  to  be  held  at  Buda-Pestli 
1894,  the  National  Health  Society,  and  the  Society 
Medical  Officers  of  Health.  Power  was  given  to  > 
geon-General  Cornish,  Sir  Douglas  Galton,  Dr.  Mob 
and  Dr.  Poore,  to  wind  up  the  affairs  of  the  Cong  | 
and  apportion  the  surplus  as  above  indicated,  f 
Finance  Committee,  together  with  the  Presidents  of  Secta fc 
were  constituted  a  committee,  “with  power  to  add  to  tl  t 
number,”  for  furthering  the  objects  of  the  Congress  of  1J 
to  be  held  at  Buda-Pestli.  Dr.  Poore  informed  the  f  4 
mittee  that,  in  addition  to  the  bound  volumes  of  ( 
Transactions  which  had  been  presented  to  the  ofhceu 
the  late  Congress,  similar  volumes,  bound  in  red  moron 
had  been  presented  to  the  Queen,  the  Prince  of  Males, 

{  Duchess  of  Albany,  and  the  eight  native  Indian  pi 11 
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ho  had  assisted  the  Congress  in  its  work.  The  Prince  of 
ales,  as  President  of  the  Congress,  had  personally  for- 
arded  to  the  Queen  the  volumes  of  Transactions ,  and  Her 
ajesty  had,  through  Sir  Henry  Ponsonby,  sent  a  gracious 
•knowledgement,  as  follows  :  “  Buckingham  Palace,  June 
h,  1893.  Sir,  I  am  commanded  by  the  Queen  to  thank 
mr  Royal  Highness  and  the  members  of  the  Seventh 
iternational  Congress  of  Hygiene  and  Demography  for  the 
ipy  of  the  Transactions  of  the  Congress,  which  Her 
ajesty  has  accepted  with  much  pleasure.  I  have  the 
)nour  to  be,  Sir,  your  Highness’s  most  obedient  and 
Ruble  servant,  Henry  F.  Ponsonby.  To  His  Royal 
iglmess  the  Prince  of  Wales,  K.G.”  Votes  of  thanks 
?re  passed  and  special  gratitude  was  expressed  for  the 
lerous  and  successful  services  of  the  officers,  and  especi- 
ly  of  Dr.  Poore  and  Dr.  Corfield,  the  Honorary  Secre- 
ries. 


THE  CASE  OF  DR.  CORNELIUS  HERZ. 

e  are  informed  that  since  the  interview  of  the  official 
ench  medical  examiners  on  Saturday  last  there  has  been 
nsiderable  vomiting,  associated  with  dangerous  prostra¬ 
in  and  pain  and  distress  in  the  region  of  the  heart.  We 
■j2  enabled  to  state  on  the  best  authority,  and  in  conformity 
most  points  with  the  text  of  the  report  of  Drs.  Brouardel 
d  Dieulafov  now  before  us,  that  there  is  in  respect  to  the 
ysical  condition  of  Dr.  Herz  a  general  agreement  be- 
een  the  English  and  French  physicians.  There  has 
en  since  June  20th,  when  Professor  Charcot  and  Dr. 
ouardel  saw  him,  a  very  considerable  improvement 
i  his  general  condition.  Under  the  influence  of  care- 
'  treatment,  his  nutrition  lias  greatly  improved,  and 
5  intellectual  faculties  are  in  perfect  order.  He  is  able  to 
ie  food,  the  symptoms  of  diabetes  have  very  much  dimi- 
died,  and  those  of  organic  disease  of  the  kidney  have  dis- 
peared  ;  but  there  are  indubitable  symptoms  of  disease  of 
3  heart,  evidenced  by  a  murmur  in  the  mitral  region,  and 
o  of  some  aortic  lesion.  The  French  physicians  coll¬ 
ide  that,  setting  aside  thp  cardio-aortic  disease, 
of  which,  however,  they  sagaciously  and  significantly 
serve,  that  it  is  necessary  to  take  account,  for  the  ter- 
le  surprises  to  which  angina  pectoris  may  give  rise  are 
ognised  by  all)— so  considerable  an  amelioration  in  the 
,  leral  condition  of  the  patient  has  taken  place,  that  it  is 
v  possible  for  him  to  travel.  Difference  of  opinion  exists 
to  the  extent  of  the  risk  of  a  fatal  attack  of  angina  pee- 
is.  The  English  physicians,  who  have  had  the  patient 
long  under  observation,  are  aware  that  the  excitement 
sed  by  the  visit  of  the  French  physicians  gave  the  patient 
appearance  of  possessing  more  strength  than  he  habitu- 
r  exhibits.  It  is  feared  that  if  after  the  legal  proceedings 
imence  he  is  kept  long  in  suspense  or  subjected  to 
gue,  which  in  his  condition  would  be  severe,  a  fatal 
ick  may  be  determined.  It  is  eminently  desirable  in  the 
'rests  of  justice  that  Dr.  Herz  should  be  treated  as  an 
ahd  in  a  serious  condition  of  health,  and  that  any  legal 
feedings  necessary  for  his  extradition  if  such  be  deter- 
I  ted  on— may  be  carried  through  with  as  much  speed 
with  as  little  fatigue  to  him  as  is  possible.  It  is  in 
l table— and  this  the  French  physicians  evidently  recog- 
;  that,  under  any  circumstances,  the  patient  by  his 
ney  to  London  and  in  London  must  run  a  very  serious 
of  his  life. 


CITATION  AS  TAUGHT  BY  THE  MOSAIC  LAW. 

Abler,  in  a  paper  read  before  the  Church  of  England 
tary  Association,  on  November  1st,  1893,  explained  how 
ous  Jewish  customs  directly  derived  from  the  Penta- 
;  h  exercise  an  important  sanitary  influence  on  the  com¬ 
ity;  and  pointed  out  that  prevention  was  substituted 
the  old  curative  system  in  dealing  with  disease.  H  e 
|  ied  the  old  principles  adopted  by  the  Jews  in  the  treat¬ 


ment  of  leprosy  to  specific  diseases  such  as  variola,  scarlet 
fever,  and  typhus,  and  insisted  that  if  they  were  as  rigor 
ously  carried  out,  these  diseases  would  either  disappear  or 
become  very  rare.  In  dealing  with  house  sanitation,  the 
Chief  Rabbi  recommended  the  destruction  of  rotten  tene¬ 
ments  as  one  means  of  preventing  the  spread  of  disease,  a 
recommendation  which  is  strongly  supported  by  recent  in¬ 
vestigations  with  regard  to  tuberculous  infection  from  the 
walls  of  rooms  formerly  inhabited  by  phthisical  patients. 
In  view  of  the  advances  that  have  been  made  of  late  with 
regard  to  food  sanitation,  one  of  the  most  important  parts- 
of  the  paper  was  that  which  dealt  with  the  dietary  laws.  It 
was  observed  that  the  animals  pronounced  unclean  among 
quadrupeds  were  those  particularly  liable  to  parasites,  and 
among  birds,  the  scavengers  of  garbage  and  carrion. 
The  whole  question  of  Shechita  was  dwelt  on  at 
considerable  length,  and  the  advantage  of  obtaining 
the  flesh  as  free  from  blood  as  possible  was  held  to  be  a. 
sanitary  basis  for  the  custom.  The  fact  that  micro-organisms 
of  disease  are  often  present  in  the  blood,  while  the  tissues  of 
the  organs  through  which  the  infected  blood  circulates  are 
free  from  them,  was,  with  reason,  made  a  strong  point  in 
favour  of  the  Jewish  method  of  slaughter.  We  are,  how¬ 
ever,  obliged  to  take  exception  to  the  suggestion  that  apart 
from  disease  possibly  some  of  the  qualities  of  the  animal 
may  be  communicated  to  us  by  means  of  its  blood.  Atten¬ 
tion  was  called  to  the  great  care  with  which  the  carcases  of 
the  animals  are  searched  for  signs  of  disease  and  the  recom-' 
mendation  that  the  same  care  should  be  taken  in  all 
slaughterhouses  is  one  which  we  cannot  too  strongly  sup¬ 
port.  If,  as  is  probable,  the  Jewish  race  owes  its  immunity 
from  the  tuberculous  diathesis  of  phthisis  to  this  measure, 
this  fact  alone  is  an  overwhelming  argument  in  favour  of 
the  custom.  Happily  the  results  of  recent  researches  have 
left  little  doubt  in  the  minds  of  those  most  competent  to- 
judge  that  many  diseases  common  to  the  lower  animals  and 
man  are  capable  of  propagation  by  means  of  infected  meat, 
and  the  importance  of  the  careful  inspection  of  meat  before 
it  is  allowed  for  human  consumption  is  becoming  more  and 
more  recognised.  If  Dr.  Adler’s  able  and  comprehensive 
paper  succeeds  in  giving  further  impetus  to  this  point  in 
sanitation  alone  among  the  many  he  has  discussed  the  com¬ 
munity  at  large  will  have  every  reason  to  be  grateful  to  him. 


SCOTCH  FORM  OF  OATH. 

We  have  frequently  called  attention  to  the  perversity  of  the 
minor  officers  of  the  law  in  reference  to  the  statute  which 
entitles  every  citizen  at  his  option  to  take  the  oath  with 
uplifted  hand,  instead  of  adopting  the  ancient  but  far  from, 
laudable  custom  of  “kissing  the  book.”  We  had  always 
supposed  that  the  law  was  safe  in  this,  as  in  other  respects, 
in  the  hands  of  Her  Majesty’s  judges,  and  we  confess  that 
it  is  with  absolute  astonishment  that  we  read  the  following 
note  m  the  Lancashire  Daily  Post  of  the  facetious  remarks  of 
Mr.  Justice  Day,  while  he  was  holding  the  Lancashire 
Assizes  a  few  days  ago.  During  the  day,  Dr.  Robert  Clark 
and  Dr.  Barling,  two  local  surgeons,  had  occasion  to  give 
evidence,  and  elected  to  be  sworn  with  uplifted  hand.  While 
the  Clerk  to  the  Ulveston  Bench  was  proving  the  evidence 
on  which  the  charge  of  perjury  was  based,  his  lordship  made 
the  remark  that  the  oath  was  not  taken  then  after  the  man¬ 
ner  of  the  local  medical  profession,  who,  according  to  the 
new  medical  theory,  were  afraid  to  kiss  the  Testament.  We 
understand  that  the  medical  gentlemen  in  question  had 
already  left  the  court  before  the  judge  thought  fit  to  make 
his  comment  upon  their  exercise  of  a  statutory  right.  We 
do  not  ourselves  understand  the  force  of  Mr.  Justice  Day’s  ' 
remark,  but  we  are  informed  that  it  was  understood  in  the 
town  to  convey  some  kind  of  censure.  If  Mr.  Justice  Day 
does  not  know  that  the  action  taken  by  the  medical  pro¬ 
fession,  and  deliberately  approved  by  Parliament,  was  taken 
solely  from  considerations  of  the  public  health,  we  can 
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only  blame  liim  for  a  very  rash  and  inconsiderate  remark. 
If  he  does  know,  it  appears  to  us  that  the  observation  was 
as  indefensible  as  it  was  uncalled  for.  Her  Majesty's 
judges  are,  we  suppose,  above  censure;  but  we  would 
respectfully  appeal  to  the  Lord  Chief  Justice  and  to  the 
Lord  Chancellor  to  convey  at  least  a  respectful  reminder  to 
Mr.  Justice  Day  and  his  brethren  on  the  bench  that  they 
ought  not  in  future  to  attack  with  judicial  gibes  the  pro¬ 
fessional  men  who  conceive  that  they  are  discharging  a  duty 
to  the  public  by  exercising  an  unquestioned  and  statutory 
right. 


“A  RIDICULOUS  ACT.” 

In  a  very  sad  case  of  poisoning  by  morphine,  which  was  the 
subject  of  an  inquest  at  Hammersmith  recently,  the  coroner 
remarked  that  the  Poisons  Act  was  “a  ridiculous  Act,”  in¬ 
asmuch  as  it  allowed  poison  to  be  sold  to  a  boy  of  15.  The 
jury  concurred  in  that  view,  and  added  to  their  verdict  a 
rider  to  the  effect  that  further  restrictions  should  be  placed 
on  the  sale  of  poison.  These  remarks  may  be  regarded  as 
expressions  of  public  opinion  in  accordance  with  the  views 
to  which  we  have  long  been  endeavouring  to  direct  atten¬ 
tion.  The  facts  of  the  case  show,  moreover,  that  the  law 
relating  to  the  sale  of  poisons,  instead  of  being  oppressively 
restrictive  of  trade,  as  the  advocates  of  free  trade  in  poisons 
■contend,  is  in  fact  not  sufficiently  stringent,  for  it  was  proved 
at  the  inquest  that  the  requirements  of  the  Act  had  been 
fully  complied  with  in  the  sale  of  the  poison.  This  case 
ought  to  have  the  effect  of  convincing  the  legally  recognised 
sellers  of  poison  that  it  is  incumbent  upon  them,  by  reason 
of  the  position  in  which  they  are  placed,  not  only  to  observe 
the  precautions  required  by  the  strict  letter  of  the  law,  but 
also  to  supplement  its  provisions  by  a  careful  exercise  of 
discretion,  consistent  with  the  spirit  of  the  Act  and  with 
their  own  qualification  to  act  as  guardians  of  public  safety 
in  regard  to  poisons. 


“  ANTIDIPHTHERIN.” 

The  name  of  Klebs  is  so  honourably  associated  with  the 
early  history  of  modern  bacteriology  that  any  work  emanat¬ 
ing  from  his  laboratory  must  necessarily  be  subjected  to  the 
most  careful  but  expectant  criticism.  It  has  just  been 
announced  that  in  antidiplitlierin  Dr.  Klebs  has  found 
a  certain  cure  for  diphtheria.  The  similar  announce¬ 
ment  made  some  time  ago  by  Behring  and  Kitasato 
has  not  been  productive  of  such  improvement  in  the 
treatment  of  diphtheria  as  at  one  time  seemed  pro¬ 
bable,  and  the  number  of  cases  as  yet  treated  by  means  of 
this  new  substance  (if  in  the  light  of  Behring  and  Kitasato’s 
work  it  can  be  called  a  new  substance)  is  far  too  small  to 
admit  of  any  very  definite  opinion  as  to  its  efficacy  being 
given.  The  paragraph  that  announces  the  discovery  in  this 
■country  naively  remarks,  in  regard  to  Dr.  Klebs’s  statement 
that  thirteen  cases  have  been  treated  successfully,  “  and, 
until  the  contrary  is  proved,  people  here  are  not  disposed  to 
question  his  assertion.”  In  such  cases — not  of  diphtheria, 
but  of  announcements  of  specific  remedies — the  expectant 
treatment  is  usually  attended  with  the  most  successful 
results.  If  there  is  anything  in  the  remedy,  Dr.  Klebs’s 
results  will  be  obtained  by  other  workers,  and  Dr.  Klebs 
and  his  patients  will  have  lost  nothing,  but  should 
■others  be  unable  to  corroborate,  we  shall  not  have  to  submit 
to  another  “  tuberculin  ”  disappointment.  The  following 
particulars  as  to  the  mode  of  preparation  of  the  new  remedy 
are  taken  from  an  article  in  the  Wiener  medizinisclie  blatter 
of  October  19tli,  which  has  all  the  appearance  of  an 
“inspired”  communication  :  “  ‘Antidiplitlierin’  is  obtained 
from  cultures  of  diphtheria  bacilli  on  fluid  media,  and 
possesses  in  the  highest  degree  the  property  of  killing  the 
diphtheria  bacilli  with  which  it  comes  in  contact,  not  only 
in  a  test  tube,  but  in  the  human  body.  Its  use  is  unattended 
with  danger,  and  in  all  cases  in  which  it  has  been  employed 


in  the  case  of  human  beings,  it  has  had  the  effect  of  reduc-S 
ing  high  temperature  (40°  Celsius)  in  from  twenty-four  to 
forty-eight  hours,  the  membranes  meanwhile  disappearing 
without  any  local  application.  In  most  cases  the  disease  id 
at  the  same  time  cut  short;  in  a  few  other  measures,  partial 
larly  the  internal  use  of  alkalies  and  quinine  wine,  wen 
necessary  to  combat  toxic  symptoms.  ‘  Antidiplitlierin  ’  is- 
supplied  in  two  degrees  of  concentration,  one  of  whicli 
represents  the  second,  the  other  the  fourth  concentration  o 
the  original  culture  fluid.  The  weaker  of  these  serves  foi 
painting  (with  a  pledget  of  cotton  wool  or  the  feather  of  e 
quill  pen)  the  diseased  spots  on  the  palate  and  pharynx 
The  paintings  should  b*3  done  two  or  three  times  a  day  a; 
long  as  large  pieces  of  membrane  are  present,  which  i 
usually  for  one,  or  at  most  two,  days.  On  the  third  day,  i 
only  small  shreds  remain,  one  painting  is  sufficient.  Fo 
these  applications — numbering  in  all  from  four  to  seven- 
not  more  than  from  5  to  10  cubic  centimetres  of  the  remed; 
are  required,  so  that  a  fair  trial  of  its  therapeutic  virtue 
can  be  made  at  a  small  expense.  If  membranes  form  in  tin 
larynx  and  in  the  trachea  the  ‘  antidiphtherin  ’  must  b 
made  to  reach  the  affected  parts.  The  devitalisation  of  tli 
diphtheria  bacilli  in  the  preparation  of  ‘  antidiphtherin  ’  i 
effected  by  means  of  ortliocresol,  and  thoroughly  proved  b; 
cultures.  The  further  stages  in  the  preparation  of  th 
remedy,  which  contains  0.2  per  cent,  of  orthoeresol  and 
certain  amount  of  glycerine,  afford  absolute  securit 
against  the  presence  of  diphtheria  bacilli.  The  rapi 
disappearance  of  the  bacilli  under  the  use  of  th 
remedy,  with  the  simultaneous  subsidence  of  the  febril 
symptoms  and  the  absence  of  sequelm  in  cases  treate 
early,  irrefragably  prove  that  we  have  here  to  deal  with 
remedy  which,  used  at  the  right  time,  has  possibly  th 
absolute  power  of  curing  the  disease.  On  the  other  hanc 
we  have  seen  many  cases  in  which,  after  the  membranes  ha 
been  got  rid  of  by  other  means,  death  was  caused  by  th 
sequelae  of  the  disease.  ‘Antidiphtherin’  is  prepared! 
Professor  Edwin  Klebs  at  Karlsruhe,  and  can  be  procure 
from  E.  Merck,  of  Darmstadt.” 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

The  President,  Dr.  Angus  Fraser,  opened  the  session  of  tl 
Aberdeen  Medico-Cliirurgieal  Society  by  an  address  on  Ur 
versity  Extension.  Dr.  Fraser  sketched  the  movemei 
which  has  led  up  to  the  extension  of  the  University  bui! 
ings.  He  stated  that  the  individual  subscriptions  fro 
graduates  had  fallen  far  short  of  what  might  have  been  e 
pected,  and  that  the  bulk  of  the  subscriptions  had  con 
from  comparatively  a  few.  With  regard  to  the  Universi 
classes  in  Old  Aberdeen,  he  held  that  the  distance  from  ti 
city  had  a  deterrent  effect  on  the  numbers  of  priva 
students,  and  that  this  was  one  of  the  main  reasons  why  tl 
number  of  arts  students  had  not  increased  in  the  same  rat 
as  in  the  other  Scottish  Universities.  The  curriculum 
arts  was  also  behind  the  needs  of  the  age,  a  more  mode: 
spirit  being  greatly  required,  so  that  the  educatic 
of  to-day  might  fitly  meet  the  needs  of  the  pi 
sent.  Dr.  Fraser  also  held  that  there  was  : 

overcrowding  in  the  medical  profession  —  the  resr 
of  the  present  system  of  examinations  which  allow' 
a  student  to  pass  in  what  he  calls  the  “dot  and  carry  on< 
method ;  that  is,  allowed  a  student  to  pass  one  subje 
at  a  time.  He  advocated  the  relegation  of  students  back 
their  studies  till  they  have  passed  their  full  profession 
examinations.  That  done,  he  then  would  allow  of  the 
undertaking  new  subjects  and  classes.  He  wished  ti 
widest  possible  culture  in  the  profession,  and  from  this  a 
round  mental  development,  which  ought  to  be  ream 
obtained  at  a  university,  he  hoped  that  the  bight 
possible  honour  might  ever  remain  with  the  members 
the  medical  profession.  The  President  was  thanked  for 
address. 


N'ov.  11,  1893.] 
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PAN-AMERICAN  MEDICAL  CONGRESS. 

[From:  a  Correspondent.1] 

Mr.  Hart's  Address  on  Medical  Etiquette— The  American 
Press.— Close  of  the  Congress— Dr.  Wolfe. 

.  IV. 

e  third  day  of  the  Pan-American  Congress  opened  with  a 
leral  meeting,  at  which,  after  the  customary  short  com¬ 
mentary  addresses  to  and  from  foreign  delegates,  an 
iress  occupying  an  hour  was  delivered  by  Mr.  Ernest  iiart 
hear  which  the  hall,  which  had  previously  been  nearly 
pty,  quickly  tilled  up.  When  Mr.  Ernest  Hart  announced 
it  lie  should  select  as  his  subject  Medical  Etiquette,  and 
it  his  object  would,  oe  to  show  that  the  strict  observance 
the  old  woild  code  of  etiquette  and  of  its  American 
relative  was  not  only  essential  for  the  good  government 
l  high  repute  of  the  medical  profession,  but  equally,  and 
n  more  so,  for  the  public  welfare,  a  buzz  of  sensation 
sed  through  the  hall,  and  the  audience  settled  down  to 
en  with  intense  interest — for  medical  etiquette  is  by  no 
ill  section  of  American  practitioners  openly  disregarded. 

3  address  was  delivered  without  a  note,  although  its  sub- 
nce  had  evidently  been  carefully  prepared.  Almost  every 
tence  was  punctuated  with  applause,  and  at  frequent 
ervals  the  lecturer  had  to  stop  to  allow  the  rounds  of 
ilause  to  _  subside  as  he  developed  his  argument  and 
strated  his  points.  This  was  the  more  noteworthy  be- 
se  among  the  audience  was  a  very  large  proportion  of 
most  representative  men  from  all  the  great  Western 
es  and  many  from  the  East.  At  the  close  of  the 
ouise  the  orator  received  shoals  of  congratulations 
a  leading  physicians  of  Cincinnati,  Philadelphia,  Bos- 
|  ’  a.  Parts  of  the  United  States,  and  the  address 

since  appeared  in  extenso  in  some  of  the  chief 
heal  papers.  The  general  scope  of  the  address  was  to 
ipare  the  leading  rules  of  the  etiquette  of  the  medical 
tession  with  those  of  the  legal  profession,  and  to  assert 
J  r1u‘es  were  not  only  the  indispensable  adjunct  of 
,V  liberal  profession,  but  that  their  neglect  in  America 
led  to  very  evil  results,  on  which  he  only  distantly 
it,  and  which  he  rather  implied  than  openly  alleged, 
iv  as  less  measured  and  far  more  outspoken  in  his 
uneiation  of  the  daily  press  of  America,  of  which  he 
]  y ,  dGcmred  that  many,  of  the  leading  organs  were 
testable  for  their  venality,  the  unconcealed  obscenity 
dieir  advertisements,  the  encouragement  and  facility 
di  they  gave  to  the  obscene  vultures  of  a  debased  medical 
'kery,  and  for  their  habitual  derision  and  defiance  of  the 
lentary  laws  of  ethics  in  all  that  related  to  medical 
tice  and  professional  conduct.  This  part  of  the  oration 
uced  a  profound  sensation  ;  no  one  pretended  that  it  was 
|  absolutely  true  and  urgently  called  for.  But  the  press 
exercises  a  dominant  and  oppressive  power,  which  it 
Jently  uses  unscrupulously  for  dangerous  and  degrading 
'OSes.  And  even  a  mild  version  of  the  outspoken  words 
e  orator  has  brought  down  upon  him,  as  must  have  been 
>een,  angry  abuse  from  hundreds  of  newspapers.  lie  is 
'unced  as  “  an  yEsculapian  bigot  of  the  Bourbon  type,” 

!  a  rasping  scoffer,”  and  so  on  and  so  forth. 

>s  is,  perhaps,  the  best  homage  that  could  be  paid  to  the 
neinng  assertion  which  the  oration  contained  of  the  true 
np  es  and  basis  of  ethical  conduct,  to  which  nothing  can 
aore  foreign  than  the  methods,  language,  and  practice  of 
mn!inary  American  newspaper,  the  contents  of  which  are 
tuaily  such  that  no  decent  household  dares  let  them  lie 
]j  ie  xea  01  its  women.  It  is  strange  and  sad  that  it 
r  i  e  ®°>  but  there  is  only  one  opinion  in  the  American 
cal  profession  at  large  as  to  the  perfect  justice,  modera- 
<  ava  +usefu,‘  courage  of  this  outspoken  protest  against 
gieat  pest  and  plague  spot  of  American  literature.” 

'  *  can  be  a  stronger  contrast  than  the  purity,  high 
•y  men  ;  an<^  lofty  ethical  standard  of  the  great 
;  lean  sena.s  and  magazines  than  that  which  is  presented 
rn,!TPVire  sensationalism,  the  venal  puffs,  the  habitual 
,1  the  degrading  slang,  and  the  obscene  advertise- 

!  '  mcil  niake  up  a  large  part  of  a  great  proportion  of 


1  This  letter  has  been  delayed  in  transmission. 


the  leading  American  newspapers.  Every  American  citizen 
is  conscious  of  this  dishonour,  but  (like  the  municipal  corrup¬ 
tion,  degradation,  and  misgovernment  of  the  chief  cities)  it 
has  come  to  be  regarded  first  with  horror,  then  with  despair, 
ana  finally  with  indifference.  Meantime  the  average  daily 
papei  carries  moral  infection  into  millions  of  households 
And  few  dare  raise  their  voices  against  it.  They  are  busv 
they  are  engaged  in  the  pursuit  of  wealth  ;  they  are  hopeless 
of  any  improvement,  and  they  accept  it  as  an  unhappy  fate. 
■ieTrv?°  S0  *ai]as.  £?  ex.euse  ifc.  but  none  dare  openly  denounce 
‘SOT’W  pride  to  a  few  newspapers,  such  as  tliePos£ 
and  the  bun  of  A  ew  1  ork.  which  have  resisted  the  infection,  but 
such  newspapers  may  almost  be  counted  on  the  fingers  of  the 
two  hands  throughout  the  length  and  breadth  of  the  land.  This 
digiession  may  be  permitted  here,  because  to  the  influence  of 
the  newspapers  may  be  attributed  much  of  the  degeneration 
of  the  lower  class  of  medical  practitioner  in  the  United  States, 
and  much  of  the  financial  prosperity  which  attends  there  the 
most  unblushing  and  the  vilest  forms  of  quackery.  It  has  in 
that  great  continent  attained  to  a  rampant  audacity  and  a 
success  in  the  prosecution  of  the  vilest  of  medical  trades 
such  as  never  before  in  the  history  of  the  world,  and  nowhere 
else  on  the  face  of  the  world,  is  or  ever  was  seen.  Mr.  Ernest 
Hart  has  published  the  substance  of  his  paper  in  the  Forum 
a  leading  magazine  which  addresses  the  best  class  of 
American  readers. 

The  Congress  concluded  by  some  interesting  addresses  of 
farewell. 

Among  the  foreign  members  present  at  the  Congress 
was  Dr.  Wolfe,  the  well-known  ophthalmologist  of  Glasgow, 
whose  demonstrations  and  operations  excited  great  interest, 
as  they  did  at  the  meeting  of  the  British  Medical  Association 
m  Glasgow  in  1888.  Dr.  olfe’s  reputation  as  an  original 
worker  and  successful  operator  is  well  established  here,  and 
both  at  the  Congress  and  in  subsequent  visits  to  the  great 
centres  of  medical  teaching  in  Boston,  Philadelphia,  and 
Chicago  he  was  the  object  of  much  flattering  attention  from 
Ins  brethren.  In  Chicago,  where  l)r.  AVolfe  has  been  spend- 
ing  some  weeks,  the  desire  was  expressed  by  leading  members 
of  the  profession  that  he  should  stay  and  take  up  his  resi¬ 
dence  as  consulting  practitioner  in  the  city,  and  strong  in¬ 
ducements  were  held  out  to  that  end,  as  well  by  leading 
members  of  the  profession  generally  as  by  those  of  his  own 
speciality.  His  attachment  to  Melbourne,  however,  and  his 
high  appreciation  of  the  excellent  climate,  and  his  affec¬ 
tionate  regard  for  many  friends  there  in  the  profession,  have 
prevented  him  from  accepting  what  would  otherwise,  no 
doubt,  have  been  a  most  eligible  opportunity  of  successful 
and  remunerative  practice. 

Washington,  Oct.  1893. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  lltli  annual  meeting  of  the  Royal  Academy  of  Medicine 
in  Ireland  was  held  in  the  College  of  Physicians,  Dublin,  on 
October  27tli.  The  annual  report  showed  that  the  Academy 
had  in  invested  funds  about  £700,  and  had  no  liabilities. 

A  resolution  was  passed,  on  the  motion  of  Sir  W.  Stokes, 
making  past  presidents  members  of  the  General  Council. 

Dr.  G.  H.  Kidd  continues  as  President  for  another  year. 

The  following  officers  were  elected  : 

General  Secretary. — William  Thomson. 

Secretary  for  Foreign  Correspondence.— J .  W.  Moore. 

Medical  Section.— President :  W.  G.  Smith.  Council:  Wallace  Beatty,  J 
Hawtrey  Benson,  E.  McDowel  Cosgrave,  James  Craig,  J.  Magee  Finny 
Richard  A.  Hayes,  J.  W.  Moore,  A.  N.  Montgomery,  J.  O’Carroll,  and  H. 
C.  Tweedy, 

Surgical  Section.— President :  Edward  Hamilton.  Council:  C.  B.  Ball 
Kendal  Franks,  Henry  FitzGibbon.  John  Lentaigne,  Austin  Meldon. 
Thomas  Myles,  Sir  William  Stokes,  W.  Thornley  Stoker,  R.  L.  Swan,  and 
W.  I.  Wheeler. 

Section  of  Obstetrics. — President  :  R.  I).  Purefoy.  Council:  L.  Atthill, 
Robert  A.  Flynn,  R.  H.  Fleming,  J.  H.  Glenn,  A.  J.  Horne.  F.  W.  Kidd,  J 

L.  Lane,  S.  It.  Mason,  Arthur  V.  Macau,  A.  J.  Smith,  and  W.  J.  Smyly. 
Section  of  Pathology.— President :  J.  Alfred  Scott.  Council:  A.  W.  W. 

Baker,  A.  H.  Benson,  H.  Bewley,  ,T.  Magee  Finny,  Edmond  J.  MacWeeuey, 
Conolly  Norman,  J.  O’Carroll,  A.  R.  Parsons,  J.  M.  Purser,  and  J.  B. 
Story. 

Section  of  Anatomy  and  Physiology.—  President :  Alec  Fraser.  Council: 
A.  Birmingham,  H.  Broomfield,  D.  J.  Coft'ev,  D.  J.  Cunningham,  H.  C. 
Earl,  and  R.  II.  Woods. 

Section  of  Slate  Medicine.— President :  Edgar  Flinn.  Council:  E. 
McDowel  Cosgrave.  Thomas  Donnelly,  Niniau  Falkiner,  J.  W.  Moore,  J. 

M.  Redmond,  and  H.  C.  Tweedy. 
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THE  AVINTER  SESSION  IN  BELFAST. 


[Nor.  11,  1893. 


OPENING  OF  THE  AVINTER  SESSION  IN 

BELFAST. 


self  that  consolatory  peace  of  mind  which  comes  from  a  loft 
conception  of  duty  and  its  high-minded  discharge. 


Belfast  Royal  Hospital. 

The  winter  session  was  opened  on  Tuesday,  October  31st, 
when  there  ivas  a  very  large  gathering  of  students.  The 
majority  of  the  members  of  the  medical  and  surgical  staff 
were  present.  The  introductory  address  was  delivered  by 
Professor  Sinclair,  F.R.C.S..  assistant  surgeon  to  the  hos¬ 
pital,  who  had  a  very  cordial  reception.  He  prefaced  his 
remarks  by  sympathetic  references  to  the  death  of  the  late 
Professor  Dill,  one  of  the  consulting  physicians  of  the  hos¬ 
pital,  and  of  Dr.  Henry  Burden,  formerly  pathologist.  After 
giving  expression  to  the  cordial  welcome  offered  by  the  staff: 
to  the  students  who  had  joined  the  hospital,  Professor 
Sinclair  referred  to  the  extension  of  the  medical  curriculum 
to  five  years,  together  with  the  academic  and  clinical  changes 
to  which  the  extension  had  given  rise.  The  opinion  was  ex¬ 
pressed  that  even  the  most  eager  workers  would  regard  the 
extension  as  a  relief  rather  than  an  infliction,  for  there  would 
be  more  time  to  devote  to  the  special  departments  without 
trenching  so  much  upon  the  time  available  for  general  medi¬ 
cine  and"’  surgery — subjects  that  latterly  were  in  danger  of 
being  thrust  aside  by  the  superior  attractions  and  demands 
of  the  special  subjects.  Attention  was  drawn  to  three  im¬ 
portant  differences  between  the  clinical  and.  the  academic  parts 
of  a  medical  student’s  course  :  (1)  That  clinical  work  cannot  be 
hurried  through,  as  the  succession  of  cases  passing  through  a 
large  hospital,  and  the  rate  at  which  this  stream  flows  merely 
suffice  to  bring  a  selection  of  disease  forms  under  notice,  but 
not  to  exhaust  them,  as  an  academic  course  of  lectures  might 
do  in  a  few  months  ;  (2)  no  settled  order  or  grouping  of  facts 
could  be  rigidly  adhered  to;  and  (3)  grinding  m  clinical 
matters  was  not  possible  as  in  the  theoretical  parts  of  the 
course.  Hence  the  importance  of  paying  attention  to  hospital 
work  from  the  outset,  and  not  leaving  this  branch  of 
training  over  till  the  eve  of  the  degree  examinations. 
Students  were  recommended  to  regard  their  teachers  as  fel¬ 
low  students  whose  knowledge  was  a  little  farther  advanced 
than  their  own  but  by  no  means  perfect.  They  should  feel 
themselves  co-workers  with  their  instructors  in  investigating 
disease  and  alleviating  human  misery  rather  than  expectant 
pupils  desiring  to  be  spoonfed  with  cut  and  dried  facts  of  path¬ 
ology  and  therapeutics  the  truth  of  which  they  do  not  cjues- 
tion  or  seek  to  prove  for  themselves.  The  advantage  to  a 
student  of  avowing  himself  an  earnest  worker  at  the  begin¬ 
ning  and  the  association  of  himself  with  a  reading  and  think¬ 
ing  set  was  commented  upon  favourably,  and  the  free  discus¬ 
sion  of  clinical  observations  among  themselves  by  students 
of  medicine  was  shown  to  be  one  of  the  best  intellectual  ex¬ 
ercises.  A  warning  was  given  against  working  alone  or  with 
one  teacher,  as  contributing  to  narrowness  and  imperfect 
grasp  of  principles,  and  the  view  was  put  forward  that  a 
multiplication  of  teachers  was  of  far  greater  consequence  than 
an  increase  of  clinical  material  in  informing  and  expanding 
the  student  mind.  Junior  students  were  strongly  urged  to 
study  anatomy  with  a  primary  view  to  practice,  to  study  rela¬ 
tions  and  sectional  anatomy,  and  to  concern  themselves  at 
first  in  hospital  work  with  what  they  could  reduce  to  ana¬ 
tomical,  chemical,  and  physical  terms.  The  second  and  third 
years  at  hospital  were  spoken  of  as  the  most  important  in  a 
student’s  career,  for  if  in  these  the  habit  of  careful  investiga¬ 
tion  of  each  symptom,  subsequent  synthesis,  and  final 
summing  up  on  th  e  facts  observed  were  not  formed,  it  never 
would  be  later;  and  the  opposite  habit  of  precipitate  dia¬ 
gnosis,  hasty  generalisation,  and  adoption  of  treatment  sug¬ 
gested  by  some  mnemonic  rule  would  be  found  hard  to 
unlearn.  The  new  arrangements  for  case  taking  in  the 
hospital  were  briefly  sketched  and  the  excellent  service  of 
this  mode  of  acquiring  knowledge  strongly  impressed.  In 
conclusion,  students  were  asked  to  prepare  themselves  to  be 
investigators,  and  to  keep  before  them  the  ambition  of  adding 
something  to  the  store  of  medical  knowledge  as  they  had 
opportunity.  Advance  of  medical  science  depended  upon 
small  contributions  from  many  workers  in  the  field.  Earnest 
and  conscientious  labour  during  student  days  would  be 
rewarded  ;  but  if,  in  the  future  struggles  and  competitions 
in  life,  worldly  advantages  did  not  bear  some  proportion  to 
present  endeavour,  each  one  should  at  least  secure  for  liim- 


Queen’s  College. 

In  his  inaugural  address,  Dr.  J.  W.  Byers,  the  new  Put 
fessor  of  Midwifery  and  Gynaecology,  having  thanked  thos 
present  for  their  cordial  reception,  referred  in  feeling  tern 
to  the  warm  support  he  bad  received  in  his  application  f< 
the  Chair  of  Obstetric  Medicine,  not  only  from  the  Presiden 
professors,  and  students  of  Queen’s.  College,  but  from  tl 
members  of  the  medical  profession  in  the  north  of  Irelar 
and  elsewhere.  AVliile  admitting  that,  owing  to  its  yout 
there  were  wants  in  the  College  when  one  contrasted  it  wit 
old  universities,  he  spoke  of  what  was  being  done  by  tl 
President  to  secure  additional  buildings  for  promoting  tl 
social  intercourse  and  comfort  of  the  students,  and  of  tl 
munificence  of  Mr.  Robert  Dunville  in  founding  the  ne 
Chair  of  Physiology.  Coming  back  again  to  the  College  as 
professor  where  formerly  he  had  been  a  student,  Dr.  Bye 
said  he  must  refer  to  the  changes  which  had  occurred  in  tl 
interval  in  the  teaching  staff.  They  had  lost  by  death  U 
men,  Dr.  Andrews  and  Dr.  Gordon,  and  by  resignation  D 
Redfern,  each  of  whom  had  contributed  in  no  small  degr< 
to  build  up  the  reputation  of  the  College,  and  he  remark 
that  three  of  the  present  medical  professors  were  the 
former  pupils.  Professor  Byers  said  it  was  common,  ai 
indeed  only  natural,  for  a  teacher  to  claim  special  impoi 
ance  for  the  subjects  of  his  own  chair.  He  did  n 
mean  to  take  this  course ;  but  he  thought  they  wou 
all  admit  that  the  subjects  to  be  taught  in  that  cha 
were  at  least  of  equal  importance  with  those  of  medicii 
or  surgery,  for  the  following  reasons  :  First,  a  teacher 
obstetric  medicine  is  expected  now  to  lecture  not  on 
on  midwifery,  but  on  diseases  of  women  and  chi ldre: 
secondly,  in  practising  midwifery,  two  lives  have  often  to 
cared  for  at  the  same  time  ;  thirdly,  he  thought  physical 
and  surgeons  owed  a  great  deal  to  obstetricians  and  gyn 
cologists  for  the  light  they  had  given  them  as  to  the  di 
gnosis,  pathology,  and  treatment  of  diseases  of  theabdomm 
and  pelvic  cavities.  He  then  showed  that  many  of  the  d 
eases  of  women  arose  during  the  puerperium,  and  in  this  w 
gynaecology  and  midwifery  were  closely  allied.  The  i 
coucheur  must  be  a  gynaecologist,  and  the  gynaecologist  ; 
accoucheur,  and  progress  in  the  one  branch  advanced  t 
other.  AVliile  he  upheld  the  value  of  systematic  and  clinu 
teaching,  he  impressed  upon  the  students  that,  the  greai 
part  of  their  training  must  be  the  result  of  the  intelligent  i 
of  their  own  senses,  and  in  order  to  learn  fully  all  that  t 
senses  could  teach,  they  needed  to  be  both  observant  a 
attentive;  without  observation  they  were  partially  bln 
and  without  attention  partially  deaf,  for  if  what  they  saw 
heard  did  not  reach  the  mind,  they  would  never  in  th 
practice  be  able  to  turn  it  into  intelligent  use.  He,  then 
ferred  to  the  high  mortality  of  infancy  and  early  clnldhoi 
much  of  which  was  due  to  the  hygienic  mismanagement 
children,  and  spoke  of  the  importance  of  a  thorough  practr 
acquaintance  with  the  maladies  of  children,  who  would  nu 
her  one-third  of  their  patients.  In  conclusion,  Proles 
Byers  said  ;  “  Let  us  all  work  in  this  class  that  those  who 
from  it  into  the  world  will  be  able  to  do  more  for  the  p 
servation  of  the  life  and  health  of  women  and  children,  a 
therefore  for  their  usefulness  and  happiness,  in  the  years 
come  than  in  those  that  are  past ;  and  as  we  remember  c 
able  teachers  who  are  gone  with  the  gratitude  they  desei 
let  us  bear  in  mind  in  collegiate  life ‘that  they  who  uep 
have  an  interest  in  what  is  accomplished  by  those  who  ah 
a  little  longer.’  ” 


A  Tragedy  of  Professional  Life. — A.  sad  story  con 
from  Hungary.  Dr.  Bela  Bokli,  the  leading  specia  ist 
children’s  diseases,  in  Pressburg,  was  not  long  ago  summoi 
to  the  bedside  of  a  child  suffering  from  diphtheria,  un  ,, 
return  home,  before  he  had  time  to  change  his  clotnes, 
son  ran  to  him  and  kissed  him  in  spite  of  his  efforts  to 
the  little  fellow  away.  Two  days  later  the  boy  deve  ] 
diphtheria,  which  proved  fatal.  This  bereavement  uPse. 
unfortunate  father’s  reason,  and  he  died  after  a  lew  c 
illness,  during  which  he  had  been  constantly  crying  ou  , 

1  have  killed  my  son.” 
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3E  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

meeting  of  Hie  Committee  of  the  Association  of  Fellows  of 
e  Royal  College  of  Surgeons  of  England  was  held  at  25, 
•os ven or  Street,  W.,  .on  November  1st,  1893.  Hr.  Robert 
.mixes,  m  the  unavoidable  absence  of  the  President,  took 
e  chair,  llie  minutes  of  the  last  meeting  having  been  read 
d  confirmed, 

Mr.  Percy  Dunn,  the  Honorary  Secretary,  stated  that 
9  business  of  the  meeting  was  to  take  into  consideration 
3  draft  report  of  the  subcommittee  which  had  been 
pointed  m  July  last  to  consider  what  alterations  should  be 
ide  m  the  charters  and  bylaws  of  the  College  in  the 
crests  of  the  Fellows.  The  draft  report  of  the  subcommit- 
‘  was  then  lead  and  discussed  clause  by  clause  ;  some  addi- 
nal  clauses  were  introduced,  and  a  few  verbal  emendations 
re  made.  As  amended  the  report  was  unanimously 
ipted,  and  a  copy  thereof  was  ordered  to  be  forwarded  to 
•  Secretary  of  the  College  for  the  purpose  of  being  laid 
°'f  i +e  founci]  at  ^s  next  meeting.  A  copy  was  also 
eeted  to  be  sent  to  each  member  of  the  Association,  as 
II  as  to  the  medical  journals. 

-lie  report  is  as  follows  : 

KS?eSVl»»%tthe\CSf  Sl“U  the  Council 

’KotoeCouncib66111188  ShaU  b®  held  011  the  day  of  the  annual 
That  other  meetings  of  the  Fellows  may  be  called  either  bv  the 
inch  or  on  a  requisition  of  twenty  Fellows  of  the  College  " 

That  fhe  snhwif  t0t  ,Fellows.  twenty-live  shall  constitute  a  quorum, 
that  the  subjects  to  be  considered  at  the  meetings  shall  be  (a)  such 
:ters  as  may  be  referred  to  the  meetings  by  the  Council  and 
motions  introduced  by  the  Fellows,  of  which  duo  notice  has’  been 

utes^oHh^nmetfng^shaU  be^keift/SSUe^  t0  Fell°WS’  and  that 

Herk  °r  Ass>stant  Secretary  of  the  College  shall  act  as 

pingthe  Sinutes?  g8’  and  bC  rcsponsiblc  ior  issuing  the  agenda  and 

iintatan  the  Fellows  in  meeting  assembled  to 

aa  {‘•WRual  committee,  or  other  committees,  to  consider  and 

Council  of  the" College  them’  and  to  confer  when  necessary  with 

iTamnniet  1  °*  tlle*.  College  sba11  bc  elected  by  the  Fellows 

i  among  the  past  or  present  members  of  the  Council  at  the  meeting  in 

Juh* fasted  meetings  of  the  Fellows  shall  in  no  wavinter- 
’h  the  annual anJlual,  meettng  of  Fellows  and  Members  at 
Thai  nn  ini.  tp  t-  fL°,m  tlie  C01111011 18  presented  and  discussed. 
eeeshaUhnfffw0^111-^10  <i0P,stltutlon  and  external  relations  of  the 
uss  such  alterations  Wltll0ut  tlle  consent  of  the  Fellows  convened  to 

thP^vc+L4,61’?1  °f  0/ico. of  members  of  Council  shall  be  six  years,  and 
ti6  ®^sienl  °f  substitute  members  be  abolished. 

ing  foitwo^ 'Uncil  ?ha11  “o*  be  eligible  for  re-election  after 
Th? vo  cemseeutive  periods  of  six  years. 

o  all  th<f  paP?!'s  for  the  election  of  members  of  Council  he  sent 

ivedattimrmmS  at  th,e  same  ,time  «  the  list  of  candidates,  and  be 
uea  at  me  college  up  to  the  close  of  the  poll 

bp,.cnf+n?u^cil?lla]1  bave  PO"rer  to  increase  the  number  of  the 
ber  not  excLd,?nUg  tw°entyXamillerS  fl'°m  t<3n’  aS  a°w  limited,  to  any 

'wsatlm  oLthe,'FcJ.1  ows: the  election  of  the  President  by  the 

S'xyeais  term  of  office  ot  the  members  of  the  Council  and 
issinn  +?tlng  of  the  Fellows  and  Members  for  the  reception  and 

ev  and  ihairfiP01t  0tith*  C,°!J,nci1’  sba11  be  provided  for  in  a  new 
"8’r&hda^e??ndVct  ot  ,the  meetings  at  the  College  and  other 
Tbit  thi  d  toJn  th?  above  clauses  shall  be  regulated  by  by-law. 
be  thePrpSfflmit11  wliotlier  the  chairman  at  the  meetings  of  Fellows 
'ellows  tieiS1ieutPf  the  College,  or  a  chairman  specially  elected  by 
eiiows,  be  left  undecided  for  the  present.  y 

discussion  then  arose  concerning  the  action  which  the 
ciation  should  take  at  the  annual  meeting  at  the  College 
die  following  day.  It  was  understood  that  up  to  the 
“memo  resolution  had  been  received  at  the  College 
enait  ot  the  Association  of  Members.  Ultimately  the 
tion  moved  by  Mr.  Keetley,  and  seconded  by  Mr. 

nrdoa'T^  passed  unanimously,  and  it  was  directed  to  be 
anted  to  the  Secretary  of  the  College. 


SOUTH  AFRICAN  MEDICAL  CONGRESS. 

„  '  9‘  Schultz  and  C.  M.  Kitching,  of  Cape  Town,  have 
h  Af  •  US  attention  to  the  fact  that  the  second 

•exnrLCannMen,cal  ConSress  will  be  held  in  Cape  Town, 
pm™  •  £0Pe  that  one  or  more  of  their  distinguished 
gues  might  be  induced  to  pay  a  visit  to  their  city.  The 

1  British  Medical  Journal,  November  4tli,  p.  1030. 


circular  which  is  also  forwarded  states  that  the  Congress  will 

rn?p  pin  ^a?erJ  mVnduriIJr  t,ie  last  week  of  December,  1893. 
ci  in,  Pl?u°  fGood  II°P|‘  Branch  of  the  British  Medical  Asso¬ 
ciation  has  formed  a  Reception  Committee,  and  is  working 
to  make  the  meeting  worthy  of  the  metropolis.  His  Excel- 
lency  the  Governor  has  consented  to  open  the  Congress  • 
several  prominent  citizens  have  intimated  their  intention 
o  entertaining  the  members;  the  programme  includes  a 
banquet  excursions  to  Simon’s  Town,  the  Royal  Observatory, 
and  the  leper  establishment  on  Robben  Island.  y 

r.educed  fares  are  promised  from  tiie  coast  ports 
and  on  the  Government  railways.  The  social  success  of  the 
meeting  is  assured,  and  the  Council  of  the  South  African 
Medical  Congress  are  anxious  that  there  should  be  a  larre 
representative  gathering  of  medical  men  from  all  parts  of 
South  Africa,  and  that  the  medical  work  of  the  Congress 
should  have  a  great  and  memorable  success 


THE  CHOLERA. 

No  case  of  cholera  has  been  heard  of  in  the  United  Kingdom 
tor  nearly  three  weeks. 

The  Greenwich  diarrhoeal  outbreak  had  reached  a  total  of 
-m- attacks  at  the  end  of  last  week,  the  deaths  remaining  at  11 

I  lie  Grimsby  Corporation  have  estimated  their  outlay  on 
account  of  cholera  at  £2,634  during  the  past  three  months  or 
so,  and  have  resolved  to  bring  all  possible  pressure  to  bear 
upon  the  Government  with  a  view  of  recoupment  of  this  ex¬ 
pense  from  the  Imperial  exchequer. 

Most  of  the  quarantine  restrictions  placed  on  British  ports 
by  European  countries  have  now  been  cancelled. 

CHOLERA  ABROAD. 

Germany.  The  Cholera  Commission  of  the  Imperial  Office  of  Health 
have  resolved  to  issue  returns  in  future  only  twice  weekly,  in  view  of  the 
geneiai  abatement  of  cholera.  During  last  week  there  were  10  cases  at 
Stettin,  making  89  with  42  deaths  since  September  23rd.  At  Hamburg 
there  were  4  cases,  2  fatal;  in  Berlin,  2  cases;  in  Hanover,  1  case  if 
Potsdam,  3  cases,  the  last  being  fatal;  at  Tilsit,  3 ;  Gartz-on-Oder’  2  ■ 
Haveibeig,  3  deaths.  In  East  Prussia,  3  cases,  1  fatal;  SchleswG  2 
deaths;  Havclland,  2  deaths,  m  Pomerania,  outside  Stettin,  11  cases’  4 

Risedorf? a  submUj°o/BevHn!  33  “"*•  13  ,alal-  b““  Vt 

Italy.— The  Mayor  of  Rome  has  declared  the  health  of  that  city  to  be 
excellent,  and  as  rendering  unnecessary  the  issue  of  further  cholera  bul- 

OctobeiOlOt'h  feamtary  Board-  Xlllc  cases,  4  fatal,  occurred  at  Palermo  on 

Russia.— In  the  six  days  ended  at  noon  of  November  1st  there  were  47 
cases  of  cholera,  25  fatal,  in  St.  Petersburg.  In  the  third  week  of  October 
there  were  0  cases,  5  fatal,  in  Warsaw  city,  and  18  cases,  18  fatal,  in  Sebas- 
topoi  Among  the  provinces  Volhynia  had  588  cases,  219  fatal ;  Kieff342 
eases,  128  fatal ;  Samara  212  cases,  143  fatal ;  Voronash  115  cases,  84  fatal- 
kursk  lot  cases,  11  fatal ;  Warsaw  38  cases,  14  fatal.  Many  southern  coast 
and  other  towns  have  been  declared  free  from  cholera 

Persia  .—Cholera  is  practically  extinct  in  Teheran,  ‘where  in  the  six 
weeks  to  the  end  of  October  some  700  deaths  occurred  from  the  disease 
It  prevails  still  in  Khorassan  province. 

“  SOME  CHOLERA  CASES  AT  GRIMSBY.” 

Sir,— We  feel  it  our  duty,  in  justice  to  the  town  of  Grimsby 
to  correct  a  few  of  the  misstatements  made  by  Dr.  C.  Byron 
Turner  in  his  notes  on  the  above  in  the  British  Medical 
Journal  of  October  28th,  and  to  supply  some  omissions. 

I.  The  sister  of  C.  G.  was  not  admitted  to  hospital  on  Sep¬ 
tember  7th,  but  on  September  9th.  Her  ease  is  not  reported 
by  Dr.  Watts  in  the  Journal  as  stated.  She  was  discharged 
recovered  on  September  16tli. 

II.  C.  G.  was  seen  about  11.15  a.m.  by  the  sanitary  officials, 
and  was  in  hospital  before  noon.  The  rest  of  the  family  did 
not  continue  their  breakfast  after  being  informed  that  the 
patient  was  about  to  be  removed  to  hospital,  but  prepared 
some  hot  tea  for  the  patient  to  drink.  Except  for  a  few 
minutes  when  absent  ordering  the  ambulance,  the  assistant 
medical  officer  of  health  remained  with  the  patient  until  her 
removal.  The  vomiting  and  emptying  of  stools  into  the 
“cesspool”  occurred  during  his  absence,  but  in  Dr.  Turner’s 
presence.  All  soiled  clothing  ivas  removed  with  the  patient 
and  destroyed  ;  the  house  was  closed  immediately,  and  fumi¬ 
gated. 

III.  The  cesspool,  or  brick  trap,  into  which  the  stools  were 
emptied  is  50  ft.  from  the  well,  and  not  3  ft.  as  stated.  There 
is  another  cesspool  in  the  yard,  18  ft.  from  the  well,  but,  so 
far  as  could  be  ascertained,  no  stools  were  emptied  into  it. 
As  soon  as  the  patient  was  removed  the  cesspools  were  filled 
with  disinfectants,  the  yard  washed  with  a  hose  affixed  to  the 
hydrant,  and  the  drains  flushed.  The  people  in  this  court 
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still  drink  the  water  from  the  well,  because  examination  has 
shown  it  to  be  pure  and  wholesome. 

IY.  In  the  case  of  A.B.  (Case  v)  no  water  was  taken  from 
the  pump  after  the  patient  was  visited,  by  the  sanitaiy 
officials,  and  next  morning,  before  the  patient  died,  the  well 
was  closed,  instead  of  thirty-six  hours  after  death,  as 
stated.  In  the  same  yard,  the  week  before,  a  woman  died, 
but  not  from  cholera,  as  inferred ;  the  other  non- fatal  case 
was  not  one  of  cholera. 

Y.  The  “  cesspools  ”  are  cleaned  out  every  two  months,  or 
oftener,  if  required,  instead  of  about  twice  a  year,  as  stated. 

The  charges  which  Dr.  Turner  makes  in  his  last  paragraph 
av-ainst  the" sanitary  administration  of  this  town  are  entirely 
without  foundation.  Each  case  of  cholera  and  choleraic 
diarrhoea  notified  was  visited  by  the  sanitary  officials,  and  it 
it  were  found  that  the  stools  had  been  emptied  into  the  privy 
box,  this  and  its  contents  were  removed  and  burnt.  It  the 
patient  were  not  removed  to  hospital  a  covered  sanitary  pail 
was  provided  for  the  reception  of  the  dejecta,  which  was  .  re- 
moved  each  morning,  its  contents  burnt  in  the  hospital 
destructor,  and  another  supplied.  How,  then,  can  lie  say 
that  “  there  has  not  been  a  single  case  of  cholera  m  Grimsby 
in  which  the  stools  have  been  colleeted  and  destroyed, 
especially  as  his  personal  experience  was  limited  to  5  cases 
out  of  112  notified  P  From  the  number  of  corrections  neces¬ 
sary  in  two  of  the  cases  he  has  reported,  it  may  be  fairly  in¬ 
ferred  that  his  notes  are  not  reliable.  _ 

We  leave  your  readers  to  infer  the  motive  certainly  not  a 
patriotic  one — which  prompted  these  notes,  and  shall  in 
future  ignore  such  rashly-made  mis-statements. — We  are,  etc., 

T.  Newby,  M.D., 

Medical  Officer  of  Health,  Grimsby. 

John  Bruce,  M.B., 

Assistant  Medical  Officer  of  Health. 


SMALL  POX  IN  ENGLAND. 

There  has  been  further  increase  of  small-pox  in  London,  30 
cases  being  admitted  to  hospital  last  week,  1  deadi  being 
registered,  and  110  cases  remaining  under  treatment  last 
Saturday,  this  number  increasing  to  121  by  Tuesday  last, 
most  of  the  new  attacks  being  from  the  West  End.  Further 
cases  cropped  up  in  AVest  Ham,  and  Bristol  is  by  no  means 
free  yet  from  the  disease,  one  death  being  registered. 

In 'the  Midlands,  the  Birmingham  Corporation  are  pro¬ 
ceeding  with  the  new  small-pox  hospital  at  Aaidley,  irre¬ 
spective  of  Government  sanction  to  the  expenditure,  in 
hopes  of  getting  two  pavilions,  to  accommodate  ,r.O  beds, 
ready  in  two  or  three  weeks.  The  entire  scheme  is  to  cost 
something  like  £34,000,  for  240  patients,  or  about  £150  per 
bed.  The  increasing  numbers  of  cases  are  now  being  treated 
under  disadvantageous  conditions.  Four  deaths  were  regis¬ 
tered  last  week,  and  over  a  dozen  attacks  recorded.  At  Quairy 
Bank  persons  crowd  round  the  isolation  tents,  regaidless  of 
danger,  and  3  fresh  cases  of  small-pox  have  been  reported. 
At  AYalsall  the  disease  shows  little  sign  of  abatement,  the 
cases  numbering  some  50  again  last  week,  with  00  patients  in 
hospital,  and  many  others  being  privately  treated.  Another 
fine  has  been  imposed  for  concealment  of  a  case  of  the  dis¬ 
ease.  Two  attacks  were  heard  of  in  Leicester  ;  a  score  of 
cases  came  to  light  in  Bradford;  and  in  Pudsey  a  public 
meeting  lias  been  held  to  protest  against  use,  foi  the  isola- 
tion  of  small-pox  patients,  of  a  cottage  situate  near  two 
mills,  with  other  property  also  adjacent.  A  Norwegian  vessel 
has  reached  the  Wear  with  the  captain  recently  lecoveied, 
and  the  mate  still  suffering,  from  small-pox. 


LITERARY  INTELLIGENCE. 

Dr.  Frank  S.  Parsons  has  succeeded  Dr.  AVilliam  F.  Waugh 
as  editor  of  the  Philadelphia  Medical  Times  and  Register. 

A  new  medical  journal  has  lately  appeared  in  Spain.  It  is 
entitled  La  Gaceta  Medica  de  Cadiz,  and  is  edited  by  Di. 
Agustin  Lopez  Aguilar,  of  Cadiz. 

Airs.  AVillougliby  Gordon  O  Neil  has  translated  into  Italian 
Air.  Samuel  Osborn’s  lectures  on  First  Aids  to  the  Injured. 
The  Queen  of  Italy  has  accepted  the  dedication  oi  this  useful 
work.  A  French  edition  will  shortly  appear. 

Another  new  special  journal  has  just  appeared  at  Deilm, 


with  the  title  of  Dermatologische  Zeitschrift.  The  editor 
Dr.  Oscar  Lassar.  In  the  prospectus  it  is  stated  that  the  n* 
venture  is  to  be  an  Archiv  fur  Anatomie  und  Physiolnj 
Pathologie  und  Therapie  der  Haut,  sowie  fur  die  Wissensc/n 
von  den  specifischen  Infectionen  im  Allgemeinen. 

The  Australasian  Medical  Gazette  announces  that  a  coll 
tion  of  papers  on  hydatid  disease,  by  the  late  Dr.  J.  Davi 
Thomas,  is  now  in  the  press.  Some  of  _  the  papers  ha 
already  been  published  in  the  Transactums  of  the  Soi 
Australian  Branch  of  the  British  Aledical  Association  and 
the  First  and  Second  Intercolonial  Aledical  Congresses.  T 
most  important  papers,  however,  dealing  with  hydatid  d 
ease  of  the  organs  within  the  abdomen,  of  the  bones,  and 
the  integuments,  have  never  seen  the  light.  I  he  book,  wh 
is  edited'  by  Dr.  A.  A.  Lendon,  of  Adelaide,  will  be  publisl 
by  L.  Bruck,  of  Sydney. 

The  last  number  of  the  Journal  of  the  Royal  Microscopi 
Society,  issued  at  the  end  of  last  month,  contains  an  intare 
ing  note  by  Dr.  J.  B.  Nias  on  the  development  of  the  Cor 
nental  form  of  microscope  stand.  Dr.  Nias  appears  to  h; 
proved  that  this  now  familiar  form  Avas  designed  about  1 
by  Strauss-Durckheim,  a  pupil  of  Cuvier.  He  was  led  to 
invention  by  the  necessity,  during  the  course  of  his  study 
the  anatomy  of  the  coleoptera,  of  using  alternately 
simple  and  the  compound  microscope  Avith  as  little  distil 
ance  as  possible  of  the  preparation.  This  led  to  the  in 
duction  of  a  rotating  stage,  to  a  limitation  of  the  heigh 
the  stand,  and  to  its  vertical  position,  the  chief  points 
which  the  model  differed  from  older  types. 

Dr.  Louis  Robinson,  in  the  Nineteenth  Century  for  NovemI 
suggests  a  theory  to  account  for  the  fact  that  man  alom 
all  animals,  unless  the  higher  anthropoid  apes  constitut 
further  example,  is  unable  to  SAvim  without  being  taug 
He  points  out  that  in  the  usual  quadrupedal  method  of  sat 
ming,  the  limbs  are  used  in  almost  precisely  the  same  no 
ner  and  in  the  same  general .  order  as  in  terrestrial  prog 
sion.  If  a  young  animal,  or  any  of  the  less  i nte  1  lig 
quadrupeds,  such  as  a  rabbit  or  guinea  pig,  be  suddt 
caught  up,  it  will  in  its  fight  make  the  same  movements 
those  employed  on  the  ground  when  it  is  endeavouring 
escape  by  speed.  He  assumes  that  when  certain  movemf 
are  commonly  associated  Avith  the  endeavour  to  escape  1 
danger  in  creatures  chiefly  dependent  on  instinct,  tj 
movements  Avill  tend  to  appear  independently  of  the  ivil 
the  animal,  whenever  fear  is  the  dominant  emotion.  In 
more  intelligent  animals,  Avhen  the  higher  functions  arep 
lysed  by  fear,  the  same  will  hold  good.  Noaa",  if  aac  ai 
that  man  Avas  originally  an  arboreal  animal,  then  the  mst 
of  this  very  early  man,  or  precursor  of  man,  was  toesi 
from  danger  by  climbing.  Dr.  Robinson  assumes  that 
arboreal  period  of  our  racial  existence  must  have  been  n 
times  longer  than  the  bipedal  period,  and  this  clim 
instinct  is  so  rooted  in  our  nature,  that  in  the  unreasoi 
fear  created  by  sudden  immersion,  man  acts  exactly  as  i 
were  endeavouring  to  climb.  The  hands  are  aitemn 
thrust  upwards,  with  open  clutching  fingers,.  as  if  to  g 
something  above  his  head,  and  his  legs  move  in  um®on  n 
same  Avay  as  do  those  of  an  ape  mounting  a  tree.  Alan  s 
stinct  plays  him  false,  for  the  climbing  mo\rement  is 
Avorst  possible  under  the  circumstances,  since  at  each  c 
tion  of  the  hand  the  head  is  submerged.  Alan  catches  vf 
at  the  proverbial  straw,  .  but  “a  tivig  of  the  same  size 
doubtless  been  the  salvation  of  many  an  ancestor. 
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LIBRARY  OF  THE  BRITISH  AIEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  * 
of  the  Association  are  now  fitted  up  for  the  accommo  • 
of  the  Members  in  commodious  apartments,  at  the  o  c 
the  Association,  429,  Strand.  The  rooms  are  °P ^ 
a.m.  to  5  p.m.  Alembers  can  have  their  letters  ad  res 
them  at  the  Office. 
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BRANCH  MEETINGS  TO  BE  HELD. 

otth-Eastow  Bbancb:  East  Kent  District.— The  next  meeting  of 
s  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thurs- 

1  '  N°Tieiho ei  wi  <+’  at  2-45  KMy.  Mr'  s-  Wacher  in  the  chair.  The  Cliair- 
n  will  be  glad  to  see  members  to  luncheon  at  his  residence,  Dane 
in,  Canterbury,  at  1.30  p.m.  Members  intending  to  lunch  with  the 
airman  are  particularly  requested  to  send  acceptances  by  Tuesday 
;  v  ember  21st,  or  they  will  not  be  expected.  Agenda  :  Dr  F  E  Nichol : 
ii-traumatic  Dislocations  Dr.  Tyson :  Myxcedema  and  Aliied  Dis- 
es;  and  their  Treatment  by  Thyroid  Glands.  Dr.  Welsford  •  Gall- 
ue  Obstruction.  Tea  and  coffee  will  be  served  in  the  Board  Room  of 
Hospital  after  the  meeting.  AH  members  of  the  South-Eastern 
mch  are  entitle  1  to  attend  these  meetings  and  to  introduce  prof es- 

ASSS&Sr  P'  H0'1Ora''y  Secrot„y,VaiS 

SoEThnn autum n  meeting  will  be  held  at  St. 
t  «  01J  November  17th.  The  following  papers  have  been  promised  • 

msTu iS’bvtt’^u  Maclaren  Carlisle;  On  Treatment  of 
ms  vurgans,  by  Dr.  a .  Walker,  Edinburgh:  On  the  Early  Treatment 
.aceration  of  the  Perineum,  by  Dr.  Crerar,  Maryport;  On  Medical  Aid 
ociations  and  Medical  Ethics,  by  Dr.  W.  Brydon  Hawick  -  and  nnp  nn 
eneral  subject  by  Dr.  Muir,  of  Selkirk.  Dr.  N.  Walker  ’  Edinburgh 
call  altentum  to  the  Parliamentary  Bills  Committee  of  the  Assocda- 

nm^rv1i?^fleSB<ifi1  Ps?-’  wlP  move  that  a  subscription  be  given  to  the 
■om  College.  Full  particulars  as  to  train  service  will  be  given  in  the 
Mar  calling  the  meeting. -James  Altham,  Honorary  Secretary! 


afford. shi re  Branch.— The  first  general  meeting  of  the  present 
.ion  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent  on  Thursday 
ember  30th.  The  President,  Dr.  Charles  worth, will  take  the  c“air  at 
.  lock.— Geo.  Reid,  Honorary  Secretary,  Stafford.  4 

Af  JmE?.  ^  Branch. — The  first  meeting  of  the  year  will  take  place 

t  Presfdent^n  thpC!?bi°nd’ ?n  )Ved‘lesday>  December  6tli;  Dr.C.  C. 

,  president,  in  the  chair.  Applications  for  election  to  be  sent  to  r 

■oodman,  Honorary  Secretary,  Elmside,  Kin|st!n  on-Thames 

^Branch^vtl^he^d111!  ^RA.NC.H-— An  intermediate  meeting  of 
manen  will  be  held  at  Nantwich  on  Thursday  December  7th 

nc^hpfn110  ?Tlsl1  to  r?ad  papers,  show  patients,  or  bring  any  other 
mvith^lie  Ho^ra^v6^1^’^111  kindly  communicate  as  early  as  pos- 
rpool.  H  0iary  &ecietary,  James  Barr,  M.D.,  72,  Rodney  Street, 

-TROPOLITAN  COUNTIES  BRANCH. — A  Special  IHeetin0*  will  he  helrl  r»t 

%  NovembCTHth  aUPv0^^08  Street,  Cavendish  Square,  on 
,  wsamZwI  hV  4  i  ‘  BusVless :  To  ad°Pt  the  revised  code 
1  K i. w  Cl ii!k  T c  VI,  ° a  g?Peral  meeting  on  June  20th,  1893. 

RLW  CLARK,  Isambard  Oweh,  Honorary  Secretaries. 

j  ,  .SOUTH  WESTERN  BRANCH. 

(iiityTourth  annual  meeting  of  this  Branch  was  held  at 
S’rvf  •  i  U.  I  osswill,  President,  in  the -chair.  The 
ln,et  at  3"30  Tea  and  coffee  were  served 

1  preseiffenera  meeUnS>  at  wliich  nearly  forty  members 

(hit  hCi?°T^TAfter  t,ie  minutes  of  the  last  annual 
iatf’  1  Ex+etu!'  014  June  15tlb  1892,  and  of  the  inter- 
f  “  ln8  at  Torquay  on  April  13th,  1893,  had  been 
i  as  lead,  the  Hoy,  Secretary  (Dr.  Deas)  read  the 

iumh??rnf°f  t  Hi  Branch  CounciL  The  report  stated  that 

n04Y  -3G>  ^ing  a  further  increase 
be  vit  root}!e  qlasL  annual  meeting,  and  the  highest 
■Tied  ytLmihf‘iLi  Uuring  .the  year  five  members  had 
in  theGtH  had  lf;B  t]ie  district,  and  three  had  died, 
b,  the  latter  were  Mr.  Pearse,  of  St,  Tudy,  one  of  the 
st  members  of  the  Branch  ;  and  Mr.  Gray,  of 

the  youngest.  Air.  Pearse, 
at  the  meetings ;  he  was 
his  kindness  and  geniality 
Bodmin  a  memorable  one. 
i  th7  ’’  "iL  popular  member,  was  carried 

Ln iSl°!  }fe-’  afLer  afew  days’ illness  from  blood 
f  .g  |T  atrr.ac1t,ed  ln  the  discharge  of  his  professional 
ws-  Thp  ™-1^’  P°sltion  of  the  Branch  was  as 
i  to  £3fi L  Tiptlhiad  am.ounted  to  £26,  and  the  expendi- 
1  s  3d  m croT  ie  oc]la?ec; ln  hand  had  been  reduced  from 
La'8  w‘  is- 3d.,  but  at  the  last  annual  meeting  20 

voient  Pi^ied  LLeqL;i1  shares  t0  the  Uritish  Medical 
I  FUnd'  FS?d  and  the  Devon  and  Exeter  Medical  Benevo- 

I  lditnr’p  bL  pinrdl?ar7  receipts  had  thus  exceeded  the 
meetim/  Lh stead  of  the  usual  autumn  interme- 
-o,  -L  conjoint  meeting  of  the  West  Somerset 

SereYtfnt  n  ?ranches  -was  held  at  Taunton,  when  a 
,  1  '  ting  and  suggestive  address  was  delivered  by 


r.V  St.  Mary,  one  of 
a  well-known  figure 
ident  in  1889-90,  and 
cred  the  meeting  at 
*  ,r>;ay,  a  well-known  and 


U/.  W.  T.  Gairdner,  Professor  of  Medicine  in  the  University 
of  Glasgow,  on  the  Future  of  Therapeutics.  Professor  Lauder 
Biunton  Avas  also  present,  and  opened  the  discussion  \ 
largely  attended  and  successful  intermediate  meeting  was 
held  at  Torquay  on  April  13th,  at  which  some  very  interesting; 
papers  and  cases  were  brought  forward.  With  refeL 
ZeJ°Jhe  p  ac‘c  of  meeting  and  President-elect  for  1894 

and  tlit  tliatQthe  .meeting  be  held  in  Cornwall, 

vLL  i.  L  H  V  ,  ODora l-y  Secretary  should  write  to  Mr  W 
Settle,  of  Liskeard,  to  suggest  the  latter  as  the  place  of 
meeting,  and  to  ask  that  gentleman  to  alloiv  himself  to  be 

wfnwTd  aS  P^ident-elect.-On  the  motion  of  Mr  C  H 
H  are  (Torquay),  the  report  Avas  adopted. 

Election  of  Officers—  The  following  were  elected;  Bepresen- 
Miveonthe  Parliamentary  Bills  Committor  of  the  Association- 
1  l.  Gordon  Representatives  on  the  Council  of  the  Association  • 
A  Ucdston  (Stoke)  and  Dr.  Gordon  (Exeter).  Council- 

A  U.  Blomfield,  M.D.  (Exeter),  P.  Maury  Deas  MB 
(Exeter),  M.  Hammond  (Liskeard),  R.  Kingston  CLiskeavdl' 
L.  Mackenzie  (Tiverton),  W.  Nettle  (Liskeard)  (  d) 

I  ole  of  Thanks.—- On  the  motion  of  Dr.  Kempe  ('Exeteri 
seconded  by  Dr.  Deas,  a  very  cordial  vote  of  thanks  acts 
accorded  to  Mr.  L.  H.  Tosswill  for  his  services  as  President 
Next  Annuctt  Meeting.— It  Avas  proposed  by  Dr.  Aldridge 
ry^rb),thLCOndedi  by  ML-  Ackland  (Exeter),  and  agieeS 

mid  thd  t  v  S  111 .  be  held  at  Liskeard, 

ami  tnat  All.  \v .  Settle  he  tlie  President-elect  ” 

The  Resignation  of  the  Honorary  Secretary,  -  Dr.  Deas  then 
formally  intimated  his  resignation  from  the  office  of  hono¬ 
rary  secretary  which  lie  had  held  for  nine  years,  and  pro- 
election,  as  his  successor,  of  William  Gordon,  ALB 
(Excte1),  one  of  the  physicians  to  the  Devon  and  Exeter 
Hospital.— Tins  proposal  was  seconded  by  Dr.  Woodman 
(Exeter),  and  agreed  to  unanimously. 

TnJtrii  lhfmk*  to,  ^tiring  Secretary.— On  the  motion  of  Air. 
TosswrLL  seconded  liy  Dr.  \\  oodman,  a  hearty  vote  of  thanks. 
Avas  accorded  to  Dr.  Deas  for  his  services  as  honorary  secre- 
tary  during  the  past  nine  years,  and  for  Ids  exertions  in  rais- 
mg  the  Branch  to  its  present  flourishing  condition. 

,i;h!mTr‘~LPie  1L!jonLy  of  the  members  present  subsequently 
dmed  togetlier  at  the  Neiv  London  Hotel.  y 

SOUTH-EASTERN  BRANCH:  AVEST  KENT  DISTRICT 

HosnftalNrh0^BhlS  ,was  held  St.  Bartholomew’s 

IIosp  tal,  Chatham,  on  October  27th ;  Brigade-Surgeon  Ray, 

of  Alilton-next-Sittingbourne,  in  tlie  chair.  Tiventy  mem¬ 
bers  and  friends  were  present.  y 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed.  s 

Vrs  propose(l  that  the  next  meeting  bo 
held  at  Maidstone  m  Alarch,  1894.  ° 

Objectionable  Advertisements— A  letter  was  read  from  the 

tBor«tai7  i°f  t  ie  ?Iedlpal  Defence  Union,  drawing  attention  to 
the  great  harm  done  by  the  advertisements  in  certain  news- 
papers  of  so-called  ••  lady  doctors  ;  ”  and  the  following  re- 

monslv1.’  .PSp0Aedtlby  t,he-  Chairman,  was  carried  unani- 
mously  .  That  m  the  opinion  of  this  meeting  the  course  pur¬ 
sued  by  the  press  m  inserting  advertisements  of  so-called 
ady  doctors  ’is  to  be  strongly  condemned  ;  and  it  is  recom¬ 
mended  that  the  Indecent  Advertisements  Bill  be  amended 
so  as  to  render  such  advertisements  a  penal  offence.” 

Bpsom  College— A  letter  was  also  read  from  Dr.  C.  Holman 
Col  We*01"  donatlons  Awards  enlarging  the  chapel  at  Epsom 

T>m  f"mfinicatifnz-~^lr.  Ggstaats  Hartridge  read  a  paper  on 
Peiforatm^  AVounds  of  the  Eye.— Dr.  J.  A.  Coutts  read  a 
paper  on  borne  Points  in  the  Diagnosis  and  Treatment  of 
Croupous  Pneumonia  m  Young  Children,  lie  drew  attention 
to  the  greater  prevalence  of  catarrhal  than  of  croupous  pneu¬ 
monia  m  young  children,  in  the  proportion  of  50  per  cent  of 
the  former  to  10  per  cent,  of  the  latter;  and  that  in  the 
cioupous  form  the  apices  were  more  commonly  affected 
especially  the  right.  With  regard  to  treatment,  phenacelin 
was  found  to  be  the  most  powerful  drug  in  hyperpyrexia, 
but  the  use  of  antipyretics  Avas  generally  condemned,  and  ab¬ 
normally  high  temperatures  reduced  by  the  tepid  bath 
spongnig,  and  the  use  of  the  icebag.  Bleedingwas  also  advo¬ 
cated  in  certain  cases,  and  the  dorsal  artery  of  the  foot  re- 
tommended  as  the  best  site  for  bleeding  in  young  children. 
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—Mr.  Raymond  Johnson  read  a  paper  on  Some  Mmoi  Su 
o-ieal  Ailments  of  Children,  in  which  lie  laid  stress  on  the 
not  unusual  occurrence  of  retro-pharyngeal  abscess  not  due 
to  vertebral  caries,  and  the  advantages  of  opening  such 
abscesses  by  an  incision  in  the  neck  1  inch  below  the  mastoid 
process  and  along  the  border  of  the  sterno-ma sto i d  muscle^ 
instead ’of  by  the  mouth.  In  some  remarks  on  diphtheria,  he 
dwelt  on  the  advantages  of  tracheotomy  over  intubation,  and 
the  importance  of  early  tracheotomy  whenoncethelarynx 
was  affected.— All  the  papers  were  very  interesting  and  ot 
great  practical  utility,  and  gave  rise  to  a  prolonged  discus¬ 
sion  in  which  several  members  took  part.  ... 

Dinner.— After  a  vote  of  thanks  to  the  hospital  autli  on  ties 
for  the  use  of  the  Board  Room,  ten  nj.embe.rs  sat  down  to 
dinner  at  the  Bull  Hotel. 

STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH 
The  autumn  meeting  of  this  Branch  was  held  at  Alloa,  on 
October  31st,  1893,  Dr.  McAail  m  the  chan.  Ilieie  ^eie 
also  present  Drs.  Milne,  Macpherson,  Eergusson,  Home  Hay, 

SkCm/imuMm’of  Suies^Ihe  minutes  of  last  meeting  were 

teC*Sd<Sn' eSpecim*ns.--Dv.  sh°7?n  VeTauK 

Tacksonian  Epilepsy.— Dr.  Home  Hay  showed  (1)  the  N  ault 

of  a  Child’s  Cranium  with  a  Punctured  lecture  Im^ 

nnml  Bone'  (2)  the  Lung  from  a  case  of  Death  by  fh owning, 
in  which  previous  Severe  Pleurisy  had  rendered  the  Pleura 
extremely  adherent,  and  the  whole  ^ung  con  lac  e  .  . 

Skfen  exhibited  a  large  collection  of  Gall  Stones,  cineny 
obtained  from  females  suffering  from  insanity,  and  remarked 
upon  the  character  of  the  insanity,  the  age,  and  secj.^n^y 

habits  of  such  patients  .-Dr.  Milne  showed  a  B^tteiy  pro¬ 
viding  both  Constant  and  Interrupted  Currents  and  the  Elec¬ 
tric  Light. — Dr.  Lewis  exhibited  a  Renal  Calculus  piobably 
composed  of  pure  cystin.-  Dr.  McVail  discussed  the  sub¬ 
ject  of  Isolation  Hospitals,  and  prefaced  his  observations  by 
the  exhibition  of  model  sections  of  walls  proposed  for  such 
hospitals.  Dr.  Me  Vail  then  commented  on  the  advantages 
of  these  hospitals  and  on  the  relation  of  medical  practitioner 

t0  VbtT'of  Thanks.— On  the  motion  of  Dr.  Home  Hay,  a  vote 
of  thanks  was  cordially  given  to  Dr.  McVail  for  lus  kmdness 
in  bringing  this  subject  before  the  meeting,  and  foi  discliaig 
ing  the  duties  of  Chairman. 


BURMAII  BRANCH.  , 

The  twenty-third  regular  meeting  of  this  Branch  was  held  at 
the  Lord  ilisliop’s  Court  on  June  5tli.  R  p 

Communications. — Surgeon-Lieutenant-Colonel  Baker  le- 
lated  a  case  of  Spontaneous  Rupture  of  an  Enormous  Hydio 
cele.  He  also  showed  an  Unusually  Smooth  Calculus  - 
ounces  in  weight,  which  he  had  removed  from  the  bladder  of 
a  Burman  by  the  suprapubic  cystotomy. 


The  twenty-fourth  meeting  was  held  on  June  16tli,  when 
the  following  resolutions  were  passed:  1. ‘‘  That  the  members 
of  the  Burmali  Branch  of  the  British  Medical  Association 
desire  to  express  their  feelings  of  regret  at  the  aPb''^.(' “''S 
departure  of  Surgeon-Colonel  C.  Sibthorpe,  the  Piesident. 
As  the  founder  and  first  President  of  the  Branch,  so  wisely 
begun  and  carefully  organised,  lie  has  laid  the  members  o 
the  medical  profession  in  Burmah  under  a  deep  debt  ot  giat 
tude.  The  monthly  meetings  have  already  done  much  m 
promoting  the  kindly  feeling  of  good  fellowship  among  the 
members  in  Rangoon;  whilst  the  knowledge  that  repoited 
■cases  will  be  considered  and  criticised  is  likely  to  stimulate 
•scientific  inquiry  inte  many  of  the  medical  pi-nblems  peculiar 
to  Burmah.”  2.  “That  with  the  sanction  of  the  Local 
Government  it  is  resolved  to  ask  Surgeon-Colonel  C.  .  ib- 
thoipe  to  accept  a  silver  bowl  as  a  slight  expression  of  the 
esteem  of  those  who,  having  known  him,  have  learnt  to 
respect  him.”  _ _ _ 

At  the  twenty-fifth  meeting,  the  Honorary  Secretary  ex¬ 
hibited  the  silver  bowl  before  forwarding  it  to  burgeon 
Colonel  C.  Sibthorpe  to  Secunderabad.  A  letter  was  lead 
from  Surgeon-Colonel  S.  B.  Hunt  thanking  the  membeis  for 


asking  him  to  act  as  President  in  place  of  Surgeon-Colon 
Si  hi borne  resigned.— Dr.  T.  F.  Pedley  related  the  disabihtu 
of  private’  registered  medical  practitioners.  .  He  laid  stre 
on  the  fact  of  their  being  incapable  of  recovering  fees  for  pr 
fessional  servic*6S  rendered,  either  as  an  oidmaiy  01  a  skill < 
witness,  on  behalf  of  the  Crown  or  otherwise,  commensura 
with  loss  of  time,  trouble,  or  skill.  He  moved  to  ask  t 
members  to  send  in  objections  and  criticisms  on  draft  rul 
under  Sections  5  and  13  of  the  Indian  Opium  Act,  18/8,  pu 
lished  in  the  Burmah  Gazette  of  August  22nd. 

At  the  twenty-sixth  meeting,  Surgeon-Major  Dantba 
lated  a  case  of  Cerebral  Haemorrhage  controlled  by  ligatun 
the  common  carotid.  _ _ _ 

WEST  SOMERSET  BRANCH 
The  autumnal  meeting  of  this  Branch  was  held  at  Tamffi 
on  October  27th,  under  the  Presidency  of  Mr.  K  J.  Colly 
Twenty  members  and  three  visitors  were  present. 

New y Members—  Mr,  Charles  E.  Abbott  and  Mr.  Haiold 
Husbands,  already  members  of  the  Association,  were  elect 

members  of  the  Branch.  ,  .. 

The  late  Dr.  Currie.— The  following  resolution  was  passi 
“That  this  meeting,  feeling  how  much  the  Branch  was 
debted  to  the  late  Dr.  Currie,  who  so  admirably  filled 
office  of  President  last  year,  and  who  was  such  a  regular 
tendant  and  so  valuable  a  contributor  at  all  its  meetm 
deeply  deplores  the  loss  it  has  sustained  by  bis  death;  ; 
that  a  copy  of  this  resolution,  accompanied  with  mi  expi 
sion  of  sincere  sympathy,  be  sent  to  Mrs.  Currie. 

Letters  from  the  Honorary  Secretaries  of  the  Lath  and  B> 
and  of  the  South-Western  Branches.— Or  Kelly  lead  letl 
from  Dr.  Markham  Skerritt  and  Dr.  William  Gordon,  e 
expressing  regret  that  in  consequence  of  their  respeci 
Branches  navmg  meetings  fixed  to  be  held  at  nearly 
same  time  as  the  meeting  of  this  Branch,  it  was  feaied  n 
of  their  members  would  be  able  to  accept  the  mvitatio 
the  West  Somerset  Branch  to  attend  its  autumnal  meetu 
Treatment  of  Mya r oedema. -Dr  Abthub  Davies  deliverec 
address  on  Myxosdema  and  the  therapeutic  A  alue  ol 
Thyroid  Treatment.  After  giving  a  brief  account  of  the 
ease,  he  described  the  first  direct  therapeutic  attempts  ir 
to  use.  the  thyroid  gland  by  grafting,  this  method  b 
used  by  Professor  Kocher  and  others.  He  then  pon 
out  the  great  advance  made  by  Dr.  George  Murray,  o !  I 
castle,  who  tried  injections  of  an  extract  of  the *  sheep  s 
roid,  and  described  a  case  successfully  tieated  by 
method.  Allusion  was  made  to  the  remarkable  fact 
covered  independently  by  Dr.  Hector  Mackenzie  and  Dr 
L  Fox  of  the  efficacy  of  the  thyroid  gland  when  adn 
tered  by  the  mouth .  A  modification  of  this  method,  nam 
a  dried  extract,  had  proved  also  as  valuable,  and  pr.Dc 
narrated  five  cases  treated  by  this  method,  with  y  < 
benefit.  The  importance  of  maintaining  treatment i  t 
life  was  insisted  on.  The  beneficial  use  of  the  thyroid  e 
in  sporadic  cretinism  and  in  psoriasis  was  sp°w°L, 
address  was  illustrated  by  microscopic  slides,  photoga 
and  casts,  and  a  series  of  animal  extracts  was  exhibit! 
discussion  followed,  and  Dr.  Davies  replied.  i 

Dinner  and  Vote  of  Thanks.- After  dinner  the  usual 
■toast  having  been  honoured,  the  President  pioposed  an< 
Wintebbotham  seconded  m  appropriate  speeches  , 
reader  of  the  address,  with  the  best  thanks  of  the  meet 


reaaer  oi  cue  suuirao,  »  d,. 

Dr.  Davies  for  coming  from  London  to  delivei  it.  • 
terbotham  dwelt  upon  the  advantages  of  _  conjoint  mee  ; 
and  upon  the  good  resulting  from  hearing  and  ffiscu. 
such  an  address  as  Dr.  Davies  had  given  them, 
was  drunk  with  the  utmost  cordiality. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BBANC 
The  autumn  meeting  of  this  Branch  was  he  <  . ,  j 

2nd  at  Newport,  Mr.  H.  A.  Latimeb  (Swansea),  Presme/ 
the  chair.  About  20  members  were  present. 

New  Members.- A.  Vr.  Hughes,  M.B.,  Professor  of 
atomy  University  College,  Cardiff;  Berry  Haycrat 
Professor  of  Physiology  University  College,  Card  tt, 
AVei chert  (Penygraig),  P.  H.  Hacquoil  (Cardiff),  an 
Buist,  M.B.  (Cardiff),  were  elected  members  of  the  b 
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wffp  ’  J;  L-.JHoacAs  (Cardiff)  read  notes  of  cases 

of  (1  Pancreatic  Cyst,  with  recovery  after  aspiration  ;  and  (2) 
Brachial  Monoplegia  from  injury  to  the  brain,  ending  in  re¬ 
covery  ;  patient  shown.  Remarks  were  made  by  Dr.  P  R 
Griffiths  (Cardiff).— Dr.  Paterson  (Cardiff)  showed’  patho¬ 
logical  specimens  of  Ulcerative  Endocarditis  and  Malignant 
Tumouis  of  Larynx,  with  brief  notes  of  the  cases.  Messrs.  G. 

■  A.  Brown  and  D.  A.  Davies  joined  in  the  discussion  which 
followed.  Dr.  Griffiths  (Cardiff)  read  short  notes  on  (1)  the 
Incubation  Period  of  Diphtheria  ;  (2)  Jaundice,  a  complica¬ 
tion  of  seal  let  fever  ;  and  showed  specimens  of  foods  and  a 
new  preparation  of  koumiss. — Mr.  Stanley  Wood  (Ponty- 
pool)  showed  a  specimen  of  a  new  form  of  Inguinal  Truss  with 
the  patient  wearing  it.— Mr.  Norris  Davey  (Abergavenny) 
showed  two  interesting  Calculi,  one  from  the  bladder,  a  hard 

had?r<Jn  Rierced  through  by  Civiale  previous  to 
extiaction  and  the  other  from  the  rectum.— Mr.  Walter 
, asset  (A ewport)  showed  a  case  of  Aortic  Aneurysm. — Air 

Pin  LoYEITPGE  (Newport)  showed  a  case  of  enlarged  Bursa 
Latellse  extending  above  the  knee  on  the  outer  side. 
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PARIS. 

Infectious  Illness  in  Hotels. — Revaccination  and  Small-pox. — The 
r  Diffusion  of  Cancer. —  The  Paris  Faculty  and  its  Expenditure. 

I  he  civ  il  tiibunal  of  the  Seine  has  delivered  judgment  in  a  case 
interesting  to  foreign  residents  in  Paris.  A  family  staying 
at  a  Paris  hotel  had  a  child  who  fell  ill  with  scarlet  fever 
eight  days  aitei  their  arrival.  The  hotel  keeper  wanted  to 
turn  them  out ;  the  doctor  who  attended  the  child  declared 
that  it  was  impossible  to  move  the  patient.  The  hotel 
keeper  demanded  £80  indemnity,  which  the  parents  refused 
to  pay,  but  they  bore  the  costs  of  disinfection.  The  Seine 
tribunal  decided  in  favour  of  the  parents,  the  child  having 
contracted  the  malady  during  the  stay  at  the  hotel  and  not 
previously. 

M.  Ciequy  has,  during  the  last  fiveyears,  organised  a  service 
of  revaccination  for  the  men  employed  by  the  Paris  Eastern 
Railway  Company.  Among  30,000  men  there  were  barely  2  000 
,  0  relased  to  be  revaccinated  ;  these  2,000  produced  6  cases 
of  small-pox,  while  among  the  28,000  revaccinated  there  were 
only  3.  Before  the  revaccinating  small-pox  cases  made  the 
•ompany  lose  380  days’ work  yearly;  the  average  estimated 
low  is  27  days.  At  Rlieims  there  were  261  cases  among  the 
oopulation ;  34  were  followed  by  death  ;  the  company’s  men 
ill  escaped..  The  same  circumstances  were  observed  at 
remmercy,  Epinal,  Mirecourt,  and  during  the  last  four  years 
nere  is  no  small-pox  fatality  in  this  railway  company, 
lmilar  statistics  have  also  been  drawn  up  in  the  gas  com- 
>any. 

The  Journal  des  Connaissances  Medicates  of  November  8th  pub- 
ishes  some  interesting  statistics  concerning  the  contagion  of 
ancer.  In  one  instance  facts  seemed  to  indicate  that  water 
>as  a  vehicle  of  contagion.  Dr.  Mainchon,  practising  at 
mncyle  Chateau,  has  in  his  private  practice  met  with  a 
mortality  from  cancer  fourteen  times  greater  than  that  of 
aris.  the  locality  where  this  mortality  is  observed  runs 
cross  the  river  Ourcy  ;  cancer  is  also  frequent  in  the  chalky 
lams  of  Champagne.  Dr.  Arnaudet  believes  cider  made 
om  pond  water  capable  of  spreading  the  cancer  germ.  In 
a  Patient  inhabiting  the  Facul  Sylvestre  plain  died  from 
ancer,  and  in  1885  a  neighbour  died  from  cancer  of  the 
comach.  In  thirty  years,  seventeen  houses  among  fifty-one 
aa  lurmshed  twenty-one  cases  ;  some  of  the  houses  in  the 
male  of  a  certain  street  constituted  a  perfect  hotbed  of 
nicer;  m  1884  five  people  were  attacked  almost  simul- 
meously.  ihere  was  positively  an  epidemic  of  cancer; 
ver  water  and  well  water  appeared  to  play  a  part  in  the  dif- 
ision  of  the  disease.  In  1891  Dr.  Arnaudet  reported  that  the 
equent  existence  of  cancer  in  our  country  districts  may  be 
AUDuted  to  external  causes ;  water  is  the  most  frequent 
,eni  in  transmitting  the  disease  ;  it  can  also  be  transmitted 
Person  to  person  dwelling  in  the  same  house.  Dr. 
naudet  observed  in  a  little  village  in  the  Ardennes  four 
ams  from  cancer  m  one  family,  living  together  in  a  small 


flat,  which  was  somewhat  shut  in.  AI.  Humbert  Molliere  re¬ 
in1  ^viXf^q18  •°“  ca-ncer  in  less  than  ten  years  occurring 
SanJp  M  \r  Ii-hving  mag°od  house  on  the  banks  of  the 
and  think1*’  t w  /?0  -reIeets  the.  hypothesis  of  coincidence, 

voked  S  expiSn  the  eXtema‘  0aUSes  must  be  in~ 

The  expenditure  of  the  Paris  Medical  Faculty  is  not  con- 

Faeubv  J&“any  ^  be  W1Secly  re§ulated.  Warming  the 
s  mu  iy  I®  y°arly  sum  of  £:3>60°;  under  such  circum- 
bvKinTn  7  fS  nec?sfary,. and  this  has  been  practised 
by  leaving  two  professorial  chairs  vacant  and  appointing  two- 
agrerffs  to  give  the  lectures  until  a  titular  professor  be  elected. 
Hie  ayreye  receives  £280 yearly  for  these  lectures;  aprofes- 

ofcVn  I  llT  a’r,  £4!?°  ;  the  Faculty  thus  economisesa  sum 
a  year.  I  lie  Gazette  des  Hopitaux  declares  that  this  is 
misplaced  economy.  A  temporary  substitute  can  only  take 
things  as  he  lmds  them  and  leave  them  in  the  same  condi¬ 
tion  ,  whatever  reforms  are  necessary  he  can  have  neither 
time  nor  inclination  to  effect.  No  successor  to  Professor 
Uliarcot  or  to  Professor  Le  Fort  will  be  appointed  until 
n^xt  year. 


MANCHESTER. 

Dr.  Tatham.  St.  John  Ambulance  Association— Compulsory 
Notification  of  Measles— Victoria  Dental  Hospital  — Victoria 
University  Court.  New  Chemical  Laboratories  at  Owens 
Colleqe. 

The  appointment  of  Dr.  Tatham,  medical  officer  of  health 
lor  Manchester,  to  the  office  of  superintendent  of  the  Statisti¬ 
cal  Department  of  the  Registrar-General’s  office  has  given 
great  satisfaction  m  Manchester,  where  Dr.  Tatham  is  held 
in  high  esteem.  His  “  Manchester  Life  Tables”  are  a  monu- 
ment  of  his  diligence  and  skill  in  handling  statistics.  Dr. 
Latham  is  a  graduate  m  arts  and  medicine  of  Trinity  College 
Dublin.  His  early  life  was  spent  in  the  city  of  Exeter  On 
commencing  his  study  of  medicine  and  the  practice  of 
surgery  he  was  a  student  at  the  Sheffield  Medical  School 
proceeding  subsequently  to  London  and  Dublin.  In  1870  he 
was  appointed  house-surgeon  to  the  Ardwick  and  Aneoats 
Dispensary,  and  three  years  later  he  became  medical  officer 
oi  health  lor  Salford.  The  latter  position  he  held  for  fifteen 
years,  when  he  was  appointed  to  the  corresponding  post  in 
Manchester.  Dr.  Latham  is  also  lecturer  on  hygiene  in 
"(ons  College,  so  that  this  appointment  will  also  be  vacant 
and  the  Council  of  the  College  will  soon  be  called  upon  to 
appoint  a  successor. 

At  the  recent  competition  for  certificates  of  the  St.  John 
Ambulance  Association  over  100  of  the  members  of  the 
Manchester  police  force  passed  the  examination.  At  present 
over  600  members  of  the  City  police  force  hold  these  certifi¬ 
cates. 

The  Alancliester  Medico-Ethical  Association  have  issued  a 
report  recommending  that  measles  should  be  placed  in  the 
list  of  diseases  to  be  compulsorily  notified  to  the  medical 
officer  of  health,  and  the  Alancliester  and  Salford  Sanitary 
Association,  in  a  memorial  to  the  Sanitary  Committee  of  the 
City  Council,  urge  the  same  procedure.  In  their  memorial 
attention  is  called  to  the  excessive  mortality  in  the  city  from 
the  three  zymotic  complaints  chiefly  affecting  children,  as 
shown  by  the  following  figures  : 

„  ,.  ,  .  .  .  1891.  1892. 

Deaths  from  scarlet  fever  . 114  433 

„  ,,  measles  .  22 1  369 

„  whooping-cough  .  577  368 

It  will  be  noted  how  much  more  deadly  whooping-cough  and 
measles  are  than  scarlet  fever,  and  a  suspicion  arises  that 
this  heavy  mortality  is  due  to  the  popular  notion  that  these 
are  slight  diseases  which  maybe  neglected  and  allowed  to 
run  their  course  without  medical  advice,  and  often  without 
treatment.  The  memorialists  do  not  overlook  the  fact  that 
measles  is  infectious  before  visible  indications  of  it  appear, 
and  admit  that  therefore  notification  cannot  stamp  out  an 
outbreak ;  but  they  maintain  that  if  the  medical  officer  of 
health  were  acquainted  with  all  cases  as  they  are  detected 
much  might  be  done  to  prevent  the  spread  of  contagion,  and 
to  ensure  such  treatment  of  cases  as  would  largely  diminish 
the  mortality  from  the  complaint,  and  tend  also  to  minimise 
the  danger  which  now  exists  of  non-notification  of  cases  of 
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scarlet  fever  by  those  who  mistake  it  for  measles,  and  only 
seek  medical  advice  when  serious  mischief  has  been  done. 
The  memorialists  recognise  the  difficulty  of  the  expense 
involved  in  securing  compulsory  notification  of  measles,  and, 
while  maintaining  that  even  that  consideration  should  not 
outweigh  the  saving  of  life  to  be  effected,  suggest  that  in 
case  the  cost  be  regarded  as  a  serious  obstacle  the  onus  of 
notification  might  tentatively  be  limited  to  the  parents  or 
friends  of  infected  persons.  It  seems  that  last  year  theie 
were  6,000  cases  of  measles  in  Salford,  with  306  deaths,  equal 
to  a  death-rate  of  5  per  cent.  ...... 

The  Students’  Society  of  the  Victoria  Dental  Hospital  held 
the  opening  meeting  of  the  session  recently,  when  there  was 
a,  reception  by  the  President,  Mr.  F.  AV.  Marshall. 

At  a  meeting  of  the  Court  of  A  ictoria  University,  held  at 
Owens  College,  the  Treasurer  announced  that  the  income  at 
present  exceeded  the  expenditure  by  about  £300.  The  fol- 
lowing  were  appointed  lecturers  of  tlie  University  :  Mr.  1  •  A. 
Southam,  M.A.,  F.R.C.S.,  Lecturer  in  Operative  Surgery  ; 
Mr.  G.  A.  Wright,  M.B.,  E.R.C.S.,  Lecturer  m  Practical 

Surgery.  ,  .  , . 

The  steady  rate  of  increase  of  the  attendance  at  the  various 
laboratories  at  Owens  College  has  been  recorded  from  time  to 
time.  Coincident  with  the  growth  in  the  medical  school  the 
Council  of  the  College  is  faced  by  another  gratifying  difficulty, 
namely,  to  provide  adequate  accommodation  for  the  great  in¬ 
crease  of  the  chemical  students.  Large  though  the  chemical 
laboratories  are,  which  were  erected  for  100  students  m  187^, 
the  present  number  actually  working  in  the  laboratories  is 
174,  and  every  available  inch  of  space  is  occupied,  and,  for 
the  first  time  in  its  history,  the  department  lias  reluctantly 
been  compelled  to  refuse  application  for  admittance  to  the 
laboratories.  A  few  months  ago  it  was  proposed  to  build  a 
special  laboratory  for  organic  chemistry  in  memory  of  the  late 
Professor  Schorlemmer,  and  for  this  purpose  £2,000  lias  been 
subscribed.  But  during  the  past  session  it  became  evident 
that  the  extension  proposed  by  the  Schorlemmer  Committee 
would  be  insufficient  >  to  meet  the  immediate  wants  of  the 
School  of  Chemistry.  The  Council  has  therefore  had  plans 
prepared  for  a  new  'laboratory  on  the  main  floor,  60  feet  long 
by  30  feet  wide,  and  a  lower  laboratory  beneath  it  40  feet  by 
30  feet,  with  necessary  storerooms.  The  cost  of  such  a  build¬ 
ing  is  estimated  at  £4,000.  The  deficiency  of  £2,000  remains 
to  be  supplied.  . ,  ,  , 

The  Earl  of  Derby  has  accepted  the  office  of  I  resident  of 
the  Manchester  Royal  Infirmary. 


of  the  general  report,  spoke  of  the  pressing  need  that 
existed  For  a  new  school  of  medicine.  He  said  that  it  was 
urgent  that  a  new  school  of  medicine  should  be  called  into 
existence,  and  it  was  wanted  on  the  ground  that  the  present 
school  was  not  large  enough  for  the  requirements _  of  the 
educational  work,  and  because  it  was  desirable  to  bung  the 
school  thoroughly  up  to  date. 


BIRMINGHAM. 


The  Midland  Medical  Society  .—Hospital  Sunday . 

The  inaugural  meeting  of  the  Midland  Medical  Society  for 
this  winter’s  session  took  place  on  Thursday,  November  2nd, 
at  the  Medical  Institute.  The  President  of  the  Society,  Mr. 
\  H  Evans,  presided,  and  nearly  100  members  of  the  Society 
were ’present.  Dr.  C.  J.  Cullingworth,  of  St.  Thomas’s  Hos¬ 
pital.  delivered  the  inaugural  address  on  Pelvic  Abscess  in 
the  Female.  The  address,  which  was  illustrated  by  diagrams, 
was  published  in  the  British  Medical  Journal  of  Novem¬ 
ber  4th.  At  the  conclusion  of  the  address  a  cordial  vote  of 
thanks  to  Dr.  Cullingworth  was  moved  by  Dr.  Savage, 
seconded  by  Dr.  Malins,  and  carried  unanimously.  A  conver¬ 
sazione  was  held  during  the  evening.  Mr.  Hall  Edwards 
showed  an  improved  apparatus  for  photomicroscopy,  and 
there  were  several  exhibitions  of  instiuments  and  medical 
and  surgical  appliances  by  instrument  makers  of  the  city. 

The  annual  Hospital  Sunday  collection  was  made  on  Sunday, 
October  29tli,  and  the  returns,  though  not  yet  complete,  show 
that  considerably  over  £4,000  has  been  collected.  The  collec¬ 
tion  is  this  year  to  be  devoted  to  the  Queen  s  Hospital,  that 
of  last  year  having  been  given  to  the  General  Hospital.  This 
year’s  collection  will,  it  is  feared,  fall  short  of  last  year  s  total 
by  several  hundred  pounds,  but  this  may  be  accounted  for  by 
the  extremely  depressed  state  of  trade  in  the  Midlands. 


CORRESPONDENCE, 


LIVERPOOL. 


The 


The  Medical  Institution  :  Mr.  Victor  Horsley's  Pape i 
Need,  for  a  New  School  of  Medicine. 

The  present  session  of  the  Medical  Institution  bids  fair  to 
be  one  of  the  most  successful  of  recent  years,  judging  from 
the  proceedings  that  have  already  taken  place.  At  the  first 
ordinary  meeting  Mr.  Cliauncy  Puzey  read  a  valuable  paper 
■on  the  Treatment  of  Extravasation  of  Urine,  embodying 
the  results  of  a  wide  and  well-digested  experience.  Mr.  G. 
G.  Hamilton,  the  Honorary  Secretary,  contributed  an  analysis 
of  20  cases  of  extravasation  occurring  in  his  practice,  attended 
with  3'deaths.  At  the  following  meeting  Mr.  Victor  Horsley, 
F.R  S.,  of  London,  read  an  important  paper  on  the  Cause  of 
Death  from  Bullet  Wounds  of  the  Cerebral  Hemispheres.  The 
paper  was  copiously  illustrated  with  lantern  slides.  The 
author  maintained  that  the  cause  of  death  from  bullet 
wounds  of  the  cerebral  hemispheres  was  the  sudden  increase 
of  intracranial  pressure  brought  about  by  the  entrance  of  the 
bullet  into  the  cavity  of  the  skull,  a  cavity  which  was  closed 
and  already  full.  lie  showed  that  when  a  closed  cavity  filled 
with  water  and  lint  was  fired  into,  the  increase  of  internal 
pressure  manifested  itself  by  the  bursting  of  the  canister 
with  great  violence.  In  the  brain  the  increase  of  pressure 
took  effect  on  the  respiratory  centre,  which  became  para¬ 
lysed.  The  paper  was  listened  to  with  great  interest  by  a 
large  gathering  of  members. 

At  the  half-yearly  meeting  of  the  governors  of  University 
College  the  Earl  of  Derby  was  appointed  President  of  the 
College,  in  succession  to  his  brother,  the  late  Earl.  The 
Chairman,  Air.  Edward  Lawrence,  in  moving  the  adoption 


SIR  AV.  JENNER  ON  DIPHTHERIA  AND  FEVERS. 
Sir,— I  notice  that  the  public  press  has  alluded  to  Sir  VV. 
Jenner’s  remarkable  and  original  observation  on  the  inde¬ 
pendence  of  diphtheria  of  bad  hygienic  conditions  I  lie 

fact  has  now  been  shown  to  be  absolutely  true  by  Dr.  Thoim 
Thorne  in  a  large  array  of  figures  as  set  forth  by  him  and 
drawn  from  all  parts  of  the  country.  AV  hen  Sir  \\  .  Jennei 
published  his  lectures  in  1861  the  disease  had  only  beer 
recognised  amongst  us  for  about  five  years,  and  from  Ins  ex¬ 
perience  during  this  time  he  wrote  his  excellent  memon 
consisting  of  a  truthful  exposition  of  what  he  had  personally 
observed,  including  the  remarkable  statement  to  which 
have  referred,  and  which  now,  after  thirty  years,  is  only  jusl 
being  accepted.  It  is  curious  that  not  very  long  ago  whei 
diphtheria  raged  in  Kilburn,  the  authorities  were  held  up  t( 
execration  by  distinguished  men  on  account  of  the  impeilec 

tion  of  the  sewers.  .  ,  , 

To  slioiv  how  strong  a  hold  this  insanitary  view  had  on  tin 
medical  and  popular  mind.  I  will  quote  what  a  reviewer  o 
Jenner’s  book  said  on  the  subject,  first  giving  Jenners  woids 
which  are  as  follows  :  “  It  is  very  doubtful  if  any  antihygienn 
condition  favours  its  development  or  gives  it  a  moreuntowar 
course  when  it  occurs.  I  saw  very  few  m  hospital  piact 
compared  with  private,  the  contrary  existing  in  othei ;  d  s 
eases.  Hospital  patients  are  placed  m  much  more  unfavoui 
able  hygienic  conditions  than  are  private  patients.  Q>eb 
facts  are  strong  evidence  in  favour  of  the  opinion  that  fi  ¬ 
ord  inarily  reckoned  antihygienic  conditions  are  not  especia 
favourable  to  the  development  of  diphtheria.  The  perceni 
age  of  deaths  was  higher  in  private  than  m  hos  ; 
practice.”  I  will  now  quote  the  review,  which  is  to  hefoun 
in  the  Dublin  Quarterly  Journal  for  August,  1861.  8pe  k  n 
of  the  above  words  it  says  ;  “  These  propositions  are  so  mud 
at  variance  with  all  our  experience  of  all  other  epidemic 
infectious  influences,  and  are  so  subversive  of  establish 
doctrines,  that  for  their  establishment  the  evidence  shorn 
be  incontrovertible.  It  may  be  asked,  Is  Dr.  Jenne 
perience  exceptional  ?  Indeed,  we  believe  the  expeii  _ 
the  majority  of  physicians  is  directly  the  averse  oti 
Tomor’s  mid  that  the  disease  has  always  spread  most 
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and  most  virulently  among  the  ill-fed  poor,  living  in  badlv- 
ventilated,  filthy  localities.”  The  critic  speaks  of  the  book 
"”*v>  +  ,o  „„  a  most  valuable  contribution  to 
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with  this  exception,  as 
clinical  medicine. 

At  an  early  period  of  the  occurrence  of  diphtheria  in  this 
country  I  saw  much  of  the  complaint,  and  came  to  the  same 
conclusion  as  Sir  W.  .Tenner,  but  whether  my  opinion  was 
°l',g'nal  or  suggested  by  reading  this  author’s  work  I  cannot 
at  this  distance  of  time  say  ;  nevertheless,  my  words  are 
worth  quoting.  Ihey  are  taken  from  my  lectures  which  were 
published  in  the  Guy' s  Hospital  Gazette  for  1873.  After 
speaking  of  diphtheria  first  appearing  at  Folkestone  I  say  : 

I'lom  this  focus  it  spread  first  along  the  eastern  counties 
uid  then  through  the  country  generally,  apparently  quite 
irtespective  of  soil,  impure  atmosphere,  or  drainage.  As 
regards  London,  it  has  been  more  frequently  met  with  in  the 
jetter  class  of  houses  in  the  suburbs  than  amongst  the  lower 
uid  dirtier  habitations  of  the  poor.”  These  views,  however 
lave  not  been  generally  held  until  Dr.  Thorne  Thorne  pub- 
lshed  Ins  work  on  diphtheria,  and  showed  incontrovertibly 
'hat  the  disease  was  spread  by  contagion,  and  apparent  ly  had 
10  lelation  to  bad  sanitary  conditions  as  regards  water 
>uppl.y;  sewerage,  and  drainage. 

In  his  treatise  on  fevers  the  clear  perception  and  scien 
me  precision  of  Sir  W.  Jenner  are  equallv  apparent.  The 
lublication  of  his  writings  on  the  subject  has  necessarily 
iwaked  some  old  discussions  as  to  the  amount  of  originality 
hsplayed  therein.  I  well  remember  when  they  first  appeared, 
ind  that  my  seniors  at  Guy’s  were  teaching  the  old  doctrine 
’  the  identity  of  typhus  and  typhoid.  They  recognised 
inany  differences  between  them,  but  only  as  varieties'of  the 
ame  disorder,  and  this  in  spite  of  the  fact  that  the  Edin- 
'uigli  and  Dublin  schools  Avere  describing  maculated  fever 
inaccompanied  by  any  intestinal  affection,  whilst  Broussais 
t  Paris  was  maintaining  that  ulceration  of  the  bowel  was 
he  very  essence  of  fever.  The  possibility  of  there  being  two 
lseases  under  the  same  name  had  been  spoken  of,  but  no 
ae  had  so  thoroughly  investigated  the  subject  as  Dr.  A. 
tewart.  11ns  is  the  reason  wdiy  many  persons  have  wished 
?  give  to  him  the  credit  of  having  made  the  true  discovery, 
t  is  remarkable,  however,  that  his  paper  did  not  alter  the 
-aching,  and  for  nearly  ten  years  after  its  publication  until 
enner  s  writing  appeared,  all  the  physicians  at  Guy’s,  and  I 
dve  no  doubt  those  elsewhere,  were  upholding  the  old 
octnneof  one  “continued  fever.”  I  am  noiv  thinking  of 
cld^son,  Barlow,  Hughes,  Rees,  and  Gull  at  my  own  hos- 
nai.  1  think  the  reason  is  obvious.  Good  as  Dr.  (Stewart’s 
aper  was,  the  conclusion  was  halting:  the  proof  was  want¬ 
's-  it  he  had  completed  this  himself  instead  of  referring  it 
>  others  Ins  claim  would  have  been  unquestioned.  Dr 
tewart  s  paper  is  to  be  found  in  the  Edinburgh  Medical  and 
'mjicat  Journal  for  October,  1840,  and  is  entitled  “Some 
onsiaerations  on  the  Nature  and  Pathology  of  Typhus  and 
vphoid  Fevers  applied  to  the  Solution  of  the  Question  of  the 
tentity  or  y,on.  jdentity  of  the  Two  Diseases.  Read  before 

i  ansian  Medical  Society,  April,  1840.”  The  author  : 
ith  great  clearness  the  characteristics  of  each  form,  and 
mi  l1?  US  paper  with  these  words  :  “  On  a  review  then  of 
i  that  has  been  advanced  it  would  appear  that  typhus  and 
pnoid  fevers  present  important  differences  as  regards  their 
oDable  origin,  their  proximate  causes,  their  course,  many 
then-  symptoms,  their  diseased  appearances,  and  the  treat- 
appped  iii  each.  Are  they,  then,  identical,  or  are  they 
'V  1  iee/  that  it  would  be  presumptuous  in  me  to  hazard  a 
+i  ij0.  ' 0  I  demand  an  answer  in  the  affirmative  merely 
the  faith  of  what  I  have  stated.  All  I  can  ask  or  wish  for 
a  careful,  extensive,  and  minute  inquiry,  without  pre- 
ssession  or  love  of  system,  and  a  satisfactory  solution  must 
on  be  arrived  at.”  Sir  William  Jenner  a  few  years  after- 
o us  entered  upon  the  inquiry,  and  by  four  or  five  years’ 

»se  observation  at  the  Fever  Hospital,  including  careful 
■  -mortem  examination,  brought  the  matter  to  the  proof.  If 
be  true,  as  Dr.  Bye-Smith  told  us  in  his  Harveian  oration, 
th  i  on  ,  discovers  who  proves,”  it  is  obvious  that  the 
uieal  worid  has  rightly  assigned  the  crown  to  Jenner. 

l.w°  Papers  on  diphtheria  and  fever  display  tlie  purely 
eiitmc  mind  cast  in  the  true  Baconian  mould.— I  am, 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

^  kiTb— Jor  the  first  time  for  many  years  the  Committee  of  the 
British  Medical  Benevolent  Fund  found  itself  at  the  monthly 
meeting  on  October  31st  absolutely  without  the  means  of 
relieving  the  cases  of  distress  brought  before  it,  the  financial 
honorary  secretary  reporting  an  actual  deficit  at  the  banker’s. 
Various  causes  have  contributed  to  this,  the  chief  of  which 
has  been  an  increase  in  the  demands  upon  the  Fund,  £1  604 
having  be_en  ah-eady  voted  in  grants  this  year  as  compared 
"u  it ii  £1,6d7  during  the  whole  of  1892.  The  number  of  cases 
relieved  up  to  and  including  the  September  meeting  has  been 
loo  as  against  123  to  the  same  date  in  the  previous  year;  but 
the  support  accorded  to  the  charity  has  also  fallen  off,  partly 
through  the  prevailing  depression,  but  also  by  the  death  of 
liberal  donors  such  as  the  late  Mr.  John  Morgan,  and  of 
active  honorary  local  secretaries  like  the  late  Sir  George 
Macleod  of  Glasgow. 

Winter  is  upon  us,  and  the  help  afforded  by  the  Fund  will 
be  specially  missed  at  this  season.  Much  suffering  will  have 
been  already  caused  by  the  postponement  of  assistance,  and, 
unless  the  profession  comes  to  the  rescue,  there  will  be  acute 
distress  and  actual  privation  in  many  families  whose  sole  re¬ 
source  is  this  Fund. 

The  annuity  department  has  prospered  greatly,  and  the 
invested  capital  derived  from  legacies  supplies  annuities, 
mostly  of  £20,  to  nearly  100  aged  members  of  the  profession, 
or  tlieir  widows  and  unmarried  daughters. 

It  is  the  donation  department,  maintained  by  subscriptions 
and  donations,  the  object  of  which  is  the  relief  of  urgent  dis¬ 
tress,  which  stands  in  need  of  immediate  assistance  ;  £200 
has  already  been  borrowed  from  the  annuity  side  and  ex¬ 
hausted. 

The  members  of  the  profession  may  again  be  reminded  that 
all  the  offices  are  honorary,  and  that  no  part  of  the  money 
collected  goes  in  salaries  and  office  expenses.  The  Fund, 
again,  relies  entirely  on  the  kindness  of  the  medical  press  to 
make  known  its  needs  and  objects,  and  incurs  no  expendi¬ 
ture  in  advertisement.  Finally,  the  applicants  are  not  put 
to  the  pain  and  expense  of  publicity  and  canvassing  for 
votes.  An  application,  duly  authenticated  by  signatures 
and  letters  from  medical  men,  is  sent  in  to  the  Honorary 
Secretary  for  cases,  and  by  him  brought  before  the  Com¬ 
mittee  at  the  meeting  which  takes  place  here  on  the  last 
Tuesday  in  every  month.  The  merits  of  each  case  are  dis¬ 
cussed,  and  a  grant  is  made,  varying  from  £5  to  £20,  accord¬ 
ing  to  circumstances. 

In  some  cases  this  is  sent  direct  to  the  applicant  or  to  the 
medical  man  who  has  signed  the  recommendation,  especially 
if  he  be  an  honorary  local  secretary.  But  as  a  rule  it  is  found 
best  to  spread  the  grant  over  a  year  by  means  of  monthly  in¬ 
stalments  which  are  sent  out  through  the  Cheque  Bank.  The 
names  of  applicants  who  are  over  60  years  of  age  and  are  in 
other  respects  eligible  for  an  annuity  are  put  down  on  the 
annuity  list,  and  twice  a  year  this  is  gone  through  by  a  special 
subcommittee  and  the  most  necessitous  cases  are  recom¬ 
mended  to  fill  up  any  vacancies  which  may  have  occurred 
during  the  previous  six  months.  The  annuities  are  all  sent 
out  in  monthly  instalments  through  the  Cheque  Bank,  and 
this  has-been  found  to  be  of  the  greatest  value  to  the  re¬ 
cipients,  who  are  most  of  them  over  70  years  of  age,  and  are, 
many  of  them,  failing  in  mind  and  body. 

Contributions  may  be  sent  to  Dr. ‘  Sidney  Phillips,  62, 
Upper  Berkeley  Street,  Portman  Square,  Honorary  Financial 
Secretary;  Mr.  Edward  East,  16,  Upper  Berkeley  Street, 
Honorary  Secretary  for  Cases  ;  or  to  myself. — I  am,  etc., 

W.  H.  Beoadbent, 

84,  Brook  Street,  Grosvenor  Square,  W.,  Nov.  6th.  Treasurer. 


rosvenor  Street,  W„  Nov.  6th. 


Samuel  Wilks. 


THE  STUDY  OF  ANATOMY. 

Sir, — I  have  read  with  interest  an  article  on  “  Methods  of 
Anatomical  Study,”  by  Professor  Macalister  in  the  British 
Medical  Journal  of  October  21st.  Whilst  agreeing  entirely 
with  his  remarks,  I  think  one  method  of  anatomical  study 
has  been  left  untouched,  namely,  the  possession  of  such  a 
knowledge  of  art  as  will  enable  the  anatomist  to  draw  with 
correctness  and  facility  his  dissected  part.  It  is  a  well-known 
fact  that  we  are  in  this  respect  a  long  way  behind  our  French 
and  German  neighbours. 
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Before  entering  the  profession  I  had  acquired  in  a  school  of 
art  great  facility  in  the  use  of  pencil,  chalks,  and  stump.  I 
had  in  addition  such  a  knowledge  of  plane  and  solid  geo¬ 
metry,  and  of  orthographic  and  isometric  projection,  as 
enabled  me  to  conceive  from  the  plan  and  known  dimensions 
the  appearance  of  any  object  in  bulk,  or  of  any  section  oi  that 
object.  I  do  not  advocate  the  teaching  of  all  the  technical 
details  of  these  subjects  to  medical  students,  but  I  contend 
that,  as  most  students  have  acquired  some  knowledge  of  ele¬ 
mentary  drawing  at  school,  this  knowledge  might  be  utilised 
and  developed  by  a  course  of  instruction  during  the  first  year 

*  The  meat  point  to  be  gained  is  not  only  howto  learn  anatomy, 
but  how  to  retain  it  for  practical  use  as  general  practi- 
1  ioners.  The  reason  so  many  of  our  general  practitioneis  are 
afraid  in  a  few  years  to  undertake  the  simplest  operation,  or 
to  reduce  a  complicated  fracture  is  that  they  have  forgotten 
their  anatomy.  Consequently,  patients  crowd  tlie  0^t_ 
patient  rooms  of  an  infirmary,  or  place  themselves  under 
quack  bonesetters  or  sham  oculists  for  operations  winch 
should  be  done  by  the  general  practitioner  at  his  own  surgeiy. 

I  have  found  my  anatomical  drawings  of  actual  dissections, 
made  years  agb,  invaluable.  If  I  have  to _  tie  an  arteiy, 
operate  for  talipes,  amputate  a  limb,  resect  a  joint,  or  operate 
for  hernia,  etc.,  I  do  not  pore  over  pages  of  letterpress  de¬ 
scription  of  the  part,  but  go  at  once  to  my  drawings,  and  by 
the  aid  of  the  mental  picture  thus  revived  carry  out  the  ope¬ 
ration  with  confidence  and  precision.  My  practical  anatomy 

I  cannot  forget,  the  minutiae  I  may.  . 

I  strongly  advise  during  the  first  year  of  study  in  all  med 
cal  schools  the  formation  of  a  class  for  instruction  m  ana¬ 
tomical  drawing.  A  competent  teacher,  a  few  casts  of  the 
human  figure,  or  the  parts  thereof,  some  well  dissected  speci¬ 
mens  in  spirit,  and  a  few  frozen  sections  won  d  be  all  that  is 
required.  The  two  hours  a  week  spent  in  such  a  class  would 
be  a  relaxation  to  the  student,  as  well  as  a  benefit.  He 
would  thus  acquire  one  of  the  best  methods  oi  gaining  a  cor¬ 
rect  and  lasting  knowledge  of  anatomy.  Professor  Macalister 
savs  •  “  It  is  not  given  to  every  man  easily  to  visualise  things 
and  places  but  I  am  quite  convinced  from  practical  expe¬ 
rience  of  nearly  seventeen  years,  that  the  method  I  sugges 
would  enable  many  of  our  future  students  to  acquire  that 

P°Later  on  in  the  course  of  study,  I  would  encourage  those 
who  have  a  knowledge  of  water-colour  painting  to  apply  it 
to  the  drawing  of  pathological  specimens  of  morbid  anatomy. 

- X  31H)  etc.  J  J  it  rn 
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Society,  Professor  Ewald,  and  myself  for  the  translation  and 
publication  of  the  work.  After  this  was  settled,  Professor 
Ewald  received  Dr.  Manges’s  letter  announcing  that  lie  had 
secured  an  American  publisher,  to  which  Professor  Ewald 
renlied  informing  him  of  the  arrangement  concluded  with 
me  and  suggesting  that  under  the  circumstances  it  might 
not  be  worth  while  to  issue  a  separate  American  translation. 
The  result  has  been  already  related  m  sufficient  detail,  and 
need  not  be  repeated.  From  a  perusal  of  the  letters  sent  to¬ 
me.  I  do  not  think  that  Dr.  Manges^  has  any a  serious  ground 


^  complaint  against  Professor  Ewald  for  entering  into  defi¬ 
nite  arrangements  with  me  while  the  negotiation  between 
them  was  pending,  because  a  year  is  a  long  time  to  wait,  and 
it  was  easy  for  Professor  Ewald  to  believe  that  the  attempt 
to  find  an  American  publisher  had  failed.  .  ., _ 

I  look  upon  translation  more  as  a  duty  than  a  privilege, 
and  when  I  can  get  a  good  American  translation,  I  am  not  at 
all  anxious  to  do  it  for  myself,  so  that  I  was  very  far  from 
wishing  to  deprive  Dr.  Manges  of  an  honour  of  which  I 
should  have  been  glad  to  leave  him  the  undisputed  posses- 

SBfrmmIgrm,eNtOC;:  4th.  ROBERT  SAUNBBY. 

[We  are  compelled  to  hold  over  a  considerable  number  of 
letters  owing  to  extreme  pressure  on  our  space.] 


EWALD’S  M A GENKRAN KIIEI TEN . 
gxu, — T  am  greatly  surprised  and  undoubtedly  flattered  by 
Dr.  Manges’s  proposal  to  abide  by  my  “  decision  as  to  the 

justice  of  his  claims.”  ......  , 

In  the  first  place,  Dr.  Manges  entirely  disposes  of  my 
original  complaint  by  writing  me  frankly  as  follows  :  “  1  wish 
to  add  that  when  you  find  fault  with  the  caption  authorised 
translation  with  special  additions  by  the  author ,  you  are  1  lg  i 
so  far  as  the  italicised  words  are  concerned.  But  let  me 
assure  you  that  Professor  Ewald,  in  sending  me  the  added 
matter,  made  no  mention  of  having  first  submitted  them  to 
you,  or  even  that  they  were  not  specially  written  for  me. 
This  admission  contains  all  that  1  have  ever  claimed. 

But  Dr.  Manges  appears  to  think  that  he  had  the  sole  or 
prior  right  of  translation,  and  he  seeks  to  support  this  by 
sending  me  a  letter  from  Professor  Ewald,  dated  IS  ovember 
1st,  1889,  in  which  he  is  accorded  permission  to  translate, 
provided  he  can  procure  a  publisher  of  good  standing.  1  his 
he  did  not  do  until  December.  1890  :  and  when  he  wrote  to 
Professor  Ewald  he  found  that  the  New  Sydenham  Society  s 
translation  was  already  begun.  Whether  these  facts  give 
him  any  legal  right  to  complain  I  do  not  know,  but  in  lboo, 
or  early  in  1889, "Professor  Ewald  wrote  to  ask  me  to  translate 
his  MagenkranJcheiten  and  after  a  good  deal  of  abortive 
negotiation  with  publishers,  I  introduced  the  book  to  Mi. 
Hutchinson  as  worth  translation.  Mr.  Hutchinson  replied 
that  they  were  unable  at  the  time  to  consider  it,  and  so  the 
whole  matter  remained  in  abeyance  until  the  end  of  1890, 
when  f  nal  and  e’e  n  t?  arrangements  were  made  between  the 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY.  ,  ,  , 

Staff  Surgeon  Richard  Dormer  White,  M.A.,  M.D.,  lias  been  promoted 
to  the  rank  of  Fleet-Surgeon,  October  24th.  He  was  appointed  Surgeon, 
\nril  1st  1873  and  Staff-Surgeon  twelve  years  afterwards. 

The  following  appointments  have  been  made  at  the  Admiralty :  Roue®1 
Bentham  Staff-Surgeon,  to  the  Colossus ,  undated ;  Joseph  R.  M  Donnell 
Surgeon  to  the  Colossus,  undated;  W.  G.  Oxford,  Surgeon,  to  the  Pent 
Zopc  for  Ascension  Island,  November  4th  ;  E.  T.  Meagher,  Surgeon  tc 
t  he  ’Defiance,  November  4th  ;  E.  F.  Mortimer,  Surgeon,  to  the  Camdridm; 
November  4th;  Inspector-General  Duncan  Hilston,  M.D.,  to  Hasla 
Hospital,  January  2nd,  1894. 

ARMY  MEDICAE  STAFF.  . 

QrTTfrr-nN-MA.iOR  C  A.  Webb,  on  return  from  leave  on  private  anaiis,  i 
appointed  to  the  medicate  barge  of  the  Station  Hospital  at  Indore,  Bom 
bay  Command,  vice  Surgeon-Major  A.  Petcrkin,  transferied.  . 

°  Surgeon-Lieutenant-Colon  el  H.  C.  Guinness,  retired  pay,  has  been  at 
pointed  to  the  medical  charge  of  the  troops  at  Clonmel.  Command 

P  Surgeon-Major  G.  W.  Brazier  Creagh,  serving  m  the  Bengal  Commana 

has  leave  of  absence  for  six  months,  to  Persia.  Madras  Con 

Surgeon-Captain  P.  M.  Carleton,  who  is  serving  in  the i  Madras won. 
raand,  is  granted  an  extension  of  leave  from  Septembei  23rd  to  the  d 

of  re-embarkation  for  duty  in  India.  ...  „  ,  /uroptprt  t 

Surgeon-Captain  R.  J.  D  Hall,  on  arrival  from  England,  is  directed  t 
do  duty  in  the  Secunderabad  District,  Madras  Command. 

Surgeon-Captain  J.  H.  E.  Austin,  who  is  serving  in  the  Madias  con 
maiuh  has  passed  the  examination  in  Hindustani  by  the  lower  stain 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  W.  P.  IAarburton,  Ben| 
Establishment,  is  appointed  to  officiate  as  Principal  Medical  t  thee 
Assam  District,  during  the  absence  of  Surgeon-Colonel  C.  Costello 

leave  or  until  further  orders.  ,  -co+oKUoRmpn 

The  services  of  Surgeon-Captain  J.  E.  T.  Jones,  Bombay  E stable  1) 
probationer  in  the  Assay  Department,  Calcutta  Mint,  are  placet 
disposal  of  the  Government  of  Bengal,  trom  October  4th.  „ 

Surgeon-Captain  J.  Garvie,  Bengal  Establishment,  Medical  Office 
Punjab  Cavalry,  has  been  granted  leave  of  absence  for ;  one  year. 

Surgeon-Captain  C.  H.  Bedford,  Bengal  i  Establishment,  assume 
charge  of  the  civil  medical  duties  of  the  Ivohat  District  on  >_ep 

2iith,  relieving  Surgeon-Captain  G  II  Frost  rstablis 

The  undermentioned  Surgeon-Lieutenants  of  the  ^  fn  the  distric 
ment,  on  arrival  from  England,  are  ordered  to  do  ^  the  chstr 
specified,  all  being  in  the  Madras  Command:  H.  L- Sutherland,  .  ^ 

District;  E.  II.  Sharman,  Madras  District;  T.  Stodart,  Belga 
Bangalore  Districts ;  T.  H.  Foulkes,  Rangoon  District.  .  ,  t 

Surgeon-Lieutenant  W.  C.  Sprague,  M.D.,  Rombay  Establishment,, 
appointed  medical  officer  to  the  Kathiawar  Political  Agen  y,  •  . 

charge  of  West  Hospital.  Rajkote,  in  addition  to  his  own  duties,  ciur 
the  absence  of  Surgeon-Lieutenant-Colonel  1 .  C.  Baiker,  M. if A,  hment 
Surgeon-Captain  M.  A.  T.  Collie,  M.B.,  Bombay  Establishment, 
allowed  to  return  to  duty  within  the  period  of  his  leave 

Surgeon-Major  J.  E.  Ferguson,  M.R  Bombay  Establ^ment  is 
mitted  to  retire  from  the  service  from  October  23icl.  He  was  app' 0 
Surgeon  March  31st,  1875,  and  became  Surgeon-Majoi  twelve  year, 
from.  _ _ 

THE  VOLUNTEERS.  „  ,  .  .  ,nlpnr 

Surgeon-Lieutenant  D.  M.  Greig,  M.B.,  1st  Forfarshire  Ai  ’ 

promoted  to  be  Surgeon-Captain,  November  4th  „;npers, 

1  Surgeon-Captain  J.  Atkinson,  2nd  Cheshire  (Railway)  EnB 
jromoted  to  be  Surgeon-Major,  November  4tli. 


Nov.  11,  1893.] 


MEDICO -LEGAL  AND  MEDICO-ETIIICAL. 
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Surgeon-Major  S.  Smith,  1st  Gloucestershire  Engineers,  is  promoted 
<o  be  Surgeou-Lieutenan t-Colon el ,  November  4th. 

Surgeon-Lieutenant  T.  I'.  G.  Wells,  Forth  Division.  Submarine  Miners, 
Loyal  Engineers,  has  resigned  his  commission,  which  dated  from 

January  17th,  1891. 

Surgeon-Lieutenant  R.  L.  Sparrow,  6th  Volunteer  Battalion  the  Man¬ 
chester  Regiment  (late  the  22nd  Lancashire),  is  promoted  to  be  Surgeon- 

■Captain,  November  4tli. 

NEW  HOSPITAL  AT  SHORNCLIFFE  CAMP. 

The  War  office  have  decided  to  build  a  large  hospital  to  the  west  of 
ShornclifFe  Camp,  to  replace  the  old  wooden  hospital  which  has  done 
duty  for  forty  years.  They  have  also  decided  to  build  a  large  church 
•capable  of  accommodating  2,000  men,  for  the  use  of  the  troops. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PHARMACEUTICAL  SOCIETY  V.  DELVE. 

This  was  an  appeal  in  the  Queen's  Bench  Division  on  October  .31st,  1893 
from  a  judgment  for  the  defendant  in  the  county  court  of  Manchester  in 
an  action  for  penalties  under  the  Pharmacy  Act,  15  and  16  Viet.,  c.  56 
s.  12;  it  raised  a  point  of  interest  in  relation  to  the  sale  of  poisons— 


"  .V. -  .  — •  *  u.i:y  pnouu  IU  &C1I  UL  KUUp  UpUll  bllOl)  IOT 

retailing  poisons  unless  such  person  shall  be  a  pharmaceutical  chemist 
or  a  chemist  and  druggist  within  the  meaning  of  the  Act.”  S.  2  provides 
that  the  several  articles  named  and  described  in  the  Schedule  A  shall  be 
deemed  to  be  poisons  within  the  Act,  and  the  Council  of  the  Pharma¬ 
ceutical  Society  may,  from  time  to  time,  by  resolutions,  declare  that  any 
article  in  such  resolution  named  ought  to  be  deemed  a  poison.  S.  15. 

‘Any  person  who  shall  sell  or  keep  a  shop  for  the  retailing . poisons, 

not  being  a  chemist . shall  for  every  such  offence  pay  a  penalty  of  £5.” 

The  penalty  is  recoverable  in  the  county  court.  S.  17  makes  it  unlawful 
to  sell  any  poison  unless  the  box,  bottle,  wrapper,  or  cover  be  labelled 
mth  the  name  of  the  article  and  the  word  “  poison,”  with  the  name  and 
address  ot  the  seller.  By  resolution  of  December  20th,  1869,  “prepara¬ 
tions  of  morphine”  are  declared  to  be  a  poison  in  the  first  part  of  the 
Schedule  A  to  the  Act. 

.Mr.Finlay,  Q.C.,  and  Mr.  T.  R.  Grey  appeared  for  the  appellant  and 
Plaintiff.  The  action  was  brought  by  the  plaintiff  for  penalties  for  keep- 
ng  open  the  shop  for  retailing,  dispensing,  or  compounding  of  poisons— 
.o  wit,  a  preparation  of  morphine  called  “  iicoricine.”  The  defol¬ 
iant  keeps  a  shop  at  Manchester  called  a  “drug  store”  He  is 
lot  a  qualified  chemist.  On  November  17th  a  Mr.  Foulds,  in¬ 
structed  by  the  Pharmaceutical  Society,  went  to  the  shop  and 
isked  for  a  bottle  of  “Iicoricine,”  and  bought  one.  The  bottle 
■ontained  a  notice  to  this  effect:  “This  preparation  combines 
he  properties  of  liquorice  root,  chlorodync,  etc.,  and  to  insure  its  careful 
ise  according  to  the  printed  directions,  the  Pharmacy  Act,  1868,  requires 
t  to  be  labelled  poison.”  The  contents  of  the  bottle  were  analysed. 
Morphine  was  found  in  it.  The  actual  quantity  was  not  estimated,  blit  the 
•nalyst  said  there  was  “more  than  a  trace,”  and  there  might  have  been 
rom  of  a  grain  per  ounee,  and  ft  in  the  bottle.  He  was  not  prepared 
o  say  whether  the  taking  the  whole  contents  of  the  bottle  would  do  an 
dult  any  harm. 

The  county  court  judge  gave  judgment  for  the  defendant.  He  did  not  con- 
iaer  that  the  evidence  as  to  quantity  was  sufficient  to  justify  judgment 
n  n  •  - In  tllc  case  of  Pharmaceutical  Society  v.  Piper  (1893, 

Q.B.,  686),  decided  lately,  it  was  held  that,  a  compound  containing  one 
rmoreof  the  scheduled  poisons  as  one  of  its  ingredients  was  a  poison, 
a  mat  case,  however,  there  was  evidence  that  there  was  sufficient 
lorplnne  in  the  bottle  sold  to  kill  an  adult.  Mr.  Finlay,  Q.C.,  said  the 
eject  ot  the  Acts  was  to  prevent  unqualified  persons  from  dealing  with 
]°i  prune  and  similar  poisons  at  all.  It  would  be  no  answer  for  a  seller 
noaisposed  of  morphine  by  itself  in  very  small  quantities  to  say  it 
Avia n p 0 * s  1 8 1  y  be  injurious.  It  was  therefore  no  answer  that  it  was 
,  er  drugs,  as  here  ;  unless,  indeed,  it  could  be  said  to  have 
hanged  its  character.  Mr.  Justice  Wright  said  there  was  no  evidence  as 
nt  t?LqUautl-ir.  Mr-  Fi,ilay  said  the  analyst  was  not  instructed  to  find 
ui  me  quantity.  This  was  done  purposely  to  raise  the  question  whether 
‘I ftles,en.ce  a  poison  was  enough  to  secure  a  conviction.  Mr.  Bonsey, 

-  y,®  defendant,  was  not  called  on,  and  the  court  dismissed  the  appeal. 

stiee  C  h  arl  es  said  he  could  noton  the  evidence  differ  from  the 
iS5“r  Judge.  This  was  an  action  for  penalties,  and  it  was  for  the 
to  pr°ye  bis  case-  The  analyst  had  not  been  instructed  to  aseer- 
nif„  -(iuantlty  of  morphine  in  the  bottle,  and  he  therefore  gave  ro  de- 
asr,e^ldence  t0  that-  The  county  court  judge  thought  the  offence 
t  proved.  Mr  Justice  Wright  said  it  would  be  an  abuse  of 
rwiJfi  0  s.ay  that  this  was  shown  to  be  a  preparation  of  morphine. 

. ay- ^sked  for  leave  to  appeal,  but  the  court  refused,  there  being 
»  httle  evidence  as  to  the  quantity.  ° 


„„  .  THE  MEDICAL  DEFENCE  UNION, 

ork  J?ec.tln&  of  thc  Council  was  held  on  October  25tli.  The 

i  thrnftlwi the  .  m,eetlng  was  long  and  arduous,  the  time  taken  to 
meral  ,learly  three  hours.  It.  is  impossible  in  a 

ms  deraUnnVi0  dct?f1  the  cases  dealt  with.  The  Union  has  for  its  first 
le  DrnfMainn  thf  ,  welfal'e  of  its  members  ;  and,  secondly,  the  interests  of 
ic  S  i  l,  at  large\  Whilst  not  neglecting  the  one  it  is  constantly  on 
the  w*  ™ ^.opportunity  to  aid  the  other,  and  several  cases  discussed 
ons  rpfLwtlfngtproved  tL1js  conclusively.  Cases  of  covering,  ques- 
ul)  naf i ATiVPg f to  fee,s  payable  for  notification,  unwarrantable  use  by 
legedslnnHov^  membm;s  names  on  trading  companies’  prospectuses, 
terest  rpm,f,Lun+,a  med,lpal  man  by  a  coroner,  and  many  other  of  like 
in  ed  the  serious  consideration  of  the  Council.  The  resolu- 

a3onq  fn,  cLan  ®nt:;«nce  fees  of  one  guinea  was  postponed  for  various 
ns  for  six  nwntli?.  Local  secrit  nes  were  appointed  to  district 


™™&ttecsZ™d°th™  business  of  more  private  nature  concluded  the 

sixteen’of  whTch^ fresh  applications  for  membership  were  received, 
sixteen  ot  which  weie  accepted  and  one  deferred. 


t  ,,  ~  ,  ,  „  the  medical  battery  case. 

made  before  MrC w/W a  Saturday,  November  4th,  an  application  was 
Uni+Lftft10  M  •  Justice  North  in  the  action  of  Wilkinson  v.  the  Medical 
Battmy  Company,  Limited.  This  application  came  before  the  court 
Pm!.  M?01011  f?1-  Judgment,  minutes  of  an  order  liaving  been  agreed 
i  ^•  Tanner,  lor  the  plaintiff,  Mrs.  Wilkinson,  said  the  action  was 
1 ! ?,  V  g  1  ^ u!l]  ’ ? l‘,a  1 ,°  borself  and  all  other  debenture  holders  of  the  com- 
pany.  Under  the  terms  of  the  debentures  the  principal  moneys  became 
Kb.IetR  a  meeting  being  called  to  consider  the  advisability  of  whid- 
!  th®  company  s  affairs.  Such  a  meeting  had  been  called,  and  he 

nn^FvfrLsr^mit  r®®°lu,tlori  wind  up  the  company  voluntarily  was  passed 
on  Tuday  last.  On  that  day  minutes  of  an  order  were  agreed  and  it 
was  now  proposed  to  take  an  order  in  the  terms  of  these  minutes  Mr 
Henderson  appeared  for  the  defendants.  Mr.  Justice  North  asked 
whether  the  debentures  were  payable  to  bearer  or  to  (he  registered 
holder.  Mr.  Tanner  said  they  were  payable  to  the  registered  holder  Mr 
Justice  North;  Then  I  think  the  minutes  are  in  the  proper  form.  An 
order  was  iiccordingly  made  in  the  terms  of  the  agreed  minutes,  which 
declaied  the  debentures  to  be  a  charge  on  thc  assets  of  the  company  and 
involved  the  taking  of  the  usual  accounts  and  inquiries  J 


THE  “MORAL  AND  SPIRITUAL”  TREATMENT  OF  INSANITY. 

A  remarkahle  case  of  suicide  whilst  of  unsound  mind  was  the  subject  of 
a  coi  oner  s  inquest  at  Eastbourne  on  October  27tli.  It  appears  from  the 
evidence  that  a  lady,  48  years  of  age  (and  presumably  suffering  from 
climacteric  insanity),  was  in  June  last  received  into  a  private  house  kept 
*Tard  She  was  sent  tliere-or  went  there,  according  to  her 
husband  s  statement— labouring  under  the  delusion  that  he  was  not  suffi- 
ciently  fond  of  her,  and  she  was  depressed  about  the  state  of  Ireland 
When  the  deceased  was  at  her  mother’s  house  previously,  she  had  on  one 
occasion  got  out  on  to  the  roof,  and  when  at  home  she  had  gone  into  the 
sea  with  her  clothes  on. 

Mr  Caesar  Dudley  Sherrard,  of  Avalon  House,  who  stated  that  he  kept 
medical  boarding  house,  said  the  deceased’s  brother-in-law  came  to  see 
mi  about  taking  her,  because  “he  thought  religion  would  cure  her  of 
jlfisliness  1  In  reply  to  the  coroner,  Mr.  Sherrard  said  that  his  treat- 
ment  was  moral  and  spiritual,  and,  as  far  as  he  could  judge,  she  was 
suffering  from  morbid  vanity.  The  deceased’s  depression,  he  said,  did 
not  amount  to  melancholia,  although  he  admitted  she  went  out  one  night 
and  walked  about  in  the  garden  the  greater  part  of  the  night ;  and  Grace 
Murray,  a  nurse,  said  the  deceased  had  stayed  out  on  one  occasion  from 
7  p.m.  till  8  a.m.,  and  said  she  had  been  on  the  hills.  Deceased  thought 
she  was  excessively  wicked,  and  there  was  no  possible  means  of  forgive¬ 
ness  for  her.  Mr.  Sherrard  further  said  he  had  thirty  or  forty  of  these 
people,  and  it  they  did  not  get  well  in  three  months  they  generally  went 
to  an  asylum.  &  J 

We  should  add  that  the  husband  stated  that  on  Monday,  October  23rd 
he  had  received  a  letter  from  Mr.  Sherrard,  saying  “he  had  better 
come  over  at  once,  as  the  deceased  had  made  a  silly  attempt  at  cutting 
her  throat,  but  he  did  not  think  anything  of  it,  as  he  was  sure  God 
would  not  allow  anything  to  happen  in  that  establishment !  ” 

The  jury  returned  a  verdict  of  suicide  whilst  of  unsound  mind.  They 
lurther  expressed  the  opinion  that  thc  facts  disclosed  should  be  brought, 
to  the  notice  of  the  Commissioners  in  Lunacy,  and  that  Mr.  Sherrard 
should  be  censured  for  neglecting  to  report  the  previous  attempts  at 
suicide. 

Comment  on  such  a  caseis  needless,  and  we  can  leave  the  matter  in  the 
hands  of  the  Commissioners  in  Lunacy,  who  will  doubtless  insure  in 
suture  that  lunatics  are  not  to  be  subjected  to  the  “moral  and  spiritual  M 
treatment,  such  as  this  unfortunate  lady  experienced  at  Avalon  House 
Eastbourne. 


LIABILITY  FOR  PAID  UP  SHARES. 


appealed  against  an  order  of  Mr.  Jn _  _ D . . lou 

7th,  removing  the  name  of  Phillips  and  others  from  the  list  of  contribu¬ 
tories.  When  the  business  which  the  company  purchased  was  turned 
into  a  limited  liability  company,  the  company  agreed  with  thc  vendor  to 
issue  forty  founders’  shares  of  £25  each,  to  be  allotted  as  fully  paid  up 
shares  to  his  nominees.  The  agreement  was  not  registered.  The  com¬ 
pany  was  incorporated  July  15tli,  1892,  its  object  being  the  sale  of  medi¬ 
cated  wines  and  biscuits.  Its  existence  was  not  of  long  duration,  for  on 
the  following  November  9tli  it  was  ordered  to  be  wound  up.  A  certificate 
of  one  founder’s  share  was  sent  to  each  of  nine  medical  men  to  induce 
them  to  recommend  to  patients  and  tradesmen  the  articles  for  the  sale  of 
which  the  company  was  established,  but  the  certificates  did  not  state  that 
the  share  it  represented  was  fully  paid  up.  A  letter,  however,  accom¬ 
panied  each  certificate,  stating  the  fact,  and  that  the  recipient  of  the  cer¬ 
tificate  would  incur  no  liability.  In  each  case  the  recipient  acknowledged 
the  receipt  without  any  condition  or  qualification.  Their  names  were 
never  placed  on  the  shareholders’  register.  On  October  18tli,  1892,  when 
a  meeting  wat  about  to  be  called  for  a  voluntary  winding  up,  the  secre¬ 
tary  of  the  company,  from  whose  office  the  certificates  and  letters  were 
issued,  asked  for  a  return  of  the  certificates,  as  the  shares  had  not  been 
regularly  allotted.  These  certificates  were  returned.  The  company  was 
shortly  afterwards  ordered  to  be  wound  up,  and  the  official  receiver 
placed  each  recipient  of  a  certificate  on  the  list  of  contributories  for  £25 


j  ustiLfs,  wiien  iiu  weta  i ept  esun teu.  uy  lvii.  L/OZeilS-riarciy,  Ml’.  Israel 

Davis,  and  Mr.  J.  Bacon,  and  the  respondents  by  Mr.  Warrington.  The 
appeal  was  dismissed  with  costs.  Lord  Justice  Lindlev  would  say 
nothing  about  the  morality  or  immorality  of  the  arrangement  to  puff  the 
goods  of  the  company  by  medical  men ;  the  court  would  not  invent  a  eon- 
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tract  for  the  purpose  of  putting  the  names  of  these  gentlemen  on  the  list 
of  contributories  of  the  company.  They  were  not  members  of  the  com¬ 
pany  because  they  were  not  registered  as  shareholders.  The  certificates 
were  represented  to  them  as  being  fully  paid  up  shares,  and  were  so 
accepted,  involving  no  liability.  There  was  no  ground  for  putting  those 
gentlemen’s  names  on  the  list. 


PROSECUTION  UNDER  THE  PHARMACY  ACT  IN  GLASGOW. 

The  very  common  infringement  of  the  Pharmacy  Act,  which  has  long 
been  carried  on  in  Glasgow,  is  now  being  dealt  with  by  the  Council  ot  the 
Pharmaceutical  Society,  which  is  the  body  empowered  by  the  law  to  take 
proceedings  against  unqualified  persons  keeping  open  for  the  retailing 
and  compounding  of  poisons,  or  improperly  describing  themselves  as 
chemists  and  druggists.  The  Glasgow  Evening  JSews  ot  November  2nd 
states  that  a  number  of  cases  were  brought  before  Sheriff  Birnie  on 
Thursday ;  and,  the  respondents  pleading  not  guilty,  the  trial  ot  the  cases 
was  adjourned  until  November  23rd. 


ALLEGED  ILLEGAL  RE  VACCINATION. 

In  the  Queen’s  Bench  Division,  on  November  6th,  an  appeal  in  the  case 
of  Bramwicli  v.  Ferraby  from  the  decision  of  the  county  court  judge  at 
Birmingham  was  heard.  The  case  lias  been  several  times  noticed  m  the 
British  Medical  Journal  (April  22nd,  1893).  The  boy  was  re  vaccinated 
during  a  short  detention  in  the  workhouse,  and  the  action  was  against 
the  medical  man  for  damages  for  assault.  The  jury  found  a  verdict  tor 
the  plaintiff,  damages  £10,  but  the  judge,  after  consideration,  entered 
judgment  for  the  defendant.  The  Queen’s  Bench  ordered  the  case  to  be 
retried  in  order  that  the  facts  might  be  better  ascertained. _ 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Parish  Councils  Bill.—  The  second  reading  of  the  Local  Government 
(England  and  Wales)  Bill,  commonly  called  the  Parish  Councils  Bill,  was 
moved  by  Mr.  Fowler  on  November  2nd.  Mr.  Fowler’s  speech  was  cal¬ 
culated  to  conciliate  opposition  founded,  upon  details.  The  Govern¬ 
ment,  he  said,  fully  recognised  that  the  Bill  as  it  stood  would  require  a 
"ood  deal  of  amendment  from  both  sides  of  the  House.  The  vital  prin¬ 
ciples  of  the  Bill  were  to  establish  parish  councils,  efficient  and  undis¬ 
turbed-  onr  system  of  local  government  must  be  completed ;  the  objec¬ 
tionable  franchise  under  which  guardians  were  elected  must  be  got  rid 
of  and  boards  of  guardians  must  be  popularised  in  their  administration 
of’tho  Poor-law.  The  main  part  of  his  speech  was  devoted  to  a  discus¬ 
sion  of  the  question  of  the  grouping  of  the  parishes,  as  to  which  lie  stated 
that  the  Government  desired  to  leave  to  the  decision  of  the  House  the 
point,  whether  300  or  200  people,  at  which  the  process  ot  grouping  would 
take  effect.  He  also  discussed  at  great  length  the  effect  ot  the  Bill  on 
ecclesiastical  charities.  In  the  course  of  his  remarks  before  turning  to 
the  discussion  of  the  part  of  the  Bill  which  deals  with  the  Poor  Law-lie 
said  that  no  fundamental  objections  had  been  brought  against  the  Bill 
in  its  sanitary  and  general  local  government  aspects.— Mr.  W.  H.  LONG, 

r» r\ rv  m •  n I n  1  nl o rl  H'nwlP.l*  UTlOll  tllO  attil 


who  followed,  congratulated  Mr.  Fowler  upon  the  attitude  which  lie  had 
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referred  especially  to  the  words  which  would  empower  a  parish  counci 
to  utilise  any  supply  of  water  within  the  parish.  He  admitted  that  at 
was  desirable  that  parish  councils  should  have  power  to  deal  with  the 
water  supply,  and  he  thought  that  the  power  to  take  private  supplies 
might  give  rise  to  friction.— Mr.  Heneage  commended  to  the  attention 
of  the  Government  the  opinion  expressed  by  Lord  Playfair  that  the  ap¬ 
pointment  of  medical  officers  of  health  should  not  be  left  to  district 
councils,  but  should  be  in  the  hands  of  the  county  councils,  which 
should  have  been  made  little  local  government  boards.  They  would  thus 
have  insured  that  sanitary  work  was  being  done  in  an  efficient  manner. 
Lord  Playfair  further  proposed  that  all  medical  officers  ot  health  should 
be  made  officers  of  the  county  councils.  He  commended  those  and  other 
remarks  of  Lord  Playfair  to  the  consideration  of  the  Government,  as 
they  precisely  expressed  his  own  views  on  the  subject.  It  the  present 
number  of  1,200  medical  officers  could  be  reduced  to  200  or  250  with 
increased  salaries  their  efficiency  would,  he  believed,  be  increased.— 
The  debate  was  continued  by  Sir  Charles  Dilke,  Sir  F.  Powell,  Mr. 
Cobb,  Mr.  Jeffreys,  Sir  A.  Rollit,  and  others,  attention.  being  directed 
cliietly  to  financial  questions,  to  the  question  of  grouping,  and  to  the 
matter  of  the  enfranchisement  of  women.— Mr.  E.  Stanhope  said  that 
both  parties  were  practically  agreed  as  to  the  principles  of  the  measure. 
Referring  to  the  special  case  of  London,  he  said  that  lie  believed  the 
establishment  of  the  County  Council  in  London  was  only  the  commence¬ 
ment  of  what  was  required,  and  that  it  was  absolutely  necessary,  it  the 
scheme  was  to  be  successful  in  the  long  run,  that  they  should  on  an  eaily 
day  approach  the  question  of  district  councils.— After  some  further  ob¬ 
servations  by  Mr.  H.  L.  Lawson  and  Mr.  Leighton,  the  debate  was  ad¬ 
journed.— The  debate  was  continued  on  November  3rd,  when  speeches 
were  delivered  by  Mr.  George  Russell,  Mr.  Collins,  Mr.  Stansi-eld,  Mi. 
Shaw  Lefevre,  Mr.  Courtney,  and  others.  Mr.  Stansfeld  said .that 
many  persons  appeared  to  entertain  the  opinion  tliat  the  boaids  or 
guardians  were  to  be  abolished,  and  that  the  district  councils  were  to 
take  tlicir  places,  but  his  reading  of  the  Bill  was  that  there  would  be  two 
bodies  :  first  the  District  Council,  and  then  the  Poor-law  Union,  and  the 
rural  district  councillors  would  also  be  rural  guardians.  At  present  the 
rural  guardians  were  the  rural  sanitary  authorities.  Under  the  Bill  the 
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district  councillors  would  become  the  rural  guardians  as  well.  Inc 
sanitary  functions  were  to  be  conferred  on  the  district  councils.  Iheie 


but 


were  no  doubt  inconveniences  attending  the  proposed  change, 
he  did  not  know  that  better  could  be  done,  unless  there  was  to  be 


a 
The 


complete  reorganisation  of  the  Poor-law  system  of  the  country., 
e  debate  was  continued  on  November  6th,  when  Mr.  Acland  dis¬ 


credited  the  fears  that  parish  councils  would  indulge  in  reckless  or 
unwise  expenditure,  and  stated  that  the  Government  regarded  the  Pooi- 


law  clauses  as  a  most  important  portion  of  the  Bill— Mr.  Balfour  be 
lieved  that  the  Bill  could  be  turned  into  a  substantial  improvement  o 
our  existing  system  of  local  administration,  but  criticised  the  financial 
provisions.— Sir  Walter  Foster,  after  referring  to  the  question  of  group 
ing  and  of  allotments,  expressed  the  opinion  that  the  transfer  of  the  duty 
of  making  sanitary  regulations  from  the  guardians  to  the  new  district 
councils  would  be  a  sanitary  reform.  Until  there  was  some  efficient  sani 
tary  authority  in  the  rural  districts  it  was  impossible  to  hope  for  any 
thing  like  the  improvement  in  the  condition  of  the  people’s  health  which 
under  the  present  sanitary  laws,  there  was  every  right  to  expect.  Tin 
present  authorities  gave,  perhaps,  half  an  hour  a  month  to  the 
consideration  of  the  sanitation  of  a  whole  district  one  hundrei 
miles  in  extent.  They  employed  inspectors  of  nuisances,  whosi 
orders  were  to  do  nothing;  ‘and  they  employed  medical  officer 
of  health  at  salaries  so  small  that  they  were  meant  to  do  nothing 
The  Government  believed  that  the  new  bodies,  elected  on  the  new  prin 
ciple  by  the  whole  of  the  ratepayers,  would  have  a  useful  effect,  and  tha 
men  directly  interested  in  the  sanitary  condition  of  the  districts  wouh 
be  brought  to  serve  on  them.— The  debate  was  resumed  on  November  7th 
and  continued  from  4  in  the  afternoon  till  midnight.  It  was  wound  U] 
by  Mr.  Goschen,  who  urged  the  Government  to  drop  those  portions  o 
tliG  measure,  sucli  as  tlic  Poor-law  clauses,  tliat  lay  outside  tlie  establish 
ment  of  parish  councils.— After  a  few  remarks  from  Sir  William  Har 
court,  the  Bill  was  read  a  second  time. 


The  Bill  of  which  Mr.  Mansfield  gave  notice  on  November  2nd,  am 
which  will  be  introduced  next  Tuesday,  is  intended  to  enable  testatorsb 
leave  money  for  the  purposes  of  scientific  investigation,  or  tor  othe 
purposes  which  may,  under  the  present  law  of  mortmain,  be  construed  a 
inimical  to  the  cause  of  religion.  Its  reception  is  in  a  great  measure  du 
to  the  experience  of  the  late  Mr.  Charles  Bradlaugh  in  this  regard.  II 
had  a  sum  of  money  left  him  during  his  lifetime,  but  the  provisions  c 
this  ancient  law  prevented  him  from  obtaining  it.  That  is  why  Mr.  Mar 
field  has  undertaken  to  introduce  the  Bill. 


Isolation  Hospitals  Bill—  During  the  discussion  on  the  motion  of  the  at 
iournment  of  the  House,  Sir  Henry  Roscoe  said  lie  hoped  time  would  b 
found  for  passing  tlie  Isolation  Hospitals  Bill,  which  no  one  opposed. 


Mondag,  November  6th. 

Death  from  Anthrax— In  reply  to  Mr.  Macdona,  Sir  Walter  Fostei 
said  that  the  attention  of  the  Local  Government  Board  had  been  draw 
to  the  report  of  the  inquest  on  William  Downey,  a  waterside  labourer  ( 
Bermondsey,  who  died  in  Guy’s  Hospital  of  anthrax.  It  appealed  the* 
the  man  was  engaged  in  loading  grain.  According  to  the  evidence  of  th 
house-surgeon  at  Guy’s  Hospital,  the  case  was  undoubtedly  one  i 
anthrax.  The  Local  Government  Board  had  endeavoured  to  ascertai 
whether  the  grain  bags  were  made  of  skins  or  other  material  likely 
communicate  the  disease,  but  were  quite  unable  to  say  how  the  cliseai 
had  been  contracted,  nor  were  they  able  to  say  how  the  disease  m  tli 
instance  had  come  into  the  country.  Many  months  ot  careful  and  detaile 
inquiry  had  been  devoted  by  the  medical  department  ot  the  Board  to  tii 
question  of  the  prevention  of  this  disease  and  a  number  of  useful  sui 
gestions  had  been  made,  but  he  regretted  to  say  that  hitherto  no  mean 
of  prevention  had  been  discovered.— Mr.  Macdona  asked  whether  thcr 
had  not  been  a  great  increase  of  the  disease.-Sir  Walter  Fosters. 
mitted  that  there  had  been  some  increase  of  the  disease,  which  v. 
usually  imported  in  skins.  _ _ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 

Proposed  Research  Degree.— A  memorial  has  been  presented  to  ti 
Hebdomadal  Council  in  favour  of  a  scheme  for  providing  that  in  cci  ta 
cases  the  ordinary  degree  of  B.A.  may  be  granted  to  persons  who  ha\ 
not  passed  the  qualifying  examinations,  this  .P^'vilege  to  be  gianted  om 
to  students  who  have  carried  on  research  m  Oxford,  and  whose  wo 
shall  have  been  tested  and  approved  in  a  manner  to  be  presciibed.  u 
memorial  has  been  referred  to  a  committee  for  consideration. 

The  Teaching  of  Natural  Science.— The  demoustiatois  in  the 
partments  of  Natural  Science  have  addressed  a  memorial  to  the  he 
do  mad  al  Council  suggesting  that  the  appointment  ot  a  d emonsn  at 
should  be  a  University  Act,  and  that  lie  should  not  be  liable  to  suminai 
dismissal,  except  with  the  consent  of  the  Visitorial  Board.  The  memon 
was  referred  to  a  committee. 


UNIVERSITY  OF  CAMBRIDGE. 

THIRD  M.B.  Examination.— The  Special  Board  for  Medicine  have  pi 
sented  a  report  recommending  that  “mental  diseases  shall  m  luuue 
explicitly  specified  as  a  subject  of  the  Final  M.B.  Examination. 

Examiner  in  Chemistry.— Dr.  W.  Ramsay.  Professor  of  Chenii- 
University  College,  London,  has  been  appointed  an  examiner  m  xn 

^Philosophical  Society.— Alex  Hill,  M.D.,  Master  of  Downing,  h 
been  elected  Vice-President  of  the  Cambridge  Philosophical  Society. 

Science  Fellowship.— Mr.  E.  W.  MacBride,  Hutchinson  Stude 
Demonstrator  of  Animal  Morphology,  has  been  elected  to  a  Fellow  snip 
St.  John’s  College. _ 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

A  special  graduation  ceremony  for  those  who  had  passed  thcr  -  ‘ 

tions  at  this  time,  took  place  in  the  Examination  Hall  of  the  u 

University  on  October  28th.  The  Vice-Chancellor,  Sir  M  llham  mu 

^  Vlie  following  gentlemen  received  the  degree  of  B.Sc.  in  the  Depai  tine 

of  Public  Health  :  .  _  __  _ _  ~  M.B 

C  H.  Bond,  M.B.  (in  absentid),  J.  K.  Brown,  M.B.,  V .  T.  Ciawio  , 

A.  Mirza,  M.B.,  and  D.  D.  Tindal,  M.B. 


Nov.  11,  1893.1 
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The  degree  of  M.B.  and  C.M.  was  conferred  on  the  following  forty-ciglit 
gentlemen :  ° 

F.  O.  Bell,  England;  W.  Carr,  England  ;  W.  B.  Clarke,  Barbados  ;  D.  M. 
Conacher,  Scotland;  A.  E.  Dent.  England  ;  E.  P.  Dickin,  England  • 
It.  A.  Dove,  England;  P.  G.  Edgar,  Straits  Settlements;  C.  R 
Edmondson.  England;  W.  Forsyth.  Scotland;  VV.  II.  Gaunt 
Australia;  H.  F.  Green,  England;  F,  P.  Hearder,  Wales;  G 
Hodges,  New  Zealand;  J.  K.  D.  Ingram,  Scotland;  O.  II.  Izard 
England:  I).  S.  Johnston.  Scotland;  C.  W.  A  Jones,  Australia  ;  E. 
Jones,  Wales;  J.  G.  Leslie,  Scotland;  A.  II.  Lowe,  England-  D 
Macdonald,  Scotland;  A.  G.  M’Intyre,  Scotland;  II.  1).  N.  Mac¬ 
kenzie,  England;  J.  Michael,  Armenia;  E.  A.  Mills-Roberts 
Wales;  T.  P.  Monteath,  B.A.,  Canada  :  J.  L.  I.  Moore,  England  ;  r’ 
I).  O’Neale,  Barbados;  J.  L.  Owen,  Wales;  F.  S.  Park,  England  •  J 
H.  Phyn,  Scotland;  A.  F.  M.  Powell,  South  America;  M.  M‘G. 
Rattray,  Scotland;  II.  A.  Robertson,  Scotland;  A.  II.  Robinson, 
England;  A.  A.  Ross,  Scotland;  G.  C.  Sandford,  England  (in 
absentia);  A.  C.  Smith,  Scotland;  R.  Stephens,  England;  R  IC 
Tandan,  India;  W.  A.  Taylor,  Scotland;  T.  J.  Thomson,  Scotland; 
J.  A.  Thorne,  West  Indies  ;  A.  C.  Turner,  England  ;  R.  E.  Wallace 
England  ;  G.  Warnes,  England  ;  H.  Weighton,  Scotland. 


ROYAL  COLLEGE  OF  SURGEON  OF  ENGLAND. 

Lecture  Arrangements. 

The  following  are  the  arrangements,  so  far  as  they  have  yet  been  com¬ 
pleted,  for  the  usual  courses  of  lectures  at  the  Royal  College  of  Surgeons 

next  year:— 

By  the  Professors  of  Surgery  and  Pathology:  Mr.  Thomas  Pickering 
Pick;  Mr.  William  Thorburn  (The  Surgery  of  the  Spinal  Cord)  :  Mr.  Ray¬ 
mond  Johnson  (Tumours  of  the  Breast)  ;  Mr.  Edward  Treacher  Collins 
(The  Anatomy  and  Pathology  of  the  Eye). 

By  the  Professors  of  Comparative  Anatomy  and  Physiology :  Mr.  Charles 
Stewart ;  Dr.  Charles  Bagge  Plowright  (The  Fungus  Kingdom). 

By  the  Arris  and  Gale  Lecturer :  Dr.  Ernest  Henry  Starling  (The  Phy¬ 
siology  of  Lymph  Secretion). 

By  tne  Erasmus  Wilson  Lecturer :  Mr.  James  Henry  Targett. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH,  ROYAL 
COLLEGE  OF  SURGEONS  OF  EDINBURGH,  AND 
FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

The  quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 
took  place  in  October  and  November  with  the  following  results  : 

First  Examination  (Under  the  Entire  Examination  System). — Of  34  candi- 
|  dates  the  following  18  passed : 

A.  Branson,  P.  B.  Unwin,  E.  M.  Stuart,  II.  O'Donolioe,  Margaret 
Georgina  Todd,  W.  Bell.  G.  A.  I.  Mackay,  W.  It.  Evans,  J.  II.  E. 
Trout,  Rose  G.  Rajulu,  C.  Seott-Wilkinson,  E.  Blair,  J.  II.  Abrahams, 
0.  Hall,  A.  J.  Nevett,  II.  T.  Wright,  J.  Shand,  and  G.  S.  Collett. 

Five  Years’  Course. — Of  8  candidates  the  following  5  passed  : 

E.  Ryan,  T.  J.  Walsh,  It.  N.  Woodley,  G.  H.  A.  Taylor,  and  A.  J. 
Laurie. 

Three  candidates  entered  for  the  respective  divisions  and  passed. 

Second  Examination. — Of  76  candidates  the  followingSl  passed  : 

W.  J.  Reid,  M.  Hall,  Margaret  Georgina  Todd,  It.  W.  Devey,  S.  B.  Sid- 
dall,  J.  Ingram,  S.  O.  Hall,  It.  Wolfendale,  W.  Bell,  C.  W.  Laver,  ,T. 
A.  Meeke,  P.  A.  Winckler,  F.  A.  Routeh,  J.  B.  Stewart,  ,T.  M. 
Murphy,  C.  G.  C.  Scudamore,  A.  P.  Chapman,  J.  II.  E.  Trout,  ,T. 
Johnston,  It.  K.  Imeary,  A.  Duncan,  F.  Jeeves,  S.  F.  Blakely,  W.  .T. 
Collins,  G.  T.  II.  De  Clive-Lowe,  G.  Bryce,  J.  O’Sullivan;  ,T.  W. 
j  Shiels,  Annie  Gillespie,  II.  M.  M.  Mackenzie,  and  J.  Gallie. 

Of  24  candidates  who  entered  for  the  respective  divisions  12  passed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  candidates,  having  passed  the  requisite  examination  on 
luly  21st,  were  elected  Fellows  of  the  College  at  a  meeting  held  on  Oc- 
*  :ober  18th : 

W.  A.  Betts,  L.R.C.S.E. ;  F.  W.  Ramsay,  M.D.,  L.R.C.S.E.;  II.  B. 
Rygate,  M.R.C.S.Eng. ;  T.  H.  Littlejohn,  M.B.,  C.M.Edin.;  C.  A. 
Sturroek,  M.B.,  C.M.Edin.;  M.  O.  Ramsay,  L.lt.C.S.E.;  G.  E. 
Clemons,  M  B.,  C.M.Edin. 

Surgeon-Colonel  C.  McD.  Cuffe,  C.B.,  L.R.C.S.E.,  was  elected  a  Fellow 
i  of  the  College  without  examination. 

Ihe  following  candidates,  having  passed  the  requisite  examination, 
l  vere  admitted  Licentiates  of  the  College  : 

LB.  Richardson,  A.  II.  Nichol. 

Final  Examination. — Of  149  candidates,  the  following  76  passed  and  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.ILP.&S.G. : 
b.  Wilson,  C.  A.  Foyl,  P.  Twomey,  J.  R.  Whitaker,  J.  English,  J.  A. 
Swamson,  W.  Daunt,  T.  D.  S.  Shaw,  K.  McElfatrick,  A.  McAfee, 
Florence  Ulick  O’Sullivan,  J.  J.  Gray,  L.  W.  Harvey,  W.  M.  Sheen, 
C.  G.  C.  Scudamore,  F.  Isherwood,  R.  S.  II.  Fulir,  J.  Ewing,  Wini- 
lred  Agneta  Westlake,  G.  W.  Brabyn,  C.  Dolman,  II.  T.  Rollings, 

”  •  M.  Real,  Sophia  Chamney,  G.  G.  Roe,  L.  Bostoek,  J.  F.  W.  Ward, 
Alice  Helen  Anne  Boyle,  J.  I.  Twoliig,  W.  Candlisli,  F.  A.  Hadden, 
T.  Mansour,  J.  Wallace,  H.  M.  Green,  A.  G.  McKenna,  A.  W.  Mason, 

L.  J.  F.  Dombreu.  E.  R.  Coffey,  A.  P.  Chapman,  D.  A.  Greaves,  S.  P. 
Smith,  J.  ,T.  Fanning,  M.  McGann,  G.  Moore,  W.  II.  O.  Garde,  A.  P. 
Ross,  J.  H.  Collier,  J.  Pirie,  W.  Lawson,  J.  P.  Milne,  Eftield  Lucy 
;ire™ei  H.  F.  Ealand,  W.  P.  Dunsmore,  C.  Peddie,  J.  Waddell, 

M.  Donovan,  S.  L.  Potter,  W.  Thomas,  D.  J.  Buckley,  A.  II.  Brown, 

1 .  F.  James,  G.  H.  Lodge,  A.  F.  Hepworth,  A.  J.  Neiil,  Susan  Camp- 
hell,  J.  McM.  Sloan,  P.  D.  Fethers,  C.  E.  G.  Bateman,  P.  R. 
Cairns,  H.  L.  McCulloch,  A.  Robertson,  R.  G.  Jayetileke,  W.  Yeates, 

'  nf  oa  Tait'.L-  Bowman,  P.  W.  Griffiths. 

Ti  ^8-c.a.n didates  who  entered  for  the  respective  divisions,  19  passed, 
ine  following  candidates,  having  passed  the  requisite  examinations 
!  ,,  ln  October,  received  the  Diploma  in  Public  Health  of  the  three 
I  orporations : 

!  A- ^-Robertson,  M.B.,  C.M.Edin. ;  D.  G.  Braidwood,  M.B.,  C.M.Edin. ; 

"  •  A-  Winter,  M  B.,  B.Ch.Dub. 


Tm  •  ,  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
menced  m  IS  °f  J£e  Ro?al  Col]ege  °f  Surgeons  in  Ireland  was  com- 
5  resented  No,vem.ber  2nd>  when  the  President,  Mr.  Hamilton, 

and1  pr.lzes  awarded  to  the  students  who  had  dis- 
of  S!  VeS  during  the  previous  session  in  the  schools 

TBeie  was  a  large  attendance.  Mr.  Jacob  Secretarv  of 

distHhnte^thA^-  0Ut  th-®>  ?lst  of  P^ze  winners.  The  President,  having 
distributed  the  pnzes,  said  it  was  one  of  the  most  pleasing  duties  which 
deiolved  on  lnm  as  President  of  the  College.  To  give  honour  to  those 
o  whom  honour  was  due  was  always  a  gl*tifyingBtMk  The  report  of 
Jfb?  exannnei  s  .stated  that  the  prizes  have  been  won  on  very  distin- 
‘ed  answenng,  while  the  hearty  congratulations  of  the  class  fellows 
„aye  the  assurance  that  they  liatf  been  won  by  honest  industry  by 
»  Perseverance  and  superior  intelligence;  qualities  which  must 
and  wlu,ch  were  all  admired  and  respected.  They  must 
aUa“efpt  the  five  years  curriculum,  and  must  do  their  best  to  make  it 
®  us,e  the  student,  and  not  let  it  be  a  mere  expense  to  guardians 
and  paients.  In  his  own  mind  the  great  flaw  in  the  system  was  the  pre- 
limiuaiy  education.  Until  this  was  improved  they  could  not  hope  for 
fi(  n?nCvf-nfUt’  A  g00-l  education  cannot  be  achieved  in  a  hurry,  and 
wa™1CllTlVaS  re9u'fRe  tor  the  student  in  medicine  cannot  be  learned 
by  ci am  It  required  both  education  and  training  to  make  a  man  tit  to 
enter  with  success  into  the  medical  classes. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


.  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6  155 
births  and  4,005  deaths  were  registered  during  the  week  ending  Saturdav 
November  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.4  and  18.3  per  1,000  in  the  preceding  two  weeks,  rose  again 
to  20.2  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  9.6  m  Croydon,  11.9  in  Halifax,  14.6  in  Portsmouth  and  in 
Bristol,  and  15.0  m  Leicester,  to  24.1  in  Salford,  26.0  in  Liverpool  26  5 
Preston, 26. 6  in  Wolverhampton,  and  26.7  in  Hull.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  20.0  per  1,000,  and  was  0.5  below 
the  rate  recorded  in  London,  which  was  20.5  per  1,000.  The  4  005  deaths 
registered  during  the  week  in  the  thirty-three  towns  included  458  which 
were  referred  to  the  principal  zymotic  diseases,  against  508  and  447  in 
the  preceding  two  weeks:  of  these,  108  resulted  from  diphtheria,  81 
from  scarlet  fever,  74  from  diarrhoea,  70  from  “fever”  (principally  en¬ 
teric),  61  from  whooping-cough,  57  from  measles,  and  7  from  small-pox. 
These  458  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000;  in  Lon¬ 
don  the  zymotic  death-rate  was  equal  to  2.8,  while  it  averaged  1  9  in 
the  thirty-two  provincial  towns.  No  fatal  case  of  any  of  these  diseases 
occurred  111  Halifax;  among  the  other  towns  they  caused  the  lowest 
death-rates  111  Newcastle-upon-Tyne,  Brighton,  Croydon,  and  Notting- 
liam,  and  the  highest  rates  in  Sunderland,  Wolverhampton,  Gateshead 
and  Norwich,  Measles  showed  the  highest  proportional  fatality  in’ 
Wolverhampton,  and  Norwich;  scarlet  fever  in  Plymouth,  Liverpool  and 
Burnley ;  whooping-cough  in  Plymouth,  Derby,  and  Gateshead;  and 
fever  in  Norwich,  Birkenhead,  Hull,  Sunderland,  and  Gateshead 
The  108  deaths  from  diphtheria  recorded  during  the  week  under  notice 
m  the  thirty-three  towns  included  88  in  London,  4  in  Sheffield,  and  3  in 
Preston.  Four  fatal  cases  of  small-pox  were  registered  in  Birmingham 
1  in  London.  1  in  Bristol,  and  1  in  Bradford,  but  not  one  in  any  other  of  the’ 
thirty-three  large  towns.  There  were  110  small-pox  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  against  84,  76,  and  87  at  the  end  of  the 
preceding  three  weeks ;  30  new  cases  were  admitted  during  the  week, 
against  17  and  25  in  the  preceding  two  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospitals  was  2,906  at  the  end  of  the  week,  against 
2,785,  2,758  and  2,778  on  the  preceding  three  Saturdays  ;  460  new  cases  were 
admitted  during  the  week,  against  304  and  401  in  the  preceding  two 
weeks.  The  369  deaths  referred  to  diseases  of  the  respiratory  organs  in 
London  were  21  below  the  average,  and  were  equal  to  an  annual  rate  of 
4.5  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  4th,  836  births  and  528  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  18.6  and  18.2  per  1,000  in  the 
preceding  two  weeks,  rose  again  to  18.7  during  the  week  under  notice,  but 
was  1.5  per  1,000  below  the  mean  rate  during  the  same  period  in  thirty-three 
of  the  largest  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  17.6  in  Leith  and  18.1  in  Paisley,  and  the  highest  20.7  in 
Greenock  and  24.0  in  Perth.  The  528  deaths  in  these  towns  included  52 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  1.9  per  1,000,  which  was  0.4  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Paisley  and  Greenock.  The  24ii  deaths  regis¬ 
tered  in  Glasgow  included  6  from  diphtheria,  6  from  whooping-cough, 
and  3  from  scarlet  fever.  Two  fatal  cases  of  diphtheria  occurred  in 
Leith.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  3.7  per  1,000,  against  4.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  October  28tli,  were  equal  to  an  annual 
rate  of  20.4  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Drogheda,  and  the  highest  rates  in  Galway  and  Wexford.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.4  per  1,000.  The  138 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  20.6  per  1,000 
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("against  24  5  in  each  of  tlie  preceding  two  weeks),  the  rate  during  the 
same  period  being  18.0  in  London  and  14.4  in  Edinburgh.  The  188  deaths 
in  Dublin  included  17  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  2.5  per  1,000  ;  of  these  17  deaths.  8  re¬ 
sulted  from  enteric  fever,  4  from  diarrhoea,  2  fiom  measles,  ^  liom 
whooping-cough,  and  1  from  diphtheria. 


ably  be  read  as  suggested.  If  the  proceedings  were  not  for  exposure  in 
public,  it  would  be  interesting  to  know  under  what  enactment  they  were 
instituted.  It  would  also  be  interesting  to  know  whether  the  housemaid 
at  the  lodging  house,  who  is  reported  to  have  caught  the  disease,  has 
been  compensated  by  the  defendant,  or  whether  she  has  commenced  an 
action  for  damages.  If  the  latter,  the  report  of  the  case  when  tried 
should  be  looked  for. 


ENTERIC  FEVER  AT  BAGILLT. 

Enteric  fever  has  for  some  time  past  been  epidemic  m  Bagillt,  in  the 
Holywell  rural  sanitary  district,  and  after  spending  £170  m  attempting 
isolation  at  the  homes  of  the  patients  the  authority  have  decided  to  ask 
the  medical  officer  of  health  whether  he  considers  it  desirable  to  employ 
nurses  and  establish  a  temporary  hospital.  An  affirmative  answer  may 
reasonably  be  anticipated  under  the  circumstances,  but  the  question 
comes  rather  late  in  the  day.  The  need  for  hospital  isolation  must  surely 
have  arisen  more  than  once  during  the  twenty  years  that  have  elapsed 
since  power  was  given  to  make  such  provision.  Probably  it  would  still 
have  remained  in  abeyance  had  not  the  moral  pressure  brought  about  by 
the  prevalence  of  typhoid  been  reinforced  by  the  appearance  of  scarlet 
fever  And  after  ail  many  districts  are  even  worse  off  than  Holywell  m 
this  respect,  for  there  at  least  the  question  has  reached  the  stage  of  being 
talked  about  in  earnest  and  with  intention  to  make  the  only  possible 
amends  for  past  delay  by  prompt  action  now.  Such  at  least  is  the  impress- 
sion  conveyed  by  the  account  of  tlie  situation  given  in  tlie  -A  oith  H  cile<. 
Chronicle.  _ _ 


OVERCROWDING  OF  HOSPITAL  WARDS. 

Tn  a  report  bv  Dr.  Spottiswoode  Cameron,  on  the  accommodation  re- 
ouired  for  infectious  diseases  at  Leeds,  some  interesting  points  are 
brought  out  in  regard  to  the  influence  of  overcrowding  of  hospital  wards 
on  the  progress  of  the  cases  and  on  the  health  of  the  officials.  In  the 
vear  1890  there  were  50  cases  of  typhoid  fever  at  a  time  in  wards  adapted 
for  not  more  than  32.  Out  of  these  only  24  recovered  without  relapse,  17 
recovering  after  1  relapse,  3  after  2,  and  6  dying ;  whereas,  clui  ing 
another  period,  when  there  were  only  23  patients  m  the  same  space,  2- 
recovered  without  relapse,  1  after  1  relapse,  and  there  were  no  deaths 
Or  putting  it  another  way,  when  there  was  a  floor  space  of  93  squaie  teet 
per  patient,  88  per  cent,  of  them  recovered,  12  per  cent,  died,  42  per  cent, 
relapsed,  and  the  average  stay  in  hospital  was  51  days  ;  but  when  the 
floor  space  was  200  feet  per  patient,  cent,  per  cent,  recovered,  only  4  pei 
cent,  relapsed,  and  the  average  stay  in  hospital  was  40  days.  The  over¬ 
crowding  also  had  a  very  serious  effect  upon  the  staff,  9  having  caught 
scarlet  fever,  11  typhus,  and  10  enteric  fever  between  188b  and  1892, _  be¬ 
sides  cases  of  measles,  erysipelas,  diphtheria,  quinsey,  etc.  All  tins  points 
to  a  serious  deterioration  of  the  health  conditions  of  the  hospital  when 
worked  at  such  high  pressure,  and  that  tlie  pressure  was  at  times  ab¬ 
surdly  high  is  shown  by  the  fact  that,  into  wards  m  which  there  is  floor 
apace  for  64  patients,  100,  and  sometimes  even  150,  patients,  were  ad- 

111  Sometime,  perhaps,  when  fans  are  noiseless  and  electric  motive  power 
is  cheap,  we  may  be  able  to  ventilate  in  a  very  different  way  to  what  we 
do  at  present,  and  then  a  smaller  air  space  may  possibly  be  found  suffi¬ 
cient;  but  with  the  means  we  now  have  at  our  disposal,  all  experience, 
of  which  this  at  Leeds  is  a  very  good  example,  goes  to  show  that  a  large 
cubic  space,  and  especially  a  large  floor  area,  arc  absolutely  necessary  for 
the  safe  treatment  of  cases  of  infectious  disease. 


LIABILITY  FOR  SPREADING  INFECTION. 

The  Public  Health  Acts,  as  is  well  known,  contain  a  series  of  provisions 
for  preventing  the  spread  of  infectious  diseases,  and  for  imposing  penal¬ 
ties  on  persons  who  are  guilty  of  conduct  which  is  likely  to  cause  such 
diseases  to  be  communicated  to  those  who  are  well.  On  the  one  hand 
the  sufferer  and  those  in  charge  of  him  are  liable  for  wilfully  exposing 
■him  in  any  public  conveyance  or  place  without  proper  precautions 
against  spreading  the  disorder,  and,  on  the  other  hand,  the  owner  or 
driver  of  a  public  conveyance,  and  the  keeper  of  any  lodgings  or  inn  in 
which  an  infectious  person  has  been,  is  bound  to  have  his  conveyance  or 
rooms  disinfected,  and  is  liable  to  a  penalty  if  lie  again  lets  them  befoie 
he  has  had  them  disinfected.  The  Acts  do  not  expressly  prohibit  the 
■sufferer,  or  those  in  charge  of  him,  from  taking  lodgings  while  he  is  in 
an  infectious  condition,  and  frequently  his  removal  from  Ins  own  resi¬ 
dence  may  be  the  best  course  to  adopt  for  facilitating  Ins  cure  and  pi o- 
tecting  his  family  from  the  risk  of  infection.  The  removal  must,  how¬ 
ever,  be  conducted  in  such  a  way  as  to  avoid  the  risk  of  communicating 
the  infection  to  the  public.  If  this  is  done,  and  the  owner  of  the  lodg¬ 
ings  to  which  the  patient  is  removed  is  willing  to  receive  lnm,  no  harm 
is  done  to  the  public,  and  the  law  is  not  broken.  In  most  cases,  how¬ 
ever,  those  who  let  lodgings  have  a  very  natural  objection  to  taking  in 
infectious  cases,  and  if  they  do  accept  such  lodgers  will  only  do  so  on 
the  terms  of  receiving  such  payment  as  will  remunerate  them  tor  ail 
the  expense  and  risk  they  may  incur.  The  would-be  lodgers  as  naturally 
wish  to  avoid  making  these  extra  payments,  and  not  infrequently  pei“ 
sons  recovering  from  some  infectious  disease  do  go  to  the  seaside,  and 
take  lodgings  there  without  saying  anything  about  the  fact  that  there  is  a 
risk  of  infection  from  their  presence.  Persons  who  do  so  are  guilty  ol 
a  great  moral  offence,  and  are  also  civilly  liable  to  the  lodging-house 
keeper,  and  it  maybe  also  to  others,  for  any  damages  which  can  be 
proved  to  result  from  their  conduct.  Such  persons  are  usually  also 
guilty  of  the  offence  of  wilfully  exposing  themselves,  or  those  under  their 
charge,  in  public  places  or  conveyances  without  proper  precautions 
against  spreading  the  infection,  and  for  that  offence  they  sometimes,  but 
far  too  rarely,  are  made  amenable.  ....  ^  .  .  . 

The  proceedings  in  a  case  reported  shortly  m  the  Daily  Chronicle  ot 
October  30th,  where  the  Canterbury  magistrates  are  reported  to  have 
fined  a  lady  for  taking  a  child  suffering  from  scarlet  fever  to  lodgings  at 
Herne  Bay,  probably  were  really  taken  under  this  provision.  Local  re¬ 
porters,  who  send  sensational  paragraphs  to  newspapers,  are  freq'1  mtly 
inaccurate  in  their  descriptions,  and  the  report  in  question  mu;,  prob- 


LONDON  BAKEHOUSES. 

At  the  recent  annual  meeting  of  the  Master  Bakers’  Protection  Society, 
the  President  stated  that  during  the  year  the  bakehouses  had  been  in¬ 
spected  frequently  both  by  the  factory  inspectors  and  the  sanitary  officers. 
The  inspection  of  bakehouses  by  the  sanitary  authorities  had  vindicated 
the  character  of  the  baker,  who  claimed  to  have  as  genuine  a  desire  to 
conform  to  cleanliness  as  any  other  tradesman.  In  a  few  cases  only  had 
there  been  public  prosecutions,  from  which  bakers  were  entitled  to  claim 
that  tlie  condition  of  the  bakehouses  was  satisfactory  to  the  authorities. 
Among  a  community  numbering  4,000  absolute  uniformity  was  impossible, 
and  to  condemn  the  whole  trade  because  it  contained  a  few  careless  men 
was  unreasonable.  Not  one  of  the  members  of  the  Society  had  trans¬ 
gressed  the  provisions  of  the  Public  Health  Act,  and  he  believed  that  the 
agitation  against  the  baking  trade  was  founded  on  insufficient  grounds. 
Much  allowance  has  to  be  made  for  the  chairman  or  president  ot  a  trade  | 
society.  On  such  an  occasion  he  necessarily  holds  a  brief  for  the  mem¬ 
bers.  Nevertheless,  we  feel  compelled  to  protest  against  the  assumption 
that  the  sanitary  condition  of  any  premises  is  to  be  measured  by  the  in¬ 
stitution  or  otherwise  of  legal  proceedings.  A  prosecution  is  the  last! 
resort  of  a  sanitary  authority.  A  summons  is  applied  for  only  when  a  I 
statutory  notice  has  not  been  complied  with.  If  the  4,000  master  bakers 
have  each  had  their  premises  visited  by  the  sanitary  officers,  and  in  no 
single  instance  received  a  notice  to  amend,  then  indeed  the  Society  is  to 
be  congratulated,  and  its  membership  ought  to  have  a  commercial  value, 
for  the  public  would  naturally  prefer  purchasing  bread  from  such  cleanly 
and  eminently  respectable  bakers.  So  far  as  we  know,  there  has  not  been 
any  agitation  against  the  baking  trade,  nor  imputation  made  against  bakers 
generally,  but  the  fact  remains  that  a  considerable  number  of  the  London 
bakehouses  are  not  suitable  places  for  the  manufactm-e  of  bread.  A  few 
swarm  with  cockroaches,  are  overrun  with  rats,  are  damp,  ill-ventilated, 
dark,  and  generally  unwholesome;  and  the  great  proportion  are  below 
the  street,  and  are  liable  to  be  contaminated  with  the  dust  thereof.  It  is 
also  susceptible  of  proof  that  such  conditions  as  these  shorten  the  life 
of  those  who  have  to  work  at  night  and  in  the  small  hours  of  the  morning 
in  such  places.  These  facts  stated  generally  can  be  proved  m  detail 
The  remedies  which  have  been  proposed  are  the  registration  or  annual 
licensing  of  bakehouses,  and  especially  the  construction  of  all  new  bake¬ 
houses  above  instead  of  below  ground,  and,  if  practicable  the  carrying 
on  of  the  actual  process  of  baking  in  more  reasonable  working  hours. 


The  Westminster  Hospital  annual  students’  dinner  will 
take  place  at  tlie  Criterion  on  November  16th,  at  7.30  p.m. 
Dr.  Bourns  will  preside. 

Mr.  Walter  Amey,  omnibus  proprietor,  of  Bow,  was 
summoned  on  November  3rd  for  having  caused  a  diseased | 
horse  to  be  driven  along  the  highway  contrary  to  th< 
Glanders  and  Farcy  Order  of  1892,  and  for  failure  to  give 
notice.  Mr.  Hannay  imposed  fines  and  costs  amounting  tc 
£40  4s. 

Erysipelas  on  the  Increase.  —  Public  attention  had 
lately  been  so  engrossed  by  the  epidemics  of  scarle 
fever  and  diphtheria  which  have  this  year  spreac 
themselves  over  London  that  not  much  notice  has  been  takei 
of  those  maladies  which  are  grouped  together  in  the  return! 
as  “  other  diseases.”  It  is  worth  while,  however,  to  bear  ii 
mind  that  during  the  past  six  months  there  has  been  ; 
steady  and  lately  a  large  increase  in  the  number  of  cases,  o 
erysipelas  which  have  been  notified.  In  the  week  ending 
May  20tli  174  notifications  were  received,  in  that  ending 
September  2nd,  214,  and  in  that  ending  October  28tli,  321.  4 
considerable  portion  of  this  rise  is  doubtless  due  to  tin 
seasonal  curve  natural  to  the  disease,  the  last  week  in  No 
vember,  according  to  the  average  for  the  past  30  years  ii 
London,  showing  the  highest  mortality  of  any  from  erysi 
pelas.  An  increase  from  174  to  321  per  week  is,  however 
considerably  beyond  the  normal  and  is  worth  bearing  n 
mind  by  those  who  have  to  do  with  wounds  and  abrasions 
By  modern  methods  serious  surgery  is  to  a  large  extent  in 
dependent  of  erysipelas,  but  in  the  minor  surgery  of  tin 
casualty  departments  and  in  the  sort  of  work  done  by  geneia 
practitioners  in  their  consulting  rooms  this  is  not  the  case 
patients  go  home  and  expose  themselves  to  all  sorts  of  nskb 
and  any  wide  dissemination  of  erysipelas  poison  is  apt  to  dm 
a  potent  cause  of  surgical  failure.  AVe  give  the  warning 
therefore,  so  that  at  the  present  time  special  and  extra  pit, 
cautions  may  be  taken  to  secure  complete  asepsis  of  all,  even 
the  most  trivial,  wounds. 


>  or. 
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7e  understand 


that  the  Government  of  India  have 
ctioned  an  expenditure  of  10,000  rupees  for  the  extension 
equipment  of  the  bacteriological  laboratory  at  Agra, 
!er  the  direction  of  Mr.  E.  H.  Hankin. 

|r.  W.  Bratt.  public  vaccinator  for  the  Shipston-on-Stour 
trict  of  the  Shipston-on-Stour  Union,  has  for  the  tenth 
e  received  the  Government  grant  for  efficient  vaccination 
i  lis  district. 

isinfection  OF  Spittoons.— The  directors  of  the  Assist- 
'  e  Publique  have  had  an  apparatus  for  the  sterilisation  of 
toons  used  by  tuberculous  patients  placed  in  the  Hopital 
hat.  The  cleansing  agent  is  boiling  water  previously 
le  slightly  alkaline. 

he  Secretary  of  the  Hospital  Saturday  Fund  (Mr.  W.  G. 
in)  reported  that  during  the  last  month  a  sum  of 
48  4s.  8d.  was  received  from  the  various  industrial  estab- 
ments  of  the  metropolis,  making  a  total  collection  to  date 
114.563. 

he  remains  of  Lady  Rachel  Northcote,  who  was  cremated 
Voking  on  Tuesday,  October  31st,  tvere  placed  in  a  minia- 
‘  coffin  by  the  side  of  the  late  Earl  of  Iddesleigli,  her 
ldfather.  at  Upton  Pyne  recently.  Sir  Stafford  Northcote, 
uncle,  and  her  brother,  Lord  St.  Gyres,  were  the  chief 
inters. 

hjrious  Drugs.— At  the  evening  meeting  of  the  Pharma" 
;ical  Society,  held  on  AVednesday,  a  paper  was  read  by 
H.  G.  Greenish,  the  recently-appointed  Professor  of 
eria  Medica  to  that  institution,  on  the  subject  of  spurious 
j  is  imported  into  the  London  market.  It  appears  that 
!  'els  of  drugs  purporting  to  be  senna,  ipecacuanha, 
irandi,  etc.,  are  not  infrequently  offered  for  sale  under 
respective  names,  although  obviously  spurious.  It  is 
an  important  fact  that  these  spurious  drugs  not  infre- 
atly  meet  with  purchasers.  In  the  interests  of  medicine 
veil  as  pharmacy  it  is  therefore  desirable  that  such  in- 
j  c.es  should  be  made  known  for  the  purpose  of  preventing 
introduction  of  spurious  or  inferior  drugs  into  use. 
•acuanha  has  recently  been  of  very  variably  quality,  and 
ame  instances  the  article  offered  for  sale  has  not  been  the 
luce  of  the  plant  officially  recognised  as  the  source  of  that 
?•  This  is  a  subject  which  should  receive  notice  by  the 
imittee  on  Spurious  Drugs  which  was  appointed  some 
s  ago  by  the  Pharmaceutical  Society,  but  has  since  been 
•d  of  very  little  if  at  all. 

edico -Psychological  Association  of  Great  Britain 
Ireland. — The  next  meeting  of  this  Association  will  be 
at  the  rooms  of  the  Medical  Society  on  Thursday, 
ember  16th.  1893,  at  10  a.m.,  under  the  presidency  of 
es  Murray  Lindsay,  M.D.,  to  further  consider  the  report 
ie  Rules  Committee.  The  resolution  carried  at  the  an- 
meeting  was  as  follows:  “  That  the  thanks  of  the  Asso- 
on  be  given  to  the  Rules  Committee  for  the  work  they 
“  done,  and  that  their  report,  in  view  of  its  special  im- 
ance,  be  remitted  for  consideration  and  fuller  discussion 
i  adjourned  meeting  on  November  16th,  1893.  at  10  a  m.” 
council  meeting  will  be  at  2.30p.m.  At  4.30  Dr.  Camp- 
will  again  move  his  resolution,  which  was  deferred  at 
Annual  meeting  to  the  next  quarterly  meeting.  The  reso- 
>n  18  follows  :  “  That  the  Medico-Psychological  Asso- 
?n  °f  Great  Britain  and  Ireland  are  unanimously  of 
ion  that  the  grant  of  4s.  a  ive'ek  at  present  given  to  boards 


1  A  I. -.  r u  unruiciiLp  lui yow es  j  in 

nouse  wards  or  boarded  out,  ii  kept  to  tl’ie  satisfaction 
Y'7)b-1,nifS8fonqrs,  in  LnlTatty,  This, has,  been  done  in 
ail\si^  1874.  T]:a(  tbjk  resolution  ]>e,  seiit  by  the 
-'ll  SlY(‘tnry  the  President,  of  the:  Focal  (govern - 
45oaid  and  to  the  Commissioners  in  Lunacy  asking 


eases  with  the  Thyroid  Gland,  with  a  Table  of  10d  published 
Gases  Dr.  Weatherly  will  read  a  paper  on  Our  Trials  and 
Troubles.  Dr.  Menzies  will  open  a  discussion  upon  the 
rutuio  supply  and  Status  of  Asylum  Nurses  and  Attendants. 
The  members  will  dine  in  the  evening  at  the  Cafe  Royal  at 
5.30  p.m.  The  next  examination  for  the  certificate  of  the  As- 
sodation  will  take  place  at  Bethlem  Plospital  in  December. 
Candidates  for  the  bronze  medal  and  prize  of  10  guineas  must 
send  in  their  essays  to  the  President  before  May  30th,  1894. 
I  articulars  of  the  examination  fpr  the  certificate  and  of  the 
essay  can  be  obtained  of  the  General  Secretary,  Dr.  Fletcher 
Beach,  11,  Chandos  Street,  Cavendish  Square,  W. 

MEDICAL  VACANCIES.  .  .  :  : 

The  following  vacancies  are  announced :  • 

BALLYSHANNON  UNION  (KINLOUGH  DISPENSARY).— Medical  Officer 
Salary,  £ioq  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health, 
togctlici  Avitli  registration  and  vaccination  fees.  Applications  to*Mr 
James  McGurran,  Honorary  Secretary.  Election  on  November  23rd.* 
CHELTENHAM  GENERAL  HOSPITAL.— Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  without  family 
Salary,  £180  per  annum,  with  partly-furnished  house,  coal,  and:  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 
25th . 

EVELfNA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E. -Senior 
Resident  Medical  Officer.  Salary,  £70  per  annum,  with  board,  wash- 
and  attendance.  Applications  to  the  Committee  of  Management 
by  November  18tli.  ,  , 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-Ass'istant 
House-Surgeon,  non-resident.  Appointment  lor  six  months.  Salary, 
£20.  Assistant  Physician  ;  must  be  F.  or  M.R.C.P.Lond.  Applications 
to  the  Secretary,  by  November  28th.  ,  T  >  , 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Assistant  Physician.  Ap- 
plications  to  the  Secretary  by  November  14tli. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey.— Surgeon.  Salary.  £50.  Ap¬ 
plications  to  the  President  of  the  Poor-law  Board  by  November  30th 
KENT  AND  CANTERBURY  IIOSPITAL.-Assistant  House-Surgeon  ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging  \p  plica! 
tions  to  the  Secretary  by  November  30th.  ■ 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica¬ 
tions  to  R.  R.  Greene,  Secretary,  Leith  Offices,  34,  Moorficlds,  Liver¬ 
pool,  by  November  25tli. 

LONDON  THROAT  HOSPITAL,  201,  Great  Portland  Street,  W.— Junior 
Assistant-Surgeon.  Applications  to  Edward  Law,  M.D.,  Honorary- 
Secretary,  Medical  Committee,  by  November  litli.  i 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF- 
THE  THROAT.— Assistant  Medical  Officer ;  doubly  qualified.  Hono¬ 
rarium,  £25  per  annum.  Applications  to  C.  IV.  Hunt,  Secretary,  by 
November  21st.  * 

MIDDLESEX  HOSPITAL,  W.—  Aural  Surgeon  ;  must  be  F.R.C.S.Eng.. 
Applications  to  F.  Clare  Melliado,  Secretary-superintendent,  by 
November  23rd. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to- 
the  “  Chairman  of  Committee  ”  by  December  5tli. 

NEW  HOSPITAL  FOR  WOMEN.  144,  Euston  Road. — Female  Resident 
Medical  Officer,  and  two  Female  Clinical  Assistants  for  Out-patient. 
Department.  Applications  to  Margaret  M.  Bagster,  Secretary,  by 
November  3t)th. 

OLDHAM  INFIRMARY'.— House-Surgeon ;  doubly  qualified.  Salary,  £50 
per  annum,  with  board  and  lodging.  Applications  to  the  Secretary 
•|i:'  by  November  14th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Two  Resident  Medfi 
i  cal  Officers  (House-Physicians) ;  doubly  qualified.  Appointment  for 
six  months,  but  the  holder  will  be  eligible  for  re-election.  No  salary. 
Board,  residence,  and  washing  provided.  Applications  to  the  Secre¬ 
tary  by  November  27t,h. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.-^- As¬ 
sistant  Resident  Medical  Officer,  unmarried.  Salary,  £70  per  annum, 
with  board  and  lodging  in  the  hospital.  Applications  to  be  ad¬ 
dressed  to  the  Board  of  Management  at  the  London  Office,  34,  Craven 
Street,  Charing  Cross,  W.C. 

SALFORD  UNION  INFIRMARY. — Assistant  Medical  Officer;  doubly 
qualified.  Salary,  £130  per  annum,  with  furnished  apartments.  ,  Ap- 
PU  cations,  endorsed  “Assistant  Medical  Officer,”,  to  T.  H.  Bagshaw*. 
Clerk  to  the  Guardians,  Uliiou  Offices,  Ecclcs  New  Road,  Salford,  by 
November  litli.  1  ' 

STAFFORDSHIRE  GENERAL  INFIRMARY.— House-Surgeon  ;  .doubly, 
qualified.  Salary,  £loupcr  annuffi,  with  board,  lodging,  and  washing; 

'  Applications  to  the  Secretary  of  the  Infirnlary,  Lloyd’s  Bank,  Limited, 
Stafford,  by  November  lSt'Ii. 

SUnD'ERLAND  INFIRMARY.  —  House  -  Physician  ;  doubly  qualified. 

Salary,  £80  per  Vinuin,  rising  £10  anhu'aliy  to  £l'0o,  with  board  anef. 
i  1  residence':1  Applications  to  the- 'ChUlriii’au  'of  -the  Medical'  Hoard  by' 
December  4th. 

SURREY  DIS-PFXSAHY,  Great  Dover  Street,  S.E.— House-Surgeon  t 
doubly  qualified,  unmarried,  and  over  80  years  of  age.  Salary,  £120 
plar  aiinuah,  with  furnished  apartments,  ..coals,  gas,  and  attendance. 
Candidates  must  attend  before  the  Monthly  Committee  on  Tuesday, 
November  14tli,  at  0  p.m. 
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TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.- 
Junior  House-Surgeon  and  Dispenser  ;  doubly  qualified,  unmarried. 
Board,  lodging,  and  attendance  provided.  Salary,  £80  per  annum. 
Applications  to  the  Honorary  Secretary,  Captain  Pliillpotts,  R.N.,  by 
November  13th. 

UNIVERSITY  COLLEGE,  London.— Surgical  Registrar.  Applications  to 
J.  M.  Horsburgh,  M.A.,  Secretary,  by  November  16th. 

"WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed  “  Ap¬ 
plication  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  November  30tli. 


Warner,  T.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's  C 
lege  Hospital. 

Waters,  Ernest  E.,  M.B.Edin  ,  appointed  House-Surgeon  to  the  Shefll 
Union  Infirmary,  Sheffield. 

Weekes,  Reginald,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Ilouse-S 
geon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Wilson,  J.  C.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
Haworth  District  of  the  Keighley  Union,  vice  J.  F.  Arlidge,  L.R.C 
L. R.C.S.Edin. 

Wyllie,  William,  M.D.Glasg...  reappointed  Medical  Officer  for  tlieTi 
District  of  the  Lunesdale  Union. 


MEDICAL  APPOINTMENTS. 

Anderson,  Mr.  W.  J.,  appointed  Medical  Officer  for  the  Fillingley  Dis¬ 
trict  of  the  Meriden  Union. 

Bacque,  W.  J.,  L.R.C. P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  House- 
Surgeon  to  the  Bristol  General  Hospital,  vice  A.  E.  Milner,  L.R. C.P. 
Lond.,  M.R.C.S.Eng.,  resigned. 

Binnie,  Robert  M.  G.,  M.D.Glasg.,  appointed  Medical  Officer  of  the 
Western  District  of  the  Durham  Union. 

Blunden,  J.  O.,  L.R.C.S.I.,  L.  A. II. Dub.,  appointed  Medical  Officer  for  the 
Western  District  and  the  Workhouse  of  the  Wirrall  Union. 

Brasher,  C.  W.  J.,  L.R.C. P.Lond.,  M.R.C.S.Eng..  appointed  Assistant 
House-Physician  to  the  Bristol  General  Hospital,  vice  D.  C.  Rayner, 
L.R.C. P.Lond.,  M.R.C.S.Eng.,  resigned. 

Bryett,  W.  R.,  B.A.Lond.,  M.R.C.S.,  L.R.C. P.,  appointed  Assistant  House- 
Physician  to  King’s  College  Hospital. 

■Curran,  Surgeon-Lieutenant-Colonel  Adye,  appointed  Assistant  Physi¬ 
cian  to  St.  Vincent’s  Hospital,  Dublin. 

Emmerson,  Wm.  Lindsay,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Newfoundland  District  of  the  Leicester  Provident  Dispensary. 

Evans,  Mr.  E.  R.,  appointed  Medical  Officer  for  the  Llandyssil  District  of 
the  Newcastle  Emlyn  Union. 

Eraser,  J.  Leslie,  L.D.S. R.C.S.Edin.,  appointed  Dental -.'Surgeon  to  the 
Northern  Infirmary,  Inverness. 

‘Gardiner,  Dr.,  appointed  Medical  Officer  for  the  Humberstone  Road 
District  of  the  Leicester  General  Dispensary. 

■Gordon,  J.  F.,  M.D.R.U.I.,  appointed  Medical  Officer  for  the  Maghull 
District  of  the  Ormskirk  Union,  vice  J.  H.  Taylor,  M.R.C.S.Eng.,  re¬ 
signed. 

■Gross,  C.  F.,  L.S.A.,  appointed  Assistant  House-Accoucheur  to  King’s 
College  Hospital. 

Hogg,  Mr.  A.,  appointed  Assistant  Medical  Officer  to  the  Birmingham 
Parish  Infirmary. 

Horan,  J.  A.,  M.B.,  B.Ch.Dub.,  appointed  Honorary  Physician  to  the  St. 
John’s  Hospital,  Limerick. 

Howden,  Robert,  M.B.,  C.M.,  F.R.S.Edin.,  appointed  Professor  of  Ana¬ 
tomy  in  the  University  of  Durham. 

Hunter,  William,  M.D.Edin.,  M.R.C. P.Lond.,  appointed  Assistant  Phy¬ 
sician  to  the  West  London  Hospital. 

Innes,  Edward,  M.B.,  C.M.Edin.Univ.,  appointed  Medical  Officer  to  the 
Nayar  Brigade,  Travancore,  India. 

Jackson,  E.  S.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Fourth  District  of  the  Lunesdale  Union. 

Jacob,  Henry  Wm.,  M.A.,  M.D. Dub.,  appointed  Honorary  Physician  to 
the  Taunton  and  Somerset  Hospital,  vice  John  Currie,  M.D.Glasg., 
deceased. 

Kendall,  N.  F.,  M.R.C.S.Eng.,  L.R. C.P. Lond.,  appointed  Senior  Resident 
Medical  Officer  to  the  North  West  London  Hospital,  Kentish  Town 
Road,  N.W.,  vice  J.  Atkinson,  M.B.,  C.M.Edin.,  resigned. 

Boughton,  G.  II.,  M.R.C. S.,  L.R.C.P.,  appointed  House-Accouclieur  to 
King’s  College  Hospital. 

Minton,  Mr.  A.  H.,  appointed  Medical  Officer  for  the  South  District  of 
the  Stratton  Union,  vice  F.  May,  resigned. 

Nally.  J.  E.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Balia 
Dispensary  District. 

Nesbitt,  Robert  Garven,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer 
for  the  Second  District  of  the  Penzance  Union. 


DIARY  FOR  NEXT^WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hosp 
1  p.m. — Mr.  R.  Marcus  Gunn  :  Cataract. 

Medical  Society  of  London,  8.30  p.m. — Mr.  Edmund  Owen  :  A  Cas' 
Axial  Rotation  of  the  Testes,  with  Strangulation- 
Bland  Sutton :  Nephrectomy  for  Hydronephrosis. 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  2  p.m— Dr.  llysl 
Insanity  with  Syphilis ;  Insanity  with  Organic  Brain 
ease.  Hospital  for  Diseases  of  the  Skin,  Blackfriars,  4  i 
— Dr.  Payne :  Acne. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  C.  R 
Keetley:  Operations  without  Anaesthesia.— Dr.  Da\v| 
Williams :  A  Case  of  False  Disseminated  Sclerosis  du 
Measles,  with  remarks  on  the  Occurrence  of  Certain  V 
spead  Nervous  Disorders  after  this  and  other  Infecti 
Diseases. 

Metropolitan  Counties  Branch,  11,  Chandos  Street,  W.,  4  p.m. 


WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bromp 
4  p.m. — Dr.  Habershon :  Varieties  of  Cardiac  Dise 
Roval  London  Ophthalmic  Hospital,  8  p.m.— Mr.  A.  8 
ford  Morton  :  Ocular  Paralyses. 

Epidemiological  Society  of  London,  8  p.m.— The  President :  Inaug 
Address  on  the  History  of  Epidemiology  in  England. 
Royal  Meteorological  Society,  25,  Great  George  Street,  Westmiir-I 

8  P.M. 

Royal  Microscopical  Society.  20,  Hanover  Square,  8  p.m.— Mr.  I 
Smith:  On  the  Value  of  Aperture  in  Microscopical 
search  (with  lantern).— Papers  by  Mr.  W.  W.  West  and 
G.  Sandeman. 


THURSDAY.  ! 

London  Post-Graduate  Course,  National  Hospital  for  the  Paral ; 

and  Epileptic,  Queen  Square,  2  p.m— Dr.  Tooth:  Craj 
Nerve  Diseases.  Hospital  for  Sick  Children,  Great  Urn 
Street,  3.30  p.m.— Mr.  Leopold  Hudson :  Tuberculous i 
ease  of  the  Cervical  Lymphatic  Glands  in  Child 
Central  London  Sick  Asylum,  Cleveland  Street,  5.304?  i 
Mr.  Reginald  Harrison :  Cases  in  the  Wards.  Loi 
Throat  Hospital,  Great  Portland  Street,  W.,  8  P.M.- 
Edward  Woakes :  Tinnitus  and  Vertigo.  i 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  \V,  8  d 
Dr.  J.  T.  Arlidge:  Mineral  (Non-Metallic)  Dusts  in 
Manufacture  of  Pottery,  etc. 

Harveian  Society,  8.30  p.m.— Mr.  Victor  Horsley  and  Dr.  8.  P.  Krai 
The  Cause  of  Death  from  Gunshot  Wounds  of  the  ter 
Hemisphere. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bromi 
4  p.m. — Dr.  Habershon  :  Varieties  of  Cardiac  Disease. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital.  11  a.m— Dr.  Coi 
Insanity  with  Cardiac  Disease,  Phthisis,  Gout, 
betes,  etc. 


Perry,  G.  M.,  M.R.C.S.,  L.R.C. P.,  appointed  House-Surgeon  to  King’s 
College  Hospital. 

Rendle,  C.  E.  Russell,  B.  A. Oxon.,  M.R.C. S.,  L.R.C. P.,  appointed  Assistant 
Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth, 
vice  R.  II.  Hughes,  M.D. Cantab.,  resigned. 

Roden,  Mr.,  appointed  Medical  Officer  for  the  Keadue  Dispensary  Dis¬ 
trict. 

.•Sarjeant,  J.  F..  M.R.C  S.Eng., L.R.C. P.Lond.,  appointed  Junior  Resident 
Medical  Officer  to  the  North  West  London  Hospital,  Kentish  Town 
Road,  N.W. 

Tatham,  John  F.  W.,  M.A.,  M.D. Dub.,  F.R.C.P.Edin.,  D.P.II.Camb., 
appointed  Superintendent  of  the  Statistical  Department  of  the 
Registrar-General’s  Office,  Somerset  House. 

Thomson,  W.  Ernest  F.,  M.A.Glasg.,  M.D.Edin.,  appointed  Surgeon  to  the 
Eye  Department  of  the  Public  Dispensary,  Glasgow. 

Todd,  John,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Second 
District  of  the  Lunesdale  Union. 

Turner,  William,  M.R.C. S.,  L.R.C. P.,  L.S.A.,  appointed  House-Physician 
to  King’s  College  Hospital. 

Wace,  C.j  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deal 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  j 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insert i< 
the  current  issue. 

BIRTHS. 

Burnet. — On  November  6tli,  at  6,  Upper  Wimpole  Street,  W.,  the  wi 
R.  W.  Burnet,  M.D.,  of  a  daughter. 

Thomson.— On  Thursday,  October  26th,  at  Bridge  nouse,  Retford,  N< 
the  wife  of  George  Thomson,  M.B.,  C.M.Edin.,  of  a  daughter. 

DEATHS.  J 

Foss. — On  November  2nd,  at  22,  High  Street,  Stockton-on-Tees,  Re 
William  Foss,  M.D.,  M.B.  and  C.M.,  L.S.A.London,  Senior  Hon. 
cal  Officer,  Stockton  Hospital,  aged  45.  , 

Marriott. — On  November  4th,  at  Guy’s  Hospital,  of  diphtheria,  I 

Buchanan  Marriott,  B.A.,  of  Clare  College,  Cambridge,  young 
of  R.  B.  Marriott,  surgeon,  Swaffliam,  Norfolk,  aged  21  years.  j 
Rogers.— November  3rd,  of  diphtheria,  at  Salford  House,  Tonbi 
Francis  Ingram  Rogers,  L.R.C.P.I.,  L  R.C.S.I.,  aged  23  years. 


i 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

4MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

be  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
rams  can  be  Received  on  Thursday  Morning. 

imunications  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
t  the  Office,  429,  Strand,  W.C.,  London. 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
litorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ffice  of  the  Journal,  and  not  to  his  private  house. 
fHORS  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

{respondents  who  wish  notice  to  be  taken  of  their  communications 
lould  authenticate  them  with  their  names — of  course  not  necessarily 
>r  publication. 

{respondents  not  answered  are  requested  to  look  to  the  Notices  to 
Drrespondents  of  the  following  week. 

TOSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
SDEB  ANY  CIRCUMSTANCES  BE  RETURNED. 

ilic  Health  Department.— We  shall  be  much  obliged  to  Medical 
fficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


doorplate  or  card,  as  being  the  popular  appellation  of  the  medical  man  I 
also  for  a  medical  man  entitled  to  practise  medicine  and  surgery  to 
style  himself  “  Physician  and  Surgeon.”  We  assume  the“L.S.A.”  re¬ 
ferred  to  received  his  diploma  since  June  30tli,  1887.  Proceed¬ 
ings  might  be  taken,  but  we  cannot  say  with  what  measure  of 
success.  The  “wilful  and  false”  assumption  has  to  be  proved. 
The  question  of  medical  titles  is  a  vexed  One,  and1  has  been  much  dis¬ 
cussed  in  our  columns,  but  it  must  be  remembered  that  the  diploma  of 
“  L.S. A  ”  obtained  since  the  date  mentioned  above  is  registrable  as  a 
qualification  in  medicine,  surgery,  and  midwifery. 

Insect  Powders. 

.T.  M.—  Insect  powders  generally  consist  of  the  flowers  of  Pyrethrum  cine- 
raricefolium  (Dalmatian)  or  of  Pyrethrum  roseum  and  Pyrethrum  cameum 
(Persian). 

Registrable  Qualifications. 

A  Member. — All  qualifications  to  be  now  registered  under  the  Act  of 
188ti  must  be  obtained  at  “an”  examination,  that  is,  at  the  same  ex¬ 
amination  ;  no  one  can  be  now  registered  on  qualifications  obtained 
subsequently  to  1877  from  disconnected  bodies,  such  as  (1)  L.M. Durham 
M.R.C.S.Eng.,  and  (2)  L.R.C.P.Edin.  and  M.R.C.S.Eng. 

Glycerine  of  Pepsin. 

J.M.S. — Acid  glycerine  of  pepsin  is  prepared  by  dissolving  the  digestive 
ferment  of  the  pig’s  stomach  in  a  mixture  of  glycerine  and  water  acidu¬ 
lated  with  hydrochloric  acid.  A  formula  is  given  in  Cooley’s  Cyclopaedia, 
yol.  ii,  p.  1252.  The  value  of  the  preparation  depends  entirely  upon  the 
judgment  exercised  by  the  operator  in  separating  the  ferment  from 
the  stomach  and  the  skill  with  which  that  is  done. 


8^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
i d  under  their  respective  headings. 

QUERIES. 


Diet  for  Rheumatic  Patients. 

sumatic  asks  :  What  is  the  best  diet  to  continue  after  rheumatic  fever, 
ith  a  view  of  preventing  future  attacks  ?  Is  cider  likely  to  have  any 
1'ect,  or  what  drink  is  most  suitable  ? 

D.P.II.  of  Scottish  Conjoint  Board. 

4  would  be  glad  to  know  the  best  books  to  read  for  the  diploma  of 
iblic  Health  of  the  Conjoint  Board  in  Scotland. 

V  The  following  list  of  books  may  be  of  use  to  candidates,  but  the 
lection  of  them  is  left  to  their  own  discretion :  Physics :  Textbook  of 
e  Principles  of  Physics,  by  Alfred  Daoiell;  Textbook  of  Physics,  by  J.  W. 
<'erett.  Meteorology :  Handbook  of  Meteorology,  by  Alex.  Buchan,  LL.D.; 
ementary  Meteorology,  by  Robert  A.  Scott.  Laboratory  Work :  Ken- 
>od's  Public  Health  Laboratory  Work  ;  Analysis  of  Air,  Water,  Bread, 
ilk,  and  Tea,  by  J.  Alfred  Wanklyn,  M.R.C.S.;  Chemistry  of  Foods,  Parts 
and  II,  by  James  Bell,  Ph.D.;  Bacteria  and  their  Products,  by  G.  Sims 
oodhead,  M.D.  Manuals  of  Public  Health :  Manual  of  Practical  Hygiene, 
Edmund  A.  Parkes,  M.D.;  Hygiene  and  Public  Health,  by  Louis  C. 
rkes,  M.D.;  Handbook  of  Public  Health,  by  A.  Wynter  Blyth;  The  Con - 
udion  of  Healthy  Dwellings,  etc.,  by  Douglas  Galton.  Sanitary  Law  : 
elton’s  Public  Health  and  Local  Government  Acts  ;  Fitzgerald’s  Epitome 
the  Laws  affecting  Health  ;  Redgrave’s  Factory  Acts.  Vital  Statistics : 
rr;  Arthur  Newsliolme.  Sanitary  Engineering :  Bailey  Denton  ;  and 
ddwin  Latham,  C.E.;  a  series  of  some  thirty  Acts  of  Parliament  on 
nitary  law  and  administration. 


ANSWERS. 


:s.— The  history  and  pathology  of  leprosy  are  fully  discussed  in  the 
rk  recently  published  by  Dr.  Thin  (Percival  and  Co.). 

■ingitis.— Our  correspondent  should  consult  a  respectable  medical 

mu. 

direr.— Yes. 


iey  — The  very  full  letter  which  our  correspondent  has  published  in 
,^gPaPer  appears  to  render  it  unnecessary  for  us  to  comment  on 


o.— The  composition  of  the  alleged  remedy  being  undisclosed  we  can 
e  no  opinion  on  it.  The  array  of  alleged  “  cures  ”  is  no  more  remark- 
e  tnan  is  usually  similarly  adduced  in  support  of  the  profusion  of 
ick  medicines  which  so  many  persons  delight  to  pay  for  and  eon- 


Nocturnal  Incontinence  of  Urine. 

Dr.  II.  OliphantNicholson  (Kirkcaldy,  N.B.)  writes  inreplytoW.L.C.:  In 
nocturnal  enuresis  something  is  generally  causing  reflex  irritation  of  the 
detrusor  urinse,  and  the  seat  of  origin  must  be  sought.  These  sources 
of  irritation  are  too  numerous  to  mention.  A  hardened  f;ecal  mass 
pressing  through  the  rectum  on  the  urethra  is  probably  a  common 
cause  which  is  easily  overlooked ;  threadworms  or  a  rectal  fissure 
would  act  in  the  same  way.  The  urine  should  be  examined  so  as  to  ex¬ 
clude  the  possibility  of  diabetes  or  nephritis,  also  for  hyperacidity  and 
deposits  of  phosphates  or  urates.  Enuresis  from  sugar  in  a  child’s 
urine  is  excessively  rare,  but  the  urine  is  often  very  acid,  though  alka¬ 
line  treatment  will  not  always  check  the  incontinence.  As  a  rule,  no 
definite  exciting  cause  will  be  found,  so  the  child  must  be  treated  for 
the  “  neurotic  diathesis.” 

Among  the  various  remedies  used  for  nocturnal  enuresis,  several 
deserve  a  thorough  trial.  Belladonna  rarely  fails  to  stop  the  trouble 
temporarily.  If  given  in  large  doses,  and  persisted  with  in  smaller 
doses,  it  will  often  completely  cure  the  case.  But  in  such  cases  3ss  of 
the  tincture  should  be  the  minimum  dose  for  a  child  aged  10.  This 
may  be  given  twice  daily,  with  a  drachm  dose  at  bedtime,  when  the 
drug  has  been  already  exhibited  in  smaller  doses.  Liq.  atropiie  (mi j  to 
iij,  t.d.s.)  sometimes  succeeds  where  this  fails.  Salicylate  of  soda  is 
another  drug  which  is  most  useful  in  certain  cases  where  there  is  any 
rheumatic  tendency.  It  may  be  combined  with  bromide  of  soda,  10- 
grain  doses  of  each,  and  taken  in  5ij  of  infusion  of  digitalis.  Ergot  is 
said  to  be  very  successful  sometimes  (mxx  to  xxv  of  the  liquid  extract 
thrice  a  day). 

But  whatever  measures  are  adopted  for  the  enuresis,  every  patient 
should  be  put  on  general  tonic  treatment.  Tincture  of  perchloride  of 
iron  seems  to  be  the  most  suitable  remedy,  given  in  large  doses  (mx  to 
xv),  with  or  without  nux  vomica  (mv),  thrice  daily,  and  continued  for 
some  time.  Henoch,  unlike  most  observers,  strongly  believes  in  the 
psychical  influence  of  painful  manipulations  for  this  condition,  and 
records  several  rapid  cures  after  subcutaneous  injections  of  pure  water 
into  the  buttocks.  Vogel  denounces  such  treatment,  and  considers  it 
quite  useless. 

Dietetic  treatment  must  not  be  forgotten  ;  animal  food  should  be  re¬ 
stricted  ;  the  amount  of  fluids  taken,  especially  towards  night,  must  be 
carefully  regulated.  The  child  must  empty  his  bladder  just  before 
going  to  bed,  and  the  foot  of  the  bed  may  be  raised  so  as  to  keep  the 
urine  at  the  fundus  of  the  bladder.  Sleeping  on  the  back  is  conducive 
to  bed  wetting,  but  the  usual  means  employed  to  prevent  it  are  unsatis¬ 
factory. 

Electricity  has  been  used  in  inveterate  cases,  and  a  cure  is  said  to 
result  in  a  fortnight.  Cases  of  nocturnal  enuresis  tend  to  cure  them¬ 
selves  about  the  beginning  of  the  second  dentition. 

Dr.  Norris  F.  Davey  (Abergavenny)  writes:  I  would  suggest  syrup  of 
iodide  of  iron,  which  I  have  found  successful  in  two  or  three  very  ob¬ 
stinate  cases.  If  the  boy  has  the  habit  of  sleeping  on  his  back,  it  would 
be  well  to  try  the  old  plan  of  a  waistband  with  two  or  three  cotton  reels 
strung  upon  it  so  as  to  lie  over  the  lumbar  vertebrae ;  this  will  compel 
a  lateral  posture. 


NOTES,  LETTERS.  Etc. 


H  — .VeUiod.*  on  Gas  Analysis,  by  Dr.  Walther  Hempel,  translated  fro 
"f^frI?an  by/J’  M-  Dcnms<  and  published  by  Macmillan  and  Co.,  w 
>  L11®,—11  guide  to  the  subject.  Instruction  can  be  obtained 

'inntu  Adl?ne  Laboratory,  King’s  College.  The  fee  is  four  guine 
onth.  Apply  to  Professor  William  R.  Smith. 


I  I.  writes :  A  man  in  this  neighbourhood,  who  has  only  one  qualifica- 
has  put  on  his  doorplate  and  labels  “  Dr.  M.,  Physician 
^Surgeon.  Can  he  legally  do  so  ? 

*  From  recent  legal  decisions  it  would  seem  that,  strictly  speaking, 

'  who  Possess  the  degree  of  “M.D."  are  entitled  to  use  the  title 

and  only  Fellows  of  the  Royal  College  of  Physicians  to  use  the 
s  Physician.”  It  is  not  an  infrequent  occurrence  for  medical  men 
entitled  to  the  degree  of  “  M.D.”  to  prefix  “  Dr.”  to  their  names  on 


Antipyrin  Rash. 

Mr.  E.  G.  Archer, M.  R.C.S.  (Brandon)  writes:  The  case  recorded 
by  Mr.  Cliilde  in  the  British  Medical  Journal  of  October  28tli 
appears  almost  identical  with  one  published  by  me  in  the  Journal 
in  1891.  It  seems  to  me  that  people  who  suffer  from  migraine 
are  peculiarly  liable  to  erythematous  eruptions  after  taking  antipyrin, 
and  the  curious  part  of  it  is  that  the  patches  invariably  appear  in  ex¬ 
actly  the  same  place.  In  my  own  case,  5  grains  of  antipyrin  always 
within  half-an-liour  produce  four  spots  ot  erythema,  two  over  the 
sternum  and  two  over  the  ulnar  bone  in  the  centre  of  forearm.  Their 
appearance  is  accompanied  by  an  intense  burning  sensation  ;  they  are 
bright  red  in  colour,  and  gradually  fade  to  light  brown,  and  disappear 
in  about  three  weeks.  It  is  worthy  of  note  that  my  mother  after  taking 
the  smallest  dose  of  quinine  had  a  patch  of  erythema  appear  on  the 
back  of  the  hand. 


i 


Denholm  v»  Tait:  The  Denholm  Testimonial  Fund. 

We  are  requested  to  state  that  a  committee  meeting  to  decide  as  to  the 
disposal  of  the  above  fund  was  held  at  6,  Harley  Street  (by  kind  permis¬ 
sion  of  Dr.  William  Duncan)  on  November  3rd.  Letters  regretting  in¬ 
ability  to  be  present  were  received  from  Messrs.  Skene  Keith,  Mead,  and 
Fegen  It  was  decided  to  present  a  handsome  silver  salver  to  Dr.  Den¬ 
holm,  with  an  appropriate  inscription  expressing  the  sympathy  of  the 
subscribers  with  him  in  the  matter  of  the  recent  action,  Denholm  v. 
Tait. 

ALvahenga  Prize. 

The  College  of  Physicians  of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  prize,  being  the  income  for  one  year  of  the  be¬ 
quest  of  the  late  Seilor  Alvarenga,  and  amounting  to  about  ISO  dollars, 
will  be  made  on  July  14th,  1894.  Essays  intended  for  competition  may 
be  upon  any  subject  in  medicine,  but  they  must  not  have  been  pub¬ 
lished  previously.  They  must  be  sent  with  the  usual  precautions  as  to 
concealment  of  identity,  and  must  be  received  by  the  Secretary  of  the 
College  on  or  before  May  1st,  1894. 


The  Postponement  of  Vaccination.  t> 

E.  G.  writes  :  I  have  just  had  a  somewhat  similar  case  to  that  of  “  E.  A.  L. 
The  parents  were  strongly  against  this  their  second  child  being  vacci¬ 
nated,  as  their  first  died  about  five  years  ago  after  being  vaccinated.  J, 
however,  took  every  precaution  to  prevent  such  an  untoward  result, 
using  fresh  calf  lymph,  and  taking  care, : as  usual,  that  my  vaccinator 
(Maw’s)  was  aseptic.  On  the  thirteenth  day  I  was  sent  for  and  found 
the  arm  very  much  inflamed,  the  inflammation  extending  over  the 
chest,  shoulder,  and  back,  the  pustules  nearly  as  large  as  a  shilling  and 
almost  confluent,  and  there  was  an  eruption  of  small  pustules  sparsely 
scattered  around.  The  child’s  health  did  not  seem  to  be  much  affected, 
so  I  ordered  the  lotio  plumbi  opii  to  be  applied,  and  found  the  arm  in  a 
more  normal  condition  on  the  fifteenth  day.  Should  these  people 
have  another  child,  they  say  nothing  will  induce  them  to  have  it 
vaccinated. 


A  New  Departure. 

The  newspapers  announce  that  the  Western  Ophthalmic  Hospital, 
Croydon,  will  be  opened  on  Thursday,  lor  the  first  time,  from  ti  1o 
8  p.m.,  to  enable  the  poorer  classes  to  attend  for  treatment  without 
losing  a  day  or  half  a  day’s  work ;  no  governor’s  letter  is  needed,  in 
what  does  this  differ  from  a  “sixpenny  dispensary  ?” 


Indiscriminate  Use  of  Prescriptions:  An  Encouragement  to 

Quackery. 

G.  P.  writes  :  There  can  be  no  question  of  the  fact  that  the  medical  men 
who  give  prescriptions  to  their  patients  do  an  enormous  amount  of 
financial  injury  to  themselves  and  the  prolession,  and  by  that  means 
encourage  quackery.  The  chemist  who  makes  up  the  prescription 
easily  finds  out  the  symptoms,  and  applies,  the  same  treatment  to 
patients  of  his  own.  He  often  repeats  the  medicine,  saving  the  expense 
of  a  second  visit  to  the  consultant.  Many  patients  are  very  fond  of 
experimenting  on  others,  and  obligingly  hand  their  prescriptions  to 
their  friends  who  have  similar  diseases  as  rheumatism,  neuralgia,  etc., 
thus  causing  a  considerable  loss  to  the  profession.  The  obvious  remedy 
for  this  is  either  to  dispense  one’s  own  medicines  or  employ  a  reliable 
dispenser,  and  on  no  account  give  a  prescription  to  any  patient.  These 
should  be  guarded  as  “  professional  secrets,”  which  the  public  have  no 
right  to, know,  as  often  in  the  hands  of  ignorant  people  they  do  an  in¬ 
calculable  amount  of  harm.  Considering  the  present  overcrowded 
state  of  the  medical  profession,  and  the  abominable  manner  in  which 
the  public  “  are  swindled  by  prescribing  herbalists”  and  advertising 
quacks,  it  is  absolutely  necessary  that  a  special  Board  should  be  formed 
called  the  Society  for  the  Suppression  of  Illegal  Practice,  whose  sole 
duty  should  be  the  prosecution  of  all  quacks  with  the  utmost  rigour  of 
the  existing  law.  That  it  is  a  paramount  duty  of  every  “qualified 
man  ”  to  subscribe  to  such  a  fund,  not  only  for  his  own  interest  hut  for 
the  protection  of  the  public.  All  newspapers  should  contain  notices 
warning  the  people  against  the  evils  of  quackery;  and  leaflets  to  this 
effect  should  be  printed  and  distributed  among  the  people  at  the  ex¬ 
pense  of  the  society. 
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Introduction. 

There  is  much  difference  of  opinion  as  to  the  frequency  with 
which  concussion  of  the  spinal  cord  occurs ;  and  the  most 
extraordinary  differences  of  opinion  have  existed,  and  still 
lo  exist,  as  to  the  pathology  and  significance  of  the  nervous 
symptoms  which  result  from  railway  accidents  and  injuries. 
!  These  differences  of  opinion  are  frequently  emphasised  and 
'rought  into  painful  prominence  in  our  courts  of  law.  It  is 
•minently  desirable,  both  in  the  interests  of  the  public  and 
he  profession,  that  we  should  endeavour  to  come  to  an  un- 
lerstanding  and  agreement  as  to  the  nature  and  significance 
)f  these  cases.  I  am  not  without  hope  that  a  public  debate 
it  this  great  meeting  of  the  Association  will  do  much  to 
!  settle  some  of  the  disputed  points,  and.  to  enable  the  profes¬ 
sion  to  make  up  its  mind  once  for  all  as  to  the  true  signifi- 
■ance  of  these  cases. 

At  the  outset  let  me  say  that  the  subject  is  so  large  that  it 
s  impossible,  without  far  exceeding  the  limits  of  time 
it  my  disposal,  to  attempt  to  consider  it  exhaustively  and  in 
letail.  I  shall  content  myself,  therefore,  with  referring  to 
he  more  important  points.  I  shall  endeavour  to  consider 
he  subject  from  a  practical  point  of  view.  I  will  give  my 
>wn  conclusions  and  the  results  of  my  own  experience 
j  though  it  is  much  less  extensive  than  that  of  many  who 
lave  written  on  the  subject)  rather  than  the  opinions  of 
:  fillers,  illustrating  my  remarks  with  the  record  of  some  cases 
rhich  have  come  under  my  own  observation  during  the  past 
ew  months  ;  and  I  will  emphasise,  as  I  go  on,  the  points 
ibout  which  differences  of  opinion  exist. 

Meaning  of  Terms. 

The  first  question  which  we  have  to  consider  is  naturally 
|  me  of  definition.  What  is  meant,  or  what  should  be  meant, 
>y  the  terms  “  concussion  of  the  spine”  and  “  concussion  of 
1  he  spinal  cord?”  It  is  unnecessary  to  say  that  the  term 
'  concussion  of  the  spine  ”  is  of  much  wider  significance  than 
he  term  “  concussion  of  the  spinal  cord  ;  ”  and  yet  in  the 
stimation  of  the  public  and  of  the  lawyers  they  are  com- 
nonly  regarded  as  the  same  thing.  Indeed,  the  popular  idea 
I  concussion  of  the  spine  and  concussion  of  the  spinal  cord 
s  even  more  indefinite  than  this  statement  would  imply.  A 
i  aan  who  receives  a  general  shake  in  a  railway  collision,  and 
|  rho  may  not  have  received  any  direct  injury  to  the  back  or 
pine,  very  frequently,  as  we  all  know,  subsequently  suffers 
I  i'om  a  train  of  distressing  nervous  symptoms,  amongst 
I  >rhich  pain  in  the  back  is  often  prominent.  Such  a  pa- 
ient  is  popularly  said  to  be  suffering  from  concussion  of  the 
Plne!  the  public  and  the  lawyers,  and  in  some  cases  even 
;  he  doctors  too,  conclude  that  the  symptoms  which  he  mani¬ 
as  are  due  to  concussion  of  the  spinal  cord.1  Such  a  con¬ 
tusion  is,  I  hold,  in  most  cases  altogether  unwarranted,  and 
his  is  one  of  the  chief  points  on  which  I  would  like  to  have 
clear  expression  of  opinion  from  the  different  speakers.  In 
he  great  majority  of  cases  of  this  description,  there  is,  in  my 
pinion,  no  sufficient  evidence  to  show  that  the  patient  did, 
t  the  time  of  the  accident,  receive  a  concussion  of  the  spinal 
ord,  or  that  the  symptoms  which  subsequently  develop  are 
I  ie  result  of  an  organic  lesion  of  the  spinal  cord  or  its  mem- 
i  ranes. 

-The  differences  of  opinion  which  exist  in  the  minds  of  the 
i  loiession  as  to  the  nature  and  significance  of  these  cases 
le  no  doubt  partly  due  to  the  fact  that  two  separate  and  dis- 

-°*  my°bjects  in  selecting  concussion  of  the  spine  ratlier  than 
/  nrirS'10n„°  the  spinal  cord  as  the  subject  for  this  discussion  was  to 
nphasise  this  point  of  difference. 


tinct  meanings  may  be  attached  to  the  term  “  concussion,” 
and  that  the  two  separate  and  distinct  things  which  these  two 
meanings  imply  are  frequently  confounded  one  with  the 
other.  In  one  sense,  the  term  “  concussion  ”  is  used  to  mean 
the  mode  of  injury  or  violence.  Every  blow  on  the  back  and 
every  sudden  jar  or  wrench  of  the  spine,  the  result  of  external 
violence,  may  perhaps  in  this  sense  be  termed  a  concussion 
of  the  spine.  In  another  sense,  the  term  “  concussion  ”  is 
used  to  mean  the  effect,  the  functional  or  structural  change, 
which  is  produced,  or  which  is  supposed  to  be  produced  (but 
this  is  a  very  different  thing)  in  the  spinal  cord  by  such 
injuries. 

“  Spinal  Sprain.” 

In  illustration  of  what  may,  I  think,  be  appropriately 
termed  a  very  severe  sprain  of  the  back,  but  which  some 
people  would  call  a  severe  concussion  of  the  spine,  without 
any  concussion  of  the  cord,  I  may  quote  the  following- 
case  : — 

Case  i.  Sprain  of  Back.— A  gentleman,  aged  30,  was  riding  a  steeple¬ 
chase  in  March  of  the  present  year,  the  ground  being  very  dry  and  hard. 
While  going  at  great  speed  his  horse  fell  after  jumping  a  fence,  and  the 
rjder  was  thrown  forwards  with  great  force,  the  right  side  of  the  face  and 
right  shoulder  striking  the  hard  ground.  After  picking  himself  up,  for 
he  was  not  rendered  insensible,  he  immediately  experienced  severe  pain 
in  the  chest  and  back  at  the  level  of  the  mid-sternum  and  interscapular 
region,  great  difficulty  of  breathing,  and  a  feeling  of  suffocation.  The 
pain  and  difficulty  in  breathing  were  greatly  increased  by  the  weight  of 
the  head,  shoulders,  and  arms,  and  were  to  some  extent  relieved  by  allow¬ 
ing  the  head  to  fall  forwards,  and  by  having  the  shoulders  and  arms 
supported  on  each  side.  There  was  no  pain,  numbness,  or  loss  of  power 
in  the  arms  or  legs,  and  in  fact  no  spinal  (nerve)  symptoms.  Tlie  patient 
managed  to  get  home,  a  distance  of  some  thirty  miles  by  train,  with  very 
great  difficulty  ;  the  pain  was  so  intense  that  at  one  of  the  intermediate 
stations  he  had  to  send  for  a  doctor  and  have  a  hypodermic  injection  of 
morphine.  On  arriving  at  his  destination  he  walked  home,  a  distance  of 
some  200  yards.  On  getting  home  he  immediately  went  to  bed.  On 
the  evening  of  the  accident  the  urine  had  to  be  drawn  off  with  the 
catheter.  The  retention  of  urine  was  thought  by  the  medical  men 
who  were  in  attendance  to  be  due  to  the  pain  and  general  shock  from 
which  the  patient  was  suffering,  and  to  the  constrained  position  in  which 
he  was  obliged  to  lie,  the  least  movement  causing  intense  suffering  ;  for 
on  the  following  day  the  bladder  acted  naturally.  There  was  never  any 
numbness,  tingling,  or  loss  of  power  in  the  legs.  For  several  days  the 
patient  suffered  intense  pain  in  the  back  and  chest.  For  two  days  and 
nights  it  was  necessary  to  support  the  arms  above  the  head,  as  the  weight 
of  the  shoulders  and  arms  pressing  against  the  chest  caused  great., 
aggravation  of  the  suffering.  For  several  days  he  was  kept  under  the 
influence  of  morphine.  There  was  no  fracture  or  dislocation  of  the 
spine;  there  was  never  any  local  discoloration,  but  there  was  marked 
tenderness  on  pressure  over  the  spines  of  the  third,  fourth,  and  fifth 
dorsal  vertebne.  The  patient,  who  is  by  nature  extremely  active  and 
energetic,  was  with  great  difficulty  persuaded  to  remain  in  bed  for  five 
weeks  after  the  accident.  During  the  latter  part  of  this  period,  and  for 
three  weeks  after  he  was  allowed  to  move  about,  the  spinal  column  was. 
enclosed  in  a  poroplastic  jacket.  For  the  past  six  weeks  the  patient  has 
been  able  to  follow  his  profession,  which  involves  much  active  outdoor 
exercise.  He  still  feels  some  deep-seated  pain  in  the  back  on  bending 
the  spine  and  on  violent  muscular  effort.  From  first  to  last  the  general 
health  has  been  good.  He  now  looks  the  picture  of  health.  During  the 
whole  course  of  the  case  there  have  been  absolutely  no  nerve  symptoms 
whatever. 

In  this  case  the  occurrence  of  retention  of  urine  may  by 
some  be  considered  to  have  been  the  result  of  concussion  of 
the  spinal  cord;  if  so,  it  was  certainly  the  only  result ;  but 
this  supposition  is,  I  think,  quite  unnecessary.  For  my 
present  purpose,  the  temporary  retention  of  urine  is  of  no¬ 
significance.  The  point  I  wish  to  emphasise  is  that  in  this 
very  severe  case  of  concussion  of  the  spine  (and,  as  I  shall 
presently  show,  the  same  holds  good  in  a  large  group  of 
cases  in  which  there  is  concussion  of  the  spinal  cord),  the 
patient  did  not  manifest  any  of  the  symptoms  which  follow 
(not,  be  it  observed,  in  rare  and  exceptional  cases,  but  in  a 
large  proportion  of  cases)  after  railway  accidents  and  injuries, 
in  which  the  degree  of  violence  which  is  directly  applied  to 
the  spinal  column  is  infinitely  less  than  in  the  case  which  I 
have  just  related. 

It  is,  of  course,  impossible  to  draw  general  conclusions 
from  individual  cases,  but  I  would  ask  the  surgeons  who  are 
present  this  question,  Is  it  not  the  fact  that  cases  of  con¬ 
cussion  of  the  spine  similar  in  kind,  though  perhaps  seldom 
so  severe  in  degree,  as  that  which  was  present  in  the  case 
which  I  have  just  related,  in  which  none  of  the  symptoms 
indicative  of  “railway  spine”  are  subsequently  developed 
are  often  met  with  in  ordinary  practice  ?  And,  in  the  second 
place,  I  would  ask  those  gentlemen  who  have  had  large  ex¬ 
perience  of  railway  cases.  Would  they  not  expect — would  it 
not  be  an  almost  invariable  result — thrt  such  a  severe  con¬ 
cussion  of  the  spine  as  was  present  in  this  case  would,  if  the 
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injury  had  been  due  to  a  railway  collision,  have  been  fol¬ 
lowed  by  the  usual  train  of  nervous  symptoms  which,  for  the 
sake  of  brevity,  I  may  describe  as  indicative  of  railway 
spine? 

From  this  statement  you  will  see  that  I  agree  with  Mr. 
Herbert  Page  (to  whom  the  profession  is  deeply  indebted 
•for  the  light  which  he  has  thrown  upon  this  subject)  and 
others  who  think  that  in  some  railway  cases  the  pain  and 
stiffness  in  the  back  are  due  to  injury— sprains,  twists,  etc. — 
of  the  external  parts  (muscles,  ligaments,  bones  and  joints  of 
the  spinal  column)  and  not  to  a  lesion  of  the  cord  or  its  mem¬ 
branes.  In  “  railway  cases  ”  these  symptoms  (pain  and  stiff¬ 
ness  in  the  back)  are  rarely,  I  believe,  indicative  of  inflam¬ 
mation  within  the  spinal  canal,  that  is,  of  meningitis  or 
myelitis.  I  need  not,  however,  dwell  on  this  point ;  I  shall 
return  to  it  presently.  I  repeat  that  if  we  are  to  come  to 
an  agreement  as  to  the  nature  of  these  cases,  we  must  draw 
&  sharp  line  of  distinction  between  concussion  of  the  spine 
and  concussion  of  the  spinal  cord. 

Concussion  of  the  Spinal  Coni). 
i  It  is  not  less  important  to  come  to  a  definite  understanding 
as.  to  the  meaning  of  the  term  “concussion,  of  the  spinal 
cord.”  Some  writers  would  seem  to  include  under  the  term 
“  concussion  of  the  spinal  cord  ”  almost  every  cord  lesion  which 
either  immediately  results  from,  or  which  at  a  subsequent 
and  often  distant  date,  follows  traumatic  violence  or  injury, 
whether  directly  applied  to  the  spine  or  to  the  body  generally. 

In  the  last  edition  of  Mr.  Erichsen’s  great  work  on  surgery  I 
find  it  stated : 

It  is  by  no  means  easy  to  give  a  clear  and  comprehensive  definition  of 
the  term  “concussion  of  the  spinal  cord.”  The  term  is  clinical  rather 
than  pathological.  It  is  generally  adopted  by  surgeons  to  indicate  a 
certain  state  of  the  cord  occasioned  by  external  violence ;  a  state  that 
is  independent  of,  and  usually  but  not  necessarily  uncomplicated  by,  any 
obvious  mechanical  lesion  of  the  vertebral  column,  such  as  fracture  or 
dislocation,  a  condition  that  is  supposed  to  depend  upon  a  shake  or  jar 
received  by  the  cord,  by  which  its  intimate  structure  is  more  or  less  de¬ 
ranged,  by  which  its  functions  are  greatly  disturbed,  and  in  which 
.various symptoms  indicative  of  loss  or  modification  of  innervation  are 
immediately  or  remotely  induced. 

The  writer  then  goes  on  say  : 

It  appears  that  surgeons  and  writers  on  diseases  of  the  nervous  system 
have  included  four  distinct  pathological  conditions  under  this  one  term 
“'’'.concussion  of  the  spinal  cord,”  namely:  (1)  A  jar  or  shake  of  the  cord, 
disordering  to  a  greater  or  less  degree  its  functions,  without  any  lesion 
pterCeptible  to  the  unaided  eye ;  (2)  compression  of  the  cord  from  ex- 
travasated  blood  ;  (3)  compression  of  the  cord  from  inflammatory  exuda¬ 
tions  within  the  spinal  canal,  whether  of  serum,  lymph,  or  pus ;  and  (4) 
chronic  alterations  of  the  structure  of  the  cord  itself  as  the  result  of 
impairment  of  nutrition  consequent  on  the  occurrence  of  one  or  other  of 
the  preceding  pathological  states,  but  chiefly  of  the  third.  These  various 
conditions  differ  remarkably  from  one  another  in  symptoms  and  effects, 
ail'd  have  only  this  in  common— that  they  are  not  dependent  upon  an 
obvious  external  injury  of  the  spine  itself,  in  which  respect  they  differ 
from  file  laceration  or  compression  of  the  cord  by  fracture  with  displace¬ 
ment  ordislocation  of  a  vertebra. 

Now  I  contend  :  First,  that  some  of  the  lesions  which  are 
included  under  these  four  heads  should  not  be  included 
under  the  term  “concussion  of  the  spinal  cord”  at  all. 
Secondly,  that  the  lesions  included  under  the  third  and 
fourth  headings  rarely  result  from  injuries  to  the  back  un¬ 
less  the  spinal  bones  are  fractured  or  dislocated.  And  thirdly, 
that  the  occurrences  of  all  of  the  organic  lesions  of  the  spinal 
cord,  included  under  the  headings  to  which  I  have  just  re¬ 
ferred;  are  extremely  rare  and  altogether  exceptional  after 
railway  accidents  and  injuries. 

The  term  “  concussion  of  the  spinal  cord”  should,  I  think, 
strictly  speaking,  he  limited  to  those  cases  in  which  un¬ 
doubted  symptoms  indicative  of  derangement  of  the  func¬ 
tions  of  the  spinal  cord  are  directly  due  to  a  shock  communi¬ 
cated  to  the  cord  as  the  result  of  external  violence,  and  in 
tv  hi  ch  there  is  no  obvious  naked  eye  lesion  in  the  bones, 
membranes,  or  cord  itself  to  account  for  the  condition.2 

It  may  of  course  be  argued,  if  we  accept  this  definition, 


1 ,2  1  do  not  deny  that  in  some  cases  of  concussion  of  the  spinal  cord,  in 
which- the  symptoms  (loss  of  power  and  numbness  in  the  lower  extremi¬ 
ties,  retention  of  urine,  etc.)  last  for  several  days  or  weeks,  but  in  which 
complete  recovery  ultimately  takes  place,  there  may  perhaps  have  been 
capillary  haemorrhages  into  the  tissues  of  the  cord  and  especially  into  the 
grey; matter.  In  the  comparatively  speaking  rare  cases  in  which  an  in¬ 
jury  to  the  hack  is,  after  an  interval  of  time,  followed  by  undoubted 
organic  disease  (sclerosis,  transverse  myelitis,  etc.)  the  occurrence  of 
mintlte  capillary  htemorrhages,  followed  after  an  interval  by  inflam¬ 
matory  or  sclerotic  changes,  is  I  think  the  most  probable  mode  of 
pausition. 
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that  it  is  impossible,  unless  the  patient  dies,  to  prove 
whether  the  case  is  one  of  concussion  or  of  contusion— 
whether  the  symptoms  are  the  result  of  concussion  without 
an  obvious  naked  eye  lesion  (but  with  perhaps  minute  capil¬ 
lary  haemorrhages),  or  of  contusion  with  an  obvious  naked 
eye  lesion  such  as  extravasation  of  blood.  This  of  course 
must  be  admitted. 

Further,  it  may  be  argued  that,  since  patients  who  have 
been  injured  in  railway  collisions  rarely  die,  and  since  it  is 
therefore  impossible  to  apply  tli e  post-mortem  test  in  the  vast 
majority  of  railway  cases,  it  is  impossible  to  say  whether 
patients  who  are  suffering  from  “railway  spine”  are  suffer¬ 
ing  from  the  effects  of  concussion  of  the  cord  or  not.  This 
objection  would  of  course  hold  good  if  it  were  admitted  that 
the  nervous  symptoms  which  are  present  in  cases  of  “  rail¬ 
way  spine  ”  are  of  spinal  origin.  But  this  is  just  one  of  the 
points  in  dispute.  But,  granting  for  the  sake  of  argument 
that  this  objection  is  valid,  it  may  be  stated  that  the  only 
method  of  arriving  at  a  satisfactory  conclusion  as  to  the 
nature  and  significance  of  the  nervous  symptoms  which  are 
present  in  cases  of  railway  spine,  and  which  it  is  alleged  are 
the  result  of  concussion  of  the  cord  and  of  subsequent 
organic  disease  produced  in  the  cord  or  its  membranes  by  the 
concussion,  is  to  contrast  the  character,  progress,  and  course 
of  the  nervous  symptoms  which  are  present  in  cases  of 
“railway  spine,”  with  the  character,  progress  and  course 
of  the  nei’vous  symptoms  which  result  from  undoubted  trau¬ 
matic  injuries  of  the  spinal  cord,  undoubted  concussion  of 
the  spinal  cord,  and  undoubted  disease  of  the  spinal  cord  in 
ordinary  everyday  practice ;  and  to  see  whether  in  the  two 
classes  of  cases  they  correspond  or  differ.  Now,  the  spinal 
lesions  and  diseases  which  result  from  traumatic  violence  in 
ordinary  practice  may  be  arranged  in  the  following  groups. 

I.— Contusion  on  Compression  due  to  Fracture  or 

Dislocation. 

Cases  in  which  the  Spinal  Banes  are  Fractured  or  Dislocated ,  anil 
in  which  the.  Cord  is  Contused  or  Compressed  by  the  Bone  Lesion.- 
Eveiyone  will,  I  suppose,  agree  that  these  cases  should  not 
be  included  under  the  term  “  concussion  of  the  spinal  cord, 
and  that  cases  of  this  kind,  though  common  enough  in 
ordinaiy  practice,  very  rarely  indeed  result  from  railway 
accidents  and  injuries.  I  need  not  occupy  time  in  detailing 
the  nature  of  the  nervous  symptoms  which  are  characteristic 
of  these  cases  ;  their  significance  is  obvious. 

II. — Spinal  Traumatism:  Symptoms  Developed  at  once. 

Cases  m  which ,  after  a  Blow  or  Fall  on  the  Back ,  a  Twist  of 
the  Spine  or  a  Violent  Concussion  of  the  Spine  due  to  a  Fall  on  the 
Feet  from  a  Height ,  Grave  and  Persisting  ( not  merely  Temporary 
and  Evanescent ),  but  not  necessarily  Permanent  Symptoms 
Indicative  of  Interruption  of  the  Function  of  the  Cord 
immediately  Follow  upon  the  Receipt  of  the  Injury ,  but  vi  which 
there  is  no  Evidence  of  Fracture  or  Dislocation  of  the  Vertebral 
Column. — In  these  cases  the  symptoms  practically  correspond 
with  those  due  to  fracture  or  dislocation  of  the  vertebrae,  in 
fact  in  many  of  these  cases  there  is  a  fracture  or  dislocation 
of  the  vertebrae  which  is  only  detected  after  deatli ;  in 
others,  as  Mr.  Tliorburn  lias  shown,  there  is  an  extravasation 
of  blood  into  the  substance  or  on  to  the  surface  of  the  cord, 
but  no  fracture  or  dislocation.  In  some  of  these  cases  the 
cord  is  crushed  and  contused  by  a  sudden  twist  of  the  spine 
in  the  more  mobile  cervical  region.  But  whatever  the  exact- 
nature  of  the  lesion,  there  is  no  mistaking  the  significance  oj 
the  symptoms.  No  one  with  the  smallest  pretence  to  medical 
knowledge  could  have  any  difficulty  in  concluding  that  m 
sucli  cases  the  symptoms  are  indicative  of  a  grave  lesion  ot 
the  spinal  cord  or  its  membranes.  These  cases  should  not  . 
in  my  opinion,  be  included  under  the  term  “concussion  of  the, 
spinal  cord.”  Cases  of  this  kind  very  rarely  indeed  result 
from  railway  accidents  and  injuries,  and  in  any  case  ff  ]r 
did  result  from  a  railway  accident  there  would  be  no  difficulty 
as  to  the  diagnosis.  These  are  not  the  cases  which  give  rise 
to  differences  of  opinion  in  courts  of  law. 

In  illustration  of  this  group  I  may  quote  the  following  case  . 

Case  ir.  Grave  Symptoms  without  Fvidence  of  Fracture,  or  Dislocation.  Oil 
September  29th,  1892,  Mrs.  H.,  aged  62,  being  tired  with  a  lon£  wain  sa 
down  to  rest  on  a  wall,  which  was  low  on  the  road  side  but  high  on  u 
opposite  side,  while  her  friends  went  to  get  a  cab  to  take  her  noii  • 
While  in  this  position  she  fell  over  the  high  side  of  the  wall  (in  cons 
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uence,  she  says,  of  a  sudden  attack  of  giddiness),  a  distance  of  about 
feet,  striking  her  head  and  neck  against  some  stones.  She  was  rendered 
neonscious.  When  picked  up  some  little  time  afterwards,  both  arms 
nd  both  le^s  were  found  to  be  completely  paralysed.  She  was  admitted 
ito  one  of  the  surgical  wards  of  the  Edinburgh  Royal  Infirmary  under 
ae  care  of  Dr.  Peter  Maclaren  on  October  5th,  1892;  and  was  transferred 
3  my  care  on  November  7th.  At  this  date  all  four  limbs  were  still 
aralysed ;  the  muscles  of  both  hands  and  forearms  were  markedly 
trophied,  and  presented  the  usual  alterations  characteristic  of  the  re¬ 
chon  of  degeneration  ;  the  knee  jerks  were  greatly  exaggerated,  and 
nKle-elonus  was  present  in  each  leg;  the  bladder  was  completely  para¬ 
ded  ;  bedsores  had  developed;  the  lower  limbs  and  trunk  up  to  the 
wel  of  the  sixth  rib  were  almost  completely  anaesthetic ;  there  was  also 
oinplete  anaesthesia  in .the  right  arm  and  some  anaesthesia  (the  exact 
istribution  of  which  it  is  unnecessary  to  detail)  in  tiie  left  arm  The 
pinal  column  presented  no  evidence  of  fracture  or  dislocation.  At  the 
me  ot  her  admission  to  hospital  the  patient  complained  of  a  dull  pain 
i  the  upper  dorsal  region,  but  there  was  never  any  fever,  tenderness  on 
ressure,  localised  swelling,  or  evidence  of  displacement  of  the  vertebrae. 
i  the  course  of  six  weeks,  under  the  administration  of  iodide  of  potas- 
um  and  hydrobromic  acid,  considerable  improvement  took  place.  The 
uesthesia  lessened ;  motor  power  was  in  some  degree  regained  in  the 
gs  and  in  the  right  arm  (in  the  shoulder  and  elbow);  and  slight  move¬ 
s’1*'  could  be  effected  in  the  right  shoulder-joint.  At  this  date  the 
ihent  insisted,  contrary  to  advice,  on  leaving  the  hospital;  she  was 
ssatisned  because  she  was  not  allowed  the  free  quantity  of  whisky  to 
inch  she  had  been  accustomed.  I  had  no  opportunity  of  seeing  her 
;ain,  but  I  learned  that  she  died  about  the  middle  of  July.  ° 

. I.— Spinal  Traumatism  :  Symptoms  Developed  after  an 

Interval. 

Cases  in  which,  after  a  Blow  or  Fall  on  the  Back,  a  Twist  of 
\e  Spine,'  or  a  Fall  on  the  Feet  from  a  ITeu/ht,  Typical  and 
haracteristic  Symptoms  Indicative  of  Undoubted  Disease  of  the 
omal  Cord  or  its  Membranes  are  Subsequently  Developed . — In 
>me  cases  of  this  kind,  there  are  indications  of  derangement 
the  functions  of  the  cord  immediately  after  the  accident, 
it  in  others  there  are  no  immediate  spinal  nervous  sym- 
f ms,  the  cord  symptoms  being  only  developed  after  an 
iterval  it  may  be  after  a  considerable  interval  of  time. 

Cases  of  this  kind,  in  which  the  subsequent  disease  can  be 
eaily  oi  with  great  probability  attributed  to  the  injury,  are, 

,  my  experience,  uncommon,  but  I  have  met  with  several 
tnch  resulted  from  ordinary  injuries.  I  have  never  seen  a 
ngle  case  which  resulted  from  a  railway  accident  or  in- 
ry ,  but  such  cases  do,  no  doubt,  occur.  They  are,  however, 
nte  exceptional  and  extremely  rare.  Let  me  briefly  detail 
e  facts  of  two  cases  of  this  kind,  which  resulted  from 
dinary  injuries : 

,ASE  ill.  Diving  Accident:  Late  Development  of  Spinal  Symptoms _ V 

air  oHast AnOT«Vlefla-t’-ageid-14i;  diIed  il!t0  a  shallow  P°o1  at  the  be'gin- 
LL  Li-  Au#usb  striking  his  head  against  the  sand,  the  depth  of  the 

L ?e®t'  *Iis  head  was  n°t  injured,  but  he  gave  hit 
s^hlL  nmae  .Ld0aU,S •twis,t;  On  getting  up  lie  felt  somewhat  stunned,  but 
s  able  to  diess  himself  and  walk  home,  a  distance  of  a  hundred  yards  • 
experienced  some  tingling  in  the  fingers  of  the  left  hand,  but  this 

mPof  anytabin^arkTd;  he  complained  more  of  pain  in  the  shoulders 
cLSfr,1  In  consequence  ot  the  pain  in  the  shoulders  he 
l  -Untl  (  ‘e.en d  of  August,  when  his  father,  who  was  travel- 

m  \Vaipf'  “ml1*’,  return.ed  to  this  country.  He  was  then  removed 
ellini  nf  llls  ],10me  111  Aberdeen.  There  had  never  been  any 
Id  was  W  ?7Lk’  °L  a.ny,.  Projection  of  the  bones,  but  the 
Hv  LtL  k  pt  -®tiff  and  inclined  towards  the  left  side,  appa- 

reL-ecovertti  LL  Pam'  i  'LL  th.ev  beginning  of  October  he  seemcd  to 
sses  Aftif-K  •  completely  that  he  was  allowed  to  attend  private 
ne  h„  fin  A' at  S(  ho91  for  a  week  or  ten  days,  while  bending  the 
“-be  felt  a  sudden  pain  in  the  left  shoulder,  followed  by  numbness 

3  paralyses  bfin11  th.e  arms.-  L‘iC  lcft  being  more’affected  than  the  right! 


>c?ed  l5Tn  tLithe  arms  quickly  increased,  and  the  legs  soon  became 
ids  beclniL  LALLLL  °  ?  short  time  the  muscles  of  the  forearms  and 
vableTn^w  L  k  dly-atr9Plued-  At  thls  tlme  tlie  nec-k  was  freely 
fever  nnii  L?-,*11  -paIV  ;  theTe  wa?  no  local  tenderness  or  swelling  ; 

bance  C  vfniLLmL.'LLM1'10, pul  rate;  m  ,short.  no  constitutional  dis- 
?ber  12th,  when  I  was  consulted  by  letter,  the  symptoms 

tor  power  ni y‘  At  L11,8  date  there  was  complete  loss  of 
alvsFs  in  thi Limit  left  ar?\  and  hand,  less  complete  but  marked 
Ion  in  th-  ght  arm  and  haild  and  m  both  lower  extremities.  Sen- 
"kediv  imnni^Sperm?:nd  lo\ver  'extremities  and  in  the  trunk  was 
jtwitchinLiwi  •  fhe  paralysed  parts  were  rigid,  and  violent  spasm- 
>ms  oSraSi  wbich  were  so  severe  as  almost  to  resemble  tetanic 
rigi’ditvLlLf  LL  th  111  the  arms  and  legs>  but  especially  in  the  arms  ; 
alleen  Tho  H»!mSTre  "T1-??  .ln  the  morning  and  after  waking 
e  eSrlmelv  p  redexes,  both  in  the  upper  and  lower  extremities. 
obstinSF1<Ln,^,agg<;1.'ated-  The  bladder  was  not  paralysed,  but  there 
oluteiv  ouie?intLP^tlo°b  i,  advised  that  the  patient  should  be  kept 
t  theaLtmfLlLiL?.?’  ?eck  fixed  and  supported  by  a  pillow; 

deal  and  LiiLL4  7  sho,uld  .be  fl’eely  applied  on  each  side  of  the  lower 
i-obromic  d01'fal  spn?es,  and  that  iodide  of  potassium  and 

til,  wlio  was  n  mf°Uid  be  glve“  internally.  My  friend  Dr.  Blaikie 
i  Jf'  '  ,feadancc  on  the  patient,  tells  me  that  the  applica- 
>t,  which  <iiLL7aLCf'-Utcl7  wa?  soon  followed  by  very  marked  improve- 
ent  isnowm-,;^,11  nUed  uninterruptedly  up  to  the  present  time  The 
the  arms and  lL ,vell.imwtov  power  has  been  completely  regained,  both 
P  reflexes  in  twm’  tllere  is  still,  however,  slight  exaggeration  of  the 
iber  of  the  m7fiL7ei’  e.xtren.llties-  His  father>  who  is  a  distinguished 
to  my  dvinpdawi  wrltlng  to  me  on  July  26th,  says  :  “I  shall 
y  cn  ing  da>,  that  the  actual  cautery  saved  him.” 


This  case  should,  perhaps,  be  included  in  the  preceding 
(second)  group,  for  there  were  distinct  and  definite  symptoms 
indicative  of  spinal  injury  immediately  after  the  accident.  I 
have  included  it  in  the  third  group,  because  the  chief  sym¬ 
ptoms  did  not  develop  until  two  months  after  the  original 
injury.  ° 

Opinions  may  differ  as  to  the  exact  nature  of  the  lesion 
winch  developed  two  months  after  the  injury.  My  own  view 
is  that  it  was  situated  on  the  surface  rather  than  in  the  sub¬ 
stance  of  the  cord,  and  that  it  was  probably  a  sudden  extra¬ 
vasation  of  blood  or  inflammatory  effusion  which  had  impli¬ 
cated  the  nerve  roots  in  the  lower  cervical  and  upper  dorsal 
region,  and  had  pressed  upon  and  interrupted  the  functions 
of  the  spinal  cord.  But  be  this  as  it  may,  there  could,  of 
couise,  be  no  doubt  as  to  the  serious  and  organic  nature  of 
the  condition. 

In  the  next  case  there  were  no  symptoms  indicative  of  a 
lesion  of  the  cord  at  the  time  of  the  accident ;  the  spinal 
symptoms  did  not  develop  until  six  weeks  after  the  accident. 
Ilie  case  is  as  follows  : 

Case  iv.  Fall  on  Left  Side  :  Late.  Development  of  Transverse  Myelitis.— 3.  U., 
S&.db  &  strongly-built  and  robust-looking  man,  consulted  me  at  the 
Edinburgh  Royal  Infirmary  on  July  8th,  1893,  on  account  of  paraplegia 
clue  lie  stated,  to  a  fall  received  eighteen  years  previously.  He  gave  me 
the  following  account  of  the  accident  and  of  his  illness.  While  pole 
vaulting,  his  pole  broke,  and  he  fell  to  the  ground  from  a  height  of 
9  ft.  3  in.,  alighting  on  his  left  hand  and  knee.  Immediately  after  the  acci¬ 
dent  he  felt  slight  pain  in  the  small  of  the  back,  but  no  numbness  or 
weakness  in  the  legs  ;  in  short,  no  spinal  symptoms.  For  three  weeks  he 
was  able  to  walk  about  with  a  limp,  suffering  pain  in  the  left  knee,  and  some 
slight  dull  pain  in  the  left  lumbar  region.  At  the  end  of  three  weeks  he 
felt,  he  says,  quite  well ;  the  pain  in  the  back  had  disappeared ;  there  was 
no  weakness  or  numbness  in  the  legs,  and  there  was  no  difficiiltv  in 
making  water.  For  six  weeks  after  the  accident  he  followed  his 
occupation  which  was  that  of  a  gasfitter.  Previous  to  the  acci¬ 
dent,  lie  had  been  a  very  healthy  man,  was  married,  and  had 
never  had  syphilis.  One  Wednesday,  six  weeks  after  his  fall,  when 
standing  on  the  top  of  a  high  ladder  mending  a  gas  bracket,  he 
lelt  as  if  he  had  been  suddenly  struck  behind  the  right  knee. 
He  immediately  came  down  the  ladder,  feeling  shaky  all  over.  He 
continued  to  follow  his  employment  until  the  following  Saturday, 
feeling  weak  and  shaky  in  the  legs,  and  complaining  of  “  a  sort  of  dull 
pain  in  the  back.  The  weakness  could  not,  however,  have  amounted  to 
much,  for  on  the  Saturday  morning  he  went  to  his  work  at  6  o’clock, 
walking  a  distance  of  four  miles.  At  10.30  he  left  off  work  and  walked 
the  four  miles  home  again,  but  with  the  greatest  difficulty.  On  getting 
home  he  went  to  bed  and  sent  for  a  medical  man.  On  Monday  morning 
he  attempted  to  rise  and  go  to  work,  found  that  he  was  unable  to  stand 
and  tell  on  the  floor,  in  consequence,  he  says,  of  loss  of  power  in  the 
legs.  After  this  date  he  rapidly  got  worse  ;  in  the  course  of  a  few  days 
the  legs  became  completely  paralysed,  complete  annssthesia  developed 
in  the  lower  extremities  and  in  the  trunk  up  to  the  level  of  the  waist, 
the  bladder  became  paralysed,  and  bedsores  developed.  He  was  en¬ 
tirely  confined  to  bed  for  nine  months.  During  this  time  his  temper 
was,  he  says,  irritable,  but  he  did  not  manifest  any  of  the  nervous  sym¬ 
ptoms  such  as  one  sees  in  cases  of  railway  spine.  At  the  end  of  a  year 
he  began  to  regain  a  little  power  in  the  lower  extremities,  and  in  the 
course  of  time  was  able  to  stand  and  then  to  walk.  The  improvement  in 
motor  power  very  slowly  continued  during  the  first  eight  years  after  the 
accident.  At  the  end  of  ten  years  the  sensation  was,  he  says,  completely 
restored.  At  the  end  of  thirteen  years  he  regained  power  over  the 
bladder;  up  to  that  time  it  had  been  entirely  paralysed,  but  the  urine 
had  never  been  ammoniacal  or  foetid.  When  I  saw  him,  eighteen  years 
after  the  accident,  he  was  able  to  walk,  but  only  with  great  effort  and 
difficulty;  a  distance  of  a,  hundred  yards  seriously  exhausted  him.  The 
gait  was  typically  spastic  in  character,  the  left  leg  being  somewhat  worse 
than  the  right;  the  muscles  of  the  lower  extremities  were  well 
nourished ;  the  knee-jerks  were  greatly  exaggerated,  and  ankle  clonus 
was  present  in  both  legs  ;  sensibility  of  all  kinds  was,  practically  speak¬ 
ing,  perfect  both  in  the  lower  extremities  and  in  the  trunk ;  and  there 
was  no  paralysis  of  the  bladder.  There  were  several  scars  on  the  back, 
some  due  to  bedsores,  others  to  the  actual  cautery,  which  had  been 
several  times  applied  over  the  lumbar  and  sacral  regions.  There  were 
also  several  cicatrices  on  the  lower  extremities,  the  results  of  trophic 
ulcers  which  had  formed  from  time  to  time  during  the  first  year  of  his 
illness. 

It  may  of  course  be  said  that  in  this  case  the  transverse 
myelitis,  which  was  obviously  the  cause  of  the  symptoms,  was 
not  due  to  the  accident  at  all  ;  that  its  occurrence  six  weeks 
after  the  original  injury  was  a  mere  coincidence.  But  with 
this  view  I  am  not  disposed  to  agree.  It  seems  to  me  that 
the  myelitis  was  probably  the  result  of  a  lesion  to  the  cord, 
perhaps  a  small  extravasation  of  blood  into  the  grey  matter 
produced  at  the  time  of  the  accident.  The  facts  that  the 
patient  was  up  to  the  time  of  the  accident  an  unusually 
strong,  healthy,  and  robust  man,  that  immediately  after  the 
accident  he  felt  a  dull  pain  in  the  back,  and  that  this  pain 
continued  for  the  three  weeks  after  the  accident,  seem  to 
suggest  a  direct  connection  between  the  accident  and  the  sub¬ 
sequent  myelitis. 

In  addition  to  these  cases,  both  of  which  are  of  great 
interest,  I  have  of  course  met  with  other  cases  in  which  a 
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traumatic  injury,  blow  or  fall  on  the  back,  or  a  fall  from  a 
height  on  the  feet  ornttes,  appeared  to  be  the  direct  cause — 
the  exciting  cause  at  all  events— of  an  organic  lesion  of  the 
spinal  cord  which  followed  it. 

Chronic  Spinal  Meningitis. 

I  have  said  nothing,  you  will  observe,  of  chronic  spinal 
meningitis.  In  my  experience,  chronic  spinal  meningitis 
due  to  traumatic  injury  (blows  or  falls  on  the  back)— I  do  not, 
of  course,  include  cases  of  pachymeningitis  due  to  fracture 
of  the  spine  or  to  Pott’s  disease  following  an  injury,  or  to 
eases  of  syphilitic  (gummatous)  meningitis — is  an  extremely 
rare  condition.  In  fact,  I  may  go  further  than  this,  and  say 
that  chronic  spinal  meningitis— if  we  exclude  (a)  pachy¬ 
meningitis  externa  due  to  bone  disease,  (b)  leptomeningitis 
and  associated  pachymeningitis  due  to  syphilis,  (c)  lepto¬ 
meningitis  of  the  localised  form  associated  with  definite 
and  distinct  lesions  of  the  corcl,  such  as  locomotor  ataxy, 
and  ( e )  chronic  leptomeningitis  the  result  of  a  definite 
and  distinct  attack  of  severe  acute  leptomeningitis  spinalis, 
in  all  of  which  conditions  the  nature  of  the  case  is  usually 
clear  enough — is  exceedingly  rare. 

Further,  I  would  point  out  that  chronic  spinal  meningitis 
(leptomeningitis)  when  it  does  occur  is  usually  associated 
with  myelitis,  and  that  it  is  a  grave  lesion ;  that  in  most  cases 
its  course  is  progressive  ;  and  that,  although  in  its  earlier 
stages  the  diagnosis  is  often  veiy  difficult,  in  its  later  periods 
the  symptoms  are  clearly  and  unmistakably  indicative  of  a 
grave  organic  lesion  of  the  cord  or  of  the  nerve  roots  which 
happen  to  be  implicated. 

Late  Occurrence  oe  Gross  Lesions. 

I  wish  particularly  to  elicit  the  experience  of  the  various 
speakers,  first,  as  to  the  occurrence  in  ordinary  private 
practice  and  in  persons  who  were  previously  healthy,  after 
traumatic  injuries  to  the  back,  of  undoubted  and  unmistakable 
lesions  of  the  spinal  cord,  such  as  transverse  or  disseminated 
myelitis,  locomotor  ataxy,  spastic  paraplegia,  disseminated 
sclerosis,  and  especially  of  chronic  spinal  meningitis  ;  and, 
secondly,  as  to  the  occurrence,  after  railway  accidents  and 
injuries,  of  these  lesions — of  cases,  be  it  noted,  in  which  the 
cord  symptoms  are  typical  and  unmistakable,  of  cases  as  to 
the  nature  of  which  there  can  be  no  possible  dispute.  I  have 
never  seen  an  undoubted  case  of  any  of  these  cord  lesions 
follow  a  railway  accident  or  injury  ;  and,  as  I  have  already 
stated,  in  my  experience  such  lesions  rarely  seem  to  be  the 
direct  result  of  injuries  to  the  back  and  concussion  of  the 
spinal  cord  in  ordinary  practice. 

These  facts,  if  they  be  facts,  are  of  the  greatest  signi¬ 
ficance.  Severe  injuries  to  the  back,  immediately  followed 
by  definite  and  distinct  symptoms  indicative  of  con 
cussion  of  the  spinal  cord,  are,  as  I  shall  presently  show,  of 
common  occurrence,  but  it  is,  comparatively  speaking,  only 
in  exceptional  and  rare  cases,  that  such  injuries  are  followed 
by  unmistakable  organic  disease  of  the  spinal  cord  or  its 
membranes. 

Transverse  myelitis,  spastic  paraplegia,  locomotor  ataxy, 
and  progressive  muscular  atrophy  are  common  diseases,  but 
it  is  only  in  a  small  proportion  of  cases  that  they  can,  with 
any  degree  of  certainty,  be  directly  attributed  to  traumatic 
injury.- 

It  is  a  remarkable  fact  that  these  undoubted  cord  lesions 
are  very  rarely,  if  ever,  met  with  in  persons  who  have  been 
injured  in  railway  accidents.  Some  of  the  diseases  which  I 
have  just  enumerated  are  so  common,  that  on  the  mere 
theory  of  chances  cases  must  occasionally  occur  in  persons 
who  have  been  injured  in  railway  collisions.  As  I  have 
already  said,  I  have  never  met  with  any  case  of  this  kind 
myself,  but  it  is  certain  that  some  of  them  must  occasionally 
occur.  The  wonder  is  not  that  they  should,  if  they  do,  occa¬ 
sionally  occur,  but  that  they  should  so  very  rarely  occur. 
The  possibility  of  the  mere  coincidence  of  occurrence  must 
be  remembered.  The  mere  fact  that  such  a  disease  as  loco¬ 
motor  ataxy  develops  after  an  injury  to  the  back  does  not,  of 
course,  show  that  it  was  due  to  the  back  injuiy.  The  special 
facts  and  circumstances  of  each  case  must  be  cai'efully  and 
judicially  considered  before  coming  to  the  conclusion  that  the 
disease  is  due  to  the  injury. 

While  I  am  quite  willing  to  admit  that  all  of  the  lesions 


included  in  the  three  groups  enumerated  above  may  perhaps! 
in  rare  and  exceptional  cases  result  from  an  injury  received 
in  a  railway  collision,  I  maintain  that  such  a  mode  of  pro¬ 
duction  is  so  exceptional  that  it  constitutes  no  argument 
whatever  for  the  belief  (on  the  contrary,  the  extreme  rarity 
of  its  occurrence  is,  I  maintain,  a  very  strong  argument  in- 
opposition  to  the  belief)  that  the  nervous  symptoms  which 
are  such  a  common  result  of  raihvay  accidents  and  injuries 
are  due  to  organic  disease  of  the  cord  or  its  membranes. 

IV. — Concussion  of  the  Cord  from  Direct  Violence. 
Cases  in  which  after  Direct  Injury,  such  as  a  Fall  of  Coal 
on  the  Bach,  Symptoms  indicative  of  Concussion  of  the  Spinat 
Cord  ( Temporary  Paralysis  of  the  Bladder,  Temporary  dumb¬ 
ness,  and  Loss  of  Power  in  the  Leys)  occur. — In  ordinary 
civil  practice,  concussion  of  the  spinal  cord  (temporary 
disturbance  of  the  functions  of  the  spinal  cord),  strictly 
analogous  to  the  more  common  concussion  of  the  brain 
is  in  my  experience  veiy  rare;  but  I  am  not  a  surgeon; 
such  cases  are  perhaps  more  common  in  surgical  than  in 
medical  practice.1  In  colliers,  concussion  of  the  spinal  cord 
seems  to  be  a  not  infrequent  result  of  falls  of  coal  on  the 
back.  So  far  as  I  know,  this  fact  is  not  generally  known  tc 
the  profession  ;  it  is  one  of  the  greatest  importance  in  rela¬ 
tionship  to  the  concussion  of  the  cord  which  is  supposed  tc 
result  from  railway  accidents  and  injuries. 

Colliers  are  perhaps  exposed  more  than  any  other  class  oi 
the  community  to  direct  injury  to  the  back  in  consequence  o 
falls  of  coal  and  “  roof.” 

In  some  cases  (fortunately  they  constitute  a  small  propor 
tion  of  the  whole)  the  spine  is  fractured  or  dislocated— usually 
1  am  informed,  as  the  result  of  a  large  and  heavy  mass  ol 
coal  or  “roof”  falling  on  the  upper  part  of  the  spina 
column  ;  the  head  and  upper  part  of  the  spinal  column  an 
suddenly  and  forcibly  depressed  ;  the  back  seems  usually 
give  way  in  the  lower  dorsal  region.  The  characteristic  sym 
ptoms  of  transverse  myelitis  or  severe  acute  meningitis  am 
death,  or  permanent  paralysis  result. 

In  other  cases  (and  I  am  informed  that  they  frequent! 
occur)  a  fall  of  coal  or  stone  on  the  back  produces  temporal'; 
paralysis  of  the  bladder,  requiring  the  use  of  the  catheter 
and  temporary  numbness  or  loss  of  powrer  in  the  legs.  Tlr 
paralysis  of  the  bladder  not  infrequently  persists  for  sev^ 
days,  or  even,  in  exceptional  cases,  for  some  weeks.  Ob 
viously,  therefore,  it  is  not  merely  the  result  of  genera 
shock  ;  in  other  words,  it  is  not  analogous  to  the  retentioi 
which  so  frequently  occurs  after  fractures,  surgical  opera 
tions,  and  in  fact  almost  every  kind  of  severe  injury,  ih 
paralysis  of  the  bladder,  and  the  loss  of  power  and  numb 
ness  in  the  legs  (which,  according  to  some  of  the  authorise 
I  have  consulted,  are  more  common,  but  according  to  other 
less  common,  than  the  paralysis  of  the  bladder)  are  evident!} 
in  some  cases  at  least,  the  direct  result  of  a  sudden  derangf 
ment  of  the  functions  of  the  spinal  cord  produced  by  the  fai 
of  coal  or  stone  on  the  back. 

There  can,  I  think,  be  no  doubt  whatever  that  in  some  o 
these  cases  the  spinal  symptoms  are  due  to  concussion  o 
the  spinal  cord,  properly  so  called. 

Now,  if  concussion  of  the  spinal  cord  is  a  common  cause  c 
spinal  meningitis,  meningo-myelitis,  and  organic  disease  c 
the  spinal  cord,  we  should  naturally  expect  that  coll  mu 
whose  cords  have  been  concussed  in  the  manner  which 
have  just  described,  would  frequently  suffer  from  these  cou 
lesions.  But,  as  a  matter  of  fact,  they  very  rarely,  if  evei 

do  so.  .  „ 

And,  again,  if  the  symptoms  of  “railway  spine  are  tn 
result  of  concussion  of  the  cord  and  of  organic  disease  oi  t  i 
spinal  cord  and  its  membranes,  due  to  such  concussioi 
colliers  ought  to  manifest  the  train  of  symptoms  whu 
characterise  cases  of  “  railway  spine.  ’  But  as  a  matter  ( 
fact  they  rarely,  if  ever,  do  so.  ■ 

I  have  weighty  evidence  in  support  of  all  these  piopos 


i  The  night  before  the  paper  was  read,  Mr.  Frederick  Page  made  usee 
a  very  striking  argument  which  shows  that  in  hospital  practice  i  ■ 
concussion  of  the  spina!  cord  is  very  rare.  He  said:  It  tony v  y 
were  injured  in  a  railway  collision,  the  probability  is  that  tmiiy- 
them  would  subsequently  suffer,  or  be  said  to  suffer,  from  „  SU1 

the  spinal  cord;  but  if  you  were  to  search  the  records  of  any  g 
gical  hospital  for  a  period  of  ten  years,  you  would  probably  not 
cases  entered  in  the  books  as  cases  of  concussion  of  the  spinal  co 
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tions.  I  first  learned  the  frequency  with  which  concussion 
of  the  cord  is  produced  by  falls  of  coal  on  the  back  from  my 
friend  Dr.  Drysdale,  of  Dunfermline.  He  writes  me  as 
!  follows : 

I  have  during  tlie  last  eighteen  years  frequently  met  with  cases  in 
which  the  bladder  has  been  paralysed  for  two  or  three  days,  sometimes 
longer,  after  bruising  of  the  back  from  falls  of  coal  or  stones.  Indeed,  it 
has  been  my  usual  habit  when  I  have  been  called  to  a  pit  accident  of  this 
kind  to  put  a  catheter  in  my  pocket.  I  have  also  frequently  seen  tem- 
p®rary  loss  of  power  in  the  legs  as  the  result  of  these  injuries,  but  as 
regards  this  it  must  be  remembered  that  it  is  the  usual  habit  of  the 
:  average  collier,  when  he  meets  with  an  injury,  to  declare  that  he  has  lost 
•all  power,”  and  to  more  or  less  exaggerate  his  condition.  I 
have  never  seen  permanent  disease  of  the  spinal  cord  except  in  those 
•ases  in  which  there  was  undoubted  injury  to  the  spinal  column 
In  the  ordinary  cases  of  simple  bruising  from  falls  of  coal  or  stones 
where  there  is  paralysis  of  the  bladder  lasting  for  a  few  days  with  slight 
oss  of  power  of  the  legs  quickly  passing  off,  you  get  complete  recovery  in 
i  few  weeks.  I  cannot  recall  any  such  case  which  was  followed  by 
'  oermanent  disease. 

I  have  also  consulted  Dr.  Nasmyth,  now  Medical  Officer  of 
Health  for  the  County  of  Fife,  who  for  many  years  had 
nedical  charge  of  large  collieries  at  Cowdenbeath ;  Dr. 
Lennox,  of  Hamilton,  who  has  had  fifty  years’  experience  of 
•olliery  practice  ;  Dr.  Crawford,  of  Hamilton,  who  has  also 
lad  a  very  large  experience ;  Dr.  Anderson,  of  Seaton 
Delaval,  and  Dr.  S.  W.  Broadbent,  of  Castle  Eden,  who  have 
Arobably  had  a  larger  colliery  experience  in  the  great  coal- 
ields  of  Northumberland  and  Durham  than  any  other  living 
nen  ;  and  Dr.  Thomas  and  Dr.  Warburton,  of  the  Rhondda 
Talley,  who  have  had  a  vast  experience  in  the  coalfield  of 
'outh  Wales.  All  of  these  gentlemen,  whose  opinion  may  be 
,aken  as  authoritative,  are  agreed  as  to  the  frequency  of  the 
emporary  paralysis  of  the  bladder,  and  most  of  them  are 
igreed  as  to  the  frequency  of  temporary  loss  of  power  and 
lumbness  in  the  legs  after  these  accidents.  No  one  of  them 
las  ever  seen  organic  disease  of  the  spinal  cord  result  from  a 
[  all  of  coal  on  the  back,  except  in  those  cases  in  which  the 
pinal  column  was  severely  injured.  Only  one  of  them  has 
een,  and  that  only  in  a  single  instance,  symptoms  character- 
stic  of  “  railway  spine  ”  result  from  a  fall  of  coal  on  the  back, 
>r  from  the  concussion  of  the  spinal  cord,  which  this  injury 
!  o  frequently  seems  to  produce. 

I  shall  rot  be  surprised  to  hear  that  in  some  instances 
ffganic  disease  of  the  spinal  cord  does  result  from  falls  of 
oal  or  stone  on  the  back  ;  indeed,  I  am  astonished  that  none 
I  the  gentlemen  whom  I  have  consulted  have  met  with  any 
!  ase  of  this  kind.  But  even  if  organic  disease  of  the  spinal 
ord  does  occasionally  follow  concussion  of  the  cord  (I  mean, 
f  course,  concussion  pure  and  simple)  due  to  a  fall  of  coal 
n  the  back,  the  large  body  of  evidence  which  I  have  collected 
exclusively,  I  think,  shows  : 

First.  That  in  colliers  falls  of  coal  or  stone  on  the  back 
requently  produce  concussion  of  the  spinal  cord . 

Secondly.  _  That  the  symptoms  indicative  of  such  con- 
i  ussion  are  in  the  vast  majority  of  cases  merely  temporary. 
Thirdly.  That  colliers  whose  spinal  cords  have  been  con- 
ussed  very  rarely  subsequently  suffer  from  organic  disease  of 
j  'ie  spinal  cord  or  its  membranes. 

1  Fourthly.  That  they  very  rarely  indeed  manifest  the  train 
I  nervous  symptoms  which  so  frequently  occur  after  railway 
I  ccidents  and  injuries. 

The  two  last  conclusions  may  in  the  future  be  of  no  small 
!  nportance,  quite  irrespective  of  the  subject  of  railway  acci- 
i  euts  and  injuries,  with  which  we  are  at  present  immediately 
i  oncerned.  The  tendency  of  modern  legislation  is  to  com- 
ensat o  employes  who  have  been  injured,  provided  that  the 
,  ecident  is  not  the  result  of  their  own  carelessness  or  error, 
ow  I  venture  to  predict  that  if  the  Legislature  should  enact 
mat  colliers  are  entitled  to  compensation  for  the  injuries  so 
(  ‘ceived,  nervous  symptoms  will  in  the  future  be  found  to  re¬ 
nt  much  more  frequently  from  falls  of  coals  and  stone  on 
i  me  back  than  is  at  present  the  case. 

|  V. — Railway  Spine. 

!  (  ases  of  So-called  “ Railway  Spine,”  or  Cases  of  Traumatic 
I  eurosis  due  to  Railway  Accidents  and  Injuries. — Of  the  nume- 
I, )US  ancl  diverse  symptoms  which  these  cases  present  many 
;  dearly  due  to  derangement  of  the  functions  of  the  brain 
'  lt  lei’ than  of  the  spinal  cord.  By  the  public  and  the  law- 
1  ers  these  cases  are  not  infrequently  termed  cases  of  “  con- 
* ission  of  the  spinal  cord”  or  “concussion  of  the  spine;” 
aentifically  and  medically  they  are  best,  I  think,  termed 
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cases  of  traumatic  neurosis  due  to  railway  accidents  and 
injuries. 

Before  describing  the  symptoms  in  detail  I  must  distinctly 
state  that  I  refer  to  the  ordinary  common  typical  cases  in 
which  nervous  symptoms  are  developed  after  railway  acci¬ 
dents  and  injuries,  and  not  to  cases  which  should  be  in¬ 
cluded  in  the  first,  second,  and  third  of  the  preceding 
groups.  Nor  do  I  refer  to  cases  in  which  a  localised  para¬ 
lysis  follows  an  injury  of  one  or  more  of  the  peripheral 
nerves ;  nor  to  cases  in  which  a  peripheral  neuritis  has  re¬ 
sulted  from  a  definite  local  injury.  These  peripheral  nerve 
lesions,  with  their  characteristic  symptoms,  no  doubt  occa¬ 
sionally  occur  after  railway  accidents  and  injuries,  but,  like 
the  unmistakable  organic  lesions  of  the  spinal  cord  included 
in  the  first,  second,  and  third  groups,  they  are,  so  far  as  my 
information  enables  me  to  judge,  very  rare. 

The  traumatic  neuroses  are  extremely  common  after  rail¬ 
way  accidents  and  injuries,  while,  after  ordinary  injuries, 
they  are,  comparatively  speaking,  less  frequent. 


Symptoms  of  “Railway  Spine.” 

In  my  experience  the  following  are  some  of  the  most  com¬ 
mon  and  characteristic  symptoms  which  patients  who  have 
been  injured  in  railway  accidents  complain  of  (I  refer  espe¬ 
cially  to  cases  in  which  the  symptoms  appear  to  be  genuine, 
and  in  which  the  patients  are  not  intentionally  exaggerating 
or  malingering): 

General  weakness,  prostration,  and  exhaustion. 

Extreme  nervousness;  loss  of  nerve  tone;  “loss  of 
nerve.” 

Sleeplessness ;  broken  and  disturbed  sleep ;  unpleasant 
and  frightful  dreams  ;  the  patient  often  starts  out  of  a  ter¬ 
rifying  dream  thinking  that  he  is  in  a  railway  collision  or 
that  he  is  falling  over  a  precipice. 

Confusion  of  thought. 

Failure  of  memory. 

Diminished  emotional  control. 

Inability  to  concentrate  the  thoughts  ;  inability  to  cal¬ 
culate ;  inability  to  read;  inability  to  occupy  the  attention 
with  business  matters  ;  total  business  inaptitude. 

Uneasy  sensations  in  the  head,  rarely  amounting  to  dis¬ 
tinct  or  severe  headache;  a  feeling  of  weight,  of  fulness,  of 
oppression,  of  throbbing,  of  tightness,  of  constriction  in  the 
head  ;  or  of  pressure  on  the  vertex. 

Temporary  giddiness. 

Irritability  of  temper. 

Change  of  disposition  ;  a  tendency  to  be  upset  and  worried 
by  trifles  which  before  the  accident  would  have  given  the  pa¬ 
tient  no  concern. 

Black  specks  before  the  eyes  (muscse  volitantes). 

Weakness  of  sight.  This  never  in  my  experience  amounts 
to  continuous  loss  of  vision ;  in  the  cases  which  have  come 
under  my  own  notice  the  failure  of  sight  was  merely  tem¬ 
porary.  In  many  cases  when  the  patient  attempts  to  read, 
letters,  words,  and  lines  are  said  to  run  together,  and  the- 
vision  becomes  confused  or  fails. 

Photophobia. 

Noises  in  the  head  or  ears  ;  hypersensitiveness  to  noise. 

Palpitation  of  the  heart. 

Pain  in  the  back,  in  many  cases  increased  on  movement  of 
the  spinal  column  and  on  muscular  effort. 

Difficulty  in  walking  ;  inability  to  walk  ;  a  feeling  of  ex¬ 
treme  exhaustion  and  fatigue  after  walking  a  short  distance  ; 
loss  of  power  in  the  legs,  less  frequently  in  the  arms. 

Numbness,  deadness,  uneasy  sensations,  but  rarely  sharp, 
shooting,  lancinating  pains  in  the  legs  or  arms  ;  pain  in  the 
legs  on  movement;  starting  and  jumpings  in  the  legs  or 
trunk  on  falling  to  sleep. 

Loss  of  sexual  desire  and  sexual  power. 

Constipation. 

Irritability  of  the  bladder ;  in  some  cases  slight  loss  of 
expulsive  power  in  the  bladder ;  never  in  my  experience 
paralysis  of  the  sphincters,  or  persistent  retention. 

Loss  of  appetite. 

Loss  of  weight. 

On  physical  examination  the  patient  has  in  many  cases  a 
careworn,  anxious,  and  exhausted  expression.  His  friends 
and  acquaintances  often  say  that  “he  is  quite  a  different 
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man;”  that  “he  is  visibly  changed that  “  he  is  ten  years 
older  than  lie  was  before  the  accident,”  etc. 

Tenderness  rarely  limited  to  one  point,  but  generally  dif- 
fused  over  the  whole  spine,  or  present  in  several  distinct 
positions  (in  the  cervical,  dorsal,  and  lumbar  regions)  can 
often  be  elicited  on  pressure  over,  or  percussion  of,  the  ver¬ 
tebral  spines. 

In  many  eases  the  skin  over  the  vertebral  spines  or  down 
the  whole  of  the  back  is  extremely  sensitive  to  pressure 
(liyperaestliesia).  . 

In  some  cases  there  is  rigidity  of  the  spine.  This  condi¬ 
tion  has,  in  my  experience,  only  been  well  marked  in  those 
cases  in  which  the  back  has  been  obviously  bruised  or 
strained  at  the  time  of  the  accident,  and  in  which  the  spinal 
pain  and  tenderness  have  been  developed  immediately  or 
soon  after  the  injury.  But,  in  all  cases  in  which  the  pain  in 
the  back  is  prominent  (Ido  not  refer  to  mere  hyperesthesia 
of  the  skin)  the  patient  may  of  course,  in  order  to  avoid 
movement  which  increases  the  pain,  keep  the  back  more  or 
less  rigid  and  stiff.  _  . 

Tenderness  on  pressure  over  the  spine  and  liypersesthesia 
©f  the  skin  of  the  back  are  very  often  developed  in  cases  m 
which  there  is  no  evidence  that  the  back  was  directly  injured, 
sprained,  or  bruised  at  the  time,  of  the  accident.  In  some 
cases  these  symptoms  are  only  slightly  marked  in  the  earlier 
stages  of  the  case,  and  only  become  prominent  when  the 
general  nervous  symptoms  which  I  have  already  described 
are  fully  developed. 

The  patient  often  walks  with  an  uncertain,  feeble,  or  appa¬ 
rently  feeble  gait,  supporting  himself  in  his  efforts  to  cross 
itlie  room  by  leaning  with  his  hand  on  the  table,  chairs,  etc. 
In  many  cases  one  leg  is  said,  to  be  weaker  than  the  other.  In 
such  cases  the  weak  leg  may  be  dragged,  but  it  is  usually 
kept  stiff,  and  the  foot  moved  forward  as  a  whole,  the  heel 
touching  the  ground.  The  toes  do  not  drag  or  catch  the  tlooi, 
and  the  leg  is  not  circumducted  as  in  ordinary  hemiplegia. 
There  is  no  “high  action  ”  or  typically  spastic  gait. 

The  grasping  power  of  one  hand,  as  measured  by  the  dyna¬ 
mometer,  is  often  less  than  that  of  the  other ;  but  as  everyone 
knows,  this  is  not  a  sign  of  the  existence  of  paralysis  due  to 
organic  disease,  or,  indeed,  of  paralysis  at  all. 

The  muscles  are  in  some  cases  soft  and  flabbly,  in  others 
fairly  firm  and  well  nourished.  But  in  the  cases  to  which  I 
am  referring  there  is  rarely  any  localised  atrophy  and  wasting. 

The  knee-jerk  is  in  many  cases  exaggerated,  sometimes 
normal  or  subnormal  in  degree.  Ankle  clonus  is  rarely,  if 
ever,  present.  Provided  that  proper  precautions  are  taken  m 
conducting  the  examination,  the  knee-jerks  will  usually  be 
found  to  be  equal  on  the  two  sides.  I  have  never  seen  a  case 
in  which  the  knee  reflex  could  not  be  elicited.  the  plantar 
reflex  is  usually  well  marked,  often  exaggerated— a  condition 
which  is  common  in  many  neurotic  and  in  fact  in  many 
(apparently)  normal  conditions. 

Detention  of  the  urine  due  to  paralysis  of  the  detrusor,  or 
incontinence  due  to  paralysis  of  the  sphincter,  has  never  in 
my  Experience  been  present.  . 

Localised  patches  of  ana-sthesia  or  hyperesthesia  and 
perhaps  more,  are  frequently  hemiamestliesia  or  hemiliyper- 
cCstl  lesia 

The  pupils  vary  in  size  ;  but  they  are  rarely  unequal ;  they 
•respond  normally,  both  to  light  and  accommodation,  the 
■visual  fields  are  said  to  be  in  some  cases  contracted,  often 
more  so  in  one  eye  than  the  other ;  and  this  limitation  oi 
contraction  of  the  fields,  both  for  white  and  for  colours,  may 
be  more  marked  at  the  end  than  at  the  beginning  of  a  long 
perimeter  examination.  In  other  words,  the  characteristic 
alterations  of  the  visual  field,  which  are  so  common  in  hys¬ 
teria  and  neurasthenia,  are  sometimes  present.  I  have  rarely 

had  an  opportunity  of  making  a  careful  perimeter  measure¬ 
ment  of  the  fields,  only  in  a  few  cases  seen  in  my  own  con¬ 
sulting  room.  . 

I  have  never  seen  any  definite  and  characteristic  changes, 
pucli  as  papillitis  or  optic  atrophy,  in  cases  of  this  kind. 

To  sum  up  :  the  nervous  symptoms  which  are  met  with  in 
persons  who  have  been  injured  in  railway  collisions  are  for 
the  most  part  entirely  subjective.  Definite  aim  distinct 
indications  of  organic  disease  in  the  brain  or  spinal  coid 
•ire  rarely  observed. 

'  The  mode  of  onset,  progress,  and  development  of  11  e 


symptoms  vaiy  in  different  cases.  In  some  cases  there  is 
definite  local  injury  (in  the  form  of  a  contusion,  abrasio 
superficial  wound,  localised  swelling,  etc.)  to  the  back,  heai 
or  limbs  ;  in  others,  the  patient  has  merely  received  a  gener 
shake,  but  no  local  bruise  or  injury.  The  disproportion  b 
tween  the  local  injury  received  at  the  time  of  the  accident  ai 
the  severity  and  long  continuance  of  the  subsequent  syr 
ptoms  is  in  many  cases  a  striking  and  highly  characterisf 
feature. 

Mr.  Herbert  Page  and  other  authorities  who  have  hi 
large  experience  in  these  cases  point  out  that  the  sympton 
which  1  have  just  described  comparatively  seldom  occur 
railway  employes  (guards,  etc.)  who  have  been  injured  in  ra 
way  accidents;  and  that  passengers  who  have  sustain! 
severe  local  injuries,  such  as  fractures  of  the  leg,  are  muc 
less  liable  to  suffer  from  the  general  nervous  symptoms  whi 
I  have  just  detailed  than  persons  who  have  been  apparent 
much  less  severely  hurt. 

In  many  cases  the  patient  states  that  at  the  time  ol  t 
collision  he  was  knocked  from  one  side  of  the  carriage  to  t 
other,  or  that  he  was  thrown  on  to  the  floor.  In  some  eas 
he  is  rendered  unconscious,  much  more  frequently  he 
merely  stunned  or  dazed.  In  many  cases  he  is  able  to  p 
up  immediately  after  the  accident,  feeling,  perhaps,  ill  a; 
faint ;  not  infrequently  he  is  able  to  go  about  and  help  1 
fellow  travellers  who  have  been  more  severely  injured  til 
himself.  He  is  frequently  able  to  proceed  to  his  destinatio 
in  many  cases  walking  some  distance,  feeling  perhaps  i 
faint,  and  shaken,  on  his  way  home. 

After  the  first  effects  of  the  shock  have  passed  off  the 
may  be  a  period  of  comparative  ease,  during  which  the  p 
tient  perhaps  complains  of  pain  and  uneasiness  in  t 
back,  but  during  which  the  nervous  symptoms,  win 
are  subsequently  developed,  are  not  yet  marked; 
may  be  only  after  some  weeks  or  even  months  tl) 
the  nervous  symptoms  become  fully  developed, 
many  cases,  after  the  first  effects  of  the  accident  ha 
passed  off,  the  patient  attempts  to  go  to  business  a 
follow  his  ordinary  occupation,  but  he  soon  finds  that 
is  unequal  to  the  effort — any  attempt  to  do  business  produc 
a  feeling  of  extreme  fatigue,  and  makes  his  head  symptoi 

worse.  .  .  , 

The  future  progress  and  course  of  these  cases  is  vanab 
In  almost  all  cases  in  which  the  symptoms  are  severe  a 
the  patient  is  claiming  compensation,  the  symptoms  piers 
and  get  worse  rather  than  better  so  long  as  the  anxiety  a 
worry  attending  litigation  are  hanging  over  his  head.  11 
is,  of  course,  only  what  one  would  expiect.  After  the  case 
settled  some  patients  get  quickly  well,  but  in  others  recove 
is  slow;  but  this  again  is  only  what  we  would  expect,, 
in  many  cases  of  neurasthenia  met  with  in  ordinary  pnv; 
practice,  and  still  more  perliapis  in  cases  of  traumatic  nei 
asthenia,  recovery  is  often  very  slow  and  difficult.  In  t 
great  majority  of  cases  recovery  ultimately  takes  place.  II 
is  more  particularly  the  case  when  the  patient  is  young,  wh 
he  was  previously  robust  and  healthy.  In  old,  weakly,  a 
debilitated  subjects ;  in  those  persons  who  have  little  or 
reserve  of  nervous  energy,  the  severe  “  shock  to  the  nerve 
system,”  to  speak  in  popular  language,  which  they  have 
ceived,  and  the  prolonged  suffering  which  they  have  gc 
through,  may  have  so  impaired  their  nerve  tone  that  tl: 
never  regain  their  former  strength,  activity,  and  nerve  tor 
but  even  in  these  cases — the  most  unpromising  cases  a  v< 
considerable  degree  of  improvement  usually  takes  place, 
the  cases  to  which  I  am  at  present  referring  permam 
paralyses  or  other  evidences  of  organic  and  incurable  disea 
either  in  the  spinal  cord  or  brain,  are  very  rarely,  u  e\ 
developed. 

Prognosis.  . 

From  these  statements  it  will  be  seen  that  I  take  a  l< 
hopeful  view  of  the  rapidity  of  recovery,  and  in  some  cai 
of  the  probability  of  complete  recovery,  than  some  autno 
ties  seem  to  do.  But  while  believing  that  in  some  the  m< 
unpromising  cases — the  effects  of  the  injury  (shock,  su 
ing,  etc.)  may  never,  perhaps,  be  completely  and  absoiu 
recovered  from,  I  maintain  that  this  does  not  show,,  as 
sometimes  argued,  that  the  patient  is  suffering  from  oiga 
disease  ;  and  this  leads  me  to  speak  of  the  pathology. 
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Pathology. 

lhe  exact  pathology  of  the  cases  which  are  included  in 
lis,  the  fifth  group,  has  given  rise  to  a  great  deal  of  discus- 
on  and  debate.  Two  different  views  are  held 

1.  One  view  is  that  the  symptoms  are  the  result  of  coneus- 
on  of  the  spinal  cord,  and  of  anaemia  of  the  cord,  or  of 
ibsequent  organic  disease  in  the  spinal  cord  and  the 
lembranes  of  the  cord  (spinal  meningitis  and  menin°-o- 
yelitis),  the  result  of  such  concussion. 

2.  The  other  view,  which  Mr.  Herbert  Page  has  done  so 
uch  to  establish,  is  that  the  symptoms  are  the  result  of  a 
actional  disturbance  in  the  nervous  system  ;  that  they  are 
short,  indicative  of  a  traumatic  neurosis. 

by  some  the  condition  has  been  termed  traumatic  neur- 
thenia,  by  others  traumatic  hysteria.  I  hardly  think  that 
tlier  of  these  terms  fully  and  accurately  describes  their 
iture,  though  symptoms  indicative  of  neurasthenia  and 
•stena  are  often,  of  course,  present. 

In  my  opinion  there  can  be  no  question  that  the  latter  view 
the  correct  one.  So  far  as  my  experience  and  observation 
able  me  to  judge,  the  nervous  symptoms  which  are 
veloped  after  railway  accidents  and  injuries  are  in  the  vast 
ijonty  of  cases  due  to  functional  disturbance,  and  not  to 
?amc  disease.  The  nature  of  the  symptoms,  their  mode  of 
vrelopment,  progress,  and  course  are,  in  my  opinion,  alto- 
thei  opposed  to  the  view  that  they  depend  upon  spinal 
■ningitis  or  meningo-myelitis  (the  organic  disease  of  the 
mal  cord  or  of  the  spinal  membranes  to  which  they  are 
<en  ascribed).  I  am  speaking,  be  it  remembered,  of  the 
iinaiy,  common,  typical  cases.  I  have  already  stated  that 
exceptional  instances  organic  lesions  of  the  spinal  cord 
j  l.ln-  ?r  periplieral  nerves  may  result  from  railway  accidents 
'  juries.  But  I  am  not  at  present  concerned  with  these 
:  options. 

n  opposition  to  the  view  that  the  symptoms  are  due  to 
nal  meningitis  or  meningo-myelitis,  the  following  facts 
I  ■)  i  think,  of  importance  : 

i  •  Chronic  inflammation  of  the  membranes  of  the  spinal 
I  a  (chronic  leptomeningitis)  very  rarely  indeed  results  from 
unes  to  the  back  in  ordinary  practice. 

•  Chronic  spinal  meningitis  is  extremely  difficult  to 
;  gnose,  more  especially  in  its  earlier  stages. 

.  Chronic  spinal  meningitis  very  rarely  if  ever  results 
1 111  la,lls  of  coal  on  the  back,  though  concussion  of  the  cord 
I  m,s,,  0  .  frequently  produced  by  such  injuries. 

;  •  Chronic  spinal  meningitis,  when  it  is  actually  developed, 

;  very  grave  lesion  and  is  usually  associated  with  myelitis 

I  jning0-inyelitis). 

•  Hie  symptoms  which  are  present  in  the  great  majority  of 
( es  ot  so-called  “railway  spine  ”  are  not,  in  my  opinion,  indi¬ 
ve  of  meningo-myelitis.  In  cases  of  meningo-myelitis  the 

i  cor  and  sensory  disturbances  are  much  more  definite  and 
much  more  distinctly  localised  (limited  and  distributed) 

1  V  aTvfS  ^lstl'ihution  of  the  implicated  nerve  roots, 
further,  in  the  rare  cases  in  which  meningo-myelitis  fol 
laumatic  injury  to  the  back  in  ordinary  practice  cere- 
symptoms  are  usually  conspicuous  by  their  absence. 

•S0;cal,1®d  <<railway  spine,”  cerebral  symptoms 
»  lnffaA-t  tliey  constitute  a  large  part  of  the 
of  the  case-  ln  order  to  account  for  the 
’t  nce  ot  these  cerebral  symptoms  it  has  been  suggested 

‘mm!?me  ca.sea  at  least  the  cerebral  symptoms  are  due  to 
°J  tlie.  cerebral  meninges,  the  result  of  an  in- 
tlipv*  !  received  at  the  time  of  the  accident,  and  that 
1  nhranf  cnnammation,  which  is  first  excited  in  the  spinal 
1  mpS  make?  its  way  upwards,  and  subsequently  affects 
an®8  of  the  brain. 

m en irf<rU -1  ai’ e j  i n  my  opinion,  untenable.  Chroniccere- 

svnli  i;r1S’  bke  chronic  spinal  meningitis  (if  we  exclude 
, ,  JP  and  tbe  alcoholic  forms,  and  the  rare  cases  of 

i  in  j  meningitis  which  are  very  occasionally  met 
tlier  iiVi  ICni  a-ld  •  y°un§  Persons)  is  almost  unknown, 
•ulent  nv  t?  Lgl1  ls  of  course  perfectly  true  that  acute 
■d  wi  l!  ,  rr/CU  OU,s)  spinal  meningitis  is  very  often  asso¬ 
rt  (Purulent  or  tuberculous)  cerebral  mening- 

■  t  be  remembered  that  in  such  cases  the  spinal 


ineitia  ^iim-  in  such  cases  tne  spina 

;  matinn  ^ually  secondary  and  subordinate  to  the  in 
as  veiw  r«tJhe+  cerebral  meninges.  Cerebral  meningitis 
:  ^  arely  to  result  fiom  spinal  meningitis,  even  in 


anJtbeSif Ciir0nic  cerebral  meningitis  secondary  to, 
and  the  result  of,  chronic  spinal  meningitis  is,  in  mv  exueri- 

Eia,ocojfy;r /“d1  *? 

ti]“  ®  i y  Jibat  ac'ute  inflammation  of  the  membranes  of 
t  An  nf  cord  is  very  often  associated  with  acute  inflamma- 
Sr°;jhtev  cerebral  membranes;  it  is  another  and  a  totally 
vfihlt  ]gt°  Saf- 1  ia^  chronic  spinal  meningitis  is  apt  to 

l  e  t  l  v1!  f'/'Ta0  V]0kTe;  whether  applied  directly  to 
rko1  \°  the  body  as  a  whole,  and  that  the  inflammation 
eE  membranes  which  is  in  this  way  established  is 
apt  to  extend  to,  and  involve,  the  membranes  of  the  brain. 

b.  Further,  the  cerebral  symptoms  which  are  present  in 
cases  of  so-called  railway  spine”  have  never,  in  my  experi- 
the  brail  n  s,1^Sestiv'e  of  an  inflammation  of  the  membranes  of 

9.  And,  again,  chronic  inflammation  of  the  cerebral 
meninges,  .like  chronic  spinal  meningitis,  is  a  grave  and 
serious  lesion.  The  course  which  the  symptoms  pursue  in 
fmnfpio chrome  cerebral  meningitis  is  usually  quite  different 
nom  the  course  of  the  cerebral  symptoms  in  cases  of  “rail¬ 
way  spine. 

Electrical  Test. 

In  conclusion,  let  me  briefly  refer  to  the  value  of  the  electri¬ 
cal  test  in  these  “  railway  cases.”  In  my  opinion  an  electrical 
examination  is  only  likely  to  yield  positive  information  in  a 
veiy  limited  number  of  “  railway  cases.”  Further  the  difli- 
^!Ln+eS  atiei\din?  na,  satisfactory  electrical  examination  are  so 
&ieat,  and  the  fallacies  are  so  numerous,  that  personally  I 
would  attach  no  importance  whatever  to  the  results  unless 
the  examination  had  been  conducted  by  a  competent  observer 
who  is  thoroughly  skilled  and  experienced  in  the  use  of 
electricity  for  diagnostic  purposes. 

Prognosis. 

cnrvrir,  +  fi  LaooKHousE  (Nottingham)  was  glad  to  be  able  to 
support  the  views  and  opinions  of  Dr.  Bramwell.  The  term 
spinal  concussion  in  relation  to  railway  accidents  was 
vague,  indefinite,  and  misleading — vague  and  indefinite 
because  spinal  concussion  was  an  unknown  quantity,  so  to 
speak  ;  misleading  because  of  simulation,  in  many  instances 
so  cleverly  done  as  almost  to  defy  detection.  Subjective 
symptoms  in  these  cases  were  unreliable,  and  even  objective 
signs  needed  the  most  careful  investigation  and  review 
before  admission.  A  case  was  given  by  Dr.  Brookhouse, 
within  his  own  experience,  where  a  man  was  testified  to  have 
grave  subjective  symptoms  and  objective  signs  of  pain  and 
spinal  disease  supported  by  medical  testimony.  It  was 
subsequently  discovered  that  he  had  never  been  in  an  acci¬ 
dent  at  all.  Dr.  Brookhouse  concluded  his  remarks  by  for¬ 
mulating  the  following  propositions  :  (1)  That  on  anatomical 
pounds  spinal-cord  concussion  was  a  rare  accident  •  (°)  that 
taking  the  aggregate  of  railway  acidents,  it  was  of  very  ex¬ 
ceptional  occurrence ;  (3)  that  in  connection  with  railway 
injuries  the  subjective  symptoms  were  for  the  most  part  un- 
relmble,  and  that  even  where  objective  signs  were  manifested 
they  demanded  special  observation  and  investigation  before 
admission  ;  (4)  that  spinal  concussion,  contrary  to  what  was 
usually  taught  and  believed,  was  recovered  from  in  the  large 
proportion  of  cases.  _  These  conclusions  were  the  result  and 
outcome  of  Ins  experience  of  more  than  500  cases  of  railway 
accidents,  extending  over  a  period  of  twenty  years. 


The  Deep  Beflexes. 

Dr.  Alex.  Robertson  (Glasgow)  directed  his  remarks  to 
the  value  ot  the  presence  in  excess  or  absence  of  the  deep 
reflexes.  IDs  observations  applied  to  disease  as  well  as  the 
effects  of  railway  injury.  The  condition  of  the  reflexes  was 
or  gieat  importance  in  diagnosis,  but  in  a  prognostic  point 
of  view  they  were  of  less  significance.  In  illustration,  he 
mentioned  a  case  in  which  a  patient  with  a  moderate  de°ree 
of  ankle  clonus  was  in  the  habit  of  walking  from  ten  to  fifteen 
miles  a  day  to  his  work  as  a  slater,  and  on  one  occasion  had 
walked  a  distance  of  fifty  miles  in  one  day,  without  injury 
I  he  case  had  been  one  of  myelitis,  from  which  he  had  re¬ 
covered,  except  for  weakness  of  the  bladder,  and  some  slight 
symptoms.  Another  case  recorded  was  more  striking  in  "re- 


,  ,  ,  ,  oil  J  1Y1 1J in  IF*- 

gard  to  the  degree  of  ankle  clonus  present.  Reference  was 
made  to  the  absence  of  the  knee  reflexes  with  the  retention 
of  full  power  of  walking  in  diFerr  lit  forms  of  disease.  A  erse 


I 
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was  mentioned  of  railway  accident  in  which  the  speaker  was 
Isodated  wfth  the  Wsir  George  Maeleod  and  he  quoted 
the  opinions  of  that  surgeon  to  the  effect  that  he  had  seen 
many  cases  recover  completely  in  which  marked  ankle  clonus 
was  present  months  after  the  injury.  Such  symptoms  (Dr. 
■Robertson  continued)  could  not  he  relied  on  alone  ,  tl  ey 
must  he  looked  at  together  with  all  the  symptoms  gesen^ 

Tt  was  verv  important  to  remember  the  difference  between 
the  significance  of  such  symptoms  as  the  result  ol  disea®c 
and  the  result  of  injury  ;  in  the  latter  case,  they  were  usually 
much  less  serious  if  the  injured  person  had  been  previously 
of  healthy  constitution. 

Classification  of  Cases. 

Professor  Clifford  Allbutt  would  divide  railway  caseo 
into  four  rough  divisions  :  (1)  local  obvious  damage  such  as 
fractures,  etc.;  (2)  mischief,  if  any,  inferential  (3)  local 
muscular  atrophy;  (4)  deliberate  impostures  Of  divisions 
1  and  4  he  would  say  nothing,  save  .this  .  that  he  woul 
permit  medical  men  to  place  their  special  skill  at  tire  servi 
of  railway  and  like  companies  for  the  detection  of  imposture 
and  even  for  the  settlement  of  doubtful  cases  < ^  conditi ion 
that  they  did  not  enter  the  witness  box  to  give  evidence  on 
matters  of  opinion.  Of  division  3,  he  would  say  tl iat  ] n 
experience  a  very  small  but  substantial  fraction  o 
number  presented  this  symptom-no  doubt  a  seuous  one, 
whether  due  to  peripheral  neuritis  or  to  centiai  mjuiy. 

Discussion  would  centre,  therefore,  upon  cases ‘  °f J  thTvSt 
division  In  his  experience,  these  cases  formed  the  vast 
majority  of  the  total  number,  and  of  this  the  vast  majmity 
again  were  so-called  “traumatic  neuroses,  with  areas  oi 
anaesthesia  and  the  like,  and  sometimes  with  hystere- 
epilepsy.  It  must  be  remembered,  however,  that,  whethei 
called  “  traumatic  neurosis”  or  not,  such  cases  were  of 
doubtful  prognosis  and  rebellious  to  curative  means,  whet 
“  compensation  ”  depended  upon  the  result  or  not.  He  would 
not  endeavour  in  general  terms  to  disentangle 
elements  of  such  railway  cases,  but  he  would  wain  the  beet .  o 
that  the  assertions  of  such  sufferers  could  not  be  easi  y 
divided  into  the  truthful  and  the  untruthful.  As  regards 
spastic  symptoms,  he  would  say  that  such  symptoms  occu 
in  traumatic  neuroses,  and  usually  passed  off.  In  many  cases 
in  his  experience  changes  in  the  fundus  oculi  'a(*  lt  r 
alleged ;  in  only  two  did  the  allegation  seem  justified.  1 
both  of  these  arterio-sclerosis  was  present,  but  he  would  not 
enter  on  a  discussion  of  the  important  question  of  the  super 
vention  of  accident  upon  previous  degeneration  and  the 

acceleration  of  morbid  tendencies.  He  deP£ vth  ®  wu 
of  such  imposing  means  of  diagnosis  as  eiectncity,  whic 
latter  moreover,  required  most  careful  use  and  most  caiefr 
witnessing  if  positive  results  were  to  be  seen  and  quoted.  In 
respect  of  the  differences,  if  any,  between  railway  and  other 
accidents,  it  must  be  remembered  that  an  ac“(Jent  }{}  j} 
crowd,  with  the  bewilderment  and  confusion  which  resulted 
in  such  cases,  produced  a  special  effect  on  the  nnna. 


Organic  Lesion  Preceded  by  Hysterical  Symptoms 
Dr.  Buzzard  had  ceased  to  see  patients  suffering  fre 
disorder  attributed  to  railway  accidents  for  the  last  ten 
or  twelve  years,  having  previously  had  large  experience  o 
such  cases.  He  knew  nothing  of  concussion  of  the  spine 
and  had  no  experience  of  any  ra^way  case  in  whicn  theie 
were  any  symptoms  of  menmgo-myelitis  travelling  up  to  the 
brain  He  thought  the  cases  in  question  were  of  three  classes : 
(1)  those  in  which  there  was  distinct  evidence  of  more  oi  less 
gross  organic  injury  ;  (2)  those  in  which  there  Jas.^ra^^1C 
neurosis  ;  and  (3)  those  of  unnnxed  but  elaborate  imposture. 
As  illustrating  the  caution  which  should  be  observed,  lie  re¬ 
ferred  to  the  case  of  a  man  whom  he  had  seen  about  ten  yean 
aero  He  was  suffering  from  marked  hemianesthesia  of 
hysterical  character,  and  complained  also  ^^.^^upon 
the  lower  extremities,  consequent  upon  a  violent  how  upo 
the  back  in  a  railway  accident.  The  temptation,  in  the  p 
sence  of  the  anaesthesia,  was  to  attribute  all  the  symptoms  to 
hysteria,  but  he  found  on  examination  loss  of  powei  m 
the  quadriceps  extensor  marked  on  the  iigl  t  side, 
which  side  the  knee-jerk  was  absent ;  less  marked  on  t ,  e 
left,  in  which  the  knee-jerk  could  only  j ust  be >  ebcite i  . 
There  was  muscular  atrophy  more  marked  on  the  right  tnan 


the  left  side,  and  diminution — almost  loss  of  faradic  < 
Stability.  The  financial  side  of  the  question  was  put  in 

unsatisfactory  a  manner  on  the  part  ot  the  plaintiff  that  t 
judge  non-suited  him,  but  not  before  the  medical  eviden 
had  been  given  and  included  in  the  judge  s  strong  remai 
upon  the  unsatisfactory  nature  of  the  case.  Three  or  fc 
years  afterwards  he  called,  without  notice,  upon  this  m; 
and  found  him,  as  he  expected,  completely  and  permanen 
paraplegic.  In  another  case,  in  which  a  patient  of  his  1 
Seen  trephined  for  intracranial  tumour,  the  operation  v 
followed  a  few  days  afterwards  by  hemiansesthesia  of  mail 
hysterical  character.  It  was  very  important  to  note  tl 
physical  shock  might  certainly  give  rise  to  a  very  marl 
class  of  symptoms,  which,  although  “neurotic/  were  n< 
the  less  serious,  and  often  long  continued  He  had  ne 
observed  optic  atrophy  after  a  railway  accident,  but  once  1 
met  with  cataract  in  such  circumstances  He  entirely  agr 
with  Dr.  Bramwell  as  to  tlie  necessity  for  extreme  care  < 
experience  in  estimating  changes  by  the  use  ol  electn 
currents,  and  had,  many  years  ago,  directed  attention  to  t 

P°int-  Cases. 

Mr.  Chauncy  Puzey  expressed  his  thorough  agreero 
with  Dr.  Bramwell’s  views  on  the  subject,  and  commtn 
bv  relating  briefly  the  chief  features  in  some  cases  wl 
had  come  under  his  observation.  The  first  case  was  one 
which  a  gentleman  injured  in  a  severe  railway  collision  d 
nearly  a  year  after  the  accident,  with  all  the  usual  symph 
Si  fatal  ordinary  paraplegia.  In  tins  case  (tomage  to 
nnrd  or  membranes  was  early  suspected,  and  as  the  pat 
had  enlarged  epididymis  (probably  tuberculous)  on  one  i 
and  other  unfavourable  appearances,  those  who  exami 
him  were  not  surprised  at  the  result.  No  post-mortem 
aZiItion  was  allowed,  but  no  doubt  raumatom^vek 
constitutional  disease  m  the  lower  Pait the  spinm  c 
This  was  the  only  fatal  case  of  what  might  be  called  sp 
jonciSfon”  which  Mr.Pusey l,ad  seer twenty- hrea?. 
experience  in  connection  with  the  North-Western  hail 
Company.  A  remarkable  case  of  what  some  would 
“  spinal  concussion  ”  was  admitted  under  lus  care  into 
Northern  Hospital,  Liverpool,  with  incomplete  paralgws 
of  motion  and  sensation,  aff  ecting  the  lower  extremities, 
arms  and  partly  the  muscles  oi  the  chest.  For  a  lew 
it  appearedas  if  the  paralysis  was  becoming  more  comp 
Then  after  a  week  or  two  of  standstill,  the  symptoms 
to  mm  o*  the  last  part  of  the  body  to  recover  powe  t 
tlie  left  aim.  In  this  ease  the  injury. was  caused  by  the 
failure  headlong  down  some  steep  stairs,  so  that 
bent  forward  on  to  his  chest.  The  result  doubtless 
laceration  of  some  of  the  spinal  ligamen  s  an  i»m  ^ 
into  the  spinal  canal  so  as  to.  cause  severe  p  b 

cord,  especially  about  the  origin  and  loote of  the  bia 
plexus.  At  the  end  of  eight  or  nine  months  recovery 

complete  in  every  respect.  These  cas ™  'lledSSi 
organic  lesions  presenting  symptoms  of  so-called 
of  spine.  The  next  case  Mr.  Puzey  brought  toiwai 
one  of  traumatic  hysteria  following  upon  a  severe 

on  the  shoulders,  with  forcible  bending  >w  °' 
s  fine.  This  was  the  case  of  a  carter  upon  whom 
very  heavy  sacks  fell,  doubling  him  up  and  knocking 
out  of  his  cart,  and  no  doubt  causing  se 
of  the  muscles  of  the  back  and  Him,.  t 

was  treated  in  a  hospital  tor  several  months,  mos »t  jc 
locally  (blisters,  setons,  cautery)  and  depressing  hQ] 
tionally  (bromide  of  potassium,  etc.),  and  . 

short  time  before  the  action  for  damages  took  place,  m 
a  wretched  condition,  that  ins  evidence  was  taken  J 
mission  at  home.  The  railway  company  did  iiot^ac 

advisable  to  put  their  wit  nesses  m  the  box,  ff 

the  plaintiff  obtained  lreavy  damages.  Mr.  Puzey, 
convinced  that  the  case  win  of  a  neurotic  ai  eage 

not  organic  nature,  took  stops  to  follow  up  u 

tried  by  indirect  means  to  get  the  patient  to  J  ,  ^ 
shan”  or  Faith  cure,  but  did  not  succeed.  If  this 
tried,  he  believed  the  “  treatment”  would  have  been, 
ful ;  for  the  man  had  the  idea  “  borne  in  BnSvera 

would  recover  on  a  certain  date— the  second  ^ 

His  birthday  after  the  a  orient  (the  acciden  ^ 

on  his  birthday) ;  and  accordingly  on  that  aay 
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oiself  for  the  first  time,  and  came  down  to  his  astonished 
nily  to  breakfast.  A  few  days  after  he  returned  to  his 
■mer  work;  and  when,  at  Mr.  Puzey’s  request,  lie  called 
on  him  to  describe  the  manner  <>f  his  wonderful  recovery, 
had  been  for  several  weeks  working  ten  or  twelve  hours 
lay,  and  was  looking  all  the  better  for  it. 

“  Railway  Spine  ”  and  Previous  Organic  Disease. 

Dr.  Saundby  protested  against  the  title  which  had  been 
osen  for  this  discussion.  He  had  never  met  with  a  case 
lich  deserved  to  be  called  “  concussion  of  the  spine.”  He 
ought  that  the  cases  under  discussion  were  only  fatal 
iere  there  was  previous  organic  disease  ;  this  might  also 
true  of  those  in  which  permanent  damage  resulted.  In 
>  method  of  examination,  speaking  as  one  who  had  been 
nost  invariably  employed  for  the  defendants,  he  always 
nfined  himself  to  a  few  simple  questions,  leaving  it  to  the 
untiff’s  medical  advisers  to  call  his  attention  to  and  to 
1  inonstrate  any  objective  signs  present.  Medical  evidence 
|  ould  be  given  under  a  due  sense  of  responsibility  to  the 
,  'dical  profession,  but  he  did  not  think  there  was  any 
lerent  difficulty  in  giving  such  evidence  truthfully  and 
nestly.  In  justice  to  the  railway  companies,  he  desired  to 
7  that  his  experience  of  them  was  that  there  was  only  a 
fire  to  know  the  truth  and  act  justly,  and  that  the  dispute 
nost  invariably  turned  upon  the  amount  of  money  com- 
asation  due. 

Prognosis. 

Jr.  Epdison  said  that  he  was  himself  unable  to  distinguish 
some  cases  between  concussion  of  the  spine  and  concus- 
n  involving  the  brain  to  some  extent,  but  that  certainly  in 
my  cases  concussion  of  the  spinal  cord  did  occur.  When 
did  the  effect  almost  always  passed  off,  leaving  very  little 
schief  behind.  In  most  railway  cases  the  -whole  nervous 
item  seemed  to  receive  a  shock,  and  the  extent  of  the 
!  ick  and  its  effects  depended  very  much  on  the  force  ex¬ 
uded  on  the  body  at  the  time.  He  held  that  the  production 
I  mental  discomfort,  hysteria,  etc.,  was  as  much  a  serious 
1  mage  as  a  mere  surgical  injury,  such  as  the  loss  of  an  arm 
a  leg.  He  believed  that  ordinary  cases  of  concussion  of 
1  spine  (so-called)  needed  to  get  well. 

Personal  Experiences. 

)r.  Barnes  (Carlisle)  spoke  of  his  own  experiences  in  a 
lway  accident.  About  ten  years  ago  he  had  had  the  mis- 
tune  to  be  in  the  train  which  was  smashed  up  at  Lockerbie, 

I  en  several  people  were  killed.  He  was  somewhat  bumped 
J  d  thrown  down  in  the  carriage,  but  did  not  consider  at  first 
|  d  he  had  sustained  any  ill-effects,  but  after  a  few  hours  he 
?an  to  exhibit  symptoms  of  what  he  described  as  emotional 
hasia.  This  was  transitory,  and  passed  away  in  about 
i  snty-four  hours,  and  there  had  been  no  subsequent  i  11- 
-cts.  He  attributed  it  to  shock  of  the  collision  conveyed 
the  nervous  centre. 

I  Prognosis. 

h\  Walker  (Polloksliaws)  speaking  from  experience  of  a 
I  mber  of  cases  of  railway  accidents,  expressed  the  opinion 
it  in  the  great  bulk  of  the  cases  the  nervous  symptoms 
re  subjective,  and  should  be  accepted  with  considerable 
ffion,  as,  after  compensation  had  been  received,  the  sym- 
>ms  soon  disappeared.  He  did  not  mean  to  infer  that  the 
uptoms  were  feigned,  but  believed  that  the  mental  unrest 
it  existed  while  the  case  was  pending  disappeared,  and  the 
ient  soon  recovered.  Further,  he  thought  it  would  be 
|  owed  that  there  was  a  shock  in  railway  accidents  greater 
m  in  most  other  accidents,  which  was  well  deseiibedas  rail- 
i  y  shock. 

Official  Reports  of  Cases. 

I1'  Gordon  (Exeter)  thought  it  would  be  worth  the  while 
the  railway  companies  to  supply  verbatim  reports  of  the 
;  ‘deuce  in  these  cases.  Such  reports  would  bring  out 
Jeral  points  difficult  to  arrive  at  otherwise.  In  the  first 
ice,  the  whole  matter,  as  it  was  placed  before  the  court, 
aid  be  understood,  and  in  the  next  place  some  particulars 
the  patient’s  condition  would  be  gathered.  As  an  example, 
cited  loss  of  memoiy.  He  had  heard  the  evidence  of  a 
called  defective  memoiy,  and  noticed  that  the  memoiy 
'  s  much  more  selective  than  defective.  Not  wilfully  select- 
i  *>  but  selective  nevertheless.  Then  there  was  the  question  I 
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what  efforts  the  patient  had  made  to  be  cured.  How  many 
of  these  sufferers  sought  the  aid  of  the  specialist?  There 
were  a  few  other  advantages  which  such  reports  would  give 
us.  It  would  be  a  most  healthful  intellectual  time  to  a 
medical  witness,  and  certainly  much  more  agreeable  to  him 
to  feel  that  he  was  speaking  not  merely  to  the  unskilled  pub¬ 
lic  as  represented  by  judge,  jury,  and  counsel,  but  before  the 
majority  of  his  professional  brethren.  Further,  such  reports 
might  be  of  use  to  counsel.  Finally,  knowing  thus  the  locali¬ 
ties  in  which  patients  resided,  it  might  be  possible  to  make 
inquiiy  into  the  final  issue  of  the  cases. 


Difference  between  Railway  and  other  Accidents. 

Mr.  Noble  Smith  said  that  one  point  which  required  eluci¬ 
dation  was  the  distinction  between  injuries  to  the  spinal 
cord  and  other  accidents.  He  saw  a  large  number  of  injuries 
to  the  spine  from  ordinary  accidents,  but  hardly  ever  did 
he  see  the  nerve  symptoms  so  frequently  following  railway 
accidents.  He  thought  that  that  must  be  due  to  difference  in 
the  manner  of  accident.  In  ordinary  accidents  the  spine  was 
injured  by  a  doubling  up  of  the  body,  whereas  in  railway 
accidents  the  shock  often,  or  generally,  occurred  by  a  blow 
carried  upwards  from  the  feet.  In  one  case  of  accident  in  the 
hunting  field  a  similar  shock  occurred,  from  the  rider,  a  heavy 
man,  receiving  a  shock  to  the  spine  by  putting  up  his  feet, 
which  came  in  contact  with  the  posts  of  a  gate  at  which  his 
horse  was  bolting.  Here  symptoms  occurred  like  those 
following  railway  accidents.  He  thought  great  care  should 
be  taken  not  to  overlook  organic  symptoms  in  cases  in  which 
neurotic  symptoms  were  present. 

Dr.  Bramwell’s  Reply. 

Dr.  Bramwell,  in  reply,  said  that  it  was  a  great  satis¬ 
faction  to  find  that  they  were  all  practically  agreed  as  to  the 
nature  of  these  so-called  railway  cases.  He  felt  sure  the  dis¬ 
cussion  would  do  good.  While  agreeing  with  much  Dr. 
Saundby  had  said,  he  thought  that  if  he  had  heard  the  intro¬ 
ductory  part  of  the  paper  he  would  not,  perhaps,  have  pro¬ 
tested  so  strongly  against  the  use  of  the  terms  “  concussion 
of  the  spine,”  and  “  concussion  of  the  spinal  cord.”  These 
terms  were  used  in  our  leading  textbooks.1  Dr.  Bramwell 
maintained  that  they  were  legitimate  terms,  provided  that 
they  were  used  in  the  way  he  had  defined  them  in  his  paper. 
One  of  the  points  of  the  paper  was  to  show  that  true  concus¬ 
sion  of  the  cord  was  not  uncommon  to  miners.  The  public 
and  the  lawyers  supposed  that  concussion  of  the  spinal  cord 
was  a  common  result  of  railway  injuries.  The  speakers  were 
unanimously  of  opinion  that  that  view  was  erroneous.  He 
had  purposely  selected  the  terms  “concussion  of  the  spine,” 
and  “  concussion  of  the  spinal  cord,”  as  the  subject  of  the 
discussion,  so  that  the  public  and  the  lawyers  might  know  that 
the  discussion  referred  to  the  condition  which  was  popularly, 
but,  he  held,  quite  erroneously,  supposed  to  be  due  to  con¬ 
cussion  of  the  spinal  cord.  Personally,  he  thought  it  desir¬ 
able  to  employ  the  same  method  of  examination  in  railway 
cases  as  in  ordinaiy  cases  of  suspected  nervous  disease  in 
private  practice.  In  other  words,  the  condition  of  the  whole 
nervous  system  should  be  thoroughly  and  systematically 
examined.  _ 


THE  SEAT  OF  ORIGIN  AND  PATHS  OF 
CONDUCTION  OF  THE  FITS  IN  ABSINTHE 
EPILEPSY. 

[ Preliminary  Report .] 

Read  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Newcastle,  Avgust,  1S93. 

By  RTJBERT  BOYCE,  M.B., 

Assistant  Professor  of  Pathology,  University  College,  London. 


The  Action  of  Absinthe. 

The  action  of  this  drug  has  been  investigated  by  Marcfi, 
Magnan.  and  Professors  Horsley  and  Gotch;  and  these  ob¬ 
servers  have  shown  the  striking  resemblance  between  the 
fits  produced  by  absinthe  and  those  seen  in  idiopathic  epi¬ 
lepsy.  In  the  absinthe  fit  there  are  twitchings  of  the  muscles 
of  the  face  and  ears,  which  are  immediately  followed  by 
i  Ericlisen’s  Surgery,  Gowers’s  Spinal  Cord,  etc. 
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clonic  and  tonic  spasms  of  the  limb  ancl  trunk  muscles  ;  there 
is  salivation,  the  urine  is  often  passed,  cries  are  frequent,  and 
finally  a  state  of  unconsciousness  may  supervene;  there  is  a 
succession  of  fits.  These  toxic  effects  sufficiently  resemble 
those  seen  in  epilepsy  to  suggest  a  toxic  origin  in  some  cases 
of  the  latter,  and  to  indicate  the  value  of  absinthe  in  the 
study  of  the  seat  of  origin  of  the  epileptic  fit. 

Methods  of  Procedure. 

To  try  to  arrive  at  the  part  played  by  the  various  divisions 
of  the  central  nervous  system  in  the  production  of  the  fit,  the 
following  methods  of  analysis  have  been  so  far  adopted, 
namely : 

1.  Removal  of  one  hemisphere.  2.  Removal  of  both  hemispheres.  3. 
Removal  of  whole  cerebellum  or  of  one  lobe  and  the  opposite  half  of  the 
cerebrum.  4.  Removal  of  one  hemisphere,  combined  with  liemisection  of 
the  lower  cervical  spinal  cord;  (a)  on  the  opposite  side,  and  (6)  on  the 
same  side  as  the  lesion,  and  vice  versa.  A  Division  of  the  spinal  cord. 

The  absinthe  excitation  in  each  group  was  made  immedi¬ 
ately  after  the  operation,  and  also  in  all  cases  where  possible 
after  complete  recovery  from  the  shock — that  is,  on  the  fol¬ 
lowing  day,  or  at  some  subsequent  date.  The  following  are 
the  results  obtained  in  the  cat. 

I.— Removal  of  One  Hemisphere. 

Series  A  (1  to  11). — Absinthe  excitation  immediately  after  the  opera¬ 
tion.  Results:  General  diminution  of  the  intensity  and  duration  of  the 
fits.  In  a  few  cases  the  fits  are  unilateral,  but  in  the  majority  the  fit  is 
bilateral.  The  fit  on  the  injured  side  commences  slightly  after  that  on 
the  sound  side  (not  constant) ;  the  contractions  arc,  as  a  rule,  less  power¬ 
ful  and  fewer  in  number ;  there  is  a  tendency  to  tonus  rather  than  clonus. 
Preceding  the  death  of  the  animal  bilateral  spasms  (asphyxial  spasms), 
accompanied  with  elevation  of  the  tail  and  discharge  of  urine,  are  very 
frequent.  The  characteristic  fits  pass  insensibly  into  the  spasms,  and, 
as  they  do  so,  the  movements  upon  both  sides  tend  to  become  more 
equal,  or  even  to  become  more  accentuated,  upon  the  side  of  the  lesion. 
The  reflex  cxcitabilitv  is  greatly  increased. 

Series  B  (1  to  10) . — In  this  series  the  left  hemisphere  was  removed  some 
days  or  weeks  previous  to  absinthe  excitation.  The  results  are  for  the 
most  part  similar  to  those  in  the  preceding  group ;  the  fits  are  more 
vigorous  and  simultaneous,  and  in  many  cases  are  equal  ou  both  sides. 
In  these  animals  there  was  rapid  recovery  after  the  operation,  and 
“paresis”  was  only  represented  by  a  very  slight  awkwardness  of  motion . 
The  intensity  of  the  fits  was  in  proportion  to  the  recovery  of  action  of 
the  muscles  of  the  weak  side. 

TI.—  Removal  of  Both  Hemispheres.. 

(«)  Removal  of  both  hemispheres  and  immediate  absinthe  excitation 
(Series  1  to  8).  This  produces  complete  arrest  or  prevention  of  the  fits  in 
the  arms  and  legs.  The  face  movements  may  be  present.  Reflex  excita¬ 
bility  and  respiration  is  increased.  There  are  bilateral  asphyxial 
spasms,  (b)  Removal  of  both  hemispheres,  and  absinthe  excitation 
on  the  second  day.  In  one  well-marked  case  there  were  bilateral, 
powerful,  slow,  clonic  spasms,  (c)  Removal  of  left  hemisphere  with  sub¬ 
sequent  removal  of  the  right  hemisphere  and  absinthe  excitation  (Series 
1  to  7).  This  produces  arrest  of  the  typical  tonic  and  clonic  fits.  A 
small  tonic  contraction  may  bo  seen  on  both  sides  ;  in  one  case  this  was 
limited  to  the  side  first  operated  upon. 

III.— Removal  of  the  Cerebellum. 

(«)  Complete  removal  of  the  cerebellum  and  immediate  absinthe 
excitation  has  been  followed  bv  typical  fits.  ( b )  iSeries  1  to  8)  When  the 
left  hemisphere  and  the  right  lobe  of  the  cerebellum  are  removed  at  the 
one  operation  and  absinthe  is  immediately  given,  there  is  marked  uni¬ 
laterality  of  the  fits,  clonus  and  tonus  on  the  left  side,  and  usually  tonus 
with  very  slight  (Bonus  upon  the  right  side.  When  the  hemisphere  is 
removed  subsequent  to  the  right  lobe  of  the  cerebellum  there  is  marked 
unilaterality,  strong  clonic  contractions  on  the  left  side,  and  slight 
tonus  on  the  right  side.  The  removal  of  the  lobe  of  the  cerebellum 
produces  one-sided  weakness.  This  agrees  with  Russell’s  observation 
in  the  dog. 

IV.— Removal  of  One  Hemisphere  Combined  with  IIemisection 

of  the  Cord. 

When  liemisection  is  made  in  the  cervical  region  subsequent  to  re¬ 
in  wal  of  the  left  hemisphere,  there  is  complete  arrest  of  the  fits  . on  the 
Bide  corresponding  to  the  liemisection,  whether  this  be  the  right  or 
tin  left  side. 

V.— Section  of  the  Cord. 

Hemisections  in  the  cervical  region  are  followed  by  complete  paralysis 
oE  the  corresponding  side;  the  paralysis,  however,  tends  to  become  less, 
but  is  always,  as  far  as  observations  go,  much  more  marked  than  in  the 
case  of  ablation  of  a  hemisphere.  In  the  same  way  the  fit  is  at  first 
unilateral;  but  later,  and  apparently  depending  upon  the  degree  of 
recovery,  there  may  be  slight  tonic  and  clonic  manifestations  upon  the 
side  of  lesion.  Complete  division  of  the  cervical  spinal  .cord  prevents 
the  fits  in  the  limb  muscles,  but  there  are  clonic  and  tonic  spasms  of  the 
face  and  shoulder  muscles. 

Conclusions. 

In  drawing  conclusions  front  these  experiments  it  must  be 
remembered  that  there  are  not  yet  sufficient  data  to  say  what 
share  the  cerebellum  may  take  in  the  production  of  the 
clonic  spasms.  Fits  may  occur  in  the  absence  of  the  cere¬ 
bellum,  but  removal  of  one  lobe  of  the  cerebellum,  coupled 
with  that  of  the  opposite  cerebral  hemisphere,  tends  to  pro. 


duce  unilaterality.  The  question  arises,  therefore,  convene 
ing  the  auxiliary  action  of  the  cerebellum,  and  the  exper 
ments  are  not  sufficient  as  yet  to  throw  light  on  this  poin 
That  the  cerebellum  should  exercise  some  influence  seem 
probable  from  the  symptoms  which  we  know  follow  removt 
of  portions  of  the  cerebellum.  The  experiments  show  tha 
one  hemisphere,  with  an  intact  cerebellum,  is  capable  < 
discharging  impulses  to  both  halves  of  the  body,  and  the. 
tend  to  "show  that  one  half  of  the  cord  can  conduct  to  hot 
sides  of  the  body.  They  show  that  the  rhythmic  clonic  fii 
are  not  obtained  where  the  hemispheres  are  absent,  the  cer 
helium  remaining  intact.  They  show  that  the  impulses  ma 
descend  through  "other  channels  than  the  pyramidal  tracts 
this  is  shown  by  the  fact  that,  after  the  removal  of  one  hem 
sphere,  the  corresponding  pyramid  degenerates  and  atr< 
phies,  yet  fits  can  be  obtained  on  that  side  by  absinth 
which  are,  however,  immediately  arrested  by  liemisection 
the  cord.  The  experiments  further  show  that  absinthe  In 
an  action  upon  the  whole  of  the  central  nervous  system. 


CASE  OF 

EPILEPTIFORM  TRIGEMINAL  NEURALGIA 
TREATED  BY  HORSLEY’S  OPERATION 
FOR  NEURECTOMY  OF  THE  IN¬ 
FERIOR  DIVISION  OF  THE 
FIFTH  NERVE. 

By  A.  IV.  MAYO  ROBSON,  F.R.C.S., 

Professor  of  Surgery  in  the  Victoria  University,  Hon.  Surgeon 
Leeds  General  Infirmary. 

The  following  case,  reported  by  my  house-surgeon,  31 
Walter  Mayo,  is  of  interest  because  of  its  being  one  of  t 
earliest  cases  in  which  the  inferior  division  of  the  fifth  ner 
has  been  excised  by  the  operation  suggested  and  put  in 
practice  by  Mr.  Victor  Horsley  : 

W.  B.,  aged  60,  a  publican,  residing  near  Huddershel 
stated  that  he  had  always  been  a  healthy  man,  and  had  let 
fairly  steady  life.  Fifteen  years  ago  lie  began  to  suffer  fre 
severe  agonising  paroxysms  of  pain  shooting  down  t 
right  side  of  his  face  in  the  course  of  the  inferior  deni 
nerve.  The  paroxysms  only  lasted  about  half  a  minute,  b 
recurred  generally  about  every  half  hour  or  at  longer 
shorter  periods,  and  were  brought  on  by  eating  or,  at  tinn 
even  by  talking.  He  had  his  teeth  removed  on  the  advi 
of  his  doctor,  and  took  various  medicines  at  the  hands 
several  medical  men,  but  never  got  any  real  relief.  Sev 
years  ago  he  was  admitted  into  the  Leeds  Infirmary,  unci 
the  care  of  Mr.  Mayo  Robson,  who  divided  the  inferior  den 
nerve  from  the  inside  of  the  mouth,  which  operation  coi 
pletely  relieved  him  for  two  years.  The  attacks  then  reeurr 
after  exposure  to  cold,  and  soon  became  as  severe  as  befo: 
In  April,  1887,  lie  was  readmitted  into  the  infirmary,  wli 
Mr.  Robson  trephined  the  lower  jaw  opposite  the  last  mol 
tooth,  and  removed  half  an  inch  of  the  right  inferior  den 
nerve,  giving  complete  relief  for  four  years,  or  until  eig 
months  ago,  when  the  attacks  returned  after  exposure 
cold  and  damp.  . 

He  was  readmitted,  January  26th,  1892,  suffering  fre 
severe  paroxysms  of  pain  in  the  right  side  of  the  face,  i 
only  shooting  down  in  the  course  of  the  inferior  dental  nen 
but  radiating  all  over  the  right  half  of  the  face.  They  last' 
about  twenty  seconds,  occurred  on  an  average  every  quart 
of  an  hour,  and  ivere  brought  on  by  eating  and  talking. 

On  admission,  the  patient  was  a  stout,  well-nourished  nif 
with  eczema  over  his  face  and  scalp.  He  looked  fairly  we 
except  when  the  attacks  were  on,  although  he  said  lie  h 
not  slept  long  continuously  for  months.  His  tongue  v 
coated  but  not  more  on  the  right  than  on  the  left,  l  w 
was  neither  oedema  nor  tenderness  on  the  right  side  of  t 
face.  .... 

After  the  skin  had  been  got  into  a  more  healthy  concnti 
and  thoroughly  asepticised,  on  February  4th,  A.  C.  E. 
the  anaesthetic,  Mr.  Robson  performed  Horsley’s  operati 
for  the  relief  of  trigeminal  neuralgia.  An  incision  was  nia 
a  little  above  the  upper  border  of  the  zygoma,  extending  u 
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ards  for  about  an  inch  and  a-half,  another  downwards  from 
lis  behind  the  ascending  ramus  of  the  jaw,  and  another  from 
ie  angle  of  the  jaw  along  the  lower  border  for  about  an 
teh.  The  flap  thus  marked  out  was  reflected  with  the  sub- 
icent  fat ;  the  branches  of  the  seventh  nerve  and  the  parotid 
uct  were  exposed,  and  the  interval  between  them  defined 
lie  fascia  was  then  divided,  the  gland  pushed  aside,  and  the 
i nasseter  muscle  exposed.  The  fibres  of  the  masseter  were 
ivided  transversely,  so  far  as  they  were  in  the  way,  and  re- 
racted.  The  periosteum  was  then  raised  from  the  subjacent 
one,  the  sigmoid  notch  and  its  boundaries  well  defined,  and 
.1  bleeding  stopped.  A  $  inch  trephine  was  used,  and  a 
lece  of  bone  taken  out  of  the  jaw  just  below  the  notch,  so 
s  to  deepen  it ;  a  second  piece  was  then  removed,  and  then  a 
di'd,  and  on  it  was  found  the  groove  for  the  entrance  of  the 
iferior  dental  nerve.  On  sponging  out  the  cavity  and  getting 
le  wound  as  diy  as  possible,  the  nerve  could  be  seen  lying 
!  t  the  bottom. 

An  attempt  was  made  to  ligature  the  internal  maxillary 
•tery,  but,  on  account  of  its  great  depth,  this  was  found  im- 
i  racti cable,  hence  pressure  forceps  were  applied  and  left  on. 

-  was  not  necessary  to  divide  any  extensive  portion  of  the 
iternal  pterygoid  muscle.  The  nerve  was  grasped  with  a 
iir  of  pressure  forceps,  and  drawn  downwards,  when  a  piece 
inch  in  length  was  removed  from  just  beyond  the  foramen 
,-ale.  The  wound  was  well  washed  out  with  hot  lotion,  “1 
:  i  4,000  perehloride  of  mercury  solution,”  stitched  up  with 
lkworm  gut  above  and  below,  and  left  open  in  the  middle 
r  the  forceps.  Stitches  were  inserted  into  the  middle  of  the 
cision,  but  were  left  untied  until  the  clips  could  be  removed, 
ie  wound  was  dressed  with  cyanide  gauze  and  salufer  wrool. 
lie  pressure  forceps  were  removed  the  next  day,  when  the 
tare  sutures  were  drawn  up  and  knotted.  The  stitches  were 
moved  on  the  10th,  and  the  patient  returned  home  on  the 
th  quite  well,  having  had  no  return  of  pain  since  the 
leration,  the  parts  supplied  by  the  inferior  division  of  the 
th  nerve  being  devoid  of  sensation. 

Remarks. — The  operation  is  somewhat  difficult  on  account 
the  depth  of  the  wound  and  the  proximity  of  the  internal 
axillary  vessels,  which  are  troublesome  to  ligature  in  a 
>eP  wound  with  little  space  for  manipulation.  On  this 
count  I  should  in  future  certainly  reserve  the  operation  for 
;  ose  cases  in  which  the  more  simple  division  of  the  nerve  at 
;  e  usual  sites  had  failed.  It  remains  to  be  seen  if  the  relief 
'  permanent,  as  the  first  operation  relieved  for  two  years  and 
|  e  second  for  four.  Should  the  pain  return,  the  question  of 
j  tacking  the  nerve  within  the  skull,  or  of  extirpating  the 
;  isserian  ganglion  will  have  to  be  considered. 
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EMPYEMA  AS  A  SEQUEL  TO  INFLUENZA, 
b-,  aged  49,  had  a  slight  attack  of  influenza,  from  which  he 
covered  after  five  days’  rest  in  bed.  He  resumed  his  work 
pis  usual  good  health.  About  a  week  afterwards,  while 
!  inng  to  rest,  he  was  seized  with  sharp  pains  under  the  left 
jast,  shooting  back  to  the  lower  angle  of  the  scapula.  The 
nperature was  102.6° ;  thebreathingwasof  necessityshallow; 

|  ction  sounds  and  fine  crepitations  were  heard  in  the  regions 
ected  with  pain.  Opium  and  diaphoretics  were  given,  and 
t  poultices  applied.  On  the  seventh  day  physical  signs  of 
asion  were  manifest.  On  the  tenth  day  there  was  a  slight 
? 111  temperature,  breathing  was  hurried,  and  pulse 

I  I  told  the  patient  an  operation  was  necessary,  but  I  had  to 
j  it  two  days  for  the  consent  of  relatives.  By  this  time  the 
tient  s  condition  was  urgent  in  the  extreme ;  breathing 
I laboured,  the  pulse  weak  and  thready  ;  the  patient  was 
i  nrious. 

Under  these  conditions  I  performed  the  following  opera- 
i  n  without  the  aid  of  an  anaesthetic  :  I  made  a  free  incision 
.  ween  the  ninth  and  tenth  ribs,  U  inch  below  and  a  little 
iont  of  the  angle  of  the  scapula,  and  introduced  a  large 


drainage  tube,  as  recommended  by  Mr.  E.  B.  Baxter.  Forty 
ounces  of  foetid  pus  came  away,  after  which  the  air  was 
freely  drawn  through  the  tube  during  inspiration,  and  ex¬ 
pelled  during  expiration,  showing  there  was  an  extensive 
communication  with  bronchial  tubes.  The  tube  was  kept  in  ten 
days,  and  then  replaced  by  two  smaller  ones.  Patient  was  soon 
able  to  go  to  Brighton  for  three  weeks.  On  his  return  I  re¬ 
moved  the  small  tubes,  and  allowed  the  wound  to  heal.  Patient 
lias  been  at  work  for  some  months  now,  and  has  never  com¬ 
plained  of  the  slightest  inconvenience. 

The  success  of  the  case  appears  to  me  to  be  due  :  (1)  to  free 
drainage;  (2)  to  the  low  position  of  the  incision;  (3)  to  the 
comparatively  early  date  of  operation. 

P.  F.  O’Haoan,  L.R.C.S.E.,  L.R.C.P.E., 
Croydon.  L.F.P.S.Glasg. 


CONGENITAL  DISLOCATION  OF  KNEE-JOINT. 

I  have  had  a  case  of  the  above  deformity  under  treatment, 
and  I  think  it  of  sufficiently  rare  occurrence  to  be  worth  re¬ 
cording.  The  confinement  was  quite  normal.  On  making 
traction  the  dislocation  was  at  once  reduced  with  perfect 
ease,  but  immediately  resumed  its  former  position  on  releas¬ 
ing  the  limb.  The  head  of  the  tibia  was  displaced  forwards. 
The  subsequent  treatment  consisted  in  keeping  the  disloca¬ 
tion  reduced  by  means  of  splints.  After  three  weeks  there 
was  no  return  of  the  deformity.  The  child  is  now  six  months 
old  and  has  a  normal  limb. 

East  Acton,  w.  Garry  Simpson,  M.R.C.S. 


ATROPHY  OF  PROSTATE  AFTER  CASTRATION. 

The  following  may  be  of  interest  in  connection  with  Pro¬ 
fessor  White’s  recent  address. 

A  man,  aged  65,  had  for  months  attended  the  extern  de¬ 
partment  of  the  Belfast  Royal  Hospital,  while  I  was  Resident 
Surgeon  there  in  1887,  for  retention  of  urine  due  to  en¬ 
larged  prostate.  He  developed  a  nodule  in  the  right  testicle, 
for  which  he  was  admitted  and  castrated  by  Air.  Fegan. 

After  his  discharge  he  did  not  visit  the  extern  department 
for  three  months,  as  he  had  no  urinary  trouble,  and  came 
then  only  to  report  himself.  The  left  testicle  was  small  and 
probably  useless,  as  he  had  been  impotent  since  the  removal 
of  the  right. 

I  made  a  rectal  examination  to  detect  any  recurrence  of  the 
tumour  in  the  vasa  or  vesiculte  seminales,  but  found  none. 
I  was  much  struck  by  a  marked  diminution  in  the  size  of  the 
prostate,  which  accounted  for  the  relief  of  his  urinary 
trouble. 

The  discussion  of  the  analogy  of  the  uterus  and  prostate 
at  that  time  led  me  to  plan  an  instrument  after  the  Apostoli 
line  of  treatment,  but  my  removal  to  this  country,  where 
prostatic  diseases  (and  old  men)  are  rare,  prevented  my  ever 
giving  it  a  trial. 

Probably  its  use  would  fall  as  far  short  of  expectation  as 
the  Apostoli  treatment  of  uterine  “fibroids  ”  has  done. 

Cacliar,  E.  Bengal.  Arthur  Powell,  B.A.,  M.Ch. 
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AND  ASYLUAIS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

SOMERSET  AND  BATH  COUNTY  ASYLUAI,  AVELLS. 

A  CASE  OF  GENERAL  PARALYSIS  OF  THE  INSANE  AT  THE  TIME 

OF  PUBERTY. 

(By  Hubert  C.  Bristowe.  AI.D.Lond.,  Assistant  Medical 

Officer.) 

Through  the  kindness  of  Dr.  AVade  I  am  permitted  to  pub¬ 
lish  the  following  case,  which  may  be  interesting  as  adding 
another  to  Dr.  AViglesworth’s  list  of  cases  of  general  para¬ 
lysis  of  the  insane  at  the  time  of  puberty.  The  child  is  still 
alive  and  a  patient  in  the  Somerset  and  Bath  County  Asy¬ 
lum.  There  is  in  this  case,  as  in  Dr.  AVfiglesworth’s  two 
cases,  a  distict  history  of  trauma,  but  one  which  cannot  so 
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easily  be  put  on  one  side,  on  the  grounds  that  the  injury 
might  have  been  due  to  an  epileptic  seizure,  although,  of 
course,  the  suggestion  that  the  injury  was  not  the  cause  of 
the  disease  may  be  correct.  Anyhow,  it  was  impossible  to 
localise  the  seat  of  injury  or  any  special  centre  of  disease, 
which  might  have  made  an  operation  advisable.  In  fact  the 
whole  history  of  the  case  suggests  a  widespread  lesion. 

History.— B.  L.  P.,  male,  aged  13,  was  admitted  on  October 
3rd,  1892.  Two  or  three  years  previous  to  admission  he  was 
knocked  down  by  a  horse  and  trap,  which  went  over  him, 
the  shaft  striking  him  on  the  back  of  the  head.  He  was 
stunned  and  remained  unconscious  for  about  three  liouis. 
Before  the  accident  he  was  a  bright  intelligent  lad,  but  was 
never  the  same  again.  At  first  his  home  lessons  caused  him 
difficulty  ;  these  were  diminished,  but  in  time  he  became 
quite  unable  to  learn  anything.  Fourteen  months  before 
admission  he  had  a  kind  of  seizure  in  which  he  lost  power  on 
the  left  side.  The  weakness  remained,  and  from  that  time 
he  gradually  got  worse,  and  finally  became  unmanageable. 
He  shouted  and  screamed  without  cause,  tried  to  run  away, 
and  became  dirty  in  habits  and  violent  in  conduct. 

On  Admission. — He  was  a  thin,  fair-liaired  boy.  Eyes  giey , 
pupils  equal  and  sluggish.  Power  of  left  leg  diminished. 
No  disease  discovered  in  abdominal  or  thoracic  viscera. 
Mentally  was  quite  unable  to  appreciate  his  surroundings  or 
to  understand  what  was  said  to  him. 

After-History . — After  admission,  he  was  noted  to  be  very 
weak  on  his  legs,  and  fell  about  the  ward.  He  was  noisy  and 
troublesome,  and  dirty  in  habits.  On  November  18tli,  the 
following  note  was  made  :  Left  pupil  larger  than  right :  knee 
jerks  intensely  exaggerated ;  ankle  clonus  not  obtained;  gait 
spastic  ;  would  open  his  mouth,  and  bite  at  any  object  held 
in  front  of  him;  tongue  tremulous,  protruded  straight; 
speech  hesitating  ;  holds  his  hands  in  front  of  him  all  day, 
and  rubs  them  together,  at  the  same  time  talking  unintel¬ 
ligibly  if  spoken  to,  he  echoes  the  last  part  of  the  sentence. 
On  November  26th,  he  had  a  seizure,  in  which  he  did  not 
appear  to  lose  consciousness.  Twitching  of  the  right  eye 
and  hand  were  first  noticed,  and  later  the  muscles  of  the 
right  side  of  the  face  were  involved.  After  the  attack,  the 
Tight  leg  was  found  to  be  weak,  so  that  he  fell  over  on  trying 
to  walk.  After  the  seizure,  he  fell  asleep,  as  after  an  ordi¬ 
nary  epileptic  fit.  He  then  gradually  became  thinner  and 
weaker,  so  that  in  February  it  was  found  necessary  to  keep 
him  in  bed.  Since  then  he  has  had  two  other  seizures,  one 
involving  the  left  side  and  the  other  the  right.  No  marked 
alteration  has  taken  place. 

At  the  present  time  he  lies  in  bed  all  day,  with  his  knees 
drawn  up  touching  his  chin,  takes  no  notice  of  his  surround¬ 
ings,  and  passes  a  purely  vegetative  existence  ;  takes  food 
when  it  is  offered  him,  but  also  opens  his  mouth  to  bite  at 
anything  else  that  is  placed  in  front  of  it.  Exercises  no  con¬ 
trol  over  his  emunctories.  Muscles  atrophied,  but  irritable. 
Knee  jerks  cannot  be  obtained.  Tdche  cerbbrale  well 
marked.  Mumbles  incoherently,  and  is  often  noisy  at  night. 
Is  much  emaciated,  in  spite  of  a  voracious  appetite  well 
satisfied.  Has  never  suffered  from  vomiting,  or  had  optic 
neuritis.  


and  the  public  forgot  what  could  be  done  without  it.  Never- 
tlieless,  local  anaesthesia  received  a  hearty  welcome  ;  but  its 
applicability  was,  of  course,  strictly  limited,  especially  since 
it  had  been  known  that  cocaine  had  its  dangers.  An  alarm- 
ing  case  in  the  author  s  own  practice  led  him  to  peifomi 
various  operations  under  a  nominal  cocaine  amestliesia,  and 
experience  then  acquired  gave  him  an  insight  into  what  could 
be  done  in  operative  surgery  without  anaesthesia.  But  he 
first  learned  the  full  possibilities  in  this  direction  by  the 
necessity  of  operating  on  certain  thyroid  tumours  without 
amestliesia.  A  case  was  shown  in  which  the  operation  lasted 
over  three  hours.  The  sensitiveness  of  different  structures 
was  then  compared.  Although  a  tissue  might  be  itself  in¬ 
sensitive,  its  connections  might  make  it  practically  very 
sensitive.  If  the  question  of  the  sensitiveness  of  the  peri¬ 
toneum  was  treated  from  a  practical  point  of  view,  that  of  the 
oarts  immediately  beneath  it  must  be  considered  at  the  same 
time  The  amount  of  pain  evoked  depended  greatly  on  the 
instrument  used.  Could  any  rules  useful  in  practica 
surgery  be  deduced  from  the  fucts  passed  in  review . 
General  anaesthesia  should,  as  a  rule,  be  avoided  in  cases  o  — 
(1)  Strangulated  hernia  in  old  and  exhausted  subjects;  (~i 
colotomy  and  colectomy  in  similar  subjects,  when  the  couiS(J 
of  operation  could  be  foreseen  and  planned  beforehand ;  (3 
mere  tapping,  aspirating,  sounding,  or  even  laparotomy  by 
small  incision  for  exploring,  combined  perhaps  with  evacua 
tion  of  fluid  (or  even  of  simple  non-adherent  cysts/)-  Gn  the 
other  hand,  general  anaesthesia  was  decidedly  indicated  n 
operations  on  the  trunk  and  head,  the  full  extent  of  wind 
could  not  be  foreseen,  and  for  such  extensive  operations  a^ 
major  amputations,  excisions,  osteotomies,  and  trephinings 
Nitrous  oxide  was  available  for  many  cases  in  which  it  wa; 
now  usual  to  employ  ether  or  chloroform,  especially  toi 
special  operations  which  the  surgeon  concerned  was  mud 
practised  in;  for  simple  incisions,  however  long ;  for  en 
capsuled  tumours,  however  large,  if  superficial;  and  tor  re 
fracturing  mal-united  bones.  It  was  exceedingly  economics 
of  time,  a  most  important  consideration  in  these  day 
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The  use  of  cocaine  was  limited  by  the  dangerous  sus 


Tuesday ,  November  14th,  1S93. 

,  Death  of  Sir  Andrew  Clark. 

Dr.  Church,  at  the  opening  of  the  proceedings,  referred  in 
a  brief  but  most  admirable  speech  to  the  great  loss  which  the 
Society  had  suffered  by  the  loss  of  its  President,  Sir  Andrew 
Clark.  Subsequently  a  resolution  of  condolence  was  adopted. 
[A  full  report  of  Dr.  Church’s  speech  and  of  the  text  of  the 
resolution  will  be  found  at  page  1111.] 


Operations  without  An/esthesia. 

Mr.  C.  B.  Keetley.  who  read  this  paper,  said  that  after  the 
discovery  of  surgical  anaesthesia  certain  causes  led  to  its 
abuse  :  (1)  its  dangers  were  not  at  first  realised  ;  (2)  surgeons 
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ceptibility  of  some  individuals  to  any  but  very  small  dosei 
Nevertlieless,  it  was  available  for  many  thousands  of  mmo 
operations  for  which  patients  were  eveiy  year  exposed  to  tii 
risks,  discomforts,  and  expense  of  chloroform.  Many  cases  1 
which  cocaine  was  supposed  to  have  acted  well  were  really  in 
stances  of  nominal  or  imaginary  anaesthesia,  and  especial 
when  the  part  operated  on  was  the  abdomen,  buch,  ais( 
probably  were  many  cases  of  hypnotic  anaesthesia.  1  lie  pap( 
concluded  with  critical  remarks  on  certain  questions  relatin 

to  the  subject.  , 

Mr.  Power  noticed  that  the  author  had  not  touched  upo 
the  use  of  anaesthetics  with  reference  to  affections  of  the  eye; 
Before  the  advent  of  chloroform,  such  an  operation  as  enuci< 
ation  of  the  globe  was  occasionally  a  veiy  serious  business 
Now,  except  for  the  more  serious  operations,  as  enucleatio 
or  abscission,  chloroform  was  not  even  necessary,  a 5  per  cen 
or  10  per  cent,  solution  of  cocaine  being  quite  sufficient 
render  such  operations  as  iridectomy  perfectly  pannes 
Dentists  were  the  people  who  came  most  directly  in  conta< 
with  acute  pain,  and  Mr.  Power  mentioned  the  exliaustio 
and  depression  which  followed  the  abstraction  °]  a, 
molar.  Guthrie,  in  his  commentaries  on  the  war,  alluded 
a  wounded  soldier  who  ran  with  his  intestines  in  his  han 
to  a  farmhouse,  where  a  milkmaid  had  washed  them  m  wai 
milk,  and  replaced  them  in  the  abdomen,  and  the  mantina 
recovered.  Mr.  Power  had  been  surprised  that  once,  wne 
suffering  from  pleurisy,  the  passage  of  a  trocar  through  1 
chest  wall  had  been  quite  painless. 

Dr.  Kenneth  McLeod  thought  that  the  option  of 
patient  should  always  be  considered.  He  mentioned  tn; 
alcoholic  intoxication  produced  complete  anaesthesia.  R  • 
as  important  to  relieve  the  anticipation  of  pain  as  the  ac 
pain  during  the  operation.  .  .  • 

Mr.  George  Eastes  referred  to  the  enormous  variati  n 
relation  to  pain  of  different  individuals,  and  quoted a  Cc?‘ 
in  his  father’s  practice  in  which  a  labourer  had  had  a 
amputated  without  making  a  face,  and  he  had  liimselt  • 
morning  given  an  anaesthetic  to  a  lady  for  the  rem  1 
of  piles,  and,  although  the  conjunctiva;  were  quite  msem 
tive,  she  yet  had  evinced  signs  of  pain  at  the  comm 
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tent  of  the  operation.  In  reference  to  puncture  of  the  chest, 
lump  of  ice  previously  applied  for  two  or  three  minutes 
■adened  sensation  sufficiently.  It  was  always  necessary  to 
j  eterniine  the  depth  of  anaesthesia  suitable  to  any  given 
!  rtient,  and  one  great  value  of  anaesthesia  was  to  deaden  the 
lental  impression  so  that  the  surgeon  could  go  quietly  to 
ork. 

Dr.  Hewitt  considered  that  Mr.  Keetley  had  done  good 
>rvice  in  bringing  forward  this  question.  There  was  no 
iubt  that  general  anaesthesia  was  not  so  successful  in  some 
asses  of  cases  as  in  others.  He  quite  agreed  that  one 
!  lould  not  use  a  general  anaesthetic  if  local  anaesthesia  was 
ifficient.  He  himself  thought  that  in  some  cases  of  strangu- 
ted  hernia  in  which  the  patient  was  very  bad,  local  anses- 
lesia  was  preferable  to  general.  He  also  thought  that  in 
>me  cases  of  tracheotomy  for  diphtheria,  in  cases  of  inno- 
tinate  aneurysm  with  urgent  dyspnoea,  in  large  goitres 
ressing  on  the  trachea  in  which  the  patients  were  suffering 
;  om  bronchitis  or  advanced  phthisis,  local  anaesthetics  were 
i  ;ain  preferable,  to  general.  One  must  always  remember, 
>wever,  that  this  kind  of  cases  constituted  but  a  very  small 
linority  of  operations.  In  all  cases  where  the  mental  ele- 
;  ;ent  came  into  consideration  a  general  anaesthetic  was  ne- 
•ssary.  Again,  in  some  pulmonary  and  pleural  conditions, 
lere  was  a  certain  degree  of  risk  in  the  use  of  a  general 
isesthetic.  He  congratulated  Mr.  Keetley  on  having  been 
ole  to  operate  for  three  hours  in  removal  of  a  thyroid  with- 
it  any  anaesthetic. 

Mr.  Walter  Spencer  thought  that  the  danger  of  general 
naesthetics  must  be  chiefly  laid  to  the  door  of  those  who 
i  Iministered  chloroform  without  having  had  sufficient  ex- 
erience.  He  considered  that  operations  about  the  rectum 
mid  only  be  undertaken  when  the  patient  was  under  a 
eneral  anaesthetic.  Although  not  much  used  now,  one  of 
i  ie  quickest  and  most  satisfactory  ways  of  incising  the  skin 
as  by  transfixion. 

Mr.  Ballance  quite  agreed  with  Mr.  Keetley  in  operating 
a  the  thyroid  without  a  general  anaesthetic.  In  many 
;  ises  lie  felt  sure  that  it  was  of  great  advantage  to  intermit 
ie  administration  of  a  general  anaesthetic  during  operations, 
te  always  felt  that  a  patient  was  never  so  near  death  as  when 
;  nder  profound  anaesthesia.  Still,  for  all  serious  operations 
j  e  was  sure  that  general  anaesthesia  was  of  advantage  to 
|  oth  patient  and  surgeon.  In  abdominal  cases  prolonged 
isesthesia  was  by  no  means  always  necessary,  and  if  the 
lrgeon  would  get  his  sutures  into  place  whilst  the  patient 
as  unconscious  a  large  part  of  the  operation  could  be  done 
!  itliout  continuing  the  anaesthetic.  He  considered  that 
j  eneral  anaesthetics  were  absolutely  necessary  in  operations 
pon  children. 

Mr.  Keetley,  in  reply,  quite  agreed  that  anaesthetics 
i  Kmld  always  be  used  for  children,  except  for  such  an 
peration  as  that  for  imperforate  anus  in  early  infancy.  He 
I  jreed  with  Mr.  Spencer  that  transfixion  was  the  best  way  of 
;moving  non-malignant  tumours.  He  defended  the  removal 
| :  the  goitre  without  an  anaesthetic  on  the  ground  that  in  a 
revious  case  the  anaesthetic  had  been  almost  impossible  to 
lminister,  owing  to  impending  death  more  than  once  during 
ie  operation,  and  it  was  well  known  that  surgeons  who 
lerated  largely  on  bronchoceles,  such  as  some  of  the  Swiss 
lrgeons,  had  discarded  the  use  of  anaesthetics.  He  thanked 
r.  Power  for  his  most  interesting  remarks  on  his  personal 
i  tperience  of  the  times  before  the  introduction  of  anaes- 
letics. 


The  Russian  Government  is  understood  to  have  expressed 
wish  that  the  Twelfth  International  Medical  Congress,  to 
i  s  held  in  1896,  should  meet  at  Moscow.  It  has  promised  the 
im  of  50,000  roubles  towards  the  expenses  of  the  Congress. 

The  Notification  of  Phthisis. — At  meetings  of  the  Old- 
i  Medical  Society  on  October  24th  and  November  7th,  the 
!  otmcation  of  phthisis  formed  the  subject  of  a  prolonged  dis- 
m?10n-  The  following  resolution  was  carried  unanimously : 
that  the  Society,  having  had  its  attention  drawn  to  the  in- 
ction  of  tubex-culous  diseases  and  to  the  great  mortality  and 
I  ‘Jury  to  the  population  arising  therefrom,  is  of  opinion  that 
;  iese  diseases  should  be  the  subject  of  voluntary  notification 
p  the  sanitary  authority.” 
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Friday ,  November  10th,  1S93. 

Traumatic  Arachnoid  Haemorrhage,  with  Symptoms  on 
the  same  Side  as  the  Lesion. 

Mr.  C.  Mansell  Moullin  read  notes  of  this  case.  T.  C.,  a 
stevedore,  aged  43,  was  admitted  into  the  London  Hospital 
on  May  30th  in  a  state  of  almost  complete  coma,  having  been 
struck  a  violent  blow  on  the  right  side  of  the  head  three 
hours  before  by  the  hook  of  a  swinging  crane.  He  was  not 
stunned,  and  continued  to  work  until  shortly  before  admis¬ 
sion,  when  he  suddenly  became  faint.  The  muscles  of  the 
right  side  of  the  face  were  paralysed  ;  the  right  arm  and  leg 
were  very  rigid,  and  he  could  not  be  made  to  move  them. 
The  seat  of  injury  was  explored,  but  there  was  no  fracture. 
The  next  day  the  coma  was  less,  but  the  paralysis  of  the  face 
and  limbs  more  marked.  This  continued  until  the  eighth 
day,  when  the  coma  became  much  deeper,  with  intervals  of 
delirium.  The  right-sided  paralysis  remained  the  same,  the 
tongue  in  addition  being  affected.  As  the  patient  was  sink¬ 
ing  the  left  side  of  the  brain  was  explored  over  the  motor 
area  and  found  to  be  uninjured.  The  day  following  the 
patient  died,  the  temperature  rising  to  106°  F.  At  the 
necropsy  there  was  no  fracture,  nor  was  there  any  lisemor- 
rhage  between  the  dura  and  the  bone.  The  arachnoid  space 
on  the  injured  side  was  filled  with  a  coagulum  which  covered 
the  surface  of  the  hemisphere,  but  which  could  be  washed  off 
with  a  gentle  stream  of  water,  leaving  the  surface  of  the 
arachnoid  uninjured.  The  source  of  the  hemorrhage  ap¬ 
peared  to  be  one  of  the  branches  of  the  posterior  division  of 
the  middle  meningeal.  The  brain  was  carefully  examined  on 
both  sides,  but  no  sign  of  contusion  or  laceration  could  be 
detected.  Attention  was  drawn  to  the  peculiar  occurrence 
of  the  haemorrhage,  without  fracture  or  aneurysm,  and  with¬ 
out  any  distinct  evidence  of  atheroma,  and  to  the  fact  that 
the  symptoms  throughout  were  on  the  same  side  as  the 
injury,  neither  the  face  nor  the  body  on  the  opposite  side 
having  shown  the  least  sign  of  motor  paralysis. 

The  President,  referring  to  the  question  of  the  site  cf  the 
lesion,  described  a  similar  case.  A  man  stooping  down  was 
struck  on  the  right  temple  by  a  falling  ladder.  He  rose 
dazed.  A  bruise  formed  which  disappeared  after  three  or 
four  days.  He  had  headache  and  difficulty  of  walking,  and, 
ten  days  afterwards,  was  brought  to  the  hospital  suffering 
from  right  hemiplegia.  A  medical  colleague  advised  that 
he  should,  on  physiological  grounds,  be  trephined  on  the 
side  opposite  to  the  injury,  but  Mr.  Hulke  cut  down  at  the 
seat  of  injury  and  trephined.  Here  the  bone  was  quite  right, 
and  the  dura  mater  had  nothing  abnormal  external  to  it. 
Upon  its  being  incised  some  bloody  serum  escaped  from  be¬ 
neath  it.  He  recovered  consciousness,  and  was  finally  re¬ 
stored  to  health.  If  the  operation  had  been  done  on  the 
opposite  side  on  physiological  grounds  the  collection  of 
serum  would  have  been  missed  and  the  patient  in  all  pro¬ 
bability  have  died. 

Mr.  J.  H.  Dauber  mentioned  a  case  of  right  hemiplegia 
following  injury  of  the  right  parietal  bone.  The  man  was  in 
a  well  when  a  pulley  fell  on  him.  For  a  month  after  the 
accident,  however,  he  kept  at  work.  He  had  by  that  time 
an  abscess  at  the  site  of  injury  ;  pus  was  running  from  the 
wound.  Pieces  of  bone  were  removed  from  the  wound,  but 
the  patient  succumbed.  At  the  post-mortem  examination 
meningitis  and  eerebritis  were  found,  and  one  piece  of  bone 
was  found  still  embedded  in  the  brain. 

Dr.  Beevor  said  that  most  cases  of  hemiplegia  on  the  same 
side  as  the  lesion  were  traumatic,  and  it  was  difficult  in  such 
cases  to  localise  the  lesion  exactly.  All  the  weight  of  physi¬ 
ological  evidence  was  against  the  supposition  that  the  right 
half  of  the  brain  could  regulate  the  right  half  of  the  body. 

Dr.  Hale  White  remarked  that  he  knew  of  one  case  in 
which  a  surgeon  had  trephined  on  the  same  side  as  the  para¬ 
lysis,  but  had  found  nothing,  and  after  death  the  lesion  was 
found  to  be  on  the  other  side  of  the  brain.  The  cortex  on 
the  other  side  in  Mr.  Moullin’s  case  should  have  been  ex¬ 
amined  microscopically,  to  prove  that  it  was  uninjured,  be¬ 
fore  one  could,  on  such  evidence,  overthrow  the  teachings  of 
physiology. 
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Mr.  Mansell  Moullin  regretted  he  had  not  made  such  a 
microscopical  examination  of  the  other  half  of  the  cortex  ;  it 
had  seemed  to  him  that  a  large  blood  clot  was  sufficient  evi¬ 
dence  of  the  site  of  the  lesion. 

Disease  of  the  Corpora  Quadrigemina. 

Dr.  Frederick  Taylor  read  a  report  of  this  case.  The 
subject  was  a  boy,  aged  4,  who,  four  months  before  admission 
into  the  Evelina  Hospital,  became  ill,  would  not  eat,  and  had 
drooping  of  the  eyelids.  Gradually  after  this  he  lost  strength. 
Fourteen  days  before  admission  he  began  to  stagger.  On  ad¬ 
mission  he  was  somewhat  drowsy,  and  spoke  slowly  ;  there 
was  ataxy  of  both  upper  and  lower  limbs,  and  the  head  and 
neck  oscillated  in  an  antero-posterior  direction.  There  was 
nearly  complete  double  external  ophthalmoplegia,  including 
double  ptosis,  more  marked  on  the  idght  side.  There  was 
some  lateral  nystagmus.  The  pupils  were  slightly  and  un¬ 
equally  dilated,  and  reacted  to  light.  There  was  no  optic 
neuritis  nor  choroiditis.  The  child  could  not  see.  A  month 
later  he  was  semiconscious,  swallowing  with  difficulty,  and 
the  arms  and  legs  fell  flaccid  when  lifted  from  the  bed.  He 
became  more  unconscious,  the  breathing  became  of  the 
•Oheyne-Stokes  character,  swallowing  became  difficult  and 
finally  impossible,  and  he  died  two  months  after  admission, 
or  six  months  after  the  first  symptoms.  The  necropsy  showed 
that  the  cerebellum  was  perfectly  healthy,  but  the  corpora 
quadrigemina  were  flattened,  broader,  and  more  extensive 
than  normal,  and  grey  and  gelatinous  in  appearance.  There 
was  a  similar  grey  substance  showing  at  the  base  of  the 
brain  between  the  crura  cerebri,  and  invading  them  in  their 
inner  halves ;  the  third  nerves  were  lost  or  torn  away  from 
their  attachments.  In  the  right  orbit  all  the  muscles  sup¬ 
plied  by  the  third  nerve  were  atrophied,  and  the  nerve  and 
its  branches  could  not  be  found  ;  in  the  left  orbit  the  nerves 
and  their  branches  were  present,  and  the  muscles  were  fairly 
healthy.  The  minute  investigation  of  the  parts  was  unsatis¬ 
factory  from  failure  in  the  preserving  methods  ;  but  there 
was  no  doubt  that  the  corpora  quadrigemina  and  adjacent 
parts  were  changed  by  new  growth,  probably  of  glio-sarcoma- 
tous  nature.  The  case  illustrated,  more  or  less  completely, 
the  formula  laid  down  by  Nothnagel  for  the  diagnosis  of  dis¬ 
ease  of,  or  in  the  neighbourhood  of,  the  corpora  quadrigemina. 
According  to  him,  the  diagnostic  signs  were  “  an  unsteady  reel¬ 
ing  gait,  especially  if  this  appeared  as  the  first  symptom,”  and 
•“  ophthalmoplegia  existing  in  both  eyes,  but  not  quite  sym- 
-metrically,  nor  implicating  all  the  muscles  in  equal  degree.” 

Dr.  Mott,  speaking  as  a  physiologist,  said  that  the  early 
-and  persistent  ataxic  symptoms  which  seemed,  as  Nothnagel 
pointed  out,  when  combined  with  oculo-motor  paralysis  to 
■be  diagnostic,  might  be  explained  in  one  of  three  ways. 

'  (l)  The  fillet  might  easily  be  involved,  and  physiologists  con¬ 
sidered  that  the  fillet  conveyed  impulses  from  the  nuclei  of 
the  posterior  columns  of  the  spinal  cord.  According  to 
Flechsig  and  Hisel,  the  fillet  passed  to  the  sensori-motor 
area  of  the  central  convolutions.  The  fillet  was,  therefore,  in 
all  probability  a  path  for  muscular  sense  impressions,  and 
inasmuch  as  'it  lay  between  the  crusta  of  the  crus  cerebri 
and  the  corpora  quadrigemina,  a  portion  of  it  very  close  to 
the  latter,  it  was  difficult  to  understand  how  the  fillet  could 
escape  if  a  tumour  grew  in  these  bodies.  (2)  Were  the 
superior  cerebellar  peduncles  involved  ?  They  lay  very  close 
to  the  posterior  corpora  quadrigemina,  and  pn  the  surface  of 
the  superior  peduncle  turning  round  to  reach  the  vermis. 
Just  behind  the  posterior  corpora  lay  the  ventral  portion  of 
the  direct  cerebellar  tract  of  the  spinal  cord.  (3)  A  number 
of  fibres  could  be  traced  up  the  antero -lateral  columns  of  the 
spinal  cord  after  their  section,  these  fibres  terminating  in  the 
corpora  quadrigemina,  and  Dr.  Mott  suggested  that  possibly 
they  served  to  co-ordinate  the  spinal  actions  of  the  limbs  and 
eyes. 

Dr.  Beevor  had  about  ten  years  ago  published  a  case  of  a 
tumour  that  grew  from  the  upp<jr  surface  of  the  cerebellum 
and  compressed  the  corpora  quadrigemina.  There  was  ataxy 
combined  with  paralysis  of  ocular  muscles,  double  optic 
neuritis,  and  vomiting.  The  tumour  pressed  forwards  on  the 
corpora  quadrigemina,  as  proved  at  the  necropsy. 

Dr.  Taylor,  in  reply,  said  his  case  showed  that  there  might 
be  ataxy  in  a  child  due  to  disease  that  was  not  in  the  cere¬ 
bellum.  He  was  confident  there  was  no  extensive  lesion  in 


the  superior  peduncle  in  his  case,  as  the  disease  was  alnn 
entirely  confined  to  the  corpora  quadrigemina. 

Syphilitic  Tumours  of  Spinal  Cord,  with  Sympto 

SIMULATING  SYRINGOMYELIA. 

Dr.  Beevor  detailed  this  case.  P.  S.,  aged  50,  marric 
gardener,  about  two  days  after  exposure  to  wet,  on  July  1 
1892,  dragged  the  left  leg  and  grew  weaker  in  a  few  how 
he  also  had  numbness  in  the  right  knee.  In  a  few  hours 
had  weakness  of  the  left  arm.  On  admission  into  the  Natioi 
Hospital  for  the  Paralysed  and  Epileptic  in  September,  18 
he  presented  wasting  of  both  the  upper  limbs,  especially  t 
left,  and  weakness  of  the  left  lower  limb  so  that  he  could  oi 
just  raise  the  leg  off  the  bed.  Sensation  was  lost  to  pa 
heat,  and  cold  in  the  right  leg  and  the  right  half  of  the  tru 
up  to  the  fourth  rib,  while  tactile  perception  was  norm 
The  knee-jerk  was  excessive  on  the  left,  and  left  ankle  elor; 
was  present.  Later  on  the  loss  of  painful  sensation  spn 
up  to  the  right  arm  ulnar  border,  and  involved  the  rad 
border  of  the  left  forearm.  There  was  loss  of  electrical 
actions  in  the  interior  muscles  of  the  hand.  Later  he  1 
paralysis  of  the  sixth  nerve  of  the  right  side,  and  he  gradua 
became  worse  and  died  on  November  14th.  On  examinati 
post  mortem  two  syphilitic  tumours  were  found  on  either  s 
of  the  brachial  enlargement  of  the  cord,  the  left  one  passi 
nearer  the  cord  than  the  right,  but  the  cord  was  too  soft 
accurate  examination.  Attention  was  drawn  to  the  fact  tl 
loss  of  heat,  cold,  and  painful  sensations  had  lately  b( 
associated  with  syringomyelia  when  unattended  by  tact 
anaesthesia,  but  in  this  case  seemed  to  have  been  caused 
pressure  of  a  growth  from  without. 

Mr.  Eastes  asked  for  further  information  as  to  the  tre 
ment  adopted  in  the  case. 

Dr.  Mott  asked  if  there  was  a  tumour  on  the  right,  as  v 
as  one  on  the  left,  side  of  the  cord ;  and  whether  mic 
scopical  examination  had  been  made  to  show  what  tra 
were  degenerated.  In  two  cases  of  unilateral  syringomyi 
it  had  been  reported  that  the  analgesia  was  on  the  same  s 
as  the  cavity  in  the  cord. 

Dr.  Beevor,  in  reply,  said  that  the  question  of  treatm 1 
had  naturally  turned  on  the  diagnosis.  The  case  had  b* 
regarded  as  one  of  tumour  of  the  cord,  and  it  was  a  quest 
as  to  whether  it  was  one  to  be  explored  by  operation.  rJ 
loss  of  heat  and  cold  sensation  pointed  to  syringomye 
which  was  the  diagnosis  adopted.  Small  quantities  of  iod 
of  potassium  were  given,  but  the  drug  was  not  pushed.  1 
patient’s  statement  that  he  had  not  had  syphilis  was  believ 
It  was  impossible  to  trace  accurately  the  degeneration  in 
various  tracts  of  the  cord,  as  it  was  so  very  diffluent. 
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J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Cha 
Monday,  November  13th,  1893. 

Strangulation  of  the  Testicle  due  to  Axial  Rotat 
of  the  Spermatic  Cord. 

Mr.  Edmund  Owen  reported  a  case  of  this  nature,  'i 
patient  was  a  schoolboy,  aged  13,  who  had  an  undeseeiu 
testicle  on  the  left  side.  After  bowling  at  cricket  he  x 
seized  with  pain  and  tenderness  in  the  left  inguinal  regi 
and  began  to  vomit.  He  was  soon  afterwards  sent  into  1 
pital  as  a  case  of  strangulated  hernia.  Between  the  exter 
abdominal  ring  and  the  scrotum  was  a  painful  swelling 
size  of  a  small  hen’s  egg.  There  was  no  impulse  in  it,  i 
the  skin  was  not  discoloured.  On  gently  dragging 
tumour  downwards  the  spermatic  cord  was  found  to  be  b 
and  the  external  abdominal  ring  clear.  Mr.  Owen  g; 
it  as  his  opinion  that  the  swelling  was  due  to  engorgemeiu 
the  epididymis  and  testis,  the  result  of  rotation  of  the  cr 
On  exposing  the  parts  the  cord  seemed  to  be  normal.  W1 
the  capacious  tunica  vaginalis  was  opened  much  blood-stan 
serum  escaped,  the  testis  and  epididymis  being  fox 
blackish,  and  in  a  condition  of  potexitial  gangre 
He,  therefore,  removed  them  after  tying  the  co 
Subsequently,  on  carefully  examining  the  parts, 
discovered  that  the  cord  was  twisted  so  close  to  the  t 
didymis  that  the  twist  was  hidden  beneath  the  upper  par- 
the  tunica  vaginalis,  which  itself  was  implicated  in 
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nst.  The  boy  went  home  cured  in  less  than  a  fortnight 
r.  Owen  briefly  detailed  eleven  other  cases  of  a  like  nature 
hieh  had  been  recently  reported  -most  of  them  in  Eng- 
nd.  He  thought  that  not  a  few  cases  of  sloughing  tesii- 
es  and  of  testicles  wasting  after  acute  inflammation  were 
this  nature.  The  condition  was  almost  as  likely  to  occur 
ion  the  right  side  as  the  left,  but  was  specially  likely  to  be 
und  m  boys  and  young  adults  who  were  the  subjects  of  un¬ 
bended  testis.  It  was  impossible  to  differentiate  certain 
these  cases  from  strangulated  hernia,  but,  as  operation 
iuld  probably  be  needed  in  each  condition,  the  want  of 
ecision  in  diagnosis  would  lead  to  no  harm.  He  was  of 
inion  that  when  the  engorged  mass  was  exposed  the  opera  - 
>n  should  be  completed  by  its  removal. 

Hr.  T.  Bryant  said  he  was  the  first  to  call  attention  to  this 
rticular  condition,  but  he  admitted  his  inability  to  afford 
y  satisfactory  explanation  of  the  twisting  of  the  cord  in 
ch  cases,  though  the  association  with  undescended  testicle 
other  developmental  deformity  was  interesting.  He 
rvVu6  the  ^semblance  to  strangulated  hernia 

at  had  been  claimed.  If  the  tumour  could  be  separated 
>m,  or  was  outside,  the  ring  the  diagnosis  was  easy  but 
der  any  circumstances,  he  pointed  out  that  the  local  svm- 
oms  were  much  more  intense  in  these  cases  than  in  hernia, 
d,  in  addition,  the  constitutional  disturbance  was  absent 
lere  was  no  abdominal  pain,  no  abdominal  distension,  and 
e  sickness  was  not  persistent  as  was  the  case  in  hernia. 

-  a8r6ed  that  early  intervention  was  desirable,  but  he 
precated  any  rule  for  general  application  involving  the 
ltine  removal  of  the  testicle. 

,so™(;  remarks  from  Mr.  Nash,  Dr.  Richards  sug- 
sted  that  there  might  be  a  congenital  twist  of  small  extent 
ucli  became  complete  subsequently. 

VIr.  Owen,  in  reply,  admitted  the  possibility  of  a  con^eni- 

lWISLi. 

NEPHBECTOMy  FOB  HyPBONEPHBOSIS. 

?5,V Sutton  read  a  paper  on  this  subject.  He  wished 
call  attention  to  the  comparative  safety  of  nephrectomy 
en  carried  out  on  certain  definite  lines.  The  greater  paid 
ll'r-f8  of  hydronephroses  were  due  to  obvious  obstruc- 
11  in  some  part  of  the  genito-urinary  tract,  hence  they  were 
med  retention  cysts.  Hucli  hindrance  to  ’the  flow  of  urine 
pioduce  liydionephrosis  must  be  incomplete,  or  if  com- 
f,™7  temporary,  for  when  the  ureter  was  completely 

enVy  blocked  the  kidney  rapidly  atrophied.  The 
'SStaLt  mg  fa,ct  was  that  in  many  of  the  largest  hydro- 
'u  ®.  no  obstruction  could  be  demonstrated,  and  this 
iid  nut  in  most  cases  be  explained  on  the  hypothesis  of 
tornial  movements  of  the  kidneys.  The  largest  hvdro- 
i  noses  were  those  subject  to  intermissions,  they  under- 
f-eritS  diminutl0.n  and  even  temporary  disappearance. 

ce  dm-int  Cffe  111  W!J-lch  such  an  intermission  took 
ce  dunng  the  operation  for  its  relief.  In  this 
e  there  was  no  evidence  of  obstruction,  nor,  owing 

,nnectl?“8  of  the  cyst,  could  abnormal  movements 

laterafbwHn b  ej  U-G  showed  au  unusual  specimen  of 
n  in  ii  ephf0sis  removed,  post  mortem ,  from  an  old 

,  Tm  no  trace  of  obstruction  could  be  found, 
limtlv  °f  R  bydeonephrosis  was  silent,  it 

S  tL  l  d*ltJS  Presence  if  it  suppurated.  This  was 
)le  b'c  greatest  dangers  to  which  such  patients  were 
i  urati  myrnliSt  dlstinguisli  between  a  pyonephrosis  and  a 
unnuratfui  ndr°i:ephr0f1S-  ihe  latter  was  comparable  to 
;reatmpn? g  ovanab  (ASt,  and  required  the  same  principles 
n  the  nncot  n  pnr?ai7.  Pyonephrosis  ivas  inflammatory 
allv  assocrimV'ai'e  l  attailne,d  a  larSe  size»  and,  as  it  was 
tomvnr  n2!df  Wlt  l  ;;al('ldus,  Jt  demanded  nephroli- 
,in  y-  nophiotomy  rather  than  nephrectomy.  A  hydro- 

e  ease.  tt!hL?,eCOme  throu8h  **».  (or  to 

oni  n  t  ,  ‘e  wall  separating  the  cyst  from  the  colon  might 

suppuration8  t0TPermLt0f  osm°sis  of  ttuid,  and  so  estab- 
■  tliosu  nf  +?ni  /uc'b  cases  the  symptoms  might  simu- 
3le  %hl  typhoid /ever,  of  which  he  mentioned  an  ex- 
comnaraHvpl’F111011  u°f*  a,  suppurating  hydronephrosis 
ingSsh  hPtwiy  eaSy’  lbat1ltwa/  extremely  important  to 
Ulus  and  „tween  ienal  tuberculosis,  pyonephrosis  due  to 
>rting  !adaa.uPpui-ating  hydronephrosis.  The  practice  of 
stronglv  ' 0 n  f o r  diagnostic  purposes  could  not  be 

uongly  condemned,  for  it  often  misled,  and  was,  more¬ 
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over,  the  source  of  much  danger.  As  to  treatment  the 
disorganised  organ  should  be  removed  if  the  other  was  in’good 
working  order.  The  removal  (of  one  hydronephrotie  kiff, 

‘  ‘ e  sirmlarly.atfeetcd,  might  lead  to  disaster.  In  sued! 

cases  nephrotomy  was  safest.  The  principal  points  in  the 

cavitvhiefrSn<fCfndU+fe  WemiTlliavhlg  opened  the  peritoneal 
cavity  m  front  in  the  middle  line  to  establish  the  diagnosis 

the  wound  was  closed,  and  the  cyst  was  exposed  throSh  an 

111  ihei  1le10'c+0stal  spaca-  No  attempt  should  be 
made  to  enucleate  the  tumour  until  the  finger  was  well  within 

DortamSpU  eAH  P°mt  \°  ^hich  H  attached  considerable  im¬ 
portance.  After  emptying  and  ligaturing  any  large  dilated 

ureter,  the  pedicle  should  be  transfixed  as  close  to  the  cyst  as 
possible  The  pedicle  should  never  be  clamped  with Targe 
forceps  before  securing  the  ligature.  Success  in  nephrectomy 

?onSn^ldvHeC1S10n’-Ce!ier!ty’  and  gentleness— qualities  which 
could  only  be  acquired  by  constant  familiarity  with  renal 
operations.  The  fate  of  a  patient  who  had  undergone 

fhpwrnmt0my’  ]udging  fFom  the  facts  at  his  disposal,  was  on 
the  Avhole,  very  reassuring.  * 

Mr.  Alban  Doran  deprecated  operating  with  too  much 
haste  in  hydronephrosis  associated  with  floating  kidney 
because  this  might  ultimately  subside  of  itself.  He  related 
a  very  stnkmg  instance  in  which  the  tumour  disappeared 
only  a  few  hours  before  the  nephrectomy  was  to  be  done.  In 
that  case  a  floating  kidney  remained,  which  had  since  been 
kept  m  position  by  means  of  a  belt,  and  no  recurrence 
had  taken  place.  In  another  case  the  ureter,  though  not 
altogether  impervious,  would  not  empty  the  cyst  unless  the 

5jyhWaSf'U‘'nmUPBde  down’  so  that  no  natural  relief 
could  be  anticipated.  He  objected  to  nephrotomy  because  a 

second  operation  so  often  became  necessary.  Even  hydro¬ 
nephrosis  of  long  standing  did  not  appear  necessarily  to  in¬ 
volve  atrophy  of  the  kidney  substance,  in  which  case  restora- 
tmn  of  function  was  more  likely  to  take  place  if  nephrotomy 

madedaTenatge  ^  reSOrted  to’  Provided  the  ureter  could  be 

5"^  Morris  admitted  that  no  cause  of  obstruction 
could  sometimes  be  discovered,  but  he  pointed  out  that  the 
ori  inal  cause  of  obstruction  might  have  become  obliterated 
in  the  changes  associated  with  the  formation  of  a  hydro¬ 
nephrosis.  Obstruction  low  down  in  the  ureter  did  not  of 
necessity  involve  dilatation  extending  up  the  ureter  and  into 
the  pelvis  of  the  kidney,  for  the  ureter  might  yield  in  one 

ob?it’era?P  th?  +b\llg<-"  .tbus  formed  might  press  upon  and 
obliteiate  the  tube  higher  up,  just  as  was  the  case  in  some 

aneurysms  which  obliterated  the  artery  above  or  below.  It 
did  not  follow,  therefore,  that  the  obstruction  was  in  the 
pelvis  of  the  kidney  because  no  dilatation  of  the  ureter  could 
be  found  lower  down.  He  suggested  that  various  conditions 
m\gflt  determine  the  formation  of  small  cysts  in  the  kidney 
substance,  which  by  coalescing  might  go  on  to  form  a  hydro¬ 
nephrosis.  He  alluded  more  particularly  to  two  forms  of 
hydronephrosis  between  which  a  distinction  ought  to  be 
made— first,  the  thinwralled  hydronephrosis  which  collapsed 
it  tapped  during  the  operation,  and  the  other  variety  in 
V hj-pertrophy  of  the  cortex  took  placeman’ passu  with 
dilatation,  so  that  on  opening  the  kidney  one  saw  the  calices 
separated  from  one  another  by  thick  fibrous  septa.  This 
variety  might  result  from  the  wasting  or  removal  of  one  dis¬ 
eased  kidney,  while  the  other  underwent  hypertrophy 
pievious  to  dilatation  in  its  turn.  Such  kidneys  he 
admitted,  might  require  to  be  dealt  with  as  solid  tumours 
In  removing  these  tumours  he  agreed  that  it  was  desirable  to 
get  well  within  the  capsule  beiore  attempting  enucleation, 
but  he  doubted  whether  this  could  be  done  in  the  case  of 
thin-walled  cysts,  because  in  trying  to  get  inside  the  capsule 
one  was  likely  to  get  inside  the  cyst  cavity. 

Mr.  Sutton  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday ,  November  1st,  1S03. 

Specimens. 

The  following  specimens  were  shown  :— Dr.  Lewers  :  Patient 
on  whom  he  had  performed  Symphysiotomy.— Dr.  Eden  : 
Ovarian  Cyst,  with  Sarcomatous  Growth.— Dr.  A.  Routh  • 
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Fibroid  of  Broad  Ligament.— Dr.  Hayes  :  Hydrosalpinx.  Dr. 

Boxale:  Uterine  Myoma. 


A  Further  Contribution  to  the  Clinical  Knowledge  of 
Puerperal  Diseases. 

Dr  J  Braxton  Hicks  read  this  paper.  He  said  it  had  yet 
to  be  ascertained  whether  the  variations  in  intensity  might 
not  be  due  to  a  greater  or  less  quantity  of  the  poison  taken 
into  the  system,  or  to  the  greater  susceptibility  of  the  patient, 
or  whether  the  specific  poison  was  accompanied  to  a  vaiymg 
extent  by  other  poisons  generated  from  the  same  source  ;  or, 
indeed,  whether  a  modification  or,  m  regard  to  bacteria, 
whether  a  new  phase  of  growth  (common  to  these  organisms) 
mi<dit  not  determine  a  modification  of  kind  as  well  as  ot 
intensity  of  the  symptoms  arising  therefrom.  He  insisted  on 
the  fact  that  the  rapidity  of  action  of  the  poison,  whatever  it 
might  be,  was  much  greater  than  that  seen  m  surgical  cases 
generally  ;  that  gave  rise  to  the  question  whether  the  entrance 
of  the  poison  by  the  genitals  and  the  special  circumstances  of 
the  situation  would  suffice  to  explain  the  difference  in  this 
resnect.  Further,  the  special  influence  of  the  gonorrhoeal  poison 
contracted  before  delivery,  and  yet  to  be  determined.  Finally , 
in  estimating  the  influence  of  infectious  diseases,  especially 
those  which  conferred  some  sort  of  immunity,  it  must  be 
inquired  how  far  patients  had  been  rendered  immune  by  a 
previous  attack— a  condition  which  must  obviously  be  of 
frequent  occurrence.  His  first  group  of  three  cases  was 
derived  from  the  practice  of  a  medical  man  in  a  village  where 
a  young  woman  died  after  a  day’s  illness  of  some  obscure  ab¬ 
dominal  trouble,  ascertained  post  mortem  to  be  purulent  peri¬ 
tonitis,  the  source  of  which  could  not  be  determined.  I  he 
medical  man  attended  a  labour  case  the  same  evening,  and 
another  on  the  following  day,  followed  by  a  third  on  the 
fourth.  In  less  than  a  week  all  three  were  dead  with  similar 
symptoms.  His  next  series  started  with  a  case  of  old-stand¬ 
ing  disease  of  the  femur,  in  which  a  surgical  examination  was 
followed  by  an  outbreak  of  phlegmonous  erysipelas.  I  here¬ 
upon  the  practitioner  ceased  to  attend  midwifery ,  but  attei 
three  weeks  had  elapsed,  though  still  dressing  the  ulcers,  he 
resumed  his  attendance  on  obstetric  cases.  The  first  died 
within  thirty-six  hours  with  symptoms  of  intense  intoxica¬ 
tion  A  second  died  within  two  days  of  labour,  and  a  third 
narrowly  escaped.  The  medical  man  gave  up  attending  cases 
for  three  or  four  weeks,  but  his  first  case  after  that  interval 
died  with  pyrexia,  headache,  and  a  scarlatinal  rash,  and  a 
woman  whom  he  attended  in  an  abortion  shortly  after  had  a 
similar  fate.  It  transpired  later  that  in  the  room  m  which  the 
first  fatal  case  occurred  the  previous  tenant  had  died  in 
the  same  bed  of  some  offensive  disease  the  nature  of 
which  could  not  be  ascertained.  Case  vii  was  that  of  a 
young  married  lady  in  her  first  confinement,  blie  had  a 
fairly  good  labour,  but  the  forceps  was  used,  and  within 
twelve  hours  she  fell  ill  with  the  usual  symptoms,  and 
died  three  days  later,  a  bright  scarlet  rash  making 
its  appearance  pretty  well  all  over  the  body.  Bight 
days  later  the  baby  was  attacked  by  erysipelas  and  died. 
No  sanitary  defect  was  found  in  that  house,  though  diph¬ 
theria,  attributed  to  a  defective  sewer,  had  occurred  in  the 
house  of  which  the  garden  abutted  on  the  garden  of  the 
house  in  question.  Case  vm.  A  woman  in  the  eighth  month 
of  pregnancy  developed  symptoms  of  influenza.  Three  days 
later  premature  labour  set  in,  in  the  absence  of  the  medica 
man,  who  only  arrived  half  an  hour  later.  She  was  then 
greatly  exhausted  with  vomiting,  had  a  high  temperature, 
and  complained  of  a  pain  in  her  “  stomach.  Next  day  the 
temperature  rose  to  103.6°,  and  the  right  elbow-] omt  was 
inflamed,  distended,  and  painful.  Diarrhoea  supervened, 
and  four  days  later  the  left  elbow  followed  suit,  and  dipli- 
theritic  vulvitis  made  its  appearance,  the  same  condition 
then  appearing  on  the  throat.  She  died  on  the  ninth  day 
after  delivery.  The  sanitary  arrangements  of  the  house 
appeared  to  be  perfect,  but  there  had  been  erysipelas  and 
diphtheria  in  the  neighbourhood.  Case  ix.  A  woman  whom 
he  saw  in  consultation  four  weeks  after  her  confinement  was 
thought  to  be  suffering  from  influenza,  several  cases  of  which 
had  occurred  in  the  house.  After  a  few  days  of  fevenshness 
the  perineal  rent,  which  had  been  stitched  up,  became  in¬ 
flamed  and  became  the  seat  of  erysipelas.  This  condition 
lasted  three  weeks,  but  when  Dr.  Braxton  Hicks  saw  liei  the 


erythema  had  subsided.  This  patient  recovered.  The  cli 
was  not  affected.  It  afterwards  came  to  his  knowledge  tl 
the  nurse  had  been  nursing  her  mother  with  erysipelas  ] 
before.  They  could  not  fail  to  be  struck  by  the  extre 
virulence  of  the  virus,  only  a  small  quantity  of  which  co 
have  been  introduced.  It  seemed  to  him,  nmreover,  t 
the  amount  of  poison  received  by  the  patient  diminished 
time  lengthened  between  the  original  infection  of  the  hi 
and  the  infection  of  the  patient,  which  probably  amoun 
to  saying  that  the  rapidity  and  seventy  of  the  symptc 
depended  on  the  quantity  of  the  poison  received.  le 
unfortunately  unable  to  give  any  information  as  to  the  k 
of  purification  of  the  hands  (if  any)  employed  m  these 

?1DrPSRouTH  asked  whether  any  special  atmospheric 
fluences  were  noted,  as  a  low  barometric  pressure  le< 
emanation  of  gases  from  the  earth. _  It  was  well  known 
before  rain  common  sewers  and  drains  weie  especially  ot 

sive  and  sources  of  infection. 

Dr.  Boxall  thought  that  time  might  serve  to  dilute, 
not  destroy,  septic  material.  He  thought  it  ought  to 
generally  known  that  by  the  adoption  of  efficient  antise 
precautions,  rather  than  by  abstaining  from  practice,  n 
safety  after  exposure  to  infection  be  secured.  . 

Dr.  Handeield  Jones  had  notes  of  three  cases  in  wl 
pul  sewer  emanations  seemed  to  have  played  an  impor 
part  in  the  production  of  puerperal  poisoning,  and  he 
sidered  that  a  woman  who  for  days  or  weeks  before  deli 
lived  in  a  tainted  atmosphere  might  be  so  impregnated ' 
poisonous  particles  that  after  delivery  her  tissues  woulc 
come  a  favourable  breeding  ground  for  septic  germs.  W 
such  a  condition  occurred  removal  to  a  purer  atmosp 

1 ' "ThT  President"  wished  to  express  in  the  strongest  waj 
opinion  as  to  the  futility  in  preventing  the  transferee 
infection  by  mere  temporary  abstention  from  practice, 
did  not  believe  that  any  mere  lapse  of  time  would  ever 
infect  infected  hands  and  clothes.  On  the  other  hand,  il 
person,  instruments,  and  clothes  were  properly  disin  t 
(which  could  be  done  in  a  few  hours),  there  was  no  nece 
for  further  abstention  from  practice.  Many  cases  were 
lished  in  which  patients  who  were  delivered  in  houses 
defective  drainage  had  been  attacked  with  puerperal  il 
and  had  begun  to  improve  on  removal  to  a  purer  atmosp 
but  he  knew  of  no  evidence  that  the  relation  betweei 
drainage  and  the  illness  was  anything  more  than  coincide 
A  paper  was  recently  read  before  the  Epidemiological  bo 
by  Dr.  Sweeting,  in  which  he  endeavoured  to  prove  the 
nection  between  outbreaks  of  diphtheria  and  bad  drains,  b 
entirely  failed  to  do  so.  He  (the  President)  believed 
puerperal  septicaemia  was  produced  by  infection  by  coi 
It  did  not  necessarily  follow  that  the  medical  mane 
nurse  was  always  the  vehicle  of  contagion,  although 
great  majority  of  cases  it  was  one  of  the  two. 

Dr.  Horrocks  said  that  so  long  as  a  medical  man  w 
attendance  upon  a  puerperal  fever  case  of  the  SJave 
was  unfitted  for  attending  midwifery  cases,  bo  he  si 
obtain  the  help  of  another  practitioner  either  to  atten 
puerperal  fever  case  or  his  other  cases  of  midwifery, 
admitting  the  possibility  of  time  not  destroying  germ 
he  thought  it  would  have  the  same  effect  pi actieal  I 
ultimately  getting  rid  of  the  poison.  He  considered  ab; 
disinfection  could  be  secured  m  forty-eight  horns  ( 
less)  by  a  change  of  all  garments,  a  bath,  repeated  wash, 
the  hands,  and  placing  them  in  an  antiseptic  solutl°*{- 
Dr.  Hayes  said  what  was  wanted  was  a  thorough  c  ■ 
of  the  hands,  not  mere  washing  in  soap  and  water,  Dm 
conjoined  with  a  1  in  20  solution  of  absolute  p 
thought  the  influence  of  drain  poison  or  miasma,  anno 
cause  of  puerperal  septicmmia,  had  been  greatly  exag0 
Dr.  Duncan  could  not  agree  with  the  last  speaker  t 
was  superfluous  to  change  the  clothing  before  atten  i  g 
wifery  case  after  having  been  in  attendance  on  a  ca  j 

peral  septiemmia.  He  thought,  however,  that  if  th 

was  hung  up  in  a  small  room  and  some  l?mne  liu 
spirit  lamp,  disinfection  was  secured.  With  this  p 
in  addition  to  taking  a  bath  and  thoroughly  wa  . 
hands  in  soap  and  water,  and  afterwards  dipping  t 
1  1,000  mercuric  chloride  solution,  he  considered 
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ill  perfect  safety  attend  a  midwifery  ease  in  twenty-four 
urs. 

dr.  Lewers  believed  that  complete  personal  disinfection 
s  quite  possible,  and  that  it  was  not  at  all  essential  for  a 
n  to  abstain  from  midwifery  practice  because  he  bad 
imined  a  case  of  puerperal  fever.  He  was  very  sceptical 
to  bad  drains  having  much  to  do  with  puerperal 
iticsemia. 

)r.  A.  Routh  expressed  his  belief  in  the  importance  of 
eer  gas  in  producing  puerperal  septicaemia,  and  men- 
ned  some  cases  which  he  considered  supported  the  view. 

)r.  Cullingworth  considered  it  a  very  dangerous  doctrine 
send  forth  that  puerperal  septicaemia  could  be  caused  by 
ective  drains  and  sewer  emanations.  He  agreed  with  the 
>sident  as  to  the  unimportance  of  the  time  element  in  rid- 
•  ig  a  man  of  infection.  If  thorough  personal  disinfection 
-  '-e  carried  out  he  did  not  think  abstention  from  practice  at 
necessary. 

)r.  Francis  Taylor  asked  whether  it  was  to  go  forth  as  the 
turn  of  that  Society  that  the  presence  or  absence  of  sewer 
in  the  bedrooms  of  parturient  women  was  a  matter  of 
le  or  no  consequence  ?  He  quoted  cases  which  pointed 
(!  other  way. 

t)r.  Wallace  pointed  out  that  some  of  the  cases  men- 
aed  supported  the  thesis  indicated  by  the  President,  that 
re  was  no  positive  proof  of  the  existence  of  a  causal  rela- 
!  i  between  sewer  gas  poison  and  puerperal  septicaemia.  It 
>  clear  that  where  the  pyrexia  and  other  symptoms  imrne- 
1  tely  disappeared  after  the  patients  were  removed  from 
ir  insanitary  surroundings,  the  cases  were  suffering  from 
rer  gas  poisoning  and  not  from  puerperal  septicaemia. 

>r.  Hicks,  in  reply,  said  he  had  mentioned  the  atmospheric 
!j  roundings  because  in  looking  at  the  causes  of  puerperal 
eases  it  was  proper  to  include  all  things  that  might  act 
rimentally  to  the  pregnant  and  lying-in  woman.  At 
I  sent  we  were  ignorant  on  many  of  these  points,  and  many 
;he  speakers  spoke  with  more  positiveness  than  our  know- 
^e  justified.  We  used  the  term  sepsis-septicaemia,  but  as 
latter  of  fact  we  did  not  know  their  nature,  neither  did  we 
1  >w  what  sewer  gas  was,  nor  how  many  poisons  it  might 
tain.  What  we  did  know  was  that  it  produced  detri- 
ltal  effects  on  the  system,  and  in  a  lying-in  woman  ill- 
lth  interfered  with  the  reparation  necessary  of  those 
ts  bruised,  ecchymosed,  and  lacerated  by  labour ;  and  so 
may  have  absorption  cf  unhealthy  matter,  and  that 
?ther  any  specific  agent  had  been  introduced  or  not. 


HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Ienry  Power,  M.B.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Thursday,  November  Dth,  1S93. 

Neoplasm  of  the  Iris. 

■  Lawford  read  the  report  of  the  Committee  on  Mr. 

1  umont’s  case  of  Neoplasm  of  the  Iris. 

Senzoyl-Pseudo-Tropeine  as  a  Local  An.esthetic  in 
Ophthalmic  Surgery. 

liis  paper  was  read  by  Mr.  T.  J.  Bokenham.  He  said 
zoyl-pseudo-tropeine,  or  tropa-eocaine,  was  a  new  coca- 
i  extracted  from  the  small-leaved  coca  plant  of  Java,  and 
identical  with  the  pseudo-tropeine  obtained  from 
scyamus.  The  alkaloid  as  obtained  from  the  plant  had 
'  nderable  irritating  properties  wdien  introduced  into  the 

■  but  this  was  not  the  case  when  it  was  obtained  by 
thesis.  The  specimen  of  the  synthetically  prepared  alka- 
,»  ln  the  form  of  hydrochlorate,  was  made  into  a  3  per 
t.  solution,  and  tested  by  the  author.  It  was  found  most 
aent  for  inducing  anaesthesia  of  the  cornea,  and  had  the 

1  antage  of  causing  no  dilatation  of  the  pupil,  and  none  of 
ischaemia  characteristic  of  the  action  of  cocaine.  There 
no  disturbance  of  accommodation  following  its  use.  As 
1  anaesthetic  to  the  lid  before  applying  mitigated  stick  or 
s  divinus,  a  10  per  cent,  solution  had  been  found  as 
>:  lessful  as  a  corresponding  strength  of  cocaine.  This  had 
a  found  sufficient  in  such  operations  as  strabismus, 
sion  of  stricture  of  lachrymal  duct,  and  opening  of 


Meibomian  cysts.  Tropa-cocaine  had  the  following  advant¬ 
ages  as  compared  with  cocaine  :  It  caused  no  dilatation  of  the 
pupil,  and  no  disturbance  of  accommodation;  it  was  much  less 
poisonous  than  cocaine,  and  it  did  not,  if  swallowed,  produce 
delirium.  The  vascular  condition  of  the  eye  was  not  affected 
by  it,  and  in  the  form  of  a  solution  it  kept  better  than 
cocaine. 

Spontaneous  Rupture  of  Capsule  after  Iridectomy 
Preliminary  to  Cataract  Extraction. 

This  paper  was  read  by  the  Secretary  for  Mr.  J.  T.  Rudall 
(Melbourne).  Five  months  after  an  uncomplicated  prelimi¬ 
nary  iridectomy  it  was  found  that  the  cortex  of  the  lens  had 
undergone  partial  absorption,  allowing  a  clear  space  between 
the  nucleus,  which  appeared  to  be  somewhat  tilted  back¬ 
wards,  and  the  upper  edge  of  the  cornea.  It  was  probable 
that  a  limited  spontaneous  rupture  of  the  capsule  had  taken 
place.  Fearing  that  the  nucleus  of  the  lens  might  fall  back 
into  the  vitreous,  the  author  removed  it  with  a  vectis.  No 
vitreous  was  lost,  and  the  recovery  was  uncomplicated. 

Extreme  IIyph.emia  of  both  Eyes  with  Corneal  Abscess 

of  Right  Eye  occurring  as  a  Sequela  of  Small-pox. 

This  paper  was  read  by  the  Secretary  for  Mr.  Kenneth 
Scott  (Cairo).  Ten  months  before  admission  into  the  Kasr- 
el-Aini  Hospital  the  patient,  a  boy  aged  9,  had  been  attacked 
by  small-pox,  which  was  immediately  followed  by  loss  of 
vision  in  both  eyes.  At  the  time  of  admission  there  was  a 
circumscribed  abscess  of  the  centre  of  the  right  cornea,  the 
anterior  epithelium  being  intact.  There  was  no  pain  nor 
lacrymation,  and  only  moderate  injection.  The  anterior 
chambers  of  both  eyes  were  filled  with  a  dark  red  brown 
mass,  completely  concealing  the  iris.  There  was  no  trace  of 
irritation  of  the  left  eye.  The  tension  of  both  eyes  was  nor¬ 
mal.  Vision  equalled  perception  of  light.  After  seven  weeks’ 
treatment  the  corneal  abscess  disappeared,  and  the  upper 
third  of  the  red  brown  mass  in  both  anterior  chambers  had 
become  of  a  light  buff  colour,  and  quite  transparent.  The 
patient  was  kept  under  observation  three  months  longer,  but 
the  eyes  remained  in  exactly  the  same  condition. 

Card  Specimens. 

The  following  were  the  card  specimens  :  Messrs.  Critchett 
and  Juler  :  A  Case  of  Pemphigus  of  the  Conjunctiva. — Mr. 
G.  Anderson  Critchett  :  A  Case  of  Conical  Cornea  treated  by 
the  Galvano-Cautery  without  Perforation.— Mr.  Juler  :  A 
Case  of  Central  Colloid  Changes  in  the  Retina.  —  Mr. 
Frederick  Bass  :  A  Pocket  Refraction  Case. — Dr.  Rayner 
Batten:  Persistent  Hyaloid  Artery  branching  in  Vitreous. 
Mr.  Donald  Gunn  :  A  case  of  Syphilitic  Conjunctivitis. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Professor  (J.  Alfred  Scott,  President,  in  the  Chair. 

Friday,  November  3rd,  1893. 

President’s  Address. 

The  President  delivered  his  opening  address  on  the  Micro¬ 
chemistry  of  Cells  in  Relation  to  the  Theory  of  Immunity. 

Spina  Bifida  Occulta. 

Dr.  J.  O’Carroll  exhibited  a  patient  suffering  from  a 
fairly  typical  favus  eruption  on  the  head.  She  had  also  a 
large  tuft  of  hair  on  the  sacral  or  lumbar  region,  and  a 
peculiar  deformity  about  the  left  scapula  at  its  superior 
angle,  looking  like  an  exostosis.  It  was  interesting  to  know 
that  a  little  sister  of  hers  had  a  large  meningocele  in  that 
region.  He  thought  that  the  one  he  exhibited  would  come 
under  the  name  of  spina  bifida  occulta. 

Specimens. 

Dr.  J.  W.  Moore  showed  the  heart  of  a  police  recruit, 
aged  21,  who  died  on  the  ninth  day  of  Acute  Rheumatism, 
the  axillary  temperature  rising  to  108.6°  shortly  before  and 
to  110°  shortly  after  death.  The  heart  was  hypertrophied 
but  softened.  The  aortic  valves  were  healthy,  but  a  large 
clot  adhered  to  the  mitral  valve,  blocking  up  its  lumen  to  a 
very  serious  extent.  The  sequence  of  pathological  phe¬ 
nomena  probably  was  an  attack  of  rheumatic  endocarditis  in 


1106 


The  British 

Medical  Journal 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


l Nov.  18,  1893. 


1891,  involving  the  margin  of  the  mitral  valve,  an  escape  and 
consequent  perishing  of  leucocytes,  which  excited  fermenta¬ 
tion  and  caused  coagulation  of  the  blood,  thus  leading  to  the 
formation  of  this  great  clot,  which  resembled  a  vast  valvular 
excrescence,  outgrowth,  or  vegetation. — Dr.  James  Little 
next  exhibited  a  specimen  of  Mitral  Narrowing  due  to  athero¬ 
matous  change,  taken  from  a  man,  aged  60,  who  had  swelled 
feet,  short  breathing,  and  the  various  signs  of  mechanical 
congestion  of  the  venous  system. — Dr.  M‘Weeney  showed  a 
Round-celled  Sarcoma  removed  on  October  10th  by  Mr.  Chance 
from  a  woman,  aged  about  50.  The  tumour  was  situated  on 
the  inner  side  of  the  thigh,  a  little  below  the  knee,  embedded 
in  the  subcutaneous  fat,  and  at  the  time  of  removal  had 
attained  the  size  of  a  large  orange.  A  nodule,  about  the  size 
of  a  walnut,  was  removed  at  the  same  time  from  a  point  a 
few  inches  below  the  large  tumour.  Both  growths  were 
round-cell  sarcomata  with  distinctly  alveolar  arrangement. 
The  cells  were  large,  with  vesicular  nuclei  and  an  abundance 
of  protoplasm.  The  nuclei  contained  granules  which  ex¬ 
hibited  strong  affinity  for  acid  aniline  stains,  and  bodies 
closely  resembling  the  so-called  cancer  parasites  could  be 
seen.  Numerous  mitoses  were  visible,  many  of  them  being 
asymmetrical,  and  liyperchromatosis  was  of  frequent  occur¬ 
rence. — Mr.  Story  exhibited  Sections  of  an  Eye  removed 
from  a  healthy  young  man,  who  had  subsequently  lost  the 
sight  of  his  second  eye  from  a  similar  affection.  The  globe 
was  removed  on  account  of  secondary  glaucoma,  which  had 
not  as  yet  shown  itself  in  the  second  eye. — Dr.  E.  J. 
M‘ Weeney  exhibited  Urinary  Organs  from  a  case  of  Cystitis 
with  Surgical  Kidneys. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

J.  Kilner  Clarke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  November  3rd,  1893. 

Surgery  oe  the  Spine. 

Mr.  Norman  Porritt  read  notes  of  a  case  of  intraspinal 
abscess,  the  result  of  caries  of  the  posterior  surface  of  the 
lower  cervical  and  first  dorsal  vertebrae,  and  of  a  case  of  dis¬ 
location  of  the  seventh  cervical  vertebra.  In  the  first  case 
laminectomy  was  done,  and  the  patient  died  eighteen  hours 
after  the  operation  from  hyperpyrexia  ;  in  the  latter  the  pa¬ 
tient  lived  a  year  all  but  eleven  days,  although  a  fortnight 
after  the  injury  he  nearly  died  from  apyrexia,  the  tempera¬ 
ture  sinking  to  90°  F.,  at  the  same  time  that  the  pulse  and 
respirations  dropped  to  31  and  74  respectively  per  minute. 

Mr.  Mayo  Robson  referred  to  the  case  of  a  little  boy,  suf¬ 
fering  from  caries  of  the  spine  with  paraplegia.  In  this  case 
he  had  removed  some  laminae,  relieving  the  pressure,  the 
child  making  a  good  recovery.  Some  time  after  this,  the 
patient  injured  his  back,  and  again  became  paraplegic.  Some 
bone  was  removed  in  the  site  of  the  old  incision,  which  had 
pressed  on  the  cord.  The  patient’s  condition  was  somewhat 
improved.  He  ivas  still  under  observation. 

Remarks  were  also  made  by  the  President,  Mr.  W.  Hall, 
and  Dr.  Trevelyan. 

Traumatic  Cyst  of  the  Pancreas. 

Mr.  W.  H.  Brown  read  notes  of  this  case.  A  lad,  aged  17, 
was  struck  violently  in  the  abdomen  by  a  buffer  of  an  engine 
on  March  20tli,  1893.  He  was  removed  to  a  hospital  in  North 
Yorkshire.  The  abdomen  became  swollen,  and  was  tapped 
on  the  left  side ;  70  ounces  of  blood-stained  fluid  removed. 
Six  weeks  later  60  ounces  were  withdrawn.  He  was  doing 
well  until  January  27th,  when  he  fell  from  a  horizontal  bar, 
immediately  became  very  ill,  and  was  admitted  to  the  Leeds 
Infirmary.  On  admission,  he  had  severe  abdominal  pain; 
abdomen  generally  distended,  tender,  dull  on  percussion. 
The  symptoms  becoming  more  marked,  Mr.  Brown  made  an 
incision  into  the  abdomen,  in  the  median  line  below  the 
umbilicus.  About  3  pints  of  blood-stained  fluid  escaped  ;  a 
drainage  tube  inserted.  None  of  the  pancreatic  ferments 
could  be  found  in  this  fluid.  The  patient  improved  for  a  few 
days,  but  on  July  4th  a  large  swelling  was  noticed  in  the 
upper  part  of  the  abdomen  ;  there  was  a  good  deal  of  pain 
and  some  vomiting.  The  abdomen  was  now  opened  about 
the  umbilicus,  the  stomach  and  omentum  drawn  up,  and  the 
wall  of  the  cyst  exposed  ;  this  was  punctured  with  a  trocar,  and 


3  pints  of  dark-coloured,  peculiar-smelling  fluid  withdrawn] 
The  opening  in  the  cyst  was  enlarged,  and  the  edges  attaches 
to  abdominal  wall,  and  drainage  tube  inserted.  The  fluff 
contained  the  pancreatic  ferments.  Seven  weeks  later  tin 
boy  was  discharged,  well.  The  author  emphasised  the  ad 
vantage  of  incision  over  tapping. 

Mr.  Littlewood  referred  to  a  case  of  traumatic  cyst  of  tin 
pancreas  he  had  read  before  the  Clinical  Society  in  1892.  Hi 
found  on  introducing  his  finger  into  the  cyst  he  could  ver 
easily  have  opened  it  from  behind  on  the  left  side,  just  belo-v 
the  level  of  the  twelfth  rib,  and  urged  that  these  cases  shout 
be  first  explored  in  this  region,  and  if  fluid  was.  found,  tob 
opened  here,  and  so  avoid  a  peritoneal  operation.  He  re 
marked  that  his  case,  and  another  he  had  seen,  were  certain! 
effusions  behind  the  ascending  layer  of  the  transverse  mesc 
colon  in  the  neighbourhood  of  the  pancreas,  and  not  effusion 
into  the  lesser  peritoneal  sac,  for  in  both  cases  the  layers  c 
the  omentum  did  not  form  the  cyst  wall. 

Dr.  Eddison  thought  some  of  these  cases  cleared  up  afte 
repeated  tappings. 

Mr.  Norman  Porritt  referred  to  a  case  under  his  care,  i 
which  he  had  twice  aspirated,  the  cyst  again  filling,  so  h 
opened  the  cyst  and  stitched  it  to  the  abdominal  wall ; 
sinus  still  persisted. 

Recurrent  Appendicitis. 

Mr.  Mayo  Robson  related  four  cases  of  recurrent  appei 
dicitis,  in  which  he  had  successfully  removed  the  appendi 
in  the  quiescent  period  between  the  seizures.  Two  of  tb 
patients  were  women,  aged  22  and  27  respectively,  the  oth( 
two  being  men  aged  23  and  31.  In  all  the  cases  there  ha 
been  numerous  seizures,  and  in  some  of  them  the  symptom 
had  been  so  severe  as  to  threaten  life.  He  also  referred  to 
number  of  other  cases  in  which  he  had  operated,  and.  mad 
some  remarks  on  the  pathology  of  appendicitis,  dwelling  o 
the  anatomical  structure  of  the  appendix  vermiformis  .  i< 
being  such  as  to  predispose  it  to  inflammation,  there  bein 
simply  a  layer  of  epithelial  tissue  protecting  the  underlyir 
adenoid  tissue  from  infective  organisms. 

The  paper  was  discussed  by  the  President,  Mr.  Drape’ 
Mr.  W.  Hall,  Dr.  Braithwaite,  and  Dr.  Eddison. 

Cases  and  Specimens. 

Air.  Littlewood  showed  a  woman,  aged  53,  from  whom  1 
had  removed  a  Alalignant  Mass  from  the  Ascending  Colo 
stitching  the  divided  ends  of  the  colon  by  silk  sutures  aft 
Plalstead’s  method.  The  patient  made  a  good  recovery. 
Dr.  Irving  (Huddersfield)  showed  a  successful  case  of  Tr 
phining  for  Haemorrhage  from  the  Aliddle  Meningeal  Arter 
— Air.  Pickles  showed  a  Foetal  Monstrosity. — Dr.  E.  Soli 
(Harrogate)  showed  a  specimen  of  Strongylus  Gigas  from  tl 
Human  Subject,  passed  per  urethram.  —  Dr.  Trevelya; 
Some  microscopic  and  other  specimens  of  Diseased  Cei 
bral  Arteries. — Dr.  Wardrop  Griffith  :  (1)  Case  of  Co 
genital  Heart  Disease.  (2)  Case  of  Unusual  Cardiac 
Sir.  Hartley  :  Congenital  Nsevoid  Lipoma  in  a  Child,  ag< 
4  years. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Pathological  and  Clinical  Section. 

Bennett  AIay,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  October  37th,  1893. 

Cases. 

Dr.  E.  N.  Nason  showed  a  patient,  aged  22,  whom  he  la 
trephined  three  years  ago  for  Cerebral  Abscess,  which  w 
localised  by  focal  symptoms  to  the  centre  of  the  left  arm  ai 
left  side  of  face  and  tongue.  An  abscess  was  found  m  tJ 
suspected  area  and  drained,  with  the  result  of  a  complete  i 
covery.  Some  six  or  eight  months  later  the  patient  had 
series  of  epileptiform  seizures,  in  each  case  apparently  a 
termined  by  a  too  free  use  of  alcoholic  stimulants.  Uie 
attacks  were  preceded  by  a  sensory  aura,  consisting  of  a  Pac 
liar  taste  sensation  on  the  left  side  of  the  tongue.  Ihe 
attacks  had  now  ceased,  and  the  young  man  seemed  in  pt 
feet  health.  Dr.  Nason  also  showed  a  patient  with  sympton 
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increased  Intraorbital  Pressure,  probably  due  to  a  slowly- 
wing  sarcoma  of  the  orbit.— Mr.  Morrison  showed  a  boy 
;  d  15,  on  whose  right  foot  he  had  performed  Tarsectomy’ 
3  boy  was  born  with  a  double  congenital  club  foot.  The 
i  ultof  the  operation  was  eminently  successful.  The  con¬ 
st  between  the  two  feet  was  very  striking  ;  and  it  was  pro- 

ed  to  deal  with  the  left  one  similarly  at  an  early  date. _ 

Eales  showed  a  case  of  Hemianopsia  in  a  woman,  aged 
Complete  right  homonymous  hemianopia,  with  contrac- 
;  i  of  remaining  half  fields.  Central  vision  normal.  Oph- 
‘  lmoscopic  appearances  normal.  The  contraction  of  re- 
ning  half  fields  was  probably  functional,  as  it  varied  in 
ree  at  different  times  of  the  day.— Dr.  Leslie  Phillips 
sented  a  youth  suffering  from  Lupus  with  Intercurrent 
•  hilis. 

Specimens. 

r.  Foxwell  showed  a  Brain,  with  a  glioma  the  size  of  a 
’s  egg  occupying  the  right  motor  area,  but  not  involving 
basal  ganglia.  Its  exact  contour  was  impossible  to  de¬ 
fine,  but  its  centre  occupied  the  ascending  frontal  con- 
ition.  No  abnormality  was  detected  elsewhere  within  the 
1.  The  patient  was  a  woman  of  26,  who,  sixteen  years 
fiously,  had  been  knocked  down  by  a  hand  cart,  and  re¬ 
ed  a  severe  blow  on  the  upper  part  of  the  left  parietal 
on.  Three  years  ago  she  had  a  fit,  beginning  as  a  “  cramp” 
i  he  left  leg.  Similar  attacks  of  Jacksonian  epilepsy  re¬ 
ed  about  onee  a  month.  When  admitted  to  the  Queen’s 
pital  (in  May,  1893)  she  was  found  to  have  double  optic 
i  -itis,  double  ptosis,  double  facial  paralysis,  paresis  of  all 
limbs— much  more  marked  on  the  left  side— no  sensory 
'  \gefi  ai^le  clonus  on  both  sides,  but  patellar  clonus  on 
i  left  side  only.  There  did  not  appear  to  be  sufficient 
lisation  to  justify  operation.  Towards  the  end  of  Sep- 
■'  ^er  she  developed  pneumonia,  and  died  comatose.— Dr 
in  showed  the  Intestines  from  a  case  of  Enteric  Fever.  - 
Marsh  showed:  1.  An  Adeno-sarcoma,  the  size  of  a 

I  ?  walnut,  removed  from  the  left  breast  of  a  woman,  aged 
■1  Iwo  months  after  the  excision  of  the  tumour  she  came 

a  similar  but  smaller  growth  in  the  right  breast,  and 
distinctly  enlarged  glands  in  both  axillse.  There  was  no 
irence  in  the  left  breast.  2.  An  Adeno-sarcoma,  the  size 
i  tangerine  orange,  removed  from  the  left  breast  of  a  girl 
19.  3.  A  Proliferous  Cystic  Adeno-sarcoma,  the  size  of 
ge  orange,  removed  with  the  breast  of  a  woman,  aged  51. 
breast,  with  multiple  cysts,  removed  from  a  woman, 

■  39,  which,  in  some  of  its  features,  had  clinicallv  re¬ 
lied  a  scirrhous  growth. 

MANCHESTER  MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  1st,  1893. 

'•  Acromegaly. 

II  Dreschfeld  showed  a  patient,  aged  30,  who  five  years 
egan  to  present  signs  of  acromegaly.  The  bones  of  the 
and  face  were  enlarged,  especially  the  lower  jaw ;  the 

i  3  and  feet  showed  the  characteristic  thickening  and  en- 
1  which  was  manifest  also  to  some  extent  in  the 
1  '  °f  the.  forearm  and  clavicles.  There  was  atrophy  of 
1  opuc  discs,  with  complete  blindness  of  one  eye  and 
>  ashed  vision,  but  no  hemianopsia  of  the  other.  The 
id  could  not  be  felt,  but  on  each  side  was  a  well-defined 
In§  dipping  down  into  the  thorax,  and  being  apparently 
;  ‘cted  with  a  mass  there  which  gave  rise  to  distinct  dul- 
>n  percussion  over  the  upper  part  of  the  sternum.  The 
was  hoarse,  and  the  epiglottis  was  distinctly  thickened, 

'  ieie  was  no  paralysis  of  the  vocal  cords.  The  subjective 
:  toms  consisted  in  occasional  pains  in  the  head.  There 
!  Uso.  parked  sexiial  weakness.  The  patient  sought  ad- 
on  mto  hospital  in  consequence  of  excessive  dyspmea 
;  •  S0°?  yielded  to  arsenic,  with  distinct  diminution  in 
ize  of  the  tumour  masses  in  the  neck.  He  was  now 
•i  o  mlfow  his  work.  Dr.  Dreschfeld  discussed  the  patho- 
j;  tfte  affection  upon  the  evidence  of  the  hitherto  pub- 
j  ■  necropsies.  Neither  the  persistence  of  the  thymus  nor 
1  margement  of  the  pituitary  body,  which  must  be  con- 
;!  „  as  ®nly  °P.e  of  the  symptoms,  could  be  looked  upon  as 
use  of  the  disease,  which  appeared  to  be  more  of  a  neuro- 
!.  c  nature. 


Hydatids  of  Omentum. 

,  '  bTANMORE  Bishop  mentioned  a  case  of  omental 

nyaatias,  and  showed  the  patient,  together  with  microscopic 
preparations  of  acephaloeysts,  scolices,  and  booklets  from  the 
tumour.  Special  attention  was  drawn  to  the  fact  of  the  extra¬ 
ordinary  mobility  of  the  tumour  under  chloroform,  as  a 
point  of  diagnostic  importance  between  hepatic  and  omental 
forms. 

Rupture  of  Urinary  Bladder. 

Mr.  Thomas  Jones  mentioned  a  case  of  intraperitoneal 
luptuie  of  the  bladder,  caused  by  falling  against  a  wringing 
machine  while  the  bladder  was  full.  Laparotomy  was  per- 
jormed  forty  hours  afterwards,  and  the  edges  of  the  rent 
brought  together  with  twenty-one  interrupted  silk  sutures. 
Death  occurred  six  days  later,  apparently  from  exhaustion, 
consequent  on  persistent  diarrhoea.  Post-mortem  examina¬ 
tion  showed  the  rupture  to  be  securely  and  perfectly  water¬ 
tight.  There  was  no  peritonitis  of  post-operative  origin. 

Self-Retaining  Laryngoscope. 

Dr.  Moritz  demonstrated  a  self-retaining  laryngoscope. 


NOTTINGHAM  MEDICOCHIRTJRGICAL  SOCIETY. 

Walter  Hunter,  M.B.,  President,  in  the  Chair. 

Wednesday ,  November  1st,  1893. 

Presidential  Address. 

The  President  delivered  an  address  on  “  The  Comfort  of  the 
Patient:  Practical  Hints  Thereon.”  He  took  as  a  text: 

What  shall  a  man  eat,  what  shall  he  drink,  and  where¬ 
withal  shall  he  be  clothed?  ”  All  indigestible  food  the  sick 
man  should  avoid,  or  whatever  his  idiosyncrasy  dictated  to 
him  as  difficult  of  digestion.  Alcohol  had  its  proper  place 
among  the  drugs,  but  it  was  not  a  food.  In  drunken  persons 
and  in  delirium  tremens  he  advocated  kola  wine.  He  laid 
stress  on  the  value  of  wool  clothing  next  the  skin,  explaining 
how  cotton,  becoming  saturated  with  sweat,  clings  to  the 
skin,  while  the  perspiration  passes  through  wool,  which  not 
only  was  non-conductor  of  heat,  but  from  its  elasticity  did 
not  cling  to  the  skin  ;  wool  was,  moreover,  Nature’s  covering. 
In  all  febrile  conditions  he  advocated  the  use  of  woollen 
night  dresses  and  the  patient  to  be  in  blankets  with  no 
sheets.  He  expressed  an  abhorrence  for  feather  beds.  As 
regards  the  relief  of  pain  he  dealt  chiefly  with  facial  neuralgia 
aud  gastralgia ;  for  the  former  he  advocated  quinine,  phos¬ 
phorus,  or  gelseminum  ;  and  he  said  that  the  latter  could  be 
distinguished  from  dyspepsia  by  the  presence  of  actual  pain, 
whereas  in  dyspepsia  there  was  swelling  and  discomfort  but 
no  pain  ;  gastralgia  often  existed  with  anaemia  in  young 
women,  and  was  best  treated  by  quinine,  and  when  amemia 
existed  also  by  treating  this.  For  eczema  he  recommended 
an  ointment  composed  of  liq.  carbonis  detergens,  vaseline, 
and  liydrarg.  am.,  or  Unna’s  zinc  paste  applied  as  a  dressing 
with  several  layers  of  butter  cloth. 

Vote  of  Thanks. 

A  vote  of  thanks  to  the  President  for  liis  address  was 
proposed  by  Dr.  Birnie,  seconded  by  Dr.  Powell,  and  carried 
by  acclamation. 

PLYMOUTH  MEDICAL  SOCIETY. 

Marcus  Bulteel,  L.R.C.P.,  M.R.C.S.,  in  the  Chair. 

Wednesday ,  November  8th,  1893. 

Cases. 

Mr.  Lucy  showed  a  patient,  aged  52,  in  whom  the  head  of  the 
left  Humerus  was  Excised  three  months  ago  for  the  relief  of 
pain,  fixity,  and  paralysis  of  the  musculo-spiral  nerve  following 
a  dislocation,  which  had  remained  unreduced  three  months. 
The  wound  was  now  healed,  and  movement  good.  Mr.  Lucy  ' 
also  exhibited  a  man,  aged  21,  in  whom  the  Flexor  Profundus 
Tendon  going  to  the  left  middle  finger  was  successfully  ' 
United  with  two  chromic  gut  sutures.  ~  There  was  now  com¬ 
plete  power  of  flexion.— Mr.  C.  E.  Russel  Rendle  demon-  •' 
strated  the  result  of  a  Mules’s  operation,  performed  sixteen 
days  previously,  for  Destructive  Syphilitic  Kerato-iritis  of  the  1 
Right  Eye.  A  silver-gilt  globe  was  inserted  and  movements 
of  the  stump  were  now  excellent.  Mr.  Rendle  also  showed  ' 
a  clay  labourer,  aged  35,  witli  Myopia  and  Nyctalopia. 
With  antisyphilic  treatment  and  suitable  concave  glasses  ' 
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some  improvement  was  gained.— Mr.  Lucy  showed  a  boy, 
aged  18,  invalided  out  of  the  navy  nearly  two  years  ago  for 
Double  Empyema  following  Influenza.  The  right  side  wRS 
incised,  and  healed  in  three  months.  Resection  of  the  ribs 
was  found  necessary  on  the  left  side.  There  was  good  ex¬ 
pansion  of  the  side,  and  the  patient  had  gained  flesh.  Mr. 
Lucy  exhibited  a  Slide  of  Fluid  removed  from  an  Encysted 
Hydrocele  of  the  Left  Epididymis  of  a  man,  aged  53. 


Diagnosis  of  Scarlet  Fever  and  Influenza. 

Mr.  Harley  Cough  raised  the  question  of  diagnosis  be¬ 
tween  scarlet  fever  and  influenza,  more  especially  as  regarded 
desquamation  after  each. 


REVIEWS. 


An  Elementary  Textbook  of  Biology,  comprising  V  ege- 


An  Examination  of  Weismannism.  By  George  Joh: 
Romanes,  M.A.,  LL.D.,  F.R.S.,  Honorary  Fellow  of  Gon 
ville  and  Caius  College,  Cambridge.  London  :  Longmans 
Green,  and  Co.  1893.  (Cr.  8vo,  pp.  234.  6s.) 

The  facts  of  heredity  and  the  doctrine  of  evolution  Lav 
bearings  so  important  on  medicine  and  pathology  that  an 
biologist  who  pretends  to  deal  with  them  on  broad  grounds  i 
sure  of  an  attentive  audience  among  members  of  the  medica 
profession.  Professor  Weismann’s  theories  have  been  ver 
widely  entertained  in  this  country,  and  the  interest  wine 
his  writings  have  excited  has  done  much  to  inciease  tl 


TABLE  AND  ANIMAL  MORPHOLOGY  AND  PHYSIOLOGY.  By  J. 

R.  Ainsworth  Davis,  B.A.,  Trinity  College,  Cambridge, 
Professor  of  Biology  and  Geology  in  the  University  College 
of  Wales,  Aberystwyth.  London:  Clias.  Griffin  and  Co., 
Limited.  1893.  Second  edition,  revised  and  enlarged. 
(Vol.  I,  crown  8vo,  pp.  300.  8s.  6d.  Vol.  II,  crown 8vo,  pp. 
416.  10s.  6d.). 

In  this,  the  second,  edition  of  Mr.  Davis’s  textbook  there  has 
been  much  addition  of  material  and  considerable  alteration 
in  the  text,  so  much  so  that  the  work  is  now  divided  into  two 
volumes,  the  first  dealing  with  vegetable,  and  the  second 
with  animal  morphology  and  physiology.  The  scope  of  the 
work  is  much  greater  than  that  usually  found  in  biological 
textbooks,  and  in  the  second  volume  the  author  tells  us  he 
has  attempted  to  bridge  over  the  gap  between  the  courses  of 
zrology  and  human  anatomy  as  successively  taken  in  a 
medical  curriculum. 

A  good  feature  of  the  work  is  that  it  justifies  to  a  great 
extent  the  appellation  of  a  textbook  of  biology.  Not  only  is 
the  structure  of  the  types  considered  adequately  given,  but 
much  trouble  has  been  devoted  to  the  far  more  important 
subjects  of  comparative  morphology  and  physiology.  No 
attempt  has  been  made  to  render  the  work  a  practical  or 
laboratory  book  ;  in  this  we  think  the  author  has  acted  wisely, 
there  being  already  an  ample  supply  of  excellent  works  in 
this  direction.  Taking  the  two  volumes  together,  they  con¬ 
tain  an  immense  amount  of  information  in  a  very  concise 
form  ;  and  although  the  amount  of  detailed  description  is 
large,  it  is  so  correlated  and  woven  into  an  organic  whole  by 
means  of  repeated  comparison,  that  the  reader  is  ever  re¬ 
minded  that  it  is  a  co-ordinated  science  he  is  reading,  and 
not  a  mere  collection  of  separate  anatomies — an  impression  too 
often  carried  away  by  a  biological  student  after  completing 
the  usual  preliminary  course  in  that  subject. 

In  the  first  volume,  the  excellence  of  the  illustra¬ 
tions,  many  of  which  are  drawn  from  the  classical  work 
of  Sachs,  will  be  appreciated.  The  diagrams  of  life- 
histories  are  also  noticeable,  but  their  clearness  would  be 
greatly  increased  by  the  freer  use  of  various  types,  and  a 
more  marked  indication  of  the  dominant  phase  in  each.  In 
the  second  volume,  although  the  description  of  the  types  is 
correlated  in  many  respects  by  the  addition  of  the  elements 
of  their  embryology,  yet  this  characteristic,  which  is. so 
marked  in  the  first  volume,  is  here  not  quite  so  well  carried 
out.  That  there  are  greater  difficulties  in  this  portion  of  the 
organic  kingdom  we  are  well  aware,  and  the  author  is  neces¬ 
sarily  somewhat  cramped  in  his  treatment  by  the  require¬ 
ments  of  examining  bodies. 

In  a  book  of  this  kind,  which  is  a  biological  textbook  and 
not,  as  we  have  already  said,  a  practical  book,  we  could  have 
wished  for  a  little  less  detail  and  more  generalisation.  Still, 
on  the  whole,  it  is  certainly  the  best  “  biology  ”  with  which 
we  are  acquainted,  and  it  owes  its  pre-eminence  to  the  fact 
above  stated,  that  it  is  an  excellent  attempt  to  present  biology 
to  the  student  as  a  correlated  and  complete  science.  The  glos- 
sarial  index  is  a  most  useful  addition. 


amount  of  attention  given  to  the  fundamental  questions 
heredity.  His  theories  have  been  noticed  from  time  t 
time  in  these  pages,  and  the  changes  which  they  have  unde 
gone  have  been  briefly  indicated.  In  the  volume  before  y, 
Mr.  Romanes  enters  upon  an  elaborate  criticism  of  tl 
sell 0m6  elaborated  by  Weismami  both  in  its  penultimate  sn 

in  its  ultimate  form.  . 

Mr.  Romanes  compares  and  contrasts  Weismann  s  theory  • 
heredity,  and  the  extension  of  that  theory  to  evolution,  wit 
the  theories  as  to  heredity  propounded  by  Darwin  and  byM 
Francis  Galton.  It  may  be  convenient  to  reproduce  here  tl 
brief  summaries  of  the  three  theories  which  Mr.  Romani 
ffives.  All  three  assume  the  existence  of  particulate  elemen 
of  heredity.  Darwin  held  that  these  particulate  elements  a 
proceed  centripetally  from  somatic  cells  to  gerrn  cells  (gen 
mules) ;  the  inheritance  of  acquired  characters  is,  therefor 
habitual.”  Galton  assumed  that  “these  particulate  elemen 
proceed,  for  the  most  part,  though  not  exclusively,  fro 
germ  cells  to  somatic  cells  (stirp) ;  the  inheritance  of  acquiri 
characters  is  therefore  but  occasional.”  Weismann  s  tlieo 
before  its  most  recent  modification  was  that  “  the  elemen 
in  question  proceed  exclusively  in  the  centrifugal  direciK 
last  mentioned  (germ  plasm) ;  the  inheritance  of  acqmnl 

characters  is  therefore  impossible.” 

The  first  part  of  Mr.  Romanes’s  book  is  directed  to  a  cnticu 
of  the  proposition  that  the  movement  of  the  particulate  e 
ments  of  heredity  is  exclusively  in  the  centrifugal  directic 
He  argues  that  facts  do  not  warrant  the  assertion  that  gei 
plasm  has  shown  an  “  absolute  stability  ”  since  the  first  om 
of  sexual  propagation,  but  only  a  very  high  degree  ol  s 
bility,  as  assumed  by  Galton. 

In  the  concluding  chapter  in  the  book,  Mr.  Romanes  < 
amines  Weismann’s  latest  work  on  The  Germ  Jr lasmr  a 
shows  that  in  it  the  theory  of  the  absolute  stability  is  grv 
up,  and  the  door  is  thus  left  open  for  the  operation 
Lamarckian  factors.  The  question,  therefore,  as  to  the  p 
sible  hereditary  transmission  of  acquired  characters  rema 

open.  ,  ,  „ 

The  subjects  discussed  by  Mr.  Romanes  are  complex,  a 
involve  the  use  of  a  terminology  which  is  not  familiar;  me 
over,  his  style  does  not  always  contribute  to  the  lucidity 
his  arguments.  But  the  work  is  well  worth  reading,  an 
would  recommend  it  to  everyone  who  takes  an  inteiest  n 
question  of  fundamental  importance  to  all  branches 
biology. 


Ventilation  and  Heat.  By  John  S.  Billings,  M- 
D.C.L.  New  York:  Tli e  Enrjmeering  Record.  1893.  (De 
8vo,  pp.  500,  fig.  210.)  _ 

In  this  volume  Dr.  Billings  treats  all  the  important  matt 
connected  with  ventilation  and  heating  in  a  mastei  j  ')■ 
his  book  will  rank  among  the  standard  works  on  the  sudj 
An  interesting  account  of  the  history  of  ventilation  is  gi 
at  the  commencement,  and  an  extensive  list  of  the  gen 
literature.  Dr.  Billings  tells  us  that  the  history  ol  vent 
tion  began  with  the  attempts  to  ventilate  the  Houses  o 
liament  in  1660  by  Wren,  and  adds :  “The  history  o 
attempts  would  be  almost  equivalent  to  a  history  ol  1  , 
of  ventilation  in  its  entirety.”  .  ,  ,  • 

Several  chapters  are  devoted  to  the  chemical  and  p  'y 
properties  of  the  atmosphere,  and  very  completely  are 
results  of  investigators  collected  and  tabulated,  i 
markedly  the  case  in  the  chapter  on  carbonic  acid  in  tne  < 
for  no  fewer  than  twenty-one  tables  are  given,  classify'  b 
results  of  published  researches  into  the  amount  of  1  ■ 
present  under  every  variety  of  condition  of  the  atmosp 
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!ip  physical  aspects  of  the  physiology  of  respiration  are 
)ly  dealt  with,  and  the  importance  of  the  organic  matter 
scliarged  and  the  estimation  of  it  by  the  albuminoid  am- 
onia  method  fully  gone  into.  What  is  said  of  bacteria  is 
the  point.  The  question  of  sewer  gas  as  a  means  of  trans- 
ission  of  specific  diseases  is  fully  discussed,  and  Dr 
Hings  concludes— although,  as  he  states,  some  dis- 
lguished  English  sanitarians  believe  the  contrary— that 
ere  is  no  satisfactory  evidence  that  typhoid  fever  has  been 
read  through  the  gases  coming  from  foul  sewers. 

The  larger  part  of  the  work  deals  with  engineering  ques- 
>ns  connected  with  heating  and  ventilation,  and  we  are 
quainted  with  no  book  which  gives  so  complete  an  account 
the  modern  engineering  devices  as  this  does.  The  methods 
plicable  to  private  houses,  hospitals,  barracks,  theatres,  and 
kinds  of  buildings  are  fully  gone  into,  and  the  plans  and 
•turns  of  existing  buildings  which  are  given  are  excellent, 
is  part  of  the  work  is  of  great  value  in  showing  us  what 
nerican  sanitary  engineers  have  done. 


are  hardly  full  enough  ;  the  strength  or  quantity  of  the  re¬ 
agents  used  should  be  named.  The  various  urinary  deposits 
are  well  described,  and  some  good  illustrations  given :  the 
method  of  testing  for  tubercle  bacilli  in  the  deposit  might, 
however,  have  been  added.  That  this  book  lias  reached  a 
seventh  edition  shows  its  merits  and  usefulness,  yet  it  may 
be  open  for  some  to  think  that  information  of  this  kind  can 
be  given  quite  as  expeditiously  and  satisfactorily  by  actual 
demonstration  on  the  part  of  the  clinical  teacher. 


NOTES  ON  BOOKS. 

boards  of  Guardians  and  Nurses.  By  Catherine  J.  Wood 
mdon:  Kegan  Paul,  Trench,  Triibner  and  Co.,  Limited 
v. i  A*'  8y^\  p.p-  23.)— With  the  main  object  of  this 
nphlet  which  is  to  advocate  the  employment  of  trained 
rses  for  tending  sick  paupers— we  are  in  complete  sym- 
liy ,  and  we  have  on  more  than  one  occasion  expressed 
i;  warm  approbation  of  the  aims  of  the  Workhouse 
innary  Association,  with  which  the  name  of  Miss  Louisa 
mmg  is  particularly  associated.  Miss  Wood’s  pamphlet 
es  a  very  fair  view  of  the  difficulties  with  which  the 
arm  advocated  by  the  Association  is  sui’rounded,  and 
irs  good  suggestions  for  surmounting  them.  Its  circu- 
io_n  amongst  those  medical  men  who  have  to  do  with  the 

ministration  of  the  Poor  Law,  and  amongst  boards  of.  _ _ I  JHHH  „  r  ^  ^  ±±tl.v. 

irdians  generally,  cannot  but  promote  the  accomplishment  on  the  “Pathology  of  Typhlitis;”  of ’a  communication 
the  very  necessary  reforms  which  Miss  Twining  and  her  “  The  Complications  of  Scarlet  Fever,”  by  Dr  Foord  Can 
■nds  have  done  so  much  to  bring  before  the  notice  of  the  1  “Jh~  ^  W  -'g™  g  ’  y  ~  °  Ua| 

ransactims  of  the  Glasgow  Pathological  and  Clinical  Society. 
ume  IV,  Sessions  1891-93.  Edited  by  John  H.  Cabslaw, 

™  oiW  ™agOW,:  Alexander  Macdougall.  1893.  Demy 
!  PP‘  .  y  volume  of  tpe  Transactions  of  the  Glasgow 

hological  and  Clinical  Society  contains  a  full  report  of  the 
ceedings  during  the  sessions  1891-92  and  1892-93.  Pro- 
iy  the  part  of  the  volume  which  will  be  found  most  in- 
» 1S  the  report  of  the  discussion  on  acute  intestinal 
iruction,  with  special  reference  to  treatment,  in  which 
at  Coats’  Br-  Finlayson,  Professor  Gairdner, 
n  Macewen.  Dr.  Alexander  Robertson,  Professor 
Bu?hanan’  Pr-  Hector  Cameron,  Dr.  David  Newman, 
others  took  part.  The  volume  also  contains  many  clini- 

Qri*?ii  0l40giCj1x.paper8,  n?  little  interest,  some  of 
cli  are  illustrated  by  good  drawings. 


Clinical  Lectures  on  Certain  Diseases  of  the  Eye.  By  A 
HM.  Bombay.  (Bombay:  Nicol’s  Printing  Works.’ 
1893.  Demy  8vo,  pp.  69.)— This  pamphlet  consists  of  five 
lectures  delivered  at  the  Eye  and  Ear  Infirmary  in  Bombay, 
llie  mst  three  lectures  are  devoted  to  the  consideration  of 
the  symptoms  and  operative  treatment  of  the  different 
varieties  of  cataract  in  the  old  and  young.  The  remaining 
two  lectures  contain  a  description  of  the  Erythroxylon  coca, 
ana  the  author  s  method  of  employing  cocaine  in  ophthalmic 
and  general  surgery. 

TV?/  nTt>mnfls  l  Reports.  New  Series.  Vol.  xxi. 

Edited  by  Dr.  T.  D.  Acland  and  Mr.  Beknaiid  Pitts. 
London  :  J.  and  A.  Churchill.  1893.  Demy  8vo 
pp.  636.  8s.  6d.)— This  volume  opens  with  an  obituary 

lotice  of  the  late  Mr.  Le  Gros  Clark.  The  notice,  which  is 
an  appreciative  estimate  of  his  life  and  character,  is  signed 
with  the  easily  recognised  initials  of  “  W.  W.  W  ”  and  is 
illustrated  by  an  excellent  photograph.  The  next  article 
leminds  us  of  another  mid  even  more  sad  loss,  more  sad  as 
the  death  of  a  man  in  the  prime  of  life  must  ever  seem  more 
melancholy  than  that  of  a  veteran  full  of  years  and  of 
hoimurs.  The  article  to  which  we  refer  is  an  admirable 
clinical  study  of  infantile  hemiplegia  with  acute  onset  by  the 
late  Dr.  \\  .  B.  Hadden.  Among  the  other  papers  in  the 
volume  mention  nmy  be  made  of  that  by  Dr.  H.  B.  Hawkins 

on 

and  on  “The  Relation  of  Function  to  Structure  in&the 
Mammalian  Heart,”  by  Mr.  Stanley  Kent.  Dr.  Percy  Smith 
has  an  important  therapeutical  paper  on  “Sulphonal  and 
Haematoporphyrinuria.”  Mr.  Bernard  Pitts  contributes  an 
essay  on  “The  History  of  Transfusion,”  and  Dr.  S.  J.  Sharkey 
and  Mr.  Clutton  place  on  record  “A  Case  of  Successful  Re¬ 
moval  of  a  Pancreatic  Cyst.”  The  volume,  which  is  well 
illustrated,  also  contains  the  usual  statistical  reports  on 
medical  and  surgical  cases. 


Guide  to  the  Examination  of  the  Urine.  By  Wickham  Legg, 
m  Abe  edltl0n>  revised  and  enlarged  by  H.  Lewis 
M.D  M.R.C.P.  (London  :  H.  K.  Lewis.  1893 
usfvPpltV°’-?,p-  136V  -3s-  6d-)-This  little  book  deals  almost 
J#Tith  siucJh  investigation  of  the  urine  as  may  be 
cted  of  the  student  m  his  clinical  work.  The  va/ious 
SinJ!r  Physical,  chemical,  and  microscopical  examina- 

ort  Jpp,?  t<hr?Ylgh  s,teP  ^  step,  and  to  each  is  appended 
t  account  of  the  clinical  import  of  the  various  products 

i  riv  tha  afPIle1nd.1?  the  quantitative  examination  of 
tionSTfim?rn  °!  chlorides  and  Phosphates,  is  given.  Some 
clim'pni  °U  d  be  made  of  functional  albuminuria  under 
u ‘  ^Cal1"npoid  of  albumen  in  the  urine.  The  presence  of 
casts  m  an  acute  illness  would  certainly  be 
by  many  as  an  indication  that  the  kidney  has 
■  d  nU  tBe  excretion  of  the  products  of  the  i'nfec- 

CSof\ein\p0r1t!l?ceJ0f  this  really  bes  in  the  pre- 
k  nsT  0  be  taken  lest  the  damage  should  become  perma- 
ine  directions  for  -  1  ”  ’  • 

8 


JJ  right's  Improved  Visiting  List.  Compiled  by  Robert 
Simpson,  L.R.C.P  ,  L.R.C.S  (Bristol  :  John  Wright  and 
L°.  1893.  5s.  6d.)— Amid  other  signs  of  the  flight  of  time 
is  the  birth  of  new  visiting  lists  for  1894.  Among  the 
nist  and  the  best  of  these  is  one  issued  by  Messrs.  Wright 
and  Co.,  of  Bristol.  Within  a  very  handy  volume,  certainly 
a!ian  many  which  we  have  seen  adorning  the  pockets 
of  the  busy  practitioner,”  are  contained  all  the  necessary 
lists,  unhampered  by  the  padding  which  makes  some  of  these 
pocketbooks  so  unwieldy.  There  are  a  calendar  and  utero- 
gestation  table,  a  few  pages  of  doses,  antidotes,  and  suchlike 
memoranda,  and  the  rest  of  the  book  is  occupied  by  lists 
records  of  consultations,  obstetric  engagements,  addresses7 
etc.  One  feature  of  the  book  is  an  extremely  neat  arrange- 
ment  by  which,  without  enlarging  its  size,  the  names  of  the 
patients  need  not  be  copied  more  than  once  a  month,  space 
for  160  names  each  month  being  provided.  The  paper  is  thin 
tough,  and  not  inordinately  transparent,  and  as  a  special 
mercy  we  note  that  the  binding  seems  substantial,  and  looks 
as  if  it  would  last  the  year  out. 


the  phenylhydrazin  test  for  sugar 


.  Munificent  legacies  for  public  objects  are  somewhat  rare 
m  France,  but  Mme.  Bouisson,  widow  of  a  medical  professor 
at  Montpellier,  has  just  bequeathed  1,500,000  francs— 500  000 
francs  for  the  enlargement  of  the  Faculty  of  Medicine 
40,000  francs  for  prizes  to  medical  students,  100,000  francs  to 
Mauguio  (her  husband’s  birthplace),  100,000  francs  for  theo¬ 
logical  scholarships  in  the  Montpellier  -diocese,  and  various 
su  ns  to  asylums  and  other  charities. 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS  OF  NEW  INVENTIONS 


upon  its  lateral  aspects.  The  handles  are  fitted  with  an  axi 
traction  rod,  which  is  at  once  simple  and  most  effective.  \Y 
are  informed  that  they  have  been  found  of  seivice  in  tl 
Glasgow  Maternity  Hospital.  The  makers  are  Messrs.  AY.  I 
Hilliard  and  Sons,  65,  Reniield  Street,  Glasgow. 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IMPROVED  CYCLING  SADDLE. 

One  of  the  most  valid  objections  which  have  been  brought 
against  cycling  as  a  mode  of  exercise  has  been  that,  owing 
to  the  small  size  of  the  saddle  and  the  usual  form  of  its  front 
portion, an  amount  of  pressure  is  exerted  upon  the  perineum 
which  must  undoubtedly  have  an  injurious  effect  upon  the 
perineal  portion  of  the  urethra.  In  some  cases  the  discom¬ 
fort  thus  produced  is  very  great,  and  many  persons  have  been 
compelled  to  abandon  the  use  of  cycles  for  this  reason.  In 
other  cases  the  troubles  have  made  themselves  apparent  at  a 
later  date  in  some  interference  with  the  act  of  micturition. 
Mr.  Pattisson,  4,  Market  Place,  Oxford  Circus,  AV.,  has  de¬ 
signed  a  saddle  which  appears  to  be  a  distinct  improvement, 
and  to  obviate  completely  this  particular  objection.  The 
povel  point  in  the  saddle  is  well  shown  in  the  accompanying 


woodcut.  It  will  be  seen  that  the  front  of  the  saddle  is 
bifurcated,  and  that  when  the  rider  is  in  position  no  pressure 
will  be  exerted  upon  the  central  portion  of  the  perineum. 
The  front  of  the  saddle  has,  in  fact,  a  general  concave  form 
from  side  to  side,  and  the  weight  of  the  rider  is  thus  trans¬ 
mitted  to  the  saddle  through  the  iscliia.  The  saddle  is  well- 
made,  and  we  are  informed  that  it  has  been  tested  by  practi¬ 
cal  cyclists,  and  found  to  be  thoroughly  successful.  The 
pattern  is  certainly  one  which  deserves  the  attention  of  all 
cyclists. 


DR.  MURDOCH  CAMERON’S  FORCEPS. 

These  forceps  are  specially  adapted  for  use  in  cases  of 
marked  contraction  of  the  pelvis,  even  as  small  as  3  inches. 
The  blades  are  marked  a  for  anterior  and  p  for  posterior 
blade.  The  anterior  blade  is  applied  first,  and  then  the 
second  is  slipped  over  its  handle.  AA  hen  in  position  the 


anterior  blade  is  behind  the  symphysis  pubis  and  the  pos¬ 
terior  in  front  of  the  sacrum,  so  that  the  head  is  thus  grasped 


AURAL  SNARE. 


Mr.  Cresswell  Baber  writes  til- 
having  found  the  snares  ordinal! 
sold  by  instrument  makers 


bulky  for  working  through  a  sm; 


speculum,  he  has  for  some  time  used 
tine  aural  snare  made  by  Messrs.  Dov 
Brothers,  the  pattern  of  which  is  sliov 
in  the  accompanying  woodcut.  T 
wire  (very  fine  iron  wire  such  as  is  us 
by  florists)  runs  in  a  German  sib 
tube,  measuring  just  1  millimetre 
outside  diameter.  The  tube  has 


thickening  at  the  distal  end,  and 


sing 


le  throughout  its  whole  lengl 


This  lias  the  advantage  that  after  u 
the  wire  can  be  drawn  right  through  t 
tube,  and  the  latter  retlireaded;  4 


only'  slight  disadvantage  is  that  t 


growth,  though  cut  off,  does  not  alwa 
come  away  with  the  snare.  It  c< 
however,  be  easily  removed  by  syrmgi 
it  or  other  means.  The  handle  is  ma 
rather  long,  which  enables  it  to  be  lira 
held  between  the  three  last  fingers  a 
palm  of  the  hand.  I  find,  Mr.  ( ie 
well  Baber  adds,  that  this  snare 
very  like  one  used  by  Dr.  C. 
Burnett,1  of  Philadelphia,  although 
differs  in  some  minor  details, 


other  aurists  have  doubtless  used 
similar  instrument;  it  has  proved \< 
useful  for  moving  small  polypi  grain 
tions  from  the  ear. 


A  NEAV  TONSIL  KNIFE. 

In  the  case  of  a  tonsillar  abscess  several  causes  n 
prevent  the  escape  of  pus  after  an  incision  has  d< 
made  sufficiently  deep  to  be  consistent  with  s 
It  is,  therefore,  my  practice  when  the  matter  noe 
escape,  to  explore  more  deeply  with  a  an 

to  break  down  any  tissue  preventing  the  hb  ■  < ^ 
of  the  pus.  In  every  case  it  is  desirable,  accoi din, 
modern  views  of  surgery,  to  scrape  out  the  _ 
cavity.  The  tonsil  knife,  figured  m  the  ulus  - 
is  adapted  to  meet  all  these  requirements  of  bistoi 
probe,  and  sharp  spoon  combined  in  a  sing  _  . 
ment.  The  knife  is  made  by  Messrs.  Mayer  and  JM 

zer,  71,  Great  Portland  Street.  . 

Lennox  Browne,  I  .R.C.b.ncm 

Mansfield  Street,  W. 


INSTEP  ARCH  SOCK. 

AYe  have  received  from  Mr.  Thomas  Holland 
South  Audley  Street,  London,  W  WJgJ 
improved  “  instep  arch  sock,”  made  and  patent 
him.  The  new  form  is  furnished  with  a  trans 
spring,  which  shifts  the  highest  part  of  the  « 
nearer  to  the  heel  than  in  the  old  pattern,  Hu 
claimed  as  a  distinct  improvement,  since  it  bn  gs 
sustaining  power  immediately  under  that  par 
the  astragalus  which  is  unsupported  } 
cis,  and  which,  owing  to  the  weakness  o  U  ^ 
caneo-scaplioid  ligament,  is  the  pnne  p 
in  flat  foot.  The  instep  arch  sock  has  been don^ 
widely  used,  and  the  new  form  appeals  to 
a  distinct  improvement. 


System  of  Diseases  of  the.  Ear,  Nose,  amt  Throat ,  1893,  G* 


Medical  Magistrate— Dr.  E.  B.  Evans,  StThorr 
Swansea,  has  been  appointed  to  the  Co 
the  Peace  for  that  borough. 
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THE  FUNERAL  OF  SIR  ANDREW  CLARK. 

'  Westminster  Abbey,  on  Saturday,  November  11th,  at 
on,  a  memorial  service  for  the  late  Sir  Andrew  Clark, 
irt.,  M.D.,  LL.D.,  F.R.S.,  President  of  the  Royal  College 
Physicians,  was  held  in  the  presence  of  an  enormous  con- 
cation  of  friends  and  the  general  public.  The  body  was 
>ved  from  the  consulting  room  at  Cavendish  Square  shortly 
!  ,er  11  o’clock,  and,  on  entering  by  the  cloister  door,  was 
;t  by  a  procession  consisting  of  the  choir  and  the  clergy, 
mely,  Dr.  Bradley  (Dean  of  Westminster),  Canon  Duck- 
rth,  Archdeacon  Farrar,  and  the  minor  canons,  the  chief 
turners,  the  pall-bearers,  the  Persian  Minister  and  his 
•retary,  and  representatives  of  the  many  learned  societies 
j  th  which  the  eminent  physician  was  associated,  many  of 
tom  wore  their  gowns.  During  the  seating  of  the  congre- 
tion  Chopin’s  “  Marche  Funebre  ”  was  played. 

,  The  chief  mourners  were  Surgeon-Major  Clark,  Mr.  Andrew 
kirk,  Rev.  James  Kane,  Mr.  E.  J.  Doxat,  Mr.  Oldfield 
omas,  Rev.  William  Lee,  Rev.  Edward  Nightingale,  Rev. 
Elkington,  Dr.  Stephen  Mackenzie,  Dr.  Barlow,  Mr.  Paulin. 

I  .  Sansom,  Dr.  Allchin,  Dr.  Hale  White,  Dr.  Drewitt,  and 
.  Hadley;  and  the  pall-bearers  were  the  Right  Hon.  W.  E. 
yadstone,  M.P. ;  Sir  Henry  Acland,  Bart.,  Regius  Professor 
Medicine.  Oxford  ;  Sir  James  Paget,  Bart.,  Vice-Chancellor 
London  University ;  Mr.  John  Whitaker  Hulke,  F.R.S.. 
jsident  of  the  Royal  College  of  Surgeons;  Sir  Richard 
ain,  President  of  the  General  Medical  Council ;  Sir 
'.ward  Sieveking,  Dr.  John  Russell  Reynolds,  and  Dr. 
m  Hughlings  Jackson. 

i.-he  outer  coffin  was  of  polished  oak,  and  on  the  lid  a  plate 
re  the  inscription : 

Sir  ANDREW  CLARK,  Baroxet, 

President  of  the  Royal  College  of  Physicians. 

Born  October  28th,  1828. 

Died  November  6th,  1893. 

>n  a  purple  cushion  at  the  head  of  the  coffin  was  placed 
•  silver  caduceus.  or  sceptre,  upwards  of  300  years  old, 

:  nbolical  of  the  office  of  President  of  the  Royal  College  of 
ysieians,  together  with  the  Star  and  Order  of  the  Second 
iss  of  the  Lion  and  Sun  of  Persia,  and  the  Collar  and  Star 
a  Knight  of  the  Order  of  St.  John  of  Jerusalem.  The 
t'ege  proceeded  up  the  nave  to  the  choir,  and  the  coffin 
3  placed  on  a  purple  catafalque  beneath  the  lantern,  sur- 
nded  by  numerous  wreaths  of  white  flowers,  and  bearing, 
lined  in  white  flowers,  the  word  “  Hope  ”  and  the  cipher 
•P.  Dr.  Bridge  presided  at  the  organ,  and  the  music 
d  in  the  office  ivas  that  of  Croft  and  Purcell.  The  chief 
urners  and  others  being  seated,  the  service  commenced 
h  Psalm  xc,  followed  by  the  lesson,  impressively  read  by 
Dean.  Sir  Herbert  Oakeley’s  anthem,  “  Comes  at  times 
:  tillness  as  of  even,  steeping  the  soul  in  memories  of  love,” 
i  sung  by  the  choir,  and,  after  the  two  concluding  prayers 
l  the  hymn,  “O  God,  our  help  in  ages  past,”  the  Dean 
j  d  the  collect  and  pronounced  the  Benediction.  The 
Sn  was  then  carried  to  the  hearse,  which  was  waiting  at 
|  north  door,  and,  the  organist  meanwhile  playing  the 
j 'ead  March”  in  Saul,  accompanied  by  the  mourners,  was 
(|  veyed  to  King’s  Cross  Station,  en  route  for  Essendon. 

1  mongst  those  present  were  the  following  representatives 
’  miversities,  departments,  and  learned  societies,  universi- 
|  5  and  colleges: — Oxford,  Sir  Henry  Acland.  Regius  Pro- 
!  3?r  of  Medicine;  Cambridge,  Dr.  T.  Clifford  Allbutt, 
pus  Professor  of  Physic;  Edinburgh,  Sir  Joseph  Fayrer ; 
Min,  Trinity  College.  Sir  Richard  Quain  ;  Aberdeen,  Dr. 

:j  3ei't  Farquharson,  M.P. :  Royal  College  of  Surgeons  of 
1  §land,  the  President,  Mr.  J.  Whitaker  Hulke  ;  the 
■e-Presidents,  Sir  William  Mac  Cormac  and  Mr.  N.  C. 
cnamara ;  Royal  College  of  Physicians  of  Ireland,  the 
■sident.  Dr.  Walter  G.  Smith.  Departments:  Navy 
;  dical,  Director-General  J.  W.  Dick,  C.B.  ;  Army  Medical, 
Wm.  Mackinnon ;  Director  General  Local  Government 
j  (Medical  Department),  Dr.  Richard  Thorne  Thorne, 
j  V !  British  Museum.  Sir  Wm.  Flower.  Societies:  Royal 
;i?ty :  Professor  Huxley,  Professor  Michael  Foster; 

J  dieo-Chirurgical.  Dr.  Church,  Pro-President,  and  Dr.  Hare, 

, ‘a surer ;  British  Medical  Association,  Mr.  II.  T.  Butlin  and 


Mr.  Ernest  Hart;  Order  of  the  Hospital  of  St.  John  of 
Jerusalem.  Sir  Edmund  Leehmere,  M.P. ;  Colonel  Sir  Herbert 
Parrott,  Mr.  John  Furley,  Mr.  R.  Brudenell  Carter.  The 
Royal  College  of  Physicians  was  largely  represented  by  its 
bellows,  about  200  being  present.  Amongst  others  present  in 
the  Abbey  were  Lord  Halsbury,  Lord  Acton,  Lord  Kinnaird, 
Lady  Frederick  Cavendish,  Hon.  F.  Leveson-Gower,  Colonel 
Hon.  W.  Colville  and  Miss  Colville,  Hon.  D.  Murray,  the 
Right  Hon.  John  Morley,  M.P.  ;  the  Right  Hon.  Arnold 
Morley,  M.P. ;  Sir  Edward  Sankey,  Sir  George  Johnson,  Sir 
Hugh  Gilzean  Reid,  Sir  William  O.  Priestley,  Sir  Spencer 
Wells,  Lady  Buchanan,  Sir  Henry  Roscoe,  M.P.,  and  Miss 
Roscoe,  Lady  Flower,  Sir  Walter  Phillimore,  Sir  William 
Broadbent,  Sir  A.  Armstrong.  Sir  A.  Garrod,  Professor  Page, 
Dr.  Sharkey,  General  and  Mrs.  Turner,  Mr.  William  Rath- 
bone,  M.P. ;  Rev.  Stephen  Gladstone  and  Mrs.  W.  E.  Glad¬ 
stone,  Mr.  Jasper  More,  M.P. ;  Dr.  Braxton  Hicks.  Dr.  W.  S. 
Playfair,  Rev.  ,T.  J.  Coxhead,  Rev.  Charles  G.  Williamson, 
Surgeon-Major  Robinson,  Mr.  Lecky,  Surgeon-General  Gordon, 
Rev.  R.  Mowll,  Colonel  and  Mrs.  Edward  Neville,  Dr.  Seguin 
(of  New  \7ork),  Dr.  and  Mrs.  Crocker,  Dr.  and  Mrs. Platt;  Dr. 
J.  E.  Pollock.  Senior  Censor,  Pro-President  Royal  College  of 
Physicians;  Dr. W.  II. Dickinson,  Vicarius  for  Senior  Censor, 
R.C.P. :  Sir  George  Buchanan,  Censor,  R.C.P. ;  Dr.  W.  B. 
Cheadle,  Censor,  R.C.P.  :  Dr.  Samuel  Gee,  Censor,  R.C.P.  ; 
Sir  Dyce  Duckworth,  M.D.,  Treasurer ;  Dr.  Edward  Liveing, 
Registrar;  Mr.  W.  Fleming,  etc. 

The  funeral  at  Essendon  was  in  striking  contrast  to  the 
forenoon  service  at  Westminster  Abbey,  where  everything 
was  conducted  with  a  pomp  and  impressiveness  befitting  the 
place.  On  reaching  the  terminus  of  the  Great  Northern 
Railway  Company  at  King’s  Cross  the  coffin  wras  removed 
into  a  van  attached  to  a  special  train  which  was  in  waiting  to 
convey  the  mourning  party  to  Hatfield.  At  that  station  a 
large  number  of  the  townspeople  had  gathered  to  watch  the 
arrival  of  the  party,  for  whom  a  large  number  of  carriages 
were  in  waiting.  After  a  short  delay  the  company  drove  a 
distance  of  rather  over  two  miles  to  the  village  of  Essendon, 
in  the  immediate  vicinity  of  which  the  late  Sir  Andrew 
Clark’s  country  residence  is  situate.  Amongst  those  who 
assembled  round  the  grave  were  many  of  the  principal 
mourners  who  attended  the  Abbey  service.  Mr.  Gladstone 
did  not  attend,  but  his  son,  Mr.  Herbert  Gladstone,  M.P., 
was  present,  with  Lord  Kinnaird  and  many  residents  in  the 
neighbourhood,  as  well  as  leading  members  of  the  medical 
profession  from  London.  The  service,  a  brief  and  simple 
one,  was  conducted  by  the  Rev.  W.  \V.  Clerk,  Rector  of 
St.  Mary’s  parish,  who  was  attended  by  the  village  choir. 
After  the  usual  portions  of  the  Burial  Service  had  been  read, 
and  a  hymn,  “Jerusalem  the  Golden,”  had  been  sung,  the 
coffin  was  lowered  into  the  family  burying  place.  Imme¬ 
diately  after  the  funeral  the  company  of  mourners  drove 
back  to  Hatfield,  and  thence  returned,  shortly  before  6  o’clock, 
in  the  special  train  to  London. 


Royal  Medical  and  Chirurgical  Society. 

On  November  14tli,  at  the  opening  of  the  proceedings  of  the 
meeting  of  the  Royal  Medical  and  Chirurgical  Society,  the 
first  since  the  death  of  Sir  Andrew  Clark,  President  of  the 
Society,  Dr.  Church,  who  was  in  the  chair,  said  that 
the  gloom  which  overshadowed  their  Society  at  the 
first  meeting  of  this  session  had  merged  into  the  sadness 
which  they  could  not  fail  to  experience  in  consequence  of  his 
death.  In  the  full  vigour  of  life  and  at  the  summit  of  his  fame 
he  had  been  struck  down  by  a  mortal  wound.  For  those  to 
whom  he  was  near  and  dear  his  speedy  death  intensified 
the  severity  of  the  blow  and  rendered  it  more  grievous  for 
them  to  bear,  but  that  the  Society — which  knew  from  the 
first  that  for  their  President  all  active  participation  in  the 
pleasures  and  duties  of  life  must  necessarily  cease— could 
hardly  regret  that  he  had  sunk  to  his  rest  in  the  midst  of 
the  labours  and  honours  of  a  singularly  complete  and  suc¬ 
cessful  life.  The  grace  and  dignity  with  which  Sir  Andrew 
Clark  presided  at  the  Society’s  meetings,  and  the  pregnancy 
and  appropriateness  of  the  observations  with  which,  out  of 
the  ripeness  of  his  knowledge  and  experience,  he  was  wont 
to  usher  in  the  discussions  were  still  present  in  their  minds  ; 
but  few  except  the  officers  of  the  Society  were  aware  of  the 
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amount  of  work,  thought,  and  time  which  Sir  Andrew  freely 
gave  whenever  he  thought  he  could  promote  the  useful¬ 
ness  or  advance  the  interests  of  the  Society.  It  was 
somewhat  remarkable,  considering  the  length  of  time 
the  Society  had  been  in  existence— 83  years— that  the 
Society  had  never  experienced  such  a  loss  as  this.  No  Presi¬ 
dent  had  ever  before  died  during  his  term  of  office.  The 
Society  might  wish  to  know  what  steps  were  taken  under 
these  unprecedented  circumstances.  An  informal  meeting  of 
the  Council  was  at  once  called  together,  at  which  it  was  de¬ 
cided  that  their  senior  Treasurer  (Di.  Hare)  and  himself 
should  act  as  the  representatives  of  the  Society,  and  in  that 
capacity  they  had  attended  the  memorial  service  at  West¬ 
minster  Abbey,  and  accompanied  by  the  resident  librarian,  and 
had  afterwards  gone  to  the  quiet  village  churchyard  at 
Essendon,  where,  while  the  setting  rays  of  the  afternoon  sun 
flit  up  the  autumnal  landscape,  they  saw  their  President  laid 
to  rest  beneath  the  overhanging  branches  of  a  noble  cedar.  He 
dhen  alluded  to  the  steps  that  "had  become  necessary  to  carry 
-on  the  business  of  the  Society  under  the  circumstances. 
The  office  of  President  having  become  vacant,  the  Council 
recommended  that,  with  the  consent  of  the  Fellows,  the 
senior  medical  vice-president  should  discharge  the  duties  of 
President  until  the  next  annual  meeting  in  March.  He 
pointed  out  that  the  Fellows  were  by  no  means  bound  to 
accept  this  recommendation  of  the  Council.  It  was  open  to 
the  Society  to  elect  a  new  President  forthwith,  that  is  to  say, 
not  at  that  actual  meeting,  at  which  indeed  not  even  the  ex¬ 
pediency  of  such  a  step  could  be  discussed,  but  by  a  special 
general  meeting  which  would  be  convened  by  the  officers  of 
the  Society  in  deference  to  a  request  by  the  Fellows,  accord¬ 
ing  to  the  rules,  and  the  decision  then  adopted  would  require 
to  be  ratified  at  a  subsequent  general  meeting. 

Dr.  Gee  moved  and  Mr.  Power  seconded  the  following 
resolution,  which  had  been  approved  by  the  Council :  “  That 
the  Fellows  of  the  Royal  Medical  and  Chirurgical  Society 
desire  to  record  their  profound  sense  of  the  irreparable  loss 
that  they  have  sustained  by  the  death  of  their  President,  Sir 
Andrew  Clark,  and  to  express  their  most  sincere  sympathy 
with  Lady  Clark  in  her  bereavement.” 


We  have  received  the  following  : 

IN  MEMORIAM  SIR  ANDREW  CLARK,  Bart. 

November  lltli,  1893. 

St  lb  am  fano  in  sacrato, 

(Qua  solo  sanctificato 
Jacent  clari  Anglue— 

•Cireumspexi— En,  sollennis 
Erat  visus,  et  perennis, 

Quern  videbam  undique. 

Yasto  a  concursu  itur 
Iiunc  lugere,  cui  finitur 
Omnis  dolor,  omnis  spes— 

Magnus  medieus  decessit, 

Et  labore  requiescit, 

Cui  non  prius  requies. 

Qui  tot  morbos  allevabas, 

Qui  tot  focis  vitam  dabas, 

Spe  finita  omnium. 

Noscit  is,  quid  tibi  debet, 

Qui  hoc  triste  munus  prsebct, 

*  Dux  illustris  ultimum— 

Ilia  Ars,  tarn  multis  satis, 

In  liora  necessitatis 
Nihil  prodest  domino. 

Tibi  finis  universus— 

Pulvis  pulveri  reversus— 

Medieorum  maximo. 

*  The  Right  lion.  W.  E.  Gladstone  was  one  ol  the  pall-bearers  at  the 
uneral  service  at  Westminster  Abbey. 

Election  of  Lord  Rector  of  the  University  of  Edin¬ 
burgh. — On  November  lltli  the  voting  took  place,  when  the 
Lord  President  of  the  Court  of  Session  (Mr.  .1.  P.  B.  Robert¬ 
son)  was  elected  by  1,145  votes  as  against  728  given  to  Lord 
Reay,  a  majority  of  417.  The  election  was  fought  on  purely 
political  lines,  a  mucli-to-be-regretted  arrangement  in  a  uni¬ 
versity  contest.  There  were  the  usual  accompaniments  of 
such  elections,  finished  up  by  a  torchlight  procession. 


DANGERS  OF  RIYERS  AS  SOURCES  OF  PUBLlj 
WATER  SUPPLY. 

The  London  Water  Question. 

Whilst  the  investigations  of  the  Royal  Commission  on  tl 
London  Water  Supply  were  going  forward,  the  Londc 
Council  suspended  its  action  under  the  provisions  of  tl 
Metropolis  Water  Act,  1892.  Now  we  are  glad  to  note  th 
that  body  intends  to  obtain  powers  as  soon  as  practicab 
for  the  provision  of  an  additional  water  supply.  The  reasi 
for  this  step  is  that  the  Commissioners  state  that  tl 
capacity  for  supply  of  the  Thames  and  Lee  watersheds  wi 
have  reached  their  limit  about  1931,  and  then  some  outsit 
source  will  have  to  be  found.  Bearing  in  mind  the  fact  th 
the  various  gathering  grounds  of  the  country  are  being  takt 
possession  of  by  other  municipalities  (provincial  towi 
making  provision  for  a  far  longer  period  than  forty  years 
Londoners  cannot  afford  to  ignore  the  danger  that  in  19 
probably  no  adequate  and  suitable  source  of  addition] 
supply  will  be  left  for  the  twelve  millions  of  people  wli 
will  require  an  abundant  and  pure  supply,  unless  perha) 
under  great  difficulties  and  at  an  enormous  cost.  The  Con 
cil  now  intends  to  complete  the  pending  inquiry  into  t 
chalk  supplies  of  the  lower  Thames  basin,  to  prepare 
scheme  for  a  public  water  authority  for  the  metropolis,  de; 
ing  at  the  same  time,  so  far  as  practicable,  with  the  quest! 
of  purchase;  to  complete,  as  far  as  possible,  the  investq 
tion  of  the  water  companies’  accounts  ;  to  deal  with  any  Bi 
that  may  be  promoted  by  the  water  companies  ;  and,  wli| 
is  perhaps  as  important  as  anything,  to  deal  with  t 
report  of  the  recent  Royal  Commission,  and  ascerta 
whether  the  conclusions  therein  as  to  future  supply  are  to 
assumed  as  established  and  final.  Their  task  is  no  lig 
one,  but  it  is  becoming  very  urgent  that  Londoners  sliou 
make  up  their  minds  on  the  subject,  and  take  a  defin 
practical  step  in  reforming  existing  conditions.  At  a  me 
ing  of  the  London  County  Council  on  November  14tli  t 
Council  resolved  that  it  was  desirable  to  obtain  powers 
the  acquisition  of  such  areas  as  may  be  needed  for  the  si 
ply  of  water  to  the  metropolis,  and  that  the  Parliament; 
Committee  be  instructed  to  publish  the  necessary  noth 
and  prepare  a  Bill  for  that  purpose. 

Excremental  Bacilli  in  a  Public  Water  Supply. 
It  is  upwards  of  a  year  since  the  Local  Government  Bo; 
issued  Dr.  Theodore  Thomson’s  report  on  an  outbreak 
enteric  fever  caused  by  the  water  supply  of  the  Rotherh; 
Corporation,  and  affecting  all  the  sanitary  areas  served 
their  water.  In  that  report  Dr.  Thomson  speaks  in  no  \ 
certain  tone  of  the  Wellgate  Spring  which  issues  in  t 
centre  of  a  town  of  40, OCX)  inhabitants,  and  which  furnisl 
a  supplemental  supply  of  some  140,000  gallons  monthly 
the  “high  level  ”  section  which  was  implicated  specially 
the  epidemic  of  1891.  Of  the  spring  water  he  said  :  “  Ih; 
had  submitted  to  me  five  certificates  of  analysis  of  t 
water,  one  made  in  1886,  three  in  1890,  and  one  in  1892,” 
by  the  West  Riding  county  analyst.  All  contained  “  in 
cation  of  serious  and  similar  contamination,”  referable 
at  least  one  instance  to  “pollution  by  urine,  cesspool  dra 
age,  or  similar  impurity.”  The  Rotherham  Advertiser  sta 
in  a  recent  issue  that  Dr.  Klein  has  submitted  a  report 
the  Corporation  of  a  bacteriological  examination  of  a  sam 
of  water  from  this  spring,  which  records  that  over  and  ah 
such  bacteria  as  might  reasonably  be  looked  for  he  finds 
bacillus  coli  in  abundance,  also  a  bacillus  closely  rela 
thereto,  and  a  species  of  bacillus  which  is  in  morphologi 
and  cultural  respects  extremely  difficult  to  different 
from  the  typhoid  bacillus.  Accordingly,  Dr.  Klein  c 
eludes  that  the  water  is  most  probably  strongly ,  pollu 
with  excremental  matter.  Acting  on  Dr.  Klein’s  rep; 
the  Corporation  have  given  public  warning  to  the  effect  tl 
the  water  ought  to  be  boiled.  The  advice  may  be  ' 
best  that  can  be  given  under  existing  circumstances,  I 
will  it  be  acted  on  ?  Can  reliance  be  placed  on  a  contu 


Nov.  18,  1893.] 


MEDICAL  SICKNESS  AND  LIFE  ASSURANCE  SOCIETY. 


The  British 
[Medical  Journal 


1113 


;  ce  of  the  practice  even  if  it  be  commenced  ?  In  view  o:’ 
,  Thomson  s  report  of  last  year,  in  view  also  of  the  fact 
it  cholera  has  been  present  in  Rotherham  during  the 
‘sent  autumn,  and  looking  to  the  danger,  especially  to  be 
red  next  year,  from  any  water  service  liable  to  contami- 
|  tion,  the  Rotherham  Corporation  would  be  well  advisee 
proceed  to  the  preparation  of  a  water  scheme  which  shall 
bedily  render  use  of  the  Wellgate  Spring  unnecessary, 
would  be  of  interest  to  know  the  results  yielded  by  bac- 
iological  examination  of  waters  from  the  remaining 
trees  of  supply  to  which  Dr.  Thomson  also,  and  on  good 
nnds,  took  exception.  Any  conditions  conducing  to 
ead  of  fever  will  be  of  tenfold  importance  should  cholera 
lear  in  such  manner  as  to  threaten  the  gathering  grounds 
the  Ulley  or  Dalton  sections. 

1  The  Dangers  of  Filters. 

)r.  Max  Gruber  ( Centralbl .  fur  Bakt.,  October  16th)  has 
de  some  experiments  on  the  well  known  fact  that  germs 
y  pass  through  a  filtering  material  into  the  filtrate  in 
>  ways,  (1)  by  being  washed  through  the  filter  with  the 
;er  holding  them  (this  is  only  possible  when  the  filtering 
dium  if  of  insufficient  density)  or  (2)  by  going  through  it. 
i  slow  permeation  of  the  filtering  material  by  growing 
>  ms  may  be  checked,  he  states,  by  keeping  the  water  at  a 
temperature,  by  keeping  the  filter  in  constant  use,  and 
■  occasional  removal  of  the  material  for  sterilisation. 

ctically,  however,  it  would  not  be  possible  to  keep  drink- 
'  water  at  a  temperature  low  enough  for  this  purpose. 

:ause  all  filters,  if  not  supervised,  are  sooner  or  later 
1  meated  by  germs  growing  through  them  from  above 
mwards,  it  by  no  means  follows  that  they  are  unreliable, 
form  this  conclusion  would  be  to  overlook  the  fact  that 
y  such  bacteria  as  are  capable  of  multiplying  in  water 
:  aevel°P  in  the  pores  of  the  filter.  Contamination  of  the 
•ate  by  pathogenic  organisms,  especially  typhoid  and 
lera  bacilli,  is  not  possible  in  this  way,  for  water  as  used 
household  purposes  is  quite  unsuited  to  the  development 
,  1  01'gamsms.  Therefore  although  this  permeation  of 

niter  by  bacteria  necessitates  troublesome  attention,  it 
igs  with  it  no  risk  of  infection.  The  danger  of  infection 
1  ssociated  solely  with  insufficient  density  of  the  filtering 
•i  fnal, ,  and  this  maybe  an  original  or  acquired  fault 
iber  states  that  the  first  few  minutes  should  be  regarded 
he  critical  period  in  which  to  test  the  value  of  a  filtering 
erial;  for  Schoefer  has  shown  that  material  which 
ded  sterile  filtrates  tested  fifteen  to  thirty  minutes  after 
muting  to  the  filter  freshly  inoculated  water,  permitted 
passage  of  hundreds  per  c.em.  of  the  same  germs  within 
hrst  few  minutes.  The  probable  explanation  is  that  in 
!  mst  case  the  germs  had  had  time  to  settle  on  the  upper 
ace  of  the  filtering  substance  and  could  not  subsequentlv 
washed  through.  The  filtrate  should  therefore  be  ex- 
ned  within  the  first  few  minutes  and  care  be  taken  that 
|  Serms  are  actually  suspended  in  the  water  to  be  filtered. 

Fever  and  Foul  Water. 

I  ae  epidemic  of  enteric  fever  in  Paisley  and  Mid-Ren- 
•f  sni.re  aPPears  now  to  have  come  to  a  close,  having  run 
ugh  a  series  of  over  700  cases.  It  appears  to  have  pre¬ 
en  several  features  of  special  interest.  Its  inception  in 
month  of  July  was  curiously  masked  by  a  circumscribed 
i  ]?„  °f  enteric  fever,  evidently  associated  with  the 
UK  of  an  itinerant  ice-cream  vendor,  in  whose  family 
inrecognised  case  of  the  disease  had  occurred.  As  time 
J ,  °n  a?\d  the  prevalence  of  the  disease  increased  it 
me  evident  that  the  ice-cream  theory  no  longer  ac- 
:  IrJ  forx ,the  Prevalence  of  the  disease,  and  the  medical 
ei  f°r  the  Burgh  of  Paisley,  Dr.  Donald,  in  his  report 
me  month  of  September,  advised  the  sanitary  authority 
i  ine  cause  of  the  continued  prevalence  of  the  disease  in 
J  must.  be  sought  for  in  the  water  supply.  This 

j  t  the  sanitary  authority  promptly  suppressed— “  in 
o  avoid  a  panic.”  A  few  days  later,  however,  the 


county  medical  officer,  Dr.  Campbell  Munro,  found  it 
necessary  to  report  to  the  county  council  that  the  epidemic 
prevalence  of  the  disease  in  the  county  was  limited  to 
the  district  supplied  from  the  Paisley  Water  Commis¬ 
sioners’  mains,  varying,  indeed,  in  intensity  in  different 
localities,  while  outside  of  this  special  area  there  were 
occurring  merely  the  ordinary  autumnal  sprinkling  of 
sporadic  cases.  This  was,  indeed,  but  a  repetition  of  an 
unfortunate  chain  of  events  which  had  characterised  the 
autumn  of  1887.  The  Water  Commissioners  denied  that 
the  epidemic  had  any  connection  with  the  water  supply, 
and  called  in  Dr.  Percy  Frankland  to  report  upon  the 
quality  of  the  water,  and  the  efficiency  of  the  filtration, 
which  had  been  called  in  question.  Dr.  Frankland,  as  the 
result  of  a  chemical  and  bacteriological  examination,  advised 
the  Commissioners  that  the  fact  that  the  water  was  so  highly 
impregnated  with  organic  matter,  albeit  mostly  of  vegetable 
origin,  and  that  bacteria  which  were  at  any  rate  closely 
allied  to  the  typhoid  bacillus  were  discovered  indicated  that 
the  conditions  in  the  reservoir,  at  the  time  of  his  examina¬ 
tion,  were  at  any  rate  not  palpably  hostile  to  the  require¬ 
ments  of  the  typhoid  bacilli.  Of  the  possibility  of  morbific 
matter  gaining  entrance,  he  said,  there  could  be  no  doubt,, 
although  there  was  no  evidence  that  the  water  had  received' 
such  materials.  He  further  reported  that  the  rate  of  filtra¬ 
tion  was  in  high  excess  of  the  usual  standard,  that  the 
filters  were  defective,  and  there  were  numerous  leakages, 
which  permitted  water  to  pass  without  filtration.  Acting 
on  the  advice  of  their  consulting  engineers,  Messrs.  Leslie 
and  Reid,  Edinburgh,  the  Commissioners  have  very  promptly 
undertaken  to  abolish  all  possible  sources  of  contamination, 
to  increase  their  filtering  capacity  by  about  50  per  cent., 
thereafter  to  clean  out  and  repair  the  existing  filters,  and  to 
add  largely  to  their  filtered-water  tanks.  It  is  to  be  hoped 
that  these  organic  alterations  may  suffice  to  avert  any  re¬ 
currence  of  such  an  epidemic. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  monthly  meeting  of  the  Executive  Committee  of  thisr 
Society  was  held  on  November  9th,  at  429,  Strand.  The 
chair  was  taken  by  Mr.  Ernest  ITart,  the  chairman  of  the 
Society,  and  there  were  also  present  the  deputy-chairman 
Dr.  de  Havilland  Hall,  Dr.  G.  E.  Herman,  Dr.  A.  S.  Gubb 
Mr.  E.  Bartlett,  Mr.  F.  Wallace,  Dr.  M.  Greenwood,  Mr.  F.  S. 
Edwards,  and  Dr.  W.  Knowsley  Sibley. 

The  statement  presented  by  the  Secretary  showed  that  the 
Society’s  business  was  increasing  in  every  branch.  Twenty- 
one  proposals  were  received  during  the  month  of  October,  of 
which  fourteen  were  from  new  entrants,  and  seven  from  exist¬ 
ing  members  desirous  of  availing  themselves  of  the  facilities- 
for  obtaining  increased  benefits  which  the  recent  alterations' 
in  the  rules  afford  them. 

It  was  arranged  that  a  circular  describing  these  facilities 
shall  be  sent  to  all  members  of  the  Society,  along  with  the 
renewal  premium  notices  for  this  month,  and  it  is  anticipated 
that  a  considerable  number  will  take  the  opportunity  of  in¬ 
creasing  their  sick  benefit  assurance  to  £6  6s.  per  week,  and 
also  of  adding  to  their  annuities  and  life  assurances. 

The  question  of  the  valuation  of  the  business  of  the 
Society,  which  takes  place  at  the  end  of  this  year,  was  fully 
discussed.  It  was  determined  that  the  valuation  should  be 
made  by  the  Secretary,  Mr.  F.  Addiscott,  who  is  a  certificated 
actuary,  and  that  the  calculations  and  results  should  be  cer¬ 
tified  by  an  independent  actuary  of  rank.  Arrangements  to 
his  effect  have  accordingly  been  made  with  Mr.  GeorgeS. 
Crisford,  the  Actuary  of  the  Rock  Life  Assurance  Company, 
who  is  a  certificated  Fellow  of  the  Institute  of  Actuaries,  and 
one  of  the  public  valuers  appointed  by  the  Government  under 
the  Friendly  Societies  Act.  The  large  experience  of  Mr. 
Crisford  as  a  friendly  society  valuer,  and  his  high  rank  as  an 
actuary,  make  this  arrangement  very  satisfactory  to  the  Ex¬ 
ecutive  of  the  Society,  and  they  feel  sure  that  it  will  be  ap¬ 
preciated  by  the  members. 


Every  month  produces  evidence  of  the  value  of  the  benefits 
conferred  by  membership  of  the  Society,  and  October  was  no 
exception  to  the  rule.  In  one  case  brought  before  the  C  om¬ 
mittee  the  member  had  been  suddenly  stricken  senseless,  anc 
for  over  nineteen  weeks  had  been  unable  to  continue  Ins 
professional  work.  So  swift  was  the  attack  that  no  time  had 
been  given  him  even  to  advise  the  Society  of  his  condition, 
but  the  Committee  considered  that  in  such  a  case  a  stuct 
adherence  to  the  letter  of  the  rules  would  not  be  m  accord¬ 
ance  with  the  spirit  in  which  they  were  drawn  ami  intended 
to  be  applied,  and  they  accordingly  met  the  claim  liberally. 

Prospectuses  and  all  other  information  may  be  obtained  on 
application  to  the  Secretary,  at  the  offices  of  the  Society, 
33,  Chancery  Lane,  London,  W.C. 


THE  WORK  OF  THE  PARLIAMENTARY 


BILLS  COMMITTEE. 

The  next  meeting  of  the  Parliamentary  Bills  Committee  will 
be  held  on  Wednesday,  November  22nd.  at  3.30  p.m.,  when 
the  following  reports  will  be  considered.  Any  members  de¬ 
siring  to  bring  forward  other  subjects  for  discussion  are  re¬ 
quested  to  communicate  at  once  with  the  Chairman  ot  the 
Parliamentary  Bills  Committee.  _  ,  , .  ,, 

1  Report  on  Amendments  of  the  Penal  Clauses  of  the  Me¬ 
dical  Act.  (The  case  of  the  Indian  oculists.)  2.  On  the  Law 
as  to  Poisonous  Proprietary  Medicines,  with  proposals  ioi 
amendments.  3.  On  Extension  of  Sanitary  Powers  to 
County  Councils.1  4.  Report  on  Small-pox  in  relation  to 
Vaccination  and  the  Cost  of  Small-pox  Epidemics.” 
Special  Report  on  Notification  of  Infectious  Diseases,  (lo 'be 
submitted  in  proof.)'  6.  Cholera  and  the  Pilgrims  at  the 
Hardwar  and  other  Indian  Fairs.  Resolution  from  the  lub lie 
Medicine  Section  at  the  annual  meeting  held  at  Newcastle, 
as  follows : 

That  it  be  referred  to  the  Parliamentary  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  approach  the  British  .and  foreign  Govern¬ 
ments  with  a  view  to  obtain  their  intervention  in  securing  measures  lor 
the  suppression  of  cholera  at  the  Hardwar  and  other  Indian  Ians  ana. 
at  the  Meccan  pilgrimage  ;  and  that  for  this  purpose,  also,  due  submis- 
sion  of  the  facts  be  made  to  His  Majesty  the  Sultan. 

7  and  8.  To  consider  the  following  resolutions  passed  at  the 
Public  Medicine  Section  of  the  annual  meeting  held  at  New- 
castle  * 

That  the  Parliamentary  Bills  Committee  of  the  British  Medical  Assoc i a 


832-  Keighley,  801  ;  Leicester,  787  ;  in  ten,  over  500  each ; 
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tion  be  requested,  to  bring  before  the  Local  Government  Board  the  de¬ 
sirability  of  taking  means,  by  extending  the  jurisdiction  of  the  port  sani- 


COMPULSORY  VACCINATION. 


six,  over  400  ;  in  four  others,  over  300 ;  and  m  sixteen  other: 

over  200  per  1,000  births.  .  ,, 

But,  turning  to  the  brighter  side  ot  the  matter,  we  not 
that  seven  unions  had  either  no  default  or  under  10  per  l,0t« 
thirty-eight  liad  loss  than  20  per  1,000  unvaccinatod,  an 
<l  many  other  unions,  some  of  which  have  large  uihan  popul 
tions,”  recorded  the  loss  of  less  than  30  out  of  each  10 
births.  In  Stourbridge  it  was  17;  in  Bolton  and  Kidde 
minster,  18 ;  in  Birkenhead,  Dudley,  and  Barrow,  l6  ;  and  i 
Portsmouth,  28.  Even  in  such  towns  as  Middleshroug 
Liverpool,  Manchester,  Wigan,  and  Birmingham,  the  lo 

only  ranged  from  41  to  58.  ,  .  ,  , 

Here,  then,  is  hope  that  with  an  enforced  law  made  equal 
binding  on  all,  much  can  be  accomplished  to  bring  vaccm 
tion  into  general  use  again.  For,  since  the  above  got 
results  are  obtainable  in  all  parts  of  the  country,  notwit 
standing  the  unceasing  activity  of  antivaccinators,  and  tl 
continued  sitting  of  the  \  accination  Commission,  the 
would  seem  to  be  great  chance  of  success  attending  we 
directed  effort  to  secure  the  vaccination  of  children  under  t 
statute,  if  that  statute  he  upheld  alike  in  all  quarters  of  tl 
kingdom.  We  feel  confident  that  the  amount  of  defai 
under  the  Vaccination  Acts  is  in  large  degree  a  matter  ol  i 
difference  rather  than  repugnance,  and  a  knowledge  ot  t 
fact  that  local  officers  would  be  backed  m  their  efforts 
secure  obedience  to  those  laws  would  go  far  to  remo 

°PSo  far' back  as  December  10th,  1892,  we  commended  to  t 
consideration  of  the  Royal  Commission  the  question  ot  tun 
f erring  from  hoards  of  guardians  to  local  sanitary  authont 


Siraomiy  Ol  UitKiug  incaus,  uy  eiicuumg  ju,  ^  “  I- “ -  - - 

tary  authorities  or  otherwise,  to  safeguard  the  island  against  the  clangei 
of  persons  infected  with  cholera  being  landed  at  any  point  not  under  the 
control  of  a  port  authority.  , ,  ,  , .  , 

That  it  is  the  opinion  of  the,  Public  Health  Section  that  the  extra  ex¬ 
penses  incurred  by  the  port  sanitary  authorities  in  preparing  tor  or  deal¬ 
ing  with  an  invasion  of  Asiatic  cholera  should  be  defrayed  by  the  country 
at  large.  „  „  ,  ,  ,  ..  .  ^ 

9.  Physical  and  Mental  Condition  of  Schoolchildren.  Re¬ 
solution  passed  by  the  Council : 

That  the  Parliamentary  Bills  Committee  be  requested  to  consider  the 
best  means  of  carrying  out  the  resolution,  that  an  investigation  as  to  the 
physical  and  mental  condition  of  schoolchildren  having  been  made,  and  a 
report  thereon  presented  to  the  Local  Government  Board,  it  is  now  de¬ 
sirable  that  a  commission  on  scientific  inquiry  be  appointed  to  the 
Government  to  further  illustrate  the  important  question  raised  by  that 
report.  . 

Letter  from  Dr.  Warner  thereon  ;  and  other  business. 


Hopes  and  Suggestions  eor  the  Future. 

Amid  much  that  is  discouraging  concerning  the  attitude  of 
the  public  towards  compulsory  infantile  vaccination,  we  find 
the  latest  official  records  on  the  subject  such  as  to  inspire 
hope  for  the  future.  The  report  of  the  Local  Government 
Board  for  1892-93  shows  that  nearly  one  hundred  thousand 
children  born  in  England  and  Wales  in  1890  remained  un- 
vaccinated  “  early  in  1892,”  amounting  to  113  per  1,000  births 
against  99  in  respect  of  the  preceding  year.  In  the  North 
Midland  group  of  counties  the  rate  was  188  against  159  ;  in 
the  South  Midland  group,  172  against  141 ;  in  Yorkshire,  144 
against  130 ;  and  in  London,  139  against  116.  In  certain 
unions  we  find  the  rate  per  1,000  births  to  he,  in  Gloucester, 
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the  duty  of  administering  the  law  of  vaccination.  It  it  wc 


1  British  Medical  Journal,  July  15th,  1893,  p.  123;  July  22nd,  p.  18/  ; 

and  July  29th,  p.  219. 

2  British  Medical  Journal,  May  20tli,  p.  1053. 


in  the  hands  of  local  sanitary  bodies  responsible  to  tli 
county  council,  and  through  them  to  the  Local  Go  vermin 
Board,  with  such  change  of  procedure  as. to  lymph  supply 
the  popular  demand  seems  to  render  politic,  and  with  a  w 
and  universal  enforcement  of  the  law,  the  present  eontini 
general  increase  of  default  would  give  way  to  a  keei 
appreciation  of  the  benefits  accruing  from  compliance  w 
that  law,  and  a  popular  desire  to  secure  those  benefits  for  c 
and  all. 


LITERARY  INTELLIGENCE. 

In  a  recent  number  of  the  Journal  of  the  American  Med 
Association ,  Dr.  Edmund  Andrews,  the  well-known  surged 
Chicago,  takes  up  the  cudgels  on  behalf  of  the  physique 
American  women,  which,  according  to  Dr.  Cyrus  Eason,  n 
sadly  deteriorated.  On  reading  the  Cassandra- like  .wai 
Dr  Edson,  Dr.  Andrews  and  three  friends  determined 
“  sample”  the  community,  and  see  how  many  of  the  won 
known  to  them  had  become  “  physical  wrecks  alter  beai 
“  one,  or  at  most  two,  children.”  By  a  very  moderate  amo 
of  conference,  supplemented  by  a  little  inquiry,  they  mac 
list  of  163  families  in  which  the  mothers  had  borne  ironn 
to  thirteen  children.  Classifying  them .  according  to  IJ 
health,  the  following  results  were  obtained:  (l).riiiy- 
mothers  had  borne  from  1  to  13  children  each,  and  cam 
with  robust,  magnificent  health,  better  than  that  or  a 
men  or  women  ;  3  of  these  had  borne  respectively  11,  ■ 

13  children,  and  came  through  in  brilliant  health ;  in 
the  women  with  large  families  seemed  on  the  average  to  c 
out  the  best.  (2)  Ninety-five  mothers,  who  had  borne  noi 
to  8  children  each,  came  out  in  good,  average,  nice  iiea 
without  being,  however,  so  robust  as  the  first  class. 
Eleven  were  delicate  hut  not  great  sufferers.  (4)  live  v 
confirmed  invalids.  They  eould  not  find  a  single  one  p  iy 
ally  wrecked  by  childbirth  in  a  constitution  exhaus  e 
overstudy.  These  women  had  at  the  time  of  enumei 
produced  about  545  children,  which  gives  an  average 
over  3  and  a  third  to  each  mother,  and  as  many  o  1 
are  still  young,  and  nearly  all  of  them  healthy,  it  is 
anticipated  that  their  husbands  will  have  their  It111'11 
fuller  in  due  time.  On  the  whole,  Dr.  Andrews  clo 
despair  of  the  Republic  as  far  as  the  reproductiveness 
ladies  are  concerned.  In  his  own  words,  he  has  a.c  1 
conviction  that  the  women  are  for  the  most  part  all  rig }  u 
can  be  depended  on  to  replenish  the  earth  and  rule 
the  future  as  thev  always  have  done  in  the  past. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

•ubscbiptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac- 
I  counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  18th,  1893. 


THE  PARISH  AND  DISTRICT  COUNCILS  BILL. 
he  President  of  the  Local  Government  Board  has  every 
eason  to  be  satisfied  with  the  debate  upon  the  second 
eading  of  the  Local  Government  (England  and  Wales) 
fill,  better  known  to  all  readers  of  newspapers  as  the 
arish  Councils  Bill.  The  broad  principles  of  the  Bill 
ficeived  commendation  from  both  sides  of  the  House, 
nd,  indeed,  there  is  scarcely  room  for  difference  of  opinion 
;  3  to  the  necessity  for  some  such  completion  of  the  Local 
;  overnment  Act  of  1888,  which  gave  us  county  councils  and 
romised  that  district  councils  should  follow.  The  out¬ 
line  of  the  criticism  which  the  Bill  has  received, 
ithin  and  without  the  House  of  Commons,  is  to  show  that 
hile  amendment  is  called  for  in  many  points  of  detail, 
le  measure  deserves  to  rank  as  a  piece  of  constructive 
gislation  of  which  any  statesman  might  be  proud.  In- 
3ed,  the  chief  danger  which  threatens  it  would  seem  to  be 
re  multitude  of  well  meant  and  often  valuable  suggestions 
hich  have  been  made  for  its  further  amendment.  Not 
j  ast  in  practical  importance  among  them  are  those  directed 
| '  the  strengthening  of  the  safeguards  against  neglect  on 
I ie  Pai't  of  sanitary  authorities,  and  to  the  establishment  of 
more  rational  system  of  appointment  of  medical  officers  of 
?alth  and  sanitary  inspectors.  For  the  most  part,  district 
’Uncils  will  differ  little  except  in  name  from  the  existing 
ithorities  which  they  are  to  supersede.  There  will  at  first 
“  little  alteration  in  area  or  in  sanitary  powers,  and  pro- 
tbly  the  same  men,  or,  at  all  events,  the  same  sort  of  men, 

;  M  still  be  returned.  But  the  environment  will  be  changed 
;  a  way  which  must  almost  of  necessity  tend  to  greater 
I  iciency.  Pressure  can  be  brought  to  bear  upon  defaulting 
i  ral  district  councils,  at  all  events,  by  parish  councils  and 
unty  councils  as  well  as  by  the  Local  Government  Board. 
Moreover,  the  parish  councils  are  themselves  to  be  armed 
j  th  certain  limited  sanitary  powers,  which  represent  a 
iterial  advance  upon  those  of  the  parochial  committees 
I  to-day.  They  include  the  right  to  adopt  certain  per- 
:S8ive  Acts,  notably  those  relating  to  baths  and  wash- 
uses,  public  lighting,  and  cemeteries,  and  the  power  to 
leal  with  ”  certain  specified  nuisances  and  to  “utilise” 
i  y  supply  of  water.  These  last  items  are  curiously  vague, 
d  sadly  need  more  precise  definition.  The  parish  council 
| a  appeal  to  the  county  council  in  case  of  neglect  or 
;  usal  on  the  part  of  the  district  council  to  carry  out 
1  rks  of  sewerage  or  water  supply,  but  no  initiative  is 


given  to  the  county  council  in  the  absence  of  local  com¬ 
plaint.  It  would  add  gi’eatly  to  the  prospect  of  immediate 
improvement  in  the  sanitary  condition  of  English  villages 
if  this  omission  were  made  good  by  authorising  county 
councils  to  interfere  in  either  urban  or  rural  districts  where 
the  common  elementary  necessaries  of  sanitation  are  ig¬ 
nored.  The  Bill  as  it  stands  gives  the  county  authority  no 
better  resource  in  such  cases  than  the  present  roundabout 
method  of  appeal  to  the  Local  Government  Board. 

As  regards  the  position  of  what  is  sometimes  a  little 
euphemistically  termed  the  Public  Health  Service,  the 
reform  foreshadowed  by  the  Bill  is  potential  rather  than 
actual,  but  as  we  get  upon  right  lines  of  sanitary  govern¬ 
ment  the  present  anomalies  must  become  more  conspicuous 
and  therefore  more  impossible.  It  is  refreshing  to  those 
who  know  something  of  the  working  of  the  less  efficient 
sanitary  authorities  to  read  Sir  Walter  Foster’s  caustic  com¬ 
ments  upon  the  appointment  of  “  inspectors  of  nuisances 
whose  orders  were  to  do  nothing,  and  medical  officers  of 
health  at  salaries  so  small  that  they  were  meant  to  do 
nothing.”  When  the  Parliamentary  Secretary  of  the  Local 
Government  Board  finds  himself  constrained  to  speak  in 
this  uncompromising  fashion,  the  necessary  reforms  cannot 
be  far  distant.  There  is  room  for  hope  that  when  the  Bill 
emerges  from  Committee  it  will  be  found  to  include  some 
such  clause  as  that  which  was  suggested  by  Lord  Playfair, 
and  emphasised  in  the  Llouse  of  Commons  by  Mr.  ITeneage, 
transferring  to  county  councils  the  control  of  the  appoint¬ 
ment  and  tenure  of  office  of  medical  officers  of  health. 


THE  TRAUMATIC  NEUROSES. 

The  subject  of  the  traumatic  neuroses  is  particularly  adapted 
for  discussion  by  reason  of  its  importance  from  a  practical 
—especially  a  medico-legal— point  of  view,  its  comparative 
obscurity,  and  the  divergence  of  opinion  which  still  obtains 
upon  it.  In  the  Section  of  Medicine  at  the  Newcastle  meeting 
the  subject  was  introduced  by  Dr.  Byrom  Bramwell  in  a  paper 
entitled  Concussion  of  the  Spine,  more  especially  in  its  Re¬ 
lationship  with  Railway  Accidents  and  Injuries,  which  we 
publish  in  another  column. 

Spinal  concussion  is  often,  of  course,  only  one  result  of  a 
railway  accident.  Inmost  “railway  cases,”  as  was  pointed 
out  in  the  discussion  following  Dr.  Bramwell’s  paper,  the 
entire  nervous  system  seems  to  participate  in  the  shock ; 
the  resulting  nervous  states,  commonly  included  under  the 
term  “  traumatic  neuroses,”  are  produced  partly  by  cerebral, 
partly  by  spinal  disturbance.  This  designation  is  an  ap¬ 
propriate  one  for  the  disorders  under  consideration,  indicat¬ 
ing  on  the  one  hand  their  apparent  cause,  on  the  other  their 
probable  functional  nature. 

The  symptoms  manifested  by  an  individual  who  has  re¬ 
ceived  a  “general  shake”  in  a  railway  collision  are  often 
referred  to  concussion  of  the  spinal  cord  even  when  there 
:ias  been  no  direct  injury  to  the  back.  Dr.  Bramwell  is  of 
opinion  that,  in  the  great  majority  of  such  cases,  there  is  no 
sufficient  evidence  to  show  that  the  patient  has  sustained 
concussion  of  the  cord,  though  there  may  have  been  con¬ 
cussion  of  the  spine,  a  term  of  wider  significance,  referring 
merely  to  the  mode  of  injury.  This  view  was  endorsed  by 
almost  all  those  who  took  part  in  the  discussion.  The  case 
of  colliers  was  referred  to,  than  whom  probably  no  class  is 


more  liable  to  direct  injury  to  the  back.  In  some  instances  the 
spinal  symptoms  may  with  much  confidence  be  ascribed  to 
concussion  of  the  cord ;  yet  colliers  do  not  present  the  sym¬ 
ptoms  of  “  railway  spine,”  although  in  their  case  the  degree 
of  violence  directly  applied  to  the  back  is  much  greater  than 
in  the  railway  cases.  The  discussion  further  elicited  a  general 
corroboration  of  Dr.  Bramwell’s  statement  to  the  effect  that 
organic  disease  of  the  cord  and  spinal  membranes  is  very 
exceptionally  the  outcome  of  railway  injuries — indeed,  very 
rarely  results  from  actual  concussion  of  the  cord,  as  seen  in 
colliers  and  others. 

With  the  view  that  the  nervous  symptoms  in  these  cases 
of  traumatism  are  for  the  most  part  subjective  there  was 
general  agreement.  Apart  from  the  neuroses  are  the  cases 
of  more  or  less  elaborate  imposture,  of  great  importance 
from  the  point  of  view  of  litigation.  Of  these  but  little  was 
said  on  the  occasion  in  question.  In  some,  discrimination 
cannot  fail  to  be  attended  with  difficulty,  for  simulation 
may  easily  pass  undetected  when  the  actual  malady  mani¬ 
fests  itself  in  a  confused  collection  of  subjective  states.  If 
objective  symptoms  are  absent  we  are  deprived  of  the  surest 
means  of  discriminating  between  the  real  and  the  feigned. 
Knowledge  that  the  disorder  is  mainly  functional  should 
dictate  especial  caution  in  another  respect,  namely,  the 
recognition  of  the  signs  of  organic  disease.  This  point  was 
duly  emphasised  in  the  course  of  the  discussion. 

At  the  twelfth  German  Medical  Congress,  held  at  Wies¬ 
baden  in  the  spring  of  this  year,  the  subject  of  the  traumatic 
neuroses  was  introduced  by  Striimpell  and  Wernicke  in  two 
communications,  which  formed  the  basis  of  a  discussion. 
The  former  authority  laid  stress  upon  the  importance  of  the 
psychical  factor  in  the  production  of  the  symptoms,  and  his 
remarks  were  endorsed  by  subsequent  speakers.  Some 
appeared  to  look  upon  the  traumatic  neuroses  as  sequelae  of 
an  actual  cerebro-spinal  commotion,  and  to  believe  that  the 
original  injury  had  produced  a  fine  molecular  disturbance  in 
the  nervous  matter.  For  the  majority  of  cases  met  with 
this  explanation  is  inadequate,  for  the  simple  reason  that 
the  injury  was  far  too  slight  to  have  produced  serious 
material  disturbance  of  the  central  nervous  system.  By 
keeping  in  view  the  psychical  disturbance  which  accom¬ 
panies  the  physical  shock  a  clearer  conception  of  these 
cases  is  arrived  at ;  it  is  then  apparent  that  it  is  of  no  conse¬ 
quence  whether  the  trauma  was  productive  of  a  greater  or 
less  degree  of  material  commotion,  provided  only  the 
attendant  psychical  commotion  was  sufficiently  pro 
nounced. 

The  influence  of  nervous  predisposition  to  mental  disturb¬ 
ance — whether  inherited  or  acquired — in  the  production  of 
these  nervous  disorders  was  dwelt  upon  byLenhartz.  States 
of  mental  alienation  are  especially  apt  to  supervene  where 
hereditary  predisposition  of  this  kind  exists,  and  Jolly 
recorded  it  as  his  experience  that  severe  psychoses  not  in¬ 
frequently  develop  in  cases  of  traumatism  which  were  at 
the  outset  regarded  as  serious.  A  point  associated  with  the 
psychical  disturbance  just  considered,  and  one  important  to 
bear  in  mind  in  the  treatment  of  these  cases,  was  brought 
forward  by  Baumler,  namely,  the  notable  susceptibility  to 
“suggestion.”  Especially  in  the  earlier  stages  should  the 
physician  and  friends  be  careful  to  adopt  a  cheerful  tone 
towards  the  patient ;  drugs  and  appliances  should,  as  a  rule, 
be  discarded,  a  hopeful  prognosis  given,  and  not  too  much 


attention  bestowed  upon  the  case.  Many  so. called  objective- 
symptoms  have  certainly  been  produced  by  “  suggestion,” 
through  repeated  examination  of  the  patient. 

In  practice,  the  question  of  imposture  is  probably  the 
most  important  in  connection  with  the  subject  of  the  trau¬ 
matic  neuroses.  This  was  especially  emphasised  by  Unver- 
richt,  who  gave  it  as  his  experience  that  simulation  was 
common.  He  went  so  far  as  to  say  that  cases  of  traumatic- 
neuroses  will  be  found  to  diminish  in  frequency  with  the 
perfection  of  our  methods  for  detecting  simulation.  Unver- 
richt  has  found  chloroform  useful  for  this  purpose ;  the 
patient  is  thrown  by  its  means  into  a  state  of  confusion, 
short  of  actual  narcosis,  in  which  he  forgets  his  “disease,”  and 
can  in  certain  cases  be  readily  exposed.  Thus,  in  a  case  of 
spastic  contraction  of  the  arm,  the  patient,  whilst  under 
chloroform,  gesticulated  freely  with  the  affected  limb. 
Whether,  however,  it  is  a  matter  of  discovering  imposture 
or  of  estimating  actual  damage  sustained,  it  is  wise— espe¬ 
cially  when  the  question  of  compensation  is  under  considers 
tion—  to  stipulate  for  at  least  a  second  examination  after  the 
lapse  of  a  certain  time. 

The  objective  evidence  of  disease  is  well  known  to  be. 
scanty  in  cases  of  nervous  disorder  following  traumatism, 
and  this  is  especially  true  when  the  term  “  objective  ”  is 
critically  employed.  Amongst  the  valuable  symptoms  of 
this  class  Saenger  places  the  group  described  by  himself  and 
Wilbrand  under  the  name  “nervous  asthenopia”  (concentric 
narrowing  of  the  field  of  vision,  diminution  of  centralj 
acuity  of  vision,  sparks  and  fog  before  the  eyes) ;  these  he 
has  shown  to  exist  in  many  cases  of  traumatic  neuroses.  Ii 
is  important  to  note  that  a  second  examination,  after  some 
time  has  elapsed,  may  reveal  this  condition,  although  in  ar 
early  stage  there  were  no  signs  of  it.  Amongst  objective 
symptoms  Baumler  classes  certain  psychical  states,  such  at 
pronounced  depression. 

Upon  the  subject  of  prognosis  but  few  speakers  expressed 
themselves,  and  there  was  no  consensus  of  opinion,  except 
as  regards  extreme  caution,  the  advisability  of  which  was 
uniformly  admitted.  Obviously  each  case  must  be  estimatec 
by  itself. 

In  respect  to  treatment,  beyond  a  reference  by  varioui 
speakers  to  the  importance  of  directing  the  patient’s  atten 
tion  as  far  as  possible  away  from  his  own  case  nothing  wai 
said,  if  we  except  a  strong  recommendation  of  massage  b; 
Ziemssen,  of  Wiesbaden. 


THE  SCOPE  AND  METHODS  OF  WATER 
EXAMINATION. 

A  number  of  circumstances  have  recently  conspired  togethe 
once  again  to  attract  public  attention  to  the  hygienic  ini 
portance  of  water  supply,  and  the  means  which  are  at  pre 
sent  available  for  determining  the  fitness  or  otherwise  o 
waters  for  domestic  purposes.  That  this  subject  shout 
have  again  come  to  the  surface  is  not  surprising  considerin 
the  large  amount  of  evidence  relating  to  it  which  was  prt, 
sented  by  leading  experts  to  the  late  Royal  Commission  o 
the  London  Water  Supply,  whilst  the  terrible  experiences  c 
Hamburg  and  some  other  Continental  places  during  th 
recent  cholera  epidemics  have  forcibly  brought  home  eve 
to  the  most  careless  the  importance  of  watching  over  th 
purity  of  this  first  necessary  of  life.  Until  some  eight  yeai 
ago,  the  only  available  test  by  means  of  which  the  quality  t 
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Tra^ei  intended  foi  dietetic  use  could  be  ascertained  was 
I  hat  of  chemical  analysis.  Very  different  claims  are  made 
y  different  persons  as  to  the  scope  of  chemical  analysis  in 
elation  to  water,  but  to  any  impartial  person  it  is  obvious 
hat  although  its  sphere  of  usefulness  is  a  very  extended 
ne,  it  is  •circumscribed  and  limited  by  the  very  sharpest 
oundaries.  A  careful  chemical  analysis  can  determine 
hether  a  sample  of  water  is  markedly  polluted  with  organic 
latter,  and  in  many  cases  can  actually  detect  whether  this 
rganie  matter  is  principally  of  animal  or  of  vegetable 
rigin;  it  cannot,  however,  reveal  the  extent  to  which 
ving  matter-  is  present,  nor  whether  any  of  that  living 
latter  has  the  power  of  causing  those  zymotic  diseases 
Inch,  like  typhoid  fever  and  cholera,  are  known  to  be  com¬ 
municable  by  drinking  water.  On  the  other  hand,  it  has 
i  le  power,  more  esjrecially  in  the  case  of  well  water,  of 


pertaining  whether  the  water  is  principally  derived  from 
ie  virgin  and  comparatively  untainted  strata  of  the  earth’s 
ust,  or  from  such  as  are  largely  defiled  by  the  accumula- 
ons  of  animal  refuse.  Such  are  the  pretensions  which 
'nscientious  water  analysts  have  uniformly  made,  whilst 
ey  have  as  resolutely  refused  to  lay  claim  to  any  further 
j  >wer  of  divination.  On  the  other  hand,  there  have,  of 
urse,  not  been  wanting  others  who  have  unhesitatingly 
tended  their  inferences  and  drawn  conclusions,  often  from 
e  scantiest  analytical  data,  as  audacious  as  they  were  un- 
irrantable  and  misleading. 

A  ith  the  gieat  recent  advances  in  bacteriology  naturally 
me  the  endeavour  to  supply  the  unavoidable  deficiencies 
the  chemical  examination  of  water  for  sanitary  purposes. 

I  ?thods  were  speedily  devised  for  ascertaining  the  number 
!  d  varieties  of  bacteria  present  in  water,  whilst  more  re- 
itly  special  modes  of  investigation  have  been  perfected 
'  detecting  with  a  considerable  degree  of  certainty  the 
^sence  of  the  specific  micro-organisms  of  cholera  and 
! 3hoid  fever-  But  just  as  some  persons  have  exaggerated 
1  scope  and  powers  of  chemical  analysis,  so  others  have 
ached  an  importance  to  these  bacteriological  methods  of 
imination  which  they  do  not  possess. 

’erhaps  the  limits  within  which  each  method  of  exami- 
aon  can  be  usefully  employed  may  be  most  clearly  illus- 
ted  by  means  of  concrete  examples.  Thus  it  lias  long 
in  customary  to  submit  some  more  or  less  turbid  surface 
ters  to  the  process  of  sand  filtration  before  distribution  ; 
chemical  analysis  of  such  water  before  and  after  filtra- 
! 1  exhlbits  such  a  comparatively  small  difference  in  the 
i  portion  of  dissolved  organic  matter  that  this  process  was 
formerly  regarded  as  hygienic-ally  of  any  great  import- 
;e’  but  when  the  water  before  and  after  filtration  was 
-ed  by  means  of  bacteriological  methods,  it  was  found 
an  enormous  difference  existed  between  the  unfiltered 
^  filtered  waters  respectively.  This  great  contrast  was 
,  8  °wn  *n  tbe  case  °f  the  London  water  by  Professor 
j  Cy.  Fra^kland  some  eight  years  ago.  His  investigations 
J  that  out  of  every  100  bacteria  present  in  the  un- 

i  river  waters,  on  an  average  only  from  1  to  2  were 

i  nd  in  the  water  distributed  to  the  metropolis.  This  great 
.1 )01  of  sand  filtration,  demonstrable  by  bacteriologi- 
•  ,nethods  only,  has  been  put  to  a  terrible  practical  test 
ie  recent  cholera  epidemic  at  Hamburg,  for  whilst  this 
j  suPPlied  with  Elbe  water  in  the  unfiltered  state  suffered 
yeverely,  the  contiguous  town  of  Altona,  which  was  sup¬ 


plied  with  Elbe  water  abstracted  below  Hamburg,  and  there- 
oie  of  even  worse  chemical  quality,  but  submitted  to  filtra¬ 
tion  before  delivery,  remained  almost  free  from  the  disease. 
Again,  whilst  chemical  analysis  is  unable  to  check  the  effi- 
ciency  of  such  filtration,  bacteriological  examination  is  able 
to  detect  imperfections  in  the  filters,  and  has  shown  how 
the  piocess  must  be  carried  out  to  secure  the  maximum  de¬ 
gree  of  safety.  On  the  other  hand,  a  well  water  might  ex¬ 
hibit  on  bacteriological  examination  a  very  small  number  of 
micro  organisms,  indicating  that  the  water  had  undergone 
very  perfect  filtration  through  the  adjacent  strata  in  reach¬ 
ing  the  well,  and  on  this  evidence  alone  would  be  regarded 
as  lit  and  safe  for  drinking  purposes.  In  the  same  well 
water,  however,  chemical  analysis  might  very  possibly  dis¬ 
cover  a  large  proportion  of  nitrates,  and  although  this  would 
in  no  way  prove  that  the  water  was  dangerous  to  drink  at 
the  moment,  it  would  clearly  indicate  that  the  water  in 
passing  to  the  well  had  traversed  strata  which  had  received 
large  quantities  of  animal  refuse.  In  consequence  of  such 
a  discovery  the  prudent  and  conscientious  analyst  would 
point  out  that  although  the  water  might  for  long  periods  of 
time  be  quite  wholesome,  the  possibility  of  disaster  would 
be  ever  present,  for  an  accidental  fissure  in  the  ground  occa¬ 
sioned  by  frost  or  some  similar  cause,  or  perhaps  a  heavy 
flood  of  rain,  would  at  once  afford  an  opportunity  for  dan¬ 
gerous  polluting  matters  to  be  admitted  without  filtration 
into  the  well.  Numerous  instances  of  this  kind  are  within 
the  experience  of  all  who  have  devoted  much  attention  to 
these  matters,  and  they  serve  to  emphasise  the  necessity  of 
taking  a  broader  view  of  the  results  both  of  chemical  and 
bacteriological  examination  of  waters.  A  water  is  not  to  be 
adjudicated  upon  from  the  bald  results  of  either  form  of 

examination,  but  all  the  factors— past,  present,  and  future _ 

which  are  involved  must  be  duly  taken  into  consideration 
if  a  conclusion  of  any  value  is  to  be  arrived  at.  Unfor¬ 
tunately  this  very  particular,  in  which  chemical  analysis  is 
capable  of  rendering  such  signal  service,  is  systematically 
neglected  by  a  large  proportion  of  those  persons  who  under¬ 
take  to  analyse  water  and  pronounce  upon  its  merits  and 
demerits. 

This  matter  is  adverted  to  in  an  interesting  article  which 
appears  in  the  current  number  of  the  Practitioner ,  in  which 
Mi.  Stoddart,  of  Bristol,  points  out  the  serious  errors  of 
judgment  which  arise  through  the  determination  of  nitrates 
being  omitted  by  a  large  number  of  water  analysts.  There 
can  be  no  doubt  that  the  primary  cause  of  this  neglect  is 
that  the  determination  of  nitrates  in  water  involves  more 
skill  and  labour  than  a  great  many  water  analysts  can  or 
care  to  bestow  for  the  remuneration  which  the  public  in 
general  are  prepared  to  give.  In  short,  the  average  analyst 
has  been  induced  to  “  cutting  his  coat  according  to  his 
cloth,”  that  is,  shaping  his  analysis  to  his  client’s  purse, 
with  the  result  that  a  large  number  of  water  analyses  so- 
called  are  all  but  worthless,  whilst  the  dogmatic  opinions 
often  founded  upon  them  have  brought  down  contempt  in 
many  quarters  on  the  practice  of  water  analysis  in  general. 
The  adjudication  on  a  sample  of  water  is  in  many  cases  such 
a  difficult  matter  that  a  conscientious  analyst  must  not 
leave  any  stone  unturned  in  endeavouring  to  throw  light 
upon  its  nature  by  every  analytical  means  available;  but  as 
the  labourer  is  worthy  of  his  hire,  such  an  exhaustive  in¬ 
vestigation  cannot  be  made  for  the  minimum  wage  which  is 
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at  present  paid  for  work  which  obviously  ought  to  be  re¬ 
garded  as  of  the  most  responsible  character. 

We  must,  in  conclusion,  refer  to  a  very  prevalent  opinion 
in  some  quarters  that  the  ultimate  object  of  all  water  ex¬ 
amination  will  be  the  determination  of  the  presence  or 
absence  of  the  zymotic  poisons,  and  that  therefore  the  bac¬ 
teriological  methods  will  alone  be  employed  in  the  future. 
A  little  reflection  must,  however,  surely  convince  even  the 
most  superficial  inquirer  that  this  search  for  pathogenic 
bacteria  is  in  general  a  matter  of  very  little  real  importance, 
inasmuch  as  even  in  the  most  contaminated  waters  such 
zymotic  poisons  will  only  be  present  under  comparatively 
exceptional  circumstances,  and  that  a  water  which  is  fiee 
from  them  to-day  may  contain  them  to-morrow.  The  guid¬ 
ance  we  expect  from  a  water  examination  is  not  so  much  as 
to  whether  the  water  is  fit  to  drink  at  the  moment,  but  as  to 
Avhetlier  it  may  at  any  time  be  liable  to  become  dangerous  to 
health,  and  such  information  we  are  now  happily  able  to 
obtain  with  a  greater  degree  of  certainty  than  heretofore  by 
the  judicious  application  of  both  chemical  and  bacterio¬ 
logical  methods  of  inquiry. 


Dr.  C.  S.  Sherrington,  Professor  Superintendent  of  the 
Brown  Institution,  will  give  a  Brown  Lecture  “  On  the  Knee- 
jerk,”  in  the  theatre  of  the  University  of  London,  on  luesday 
next,  at  5  p.xi.  _ 

We  are  asked  to  state  that  subscriptions  to  the  Andrew 
Testimonial  Fund,  which  will  be  closed  at  the  end.  of  this 
month,  should  be  sent  to  Dr.  W.  S.  Church,  130,  Harley 
Street,  W.  _ 

At  the  last  meeting  of  the  Royal  Institution  of  Great 
Britain  the  managers  reported  that  they  had  elected  Mr. 
Charles  Stewart,  M.R.C.S.,  Fullerian  Professor  oi  lhysio- 
logy  for  three  years.  _ 


It  will  be  gratifying  to  the  numerous  friends  and  patients 
of  Sir  Andrew  Clark  to  learn  that,  shortly  before  the  death 
of  the  eminent  physician,  Mr.  G.  F.  Watts,  K.A.,  completed 
a  portrait  of  him  which  he  intends  to  include  m  the  series 
of  portraits  of  celebrities  painted  by  him  during  the  last 
twenty  years,  which  he  proposes  to  present  to  the 
nation.  Sir  Andrew  himself  is  said  to  have  been  so 
pleased  with  the  picture  that,  on  seeing  it  in  its  finished 
state,  he  cried  out,  “  \\  hy,  it  thinks  ! 


H.M.S.  VICTOR  EMANUEL. 

With  reference  to  the  statement  widely  circulated  that  an 
outbreak  of  fever  had  occurred  on  H.M.S.  Victor  Emanuel 
on  the  China  station,  we  may  state  that  there  is  no  informa¬ 
tion  in  the  office  of  the  Medical  Department  of  the 
Admiralty  corroborative  of  this  statement..  Should  sickness 
of  an  epidemic  nature  have  occurred  in  this  ship,  the 
medical  officer  would  have  specially  reported  the  same. 


MEMORIAL  WINDOW  TO  THE  LATE  SURGEON- 
MAJOR  PARKE. 

It  is  contemplated,  if  the  necessary  subscriptions  aie  ol) 
tained  to  erect  a  memorial  window  to  the  late  Surgeon-Majcr 
Parke  in  the  church  of  Ballybay,  where  the  deceased  formerly 
acted  as  dispensary  medical  officer.  The  subscriptions  an 
limited  to  half  a  crown  from  medical  practitioners  only.  Uj 
to  the  present  only  £13  2s.  fid.  has  been  received,  and  the  ex 
penditure  for  postage,  circulars,  etc.,  has  reached  £7  8s.  4d 
We  have  been  requested  to  state  that  subscriptions  may  b 
sent  to  the  Rev.  Blayney  R.  Young,  the  Rectory,  Ballybay 
co.  Monaghan,  Ireland.  ^  _ 

FALSE  MEDICAL  CERTIFICATES. 

WrE  greatly  regret  to  find  ourselves  so  frequently  confronte' 
with” reports  of  cases  in  which  medical  men  have  subjects 
themselves  to  penalties  for  giving  certificates  contamin 
statements  which  are  false.  In  nearly  all  the  cases  the  tal 
is  either  that  the  doctor  did  not  arrive  till  after  death,  an 
then,  having  convinced  himself  of  the  cause  of  death,  gav 
a  certificate  on  the  ordinary  form  ;  or,  that  while  Mr.  A.  ha' 
attended  the  case,  Mr.  B.,  who  had  never  seen  the  patien 
o-ave  the  certificate.  In  cases  of  the  first  class  often  no  harr 
fs  meant,  and  it  is  a  mere  error  of  judgment,  although  it  i 
difficult  to  understand  how  judgment  can  so  err  as  to  allow 
man  to  state  what  he  must  know  to  be  untrue.  In  cases  ( 
the  second  class,  however,  there  is  generally  an  unqualihe 
assistant,  or  a  “  branch,”  at  the  bottom  of  the  mischief ;  an 
when  men,  for  the  sake  of  maintaining  the  status  of  the 
deputies  in  the  public  eye,  are  ready  to  sign  their  names  1 
false  statements,  they  are  rightly,  even  if  lnsufficientb 
punished  by  the  fines  that  are  imposed  upon  them.  It 
indeed  a  pity  that  members  of  an  honourable  professic 
should  descend  so  low. 


THE  DIPHTHERIA  EPIDEMIC  IN  LONDON. 

During  the  past  two  months  the  mortality  from  diphthei 
in  London  has  been  without  precedent,  and  in  each  of  tl 
past  eight  weeks  the  deaths  from  this  disease  have  be< 
higher  than  in  any  previous  period  on  record.  No  tew 
than  103  fatal  cases  of  diphtheria  were  registered  in  Lona< 
last  week  ;  this  is  the  highest  number  on  record,  the  near! 
approach  to  it  having  been  96  in  the  last  week  of  beptembi 
The  mortality  was  practically  confined  to  children,  73  of  t 
deaths  being  children  under  5  years  of  age,  and  29  of  you 
persons  aged  between  5  and  20  years,  most  of  whom  wt 
under  10  years  of  age.  Only  one  of  the  103  deaths  was  o 
person  aged  upwards  of  20  years.  A  number  of  the  fa 
cases  occurred  in  the  Metropolitan  Asylums  Hospitals;  an 
distributing  these  and  all  other  institution  cases  to  thesai 
tary  districts  in  which  the  patients  had  previously  resicfi 
it  appears  that  10  belonged  to  Flackney,  9  to  Marylebone 
to  Greenwich,  and  6  each  to  Poplar,  Battersea,  Wanciswo 
and  Camberwell  sanitary  districts.  In  proportion  to  po} 
lation,  Central  London  showed  the  highest  mortality  m 
diphtheria,  and  West  London  the  lowest.  Among  the  varic 
sanitary  districts  the  highest  proportional  fatality  o 
disease  was  recorded  in  Marylebone,  Hackney,  St.  Liles, 
Luke,  Poplar,  Bermondsey,  Battersea,  Wandsworth, 
Greenwich. 


A  FOOLISH  GUARDIAN. 

One  of  the  gentlemen  who  issue  red  tickets  to  dispensary 
doctors  in  Ireland  has  just  had  to  pay  for  Ins  lack  of 
wisdom.  The  woman  whom  Dr.  Gardiner,  of  Arklow,  was 
sent  to  see  was  not  ill  at  all,  and  it  subsequently  appeal  e 
that  what  was  required  was  that  the  doctor  should  report 
on  her  inability  to  work,  as  she  had  been  refused  outdoor 
relief.  Dr.  Gardiner  very  properly  claimed  two  guineas 
from  the  guardian  who  issued  the  ticket  and  6s.  for  car  line. 
The  case  came  before  the  county  court  judge  at  Tmahely, 
Wicklow,  last  week,  and  a  decree  for  the  amount,  with  a 
guinea  costs,  was  granted. 


THE  INFLUENZA  EPIDEMIC. 

There  is,  we  learn,  undoubtedly  another  epidemic  of 
fluenza  prevailing  now  at  Birmingham.  Some  twenty 
thirty  new  cases  are  seen  daily  as  out-patients  a 
General  Hospital,  and  there  has  been  an  epidemic  anion 
the  nurses  and  residents,  thus  necessitating  closing  a 
for  a  time  and  using  it  for  the  residents.  At  the  Uu 
Hospital  not  so  many  cases  are  being  seen.  I  racti 
report  that  there  are  a  great  many  cases,  especially  n  J 
baston.  The  cases  have  hitherto  not  been  so_  fatal  a 
earlier  epidemics,  but  have  been  attended  with  just. as 
prostration  and  depression  afterwards  as  in  previous 
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emics.  The  death-rate  of  the  city  of  Birmingham  rose 
ist  week  to  26.5.  Tins  was  not  due  to  influenza,  at  any 
ite  .directly,  but  was  entirely  due  to  bronchitis  and  pneu¬ 
monia.  There  were  eight  deaths  registered  as  due  to  in- 
uenza  last  week  and  three  the  week  before.— Our  Sheffield 
mespondent  states  that  influenza  has  been  reported  in 
‘any  Derbyshire  villages  and  in  many  parts  in  the  neigh- 
aurhood  of  Sheffield.  —  Our  Edinburgh  correspondent 
lites  .  Ituiing  the  last  ten  days  or  so  influenza  in  epidemic 
ini  has  again  appeared  in  Edinburgh.  So  far  as  we  have 
?ai  d,  its  type  differs  from  former  epidemics  in  being  mani- 
stly  less  severe  both  in  the  initial  attack  and  in  the 
■quelae.  It  also  differs  in  that  there  is  a  relatively  larger 
amber  of  children  affected  than  previously.  The  present 
j  riter  saw  six  children  of  one  family  seized  within  a 
w  hours  of  each  other.  In  adults  the  temperatures  do 
lot  seem  to  run  so  high,  but  there  is  in  many  cases  great 
:  sturbance  of  sleep  for  several  nights.  The  nervous  pros- 
i  ation  is  well  marked,  as  are  the  symptoms  of  pul- 
|  onary  catarrh.  It  is  stated  that  influenza  is  at  pre- 
nt  epidemic  in  Southern  Russia,  and  that  it  is  rapidly 
leading  westwards,  having  appeared  in  an  epidemic  form 
one  of  the  suburbs  of  Berlin.  VVe  must  not,  how- 
er,  be  too  ready  to  look  on  this  recrudescence  of  the 
alady  as  indicating  any  fresh  epidemic  wave  passing 
i  er  Europe.  Unfortunately,  influenza  has  never  really  left 
since  its  revival  in  1890,  cases  having  occurred  in  various 
its  of  the  country  with  more  or  less  frequency,  sometimes 
the  form  of  undoubted  examples  of  the  disease,  but  more 
ven  taking  the  shape  of  ill-defined  attacks  the  nature  of 
nch  has  hardly  been  made  manifest  until  the  occurrence 
the  prostration  during  convalescence  which  is  so  charac- 
•lstic  of  the  disease. 

DEATH  UNDER  CHLOROFORM. 

E  ^le  ij^ekted  to  Mr.  G.  E.  Norton  for  the  following  ac 
ant  of  death  under  chloroform  at  the  Middlesex  Hospital  : 
e  subject,  a  short,  stout,  plethoric  man,  aged  43,  was 
mght  into  the  amesthetic  room  to  be  anaesthetised,  in 
ier  that  the  rectum  might  be  examined  for  an  ulcer  from 
inch  he  was  supposed  to  be  suffering.  His  nervousness 
j  1  J'gidity  prevented  his  being  examined  without  an  anoes- 
! ‘UC.  A.C.E.  was  the  anaesthetic  chosen,  but,  after  in- 

I  mg  it  for  a  short  time,  he  became  so  excited  and  rigid 

I I  chloroform  was  given,  when  he  soon  became  insensible, 

!  was  ^ken  into  the  operating  theatre,  and  placed  on  the 

.  011  lns  left  side.  He  became  rigid  again  after  the 
\  mg,  and  the  chloroform  was  again  applied,  when  breath - 
■  became  stertorous,  and  suddenly  ceased.  The  path  nt 
ymmedmtely  turned  on  his  back,  the  tongue  drawn  for- 
,  ,  and  artificial  respiration  resorted  to,  ether  injected 
i  waimth  applied  to  the  heart.  After  a  few  minutes  re- 
!| fatl0n  ^as  restored  ;  the  pupils,  which  had  dilated,  began 
;  |°ntl’act,  and  the  patient  appeared  quite  right  again,  when 
‘  aeniy  “e  respiration  again  ceased,  and  all  efforts  failed 
estore  it.  The  pupils  this  time  did  not  dilate,  so  that 
f  Yas  \ope  °f  gating  the  man  round  again,  but  this  was 
1  -an  +  '  taie post-mortem  examination  revealed  a  fatty 
‘A  but  no  valvular  disease.  The  man  was  very  fright- 
a  about  taking  an  anaesthetic,  and  was  alcoholic.  Eleven 
,!  Preymus]y  he  was  placed  under  an  anaesthetic  for 
lual  abscess,  at  which  time  he  nearly  died. 


A  QUITE  GRATUITOUS  OFFER. 

J  ®erve  °-?  the  council  of  one’s  town  is  doubtless  a  high 
J  1°ur’  and  one  which  those  who  are  oppressed  with  a  strong 
,  seot i  civic  responsibility  may  fairly  seek  to  have  imposed 
(  Unfortunately  for  Dr.  Menzies,  the  Medical 

,  Health  for  Inverkeithing,  there  is  a  law  that  no 
J  ,;,  ;!°Van  hold  an  office  connected  with  the  burgh  from 
J  nan  e,  draws  a  salary;  hence,  when  he  was  elected  on  the 
’ :  Him  u  °Ui  nis  two  positions  incompatible.  He  solved 
v  mculty,  however,  by  asking  to  be  retained  as  medical 


w^s  m-an tl'd  '1  l\\uV1 ) h°Ut  a  Sala,ry’  and  this  generous  request 
was  gi anted.  A  bile  congratulating  Dr.  Menzies  on  the  pos¬ 
session  of  so  irrepressible  a  fund  of  public  spirit  as  to  make 
him  long  to  serve  his  fellows  m  such  multiform  capacities. 

t t  n?  m  rrPPir°«  °f  h]S  °ffer  t0  fiU  so  important  a  post  as 
that  of  medical  officer  of  health  without  remuneration.  No 

fml  iepaSVe  th  j  direetion  of  gratuitous  medical  ser¬ 
vice  should  be  allowed  to  take  place  without  protest.  The 
whole  community  owes  an  immense  debt  of  gratitude  to 
the  sanitary  service  of  the  country,  and  no  branch  of  the 
.profession  better  deserves  good  treatment  and  good 'pay. 
Ihe  question  of  remuneration  is  in  its  case  a  pure  matter 
ot  business,  and  is  never  complicated  with  those  feelings  of 
charity  or  pity  which  so  limit  the  earnings  of  those  who 
have  to  receive  payment  from  the  poor.  It  must  be  only  a 
very  urgent  and  peculiar  state  of  affairs  which  can  justify  a 
medical  man  m  giving  his  professional  services  gratuitously 
to  a  public  body  like  a  burgh  or  corporation. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

There  is,  ol  course,  much  private  discussion  as  to  the 
choice  of  the  successor  in  the  Presidency  of  the  Royal 
College  of  Physicians  of  London  to  Sir  Andrew  Clark.  No 
steps  have  yet  been  taken  in  the  matter.  Among  the  names 
canvassed  is  that  of  Sir  Richard  Quain,  between  whom  and 
Sir  Andrew  Clark  the  choice  of  the  College  lay  on  the  last 
occasion,  but  he  will  probably  not  be  willing  to  leave  the 
eminent  post  of  public  usefulness  which  he  at  jaresent 
occupies  as  President  of  the  General  Medical  Council,  un¬ 
less  in  response  to  the  practically  unanimous  desire  of  the 
.bellows  expressed  in  some  unmistakable  manner.  Other 
?afRes  mentioned  are  those  of  Sir  Edward  Sieveking  Dr 
Milks,  Dr.  Russell  Reynolds,  Sir  William  Roberts,  and  Sir 
George  Buchanan. 


MILK  V.  BEER 

Ii  has  generally  been  observed  that  the  decrease  in  the 
amount  of  alcoholic  liquor  consumed  in  a  public  institution 
has  been  accompanied  by  a  corresponding  increase  in  the 
consumption  of  milk.  At  a  recent  meeting  of  the  governors' 
of  the  Devon  and  Exeter  Hospital,  however,  complaint  was 
made  about  an  increase  of  twenty -seven  quarts  of  milk  daily 
the  nurses’  beer  having  been  withdrawn  and  beer  money 
substituted.  The  loitter  alteration  had  been  effected  as 
the  issue  of  a  special  inquiry  about  a  year  ago  after 
a  complaint  from  the  nurses  of  insufficient  diet.  With 
the  discontinuance  of  the  beer  an  unlimited  supply  of  milk 
was  allowed.  It  was  alleged  that  a  doubling  of  the  number 
of  nurses  accounted  for  the  rise  in  the  cost  of  milk,  but  it 
would  be  useful  to  have  a  return  of  the  exact  facts  as  to  the 
decreased  expenditure  on  alcohol  and  the  increase  on  milk, 
with  the  corresponding  number  of  inmates,  nurses,  and 
attendants. 


“LANGUAGE  LEAVE’’  IN  INDIA. 

1  i  is  well  known  that  under  the  regulations  at  present  in 
force  in  India  a  medical  officer  cannot  draw  the  staff  allow¬ 
ances  for  “medical  charge,”  civil  or  military,  until  he  has 
passed  the  qualifying  examination  in  a  native  language. 
Hie  authorities,  however,  while  rigidly  applying  this  rule, 
do  not  hesitate  to  call  upon  officers  to  discharge  the  duties- 
of  responsible  medical  charges  before  they  have  had  time  to. 
qualify  in  this  particular,  but  even  to  send  them  to  frontier 
posts,  where  it  is  impossible  for  them  to  obtain  the  indis 
pensaible  assistance  of  a  munshi ,  and  to  keep  them  in  such* 
positions  as  long  as  the  convenience  of  the  service  demands 
it.  But  even  this  hard  measure  is  not  all  that  medical 
officers  have  to  complain  of.  In  this,  as  in  many  other- 
ways,  an  invidious  distinction  is  made  between  combatant 
and  medical  officers.  The  former,  when  serving  in  a  frontier 
force,  always  get  what  is  called  “language  leave”  to  go 
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•elsewhere  for  a  munshi,  a  privilege  refused  to  medical  officeis. 
The  authorities,  while  exacting  a  strict  standard,  refuse  the 
same  opportunities  for  preparation.  Nor  is  even  this  all. 
The  staff  corps  men  are  cut  half  their  staff  pay  when  on 
a  language  leave  5  ”  the  officers  of  the  Indian  JMedical  Sei- 
vice  not  only  get  no  “  language  leave,7’  but  get  no  staff  pay 
until  they  pass.  The  Indian  Medical  Service  is  in  the  pre¬ 
sent  day  so  shorthanded  that  at  many  stations  one  man  is 
often  made  to  do  the  work  of  three,  the  result  being  that  it 
is  almost  impossible  to  obtain  the  needful  indulgence  of 
leave  until  broken  down  by  ill-health.  The  above  facts  speak 
for  themselves,  and  are  alike  unjust,  cruel,  and  impolitic.  The 
Commander-in-Chief  and  many  of  the  principal  medical  offi¬ 
cers  have  represented  to  Government  the  gross  injustice  of 
the  rules  above  described,  hitherto  in  vain;  yet  the  Govern¬ 
ment  affects  surprise  at  the  “grumbling”  and  “discontent 
of  “doctors.” 


LONDON  CANALS. 

The  pollution  of  the  Regent’s  and  Grand  J unction  Canals 
has  been  the  subject  of  inquiry  by  the  sanitary  authorities 
of  the  districts  through  which  the  canals  pass,  as  well  as  by 
the  London  County  Council,  which  has  received  from  its 
medical  officer  a  detailed  report,  giving  account  of  all  the 
pollutions  which  the  canals  receive.  The  Sanitary  and 
Sewers  Committee  of  the  Marylebone  Vestry  has,  we  now 
learn,  recommended  the  Vestry  to  ask  the  Council  to  enforce 
the  Rivers  Pollution  Prevention  Act.  Anyone  who  lias  had 
experience  of  this  Act  would  know  how  cumbrous  it  is  in  its 
operation,  and  how  ill-adapted  it  is  to  secure  the  removal  of 
small  sources  of  pollution.  For  tnis  purpose  the  poweis  of 
sanitary  authorities  under  the  Public  Health  Act  are  much 
more  likely  to  be  effective.  It  will  be  interesting  to  observe 
whether  other  sanitary  authorities  are  of  the  same  mind  as 
the  Marylebone  Committee. 


A  NATIONAL  DANGER. 

We  are  glad  to  learn  that  our  action  in  calling  attention 
to  the  grave  danger  to  the  whole  country  caused  by  the 
sanitary  deficiencies  of  King’s  Lynn  has  earned  the  out¬ 
spoken  gratitude  of  members  of  the  Town  Council.  The 
matter  of  the  water  supply,  to  which  we  have  on  several 
occasions  referred  under  the  above  heading,  is  to  be  taken 
seriously  in  hand.  The  Town  Council  of  King  s  Lynn,  at 
its  meeting  last  week,  adopted  by  12  votes  to  7  a  resolution 
to  the  effect  that  application  should  be  made  to  the  Local 
Government  Board  for  a  provisional  order,  to  be  confirmed 
by  Parliament,  to  repeal,  alter,  or  amend  the  existing  water¬ 
works,  and  to  bring  water  from  a  satisfactory  source  into 
Lynn  in  iron  pipes.  It  is  understood  that  a  provisional 
order  will  be  sought  for  borrowing  £28,000  for  carrying  out 
the  scheme.  The  Council  deserve  the  greatest  credit  for 
having  had  the  courage  to  come  to  this  wise  decision  in 
face  of  the  short-sighted  opposition  of  a  majority  of  the  rate¬ 
payers.  Since  our  last  reference  to  this  subject,  the  health 
of  the  borough  has  improved  materially.  Owing  to  the 
prompt  action  of  the  Sanitary  Committee  in  closing  the  ele¬ 
mentary  schools  for  a  fortnight,  what  threatened  to  be  a 
severe  outbreak  of  diphtheria  has  been  checked.  Only  two 
fresh  notifications  have  been  made  during  the  last  week, 
and  cases  recently  observed  have  partaken  more  of  the 
nature  of  follicular  tonsillitis.  During  the  last  ten  days 
only  one  case  of  typhoid  fever  has  been  notified.  A  site  for 
an  infectious  hospital  has  been  selected  by  the  medical 
officer  of  health  and  the  borough  surveyor,  and  the  Town 
Council  have  voted  £400  for  a  temporary  building. 


COMPULSORY  EDUCATION  IN  IRELAND  AND 
DISPENSARY  DOCTORS. 

The  Irish  Medical  Association  has  made  a  timely  protest 
against  the  new  injustice  which  is  about  to  be  inflicted  upon 
Irish  Poor-law  medical  officers  under  the  Compulsory 
Education  Act,  which  comes  into  operation  on  January  1st, 


1894.  Under  its  provisions  a  registrar  or  superintendent  ( 
births  and  deaths  must  give  a  certificate  of  any  entry  for 
fee  not  exceeding  sixpence,  but  the  dispensary  doctor  i 
required  to  give  a  certificate  stating  that  a  child  is  ill  witl 
out  any  fee  whatever.  The  Association  appealed  to  tli 
Commissioners  of  National  Education  on  the  suLjec 
but  these  gentlemen  have  no  power,  and  must  only  at 
minister  the  Act  as  it  stands.  It  is  pointed  out  by  tl 
Association  that  if  the  medical  officers  refuse  to  perfon 
this  work  there  is  no  means  of  compelling  them  to  do  s< 
This  being  so,  we  think  the  dispensary  doctors  will  1 
wise  in  taking  an  opinion  as  to  their  position.  A  test  cas 
could  easily  be  tried.  Certainly  the  opinion  of  the  Loc; 
Government  Board  could  be  obtained.  The  medical  office: 
were  appointed  under  the  provisions  of  the  Medical  Charitic 
Act,  and  it  is  important  to  know  whether  the  Local  Gover: 
ment  Board  can  hold  them  to  incur  penalties  at  their  hanc 
for  refusing  to  perform  new  duties  under  a  new  Act  • 
Parliament  administered  by  another  body,  and  containing  1 
penal  clauses. 

AN  IRISH  ELECTION. 

Curious  scenes  have  been  enacted  in  Tulla,  county  Olai 
where  already  two  abortive  attempts  have  been  made  to  ele 
a  medical  officer  to  the  workhouse.  There  are  two  candidat 
— Dr.  Stephen  Scanlan,  who  holds  the  dispensary,  and  L 
M.  C.  Molony.  On  October  24th  a  mob  took  possession 
the  boardroom,  closed  the  doors,  and  refused  admission 
the  guardians,  with  the  exception  of  two.  Stones  andbulle 
were  thrown,  and  finally  the  election  was  adjourned.  Tl 
second  attempt  was  made  on  November  5tli.  The  scene 
the  boardroom  was  indescribable.  A  local  character  took  tl 
chair,  and  amused  the  crowded  audience  by  singing.  Win 
Dr.  Scanlan  appeared,  one  of  the  crowd  jumped  on  the  tat 
and  assailed  him  with  abuse.  The  chair  was  taken  bj 
guardian,  and  when  the  business  of  the  election  w 
reached  the  crowd  leaped  upon  the  table,  and  <  j 
manded  with  loud  voices  that  two  doctors  should 
appointed.  The  clerk  seized  his  books  and  bt 

a  retreat;  and,  finally,  the  chairman  left  his  se; 
and  the  election  was  again  postponed.  Then  tin 
was  an  interchange  of  blows,  and  some  of  the  m 
were  roughly  handled.  A  force  of  forty  police  was  in  t 
neighbourhood  preserving  order  outside  the  workhou; 
The  story  is  not  pleasant  reading,  and  in  view  of  such  a 
graceful  proceedings  it  is  hard  to  believe  that  the  muai< 
selection  can  be  made  with  desirable  calmness.  There 
obviously  a  well  arranged  plan  to  interfere  with  freedom 
election.  It  would  be  a  salutary  lesson  if  the  Local  Gove: 
ment  Board  refused  to  sanction  the  appointment  of  a 
candidate  while  this  terrorism  exists.  The  Board 
Guardians  itself  ought  to  be  removed,  and  paid  guardians 
appointed,  to  whom  the  selection  of  a  medical  officer  coi 
be  entrusted. 


“  COVERING  ”  UNQUALIFIED  MEDICAL 
PRACTITIONERS. 

The  necessity  for  some  agency  to  look  after  the  inteifsh 
the  medical  profession  and  the  public  could  not  be  net 
exemplified  than  by  the  circumstances  attending  the  c< 
.fiction  of  Mr.  Holland  for  giving  a  false  death  certicca 
hich  took  place  at  the  Worship  Street  Police  Couit  1. 
week.  The  facts  of  the  case  are  the  following  :  Premises 
w90,  Green  Street  are  occupied  by  an  unqualified  man 
1  Mr.  Davies.  Although  the  name  of  Holland— a  regisie 
practitioner— is  on  the  outside,  that  gentleman  does 
appear  to  reside  there,  and  from  the  evidence  ^  efe,is/  e 
to  believe  that  the  business  is  usually  conducted  y  - 
Davies,  the  former  only  being  called  in  when  the  presei 
of  a  legally-qualified  practitioner  becomes  mdispensaL 
Under  these  circumstances,  on  October  7tli  last,  a  mi 
attending  upon  a  poor  woman  of  the  name  of  Hewe  , 
ing  the  case  unusually  difficult,  sent  for  the  assistan 
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uly-qualified  practitioner,  purporting  to  be  carrying  on 
is  profession  at  190,  Green  Street.  The  messenger — the 
usband— brought  back  with  him  an  unqualified  substitute, 
3Cording  to  the  report  before  us.  He  said,  in  his  evidence 
t  the  court  :  “I  did  not  know  ‘  Dr.’  Holland,  so  I  thought 
was  bringing  back  ‘Dr.’  Holland  to  attend  on  my  wife.’ 
his  substitute,  it  would  seem,  actually  attempted  to  per- 
>rm  some  obstetrical  operation,  and,  shortly  after,  the 
atient  died.  Mr.  Holland  subsequently  gave  a  death  cer- 
eate  without  having  ever  set  eyes  on  the  patient.  The 
ispicions,  however,  of  Mr.  Winter,  the  district  registrar, 
ere  aroused,  and  he  communicated  both  with  the  coroner 
id  the  Registrar-General,  and,  as  the  result,  proceedings 
ere  instituted  against  Mr.  Holland.  In  reviewing  these 
roceedings  two  points  may  be  specially  noticed  :  (1)  That 
le  prosecution  on  the  part  of  the  Registrar-General  is 
lerely  directed  to  draw  attention  to  the  breach  of  the 
egistration  Act ;  that  no  attempt  is  made  to  show  the 
■rious  nature  of  the  offence,  which  is  the  almost  invariable 
tuse  of  the  breach  of  the  law,  namely,  the  illegal  “  cover- 
ig  ”  of  an  unqualified  practitioner,  or  Mr.  Holland  would 
iver  have  been  let  off'  with  the  very  inadequate  penalty  of 
•ss  than  half  the  fine  imposed  by  the  law.  (2)  It  is  satis- 
ctory  to  be  able  to  report  that,  although  the  fact  of  the 
npending  prosecution  was  only  known  to  the  London  and 
ounties  Medical  Protection  Society  a  few  days  before  the 
roceedings  came  on,  a  Council  meeting  of  the  North- 
astern  Division  of  this  Society  was  at  once  summoned, 
3d  a  solicitor  instructed  to  watch  the  case  on  their  behalf, 
nfortunately,  Mr.  Beckingsale  was  not  allowed  to  put 
lestions  to  witnesses.  Had  he  been  permitted  to  do  so, 
r.  Bushby  must  have  had  facts  brought  to  his  knowledge 
liich  would  have  caused  him  to  take  a  different  view  as 
the  serious  nature  of  the  offence,  and  we  cannot  help 
inking  that  if  the  Society’s  representative  had  had  the 
nduct  of  the  prosecution  the  magistrate  might  have  pre- 
rred  to  send  the  case  to  the  sessions  rather  than  take  the 
sponsibility  of  dealing  summarily  with  it.  In  conclusion, 

3  cannot  but  express  our  surprise  that  so  able  and  acute 
magistrate  as  Mr.  Bushby  should  have  made  no  comment 
1 1  the  facts  pleaded  by  Mr.  Morris,  the  defendant’s  solicitor, 
extenuating  circumstances,  namely,  that  the  unqualified 
,  an  Davies  had  had  “great  experience”  and  had  often 
i  ed  instruments  successfully  in  similar  dangerous  cases. 


THE  NOTIFICATION  OF  MEASLES. 
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THE  FUTURE  OF  FEVER  IN  LONDON. 

’  a  recent  meeting  of  the  Strand  Board  of  Guardians,  Mrs. 
'ans  drew  attention  to  a  statement  said  to  have  been  made 
some  medical  authority  to  the  effect  that,  with  certain 
ecautions,  fever  cases  could  be  as  well  treated  at  home  as 
hospitals,  pointing  out  that,  if  that  were  so,  it  would  be 
11  for  the  guardians  to  take  the  matter  in  hand,  for  if 
i  nething  were  not  done  it  seemed  as  if  they  would  have 
build  an  almost  endless  number  of  hospitals.  It  is  quite 
I  ’V  to  understand  the  feeling  of  hopelessness  engendered 
some  by  the  facts  of  the  present  epidemic,  but  it  must  be 
me  in  mind  that  since  quite  an  early  date  in  its  history 
1  accommodation  at  the  disposal  of  the  Asylums  Board 
j  '3^en  entirely  inadequate  for  anything  like  a  complete 
lation  of  the  cases  which  presented  themselves.  As  re¬ 
ds  the  individuals  attacked,  the  hospitals  have  done  good 
vice;  as  regards  the  epidemic,  they  have  done  but  little, 

!  ‘  Proportion  of  the  cases  they  could  isolate  being  so 
all-  We  may  fairly  hope,  however,  that  next  yeai%  with 
■  larger  number  of  beds  which  will  be  available,  isolation 
|  1  ^e  much  more  efficiently  carried  out,  and  that  the  dis- 
e  w'*l  311  consequence  be  more  effectively  held  in  check. 

'  :nufjJ  n°t,  however,  be  forgotten  that  one  of  the  causes  of 
failure  of  the  efforts  made  to  control  the  epidemic  this 
.  r  has  been  the  almost  complete  absence  of  any  power 
!j  ^ lecting  the  cases  which  it  would  be  most  useful  to 
j|  ate.  Difficult  as  it  may  be  to  explain,  it  remains  a  fact 
t  scarlet  fever  has  comparatively  little  tendency  to  spread 


in  some  parts  of  London,  whereas  in  others  the  introduction 
of  an  infection  means  the  outbreak  of  an  epidemic.  The 
utilisation  of  the  hospitals  to  the  best  advantage  demands, 
then,  that  the  ambulance  arrangements  should  be  under  the 
control  of  some  central  official  with  full  knowledge  of 
these  different  areas,  who,  like  a  wise  general,  shall 
decide  which  points  must  be  defended  at  all  hazard, 
and  which  may  be  safely  left  to  chance.  Nothing  of  this 
sort  has  hitherto  been  attempted.  The  Board  has  filled  its 
beds  as  they  became  vacant ;  it  has  been  overwhelmed  with 
apjff  ieations  for  admission,  which,  if  any  good  were  to  be 
done,  must  be  attended  to  at  once;  there  has  been  neither 
time  nor  means  for  proper  selection  of  cases,  and  it  is  to  be 
feared  that  very  often  the  biggest  liar  has  got  in.  The  want 
of  beds  has  been  great,  but  the  want  of  some  central  organ¬ 
isation  for  the  selection  of  cases  has  been  greater  still,  and 
it  is  to  be  hoped  that  some  means  of  filling  this  great  gap 
in  the  administrative  machinery  will  be  devised  before  next 
summer. 


THE  NOTIFICATION  OF  MEASLES. 

Dr.  Behrendt  has  favoured  us  with  a  copy  of  a  report  pre¬ 
sented  to  the  Scunthorpe  Local  Board,  in  which  he  repro¬ 
duces,  with  considerable  additions,  the  information  con¬ 
tained  in  his  former  communication.1  Further  testimony 
in  favour  of  the  notification  of  measles  is  given  by  the 
medical  officers  of  health  for  Blackpool,  Reading,  and 
Preston.  Dr.  Anderson’s  view  is  very  clearly  expressed  : 
“I  am  most  decidedly  of  opinion  that  it  has  been  advan¬ 
tageous.  ...  Of  course  we  in  Blackpool  are  very  sub¬ 
ject  to  importations  of  the  disease,  but  time  after  time  I 
stamp  it  out  amongst  visitors,  although  I  am  sure  there  is  a 
susceptible  infant  population  around.”  The  experience  of 
Preston  leads  to  a  more  guarded  expression  of  approval 
from  the  Medical  Officer  of  Health,  who  regards  the  plan  as 
“useful  in  small  towns.”  Dr.  Belrrendt  calls  attention  to 
the  preponderance  of  opinion  in  favour  of  notification  of 
measles  in  places  where  the  experiment  has  actually  been 
tried,  and  submits  the  following  conclusions,  based  upon 
the  evidence  which  he  has  collected  (1)  The  great  amount 
of  fatality  from  measles  calls  for  measures  to  check  it;  (2) 
notification  would  be  the  first  step  in  this  direction  ; 
(3)  notification,  to  be  of  the  greatest  possible  benefit,  should 
be  general  over  the  whole  country  ;  (4)  notification  of 
measles,  if  carried  out  on  the  lines  at  present  in  use  in  the 
case  of  other  diseases,  would  prove  too  costly,  at  any  rate 
there  would  be  great  risk  of  its  being  so  ;  (5)  if  only  first 
cases  were  paid  for  in  any  one  household,  the  expense  would 
not  be  great ;  (6)  to  ensure  the  best  results  (and  this  is  true 
of  all  notification),  notification  by  the  heads  of  families 
should  be  enforced,  as  required  by  the  Act;  unless  this  is 
done,  cases  of  infectious  disease  will  continue  to  remain 
undetected,  and  act  as  centres  from  which  infection  will 
spread  around  among  those  who  are  susceptible. 


PROFESSOR  HAMILTON  ON  HUMORAL  PATHOLOGY. 

Professor  Hamilton  delivered  an  interesting  introductory 
lecture  in  his  course  on  pathology  at  Aberdeen.  Taking  up 
the  subject  of  ductless  glands,  he  went  on  to  speak  of  the 
thyroid  gland  and  its  relation  to  myxoedema.  He  stated 
that  the  general  impression  of  the  action  of  the  thyroid  gland 
in  its  natural  state  of  activity,  or  when  administered  me¬ 
dicinally,  was  to  furnish  something  which  breaks  up  the 
mucin,  and  probably  also  some  other  products  which  are 
liable  to  accumulate  in  the  blood.  What  the  nature  of  this 
something  may  be  still  remains  undecided,  but  the  likeli¬ 
hood  was  that  it  was  a  ferment  of  great  potency.  Seldom, 
he  said,  was  it  that  an  abstract  pathological  discovery 
was  so  soon  followed  by  its  practical  application  in  thera¬ 
peutics  ;  and  he  looked  on  the  use  of  the  thyroid  extract  in 
the  treatment  of  cretinoid  conditions  as  one  of  the  greatest 
triumphs  of  modern  medical  science.  Professor  Hamilton 


1  British  Medical  Journal,  June  24th,  1893,  p.  1319. 
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next  made  reference  to  the  functions  of  the  pancreas,  in  so 
far  as  it  contained  a  substance  which  had  the  property  of 
breaking  up  the  sugar  contained  in  the  blood.  He  con¬ 
sidered  the  question  of  pancreatic  diabetes,  stating  that 
how  the  pancreas  acted  in  preventing  the  escape  of  unutil¬ 
ised  sugar  was  yet  uncertain.  Either  it  excreted  a  substance 
of  the  nature  of  a  ferment  or  poison,  the  retention  of  which 
in  the  blood  acted  deleteriously  upon  the  system,  and 
caused  the  escape  of  the  sugar,  or  it  was  one  of  the  normal 
functions  of  the  gland  to  favour  the  splitting  up  of  sugar,  so 
that  when  removed  the  sugar  was  excreted  without  being 
utilised.  The  concluding  portion  of  the  lecture  was  de¬ 
voted  to  an  explanation  of  experiments  on  immunity  from 
disease,  with  special  reference  to  “serum  therapeutics  ”  in 
tetanus.  In  concluding,  Professor  Hamilton  said  that, 
even  in  medicine,  history  repeats  itself.  The  pathology  of  our 
forefathers  was  called  “  humoral  pathology. ”  It  was  supposed 
to  have  received  its  deathblow  by  “  cellular  pathology.”  Re¬ 
cent  discoveries  would  seem  to  point  to  a  revival  of  the  humoral 
pathology  of  the  past.  The  more  we  became  acquainted 
with  diseased  processes,  the  more  we  were  convinced  that  no 
one  system,  however  plausible,  would  explain  the  whole  of 
them. 


THE  SALE  OF  POISONS. 

An  appeal  from  the  decision  of  a  county  court  judge  in  a 
case  of  prosecution  under  the  Pharmacy  Act  for  illegal  sale 
of  poison  has  been  disallowed  by  the  Court  of  Queen’s 
Bench,  on  the  ground  that  the  evidence  brought  forward  for 
the  prosecution  was  insufficient.  The  fact  has  been  men¬ 
tioned  in  some  newspapers  as  showing  that  qualified 
chemists  have  failed  to  maintain  their  right  to  the  exclusive 
sale  and  dispensing  of  poisons  which  they  claim  under  the 
Pharmacy  Act.  This  is  an  exaggerated  statement.  The 
failure  of  the  appeal,  as  well  as  the  failure  of  the  original 
prosecution  was  entirely  due  to  the  circumstance  that  the 
evidence  given  in  the  case  was  insufficient.  That  result 
does  not  in  any  degree  affect  the  intrinsic  merits  of  the 
question  at  issue,  which  is  simply  whether  the  provisions  of 
an  Act  of  Parliament  intended  for  the  benefit  of  the  public 
are  to  be  upheld  or  not.  Whenever  that  question  comes 
before  a  legal  tribunal  in  a  proper  form  we  venture  to  think 
that  there  cannot  be  any  doubt  as  to  the  nature  of  the 
result  which  will  be  arrived  at. 


DILATATION  OF  THE  STOMACH. 

At  a  meeting  of  the  Harveian  Society  on  November  2nd,  Sir 
William  Broadbent  gave  an  address  on  Dilatation  of  the 
Stomach,  in  which  he  drew  attention  to  the  fact  that  cer¬ 
tain  anatomical  peculiarities  of  the  pylorus  and  duodenum 
sometimes  lead  the  stomach,  when  over-dilated,  to  form  a 
sharp  angle  with  the  duodenum,  and  thus  to  produce  a  real 
obstruction  to  the  outflow  of  its  contents.  One  of  the  most 
important  questions  which  arise  in  regard  to  any  case  of 
dilatation  is  as  to  whether  or  not  it  is  symptomatic  of,  or 
consecutive  to,  an  obstruction  at  the  pylorus,  and  it  is  easy 
to  argue  theoretically  that  when  obvious  peristalsis  exists, 
and  when  waves  of  contraction  can  be  seen  to  sweep  the 
area  of  the  stomach,  some  definite  mechanical  obstacle  must 
stand  in  the  way  of  the  onflow  of  the  chyme.  Clinically, 
however,  it  is  frequently  observed  that  cases  in  which  this 
peristalsis  is  markedly  visible  get  Avell  after  simple  treat¬ 
ment,  although  no  doubt  they  often  return  again  and  again 
at  intervals  during  years,  and  that  they  are  evidently  un¬ 
connected  with  either  cancer  or  organic  stricture.  This  ob¬ 
servation  of  Sir  William  Broadbent’s,  however,  explains  the 
apparent  anomaly.  Given  a  stomach  in  which  the  duode¬ 
num  is  fixed  rather  high,  a  comparatively  moderate  amount 
of  distension  may  produce  this  form  of  kinking,  and  lead  to 
what  for  the  time  is  a  physical  obstacle  which  may  set  up 
all  the  train  of  symptoms  commonly  associated  with  dilata¬ 
tion  from  obstruction;  and  yet  when  the  stomach  is  emptied 


by  the  tube,  or  other  appropriate  means,  it  may  return  to 
its  normal  condition,  and  the  obstruction  may  quite  disap¬ 
pear  until  some  unfortunate  meal,  or  some  attack  of  indiges¬ 
tion,  may  set  up  again  the  whole  train  of  symptoms.  A 
minor  degree  of  this  condition  is  probably  not  uncommon, 
especially  where  the  patient  is  stout  and  the  omentum 
heavy. 


THE  CLIMATOLOGY  OF  ANCIENT  EGYPT. 

At  the  recent  Pan-American  Medical  Congress  Dr.  Grant 
Bey,  of  Cairo,  read  a  paper  on  The  Climatology  of  Ancient 
Egypt.  He  referred  to  its  earliest  geological  times,  taking 
the  age  of  the  earth,  as  estimated  by  geologists,  as  six 
million  years.  In  support  of  his  views,  he  quoted  Sir 
William  Dawson,  of  Montreal,  whose  examination  of  the 
earliest  rocks  and  fossil  trees,  such  as  palms,  indicated  a 
tropical  climate  in  that  long  past,  such  as  in  the  Soudan  at 
the  present  time.  He  traced  the  geology  and  climate  of 
Egypt  back  some  twenty  thousand  years,  when  the  waters  of 
the  Red  Sea  and  the  Mediterranean  met  at  the  termination 
of  the  glacial  period  of  Europe.  He  went  back  4,900  years  in 
the  history  of  Egypt,  considering  its  rain  and  rainless 
regions  as  important  factors  in  climatology.  He  deemed 
embalming  an  admirable  sanitary  measure  for  rendering  the 
dead  harmless.  Pharaoh  Amenemhat  changed  the  climate 
by  making  a  fresh  water  sea  in  the  desert.  A  canal  led  the 
surplus  waters  of  the  Nile  to  a  depression  in  the  sands. 
This,  when  filled,  led  to  a  modification  of  the  climate,  pro¬ 
fuse  vegetation,  and  a  rainfall  over  what  had  been  a  waste  oi 
sand  and  a  hitherto  rainless  section. 


COMPENSATION  TO  WORKMEN  IN  INJURIOUS 

TRADES. 

By  an  excellent  and  far-reaching  decision  come  to  or 
Monday  night,  November  10th,  in  the  ITouse  of  Commons, 
sailors  and  firemen  were  brought  under  the  operation  oi 
the  Employers’  Liability  Bill,  and  the  principle  of  em¬ 
ployers’  liability  was  extended  to  workers  engaged  in 
injurious  trades.  A  second  resolution  of  the  House  was 
an  entirely  new  departure,  and  one  the  momentous  con 
sequence  of  which,  as  the  Daily  Chronicle  points  out,  it  is 
quite  impossible  to  overrate.  The  House  has  decided 
without  a  division  that  the  worker  whose  health  or  life  is 
affected  by  injurious  conditions  of  work  shall  have  the  same 
title  to  compensation  in  the  event  of  the  employers’  negleci 
to  take  reasonable  precautions  as  the  victim  of  more  sudden 
and  violent  forms  of  neglect.  The  clause  will  be  found  in 
full  in  the  Parliamentary  report,  and  those  who  care  tc 
follow  the  making  of-  industrial  history  from  day  to  da> 
will  do  well  to  acquaint  themselves  with  it.  The  plea 
urged  that  the  common  law  sufficiently  meets  the  case  wil 
not  bear  examination.  Judges  cannot  constitute  them 
selves  into  factory  inspectors  and  public  health  experts. 
They  are  not  qualified  to  say  what  standard  of  hygienic 
safety  ought  to  be  maintained,  and  what  deflections  from 
such  standard  may  constitute  neglect.  Mr.  Asquith  wil 
himself  have  to  set  the  experts  and  the  factory  inspectors 
to  work  to  enforce  the  necessary  regulations,  and  he  will 
doubtless  find,  now  that  the  clause  has  passed  its  secone 
reading,  that  employers  will  co-operate  with  him  mosi 
heartily  in  making  the  necessary  changes.  So  long  at 
life  cost  nothing  employers  could  afford  to  disregard  ever} 
hygienic  safeguard,  to  vitiate  the  atmosphere  of  theii 
workshops  with  every  species  of  pollution,  to  load  the 
lungs  of  their  workers  with  deadly  particles  which  shoulc 
have  been  drawn  off  by  fans,  to  poison  their  systems  witl 
lead  and  arsenic  and  mercury,  to  rot  their  teeth  witl 
acid  gases  and  to  burn  their  bodies  with  lime.  These  anc 
a  thousand  other  injuries  could  be  and  are  inflicted  ir 
scores  of  trades  without  redress.  It  is  a  matter  oi  re 
joicing  that  this  great  measure  of  humanity  has  beei  I 
adopted  by  the  common  voice  of  both  parties. 


SMALLPOX 


ENGLAND. 


ast  week  witnessed  excessive  prevalence  of  small-pox  m 
'veral  centres,  showing  on  the  whole  considerable  progress 
.  the  disease  over  recent  weeks. 

In  London  the  attacks  exceeded  50,  with  2  deaths  ;  2  addi- 
ona I  deaths  and  several  cases  occurring  in  West  Ham.  In 
nstol  and  the  districts  around,  the  prevalence  of  small 
)x  continues,  3  deaths  being  registered  in  the  city.  Much 
being  done  in  the  way  of  public  vaccination  and  revaccin- 
1011.  In  Lnmingham  small-pox  has  reached  alarming  pro- 
irtions,  upwards  of  60  attacks  occurring  last  week 
ith  4  deaths ;  the  Manor  of  Aston  and  Handsworth 
so  having  multiple  attacks,  Aston,  indeed,  having 
solved  to  at  once  expend  £1,000  on  a  hospital  site 
Witton,  with  a^  yiew  of  running  up  some  temporary 
cans  of  increased  isolation  accommodation,  22  cases  of 
lall-pox  being  last  week  under  treatment  in  the  Witton 
■vei  Hospital.  Active  measures  are  in  progress  for  securing 
neral  vaccination  and  revaccination.  Walsall  maintained 
i  weekly  quota  of  some  50  or  more  attacks,  and  Bradford  in 
irkshire  had  no  fewer  than  52  cases  reported  during  four 
ys  of  last  week,  the  total  of  the  week  showing  3  deaths 
da  daily  average  of  11  cases.  The  health  officer  and  lios- 
a  superintendent  are  indefatigable  in  their  arduous 
lours,  and  it  is  sincerely  to  be  hoped  that  the  general 
1  > he  will  support  their  efforts  by  avoidance  of  risk  of  infec- 
m  and  by  resorting  to  revaccination  where  requisite  1 
se  of  small-pox  has  recently  occurred  near  Keighley,  one 
ath  took  place  at  Hull  last  week,  and  an  outbreak  of  the 
sease  m  West  Durham,  especially  at  Leadgate,  with  3 
alities,  has  given  rise  to  some  alarm. 


THE  CHOLERA. 

eke  is  happily  no  news  to  record  as  to  cholera  at  home. 

V broad,  we  learn  of  recrudescence  of  cholera  last  week  in 
nstantinople,  54  cases  coming  to  light  on  one  day,  hot 
.her  having  prevailed.  Meanwhile,  Bulgaria  has  been 
mg  to  induce  her  neighbours  to  do  away  with  those  frontier 
trade6  which  are  doing  such  serious  injury 

nnsterdam  is  regarded  by  Portugal  as  a  suspected  port 
ce  November  4th. 

n  Russia,  from  noon  to  noon  of  November  1st  to  8th  there 
•e  65  cases,  34  being  fatal,  at  St.  Petersburg.  In  Podolia 
me  last  three  weeks  of  October  there  were  829  cholera  at- 
ks,  343  being  fatal,  and  in  the  same  period  in  Volhynia 
l9  e^dil?g  fatally.  In  the  latter  half  of  the  month 
it  had  309  attacks,  131  fatal.  In  the  third  week  there  were 
mmsha  205  cases,  97  fatal ;  in  Samara  202  cases,  112  fatal : 

,,  16°  °ases,  59  fatal.  Numerous  other  provinces  return 

liter  numbers. 

t  Tunis  a  recrudescence  of  cholera  took  place  last  week, 
ases  occurring  in  two  days. 

£\sea®e  which  is  fatally  raging  at  St.  Vincent,  Cape 
e  islands,  has  been  regarded  as  cholera,  vessels  thence 
ig  placed  in  quarantine  at  Portuguese  ports.  On  the  other 
a,  denials  of  the  existence  of  cholera  have  been  sent 
a  me  islands,  but  the  feeling  that  the  disease  has  for 
e  lime  past  been  there  is  daily  gaining  ground. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

IBEBS  are  reminded  that  the  Library  and  Writing  Rooms 
'  ie  Association  are  now  fitted  up  for  the  accommodation 
me  Members  in  commodious  apartments,  at  the  offices  of 
|  Association,  429,  Strand.  The  rooms  are  open  from  10 

H  t0  5  P-M-  Members  can  have  their  letters  addressed  to 
h  1  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

John.'cariferbury  a°t  uopT^S  to  lunclwon“at  his ‘^'sidcnce/lJanc 

ttaBOtUmam 

Lancashire  and  Cheshiee  Beanch.— An  intermediate  meetincr 
tins  Branch  will  be  held  at  Nantwich  on  Thursday  December  *7tli 
Gentlemen  who  wish  to  read  papers,  show  patientsr  orbrhmanv  othm- 
shh o  w ffh hfi/o  Tr th °  meeting  will  kindly  communicate  as  early  as  pos- 
LiverpooL  °  Houoi-ai'y  Secretary,  James  Baee,  M.D.,  72,  Rodney  Street, 

Metropolitan  Counties  Beanch:  South  London  Disteict  —4 
iff  t1  tlnS  District  will  be  held  at  Guy’s  Hospital  (by  kind  permission  of 
SeZi;eaaSUre/)  0n  eduesday,  November  22nd,  at  8.30  p.m.  !A  paper  will 
shown  d’  AUdr,fnSt®p0f  Merest  from  the  wards  of  the  hospital1  will  be 
shown.  All  piactitioners,  whether  members  of  the  Association  or  not 
will  be  heartily  welcomed -H.  Betham  Rohinson,  Honorary S^eretaiv 
b,  Mansfield  Street,  Cavendish  Square.  y  secretary. 


™P|vviHSH^E  Br,anch-— The  annual  meeting  of  this  Branch  will  be  held 

meet  Unfit  ■nifil’0!'  fstl  !n  the  stati.on  Hotel,  Perth,  at  4  a.m.  Council 
meeting  at  3.30.  Dr. _A.  J.  A  Campbell  will  read  a  paper  on  a  case  of  Poison- 
ing  by  Anthriscus  Sylvestris  ;  Dr.  Paton  one  on  a  Case  of  Empyema  —A 
Perth1’  H°n0rary  Secretary-  JaRws  Murray’s  Roya^  Asfium; 


South-Eastern  Beanch  :  East  Sussex  Disteict— The  next  meeting 

30tb  benrelfrfLthe  w  mte  Ha-ri  Hotel.  Lewes,  on  Thursday.  November 
3oth.  Dr.  Ciosskey  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  5  30 
eliaige  bs.,  exclusive  of  wine.  The  following  communications  are 
nf  °pi-!+ n  xr R '  £r°sskey:  Practical  Means  of  Preventing  the  Spread 

of  Plitlnsis.  Mr.  Gresswell  Baber:  Notes  on  the  Diagnosis  and  Treit- 
ment  ol  Adenoid  Vegetations  of  the  Nasopharynx.  Mr.  J  Bulklev 
Footner:  A  Case  of  Inguinal  Aneurysm,  treated  by  the  old  operation  of 
laying  open  the  sac  and  tying  the  arteries  communicating  therewith  fol¬ 
lowed  by  recovery  after  amputation  of  the  leg  below  the  knee  for  second¬ 
ly  gangrene.  Mr.  T.  Jenner  Verrall :  A  Case  of  Laparotomy  for  Intus- 
susception  in  an  Infant  of  Six  Months — J.  W.  Batterham  Honoraw 
Secretary,  Bank  House,  Grand  Parade,  St.  Leonard’s.  ’  y 


SOUTH-WESTERN  BRANCH. 

A  intermediate  meeting  of  this  Branch  was  held  at  Exeter 
on  October  20th,  Mr.  Tosswill,  President,  and  afterwards  Di- 
Woodman,  Vice-President,  in  the  chair.  About  thirty  mem¬ 
bers  were  present. 

New  Member. — Dr.  H.  Humphries,  of  Torquay,  was  elected 
a  member  of  the  Branch. 

Communications—  Mr.  Ackland  (Exeter)  showed  a  new 
Splint  for  fractured  lower  jaw.— Mr.  Harris  (Exeter)  read  a 
case  illustrating  the  advantage  of  extralaryngeal  treatment  of 
Larngeal  Growths  in  Children— Dr.  Thompson  (Bideford) 
sent  a  case  of  Double  Dislocation  of  Lenses. — Dr.  Gordon 
(Exeter)  showed  a  case  of  Tumour  of  the  Right  Cerebellar 
Hemisphere,  and  opened  a  discussion  on  Cerebellar  Lesions, 
in  which  Dr.  Woodman,  Dr.  Raglan  Thomas,  and  Mr. 
Harris  took  part. 

YORKSHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Queen 
Hotel,  Harrogate,  on  Wednesday,  November  8th,  the  Pre¬ 
sident  (Dr.  Rabagliati)  in  the  chair. 

Communications. — The  following  papers  were  read :  Mr. 
Edward  Atkinson  :  Two  cases  of  Gastrostomy — one  success¬ 
ful.— Dr.  Myrtle  :  How  Chronic  Skin  Diseases  were  affected 
by  the  Excessive  and  Protracted  Heat  of  1893.— Dr.  Alfred 
Mantle  :  The  Importance  of  Cardiac  Observations  in  the 
Anaemic  Condition.— Dr.  A.  AV.  Kinsby  AValker  :  Pityriasis 
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Rubra  (and  showed  a  case  of  Eczema).— Dr.  Adolf  Bronner : 
Notes  of  a  peculiar  case  of  Mastoid  Disease  following  Scarlet 
Fever -Dr  Gibson:  (1)  Case  of  Lead  Poisoning  (patient 
shown)-  (2)  Spinal  Case  for  Diagnosis  (patient  shown).— Di. 
Mantle  showed  a  Mediastinal  Growth  involving  the  Ver¬ 
tebral  Column,  and  producing  Myelitis  m  a  Girl,  aged  1 7. 
Dinner. — After  the  meeting  the  members  dined  togethei. 


Read  letter  from  the  Home  Secretary,  of  which  the  follow¬ 
ing  is  a  copy  :  Whitehall,  September  1st,  1893. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of 
the  Association  at  429,  Strand,  4V  .C.,  on  Wednesday,  Oetobei 
25tli,  1893:— 

Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  G.  H.  Philipson,  D.C.L.,  President. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  Henry  T.  Butlin,  Treasurer. 

Dr.  J.  Barr,  Liverpool.  Mr.  N.  C.  Macnamara,  Lon- 

Dr.  G.  B.  Barron,  Southport.  don.  , 

Dr.  R.  W.  Batten,  Gloucester.  Sir  W.  Moore,  Iv.C.I.E.,  Lon- 
Dr  M  Beverley,  Norwich.  don. 

Dr!  T.  Bridgwater,  LL.D.,  Dr.  W.  Withers  Moore,  Bur- 
Harrow-on-tlie  Hill.  gess  Hill.  , 

Dr.  J.  S.  Bristowe,  F.R.S.,  Mr.  Jones  Morris,  Portmadoc. 

T  mid  on  Mr.  R.  IT.  B.  Nicholson,  Hull. 

Mr.  Langley  Browne,  West  Mr.  C  H.  W.  Parkinson, 
Bromwich.  Wimborne  Minstei. 

Dr.  J.  S.  Cameron,  Leeds.  Dr.  C.  Parsons,  Dover. 

Mr.  Andrew  Clark,  London.  Dr.  F.  M.  Pope,  Leicester. 

Dr  H.  R.  Crocker,  London.  Dr.  J.  Rolston,  Stoke. 

Dr.  J.  L.  H.  Down,  London.  Dr.  R.  Saundby  Birmingham. 
Mr.  George  Eastes,  M.B.,  Dr.  A.  Sheen,  Cardiff. 

London.  Dr.  E.  Markham  Skerritt, 

Dr.  W.  A.’ Elliston,  Ipswich.  Clifton. 

Dr.  R.  S.  Fowler,  Bath.  Mr.  Noble  Smith,  London. 

Dr.  J.  H.  Galton,  Upper  Nor-  Dr.  R.  Somerville,  (Tala- 
wood  sliiels. 

Dr  Bruce  Goff,  Bothwell.  Mr.  H.Stear,  Saffron  Walden. 
Dr.  W.  Gordon,  Exeter.  Mr.  J.  Taylor,  Chester. 

Dr.  O.  Grant,  Inverness.  Dr.  T.  W.  Trend,  Southamp- 

Dr.  H.  Handford,  Notting-  ton.  . 

pam  Mr.  T.  J.  Verrall,  Brighton. 

Air.  J.’ D.  Harries,  Shrews-  Dr.  W.F.  Wade,  Birmingham. 

]3Urv>  Mr.  F.  W ALLACE,  London. 

Mr.  J.  H.  Hemming,  Kim-  Mr.  Joseph  41  hit e,  Notting- 

bolton  hcim. 

Mr.  T.  R.  Jessop,  Leeds.  Mr.  G.  E.  Williamson,  New- 

Mr.  Jordan  Lloyd,  Binning-  castle-on-Tyne. 

l,„nl  Ml’.  W.  L.  WlNTERBOTHAM, 

Bridgwater. 

The  minutes  of  the  last  Council  meeting  having  been 
printed  and  circulated,  and  no  objection  taken  to  them,  were 

signed  as  correct.  , ,  .  ^ 

Read  letters  of  apology  for  non-attendance  from  Dr  Mac¬ 
kenzie  Booth,  Dr.  Crowe,  Dr.  Drummond,  Dr.  Glaseott  Dr. 
Holman,  Dr.  Wm.  Russell,  Dr.  Urquhart,  and  Mr.  Wheel- 
11OUS0. 

Read  letter  from  Mrs.  Coales  (sister  of  Dr.  Henry)  acknow¬ 
ledging  the  letter  with  the  resolution  of  sympathy  upon  the 

<h  atli  of  1 1.  Lie  ^powig  Qastie  Park,  near  Welslipool,  August  18th. 

Dear  Sir, -Many  thanks  for  sending  the  very  gratifying  resolution  of 
the  Council  of  the  British  Medical  Association,  which  has  been  forvyarded 
to  me  here— Yours  very  truly,  li.A.  loales. 

Resolved :  That  the  same  be  received  and  entered  upon  the 

mirhe  President  of  Council  then  called  upon  the  President 
of  the  Association  to  read  a  communication  from  General 
Ponsonby,  Private  Secretary  to  the  Queen,  a  copy  of  which  is 

as  follows  .  Balmoral,  September  4tli,  1893. 

Sir— Perhaps  it  may  interest  you  to  know  that  the  Queen  was  much 
pleased  with  the  beautifully  executed  and  finished  address  which  the 
British  Medical  Association  sent  her  in  a  silver  box.  The  official  leply 
will  of  course  be  returned  by  the  Secretary  of  State.-Tours  faithfully 
<3.  Philipson,  Esq.  (s<b  Henri  1  •  Ponsonby. 

Resolved :  That  the  letter  be  received  and  entered  upon 
the  minutes  and  published  in  the  Journal. 


D^cliess^Yo^kandl  have  to  inform  you  That  Her  Majesty  was  pleased 
m  receive  the  same  very  graciously.-!  have  the  honour^ 

^TheKleneral  Secretary,  British  Medical  Association, 

429,  Strand,  VV.C. 

Resolved  :  That  the  same  be  received  and  entered  upon  the 

mThe  President  then  read  a  letter  from  the  Right  Worshipful 
the  Mayor  of  Newcastle,  of  which  the  following  is  a  copy  : 

Mayor’s  Chamber,  Town  Hall,  Newcastle-upon-Tyne, 
August  12th,  1893.  , 

Df\r  Dr  Philipson, — I  have  received  your  letter  conveying  to  me  the 
thanks  of  the  Council  of  the  British  Medical  Association  for  whatever 

aid  I  was  able  to  render  in  connection  Y/^ordeTmTaf  mayo?  much 
Association  held  last  week  in  this  city.  It  afforded mne,  as  mayoD  muen 
pleasure  to  do  all  I  could  to  assist  you  and  other  members  of  the  mean  a 
profession  to  make  the  meeting  successful ;  and  I  think  all  oui  visitor 
must  have  carried  home  with  them  pleasant  rememtoa^esof  N  ewcaM 

_ Professor  Philipson,  President  of  the  British  Medical  Association 
Resolved:  That  the  letter  from  the  Mayor  of  Newcastle  be 
received  and  entered  upon  the  minutes  and  published  in  the 

Read  letter  from  the  Hon.  Secretary  to  the  Stirling,  Kin¬ 
ross,  and  Clackmannanshire  Branch,  with  proposed  altera-j 

1 1  Itesol vedt ^T h at  the  letter  be  received,  and  the  alteration  oi 
the  by-laws  of  the  Stirling,  Kinross,  and  Clackmannan  Brand 
be  approved  and  entered  upon  the  minutes. 

Read  letter  from  the  Secretary-General  to  the  Congiess  at 
Rome,  of  which  the  following  is  a  copy  : 


Eleventh  International  Medical  Congress,  Rome,  ^93. 

My  dear  Colleague ,-I  beg  to  announce  to  you  the  postponement  0; 
the  Eleventh  International  Medical  Congress,  which  will  nowta  P 
in  Rome  in  April,  1894.  This  postponement  becomes  necessary  on 
count  of  Hie  existing  conditio\  of  the  public  health 
Governments  of  the  respective  European  Poweis  retaining  the  service 

0fIlndCT1these  circumstances  the  Organising  Committee  is  compelled  t< 

make  a  fresh  appeal  to  the  illustrious  institution  undei  your  Pie®'acnc> 
and  requests  yoS  to  have  the  goodness  to  add to .your  courtesy  by send 
ing  delegates  to  the  approaching  Congress  notw ithstanding  tl  p 

P< 3S°Comin"ttee  feds .  certain  Jhat  by  the  aid 
institution  will 


ttGe  teeiS  CeiLtUIl  Lllctl,  uy  the  Oiivj.  j  to  .-i-i  :nflvaac 

dll  become  convinced  that  this  adjournment  will 
the  effectiveness  of  the  work  of  the  meeting  in  Rome,  and  wi  1  therem 
hrtTiAnv.  tho  DAunrvacc  Vw  ‘na.Ti  10,lT>atlD2f  111  Its  UclUJLi 


the  effectiveness  or  tne  wont  ui  mu  mating  :  t’  deliher 

the  more  readily  honour  the  Congress  by  participating  m  its  deime 
tions  as  official  representatives.-Yours  ffiitWulli^^  Secretary.General. 

To  the  British  Medical  Association,  London. 


Mr.  Noble  Smith,  Mr.  James  Taylor,  Dr.  Withers  Moort 
Mr.  Jordan  Lloyd,  and  Dr._Parsons  having  signified  their  u 

tention  of  being  present,  . 

Resolved  :  That  these  gentlemen  be  appointed  delegates  c 

the  Council  of  the  Association.  , 

Read  letter  from  the  Medical  Defence  Union,  of  which  tn 

following  is  a  copy  : 


Medical  Defence  Union  (Limited) . 

22,  Newhall  Street,  Birmingham,  August  24tli,  l»w. 

Dear  Sir,— I  forward  you  the  subjoined  copy  of  resolution passeai 

the  Council  of  the  Medical  Defence  Union  on  August  23rd,  which  shou 
hp  toirpn  as  a  renlv  in  your  favour  of  the  15th  inst.  ,  _  „  T,  .  „  i 
“  That  the  best  thanks  of  the  Council  of  the  Medical  Defence iH^iatic 
and  are  hereby  given  to  the  Council  of  the  British  Medical  Associati 
for  their  courtefy  in  allowing  the  Union  to  hold  its  Council  meetings 
the  rooms  of  the  Association.  —Y  ours  truly,  Lesl!  E  rHi  lli  rs. 

Resolved  :  That  the  same  be  received  and  entered  upon  u 

niRead  resolution  passed  at  the  annual  meeting  held  at  Nev 
castle,  of  which  the  following  is  a  copy : 

“  That  as  a  considerable  number  of  Branches  are  unprovided  wit 
laws,  and  in  consequence  irregularities  arise,  especially  in  the  el  cuon 
officers  and  other  important  matters,  the  Council  be  empower 
with  to  provide  a  set  of  model  by-laws  regulating  such  niattei  s,  aim  su 
bv-laws  be  taken  and  deemed  to  be  the  by-laws  of  every  division  1 
special  by-laws  sanctioned  by  the  Council  do  not  exist. 

Resolved  :  That  the  question  of  a  set  of  model  by-laws  t 
Branches  which  are  unprovided  by  by-laws  be  referred  to 
Branch  Organisation  Committee,  and  that  the  lattef  De 
appointed  for  the  purpose  of  considering  this  and  tne  u 
laws  of  the  Branches  which  have  now  been  placed  beiorei- 
meeting,  namely  :  the  President,  President-Elect,  and  ure. 
dent  of  Council,  the  Tieasurer,  Surgeon-General  Lornisn,  j- 
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Langdon  Down,  Dr.  Bruce  Goff,  Mr.  Vincent  Jackson,  Dr. 
Parsons,  and  Dr.  Trend. 

Read  resolutions  passed  in  the  Public  Medicine  Section  at 
the  Annual  Meeting  held  at  Newcastle,  of  which  the  follow¬ 
ing  are  copies : 

“That  it  be  referred  to  the  Parliamentary  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  approach  the  British  and  foreign  Govern¬ 
ments  with  a  view  to  obtain  their  intervention  in  securing  measures  for 
the  suppression  of  cholera  at  the  Hardwar  and  other  Indian  fairs,  and 
at  the  Meccan  pilgrimage  ;  and  that  for  this  purpose  also  due  submission 
of  the  facts  be  made  to  His  Majestv  the  Sultan.”  Carried  unanimously. 

“  That  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso 
ciation  be  requested  to  bring  before  the  Local  Government  Board  the 
desii’ability  of  taking  means,  by  extending  the  jurisdiction  of  the  port 
sanitary  authorities,  or  otherwise,  to  safeguard  the  island  against  the 
danger  of  persons  infected  with  cholera  being  landed  at  any  point  not 
under  the  control  of  a  port  authority.”  Carried  unanimously. 

“That  it  is  the  opinion  of  the  Public  Health  Section  that  the  extra 
expenses  incurred  by  the  port  sanitary  authorities  in  preparing  for  or 
dealing  with  an  invasion  of  Asiatic  cholera  should  be  defrayed  by  the 
country  at  large  ”  Carried  unanimously. 

At  a  general  meeting  of  members  held  in  the  New  University  Buildings, 
u  Newcastle-on-Tyne, 

It  was  moved  by  the  Treasurer,  seconded  by  the  President  of  Council  and 
i  Resolved That  the  foregoing  resolutions  be  referred  to  the  Councif 
;  for  consideration.” 

Resolved:  That  the  resolutions  passed  by  the  Public  Medi- 
;  cine  Section  at  the  Annual  Meeting  held  at  Newcastle-on- 
Tyne  in  August  last  be  referred  to'tlie  Parliamentary  Bills 
Committee. 

Resolved :  That  the  proposed  revised  by-laws  of  the  Vic¬ 
torian  Branch,  British  Columbian  Branch,  and  the  Queensland 
Branch  be  referred  to  the  Branch  Organisation  Committee. 

Resolved:  That  Messrs.  Price,  Waterhouse,  and  Co.  be 
reappointed  Public  Auditors  for  the  ensuing  year,  in  accord¬ 
ance  with  By-law  26. 

Resolved:  That  113  of  the  114  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be,  and  they 
!  are,  hereby  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
C  ommittee  of  to-day’s  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  exami¬ 
nation  of  tlxe  accounts  for  the  quarter  ending  September  30th 
amounting  to  £7,062  6s.  6d. ;  the  auditors’  quarterly  report ;  the  con- 
sideration  of  the  advertisements  for  unqualified  assistants;  and  a 
grant  of  £50  to  the  Anaesthetics  Committee. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  October  24th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Medical  Charities  Committee  contain  the  reap¬ 
pointment  of  the  subcommittee  to  continue  the  work  of  visiting 
i  the  various  charities. 

•  Resolved:  That  the  minutes  of  the  Premises  and  Library 
^ommittee  of  October  24th  be  received  and  approved,  and 
;  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Librai'y  Committee  contain  particu¬ 
lars  of  the  estimates  for  the  drainage  of  the  offices  and  the  report 
of  the  Librarian. 

Resolved  :  That  the  annual  meeting  for  1894  be  held  on 
Cuesday,  July  31st,  and  Wednesday,  Thursday,  and  Friday, 
August  1st,  2nd,  and  3rd. 

Resolved :  That  the  minutes  of  the  Arrangement  Commit- 
I  ee  be  received  and  approved,  and  the  recommendations 
ontained  therein  carried  into  effect. 

The  minutes  of  the  Arrangement  Committee  contain  the  arrangements 
tor  the  annual  meeting  at  Bristol,  the  various  sections  and  the 
scheme  of  meetings. 

;  Resolved :  That  in  accordance  with  the  recommendations 
4  the  Journal  and  Finance  Committee  the  questions  relating 
0  the  constitution  of  the  Parliamentary  Bills  Committee, 
nd  the  payment  of  railway  fares,  be  referred  to  a  Com- 
inttee  consisting  of  the  President,  the  President  of 
I  r'Ouncil,  the  Treasurer,  Dr.  Withers  Moore,  Dr.  Glascott, 
j  ■  pruee  Goff,  Dr.  Byers  (Belfast),  and  Mr.  Hemming, 
>Titli  instructions  to  consider  the  questions  and  report  to 
I  he  Council. 

|  Resolved :  That  the  minutes  of  the  Trust  Funds  Committee 
!  i  October  24th  be  received  and  approved,  and  the  recom- 
nendations  contained  therein  carried  into  effect. 

The  minixtcs  of  the  Trust  Funds  Committee  contain  the  report  on  the 
consideration  of  the  award  of  the  Middlcmore  Fund. 

Kesolved:  That  Dr.  Saundby,  Dr.  Glascott.  and  Mr. 
'ettlesliip  be  requested  to  act  as  adjudicators  of  the  Middle- 
aore  Prize,  upon  the  conditions  of  the  amended  Trust  Deed. 
Resolved :  That  the  President  of  Council  and  the  Presi¬ 


dent-Elect  be  authorised  to  fill  up  any  vacancies  which  may 
occur  in  consequence  of  gentlemen  declining  to  serve  in 
office  to  which  they  have  been  invited  to  act  at  the  annual 
meeting. 
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PARIS. 

The  Herz  Incident. — M.  Pean  and 

Missions. 

Cornelius  IIerz  succeeds  in  troubling  the  medical  world  as 
well  as  the  political  and  financial.  Dr.  Dieulafoy  and  Dr. 
Brouardel,  on  their  return  from  Bournemouth  to  Paris,  repaired 
to  the  Paris  Academy  of  Medicine  to  read  the  report  of  their 
examination  of  their,  if  not  illustrious,  well-known  patient. 
Notwithstanding  Dr.  Dieulafoy’s  undoubted  oratorical  powers, 
and  Dr.  Brouardel’s  important  position  in  the  medical  world, 
the  Academy  would  not  listen  to  the  report.  The  meeting  was 
excessively  noisy,  most  of  the  members  present  protesting 
against  the  report  being  read.  They,  in  common  with  the 
medical  profession  and  the  medical  press,  are  unanimous  in 
saying  the  report  has  nothing  to  do  with  the  Academy  of 
Medicine.  The  Academy  will  not  and  should  not  allow  itself 
to  be  mixed  up  in  any  political  affair.  It  is  true  that  the 
report  of  Drs.  Brouardel  and  Dieulafoy  was  sent  as  an  “  offi¬ 
cial  document  from  Government.”  So  the  President  of 
the  Academy  declared.  But  Government,  as  in  former 
cases,  forgot  to  ask  advice  from  the  Academy  before 
taking  any  steps.  This  body  declines  to  be  made 
use  of  as  an  agent  de  publicity.  Its  attitude  in  the 
matter  is  approved  of  by  all  sections  of  society,  as  well  as 
by  the  medical  profession.  Dr.  Dieulafoy  urged  that  the  case 
is  interesting,  but  this  plea  evidently  is  not  a  serious  one. 

The  old  dispute  between  M.  Pean  and  M.  Verneuil  as  to 
the  priority  of  invention  of  forcipressure  forceps  has  cul¬ 
minated  in  a  challenge  of  an  extraordinary  character  sent  to 
M.  Verneuil  by  M.  Pean.  A  letter  from  M.  Verneuil  appeared 
in  the  Bulletin  Medical  of  July  14th,  1893,  in  which  he  pro¬ 
posed  to  refer  the  question  to  arbitration  by  members  of  the 
Academy  of  Medicine.  M.  Pean,  in  the  same  journal  of  a 
few  days  ago,  writes  as  follows  in  a  letter  addressed  to  M. 
Verneuil :  “  It  is  not  four  members  of  the  Academy  of  Medi¬ 
cine  on  your  side  and  four  on  mine  who  can  settle  our  dis¬ 
pute,  but  the  entire  Academy,  the  entire  Institute,  and  the 
Surgical  Society.  I  therefore  propose  to  you  to  choose  three 
operations  among  the  following  :  Removal  of  a  hypertrophied 
tumour  of  the  thyroid  gland  as  large  as  the  head  of  a  foetus, 
or  of  a  solid  mesenteric  tumour  weighing  10  kilos,  or  of  a 
tumour  of  the  broad  ligament  and  pelvis  filling  the  abdomi¬ 
nal  cavity,  or  of  a  bleeding  interstitial  fibroma  to  be  removed 
with  the  uterus  either  through  the  vagina  or  through  an  ab¬ 
dominal  opening.”  M.  Pean  accorded  to  M.  Verneuil  the  pri¬ 
vilege  of  using  “  the  whole  arsenal  of  surgical  instruments 
of  his  hundred  ancestors.”  He,  for  his  part,  will  content  him¬ 
self  with  his  numerous  variety  of  pinces,  but  from  pity  for 
M.  Verneuil  consents  to  his  using  Pean’s pinces  he?nostati(/ices. 
This  challenge  has  greatly  shocked  the  general  public,  and, 
coming  after  the  Herz  scandal,  has  hardly  added  to  the 
prestige  of  the  medical  profession. 

M.  A.  Loiraide,  at  the  Pasteur  Institute,  is  commissioned 
to  study  the  epidemics  among  the  lower  animals  in  Tunis. 
Dr.  Lagrange  has  been  commissioned  to  study  the  diseases  of 
the  liver  in  Tunis  and  Algeria. 


Drs.  Moriz  Kaposi  and  Isidor  Neumann  have  been  ap¬ 
pointed  Ordinary  Professors  of  Dermatology  in  the  University 
of  Vienna. 

The  Spanish  Academy  of  Medicine. — An  interesting  re¬ 
ligious  ceremonial  took  place  in  Madrid  on  November  6th. 
The  Spanish  Royal  Academy  of  Medicine,  in  accordance  with 
one  of  the  statutes  of  its  foundation,  was  present  at  a  solemn 
requiem  mass  in  the  Church  of  Nuestra  Sefxora  de  la  Presen t- 
acion  for  the  repose  of  the  souls  of  deceased  academicians,  of 
eminent  members  of  the  profession  whose  works  had  shed 
ustre  on  Spanish  medicine,  and  on  those  whose  generosity 
lad  contributed  to  the  prosperity  of  the  Society. 


1126 


Thb  British 


Medical  JournalJ 


SPECIAL  CORRESPONDENCE. 


ST.  PETERSBURG. 


Blindness  in  Russia— The  Cholera  Epidemic  in  St.  Petersburg .— 
The  Death  of  M.  Tchaikovski. 

Blindness  is  extremely  prevalent  in  the  more  remote  dis¬ 
tricts  of  Russia,  and  for  many  years  the  Institute  of  the 
Empress  Marie  in  St.  Petersburg  has  devoted  much  money 
and  energy  to  an  endeavour  to  remove  some  of  the  causes 
that  lead  to  blindness.  This  has  consisted  mainly  in  the  in¬ 
struction  of  nurses  and  midwives  upon  the  means  for  pre¬ 
venting  ophthalmia  neonatorum,  and  the  distribution  _  to 
mothers  of  leaflets  containing  similar  instruction.  During 
the  past  summer,  the  Institute  made  the  experiment  of  send¬ 
ing  so-called  “flying  companies,”  consisting  of  surgeon, 
feldscher,  and  nurses,  to  different  country  districts,  with  the 
'special  object  of  treating  diseases  of  the  eye.  The  experi¬ 
ment  is  said  to  have  met  with  success  even  greater  than  was 
anticipated.  The  companies,  seven  in  number,  left  St. 
Petersburg  early  in  July,  and  were  away  from  six  to  eight 
weeks.  In  that  period  each  surgeon  treated  some  1,200 
patients,  and  performed  some  300  operations.  More  than 
1,000  persons  who  would  certainly  have  remained  perma¬ 
nently  blind  if  not  operated  upon,  are  stated  to  have  reco¬ 
vered  their  sight  by  means  of  removal  of  a  cataract  or  con¬ 
struction  of  an  artificial  pupil.  In  many  instances  such 
abundance  of  work  was  found  to  be  done  in  the  first  village 
at  which  the  surgeon  and  his  company  arrived  that  they 
moved  no  further,  and  could  not  complete  the  tour  originally 
mapped  out.  There  is  no  doubt  the  experiment  will  be  re¬ 
peated,  and  the  system  may  be  further  extended  so  as  to  in¬ 
clude  the  treatment  of  other  diseases  than  those  of  the  eye. 
The  cost  is  said  to  have  been  small,  but  some  of  the  surgeons 
offered  their  services  gratuitously.  The  others  received  100 
roubles  per  month  in  addition  to  their  expenses. 

The  records  of  cholera  in  St.  Petersburg  during  the  seven 
days  ending  November  10th  (N.S.)  show  a  very  slight  increase 
upon  those  of  the  previous  week,  the  numbers  of  fresh  cases 
and  of  deaths  from  the  disease  being  respectively  66  and  35, 
while  last  week  there  were  54  cases  with  27  deaths. 

The  death  from  cholera  of  M.  Tchaikovski,  the  well-known 
Russian  composer,  lias  caused  a  very  real  feeling  of  sorrow, 
not  only  in  St.  Petersburg,  but  in  all  parts  of  the  country. 
The  following  details  of  his  last  illness  may  be  of  interest : 
M.  Tchaikovski  (who  lived  near  Moscow,  and  had  only  come 
to  St.  Petersburg  in  order  to  conduct  a  new  symphony  of  Ins 
own  composition)  attributed  his  illness  to  drinking  a  glass  of 
unboiled  water  in  a  restaurant  on  the  evening  of  November 
1st  (N.  S.).  On  the  following  day  all  the  symptoms  of 
cholera  appeared,  including  cramps  in  the  arms  and  feet, 
and  when  medical  aid  was  summoned  it  was  at  once  seen 
that  the  attack  was  one  of  cholera  of  a  very  severe  type.  By 
night  the  patient  was  already  in  an  algid  condition,  and 
death  was  threatening  from  cardiac  failure.  There  was  com¬ 
plete  anuria  from  the  beginning  of  the  illness.  On  Novem¬ 
ber  3rd  there  was  an  alarming  increase  in  the  diarrlicea,  the 
symptoms  of  uriemia  became  more  marked,  and  at  night  the 
condition  was  seen  to  be  quite  hopeless.  Coma  supervened, 
the  pulse  rapidly  became  imperceptible,  and  at  3  o’clock  on 
the  morning  of  the  4th  the  patient  passed  away.  His  illness 
had  lasted  a  little  more  than  two  days.  This  sudden  death 
of  quite  the  most  eminent  of  contemporary  ^  Russian  musi¬ 
cians  from  a  disease  which  has  hitherto  confined  its  ravages 
to  the  poorer  ranks  of  the  population — the  so-called  labour¬ 
ing  classes— has  produced  a  profound  impression  in  St. 
Petersburg.  _ 


SHEFFIELD. 


The  Sheffield  Board  of  Guardians  recently  adopted  a  systen 
of  isolated  cottage  homes  for  children  instead  of  a^  cottagt 
home  village.  The  Chairman,  at  a  meeting  of  the  Yorkshirt 
Guardians  held  a  short  time  since,  expounded  the  way  tht 
plan  was  being  carried  out.  The  fundamental  idea  has  beer 
the  dividing  up  and  separating  the  children  as  much  as  pos 
sible  into  families  and  avoiding  all  aggregations  and  securin' 
the  most  complete  commingling  with  the  non-pauper  popula 
tion  that  they  could.  Three  pairs  of  semi-detached  house 
had  so  far  been  secured  and  would  provide  the  guardians  witl 
six  family  houses,  to  accommodate  from  twelve  to  twenb 
children.  They  would  be  sent  to  as  many  different  school 
as  possible,  and  in  the  large  Board  schools  they  would  be  bu 
like  a  drop  in  the  bucket.  They  would  go  to  and  fro  unat 
tended.  Boys  and  girls  would  assist  their  foster  mother 
with  household  work,  but  they  would  make  full  time  a 
school. 

At  a  special  meeting  of  the  Governors  of  the  General  Ir 
firmary  held  last  week,  the  rules  were  altered  so  as  to  alloi 
of  the  appointment  of  a  physician  or  surgeon  in  charge  of  th 
new  special  department  of  skin  diseases  which  is  about  to  b 
formed.  Steps  will  forthwith  be  taken  to  fill  the  newlj 
created  post. 

The  Mayor  of  Barnsley  (Dr.  Halton)  has  been  elected  for 
second  term  of  office. 

Sir  James  Crichton-Browne  has  been  elected  an  honorar 
member  of  the  Medico-Chirurgical  Society. 

Mr.  G.  K.  Thorpe  has  resigned  the  post  of  Surgeon  to  tb 
Public  Hospital  and  Dispensary  which  he  has  held  for  nint 
teen  years.  Several  candidates  for  the  vacant  office  ai 
already  in  the  field. 


CORRESPONDENCE. 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 
Sir,— In  the  British  Medical  Journal  of  November  lltl 
page  1,078,  there  appears  a  letter  from  Dr.  Wilks,  in  which  1 
expresses  his  entire  agreement  with  Sir  William  Jenneran 
Dr.  Thorne  Thorne,  as  to  “the  independence  of  diphther: 
of  bad  hygienic  conditions.”  No  one  doubts  that  diphther 
is  an  infectious  disease,  but  that  it  is  often  a  result  of  defe 
tive  drainage  I  believe  to  be  as  clearly  proved  as  that  typho 
fever,  pneumonia,  puerperal  fever,  and  albuminuria  m; 


l,  pneumonia, 
have  such  an  origin 


The  Presentation  to  Mr.  Fctvell. — Isolated  Cottage  Homes  for 
Children. — New  Skin  Department  at  the  General  Infirmary. — 
News. 

Not  the  least  interesting  event  in  connection  with  the 
Favell  portrait,  to  which  you  alluded  in  the  British  Medical 
Journal  of  November  lltli,  was  the  luncheon  given  by  Mr. 
Marshall,  the  Chairman  of  the  Weekly  Board,  to  commemo¬ 
rate  the  event,  and  to  which  were  invited  not  only  all  Mr. 
Favell’s  colleagues  on  the  staff’  of  the  infirmary  but  the 
Weekly  Board  and  many  leading  townsmen  and  friends.  The 
I  Hike  of  Norfolk  was  also  present. 


I  have  seen  much  of  diphtheria,  both  in  hospital  ai 
private  practice.  It  has  been  for  me  a  subject  of  especi 
interest  and  study,  upon  which  I  have  published  numero' 
papers,  lectures,  and  letters  since  the  year  1870.  I  may  ref 
especially  to  two  publications  which  embody  the  results 
my  maturest  experience.  First,  “  A  Lecture  on  the  Relate 
between  Croup  and  Diphtheria,”1  and,  secondly,  a  paper  “ 
Certain  Points  relating  to  the  Etiology,  Pathology,  ai 
Treatment  of  Diphtheria.”2  Both  these  papers  have  bet 
revised,  and  reprinted  in  my  volume  Medical  Lectures  a> 
Essays  (Dr.  A.  Elmsholt). 

I  cannot  here  reproduce  all  the  evidence  which,  to  n 
mind,  conclusively  proves  that  defective  drainage  is  a  u 
quent  exciting  cause  of  diphtheria,  but  I  will  briefly  indica 
some  of  the  facts  which  are  fully  set  forth  in  the  papers  i 
f erred  to. 

In  October,  1855,  two  children  of  a  village  tradesman 
Kent  were  simultaneously  attacked  by  diphtheria ;  in  one  t 
disease  involved  the  larynx  and  was  fatal.  I  was  assured  i 
the  gentleman  whom  I  met  in  consultation  that  there  n 
been  no  case  of  diphtheria  in  the  village  or  its  neighbourhoc 
and  the  children  had  not  been  from  home.  There  was 
drainage,  but  in  the  garden  there  was  a  copious  anc.  me 


offensive  accumulation  beneath  a  common  privy,  which  w 
used  by  the  entire  household.  _  .  ... 

In  January,  1872,  I  saw  some  cases  of  diphtheria  with  i 
friend,  Dr.  Bateman,  in  a  house  at  Ham.  The  house 
drained  into  a  cesspool  about  twenty  yards  distant.  J-i 
was  emptied  one  day  when  the  wind,  blowing  towards 
house,  conveyed  a  very  offensive  smell  to  the  mma  ' 
Three  days  afterwards  all  the  family  of  four  children  m 
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(own  with  diphtheritic  throats.  In  a  few  days  two  servants 
*rere  attacked,  one  rather  severely,  and,  lastly,  the  mistress 
>f  the  house,  lhe  only  inmates  who  escaped  were  the  hus- 
xand,  who  was  away  from  home  all  day,  and  one  servant.  In 
i  detached  country  house  a  succession  of  cases  of  diphtheria 
iccurred  from  November,  1872,  to  May,  1873.  There  were  no 
ases  of  diphtheria  in  the  immediate  neighbourhood  The 
amily  consisted  of  father,  mother,  and  nine  children’  aged 
rom  12  to  1|  year.  The  mother  and  the  youngest  child 
bed. 

After  various  attempts  to  get  rid  of  the  disease  by  the  use 
if  disinfectants  and  the  repair  of  drains,  it  was  at  last  dis- 
overed  that  a  cesspool  full  of  putrid  contents,  and  discon- 
tected  from  the  drains,  had  been  left  under  the  floor  of  the 
rawing-room— a  room  which  from  the  first  had  been  known 
o  have  a  bad  smell.  After  the  removal  of  this  nuisance, 
hose  of  the  family  who  had  been  sent  away  returned  home 
nd  no  further  cases  of  illness  occurred. 

Another  case,  seen  with  Mr.  Patten  at  Ealing,  was  traced 
'  n  untiapped  waste  pipe  of  a  bath,  which  thus  acted  as  a 
entilator  from  the  sewer  into  the  bathroom  and  the  adioin- 
ig  bedroom.  J 

At  the  beginning  of  the  year  1875,  a  gentleman,  living  in 
ne  of  the  best  houses  in  Queen’s  Gate,  asked  me  to  see  liis 
utler,  whom  I  found  suffering  from  a  severe  attack  of  dipli- 
ieria.  I  he  basement  of  the  house  looked  the  perfection  of 
leanhness,  but  I  advised  that  a  sanitary  engineer  should  be 
ailed  in  to  inspect  the  premises.  The  result  was  the  dis- 
ivery  of  an  untrapped  sink  pipe,  near  the  butlers  sleeping 

A  healthy  infant  had  his  foreskin  partially  removed  for  a 
mgemtal  phimosis.  The  wound,  made  by  an  eminent  sur- 
■on,  did  not  heal,  and  in  a  few  days  was  covered  by  a  dinh- 
jeritic  membrane.  The  child  was  the  son  of  a  wealthy  man 
liose  spacious  house  stands  on  the  eastern  border  of  Hyde 
uk.  lhe  two  gentlemen  in  attendance  suspecting  an  in- 

[7  r*nn rlili nn  /-\T  + ^  i — j  ai  _  i  »i  i 
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wflfaCtUr8e  nlVe5  b.een  disputed  since  its  direct 
mectiveness  was  known,  but  its  invariable  or  absolute  in 
dependence  has  certainly  not  been  shown,  nor  Is  ft  in  mv 
opinion  at  all  likely  to  be.  Dr.  Thorne  and  those  who  ae“e 

tlieria11  hi  To™*  °n  the  remarkable  increase  of  diph- 

mortoH  •  1  l  ■  at<?  years,  cotemporaneously  with  a 

paper  readPafVtefmex  ^  thf,ir  sanitaiT  condition.  But  in  my 
table  ehe  ,  hvTP-  ^ ‘\wcastle  meeting  I  showed  that  if  the 

wa'MstotheSL?i«ftS^  -a°n  pa,ge  ^  were  extended  back- 
1860  Jt  evicle?eed  a  decrease  of  diphtheria 
up  to  18/7,  and  I  gave  reasons  for  believing  that  the  increase 
since  that  date  might  be  explained  by  Die  arising  of  In¬ 
sanitary  conditions  of  a  new  nature,  namely,  improper  venti¬ 
lation  of  sewers.  But  even  if  it  be  proved  that  this  rISnt 
ui ban  inci ease  is  independent  of  sanitary  conditions  surely 

Ibundinrff nfaSh-Hnd  lmseientipc  111  the  extreme  to  forget  the 
abundance  of  evidence  proving  the  dependence  of  diphtheria 

ness  of PsoSil  “a ^  toYn*nd  country  mi  dampness  and  foul- 
wfll  cf  ii  } 1  A  leSarda  the  prevalence  of  diphtheria,  London 
will  still  compare  very  favourably  with  Cairo,  where  schools 
aie  scarce  but  the  soil  is  saturated  with  filth.— 1  am  etc. 

Sidney  Davies,  M.D., 

Plumstead,  No^lfth?  °ffiCer  °f  ^Egyjuan FoliU^*  late 


nitary  condition  of  the  house,  had  the  child  removed  to 
lother  house,  where  I  met  them  in  consultation  and  where 
e  wound  soon  assumed  a  healthy  appearance  and  healed 
ith  some  difficulty  I  persuaded  the  father  to  have  his  house 
oroughly  inspected,  when  grave  sanitary  defects  were  dis¬ 
ced  and  corrected.  I  afterwards  heard  that  shortly  after 
e  operation  on  the  child  two  of  the  servants  had  sore  throat 

ic  character  6m  ^  disease  assumed  a  distinctly  diphtlie- 

Tliese  cases,  thus  briefly  narrated,  are  a  few  amongst  many 
it  1  have  seen  where  there  has  been  no  evidence  of  infec- 
u  from  pre-existing  cases,  but  where  insanitary  sur- 
mdings  were  obviously  the  exciting  cause  of  the  disease 
ose  who  deny  or  doubt  that  diphtheria  can  be  caused  bv 
un  poison  are  not  likely  to  search  for  sanitary  defects  with 
‘  perseverance  and  thoroughness  which  are  often  necessary 
their  discovery.  Not  to  recognise  the  frequent  filth  origin 

S2®4  may,  m  practice,  be  as  disastrous  as  to  ignore 
infeetiousness  of  the  disease. — I  am,  etc., 
vile  Row,  Nov.  15th.  _  George  Johnson. 

Aomm«Cri?+iniT1S  !°f  ?r  W- denn?r  and  of  Dr.  Wilks  him- 
s  tl  af  aiid  consideration  ;  but  when  Dr.  Wilks 

dit  I  the  ^dependence  of  diphtheria  of  bad  hygienic 
has  now  been  shown  to  be  absolutely  true,”  he 

SiekSmSlfCln  to°  stro,ngl£’  and  in  a  way  that  Dr.  Thorne 
ipness  of  t  L  ?  n0t  endorse.  Dr.  Thorne  says  “  that 
,5e“t0f  Slte’  and  a  surface  soil  favourable  to  the  reten- 
erfn^etn|SA.anii  of  organic  refuse,  tend  apparently  to  the 
ain  SpSd-th®  faJallty  of  diphtheria.”1  And,  againf“  there 
ia  has  Wn  -instannces  in  which  the  occurrence  of  diph- 
•ial  Sav  fv  t  ^^H?1  as80ciatl°n  with  sanitary  defects  of 
nit leSJtSnW*  the  contention  as  to  the  existence  of  a 
tly  set  veeVithe  tw°  SPts  0f  circumstances  cannot  be 

tiL  V  ®  de-  ‘  Further,  suggesting  an  explanation  of  this 
chin’er  fn  ,  oonciudes  :  “Possibly  qualities  occasionally 
lan  system  fn11  ?ilr  may  m  much  the  same  way  prepare  the 
them  A3  f  the  reception  of  specific  infections  such  as 

i  at  diphtheria 


may  exist  independently  of  insanitary 


1  Diphtheria,  p.  218. 
-  Ibid,  p.  84. 

3  Ibid,  p.  {U. 


Qt  prescribing  chemists. 

vv  111  you  allow  me  to  emphasise  Mr.  E.  A.  Miller’s 
lefcu-ence  to  *  the  only  one  remedy  which,  if  adopted,  would 
lender  competition  from  prescribing  chemists  electrical 
Gbfp  ? inTSn-tUteS+i  advertising  dentists,  and  the  like  impos- 

niake  the  nrarHn?efpaSST-°f  a  Bil1  through  Parliament  to 
make  the  piactice  of  medicine  or  surgery  in  any  shape  or 

auy  pors°n  without  legal  qualification  a  criminal 

;  nCTuN°thlng  fhort  °.f  thi.s  wi]l  attack  the  root  o?  the 
evil.  The  arguments  against  it— such  as  that  it  would  be 
an  undue  interference  with  the  liberty  of  the  subject  that 
d-^dtend  to  crush  originality  and  impede  talent,  and 
that  it  would  be  difficult  to  enforce— have  time  after  time 

The  sooSmnif°-  36  unfoanded  on  any  practical  considerations, 
m  V  recogni sed  an d  insisted  upon  that  this  is  the 

only  sufficient  remedy  the  better  it  will  be  for  the  profession 
“publ-  Lc‘t  us  bestir  ourselves  and  take  every  oppor- 
tunity  of  influencing  public  opinion  and  the  opinion  of 
a“  1U  thi1S-  direction.  Surely,  to  realise  such  an 
object  a  large  and  influential  association  might  be  formed 
ass0Clatl0n  would  command  the  sympathy  and’ 
he  sllPPort,  not  only  of  the  various  branches  of  the 
medical  profession,  but  also  the  intelligent  and  pliilan- 
throjnc  section  of  every  grade  of  society.  The  interests  of 
the  pool  and  the  rich  are  alike  affected. 

In  the  meantime,  such  an  association,  even  on  a  small 
scaJe,  could  do  much  to  assist  in  protecting  the  public  and 
the  piofession  against  the  thousand  and  one  frauds  which  are 
ra™Pant  and  unresisted  in  our  midst.  Tracts 
Handbills,  posters,  and  even  lectures,  might  be  circulated’ 
explaining  simply  and  clearly  how  to  distinguish  qualified 
V’om  unqualified  practitioners,  and  exposing  the  frauds  and 
deceitful  methods  of  advertising  quacks,  institutes,  and 
secret  medicines.  No  individual  could  do  this  effectually 
Even  if  the  expense  were  not  prohibitive,  he  would  be 
accused  of  private  and  selfish  motives.  An  association  in¬ 
cluding  among  its  members  representative  and  prominent 
men  m  all  professions  would  be  above  all  such  suspicion,  and 
would  command  a  respectful  hearing. 

I  should  be  delighted,  to  the  small  extent  of  my  ability 
and  means,  to  assist  in  every  possible  way  in  the  formation 
and  work  of  such  an  association.  There  would,  I  am  sure,  be 
n™  a  j  ,  0;,  voluntary  workers,  and  money  would  be  freely 
ottered  both  from  within  and  from  outside  the  profession 
Now  is  the  time,  when  the  public  interest  is  excited  by  the 
Harness  revelations,  to  make  a  move. — I  am,  etc., 

a,  ,  ,  H.  G.  Maclagan,  M.B.Durh. 

Stoke  Newington,  N.,  Nov.  3rd. 


Sir,— It  is  amusing  rather  than  otherwise  to  witness  the 
virtuous  indignation  of  gentlemen  who  resent  the  prescribing 
habit  of  the  retail  chemist,  in  blissful  ignorance  of  the  fact 
that  this  practice,  however  much  it  is  to  be  deprecated  is 
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the  revanche  of  the  chemist  for  the  almost  universal  practice 
of  medical  men  in  this  country  to  dispense  their  own  medicines. 
If  the  members  of  the  two  great  departments  of  medicine  and 
pharmacy  would  stick  to  their  last  respectively,  the  abuse 
would  cease  of  itself.  If  medical  men  abandon  to  the  dis¬ 
pensing  chemist  the  function  which  properly  belongs  to  him 
of  compounding  the  medicines  which  his  hierarchical 
superior,  the  physician,  prescribes,  there  would  probably  be 
little  difficulty  in  stamping  out  counter  prescribing  by  pres¬ 
sure  from  within  the  craft.  At  present,  in  order  to  gam  a 
precarious  livelihood,  chemists  are  fain  to  trespass  not  on  y 
on  the  domain  of  the  duly  qualified  medical  practitioner  but 
to  dabble  in  groceries  (the  grocers  having  taken  to  selling 
“  patent  ”  medicines)  and  oil-shop  wares— all  this  simply 
because  he  does  not  get  enough  dispensing  to  keep  body  and 
soul  together.  Foreign  chemists  do  not  indulge,  to  any  ap¬ 
preciable  extent,  in  the  practice  of  prescribing,  because  the 
law  prevents  medical  practitioners  from  infringing  then- 
privileges.  Until  by  consent  or  legislative  enactment  the 
same  order  of  things  comes  to  pass  in  this  country,  it  will,  1 
fear,  be  idle  to  expect  the  retail  chemist  to  forego  so  stable  a 
clientele ,  be  he  ever  so  reviled  for  making  hay  thereof. 

I  think  it  is  only  fair  to  urge  these  views  as  a  set-off  to  the 
denunciations  which  have  been  so  freely  showered  of  late  m 
your  columns  upon  a  useful,  if  sinful,  class  of  men.  1  am, 

e  Gower  Street,  W.C.,  Nov.  6tli.  Alfred  S.  Gubb,  M.D. 


gm _ Prescribing  by  chemists  will  continue  so  long  as  th.j 

bete  noire ,  jealousy,  is  so  rampant  among  medical  men 
private  practice,  and  prevents  them  acting  in  unison  in  tl 
settlement  of  many  questions  affecting  their  common  welfar 
This  abuse  of  the  work  of  the  qualified  practitioner  could 
the  majority  of  cases  be  easily  remedied  by  medical  men 
each  town  banding  themselves  together  and  determining 
sink  their  petty  differences  for  the  general  good.  Unfort 
natelv,  in  private  practice  at  any  rate,  this  m  too  many  cas 
seems  an  impossibility.  This  is  a  non-dispensing  town,  ai 
certainly  nineteen-twentieths  of  our  prescriptions  are  ma' 
up  by  the  chemists,  and  the  question  of  any  injustice  to  the 
bv  doctors  dispensing  their  own  medicines  does  not  am 
Yet  one  or  two  of  them  (there  are  exceptions)  prescri 
freely  as  well  as  extract  teetli,  and  I  am  ceitain  a  laige  si 
is  yearly  lost  to  the  regular  practitioners  which  should  egi 
mately  go  into  their  pockets.  We  could  certainly  take  t 
bull  by  the  horns  in  the  town  I  refer  to  by  united  action,  a 
stamp  out  wholesale  prescribing  by  some  chemists,  but  lit 
can  be  done  without  combination.  There  is  little  more  tli 
a  handful  of  us,  and  yet  each  of  us  does  not  seem  to  c; 


twopence  for  his  neighbour.  A  little  of  that  charity  whi 
does  not  look  upon  an  opponent  as  a  natural  enemy  would 
us  all  good.— I  am,  etc., 

October  31st.  _  -Ll*  1 


gm  —I  have  been  reading  the  correspondence  upon  the 
above  subject,  and  am  somewhat  surprised  at  the  evident 
ignorance  which  appertains  to  the  exact  scope  and  meaning 
ol  the  Medical  Act  of  1858.  The  Bill  of  1858  strongly  sets 
forth  that  the  art  of  prescribing  is  not  the  sole  monopoly  ol 
medical  men,  anyone  being  free  to  visit,  prescribe,  anddoctor 
to  their  heart’s  content,  provided  they  do  not  pretend  to  be 
registered  or  qualified  medical  practitioners,  or  assume  the 
title  or  titles  of  any  of  the  licensing  bodies.  The  only  mono¬ 
poly  which  the  medical  practitioner  really  enjoys  is  his  title, 
and  this  title  is  the  sole  and  only  assurance  which  the  law 
wives  to  the  public  that  they  are  in  the  hands  of  a  qualified 
man.  The  law  does  not  say  that  the  public  are  compelled  to 
employ  the  man  possessing  the  necessary  qualifications,  ll 
the  public  choose  to  consult  an  unqualified  person  they  do  so 
at  their  own  risk  ;  but,  on  the  other  hand,  if  the  public  aie 
led  to  consult  an  unqualified  person  through  some  pretence  or 
assumption  of  titles  on  the  part  of  this  person  then  this 
person  breaks  the  Medical  Act  of  1858,  and  is  liable  to  piosecu- 

tion,  but  only  then.  .. 

Turning  to  the  question  of  chemists  prescribing,  there  is 
positively  no  law  by  which  this  practice  can  be  stopped,  and 
it  is  just  as  sure  that  the  British  Parliament  will  never  make 
such  a  law.  It  is  quite  true  that  in  England  or  Wales,  it  the 
chemist  visits  and  applies  a  blister  or  other  medicament,  the 
Apothecaries’  Society  may,  if  they  choose,  prosecute  :  but  so 
long  as  the  chemist  keeps  behind  his  counter  he  is  safe. 

In  justice  to  the  chemists,  however,  I  think  it  may  be  safely 
asserted  that  there  are  exceedingly  few  who,  enjoying  the  rights 
of  their  calling  by  the  dispensing  of  medical  prescriptions, 
find  time  or  necessity  for  counter  prescribing  ;  but  it  must  be 
remembered  that  there  are  thousands  of  duly  qualified  legis- 
tered  chemists  who  do  not  dispense  twenty  medical  prescrip¬ 
tions  from  one  year’s  end  to  the  other.  And  why  ?  Because 
the  doctors  dispense  their  own  medicine.  But  there  is 
another  reason  why  the  chemist  is  often  applied  to.  I  he 
public  frequently  want  a  simple  remedy.  A  person  is  seized 
with,  say,  cramp,  headache,  or  diarrhoea.  Naturally,  he 
walks  into  the  chemist’s  shop  and  gets  the  required  dose,  and 
is  benefited.  The  chemist  in  such  cases  does  not  pose  as  a 
medical  man,  and  his  advice  is  invariably  free. 


Sir,— The  question  of  “Prescribing  Chemists”  is  i 
doubtedly  a  serious  one  for  the  profession.  I  quite  ag 
with  Mr.  J.  K.  Kinsman  Benjamin  when  he  says  medi 
men  have  only  themselves  to  thank  for  this  veiy  evil  vli 
they  are  clamouring  to  stamp  out but  for  a  reason 
opposite  of  that  alleged  by  him,  namely,  the  dispensing 
their  own  prescriptions  by  medical  men  themselves, 
believe  it  is  because  this  practice  is  dying  out  that 
chemists  have  of  late  years  come  so  much  to  the  f.ront- 
immense  amount  of  work  has  thus  been  thrown  into  t. 
hands,  and  they  have  consequently  increased  rapidly  in  m 
bers  and  prosperity.  If  it  were  not  for  this  fewer  chem 
would  be  required,  and  they  would  be  able  to  live  as  iornn 
on  the  sale  of  their  general  stock,  and  what  little  dispem 
would  be  required  by  the  pure  physicians.  .  .  J 

Another  mischief  resulting  from  medical  men  giving 
dispensing  is  that  a  great  increase  of  power  also  is  volunta 
handed  over  to  the  chemists.  The  profession  is  pesteied  i 
the  daily  requests  for  trying  the  qualities  of  every  new  t 
or  every  fresh  combination  of  drugs  which  the  chemists  bi 
out ;  only  one  in  a  hundred  probably  will  be  found  worth 

being  retained.  .  . ,  . 

This,  however,  is  not  the  only  example  of  suicidal  pc 
of  which  medical  men  have  been  guilty.  Midwifery  l 
tice  has,  1  believe,  always  been  considered  a  lucrative  bra 
of  the  profession,  but  now  we  are  handing  this  also  ovei 
another  class  of  practitioners,  namely,  midwives,  who 
rapidly  replacing  doctors  in  this  department.— I  am,  etc.. 

A  General  Practitioner  who  dispense 

HIS  OWN  PRESCRIPTIONS,  AND  DOES 
NOT  CONSIDER  IT  DEROGATORY. 

Northampton,  Oct.  31st. 


There  is  another  growing  evil  among  medical  men  to  which 


I  should  like  to  draw  attention,  one  by  which  they  will 
sooner  or  later  undermine  the  art  of  medicine,  and  lose  more 
fees  than  they  now  dream  of — namely,  the  habit  of  prescrib¬ 
ing  proprietary  medicines.  If  medical  men  are  wise  they  will 
abide  as  much  as  possible  by  the  British  Pharmacopoeia ,  and  lot 
their  prescriptions  be  the  only  communication  concerning 
drugs  between  them  and  their  patients. — I  am,  etc., 

Pollokshields,  Oct.  31st.  Geo.  SKEEN  lLLINGWrORTH,  M.B. 


Sir, — During  the  space  of  four  years  I  have  rigidly  pui • 
the  practice  of  writing  prescriptions  to  be  made  uj 
chemists.  I  prided  myself  on  the  fact  that  I  imver  i  p 
an  ounce  of  physic  for  any  one,  but  little  by  httie  i 
most  forcibly  convinced  that  my  position  was  untena 
for  the  following  reasons  :  Whilst  I  faithfully  sent 
scriptions  to  chemists,  they  preferred  the  course  ot  a_ 
preliminary  treatment  whenever  the  temptation 
their  way.  Over  and  over  again  did  I  find,  on  bemg  sc 
to  see  a  patient,  that  he  or  she  had  had  sundiy  bo 
medicine  prescribed  by  the  chemist.  Again, 
have  I  been  told  that  such  and  such  a  chemist  told  feo-a 
to  take  the  following  bottle  of  medicine,  as  Di.  , 
used  it  in  such  and  such  a  disease,  and  as  tne 
thought  he  or  she  was  suffering  from  the  same,  n  w 
probably  do  good.  I  have  received  veiy  impertinent 
from  chemists  alleging  that  I  had  sent  a  ‘  custom 
opposing  chemist  for  such  and  such  a  drug  which 
kept  in  stock ;  yet  he  had  kept  my  patient  waltllK  : 
four  hours  for  the  same,  much  to  everybody  s  inconv  u 
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I  can  recall  very  many  cases  which  would  probably  have 
covered  had  the  “chemist’s  treatment”  not  settled  their 
count  before  the  medical  man  had  a  chance.  For  instance, 
ute  bronchitis  in  an  infant  treated  with  cod  liver  oil,  and 
i  acute  catarrhal  condition  of  the  tubes  treated  with  a 
.ugh  mixture  containing  a  large  percentage  of  morphine, 
th  consequent  cyanosis,  for  which  I  was  called  in  to  give  a 
ath  certificate.  Again,  a  child  with  acute  bronchitis,  who 
covered  from  a  first  attack  after  a  preliminary  treatment  by 
ivalies,  sudorifics,  and  mild,  non-stimulating  expectorants, 
[lowed  by  a  course  of  the  more  powerfully  stimulating 
ugs  during  convalescence,  and  in  a  subsequent  attack  was 
en  by  the  chemist,  who  discouraged  sending  for  a  doctor, 
d  who,  with  the  consent  of  the  parents,  gave  the  conva- 
tcent  stimulating  treatment  at  the  onset  of  the  disease, 
cause  in  the  previous  attack  it  “did  so  much  good,”  and 
ted  so  well  that  I  was  called  in  an  hour  or  so  before  the 
idertaker  was  wanted. 

This  instance  shows  the  danger  of  trusting  an  ignorant 
emist  with  prescriptions,  copies  of  which  he  keeps,  and 
ly  use  for  the  same  patient  on  his  own  responsibility,  at  a 
bsequent  period,  with  dire  consequences. 

I  could  recall  many  more  instances,  such  as  pre-typhoid 
nstipation  treated  with  jalap,  colocynth,  and  sulphate  of 
ignesia  ;  infantile  diarrhoea  by  powerful  astringents,  “  but 
ne  and  space  preclude.”  Again,  one  has  to  submit  to 
iving  one’s  prescriptions  criticised,  and  the  chemist’s 
union  taken  on  its  chances  of  doing  good.  The  public  have 
firm  and  deep  rooted  notion  as  to  the  chemist’s  unquestion- 
■le  dictum  on  the  physiological  actions  of  drugs.  I  have 
peatedly  had  my  patients  frightened  out  of  their  wits 
rough  a  chemist  throwing  a  hint  against  a  drug,  really  be- 
use  the  ding  was  expensive,  and  cut  down  the  profit  on  the 
filiation  price  of  a  six  ounce  bottle  of  medicine  ;  result :  I 
d  to  change  the  drug,  use  a  cheaper  and  more  useless  in¬ 
dent,  with  more  profit  to  the  chemist.  One  chemist 
’ually  sneered  at  me  because  I  used  so  many  expensive 
ugs  that  there  was  little  or  no  profit  from  my  prescriptions, 
lereas  Dr.  So-and-So  just  prescribed  a  little  “hydrocyan. 

•  and  water/’  for  which  he  (the  chemist)  got  Is.  6d.  for 
e  bottle.  This  was  a  case  of  mitral  disease  with  venous 
gorgement;  the  patient  died  a  few  days  after  the  “acid, 
drocyan.  dil.  and  water.”  Dr.  So-and-So  had  taken  charge 
the  case  in  my  place. 

Che  final  result  of  all  the  above  is  that  I  now  dispense  all 
drugs  at  cost  price,  and  am  saved  endless  worry  and 
aoyance. 

should  be  veiy  sorry  to  have  to  recommend  a  universal 
pensing  by  all  medical  practitioners  from  M.D.  to  F.R.C.P. 
nd.  alike ;  yet  something  must  be  done  to  cure  the  evil, 
(penny  dispensaries  are  the  outcome  of  “chemists  pre- 
ibing,"  and  not  the  reverse,  as  one  of  your  correspondents 
-ge.— I  am,  etc., 


ew  Brighton,  Cheshire,  Oct.  28th. 


F.  W.  Forbes-Ross,  M.D. 


a«i  pleased  to  read  the  many  letters  appearing  in 
'  -British  Medical  Journal  on  the  above  subject.  You 
y  remember  you  were  kind  enough  some  months  ago  to 
ihsh  my  views  on  the  matter  and  my  offer  to  subscribe 
i  fund  and  to  formulate  a  scheme  to  check  the  conduct  of 
scribing  chemists  whose  fraudulent  and  dangerous  prac- 
>s  are  constantly  coming  under  my  notice.  I  was  astonished 
he  apathy  then  shown  by  my  colleagues,  only  one  letter 
Arming  mine  subsequently  appearing.  My  offer  still 
ds  good.  I  am  willing  to  meet  my  brother  practitioners 
o  are  thoroughly  in  earnest.  The  general  practitioners 
st  rely  on  themselves  if  they  desire  to  stamp  out  this 
^ng  evil. 

do  not  agree  with  Dr.  J.  K.  Kinsman  Benjamin  that 
tors  should  not  dispense  their  own  medicines.  I  say  we 
'hid.  Have  we  not  to  pass  in  practical  and  theoretical 
irmacy  at  well  as  in  medicine,  materia  mediea,  surgery, 
iwifery,  etc.  ?-I  am,  etc., 

>ndon,  Oct.  30th.  W.  B.  R. 

**  ^  e  have  received  a  large  number  of  letters  upon  this 
ject,  for  which,  owing  to  the  great  pressure  on  our  space, 
are  unable  to  find  room. 


CORROSIVE  SDBLIMATE  IN  OBSTETRIC  PRACTICE. 

S*®?— ?n.  defence  of  the  use  of  corrosive  sublimate  as  a 
vaginal  injection  in  obstetric  practice,  I  beg  to  make  the  fol¬ 
lowing  statement : 

At  the  City  of  London  Lying-in  Hospital,  during  the  last 
eight  years,  it  has  been  universally  employed  as  such,  in  a 
solution  of  1  in  2,000,  one  douche  being  given  whenever 
practicable  during  labour,  and  six  afterwards.  In  not  a 
single  instance  has  a  symptom  of  mercurial  poisoning  been 
observed.  During  this  time  3,203  women  have  been  de¬ 
livered,  with  a  mortality  from  all  causes  of  11  (1  in  291), 
while,  during  the  last  two  years  and  a  half  1,138  deliveries 
have  occurred  without  a  death,  the  last  having  taken  place 
m  May,  1891  !  Let  this  be  compared  with  the  previous  eight 
years,  before  the  sublimate  irrigation  was  resorted  to.  Dur¬ 
ing  this  period  2,445  women  were  delivered  with  59  deaths  (1 
in  41).  I  leave  your  readers  to  draw  their  own  conclusions. — - 
I  am,  etc.,  Clement  Godson,  M.D., 

T  ,  Consulting  Physician  to  the  City  of  London  Lying-in 

London,  Nov.  8th.  Hospital. 


THE  DANGER  OF  TREATING  HYPERPYREXIA  OF 
RHEUMATIC  ORIGIN  BY  SALICYLATES. 

Sir, —  In  the  British  Medical  Journal  of  November  4th  I 
notice  the  clinical  report  of  a  case  of  acute  rheumatism  com¬ 
plicated  with  hyperpyrexia.  In  this  patient  the  dangerous 
symptom  appears  to  have  been  treated  with  lai'ge  doses  of 
salicylate  of  soda.  The  writer  states  “  On  October  1st  she 
commenced  taking  gr.  x  of  sodium  salicylate  every  two 
hours,  this  was  increased  to  gr.  xx  on  the  4tli,  and  for  the 
twelve  hours  preceding  death  she  had  taken  5iv.  The 
two  early  attacks  of  high  temperature  I  looked  upon  as  danger 
signals  and  pushed  the  salicylate.” 

In  a  paper  read  by  me  before  the  Medical  Society  of  London 
and  published  in  the  eleventh  volume  of  their  Transactions ,  I 
attempted  to  draw  very  special  attention  to  the  danger  of 
treating  the  hyperpyrexia  of  acute  rheumatism  with  large,  or, 
indeed  any,  doses  of  salicylate.  Numerous  cases  were  quoted, 
all  of  which  showed  clearly  that  with  a  rising  temperature 
the  remedy  is  strongly  contra-indicated  and  has  not  the 
slightest  influence  upon  the  fever  heat.  Since  the  publica¬ 
tion  of  my  paper,  now  more  than  five  years  ago,  I  have  seen 
many  cases  which  confirm  in  every  particular  the  views  I 
then  held — that  salicylates  are  absolutely  useless  in  cases  of 
hyperpyrexia  of  rheumatic  origin.  Moreover,  clinical  evi¬ 
dence  will  prove  that  with  such  cases  these  remedies  are  worse 
than  useless,  are,  in  fact,  highly  dangerous  ;  for  while  wait¬ 
ing  for  the  beneficial  result  which  some  observers  confidently 
expect  from  their  supposed  direct  antagonism  to  the  rheum¬ 
atic  poison  they  are  losing  valuable  time  and  neglecting  the 
only  true  remedies  against  the  appalling  complication, 
namely, alcohol  and  the  cold  bath. — I  am,  etc., 

Donald  W.  C.  Hood,  M.D.Cantab,  F.R.C.P.Lond. 

November  7th. 


UNQUALIFIED  MEDICAL  MISSIONARIES. 

Sir, — Those  most  interested  in  the  success  of  medical 
women  will  be  most  grateful  to  you  for  your  long-needed 
protest  against  what  you  rightly  term  the  “cruel  farce”  of 
sending  out  women  who  have  had  no  proper  training,  and 
who  cannot  possibly  be  qualified  for  the  very  serious  respon¬ 
sibilities  of  medical  practice  either  at  home  or  abroad.  No 
course  can  be  better  calculated  to  discredit  alike  the 
missionary  cause  and  that  of  medical  women,  and  as  long 
ago  as  1887  I  protested  vehemently  in  the  Nineteenth  Century 
against  this  as  the  greatest  of  all  sources  of  danger  to  the 
interests  of  women  as  practitioners  of  medicine.  I  then 
said : 

To  my  mind  by  far  the  most  formidable  danger,  and  the  only  one  that 
need  really  alarm  us,  arises  not  from  without  but  from  within — from  the 
professed,  and  probably  sincere,  friends  of  the  movement  itself.  I  refer 
to  the  threatened  discredit  of  medical  women  by  the  introduction  into 
their  ranks  of  those  who,  refusing  to  go  through  the  door  into  the  sheep- 
fold,  are  encouraged  by  well-meaning  but  ill-judging  persons  to  climb 
up  some  other  way,  and  who,  therefore,  cannot  complain  if  they  find 
themselves  held  as  thieves  and  robbers.  Not  long  after  the  foundation 
of  the  London  School,  it  was  found  necessary  to  prevent  the  admission 
to  it  of  foolish  persons,  who  fancied  that  after  taking  “a  few  classes” 
they  might  consider  themselves  competent  to  practise  as  medical 
missionaries  or  otherwise;  and  in  order  to  do  this  a  regulation  was 
passed  that  every  medical  student  must  sign  a  declaration  statiug  her 
intention  to  go  through  the  whole  course  of  study,  with  a  view  to  admis¬ 
sion  to  the  National  Register.  The  same  rule  is  in  force  in  Edinburgh, 
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and  therefore  neither  of  tlie  special  schools  for  women  can  be  held  in 
■inv  degree  responsible  if  ill-educated  women  creep  surreptitiously  into 
the  profession.  Unfortunately,  provision  has  been  made  elsewhere  tor 
“two  years’  courses”  of  instruction,  and  women  are  being  sent  out  under 
the  name  of  medical  missionaries,  who  cannot  possibly  be  duly  qualified 
lor  the  Y'ery  serious  responsibilities  of  practice.  Every  doctor  who  h<is 
cone  through  the  ordinary  four  years’  course  will  testify  that  it  has  been 
all  too  short,  and  that  not  a  day  could  be  spared  from  it  it  even  the  most 
essential  knowledge  is  to  be  secured;  and  if  this  is  so  in  this  country, 
where  opportunities  of  consultation  with  senior  practitioners  abound, 
how  much  more  is  it  the  case  in  the  East,  where  each  medical  woman  is 
probably  isolated  in  a  far-away  station,  and  must  meet  emergencies  of 
life  and  death  with  no  outside  aid  whatever?  Let  those  who  think  dif¬ 


ferently  ask  themselves  if  they  would  be  willing  to  trust  the  lives  of  their 
nearest  and  dearest  in  the  hands  of  an  average  second  year  s_  student  of 
either  sex,  or,  if  they  would  not  do  so,  whether  they  can  be  justified  m 
foisting  such  deceptive  assistance  on  dying  natives,  and  making  it  their 
excuse  that  they  desire  the  spread  of  the  Christian  religion  ?  Is  it  not 
rather  a  case  of  ..... 

“Assist  us  to  accomplish  all  our  ends, 

And  sanctify  whatever  means  we  use  to  gam  cm—  ?  _  _ 

If  only  the  kind  people  who  have  been  deluded  into  giving 
their  names  and  their  money  in  support  of  these  wretched 
two-year  courses  could  realise  the  harm  they  are  doing,  and 
the  grievous  disappointment  and  hitter  awakening  that  too 
often  await  the  unhappy  students  who  have  thus  wasted 
time  and  money,  and  who  at  the  best  have  to  begin  all  ovei 
again,  they  would  surely  no  longer  allow  themselves  to  be 
made  instrumental  in  injuring  the  cause  they  have  at  heart, 
but  divert  their  assistance  into  channels  for  thoroughly 
educating  qualified  medical  women,  instead  (as  you  admirably 
put  it)  of  spoiling  a  noble  work  “  by  flooding  the  country 
with  cheap  shams. — I  am,  etc., 


Edinburgh,  Nov.  4tli. 


Sophia  Jex- Blake,  M.D. 


THE  AFTER-TREATMENT  OF  VACCINATION. 

Sir, — I  hope  the  Royal  Commission  will  make  some  sug¬ 
gestion  as  to  what  should  be  done  for  the  after-treatment  of 
vaccination  cases.  I  do  not  think  it  would  be  too  much  for 
board  of  guardians  to  provide  medicines,  ointments,  etc.,  if 
(as  no  doubt  would  mostly  be  the  case)  the  public  vaccinator 
was  willing  to  prescribe  for  the  many  cases  requiring  it. 

I  suppose  no  one  doubts  that  the  iate  spread  of  small-pox 
has  been  simultaneous  with  the  sitting  of  the  Royal  Com¬ 
mission,  and  been  caused  by  them.  As  they  have  inflicted 
the  most  calamitous  evil  of  modern  times  upon  us  they 
should  do  what  they  can,  slight  though  it  be,  to  compensate. 
—I  am,  etc.,  Wm.  Woodward,  M.D.. 

Worcester,  Oct.  28th.  Late  Public  Vaccinator,  Worcester  District. 
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ARTHUR  HENSMAN,  F.R.C.S. 

It  is  with  regret  we  announce  the  death  of  Arthur  Hensman, 
Aural  Surgeon  to  the  Middlesex  Hospital,  and  Lecturer  on 
Anatomy  in  the  Medical  School  of  that  institution,  wliicli 
took  place  at  his  residence,  31,  Harley  Street,  on  November  1st. 
For  several  months  a  few  of  his  intimate  friends  had  noticec 
that  Mr.  Hensman  did  not  appear  to  be  in  his  usual  health 
On  October  1st  he  fulfilled  the  duties  of  chairman  at  flu 
annual  dinner  of  the  Middlesex  Hospital  School,  and  begai 
the  following  day  the  winter  course  of  lectures  on  Anatomy 
he  continued  to  lecture  and  see  patients  as  usual  unti 
October  21st,  when  he  found  it  necessary  to  seek  advice  ii 
regard  to  his  health  ;  next  day  the  symptoms  became  alarm 
ing,  and,  notwithstanding  the  devoted  attention  and  skill  ht 
received  from  his  colleagues,  Drs.  W.  Cayley  and  Sidney 
Coupland,  the  illness  ended  fatally  ten  days  later. 

Mr.  Hensman  was  the  son  of  John  Hensman,  a  well-knowi 
solicitor  of  Northampton.  He  was  born  at  Northampton  ir 
1842,  and  was  educated  at  the  school  of  Dr.  Coles  in  tha 
town.  Fie  received  his  medical  education  at  the  Northamptoi 
General  Infirmary  and  at  University  College  Hospital,  London 
q  vrornhpv  nf  the  R.oval  College  of  Sureeons  in  1861 


MEDICAL  ETIQUETTE. 

Sir, — In  the  address  delivered  by  Mr.  Ernest  Hart  at  Wash¬ 
ington,  by  invitation  of  the  Pan-American  Congress, 
published  in  the  British  Medical  Journal  of  October  21st, 
there  is  a  statement  of  a  course  which  seems  to  me,  if  correct, 
is  rarely  or  never  followed.  In  alluding  to  the  etiquette  of 
consultations  it  says  that  the  opinion  arrived  at  should  be 
expressed  through  the  mouth  of  the  ai. tending  practitioner. 
I  may  say  that  I  have  never  seen  this  done,  and  during  the 
last  few  months  I  have  met  several  consultants  of  whom  I 
have  no  complaint  to  make.  (I  mention  a  few  as  a  guarantee 
that  I  am  correct  in  my  opinion,  as  these  gentlemen  are 
among  those  whom  it  is  a  pleasure  to  meet  :  Dr.  Mitchell 
Bruce,  Dr.  Sharkey,  Dr.  Stephen  Mackenzie,  Dr.  Lionel 
Beale,  Dr.  Cullingworth,  Mr.  Nettleship,  Mr.  Lawford,  Air. 
II.  B.  Robinson,  Dr.  Goodhart,  Dr.  F.  Semon,  and  others.) 
In  each  case  the  result  of  the  consultation  was  expressed  by 
the  consultant  after  full  discussion  with  me,  but  this  I  have 
known  to  be  omitted  in  the  case  of  neighbouring  practitioners 
with  other  physicians. 

I  think  the  point  is  one  of  importance,  and  I  think  that  it 
Mr.  Hart  is  correct  an  authoritative  statement  should  be  pro¬ 
mulgated  as  to  a  consultant’s  duty  under  the  circumstances. 
That  is  to  say,  should  the  consultant  or  the  medical  attendant 
who  has  called  him  in  give  the  result  of  their  deliberations, 
and  the  necessary  orders  as  to  treatment  etc.,  resulting  from 
their  opinion  ? — I  am,  etc.,  ^ 

November  6th.  ^T-  -*- • 


•  On  October  22nd  a  new  Physiological  Institute  was  opened 
in  the  University  of  AIoscow.  The  institute,  the  building 
and  equipment  of  which  cost  130,000  roubles  (£13,000),  is 
believed  to  be  superior  to  anything  of  the  kind  at  present  in 
existence  in  Western  Europe. 


becoming  a  Member  of  the  Royal  College  of  Surgeons  in  1861 
and  a  Fellow  in  1879.  . 

Mr.  Hensman  first  began  to  practise  at  Chatteris,  nea 
Cambridge,  but  soon  came  to  London,  and  in  1870  wa; 
appointed  Demonstrator  of  Anatomy  at  the  Middlesex  FIos: 
pital ;  at  that  time  Dr.  R.  Liveing  was  Lecturer  on  Anatomy 
For  about  twelve  years  he  continued  to  work  in  the  dissectinj] 
room  with  great  success,  and  during  this  period  publishei 
his  well-know  Anatomical  Outlines  for  the  Use  of  Students.  F 
1882  he  was  appointed  Lecturer  on  Anatomy,  and  a  littl 
later  was  elected  Surgeon  to  the  Throat  and  Ear  Departnieu 
of  the  hospital.  During  the  period  he  was  fulfilling  tli 
duties  of  demonstrator  Air.  Flensman  also  lectured  in  tli 
summer  session  on  Botany  and  Comparative  Anatomy. 

It  is  somewhat  surprising,  considering  his  experience  as  a 
anatomist  and  teacher,  that  he  wrote  so  little;  it  certainl 
was  not  due  to  any  lack  of  interest  in  the  science  of  anatom) 
for  he  was  ever  ready  to  assist  and  encourage  those  who  wei 
willing  to  carry  out  original  investigation  in  his  department 
and  the  writer  of  this  memoir  remembers  with  deep  affectio 
how  much  he  owes  to  the  kindness,  facilities,  and  encouiagi 
ment  he  received  from  his  late  chief. 

The  most  important  of  his  contributions  to  anatomic; 
literature  are  the  admirable  articles  he  wrote  in  Morns 
Human  Anatomy  on  the  Thorax;  the  Aloutli,  fealrvai 
Glands,  and  (Esophagus;  and  the  Organs  of  Voice,  Respin 
tion,  and  Circulation.  In  this  work  he  employed  his  ski 
as  an  artist  with  admirable  effect.  Hensman  was  no  mea 
artist ;  many  of  his  sketches  on  the  dissecting-room  sla 
were  skilfully  filled  in  with  ease  and  rapidity,  and  often  pr 
duced  a  startling  effect  on  the  class.  Although  using  tl 
chalks  for  the  edification  of  the  class  with  great  earnestnes 
he  loved  to  paint  the  beauties  of  Nature,  birds,  butterflie 
and  flowers  ;  many  of  his  old  pupils  remember  his  interestn 
conversations  and  drawings  relating  to  the  fertilisation 
flowers  by  insects;  his  love  of  angling,  knowledge  of  tl 
habits  of  fish,  the  courtship  of  birds,  and  the  beauties 
flowers,  made  him  an  enjoyable  companion.  He  was  moae 
and  retiring,  caring  little  for  the  London  medical  societies 
any  kind  of  evening  work,  for  he  was  essentially  a  horn 
loving  man.  Next  to  home  his  interest  was  centred  in 
Aliddlesex  Hospital  and  School,  which  he  had  served  lai 
fully  and  well  for  a  long  period;  and  it  afforded  linn  t 
greatest  possible  satisfaction  that  some  of  his  old  pupils 
came  in  course  of  time  members  of  the  hospital  staff  < 
School  Committee.  As  Mr.  Hensman  went  little  into  sociei 
it  naturally  followed  that  his  circle  of  friends  was  not  i  h 
but  he  certainly  had  no  enemies  ;  to  know  him  intimate  y 
a  privilege,  for  his  gentleness,  modesty,  earnestness, 
amiability  soon  won  the  love  of  those  who  came  m 
contact  with  him,  whether  they  were  colleagues,  pup1  > 
patients. 


Nov.  IF,  1893. 
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JAMES  CLARK  GARDNER,  L.R.C.P.Edin.,  M.R.C.S.Eng. 
We  regret  to  announce  the  death  of  James  Clark  Gardner, 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  at  his  residence,  Glebe  House, 
Washington,  co.  Durham,  on  November  7th.  On  the  night 
of  October  28th  he  was  returning  from  Newcastle-on-Tyne  in 
r  dogcart  when,  on  reaching  Springwell,  the  horse  bolted 
and  upset  the  trap  :  both  Dr.  Gardner  and  the  coachman  were 
thrown  out.  Dr.  Gardner  was  removed  to  the  Springwell 
inn,  when  he  was  found  to  be  paralysed  on  the  left  side.  Dr 
Murphy  of  Sunderland  was  sent  for,  who  attended  to  his 
injuries,  removed  him  home,  and  continued  in  attendance 
till  his  death. 

Dr.  Gardner  was  born  forty  years  ago  at  Winlaton,  and  was 
or  some  years  in  practice  in  Felton,  but  eleven  years  ago  he 
succeeded  Dr.  Fennel  in  practice  at  Washington,  and  rvas 
iolliery  surgeon  to  YVashington  and  North  Biddick  Collieries, 
lie  also  held  the  parish  appointment,  was  a  lieutenant  in  the 
ith  Volunteer  Battalion  of  the  Durham  Light  Infantry,  and 
'  1Rd  an  extensive  private  practice  in  the  neighbourhood.  His 
nedical  studies  were  pursued  at  the  University  of  Durham 
lollege  of  Medicine  at  Newcastle  on  Tyne  and  at  University 
Allege  Hospital,  London.  He  was  given  a  military  funeral, 
dnch  was  largely  attended  by  the  gentry  and  farmers  of  the 
hstrict. 

HENRY  PRATT  ROBARTS,  F.R.C.S.Eng. 

■Ye  regret  to  have  to  record  the  death  of  Mr.  Henry  Pratt 
1  charts,  the  oldest  Fellow  of  the  Royal  College  of  (Surgeons 
>f  England.  Mr.  Robarts,  who  came  of  a  Huguenot  family 
ras  born  m  1801.  He  received  his  education" first  of  all  at 
he  Hunter  Street  Academy,  and  subsequently  at  St. 
>artholomew  s  Hospital.  He  became  an  L.S.A.  in  1826  a 
lember  of  the  Royal  College  of  Surgeons  in  1827  and’  a 
enow  m  1844.  He  had  been  apprenticed  to  Mr.  Holmes, 
t  Everett  Street,  Russell  Square,  whose  sister  he  married’ 
net  to  whose  practice  he  eventually  succeeded  He 
ubsequently  moved  to  Coram  Street,  in  and  about  which 
iany  literaiv  men  at  that  time  resided — among  them 
nackeray ,  who  was  at  one  time  a  patient  of  Mr.  Robarts 
Lr.  Robarts  became  the  partner  of  Mr.  Chatto  ;  this  assoeia- 
on  continued  until  that  gentleman  was  appointed  librarian  of 
ie  Royal  College  of  Surgeons.  Mr.  Robarts  retired  from  active 
ractice  in  1866.  For  many  years  he  was  joint  Secretary  of  the 
edical  Society.  Mr.  Robarts  took  the  Silver  Medal  of  the 
edical  Society  in  1826,  and  the  Fothergill  Gold  Medal  in 
atcl  WaS  ^U1*ec^  ^ie  ^1>eat  Northern  Cemetery,  Colney 


We  much  regret  to  report  the  death  of  Dr.  P.  C.  Baxter, 
K.C.b.1  of  Dublin,  at  the  age  of  55.  On  November  5th  he 
iu  ]ust  sat  down  to  dinner  with  some  guests  when  lie  became 
111  •  ivas  removed  to  a  sofa,  where  he  died  of  syncope 
about  twenty  minutes.  Dr.  Baxter  had  served  in  the  Army 
ecucal  Department,  and  was  assistant  surgeon  to  the  93rd 
_  leiJaiid  Highlanders.  He  served  in  the  Umbala  campaign, 

,  and  received  the  medal  and  clasp.  After  a  short  service 
letired,  and  during  the  Franco- German  war  he  was  in 
arge  oi  an  Irish  ambulance.  For  his  services  he  was  made 
Jevaiier  of  the  Legion  of  Honour.  He  was  an  M.D.  of  the 
iversity  of  Dublin  (1860),  and  he  obtained  the  Fellowship 
me  Royal  College  of  Surgeons  in  Ireland  in  1876.  For 
lie  years  lie  had  been  surgeon  to  St.  Joseph’s  Hospital  for 
nldren,  Dublin. 

The  death  is  reported  of  Mr.  John  Gale  Barford  of  Woking- 
m-  the  deceased  took  the  diploma  of  M.R.C.S.Eng.  in 
'  p?1K  t dat  of  L.R.C.P.Lond.  in  1861.  He  was  a  Fellow  of 
v  nemical  Society.  His  particular  inclination  was  in  the 
ection  of  physiological  chemistry,  and  for  nearly  a  quarter 
a  century  he  acted  as  Medical  Officer  and  Professor  of 
ft  WellWgt°n  College.  The  funeral  took  place  on 
vember  13th  at  St.  Paul’s  Church,  Wokingham. 

•eaths  in  the  Profession  Abroad.— The  members  of  the 
caj  profession  in  foreign  countries  who  have  recently 
,  e  .  a"’ay  ai'e  :  Dr.  Frerichs,  formerly  Extraordinary  Pro- 
1  ’.b,.,!!1  ^  e, university  of  Marburg,  and  a  nephew  of  the 
Dialed  physician  Professor  Frerichs,  aged  40;  Dr.  Joly, 


of  Lyons,  a  well-known  otologist  and  author  of  a  French 
translation  of  Professor  Politzer’s  work  on  diseases  of  the 
ear,  aged  49;  Dr.  C.  H.  Fisher,  Secretary  of  the  Rhode 
Island  State  Board  of  Health,  several  times  State  Senator 
and  for  some  years  a  member  of  the  State  Board  of  Educa¬ 
tion,  aged  71  ;  Dr.  Paul  Kanschin,  of  St.  Petersburg,  who- 
acquired  a  considerable  literary  reputation  by  his  Russian 
translations  of  Shakespeare,  Byron,  V  ictor  Hugo,  and  other 
wnters,  aged  65;  Dr.  W.  F.  Hutchinson,  of  Providence, 
Rhode  Island,  formerly  editor  of  the  American  Magazine , 
author  of  “Under  a  Southern  Cross”  and  other  books  of 
travel,  Professor  of  Electro-Therapeutics  in  Tuft’s  Medical 
College,  Boston,  and  Assistant  Secretary-General  of  the 
recent  Pan-American  Congress,  aged  55:  Dr.  John  C.  Peters 
one  of  the  founders  and  some  time  President  of  the  New 
York  Pathological  Society,  author  of  “Notes  on  Asiatic 
Cholera  and  other  works,  and  the  physician  and  friend  of 
W  ashington  Irving,  aged  74  ;  Dr.  Joseph  Yaust,  of  Liege, 
well-known  in  Belgium  as  an  obstetrician,  aged  78;  and  Dr. 
Moritz  Meyer,  of  Berlin,  one  of  the  pioneers  of  electro¬ 
therapy  in  Germany  and  author  of  a  treatise  on  the  subject 
(Ihe  Elektricitdt  in  ihrer  A n  wendung  avf  praktische  Medicin}, 
which  was  published  in  1854  and  ran  through  several  edi¬ 
tions  (1861,  1868,  1883).  The  book  was  originally  written  as 
an  essay  in  competition  for  a  prize  offered  by  the  Medical 
Society  of  Ghent  for  the  best  work  on  electricity  in  its  rela¬ 
tion  to  medicine.  The  first  prize  -was  awarded  to  Duchenne, 
the  second  to  Moritz  Meyer. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  CASE  AGAINST  MR.  HARNESS  AND  OTHERS 
uN,  November  loth  Mr.  Hannay  resumed,  at  the  Marlborough  Street. 
Ponce  Court,  the  hearing  of  the  charges  of  conspiracy  to  defraud  brought 
against  (  .  B.  Harness,  Managing  Director  of  the  Medical  Battery  Com¬ 
pany,  Limited,  James  Montgomery  McCully,  described  as  a  physician 
(whose.name,  however,  does  not  appear  on  the  .Medical  Register),  and  C 
B.  Hollier,  a  salesman.  The  charges  are  brought  by  Colonel  Jeremiah 
Brasyer,  Kate  Willcocks,  Frederick  T.  Burbage,  and  others.  Mr  Thomas 
1  err  ell,  barrister,  prosecuted  ;  Mr.  Horace  Avery  appeared  for  Mr 
Harness,  Air.  A.  Ii.  Cluer  for  Air.  AlcCully,  and  Air.  C.  F.  Gill  for  Air.  Hol- 
lier.  Inspector  Turner,  of  the  D  Division,  represented  the  police 
According  to  the  report  of  the  Evening  Standard,  from  which  we  quote 
the  case  excited  a  great  deal  of  interest,  and  the  court  was  crowded 
Atter  Mr.  Terrell  had  formally  opened  the  case  and  after  the  prisoners 
bad  been  formally  charged,  witnesses  were,  at  the  request  of  Air.  Cluer 
ordered  to  withdraw.  Air.  Terrell  said  that  the  misrepresentations  could 
be  classed  under  two  heads— first,  by  advertisements  and  pamphlets  re- 
presentmg  that  there  was  a  person  named  C.  B.  Harness  who  was  highly 
skilled  m  electrical  and  physiological  knowledge,  and  able  to  cure  people- 
ot  various  diseases,  obtaining  money  falsely  and  fraudulently;  secondly 
that  diseases  could  be  cured  by  certain  appliances,  particularly  by  ail 
electric  belt.  AlcCully  represented  that  he  was  a  qualified  man,  whereas, 
some  years  ago  he  was  struck  off  the  Register.  The  Aledical  Battery  Com¬ 
pany  had  spent  in  advertising  as  much  as  £50.000  in  one  year.  Persons 
induced  to  visit  the  premises  at  52,  Oxford  Street,  were  ushered  in  by  a 
man  in  livery  to  one  or  other  of  the  salesmen,  whom  they  naturally  sup¬ 
posed  to  be  Air.  Harness,  and  were  induced  to  purchase  one  of  the  ap¬ 
pliances  sold  at  the  establishment,  the  price  charged  depending  upon 
the  amount  the  visitor  was  prepared  to  stand.  Air.  Terrell  said  that  he- 
would  prove  by  the  evidence  of  some  of  the  most  eminent  electricians  of 
the  day  that  the  belts  had  no  electrical  effect  whatever.  Harness  was 
the  principal  mover  in  the  enterprise,  Hollier  was  merely  a  salesman 
The  counsel  then  quoted  from  a  number  of  pamphlets  and  advertisements- 
issued  by  Air.  Harness,  and  stated  that  the  diseases  with  which  Air.  Har¬ 
ness  chose  to  deal  were  usually  of  such  a  nature  that  persons  who  had 
been  treated  by  him  were  not  likely  to  repeat  to  others  what  they  had  un¬ 
dergone.  The  examination  of  witnesses  was  commenced,  and  the  case 
was  adjourned. 

AIEDICAL  DEFENCE  UNION. 

We  have  received  from  the  Honorary  Secretary  the  following  report  •— 

The  fortnightly  meeting  of  this  Union  took  place  at  the  rooms  of  the 
British  Aledical  Association,  429,  Strand,  W.C.,  on  November  8th,  Air 
Victor  Horsley,  F.R.S.,  President,  in  the  chair.  Alauy  applications  for 
advice  were  received  and  dealt  with,  and  nine  new  members  were  elected 
Dr.  Bateman  reported  that  lie.  had,  on  behalf  of  the  Union,  supported! 
before  the  President  and  Council  and  Fellows  of  the  Roval  College  of 
Physicians,  Edinburgh,  in  Council  assembled,  the  charge  preferred 
against  Dr.  Tibbits  for  aiding  Mr.  Harness  in  selling  electropatliic  belts 
which  were  declared  to  be  medically  worthless.  The  inquiry  lasted  four- 
hours,  and,  after  a  patient  hearing  of  the  defence,  Dr.  Tibbits  had  been 
declared  guilty  of  unprofessional  conduct,  and  his  name  ordered  to  be 
removed  from  the  list  of  Fellows  of  the  College. 

1  It*  Do  nfnv/1  rP  I  i  mu  o  □  vnnm»t  ml  tli  o  Dnnnni.u>fiil  nn.-mH-  »,l->  :  ..1.  1.  ..  .1 


A  vote  of  condolence  with  Lady  Clark  and  family  on  the  great  loss 
'they  liad  sustained  was  passed,  and  the  President  requested  to  foiwaid 

^The  'reportTof  'the  subcommittee  re  amalgamation  with  another  society 
was  dealt  with.  Local  secretaries  were  appointed,  and  their  warrants 
■signed  by  the  President. _ _ 


ILLEGAL  CERTIFICATE. 

AT  Worship  Street,  Mr.  Neville  Holland,  M.D.  surgeon,  etc.,  of  Green 
Street,  Bethnal  Green,  appeared  on  November  10th  to  a  summons  chaig- 
ing  him  with  having  given  a  false  certificate  in  connection  with  the 
•death  of  Emily  Hewitt.  The  evidence  showed  that  Emily  Hewitt,  of  3, 
Cambridge  Circus,  Bethnal  Green,  a  married  woman  died  in  childbuth 
on  November  7th,  and  the  certificate  relating  to  a  stillborn  infant  was 
signed  with  defendant's  name  as  having  “  attended  hex  in  hei  last  ill- 
mess  ”  Alice  Horsey,  a  nurse,  proved,  however,  that  the defendant  was 
not  the  medical  man  who  attended,  and  the  husband  said  he  had  since 
found  that  a  Mr.  Davis  was  the  gentleman  who  attended.  Mi.  Davis  and 
Mr.  Holland  were  in  the  same  surgery,  and  he,  the  husband,  went  by  the 
nurse's  direction  for  Dr.  Holland.  It  further  appeared  that,  the  woman 
having  died  after  a  very  short  illness-less  than  twenty-four  hours-an 
inquest  was  held,  and  before  the  coroner  the  defendant  was  culled,  and 
admitted  that  he  had  not  attended  the  deceased,  but  had  given  the  cer¬ 
tificate.  Mr.  Morris,  for  the  defendant,  addressed  the  magistrate,  admit¬ 
ting  the  breach  of  the  law  under  pressure  of  overwork,  etc.  Mi.  Busiiby 
imposed  a  fine  of  £3,  and  £2  2s.  costs. 


AN  ELECTIONEERING  CARD.  .  . 

It  is,  we  have  reason  to  believe,  with  much  regret  that  °P'n'°n 
been  solicited  in  reference  to  the  ethical  or  other  natuie  of  an  elec¬ 
tioneering  “  card,”  which  seems  to  indicate  a  new  medical  departure  in 
the  art  of  canvassing  for  municipal  honours  and  th^  hhei  and  which  dis- 
plays  on  one  side  a  fairly  executed  photograph  of  the  cand  date,  with 
the  more  or  less  impressive  intimation  of  Sinclan  toi  ^t.  Luke  s,  ana 
<m  the  reverse  the  following  announcement,  contrary  to  the  traditional 
and  existing  etiquette  of  the  medical  faculty : 

Dr.  Sinclair, 

A  Master  of  Arts. 

A  Doctor  of  Medicine.  , 

A  Justice  of  the  Peace  for  the  City  of  Manchester. 

Professor  in  the  Medical  Department  of  Owens  ■,  q,  f 

Physician  for  many  years  to  the  Southern  Hospital,  Cliftoid  SU^et. 

Physician  to  the  Maternity  Hospital,  Upper  Brook  Street. 

Physician  to  the  Cancer  Hospital  In  Stanley  Grove. 


All  these  Medical  Institutions  are  in  St.  Luke’s  Ward. 


Vote  for 
Dr.  Sinclair 
for 

St.  Luke’s  Ward. 


We  must  add  that  in  publishing  “  X.Y.Z.’s  ”  letter  we  hold  ourselves 
perfectly  free  from  the  insinuations  which  lie  lias  made  against  the 
gentlemen  connected  with  the  Kingston  Provident  Dispensary;  and  we 
would  also  remind  him  that  he  quite  ignores  the  difference  between 
paying  Id.  a  week  in  health  and  sickness  equally,  and  being  seen  for 
gd.  at  any  time.  We  do,  however,  confess  to  some  disapprobation  of 
the  mixture  of  providence  and  charity  which,  if  “  X.Y  Z.  is  right,  pre¬ 
vails  in  the  case  of  this  dispensary. 


•  FOREIGN  AND  ENGLISH  DOCTORS. 

M  D  writes  :  While  on  my  holiday  this  year,  and  passing  through  Italy, 
I  was  unfortunate  enough  to  develop  a  very  painful  abscess  m  tlie 
right  ear  (meatus),  and  was  laid  up  four  days  in  bed  at  Milan.  Being 
rather  helpless  myself,  and  my  friend  who  accompanied  me  rather 
anxious,  an  Italian  doctor  was  called  in  He  spoke  English  well,  and 
told  me  he  had  been  attached  to  the  Italian  Embassy  m  London,  and 
studied  at  King’s  College.  After  I  got  well  he  sent  me  in  a  bill,  in 
which  he  had  charged  full  fees  (so  the  hotel  proprietor  told  me), 
namely  20  francs  for  the  first  visit,  and  10  francs  tor  every  subsequent 
one.  Of  course  he  knew  I  was  a  medico,  because  I  told  him  so ;  we  ex¬ 
changed  cards,  and  had  several  chats  about  Italian  hospitals,  etc.  1 
should  be  glad  of  your  opinion  as  to  what  is  the  etiquette  or  custom  in 

*  *  Although  it  is  an  accepted  general  rule  of  the  Faculty  of  Medicine 
that  all  legitimate  practitioners  are  entitled  to  the  reasonable  and  gia- 
tuitous  services— railway  and  like  expenses  excepted— of  their  medical 
brethren  resident  in  the  immediate  or  near  neighbourhood,  whose 
assistance  may  be  desired,  we  deem  it  well  to  note  that  in  the  rule  in 
the  Ethical  Code  (chap,  ii,  sect.  2,  rule  1),  it  is  clearly  laid  down  tlia 
such  attendance  is  accorded  by  professional  courtesy,  and  not  as  a 
matter  of  right.  However  much,  therefore,  we  may  regret  the  lack  o. 
international  professional  courtesy,  the  practitioner  in  question  was 
within  his  right  in  charging  his  professional  confrere.  At  the  same  tune 
we  may  venture  to  assure  him  that  if  these  relative  positions  had  been 
reversed  our  Italian  brother  would  have  failed  to  induce  his  British 
attendant  to  accept  a  fee.  Moreover,  we  apprehend,  as  a  resident  prac 
tiouer  of  Milan,  and  especially  if  he  were  associated  with  the  Ordinc  de 
Sanitarj  della  Provincia  di  Milano,  he  could  scarcely  be  ignorant  of  UK 
rule,  inasmuch  as  it  is  distinctly  set  forth  in  the  Codice  di  Etica  Mechca 
Cap  ii  Art.  2,  page  39,  as  translated,  by  permission  of  the  autnoi 
from  the  British  Code,  by  Dr.  Ludovico  Coulliaux,  and  published  u 
Milan  by  Fratelli  Recliiedei. 


A  SIXPENNY  DISPENSARY. 

X.  Y.  Z.  writes :  In  the  British  Medical  Journal  of  October  (th,  under 

"  the  above  heading,  you  speak  in  very  strong  terms  of  a  Dr.E.  J. 
Smith,”  who  appears  to  have  issued  a  circular  and  opened  a  sixpenny 
dispensary.  You  even  think  the  intervention  of  the  Royal  College  ot 
Surgeons  and  Apothecaries’  Society  called  for  Wliat  then  is  to  be 
said  in  favour  of  the  advertisement  enclosed,  offering  medical  attend¬ 
ance  and  medicine  for  Id.  a  week  for  persons  oyer  12  years  of  age  and 
vd  a  week  for  young  children?  The  name  of  a  Chancery  barnstei 
heads  the  advertisement,  the  local  archdeacon  approves,  and  subscrip¬ 
tions  flow  in  from  the  general  public,  who  think  they  must  follow 
where  law  and  divinity  lead.  The  three  doctors  who  do  the  work  (by 
deputy,  of  course)  in  the  different  districts  send  m  an  annual  account 
of  thousands  of  attendances,  and  divide  among  themselves  the  weekly 
pence  and  the  charitable  contributions,  amounting  to  about  £n00  per 
annum.  Is  this  a  charitable  institution  masquerading  m  the  guise  ot  a 
self-supporting  sick  club,  or  what  is  it  ?  It  seems  to  me  to  be  sevei  al 
■degrees  lower  than  the  sixpenny  dispensary  for  tlie  latter  is  at  least 
■open  and  straightforward  ;  and  what  about  the  M.D.  s,  cAc.  who  figuie 
as  the  medical  attendants,  while  the  actual  work  is  done  by  then  as¬ 
sistants  ?  and  how  can  I  or  anyone  else  m  the  neighbourhood  ask  a 
working  man  2s.  6d.  for  advice  and  medicine  when  the  standaid  pnee 
here  advertised  by  a  leading  wealthy  M.D.  is  Id.  a  week  . 

Y  we  willingly  insert  “X.Y.Z.’s”  communication  on  his  responsi¬ 
bility,  and  we  agree  with  him  that  the  conditions  under  which  provi¬ 
dent  dispensaries  are  worked  is  a  subject  than  which  no  other  could  be 
better  worthy  of  the  attention  of  the  Royal  Colleges  of  Physicians  and 
Surgeons.  We  have  every  confidence  that  the  Metropolitan  Provi¬ 
dent  Medical  Association,  under  whose  auspices  most  of  the  provi¬ 
dent  dispensaries  in  London  itself  are  founded,  is  sincerely  anxious 
to  promote  the  interests  both  of  the  poor  and  of  their  medical  atten¬ 
dants  ;  but  it  is  exceedingly  difficult  to  maintain  a  proper  rate  of 
remuneration,  and  the  other  conditions  which  ought  to  govern  areally 
satisfactory  scheme  for  this  purpose,  in  face  of  the  constant  under¬ 
selling  which  prevails.  The  main  ideals  of  a  provident  dispensary 
seem  to  us  to  be  that  it  shall  be  self  supporting ;  that  it  shall  not  in¬ 
clude  persons  able  to  pay  ordinary  fees  ;  that  its  fees  shall  be  so  fixed 
as  to  give  a  reasonable  remuneration  to  its  medical  officers  ;  and  that 
these  latter  shall  be  any  respectable  medical  men  within  a  certain 
radius  who  ehoose  to  join.  It  would  be  a  great  public  gain  if  the  Royal 
Colleges  could  see  their  way  to  settling  a  practicable  scheme,  and  could 
sanction  it  by  censui'es  directed  against  those  who  should  try  to  under- 
sell  it ;  and  we  are  confident  that  every  assistance  would  be  given  } 
those  interested  in  the  present  dispensaries. 


X  —As  the  law  now  stands,  we  fear  there  is  no  way  of  stopping  tin 
*  advertisement,  or  tlie  practice  referred  to. 


w  h  P  — Our  correspondent  has,  we  think,  written  under  a  udsapprf 
Pension  on  the  subject  of  the  action  by  the  Society  of  Apothecane- 
against  Alabone.  Mr.  Alabone’s  name  was  atiuck  of  the s  Jfcdtcq 

Reaister ,  and  he  does  not  now  possess  any  qualification  to  practise  a 

an  apothecary.  Any  person  duly  qualified  to  practise  medicine  may 
course  prescribe  and  dispense  medicines.  ; 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY.  ,  .  . 

The  following  appointments  have  been  made  at  the  Aamiia  • 
Christopher  Pearson,  Staff-Surgeon  to  the  N7?wcoto.  November  ^ 
Henry  B.  Hall,  Surgeon  to  the  Caledonia,  Novembei  8th ,  M^ha 
Ronan  Staff- Surgeon  to  the  Devastation,  December  5tli,  James 
France,  Surgeon  to  the  Vivid,  additional,  temporary,  December  5tl 
JOHN  J.  Dinnis,  Staff-Surgeon,  to  the  Jnflexible,  December  5th 

Surgeon  James  Moore  died  in  Jersey  on  Novembei  1st,  aged2..  l 
entered  the  Royal  Navy,  February  28th,  1887,  and .served  thiee ^eai^c 
the  China  station  as  Surgeon  of  the  Plover .  At  the  time  ot  ms  a 
was  on  leave  of  absence  from  H.M.S.  Defiance  at  Devonport. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  William  H.  t  limo, 
placed  on  retired  pay,  November  4tli.  He  entered  the  service  as  Assists 
Surgeon,  April  1st,  1861;  became  Surgeon,  March  1st, .8/3 ,  aui^ 
Major,  April  1st,  1876  ;  attained  the  rank  of  Lieutenant-Colonel  No'  emn 
4th,  1881 ;  and  was  made  Brigade-Surgeon-Lieutenant-Colonel  fio 
19tli,  1890.  He  has  no  war  record  in  the  Army  Lists.  . 

Surgeon-Captain  L  Way  is  granted  an  extension  of  leave  from 
8th  to  the  date  of  his  re-embarkation  for  duty  in  Madras.  d  t0  p 

Surgeon-Captain  B.  L.  Mills,  on  arrival  from  England,  is  posieu  to 
Belgaum  and  Bangalore  Districts,  Madras  Command.  fonnnancl, 

Surgeon-Captain  J.  F.  Donegan,  serving  m  the  Madias  Commau^ 
appointed  to  the  medical  charge  of  Malapui  am  Can  ton  me 
without  prejudice  to  his  other  duties,  dated  Sept embci  Kt  ;  ld  h 

Surgeon-Captain  G.  A.  T.  Bray,  serving  m  the  Madias  (  oinmauu, 
leave  to  England  for  six  months  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE.  n,hmei 

Surgeon-Colonel  R.  Harvey,  M.D.,  D.S.O.,  Bengal  Es  ( 

Principal  Medical  Officer  Punjab  Frontier  Force,  is  appointed 
ciate  as  Inspector-General  of  Civil  Hospitals,  Bengal. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  J.  n. 

M.D.,  are  placed  at  the  disposal  of  the  Foreign  Department. 
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Surgeon -Major  J.  B.  Gibbons,  Bengal  Establishment,  Officiating  Super¬ 
intendent  of  Campbell  Medical  School,  is  appointed  Sub.,  pro  tern,  to  that 
post  from  October  1st. 

Brigade-Surgeon-Lieutenant-Colonel  E.  A.  Birch,  M.D.,  Principal  of 
.  Calcutta  Medical  College,  and  ex  officio  First  Physician  to  the  Medical 
College  Hospital,  Calcutta,  is  permitted  to  retire  from  the  service,  which 
he  entered  as  Assistant-Surgeon  March  31st,  1866. 

Surgeon-Captain  F.  O’Kinealy,  Bengal  Establishment,  Officiating  Re¬ 
sident  Surgeon,  Calcutta  Medical  College  Hospital,  is  appointed  to  act  as 
Professor  of  Anatomy,  Calcutta  Medical  College,  and  Second  Surgeon 
Medical  College  Hospital,  in  addition  to  his  own  duties,  during  the  ab¬ 
sence  of  Surgeon-Lieutenant-Colonel  J.  O’Brien. 

Surgeon-Major  P.  W.  Dalzell,  Bengal  Establishment,  on  return  from 
leave,  is  posted  as  Civil  Surgeon  to  Bassein,  Burmah,  vice  Surgeon-Major 
E.  P.  Frenchman,  who  proceeds  on  leave. 

Surgeon-Captain  T.  C.  Moore,  Madras  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Cocanada. 

The  tenure  of  the  appointment  of  Surgeon-Colonel  S.  B.  Hunt,  Madras 
Establishment,  in  the  administrative  grade  of  the  Indian  Medical  Ser- 
1  vice,  Madras,  will  reckon  from  March  1st. 

Surgeon-Captain  C.  M.  Moore,  M.D.,  Bombay  Establishment,  Officiating 
Medical  Officer  of  the  Deoli  Irregular  Force,  and  of  Harowtee  and  Tonk 
Agency,  is  granted  60  days’  privilege  leave  from  August  22nd. 

Surgeon-Major  E.  P.  Frenchman,  Bengal  Establishment,  Civil  Surgeon 
of  Bassein,  Burmah,  has  privilege  leave  for  one  month  and  twenty-seven 
days  from  October  10th. 

Surgeon-Major  J.  E.  Ferguson,  M.B.,  Bombay  Establishment,  has  re¬ 
tired  from  the  service  from  October  23rd.  He  was  appointed  Surgeon 
March  31st,  1875,  and  Surgeon-Major  twelve  years  thereafter. 

Surgeon-Captain  W.  H.  M.  Ingham,  M.B.,  Madras  Establishment,  is 
transferred  to  the  half-pay  list,  October  19th.  His  commission  bears  date 
October  1st,  1887. 


THE  VOLUNTEERS. 

The  commission  of  Surgeon-Captain  T,  E.  F.  McGeagh,  M.D.,  Hon. 
Artillery  Company  of  London,  is  renewed  under  the  provisions  of  the 
Royal  Warrant  of  March  12th.  1889,  with  effect  from  August  11th,  1893. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  all  dated  November  lith: — C.  L.  Cunningham,  from 
the  1st  Sussex  Volunteer  Engineers,  to  the  1st  Devon  and  Somerset  Engi¬ 
neers,  Fortress  and  Railway  Forces;  Henry  Richard  Preece,  1st  Volunteer 
Battalion  the  Cheshire  Regiment;  Arthur  William  Wigmoee,  19th 
Middlesex  (St.  Giles’s  and  St.  George’s,  Bloomsbury). 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 

past  month. 


Brig.-Srg.-Lt.-Col.  J.  W.  Maxham,  M.D. 

From 

To 

Gosport  ... 

.  York. 

Surg.-Lt.-Col.  W.  J.  S.  Campbell 

York 

..  Netley. 

Surg.-Major  J.  E.  V.  Foss,  M.D. 

Birr 

..  Templemore. 

„  P.  H.  Fox  . 

Surg.-Capt.  J.  D.  T.  Reckitt  . 

Templemore  . 

..  Cork. 

Shorncliffe 

..  Dover. 

„  B.  W.  C.  Deeblc  . 

— 

..  Portsmouth. 

,,  C.  E.  Faunce  . 

Woolwich 

..  Portsmouth. 

„  M.  O’D.  Braddell,  M.R.... 

York 

..  Newcastle. 

„  C.  R.  Kilkelly,  M.B. 

Portsmouth 

..  Aldershot. 

„  M.  O’Halloran,  M.D. 

Lydd 

..  Shorncliffe. 

,,  R.  J.  Windle,  M.B. 

Altcar 

..  Aldershot. 

,,  W.  Dowman . 

Wicklow  ... 

..  Cork. 

Surg.-Lieut.  11.  W.  H.  O’Reilly,  M.B. 

Belfast  ... 

ii 

„  B.  W.  Longhurst  . . 

Aldershot 

Gosport. 

„  C.  G.  Spencer,  M.B. 

1>  ••  • 

.  Woolwich. 

,,  C.  E.  P.  Fowler  . 

II  •  •  •  • 

Pontefract. 

,,  T.  H.  J.  C.  Goodwin 

>1  •  •  •  • 

..  Burnley. 

H.  E.  B.  Porter  . 

II  •  •  •  • 

Wakefield. 

,,  A.  E.  C.  Keeble  . 

9  9  ... 

..  Chester. 

,,  A.  J.  Lattey . 

99 

.  Chicester. 

,,  D.  J.  Collins,  M.B 

II  •••  • 

..  Devonport. 

„  St.  J.  B.  Killery  . 

.  Dublin. 

,,  II.  C.  French  . 

91  ... 

.  Shoeburyness. 

H  W.  W.  Smith  . 

9  9  ... 

.  Canterbury. 

,.  W.  P.  Barter  . 

9  9  •  *  *  • 

.  Dublin. 

,,  E.  M.  Williams  . 

9  9  ■  •  • 

..  Devonport. 

i,  J.  R.  McMunn  . 

9  9  •  •  •  • 

.  Portsmouth. 

i,  J.  B.  Anderson  . 

.Quartermaster  W.  H.  Barton . 

..  Gravesend. 

— 

York, 

ti  E.  Lines  . 

— 

..  Aldershot. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

A  e  are  asked  to  state  that  the  annual  dinner  of  the  School  will  take 
it  Cannon  Street  Hotel  on  Saturday,  December  9th,  on  which  occasion 
iurgeon-Colonel  J.  B.  Hamilton,  M.D.,  Principal  Medical  Officer  of  the 
Home  District;  Brigade-Surgeon-Lieutcnant-Colonel  J.  H.  Evatt,  M.D., 
Army  Medical  Staff ;  Lord  Amherst  of  Hackney,  and  other  distinguished 
officers  will  be  the  guests  of  the  School,  members  of  which  can  obtain 
.ickets  for  the  dinner  by  making  early  application  to  Mr.  C.  J.  Downer, 
Fairfield,  Willesden  Park,  N.W. 


i  v  P.M.O.  MADRAS. 

A*  e  understand  that  Surgeon-Colonel  Davis,  now  quartered  in  India, 
was  nominated  for  the  post  of  Principal  Medical  Officer  of  Madras  on 
Promotion  to  the  rank  of  Surgeon-Major-General.  As,  however,  he 
/  . 011  fifteen  months  longer  to  serve,  the  Government  of  India 

ioc  u  ed  ?ccePt  flie  nomination.  Surgeon-Major-General  Wade,  who 
ias  neen  only  eleven  months  at  home  after  his  last  tour  in  India,  has,  we 
earn,  been  nominated  to  the  vacant  post. 


ARMY  MEDICAL  RANK  AND  TITLES. 

A.M.S.  traverses  the  assertion  of  “Surgeon-General  (Retired)”  that 
medical  officers  have  neither  military  nor  army  rank,  and  now  possess- 
a  lower  status  than  under  the  old  relative  rank.  He  says  medical 
officers  have  clearly-defined  “substantive  rank,”  and  really  possess- 
everything  in  the  shape  of  rank  that  they  have  any  right  to  or  should 
hold.  The  nature  of  their  rank  is  clearly  stated  in  Article  267  a  Royal 
Warrant,  Pay  and  Promotion  ;  while  the  command  of  the  Medical  Staff 
Corps  and  of  officers  and  men  attached  to  it  for  duty,  and  of  patients- 
in  hospital,  is  laid  down  in  Articles  267  and  271.  Nothing  more  in  the 
shape  of  rank  is  required  except  the  removal  of  the  restrictions  as  to 
the  presidency  of  mixed  boards,  etc.  It  is  quite  different  with  titles 
which  require  revision.  There  is  no  use  in  painting  the  devil  blacker 
than  he  is. 

***  With  the  latter  sentiment  we  agree,  but  remark  that  it  is  equally 
difficult  and  undesirable  to  whitewash  that  individual.  The  rank  of 
army  medical  officers  may  be,  and  doubtless  is,  just  as  literally  ex¬ 
pressed  in  the  Articles  quoted  ;  but  it  is  the  shameless  ignoring  and 
non-recognition  of  it  on  every  possible  official  and  ceremonial  occasion, 
even  by  many  bound  to  set  an  example,  that  is  complained  of.  Pro¬ 
bably  the  root  of  this  disparagement  and  disregard  rests  in  the- 
limitations  regarding  mixed  boards,  etc.  If  medical  officers  can  com¬ 
mand  officers  and  men  in  hospital  and  attached  to  them  for  duty 
surely  they  can  sit  on  terms  of  equality  with  other  army  officers  in 
mixed  courts.  The  limitations  on  their  rank  in  these  respects  a  re¬ 
in  ere  ly  remnants  of  caste  feudalism  handed  down  from  the  middle- 
ages. 

An  Old  Surgeon-General  maintains  that  nothing  but  the  restoration 
of  the  Sidney  Herbert  Warrant  in  its  integrity  will  place  medical, 
officers  in  a  proper  position  in  the  army.  That  was  the  Magna  Charta 
of  the  department,  and  the  basis  upon  which  all  subsequent  efforts  to 
ameliorate  its  position  has  been  laid. 

***  The  Warrant  of  1858  was  undoubtedly  the  original  lever  by  which 
the  medical  service  was  raised  from  old  world  conditions,  and  in  some 
respects,  as  in  non-limitation  upon  relative  rank,  was  ahead  of  sub¬ 
sequent  ones.  But  the  army  and  the  medical  service  are  very  different 
from  thirty-five  years  ago.  To  meet  necessary  reforms  in  rank,  title,, 
and  autonomy  a  medical  warrant  of  the  future  will  require  to  be 
almost  as  much  in  advance  of  that  of  1858  as  it  was  on  pre-existing, 
conditions. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Friday,  November  10th. 

Glanders.— Sir  F.  Seager  Hunt  asked  the  President  of  the  Board  of 
Agriculture  whether  the  partial  enforcement  of  the  Glanders  Order  Act, 
J»92,  by  the  London  County  Council  had  resulted  in  reducing  the  disease 
called  glanders  in  the  metropolis.  If  not,  whether  he  was  prepared  to- 
make  the  provisions  of  Clause  19  compulsory.— Mr.  Gardner  said  he 
was  happy  to  say  that  a  considerable  diminution  in  the  number  of  horses, 
reported  to  have  been  attacked  with  glanders  in  London  had  taken 
place  since  the  Order  referred  to  came  in  force,  the  number  being  1,837 
in  the  fifty-two  weeks  ended  October  14th,  as  compared  with  2,478  in  the 
corresponding  period  for  1891-2.  His  opinion  with  regard  to  the  pro¬ 
visions  of  Clause  19  remained  unchanged,  but  he  did  not  feel  that  under 
existing  circumstances  he  should  be  justified  in  making  those  provisions 
compulsory. 

Monda  y,  No  vember  13th. 

The  Employers’  Liability  Bill. — In  the  discussion  on  this  Bill,  Mr.  Bous- 
field  moved  the  following  new  clause:  “Where,  after  the  commence¬ 
ment  of  this  Act,  in  any  employment  injurious  to  health,  in  which  thft 
risk  of  injury  to  health  can  be  mitigated  or  removed  by  the  use  of  reason¬ 
able  precautions,  the  death,  or  temporary  or  permanent  disablement  of 
a  workman  is  caused  by  the  neglect  of  such  reasonable  precautions,  the 
workman,  or  in  case  of  death  his  representatives,  shall  have  the  same 
right  to  compensation  and  remedies  against  the  employer  as  in  other 
cases  of  personal  injury  due  to  negligence.”  The  lion,  gentleman  ex¬ 
plained  that  the  effect  of  the  new  clause  would  be  to  provide  that  com¬ 
pensation  could  be  obtained  not  only  because  of  injury  through  acci¬ 
dent,  but  on  account  of  injury  to  health  where  negligence  was  proved. — 
Mr.  Asquith  said  the  Government  could  not  accept  the  clause,  as  they 
had  come  to  the  conclusion  that  the  common  law  was  adequate  for  the 
purpose  in  view.— In  the  course  of  the  discussion  which  ensued,  Sir  H. 
James  and  Mr.  Matthews  disputed  Mr.  Asquith's  view  of  the  common 
law.— After  several  other  members  had  spoken,  Mr.  Asquith  said  that, 
as  the  result  of  the  discussion,  t lie  Government  would  accept  the  clause 
with  a  verbal  amendment  in  it.— The  clause  having  been  read  a  second 
time,  Mr.  Asquith  moved  the  omission  of  the  words  “injurious  to 
health.”— Mr.  Balfour  complained  that  the  words  would  make  the  clause 
too  wide  and  vague. — The  Lord  Advocate  supported  the  amendment  on. 
the  ground  that  it  would  bring  under  the  clause  occupations  which  were 
at  present  in  a  doubtful  category.  On  a  division  the  amendment  was 
carried  by  188  to  71. — Sir  R.  Webster  moved  to  insert  after  “employ¬ 
ment”  the  words  “not  protected  by  statute.” — Mr.  Asquith,  on  behalf  of, 
the  Government,  opposed  the  amendment,  which  was  eventually  with¬ 
drawn.— Mr.  Matthews  moved  to  insert  after  “risk  of  injury  "the  words 
“  being  caused  by  the  employment  to  health.”  The  debate  was  resumed 
on  Tuesday,  and,  after  further  discussion,  the  new  clause  was  added  to- 
the  Bill. 

Tuesday,  November  lUth. 

Bhang  and  Opium  in  Ceylon. — Mr.  Schwann  asked  the  Under-Secretary  of 
State  for  the  Colonies  what  report  had  been  received  from  the  Govern  - 
ment  of  Ceylon  as  to  the  alleged  increase  in  the  importation  of  bhang 
and  opium  into  that  island  for  other  than  medical  purposes.— Mr- S. 
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Buxton,  in  reply,  said  the  report  called  for  from  the  Government  of 
Ceylon  had  not  yet  been  received,  but  a  reminder  on  the  subject  would 

be  sent  to  the  Governor.  ^ _  ^ 

Vaccination. — Mr.  Leon  asked  the  Secretary  of  Stale  for  the  Home  De¬ 
partment  whether  he  could  state  when  the  Royal  Commission  on  Vac¬ 
cination  was  likelvto  make  its  final  report. — Mr.  Asquith  said  he  was 
informed  that  the' Commission  had  nearly  arrived  at  the  conclusion  ot 
their  inquiry  and  hoped  to  present  their  final  report  in  the  early  part  ot 
next  year. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Pathological  Research.— The  Vice-Chancellor  announces  that  an 
anonymous  donor  has  placed  in  the  hands  of  Dr.  Peile,  Master  of  Christ’s 
College,  a  sum  of  £100  as  a  contribution  to  the  support  of  higher  work  m 
pathology  during  the  current  academical  year. 

Temporary  Registry.— In  consequence  of  a  fire  at  the  Pitt  Press, 
happily  attended  by  no  serious  consequences,  the  office  of  the  Registrary 
is  temporarily  removed  to  the  Old  Library  of  Pembroke  College. 

Degrees. — The  following  were  admitted  to  the  degrees  of  Bachelor  ot 
Medicine  and  Bachelor  of  Surgery  at  the  Congregation  on  November  9th  : 
Charles  Alexander  Hill.  B. A.,  Trinity ;  Andrew  Sidney  Ransome,  B.A., 
Trinity;  and  Alfred  Ashby  Shillitoe,  B.A.,  Trinity  Hall. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and.  Physiology  for  the  diploma  of  Fellow  at  a  meeting  of  the 
Board  of  Examiners  on  Monday,  November  13th : 

G.  B.  French,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  student  ot  Edinburgh 
University;  T.  G.  Ouston,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  Yorkshire 
College  and  General  Infirmary,  Leeds  ;  F.  H.  Westmacott,  M.R.C.S. 
Eng.,  L.R.C. P.Lond.,  Owens  College  and  Royal  Infirmary,  Man¬ 
chester;  J.  Clay,  M.B.  and  B.S.Durh..  Durham  College  of  Medicine 
and  Royal  Infirmary,  Nevvcastle-on-Tyne  ;  A.  G.  Gullan,  University 
College,  Liverpool.  .  ,  . 

Eleven  candidates  were  referred  back  to  their  professional  studies  lor 
a  period  of  six  months. 

Passed  on  Tuesday,  November  14th  : 

J.  S.  Buchanan,  M.R.C.S.Eng..  L.R.C. P.Lond..  Glasgow  University  and 
London  Hospital;  J.  R.  Webb,  M.R.C.S.Eng.,  M.B.  and  B.S. Mein., 
Melbourne  University.  Middlesex  and  London  Hospital;  W.  D. 
Frazer,  St.  Thomas’s  Hospital;  A.  Cooke,  Oxford  University  and 
London  Hospital;  VV.  G.  Mortimer,  London  Hospital. 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 
■a  period  of  six  months. 

The  following  are  the  arrangements  for  the  Final  Fellowship  Examina¬ 
tion,  for  which  forty-two  candidates  have  entered  their  names  : 

Monday,  November  20th  ...  Written  Examination,  1.30  to  5.30  p.m* 
Tuesday.  ,,  21st  ...  Clinical  Examination,  1.30  to  about  6  p.m.* 

Wednesday,  ,,  22nd  ...  Operations,  1.30  to  about  (5  p.m* 

Thursday,  ,,  23rd  ...  Surgical  Anatomy,  2  to  4.15  p.m.* 

Eriday,  ,,  24th  ...  Viva  voce  Examination  (Pathology),  5  to 

about  9.30  at  Royal  College  of  Surgeons. 

*  At  the  Examination  Hall. 

Candidates  will  be  required  to  attend  on  all  the  above-mentioned  days. 

At  the  last  meeting  of  the  Council  the  following  recommendation  from 
the  Court  of  Examiners  with  regard  to  the  regulations  for  the  Primary 
Fellowship  was  adopted ; 

“That  Section  I  paragraph  4  of  the  regulations  for  the  Diploma  of  Fel¬ 
low  be  altered  in  the  following  manner : 

“  Paragraph  as  at  present :  4.  Of  having  performed  dissections  at  a  re¬ 
cognised  school  or  schools  during  three  winter  sessions.  _ 

“  Paragraph  as  proposed :  4.  Of  having  been  engaged  in  the  acquire¬ 
ment  of  professional  knowledge  at  a  recognised  medical  school  during  a 
period  of  not  less  than  three  winter  sessions  and  of  having  performed 
dissections  at  a  recognised  medical  school  or  schools  for  a  period  of  not 
less  than  eighteen  months  during  the  ordinary  sessions,  that  is  exclusive 
of  the  months  April,  August,  and  September.” 

The  Bradsliawe  Lecture  will  be  delivered  by  Sir  Win.  Mac  Cormac  on 
Thursday,  December  7th,  at  4  p.m. 
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POOE-LAW  MEDICAL  SEEVICES. 


ENTERIC  FEVER  IN  MID-LANARKSHIRE. 

Following  upon  the  prolonged  hot  dry  summer  there  has  occurred  a  wide¬ 
spread  prevalence  of  enteric  fever  in  Mid-Lanarkshire,  which  the  county 
medical  officer,  Dr.  McLintoek,  has  been  able  to  trace  in  almost  every  in¬ 
stance  to  contaminated  water  supplies.  The  district  is  unfortunately 
situated  in  this  respect.  It  is  honeycombed  with  underground  workings, 
which  drain  off  the  products  of  springs,  and  render  the  sinking  of  deep 
wells  ineffectual.  The  people  in  various  parts  of  the  district  are,  there¬ 
fore,  often,  in  a  dry  season,  dependent  upon  surface  wells  and  surface 
accumulations  of  water.  The  county  council,  however,  has  risen  to  the 
occasion,  and  has  accepted  a  large  scheme  for  obtaining  a  general  water 
supply  for  the  whole  of  this  populous  district.  This  will  not,  of  course, 
be  available  for  a  year  or  two,  and,  in  the  meantime,  the  work  of  the 
county  health  department  is  carried  on  in  the  face  of  serious  difficulties, 
and  the  reactionary  party  have  endeavoured  to  add'  to  their  embarrass¬ 
ment.  They  have  raised  afmira  that,  in  the  most  heartless  fashion,  the 
sanitary  authorities  were  proposing  to  evict  the  inhabitants  of  the  vil¬ 


lage  of  Auclientibber  wholesale.  The  real  facts  of  the  case,  however, 
have  emerged.  The  sanitary  authorities  had  simply,  as  was  their  duty, 
insisted  that  the  proprietor  should  provide  an  uncontaminated  supply  oi 
water  to  the  village,  which  he  objected  to  do. 


SMALL-POX  IN  LONDON. 

During  the  past  four  weeks  there  has  been  a  continuous  and  large  in 
crease  in  the  number  of  small-pox  patients  admitted  into  the  metro¬ 
politan  hospitals,  the  totals  being  10,  24,  30,  and  48  respectively.  An  exa¬ 
mination  of  the  notification  returns  shows  that  this  great  increase  is 
owing,  not  to  any  general  rise  in  the  prevalence  of  the  disease  in  the 
metropolis,  but  to  outbreaks  in  four  sanitary  districts— namely,  Ken¬ 
sington,  Paddington,  Chelsea,  and  Poplar.  Of  the  55  cases  of  small-pox 
notified  during  the  week  ending  Saturday  last,  November  11th,  no  fewev 
than  45  belonged  to  these  four  districts,  including  19  to  Kensington,  8  to 
Paddington,  8  to  Chelsea,  and  10  to  Poplar.  Of  the  remaining  10  cases,  one 
was  notified  in  each  of  ten  other  sanitary  districts.  During  the  past  three 
weeks  no  fewer  than  38  cases  of  small-pox  have  been  notified  in  Ken 
sington,  28  in  Poplar,  11  in  Paddingtou,  and  9  in  Chelsea,  or  82  in  all. 
while  in  the  rest  of  London  the  notified  cases  of  this  disease  did  not  ex 
ceed  32  during  the  same  period. 


THE  EPIDEMIC  AT  GREENWICH  WORKHOUSE. 

On  November  14tli,  at  the  Greenwich  Union  Workhouse,  Mr.  Wood 
resumed  the  inquiry  into  the  deaths  of  eight  persons  who  died  during; 
the  epidemic  recently  prevalent  in  the  workhouse.  There  were  altogether 
eleven  deaths  out  of  more  than  250  cases.  The  bacteriological  examina¬ 
tion  made  byT  Dr.  Klein  negatived  the  idea  that  the  illness  could  be  attn 
buted.  to  cholera.  In  nearly  all  cases  the  persons  who  were  attacked 
were  past  middle  age,  and  the  deaths  were  all  those  of  persons  over  Oi! 
years  of  age. 

George  Brown,  engineer  at  the  Workhouse,  said  the  water  supplied  to 
the  workhouse  was  derived  from  a  well,  the  water  being  pumped  up  by  a 
rising  main  into  a  tank  22ft.  square,  and  about  4ft.  deep,  made  of  wrought 
iron,  and  covered  with  wood  and  canvas.  j 

Dr.  Luff,  of  St.  Mary’s  Hospital,  deposed  to  making  an  analysis  of  the; 
stomachs  of  Mary  Ann  White  and  Mary  Allen.  He  had  made  a  very  care 
ful  analysis  for  mineral  and  vegetable  poisons,  but  found  none.  There; 
was  a  minute  amount  of  ptomaines  present,  in  quantities  too  small  foi 
identification.  Similar  ptomaines  were  found  in  poisonous  articles  oi 
food,  and  were  sometimes  produced  after  death.  He  discovered  nothing 
but  what  might  have  been  found  in  bodies  of  persons  who  had  died  from 
so-called  natural  causes. 

Dr.  Bulstrode,  one  of  the  medical  inspectors  of  the  Local  Government 
Board,  said  that  his  own  and  Dr.  Klein’s  investigation  were  incomplete 
but  he  believed  the  epidemic  to  be  an  infectious  disease.  There  wa. 
nothing  to  show  that  the  deaths  were  due  to  poisoning.  He  mentiouec 
that  the  water  at  the  workhouse  had  been  condemned  by  Dr.  Frankland  or 
account  of  its  pollution. 

The  Coroner  said  they  might  have  an  adjournment  to  obtain  the  evi- 
deuce  of  Dr.  Frankland. 

Dr.  Bulstrode  said  that,  although  the  water  was  condemned;  there  wa: 
no  proof  that  it  had  any  connection  with  the  disease.  Dr.  Klein  was  stii 
engaged  in  making  experiments. 

The  Coroner  said  the  jury  could  not  return  a  verdict  without  furthei 
evidence.  The  inquiry  would  be  adjourned  until  December  12tli. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  (5,35 
births  and  4,254  deaths  were  registered  during  the  week  ending  Saturday 
November  lltli.  The  annual  rate  of  mortality  in  these  towns,  which  hac 
been  18.3  and  20.2  per  1,000  in  the  preceding  two  weeks,  further  rosi 
to  21.5  during  the  week  under  notice.  The  rates  in  the  several  town: 
ranged  from  11.4  in  Plymouth,  13.4  in  Croydon,  15.0  in  Hull,  15.9  n 
Halifax,  and  1(5.5  in  Cardiff  to  24.(5  in  Salford  and  in  Newcastle-upon-Typc 
27.1  in  Birmingham,  27.9  in  Sunderland,  and  28.5  in  Wolverhampton.  Ii 
the  thirty-two  provincial  towns  the  mean  death-rate  was  21.5  per  1,00c 
and  almost  corresponded  with  the  rate  recorded  in  London,  which  was 
21.4  per  1,000.  The  4,254  deaths  registered  during  the  week  under  notic'd 
in  the  thirty-three  towns  included  508  which  were  referred  to  the  prm 
cipal  zymotic  diseases,  against  447  and  458  in  the  preceding  two  weeks 
of  these,  127  resulted  from  diphtheria,  99  from  whooping-cough,  78  fron 
measles.  73  from  “fever”  (principally  enteric),  6(4  from  scarlet  lever 
50  from  diarrhoea,  and  15  from  small-pox.  These  508  deaths  were  equa 
to  an  annual  rate  of  2.6  per  1,000;  in  London  the  zymotic  death-rah 
was  equal  to  3.1,  while  it  averaged  2.2  per  1,000  in  the  thirty-two  pro 
vincial  towns.  No  fatal  case  of  any  of  these  diseases  occurred  n 
Halifax ;  in  the  other  towns  they  caused  the  lowest  death-rates  n 
Birkenhead,  Portsmouth,  Swansea,  and  Brighton,  and  the  highest  rate: 
in  Bristol,  West  Ham,  Sheffield.  Sunderland,  and  Norwich,  Measle: 
showed  the  highest  proportional  fatality  in  Wolverhampton,  Norwich  j 
Oldham,  Burnley,  and  Sheffield ;  scarlet  fever  in  Norwich ;  whooping 
cough  in  West  Ham,  Plymouth,  Sheffield,  and  Hull ;  “fever”  in  Norwich 
Derby,  Hull,  and  Sunderland ;  and  diarrhoea  in  Salford.  The  127  death: 
from  diphtheria  recorded  during  the  week  under  notice  in  the  thirty 
three  towns  included  103  in  London,  5  in  Manchester,  3  in  Birmingham' 
and  3  in  Newcastle-upon-Tyne.  Four  fatal  cases  of  small-pox  were  regisi 
tered  in  Birmingham,  3  in  Bristol,  3  in  Bradford,  2  in  West  Ham,  2  ir 
London,  and  1  in  Hull,  but  not  one  in  any  other  of  the  thirty 
three  large  towns.  There  were  151  small-pox  patients  in  tin 
Metropolitan  Asylums  Hospitals  and  in  the  Higligate  Small-pox  Hot 
pital  on  Saturday  last,  against  76,  87,  and  110.  at  the  end  ot  tm 
preceding  three  weeks  ;  52  new  cases  were  admitted  during  the  week 
against  17,  25.  and  30  in  the  preceding  three  weeks.  The  number  oij 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  anauj 
the  London  Fever  Hospital  was  3,071  at  the  end  of  the  week,  agams 
numbers  increasing  from  2,758  to  2,906  on  the  preceding  three  Saturdays, 
484  new  cases  were  admitted  during  the  week,  against  304.  401,  an,a,U 
in  the  preceding  three  weeks.  The  410  deaths  referred  to  diseases  ot  it 
respiratory  organs  in  London  were  11  below  the  average,  and  wei 
equal  to  an  annual  rate  of  5.0  per  1,0  to. 
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,  health  of  scotch  towns. 

iuring  the  week  ending  Saturday,  November  llth,  867  births  and  571 
eaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
ite  of  mortality  in  these  towns,  which  had  been  18.2  and  18.7  per  1,000  in 
le  preceding  two  weeks,  further  rose  to  20.3  during  the  week  under 
otice,  but  was  1.2  per  1,000  below  the  mean  rate  during  the  same  period 
l  the  laige  English  towns.  Among  these  Scotch  towns  the  lowest 
eath-rates  were  14.9  in  Aberdeen  and  15.8  in  Greenock,  and  the  highest 
ites  20  b  in  Perth  and  22.8  in  Glasgow.  The  571  deaths  in  these  towns 
icluded  bl  which  weie  leferred  to  the  principal  zymotic  diseases,  equal 
)  an  annual  rate  of  2.2  pen, 000,  which  was  0.4  below  the  mean  zymotic 
ath-iate  dunng  the  same  period  in  the  large  English  towns.  The 
ighest  zymotic  death-rates  were  recorded  in  Paisley  and  Glasgow.  The 
1  de^-u M-,egs4eicd  1,1  Glasgow  included  16  from  whooping-cough,  7 
om  diphtheria,  b  from  scarlet  fever,  and  5  from  “fever.”  Three  fatal 
^  °£  dflPMt  ieria  lvepe  rec0l'ded  in  Edinburgh.  The  death-rate  from 

wtagaiLf^  inLondom  °rga'13  m  these  t0VVIls  was  edual  to  5'°  pei' 

.  ,  .  ..  .  HEALTH  OF  IRISH  TOWNS. 

Sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 

temo^t23  (Tner  nimf8  |niU^ay’  November  4tli,  were  equal  to  an  annual 
3-°  Pef,  LOOO  The  lowest  rates  were  recorded  in  Armagh  and 
indalk,  and  the  highest  m  Waterford  and  Kilkenny.  The  death-rate 
ini  the  principal  zymotic  diseases  averaged  2.9  per  l.uuO  The  180 

St  !fsSt|nd  in  werc  e?-ual  t0  an  a»™al  ™te  Of  26  8  per  1.000 

,ainst  r4.o  and  20. b  in  the  preceding  two  weeks),  the  rate  during  the 

nn?,Krrl0fl  l?eiPg,20-5  in  .London  and  18.5  in  Edinburgh.  The  180  deaths 
Dublin  included  2,  which  were  referred  to  the  principal  zymotic  dis- 
^°.  ai?  annual  rate  of  4.0  per  1,000;  of  these  27  deaths  10  re- 

C1'  2  f  romd in liH oT V  h,1?  diari.ll0ea>  4  fl'om  measles,  2  from  scarlet 
id,  j  rrom  diphtheiia,  and  2  from  whooping-cough. 

SMALL- POX  IN  EDINBURGH. 

vst  week  two  young  women,  sisters,  aged  17  and  14,  were  removed  to 
•e  special  hospital  m  Leith,  suffering  from  manifest  symptoms  of  small- 

lat  was  rinort^i  /n  hi  J  "  'Jon’el1  recently  died  at  Rotterdam  of 
uired  into  rt  d  4  b  non-iufcchous  malady.  The  matter  is  being 


r  .  CORK  EYE  AND  EAR  HOSPITAL 

...  Y  rnott,  wife  °ja  ^nritable  citizen  of  Cork,  has  lately 
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morphine  administered  by  unqualified  persons.  roceive  1Djectlons  of 

T  VICTORIA. 

INSANUTV.-At  the  end  of  1892  there  were  3,958  insane  nersons  in  vi„ 

wit“ 11,0  ,’v",ous  ^  ™ 
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!  \rvMnun  nEA^  F0R  FAUPER  LUNACY  CERTIFICATES. 
ournIt  ofB\iarpi;  C?LS?  1S  -?tated  in  the  British  Medical 

htJIAIf  #  arIhl1  P-  b/4-  writes  again  to  say  he  has  failed  to 

ra\e  whof  cafBl’dth]?iIU^Cyi ?ertlfi.cate  he  has  given,  and  that  the  magis- 
n  the  guardian^flr  \°  his  assistance  has  declined  to  make  an  order 
as  nlvfr  heard  Lpfment’  °n  u!e  ground  that  he  (the  magistrate) 
ould  hl  l  1  abed  ,+£  I  I  an  ?rder  being  made,  and  that  if  made  it 
*#  i ..  lauglled  at’  not  being  in  conformity  with  statute,  etc. 

*  ,''e  ad™eour  correspondent]  again  to  apply  to  the  magistrate, 
ad  to  point  out  to  him  that  by  Clause  285  of  the  Lunacy  Act  of  1890  he 
as  the  power  to  make  the  order  in  question.  The  clause  is  as  follows, 
y  subsection  2  of  the  same  clause,  the  guardians  upon  whom  an  order 
made  may  recover  any  sums  paid  thereunder  against  the  lunatic  oi¬ 
ls  estate,  or  the  person  legally  liable  for  his  maintenance,  as  in 
ie  case  of  orders  for  maintenance  under  the  Act.)  “  Wherever 
justice  directs  a  lunatic  or  alleged  lunatic,  whether  a  pauper  or 
5  ’  t0  be  examined  by  a  medical  practitioner,  under  the  provisions  of 
.  A.  .®  justice  directing  the  examination,  or  any  other  justice 
wmg  jurisdiction  in  the  place  where  the  examination  took  place, 
7  make  an  order  upon  the  guardians  of  the  union  named  in  the 
cier  tor  payment  of  such  reasonable  remuneration  to  the  medical 
ac  ltioner,  and  of  all  such  other  reasonable  expenses  in  and  about 
e  examination  and  the  inquiry,  whether  an  order  for  the  reception  of 
a  egea  lunatic  in  an  institution  for  lunatics  or  workhouse  ought 
oe  made,  and  also,  if  an  order  is  made,  for  the  payment  of  such 
isonable  expenses  of  carrying  the  order  into  effect  as  the  justice 
inks  proper. 


10SPITAL  AND  DISPENSARY  MANAGEMENT. 

IN  ADDENBROOKE’S  HOSPITAL  CAMBRIDGE 
•car  itwIIPfltal'TaM  undergoing  alterations  during  the  early  part  of 
that’ unless  thw  wt~4  state  of  the  floors  left  much  to  be  desired! 
e  wards  wonhf  «hi? vf  relaid  with  hard  wood  the  sanitary  condition 
expense  and  I  I  ,,1?0  detectlve-  A  special  effort  was  made  to  meet 
'nor!  tocarrv  tV*  °f  °,VCr  ^30°  was  contributed  to  enable  the 
from  the  gellrnVS,!! a  ’k^  ,,T-he  governors  contributed  an  equal 
n  two  surlfcal  wa,f.^d  ’/nd  1Ins  sufficed  to  put  in  excellent  con- 
most  marked1  °ue  medical  ward.  The  improvement  has 

i  without  the ’  wLla 1  +  n?w  PosslbIe  to  keep  these  wards  sweet  and 
)bing  and  scom-iIffSSfn£;  dfn,lp  al?d  edi,uvia  which  accompany  the 
all  on  the  men^  7l!vh  ^oai'ds-.  The  refloored  wards  are,  liow- 
surgical  on  th**  xfr^e  ^  9  while  the  two  wards,  medical 

‘gesg  Inthe^nnlth^1!,  S1,d£  ar?-  stlli  subject  to  the  old  disad- 
^  vet  exhausted  and  VI*  4110  Hberality  of  the  friends  of  the  hospital 
3  of  the  ivards  it,^d  V  vleW  ot  the  great  importance  of  putting  the 
able  in  the  fntl  e^t  nf  C+,S0Uni  aild  hea!tllful  condition  which  is 
id  an  account  at  MeLel  xr®  stVffe,r-lnf  Pa  lents’  the  governors  have 
'ictoria  Wards  if  l  Mortlock  s  tor  the  reflooring  of  Hatton  and 
,  atedexpense  sn?nnbeonI!Xi  sul111.nier  the  public  contribute  half  the 
tocarrfoutThiJ this  accoantJ'  tl4e  governors  are  pre- 
ion.  Anv  friendS,IiCeded  uuprovcniont  during  the  ensuing  Long 
Any  friend  who  is  interested  in  the  welfare  of  Addcnbrookt’s 


fomided’at  Li^gel6  Pi'otection  ot  ChiWre"  ■'ecently  been 

Hir  Andrew  Clark  was  educated  at  the  High  School  of 
Dundee  along  with  Dr,  Paterson,  Bridge  of  Allan  and  Sir 
Professor  of  Pathology  in  Netley  Hospital. 
Ui  the  tlnee,  Dt.  Paterson  is  the  only  survivor. 

Medical  Magistrate.— The  Lord  Chancellor,  on  the 
M.miT  t?itl0np°f  t  ,\e  L,or(i  L'eutenant,  has  added  the  name  of 
Mi.  John  Broadbent  M.R.C.S.,  South  Collingham,  to  the 
Commission  of  Peace  for  the  county  of  Nottingham. 

Professor  Henoch  lias  resigned  his  chair  in  the  University 
tt  Bei.  u?’  11S  cdlnic  °f  children’s  diseases  in  the  Chari td 

Hospital.  I  he  names  of  Professor  Rauchfuss,  of  St.  Peters- 
burg,  Dr.  Jacoby,  of  New  York,  Dr.  von  Noorden,  of  Berlin 
Professor  Kohts,  of  Strassburg,  Dr.  Soltmann,  of  Breslau’ 
and  Di.  Eschench,  of  Graz,  are  mentioned  in  connection  with 
the  succession  to  the  chair. 

Telephonic  Communication  with  Hospitals. -Dr.  Alfred 
Unbb  _lias  called  attention  in  the  Times  to  the  necessity  for 
ui  laige  general  hospitals  being  placed  on  the  general  tele¬ 
phone  system.  _  We  entirely  agree  with  him ;  at  the  same 
time  we  may  point  out  that  a  considerable  number  of  them 
already  appear  on  the  list  of  the  National  Company.  There 
can  be  no  doubt  that  their  example  ought  to  be  immediately 
followed  by  the  rest  so  that  the  whole  hospital  system  of 
police ' etr°i)0^ls  sf10uf<f  be  in  touch  with  the  public  and  the 

The  Drought  of  1893.— At  the  last  meeting  of  the  Royal 
Meteorological  Society  (Dr.  C.  Theodore  Williams,  President 
in  the  chair)  Mr.  F.  J.  Brodie  stated  that  during  the  four 
months  March  to  June  not  only  was  the  absence  of  rain 
phenomenal,  but  the  barometric  pressure  was  greatly  in 
excess  of  the  average,  the  mean  temperature  about  4°  above 
the  average,  and  the  duration  of  sunshine  the  longest  on 
record.  Along  the  south  and  south-west  coasts  the  sunshine 
was  between  50 and  60  per  cent,  of  the  possible  duration.  In 
the  southern  counties  of  England  the  rainfall  was  less  than 
one-third  of  the  average  ;  in  the  eastern  counties,  Durham 
JN oithumberland,  and  the  south  of  Ireland  it  was  less  than 
half  the  average. 

Severe  Epidemic  of  Diphtheria.— An  epidemic  of  diph¬ 
theria  of  malignant  type  has  occurred  at  Halstead,  in  Essex 
IHty  percent,  of  the  cases  have  been  fatal.  The  sanitary 
state  of  the  town  is  stated  to  be  extremely  unsatisfactory 
and  the  pair  of  cottages  used  by  the  sanitary  authorities  is 
full  of  scarlet  fever  patients.  Dr.  Thresh,  the  medical  officer 
ot  the  county  council,  lias  been  called  upon  to  furnish  a 
special  report  on  the  sanitary  condition  of  the  town 
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Hygiene  in  RussiA.-The  first  Pan-Russian  Hygienic  Ex¬ 
hibition,  which  opened  in  St.  Petersburg  on  June  _nd  an< 
closed  on  October  22nd,  was  visited  by  200,000  persons.  The 
Russian  Public  Health  Society  has  decided  to  establish  a 
hygienic  museum  in  St.  Petersburg. 


Edinburgh  Obstetric  al  Society . — The  following  gentlemen 
have  been  elected  office-bearers  for  the  ensuing  session  'resi¬ 
dent  •  Dr  A.H.  Freeland  Barbour.  Vice-Presidents:  bemoi,  Di. 

A  Ballantyne  ;  Junior,  Dr.  Jas.  Ritchie.  Treasurer:  Dr.  Craig. 
Secretaries :  Dr.  J.  W.  Ballantyne,  Dr.  F.  N.  Haultam. 
Librarian:  Dr.  Milne  Murray.  Mem&ers  of  Ur.J. 

Playfair,  Dr.  John  Thomson,  Dr.  Duddmgston  Wdson,  Di. 
E.  H.  L.  Olipliant,  Dr.  A.  R.  Simpson,  Dr.  Haig  Ferguson, 
Dr.  Felkin,  Dr.  Brewis. 

The  Dental  Hospital  of  London.— The  annual  dinner  of 

the  staff  and  past  and  present  students  will ^AvhUphall 
Saturday,  December  2nd  at  the  Hotel  ^ropole  (WhitehaB 
Salon),  under  the  presidency  of  Mr.  J.  A.  Hulke,  I.R.S., 
President  of  the  Royal  College  of  Surgeons.  Gentlemen 
either  now  or  formerly  connected  with  the  hospital  or  school 
who  may,  through  inadvertence,  not  have  received  special 
notice  and  who  desire  to  be  present,  are  requested  to  com¬ 
municate  with  the  Dean  at  the  Dental  Hospital,  40,  Leicester 

Square. 

The  late  Professor  Olivieri.  —  The  late  Professor 
Olivieri,  of  Naples,  who  committed  suicide  a  short  time  ago 
just  after  undergoing  tracheotomy  for  cancer  of  the  larynx 
was  one  of  the  leading  operating  surgeons  in  Italy,  and  In 
required  a  considerable  fortune  by  the  practice  of  Ins  pro- 
fession  He  has  bequeathed  200.000  lire  (£8,000)  to  the 
Neapolitan  Asylum  for  the  Blind,  300,000  lire  (£12,000)  to  the 
Pellegrini  Hospital,  to  which  he  was  surgeon  for  many  years, 
and  his  instruments,  his  well-stocked  library,  and  100,000 
lire  (£4.000)  to  his  friend  and  pupil,  Dr.  Mottola,  who  at¬ 
tended  him  in  his  last  illness. 

At  the  annual  meeting  of  the  Clinical  Society  of 
Manchester,  the  following  officers  were  elected  foi  the 
year:  President:  E.  Stanmore  Bishop,  F.R.C.b.  Vice- 


Presentation. — Mr.  Edmund  Cockey  has  completed  1 
fifty  years’  work  as  medical  officer  to  the  Frome  Workhou 
and  in  honour  of  the  event  gave  a  tea  to  the  inmates.  T 
officers  of  the  workhouse  took  the  opportunity  to  present 
illuminated  address  to  Mr.  Cocney,  congratulating  him 
the  conclusion  of  a  jubilee  of  work  as  medical  officer,  dun 
which  time  he  had  gained  the  respect  and  love  of  the 
mates  and  officials. 


Royal  College  of  Surgeons  of  England.  The  iovi 
cup  referred  to  by  the  President  in  his  opening  speech  at  t; 
late  meeting  of  Fellows  and  Members  is  a  handsome  sir 
cup,  and  bears  the  following  inscription  :  “  Royal  College 
Surgeons  of  England.  Fellowship  Jubilee  Cup.  Piesenl 
to  the  College  by  the  Committee  of  Fellows.  Thomas  Brya 
President ;  John  Whitaker  Hulke,  Chairman  of  Comnntt 
1843-93.”  The  cup  was  purchased  with  the  balance  in  ha 
from  the  dinner  held  at  the  Hotel  Metropole  in  July  last 
celebrate  the  jubilee  of  the  Fellowship. 


The  Reuben  Harvey  Memorial  Prize.  The  fou 
award  of  the  Reuben  Harvey  Triennial  Prize  open  to  stude: 
of  the  Dublin  Schools  of  Medicine  recognised  by  the  medi 
licensing  bodies  in  Ireland,  and  to  graduates  and  Itcenua 
of  those  bodies  of  not  more  than  three  years  standing,  will 
made  on  July  1st,  1894.  The  prize  is  awarded  to  the  wntei 
the  best  essay,  on  a  subject  selected  by  liim,  evidenc! 
original  research  in  animal  physiology  or  pathology.  1 
essays  must  be  in  the  hands  of  the  Registrar  of  the  vo 
College  of  Physicians  of  Ireland  on  or  before  June  1st,  18 
Further  particulars  will  be  found  in  our  advertisenu 
columns. 


M.D..  J.  C.  Lames,  iyl.ll,  j.  -emm,  v,.  vj.  7 

B.  Wilkinson,  M.D.,  R.  W.  Walsh,  J.  Pan  in,  E.  Roberts R. 
T.  Williamson.  M.D.,  J.  Prince  Stallard,  M  B.,  G.  T.  Wilkin¬ 
son,  M.D..  H.  Wise.  M.B,  M.  P.  Ledward,  M.B.,  and  J.  A  . 
Grange,  M.D.  Auditors:  F.  Stephenson  and  B.  Scott,  M.b. 
Honorary  Secretaries:  A.  Hill  Griffith,  M.D.,  and  Herbert 

Lund,  F.R.C.S.  , 

Surgical  Congress  in  Rome.— The  Congress  of  tne 
Italian  Surgical  Society  was  held  m  Rome  on  October  -7th, 
and  three  following  days  under  the  presidency  °f  i  rofessor 
Durante.  The  communications  included  cases  of  splenec 
tomy  by  Drs.  D’Urso,  of  Naples,  and  Ceci,  of  Genoa  ;  experi¬ 
ments  on  the  effects  of  laparotomy  in  tuuerculous  Peritonitis 
by  Drs.  Nannotti  and  Baciocchi ;  a  case  of  wound  of  the  liver 
cured  by  laparotomy  and  suture  by  Dr.  Micheli,  of  Rome  ,  a 
paper  on  the  treatment  of  pyloric  stricture  by  the  President ; 
and  one  on  the  experimental  resection  of  the  trigeminus  at 
its  emergence  from  the  pons,  with  two  cases  of  ^raeramal 
resection  of  the  same  nerve,  by  Professor  D  Antona,  of 
Naples. 

The  International  Medico-Legal  Congress.— The  second 

session  of  the  International  Medico-Legal  Congress  -was  held, 
under  the  presidency  of  Mr.  Clark  Bell,  at  Chicago,  last 
August.  Judging  from  the  number  of  papers  presented, 
many  of  which,  however,  were  only  read  by  title,  the  meet¬ 
ing  must  have  been  a  great  success.  None  of  the  papers 
have  as  yet  been  published  even  in  abstract,  but  severa 
amongst  them  relate  to  subjects  of  the  greatest  interest  and 
importance.  We  need  only  to  mention  a  few  of  the  titles. 
The  Medico-Legal  Consideration  of  Insanity  following  trau¬ 
matism  ;  Aphasia  and  Testamentary  Capacity,  egices  o 
Responsibility  in  the  Insane;  the  Legal  Responsibility  of 
Drunkards  ;  Diagnosis  of  Human  Blood,  and  various  papeis 
in  reference  to  expert  testimony.  The  papers  are  to  appear 
in  the  Medico-Lec/al  Journal ,  and  it  can  hardly  be  doubt  eel 
that  many  of  them  will  be  of  great  value. 


Catholic  HoLiDAYS.-Tlie  Irish  Local  Government  Bo. 
last  week  informed  Dr.  Meehan,  of  New  Ross  Union,  that 
must  attend  his  dispensary  on  the  fixed  days,  whethei  tl 
be  Catholic  holidays  or  not.  The  managing  commit 
thereupon  declared  their  opinion  that  he  ought  not  to  att< 
oh  such  occasions,  and  the  Local  Government  Board  at  oi 
replied  that  the  doctor’s  deliberate  non-attendance  on 
fixed  days,  “whether  they  be  Roman  Catholic  holidays 
not,”  would,  if  repeated,  lead  to  his  removal  from  off 
The  necessity  for  this  decision  appears  to  be  gencr. 
accepted. 

Life  Assurance  Medical  Officers’  Association,  - 
meeting,  recently  held,  of  medical  officers  to  lffe 
surance  offices,  convened  by  a  provisional  commit 
Dr  Svmes  Thompson  presiding,  formed  itself  into 
Life  Assurance  Medical  Officers’  Association,  whose  objec 
“  The  discussion  of  the  medical  aspect  of  subjects  connec 
with  life  assurance,  with  a  view  to  obtaining  increased 
formation  and  a  greater  unity  of  opinion.  The  Associa 
is  open  to  all  legally  qualified  medical  men,  the  subscript 
being  half  a  guinea.  The  inaugural  meeting  will  be  held 
January  31st,  1894,  when  Dr  Bristowe  will  g}ve  anaddr 
The  hon.  sec.  pro  tem.,  P r.  Glover  Lyon,  8,  Iinsbuiy 
will  be  pleased  to  give  any  information  concerning  the  A 
ciation. 


Congress  of  Hygiene  and  Demography  at  Buda-Pe. 
— In  accordance  with  a  resolution  passed  at  the  beven 
gress  of  Hygiene  and  Demography,  held  in  London  in  UW 
Tropical  Section  has  been  constituted  m  the  eighth  Cong 
to  be  held  at  Buda-Pesth  in  1894.  The  special  work  of 
Section  will  be  to  consider  the  origin  and  prevention  of 
pical  diseases  and  other  problems  of  hygiene  and  demogra 
specially  affecting  the  torrid  regions  of  the  globe.  Die. 
jects  proposed  for  consideration  by  the  Section  are 
Dysentery  and  Specific  Diarrhoea,  Malaria,  Te  , 

Tropical  ‘Affections  of  the  Liver,  Elephantiasis,  Ben  ; 
Yaws,  The  Influence  of  Tropical  Climates  on  F _  •  • 

European  Descent,  Tropical  Colonisation,  Tropical  Dieie 
the  Use  of  Alcoholic  Liquors  m  the  Tropics,  and  the 
of  Opium  and  other  Narcotics  used  in  Tropical  Count) 
Surgeon-Major  Theodore  Duka,  M.D.,  F.R.C.S.,  Beng 
(retired),  has  been  appointed  1  resident  of  tlie  be  • 
date  of  the  Congress  is  not  yet  definitively  fixed,  but  rt 
pected  that  it  will  be  held  in  the  early  pait  of  1  gt„ 
1894.  Applications  for  membership  should  be  ad  e  , 
the  General  Secretary,  Professor  Dr.  C.  Muller,  Ro 
pital,  Buda-Pesth. 
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The  Treatment  of  Women  Inebriates. — A  meeting  was 
leld  in  the  Conference  Hall,  Clapham  Road,  on  November 
Otli,  under  the  presidency  of  Lady  Elizabeth  Biddulph,  to 
liscuss  the  impolicy  of  imposing  short  terms  of  imprison- 
nent  upon  women  inebriates.  One  of  the  resolutions  passed 
leclared  that  the  imprisonment  of  drunken  women  for  short 
erms  failed  to  do  them  any  good,  and  urged  that  an  alter- 
lative  treatment  was  indispensable.  Sir  W.  Charley,  in  his 
peech,  argued  that  anything  like  a  general  adoption  of  such 
system  would  lead  to  a  revulsion  of  feeling  throughout  the 
ountry.  It  was  imperative  that  they  should  have  inebriate 
lomes  or  asylums  to  which  magistrates  should  have  the 
lower  of  sending  women  who  owed  their  fall  to  drink.  In 
hese  institutions  curative  as  well  as  preventive  treatment 
ould  be  adopted.  Another  resolution  was  adopted  inviting 
ersons  of  experience  to  formulate  schemes  for  a  new  system 
f  judicial  treatment,  the  propositions  to  be  submitted  in 
Thing  to  a  specially  constituted  committee. 

The  Royal  British  Nurses'  Association.— The  attention 
f  all  members  of  the  Royal  British  Nurses’  Association  is 
ailed  to  the  following  regulations,  which  were  unanimously 
assed  at  a  meeting  of  the  General  Council  of  the  Association, 
eld  on  October  27th,  at  20,  Hanover  Square,  W.  Regu- 
dion  1.— That  no  member  of  the  corporation  shall  use,  or 
r  authorise  or  permit  to  be  used,  the  fact  that  she  is  a 
lumber  of  the  Royal  British  Nurses’  Association  in  con- 
ection  with  any  newspaper  or  other  advertisement  of  any 
atent  medicine,  or  of  any  particular  form  of  medical  or  nurs- 
ig  treatment,  or  any  proprietary  article  of  any  kind  or 
ascription,  unless  she  has  received  the  consent  of  the 
■xecutiye  Committee  in  writing,  and  under  the  seal  of  the 
ssociation  to  such  employment  of  the  name  of  the  Asso- 
ation  Regulation  2.— That,  in  the  judgment  of  this 
ouncil,  any  infraction  of  the  preceding  regulation  by  any 
ember  of  the  Association  would  be  “  moral  delinquency  ”  in 
ie  sense  in  which  that  expression  is  used  in  the  Royal 
barter,  and  should  be  therefore  reported  to  the  General 
Duncil,  and  dealt  with  accordingly. 

American  Jottings.— The  Philadelphia  County  Medical 
iciety  has  appealed  to  the  Board  of  Health  of  Philadelphia 
place  tuberculosis  on  the  list  of  contagious  diseases  to  be 
)tined  to  the  Board.  The  Michigan  State  Board  of  Health 
is  already  issued  an  order  to  the  effect  that  medical  practi- 
Dners  within  the  limits  of  its  jurisdiction  must  notify  to 
e  local  health  officer  all  cases  of  consumption  and  other 
seases  due  to  the  tubercle  bacillus  in  the  same  way  as  is 
>ue  in  cases  of  small-pox,  scarlet  fever,  or  diphtheria, 
ie  local  health  officer  will  then  report  the  facts  to  the 
ate  Board,  and  the  State  Health  Officer  will  thereupon 
v’e  such  instructions  relative  to  restrictive  measures  as  the 
ture  of  the  case  and  the  stage  of  the  disease  seems  to  war- 
it.- Attention  has  lately  been  called  to  a  possible  source 
infectious  disease  which  we  do  not  remember  to  have  seen 
ticed  before.  It  appears  to  have  been  the  practice  in  the 
bhc  schools  of  St.  Paul,  Minnesota,  for  the  janitors  to  col- 
t  all  the  lead  and  slate  pencils  every  day  after  school  hours 
i  distribute  them  indiscriminately  among  the  children 
?  next  morning.  Health  Commissioner  Hoyt  has  requested 
d  hereafter  each  pupil  shall  retain  his  own  pencils,  as 
■re  is  reason  to  believe  that  diphtheria  and  other  diseases 
■  e  resulted  from  children  putting  in  their  mouths  pencils 
■t  have  been  used  by  others. 


MEDICAL  VACANCIES, 
he  following  vacancies  are  announced : 

™RAL  HOSPITAL,  Grahamstown,  South  Africa.— Resident 
Salary,  £200  per  annum,  increasing  yearly  by  £50  up 
' WI  ,  furmshed  apartments.  The  selected  candidate  will  have 
Derby  1St  ClaSS  passa&e-  Applications  to  Dr.  Macphail,  Rowditc-h, 

C.AND  MIDI  AND  FREE  HOSPITAL  FOR  SICK 
•  v  .j  ’  Steel  house  Lane,  Birmingham.— Resident  Medical  Officer 
f-n/f1  j  1  Surgical  Officer  and  Extra  Acting  Physician.  Salaries 
and  £80  respectively.  The  two  former  will  receive  board,  wash- 
aDu  attendance.  Applications  for  the  first  two  to  the  Secretary  by 
|  ;ember  eth*5111’  and  for  tlle  latter  to  the  Medical  Committee  by  De- 

j  n.rU^i^ffiSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  -  Resident 
inrAuU*  0fllc.ei>  Salary,  £80  per  annum,  with  board  and  residence. 
r  ember  5th *°r  °ne  year’  APPlications  to  the  Secretary  by  De- 


CHRrJnehHm=  GENERAL  HOSPITAL.-Resident  Surgeon  for  the 
Sabirv  eisn  S2nsary’  unn?arned,  or  if  married,  without  family. 

annum,  with  partly-furnished  house,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 

CnSa?arv  £q^™-AP  INFIRMARY-— House  Surgeon  ;  doubly  qualified. 
m  *TVn’  advan4clng  £lf*  yearly,  with  residence  and 

taL-Vn<f  ]u n  'L  If  fie  h°use-  A  ,sutn  of  £5  per  annum  is  granted  for 
wl.f  ug  the  library.  Applications  to  the  Chairman  of  the 
Board  of  Management  by  December  4th. 

EAwH0e'DwN  H°SplTAL  F9R  SICR  CHILDREN,  Glamis  Road,  Sliad- 
t,?-V  E-Tllouse-Surgeon.  No  salary.  Board  and  lodging  provided. 

pS!1,4  Physicians ;  must  be  F.  or  M.R.C.P.  And  Pathologist, 
and  Registrar.  Honorarium  of  £40  per  annum  for  the  latter.  Appli- 
cations  to  the  Secretary  by  November  29th. 

G '  y,fl.+It?SPI7' ^--Demonstrator  of  Anaesthetics,  and  'two  more  Anses- 
thetists  Applications  to  the  Treasurer,  Counting  House,  Guy’s  Hos- 
pital,  S.E.,  by  December  1st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W  — 
Honorary  Assistant  Physician  and  Honorary  Assistant  Surgeon  U>- 
plications  to  the  Secretary  by  November  27th  h  1 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-Assistant 
House-Surgeon,  non-resident.  Appointment  for  six  months.  Salary, 
£20  Assistant  Physician  ;  must  be  F.  or  M.R.C.P.Lond.  Applications 
to  the  Secretary,  by  November  28tli. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey.-Surgeon.  Salary.  £50.  Ap¬ 
plications  to  the  President  of  the  Poor-law  Board  by  November  30tli. 

K(?™UvFI^RY,AND  SOUTH  SHIELDS  AND  WESTOE  DIS¬ 
PENSARY  .—.Tumor  House-Surgeon;  doubly  qualified.  Salary,  £50 
p®r  aHnum>  with  board  and  residence.  Applications  to  James  R 
20th  d°n’  Secretary>  74’  KinS  Street,  South  Shields,  by  November 

KEINT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  November  30th.  t 

E^7y],EEREEA  HOSPITAL,  Kimberley. — Senior  House-Surgeon.  Salary* 
£6o0  per  annum,  with  unfurnished  quarters  for  single  men.  Appli 
cations  to  H.  A.  De  Beer,  Secretary,  by  December  25th. 

KING’S  COLLEGE,  LONDON.— Sambroke  Surgical  Registrar.  Applica¬ 
tions,  from  King’s  College  students  only,  to  J.  W.  Cunningham,  Secre¬ 
tary,  by  November  25th. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica¬ 
tions  to  R.  R.  Greene,  Secretary,  Leith  Offices,  34,  Moorfields,  Liver¬ 
pool,  by  November  25th. 

MAS£SEm,TE5  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT. — Assistant  Medical  Officer  ;  doubly  qualified.  Ilono- 
rarium,  £25  per  annum.  Applications  to  C.  W.  Hunt,  Secretary,  by 
November  21st.  * 

MIDDLESEX  HOSPITAL,  W.— Aural  Surgeon;  must  be  F.R.C.S.Eng 
Applications  to  u  ciai..  o - —  -> —  A 


November  23rd. 


F.  Clare  Melhado,  Secretary-Superintendent,  by 


NAYI9£rAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth. — Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  “Chairman  of  Committee”  by  December  5tli. 

NEWCASTLE-ON-TYNE  DISPENSARY".  —  Visiting  Medical  Assistant: 
doubly  qualified.  Salary,  £120  per  annum.  Applications  to  R.  W. 
Sisson,  Honorary  Secretary,  by  November  24th. 

NEW  HOSPITAL  FOR  WOMEN.  144,  Euston  Road. — Female  Resident 
Medical  Officer,  and  two  Female  Clinical  Assistants  for  Out-patient 
Department.  Applications  to  Margaret  M.  Bagster,  Secretary,  by 
November  30th.  ’  J 

PARISH  OF  ST.  MARY,  ISLINGTON. — Resident  Assistant  Medical  Officer 
and  Dispenser  at  the  Workhouse  and  Infirmary,  St.  John’s  Road,  Upper 
Holloway.  Salary,  £120  per  annum,  with  ratious.  Applications,  on 
forms  to  be  obtained  at  the  office,  to  Edwin  Davey,  Clerk,  Guardians’ 
Office,  St.  John’s  Road,  Upper  Holloway,  by  November  21st. 

ROYAL  BERKS  HOSPITAL,  Reading. — Physician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  12th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Two  Resident  Medi¬ 
cal  Officers  (House-Physicians) ;  doubly  qualified.  Appointment  for 
six  months,  but  the  holder  will  be  eligible  for  re-election.  No  salary.  . 
Board,  residence,  and  washing  provided.  Applications  to  the  Secre¬ 
tary  by  November  27th. 

ST.  LUKE’S  HOSPITAL,  E.C. — Clinical  Assistant.  Appointment  for  six 
months,  with  board  and  residence.  Applications  to  Percy  De  Bathe, 
M.A.,  Secretary,  by  November  20th. 

SEAMEN’S  HOSPITAL  SOCIETY"  “  DREADNOUGHT.  ’’-House-Surgeon 
for  Branch  Hospital  at  Royal  Victoria  and  Albert  Docks,  E. ;  doubly 
qualified.  Salary,  £75  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  P.  Michelli,  Secretary,  Seamen’s  Hospital  Society,  Green¬ 
wich,  by  November  28th. 

STAFFORDSHIRE  GENERAL  INFIRMARY".— House-Surgeon ;  doubly 
qualified.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  of  the  Infirmary,  Lloyd’s  Bank,  Limited, 
Stafford,  by  November  18th. 

SUNDERLAND  INFIRMARY.  —  House  -  Physician ;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4tli. 

WESTERN  GENERAL  DISPENSARY",  Marylebone  Road,  N.W.— Junior 
House-Surgeon ;  unmarried.  Salary,  £50  per  annum,  with  board 
and  lodging.  Applications  to  the  Honorary  Secretary  by  November 
22nd. 
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WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed  “  Ap¬ 
plication  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  November  30th. 


MEDICAL  APPOINTMENTS. 

Ashby,  Alfred,  M.B.Lond.,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  to  the  Reading  Town  Council. 

Bannatyne,  Dr.,  appointed  Parochial  Medical  Officer  for  Southend,  vice 
William  Seright,  M.B.,  C.M.Glasg.,  resigned. 

Bashall,  Mr.  C.  E.,  appointed  Medical  Officer  for  the  Eighth  and  Ninth 
Districts  of  the  Kingsbridge  Union. 

Blandford,  J.  Guthrie,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  West  End  Hospital  for  Diseases  of  the  Nervous  System, 
Paralysis,  and  Epilepsy,  Welbeck  Street. 

Buggy,  Louis,  L.R.C.P.I.  and  L.M.,  L.R.C.S.I.,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  District  Asylum,  Kilkenny. 

Clark,  Ann  Elizabeth,  M.D. Berne,  L.R.C.P.I.,  appointed  an  Acting  Phy¬ 
sician  to  the  Children’s  Hospital,  Birmingham,  vice  John  Burges 
Welch,  M.B.Lond. 

Collett,  H.  G.  O.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Marske  District  of  the  Guisborough  Union. 

Dunn,  D.  S.,  B.A.,  M.D.,  M.Ch.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Warboys  and  Wistow  District  of  the  St.  Ives  Union, 
Hunts. 

Edge,  Arthur,  M.B.Lond.,  M.R.C.S.,L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Metropolitan  Hospital,  Kingsland  Road. 

Hall,  F.  de  Havilland,  M.D.,  F.R.C.P.Lond.,  appointed  Joint  Lecturer 
on  Medicine  at  the  Westminster  Hospital  School  of  Medicine,  vice  W. 
H.  Allchin,  M.B.,  F.R.C.P.,  resigned. 

Howard,  Frederick  Richard,  L.D.S.R.C.S.Eng.,  appointed  Dental  Sur¬ 
geon  to  the  Children's  Hospital,  Birmingham,  vice  Charles  J.  Fowler, 
L.D.S.R.C.S.E. 

Johnson,  Raymond,  M.B.Lond.,  B.S.,  F.R.C.S.Eng.,  appointed  Assistant 
Surgeon  to  University  College  Hospital. 

Kirkpatrick,  William,  M.D.,  B.Ch.Dub.,  appointed  House-Surgeon  to 
the  Stourbridge  Dispensary. 

Lake,  Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  New  Woking  Local  Board. 

Maclaren,  John,  M.B.  and  C.M.Edin.,  appointed  Assistant  Medical 
Officer  to  the  East  Riding  Asylum,  Beverley. 

Mower-White,  G.  B.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Surgeon 
to  the  Out-Patients  at  the  Great  Northern  Central  Hospital,  Hollo¬ 
way  Road,  vice  Raymond  Johnson,  M.B.Lond.,  B.S.,  F.R.C.S.Eng.,  re¬ 
signed. 

Priestley,  Joseph,  B.A.,  M.D.,  D.P.H.,  reappointed  Medical  Officer  of 
Health  for  Leicester. 

Rolleston,  L.  W.,  M.B.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Sur¬ 
geon  to  the  Metropolitan  Hospital,  Kingsland  Road. 

Stathers,  G.  Nicholson,  M.R.C.S.Eng.,  L.R.C.P.Edin.JD.P.H.Camb.,  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Brackley  Rural  Sanitary 
Authority. 

Turner,  William  Aldren,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Assistant 
Physician  to  the  West  London  Hospital,  Hammersmith. 

Wight,  J.  A.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Metropolitan  Hospital,  Kingsland  Road. 

Wood,  Mr.  F.  S.,  appointed  Assistant  Medical  Officer  to  the  Workhouse 
and  Infirmary  of  the  parish  of  Paddington. 


DIARY  FOR  NEXTJVVEEK. 


MONDAY. 

London  Post-Graduate' Course,  Royal  London  Ophthalmic  Hospital, 
1  P.M. — Mr.  W.  Lang  :  Iritis. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Percy 
Smith:  Impulsive  Insanity;  Homicidal  Insanity;  Moral 
Insanity.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
4  p.m. —Dr.  Payne :  Alopecia  ;  its  Varieties. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  H.  H.  Clutton  :  En¬ 
cysted  Hydrocele  of  Round  Ligament.  Mr.  W.  L.  Wain- 
wright :  Cyst  of  Canal  of  Nuck.  Dr.  W.  Dowson  :  The  Local 
Lesion  of  Scarlet  Fever.  Dr.  Kanthack :  Streptococcus 
Pneumoniae  from  a  Case  of  Cerebro-spinal  Meningitis.  Mr. 
C.  A.  Morton  :  Pyaemic  Abscess  of  one  Lung  with  Suppura¬ 
tive  Meningitis  and  Otitis.  Dr.  Voelcker :  Aneurysm  of  the 
Arch  of  the  Aorta  rupturing  into  the  (Esophagus.  Mr.  L. 
Bidwell :  Rodent  Ulcer  occurring  in  the  Site  of  a  De¬ 
generate  Eaevus.  Dr.  R.  E.  Scliolefield:  Two  Cases  of 
Softening  Intracardiac  Thrombi.  Card  Specimen :  Dr. 
Rolleston  :  Vermiform  Appendix  with  Pouches  due  to  Old 
Ulceration. 

Brown  Lecture,  Theatre  of  the  London  University,  5  p.m.— Dr.  C.  S. 
Sherrington  :  On  the  Knee-jerk. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. —Dr.  C.  Theodore  Williams  :  Chronic  Pneumonia ;  its 
Results.  Royal  London  Ophthalmic  Hospital,  8  p.m. — Mr. 
A.  Quarry  Silcock  :  Glaucoma,  with  Illustrative  Cases. 


Hunterian  Society,  8.30  p.m.— Mr.  H.  J.  Thorp:  Case  of  Syphilitic 
Gumma  of  Parotid  Gland.  Dr.  G.  Newton  Pitt:  On  the 
Inhalation  of  Oxygen  as  a  Means  of  Medical  Treatment. 

Metropolitan  Counties  Branch:  South  London  District,  Guy’s  Hos¬ 
pital,  8.30  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. — Dr.  Taylor:  Intra¬ 
cranial  Growths.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  3.30  p.m.— Dr.  Archibald  Garrod:  Rbeu 
matism  in  Children.  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  5.30  p.m.— Mr.  John  Hopkins:  Cases  in  the 
'  Wards.  London  Throat  Hospital,  Great  Portland  Street, 
W.,  8  p.m.— Dr.  Edward  Woakes :  Tinnitus  and  Vertigo. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p.m.— 
Dr.  Sinclair  White  :  Metallic  Dusts,  Cutlery,  Tool  Making, 
and  other  Metal  Trades. 

Harveian  Society,  6.30  for  7  p.m.— Annual  Dinner  at  the  Criterion 
Restaurant. 

Neurological  Society  of  London,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  8.30  p.m.— Dr.  Donkin  :  Mus 
cular  Wasting  of  both  Upper  Extremities,  and  Complete 
Paralysis  of  one.  Dr.  Beevor:  Paralysis  Agitans,  with 
Tremor  of  Lips,  Tongue,  and  Jaw.  Dr.  H.  Lewis  Jones : 
Symmetrical  Atrophy  of  the  Intrinsic  Muscles  of  the  Hand 
in  Young  People ;  and  other  cases. 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton. 

4  p.m. —Dr.  C.  Theodore  Williams:  Treatment  of  Chronic 
Pneumonia. 

Clinical  Society  of  London. — Living  specimens  at  8  p.m.  :  Mr.  Stephen 
Paget :  (1)  Traumatic  Encephalocele ;  (2)  A  Meningocele 
that  has  undergone  a  Natural  Cure ;  (3)  Ankylosis  of  Spine. 
Mr.  Mansell  Moullin :  A  Case  of  Charcot’s  Disease.  Mr 
Arbuthnot  Lane  :  A  Case  of  Deficient  Development  of  the 
Jaw  after  Ankylosis  of  one  Temporo-maxillary  Articula¬ 
tion.  Mr.  Watson  Clieyne :  (1)  A  Case  of  Rotation  Out 
wards  of  the  Lower  Limbs  treated  by  Transverse  Division 
of  the  Femur ;  (2)  Replacement  of  Dupuytren’s  Fracture  oi 
the  Ankle.  Mr.  Pearce  Gould:  A  Case  of  Hypertrophy  of 
the  Stomach  without  Dilatation.  Dr.  Mott :  (1)  A  Case  ol 
so-called  Idiopathic  Sclerosis ;  (2)  A  Case  of  Toxa'mk 
Neuritis.  Dr.  James  Taylor:  Cases  of  Pseudo-hypertrophic 
Paralysis  in  Members  of  the  same  Family.  Dr.  Newton 
Pitt :  A  Case  of  Osteo-artliritis  with  Fibroid  Nodules.  Dr 
Harry  Campbell :  (1)  A  Case  of  Chronic  Phthisis  involving 
the  Right  Apex  ;  (2)  An  Unusual  Form  of  CEdema.  Paper? 
at  9  p.m.  :  Dr.  W.  M.  Ord  and  Mr.  E.  White:  Observation.1 
on  a  Case  of  Myxcedema  treated  by  Administration  of  the 
Thyroid  Gland,  with  special  reference  to  Changes  occur 
ring  in  the  Urine.  Dr.  Newton  Pitt:  Cases  of  Osteo 
arthritis  with  Fibroid  Nodules.  Mr.  W.  G.  Spencer :  Em 
pyrema  in  a  Man,  aged  36,  with  Complete  and  Permanent 
Collapse  of  the  Lung. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  II  a.m.— Dr.  Hyslop 
General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  t( 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  vnth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion 
the  current  issiie. 

BIRTHS. 

PiEREZ.—rAt  Longlane  House,  Antigua,  Brit.  W.  Indies,  on  October  28th. 
the  wife  of  George  E.  Pierez,  M.D.Edin.,  of  a  son. 

Rees. — On  November  7th,  1893,  at  Thorncliff,  Penarth,  the  wife  of  J.  Hugh 
Rees,  M.D.,  of  a  son. 

MARRIAGES. 

CrichtOn— Graham-Foster-Pigott.— On  November  8tli,  at  Holy  Trinitf 
Church,  Twickenham,,  by  the  Rev.  R.  Tahourdin,  M.A.,  Vicar  ol 
Twickenham,  assisted’ by  the  Rev.  P.  B.  Drabble,  M.A.,  Vicar  of  the 
Parish,  George  C.  Crichton,  M.D.Edin.,  to  Elizabeth  Mary  (Bessie) 
eldest  daughter  of  the  late  Rev.  George  Granado  Graham-Fostei 
Pigott,  of  Abington  Pigotts,  Cambridgeshire. 

Neale— Thubron.— Gateshead,  St.  Cutlibert’s,  on  November  9th,  by  the 
Rev.  T.  C.  Chapman,  M.A.,  assisted  by  the  Rev.  D.  S.  Guy,  Albert  Ezra 
Neale,  M.B.,  B.S.,  of  Milford  Haven,  South  Wales,  to  Lilian  Gostelow, 
third  daughter  of  the  late  Robert  Thubron,  F.S.S.,  Newcastle-on 
Tyne. 

Smith — Wood. — On  November  14tli,  at  Lendal  Congregational  Chapel. 
York,  by  the  Rev.  Russell  Thomas,  Edmund  Moody  Smith,  M.xs. 
C.M.Edin.,  D.P.H. Cantab.,  of  Seareroft  Road,  Y’ork,  to  Annie,  eldest 
daughter  of  William  Wood,  Esq.,  of  Y'ork. 

Wait—  Harrild.— On  November  7th,  at  St.  George's,  Hanover  Square,  by 
the  Rev.  W.  H.  Bliss,  Chaplain  in  Ordinary  to  the  Queen,  uncle  of  tfie 
bridegroom,  J.  Alfred  Wait,  B.A.,  M.B.,  B  C.Camb.,  eldest  son  of  Join 
Wait,  Esq.,  J.P.,  of  Ayton  House,  North  Shields,  to  Clara  M.  Harruu 
of  Tunbridge  Wells,  youngest  daughter  of  the  late  Robert  Hamid,  o 
Round  Hill  House,  Sydenham. 

DEATHS. 

Magrath. — On  the  6tli  November,  at  “  The  Croft,”  Wimbledon,  Suney, 
Joseph  Adolphus  Magrath,  M.D.,  in  his  70th  year. 

Robarts.— On  November  9tli,  at  5,  South  Crescent,  Bedford  Square,  Hemy 
Pratt  Robarts,  F.R.C.S.  (1844),  in  his  93rd  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MUNICATIONS  FOB  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH 
:e  Office  not  Lateb  than  Midday  Post  on  Wednesday  Tele 
AMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNINQ  tU1Nl!'SDAY-  iELE 

32®  S»Xd.f&iS,ri  be 

rdcr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

th^  JO™NAE  be  addressed  to  the  Editor  at  thl 
ice  of  the  Joubnal,  and  not  to  his  private  house. 

jobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 

Onager,  ^sfrlnd^W.C^11681^  ‘°  communi(;ate  beforehand  with  the 

iespondents  who  wish  notice  to  be  taken  of  their  communications 

Jiblicatfon  m  th  their  Dames-°f  course  not  necessarily 

wcred  are  requested  to  look  to  the  Notices  to 
-respondents  of  the  following  week. 

USCBIPTS  FOBWARDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
DEB  ANY  CIRCUMSTANCES  BE  BETUENED  JOURNAL  CANNOT 

‘llrfot  H^thPffBt w  ^HWe  SfhaU  b,e  mpch  obl’ged  to  Medical 

SS,  taSSS  th‘"  “d  olher 


f“  Queries,  answers,  and  communications  relating  to  subjects  to  which 

SiZ*™™  ,oue,,l 

QUERIES, 

Srux.  will  be  glad  to  be  referred  to  authors  on  phvsicai  education 
girls  Can  any  good  system  be  followed  out  at  home  ?  educatlon 

M  asks  to  be  recommended  an  institu  ion  in  which  a  child  tmvii 
ly’ absent U  d  ^  PlaCed  whose  hearin=  and  speech  Jare  nearly  en- 

A  asks  for  suggestion  in  treatment  of  a  case  of  eczema  on  the 

d  with’sS’  bThe\nnd  Chest;,  Thc, Nation  “  severe, 1T£md  ?nter- 
• ep'  *  Th e  following  drugs  have  been  tried,  but  their  effect 
>es  away  in  a  few  days,  when  they  appear  to  be  inert-  Arsenic  -  tn- 
Tn.l'of  1i°I1u  °  ^  ’  am'oo'iiated  mercury ;  liq.  carb.  deterg  ■  cocaine  - 

ch  baths*  ’  Oil'f  ma’lSlat1)theriic:  salicylic  acid  ;  resorcin  ;  ichthyol ,: 
cn  oaths.  Oils  make  the  skm  more  irritable  after  use  than 

,  ,  Books  on  Orthopaedics. 

lad* ortlie^6 r! C?S.*Edin7 exam ?n  d  monoSraphs  011  orthopedics  to 

•It  is  not  necessary  to  read  any  special  work  or  monograph  on 

aS1Chi  f<f  F-]l-C-s-Edio-  (or  any  other  surgical  diploma).  But 
dvisabie  to  attend  a  practical  orthopedic  department  or  hospital, 

Hi  iiH  C  °'nf  S°  buscli’s  work  (vol.  v  of  Ziemmsen’s  Handbook) 
til,  Elder,  and  Co.)  and  Bradford  and  Lovett’s  (New  York  :  W.  Wood 
o.)  can  be  referred  to,  the  former  as  an  able  and  philosophical 
7  on  principles,  the  latter  as  full  of  facts  and  illustrations. 

At  A  rr  ?ESWAMATION  AFTER  SCARLET  FEVER 
ioDs  thedutlnf^T5-  an  epidemic  of  scarlet  fever,  upon  whom 
)M  m  r  d  T  a(?llB  tha*  desquamation,  in  the  various  cases, 
ited  caff?  tn  medical  officer  of  health  expected  to  pay 

Tal  attendant  ?aSCertam  thls>  or  does  the  duty  devote  upon  the 

It  is  not  stated  for  what  purpose  the  declaration  is  required.  If 
e  iung  when  final  disinfection  is  due,  it  is  usual  for  the  medical 
aant  to  give  an  intimation  to  the  medical  officer  of  health. 

T,„  .,  Night  Horrors. 

A  son  of  mine,  8  years  old,  manly,  intelligent  nerfprtlv 
not  nuUffmV  fha5lesns  by  day,  is  terrified  at  night  when  alone.  We 
i-  fiJPJr  um  to  bed  alone,  as  lie  lias  rushed  downstairs  in  abiert 
;  senu?  hndS  ?afely  PeH-meU  downstairs  repeatedly.  Now  he 
rh?  K,?fbed„u-utl1  hls  sister  or  brothers  go  with  him  Then  lie  is 
by  ’shout's0  out^fm-111  induce  him  to  sleep  if  sent  up  alone ;  he  con- 
ited^iuhc  t others  to  join  lnm.  He  has  not  been  over- 
ao  he^wlmnrfp??^/'  <• V)  w9rms  or  any  ailment.  Judiciously 
irothersf  who^are  double  his  age?186"  He  18  anuisance  to  his  sist^ 


»\s\vi;i:>. 


isult.0*  SGe  anythir|g  in  the  prospectus  forwarded  to  justify  refusal 

lucaHmVif  MDd  information  as  to  official  medical  appointments  in 
ptember  2nd.Umbei  °f  the  Br1txsh  Medical  Journal  published 

ySMrdEdwird  F?®0 fG£o'*r?YY  of-nth,e  ?l'itish  Medical  Benevolent 
Edward  East,  b 2,  Upper  Berkeley  Street,  Portman  Square, 

!  7rIommedicalIkid0^A-r'^oes  D0?  a?cept,  or  Polish  advertise- 
.  Jooper1  d  associations,  and  therefore  decline  that  of  Mr. 


sssiSlsiPss 

i  ,  Artebio-Sclerosis. 

contains  many  i 


,Sdi0;scIei'?si?.’  .although  undoubtedly  over-written' 
r  facts  of  gi’oat  clinical  and  pathological  importance.  ’ 


NOTES.  EETTER8,  Etc. 


by  Ross. t0  StatG  that  pal  t  °f  the  Presentation  consisted  of  a  microscope 

_,  „  ,  Dr.  Herbert  Tibbits’s  Affairs 

TSmiHieor  1  laiMer  V •  K1’  1!<ri',bei:t  I’bbits”  came  before  JudgeLumlev 
bxnxtb- Q:C->.on  November  14th,  in  the  Westminster  County  Court  on 
an  aPPPlication  to  commit  the  defendant  to  Holloway  Defendant 
I'^.bdiwas  formwork  done  for  him  as  law  stationer  in  an  action  he 
iq?«pendlDg'  v  e  was  CJUlte  without  means  at  present,  but  would  soon 
have  money.  He  was  now  living  on  what  his  friends  sent  him  Tn 
Older  to  pay  the  debt  by  monthly  instalments  of  £L  was  made. 

,  „  .  _  .  Mortality  from  Alcohol. 

TB?f??lowlfn8;.flgures  from  a  return  published  by  the  Sceptre  Life  Asso¬ 
ciation  of  Finsbury  Pavement  afford  some  valuable  evidence  on  Yffe 
fidget  Mortality  experience  for  nine  years'  ending  Decembe?: lilt 

1892  (according  to  Institute  of  Actuaries’ H.M.  Mortality  Table).  ’ 

General  Section. 


Date. 

Expected  Deaths. 

Actual  Deaths 

Percentage. 

Five  years  1884-88  . 

406 

368 

79.00 

Year  1889  . 

108 

66 

64.07 

„  1890  . 

no 

93 

84.54 

„  1891  . 

115 

93 

80.86 

„  1892  . 

119 

96 

80.67 

Total  nine  years  ... 

913 

716 

78.42 

Temperance  Section. 

Date. 

Expected  Deaths.  Actual  Deaths. 

Percentage. 

Five  years  1884-88  . 

195 

110 

56.41 

Year  1889  . ! 

54 

33 

61.11 

„  1890  . 

57 

31 

54.38 

„  1891  . 

61 

30 

49.18 

,,  1892  . 

00 

37 

58.06 

Total  nine  years  ... 

433  241 

55.65 

drawl 

veryl_..  — . —  ,  — t — . ^  ^ 

temperate  users  of  alcohol  is  thus  excluded,  or  the  factwould  have 
revealed  itself  in  a  high  mortality.  'Yet  even  when  compared  with 
these  very  temperate  lives,  the  members  of  the  Total  Abstinence  sec¬ 
tion  show  a  most  marked  superiority. 

A  Simple  Treatment  of  an  Empyema. 

Dr.  F.  L.  Nicholls  (Fulbourn)  writes:  Thc  following  case  appears  worth 
recording,  from  the  simplicity  of  the  treatment  combined  with  the  suc¬ 
cessful  result :  A  child  attacked  with  pleurisy  had  her  pleura  full  of 
pus  within  three  weeks  of  the  onset.  On  aspirating,  little  could  be 
drawn  oft',  as  it  would  not  run  freely  through  the  needle,  so  I  decided 
to  give  free  exit,  and  insert  a  tube.  The  child’s  father  being  a  labourer 
no  fees  were  obtainable,  so  I  had  to  operate  single  handed,  and  conse¬ 
quently  general  anaesthetic  was  out  of  the  question.  As  the  ribs  almost 
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touched  each  other,  an  incision  to  insert  a  tube  without  resecting  a 
portion  of  one  or  more  ribs  was  useless.  A  simple  trochar  and  cannula, 
a  bit  of  tube,  a  little  cocaine,  and  some  creolin  gauze,  were  the  only  in¬ 
struments  used.  First  injecting  cocaine,  after  well  washing  the  side  of 
the  chest  with  creolin  solution.  I  made  a  snick  in  the  skin,  and  then 
inserted  the  trocar  and  cannula.  Keeping  my  finger  over  the  end  of 
the  cannula  as  the  trocar  was  withdrawn,  I  allowed  the  pus  to  now 
awav  gradually,  and  then  passed  about  8  inches  of  tube  through  the 
cannula,  after  which  I  withdrew  the  cannula,  tied  in  the  tube,  and 
dressed  with  creolin  powder,  gauze,  tow,  and  bandages.  The  chest  was 
on  two  or  three  occasions  washed  out  with  creolin  solution,  and  the 
child  made  a  first-rate  recovery,  and  is  now  sound,  robust,  and  fat. 


Ice  in  Surgery. 

Dr.  John  Shand  (Edinburgh)  writes  :  Although  I  have  not  heard  of  any¬ 
one  in  this  country  following  my  recommendation  of  ice  in  surgical 
operations,  as  detailed  in  the  British  Medical  Journal  of  May  21st, 
1892,  under  the  title  of  “  Ice  in  Amputations,"  I  am  happy  to  be  able  to 
state  that  it  has  been  used  successfully  in  America  in  a  case  of  eolotomy 
at  Warren sburgli,  Mobile,  Missouri.  After  recovery  under  medical 
treatment  from  an  attack  of  inflammation  of  the  bowels,  a  portion  of 
the  colon  was  found  so  indurated  that  after  a  consultation  it  was  de¬ 
cided  that  an  operation  was  essential.  The  Professor  of  Surgery  in 
Kansas  City  operated.  “  A  bag  of  ice  was  kept  lightly  on  the  part  after 
the  eolotomy  for  four  ‘long  days,’  and  the  patient  is  all  but  healed....... 

No  medicine  was  used.  The  ice  did  it  all.”  Two  cases  of  eolotomy  in 
this  country  are  stated  to  me  on  good  reliable  authority  in  which  ice 
applied  reduced  a  prolapsus  of  the  bowel  through  the  wound  in  a 
second.  My  friend  Sir  Joseph  Fayrer  thinks  the  above  case  will  be  of 
interest  to  the  profession,  as  I  trust  it  will. 


Ovulation  and  Menstruation. 

Mr.  Lawson  Tait  (Birmingham)  writes  that,  in  support  of  views  for 
which  he  lias  argued  at  great  length  in  his  book  on  Diseases  of  Women 
and  Abdominal  Surgery  and  elsewhere,  he  would  like  to  draw  attention 
to  a  remarkable  paper  by  Mr.  Walter  Heape,  Balfour  Student  ot  the 
University  of  Cambridge,  and  just  published  in  the  Proceedings  of  the 
Royal  Society,  where  it  is  not  likely  to  attract  much  attention.  Con¬ 
cerning  the  '“Menstruation  of  Semnopithecus  evtellus ,”  he  writes:  “Out 
of  the  ovaries  of  forty-two  specimens  of  menstruating  S.  entellus, 
only  two  were  found  in  which  recent  discharged  follicles  were  seen. 
Such  a  result  appears  to  be  sufficient  to  warrant  the  statement  that 
(1)  ovulation  does  not  necessarily  occur  during  each  menstrual  period, 
and  (2)  that  menstruation  is  not  brought  about  by  ovulation.”  The 
facts  brought  to  light  by  Mr.  Heape  completely  confirm  those  to  which 
\iv  Tait  line  nlvpndv  rjivnetprl  attention,  and  their  conclusions  are 


Mr.  Tait  has  already  directed  attention,  and  their  conclusions  are 
identical. 


Quail. ntine  Regulations. 

Incalculable  injury  having  been  done  to  trade  by  the  extreme  severity 
of  the  quarantine  regulations  in  Eastern  Europe,  Bulgaria  has  now  pro¬ 
posed  to  do  away  with  the  restrictions  on  her  frontier  if  Turkey  will 
consent  to  do  the  same.  If  this  were  done  the  Orient  express  service 
could  be  resumed  with  much  general  advantage.  The  class  of  travellers 
using  the  service  is  little  liable  to  carry  infection,  and  cholera  is  found 
to  be  confined  to  the  poorer  classes,  who  do  not  observe  sanitary  rules. 
There  would,  therefore,  be  no  great  danger  of  the  propagation  of 
cholera  even  if  by  a  stretch  of  language  there  could  be  said  to  be  an 
epidemic.  The  re-establishment  of  the  Orient  express  would  greatly 
assist  commercial  intercourse  between  the  countries,  which  is  now 
seriously  affected  by  the  ludicrously  stringent  regulations  enforced  at 
the  Servian,  Bulgarian,  and  Turkish  frontiers.  As  applied  at  present 
these  regulations  only  render  the  journey  to  or  from  Constantinople  a 
matter  of  hardship,  while  they  practically  fail  to  afford  the  protection 
which  they  are  meant  to  give.  The  following  telegram,  dated  Novem¬ 
ber  11th,  has  been  received  at  the  Colonial  Office  from  Sir  II.  A.  Smyth, 
the  Governor  of  Malta :  “  Twenty-four  hours’  observation  arrivals  from 
German  ports  in  North  Sea,  Belgium,  Holland,  French  ports.  Atlantic, 
and  English  Channel  discontinued.” 


“Two  Bacilli  in  Spirits.” 

The  following  is  delightful  and  amusing  : 

“  The  Only  Cure  for  Leprosy :  A  Peal  Specific. — Mrs.  A.  Mathers,  ot 
Moul mein,  Burmali,  has,  with  the  aid  of  her  medicines,  cured  leprosy 
in  its  chronic  stage.  The  innumerable  bacilli  are  ejected  from  the 
constitution,  the  sores  completely  heal,  feeling  restored  to  the  diseased 
limbs  with  a  gradual  return  of  health.  The  two  eminent  doctors — 
Beaven  Rake  and  Surgeon-Major  S.  .1.  Thomson— of  the  Leprosy  Com¬ 
mission  under  the  patronage  of  H.R.H.  the  Prince  of  Wales,  during 
their  visit  to  Burmali,  examined  a  lad  cured  of  leprosy  under  Mrs. 
Mathers’s  treatment,  and  were  so  satisfied  that  they  took  away  with 
them  two  bacilli  in  spirits  for  careful  investigation  and  report.  There 
is  not  the  least  doubt  but  that  the  medicine  which  will  eradicate  and 
completely  destroy  the  germ  of  the  disease  must  be  the  real  specific, 
and  all  who  are  in  any  way  connected  with  leper  asylums  or  interested 
in  the  cure  of  the  disease  are  asked  to  give  Mrs.  Mathers’s  treatment  a 
trial.  Particulars  on  application.” 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Professor  McCall  Anderson,  Glasgow;  A.M.S.  Retired  ;  Dr.  R.  R. 
Alexander,  London  ;  Professor  Adami,  Montreal;  Messrs.  Arnold  and 
Sons,  London;  Mr.  J.  P.  Aston,  Ecclesliill;  Dr.  B.  Anningson,  Cam¬ 
bridge.  (B)  Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  Dr.  H. 
C.  Bastian,  London ;  Dr.  F.  F.  Burghard,  London;  Dr.  R.  W.  Burnet, 
London;  Miss  C.  S.  Bremner,  London  ;  Mr.  R.  A.  Bayliss,  Ryde;  Miss 
Barrow,  London ;  Dr.  E.  A.  C.  Baylor,  Dover ;  Dr.  B.  Bramwell,  Edin¬ 
burgh  ;  Dr.  J.  Beddoe,  Bradford-on- Avon ;  B. A. Cantab.,  M.B.Lond;  Mr. 
A.  H.  Benson,  London  ;  Dr.  J.  W.  Ballantyne,  Edinburgh ;  Mr.  T. 
Brown,  King's  Lynn;  Dr.  J.  Braithwaite,  Leeds;  Mr.  J.  E.  Briscoe, 


Chapeltown ;  Dr.  A.  T.  Brand,  Great  Driffield ;  Mr.  C.  H.  Byers,  Lou¬ 
don  ;  Dr.  R.  Boxall,  London  ;  Messrs.  J.  Bate  and  Sons,  London ;  J.  W. 
Batterham,  M.B.,  St.  Leonard’s ;  Sir  William  Broadbent,  Loudon.  (C) 
Mr.  II.  S.  Claye,  Macclesfield;  Mr.  R.  Clark,  Lancaster;  Dr.  R.  W. 
Carter,  Weymouth  ;  Mr.  A.  E.  Carruthers,  Brighton ;  Dr.  S.  M.  Cope- 
man,  London;  Dr.  J.  Crawford,  London  ;  Professor  Charteris,  Glasgow; 
Dr.  W.  F.  Cleveland,  London;  H.  H.  Clutton,  M.B.,  London;  J.  J 
Clarke,  M.B.,  London;  C.  F.  W.;  Dr.  F.  C.  Clemovv,  St.  Petersburg 
(D)  Mr.  II.  P.  Dunn,  London  ;  Mr.  C.  T.  Dent,  London  ;  Dr.  J.  Dresch 
feld,  Manchester;  Mr.  W.  C.  Dendy,  Aylesbury;  S.  S.  Dunn,  M.B.,  Bir 
mingham ;  Dr.  S.  Davies,  Plumstead;  D.  G.  (E)  Dr.  A.  W.  Edis,  Lon 
don;  W.  S.  Elliot,  M.B.,  Dublin;  Mr.  E.  B.  Evans,  Swansea;  Eczema 
(F)  Dr.  J.  Finlayson,  Glasgow;  Mr.  W.  Fleming,  London;  Mr.  G.  P 
Field,  London  ;  Mr.  C.  Forbes,  London  ;  Dr.  R.  H.  Fox,  London.  (G 
Dr.  C.  Godson,  London ;  Dr.  K.  A.  Grossman,  Liverpool ;  Mr.  T.  D 
Greenless,  Graliamstown ;  Dr.  J.  Griffiths,  Cambridge;  Dr.  H.  R 
Greene,  Knaphill.  (H)  Mr.  J.  S.  Hanliam,  London  ;  J.  Hodgson,  M.B. 
Oldham  ;  Mr.  W.  F.  Haslam,  Birmingham;  Messrs.  Hutt  and  Co.,  Win 
slow  ;  Dr.  T.  W.  Hime,  Bradford  ;  Right  Hon.  T.  II.  Huxley,  Eastbourne 
Mr.  A.  Hanbury,  London ;  Dr.  J.  B.  Hicks,  London ;  Dr.  W.  Hunter 
London;  Mr.  W.  J.  Henson,  London ;  Mr.  R.  J.  Hill,  Worthing.  (I 
Irritans;  Intro;  Inquirer;  Incertus.  (J)  Dr.  II.  M.  Jones,  London 
Mr.  A.  Jackson,  Harrogate;  Dr.  A.  B.  Judson,  New  York;  Mr.  F.  B 
Jessett,  London;  C.  E.  James,  M.B.,  Bagnalstown.  (K)  Dr.  J.  Ken 
Bradford  ;  T.  N.  Kelynack,  M.B.,  Manchester ;  Dr.  G.  C.  Kingsbur> 
Blackpool.  (L)  Dr.  J.  M.  Lawrie,  Weymouth;  Mr.  J.  H.  Lewis,  Lor 
don  ;  Dr.  E.  Liveing,  London  ;  Dr.  D.  Lowson,  Hull;  R.  H.  Lucy,  M.B 
Plymouth;  Mr.  H.  Littlewood,  Leeds;  Mr.  J.  Lawrence-Hamiltor 
Brighton ;  Lux.  (M)  Messrs.  R.  and  A.  Main,  London  ;  Mr.  A.  I 
Macphail,  London;  M.D.Brux.;  Mr.  G.  E.  Morton,  London;  Dr.  1 
McBride,  Edinburgh;  Dr.  G.  H.  Mackenzie,  Edinburgh;  Mr.  \\.  I 
Morgan,  Oxford;  P.  Murison," M.B.,  Dundee;  Dr.  G.  Mackay,  Edn 
burgh;  R.  S.  Miller,  M.B.,  Windsor ;  Member  B.M.A.;  Mr.  H.  arcl 
London;  Medicus;  Dr.  J.  Murphy,  Sunderland;  Mr.  J.  P.  Myles,  Pa 
sonstown;  G.  R.  Murray,  M.B.,  Newcastle-on-Tyne;  M.B.;  Mr.  J.  Ma< 
laren,  Beverley.  (N)  Dr.  A.  Newsholme,  Brighton;  Dr.  J.  Neil,  0-' 
ford.  (O)  Osman  Digna;  Observer.  (P)  Dr.  R.  W.  Philip,  Edinburg! 
Mr  H.  P.  Proctor,  London  ;  Peerless  Steam  Cooker  Co.,  Buffalo  ;  Dr. 
Priestley,  Leicester ;  Dr.  J.  G.  Parsons,  Bristol ;  Mr.  H.  C.  Paul 
Luton  ;  Dr.  F.  L.  Phillips,  Birmingham.  (R)  Retrac ;  Mr.  K.  Robert 
Taunton  ;  Dr.  W.  B.  Ransom,  Nottingham  ;  Mr.  R.  H.  F.  Routli,  Uriel 
water;  Mr.  T.  G.  Robertson,  Newcastle-on-Tyne ;  Mr.  D.  Robins,  Lo 
don;  W.  G.  Richardson,  M.B.,  Newcastle-on-Tyne;  G.  J.  Robertso 
M.B.,  Oldham;  Dr.  II.  B.  Robinson,  London;  Dr.  J.  S.  R.  Russell,  Lo 
don.  (S)  Sanitas  Company  Limited,  London  ;  Mr.  S.  Snell,  Sheffieh 
Dr.  C.  W.  Suckling.  Birmingham ;  Dr.  J.  Shand,  Edinburgh  :  Dr.  A. 
Sansom,  London  ;  J.  B.  Story,  M.B.,  Dublin;  Dr.  R.  S.  Smith,  Bristo 
Dr  E.  M.  Sympson,  Lincoln;  Dr.  J.  L.  Steven,  Glasgow;  Mr.  A.  . ' 
cliffe,  Burnley ;  Mr.  W.  R.  H.  Stewart,  London ;  Mr.  C.  L.  Swanso 
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DISCUSSION  ON  THE  TREATMENT  OF  ENLARGED 
CERVICAL  GLANDS. 

,  lead  in  the  Section  o  f  Diseases  of  Children  at  the  Annual  Meeting 
of  the  British  Medical  Association ,  held  at  Newcastle-on- Tyne, 

August,  1893. 

L— T.  Clifford  Allbutt,  M.D.,  F.R.C.P.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
Enlargement  of  the  glands  of  the  neck  is  practically  always 
lue  to  peripheral  irritation  ;  such  irritation  arises  occasionally 
u  the  skin,  but  generally  in  the  mucous  membranes  of  the 
nouth,  throat,  nose,  or  ear.  The  enlargement  of  the  sub- 
naxillary  and  cervical  glands  is  bubonic,  and  finds  a  parallel 
n  the  enlargement  of  such  glands  in  the  mesentery  conse¬ 
quent  upon  intestinal  tuberculosis,  enteric  fever,  and  the 
ike;  in  inguinal  enlargements  consequent  upon  penile  irri- 
ation  ;  in  mediastinal  enlargements  consequent  upon  lesions 
f  the  respiratory  passages,  and  so  forth.  These  enlarge- 
aents  of  conglobate  glands  are  not  primary,  even  as  adenitis, 
•ut  are  secondary  to  irritation  and  hyperplasia  of  adenoid 
;  issue  in  its  finer  distribution  about  the  submucous  tracts, 
he  causative  agents  passing  from  the  surfaces  to  the  adenoid 
issues. 

Apart  from  the  implantation  of  germs  themselves,  there 
s  nothing  specific  in  the  glandular  hyperplasia,  which  may 
ie  seen  in  every  degree  from  increased  functional  activity  to 
xcessive  hyperplasia  and  necrosis.  This  proposition  is  in- 
:  ended  to  apply  to  all  bubonic  growths  of  which  the  writer  has 
niowledge.  The  susceptibility  of  the  adenoid  tissues,  or  at  any 
•ate  the  facility  of  access  to  them,  varies  much  with  the  seat 
»f  the  primary  infection,  with  its  nature,  with  the  age  of  the 
latient,  and  probably  with  individual  disposition.  In  respect 
f  the  seat  of  the  irritation  we  find,  as  it  approaches  the  parts 
diich  are  richer  in  adenoid  tissue,  that  enlargement  occurs 
;  he  more  readily.  The  tonsils,  for  instance,  are  rich  in  ade- 
S  oid  tissue,  and  irritations  of  the  tonsil  are  readily  propa- 
ated  to  the  smaller  and  larger  adenoid  cell  clusters  in  coll¬ 
ection  with  it. 

In  respect  of  the  nature  of  the  irritant,  some,  such  as  the 
oison  of  mumps,  of  enteric  fever,  or  of  tubercle,  act 
ipidly  and  severely  ;  others,  such  as  syphilis,  act  more 
lowly,  but  still  severely ;  others,  again,  such  as  the  milder 
^ptic  toxins,  may  act  rapidly  but  yet  not  severely.  There 
>,  however,  as  I  have  said,  no  reason  to  suppose  that  the 
denitis  in  these  several  diseases  differs  in  kind.  It  consists, 
rst,  in  a  heightened  degree  of  physiological  activity,  and 
lay  not  go  beyond  this  ;  subsequently,  if  it  persists,  in  loss 
!  t  physiological  balance,  in  changes,  that  is,  which  we  then 
ill  pathological.  The  process  is  probably  conservative  in 
itention. 

In  respect  of  age  we  find  great  differences  in  susceptibility, 
he  liability  to  enteric  fever,  which  has  its  primary  buboes  in 
I ie  solitary  and  agminate  glands,  diminishes  with  age,  and 
r.  Dowson  has  very  clearly  shown1  that  the  tonsils,  after 
ifancy,  vary  inversely  as  age,  and  that  the  liability  to  scarlet 
ver,  diphtheria,  and  the  like  maladies,  which  may  enter  by 
j  ay  of  the  tonsils,  recedes  with  the  tonsils  as  age  increases. 

!  i  respect  of  individual  disposition  we  have  some  accurate 
j  aowledge ;  clinical  experience  indicates  that  secondary 
lenitis  arises  more  readily  in  some  persons  than  in  others, 
id  also  that  such  a  disposition  may  be  inherited.  Of 
e  specific  immunities  inherited  or  acquired  we  have  a  large 
>dypf  learning  into  which  I  cannot  now  enter. 

^  is  probable  that  in  the  absence  of  pathogenic  microbes 
andular  enlargements  may  occur  in  the  presence  of  an 
icess  in  the  products  of  destruction,  but  that  they  are  mild 
id  transitory.  It  is  probable  that  scrofulous  neck  is  always 
ie  to  the  entrance  of  a  pathogenic  microbe,  generally  by 
Jay  of  the  tonsil.  It  is  also  probable  that  more  than  one 
icrobe_  may  enter  into  some  such  series — that,  for  example, 
ie  of  tubercle  may  follow,  and  carry  on  the  work  of 

i  leffleFs  bacillus,  or  of  the  hypothetic  microbe  of  scarlatina  ; 
id  ordinary  pyogenic  cocci  may  follow  any  of  these. 

;  Hyperplasia  of  the  smaller  adenoid  masses  is  probably  of 
1  nosological  importance.  Hyperplasia  of  the  larger  masses, 
nu  ^  d°.es  J\°t  exceed  the  limits  which  we  conveniently 
'  1  ^Physiological,”  recedes  without  serious  injury  to  the 

1  Thesis  for  degree  of  M.D  at  Cambridge,  1893  (see  page  1153), 


patient,  and  may  be  a  beneficent  process.  When  hyperplasia 
of  these  masses  passes  beyond  physiological  limits,  it  may 
lead,  and  commonly  does  lead,  to  necrosis.  In  the  majority 
of  cases,  this  necrosis  is  not  extensive,  the  dead  stuff  is 
removed  more  or  less  quickly,  and  health  is  restored. 

When  the  hyperplasia  is  more  excessive,  and  the  necrosis 
extensive,  there  is  not  only  much  to  be  done  in  the  removal 
of  the  defenders  of  the  city  who  are  dead,  but  also  in  the  ac- 
cummulation  of  the  dead  we  find  new  centres  of  dispersion  of 
evil ;  either  in  the  dead  matter  microbes  find  a  favourable 
bed,  or  the  products  of  decomposition,  by  weakening  the 
tissues  around,  render  them  more  vulnerable,  or  less  capable 
of  defence. 

The  supervention  of  such  secondary  events  establishes  a 
secondary  pathological  series  which  may  have  no  term  within 
the  boundaries  of  systemic  life,  or  against  which  there  may 
be  no  barrier.  If  the  process  be  less  intense,  or  the  patient 
more  vigorous,  a  cure  may  be  indirectly  attained  by  corrobo¬ 
ration  of  the  vital  powers  of  the  patient,  isolation  of  the 
mischief  and  attenuation  of  the  process  in  time.  Of  direct 
cure  there  is  none  by  way  of  medication.  If  the  process  be 
more  intense,  or  the  patient  be  less  vigorous,  the  morbid 
series  may,  by  implication  of  additional  areas,  or  by  sys¬ 
temic  poisoning,  end  in  systemic  death,  or,  if  it  have  a  term 
short  of  this,  may  result  in  serious  constitutional  injury  and 
in  ugly  local  injury. 

When,  therefore,  indirect  means  of  cure  fail,  or  seem  in¬ 
adequate,  direct  means  must  be  used  by  way  of  surgery.  The 
time  for  using  surgical  means  must  depend  upon  the  con¬ 
ditions  of  each  case. 

The  relations  of  disfigurement  by  the  surgeon  to  disfigure¬ 
ment  by  disease  will  be  given  by  my  colleague,  Mr.  Teale. 
I  will  point  out,  however,  first,  that  the  obvious  swell¬ 
ings  in  scrofulous  neck  may  not  be  glandular  only  or  glandu¬ 
lar  at  all,  but  may  be,  and  often  are,  secondary  cellular  sup¬ 
purations,  due,  perhaps,  to  the  association  of  pyogenic 
microbes  with  more  specific  microbes,  if  any;  secondly,  that, 
if  the  obvious  swellings  be  altogether  or  in  part  glandular, 
these  in  their  turn  may  be,  and  often  are,  secondary  to  dis¬ 
ease  in  other  glands  lying  out  of  sight — even  far  out  of  sight 
— as,  for  example,  at  the  inner  end  of  relatively  long  and 
narrow  sinuses  or  behind  muscular  or  fascial  extensions. 

To  be  content,  therefore,  with  attacking  the  visible  swell¬ 
ings  by  means  of  the  actual  cautery,  as  the  most  advanced 
surgeons  recommended  in  1881,  in  preference  to  the  method 
of  radical  investigation  recommended  at  that  date  by  Mr. 
Teale  and  myself,  is  to  be  content  with  superficial  labour  upon 
a  treacherous  foundation.  Our  radical  method,  described  at 
the  International  Medical  Congress  in  1881  by  Mr.  Teale, 
will  be  described  by  him  again  in  the  light  of  his  subsequent 
experience,  which  was  then  insufficient. 

That  the  indirect  corroborative  measures  of  relief  are  none 
the  less  valued  by  us  it  is  needless  to  say';  nor  are  these 
measures  likely  to  be  underrated  by  Dr.  Ord  and  Dr. 
Griffiths,  of  Swansea,  who  then  gave  us  their  support.  1 
should  add  that  a  short  treatise  on  the  same  subject  by  us 
was  published  by  Messrs.  Churchill  in  1885  under  the  title 
of  Clinical  Lectures  on  Scrofulous  Neck,  a  treatise  now  out  of 
print. 


II. — T.  Pridgin  Teale,  M.A.,  F.R.S., 

Consulting  Surgeon  Leeds  General  Infirmary. 

When  invited  by  the  President  of  this  Section  to  open,  in  con¬ 
junction  with  Professor  Clifford  Allbutt,  a  discussion  on  the 
treatment  of  enlarged  cervical  glands  I  must  confess  to  a  feel¬ 
ing  of  doubt  as  to  whether  1  could  produce  material  of  value 
which  had  not  already  been  adequately  brought  to  the  notice 
of  the  profession  in  the  works  on  Scrofulous  Neck  and  on  the 
Surgery  of  Scrofulous  Glands,  published  eight  years  ago  jointly 
by  Dr!  Allbutt  and  myself. 

This  work,  an  expansion  and  further  development  of  the 
paper  read  by  Dr.  Allbutt  at  the  International  Medical  Con¬ 
gress  in  1881,  enunciated  emphatically,  from  the  physician’s 
and  the  surgeon’s  point  of  view,  the  principles  on  which  the 
treatment  of  these  cases  should  be  based,  and  the  surgical 
details  which  were  essential  to  the  carrying  out  of  these  prin¬ 
ciples.  Three  considerations,  however,  seemed  to  justify  me 
in  undertaking  the  task.  The  first  that  your  President  and 
those  jointly  responsible  xvitli  him  deemed  the  subject  worthy 
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of  consideration  and  one  the  discussion  of  which  was  likely  to 
be  of  service.  It  would  give  an  opportunity  for  the  inter¬ 
change  of  views  by  those  who  have  had  experience  in  dealing 
with  such  cases,  and  would  at  the  same  time  lead  to  the 
further  diffusion  of  information  amongst  those  medical  men 
into  whose  care  such  cases  usually  fall  at  first  hand.  The 
second  consideration  is  that  the  work  by  Dr.  Allbutt  and  my¬ 
self  has  long  been  out  of  print.  A  third  is  that  on  looking 
into  textbooks  I  find  that  so  little  notice  is  taken  of  the  prin¬ 
ciples  underlying  the  accurate  surgical  management  of  dis¬ 
eased  cervical  glands. 

In  a  paper  such  as  this  it  is  impossible  to  deal  exhaust¬ 
ively  with  the  subject  or  to  cover  the  whole  ground.  I  may, 
therefore,  fairly  restrict  myself  to  certain  points  which  seem 
more  especially  to  demand  our  attention  at  the  present  time. 
There  are  two  aspects  of  the  question  which  must  be  kept 
steadily  in  view — the  pathological  and  the  aesthetic.  Our 
guiding  principle  must  be,  in  the  words  of  Professor  Allbutt, 
“  that,  whenever  septic  material  is  contained  in  the  system, 
we  rest  not  until  it  is  expelled  and  its  burrows  are  laid  open 
and  disinfected.”  In  doing  this  the  surgeon  must  make  it 
an  artistic  study  how  to  effect  his  purpose  with  the  smallest 
possible  amount  of  blemish.  The  ugly  scars  and  unseemly 
depressions,  once  so  familiar  in  scrofulous  necks,  should  be 
deemed  an  opprobrium  of  surgery  ;  whilst  to  delay  operation 
until  the  skin  is  thin,  red,  and  ready  to  break  down,  or  has 
already  given  way,  should  be  looked  upon  as  mischievous 
trifling.  May  we  not  hope,  moreover,  that  the  time  is  not 
far  distant  when  the  absolute  inutility  of  painting  the  skin 
in  the  hope  of  influencing  a  caseating  gland  deeply  seated 
beneath  muscle  and  deep  fascia  will  be  fully  realised  by  the 
professional  mind? 

The  ^Esthetic  Aspect. 

Let  us  first  deal  with  the  aesthetic  question,  which  may  be 
stated  in  the  following  propositions. 

1.  Whenever  fluid— that  is,  pus — can  be  detected  in  con¬ 
nection  with  a  diseased  lymphatic  gland,  the  operation 
should  be  done  before  the  skin  becomes  red  and  thin — that  is, 
before  the  skin  has  been  spoiled  by  advancing  suppuration. 

2.  When  the  diseased  gland  is  subcutaneous — that  is,  not 
beneath  the  deep  fascia  or  muscle,  and  has  been  completely 
removed,  the  least  scar  will  result  if  neither  stitches  nor 
drainage  tube  be  used,  especially  if  it  be  possible  to  leave 
the  wound  uncovered  by  dressing  and  exposed  to  the  air  so 
that  the  edges  may  be  drawn  and  glued  together  by  drying 
lymph. 

3.  If  the  diseased  gland  be  beneath  the  muscle  or  muscular 
fascia,  then  a  drainage  tube  must  be  used,  and  the  edges  of 
the  wound  must  be  united  by  suture.  For  this  purpose 
probably  horsehair  or  silkworm  gut  well  soaked  in  carbolic 
lotion  are  the  best  sutures.  The  best  drainage  tube  is  the 
gilt  spiral  wire,  especially  as  it  may  have  to  remain  from 
two  to  eight  or  ten  weeks,  according  to  the  depth  of  the 
wound,  or  the  completeness  of  the  removal  of  the  gland. 

4.  Where  many  glands  have  to  be  removed  it  is  better,  so 
far  as  may  be,  to  remove  them  through  a  series  of  small 
incisions,  and  thereby  to  avoid  very  extensive  ones. 

The  Pathological  Aspect. 

On  the  “pathological”  aspect  the  following  points  are 
worthy  of  attention : — 

5.  That  all  sinuses  and  suppurating  cavities  should  be 
thoroughly  cleansed  by  means  of  scraper  and  lint,  so  as  to 
leave  a  fresh  surface  free  from  granulation  or  decayed  or 
decaying  tissue,  and  that  a  drainage  exit  should  be  main¬ 
tained  until  all  the  deep  parts  are  healed. 

6.  It  is  essential  to  know,  and  to  bear  in  mind,  that  the 
visible  abscess,  which  has  often  been  called  and  treated  as  a 
suppurating  gland,  is  frequently  but  a  subcutaneous  reser¬ 
voir  of  pus,  the  source  of  which  (a  degenerate  gland),  is  not 
subcutaneous  but  subfascial,  that  is,  under  the  deep  cervical 
fascia,  and  often  submuscular,  under  the  sterno-mastoid, 
the  communication  between  the  two  being  a  small  opening 
in  the  deep  fascia  just  large  enough  to  admit  a  probe  or 
director.  This  opening  may  easily  be  overlooked,  and  is  not 
always  easily  found  even  when  searched  for,  but  it  must  be 
found,  or  the  operation  will  be  a  failure. 

7.  It  is  mere  trifling  and  bad  surgery  simply  to  incise  an 
abscess  in  the  neck  without  searching  for,  and  thoroughly 
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eradicating  the  gland  that  is  the  starting  point  of  the  abscess 
Therefore,  no  such  abscess  should  be  opened  without  puttim 
the  patient  under  ether,  and  being  prepared  with  all  neces 
sary  means  for  eradicating  the  diseased  gland. 

8.  It  sometimes  happens  tliat  after  the  extirpation  o: 
evisceration  of  a  gland,  the  finger  detects  in  the  wall  of  tin 
capsular  cavity  the  slight  convex  bulging  of  a  contiguous 
gland.  This  should  be  pricked  through  the  wall  of  the  cavity 
and  so  reached  and  extirpated  or  eviscerated.  In  this  waj 
in  several  instances  I  have  emptied  from  one  external  open 
ing  a  group  of  three  or  four  glands,  massed  together  and  sup 
purating,  or  otherwise  broken  down. 

9.  What  has  been  said  hitherto  concerns  glands  which  an 
suppurating  or  obviously  breaking  down.  As  to  caseous 
glands,  the  conclusions  I  have  arrived  at  are  as  follows 
When  we  have  dealt  with  a  broken  down  gland  which  has 
proved  to  be  undergoing  caseous  degeneration,  we  may  infei 
that  any  other  enlarged  glands  then  present  or  subsequent^ 
appearing  are  becoming  caseous  also  ;  therefore,  it  is  mj 
belief  that  it  tends  to  promote  better  health  of  the  patient  if 
in  the  absence  of  reason  to  the  contrary,  such  glands  are  re 
moved  as  soon  as  the  surgeon  is  convinced  that  the  enlarge 
mentis  persistent  and  not  merely  transitory,  without  waiting 
for  evidence  of  fluctuation  or  pus. 

10.  What  shall  be  done  with  enlarged  glands  which  an 
neither  caseous,  nor  suppurating,  glands  included  in  tin 
terms  lymphadenoma,  hypertrophy,  etc?  I  am  not  clear  a? 
to  what  answer  should  be  given,  nor  whether  their  remova' 
is  an  advantage  or  otherwise.  Probably  this  will  have  to  re 
main  an  open  question  for  sometime  yet. 

11.  In  a  very  large  number,  indeed,  in  a  majority  of  tlu 
instances  of  scrofulous  neck  which  have  come  under  my  care 
there  was  no  evidence  of  any  constitutional  taint  or  weakness 
The  origin  of  the  ailment  was  often  clear  and  defined,  bar 
drains  in  many  instances,  scarlet  fever,  mumps,  etc.  Tlx 
cases  were  frequently  isolated  instances  in  families  free  fron 
any  tendency  to  constitutional  disease,  and  health  and  per 
feet  vigour  were  restored  after  the  destruction  of  all  degenerab 
or  septic  material. 

In  conclusion,  let  me  say  that  there  are  certain  forms  o 
instruments  which  have  proved  to  me  of  great  service  ii 
dealing  with  diseased  cervical  glands: 

1.  The  director  described  and  figured  in  my  Address  ii 
Surgery  in  1889,  published  in  the  British  Medical  Journal 
vol.  ii,  p.  362,  et  seq. 

2.  Bigelow’s  dilator  for  widening  deep  sinuses  and  avoidim 
the  use  of  the  knife  in  dangerous  regions. 

3.  Lister’s  scraper,  which  is  a  better  form  of  instrumen 
than  Yolkmann’s  spoon. 

4.  A  scalpel  of  proper  lancet  shape,  also  described  in  nn 
Address  in  Surgery,  1889. 

Ultimate  Effect  upon  Health. 

In  order  to  test  the  permanent  effect  upon  health  in  the  2 
cases  recorded  in  ourwork,  and  also  thequestion  of  anysignso 
persistent  constitutional  taint,  secondary  poisoning,  or  yul 
nerability,  I  have  within  the  last  month  addressed  inquiriej 
to  everyone  that  I  could  trace,  with  the  following  results  :  h 
5  instances  I  have  no  answer,  but  one  of  these  was  in  g°o< 
health  a  year  ago  ;  3  have  died,  one  suddenly  from  heart  dis 
ease,  one  from  abdominal  cancer,  and  one  from  phthisis,  : 
year  after  the  operation.  I  have  no  record  of  the  state  o 
lungs  at  the  time  of  the  operation.  Three  are  in  “  fair  health, 
one  was  in  good  health  one  year  ago,  and  the  remaining  1 
are  reported  as  in  very  good  health.  Of  these  16,  11  ha< 
no  secondary  operation.  Four  out  of  the  23  had  multiple  opt* 
l'ations  ;  2  of  these  are  in  splendid  health,  one  is  in  fair  health 
and  the  other  was  in  good  health  a  year  ago.  No.  1  ha< 
four  operations.  No.  2  (W.  S.)  referred  to  in  the  book  as  hav 
ing  had  nine  operations,  underwent  the  thirteenth  tw< 
months  ago,  the  last  three  operations  hieing  on  the  .inguinal 
glands.  He  is  recorded  as  in  “  fair  health.”  as  he  is  in  nil 
work,  and  is  earning  his  living.  No.  3  (Miss  H.)  had  tiny 
operations  on  the  neck,  and  one  on  the  axillary  glands.  N o 
4  had  five  or  six  operations,  the  last  about  three  years  ago 
These  facts  prove  two  things:  1.  That  it  is  possible  in  nios 
cases  to  get  to  the  bottom  of  the  trouble  in  one  or  two  ope 
rations.  2.  That  in  most  instances  disease  of  cervical  glands 
whatever  its  origin,  is  practically  a  local  disease,  and  neeu 
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.0  be  dealt  with  by  local  measures,  and.  that  it  is  but  rarely 
he  expression  of  a  general  constitutional  defect. 


III. — W.  Knight  Treves,  F.R.C.S., 

Surgeon,  National  Hospital  for  Scrofula,  Ramsgate. 
am  glad  to  have  the  opportunity  of  speaking  on  this  sub- 
ect  because  I  have  for  the  last  twenty-six  years,  as  Resident 
nd  Visiting  Surgeon  to  the  Royal  Sea-Bathing  Infirmary  for 
crofula,  been  engaged  in  treating  these  cases.  From  the 
eginning  of  1866  I  tried  various  drugs  and  forms  of  local 
reatment  without  producing  any  good  effect,  and  in  June, 
871,  I  commenced  excising  tuberculous  glands.  I  first 
elected  those  cases  in  which  the  glands  were  superficial  and 
lovable,  and  in  which  only  a  few  glands  were  affected, 
ubsequently,  as  I  found  the  operation  successful,  I  extended 
'<  to  all  cases  in  which  the  operation  was  otherwise  suitable, 
may  state,  as  showing  how  little  danger  there  is  in  the 
peration  if  carefully  performed,  that  although  I  have  excised 
i  some  few  hundreds  of  cases,  I  have  not  had  a  single  death. 

I  has  been  stated  that  the  disease  is  a  local  one,  and  no 
oubt  it  is  so,  but  the  locality  is  not  in  its  early  stages 
rictly  defined.  Nature  will  make  the  limit  if  we  give  her 
me  to  do  so.  The  susceptibility  of  the  patient  also  is  a 
arymg  factor,  and  this  susceptibility  can  be  diminished  by 
nproving  the  general  health,  and  giving  Nature  time  to 
Test  the  progress  of  the  tuberculous  mischief.  When  this 
as  been  done  is  the  time  for  operation.  In  the  operation  of 
tcision,  the  chief  points  are  to  avoid  wounding  or  tearing 
le  affected  glands— to  keep,  in  dissecting,  close  to  the 
irface  of  the  gland  in  order  to  avoid  haemorrhage,  and  to 
se  transverse  incisions.  1  use  no  drainage  tubes,  close  up 
le  wound,  and  carefully  apply  pressure.  As  to  the  question 
scars,  ugly  scars  are,  I  believe,  due  either  to  some  re¬ 
aming  tuberculous  gland  or  matter,  or  to  infection  of  the 
leration  wound. 


[j 

IV.— R.  J.'Godlee,  M.S.,  F.R.C.S,, 

Surgeon  to  University  College  Hospital. 

R.  Godlee  said  that  his  practice  was  to  cut  out  the  glands 
all  cases  except  those  in  which  there  was  reason  to  believe 
at  the  mischief  had  extended  beyond  the  limits  which 
uld  be  marked  by  the  knife,  and  those  in  which  the  glands 
id.  suppurated  and  become  diffused.  In  the  former  each 
se  must  be  treated  on  its  merits,  and  the  glands  must  be 
moved  if  they  caused  much  inconvenience,  without  the 
>pe  of  actually  curing  the  disease.  For  the  latter  class 
cases  the  speaker  was  in  the  habit  of  using  Volkmann’s 
!  oon.  Single  hard  glands  were  easily  cut  out.  Larger 
asses  of  the  same  sort  might  also  be  dealt  with  through 
aderate  incisions.  If  the  glands  had  suppurated  but  not 
rst  they  might  also  very  often  be  taken  out.  If  they 
d  suppurated  and  burst,  it  was  best  to  scrape  away  the 
mutations  and  then  proceed  to  cut  out  the  remainingcapsule. 

3  advocated  small  incisions,  and  had  never  found  it  neces- 
ry  to  divide  the  sterno-mastoid.  lie  described  a  pair  of 
:  'ceps,  with  blades  like  miniature  eggspoons,  which  he  had 
| lnd  more  useful  for  holding  firmly  the  mass  of  glands 
lu  a  volsella  or  hook.  He  also  had  found  a  blunt  peri- 
:  eum  elevator  very  useful  in  digging  out  glands  from  inac- 
isiDle  parts.  He  had  never  seen  general  tuberculosis 
low  the  scraping  out  of  glands,  though  he  had  several 
aes  seen  it  follow  the  use  of  the  instrument  in  other 
jerculous  conditions.  He  never  used  a  drainage  tube 
ien  lie  could  get  a  clean-cut  wound.  He  had  never  lost  a 
,e  as  the  result  of  the  operation. 


V. — Howard  Marsh,  F.R.C.S. 
j  Surgeon  to  St.  Bartholomew’s  Hospital. 

l\  Marsh  held  that  the  operation  was  veiy  valuable  if  the 
; :>lce  cases  was  very  carefully  made.  Some  surgeons 
i  re,  perhaps,  a  little  too  ready  to  remove  glands  in  their 
J  'iy  stage.  The  cases  best  suited  for  the  proceeding  were 
j  >se  m  which  glands  were  of  the  same  size  and  of  long  dura- 
ii,  and  had  not  yet  suppurated.  When  such  glands  were 
,  aoved  healing  by  primary  union  would  be  obtained,  even 
,  ‘lough  the  wound  had  been  extensive.  He  thought  a  free 
I  was  desirable,  so  that  the  structures  dealt  with 
!  'uia  be  safely  in  view.  When  suppuration  had  occurred 
v 


removal  of  all  the  inflammatory  products  should,  if  possible, 
be_  effected.  Complete  removal  was  very  important,  for  if 
infected  structures  were  cut  across  there  was  a  very  consider¬ 
able  danger  that  tuberculous  material  might  enter  through 
the  open  mouths  of  small  blood  vessels,  and  lead  to  general 
infection.  This  was  certainiy  the  case  when  cancellous 
bone,  infected  with  tubercle,  was  divided.  He  did  not  use 
drainage  tubes  except  in  cases  in  which  suppuration  had 
occurred,  and  where  there  was  a  deep  and  ramified  cavity, 
volkmann’s  spoon  must  be  used  with  great  care,  otherwise 
serious  haemorrhage  might  be  produced.  A  careful  dissection 
was  generally  preferable  to  scraping. 


VI. — W.  E.  Ashley  Cummins,  M.D., 

Surgeon,  Cork  Hospital  for  Women  and  Children. 

Dr.  Ashley  Cummins  referred  to  the  treatment  of  severe 
forms  of  disease  of  the  cervical  glands,  and  mentioned  two 
cases  in  which  extensive  operations  in  the  neck  and  axilla 
had  been  followed  by  acute  phthisis.  This  unfortunate  re¬ 
sult  he  believed  to  be  due  to  the  opening  up  of  collections  of 
tuberculous  material  and  large  blood  vessels  during  the  oper¬ 
ation.  He  believed  in  early  excision  of  the  glands  if  pos¬ 
sible,  even  if _  suppuration  and  adhesion  of  the  gland  to  the 
surrounding  tissues  had  taken  place  in  preference  to  the  pos¬ 
sibly  incomplete  removal  of  half-softened  tissue  by  means  of 
the  scoop.  With  regard  to  the  details  of  the  operation,  he 
believed  that  drainage  tubes  were  unnecessary,  except  one  or 
two  strands  of  catgut  inserted  for  twenty-four  hours  after  the 
operation.  Medicinal  treatment  (syrup  of  the  iodide  of  iron 
and  iodine  paint)  was  harmful,  but  lie  had  seen  benefit  follow 
the  prolonged  use  of  sulphide  of  calcium. 


VII.— Wm.  Thomas,  M.B.,  F.R.C.S., 

Surgeon,  Children’s  Hospital,  Birmingham. 

Mr.  Thomas  had  found  chlorate  of  potash  in  3  to  10-grain  doses 
useful,  but  thought  that  arsenic  was  perhaps  the  most  valuable 
drug.  It  was  difficult  to  say  when  medicinal  treatment  should 
be  abandoned  and  excision  performed,  but  physicians  were 
too  much  inclined  to  persevere  with  local  remedies,  which 
often  caused  a  chronic  cellulitis,  and  made  the  subsequent 
removal  much  more  difficult.  He  had  never  found  any 
trouble  arise  from  division  of  the  sterno-mastoid.  He  was  in 
favour  of  multiple  incision  in  scattered  glands,  but,  where 
they  were  aggregated  in  masses,  one  large  incision  was 
better.  Although  he  would  rather  do  without  drainage,  if 
possible,  if  there  was  any  risk  of  oozing  into  the  wound,  he 
saw  no  harm  in  keeping  a  drainage  tube  in  for  twenty-four 
hours.  He  quoted  a  case  of  removal  of  a  large  glandular 
mass,  which  necessitated  division  of  the  sterno-mastoid,  and 
drawing  up  some  glands  from  the  thorax.  The  wound  healed 
favourably,  but  the  patient  died  fifteen  months  after  from  ex¬ 
tension  of  the  disease  to  the  bronchial  glands. 


VIII.— C.  H.  Milburn,  M.B.,  M.S., 

Assistant  Surgeon, ’Victoria  Hospital  for  Children,  Hull. 

Dr.  Milburn  thought  that  before  resorting  to  surgery  for 
their  removal  other  means  of  treatment  ought  to  be  ex¬ 
hausted.  Most  of  these  cases  occurred  in  children  living  in  un¬ 
healthy  houses,  and  having  bad  or  insufficient  food.  There¬ 
fore,  change  of  air,  suitable  food,  and  healthy  surroundings 
ought  to  be  tried  first.  Of  course,  if  symptoms  of  caseation 
or  suppuration  occurred,  then  the  glands  should  be  removed 
at  once.  Removal,  also,  in  some  instances,  had  a  good  effect 
on  other  diseased  conditions.  In  illustration  he  related  a 
case  of  constant  and  intractable  corneal  ulceration  and 
opacities  ;  these  resisted  all  modes  of  treatment,  general  and 
local,  the  child  being  practically  blind.  Suddenly  the  cervical 
glands  became  enlarged,  and  showed  signs  of  breaking  down. 
Dr.  Milburn  removed  them,  and  in  a  short  time  the  corneal 
opacities  cleared  up,  and  the  child  laid  on  flesh,  and  became 
a  strong,  hearty,  lad.  This  rather  traversed  the  opinion  of 
Professor  Allbutt  that  the  gland  affection  was  entirely  local, 
and  the  result  of  local  irritation.  In  removal  of  these  glands, 
especially  where  deeply  placed,  Dr.  Milburn  removed  as  much 
gland  tissue  and  hyperplasia  as  possible  with  the  knife  and 
scissors,  and  then  scraped  with  the  spoon  (Volkmann’s). 
especially  if  there  was  attachment  to  the  carotid  sheath,  or  if 
traction  on  the  gland  induced  unpleasant  symptoms  from 
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pulling  on  the  vagus.  The  question  of  drainage  depended  a 
great  deal  on  the  reason  for  operating.  If  there  was  suppura¬ 
tion,  then  drainage  might  be  necessary  ;  at  any  rate  a  little 
horsehair  or  catgut  for  the  first  twenty-four  hours.  If  the 
glands  had  not  broken  down,  and  had  been  cleanly  removed, 
then  careful  approximation  of  the  surfaces,  with  careful  gra¬ 
dation  of  pressure  by  bandaging,  ought  to  be  sufficient. 
Regarding  the  scar,  all  blue  or  infiltrated  edges  of  the  skin 
ought  to  be  removed.  Even  if  there  was  a  large  oval  wound 
left,  the  skin  in  the  neck  was  elastic  enough  to  enable  the 
wound  to  close.  No  age  could  be  fixed  as  that  at  which 
operations  could  be  most  suitably  done;  each  Case  must  be 
judged  on  its  merits.  He  had  removed  the  glands  in  a  child 
five  months  old  with  a  good  result,  but  only  because  soften¬ 
ing  was  commencing.  Thanks  were  due  to  Professor  Allbutt 
and  Mr.  Teale  for  their  pioneer  work  on  this  subject.  Im¬ 
provement  had  taken  place  in  the  aesthetic  appearance  of  the 
scrofulous  population,  there  being  now  far  fewer  scarred  necks 
met  with  than  formerly. 


IN. — Noble  Smith,  F.R.C.S.Edin., 

Surgeon  All  Saints  Children’s  Hospital. 

Mr.  Noble  Smith  advocated  a  free  opening  and  closure  of 
the  wound  without  using  a  drainage  tube.  In  evidence  that 
section  of  the  sterno-mastoid  would  not  cause  wry-neck,  he 
instanced  the  cases  of  spasmodic  wry-neck  in  which  he  had 
ablated  a  piece  of  the  spinal  accessory  nerve.  In  none  of 
these  cases  had  any  distortion  of  the  head  occurred,  and  no 
disability  in  consequence  of  paralysis  of  the  sterno-mastoid 
had  taken  place.  The  application  of  pressure  upon  the 
wound  after  operation  being  very  desirable,  he  had  devised 
an  appliance  of  which  he  showed  a  drawing.  It  consisted  of 
a  metal  band  round  the  head,  with  processes  to  bring  pres¬ 
sure  upon  the  wound  by  counter-pressure  upon  the  opposite 
side.  He  disapproved  of  all  medicinal  remedies  which  were 
made  in  syrups,  and  had  for  long  used  a  neutral  solution  of 
chloride  of  lime  made  without  syrup.  This  he  had  found 
agree  with  the  most  delicate  patients. 


X.—7 D’Arcy  Power,  B.A.,  M.B.,  F.R.C.S., 

Surgeon  to  Out-Patients,  Victoria  Hospital  for  Children,  Chelsea. 
r.  D’Arcy  Power  drew  attention  to  Mr.  Teale’s  interesting 
case  of  a  patient  affected  with  tuberculous  glands,  who  died 
of  abdominal  cancer  shortly  after  an  operation  on  the  glands. 
He  asked  for  further  details,  as  it  was  generally  held  that 
cancer  was  rarely  coincident  with  tubercle.  Mr.  Power  had 
found  that  lymphadenomatous  glands  were  usually  unsuit¬ 
able  for  removal,  but  that  they  sometimes  yielded  to  large 
and  increasing  doses  of  arsenic,  in  conjunction  with  cod-liver 
oil. 
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were  of  use  for  improving  the  general  nutrition,  but  lia( 
little  demonstrable  effect  on  masses  of  caseous  material.  H 
thought  the  keynote  of  Professor  Allbutt’s  paper  was  that  th 
glandular  affection  was  the  result  of  peripheral  irritation 
It  appeared  to  the  President  that  the  most  important  thera 
peutic  indication  was  to  improve  the  peripheral  mucous  mem 
bi'ane,  which  was  primarily  at  fault.  There  was  little  doub 
as  to  the  right  treatment  of  glands  which  were  actually  sup 
purating,  but  there  were  many  borderland  cases  of  enlarge1 
glands  in  which  one  hesitated  about  immediate  surgery.  I 
would  be  found  in  some  of  these  cases  that  by  removing  th 
tonsils  and  improving  the  mucous  membrane  of  the  nasc 
pharynx,  the  enlarged  lymphatic  glands  would  subside.  II 
would  urge  that,  especially  in  all  town-bred  children,  th 
thorough  cleansing  of  the  naso-pharynx  and  the  gums  ough 
to  be  a  matter  of  daily  routine,  and  believed  that  thus  man 
cases  would  be  saved  from  the  need  of  subsequent  surgen 
The  most  important  practical  points  in  the  technique  of  th 
operation  referred  to  the  employment  or  otherwise  of  scrap 
ing  and  of  drainage.  The  bearing  of  the  question  of  scrap 
ing  was  the  danger  of  general  tuberculous  infection  after  in 
perfect  operations  on  tuberculous  foci  due,  as  we  now  b< 
lieved,  to  the  passage  of  some  of  the  material  into  thegeneri 
circulation. 


Reply. 

Mr.  Teale,  in  his  reply,  commented  on  the  followin 
points : 

Objections  to  the  Use  of  the  Scraper. — Mr.  Teale  had  neve 
found  any  ill-results  which  he  could  attribute  to  the  diffi 
sion  of  tuberculous  infection.  Where  feasible,  he  would  ui 
doubtedly  dissect  out  the  gland  capsule  wall,  but  there  wer 
cases  in  which  he  had  thought  it  best  to  be  content  to  scoo 
out  the  contents  of  the  capsule,  sometimes  leaving  a  pe: 
fectly  clean  case  ;  sometimes,  after  most  careful  scrapinp 
leaving  a  remnant  of  the  undestroyed  portion  of  the  glam 
For  such  a  case  it  was  necessary  to  use  the  wire  drainage  tubi 
Time  and  experience  would  show  whether  or  not  it  would  1 
the  better  course  in  such  circumstances  to  divide  the  sterm 
mastoid  and  expose  and  dissect  out  the  glands  in  tli 
neighbourhood  of  the  large  vessels,  or  to  be  content  wit 
the  less  radical  method  which  he  had  hitherto  adopted. 

Multiple  Small  Incisions. — These  were  especially  advocate 
for  the  superficial  glands,  for  aesthetic  reasons.  For  glanc 
deepfiy  situated  or  matted  and  grouped  together,  large,  inc 
sions  were  unavoidable,  the  size  being  regulated  according  i 
the  surgeon’s  confidence  in  his  own  manipulation. 

Lymphadenoma . — The  sense  of  the  meeting  seemed  vei 
much  to  corroborate  the  opinion  expressed,  that  the  que 
tion  was  not  yet  ripe  for  settlement. 


XI.— W.  G.  Black,  F.R.C.S., 

Surgeon,  Hospital  for  Children,  Newcastle-on-Tyne. 

Mr.  Black  considered  that  every  case  of  enlarged  gland  in 
the  neck  should  be  treated  on  its  merits,  but  that  when  the 
glands  were  undoubtedly  tuberculous  they  should  be 
removed.  He  had  had  many  cases  under  liis  care  in  the 
Newcastle  Children’s  Hospital,  and  usually  resorted  to 
removal  of  the  glands  by  free  incision;  he  objected  to  the 
method  of  multiple  small  incisions  and  the  use  of  the  scraper, 
and  advocated  operation  by  a  sufficiently  free  incision  to 
enable  all  the  enlarged  glands  and  their  capsules  to  be 
removed.  Where  the  glands  were  covered  by  the  sterno- 
mastoid  he  divided  this  muscle,  and  subsequently  sutured  it 
with  buried  silk.  Where  the  glands  had  burst  after  suppura¬ 
tion  he  advocated  incision  and  removal  of  the  diseased  mass. 
He  now  very  rarely  used  any  drainage  after  the  operation. 


XII.— T.  Barlow,  M.D.,  F.R.C.P., 

Physician  University  College  Hospital,  President  of  the  Section. 
The  President  thought  that  Professor  Allbutt  and  Mr.  Teale 
ought  to  be  gratified  at  the  result  of  the  discussion.  The 
only  differences  of  opinion  concerned  the  technique  of  the 
operation,  but  the  great  outcome  of  the  discussion  was  that 
a  definite  advance  had  been  made  in  the  treatment  of  this 
disorder  by  surgical  methods.  It  was  clear  that  the  drug 
treatment  of  tuberculous  glands  was  at  a  discount.  Drugs 
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OPERATION  :  RECOYERY. 

By  W.  IT.  YICKERA",  F.R.C.S.Eno., 

Assistant  Surgeon  to  the  Children’s  Hospital,  Newcastle-on-Tyne. 


'he  case  I  have  the  honour  of  bringing  before  you  appea 
o  me  to  possess  great  interest  to  surgeons,  because  until 
ew  years  ago  it  would  have  been  bracketed  amongst  the  n 
urables,  and  the  patient  would  have  been  left  to  die,  tl 
nly  loophole  being  a  faint  chance  of  his  being  strong  enouy 
o  survive  an  attack  of  general  pyaemia,  whereas  now,  than! 
o  the  advance  of  surgical  knowledge,  by  timely  operation 
rery  fair  prognosis  may  be  given.  I  believe  I  am  correct  i 
aying  that  Professor  Victor  Horsley  was  the  first  to  sugge 
he  feasibility  of  surgical  interference  in  cases  of  sept 
hrombosis  of  the  lateral  sinus,  but  the  first  surgeon  1 
ctually  operate  and  publish  details  of  the  operation  was  M 
lallance  of  St.  Thomas’s  Hospital.  lie  was  quickly  fofio'v< 
>y  Mr.  Arbuthnot  Lane,  who  has  operated  on  no  fewer  tna 
sight  cases  with  seven  recoveries,  an  account  of  which  he  in 

pven  in  the  Section  of  Surgery.  , 

History  of  Illness.— I  was  first  called  to  the  boy,  aged  8,  on  June  .  l, 
893.  His  history,  as  given  me  by  his  mother,  was  as  follows .  n  ' 
.lways  been  healthy,  with  the  exception  of  slight  bilious  attacks, 
wo  years  ago  he  had  an  attack  of  measles,  but  it  did  not  seem  to  m 
>een  severe.  He  had  suffered  fiom  intermittent  attacks  of  Purlm  ..k 
hnrere  from  the  risdit  ear.  but  whether  these  dated  from  the  at  . 
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leasles  the  mother  could  not  say.  For  about  a  week  previous  to  the 
bove  date  he  had  had  a  discharge,  which  stopped  on  June  8th,  and  lie 
icn  commenced  to  complain  of  earache.  This  had  been  very  severe  all 
ight.  His  temperature  was  99.2°  F.,  pulse  90.  There  was  puffiness  over 
le  parotid  region  m  trout  of  the  tragus  and  behind  the  angle  of  the  jaw. 
11  over  this  it  was  tender  on  palpation,  but  nothing  definite  could  be 
lade  out.  The  tongue  was  thickly  covered  with  white  fur,  and  the 
iother  stated  that  he  had  been  constipated,  but  the  bowels  had  acted 
iter  a  dose  of  castor  oil.  There  was  no*tenderness  over  the  mastoid 
nd  no  headache.  I  ordered  poultices  over  the  ear  and  face  and  a  cooling 
fixture,  but  for  two  days  the  symptoms  remained  the  same  ;  there  was 
le  same  slight  level,  the  pain,  and  the  foul  tone-no:  t.ho  fonriomoGo 


*°’**&*i,°  ,  u.iv  J'WUI,  ci’iiu.  LUC  UJU1  LUljyUC,  L 

id  putliness  over  the  parotid  were  less,  but  more  defined.  On  June  12th 
e  vomited  once  or  twice,  but  a  bismuth  and  hydrocyanic  acid  mixture 
opped  it.  There  was  practically  no  alteration  of  symptoms  except  less 
fin,  and  on  June  16th,  as  the  temperature  was  normal,  I  allowed  him  to 
■t  up  a  little.  He  was,  however,  very  sick  about  an  hour  later,  and  the 
ext  day  (June  17tli)  lie  liad.  a  distinct  rigor,  and  complained  very 
uch  of  pain  in  the  neck,  with  stilfness.  He  held  his  head  stiffiv 
!'  iclimng  toward  the  right  shoulder,  to  relax  his  sterno-mastoid. 

He  passed  a  very  restless  night,  and  the  next  morning.  June  18th,  had 
iother  rigor.  He  vomited  the  nourishment  he  took,  and  at  my  visit  I 
und  Ins  temperature  104.6°,  pulse  120.  He  was  lying  almost  on  liis  face, 
is  head  held  stiffly ;  lie  complained  greatly  of  the  pain  in  his  neck,  and 
ied  at  the  slightest  attempt  to  move  him.  There  was  distinct  swelling 
the  neck,  and  on  palpation  tender  enlarged  glands  were  felt,  extend- 
i  S  ;™m  below  the  pinna  down  to  the  middle  of  the  neck  along  the 
;  rotid  sheath  He  vomited  from  time  to  time.  I  saw  him  again  at  8  p  m 
;  at  night,  and  his  temperature  was  103.6°,  pulse  130.  lie  had  had  another 
i  vere  rigor,  was  very  restless,  and  had  vomited  several  times  during  the 
:  iy.  The  next  morning  liis  temperature  was  103.2°,  pulse  130,  soft  He 
id  had  another  restless  night,  and  complained  of  pain  over  the  right 
niporo-sphenoidal  region.  Vomiting  continued.  The  question  one  had 
i  iw  to  settle  was,  What  was  the  precise  condition  of  affairs,  and  would 
;iy  surgical  interference  be  of  use?  From  the  fact  that  the  attack 


’  j.  j  ,  g  ii  •  ,  Liov,  .  x  XUHI  tilt/  IctLL  l  licit  Llie  cLtlclCK 

rted  witli  earache  tollo wing  otorrlmea,  that  all  the  pain  was  referred,  to 

>  riorht.  par  nnH  eiHn  /if  +  +  _  - . 


e  right  ear  and  side  of  neck,  that  the  boy  was  showing  symptoms  of 
immencing  pyaemia,  and  that  there  was  absolutely  nothing  to  account 
r  it  in  the  chest  or  abdomen,  or  in  fact  anywhere  else  in  the  body  it 
:emed  to  me  I  was  justified  in  diagnosing  septic  thrombosis  of  the 
ight  lateral  sinus  ;  and,  it  so.  no  time  should  bo  lost  in  operating.  The 
•mptoms  were  not  those  of  cerebral  abscess,  which  was  the  alternative 
agnosis  which  presented  itself.  At  the  request  of  the  friends  Mr. 
agrmsis  Horison  saw  the  boy  with  me.  lie  agreed  entirely  with  my 

\  Operation. -I  operated  at  4.30  p.m.  on  June  19th.  The  parts  bciim 
.jiidered  aseptic,  I  made  a  three-inch  incision  along  the  anterior  border 
the  sterno-mastoid,  the  centre  of  the  incision  being  at  the  level  of  the 
icoid,  and  exposed  the  internal  jugularvein,shellingoutsomeinflamed 
mason  the  way  No  thrombosis  was  found,  but  the  bloodstream  was 
parent ly  very  sluggish.  A  ligature  was  placed  round  the  vessel  at  the 
rtei  end  ot  the  wound,  when  the  vein  immediately  collapsed.  This 
;m  y,?*ointed, to  blocking  Of  the  circulation  on  the  cerebral  side,  and  I 
"!dl¥fXp'oreJhe  lat<ffal  sinus.  A  semicircular  flap  was  dissected 
\\  n  andthe  trephine  applied,  the  centre  of  the  trephine  opening  being 
i  ?•  1!lleri.?1,'  anSle  °f  the  parietal  bone.  The  sinus  was  seen 

contain  fluid,  but  as  it  had  a  yellowish  appearance  as  if  it  might  con- 
aCrj.lio1}  int?  'I-  H  there  was  any  pus  it  came  with 
ftlm  S  9.f  blood.  The  tree  haemorrhage  which  ensued  was  imine- 
uely  stopped  by  a  pad  of  iodoform  gauze,  and  then  uniting  the  flap 
ei  the  pad,  tying  the  first  half  of  the  ordinary  surgeon’s  knot  and 
l!“gjhe  eud?  lon.S-  Tllis  completely  controlled  the  htemorrliage. 
e  neck  w°und  was  then  sutured  and  dressed. 

,(ii ^History.— At  9  p.m  his  temperature  was  102°,  pulse  120.  He  was 
nl,.  and  complained  of  thirst;  his  condition  was  good.  He  had 
liei  a  restless  night,  but  slept  at  intervals.  In  the  morning  (June 
rn  in  H^mpe1ratulle1wasJ97-6’  Pulse  104-  soft-  hot  regular.  He  had  slight 
JVJ] ,the.n eck  an d  head.  No  rigors  or  sickness  had  occurred,  but  he 
s  lathei  n n table.  At  6.30  p.m.  he  had  a  rigor  lasting  ten  minutes,  and 

h  no  n  ftoi*  T  I n  ttaivi  1  +  r, H  ,3  _ _  _  _  l _ _ _  i 
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,  ^}r  be  lather  blue  after.  He  vomited,  and  was  also  purged.  At 

I  P  M  r  Pill  novnfmiA  1  /AO  nO  in..  ^  _ 


■S^l  pe  atur?  103-2  ’  Pu]?e  130-  very  restless,  crying  with  thirst, 
caution  good,  and  no  cyanosis.  He  was  ordered  calomel  grs.  iv  and 
rhUo-Hf*  containing  bromide  of  potassium,  chloral,  and  antipyrin.  At 
tii  cl!,  temperature  was  99.2,  pulse  112,  feeble  but  regular  He  had 
:  “  ?  milk  and  iced  water,  ami  had  had  no  more  rigors  or  attacks 
,Tlie  next  morning,  June  21st,  his  temperature  was  normal, 
■Won  n  1  He,  had  slept  quietly  from  1  a.m.  to  7  a.m.  He  looked 
r6}1,  but  complained  for  the  first  time  of  pain  in  the  left  hand.  I 
n  a4  '0.n  a  tender  swelling  on  the  palmar  surface  of  the  first 
tmddlefinger,  extending  on  to  the  palm.  No  fluctuation 
fino-  ?■  '  u  At  P-M-  hc  had  a  severe  rigor  lasting  40  minutes, 

.rlHoTili  1118  bowels  were  opened  loosely,  and  he  vomited  a 
isteo 3al-f.  He.compfamecl  of  nothing  but  thirst,  and  seemed  ex 
■rmi  ,!ler  i  e  rigor  was  over.  At  10  p.m.  his  temperature  was 
hari  /ni,  pu,  s.e  stronger.  He  had  had  a  quiet  afternoon  and  even- 
Li-  ti„  •  s.  fo°cl  well.  and  expressed  himself  as  feeling  much 
1  V  pain,  .ln  lns  hand  had  been  relieved  with  poultices.  He 
To  a  “Jgb*.  and  at  11  a.m.,  June  22nd,  his  temperature  was 

'q’,tpa  120’  fair.  The  hand  was  more  swollen  and  very  painful, 
a  mv  w^u  ^.o 1  °f  axillary  glands  was  noticed.  At  8  p.m.  the  tem- 
id^as^nr»°G4  ’  und  the  Pnfse  126.  He  had  passed  a  good  day,  but  his 
•atiTre  1ilenr,Taild  fluctuation  distinct.  The  next  day  the  tem- 

Inieht  nal'7  HP  lla,d  been  very  restless  the  previous  night  until 

■ssed L„ne,n  ¥  slepi  ™ell  ,uutl1  the  morning.  Under  choloroform  I 
■re  °unds-  and  the  drainage  tube  was  removed  from  the  neck. 

itab7e  ai¥i,mSt’ibUit  Jbe  ?dg<7s  of  the  wouud  looked  rather  red  and 
iiarfinim  mi  e  tube-  ln  the  scalP  1  loosened  the  stitches  that  were 
dies  npimlnn  +5iem0n^d  the  iodoform  gauze,  and  then  secured  the 
i  ,  Tiiei;c  was  no  luemorrhage.  After  rendering  the 

. ck  lan<hfh]»¥n o  IUade  a  free  incision,  letting  out  about  a  drachm  of 
n  about  tn<?US'  i  7  P-M‘  lie  had  a  slight  rigor,  and  complained  of 
u  aDout  the  scalp  wound.  Pain  in  the  hand  and  axilla  was  quite 
b 


p?b®v®d;  f?n  June  24th  the  temperature  was  normal ;  the  pulse  108, 
stiongei  .  The  wound  in  the  hand  was  discharging  slightly.  At  8  p  m  he 
had  another  slight  rigor,  and  vomited  some  curdled  milk/  On  June  25th 
m,  HLPeiia  m'e-B,'r’  a"d  the  pulse  118.  He  had  slept  well,  and  taken  a 
quantity  of  nourishment.  J-rom  this  time  his  progress  was  rapid  He 
badap°d appetite,  slept  weli,  and  expressed  himself  as  feeling  Well 

has  look^pdni¥ttm-¥¥°¥ld¥ablyi  al?d’  but  for  a  certain  amount  of  pallor, 
““fed  bettei  than  Ins  friends  have  ever  seen  him.  The  only  draw¬ 
back  has  been  that  the  lower  inch  of  neck  wound  has  been  covered  with 

applhSn  TOulations,  which,  even  with  the  almost  daily 

aPPhcation  of  nitrate  of  silver,  has  only  just  been  removed.  * 

i  *  *  explanation  of  the  case  seems  to  me  to  be  that  we 
started,  with  a  septic  thrombosis  of  the  lateral  sinus,  but 
that  before  1  operated  a  certain  amount  of  the  materies 
morbi  must  have  reached  the  general  circulation,  causing  the 
palmar  abscess  and  the  rigors  subsequently  to  the  operation. 
I  think  it  is  fair  to  conclude  that  had  I  operated  earlier  the 
recovery  would  have  been  as  rapid  as  in  the  cases  related  by 
Mi.  Lane  ;  and,  on  the  other  hand,  had  no  operation  been 
attempted,  a  larger  amount  of  septic  material  would  have 
been  poured  into  the  general  circulation,  and  the  boy  would 
probably  have  died  of  general  pyjemia. 

The  lad  is  here  for  inspection,  and  I  think  it  will  be  agreed 
that  he  shows  very  little  the  effects  of  the  serious  illness  he 
has  survived. 


Mr.  Howard  Marsh  mentioned  a  case  in  which,  in  a  child 
i  °\i-e  13(4  late]y  ad°pted  the  form  of  treatment  described 
by  Mr.  Vickery.  Suppuration  of  the  mastoid  antrum 
Had  followed  chronic  disease  of  the  middle  ear.  The  child’s 
temperature  was  104°.  Two  days  before  the  mastoid  antrum 
had  been  opened  feetid  pus  had  been  evacuated  and  the 
lateral  sinus  exposed  and  found  to  be  apparently  blocked. 
As  the  operation  was  followed  by  no  improvement,  and  as  lie 
had  symptoms  of  purulent  absorption,  the  internal  jugular 
was  exposed.  During  this  proceeding  some  large  glands  in 
the  neck  were  brought  into  view.  The  vein  was  tied,  and 
divided  a  little  above  the  ligature.  The  upper  end  of  the 
vein  did  not  bleed,  showing  that  the  sinus  was  blocked.  The 
sinus  was  then  cleared  out  as  far  as  possible.  The  child’s 
condition,  however,  was  not  materially  improved,  for  exten- 
tensive  blood  poisoning  had  evidently  occurred,  and  this 
threatened  to  be  fatal. 


THE  CAUSATION  AND 
CELE  AND  HERNIA 


TREATMENT  OF  HYDRO¬ 
IN  YOUNG  INFANTS. 

Head  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting- 
of  the  British  Medical  Association  held  in  Newcastle-on-Fyne 

August ,  1893. 

By  W.  ARBUTIINOT  LANE,  M.S., 

Assistant  Surgeon  to  Guy’s  Hospital  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 


I  propose  in  this  short  communication  to  call  attention  to 
what  I  believe  to  be  the  most  common  cause  of  hernia  and 
hydrocele  in  young  infants,  and  I  do  this  because  I  find  that 
few,  if  any,  authorities  writing  on  hernia  or  hydrocele  occur¬ 
ring  at  this  period  of  life  lay  any  stress  whatever  upon  it  as  a 
cause,  if  they  even  regard  it  as  a  predisposing  factor  at  all. 

Flatulence,  which  is  often  considerable,  causes  first  a  yield¬ 
ing  of  the  umbilical  cicatrix,  with  the  formation  of  the  pro¬ 
trusion  of  skin  filled  with  bowel  or  fluid  with  which  we  are 
only  too  familiar.  1  would  like  to  say  a  few  words  about  the 
presence  of  fluid  in  the  peritoneal  cavity  of  the  infant  which 
is  suffering  from  the  results  of  bad  feeding.  I  have  observed 


in  operating  on  hernia  in  such  cases  that  a  variable,  but 


distinct,  quantity  of  serous  fluid  existed,  while  in  operating 
on  the  abdominal  cavity  of  a  child  which  was  supplied  with 
suitable  food  at  proper  intervals  I  have  not  noticed  any  fluid 
present.  How  far  a  certain  amount  of  serous  fluid  is  normal 
to  the  healthy  peritoneal  cavity  of  the  infant,  and  how  much 
is  due  to  the  irritation  resulting  from  chronic  indigestion,  I 
cannot  say  with  certainty.  Arguing  from  analogy  with  the 
more  commonly  observed  conditions  in  the  adult  would 
strengthen  the  opinion  that  irritation  and  distension  of  the 
intestinal  canal  of  any  duration  is  accompanied  by  more  or 
less  serous  effusion,  and  this  is  moi'e  likely  to  be  the  case  in 
the  young  infant  than  in  the  adult. 

As  time  goes  on,  the  same  increased  intra-abdominal  ten- 
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sion  results  in  the  protrusion  of  bowel  along  the  inguinal 
canals,  especially  on  the  right  side,  and  in  the  forcing  of 
fluid  along  the  processus  vaginalis,  thus  forming  the  several 
varieties  of  hydrocele  seen  at  this  period  of  life.  In  some  of 
the  cases  that  are  classified  as  hernial  protrusions,  the  sac 
appears  to  contain  fluid  only,  and  in  others  fluid  and  bowel. 

It  is  obvious,  therefore,  that  the  sole  cause  of  the  develop¬ 
ment  of  both  these  inguinal  protrusions,  whether  hernial  or 
hydrocele  in  character,  is  a  simple  mechanical  one,  as  in  the 
case  of  the  corresponding  stretching  of  the  umbilical  cicatrix. 

My  experience  of  the  usual  treatment  of  these  conditions 
is  that  the  surgeon  who  sees  them  is  quite  satisfied  with 
ordering  a  truss,  or,  in  the  umbilical  variety,  if  a  truss  is 
not  ordered,  an  attempt  to  intrude  the  protrusion  into  the 
abdomen  is  made  by  strapping  with  or  without  a  pad.  The 
results  of  such  treatment,  as  seen  in  the  out-patient  depart¬ 
ment  of  a  children’s  hospital,  shows  that  it  is  almost  use¬ 
less,  With  very  few  exceptions,  I  have  found  that  both  um¬ 
bilical  and  inguinal  hydroceles  and  hernias  in  young  infants 
disappear  spontaneously  after  the  child  has  been  fed  properly 

■  for  a  time.  . 

I  do  not  wish  to  suggest  that  in  many  cases  the  constant 
application  of  pressure  by  means  of  a  suitable  truss  will  not 
very  often  hasten  the  disappearance  of  the  hernia  or  hydro¬ 
cele,  but  the  reduction  of  the  abnormally  excessive  intra¬ 
abdominal  tension  resulting  from  indigestion  must  be  the 
chief  consideration,  while  the  local  pressure  which  is  exerted 

•  on  the  aperture  in  the  abdominal  wall  with  the  object  of  re¬ 
taining  its  protruding  contents  must  be  regarded  as  only  an 
adjuvant.  The  reason  this  treatment  occasionally  fails  in 
out-patient  practice  is  that  it  is  hopeless  to  make  some 

■  parents  understand  the  importance  of  feeding  their  children 
properly,  or  they  may  be  so  circumstanced  as  to  be  unable  to 
give  the  infant  the  attention  it  requires.  I  think  I  have  now 
shown  that  it  is  unwise  to  rest  satisfied  with  treating  such 

•  cases  with  a  truss  alone,  whether  applied  constantly  in  the 
form  of  a  washable  truss  or,  as  is  almost  always  the  case,  the 
mother  is  directed  to  remove  the  truss  at  night  time  and  when 
the  child  is  being  washed. 

I  have  heard  of  surgeons  stating  that  they  have  never  seen 
a  hernia  in  a  child,  however  young,  which  could  not  be 
treated  by  means  of  a  truss.  I  fancy  that  they  meant  that  a 
skilled  surgeon  can  in  any  case  apply  a  properly  made  truss 
of  suitable  size  and  material  to  a  child  in  such  a  manner  that 
the  instrument  will  retain  the  contents  of  the  hernial  sac 
•within  the  abdomen  during  the  few  minutes  the  child  is 
under  the  surgeon’s  observation  in  the  room,  and  one  would 
readily  allow  that  the  slighter  forms  of  hernia  will  recover 
under  this  treatment  alone,  since  there  exists  a  very  strong 
tendency  to  their  spontaneous  disappearance. 

My  almost  invariable  experience  of  cases  in  which  the 
hernial  contents  are  retained  with  difficulty  is  that  unless 
the  child’s  feeding  is  attended  to,  in  a  veiy  short  time,  even 
assuming  that  the  truss  does  keep  the  hernia  up,  tlie  irrita¬ 
tion  produced  by  the  pad  or  some  other  portion  of  the  truss 
soaked  and  rendered  rough  and  irritating,  produces  an 
eczema  by  its  pressure  on  the  very  sensitive  skin  of  the  lowly- 
vitalised  infant.  We  all  know  how  very  readily  thin,  badly- 
fed  children  develop  inflammation  of  the  skin  from  any  local 
irritation.  As  an  illustration  of.  this  I  would  point  to  the 
almost  constant  presence  of  phimosis  which  exists  among 
them  and  which  is  the  product  of  a  chronic  inflammation  of 
the  end  of  the  prepuce  due  to  its  being  constantly  moistened 
with  urine  (which  itself  possibly  is  irritating  in  character  as 
the  result  of  bad  feeding)  and  to  subsequent  contraction  of 
the  inflamed  orifice.  Some  surgeons  have  been  so  far  misled 
by  the  frequent  association  of  phimosis  with  hernia  as  to 
; suggest  that  the  hernia  is  produced  by  the  phimosis  on  the 
supposition  that  the  child  strains  forcibly  to  pass  its  urine 
through  a  constricted  orifice.  I  would,  however,  willingly 
admit  that  a  phimosis  developing  in  the  manner  above  de¬ 
scribed  may  be  so  extreme  that  the  straining  necessary  to 
drive  urine  through  it  will  assist  the  exaggerated  intra-abdo¬ 
minal  tension  in  developing  a  hernia,  or  in  increasing  one 
already  developed,  or  may  oppose  the  recovery  of  one  even 
when  the  child  is  properly  fed.  It  serves  as  an  interesting  ex¬ 
ample  of  how  ready  Ave  are  to  mistake  one  effect  as  the  cause 
of  another — a  very  common  fallacy  in  surgery  as  well  as 
pathology. 


HEART  DISEASE  IN  CHILDREN. 

By  FREDERICK  C.  COLEY,  M.D., 

Senior  Physician,  Hospital  for  Sick  Children,  Newcastle-upon-Tyne. 

Introduction. 

I  think  it  will  be  of  more  practical  utility  if  I  can  lead  tl 
discussion-in  a  direction  tending  to  throw  light  upon  com 
tions  which  are  yet  imperfectly  understood,  though  commo 
rather  than  to  refer  to  cases  chiefly  interesting  on  account 
their  rarity.  Partly  on  this  account  and  partly  because 
the  little  scope  which  such  cases  offer  for  practical  the: 
peutics,  I  do  not  intend  to  make  any  reference  to  congenh 
]ieart,  (Jis0clSB. 

In  considering  the  subject  of  heart  disease  in  children,  t 
first  broad  fact  that  strikes  us  is  the  extreme  frequency  wi 
which  evidence  of  cardiac  lesions  is  found,.  especially,  of 
gurgitation  through  the  mitral  valve.  Mitral  regurgitati 
causing  overt,  and  even  urgent,  symptoms,  is  by  no  mea 
rare  in  children,  that  is,  before  the  age  of  12  or  13.  But  t 
cases  in  which,  without  obvious  heart  symptoms,  bruits  •< 
found  indicating  mitral  incompetence,  are  incalculably  nr 
common.  I  have  not  actual  statistics  before  me,  but  I  1 
lieve  I  am  justified  in  stating  that  nearly,  if  not  quite,  half 
the  cases  treated  in  the  medical  Avards  of  the  Newcas 
Children’s  Hospital  present  bruits  indicating  some  degree 
imperfect  closure  of  the  mitral  valve.  I  need  scarcely  a 
that  the  proportion  of  cases  which  are  admitted  on  accoi 
of  obvious  heart  symptoms  is  nothing  like  so  large.  I 
fear  of  misconception,  I  will  remark  at  once  that  wher 
speak  of  bruits  indicating  imperfect  closure  of  the  mit 
valve,  I  do  not  wish  it  to  lie  understood  that  I  regard  evt 
systolic  bruit  audible  at  the  apex  of  the  heart  as  proof 
deformity  of  the  mitral  valve.  As  I  shall.  lia\re  .to  ins 
further  on,  there  is  no  fact  in  connection  with  this  subj 
which  more  needs  to  be  emphasised  than  this— that  tli 
may  be,  and  often  is,  mitral  incompetence  without  s 
deformity  of  the  valve  curtains  themselves. 

We  start,  then,  from  this  point,  that  mitral  regurgitatioi 
extremely  common  in  children,  much  more  common,  I 
sure,  than  would  be  supposed  by  any  ayIio  are  not  accuston 
to  observe  and  record  physical  signs  with  more  than  ordin. 
minuteness,  and  very  much  more  common  than  is  found 
be  the  case  in  adults,  at  least,  if  we  leave  out  of  calculat 
cases  occurring  in  young  Avomen  and  due  to  chlorosis, 
have,  then,  two  problems  to  consider  ;  first,  the  etiology 
heart  disease,  and  especially  mitral  regurgitation,  in  chi 
ren  ;  and,  secondly,  the  later  history. 

Etiology. 

Without  doubt  many  cases  of  heart  disease  in  children 
really  rheumatic  in  origin,  even  where  no  history  can 
obtained  of  an  attack  of  rheumatism  of  the  joints.  It  1 
clinical  commonplace  that  rheumatism  in  children  ant 
the  heart  more  frequently  than  in  adults,  and  that  the  jo 
affection  is  usually  milder  in  children.  But  this  is  onl 
small  part  of  the  truth.  Cases  certainly  do  occur  in  wh 
acute  endocarditis  or  pericarditis  may  be  the  only  io 
manifestation  of  an  attack  of  acute  rheumatism,. there  be 
no  joint  affection  at  all.  It  is  admitted  that  this  may  oc 
in  adults  ;  but  it  happens  much  more  frequently  in  clinch 
I  may  mention,  as  a  typical  instance  of  this  form  of  disec 
a  little  girl  avIio  was  admitted  into  hospital  under  my  c 
for  chorea.  The  chorea  followed  a  fright,  and  was  ot 
ordinary  type,  moderate  in  severity.  A  systolic  irwtf  at 
apex  was  audible  when  the  child  was  admitted.  vVhen 
child  was  almost  entirely  recovered  from  the  chorea, 
suddenly  developed  a  high  degree  of  pyrexia,  with  se\ 
cardiac  distress.  There  was  no  joint  affection.  Alter  a  n 
the  acute  disease  subsided,  but  it  was  evident  that  the  n 
was  left  in  a  Avorse  condition  than  before.  Here  was  a 
of  severe  acute  endocarditis,  which,  by  its  occurrence  am 
convalescence  from  chorea,  is  stamped  as  almost  cei  ai 
rheumatic.  But  suppose  a  milder  case  to  occur,  withou 
coincidence  of  chorea  as  a  guide,  it  is  veiy  likely  tna 
nature  of  the  disease  Avill  be  misunderstood,  or  even  r 
may  be  entirely  overlooked,  though  quite  severe  eno  g 
leave  behind  permanent  injury  in  the  valves  of 
Children  often  appear  tolerant  of  a  considerable  ae0 
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pyrexia,  so  that  in  hospitals,  where  the  temperature  is 
regularly  taken  as  a  matter  of  routine,  it  is  not  at  all 
uncommon  to  find  that  the  thermometer  reveals  a  feverish 
state  of  which  the  appearance  and  demeanour  of  the  patient 
gave  no  hint.  Even  when  malaise  is  sufficient  to  lead  to  the 
discovery  of  pyrexia,  there  may  be  little  to  draw  attention 
to  the  heart  as  the  seat  of  the  disease,  and  no  examination 
may  be  made  ;  and  even  if  it  is  otherwise  and  some  bruit  is 
discovered,  unless  the  practitioner  has  happened  to  have 
examined  the  heart  shortly  before  the  appearance  of  the 
acute  disease,  any  morbid  signs  which  are  observed  may  not 
be  recognised  as  recent ;  they  may  be  taken  to  be  the  result 
of  some  older  mischief.  In  all  probability  many  cases  of 
rheumatic  endocarditis  without  joint  affection  do  not  pro¬ 
duce  sufficient  obvious  disturbance  to  bring  them  under 
medical  treatment  at  all,  although  they  may  be  quite  suf¬ 
ficient  to  leave  permanent  injury  to  the  valves. 

Pericarditis  is  not  quite  so  likely  to  escape  notice,  because 
it  is  more  likely  to  be  accompanied  by  local  pain.  I  believe 
that  these  considerations  give  the  key  to  the  origin  of  many 
\ruits  in  children  where  no  history  of  rheumatism  can  be 
elicited  by  the  closest  inquiry.  While  I  am  on  the  subject 
if  acute  heart  disease,  I  may  mention  that  the  so-called 
•malignant  or  septic  endocarditis  sometimes  occurs  in 
duldren,  and  that  even  very  severe  examples  of  this  grave 
lisease  may  recover.  A  case  which  apparently  belonged  to 
this  class  was  recently  under  my  care  in  the  Children’s 
Hospital.  A  little  girl,  aged  12,  who  had  suffered  from  the 
?ymptoms  and  presented  the  physical  signs  of  phthisis  for 
more  than  a  year,  showed  also  the  evidence  of  mitral  stenosis. 
11ns  combination  of  conditions,  so  very  rarely  found  asso¬ 
ciated,  is  in  itself  sufficient  to  make  the  case  one  of  unusual 
s?7UMesk  after-history  was  still  more  remarkable, 

n  hue  the  child  was  m  the  hospital  under  treatment  for  the 
mtiusis  her  temperature  rose  rapidly  and  took  on  a  septic 
ype,  with  very  wide  excursions.  At  the  same  time  there 
vas  very  severe  cardiac  dyspnoea  and  distress,  and  bruits 
rinch  varied  greatly  m  character  from  time  to  time  were 
leard.  The  spleen  became  enlarged  and  tender  to  pressure 
md  a  haemorrhage  took  place  from  the  bowel  which  was  very 
I  ‘early  fatal.  After  about  five  weeks  the  acute  febrile  dis- 
urbance  gradually  subsided.  The  child  left  the  hospital 
nth  her  heart  apparently  in  no  worse  condition  than  before 
he  acute  attack.  She  lias  since  presented  herself  occasion- 
,  y  amongst  my  out-patients,  complaining  more  of  her 
au\S1S  tban  of  symPtoms  referable  to  the  heart. 

Although  rheumatic  endocarditis  occurring  without  anv 
ccompanying  affection  of  the  joints  may  serve  to  explain 
many  cases  of  heart  disease  arising  in  children  which  might 
•u1flT1Se  be  ,obscure>  we  must  not  conclude  that  this  key 
mi  ht  every  lock.  One  of  my  recent  cases  has  appeared  to 
leto  present  unusual  interest,  just  because  it  furnished  a 
|  uzzl®  the  solution  of  which  seems  well  nigh  impossible.  A 
oy,  about  10  years  of  age,  was  under  treatment  in  the  hos- 
ital  for  severe  bronchitis.  He  had  recovered  from  this,  and 
as  for  some  time  allowed  to  get  up.  I  was  about  to  dis- 
haige  him  one  day,  but  just  for  routine’s  sake  I  examined 
im  before  doing  so.  To  my  astonishment  I  found  a 
u;  s/8tohc  \ruit ’  audlble  over  the  whole  precordial  region 
nd  at  the  angle  of  the  scapula.  To  suppose  that  this  bruit 
Am ex]sted,.bef10re’  hut  had  been  overlooked  both  by  the 
sident  medical  officer  and  myself,  would  only  be  admis- 
me  on  the  understanding  that  we  had  both  been  stone  deaf, 
nuer  no  other  circumstances  could  we  have  failed  to  detect 

a  bruit  so  widely  diffused  and 
,  Any  attach  of  acute  endocarditis,  such  as  I  have 

AA  fb0Ve,.wast  entirely  excluded  by  the  ascertained 
osence  of  pyrexia ;  for  it  is  the  custom  in  our  hospital  to 
I  tbe  temperatures  of  all  patients  recorded  every  night 

S  i  1  Sent  the  child  back  t0  bed-  and  kept  him  at 

;  st  under  treatment  with  digitalis  and  iron  for  several  weeks. 

I  dihmoA'A!  dld  }10t  alt,er>  excePt  that  it  was  sometimes 
lb!?a  1  fhe  angle  °f  the  scapula,  and  sometimes  not  so. 
hi  ni’  ■  COUrs?’  be  more  satisfactory  if  a  clear  account 
,tid  tb  of  the  etiology  of  the  heart  lesion  in  this 

amit  i  the  case  is  worth  recording  if  only  to  show 
■  iseAAa,  ■1'egUrgltatlon  (Promising  to  be  permanent)  may 

:  colEa fAlrcuni8tances  apparently  excluding  the  ordinarily 
ognised  causes  of  heart  disease. 


After-History. 

l  ie  extreme  frequency  of  signs  of  mitral  regurgitation  in 
children,  so  greatly  in  excess  of  what  is  observed  in  adults, 
suggests  the  necessity  of  an  explanation  of  the  discrepancy. 
hh0  d°£bt  the  severer  cases  die  early  ;  but  these  are  quite  the 
excepffmn,  and  the  number  of  deaths  from  heart  disease  in 
children  is  quite  insufficient  to  furnish  the  solution  of  the 
problem.  Although  we  may  admit  that  children  having 
t&r  d®fects  (even  though  not  presenting  obvious  heart 
symptoms)  are  likely  to  resist  the  attacks  of  other  diseases 
ess  successfully  than  children  who  are  not  handicapped  in  the 
same  way  yet  even  this  would  give  a  very  insufficient  account 
?:  the  nmtter.  I  think  the  only  explanation  at  all  adequate 
is  that  in  a  very  large  proportion  of  cases  the  mitral  incom¬ 
petence  observed  in  children  disappears  in  later  life.  1  wish 
it  were  possible  to  furnish  statistics  in  support  of  this  pro- 
position.  Hut  that  is  obviously  impossible.  In  the  nature 
+i  *  !i^gS  khese  nnld  and  favourable  cases  are  just  the  ones 
that  disappear  from  our  observation  the  soonest.  Physicians 
to  children  s  hospitals  necessarily  lose  the  opportunity  of 
seeing  them  again  in  later  life.  Hence  the  difficulty  of 
bunging  to  statistical  proof  the  fact  of  which  I  am  neverthe- 
iess  strongly  convinced,  namely,  that  mitral  regurgitation 
froni  *dren  1S  a  condltion  which  is  very  frequently  recovered 

Now,  it  is  probable  that  structural  alteration  of  a  valve, 
following  endocarditis,  may  be  more  readily  recovered  from 
in  childhood  than  in  later  life.  But  there  is  another  condi¬ 
tion  equally  capable  of  producing  the  phenomena  observed, 
ana  much  more  readily  recoverable — I  mean  regurgitation 
through  the  mitral  valve  produced  by  dilatation  of  the  left 
ventncle.  I  believe  that  far  less  prominence  has  been  given 
uO  tins  condition  than  it  deserves  in  ordinary  clinical  teach- 
mg.  Regui gitation  through  the  tricuspid,  arising  in  a  similar 
manner,  is  a  clinical  commonplace.  But  when  distinct  evi¬ 
dence  of  mitral  regurgitation  is  discovered,  valvular  lesion 
liom  old  (or  recent)  endocarditis  is  usually  assumed  as  the 
almost  necessary  corollary.  Many  authorities  certainly  speak 
of  mitral  incompetence  following  dilatation,  but  in  ordinary 
elimcal  teaching  the  fact  of  its  frequent  occurrence  is  left  in 
the  background.  I  have  shown  elsewhere  that  it  takes  place 
m  chlorosis  much  more  commonly  than  is  generally  supposed, 
in  400  cases  of  chlorosis  under  my  own  care  I  found  complete 
evidence  of  mitral  regurgitation  (a  systolic  bruit  audible  at 
the  angle  of  the  scapula,  as  well  as  at  the  apex)  in  123.  In 
many  of  these  the  graver  physical  signs  were  known  to  have 
appeared  during  the  time  that  the  chlorosis  was  getting  worse 
iiom  neglect  of  treatment;  and  in  a  still  larger  number  they 
entirely  disappeared  when  the  anaemia  was  removed  by  the 
administration  of  iron.  It  was  therefore  evident  that  the 
mitral  incompetence  was  due  to  dilatation,  and  not  to  any 
structural  change  in  the  valve  itself.  I  cannot  doubt  that 
dilatation  of  the  left  ventricle  plays  a  very  important 
part  in  the  production  of  these  common  mitral  bruits 
in  children.  I  am  convinced  that  the  small  vegetations 
commonly  observed  on  the  edges  of  the  valves  in  chorea 
do  not  explain  the  bruit  which  is  so  frequently  heard  in  the 
course  of  that  disease,  and  which  is  comparatively  seldom 
permanent.  For  although  such  vegetations  are  rarely  absent 
when  a  post-mortem  examination  is  made  after  chorea, 
we  must  recollect  that  it  is  only  in  cases  of  altogether 
exceptional  severity  that  death  occurs.  So  that  it  is  rather 
an  unwarrantable  assumption  that  endocarditis  is  a  frequent 
accompaniment  of  the  ordinary  mild  type  of  the  disease 
which  recovers.  But  there  is  a  much  stronger  reason  for 
doubting  the  causal  relation  of  these  tiny  vegetations  to  the 
bruits  in  question.  It  is  not  at  all  likely  that  such  vegeta¬ 
tions  would  interfere  with  the  closure  of  the  valve.  And, 
therefore,  they  would  not  produce  a  systolic  bruit ;  if  they 
produced  any  bruit  at  all  it  would  be  presystolic.  But  the 
bruit  in  chorea  is  usually,  if  not  always,  systolic.  Probably 
these  minute  vegetations,  when  they  do  develop,  have 
nothing  to  do  with  the  ordinary  transient  bruit  of  chorea.  I 
think  that  ventricular  dilatation  is  a  more  satisfactory 
explanation  than  irregular— choreic— action  of  the  musculi 
papil  lares.  I  once  observed,  in  a  girl,  aged  11,  who  had 
suffered  from  chorea,  a  bruit  audible  at  the  pulmonary  area 
only,  the  first  sound  at  the  appendix  being  normal.  The 
bruit  disappeared  under  treatment.  In  another  patient. 
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whose  age  was  24  when  I  examined  her  and  who  had 
suffered  from  chorea  following  a  fright  when  she  was  about  10 
years  old,  I  found  a  bruit  presystolic  and  systolic  at 
the  apex  and  systolic  at  the  angle  of  the  scapula. 
Hero  I  should  bo  disposed  to  attribute  the  damaged 
condition  of  the  mitral  valve  to  an  attack  of  endo- 
cartis  such  as  I  have  above  described,  although  I  obtained  no 
history  pointing  in  that  direction.  This  seems  rather  more 
probable  than  to  lay  the  blame  of  such  extensive  damage  to 

the  chorea  directly.  .  .  .,  , 

It  should  never  be  forgotten  that,  when  signs  of  initial 
regurgitation  occur  in  the  course  of  acute  rheumatism,  this 
is  not  necessarily  due  to  endocarditis  and  its  consequences. 
In  a  large  number  of  instances  a  temporary  dilatation  of  the 
left  ventricle  offers  the  more  reasonable  explanation  Ilus 
suggests  that  all  such  cases  should  be  treated  by  prolonged 
rest  with  heart  tonics,  including  iron.  Even  where  actual 
valvular  deformity  exists,  prolonged  rest  gives  perhaps  some 
chance  of  complete  recovery,  and  certainly  affords  the  best 
opportunity  for  the  establishment  of  satisfactory  compensa¬ 
tion! 


tic  or  malignant  endocarditis  might  recover,  at  any  rate  fron 
the  acute  attack.  Dilatation  was  an  important  factor  m  tht 
production  of  cardiac  disorders  in  childhood,  and  migh 
sometimes  be  observed  in  renal  disease  aftei  scarlet  fevei 
The  difficulty  of  prognosis  was  often  great  in  heart  diseasi 
in  childhood.  He  believed  that,  as  a  general  rule,  the  loude 
tli0  murmur  the  greater  tbe  implication  of  valves. 

Dr.  Coley  replied  briefly. 


Dr  Townsend  said  that  cardiac  disease  in  children  was  due 
in  most  cases  to  a  rheumatic  cause,  either  hereditary  or  ac¬ 
quired,  and  was  generally  very  insidious  and  not  indicated 
by  symptoms.  To  be  found  it  must  be  looked  foi.  Tlie 
localisation  of  a  bruit  in  the  mitral  area,  particularly  if  heai.d 
in  the  posterior  scapular  region,  was  the  only  symptom  that 
pointed  out  regurgitation  through  the  mitral  valve  As  an 
explanation  of  the  occasional  disappearance  of  the  bruit,  Dr. 
Townsend  suggested  that  the  bruit  might  be  due  to  dilatation 
of  the  ventricle,  and  that  the  restoration  of  the  ventricle  to 
its  normal  condition  might  explain  the  cessation  of  the  bruit 
rather  than  that  an  organic  lesion  was  absorbed.  The  prin¬ 
cipal  dangers  to  life  in  these  cases  were  sudden  over-exertion, 
fresh  attacks  of  rheumatism,  or  degeneration  of  the  arteries 

mD?1<DyERSS(>Belfast)  spoke  of  the  frequency  of  mitral  disease 
in  female  children,  and  pointed  out  the  infrequency  of  the 
signs  of  sclerosis  in  young  children  as  compared  with  those 
of  regurgitation.  He  referred  to  the  frequent  occurrence  of 
acute  heart  disease  in  children  and  of  severe  dilatation.  He 
thought  the  great  proportion  of  the  cases  of  heart  disease  in 
chorea  was  organic,  and  he  could  corroborate  Dr.  Barlow  s 
observations  that  when  rheumatic  nodules  appeared  in 

children  the  prognosis  was  bad.  . 

Dr  Dawson  Williams  observed  that  the  difficulty  of 
prognosis  in  heart  disease  in  children  was  often  very  great, 
and  suggested  that  this  difficulty  was  m  large  part  due  to  in¬ 
complete  knowledge  of  the  etiology.  There  was  no  difficulty 
in  accepting  the  rheumatic  theory  when  a  distinct  history  of 
rheumatic  joint  affections  could  be  obtained,  but  lie  ques¬ 
tioned  whether  it  was  allowable  to  accept  a  vague  history  of 
pains  in  the  limbs  as  a  history  of  rheumatism.  as  the 
cardiac  disease  following  scarlet  fever  truly  rheumatic  ?  The 

so-called  malignant  endocarditis,  that  is  to  say  ? 

the  valves  by  pyogenic  organisms,  wxas,  probably,  not  fatal  m 
ail  cases,  and  might  be  responsible  for  a  certain  proportion 
of  the  cases  of  heart  disease  occurring  m  association  with 
chorea  as  well  as  scarlet  fever.  The  onset  of  cardiac  disease 
in  chorea  was  sometimes  exceedingly  insidious  and  unaccom¬ 
panied  by  any  obvious  signs  of  rheumatism.  .  . 

Dr,  Colqphoun  followed  Dr.  Dawson  W  llliams  in  thinking 
that  it  was  not  safe  to  assume  that  all  heart  lesions  m  child¬ 
ren  were  expressions  of  the  rheumatic  diathesis.  It  was 
safer  to  assume  that  we  had  not  definite  mformatnm  on  e 
subiect  and  wait  until  we  knew  more  definitely  what  the 
poison  ’of  rheumatism  was.  The  subject  of  heredity  was 
very  important,  as  children  might  no  doubt  be  born  witl 
weak  hearts,  which  were  easily  affected  by  causes  which  would 

not  affect  the  normal  heart.  .  . _ ,,  ,  _+Vlol. 

The  President  (Dr.  Barlow),  while  recognising  t iat  ojhei 
possible  factors  ought  to  be  borne  m  mmd,  thought  tfiat  it 

™  only  t0  «*’>»<*  ‘w,  Uln 
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ivas  oniy  saie  tu  exuiuLic  u  -  - 

child  had  been  thoroughly  ascertained  When 


child  naa  oeen  ,  , 

there  might  be  no  evidence  of  rheumatism  beyond  a  heart 
murmur,  but  later  in  the  case  affection  of  joints,  muscular 
rheumatism,  or  erythema  might  be  observed,  and  con  ini 
the  diagnosis  of  rtieunaatigin.  He  agreed  that  ea§e§  of  sep 


Case  i. — W.  S.,  male,  aged  65.  History  of  two  years  stomach  trouble 

Hiieflv  attacks  of  vomiting.  During  last  four  months  and  a  halt  has  ha 
mi n  and  vomited  alf  sorts  of  food,  retaining  very  little  The  patient  i 
a  thin  careworn  looking  man,  feeble  and  emaciated  A  few  years  ago  h 
was  much  addicted  to  alcoholic  excess.  A  rounded  hard  nodular  tumor 
is  di^overcii  under  the  umbilicus ;  tender  on  pressure,  freely  movable  t 
left  side  upwards  and  to  right,  but  not  downwards  ;  it  is  about  the  siz 
of  a  tangerine  orange ;  otherwise  nothing  discovered.  On  washing  o, 
stomach  a  pint  of  yeasty  offensive  compound  was  removed.  On  Marc 
ord  pvlorus  excised,  ends  of  stomach  and  duodenum  closed,  an 

eastro-en  ? erostoiny  with  Senn’s  plates  and  Lembert’s  sutures  perform* 
The operation occupied  two  hours.  lie  was  sick  at  6  H 

10  P  Ml  but  never  again.  March  4tli  he  appeared  to  be  as  well  as  befci 
the  operation,  and  was  allowed  nothing  by  the  mouth  until  7  pm-, ,  h 
he  had  a  little  hot  water.  Nutrient  encmata  every  two  Maitl 

he  is  in  good  condition.  Pulse  80,  temperature  98.4  .  Allow ^ed Imim :  m 
soda  water  to  drink.  March  6th  not  so  well.  Dming  the  night  lie  had 
evncnnal  attack  with  dyspnoea.  (He  says  lie  had  similar  attacks  . 
home1)  He  has  taken  a  tumblerful  of  milk  in  divided  portions- withoc 
discomfort.  In  the  afternoon,  at  3.30,  he  died  from  heart  , 

Patholoqv  —The  portion  of  stomach  and  duodenum  removed  b,  me 
in  length— was  an  annular  scirrhous  carcinoma  oS  the'p^brus.  On  op 
ing  the  abdomen  all  the  wounds  were  found^  liealtl  y  and  firm  ,  no  pel 
tonitis ;  a  little  blood  staining  of  intestine.  Theie  wa s  no 
disease  left  behind.  The  stomach  was  empty.  The  plates  were  10a 
one  lyfng  in  the  stomach  little  changed . ;  the  ottiei -in  the  ileum  abo 
2  feet  from  the  ileo-colic  valve,  in  an  advanced  stage  of  digestion, 
stomach  is  not  dilated  ;  its  walls  are  thick  and  healthy.  Thr, 

Case  n  — T  S.,  male,  aged  31,  a  dyspeptic  man  frequently  betoie.  inr 
months  ago  pain  in  stomach  with  vomiting  after,  a  full  meal.  Coffe 
ground  vomiting  twelve  days  ago.  \  omit  lias  occasional  y  t  lv  da; 
quantity,  and  yeasty  looking  with  a  bad  smell.  Foi :t he  las' t  tv  el.v  £ . 
has  not  been  in  bed,  for  the  pains  prevents  lnm  fro  y  stomac 

nervous  looking  man.  Cannot  lie  down  foi  pain  m  bac  .  • 

peritoneum.  Gastro-enterostomy  performed  with  Senns  plate ^  ^ 
difficulty  was  experienced,  for  stomach  was  t  .  twisted  ai 

out  of  wound.  Growth  surrounded  by  a  pad  of  omentum  twiste 
ring  shaped,  to  prevent  pressure  on  parietal  Pey^oueum.  ine  pa 
suffered  from  no  shock,  and  on  recovery  from  the  chioroform  roum 
old  r>ain  fone.  On  October  23rd,  five  days  alter  operation,  he  sat  up 
chair  and  felt  well.  On  the  eighth  day  he  had  a  sudden  syncopal^^^ 
after  beine  shaved  and  died  in  a  lew  minutes.  His  general 
hadbeen  fnno  way  disturbed  by  the  opera! don temgrah we  a. 

pulse  remaining  normal  throughoui.  .  auci  was  never  si 

able  to  eat  and  dispose  of  solid  food  with  satisfaction,,  ana 

after  the  operation,  u.,4-  tRe  maligna 

Post-mortem.  Examination— Nothing  was  *°und  aud  dntesti 

growth  as  seen  at  operation.  The  union  °f  t'ic  t  sufficient 

syu  »«>■  »**»• 1 

C  ase^i i l— J?  St ,<ni ; ale ,^ag e d  53!  Twelve  yearsji|0 

Has  lost  several  stones  in  weight  (foul,  lie  thin  )•  £  ‘  ain  ana  vonntn 
fluids,  and  even  with  them  has  very  bad  attacks  P  but  is  mu 
The  patient  looks  as  if  he  had  been  a  eat  Br.  Smith, 

emaciated  and  weak.  He  feels  hungry,  but  dare  not  eat.  o(  c 

Ryton,  under  whose  care  the  patient  was  bad  made  1  jjjat 

structed  pvlorus  from  cicatrisation  of  a  gastn  ’  ri  cnccussi'i 

stomach.  On  examination  of  the  3  pints  of  wat 

showed  the  stomach  to  be  dilated.  .On  washing  t  »uq  d  P  tQ1 

were  held  without  setting  up  expulsive  contraction.  G*stro  e  t)n 
was  performed  on  May  16th.  1893,  without  Senn  s  p J^tes,  °u  chlorofov 
rows  of  sutures.  From  the  time  of  be  was  frequent 

though  feeling  and  looking  well,  and  free  fiom  onsiderablequa 

sick,  and  on  the  following  day,  May  17th,  brought  up  a  cons  flui^Cc, 

tityof  bile  and  pancreatic  secretion  .  temp- 

tinned  more  or  less  constantly  tiff  his  death  on  March  19^“ion> 
ature  never  rose  above  99°,  and  he  had  no  pain  noi  a .  ^ach  enormouf 
Post-mortem  Examination .—No  trace  of  pei itonitis.  Stom  g.ze  o£  s 
distended  with  a  greenish,  stinking  fluid.  A  scar,  aooui 
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•nee,  with  hard  base,  which  was  seen  at  operation,  about  1  inch  from 
vlorus  on  duodenum.  Commencement  of  descending  part  of  duodenum 
!  >und  down  by  a  hard  cicatricial  mass.  Duodenum  kinked,  hard,  and 
mtracted,  so  as  to  admit  finger  with  difficulty.  On  opening  this  portion 
i  intestine  some  fresh  ulceration  is  seen.  At  two  places  perforation  has 
lly  been  prevented  by  peritoneal  coats.  Opening  between  stomach  and 
;  junurn  of  large  size,  and  union  perfect;  distal  end  of  jejunum  points 
i  same  direction  as  pylorus.  The  stomach  wall  is  very  thin,  and  cavity 
!  immense  size. 

I  .Specimen  iv,  from  a  patient  in  whom  gastro-enterostomy  had  been  per- 
rmed  by  Dr  Hume  for  cancerous  stricture  of  pylorus  five  months  and 
I  half  before  death.  On  examining  this  opening  between  stomach  and 
!  junum  it  will  be  seen  that  the  orifice  has  contracted,  and  only  admits 
•  e  little  finger.  The  silk  threads  used  to  stitch  peritoneum  and  mucous 
\  >ats  of  stomach  are  still  adherent  to  opening. 

Case  v.— T.  A.,  aged  56.  Six  months  ago  pain  commenced  after  food,  and 
is  continued  since.  Five  months  ago  vomiting  commenced  ;  vomit 
•ver  fermented,  or  more  than  a  pint  at  a  time.  A  grey-haired,  anxious- 
oking  man,  with  pinched  features  ;  feeble  and  asthmatic.  On  examina- 
au  a  tumour  of  irregular  triangular  shape  was  found  in  the  abdomen,  on 
level  with  the  umbilicus.  It  extended  from  1  inch  below  the  umbilicus 
near  costal  arch  vertically,  and  from  middle  line  to  outer  edge  of 
1  ctus  transversely.  It  was  tender  on  pressure,  and  descended  almost 
uch  on  deep  inspiration,  but  felt  considerably  fixed.  There  was  no 
idence  of  dilatation  of  the  stomach,  which  held  a  pint  and  a-lialf.  The 
aeration  of  gastro-enterostomy  was  performed  on  April  28tli,  1892.  4 

rge  malignant  growth,  involving  the  pylorus,  was  seen,  and  small 
i  idules  of  excreta  on  the  intestines  and  omentum  were  observed.  The 
;eration  was  followed  by  no  constitutional  disturbance,  and  much  relief 
llowed.  The  patient  died  of  disseminated  peritoneal  cancer  on  July  29th 
93,  and  lam  indebted  to  Dr.  Fielden,  of  Shildon,  for  this  specimen 
lamination  shows  an  opening  large  enough  to  admit  two  finger  tips 
tween  stomach  and  jejunum.  The  threads  of  silver  used  to  stitch  the 
ucous  membrane  and  peritoneal  wall  of  the  stomach  together  are  still 
tached.  The  stomach  is  not  dilated,  and  its  walls  are  healthy,  except 
r  a  large  pyloric  growth  which  completely  blocks  the  pyloric  opening 
I  m  portion  of  transverse  colon  in  contact  with  the  growth  has  been 
vaded  by  it,  and  is  stricturcd  so  as  to  admit  with  difficulty  the  first 
j;iger. 

I  Remakes. 

The  points  to  which  I  wish  to  draw  special  attention  are  : 

1.  The  thin  and  dilated  condition  of  the  stomach  wall  in 
[  asa  hi  and  its  association  with  regurgitation  of  the  intes- 
i  nal  contents  after  operation.  A  case  I  saw  in  consultation 
i  ith  my  brother,  Dr.  A.  E.  Morison,  of  Hartlepool,  ter 
j  mated  in  a  similar  manner.  His  patient  was  a  woman  with 
i  enormously  dilated  stomach,  who,  in  spite  of  medicinal 
id  dietetic  treatment  and  regular  washing  out,  was  steadily 
j  smg  ground.  We  agreed  that  gastro-enterostomy  gave  her 
e  only  chance  of  recovery,  and  he  performed  it.  Five  days 
1  ter  operation  she  died  in  the  same  ivay  as  Casein.  Post  mortem 
;  e  operative  result  was  found  to  be  perfect,  but  the  enormous 
I  jmach  was  distended  with  intestinal  contents.  The  ex- 
i  anation  which  has  been  advanced  to  account  for  the  occur- 
nce  of  regurgitation  of  the  intestinal  contents  in  cases  after 
stro-enterostomy  is  that  the  intestine  has  been  so  attached 
the  stomach  that  the  peristaltic  movements  in  each  do 


t  correspond.  Taking  into  consideration  the  irregular 
imacli  movements,  I  think  this  is  not  likely  to  be  the 
rrect  explanation.  If  a  large  opening  is  made  between  the 
imach  and  jejunum  there  is  every  reason  why  the  intes¬ 
tinal  contents  should  regurgitate  into  the  stomach  unless 
is  visc-us  offers  some  resistance.  Observations  made  during 
9  performance  of  abdominal  section,  lead  me  to  believe  that 
■3  stomach,  when  in  a  fairly  healthy  state,  is  tonically  con- 
cted  ;  its  walls  lying  firmly  apposed  when  empty,  and 
bracing  their  contents  when  full.  In  the  dilated  stomach 
such  obliteration  of  the  cavity  is  brought  about,  and  in- 
tmal  contents  pass  easily  in  and  fill  it  up.  It  is  worthy  of 
e,  as  my  specimens  show,  that  in  all  cases  which  recovered 
'  stomach  has  firm  thick  walls,  and  is  not  unduly  enlarged. 

•  The  tendency  to  contraction  of  the  new  opening,  as  seen 
specimen  iv  :  A  large  margin  oE  room  for  contraction  would 
lear  to  be  necessary. 

•  The  risk  of  leaving  the  colon  in  close  proximity  to  the 
■  one  growth,  for,  as  Case  v  shows,  invasion  of  the  healthy 
estine  may  follow  this  operation. 

trephining  in  epilepsy  in  doubtful 

CASES. 

By  w.  ALEXANDER,  M.D.,  F.R.C.S., 

Surgeon  to  the  Royal  Soutliei  n  Hospital,  Liverpool. 

a  immediate  cause  of  epilepsy,  in  spite  of  all  the  obser- 
ions  made  upon  it  and  the  multitude  of  theories  spun 
arding  it,  seems  to  remain  as  obscure  at  the  present  time 
t  was  a  generation  back.  Nearly  all  kinds  of  gross  brain 


lesions  may  be  accompanied  by  epilepsy,  and  research 
has  hitherto  failed  to  discover  a  constant,  or  in  fact  any, 
lesion  in  the  so-called  essential  epilepsy. 

Epilepsy  is  a  disease  in  which  the  physical  and  the 
psychical  seem  to  blend  and  to  influence  each  other  in  a 
remarkable  way.  Dickens  describes  in  the  following  words 
the  baneful  effect  of  mental  excitement  upon  epileptics  in 
the  case  of  Mrs.  Snagby’s  little  drudge,  “  Guster,”  an  epileptic  : 
“See  what  happens,”  says  Mr.  Bucket,  “another  person 
mixed  up  in  that  business  and  no  other,  a  person  in  a  wretched 
state  comes  here  to  night  and  is  seen  speaking  to  your  maid 
servant,  and  between  her  and  your  maid  servant  there  passes 
a  paper  that  I  would  give  a  hundred  pounds  for,  down.  What 
do  you  do  ?  You  hide  and  you  watch  them,  and  you  pounce 
upon  that  maid  servant,  knowing  what  she’s  subject  to  and 
what  a  little  thing  will  bring  'em  on,  in  that  surprising 
manner  and  with  that  severity  that,  by  the  Lord,  she  goes 
oft  and  keeps  off,  when  a  life  may  be  hanging  upon  that  girl’s 
words.” 

Mental  worry,  depression,  and  all  the  relaxing  feelings 
and  passions  tend  to  increase  epileptic  attacks,  whilst  hope, 
change,  good  news,  brighter  prospects,  and  the  strong  desire 
to  accomplish  some  object  prevent  the  convulsions.  Very 
few  fits  occur  on  horseback,  going  downstairs,  or  in  dan¬ 
gerous  places  where  the  mind  is  kept  alert  and  the  auto¬ 
matic  functions  are  being  watched  by  the  higher  centres. 

At  the  home  for  epileptics  at  Magliull  it  is  generally  a 
month,  and  sometimes  more,  before  we  are  able  to  ascertain 
the  normal  frequency  of  attacks  owing  to  the  effect  of  change 
and  the  improved  surroundings,  and  were  all  the  patients  to 
stay  only  a  month  there,  the  effects  of  the  home  would  seem 
marvellous  to  those  uninitiated  in  the  vagaries  of  the  disease. 
Probably  there  are  three  conditions  necessary  to  an  epileptic 
attack:  a  sufficiently  mobile  brain,  a  weakness  of  inhibitory 
power,  and  a  cause  capable  of  liberating  the  energy  stored  up 
in  the  cells  of  the  cortex.  One  or  even  two  of  these  con¬ 
ditions  may  be  normal,  and  then  the  others  must  be  more 
abnormal  to  produce  the  convulsions. 

We  have  exemplifications  of  these  conditions  in  everyday 
life,  and  some  of  them  have  been  already  illustrated.  That 
the  exciting  cause  must  be  of  a  peculiar  kind  is  proved  not 
only  by  the  fact  that  identical  tumours,  indentations  of  the 
skull,  and  degenerations,  may  or  may  not  be  accompanied  by 
epilepsy,  and  in  surgical  operations  and  vivisection  experi¬ 
ments,  irritations  of  the  cortex  by  the  knife  or  needle,  pro¬ 
duce  no  muscular  movement,  but  a  very  mild  electrical  cur¬ 
rent  immediately  causes  the  proper  muscle  to  respond.  We 
have,  as  I  said  at  the  outset,  at  the  present  time  no  idea  of 
the  actual  cause  of  liberation  of  nerve  energy  in  essential 
epilepsy.  When  we  remove  a  cerebral  tumour,  we  feel  that 
we  may  not  have  removed  the  cause  of  the  disease,  that  the 
tumour  was  probably  only  a  causa  causarum,  and  that  causes 
brought  into  being  by  the  tumour  may  exist  when  the  pri¬ 
mary  cause  is  removed,  or  the  tumour  or  other  lesion  may 
only  have  a  coincidental  relation  to  the  fits,  and  the  operation 
may  either  have  no  effects  upon  them,  oi  may  cure  them  in 
an  unknown  way  that  has  no  connection  with  the  removal  of 
the  tumoi  r. 

This  state  of  ignorance  of  the  true  nature  of  epilepsy,  and 
of  uncertainty  as  to  its  cause,  makes  the  treatment  of  the  dis¬ 
ease  irregular,  ii  resolute,  and  unsatisfactory;  and  statistics 
are  very  unreliable  and  misleading,  unless  drawn  up  with 
great  care,  and  unless  the  element  of  time  is  allowed  suffi¬ 
cient  scope  to  verify  the  cure. 

To  take  the  subject  of  our  paper,  “Trephining  in  Epi¬ 
lepsy,”  we  find  Dr.  Billings1  reporting  72  cases;  16  of  these 
proved  fatal,  41  are  reported  as  cured,  4  unchanged,  and  the 
remainder  (11)  improved,  but  not  entirely  relieved.  Dr. 
Briggs2  mentions  92  American  operations,  of  which  63  were 
cured,  13  ameliorated,  2  not  changed,  and  14  died.  He 
quotes  Walsliam  and  St.  Bartholomew's  Hospital  Reports, 
where  130  are  summarised.  Of  these,  75  cases  were  com¬ 
pletely  cured,  18  improved,  7  unimproved  or  worse,  and  30 
died.  In  Dr.  Briggs’s  own  statistics,  25  were  cured,  3  ameli¬ 
orated,  1  unchanged,  and  1  died. 

In  the  above  cases  the  fatalities  are  far  above  what  they  would 
be  at  the  present  time,  but  I  am  afraid  the  cures  are  also  as 

1  Ranking’s  Abstract  of  the  Medical  Sciences,  vol.  xxxiv,  p.  58. 

2  Transactions  of  the  American  Surgical  Association,  vol.  ii,  p.  121 
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far  above  the  results  of  our  operations  now  as  are  the  deaths. 
We  cannot  say  that  nearly  two-thirds  of  our  cases  of  tre¬ 
phining  are  cured,  much  less  25  out  of  30,  as  in  Dr.  Briggs’s 
cases.  I  have  no  hesitation  in  saying  that  twelve  months 
after  inquiry  would  have  told  a  different  tale. 

The  resuits  of  operations  generally  will  depend  on  the 
causes  of  the  disease.  Where  psychical  causes  are  in  the 
ascendant  an  entirely  irrelevant  operation  may  produce  good 
effects  for  a  long  time,  but  in  these  cases  we  must  beware  the 
recoil  that  sometimes  occurs  with  such  severity  as  seriously 
to  endanger  life.  In  some  of  these  cases,  however,  a  complete 
cure  is  effected  by  the  improved  condition  of  the  nervous 
system  that  results  after  an  operation  through  hopeful¬ 
ness,  the  fresh  interest  taken  in  life,  and  the  strong  belief  that 
a  cure  has  been  effected.  But  even  with  the  best,  severe  mis¬ 
fortunes  may  at  any  moment  precipitate  a  relapse.  Where 
the  psychical  causes  are  important,  but  not  so  prominent, 
improvement  only  is  obtained.  In  other  cases  an  irrelevant 
operation  fails  to  produce  any  effect,  the  causes  of  the  disease 
are  too  deep  to  be  reached  by  any  moral  influence  ;  the  patient 
indeed  being  sometimes  quite  ignorant  of  the  fact  that  he  is 
an  epileptic,  and  the  attacks  coming  on  as  usual  during  and 
immediately  after  operation.  The  use  of  the  trephine  in 
epilepsy  may  depend  upon  speculation  or  on  a  definite 
diagnosis.  Like  abdominal  surgery,  it  may  be  exploratory  or 
operative.  The  speculative  cases  are  those  where  medicine 
has  failed,  and  where  mental  dulness,  imbecility,  paresis,  or 
other  grave  symptoms  are  threatened.  We  then  grasp  at  a 
scar,  a  depression  of  the  skull,  a 'painful  spot,  a  doubtful 
aura,  a  hazy  localisation  of  onset  of  attack  as  a  clue,  and  as  a 
relief  from  our  helplessness,  and  remove  a  portion  of  the 
calvarium  over  the  suspected  area.  This  operation  is  a  per¬ 
fectly  harmless  one.  I  generally  perform  it  by  making  two 
large  trephine  apertures  at  the  extremities  of  the  area  to  be 
removed.  By  means  of  a  spatula-shaped  instrument  or  blunt 
dissector  the  dura  mater  is  separated  from  the  calvarium 
round  the  apertures,  then  the  area  we  intend  to  remove  is 
marked  out  with  a  Hey’s  saw.  It  is  only  necessary  to  saw  through 
the  external  table,  when  a  strong  pair  of  bone  forceps  readily 
completes  the  removal  of  the  enclosed  area  of  bone,  the  dura 
being  separated  as  we  proceed  in  our  removal  of  bone. 

During  the  operation  the  wound  is  kept  well  moistened 
with  weak  perchloride  lotion  (1  in  3,000),  and  the  flap  may  be 
replaced  without  drainage,  and  with  good  hope  that  union 
by  the  first  intention  will  take  place.  Bone  may  be  replaced 
or  not  according  to  the  principles  on  which  the  operation  is 
conducted.  By  such  an  operation  we  can  ascertain  whether 
any  cicatrix,  adhesion,  bony  spicule,  tumour  of  brain  or  of 
dura  mater  exists,  or  whether  there  is  an  excess  or  lack  of 
intracranial  fluid.  We  have  removed  the  impenetrable  bony 
barrier,  and  palpation  and  vision  have  now  more  power  to 
enable  us  to  form  a  diagnosis. 

When  we  find  nothing  that  would  warrant  us  in  going  any 
further,  we  finish  the  operation,  not  without  hope  that  benefit 
may  accrue,  and  benefit  is  sometimes  obtained  to  a  very 
remarkable  degree.  But  how?  Well,  that  we  generally  do 
not  know,  but  we  guess  at  explanations.  We  may  have  re¬ 
moved  a  cicatrix,  an  adhesion — we  have  certainly  performed 
an  operation,  we  have  abstracted  a  small  quantity  of  blood, 
we  have  left  a  sore,  we  have  diverted  the  patient’s  attention, 
we  have  relieved  the  pressure  on  the  brain,  we  have  increased 
the  pressure  on  the  brain,  we  have  altered  the  diet  of  the 
patients,  kept  them  under  strict  supervision,  paid  attention 
to  the  prima  via.  kept  them  at  rest,  free  from  excitement, 
and  under  conditions  where  their  tempers,  passions,  and 
-desires  are  restrained.  Out  of  these  and  other  explanations 
each  reader  takes  his  choice  according  as  he  is  a  physician, 
surgeon,  enthusiast,  cynic,  scientist,  or  quack.  The  chief 
thing  for  us,  however,  is  to  get  hold  of  the  facts,  of  these 
cases,  but  these  are  just  some  of  the  things  there  is  no  get¬ 
ting  hold  of ;  up  to  a  certain  date  we  hear  of  them,  and  after¬ 
wards  a  silence  as  profound  as  the  grave  is  maintained.  Let 
us  see  what  has  been  the  result  in  my  own  cases  where  more 
or  less  of  the  calvarium  was  removed,  and  nothing  further 
was  done,  as  these  are  the  only  ones  we  can  individually  be 
sure  of,  and  even  in  our  own  cases  the  history  after  they  have 
left  hospital  is  difficult  to  obtain. 

In  1889  I  published  two  cases  of  epilepsy3  where  circles  of 
:1  On  Epilepsy,  pp.  130  and  133. 


bone  had  been  removed,  in  one  case  for  a  supposed  injury 
and  in  the  other  case  for  afibro-fatty  tumour  that  swelled  and 
became  distinctly  more  tense  during  the  epileptic  convul¬ 
sions.  In  the  first  case  a  piece  of  the  calvarium,  3  inches  by 
2,  came  away.  After  a  few  weeks’  temporary  improvement, 
we  find  four  months  after  that  no  improvement  had  taken 
place  and  the  man  has  not  been  heard  of  since. 

In  the  second  case  a  fatty  and  connective  tissue  mass  was 
dissected  off  the  temple  leaving  the  calvarium  rough  beneath 
a  circle  of  bone  was  removed  and  the  wound  was  closed  a; 
no  further  sign  of  disease  or  abnormality  was  discovered 
A  doubtful  improvement  took  place,  the  fits  being  somewhat 
less  frequent  in  number  and  said  to  be  less  frequent  in  severity 
but  nothing  like  a  cure  took  place  during  the  year  or  mor( 
that  he  was  under  observation. 

In  the  following  cases  I  removed  a  much  larger  piece  of  the 
calvarium  over  the  suspected  area  of  disease,  and  opened  tin 
dura,  letting  out  more  or  less  fluid. 

Case  i.— T.  P.,  21,  farm  labourer,  was  well  until  four  years  ag( 
when  he  was  said  to  have  had  a  sunstroke,  and  in  consequence  to  hav< 
fallen  oik  a  horse  injuring  the  left  side  of  his  head  and  leaving  a  de 
pressed  scar.  The  fits  came  on  soon  after  and  were  ushered  in  witt 
general  convulsions  and  ended  in  sleep.  Sometimes  seven  or  more  fit: 
occurred  on  one  day,  and  the  right  side,  and  especially  the  right  arm 
seemed  to  be  more  affected  than  the  rest  of  the  body.  Mania  or  a  mut 
tering  stupor  occasionally  took  the  place  of  quiet  sleep,  and  rarely  tin 
patient  was  violent  and  dangerous.  Memory  dull,  thought  slow,  disposi 
tion  indolent.  The  body  was  fairly  nourished,  medium  height,  weigh' 
9  stone  2§  lbs.  Specific  gravity  of  urine  1025,  acid,  urates,  and  sometime: 
phosphates.  On  October  9th,  1888,  an  area  of  the  calvarium,  about  tlire< 
inches  square,  was  removed  at  the  depressed  part.  Although  the  scab 
was  much  depressed  it  was  doubtful  if  the  bone  beneath  was  much  de 
pressed.  There  appeared  to  have  been  periostitis  and  some  erosion  o 
bone  with  adhesion  of  skin  to  calvarium  by  cicatrical  tissue  rather  tliar 
distinct  depression.  The  middle  meningeal  artery  ran  up  the.  centn 
of  the  exposed  portion  of  the  dura  mater  and  was  uninjured 
Now  observe  the  note  on  the  11th,  two  days  after  operation:  “Feel- 
better,  has  had  no  fits  since  operation,  is  clearer  in  his  head,  ant 
memory  seems  better  ;  answers  questions  much  more  quickly  and  mon 
readily  than  before  operation  ”  the  usual  effect  of  all  operations  upoi 
epileptics.  On  the  16th,  he  had  a  series  of  fits  with  prolonged  states  o 
unconsciousness,  and  the  condition  continued  on  the  17th,  when  he  re 
mained  unconscious  at  one  time  for  five  hours.  On  the  20tli,  the  statu: 
epilcpticus  had  passed  off.  He  seemed  to  understand  questions  put  t( 
him,  slept  well,  could  read  some  words,  but  power  of  attention  seemei 
deficient.  The  improvement  continued  till  November  3rd,  when  he  be 
came  noisy,  violent,  and  on  the  6th  he  was  removed  to  the  workhous: 
hospital,  where  he  recovered  his  normal  condition  in  about  ten  days 
From  February  till  July  this  patient  was  in  the  home  at  Maghull 
During  February  he  had  29  attacks  of  petit,  mat,  and  18  of  grand  mal,  13  o 
the  latter  being  at  night.  In  March,  24  severe  attacks,  and  26  ligh 
attacks;  April,  10  severe,  28  light;  May,  14  severe,  19  light;  June,  2 
severe  and  10  light ;  and  till  July  17th,  5  severe  and  18  light,  when  he  wa 
discharged.  During  all  the  time  he  was  in  the  home  he  took  borax.  Ih 
was  taken  home  by  his  friends,  with  directions  to  continue  the  treat 
ment.  His  mental  condition  was  much  improved,  the  fits  not  haviuj 
affected  his  mind  for  several  months.  Dr.  Gorham,  his  medical  attend 
ant,  looked  him  up  for  me  a  few  months  ago,  and  found  that  he  had  dis 
tinctly  improved,  was  in  fair  health,  and  able  to  work  on  the  farm. 

Case  ii.—  A.  B.,  aged  25,  admitted  to  Royal  Southern  Hospital  May  4th 
1889.  Was  a  steward  for  nine  years  and  then  joined  the  army;  was  ; 
soldier  for  only  eight  weeks  before  he  experienced  his  first  fit.  Ib 
ascribes  his  attacks  to  an  accident  which  occurred  to  him  in  December 
1888,  under  the  following  curious  and  somewhat  incredible  circum 
stances:  “Ho  was  walking  along  the  street,  when  a  stone  strucl 
him  on  the  head  and  rendered  him  unconscious  for  perhaps  ; 
quarter  of  an  hour ;  when  he  came  to  himself,  he  was  sitting  oi 
a  doorstep,  and  the  scalp  was  cut  through.”  The  first  fit  occurrec 
six  weeks  after.  Has  had  four  or  five  fits  since,  and  lately  they  ar 
coming  more  frequently,  and  are  more  severe.  .  The  day  befor 
admission  he  had  two.  Memory  and  sight  failing,  is  losing  weight,  i 
nervous,  suffers  from  jerks  (petit  mal).  A  scar  existed  on  the  left  side  o 
the  scalp  just  above  a  point  midway  between  the  parietal  eminence  am 
the  occipital  protuberance.  No  note  of  state  of  fundus  oculi.  The  sea: 
is  in  about  the  middle  ot  the  region  where  we  would  expect  theangulai 
gyrus.  On  May  15th  the  scar  was  raised  from  the  bone— under  the  lmt 
of  the  scar  was  a  distinct  ridge  of  bone — and  the  trephine  circlet  of  bom 
that  was  removed  split  into  two  at  this  ridge  on  elevating  it.  The  dun 
mater  was  adherent  at  that  line,  but  elsewhere  was  smooth.  The  wounc 
healed  by  the  first  intention,  and  the  patient  went  out  on  June  nth 
having  had  only  one  fit  since  the  operation,  namely,  on  May  28th.  He  hat 
several  attacks  of  petit  mal  during  the  same  period.  lie  has  not  bcei 
seen  since. 

Case  hi.— W.  W.,  aged  20,  fell  off  a  wall  when  he  was  7  years  old,  am 
received  a  wound  of  the  right  temple.  He  was  taken  to  the  hospital  am 
had  the  wound  stitched.  Patient  was  ill  for  three  months  afterward: 
with  convulsions,  but  after  that  he  recovered  and  seemed  to  be  wen 
When  16  years  of  age  epileptic  convulsions  began,  and  he  was  taken  u 
the  hospital  again,  where  he  was  trephined  without  effect.  Sometime 
after  he  found  his  way  to  the  workhouse  epileptic  wards  as  a  pale,  thin 
phthisical-looking  youth,  having  severe  epileptic  attacks  of  the  ordinal j 
kind.  On  March  10th,  1889,  he  was  sent  to  Maghull,  having  had  15  fits  then 
for  the  remainder  of  that  month.  In  April  he  had  6  fits:  May, 2 fits 
June,  2  fits  ;  July,  10  fits  ;  August,  2  fits,  and  up  to  September  16th  none 
During  his  stay  at  Maghull  his  physique  had  improved  so  much  that  ni. 
mothcr  did  not  recognise  him  at,  her  first  visit,  three  months  alter  nu 
admission  to  that  institution.  He  became  very  stupid  by  the  middle 
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e  month,  and  the  scar  very  red,  and  it  was  determined  to  trephine 
rain  and  see  if  any  irritating  cause  existed.  A  small  spicule  of  bone 
as  removed  on  September  18th,  and  as  this  may  have  been  the 
ritant  cause  of  the  epileptic  convulsions,  the  wound  was  closed 
ithout  opening  the  dura  mater.  He  had  no  fits  till  October  7tli, 
;  hen  he  had  a  very  severe  one,  and  another  on  October  18th. 
o  was  sent  back  to  Maghull  on  October  20th,  and  during  the 
•mainder  of  that  month  he  had  3  slight  and  5  severe  attacks;  No- 
unber,  1  slight,  11  severe ;  December,  4  severe ;  January,  2  severe ;  Feb- 
lary,  1  severe ;  March,  5  severe;  April,  13  severe  ;  May,  14  severe  ;  and, 
■  >  to  June  15th,  5  severe.  The  prodromal  redness  of  the  scar  and  the 
rgescence  during  an  attack  encouraged  the  idea  that  there  was  probably 
me  cause  of  the  disease  just  beneath.  The  wound  was  again  examined, 
id  the  dura  mater  opened.  A  diffuse  cystic  condition  of  the  dura  be- 
sath  was  found  enclosing  atrophied  cerebral  convolutions.  The  cysts 
?re  evacuated  and  drained  by  catgut  drains.  The  wound  healed  well 
ithout  any  complications,  and  the  patient  was  returned  to  Maghull  on 
jgust  15th,  where  an  improvement  has  resulted  as  far  as  the  fits  arc 
incerned,  but  his  mind  has  never  recovered.  He  is  absent,  has  com- 
etely  lost  his  memory  and  all  interest  in  his  work,  and  looks  pinched 
id  vacant.  He  still  eats  well,  but  his  food  does  not  improve  his  nutri- 
m.  He  lias  precursive  attacks  that  are  very  curious.  lie  is,  perhaps, 
dmg  still  at  his  meal,  in  bed,  at  a  concert,  or  working  apparently  quite 
ntentedly,  when  he  suddenly  becomes  restless  and  fidgety,  moves 
nut  on  his  seat  from  side  to  side,  or  sways  to  and  fro  as  if  in  two  minds 
•out  going  or  remaining.  He  then  rushes  off,  walking  or  running  as  if 
1  were  on  a  life  and  death  errand,  his  countenance  pale  and  mostanxious. 
id  makes  desperate  efforts  to  free  himself  from  any  attendant  who  tries 
restrain  him.  In  a  few  minutes,  and,  after  a  run  of  variable  length,  he 
'mes  to  himself,  resumes  his  work,  and  looks  quite  surprised  when  we 
k  why  lie  ran  away  just  now.  He  has  no  idea  that  he  ran,  and  does  not 
em  to  know  anything  about  it.  These  precursive  attacks  are  recent 
lenomena,  not  being  noticed  until  after  the  drainage  operation.  Pro- 
bly  degenerative  processes  are  taking  place  in  the  right  frontal  lobes 
the  cerebra,  which  the  operations  did  not  tend  in  any  degree  to  im- 
■ove.  The  future  of  this  case  looks  very  dark.  This  was  written  at  the 
ginning  of  1893;  now,  in  July  of  the  same  year,  the  report  is  much 
itter.  He  has  had  no  fits  for  about  four  months,  works  at  odd  jobs  at 
anor  House,  and  takes  much  interest  in  his  work  ;  is  bright  and  intel- 
jent,  and  is  very  anxious  to  obtain  a  situation  where  he  may  contribute 
the  support  of  his  mother.  The  following  description  of  his  condi- 
in  after  his  last  readmission  was  given  me  on  July  29th,  by  the  matron 
the  home,  Miss  Paley.  Readmitted  February  25tli,  1893:  “  When  re- 
iinitted  looked  heavy  and  depressed,  pale  face,  eyes  congested,  memory 
d;  could  remember  faces  of  people  he  had  known  before,  but  not 
mes,  except  in  a  few  cases.  Had  forgotten  his  way  about  the  Home, 
ir  the  first  two  weeks  or  so  he  would  stand  about  in  any  corner,  look- 
g  down  examining  liis  hands  or  feet.  When  told  to  go  to  his  work  he 
)uld  hurry  off,  quite  willing  to  do  anything,  but  without  the  remotest 
ea  where  lie  was  going  to,  or  where  he  had  been  told  to  go.  Cleaning 
asses  was  his  daily  work.  If  taken  to  the  front  door  and  tola  to  clean  the 
ass  there,  he  would  go  on  polishing  away  on  one  spot  until  someone 
inted  out  to  him  that  he  had  finished  that  part.  He  had  to  do  this 
iia  ot  work  in  three  or  four  different  parts  of  the  house,  but  he  had 
■'ays  to  be  taken  from  one  part  to  the  other,  otherwise  he  would  stop 
one  place  all  day.  When  he  had  been  here  a  month  or  five  weeks  he 
gan  to  show  signs  of  improvement,  looked  quite  bright  and  cheerful, 
as  an  active  interest  in  everything  that  was  going  on,  could  talk  about 
opie  whom  he  had  met  in  the  Home  three  years  ago,  and  of  things  that 
ppened  when  he  was  10  years  of  age.  Now  takes  great  pride  in  all  his 
'  >rk,  and  never  has  to  be  told  to  do  it.” 

^ase  iv.— E.  M.,  30,  of  no  occupation,  has  been  an  epileptic  for 
irteen  years,  the  alleged  cause  of  the  attacks  being  exposure  to  the 
■ril?*  Prolo/l£ed  excitement  at  a  picnic  party.  This  patient  was  trans- 
rea  to  me  from  Dr.  Carter,  who  had  tried  purely  medical  treatment  to 
e  utmost,  and  under  whose  judicious  treatment  the  attacks  could  only 
Kept  in  check  by  hypnotics.  Even  the  bromide  of  potassium  failed 
p  ym,°  glve  the  usual  amount  of  relief  that  it  had  formerly  afforded  to 
r.  ine  case  is  described  at  some  length  by  Dr.  Carter  in  No.  22,  p.  73, 
uie  Liverpool  Medical  Chirurgical  Journal.  He  does  not  there  point 
t  especially  the  nature  of  the  attack,  but  from  what  I  saw  of  the  patient 
4nn  -  flP011  her  case  as  one  °f  hystero-epilepsy,  where  the  mental  con- 
lon  influenced  the  disease  to  a  large  extent,  and  just  a  case  for  an  ex- 
ratory  operation  on  the  principles  I  have  previously  laid  down.  A 
Thl  •°2P1,nS  °f  «?e  right  eyelid  and  premonitory  convulsive  movements 
uie  right  foot  guided  us  to  the  left  hemisphere,  but  I  am  not  sure  that 
of  much  use,  as,  in  the  absence  of  all  indications,  one  would 
rurally  take  the  left  brain  for  an  exploration.  On  December  3rd,  1891, 
int  v  removal  of  the  scalp,  two  1-inch  trephine  holes  were  made 
os  ti  lnc  ,es  aPart,  and  a  rhomboidal  area  mapped  out  by  scratching 
ts  through  the  outer  table  with  Hey’s  saw,  having  the  trephine  holes 
uie  extremities  of  the  long  axis  of  the  rhomboid.  The  rhomboid  lay 
oon .  6  P°sifi°n  of  the  motor  area  of  the  cortex.  A  pair  of  strong  bone 
ceps  removed  the  thickened  skullcap  in  hard  ivory-like  splinters. 
sio-Ura  I?a®er  was  exposed,  and  as  that  membrane  seemed  healthy  and 
unfl8  of.  ,any  opacity  or  adhesion  to  the  brain  beneath  appeared,  the 
una  was  thoroughly  washed  out  and  the  scalp  replaced.  A  hypodermic 
tlip°n  i  brandy  was  given  during  the  evening  after  patient  went  down 
irni^ards’  ?-s  the  pulse  was  considered  very  weak.  One-sixtli  of  a  grain  of 
|  P  Un?  relieved  the  pains  and  gave  the  patient  a  good  night’s  sleep, 
lperature,  99.2°.  On  December  7th,  it  is  stated,  the  patient  complained 
7  ,  11  .  e  'lead  occasionally,  slept  well,  had  ptosis,  and  a  newly- 

tiopea  internal  strabismus  ot  right  eye.  December  11th.  Dressed  to- 
'v°und  healed  by  first  intention;  no  fits  since  operation.  De- 
'  ir™,!  st7- ^T°  fi!s  nor  headache  since  operation.  December  30th.  Dis- 
1  ->  f?e<1  sf°  far  well,  under  the  care  of  Dr.  Carter,  who  wished  to  observe 
1  ;  ® e  ‘°r  some  time  longer.  When  the  patient  went  from  under  my 
a  deep  hollow  existed  at  the  part  of  the  skull  where  the  bone  had 
i  rem°yed.  The  base  of  the  hollow  was  hard  and  firm,  and  did  not 
w  any  distinct  cerebral  pulsations  or  tendency  to  bulge  outwards. 

I !  v*  then  she  has  had  long  intervals  of  relief,  but  always  complains  of 
!  aat'he.  She  had  some  attack  just  lately,  but  it  is  difficult  to  get  any 


reliable  information,  as  her  surroundings  do  not  seem  satisfactory. 
There  is  no  doubt  she  has  benefited  by  the  operation. 

Case  v.— J.  L.,  34,  sailor,  married,  was  admitted  to  the  Royal  Southern 
Hospital,  December  7tli,  1891.  He  was  always  a  healthy  man  until  the 
following  accident  occurred.  Twelve  months  ago  his  vessel  shipped  a 
heavy  sea,  mid  the  patient  was  carried  by  a  wave  along  the  ship’s  deck, 
striking  his  head  against  something  which  “  brought  him  to  ”  in  nautical 
phraseology  but  did  the  very  opposite  in  medical  language,  for  he  was 
unconscious  for  several  days  after,  andwas  not  able  to  work  for  the  three 
remaining  weeks  of  the  voyage.  Just  four  weeks  after  the  attack,  when 
in  bed  and  after  sexual  intercourse,  he  had  his  first  attack.  He  was 
then  unconscious  for  about  an  hour  ;  some  days  after  he  had  another  fit. 
The  attacks  arc  preceded  by  a  visual  and  gastric  aura;  he  thinks  he  sees 
a  person  approaching  him,  and  afterwards  he  feels  sick.  Then  he  has 
vertigo,  the  head  seeming  to  double  between  his  legs,  as  if  he  was  about 
to  turn  head  over  heels.  After  this  insensibility  sets  in;  attacks  are  on 
an  average  two  per  week.  Once  he  was  a  fortnight  without  any.  He  is  a 
robust,  vigorous  man,  with  sharp  eyes,  quick  movements,  brusque  man¬ 
ner,  and  irritable  temper.  On  inspection  there  is  found  a  depressed 
cicatrix,  beginning  slightly  to  the  left  of  the  median  line,  7  inches  dis¬ 
tant  from  the  vertex,  and  running  obliquely  across  the  vertex  to  termi¬ 
nate  about  10  inches  from  the  occipital  protuberance  on  the  opposite 
side.  The  curved  cicatrix  was  about  3  inches  in  length.  The  fracture  is 
a  gutter,  and  well  marked  by  a  depression  all  the  way  across.  Memory 
not  so  good  as  formerly;  remembers  dates,  and  reads  the  “murder  re¬ 
ports  ”  especially.  Temper  irritable ;  does  not  write  so  well  as  formerly, 
and  sometimes  misses  a  letter  of  his  name  in  writing;  no  headache  ex-< 
cept  just  after  a  fit.  On  December  9th,  1891,  all  the  depressed  area  of 
bone  was  removed.  The  calvarium  was  thick  and  dense,  and  near  the 
median  line  a  projecting  edge  of  it  pressed  firmly  against  the  dura  mater. 
All  bone  below  the  ordinary  level  was  removed.  The  sinuses  and  dura 
beneath  seemed  healthy,  and  the  dura  did  not  seem  abnormally  adherent 
to  the  bone.  The  wound  was  dressed  for  the  first  time  on  December 
14th,  when  it  was  found  to  be  suppurating  a  little,  but  afterwards  the 
wound  healed  without  any  trouble.  The  first  attack  occurred  on  Janu¬ 
ary  3rd,  and  the  patient  went  out  on  January  18tli,  having  had  two  attacks 
in  the  interval.  He  came  to  hospital  on  February  29th,  and  the  report  is 
that  his  fits  have  recurred.  On  examining  his  head  I  found  another 
small  depression  on  the  vertex,  and  much  behind  the  one  operated  on, 
but  whether  this  occupies  any  relation  to  the  epileptic  attacks  it  is  im¬ 
possible  to  say.  As  the  operation  is  a  simple  one  compared  with  the 
grave  disease  he  suffers  from  I  recommended  removal  of  the  depression 
also,  but  the  patient  had  not  the  courage  to  submit  to  any  further  opera¬ 
tion.  We  have  not  heard  of  him  since. 

Case  vi. — R.  R.,  aged  13,  was  trephined  by  me  on  January  3rd,  1892,  for 
congenital  epileptic  convulsions.  There  were  numerous  daily  attacks  of 
petit  mal,  and  more  rare  attacks  ot  grand,  mal  extending  back  to  the 
period  ot  infancy.  He  had  nystagmus,  slight  stammering,  and  post- 
epilcptic  slowness  of  intellect,  but,  he  was  bright  and  intelligent  when  he 
had  sufficient  free  interval.  An  aura  in  his  left  thumb  made  me  trephine 
over  the  right  motor  area,  removing  the  calvarium  2^  by  2.  The 
dura  was  opened,  and  brain  explored  by  eye  and  needle.  Nothing 
was  found  except  a  considerable  amount  of  fluid.  The  bone  was  not 
replaced,  and  the  wound  healed  without  difficulty.  The  patient  gradually 
improved.  During  March  the  fits  left  him,  and  he  has  been  free  with  the 
exception  of  two  doubtful  attacks  ot  petit  mal  since,  an  interval  extending 
from  March,  1892,  to  July  25th,  1893,  when  he  was  last  seen.  He  is  bright, 
active,  and  intelligent,  and  so  far  has  been  a  success. 

Case  vii.— M.  A.,  aged  15,  was  operated  on  by  me  on  November  29th, 
1892,  for  epilepsy  coming  on  after  an  injury  that  caused  a  depressed 
fracture  of  the  right  side  of  the  upper  extremity  of  the  parietal  and 
adjacent  occipital  bone.  The  attacks  were  mixed,  and  began  mostly  on 
the  right  side,  the  same  side  as  the  lesion.  The  cicatrix  was  cut  down 
upon,  and  the  calvarium  was  imperfect  at  one  spot.  The  membrane 
covering  this  was  removed,  the  adjacent  bone  cut  away,  and  the  dura 
opened.  A  cystic  condition  was  found  beneath  with  atrophied  convolu¬ 
tions  and  enlarged  veins,  one  of  which  bled  rather  profusely  when  its  walls 
gave  way,  the  cyst  was  drained.  The  wound  healed  satisfactorily.  On 
October  2l.st,  1893,  the  girl  presented  herself  for  inspection.  The  fits  are 
much  less  frequent,  and  the  mother  says  they  are  much  lighter. 

Case  viii. — II.,  a  Jewish  (?)  boy,  aged  13,  an  imbecile  epileptic  for  many 
years,  had  a  bump  on  the  top  of  his  head,  extending  from  the  middle  of 
the  left  parietal  bone  forwards  to  the  left  frontal  bone  and  about  2  inches 
from  the  middle  line.  The  attacks  did  not  present  any  indications  for 
localisation,  and  no  history  of  its  duration  could  be  obtained.  The 
attacks  were  numerous  daily,  mostly  petit  mal.  The  patient  would  go 
down  on  his  knees,  then  become  conscious  and  begin  to  look  under  the 
bed,  his  situation  suggesting  to  him,  no  doubt,  that  he  had  got  down 
there  to  look  for  something.  In  a  moment  he  would  get  up  confused, 
and  with  a  laugh  go  on  with  his  amusement  as  before.  On  the  principles 
we  have  already  enumerated,  we,  on  June  15th,  1892,  cut  down  and  found 
first  a  thick  fibrous  layer,  half  an  inch  thick,  covering  the  bone.  Tho 
bone  itself  was  half  an  inch  thick,  and  the  dura  beneath  was  thickened. 
One  square  inch  and  a-half  of  this  thick  bone  were  removed.  The  attacks 
are  diminishing  month  by  month,  being  only  one  a  day  during  the  past 
month,  and  several  days  have  passed  without  any  attack.  I  look  upon 
this  case  as  very  hopeful.  October  21st,  1893,  improvement  maintained. 

Case  ix.— On  February  2nd,  1893,  C.  O.,  a  girl,  aged  16,  was  trephined 
over  the  right  motor  area  on  account  of  numerous  epileptic  attacks  that 
came  on  soon  after  a  fall  five  years  ago.  The  convulsions  were  observed 
on  the  left  side  of  the  face  and  hand,  and  a  scar  on  the  head  defined  the 
site  for  operation.  Some  excess  of  fluid  was  found,  but  the  convolutions 
seemed  natural  and  were  not  interfered  with  beyond  a  careful  examina¬ 
tion  ;  the  wound  healed  without  anything  calling  for  remark,  and  the 
child  was  afterwards  sent  to  the  Home  at  Maghull.  On  July  29tli  she 
seemed  quite  bright  aud  intelligent  in  contrast  to  her  previous  depressed 
state.  Her  headaches,  which  were  formerly  constant,  have  entirely  dis¬ 
appeared,  and  her  fits  have  become  much  lets  frequent.  In  this  case  the 
home  country  life  has  no  doubt  contributed  largely  to  the  improvement. 
The  brain  does  not  bulge,  and  the  cicatrix  is  quite  firm  and  does  not 
give  any  inconvenience.  October  21st,  1893,  still  improving. 

Case  x.-Ou  March  2nd,  1893,  I  operated  on  a  young  girl,  named  G., 
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aged  11  years,  a  congenital  imbecile  epileptic,  with  a  depressed  area  of 
bone  over  the  left  frontal  and  ascending  parietal  convolutions.  The 
attacks  were  one-sided  at  first,  and  the  symptoms  pointed  to  the 
depressed  area  as  the  seat  of  the  epileptic  focus,  but  the  information  was 
never  definite.  About  a  year  before  the  operation  1  had  seen  the  case, 
and  recommended  elevation,  but  the  parents  did  not  make  up  their 
minds  till  the  latter  date,  when  the  depression  was  distinctly  less,  but 
still  considerable.  An  area  of  bone  2  inches  by  2  inches  was  removed, 
the  dura  opened,  and  an  excess  of  clear  fluid  found  beneath,  The  convo¬ 
lutions  looked  healthy.  The  bone  was  not  replaced,  and  the  child 
recovered  without  any  bad  symptoms.  On  July  29th  the  child  is  much 
improved,  is  learning  to  spell,  and  has  had  fewer  attacks  since 
the  operation.  We  assisted  Nature  in  this  case,  and  I  believe  had  she 
been  assisted  long  before  the  imbecile  condition  might  have  been 
warded  off. 

I  could  narrate  several  other  cases,  but  I  have  mislaid  the 
notes  of  some,  and  the  others  are  too  recent  to  be  yet  of 
value.  The  above  are  sufficient  to  show  the  results  of  these 
operations. 

Concluding  Remarks. 

Reported  as  these  cases  are  here  reported  by  me,  the  results 
have  not  been  very  brilliant  as  far  as  the  cure  of  the  disease 
is  concerned,  but  they  are  certainly  encouraging,  and  will 
probably  improve  by  time.  In  all  there  was  an  antecedent 
injury,  a  long  or  short  period  subsequently  during  which 
it  may  be  said  the  disease  was  incubating,  and  finally, 
attacks  becoming  more  frequent  and  severe  up  to  the  time  of 
operation.  What  is  it  that  develops  during  the  period  subse¬ 
quent  to  the  fall,  the  blow,  or  the  injury  ?  and  what  is  it  that 
can  develop  in  a  few  days,  or  that  may  not  appear  for  years, 
that  can  be  held  in  abeyance  by  so  many  causes,  and  that 
eludes  our  search  when  aided  by  the  most  refined  instruments 
that  we  possess  ?  We  cannot  tell,  but  we  know  that  it  is 
.-something  that  requires  developing,  and  our  only  chance  is  to 
jirevent  the  development  if  possible  by  operating  on  all 
a-ecent  cases,  elevating  depressed  fragments,  embedded 
spicules,  and  thoroughly  cleansing  the  wounds.  Abnormality 
of  skull,  tumours  on  the  scalp  that  become  congested,  painful 
areas,  scars,  etc.,  should  be  attended  to  early  in  the  disease, 
before  the  brain  has  acquired  the  something  that  it  cannot 
part  from  before  the  accidentally  epileptic  has  become 
essentially  epileptic.  By  trephining  widely,  and  replanting 
fragments  of  bone,  we  can  obtain  a  complete  reformation  of 
the  original  bone  as  good  as  before  the  accident.  In  one 
epileptic  that  I  made  a  post-mortem  examination  on,  trephin¬ 
ing  had  been  performed  at  the  age  of  5,  but  a  spicule  of  bone 
had  been  left  behind,  and  when  death  occurred  at  18  years  of 
age  from  phthisis,  the  spicule  still  existed  as  the  cause  of 
epilepsy.  Strange  to  say,  in  this  case  the  epilepsy,  which 
seemed  to  be  quite  essential,  was  arrested  for  a  time  by  good 
feeding,  and  small  doses  of  bromide,  and  became  much  woi’se 
under  starvation,  prison  fare,  and  such  adverse  circumstances. 

We  can  imagine  the  brain  labouring  under  the  conditions 
of  having  too  much  room  or  too  little,  and  this  will  mean 
diminished  or  increased  quantity  of  cerebral  fluid,  serous  or 
sanguineous.  The  dura  mater  that  before  operation  was 
attached  firmly  to  the  dome-shaped  roof  may  after  operation 
and  according  to  circumstances  either  bulge  through  the 
aperture  in  the  skull  or  fall  back  by  atmospheric  pressure 
*upon  the  brain.  In  the  latter  event,  by  shrinking  it  will 
assume  the  position  of  the  string  of  a  bow,  instead  of  the 
•  arc  of  a  bow,  which  was  its  original  position,  and  thus  per- 
imanently  diminish  the  size  of  the  cavity  of  the  skull.  The 
•outward  bulging  of  the  fluid  or  brain  is  determined  by  the 
ttense  membrane  and  can  never  be  very  great  if  the  dura 
lias  not  been  opened,  whilst  the  depression  may  be  very 
marked.  When  the  dura  is  cut  into  a  tendency  to 
hernia  is  produced,  as  in  the  case  of  the  boy  (Case  vi) 
lately  operated  on,  where  a  bulging  has  taken  place.  In 
all  the  others  a  depression  is  found  that  neutralises,  if  it 
does  not  more  than  neutralise,  the  increased  space  allowed 
by  the  removal  of  the  bone.  If  the  dura  mater  is  opened  and 
weakened  by  being  stitched  together  again  just  as  the  abdo¬ 
minal  wall  is  weakened  by  abdominal  section,  then  the  out¬ 
ward  pressure  may  have  some  influence  in  making  more  room 
for  the  contents  of  the  cranial  cavity,  but  if  the  dura  mater 
is  uninjured  it  is  such  a  dense  resisting  membrane  that  it 
would  require  great  force  to  push  it  beyond  its  dome  shape. 
On  the  other  hand,  atmospheric  pressure  will  tend  imme¬ 
diately  to  push  the  dura  mater  inwards  and  to  diminish  the 
brain,  but  this  influence  is  removed  as  time  goes  on  by  the 
skin  and  tissues  forming  a  dense  resisting  membrane  or  by 


new  bone  being  formed  and  the  original  condition  of  the  cal 
varium  restored. 

The  greatest  chance  of  relief  by  trephining,  without  opening 
the  dura  mater,  exists  in  those  cases  where  an  inequality  of  tin 
skull  may  act  as  an  irritating  cause,  and  where  the  inequality 
is  removed  by  the  operation.  Alteration  of  the  condition  ol 
cerebral  pressure  may  act  in  a  few  cases  beneficially  to  £ 
permanent  extent,  but  it  is  nearly  always  temporary,  and  it; 
permanent  influence  upon  the  disease  depends  on_  the  im 
provement  of  the  mind  and  brain  during  the  operative  treat¬ 
ment,  and  for  a  short  time  after,  till  the  skull  returns  to  it 
original  condition. 

In  most  other  cases  the  operation  has  only  moral  or  acci 
dentally  favourable  effects.  It  is  a  perfectly  safe  operation 
justifiable  for  exploration  purposes,  and  should  always  bi 
complete,  so  as  to  thoroughly  explore  the  area  likely  to  b< 
affected. 
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THYROID  FEEDING  IN  SKIN  DISEASES. 

In  view  of  the  important  results  obtained  by  some  observer 
bv  thyroid  feeding  in  psoriasis  and  other  dermatoses,  th 
following  brief  notes  of  cases  carefully  observed  as  in-patient 
are  of  interest.  The  only  case  benefited  was  that  o 
xeroderma  ;  the  results  in  three  cases  of  psoriasis,  and  in  on 

of  eczema  were  quite  negative. 

Case  i.— B.  B.,  aged  13.  Infiltrated  eczema  of  face  and  backs  of  hand; 
dating  from  infancy.  On  August  24tli  5  minims  of  brandy  and  Martin' 
thyroid  extract  was  ordered  to  be  taken  daily,  without  any  topica 
remedy,  and  was  taken  for  nine  days.  The  result  was  that  the  eczem 
was  not  so  well.  The  fluid  was  continued  for  a  time,  and  later  changed  t 
Burroughs  and  Wellcome’s  tabloids,  two  or  three  a  day.  The  thyroi 
treatment  was  continued  for  two  months,  and  pushed  until  symptom 
of  thyroidism  were  produced,  but  without  any  beneficial  effect  upon  th 
disease. 

Case  ii.— M.  L.,  aged  35.  General  acute  psoriasis  guttata.  She  lia 
suffered  from  outbreaks  of  the  disease  once  or  twice  a  year  since  the  ag 
of  16.  On  August  11th  brandy  and  Martin’s  extract  was  ordered,  1 
minims  daily,  afterwards  increased  to  15  minims;  later,  six  tabloids  a  da 
were  given.  The  rash  was  rapidly  fading  when  treatment  was  begin 
and  tliis  involution  continued  while  under  thyroid  treatment ;  nothin 
approaching  exfoliation,  however,  was  seen.  The  case  remained  st; 
tionary  for  a  time,  and  then  a  manifest  increase  of  the  spots  took  plac 
on  the  chest.  The  thyroid  treatment  was  continued  till  September  3Utl 
when  it  was  stopped,  and  the  skin  easily  cleared  of  the  disease  by  mean 
of  the  usual  remedies.  , ,  , 

Case  iii.— M.  G.,  aged  12.  Widely  distributed  chronic  guttata  psonasi. 
Thyroid  treatment  was  given  for  a  month,  but  no  difference  in  the  diseas 
was  noticeable.  „  , 

Case  iv.— T.  W..  aged  44.  Xeroderma,  with  dry,  silvery,  fine  desquam. 
tion.  August  19tli,  thyroid  extract  (Brady  and  Martin),  10  minims  dan; 
No  other  remedy.  In 'twelve  days  the  skin  was  softer  and  more  seal; 
On  September  19th  he  left  the  hospital,  showing  very  marked  improvi 
meet.  The  skin  was  much  less  dry,  and  the  scaliness  was  gom 
Moreover,  he  asserts  that  he  has  perceptible  perspiration  while  i 
bed. 

The  same  treatment  was  adopted  in  three  cases  of  psonasi 
in  out-patients  (two  chronic  cases  with  indurated  scales  air 
one  subacute),  but  in  neither  case  did  it  lead  to  improvement 
In  one.  T.  R.,  the  disease  was  in  the  erupting  stage,  and  th 
thyroid  treatment  appeared  to  determine  a  large  increase  n 
the  number  of  guttate  lesions,  which  rapidly  increased  i 
size,  became  confluent  and  more  scaly.  The  disorder  unde 
this  treatment  became  much  worse  than  before  its  adoptior 
when  tlie  patient  was  being  treated  with  salicylic  acid  onit 
ment.  Leslie  Phillips,  M.D.Brux  , 

Surgeon  Birmingham  Skin  and  Lock  Hospital. 


MALARIA  ON  SHIPBOARD. 

In  the  British  Medical  Journal  of  October  21st,  1893,  ther 
was  a  letter  from  Surgeon  Lieutenant-Colonel  0.  Bake 
directing  attention  to  attacks  of  ague  on  board  steamer* 
Having  had  some  years’  experience  as  a  practitioner  in  Inai 
and  tropical  Africa,  I  am  of  opinion  that  perhaps  my  fei 
general  remarks  may  go  far  towards  throwing  light  on  thes 
seemingly  mysterious  outbreaks.  Malarial  poison  may  D 
conveyed  chiefly  in  three  ways,  namely :  1,  owing  to  prevalent 
of  malarial  mists  due  to  breezes  blowing  off  tlie  land ;  - 
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-  being  contained  in  the  water  shipped  for  drinking  pur¬ 
ges  ;  and  3,  by  shipping  timber  from  malarial  regions. 
Examples  of  ELow  these  Causes  Operate. — 1,  many  of  the  ships’ 
Jews  and  passengers  sailing  for  the  first  time  to  the  West 
>ast  of  Africa  are  attacked  while  60  miles  or  more  from  the 
ast ;  2,  even  the  purest  drinking  water  may  be  tainted, 
the  rivers  of  these  regions  are  choked  with  decaying  vege- 
tion,  a  hotbed  of  malarial  infection ;  3,  malignant  and 
tal  attacks  of  African  remittent  fever  occurring  on  ships  ship- 
ng  timber  from  Sierra  Leone  many  years  ago  quoted  by  Sir 
.  Aitken  in  his  treatise  on  Medicine.  The  timber  had  probably 
en  lying  on  the  swampy  banks  of  the  rivers. 


In  addition  to  the  above,  many  ships’  surgeons  have  been 
!  thout  even  a  hypodermic  syringe  or  a  drug  that  could  be 

I  solutely  relied  on,  such  as  the  tabloid  form  of  drugs  which 
;  3  permanent,  for  instance,  those  supplied  by  Burroughs 

d  Wellcome.  Many  a  fever  case  might  be  saved  by  hypo- 
rmic  medication  and  rectal  feeding,  as  the  intense  vomiting 

I I  common  and  troublesome  feature  of  these  complaints — 
ite  precludes  the  administration  of  food  or  medicines  by  the 

;  luth. 

Charles  Forbes,  M.D.,  C.M.,  D.P.H.  Cantab., 

Surgeon,  Angoorie,  etc.,  late  Surgeon  Superintendent 
Gold  Mines,  Wassa. 


CASE  OF  OPIUM  POISONING. 

T.,  aged  3  years,  suffering  from  scarlet  fever,  was  taken 
i  ddenly  worse,  and  died  in  a  comatose  state.  The  medical 
;endant  refused  to  give  a  certificate  of  death,  with  the 
suit  that  I  conducted  a  post-mortem  examination,  and  found 
follows  : 

the  child  was  fairly  well  nourished ;  post-mortem  lividity 
s  well  marked  on  the  back  and  the  extensor  surfaces  of  the 
ns  and  legs  ;  also  on  the  outer  helices  of  the  ears.  There 
|  re  enlarged  glands  in  the  neck,  especially  on  the  right 
i  ie  ;  there  was  no  discharge  from  the  ears,  and  no  external 
:  ;ns  of  bruising.  All  the  organs  of  the  body  were  healthy 
th  the  exception  of  the  stomach,  kidneys,  and  brain.  The 
;  ernal  surface  of  the  stomach  was  subacutely  inflamed  ; 

s  was  especially  marked  at  the  summits  of  rugae  along  the 
j  ser  curvature  and  in  the  neighbourhood  of  the  pyloric  end. 
j  e  greater  curvature  and  cardiac  end  were  both  free  from 
i  y  signs  of  inflammation.  The  stomach  contained  a  quarter 
i  an  ounce  of  fluid  (dark  brown,  grumous,  and  mucoid), 
ich,  on  examination  by  the  Otto  Stass  process,  was  found 
i  contain  traces  of  meconic  acid  to  the  extent  of  grain. 

distinct  trace  of  morphine  could  be  obtained.  The 
croscope  showed  partially  digested  milk,  a  small  quantity 
mucus,  and  blood.  The  kidneys  and  brain  were  slightly 
lgested. 

round  medicine  bottle,  capable  of  holding  one  ounce  and 
alf,  was  found  in  the  bedroom  at  the  time  of  death,  and 
I  >ught  to  me  for  analysis.  The  bottle  contained  three 
;  spoonfuls  of  a  dark-brown,  muddy-looking  fluid,  which  on 
I  unination  I  found  to  contain  morphine  (J-  grain)  and 
conic  acid  (T'ff)  grain,  representing  about  3  grains  of  opium, 
t  is,  45  minims  of  laudanum.  There  was  a  trace  of 
iphor  and  alcohol,  whilst  microscopically  I  found  oil 
bes  and  a  few  fungus  growths. 

'he  evidence  elicited  at  the  inquest  fully  bore  out  the 
alts  obtained  by  analysis.  A  dirty  bottle,  containing  a 
36  of  camphorated  oil.  originally  contained  four  teaspoon- 
s  of  medicine,  containing  one  drachm  of  laudanum.  A 
spoonful  of  this  mixture  was  given  to  a  child  suffering 
n  scarlet  fever  (that  is,  15  minims  of  laudanum  were 
.en),  with  the  result  that  death  took  place  in  two  hours’ 
e-  .The  presence  of  meconic  acid  in  the  stomach  and 
conic  acid  and  morphine  in  the  bottle  found  in  the  bed- 
in,  warranted  me  in  concluding  that  the  grain  of 
conic  acid  found  represented  grain  of  opium,  that  is, 
ee  or  four  drops  of  laudanum  (ten  drops  in  all  having  been 
ainistered).  I  assumed  that  opium  contains  4  per  cent, 
'conic  acid. 

Joseph  Priestley,  M.D.,  D.P.FL, 

Medical  Officer  o£  Health,  Leicester. 

Centenarian. — Polly  Thompson,  generally  supposed  to 
die  Queen’s  oldest  subject,  died  on  November  13th  at  the 
nberwell  workhouse  in  her  107th  year. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HEREFORD  GENERAL  INFIRMARY. 

DISLOCATION  OP  THE  CUBOID  BONE. 

(By  H.  Gilbert  Nicholson,  M.R.C.S.,  House-Surgeon.) 
As  I  believe  the  above  dislocation  is  one  of  rare  occurrence 
the  following  notes  of  a  case  may  be  of  some  interest. 

R.  P.,  aged  44,  an  engine  driver,  on  the  night  of  Novem¬ 
ber  1st  was  walking  across  the  railway  line  at  the  station  to 
his  engine,  and  in  the  dark  did  not  notice  the  “  oil  hole,” 
where  the  engines  are  oiled,  and  stepped  down  into  it, 
alighting  on  the  sole  of  the  left  foot,  and  at  the  same  time 
heard  distinctly  something  “  snap  ”  in  the  foot.  The  follow¬ 
ing  were  the  symptoms  on  admission  at  1.30  a. m.,  November 
2nd  The  left  foot  was  rotated  inwards  and  its  natural  arch 
increased,  the  toes  pointed  downwards  and  inwards.  The 
cuboid  bone  was  distinctly  visible,  and  could  be  felt  as  a 
prominent  projection  on  the  outer  side  of  the  dorsum  of  the 
foot,  lying  apparently  forwards  on  the  bases  of  the  fourth  and 
fifth  metatarsal  bones.  There  was  considerable  effusion  in 
the  peroneal  tendons  around  the  external  malleolus.  Reduc¬ 
tion  was  easily  and  readily  accomplished  by  rotating  the  foot 
externally  with  one  hand  so  as  to  bring  it  into  a  straight 
line,  and  pressing  the  bone  backwards  with  the  thumb  of  the 
other,  when  it  slipped  back  into  its  place  with  a  very  audible 
snap,  and,  with  the  exception  of  the  effusion  above  men¬ 
tioned,  the  foot  resumed  its  normal  shape.  Rest  on  a  back 
splint  was  all  the  treatment  required.  The  cause,  alight¬ 
ing  on  the  sole  of  the  foot  from  a  height,  and  the  physical 
signs  of  the  injury  coincide  closely  with  the  description 
given  by  Erichsen. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  November  21st,  1S93. 

Encysted  Hydrocele  of  the  Round  Ligament. 

Mr.  II.  H.  Clutton  showed  a  thickwalled  cyst  he  had 
removed  from  a  woman,  aged  40.  When  18  years  of  age  a 
“rupture ’’had  been  noticed,  for  which  a  truss  was  worn; 
this  was  subsequently  left  off.  Seven  days  before  admission 
the  swelling  in  the  groin  increased.  At  the  operation  a 
closed  cyst  was  removed  from  the  inguinal  region ;  the 
peritoneum  projected  down  so  as  to  overlap  it.  Along  the 
back  of  the  cyst  was  a  ridge  in  which  dissection  showed  a 
tortuous  vessel  and  strands  of  tough  fibrous  tissue,  probably 
representative  of  the  round  ligament.  The  cyst  had 
presumably  formed  in  the  canal  of  Nuck  or  processus 
vaginalis  of  the  peritoneum. 

Mr.  Wainwright  exhibited  a  somewhat  similar  cyst  that 
had  been  removed  from  the  labium  of  a  girl,  aged  16.  The 
swelling  had  been  long  noticed,  but  had  lately  increased.  It 
was  readily  dissected  away,  and,  from  its  position  and  the 
serous  character  of  its  contents,  had  probably  arisen  in  the. 
canal  of  Nuck. 

Mr.  C.  B.  Lockwood  observed  that  at  times  in  operating  for 
hernia  he  had  opened  accessory  sacs  that  probably  had  arisen 
in  unobliterated  remains  of  the  processus  vaginalis.  Possibly 
the  wearing  of  trusses  led  to  such  partial  obliterations. 

The  Local  Lesion  of  Scarlet  Fever. 

Dr.  W.  Dowson  in  this  paper  contended  that  in  scarlet 
fever  the  primary  lesion  was  in  the  tonsil,  and  that  it  was  in 
its  commencement  and  throughout  a  local  disease  ;  but  other 
collateral  topics  were  adverted  to,  and  the  statements  of 
recognised  writers  freely  quoted  in  support  of  the  chief 
facts  cited.  He  observed  that  scarlet  fever  was  endemic  in 
populous  cities,  but  that  a  larger  proportion  of  inhabitants 
escaped  than  was  generally  supposed,  the  incidence  being, 
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as  a  rule,  well  under  5  per  cent.  With  increasing  age 
the  susceptibility  diminished.  The  tonsillitis  was  not  a 
symptom  merely,  but  the  primary  lesion,  and  with  very  few 
exceptions  was  present  in  all  cases  ;  in  those  cases  where 
it  had  been  asserted  absent,  the  lesion  was  possibly  in  the 
pharyngeal  tonsil  or  nose.  The  disease  in  all  cases  damaged 
the  tonsil  histologically,  but  not  always  symmetrically  on 
the  two  sides.  He  thought  the  increased  immunity  as  age 
advanced  might  be  due  to  the  damage  sustained  by  the  ton¬ 
sils  from  other  inflammatory  conditions  whereby  a  favourable 
spot  for  infection  was  no  longer  afforded.  At  any  rate,  histo¬ 
logical  changes  in  the  tonsils  were  very  common  from  differ¬ 
ent  causes.  Such  cases  of  scarlet  fever  as  presented  only 
slight  soreness  of  throat  and  slight  rash  he  thought  possibly 
arose  from  abrasions  of  the  tonsil  or  other  parts  in  healthy 
persons  from  the  ingestion  of  food.  As  to  the  infectiousness 
of  the  epidermis,  the  suggestion  made  was  that  it  was  ren¬ 
dered  infective  by  the  breath  of  the  patient  himself,  and  not 
as  part  of  the  disease.  He  discussed  the  cases  of  scarlet 
fever  affecting  w’ounds,  and  occurring  in  the  puerperal  state. 
In  these  the  sore  throat  was  mostly  absent ;  the  wound  might 
be  infected  primarily,  or,  secondarily,  after  the  throat. 
If  relapse  occurred  during  the  disease,  the  tonsils  also  be- 
•came  re-involved,  and  if  the  lesions  of  the  tonsils  were  from 
the  first  severe,  so  were  the  general  symptoms. 

Dr.  Caley  remarked  that  many  difficulties  stood  in  the 
■  way  of  accepting  the  doctrine  that  the  primary  lesion  was  in 
the  tonsil  and  was  a  local  one.  He  did  not  think  the  epider¬ 
mis  could  be  infected  as  the  author  suggested,  and  it  re¬ 
mained  infective  long  after  the  throat  affection  had  disap¬ 
peared.  He  had  seen  many  instances  of  scarlet  fever  where  no 
disease  of  the  throat  was  felt  or  seen,  that  is,  when  there  had 
not  been  a  question  of  the  infection  having  possibly  arisen  in 
a  wound.  Nevertheless,  in  such  cases  immunity  was  con¬ 
ferred  as  surely  as  if  the  throat  had  been  involved. 

Dr.  Goodall  also  adverted  to  the  want  of  correspondence 
between  the  general  symptoms  and  the  degree  to  which  the 
throat  was  affected. 

Mr.  S.  G.  Shattock  observed  in  regard  to  the  author  s  sug¬ 
gested  explanation  of  the  increased  immunity  as  age  ad¬ 
vanced  that  it  was  a  well-recognised  fact  that  the  young  of 
animals  generally  were  less  susceptible  to  microbic  diseases 
at  least  than  adults.  One  well-known  instance  was  the  white 
rat :  the  young  were  susceptible  to  anthrax  infection,  the  old 
were  immune. 

Streptococcus  Pneumonihl 

Dr.  Kanthacic  showed  cultures,  etc-.,  of  this  organism,  ob¬ 
tained  from  the  pus  in  a  case  of  purulent  cerebro-spinal 
meningitis.  The  cultures  were  from  the  first  pure.  A  mouse 
inoculated  died  within  twenty-four  hours,  and  from  the 
heart’s  blood  a  diplococcus  was  obtained.  The  intracranial 
pus  showed  the  capsulated  form  of  the  organism.  In  jelly 
and  on  agar  the  macroscopic  characters  of  cultures  were  much 
like  those  of  streptococcus  pyogenes,  but  were  not  identical ; 
and  the  cocci  were  not  under  the  circumstances  capsulated, 
except  on  agar.  Its  virulence  died  out  under  culture.  The 
.organism  was  quite  distinct  from  the  streptococcus  pyogenes. 

Dr.  Gaster  had  obtained  the  same  coccus  from  cases  of 
meningitis  accompanying  croupous  pneumonia  ;  the  mening¬ 
itis  was  not  necessarily  purulent.  Of  sixteen  cases  of  acute 
pneumonia,  he  had  known  meningitis  in  three.  In  one  case 
of  purulent  cerebro-spinal  meningitis,  he  had  found  in  the 
pus  staphylococcus  pyogenes  aureus  and  albus  ;  there  were 
in  this  case  suppurating  lesions  of  certain  parts  of  the  sub¬ 
cutaneous  tissue. 

Card  Specimens. 

Dr.  Rolleston  :  Arermiform  Appendix  with  Two  Dilata¬ 
tions. — Mr.  H.  II.  Glutton  :  Epithelioma  of  Scar  Tissue,  in¬ 


volving  the  Tibia. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Thursday ,  November  Oth,  1803. 

Honorary  Member. 

On  the  motion  of  Mr.  W.  F.  Favell,  J.P.,  seconded  by  Mr. 
Simeon  Snell,  Sir  J.  Criehton-Browne  was  unanimously 
elected  an  honorary  member  of  the  Society. 


Cases. 

Mr.  Dale  James  showed  (1)  a  boy,  aged  10,  suffering  fro 
Severe  Kerion.  with  two  Patches  of  Keloid  on  the  Site  of  tl 
Scar  of  a  Burn ;  (2)  a  baby,  10  days  old,  with  a  Large  Flu 
tuating  Cervical  Cyst ;  aspiration  with  a  fine  needle  procun 
arterial  blood  ;  (3)  a  baby,  one  week  old,  showing  Deformi 
of  both  Knees,  apparently  produced  by  partial  dislocation 
the  head  of  the  tibia  forwards.— Mr.  Pye-Smith  showed  (1 
case  of  Paralysis  of  the  Inferior  Rectus  of  the  Right  Ey 
which  appeared  to  depend  on  the  muscle  having  been  torn 
its  insertion  by  a  button-hook  ;  readjustment  was  suggest, 
as  the  rational  treatment;  (2)  a  woman,  aged  30,  with  Op 
thalmoplegia  Externa  affecting  the  Right  Eye.  No  histo 
of  syphilis.  After  a  month’s  treatment  by  mercury  ai 
iodides  the  ptosis  partly  disappeared  and  the  external  rect 
recovered. 

Specimens,  etc. 

Dr.  Arthur  Hall  showed  some  Brain  Diagrams  on  slat 
made  by  Danielsson  and  Co.  at  the  suggestion  of  Dr.  Wh 
well ;  also  Microscopic  Specimens  of  Lardaceous  Kidney  d 
integrated  by  Hydrochloric  Acid.— Dr.  Sweeten  showed  (1 
Dr.  Clapham)  a  Brain  with  a  Patch  of  Softening  m  the  L< 
Cortex  and  a  Recent  Embolus  in  a  Cortical  Branch  of  t 
Right  Middle  Cerebral  Artery;  Loose  Vegetations  on  t 
Aortic  Valves  ;  Small  Kidneys  with  Adherent  Capsules  ai 
Wasting  of  Cortical  Substance,  the  result  of  Cliror 
Plumbism  ;  Carcinoma  of  Stomach,  with  Secondary  Depos 
on  the  Liver— all  from  the  same  patient.— Mu  Pye-Smi 
showed  a  Human  Ovum  two  months  old. — Dr.  Knox  show 
Ruptured  Liver  and  Kidney  caused  by  a  fall  off  a  scaffold. 
Mr.  Cross  showed  the  Bowel  from  a  case  of  Typhoid  wi 
Severe  Haemorrhage,  on  which  the  ulcers  were  most  nuniero 
in  the  ascending  colon  ;  also  Fibroid  Lungs  from  a  Grinder. 
Mr.  Dale  James  showed  a  Drawing  of  an  Eruption  occurri 
after  Vaccination  in  a  previously  healthy  child.  Three  wee 
after  vaccination  from  the  calf  a  few  sharply  acuminat 
pink  papules  appeared  on  the  vaccinated  arm  and  on  t 
face,  and  were  followed  by  others  during  six  months.  I 
course  of  the  papules  was  curious  :  in  about  three  days  tJi 
developed  into  oval,  tough,  semitranslucent  vesicles  exaei 
like  the  pupa;  of  ants ;  these  existed  for  a  week,  eventua 
shrivelling  up  into  filiform  warty  patches,  which  fell  away 
about  a  week,  and  left  diy,  rough,  reddish  areas  much  m( 
extensive  than  the  original  ones. 

Paper. 

Mr.  Simeon  Snell  read  a  paper  entitled  “  Doctors  as.  M 
of  Letters.” 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
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Robert  Saundby,  M.D.,  F.R.C.P.,  in  the  Chair. 

Thursday,  November  10th,  1S03. 

Cases. 

Dii.  Leslie  Phillips  presented  a  woman,  aged  53,  w: 
Lupus  Erythematosus  occupying  the  classical  bats-wj 
shaped  area  on  the  face.  The  point  of  interest  lay  m 
history  of  constantly  recurring  attacks,  pointing  to  cue 
toiy  defect,  and  of  a  syncopal  nature  to  which  the  pan 
had.  been  subject  from  childhood,  and  to  which  was  an 
buted  some  etiological  significance.  No  manifest 
disease  was  discoverable,  but  the  rapidity  of  action 
liable  to  variation  within  wide  limits.  Dr.  Phillips  a  s  p 
sented  a  case  for  diagnosis.  In  the  beard  region  °‘  a 
aged  56,  there  had  existed  for  a  year  a  dry  ne  liberal 
Spreading  Eruption,  with  raised  and  rounded,  but  not  ■ 
lucent,  edge.  In  the  centre  were  some indicationsot  airop. 
scarring,  and  the  lower  lip  was  being  invaded,  it . nau  ne 
ulcerated  or  been  pustular,  but  was  finely  desquamative, 
was  not  much  alopecia  and  no  tricophyton  eleiiien 
detected.  It  was  conjectured  that  it  possibly  nugn 
syphilide,  although  history,  admitted  or  inferential, 
entirely  absent.  The  diagnosis  appeared  to  lie 
tinea,  rodent,  and  syphilis.— Mr.  IIaslam  showed  <  ' 

aged  34,  whose  Clavicle  he  had  Removed  twelve 
before  for  Sarcoma.  The  patient  was  able  to  no 
manual  work  without  any  difficulty,  and  the  loss  of 
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had  not  caused  any  appreciable  deformity. — Mr.  Jordan 
Lloyd  showed  a  Cystic  Kidney  which  he  had  removed 
successfully  from  a  man,  aged  35,  by  lumbar  nephrectomy. 
The  man  had  made  a  perfect  recovery,  and  was  now  better 
i  than  he  had  been  since  the  original  accident. — Mr.  Morrison 
diowed  a  man,  aged  31,  from  whom  he  had  removed  a  large 
Vesical  Calculus  by  suprapubic  cystotomy.  The  stone 
(which  was  shown)  weighed  on  removal  exactly  seven  ounces 
ivoirdupois,  and  measured  seven  and  a-half  inches  in  circum¬ 
ference.  It  was  spheroidal  in  shape,  with  a  rough,  tubercu- 
iated  surface,  scrapings  of  which  yielded,  on  analysis,  uric 
icid  and  oxalate  of  lime.  The  patient  made  a  safe  and  rapid 
recovery,  leaving  the  Queen’s  Hospital  on  the  thirty-sixth 
lay,  with  the  suprapubic  wound  closed,  and  the  urinary 
unctions  restored  to  the  normal  condition. 

Instruments. 

Mr.  Lloyd  showed  a  set  of  Self-retaining  Retractors,  or 
Aound  Hooks  (made  for  him  by  Messrs.  Down  Brothers). 
The  instrument  was  to  dispense  with  the  hands  of  assistants. 
—Dr.  E.  N._  Nason  showed  a  Hypodermic  Syringe  of  his 
V)wn  invention,  consisting  of  an  indiarubber  force  ball  and 
i  glass  barrel,  bent  at  a  right  angle,  to  which  is  adjusted  the 
leedle.  _  The  advantages  claimed  for  it  were  that  the  parts 
vitli  which  the  solution  came  in  contact  could  be  boiled  or 
)therwise  made  aseptic ;  that  each  part  was  replaceable 
separately ;  and  that  the  syringe  could  be  put  away  quite 
iry. 

Paper. 

,Mr.  Lawson  Tait  read  a  paper  entitled  “An  Analysis  of  the 
Evidence  submitted  as  the  Basis  of  Criminal  Charges  of 
Assault  (under  the  Criminal  Law  Amendment  Act)  in  Seventy 
consecutive  Cases.” 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

W.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  15th,  1893. 

The  Gallop  Rhythm  in  Cardiac  Disease. 

1r.  Handford  read  this  paper.  Having  defined  the  scope 
if  the  subject  as  including  those  cases  in  which  three  distinct 
leart  sounds  could  be  heard  instead  of  two,  he  proceeded  to 
liseuss  the  causation  of  reduplicated  first  or  second  sound, 
le  gave  reasons  for  doubting  the  adequacy  of  accepted  ex- 
Janations  of  this  phenomenon.  When  the  extra  sound  was 
■  >ericardial,  its  significance  was  thought  to  be  practically  nil. 
\  doubled  second  sound  was  important  as  a  help  to  diagnosis 
I  if  mitral  obstruction.  An  interpolated  first  sound  might  be 
|  f  great  prognostic  import,  especially  when  all  three  sounds 
;  -Tere  equidistant  in  time  and  of  equal  intensity. 

The  President  and  Dr.  W.  B.  Ransom  discussed’the  subject; 
nd  Dr.  Handford  replied. 

Case. 

Dr.  Elder  showed  a  woman,  aged  35,  upon  whom  he  had 
uecessfully  operated  for  Left-sided  Pyosalpinx,  amounting  to 
0  ounces.  The  sac  was  opened  end  drained,  but  could  not 
e  removed  on  account  of  adhesions.  The  patient  had 
ecently  had  an  attack  of  typhoid  fever,  and,  presumably, 
erforation  of  intestine. 

Specimens  were  shown  by  Dr.  Elder  and  Dr.  Michie. 


REVIEWS, 

HE  Diseases  of  the  Male  Organs  of  Generation.  By 
W.  H.  A.  Jacobson,  M.Ch.Oxon.,  etc.  London  :  J.  and  A, 
C  lur chill.  1893.  (Demy  Svo,  pp.  766,  88  figures,  22s.) 
his  work  is  the  outcome  of  much  labour  and  of  a  wide  ex- 
^ence.  ^  Since  Mr.  Jacobson  re-edited  Sir  George 
lump hry  S  article  upon  this  subject  for  Holmes’s  System  ol 
urgery  his  attention  has  been  specially  drawn  to  it.  The 
ime  has  arrived  when  such  a  work  is  welcome.  Much  has 
een  learnt  since  the  last  edition  of  Curling’s  admirable 
lemon  New  knowledge  was  waiting  to  be  focussed,  and 
u.  Jacobson  lias  performed  this  task  in  a  manner  worthy  of 
u.§  1  reputation.  Further,  he  has  added  much  from  his 
ripe  experience. 


* 

l 


The  work  is  divided  into  five  parts:  Diseases  of  the  tes- 
tide,  diseases  of  the  cord,  diseases  of  the  scrotum,  diseases 
of  the  vesiculae  seminales,  and  lastly  those  of  the  penis.  We 
note  that  the  prostate  has  been  omitted,  which  we  regret, 
although  the  excuse  given  in  the  preface  is  a  valid  one.  We 
need  hardly  say  that  in  each  of  the  above  sections  each  sub¬ 
ject  has  the  most  minute  and  painstaking  care  bestowed  upon 
it.  I  or  instance,  under  diseases  of  the  testis  are  included 
the  development  and  transition  of  the  testes,  congenital  ab¬ 
normalities  and  defects  of  the  testicle  and  its  annexa,  also 
hydrocele,  lieematocele,  inflammatory  affections,  tuberculous 
disease,  new  growths,  and  certain  functional  disorders  a 
proper  knowledge  of  which  is  of  great  importance.  This  last 
is  a  topic  which  is  hard  to  handle  in  a  manner  calculated  to 
win  the  approval  of  everyone.  However,  Mr.  Jacobson  has 
spoken  clearly  with  high-minded  conviction  and  sincerity, 
and  if  precept  can  succeed  he  will  have  advanced  the  cause 
of  virtue. 

There  are  many  points  upon  which  we  naturally  seek  for 
the  author’s  guidance  and  opinions.  As  regards  the  treat¬ 
ment  of  hydrocele,  we  note  with  approval  that  in  cases  which 
have  resisted  other  methods  he  is  in  favour  of  partial  excision 
of  the  sac.  Everyone  who  has  conscientiously  watched  the 
results  of  the  other  plans  of  treatment  must  have  many 
failures  to  chronicle.  Another  point  upon  which  we  seek  for 
guidance  is  the  treatment  of  tuberculous  testis.  Ought  the 
diseased  organ  to  be  excised  as  soon  as  the  diagnosis  is 
certain,  or  should  resource  be  had  to  palliative  or  medical 
measures?  Mr.  Jacobson  has  very  little  faith  in  the  latter. 
He  thinks  that  the  chances  of  tuberculous  mischief  becoming 
encapsuled  have  been  greatly  exaggerated,  and  that  if  the 
hope  of  this  is  held  out  to  the  patient,  it  will  end  in  dis¬ 
appointment,  and  in  the  loss  of  precious  time.  The  disease 
spreads  to  the  prostate  and  vesiculse  seminales  and  other 
organs.  However,  we  are  glad  to  find  that  castration  is  not 
the  only  alternative.  Opening  and  scraping  out  the  abscess 
and  tuberculous  material  is  strongly  advocated.  Professor 
Verneuil’s  treatment  by  the  actual  cautery  is  mentioned,  but 
not  approved.  Castration  is  a  last  resource,  and  not  to  be 
done  as  a  mere  preventive  measure.  The  pros  and  cons  of  the 
important  subject  are  impartially  given,  so  that  one — 
whether  he  agrees  with  the  author  or  not— has  the  materials 
for  forming  his  own  judgment.  This  praiseworthy  feature  is 
prominent  throughout  the  whole  work. 

The  account  of  the  varieties  of  tumours  of  the  testis  is 
clear  and  good,  but  we  miss  representations  of  their  histo¬ 
logical  structure.  We  are  aware  that  variations  are  com¬ 
monly  met  with,  and  that,  therefore,  typical  examples  are 
difficult  to  choose,  but,  nevertheless,  some  good  drawings 
would  have  been  very  helpful.  As  regards  the  actual  occur¬ 
rence  of  true  scirrhus  of  the  testis,  there  is,  if  we  remember 
rightly,  a  specimen  in  St.  Bartholomew’s  Hospital  Museum. 
This  is  probably  the  only  one  in  London,  and,  therefore, 
worthy  of  a  place  in  Mr.  Jacobson’s  work. 

That  very  common  complaint,  varicocele,  has  much  space 
given  to  it.  This  affection  seems  to  derive  much  of  its  im¬ 
portance  from  the  rigid  manner  in  which  candidates  for  the 
public  services  are  rejected  for  the  slightest  degree  of  it.  In¬ 
deed,  it  is  often  difficult  to  find  the  varicocele  which  has  led 
to  the  rejection  of  an  otherwise  suitable  candidate.  We  have 
often  wondered  why  this  was  so,  nor  are  we  yet  clear  upon 
this  point.  That  some  varicoceles  require  an  operation  is 
certain,  but  it  is  also  certain  that  many  are  done  merely  to 
satisfy  a  craving  for  an  ideal  perfection.  A  record,  by  a  dis¬ 
passionate  observer,  of  the  accidents  and  sequelae  met  with 
after  operations  for  the  cure  of  varicocele  would  be  interest¬ 
ing  reading,  and  would  show  that  the  proceeding  is  far  from 
being  so  trivial  as  some  would  have  us  suppose.  No  one 
after  reading  the  account  given  in  this  work  will  look  upon 
varicocele  operations  as  trivial  proceedings,  even  if  they  are 
so  inexperienced  as  to  take  this  view  of  any  of  the  operations 
of  surgery. 

That  very  important  subject,  epithelioma  of  the  penis 
receives  adequate  treatment  at  Mr.  Jacobson’s  hands.  Great 
stress  is,  with  justice,  laid  upon  the  precancerous  stage.  If 
this  were  only  recognised,  both  in  the  case  of  the  tongue  and 
in  that  of  the  penis,  operating  surgeons  would  less  often  be 
confronted  with  disease  beyond  the  reach  of  certain  cure.  It 
is  still  too  much  the  habit  to  procrastinate  and  waste  golden 
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hours  in  treatment  with  inefficient  caustics.  We  need  hardly 
say  that  the  various  operations  for  the  removal  of  growths  of 
this  organ  are  adequately  discussed  and  illustrated,  as  is  the 
rest  of  the  volume,  with  excellent  figures.  It  should  be 
added  that  the  printing  and  general  appearance  of  the  volume 
are  admirable,  and  that  reference  is  made  easy  by  two  ex¬ 
cellent  indices,  one  of  subjects,  the  other  of  authors. 

From  what  has  been  said  it  will  be  evident  that  Mr.  Jacob¬ 
son’s  work  is  one  of  high  merit.  All  who  wish  to  know  the 
subject  will  find  a  place  for  it  upon  their  shelves.  Thosewho 
use  it  will  have  a  safe  and  sure  guide.  The  author  gives  the 
views  of  others  with  impartial  fairness,  and  states  his  own 
with  perfect  candour.  Indeed,  he  betrays  a  chivalrous  eager¬ 
ness  to  do  the  fullest  justice  to  the  labours  of  others.  These 
are  valuable  qualities  in  an  author,  and  inasmuch  as  they 
are  here  combined  with  a  clear  and  interesting  literary  style, 
they  have  led  to  the  production  of  a  standard  work. 


The  Insurance  File.  London  :  W.  J.  West.  (Long  Cr.  4to, 
pp.  237,  Is.,  cloth  boards,  2s.) 

By  the  Act  of  1870  all  life  assurance  associations  were  com¬ 
pelled  to  publish  their  accounts  in  a  shape  which  enables 
experts  at  least  to  form  a  tolerably  correct  opinion  of  their 
financial  condition.  It  was  soon  seen,  however,  that  these 
accounts  were  too  voluminous  for  the  purpose  of  easy.  com¬ 
parison,  and  to  obviate  this  difficulty  many  summaries  of 
these  have  been  issued,  some  very  good  but  in  many  cases 
showing  a  very  distinct  bias  in  favour  of  certain  offices,  and 
vice  versa.  . 

The  Insurance  File  is  at  least  free  from  any  suspicion  of  tins 
kind,  for  in  it  are  found  the  accounts  themselves  in  facsimile, 
photographically  reduced,  and  anybody  with  a  copy  of  this 
useful  little  book  can  see  for  himself  all  the  facts  published 
in  the  accounts  of  any  life  office  doing  business  in  the  United 
Kingdom.  These  facsimile  accounts  fill  the  first  210  pages  of 
the  book,  and  they  are  followed  by  an  excellent  summary, 
by  which  an  easy  comparison  can  be  made  between  the 
offices.  Every  item  relating  to  income,  outgo,  liabilities,  and 
assets  is  scheduled  in  columns,  and  separate  statements  are 
made  of  the  figures  relating  to  ordinary  and  industrial 
companies. 

Perhaps  the  portion  of  the  work  which  will  be  most  gene¬ 
rally  useful  is  contained  in  the  last  five  pages.  Under  the 
heading  “Salient  Features  of  Life  and  other  Insurance 
Offices,”  a  quantity  of  valuable  information  is  given.  The 
difference  between  a  mutual  and  a  proprietary  office  is  clearly 
explained,  and  some  useful  hints  are  given  upon  free  travel 
and  residence,  fixed  surrender  values,  lapsed  policies,  bonus 
options,  etc.,  making  it  clear  that  such  matters  are  not 
only  of  importance  in  themselves,  but  have  a  much  greater 
importance  to  some  classes  of  assurers  than  to  others. 

The  Insurance  File  is  an  excellent  book  of  reference  for  any¬ 
one  interested  in  life  assurance  matter. 


A  Handbook  of  Local  Therapeutics.  Edited  by  Harrison 
Allen,  M.D.  London  :  11.  K.  Lewis.  1893.  (Demy  8vo, 
pp.  505,  14s.  nett.) 

It  is  claimed  that  in  this  book  all  substances  which  have 
ever  been  used  for  local  medication  are  described,  each  ap¬ 
pearing  in  alphabetical  order ;  consequently  the  first  is 
acacia  and  the  last  is  zinci  tannas.  Those,  the  chief  use  of 
which  is  surgical,  are  described  by  Dr.  Richard  H.  1 1  arte  ; 
those  employed  for  diseases  of  the  skin  by  Dr.  Arthur  van 
Harlingen  ;  those  supposed  to  benefit  diseases  of  the  ear  and 
air  passages  by  Dr.  Harrison  Allen ;  and  those  used  for  dis¬ 
eases  of  the  eye  by  Dr.  George  C.  Harlan.  Thus  it  is  seen 
that  the  work  is  entirely  American,  and  the  United  States 
Pharmacopoeia  forms  the  basis  of  the  book,  which  will  conse¬ 
quently  be  more  useful  to  Americans  than  to  Englishmen. 
The  account  of  each  individual  drug  consists  first  of  a  de¬ 
scription  of  it,  and  then  of  a  sketch  of  its  local  employment, 
actual  formulae  being  given  wherever  possible.  It  is  clearly 
impossible,  as  several  hundred  drugs  are  described,  that  we 
can  review  each,  and  therefore  we  must  content  ourselves 
with  saying  that  as  a  whole  the  descriptions  are  excellent. 
Such  a  work  as  this  is  of  value  as  a  book  of  reference.  For 
our  own  part  we  must  confess  to  a  dislike  of  books  of  this 


sort.  To  take  an  example,  if  the  reader  wishes  to  find  out 
how  to  treat  diphtheria,  he  looks  up  the  word  in  an  index  of 
diseases,  and  finds  himself  referred  to  fifty-nine  different 
drugs ;  and  in  the  case  of  chronic  laryngitis  forty  drugs  are 
mentioned.  Now  this  is  simply  bewildering,  and  gives  the 
unfortunate  reader  no  idea  how  rationally  to  treat  a  case  of 
diphtheria  or  chronic  laryngitis. 

The  book  is  well  got  up,  and  there  is  a  short  introduction 
on  the  local  application  of  drugs. 

Physiology  of  Sport.  By  George  Kolb,  M.D.  Second 

edition,  enlarged  and  revised.  From  the  German.  London: 

Krohne  and  Sesemann.  1893.  (Crown  8vo,  pp.  184,  124 

illustrations.  5s.) 

This  book  discusses  the  physiological  condition  of  those  in 
the  height  of  training  for  athletic  purposes.  It  takes  boat¬ 
ing  as  its  main  subject ;  running,  dancing,  swimming,  etc., 
are  considered  at  shorter  length.  It  does  not  deal  with  the 
influence  of  various  sports  when  taken  simply  as  healthful 
relaxations  or  constitutional  exercises,  but  considers  each 
when  pushed  to  the  maximum,  its  avowed  object  being  to 
prove  that  such  excess  of  work  is  not  harmful,  as  recent 
German  writers  have  stated,  but  beneficial.  As  an  enthusiastic 
sportsman  and  a  medical  man,  Dr.  Kolb  is  well  qualified  to 
speak  with  authority  on  the  question,  and  he  has  no  difficulty 
in  proving  the  superior  physique  possessed  by  athletes  ;  his 
words  of  warning  on  the  use  of  alkaloids  and  the  danger  of 
“overtraining”  are  also  useful. 

The  book  abounds  with  abundance  of  information.  The 
use  of  the  graphic  method,  as  evidenced  by  the  numerous 
tracings,  sphygmographic  and  otherwise,  has  been  followed 
throughout  wherever  possible,  and  the  author  lias  shown 
considerable  ingenuity  in  applying  it  to  oarsmen  during  the 
progress  of,  as  well  as  after,  races.  The  numerous  data  m 
reference  to  celebrated  athletes  will  prove  of  interest  to  the 
two  classes  to  whom  the  book  is  addressed — the  class  of 
physiologists  on  the  one  hand,  and  of  sportsmen  on  the  other. 
We,  however,  doubt  whether  the  book  will  be  wholly  appre¬ 
ciated  by  either  class.  The  physiologist  will  feel  that  the 
difficulties  of  investigating  the  condition  of  a  number  ot 
athletes,  who  could  have  felt  very  little  scientific  enthusiasm 
in  most  cases,  have  been  too  great  to  make  the  work  alto¬ 
gether  trustworthy.  This  is  especially  to  be  noted  in  the 
chapter  on  the  urine.  There  is  a  high  percentage  of  urea 
in  that  excretion,  but  without  analyses  of  the  food  this 
fact  becomes  valueless.  On  the  other  hand,  the  non-physio- 
logical  sportsman  will  find  considerable  difficulty  in  under¬ 
standing  the  terms  used  ;  for  the  very  technical  expressions 
like  dicrotism,  emphysema,  and  others  are  used  without  an) 
explanation  of  their  meaning.  . 

Without  at  all  wishing  to  depreciate  Dr.  Kolb  s  efforts  in  a 
most  praiseworthy  direction,  the  chief  fault  appears  to  Dt 
what  is  so  often  to  be  noted  in  German  work— namely,  a 
capacity  of  dealing  at  great  length  with  details,  without  tin 
power  of  digesting  them  and  framing  general  conclusions. 
The  English  translation  suffers  from  having  been  made  by 
Germans  ;  the  long  sentences,  the  German  idioms  and 
peculiarities  of  German  diction  are  reproduced  with  such 
faithful  accuracy  that  it  is  often  a  difficult  matter  foiar 
Englishman  to  make  any  sense  of  what  the  author  is  tallum 
about.  _ 

The  Health  Resorts  of  the  Canary  Islands  in  theii 

Climatological  and  Medical  Aspects.  By  .T.  Cleasih 

Taylor,  M.D.  London  :  J.  and  A.  Churchill.  1893.  (Demy 

8vo,  pp.  94.  3s.  6d.)  .  *  ■  . 

The  increasing  popularity  of  the  Canary  Islands  aspvmo 
health  resorts  renders  a  work  such  as  this  of  great  value  it 
the  English  practitioner  who  wishes  to  inform  liimseu  o  _ 
climatic  advantages  of  those  remarkable  islands.  Alters 
brief  observations  on  the  history  and  geographies 
physical  features  of  these  islands,  Dr.  Taylor  gives  usa  - 
careful  collection  of  meteorological  observations  ieeo 
mainly  in  Las  Palmas,  the  capital  of  Grand  Canary, 
devotes  the  next  section  to  the  consideration  of  the  oi 
tive  characters  of  the  localities  suitable  for  health  re 
Of  La  Palma,  one  of  the  westernmost  of  these  islands,  aim  ■ 
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'lief  town,  Santa  Cruz,  he  speaks  with  some  reserve,  hut  we 
I  liould  gather  from  his  statements  that  it  has  far  too  large  a 
inter  rainfall  and  too  many  rainy  days  to  make  it  very  suit- 
ble  for  a  winter  station  for  cases  of  chest  diseases. 

In  the  island  of  Teneriffe,  besides  Orotava,  now  so  well 
;  nown  as  a  winter  resort,  and  Santa  Cruz,  its  capital  and 
ort,  Dr.  Taylor  calls  attention  to  the  climatic  advantages  of 
uimar  on  the  eastern  slope.  This  is  situated  about  three 
;  dies  from  the  sea  and  1,000  feet  above  it,  and  is  said  to  have 
:  more  sunshine  and  less  rain  than  any  other  place  but  at 
resent  there  appears  to  be  very  little  accommodation  for 
isitors. 

Besides  Puerto  Orotava,  on  the  coast,  and  Villa  Orotava 
>.ur  miles  from  the  sea  and  1,300  feet  above  it,  there  is 
lother  resort  on  the  northern  side  of  Teneriffe  referred  to 
;  /  Dr.  Taylor— namely,  Icod  ;  this  is  “  on  the  direct  slope  of 
;  le  peak,  which  is  here  visible  from  head  to  foot.”  It  is  to  a 
■eat  extent  free  from  the  influence  of  the  “  parasol  ”  of  clouds 
hich  hangs  over  Orotava.  Its  climate  is  stated  to  be  better 
lan  that  of  A  ilia  Orotava,  but  it  is  somewhat  difficult  of 
■cess  owing  to  the  absence  of  roads.  Dr.  Taylor  speaks  of 
veral  villages  on  this  southern  slope  of  the  Peak,  “  the 
>st  districts  in  the  whole  group,”  as  possessing  sheltered 
•y  climates,  but  at  present  unsuitable  as  health  resorts  on 
.  count  of  their  inaccessibility.  He  also  speaks  highly  of 
!•)  onte  in  Grand  Canary,  six  miles  from  Las  Palmas,  and  1,000 
et  above  the  sea.  In  Section  5  the  author  dwells  on  the 
Ivantages  the  Canaries  offer  as  winter  quarters  for  invalids  ; 
,3  points  to  the  dryness  and  warmth  of  the  climate  and  to 
e  accessibility  of  the  islands,  and  he  enumerates  the  morbid 
nditions  in  which  he  considers  these  resorts  are  specially 
oplicable.  There  is  much  other  interesting  matter  relating 
these  islands  in  this  carefully  prepared  monograph. 

I.Mr  _ 

I  IE  Art  of  Figure  Culture.  By  Anna  Leffler-Arnim. 
London :  Metropolitan  Printing  Works.  1893.  (Foolscap 
Ito,  pp.  62,  27  illustrations,  6d.) 

i male  dress  has  always  been  a  favourite  target  for  the  shafts 
the  critic.  The  corset  is  a  specially  favoured  theme  for  the 
tirist.  It  is  manifestly  objectionable  in  many  senses,  and 
existence  originated  in  vanity  and  is  perpetuated  by  cus- 
m.  In  early  youth  the  Avaist  is  slender;  that  explains  the 
ief  motive  for  the  corset.  On  the  other  hand,  moderate 
■nderness  of  the  female  waist  in  the  prime  of  life  is  essen- 
d  to  perfection  of  figure,  and  that  perfection  is  impossible 
thout  good  health.  The  maintenance  of  good  health  de- 
nds  on  exercise.  The  development  of  the  muscles  which 
pport  the  upper  part  of  the  trunk  must  be  ensured  by 
■thodical  exercise. 

i  Miss  Anna  Leffler-Arnim,  in  the  work  before  us,  con- 
mns  the  corset  and  advocates  systematic  gymnastics.  She 
Ids  that  a  woman  should  always  be  encouraged  to  look  her 
st,  without  being  charged  with  vanity,  but  considerations 
appearance  should  ever,  she  adds,  be  determined  and 
>dified  by  the  claims  due  to  health.  The  postures  to  be 
>umed  in  performing  the  exercises  are  represented  by 
wings.  The  first  principle  laid  down  is  care  about  the 
tial  position  taken  up  at  the  commencement  of  each  exer- 
e.  By  the  second— very  rightly — the  learner  is  commanded 
^er  to  carry  an  exercise  further  than  can  be  done  with  ease 
1  comfort.  Among  the  great  disadvantages  in  local  exer- 
e  of  a  limb  is  the  tendency  of  muscles  to  become  rapidly 
i  igued.  This  involves  either  distinct  tremors,  which  may 
itinue  for  some  time,  or,  in  any  case,  exhaustion  of  the 
iscles,  defeating  the  aim  of  the  exercise.  On  the  same 
nciple,  the  learner  is  forbidden  to  practise  two  exercises 
j  lsecutively  for  the  same  part  of  the  body. 

;  Miss  Leffler-Arnim’s  work  is  certainly  amusing,  and  con¬ 
ns  much  matter  deserving  reflection.  It  is  based  on  Ling, 
that  a  minute  description  of  the  positions  recommended 
the  authoress  would  be  tedious  and  unnecessary,  so  well 
!  he  Swedish  system  known.  Every  woman,  Miss  Leffler- 
I  maintains,  possesses  the  natural  elements  of  a  waist, 
i  ich  may  be  brought  to  a  high  state  of  perfection  by  using 
'  correct  methods  of  cultivation.  By  the  daily  use  of  a 
;  derate  amount  of  systematic  exercises  a  well-proportioned 
:  i st  may  toe  -secured  and  retained.  The  authoress’s  idea  of 
y 


proportion  is  a  circumferential  difference  of  ten  inches  be¬ 
tween  the  waist  and  the  bust. 

A\  e  must  join  with  the  authoress  in  condemning  stays;  we 
may  question  how  far  systematic  local  exercise,  in  contra¬ 
distinction  to  the  general  exercise  of  the  muscles  involved  in 
lawn  tennis  and  riding,  is  beneficial,  but  we  are  ready  to 
admit  that  gymnastics  of  this  kind  are  excellent  as  physical 
and  moral  discipline. 
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Guy's  Hospital  Reports.  Yol.  xlix.  Edited  by  AV.  Hale 
AVhite,  M.D.,  and  AV.  H.  A.  Jacobson,  M.A.,  M.Cli.  (J.  and 
A.  Churchill.  1893.  Demy  8vo,  pp.  630,  10s.  6d.) — The 
first  article  in  this  volume  is  an  essay  on  the  life  and  work 
of  John  Hilton,  by  Mr.  AV.  IT.  A.  Jacobson,  who  thus  repairs 
an  omission  in  earlier  volumes.  It  is  followed  by  a  bio¬ 
graphical  sketch  of  Mr.  Edward  Cock,  by  Mr.  Clement  Lucas. 
Both  articles  are  illustrated  by  photographs,  and  both  are 
well  worth  reading,  giving  as  they  do  excellent  accounts  of 
the  lives  and  characters  of  two  men  who  filled  a  large  place 
in  the  surgical  world  of  their  day  ;  indeed,  it  may  be  said  of 
Hilton  that  the  teachings  in  his  work  on  Rest  and  Pain  will 
remain  a  possession  of  surgery  as  long  as  surgery  exists.  Of 
the  many  excellent  clinical  papers  in  the  volume  it  would  be 
too  long  to  speak  in  detail,  but  we  may  mention  as  articles 
which  strike  us  as  having  a  particularly  appropriate  place  in 
the  reports  of  a  hospital  the  paper  by  Mr.  Howse  and  Dr.  G. 
N.  Pitt  on  the  Results  of  100  Cases  of  Excision  of  the  Knee, 
and  that  by  Mr.  G.  Bellingham  Smith  and  Mr.  Herbert  E. 
Durham  on  Glycosuria  and  Surgery.  There  is  a  thoughtful 
analytical  paper  on  the  Accidents  of  Anaesthesia  by  Mr. 
George  Rowell,  and  a  valuable  discussion  by  Dr.  Theodore 
Fisher  on  Peritoneal  Sanguineous  Cysts  and  their  Relation 
to  Cysts  of  the  Pancreas.  Dr.  Hale  AVhite  contributes  a 
paper  on  Ascites,  Mr.  Golding  Bird  a  Retrospect  in  Urethral 
Surgery,  Dr.  Frederick  Taylor  a  Study  of  Some  Cases  of 
Malignant  Disease  of  the  Chest  and  Abdomen,  Mr.  Tubby  a 
note  on  Regeneration  of  Fibrous  Tissue,  and  Dr.  Thomas 
Stevenson  a  report  of  a  Case  of  Homicidal  Strangulation. 
The  volume  also  includes  a  list  of  specimens  added  to  the 
Pathological  Museum  during  the  year  1892,  by  Mr.  Lauriston 
E.  Shaw. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MATCH  BOX  T  TIRO  AT  LAMP. 

At  the  suggestion  of  Mr.  H.  AAL  Denton  Cardew,  Messrs. 
Burroughs  and  AATdlcome  have  made  a  small  combined 
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match  box  and  throat  lamp,  in  which  an  ingenious  ideais 
very  well  embodied.  The  box,  which  is  made  of  white 
metal,  easily  burnished,  is  of  moderate  size,  and  generally 
flat  in  form.  One  side,  however,  is  concave,  and  acts  as  a 
condensing  mirror.  The  bottom  of  the  box  can  be  turned 
outward  to  form  a  handle,  and  at  the  same  time  a  diminutive 
candle  holder  can  be  turned  round  in  front  of  the  polished 
surface.  This  candle  holder  is  intended  to  hold  an  ordinary 


be  removed  for  the  purpose  of  refilling  without  removing  the 
whole  apparatus.  Each  kettle  spout  is  jointed  and  supplied 
with  two  end  fittings,  the  one  a  draught  jet  and  the  other  a 
spreader.  The  spreader  is  fitted  with  a  perforated  plate  in 
which  wadding  can  be  placed  to  receive  a  medicated  solution. 
The  general  form  of  the  kettles  can  be  seen  in  the  accompany¬ 
ing  illustrations. 


wax  match,  and  the  amount  of  illumination  obtained  from 
the  match  in  this  position  is  really  surprising.  We  have 
found  it  quite  possible  to  make  an  examination  of  the  mouth, 
tongue,  or  pharynx  with  the  light,  and  the  apparatus  will 
doubtless  be  found  extremely  convenient  during  the  dark 
days  which  are  now  upon  us.  The  box  holds  a  good  supply  of 
matches.  The  price  of  the  apparatus  is  2s. 


BRONCHITIS  KETTLES. 

Messrs.  James  Allen  and  Son,  21  and  23,  Marylebone  Lane, 
Oxford  Street,  W.,  who  are  well-known  manufacturers  of  bron¬ 
chitis  kettles,  have  sent  us  two  forms  which  have  been  im¬ 
proved  in  certain  respects.  The  one  form  is  designed  to  be 
heated  over  a  fire,  and  the  other  is  provided  with  a  stand 
and  lamp  to  be  placed  at  the  bedside.  The  new  pattern  in 
either  case  is  more  portable,  and  likely  to  be  found  more 
convenient  in  use.  The  handles  are  made  to  fold  down,  and 
the  kettle  with  stand  and  lamp  can,  in  the  improved  pattern, 


UTERINE  CURETTE. 

Ur.  Robert  Bell,  of  Glasgow,  writes  that  as  endo¬ 
metritis  always  results  in  a  hypertrophied  condition  of 
the  lining  membrane  of  the  uterine  canal,  this  some¬ 


times, 


and  not  infrequently,  developing  into  a  fun¬ 
goid  or  villous  condition.  It  is  therefore  of  the  greatest 
importance  to  adopt  measures  which  shall  en¬ 
able  one  to  reach  the  comparatively  healthy  struc¬ 
ture  of  the  lining  membrane.  Doubtless,  this  could 
be  accomplished  by  a  systematic  use  of  caustic 
agents,  but  a  much  more  expeditious  and  safer  pro¬ 
cedure  is  to  employ  the  curette,  but  as  the  uterine 
walls  are  frequently  in  a  very  softened  condition,  in 
consequence  of  the  disease  which  has  been  present 
for  such  a  lengthened  period,  the  spoon  curette, 
which  has  been  so  long  in  use,  and  which  has  on 
many  occasions  produced  most  disastrous  effects, 
has  in  his  practice  during  the  past  ten  years  been 
completely  superseded  by  what  some  of  his  London 
friends  have  designated  “  the  dredge  curette,”  an 
idea  of  which  wili  be  obtained  by  referring  to  the 
accompanying  woodcut.  It  is  made  in  six  different 


sizes,  commencing  with  that  of  a  No.  12  catheter,  so 


that  it  is  applicable  to  the  various  conditions  which 
are  met  with  in  gynecological  practice.  The  curette 
is  practically  composed  of  four  rods  of  steel,  each  of 
which  has  an  edge  which  acts  as  a  rime,  this  edge 
being  on  the  right  side  of  the  rod,  so  that  when  it  is 
turned  from  right  to  left  it  scrapes  off  the  unhealthy 
tissue,  which  falls  into  the  cage-like  structure,  and 
thus  is  withdrawn.  By  means  of  this  curette  the 
whole  surface  of  the  uterine  canal  can  be  attacked  by 
one  revolution.  The  mode  of  employing  the  curette 
is  to  commence  with  the  small  size,  and  introduce 
successively  the  larger  sizes,  until  the  operator  is 
satisfied  that  all  the  redundant  tissue  lias  been 
removed ;  afterwards  an  application  of  iodised 
phenol  is  made  to  the  whole  extent  of  the  canal, 
and  this  may  be  repeated  once  or  twice  a  week 
as  the  case  may  require. 

This  method  of  treating  endometritis  requires  tc 
be  continued  for  a  much  shorter  period  than  other¬ 
wise  would  be  necessary  were  the  curette  not  em¬ 
ployed  in  the  first  instance. 


Dr.  Bell  has  frequentlybeen  requested  by  liismedical  friends 
both  in  this  country  and  in  America,  to  publish  an  accounl 
of  this  instrument,  and  this  is  his  excuse  for  bringing  it 
before  the  profession  at  large.  The  instrument  is  manufac¬ 
tured  by  Messrs.  Krohne  and  Sesemann,  7  Duke  Street,  Man 
Chester  Square. 


DOMEN  BELT  CORSET. 

We  have  received  a  sample  of  this 
belt  corset.  It  is  a  combination  of 
a  corset  with  a  belt,  arid  thus  has  the 
advantages  of  each  without  the  incon¬ 
venience  entailed  when  the  separate 
articles  are  worn.  It  is  claimed  that 
it  prevents  the  down  pressure  on  the 
internal  organs  which  even  moderately 
tight  lacing  involves ;  while  it  gives 
efficient  support  both  to  the  spine  and 
to  the  abdomen.  The  belt  is  of  firm  con¬ 
struction  in  front,  but  has  elastic  sides 
over  the  hips,  which  provide  elasticity 
and  ensure  adaptation  to  the 


figure. 


The  death  is  reported  in  his  83rd  year 
of  Jonathan  Elmes,  M.B.,  T.C.D.,  of 
Limerick. 
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THE  TREATMENT  OF  RINGWORM. 

Pam  S.  Abraham,  of  Henrietta  Street,  writes  with 
rence  to  Dr.  Henry  Alston’s  note  on  this  subject 
the  British  Medical  Journal  of  October  14th,  that 
uly  last  Messrs.  Maw,  Son,  and  Thompson  constructed 
:  him  an  apparatus  on  the  lines  suggested,  which  he 
eves  will  greatly  promote  the  penetration  of  parasiti- 
s  into  the  hair  follicles  and  the  impregnation  of  the 
:  in  and  about  the  diseased  spots.  It  consists  of  a 
ping  glass  or  “  artificial  leech,”  with  two  openings  in  the 
glass  closing  by  stopcocks.  In  the  one  opening  is  ac- 
tely  fitted  a  movable  exhaust  syringe,  and  in  the  other 
bular  receptacle  to  contain  the  solution  of  any  parasiticide 
dimay’be  selected.  Upon  the  basal  rim  of  the  hell  is 
1  a  thick  flattened  ring  of  india-rubber.  He  recom- 
ds  bells  of  different  sizes,  but  always  large  enough  to 


i  ap  the  patch  of  ringworm,  and  so  enable  an  area  of  skin 
!  ’e  antisepticised  for  some  distance  around  the  part 
I  ted.  Immediately  before  applying,  the  scalp  should  be 
dy  shaved,  well  washed  with  soft  soap  and  warm  water, 
with  alcohol,  and  lastly  with  ether.  The  bell  must  be 
:  to  the  head  by  an  assistant,  the  stopcock  of  the  feeding 
i  closed,  and  exhaustion  effected  ;  the  syringe  stopcock  is 
i  closed  and  the  other  opened,  so  that  the  atmospheric 
;ure  may  force  in  the  liquid.  The  above  is  a  sketch  of 
i  instrument  now  in  his  possession.  11  is  experience  in 
j  ’e  1S  as  yet  too  small  for  him  to  speak  of  practical  results. 

i  DIA-RUBBER  STAMPS  FOR  MAKING  CLINICAL 
DIAGRAMS. 

J  Ihomas  Harris,  of  Manchester,  writes  to  say  that  the 
J  wing  illustrations  are  facsimile  reproductions  of  outline 
amS  fr?nt.  and  of  the  back  of  the  trunk,  which 

e  made  by  two  india-rubber  stamps,  and  which  lie  believes 
y>e  found  useful  for  the  purpose  of  notetaking  and  the 
ding  of  cases.  Diagrams  produced  by  rubber  stamps 
great  advantages  over  diagrams  printed  on  separate  slips 
'PeL  because  they  can  be  impressed  directly  in  a  clinical 
look  or  on  the  case  sheet,  whilst  diagrams  printed  on 
ate  slips  require  to  be  subsequently  gummed  or  otlier- 
|  fastened  to  the  notes.  Rubber  stamps  have,  therefore, 
j  long  time  been  in  use  for  clinical  purposes,  but  the 
rity  of  the  outline  diagrams  produced  by  them  present 
any  anatomical  errors  that  it  is  very  difficult  to  get  an 
j  iate  representation  on  them  of  an  area  of  dulness  over 
I?  nest,  or  to  indicate  the  position  of  any  new  growth  or 
■  tumour  m  the  abdomen. 

j  9  diawings  from  which  are  made  the  stamps  which  re¬ 


produce  outlines  in  every  respect  similar  to  those  given 
below,  have  been  kindly  executed  for  him  by  a  friend,  who  has 
attempted  by  the  help  of  photographs  and  his  anatomical 


knowledge  to  avoid  any  gross  errors  in  the  outline.  Dr.  Harris 
believes  they  will  be  found  to  be  of  greater  use  than  the  majority 
of  other  clinical  diagrams  of  the  trunk  which  have  been,  up  to 


the  present  time,  available.  It  must  be  remembered,  however? 
that  it  is  of  course  impossible  to  obtain  a  single  diagram  of 
the  trunk  which  shall  suit  every  case,  and  on  which  an 


i 
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THE  PRESENT  EXAMINATION  SYSTEM. 


accurate  representation  of  physical  signs  can  be  made  in  all 
instances,  because  the  size  and  shape  of  the  chest  varies  so 
much  in  different  individuals. 

The  stamps  can  be  obtained  from  the  makers,  Messrs.  R.  C. 
Perry  and  Co.,  engravers  and  stamp  makers,  14,  Cannon  Street, 
Manchester;  price  18s.  6d. 


THE  PRESENT  EXAMINATION  SYSTEM. 

By  JOHN  STRUTHERS,  M.D.,  LL.D., 

Emeritus  Professor  of  Anatomy  in  tlie  University  of  Aberdeen. 

The  large  and  increasing  proportion  of  rejections  is  at  last 
attracting  attention.  When  we  reflect  on  the  fact  that  rejec¬ 
tions  have  run  up  to  some  30  per  cent,  of  the  examined — 
twice  what  the  proportion  was  twenty  years  ago,  three  times 
what  it  was  thirty  years  ago — it  goes  without  saying  that 
there  is  something  wrong  in  the  present  system  of  examina¬ 
tion,  or  in  the  teaching,  or  in  their  relation  to  each  other.  It 
is  not  the  student’s  blame.  He  is  not  less  industrious  than 
when  I  knew  him  twenty,  thirty,  or  fifty  years  ago.  The 
views  of  one  who  has  had  experience  in  teaching  and  in 
examining,  and  who  is  free  to  speak,  may  perhaps  be  of  some 
use  at  the  present  time. 

I  believe  that  the  present  system  of  examination  fails 
seriously  to  secime  the  desired  results,  and  that  it  is  injurious 
to  good  medical  education.  The  education  is  the  main  thing, 
but  the  education  is  regulated  by  the  examinations,  more 
and  more  so  as  these  are  multiplied.  Using  the  word 
“cramming”  deliberately,  I  hold  that  the  present  examination 
system  leads  to  and  rewards  cramming  ;  that  it  does  so  (a) 
by  the  multiplication  of  examinations,  and  ( b )  by  wrong 
method  at  the  examinations. 

(a)  I  am  not  here  suggesting  any  departure  from  the 
general  recommendation  by  the  General  Medical  Council, 
and  adopted  by  the  various  examining  bodies,  that  there 
should,  in  the  new  five-year  course,  be  four  examinations. 
The  evil  lies  in  the  Boards  having  allowed  subdivision  of 
these  four  examinations,  and  in  intervals  between  the  four 
examinations  not  having  been  prescribed.  The  result  is  that 
the  candidate  may  take  the  examinations  bit  by  bit,  one  sub¬ 
ject  at  a  time,  for  which  he  crams. 

Thus,  under  the  regulations  of  the  Conjoint  Boards,  the 
first  examination  may  be  taken  in  England  in  four  parts  a,t 
different  times,  in  Scotland  in  three  parts  ;  the  third  exami¬ 
nation  at  both  Boards  in  three  parts  ;  and  the  fourth  exami¬ 
nation  in  four  parts  at  the  Scotch  Board.  For  each  of  these 
bit-by-bit  examinations  the  student  crams  up,  and  the 
teaching  has  to  be  shaped  accordingly.  Student  life  con¬ 
sists,  not  in  studying  to  know  his  profession,  but  in  the 
distractions  of  preparing  for  this  or  that  bit  of  examination, 
and  the  teacher  has  too  commonly  fallen  to  the  rank  of  a 
grinder. 

The  evil  of  the  bit-by-bit  system  comes  out  most  mani¬ 
festly  in  the  examination  in  medicine,  surgery,  and  mid¬ 
wifery  being  allowed  to  be  taken  in  three  parts  at  different 
times.  Of  what  real  value  is  the  kind  of  surgical  or  medical 
or  obstetric  knowledge  that  the  candidate  could  not  carry  in 
his  head  or  prove  with  his  hands  beyond  the  three  or  the  six 
or  more  months  that  may  intervene  between  the  first,  the 
second,  and  the  third  bits  of  the  examination  ?  It  is  the 
examination  for  the  general  practitioner,  and  the  aim  of  the 
examination  should  be  to  test  the  man’s  whole  fitness  to 
practise  his  profession.  The  permission  to  take  the  pre¬ 
liminary  examination  bit  by  bit  led  to  such  abuse  that  we 
had  to  put  a  summary  stop  to  it  and  require  the  whole  to  be 
passed  at  one  time.  The  four  examinations  already  give  as 
much  subdivision  to  the  professional  examination  as  ought 
to  be  allowed.  I  would  say  they  are  one  too  many  unless  the 
fourth  is  to  be  strictly  clinical.  It  belongs  to  the  schools  to 
see  that  their  students  take  the  classes  in  the  proper  order, 
and  to  each  teacher  to  see  that  his  students  are  working.  The 
object  in  the  examinations  held  by  a  licensing  board  should 
be  to  test,  not  what  the  student  can  cram,  but.  after  due  time 
allowed  for  study,  to  test  what  he  has  retained. 

While  thus  criticising  the  regulations  of  the  London  Con¬ 
joint  Board  in  regard  to  the  bit-by-bit  system,  towards  which 
they  appear  to  stand  in  loco  parentis,  I  would  ask  the  con¬ 
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sideration  of  other  boards  to  two  admirable  rules  in  these  re 
gulations :  1.  Intervals  are  prescribed  between  the  four  ex 
animations  ;  six  months  between  the  last  bit  of  the  firs 
examination  and  admission  to  the  second ;  two  years  be! 
tween  the  second  and  third  examinations ;  and  a  year  be 
tween  the  third  and  final  examination.  2.  This  final  examin 
ation  is  exclusively  a  clinical  examination  in  medicine  an< 
surgery,  and  in  midwifery  and  gynaecology  if  that  subject  ha 
not  been  taken  with  the  previous  general  examination  in  me 
dicine  and  surgery  and  allied  subjects  at  the  end  of  the  fourtl 
year.  It  is  the  only  board,  so  far  as  I  am  aware,  that  ha 
ensured  the  carrying  out  of  the  recommendation  of  th 
General  Medical  Council  that  the  fifth  year  should  be  de 
voted  to  clinical  work  at  hospitals  or  dispensaries,  or,  it  ma; 
be,  half  of  it  spent  in  pupilage  with  a  practitioner.  Excep 
in  regard  to  a  weakness  in  securing  efficient  teaching  in  th 
auxiliary  sciences  (at  present  a  question  for  the  General  Mo 
dical  Council  to  deal  with),  and  except  in  regard  to  the  bit 
by-bit  system,  which  may  be  easily  dropped,  I  would  holdu 
the  regulations  of  the  English  Conjoint  Board  as  typical;  a 
on  the  whole  the  best  we  have  in  the  United  Kingdom,  thos 
of  no  university  excepted,  for  producing  the  best  article  fo 
admission  to  the  medical  profession.  The  special  points  c 
merit  are  the  compulsory  intervals,  and,  by  the  last  of  these 
securing  the  fifth  year  exclusively  for  practical  work. 

(b)  Still  more  injurious  to  education  and  futile  in  result 
I  hold  to  be  the  present  method  of  conducting  the  examin: 
tions.  Far  too  much  inrportance  is  attached  to  the  writte 
part.  What  we  wish  is  real  knowledge,  not  merely  wor 
knowledge.  W  ritten  examination,  so  far  as  I  could  learn,  i 
not  employed  in  medical  examinations  in  France  or  in  Ge 
many,  and  is  of  comparatively  modern  use  in  this  countn 
It  has  grown  vastly  at  some  boards,  and  much  might  be  sai 
as  to  its  baneful  antecedent  influence  on  the  teaching.  Lon 
experience  in  teaching  and  in  examining  at  various  boarc 
has  taught  me  to  attach  little  weight  to  written  examinatioi 
It  has  the  seductive  recommendation  of  saving  the  time  ( 
the  examiners.  I  would  continue  it  for  that  purpose  in 
different  sense,  using  it  as  eliminatory  in  cases  in  which 
affords  abundant  evidence  that  it  would  be  a  waste  of  tl 
time  of  the  examiners  to  send  the  candidate  on  to  the  or: 
examination.  The  practice  of  taking  a  mean,  allowing  goo 
marks  for  the  paper  to  make  up  for  bad  marks  at  the  oral  an 
practical,  ought  to  cease.  The  pass-mark  should  be  requm 
to  be  reached  at  the  oral  and  practical  part  or  parts. 

But  what  I  desire  to  insist  on  most  of  all  is,  that  the  S' 
called  oral  examination  ought  to  be  more  demonstrative  < 
practical,  and  have  more  time  allowed  for  it  than  is  cu 
tomary  at  nearly  all  the  boards.  The  modern  oral  examin 
tions  appear  to  be  suffering  from  the  same  incompatibihtn 
as  the  modern  teaching.  Under  the  influence  of  the  model 
wave,  the  demand  for  real  instead  of  word  knowledge,  thei 
have  been  added  so-called  practical  classes  (some  ■ 
them  not  very  practical),  but  without  abatement  of  the  ov< 
lecturing.  The  student  is  pulled  about  from  class  to  class . 
distraction,  but,  on  the  whole,  finds  his  safety  in  looking  1 
the  old.  So,  in  the  oral  examinations,  there  has  been  tl 
introduction  of  the  objective  and  the  practical  to  some  extei 
here  and  there,  sometimes  real,  sometimes  only  in  appea 
ance,  but  the  new  wine  has  not  been  in  quantity  sufficient 
burst  the  old  bottles.  Examiners  trained  in  the  old  way  f 
on  mainly  in  the  old  way,  and,  still  more  disappointing,  t 
young  examiner  too,  fresh  from  the  cramming  school,  taK 
the  talking  way.  What  I  plead  for  is  an  entire  reform  in  metlu 
at  the  oral  examinations,  for  what  may  be  called  the  labor 
tary  and  bedside  method  all  round,  and  for  ample  time  to 
given  to  it.  ,  A 

"  If  the  regulations  and  recommendations  made  by  w 
General  Medical  Council  in  enacting  and  planning  in  1899  tl 
new  five-year  course  are  looked  at,  it  will  be  seen  tn 
whether  in  regard  to  education  or  examination,  what  1  pl<?j 
for  is  arranged  for  and  foreshadowed,  leaving  it  to  1 
examining  boards  to  fill  up  the  framework.  Thirty-five  lor 
years  have  come  and  gone  since  the  Medical  Act  of  185°  ‘ 
passed  to  enable  us  to  produce  persons  having  “  the  requl , 
knowledge  and  skill  for  the  efficient  practice  of  their  proie 
sion,”  and  yet  we  are  far  from  having  found  a  perfect  way ' 
reaching  that  goal.  Some  think  we  never  shall  till  some  ki 
of  State  examination  is  set  up.  Life  is  full  of  disilmsi 
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d  perhaps  we  were  wrong  in  not  taking  that  view  years 
o— a  State  examination,  either  of  a  practical  kind,  or  also 
the  nature  of  a  general  review  examination.  I,  for  one, 
ive  no  wish  to  see  a  King  Stork  swallow  up  all  our  examin- 
g  bodies,  but  less  of  King  Log,  in  the  shape  of  more  power  to 
e  General  Medical  Council,  is  desirable.  But  that  would  mean 
iledical  Bill,  and  no  man  who  lived  through  the  thirty  years’ 
ir  of  the  Medical  Bills  can  desire  to  live  to  see  another, 
it  too  much  to  hope  that  at  least  the  three  Conjoint  Boards 
th  their  flexible  machinery  will  now  set  themselves  in 
rnest  to  carry  out  to  the  full  these  behests  of  the  General 
edical  Council? 

Our  aim  in  regard  to  education  should  be  to  promote  prac- 
>al  study  in  all  the  branches,  training  the  rising  youth  to 
serve  Nature  for  themselves,  Nature  in  the  laboratories,  the 
ssecting  room,  the  post-mortem  room,  and  at  the  bedside,  and 
cultivate  the  open  mind  for  progress  that  is  sure  to  be 
ide  in  our  ever-advancing  sciences  and  art.  Our  aim  in  re- 
rd  to  the  indispensable  evil  of  examinations  should  be  to 
st  such  knowledge. 

;  Idiuburgh,  Nov.  18th,  1893. 

— 

THE  ALLEGED  INCREASE  OF  INSANITY. 

By  HENRY  RAYNER,  M.D., 

Lecturer  on  Mental  Diseases  at  St.  Thomas’s  Hospital. 
ie  great  extension  of  asylums  in  recent  years  has  made  the 
estion  of  the  increase  of  insanity  of  interest  both  to  the 
ecialist  and  the  layman,  with  the  result  that  very  widely 
vergent  opinions  have  been  expressed.  The  Commissioners 
Lunacy,  in  their  latest  annual  reports,  have  repeatedly 
ggested  that  the  increase  in  the  number  of  the  recorded 
sane  was  more  apparent  than  real.  Mr.  Noel  Humphreys1 
|jio  refused  to  admit  that  the  then  available  statistics  gave 
y  conclusive  evidence  of  an  actual  increase  in  the  rate  of 
|  aurring  insanity.  More  recently  Mr.  Corbet,  in  the  Fort- 
;  <htly  Revieic,  saw  reason  to  believe  that  insanity  was  ad- 
ncing  by  leaps  and  bounds.  Dr.  Hack  Tuke,  on  the  con- 
ay,  in  treating  of  the  same  subject  at  the  annual  meeting 
the  British  Medical  Association  in  the  present  year,  ar- 
ed  at  very  much  the  same  conclusion  as  Mr.  Humphreys, 
d  Dr.  Cobbold  has  also  quite  recently  endorsed  this  view. 
Che  primary  admissions  to  asylums,  if  accurate  records  had 
ien  kept,  would  at  once  have  solved  this  question,  but  un- 
tunately  such  statistics  as  exist  are  unreliable,  so  that  at 
Bsent  conclusions  on  the  subject  can  only  be  drawn  in- 
|  -ectly  from  other  facts  and  figures.  The  only  statistics 
r  reasons  too.  complex  to  be  briefly  stated)  which  can  be 
ied  on  for  this  purpose  are  those  which  extend  from  1871 
the  present  date. 

Che  census  statistics  of  insanity  for  England  and  Wales 
alysed  in  recent  articles  in  this  Journal  have  yielded 
ree  clear  and  definite  facts  :  (a)  that  in  the  last  two  decades 
ire  has  been  a  progressive  diminution  in  the  number  of 
,  ntally  afflicted  under  the  age  of  25  years  ;  (b)  that  there 
s  been  an  inconsiderable  increase  between  the  ages  of  25 
1  45;  and  (c)  that  practically  all  the  excess  of  increase  has 
[  in  persons  above  the  age  of  45  years.  These  results  of 
'  recent  census,  if  reliable,  would  almost  limit  the  ques- 
n  to  the  inquiry  into  the  reason  of  this  greater  excess  of 
os  above  the  age  of  45. 

-he  tendency  of  census  returns  is,  by  all  experience, 
i  rards  greater  accuracy,  and  although  there  are  doubtless 
j  11  a  certain  number  of  mental  cases — especially  under  the 
h  of  5—  not  recorded  in  the  census  tables,  yet  the  pro¬ 
bity  is  in  favour  of  this  number  being  less  at  the  later 
in  in  the  earlier  returns.  This  should  have  produced  a 
[  tistical  increase,  the  absence  of  which  emphasises  the 
orded  decrease  in  the  first  twenty-five  years  of  life, 
f  further  increase  at  those  ages  should  have  resulted  from 
;  great  extension  of  institutional  care.  Thus,  the  census 
1871  showed  that  under  the  age  of  25  there  were  4,025 
ntally  unsound  persons  in  institutions  and  10,415  out  of 
!  'in,  but  in  1891  there  were  8,583  in  institutions  and  only 
,  99  out.  The  diminution  between  the  ages  of  15  and  25 
I  s  from  2.30  per  10,000  of  population  in  1871  to  2.16  in  1881 
1  2.00  in  1891 ;  but  it  is  probably  even  larger  than  this,  since 
has  occurred  in  spite  of  the  increase  which  might  have 

1  Jo  rn.  Statistic  Society,  1890. 
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been  expected  from  the  greater  accuracy  of  census  returns 
and  from  the  larger  survivorship  from  the  doubled  numbers 
m  institutions. 

The  decrease  of  insanity  in  the  population  in  the  first 
twenty-five  years  of  life,  if  satisfactorily  proved,  would  go  far 
to  convince  those  who  have  actual  experience  of  the  insane 
that  this  must  correspond  to  a  diminution  in  the  total  pro¬ 
duction  of  mental  disease.  The  tendency  to  increasing  de¬ 
generation  in  the  families  of  the  insane,  resulting  in  later 
generations  in  mental  defect,  either  congenital  or  developing 
early  life,  has  been  pointed  out  by  many  observers 
(Maudsley,  Baillarger,  etc.),  and  is  a  well-established  fact. 
It,  therefore,  there  has  been  a  diminution  in  the  early  de¬ 
cades  of  life,  this  must  correspond  to,  and  be  the  result  of,  a 
lessening  of  hereditary  influences,  these  being  by  far  the 
largest  factors  of  causation  at  these  ages,  which  must  operate 
not  only  in  the  early,  but  also  in  the  later,  periods  of  life. 

Hereditary  causes,  in  the  tables  of  the  Commissioners  in 
Lunacy,  do  not,  however,  bear  evidence  of  any  diminution  ; 
but  it  must  be  remembered  that  these  returns  are  yearly  re¬ 
ceiving  greater  attention,  that  the  means  of  obtaining  inform  - 
ationof  this  kind  is  steadily  increasing,  and  that  at  all  times 
the  estimates  of  heredity  by  different  observers  have  varied 
as  widely  as  from  30  to  60  per  cent. 

The  lessening  of  hereditary  influences  by  the  restraint  in 
asylums  of  so  much  larger  a  proportion  of  the  insane  popula¬ 
tion  is  probable,  and  has  long  been  predicted  as  a  possible 
result. 

The  slight  excess  of  recorded  insanity  between  the  ages 
of  25  and  45  is  of  even  greater  significance  than  the  dimi¬ 
nution  in  the  earlier  decades.  Mentally  afflicted  persons  at 
these  ages  (and,  indeed,  at  all  ages)  have  been  yearly  more 
and  more  brought  into  institutions,  from  greater  confidence 
in  their  management,  and  from  the  greatly  increased  com¬ 
fort  therein  obtained,  but  also  from  the  great  growth  of  the 
urban  population  (among  whom  there  is  much  more  difficulty 
in  retaining  such  cases  in  home  life),  and,  as  Dr.  Howden, 
with  others,  has  pointed  out,  from  the  changed  conditions 
of  industrial  life  (work  being  so  much  more  aggregated  in 
factories,  etc.),  also  rendering  impossible  the  home  supervi¬ 
sion  of  imbeciles. 

These  causes,  together  with  an  increased  keenness,  both 
medical  and  lay,  in  the  recognition  of  mental  disorder,  and 
a  heightened  standard  of  mental  fitness  from  better  educa¬ 
tion,  have  probably  led  to  more  exhaustive  registration  in 
the  census  returns.  The  influence  of  these  causes  is  shown 
by  a  table  prepared  by  Mr.  Humphreys,  from  which  it  appears 
that  the  proportion  of  cases  disclosed  by  the  census,  but  un¬ 
known  to  the  Commissioners  in  Lunacy,  is  as  high  as  34  per 
cent,  of  the  insane  population  of  some  agricultural  counties, 
while  it  falls  to  13  per  cent,  in  those  having  large  urban  or 
manufacturing  centres. 

The  asylum  population  (whatever  the  causes)  has  increased 
since  1871  by  about  30,000,  and  if  the  facts  relating  to  in¬ 
creased  survivorship  under  asylum  treatment  have  any 
cogency,  this  (survivorship)  would  by  itself  account  for  the 
small  advance  in  the  census  numbers  of  the  insane  under 
the  age  of  45,  from  2.24  per  1,000  of  population  in  1871  to 
2.26  per  10,000  in  1891,  without  resorting  to  any  theory  of 
actual  increase. 

This  period  of  life  (from  25  to  45),  the  period  of  the  greatest 
activity  both  physiological  and  social,  the  period  during 
which  the  most  important  causes  of  insanity  have  fullest 
play,  and  the  period  of  the  incidence  of  nine-tenths  of  that 
extensive  disease,  general  paralysis,  would  certainly  be  ex¬ 
pected  to  yield  conclusive  proof  of  a  definite  increase  of 
mental  disorder,  did  any  such  exist.  If,  on  the  contrary,  it 
yields  evidence  of  a  doubtful  character,  the  conclusion  is  in¬ 
evitable  that  the  patent  causes  of  insanity  acting  during  this 
period  of  life  are  also  not  in  any  greatly  increased  activity. 

If  heredity  is  diminished  in  the  early  decades,  and  the 
most  potent  direct  causes  not  increased  during  the  most 
active  period  of  life,  what  are  the  new  factors  that  lead  to  a 
greater  development  of  insanity  after  the  age  of  45,  if  there  is 
any  such  ?  Is  it,  indeed,  increase,  or  mere  accumulation 
from  greater  survivorship  and  other  causes  ? 

That  there  is  a  very  greatly  increased  survivorship  o' 
persons  mentally  affected  when  cared  for  in  institution  l 
(.specially  in  the  asylums,  cannot  be  doubted. 
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Dr.  Farr  analysed  the  statistics  relative  to  the  death-rate 
among  pauper  lunatics,  inmates  of  the  metropolitan  licensed 
houses  between  1833-9,  and  found  it  to  be  20.7  per  cent.  (26.8 
males  and  16.4  females) ;  this  death-rate  would  obviously  not 
favour  accumulation — would,  indeed,  extinguish  the  insane 
population  in  a  few  years. 

Mr.  Noel  Humphreys  analysed  the  death-rates  for  the 
metropolitan  imbecile  asylums,  finding  that  their  death-rate 
of  13.34  for  1871-5,  fell  successively  to  8.32  in  1876-80,  to  7.73  in 
1881-5,  and  7.40  in  1886-8.  “These  asylums,”  he  observes, 
“  contained  only  1,344  persons  at  the  beginning  of  1871,  and 
4,919  at  the  end  of  1888.  If  the  mean  death-rate  of  the  first 
three  years  had  continued,  and  if  the  average  number  resi¬ 
dent  had  been  maintained  by  extra  admissions,  the  number 
of  deaths  in  these  asylums  alone  would  have  exceeded  the 
number  actually  recorded  by  3,712.”  He  adds  :  “There  is  no 
reason  to  believe  that  the  death-rate  of  these  imbeciles  when 
in  the  workhouses  was  any  lower  than  that  which  occurred  in 
the  earlier  years  of  these  institutions.” 

Mr.  Humphreys’s  analyses  of  the  mortality  in  the  asylums, 
etc.,  of  England  and  Wales,  prove  that  the  mean  annual 
rate  per  1,000  was  103.1  in  1859-68,  101.7  in  1869-78,  and  only 
95.53  in  1879-88.  Dr.  Hack  Tuke  has  calculated  that  if  the 
rate  of  103.1  in  the  earliest  period  had  continued  until  1891, 
there  would  have  been  5,624  fewer  patients  living  at  the  latter 
date  than  was  actually  the  case.  Increased  survivorship 
from  these  data  would  seem  to  be  sufficient  indeed  to  account 
for  nearly  the  whole  of  the  excess  of  recorded  cases,  but  other 
causes  remain  to  be  considered. 

The  transfer  of  persons  from  the  pauper  to  the  lunatic  class 
is  another  reason  of  the  apparent  excess  in  the  recorded  num¬ 
bers  of  the  insane.  The  Governmental  grant  of  4s.  per 
head  per  week  to  all  pauper  inmates  of  asylum  came  into 
operation  in  1874,  and  of  its  influence  in  this  respect  there 
is  a  general  consensus  of  agreement.  In  the  years  following 
its  operation,  asylum  superintendents  were  almost  unani¬ 
mous  in  their  yearly  reports  in  complaints  of  the  increased 
admission  of  paralysed  persons  and  aged  imbeciles,  many  re¬ 
cording  a  considerable  rise  in  the  average  age  of  the  admis¬ 
sions  as  a  consequence.  Dr.  Campbell,  for  example,  reports 
that  in  the  admissions  to  the  Carlisle  Asylum,  the  persons 
aged  70  and  upwards  were  only  2  per  cent,  prior  to  1872,  but 
in  the  next  decade  were  4  per  cent.,  and  in  the  last  decade  6 
per  cent. 

If  a  similar  increase  of  senile  admissions  obtained 
throughout  the  country,  in  the  130,343  admissions  of  the  first 
decade  and  the  152,095  of  the  second,  it  would  yield  an  in¬ 
crease  in  the  admissions  of  8,589  during  the  twenty  years, 
and  this  alone  might  account  for  much  of  the  apparent  excess 
of  insanity  ;  but  to  these  have  to  be  added  a  large  number  of 
hemiplegic  and  other  paralytics  at  earlier  ages.  The  ques¬ 
tion,  however,  may  be  raised  whether  the  undoubted  increase 
of  senile  admissions  was  due  to  the  4s.  capitation  grant,  or 
to  an  increased  occurrence  of  senile  insanity. 

Here,  again,  personal  experience  and  the  annual  reports 
of  the  asylum  superintendents  (Dr.  Clouston  and  others) 
confirm  the  opinion  that  it  is  due  rather  to  the  increased 
certification  of  dotards  and  paralysed  persons,  not  previously 
classed  as  insane,  than  to  increase  of  disease.  This  result 
would  appear  to  be  brought  about  by  the  changed  conditions 
of  life,  already  alluded  to,  rendering  the  working  population 
less  able  or  wishful  to  keep  out  of  the  workhouses  their 
helpless,  aged,  or  paralysed,  and  the  workhouse  authorities 
having  become’more  keen  in  detecting  mental  enfeeblement 
since  the  capitation  grant  has  been  established. 

The  transfer  of  persons  formerly  ranked  as  criminals  to  the 
lunatic  class  is  another  mode  in  which  the  numbers  of  the 
insane  have  been  added  to  in  the  last  twenty  years. 

An  eminent  alienist  physician,  of  large  experience  in 
prisons,  recently  expressed  the  opinion  at  a  public  meeting 
that  a  not  inconsiderable  part  of  the  decrease  of  criminals 
was  due  to  the  fact  that  many  weak-minded  persons,  formerly 
classed  as  criminals,  were  now  relegated  to  asylums.  The 
statistics  in  support  of  this  view  are,  however,  not  easily 
available.. 

The  proof  of  the  greater  frequency  in  the  occurrence  of  in¬ 
sanity  has  been  further  based  on  the  great  advance  in  the 
number  of  admissions  to  asylums,  which  have  risen  from 
9,267  in  1871  to  14,764  in  1891.  There  are  many  ways  in 


which  this  great  apparent  advance  is  negatived.  One  impor¬ 
tant  item  is  the  greater  number  of  relapses  from  the  larger 
number  discharged  from  asylums  ;  these  discharges  have  in¬ 
creased  (in  round  numbers)  from  4,000  in  1871  to  11,000  in 
1891.  Evidence  of  this  may  be  found  in  the  Report  of  the 
Commissioners  of  Lunacy  for  Scotland,  1893,  p.  21,  in  a  table 
giving  the  asylum  history  of  1,319  patients  first  admitted  in 
1868,  which  shows  that  in  the  twenty  years  to  1888  these  had 
yielded  496  readmissions,  37.5  per  cent,  of  the  original  ad¬ 
missions,  for  the  whole  period,  or  1.875  per  cent,  annually. 
This  table  is  a  very  striking  proof  of  the  great  advance  in 
admissions  (readmissions)  which  result  from  any  addition  to 
the  asylum  population,  and  as  this  population  has  increased 
in  England  and  Wales  by  about  30,000  in  the  twenty  years,  or 
1,500  per  annum,  the  calculation  based  on  this  Scottish  ex¬ 
perience  may  be  made  that  probably  a  third  of  the  increased 
admissions  may  be  traced  to  this  cause  alone. 

If  Dr.  Campbell's  statistics  of  the  increased  certification  of 
senile  cases  are  true  of  tlie'whole  country,  probably  another 
sixth  might  be  thus  accounted  for.  During  this  period  (1871 
to  1891)  the  number  of  persons  of  unsound  mind  in  work- 
houses  and  residing  with  friends  has  diminished  (in  round 
numbers)  by  1,000,  and  those  recorded  in  the  census  but 
not  officially  known  by  about  1,800;  these  also  must  have 
gone  to  swell  the  total  admissions  to  the  asylums. 

The  judicial  statistics  for  1871  show  that  0.26  per  cent,  of 
the  number  of  persons  committed  for  trial  were  found  insane, 
while  in  1891  the  percentage  (on  reduced  numbers)  was  0.46, 
corresponding  to  a  distinct  increase  ;  but  there  can  be  no 
doubt  that  the  recognition  of  insanity  in  those  arraigned  as 
criminals  is  more  frequent  and  prompt  than  formerly  both 
prior  to  and  after  committal  for  trial  or  condemnation,  and 
accounts  for  a  considerable  addition  to  the  numbers  of  the 
insane. 

The  influence  of  the  capitation  grant  of  1874  in  stimulating 
admissions  was  veiy  obvious.  In  1871  the  rate  per  10,000  of 
the  population  was  4,067.  The  advance  in  1872  and  1873  was 
0.008  and  0.180 ;  but  in  1874  it  was  0.409;  in  1876  it  reached 
0.664,  and  declined  from  this  point  to  0.186  in  1885,  since 
when  it  has  steadily  risen  to  1.008  in  1891.  There  can  be 
little  doubt  that  the  sudden  rise  in  1874-78  was  mainly  due  to 
the  capitation  grant. 

An  example  of  its  influence  may  be  taken  from  the  admis¬ 
sions  of  1883,  which  were  swollen  by  668  pauper  imbeciles 
having  been  certified  to  asylums  in  Lancashire  alone  in  that 
year. 

In  addition  to  these  causes  of  increased  asylum  admissions 
there  is  the  probability  that  the  residual  insanity  undis¬ 
closed  even  by  the  earlier  census  returns  has  been  largely 
drawn  upon'and  has  tended  to  swell  those  numbers.  _ 

If,  again,  the  possible  causes  of  increase  be  considered  in 
detail,  very  little  evidence  can  be  found  to  support  the 
excessive  increase  theory. 

Heredity,  the  most  potent  factor,  would  at  least  not  appear 
to  have  expanded ;  intemperance,  the  next  great  cause,  if 
police  reports  can  be  relied  on,  is  greatly  lessened; 
while  two  other  important  causes,  poverty  and  crime,  are 
considerably  diminished  ;  Dr.  Cobbold  points  out  that  fevers 
and  post-febrile  insanities  are  now  less  frequent.  The  other 
principal  causes  operating  during  the  active  periods  of  life 
do  not  appear  to  have  materially  added  to  the  numbers  of 
the  insane  at  these  ages  ;  and,  lastly,  reasons  have  been 
adduced  which  throw  doubt  on  there  being  any  real  excess 
of  senile  unsoundness. 

The  only  form  of  mental  disease  in  which  a  great  develop¬ 
ment  is  alleged  is  general  paralysis  ;  but  Calmeil,  in  1826, 
found  as  large  a  percentage  in  the  inmates  of  a  French 
asylum  as  would  be  found  in  many  English  asylums  at  the 
present  day.  The  apparent  excess  of  general  paralysis  is 
probably  chiefly  due  to  increased  care  in  diagnosis  and  to 
such  cases  being  more  largely  sent  to  asylums.  This  form 
of  disease,  however,  with  an  average  asylum  duration  of  two 
to  three  years,  would  not  greatly  add  to  the  permanent 
numbers,  except  by  an  increase  much  beyond  that  which  is 
claimed  for  it. 

If  the  influences  of  civilisation  were  acting  in  the  direction 
alleged,  a  study  of  the  classes  of  the  community  ought  to 
produce  very  important  evidence.  The  statistics  of  classes, 
however,  would  seem  to  indicate  that  while  there  had  been  a 
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e  increase  of  the  recorded  insane  in  the  pauper  class,  the 
ate  or  well-to-do  class  had  undergone  diminution  both  in 
admissions  and  the  numbers  under  care.  In  1879  the 
)  of  private  lunatics  per  10,000  of  population  was  2.97, 

I  ah  has  fallen  by  steady  annual  decreases  to  2.61 ;  and  the 
;  issions  of  this  class  have  diminished  (Dr.  Cobbold)  in  the 
e  progressive  manner,  from  1.07  per  10,000  in  1882  to  0.92 
.  These  facts  would  be  a  strong  argument  against  the 
i  -mous  increase  theory,  but  the  facts  are  so  complicated 
uncertain  that  it  would  be  unfair  to  urge  this  as  a  proo:: 
l  actual  diminution  in  the  occurrence  of  mental  defect  in 
richer  classes,  although  it  certainly  negatives  the  theory 
rge  increase. 

the  general  or  any  special  causes  of  insanity,  the  result 
te  intensified  conditions  of  civilisation,  were  in  operation, 
should  produce  a  steady  and  progressive  development  of 
numbers  of  the  insane.  This,  however,  is  not  the  case, 
the  contrary  is  the  fact.  The  rate  of  increase,  as  Dr.- 
son  has  pointed  out,  has  fallen  from  512  per  million  in 
-69  to  361  in  1869-79, _  and  212  in  1879-89. 
ie  increase  of  certificated  insanity,  on  the  contrary,  has 
jeen  steady  and  progressive,  but  in  waves  ;  a  large  wave 
previously  described)  corresponding  to  the  capitation 
t  in  1874,  subsiding  in  1885,  eleven  years  later,  to  the 
i  of  1872.  The  wave  may  be  more  easily  traced  in  the 
ler  areas  of  counties,  the  manufacturing  and  urban  pre- 
j  tig  the  agricultural,  but  is  also  very  distinct  in  the  statis- 
of  Ireland  and  Scotland,  where,  as  Dr.  Clouston  has 
ted  out,  its  influence  was  quite  as  marked  as  in.Eng- 
,  but  occurred  a  year  or  two  later. 

om  these  facts  the  conclusions  may  be  drawn  that  there 
o  definite  evidence  of  the  increased  incidence  of  any 
ial  causes  of  mental  disorder,  or  of  the  development  of 
or  special  forms  of  disease  ;  that  the  accumulation  of  the 
ie  in  asylums  has  been  mainly  coincident  with  the  oper- 
i  of  the  parliamentary  capitation  grant,  and  that  the 
i  of  accumulation  is  undergoing  a  progressively  rapid  de- 

rther,  it  seems  probable  that  the  increased  numbers  of 
nsane  in  asylums  and  elsewhere  may  be  accounted  for 
I  ie  greater  survivorship  in  asylums  (overriding  even  a 
nished  production  in  the  earlier  periods  of  life),  by  the 
ifer  of  paupers  and  criminals  to  the  lunatic  class,  and  by 
ncreased  accuracy  of  the  census  returns, 
e  ultimate  conclusion  is  that  the  evidence  at  present 
able  admits  of  the  interpretation  that  there  is  no  real 
ss  in  the  amount  of  occurring  insanity,  but  is  even  com- 
>le  with  the  possibility  of  an  absolute  diminution,  which 
certainly  occurred  in  the  earlier  decades  of  life,  and  is 
able  in  the  well-to-do  classes. 


IE  EMPLOYMENT  OF  ELECTRIC  LIGHTING 
CURRENTS  FOR  MEDICAL  PURPOSES. 

By  II.  LEWIS  JONES,  M.D., 

Medical  Officer  in  charge  of  the  Electrical  Department, 

St.  Bartholomew’s  Hospital. 

i  the  steady  advance  of  electric  lighting  both  in  London 
1  country  towns  the  application  of  electric  lighting  cur- 
j  to  medical  and  surgical  purposes  is  coming  more  and 
;  into  notice.  Already  many  medical  men  use  the 
nt  from  the  mains  in  the  treatment  of  their  patients  ; 
nore  would  do  so  were  it  not  for  a  widespread  belief 
|  there  is  some  risk  of  accidents  occurring,  though  with 
i  ‘rly  chosen  apparatus  and  with  ordinary  care  there  is 
nger. 

I !  current  supplied  by  the  companies  is  in  some  cases 
ernating  current  and  in  others  a  continuous  one.1  The 
are  at  which  it  enters  houses  is  usually  100  volts,  and, 
s  is  too  high  for  medical  purposes,  some  device  must 
lployed  before  the  current  can  be  applied  to  a  patient, 
i  i  the  supply  is  an  alternating  one,  it  is  very  easy  by 
s  of  a  transformer  to  reduce  the  voltage  to  any  required 
|  e,  and  then  there  is  no  difficulty.  A  Woakes’s  or 
!  ir  transformer  enables  the  operator  to  obtain  the  most 
1  ite  graduation  of  the  voltage,  and  it  is  perfectly  safe 

| /  St.  James  and  Pall  Mall,  Westminster,  Kensington  and  Knights- 
,  ,  Chelsea,  Charing  Cross  and  Strand,  and  St.  Pancras  Companies 
!  a  continuous  current.  The  Metropolitan,  the  London,  City  of 
j  a,  and  House  to  House  Companies  supply  an  alternating  current. 


and  easy  to  handle,  and  when  properly  wound  it  will  heat 
cauteries,  light  small  surgical  lamps,  or  yield  an  “induc¬ 
tion  ’  current  for  the  testing  or  treatment  of  paralysed 
muscles. 

The  customary  pressure  for  cauteries  is  4  volts,  that 
proper  for  the  electric  bath  is  6  to  8,  and  for  applying 
“  induction  currents  ”  to  patients  is  10  to  16.  With  the 
alternating  supply  the  use  of  a  properly  graduated  trans¬ 
former2  to  lower  the  voltage  is  in  every  way  better  than  to 
use  the  full  pressure  of  the  mains  and  to  choke  down  the 
current  by  means  of  resistances.  On  the  continuous  current 
systems  it  is  a  complicated  and  expensive  matter  to  reduce 
the  voltage  by  transforming  contrivances,  and  resistances 
are  therefore  more  often  employed  for  the  purpose  of  reducing 
the  magnitude  of  the  current.  These  resistances,  however,, 
are  not  very  satisfactory. 

Five  milliamperes  from  a  source  of  electricity  at  100  volts 
is  more  unpleasant  than  the  same  current  from  a  battery  of 
low  voltage,  especially  at  the  moment  of  first  contact  with 
the  skin  ;  for  whatever  the  magnitude  of  the  interposed  re¬ 
sistance  may  be,  the  electrodes  before  contact  with  the  body 
are  at  the  full  potential  of  100  volts,  and  when  the  contact  is 
made  the  high  pressure  expends  itself  in  quickly  breaking 
down  the  skin  resistance,  with  more  pain  and  shock  than 
when  the  resistance  is  gradually  overcome  by  a  lower  voltage. 
The  drier  the  skin  the  greater  is  "the  discomfort.  When  the 
skin  is  thoroughly  moistened  and  reddened  this  effect  is 
much  less  marked  ;  though  practically  I  have  found  that 
infants  and  young  children  are  far  less  tolerant  of  current; 
from  a  high  than  from  a  low  voltage  source,  even  if  the  cur¬ 
rent  be  the  same  in  both  cases. 

Another  objection  to  the  use  of  resistances  to  reduce  the 
current  is  that  several  separate  types  and  sizes  are  required" 
for  the  different  applications  of  the  current ;  a  rheostat  suit¬ 
able  for  a  cautery  will  not  do  for  surgical  lamps,  nor  will  one 
suitable  for  the  latter  do  for  galvanic  applications  to  patients. 
In  the  use  of  electric  light  mains  for  heating  cauteries,  re¬ 
gulation  by  a  rheostat  is  dangerous,  for  any  accidental  fusing 
of  the  platinum  cauteiy  wire  is  likely  to  be  followed  by  the 
formation  of  an  electric  arc  at  the  broken  point,  an  accident 
which  might  lead  to  the  most  serious  consequences.  More¬ 
over,  the  contacts  in  the  handles  of  the  cautery  instruments 
as  at  present  made  are  apt  to  give  trouble  by  sparking  and. 
burning  away. 

There  is  a  plan  of  avoiding  these  risks  by  distributing  the' 
current  along  two  parallel  circuits,  one  of  which  carries  the 
cautery,  the  resistance  of  the  two  circuits  being  so  adjusted 
that  the  current  through  the  cautery  cannot  exceed  a  certain 
value.  In  this  way  the  danger  of  the  formation  of  an  arc  is 
avoided,  but  the  apparatus  wastes  a  large  amount  of  current. 

By  far  the  best  way  of  utilising  the  continuous  current 
supply  is.  to  charge  accumulators  with  it  in  the  first  place,, 
and  then  to  take  out  current  from  the  accumulators.  This 
plan  requires  a  smaller  outlay  in  plant  and  apparatus,  and 
the  accumulators  being  portable  the  operator  is  not  tied\ 
down  to  one  spot  as  he  is  by  a  fixed  installation,  but  can.  , 
carry  his  charged  accumulators  to  his  patient  when  his  pa¬ 
tient  cannot  come  to  him. 

Although  accumulators  are  most  unsatisfactory  when  they 
are  not  properly  attended  to,  this  is  the  fault,  not  of  the  ac¬ 
cumulator  itself,  but  of  its  treatment.  Under  proper  condi¬ 
tions  of  recharging  a  secondary  cell  behaves  very  well, 
though  it  soon  spoils  if  left  uncharged  for  three  or  six  months 
at  a  stretch ;  such  treatment  as  that  will  ruin  any  accumu¬ 
lator. 

By  means  of  accumulators  the  continuous  100  volt  electric 
lighting  current  can  be  made  available  for  medical  purposes  : 
at  a  smaller  outlay,  and  with  fewer  complications  than  by- 
any  arrangement  of  resistances.  The  Lithanode  Company'- 
make  excellent  secondary  cells  which  weigh  less  than  8  ozs. 
a-piece,  and  indeed  they  have  cells  weighing  as  little  as 
2|  ozs.  each,  which  are  perfectly  suited  for  galvanisation  of 
natients,  for  electrolysis,  or  for  the  testing  of  muscle  and 
nerve  and  so  on. 


2  A  very  good  transformer  is  made  by  Messrs.  Miller  and  Woods,  of  2. 
Gray’s  Inn  Road,  and  is  figured  in  the  Electrician  for  September  29th,' 
1893. 

3  The  Lithanode  and  General  Electric  Company,  Limited,  64,  Millbank 
Street,  Westminster,  S.W. 
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Everyone  wlio  has  a  continuous  current  electric  lighting 
supply  available  can  keep  these  cells  in  first  rate  order  with 
no  more  complicated  apparatus  than  a  switch,  an  incandes¬ 
cent  lamp  and  a  pair  of  connecting  cords,  and  the  larger  ac¬ 
cumulator  cells  needed  for  the  cautery  or  for  surgical  lamps 
can  be  kept  charged  as  easily.  All  that  is  required  is  to 
connect  the  cells  with  the  electric  light  supply  for  an  hour 
now  and  then  with  a  16-  or  32-candle  power  lamp  in  the  cir¬ 
cuit  to  regulate  the  rate  of  charging.  For  a  complete  outfit 
a  general  practitioner  should  have  three  batteries,  one  of  15 
or  20  small  cells  arranged  in  a  battery  box  with  current  col¬ 
lector  and  galvanometer ;  one  2-cell  accumulator  for  his 
cautery  capable  of  discharging  at  a  rate  of  20  amperes,  and 
one  of  4  or  5  cells,  capable  of  discharging  1  ampere,  for  his 
electric  lamps.  For  this  last  purpose  nothing  is  better  than 
the  small  portable  sets  which  can  be  bought  ready-made  for 
use  as  travelling  or  bedroom  reading  lamps  ;  they  weigh  only 
4  lbs.  or  5  lbs.,  and  are  easily  modified  to  suit  the  conducting 
wires  belonging  to  all  surgical  incandescent  lamp  instru¬ 
ments. 

The  dangers  to  be  feared  in  the  use  of  electric  light  currents 
for  patients  are  those  arising  from  carelessness  on  the  part  of 
the  operator,  such  as  connecting  up  to  the  wrong  terminals, 
forgetting  to  put  in  proper  resistances,  and  the  like.  The 
fear  of  sudden  and  unexpected  rise  of  pressure  in  the  mains 
need  not  be  considered,  as  it  is  almost,  if  not  quite,  impos¬ 
sible  for  such  a  thing  to  happen  under  the  existing  Board  of 
Trade  rules.  With  an  8-candle  lamp  permanently  fixed  in 
the  circuit  with  the  patient,  his  body  cannot  become  the 
path  of  a  current  of  really  dangerous  magnitude  ;  indeed  it 
is  doubtful  whether  a  pressure  of  100  volts  could  do  any 
serious  injury  to  a  human  being  except  under  special  cir¬ 
cumstances  of  application,  such  as  are  outside  of  the  ordi¬ 
nary  methods  of  electrical  treatment. 


A  SPORADIC  CASE  OF  CHOLERA. 

JBy  L.  W.  DARRA  MAIR,  M.D.Lond.,  d.p.h. 

Thu  following  is  an  account  of  the  cholera  case  in  Mitcham. 

H.  B.,  male,  aged  53,  a  resident  in  Mitcham,  and  employed 
at  a  local  corn  factor’s,  was  first  taken  ill  at  10.30  p.m.  on 
September  11th,  with  rather  severe  diarrhoea.  This  continued 
throughout  the  night,  and  also  during  the  next  day  (Septem¬ 
ber  12th),  although  its  severity  was  not  sufficient  to  prevent 
him  partially  attending  to  his  work.  On  returning  home  in 
the  evening,  he  complained  of  the  diarrhoea  for  the  first  time 
to  his  friends,  and  “  feeling  queer,”  went  immediately  to  bed 
(about  7  p.m.).  Although  he  had  taken  “  diarrhoea  mixture  ” 
purchased  from  a  chemist,  the  diarrhoea  now  became  very 
much  intensified,  and  was  accompanied  by  severe  cramps. 
A  medical  man  was  sent  for  at  10.30  p.m. 

The  medical  attendant  reports  that  the  cramps  were  very 
severe,  affecting  chiefly  his  arms  and  legs,  and  causing  him 
to  call  out  frequently,  and  to  ask  to  be  rubbed.  His  expres¬ 
sion  was  anxious,  but  there  was  no  cyanosis.  The  pulse  was 
120,  feeble.  The  temperature  in  the  axilla  was  97°.  The 
tongue  was  moist,  and  coated  with  whitish  fur.  He  com¬ 
plained  much  of  thirst.  About  a  quart  of  watery  evacuation 
was  seen,  but  its  colour  was  obscured  by  the  presence  of  red 
stained  paper.  No  pain  was  experienced  on  pressing  the 
abdomen.  There  had  been  some  vomiting  earlier.  The 
general  condition  was  one  of  moderate  collapse.  The  voice 
Avas  not  hoarse.  The  medical  attendant  was  called  to  him  at 
5  a.m.,  and  he  also  saw  him  at  8.30  a.m.  the  next  day,  Sep¬ 
tember  13th,  and  soon  after  in  consultation  with  another 
medical  man.  The  case  Avas  thereupon  reported  to  me,  and 
I  saw  him  at  1.45  p.m.,  when  I  found  him  in  a  state  of  col¬ 
lapse,  very  drowsy,  and  much  cyanosed  about  the  legs  and 
feet  and  hands,  the  skin  of  the  latter  being  puckered  up  in  a 
singular  manner,  presenting  the  appearance  of  prolonged 
soaking  in  water,  as  seen  in  washerwomen’s  fingers.  The 
limbs  Avere  quite  warm.  The  face  was  very  pinched,  the 
expression  indicated  great  pain,  but  there  was  no  marked 
cyanosis,  the  lips  being  perhaps  a  little  dusky.  The  pulse 
was  120,  but  stronger  than  the  general  appearance  of  the 
patient  pointed  to.  The  tongue  was  coated  with  thick  brown 
fur,  but  was  moist.  The  temperature  was  97°.  Very  little, 


if  any,  urine  had  been  passed  since  10.30  the  previous  night, 
but  the  diarrhoea  had  abated  considerably,  and  there  had 
been  no  vomiting  since  5  a.m.  No  motion  had  been  saved 
but  some  liquid  was  squeezed  out  of  some  sheets  which  had 
been  placed  beneath  him.  This  liquid  was  like  dirty  milt 
and  water,  and  was  carefully  sealed  up  in  a  bottle.  He  had 
a  severe  attack  of  cramp  Avhile  I  Avas  there,  which  made  him 
call  out  with  a  vigorous  voice  to  be  rubbed.  Instructions 
were  given  that  nothing  was  to  be  taken  out  of  the  room  ex 
cept  by  the  inspector,  avIio  was  told  to  call  periodically  and; 
burn  any  stained  articles  that  had  been  used. 

He  was  last  seen  by  the  medical  attendant  at  9  p.m.,  and 
he  reports  as  follows:  “Temperature  102.4°;  pulse  120, exceed¬ 
ingly  feeble ;  respirations  28.  Tongue  moister  and  cleaner. 
Motion  passed  at  8  p.m.,  1^  ounce,  of  creamy  consistency, 
much  bile-stained,  chocolate  colour,  and  contained  many 
epithelial  scales  and  blood  corpuscles.  Very  little  urine 
voided.  Is  drowsy,  but  rousing  frequently  and  then  restless, 
throwing  his  limbs  about,  and  turning  irritably  in  bed, 
Hands  cold  and  rather  blue  ;  feet  and  legs  warm,  and  much 
less  blue  than  in  the  afternoon.  Voice  quite  hoarse.  Cramps 
less  frequent  and  less  severe.  No  vomiting.  Still  great 
thirst.  Face  pinched,  but  not  blue.” 

Death  took  place  at  2.30  a.m.  on  September  14th. 

A  necropsy  was  made  at  2  p.m.  on  September  14tli,  by  Dr. 
Slrelswell,  the  medical  attendant,  in  the  presence  of  Dr. 
Seaton,  the  county  medical  officer,  and  myself.  Rigor  mortis 
was  well  marked ;  the  abdomen  only  was  examined ;  the 
intestines  were  distended,  pressed  against  the  abdominal 
wall,  and  showed  much  injection  of  the  capillaries.  There 
was  no  sign  of  peritonitis.  The  right  kidney  Avas  examined: 
the  cortical  portion  was  rather  wasted ;  the  medullary  portion 
was  apparently  healthy  ;  the  capsule  peeled  easily  except  at 
one  spot.  The  gall  bladder  contained  about  half  an  ounce  of 
bile.  The  urinary  bladder  was  quite  empty.  About  one  foot 
of  the  lower  ileum  was  tied  in  situ,  removed  and  sealed  up 
in  a  bottle,  and  the  stomach,  spleen,  left  kidney,  and 
suprarenal  capsule  were  also  removed  and  sealed  up. 

The  evacuation,  which  had  been  obtained  by  squeezing 
the  sheets,  had  been  previously  taken  to  the  Local  Govern¬ 
ment  Board,  and  the  specimens  above  mentioned,  together 
with  the  motion  passed  at  8  p.m.  on  September  13th,  were 
taken  there  also  immediately  on  the  conclusion  of  the 
necropsy. 

It  was  reported  that  the  evacuation  first  mentioned  gave 
the  usual  indications  of  the  presence  of  the  comma  bacillus, 
but  that  in  the  latter,  owing  to  the  fact  that  Dr.  Klein  did 
not  receive  them  until  the  next  morning,  when  the  materia! 
was  decomposed,  the  culture  experiments  were  negative, 
although  there  could  be  seen  in  cover  glass  specimens 
bacilli  similar  to  the  comma. 

Drl  Seaton  and  I  made  very  careful  inquiries,  and  only 
elicited  the  following  facts.  The  patient  had  not  been  away 
from  Mitcham  for  many  weeks,  except  to  Tooting  for  a  walk 
on  the  Sunday  before  his  illness  (September  10th),  Avith  other 
members  of  his  family.  He  and  his  family  dined  oft  roast 
pork  on  that  day,  all  of  them  (five)  partaking  of  it,  and  this 
was  also  eaten  cold  by  all  on  the  next  day.  None  of  the  other 
members  of  the  family  were  taken  ill  in  any  Avay.  He 
admitted  having  drunk  water  from  a  pump  in  the  yard  in 
which  he  worked,  though  lie  had  been  told  it  was  only  for 
cattle.  The  following  is  an  analysis  by  Dr.  Stevenson : 

The  water  was  free  from  odour,  of  a  yellow  colour,  and  slightly  turbid- 
It  contained,  and  yielded,  in  grains  per  gallon  : 

Total  solid  matters  .  107.52  Ammonia^ . 0.076 

Loss  on  ignition .  7.28  Albuminoid  ammonia  0.013 

Combined  chlorine  .  9.38  Oxygen  consumed .  0.121 

Nitrates .  3.63  Hardness .  65 

Nitrites  traces. 

The  turbidity  of  the  water  was  due  to  a  slight  admixture  of 
earth,  and  a  few  living  and  moving  organisms.  No  specific  diseasc-pi  - 
ducing  organisms  were  detected.  This  is  a  very  impure  water,  eviuem  > 
a  surface  water  that  has  percolated  through  an  impure  soil.  It  is  also* 
very  hard  saline  water.  I  am  of  opinion  that  the  water  is  until  i 
domestic  use,  and  that  its  use  for  drinking  purposes  is  likely  to  pio 
injurious  to  health. 

The  only  other  clue  that  was  found  was  that  the  patient 
had  been  engaged  on  September  9th  with  several  other  men 
in  receiving  a  consignment  of  Russian  oats  that  had  just  ai* 
rived  from  St.  Petersburg.  On  inquiry,  however,  n  , 
found  that  the  oats  had  arrived  in  bulk,  and  were  unload 
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he  docks  in  London  into  sacks  belonging  to  the  employer 
he  patient,  and  that  the  patient  merely  carried  the  sacks 
his  back  from  the  caits  to  the  store  in  Mitcham.  JVlore- 
r,  the  other  workmen  had  been  free  from  diarrhoea,  mild 
dherwise. 

i  conclusion,  all  due  precautions  were  taken  to  prevent 
spread  of  the  disease,  and  happily  with  complete  success, 
ch  is  remarkable  if  the  case  is  to  be  considered  as  really 
itic  cholera,  for  the  conditions  were  most  favourable  to 
spread.  The  drain  at  the  back  of  the  houses  was  found  to 
a  ?i  ^aky  condition  owing  t0  0pen  joints,  and  it  was 
id  that  it  had  been  laid  in  a  curved  manner — namely 
i  at  each  end  and  very  low  in  the  middle.  When  it  is 
ie  m  mind  that  the  first  evacuations  of  the  patient  had 
•ss  to  this  drain,  that  it  was  well  nigh  impossible  to  flush 
completely  the  contents  of  such  a  drain  (although  an 
mpt  was  made  in  this  direction  with  several  gallons  of 
■hloride  solution),  and  that  this  drain  was  removed,  and  a 
\erly  constructed  one  laid  in  its  place,  it  will,  I  think,  be 
sidered  a  very  fortunate  circumstance  that  no  other  per- 
was  infected ;  and  if  it  was  really  cholera  it  is,  at  any 
,  a  great  tribute  to  the  protective  properties  of  the  per- 
nde  solution  that  was  used.  I  should  add  that  nearly 
ything  that  was  in  the  room  occupied  by  the  patient  was 
royed  by  fire. 

feel  much  indebted  to  Dr.  Shelswell  for  the  public  spirit 
h  he  showed,  throughout  this  case,  at  the  loss,  I  fear,  of 

r.  Trn  I  « i  n  L 1  «  4-  ,  - - —  1  1  ,  -i  '  . 


h  valuable  time,  and  also 
:h  he  has  supplied  me. 


for  the  accurate  notes  with 


INFANT  MORTALITY  IN  CAIRO  AND 
DAMIETTA. 

[From:  a  Correspondent.] 

f-Scrgeon  Gilbert  Ivirker,  while  posing  under  the 
tionable  disguise  of  an  advocatus  diaboli  in  favour  of  the 
ich  incriminated  Nile,”  is  in  reality  a  most  potent  wit- 
for  the  prosecution.  He  endeavours  to  show  that  the 
ssive  mortality  amongst  infants  in  Egypt  is  owing  to 
conditions  associated  with  ground  tempera- 
but  in  lieu  of  so  doing  he  unwittingly  affords  the 
igest  possible  confirmation  of  all  the  accusations  that 
been  laid  to  the  charge  of  Egypt’s  impure  summer  water 
ly.  Actuated  by  a  most  commendable  spirit  of  fair  play 
inconscious  ally  strives  to  prove  that  young  children  die 
iro  and  survive  in  Damietta,  because  the  climate  of  the 
r  Place  possesses  a  marine  character,  while  that  of  the 
er  is  continental.  “Alexandria  and  Damietta  may  be 
"  assumed  to  have  had  the  same  climate”  during  the 
d,  says  he.  This  may  be  readily  conceded,  the  obvious 
ction  being  that  the  health  of  the  two  cities  should  like- 
have  exhibited  points  of  resemblance.  Next  lie  ventures 
e  assertion  :  “  Rosetta,  which  now  uses  Nile  water  in  a 
impuie  condition  than  Cairo,  but  lias  the  same  climate 
Linietta,  had,  during  the  time  under  consideration,  about 
ime  infant  mortality  as  the  latter.” 
re  this  uncompromising  statement  exact  it  would  of 
e  be  highly  confirmatory  of  Dr.  Kirker’s  theory,  but, 
tunately,  it  is  not  borne  out  by  facts.  It  is,  indeed, 
too  true  that  the  summer  water  supply  of  Rosetta  is  now 
rably  bad,  but  the  assumption  regarding  the  health  of 
6  P°P.ulaIi°n  in  that  town  is  erroneous.  For 
n broken  series  of  years  Rosetta  used  to  share  with 
fier  port  at  . the  other  moutli  of  the  Nile  the  honourable 
iction  of  being  the  most  salubrious  place  in  Egypt  for  a 
portion  of  the  year ;  but  ever  since  that  unlucky  canal 
Pfiii  an<^  ^ie  Puklic  cisterns  ceased  to  be  filled,  the 
■“Health  lias  sunk  to  the  appalling  standard  exhibited 
the  other  towns,  with  one  single  notable  exception, 
imietta  the  sahariq  system  is  still  maintained  ;  there  is 
(gh-level  canal  to  convey  poisonous  water  during  the 
‘er,  and  the  Government  therefore  is  obliged  to  bear  the 
ise  of  filling  the  great  public  cistern  at  high  Nile  for 
oi  the  indigent  classes.  Well-to-do  people  keep  up 
•  emCi1Sierns  of  their  °wn,  and  all  are  alike  cleaned  out 
efilled  annually  while  the  water  in  the  river  is  still 
fie  expense  is  trifling,  but  the  gain  is  enormous,  as 


evidenced  m  the  low  bills  of  mortality  at  Damietta,  whilst 
elsewhere  the  people  are  undergoing  decimation. 

1  fie  following  table,  compiled  from  the  returns  of  the 
gyptian  sanitary  Department,  contains  ample  confirmation 
of  all  the  above-mentioned  facts,  and  completely  disposes  of 
Dr.  Kirker’s  adverse  theory. 


Cairo. 


Alexandria. 


1893. 

Week  Ending 

Percentage 

of  Deaths 

under  1  Year, 

Percentage 

of  Deaths 

under  5  Years. 

Deaths  under 

5  Years  per 

1,000  Births. 

Percentage 

of  Deaths 

under  1  Year. 

Percentage 

of  Deaths 

under  5  Years. 

Deaths  under 

5  Years  per 

1,000  Births. 

June  1  ... 

38.2 

58.5 

738 

30.2 

53.6 

512 

,,  8  ... 

34.4 

63.0 

752 

34.7 

62.8 

606 

,,  15  ... 

35.9 

64.9 

860 

37.6 

62.9 

682 

22... 

30.5 

64.7 

859 

43.8 

65.8 

796 

„  29  ... 

35.8 

65.0 

883 

■* 

X- 

# 

July  6  ... 

38.4 

70.2 

889 

46.5 

64.7 

703 

13  ... 

33.7 

67.9 

938 

36.2 

60.7 

762 

„  20  ... 

39.7 

71.2 

871 

51.0 

69.1 

740 

tt  21  ... 

40.3 

69.4 

1,048 

* 

* 

*• 

Aug.  3  ... 

42.3 

76.2 

916 

* 

X- 

* 

Approximate 

• 

average 

36.9 

67.1 

865 

40.0 

62.8 

685 

Rosetta. 

Damietta. 

.  f 

June  1 . 

37.5 

62.5 

277 

21.2 

30.3 

357 

„  8 . 

61'5 

84.6 

733 

11.5 

34.6 

225 

J)  lo . 

44.4 

61.1 

647 

26.6 

43.3 

224 

tt  22  ... 

41.1 

64.7 

578 

20.9 

55.8 

727 

„  29 . 

14.2 

28.5 

250 

34.4 

58.6 

435 

July  6 . 

30.7 

76.9 

1.111  1 

23.5 

58.8 

476 

„  13 . 

57.1 

71.4 

357  1| 

23.8 

61.9 

448 

„  20 . 

50.0 

50.0 

454 

7.4 

29.6 

190 

„  27 . 

12.5 

62.5 

277 

32.1 

42.8 

2 IX 

Aug.  3 . 

70.0  | 

80.0 

666  g 

9.5  | 

57.4 

41.3 

Approximate 

i 

1 

average 

41.9 

64.2 

535  I 

21.0 

47.3 

371 

*  No  return. 

If  we  measure  the  infant  mortality  by  deaths  under  one 
year  of  age  it  will  be  seen  that  at  Cairo,  Alexandria,  and 
Rosetta  the  fatality  amounted  respectively  to  36.9,  40.0,  and 
41.9  per  cent,  of  the  whole,  whereas  at  Damietta  it  was  only 
21.0  per  cent.  If  we  take  deaths  under  five  years  as  the 
standard  the  figures  in  the  first  three  towns  are  67.1,  62.8, 
and  64.2,  against  47.3  in  the  last.  Nothing  could  be  more 
conclusive  than  this,  for  it  does  not  depend  on  an  imperfectly 
known  population.  In  Rosetta  the  deaths  under  five  years 
per  1,000  births  do  not  reach  quite  such  an  appalling  total  as 
in  the  two  larger  cities,  but  this  is  probably  owing  to  an  ex¬ 
ceptionally  high  birth-rate,  which  was  returned  at  38.0  per 
1,000  inhabitants.  Rosetta  is  one  of  the  few  towns  in  Egypt 
where  in  all  probability  the  population  is  not  underesti¬ 
mated.  In  fact  if  anything  the  error  is  likely  to  be  the  other 
way,  for  unlike  the  rest  of  the  country,  there  has  been  no 
progress  of  late  years  in  this  ancient  port.  The  fact  that  535 
little  children  should  die  for  every  1,000  born  is  nevertheless 
sufficiently  grave,  though  it  does  not  indicate  quite  such  a 
deplorable  state  of  affairs  as  in  Cairo  and  Alexandria,  where 
the  holocaust  amounted  to  865  and  685  per  mille  respectively. 
When  we  turn  to  Damietta  and  find  that  only  371  infants 
perished  for  each  1,000  that  came  into  the  world  any  linger¬ 
ing  doubts  that  may  have  remained  on  our  minds  regarding 
the  incidence  of  cause  and  effect  must  at  once  be  dissipated. 


Presentation.— Dr.  W.  B.  Mackay,  medical  officer  for  the 
Glencullen  and  Kilgobbin  Dispensary  District,  was  recently 
presented  by  his  friends  with  a  complimentary  testimonial, 
consisting  of  a  purse  of  seventy  sovereigns,  as  a  mark  of 
esteem  and  recognition  of  his  kindness  to  his  patients  during 
the  past  fifteen  years. 

The  German  Emperor  has  granted  a  patent  of  nobility  to 
Dr.  Gustav  Veit,  Ordinary  Professor  of  Gynaecology  in  the 
University  of  Bonn. 
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ARCHAEOLOGICA  JVIEDXCA. 

IV.  -A  CONTEMPOEAEY  ACCOUNT  OF  THE  PLAGUE. 

By  a  Country  General  Practitioner  in  the  Time 

of  Charles  I. 

The  eighth  edition  of  the  Englishman's  Treasure,  printed  in 
the  year  1633,  contains  much  that  is  curious  and  interesting. 
No  part  of  it,  however,  is  more  curious  than  the  tract  placed 
lost  in  the  hook.  It  is  by  W.  Boraston,  of  Salop,  Practitioner 
in  Physicke  and  Cliirurgie,  who  writes  “  a  necessary  and 
briefe  Relation  of  the  Contagious  disease  of  the  Pestilence, 
with  the  Causes,  Signes,  and  Cures  of  the  same” — a  tract 
breathing  the  spirit  of  fervent  piety  which  marked  the 
beginning  of  the  seventeenth  century,  and  written  in  the 
pure  English  which  forty  years  later  lent  an  additional  charm 
to  the  Pilgrim's  Progress.  It  is  the  work  of  one  who  was 
familiar  with  the  plague,  and  it  bears  the  impress  of  a  wise 
and  thoughtful  mind  tinctured  throughout  by  the  astro¬ 
logical  conceits  which  formed  so  great  a  barrier  to  the 
advance  of  natural  science.  Nothing  is  now  known  of 
Boraston ;  but,  from  the  fact  that  his  treatise  appears  in 
the  Englishman' s  Treasure,  it  appears  likely  that  in  some 
way  he  had  been  connected  with  the  Royal  Hospital  of  St. 
Bartholomew,  and  had  perhaps  been  taught  by  Vicary  and 
the  elder  Clowes. 

“This  contagious  sicknesse,”  Boraston  begins,  “called 
the  Pestilence,  is  no  other  thing  than  a  pressure,  contagion, 
or  Whip,  which  God  out  of  his  indignation  useth  to  chastise 
men  for  their  Transgressions.  The  pestilence  is  propagated 
and  creepeth  from  one  house  to  another  by  the  breath,  heate, 
sweate,  smell,  habitation,  and  garments  from  the  sick.  The 
astrological  causes  of  the  disease  are  duly  set  out,  and  after¬ 
wards  the  seven  prognostics,  presages,  or  signs  of  the 
pestilence :  signs  which  show  that  the  epidemics  were 
usually  ushered  in  by  dull  and  damp  summers  with  long- 
continued  southerly  winds,  atmospheric  conditions  which 
we  now  know  to  be  especially  favourable  to  the  propagation 
of  a  filth  disease.  The  author,  however,  chooses  to  inter¬ 
pret  the  signs  differently,  for  he  says  :  “  The  third  signe  is, 
when  there  are  many  flies  upon  the  earth,  for  this  signifieth 
that  the  ayre  may  be  venemous  and  infected.  The  fourth 
signe  is  when  the  starrs  do  seeme  often  to  fall,  for  it  is  a 
token  that  the  ayre  is  corrupted  by  many  venemous  vapours 
which  ascendeth.”  The  means  to  prevent  infection  from 
the  pestilence  are  an  odd  mixture  of  devotion  and  common 
sense,  for  “in  the  time  of  pestilence  Penitencie  and  Con¬ 
fession  are  to  be  preferred  before  all  other  Medicaments,  and 
withall  to  change  the  place  for  a  more  pure  ayre.  Likewise, 
beware  yee  dread  not  death  ouer  much,  but  thinke  well  to 
liue  ;  For  hee  that  dreads  ouermuch,  shall  imagine  liee  feeles 
pricking  and  mouing  thereof  at  the  cleansing  places  in  his 
owne  conceit,  when  hee  feeles  nothing.” 

The  preservatives  against  the  plague  were  numerous.  In 
rue  and  vinegar,  however,  he  chiefly  placed  his  trust,  aided 
by  the  moderate  use  of  aloes  and  rhubarb  in  the  form  of  a 
pill.  “Many  other  there  are  also  preseruatives  more  costly 
yet  farre  more  powerful  in  their  effects,  which  may  be  had 
at  the  hands  of  the  Chemists,  as  Potus  Pestilentialis  Para- 
celsi,  whereof  one  dram  being  taken  in  the  morning  fasting, 
and  to  sweat  thereon,  is  a  preseruative  for  the  Pestilence  for 
sixe  dayes.  The  second  preseruative  is  Sulphur  sublimed 
with  Myrrhe  and  Aloes.  Halfe  a  dragme  thereof  with  sugar 
being  taken  in  the  morning,  preseruetli  a  man  all  that  day 
from  all  astrall  impression.  Having  set  downe  sundry  means 
for  preuention.  It  shall  be  conuenient  to  speake  of  some 
signes  and  tokens,  whereby  a  man  may  judge  whether  hee 
be  infected  with  the  Pestilence  or  no,  and  they  are  these  that 
follow.”  Twelve  signs  are  given,  of  which  “  the  twelfth 
and  last  sign  and  surest  of  ail  other  is  There  arisetlr  in  the 
Necke,  under  the  Arme  or  in  the  Flanke,  a  tumour  or  swell¬ 
ing,  or  in  some  other  part  of  the  body  there  appearetli  a  red 
greenish  or  blackish  coloured  sore :  This  is  an  apparent 
signe  of  infection  with  the  Pestilence.”  How  many  in  those 
days,  and  for  many  years  afterwards,  must  have  looked  in 
terror  for  that  last  and  surest  sign,  known  to  Lucretius,  to 
Boccaccio,  to  Defoe,  and  to  all  who  had  lived  through  one  of 
the  plague  years  as  an  infallible  sign  of  impending  death  ! 

The  treatment  fit  for  a  person  actually  seized  with  the 


pestilence  is  then  given,  and  the  author  closes  his  work  wi 
the  wish  that  “if  any  there  bee  that  shall  receive  bene: 
and  recovery  by  these  directions :  first  let  him  thank  G< 
that  have  created  Medicine  of  the  Earth  to  lieale  his  peopt 
and  secondly  pray  for  mee  a  Sinner  the  writer  of  this  lift 
Treatise,  for  to  that  intent  I  tooke  the  paines.”  Append* 
to  the  treatise  is  the  following  recipe,  which  speaks  f 


itself : 

A  Medicine  for  the  Plague,  for  Sicknesse  of  the  Soule. 

Take  a  quart  of  Repentance  of  Nineuie,  and  put  thereto  both  yo 
handfuls  of  feruent  Faith  in  Christ’s  Blood,  with  as  much  hope  a 
Charitie,  of  the  purest  you  can  get  in  God's  shop :  a  little  quantity 
each,  and  put  it  into  the  vessell  of  a  cleare  conscience,  and  let  it  bo 
well  in  the  fire  of  Loue,  so  long  till  thou  seest  (by  the  eye  of  B  aitli)  t 
black  fon.me  of  the  loue  of  this  World  stinkc  in  thy  stomacke  .  then  si; 


it  c.lcane  with  the  spoone  of  faitlifull  Prayers :  that  done,  put  in  t 
nowder  of  Patience,  and  take  the  immaculate  eloath  ol  Christ  spr 


powaer  ol  l  aueucc,  u  uu  u  , —  z, 

innocencie,  and  straine  all  together  through  it,  into  Christ  s  cup:  tli 
drink  it  burning  liote  betimes  next  thy  Heart:  this  done,  rest  In 
beastly  Conuersation  used  in  times  past,  upon  the  bed  of  Christ’s  pc 
Innocencie,  and  cover  tlice  warme,  with  as  many  clothes  of  Amendmei 
of  life,  as  God  shall  strenghen  thee  to  beare,  that  thou  mayest  sweat  o 
all  the  vile  poyson  of  Couetousness,  Idolatry,  and  the  participat.i 
thereof,  with  all  kind  of  Whoredome,  beggarly  Pride,  Oppression,  Ext* 
tion,  Usurie,  Prodigality,  Swearing,  Lying,  and  Slandering,  Enuir 
Wrath,  Sedition,  Sectes,  Theft,  Murther,  Drunkenesse,  Gluttony,  blot 
with  such  like,  sweat  cleane  out  of  thy  Heart,  thy  Head,  thy  Bones,  a 
thy  Body  ■  with  all  the  other  powers  or  parts  of  thee :  and  euer  wash  t 
Heart  and  Eyes  with  pure  Humilitie,  mixed  with  the  Feare  of  God,  a 
lay  the  sweet  Camomill  of  good  conuersation  hard  to  thy  Nose,  le; 
thou  shouldcst  smell  more  than  thine  owne.  And  when  tliou  teeli 
thyself  altered  from  all  these  aforenamed  vices,  take  the  powder  of  b: 
well,  and  lay  it  upon  the  top  of  thy  Tongue,  to  sauour  thy  Mouth  witha 
and  the  Ears  of  the  hearer:  but  drink  thrice  as  much  Doe- web  day 
And  then  take  the  oyle  of  Good-workes,  mixed  with  the  same  mercy  t) 
God  hath  willed  us  to  use,  and  anoynt,  there  wit-li  thine  Eyes,  tlime  Ear 
and  thy  Lippes,  thine  Heart,  and  thy  Hands  throughly  :  that  they  may 
light  nimble,  quicke,  and  ready,  to  minister  unto  the  Poore  and  d 
persed  members  of  Jesus  Christ,  euer  as  you  are  able,  and  see  oceasio 
but  beware  thou  takest  not  Wind  in  the  ministring  thereof,  least  deai 

Dust  of  Vaine-Glory,  and  Hypocrisie,  doe  thee  much  liarme :  and 
keepe  a  dyet  for  thy  Heads  sake,  use  the  hot  broth  of  Holmesse,  a 
Itighteousnesse  continually,  and  feede  thyselfe  well  with  the  spoone 
godly  Meditations  in  God’s  holy  Word:  then  annoynt  thyselfe  with t 
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Oyle  of  God’s  peace  :  this  done,  arise  from  Sinne  willingly,  andtak. 
Christ’s  Crosse  boldly,  beare  it  thankfully,  and  walke  the  course  wortni 


LITERARY  INTELLIGENCE. 

A  new  journal,  devoted  to  diseases  of  children,  lias  lecent 
appeared  in  France.  It  is  entitled  the  Journal  de  Cliirurgit 
de  Therapeutique  Infantiles,  and  is  edited  by  Dr.  Yariot,  a  Pa 
hospital  physician. 

The  Russian  Ministry  of  the  Interior  lias  sanctioned  t 
publication  of  an  illustrated  periodical  to  be  called  t 
Balneological  Gazette.  It  will  contain  all  news  and  other 
formation  relating  to  mineral  springs. 

Dr.  George  Mather  will  publish  shortly  with  Mr.  Mac 
hose,  publisher  to  the  University  of  Glasgow,  a  biography 
John  Hunter  and  his  brother  William.  The  volume  y 
contain  a  full  account  of  tlie  history  of  the  Hunteri 
museums  at  the  Royal  College  of  Surgeons  of  England,  a. 
at  the  University  of  Glasgow. 

A  very  useful  list  of  French  periodical  publications  basjf 
been  issued  by  Albert  Schulz,  of  Paris,  under  the  title 
Catalogue  mWwdigue  des  Revues  et  Joumaux  varus  a  ra 
jusgu  it.  fin,  1S92.  The  Catalogue  gives  tlie  title  of  each  piurn 
the  year  in  which  it  started,  tlie  address  of  tlie  office, 
mode  of  publication,  and  tlie  subscription  both  for  Tran 
and  the  other  countries  in  tlie  Postal  Union.  Reference 
tlie  beading  “  Sciences  medicates  ”  shows  that  there  aie  n< 
140  medical  journals  in  course  of  publication  in  Pans. 

The  Chicago  Clinical  Review,  which,  under  the  able  edit* 
ship  of  Dr.  George  Henry  Cleveland,  lias  already  taken 
leading  place  in  the  current  medical  literature  of  Am 
has  recently  introduced  a  new  feature,  which  proiuises 
very  useful  to  students  and  authors.  Under  the  hec 
“  Current  Medical  Literature  Reviewed,”  the  more  impona 
contents  of  all  the  leading  American  and  English  meai 
periodicals  is  given.  In  addition  to  this  is  given  a  ns  o 
leading  clinical  articles  of  the  past  month,  arrange!  v 
betically  by  title,  giving  author  and  reference.  yearn 
will  thus  be  enabled  to  see  at  a  glance  what  is  being  a . 
English-speaking  workers  in  any  particular  held  oi 
science. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
cbscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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CREMATION  AND  DRAINAGE. 

'remation  as  a  method  of  diposing  of  our  dead  is  more 
nd  more  engaging  the  attention  of  those  who  interest 
Aemselves  in  sanitation.  The  question  was  discussed  re¬ 
cently  at  the  meeting  of  the  Church  Congress  at  Birming- 
am,  when  an  excellent  address  was  delivered  by  Sir 
>ouglas  Galton,  Iv.C.B.,  a  member  of  the  Council  of  the 
remation  Society  of  England,  which  has  been  reprinted  in 
amphlet  form  and  should  be  widely  read.1  Sir  Douglas 
ifcates  that  the  disposal  of  the  dead  is  rapidly  forcing 
self  upon  the  public  attention  and  points  out  that  if 
reater  London  had  its  proper  area  of  cemetery  accommoda- 
on  nearly  two  square  miles  of  ground  would  be  required 
>r  the  purpose.  But  even  if  this  land  were  provided  the 
^ological  formation  of  the  area  immediately  around  Lon- 
du  is  not  the  kind  of  soil  favourable  to  the  rapid  decom- 
isition  of  animal  matter,  which,  Sir  Douglas  says,  should 
2  dry  and  porous,  and  these  conditions  are  certainly  not 
ipplied  by  London  clay.  To  find  them  one  has  to  go  a 
stance  from  London,  and  this  means  inconvenience  and 
Iditional  expense.  Sir  Douglas  further  dwells  on  the  fact 
lateven  after  a  light  and  porous  soil  has  been  obtained  the 
rils  of  burial  are  by  no  means  reduced  to  a  minimum,  but 
i  the  contrary  are  aggravated  on  account  of  the  emana- 
,  ons  from  the  soil  and  the  pollution  of  springs  and  rivers  by 
e  drainage  into  them  of  decomposing  animal  matter. 
*veral  very  striking  instances  of  this  are  given  by  Sir 
ouglas. 

Dealing  with  the  question  of  how  to  remedy  the  evils 
oduced  by  burial,  Sir  Douglas  compares  cremation  with 
rth  to  earth  burial,  which  latter  has  been  claimed  as  the 
ost  approved  method  of  disposing  of  the  dead.  What  else 
earth  to  earth  burial,  says  Sir  Douglas,  than  the  same 
!  ocessof  combustion  which  is  effected  by  cremation,  except 
at  in  the  one  case  it  is  slow  and  accompanied  by  abundant 
ils,  and  in  the  other  quick,  with  absolutely  no  injurious 
nsequence. 

Following  on  the  above  address  is  one  by  Sir  Spencer 

ells,  also  a  member  of  the  council  of  the  Cremation 

ciety  of  England,  which  was  delivered  at  Lord  Brassey’s 

use  in  Park  Lane  to  the  Church  Sanitary  Association. 

is  not  the  first  time  that  Sir  Spencer  has  brought  the 

estion  before  what  is  practically  the  same  body,  the 

Cremation.  An  address  delivered  at  a  meeting  of  the  Church  Congress, 
niingham,  October,  1893,  by  Sir  Douglas  Galton,  K.C.H.  London  and 
bv:  Bemrose  and  Sons. 

) 


Church  of  England  Funeral  and  Burial  Reform  Association, 
with  marked  success,  and  it  is  owing  to  his  efforts  that  not 
only  has  the  hostility  to  cremation  which  was  at  onetimeshown 
by-  the  clergy  of  the  Church  of  England  as  a  body  to  crema 
tion  quite  disappeared,  but  that  the  proposal  is  now  re¬ 
ceiving  their  serious  attention  as  a  remedy  for  the  state  of 
affairs  they  probably  are  better  acquainted  with  than  any¬ 
one  else.  Sir  Spencer  pointed  out  the  progress  that  had 
been  made  by  those  who  favour  cremation,  and  how  numbers 
of  well-known  people  representing  all  shades  of  thought  and 
society  had  during  the  last  fifteen  years  been  cremated  in 
pursuance  of  their  own  expressed  wishes.  As  to  the 
scientific  aspect  of  the  matter,  Sir  Spencer  is  of  opinion  that 
the  germs  of  certain  diseases  are  not  destroyed  by  burial  in 
the  earth,  but  are  brought  to  the  surface  again  and  propagate 
diseases  wherever  they  can  find  a  suitable  nidus.  The  ex¬ 
perience  of  Mr.  Lindemann,  which  from  his  position  as  one 
of  the  leading  water  engineers  in  Germany  is  very  valuable, 
was  cited  by  Sir  Spencer  in  support  of  the  contention  that 
the  distance  at  which  water  may  be  contaminated  by  grave¬ 
yards  is  very  great.  In  one  case  this  was  found  to  be 
20  miles.  Sir  Spencer  concluded  his  address  by  urging  his 
hearers  to  adopt  cremation  as  the  most  sanitary  method  of 
disposing  of  the  dead. 

It  is  interesting  to  note  that  in  answer  to  the  oft-repeated 
argument  against  cremation — that  it  would  lead  to  secret  poi¬ 
soning — the  Select  Committee  appointed  by  the  House  of 
Commons  to  inquire  into  the  present  system  of  death  cer 
tification  report  as  follows  :  “  Your  Committee  are  of  opinion 
that  with  the  precautions  adopted  in  connection  with  cre¬ 
mation,  as  carried  out  by  the  Cremation  Society,  there  is 
little  probability  that  cases  of  crime  would  escape  detection; 
but  inasmuch  as  these  precautions  are  purely  voluntary, 
your  Committee  consider  that,  in  the  interests  of  public 
safety,  such  regulations  should  be  enforced  by  law.”  This 
is  what  the  Cremation  Society  of  England  have  always  con¬ 
tended. 


THE  GRIEVANCES  OF  ARMY  MEDICAL 
OFFICERS. 

IV. 

It  was  represented  to  the  Secretary  of  State  for  War  that  the 
three  years’  service  in  a  rank  as  qualifying  for  pension 
frequently  operated  hardly  upon  individual  officers  in  the 
senior  grades,  and,  through  delaying  promotion,  also  caused 
much  embarrassment  in  the  duties  of  the  administrative 
ranks.  Further,  that  although  the  full  application  of  a  three 
years’ rule  might  be  equitable  for  officers  obtaining  promo¬ 
tion  while  sufficiently  young  it  became  inequitable  to  medi¬ 
cal  officers,  who  seldom  were  promoted  to  the  higher  grades 
until  a  period  of  age  and  service  relatively  advanced.  On 
these  grounds  a  reduction  in  the  qualifying  period  was 
urged,  not  merely  to  obviate  individual  hardship  but  in  the 
interests  of  general  administrative  efficiency.  There  is  no 
attempt  in  the  reply  to  traverse  these  propositions,  but  as 
arguments  they  are  simply  ignored,  and,  indeed,  treated  as 
if  merely  covert  assaults  on  the  public  purse.  We  repudiate 
the  implication  that  any  such  ulterior  object  was  in  the 
minds  of  those  making  them.  But  the  jealous  guardianship 
of  the  public  purse,  while  to  be  commended,  is  not  the  be- 
all  and  end-all  in  intelligent  administration.  We  much 
question  whether  the  relaxation  of  the  pension  rule  would 
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increase  the  non-effective  medical  vote,  because,  as  matters 
are,  so  delayed  is  promotion  that  a  number  of  the  most 
senior  medical  officers  cannot,  through  age,  complete  three 
years  in  a  rank,  but,  nevertheless,  must  receive  the  pension 
thereof  on  compulsory  retirement.  If  it  therefore  be  in¬ 
equitable  to  the  public  to  grant  a  pension  in  less  than  three 
years  through  voluntary,  how  can  it  become  equitable  under 
the  same  period  through  compulsory  retirement  ?  Since 
the  retirement  question  was  opened,  a  scheme  has  been  sug¬ 
gested  by  a  writer  in  the  British  Medical  Journal,  under 
the  pseudonym  “Nitram,”  by  which,  although  the  three 
years’  rule  would  remain  in  force  it  would  be  largely  modi¬ 
fied,  if  not  in  many  instances  cancelled,  by  making  foreign 
service  a  factor  in  retirement.  This  is  not  wholly  new,  but 
follows  the  old  rule  that  once  applied  to  the  retirement  of 
inspeetors-general  of  hospitals.  It  has  received  wide  sup¬ 
port  in  the  department  and  is  certain  to  come  to  the  front  in 
future  discussions  on  retirement. 

The  proposal  to  second  surgeon-major  generals  retained 
up  to  62  years  has  met  with  refusal.  But,  to  many  who 
feared  that  the  embarrassments  in  the  administrative  ranks 
were  such  as  in  time  to  make  extensions  of  service  the  rule 
instead  of  the  exception,  it  will  be  satisfactory  to  hear  offici¬ 
ally  that  such  cases  “can  seldom  occur.”  It  is  something 
to  have  that  recorded. 

The  decision  on  the  detailing  of  medical  officers  for  par¬ 
ticular  presidencies  will,  we  are  told,  be  communicated 
later  on.  Meanwhile,  let  us  repeat  the  hope  that  it  may  be 
against  the  present  cruel  system  of  pitchforking  them  on 
the  shores  of  India  in  total  ignorance  of  where  they  may 
have  to  serve  in  that  vast  country.  Surgeon-Major-General 
Thomson,  late  principal  medical  officer  in  India,  and  one  of 
the  best  that  ever  filled  the  post,  has  positively  declared 
that  the  new,  autocratic  and  heartless  system  is  entirely 
unnecessary  for  any  purpose  of  practical  administration. 
Let  the  detailing  be  restored  to  the  Director-General,  whose 
hands  it  should  never  have  left. 

The  reply  states  that  no  information  had  reached  the 
Secretary  of  State  for  India  of  any  proposal  for  placing 
officers  of  the  British  medical  service  in  charge  of  native 
troops.  We  take  this  to  mean  no  official  information,  which 
we  are  glad  to  hear;  but  the  statement  does  not  invali¬ 
date  the  circumstantial  report  that  the  proposal  was  made 
in  India  itself,  with  the  monstrous  provision  that  it  was 
to  be  compulsory  without  charge  pay.  We  rather  fancy 
the  author  of  this  cool  proposal  will  find  it  convenient, 
for  his  own  sake,  not  to  broach  it  again. 

Much  has  been  said  on  the  financial  extension  of  medical 
warrants  to  India,  but  the  reply  does  not  advance  its  solu¬ 
tion  a  single  step.  The  only  answer  vouchsafed  is  the  old 
official  plea  that  such  extension  was  forbidden  by  express 
stipulation  in  the  Warrant  of  1879,  from  which  the  India 
Office  has  never  receded,  or  right  or  wrong  will  recede ; 
so  an  original  injustice  is  sought  to  be  perpetuated. 
Yet,  it  cannot  be  denied  that  high  officials  have  both  recog¬ 
nised  and  admitted  the  injustice,  which  makes  the  present 
attitude  of  the  India  Office  all  the  more  indefensible.  We  can 
hardly  grasp  the  grounds  for  the  statement  that,  were 
medical  warrants  applied  in  “force”  in  India,  pay  would 
thereby  be  reduced.  The  Indian  Government  have  a  code 
fixing  the  pay  and  allowances  of  ranks,  surely  it  is  not 
meant  they  would  go  behind  it  in  the  financial  application 


of  the  warrants.  They  have  never  yet  done  so,  either  to 
medical  or  other  military  warrants. 

Special  facilities  for  study  time  are  refused,  on  the  ground 
that  little  advantage  has  been  sought  of  such  provisions  as 
exist.  No  one,  we  surmise,  has  taken  the  trouble  to  ask  for 
what  was  certain  of  refusal. 

The  rules,  which  have  often  been  called  “vexatious,” 
regulating  medical  exchanges,  are  said  to  be  as  “  liberal  as 
compatible  with  efficient  departmental  administration,” and, 
therefore,  cannot  be  relaxed.  This  is  the  answer  to  cited 
instances  that  medical  officers  are  differently  treated  from 
others  in  the  privilege  of  exchanging.  We  again  have  the 
old  arguments  advanced  against  exchanges  back  to  India 
within  a  year — namely,  the  “strain  upon  health  of  a  tour  in 
India.”  How  curious  this  “strain”  should  never  be  men¬ 
tioned  in  connection  with  a  defence  of  the  six  years’  tour ! 

Mr.  Campbell-Bannerman  concludes  by  expressing  regret 
that,  after  most  careful  consideration,  he  has  been  unable  to 
meet  “  most  ”  of  the  views  put  forward  by  the  Parliamen¬ 
tary  Bills  Committee ;  but  trusts  his  explanations  will  he 
found  satisfactory.  His  regrets  will  be  shared  by  all  well- 
wishers  of  the  Army  Medical  Service  ;  not  in  that  he  has 
been  unable  to  meet  “most,”  but  few,  if  any,  of  the  views 
put  before  him.  We  fear  his  explanations  will  be  held  to 
be  much  in  a  ratio  with  his  concessions. 

So  ends  the  reply,  and  with  it  an  important  chapter  in  the 
controversy.  Its  importance  may  better  appreciated  here¬ 
after,  when  the  true  value  is  seen  of  having  the  wants  and 
grievances  of  the  Army  Medical  Service  narrowed  down  to 
definite  issues. 


jS'ERVE  suture. 

By  nerve  suture  is,  of  course,  now  understood  the  accurate 
apposition  of  the  freshly  cut  ends  of  a  divided  nerve,  joined 
under  the  strictest  aseptic  precautions.  The  operation  is, 
however,  supposed  to  have  been  practised  in  the  Middle 
Ages  by  Guillaume  de  Saliceto,  Guy  de  Chauliac,  Lanfranc, 
and  others.  In  1826,  Arneman,  two  years  later  Flourens, 
and  still  later  Dupuytren,  performed  nerve  suture  ;  but  the 
operation  was  first  done  on  a  proper  scientific  basis  by 
Laugier  in  1864.  No  small  amount  of  speculation  and  con¬ 
troversy  has  been  the  outcome  of  the  operation,  owing  to 
the  difficulty  of  explaining  some  of  the  phenomena  which 
attend  it.  The  recent  discussion  at  the  French  Academy  of 
Medicine  cannot  be  said  to  have  thrown  any  fresh  light  on 
the  chief  problem  at  issue — namely,  that  of  explaining  how 
the  immediate  return  of  sensation,  which  is  observed  in 
some  cases,  is  brought  about ;  and  while  Herzen’s  adverse 
criticisms  of  the  views  expressed  in  that  discussion  are  well 
founded,  he  cannot  be  credited  with  having  offered  an 
alternative  explanation  which  is  at  all  more  feasible  than 
those  he  condemns.  Perhaps  no  phenomenon  connected 
with  nerve  suture  possesses  more  interest,  or  has  been  less 
satisfactorily  explained,  than  the  immediate  return  of 
sensation  which  takes  place  in  some  cases.  It  is  a  rare 
though  well-marked  transitory  phenomenon,  which  persists 
only  for  a  few  days.  Possibly  it  is  not  so  rare  as  the  pub¬ 
lished  records  of  cases  would  lead  us  to  suppose,  as  in  many 
such  sensation  was  not  tested  until  several  days  after  the 
operation,  while  the  accounts  of  other  cases  are  so  imperfect 
as  to  render  them  valueless  in  this  connection,  the  majority, 
indeed,  drawing  no  distinction  between  the  immediate  re 
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rn  of  sensation  and  that  which  occurs  at  a  more  remote 


riod— two  entirely  distinct  phenomena.  When  sensation 
j  es  rapidly  return,  the  patient  may  be  unable  to  feel  a  single 
int  touched,  while  a  wide  stimulation  may  be  detected, 
when  the  object  is  drawn  along  the  surface  to  the  extent 
an  inch  or  more.  In  other  words,  the  perception  depends 
the  strength  of  the  stimulus,  and  this  on  the  number  of 
rve  fibres  stimulated. 

fhe  problem  is  how  to  explain  what  appears  to  be  the  con- 
ction  of  a  physiological  effect  across  the  gap ;  for  such  ini¬ 
tiate  union  of  the  divided  ends  as  to  allow  of  conduction 
impulses  along  a  continuous  fibre,  a  few  hours  after  the 
'ided  ends  are  brought  in  contact,  is  obviously  out  of  the 
estion.  The  theories  that  the  immediate  return  of  sensation 
brought  about  through  recurrent  fibres  or  through  anasto- 
sis  with  other  intact  nerves  are  both  open  to  the  objection 
1  d  if  sensation  could  return  in  this  way  we  should  expect  it 

10  so  without  the  intervention  of  an  operation.  The  only 
r ft  that  the  operation  could  play  in  this  connection  is  that 

ich  is  embodied  in  Brown-Sequard’s  theory  which  supposes 
t  the  irritation  of  the  nerve  by  the  process  of  suture  is  eap- 
e  of  bringing  about  a  reinforcement  as  it  were,  so  that  im- 
Ises  not  formerly  perceived  are  recognised,  the  process  be- 
the  reverse  of  inhibition,  which  we  know  to  be  possible  by 
h  irritation.  Obviously  if  this  were  the  true  explanation 
the  phenomenon,  mere  irritation  without  apposition  of 
nerve  ends  would  alone  be  necessary  ;  whereas  we  have 
trustworthy  information  that  sensibility  does  return 
!  ler  such  conditions,  and  we  look  with  more  than  suspi- 
i  on  the  recorded  cases  in  which  it  is  said  to  have  been 
;ored  by  cutaneous  irritation  without  direct  interference 

11  the  divided  ends  of  the  nerve. 

he  first  point  to  remember  in  considering  such  a  problem 
hat  the  ends  of  the  nerve  are  living  and  recently  cut 
>ss.  All  familiar  with  sections  of  the  peripheral  ends  of 
res,  which  have  been  divided  some  time  before,  must 
|  e  seen  non-degenerated  fibres  scattered  among  the  de¬ 
bated  ones,  in  spite  of  published  records  to  the  con- 
y.  It  must  also  be  remembered  that  the  gap 
veen  the  divided  ends,  when  they  are  in  apposi- 
[>  is  extremely  small,  and  that  the  “sensation” 

|  ‘eived  by  the  patient  is  a  very  vague  one. 

|  ther,  the  evidence  of  transmission  of  a  physiological 
•t  from  one  living  tissue  to  another,  when  these  are 
[ply  mechanically  apposed,  is  at  hand,  for  Kiihne  has 
j  rn  that  if  two  muscles  be  clamped  end  to  end  so  as  to 
I  e  as  it  were  a  single  muscle  of  double  length,  and  if  one 
i  of  one  of  these  muscles  be  excited,  the  wave  of  contrac- 
;  passes  not  only  along  the  muscle  excited,  but  is  trans- 
j  ed  from  it  to  the  muscle  with  which  it  is  in  mechanical 
act.  Now,  as  is  well  known,  when  a  nerve  is  divided, 
ig  to  the  difference  of  potential  between  its  longitudinal 
’  cut  surfaces,  a  resting  current  is  produced.  It  is  quite 
1  eivable  that  excitation  of  the  peripheral  end  of  the 
led  nerve  may  cause  a  disturbance  of  the  resting  cur- 
in  the  central  end,  since  the  gap  between  the  two  ends 
ich  an  extremely  small  one,  occupied  by  a  very  thin 
,  r  of  fluid. 

,  ie  return  of  sensation,  which  occurs  at  a  more  remote 
xl  (two  to  four  weeks),  and  which  is  permanent,  leaves 
i  room  for  speculation,  in  that  sufficient  time  has  elapsed 
j  eunion  of  the  divided  ends  of  the  nerve  to  take  place, 


though  the  exact  manner  in  which  this  reunion  is  brought 
about  has  given  rise  to  controversy.  The  time  of  complete 
restoration  of  function  varies  according  as  the  case  is  one  of 
primary  or  secondary  suture.  The  shortest  time  recorded 
in  the  former  class  of  cases  is  one  month,  and  in  the  latter 
three  months,  while  the  longest  time  that  the  result  has 
taken  to  come  about  in  primary  cases  is  eight  months,  and 
in  secondary  cases  three  years.  There  can  be  no  reasonable 
doubt  that  such  restoration  of  function  is  due  to  repair  of 
the  nerve,  impulses  being  conducted  along  fibres  struc- 
tuially  continuous,  for  proofs  in  support  of  this  view  are 
abundant  and  reliable. 

- -♦ - 

The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  on  Peritonitis  will  be  delivered  by  Mr.  Frederick 
Treves  on  January  29th,  February  12th,  and  February  26tli, 
and  not  on  the  dates  previously  announced. 


Professor  Gairdner  has  been  appointed  by  the  Senate 
of  the  Glasgow  University  to  fill  the  vacancy  on  the  General 
Medical  Council  caused  by  the  retirement  of  Professor 
Leislimann.  The  appointment  is  for  a  period  of  five  years. 


Professor  Huxley  has,  at  the  request  of  the  Rev.  Richard 
Owen,  consented  to  write  a  final  chapter  in  the  forthcoming 
Life  and  Letters  of  Sir  Richard  Owen ,  which  will  be  an  estimate 
of  the  work  of  the  great  palaeontologist. 


We  understand  that  the  rumour  that  Dr.  Wilks,  who  on 
the  occasion  of  the  last  contest  obtained  the  greatest  number 
of  votes  after  Sir  Andrew  Clark  and  Sir  Richard  Quain, 
would  be  unwilling  to  accept  office  as  President  of  the  Royal 
College  of  Physicians  is  unfounded.  Dr.  Wilks,  who  was 
for  some  time  in  indifferent  health  due  to  a  severe  attack  of 
influenza,  has  now  perfectly  recovered. 


The  Organising  Committee  of  the  forthcoming  Inter¬ 
national  Medical  Congress  in  Rome  has  definitively  decided 
that  the  meeting  shall  be  held  from  March  29th  to  April  5tli, 
1894.  The  Congress  will  be  formally  opened  by  the  King  of 
Italy  in  the  Costanzi  Theatre  on  March  29th.  The  sections 
will  meet  in  the  buildings  of  the  Roman  “Policlinico.”  The 
Committee  announces  that  steps  are  being  taken  to  secure 
comfortable  accommodation  for  visitors  at  ordinary  prices. 


By  the  death  of  Dr.  Gilbertson,  of  Preston,  coroner  for  the 
Amounderness  Division  of  Lancashire,  a  vacancy  occurs 
for  that  important  public  office.  We  understand  that  Dr. 
J.  A.  Rigby,  of  Preston,  is  a  candidate  for  the  vacant  office. 
Our  views  as  to  the  desirability,  in  the  public  interest,  of 
having  medical  coroners,  are  well  known,  and  we  trust  that  in 
this  case  also  every  effort  will  be  made  to  secure  the  success 
of  so  well-qualified  a  candidate.  For  this  purpose  the  influ¬ 
ence  and  active  co-operation  of  the  medical  profession  in  the 
district  are  much  to  be  desired,  and,  if  effectively  used,  can 
hardly  fail  to  secure  a  successful  result. 


We  regret  to  announce  the  death  of  Mr.  Bailey  Denton, 
the  well-known  sanitary  engineer,  who  died  on  Sunday, 
November  19th,  at  Stevenage,  Herts,  in  his  79th  year.  For 
the  last  forty  years  of  his  life,  Mr.  Denton  devoted  his  atten¬ 
tion  to  the  storage  of  water,  water  supply,  and  the  sewerage 
of  towns,  and,  with  one  or  two  engineers  who  are  still  alive, 
brought  into  prominence  the  method  of  purifying  sewage 
by  means  of  land,  thus  doing  much  to  prevent  the  pollution 
of  our  rivers.  In  Mr.  Denton  we  lose  a  friend  and  con¬ 
tributor,  whose  pen  was  from  time  to  time  employed  in  our 
columns  on  subjects  on  which  he  was  so  valuable  an  autho¬ 
rity,  and  in  which  he  exercised  an  important  influence. 


* 
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THE  SIR  RICHARD  OWEN  MEMORIAL. 

Mr.  Thomas  Brock,  R.A.,  lias  been  selected  to  execute  the 
full  length  marble  statue  of  Sir  Richard  Owen,  which  is  to 
be  placed  in  the  hall  of  the  Natural  History  Museum  at 
South  Kensington,  where  there  is  already  a  life-like  memorial 
of  Charles  Darwin.  The  subscription  list  to  the  Owen 
Memorial  Fund  amounted  to  £1,050  on  November  7th. 


Messrs.  .7.  H.  Van’t  Hoff  and  J.  A.  Le  Bel  for  work  in  con¬ 
nection  with  the  theory  of  asymmetric  caibon  and  its  heal¬ 
ing  on  the  constitution  of  optically  active  carbon  com¬ 
pounds.  The  distribution  of  the  medals  will  take  place  at 
the  customary  meeting  on  St.  Andrew’s  Day  (November  30th), 
and  will  be  followed  by  a  dinner  at  the  Whitehall  Rooms, 
H6tel  Metropole,  on  the  same  evening. 


EXOPHTHALMIC  GOITRE  AND  MYXCEDEMA.. 

The  Bradshaw  Lecture  of  the  Royal  College  of  Physicians 
of  London  will  be  delivered  by  Professor  W.  S.  Greenfield, 
of  Edinburgh,  on  November  30th.  The  title  of  the  lecture, 
which  will  be  delivered  in  the  theatre  of  the  Laboratories  on 
the  Embankment,  will  be  Some  Diseases  of  the  Thyroid 
Gland.  The  lecturp  will  be  illustrated  by  lantern  slides  and 
by  a  large  number  of  specimens  and  photographs.  In  addi¬ 
tion,  a  microscopical  demonstration  will  be  arranged  an  houi 
before  the  lecture— that  is,  from  4  to  5  p.m.—  and  will  be 
resumed  at  6  p.m.,  after  the  delivery  of  the  lectuie. 


PATHOLOGICAL  LABORATORY  AT  CLAYBURY. 

Active  preparations  are  in  progress  for  the  erection  of  the 
Pathological  Laboratory  and  Museum  at  Claybury  Asylum.  It 
is  anticipated  it  will  cost  £4,000.  It  is  to  be  adapted  for 
both  physiological  and  physical  examination,  and  also  for 
microscopical  and  chemical  examination.  When  ready  for 
use  a  pathologist  of  standing  and  position,  who  will  be 
available  for  all  the  London  County  Asylums,  will  be 
selected  with  a  view  to  placing  London  in  the  front  rank  in 
regard  to  research  into  the  pathology  of  lunacy.  Land 
adjoining  Claybury  Asylum  has  been  chosen  for  the 
building.  _ 

ULSTER  MEDICAL  SOCIETY. 

The  opening  meeting  of  the  present  session  was  held  in  the 
Museum,  Belfast,  on  November  15th.  The  retiring  Presi¬ 
dent,  Dr.  Whitaker,  took  the  chair,  and  introduced  his  suc¬ 
cessor  in  the  presidency,  Dr.  J.  W.  Byers,  who  delivered  an 
able  address  upon  Recent  Advances  in  Obstetrics  and  Gynae¬ 
cology.  There  was  a  very  large  attendance,  and  the  Society 
has  every  prospect  of  a  successful  session.  Four  new  mem¬ 
bers  were  elected.  Dr.  Mackisack  has  succeeded  Dr.  McCaw, 
who  for  five  years  filled  the  office  of  Secretary  with  great 
energy  and  success.  The  annual  dinner  of  the  Society  will 
take  place  on  Thursday  evening,  November  30th,  in  Thomp¬ 
son’s  Restaurant,  Belfast. 


THE  PARKE  MEMORIAL  FUND. 

The  committee  of  the  Parke  Memorial  appeal  to  the  public 
for  subscriptions  to  the  proposed  memorial  to  the  late 
Surgeon-Major  T.  H.  Parke,  so  that  it  made  worthy  of  his 
heroic  life  and  services.  This  memorial  is  being  promoted 
independently  of  class,  creed,  profession,  or  politics,  and  has 
the  sympathy  and  approval  of  the  Parke  family.  The  form 
of  memorial  has  not  yet  been  decided  on,  and  it  will  largely 
depend  on  the  amount  of  funds  available  how  far  the  com¬ 
mittee  may  be  able  worthily  to  carry  out  the  object.  Sub¬ 
scriptions  to  the  amount  of  £196  13s.  6d.  have  already  been 
received  and  acknowledged  in  the  press.  Further  subscrip¬ 
tions  are  urgently  needed,  and  will  be  thankfully  acknow¬ 
ledged.  The  lion,  secretaries  are  Mr.  Michael  F.  Cox  and 
Mr.  Herbert  Malley,  24,  Kildare  Street,  Dublin. 

THE  ROYAL  SOCIETY'S  MEDALS. 

The  Royal  Society’s  medals  this  year  have  been  awarded  as 
follows:— The  Copley  Medal  to  Sir  George  Stokes,  F.R.S., 
for  researches  and  discoveries  in  physical  science ;  a  Royal 
medal  to  Professor  Arthur  Schuster,  F.R.S.,  for  spectroscopic 
researches  and  investigations  into  terrestrial  magnetism  and 
disruptive  discharge  through  gases  ;  a  second  Royal  medal 
to  Professor  H.  Marshall  Ward,  for  researches  into  the  life 
history  of  fungi  and  scliizomycetes  ;  and  the  Davy  Medal  to 


THE  LATE  SIR  ANDREW  CLARK. 

Lady  Clark  and  family  desire  to  return  their  grateful 
thanks  for  the  great  kindness  and  sympathy  shown  them 
during  the  illness  and  since  the  death  of  Sir  Andrew  Clark. 
The  large  number  of  inquiries,  personal  or  by  letters  and 
telegrams,  and  the  numerous  gifts  of  wreaths,  and  fioweis 
sent,  render  it  quite  impossible  to  thank  each  individually, 
but  it  is  hoped  by  this  intimation  that  all  who  have  mani¬ 
fested  their  kindness  will  know  how  deeply  it  has  been 
appreciated,  and  what  support  and  solace  it  has  afforded. 


AN  EGYPTIAN  CRISIS. 

The  proposed  nomination  by  Rogers  Pasha  of  an  inspec¬ 
tor-general  for  the  sanitary  administration  of  Egypt, 
has  given  rise  to  “  what  is  called  a  Ministerial  crisis. 
It  seems  that  at  first  the  Council  of  Ministers  utteily 
refused  to  sanction  the  appointment,  but  means  were  even¬ 
tually  found  to  bring  about  a  change  of  policy.  We  under¬ 
stand  that  the  nominee  for  this  new  post,  which  is  worth 
£1,000  a  year,  is  Surgeon-Captain  Pinching,  at  present 
serving  in  the  Egyptian  army.  This  officer  has  been  nine 
years  in  Egypt,  and  knows  the  country  thoroughly,  from 
one  end  to  the  other.  Dr.  Rogers  has  been  fortunate  in 
securing  the  services  of  so  exceptionally-qualified  an  auxili¬ 
ary.  As  usual,  the  Anglophobic  section  of  the  press  tried 
to  bring  in  a  charge  of  nepotism,  but,  needless  to  say,  the 
vaguely-projected  accusation  is  utterly  devoid  of  foundation. 


STOUT  AND  BEER. 

There  is  a  very  widespread  opinion  that  most  people  most 
people  with  a  gouty  history  at  least— can  drink  stout  with 
greater  impunity  than  beer.  A  question  addressed  to  ns 
some  short  time  ago  by  a  correspondent  has  led  us  to  make 
some  inquiries  as  to  the  probable  foundations  for  this  belief. 
As  to  the  fact  of  the  different  effects  of  stout  and  ale  there 
appears  to  be  little  doubt.  The  difference  is  analogous  to 
that  obtaining  between  different  wines  ;  some  men  cannot 
take  a  glass  of  sherry  without  subsequent  discomfort,  while 
others  know  from  experience  that  they  must  not  indulge  in 
the  wines  of  Bordeaux  or  Burgundy.  Some  part  in  the 
different  digestibility  of  stout  and  ale  may  perhaps  be  due 
to  a  difference  in  the  fermentation,  but  probably  the  use  of 
highly  dried  or  torrefied  malt  for  the  making  of  stout  has 
something  to  do  with  it,  as  have  also  the  smaller  quantity 
of  the  oil  of  hops  which  it  contains,  and  the  different 
amount  of  albuminoid  ingredients  dissolved  out  from  the 
malt  by  the  soft  water  used  for  brewing  stout,  and  the.  hard 
water  used  in  brewing  beer.  The  difference,  however,  is  not 
so  great  as  is  sometimes  asserted,  and  few  men  who  are  at 
all  inclined  to  gout  and  live  sedentary  lives  can  afford  to 
make  a  practice  of  drinking  stout  daily. 


DEATH  UNDER  CHLOROFORM. 

We  are  indebted  to  Dr.  W.  Laurin  for  the  following 
account  of  a  death  under  chloroform.  The  patient,  A.  W.> 
aged  38,  had  necrosis  of  the  proximal  phalanx  of  the  right 
second  toe ;  this  it  was  proposed  to  remove  by  operation.  On 
November  9th  Dr.  Tucker  kindly  accompanied  Dr.  W.  Laurin, 
and  administered  a  mixture  of  chloroform  and  ether,  equa 
parts,  on  a  towel.  After  some  excitement  and  struggling! 
in  about  twelve  minutes  a  desirable  condition  for  operation 
seemed  to  have  been  attained,  when  the  pulse,  hither  o 
good,  suddenly  fluttered  and  ceased,  the  respiration  an 
complexion  being  just  then  quite  reassuring.  The  patron  j- 
head  was  at  once  brought  over  the  edge  of  the  convemen 
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1-ow  math  ess  and  allowed  to  depend.  Respiration  had 
r  stopped.  The  tongue  was  pulled  forward,  and  the  head 
her  lowered.  Two  feeble  respiratory  movements  fol- 
ed,  but  no  perceptible  action  of  the  heart.  Artificial 
dration  was  maintained  for  half  an  hour,  air  passing 
mgh  the  larynx  freely.  Exactly  one  ounce  of  the  ames&- 
1C?1^j^>een  used"  There  had  been  no  vomiting.  Necropsy 
third  day)  :  Brain  slightly  anaemic  ;  heart  healthy,  some 
1  blood  m  both  ventricles.  Lungs  engorged  and  present- 
alrnost  symmetrical  morbid  appearances  ;  the  upper  half 
le  right  was  adherent,  the  left  less  extensively  so  the 
r  aPex  ^as  in  eacb  case  almost  inseparably  attached,’ and 
ughout  both  apices  was  a  considerable  development  of 
ary  tubercle  (of  which  during  life  there  seems  to  have 
\,no  r^tlcaable  symptom).  The  other  organs  were 
thy.  .1  he  stomach  was  empty.  The  general  bodily  con- 
hi  was  good,  with  a  thin  layer  of  subcutaneous  fat.  The 
mt  had  that  morning  had  a  light  breakfast,  some  beef- 
.wo  houis  before,  and  one  ounce  of  whisky  in  water  just 
;  to  ansesthetisation.  The  heart  had  been  carefully  ex¬ 
iled  and  considered  sound. 


OF  CHRIST'S 


THE  INSANITARY  CONDITION 
HOSPITAL. 

report  presented  by  Dr.  Sedgwick  Saunders  to  the  City 
mission  of  Sewers  in  regard  to  the  insanitary  condition 
11,1st s  Hospital  fully  justifies  his  action  in  advising  that 
chool  should  be  dispersed,  and  we  hope  that  those  who 
.'ted  to  our  comments  on  this  matter  will  now  recomiise 
we  had  good  grounds  for  our  remarks.  We  have 
i;pace  for  even  a  summary  of  the  report,  but  it 
nicient  to  say  that  the  facts  set  forth  clearly  show  that 
ystem  of  drainage  is,  in  Dr.  Sedgwick  Saunders’s  own 
j  s,  . out  of  date,  defective  in  design,  and  insanitary  in 
oiking.  He  states  that  nothing  short  of  an  entire  re- 
ruction  of  the  general  system  of  drainage  will  suffice  to 
' ,  he  school  into  focus  with  modern  requirements  and 
it  ht  for  wholesome  occupation.  He  adds  that  com- 
0f  the  drainaSe  at  Christ’s  Hospital  with 
ivr  Bartholomew s  Hospital,  upon  which  he  reported 
m  May,  1891,  the  balance  was  greatly  in  favour  of  the 
,  inasmuch  as  although  the  system  was  as  antiquated 
nscientific  as  the  former  the  drains  were  found  clean 
ound  He  concludes  by  expressing  an  earnest  hope 
he  authorities  of  Christ’s  Hospital  will  prove  them- 
1  aaa"y  ahve  to  the  sacred  trust  imposed  upon  them, 
a  httle  dHseussion,  Dr.  Sedgwick  Saunders’s  report  was 
ed  by  the  Commission  of  Sewers. 


SCATTERING  SMALL-POX. 

'cent  recrudescence  of  small-pox  in  London,  notwitli- 
ng  the  activity  of  the  Asylums  Board  in  removing  cases 
ships  as  soon  as  they  are  discovered,  draws  renewed 

Enwi?£f  *?odes  by  which  the  disease  is  spread, 
is  bffi  little  doubt  that  the  cases  in  which  the  attack 
trifling  as  not  to  be  discovered  at  all,  and  those  in 
although  discovered,  the  malady  is  mistaken  for 
Jng  else. .are  the  great  agents  in  the  dissemination  of 
scmei.  Modified  small-pox  may  give  but  little  sign 
xistence.  A  man  may  feel  ill  for  a  couple  of  days, 

,  ,?°  b?.a  doctor,  but  by  the  time  the  spots  come  out, 

*  c0llld  be  diagnosed,  may  feel  so  well 

:  goes  to  his  work  again;  he  may,  in  fact,  never  have 
>  employment  the  spots  being  perfectly  insignificant, 
p  rif-w8’  !being  thouSbt  nothing  of,  from  the  fact 
,rQPkint  f<Iels  wel1  as  soon  as  they  begin  to  show.  A 
able  number  of  cases  of  this  sort  can  be  picked  out 

fP°rts  issued  every  week  by  the  Asylums  Board. 

‘  u  t0  onel  such  case  it  was  reported  :  “  A  lodger  four- 
ys  ago  had  a  lot  of  spots  on  him,  and  only  saw  a 


“States bthat6ti?eh  if™6  °UV-  Again’  another  Patient 

states  that  two  brothers  working  on  the  same  ran?  harl 

three  weeks  S’  EffiTh"6  °nly  ^  7-  f°r  a  few  days’  abaut 
uni  ee  weeks  ago.  But  the  cases  in  which  the  patients  have 

Rom  diiXn°nox  ^  bU'  ^  been  tho"ght  tobeTufferfng 
‘XL  clllckeii-pox  of  measles,  are  much  more  numerous 
Measles,  followed  by  a  few  spots  on  the  face,”  occurring  a 

.°!  smalbPox>  is  almost  certain 
l0o  dave  been  modified  variola;  and  as  for  chicken-nox 
laidly  a  week  passes  that  someone  does  not  develop 
wr/'P°f  about  a  fortnight  after  “others  in  the 
fannly  had  chicken-pox.”  The  diagnosis  between  the 
two  diseases  is  distinct  enough  if  seen  from  thn 
beginning,  but  it  is  sometimes  by  no  means  easy  after 

a  1 day\  a?d  Jhe  Possibility  of  doubtful  cases  being 
small-pox  should  always  be  kept  in  mind.  A  man  was  re¬ 
moved  suffering  from  small-pox  whose  brother  was  stated  to 
have  had  chicken-pox  a  fortnight  before,  and  to  have  -one 
to  Hastings  at  the  end  of  a  week.  Another  man  was&dis- 
covered  convalescent  _  from  small-pox.  He  had  had  the 
spots  on  him  a  fortnight,  and,  having  been  told  it  was 
chicken-pox  had  continued  at  his  work,  and  the  case  was 

fl°£fnHa  yrfri0Uiv  t0  hgbt  when  others  in  the  family  were 

occurred"  aB  of  m  r°ntb  a  whole  grouP  of  case?  have 
occuiied  aH  of  which  appear  to  have  sprung  from  one 

which  had  been  all  along  supposed  to  be  chicken-pox,  and 
was  going  about  with  the  scabs  still  on  her  when  discovered 
It  seems  to  be  no  uncommon  thing  for  people  to  work  all 
through  their  so-called  chicken-pox,  scattering  the  seeds  of 
smalbpox  all  the  time.  There  is,  indeed,  much  in  the  Metro¬ 
politan  Asylums  Board  reports  to  raise  a  smile  in  those  who  are 

fom-dal  7  niclmed;  A  ™an  is  ^Ported  to  have  been  treated  for 
four  days  at  one  of  our  large  general  hospitals  for  “blood  poi¬ 
soning,  till  being  seen  by  the  medical  officer  of  health1  he 

tXiWbHrf-  That  cigar  and  oigarette  makers 
should  work  with  the  disease  upon  them  is  apt  to  cause  a 

anT  W9!?0118  t  K'  n°i1T^°1king  P01’Hon  of  the  community, 
and  that  the  cook  and  kitchen  porter  at  a  city  restaurant 

should  be  so  affected,  and  a  caterer  at  a  large  newspaper 
office  should  be  at  work  with  the  spots  upon  him,  are  pro¬ 
vocative  of  mingled  feelings.  Few  cases,  however,  will  in 
this  respect  beat  one  just  reported  in  which  a  man  continued 
ff0r  nVe  day®  after.  the  eruption  came  out,  his  work 
o  T,&1  •  if  ,  occupations  m  the  world— that  of  “rubber”  at 
<  luikish  bath.  M  hen  a  case  of  small-pox  is  once  reported 
the  worst  is  over  so  far  as  regards  the  community,  for,  by 
the  action  of  the  Asylums  Board  and  the  sanitary  authority 
it  can  soon  be  rendered  harmless.  The  difficulty  lies  with 
the  unrecognised  cases;  it  is  the  by-ways  of  small-pox  that 
we  want  to  track  out. 


“SWEARING  WITH  UPLIFTED  HAND.” 

Our  attention  has-  been  called  to  a  new  phase  of  this  ques¬ 
tion.  A  coroner,  who  is  himself  a  member  of  the  legal  pro¬ 
fession,  refused  to  administer  the  oath  with  the  form  of 
words  provided  by  the  British  Medical  Journal,  but  pre¬ 
ferred  to  swear  the  jurors  according  to  an  elaborate  form  of 
his  own.  This  new  invention  wasted  so  much  time  that 
many  of  the  jurymen,  we  are  told,  preferred  to  “kiss  the 
Book  rather  than  to  go  through  this  tiresome  ceremony. 
L°me  time  after  the  inquest  the  coroner  in  question  wrote 
to  our  correspondent  and  expressed  grave  doubts  “whether 
>  ection  5  of  the  Oaths  Act  of  1888  applies  to  a  coroner’s 
jurj,  for  it  is  difficult  to  see  how  an  oath  can  be  administered 
m  the  form  and  manner  in  which  an  oath  is  usually  ad¬ 
ministered  in  Scotland,  when  in  point  of  fact  110  such  similar 
oath  exists  in  Scotland.”  He  adds,  however,  the  complete 
answer  to  his  own  argument.  For  he  goes  on  :  “Perhaps 
this  is  too  strict  an  interpretation  to  put  upon  an  enabling 
statute.”  The  fact  is  that  the  law  advisers  of  the  Crown 
have  long  since  decided,  in  accordance  with  reason  and 
common  sense,  that  when  the  Oaths  Act  enabled  the  Queen’s 
subjects  in  this  part  of  Great  Britain  to  excuse  themselves 
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■from  a  ceremony  to  which  many  of  them  objected,  it  was 
the  business  of  the  law  and  of  all  its  officers  to  assist  the 
•change,  instead  of  obstructing  it,  whenever  the  claim  was 
made.  In  this  spirit  they  have  gone  so  far  as  to  say  that  if 
the  regular  Scotch  form  of  words  was  inappropriate,  or  was 
for  any  reason  not  used,  the  English  form  of  words  and  the 
Scotch  ceremonial  would  be  a  valid  and  sufficient  oath.  It 
is  high  time  that  the  minor  officers  of  the  law  understood 
that  it  is  not  their  business  to  spend  their  ingenuity  in  try¬ 
ing  to  defeat  the  plain  intentions  of  an  exceptionally  clear 
and  simple  Act  of  Parliament. 


THE  DIPHTHERIA  EPIDEMIC  IN  LONDON. 

The  mortality  from  diphtheria  in  London  last  week  showed 
a  slight  decline  from  that  recorded  in  the  preceding  week, 
the  deaths  referred  to  this  disease  being  91,  against  83,  88, 
and  103  in  the  previous  three  weeks.  This  number  was, 
however,  more  than  three  times  the  average.  In  proportion 
to  population,  East  and  South  London  showed  the  greatest 
mortality  from  diphtheria,  and  West  London  the  lowest. 


THE  HARVEIAN  LECTURES  ON  HOUSE 
SANITATION. 

Dr.  W.  H.  Corfield,  Professor  of  Hygiene  and  Public 
Health  at  University  College,  will  give  the  Harveian  Lec¬ 
ture  in  the  rooms  of  the  Harveian  Society  of  London  on 
December  7th,  14tli,  and  21st,  at  8.30  p.m.  The  subject  will 
be  “Disease  and  Defective  House  Sanitation.”  The  subject 
is  an  important  one,  and  will  sure  to  be  well  handled  by  so 
competent  an  authority.  The  Council  of  the  Harveian 
Society  have  departed  somewhat  from  their  usual  routine 
in  inviting  an  exponent  of  sanitary  science  to  deliver  the 
Harveian  Lectures  on  the  present  occasions.  All  members 
•of  the  medical  profession  are  cordially  invited  to  attend. 


EPIDEMIC  INFLUENZA. 

During  the  last  month  influenza  has  cropped  up  in  many 
parts  of  Europe.  There  is  not  at  present  any  widespread 
epidemic,  but  the  large  number  of  centres  in  which  the 
disease  exists  cannot  be  viewed  without  some  anxiety.  The 
disease  appears  to  be  as  a  rule,  to  which  there  are  already  a 
good  many  exceptions,  of  a  mild  form,  and  this  mildness  is, 
no  doubt,  favouring  its  increase,  since  it  is  mainly  spread 
by  personal  intercourse.  A  single  individual  suffering  from 
a  mild  attack,  who  keeps  about  his  business,  may  infect  a 
large  number  of  persons.  If  every  patient,  when  first 
attacked,  could  be  induced  to  keep  his  room  for  a  few  days, 
it  would  not  only  be  much  better  for  himself,  by  diminishing 
the  chance  of  complications,  but  also  for  everybody  else, 
since  the  risk  of  infection  would  be  greatly  lessened.  The 
disease  has  been  present  in  the  East  of  London  and  the 
neighbouring  parts  of  Essex  for  three  or  four  weeks,  and  the 
number  of  deaths  in  London  attributed  to  influenza  has 
risen  from  8  to  20,  and  last  week  to  22.  The  epidemic  also 
exists  in  South  Wales — Cardiff,  Llanelly,  and  the  Barry 
districts  being  especially  affected.  The  prevalence  at  Bir¬ 
mingham  has  already  been  noticed,  and  the  disease  now 
exists  in  Liverpool,  Manchester,  Blackburn,  and  other  parts 
of  the  North-west,  as  well  as  on  the  East  Coast  at  Newcastle- 
oti-Tyne  and  Sunderland.  The  epidemic  is  reported  also 
from  Berlin,  and  of  a  somewhat  severe  type  in  Bavaria. 


THE  GREENWICH  EPIDEMIC. 

The  mystery  still  remains  unsolved.  The  Lambeth  jury  has 
returned  a  verdict  “that  the  deceased  died  from  gastro¬ 
enteritis  set  up  by  an  epidemic  at  the  Greenwich  Union 
Workhouse,  but  how  it  was  caused  there  is  not  sufficient 
evidence  to  show.”  The  Greenwich  jury,  however,  has  not 
finished  its  labours,  having  adjourned  till  December  12th. 
Analysis  of  the  viscera  has  shown  a  complete  absence  of 
mineral  and  vegetable  poisons,  and  although  ptomaine  has 


been  found,  it  has  not  been  in  such  quantity  as  to  sugges 
that  it  was  anything  beyond  the  mere  result  of  decomposi 
tion.  The  distribution  of  the  disease  in  relation  to  diet 
seems  to  exclude  food  poisoning.  There  is  much  evident 
pointing  to  the  water  as  the  source  of  the  mischief ;  i 
showed  traces  of  sewage  contamination,  and  the  intestinr 
contents  of  the  Lambeth  case  showed  bacilli  microscopicall 
similar  to  cholera  bacilli,  although  the  cultivations  did  no 
yield  positive  results.  The  collapse,  again,  seen  in  some  o 
the  cases  was  very  like  that  of  cholera,  which  in  the  prt 
sence  of  polluted  water  would  also  point  to  it  as  a  causi 
On  the  other  hand,  the  character  of  the  epidemic  wa 
entirely  unlike  cholera.  We  know  of  no  outbreak  of  choler 
so  sudden  and  widespread  and  yet  causing  so  few  deaths  ii 
proportion  to  the  cases  ;  253  persons  were  attacked,  but  onl 
11  died,  which  is  quite  unlike  the  onset  of  a  cholera  ep 
demic.  Dr.  Klein’s  investigations  are  as  yet  incomplete,  s 
we  must  await  further  details  from  him.  In  the  meantim 
the  epidemic  furnishes  a  good  example  of  the  difficult 
which  attaches  to  questions  of  etiology.  If  an  outbreak  c 
this  sort,  occurring  among  a  community  leading  a  strict] 
regulated  life,  is  so  difficult  to  unravel,  even  by  the  aid  ( 
the  best  special  skill  available,  we  need  not  be  surprise 
that  some  country  epidemics  appear  absolutely  paradoxiea 


THE  OPIUM  COMMISSION. 

The  Opium  Commission  met  at  Calcutta  on  November  18tl 
After  the  presentation  by  Lord  Brassey,  the  chairman,  of 
minute  disavowing  any  desire  to  interfere  unduly  with  tli 
existing  order  of  things,  the  examination  of  witnesses  wa; 
commenced.  The  first  to  be  heard  were  Sir  David  Barbm 
and  Surgeon-Major-General  Rice.  The  former  denied  th< 
the  use  of  opium  produced  the  evil  effects  attributed  to  i 
and  solemnly  warned  the  Commission  of  the  probable  resu 
of  destroying  the  opium  revenue.  Dr.  Rice  defended  tl: 
general  use  of  opium  as  beneficial,  and  declared  it  to  be  oi 
of  almost  daily  necessity  to  the  great  mass  of  the  popul 
tion.  The  Commission  held  its  second  sitting  on  Noven 
her  20th,  when  several  witnesses  of  the  anti-opium  pari 
were  examined.  The  first  Calcutta  session  of  the  Commi 
sion  will  terminate  on  December  4th,  when  Sir  James  Lyal 
Sir  William  Roberts,  Mr.  Arthur  Pease,  and  Mr.  Mowbra 
will  proceed  to  Burmali  to  collect  evidence,  while  Loi 
Brassey,  and  Messrs.  Wilson,  Fanshawe,  Hewett,  ai 
Haridas  Yeharidas  will  hear  witnesses  in  Madras.  Tl 
Maharajah  of  Darbhanga,  who  is  also  a  member  of  the  Con 
mission,  will  remain  at  Calcutta  owing  to  ill-healtli.  A 
the  members  will  reassemble  in  Calcutta  shortly  beta 
Christmas.  The  Commission  held  its  third  sitting  at  va 
cutta  on  November  21st.  Mr.  Alexander,  secretary  of  a 
anti-opium  society,  was  examined,  and  his  evidence  occ 
pied  the  entire  day.  He  said  that  the  gradual  diminutic 
of  the  area  of  cultivation  would  not  satisfy  the  anti-opiui 
party,  as  they  regarded  the  trade  as  immoral.  .He  cor 
plained  that  the  orders  for  the  suppression  of  opium  det 
had  not  been  fully  carried  out.  He  considered  that  the  i 
forms  already  taken  were  steps  in  the  right  direction,  b> 
that  they  fell  far  short  of  the  requirements  of  the  resolutic 
passed  by  the  House  of  Commons.  He  thought  that  oor 
pulsion  should  be  exercised  with  regard  to  the  Native  Stau 
as  a  last  resort.  He  quoted  the  resolutions  passed  at  a  pu 
lie  meeting  in  England  and  other  evidence  to  show  that  t 
English  public  were  willing  to  submit  to  taxation  in  or 
to  supply  the  loss  of  the  opium  revenue. 


THE  SEWAGE  BATH  AT  DEVONPORT. 

Pressure  on  our  space  prevents  us  from  printing  in  h1 
a  memorial  we  have  received  from  the  Devonpo 

attention  to  u 


Swimming  Association,  drawing 


sewage  pollution  of  the  only  spot  on  their  river 


whit 


Ot  U  jJVHUUlVH  VI  one/  VlllJ  ^  - - 

is  available  for  bathing,  either  for  soldiers  or  civi  1 
The  importance  of  the  matter  is,  however,  urgent.  Bev 
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'Ort  is  a  military  and  naval  town,  and  Government  dock- 
ards  occupy  the  larger  part  of  the  foreshore,  leaving  but 
ne  spot  free  to  the  public  for  bathing  purposes.  Here  the 
ahabitants  bathe,  here  the  soldiers  hold  their  bathing 
arade,  and  here,  also,  the  drains  from  the  Raglan  Barracks 
I  mpty  themselves,  as  also  do  those  from  some  of  the  houses 
a  the  town.  Complaints  have  been  made  ;  the  water  has 
een  analysed  and  found  to  be  disgustingly  foul,  and  still 
othing  is  done  ;  the  youth  of  Devonport  go  on  bathfng  in 
Ithy  water,  while  the  soldiers  are  compelled  to  bathe  day 
y  day  in  their  own  sewage  !  A  sample  of  the  water  having 
een  collected  from  a  spot  near  the  sewage  opening,  where 
3me  boys  were  at  the  time  bathing,  was  forwarded  to  the 
■orough  Laboratory,  and  the  report  stated  that  its  impure 
liaracter  was  amply  evident  on  mere  inspection;  “it  was 
irbid,  a  dirty-brown  colour,  and  emitted  a  most  offensive 
^wage  odour,  perceptible  two  or  three  feet  from  the  bottle.” 
he  danger  of  bathing  in  such  stuff  is  obvious,  as  ajso  is  the 
rgent  importance  of  stopping  the  discharge  of  sewage 
i  such  a  place.  'VVe  are  told  that  the  Government  officials 
iy  the  matter  is  in  the  hands  of  the  Town  Council,  while 
fie  latter  maintain  that  it  rests  with  the  military  authori- 
es,  and  we  sincerely  condole  with  the  people  of  Devonport 
lithe  risk  they  run  of  falling  between  two  stools,  bound 
ith  such  ridiculous  red  tape.  Does  it  not  seem  absurd  that 
ie  War  Office,  after  all  the  difficulty  it  has  in  finding  suit- 
ole  recruits,  and  after  spending  a  sum  we  should  be  afraid 
>  name  in  turning  such  as  it  gets  into  soldiers,  should  ex- 
ose  these  good  fellows  to  the  inglorious  risks  of  bathing  in 
ich  water  as  we  have  described.  AVe  are  sorry  for  the  in- 
.  abitants  of  Devonport,  who  are  clearly  dominated  by  the 
ilitary  and  naval  element;  but  the  public  may  well  be  in- 
gnant  at  military  authorities  who  allow  such  things  to  go 
1 1.  Tommy  Atkins  is  ready  enough  to  die  before  the  enemy 
r  the  sake  of  his  country,  but  to  die  of  muddle  and  filth  is 
irdly  in  the  contract. 


ABERDEEN  UNIVERSITY:  RECTORIAL  ELECTION. 
ie  result  of  the  voting  on  November  18tli  by  the  students 
I  tending  the  University  of  Aberdeen  was  to  return  for  the 
cond  time  the  Marquis  of  Huntly  as  Lord  Rector,  Lord 
untly  receiving  347  votes,  and  Mr.  AV.  A.  Hunter,  M.P., 
-•  .  The  Marquis  of  Huntly  had  also  a  majority  of 
nations.”  The  election  was  non-political,  and  what  fight 
is  in  it  hung  around  the  idea  of  centralisation  of  all  the 
asses  in  Marischal  College.  The  Marquis  of  Huntly  is 
pposed  to  be  against  this  proposal,  and  to  be  a  supporter 
the  party  who  desire  to  maintain  King’s  College,  and  also 
expend  money  for  new  buildings  on  its  site.  Mr.  blunter 
is  in  favour  of  centralisation.  This  idea  of  centralisation 
quite  new,  only  having  been  mooted  three  years  ago,  and 
sre  can  be  but  little  doubt  that  it  will  develop,  for  it  becomes 
)re  and  more  evident  that  the  University  could  have 
j  ildings  erected  on  the  present  site  of  Marischal  College 
oable  of  accommodating  all  the  various  faculties.  It  is 
•ther  felt  that  now  is  a  fit  and  proper  time  to  work  out 
3  idea,  when  the  extension  movement  is  in  active  pro- 
!ss.  The  students  held  a  most  successful  torchlight  pro- 
si011  in  the  evening,  the  wildness  of  the  night  only  adding 
>ra  beauty  and  weirdness  to  the  scene.  Over  400  joined  in 
in  every  conceivable  costume,  from  the  staid  professors 
,es  to  those  of  the  “  sweet  girl  graduate.” 


INEBRIATES’  LEGISLATION  AND  THE  CLERGY. 

.  Normax  Kerr,  Chairman  of  the  Inebriates  Legislation 
mmittee  of  the  British  Medical  Association,  has  issued  a 
cular  letter  to  the  “clergy  of  all  denominations,”  in 
ich  he  says  :  “The  urgent  need  for  further  legislation  in 
iling  with  habitual  drunkards  has  been  officially  set  forth 
the  recently-published  Notes  of  Evidence  and  Report  of  a 
vernment  Departmental  Committee.  The  British  Medi- 
I  Association,  numbering  15,000  registered  practitioners, 

|  society  for  the  Study  of  Inebriety,  and  the  Homes  for 


Inebriates  Association,  supported  by  a  general  consensus  of 
opinion  among  magistrates,  gaol  chaplains,  Poor-law 
guardians,  and  persons  interested  in  reformatory,  rescue, 
and  preventive  work  have  strongly  advocated  :  (1)  Power  to 
compulsorily  seclude  habitual  drunkards  in  special  curative 
institutions  ;  (2)  curative  seclusion  for  poor  diseased  inebri¬ 
ates  at  the  public  charge;  (3)  a  removal  of  the  existing 
hindrances  to  the  immediate  reception  into  a  retreat  of  an 
inebriate  voluntarily  applying  for  admission  involved  in  an 
appearance  before  two  justices.  The  Home  Secretary,  having 
promised  to  receive  a  deputation  and  to  introduce  a  Bill 
into  Parliament,  based  on  the  suggestions  of  the  Depart¬ 
mental  Committee,  I  am  instructed  to  earnestly  appeal  to 
all  Christian  ministers  to  petition  or  memorialise  the  Home 
Secretary  or  the  House  of  Commons  in  favour  of  this 
amended  legislation,  as  loudly  called  for  in  the  interests  of 
the  helpless  victims  themselves,  of  their  distressful  wives 
and  families,  and  of  the  general  community.” 

DISPENSARIES:  PROVIDENT  AND  OTHERWISE. 

There  appears  in  the  Standard  of  November  20th  a  letter 
from  Dr.  Hooper,  of  3,  Trinity  Square,  on  the  subject  of 
dispensaries,  which  he  divides  into  four  classes— the  old 
gratuitous  dispensaries,  parochial,  provident,  and  private. 
Dr.  Hoopers  general  conclusion  is  that  the  gratuitous 
dispensaries  are  to  be  preferred.  The  “private  dispen¬ 
saries  ”  he  justly  repudiates  as  being  really  only  cheap 
doctors’  shops,  where  advice  and  medicine  are  supplied  at 
prices  which  would  really  not  pay  for  the  medicine  alone, 
if  good.  The  parochial  dispensaries  he  hardly  discusses 
at  all,  though  we  cannot  see  why,  if  persons  are  too 
poor  to  pay  for  themselves  they  should  feel  it  more 
degrading  to  receive  charity  from  the  public  than  from 
private  persons.  His  objections  to  the  provident  dispen¬ 
saries  appear  to  us  to  be  theoretical  merely,  namely,  that 
that  their  regulations  “tend  to  economy  and  niggardliness 
in  prescribing,  because  the  less  money  spent  on  drugs 
the  more  for  the  doctors,”  and  because  the  system  “also 
induces  these  gentlemen  to  aim  at  popularity  rather  than 
accurate  diagnosis.”  The  very  same  objections  might  be 
made  to  ordinary  private  practice,  but  they  are,  we  be¬ 
lieve,  totally  insignificant.  Meanwhile,  Dr.  Hooper 
entirely  ignores  the  grave  objections  that  are  made  on  all 
hands  to  the  old-fashioned  dispensaries  as  distributing  so- 
called  charity  to  persons  who  have  no  claim  to  it,  thereby 
injuring  the  medical  men  and  undermining  the  self-reliance 
of  the  poor.  All  this  Dr.  Hooper  coolly  passes  over,  and 
assures  us  on  his  own  authority  that  provident  dispen¬ 
saries  are,  “at  least,  quite  unnecessary.”  No  doubt  the 
system  is  one  which  requires  careful  regulation,  and  we 
have  already  expressed  our  opinion  that  no  subject  could 
more  usefully  engage  the  attention  of  the  Royal  Colleges 
than  the  whole  system  of  the  provision  for  the  medical 
treatment  of  the  poor  in  our  great  cities.  But  to  say  that 
there  is  no  necessity  for  improvement  is  to  display  a  total 
ignorance  of  the  question.  In  the  same  journal  we  notice 
a  complaint  about  some  so-called  “hospital”  for  women, 
officered  by  women,  at  which  it  is  said  that  a  5s. 
midwifery  fee  and  a  charge  of  2d.  for  medicine  is  the 
scale  of  payment.  AVe  do  not  know  what  evidence 
there  is  for  the  statement,  nor  what  is  the  institution 
in  question,  but  there  are  no  doubt  “bogus”  hospitals 
as  well  as  “bogus”  provident  dispensaries,  and  will  be 
so  long  as  the  public  tolerates  the  present  system  or 
no-system. 


THE  DANGERS  OF  WINDOW  CLEANING. 

The  occurrence  of  a  series  of  fatal  accidents  to  persons  en¬ 
gaged  in  cleaning  windows  has  drawn  renewed  attention  to 
the  danger  of  the  far  too  common  practice  of  standing  on 
the  sill  while  so  doing.  The  yearly  loss  of  life  from  this 
cause  is  very  considerable,  and  so  long  as  the  practice  is 
|  continued  is  not  likely  to  diminish.  To  such  as  are  accus- 
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tomed  to  giddy  heights  the  danger  may  not  be  great,  but  to 
those  who  are  not  so  habituated  even  wide  window  sills,  are 
no  protection.  Faintness  or  vertigo  will  always  occur  in  a 
certain  proportion  of  cases,  and  to  be  giddy  under  such 
circumstances  means  death.  By  Section  28  of  the  Towns 
Police  Clauses  Act,  1847,  a  penalty  of  40s.  for  each  offence, 
or,  in  the  discretion  of  the  magistrate,  fourteen  days’  im¬ 
prisonment,  is  enforceable  against  any  occupier  of  a  house 
who  orders  or  permits  any  person  in  his  service  to  stand  on 
the  sill  of  any  window  in  order  to  clean,  paint,  or  perform 
any  other  operation  upon  the  outside  of  the  window, 
unless  such  window  be  in  the  sunk  or  basement  storey.  It 
is  also  further  provided  that  any  constable  or  other  officer, 
etc.,  shall  take  into  custody  without  warrant,  and  forthwith 
convey  before  a  justice,  any  person  who  within  his  view 
commits  any  such  offence.  A  legal  correspondent,  however, 
has  pointed  out  that  this  Act  of  1847  applies  only  when 
it  is  incorporated  with  the  “  Special  ”  Police  Act  for  a  town 
or  district,  and  that  it  is  not  in  force  in  the  metropolitan 
police  district.  On  inquiry  at  Scotland  Yard  we  find  that 
this  is  the  fact,  and  that  no  instructions  are  given  to  the 
police  in  reference  to  this  very  obvious  danger,  and  no  at¬ 
tempt  made  to  prevent  the  recurrence  of  these  catastrophes. 
Curiously  enough  some  portions  of  the  Town  Police  Clauses 
Act,  1847,  seem  to  have  been  adopted,  but  not  the  portion 
in  question.  In  towns  where  this  Act  is  in  force  a  police¬ 
man,  seeing  a  girl  standing  on  a  window  sill,  would  at  once 
warn  the  occupier  to  call  her  in.  and,  if  any  hesitation  were 
displayed  in  doing  so,  could  without  warrant  convey  him  or 
her  to  the  police  station,  for  the  occupier  must  not  only  not 
order  but  must  not  even  permit  exposure  to  such  danger. 
In  London,  however,  things  have  to  take  their  chance  until 
an  accident  occurs.  Clearly  this  is  a  condition  of  affairs 
which  should  not  be  allowed  to  continue,  and  we  may  fairly 
ask  that  the  Plome  Office  shall  take  such  steps  as  are  neces¬ 
sary  to  place  London  on  the  same  footing  as  other  towns  in 
respect  to  this  matter. 


A  DUBLIN  HOSPITAL  SCANDAL. 

For  two  or  three  weeks  there  have  been  unpleasant  rumours 
in  Dublin  regarding  the  management  of  the  Coombe  Lying-in 
Hospital,  and  we  regret  to  say  that  the  current  stories  prove 
to  be  substantially  correct.  This  hospital  is  a  very  old  in¬ 
stitution,  situated  in  a  poor  part  of  Dublin.  It  is  partly 
supported  by  public  subscription,  and  partly  by  corporation 
grant.  For  years  it  enjoyed  a  splendid  reputation  as  a 
clinical  school,  especially  when  it  was  under  the  direction 
of  Dr.  G.  H.  Kidd,  who  was  for  a  long  period  the  Master. 
He  was  succeeded  by  Dr.  S.  R.  Mason,  Professor  of  Mid¬ 
wifery  in  the  Royal  College  of  Surgeons,  who  attracted  a 
large  number  of  pupils.  At  the  close  of  his  period  of  seven 
years  the  governors  proceeded  to  another  election.  The 
contest  lay  between  two  Assistant  Masters,  Dr.  Fred.  W. 
Kidd,  a  very  well-known  obstetrician ;  and  Dr.  J.  Colclough 
Hoey,  a  Licentiate  of  the  College  of  Surgeons  of  1882,  and  of 
the  College  of  Physicians  of  1884.  Dr.  Hoey  was  appointed  by 
a  casting  vote  of  the  chairman.  Things  did  not  prosper 
under  the  new  control.  Subscriptions  fell  off,  the  class  of 
students  decreased,  and  patients  did  not  seek  aid  in  the 
accustomed  numbers.  In  September  last  the  Corporation 
Inspection  Committee  reported  that  the  hospital  was  “in  a 
most  unsatisfactory  condition, ’’and  it  was  even  recommended 
that  the  grant  of  £200  for  the  year  should  be  withdrawn. 
Later  on  irregularities  were  reported  to  the  governors.  These 
had  reference  to  the  supply  of  drugs,  and  the  result  of  an 
investigation  led  the  Board  to  call  upon  the  Master  to  re¬ 
sign.  This  he  at  once  did,  and  within  a  few  days  he  left 
Dublin  for  Australia.  The  Assistant  Master,  Dr.  Curtin, 
also  resigned.  The  death  of  the  matron  on  Monday  last 
under  circumstances  which  rendered  an  inquest  neces¬ 
sary,  further  complicates  the  story.  The  matron  was 
a  young  woman,  good-looking,  and  aged  25.  It  transpired 


that  she  was  very  ill,  the  allegation  being  made  that  there 
was  some  uterine  mischief  which  had  been  followed  by 
abscess  and  peritonitis.  The  case  has  thus  been  lifted 
into  the  greatest  public  prominence.  It  may  be 
stated  that  twenty  years  ago  the  hospital  was  prac¬ 
tically  rebuilt  by  Sir  Arthur  Guinness,  now  Lord  Ardilaun. 
At  the  inquest  held  on  November  22nd  on  the  body  of  the 
matron,  Miss  Mary  Anne  Fearn,  Dr.  Curtin,  late  Assistant 
Master,  offered  himself  for  examination.  The  deceased 
was  attended  by  Dr.  Hoey,  the  late  Master,  and  then  Dr. 
Redmond,  Dr.  Mason,  and  Dr.  J.  W.  Moore  saw  her  in  con¬ 
sultation.  Witness  never  heard  that  the  deceased  had  been 
improperly  interfered  with  by  drugs  or  instruments. 
Professor  Purser,  who  made  the  post-mortem  examina¬ 
tion,  said  the  deceased  died  from  blood  poisoning  resulting 
from  an  abscess  in  the  pelvis.  He  did  not  think  the 
uterus  ever  contained  a  full-grown  child,  but  he  could  not 
give  a  positive  opinion  as  to  whether  it  ever  contained  an 
immature  one.  The  left  Fallopian  tube  was  adherent  to  the 
bowel,  the  uterus  was  inflamed,  owing  to  the  introduction  of 
some  poison  into  its  body.  He  could  not  say  whether  any¬ 
thing  had  recently  been  done  to  produce  abortion;  the 
poison  might  have  been  introduced  by  an  unclean  instru¬ 
ment  in  a  necessary  operation.  The  jury  found  that  death 
was  due  to  blood  poisoning. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council,  at  its  session  which  begins 
next  Tuesday,  will,  we  understand,  have  before  it  several 
important  cases.  A  communication  has  been  received  from 
the  Registrar  of  the  Royal  College  of  Physicians  of  London, 
stating  that  the  licence  of  the  College  held  by  Dr.  Herbert 
Tibbits  has  been  revoked  and  withdrawn ;  a  communication 
has  also  been  received  from  the  Secretary  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  stating  that  he  has  been 
deprived  of  his  Fellowship  and  Membership,  and  his  name 
removed  from  the  College  list.  A  series  of  cases  of  alleged 
covering  will  come  up  for  investigation.  Applications  will 
be  considered  from  Calcutta,  Lahore,  Ceylon,  and  Adelaide 
for  admission  of  degrees  or  licences  to  registration  on  the 
Colonial  Register.  Among  other  business  will  be  the  sub¬ 
mission  of  the  usual  tables,  and  of  a  notification  that  Mr. 
Allinson  intends  to  appeal  against  the  decision  of  Mr. 
Justice  Henn  Collins  given  shortly  before  the  Long  Vaca¬ 
tion. 


THE  DANGER  OF  EATING  OLD  MUSHROOMS. 

Ale  the  members  of  a  family  of  seven  persons  were  recently 
taken  seriously  ill  after  eating  a  dish  of  mushrooms.  The 
symptoms  were  those  of  irritant  poisoning,  and  the  mother 
of  the  family  succumbed.  It  is  quite  possible  that  the  fungi 
eaten  in  this  case  were  real  mushrooms,  for  they  are  liable 
to  become  acrid  with  age.  A  fungus,  as  most  persons  know, 
springs  up  very  quickly,  attaining  its  full  development  in  a 
very  short  period ;  and  the  majority  of  them  decay  as 
rapidly  as  they  grow,  or  rather  expand,  because  the  appear¬ 
ance  of  the  fungus  above  ground  is  the  expansion  of  a  pre¬ 
viously  formed  cellular  structure.  No  sooner  has  this  body 
reached  its  full  size  than  it  usually  begins  to  decompose; 
and  it  is  supposed  that  the  noxious  property  is  due  to  ab¬ 
sorption  from  the  medium  in  which  the  fungus  grows  rather 
than  to  secretion  within  its  own  tissues.  It  is  not  difficult 
to  determine  when  a  mushroom,  or  any  other  agaric,  is 
unfit  for  food.  So  soon  as  the  brightness  of  the  colour  of 
the  gills — the  lamellate  under  part  of  the  cap — disappears, 
the  quality  of  the  fungus  deteriorates,  and  it  should  be 
avoided.  It  is  true  that  many  persons  eat  mushrooms  with 
blackened  gills  without  experiencing  any  ill-effects  ;  but  we 
repeat  the  warning  we  have  often  given.  Do  not  eat  any 
fungus  that  has  passed  the  firm,  bright  stage  of  its  exist¬ 
ence.  Puffballs  and  truffles  should  be  firm,  solid,  and 
white,  or  whitish,  when  cut  through. 
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ANALYSIS  AND  REPORT 


jUGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 


ing  an  Introduction  to  a  Summary  of  Upwards  of 
Jne  Hundred  Reports  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association 
Received  from  Medical  Officers  and 
Civilians  Resident  in  all  Parts 
of  India. 

e  opium  question  hinges  so  largely  on  the  actual  effect  of 
use  of  the  drug  on  the  population  in  whose  midst  it 
ws  that  it  has  been  thought  it  would  be  useful,  and  would 
d  to  the  elucidation  of  truth,  if  we  endeavoured  to  ascer- 
i  the  experience  and  the  views  of  those  medical  men  who 
'  on  the  spot  and  have  had  the  largest  opportunities  for 
erving  the  habits  and  the  health  of  the  native  races. 

Aith  this  object  Mr.  Ernest  Hart,  chairman  of  the  Parlia- 
atary  Bills  Committee  of  the  British  Medical  Association, 
ressed  in  July  last  a  circular  letter  to  military  and  civil 
ctitioners  throughout  the  Indian  empire,  and  for  some 
•ks  now  answers  have  been  pouring  in  from  every  part 
India,  giving  an  inimense  amount  of  most  useful  in¬ 
nation  and  indicating  clearly  enough  ivliat  must  be  the 
it  of  the  Indian  evidence  available  for  the  use  of  the 
ium  Commission. 

!  t  is  not  our  wish  at  the  present  moment  to  enter  upon  the 
eral  question  of  the  use  and  abuse  of  opium,  nor  to  con¬ 
i' ^  the  social  and  political  problems  involved  in  any  at- 
■pt  to  interfere  with  the  habits  and  customs  of  so  vast  a 
j  ntry  as  India.  It  must  be  understood,  therefore,  that  any 
i  isions,  views,  or  opinions  contained  in  the  following  brief 
unary  of  the  replies  which  we  have  so  far  received  are  in 
;  ?ense  our  own,  but  come  out  of  the  information  which  has 
a  poured  upon  us  so  lavishly  by  men  of  position  and 
erience  in  all  parts  of  our  Indian  empire, 
lie  picture  of  the  life  of  the  lower  classes  in  many  parts 
ndia  is  distressing  to  an  extreme  degree.  The  people  are 
n  of  a  fine  type,  but  it  is  again  and  again  stated  that  they 
underfed,  poorly  clothed,  emaciated,  and  liable  to  be 
ed  down  by  malaria,  dysentery,  and  other  endemic  dis- 
“S  ;  and  it  is  clear  that,  although  opium  is  often  used  as  a 
ny,  it  is  also  the  one  great  remedy  to  which  they  fly  in 
diseases  to  which  their  climate  exposes  them,  as  well  as 
one  cup  of  comfort  open  in  that  country  to  the  poor  man 
d  the  deadly  monotony  of  his  weary  life. 


The  Extent  of  the  Use  of  Opium. 

■  answer  to  the  inquiry,  To  what  extent  is  opium  used 
ng  the  population  under  your  observation  ?  there  is  eon- 
rable  variety  according  to  the  geographical  and  social 
•rences  of  the  people  ;  but  a  perusal  of  the  documents 
vs  that  there  is  in  India  quite  as  broad  a  distinction 
reen  the  moderate  and  the  excessive  use  of  opium  as  there 
England  between  the  moderate  drinker  and  the  drunkard, 
also  that  the  excessive  use  of  the  drug  is  rare. 

|  te  moderate  use  of  opium,  meaning  thereby  the  taking  of 
I  grains  twice  a  day,  is  very  common  in  some  parts. 

!  ’  people  give  it  regularly  to  children  up  to  2  years  of  age 
eep  them  quiet,  and  also  as  a  prophylactic  against  bowel 
plaints  such  as  enteritis.  A  few  old  men,  too  worn  out 
ork,  take  to  opium  smoking,  which  is  injurious  to  them, 
Is  their  appetite  and  their  digestive  powers,  and  shortens 
’  days ;  but  it  is  over  and  over  again  stated  that  excessive 
°f.  opium  is  not  common,  and  that  the  ordinary  use  of  it 
•t  injurious,  especially  among  outdoor  workers  ;  although 
admitted  that  among  the  idle  wealthy,  who  lead  a  wholly 
j  Mary  life  and  indulge  in  opium,  as  they  do  in  every  other 
in  excess,  the  combined  result  of  these  various  vices  is 
I  drous.  But  it  is  different  among  those  who  work  in  the 

■  i  an(I  are  exposed  to  all  sorts  of  weather. 

!  e  correspondent — Surgeon-Colonel  Gaye— speaking  of 
who  work  hard,  are  exposed  to  the  hot  sun  and  drenching 
1  ers>  and  who  live  in  malarious  districts,  with  scanty  cotton 


l 


clothing,  and  with  a  single  country  blanket  their  only  covering 
by  day  or  night,  says  :  Men  such  as  I  describe,  of  all  castes,  use 
Opium  in  small  quantities  to  eat.  They  believe  it  to  be,  and 
it  undoubtedly  is,  a  prophylactic,  a  nervine  stimulant  which 
prevents  hunger  and  thirst,  and  enables  men  to  undergo  vast 
fatigue.  It  is  also  used  to  promote  perspiration,  which  in  a 
hot  country  means  life,  to  check  diarrhoea,  to  stop  the  pains 
of  dyspepsia  and  rheumatism,  and  also,  it  is  to  be  feared,  it 
is  largely  used  to  check  the  misery  and  empty  sense  of  want 
due  to  the  chronic  semi-starvation  in  which  they  live. 

Influence  of  Use  of  Opium  on  the  Physical  and 
Moral  Condition. 

What  are  your  experiences  or  conclusions  as  to  its  influ¬ 
ence  (1)  upon  the  physical,  and  (2)  the  moral  condition  ?— 
With  very  few  exceptions  this  is  answered  positively  in  the 
sense  that  the  drug,  taken  as  it  is  so  commonly  taken  in 
India,  is  harmless  and  without  effect. 

Surgeon-Major  Youngerman  says:  No  influence  good  or  bad. 
Surgeon-Lieutenant  Seton :  From  observing  cases  of  men 
who  admittedly  eat  as  much  as  5  grains  daily,  and  have  done 
so  for  years,  I  have  come  strongly  to  the  conclusion  that  in 
physical  and  moral  condition  the  opium  eater  is  as  good  a 
man  as  any  ;  he  certainly  is  freer  from  malaria  ;  it  is  the 
bhang  eater  who  suffers. 

Brigade-Surgeon-Lieutenant-Colonel  King  :  Its  influence 
on  the  physical  condition  is  excellent,  on  the  moral  perfectly 
harmless. 

A  Judge  writes  :  As  Judge  of  the  Chief  Court  I  have  had  to 
deal  with  every  sort  of  crime ;  I  have,  of  course,  had  to  try 
murderers  who  murdered  under  the  influence  of  ganja,  but  I 
have  never  known  any  crime  of  violence  attributed,  or  re¬ 
motely  attributable,  to  opium.  Can  the  English  judges  say 
as  much  for  alcohol  ?  The  opium  eater  never  hurts  his  neigh¬ 
bour  or  troubles  the  police. 

This  sort  of  answer  recurs  with  almost  wearisome  monotony, 
only  very  rarely  does  any  correspondent  say  that  the  mode¬ 
rate  use  has  an  unfavourable  influence,  and  even  these  con¬ 
sider  that  its  evils  are  not  as  great  as  those  of  alcohol,  and  that 
if  it  were  abandoned  its  place  would  probably  be  taken  by 
the  various  forms  of  Indian  hemp. 

Opium  as  a  Protective  against  Malaria  or  Other 

Diseases. 

The  question — Is  opium  used  by  the  inhabitants  as  a  pro¬ 
phylactic,  and  how  far,  in  your  opinion,  has  the  practice  any 
protective  influence  either  against  malaria  or  liability  to 
other  diseases  ? — has  brought  out  a  number  of  answers  which 
deal  rather  with  belief  than  with  fact.  Nevertheless,  the 
belief  of  observers  on  the  spot  resident  in  their  various  dis¬ 
tricts  for  many  years,  are  worthy  of  consideration. 

Captain  C.  G.  Parsons,  Deputy  Commissioner  of  Umballa, 
answers  :  Most  certainly  and  with  excellent  effect.  It  is  a 
kind  of  armour  against  malaria. 

Brigade-Surgeon-Lieutenant-Colonel  King :  ATes,  it  is  largely 
used  as  a  prophylactic  against  malarious  fever  ;  in  my  opinion 
it  has  a  distinctly  protective  influence  against  both  fever  and 
dysentery. 

Surgeon-Major  Martin  :  A'es,  but  it  has  little  effect. 

Surgeon -Lieutenant -Colonel  E.  Lawrie  writes  :  The 
people  who  take  it  regularly  say  that  it  conduces  to 
the  regularity  of  all  their  functions  ;  regularity  of  meals,  of 
sleep,  and  of  digestion  ;  and  that  in  this  or  some  other  way 
it  protects  them  against  diarrhoea,  dysentery,  and  cholera, 
which  they  believe  they  would  be  liable  to  if  they  were  to 
leave  it  off.  My  own  opinion  is  that  it  does  protect  against 
bowel  disorders. 

Surgeon-Major  Doyle  says  :  It  is  largely  used  as  a  prophy¬ 
lactic  against  fever.  It  exercises  a  very  beneficial  influence 
against  malaria  and  excessive  fatigue. 

Surgeon-Major  Armstrong  says :  In  the  hill  tracts  of 
central  India,  where  malaria  is  of  a  deadly  type,  all  the  hill 
tribes  use  opium  as  a  prophylactic  against  fever,  and  eat  two 
or  three  grains  every  morning  before  going  to  work ;  they 
suffer  very  little  from  malaria.  The  mortality  among  the 
officers  and  sepoys  serving  in  these  hills  was  dreadful  from 
malarial  fever,  beri-beri,  etc. 

Brigade-Surgeon-Lieutenant-Colonel  Carmichael  says :  It 
is  a  capital  prophylactic  against  malaria. 
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On  the  other  hand  a  considerable  number  of  correspondents 
do  not  believe  in  its  efficacy  for  the  purpose. 


Progress  from  Moderation  to  Excess. 

A  question  which  is  one  of  the  most  important  in  consider¬ 
ing  the  justice  or  the  advisability  of  introducing  repressive 
measures,  namely,  that  as  to  whether  many  men  pass  on  from 
taking  opium  in  moderation  to  taking  it  in  excess,  has  not 
been  very  fully  answered  ;  but  so  far  as  we  have  gone  in  our 
analysis  we  have  found  no  assertion  tnat  such  is  the  case, 
a' though  it  is  stated  that  the  dose  is  often  increased  by  long 
indulgence.  The  normal  course  of  events  seems  to  be  that  it 
is  commenced  in  small  doses,  and  then  gradually  increased 
until  the  full  dose  is  arrived  at,  which  is  then  maintained 


without  change  for  a  long  time.  In  view  of  the  assertion  so 


commonly  made  in  regard  to  alcohol  that  moderate  drinking 


leads  to  drunkenness,  it  is  interesting  to  observe  the  absence 


of  any  such  opinion  among  those  who  know  regarding  the  use 
of  opium. 


Is  the  Use  of  Opium  Injurious  in  comparison  with 

Alcohol  ? 

We  now  come  to  two  questions  as  to  which  there  seems  to 
be  absolute  unanimity:  (1)  Have  you  reason  to  think  that 
the  use  of  opium,  as  habitually  indulged  in  by  the  natives, 
has  injurious  consequences  in  any  way  corresponding  in 
-degree  to  those  produced  by  the  use  of  alcohol  in  the  Euro¬ 


pean  population  ?  This  is  answered  by^  a  whole  gamut  of 
negatives,  ranging  from  the  simple  “No,”  to  phrases  in 


which  word  is  piled  upon  word  to  emphasise  in  every  way 
the  strength  of  the  writers’  conviction.  Everyone  seems 
assured  that  a  change  from  opium  to  alcohol  would  be  a 
change  to  the  infinitely  worse.  (2)  Would  the  abandonment 
-of  the  use  of  opium  be*  likely  to  be  followed  by  excess  in  the 
use  of  other  deleterious  drugs  or  of  alcohol  ?  This,  of  course, 
is  a  matter  of  opinion,  but  that  opinion  is,  almost  absolutely 
unanimously  that  such  would  be  the  case. 


cultivators,  while  many  millions  of  natives  who  take  a  bit  o; 
opium  as  a  Briton  takes  a  glass  of  beer  will  be  ready  t( 
mutiny.”  The  safety  and  the  credit  of  our  rule  in  India  ha: 
largely  depended  on  the  liberality  with  which  we  have  allowed 
the  people  to  retain  their  national  and  religious  customs,  and 
if  ever  there  was  a  case  in  which  this  “  let  alone  policy 
should  be  continued,  it  is  this  of  the  traffic  in  opium,  inter 
ference  with  which  would  quickly  produce  for  our  confusion  : 
discontented  people  ;  a  popular  rallying  cry  drawing  togethe 
under  one  banner  all  races  and  religions  ;  and,  in  our  ver 
time  of  need,  a  discontented  army.  Such  are  the  opinions  o 
men  on  the  spot. 


The  Opium  Commission  sat  for  the  fourth  time  on  Novem 
ber  22nd. 

The  Rev.  Mr.  Phillips,  of  the  London  Missionary  Society 
said  that  90  per  cent,  of  the  Maliomedans  at  Murshidabad 
were  addicted  to  the  use  of  opium.  He  attributed  thei 
wretched  appearance  and  low  morality  to  this  habit.  Tin 
witness  never  heard  that  opium  was  a  protection  from  fever 
He  thought  its  sale  should  be  prohibited  except  for  mediea 
purposes,  and  suggested  that  a  tax  on  tobacco  would  sup 
ply  the  loss  of  revenue.  The  next  witness,  Baboo  Sitanatl 
Roy,  Secretary  of  the  Bengal  National  Chamber  of  Commerce 
said  the  consumption  of  opium  was  common  to  all  classes  ii 
Bengal,  especially  in  malarial  districts.  There  was  a  genpra 
impression,  bordering  on  conviction,  that  its  moderate  us* 
was  beneficial,  and  tended  to  prolong  life.  Not  a  singli 
crime  could  justly  be  ascribed  to  it,  and  its  abuse  was  less 
harmful  than  the  abuse  of  alcohol.  The  present  monopolj; 
system  worked  admirably.  The  Indians  were  most  unwilling 
to  submit  to  additional  taxation,  and  a  tax  on  tobacco  would 
be  universally  disliked.  The  wretched  appearance  of  tin 
people  of  Murshidabad  was  due  to  malaria,  not  opium. 
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Shall  we  Stop  Opium? 

The  question  then  is  not  “Shall  we  stop  opium?”  but 
shall  we  drive  races,  accustomed  to  and  demanding  some 
form  of  narcotic  stimulant,  to  substitute  for  the  time- 
honoured  custom  of  opium-eating  the  much  more  dangerous 
vice  of  indulgence  in  deleterious  compounds,  of  which  bhang, 
ganja,  and  alcohol  are  the  chief  ? 

Political  and  Social  Consequences. 

Many  of  our  correspondents  enter  on  the  wider  questions  as 
to  the  possibility  of  stopping  the  use  of  opium,  and  as  to  the 
social  and  political  consequences  which  would  follow  any 
attempt  to  do  so.  Even  already,  since  the  Government  has 
tentatively  closed  the  “  muddock  and  chandu  shops”  in 
some  of  the  towns,  twice  the  number  of  unlicensed  houses 
have  sprung  into  existence,  the  money  formerly  paid  as 
licence  going  to  bribe  the  police,  and  all  control  over  them 
being  lost. 

The  impossibility  of  stopping  traffic  in  an  article  which, 
from  its  smallness  of  bulk  and  its  use  by  the  great  mass  of 
the  people,  lends  itself  so  readily  to  contraband  trade,  is 
strongly  insisted  on  by  several  correspondents,  one  of  whom 
summarises  the  results  of  suppression  as  “physically,  much 
distress  and  disease  ;  politically,  mutiny  in  the  native  army 
and  disturbances  among  the  civil  population.”  Several  of 
the  returns  draw  attention  to  this  matter  of  our  hold  over  the 
country.  It  seems  to  be  well  recognised  that  the  strength  of 
our  position  in  India  depends  largely  on  the  fact  that  the 
native  races  are  disunited  and  wanting  in  homogeneity  ;  but 
it  is  pointed  out  with  some  force  that  an  interference  with  a 
widespread  and  ancient  custom  like  that  of  opium  eating, 
which  is  the  comfort  and  solace  of  great  masses  of  the  popula¬ 
tion,  of  every  caste,  of  every  religion,  and  every  nationality, 
would  provide  such  a  rallying  point,  such  a  subject  of  agree¬ 
ment,  to  these  various  and  at  present  hopelessly  scattered 
peoples,  as  to  offer  a  most  dangerous  lever  to  all  the  forces  of 
disaffection  and  sedition  with  which  our  Eastern  Empire  con¬ 
tinually  abounds,  and  would  at  the  same  time  produce  pro¬ 
found  dissatisfaction  in  our  native  army.  Dr.  Templewriglit, 
civil  surgeon,  Shalijahanpur,  says:  “If  the  House  of 
Commons  is  fool  enough  to  abolish  opium  in  India,  it  will 
throw  out  of  work  about  half  a  million  of  quiet,  respectable 


Preventable  Accidents,  Fatal  or  Disabling. 

On  Sunday,  November  19th,  at  the  Washington  Music  Hall 
Battersea,  Mr.  John  Burns,  M.P.,  lectured  to  a  crowded  au 
dience  on  “  Labour’s  Death  Roll,”  remarking  that,  althougl 
peace  might  have  her  victories  as  well  as  war,  there  was  ; 
sad  reverse  to  the  saying.  Labour  and  industry  during  th 
last  fifty  years  had  sent  more  people  to  their  graves,  to  hos 
pitals,  and  to  beds  of  suffering  than  any  war  which  had  take) 
place  during  the  same  period;  and  it  was  as  well,  at  the  era 
of  a  memorable  week — which  had  seen  the  termination  of  ; 
great  lock-out  and  a  charter  for  labour  secured  by  the  pas 
sing  through  Committee  of  the  Employers’  Liability  Bill— 
that  they  should  consider  whether,  by  legislation,  by  trad- 
unionism,  by  medical  and  sanitary  science,  the  condition  o 
these  workers  could  not  be  improved.  According  to  a  retun 
issued  on  the  motion  of  Sir  William  Plowden  in  1890,  ther 
were  2,070  deaths  and  22,467  injuries  in  connection  wit! 
labour.  If  they  added  2,000  for  shipping,  they  had  a  total  o 
26,537  deaths  and  injuries.  Evidence  given  before  the  Labou 
Commission  showed  that  the  death-rate  in  many  trades  La* 
risen,  and  from  the  Hearts  of  Oak  Society  he  learned  that  n 
one  year  they  had  had  10,094  cases  of  accident,  involving  7 
deaths.  If  that  average  were  maintained  through  the  whol 
8,000.000  of  workers,  it  meant  that  in  one  year  there  wer 
500,000  accidents  which  ought  to  have  been  reported.  Th 
London  Hospital  dealt  in  one  year  with  some  36,000  acci 
dents,  and  at  Poplar  Hospital,  situated  so  near  as  it  was  t 
the  slaughterhouses,  accidents  were  admitted  at  the  rate  o 
3  per  hour  per  day.  In  the  docks,  the  amount  of  sufferm 
and  death  through  accident  was  immense,  and  if  the  new  Ac, 
were  properly  enforced,  60  per  cent,  of  the  accidents  now  rt 
ceivecl  at  the  London  Hospital  might  be  prevented  in  tweh 
months.  In  the  mill  sawyer’s  trade,  397  men  out  of  2,900,  o. 
10  per  cent.,  were  away  from  work  for  twenty-six  weeks  n 
one  year  through  accidents.  In  the  brickmakers,  8  per  cent, 
and  in  the  steelmakers  7  per  cent,  were  away  for  the  sain 
period  from  similar  causes.  Having  pointed  out  the  manne , 
in  which  the  men  themselves  might  do  something  to  hei] 
their  own  cause  by  an  abstinence  from  drinking  an* 
gambling,  which  produced  carelessness,  and  advocated  till 
abolition  of  the  140,000  half-timers  in  Lancashire,  *  1 


Nov.  25,  1893.] 


LABOUR’S  DEATH  ROLL. 


[Thb  British 
Medical  Journal 


1177 


■rns  said  that  in  thirty  years  31,466  miners  had  been 
.led  outright,  which  gave  an  average  of  1,000  per  annum  • 
ilst  over  120,000  were  injured  every  year.  Was  it  to  be 
ndered  at  they  asked  for  legislative  interference  ?  In 
uth  Wales  280  out  of  every  1,000  met  with  accidents  every 
ir,  and  in  Cleveland  1  out  of  8  was  away  three  weeks  and  a- 
f  through  accident.  The  value  of  legislation  had  been 
>wn  in  the  case  of  sailors,  for  where  in  1882  1  out  of  59 
lors  was  lost  through  accident  or  other  causes,  the  propor- 
u  had  decreased  in  1889  to  1  in  126.  On  the  Manchester 
'  aal  there  had  been  130  fatal  accidents,  1,300  non-fatal  and 
i  men  permanently  disabled.  In  most  cases  these  men 
’  e  engaged  by  sub-contractors,  who  had  hitherto  escaped 
I  hlity,  but,  thanks  to  the  clause  introduced  into  the  Bill 
t  would  not  be  the  case  in  the  future.  Continuing,  Mr! 
i  rns  dealt  with  the  fearful  risks  which  were  run  by  those 
raged  in  chemical  and  alkali  works,  and,  with  regard  to  the 
ite  lead  and  enamel  works,  he  pointed  out  that  most  of  the 
our  was  done  by  women  and  girls,  under  conditions  which 
l  been  tolerated  too  long,  and  which  ought  to  be  termi- 
ed  at  once.  He  would  abolish  female  labour  in  these 
les-  In  the  eighteen  years  from  1874  to  1893,  12,000  had 
n  killed  and  160,000  injured  on  the  railways  of  the 
gdom.  In  seven  years  1.220  of  14,000  shunters  and  brakes- 
i  were  killed,  and  11,000  injured  on  their  railways,  which 
it  that  80  per  cent,  could  look  forward  to  being  killed  or 
:  "rely  injured  in  seven  years.  These  were  not  the  men  who 
-  ed  foi  contiacting out.  It  was  such  men  as  stationmasters 
iiom  1  out  of  1,738  was  killed,  and  1  in  993  injured — not 
shunter,  of  whom  in  1892  1  in  164  was  killed  and  1  in  16 
j  l,r.  In  conclusion,  the  lion,  member  dealt  with  the 
th-nestern  Company,  which  contracted  out,  and  com- 
:  id  their  official  returns  with  those  of  the  Midland,  which 
not  proving  by  the  figures  that  just  in  proportion  as 
•tractmg  out  prevailed,  so  fatal  accidents  and  injuries  in- 
sed. 

short  discussion  followed,  and  Mr.  Burns  was  accorded  a 
rty  vote  of  thanks. 


The  Sanitation  of  Pottery  and  Cement  Works 
ie  above  subject  formed  Dr.  Arlidge’s  theme  in  his 
are  at  Die  Sanitary  Institute  on  the  Sanitation  of  In- 
rief-  Pr-  Arlidge,  who  has  a  very  exceptional  know- 
e  ot  this  subject,  treated  it  in  a  masterly  fashion. 

>ttery  stands  nearly  at  the  head  of  the  list  of  unhealthy 
pations,  and  it  employs  a  large  number  of  artisans.  The 
filed  clay  used  in  pottery  is  very  rich  in  silica,  the 
ate  angular  particles  of  which  are  the  chief  source  of  the 
iratory  troubles  occurring  in  potters.  The  earlier  effects 
fiialation  of  this  silica  are  commonly  taken  as  an  un- 
lable  incident  of  the  calling,  and  little  attention  is  paid 
lem.  As  time  goes  on  chronic  bronchitis  and  emphy- 
t  occur,  the  fully-developed  disease  being  known  as 
I  ?rs  asthma  or  potters’  consumption.  Occasionally  true 
1  phthisis  may  be  superadded. 

j  e  process  of  rubbing  the  ware  with  sandpaper,  or  some 
titute,  has  in  the  past  been  a  chief  cause  of  disease,  but 
|j  .“pP16  Plan  of  doing  this  work  in  a  nearly  enclosed  box 
lided  with  a  strong  current  of  air,  has  rendered  this 
-!  7  process  nearly  innocuous.  There  is  little  doubt  that, 
e  result  of  this  improvement,  the  next  decade’s  occupa- 
I  statistics  will  show  great  improvement  in  the  returns 
otters.  The  women  engaged  as  china  scourers  now  suffer 
than  any  others  in  the  pottery  industry  from  the  effects 
t  ist. 

.  3  Slazing  operations,  involving  the  use  of  lead  in  the 
i  ,  introduce  the  danger  of  lead  poisoning.  As  the  glaze 
i  with  great  rapidity,  a  fine  and  easily  diffusible  coating 
st  is  produced.  It  may  be  hoped  that  the  efforts  now 
j  f  promoted  by  the  Home  Office  and  the  factory  inspec- 
I  W1  *  *  le^  abolish  the  use  of  lead  in  glazes,  or  sanction 
se  of  fused  lead  glaze  only,  without  the  usual  addition 
v  white  lead. 

[  a  hygienic  measures  available  in  the  prevention  of 
J  1S  diseases  are  efficient  ventilation  of  workrooms,  with 
ances,  such  as  extracting  fans,  for  removing  dust  from 


at  which  it  is  generated, 
number  employed  in  cement 


Q„, .  works  is,  fortunately, 

aiatively  small.  In  the  manufacture  of  cement  clay  is 


Hrmenarinnd!ffi!lL  ^hen  tfe  ,necessary  proportions  of  flint  and 
me  are  added  and  worked  up  together  with  water  The 

the  residmff' d.°v ' ?  the  ?°  vr  °f  chambers> in  which  it  is  dried, 
residual  diy  cement  being  removed  by  shovels.  This 

nnprntD  1S  ^ery-  d7sty-’  though  less  so  than  the  subsequent 
opeiation  of  grinding.  The  dust  is  very  irritating.  It  pro- 

aqd  a  Partial  destruction  of  the  septum  nasi. 
Uwin&  to  tlie  affinity  of  the  dust  for  water,  most  of  it  is  inter- 
lupted  before  ff  reaches  the  lungs,  though  in  course  of  time 
the  lungs  may  become  injured. 

In  both  these  industries  it  is  sad  to  find  that  Dr.  Arlid"e’s 
experience  confirms  the  statements  of  factory  inspectors 

again st°dusf °PTTi  n0t  wear  respirators  as  a  protection 
!  ,  ;  Ih  7e  1S  reason  to  believe  that  the  interference 

with  talk  (especmlly  among  workwomen)  is  as  much  a  cause 

Mito  f)  p W1  m1nefS  aS  the.  lmPediment  to  free  respiration. 
danipri  QH^aad  ()f,  education  and  a  fuller  realisation  of  the 
gers  attending  dusty  occupations,  improvement  may  be 
expected  in  this  respect  as  well  as  in  the  uncleaXness! 
w  uch  is  a  chief  cause  of  lead  poisoning  among  potters.  ’ 

SMALL  POX  IN  ENGLAND. 

Only  20  cases  of  small-pox  were  last  week  admitted  to  hos¬ 
pital  m  London,  against  30  and  52  in  the  two  preceding 

nnOprivi1?  dlsfse  caused  1  death,  and  151  cases  remained 
undei  treatment  on  Saturday.  One  death  also  occurred  in 
\Vest  Ham,  where  some  half-dozen  fresh  attacks  were  heard 
of.  in  East  Ham,  5  cases  were  reported  last  month,  and  a 
like  number  m  the  rural  parishes  round  Halstead.  Two 
deaths  were  registered  in  Bristol  last  week,  where  many  cases 
were  reported,  the  disease  having  also  reached  Bath.  In  the 
midland  districts,  small-pox  still  gives  ground  for  much 
anxiety  in  Birmingham  ;  up  to  the  afternoon  of  Thursday  in 
last  week,  94  patients  had  been  admitted  to  hospital,  20  goin°- 
in  on  Tuesday  ;  the  number  in  the  building  was  then  189  •  5 
new  cases  occurred  that  day,  and  whilst  4  deaths  were  regis¬ 
tered  last  week,  the  new  attacks  averaged  some  10  per  diem. 

I  he  sheds i  in  the  stoneyard  owned  by  the  guardians  have 
be®n  «■  Ylnj'  to  tlie  city,  and  are  being  lined  with  wood 
and  felt  for  use  as  isolation  wards.  It  is  hoped  thus  to 
tide  over  the  epidemic.  Meanwhile  we  read  that  the 
Local  Government  Board  have  refused  sanction  to  a  loan  for 
a  temporary  small-pox  hospital  in  Aston  Manor  Local  Board 
district,  where  some  dozen  cases  cropped  up  last  week,  whilst 
the  disease  was  also  present  in  the  adjacent  towns  of  Smeth¬ 
wick  and  Handsworth.  In  Walsall  numerous  claims  are 
being  made  on  the  guardians  for  relief  by  persons  in  whose 
families  small-pox  has  appeared,  the  disease  last  week  con¬ 
tinuing  to  make  progress  at  the  rate  of  its  daily  average  of  7 
cases  during  many  weeks  past,  300  cases  having  occurred 
during  the  seven  weeks  ended  last  Saturday.  At  Kidder¬ 
minster,  a  case  in  the  workhouse  was  removed  to  the  borough 
hospital,  and  5  other  doubtful  cases  were  isolated  in^a 
detached  Poor-law  building.  Four  or  5  cases  remained 
under  treatment  in  Leicester,  where  a  death  was  registered  • 
andinDerbyshire  the  disease  still  prevails  round  Chesterfield! 

In  Oldham  1  or  2  attacks  and  1  death  were  recorded ;  1  death 
was  registered  at  Leeds,  and  8  deaths  at  Bradford,  where  the 
same  number  of  fresh  cases  occurred  on  Tuesday  of  last  week, 
during  the  whole  of  which  some  half-hundred  attacks  were 
noted.  The  Sanitary  Committee  have  been  at  a  loss  to  know 
how  to  proceed  in  regard  of  infected  families,  and  have  re¬ 
solved  to  place  in  quarantine  all  houses  in  which  small-pox 
has  appeared  or  in  which  persons  have  been  ‘exposed  to  in¬ 
fection,  necessaries  of  life  being  supplied  at  public  cost,  and 
a  system  of  police  espionage  being  arranged  for. 

THE  CHOLERA. 

The  epidemic,  which  has  been  prevailing  at  Santa  Cruz, 
Teneriffe,  since  mid-October,  has  now  been  declared  by  Dr. 
Mendoza,  the  Spanish  Government  medical  inspector,  to  be 
Asiatic  cholera.  Spain  has  accordingly  placed  all  arrivals 
thence  under  a  quarantine  of  ten  days’  duration. 

Thanksgiving  services  have  been  held  at  Moscow  on  account 
of  the  disappeance  of  cholera  from  the  city.  In  St.  Petersburg 
there  were  46  cases,  with  21  deaths,  in  the  week  ended  at 
noon  on  November  15th.  Of  the  provinces,  Volhynia,  Kieff, 
and  Tchernigoff  seem  now  to  be  most  heavily  invaded. 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Perthshire  Branch.— The  winter  meeting  of  the  Perthshire  Branch 
will  be  held  in  the  Station  Hotel,  Perth,  on  Friday,  December  1st,  at 
4PM  Business :  Read  minutes.  Election  of  Office  Bearers.  Election 
of  new  members— Dr.  Henderson,  Perth  ;  Dr.  Kay,  Crianlarich  ;  and  Dr. 
Felvus  Murthly.  Report  of  Council.  Report  of  Treasurer.  Report  of 
Representative  Member.  Fix  place  of  summer  meeting.  Dr.  Campbell : 
On  Poisoning  by  Anthriscus  Sylvestris.  Dr.  Paton:  On  Empyema. 
Council  meeting  at  3.30  p.m.  After  the  meeting  dinner  will  lie  served  m 
the  hotel  at  3s.  6d.  each,  in  time  to  permit  members  leaving  for  the 
country  by  the  evening  trains.— A.  R.  Urquhart,  Honorary  Secretary, 
James  Murray’s  Royal  Asylum,  Perth. 


Metropolitan  Counties  Branch:  North  London  District.  A 
meeting  of  this  District  will  be  held  on  Wednesday,  November  29th,  at 
the  Temperance  Hospital,  Hampstead  Road,  N.W.,  at  4.30  p.m.  The  Dis¬ 
trict  Committee  will  meet  at  4  p.m.  on  the  same  day  at  the  same  place. 
Mr  Bruce  Clarke  will  read  a  paper  on  Some  Recent  Advances  in  the 
Treatment  of  Enlarged  Prostate.  Mr.  Henry  Power,  F.R.C.S.,  President 
of  the  Metropolitan  Branch,  will  preside.— Hugh  Woods,  Honorary 
Secretary.  _ 

Bath  and  Bristol  Branch.— The  second  ordinary  meeting  of  the 
session  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday 
evening  November  29th,  at  T.30  p.m.,  Dr.  R.  Shingleton  Smith,  President. 
The  following  communications  are  expected: — Dr.  W.  Dowson  :  Calculus 
nassed  per  Anum.  Dr.  C.  J.  Whitby  :  Some  Remarks  on  Functional  De¬ 
rangement  of  the  Liver.  Dr.  J.  K.  Spender :  The  Atrophic  Phenomena  of 
Rheumatoid  Arthritis.  Mr.  T.  Pagan  Lowe :  A  Case  of  Intraperitoneal 
Hiematocele,  abdominal  section,  recovery.  Dr.  T.  W’ilson  Smith  :  Some 
Cases  of  Lead  Poisoning  presenting  Unusual  Symptoms.— W.  M.  Beau¬ 
mont  E.  Markham  Skeritt,  Honorary  Secretaries,  Bath. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present 
session  will  be  held  at  the  Station  Hotel,  Stoke-on-Trent,  on  Thursday, 
November  30th.  The  President,  Mr.  H.  M.  Morgan,  will  take  the  chair  at 
3  o’clock.— Geo.  Reid,  Honorary  Secretary,  Stafford. 


Thames  Valley  Branch.— The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  December  6th  ;  Dr.  C.  C. 
Scott  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N  GOODMAN,  Honorary  Secretary,  Elmside,  Kingston-on-Thames. 


Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of 
this  Branch  will  be  held  at  Nantwich  on  Thursday,  December  Tth. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos¬ 
sible  with  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street, 
Liverpool. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  Thursday,  November 
30th  Dr.  Crosskey  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  5.30, 
charge  6s.,  exclusive  of  wine.  The  following  communications  are 
promised -—Mr.  R.  Crosskev:  Practical  Means  of  Preventing  the  Spread 
of  Phthisis.  Mr.  Cresswell  Baber  :  Notes  on  the  Diagnosis  and  Treat¬ 
ment  of  Adenoid  Vegetations  of  the  Naso-pharynx.  Mr.  J.  Bulkley 
Footner  :  A  Case  of  Inguinal  Aneurysm,  treated  by  the  old  operation  of 
laying  open  the  sac  and  tying  the  arteries  communicating  therewith,  fol¬ 
lowed  by  recovery  after  amputation  of  the  leg  below  the  knee  for  second¬ 
ary  gangrene.  Mr.  T.  Jenner  Verrall :  A  Case  of  Laparotomy  for  Intus¬ 
susception  in  an  Infant  of  Six  Months.— J.  W.  Batterham,  Honorary 
Secretary,  Bank  House,  Grand  Parade,  St.  Leonard’s. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  this  Branch  was  held  at  Aber¬ 
deen  on  November  15th.  Dr.  Ogilvie  Will,  Vice-President, 
in  the  chair.  There  was  a  large  attendance  of  members. 

Confirmation  of  Minutes—  The  minutes  of  the  annual  meet¬ 
ing  were  read  and  approved. 

New  Member. — Dr.  Gordon  Fowler  (Ivinton)  was  balloted  for 
and  admitted  a  member  of  the  Branch. 

The  President-Elect— A  letter  from  Professor  Stephenson, 
intimating  his  acceptance  of  position  as  President-Elect, 
was  read. 


Is  (JltLIIUlIL  tell  LLUILV  . - -L  L  UILOOUI  VUULUil  ^ 

matic  Epilepsy  in  which  lie  had  trephined  the  skull  in 
frontal  region,  and  showed  a  piece  of  bone  which  was  fo 
projecting  into  the  frontal  lobe.  He  also  exhibited  the  pati 
who  had  been  free  from  occurrence  of  bis  attacks  since 
operation  was  performed.— Dr.  Mackenzie  Booth  gave  de 
of  a  limited  outbreak  of  erysipelas  affecting  three  of  the  c 
in  one  of  the  surgical  wards  under  bis  care. 

Proposed  Conjoint  Meeting.— Dr.  Rose  moved  “That 
Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British  A! 
cal  Association  invite  the  Medico-Chirurgical  Society  to  i 
their  meetings  conjointly,  so  that  if  possible  these  meet 
be  held  monthly  alternately  at  the  meeting  places  of  the 
Societies,  and  that  the  Secretary  of  the  Society  in  w 
meeting  place  the  meeting  is  he  held  responsible  foi 
management  of  the  programme  of  the  meeting.”— Profd 
Finlay  seconded  the  motion,  which,  after  considerable 
cussion,  was  put  to  the  meeting  and  carried  nemine  cm, 

(llCGTltc . 

Vote  of  Thanks.— The  proceedings  terminated  with  a  vo 
thanks  to  the  Chair. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRAF( 
The  second  meeting  of  the  session  1893-94  was  held  on 
vember  9th,  1893.  In  the  absence  of  the  President, 
Rickards,  Dr.  Saundby  presided,  and  there  were  58  mem 
present. 

New  Members. — The  following  members  of  the  Assoeia 
were  elected  members  of  the  Branch  :  Dr.  Douglas  Sta 
and  Mr.  Arthur  Hunt. 

The  scientific  part  of  the  proceedings  is  reported  at 
1154. 


SPECIAL  CORRESPONDENCE. 


BELFAST. 

Professor  Thompson's  Inaugural  Address. —  The  New  Water  Si 
for  Belfast.— The  Ulster  Hospital— The  Belfast  Hospita 
Sick  Children. 

At  the  recent  opening  of  the  session,  Professor  W.  H.  Th< 
son,  the  newly-elected  Dunville  Professor  of  Physiology, 
was  very  cordially  received,  delivered  his  inaugural  add 
selecting  as  his  subject  “The  Physiology  of  some  Fora 
Early  Animal  Life.”  Limiting  himself  to  animal  physio 
the  amceba,  the  vampyrella  spirogyra,  and  the  arcella 
chosen  as  types.  Taking  first  the  amoeba,  he  pointed 
that  the  most  striking  manifestation  presented  by  it  was 
occurrence  of  active  and  spontaneous  movements.  Its  c 
life  manifestations  were  dealt  with  in  detail,  and  lar 
slides  from  photographs  were  exhibited,  showing,  ami 
other  things,  an  amceba  containing  a  large  diatom  in  ii 
terior.  He  then  exhibited  slides  of  the  vampyrella  spiro; 
and  told  of  Cienkowski’s  interesting  observations  with  re 
to  this  little  animal’s  tastes  in  the  matter  of  food.  He 
from  these  the  conclusions  that  not  only  does  one  meet 
a  power  of  choice,  but  also  an  intelligent  consciousnes 
the  process  of  selecting  its  food.  The  same  was  exempt 
in  the  absorption  of  food  stuffs  along  our  own  alimer 
canal,  and  cannot  at  present  he  explained  on  physici 
chemical  laws,  hut  must  be  relegated  to  the  unknown  fa 
of  “  vital  ”  phenomena.  In  speaking  on  the  question  o 
production  and  cell  division,  Dr.  Thompson  alluded  to  I 
hart  and  Spencer’s  theory,  which  goes  far  to  show  a  re 
for  the  necessity  of  cell  division,  but  in  like  manner 
when  we  push  the  matter  home,  to  give  any  true  exp 
tion  of  the  process  on  physical  grounds.  The  food  stul 
plants,  chemically  regarded,  he  pointed  out  were  sn 
grouped  but  highly  oxidised  substances,  whereas  the 
products  of  their  metabolism  were  of  high  atomic  weigh! 
complex  construction,  and  lowly  oxidised.  The  food  r 
rials  of  animals,  on  the  contrary,  were  _ of  highly  com 
construction,  but  relatively  lowly  oxidised,  namely,  '<■ 
mins,  fats,  and  carbohydrates.  These  were  metabolise 
the  animal  body,  and  the  end  products  came  out  as  su 
grouped  but  highly  oxidised  materials.  Correspond^ 
this  great  difference  between  the  plant  and  the  am 


Nov.  25,  1893. j 


CORRESPONDENCE. 


L 


The  British 
Medical  Journal 


1179 


pother  was  found  which  almost  necessarily  followed  from  it, 
lamely,  that  kinetic  energy  was  transformed  into  potential 
r  latent  by  the  plant,  whereas  the  exact  converse  held  good 
or  the  animal. 

At  a  recent  meeting  of  the  Belfast  Natural  History  and 
■hilosophieal  Society,  Mr.  L.  L.  Macassey,  M.E.,  B.L., 
jngineer  to. the  Belfast  Water  Board,  gave  an  address  on  the 
-heme,  which  has  just  received  Parliamentary  sanction,  for 
applying  Belfast  with  water  from  the  Mourne  Mountains, 
lie  lecturer  said  that  the  water  population  of  Belfast  was 
bout  280,000,  and  the  consumption  of  water  per  head  was 
.3  gallons  per  day.  The  necessity  for  much  more  ex- 
“nsive  waterworks  than  the  existing  ones  having  arisen 
wing  to  the  rapid  growth  of  the  city,  the  AVater  Commis- 
. oners  had  examined  the  various  available  sources  of  supply 
id  after  careful  consideration  had  selected  the  Mourne 
fountains.  The  new  “  catchment”  area  contained  over 9  000 
•res,  and  included  the  Kilkeel  and  Annalong  rivers.  Its 
/erage  elevation  was  1,500  feet,  and  the  rainfall  during  the 
st  year,  which  had  been  an  unusually  dry  one,  had  been 
inches,  or  about  twice  the  quantity  that  had  fallen  in 
elfast  during  the  same  period.  Allowing  15  inches  as  a 
argin  for  waste,  there  would  be  39  inches  of  water,  which 
ight  be  collectable.  This  would  probably  yield  at  least 
xteen  or  seventeen  million  gallons  per  day.  The  present 
jtnsumption  in  Belfast  was  about  ten  million  gallons  per 
ly.  The  character  of  the  district  was  one  well  suited  to  the 
lrposes  of  a.  water  supply.  The  mountains  consisted 'of 
?nuded  granite,  the  slopes  were  steep,  and  there  was  not 
uch  bog.  Professor  Dewar  had  examined  the  district,  and 
•onounced  it  one  of  the  most  favourable  districts  for  a  water 
ipply  that  he  had  ever  seen.  The  length  of  the  conduit 
om  the  Mourne  Mountains  to  Belfast  would  be  341  miles. 
iere  would  be  a  reservoir  at  the  proposed  “catchment” 
pable  of  containing  two  thousand  million  gallons,  and  there 
ruldbe  a  “service”  reservoir  three  or  four  miles  from  Belfast, 
th  a  capacity  of  seventy  million  gallons,  or  about  a  week’s 
pply  at  the  present  rate  of  consumption.  The  estimated 
st  of  the  scheme  is  £750,000,  and  it  is  expected  to  be  com- 
eted  m  eight  years.  In  the  discussion  which  followed, 
ofessor  Everett,  F.R.S.,  Dr.  Lindsay,  Mr.  AVilliam  Gray, 
E.,  Mr.  Conway  Scott,  C.E.,  Mr.  P.  C.  Cowan,  Mr.  John 
■own,  and  others  took  part. 

The  members  of  the  staff  of  the  Ulster  Children’s  Hospital 
tied  together  at  the  Grand  Central  Hotel,  Belfast,  on 
wember  17th.  Twenty -one  gentlemen  sat  down  to  dinner, 
long  the  guests  being  Dr.  \A'.  H.  Thompson,  the  new  Dun- 
le  Professor  of  Physiology  in  the  Queen’s  College, 
•cording  to  arrangement  no  speeches  were  made,  the  period 
er  dinner  being  very  pleasantly  spent  in  conversation, 
ned  by  some  excellent  songs.  All  the  arrangements, 
uch  were  under  the  direction  of  Dr.  Cecil  Shaw,  Honorary 
cretary  of  the  staff  of  the  hospital,  were  admirably  carried 

La 

3r.  J.  S.  Morrow  lias  been  elected  Assistant-Surgeon  to  the 
hast  Hospital  for  Sick  Children.  Dr.  Morrow,  who  is  a 
iduate  in  arts  and  medicine  of  the  Royal  University  of 
land,  has  had  a  highly  creditable  career  both  as  a  student, 

1  as  house-surgeon  and  house-physician  to  the  Royal 
ispital.  J 
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PUERPERAL  SEPTICAEMIA, 
m,  Will  you  permit  me  to  make  one  or  two  observations 
the  discussion  which  took  place  at  the  last  meeting  of  the 
stetrical  Society,  on  Puerperal  Septicaemia?  I  much  re- 
t  that  I  was  unable  to  be  present,  since  views  were  ex- 
ssed  by  several  eminent  authorities  which  I  should  have 
?d  to  controvert  on  the  spot,  which  seem  tome  exceedingly 
round,  and  likely,  if  generally  adopted,  to  lead  to  a 
tgerous  neglect  of  necessary  precautions. 

^hat  I  particularly  wish  to  draw  attention  to  is  the  state- 
nt  made  by  the  President  of  the  Society,  Dr.  Herman,  that 
active  sanitary  conditions  are  not  matters  of  importance 


m  tlm  causation  of  puerperal  disease.  He  is  reported  to  have 
said  that  “  he  knew  of  no  evidence  that  the  relation  between 
the  drainage  and  the  illness  was  anything  more  than  one  of 
coincidence.  ’ 

Dr.  Culling  worth  goes  even  further,  and  makes  the  amazing 
assertion  that  it  is  “  a  very  dangerous  doctrine  to  propagate 
that  puerperal  septicaemia  could  bo  caused  by  defective 
drams  and  sewer  emanations.  There  was  no  evidence  that 
would  bear  criticism  in  favour  of  such  a  view,  and  to  preach 
such  a  doctrine  was  to  divert  attention  from  the  point  of  real 
importance,  which  was  personal  cleanliness  on  the  part  of  all 
around  the  patient.” 

These  are  very  serious  assertions  to  be  made  on  the 
authority  of  two  eminent  physicians,  both  of  whom  are 
teachers  of  midwifery,  and  I  must  respectfully  characterise 
tliem  as  extremely  pernicious.  I  say  so  partly  because  all 
teaching  that  is  untrue  is  pernicious,  but  more  so  because  if 
such  authoritative  dicta  were  generally,  admitted  to  be  cor¬ 
rect,  the  causation  of  many  important  cases  of  puerperal 
disease  would  be  overlooked,  the  only  rational  remedy  would 
be  negiected,  and  valuable  lives  would  certainly  be  sacrificed 

When  my  friends,  Drs.  Herman  and  Cullingworth,  say  that 
they  know  of  no  evidence  that  defective  sanitation  is  a  cause 
ot  puerperal  disease,  I  am  forced  to  conclude  that  they  have 
not  done  me  the  honour  of  reading  a  paper  of  mine,  published 
m  the  Lancet,  on  February  5tli,  1887,  on  Defective  Sanitation 
as  a  Cause  of  Puerperal  Disease,  and  if  they,  or  any  of  your 
readers,  will  refer  to  it  they  will  find  not  only  a  good  deal  of 
evidence  in  proof  of  the  evil  effects  of  bad  sanitation,  but  some 
which  I  maintain  is  absolutely  conclusive. 

1  ca™ot  trespass  on  your  space  by  asking  you  to  publish 
any  of  the  cases  there  related,  but  1  will  specially  refer  to 
one,  which  is  republished,  with  an  illustrative  diagram 
showing  the  course  of  the  currents  of  the  sewer  gas,  on  pp  361 
and  362  of  vol.  ii  of  the  latest  edition  of  my  book  on  Midwifery. 

I  will  just  quote  what  I  say  at  the  end  of  that  case:  “Now 
mark  how  curiously  and  thoroughly  these  facts  prove  the 
cause  of  the  disease.  _  The_  patient  lay  in  the  bed  at  c,  which 
irom  the  accident  of  its  being  winter  and  the  current  of  sewer 
gas  being  drawn,  therefore,  to  the  chimney  (as  subsequently 
proved  by  the  smoke  test)  was  quite  out  of  its  reach,  and  for 
the  first  ten  days  after  her  confinement,  while  she  remained 
in  bed  she  was  perfectly  well.  On  the  eleventh  day,  when 
she  got  up,  she  was  placed  directly  in  the  current  of  sewer  "as 
at  d,  and  instantly  got  poisoned.  On  the  twelfth  and  thir¬ 
teenth  days  she  was  again  exposed  to  the  absorption  of  further 
and  more  intense  poisoning  at  e  and  rapidly  got  worse  while 
immediately  on  removal  to  fresh  and  uncontaminated  air  all 
her  threatening  symptoms  disappeared.  It  seems  to  me  that 
tbis  instructive  history  is  about  as  complete  a  demonstration 
of  the  origin  of  puerperal  disease  from  defective  sanitation  as 
anyone  could  possibly  desire,  and  I  can  see  no  flaw  in  the 
chain  of  evidence.” 

Now  I  will  challenge  Drs.  Llerman  and  Cullingworth  to 
read  over  that  case  carefully  and  then  explain  how  it  could 
possibly  have  been  produced  in  any  other  way  than  by 
poisoning  with  sewer  gas.  It  could  not  have  been  “coin¬ 
cidence,”  as  Dr.  Herman  says,  for  neither  he  nor  anyone 
else,  I  believe,  ever  saw  a  case  of  septicaemia  from  conveyed 
infection  which  did  not  commence  before  the  twelfth  day  • 
nor  can  he  explain,  I  think,  how,  on  such  an  hypothesis,  im¬ 
mediate  improvement  followed  on  removing  the  patient  from 
the  poisoned  atmosphere  in  which  she  was  lying. 

I  ask  your  readers  to  reflect  on  what  would  have  happened 
if  this  case  had  been  treated  on  the  assumption  that  defective 
sanitary  conditions  cannot  produce  puerperal  disease.  The 
illness  was  rapidly  and  daily  ingravescing.  On  the  fourth 
day  the  patient  was  removed,  with  a  temperature  of  105°  • 
next  day  it  had  fallen  to  100°  ;  and  then  she  rapidly  conva¬ 
lesced.  If  Drs.  Herman  and  Cullingworth’s  views  had  been 
acted  on  this  would  certainly  not  have  been  done,  and  in  my 
belief  a  valuable  life  would  have  been  lost. 

I  assume,  of  course,  that  neither  Dr.  Herman  nor  Dr.  Cul¬ 
lingworth  has  chanced  to  meet  with  a  case  of  puerperal 
disease  which  they  have  traced  to  defective  sanitation  ;  but 
no  amount  of  negative  evidence  of  that  kind  can  outweigh  a 
single  case  of  positive  evidence  to  the  contrary,  such  as  I 
have  recorded  in  the  paper  referred  to.  This  sort  of  argu¬ 
ment  reminds  me  strongly  of  the  kind  of  reasoning  one  hears 
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so  often  with  regard  to  antiseptic  midwifery.  Dr.  Brown, 
Jones,  or  Robinson  has  attended  one  thousand  or  two 
thousand  cases  of  midwifery  without  losing  a  patient,  there¬ 
fore  all  this  modern  talk  about  the  value  of  antiseptics  is 
mere  twaddle  and  nonsense.  It  sounds  strangely,  however, 
when  coming  from  two  such  unquestionably  high  authorities 
on  obstetric  matters. 

It  will  be  observed  that  I  have  been  careful  to  talk  of  defec¬ 
tive  sanitation  as  a  cause  of  puerperal  “  disease.”  I  am  quite 
prepared  to  see  it  proved  that  such  disease  is  distinct  from 
•  ‘  septicaemia. ”  There  are  more  things  in  puerperal  disease 
than  are  dreamt  of  in  our  philosophy,  and  the  whole  subject 
is  too  much  in  its  infancy  to  justify  very  dogmatic  assertion 
with  regard  to  it.  For  aught  I  know  to  the  contrary,  it  may 
yet  be  shown  that  the  two  types  of  disease  are  as  distinct  as 
“typhus”  and  “typhoid”  fevers;  all  I  can  say  is  that 
hitherto  I  have  not  been  able  to  distinguish  them,  and, 
therefore,  in  my  book  on  Midwifery ,  I  have  described  them 
both  under  the  head  of  “  Puerperal  Septicsemia,”  and  I  have 
never  been  able  to  see  why  infective  germs  suspended  in  the 
atmosphere  should  not  be  as  dangerous  as  analogous  germs 

on  the  hands.  .  . 

Unquestionably  puerperal  disease  from  poisoning  with 
sewer  gas  is  neither  so  common  or  important  as  poisoning 
from  infective  germs  on  unclean  hands  or  instruments.  It 
seems,  however,  a  curious  argument  of  Dr.  Cullingwortli’s 
that  it  is  dangerous  to  recognise  and  guard  against  a  source 
of  disease  of  comparatively  rare  occurrence  because  “  to 
preacli  such  a  doctrine  was  to  divert  attention  from  the 
point  of  real  importance,  which  was  personal  cleanliness  on 
the  part  of  all  around  the  patient.”  Certainly  I  am  open  to 
no  such  imputation,  for  I  have  insisted  on  the  paramount 
necessity  of  personal  cleanliness  and  rigid  antisepticism  in 
obstetric  practice  as  strongly  as  any  recent  writer  on  mid¬ 
wifery. 

In  conclusion,  I  am  tempted  to  relate  a  very  important  and 
tragic  case  that  occurred  in  my  own  practice  thirteen  years 
ago,  which  has  not  hitherto  been  published,  because  it  Plus- 
trates  a  remark  made  by  Dr.  Handfield-Jones  in  the  discus- 
sion,  namely,  “  that  he  considered  that  a  woman  who  for 
days  or  weeks  before  delivery  had  lived  in  a  tainted  atmo¬ 
sphere  might  be  so  impregnated  with  poisonous  particles 
that  after  delivery  her  tissues  would  become  a  favourable 
breeding  ground  for  septic  germs  ” — a  theory  I  have  always 
myself  maintained  to  be  possible. 

I  was  engaged  to  attend  a  lady  in  her  first  confinement.  A 
fortnight  before  the  expected  date  of  delivery  her  labour  com¬ 
menced  in  her  country  home,  some  distance  from  London. 
She  immediately  placed  herself  in  the  train,  and  came  to  her 
town  house  in  South  Kensington .  The  labour  was  over  before 
either  I  or  the  nurse  reached  her.  The  nurse  arrived  first, 
and  found  the  child  born,  and  the  placenta  lying  in  the  bed, 
attached  to  the  child.  She  put  on  the  bandage,  and  when  I 
came  I  found  the  uterus  firmly  contracted,  and  I  had  nothing 
to  do.  I  particularly  beg  attention  to  the  fact  that  neither  I 
nor  the  nurse  had  occasion  to  make  a  vaginal  examination, 
so  that  the  patient  could  not  have  been  infected  by  poisonous 
materials  conveyed  on  the  hands.  Three  days  afterwards 
puerperal  disease  of  the  most  intense  type  developed— to 
avoid  argument  I  shall  not  call  it  septicsemia.  ltlnn  a 
week  the  patient  was  dead.  One  of  her  nurses  unfortunately 
pricked  her  hand,  acute  septic  mischief  resulted,  and  in  a  few 
days  her  arm  was  amputated  at  the  shoulder-joint  in  Uni¬ 
versity  College  Hospital.  Naturally,  a  tragedy  of  this  sort 
was  most  impressive,  and  the  origin  of  the  disease  was 
altogether  a  mystery  to  me.  Two  years  afterwards  the  hus¬ 
band  called  on  me,  and  said  that  he  felt  it  to  be  his  duty  to 
inform  me  that,  having  had  several  cases  of  obscure  illness  in 
his  country  house,  he  had  had  the  sanitary  arrangements  in¬ 
vestigated,  and  that  a  large  cesspool  had  been  found  under 
the  ground  floor  rooms,  which  his  wife  had  occupied  for  many 
weeks  before  her  confinement,  the  emanations  from  which  she 
must  have  been  constantly  exposed  to.  Dr.  Handfield-Jones  s 
theory  would  explain  this  lamentable  case  ;  I  am  afraid  it 
would  be  difficult  to  reconcile  it  with  Dr.  Herman’s  Conten¬ 
tion  that  the  relation  between  the  drainage  and  the  illness 
was  nothing  more  than  coincidence.— I  am,  etc., 

W.  S.  Playfair 

George  Street,  Hanover  Square,  Nov.  18th. 


CORROSIVE  SUBLIMATE  POISONING  IN 
SEPTICAEMIA. 


Sir,— Dr.  C.  R.  Illingworth,  in  his  letters  to  the  Britisi 
Medical  Journal  of  October  21st  and  November  4tli,  reeom 
mends  solutions  of  the  biniodide,  as  superior  to  bichloride,  o 
mercury  in  obstetric  practice,  on  the  ground  that  the  latter  I 
a  “lethiferous  remedy.”  Surely,  if  there  was  ever  a  case  o 
“  the  pot  calling  the  kettle  black,”  this  is  one.  I  am  fully  awari 
that  sublimate  has  many  drawbacks,  not  the  least  of  which  ii 
the  possible  risk  of  mercurialism.  And,  on  this  account, 
look  forward  to  the  day  when  some  equally  efficient,  but  mor< 
satisfactory,  antiseptic  will  be  found  to  take  its  place.  Bu 
if  sublimate  be  a  “  lethiferous  remedy,”  what  shall  be  sanlo 
biniodide  of  mercury,  which  entails  the  possible  risk  o 
iodism  in  addition  to  that  of  mercurialism  ? 

Speaking  in  the  Section  of  Obstetrics  at  the  Newcastlt 
Meeting  with  reference  to  the  choice  of  antiseptic  agents  ii 
obstetric  practice,  I  said  that  “  I  wished  to  emphasise  thi 
fact  that,  despite  its  many  drawbacks,  sublimate  has  as  ye 
o-iven  the  best  results.  For  external  purposes,  such  as  dis 
infection  of  the  hands,  it  is  not  to  be.  surpassed,  and  as ; 
douche,  provided  due  care  be  exercised,  it  may  be  used  witl 
safety.  Generally  speaking,  unless  specially  contraindicated 
I  would  recommend  sublimate  in  preference  to  any  othei 

antiseptic  agent.”  .  . 

Dr.  Illingworth  asks  “whether  the  opinion  of  the  Sectioi 
regarding  the  bichloride  would  have  been  different  had  i 
been  known  that  the  originator  of  the  drug  M.  Tarnier  him 
self,  who  had  used  it,  no  doubt  with  every  precaution,  forliv 
or  six  years— was  at  the  time  formally  denouncing  it  as  to 
dangerous  ?  ”  In  reply  to  that  question  I  will  say  at  one 
that,  even  if  M.  Tarnier  were  at  that  time  foimally  de 
nouneing  it  (sublimate)  as  too  dangerous,  I,  for  one,  sliouk 
still  have  expressed  the  same  opinion. 

But,  Sir,  I  find  that  the  reference  given  by  Dr.  Illingworth 
correctly  quoted,  reads  as  follows:— “M.  Tarnier  (Jour.dc 
Sages-Femmes)  has  determined  never  to  employ  subhmat 
solutions  for  intrauterine  injections.”  The  omission  of  th 


three  last  words  gives  to  the  sentence  quite  a  differen 
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significance.  Had  Dr.  Illingworth  read  my  remarks  carefull, 
he  might  have  gathered  that  this  denunciation  of  M.  Tarnier 
had  reference  to  an  exceptional  measure,  demanded  b 
exceptional  circumstances,  and,  I  may  add,  lequirin 
exceptional  precautions.  Consequently,  as  it  stands,  m  ful 
it  has  but  little  bearing  upon  the  general  question  then  unde 

consideration.  ...  , 

I  have  stated  that,  despite  its  many  drawbacks,  subhmat 
has  as  yet  given  the  best  results.  The  special  grounds  upo 
which  I  have  been  led  to  form  this  opinion  are  as  follows 
When  in  1883  I  first  became  associated  with  the  managemer 
of  the  General  Lying-in  Hospital,  solutions  of  pure  pheno 
1  in  20,  were  being  used  for  disinfecting  the  hand: 
instruments,  etc.,  and  phenol  solutions,  1  in  40,  for  th 
first  douche  after  delivery,  followed  by  Condy  s  fluid  in  ft 
lying-in  wards.  Witness  the  result.  Seven  deaths  too 
place  from  septic  poisoning  among  1,162  women  dehverec 
In  May,  1884,  phenol  was  abandoned;  sublimate  was  sui 
stituted.  For  external  disinfection  1  in  1,000  solutions  ha\ 
been  continuously  used  since  that  time  to  the  present,  an 
for  the  greater  part  of  the  time  1  in  2,000  solutions  have  be 
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used  for  douching  during  and  after  labour,  and  weaxt 
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solutions  after  the  first  three  or  four  days.  Now  for  the  resin 
Since  that  time  but  three  deaths  have  taken  place  from  sep 
causes  among  3,778  patients  delivered,  and  none  during 
last  four  years.  I  may  mention ,  moreover,  that  these  latanm 
were  the  result  of  dearly-bought  experience.  One  death  m  ■ 
place  when  sublimate  douche-solutions  of  weaker  str  g 
than  those  indicated  above  were  tentatively  employed,  ana  i 
remaining  two  during  the  two  months  in  which  sa 
douching  was  tried  instead  of  sublimate.  , 

From  these  figures,  then,  it  may  be  estimated  that  , 
gain  effected  since  the  introduction  of  sublimate  h  * 
the  saving  of  about  20  maternal  lives,  to  which,  °  , 
credit  of  sublimate,  should  be  added  at  least  the  ~  < 
lost  in  the  salufer  experiment.  Nor  does  this  estama  ,  ‘n, 
into  account  the  amount  of  illness  unattended  with  an 
diately  fatal  result,  but  often  leading  to  tubal  disease  a 
chronic  pelvic  inflammations,  which  has  also  been  p 
since  sublimate  was  substituted  for  carbolic  acu  • 
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,  ho  would  inquire  more  particularly  into  this  matter  I  would 
efer  to  the  statistics  which  I  have  published  in  the  Obstetri- 
al  Transactions.  The  charts  there  given  show  that,  on  the 
ntroduction  of  sublimate,  the  fever-rate  from  septic  causes 
(  eclined  immediately  to  zero.  This  experience  is  by  no 
1  neans  unique.  It  has  been  the  same  in  other  lying-in 
hospitals  and  maternities,  as  well  as  in  the  practice  of  in- 
I  lividuals.  And,  though  I  am  unwilling  to  ascribe  all  the 
I  ienefit  to  the  use  of  sublimate,  there  is  ample  evidence  to 
how  that  it  has  proved  an  important  factor  in  the  elimination 
f  septic  influences. 

There  is,  unfortunately,  another  side  to  the  picture.  It  is 
L’ue  that  fatal  results  have  now  and  again  occurred  from  the 
ise  of  sublimate  as  a  douche  in  obstetric  practice.  One 
uch  fatality,  an  account  of  which,  by  Dr.  Dakin,  will  be 
ound  in  the  Obstetrical  Transactions ,  has  taken  place  in  the 
lospital  above  referred  to,  and  in  the  same  Transactions  I 
iave  described  other  cases  which  presented  slight  indica- 
j  ion  of  mercurialism.  But  these  are  practically  things  of  the 
>ast.  As  the  result  of  such  experiences  we  now  know  better 
|  ban  we  did  at  the  outset  how  to  recognise  the  symptoms, 
l  nd  also  how  to  obviate  the  dangers  of  mercurialism  as  met 
nth  in  obstetric  practice. 

Considering,  then,  the  beneficial  results  which  have  been 
chieved  at  so  slight  a  cost,  I  should  feel  disposed  to  place 
n  the  list  of  “  lethiferous  remedies  ”  sublimate  as  used  in 
bstetrics  far  below  chloroform  and  many  other  drugs  in 
veryday  use.  But,  on  the  ground  taken  up  by  Dr.  Illing¬ 
worth,  the  same  might  be  said  of  opium,  which  one  of  the 
j  witnesses  in  the  Opium  Commission  had  calculated  was  sent 
[  tom  India  to  China  in  sufficient  quantity  every  year  to  kill 
9,600  million  people,  and  even,  as  was  aptly  pointed  out  in 
nswer  to  him  by  Sir  William  Roberts,  of  common  salt,  for, 
lid  he,  “  one  pound  of  salt  is  a  fatal  dose,  and  if  you  take  in 
pe  course  of  a  year  121bs.  of  salt,  the  salt  that  you  take 
;  ould  kill  you  12  times  over.” 

In  conclusion,  Sir,  I  would  point  out  that  for  external  pur- 
oses,  such  as  disinfecting  the  hands,  the  use  of  sublimate 
ntails  absolutely  no  risk  of  mercurialism,  and,  if  used  with 
roper  precautions,  effectually  removes  the  most  important 
lurce  of  danger  to  a  lying-in  woman.  Further,  that  no 
bjection  from  danger  of  mercurialism  can  be  urged  against 
re  use  of  sublimate  as  a  douche  before  delivery.  But  the 
se  of  sublimate  for  douching  after  labour  can  only  be  consi- 
ered  safe  in  the  hands  of  a  doctor  who  is  not  only  aware  of 
s  dangers,  but  who  has  also  learnt  how  to  recognise  these 
angers,  and  the  means  of  preventing  them  under  different 
editions.  I  fully  agree  that  even  as  a  vaginal  wash  subli¬ 
mate  should  never  be  used  by  a  nurse  except  under  the  direct 
ipervision  of  a  doctor,  and  in  no  case  when,  for  some 
)ecial  reason  it  is  considered  necessary  to  carry  the  tube 
ito  the  cavity  of  the  uterus,  should  it  be  employed  save  by 
( ie  doctor  himself. — I  am,  etc., 

j  Weymouth  Street,  W.,  Nov.  14th.  Robert  Boxall,  M.D. 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sib.,— In  the  remarks  I  desire  to  make  on  this  subject  now 
?ain  in  discussion,  I  would  substitute  the  words  “  defective 
■ainage  ’  by  the  more  specific  one  “privy  odours.”  Bad 
'ainage  frequently  evolves  gases  producing  typhus,  diar- 
icea,  etc.,  often  witnout  diphtheria;  but  of  43  cases  of  dipli- 
iena  occurring  in  my  practice  or  supervision  in  the  years 
08,  1859,  and  1860,  all  were  in  children,  the  oldest  of  them 
png  not  more  than  5  years  of  age.  The  large  majority  of 
ose  43  cases  occurred  in  rural  places,  sparsely  populated, 

; icl  several  of  them  under  conditions  which  excluded  the 
:  ’ssibility  of  being  the  result  of  infection  by  personal  propa- 
tion;  but  each  house  in  which  those  cases  of  diphtheria 
curred  was  peryaded  by  a  strong  privy  odour,  a  condition 
!  en  quite  usual  in  the  labourer’s  cottage. 

Of  those  cases  of  diphtheria  nearly  half  died.  I  do  not 
ncur  in  the  term  “diphtheric,”  as  I  have  seen  no  evidence 
induce  a  belief  in  a  modification  of  this  terrible  disease, 
nch  appears  quite  specific.  As  to  any  epidemic  except 
1  ai let  fever  spreading  by  infection  from  person  to  person  I 
I  ve  seen  only  very  questionable  evidence.  The  cerebro- 
unal  fever  which  occurred  in  1863  and  1864  could  not  have 
|  en  infectious,  its  sequent  cases  usually  occurred  at  miles 
1  irt.  still  this  fatal  disease  continued  in  England  about  | 


t\\  o  years,  and  then  died,  no  one  knew  why,  nor  what  induced 
this  peculiar  disease.  However,  with  the  concurrence  of 
medical  men,  the  spread  of  an  epidemic  by  personal  propaga¬ 
tion  is  always  when  possible  accepted,  but  evidence  occurring 
m  rural  districts  often  gives  direct  contradiction  to  the 
assumption.  Is  it  inconsistent  with  our  present  knowledge 
to  assume  that,  to  a  specific  abnormal  condition  in  the  human 
body,  some  temporary  abnormal  condition  in  the  air  may 
mutually  react,  and  so  produce  this  or  that  epidemic  according 
to  the  effects  of  the  mutual  agency  ?■ — I  am,  etc., 

Milverton,  Nov.  20th.  Geo.  CoRDWENT,  M.D. 

Sir  — Everyone,  I  think,  will  agree  with  Sir  George  John- 
son  that  many  cases  of  diphtheria  are  evidently  sporadic,  and, 
in  all  probability,  clue  to  “filth.”  But  his  contention  that 

diam  poison  is  their  exciting  cause  is  not  a  legitimate  in¬ 
ference,  from  the  bare  fact  that  the  outbreak  of  the  disease  is 
often  associated  with  defective  drainage  or  with  the  proxi¬ 
mity  of  cesspools.  For,  in  the  first  place,  it  often  happens 
that  the  alleged  cause  may  have  notoriously  existed  for  many 
years,  and  yet  the  postulated  consequences  have  never  fol¬ 
lowed.  And,  secondly,  there  is  not  in  the  nature  of  the 
disease,  nor  in  that  of  the  circumstances  in  which  it  is  said 
to  arise,  which  points  to  a  causal  connection  between  them. 

Diphtheria,  it  will  be  conceded,  is  eminently  infectious, 
find  therefore  must  necessarily  have  heen  caused,  by  some- 
thing  which  is  capable  of  reproducing  itself.  Whether  that 
something  be  the  Klebs-Loeffler  bacillus  or  the  streptococcus 
pyogenes,  or  the  combination  of  both,  is  for  the  present  pur¬ 
pose  absolutely  indifferent.  It  suffices  to  state  that  a  conta- 
gium  vivum  is  involved. 

Now,  in  the  usual  conditions  in  which  defective  drainage 
is  supposed  to  exert  its  baneful  influence,  it  is  impossible 
that  micro-organisms  which  may  exist  in  an  untrapped  pipe 
or  in  a  cesspool  can  escape  into  the  air  and  there  do  mis¬ 
chief.  The  force  of  evaporation  is  not  enough  to  lift  from  a 
moist  surface  an  organism,  however  small  it  may  be  ;  and 
even  powerful  ascending  currents  of  air  cannot  convey  from 
a  dry  and  porous  soil,  much  less  from  a  cesspool,  any  germs 
through  a  surface-layer  a  few  inches  in  thickness.  Conse¬ 
quently  from  untrapped  pipes  and  cesspools  nothing  but  irri¬ 
tant  and  toxic  gases  can  escape.  But  gases  do  not  produce 
diphtheria,  as  is  known  from  the  accidents  to  which  the 
vidanffeurs  are  liable.  Least  of  all  could  the  mephitic  gases 
have  been,  as  alleged,  the  cause  of  the  epidemic  at  Ham 
which  Sir  George  observed,  in  which  the  inmates  of  the 
house  were  attacked  three  days  and  longer  after  the  emptying 
of  a  cesspool ;  for  gases  act  immediately  upon  their  impact, 
but  do  not  require  three  days  of  incubation  to  manifest  their 
effect. 

But  while  I  admit  the  origin  of  diphtheria  from  “filth,”  I 
am  not  inclined  to  seek  it  so  far  as  the  drainage.  Its 
source  is  in  many  instances  much  nearer  the  obvious  seat  of 
the  disease— a  matter  to  which  I  have  elsewhere  referred. 
Nor  do  I  share  in  Sir  George  Johnson’s  apprehension  that 
Sir  Wm.  Jenner  and  Dr.  Wilks  would  be  less  anxious  for 
the  removal  of  insanitary  states  than  are  those  who  look  upon 
defective  drainage  as  the  sole  cause  of  all  infectious  diseases  ; 
for  the  prolonged  inhalation  of  sewer  gases  is  by  no  means 
indifferent  to  general  health.  But  the  theory  which  Sir 
George  Johnson  supports  is  not  without  serious  drawbacks. 

It  is  held  not  only  in  the  drawing-room  that  the  appearance 
of  a  sore  throat  is  a  proof  “  that  the  drains  must  be  out  of 
order ;  ”  but  the  same  doctrine  has  percolated  also  to  the 
basement,  and  there  is  neither  a  man-  nor  maid-servant 
who  on  similar  occasions  would  not  at  once  invoke  the 
current  teachings  of  pathology.  The  sanitary  engineer 
who  may  be  consulted  would  hardly  be  worthy  to  pursue 
his  calling  if  after  careful  search  he  could  not  find  an  un¬ 
trapped  pipe  ;  and  he  deserves  all  possible  gratitude  if  he 
does  not  discover  more.  Thus  the  overburdened  householder 
is  put  to  no  little  inconvenience  and  to  a  considerable  ex¬ 
pense  in  a  matter  which  might  have  been  more  easily  dealt 
with  by  a  tooth  brush  and  plenty  of  water. — I  am,  etc., 

Wimpole  Street,  W.,  Nov.  20th.  J.  B.  Berkart. 


Sir,— lam  pleased  tliatSirGeorge  Johnson  places  the  weight 
of  his  authority  in  favour  of  defective  drainage  as  a  direct 
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exciting  cause  of  diphtheria.  During  the  past  fifteen  years  I 
have  given  a  good  deal  of  attention  to  the  study  of  diph¬ 
theria,  and  have  met  with  cases  over  and  over  again  in  which 
the  infection  appeared,  beyond  doubt,  to  come  from  drains. 
Further,  now  that  the  special  infective  material  has  got  into 
our  drainage  system,  I  fear  we  shall  have  a  continuously  in¬ 
creasing  amount  of  this  disease  from  this  particular  source  as 
the  years  go  on,  since  our  main  drainage  system  is  now  so 
largely  ventilated  direct  into  the  open  streets.  For  the  in¬ 
dividual  house  and  its  occupants  it  is  of  course  very  desirable 
to  have  intercepting  traps  between  the  house  and  the  main 
drain,  in  order  that  regurgitations  from  the  main  drain  may 
be  kept  out  of  the  house.  But  what  about  the  public  health? 
Such  an  arrangement  merely  transfers  the  dangers  from  a 
very  limited  number  of  persons  within  a  given  house  to  the 
much  larger  public  outside.  The  numberless  ventilating 
traps  and  shafts  which  meet  the  eye  everywhere  must  neces¬ 
sarily  vitiate  the  air  to  a  dangerous  extent.  In  my  opinion 
the  increase  of  diphtheria  in  and  about  London  (which  is 
being  steadily  noted)  is  largely  due  to  this  source.  If  sewer 
gas  is  dangerous  to  a  house,  it  is  not  less  dangerous  when 
turned  loose  wholesale  into  our  streets.  I  think  that  a  series 
of  draught  furnaces,  similar  to  those  in  use  at  Brighton,  con¬ 
nected  with  the  main  drains  in  different  parts  of  London 
might  be  established;  they  would  not  only  ventilate  the 
drains,  but  would  destroy  the  noxious  gases,  etc.,  which  now 
escape  unhindered  into  our  midst.  The  present  system  and 
arrangements  are  not,  I  think,  worthy  our  boasted  fin  de  si'ecle 
sanitation. — I  am,  etc., 

London,  Nov.  20th.  R.  W.  PARKER. 


DR.  TIBBITS  AND  THE  MEDICAL  BATTERY 

COMPANY. 

Sir, — I  have  only  just  seen  your  issue  of  November  11th. 
You  state,  in  a  leading  article,  that  my  “  association  with  the 
above  company  has  been  for  some  time  most  intimate ;  and 
that  I  am  charged  with  having  been  closely  associated  with 
Harness  in  foisting  his  shams  on  the  public.”  To  both  of 
your  assertions  I  give  an  emphatic  denial. 

My  connection  with  the  matter  is  simply  as  follows.  Mr. 
Harness,  with  whom  I  was  unacquainted,  applied  to  me  as  an 
expert  in  medical  electricity,  to  examine  and  report  upon 
certain  appliances,  and  I  did  so  for  a  proper  fee,  to  be  paid 
before  my  examination,  and  with  the  proviso  that  my  report 
should  be  accepted,  whether  favourable  or  not.  Mr.  Harness 
accepted  these  terms.  I  gave  a  perfectly  truthful  and  accu¬ 
rate  testimonial,  which  has  recently  been  substantiated  by 
evidence  in  a  court  of  law  by  Lord  Kelvin  (Sir  William 
Thomson),  probably  the  greatest  electrician  living,  as 
follows  : 

Q.  By  Sir  Richard  Webster,  Q.C.  :  “  Do  you  not  say  (as¬ 
suming  proper  connections)  that  a  current  would  certainly 
flowthrough  the  body?” — A.  “Yes;  there  would  certainly 
be  a  small  current.”  Q.  “  Whether  or  not  enough  to  reflect 
a  galvanometer.  | You  have  not  tried?” — A.  “No;  I  have 
not  tried.” 

Now,  Sir,  I  have  tried,  and  the  beam  of  light  in  Lord  Kel¬ 
vin’s  reflecting  galvanometer  was  deflected. 

Sir,  this  is  the  whole  of  it.  The  Medical  Battery  Company 
never  sent  me  a  patient,  and  I  never  sent  them  one,  and  I 
never  saw  or  prescribed  for  any  of  their  patients  either  at 
their  establishment  or  elsewhere. 

Of  the  methods  in  which  their  business  was  carried  on,  I 
knew  nothing,  nor  was  it  my  business  to  inquire.  I  merely 
reported,  as  1  had  agreed  to  do,  upon  the  appliances  sub¬ 
mitted  to  me,  and  as  in  duty  bound  I  gave  them  full  details 
of  my  experiments. 

I  trust  to  your  sense  of  justice  to  give  as  prominent  a  posi¬ 
tion  to  this  letter  as  was  occupied  by  your  leading  article. — I 
am,  etc.,  Herbert  W.  Tibbits,  M.D.,  etc. 

Weymouth  Street,  W.,  Nov.  16tli. 

***  We  have  published  the  above  letter  at  Dr.  Tibbits’s  re¬ 
quest,  but  we  cannot  withdraw  the  remarks  made  by  us  in  the 
leading  article  to  which  he  refers.  The  whole  matter  will 
doubtless  shortly  come  before  the  Genei-al  Medical  Council, 
and  it  will  then  be  authoritatively  decided  what  the  connec¬ 
tion  of  Dr.  Tibbits  with  the  Harness  Electropathic  Belt  and 
Medical  Battery  Company  really  was. 


A  NEW  PHASE  OF  COCCIDIUM  OVIFORME. 

Sib,, — in  your  report  of  my  communication  to  the  Patho¬ 
logical  Society  on  November  7tli  I  notice  an  important  omis¬ 
sion,  which  1  beg  you  kindly  to  correct.  After  mentioning 
that  in  the  liver  of  a  rabbit  some  of  the  coccidia  were  dividing 
into  granular  bodies  about  as  large  as  red  blood  corpuscles,  I 
added  that  these  granular  bodies  might  be  homologous  with 
the  swarm  spores  I  had  described  in  the  psorosperms  of  the 
ureter  and  of  various  cancers.— I  am,  etc., 

J.  Jackson  Clarke. 

St.  Mary’s  Hospital  Medical  School,  Nov.  11th. 


CUT  Owing  to  pressure  on  our  space  we  are  compelled  to 
hold  over  a  large  number  of  letters. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  JUDGE  BUT  NOT  JUDICIAL. 

We  have  recently  had  occasion  to  refer  to  the  ill-judged  remarks  by- 
Mr.  Justice  Day  in  relation  to  the  Scotch  form  of  oath ;  and  if  his 
utterances  in  the  ill-advised  action  of  Anderton  v.  Ashurst  be  cor¬ 
rectly  reported  in  the  Manchester  papers,  where  he  is  represented 
to  have  said  that  “doctors  claim  the  right  of  a  monopoly  to  kill,” 
we  have  still  greater  cause  for  adverse  criticism ;  for  a  more  gra¬ 
tuitous  insult  and  morally  indefensible  imputation  could  not  well  have 
emanated  from  the  judicial  Bench.  It  might  well  suggest  the  tempta¬ 
tion  to  make  a  kindred  retort  to  his  offensive  discourtesy  to  the 
honoured  faculty  of  medicine,  which  we  venture  to  believe,  as  a  skilled 
and  beneficently  disposed  profession,  contrasts  not  unfavourably  with 
that  of  the  legal  in  the  estimation  of  the  general  public. 

Mr.  Justice  Day,  moreover,  thought  well  to  add,  “I  know  that  doctors 
claim  aright  not  to  be  interfered  with ;  but  the  public  have  as  much  right  to 
change  their  doctor  as  they  have  to  change  their  baker  an  indisputable 
dictum  of  immemorial  professional  usage,  which  is  clearly  laid  down  in 
the  Code  of  Medical  Ethics,  chap,  i.  Sect.  2,  rule  9,  and  chap,  ii,  Sect.  5,  rule 
9,  as  follows  :  “The  right  of  a  patient  to  change  or  to  discard  his  medical 
adviser  is  unquestionable;  but,  like  other  rights,  it  is _  limited  by  the 
legitimate  claims  of  others;  and,  a  priori,  a  medical  practitioner  is  justly 
entitled  to  expect  that  he  shall  not,  sine  causa,  and  without  reasonable 
courtesy  and  explanation,  be  superseded  on  a  case.  In  such  event,  more¬ 
over,  the  superseding  practitioner  is  morally  and  ethically  bound  to  take 
due  care  that  the  same  courteous  respect  which  he  individually  would 
exact  be  paid  to  his  discarded  confrdre,  alike  by  himself  and  by  those 
whom  he  has  been  called  in  to  professionally  advise.” 

“  When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who  has 
recently  been,  or  still  may  be,  under  the  care  of  another  for  the  same 
illness,  he  should  on  no  account  interfere  in  the  case,  except  in  an  emer¬ 
gency  ;  having  provided  for  which,  he  should  request  a  consultation  with 
the  gentleman  in  previous  attendance,  and  decline  further  direction  ot 
the  case  except  in  consultation  with  him.  If,  however,  the  latter  refuse 
this,  or  has  relinquished  the  case,  or  if  the  patient  insist  on  dispensing 
with  his  services,  and  a  communication  to  that  effect  be  made  to  him,  the 
practitioner  last  consulted  will  be  justified  in  taking  charge  of  the  case 
ere  assuming  which,  however,  he  should  satisfy  himself  that  such  intima¬ 
tion  has  been  given  by  the  patient  or  family,”  etc. 

Such  is  our  simple  response  to  Mr.  Justice  Day’s  ungenerous  and  baseless 
invectives  against  a  noble  and  admittedly  self-sacrificing  humane  pro¬ 
fession. 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY 

LIMITED.  . 

A  meeting  of  the  Council  of  this  Society  was  held  on  October  23rcl,  at 
Harley  Street.  Dr.  Heron  presided,  and  there  was  a  numerous  attena- 
ance.  Drs.  Sunderland,  Foulerton,  and  Briscoe  were  elected  Vice-Presi¬ 
dents,  and  nearly  200  new  members  were  admitted.  The  financial  repon- 
was  read,  showing  that  after  providing  for  the  expenses  due  for 
months’ working,  a  substantial  balance  remained  at  the  bank,  it  was* 
resolved  to  call  the  attention  of  members  in  arrears  to  the  fact.  Hu 
Council  accepted  the  principle  of  the  proposal  of  Dr.  Mead  that  a  Prose¬ 
cutions  Committee  be  formed  with  power  to  receive  special  contriDu- 
tions,  and  Dr.  Mead  reported  that  he  had  already  obtained  special  ac¬ 
counts  and  paid  in  the  subscriptions  already  forwarded  to  him,  wit 
Messrs.  Lacon  and  Co.,  bankers,  High  Street,  Newmarket,  and  proctuc 
receipt  for  the  same. 

A  special  Council  meeting  was  held  on  November  8tli  at  Harley  btre  » 
Dr.  Heron  presiding,  to  further  consider  financial  and  other  mauei  • 
Applications  from  members  ;  several  were  settled  by  the  Council,  a 
others  referred  to  the  Emergency  Committee,  whose  prompt  actioi 
several  cases  was  approved  of,  and  their  recommendations  as  to  uni 
action  adopted. 


FEES  FOR  ATTENDING  INQUESTS.  ,  a 

In  Ireland  as  well  as  in  England  medical  witnesses  sometimes  m 
difficulty  in  obtaining  payment  of  the  fees  to  which  they  are  entitieu  _ 
attending  in  court  to  give  their  evidence.  Two  cases  were  lately  Dio  fc 
before  the  county  court  judge  at  Limavady,  in  which  the  coronei 
puted  his  liability  to  pay  the  fees  of  medical  witnesses  for  giving  2' :/  ut,rs 
at  his  inquests.  The  procedure  in  Ireland  is  regulated  by  the  loi 
(Ireland)  Act,  1846.  which  provides  that  “it  shall  and  may  be lawful  i 
coroner  who  shall  hold  any  inquest  to  pay  any  medical  or  oint  ex_ 
nesses  who,  having  been  summoned  by  him,  shall  attend  anci 
amined  at  such  inquest,”  fees  according  to  a  scale  given  in  the  aci.  ’ 
coroner  then  sends  the  receipts  for  the  fees  so  paid  to  the  grauu  j 
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o  finally  order  payment  to  the  coroner  out  of  the  county  funds.  The 
oner  apparently  had  at  some  previous  time  had  a  difficulty  with  the 
>nd  jury  about  ms  accounts,  and  thought  he  would  avoid  it  for  the 
ure  by  declining  to  pay  the  witnesses’  fees  until  he  had  money  in  hand 
the  purpose.  The  grand  jury,  however,  are  only  bound  to  allow  fees 
leh  are  vouched  by  receipts,  and  are  in  no  way  responsible  to  the  wit- 
's®f-  At  the  hearing  before  the  county  court  judge,  it  was  argued  on 
lalf  of  the  coroner  that  the  words  “it  shall  and  may  be  lawful  ”  did 
t  cast  on  the  coroner  the  duty  of  paying  his  witnesses,  but  only  em- 
tvered  hun  to  pay  them  if  he  chose.  The  county  court  judge  thought 
ierwise,  and  ordered  payment  to  the  plaintiffs  of  the  amounts 

[edical  witnesses  in  England  ought  to  have  less  difficulty  in  obtaining 
•ment,  for  the  words  of  the  Coroners  Act,  1887,  do  not  give  the  coroner 
■n  the  apparent  discretion  as  to  payment  which  the  wording  of  the 
ih  Act  suggests.  The  English  Act  provides  that  “immediately  after 
proceedings,  a  coroner  holding  an  inquest  shall  pay  the  fees  of  every 
dieal  witness,  etc.  If  the  Act  of  1846  is  strong  enough  to  enable  a 
ness  to  successfully  sue  the  coroner  for  his  fees,  a  fortiori  must  the 
,  I88i  entitle  him  to  recover  them.  Witnesses  who  attend  in  obedience 
i  proper  summons  have  a  right  to  payment,  which  they  can  and  should 


[R.  HARNESS  AND  THE  AFFAIRS  OF  THE  MEDICAL  BATTERY 
,  COMPANY,  LIMITED, 

shearing  of  the  charge  against  C.  B.  Harness,  James  M’Cully,  C.  B. 
her,  and  Dudley  Towers  of  conspiracy  to  defraud  was  resumed  before 
Ilaunay  at  Marlborough  Street  Police  Court  on  November  22nd 
urther  evidence  was  called  for  the  prosecution,  Mr.  Lynd,  an  electrical 
nieer,  being  under  examination  the  whole  day.  He  deposed,  accord- 
to  the  report  in  the  Evening  Standard,  that  he  had  been  engaged  by 
Harness  to  give  three  lectures  a  week  on  the  applications  of  electri- 
.  He  gave  the  series  of  lectures  for  which  he  contracted,  and  his 
nection  with  Mr.  Harness  then  ceased.  He  pointed  out  to  Mr.  Har- 
s  that,  although  it  was  possible,  with  a  highly  sensitive  deflecting 
milometer,  to  obtain  a  deflection  from  a  disc  of  zinc  and  copper  when 
zinc  was  acted  upon  by  the  secretion  of  the  skin,  the  resistance  of 
body  being  so  great  the  ultimate  current  would  be  practically 
lung.  He  advised  him  to  make  a  genuine  belt  with  a  separate 
1°  Si  '“f  9enie?'  Mr.  Harness  replied  that  the  belt  was 
f.  enoH&11 11fo.r  h™,  and  therefore  good  enough  for  the 
■he,  and  all  lie  had  to  do  was  to  sell  the  goods.  Mr  Har- 
s  told  him  the  belts  cost  him  2s.  9d.,  and  that  allowed  a  fair 
gin  of  profit,  as  they  were  sold  at  from  1  to  5  guineas.  From  aues- 
um-M  t0  by  Mr.  Harness,  it  was  obvious  that  he  (Harness)  knew 
,  •  *lotl,nng  ahout  electricity.  He  was  furnished  with  an  electric 
brush  to  show  at  his  lectures ;  it  was  furnished  with  a  small  induc- 
,  con  in  the  back,  and  a  battery  was  connected  with  it.  He  saw  a 
e  quantity  of  brushes  in  the  shop  which,  however,  were  not  electric, 
of  these  brushes  had  a  piece  of  crinoline  steel  in  the  back,  and  was 
:  a  gulne?-  A  small  compass  was  sold  with  it,  and  the  compass 

'  deflected  by  the  steel,  and  anyone  having  no  electric 

wledge  might  suppose  it  to  be  electric.  He  observed  to  Mr.  Harness 
inf*]  n°taPPear  to  sell  the  kind  of  brush  which  you  have  given  me 
’  la6  lecture-table.  He  replied,  “That  is  not  your  business.  I  ar- 
ed  with  you  to  lecture  on  electricity,  and  we  sell  the  goods  in  the 
\  J*0?,*  ?sk  ,y°u  to  se,U  them.”  The  brush  in  the  price-list  pro- 
-d  described  as  Harness  s  electric  flesh  brush  for  the  generation  of 
power  was  the  bogus  brush.  On  the  same  page  were 
■voids,  Tins  is  a  valuable  adjunct  to  the  electropathic  belt.”  “  Har- 
,  s  electric  eye-battery,  the  wonder  of  the  nineteenth  century”  was 
j '  LatiC^nlCf1  cuP°f  metal,  and  it  was  impossible,  by  any  stretch  of  the 
illation,  to  call  it  a  battery.  The  contrivance  which  he  saw 
I  ir„never’,  nnder  any  circumstances  whatever,  generate  electricity 
;  rlarness  had  objected  to  his  referring  to  Sir  William  Thomson  (now 
twin^’  M(r‘  Preece,  and  other  electricians  in  his  lectures,  and 
n iv!! 'e  must  speak  of  Harness.  Mr.  Harness  had  also  told  him  that 
,  ?ly  embarrassed  Ins  staff  at  52,  Oxford  Street,  by  talking  about  elec- 
;  Witness  met  nobody  at  the  establishment  who  knew 

nng  about  electricity.  Witness  was  cross-examined  by  Mr.  Gill  but 
ross-exam niatiou  elicited  nothing  material.  The  case  was  adjourned 


iIr'  Vaughan  Williams  made  a  compulsory 

for  the  winding-up  of  the  Medical  Battery  Company,  Limited  the 
loner  being  Mr.  T.  B.  Browne,  advertisement  contractor. 

„  T  an  ELECTIONEERING  CARD. 

™tes  :tYou  have,  although  somewhat 
??  me  the  distinction  of  reproducing  as  far  as  you  could 
pWh?ITISH  ME.?fCA^  JouRNAl  the  letterpress  of  a  card  issued  by 

;  taU  nn°of  «°fmTmiL t®G w  Sti ^ wben  1  was  a  candidate  for  the  repre- 
tation  of  St,  Luke  s  Ward  in  the  Manchester  City  Council 

-mT,!™?. t0  exPi;es,s  my  regret  that  your  informant  should  have  had 
*hc  mental  distress  of  sending  a  copy  of  the  card  to  you 
i  nf  niv  P  Se-nsc  of  the  duty  thrown  upon  him.  Your  own  expres- 
°,p'rf 1^°.n  }?  that  certain  things  which  you  mention  as  appearing 
i  !e  contrary  to  the  traditional  and  existing  etiquette  of 
•emelv  mirn U/ty'  -aS  tar  .as  tradition  goes,  I  imagine  you  have 
nhpr  nf  a  6  to  guide  you  in  forming  a  judgment  as  to  bow  far  a 
■  PippHkW  medical  profession  should  interfere  with  the  action  of 
>  ?  ’ii  mnJlttec  when  lie  is  engaged  in  a  political  contest.  I  am 

ilft° AY™1  +0Djer.a  S’-eat  benefit  upon  myself,  who  will  in  all  pro- 
lidatps  flght. again,  and  upon  many  other  possible  medical 
P^lfp;+f  f  muRimpal  °r  parliamentary  election  by  giving  a  plain 
umstancp«at<vlent  as  t0  h’hat  the  “  existing  etiquette  '  is  under  the 
thp  ktw?UvcWI?  dictum  would  seem  to  support  the  ridicu- 
dontity™  *  polltlcal  candidate  must  as  far  as  possible  conceal 

tw-pn  SKilonrg’  an,d.with  so  much  time  at  your  disposal,  you 

Ken  the  trouble  of  applying  to  me  for  some  explanation  instead 
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,  K  ln  November  a  statement  which  would  appear  to  apply  to 
N1®  November  elections,  and  is  to  that  extent  misleading  and  a  mis- 
^ I^  p1  ° n ’- when , 1  n  fact  ]t  refers  to  the  month  of  June  last,  you 
T  lm UP  r,V a  ju,st  and  probably  a  more  useful  action. 
ipf?‘10  intention  of  offering  to  argue  the  question  with  you,  but  r 
may  be  peimitted  to  tell  your  readers  that  one  of  my  nomination 
Fnnnmhor  S1gned  entirely  by  members  of  the  medical  profession,  ten 
p?np  oTt.  ’  headcd  by  iny  colleague,  Dr.  Dreschfeld,  Professor  of  Medi- 
,c  '‘e  a.pi1C  0we,ns  College,  and  among  the  signatories  was  one  of  the 
honoiaiy  secretaries  of  the  Manchester  Medico-Ethical  Association. 
It  does  not  appear  to  have  struck  any  of  these  gentlemen,  who  were  all 
t®S!?e-of  t,le  offensive  card,  that  there  had  been  any  breach  of 
additional  and  existing  etiquette  of  the  medical  profession.. 
iney  knew  the  local  circumstances,  were  aware  of  the  local  arts  of  mis- 
repiesentatmn  which  were  practised  by  the  opponent’s  canvassers, 
and,  I  lnave  no  doubt,  held  my  committee  justified  in  proving  my  iden¬ 
tity  and  indicating  what  were  my  qualifications  for  the  position  of  their 
representative  in  the  City  Council. 


*  \i  e  adhere  to  the  opinion  that  a  card,  one  side  of  which  is  appa¬ 
rently  a  reproduction  of  a  carte-de-visile  photograph  and  the  other  a 
string  of  medical  qualifications  and  appointments,  is  not  necessary  to- 
establish  identity  nor  is  it  a  desirable  electioneering  device.  Nor  can 
we  admit  that  on  a  point  such  as  this  a  candidate  is  not  at  liberty  to- 
interfere  with  his  committee.  Perhaps  Dr.  Dreschfeld  and  the  Secre¬ 
tary  of  the  Manchester  Medico-Ethical  Association,  whose  authority  is. 
here  apparently  assumed,  may  have  something  to  say  on  this  point. 


*  t>  a,  '-inrun,  lunate  MISUNDERSTANDING 

A.— Both  our  correspondent  and  his  friend  B.  are  in  error,  for  it  often 
occurs  that  two  several  non-associated  practitioners  are  simultaneously 
in  attendance  upon  different  members  of  the  same  family;  and  al~ 
though  in  the  case  in  question  A.  had  been  engaged  to  attend  Mrs  C 
(a  new  resident)  in  her  expected  accouchement,  and  not  unnaturally 
looked  forward  to  attend  the  family  at  large,  nevertheless  this  should 
not.  have  been  held  to  necessarily  follow.  At  the  same  time,  we  inclino 
to  the  opinion  that  such  would  have  been  the  case  had  he  not  unwisely 
taken  exception  to  the  fortuitous  attendance  of  D.,  who,  on  passing- 
through  the  village,  was  incidentally  met  by  Mr.  C.  and  solicited  to- 
visit  Ins  ailing  child,  whose  illness  was  diagnosed  to  be  scarlet  fever 
whereon  he  (D.)  was  requested  to  continue  his  attendance.  Moreover, 
we  are  distinctly  ot  opinion  that  A.  would  have  acted  wisely  in  cor¬ 
dially  acceiiting  the  explanation  offered  by  Mrs.  C.  at  their  subsequent- 
casual  meeting.  H 


THE  MEDICAL  AID  COMPANY,  LIMITED. 

, ,  M.— ^ VV  e  can  only  repeat  what  we  have  so  frequently  said  before,, 

that  the  Medical  Aid  Company,  Limited,  is  in  our  opinion  an  associa- 
tion  with  which  no  medical  man  who  respects  himself  should  have  any 
connection.  We  are  ready  to  admit  that  the  remuneration  offered  by 
the  Company  is  not  less  than  that  given  by  some  Foresters’  courts  and1 
other  amalgamated  clubs  of  working  men,  which  it  has  long  been  the 
custom  of  reputable  medical  practitioners  to  accept,  but,  while  we 
regret  that  members  of  our  profession  should  be  obliged,  under  any 
cii  cumstances,  to  accept  such  miserable  pittances  for  their  services 
we  must  hold  that  there  is  a  great  difference  between  accepting  a  club- 
of  bona  fide  working  men  ana  becoming  the  medical  officer  of  what  is 
nothing  more  nor  less  than  a  joint  stock  company,  instituted  for  the- 
purpose  of  getting  dividends  for  its  shareholders  out  of  the  necessities- 
of  members  of  our  profession.  Our  correspondent  is  surelv  not  un¬ 
aware  of  the  feeling  of  his  brother  practitioners  generally  in  this- 
matter. 


PRESCRIPTION  CARDS. 

A.  B.  IT.— Weliave  to  acknowledge  the  receipt  of  another  specimen  of  profes¬ 
sional  enterprise  of  a  very  questionable  character,  in  the  shape  of  a  pre¬ 
scription  card  with  a  bold  printed  advertisement  of  a  cheap  dispensary 
and  the  owner  thereof.  This  practitioner,  we  gather,  carries  these  cards- 
about  with  him,  and  on  visiting  patients  writes  his  prescriptions  on 
them,  and  is  thus  enabled  to  distribute  his  advertisements  wholesale, 
and  to  spare  the  expense  of  a  “  touting”  agent.  The  idea  is  certainly 
ingenious,  but  we  should  have  thought  that  the  “Dr.”  in  question 
would  have  kept  his  private  address  off  the  card.  We  believe  that  most 
of  his  class  usually  have  so  much  self-respect. 


SUBSTITUTION. 

X.  X.  writes  :  A.  and  B.  are  in  practice  in  the  same  town  (B.  is  the  junior- 
practitioner).  A.  has  been  in  charge  of  C.  and  family.  One  of  C.’s- 
children  falls  seriously  ill.  C.  wishes  for  almost  constant  attendance 
on  the  part  of  A.,  who,  unable  to  give  all  the  time  C.  requires,  calls  in 
B.  to  assist  in  watching  the  case,  and  to  remain  in  the  house  of  C.  The- 
child  dies,  and  C.  and  family  leave  the  town  for  a  time.  On  their  re¬ 
turn  B.  is  sent  for  to  attend  one  of  C.’s  children.  1.  Is  it  in  accord¬ 
ance  with  medical  etiquette  that  he  should  do  so  ?  2.  If  not,  what 
course  ought  he  to  pursue  ? 

***  Although  B.  would  perhaps  have  acted  in  stricter  accord  with  the 
true  ethical  spirit  if  he  had  courteously  declined,  under  the  circum¬ 
stances  related,  to  supersede  A.  as  the  medical  attendant,  and  sug¬ 
gested  renewed  confidence  in  him  (A.),  nevertheless,  it  must  be  borne- 
in  mind  that  the  determining  of  the  more  or  less  important  point- 
justly  and  exclusively  rested  with  C.,  who,  moreover,  was  strictly 
within  his  right  in  selecting  B. 


Professor.  Bebnheim:,  the  Coryplneus  of  what  is  known  ass 
the  Nancy  School  of  Hypnotism,  lias  been  named  a  Knight  of 
the  French  Legion  of  Honour. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  undermentioned  qualified  candidates  have  been  appointed  Surgeons 
in  Her  Majesty’s  Fleet,  November  I4tli :  James  Powell  Willis,  M  B., 
Walter  Randall  Knightley,  James  William  Wilcocks  Stanton, 
Arthur  Haskell,  Thomas  Dufour  IIalahan,  B.A.,  M.B.,  John  Chris¬ 
topher  Durston,  Henry  Newport  Stephens,  Edward  Alan  Rogers, 
■George  David  Baker  Device,  Morris  Charles  Langford,  Percy 
Hamilton  Boyden,  M.B.,  Alfred  Hutton  Jeremy,  B.A.,  M.B. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Clement 
Alsop,  Surgeon,  to  Malta  Hospital,  November  15th;  Henry  Harries, 
Surgeon,  to  the  Melita,  November  loth  :  Percy  W.  Bassett-Smith,  Sur¬ 
geon,  to  the  Royal  Marines,  Plymouth,  November  15th  ;  John  C.  Durston, 
Henry  N.  Stephens,  Edward  A,  Rogers,  George  D.  B.  Levick, 
Morris  C  Langford,  Percy  II.  Boyden,  M.B.  :  Alfred  II.  Jeremy, 
B.A.,  M.B. ;  James  P.  Willis,  M.B.;  Walter  R.  Knightley,  J.  W.  W. 
Stanton,  Arthur  Gaskell,  and  Thomas  D.  Hai.ahan,  B.a.,  M.B.,  to 
Ilaslar  Hospital,  November  25th.  George  B.  Murray,  Fleet  Surgeon  to 
the  Resolution,  December  5th  ;  Alfred  II.  Miller,  Staff  Surgeon  to  the 
Audacious,  December  28th  ;  Charles  S.  Facey,  Surgeon,  to  the  Resolution, 
December  5tli ;  Francis  II.  A.  Clayton,  Surgeon,  to  the  Superb,  Decem¬ 
ber  5th. 


ARMY  MEDICAL  STAFF. 

The  leave  to  England  granted  to  Surgeon-Captain  F.  .T.  W.  Stoney, 
serving  in  the  Bengal  Command,  is  extended  to  January  7th.  1894. 

Deputy-Surgeon-General  William  Armstrong  died  at  Dulwich  on  Sep¬ 
tember  24tli  last.  He  was  appointed  Assistant-Surgeon.  January  10th. 
1851 ;  Surgeon,  January  28th,  1858 ;  Surgeon-Major,  January  10th,  1871 ;  and 
Honorary  Deputy-Surgeon-General  on  retirement,  August  21st,  1878.  He 
served  with  the  54th  Regiment  in  the  Indian  Mutiny  Campaign,  and  was 
in  medical  charge  of  the  expedition  to  Sylhet  in  1857,  and  also  of  a  Field 
Force  in  Oude,  and  was  at  the  attack  on  the  Fort  of  Lehean  in  March, 
1858  (medal).  ,  ,,  . 

Surgeon-General  Vere  Webb,  died  at  Mentone  on  November  15th,  aged 
76.  He  entered  the  service  as  Assistant-Surgeon,  October  13th,  1843  ;  be¬ 
came  Surgeon,  March  23th,  1854;  Surgeon-Major,  October  13th,  1863; 
Deputy-Surgeon-General,  November  29th,  1871;  and  Honorary  Surgeon- 
General  on  retirement  on  half-pay,  September  18th,  1877.  We  learn  from 
Hart’ s  Army  List  that  he  served  with  the  10th  Regiment  throughout  the 
Punjab  campaign  of  1848-49,  including  the  whole  of  the.  siege  operations 
before  and  surrender  of  Mooltan,  and  the  battle  of  Goojerat  (medal  with 
two  clasps).  He  was  also  at  the  siege  of  Sebastopol  in  1854-55  with  the 
46th  Regiment  (medal  with  clasp,  and  Turkish  medal). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Majors  Andrew  Clark  and  Samuel  Smith  to  be  Surgeon- 
Lieutenant-Colonels,  November  22nd.  . 

Surgeon-Captain  Robert  William  Edginton,  M.D.,  1st  Worcestershire 
and  Warwickshire  Artillery,  to  be  Surgeon-Major,  November  22nd. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Major  J.  A.  Burton,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Madras  Government  from  October  19tli. 

Brigade-Surgeon  Lieutenant-Colonel  T.  ffrench-Mui.len,  M.D., 
Bengal  Establishment,  Civil  Surgeon  of  Bikanir,  is  appointed  to  officiate 
as  Residency  Surgeon,  Western  States  of  Rajpootana,  from  the  date  of 
assuming  charge,  and  during  such  time  as  Surgeon-Major  A.  Adams, 
M.D.,  may  officiate  as  Residency  Surgeon  and  Chief  Medical  Officer  in 
Rajpootana. 

Surgeon-Major  H.  N.  V.  Harington,  Madras  Establishment,  Medical 
Officer  of  the  Deoli  Irregular  Force,  and  of  Haraoti  and  Tonk  Political 
Agency,  is  appointed  to  officiate  as  Civil  Surgeon  of  Bikanir. 

Surgeon-Lieutenant-Colonel  II.  Johnstone,  Bengal  Establishment,  is 
appointed  Civil  Surgeon  of  Rangoon. 

Surgeon-Major  S.  II.  Dantra,  Bengal  Establishment,  Officiating  Civil 
Surgeon  of  Rangoon,  is  directed  to  revert  to  his  substantive  appointment 
of  Junior  Civil  Surgeon  of  Rangoon.  . 

Surgeon-Captain  J.  H.  Sellick,  Bengal  Establishment,  Officiating 
Junior  Civil  Surgeon  of  Rangoon,  is  appointed  Civil  Surgeon  of  Myingyan, 
Burmah. 

Surgeon-Captain  R.  H.  Castor,  Madras  Establishment.  Civil  Surgeon  of 
Mvingyan,  is  tranferred  to  Yametliin,  Burmah,  as  Civil  Surgeon. 

Surgeon-Major  A.  Silcock,  Bengal  Establishment,  Civil  Surgeon,  is 
reposted  to  Bela  spore,  Central  Provinces,  and  is  appointed  to  the  execu¬ 
tive  and  medical  charge  of  Belaspore  Gaol. 

Surgeon-Major  G.  F.  A.  Harris,  Bengal  Establishment,  Civil  Surgeon,  is 
permitted  to  return  to  duty  within  the  period  of  his  leave. 

The  services  of  Surgeon-Major  D.  F.  Dymott,  Madras  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department  from  December 
T  st 

Surgeon-Major  J.  IIoey  is  appointed  to  the  medical  charge  of  the  2nd 
Madras  Infantry.  . 

Surgeon-Major  E.  R.  Da  Costa  is  appointed  to  the  officiating  medical 
charge  of  the  16th  Madras  Infantry. 

Surgeon-Lieutenant  R.  H.  Elliott,  Madras  Establishment,  is  ordered 
to  do  duty  in  the  Madras  District. 

Surgeon-Captain  S.  E.  Prall,  Bombay  Establishment,  received  charge 
of  Sliikarpore  Gaol  on  October  23rd.  . 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified:— 
Surgeon-Major  G.  S.  Robertson,  C.S  I.,  Bengal  Establishment,  officiating 
British  Agent  at  Gilgit,  privilege  leave  for  three  months  from  October 
2ist :  Surgeon-Lieutenant-Colonel  W  M.  Courtney,  38th  Bengal  Infantry, 
for  one  year  ;  Surgeon-Major  G.  S.  A.  Ranking,  M.D.,  5th  Bengal  Cavalry, 
for  one  year  ;  Surgeon-Captain  W.  H.  Gray,  19th  Bengal  Infantry,  for  one 
year;  Surgeon-Captain  D.  G.  Marshall,  M.B. ,  17th  Bengal  Cavalry,  for 
one  year;  Surgeon-Lieutenant-Colonel  J.  Wilson,  Bengal  Establishment, 


Civil  Surgeon  of  Hazaribagh,  for  six  months  on  medical  certificate; 
Surgeon-Major  H.  C.  Hudson,  16th  Bengal  Cavalry,  for  six  months  from 
October  25th,  in  India,  on  private  affairs ;  Surgeon-Major  II.  P.  Dimmock, 
Bombay  Establishment,  privilege  leave  for  three  months  from  November 
4tli;  Surgeon-Captain  C.  T.  Hudson,  Bombay  Establishment,  for  six 
mouths  on  medical  certificate,  in  extension. 


MEDICAL  DEPARTMENT  R.N. 

The  following  gentlemen  who  competed  at  the  examination  held  on  No¬ 
vember  6th,  and  following  days,  at  the  Examination  Hall.  Victoria  Em¬ 
bankment,  for  appointment  as  surgeon  in  the  Royal  Navy  have  been  suc¬ 


cessful  ; — 

J.  P.  Willis,  M.B . 

W.  P.  Knightley . 

J.  W.  W.  Stanton . 

A.  Gaskell  . 

T.  D.  Halahan,  B.A.,  M.B 


Marks  I  Marks  . 

2,952  |  J.  C.  Durston  .  2,418 

2,692  H.  N.  Stephens  .  2,401 

2,663  I  E.  A.  Rogers .  2,398 

2,622  1  G.  D.  B.  Levick .  2,317 

2,448  |  M.  C.  Langford .  2,246 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  Cox,  1st  Gloucestershire  Engineers,  Fortress 
and  Railway  Forces,  Royal  Engineers,  is  promoted  to  be  Surgeon-Captain, 
November  18th.  ,  ,  ,  _  _. 

Mr.  William  Tweed  Hannah,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  2nd  Volunteer  Battalion  the  Sherwood  Foresters  (Derbyshire 
Recdmenth  November  18th. 


MIXED  BOARDS.  . 

A  correspondent  points  out  that  although  medical  officers  are  excluded 
from  the  presidency  of  mixed  boards  in  this  country,  things  are  better 
managed  in  India,  and  cites  a  recent  board,  ordered  to  report  on  the 
sanitation  of  Cawnpore,  composed  as  follows :  President,  burgeon- 
Major-General  Rice  ;  members,  Colonel  Abbott,  Surgeon-Colonel  Walsh, 
Surgeon-Lieutenant-Colonel  Hutcheson. 

***  An  excellent  case  in  point ;  We  put  it  to  our  military  hierarchs  at 
home,  Are  the  proceedings  and  recommendations  of  this  board  likely 
to  bo  of  less  value  because  presided  over  by  a  medical  officer  ?  If  such 
things  can  be  done  with  advantage  to  the  service  in  India,  why  not 
anywhere  or  everywhere  else  ? 


SURGEON-GENERAL  J.  D.  MclLLREE. 

We  understand  the  claims  of  this  old  and.  very  meritorious  reurea 
officer  for  special  recognition  are  again  being  pressed  on  the  military 
authorities.  His  services  in  the  West  Indies  during  epidemics,  but 
especially  in  Scutari  and  the  Crimea,  undoubtedly  merit  generous  con¬ 
sideration.  but  the  absence  of  so-called  war  services  has  precluded  nun 
from  these  honours  and  rewards,  so  freely  accorded  to  his  contemporaries 
who  had  the  luck  to  be  in  the  front.  It  must  surely  be  an  omission  that 
he  has  neither  British  nor  Turkish  medals  for  the  Crimea.  Of  course,  n<: 
is  not  singular,  for  many  a  meritorious  officer  remains  undecorated  ana 
unrewarded  for  want  of  so-called  war  services.  Peace  has  its  victories, 
even  in  the  army,  as  well  as  war,  and  we  think  it  would  be  well  it  SL?’lie 
system  was  adopted  for  conferring  honours  and  rewards  for  long,  nuui- 
ful,  and  meritorious  military  services  other  than  those  in  the  field. 


MUDDLING  ARMY  MEDICAL  NEWS. 

The  following  lucid  announcement  is  literally  transcribed  from  rue 
Homeward  Mail  of  October  31st,  under  the  head  of  “  Latest  Bombay  Army 
Orders:”  “Surg.-Major  Webb,  Army  Med.  Staff,  on  return  Horn  leave, 
from  private  affairs,  lias  been  appointed  to  the  medical  charge,  otano 
Hospitals,  Indore,  vice  Surg.-Major  Peterkin,  Veterinary-lieutenant,  j 
former,  on  arrival  in  India  on  lltli  instant,  lias  been  posted  as  cine  , 
Veterinary  Hospital,  Kirkee,  for  duty.”  Really  our  contemporary  ought 
to  caution  its  Baboo. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON.  .  , 

M.B.  Examination.— October,  1893.  Pass  List.  First  Division— A-  '  ■ 
Armstead,  University  College  and  St.  Bartholomew’s  Hospital ,  i- 
Carwardine,  Middlesex  Hospital  and  University  College ;  J.  G.  Clegg, 
Owens  College  and  Manchester  Royal  Infirmary;  II.  O.  Da/vi<>, 
St.  Bartholomew’s  Hospital ;  H.  G.  Felkin,  London  Hospital ;  8.  ■ 
Gibbs,  St.  Bartholomew’s  Hospital;  J.  A.  Howard,  Guy’s  Hospital, 
C.  S.  Jaffe,  St.  Thomas’s  Hospital ;  W.  J.  Johnson,  Guy  s  Hospital, 
Lillie  Mabel  A.  Jones,  London  School  of  Medicine  and  Royal  Tree 
Hospital ;  B.  II.  F.  Leumann,  St.  Bartholomew’s  Hospital;  L.  G- 
Little,  St.  George's  Hospital;  J.  Morrison,  St.  Bartholomews  Hos¬ 
pital;  J.  L.  Morton,  St.  Mary’s  Hospital;  E.  A.  Nathan,  St.  Marys 
Hospital;  A.  P.  Nuttall,  University  College :  J.  A.  Pickels,  Gwen 
College  and  Manchester  Royal  Infirmary ;  W.  J.  Potts,  Owens  go 
lege  and  Manchester  Royal  Infirmary ;  F.  E.  Rock,  Middlesex a 
pital ;  K.  Rogers,  St.  Bartholomew’s  Hospital;  W.  N.  Soden,  »;• 
Bartholomew's  Hospital ;  J.  O.  Symes,  St.  Mary’s  Hospital  ;  h-  .- 
Thomson,  Middlesex  Hospital;  W.  L.  Wainwright,  St.  Thoma  - 

-  •  ~  ~  "  id  Manchester  Royal 


Second  Division.— M.  Ashley,  University  College;  L.  w.  Bathurst,  St. 
Bartholomew's  Hospital;  W.  Branson,  Sheffield  and  Umve,  . 
College:  S.  M.  Brown,  Owens  College  and  Manchester  Royal  mm 
mary;  J.  Le  M.  Bunch,  B.Sc.,  University  College  ;  D.  A.  dhaniug 
Pearce,  Guy’s  Hospital;  D.  W.  Collings,  St.  Bartholomews  - 
pital ;  R.  H.  Crowley,  St.  Bartholomew’s  Hospital;  .W.  E. -He  K  ’ 

Guy’s  Hospital;  J.  Dickinson,  Westminster  Hospital ;  1  •  q- h . 
University  College ;  J.  H.  Griffiths,  St.  Bartholomew’s  Hospiwi, 
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L.  Iredale,  Yorkshire  College  ;  T.  T.  Jeans,  Owens  College  and  Man¬ 
chester  Royal  Infirmary;  G.  P.  Jerome,  Queen’s  College,  Binning 

laom  •  A  W  Uivl'rvnlvi/.lr  tt„: . .  /i  _  n  ,  ..  ..  .  x..  -»-  ,-F? 


o  AAuopiiai ,  jii .  j .  o  my  in,  jj.ac.,  university  uoiiege; 
T.  B.  Stedman,  University  College;  J.  P.  Tildesley,  Queen’s  Hos¬ 
pital  and  College,  Birmingham  ;  F.  T.  Travers,  University  College  ; 
B.  P.  Viret,  St,  Bartholomew’s  Hospital;  S.  R.  Wells,  B.Sc.,  St 
George’s  Hospital;  ,T.  It.  Whitaker,  B.A.,  University  College;  A.  E. 
Wilson,  St.  Mary’s  Hospital ;  S.  F.  Wright,  St.  Thomas’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

[E  following  gentlemen  having  passed  the  necessary  examinations  and 
tving  conformed  to  the  by-laws  and  regulations,  were  at  the  ordinary 
eeting  of  the  Council  admitted  Members  of  the  College  namely  • 


nsworth,  II.,  L.R.C.P.Lond. 
abler,  J.  R.,  L.R.C.P.Lond. 
mold,  G.  J.,  L.R.C.P.Lond. 

Udwiu, G.  R..  L.R.C.P.Lond. 
illard,  R.,  L.R.C.P.Lond. 

:ddy,  T.  A..  L.R.C.P.Lond. 

:rry,  R.  S.,  L.R.C.P.Lond. 
ggs,  J.  J.  E.,  L.R.C.P.Lond. 
shop,  J.  R.,  L.R.C.P.Lond. 
andford,  J.  J.  G.,  L.R.C.P.Lond. 
>yd,  J.,  L.R.C.P.Edin. 

■uee,  W.  J.,  L.R.C.P.Lond. 

I  ichanan,  A.  G.,  L.R.C.P.Lond. 

I  irch,  H.  E.,  L.R.C.P.Lond. 
mpbell,  R.,  L.R.C.P.Lond. 

>llyer,  B.,  L.R.C.P.Lond. 

>rben,  C..  L.R.C.P.Lond. 
j  >wen,  G.  H.,  L.R.C.P.Lond. 
oss,  E.  W.,  L.R.C.P.Lond. 
l-owther,  C.  K.,  L.R.C.P.Lond. 
ivies,  J.  L.,  L.R.C.P.Lond. 

[  jiwkins,  G.  M.,  L.R.C.P.Lond. 

8  Korte,  W.  E.,  L.R.C.P.Lond. 
ickson,  H.  A.  D.,  L.R.C.P.Lond. 
irell,  R.  E.,  L.R.C.P.Lond. 
stment,  J.  W.,  L.R.C.P.Lond. 
took,  J.  A.,  L.R.C.P.Lond. 
aver,  L.,  L.R.C.P.Lond. 
rguson,  A.  S.,  L.R.C.P.Lond. 
lo,  H.  A.,  L.R.C.P.Lond. 
mie,  J.  E.,  L.R.C.P.Lond. 
ster,  J.,  L.R.C.P.Lond. 
nice,  C.  F.,  L.R.C.P.Lond. 
lizia,  J.  S.,  L.R.C.P.Lond. 

1,  S.  E.,  L.R.C.P.Lond. 
dfrey,  H.  P.,M.B.,  B.S. Melbourne 
dson,  L.  J.,  L.R.C.P.Lond. 
ldney,  T.  W.,  L.R.C.P.Lond. 
od,  T.  S.,  L.R.C.P.Lond. 

?en,  W.  F.  L.,  F.S.A. 
ove,  W.  It.,  L.R.C.P.Lond. 
rper,  J.,  L.R.C.P.Lond. 
rtley,  F.  W.,  L.R.C.P.Lond. 
yes,  J.,  L.R.C.P.Lond. 
lby,  E.  H„  L.R.C.P.Lond. 
are,  W.  W.,  L.R.C.P.Lond. 
bart,  N.  H.,  L.R.C.P.Lond. 
ufton,  E.  H., L.R.C.P.Lond. 
venden,  A.  C.,  L.R.C.P.Lond. 
ward,  J.  A.,  L.R.C.P.Lond. 
dleston,  W.  E.,  L.R.C.P.Lond. 
dson,  A.,  L.R.C.P.Lond. 
tnphrey,  E.  S.,  L.R.C.P.Lond. 
at,  E.,  L.R.C.P.Lond. 
ies,  S.,  L.R.C.P.Lond. 
ell,  W.  H.,  L.R.C.P.Lond. 
es,  P.  N„  L.R.C.P.Lond. 
ape,  C.  G.  B.,  L.R.C.P.Lond. 
kby,  R.  C.,  L.R.C.P.Lond. 
isey,  H.  A.,  L.R.C.P.Lond. 


Lane,  C.  A.,  L.R.C.P.Lond. 
Langworthy,  W.  S.,  L.R.C.P.Lond. 
Ligertwood,  W.  II.,  L.R.C.P.Lond. 
Lock,  G.  II.,  L.R.C.P.Lond. 
McCleland,  H.  A.,  L.R.C.P.Lond. 
McDougall,  A.,  L.R.C.P.Lond. 
Maingay,  H.  B.,  L.R.C.P.Lond. 
Manning,  G.  E,  L.R.C.P.Lond. 
Manning,  T.  D.,  L.R.C.P.Lond. 
Mathew,  C.  M.,  L.R.C.P.Lond. 

May,  G.  E.,  L.R.C.P.Lond. 

Melville,  S.,  L.R.C.P.Lond. 
Meyrick-Jones,  H.  M.,  L.R.C.P.Lond. 
Morris,  C,  G.,  L.R.C.P.Lond. 
O’Leary,  It.,  L.R.C.P.Lond. 
Paterson,  P„  L.R.C.P.Lond. 
Peacock,  W.  F.,  L.R.C.P.Lond. 
Pearce,  D.  A.  C,  L.R.C.PJ.ond. 
Pendred,  V.,  L.R.C.P.Lond. 

Perkins,  II.  C,  L.R.C.P.Lond. 

Perry,  C.  M.,  L.R.C.P.Lond. 
Poynton.  F.  J.,  L.R.C.P.Lond. 
Probyn,  P.  J.,  Jj.R.C.P.Lond. 

Quay,  F.  A.  W.,  L.R.C.P.Lond. 
Quayle,  E.,  L.R.C.P.Lond. 

Rawlings,  J.  D.,  L.R.C.P.Lond. 

Reid,  A.  L.,  L.R.C.P.Lond. 

Reid,  J.  B.,  M.D. Toronto. 

Richards,  W.  G.,  L.R.C.P.Lond. 
Roberts,  A.  D.,  L.R.C.P.Lond. 

Rock,  F.  E,  L.R.C.P.Lond. 

Rostant,  A.  A.,  L.R.C.P.Lond. 
Roydon,  W.,  L.R.C.P.Lond. 

Russel],  A.  E.,  L.R.C.P.Lond. 

Ityall,  E.  C.,  L.R.C.P.Lond. 

Scott,  A.  W.,  L.R.C.P.Lond. 

Seed,  W.  P.,  L  R.C.P.Lond. 

Selby,  J.  S.  E.,  L.R.C.P.Lond. 

Shill itoe,  A.,  L.R.C.P.Lond. 

Sinigar,  11.,  L.R.C.P.Lond. 

Skeels,  W.,  L.R.C.P.Lond. 

Smith,  A.  E.  M.,  L.R.C.P.Lond. 
Smyth,  E.  ,T.,  L.R.C.P.Lond. 

Spink,  E.  W.,  L.R.C.P.Lond. 
Staunton,  II.  F.,  M.B. Madras 
Steward,  E.  S.,  L.R.C.P.Lond. 
Stoddart,  W.  II.  B.,  L.R.C.P.Lond. 
Swinhoe,  G.  R.,  L.R.C.P.Lond. 
Travers,  F.  T.,  L.R.C.P.Lond. 

Turner,  P.  E.,  L.R.C.P.Lond. 
Wallace,  R.  F.  H.  S.,  L.R.C.P.Lond. 
Webb,  J.  C.,  L.R.C.P.Lond. 

Webster,  F.  B.,  L.R.C.P.Lond. 

W’hait,  J.  R.,  L.R.C.P.Lond. 
'Whiteman,  W.  A.  D., L.R.C.P.Lond. 
Whitling,  H.  F.  M.,  L.R.C.P.Lond. 
W’ilkin,  It.  H.,  L.R.C.P.Lond. 
Woodhead,  T.  F.,  L.R.C.P.Lond. 
Worth,  E.  H.,  L.R.C.P.Lond. 


ie  following  gentlemen  passed  the  First  Professional  Examination  in 
xomy  and  Physiology,  for  the  diploma  of  Fellow,  at  a  meeting  of  the 
id  oi  Examiners  on  Wednesday ,  November  15th  : 

w  Griffin,  M.R.C.S.Eng.,  M.B. New  Zealand,  of  Otago  Medical 
id  t>0?,  h  Sew  Zealand,  and  London  Hospital;  C.  E.  A.  MacLeod, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Westminster  Hospital ;  E.  M. 
Hainworth,  M.R.C.S.Eng., L.R.C.P.Lond.,  of  St.  Thomas’s  Hospital ; 

M,KpS.Eng.,  L.R.C.P.Lond.,  of  Cambridge  University 
and  St.  Bartholomew’s  Hospital;  11.  G.  Lawrence,  of  St.  Mary’s 
iiospital ;  F.  J.  Watson.  of  Cambridge  University  and  St.  George’s 
Hospitals  and  J’  P'  °’Hea>  of  St.  George’s  and  St.  Bartholomew’s 

months  were  re^erred  back  to  their  professional  studies  for 

m°da™  Thursday,  November  lbth:  T.  H.  Boyd,  M.R.C.S.Eng.,  M.B., 

I  "-b.Melb.,  ot  Melbourne  University  and  University  College  ;  A  W. 

-frs’  °,fTSfc-  Mary’s  Hospital ;  and  E.  S.  Savage,  of  Oxford  Uni- 
j  versity  and  London  Hospital. 

j  ^andidates  were  referred  back  to  their  professional  udies  for  six 


™  r  „  .  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in — 
tiaryery.—F.  Chown,  St.  Mary’s  Hospital;  E.  Gill,  St.  Bartholomew’s 
Hospital ,  J.W .  F.  Graham,  St.  Bartholomew’s  Hospital;  W.  G.  J. 
Graham,  Bristol ;  II.  G.  C.  Hardwick,  St.  Thomas’s  Hospital;  D. 
Hunter,  London  Hospital ;  F.  W.  Kirbey,  London  Hospital;  A.  L. 
Knapman,  Manchester;  T.  Longmorc,  Birmingham;  W.  D.  Mac¬ 
donald,  Guy  s  Hospital ;  .T.  E.  S.  Old,  London  Hospital ;  G.  F. 
Pahner,  London  Hospital;  J.  P.  Stokes,  Sheffield;  H.  L.  ThurnelL. 
St.  Thomas  s  Hospital;  H.  C.  Venis,  St.  Mary’s  Hospital;  R.  A. 
Young,  Middlesex  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— G.  Allcock.  St.  Thomas’s 
Hospital ;  R  L.  Dickinson,  London  Hospital;  G.  Higginson,  Lon¬ 
don _ Hospital ;  D.  Hunter, London  Hospital ;  J.  Jones,  Manchester; 
T.  Jones,  London  Hospital ;  T.  Longmorc,  Birmingham ;  G.  H. 
Pearce,  St.  Thomas’s  Hospital;  F.  L.  F.  E.  Pfaff,  Strassburg;  J.  H. 
Spreat,  St.  Bartholomew’s  Hospital ;  A.  W.  Seal,  University  Col¬ 
lege ;  C.  J.  Wills,  Liverpool.  J 

Medicine  and  Forensic  Medicine. — H.  Andrea?,  University  College  ■  4 
Delve,  University  College  ;  C.  A.  Marrett,  Charing  Cross.  ’ 
Forensic  Medicine  and  Midwifery. — E.  A.  Tudman,  University  College; 

W.  B.  Welch,  St.  Bartholomew's  Hospital. 

Midwifery.— A.  II. Bird,  St.  Mary’s  Hospital;  G.  C.  B.  Hawes,  St.  George’s 

1 1  OS  pi  LtU . 

To  Messrs.  Chown,  Delve,  Dickinson,  Hawes,  Higginson,  Hunter,  J. 
Jones,  T.  .Tones,  Kerbey,  Knapman,  Longmorc,  and  Seal  was  granted  the 
diploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery,  enabling  the  holder  to  compete  for  medical  appointments  in. 
the  army,  navy  and  Indian  service,  also  for  Poor-law  appointments. 


OBITUARY, 


WILLIAM  GALLOWAY,  M.A.,  Ph.D. Giessen,  L.R.C.P.r 

L.R.C.S.Edin. 

We  regret  to  have  to  record  the  deatli  of  Dr.  William  Gallo¬ 
way  on  October  26th,  after  a  very  short  illness.  Hale  and' 
hearty  until  Friday,  October  20th,  the  deceased  on  that  day- 
contracted  a  chill,  but  this  did  not  deter  him  from  discharg¬ 
ing  his  professional  duties  on  the  following  Monday.  On  liis- 
leturn  home  his  illness  became  serious,  and  he  was  obliged 
to  take  to  his  bed,  bronchitis  thereafter  set  in,  he  rapidly  be¬ 
came  worse,  and  expired  on  October  26th.  The  deceased  was 
79  years  of  age,  having  been  born  in  Arbroath  in  1814.  He 
received  his  preliminary  education  in  his  native  town,  and 
then  went  to  Edinburgh  University,  where  he  took  degrees- 
in  Arts  and  Medicine.  He  tvas  also  successful  in  gaining  a 
diploma  from  the  University  of  Giessen.  His  first  profes¬ 
sional  appointment  was  to  the  post  of  assistant-surgeon  to- 
the  Preston  Dispensary,  a  position  he  held  for  two  years. 
After  practising  for  a  short  time  in  Arbroath,  he  set  up  in, 
practice  in  Froicklieim,  where  he  remained  fifteen  years.  In 
1858  Dr.  Galloway  was  appointed  outdoor  surgeon  to  the- 
Dundee  Royal  Infirmary,  which  post  he  occupied  for  two 
years.  In  1860  he  started  his  career  in  Dundee.  Shortly 
after  going  there  he  was  appointed  a  district  medical  officer 
to  the  Parochial  Board,  an  appointment  which  he  held  until 
i is  death.  He  was  also  medical  officer  to  a  number  of 
friendly  societies.  He  is  survived  by  a  widow,  two  sons,  and 
two  daughters. 

JOHN  SWANWICH  DRENNAN,  M.D., 

Belfast. 

Dr.  .T.  S.  Drennan,  one  of  the  oldest  and  most  respected5' 
practitioners  in  Ireland,  passed  away  on  November  2nd,  at 
his  residence,  Prospect  Terrace,  Belfast.  He  was  in  his  85th 
year.  He  tvas  a  son  of  the  celebrated  Dr.  William  Drennan, 
the  poet  and  pamphleteer  of  the  United  Ireland  movement 
n  its  earlier  and  more  constitutional  stage.  Dr.  J.  S. 
Drennan  inherited  much  of  his  father’s  abilities,  and  also  his 
'ove  for  literature.  He  obtained  his  education  in  Dublin,  and 
practised  for  a  time  in  Leeds.  Removing  to  Belfast,  he- 
became  physician  to  the  General  (now  the  Royal)  Hospital, 
and  rose  to  a  distinguished  position  in  practice.  He  held! 
various  offices  in  the  different  medical  societies,  and  was- 
much  esteemed  by  his  medical  brethren  and  the  public  for 
bis  professional  knowledge,  wide  culture,  and  high  character. 
He  had  a  genuine  poetic  faculty,  and  some  of  his  productions 
deserve  to  be  remembered  for  their  freshness,  finish,  and 
humour.  He  always  took  a  deep  interest  in  the  intellectual 
progress  of  Belfast,  and  was  for  many  years  one  of  the 
governors  of  the  Linen  Hall  Library.  He  was  a  good  instance 
of  the  happy  alliance  of  medical  skill  with  wide  literary  and. 
philosophic  culture. 
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RICHARD  MOODY -WARD,  B.A.,  M.B.Oxon.,  M.R.C.S.Eng. 
We  regret  to  have  to  report  the  death  of  Dr.  Richard  Moody- 
Ward,  of  Reading,  which  occurred  on  November  9th.  He 
was  horn  in  Devonshire  in  1857,  and  received  his  early  edu¬ 
cation  at  the  Torrington  Grammar  School,  and  subsequently 
entered  Exeter  College,  Oxford,  as  Classical  and  Goldsmith 
Exhibitioner,  where  he  graduated  in  1880,  taking  a  First  Class 
in  Science,  and  Honours  in  Classics.  He  afterwards  entered 
Guy’s  Hospital,  where  he  received  his  medical  education, 
and  in  1884  he  obtained  the  diplomas  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons,  and  in  the  next  year  his  degree  in  Me¬ 
dicine  at  Oxford.  During  his  studentship  at  Guy’s  Hospital 
he  won  many  prizes,  and  the  earnestness  of  his  work  was  re¬ 
warded  by  his  appointment  as  Assistant  Demonstrator  of 
Anatomy,  and  subsequently  House-Physician.  In  1888  he 
was  elected  Physician  to  the  Royal  Berkshire  Hospital. 
Amongst  other  offices,  Dr.  Moody-Ward  filled  the  post  of 
Joint  [Secretary  to  the  Pathological  Society  in  Reading,  of 
Librarian  to  the  Medical  and  Chirurgical  Society  of  Read¬ 
ing,  and  of  President  of  the  Reading  and  Upper  Thames 
Branch  of  the  British  Medical  Association. 


Dr.  C.  W.  MacDowell,  of  Carlow,  died  at  his  residence  in 
■Carlow  on  November  7tli  from  the  effects  of  blood  poisoning. 
He  was  attended  during  his  illness  by  Drs.  Thomas  O’Meara, 
•Stawell,  and  Joseph  Y.  Ryan.  Besides  a  large  and  lucrative 
practice,  he  was  medical  officer  of  the  Carlow  Workhouse 
and  visiting  physician  to  the  Carlow  District  Lunatic  Asylum. 
Dr.  MacDowell  leaves  a  widow  and  several  young  children  to 
mourn  his  loss. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
•of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  A.  L.  Carroll,  of  New  York, 
formerly  editor  of  the  defunct  Medical  Gazette  of  that  city, 
and  an  accomplished  physician,  aged  60  ;  Dr.  Benoit,  Hono¬ 
rary  Dean  of  the  Medical  Faculty  of  Montpellier  ;  Dr.  Angelo 
Minich,  Senator,  of  Italy;  and  Dr.  A.  B.  Ribeiro  Vianna, 
Emeritus  Professor  of  Operative  Surgery  in  the  Medico- 
■Chirurgical  Society  of  Lisbon,  and  formerly  Surgeon  to  the 
Hospital  S.  Josd  of  that  city. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS —Thursday,  November  16th. 

Gratuitous  Revaccination.— Sir  Walter  Foster,  in  answer  to  Mr.  W. 
M’Laren,  said  he  was  aware  of  the  notice  which  had  been  issued  by  the 
guardians  of  the  Barton  Regis  Union,  Bristol,  referring  to  an  outbreak 
of  small-pox  and  offering  gratuitous  revaccination  to  persons  who  were 
resident  within  the  union  and  were  over  10  years  of  age.  The  guardians 
had  clearly  a  legal  right  to  pay  for  revaccinations  by  the  public  vac¬ 
cinators  which  were  performed  by  them  in  conformity  with  the  regu¬ 
lations. 

Proposed  Fever  Hospital  at  Norwood. — Mr.  H.  H.  Fowler  informed  Mr. 
Sidney  Herbert  that  he  had  directed  a  local  inquiry  as  to  the  proposed 
ifever  hospital  on  the  Grangewood  Estate  at  Norwood. 

Monday,  November  20th. 

Quinine  and  Cinchona.—  Mr.  Caine  asked  the  Under-Secretary  of  State 
'for  India  what  quantity  of  cinchona  in  the  bulk  of  all  preparations  had 
been  sold  by  the  superintendent  of  the  Botanic  Gardens,  Calcutta,  each 
year  from  1886  to  1892,  and  what  had  been  the  average  price  of  the  year. — 
Mr.  G.  Russell  said  in  1892-93  5,520  lbs.  of  quinine  and  3,650  lbs.  of  cin- 
•chona  febrifuge  were  sold  from  the  factory  near  Darjeeling  to  the  medical 
department  and  to  the  public  at  a  price  of  one  rupee  an  ounce  for 
•quinine,  and  ten  annas  an  ounce  for  cinchona  febrifuge. 

Army  Medical  Officers.— Mr.  D.  Plunket  asked  the  Secretary  of  State 
for  War  why  the  recommendation  of  Lord  Camperdown’s  Committee  of 
T889  (paragraph  34,  page  9  of  the  report)  to  the  effect  that  “  medical 
-officers  on  leave,  in  consequence  of  disease  contracted  in  and  by  the 
■service,  should  be  entitled  to  the  same  privileges  as  combatant  officers,” 
had  not  been  carried  out  in  its  entirety  ;  whether  Surgeon-Captain 
■Sawyer,  having  lost  his  health  in  the  execution  of  his  duty  in  India,  and 
having  in  consequence  been  sent  home  on  half-pay  for  six  months,  he 
was  passed  over  for  promotion,  and  had  sixty-five  junior  officers  pro¬ 
moted  over  him  on  the  ground  that  no  portion  of  time  on  half-pay  was 
reckoned  towards  promotion  ;  and  whether  the  case  of  Surgeon-Captain 
'Sawyer  would  be  reconsidered,  having  regard  to  the  fact  that  the  regula¬ 
tion  under  which  he  thus  lost  his  promotion  had  been  declared  to  be  un¬ 
just,  and  had  been  amended.— Mr.  Campbell-Bannerman  said  full  effect 
had  been  given  to  the  recommendation  referred  to,  but  a  change  of  that 
character  could  not  be  made  retrospective  without  the  most  serious  dis¬ 
turbance  of  the  seniority  list.  At  the  time  Surgeon- Captain  Sawyer  was 
placed  on  half-pay  his  time  on  half-pay  did  not  count  as  service  for  pro¬ 
motion,  although  it  would  do  so  in  a  similar  case  at  present.  He  was 
afraid  nothing  could  now  be  done  to  help  him.  —Mr.  D.  Plunket  asked 


whether  any  steps  had  been  taken  to  secure  to  the  Army  Medical  Stai 
opportunities  for  acquiring  practical  experience  in  field  duties,  the  wan 
of  which  the  Secretary  of  State  for  War  admitted  was  a  weak  point  in  tin 
present  system.— Mr.  Campbell-Bannerman  said  steps  would  be  taker 
next  summer  to  afford  a  fortnight’s  instruction  of  a  practical  cliaractei 
in  the  field  duties  of  the  Medical  Staff. 

Tuesday,  November  21st. 

Vaccination  Prosecutions. — Mr.  Asquith  stated,  in  answer  to  Mr.  E 
Jones,  that  the  Rev.  A.  Renshaw,  the  Rev.  W.  Soper,  and  fourteen  othe 
persons  were  committed  to  gaol  from  Stroud  Petty  Sessions  on  Novein 
ber  17th  for  seven  days  for  non-payment  of  fines  for  offences  against  tin 
Vaccination  Acts.  Some  of  the  cases  appeared  to  have  been  second  pm 
secutions  for  similar  offences.  He  regretted  that  the  state  of  the  la\ 
rendered  such  proceedings  possible.  The  Government  would  introduc 
a  measure  to  alter  that  state  of  things.  He  had  no  power  to  interfer 
with  the  discretion  of  boards  of  guardians.  If  he  were  to  remit  th 
penalties  he  would,  in  effect,  be  repealing  an  Act  of  Parliament. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,97 
births  and  4,751  deaths  were  registered  during  the  week  ending  Saturday 
November  18th.  The  annual  rate  of  mortality  in  these  towns,  which  hat 
increased  from  18.3  to  21.5  per  1,000  In  the  preceding  three  weeks,  furthe 
rose  to  24.o  during  the  week  under  notice.  The  rates  in  the  severa 
towns  ranged  from  10.8  in  Halifax,  11.0  in  Croydon,  16.6  in  Hudders 
field,  16.8  in  Nottingham,  and  17.1  in  Portsmouth,  to  27.5  in  Oldham,  28. 
in  Liverpool,  29.3  in  Bolton,  29.7  in  Wolverhampton,  and  31.4  in  Bii 
mingham.  In  the  thirty-two  provincial  towns  the  mean  death-rate  wa 
23.7  per  1,000,  and  was  o.7  below  the  l’ate  recorded  in  London,  which  wa 
24.4  per  1,000.  The  4,751  deaths  registered  during  the  week  under  notic- 
in  the  thirty-three  towns  included  513  which  were  referred  to  the  prin 
cipal  zymotic  diseases,  against  numbers  increasing  from  447  to  508  in  th 
preceding  three  weeks ;  of  these,  117  resulted  from  diphtheria,  92  fron 
whooping-cough,  85  from  measles,  77  from  scarlet  fever,  62  from  dial 
rhoea,  61  from  “fever”  (principally  enteric),  and  19  from  small-pox 
These  513  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in  Lon 
don  tlie  zymotic  death-rate  was  equal  to  3.2  per  1,000,  while  it  averagw 
2.2  in  the  tliirty-two  provincial  towns.  No  fatal  case  of  any  of  thes- 
diseases  occurred  in  Halifax  ;  in  the  other  towns  they  caused  th 
lowest  death-rates  in  Portsmouth.  Derby,  Preston,  and  Blackburn,  am 
the  highest  rates  in  London,  Hull,  Bradford,  West  Ham,  and  Norwicl 
Measles  showed  the  highest  proportional  fatality  in  Norwich;  scarle 
fever  in  Sunderland ;  whooping-cough  in  West  Ham  and  Birkenhead 
“  fever  ”  in  Liverpool  and  Hull ;  and  diarrhoea  in  Burnley.  The  117  death 
from  diphtheria  recorded  during  the  week  under  notice  in  the  thirty 
three  towns  included  91  in  London,  3  in  West  Ham,  3  in  Bristol,  3  i 
Manchester,  and  3  in  Salford.  Eight  fatal  cases  of  small-pox  were  regi; 
tered  in  Bradford,  4  in  Birmingham,  2  in  Bristol,  and  1  each  in  London 
West  Ham,  Leicester,  Oldham,  and  Leeds.  There  were  151  small-po 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  am 
in  the  Highgate  Small-pox  Hospital  on  Saturday  last,  against  87,  HO,  an 
150  at  the  end  of  the  preceding  three  weeks ;  20  new  cases  were  ao 
admitted  during  the  week,  against  30  and  52  in  the  preceding  tw 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asy 
lums  Hospitals  and  in  the  London  Fever  Hospital  was  3,129  at  the  em 
of  the  week  , against  2,778,  2,906,  andI3,071  on  the  preceding  three  Satin 
days  ;  363  new  cases  were  admitted  during  the  week,  against  460  and  48 
in  the  preceding  two  weeks.  The  615  deaths  referred  to  diseases  of  th 
respiratory  organs  in  London  were  196  above  the  average,  and  vver 
equal  to  an  annual  rate  of  7.4  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  tlie  week  ending  Saturday,  November  18th,  865  births  and  6- 
deatlis  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annul 
rate  of  mortality  in  these  towns,  which  had  increased  from  18.2  to  20.3  pc 
1,000  in  the  preceding  three  weeks,  further  rose  to  24.3  during  the  wee 
under  notice,  and  was  0.3  per  1,000  above  the  mean  rate  during  the  sam 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowes 
death-rates  were  18.5  in  Dundee  and  21.7  in  Aberdeen,  and  the  hignes 
28.6  in  Paisley  and  36.0  in  Perth.  The  684  deaths  in.  these  town 
J  included  68  which  wei’e  referred  to  the  principal  zymotic  diseases,  eqm 
to  an  annual  rate  of  2.4  per  1,000,  which  was  sliglily  below  the  mean  zymou 
death-rate  during  the  same  period  in  the  large  English  towns. 
highest  zymotic  death-rates  were  recorded  in  Paisley  and  Perth,  D- 
307  deaths  registered  in  Glasgow  last  week  included  19  from  wlioopnv 
cough,  7  from  scarlet  fever,  and  2  from  diphtheria.  Three  law 
cases  of  diphtheria  were  recorded  in  Aberdeen.  The  death-rate  iroi 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  7.5  pe 
1,000,  against  7.4  in  Loudon. 


HEALTH  OF  IRISH  TOWNS.  .  . 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  register*; 
during  the  week  ending  Saturday,  November  11th,  were  equal  to  an  ami  < 
rate  of  25.5  per  1,000.  Tlie  lowest  rates  were  recorded  iu  Dundalk,  a 
Sligo,  and  the  highest  in  Drogheda  and  Galway.  The  oeatn-r 
from  the  principal  zymotic  diseases  averaged  3.0  per  1,000._  R>e 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  26.7  P.er  h, 
(against  20.6  and  26.8  in  the  preceding  two  weeks),  the  rate  durmg 
same  period  being  21.4  in  London  and  20.5  in  Edinburgh.  The  17y,  e  j:, 
in  Dublin  included  19  which  were  referred  to  the  principal  zymotic 
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ases,  equal  to  an  annual  rate  of  2.8  per  1,000;  of  these  8  resulted  from 
vhoopmg-cough,  5  from  diarrhoea,  4  from  enteric  fever,  and2  from  scarlet 

ever. 

,  newton  ABBOT  WORKHOUSE. 

i  e  are  glad  to  find  that  there  is  prospect  of  some  reform  at  the  Newton 
.bbot  Workhouse,  the  management  of  which  lately  drew  forth  such 
iuphatic  sti  ictures  from  the  coroner  of  the  district.  The  visiting  com- 
littee  lias  reported  to  the  board  in  favour  of  an  improved  dietary  •  the 
ppointment  of  two  female  nurses,  one  of  them  to  be  a  certified  midwife  • 
rovision  of  a  playground  for  the  boys;  increasing  accommodation  for 
asuals ;  the  placing  of  the  epileptics  in  two  wards,  each  of  which  shall  be 
i  charge  of  an  able-bodied  inmate;  provision  of  better  air  space  and 
entilation  ;  the  erection  of  a  small  isolation  hospital ;  and,  if  possible 
be  provision  of  a  reading  room  for  the  old  men  and  women. 

The  temper  of  the  board  towards  improvements  may  perhaps  be  iudged 
f  by  the  facts  that  this  proposal  to  provide  the  old  people  with  some  sort 
i  place  of  lest  and  recreation  is  noted  in  the  Western  Motniiut  News  as 
avmg  been  received  with  “  laughter.”  At  the  next  meeting  of  the  board 
ae  whole  question  will,  we  are  told,  be  fought  out.  But  surely  it  ought 
ot  be  possible  to  get  up  much  of  a  fight  over  such  meagre  improvements 
3  placing  an  able-bodied  pauper  in  charge  of  the  epileptics,  or  providing 
vo  nurses  for  100  sick  beds.  If  such  obvious  necessities  have  to  be  fought 
ver,  we  fear  that  the  sick  poor  of  that  union  must  at  the  present  time  be 
i  a  somewhat  miserable  plight.  And  yet,  for  all  this,  Newton  Abbot  does 
ot  lank  among  the  worst  ot  workhouses.  It  does,  at  least,  provide  some 
ui  smg  for  its  inmates,  even  if  only  one  nurse  for  100  beds ;  many  provide 

THE  CONNECTION  BETWEEN  SANITARY  CONDITIONS  AND 

diphtheria. 

5  his  recent  monthly  report  presented  to  the  Marylebone  Vestry.  Mr. 
nnity  Schools^68  dctails  oi  an  ePidemic  of  diphtheria  connected  with 

From  September  5th  to  October  31st  18  cases  were  notified,  all  of  them 
rung  children  all  residing  in  the  neighbourhood  of  the  schools,  and  all 
upils  in  the  infants  department.  “The  older  children  were  not  affected 
at  it  spread  occasionally  from  the  patients  to  relatives  and  those  in 
.tendance;  for  example,  Dr.  Lucas,  from  the  Middlesex  Hospital, caught 
lphthena  and  died,  the  disease  evidently  having  been  contracted  from 
tending  cases  connected  with  the  school.”  The  18  Marylebone  cases 
ere  not  the  only  cases  connected  with  the  school;  a  large  number  of 
;veSrSy^al"S  111  ^be  adj°ining  parish  of  St.  Pancras,  and  suffered 

A  searching  investigation  of  the  sanitary  arrangements  was  instituted 
issing  over  minor  defects,  there  were  found  underneath  the  infants’ 
apartment,  from  which  the  cases  were  mainly  if  not  exclusively 
.rived,  a  large  cesspit,  10  feet  by  6  feet,  with  about  13  inches  of  stinking 
iposit;  a  disused  drain  pipe  under  the  floor,  open  at  one  end.  the 

mts  uncemented ;  another  9-inch  drain,  choked  throughout  its  length 
ith  solid  deposit  connected  with  the  infants’  closets  ;  and  lastly,  there 
is  a  third  drain  of  brick,  dilapidated  and  partly  fallen  in.  Mr  Wynter 
yth  suggested  that  the  school  should  be  closed,  and  after  the  closiim  of 

•curred> Mnoingsf? th e  pupfl's .  56611  redrai-d— *  *  —  of  diphtheria 
‘^•Wynter  Blytli  summarises  the  above  facts  as  follows ; 

,ptembereria  bl'°ke  °Ut  in  the  Trinity  Schools  in  the  early  part  of 

iiidreninCidenCe  °£  the  disease  mainly  fell  upon  the  very  young 
■’  These  children  were  exposed  to  the  influence  of  the  unhealthy  con- 
e  buildiiiCrlbed  t0  a  far  greatei'  de£ree  than  those  in  other  portions  of 

i7m-1Si  qui*e  true  that  such  a  case,  remarkable  as  it  may  be,  does  not 
principle  that  diphtheria  is  connected  with  sanitary  con- 
hon  foi  those  who  hold  the  opposite  view  would  say  that  the  outbreak 

is  to  be  exphamed  entirety  by  personai  contact ;  that  is  to  say  given  a 
, l*1  T1' tJ1  masked  diphtheria,  lus  playmates  are  likely  to  take  ft  and 
ight  h ave  followed^ 7  arrangements  beel1  ^erteot,  the  same  results 

a°^nJX?erienc5,  has’  however,  taught  him  that  insanitary  condi- 

30,fl'eclU(?ntlyi  associated  with  diphtheria  that  they  favour  its 
fusion  and  occasionally  act  as  an  exciting  cause. 


.  ,  DRAINAGE  OF  WORTHING, 

fnt  nn  t1^  1S  ab°?t  to  be  made  by  the  Worthing  Town  Council  for 
rfrn?nQt0  bon'ovv  the  sum  of  £36,000,  for  the  carrying  out  of  a  scheme 
i  Worthing.1  d61’ed  Decessary  by  the  incorporation  of  Worthing  and 

vT.  ,  „  LEICESTER  FEVER  HOSPITAL. 

aftfir  bavipg  been  manymonths  devoted 
er cases  ot  SI?all-P°x, 13  to  be  reopened  for  scarlet 

crval  hm  rl  u  i  ??w  0ccurnril5  numerously,  and  which  have  in  the 
'  esofwbl-i  nnv  1  hol?le'  a.waild  1S  sti]1  set  aPai-t  for  small-pox 
fto  L^hsn  -VonnU^  h under .treatment,  and,  though  this  ward  is 
n"  wecS  lib5  c;;ei;y  safeguard  against  the  spread  of  infec- 

I  ients  h  o  c/nsi^  .^  k  'VU]  tnrebodmg  on  the  return  of  scarlet  fever 
'  ieuis  into  dose  proximity  to  this  small-pox  ward. 


I'  »  WATERBORNE  TYPHOID, 

fes ^pSfcul^sCr^vu’  Pa,i3ley,  in  a  communication  to  a  local  paper, 
■  condition  of  ml  the  investigations  he  has  recently  made  into 

ter  drawn  frnn  n  S  suP.Ply-  and  states  that  in  samples  of 

ll  us  was  fonnH  *°wbank  Reservoir  on  October  23rd  the  typhoid 
1  bacteriological  wc™  submitted  to  careful  microscopical 

th-east  endgnMit  ,  Mr-  Macalpme  ascribes  a  bog  at  the 

;  essary  bein-  nresent  ?nrV+(]11'  as  a  Perfect  hot-bed,  all  the  conditions 
y  DeinD  piesent  foi  the  propagation  of  the  bacilli,  and  he  also 


ln>  suPPort  of  his  conclusions,  that  since  the  supply  of  water 
decreased  bailk  WaS  stopPed  the  epidemic  of  enteric  fever  had  gradually 


The  .^ADEQUATE  FINES  FOR  ADULTERATION. 

adulteratinn^riwii1011  magistrates  as  a  rule  deal  with  cases  of  food 

Board rfn1sumnuJrH«iii«T>r0Herbia1'  -Yea£  after  ^ar  tbe  Local  Government 
of  the  'v  al?d  reviewing  the  reports  of  analysts  in  all  parts 

tioii  e-in  be  reyni^edPh1I\tied-°«t-t]1-e  ab?urdity  of  expecting  that  adultera- 
nomhfal  ,  Pn  h  the  lnfllction>  in  clearly  proved  cases,  of  merely 
waterVn  S  of  baiba-orown  or  five  shillings.  The  practice  of  adding 

eTffectuallv restrninidChry  tC>i  is  ]00  ®imple  and  profitable  to  be 

an  imurovenient  te  hi  ^•suci1.  madequate  penalties.  There  is  certainly 
is  stilTi ■nom  J-fred  m  re?ent  ypars  111  some  districts,  but  there 

mDortajit  i,  .il  r stiffening  of  magisterial  leniency  as  regards  this 
important  question.  Fiom  the  recently  issued  report  of  the  Local 

England11 aYm*™  thiat  (luring  the  >'ear  1892,  in  the  whole  of 
b  ,sanlPles  we>'e  classed  as  adulterated  out  of 
in  2  537^n?tancefsfnii  c"  drugs  examined.  Prosecutions  were  instituted 
V!i  o’,,  ‘  ;  ‘  ,alUe®-  aPd  flnes  were  imposed  amounting  in  the  aggregate  to 
fhiis  ii  h  lu  "lstan-cest  exclusive  of  costs.  The  Average  penalty  was 
t  ms  £1  lbs.  2d.,  as  against  £1  11s.  3d.  in  1891,  and£l  9s.  in  1890.  There  was 
one  fine  of  £30  (proceedings  having  been  taken  under  the  Margarine  Act  as 

I6  3^  £ina  -  ,°LFood  a2d  DrPgl  Act>>  10  Of  £20  each!  ?  Keen  £10  and 
£-0,  3b  of  £10, 15  between  £5  and  £10,  and  181  of  £5.  On  the  other  hand 
thn^fi68,  were  °f  half- a-crown  or  less,  211  were  over  half-a-crown  but  less 
^  were  between  five  and  ten  shillings.  The  hoard 
add  the  remaafli  that ‘in  many  cases  the  leniency  of  the  justices  is  pro- 
bably  due  to  their  belief  that  the  particular  retailer  who  is  summoned 
}prntnrCh^  ie  tban  the  wholesale  dealer  who  has  been  the  actual  adul- 
teratoi ,  but  who  generally  escapes  scot-free.”  But  if  the  retailer  were 
made.to  understand  that  he  would  be  held  responsible  for  the  correct 
description  of  his  goods,  whether  they  be  genuine  or  mixtures  he  would 
soon  learn  to  protect  himself  against  fraudulent  or  deceptive  imposi¬ 
tions  on  the  part  of  the  wholesale  dealer.  Except  where  specif  goods 
aie  sold  m  sealed  packets,  the  unfortunate  ultimate  consumer  of  an 
ai tide  of  food  ought  not  to  be  expected  to  look  beyond  the  person  from 
whom  he  actually  purchases  it  for  the  shoulders  on  which  to  place  the 
responsibility  for  fraudulent  sophistication.  P 


M  n  cu.  MEDKLAL  OFFICER  AND  GUARDIAN. 

M.D.— A  c  should  regard  it  as  inexpedient  for  a  medical  officer  to  a  board 
ot  guaidians  to  sit  on  that  board  as  an  ex  officio  member. 


r,  w  „.  T  ,  VACCINATION  RETURNS. 

'  p  ■  L-  The  Instructions  of  the  Local  Government  Board  for  Vaccina¬ 
tors  under  Contract  state  :  “  In  cases  of  primary  vaccination  register 
?s  successful  only  those  cases  in  which  the  normal  S  c  e 
has  been  produced  ;  in  cases  of  revaccination,  register  as  ‘  successful’ 
only  those  cases  m  which  either  vesicles ,  normal  or  modified ,  or  papules 
surrounded  by  areola ,  have  resulted.”  Cases  of  true  insusceptibilitv  are 
tw,e-eiy  rare’ *?lu1t  ^be  words  we  have  italicised  would  lead  us  to  infer 
ln3US.ceptible’  primary  vaccination  should  be  entered  in  the 
column-  In  regard  of  revaccination,  we  should  be  in- 
S  bokr  any  case  as  showing  “insusceptibility”  in  which 
whilst  having  been  properly  done  with  effective  lymph,  the  above  itali- 
"inSyV?ptK0ms  'V5er?  alt°gctber  and  repeatedly  lacking.  No  payment 
9 a^  be  made  ^or  9ases  of  vaccination  or  revaccination  when  per- 

toi  med  by  a  public  vaccinator  which  have  not  had  “successful”  result. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

FORFAR  INFIRMARY. 

Dr  A.  Weddebburn  appeals  to  be  heard  with  respect  to  certain 
criticisms  of  the  arrangements  of  the  above  infirmary  which  appeared  in 
he  Burrisn  Medical  Journal  of  September  23rd.  Dr.  Wedderburn  repeats 
that  the  directors  do  not  propose  to  make  any  addition  to  the  present 
building  Their  proposal  is  to  separate  the  upper  from  the  lower  flat  as 
completely  as  possible,  and  to  make  a  separate  entrance  to  the  upper 
.  at  by  an  outside  stair,  so  that  there  need  be  no  communication  with  the 
geneial  wards  —it  would  appear  that  up  to  this  time  the  medical  sur¬ 
gical,  and  infectious  wards  were  all  en  suite  !  We  feel  bound  to  repeat 
what  we  have  already  said,  that  any  arrangement  which  perpetuates  the 
retention  of  infectious  cases  m  the  same  building  (although  upon  a  dif- 
iei  ent  flat)  with  medical  and  surgical  cases,  and  which  perpetuates  the 
accommodation  oi  small-pox  within  the  same  grounds  as  surgical,  medi¬ 
cal,  and  other  cases  is  little  less  than  criminal.  People  might  acquiesce 
m  it  thirty  years  ago,  but.  as  it  happens,  we  do  not  live  thirty  vears 
ago.  VY  e  cannot  enter  into  further  controversy  about  this  matter. 


Doctors  of  Medicine  in  France.— The  number  of  per¬ 
sons  on  whom  the  degree  of  Doctor  of  Medicine  was  conferred 
in  the  seven  medical  faculties  of  France  during  the  academic 
year  1891-92  was  635,  being  an  increase  of  41  as  compared 
with  the  previous  year. 

Bequests.— The  late  Mr.  Charles  Edward  Llorsfall  of  Liver¬ 
pool,  who  died  in  August  last,  has  bequeathed  the  following 
among  other  Liverpool  charities :  Blue  Coat  Hospital  £1  200  • 
Royal  Infirmary,  £800  ;  Northern  Hospital,  £800  ;  Southern 
Hospital,  £800;  Children’s  Infirmary,  £800;  Dispensaries 
£800;  Eye  and  Ear  Infirmary,  £500 ;  Hahnemann  Hospital’ 
£500  ;  and  Home  for  Incurables,  £500. 


I 
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MEDICAL  NEWS, 

Mr.  R.  Hedley,  the  well-known  Local  Government  Board 
Inspector,  is  about  to  retire. 

Bequests.— The  late  Mr.  Samuel  Earley,  of  Lordship  Road, 
Stoke  Newington,  has  bequeathed  £3,000  each  to  the  East 
London  Hospital  for  Children  and  Dispensary  for  Women 
and  the  Middlesex  Hospital. 

Dr.  A.  M.  Make  jew,  Professor  of  Gynaecology  and  Mid¬ 
wifery  in  the  University  of  Moscow,  has  given  100,000  roubles 
(£10,000)  towards  the  building  of  a  church  in  the  precincts 
of  the  new  University  Clinics. 

Presentation.— Dr.  C.  J.  Whitehead  Dixon,  who  recently 
was  appointed  resident  medical  officer  at  the  Royal  Hospital 
for  Chest  Diseases,  City  Road,  has,  on  leaving  the  Royal 
National  Hospital,  Ventnor,  been  presented  by  the  staff  with 
a  very  handsome  repeating  carriage  clock,  as  a  mark  of  their 
regard  and  esteem. 

The  hospitals  and  kindred  institutions  of  the  North 
Midlands  have  again  received  a  welcome  windfall  from  the 
proceeds  of  the  shilling  toll  which  is  taken  of  all  visitors  to 
Welbeck.  Owing  to  the  fact  that  the  Abbey  was  closed  to 
the  public  for  some  weeks  after  the  death  of  the  Baroness 
Bolsover,  the  total  received  in  1893  was  not  so  large  as  last 
year,  but  still  reaches  the  handsome  sum  of  £741. 

The  Forthcoming  International  Medical  Congress.— 
The  Organising  Committee  of  the  Exhibition  to  be  held  in 
Rome  in  April  in  connection  with  the  Eleventh  International 
Medical  Congress  have  decided  to  form  an  additional  section, 
which  is  expected  to  prove  exceptionally  interesting.  This 
section  will  comprise  all  kinds  of  antique  objects— surgical 
instruments  and  appliances,  and  apparatus  used  in  medicine 
and  hygiene,  statues,  medals,  drawings,  engravings,  inscrip¬ 
tions,  etc.— relating  to  the  practice  of  medicine,  surgery,  and 
public  and  private  hygiene,  and  to  the  worship  of  the  divinity 
of  medicine  among  all  peoples  from  prehistoric  times  to  the 
eighteenth  century. 

The  Plymouth  Medical  Society. — The  annual  general 
meeting  was  held  on  Wednesday,  November  15th,  at  the 
Duke  of  Cornwall  Hotel,  under  the  chairmanship  of  Mr, 
Leah  (Stoneliouse),  retiring  President.  The  following  office¬ 
bearers  were  elected  for  1893-94: — President:  Mr.  Connell 
Whipple.  Vice-President:  Messrs.  E.  M.  Russel  Rendle 
(Plymouth),  Leah  (Stonehouse),  and  Thom  (Devonport). 
Honorary  Treasurer :  Mr.  J.  Elliot  Square.  Honorary  Librarian: 
Mr.  C.  E .  Russel  Rendle.  Honorary  Secretary :  Mr.  Reginald 
H.  Lucy.  The  annual  dinner  was  lield  at  the  same  date  and 
place,  twenty-seven  members  and  two  guests  being  present. 
The  membership  now  numbers  forty-seven. 

The  Westminster  Hospital  Annual  Students’  Dinner  took 
place  at  the  Criterion  Restaurant  on  November  16th,  Dr. 
Bourns  in  the  chair.  The  toasts  were  as  follows:  “The 
Queen  and  Royal  Family,”  proposed  by  the  Chairman  ;  “  The 
Staff,  Hospital  and  Medical  School,”  proposed  by  Mr.  De 
Renzi,  and  acknowledged  by  Mr.  Walter  Spencer  and  Mr. 
Bond;  “The  Old  Students,”  proposed  by  Mr.  White,  and 
acknowledged  by  Mr.  Mills  ;  “  Sports,”  proposed^  by  Mr. 
Baxter,  acknowledged  by  Mr.  Twemlow ;  “  The  Visitors,” 
proposed  by  the  Chairman,  acknowledged  by  Sir  Leslie 
Falkiner,  Bart.;  “The  Chairman,”  proposed  by  Mr.  Nitch- 
Smith,  acknowledged  by  Dr.  Bourns.  The  dinner  was  fol¬ 
lowed  by  an  enjoyable  concert. 

London  Post-Graduate  Course.— Daily  (vacation)  courses 
in  bacteriology,  pathology,  and  hygiene  have  been  arranged, 
and  will  commence  on  Monday,  December  4th,  and  end  on 
Friday,  December  15tli.  Judging  from  the  gratifying  success 
of  these  classes  in  September  last,  there  is  good  reason  to 
believe  they  meet  a  want  felt  by  many  practitioners  who  can 
only  leave  home  for  a  limited  period,  and  wish  further  in¬ 
structions  in  these  allied  subjects.  The  class  lists  are  now 
being  made  out,  and  those  wishing  to  enter  can  do  so  on 
application  to  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 

New  Entries  in  the  Russian  Medical  Schools. — The 
number  of  new  students  who  have  entered  the  University  of 
Moscow  this  winter  semester  is  889,  of  whom  254  belong  to 


the  medical  faculty.  The  total  number  of  students  in  t ha¬ 
ll  niversity  at  present  is  3,895,  of  whom  1,207  are  students  of 
medicine.  In  the  University  of  Jurjew — better  known  pro¬ 
bably  as  Dorpat— 53  new  students  have  matriculated,  of  whom 
19  belong  to  the  medical  faculty.  The  total  number  of  stu¬ 
dents  is  1,338,  as  against  1,558  last  year,  the  total  number  of 
students  of  medicine  being  791  as  against  851.  In  the  Uni¬ 
versity  of  Kasan  the  number  of  entries  is  130,  of  which  70  are 
in  the  faculty  of  medicine.  The  number  of  new  entries  in  the 
St.  Petersburg  Military  Medical  Academy  is  145. 

Aberdeen  Medico-Chirurgical  Society. — The  annual 
meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  on  November  16th;  Dr.  Robert  John  Garden  in  the 
chair.  The  following  gentlemen  were  elected  office-bearers  of 
the  Society  for  the  year  : — President:  Dr.  Angus  Fraser.  Vice- 
President  :  Dr.  William  Stephenson.  Secretary:  Dr.  George 
M.  Edmond.  Recording  Secretary :  Dr.  Ferdinand.  Treasurer: 
Dr.  John  Gordon.  Librarian:  Dr.  G.  Rose.  Members  of 
Council:  Dr.  Robert  John  Garden,  Dr.  Robert  Milne,  Dr. 
Blaikie  Smith,  Dr.  Dalgarno,  and  Dr.  Finlay.  The  annual 
report  showed  that  both  in  membership  and  financially  the 
Society  was  in  a  flourishing  condition.  It  is  expected  that 
certain  possible  rearrangements  may  give  an  extra  stimulus 
to  the  interest  in  the  Society  in  the  future. 

A  Quack  in  Trouble. — A  man  who  assumes  the  name  of 
“  Dr.  Henry  Franks,”  and  who  advertises  in  Dublin  by  hand¬ 
bill,  has  been  remanded  by  the  police  magistrate  there  on  a 
charge  of  having  attempted  to  procure  a  woman  for  an  im¬ 
moral  purpose.  A  lady  advertised  for  a  situation  as  house¬ 
keeper,  and  received  a  letter,  signed  “W.  J.  Wilsome,” 
making  certain  proposals.  The  letter  was  handed  to  the 
police,  who  answered  it,  addressing  the  reply  to  the  post 
office.  There  a  detective  saw  the  defendant  call,  and  inquire 
for  letters.  Later  on  a  carman  came  in,  and  was  handed  a 
letter.  He  was  followed,  and  was  seen  to  give  it  to  Franks, 
who  was  on  a  car.  The  latter  was  at  once  arrested,  but,  on 
being  searched,  the  letter  could  not  be  found.  Evidence  in 
proof  of  handwriting  having  been  given,  the  defendant  was 
remanded  on  bail. 

Sarcolactic  Acid. — The  sarcolactic  acid  obtainable  from 
muscular  tissue  is  dextrorotary  ;  an  isomeric  acid  has  been 
obtained  by  fermentation  from  cane  sugar,  which  is  lsevoro- 
tary.  There  is  a  third  acid  which  is  optically  inactive, which 
is  doubtless  composed  of  equal  parts  of  the  other  two.  Sar- 
colactic  acid,  however,  is  not  by  any  means  a  unique  example 
of  this  kind  of  isomerism.  The  first  instance  which  was 
thoroughly  investigated  was  tartaric  acid,  and  it  was 
Pasteur’s  work  on  this  subject  which  first  brought  him  intc 
prominence  many  years  ago.  Pasteur  showed  that  if  the  mould 
penicillium  glaucum  is  grown  in  a  solution  of  racemic  acid 
dextro-tartaric  acid  first  disappears,  and  the  laevo  acid  alone 
remains.  This  selective  action  of  moulds  and  other  micro¬ 
organisms  lias  been  abundantly  taken  advantage,  of  since 
then,  and  one  of  the  most  recently  successful  experiments  in 
this  line  has  been  performed  with  glyceric  acid.  This  is  oj 
interest  in  connection  with  sarcolactic  acid,  as  glyceric  acic 
is  closely  allied  to  it.  Experiments,  however,  designed  tc 
separate  the  optically  active  sarcolactic  acids  from  the  in 
active  acid  by  fermentation  have  not  hitherto  been  crowneo 
with  success.  Great  credit  is  therefore  due  to.  Professor 
Percy  Frankland  and  Mr.  MacGregor  for  their  patient  searcr 
for  the  right  kind  of  micro-organism  to  effect  the  decompos> 
tion.  Their  results  are  published  in  the  Transactions  of  m 
Chemical  Society,  1893,  p.  1028,  and  though  they  have  not  yei 
fully  described  the  characters  of  the  bacterium  in  question 
its  activity  appears  to  be  undoubted.  It  was  grown  m  solu¬ 
tions  of  inactive  calcium  lactate,  and,  as  is  also  the  case  i 
relation  to  calcium  glycerate  and  the  bacillus  ethaceticus,  tn 
dextrorotary  molecules  are  attacked  by  preference,  leaving 
the  laevorotary  ones  as  a  residue. 

The  Paris  Surgical  Society.— The  Paris  Socidte  de  Chi 
rurgie,  which  celebrated  the  fiftieth  anniversary  of  its  joun 
ation  on  October  25th,  held  its  first  meeting  on  August  -a 
1843.  The  number  of  original  members  was  seventeen,  a 
whom  subsequently  made  a  name  for  themselves  in  °lie,(l11 
tion  or  another  in  the  annals  of  French  science.  Only  tw 
them  now  survive — M.  Maisonneuve,  who  for  a  long 
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ack  has  lived  in  absolute  retirement  at  a  distance  from 
'  ’aris;  and  M.  Marjolin,  who  was  Honorary  President  at  the 
ibilee  festival  of  the  Society.  The  latter  gentleman  is  the 
[on  of  M.  Marjolin,  formerly  surgeon  to  the  Paris  hospitals, 
ud  grandson  of  M.  J.  R.  Duval,  who  was  admitted  a  mem- 
er  of  -  the  Society  in  1852,  when  he  was  nearly  a  hundred 
ears  old.  The  Society  has  an  exemplary  record  as  regards 
I  ie  regularity  of  its  sittings  ;  even  in  the  troublous  times  of 
348  and  in  the  dark  days  of  the  Annee  Terrible,  there  was  no 
iterruption  of  its  meetings,  except  on  one  occasion  (May 
1th,  1871),  when  there  was  a  pitched  battle  in  the  streets  of 
aris  between  the  army  and  the  Communists.  The  Society 
sves  its  existence  largely  to  the  initiative  of  Auguste  Berard, 
rofessor  of  Clinical  Surgery,  and  in  his  day  a  shining  light 
i  the  surgical  firmament. 

American  Jottings.— Dr.  W.  Y.  Cooke,  of  Evansville, 
idiana,  died  recently  of  tetanus  contracted  during  the  course 
'  a  bacteriological  investigation.— Professor  Roswell  Park, 

'  Buffalo,  has  been  dangerously  ill  with  diphtheria  caught 
j  om  a  patient  on  whom  he  had  performed  intubation,  but  is 
iw  happily  on  the  way  to  recovery.— The  Senior  Class  at 
ale  numbers  185  students ;  of  these  54  wear  glasses,  the 
;  icessity  for  such  aids  to  vision  having  in  25  of  the  cases 
isen  since  the  students  entered  the  College.  The  average 
je  of  the  members  of  the  class  is  22.— An  American  con- 
mporary  states  that  one  instrument  maker  in  New  York 
as  sold  within  the  past  year  no  fewer  than  six  dozen  special 
usses  for  ventral  hernia  following  operations  for  appendi- 
tis. — A  Physicians’  Protective  Association  has  been  or- 
l  imsed  in  Kansas  city.  Nearly  all  the  doctors  in  the  town 
;  ^e  number  of  some  300,  have  joined  the  Association,  one 
the  objects  of  which  is  the  formation  of  a  black  list  of 
Tsons  who  do  not  pay  their  doctors’  bills.  The  list  in- 
udes  two  different  categories  of  defaulters— namely,  those 
j  ^  Pay  but  only  u  after  long  years,”  as  Byron  says  ;  and 
ose  who  never  go  through  that  ceremony  at  all.  Once  a 
ontli  this  black  list  is  posted  up  to  date,  printed,  and  sent 
A  to  every  member  of  the  association  for  a  nominal  fee. 
ich  member  of  the  association  is  pledged  not  to  attend 
wcept  in  a  case  of  emergency)  any  person  whose  name 

on  the  black  list,  unless  payment  is  made  in  advance. _ 

'  ie  electrocution  of  the  murderer  Foy,  which  was  carried 
t  in  the  Dannemara  Prison,  New  York,  on  October  23rd,  is 
id  to  have  been  the  most  successful  since  the  infliction  of 
e  death  penalty  by  electricity  has  been  in  use.  At  first  a 
'  n'ent  of  1,640  volts  was  sent  through  the  body  for  4  seconds, 
ie  current  was  then  gradually  reduced  to  150  volts,  and  at 
3  end  of  45  seconds  was  increased  again  to  1,640 
i  Its  for  2  seconds,  and  then  shut  off.  In  order  that 
jere  might  be  no  delay  owing  to  the  possible  giving 
t  of  the  dynamo,  as  was  the  case  at  the  last  execution 
Auburn,  the  electrical  apparatus  had  previously  been 
inected  with  the  electric  light  plant  of  the  town. — 
e  8tate  Commission  in  Lunacy  of  New  York  having 
aied  the  requisition  for  tobacco  for  the  patients  of  the 
idson  River  State  Hospital  at  Poughkeepsie  on  the 
I  'a  there  was  danger  of  fire  by  pipe-smoking,  the 

I  ard  oi  Managers  has  made  a  vigorous  protest  against  the 
iSage  or  enforcement  of  any  rules  or  regulations  prohibit- 
the  use  of  tobacco  by  the  patients.  “  In  many  instances,” 
s  the  managers,  “  it  is  the  principal  solace  and  comfort 
ireciable  by  them  in  their  unfortunate  condition,  and  to 
deprived  of  its  use  after  having  been  habituated  thereto 
long  periods,  often  nearly  an  ordinary  lifetime,  would 
bt  m  genuine  distress  and  hardship.  It  is  also  believed 
n]an^  c‘.ases  deprivation  from  the  use  of  tobacco  would 
Attended  with  both  mental  and  physical  injury  to  the 
lent.  In  the  interest,  therefore,  of  humanity,  as  well  as 
a  a  medical  standpoint,  the  managers  urge  that  no 
on  be  taken  by  your  body,  looking  to  the  passage  or 
Arcement  of  the  rule  or  regulation  in  question. 

MEDICAL  VACANCIES. 

4e  following  vacancies  are  announced  : 

iwi}  ‘fENERAL  HOSPITAL,  Grahamstown,  South  Africa.— Resident 
‘YooSr  •  Saliuy,  £200  per  annum,  increasing  yearly  by  £50  up 

f-Y0’  w,lth,  famished  apartments.  The  selected  candidate  will  have 
>erby  ^ -class  passage.  Applications  to  Dr.  Macphail,  Rowditch, 


BIR,MILRtHAM  and  midland  free  hospital  for  sick 
CHILDREN,  Steelhouse  Lane,  Birmingham.— Resident  Medical  Officer 
n-1 esident  Surgical  Officer  and  Extra  Acting  Physician.  Salax*ies 
±n0,  £50,  and  £60  respectively.  The  two  former  will  receive  board,  wash- 
ing,  and  attendance.  Applications  for  the  first  two  to  the  Secretary  by 
December  oth,  and  for  the  latter  to  the  Medical  Committee  by  De¬ 
cember  6th. 

GELBRIDGE  UNION. — Medical  Officer  to  the  Workhouse  and  Superin¬ 
tendent  Medical  Officer  of  Health.  Salary,  £100  per  annum,  with 
£15  as  Medical  Officer  of  Health.  Election  on  December  1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  —  Resident 
Medical  Officer.  Salary,  £80  per  annum,  with  board  and  residence. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  De¬ 
cember  5tli. 

CHELTENHAM  GENERAL  HOSPITAL. — Resident  Surgeon  for  the 
Branch  Dispensary,  unmarried,  or  if  married,  without  family. 
Salary,  £180  per  annum,  with  partly-furnished  house,  coal,  and  gas. 
Applications  to  the  Honorary  Secretary  and  Treasurer  by  November 
25th . 

CHESTER  GENERAL  INFIRMARY. — House  Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  advancing  £lo  yearly,  with  residence  and 
maintenance  in  the  house.  A  sum  of  £5  per  annum  is  granted  for 
taking  charge  of  the  library.  Applications  to  the  Chairman  of  the 
Board  of  Management  by  December  4th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physicians.  Board  and  residence,  and  allow¬ 
ance  for  washing  provided.  Appointment  for  six  months.  Applica¬ 
tions  to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by 
December  14th. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Glamis  Road,  Shad- 
well,  E.— Two  Assistant  Physicians;  must  be  F.  or  M.R.C.P.  And 
Pathologist  and  Registrar.  Honorarium  of  £40  per  annum  for  the 
latter.  House-Surgeon.  Board  and  lodging  provided.  Applications 
to  the  Secretary  by  November  29th. 

ESSEX  COUNTY  ASYLUM,  The  Chestnuts,  Hoe  Street,  Walthamstow. — 
Fully  Qualified  Medical  Man,  to  reside  within  a  mile  of  the  institu¬ 
tion.  Salary,  £50  per  annum.  Applications  to  the  Committee  of 
Visitors  by  December  2nd. 

GLASGOW  EYE  INFIRMARY. — Resident  House-Surgeon.  Salary,  £50 
per  annum,  with  apartments  and  board.  Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  De¬ 
cember  Oth. 

GUY  S  HOSPITAL.— Demonstrator  of  Anaesthetics,  and  two  more  Anaes¬ 
thetists.  Applications  to  the  Treasurer,  Counting  House,  Guy’s  Hos¬ 
pital,  S.E.,  by  December  1st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W  — 
Honorary  Assistant  Physician  and  Honorary  Assistant  Surgeon.  Ap¬ 
plications  to  the  Secretary  by  November  27th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — Assistant 
House-Surgeon,  non-resident.  Appointment  for  six  months.  Salary, 
£20.  Assistant  Physician ;  must  be  F.  or  M.R.C.P.Lond.  Applications 
to  the  Secretary,  by  November  28th. 

HOSPITAL  OF  ST.  PETER  PORT,  Guernsey.— Surgeon.  Salary.  £50.  Ap¬ 
plications  to  the  President  of  the  Poor-law  Board  by  November  30th. 

KENT  AND  CANTERBURY  HOSPITAL. — Assistant  House-Surgeon  ;  un¬ 
married.  Salary,  £50  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Secretary  by  November  30th. 

KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£650  per  annum,  with  unfurnished  quarters  for  single  men.  Appli¬ 
cations  to  II.  A.  De  Beer,  Secretary,  by  December  25th. 

KING’S  COLLEGE,  LONDON.— Sambroke  Surgical  Registrar.  Applica¬ 
tions,  from  King’s  College  students  only,  to  J.  W.  Cunningham,  Secre¬ 
tary,  by  November  25th. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon  ;  unmarried.  Salary, 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica¬ 
tions  to  R.  R.  Greene,  Secretary,  Leith  Offices,  34,  Moorflelds,  Liver¬ 
pool,  by  November  25th. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth. — Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  “  Chairman  of  Committee”  by  December  5tli. 

NEW  HOSPITAL  FOR  WOMEN.  144,  Euston  Road.— Female  Resident 
Medical  Officer,  and  two  Female  Clinical  Assistants  for  Out-patient 
Department.  Applications  to  Margaret  M.  Bagster,  Secretary,  by 
November  30th. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Lady  as  Assistant 
Dispenser,  must  be  qualified  to  dispense.  Applications  to  Margaret 
M.  Bagster,  Secretary,  by  December  2nd. 

PORTUMNA  UNION.— Portumna  Dispensary  No.  2.  Medical  Officer. 
Salary,  £40  per  annum,  with  £5  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  fees.  Applications  to  Mr.  L.  Taylor, 
Honorary  Secretary.  Election  on  December  2nd. 

ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  12th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. —Senior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £li)0per  annum,  with  board, 
residence,  and  washing.  Appointment  for  twelve  months,  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  De¬ 
cember  lltli. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. —Two  Resident  Medi¬ 
cal  Officers  (House-Physicians) ;  doubly  qualified.  Appointment  for 
six  months,  but  the  holder  will  be  eligible  for  re-election.  No  salary. 
Board,  residence,  and  washing  provided.  Applications  to  the  Secre¬ 
tary  by  November  27th. 
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ST.  THOMAS’S  HOSPITAL.— Assistant  Physician,  must  be  M.R.C.P. 
Lond. ;  and  Assistant  Surgeon,  must  be  M.R.C.S.Eng.  Applications 
to  Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  by  November  25th. 

SEAMEN’S  HOSPITAL  SOCIETY  “  DREADNOUGHT.”— House-Surgeon 
for  Branch  Hospital  at  Royal  Victoria  and  Albert  Docks,  E. ;  doubly 
qualified.  Salary,  £75  per  annum,  with  board  and  residence.  Appli¬ 
cations  to  P.  Michelli,  Secretary,  Seamen’s  Hospital  Society,  Green¬ 
wich,  by  November  28th. 

SUNDERLAND  INFIRMARY.  —  House  -  Physician  ;  doubly-  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed  “  Ap¬ 
plication  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  November  30th. 


MEDICAL  APPOINTMENTS. 

Acland,  Theodore  Dyke,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,  appointed 
Physician  to  St.  Thomas’s  Hospital,  vice  John  Harley,  M.D.Lond. 

Atchley,  Mr.  Edward  G.  C.  F.,  appointed  Medical  Officer  for  the  No.  4 
District  of  the  Chipping  Norton  Union,  vice  Henry  Roberts,  M.D. 
Brux.,  resigned. 

Bale,  Rosa,  L.R.C.P.and  S.Edin..  L.F.P.  and  S.Glasg.,  appointed  Senior 
House-Surgeon  to  the  Clapham  Maternity  Hospital. 

Barham,  Mr.  Frank,  appointed  Medical  Officer  for  the  No.  6  District  of 
the  Market  Harborougli  Union. 

Bennett,  Lawrence  H.,  M.A.,  M.B.Oxon,  appointed  Medical  Officer  for 
the  Ilsley  District  of  the  Wantage  Union. 

Body,  H.  M..  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
for  Crediton. 

Brown,  John,  M.D.,  D.S.Sci.Vict.,  reappointed  Medical  Officer  of  Health 
for  the  Bacup  Town  Council,  and  Physician  to  the  Southall  Fever 
Hospital. 

Clark,  F.  W.,  M.D.Durh.,  appointed  Medical  Officer  of  Health  for  the 
Lowestoft  Urban  Sanitary  District  of  the  Mutford  and  Lothingland 
Union,  vice  W.  A.  S.  Wynne,  M.D.St.And.,  resigned. 

Cowan,  Mr.  Michael  W.  W.,  appointed  Medical  Officer  for  the  Leigh  Dis¬ 
trict  of  the  Hartley  Union. 

Crump,  J.  Arthur,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant  Medical 
Officer  to  the  Wye  House  Asylum,  Buxton. 

Fielder,  Mr.  F.,  appointed  Resident  Surgeon  and  Physician  to  the 
Brixton  Dispensary. 

Hinton,  Hammond  T.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Heytesbury  District  of  the  Warminster 
Union. 

Kirkpatrick,  W.,  M.D.,  appointed  Honorary  Surgeon  to  the  Stourbridge 
Dispensary. 

Lewis,  J.  W.,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  for  the 
Quarter-Back  District  of  the  Llandilofawr  Union. 

Lightbody,  John  Henry,  M.D. Viet.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed 
Medical  Officer  and  Public  Vaccinator  to  the  Wybunbury  District  of 
the  Nantwich  Union,  vice  G.  L.  Travis,  resigned. 

Little,  Dr.,  appointed  Medical  Officer  of  Health  for  Gordon. 

Macdonald,  R.  Gadell,  M.B.,  C.M.,  L.R.C.S.E.,  L.R.C.P.E.,  appointed 
Parochial  Medical  Officer  for  the  Parish  of  Northmavine,  Shetland. 

McDonnell,  William  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  No.  6  District  of  the  Hackney  Union,  vice  T.  Hoskiu,  L.R.C.P., 
M.R.C.S.,  resigned. 

Minton,  Mr.  Alfred  H.,  appointed  Medical  Officer  for  the  South  District 
of  the  Stratton  Union. 

Morrow,  John  S.,  B.A.,  M.B.,  B.Cli.,  appointed  Honorary  Assistant  Sur¬ 
geon  to  the  Belfast  Hospital  for  Sick  Children. 

Pitts,  Bernard,  M.A.,  M.B. Cantab,  F.R.C.S.Eng.,  appointed  Surgeon  to 
St.  Thomas’s  Plospital,  vice  Sir  William  Mac  Cormac,  M.D.Q.U.I., 
F.R.C.S.Eng. 

Robinson,  Harry  A.,  M.B.,  Ch.B. Viet.,  appointed  House-Surgeon  to  the 
Chorley  Hospital  and  Dispensary. 

Shepherd,  Mr.  Alfred  E.,  appointed  Junior  Assistant  Medical  Officer  at 
the  Infirmary  of  the  Fulham  Union. 

Temple,  Dr.  Louis  Dunbar,  appointed  Medical  Officer  of  Health  for 
Saddell,  vice  John  Cunningham,  M.B.,  C.M.Glasg.,  resigned. 

Tilley,  Herbert,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C  P.Lond.,  appointed 
Junior  Assistant  Surgeon  to  the  London  Throat  Hospital,  Great  Port¬ 
land  Street. 

Vincent,  George,  M.D.,  M.R.C.S.,  D.P.H.Camb.,  appointed  Parochial 
Medical  Officer  to  the  Bramford  and  Flowton  District  of  the  Bosmere 
and  Claydon  Union. 

Watterson,  John  Win.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Morecainbe  Local  Board,  vice  T.  H.  Tidswell,  M.R.C.S. 
Eng.,  resigned. 

Webb,  W.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Kingsbridge  Local  Board,  vice  Harold  E.  Owen,  L.R.C. P. 
Lond.,  resigned. 

Westlake,  Winifred,  L.R.C.P.and  S.Edin.,  L.F.P. and  S.Glasg.,  appointed 
Junior  House-Surgeon  to  the  Clapham  Maternity  Hospital. 

Whitby,  Dr.,  appointed  Temporary  Medical  Officer  of  Health  for  Tliet- 
ford. 

White,  O.  M.,  M.R.C  S.,  appointed  Medical  Officer  for  the  Eltham  District 
of  the  Lewisham  Union,  vice  David  King,  M.D.Aberd.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
1  p.m.— Mr.  A.  Stanford  Morton  :  Ocular  Injuries. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening.  Dr.  Beevor: 

Case  of  Syringomelia.  Sir  Hugh  Beevor  :  Case  of  Oblitera¬ 
tion  of  Superior  Vena  Cava.  Mr.  Hurry  Fenwick:  Case  of 
Removal  of  Hydatid  Cyst  of  the  Bladder.  Mr.  Slieild: 
Sequel  of  a  Case  of  Remarkable  Congenital  Tumour  in  an 
Infant.  Mr.  B.  Squire  :  Case  of  Enlarged  Blood  Vessels  of 
the  Skin  of  the  Face  Obliterated  without  Scars  by  Electro¬ 
lysis.  Mr.  Lockwood :  (1)  Case  after  Operation  for 
Dupuytren’s  Contraction  of  the  Palmar  Fascia;  (2)  Case 
after  Excision  of  Diffuse  Lipomata  of  the  Neck.  Dr. 
Pasteur :  Case  of  Striie  Atrophicae. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Corner : 

General  Paralysis  of  the  Insane.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Dr.  Payne:  Psoriasis. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  —  Dr.  Dawson 
Williams:  A  Case  of  False  Disseminated  Sclerosis  due  to> 
Measles,  with  remarks  on  the  occurrence  of  certain  wide¬ 
spread  nervous  disorders  after  this  and  other  infectious 
diseases.  Dr.  W.  A.  Hollis  :  On  a  Disseminated  Fibrosis 
of  the  Kidney  found  in  Cases  of  Infective  Endocarditis, 
Aortitis,  and  Allied  Disease:  its  Pathological  Significance, 
andChief  Clinical  Features. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. — Dr.  C.  Theodore  Williams :  Bronchial  Asthma. 
Royal  London  Ophthalmic  Hospital,  8  p.m. — Mr.  W.  LaDg: 
Squint. 

Metropolitan  Counties  Branch  :  North  London  DiSTRiCT,Temperance 
Hospital,  Hampstead  Road,  N.W.,  4.30  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. — Mr.  Victor  Horsley ; 
The  Surgery  of  the  Nervous  System.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  3.30  p.m. — Dr.  F.  Batten  : 
Tuberculosis:  Pathological  Demonstration.  Central  Lon¬ 
don  Sick  Asylum,  Cleveland  Street,  5.30  p.m. —Mr.  A. 
Pearce  Gould  :  Modern  Treatment  of  Common  Fractures. 
London  Throat  Hospital,  Great  Portland  Street,  W.,  8  p.m. 
— Dr.  Edward  Law :  Demonstration  of  Cases. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p.m.— 
Dr.  J.  T.  Arlidge:  Textile  Manufactures:  Silk,  Cotton, 
Woollen,  and  Linen  Industries. 

Royal  College  of  Physicians,  The  Laboratories,  Examination  Hall, 
Victoria  Embankment,  5  p.m.— Professor  W.  S.  Greenfield I: 
The  Bradshaw  Lecturer  on  Some  Diseases  of  the  Thyroid 
Gland  (a  Microscopic  Demonstration  will  be  given  from 
4  to  5  p.m.,  and  6  to  7  p.m.) 

FRIDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. — Dr.  C.  Theodore  Williams  :  Emphysema. 

West  London  Medico-Chirurgical  Society.  West  London  Hospital. 

8  p.m. — Clinical  meeting.  The  President,  Dr.  Donald  W. 
C.  Hood:  Notes  on  a  Case  of  Glanders.  Dr.  H. W.  Marett 
Tims  :  (1)  Microscopical  Section  from  a  Case  of  Xanthoma- 
Diabeticorum ;  (2)  Case  of  Colloid  Milium ;  (3)  Case  or 
Diffuse  Symmetrical  Scleroderma.  Mr.  William  Steer:. 
Case  of  Raynaud’s  Disease.  Mr.  L.  A.  Bidwell:  (1)  Case  of 
Ostitis  of  Lower  End  of  Humerus ;  (2)  Cases  of  Lupus- 
Excised  and  Skin  Grafted.  Other  cases  by  Drs.  Abraham 
and  Gardner,  and  Messrs.  F.  Swinford  Edwards,  and 
Stephen  Paget.  f  j  ^ 

West  Kent  Medico-Chirurgical  Society,  Greenwich,  8  p.m.— Clinica 
evening. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Hospital,  11  a.m.— Dr.  Percy 
Smith :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  ww 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  m 
the  current  issue. 

MARRIAGE. 

Rayner— Anderson. — On  November  15th,  at  Christ  Church,  Lancaster 
Gate,  by  the  Rev.  C.  J.  Ridgwav,  Vicar  of  the  Parish,  assisted  by  tnj 
Rev.  Moore  Neligan,  Herbert  E.  Rayner.  F.R.C.S.Eng.,  formerly  O' 
Colchester,  son  of  the  late  John  Rayner,  Esq  ,  to  Jessie  Mary  (Marie/ 
only  daughter  of  the  late  William  Anderson,  Esq.,  of  Glentarkie,  JN.JJ-r 
and  of  68,  Porcliester  Terrace,  Bayswater,  W. 

DEATHS. 

Whitehouse. — On  November  7th,  at  No.  48,  John  Street,  Sunderland, age 
35  years,  John  Whitehouse,  F.R.C.S.  ,  - 

Moody-Ward  — On  November  9tli,  at  Wellington  House,. Reading,  Richai 
Moody-Ward,  M.B.Oxon,  M.R.C.S. 


Nov.  25,  1893.] 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

4MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

BAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

iMUNKWriONS  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 

3?v.deAmery  JoRiR  etC-’  should  be  addressed  to  the  Manager, 
;  the  Office,  429,  Strand,  W.C.,  London. 

irder  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 
htonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
mce  of  the  Journal,  and  not  to  his  private  house. 

■hors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

i  irespondents  who  wish  notice  to  be  taken  of  their  communications 
tould  authenticate  them  with  their  names — of  course  not  necessarilv 
r  publication.  * 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
^respondents  of  the  following  week. 

fUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
JDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Lie  Health  Department.— We  shall  be  much  obliged  to  Medical 
hcers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
iports,  favour  us  with  duplicate  copies. 


LETTERS,  NOTES,  Etc. 


T  Thb  Bamn  1  1  Q1 
l  Medical  Journal  J  1  I 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 


i  tsks  to  be  recommended  a  mode  of  treating  moles  on  a  child’s  face 
:tt,er  than  excision.  There  are  six  or  seven,  and  the  parents  object  to 
many  linear  scars.  J 

!  The  Effect  of  Limewashing  Walls  of  Living  Rooms, 
jirer  writes:  Would  any  reader  of  the  British  Medical  Journal 
torn  me  if  experiments  have  been  performed  (and,  if  so,  the  result) 
determine  the  action  of  ordinary  limewashing  of  the  walls  of  living 
ims,  on  noxious  or  other  germs  ?  6 

.  _  Works  on  Veterinary  Pathology. 

,“u'es  information  as  to  the  best  books,  in  English,  German,  and 
;  ench,  on  veterinary  pathology.  ’ 

*  We  do  not  know  of  any  book  in  the  English  language  dealing  with 
erinary  pathology ;  it  is  a  subject  which  is  mainly  treated  of  in  an 
!  ermittent  and  irregular  way  in  books  of  veterinary  medicine  and 
|  ®ery-  Trustworthy  works  on  veterinary  pathology  in  German  are: 

1  Rncterienkunde  und  pathologische  Mikroskopie,  by  Professor  Kitt.  2. 
irbuch  der  speciellen  Pathologie  der  Haussdugethiere,  by  Professors  Fried- 
|  ’ger  and  Frdhner.  The  following  is  the  only  French  work  on  veter- 
I  ry  Pathology:  Pathologie  Gdndrale  et  Anatomie  Gdndrale  des  Animaux 
mestiques,  by  Professor  Cadeac.  Friedberger  and  Frohner’s  work, 
ile  it  contains  a  good  deal  of  pathology,  deals  in  the  main  with  the 
!ctice  of  veterinary  medicine. 


ANSWERS. 


AIir^n<?  t,hat  Dr-  .Jolm  Francis  Churchill  is  not  a  member  of  the 
11811  Medical  Association. 

would  recommend  our  correspondent  to  apply  to  Mr 
hur  McDonald,  Bureau  of  Education,  Washington,  U.S.A. 

r  ^r£!l®iatef8ir  A,ndt;ew  Clark  became  a  Member  of  the  Royal  College 
egl^beMfenffnmt  1844‘  He  took  the  degree  of  M.D.  Marischll 


D  “ ' P H aY,wS' Ei  AX ' N C K,W ° RJ H  (Shefford  R.  S.  0„  Beds)  writes  :  In  reply  to 
f18’  *  advise  him  to  get  a  Clarke  s  siphon  stove  (“  single  pillar  ” 
t  .  A  A  An  'f  S’i' sma11  r°om).  It  would  burn  only  3  feet  of  gas  per  hour  when 
bust  ion  it  o°D; ,  Jhel' C  1S  a.n  arrangement  by  which  the  products  of  com- 
c°nvnyed  through  water,  and  fall  down  into  a  tray  bc- 
.ut7'  there  is  no  smell  nor  oppressive  heat.  If  there 
De  a  meplace  or  chimney  in  room,  I  strongly  recommend  Roberts’s 

stokfnc6  arnTwi'ii1!?!’  Vi<itoria  stl'eet,  Westminster.  These  require  no 
Tapd  Wl11  burn  for  twelve  hours  or  more  at  a  cost  of  only  one 
iA!!niViei,ani0lnan]ental  °ne  for  drawing-room  and  one  for  bed- 
room.  I  shall  be  happy  to  answer  more  fully  by  letter  if  necessary. 


NOTES.  TETTERS.  Etc. 


IA. 


iHor,tT-he  Paper  by  the  late  Sir  Andrew  Clark  as  to  which  our  corre- 
olfs  Dis^J nVtSi  ProbaMy  a  collection  of  “  Clinical  Illustrations  of 
°p  S6l4  SeaSe  °f  the  Colon>  Published  in  the  Lancet,  December  17th, 


Warming  a  Consulting  Room. 

•  fV,^,-oETCH jR’  i  Bussell,  and  Co.,  Lim.  (Warrington)  write-  If 
1  H^hteS^wndent  wiH  communicate  direct  with  us  we  will  set  mat- 
lght  W  G  suspect  your  correspondent  has  a  chimney  with  a  down 

ls4’?LpaAfoi?0^1W00d’  S  E'.)  writes  :  “  Frigidus  ”  will  find  the  “  L.  W 
ent  mf  „  °0r''?rral,ng  Gas;  Stove”  the  most  efficient,  eon- 
wn  on  the  )m'cal.appl|ance  for  the  purpose,  all  the  heat  being 
-  is  piifictlv  f,  liby  direcJ  radiation  while  tlie  air  of  the  room  re 
[I  evP7r>  p!  y  f  i .and  wholesome.  These  stoves  are  sold  by  Messrs 
.1  ftai n e’d]  Tnif^i3+tr-eei’’  London,  W.,  from  whom  full  particulars  can 

I  ihemS s«SS5^”cnevJy™yU'ree  lo  differe“t  r°°ms’  “a 


British  Medical  Benevolent  Fund. 
asked  to  state  that  there  are  two  honorary  secretaries  to  this 
MD  -  FR.C.P.,  *2,  Upper  Berkeley  Street,  Hono- 
1  Se.cretary  ’  and  Mr.  Edward  East,  16,  Upper  Berkeley 
Street,  Honorary  Secretary  for  Cases.  * 

-n  ,  ,  ,?HE  Ds™al  System  in  Russia. 

Y  a  recent  ukase  all  pharmacists  in  the  Russian  Empire  are  compelled 
to  use  the  decimal  system  of  weights  and  measures  in  preparing  and 

aryPiestS(13?h)iei894lneS'  ThG  n6W  ordinance  comes  into  effect  on  Janu- 

Absorption  of  Drugs  through  the  Skin. 

VtwwDti!lCivIARI)1 1  0DC1e  more  attacked  the  question  as  to 
whether  the  skin  may  be  considered  as  an  absorbing  surface.  The 
point  they  have  actually  tried  to  settle  is  whether  drugs  (sodium  sali- 
c> late  oi  morphine  hydrochlorate)  are  absorbed  when  simply  applied 
to  the  skin  dissolved  in  human  saliva,  and  if  so  whether  this  excipient 
forms  a  better  means  of  causing  this  endosmosis  than  the  oils  and  fats 
generally  used.  They  have  certainly  succeeded  in  demonstrating  the 
superiority  of  saliva  as  a  medium  for  the  external  application  of  these 
drugs,  their  absorption  into  the  system  being  easily  and  rapidly 
demonstrable.  Whether,  however,  such  a  method  of  application  will 
ever  come  into  practical  use  is  quite  another  matter. 

Water  Examination. 

Mr.  F.  Wallis  Stoddart  (Western  Counties  Laboratory,  Bristol)  writes 
d  .aye  Fead  with  much  interest  the  article  on  water  examination  in 
which  reference  is  made  to  my  recent  contribution  to  the  Practitioner 
As  attention  maybe  directed  to  the  latter,  will  you  allow  me  to  point 
out  that  a  serious  misprint  occurs  on  page  398,  line  26,  where  “5  grains 
per  gallon  should  read  “  0.5  grain  per  gallon.”  This  and  other  less  im¬ 
portant  errors  will  be  corrected  in  next  month’s  issue. 

Medical  Women  in  Turkey. 

The  Constantinople  Correspondent  of  the  Times  reports  that  the  Porte 
lias  decided  to  allow  the  free  exercise  of  the  medical  profession  to  duly- 
qualified  women  who  present  proper  diplomas  and  pass  a  satisfactory 
examination  at  the  Imperial  School  of  Medicine.  This  permission  was 
refused  to  women  generally,  but  the  Grand  Vizier,  Djevad  Pasha,  has 
displayed  much  liberal  spirit  and  freedom  from  prejudice  in  dealing 
with  the  subject.  It  lias  been  in  a  great  measure  due  to  the  exertions 
of  the  United  States  Minister  that  the  Sultan  has  granted  permission  to 
Dr.  Caroline  F.  Hamilton  and  Dr.  Mary  P.  Eddy  to  practise  medicine  at 
Aintah  and  Beyrouth  (Syria)  respectively. 

Diphtheria  and  Defective  Drainage. 

Pyramid  writes  :  With  Dr.  Sidney  Davies’s  self-imposed  task  of  correct¬ 
ing  Dr.  Wilks  and  Sir  W.  Jenner  I  am  not  concerned,  but  when  the  late 
principal  medical  officer  of  the  Egyptian  Police  commits  himself  to  the- 
assertion  regarding  diphtheria  that  “London  will  still  compare  very 
favourably  with  Cairo,”  I  must,  in  the  interests  of  the  absent,  beg  leave 
to  correct  him.  In  J892  there  were  39  deaths  in  Cairo  amongst  the 
native  inhabitants  from  diphtheria  and  croup,  classed  together  for 
statistical  purposes,  giving,  according  to  the  underestimated  popula¬ 
tion,  a  ratio  per  1,000  of  0.11.  In  London  during  the  same  year  the 
mortality  from  diphtheria  alone  w-as  1,856,  equal  to  0.43  per  1,000.  In 
1888-89-90  the  deaths  from  the  two  diseases  in  the  capital  of  Egypt  were 
respectively  59,  70,  and  66,  giving  an  annual  average  rate  of  0.18  per 
1,000.  Whatever  other  sanitary  sins  and  shortcomings  may  be  laid  to 
the  charge  of  Cairo,  it  certainly  seems  to  be  less  blamable  than  London 
with  respect  to  the  condition  of  things,  no  matter  what  they  may  be, 
which  leads  to  diphtheria. 

The  Spread  of  Tuberculosis. 

S.  W.  M.  writes  :  Practice  must  lag  behind  theory  for  a  time,  or  at 
least  docs  so;  but  is  our  conduct  towards  the  continuance  and  spread 
of  tuberculosis  not  unnecessarily  primitive,  considering  how  long  its 
direct  communicability  has  been  recognised?  Tuberculous  meat  and 
milk  are,  very  properly,  condemned  as  vehicles  of  contagion,  but  what 
is  done,  as  a  rule,  to  isolate  phthisical  patients,  or  to  prevent  the 
spread  of  tuberculosis  by  their  discharges  ?  There  is  still, 
unfortunately,  a  widespread  tendency  among  the  public  to  look  on 
tuberculosis  as  a  hereditary  and  not  as  a  communicable  disease,  and  I 
am  afraid  the  tendency  is  not  always  opposed  energetically  enough  by 
ourselves.  My  attention  was  first  drawn  to  the  subject  many  years  ago 
by  the  following  case.  An  elderly  couple  with  ample  means  and  a  large 
family  held  such  strict  religious  views  as  regards  amusements  that  the 
children  were  practically  confined  to  the  house.  The  father’s  business 
took  him  every  day  into  town,  and  various  duties  gave  the  mother  a 
good  deal  of  outdoor  exercise.  When  I  last  saw  them  the  parents  were 
in  a  hale  old  age,  and  all  the  children  had  died  of  tubercle  save  one 
daughter,  who  had  married  young,  and  was  the  mother  of  a  family.  No 
responsibility  attached  to  the  medical  man  then  ;  it  would  not  be  so 
now.  In  this  village  an  apparently  robust  labourer  married  a  delicate 
girl.  Inside  a  year  she  died  of  tuberculosis  :  the  widower  shortly 
afterwards  married  a  healthy  girl,  and  now,  within  three  years,  he  and 

i  Arch,  di  Farmac.  e  Terap.,  October  19th,  20th,  1893. 
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one  of  liis  second  wife’s  two  children  have  died,  the  father  certainly  of 
tubercle  So  the  disease  creeps  about  what  ought  to  be  a  perfectly 
healthy  village  from  person  to  person  and  from  generation  to  genera- 
tion.  It  seems  to  me  sometimes  that  if  some  of  our  public  health 
officers  would  collect  statistics  to  show  approximately  the  proportion 
of  tuberculous  cases  which  are  due  to  direct  infection,  and  would  pub- 
lish  widely  the  result,  along  with  some  simple  instructions  as  to  the 
treatment  of  patients  and  their  discharges,  with  a  view  to  lessening,  as 
far  as  possible,  the  risks  of  infection,  medical  men  and  the  public 
generally  might  be  roused  to  do  something  more  than  one  is  accus¬ 
tomed  to  see  at  present.  When  one  thinks  of  the  consumptive  seam- 
■stresses,  tailors,  bank  clerks,  shop  assistants,  etc.,  not  to  mention 
private  individuals  who  are  shut  up  often  in  unventilated  rooms 
with  their  unfortunate  companions,  it  is  impossible  not  to  contrast 
such  proceedings  with  the  energetic  manner  in  which  we  deal  with 
cholera,  small-pox,  scarlatina,  and  even  chicken-pox. 


Thyroid  Extract  and  Sytphilis. 

jgYE-PiECE  writes :  Is  there  any  existing  record  of_  cases  where  thyroid 
extract  proved  beneficial  and  curative  in  patients  suffering  from 
obstinate  secondary  and  tertiary  syphilides  ?  I  have  noticed  that 
marked  desquamation  and  a  healthy  action  of  the  skin  was  induced 
by  this  treatment.  A  case  of  very  severe  rupia,  with  extensive  ulcera¬ 
tion  of  legs  and  scalp,  which  resisted  all  the  routine  remedies,  lias 
commenced  to  improve.  The  healing  process  began  in  the  centre  of 
the  sores,  and  desquamation  took  place  around  the  edges  of  the 
■ulcerated  areas.  Concurrently  with  these  phenomena  the  discharge 
ceased,  and  the  whole  of  the  diseased  tissues  look  drier  and  healthier 
on  this  the  third  day  of  treatment.  Other  patients  are  being  similarly 
treated,  and  the  cases  at  present  bid  fair  to  heal  rapidly  and  satis¬ 
factorily.  The  tabloid  form  of  the  remedy  was  found  most  efficient, 
10  grains  being  given  daily  with  a  nourishing  dietary  and  tonics.  All 
mercurial  treatment  has  been  temporarily  stopped. 


Increase  and  Decbease  in  the  Virulence  of  Infections. 

Dr  Tuckf.y  (M.O.H.  for  the  port  of  Fowey),  writes  that  he  has  read  with 
much  pleasure  Dr.  Edwin  Rickards’s  address  on  Infectious  Diseases. 
He  is  strongly  of  opinion  that  “cow-pox  is  nothing  but  small-pox  mo¬ 
dified  by  its  passage  through  a  graminivorous  animal.”  He  is  inclined 
to  think  that  to  pass  any  virus  through  the  system  of  a  vegetable-eating 
animal  destroys  its  potency  for  evil  to  an  omnivore,  and  vice  versa, 
and  that  Pasteur’s  attenuation  of  the  virus  of  rabies  is  to  be  explained 
in  this  way.  He  would  have  been  a  bold  man  who  would  have  as¬ 
serted  that  the  hydatid  of  the  ox  was  the  same  as  the  taenia  of  man 
until  he  could  show  them  to  be  identical  by  very  positive  proof,  Not 
•only  so  but  possibly  the  same  microbe  may  exist  in  different  states  m 
the  same  individual,  and  there  may  be  relationships  between  the 
pneumococcus  of  pneumonia  and  the  bacillus  of  phthisis.  In  a  mysteri- 
'ous  outbreak  of  diarrlicea  in  a  village  in  Dr.  Tuckey’s  district  the  sym¬ 
ptoms  did  not  differ  from  those  of  Asiatic  cholera,  yet  Dr.  Klein  could 
iiot  discover  the  comma  bacillus.  “I  have  no  doubt,”  continues  Dr. 
'Tuckey,  “  that  English  and  Asiatic  cholera  are  more  than  first  cousms, 
and  that  the  comma  bacillus  in  one  stage  will  cause  cholerine,  in  others 
Asiatic  cholera.  Have  the  cases  of  cholera  which  have  been  reported 
in  England  all  been  satisfactorily  traced  to  importation  ?  I  think  not. 
.  .  .  .Far  be  it  from  me  to  say  that  the  utmost  watchfulness  over  ship¬ 
ping  is  not  necessary.  .  .  .  But  let  us  take  care  that  while  our  sentinels 
on  outpost  duty  are  looking  out  to  sea  watching  for  the  enemy  he  does 
not  creep  upon  us  from  behind  and  rush  upon  us  from  the  vantage 
ground  of  insanitary  surroundings  and  want  of  pure  water.” 


Gangrene  occurring  during  an  Attack  of  Typhoid  Fever. 

C.  F.  W.  writes  :  The  notes  ;oi  the  following  case  may  be  of  interest :  H.  P., 
aged  1  year,  was  first  seen  by  me  on  November  2nd,  1893,  and  was  then 
suffering  from  typhoid  fever.  He  had  been  ailing  for  several  days,  I 
was  informed,  and  as  he  had  several  rose  spots  out  he  had  probably 
been  ill  for  ten  or  twelve  days,  or  perhaps  longer.  Everything  went  on 
well  till  November  11th,  when,  during  my  absence  from  the  hospital,  he 
was  suddenly  taken  worse.  When  I  saw  him  on  my  return,  about  an 
hour  later,  his  breathing  was  laboured  and  rapid,  the  countenance 
anxious,  the  pulse  small  and  rapid,  and  the  temperature  subnormal. 
The  thigh  displayed  a  patch  of  gangrene,  surrounded  by  a  bright-red 
line  extending  from  just  below  the  trochanter  major  to  within  about 
2  inches  of  the  knee.  This  condition  was  discovered  about  half  an 
hour  before  my  arrival,  and,  I  am  informed,  was  not  present  when  the 
child  was  washed  in  the  morning.  On  examining  the  chest  fine  crepi¬ 
tations  were  heard  over  the  front  of  the  right  lung.  The  child  was 
■ordered  brandy,  carbonate  of  ammonia,  and  a  turpentine  fomentation 
?for  the  chest.  It  gradually  sank,  and  the  respirations  ceased  about  an 
hour  after  my  arrival.  As  the  heart  still  continued  beating,  artificial 
respiration  was  performed  for  twenty  minutes,  when  no  iudicat  ons 
•of  circulation  could  be  detected.  Just  before  death  a  small  patch  of 
gangrene,  about  an  inch  in  diameter,  appeared  just  over  the  right 
•wrist.  It  is  a  noteworthy  coincidence  that  all  the  complications, 
namely,  the  gangrene  on  the  thigh  and  on  the  forearm,  and  the  crepi¬ 
tations  in  the  lung,  occurred  on  the  right  side.  The  child  was  being 
treated  with  half-minim  doses  oE  carbolic  acid. 
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AN  ADDRESS 


ON 


)1LATATI0N  OF  THE  STOMACH, 

Delivered  before  the  Harveian  Society  of  London. 

By  Sib  WILLIAM  H.  BROADBENT,  Bart.,  M.D., 


Pliysician-in-Ordinary  to  H.R.II.  the  Prince  of  Wales,  and  Physician 
to  St.  Mary’s  Hospital. 


On  Dilatation  of  the  Stomach. 

•yspepsia  gives  rise  to  a  great  variety  of  symptoms,  and  is 
‘sponsible  for  much  discomfort  and  suffering,  and  even 
lisery,  if  we  take  into  account  the  depression  of  spirits  with 
liich  it  is  frequently  accompanied.  I  propose  to  deal  here 
i  one  of  tke  consequences  of  dyspepsia,  which,  at  the 
|  une  time,  aggravates  its  injurious  effects,  and  constitutes  a 
■rious  obstacle  to  remedial  measures.  This  is  dilatation  of 
ie  stomach,  which  has,  moreover,  symptoms  of  its  own  and 
|  ‘quires  special  treatment. 

There  are  various  degrees  of  gastric  dilatation,  and  I  should 
most  be  prepared  to  say  different  kinds.  The  increased 
ipacity  of  the  organ,  the  imperfect  collapse  and  contraction 
hen  digestion  is  completed,  and  the  exaggerated  area  of 
sonance  before  or  after  meals  are  common  to  all  cases,  but 
some  patients  splashing  is  easily  elicited,  and  when  the 
be  is  introduced,  at  whatever  interval  after  food,  a  quantity 
ill-smelling  liquid  will  be  withdrawn;  in  others  a  splash  is 

-ar<l  only  for  two  or  three  hours  after  food,  and  after  this 
me  the  stomach  will  be  found  quite  empty  by  the  tube  when 
e  line  of  resonance  is  as  high  as  the  fifth  space.  It  is  not 
sy  to  draw  a  line  between  mere  distension  and  dilatation  ■ 

;  eoretically  we  should  say  that  actual  dilatation  existed 
ien  the  stomach  tolerates  passively  the  presence  of  gas, 
id  does  not  clear  itself  of  contents  after  digestion. 


.  Causes. 

he  causes  of  dilatation  of  the  stomach  are  such  as  o’ive 
ie  to  indigestion  and  flatulence,  and  first  among  them  stands 
'Proper  and  injudicious  food  and  feeding. 

Improper  and  Injudicious  Food  and  Feeding.— Over-feeding  gene- 
hy  is  a  common  cause  of  dyspepsia,  which  may  go  on&to  the 
oduction  of  dilatation.  Appetite,  which  would  be  satisfied 
a  reasonable  amount  of  one  or  two  kinds  of  food,  is  re- 
a  succession  of  dishes;  the  stomach  is  thus 
mpletely  overloaded,  and  is  incompetent  to  deal  with  the 
iss  of  material  it  receives.  Bulky,  farinaceous  articles  of 
b  gre.en  vegetables  of  the  cabbage  tribe,  which 

[f  "se  to  flatulence,  with  copious  draughts  of  liquid,  will 
nhw-1  6  V1SCUS  and,  by  frequent  repetition,  impair  its 
-1  Pi°"Trh  llle  lai'gest  stomach  I  ever  saw  post-mor- 
111  i  +  -y  °f  an  Irishw°man,  whose  staple  diet  was 


i  7  —  iiiouivumau,  ivuusf  siajue  aiec  was 

-  t?-a  ’  extended  from  the  left  hypochondrium 
■“}?  Jlght  1  iac  fo,S8.a*  Habitual  taking  of  food  between 


,„i0  •  “  ; .  ,  ;  uaiviiiy  ui  luoa  oeiween 

a®ls  a  practice  which  is  ruinous  to  digestion  ;  like  other 
,ans,  the  stomach  requires  a  period  of  rest.  Food,  again, 
L*“xn  a  condition  of  exhaustion  or  extreme  fatigue  is 
ver properly  digested;  and  the  man  of  business  who  thinks 
mf  exe^cise,  which  in  some  degree  neutralises  the 
cdtects  of  confinement  to  his  office,  by  walking  home  from 
city,  not  infrequently  adds  to  them  by  fatigue  which  im- 

5  Wii  ge?10  iThe  rush  from  work  ^  food,  and  from 
liiw£lyea  •  ba1ck  to  work’ is’  again,  a  frequent  cause  of 

rf+PH  ’  as  1S  also  the  burry  from  breakfast  to  catch  a 
to  town. 

Derangements  of  Nervous  Origin.— But  the  stomach 
SP  foHgiy  t°ierant  of  excessive  and  improper  food,  and 
usts  itself  to  irregularities  of  meals  and  untimely  feeding 

p1-m  fP  rdlPjry  facillty;  and,  on  the  other  hand,  the 
pn  +i!P  S  1  dyspepsia  and  gastric  dilatation  are  met  with 
mint  t  niea  8  are  wholesome  in  character,  moderate  in 
•  regular  in  time.  Some  other  cause,  therefore, 
(birt  n^  111  diet  must  play  a  very  important  part  in  their 
irv  tP  iLo  Hereditary  or  congenital  tendency  to  dyspepsia, 
y  to  the  stomach  by  improper  food  in  infancy  and  child- 
o 


hood,  will  account  for  some  cases,  but  a  more  potent  influence 
is  distui  bance  by  the  nervous  system,  taking  effect  in  some 
cases  on  the  secretion  of  the  digestive  fluids,  in  others  on  the 
musculai  contractions  of  the  stomach.  A  large  proportion  of 
t  ie  dyspeptics  who  consult  us,  and  of  those  who  suffer  from 
a  natation  of  the  stomach,  are  neurotics  ;  and  the  neurosis  is 
tne  cause  of  the  stomach  trouble,  and  the  nervous  symptoms 
are  not  the  consequence  of  indigestion,  as  is  so  commonly 
assumed.  J 

Anatomical  Conformation.— In  dilatation  of  the  stomach,  how¬ 
ever,  my  observation  has  led  me  to  conclude  that  there  is 
very  frequently  another  factor,  an  anatomical  disposition, 
winch  hinders  the  expulsion  of  the  products  of  the  digestion. 
Tins  is  when  the  pylorus  is  suspended  high  up  in  the  epi¬ 
gastrium  by  a  short  lesser  omentum,  which  also  limits  its 
movements.  Under  such  circumstances  if  the  stomach  is 
distended  and  overloaded  it  is  dragged  down  by  the  weight 

!v,S  c°nt‘e]n^s  and  an  acute  flexure  is  formed  at  the  junction 
ot  the  duodenum  and  pylorus,  which  constitutes  an  obstacle 
to  the  passage  of  the  chyme.  I  have  many  times  seen,  when 
peristalsis  has  been  provoked  by  handling,  an  enormously 


i  .  1  •  ^  Jr  vuvu  kjj  nanuiiiigj  clll  cllUt  lllU  lloi  V 

dilated  stomach  define  itself  through  the  thin  abdominal 


walls,  making  a  sharp  bend  at  about  two-thirds  or  three- 
quarters  of  its  length  from  the  cardiac  end,  the  pyloric  por- 
tion  passing  directly  upwards  or  even  upwards  to  the  left, 
while  the  contraction  travels  from  left  to  right,  and  on  ar¬ 
riving  at  the  pylorus  evidently  encounters  obstruction  which 
it  is  unable  to  overcome.  Mr.  Mayo  Robson  has  recently 
pointed  out  another  mechanical  cause  of  dilatation  of  the 
stomach  in  adhesions  which  have  formed  as  a  result  of  ulcer 
or  of  perihepatitis. 

Symptoms. 

The  symptoms  to  which  dilatation  of  the  stomach  gives 
rise  are  extremely  varied.  They  include  all  those  attributable 
to  indigestion,  but  it  would  only  lead  to  confusion  to  enume¬ 
rate  them,  and  I  shall  specify  only  such  as  are  more  or  less 
characteristic  of  dilatation,  and  they  may  be  roughly  classi¬ 
fied  as  gastric,  mechanical,  reflex,  and  as  due  to  ptomaine 
poisoning. 

It  is  not  always  easy  to  say  to  which  of  these  classes  par¬ 
ticular  symptoms  ought  to  be  referred,  and  they  no  doubt 
overlap,  but  it  will  facilitate  description  and  discussion  to  at¬ 
tempt  some  kind  of  classification. 

Of  the  gastric  symptoms  proper  the  most  characteristic  is 
copious  vomiting.  One  meal  after  another  is  taken  through 
the  day,  or,  in  some  cases,  for  two  or  three  days,  with  more 
or  less  discomfort,  but  without  sickness,  and  then  appa¬ 
rently  the  whole  is  returned,  the  quantity  sometimes  being- 
enormous.  The  vomited  matters  are  usually  of  a  brown 
colour  and  offensive  odour,  with  a  floating  scum.  This, 
of  course,  is  a  symptom  commonly  present  in  malignant 
or  other  stricture  of  the  pylorus,  and  the  diagnosis  between 
dilatation  secondary  to  disease  of  the  pylorus  and  simple 
dilatation  is  often  difficult.  The  complete  absence  of 
free  hydrochloric  acid  from  the  vomited  matters,  or  from 
the  contents  of  the  stomach  when  withdrawn  by  a  tube, 
has  been  relied  upon  as  evidence  of  cancer;  but  even  if  this 
point  were  absolutely  trustworthy,  which  I  doubt,  it  is  very 
difficult  of  establishment.  The  presence  or  absence  of 
sarcime,  again,  is  not  conclusive  either  way;  there  is  always 
an  abundance  of  fermentative  organisms,  and  sarcinse  may  or 
may  not  be  among  them.  Time  and  the  results  of  treatment 
will  ultimately  establish  the  diagnosis,  and  in  most  cases 
the  judgment  must  be  held  in  suspense  for  a  while. 

In  other  cases  the  vomiting  is  frequent  and  occurs  at  vary¬ 
ing  intervals,  after  each  meal  or  every  night,  the  stomach 
however,  never  completely  emptying  itself,  so  that  whenever 
food  is  taken  it  is  received  into  a  quantity  of  fermenting  ma¬ 
terial,  and  itself  undergoes  fermentation  instead  of  digestion. 
Eructation  of  offensive  gases  is  sometimes  a  symptom,  but  in 
bad  cases  the  stomach  has  lost  the  power  of  expelling  gases. 
The  breath  may  or  may  not  be  offensive.  The  state  of  the 
tongue  does  not  afford  much  assistance  in  the  diagnosis.  The 
most  common  surface  appearance  which  it  presents  is  a  thin, 
pale,  moist  coat,  which  might  be  described  as  slimy  or  greasy 
looking,  while  it  is  large,  soft,  flabby,  and  indented  at  the 
edges.  Almost  every  variety  of  fur  may,  however,  be  met 
with,  and  in  some  cases  the  tongue  remains  quite  clean. 
Usually,  the  appetite  is  impaired,  and  not  uncommonly  there 
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is  an  absolute  disgust  for  food,  so  that  the  proper  nourishment 
of  the  patient  becomes  a  matter  of  extreme  difficulty.  On  the 
other  hand,  there  may  be  a  spurious  appetite,  the  patient 
having  a  sensation  of  hunger  and  sinking  very  soon  after 
food,  and  sometimes  an  imperious  craving  for  food  at  all 

time’s  of  the  day  and  night.  .  .  _  ,  .  , 

One  of  the  most  serious  of  the  mechanical  effects  of  dilata¬ 
tion  of  the  stomach  is  upward  displacement  of  the  diaphragm 
and  pressure  upon  the  thoracic  viscera.  The  heart  is  often 
very  greatly  embarrassed  by  pressure  and  displacement,  and 
when  the  organ  is  fatty  or  dilated,  or  weak  and  flabby,  dilata¬ 
tion  of  the  stomach  may  determine  a  fatal  arrest  of  its  action. 
In  one  case  at  St.  Mary’s  Hospital,  a  patient  admitted  for 
extreme  breathlessness  and  weak  and  frequent  action  of  the 
heart,  and  found  on  examination  to  have  considerable  dilata¬ 
tion  of  the  stomach,  died  apparently  from  the  effect  of  this 
upon  a  sound  heart,  no  other  cause  of  death  being  discovered 
post  mortem.  I  had  ordered  the  stomach  to  be  washed  out, 
but  collapse  supervened  before  this  could  be  done.  A  hearty 
or  indigestible  meal  may  give  rise  to  sudden  death,  or  the 
dilatation  may  render  fatal  exertion  or  emotion  which  would 
otherwise  have  been  survived. 

Palpitation  of  the  heart  afterjmeals  is  a  common  accompani¬ 
ment  of  a  dilated  stomach.  More  frequently  the  hearts 
action  is  irregular,  sometimes  violent,  at  others  feeble ;  oc¬ 
casionally  there  is  intermission.  As  a  rule,  the  patient  is 
acutely  conscious  of  irregular  or  intermittent  action  of  the 
heart  of  gastric  origin,  whereas  when  it  is  present  from  car¬ 
diac  disease,  he  knows  nothing  about  it.  Probably  reflex 
disturbance  may  play  a  greater  part  in  the  production  of  pal¬ 
pitation,  intermission,  and  irregular  action  of  the  heart  than 
pressure,  since  cardiac  disturbance  may  be  very  severe  when 
the  enlargement  of  the  stomach  takes  a  downward  direction, 
and  the  line  of  resonance  is  not  very  high. 

A  symptom  more  distinctly  traceable  to  pressure  upon  the 
heart  and  lungs  is  oppression  and  difficulty  of  breathing  on 
lying  down  at  night.  In  the  recumbent  position  the  weight 
of  the  liver  and  the  abdominal  viscera  generally  is  more  or 
less  thrown  against  the  diaphragm  instead  of  falling  away 
from  it,  and  both  heart  and  lungs  are  additionally  embar¬ 
rassed  by  the  increase  of  pressure  upon  them.  Sleeplessness 
is  a  very  common  effect. 

A  still  more  common  form  of  sleeplessness  is  produced  by 
a  minor  degree  of  gastric  dilatation.  The  patient  sleeps  on 
going  to  bed,  but  at  2,  3,  or  4  a.m.  is  awakened,  and  remains 
awake  for  some  hours,  perhaps  till  morning.  The  explana¬ 
tion  is  that  the  stomach  does  not  completely  expel  its  con¬ 
tents,  and  in  the  course  of  the  night  fermentation  takes 
place  with  evolution  of  gas,  which,  by  aggravating  the  pres¬ 
sure  on  the  diaphragm,  disturbs  and  prevents  sleep.  The 
subject  usually  does  not  recognise  flatulence,  or  discomfort 
arising  from  flatulence,  as  the  disturbing  influence,  but  any¬ 
thing  which  causes  the  eructation  of  gas  removes  the  ina¬ 
bility  to  sleep.  It  may  here  be  remarked  that  flatulent  dis¬ 
tension  of  the  stomach  produces  its  worst  effects  when  the 
patient  ceases  to  be  conscious  of  the  flatulence  as  such.  The 
discomforts  arising  from  the  presence  of  gas  are  usually  due 
to  the  efforts  of  the  stomach  to  get  rid  of  it,  and  it  is  when 
the  stomach  suspends  these  efforts  and  allows  itself  to  be 
passively  distended  that  the  pressure  and  reflex  effects  give 
rise  to  serious  trouble. 

The  mention  of  the  form  of  sleeplessness  just  considered 
leads  up  to  the  consideration  of  nocturnal  asthma,  which  is 
the  most  characteristic  of  the  reflex  symptoms.  This  comes 
on  at  about  the  same  time  in  the  night,  and  almost  certainly 
from  the  same  cause — fermentation,  during  the  first  hours  of 
sleep,  of  imperfectly  digested  food,  with  the  formation  of 
gaseous  and  irritating  products.  The  spasm  of  the  bronchial 
tubes,  however,  cannot  be  due  to  pressure,  and  must  be  a 
result  of  a  reflex  from  the  gastric  branches  of  the  pneumo- 
gastric  to  the  motor  fibres  of  the  bronchise.  The  excitement 
or  aggravation  of  nocturnal  asthmatic  paroxysms  in  predis¬ 
posed  individuals  by  indigestion  or  flatulence,  late  or  heavy 
meals,  or  certain  articles  of  diet,  is  matter  of  frequent  obser¬ 
vation  ;  when  the  attacks  are  habitual,  dilatation  of  the 
stomach  may  be  suspected  as  the  cause.  It  is  usually  in 
adults  at  or  after  middle  age  that  asthma  is  set  up  by  dilata¬ 
tion  of  the  stomach.  There  may  be  no  bronchial  catarrh 
whatever,  or  the  gastric  affection  may  precipitate  the  occur¬ 


rence  of  asthma  as  a  complication  of  bronchitis.  The  attacks 
are  sometimes  very  severe.  Occasionally  nocturnal  spasm  of 
the  larynx  may  be  provoked  in  the  adult  by  dilatation  of  the 
stomach,  and  may  appear  to  threaten  life. 

Vertigo,  sometimes  so  severe  that  the  patient  has  to  cluia 
to  railings  in  the  street,  or  to  help  himself  by  the  chairs  ana 
tables  in  crossing  a  room,  is  not  uncommon  as  a  result  of 
dilatation  of  the  stomach.  It  may  or  may  not  lead  up  to  a 
paroxysm  of  vomiting.  When  premonitory  of  an  attack  of 
sickness,  the  giddiness  may  be  attended  with  nausea,  faint¬ 
ness,  pallor,  and  cold  perspiration,  which  is  sometimes  so 
protracted  as  to  threaten  life  before  relief  is  obtained  by  ai: 
attempt,  often  futile,  to  empty  the  stomach.  In  other  cases 
with  an  extreme  sense  of  giddiness,  there  is  no  faintness 
whatever,  and  the  patient  can  carry  on  a  conversation  or  con 
tinue  writing  when  he  could  not  move  from  one  chair  tc 
another  without  staggering.  The  dependence  of  the  vertigo 
on  the  state  of  the  stomach  is  shown  by  the  fact  that  eructa 
tion  of  gas  brings  instant  relief,  and  the  patient  who  is  not 
troubled  with  nerves  learns  to  wait  for  this  with  equanimity. 
This  vertigo  a  stomacho  Iceso  is  distinguished  from  auditor} 
vertigo  by  the  fact  that  there  is  no  apparent  translation  of 
external  objects.  The  patient  is  conscious  that  his  head 
swims,  but  the  room  does  not  turn  round,  nor  the  floor  tilt  up 
nor  the  bed  topple  over.  The  attack,  moreover,  does  not  conn 
on  with  overwhelming  suddenness,  and  I  do  not  remember  a 
patient  actually  falling.  . 

Nightmare,  violent  starting  of  the  limbs  on  going  to  sleep 
are  other  illustrations  of  reflex  disturbance. 

The  symptoms  which  may  be  set  down  to  ptomaine; 
absorbed  from  the  fermenting  contents  of  the  stomach  an 
headache,  depression  of  spirits,  and  morbid  ideas.  Many  o 
the  discomforts  attributed  to  “biliousness”  or  “  livei 
derangement  ”  are  really  due  to  this  and  other  affections  o 
the  stomach.  Altogether  the  sum  of  misery  to  the  patien 
and  his  family  and  friends  occasioned  by  dyspepsia  is  a  ver 
considerable  item  in  the  unhappiness  of  civilised  society. 

Other  effects  of  dilatation  of  the  stomach  which  must  no 
be  forgotten  are  loss  of  flesh  and  a  dark  sallow  hue  of  tin 
complexion.  The  loss  of  flesh  is  often  such  as  to  be  sugges 
tive  of  malignant  disease,  especially  where  there  is  obstruc 
tion  of  the  pylorus,  and  the  dark  discoloration  of  the  fac 
might  easily  be  taken  as  indicative  of  cancerous  cachexia.  1 
can  scarcely  be  called  pigmentation,  as  it  clears  up  to 
rapidly  when  the  gastric  affection  is  relieved.  The  conjunc 
tivae  may  or  may  not  be  stained. 

Diagnosis. 

The  definite  diagnosis  of  dilatation  of  the  stomach  rest 
ultimately  upon  physical  signs.  These  are  an  abnornis 
extension  of  the  area  of  gastric  resonance  with  a  tympaniti 
echo  of  the  heart  sounds  over  this  area,  the  more  or  let- 
ready  production  of  splashing,  and  the  tinkling  of  wate 
falling  into  the  distended  viscus  when  the  patient  is  maa 
to  drink,  and,  finally,  the  actual  measurement  of  its  capacit 
by  means  of  the  stomach  tube.  , 

Sometimes  the  stomach  can  be  seen  to  bulge  out  at  tii 
epigastric  region,  forming  a  rounded  prominence  across  tli 
upper  part  of  an  abdomen  not  otherwise  much  distended,  oi 
indeed,  excavated.  The  lower  limit  can  be  recognised  b 
inspection,  and  can  be  defined  accurately  by  stroking  m 
abdomen  downward  with  the  flat  of  the  hand,  when 
difference  of  resistance  is  felt  as  the  fingers  glide  on  tn 
distended  viscus.  This  stroking  method  of  palpation  one 
affords  valuable  corroborative  information  when  no  bulgi 
is  visible.  _  . 

In  percussing  out  the  stomach  it  is  well  to  examine 
patient  in  two  positions — sitting  up  and  lying  down,  tn 
few  obscure  cases  additional  information  may  be  obtained 
turning  him  also  first  on  one  side,  then  on  theothei. 
the  upright  position  the  weight  of  its  contents  may  drag 
stomach  down  and  away  from  the  abdominal  wall,  so  that 
tympanitic  note  is  indistinct,  and  its  extent,  and  espoen 
its  upper  margin,  indefinite  ;  while  in  the  horizontal  P®S1 
the  fluid  gravitates  to  the  back,  which  becomes  the  io  ■ 
part  of  the  viscus,  and  the  whole  anterior  surface  is  in  ' 
contact  with  the  wall  of  the  abdomen,  when  the  °daia 
istic  resonance  is  easily  elicited  and  is  found  to  encr  . 
upon  the  chest.  Account  must  always  be  taken  of  the  pe 
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ifter  meals  at  which  the  examination  is  made,  and  of  the 
imount  and  character  of  the  food  last  taken,  in  forming-  an 
ipimon  as  to  the  degree  of  dilatation  present  and  in  making 
ompanson  between  one  day  and  another  & 

Almost  the  only  question  to  be  solved  when  there  is  undue 
nance  in  the  epigastrium  and  left  hypocliondrium  is  how 
udch  of  it  is  due  to  stomach  and  how  much  to  colon  Even 
fhen  the  line  of  resonance  is  as  high  as  the  fifth  space  it 
nay  be  that  the  stomach  is  carried  up  by  the  colon  or  bv 
;aseous  distension  of  the  small  intestine,  or  atony  of  the 
liaphragm  may  invite  displacement  upwards. 

The  first  point  in  differentiating  stomach  from  colon  reson- 
nce  is  the  uniformity  of  the  percussion  note  over  a  o-iven 
rea  from  above  downwards  and  right  and  left,  beginning  in 
he  epigastrium,  or  just  below  the  heart,  where  it  is  probablv 
astric.  The  tap  must  be  light  and  glancing.  A  perpen- 
lculai  stroke,  especially  if  at  all  forcible,  brings  out  a  note 
elonging  to  the  general  abdominal  resonance,  or  to  any 
dated  viscus  m  the  neighbourhood,  and  effectually  confuses 
astric  and  colon  distension.  But  percussion  alone  is  never 
i  be  trusted  absolutely.  It  is  checked  .in  the  first  instance 
y  placing  the  stethoscope  at  some  point  within  the  resonant 
rea,  and  giving  sharp  flips  with  the  nail  over  its  entire  ex- 
rnv  feo  long  as  exactly  the  same  ringing  note  reaches  the 
ar  from  the  vanous  points  at  which  the  tap  is  made,  it  is 
robable  that  they  are  all  upon  the  same  viscus.  The  stetho- 
'°Pe  Wld  be  shifted,  and  the  click  of  two  coins,  one  placed 
a  the  skin  and  struck  by  the  other,  may  be  substituted  for 
he  flip  with  the  finger  nail.  In  all  these  trials,  it  must  be 
aine  in  mind  that  the  note  belongs  to  the  underlying  viscus 
hatevei  it  may  be,  at  the  point  where  the  tap  is  made.  If' 
a  example,  the  stethoscope  is  placed  in  the  epigastrium! 
id  the  tap  is  made  over  a  dilated  transverse  colon  lower 

^riVtheaC-0l0n^ni°te  tV1P  be  heard>  enfeebled  perhaps,  but 
it  altered  m  pitch.  Let  now  the  stethoscope  and  point  of 
lpact  change  places,  and  a  totally  different  note  will  prob- 
ily  be  heard.  F 

Another  check  is  afforded  by  the  conduction  of  the  heart 
imds.  When  the  stomach  is  dilated  to  such  an  extent  as 
displace  the  diaphragm  upwards,  the  heart  and  stomach 
be  in  close  contact,  with  only  the  diaphragm  intervening. 
ie  heart  sounds  are  then  conducted,  or  rather  echoed,  with 
.ympamtic  ring  all  over  the  stomach,  thus  helping  to  define 
5  limits.  It  is  worthy  of  note  that  the  second  sound  is 
ways  much  more  distinct  and  ringing  than  the  first, 
dhe  splashing  sound  may  be  elicited  in  various  wavs  In 
'a^nwi13081^01^  tbeearor  stethoscope  is  placed  in’ con- 
Wlth  _the  anterior  abdominal  wall  at  or  near  the  epmas- 
iL™’,an,1i  a  fharp  motion  is  then  communicated  to  the  body. 

f°  m  liquid  in  the  dilated  stomach  is  usually 
7  ,  befb  however,  the  stomach  is  full,  or  nearly 

,  V  iquid,  and  there  is  no  room  for  gas,  splashing  can- 
fin  fHp.rodl?ced>  but  tbe  naked  ear  may  feel  a  powerful  wave 
Snlfflpi(nfing  against  the  abdominal  wall.  Care  must 

on,  for  splashinaStake  borborygmi’  easily  induced  in  the 

m  71  .re<?umbent  position  a  sharp  push  with  the  fingers 
m  behind  over  the  false  ribs  will  make  the  liquid  splash, 

ohnr7-ent  m<>V  be  partially  rolled  over.  When  all  the 
^te«V*.evidence1attainable  is  desired  in  a  difficult 
’  Patient  may  be  made  to  drink  while  the  observer 
lihftpH  epigastrium  andAn  its  vicinity.  If  the  stomach 
lated  and  is  not  too  full  of  fluid,  the  gurgling  and  tinkl- 

iolffi^l  nS  the  fater  enters  it  and  drops  into  the  liquid 

i nf  A already  contains  win  often  give  a  good  idea  of  the 
i  oi  tne  organ. 

action  of  the  stomach  can  be 
nmo  n  by  lla5dlinS’  and  the  dilated  viscus  can  be  felt  to 
loTmfr?  and  prominent  under  the  hand.  This,  indeed, 
a  so  V18lble’  and  the  contraction  can  be 
i  c  I  nf  ,  7  fr0I\leffc  {?  righ.t  UP  to  the  pylorus.  It 
ffivWnl’  r  course,  when  there  is  actual  obstruction  at 
XE  -k01?  thickening  or  from  an  acute  flexure  as 
•taffin  llbed‘  UN°  peristalsis  can  be  elicited  when  the 

inch  nr  frp  resulted  from  atony  of  the  muscular  coats  of 
nacb  oi  from  passive  distension. 

lvtW  oe7Stal8iS:  travels  from  right  to  left.  It  is  very 
en t  spn f  diagn°s i s  can  turn  on  this,  but  in  one  case  of  a 
nt  sent  to  me  by  a  distinguished  physician  as  dilatation 
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nfvlm!n7i°7a(ih  (!ue  ProbabIy  to  malignant  disease  of  the 
F7i?r!Ui8’aa  ^outrfictKm  proceeding  from  right  to  left  at  once 

succSsfullySed.11  and  dilatation  of  the  «-><>“.  which  was 

thFSoS^bd?«mp°ff  St+ra$i71  ?if  tlie  existence  of  dilatation  of 
thestomacffi  is  efbictcd  by  the  employment  of  the  stomach 

rendered  i-  ]  ]!S  are,  first,  withdrawn,  and  warm  water 

i  Sln  f  by  carbonate  of  soda  is  then  poured  in 
pint  by  pint  till  the  stomach  will  hold  no  more.  The  normal 

abFut'one  meifSIned  7'  thls.  method  varies,  the  average  being 
which  pan  Y°  pints.  Dilaffition  exists  when  the  amount 
winch  can  be  introduced  is  three  pints  or  over.  In  severe 
cases  six  or  eight  pints  have  been  poured  in 

(  To  be  continued.) 


A  MEMORANDUM  ON  THE  INDIAN  OPIUM 
QUESTION. 

By  Sib  JOSEPH  FAYRER,  M.D.,  F.R.S.,  K.C.S.I., 
Physician  to  the  Secretary  of  India  in  Council. 


It  Is  m°8t  strenuously  urged  by  a  large  and  influential,  and 
as  1  believe,  thoroughly  conscientious  party,  that  the  use  of 
opium,  either  by  eating  or  smoking,  is  attended  with  the 
most  pernicious  results,  causing,  sooner  or  later,  demoralisa¬ 
tion  and  destruction  alike  of  body  and  mind.  They  seem  to 
be  of  opinion  that  the  degraded  condition  of  the  habitues  of 
opium  eating  or  smoking  houses,  whether  in  India  or  China, 
lepiesents  the  natural,  and,  one  might  almost  say,  the  in¬ 
evitable  results  of  the  use  of  opium.  Ideally  one  would  wish 
that  stimulants  and  narcotics,  such  as  alcohol,  hemp,  opium, 
tobacco,  chloral,  and  sundry  others  of  recent  invention,  had 
no  existence :  but  unfortunately  human  nature  is  so  consti¬ 
tuted  that  it  will  not  forego  the  use  of  these  drugs,  each  and 
all  of  which  is  liable  to  be  abused,  and,  when  so  abused,  pro¬ 
duces  the  most  degrading  and  pernicious  effects  upon  the 
human  race.  ^ 

One  of  the  curses  of  our  own  country  and  our  own  race  is 

ie  abuse  of  alcohol ;  the  amount  of  disease,  misery,  and 
ciime  pioduced  by  it  is  incalculable.  With  any  who  mi^ht 
enter  into  a  crusade  against  this  form  of  indulgence,  which 
should  correct  the  abuse  and  limit  the  use  of  it  within 
reasonable  bounds,  I  confess  that  I  should  have  the  greatest 
sympathy  but  I  should  never  expect  to  succeed  in  excluding 
alcohol  altogether  from  use  as  food. 

There  cannot  be  a  doubt  that  in  the  great  cities  of  India,  in 
Lhina,  and  probably  elsewhere  in  the  East,  the  abuse  of 
opium  is  carried  by  a  certain  but  a  limited  number,  to  a  great 
extent,  but  to  nothing  like  the  extent  to  which  the  abuse  of 
alcohol  is  carried. 

It  is  well  known  that  over  large  areas  of  country  in  India, 
Dy  tens  of  thousands  of  people,  opium,  in  moderation,  is' 
habitually  used  by  the  natives,  and  that  they  have  a  thorough 
bebebin  efficiency  to  protect  them  against  malarious  disease, 

and  that,  under  its  influence,  all  the  functions  of  life  are 
better  performed;  that  life  is  not  shortened,  and  that  physi¬ 
cal  and  mental  conditions  are  improved  and  not  deterio¬ 
rated.  This  receives  the  support  of  those  who  know 
far  more  about  the  subject  than  I  do,  and  I  am 
not  aware  of  anything  to  controvert  it.  It  is 
said,  I  believe,  by.  its  opponents,  that  the  tendency 
to  opium  eating  is  ever  to  increase  —  to  induce,  it 
may  be,  slow  but  sure  degradation  and  destruction.  I  do 
not  believe  this.  In  the  course  of  many  years’  experience  in 
India  I  have  known  so  many  who  have  been  habitual  con¬ 
sumers  of  a  small  quantity  of  opium,  without  in  any  way  suffer¬ 
ing  from  it,  or  without  any  tendency  to  increase  the  habit, 
that  I  am  unable  to  agree  with  those  who  state  otherwise. 
One  of  my  most  intimate  friends,  a  native  nobleman,  with 
whom  I  frequently  associated,  died  after  the  age  of  80.  He 
was  a  man  of  remarkable  intellectual,  mental,  and  physical 
vigour,  of  wonderful  powers  of  endurance  of  fatigue,  a  great 
sportsman,  a  splendid  shot,  as  complete  an  example  of  a 
native  gentleman  as  one  could  wish  to  see.  He  was  an 
opium  eater,  and  consumed  his  two  or  three  doses  a  day 
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with  unerring  regularity.  This  he  had  done  for  many  years 
when  I  became  acquainted  with  him.  He  never  increased 
the  quantity,  nor  had  he  done  so  for  several  years  ;  he  showed 
no  signs  of  degeneration,  mental  or  physical,  nor  anything 
suggestive  of  a  pernicious  habit.  It  must  be  in  the  experience 
of  old  residents  in  India  to  have  met  with  similar  cases. 

It  seems  to  me  that  this  crusade  against  opium,  though 
well  meant,  is  not  reasonable.  It  is  as  unfair  to  argue  from 
the  habitues  of  opium  smoking  houses,  as  it  is  from  the 
frequenters  of  gin  palaces  and  other  haunts,  where  the  most 
degraded  forms  of  alcoholic  abuse  may  be  met  with  in  our 
own  country.  Both,  in  extreme  cases,  are  an  evil;  but  the 
moderate  use  either  of  alcohol  or  opium  must  be  left  to  the 
discretion  of  those  who  feel  called  upon  to  take  them. 

There  is  another  drug  which  is  also  in  frequent  use  in 
India,  the  hemp  {cannabis),  which  is  infinitely  worse  than 
opium.  I  find  no  objection  taken  to  this  drug  by  the  anti¬ 
opium  party.  I  can  see  no  medical  ground  that  would 
justify  violent  interference  with  the  custom  in  question. 
Control  and  limit  the  abuse  of  opium,  but  to  interfere  with 
and  suppress  it  altogether  seems  to  me  unjustifiable. 

I  know  no  reason  why  opium  should  be  interfered  with  and 
alcohol  be  exempt.  The  evils  of  the  one  are  far  inferior  to 
the  evils  of  the  other,  and  the  moderate  use  of  both — as  I 
have  said — should  be  left  to  the  discretion  of  those  who  want 
them.  It  seems  to  me  to  be  clearly  proved  that  the  moderate 
use  of  opium  is  not  attended  with  the  evil  results  ascribed  to 
it,  though,  as  with  alcohol,  a  certain  number  of  persons  will 
abuse  it.  I  repeat,  therefore,  that  on  medical  grounds  I  see 
no  reason  for  advocating  the  abrogation  of  the  present  regu¬ 
lations  concerning  opium  in  India.  I  confine  myself  entirely 
to  the  medical  aspect.  Other  and  convincing  reasons  for 
maintaining  them  have  been  ably  advocated  elsewhere. 

OPIUM  AS  A  PREVENTIVE  OF  AGUE. 

By  Surgeon-General  Sir  WILLIAM  MOORE,  K.C.I.E., 
Honorary  Physician  to  the  Queen. 

On  several  occasions  when  I  have  mentioned  that  opium  is 
preventive  as  well  as  curative  of  so-called  malarious  fever 
the  statement  has  been  doubted  or  even  contradicted. 

Without  quoting  ancient  authors  or  writers  of  the  early 
part  of  the  century,  I  might  cite  scores,  lay  and  medical, 
who,  since  the  time  of  Surgeon  O’Shaughnessey  (1853)  up  to 
the  evidence  given  recently  before  the  Opium  Commission 
in  Calcutta  by  Surgeon-General  Rice,  have  regarded  opium 
as  a  preventive  of  fever.  There  is  also  a  widespread  im¬ 
pression  in  many  parts  of  India  that  opium  not  only  protects 
from  fever  but  also  prolongs  life.  A  similar  belief  has  also 
prevailed  in  the  fen  districts  of  this  country.  In  my  own  ex¬ 
perience  I  have  known  opium  consumers  alone  remain  free 
from  fever  when  most  others  suffered  during  extraordinary 
malarious  seasons.  And  as  servants  in  India  I  preferred 
opium  users,  they  being  less  liable  to  get  sick  from  exposure 
on  the  march  or  when  taken  into  the  colder  climates  of  the 
hills. 

The  opinions  of  so  many  persons  which  might  be  quoted, 
and  the  widespread  belief  in  the  power  of  opium  as  a  pre¬ 
ventive  of  ague  cannot  be  ignored  ;  more  especially  as  one  of 
the  constituents  of  opium,  namely,  narcotine,  has  been 
proved  to  be  an  antiperiodic. 

Now  how  does  opium  act  as  a  preventive  ?  Opium  (I 
especially  refer  to  smoking)  in  small  quantities  excites  the 
circulation,  and  produces  a  glow  throughout  the  whole  sys¬ 
tem.  In  large  quantities,  it  soothes  the  system  and  blunts 
nervous  sensibility.  Both  actions  are  antagonistic  to  chill, 
and  chill  is  the  first  stage  of  malarious  fevers,  especially  of 
ague.  The  Indian,  after  working  and  perspiring  all  day  under 
a  tropical  sun,  is  very  likely  to  become  chilled  by  the  night 
fall  of  temperature,  and  this  liability  is  increased  by  his 
carelessness  in  not  using  extra  garments.  But  he  comes 
home,  and  after,  or  sometimes  before  his  evening  meal,  he 
takes  his  opium.  As  a  consequence,  instead  of  feeling  cold 
and  shivering,  he  remains  warm  and  glowing,  and  so  escapes 
chill,  which,  if  not  the  real  and  only  cause  of  malarious  fever, 
is  certainly  the  cause  of  many  repetitions  of  attack. 

From  recent  Indian  newspapers,  I  learn  of  a  great  increase 


of  malarious  fever  in  certain  parts  of  India.  Naturally  the 
question  presents,  Is  this  due  to  the  abolition  of  opium 
shops,  and  to  the  limitation  of  the  possession  of  opium  pei 
person  to  one  tolas  weight,  rather  less  than  half  an  ounce  i 


CLINICAL  LECTURE  UPON  HARE-LIP  AND 
CLEFT  PALATE. 

By  THOMAS  ANNANDALE,  F.R.C.S., 

Regius  Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

I  propose  to-day  to  make  some  concise  clinical  remarks 
upon  hare-lip  and  cleft  palate,  and  to  illustrate  the 
subject  by  bringing  before  you  several  cases  of  these 
deformities. 

Taking  the  notes  of  only  the  last  sixteen  years  of  mj 
hospital  work,  I  find  that  I  have  treated  during  this  time  23f 
cases  of  hare-lip  and  cleft  palate,  and  in  addition  to  these 
many  other  cases  have  been  under  my  care  in  private  prac¬ 
tice.  The  remarks,  therefore,  which  I  now  offer  you  are 
founded  upon  well-matured  experience. 

Deficiencies,  or  clefts,  in  the  lips  and  palate  are  occasional]}* 
the  result  of  injury  or  of  ulceration  or  sloughing,  but  true 
hare-lip  and  cleft  palate  are  congenital  deformities  01 
deficiencies. 

Hare-Lip. 

This  deformity  is  one  of  the  upper  lip,  but  fissures  (usually 
median)  have  been  met  with  in  the  lower  lip  in  a  few 
instances,  and  in  rare  cases  a  fissure  has  extended  upwards 
through  the  cheek,  along  the  side  of  the  nose,  or  across  the 
cheek  towards  the  ear. 

Hare-lip  may,  or  may  not,  be  complicated  with  a  fissure  o; 
the  alveolar  margin  of  the  upper  jaw,  or  with  a  fissure  of  tin 
palate  in  a  part,  or  whole,  of  its  extent.  Various  degrees  o) 
hare-lip  are  met  with,  and  the  cleft,  or  clefts  (in  the  doubh 
form)  may  only  affect  a  portion  of  the  lip,  or  may  pass  througl 
its  entire  extent  and  open  into  one  or  both  nostrils. 

Varieties.— I.  “  Single  ”  Hare-Lip. 

(a.)  Uncomplicated. 

(b.)  Complicated  with  a  fissure  through  the  alveoku 
margin,  with  a  fissure  of  the  palate,  or  with  both. 

In  single  hare-lip  the  cleft  may  be  situated  upon  one  oi 
other  side  of  the  middle  line,  but  is  much  more  frequent 
upon  the  left  side.  When  the  alveolar  margin  of  the  jaw  is 
fissured,  one  edge  of  the  fissured  bone  usually  projects  mors 
or  less  and  may  overlap  the  other  edge. 

In  connection  with  fissures  through  the  alveolar  margin  in 
single  and  double  liare-lip  and  in  cleft  palate  it  is  to  be  noted 
that  the  exact  situation  of  the  fissure  varies.  In  singlt 
fissures  the  line  of  the  cleft  may  be  at  a  point  corresponding 
to  the  junction  of  the  intermaxillary  with  the  superior  max¬ 
illary  bone,  the  canine  tooth  on  the  corresponding  side  form¬ 
ing  the  external  boundary  of  the  fissure,  or,  as  is  more  fre¬ 
quent,  the  line  of  the  cleft  is  bounded  externally  by  an  in¬ 
cisor  tooth  (“  precanine”  tooth)  which  lies  between  the  cleft 
and  the  canine  one.  In  double  fissures  of  the  alveolar  margin 
the  position  of  the  clefts  is  similar,  there  being  in  a  con¬ 
siderable  majority,  a  “precanine  ”  tooth  between  the  canine 
and  cleft.  In  a  few  cases  it  has  been  observed  that  a  Pre" 
canine”  tooth  existed  in  connection  with  one  of  the  clefts  but 
was  absent  in  the  other.1  In  both  single  and  double  clefts  tlie 
number  of  the  incisors  may  be  diminished  or  increased. 

II. — Double  Hare-lip. 

This  condition  occurs  without  any  separation  of  the  inter¬ 
maxillary  bones,  but  most  frequently  it  is  complicated  with  a 
double  fissure  of  the  alveolar  margin.  A  fissure  of  the  paiat 
may  or  may  not  be  present.  The  central  portion  of  bone  (  i 
termaxillary  bones  ”)  is  displaced  to  a  varying  extent.  In  son 
instances  it  projects  very  markedly  and  it  may  stand  o 
from  the  superior  maxilla  at  an  angle  almost  approaching 
right  angle.  Its  neck  of  attachment  to  the  jaw  varies 
breadth  in  different  examples  of  the  deformity.  Inc 
tissues  covering  the  central  portion  of  bone  are  contm  - 
with  those  of  the  septum  of  the  nose,  and  in  cases  of  c _ 

1  See  an  important  paper  by  Professor  Sir  William  Turner,  Journal 
of  Anatomy  and  Physiology,  vol.  xxix. 
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>lete  fissures  into  the  nostrils,  they  are  entirely  cut  off  from 
he  rest  of  the  lip,  and,  therefore,  receive  their  principal 
lourisliment  through  this  connection  with  the  septum.  This 
act  must  be  remembered  when  dissecting  off  these  soft 
issues  from  the  central  portion  of  bone  in  operating  for 
touble  hare-lip,  and  great  care  taken  to  keep  the  sharp  edge 
I  the  knife  towards  the  bone  so  as  to  avoid  injuring  the 
essels,  which,  passing  from  the  tissues  of  the  septum,  are 
equired  to  nourish  the  separated  flap. 

Cases  of  double  hare-lip  are  occasionally  met  with  in  which 
lie  fissure  is  complete  and  opens  into  the  nostril  upon  one 
ide,  the  fissure  upon  the  other  side  not  being  complete. 


Treatment  of  Hare-lip. 

Infants  affected  with  this  deformity  may  not  be  able  to 
ake  nourishment  from  the  breast  or  feeding  bottle,  and  if 
hey  are  not  able  to  do  so  proper  nourishment  must  be  ad- 
ainistered  by  some  modification  of  the  feeding  bottle  or  by 
|  he  spoon  until  the  time  for  operative  interference  is  ad- 
i  isable. 


Operation. 

Age  for  Operating. — Cases  of  hare-lip  may  be  operated  upon 
t  any  age  after  birth,  but  the  operation  should  never  be  per- 
ormed  unless  the  child’s  condition  is  satisfactory.  Delay 
.’ill  not  interfere  with  the  good  result  of  an  operation,  but 
here  is  always  some  risk  of  operating  in  the  case  of  a  feeble 
r  ill-nourished  patient,  and  in  such  patients  a  good  union  of 
he  wound  is  not  always  to  be  depended  upon.  I  myself 
refer  to  operate  at  the  age  of  from  3  to  5  months,  always 
rovided  that  the  patient’s  general  condition  is  good;  but 
hould  the  condition  of  health  be  bad,  I  always  advise  post- 
onement  of  the  operation  until  the  health  be  favourable, 
hould  both  hare-lip  and  cleft  palate  be  present,  it  is  best  to 
I  perate  upon  the  lip  first  and  delay  the  operation  upon  the 
alate  until  the  child  is  from  2  to  5  years  old,  according  to 
;  he  extent  of  the  fissure.  Should  the  child  be  more  than  4 
cars  old,  I  advise  operating  upon  the  palate  first,  and  then 
losing  the  fissure  or  fissures  in  the  lip  as  soon  after  as  con- 
enient. 

Principles  of  Opera t ing .—These  may  be  considered  under  the 
mowing  heads. 

j  A;  Paring  or  Rawing  the  Edges  of  the  Cleft  or  Clefts.— Various 
lcisions  have  been  suggested  for  this  purpose,  and  although 
admit  that  some  of  these  procedures,  including  splitting  of 
;  ie  tissues  of  the  lip,  may  in  particular  cases  be  usefully 
iopted,  my  general  practice  is  to  pare  freely  the  margins 
iong  the  whole  length  of  the  cleft  by  incisions  carried 
irectly  downwards,  parallel  to  and  outside  each  edge  of  the 
eft,  and  so  completed  that  the  rounded  corners  of  the  cleft 
t  the  labial  margin  are  removed.  In  this  way  the  pared 
l  ]g.es  of  the  cleft  are  converted  into  two  straight  surfaces, 
Inch,  when  carefully  brought  together,  should  present  no 
otcli  or  hollow  at  the  labial  surface.  In  cases  in  which  the 
p  is  deficient  owing  to  a  wide  cleft,  and  in  aggravated  cases 
i  double  hare-lip,  the  slices,  or  a  portion  of  them  from  one 
'  both  edges  of  the  cleft,  may,  instead  of  being  entirely  re- 
loved,  be  left  attached  at  the  labial  margin,  turned  down- 
ards,  and  their  raw  surfaces  brought  together  so  as  to  form 
projection  at  the  labial  margin,  and  prevent  any  notch  or 
eft  remaining.  If  this  projection  be  excessive  it  can  be  at 
iy  time  curtailed.  When  the  nostril  is  much  flattened  or 
splaced,  in  either  single  or  double  liare-lip,  I  have  always 
wed  the  inner  surface  of  the  outer  wall  of  the  nostril  and 
ie  opposing  side  of  the  septum  for  some  little  distance  up, 
f  that  these  surfaces  may  be  brought  together.  If  this  is 
>t  done  an  opening  between  the  nostril  and  under  surface 
the  lip  may  remain.2 

In  double  hare-lip  the  incisions  should  be  carried  along  the 
iter  edges  of  the  fissure,  as  in  single  hare-lip,  and  the  pro¬ 
fs  of  skin  covering  the  central  portion  of  bone  should  have 
■>  edges  incised  so  as  to  leave  a  V-shaped  flap,  which  flap 
Yt  ^e  dissected  up  from  the  bone,  its  continuity 
;  th  the  skin  of  the  septum  being  carefully  preserved.  When 
;  e  tissues  of  the  lip  are  deficient  in  double  hare-lip,  and  the 
j  ges,?*  w?und  cannot  be  brought  together  without  ten- 
| )n)  the  tension  may  be  relieved  by  carrying  an  incision 


.-  ince  writing  this  I  have  read  an  interest  ing  paper  by  Mr.  W.  Thomas, 
1  ,!n  which  he  advocates,  but  in  a  more  complete  form, 

-  stitching  of  the  displaced  nostril  to  the  septum. 


round  the  base  of  each  ala  of  the  nose;  these  incisions  should 
start  from  the  upper  end  of  the  rawed  lateral  edges  of  the 
cleft. 

b.  Divide  the  surrounding  attachments  of  the  lip  to  a  suffi¬ 
cient  extent,  so  as  to  allow  the  pared  edges  to  be  brought  to- 
gether  without  tension.  In  single  hare-lip  with  a  displaced 
ana  flattened  nostril  I  have  found  great  advantage  in  separ¬ 
ating  these  attachments  only  upon  the  one  side — that  of  the 
flattened  nostril — leaving  the  other  half  of  the  pared  lip  at¬ 
tached  to  the  jaw.  In  this  way  a  fixed  point  is  retained,  to 
which  the  other  freely  separated  and  pared  portion  of  lip 
and  nostril  can  be  connected  and  held  in  position. 

c.  Relieve  Alveolar  Projections  or  Displacements. — If,  in  single 
hare-lip,  one  edge  of  the  alveolar  cleft  be  prominent,  an  en¬ 
deavour  should  be  made  to  bring  it  into  position  by  bending 
it  over  with  strong  forceps,  and  in  a  few  cases  I  have  found 
that  making  a  slight  notch  with  a  fine  saw  through  the  alve¬ 
olar  margin  at  a  point  about  1  inch  external  to  the  cleft 
assisted  in  bringing  the  displaced  bone  into  position. 
Should  the  projecting  bone  overlap  the  other  margin  of  the 
cleft,  or.  be  too  large  to  fit  into  the  cleft  when  brought 
towards  it,  it  must  be  diminished  by  sawing  or  clipping  off  a 
portion  of  it.  When  this  is  required,  the  other  surface  of  the 
cleft  may  also  be  rawed,  and  the  two  edges  of  mucous  mem¬ 
brane  sutured  with  one  or  more  catgut  sutures.  In  double 
hare-lip  an  attempt  should  be  made  to  force  down  into  posi¬ 
tion  the  central  portion  of  projecting  bone,  the  soft  tissues 
over  it  having  first  been  dissected  up  from  it,  and  left  at¬ 
tached  to  the  septum,  as  already  mentioned.  In  the  large 
majority  of  cases  the  central  portion  of  bone  is  too  wide  and 
too  long  to  fit  properly  into  the  alveolar  cleft,  and  in  such 
instances  it  should  be  trimmed  by  saw  or  forceps,  so  as  to 
make  it  of  proper  size  and  shape  to  do  so.  If  the  projecting 
bone  is  much  displaced,  or  its  neck,  of  attachment  is  very 
narrow,  it  is  best  to  divide  the  neck  close  to  the  septum  of  the 
nose,  and  take  away  this  bone  altogether,  saving,  however,  the 
soft  tissues  over  it  to  assist  in  filling  up  the  cleftjin  the_soft 
textures. 

d.  Bring  carefully  together  and  retain  by  proper  sutures  the 
rawed  edges  of  the  cleft" or  clefts.  These  edges  may  be  brought 
together  and  secured  by  various  forms  of  suture,  but  I  prefer 
pliable  silver  wire  stitches,  and  usually  introduce  three  of 
these,  one  close  to  the  nostrils,  one  through  the  centre,  and 
one  through  the  labial  margin  of  the  lip.  Between  these 
one  or  more  superficial  stitches  of  horsehair  should  be  in¬ 
serted,  and  great  care  taken  that  the  edges  of  the  skin  are 
not  turned  in,  but  are  secured  so  that  raw  surface  is  in  appo¬ 
sition  with  raw  surface.  In  double  liare-lip  the  upper  wire 
stitch  should  pass  through  both  edges  of  the  rawed  cleft  and 
also  through  the  subcutaneous  tissues  of  the  base  of  the 
V-shaped  flap ;  the  second  stitch  should  also  pass  through 
both  rawed  edges  of  the  cleft  and  through  the  subcutaneous 
tissues  of  the  apex  of  the  same  flap,  and  the  third  wire  stitch 
should  pass  through  the  labial  margin  of  the  cleft  only,  and 
should  not  include  the  central  flap.  When  these  stitches 
are  adjusted  in  cases  of  double  liare-lip,  it  will  be  found  that 
the  septum  of  the  nose  is  drawn  down  towards  the  lip, 
causing  the  point  of  the  nose  to  be  much  flattened.  This 
flattening  soon  disappears,  and  the  nose  gradually  rises  up 
again.  In  aggravated  cases  of  double  liare-lip  it  has  been 
suggested  that  the  operation  should  be  performed  at  two  or 
more  stages,  one  side  being  first  operated  upon,  and  the  other 
side  closed  at  some  future  time.  Having  practised  this  pro¬ 
cedure,  I  can  with  confidence  recommend  it  in  suitable  cases. 

Delayed  Union. — Should  the  wound  in  any  case  of  liare-lip 
not  heal  soundly  or  be  torn  open  by  accident,  the  edges  may 
be  at  once  brought  together  again,  being  first  rawed  by 
scraping  or  incision,  if  necessary,  and  if  a  cleft  or  notch  at 
the  labial  margin  result  after  any  operation  for  hare-lip,  a 
secondary  operation  for  its  relief  may  be  performed  at  any 
convenient  interval. 

Treatment  of  Hare-Lip  after  Operation. 

In  all  cases  careful  feeding  of  the  patient  by  means  of  a 
spoon  must  be  attended  to.  The  stitches  are  to  be  divided 
and  removed  at  a  date  of  from  four  to  eight  days  after  the 
operation,  according  to  the  healing  of  the  wound.  It  is  often 
advisable  to  divide,  but  not  remove,  one  or  all  of  the  wire 
stitches  upon  the  fourth  day.  Tf  left  in  position  after  being 
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divided,  they  will  still  act  in  keeping  the  edges  of  the  wound 
together,  and  their  division  relieves  tension  and  prevents 
ulceration.  The  horsehair  stitches  may  he  retained  for  the 
full  eight  days. 

When  the  stitches  have  all  been  removed,  one  or  more 
strips  of  plaster  should  he  applied  across  the  lip  and  cheek, 
so  as  to  keep  the  edges  of  the  wound  from  separating,  and 
also  to  prevent  the  cicatrix  stretching.  This  plaster  should 
he  retained  for  three  weeks  or  a  month,  as  undue  stretching 
of  the  cicatrix  usually  leaves  a  wider  and  more  perceptible 
mark. 

One  more  Hint. — When  there  is  considerable  tension  after 
an  operation  for  hare-lip,  owing  to  the  rvideness  of  the  cleft 
or  deficiencies  of  lip  tissue,  the  nostrils  may  he  obstructed, 
and  the  lower  lip  being  sucked  into  the  mouth  like  a  valve 
during  respiration,  the  breathing  may  be  seriously  interfered 
with,  and,  therefore,  such  cases  must  be  carefully  watched  for 
the  first  twenty-four  hours  after  the  operation,  and  the  lower 
lip  kept  from  being  thus  drawn  in. 

Cleft  Palate. 

True  cleft  palate  is  a  congenital  deformity,  which  may  or 
not  be  associated  with  some  form  of  hare-lip.  Degrees  as  to 
the  extent  and  width  of  the  fissure  are  met  with,  and  it  may 
involve  a  portion  only  or  the  whole  of  the  soft  palate,  or  the 
whole  soft  palate  with  a  portion  or  the  whole  of  the  hard 
palate.  In  many  cases  the  hard  palate  is  more  or  less  highly 
arched. 

Treatment.— Congenital  fissures  of  both  soft  and  hard 
palates  may  be  treated  by  the  application  of  plates  or 
artificial  soft  palates,  but  the  closing  of  them  by  operation  is 
more  satisfactory,  provided  the  patient’s  condition  admits  of 
the  operation. 

Aye  for  Operation. — If  the  fissure  is  confined  to  the  soft 
palate  the  operation  may  be  performed  at  the  age  of  2  years 
or  even  earlier — I  prefer  the  child  to  be  at  least  2  years  ;  but 
when  the  hard  palate  is  involved  I  am  of  opinion  that  the 
operation  should  be  delayed  until  the  patient  is  5  years  or 
older. 

Principles  of  Operating. 

A.  Pare  the  Edges  of  the  Whole  Fissure  Freely. — In  the  soft 
palate  this  paring  can  readily  be  done,  but  in  operating 
upon  the  hard  palate  it  may  happen  that  the  edges  of  the 
flaps  of  soft  texture  may  after  their  sepai’ation  from  the  bone 
not  be  thoroughly  rawed,  and  may  therefore  require  a  further 
paring. 

b.  Loosen  Surrounding  Soft  Tissues  by  Incision  and  Separation. 
— When  the  fissure  is  confined  to  the  soft  palate  this  may 
not  be  required,  but  if  there  is  any  tension  in  bringing  the 
•  rawed  edges  together,  an  incision  through  the  mucous  mem¬ 
brane  and  submucous  tissue  made  parallel  to  and  about  half 
or  three-quarters  of  an  inch  external  to  the  fissure  upon  each 
side  will  suffice  to  relieve  it.  If  tension  still  exists  after 
this  procedure  any  tight  muscular  fibre  may  also  be 
divided.  When  the  hard  palate  is  involved  I  still  ad¬ 
vocate  the  procedure  which  I  first  practised  in  1864,  an 
account  of  which,  with  illustrated  cases — the  first  cases 
successfully  treated  in  Scotland — was  published  in  the  Edin¬ 
burgh  Medical  Journal  for  January,  1865.  This  procedure 
consists  in  first  paring  the  edges  of  the  fissure,  making  an 
incision  on  each  side  close  to  the  gum,  and  extending  from 
the  canine  tooth  to  the  last  molar  and  round  it,  if  necessary, 
and  then  separating  with  a  periosteal  elevator  all  the  soft 
textures,  including  the  periosteum,  from  the  bony  palate, 
leaving  them  only  attached  in  front  and  behind  where  the 
palatine  vessels  enter.  In  this  way  the  pared  soft  textures 
forming  the  two  edges  of  the  fissure  can  be  slid  together 
without  tension  and  sutured.  In  the  same  paper  I  advised 
that  the  entire  fissure  in  both  hard  and  soft  palates  should 
be  united  at  one  time,  but  cases  are  occasionally  met  with  in 
which  the  soft  palate  is  deficient,  and  if  in  such  cases  the 
hard  palate  is  involved,  it  is  better  to  close  the  fissure  in  the 
hard  palate  only,  and  supplement  the  deficient  soft  palate  by 
a  soft  rubber  artificial  one. 

c.  Suture  the  Pared  Edges  in  Position. — Horseh air  or  silk¬ 
worm  catgut  sutures  may  be  used,  but  when  the  fissure 
involves  the  whole  of  the  soft  palate  or  hard  palate,  I  employ 
two  or  more  silver  wire  sutures  with  intermediate  sutures  of 
horsehair.  It  is  always  well  to  insert  a  silver  wire  suture  at 


the  point  where  the  hard  and  soft  palates  join,  for  the  wound 
here  not  infrequently  gives  way  a  little  unless  its  edges  are 
properly  rawed  and  kept  firmly  in  position  by  a  rigid 
suture. 

Position,  Ancesthesia ,  etc— When  operating  upon  cases  of 
cleft  palate,  I  always  have  the  patient  thoroughly  under  the 
influence  of  chloroform  and  resting  upon  his  or.  her  back, 
with  the  head  lying  over  the  edge  of  a  table.  This  position 
does  much  to  prevent  the  blood — which  often  at  first  flows 
freely — passing  down  into  the  pharynx  or  air  passages.  A 
Smith’s  or  other  efficient  mouth  gag  is  a  very  essential  aid  in 
performing  these  operations,  and  should  always  be  used.  As 
some  blood  must  pass  down  into  the  stomach,  and  may, 
afterwards,  be  either  vomited  up  or  passed  by  the  bowel,  it  is 
well  to  warn  the  friends  or  attendants  of  the  patient  that  this 
may  occur. 

After-Treatment. 

The  principal  points  to  be  attended  to  are  to  feed  the 
patient  with  fluid,  and  soft  but  nourishing  food,  such  as 
milk,  eggs  beat  up  in  milk,  and  soups,  to  wash  or  syringe 
out  the  cavity  of  the  mouth  several  times  daily  with  some 
mild  antiseptic  lotion,  such  as  boracic  acid  solution,  and  to 
limit  the  amount  of  speaking  as  much  as  possible. 

The  stitches  should  not  be  removed  for  from  two  to  three 
weeks  after  the  operation  according  to  the  amount  of  healing 
of  the  wound.  Some  of  them  usually  become  loosened,  and 
can  then  be  removed,  and  it  is  quite  common  for  one  or 
more  of  them  to  give  way,  leaving  a  gap.  If  this  gap  is  not 
extensive,  it  gradually  contracts  and  heals,  but  if  an  opening 
becomes  permanent  it  may  be  closed  by  the  application  of  a 
hot  wire,  or  if  of  some  size,  by  a  second  operation. 

After  successful  operation  for  cleft  palate,  the. speech  may, 
for  a  time,  not  be  much  improved,  but  it  always  is  favourably 
altered,  and  the  patients  find  that  they  can  speak  with  more 
ease.  Careful  education  in  speaking  and  pronouncing  words 
will  much  aid  in  improving  articulation. 

In  conclusion,  I  may  state  that,  having  from  time  to  time 
been  consulted  by  adult  patients  suffering  from  congenital 
fissures  of  the  hard  palate,  as  to  the  possibility  of  improving 
their  speech  and  making  them  more  fit  to  take  part  in  public 
positions,  I  have  always  advised  a  closure  of  the  fissure  by 
operation,  and  several  of  these  patients  have— as  advised— 
been  operated  upon  by  me. 

My  experience  of  the  result  in  connection  with  these  cases 
encourages  me  to  advise  that,  even  in  adults,  the  closure  by 
operation  of  a  congenital  fissure  in  the  palate  enables  the 
patient  to  speak  with  greater  ease  and  with  greater  distinct¬ 
ness,  both  in  private  and  public  life. 

[In  connection  with  these  remarks  patients  were  brought 
before  the  class,  the  characteristic  points  of  these  deformities 
demonstrated,  and  the  suitable  operative  treatment  for  then 
relief  described.] 


THE  TREATMENT  OF  ANGULAR  DEFORMITIES 
AT  THE  HIP-JOINT. 

Read  before  the  New  York  State  Medical  Association, 
October  10th,  1893. 

By  REGINALD  H.  SA\rRE,  M.D., 

OrthopEedic  Surgeon,  Bellevue  Hospital,  New  York. 

Like  a  very  large  proportion  of  the  cases  which  come  to  the 
orthopaedic  surgeon  for  treatment,  the  best  thing  to  do  for 
angular  deformities  at  the  hip-joint  is  to  prevent  their  oc¬ 
currence  by  proper  treatment  in  the  first  place,  and  I  hold 
that  any  patient  who  has  sufficient  recuperative  power  to  re¬ 
cover  from  an  inflammation  in  the  hip-joint  should  do  so  with 
the  legs  practically  parallel,  and  in  a  straight  line  with  the 
body.  But  it  very  frequently  happens  that  cases  are  so 
treated  that  they  do  not  recover  in  this  favourable  position , 
but  when  the  symptoms  of  active  inflammation  have  all  passea 
by,  the  limb  is  left  in  a  practically  useless  condition  from  tn 
amount  of  deformity  present.  _  _  . 

The  treatment  to  be  adopted  in  these  cases  differs  with  th 
nature  of  the  disease  which  produced  the  deformity,  and  wit 
the  condition  of  the  joint  at  the  time  the  patient  comes  unae 

observation,  and  these  conditions  vary  so  widely,  that  veiy 
different  means  must  be  adopted  in  different  instances 
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secure  a  favourable  result.  Perhaps  I  can  best  make  this 
:'lear  by  detailing  the  history  of  a  few  cases  of  different 
classes  of  injuries  at  the  hip  accompanied  by  subsequent  dis- 
i  Portion. 

Case  i. — D.  D.,  Salt  Lake  City,  Utah,  a  miner,  aged  about 
t5  years,  stout,  thick-set  man,  was  seen  in  August,  1886. 
Nine  months  previously,  while  working  in  a  coal  mine,  the 
ground  gave  way  and  fell  upon  him,  burying  him  out  of 
sight.  It  was  estimated  there  wasabout  five  tons  of  earth  in 
the  mass  which  covered  him.  When  dug  out  the  left  femur 
vas  found  to  be  broken  just  above  the  knee,  and  the  right  foot 
njured.  He  was  stooping  when  injured,  and  received  the 
alow  on  the  small  of  the  back  and  buttocks.  Was  confined 
:o  bed  for  two  months,  and  did  not  know  whether  his  right 


Case  i.— (A)  Fibrous  ankylosis  of  the  right  hip,  showing  position  of 
the  limb  before  treatment,  after  nine  months’  ankylosis.  This 
figure  does  not  show  position  which  this  ankylosis  caused  when 
walking,  which  was  much  like  figure  C  of  Case  nr. 

1  ip  was  broken  or  not.  Bedsores  formed  in  less  than  two 
eeks,  and  the  catheter  was  necessary  part  of  the  time,  so 
;  iat  it  is  probable  that  his  spinal  cord  was  injured.  When 
e  finally  got  out  of  bed  and  moved  about  on  crutches  he 
ould  not  move  his  right  hip  or  knee,  and  his  right  leg 
?emed  short  to  him.  After  consultation  with  various 
'  hysicians,  who  decided  that  nothing  had  better  be  done,  he 
■  as  sent  to  New  York. 

He  was  a  large,  healthy-looking  man,  and,  when  first 
jen,  walked  with  a  very  marked  limp,  using  a  cane  to 


support  himself,  and  stooping  a  great  deal ;  had  very  great 
difficulty  in  removing  his  clothes,  as  his  right  hip  and  knee 
were  ankylosed,  and  the  thigh  flexed  on  the  body  at  an  angle 
of  30  degrees,  and  strongly  adducted.  Measurement  of 
the  limbs,  as  accurately  as  could  be  done  in  their  distorted 
position,  seemed  to  show  that  the  shortening  of  the  right  leg 
was  due  simply  to  flexion  and  adduction.  The  left  knee 
could  be  flexed  to  a  right  angle  and  no  more,  on  account  of 
the  callus  formed  by  the  old  fracture  just  above  the  knee. 
The  right  hip  and  knee  seemed  to  be  firmly  ankylosed,  but 
on  attempting  to  move  the  joints  violently,  while  an  assist¬ 
ant  held  the  pelvis  securely,  more  or  less  pain  was  caused, 
and  I  therefore  concluded  that  the  ankylosis  was  not  bony. 
My  experience  in  these  cases  is  that  if  the  ankylosis  is  bony, 


Case  i. — (B)  Result  of  massage  in  removing  fibrous  ankylosis  o  the 
right  liip,  which  had  been  at  an  angle  of  50  degrees 

efforts  to  move  the  joint  are  not  attended  with  pain  in  the  joint 
at  the  time  or  subsequently,  and  that  if  your  efforts  at  move¬ 
ment  are  followed  by  pain,  it  is  very  certain  proof  that  it  is 
simply  strong  fibrosis  ankylosis,  and  that  your  efforts  have 
caused  more  or  less  irritation. 

Concluding  in  this  case,  therefore,  that  the  ankylosis  was 
only  fibrous,  I  referred  the  patient  to  a  friend  for  treatment, 
but  he  returned  in  a  few  days,  saying  that  the  doctor  had  ad¬ 
vised  him  not  to  undergo  operation,  as  the  risk  was  more 
than  the  probable  benefit.  I  decided  in  this  case  to  use 
massage  daily,  and  active  and  passive  movements  rather  than 
to  attempt  to  break  up  the  joints  by  force.  Slight  movements 
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were  given  to  the  knee  and  hip  after  the  tissues  in  the  neigh¬ 
bourhood  of  these  joints  had  been  thoroughly  massaged  every¬ 
day  ;  and  in  the  course  of  a  month  I  was  able  to  bend  the 
right  knee  to  a  right  angle,  and  move  the  hip  somewhat. 
The  motions  became  freer  and  freer  in  these  joints,  until  in 
two  months  from  the  time  when  the  patient  was  put  under 
treatment  he  could  stand  on  either  leg,  and  put  the  other 
foot  on  the  seat  of  a  chair  in  front  of  him,  and  could  abduct 
his  legs  sufficiently  wide  to  ride  on  horseback,  and  could 
cross  one  leg  over  the  other,  bringing  the  thighs  close  against 
the  chest,  and  rise  again  without  assistance. 

From  contraction  of  the  psoas  and  iliacus  muscles  of  the 
right  side,  which  had  not  yet  entirely  relaxed,  the  right  limb 
was  a  quarter  of  an  inch  shorter  than  the  left,  but  with  this 
amount  of  elevation  on  the  sole  and  heel  of  his  shoe  he 
walked  without  hardly  any  limp,  and  returned  to  work.  The 
accompanying  photographs  show  the  degree  of  movement. 

Case  ii. — W.  M.,  North  Carolina,  aged  23,  had  typhoid  fever 
in  the  spring  of  1893,  and,  after  the  fever  had  apparently 
passed  by,  was  attacked  with  acute  synovitis  in  the  left  hip, 
knee,  and  ankle.  His  family  physician  thought  the  joints 
would  suppurate,  but  the  inflammation  eventually  subsided 
without  formation  of  any  abscess.  When  seen  by  me  in  Sep¬ 
tember,  1893,  he  was  in  a  very  emaciated  condition,  had 
marks  of  numerous  old  bedsores  on  his  body,  and  walked 
with  great  difficulty  by  the  aid  of  two  crutches.  His  left 
thigh  was  rotated  so  far  inward  that  the  head  of  the  femur 
could  be  distinctly  felt  posterior  to  the  trochanter  major. 
His  excessive  emaciation  allowed  the  limb  to  be  x’otated  in¬ 
ward  almost  as  far  as  it  is  possible  on  a  skeleton,  bringing  the 
left  knee  behind  the  right.  The  left  foot,  being  turned  at 
right  angles  to  its  normal  position,  has  marked  varus  of  the 
foot,  very  limited  motion  in  the  ankle-joint,  and  limited 
motion  in  the  knee.  The  adductor  tendons  in  this  case  were 
not  tense,  as  in  the  preceding  instance,  the  joint  being  held 
in  its  position  apparently  by  thickening  of  the  capsular  liga¬ 
ment  and  adjacent  structures.  After  handling  and  massaging 
the  joint  for  a  few  days,  having  been  able  to  satisfy  myself 
that  there  was  no  bony  ankylosis  in  the  hip,  I  felt  a  slight 
movement  and  yielding  of  the  bands  that  held  the  joint  in  its 
distorted  position  while  I  was  manipulating  the  limb  one 
day,  and  applied  immediate  force  and  brought  the  limb  into 
a  normal  position,  which  was  accompanied  by  a  loud  report, 
like  a  pistol  shot,  where  some  of  the  tight  structures  sur¬ 
rounding  the  capsule  had  given  way. 

I  should  have  preferred  to  have  used  an  anaesthetic  on  this 
patient,  but,  under  the  circumstances,  when  I  felt  part  of  the 
resistance  yield,  I  preferred  to  break  the  joint  completely,  at 
once,  and  then  immobilise  it  rather  than  to  run  the  risk  of 
setting  up  a  fresh  inflammation  by  irritating  it  slightly,  and 
subsequently  irritating  it  still  further  by  divided  attempts  at 
reduction.  As  soon  as  I  had  brought  the  leg  into  a  straight 
line  with  its  fellow,  and  in  a  straight  line  with  the  body,  I 
applied  a  hoop-iron  splint,  of  the  Thomas  pattern,  as  well  as 
an  anterior  wire  splint  to  prevent,  as  far  as  possible,  any 
movement  in  the  joint.  These  cases  of  brisement  force  require 
absolute  rest  of  the  joint  for  ten  days  to  a  fortnight,  and 
sometimes  the  addition  of  icebags  to  prevent  subsequent 
inflammation,  and  movement  should  be  deferred  till  pain  and 
heat  have  ceased. 

The  joint  was  intensely  painful  for  a  couple  of  days  follow¬ 
ing  the  operation,  but  inside  of  two  weeks  the  pain  had  dis¬ 
appeared,  and  gradual  motions  were  begun  for  the  purpose  of 
restoring  the  joint  to  its  normal  function,  which  are  at  the 
present  time  being  continued. 

Case  iii. — W.  Id.,  North  Carolina,  aged  12,  had  hip  disease 
between  the  ages  of  3  and  4 ;  was  treated  in  a  haphazard 
fashion  with  long  traction  splints  improperly  applied,  and 
finally  recovered  in  the  position  shown  in  photograph,  the 
left  thigh  being  flexed  on  the  body  at  an  angle  of  50  degrees, 
adducted  strongly  as  far  as  his  flesh  would  permit,  and 
apparently  ankylosed.  Examining  the  boy  without  an 
anaesthetic  I  thought  I  detected  slight  motion  in  the  hip, 
and  proceeded  therefore  to  make  a  section  of  the  ductor 
muscles  and  of  the  psoas  and  iliacus  through  an  anterior  in¬ 
cision,  but  found  that  I  was  unable  (with  any  force  which  I 
felt  justified  in  using)  to  break  up  the  adhesions  between  the 
femur  and  acetabulum,  I  accordingly  attempted  to  chisel  the 
femur  through  just  below  the  lesser  ti'ochanter,  making  use 


of  the  anterior  incision  which  I  had  made  for  the  purpose  of 
cutting  the  psoas  and  iliacus  muscles.  When  I  had  cut  part 
way  through  the  bone,  very  violent  haemorrhage  commenced 
from  a  point  a  little  below  the  smaller  trochanter,  and  close 
to  the  under  surface  of  the  femur,  which  I  was  able  to  arrest 
only  after  tedious  effort,  the  bleeding  point  having  been 
caught  by  forceps  being  passed  down  very  deep  in  the  wound, 
and  which  I  was  obliged  to  leave  fastened  to  this  vessel,  as  I 
was  unable  to  pass  a  ligature  around  their  point.  I  presume 
that  the  edge  of  the  chisel  must  have  projected  slightly 


Case  iii.— (B)  Bony  ankylosis  of  the  left  hip  after  hip-joint  disease, 
beyond  the  bone  and  cut  the  internal  circumflex  artery,  or 
some  branch  of  it.  The  wound  was  packed,  leaving  the  for¬ 
ceps  in  position.  The  boy  rallied  well  from  the  operation, 
and  some  weeks  later,  when  the  wound  had  healed,  I  did  a 
subcutaneous  osteotomy  of  the  left  femur,  just  below  the 
trochanter  minor,  brought  the  leg  into  as  nearly  a  normal 
position  as  possible,  and  applied  a  plaster-of-paris  dressing 
from  the  toes  to  the  arm -pits,  strengthening  it  in  front  with  a 
wire  splint.  By  means  of  this  plaster  splint,  the  hip-joint 
was  kept  as  nearly  at  rest  as  possible,  while  it  was  very  easy 
to  change  the  boy’s  position  by  means  of  a  couple  of  swings 
passed  around  his  body,  and  attached  to  a  block  and  tackle 
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-ich  hung  from  a  wooden  frame  over  the  bed.  His  recovery 
s  uneventful,  and  in  two  months’  time  lie  was  walking 
>ut  on  both  legs,  with  a  very  trifling  limp,  in  an  erect  posi” 
n,  as  shown  in  photographs. 

'ase  iv. — Miss  Z.,  Wisconsin,  aged  23,  when  about  12  years 
had  what  was  called  an  attack  of  rheumatism,  which 
>  attributed  to  getting  wet  by  wading  in  a  brook  in  the 
|  a  Fall.  Severe  inflammation  of  both  her  hips,  her  right 


right  one  abducted  and  the  left  strongly  adducted,  very  much 
m  the  position  she  would  assume  if  riding  on  a  side  saddle. 
Ihe  motion  in  the  right  ankle  was  quite  limited,  a  large  bony 
deposit  in  front  of  the  astragalus  preventing  the  foot  from 
coming  to  a  right  angle  with  the  leg.  The  motions  in  the 
k,ne<:  were  also  shghtly  limited  ;  she  walked  with  great 
difficulty  by  means  of  canes,  and  presented  a  very  distorted 
appearance.  J 

Aftei  unsuccessfully  attempting  to  break  up  the  ankylosis 


E  ui-— (C)  Mode  of  walking  with  angular  deformity  of  eft  hip 
with  bony  ankylosis. 

E  nr.— (D)  Result  of  subtrochanteric  osteotomy  for  angular  de¬ 
formity  with  ankylosis  of  the  left  hip. 

and  both  ankles  followed.  The  right  ankle  suppurated 
|  oone  was  discharged  from  the  sinuses.  When  seen  by 
there  were  large  scars  on  the  sacrum  and  near  the  left 
Whether  these  were  the  result  of  old  bedsores  or  an 
1  mmation  of  the  bone  I  was  unable  to  determine  from  the 
>ry.  She  had  bony  ankylosis  of  both  hip-joints,  both 
•  is  being  flexed  on  the  body  at  about  50  degrees,  the 

9 


Case  iv.— Bony  ankylosis  of  both  hips,  with  angular  difor.i  ity. 
Case  iv.— Result  of  synchronous  osteotomy  for  bony  ankylosis  of  both 
hips,  with  angular  deformity. 


at  the  hips,  the  pelvis  at  this 
table  by  large  clamps,  I  made 


time  being 
an 


firmly  secured  to  a 
incision  over  the  left  tro¬ 
chanter  major  as  if  to  perform  excision,  thinking  that  it. 
might  be  possible  to  chisel  the  head  of  the  femur  loose  from 
its  attachments  and  make  a  movable  joint  by  digging  out  a 
new  acetabulum,  but  found  the  two  bones  uni  ed  by  so  thick 
and  extensive  a  deposit  of  new  bone  that  this  was  impractic¬ 
able.  I  therefore  chiselled  through  the  femur  just  below 
the  smaller  trochanter,  brought  the  leg  in  straight  line  with 
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the  bcdy,  and  secured  it  temporarily  with  a  wire  splint; 
having  sewn  up  the  incision — leaving  one  drainage  tube  in 
it,  as  there  had  been  quite  extensive  laceration  of  the  soft 
parts  in  exposing  the  joint— I  then  turned  her  on  the  other 
side  and  did  a  subcutaneous  osteotomy,  also  below  the 
smaller  trochanter,  without  attempting  to  form  a  false  joint, 
as  I  had  proposed  to  do  on  the  other  side.  This  wound  was 
closed  and  sealed  with  iodoform  collodion.  The  patient  was 
then  encased  in  plaster-of-paris  bandages  from  the  armpits 
to  the  toes  of  both  feet,  the  plaster  being  reinforced  by  iron 
wire  splints  laid  on  the  front  of  each  thigh  and  running  up 
over  the  thorax,  and  secured  by  additional  layers  of  plaster 
bandages. 

I  cannot  too  highly  recommend  this  way  of  putting  up 
osteotomies  of  the  femur  and  also  fractures  of  the  femur 
high  up,  the  ease  with  which  patients  can  be  shifted  from 
one  position  to  another  and  their  necessary  wants  attended 
to  being  altogether  greater  than  by  means  of  any  other  dress¬ 
ings  which  I  have  tried.  When  the  patient  is  an  adult, 
weighing  perhaps  180  pounds,  it  is  very  difficult  for  him  to 
be  moved  except  by  means  of  a  block  and  tackle  attached  to 
a  stout  beam  over  the  bed,  and  unless  a  very  rigid  splint  is 
applied  the  body  is  almost  certain  to  bend  at  the  hips  when 
the  patient’s  weight  hangs  suspended  by  means  of  straps 
passing  under  the  shoulders  and  lower  extremities.  I  there¬ 
fore  reinforce  the  plaster  with  iron  strips  at  the  hips.  It 
►is  of  the  utmost  importance  in  these  cases  that  the  dressing 
■should  be  sufficiently  secure  not  to  require  readjustment 
until  the  fractured  bone  shall  have  had  a  chance  to  become 
consolidated. 

The  drainage  tube  was  removed  at  the  end  of  two  days, 
the  outer  layer  of  gauze  only  being  removed,  as  the  end  of 
the  tube  had  purposely  been  left  projecting  through  the 
inner  layer  of  gauze.  A  fenestra  was  cut  in  the  plaster  to 
facilitate  removal  of  the  tube. 

At  the  end  of  two  weeks  I  cut  the  dressing  in  two  on  the 
Tight  femur  at  the  point  where  the  hip  and  body  join,  and 
adjusted  the  position  of  the  limb  slightly,  and  rejoined  the 
portions  of  this  splint  by  new  bandages  and  wire.  The 
patient  made  an  uneventful  recovery,  and  her  position  before 
and  after  the  operation  is  shown  in  the  accompanying  photo¬ 
graphs. 

From  my  experience  in  various  cases  of  ankylosis  about 
the  hip,  I  have  found  that  many  of  the  distortions  following 
hip  disease,  which  are  supposed  to  be  due  to  contraction  of 
the  tendons  around  the  joint,  are  in  reality  retained  in  place 
to  a  greater  extent  by  the  adhesions  about  the  capsule  and 
^between  the  bones,  and  that  in  many  cases  the  cutting  of  the 
Tendons  alone  will  be  insufficient  to  allow  reduction  of  the 
deformity.  I  believe  it  is  a  simpler  and  safer  operation  in 
many  cases  to  do  a  subcutaneous  osteotomy  below  the  tro¬ 
chanter  than  to  endeavour  to  cut,  either  subcutaneously  or 
through  an  open  incision,  the  adhesions  which  bind  the 
joint  in  its  distorted  position,  and  I  have  learned  that  it  is 
very  easy  to  be  mistaken  in  regard  to  the  presence  of  move¬ 
ment  in  a  joint,  and  we  very  frequently  imagine  that  we  feel 
a  slight  amount  of  motion  in  ankylosed  hips,  whereas  the 
motion  is  really  between  the  flesh  and  the  bone  or  in  the 
sacro-iliac  synchondrosis,  and  even  in  joints  which  are  more 
easily  accessible  (as  the  knee  and  elbow)  I  have  seen  men  of 
large  experience  deceived  in  supposing  that  movement  was 
present,  when  subsequent  operation  showed  firm  bony 
ankylosis. 

In  regard  to  the  choice  between  osteotomy  or  biisement 
force ,  a  good  deal  must  be  left  to  the  judgment  of  the  operator 
and  the  conditions  of  each  individual  case,  and  there  are 
■certain  cases  where  I  believe  the  dangers  of  re-exciting  in¬ 
flammation  in  the  joint  by  brisement  force  are  so  great  that  I 
think  it  is  safer  to  do  an  osteotomy,  and  if  the  joint  is  to  be 
broken  up,  I  believe  in  making  section  of  all  constricting 
bands  which  can  be  safely  cut,  breaking  up  the  adhesions 
thoroughly  under  an  anaesthetic,  placing  the  limb  at  once  in 
the  required  position,  and  then  keeping  the  part  absolutely 
at  rest  until  all  pain,  swelling,  and  tenderness  have  sub¬ 
sided,  and  1  find  benefit  in  many  instances  from  diminishing 
the  blood  supply  to  the  joint  by  means  of  moderate  com¬ 
pression  over  the  artery  supplying  it  with  blood.  After  the 
joint  is  completely  free  from  pain  slight  motions  should  be 
given  every  day  to  restore  to  function,  but  never  carried  to 


the  point  of  producing  pain  or  tenderness  which  will  last  as 
long  as  twenty-four  hours.  If  your  efforts  to  restore  func 
Lons  are  followed  by  increased  heat  or  tenderness,  cease 
your  manipulations  and  be  content  with  the  improved  posi 
tion  and  a  stiff  joint.  If,  however,  as  in  Case  1,  there  is 
slight  motion  in  the  joint  and  the  employment  of  gradual 
manipulation  and  massage  is  not  followed  by  inflammatory 
reaction,  continue  the  procedures  daily,  increasing  in  force 
and  frequency  as  experience  warrants,  and  in  many  instances 
you  will  be  able  to  cause  absorption  of  inflammatory  deposits 
break  down  old  adhesions,  and  restore  excellent  motion  tc 
joints  which  have  been  considered  useless  for  months  and 
sometimes  for  years. 


REMARKS  MADE  AT  THE  BEDSIDE  OF  A 
PATIENT  SUFFERING  FROM  LEAD 
ENCEPHALOPATHY. 

By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  the  London  Hospital ; 
Physician  to  the  Royal  London  Ophthalmic  Hospital. 


E.  C.,  aged  26,  tvas  admitted  into  the  London  Hospital  under 
my  care  on  October  27th,  1893,  and  the  following  history  and 
notice  of  the  case  were  taken  by  Messrs.  Palmer  and  A.  L. 
Smith. 

The  family  history  has  no  bearing  on  the  case.  The 
patient  was  born  at  Poplar,  and  lived  there  until  It  years  of 
age,  when  she  went  into  service  as  a  helper  at  a  coffee  shop. 
She  married  at  17,  and  has  had  seven  children  and  several 
miscarriages.  Only  one  of  the  children  is  living  now,  aged 
9  years  ;  the  remainder  only  lived  a  few  days.  She  has  been 
of  temperate  habits.  She  has  lived  badly,  having  meat  only 
once  a  week  as  a  rule.  She  has  lately  been  employed  in  lead 
works,  but  has  only  followed  this  avocation  for  three  weeks. 
She  was  engaged  in  the  manufacture  of  white  lead.  Two 
months  before  her  illness  she  had  an  attack  of  pain  in  the 
chest,  and  vomited  about  a  tablespoonful  of  thick  dark 
blood.  This  happened  only  once,  and  she  has  never  been 
laid  up,  except  with  her  confinements  and  miscarriages. 

She  states  that  she  was  quite  well  on  Sunday,  October  16th. 
The  next  day  she  went  to  work,  but,  to  use  her  own  words, 
“  did  not  feel  very  grand.”  On  the  Tuesday  and  Wednesday 
she  had  the  same  feeling  of  weakness  and  pains  in  her  limbs ; 
she  felt  it  was  too  much  trouble  even  to  comb  her  hair.  On 
the  Thursday,  October  20tli,  more  urgent  symptoms  arose. 
At  8  in  the  morning  some  breakfast  was  got  ready  for  her, 
but  she  felt  so  sick  she  was  quite  unable  to  eat  it.  What 
she  vomited  was  white  froth — no  blood.  She  took  no  solid 
food,  and  any  liquid  she  took  was  immediately  vomited.  On 
the  Friday  she  brought  up  some  blood,  about  a  tablespoon¬ 
ful  ;  it  was  pale  and  tasted  sweet.  This  was  the  only  occasion 
on  which  she  vomited  blood,  but  the  vomit  consisted  of 
froth,  and  was  incessant,  at  least  fifty  times  a  day.  The  day 
before  admission  it  became  greenish. 

She  lies  in  bed  on  one  side,  markedly  anaemic  but  not 
cachectic.  She  complains  of  constant  and  severe  headache, 
which  she  localises  chiefly  in  the  occipital  region.  It  is  evi¬ 
dently,  from  her  appearance  of  suffering,  very  severe.  She 
vomits  every  few  minutes,  the  vomited  matter  consisting 
chiefly  of  yellowish-green  froth  and  fluid.  The  bowels  are 
confined,  the  tongue  is  furred,  and  along  the  edge  of  the 
gums  of  some  of  the  teeth  only  there  is  a  faint  but  distinct 
blue-black  line.  The  abdomen  is  not  distended  but  is  slightly 
tender,  as  is  the  liver,  which  is  of  normal  size.  The  hearts 
position  and  dulness  are  normal ;  the  first  sound  at  the  apex 
is  murmurisli ;  the  precordial  region  is  tender,  the  pulse  is 
75,  the  tension  rather  below  the  normal.  She  is  intelligent 
but  very  much  oppressed  with  the  headache,  which  has  never 
left  her  since  it  commenced.  It  is  chiefly  occipital,  but  ex¬ 
tends  from  thence  over  the  vertex  to  the  frontal  region.  She 
no  sooner  takes  anything  into  the  stomach  than  it  returns, 
and  is  frequently  sick  without  taking  anything.  The  vomit 
amounts  to  3  or  4  pints  per  diem  ;  it  is  acid,  bile-stained,  and 
frothy.  The  pupils  are  large,  rnd  react  to  light  and  accom¬ 
modation.  There  is  internal  strabismus  of  the  right  eye,  the 
result  of  an  accident  when  15  years  old.  Onhthalmoscopicm 
examination  showed  swelling  of  each  optic  papilla,  mdis- 
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tinctness  of  its  margins,  distension  and  tortuosity  of  the 
vessels,  which  in  places  are  partly  concealed  by  the  swelling 
The  special  senses  are  not  affected  ;  there  is  no  paralysis  of 
motion  or  sensation  in  the  limbs  ;  the  knee-jerks  are  slightly 
exaggerated,  and  the  plantar  reflexes  readily  elicited.  She  is 
ftoo  ill  to  test  her  powers  of  walking,  but  she  states  she 
(noticed  her  gait  had  been  staggering,  and  she  felt  as  if  she 
was  losing  her  head,  and  had  no  strength  in  her  legs  for  three 
weeks.  The  urine  is  of  pale  amber  colour,  acid  in  reaction 
specific  gravity  1020,  and  is  free  from  sugar  and  albumen’ 
The  temperature  is  normal. 

-These  are  the  facts  of  the  case,  and  the  first  thing  we  have 
to  do  is  to  endeavour  to  arrive  at  the  diagnosis. 

The  patient  was  admitted  for  ulcer  of  the  stomach.  The 
vomiting  and  a  history  of  bringing  up  blood  probably  sug¬ 
gested  this,  but  the  more  detailed  history  of  the  case  Mr 
Palmer  has  elicited  for  us,  and  the  condition  of  the  patient 
■since  she  has  been  in  the  hospital  negative  this  diagnosis 
Moreover,  the  patient  has  double  optic  neuritis.  Now  this  is 
not  accounted  for  by  ulcer  of  the  stomach,  even  if  she  has 
this,  and  there  must  be  something  else  to  have  given  rise  to 
it.  It  will  be  convenient  to  make  this  symptom— double 
optic  neuritis  or  papillitis— the  starting  point  in  our  dia¬ 
gnosis. 

What  may  this  double  optic  neuritis  depend  on?  In  the 
first  place,  it  may  be  due  to  cerebral  tumour  or  some  other 
coarse  lesion  of  the  brain.  The  intense  cephalalgia  and  the 
frequent  and  purposeless  vomiting  would  be  quite  in  accord¬ 
ance  with  this  view.  It  is  true  there  is  no  evidence  of  local 
-disease  of  the  brain,  such  as  paralysis  or  convulsion,  but  it 
not  infrequently  happens  that  we  do  diagnose,  and  that  cor¬ 
rectly,  tumour  of  the  brain  from  this  symptom,  optic  neur¬ 
itis,  especially  when  accompanied  by  pain  in  the  head  and 
vomiting,  even  when  there  is  not  a  single  localising  sym 

But— and  this  is  an  exceedingly  important  qualification- 
before  we  are  justified  in  concluding  that  optic  neuritis,  with 
or  without  headache  and  vomiting,  unaccompanied  by  evi 
dence  of  local  brain,  is  due  to  a  cerebral  tumour  or  some 
gross  encephalic  lesion,  we  must  exclude  the  other  causes  of 
optic  neuritis— at  least  the  fairly  common  ones.  What  are 
these  ? — 

L  Ancemia.  Ansemia  not  infrequently  in  my  experience 
81f.es.,Flse  rj;0  double  papillitis  and  sometimes  to  papillo¬ 
retinitis.  This  is  most  common  in  chlorosis,  but  may  occur 
in  pernicious  anaemia.  I  have  published  in  the  British 
-Medical  Journal,  vol.  i,  1885,  p.  328,  a  very  pronounced 
case  of  double  papillo-retinitis  from  chlorosis,  with  remarks 


on  the  subject.  Nowwhen  I  examined  this  patient  I  pointed 
out  the  anaemia.  I  held  up  the  hand  and  looked  at  the  nail 
bed  of  the  fingers,  and  from  the  absence  of  all  pink  colour 
ventured  to  predict  that  she  had  less  than  50  per  cent,  of  red 
corpuscles  (subsequent  examination  showed  38  per  cent,  and 
great  diminution  of  haemoglobin).  So  far,  then,  the  optic 
neuritis  might  be  due  to  the  anaemia  which  is  present.  There 
is,  however,  another  symptom,  to  be  presently  adverted  to, 

I  W11C1  bW  mind  renders  it  improbable  that  anaemia  is  the 
■  cause  of  the  neuritis.  Other  blood  conditions,  such  as  leuco- 
I  ^ythsemia,  may  give  rise  to  neuritis,  but  in  leucocythsemia 
Uiere  is  more  usually  a  great  distension  of  the  retinal  veins 

uerveh8em°rrliaSeS’  without  marked  swelling  of  the  optic 

2 .  Bright's  Disease.— You  are  probably  familiar  with  the 
ocular  changes  in  this  disease.  In  the  great  majority  of 
-•ases  it  takes  the  form  of  a  retinitis  or  papillo-retinitis, 
numerous  hemorrhages  and  white  spots  being  seen  in  the 
retina,  especially  in  the  region  of  the  macula,  with  or  without 
’ome  swelling  of  the  disc.  But  in  rare  cases,  of  which  I  have 
^een  a  few,  optic  neuritis,  indistinguishable  from  that  met 
vitn  m  connection  with  cerebral  tumour,  is  encountered.  In 
ne  present  case  Bright’s  disease  is  excluded  by  the  absence 
»  albuminuria  or  casts,  absence  of  oedema,  and  by  the 
ibsence  of  increased  arterial  tension  and  cardiac  liyper- 

"  e  may  theref°re  dismiss  it. 

3.  Diabetes.  —I  have  never  met  with  simple  papillitis  in 
f n]?fcLon  with  diabetes,  but  have  seen  several  cases 
,, .  ,  a,beS,.c  retinitis  closely  resembling  the  retinitis  of 

•  Ko  1  S  dls®ase-  In  this  case  diabetes  is  excluded  by  the 
bsence  of  glycosuria  and  polyuria. 


4.  Lead  Toxcemia. — In  the  conditions  in  which  lead  gains 
admission  to  the  system  and  is  deposited  in  the  tissues 
a  great  variety  of  symptoms  may  be  caused.  A  case  of  lead 
poisoning  may  present  itself  as  colic,  or  drop-wrist,  or  with 
acute  and  severe  cerebral  symptoms.  In  these  conditions 
(rouble  optic  neuritis  or  papillo-retinitis  may  be  caused.  I 
have  seen  a  fair  number  of  cases  and  published  several. 
Now,  in  our  patient  we  have  the  statement  that  she  has 
recently  been  employed  at  lead  works  ;  further,  she  has  a 

lead  hue.  It  is  true  this  is  a  very  slight  one,  but  to  one 
experienced  in  such  cases  the  testimony  is  unequivocal.  It 
is  a  thin  blue-black  line  just  at  the  junction  of  the  gums  and 
teeth.  Where  a  tooth  is  absent  no  such  line  occurs,  and  in 
this  case  it  is  not  present  at  the  edge  of  the  gums  over  all 
the  teeth.  It  has  to  be  distinguished  from  a  reddish-blue 
hne  near  the  edge  of  the  gums,  which  is  often  present  and 
misleads  the  inexperienced.  Its  sharp,  well-defined  cha- 
klue-black  colour,  and  position  at  the  free  extremity 
of  the  gums  is  pathognomonic.  It  is,  therefore,  a  very  tell¬ 
tale  symptom. 

In  the  presence,  then,  of  this  symptom,  and  the  exclusion 
of  positive  or  probable  evidence  of  cerebral  tumour,  Bright’s 
disease,  and  diabetes,  we  are  reduced  to  two  causes  of  the 
optic  neuritis  amemia  and  lead  poisoning.  As  we  have  an 
undoubted  history  of  our  patient  working  in  lead,  and  the 
pathognomonic  sign  of  the  lead  line  on  the  gums,  the  pre¬ 
sumption  is  greatly  in  favour  of  lead  poisoning  causing  the 
neuritis.  Lead  poisoning  will  account  for  the  anaemia  ;  the 
anaemia  could  not  cause  the  blue  line  on  the  gums.  I  there¬ 
fore  arrive  at  the  conclusion  that  the  double  optic  neuritis 
is  due  to  lead  poisoning. 

Having  excluded  other  possible  causes  of  the  optic  neuritis, 
we  have,  to  make  our  diagnosis  complete,  to  ask  ourselves  the 
question,  Will  this  diagnosis  explain  all  the  phenomena  of 
the  case  ? 

We  see  a  good  deal  of  lead  poisoning  in  all  its  forms  at  this 
hospital,  owing  to  there  being  some  large  manufactories  in 
the  East  End  of  London.  These  cases  assume  various  types, 
but  I  must  confine  my  remarks  to  cases  of  acute  lead  poison¬ 
ing  with  cerebral  symptoms.  This  class  of  case  was  well 
described  by  Tanquerel  des  Planches  in  a  treatise  on 
Lead  Diseases,  published  in  1838,  and  translated  by  Dr. 
Samuel  L.  Dana,  of  Lowell,  U.S.A.,  in  184S.  Tanquerel  de¬ 
scribed  three  varieties  of  this  form  of  acute  cerebral  disease 
from  lead,  which  he  calls  lead  encephalopathy,  the  delirious, 
the  comatose,  and  the  convulsive  forms,  which  may  exist 
separately  or  combined.  I  have  seen  examples  of  each,  and 
my  experience  confirms  that  of  Tanquerel,  that  the  com¬ 
bined  form  is  the  most  common.  Sometimes  the  disease 
manifests  itself  by  convulsions,  which  pass  into  coma,  in 
which  condition  the  patient  dies;  or  it  may  begin  with 
delirium  accompanied  by  convulsions.  A  good  case  of  this 
kind,  with  optic  neuritis  and  haemorrhage,  was  under  my 
care  in  this  hospital  in  1878,  and  is  published  in  Gowers’s 
Medical  Ophthalmoscopy,  with  an  illustration.  The  patient 
recovered  completely.  I  had  a  case  in  George  Ward  about 
two  years  ago.  1  found  the  patient,  a  middle-aged  man, 
comatose,  and  he  had  been  convulsed.  His  illness  had  been 
a  short  one,  and  investigation  showed  a  lead  line  on  his 
gums.  It  was  elicited  that  he  had  been  working  in  lead.  He 
died,  and  no  naked-eye  disease  was  found  in  the  brain  or 
kidneys.  I  have  known  insanity  to  be  caused  by  acute  lead 
poisoning.  In  the  majority  of  cases  it  will  be  found  the 
patient  has  been  losing  colour  for  some  time.  Even  in  acute 
cases,  but  not  in  all,  there  is  usually  anaemia.  Anaemia  is 
usually  the  first  symptom  of  lead  poisoning,  then  follows 
vomiting  and  often  headache,  sometimes  colic. 

The  diagnosis  in  lead  toxaemia  is  often  much  assisted  by 
the  use  of  the  ophthalmoscope.  It  will  be  observed  that 
there  is  no  mention  of  defect  of  sight  in  our  patient ;  and 
this  illustrates  the  importance  of  the  routine  examination  of 
the  eyes,  as  is  done  in  all  cases  under  my  care.  The  occur¬ 
rence  of  changes  in  the  fundus  often  puts  us  on  the  right 
track,  but  the  most  conclusive  evidence  is  furnished  by  the 
condition  of  the  gums. 

In  what  circumstances  does  lead  encephalopathy  occur? 
In  my  own  experience  I  have  seen  it  in  those  who  have 
worked  in  lead  for  years,  and  in  those  who  have  only  quite 
recently  been  so  employed.  In  our  patient,  the  time  she  has 
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been  working  in  lead  is  unusually  short,  only  three  weeks. 
Women,  as  shown  by  Dr.  Thomas  Oliver,1  are  more  suscep¬ 
tible  to  the  influence  of  lead.  Mr.  F.  M.  Corner,  in  a  paper 
read  before  the  Hunterian  Society  in  1887, 2  reported  five  fatal 
cases  of  acute  lead  encephalopathy  ;  all  were  women.  In  my 
own  practice,  however,  in  this  hospital  I  have  seen  as  many 
men  as  women.  The  condition  of  those  who  work  in  lead  is  a 
factor  in  the  causation.  It  is  especially  in  those  who  have 
been  living  badly,  like  our  patient,  that  the  severe  symptoms 
are  most  apt  to  arise.  Many,  from  the  well-known  effects  of 
this  employment,  will  not  work  at  it  until  they  are  driven  to 
it  by  destitution.  The  pay  is  good,  and  employment  easily 
obtained.  I  have  several  times  urged  patients  who  have  suf¬ 
fered  from  various  forms  of  lead  poisoning  to  shun  the  lead 
works  as  they  would  the  plague.  But  the  hard  pressure  of 
want  has  driven  them  back  to  the  works,  to  suffer  again  and 
again. 

A  patient  who  has  once  suffered  from  lead  poisoning  is 
very  likely  to  be  again  affected.  It  is  possible  this  is  due  to 
the  influence  that  the  lead  has  already  exerted  on  the  tissues 
and  organs,  but  probably  it  is  due  in  a  greater  measure  to  indi¬ 
vidual  susceptibility,  as  many  work  for  years  without 
being  affected.  There  are  certain  processes  in  the  manufac¬ 
ture  of  lead  which  are  peculiarly  liable  to  produce  lead 
toxaemia.  It  is  in  the  “unstacking  the  white  lead”  that  the 
greatest  danger  arises,  as  this  is  always  attended  with  the 
giving  off  of  much  dust,  consisting  of  carbonate  of  lead.  At 
the  lead  factories,  as  a  rule,  every  precaution  is  taken  to  mini¬ 
mise  the  risk,  and  the  factories  are  periodically  inspected, 
but  in  spite  of  these  precautions  many  cases  occur,  often 
from  the  carelessness  and  neglect  of  the  workers.  Alcoholic 
habits— and  from  various  causes  these  are  common  in  lead 
workers — predispose  to  its  occurrence,  and  intensify  its 
evils. 

What  is  found  in  such  cases  after  death  ?  To  the  naked  eye 
nothing  in  the  majority  of  eases.  The  brain,  as  a  rule,  shows 
no  disease ;  the  lead  line  is  found  on  the  gums,  and  often  the 
colon  is  pigmented  from  the  same  cause  as  the  gums,  namely, 
the  production  of  sulphide  of  lead.  There  is  no  reason  for 
supposing  that  lead  is  present  in  these  parts  more  than  in 
others ;  it  is  simply  due  to  the  fact  that  in  these  parts  the 
lead  is  brought  into  contact  with  sulphuretted  hydrogen.  1 
often  say  that  potentially  a  patient  has  a  lead  line  all  over  the 
body.  The  late  Dr.  Meymott  Tidy  examined  some  brains 
chemically  for  me,  and  found  appreciable  quantities  of  lead. 
In  a  case  reported  by  Dr.  A.  Atkinson,3  Dr.  Tidy  calculated 
that  the  whole  brain  contained  as  much  as  five  grains.  Dr. 
Oliver  and  some  other  workers  have  shown  the  proportion  in 
which  lead  is  found  in  the  various  tissues.  The  intestines  and 
liver  contain  the  most,  and  this  is  evidence  of  the  entrance  of 
the  poison  by  the  digestive  tract.  The  brain  and  other 
nervous  structures  always  show  a  high  percentage,  and  this 
accounts  for  the  frequency  of  symptoms  due  to  affections  of  the 
nervous  system.  From  the  changes  seen  in  the  optic  papillae 
and  retina  I  have  been  led  to  the  conclusion  that  probably 
the  lead  induces  a  condition  of  cerebritis,  but  1  have  made  no 
microscopical  examination  of  the  brain.  Dr.  Charlewood 
Turner,  however,  who  has  examined  two  cases  of  fatal 
plumbic  intoxication  with  cerebral  symptoms,  found  “exuda¬ 
tion  in  perivascular  spaces  round  some  of  the  vessels,  which 
led  him  to  regard  the  symptoms  as  due  to  an  inflammatory 
oedema  of  the  convolutions,”4  and  Dr.  Drummond  has  found 
similar  changes. 

It  is  quite  clear,  then,  that  the  diagnosis  of  acute  lead 
poisoning  is  supported  by  the  symptoms  present  in  this  case, 
and  that  the  diagnosis  is  adequate  to  explain  them  all. 

Such  a  condition  is  exceedingly  dangerous,  the  majority  of 
cases  of  acute  lead  encephalopathy  proving  fatal.  Our  patient 
is  evidently  very  seriously  ill.  What  are  we  to  do  to  avert 
her  danger  ?  As  lead  is  the  cause  of  all  her  symptoms — the 
cerebral  condition,  the  optic  neuritis — its  elimination  must 
be  our  principal  aim  in  treatment.  Now  we  have  a  remedy 
which  exercises  a  powerful  influence  in  discharging  lead  from 
the  system  by  the  kidneys,  the  bowels,  and  the  skin.  This 
remedy  is  iodide  of  potassium.  I  shall  order  the  following 

1  Lead  Poisoning  in  its  Acute  and  Chronic  Forms,  1891,  p.  22. 

2  Hunterian  Society  Report,  1886-87,  p.  58. 

;  3  Lancet,  1878,  vol.  i,  p.  784. 

Ilun'erian  Society  Report,  1886-87,  p.  61 


prescription  :  Potassii  iodidi  gr.  x  ;  magnesis  sulphatii  3  ij ; 
aquam  cliloroformi  adgj;  to  be  given  every  four  hours. 
Chlorides,  as  well  as  iodides,  are  believed  by  the  French  to 
eliminate  lead.  I  always  encourage  patients  suffering  from 
lead  poisoning  to  take  freely  of  table  salt. 

(Postscript,  November  24tli. — It  is  satisfactory  to  be  able 
to  report  that  the  patient  is  making  a  good  recovery.  The 
headache  became  less  frequent  and  severe,  and  has  now  dis¬ 
appeared.  The  vomiting,  such  an  urgent  and  distressing 
symptom,  yielded  more  slowly,  but  has  now  entirely  ceased. 
Morphine  was  given  twice  subcutaneously.  The  bowels  were- 
very  obstinate,  and  required  repeated  enemata  in  addition  to 
the  sulphate  of  magnesium,  but  are  now  acting  freely  each 
day.  The  patient  is  now  convalescent,  but  still  anaemic,  and 
the  optic  neuritis  is  still  present,  but  subsiding.) 


A  CASE  OF  SPINDLE-CELL  SARCOMA  OF  THE 

IRIS. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of 
the  British  Medical  Association  held  in  Newcastle-on-  Tyne, 

August ,  1893. 

By  G.  E.  WILLIAMSON,  M.A.,  F.R.C.S., 

President  ot  tlie  Section;  Surgeon  to  the  Royal  Infirmary,  Newcastle- 

upon-Tyne. 


A  HE ALTIIY-LO OKING  girl,  14  years  of  age^  was  admitted  under 
my  care,  into  tlie  Royal  Infirmary,  Newcastle-upon-Tyne, 
with  a  condition  of  her  left  eye  that  will  be  best  appreciated 
from  the  accompanying  drawing  (No.  1).  The  growth  was 
first  noticed  by  the  patient  about  six  months  before  admis¬ 
sion,  as  a  small  yellow  speck.  It  began  apparently  at  the 
peripheral  part  of  the  iris,  and  as  it  grew,  it  encroached  on 


Fig.  1.— Sarcoma  of  iris. 

the  pupillary  margin.  There  had  been  no  inflammation  about 
the  eye,  and  vision  was  unaffected. 

The  growth  was  of  a  bright  yellow  colour,  and  stood  out 
strikingly  against  the  background  of  the  iris.  Little  vascular 
tufts  could  be  seen  on  the  surface  by  using  a  strong  light  ana 
a  high  magnifying  power.  No  sign  of  the  growth  could  he 
detected  behind  the  lens  on  examining  obliquely  by  the 
direct  method. 

From  the  history  and  appearance,  I  made  out  that  I  was 
dealing  with  a  sarcoma  of  the  iris,  and  as  nothing  could  te 
seen  of  it  in  the  deeper  parts  of  the  eye,  I  tried  to  remove  n 
through  an  incision  in  the  cornea.  It  was,  however,  so  mm 
that  1  could  not  move  it  on  account  of  its  deep  connections. 
Four  days  later  I  excised  the  eye.  The  patient  did  well,  ant 
there  has  been  no  recurrence  after  the  lapse  of  two  years. 

After  excision  I  cut  the  eye  into  anterior  and  posten 
halves,  and  put  them  for  a  quarter  of  an  hour  into  a  hali-sa  - 
rated  solution  of  perchloride  of  mercury  in  methylated  spn 1  • 
They  were  stained  in  bulk  in  borax  carmine,  and  u.timat  y 
embedded  in  paraffin  by  the  interstitial  method.  I  cat  • 
sections  with  a  Tlioma’s  sledge  microtome. 

Drawing  No.  1  sliowrs  the  eye  as  it  appeared  before  the  oj 
ation.  No.  2  represents  a  section  through  the  tumour  ana  ^ 
surrounding  parts.  In  front  are  the  cornea  and  sclerotic, 
hind  are  the  club-shaped  growth,  with  its  narrow  necK,  < 
the  ciliary  body  below  it.  i  a 

No.  3  is  from  a  small  portion  of  the  growth  seen  un 
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iigli  power.  The  cells  are  typically  spind’e-sliaped,  and  run 
n  streams,  broken  here  and  there  by  what  appear  to  be  groups 
>f  small  round  cells.  They  are,  however,  transverse  sections  of 


proper  are  still  ununited.  They  are,  however,  bes  >t  with 
leucocytes. 

No.  6  runs  through  the  deep  part  of  the  corneal  incision, 
and  shows  several  nests  of  epithelial  cells  adhering  to  the 


Fig.  5. — Section  through  the  epithelial  part  of  the  corneal  incision 
four  days  after  operation. 

grow  well  on  a  deep  freshly-cut  surface,  other  cells  will  do 
the  same  thing.  Would  not  cancer  cells,  for  instance,  do  so 
even  more  readily  ?  And  if,  in  an  operation  for  cancer,  it  is 


Fig.  2.— Section  through  the  tumour  with  the  ciliary  body  and  the 
sclero  corneal  junction  ;  low  power. 

lie  spindles,  and  the  whole  mass  is  composed  of  spindle  cells 
nly,  together  with  imperfectly-developed  blood  vessels.  No. 
shows  the  neck  of  the  tumour  with  spindle  cells  extending 
long  a  vessel  into  the  ciliary  body.  This  justifies  the  severe 
measure  of  excision  of  the  globe,  as  it  would  have  been  im- 


Fig.  3.— Section  of  the  tumour  under  high  power. 

oss.b'.e  to  remove  the  whole  of  the  tumour  through  the 
irneal  incision.  No.  5  is  a  seqtion  through  the  four-days- 
ld  incision  of  the  cornea.  The  epithelium  has  formed  a 
erfect  bridge  across,  but  the  edges  of  the  corneal  substance 


Fig.  4.— Section  through  the  neck  of  the  tumour  showing  spindle  cells 
extending  along  a  vessel  into  the  ciliary  body. 

cut  surface  of  the  cornea.  They  must  have  been  carried  in 
by  the  knife  from  the  surface,  and,  finding  a  congenial  soil, 
have  remained  and  grown. 

Now,  it  strikes  me  that  if  ordinary  epithelial  cells  will 


1206 


Thi  Bsmra 
M  roiciL  Jooaifiij 


PERIPHERAL  FACIAL  DIPLEGIA. 


[Dec.  2,  1893. 


cut  into  and  the  juice  escapes  over  the  raw  surface  of  the 
wound,  are  not  the  cells  certain  to  remain  and  grow,  render¬ 
ing  the  operation  useless  as  a  curative  measure?  If  it  is 
thought  desirable  to  cut  into  a  tumour  for  diagnosis — say  a 
tumour  of  the  breast — a  separate  knife  should  be  used,  and 
the  incision  should  be  so  carefully  plugged  with  sponges 
that  nothing  can  pass  from  it  into  the  area  of  operation. 


Fig.  6.— Section  through  the  deep  part  cf  the  corneal  incision,  four 
days  old,  showing  nests  of  epithelial  cells. 

In  excising  the  rectum  for  cancer  a  cut  is  often  made 
right  through  the  growth  into  the  healthy  tissues  beyond, 
so  implanting  the  rapidly-growing  cancer  cells  into  the  sur¬ 
face  of  a  fresh  wound,  where  probably  some  will  live  and  so 
ensure  a  recurrence  of  the  disease. 

Dr.  Little,  of  Manchester,  in  vol.  iii  of  the  Transactions  of 
the  Ophthalmological  Society,  describes  a  case  of  sarcoma 
of  the  iris  ;  but  there  were  no  deep  attachments,  and  he  was 
able  to  remove  it.  On  examination,  it  proved  to  be  a  pig¬ 
mented  round-celled  sarcoma.  In  the  paper  Dr.  Little  also 
gives  references  to  several  other  cases  of  this  rare  disease. 


A  CASE  OF  PERIPHERAL  FACIAL  DIPLEGIA. 

By  FRED.  W.  MOTT,  M.D.,  F.R.C.P., 

Physician  to  the  Electrical  Department,  Charing  Cross  Hospital. 

J.  T.,  aged  17,  came  to  Charing  Cross  Hospital  on  De¬ 
cember  12th,  1892,  suffering  from  bilateral  facial  para¬ 

lysis.  The  following  history  was  obtained.  He  had 
measles  and  scarlet  fever  when  a  child,  and  about  two  years 
ago  he  had  diphtheria.  He  had  never  any  pain  or  discharge 
from  the  ears,  nor  had  he  ever  suffered  from  rheumatism. 
He  was  an  apprentice  to  the  electrotyping  business,  and  up 
till  a  month  ago  he  was  in  good  health,  when  he  felt  unwell 
and  stayed  at  home  three  days,  and  then  went  to  work  again 
(he  had  no  sore  throat).  A  fortnight  later — December  2nd — 
he  shivered,  felt  ill,  and  complained  of  cough  and  pain  in  the 
side.  He  was  attended  by  a  doctor,  and  got  better.  On 
December  7th,  when  returning  home  from  the  doctor’s,  he 
noticed  that  his  left  cheek  was  swollen,  and  he  was  paralysed 
on  the  left  side  of  his  face.  Two  days  later  he  noticed  that 
he  was  paralysed  on  both  sides,  for  he  could  not  shut  either 
eye  On  December  12th  when  he  came  to  the  hospital,  the 
following  notes  were  taken. 

Patient  is  found  to  have  paralysis  of  the  facial  nerves  on 
loth  sides,  the  rigl  t  being  rather  more  affected  than  the  left. 


He  cannot  close  the  eyes,  and  smiling  and  whistling  are  im¬ 
possible  ;  in  the  latter  the  cheeks  alone  are  slightly  blown 
out.  The  face  is  expressionless,  and  he  can  neither  frown, 
nor  smile  ;  the  lower  lip  is  everted.  On  closing  the  teeth 
and  trying  to  retract  the  lips,  there  is  no  movement  of  the 
right  side,  but  the  left  upper  lip  is  slightly  raised  ;  see  photo¬ 
graph  taken  for  me  by  Mr.  V.  A.  Corbould  ;  the  lad  was  told 
to  smile  and  close  his  eyes. 

Taste  is  unaffected,  and  saliva  is  freely  secreted  on  both 
sides.  Speech  is  nasal.  To  faradism  the  muscles  respond 
well  to  a  slightly  diminished  strength  of  current  as  com¬ 
pared  with  normal.  To  galvanism  muscles  respond  readily 
on  both  sides.  KCC=ACC.  There  is  no  sore  throat.  The 
knee-jerks  are  present  on  both  sides  ;  no  ataxy  or  paresis  in 
any  other  part ;  no  affection  of  soft  palate;  no  paralysis  of 
accommodation  ;  no  albumin  in  urine  ;  no  discharge  from 


Case  of  peiiplieral  facial  diplegia  ;  the  lad  told  to  close  his  eyes  and 

smile. 

the  ears  ;  tympana  normal.  He  was  treated  with  labile  gal¬ 
vanism  and  iodide  of  potassium  with  nux  vomica,  and  in, 
three  weeks  the  paralysis  had  completely  passed  off. 

This  evidently  was  a  case  of  neuritis,  peripheral  in  origin, 
the  cause  of  which  it  is  difficult  to  attribute  to  anything  but 
cold.  The  only  other  cause  that  could  be  considered  as  pos¬ 
sible  is  some  poison  such  as  the  diphtheritic,  but  the  ab¬ 
sence  of  all  other  symptoms  renders  this  improbable,  yet  nob 
impossible,  when  we  consider  that  the  lad  had  had  an  ill¬ 
ness  a  month  previously. 

Since  both  facial  nerves  and  branches  eight  days  after  the 
onset  could  be  excited  by  the  faradic  current  of  even  weaker 
strength  than  normal,  and  since  the  various  muscles  of  ex¬ 
pression  contracted  with  a  kathodic  closure  (KCC)  of  equal 
strength  to  the  anodic  closure  (ACC)  of  the  constant  current, 
I  was  led  to  give  a  very  favourable  prognosis,  which  was  justi¬ 
fied  by  the  result. 

I  considered  the  cause  of  the  paralysis  to  be  a  s-ight  swel¬ 
ling  of  the  nerves  as  they  passed  through  the  stylo-mastoid' 
foramina.  As  neither  taste  nor  hearing  was  affected,  it  may 
be  presumed  that  neither  the  fibres  which  leave  the  facial  to 
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•m  the  chorda  tympani  nor  the  nerve  to  the  stapedius  were 
/olved,  that  is  to  say,  the  swelling  of  the  nerves  was  slight, 
;y  sufficient  to  cause  their  compression  at  the  stylo-mastoid 
amina.  It  may  be  inferred  that  the  compression  was  just 
ough  to  interfere  with  the  nerves  as  conductors  of  impres- 
ns  from  their  nuclear  centres,  but  not  enough  to  produce 
generative  changes. 

)r.  Lowers  says:  “  Fallopian  neuritis  scarcely  ever  occurs 
both  sides  simultaneously,  although  I  have  more  than 
•e  known  a  second  attack  on  the  other  side  to  occur  within 
ew  months  of  the  first.”  The  same  author  says  that  it 
urs  but  very  rarely  in  diphtheritic  paralysis.  The  other 
iditions  such  as  syphilis,  nuclear  paralysis,  pontine  lesions, 

I  double  otitis  may  be  at  once  excluded.  The  history  and 
•gress  of  the  case  point  to  its  being  a  case  of  bilateral 

II  s  paralysis  of  a  mild  nature,  one  side  being  affected  a 
•  days  after  the  other.  Whereas  unilateral  facial  paralysis 
very  common,  it  is  extremely  rare  for  both  sides  to  be 
■cted  within  a  day  or  two  of  one  another. 


ITACHED  PIECES  OF  ARTICULAR  CARTILAGE 
FORMING  LOOSE  BODIES  IN  BOTH 
KNEE-JOINTS. 

By  W.  ARBUTHNOT  LANE,  M.S., 

Assistant  Surgeon  to  Guy’s  Hospital  and  to  the  Hospital  for  Sick 

Children. 


3  following  case  is  of  great  interest  as  illustrating  one  of 
modes  of  formation  of  loose  bodies  in  the  knee-joint  and 
apparently  very  slight  injury  by  means  of  which  a  large 
•k  piece  of  cartilage  may  be  separated  from  the  rest  of  the 
cular  surface  of  the  condyle  of  the  femur.  It  also  shows 
’  very  slowly  the  fractured  edge  of  the  pit  from  which  the 
ment  is  removed  and  of  the  fragment  undergoes  change, 
how,  after  a  long  period  of  time  that  edge  is  bevelled 
n,  and  the  articular  lamella  of  bone,  which  had  been  ex- 
m,  becomes  covered  by  a  thin  layer  of  articular  cartilage, 
aat  a  considerable  proportion  of  the  loose  bodies  which  we 
in  knee-joints  are  developed  traumatically  is  extremely 
)able,  though  the  fact  probably  escapes  the  notice  of  the 
;eon,  for  the  reason  that,  on  the  removal  of  the  loose 
s,  the  joint  is  not  usually  sufficiently  explored.  I  would 
call  attention  to  the  locality  of  the  damage  which  is  sus- 
ed  by  the  articular  surface  of  the  external  condyle,  and 
ie  exact  symmetry  of  the  conditions  on  both  sides  in  this 

i  examining  the  articular  surface  of  the  external  condyle 
ng  the  varying  degrees  of  flexion  of  the  normal  knee- 
- 1  found  that  the  precise  spot  from  which  the  piece  of 
lage  was  broken  could  be  felt  uncovered  by  bone  when  the 
‘  was  flexed  through  an  angle  of  45  degrees,  and  as  the 
?e  °^e**0n  was  increased  a  further  area  of  articular 
lage  behind  this  level  was  also  exposed  to  possible 

one  kneels  upon  one  knee  an  area  of  the  articular  car- 
e  covering  the  outer  part  of  the  under  surface  of  the  ex- 
i  u  condyle,  and  which  is  triangular  in  shape  and  includes 
ocahty  of  the  fractures  in  the  case  about  to  be  described, 

‘s  into  contact  with  the  ground,  while  the  internal  con- 
|  part  of  whose  under-surface  is  also  uncovered  by  bone 
is  position,  is  separated  from  the  floor  by  a  considerable 
val. 

ereforeit  is  obvious  that  the  injury  I  am  about  to  de- 
e  could  have  been  produced  by  a  blow  upon  this  portion 
e  condyle,  while  the  knee-joint  was  in  a  position  of 
m  varying  from  that  of  45  degrees  to  complete  flexion, 
mat  in  a  fad  upon  one  or  both  knees  this  area  of  the 
laginous  articular  surface  would  be  struck, 
t  ie  case  of  this  patient,  although  I  inquired  from  him 
*n  m  f  -  an(*  011  many  occasions  and  also  got  him  to 
nt  his  friends,  he  was  not  able  to  give  us  a  definite  history 
y  injury,  and  he  thinks  that  his  knees  did  not  swell  or 
<  rendered  uncomfortable  till  the  foreign  bodies  were 

the  same  time  from  experience  one  knows  how  readily 


a  knock  or  fall  is  forgotten  by  people  leading  such  an 
active,  busy,  and  comparatively  laborious  life  as  this  patient 


Seffiemf,erg2sth  ’Zt  admitted  f,nt0  Gays  nosPfial  under  my  care  on 
Thesl  enfAed  ^  riDg  fr0E?  a  loose  body  in  each  knee-joint.. 

of  synovitis  mi  and  inconvenience,  with  occasional  slight  attacks 
Horn  T  on dnn  m  w  f  i  •  vPlo??d  ln  earrymg  loads  of  books  to  and  fro 
cimpr1  b ^  Woolwich.  He  was  unable  to  remember  having  struck 
either  knee,  oi  having  fallen  sufficiently  heavily  on  his  knees  to  nro- 

anCaccfdentrwSi7hontgh  yehh-e  said  he  might  readily  have  sustained  such 
cent  fellow1  being  able  to  remember  it.  He  was  an  intelli- 

?hn,J  aiid  wa,s  anxious  to  give  us  any  information  in  his  power. 

About  two  yea,i  s  ago  he  experienced  a  gritty  feeling  in  the  left  knee-ioint, 

Ahontnt h™mlninti!  hC  fouild  a  body  which  he  could  move  about  freely! 
meted  i  months  ago  a  similar  sensation  and  movable  body  were  de¬ 
tected  in  the  i  lglit  knee-joint.  On  examining  the  two  joints  the  bodv  in 

Vofne  gtV  v°tnC  -fclt  gritty  and  thick  than  that  in  the  left.  Tliere  ivas- 
some  thickening  of  the  synovial  membrane  and  some  fluid  in  both  knee- 

the^teUo  opHmg  mto  the  right  by  means  of  a  vertical  incision  outside 
fi.r n  Jed  t !  „  !rangU  ar  piece  of  articular  cartilage  of  the  size  and  shape 

it°  diagiam  was  readily  removed.  It  was  at  once  obvious  that 

cin!!IU*f0llave  f.01med  Part  of  one  of  the  articular  surfaces  of  the  joint 
heen  hroir^J,  gTi,  was,.sharPly  cut,  and  it  appeared  as  if  it  had  only  just ' 
.b  *  n,  .The  articular  surfaces  were  carefully  examined,  and  in  the 
S  inr  m  (  the  u?der  surface  of  the  external  condyle,  and  towards  its 
ajjto'ior  .Part,  was  found  a  space  in  the  articular  cartilage  including  iis 
t  ii-ole-(t^ hickness,  into  which  the  loose  fragment  could  be  readily  fitted. 
Hike  it  the  sharp,  abrupt  margin  of  the  cavity  formed  by  the  articular 

!in!m,ai!?,1SUggeiStCd  thf'  Vie  iniury  was  very  recent,  as  it  had  apparently 
undeigone  no  change  whatever  since  the  injury.  In  the  drawing  which  was 


Fig.  1.— The  anterior  aspect  of  the  right  knee  flexed  at  an  angle  of  45°. 
The  irregular  impression  is  shown  on  the  condyle  into  which  the 
fragment,  separately  figured  (natural  size),  could  be  fitted  accu¬ 
rately. 

made  for  me  by  Mr.  Rowland,  the  space  is  shown  very  cleverly,  the  upper 
part  of  the  articular  surface  being  overlapped  by  a  thick  swollen  synovial 
membrane.  On  opening  the  left  knee-joint  a  loose  body  of  about  the 
same  size  was  obtained.  It  differed  from  the  other  in  that  its  margins 
were  smooth  and  rounded,  and  somewhat  bevelled ;  indeed,  it  resembled 
exactly  the  common  variety  of  loose  body  with  which  we  are  all  very 
familiar.  On  exploring  the  condyles  with  the  finger  nothing  abnormal 
was  felt,  but  on  extending  the  incision  downwards,  and  flexing  the  joint 
sufficiently  to  render  the  under  surface  of  the  condyle  visible  on  the  pre¬ 
cisely  corresponding  area  of  the  femur,  a  depression  was  found  lined 
with  articular  cartilage,  which  was  continuous  with  the  rest  of  the  arti¬ 
cular  surface  by  a  bevelled  margin.  When  exposed  the  depression  was 
readily  recognised  by  the  finger.  It  was  obvious  also  that  its  articular 
lining  performed  the  functions  of,  and  resembled  in  structure,  the  gene 
ral  articular  cartilage  with  which  it  was  dirictly  continuous 
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ERUPTIONS  PROM  BROMIDES  AND  IODIDES. 

A  Portion  of  a  Lecture  on  “  Drug  Eruptions .” 

By  H.  RADCL1FFE  CROCKER,  M.D.,  F.R.C.P., 

Physician  for  Skin  Diseases,  University  College  Hospital. 


[With  Coloured  Plate.] 

It  is  an  unfortunate  circumstance  sometimes  attending  our 
therapeutic  efforts  to  alleviate  or  cure  disease  that  by  the 
action  of  the  drugs  we  employ  we  may  unwittingly  produce 
disorders  of  various  organs  which  may  lead  to  consequences 
as  serious  as  the  original  disease  itself,  and,  if  the  drug  be 
persisted  in,  may  even  have  a  fatal  result.  The  skin  lesions 
thus  produced  are  not  the  least  important  of  such  disorders, 
and  are  included  under  “  drug  eruptions,”  or  the  more  high- 
sounding  title  of  “  dermatitis  medicamentosa.” 

Even  when  the  eruptions  are  not  dangerous  in  themselves 
their  diagnosis  is  often  highly  important,  as  they  may  simu¬ 
late  serious  diseases,  such  as  measles,  scarlatina,  or  rotheln, 
and,  more  rarely,  variola,  vaccinia,  and  syphilis,  as  well  as 
many  skin  eruptions  which  are  usually  due  to  other  causes. 

A  large  number  of  drugs  may  produce  an  eruption  after 
their  ingestion.  Nevertlie'ess,  drug  eruptions  are  decidedly 
uncommon.  In  nearly  all  cases  there  is  either  an  idiosyn¬ 
crasy  on  the  part  of  the  patient  or  there  is  renal  or  cardiac 
•disease  present,  which  interferes  with  elimination,  or  the 
dose  is  large,  the  medicine  long  continued,  or  there  is  a  com¬ 
bination  of  these  factors. 

In  some  persons  a  very  small  dose  of  certain  drugs — for 
-example,  quinine— will  invariably  produce  an  eruption,  and 
if  the  dose  be  increased  or  the  medicine  continued,  the  ex¬ 
tent  and  form  of  the  rash  may  be  much  aggravated,  a  partial 
erythema  becoming  general  or  changing  into  a  vesicular 
eruption,  or  a  vesicular  rash  may  become  bullous  or  pustular. 
Various  forms  of  eruption  may  be  excited  by  drugs,  but  only 
the  pigmentation  produced  by  arsenic  or  nitrate  of  silver,  and 
the  eruptions  excited  by  bromine  and  iodine  and  their  re¬ 
spective  salts,  produce  a  distinctive  form  of  eruption ;  all 
the  rest  belong  to  recognised  types,  and  the  diagnosis  can 
in  these  only  be  made  by  a  knowledge  of  the  circumstances 
(under  which  the  rash  appeared. 

The  forms  of  eruption  produced  by  drugs  are  for  the  most 
rpart  erythematous,  urticarial,  vesicular,  bullous,  or  pustular; 
less  common  are  purpuric,  gangrenous,  and  pigment  lesions, 
-and  there  are  a  few  other  rare  or  doubtful  eruptions  which  I 
will  not  confuse  the  subject  by  enumerating.  Of  all  these, 
some  sort  of  erythema  is  by  far  the  most  common.  Thus, 
out  of  twenty-eight  rash-producing  drugs,  twenty-three  excite 
some  form  of  erythema;  and  of  the  other  five,  two  produce 
urticaria  and  three  vesicular  or  bullous  eruptions.  The  most 
usual  kinds  of  erythema  are  scarlatiniform,  morbilliform,  and 
diffuse  or  patchy  redness,  but  other  varieties  may  be  seen. 
The  mode  in  which  these  exanthematous  rashes  are  produced 
ss  open  to  discussion,  but  the  probabilities  are  in  favour  of 
a  vasomotor  neurosis,  the  drug  acting  directly,  for  example, 
on  the  vasomotor  centre,  as  in  atropine,  or  indirectly  by  reflex 
irritation  of  the  gastro-intestinal  mucous  membrane,  as  in 
nearly  all  the  rest,  for  with  the  exception  of  belladonna, 
fiodoform,  and  mercury,  these  eruptions  are  only  produced 
when  the  drug  is  given  by  the  mouth.  The  bromide  and 
iodide  eruptions  are  due  to  a  more  special  and  direct  action 
probably  on  the  vascular  walls,  and  to  these  drugs  we  will 
-give  our  chief  attention. 

Bromide  Eruptions. 

These  may  be  erythematous,  urticarial,  squamous,  bullous, 
or  pustular.  The  first  three  have  nothing  distinctive  about 
them,  and  are  patliogenetically  on  the  same  footing. as  simi¬ 
lar  eruptions  produced  by  other  drugs.  The  conglomerate 
bullous  and  pustular  eruptions  are  the  only  characteristic 
lesions,  and  are  readily  distinguishable  as  a  rule  from  all 
other  forms  of  dermatitis  except  the  almost  identical  erup¬ 
tions  produced  by  iodine  and  its  salts.  The  bullous  form  of 
eruption  is  very  rare  from  bromide  of  potassium,  and  I  shall 
therefore  reserve  it  until  we  are  discussing  eruptions  from 
iodides,  in  which  it  is  more  often  seen. 

Among  pustular  lesions  from  bromides  only  the  conglomer¬ 
ate  form  is  distinctive.  Isolated  pustules  are  quite  common 


in  those  taking  bromides,  and  are  usually  referred  to  as  ; 
form  of  acne — bromide  acne  as  it  is  called.  Individually,  tlu 
pustules  look  like  acne  vulgaris,  but  usually  the  lesions  an 
softer  and  larger  than  most  acne  pustules,  have  no  anteee 
dent  comedones,  and  no  special  distribution.  They  an 
generally  of  rapid  and  almost  painless  evolution,  occu: 
chiefly  in  epileptics,  have  no  necessary  connection  with  tin 
age  of  the .  patient,  and,  from  all  these  circumstances,  the 
causation  may  generally  be  inferred.  The  conglomerate  oi 
confluent  form  is  much  less  common,  much  more  important 
and  often  produces  a  very  formidable  eruption. 

Let  us  briefly  consider  some  cases,  taking  first  one,  wind 
although  well  developed,  is  not  a  very  extreme  instance. 

The  "drawing  (Figs.  1  and  2)  was  taken  from  a  child,  A.F.. 
1J  year  old,  admitted  into  the  East  London  Hospital  for 
Children  under  my  friend  and  former  colleague,  Dr.  Coutts 
who  kindly  allowed  me  to  have  this  drawing  made.  Fivf 
weeks  before  admission  the  child  was  treated  for  bronchitis 
Two  days  later  an  eruption  appeared  over  the  lower  part  oi 
the  legs,  “  like  small  blisters,  which  soon  got  larger  and  ran 
together  ”  and  a  weak  large  swelling  had  developed.  Tin 
child  was  soon  after  taken  to  another  doctor  but  the  rash  con 
tinned  to  be  evolved  and  a  third  was  called  in,  but  the  rash 
still  increased.  What  the  medicines  were  could  not  be  ascer 
tained.  Vomiting  after  food  was  the  only  (symptom.  Be 
sides  the  lesions  depicted,  there  was  abundant  eruption  on  the 
front  of  the  legs,  but  elsewhere  there  ivere  only  a  few  othei 
lesions  on  the  abdomen,  face,  scalp,  and  right  arm.  There 
was  no  pain  or  itching.  No  medicine  was  given  for  a  week 
and  no  fresh  lesions  appeared,  but  there  was  a  little  more 
ulceration.  Liq.  arsenicalis  was  given,  first  in  1-minim 
doses  and  subsequently  4-minim  doses  three  times  a  day. 
and  in  a  week  there  was  marked  improvement  in  the  rash, 
but  the  child  was  unwell,  with  a  rise  of  temperature,  and 
soon  meningitis  developed  and  death  occurred  in  ten  days 
Most  of  the  eruption  by  this  time  was  almost  well.  Although 
the  administration  of  bromide  of  potassium  could  not  bt 
proved  from  the  history,  there  was  not  the  least  doubt  about 
the  diagnosis  and  the  ready  response  to  arsenic  was- confir¬ 
matory  evidence. 

The  next  drawing  I  show  you  is  that  of  a  boy  aged  'i 
months.  It  is  an  extreme  instance,  owing  to  the  drug 
having  been  continued  for  three  months.  The  first  ap 
pearance  of  the  rash  was  interesting,  as  the  doctor  in  atten 
dance  thought  it  was  chicken-pox,  and  the  lesions  became 
purulent  next  day.  The  lesion  near  the  ankle  is  to  be  sped 
ally  noticed,  as  it  is  so  like  a  papillomatous  growth.  The 
rest  of  the  lesions  individually  correspond  with  the  previous 
description,  but  the  whole  is  so  closely  aggregated  that,  on 
the  scalp,  it  forms  a  crusted,  closely-fitting  cap,  while  the 
number  of  lesions  on  the  face  is  only  moderate. 

[Drawings  and  plates  of  other  cases,  which  all  presented 
similar  characters,  and  only  varied  in  extent  and  degree  o 
development,  were  also  exhibited.  All  were  from  infants  and 
very  young  children.] 

Though  the  eruption  may  occasionally  be  seen  in  adults, 
it  is  much  rarer  in  them  than  in  children. 

Let  us  take  a  single  typical  lesion  and  examine  it,  and  we 
shall  find  that  it  is  a  raised  bright-red  vascular  plateau,  soft 
to  the  touch,  on  which  there  is  a  close  aggregation  of  puis- 
head  sized  pustular  points:  the  whole  lesion  varies  from  a 
threepenny  piece  to  a  shilling  in  area,  but  is  sometimes 
larger  from  aggregation.  This  description  perhaps  suggests 
a  carbuncle,  but  there  is  little  or  no  pain  during  or  alter 
involution  ;  the  colour  is  a  bright,  not  a  livid  red ;  the  base 
is  soft  instead  of  brawny  to  the  touch  ;  there  is  no  induration 
beyond  the  sharply-defined  border ;  no  central  slough  i 
oozing  of  pus,  but  the  latter  dries  up  into  an  irregular  su  - 
cated  scab  of  a  yellowish-brown  or  greenish-black  colou  ■ 
The  number  and  aggregation  of  the  lesions  and.  the  absent 
of  constitutional  disturbance  are  important  criteria.  Anot  i 
peculiarity  is  the  selective  affinity  for  scar  tissue.  Hus 
itself  shows  that  the  glands  of  the  skin  are  not  the  sea  1 
the  lesion,  and  when,  as  I  have  witnessed  more  than  once,  > 
vaccination  scars  are  the  site  of  the  eruption,  it  may  m  ‘ 
young  child  lead  to  the  erroneous  idea  that  it  is  due  to  la  j 
vaccination.  1  have  also  seen  it  on  the  site  of  the  seal 
burn,  and  in  that  of  a  strumous  ulcer  of  the  leg.  ,  „ 

Formidable  as  these  lesions  appear,  they  seldom 
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Pig.  3.— Bullous  iodide  eruption  in  a  man  with  albuminuria. 
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Fig.  1. — Bromide  eruption  :  ease  of  A.  F. 


Fig.  2. — Bromide  eruption  :  case  of  A.  F. 
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scars,  being  situated  almost  entirely  in  the  papillary  layer, 
and  beyond  transitory  staining  involution  is  usually  thorough 
and  complete.  In  the  most  highly  developed  lesions  a  pseudo- 
papillary  formation  occurs,  and  one  of  the  first  cases  of 
bromide  rash  on  record  is  reported  by  JBeigel  as  a  case  of 
papilloma  of  the  skin. 


Iodide  Eruptions. 

The  first  case  to  which  I  will  call  attention  is  a  fine  illus¬ 
tration  of  what  is  generally  called  the  bullous  iodide  erup¬ 
tion,  but  this  is  not  quite  correct,  as  I  shall  presently  show. 
The  patient  was  a  man  aged  30,  a  painter,  under  my  colleague 
Dr.  Frederick  Roberts,  and  I  was  asked  to  see  him  for  the 
•diagnosis  of  the  eruption  which  had  appeared  on  the  face  and 
neck  three  days  previously,  and  had  developed  into  the  con¬ 
dition  well  depicted  in  the  drawing  (see  Fig.  3).  Recognising 
that  the  eruption  was  due  to  iodide  of  potassium,  I  inquired 
for  kidney  or  heart  disease,  which  might  interfere  with 
|  •elimination,  and  I  was  informed  that  the  man  had  albumin- 
|  U1'ia>  probably  from  the  large  white  kidney,  and  that  he  had 
taken  5  grains  of  iodide  of  potassium  three  times  a 
•day  for  four  days,  and  that  the  eruption  had  begun 
to  appear  a  few  hours  after  the  first  dose.  As  usual, 


appearance,  on  pricking  one 


i  in  spite  of  their  bullous 

of  the  lesions  only  a  small  drop  of*  clear“  fluid 
•exuded,  the  pseudo-bullse  being,  in  fact,  solid.  The  dis¬ 
crete  bullse  were  distinctly  raised  about  one-eiglith  of 
an  inch,  were  flatly  convex,  of  pearly  translucent  appear¬ 
ance,  with  a  narrow  red  areola.  Many  were  confluent  into 
large  plateaux  of  several  square  inches  in  area,  but  the  com¬ 
ponent  elements  of  the  patch  were  still  discernible.  The 
man  good-naturedly  allowed  me  to  remove  a  medium  and  a 
small  vesicle  which  were  close  together  ;  and  I  am  therefore 
able  to  show  a  section  under  the  microscope  in  which  the 
solid  nature  of  the  lesion  is  evident.  It  is  due  to  a  copious 
•cell  exudation  pushing  up  the  epidermis  as  a  ivhole.  It  has 
•been  a  disputed  point  as  to  whether  lesions  were  seated  at  a 
hair  follicle  or  not.  This  specimen  shows  clearly  enough 
that  it  may  be  round  a  hair  follicle,  but  that  they  are  not 
essential  to  the  process  is  proved  by  their  occurrence  in  sear 
tissue,  where  there  are  no  hair  follicles  or  glands,  just  as  we 
nave  seen  that  bromides  have  a  special  predilection  for  cica¬ 
trices. 

[Drawings  of  other  iodide  eruptions  were  shown.  In  one 
there  was  very  extensive  scarring  and  fungation  of  the  sores 
m  a  man  with  mitral  regurgitation.  The  drug  had  been  given 
pei seven ngly  on  the  supposition  that  the  lesions  were  syphi- 
,  Tbe  photograph  of  another  case  was  shown  in  which  the 

•  lesions  were  solid  nodules  of  the  same  colour  as  the  sur¬ 
rounding  skin.] 

In  this  case  (Dr.  Crocker  continued)  I  made  the  diagnosis 
lorn  the  description  and  the  photograph,  as  I  never  saw  the 
patient  and  in  the  face  of  apparent  proof  that  he  had  had 
no  iodide  of  potassium.  On  cross-examination,  at  my  sug- 
gestmn,  it  was  clearly  brought  out  that  the  eruption  appeared 
hter>  taking  a  quack  medicine  called  “  Clarke’s  Blood  Mix- 
I  cure.  I  he  man  was  a  chronic  drinker,  had  jaundice  and 
j  -,ther  symptoms  of  hepatic  disease,  but  there  was  no  albu- 
I  minupa-  He  was  also  very  sensitive  to  arsenic,  showing 
symptoms  of  arsenical  intoxication  after  a  few  2-minim 
|  &1  beinS  evidence  of  his  defective  power  of  elimina- 

_  Differential  Diagnosis. 

!  ,  comparing  bromide  and  iodide  eruptions  we  find  great 
resemblances,  but  also  a  few  differences  which  enable  us 
men,  but  not  always,  to  distinguish  the  one  from  the  other, 
uie  compound  bromide  eruptions  are,  as  a  rule,  more  pustu- 
'  ™ii  an  tll0se  from  iodides.  The  latter  are,  as  a  rule, 
iuuous  or  pseudo-bullous,  which  is  a  rare  form  of  eruption 
iom  bromide  of  potassium.  On  the  other  hand,  I  have  never 
een  in  iodide  eruptions  the  aggregation  of  small  pustules 
•asheraiSe  lnflammatory  base  which  is  typical  of  bromide 

Bromide  eruptions  are  most  common  in  children,  those 
i  jin  ^duitS;.  but  this  is  probably  largely  because 

:  vnof?  se^,om  have  iodide  of  potassium  given  them,  and 
,S\t0  ePdeptics,  bromide  is  not  often  given  for  any  long 

•  thin  f  aduits,  while  iodides  are  very  frequently  given  to 
uuits  tor  many  conditions.  Nevertheless,  there  is  over 


and  above  this  a  special  susceptibility  in  infants  to  bromine 
in  all  forms,  and  even  such  small  quantities  as  could  be 
denved  from  the  mother’s  milk  when  she  was  taking  the 
drug  have  produced  the  eruption  in  the  suckling  infant. 
I  here  is  no  doubt,  however,  that  iodide  eruptions  are  the 
most  serious  in  persons  with  defective  elimination,  as  several 
fatal  cases  testify. 


Treatment. 

.  Treatment  of  these  cases,  both  from  bromides  and  iodides 
is  simple.  Of  course  the  drug  must  be  stopped;  but  the 
eruption,  it  must  be  borne  in  mind,  may  continue  to  come 
out  for  some  eight  or  ten  days  after  the  cessation  of  the 
exciting  cause.  If  the  patient  is  old  enough,  copious  diluent 
drinks  should  be  given  to  promote  diuresis.  Liquor  arsenic- 
ahs  in  3  to  5  minim  doses  three  times  a  day  should  be  given 
internally,  and  simple  antiseptics,  such  as  boric  acid°oint- 
ment,  may  be  applied  externally  if  there  is  any  denuded 
surface  requiring  protection.  Under  this  kind  of  treatment 
the  lesions  dry  up,  shrink,  and  involute,  so  that  when  the 
scab  fal  s  oft  nothing  but  a  reddened  surface  marks  the  site 
of  the  lesion.  Occasionally  a  few  hypertrophied  papillee 
require  to  be  snipped  off.  Much,  however,  may  be  done  in 
the  prophylaxis  of  these  eruptions. 

Do  not  give  iodides  to  people  with  chronic  renal  or  heart 
disease.  Where,  as  in  epileptics,  bromides  have  to  be  taken 
for  long  periods,  it  is  often  possible  to  omit  the  bromides  for 
one,  or  even  two,  days  a  week  without  losing  control  over  the 
fits.  Arsenic,  too,  has  a  prophylactic  as  well  as  curative 
effect  for  both  bromide  and  iodide  eruptions,  and  2  or  3 
minims  of  Fowler’s  solution  may  be  combined  with  the 
biomides,  but  this,  too,  should  not  be  given  for  long  periods 
continuously,  or  arsenical  pigmentation  and  keratosis  may  be 
produced  in  a  high  degree. 

Another  plan  is  said  by  M.  Ft±rd  to  be  propliylactically 
successful— namely,  to  produce  intestinal  antisepsis  by 
means  of  naphthalin  internally,  or,  as  I  prefer,  by  salol 
gr.  v  three  times  a  day.  This  method  requires  further  trial, 
but  I  commend  it  to  the  attention  of  those  who  have  to  treat 
chronic  epileptics. 


THOMAS’S  OPERATION  FOR  BENIGN  TUMOURS 
OF  THE  FEMALE  BREAST. 

By  ALEXANDER  JAMIESON,  M.A.,  M.D., 

Corresponding  Member  of  the  Soeiete  de  Chirurgie  de  Paris  ;  Consulting 
Surgeon  to  the  Imperial  Maritime  Customs  in  China.  s 

In  the  British  Medical  Journal  for  1888  (vol.  i,  p.  1216)  I 
published  a  case  of  this  operation,  illustrated  by  a  woodcut 
from  a  photograph,  which  showed  that  a  tumour  as  large  as 
a  Tangerine  orange  may  be  removed  from  the  shapely  breast 
of  a  young  woman  without  a  trace  of  mutilation  and  with 
hardly  a  trace  of  interference.  Such  a  result  is  so  desirable 
from  the  cosmetic  point  of  view,  while  the  risk  of  breast 
tumours,  benign  at  their  origin,  assuming  disorderly  action 
and  becoming  malignant  or  semi-malignant  is  so  great,  that 
it  is  a  matter  of  surprise  to  me  that  the  procedure  with 
which,  in  1882,  Gaillard  Thomas  enriched  surgery  has  not 
received  more  attention  than  has  actually  been  accorded 
to  it. 

Mr.  Bryant1  alludes  to  it  without  comment;  Dr.  Hayward,2 
of  Liverpool,  reports  a  successful  case.  I  have  referred  to 
four  cases  and  published  one  in  full,  and  now  offer  another. 
I  have  not  found  any  other  reference  to  the  operation  in 
European  or  American  professional  literature,  though  of 
course  I  do  not  pretend  that  my  search  has  been  exhaustive. 
This  paucity  of  published  instances  is  no  doubt  largely  due 
to  the  comparative  rarity  of  the  cases  to  which  the  operation 
is  suitable.  But  that  the  method  is  of  great  value  is  unde¬ 
niable,  inasmuch  as  it  induces  patients  to  consent  to  opera¬ 
tion  at  a  period  when  their  disease  is  manageable,  and  thus 
saves  them  from  the  worse  than  doubtful  chances  of  their 
future.  In  none  of  my  cases  could  I  have  obtained  consent 
to  operation,  once  the  growth  was  declared  non-malignant, 
had  I  not  been  able  to  promise  recovery  without  deformity. 
Accordingly  I  venture  to  make  a  second  claim  on  the  already 

1  The  Diseases  of  the  Breast ,  p.  107. 

British  Medical  Journai,  1889,  vol.  i,  p.  !10. 


[Dec.  2,  1893. 


OVARIOTOMY  DURING  PREGNANCY. 


o  1  The  British  | 

Medical  JodrnaiJ 


far  overtaxed  hospitality  of  the  Journal,  and  ask  attention 
to  the  accompanying  woodcut  from  an  untouched  photogiapli 
taken  three  months  after  operation.  . 

The  C3S6  now  briefly  reported  is  that  of  an  unmarried 
American  missionary  lady,  aged  26,  who,  without  any  history 
of  local  injury,  noticed,  in  February,  1892,  a  nodule,  the  size 
of  a  large  bean,  in  the  lower  external  quadrant  of  the  right 
breast.  There  was  no  family  history  of  any  significance. 
Menstruation  had  been  established  at  14,  and  the  periods  had 
ever  since  been  in  every  respect  normal.  She  was  seen  on 
May  12tli,  1893,  when,  in  the  position  indicated,  a  smooth, 
somewhat  elastic,  spherical  tumour,  perfectly  movable,  about 
the  size  of  a  large  walnut,  was  perceptible  about  half  way 
through  the  depth  of  the  gland.  It  was  slightly  sensitive  to 
pressure ;  it  underwent  no  change  of  any  kind  during 
menstruation,  but,  independently  of  this,  had  lately  become 
the  seat  of  severe  paroxysmal  pain,  lasting  for  a  couple  of 
hours  at  a  time,  and  then  disappearing  completely  for  seven 
days.  Nipple  and  areola  normal.  In  the  lower  hemisphere  of 
the  left  breast  there  were  a  number  of  small,  hard,  indolent 
nodules,  evidently  lobules  of  the  gland.  These  disappeared 


OVARIOTOMY  DURING  PREGNANCY. 

By  E.  HOOPEd  MAY,  F.R.C.S. 

Surgeon,  Tottenham  Hospital 

Mrs.  C.,  aged  22,  was  admitted  into  the  Tottenham  Hospitals 
on  April  5th,  1893.  She  was  a  pale,  delicate-looking,  diminu¬ 
tive  woman,  with  an  anxious  expression  and  an  enormously 
distended  abdomen.  She  was  probably  at  about  the  end  of 
the  eighth  month  of  pregnancy.  She  had  been  insufficiently 
nourished  of  late.  She  had  been  married  four  years,  and  had) 
had  one  child,  now  2  years  old  ;  no  miscarriages.  Menstrua¬ 
tion  was  regular  till  her  first  pregnancy  ;  she  had  not 
menstruated  since.  She  suckled  the  child  till  after  it  ran 
about.  During  the  summer  of  1892  she  first  noticed  that  her 
abdomen  was  becoming  prominent.  She  had  then  some 
swelling  of  the  legs,  which  had  since  gone  down.  The 
abdomen  continuing  to  increase  in  size,  she  attributed  her 
condition  to  pregnancy.  At  Christmas  the  abdomen  appeared 
to  be  nearly  as  large  as  when  admitted.  The  measurement 
on  admission  was  50  inches  in  circumference  at  the  umbilicus, 
and  27  inches  from  the  ensiform  cartilage  to  the  pubes. 


completely  within  a  fortnight  after  operation  on  the  right 
breast,  and  were  evidently  due  to  sympathetic  irritation. 
Precisely  the  same  phenomena  had  been  observed  in  one  oi 

my  previous  cases.  ,  , 

The  operation  previously  described  was  performed,  and  the 
tumour  was  easily  shelled  out  from  behind.  It  proved  to  be 
an  example  of  the  ordinary  non-cystic  adeno-fibioma  of  young 
women.  There  was  no  suppuration.  On  the  twenty-second 
day,  the  wound  being  then  soundly  healed,  the  patient  left 
for  her  mission  station,  where  she  at  once  contracted  typhoid 
fever.  From  this  she  was  convalescent  in  three  weeks,  and 
the  disease  appeared  to  have  no  hurtful  influence  on  the 
consolidation  of  the  site  of  the  operation. 

On  August  3rd,  1893,  the  breast  was  photographed  :  and  on 
the  following  day  the  patient  married.  Six  weeks  later  1  saw 
her,  and  it  is  perhaps  worthy  of  note  that,  although  both 
breasts  had  considerably  enlarged  since  marriage,  no  pain  had 
been  induced  in  the  operated  gland,  which,  as  will  be  seen, 
had  perfectly  preseivtd  its  natural  shape. 


Palpation  gave  the  impression  of  the  presence  of  a  large 
evst.  On  vaginal  examination  the  os  uteri  was  felt  nig*1  P 
and  far  back  ;  it  could  just  be  reached  by  the  finger  tip,  an 
was  felt  to  be  soft  and  open  enough  to  admit  the  tip  ot  tne 
finger.  What  seemed  to  be  a  child’s  head  could  be  just  leii. 

Notwithstanding  the  late  period  of  pregnancy,  on  account  oi 

the  patient’s  half-starved  condition  it  was  thought  best  w 

feed  her  carefully  for  a  few  days  before  operating. 

She  improved  rapidly  in  appearance,  and  on  April  l-tn 
3  p.m.  the  operation  was  done.  On  opening  the  P®11 
adhesions  were  found,  and  the  wound  was  eniarged  quite  im 
to  the  umbilicus,  about  ^  inches  altogether.  Slight  paneta 
adhesions  were  broken  down,  and  the  cyst  tapped, 

36  pints  of  brown  fluid  escaping.  More  slight  adhesion  , 
then  broken  down,  giving  rise  to  very  slight  bleean / um 
one  large  strong  parietal  adhesion  and  one  to  the  on  * 
were  ligatured  and  divided.  The  pedicle,  which  wa  .. mipai 
an  inch  wide,  was  tied  in  the  usual  way,  and  the  p  ^ 

layers  were  stitched  together  over  the  face  of  the  stump 
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a  continuous  suture  of  catgut.  The  wound  in  the  abdominal 
wall  was  then  closed  by  continuous  catgut  sutures,  the  peri¬ 
toneum,  muscles,  and  skin  being  each  stitched  separately. 

The  operation  was  very  well  borne.  As  the  patient  re¬ 
covered  consciousness  she  became  very  wild  and  restless. 
She  soon  began  to  complain  of  pain  in  the  abdomen,  and  it 
became  evident  that  labour  had  commenced.  A  liealtliy- 
looking  male  infant  was  born  about  3  a.m.,  twelve  hours  after 
the  commencement  of  the  operation.  The  pulsation  of  the  cord 
had  ceased,  and  no  sign  of  respiration  was  observed.  The 
placenta  was  soon  removed,  and  there  was  very  little  haemor¬ 
rhage.  The  wound  was  redressed,  and  appeared  to  be  quite 
undisturbed.  The  patient  was  then  quiet  and  comfortable. 
After  this  recovery  was  uninterrupted.  The  greatly  stretched 
skin  of  the  abdomen  shrank  into  a  flat,  brown,  rugged  sur¬ 
face,  the  wound  looking  remarkably  small  and  firm. 


THYROID  FEEDING  IN  EXOPHTHALMIC 

GOITRE. 

By  DAVID  OWEN,  M.R.C.S.,  L.S.A., 

Manchester. 

Now  that  the  use  of  thyroid  gland  in  the  treatment  of  disease 
is  receiving  so  much  attention,  the  following  case  may  be  of 
interest. 

W.  U.,  aged  46,  a  labourer,  came  under  observation  last 
May  on  account  of  an  attack  of  diarrhoea,  which  had  kept 
him  awake  the  whole  of  the  night  before.  He  said  that  for 
twenty  years  he  had  had  a  swelling  in  the  neck  and  a  pro¬ 
minence  of  the  eyeballs.  Several  doctors  had  noticed  these 
peculiarities.  During  that  time  he  had  suffered  much  from 
palpitation  and  breathlessness,  which  rendered  him  unable 
to  do  a  good  day’s  work. 

His  face  wore  a  very  anxious  expression,  the  eyeballs  were 
very  prominent,  a  wide  ring  of  sclerotic  being  visible ;  the 
upper  eyelids  did  not  accompany  the  eyeballs  in  downward 
movement,  and  carrying  the  hand  rapidly  in  front  of  his  eyes 
did  not  cause  blinking.  There  was  visible  arterial  throbbing 
in  the  neck,  and  a  fulness  in  the  thyroid  region  protruding 
well  in  front  of  the  anterior  border  of  the  sterno-mastoid 
muscles.  Pulse  126.  The  apex  beat  was  in  the  sixth  inter¬ 
costal  space  just  outside  the  nipple  line.  The  upper  margin 
of  the  cardiac  dulness  was  in  the  third  intercostal  space,  the 
rigid  margin  at  the  left  border  of  the  sternum.  No  murmur 
was  detected.  There  was  no  albumen  in  the  urine, 
i  The  diarrhoea  was  checked  by  opium.  Then  quinine,  iron, 
digitalis,  and  arsenic  were  given  for  a  fortnight  without 
benefit.  He  was  then  put  upon  raw  sheep’s  thyroid  (a  quarter 
lobe  per  diem),  minced  and  flavoured  with  a  little  salt  and 
vinegar.  His  wife  gave  him,  through  a  misunderstanding, 
5  lb.  daily  for  two  days.  This  caused  dyspeptic  symptoms — 

i  nausea,  eructations,  vertigo,  and  insomnia.  His  face  and 
legs  swelled,  in  consequence,  he  thought,  of  the  “  neckbergs,” 
by  which  name  thyroids  are  known  to  butchers  in  this 
locality.  The  thyroid  was  discontinued  for  a  week,  and  the 
unpleasant  effects  of  the  previous  mistake  having  passed  off, 
was  resumed  in  the  quantity  originally  prescribed.  He 
steadily  improved,  and  for  the  last  three  months  has  been 
able  tp  do  heavy  work  without  the  slightest  discomfort — an 
experience  unknown  to  him,  he  says,  for  many  years.  The 
exophthalmos  is  now  scarcely  perceptible,  and  would  not  be 
suspected  without  close  examination.  There  is  now  a  de¬ 
pression  in  place  of  the  previous  fulness  in  the  thyroid 
region.  The  pulse  is  76.  The  area  of  cardiac  dulness  is  un¬ 
altered.  Arterial  throbbing  has  disappeared.  The  patient  is 
greatly  surprised  at  the  change  which  has  come  over  him, 
and  continues  to  take  a  quarter  of  a  lobe  twice  a  week.  One 
cannot  be  sure  that  there  is  a  connection  between  the  treat¬ 
ment  and  the  improvement,  though  the  patient  has  no  doubt 
on  the  matter. 


Medical  Students  in  Switzerland. — The  number  of  stu¬ 
dents  in  the  medical  faculties  of  the  universities  of  Switzer¬ 
land  during  the  summer  semester  of  1893  are  officially  stated 
to  have  been  as  follows: — Zurich,  297 ;  Geneva,  224;  Bern, 
~-4;  Basel,  152;  and  Lausanne,  84. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

LARGE  CONGENITAL  MENINGOCELE. 

On  the  evening  of  August  6th,  1893,  I  was  called  to  Mrs.  H. 
in  her  second  confinement.  On  my  arrival  I  found  the  head 
at  the  outlet.  Some  little  delay  occurred  before  the  head  was 
fully  born.  Immediately  following  the  escape  of  the  head 
vras  a  tumour  considerably  larger  than  the  head  itself,  de¬ 
pending  from  the  back  of  the  occiput  to  the  shoulders.  This 
proved  to  be  a  large  meningocele  consisting  of  a  membranous 
bag  nearly  full  of  fluid,  and  measuring  in  circumference : 


laterally  19  inches,  and  in  the  antero-posterior  direction 
12  inches.  The  child’s  features  were  peculiar  and  old  looking, 
the  nose  much  flattened;  in  other  respects  the  child  (a 
female)  was  a  fine  and  well-formed  one. 

The  mother  had  been  delivered  fourteen  months  previously 
of  a  fine  healthy  child,  which  is  still  living.  She  is  unable  in 
any  way  to  account  for  the  malformation  in  this  case. 

On  August  8th  a  medical  friend  saw  the  child  with  me,  and 
there  being  no  likelihood  of  it  surviving  long,  we  agreed  that 
nothing  should  be  done  to  the  tumour  beyond  supporting  it 
in  cloths. 

The  child  took  the  breast  well.  The  surface  of  the  tumour  - 
soon  became  congested,  and  ulcerated  in  patches.  On. 
August  12th  the  ulcerated  patches  had  become  very  thin, 
and  appeared  likely  to  give  way  at  any  moment.  For 
several  days  the  child  had  slight  convulsions,  and  seemed 
much  pained  when  moved.  Under  these  circumstances  I 
deemed  it  best  to  evacuate  the  tumour,  which  I  did  by 
puncturing  it  with  a  small  trocar.  Upwards  of  a  pint  of 
amber-coloured  fluid  was  thus  drawn  off.  The  child  was 
evidently  much  relieved  by  the  tapping,  and  slept  quietly 
for  eight  hours,  and  the  convulsions  ceased.  On  August  14th 
the  fluid  had  reaccumulated  to  some  extent ;  the  child  had' 
become  restless  and  continued  to  cry.  I  therefore  again, 
punctured  the  sac  and  withdrew  nearly  half  a  pint  of  fluid. 
On  August  16th  the  sac,  which  had  refilled,  gave  way  at  one- 
of  the  ulcerated  spots,  discharging  a  considerable  quantity 
of  fluid.  The  child  then  became  much  worse  ;  severe  con¬ 
vulsions  followed,  and  it  died  at  7.30  p.m.  on  August  17th, 
eleven  days  from  its  birth. 

On  post-mortem,  examination,  it  was  found  that  a  fissure 
existed  on  either  side  of  the  lower  part  of  the  occipital  bone  ; 
that  on  the  right  side  communicated  with  the  sac,  and 
admitted  the  passage  of  my  forefinger.  The  fissure  on  the 
left  side  was  closed  by  membrane,  and  appeared  to  have  no 
communication  with  the  sac.  The  photograph  was  taken 
the  second  day  after  birth. 

Dover.  E.  Fenn,  M.D. 


The  late  Mr.  James  Rea,  who  rapidly  amassed  a  fortune  in 
Belfast,  has  left  his  entire  estate  to  Belfast  charities,  which 
will  benefit  to  the  extent  of  at  least  £100,000. 
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VESICO-VAGINAL  LITHOTOMY. 

Dr.  Fancourt  Barnes  in  the  British  Medical  Journal 
for  ' September  16th,  is  reported  as  expressing  his  opinion 
that  of  the  several  operations  for  the  removal  of  stone  from 
the  female  bladder,  the  vesico-vaginal  method  gives  most 
satisfactoiy  results.  I  wish  to  add  my  testimony  to  this,  as 
well  as  to  emphasise  the  desirability  of  leaving  the  wound 
to  cicatrise  and  unite  spontaneously,  without  the  introduc¬ 
tion  of  sutures.  On  September  26th,  a  female  child  was 
brought  to  the  Jhansi  Sadr  Dispensary,  with  all  the  classical 
symptoms  of  stone  in  the  bladder.  She  was  in  a  lamentably 
emaciated  condition,  excoriated  from  incontinence,  and  the 
clitoris,  owing  to  frequent  manipulation  of  the  parts,  due  to 
the  irritation,  had  become  hypertrophied.  A  stone  of  con¬ 
siderable  size  was  easily  detected,  and  the  following  day 
removed  through  an  incision  dividing  the  last  quarter  inch  of 
the  urethra  and  neck  of  the  bladder  through  the  upper 
vaginal  wall.  The  age  of  the  child  was  6  years,  and  the 
weight  of  the  stone  (uro-pliosphatic)  1J  ounce,  the  dimen¬ 
sions  of  the  latter  being  If  in.  x  fin.  There  was  not  even  the 
rise  of  a  degree  in  the  temperature,  and  on  October  6th  the 
■child  left  the  hospital  with  a  perfectly  sound  bladder,  much 
improved  in  general  health,  and  gaining  flesh  daily.  The 
wound  had  completely  healed  without  a  suspicion  of  a  fistula 
or  incontinence  of  urine.  No  operation  could  have  given 
more  encouraging  results,  the  only  fear  for  the  future  being 
possible  dystocia  should  marriage  and  conception  follow. 
The  risk  of  this,  however,  is  small,  and  sufficiently  compen¬ 
sated  for  by  the  excellence  of  the  present  cure.  The  weeks 
and  often  months  of  dribbling  following  lithectasy  is  so 
pitiable  that,  in  my  opinion,  it  should  be  abandoned  as  un¬ 
justifiable,  and  mentioned  by  textbooks  only  as  a  procedure 
to  be  avoided. 

G.  H.  Baker,  Surg.-Capt.,  I.M.S., 

Civil  Surgeon,  Jhansi,  N.W.P. 

THE  FALLACY  OF  THE  VERTICAL  FOOTPIECE. 

I  should  like  to  record  a  scrap  of  experience,  of  which  I  am 
reminded  by  Mr.  Arbuthnot  Lane’s  interesting  paper  on  “  The 
Fallacy  of  the  Vertical  Footpiece.”1 

After  treating  a  considerable  number  of  fractures  of  the 
tibia  by  the  ordinary  backsplint  with  vertical  footpiece,  side- 
pieces,  and  Lawrence’s  swing  two  or  three  years  ago,  I  was 
impressed  with  the  fact  that  the  vertical  footpiece  had  many 
disadvantages.  First  was  the  difficulty  of  avoiding  a  sore 
over  the  upper  part  of  the  posterior  face  of  the  os  calcis.  The 
skin  here  is  tender,  and  it  is  on  this  part  that  the  foot  rests 
in  the  vertical  position.  Secondly,  the  difficulty  of  keeping 
the  heel  in  contact  with  the  base  of  the  footpiece,  and  the 
pain  or  discomfort  attendant  on  efforts  to  do  so.  Thirdly, 
the  stiffness  of  the  ankle,  which  persisted  for  some  time  after 
the  patients  were  up  and  about,  and  which  was  not  infrequently 
their  sole  cause  of  complaint.  This  appeared  to  me  to  be  due 
to  the  unnatural  position  in  which  the  foot  had  been  fixed.  I 
observed  that  during  sleep  in  the  normal  state  the  extensors 
were  more  relaxed  and  the  foot  consequently  less  extended 
than  was  permitted  by  the  vertical  footpiece  in  cases  of  frac¬ 
ture.  The  heel,  in  consequence,  rested  on  the  hard  skin  over 
the  tuberosities  of  the  calcis,  not  on  the  thin  skin  over 
the  posterior  surface.  The  foot,  moreover,  was  slightly 
rotated  inwards,  and  the  toes  extended. 

Assuming  that  in  the  “  equino-varus  ”  position  of  the  foot 
in  rigor  mortis  there  was  the  most  perfect  resultant  state  of 
rest  of  the  opposing  flexor  and  extensor  forces,  and  satisfy¬ 
ing  myself  as  to  the  similarity  of  the  positions  in  rigor  and  in 
sleep,  I  applied  a  plaster  bandage  to  a  foot  and  leg  in  a  state 
•of  rigor,  and  when  it  was  hard,  divided  the  cast  into  an 
anterior  and  posterior  piece  by  means  of  lateral  incisions 
along  the  whole  length  of  the  foot  and  leg. 

It  was  my  intention  to  have  papier  madid  splints  of  various 
sizes  made  on  the  model  of  the  posterior  piece  of  the  cast,  but 
a  case  of  transverse  fracture  of  the  tibia  and  fibula  presenting 
itself  before  this  could  be  done,  a  carpenter  made  for  me  a 
very  light  splint,  in  which  the  shaped  footpiece  had  the  same 
relation  to  the  legpiece  as  in  the  model  made  from  the  cadaver. 
In  treating  this  case  I  dispensed  with  the  swing,  and  the 
result  was  satisfactory  from  the  first. 

In  the  only  other  case  in  which  I  had  an  opportunity  of 
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using  the  splint  the  fracture  was  very  oblique,  and  extension 
had  to  be  applied ;  slight  shortening  resulted,  but  in  other 
respects  I  was  satisfied  with  the  advantages  over  the  vertical 
footpiece.  Though  not  in  my  mind  at  the  time,  the  outward 
rotation  of  the  lower  fragment  required,  according  to  Mr. 
Lane’s  researches,  appears  to  be  obtained  by  allowing  the 
foot  to  rest  in  this  natural  position. 

Two  cases  are,  of  course,  insufficient  to  test  its  value,  but, 
in  the  light  of  Mr.  Lane’s  paper,  someone  with  more  oppor¬ 
tunities  maybe  disposed  to  model  such  a  splint  from  the 
cadaver,  and  test  the  principle. 

Lee(iS.  J.  E.  Briscoe,  M.R.C.S. 


LYMPHANGIOMA  CIRCUMSCRIPTUM. 

Mrs.  U.,  aged  60,  has  had  thirteen  children,  of  whom  seven 
are  alive.  She  has  always  been  healthy  till  lately,  and  there 
is  no  family  history  of  skin  disease.  Recently,  symptoms 
consequent  on  aortic  obstruction,  with  marked  dilatation  and 
hypertrophy  of  the  left  ventricle,  have  been  showing  them¬ 
selves.  About  three  months  ago  the  feet  and  ankles  began  to 
swell ;  there  was  a’so  marked  albuminuria.  Under  digitalis 
and  nux  vomica,  and  pjrtial  rest,  the  oedema  has  quite,  and 
the  albuminuria  has  almost,  disappeared ;  but  the  pulse  is 


still  intermittent  and  soft  (108).  Two  years  ago  the  thyroid 
gland,  especially  its  right  lobe,  suddenly  and  painlessly  en¬ 
larged.  The  swelling,  which  was  evidently  connected  with 
exposure  to  cold,  subsided  in  the  course  of  two  months, 
though  there  is  still  slight  fulness  over  the  gland. 

The  eruption  is  confined  to  the  face.  It  consists  of  firm 
round  bodies  like  boiled  sago  grains,  implanted  under  the 
epidermis,  which  seems  somewhat  thickened,  as  they  are  not 
quite  readily  punctured.  They  are  mostly  discrete,  but  some 
have  coalesced  to  form  small  clusters.  They  vary  in  size  from 
that  of  a  pin’s  head  to  that  of  a  split  pea.  They  are  largest 
between  the  eyebrows,  on  the  nose,  and  about  the  naso-oral 
folds  ;  they  are  smallest,  and  can  just  be  felt,  on  the  forehead, 
temples,  and  chin.  In  colour  they  are  translucent  and  like 
boiled  sago  grains.  They  do  not  appreciably  alter  on  pres¬ 
sure,  but  are  so  firm  that  one  is  surprised  at  the  thinness  of 
the  fluid  which  exudes  on  puncture.  This  fluid  is  exactly 
like  clear  water,  but  becomes  immediately  tinged  with  blood, 
which  refills  the  vesicle.  Microscopically  the  fluid  shows  a 
number  of  crenate  red  cells.  Between  the  vesicles,  and  often 
running  up  to  them,  the  skin  is  beset  with  injected  capil¬ 
laries.  She  first  noticed  the  vesicles  two  summers  ago.;  tlmy 
came  out  “  in  clusters.”  She  says  they  are  smaller,  in  the 
mornings,  and  disappear  during  the  winter.  During  the 
recent  hot  weather  they  were  larger  than  they  have  ever 
been,  but  became  decidedly  smaller  when  the  heat  fell, 
though  it  is  to  be  noted  by  this  time  the  oedema  had  gone 
and  the  albuminuria  lessened.  They  have  again  grown  a 
little  ;  evidently  the  old  vesicles  refill. 

The  case  is,  therefore,  specially  interesting  for  these 
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reasons  :  (1)  The  patient  seems  much  the  oldest  in  whom  this 
disease  has  been  observed.  (2)  There  is,  therefore,  little  like¬ 
lihood  that  it  is  here  congenital.  In  most  of  the  other  cases 
congenital  influences  were  extremely  probable,  in  four  or  live 
of  them  quite  patent.  Nor  is  there  in  this  case,  as  there  was 
in  several  others,  any  connection  with  a  previous  inflamma¬ 
tion  or  fever.  (3)  There  is  a  coexisting  heart  lesion.  (4)  The 
ling  of  the  eruption  with  the  tonicity  of  the 


coming  and 
patient. 
Hamilton. 


James  Adam,  M.A.,  M.B.,  C.M. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  ROYAL  INFIRMARY,  WINDSOR. 

A  CASE  OF  CATALEPSY. 

(By  W.  F.  Lloyd,  House-Surgeon.) 

G.  W.,  male,  aged  11,  fell  down  while  waiting  in  the  out¬ 
patient  room.  When  seen  he  was  apparently  unconscious 
The  face  was  pale  at  first,  but  when  placed  in  horizontal  posi 
tion  the  colour  improved.  Respiration  was  regular  the 
pulse  somewhat  feeble;  the  eyelids  were  closed,  and  resisted 
attempts  to  open  them  ;  the  pupils  equal,  and  about  3  m.m. 
in  diameter.  The  arms,  if  raised,  remained  in  any  position 
in  winch  they  were  placed,  but  with  some  amount  of  tremor 
t  he  Angers  also  remained  in  any  ordinary  position,  but  not  in 
abnormal  positions.  The  legs,  if  raised,  gradually  sank  again 
to  the  ground.  Rigidity  was  more  marked  at  the  knee  and 
elbow-joints;  the  knee-jerks  were  well  marked.  When 
pricked  or  pinched,  the  patient  seemed  quite  insensible  to 
pain. 

He  remained  in  this  condition  for  two  hours  and  a-quarter 
and  when  he  recovered  consciousness,  complained  of  pain  in 
both  hips.  He  said  that  he  had  no  recollection  of  what  had 
taken  place.  In  half  an  hour  he  seemed  to  be  quite  well 
and  walked  home.  ’ 


KILKENNY  COUNTY  INFIRMARY. 

CASE  OF  BUPTUBE  OF  EYEBALL  AND  IMPACTION  OF  FOBEIGN 
BODY  IN  THE  ANTBUM.1 

(By  C.  E.  James,  M.B.,  Surgeon  to  the  Infirmary.) 

P.  K.,  a  labourer,  was  admitted  on  April  15th,  1893,  suffering 
from  a  contused  wound  of  the  left  cornea  and  rupture  and  com- 
pletedisorganisationof  the  eyeball.  There 
was  no  external  wound.  He  was  very 
much  under  the  influence  of  liquor,  but 
it  appeared  that  in  the  course  of  an  alter¬ 
cation  with  some  militiamen  one  of  them 
struck  at  him  with  a  military  cane,  in¬ 
flicting  the  injuries  complained  of.  The 
patient  at  first  declined  to  submit  to  an 
operation, _  but  symptoms  of  sympathetic 
ophthalmia  of  the  right  eye  supervening, 
the  left  eyeball  was  extirpated  on  Mav 
31st,  1893. 

On  June  8th,  eight  days  after  the  opera¬ 
tion,  a  foreign  body  was  seen  showing  at 
the  anterior  margin  of  the  floor  of  the 
orbit  at  the  inner  angle.  On  being  ex- 

_  tracted  this  was  found  to  be  the  metal 

mamas'  head  of  a  cane  If  inch  long  and  2£  inches 
T,  ,  ,  ,  ,,  round  in  the  thickest  part,  weighing  f  oz. 

It  had  the  letters  “  K.R.R.”  and  regimental  badge  embossed  on 
n,  and  was  of  the  size  and  shape  shown  in  the  accompanying 
mawmg.  It  had  penetrated  the  antrum  after  glancing  off  the 
eyeball,  which  it  ruptured,  and  fracturing  the  floor  of  the  orbit, 
u  passed  completely  into  the  antrum,  and  the  soft  parts  had  so 
•  osed  over  it  that  no  trace  of  it  was  come  upon  during  the 
10n  0  .  ex^rPation.  Strange  to  say,  at  no  time  was 
t  !rn  rny  pai  m,or  other  symptom  pointing  to  any  lesion  of 
e  antrum.  The  cause  of  its  showing  in  the  orbit  was  that, 

1  Head  before  the  South-Eastern  (of  Ireland)  Branch. 


having  entered  with  the  closed  extremity  downwards,  the 
secretions  of  the  antrum  which  collected  behind  it  drove  it 
upwards,  and  cau'sed  the  rim  to  project. 

After  its  extraction  air  passed  freely  through  the  wound 
in  the  orbit  when  the  patient  blew  his  nose,  and  fluid  in¬ 
jected  into  the  orbit  passed  freely  into  the  nose  and  posterior 
pharynx.  The  stump  of  the  eyeball  healed  rapidly,  and  the 
wound  in  the  floor  of  the  orbit  quickly  became  filled  up,  so 
that  the  communication  with  the  antrum  was  very  soon  cut 
off,  but  the  ophthalmia,  though  improvement  was  fairly 
steady,  ran  a  chronic  course,  and  there  is  still  a  good  deal  of 
synechia. 

The  case  was  treated  throughout  with  strict  antiseptic 
precautions.  There  was  never  any  rise  of  temperature,  and 
the  small  amount  of  discharge  present  was  rather  mucous 
than  purulent.  The  cane  was  partially  broken  about  the 
middle,  and  it  seemed  likely  that  the  injured  man,  having: 
warded  off  the  blow  aimed,  at  his  head  with  his  arm,  the  head 
of  the  cane  flew  off  striking  and  rupturing  the  eyeball,  and 
glancing  downwards  to  the  position  in  which  it  was  found. 

REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

William  Chubch,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Tuesday ,  November  2Sth,  1893. 

The  late  Sib  Andbew  Claek. 

The  Chaibman  read  a  letter,  sent  on  Lady  Clark’s  behalff 
thanking  the  Council  and  Fellows  of  the  Society  for  their 
expression  of  sympathy  with  her  in  her  loss. 

False  Disseminated  Sclebosis. 

A  paper  by  Dr.  Dawson  Williams  on  false  disseminated 
sclerosis  due  to  measles,  with  remarks  on  the  occurrence  of 
certain  widespread  nervous  disorders  after  this  and  other  in¬ 
fectious  diseases,  was  read.  A  case  was  related  of  a  girl,  aged 
3  years  and  8  months,  who  on  the  fourth  day  of  an  ordinary 
attack  of  measles  was  seized  with  convulsions,  after  which 
she  remained  unconscious  for  ten  days.  When  admitted  into 
hospital  about  four  weeks  after  the  convulsions  she  was  in  an 
apathetic  condition,  had  some  difficulty  in  swallowing,  did 
not  speak,  and  was  unable  to  sit  up.  Though  she  could  move 
her  limbs  feebly  she  was  not  able  to  feed  herself  or  to  stand. 
Very  slowly  she  improved  so  far  that  at  the  end  of  three 
months  she  was  able  to  speak  a  little,  to  feed  herself,  to  stand, 
and  to  walk  with  assistance.  The  movements  of  the  upper 
limbs  were  uncertain  owing  to  coarse  tremor  and  inco-ordina¬ 
tion.  The  knee-jerks  were  present.  There  was  no  ankle 
clonus.  When  she  was  6  years  old  her  speech  was  peculiar, 
slow,  deliberate,  and  syllabic  ;  she  was  backward,  though  not 
so  deficient  in  intellect  as  appeared  to  be  indicated  by  the 
vacant  expression  of  her  face.  There  was  at  this  time  tremor 
of  the  hands  aggravated  by  attention.  Two  years  later  her 
condition  had  improved.  Speech  was  still  very  deliberate  but 
she  answered  questions  intelligently.  She  could  walk  several 
miles,  but  the  gait  was  of  the  spastic  type,  the  legs  were  ad¬ 
ducted  and  there  was  rigidity  and  imperfect  flexion  of  the 
knees.  Slight  coarse  tremor  affected  the  limbs  during  volun¬ 
tary  movements  ;  she  drank  without  difficulty  but  swallowed 
in  noisy  gulps.  The  knee-jerks  were  very  free  and  front  tap 
contraction  was  easily  elicited.  At  a  later  stage  ankle  clonus- 
of  short  duration  conld  be  obtained.  When  10  years  old  she' 
was  still  very  backward  at  school.  Tremor,  aggravated  by  at¬ 
tention,  was  present  in  all  the  limbs  and  involved  the  head  ; 
it  interfered  with  the  performance  of  any  fine  movement  of 
the  hands.  She  could  walk  six  miles,  but  her  gait  had  the 
same  character  as  before.  Nystagmus  was  not  observed  at 
any  period.  Reference  was  made  to  recorded  cases  of  wide¬ 
spread  affections  of  the  nervous  system  occurring  in  asso¬ 
ciation  with  measles,  and  the  opinion  expressed  that  if  hemi¬ 
plegia  and  atrophic  muscular  paralysiswereexcludedthecases 
must  be  classified  as  follows  :  1.  Acute  disseminated  myelitis. 

2.  Cases  presenting  at  a  later  date  symptoms  resembling  dis¬ 
seminated  sclerosis  (false  disseminated  sclerosis).  3.  Cases 
in  which,  with  some  symptoms  similar  to  those  of  the  pre¬ 
ceding  group,  the  most  prominent  symptom  was  inco-ordina- 
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tion.  4.  Cases  of  extensive  ascending,  diffuse,  or  dissemi¬ 
nated  paralysis,  resembling  diphtherial  paralysis.  A  con¬ 
sideration  of  published  cases  of  nervous  disorder  occurring  in 
association  with  scarlet  fever,  smallpox,  typhoid  fever, 
whooping-cough,  influenza,  and  mumps  led  to  the  suggestion 
that  they  might  be  classified  on  the  same  system,  though  all 
the  terms  of  the  series  had  not  been  observed  in  connection 
with  all  of  these  diseases.  In  acute  disseminated  myelitis 
complicating  variola  (Westplial)  and  measles  (Barlow)  the 
changes  in  the  cord  were  primarily  vascular,  and  clinical  evi¬ 
dence  lent  support  to  Westplial’s  suggestion  that  a  slighter 
degree  of  mischief  might  give  rise  to  changes  which  eventu¬ 
ally  produced  the  condition  which  had  been  described  as 
false  disseminated  sclerosis.  It  was  suggested  that  certain 
cases  of  temporary  inco-ordination  of  the  lower  limbs  after 
acute  infectious  diseases  were  probably  due  to  the  same  path¬ 
ological  condition  in  a  still  milder  form. 

Dr.  Oemeeod  observed  that  to  the  list  of  acute  diseases 
after  which  this  form  of  disorder  occurred  might  be  added 
rheumatic  fever  with  hyperpyrexia,  an  instance  having  been 
recorded  recently  by  Dr.  Foxwell.  The  condition  described, 
although  unusual,  presented  a  very  definite  group  of  well- 
recognised  symptoms:  the  sudden  onset  during  the  early 
part  of  the  infectious  disease,  the  delirium,  the  affections  of 
.speech,  the  loss  of  limb  power,  and  the  tendency  to  improve¬ 
ment  if  the  earlier  stages  did  not  prove  fatal.  Ebstein  had 
quoted  a  case,  occurring  in  the  course  of  either  variola  or 
typhoid,  of  this  nature,  in  which  death  had  occurred  about 
two  years  later  from  some  other  cause.  On  examination  of 
The  cord  he  had  found  changes  indistinguishable  from  dis- 
•seminated  sclerosis.  But,  as  Jaccoud  had  pointed  out,  the 
similarity  of  lesions  did  not  prove  that  the  disease  was  the 
same  ;  the  clinical  conditions  had  to  be  taken  into  account 
as  well.  Dr.  Ormerod  did  not  consider  the  terms  pseudo-dis¬ 
seminated  sclerosis  and  pseudo-ataxy  as  very  happy,  the 
latter  being  often  used  for  cases  due  to  a  peripheral  neuritis. 
The  association  of  the  condition  with  measles  was  important. 
It  appeared  that  various  nerve  changes  were  liable  to  be  asso¬ 
ciated  with  that  disease,  as  muscular  atrophies  of  both  acute 
and  chronic  types.  He  had  described  a  series  of  the  latter 
kind  which  Dr.  Charcot,  in  France,  and  Dr.  Tooth,  in  this 
country,  had  shown  to  belong  to  the  peroneal  type  of  that 
■disease.  Dr.  Charcot  had  considered  that  the  measles  had 
not  had  anything  to  do  with  the  causation  of  the  muscular 
atrophy,  but  Dr.  Donkin  had  subsequently  reported  other 
similar  cases  occurring  amongst  members  of  the  same  family 
■during  measles,  which  seemed  to  show  that  measles,  coupled 
with  some  hereditary  predisposition,  was  a  probable  factor  in 
Its  causation. 

Dr.  Penrose  mentioned  that  in  the  ease  of  Dr.  Barlow’s, 
•quoted  by  the  author  in  his  paper,  the  vascular  changes  in 
the  cord  were  remarkably  scattered,  and  that  the  suggestion 
Lad  been  made  by  Dr.  Barlow  that,  had  the  patient  lived,  a 
condition  somewhat  similar  to  that  which  formed  the  sub¬ 
ject  of  the  author’s  paper  would  in  all  probability  have  en¬ 
sued.  He  also  mentioned  that  in  an  unpublished  fatal  case 
of  influenza  with  nervous  symptoms,  scattered  foci  of  diape- 
desis  of  leucocytes  had  been  found  in  the  cord. 

Dr.  Charles  Beevor  was  not  altogether  satisfied  that  the 
symptoms  observed  in  the  case  under  discussion  were  due 
primarily  to  changes  in  the  cord.  They  might  quite  possibly 
be  due  to  vascular  changes  in  the  cerebrum,  with  subsequent 
descending  lesion  of  the  cord.  The  symptoms  differed  en¬ 
tirely  from  those  typical  of  diphtherial  paralysis,  whereas 
they  resembled  very  closely  the  symptoms  liable  to  occur  in 
children  after  superficial  scattered  cerebral  haemorrhages,  or 
from  thrombosis  of  superficial  cerebral  veins.  After  infantile 
hemiplegia,  inco-ordination  of  the  arm  resulted,  and  if  both 
hemispheres  of  the  brain  instead  of  only  one  were  affected, 
symptoms  similar  to  those  described  by  the  author  would 
ensue. 

The  Chairman  asked  Dr.  Ormerod  if,  in  the  cases  men¬ 
tioned  by  him,  any  tremors  had  been  noticed,  as  he  had 
seen  tremors  occurring  during  the  progress  of  typhoid  in 
children.  He  recalled  a  case  of  typhoid  in  which  total  un¬ 
consciousness  had  been  present  for  some  time,  total  loss  of 
speech  for  a  longer  period  with  apparently  hemiplegia,  and 
the  latter  symptoms  persisted  for  a  long  period,  though  after 
many  months  perfect  recovery  took  place.  He  mentioned 


the  tremors  which  occasionally  followed  distempei  in  dogs, 
known  to  veterinary  surgeons  as  chorea,  and  compared  them 

to  the  movements  mentioned  in  the  paper. 

Dr.  Ormerod  said  that  in  some  of  the  cases  tremors  had 
been  present,  in  others  not.  Westplial,  who  had  paid  special 
attention  to  the  affection  of  speech  in  these  cases,  had 
pointed  out  that  the  words  were,  as  it  were,  “  squeezed 
out,”  and  that  it  was  not  exactly  the  speech  of  disseminated 

SC‘1 6TOS1S . 

Dr.  Dawson  Williams,  in  reply,  mentioned  that  since  his 
paper  was  written,  another  case  very  like  the  one  recoided  in 
the  paper  had  been  published  in  Germany.  In  his  case  the 
condition  of  the  speech  was  different  from  that  characteristic 
of  disseminated  sclerosis,  the  difficulty  amounting  almost  to 
stammering,  though  the  syllables  were  always  ultimately 
distinctly  pronounced.  With  reference  to  canine  chorea,  the 
analogy  was  very  close.  Dr.  Gowers  some  eight  or  nine  years 
a  (to  had  in  the  Lancet  described  sclerotic  changes  in  the  cord 
in  the  canine  disease,  but  he  noticed  that  Dr.  Ormerod  would 
separate  sharply  the  cases  in  which  symptoms  came  on 
during  the  period  of  the  exantliem  from  those  in  which  they 
developed  subsequently  to  its  subsidence.  With  this  view, 
although  not  prepared  to  contradict  it,  he  was  indisposed  to 
coincide,  being  rather  of  opinion  that  the  two  conditions 
were  really  very  closely  allied.  The  symptoms,  at  any  rate, 
were  very  similar.  It  was  an  interesting  fact  that  all  the 
early  cases  of  this  condition  recorded  after  typhoid  fevei  were 
reported  as  cases  of  aphasia,  this  being  the  most  obvious 
symptom,  though  others  of  the  “  pseudo-ataxic  type  were 
present.  In  answer  to  Dr.  Beevor,  lie  observed  that  there 
had  been  some  cases  in  which  a  condition  resembling  dis¬ 
seminated  sclerosis  with  exaggerated  reflexes  had  followed 
diphtheria,  and  a  tolerably  complete  series  of  cases  linking 
these  with  the  ordinary  cases  of  diphtherial  paralysis  had 
been  recorded. 

Disseminated  Fibrosis  of  the  Kidney  and  Malignant 
Endocarditis  and  Aortitis. 

Dr.  W.  Ainslie  Hollis  had  observed,  apart  from  changes 
due  palpably  to  embolism,  three  well-marked  varieties  of 
renal  disorder  associated  with  endocarditis  maligna:  (1)  I  he 
tough  congested  kidney  ;  (2)  the  large  mottled  kidney ;  (•>) 
the  small  speckled  kidney.  He  maintained  that  these  varie¬ 
ties  were  only  different  phases  of  the  same  disease,  which 
essentially  consisted  in  scattered  groups  of  readily-stained 
nuclear  bodies  within  the  renal  areolar  tissue.  The  writer  had 
found  groups  of  similar  bodies  in  the  coats  of  the  aorta  and 
in  the  cellular  tissue  around  the  vasa  vasorum  of  that  vessel, 
whenever  atheroma  was  also  present;  and  this  vascular  de¬ 
generation  he  had  invariably  found  associated  with  the  above 
mentioned  renal  mischief.  In  the  kidneys  the  presence  oi 
groups  of  these  nuclear  bodies,  which  were  mostly  smaller 
than  blood  corpuscles,  led  (1)  to  local  overgrowths  of  fibrous 
tissue;  (2)  to  the  destruction  or  damage  of  the  special  renal 
structures  involved  thereby  ;  and  (3)  to  an  exceptional  physio¬ 
logical  stress  upon  the  remaining  still  healthy  structures  ot 
the  organs.  The  nuclear  bodies  were  described,  and  their 
conveyance  by  the  blood  from  the  aorta  to  the  kidney  prov  i¬ 
sionally  accepted  as  a  working  hypothesis.  Finally,  the  cine, 
clinical  features  of  the  disease  were  recapitulated.  The  paper 
was  illustrated  with  both  macroscopic  and  microscopic  speci¬ 
mens,  and  brief  notes  of  some  cases  were  also  read.  . 

Dr.  Herringham,  after  examining  the  microscopic  speci¬ 
mens  exhibited,  could  not  see  in  them  anything  beyond 
ordinary  fibrosis  of  the  kidney.  The  question  raised  by  Ji. 
Hollis  was,  whether  the  cells  seen  were  brought  into  t  ie 
kidneys  from  infective  foci  situated  elsewhere.  He  could  no 
agree  that  the  sections  shown  of  aortas  showed  evidence 
of  any  other  than  atheromatous  changes,  and  these,  change 
were  not,  so  far  as  was  known,  due  to  infective  organisms,  i 
noticed  that  the  author  grouped  together  such  different  con¬ 
ditions  of  kidney  change  as  the  tufted  congested  kidney 
which  accompanied  cardiac  disease  and  ordinary  varieties 
granular  kidney.  Before  accepting  the  author’s  liypothes 
that  these  changes  were  due  to  infective  processes,  mut , 
more  proof  would  have  to  be  brought  forward  than  was 
present  available.  Eveiybody.be  said  in  conclusion,  m 
be  grateful  to  anyone  who  would  throw  light  on  the  dime 
problems  presented  by  fibrotic  kidneys. 
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Dr.  Hollis,  in  reply,  contended  that  he  had  shown  that 
-there  was  a  possibility  of  the  diseased  conditions  of  the 
(kidneys  being  due  to  disease  of  the  aorta.  It  was  well  known 
Hiat  changes  of  the  aorta  such  as  he  had  described  were  often 
found  in  connection  with  infective  endocarditis,  and  that  they 
were  due  to  a  similar  process.  The  bodies  described  by  him 
•differed  from  blood  cells,  and  some  lie  had  found  to  be  apple- 
pip  shaped,  and  were  present  both  in  the  kidneys  and  in  the 
■atheromatous  aorta.  He  could  not  avoid  thinking  that  the 
•disease  in  the  aorta  was  similar  to  that  in  the  kidney,  and 
that  both  were  due  to  the  presence  of  these  bodies. 
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■John  Appleyard,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  7th,  1S93. 

Tumour  in  Muscle. 

Mr.  Althorp  showed  a  patient  from  whom  a  tumour  of  three 
years’  duration  had  been  removed  from  the  tendon  on  the 
■deep  surface  of  the  triceps.  It  had  recurred  in  scar  and 
•muscle  in  eight  months,  destroying  voluntary  movements  of 
the  arm,  but  leaving  the  sensation  unimpaired.  The  arm 
was  removed,  and  as  the  tumour  seemed  to  be  attached  along 
vessels  and  to  them,  portions  of  the  glenoid  cavity  and 
border  of  the  scapula  were  also  taken  away.  The  patient  had 
made  a  good  recovery,  but  the  prognosis  was  veiy  bad,  all 
the  cases  followed  having  suffered  recurrence. 

Pulmonary  Hypertrophic  Osteo-arthropathy. 

Dr.  James  Kerr  read  notes  of  a  typical  case  of  this  rare 
disease,  which  Marie,  of  Paris,  has  lately  distinguished  from 
acromegaly.  T.  W.,  aged  22,  presented  himself  at  Bradford 


was  normal;  no  noticeable  alteration  in  face,  tip  of  nose 
little  congested  and  cold-looking.  He  was  mentally  clear 
and  bright,  free  from  headaches  or  affection  of  the  eyes  or 
vision,  sensation  was  normal.  Neither  neck  nor  larynx 
thickened,  the  thyroid  quite  distinct,  the  clavicles  and  bony 
thorax  unaltered,  but  a  distinct  lordosis  in  the  dorso-lumbar 
region.  There  was  no  retrosternal  dulness.  The  heart  was 
displaced  a  trifle  downwards  and  to  the  right  with  epigastric 
pulsation;  there  was  no  accentuation  of  the  pulmonary  second 
sound.  There  was  an  impaired  percussion  note  over  the  lower 
third  of  right  lung,  with  considerable  resistance  over  the 
lower  part  of  this  region,  vocal  fremitus  scarcely  perceptible, 
breathing  sounds  very  weak,  free  from  rales,  voice  sounds 
weak  and  nasal  ;  exploration  with  needle  did  not  reach  fluid. 
There  was  a  slight  hacking  cough,  scarcely  any  sputum  dur¬ 
ing  the  day,  but  2  or  3  ounces  in  the  morning,  muco  purulent, 
and  free  from  tubercle  bacilli.  Both  knee  joints  were  swollen, 
especially  the  right,  the  bones  being  enlarged,  the  joints  dis¬ 
tended  but  not  tensely,  and  giving  a  fine  crackling  sensation 
on  palpation.  The  enlargement  about  the  joints  was  chiefly 
in  the  bones :  the  lower  two-thirds  of  the  radius  and  ulna 
were  evenly  and  smoothly  enlarged  up  to  the  ends  ;  the  wrist- 
joints  seemed  a  little  loose  but  not  distended  ;  they  gave  the 
same  fine  crackling  feeling;  the  carpal  bones  were  not  much 
thickened,  the  interphalangeal  joints  all  enlarged  from 
thickening  about  the  bone  ends.  The  soft  parts  were  a  little 
hypertrophied,  the  veins  of  the  forearm  not  raised  above  the 
surface;  the  muscles  were  flabby  in  the  arms  and  wasted  in 
the  hands.  There  was  no  oedema  anywhere,  but  the  hands 
looked  puffy,  the  skin  over  the  affected  parts  was  thin,  elas¬ 
tic,  and  smooth,  with  a  pale  rheumatic  look,  possibly  from 
frequent  perspiration;  the  fingers  had  the  “  spinHlp-sbaned 


Infirmary  on  October  17tli,  1893,  complaining  of  swelling  of 
the  ankles  and  wrists.  His  father  had  died  of  a  recurrent 
tumour,  but  otherwise  the  family  is  healthy.  The  patient 
had  always  had  perfect  health  ;  he  weighed  11  stones  when  in 
February  last  he  had  an  attack  of  pleurisy,  probably  with  pneu¬ 
monia,  and  an  abscess  of  the  lung,  from  which  he  made  a  tardy  re¬ 
covery.  After  three  weeks’  stay  at  the  seaside  he  was  told  that 
the  “right  lung  was  clogged  with  water.”  He  had  made  a  slow 
•  lecoveiy.  The  present  trouble  began  about  six  weeks  ago 
with  aching  and  pains  in  the  knees  and  ankles  ;  rapid  en- 
I  hu'gement  of  wrists  and  ankles  took  place  in  about  three 
weeks,  and  since  then  he  had  not  been  able  to  wear  old 
gloves  and  had  had  to  get  larger  boots  ;  he  perspired  much, 
■  <ate  and  drank  well,  thirst  not  being  excessive.  On  examina¬ 
tion  he  was  fairly  nourished,  there  was  no  fever,  the  urine 


appe  irance,  like  the  legs  of  a  stool,”  the  end  phalanges 
being  bulbous  and  over-extended.  The  nails  were  very 
large  ( cf .  measurements),  thin,  much  curved,  and  perfectly 
smooth,  of  a  deep  pink,  almost  livid,  colour.  The  lower  ex¬ 
tremities  were  affected,  except  that  the  nails  were  not  so 
much  enlarged  as  on  fingers.  The  fists  could  not  be  quite 
clenched ;  the  hypertrophied  bones  used  to  ache  now  they 
were  tender,  so  that  lifting  a  weight  was  painful  from  pres¬ 
sure.  Height,  5  ft.  4  in.  ;  weight.  9st.  7  lbs.  Measurements  : 
Figures  in  parentheses  are  mean  of  three  individuals  of  same 
height  and  similar  build.  Circumference  around  right  knee 
15|  ins.,  around  body  of  foot  9f  (9$),  round  malleoli  10^  (9), 
2  inches  above,  9  (7 J),  6  inches  above,  11|  (10|),  8  inches 
above,  13J  (12|),  length  of  great  toe  (2|)  ins.  Circum¬ 
ference  thickest  part  of  right  wrist  7§  (6f),  2  inches  above, 
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7  (6|),  length  of  hand  8£,  middle  finger  4f,  nail  of  index 
finger  length  21  mm.  (15),  breadth  23  mm.  (14),  circumfer¬ 
ence  of  last  phalanx  of  index  finger  2\  inches  (If).  Displace¬ 
ment  of  hand  immersed  to  2  ins.  above  wrist  2J  ounces 
(16  ounces).  The  photograph  shows  right  hand  of  patient 
compared  with  that  of  a  healthy  man  (5  ft.  9|  in  height). 
The  thick  wrist,  scarcely  altered  carpal  region,  long  spindled 
fingers,  and  large  curved  nails  show  the  diagnostic  points 
differentiating  from  the  short  spade-like  hand,  with  unaltered 
nails  and  sausage  fingers,  of  acromegaly. 

CLesarean  Section. 

Dr.  Rabagliati  read  notes  of  this  case.  The  patient  suf¬ 
fered  from  rapidly  growing  fibroid  and  metrostaxis.  The 
latter  had  been  relieved  by  use  of  the  constant  current.  She 
became  pregnant,  and  it  was  evident  that  the  tumour  (high 
in  the  substance  of  the  cervix)  would  prevent  delivery  by  the 
ordinary  route.  At  term,  under  chloroform,  a  median  in¬ 
cision  was  made.  The  uterus  seemed  of  an  immense  thick¬ 
ness.  The  child  was  removed,  and  then,  by  compression  of 
the  uterus,  the  placenta  shot  out.  A  dozen  fine  catgut  sutures 
secured  the  uterine  wound.  A  stout  silk  ligature  was  passed 
round  each  Fallopian  tube  near  its  uterine  end.  The  patient 
and  child  were  now  (after  eight  months)  both  healthy,  and 
the  mother  was  menstruating  regularly.  He  thought  that 
this  procedure  was  shorter,  and  did  not  involve  so  great  a 
shock  as  hysterectomy  would  do. 

i  )Drs.  Goyder,  Honeyboubne,  T.  C.  Denby,  S.  Johnston, 
and  Hobbocks  joined  in  the  discussion. 

Choleba. 

Dr.  Honeyboubne  showed  some  specimens  from  recent 
cases.  He  said  the  readiest  test  of  all  was  to  make  a  small 
quantity  of  any  ordinary  stock  broth  alkaline  with  carbonate 
of  soda,  and  inoculate  with  dejecta  ;  a  copious  growth  of 
cholera  would  form  on  the  surface  in  twelve  hours  ;  addition 
to  this  of  sulphuric  acid  would  give  the  cholera  red  re¬ 
action. 

Dr.  Hime  suggested  that  a  drop  examined  would  show  the 
characteristic  movements  of  the  cholera  bacillus,  but  that  the 
only  real  test  was  gelatine  cultures. 

Specimens. 

Specimens  were  shown  by  Dr.  Wood,  Dr.  Rabagliati,  Mr. 
Hobbocks,  and  Dr.  Majob. 


REVIEWS, 

The  Blot  upon  the  Beain  :  Studies  in  Histoby  and  Psy¬ 
chology.  By  William  W.  Ibeland,  M.D.,  formerly  of 
H.M.  Indian  Army  ;  Corresponding  Member  of  the  Psy¬ 
chiatric  Society  of  St.  Petersburg,  and  of  the  New  York 
Medico-Legal  Society  ;  Member  of  the  Medico-Psychologi¬ 
cal  Association.  Second  Edition.  Edinburgh :  Bell  and 
Bradfute.  London :  Simpkin,  Marshall  and  Co.  1893. 
(Demy  8vo,  388  pp.,  price  10s.  6d.) 

This  is  the  work  of  a  physician  distinguished  not  only  for  his 
knowledge  of  psychology  and  mental  disease,  but,  what  is 
much  less  common  in  the  profession,  for  his  acquaintance 
with  history.  The  popularity  and  success  of  the  book  are 
shown  by  the  fact  that  a  second  edition  has  been  so  soon 
called  for,  and  it  is,  as  the  author  says  he  has  tried  to  make 
it,  quite  abreast  of  scientific  research. 

A  fresh  light  is  thrown  upon  many  important  events  in 
history  which  hitherto  have  been  obscure  ;  for  example,  the 
extraordinary  lives  of  Mohammed  and  Joan  of  Arc  are  attri¬ 
buted  to  the  existence  of  hallucinations,  while  those  of 
Caligula,  Nero,  and  Commodus  are  said  to  be  due  to  the  in¬ 
sanity  of  power.  Proofs  are  given  that  many  of  the  Roman 
emperors  or  their  descendants  suffered  from  various  forms  of 
neurosis,  which  showed  itself  in  the  forms  of  insanity,  im¬ 
becility,  epilepsy,  adultery,  and  murder.  The  author’s 
criticisms  on  the  lives  of  Ivan  IV,  generally  called  “Ivan 
the  Terrible,”  Feodor,  the  Romanoffs,  and  the  Emperor  Paul 
have  not  been  well  received  in  Russia,  and  it  seems  that  the 
book  has  been  excluded  from  the  dominions  of  the  Czar. 


Dr.  Ibeland  traces  the  history  of  the  royal  family  of  Spain 
for  350  years,  and  shows  that,  during  the  whole  of  that  time, 
the  different  members  of  it  suffered  from  a  hereditary 
neurosis  which  at  last  extinguished  it. 

The  influence  of  fixed  ideas  the  author  shows  is  responsible 
for  lives  like  that  of  Francis  Xavier,  the  apostle  of  the  Indies, 
for  the  dancing  mania  which  prevailed  in  1237,  for  the  Crusades, 
and,  in  later  times,  for  the  great  rebellion  in  India  in  1857, 
for  he  accepts  the  view  that  the  Mutiny  was  due  to  a  report 
that  the  military  authorities  had  used  the  fat  of  cows  or  pigs, 
to  grease  the  cartridges  for  rifles  to  be  issued  by  the  Bengal 
army,  and  which  it  was  necessaiy  the  sepoys  should  bite- 
before  using.  It  was  supposed  that  the  intention  of  the 
Government  was  to  ruin  the  caste  of  the  sepoys,  and  so- 
render  them  available  for  foreign  service. 

The  chapter  on  wordless  thought  and  the  relation  of  words- 
to  thought  is  an  interesting  one.  There  is  no  doubt  that, 
ideas  precede  words  in  the  evolution  of  a  child’s  intelligence, 
and  his  few  words  when  he  begins  to  speak  answer  to  a  great, 
many  and  pass  from  an  individual  to  a  general  sense.  A  deaf 
child,  who  has  no  idea  of  speech  and  has  not  learnt  signs, 
has  ideas  of  distance,  of  the  relative  solidity  of  bodies,  of 
heat  and  cold,  of  what  is  pleasant  and  unpleasant,  and  the 
usual  phenomena  of  Nature.  Anyone  will  find  out  by  observ¬ 
ing  and  watching  his  own  thoughts  that  intelligent  actions- 
without  any  accompanying  words,  or  thoughts  associated, 
are,  in  fact,  performed  with  words.  With  regard  to  the 
relation  of  words  to  thought,  “although  a  word  has  no  neces¬ 
sary  relation  to  a  thought,  when  we  have  once  learnt  to  asso¬ 
ciate  them  together,  the  connection  appears  inseparable. 
It  is  not  true  to  say  that  we  could  have  no  abstract  ideas 
without  words,  for  a  child  can  hold  a  piece  of  paper  in  his 
hand  and  know  it  is  white  without  mentioning  the  name. 
Imbecile  children,  too,  often  recognise  colours  and  numbers 
before  they  know  their  names. 

The  chapter  on  the  dual  functions  of  the  double  brain  con¬ 
tains  a  mass  of  information  bearing  on  the  subject.  There- 
are  many  cases  on  record  in  which  one  side  of  the  brain  lias 
been  destroyed  by  disease  without  any  impairment  of  the 
memory  or  intellectual  power,  but  there_  are  no  instances 
known  in  which  the  mental  faculties  remained  after  destruc¬ 
tion  of  both  hemispheres.  The  author  concludes  from  tins 
“  that  the  intellectual  faculties  are  double,  both  sides  of  the 
brain  working  at  once,  and  each  side  having  its  impressions 
simultaneously  registered. ” 

There  are  chapters  on  folie  a  deux ,  unconscious  cerebration, 
left-handedness  and  right-handedness,  and  on  mirror  writing, 
which  we  have  not  space  to  notice.  Enough  lias  been  said 
to  show  the  wide  range  of  the  work.  After  perusing  it  one  is 
struck  by  the  immense  amount  of  information  it  contains 
on  the  subjects  of  which  it  treats,  and  the  labour  that  i  - 
must  have  cost  to  produce  such  a  highly  interesting  and  in¬ 
structive  book. 


The  Lnifobm  System  of  Accounts  :  Audit  and  Tendebs  for 
Hospitals  and  Institutions.  By  Henry  C.  Bubdett. 
London  :  The  Scientific  Press,  Limited.  1893.  (Demy  8vo, 
pp.  76.  6s.)  . . 

We  ought  sooner  to  have  noticed  this  useful  and  practical 
little  book.  No  one  interested  in  the  hospital  question  can 
treat  with  indifference  anything  which  falls  from  Mr.  Bubdett. 
In  some  particulars  we  have  had  occasion  to  differ  from  him ; 
but  here  is  a  matter  in  which  we  should  suppose  all  will 
agree,  namely,  that  a  uniform  system  of  keeping  their 
accounts — provided  it  is  a  good  and  business-like  system— 
rvould  be  a  boon  to  hospitals  generally ;  for,  as  our  author 
truly  says  (p.  6),  it  “  must  result  in  considerable  economy  by 
enabling  everyone  concerned  in  the  management  of  a  great, 
charity  to  compare  his  own  expenditure  with  that  of  his- 
neighbours,  and  so  to  ascertain  to  what  extent  and  in  which 
particulars  differences  exist.” 

There  is  another  respect  also  in  which  such  a  uniform 
plan  would  be  useful,  namely,  in  checking  frauds.  Mr.  Bui- 
dett  says,  and  we  believe  with  truth,  that  “the  commonest, 
form  of  fraud  is  due  to  the  circumstance  that  often  the 
accounts  published  in  the  reports  do  not  represent  the  true 
facts,  because  a  building  account,  a  suspense  account,  oi 
some  other  device  has  been  resorted  to  with  the  view  of  C0E*‘ 
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cealing,  not  only  the  amount  of  money  received  from  the 
public,  but  the  cost  at  which  that  money  has  been  raised” 

(p.  10). 

It  is  to  ensure  these  desirable — we  might  almost  say  these 
necessary— reforms  that  Mr.  Burdett  wishes  to  introduce  a 
method  of  keeping  accounts,  holding  audits,  and  procurin°- 
tenders  which  shall  be  uniform  and  universal  for  all  hos¬ 
pitals  and  similar  institutions.  With  regard  to  the  audit,  we 
are  glad  to  see  so  eminent  an  authority  “  inclining  strongly 
to  the  opinion  that  an  audit  by  a  firm  of  public  accountants 
alone  is  neither  sufficient  nor  satisfactory  ”  (p.41),  and  urging 
the  necessity  of  joining  some  of  the  governors  of  the  hospital 
on  the  committee  of  audit.  There  seems  just  now  a  craze  for 
“chartered  accountants,”  almost  as  universal  as  that  for 
“trained  nurses.”  Yet  an  accountant  after  all,  however 
eminent,  can  only  verify  the  fact  of  the  accurate  statement 
of  receipts  and  payments ;  of  their  legitimacy  or  prudence 
he  neither  is  nor  can  be  a  judge.  It  is  to  the  governors 
actually  in  charge  of  the  institution  that  the  public  must 
look  to  see  that  “  nothing  is  suppressed  or  hidden  which 
ought  to  be  plainly  stated,”  so  that  their  representatives 
ought  to  take  part  in  the  audit  and  be  responsible  to  the 
public  for  the  propriety,  not  only  of  the  expenditure,  but  also 
of  the  means  used  for  obtaining  the  income. 

It  only  rests  to  inquire  whether  the  scheme  proposed  by 
Mr-  Burdett  is  calculated  to  secure  these  ends.  We  believe 
that  it  is  ;  and  we  believe  also  that  it  has  already  been 
adopted  more  or  less  textually  by  many  of  our  chief  institu¬ 
tions.  But  its  end  cannot  be  fully  secured  unless  it  is 
adopted  by  all  and  on  a  uniform  plan.  And  this  furnishes 
another  reason  for  regretting  the  delay  in  acting  on  the 
recommendation  of  the  Lords’  Committee  for  the  creation  of 
a  central  body  for  the  superintendence  of  our  London  lios- 
I  pitals.  We  trust,  however,  that  the  matter  is  only  delayed, 
and  that  some  practical  plan  will  soon  be  formulated.  One 
of  the  first  duties  of  such  a  body  would  be  to  examine  Mr. 
Burdett’s  scheme  thoroughly,  amend  it  if  in  any  details  it 
requires  amendment,  and  then  press  its  adoption  on  the 
institutions  concerned.  This  would,  we  are  persuaded 
result  in  much  saving  of  money  and  increase  of  efficiency. 

The  Pharmacopoeia  of  the  United  States.  Seventh 
Decennial  Revision.  Official  from  January  1st,  1894.  By 
authority  of  the  National  Convention  held  at  Washington 
in  1890.  Philadelphia  :  The  Committee  of  Revision.  1893. 
The  preparation  and  publication  of  a  national  Pharmacopoeia 
I  are  functions  undertaken  neither  directly  nor  indirectly  by 
the  Government  of  the  United  States,  but  by  a  convention 
of  delegates  sent  from  the  various  medical  and  pharma- 
j  ceutical  corporations  and  societies  throughout  the  country, 
lhe  delegates  at  their  meeting  appoint  a  Committee  of 
Revision,  to  whom  are  entrusted  all  the  details  of  the  work, 
he  employment  of  expert  assistance,  and  the  scientific  and 
ousmess  arrangements  generally ;  the  committee  publishes 
he  work,  retaining  exclusive  control  and  ownership,  and 
paying  the  expenses  out  of  the  profits  arising  from  its  sale. 

lhe  present,  which  is  the  seventh  decennial  revision,  has 
aken  three  years  to  complete.  The  committee  consists  of 
wenty-six  members,  about  one-half  of  whom  are  medical 
nen  and  one-half  pharmacists.  The  advantage  of  this  close 
o-operation  is  apparent  at  once  in  the  very  great  excellence 
4  the  pharmaceutical  part  of  the  work,  the  directions  for 
caking  the  different  preparations  and  for  carrying  out 
marmaceutical  processes  being  laid  down  with  an  accu- 
acy  and  attention  to  detail  which  show  the  hand  of  the 
xpert,  and  which  must  be  an  immense  benefit  to  those  who 
am,e  0  'V01'k  by  the  Pharmacopoeia. 

lhe  altered  conditions  of  the  manufacture  of  drugs  are  also 
eeogmsed  to  a  much  greater  extent  than  in  our  own 
narmacopasia. '  In  the  latter  minute  directions  are  given  for 
jakmg  many  inorganic  drugs,  such  as  bromide  of  potassium, 

I  tnough  it  is  well  known  that  these  are  now  exclusively  and 
luch  more  cheaply  produced  by  the  wholesale  manufacturer. 
i>  ne  law,  however,  makes  it  incumbent  on  the  retail  dealer  to 
pe  ‘'bat  he  dispenses  only  perfectly  pure  drugs,  and  in 

Tiordanee  .  w^h  these  conditions  the  United  States 
.narmacopaia  omits  entirely  the  preparation  of  such  sub- 
ances,  but  lays  down  exact  and  minute  directions  for  ascer- 
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tainmg  their  purity.  The  list  of  reagents  and  test  solutions 
ivitli  instructions  for  using  them,  is  a  part  of  the  work  deserv 
ing  special  commendation,  and  is  very  much  more  elaborate 
tiian  in  our  own  Pharmacopoeia.  In  a  work  of  this  kind 
uniformity  of  method  is  desirable,  but  it  does  not  seem  to 
have  been  always  rigidly  adhered  to  in  describing  the  official 
substances for  instance,  no  definitions  whatever  are  given 
of  iodine,  iodoform,  and  several  other  substances,  while 
cieasote,  charcoal,  menthol,  and  most  others  are  shortly 
defined  before  their  descriptions  and  tests  are  entered  upon, 
further,  certain  pills  are  named  “massa,”  while  others  are 
called  ‘  pi lulae  for  no  very  apparent  reason.  It  also  seems 
superfluous  to  have  a  “  massa  ferri  carbonatis,”  and  “pilulaj 
ten'1  carbonatis  ”  two  practically  similar  preparations  under 
different  designations.  The  number  of  official  drugs  is  large 
and  a  considerable  proportion  of  them  must  be  regarded’ 
even  by  therapeutical  enthusiasts,  as  of  doubtful  efficacy. 
Uur  own  Pharmacopoeia  is  bad  enough  in  this  respect,  but 
that  of  the  United  States  is  infinitely  worse.  No  fewer  than 
eighty-eight  new  articles  have  been  added,  while  ninety  have 
been  dismissed  from  official  rank,  a  result  which  shows  con¬ 
siderable  instability  of  opinion  regarding  the  value  of  various 
drugs  and  preparations. 

La  Metiiode  de  Brown-Sequard  :  la  medication  orchitique, 
thyroldienne,  pancr<5atique,  capsulaire,  et  cerebrate.  Les 
injections  d  extraits  organiques.  La  transfusion  nerveuse. 

1  hysiologie ;  indications  cliniques  et  tlierapeutiques. 
Technique.  [Brown-Sequard’s  Method:  orcliitic,  thyroi- 
dian,  pancreatic,  capsular,  and  cerebral  medication.  The 
injection  of  organic  extracts.  Nervous  transfusions.  Phy¬ 
siology  ;  clinical  and  therapeutical  indications.  Methods.] 
By  Dr.  0.  H.  Eloy.  Paris  :  J.  B.  Bailliere  et  Fils.  1893. 
(Crown  8vo,  pp.  282,  fr.  3.50.) 

The  rather  lengthy  title  of  Dr.  Eloy’s  book  sufficiently 
shows  its  purport.  It  is  an  expansion  of  the  articles 
by  Brown-Sequard  himself  which  appeared  in  these- 
columns  (June  3rd  and  10th,  1893).  It  includes  more,  how¬ 
ever;  the  details  of  methods  are  fuller  and  the  history  of 
the  subject  is  well  given,  that  relating  to  the  thyroid  and 
suprarenal  bodies  being  especially  interesting.  In  addition 
many  illustrative  cases  are  given  in  full,  and  not  only  are- 
Brown-S£quard’s  results  detailed,  but  those  of  his  numerous 
disciples  in  France  and  other  countries  are  very  admirably 
summarised. 

In  commenting  on  Professor  Brown-S£quard’s  articles  we 
expressed  ourselves  very  cautiously  as  to  the  real  and  perma¬ 
nent  value  of  his  injections  ;  we  were  distinctly  inclined  to 
remain  sceptical  for  the  present.  This  attitude  is  not  altered 
by  the  perusal  of  Dr.  Eloy’s  book.  Like  most  French  writers, 
he  is  admirably  lucid,  and  his  facts  and  deductions  are  well 
set  out.  He  is  an  uncompromising  supporter  of  Brown- 
Sequard’s  views,  and  does  not  conceal  his  contempt  for  those 
who  have  expressed  the  contrary  opinion.  We  can,  there¬ 
fore,  thoroughly  recommend  the  book  for  its  freshness  and 
clearness,  and  we  doubt  not  that  in  the  more  dispassionate 
investigation  of  the  real  value  of  these  injections,  and  the 
allied  physiological  question  of  the  internal  secretion  of 
organs,  this  book  will  have  to  be  reckoned  with  both  as  re¬ 
gards  its  facts  and  its  inferences. 


CHRISTMAS  AND  NEW  YEAR  PUBLICATIONS. 

The  Christmas  and  New  Year  publications  of  the  Religious 
Tract  Society  are  always  noteworthy  for  their  excellence, 
cheapness,  and  for  their  wholesome  combination  of  entertain¬ 
ment  with  instruction,  and  this  year  they  are  well  up  to  their 
usual  high  standard.  Icelandic  Pictures ,  drawn  with  Pen  and 
Pencil  (8s.),  by  Mr.  F.  W.  AV.  Howell,  F.R.G.S.,  tells  of  the 
exodus  of  the  Vikings,  of  the  Fjords,  the  Ice  Mountains,  the 
Geysir  and  Sulphur  Springs,  the  Western  Classic  Land  of 
Iceland,  the  North-West  Peninsula,  and  the  Shores  cf  the 
Arctic  Sea.  It  is  admirably  and  richly  illustrated.  Mr.  W. 
J.  Hardy,  F.S.A.,  treats  us  to  an  account  of  the  Handwritim/ 
of  the  Kings  and  Queens  of  England  (10s.  6d.),  full  of  interesting 
examples  of  royal  penmanship,  of  which  the  existence  was 
unknown  until  recently,  when  they  were  discovered  amon°- 
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some  uncalendered  documents  at  the  Record  Office.  Many  of 
these  are  specimens  of  extreme  rarity ;  one  curious  form  of 
the  signature  of  Henry  AH.  shows  that  he  used  a  wood  block 
stamp” with  his  name  upon  it ;  and  there  is  a  long  sentence 
oenned  by  Edward  IV.,  of  whose  writing  no  example  except 
the  ordinary  E.  R.  was  known  to  exist.  There  are  several 
hundred  illustrations  and  facsimiles  in  this  book,  which  is  one 
of  great  social  and  antiquarian  interest.  The  Romance  of 
Electricity  (5s.),  by  John  Munro,  has  for  its  frontispiece  an  ad- 
mirablephotographof  lightning  taken  on  the  Alleghany  Moun¬ 
tains.  The  electricity  of  Nature  is,  comparatively  speaking, 
an  aesthetic  and  scientific  study,  since  it  is  not  immediately  con¬ 
nected  with  commerce;  nevertheless,  the  compilation  and 
digest  of  the  multitude  of  observations  on  this  romantic 
subject,  as  well  as  on  the  miraculous  achievements  of 
electricity  in  art,  afford  numerous  entertaining  facts  and 
dramatic  incidents,  which  are  well  presented  in  this  volume. 
In  The  Log  of  a  Sky  Pilot  (3s.  6d.)  the  Rev.  T.  S.  Treanor  gives 
us  an  account  of  missionary  work  and  marine  adventure 
among  the  seamen  around  the  Goodwin  Sands.  It  is  the  aim 
of  Mr.  Treanor  to  lead  and  help  his  fellow  voyagers  to  the 
skies.  The  Chronicles  of  the  Sid  (7s.  6d.),  by  Adela  Orpin,  is 
the  story  of  a  lady,  Adelia  Gates,  who,  according  to  Miss 
Orpin,  has  passed  many  years  among  the  sacred  sights  of  the 
Holy  Land  and  in  the  Algerian  desert,  as  well  as  in  other 
distant  climes,  and  the  story  of  her  wanderings  and  her 
works,  though  told  in  simple  and  unpretentious  style,  has  a 
deep  human  interest,  and  is  not  devoid  of  picturesqueness. 
Of  the  serial  publications  of  the  Society  we  can  do  little  more 
than  mention  the  annual  volume  of  the  Leisure  Hour  (7s.  6d.) 
for  1893,  abundant  and  varied  in  matter,  rich  in  illustration, 
and  a  source  of  perennial  interest  to  readers  of  every  kind  ; 
the  new  announcements  for  the  volume  of  1894  are  highly 
attractive.  The  Girls’  Own  Annual  (8s.),  profusely  illustrated 
by  eminent  artists,  should  be  in  every  library  and  institution 
where  young  girls  are  to  be  found,  and  is  a  welcome  friend  in 
every  family  home.  The  Boys’  Own  Annual  (8s.)  is  a  worthy 
companion  ;  Quicquid  agunt  pueri  nostri  farrago  libelli  is  the 
appropriate  motto  for  a  'book  of  which  every  page  and  every 
picture  will  interest  healthy-minded  boys.  The  Sunday  at 
Home  (7s.  6d.)  supplies  recreative  Sabbath  reading  for  the 
household.  We  cannot  withhold  the  meed  of  warm  approba¬ 
tion  for  the  skill,  liberality,  and  enterprise  with  which  the 
publications  of  this  Society  are  conducted. 

Cassell’s  Magazine  of  Art  (16s.)  (Messrs.  Cassell  and  Co._), 
quite  unrivalled  in  the  admirable  variety  and  artistic 
beauty  of  its  contents  when  considered  in  relation  to  its  ex¬ 
tremely  moderate  price,  this  year  excels  itself.  The  whole- 
page  etchings  and  photogravures  are  especially  attractive  for 
art  lovers,  and  for  those  who  wish  to  note  the  progress  of 
pure  and  applied  art  in  this  country  and  abroad  this  volume 
is  almost  indispensable.  Cassell's  Family  Magazine  (9s.)  is 
also  much  more  artistic  in  its  illustrations  than  are  the  ordi¬ 
nary  run  of  magazines  of  this  character.  Of  its  literary 
contents,  perhaps  the  most  interesting  are  the  articles  of 
G.  B.  Buigin,  Baring  Gould,  and  the  Master  of  Downing. 
There  are  rather  too  many  second-rate  stories  for  our  taste. 
The  Quiver  (7s.  6d.)  is,  in  a  literary  sense,  we  are  inclined  to 
think,  one  of  the  very  best  of  illustrated  magazines  for  Sunday 
and  general  reading.  The  great  majority  of  its  contributors 
are  eminent  clergymen  and  prelates  of  special  literary  ability. 
Of  their  new  books  we  have  received  from  the  publisher  only 
a  popular  edition  of  the  Vision  of  Purgatory  and  Paradise ,  by 
Dante,  but,  when  we  say  that  it  is  the  translation  of  Cary 
and  its  sixty  plates  are  those  of  Gustave  Dore,  it  will  be  seen 
that  botli  text  and  illustrations  are  of  the  first  authority, 
although  this  cheap  edition  is  issued  at  7s.  6d. 

Messrs.  Chatto  and  Windus  send  us  some  old  and  dear 
friends  in  new  dresses,  as  well  as  a  few  novelties.  The  Lvory 
Gate  (3s.  6d.),  by  Walter  Besant,  is  an  admirable  story,  of 
wholesome  interest  and.  yet  pathologically  studied— a  singu¬ 
lar  insight.  Ouida’s  Dog  of  Flanders ,  Branch  of  Lilac ,  Pro¬ 
vence  Llose ,  and  The  Leaf  in  the  Storm  (5s.)  are  delightful  stories, 
which  receive  a  classic  position  and  are  here  presented  in 
attractive  dress,  with  half-a-dozen  illustrations  by  Edmund 
H.  Garratt.  Rujub ,  the  Juggler  (5s.),  one  of  Mr.  Henty’s  most 
exciting  stories  of  adventure,  is  presented  in  a  new  edition, 
with  eight  excellent  page  illustrations,  by  Stanley  L.  Wood. 
The  Gun  Runner  (3s.  Gd.),  by  Bertram  Mitford,  is  a  tale  of 


Zululand,  picturesquely  illustrating  the  wild  justice  of 
revenge  and  recalling  the  eventful  history  of  Cettewayo,  the 
Zulu  chiefs  and  indunas,  many  of  whom  were  in  times  past 
personally  known  to  the  writer.  George  Macdonald’s  Heather 
and  Snow  (3s.  6d  )  is  notable  for  its  spiritual  outlook,  its 
pathetic  interest,  and  its  invigorating  qualities.  It  is 
one  of  the  books  most  treasured  by  Dr.  Macdonald  s  many 
admirers.  Charles  Reade’s  Never  Too  Late  to  Mend  is  issued 
at  the  phenomenally  low  price  of  6d.,  while  Peg  Woffington 
and  Christy  Johnson  appear  in  another  volume  at  the  same 
marvellously  low  price,  so  that  all  ivlio  do  not  possess  them 
can  now  thus  easily  enrich  their  bookshelf. 

Messrs.  Blackie  and  Son  send  us  a  stirring  series  of  books 
of  war  and  adventure  for  boys.  Through  the  Sikh  War  (6s.), 
by  G.  A.  Henty,  is  a  tale  of  those  brilliant  successions  of 
fights  which  terminated  in  the  annexation  of  the  Punjab. 
The  hero  of  this  book  is  kept  well  in  the  foreground,  and 
helps  to  relate  the  whole  of  the  leading  incidents  in  the  two 
Sikh  wars.  There  is  a  map  of  the  Punjab,  together  with 
twelve  excellent  illustrations  by  Hal  Plurst.  A  Jacobite  Exile 
(5s.),  by  the  same  author,  narrates  the  adventures  of  a  young 
Englishman  in  the  service  of  Charles  Nil  of  Sweden,  and 
puts  picturesquely  on  paper  the  events  of  the  fiist  thiee 
years  of  Charles  Nil’s  reign,  in  which  he  crushed  the  army 
of  Russia  at  Narva,  and  laid  the  then  powerful  kingdom  of 
Poland  prostrate  at  his  feet.  Mr.  Robert  Leighton,  in  The 
Wreck  of  the  Golden  Fleece  (5s.),  tells  the  story  of  a  North  Sea 
fisher  boy,  and  with  the  help  of  the  accomplished  burin  of 
Frank  Brangwyn,  takes  us  in  search  of  Michaelmas  herrings, 
treats  us  to  a  wreck  on  the  high  seas,  carries  us  into  the 
court  of  justice,  imprisons  us  on  board  the  plague  ship,  and 
ultimately  leaves  us  happily  homeward  bound.  The  White 
Conquerors  of  Mexico  (Kirk  Munro)  (5s.),  is  a  tale  of  Aztec  and 
Toltec  in  the  romantic  times  of  Cortes  and  Montezuma,  with 
pictures  of  priests  and  their  human  sacrifices,  kings  find 
their  treasure  houses,  warriors  and  battles  in  historic  but 
gorgeous  surroundings.  The  Huguenot  wars  live  again  foi 
us  in  Henty’s  stirring  story  of  St.  Bartholomeio's  Eve  (6s.).  ho 
large  space  is  devoted  to  details  of  the  terrible  massacres  of 
the  period,  nor  to  the  atrocious  persecutions  to  which  the 
Huguenots  were  subjected,  but  the  author  lias,  as  usual, 
gone  to  the  military  events  of  the  struggle  for  its  chief  in¬ 
terest,  which  is  considerable.  Gold ,  Gold  in  Cariboo,  which  is  a 
story  of  adventure  in  British  Columbia  by  C.  Phillips- \Y  alley 
(3s.  6d.),  brings  us  to  the  romance  of  our  nineteenth  century. 
AVe  are  infected  with  the  gold  fever,  and  take  part  in  a  gilt- 
edged  speculation  ;  and  then  in  a  little  game  of  poker  we 
face  death  on  the  stoneslide,  and  then  the  shadows  begin  to 
fall.  “We  are  the  victims  of  a  sheer  swindle.  We  hear 
the  bullet’s  message  ;  we  learn  what  the  wolf  found,  take  our 
chances  of  drowning  in  the  forest,  and  put  up  finally  in 
Rampike  winter  quarters,  and  end  at  last  in  a  ranch  on  the 
yellow  Chilcotin  uplands,  where  the  gold  which  pleases  best 
is  that  left  by  the  sun  upon  miles  and  miles  of  sweet  moun¬ 
tain  grass.  .  ,  . 

Mr.  T.  Fisher  Unwin  sends  us  a  dainty  little  volume  ot 
sketches  and  stories  by  Alphonse  Daudet,  entitled,  The  Popes 
Mule  (2s.  6d.),  selected  for  translation  from  the  volume 
entitled  Lettres  de  Mon  Moulin  and  from  the  Contes  du  Lunar- 
The  latter  series  illustrate  the  pathetic  and  patriotic  side  o 
incidents  relating  to  the  sacrifice  of  the  grave  French  anny 
in  the  disastrous  war  of  1870-71.  It  is  one  of  the  charming 
little  series  of  the  Children’s  Library.  Wild  Nature  Won  by 
Kindness  (5s.)  is  the  fifth  edition  of  a  series  of  little  chapteis 
by  Mrs.  Briglitwin,  Vice-President  of  the  Selbourne  Society, 
and  tells  of  experiences  in  the  companionship  of  the  annua 
world,  and  records  in  the  life  of  pets,  describing  many 
pleasant  friendships  with  animals,  birds,  and  insects,  an 
showing  how  confidence  maybe  gained  and  the  little  vi 
heart  won  by  quiet  and  unvarying  kindness.  It  is  dedicates 
to  Sir  James  Paget.  ,, 

From  Macmillan  and  Co.  we  have  only  one  volume,  rat 
poor  showing  for  a  publishing  firm  of  this  standing;  it  > 
however,  a  very  pretty  and  interesting  book,  Shakespeai  * 
England ,  by  William  Winter.  It  reflects  well  the  gen  _ 
sentiment  and  romantic  character  of  English  rural  lne, 
has  grown  up  out  of  a  series  of  sketches,  records  of  exp 
tion  and  change  in  Shakespeare’s  home,  and  in  Eng 
scenes  associated  with  his  writing.  It  appeals  with  no  si 
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success  to  the  love  of  the  ideal,  the  taste  for  simplicity,  and 
the  sentiment  for  veneration.  It  is  daintily  bound  and 
charmingly  illustrated. 

Emily  and  Edith  Hughes  supply  (Bickers  and  Son,  Lon¬ 
don)  Selections  from  the  Philosophical  and  Poetical  Works  of 
Constance  Nayden,  whose  premature  loss  is  so  deeply  lamented. 
The  bend  of  Miss  Nayden’s  mind  was  distinctly  philosophi¬ 
cal,  and  her  ripest  energies  were  directed  in  this  channel 
These  isolated  gems  shine  with  delightful  lustre  apart  from 
their  settings.  It  is  a  book  which  will  find  many  devotees 
among  the  new  thinkers  of  the  day. 

Mr.  George  Allen  (London  and  Orpington)  issues  a  quite 
•delightful  edition,  in  two  volumes,  of  Hans  Christian  Ander¬ 
son’s  famous  stories  and  faiiy  tales,  illustrated  with  100  pic¬ 
tures  by  Arthur  J.  Gaskin.  They  are  delightfully  archaic  in 
the  style  of  Albert  Diirer  and  the  little  German  masters.  ’  It 
is  an  altogether  admirable  and  satisfactory  series,  and  an 
inestimable  treasure  for  both  little  and  big  folk. 

Messrs.  Raphael  Tuck  and  Sons’  series  of  Christmas  and 
New  Year  Cards  for  1893-94  is  the  most  notable,  the  most 
•original,  and  the  most  varied  yet  issued.  Nearly  1,100  sets 
mustering  upwards  of  2,500  designs,  vie  with  each  other  in 
attractions.  The  “Boudoir  Cards,”  “The  Salon”  “The 
Cameo,”  “The  Dainty,”  “  The  Garland,”  “  The  Secret,”  “  The 
.Mosaic,”  “  The  Jewel,”  “The  Aluminium,”  “The  Juvenile  ” 
“The  Celluloid,”  “The  Humorous,”  “  The  Woodland,”  and 
many  others,  constitute  card  series  which  present  distinct 
and  novel  features  of  their  own,  their  recital  giving  but  an 
indication  of  the  wealth  ,  and  variety  of  styles  combined  in 
this  year’s  selection.  As  in  styles,  so  with  prices,  which  vary 
from  ^d.,  Id.,  and  2d.,  gradually  ascending  at3d.,4d.,  6d.,  9d., 
and  Is.,  and  reaching  their  climax  to  the  exquisite  minuet 
tableau  priced  at  2s.  6d.  The  mottoes,  quotations,  and  verses 
I  have  obviously  been  carefully  selected. 

Messrs.  Eaulkner  and  Co.  (London)  send  us  a  charming- 
senes  of  calendars  for  1894,  notable  among  which  are  Sweet 
i  Arcady ,  The  Seasons,  the  Blotting  Book  Calendar,  the  Shake¬ 
spearian  Calendar,  with  words  for  the  wise  for  every  day  in  the 
year.  Farmyard  Tales  is  a  big,  boldly-illustrated,  coloured 
nursery  book.  AB  C  may  be  commended  as  the  best  and 
most  attractive  coloured  alphabet  book  we  have  yet  seen. 
Mr.  Hiph ;  or,  Three  Triends  in  Search  of  Pleasure  is  a  clever 
senes  of  caricatures,  illustrating  the  travels  and  adventures 
of  a  hippopotamus  and  his  cubs,  by  H.  Romayne  Walker. 
Upidee  is  a  race  game  for  children,  with  many  new  and 
i  interesting  variations.  Besides  these  there  are  a  series  of 
Christmas  and  New  Year  cards,  very  cheap  and  very  pretty. 

Messrs.  S.  Hildeslieimer  and  Co.  (London),  issue  a  con¬ 
siderable  series  of  cards— comic,  floral,  sentimental,  and 
religious,  some  of  them  with  novel  effects  in  embossed  work, 

■  tiansparencies,  and  lustre  painted — at  very  cheap  rates,  vary¬ 
ing  from  a  halfpenny  to  Cd.  A  little  packet  of  twelve  pictorial 
bookmarkers  in  embossed  cardboard,  each  with  a  different 
ond  appropriate  motto,  is  a  marvel  of  cheapness,  and  from 
tins  the  general  character  of  their  issue  may  be  fairly 
estimated.  J 


I  POCKET  BOOKS  AND  DIARIES. 

Messrs.  Charles  Letts  and  Co.  (Royal  Exchange)  forward  to 
ns  their  annual  parcel  of  Charles  Letts’s  diaries,  which  this 
year  more  than  ever  deserve  an  unqualified  praise.  Their 
variety  is  now  so  large,  200  sorts,  that  we  can  only  speak  of 
icpiesentative  editions  submitted.  Among  these  must  be 
mentioned  the  series  of  Letts' s  Modernised  Diaries ;  the 
cneapest  and  most  typically  useful  are  the  Seven  Day  Diary, 
interleaved  with  blotting  paper,  in  foolscap  size,  13  by  8  iii., 
puce  Is.;  and  73  b,  4to  edition,  interleaved  with  blotting 
paper,  Ls.;  the  8vo  cloth  desk  diaiy,  one  day  on  each  page, 
stiongly  bound  in  cloth  (181),  4s.  6d.,  is  a  handsome,  strong, 
and  handy  desk  diary.  Of  the  smaller  diaries,  No.  21,  printed 
on  thin  paper  in  leather,  gilt  edges,  is  an  excellent  pocket 
iary  and  cashbook;  No.  488  b,  cloth,  three  days  to  a  page, 
a  s.,  is  an  admirable  little  diary  for  the  similar  purpose, 
mere  are  many  other  forms  of  extremely  portable  thin  paper 
I  Packet  diaries  and  notebooks,  among  which  we  may  recom¬ 
mend  No.  30,  leather  gilt  edges,  Is.,  a  thin  waistcoat-pocket 
mary  notebook,  in  leatherette;  No.  5  is  issued  at  6d.  Their 
•  ?  , ,  -4  P  C  Medical  Diary  and  Visiting  List  is  issued 

jointly  by  themselves  and  Messrs.  Burroughs,  Wellcome,  and 


Co.,  who  will,  we  believe,  forward  it  free  of  charge  to  any 
practitioner  applying  for  it.  With  it  is  published  a  well 
arranged  and  very  full  Excerpta  Medica,  giving  abundant  hints 
of  the  most  recent  preparations.  Messrs.  Charles  Letts  and 
Co.  have,  this  year  introduced  eight  new  forms  of  blotting 
pad  dianes  including  a  writing  table  remembrancer  and 
blotting  pad  with  folding  cover,  at  Is.,  extremely  convenient 
and  singularly  cheap;  a  folio  blotting  pad  diary  providing 
space  for  a  month  s  notes  at  a  glance,  which  is  always  pro¬ 
tected  from  dirt  and  dust,  and  can  be  referred  to  promptly  by 
merely  lifting  the  front  of  the  pad,  while  the  blotting  paper 
may  be  renewed  as  occasion  requires.  Their  boudoir  blotting 
pad  diary  is  on  the  same  principle,  it  is  a  handsome  and  use¬ 
ful  pad,  price  Is.  ;  and  the  nurse’s  diary  is  a  convenient  little 
book,  of  which  the  first  issue  appears  this  year,  and  is  de¬ 
signed  for  the  use  of  nurses  in  private  practice  as  well  as  in 
the  service  of  institutions.  It  contains  a  list  of  health 
resorts,  and  particulars  concerning  them.  We  expect  to  see 
this  diary  considerably  developed  from  year  to  year.  A  very 
useful  novelty  of  the  year  is  a  new  patent  indicator  in 
which  the  successive  leaves  are  kept  from  dirt  and  kept 
always  tidy. 

Messrs.  John  Walker  and  Co.,  Limited  (Farringdon  House, 
Warwick  Lane)  have  a  speciality  for  very  elegant  and  prettily 
got  up  pocket  diaries,  leather  bound  in  calf  and  morocco,  and 
with  a  pencil  securely  fixed  in  a  tuck  at  the  back  of  the 
binding,  where  it  is  more  convenient  and  accessible  and 
more  securely  held  than  in  the  ordinary  old-fashioned 
arrangement  in  front.  No.  173,  in  American  Russia,  price  5s., 
having  the  size  of  leaf  5f  in.  by  3^  in.,  is  one  of  the  prettiest 
and  most  useful ;  No.  64,  at  2s.  6d.,  is  as  serviceable  but  not 
quite  so  decorative;.  No.  187,  size  of  leaf  2f  in.  by  5fin., 
bound  in  morocco,  is  in  shape  and  size  exceedingly  con¬ 
venient,  and  is  handsomely  and  securely  bound,  5s.  Gd."  Each 
of  these,  lias  a  double  pocket  and  carries  a  pencil.  Walker’s 
No.  2  diary  is  a  little  miniature  memorandum  book,  in  limp 
cloth,  published  at  6d. 

Messrs.  Hazel  and  Watson  send  Smith’s  Visiting  List  for 
1894,  an  old-established  favourite,  now  in  its  48th  year,  and 
so  well  known  as  not  to  need  special  description;  in  French 
morocco  with  pencil,  No.  la,  cost  4s.  6d. 
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COCATCHAMPAGNE  SUGAR  FREE. 

Messrs.  Hertz  and  Collingwood  (4,  Sussex  Place,  Leaden 
hall  Street)  have  submitted  to  us  specimens  of  coca  cham¬ 
pagne,  which  realise  a  very  important,  and  we  think  hitherto 
unfulfilled  desideratum.  The  heavily  loaded  sweet  wines 
which  are  often  used  in  the  making  of  coca  wines  are  here 
substituted  by  an  excellent  brut  champagne  of  1884  of  high  class 
brand,  which  proves  on  examination  to  be  a  pure  wine  free  from 
sugar  or  from  any  kind  of  loading.  It  is  standardised  with 
great  care  and  exactness,  each  pint  containing  three-tenths 
of  a  grain  of  the  alkaloid  cocaine,  so  that,  practically  speak¬ 
ing,  each  champagne  glass  of  the  coca  champagne  con¬ 
tains  one-tenth  of  a  grain  of  the  alkaloid.  Thus  it 
is  presented  in  a  form  in  which  it  may  be  used  without 
any  misgiving  by  all  invalids  and  by  those  who  desire  to  avail 
themselves  of  its  tonic  and  restorative  powers,  and  especially 
by  diabetics,  gouty  and  rheumatic  persons.  It  constitutes  a 
decided  and  laudable  progress  in  what  may  be  called  dietetic 
therapeutics. 

The  same  firm  have  also  submitted  specimens  of  a  per¬ 
fectly  dry  champagne — a  pure  wine  of  high  quality  and 
with  age  and  fine  flavour,  prepared  with  saccharin  and 
sugar  free.  The  brand  is  that  of  Laurent  Perrier,  and  the 
champagne  is  of  great  merit  as  a  pure  and  high  class  wine. 
Sugar  free  champagne  of  high  quality  is  a  desideratum 
for  many. 
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CALLARD’S  FOODS  FOR  DIABETICS. 

Mr.  Callard,  65,  Regent  Street,  forwards  to  us  some  speci¬ 
mens  of  foods  for  invalids  which  are  very  noteworthy  and 
scientifically  as  well  as  practicably  recommendable .  Those  who 
have  to  purvey  especially  for  diabetics,  or  for  any  class  of  case 
in  which  starch  and  sugar  are  inadmissible  asdietetie  elements, 
are  well  aware,  from  troublesome  if  not  painful  experience, 
how  difficult  it  is  to  obtain  any  form  of  cake  or  biscuit  which 
is  at  once  palatable,  continuously  endurable  as  an  article  of 
frequent  diet,  and  which  fulfils  the  difficult  requirement  of 
b?ing  starchless  and  sugarless.  Of  the  foods  in  the 
market  recommended  as  foods  for  diabetics,  many  are  un¬ 
palatable  and  others,  we  regret  to  say,  cruel  frauds.  They  are  an¬ 
nounced  as  gluten  foods,  and  published  with  analyses  exhibit- 
ingalargisli  proportion  of  gluten, but  it  will  often  be  found  that 
the  analysis  omits  all  mention  of  the  large  proportion  of  starchy 
matter  which  they  also  contain.  In  fact,  as  a  measure  of 
precaution  we  should  advise  no  physician  to  recommend  and 
no  invalid  to  purchase  any  dietetic  preparation  of  the  kind 
without  first  applying  the  very  simple  test  of  dropping  on  to 
a  portion  of  it  a  little  solution  of  iodine  in  water.  Tincture 
of  iodine  is  relatively  useless  for  this  purpose  ;  it  is  neces¬ 
sary  it  should  be  a  watery  solution.  We  are  all  the  more 
glad  to  be  able  to  recommend  certain  preparations  of  Mr. 
Callard’s  as  being  at  once  agreeable  articles  of  diet  and  so 
conscientiously  prepared  that  they  can  be  spoken  of  as  starch 
free  and  sugar  free.  First  among  these  may  be  ranked  Cal¬ 
lard’s  almond  pound  cakes  for  diabetics.  They  are  light, 
almost  indistinguishable  from  ordinary  pound  cakes,  and  at 
least  as  palatable.  Next  are  the  almond  sponge  cakes,  which 
have  a  character  of  their  own,  and  which  are  very  good  eat¬ 
ing  and  can  be  continuously  used  with  satisfaction.  They 
also  are  free  from  starch  and  sugar.  Mr.  Callard  supplies 
also  two  or  three  kinds  of  almond  biscuits  and  cocoanut  bis¬ 
cuits  which  have  particularly  good  qualities. 

Other  invalid  preparations  of  Callard  are  the  Invalid  Meat 
Jelly,  which  is  apure  meat  jelly  not  concentrated,  but  always 
ready  for  use,  and  such  as  would  be  prepared  in  the  home  by 
an  expert  cook.  It  is  a  refreshing  stimulant,  well 
adapted  for  use  to  relieve  the  occasional  faintness  or  weak¬ 
ness  to  which  diabetic  patients  are  liable.  Of  course 
this  form  of  meat  jelly  has  a  wide  use  for  invalids 
generally.  It  is  a  useful  and  palatable  preparation 
as  an  ordinary  article  of  diet  for  delicate  people, 
and  may  with  advantage  be  substituted  for  the  occa¬ 
sional  nips  to  which  overworked  and  delicate  people  are  too 
liable  to  resort  under  such  circumstances.  The  Ivory  Jelly, 
which  resembles  well-made  calves’  foot  jelly  in  colour, 
flavour,  and  consistence,  has  the  advantage  of  richness  in 
phosphates  and  bone  salts,  which  gives  it  an  obvious  range 
of  usefulness  in  the  nutrition  of  scrofulous  and  phthisical 
patients;  it  is  pleasantly  flavoured  with  brandy  and  sweetened 
with  saccharin  so  as  to  be  an  additional  luxury  in  the  too 
scanty  dietetic  list  for  diabetics. 


IMPROVED  DRESSINGS  FOR  THE  SKIN. 

These  “  Unnacloth  ”  dressings  are  a  mo  lification  of  Profes¬ 
sor  Unna's  plaster  mulls,  and  are  prepared  by  Messrs.  Howard, 
Lloyd,  aid  Co.,  manufacturing  chemists,  Leicester.  They 
consist  of  various  medicaments  (zinc  oxide,  chrysophanic 
acid,  etc.),  combined  with  a  gelatine  basis,  and  are  spread 
upon  calico.  When  the  dressing  is  applied  it  is  fixed  in 
position  by  means  of  a  bandage.  The  Unnacloth  dressings 
are  certainly  a  very  convenient  mode  of  applying  skin  reme¬ 
dies,  and  since  the  material  can  be  easily  washed  off  with 
water,  they  are  much  cleaner  than  ointments. 


TANOCEA  TEA-TONING  TABLETS. 

These  tablets,  of  about  3  grains  each,  consist  of  a  com¬ 
bination  of  gelatine  with  alkaline  salts,  and,  when  added 
to  an  infusion  of  tea  in  the  proportion  of  one  or  two  tablets 
to  a  spoonful  of  tea,  they  are  said  to  combine  with  and 
decompose  the  “tannin”  present.  The  idea  is  an  ingenious 
one ;  but  it  must  be  remembered  that  the  astringent  con¬ 
stituent,  or  so-called  “tannin”  of  tea,  forms  a  compound 
with  gelatine  which  is  soluble  to  a  very  large  extent  in  hot 
water,  and  consequently  the  gelatine  compound  is  not  sepa¬ 
rated  as  a  precipitate  from  an  ordinary  infusion  of  tea  until 
it  has  become  cold.  For  the  neutralisation  of  the  influence 


of  tea  tannin  in  disturbing  digestion  the  combination  of  this 
constituent  with  gelatine  is  relied  upon  as  a  preventive. 
Those  whose  stomachs  are  sensitive  in  this  respect  or  who- 
entertain  apprehension  that  the  tannin  of  tea  may  prove 
injurious  to  them  will  find  these  tea-toning  tablets  a  con¬ 
venient  means  of  securing  immunity  from  the  disagreeable- 
effects  referable  to  those  conditions.  The  tablets  are  manu¬ 
factured  by  the  Tanocea  Tablet  Company,  Bletchley  Station, 
and  may  be  obtained  of  all  chemists  and  grocers. 


MICROBENE. 

This  preparation,  which  is  described  as  a  “  non-poisonous, 
stainless,  non-corrosive  ”  disinfectant,  is  a  product  manufac¬ 
tured  from  the  antiseptic  and  microbicidal  constituents  of 
coal  tar.  It  is  claimed  to  be  the  strongest  non-poisonous  dis¬ 
infectant  in  existence.  It  is  a  thick,  dark-coloured  liquid, 
having  the  characteristic  smell  of  coal  tar.  When  diluted 
with  water  to  100  times  its  volume,  it  forms  a  milky  liquid 
of  alkaline  reaction,  the  condition  in  which  it  is  to  be  used 
for  disinfecting  purposes.  Microbene  we  find  to  contain  a  con¬ 
siderable  amount  of  cresols,  which  render  it  an  efficient  disin¬ 
fectant.  The  form  in  which  it  is  supplied — |-lb.  tins,  sufficient 
to  make  25  pints— appears  to  be  appropriate,  and  calculated  to 
prevent  the  possibility  of  such  accidents  as  are  constantly 
occurring  with  carbolic  acid.  This  is  a  great  advantage, 
and  though  we  cannot  endorse  the  claim  that  the  pre¬ 
paration  is  more  than  relatively  “  non-poisonous,”  there  is 
reason  for  believing  that  for  ordinary  disinfecting  purposes 
it  would  be  preferable  to  carbolic  acid.  This  preparation  is 
made  and  supplied  by  Messrs.  AVeston,  Hunt,  and  Co.,  39, 
Seething  Lane,  E.C.  _ 

NUTRITIOUS  FARINACEOUS  FOOD  FOR  INFANTS 
AND  INVALIDS. 

Thts  preparation  claims  to  be  a  genuine  malted  food, 
possessing  all  those  properties  for  forming  bone  and 
flesh  which  are  desirable  for  the  nutrition  and  healthy 
development  of  infants  more  especially.  Our  analysis 
shows  that  in  addition  to  the  necessary  constituents 
of  nutritious  food,  it  contains  the  active  diastasic  principle 
of  malted  grain,  which  has  the  effect  of  facilitating  their 
digestion  and  assimilation  by  the  body,  so  as  to  prevent 
flatulence  and  promote  growth  with  increase  of  weight.  The 
fact  that  this  food  is  prepared  by  a  qualified  pharmaceutical 
chemist  may  be  regarded  as  an  additional  guarantee  that, 
proper  attention  is  given  to  its  manufacture,  and  its  proper, 
as  well  as  uniform,  composition  and  character  may  be  relied 
upon.  The  maker  of  this  preparation  is  Mr.  W.  Whysall,  High 
Street,  Grantham. 


COPAIBA  CAPSULES. 

Copaiba,  even  in  moderate  doses,  often  gives  rise  to  eructa¬ 
tions  having  the  odour  of  the  copaiba,  and  not  infrequently 
occasions  nausea.  The  continued  use  of  it  impairs  the  appe¬ 
tite  and  disorders  the  digestive  functions.  In  order  to  avoid 
some  of  the  unpleasant  effects  of  this  nauseous  drug,  it  is 
frequently  administered  in  gelatine  capsules.  One  of  the 
latest  advances  in  pharmacy  has  been  the  preparation  of  cap¬ 
sules  composed  of  some  keratinoid  material  which  is  unacted 
upon  by  the  fluids  of  the  stomach,  but  dissolves  in  the  alka¬ 
line  secretion  of  the  duodenum,  the  risk  of  gastric  disturb¬ 
ance  thus  being  greatly  diminished.  We  have  examined  a 
specimen  of  Savaresse’s  copaiba  capsules  sent  by  Messrs. 
Evans,  Lescher,  and  Webb,  60,  Bartholomew  Close,  E.C.,  and 
find  that  they  are  unaffected  by  warm  acidulated  water,  but 
are  soluble  in  water  rendered  slightly  alkaline.  We  con¬ 
sider  these  capsules  to  be  an  excellent  method  of  administer¬ 
ing  copaiba. 


A  COMPOUND  COCAINE  JELLV. 

“A  compound  cocaine  jelly”  contained  in  convenient  collap¬ 
sible  tubes  has  been  prepared  by  W.  Forbes  and  Co.,  Park 
Street,  Nottingham.  This  preparation  is  intended  for  the  use 
of  obstetricians,  and  is  directed  to  be  introduced  into  the 
vagina  by  means  of  a  glass  syringe,  passing  it  high  up  m  and 
around  the  uterine  cervix.  It  contains  4  per  cent,  of  cocaine, 
and,  judging  by  the  anaesthetic  effect  it  produces  upon  the 
tongue,  it  is  reasonable  to  suppose  that  it  would  afford  a  con¬ 
siderable  relief  from  pain  during  labour. 
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THE  PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held 
on  November  22nd,  Mr.  Ernest -Hart  in  the  chair.  Dr. 
Withers  Moore,  Dr.  C.  Holman,  Dr.  Balding,  and  a  large 
number  of  members  were  present.  The  business  transacted 
was  of  a  highly  important  and  laborious  character,  includ¬ 
ing  the  reception  and  discussion  of  reports  on  the  Amend¬ 
ment  of  the  Penal  Clause  of  the  Medical  Act ;  on  the  Law 
as  to  Poisonous  Proprietary  Medicines  ;  on  the  Extension 
of  Sanitary  Powers  to  County  Councils ;  on  Small-pox  in 
relation  to  Vaccination  and  the  Cost  of  Small-pox  Epi¬ 
demics;  on  the  Notification  of  Infectious  Diseases;  and  in 
District  and  Parish  Councils,  suggested  amendments  and 
additions  to  the  Local  Government  Bill  1893.  It  was  re¬ 
solved  to  appoint  deputations  to  wait  on  the  President  of 
the  Local  Government  Board  with  reference  to  suggested 
amendments  and  additions  to  the  Local  Government  Bill, 
1893,  with  reference  to  parish  and  district  councils  in  con¬ 
junction  with  the  Society  of  Medical  Officers  of  Health,  and 
to  wait  on  the  President  of  the  Education  Department  with 
reference  to  a  memorial  on  the  physical  and  mental 
condition  of  school  children.  A  fuller  report  of  the  pro¬ 
ceedings,  together  with  the  reports  presented,  will  be  pub¬ 
lished  in  subsequent  issues. 

_ 

THE  PROPOSED  AMENDMENT  OF  THE  PENAL 
CLAUSES  OF  THE  MEDICAL  ACTS. 

Report  for  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association . 

PRESENTED  BY  THE  CHAIRMAN,  NOVEMBER  22lld,  1893. 
The  recent  trial  of  the  Indian  “oculists”  may.  I  think,  be 
instrumental  in  influencing  public  opinion  in  favour  of  some 
amendment  being  made  in  the  penal  clauses  of  the  Medical 
Acts.  The  Committee  will  probably  remember  that  the 
defendants  were  charged  with  conspiracy  to  defraud  and 
with  obtaining  money  in  pursuance  of  the  conspiracy  by 
their  false  and  fraudulent  pretences.  The  jury  returned  a 
verdict  of  “  not  guilty,”  but  added  a  rider  to  the  following 
•effect :  “  We  very  deeply  deplore  that  there  exists  at  present 
;  no  criminal  law  to  prevent  persons  with  such  gross  ignorance 
as  the  defendants  from  practising  medical  surgery.”  In  com- 
|  menting  upon  this  case  the  Times  referred  to  Sir  Forrest 
I ulton’s  summing  up,  and  remarks  that  he  put  the  matter 
I  as  follows : 

The  actual  state  of  the  law  is  such  that  if  a  person  dies 
funder  the  hands  of  a  negligent  or  ignorant  practitioner  the 
latter  may  be  criminally  liable,  but  if  any  evil  short  of  death 
■oelali  him  the  practitioner  is  only  liable  civilly.  He  cannot 
be  prosecuted;  he  can  only  be  sued  for  damages,  and  as  the 
•civil  suit  can  only  be  set  in  motion  by  the  person  aggrieved, 
whereas  a  criminal  prosecution  may  be,  as  in  this  case,  con¬ 
ducted  by  the  Treasury,  it  followed  that  the  quack  was 
practically  secure  of  immunity.  He  has  mainly  to  do  with 
poor  people,  and  they  will  not  sue  him  because  of  the 
expense. 

Proceeding  further,  the  Times  was  of  opinion  that  the 
ignorant  classes  of  the  population  ought  to  be  protected 
against  themselves,  and  that  the  law  ought  to  be  armed  with 
greater  powers  for  controlling  charlatans  who  meddle  with 
tlie /\urnan  body.  Herbalists,  eye  doctors,  and  even  dentists, 
•ought  to  be  under  eome  more  efficient  control  than  that  which 
exists  at  present,  which  we  have  said  is  limited  to  the  action 
of  the  criminal  law  when  the  victim  died,  and  to  civil  process 
initiated  by  himself  when  he  happened  to  survive. 

.  V16  Dctjly  News,  in  referring  to  the  case,  said  that  it  was  a 
just  verdict,  but  a  cumbrous  indictment,  which,  however, 
j  'Could  not  have  been  otherwise  framed  in  the  present  state  of 
Tlie  law,  and  concluded  with  the  remark  that  “the  law  on 
•delay  *8  ebaotic ;  it  should  be  amended  without 

The  Daily  GrajMic  expressed  the  opinion  that  it  was  im¬ 
possible  to  ‘regard  as  satisfactoiy  the  state  of  affairs  which 
permitted  the  acquittal  of  the  Indian  oculists;  they  were 
eanoluskvely  jareved.  to  be  grossly  ignorant,  and  proceeded  to 


state  the  desirability  that  the  people  should  be  protected 
against  their  own  stupidity  by  a  more  rigorous  repression  of 
quackery  in  the  persons  of  all  unqualified  practitioners. 

The  Standard  stated  it  “  did  not  for  a  moment  concur  in 
the  suggestion  that  the  trial  of  the  Indian  oculists  had 
proved,  or  was  likely  to  prove,  abortive,  because  it  had  not 
ended  in  conviction.  Further,  that  the  public  had  at  length 
had  a  plain  and  painful  object  lesson  upon  the  more  than 
precarious  value  of  the  irregular  surgical  remedies  which 
were  so  persistently  impressed  on  their  attention,  and  cor¬ 
dially  endorsed  the  opinion  expressed  by  the  jury,  that  the 
law  itself  ought  to  be  strengthened,  so  that  a  man  who  ven¬ 
tured  to  practise  surgery  in  a  state  of  crass  ignorance  as  to 
what  he  was  doing  should  be  made  criminally  liable  for  his 
misconduct.” 

The  Standard  commended  the  suggestion  to  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Associa¬ 
tion,  which  had  already  done  such  excellent  work  in  other 
branches  of  medical  law,  to  the  London  and  County  Medical 
Protection  Society,  by  which  the  prosecution  of  the  Indian 
oculists  had  been  instituted,  and  also  to  the  Government. 

The  Daily  Telegraph,  in  referring  to  the  case,  remarked  that 
it  was  certainly  not  a  satisfactory  state  of  things,  as  the  jury 
saw  that  this  band  of  misguided  and  presumptive  amateurs 
(to  give  them  no  harder  names)  should  be  let  loose  to  work 
their  will  on  persons  credulous  enough  to  believe  in  their 
technical  skill.  Such,  however,  is  the  present  state  of  the 
law.  There  is  nothing  in  the  world  to  prevent  any  quack 
from  going  about  the  country  to  cure  all  manner  of  diseases 
so  long  as  he  is  careful  to  abstain  from  holding  himself  out 
as  a  duly  qualified  practitioner. 

The  Morning  Advertiser  remarked  that  the  unqualified  prac¬ 
titioner,  of  whatever  nationality,  was  a  pest  of  which  it  would 
be  well  that  society  should  be  rid.  The  Middlesborough  Daily 
Gazette  stated  the  probability  was  that  the  case  would  lead  to 
legislation  to  protect  sufferers  from  failing  vision  or  blind¬ 
ness  from  operations  by  unqualified  or  unrecognised  practi¬ 
tioners. 

It  will  be  seen  from  the  above  extracts  from  a  few  well- 
known  leading  newspapers  that  it  may  fairly  be  said  that 
there  is  a  general  consensus  of  opinion  that  the  law  as  it 
stands  with  regard  to  unqualified  practice  necessarily  requires 
amendment. 

With  regard  to  the  unqualified  practice  of  the  Indian  ocul¬ 
ists  the  law  as  it  stands  is  powerless  either  to  enforce  a  discon¬ 
tinuance  of  it,  or  to  recover  penalties,  or  to  take  any  criminal 
proceedings  except  in  the  nature  of  those  which  have  re¬ 
cently  failed  and  which  were  quite  apart  from  any  question 
of  infringement  of  the  Medical  Acts.  The  College  of  Surgeons 
cannot  or  do  not  prosecute  for  unqualified  surgical  treatment. 

The  Society  of  Apothecaries  were  unable  to  take  any  pro¬ 
ceedings,  their  Act  only  enabling  a  prosecution  for  unquali¬ 
fied  practice  in  attending,  prescribing,  and  compounding 
medicines  for  persons  requiring  medical  (as  distinguished 
from  surgical)  treatment. 

Again,  the  Indian  oculists  in  question  refrained  from  as¬ 
suming  any  medical  title  or  from  holding  themselves  out  in 
any  way  as  if  registered  practitioners  and  so  escaped  the 
penalty  prescribed  by  the  40tli  Section  of  the  Medical  Act, 
1858. 

The  section  only  imposes,  upon  summary  conviction  for 
any  offence  therein  prescribed,  the  payment  of  a  sum  not  ex¬ 
ceeding  £20,  recoverable  in  case  of  non-payment  under  the 
Summary  Jurisdiction  Acts. 

It  was  held  in  the  case  of  Pedgrift  v.  Clievallier,  8 
C.  B.,  N.  S.,  that  for  awarrant  of  conviction  under  this  sec¬ 
tion  there  must  be  unequivocal  evidence  that  the  party  wil¬ 
fully  and  falsely  pretended.  It  is  not  enough,  for  instance, 
to  prove  that  his  name  on  his  door  is  not  in  the  Medical  Re¬ 
gister,  or  that  he  is  called  a  “  surgeon  ”  by  persons  whom  he 
has  attended  professionally  in  the  absence  of  evidence  to 
show  that  he  has  done  so  on  his  own  account  and  for  his  own 
profit.  In  Ladd  v.  Gould,  1  L.  T.,  N.  S.,  it  was  held  to  be  a 
question  of  fact  for  magistrates  to  decide,  and  not  one  of  law 
to  be  reserved,  whether  by  the  use  of  the  word  “surgeon” 
coupled  with  “  dentist,”  or  “  mechanical  dentist,”  or  “chir¬ 
opodist,”  or  such  like  titles  and  by  the  other  facts  in  each 
case,  the  party  proceeded  against  is  guilty  of  an  offence  under 
this  section. 
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In  Steele  v.  Hamilton  the  latter,  an  unregistered  person, 
was  summoned  upon  an  information  laid  under  this  section, 
and  it  was  proved  that  he  had  signed  a  certificate  of  death 
with  the  heading  “  Medical  Certificate,”  and  the  signature 
“John  Hamilton,  Botanic  Surgeon,  Boston,  U.S.”  It  was 
also  proved  that  over  the  door  of  the  house  where  he  carried 
on  his  business  was  painted  in  large  legible  characters,  “J. 
Hamilton,  Surgeon,”  and,  in  very  small  letters  underneath, 

“  Boston,  U.S.,”  not  registered  in  England,  and  that  upon  a 
glass  panel  at  the  door  was  painted,  “J.  Hamilton,  Anti- 
Registered  Surgeon,”  the  words  “Anti-Registered”  being 
written  in  small  letters  in  scroll  work  between  the  name  and 
the  profession,  and  being  illegible  except  upon  close  inspec¬ 
tion.  The  magistrate  dismissed  the  information  on  the 
ground  that  there  was  not  sufficient  evidence  to  warrant  a 
conviction  under  the  section,  and  his  decision  was  on  appeal 
held  good. 

I  have  merely  quoted  these  cases  to  show  the  difficulties 
attending  prosecutions  under  Section  40  of  the  Medical  Act, 
1858,  and  the  great  care  which  will  be  required  in  framing 
any  section  having  like  or  similar  objects  to  meet  these  dif¬ 
ficulties  in  future  cases.  This  section  of  the  Act  has  been  of 
little  avail  in  effecting  the  objects  which  were  evidently  con¬ 
templated  at  the  time. 

Dr.  Bateman,  in  a  memorandum,  which  he  has  been 
good  enough  to  furnish  at  my  request,  for  amendment 
of  the  Medical  Act  of  1858  in  this  respect,  refers  to  the  case 
of  Carpenter  v.  Ltamilton  referred  to  in  the  37th  volume  of 
the  new  series  of  the  Law  Times  to  show  the  weakness  of  the 
40th  Section. 

In  this  case — which  I  have  not  before  me — Dr.  Bateman 
states  the  man  named  Llamilton,  a  “  nervous  debility”  quack 
of  some  notoriety,  Avas  charged  under  'the  Medical  Act  for 
wilfully  and  falsely  pretending  to  be  a  doctor  of  medicine, 
thereby  implying  that  he  Avas  registered  under  that  Act  and 
Avas  recognised  by  law  as  a  physician.  Hamilton  then  kept, 
and,  Dr.  Bateman  states,  still  keeps  a  shop  in  Oxford  Street, 
dispensing  medicines  and  prescribing  for  patients,  and  other- 
Avise  acting  as  a  medical  practitioner. 

In  the  window  of  the  shop  is  placed  in  a  conspicuous  posi¬ 
tion  a  diploma  in  which  he  is  described  as  “  John  Hamilton, 
Doctor  of  Medicine  of  the  Metropolitan  Medical  College  of 
New  York  ” — possibly  the  same  person  as  is  referred  to  in  the 
above-mentioned  case  of  Steele  v.  Hamilton. 

Eor  this  offence  he  was  prosecuted  by  the  Medical  Defence 
Association,  but  the  magistrate  dismissed  the  case  on  the 
ground  that  it  Avas  not  proved  that  Hamilton  had  “wilfully 
and  falsely”  pretended  to  be  what  he  was  not  entitled  to  call 
himself. 

An  appeal  Avas  lodged  against  this  decision,  but  Baron 
Cleasby  and  Mr.  Justice  Hawkins,  in  the  Appellate  Court, 
dismissed  the  appeal,  as  the  only  evidence  adduced  of  false 
pretence  Avas  that  Hamilton  pretended  to  be  Avliat  he  really 
was,  and  the  question  was  one  of  fact  and  not  of  law. 

This  appeal  Avas  never  carried  further,  and  the  respondent 
(Dr.  Bateman  states)  still  practises  under  the  same  qualifica¬ 
tion.  To  remedy  this  state  of  things,  and  to  sweep  into  the 
net  all  those  who,  like  Hamilton,  use  qualifying  words  after 
the  title  M.D.,  Dr.  Bateman  proposes  the  following  as  a  sub¬ 
stitute  for  the  penal  clause  or  40tli  Section  of  the  Medical 
Act,  1858. 

“  Any  person  who  shall  Avilfully  or  falsely  pretend  to  be  or 
take  or  use  the  name  or  title  of  physician,  doctor  of  medicine, 
licentiate  in  medicine  or  surgery,  bachelor  of  medicine,  sur¬ 
geon,  general  practitioner,  or  apothecary,  or  any  name,  style, 
title,  addition,  or  description  implying  that  he  is  a  duly  qualified 
medical  practitioner,  or  that  he  is  registered  under  this  Act,  or 
that  he  is  recognised  by  law  as  a  physician  or  surgeon,  or 
doctor  of  medicine,  bachelor  of  medicine,  or  licentiate  in 
medicine  and  surgery,  or  a  practitioner  in  medicine,  or  an 
apothecary,  shall  upon  a  summary  conviction  for  any  such 
offence  pay  a  sum  not  exceeding  £20.” 

Dr.  Bateman  states  that  the  words  added,  “name,  style, 
title,  addition,  or  description  implying  that  he  is  a  duly  qualified 
medical  practitioner,''  appear  to  him  to  be  required,  as  in  the 
case  mentioned  above  Hamilton  clearly  gave  out  to  the 
public  that  he  Avas  a  duly  qualified  medical  practitioner  by 
the  name,  style,  title,  and  addition  given  in  the  diploma. 

Dr.  Bateman  further  states  that  certain  persons  also  lately 


have  openly  avowed  their  intention  to  use  the  title  M.D. 
with  the  letters  (Be.)  signifying  botanic  appended,  and  that, 
counsel  has  already  given  an  opinion  that  this  is  not  even  a 
colourable  imitation  or  infringement  of  the  Act,  as  there  is 
no  implying  that  the  person  using  it  is  registered  under  the 
Act.  If  this  be  so,  Dr.  Bateman  is  of  opinion  that  any  per¬ 
son  can  use  the  title  M.D.  with  any  letters  after  if  they 
choose,  and  to  make  any  interpretation  of  such  appended! 
letters  as  they  like,  but  such  persons  by  practising,  and 
thereby  implying  that  they  are  “duly  qualified,”  Avould  in 
the  amended  (suggested)  Act  be  liable  to  conviction.  It  may 
be  argued  that  the  subsequent  clause  in  the  original  Act  “or 
a  practitioner  in  medicine  (recognised  by  laAV  as  ”)  Avould 
cover  the  same  ground,  but  Dr.  Bateman  holds  that  “recog¬ 
nised  by  law  ”  refers  to  registration,  not  to  “  qualification,”  as- 
at  the  time  the  Act  Avas  passed  certain  persons  Avho  were  not 
qualified  but  who  had  practised  previous  to  the  Act,  were 
permitted  to  be  registered,  and  so  became  by  law  practi¬ 
tioners  in  medicine.  Dr.  Bateman  has  also  added  the  Avord 
“style”  to  cover  those  cases  where  the  words  “  oculist  or 
ophthalmist  ”  are  given  as  the  “  style  ”  of  the  person  using 
them. 

Dr.  Bateman  also  suggests  that  to  the  42nd  Section  of 
the  Act  be  added,  “  notAvithstanding  any  subsequent  Act,”  or 
“  anything  to  the  contrary  contained  in  any  Act  passed 
before  the  passing  of  this  Act  notwithstanding.”  The  reason 
for  this  addition  is  this : 

By  the  42nd  Section  of  the  Act,  all  sums  recovered  as  penal¬ 
ties  are  to  be  paid  over  to  the  Treasurer  of  the  General  Medi¬ 
cal  Council,  but  this  only  obtains  outside  the  metropolitan 
area,  for,  by  the  provisions  of  the  Police  Courts  (Metropoli¬ 
tan)  Act,  another  destination  is  given ;  they  are  claimed 
and  recovered  by  the  Receiver  of  Police  for  the  Metropolitan 
District  for  purposes  of  police  courts  for  the  maintenance  of 
such  places,  and  are  thereby  lost  to  the  General  Medical 
Council.  As  the  costs  given  by  magistrates  under  Jervis’s 
Act  rarely  amount  to  more  than  a  couple  of  guineas,  in  addi¬ 
tion  to  the  lost  penalty  taken  possession  of  by  the  police,  the 
expenses  connected  with  the  prosecution  must  be  taken  into 
consideration. 

I  cannot  say  that  the  suggested  amendments  of  the  section 
proposed  by  Dr.  Bateman  would,  having  regard  to  all  the 
cases  I  have  quoted,  prove  sufficient  to  remove  the  diffi¬ 
culties  even  Avith  regard  to  the  unqualified  assumption  ol 
medical  titles.  I  think  such  a  section  Avould  require  careful 
investigation  of  all  the  reported  cases  on  the  construction  of 
the  section  in  question  to  enable  me  to  advise  precisely  as  to 
what  form  the  amendment  should  take. 

Having  regard  to  Avhat  is  stated  above  (and  which  is  con¬ 
firmed  by  the  summing  up  of  the  judge  in  the  case  of  the 
Indian  “oculists”)  as  to  the  remedy  of  patients  Ayho  have 
suffered  from  the  neglect  or  ignoi'ance  of  the  unqalified  prac¬ 
titioner  being  by  means  of  a  civil  action  for  damages  only, 
and  the  utter  uselessness  from  a  practical  point  of  vieAV  ot 
such  a  remedy  for  the  suppression  of  quackery,  it  Avould 
seem  to  be  necessaiy  in  any  amendment  of  the  penal  pro¬ 
visions  of  the  Medical  Acts,  or  in  any  neAV  Act  which  may  be 
promoted  to  meet  the  serious  defects  of  the  existing  laiv,  in¬ 
secure,  if  possible,  that  there  should  be  power  to  inflict,  not 
only  a  fine  for  any  infringement,  but  also  the  punishment  ot 
imprisonment  without  the  option  of  a  fine  ;  or,  if  this  a vere 
further  than  it  might  be  considered  desirable  to  go,  trie 
penalty  recovered  should  not  be  considered  simply  in  the- 
nature  of  a  debt,  as  in  the  case  of  the  Society  of  Apothecaries- 
I  also  quite  adopt  Dr.  Bateman’s  view  that  penalties  recover¬ 
able  should  be  removed  from  the  jurisdiction  of  the  metro¬ 
politan  police  courts. 

Then  there  remains  to  be  considered  the  question  of  the 
methods  of  procedure  in  order  to  put  any  such  penal  clauses- 
into  operation.  Until  the  Parliamentary  Bills  Committee  or 
the  British  Medical  Association  have  formulated  their  view 
as  to  the  nature  of  the  amendments  in  the  existing  law 
which  they  think  it  desirable  to  promote,  it  Avould  be  pre¬ 
mature  to  draft  any  clause  or  clauses  with  a  Ariew  to  then 
introduction  into  the  Bill  for  the  purpose. 

It  would  also  be  well  to  have  the  views  of  the  Committee 
as  to  Avhether  the  proposed  alterations  in  the  law  should  oe 
effected  by  some  amendments  to  the  existing  Medical  Acts, 
in  which  case  the  enforcement  of  the  penal  clauses  would  oe 
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vested  in  the  General  Medical  Council,  or  whether  an  entirely 
new  Bill  should  be  introduced,  vesting  in  some  other  body 
or  bodies  the  powers  of  enforcing  the  proposed  penal  pro¬ 
visions. 


ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 

Being  an  Introduction  to  a  Summary  of  Upwards  of 
One  Hundred  Reports  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association 
Received  from  Medical  Officers  and 
Civilians  Resident  in  all  Parts 
of  India. 

II. 

Preliminary  Remarks. — Historical  Data. —Geographical  Distribu 
tion  of  the  Cultivation  of  Opium. 

(Continued  from  p.  1176.) 

The  “opium  question”  has  in  recent  years  undergone  a 
marked  change.  The  chief  battlefield  of  opinions  has  been 
transferred  from  China  to  our  Indian  empire.  We  have 

B  heard  and  read  a  great  many  speeches  and  reports  as  to 
the  disastrous  influence  of  opium  on  the  religious,  moral, 
and  physical  state,  not  any  more  of  the  Chinese,  but 
chiefly  of  the  natives  in  India.  It  is  hardly  necessary 
to  add  that  all  these  utterances,  coming  from  certain 
quarters,  presented  a  striking  similarity  to  each  other  in 
certain  points :  in  their  aims,  their  motives,  and  their 
feelings,  and  especially  in  the  results  and  practical  con¬ 
clusions  they  are  meant  to  enforce.  Considerably  less  atten¬ 
tion,  however,  has  been  paid  to  the  facts  which  should  have 
served  as  the  base  of  so  important  a  discussion.  These  were 
few  in  number,  and  were  taken  bodily  from  one  publication 
into  another  ;  and  what  was  worse,  it  was  taken  for  granted 
that  certain  sad  results  of  the  opium  trade  in  China  existed 
to  exactly  the  same  extent  in  India  also.  It  is  always  more 
convenient  in  such  cases  to  affirm  boldly  and  to  assume  that 
the  facts  are  already  known  to  everybody  than  to  try 
to  get  as  large  a  collection  of  solid  facts  as  possible. 
The  public  at  large  and  those  of  the  medical  profession 
who  had  no  opportunity  of  forming  an  opinion  from  personal 
experience  were  thus  led  to  believe  two  things  with  regard 
to  India  :  First,  that  the  use  of  opium,  being  ruinous  to  the 
health  and  wellbeing  of  the  people  of  India,  must  be  put 
down  ;  secondly,  that  the  resistance  of  the  Government  in 
this  matter  must  be  overcome  as  being  based  only  on  financial 
considerations.  The  ruinous  effect  of  opium  on  the  popula¬ 
tion  of  India  being  assumed  as  an  undoubted  fact,  the 
opinion  of  numerous  intelligent  and  patriotic  persons  in 
India,  Englishmen  as  well  natives,  was  not  asked  for,  nor 
was  their  experience  made  use  of.  That  tiny  had  opinions 
on  the  subject  and  were  ready  and  willing  to  give  their  ex¬ 
perience  is  clearly  shown  by  the  fact  that  when  we  decided 
to  embark  on  this  inquiry,  in  order  to  ascertain  the  views  of 
those  who  lived  amongst  and  worked  for  the  people  in 
India,  answers  containing  full  and  interesting  information 
began  to  pour  in.  Many  of  these  replies  are  in  reality  valu¬ 
able  reports  on  the  whole  question,  and,  coming,  as  they  do, 
from  gentlemen  whose  time  must  be  fully  occupied  with 
their  official  duties,  are  a  striking  proof  of  the  interest  taken 
in  the  matter  by  those  who  administer  our  great  Empire  in 
the  East.  We  take  this  opportunity  of  tendering  our  thanks 
to  all  our  correspondents  for  the  trouble  they  have  kindly 
taken  and  for  the  mass  of  important  information  they  have 
supplied. 

The  replies  to  our  inquiries  furnish  a  most  important  body 
of  evidence,  throwing  an  entirely  new  light  on  the  opium 
questiofi  as  far  as  it  concerns  India.  This  has  hitherto  been 
discussed  almost  exclusively  from  a  hostile  point  of  view  by 
persons  without  medical  knowledge  or  experience.  It  is  this 
that  makes  the  replies  which  we  have  received,  embodying,  as 
they  do,  the  results  of  observations  by  scientific  methods, 


and  the  experience  of  trained  witnesses,  the  basis  of  a  strong 
case  for  tlie  defence. 

How  ancient  the  habit  of  using  opium  is  in  India  is  evi¬ 
dent  from  the  fact  that  already  in  the  sixteenth  century  that 
country  was  the  source  of  certain  kinds  of  opium.  “Opium 
is  mentioned  by  Pyres  (1516)  as  a  production  of  the  kingdom 
of  Cous  (Kuch  Behar,  south-west  of  Bhotan),  in  Bengal,  and 
of  Malwa.”1  And  we  are  justified  in  assuming  that  where  a 
substance  like  opium  is  produced,  at  least  the  cultivators  and 
a  large  number  of  persons  besides  them  also  use  it.  “  Its  in¬ 
troduction  into  India  appears  to  have  been  connected  with 
the  spread  of  Islam.”  It  may  be  that  the  long,  rigorous,  and 
frequent  fasting  undergone  by  the  followers  of  the  Mohame- 
dan  religion  necessitated  and  favoured  the  use  of  a  drug 
which,  as  we  shall  see  latcv  on,  is  an  excellent  means  of 
soothing  the  pangs  of  hunger.  Yet  it  was  not  the  religion 
which  the  Mussulman  conquerors  brought  with  them  into 
India  that  was  the  first  reason  of  the  appearance  of  the  poppy 
in  India,  but  the  countries  whence  they  came  :  Asia  Minor, 
Persia,  were  the  chief  producers  of  opium  from  the 
first  beginning  of  the  use  of  that  drug ;  and  it  is  a 
well-known  fact  that  even  now  Turkey  produces  the 
best  opium,  and  Persia  a  considerable  quantity  of  one 
which  compares  favourably  with  the  Malwa  opium.  Having 
thus  introduced  opium  into  India,  the  Mussulmans  and 
their  rulers  also  made  it  a  source  of  income.  The  Great 
Mogul  monopolised  the  opium  production  and  trade,  and  de¬ 
rived  a  large  income  from  the  sale  of  the  monopoly.  When, 
in  1757,  after  Clive’s  victory  at  Plassy,  the  government  of 
Bengal  passed  into  the  hands  of  the  East  India  Company,  the 
opium  monopoly,  together  with  the  salt  monopoly,  became 
the  booty  of  the  victors.  Since  then,  but  especially  since 
1773,  when  the  trade  with  China  ceased  tobe  the  exclusiveprivi- 
lege  of  the  Portuguese,  the  cultivation  for  export  (chiefly  to 
China)  has  grown  larger  and  larger. 

As  regards  the  use  of  opium  in  the  country  itself,  it  is  not 
easy  to  state  with  certainty  whether  or  not,  and  at  what 
periods,  it  has  increased  in  its  pace  of  spreading  over  the 
various  parts  of  India.  Whilst  the  places  where  opium  is  now 
grown  are  still  mainly  situated  around  the  old  centres,  the 
use  of  opium,  as  our  inquiry  shows,  is  nowadays  almost  uni¬ 
versally  diffused. 

“  The  largest  amount  of  opium  is  produced  in  the  central 
tract  of  the  Ganges,  extending  from  Dinajpar  in  the  east  to 
Agra  in  the  west,  and  from  Gorakhpur  in  the  north  to  Haza- 
ribagh  in  the  south,  and  comprising  an  ai-ea  of  about  600 
miles  long  and  200  miles  broad.”  In  that  district,  that  is  in 
Bengal,  the  Government  has  the  monopoly  of  the  opium  in¬ 
dustry,  and  the  districts  are  divided  into  two  agencies,  Behar 
and  Benares,  which  are  under  the  control  of  officers  residing 
at  Patna  and  Ghazipur.  In  1883  the  amount  of  acres  under 
poppy  was  in  Behar  463,829,  and  in  the  Benares  agency 
412,625.  As  the  export  of  opium  has  somewhat  diminished 
since  then,2  these  figures  will  be  now  a  little  too  large. 

“  Anyone  who  chooses  may  undertake  the  industiy,  but  cul¬ 
tivators  are  obliged  to  sell  the  opium  exclusively  to  the 
Government  agencies,  at  a  price  which  is  fixed  beforehand  by 
the  officials.”  "The  Government  sells  the  ready  goods  to  mer¬ 
chants  at  a  much  higher  price,  which  difference  is  paid  by 
the  country  to  which  the  opium  is  exported.  In  India  itself 
the  sale  of  opium  is  restricted  to  licensed  shopkeepers, 
a  practice  which  has  proved  to  be  useful,  because  in  some 
places,  where  the  licensed  shops  have  been  closed — as  is 
believed  by  our  correspondent,  only  experimentally— a 
greater  number  of  unlicensed  and  secret  shops  have  sprung 
up  and  have  made  the  contract  insufficient. 

(To  be  continued). 


1  Aromatnm  Historic,  ed.  Clasius,  Ant.  1571.  Cited  by  E.  Holmes,  Encyclop. 

Brit. 

2  See  Parliamentary  Reports  on  tlie  Trade  of  India  for  five  years,  1887-88 

to  1891-92. 


In  the  United  States  there  are  2,500  women  physicians. 

In ‘the  metropolis  the  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  369,  410,  and  615  in  the 
preceding  three  weeks,  further  rose  to  669  last  week,  and  were 
232  above  the  average. 
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ANNUAL  MEETING  OF  THE  ASSOCIATION  AT 

BRISTOL,  1894. 

The  sixty-second  annual  meeting  of  the  British  Medical  As¬ 
sociation  will  be  held  in  Bristol  in  1894,  commencing  on 
Tuesday,  July  31st,  and  lasting  until  the  end  of  the  week. 

Dr.  E.  Long  Fox,  Consulting  Physician  to  the  Bristol  Royal 
Infirmary,  will  be  the  President.  An  address  in  medicine 
will  be  delivered  by  Dr.  T.  Grainger  Stewart,  of  Edinburgh  ; 
an  address  in  Surgery  will  be  given  by  Mr.  J.  Greig  Smith,  of 
Clifton  ;  and  Sir  Charles  Cameron,  of  Dublin,  will  deliver  an 
address  in  Public  Medicine.  The  general  arrangements  for 
the  work  of  the  meeting  will  be  made  on  the  usual  lines. 

The  service  on  the  first  day  of  the  meeting  will  be  held  in 
the  Cathedral. 

The  buildings  which  will  be  utilised  for  the  business  of  the 
meeting  are  most  conveniently  situated  within  a  stone’s 
throw  of  one  another  in  Tyndall’s  Park.  The  buildings  of 
the  Faculty  of  Medicine  and  the  Faculty  of  Arts  and  Sciences 
of  University  College,  Bristol,  will  afford  almost  the  whole  of 
the  accommodation  required.  The  Museum  of  the  Faculty  of 
Medicine  will  probably  be  used  as  the  reception  room,  and  the 
exhibition  of  foods,  drugs,  instruments,  sanitary  appliances, 
etc.,  will  beheld  in  the  Drill  Hall  close  by,  while  the  ad¬ 
dresses  will  be  delivered  in  the  spacious  hall  of  the  adjacent 
Grammar  School. 

Bristol  is  well  supplied  with  public  medical  charities,  the 
most  important  hospitals  being  the  Bristol  Royal  Infirmary, 
the  Bristol  General  Hospital,  and  the  Children’s  Hospital, 
all  of  which  will  be  open  to  the  members  of  the  Association. 

There  are  numerous  well-appointed  hotels  in  Bristol  and 
Clifton,  within  convenient  distance  from  the  site  of  the  meet¬ 
ing,  and  private  lodgings  can  be  obtained  in  almost  any 
locality.  The  lines  of  communication  by  tramcars  and 
omnibuses  extend  throughout  the  city  and  its  suburbs  ;  the 
railway  service  in  the  district  is  good,  both  on  the  main  lines 
and  also  on  the  branches,  and  special  arrangements  will  be 
made  for  the  week  of  the  meeting. 

The  public  entertainments  will  be  of  the  customary  cha¬ 
racter,  and  Bristol  will  doubtless  act  up  to  its  well-known 
reputation  for  hospitality.  Many  objects  of  interest  exist  in 
the  city  and  the  neighbourhood  ;  various  works  and  manu¬ 
factories  will  be  thrown  open  ;  and  ample  arrangements  will 
be  made  to  enable  members  to  become  acquainted  with  the 
beautiful  scenery  of  the  surrounding  country.  Excursions 
will  probably  be  arranged  to  Berkeley  Castle,  Longleat, 
Weston-super-Mare,  and  Cheddar,  Clevedon,  Chepstow, 
Tintern,  and  the  Wye,  Glastonbury  and  Wells,  and  to 
Lynton,  Lynmoutli,  aird  Ilfracombe  by  water. 

The  meeting  may  most  conveniently  be  made  the  starting 
point  for  a  holiday  in  any  part  of  the  West  of  England  or 
South  Wales  ;  or  advantage  may  be  taken  of  the  facilities  for 
crossing  over  from  Bristol  to  Ireland. 


MEDICAL  PROVIDENCE. 

The  Value  of  the  Medical  Sickness  Society. — £31,000  paid  to 
Medical  Men  in  Sickness  and  Accident  Benefits. — Life  Allow¬ 
ances. — Limits  to  Insurance  and  Annuities  Removed. — Surplus 
Profits  to  be  Allotted. 

When  in  1884  Mr.  Ernest  Hart  founded  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Friendly  Society,  there  was 
little  in  the  nature  of  recorded  experience  on  the  matter. 
The  main  object  sought  for  was  to  provide  means  whereby 
at  a  moderate  cost  medical  men  might  assure  themselves 
against  the  losses  caused  by  the  interruption  to  their  labours 
through  illness  or  accident. 

Hundreds  of  societies  professing  to  secure  this  benefit  for 
various  classes  of  the  community  had  been  started  and  had 
failed.  A  few  indeed  had  survived,  but  their  financial  condi¬ 
tion  was  not  such  as  to  enable  those  interested  in  them  to 
feel  very  sanguine  for  their  future.  The  complete,  strik¬ 
ing,  and  solid  success  which  has  been  attained  by  the 
Medical  Sickness  Society  is  all  the  more  gratifying. 

The  sickness  branch  is  by  far  the  largest  as  it  is  the  most 
unique  and  original  feature  of  the  Society.  There  are  now 
upwards  of  1,200 members  receiving  its  benefits.  Greatcarelias 
always  been  exercised  in  selecting  the  candidates,  with  the 


result  that,  so  far,  the  sickness  experienced  has  been  ap¬ 
preciably  less  than  the  amount  provided  for  by  the  tables. 
The  amount  paid  for  sickness  benefit  has  been  large,  namely : 

£  s.  d. 

For  three  years  ending  June  30tli,  1887  .  3,878  13  8 

,,  ,,  „  ,,  1890  6,740  18  6 

„  „  „  „  1893  10,310  2  0 

Total  ...  20,929  14  2 

The  value  of  this  to  the  members  who  have  received  it  can 
scarcely  be  over-estimated.  Every  month  the  management 
receive  letters  showing  how  keenly  the  sick  pay  benefit  is 
appreciated,  and  what  an  amount  of  embarrassment  and  in 
some  cases  actual  distress  is  prevented  by  it,  and  several 
members  suffering  from  permanent  incapacity  are  in  receipt 
of  lifo-long  annuities.  To  obviate  the  limitations  of  amount 
imposed  by  the  Friendly  Societies  Act,  the  Society  has  now 
made  an  arrangement  by  which  the  members  can  obtain, 
through  its  agency,  life  assurances  and  deferred  or  other  an¬ 
nuities  for  any  amount  they  may  require. 

The  Rock  Life  Assurance  Company  (one  of  the  oldest  and 
wealthiest)  have  agreed  to  accept  the  certificates  as  to  health, 
etc.,  furnished  by  the  Medical  Assurance  Society,  and  at  the 
same  time  to  allow  a  rebate  of  5  per  cent,  upon  their  premiums. 
In  this  way  members  of  theMedical  Assurance  Society  can  obtain 
assurance  and  annuity  benefits  to  any  desired  extent  at  a  mode¬ 
rate  rate  and  with  a  minimum  of  trouble.  A  considerable  num- 
berof  themembersareavailingtliemselves  of  this  arrangement. 

When  the  Society  was  started  £4  4s.  per  week  was  con¬ 
sidered  a  large  enough  amount  to  secure  as  a  sick  benefit,  but 
experience  has  shown  that  in  many  cases  a  larger  amount 
would  be  desirable.  It  has  accordingly  been  arranged  that 
members  who  had  been  assured  for  not  less  than  five 
years  may  apply  to  have  their  sick  benefit  increased  to 
£6  6s.  per  week  on  supplying  satisfactory  evidence  of  health, 
and  paying  the  necessary  increased  premium.  Many  mem¬ 
ber’s  are  increasing  their  sick  benefit  assurances  up  to  this 
limit,  and  there  is  good  reason  to  anticipate  that  the  bene¬ 
ficent  operations  of  the  Society  will  in  this  way  be  consider¬ 
ably  increased. 

A  valuation  of  the  ten  years’  work  is  in  hand.  No  figures 
can,  of  course,  be  quoted  at  present,  but  it  is  certain  that  the 
result  will  show  a  considerable  surplus. 

Prospectuses  and  all  other  information  can  be  obtained  by 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Assurance 
Society,  33,  Chancery  Lane,  London,  W.C. 


MEDICAL  AID  ASSOCIATIONS:  THE 
INTERESTS  OF  THE  GENERAL 
PRACTITIONER. 

Report  of  the  General  Medical  Council. — Action  of  the  Irish 
College  of  Physicians  and  of  the  English  College  of  Surgeons. — 
Request  to  our  Correspondents  for  Cases. 

The  present  is  an  epoch  of  great  activity  in  matters  of  medi¬ 
cal  politics  and  ethics,  not  the  least  satisfactory  feature  of 
which  is  the  general  awakening  of  the  disciplinary  authorities  to 
their  responsibilities  and  powers  in  the  great  questions  which 
one  after  another  are  agitating  the  professional  mind. 

A  letter  from  a  correspondent  (Dr.  Leslie  Phillips)  which 
appears  in  our  correspondence  column  indicates  that  the  able 
report  of  the  Committee  of  the  General  Medical  Council, 
based  upon  its  laborious  investigation  into  medical  aid  as¬ 
sociations,  is  not  to  be  allowed  to  remain  buried  in  dusty 
official  archives,  but  is  destined  to  become  the  authoritative 
basis  of  a  practical  remedy  for  the  scandals  which  it  showed, 
only  too  clearly,  existed. 

From  the  moment  the  report  of  the  Committee  was  issued 
it  was  clear  that  this  question  could  not  for  long  be  thrust 
into  the  background,  audit  has  been,  moreover,  abundantly 
manifest  by  communications  which  have  reached  us  that  the 
abuses  which  were  proved  by  that  report  to  exist  have  con¬ 
tinued  to  flourish  and  that  no  serious  attempt  has  been  made 
by  those  responsible  for  the  management  of  the  associations 
to  put  themselves  into  line  with  the  requirements  of  medical 
custom  and  opinion.  To  have  expected  this  to  be  done  was 
to  hope  too  much,  for  the  abuses  would  appear  to  be  practi¬ 
cally  inseparable  from  such  an  irregular  departure  from  pro¬ 
fessional  usage  and  tradition. 
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If  a  private  individual  or  a  body  of  lay  persons  are,  with 
professional  sanction,  to  be  the  proprietors  of  a  money¬ 
making  business  or  practice  carried  on  by  means  of  the  paid 
services  of  a  medical  servant  and  unfettered  by  the  safeguards 
which  the  law,  by  vesting  the  licensing  authorities  with  dis¬ 
ciplinary  poweis,  has  cieated,  it  follows  that  a  grave  danger  to 
the  public  safety  wil-l  exist. 

The  Royal  College  of  Physicians  of  Ireland  has  set  an  ex¬ 
ample  in  this  important  ethical  matter,  and  it  has  done  so  in 
singularly  unambiguous  language.  At  the  same  time  it  has 
assigned  cogent  leasons  for  its  action,  reasons  which  will  not 
only  commend  ‘themselves  to  the  profession  but  to  every 
citizen  who  recognises  the  necessity  for  the  preservation  of 
professional  independence.  Its  resolution  is  : 

“  That  the  Royal  College  of  Physicians  of  Ireland  desire  to 
■xpiess  then  disapproval  of  their  Licentiates  accepting  office 
in  medical  aid  associations  as  at  present  conducted  in  Eng- 
and,  inasmuch  as  the  independence  of  the  physician  is  de- 
by  fhe  system  and  the  services  of  the  physician  are 
used  so  as  to  produce  a  profit  for  lay  persons.” 

The  College  of  Surgeons  of  England  also  has  done  well  in 
lealing  with  the  danger  created  by  its  Members  associating 
hemselves  in  practice  with  “  trading  institutions  for  treat- 
nent  of  disease,  and  it  would  appear  that  since  medical  aid 
issociations  to  all  intents  and  purposes  come  within  this  de- 

SoluSon07  mUSt  be  included  in  the  scope  of  the  prohibitory 

That  the  solution  of  the  problem  presented  by  this  question 
vould  devolve  upon  the  profession  itself  was  manifest  early  in 
lie  discussion,  and  the  action  of  the  two  Royal  Colleges  re¬ 
erred  to  will  create  a  widespread  feeling  of  satisfaction  that 
bese  authorities  are  ahve  alike  to  the  welfare  of  the  public 
md  to  the  interests  of  the  profession.  There  can  be  little 
I  loubt  that  the  initiative  thus  so  decidedly  taken  will  be  fol- 
owed  by  like  action  on  the  part  of  the  other  licensing  autho- 
lties  and  we  may  rest  assured  that  there  will  now  soon  be  an 
;nd  of  this  joint-stock  doctoring  which  has  for  a  time  de¬ 
graded  alike  the  profession  and  those  well-to-do  laymen  who 
■ountenanced  and  availed  themselves  of  it.  In  this  regard 
may  .quote  from  the  report  of  the  Committee  of  the  Gene- 
'  ai  Medical  Council : 

“  Even  wealthy  patients  are  by  no  means  excluded.  One 
our  ablest  lay  witnesses  was  an  ex-mayor  of  his  town,  who 
idnot  hesitate  to  say  that  he  took  his  medical  attendance 
:  in  the  terms  of  4s.  a  year.”  And  again,  “  the  fees  of  the  con- 

!  alS T  m  uear  y  ad  ^stances  are  paid  by  the  patient,  and 
ases  have  been  cited  in  which  fees  of  three,  four,  ten,  twenty, 

!  nd  e  ven  thu'ty  guineas  have  been  paid.” 

Although  we  are  unwilling  to  again  refer  to  the  demerits  of 
ms  system  we  cannot  refrain  from  giving  three  other  short 
notations  from  the  same  report,  each  of  which  throws  a  lurid 
ig  lt  upon  the  respective  aspects  of  the  question  : 
oo  -  ^sociation— a  general  association— which  includes 

ear,y  the  whole  population  of  a  town,  was  begun  with  a  gene- 
canvass  of  the  town.” 

2.  “The total  money  value  of  thirty -five  of  them  (medical 
id  associations)  is  £19,549.” 

aThe^edical  officer  is  at  times  placed  in  a  position  of 
eat  dependence  inconsistent  with  the  conscientious  per¬ 
il  mance  of  his  duties.” 

Hie  i  evolutions  of  the  two  Colleges  will  certainly  not  be 
lowed  to  remain  inoperative,  and  we  shall  be  glad  to  receive 
from  correspondents  as  to  individual  infractions 
G,  ®-ri°lleiglJatedeclaratl0ns-  There  is  no  desire  arbitrarily 
due  notice  to  proceed  to  extremes,  but  steps 
‘  ,-Ut  doubt  be  taken  to  enforce  the  rules  laid  down 

ll  ™  V1Ciensing  bodies>  and  those  holding  their  diplomas 
lies  embody Ure’  we  come  the  definite  guidance  which  these 
—  — _ 

|  ,^En,ICAL  Students  in  Germany.— Official  statistics  show 
i  n9  Sr  umber  of  students  in  the  medical  faculties  of  the 
■m  .«wleSf  li  'e  German  Empire  during  the  summer 
miestei  °f  isgg  were  as  follows Munich,  1,474;  Berlin, 

aid  ’ufW  788  ;  Wurzburg,  752;  Freiburg,  506;  Greifs- 
itrasRh«rLE&g1?’-f(l,:  Bonn’  322 ;  Kiel,  317;  Breslau.  300; 

!  >5  •  Maid?’  ^erg’  233  ’  ffffil0'  263;  Konigsberg, 

;  essen  5  Tubingen.  239;  Jena,  219;  Gottingen,  200 

lessen,  167;  and  Rostock,  111.  &  ’ 
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The  Automaton  and  the  Scientific  Sceptic— The  Limits  of  Igno- 

ran™'—P''eamin9  and  Insanity.— Spirits  and  Spooks.— Cruelty 

to  Children. 

^fEis  a  class  of  persons  who  doubtless  believe  honestly 
the  statements  they  make  about  their  experiences,  and  wlio-e 
cieduhty  is  intensified  partly  by  the  difficulty  of  proving  a 

an<ii  Parftly  because  science  may  not  be  able  to  show 
that  alleged  facts  are  impossible,  although  it  may  demon- 

tludhe!'^  they  8rei  ex,tremely  improbable.  If  a  man  says 
that  be  has  seen  a  ghost,  can  we  refute  him  by  showing  that 

the  embodiment  of  a  spirit  in  however  attenuated  a  form  is 
b"y  lnip°SRlb.le  \  Can  we  demonstrate  the  impossi¬ 
bility  of  a  telepathic  influence  P  Can  we  show  that  auto¬ 
matism  is  independent  of  external  control  ?  Until  this  can 
be  done  the  class  of  introspective  and  imaginative  enthusiasts 
will  increase,  so  contagious  is  the  example  that  professes  to 
procure  information  by  methods  superior  to  the  laborious 
paths  at  present  open.  Is  there  any  strength  in  the  argu¬ 
ment  that  just  as  men  would  have  disbelieved  some  years 
ago  in  the  possibility  of  the  accomplished  wonders  of  to-day. 
in  (say)  electricity,  and  would  have  scouted  the  existence  of 
tne  force,  so  the  opposition  to  spiritual  manifestations  is  of 
the  same  nature,  and  that  we  are  now  on  the  track  of  a  m-eat 
discovery  in  psychics?  None  at  all,  because  all  the  forces 
with  which  we  are  acquainted  act  on  the  senses  through 
some  medium  of  a  more  or  less  solid  kind,  and  are  themselves 
generated  by  methods  capable  of  analysis,  whilst  they  are 
obedient  to  certain  laws.  * 

The  only  way  in  which  one  individual  can  influence  another 
when  out  of  sight  is  by  speech,  touch,  or  smell,  and  this  we 
know,  is  limited  by  distance.  If  the  new  force  can  act 
thiough  very  attenuated  matter,  say,  at  a  distance  of  600 
miles  ,  it  ought  to  be  patent  to  everybody,  not  to  one  indi- 
vidual  alone.  But,  say  the  Borderlanders,  we  are  peculiar 
people,  we  have  specially  sensitive  organisations;  what  is 
made  manifest  to  us  is  in  virtue  of  special  receptivity.  If 
tins  is  so,  then  the  results  are  very  commonplace,  and  in  so 
tar  as  they  can  be  understood  are  equally  so  to  the  elect  and 
the  uninitiated,  though  it  generally  happens  that  neither 
class  can  understand  the  revelations.  And  why  ?  Because 
automatic  acts  are,  as  a  rule,  unattended  with  consciousness 
and  especially  under  two  conditions — namely,  when  the 
attention  is  strongly  concentrated,  or  when  (as  in  insanity)  it 
is  dormant,  and  therefore  what  an  individual  says  or  does  he 
is  not  truly  conscious  of,  and  cannot  in  his  healthy  state 
recall  or  repeat.  Air  is  invisible,  and  its  existence  might  be 
disputed,  but  it  can  be  proved  by  analysis  to  exist  ;  it  is  sub¬ 
servient  to  laws,  and  affects  all  classes.  So  with  heat,  light 
cind  electricity;  but  wliere  are  the  laws  of  telepathy,  where 
its  universal  application?  AVe  may  acknowledge  that  some 
hitherto  undescribed  force  does  exist,  and  in  time  maybe 
demonstrated  and  utilised,  but  we  may  safely  predict  that 
when  discovered  it  will  be  obedient  to  laws,  will  not  exist 
for  a  few  individuals,  and  will  be  intelligible  to  those  who 
call  forth  its  manifestations. 

The  scientific  sceptic  and  the  automaton  have  a  little  com¬ 
mon  ground— that  of  ignorance.  The  former  acknowledges 
(though  he  cannot  explain  it)  a  condition  of  nerve  structure 
which  he  calls  “excitability,”  “  sensitiveness,”  where  what 
he  recognises  as  ordinary  laws  of  thought  are  displayed  in  a 
manner  so  intensified  or  distorted  as  to  be  with  difficulty 
identified  with  the  processes  of  slower  organisations.  The 
latter  unconsciously  performs  some  acts  quite  consistent 
with  known  mental  processes,  but  in  his  ignorance,  or  desire 
for  a  satisfactory  explanation,  he  attributes  what  he  does  not 
understand  to  an  unknown  agency,  or  to  a  special  faculty  of 
his  own.  The  former  shows  that  correct  manifestations  of 
mind  are  based  upon  the  integrity  of  cells  which  receive  im¬ 
pressions  from  the  external  senses  and  assimilate  them  as  a 
memory,  that  these  memories  are  stored  up,  and  can  be 
evoked  both  by  the  will  and  against  it,  though  he  is  at  a  loss 
to  explain  what  will  is,  beyond  that  in  some  way  it  is  an 
elaborated  result  of  highly  developed  structure  and  ex¬ 
perience. 

1  lie rderlan'J,  vo  .  , 
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An  individual’s  powers,  therefore,  in  any  direction  are 
limited  to  the  workings  of  his  cell  memories,  and  these  can 
only  be  brought  into  action  by  the  physiological  (normal)  or 
pathological  (insane)  interaction  of  one  upon  the  other,  or  by 
some  external  agency,  but  no  external  agency  is  of  any  avail 
unless  it  can  affect  one  or  more  of  the  senses,  and  the 
question  of  the  attenuation  of  matter  that  can  yet  influence 
a  sense  organ  is  the  one  vital  to  the  subject.  If  it  can  be 
proved  that  a  person  600  miles  away  can  sensorially  affect 
another,  then  the  telepathists  have  won.  We  say  that  no  fact 
has  ever  been  adduced  that  the  senses,  unaided,  can  be 
influenced  through  such  space,  and  that  all  the  reported 
instances  of  it  can  be  satisfactorily  explained  by  the  known 
laws  of  brain  action. 

The  two  most  prominent  states  of  automatic  brain  action 
met  with  are  those  of  dreaming  and  insanity.  Take  the  case 
of  dreaming,  or  the  projection  of  registered  impressions.  No 
one  will  deny  that  wliat  is  seen  or  felt  in  dreams  has  a 
solidarity  that  seems  as  actual  as  do  real  impressions 
in  the  waking  state,  but  no  dream  can  possibly  be 
more  than  a  disjointed  tissue  of  already  impressed 
cell  memories.  There  can  be  no  new  matter  in  a  dream. 
Those  dreams  that  appeal  most  to  the  wakeful  imagination 
are  such  as  where  a  person  dreams  that  a  relative  appears, 
and,  looking  ill,  forebodes  evil.  Such  a  condition  is  entirely 
subjective,  and  the  idea  of  illness  is  only  the  expression  of 
the  subjective  sense  of  discomfort  or  of  illness  in  the  dreamer. 
It  is,  therefore,  unnecessary  to  introduce  a  “spiritual”  ele¬ 
ment  to  explain  these  phenomena,  because  they  can  be  ex¬ 
plained  on  a  strictly  physio-pathological  basis.  At  times  in 
dreaming,  but  more  commonly  in  the  waking  state,  _  a  strong 
cerebral  excitation  evokes  a  motor  act,  and  automatic  wilting 
is  the  form  that  such  action  would  take,  more  especially  in  a 
person  whose  avocation  is  the  handling  of  the  pen,  whilst 
the  vagaries  of  the  “revelations”  are  merely  the  inco-ordi- 
nated  expressions  of  cells  in  irregular  action  without  a  will  to 
guide  them. 

In  the  insane  one  notices  an  identical  process,  a  ]erkmg 
action,  and  an  irregular  (incoherent)  grouping  of  ideas  and 
latent  memories,  many  of  them  far  superior  in  range  to  the 
ordinary  trammelled  existence  of  the  individual,  rising  at 
times  to  even  frenzied  poetic  expression,  and  vesting  the 
person  with  an  intellectual  interest  never  before  conceived  to 
exist  in  him,  yet,  after  all,  there  is  nothing  emitted  that  was 
not  there  before. 

The  truth  that  in  disease  we  have  hallucinations  and  delu¬ 
sions,  which  when  restored  to  health  we  recognise  to  have 
been  merely  subjective  conditions,  and  that  in  states  of 
excitement,  hypersensitiveness,  overwork,  and  worry  the 
same  things  occur,  ought  to  be  sufficient  to  show  that  the 
conditions  are  identical.  .  . 

As  to  whether  space  is  occupied  or  not  with  “  spirits  or 
“  spooks  ”  or  any  not  understood  and  unintelligible  phantoms 
we  say  that  we  are  unable  to  decide.  Granted,  even,  that  it  is 
so,  we  cannot  conceive  how  an  “  immaterial  essence”  can  in 
any  way  affect  human  existence  ;  nor  have  the  automatists, 
clairvoyants,  and  crystal  gazers  proved  anything  beyond  what 
is  explicable  by  other  methods.  The  theory  is  old  and  makes 
no  progress,  in  spite  of  the  frantic  assertions  of  its  devotees. 
They  cry  to  their  god,  but  he  makes  no  more  advance  than  of 
yore.  The  nothingness  as  time  goes  on  fails  to  acquire  sub¬ 
stantiality.  The  spiritualists  appear  to  have  had  no  other 
foundation  for  their  belief  than  authority.  “There  is  a 
spiritual  body.”  True,  so  we  are  told,  and  so  ive  may  (must) 
believe  ;  but  we  are  not  told  that  they  are  in  any  way  en 
rapport  with  us,  and  the  assumption  that  they  are  so  is  not 
warranted  either  by  the  authority  that  announced  then- 
existence  or  by  the  tests  of  science. 

In  the  absence  of  authority  what  have  the  Borderlanders  to 
fall  back  upon  for  their  proofs?  Nothing  but  selbevoked 
statements  of  a  ludicrous  and  inconsequent  character,  in  most 
of  which  they  recognise  some  of  their  own  ideas.. 

Anyone  who  has  studied  mental  phenomena  is  bound  to 
agree  that  a  state  of  hypnotism  can  be  set  up,  but  lie  recog¬ 
nises  that  it  is  a  morbid  condition  closely  resembling  vaso¬ 
motor  forms  of  actual  insanity,  as  seen  in  acute  stupor  asso¬ 
ciated  with  cataleptic  rigidity,  a  condition  of  brain  exhaus¬ 
tion.  Crystal  gazing  may  confidently  be  looked  to  as  a  cer¬ 
tain  method  of  setting  up  brain  exhaustion  or  irritation,  and 


automatic  writing,  that  is  undirected  ideomotor  writing,  is 
common  enough  in  acute  insanity.  To  recognise  that  these 
manifestations  are  seen  to  their  fullest  development  in  the 
insane,  the  epileptic,  the  sexually  irritated,  the  neurasthe¬ 
nic  generally  is  proof  positive  that  they  are  morbid  mani¬ 
festations,  and  are  recognised  as  such  when  the  individual  re¬ 
gains  health.  That  the  subjects  themselves  believe  them  is 
no  proof  of  their  truth. 

Alienist  physicians  are  so  constantly  brought  face  to  face 
with  the  “visions,”  “revelations,”  “messages,”  “commu¬ 
nications  ”  from  the  “  spirit  world  ”  that  exist  in  the  morbid 
minds  of  their  patients  that  they  can  but  conclude  that  avast 
deal  of  neurotic  exhibition  exists  outside  asylums.  It  is 
impossible  for  anyone  conversant  with  the  writings,  sayings, 
and  doings  of  the  insane,  to  take  up  a  publication  like  Border¬ 
land  without  thinking  himself  among  his  patients..  The  use 
of  terms  not  properly  understood — what  is  the  meaning  of  the 
“sub-conscious  self?”— the  emotional  and  hysterical  im¬ 
pulses,  the  introspective  narrations,  the  egotism,  the  self¬ 
blinding  to  common  sense,  all  suggest  the  inchoate  con¬ 
clusions  of  an  overwrought  temperament. 

One  word  of  advice  :  Let  these  psychic  lucubrators  con¬ 
fine  their  investigations  to  their  own  narrow  circle.  Then'  is 
a  tinge  of  cruelty  in  the  instruction  of  young.  children  in 
these  tricky  mysteries,  as  in  the  account  given  (p.  10s, 
Borderland ,  vol.  ii)  by  Mr.  Myers  of  the  induction  of  a  young 
girl,  aged  11  years,  into  the  select  circle  of  automatic  writers. 

Experience  has  shown  that  there  is  a  periodicity  in  these 
eruptions  of  “psychic  phenomena.”  There  is  a  form  of 
insanity  known  as  recurrent  mania.  Are  we  now  passing 
through  another  cycle  of  it  ? 

(To  be  continued.) 


LITERARY  NOTES. 

Dr.  Robert  Battey,  of  Rome,  Georgia,  lias  presented  to  that 
State  about  a  thousand  valuable  medical  works  from  Ins 
library  on  condition  that  it  be  placed  in  a  separate  alcove  in 
the  State  Library,  so  as  to  form  the  nucleus  of  a  medical  refer¬ 
ence  library  in  the  State  Capitol  in  Atalanta.  Dr.  Batley  says 
he  has  often  felt  the  need  of  such  a  library  during  his  profes¬ 
sional  career.  ,  ,  „ 

Mr.  Edward  G.  Browne,  M.B.,  Fellow  of  Pembroke  College, 
Cambridge,  and  University  Lecturer  in  Persian,  has  just 
brought  out  a  volume  under  the  title  of  A  l ear  Amongst  the 
Persians  (Adam  and  Charles  Black).  After  taking  his  medical 
degree  in  1887,  Mr.  Browne,  who  already  possessed  a  thorough 
knowledge  of  the  colloquial  language,  ti'avellecl  in  Persia,  and 
there  collected  the  remarkable  series  of  philosophical  and 
religious  folklore  set  forth  in  his  deeply  interesting  woiK. 
He  was  able  to  win  the  confidence  of  all  classes,  and  in  par¬ 
ticular  he  became  familiar  with  the  followers  of  the  prophet 
Mfrza  ’Ali  Muliammud,  who  was  put  to  death  by  the  Persian 
Government  in  1850.  The  Babfs,  as  they  call  themselves,  are 
a  sect  of  religious  reformers,  who  now  number  sevjia 
hundreds  of  thousands,  and  though  they  have  passer 
through  a  period  of  the  direst  persecution,  tlieir  simp  ( 
faith  and  heroic  endurance  are  likely  to  win  for  them  an 
abiding  place  in  the  spiritual  history  of  Persia.  Mr.  Browne 
has  also  written  for  the  Cambridge  LTniversity  Press  a  '"(’1  \ 
on  what  may  be  called  the  Babf  Gospel.  It  is  called  v- 
i-jadid,  and  gives  a  circumstantial  account  of  the  Babi  mo\e- 
ment  from  its  first  beginning  till  the  death  of  its  foum  el  - 
based  on  the  contemporary  history  of  Hajf  Mfrza  Jam,  o 
Kaslian,  and  supplemented  by  original  documents,  plmm  j 
and  facsimiles.  One  of  the  popular  stories  told  in  A  rm 
Amongst  the  Persians  illustrates  the  bitter  hatred  o  ! 
Persians  for  the  Turks  (p.  511):  “  It  is  related  that  once  | 
ass  complained  to  God,  saying,  ‘  Why  hast  Thou  created  n  . 
seeing  that  Thou  has  already  created  the  Turk.  Ans 
came  :  ‘  Verily,  We  have  created  the  Turk  in  order  that  im 
excellence  of  thine  understanding  might  be  apparent. 

Mr.  Ernest  Hart’s  addresses  in  America,  which  mi' 
been  so  extensively  published  in  the  States,  are  bemg 
printed  here  :  the  address  on  Medical  Etiquette,  by  the 
vincial  Medical  Journal ;  the  address  on  Waterborne  t '  1  .“ 
by  the  Dublin  Medical  Journal:  the  address  on  The  1  ?  , 
Path  of  Cholera,  by  Pearsons'  Weekly,  They  are  issue 
as  separate  reprints  in  pamphlet  form. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 
Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 

Bvtttsfj  JWetrtcal  ^Journal. 

SATURDAY,  DECEMBER  2nd,  1893. 

• - ♦ - • 

TIIE  BRITISH  MEDICAL  ASSOCIATION  AND  THE 
JOURNAL,  1894. 

The  records  of  a  prosperous  year,  like  the  annals  of  a  quiet 
kingdom,  may  be  expressed  in  few  words,  and  need  occupy, 

: 

j  happily,  in  view  of  the  crowded  state  of  our  columns,  but  a 
small  space.  The  year  has  been  one,  both  for  the  Associa¬ 
tion  and  the  British  Medical  Journal,  of  unalloyed 
;  success  and  satisfaction. 

In  respect  to  the  growth  of  the  Association,  and  the 
multiplication  of  its  Branches,  we  note  with  great  pleasure 
j  the  Cork  and  South  of  Ireland  Branch  has  been  reorganised, 
and  we  trust  that  a  long,  influential,  and  prosperous  career  is 
■  now  before  it.  Other  important  branches  have  also  been 
formed  in  the  Colonies — the  Manitoba  and  North-West  Branch 
of  Canada,  and  the  Grahamstown  and  Eastern  Province  of 
Africa,  and  in  Ireland  the  South  of  Ireland.  There  are  also 
waiting  organisation  and  recognition  an  important  Branch 
for  Dundee  and  district,  and  in  the  Colonies  one  for  Queens¬ 
land  and  another  for  British  Columbia.  Of  our  own  pro¬ 
gress  it  is  only  necessary  to  state  that  the  issue  of  the 
British  Medical  Journal  this  time  last  year  was  17,350, 
and  this  year  it  has  increased  to  17,850  weekly. 

!  A  growth  of  about  500  annually  has  been  the  average  of 
I  the  last  twenty-eight  years,  ever  since  the  editorship  of  the 
!  British  Medical  Journal  passed  into  its  present  hands. 

Prior  to  that  date  the  annual  increment  had  been  an  average 
|  of  between  thirty  and  forty.  We  can  only  express  the  hope 
that  the  greater  growth  will  not  diminish  in  the  future, 

|  although  the  margin  of  possible  extension  within  the  limits 
of  the  British  Islands  is  necessarily  narrowed  from  year  to 
i  year  by  the  very  conditions  of  our  success.  On  the  other 
hand,  the  increase  of  circulation  of  the  British  Medical 
!  Journal  amongst  the  English-speaking  races  on  the  great 
|  American  Continent  and  throughout  the  dominions  and 
j  colonies  of  Great  Britain  goes  cn  with  pleasing  rapidity, 
and  holds  out  the  great  promise  for  the  future, 
j  The  visit  of  the  Editor  of  the  British  Medical 
l  Journal  to  America,  the  numerous  friendships  and 
I  alliances  which  were  thus  formed  in  the  active  medical 
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centres,  giant  cities,  and  rapidly  growing  universities 
and  colleges  of  the  great  American  continent,  have 
increased  the  mutual  friendship,  and  rendered  more  lively 
the  personal  and  scientific  interests  felt  on  both  sides  of  the 
Atlantic  in  the  coincident  growth  and  development  of 
medical  knowledge.  Up  to  this  date  we  have,  perhaps, 
been  unduly  engrossed  in  European  medical  topics,  and 
too  exclusively  attentive  to  our  insular  development. 
Henceforth,  America  will  play  a  larger  part  in  our 
vision  of  scientific,  social,  and  administrative  deve¬ 
lopments.  For  undoubtedly  many  important  problems  in 
practice  and  in  teaching,  as  well  as  scientific  studies  of 
clinical  and  pharmacological  importance,  are  being  worked 
out  in  the  States.  'We  have  made  arrangements  for  a  much 
fuller  representation  of  the  doings  and  thoughts  and  the  best 
aspirations  of  the  American  profession  in  our  columns  than 
has  ever  before  been  possible.  These  are  among  the 
results  of  the  gracious  invitation  and  most  courteous 
and  warm  reception  which  were  extended  throughout 
America  recently  to  the  official  representative  of  the  Asso¬ 
ciation  and  the  British  Medical  Journal.  We  trust  that 
they  may  have  a  permanently  useful  effect  on  both  sides  of 
the  Atlantic.  India,  Canada,  and  the  Colonies  continue  to 
claim  and  will  receive  a  larger  share  of  study  and  represen¬ 
tation  from  year  to  year. 

We  trust  that  at  the  forthcoming  meeting  of  the  Associa¬ 
tion  at  Bristol  in  1894  both  our  Colonial  members  and 
brethren  and  our  transatlantic  cousins  will  be  largely' 
represented.  It  will  be  seen  that  ample  arrangements  are 
being  made  for  the  work  of  that  most  interesting  meeting 
on  the  usual  lines.  Dr.  E.  Long  Fox,  Consulting  Physician 
to  the  Biistol  Royal  Infirmary,  will  be  the  President.  An 
Address  in  Medicine  will  be  delivered  by  Dr.  T.  Grainger 
Stewart,  of  Edinburgh ;  an  Address  in  Surgery  will  be 
given  by  Mr.  J.  Greig  Smith,  of  Clifton  ;  and  Sir  Charles 
Cameron,  of  Dublin,  will  deliver  an  Address  in  Public- 
Medicine. 


TEMPERAMENT. 

The  time  and  manner  of  the  death  of  the  late  President  of 
of  the  College  of  Physicians  have  deeply  impressed  not 
Englishmen  only,  but  also  men  beyond  this  kingdom.  If 
we  may  use  the  word  reverently,  we  would  say  that  there 
was  a  dramatic  character  in  his  death  which  could  not  fail 
to  stir  the  hearts  of  all  men  who  came  within  the  influence 
of  the  story  of  it. 

Sir  Andrew  Clark  had  reached  the  highest  standard  of 
professional  honour  and  success  ;  he  was  the  most  eminent 
physician  of  his  generation  ;  he  was  actually  sitting  for  the* 
sixth  year  in  the  highest  place  to  which  his  brethren  could 
call  him.  During  these  six  years  the  noble  self-denial,  the 
high  ideals,  and  the  scrupulous  rectitude  of  his  life  had 
become  as  well  known  to  his  brethren  as  his  passionate 
energy  and  his  assiduous  toil  both  in  medical  and  in  philo¬ 
sophical  studies  had  been  known  to  them  before ;  and  when 
the  hand  of  death  was  suddenly  put  forth  to  touch  him  he 
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was  engaged,  with  liis  inexhaustible  kindliness,  in  a  con¬ 
sultation — not,  as  it  happened,  for  a  hardly-earned  fee,  but 
in  the  cause  of  charity. 

Great  as  is  the  loss  to  medicine,  irreparable  as  is  the  loss 
to  those  of  his  own  house,  yet  we  may,  thinking  of  him,  ask 
ourselves  whether  such  a  death  were  not  the  death  he  would 
have  chosen  for  himself  ?  Of  late  years  we  have  begun  to 
say  that  the  age  of  67  is  no  great  age  ;  but  let  us  also  ask 
ourselves  how  that  strenuous  spirit  would  have  submitted  to 
gradual  decay,  to  the  failures  of  the  worn-out  body  in  which 
it  dwelt,  to  the  respectable  advice  of  judicious  friends,  to 
the  counsels  of  men  of  the  world  prating  to  him  of  that 
enjoyment  of  wealth  and  ease  which  they  regard  as  the 
wages  of  a  life  of  heroic  effort  ?  And  now  we  must  moralise 
when  he  is  gone.  Had  Andrew  Clark  taken  my  advice,  one 
will  say,  he  would  have  been  living  now.  Well,  and  what  of 
that,  if  he  had  lived  thereby  a  smaller  life  than  his  ideal  of 
life  ? 

Far  be  it  from  us  to  say  that  a  man  shall  close  his  ears  to 
the  advice  of  his  friends  and  well-wishers,  but  let  his  well- 
wishers  remember  that  a  man  is  not  made  up  of  snips  of 
wisdom,  but,  if  he  be  a  man  of  mark,  he  has  his  own 
temperament,  and  by  this  temperament  he  will  stand  or 
fall.  This  temperament  may,  no  doubt,  be  modified  by 
education  during  the  earlier  and  more  plastic  years  of  life, 
but  it  may  also  be  spoiled.  In  any  case,  it  must  be  taken 
as  a  whole  and  educated  as  a  whole,  not  tinkered  at  in 
detail ;  for,  inconsistent  as  its  parts  may  seem  to  be  on  the 
surface,  all  its  parts  have  an  organic  consistency  within. 

Had  Andrew  Clark  delegated  much  of  his  work  to  others ; 
had  he  availed  himself  of  labour-saving  devices  ;  had  he 
shirked  work  lest  work  should  kill  him,  he  would  have  been 
a  more  calculating  man,  perhaps  a  more  prudent  man,  but 
he  would  have  been  another  man.  Do  we  wish  him  other 
than  he  was  ?  Do  we  wish  that  one  striking  personality 
had  been  wanting  to  the  roll  of  the  great  men  of  our  day  ? 
If  not,  then  let  us  cherish  the  memory  of  Andrew  Clark 
thankfully  as  of  one  who  has  been  well  compared  with  a 
soldier  who  listens  to  no  counsels  of  safety  as  he  goes  into 
battle,  and  with  that  sentry  who,  overwhelmed  with  ashes 
from  Vesuvius,  stood  to  liis  post.  As  guardians  of 
public  and  private  health  we  may  seem  sometimes  to  pander 
to  a  merely  selfish  desire  of  prolonging  existence,  but  what¬ 
ever  we  may  say  upon  the  subject  to  those  who  consult  us 
upon  health  and  not  upon  ethics,  we  can  point  at  least  to 
three  distinguished  physicians— to  Murchison,  to  Hilton 
Fagge,  and  to  Andrew  Clark — who,  knowing  that  death 
might,  and  probably  would,  overtake  them  prematurely,  yet 
calmly  determined  that  when  the  stroke  came  it  should  find 
them  at  their  posts. 

It  is  well  known  that  Sir  Andrew  Clark  had  looked  death 
in  the  face  long  before,  and  more  than  once  before,  he 
was  taken  away ;  thus  he  was  permitted  to  live  those 
added  years  which  shall  last  men  as  an  example  and  an 
inspiration  for  generations  to  come ;  it  is  known,  moreover, 
"that  much  of  his  work  was  done  under  the  discipline  of  pain  ; 
perhaps  even  in  his  kindly  heart  there  might  at  times  have 
been  a  pathetic  irony  as  he  listened  to  the  complaints  of 
others  who  dare  not  face  the  ills  of  life  ;  nay,  perhaps  also, 
as  he  listened  to  those  who,  reading  little  of  his  tempera¬ 
ment,  begged  him  to  weigh  out  his  energies  in  a  balance, 
and  to  give  of  himself  that  which  he  could  safely  spa'e. 


MEDICAL  EDUCATION  IN  THE  UNITED 

STATES. 

An  interesting  address  on  the  subject  of  medical  education 
in  the  United  States  of  America  was  delivered  by  Dr.  J.  Col¬ 
lins  Warren,  Professor  of  Surgery  at  Harvard,  before 
the  Section  on  Pedagogy  of  the  Pan-American  Con¬ 
gress.  Dr.  Warren  sketched  the  history  of  medi¬ 
cal  education  in  the  States  during  the  last  hundred 
years,  and  in  a  learned  and  skilful  manner  pointed  out  the 
varying  fortunes  of  the  medical  student  of  the  past  and  the 
most  important  periods  through  which  medical  education 
had  advanced  in  the  course  of  its  expansion  and  improve¬ 
ment.  The  study  of  the  gradual  development  of  the  work 
and  of  the  efforts  of  teachers  of  medicine,  face  to  face  with 
enlarging  needs,  to  meet  the  difficulties  of  organisation  in  a 
new  country  and  in  a  new  and  rapidly  growing  society  is 
most  interesting  and  instructive.  During  the  colonial 
period  of  American  history  the  medical  student  was  appren¬ 
ticed  for  three  or  four  years  to  a  practitioner,  who  had,  per¬ 
haps,  several  students  in  his  “office.”  In  return  for  assist¬ 
ance  in  dispensing  and  minor  duties,  the  physician  was 
supposed  to  give  instruction  in  all  branches  of  medicine  to 
his  class,  and  in  some  instances  the  apprenticeship  extended 
to  six  or  seven  years. 

When  the  medical  schools  came  into  existence  they  were 
intended  merely  to  supplement  this  system  of  apprentice¬ 
ship  ;  but,  distances  being  great,  the  terms  were  neces¬ 
sarily  very  short,  and  short  terms  have  ever  since  clung 
persistently  to  the  American  system.  In  1810  there  were 
five  such  schools,  with  an  aggregate  number  of  650  students  ; 
those  students  who  had  no  “  college  degree  ”  were  expected 
to  pass  an  examination  in  “Latin,  mathematics,  and  natural 
and  experimental  philosophy.”  In  1840  the  schools  had 
increased  in  number,  and  the  whole  number  of  medical 
students  amounted  to  2,500;  the  courses  of  instruction  were, 
however,  very  brief,  and  were  understood  to  be  supple¬ 
mentary  to  private  and  other  extramural  tuition.  The 
usual  academical  term  for  the  year  was  but  four  months — a 
term,  however,  crowded  with  lectures. 

This  plan  worked  badly.  Nothing  like  careful  instruction 
by  these  private  preceptors  existed,  and  no  one  regretted  the 
discontinuance  of  the  teaching  “  by  some  respectable  prac¬ 
titioner.”  In  return  for  a  handsome  fee  the  student  was 
permitted  to  register  his  name  in  the  “doctor’s  office,”  to 
read  the  books  in  the  doctor’s  library,  and  to  obtain  a  certifi¬ 
cate  for  his  college. 

In  1846  the  American  Medical  Association  sprang  into 
existence,  and  it  set  before  itself  the  task  of  improving 
medical  education — and  it  was  high  time  the  task  was 
begun.  The  curriculum  of  the  schools  was  substantially  in¬ 
creased,  although  it  was  still  so  absurdly  short  that  the  best 
class  of  students  found  it  necessary  to  go  to  Europe  to 
complete  their  education.  These  men  learned  of  a  new 
order  of  things  in  the  great  centres  of  medical  teaching  in 
Europe ;  and  Harvard,  about  the  year  1888,  lengthened  her 
terms  to  nine  months  (having  some  years  previously  opposed 
an  extension  from  four  to  six  months). 

It  may  be  justly  said  that  the  whole  system  of  medical 
education  in  America  was  the  spontaneous  outgrowth  of  the 
work  of  the  medical  profession  and  of  its  public  spirit  and 
disinterestedness.  Dr.  Warren  does  not  hesitate,  however, 
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to  point  out  that  much  still  remains  to  be  done  ;  the  impor¬ 
tance  of  preliminary  training  for  the  study  of  medicine  is  as 
pressing  and  yet  as  difficult  a  matter  as  it  is  in  England.  In 
Germany  entrance  to  the  professional  schools  depends  upon 
the  previous  completion  of  the  course  in  philosophy — a 
course  which  corresponds  to  that  of  our  university  degrees 
in  arts. 

Again,  American  physicians  complain  that  the  medical 
department  is  neglected  by  every  university  in  the  United 
States  :  “  It  is  farmed  out,  or  is  left  to  shift  for  itself.”  The 
relations  of  professional  schools  to  the  universities  are  not 
understood  as  they  are  in  Europe,  and  thus  the  widening 
effect  of  other  departments  of  knowledge  is  lost  upon  the 
student  of  medicine.  Harvard  has,  however,  now  provided 
laboratories  which  have  doubled  the  advantages  of  the 
medical  department,  and  courses  previously  optional,  such 
as  pathological  histology,  have  become  obligatory. 

finally,  the  most  glaring  fault  of  the  old  system — namely, 
the  lack  of  clinical  instruction — is  in  course  of  removal. 
In  1810  the  statement  that  a  hospital  was  absolutely  essen¬ 
tial  to  a  medical  school  had  to  be  proclaimed  as  a  novelty, 
and  had  to  fight  its  way  against  the  prejudices  which  re¬ 
sented  the  intrusion  of  students  into  hospital  wards ;  even 
yet  “  the  number  of  schools  which  have  a  hospital  of  their 
own  is  exceedingly  small,”  and  practitioners  are  appointed  to 
i  clinical  hospitals  by  laymen  who  have  no  knowledge  or  care 
concerning  medical  education.  By  these  criticisms  our  own 
withers  are  not  unwrung. 

As  in  England  so  in  America,  the  question  concerning  the 
proper  relation  of  “  didactic  ”  to  “  practical  ”  teaching  is  not 
settled.  Ought  systematic  lectures  to  give  place  altogether 
to  abundant  and  varied  clinical  instruction  ?  This  is  too 
large  a  question  for  us  to  discuss  at  the  end  of  an  article  ; 
we  will  content  ourselves  with  expressing  once  more  the 
interest  with  which  we  have  read  the  story  of  medical 
education  in  America  under  circumstances  so  widely  dif- 
feient  to  our  own  as  to  present  the  subject  in  many  new 
lights,  and  to  teach  us  many  important  lessons. 


DOCTORS’  REMUNERATION. 

The  correspondence  in  the  Standard  on  this  subject,  to 
which  we  alluded  in  the  British  Medical  Journal  of 
November  18th,  has  now  been  brought  to  a  close  by  a  lead¬ 
ing  article  in  the  same  journal  for  November  23rd.  We  are 
not  disposed  to  differ  from  our  contemporary  in  saying  that 
this  correspondence  “  has  not  been  particularly  fruitful  in 
piactical  suggestions ;  ”  and,  indeed,  the  only  practical  sug¬ 
gestion  which  is  made  in  the  leading  article  itself  is  that 
‘  the  doctor  might  have  an  annual  retaining  fee,  in  con¬ 
sideration  of  which  he  should  keep  his  client  in  reasonable 
lealth  and  strength,”  which  is  precisely  the  essential  prin¬ 
ciple  of  the  provident  dispensaries.  In  short,  the  only  prac¬ 
tical  conclusion  that  we  have  ever  seen  from  any  of  these 
liscussions  has  been  the  very  same — namely,  that  the  only 
|  )rosPect  of  alleviating  (we  do  not  say  curing)  the  many 
ib uses  in  the  medical  treatment  of  the  poor  lies  in  the  es- 
ablishment  of  a  proper  system  of  provident  dispensaries, 
n  any  such  scheme  the  reform  of  the  present  out-patient 
ystem  is  a  necessary  ingredient.  We  have  never  concealed 
. ur  conviction  that  provident  dispensaries  are  exposed  to 
angeis  of  their  own,  and  that  public  and  concerted  action 


is  necessary  to  guard  against  these  dangers ;  but  this  action 
must  be  concerted — that  is,  it  must  be  settled  by  public 
and  full  discussion  on  the  part  of  the  profession  as  well  as 
the  public,  and  the  results  of  such  discussion  must  be  en¬ 
forced  by  some  authority  in  which  both  the  public  and  the 
profession  can  repose  confidence.  It  is  natural  that,  when 
individuals  detect  some  real  or  fancied  abuse  in  the  manage 
ment  of  this  or  that  institution,  they  should  write  to  the 
papers  and  denounce  the  system  under  which  such  institu 
tions  are  founded ;  but  this  will  do  no  real  good.  If  the 
damage  to  private  practitioners  from  the  indiscriminate 
distribution  of  “  medical  charity  ”  is  as  grave  as  we  believe 
it  to  be,  it  is  for  those  affected  to  take  public  action.  The 
local  Branches  of  the  British  Medical  Association  afford  a 
ready  means  of  ventilating  the  question  on  its  professional 
side,  but  it  has  its  public  aspect  also;  and  this  ought  to  be 
set  before  the  public  through  the  press  and  by  public  meet¬ 
ings.  When,  in  this  way,  a  basis  is  laid  for  the  settlement 
of  some  scheme,  the  assistance  and  guidance  of  the  great 
medical  colleges  could  be  most  usefully  invoked. 

• - - - 

It  is  understood  that  Sir  Joseph  Lister  will  be  elected  to 
succeed  Sir  Archibald  Geikie  in  the  Foreign  Secretaryship 
of  the  Royal  Society.  His  claims  to  that  distinction  are 
unique. 


On  the  authority  of  the  Ilomburger  Freisinnige  Zeitung,  there 
were  in  Prussia,  in  one  year,  1,200  individuals  who  died 
from  delirium  tremens,  and  500  who  committed  suicide 
through  intemperance. 


On  the  nomination  of  the  Lord  Provost  of  Edinburgh  (Dr. 
Russell),  Dr.  A.  H.  F.  Barbour  and  Dr.  J.  Murdoch  Brown 
have  been  placed  on  the  Commission  of  the  Peace  for  the 
city  of  Edinburgh  and  county  of  Midlothian. 


Our  Belfast  correspondent  writes  that  the  entries  at  the 
Medical  School  are  satisfactory,  many  of  the  classes  showing 
a  decided  increase.  This  is  the  more  noteworthy  as  the 
Royal  Hospital  has  just  made  a  considerable  increase  in  its 
clinical  fees.  The  number  of  students  there  this  session  is 
between  170  and  180. 


At  the  intermediate  Branch  meeting  of  the  Lancashire 
and  Cheshire  Branch,  to  be  held  at  Nantwich  on  December 
7th,  Dr.  C.  E.  Glascott  will  be  presented  with  a  service  of 
plate,  consisting  of  silver  tea  and  coffee  service,  salver,  and 
claret  jug.  The  presentation,  which  is  in  recognition  of  Dr. 
Glascott’s  services  as  Honorary  Secretary  to  the  Lancashire 
and  Cheshire  Branch,  will  bear  an  appropriate  inscription. 


The  Council  of  the  Society  of  Arts  announce  that  the  next 
award  of  the  Swiney  Prize  will  be  made  in  January  next. 
Dr.  Swiney  died  in  1844,  and  in  his  will  left  the  sum  of 
£5,000  in  Consols  to  the  Society  of  Arts  for  the  purpose  of 
presenting  a  prize  on  every  fifth  anniversary  of  the  testator’s 
death  to  the  author  of  a  work  on  jurisprudence.  The  prize 
is  a  cup,  value  £100,  and  money  to  same  amount.  The  award 
is  made  jointly  by  the  Society  of  Arts  and  the  College  of 
Physicians. 


COBRA  POISON  IN  MOTHER’S  MILK. 

A  Mahomedan  beggar  woman  and  her  infant  child  (aged 
about  1  year)  recently  died  in  Madras.  It  would  appear, 
says  the  Times  of  India,  that  the  deceased  woman  was  bitten 
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by  a  cobra,  and  while  in  that  state  she  nursed  the  child, 
which  also  died  from  the  effects  of  the  poison.  With 
reference  to  this  statement  Sir  J.  Fayrer,  to  whose  notice  we 
brought  it,  writes:  “  I  think  it  quite  probable.  I  long  ago 
showed  that  the  blood  of  an  animal  poisoned  by  cobra  virus 
is  itself  poisonous.  1  also  showed  that  the  cobra  virus  is 
poisonous  when  placed  in  the  stomach.  Nothing  more 
probable  than  that  the  milk  of  a  woman  so  poisoned  should 
be  poisonous  to  the  infant,  but  is  it  quite  sure  that  the 
infant  did  not  die  of  some  other  cause  ?  ” 


LOCAL  GOVERNMENT  IN  EGYPT. 

We  are  informed  that  a  sum'of  £E10,000  lias  been  assigned 
in  the  budget  for  1894,  from  the  local  receipts  of  certain 
towns,  in  which  an  attempt  will  be  made  to  start  local 
councils  at  whose  disposal  the  money  will  be  placed  for  the 
purpose  of  town  improvements.  Should  this  experiment 
prove  successful,  the  same  system  will,  it  is  stated,  be 
adopted  in  other  towns. 


THE  GREENWICH  EPIDEMIC. 

Dr.  Frank  land  has  now  sent  in  to  the  Local  Government 
Board  the  report  of  his  analyses  of  samples  of  water  from 
the  wells  of  Greenwich  workhouse  and  infirmary.  He  re¬ 
ports  that  it  exhibits  very  strong  evidence  of  sewage  and 
animal  contamination,  and  must  on  this  account  be  con¬ 
sidered  as  unfit  for  dietetic  purposes. 


THE  YORKSHIRE  COLLEGE,  LEEDS. 

The  new  buildings  of  the  medical  department  are  approach¬ 
ing  completion,  as  are  also  the  examination  hall  and  library 
of  the  College.  The  Council  of  the  College  have  addressed 
an  invitation  to  their  Royal  Highnesses  the  Duke  and 
Duchess  of  York  to  open  the  buildings  in  June  or  July  next. 
A  reply  has  been  received  from  the  Duke  to  the  effect  that 
while  he  cannot  pledge  himself  at  this  somewhat  distant 
date,  he  hopes  that  when  the  invitation  is  renewed  in  the 
spring  he  may  be  able  to  give  a  favourable  answer  to  the 
request. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

A  meeting  of  the  Royal  College  of  Physicians  of  London 
will  be  held  on  Thursday  next,  December  7th,  when  a  new 
President  will  be  elected  in  the  room  of  the  late  Sir  Andrew 
Clark.  The  Fellow  elected  will  be  subject  to  re-election  at 
the  termination  of  the  College  year  next  Easter.  It  is 
impossible  to  foresee  the  result  of  the  election,  but,  as 
we  have  already  stated,  the  suffrages  of  the  Fellows  are 
likely  to  be  divided,  at  the  first  ballot,  between  Dr. 
Wilks,  Dr.  Russell  Reynolds,  Sir  Edward  Sieveking, 
and  Sir  William  Roberts,  to  whom  may  be  now  added 
Dr.  Clifford  Allbutt,  the  Regius  Professor  of  Physic  in 
Cambridge. 


MEDICAL  ASSURANCE  SOCIETIES. 

We  publish  elsewhere  reports  of  the  Clerical  Medical  and 
General  Assurance  Company  and  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society.  Both  are  highly 
successful  and  solid  societies,  having  specially  close 
relations  to  the  medical  profession.  It  is  satisfactory 
to  note  that  while  the  expenses  of  the  former  are  12 
per  cent,  of  the  premium  income — a  fair  average  rate — 
that  of  the  Medical  Sickness  Society,  exclusively  con¬ 
trolled  and  managed  by  medical  men  for  medical  men, 
is  rather  less  than  5  per  cent.,  an  unprecedentedly  low 
outlay  on  administration  of  which  there  is  good  reason 
to  be  proud,  and  which  leaves  a  margin  of  profit  of  several 
thousand  pounds  on  the  valuation  to  the  credit  of  the 
assured. 


BEER  IN  ASYLUMS  FOR  THE  INSANE. 

An  interesting  fact  has  been  noted  by  Dr.  Claye  Shaw,  at 
the  London  County  Asylum,  Banstead.  Since  the  with¬ 
drawal  of  beer  from  the  dietary  the  rate  of  recovery  has  gone 
up.  During  the  past  year,  for  example,  the  recoveries 
reached  46.97  per  cent.  Nearly  one-half  of  the  patients  had 
thus  recovered  during  the  period  stated.  These  inmates 
take  their  food  better  without  the  liquor,  and  they  thus  are 
taught  that  intoxicants  are  not  a  necessity  of  ordinary 
health. 


SEATS  FOR  SHOP  ASSISTANTS. 

We  desire  to  call  attention  to  an  excellent  practical  sugges¬ 
tion  made  by  Dr.  Hamill  towards  influencing  employers  to 
provide  seats  for  their  weary  shop-girls.  His  proposal  is 
that  a  lady  member  of  a  committee  of  large  women’s  asso¬ 
ciations  should  call  on  every  shopkeeper,  and  urge  the 
necessity  for  preventing  the  many  physical  mischiefs  which 
their  female  assistants  undergo  from  long  standing-the 
names  of  the  shopkeepers  agreeing  to  provide  such  seats  to 
appear  in  the  journals,  and  the  members  of  the  associa¬ 
tions  declining  to  buy  at  any  shop  where  seats  are  not  pro 
vided. 


SUPERANNUATION  OF  IRISH  POOR-LAW  MEDICAL 

OFFICERS. 

The  guardians  of  the  Atliy  Union  have  unanimously  passed 
a  resolution  protesting  against  the  Bill  by  which  it  is  pro¬ 
posed  to  make  retiring  allowances  to  medical  and  other 
officers  under  the  Poor-law  system  compulsory.  They  have 
requested  their  representatives — one  of  whom  is  Dr.  Mark 
A.  McDonnell — to  oppose  the  Bill,  and  a  copy  of  the  resolu¬ 
tion  has  been  sent  to  Mr.  Morley  and  to  every  board  of 
guardians  in  Ireland.  This  resistance  was  to  be  expected. 
The  guardians  generally  do  not  appreciate  any  reform  which 
is  likely  to  increase  the  rates.  The  opposition  will  be  a  real 
one,  and  it  will  demand  all  the  power  of  the  medical  officers 
to  overcome  it.  The  Irish  members  are  very  much  at  the 
mercy  of  the  country  guardians,  and  are  certain  to-be  in¬ 
fluenced  by  such  a  resolution  as  has  now  been  sent  over  the 
country. 


CIVIL  SERVICE  MEDICAL  INSURANCE  SCHEME  AT 
WELLINGTON,  NEW  ZEALAND. 

A  medical  assurance  scheme,  which  the  Wellington  local 
committee  of  the  Public  Service  Association  suggests  should 
be  adopted  by  the  civil  servants  in  that  district,  has  been 
favourably  received.  The  scheme  cannot  be  brought  into 
operation  until  200  subscribers  have  been  obtained,  and 
nearly  that  number  has  already  been  enrolled.  A  circular 
was  recently  addressed  to  each  doctor  in  Wellington,  asking 
whether  he  was  willing  to  act  as  one  of  the  medical  officeis 
on  the  following  conditions  :  That  the  rate  of  payment  pei 
member  per  annum  shall  be  as  follows  :  Married  members 
and  families,  30s. ;  single  members,  21s.,  for  medical 
attendance  when  required  -dispensing  medicines,  accouche- 
ments,  and  other  illnesses  not  allowed  to  friendly  societies 
being  not  included.  The  proportion  of  medical  officers  shall 
be  2  per  cent,  on  membership.  Medical  men  have 
already  signified  their  willingness  to  act. 


A  VACANT  CORONERSHIP. 

By  the  death  of  Dr.  Gilbertson  the  coronership  for  Preston 
and  the  adjacent  county,  as  we  mentioned  last  wee  , 
becomes  vacant,  and  we  understand  that  the  contest  for  the 
appointment  will  ultimately  resolve  itself  into  one  between 
the  doctor  and  the  lawyer.  Dr.  Grierson  Gledhill  is  alrea  y 
a  candidate  for  the  post,  and  as  he  is  not  only  a  fu  5 
qualified  medical  man,  but  also  a  barrister-at-law, 
electors  will  probably  consider  that  one  possessing  thes 
double  qualifications  would  most  appropriately  nil  V 
vacant  office.  Dr.  Gledhill  has  for  some  years  past  atten 
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at  most  of  the  coroners’  courts  in  London  and  Middlesex, 
and  lias  been  present  at  over  800  inquests,  and  in  many 
cases  he  has  assisted  in  the  proceedings.  In  a  recent 
election  this  happy  combination  of  medicine  and  law  found 
favour  amongst  the  County  Council  of  London,  and  we 
reccmmend  Dr.  Gledhill  and  his  double  qualifications  to  the 
favcurable  consideration  of  the  Lancashire  electors.  We 
would  strongly  urge  upon  our  medical  brethren  in  the 
district  to  do  their  utmost  to  support  a  medical  candidate  as 
against  a  purely  legal  one.  Dr.  Gledhill,  we  are  informed, 
comes  forward  as  a  medical  candidate  possessing  legal 
qualification.  The  late  coroner,  Dr.  Gilbertson,  who  died 
on  November  18tli,  led  for  many  years  a  very  active,  busy 
life,  and  was  universally  respected  both  as  a  medical  prac¬ 
titioner  and  in  the  official  position  he  occupied. 


DR.  CORNELIUS  HERZ. 

The  decision  of  the  British  Government  communicated  to 
the  French  Cabinet  not  to  take  steps  to  bring  Dr.  Herz  to 
Bow  Street  for  the  purpose  of  extradition  proceedings  has 
the  best  grounds.  We  have  the  highest  authority  for  stating 
that  the  health  of  Dr.  Cornelius  Herz  is  deteriorating  instead 
of  improving.  The  vomiting  is  more  continuous  and  dis¬ 
tressing  and  the  attacks  of  angina  pectoris  more  frequent 
and  severe.  The  deterioration  of  the  aorta,  as  evidenced  by 
physical  signs,  is  unfortunately  also  progressing,  and  the 
diastolic  murmur  at  the  aortic  valves— which  the  French 
physicians  regarded  as  being  only  a  prolongation  of  the 
second  sound,  hardly  meriting  the  name  of  a  murmur — is 
now  loud  and  prolonged.  The  water-hammer  pulse,  cha¬ 
racteristic  of  the  aortic  regurgitation,  has  not  yet  appeared, 
and  the  valvular  disease  is  chiefly  important  as  indicating 
the  presence  of  continuous  degeneration  which  is  likely  to 
involve  more  and  more  the  coronary  arteries.  In  his  pre¬ 
sent  condition  it  would  be  simply  homicide  to  try  to 
remove  him  to  Bow  Street,  and  unless  something  can  be 
done  to  put  him  under  more  favourable  conditions  without 
taking  this  step,  there  seems  to  be  every  probability  of  the 
advancing  cardiac  degeneration  putting  an  end  to  his  life 
before  many  months  are  over. 


LENT  LECTURES  OF  THE  NATIONAL  HEALTH 

SOCIETY. 

T\  e  are  requested  to  announce  that  the  following  lectures 
have  been  arranged  by  the  National  Health  Society  at  the 
rooms  of  the  Society,  53,  Berners  Street,  W.  : — February  14th, 
1894,  The  Feeding  of  Schoolboys  and  Schoolgirls,  Dr.  C.  E. 
Shelly,  Consulting  Medical  Officer  of  Health  to  Haileybury 
College.  February  21st,  Diphtheria  in  the  House,  Dr.  Arthur 
Newsholme,  Medical  Officer  of  Health  for  Brighton. 

!  February  28th,  Infant  Mortality,  Dr.  George  Reid,  Medical 
'  Officer  of  Health  to  the  Staffordshire  County  Council. 
March  7th,  Home  Precautions  for  the  Prevention  of  Con¬ 
sumption,  Dr.  Solomon  Smith,  late  Consulting  Surgeon  to 
j  the  Halifax  Infirmary.  March  14th,  House  Sanitation,  Sir 
l  Douglas  Galton,  K.C.B.,  F.R.S.,  President  of  the  Sanitary 
!  Institute.  March  21st,  Afternoon  Tea,  After-dinner  Coffee, 
and  Morning  Chocolate,  with  modern  examples  and  deduc¬ 
tions,  Mr.  Ernest  Hart,  Chairman  of  Council.  Hour  fixed, 
4  p.m. 


A  MONSTER  BAZAAR. 

Glasgow  is  famous  for  big  bazaars.  It  would  appear,  in¬ 
deed,  that  this  is  the  chief  form  of  dissipation  in  which  Glas¬ 
gow  ladies  indulge.  But  always  their  indulgence  in  their 
favourite  amusement  is  made  the  occasion  for  the  exercise 
of  some  conspicuously  useful  and  discriminating  benevo¬ 
lence.  Last  year  it  was  the  endowment  of  Queen  Margaret 
;  College  for  Women  that  served  as  the  motive,  a  year  or  two 
before  it  was  the  endowment  and  equipment  of  a  union  build¬ 
ing  for  the  University  students.  On  each  of  these  occasions 
a  sum  exceeding  £12,000  was  raised.  This  year  their  sym¬ 


pathies  have  turned  to  the  incurably  sick  in  mind  or  body, 
but  not  for  the  first  time.  Indeed,  if  we  mistake  not  the 
era  of  big  bazaars  was  inaugurated  by  one  held  for  the  bene¬ 
fit  of  this  very  class.  That  was  in  1875,  and  the  proceeds 
were  sufficient  for  the  purchase  of  the  estate  of  Broomhill 
and  the  erection  of  the  Broomhill  Home  for  Incurables, 
which  has  accommodation  for  100  persons.  Last  week  was 
held  the  latest  of  the  big  series.  It  was  for  the  benefit  of 
this  same  home,  to  provide  more  suitable  accommodation 
for  the  nurses  of  the  institution,  to  permit  of  some  separate 
provision  being  made  for  imbeciles  suffering  from  incurable 
diseases,  and  to  put  the  funds  of  the  association  on  a  more 
satisfactory  basis.  A  sum  of  £10,000  w'as  aimed  at  and  has 
been  more  than  realised. 


THE  LIBRARY  AND  READING  ROOM  OF  OUR 
ASSOCIATION. 

The  Library  continues,  we  are  glad  to  say,  to  be  held  in 
high  esteem,  and  renders  increasingly  valuable  services. 
There  havebeen  nearly  3,400  attendances  during  the  past  year. 
The  increase  of  work  in  connection  with  the  charge  and  ser 
vice  of  the  library  and  reading  room  has  necessitated  the 
constant  presence  of  a  librarian,  who  is  accordingly,  by  the 
liberality  of  the  Council,  now  in  attendance  from  10 
till  5  daily,  in  accordance  with  the  recommendation 
of  the  Library  Committee.  The  attendances  of  readers 
during  the  past  month  have  been  420.  From  the  four  lists 
of  presentations  which  have  been  published  in  the  Journal 
during  this  year  it  will  be  seen  that  a  great  number  of  useful 
books  are  being  presented  by  the  authors  and  publishers 
and  by  the  honorary  librarian,  who  is  the  chief  donor, 
and  steady  progress  is  being  made  in  the  comple 
tion  of  series.  In  respect  to  these  donations,  the  honor¬ 
ary  librarian  desires  to  thank  members  for  having  so 
kindly  responded  to  his  requests  through  the  medium  of  the 
“  Desiderata  ”  published  in  the  Journal.  The  value  of  this 
medium  is  demonstrated  by  the  fact  that  numerous  items 
necessary  to  complete  series  have  been  forwarded  to  the 
honorary  librarian,  not  only  from  various  parts  of  the 
United  Kingdom,  but  also  in  several  instances  from  abroad. 
The  Transactions  and  Reports  of  the  most  important  medical 
societies  and  a  number  of  leading  periodicals  are  being- 
brought  up  to  date.  In  several  instances  during  the  present 
year  it  has  been  possible  to  perfect  series  of  which  the  miss¬ 
ing  volumes  were  out  of  print. 


The  library  is  especially  rich  in  the  possession  of 
first-rate  copies  of  such  fine  illustrated  works  as  Albinus’s 
anatomical  tables,  Bonrgery  and  Jacob  (coloured  plates), 
Quain  and  Maclise  ;  the  Anatomic  Rathologique  of  Cru- 
veilhier  and  of  Lebert ;  the  works  of  Dalton  (with  over 
100  plates),  and  of  Fraser  on  the  brain ;  and  the  classic 
illustrated  works  of  Alibert,  Hebra,  and  Erasmus  Wilson  on 
the  skin.  It  has  also  the  coloured  botanical  illustrations 
by  Stevenson  and  Churchill,  and  Woodville.  Among  rare 
and  interesting  old  books,  the  librarian  has  recently  secured 
an  original  copy  of  Jenner’s  Variolee  Vaccines,  1798,  and  of 
Harvey  on  the  Circulation  of  the  Blood,  1653.  Of  more  recent 
books  there  are  Byrom  Bramwell’s  Atlas  of  Clinical  Medicine ; 
Hirst  and  Piersol,  Human  Monstrosities ;  Maclaren,  Atlas  of 
Venereal  Diseases  ;  the  invaluable  Jahrbiicher  of  Canstatt 
and  Schmidt,  the  Index  Medicus,  etc.  Arrangements 
have  also  been  made  for  obtaining  the  important  series 
of  the  Theses  de  Baris.  A  complete  list  of  the  441 
theses  for  the  past  year  may  be  seen,  and  these  invaluable 
records  of  recent  progress  may  be  consulted.  The  Library 
also  continues  to  do  a  useful  work  in  the  distribution  of 
duplicate  volumes;  2,400  books  from  the  duplicate  lists 
have  been  presented  by  request  to  smaller  medical  libraries 
and  institutions;  and  from  the  letters  addressed  to  Mr. 
Hart  we  are  sure  that  they  are  appreciated. 
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THE  TUBERCULOSIS  COMMISSION. 

IVe  understand  that  the  delay  in  the  appearance  of  the 
report  of  the  Commission  on  Tuberculosis,  which  was  the 
subject  of  a  question  recently  put  to  Mr.  Fowler  in  the 
House  of  Commons,  is  due  to  the  very  large  number  of  post¬ 
mortem  examinations  which  have  had  to  be  made  in  connec¬ 
tion  with  the  inquiry;  in  each  case  it  has  been  necessary  to 
make  careful  microscopical  investigation,  and  the  prepara¬ 
tion  and  examination  of  the  specimens — a  work  in  which 
Dr.  Sims  Woodhead,  the  Director  of  the  Royal  Colleges’ 
Laboratory — has  been  assisted  by  Dr.  Cartwright  Wood  and 
others,  has  necessarily  been  very  tedious.  The  information 
thus  obtained,  however,  is  essential,  and  the  Commission 
has  done  well  not  to  be  prevented  by  injudicious  clamour 
from  awaiting  material  of  fundamental  importance  in  form¬ 
ing  trustworthy  opinions  on  the  important  practical^ subject 
on  which  they  are  called  upon  to  report. 


THE  CHAIR  OF  MIDWIFERY  IN  THE  UNIVERSITY 

OF  GLASGOW. 

Considerable  surprise  has  been  freely  expressed  in  medical 
circles,  both  in  Edinburgh  and  Glasgow,  regarding  the 
■delay  in  making  this  appointment.  The  professorship  was 
founded  by  George  III  in  1815,  and  is  in  the  patronage  of 
the  Crown.  We  are  informed  that,  at  a  meeting  of  the 
Privy  Council  held  in  the  end  of  last  week,  an  ordinance  of 
the  University  Commissioners,  making  new  regulations  for 
the  retirement  of  professors  to  the  effect  that  it  will  not 
in  future  be  necessary  for  a  professor  to  apply  to  any  other 
body  than  the  University  Court  for  leave  to  retire,  was  ap¬ 
proved.  Inasmuch  as  the  Glasgow  Court  have  already 
approved  of  Professor  Leishman’s  retirement,  it  is  now  an 
accomplished  fact,  and  the  Chair  of  Midwifery  is  vacant. 
The  matter  has  been  notified  to  the  Secretary  for  Scotland. 


REPORT  OF  THE  ROYAL  COMMISSION  ON 
UNIVERSITY  EDUCATION  IN  LONDON. 

The  Royal  Commission  on  University  Education  in  London 
has  nearly  completed  its  labours,  and  the  report  will  in  all 
probability  be  presented  during  the  present  session.  The 
delay  in  the  appearance  of  the  report  has  been  due  in  part 
to  the  laborious  nature  of  the  inquiry  and  in  part  to  the 
determined  effort  which  has  been  made,  under  the  firm 
guiding  influence  of  the  Chairman,  Lord  Cowper,  to  arrive 
at  a  unanimous  recommendation.  With  this  view  various 
disputable  matters  were  referred  to  subcommittees,  and  the 
reports  prepared  by  them  have  been  under  the  considera¬ 
tion  of  the  whole  Commission  at  a  series  of  meetings  held 
recently.  We  believe  that  the  Commissioners  are  unani¬ 
mous  in  recommending  that  a  second  university  should  not 
be  created,  but  that  the  constitution  of  the  existing  Uni¬ 
versity  should  be  radically  amended  so  as  to  enable  it 
to  discharge  the  functions  of  a  teaching  university 
in  addition  to  those  which  it  now  fulfils.  Similar  proposals 
in  the  past  have  always  been  wrecked  by  the  opposition  of  a 
majority  of  the  Convocation  of  the  University  of  London, 
and  with  this  fact  in  view  it  is  to  be  hoped  that  the  Royal 
Commission  has  found  some  way  of  conciliating  or,  if  that 
be  impossible,  overriding  this  opposition,  and  so  removing 
the  obstruction  which  has  hitherto  defeated  every  scheme 
which  has  been  framed  for  granting  degrees  to  London 
students  on  reasonable  terms. 


UNFAVOURABLE  STATISTICS  OF  THE  METROPOLITAN 
FEVER  HOSPITALS. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board  the 
annual  report  was  presented,  including  that  of  the  Statisti¬ 
cal  Committee  and  those  of  the  medical  officers  to  the 
various  hospitals.  The  total  admissions  of  fever  and  small¬ 
pox  patients  during  last  year  amounted  to  16, 624 — double  the 
number  of  any  previous  year — reaching,  together  with  1,847 
cases  remaining  in  hospital  at  the  end  of  1891,  to  a  total  of 


18,471  patients  treated  during  the  year.  Of  these  admis¬ 
sions,  13,093  were  cases  of  scarlet  fever,  2,009  of  diphtheria, 
430  of  enteric  fever,  and  348  of  small-pox.  The  Asylums 
Board  hospitals  did  not  receive  quite  half  the  cases  which 
which  were  notified,  13,093  scarlet  fever  patients  being  ad¬ 
mitted,  against  27,095  notifications,  and  no  doubt  during 
the  height  of  the  epidemic,  when  the  hospitals  were  full, 
the  proportion  of  admissions  to  notifications  would  be 
smaller  still.  It  is  not  altogether  satisfactory  to  note  that, 
both  as  regards  scarlet  fever  and  diphtheria,  the  mortality 
was  higher  among  the  hospital  cases  than  among  those 
who  were  treated  at  home,  the  scarlet  fever  mortality  being 
6.4  per  cent,  in  hospital  compared  with  2.3  at  home,  and 
that  of  diphtheria  being  29.1  per  cent,  in  hospital 
against  22.5  at  home.  Of  course  we  quite  understand 
that  the  aim  has  been  to  remove  to  hospital  those  cases 
which  were  in  themselves  most  serious,  and  also  those 
which  came  from  the  crowded  dwellings  of  the  very  poor, 
and  were  therefore  likely  to  have  the  least  stamina  and 
power  of  resistance.  Still,  there  is  an  enormous  difference 
between  6.4  and  2.3  per  cent.,  and  we  cannot  shut  our  eyes 
to  the  fact  that,  from  the  very  methods  of  the  ambulance 
arrangements,  from  their  perfection  and  rapidity  of  action, 
it  was  impossible  to  exercise  any  real  selection  of  cases 
during  a  large  portion  of  the  epidemic,  and  that,  in  con¬ 
sequence,  a  fair  proportion  of  mild  cases  were  admitted. 
Under  these  circumstances  the  striking  difference  between 
the  mortality  of  the  home-treated  and  the  hospital -treated 
patients  raises  again  the  large  question,  which  has  so  often 
exercised  the  minds  of  epidemiologists,  as  to  the  effect  of 
aggregation  upon  the  type  of  the  disease,  in  reference  to 
which  it  is  interesting  to  observe  the  lessened  difference  of 
percentagemortality  inthe  caseof  diphtheria,  in  which  disease 
we  understand  a  much  smaller  number  of  patients  were 
allowed  to  be  together  than  was  the  case  in  regard  to 
scarlet  fever.  The  whole  question  is  worthy  of  the  most 
careful  study. 


DANGEROUS  FACILITY  FOR  DEATH  CERTIFICATION. 

In  a  recent  inquest  in  Lambeth,  the  coroner,  Mr.  Braxton 
Hicks,  called  attention  to  the  dangerous  facility  which  ap¬ 
pears  to  exist  for  obtaining  medical  certificates  of  the  cause 
of  death  in  cases  which  should  be  brought  under  the  notice 
of  the  coroner.  In  this  case  the  infant  child,  aged  3  months, 
of  a  railway  porter,  living  in  Bird  Street,  Lambeth,  was 
taken  by  its  mother  on  November  10th  to  the  Royal  South 
London  Dispensary,  where  the  resident  medical  officer  pre¬ 
scribed  for  it,  and  told  the  mother  to  bring  it  again  in  a 
week’s  time.  The  mother  accordingly  took  the  child  again 
on  the  17th,  when  the  doctor  again  prescribed  for  it.  Two 
days  afterwards,  on  the  19th,  the  child  was  found  dead  in 
bed  with  its  mother,  who  in  due  course  applied  to  the  dis¬ 
pensary  doctor  for  a  certificate.  It  is  clear  that  this  doctor, 
who  does  not  appear  from  the  evidence  to  have  even  ex¬ 
amined  the  body  of  the  infant,  had  no  satisfactory  evidence 
of  the  cause  of  death  to  justify  him  in  giving  a  certificate. 
On,  however,  the  strength  of  the  statement  of  the  mother 
that  she  found  the  infant  dead  by  her  side,  he  gave  a  certi¬ 
ficate  to  the  effect  that  the  cause  of  death  was  “convul¬ 
sions.”  The  registrar,  having  elicited  the  facts  of  the  case 
from  the  mother,  on  application  to  register  the  death,  very 
properly  referred  the  case  to  the  coroner.  The  result  of  a 
postmortem  examination  was  to  show  that  death  was  due  to 
“acute  congestion  of  the  lungs  and  brain,  which  might  or 
might  not  have  caused  a  convulsion.”  AVe  entirely  endorse 
the  coroner’s  statement  that  “this  was  a  case  in  which  no 
certificate  should  have  been  given,”  as  it  was  shown  from  the 
evidence  that,  as  Mr.  Hicks  stated,  the  assignment  of  “con¬ 
vulsions  ”  as  the  cause  of  death  was  a  mere  guess,  the  result 
of  which  would,  except  for  the  praiseworthy  action  of  the 
registrar,  have  been  to  evade  the  inquest,  which  in  such  a 
case  was  undoubtedly  necessary.  Such  mischievous  laxity 
in  giving  medical  certificates  constitutes  one  of  the  gravest 
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langers  in  tlie  present  system  of  death  certification.  It 
eems  very  doubtful  whether  mere  dispensary  attendance 
hould  justify  a  medical  practitioner  in  certifying  the  cause 
if  death  of  a  patient,  at  any  rate  without  careful  examina- 
ion  of  the  body  after  death,  more  especially  in  cases  where 
he  death  occurs  some  days  after  the  last  attendance  at  the 
lispensary. 


THE  OPIUM  COMMISSION. 

’he  sittings  of  the  Opium  Commission  have  been  continued 
n  Calcutta.  The  Hon.  D.  R.  Lyall,  of  the  Bengal  Revenue 
loard,  stated  that  immoderate  use  of  the  drug  was  rare,  and 
ts  moderate  use  beneficial  in  a  malarious  country.  Dr. 
laynard,  medical  officer  of  the  Patna  Factory,  had  seen  no 
11-eftects  from  opium,  which  was  largely  used  as  a  domestic 
emedy.  The  evidence  of  several  native  medical  practi- 
ioners  was  to  the  effect  that  the  drug  had  no  deleterious 
fleet  on  the  health  when  taken  in  moderation,  and  that  its 
omplete  prohibition  was  impossible.  The  Commission, 
ffien  the  taking  of  evidence  at  Calcutta  is  concluded,  will 
ivide  into  two  parties,  and  continue  the  inquiry  in  various 
calities. 


MEDICAL  DEFENCE. 

i  e  have  received  from  Mr.  Victor  Horsley,  President  of  the 
ledical  Defence  Union,  and  Dr.  Hugh  Woods,  Honorary 
ecretary,  London  and  Counties  Protection  Society,  communi- 
ations,  which  owing  to  the  pressure  on  our  space  we  are  un¬ 
tie  to  publish  in  full.  From  them  we  learn  that  the  pro- 
'  osal  to  amalgamate  these  two  associations,  whose  aims 
I re  almost  identical,  lias  broken  down.  We  can  only  ex- 
ress  the  hope  that  some  means  may  be  found  for  prevent- 
lg  the  waste  of  strength  and  of  funds  which  must  inevi- 
ibly  ensue.  The  Medical  Defence  Union  is  the  older  and 
ie  more  firmly  established,  and  it  may  well  expect  the 
|  ecessary  concessions  from  its  younger  rival,  which  are,  we 
)  eheve,  chiefly  of  a  personal  character. 


THE  EPIDEMIC  OF  INFLUENZA. 

eports  which  reach  us  from  our  correspondents  show  that 
illuenza  in  epidemic  form  continues  to  prevail  extensively 
i  the  neighbourhood  of  Cardiff,  and  throughout  South 
j  ales,  in  Birmingham  and  the  Black  Country,  in  Liverpool, 
j  anchester,  Blackburn,  and  various  other  parts  of  Lanca- 
ure.  It  is  extending  into  the  Potteries,  and  our  Edinburgh 
^respondent  writes  that,  after  a  short  lull,  it  has  broken 
f.  again  in  that  city,  and  in  a  more  grave  form;  some 
ige  offices,  including  the  post  office,  have  had  a  long  sick 
j  ff,  and  the  death-rate  has  risen  during  the  last  three  weeks 
ini  17  to  25,  and  last  week  to  27.  The  mortality  last  week 
is  138,  and  of  this  number  no  fewer  than  90  deaths  were  due 
I  diseases  of  the  chest.  In  this  epidemic  again  the  large 
I wns  appear  to  be  the  foci  of  infection,  which  spreads 
cnee  into  suburbs,  and  finally  into  country  districts.  The 
idemic  continues  to  be  severe  in  Berlin,  while  in  Frank- 
I  L  an£  Hesse  it  is  said  that  20  per  cent,  of  the  inhabitants 
t  *  suffering.  In  Posen  and  East  and  West  Prussia,  the 
idem ic  is  very  prevalent,  so  that  in  some  places  one-fourth 
the  workmen  are  oft’  duty.  It  is  spreading  also  in  the 
ourbs  of  Hamburg,  and  is  present  in  Lubeck. 

ADULTERATION  OFJBEER. 

j  correspondence  has  taken  place  between  Mr.  E.  N.  Buxton, 

;  the  Brewery,  Spitalfields,  and  the  Bishop  of  London,  in 
I  erence  to  the.  right  reverend  prelate’s  statement  in  the 
;  >use  of  Lords,  in  introducing  his  Bill  to  amend  the  licens- 
?  laws,  that  “competition  drove  the  publican  to  adulterate 
j  ;lr  hquor— not,  he  was  sorry  to  say,  with  water.”  On 
i  ober  16th  Mr.  Buxton  called  his  lordship’s  attention  to 
3  circumstance  that  his  assertion  had  been  amplified  by 
ier  persons,  and  quoted  from  the  speed}  of  the  Chancellor 
the  Exchequer,  and  from  a  letter  written  by  the  Chairman 


of  the  Inland  Revenue  Department,  to  the  effect  that  the 
general  experience  of  analysts  is  that  beer  is  not  adulterated 
with  noxious  ingredients.  The  Bishop  of  London  was  there¬ 
fore  invited  either  to  withdraw  his  statement  or  to  verify  it. 
H.n  October  27th  the  right  reverend  prelate  wrote  :  “  My  dear 
Mr.  Buxton,— I  will  answer  your  letter  when  I  can  get  a  few 
minutes  to  do  it  in.  But  it  must  take  its  turn  with  other 
things,  lours,  etc.”  On  November  21st  Mr.  Buxton  re¬ 
minded  the  Bishop  of  London  that  he  was  still  awaiting  his 
reply>  and  pointed  out  that  so  grave  a  suggestion  as  he  had 
made  in  public  was  calculated  to  create  prejudice  against 
the  entire  body  of  publicans.  Up  to  Saturday  last  Mr.  Buxton 
had  received  no  further  acknowledgment. 


A  CONGRESS  OF  QUACKS. 

A  motley  assembly,  claiming  to  be  a  “National  Congress 
for  the  Free  Practice  of  Medicine,”  met  in  Paris  on  Novem- 
bei  20th.  All  sorts  and  conditions  of  irregular  practitioners 
masseurs,  magnetisers,  faith-healers,  bone-setters  et  hoc 
(jenus  omne  were  invited  to  take  part  in  the  proceedings,  the 
only  essential  condition  of  membership  apparently  being 
the  fact  of  being  engaged  in  the  practice  of  the  healing  art 
without  a  legal  qualification.  In  such  a  gathering  the 
possessor  of  a  regular  diploma  would  have  been  as  much 
out  of  place  as  the  testiculi  sibi  conscius  mus  in  the  temple  of 
the  Bona  Dea.  Unfortunately,  no  report  of  the  proceed¬ 
ings  has  reached  us,  but  it  is  not  difficult  to  imagine  the 
nature  and  general  drift  of  the  discussions.  A  special 
feature  of  the  “Congress  ”  was  that  patients  who  had  been 
cured  by  members  of  the  unqualified  fraternity  were  invited 
to  come  forward  and  recount  their  experiences,  for  all  the 
world  like  the  brands  snatched  from  the  burning  at  a 
revival  meeting.  When  the  Greek  philosopher  Bion  had 
his. attention  called  to  the  votive  offerings  of  persons  who 
believed  themselves  to  have  been  saved  from  shipwreck  by  the 
power  of  the  gods,  he  answered,  “  But  where  is  the  list  of 
those  who  were  drowned?”  The  moral  of  which  remark 
lies,  as  Jack  Bunsby  would  say,  in  the  application  of  it. 


THE  MACEWAN  HALL  AT  EDINBURGH. 

The  MacEwan  Hall,  in  connection  with  the  new  Medical 
I  niversity  of  Edinburgh,  is  now  showing  signs  of  appi’oaeh 
ing  completion.  During  the  last  week  or  two  boarding  and 
scaffolding  has  been  largely  removed  on  the  Teviot  Place 
side,  and  one  can  form  some  better  idea  of  the  handsome 
nature  of  this  addition  to  an  already  magnificently  equipped 
school.  The  carving  on  the  exterior  is  being  done  rapidly. 
In  the  interior  of  the  building  much  progress  has  of  late 
been  made.  The  wood  work  is  well  advanced,  and  painters 
are  at  work  on  the  ceiling  preparing  for  the  more  purely 
decorative  part  of  the  work.  For  the  further  and  more 
artistic  part  of  the  ceiling  Mr.  Palin  and  a  staff’  of  assist¬ 
ants  are  now  hard  at  work  painting  a  series  of  symbolic 
figures  which,  viewed  on  the  ground  level,  are  of  colossal 
size.  These  go  into  the  panels  of  the  ceiling.  It  is  im¬ 
possible  yet  to  say  when  this  gorgeous  hall  will  be  com¬ 
pleted. 


HARVEIAN  SOCIETY  OF  LONDON. 

The  annual  dinner  of  this  Society  took  place  at  the  Criterion 
Restaurant  on  Thursday,  November  23rd,  and  proved  a  very 
interesting  and  brilliant  entertainment.  Mr.  Malcolm 
Morris,  President  of  the  Society,  was  in  the  chair.  Sir 
Richard  Quain,  Mr.  Hulke,  Dr.  J.  E.  Pollock,  Sir  J.  Crichton 
Browne,  Mr.  Ernest  Hart,  Mr.  Henry  Power,  Mr.  Roughton, 
Dr.  Boxall,  Dr.  Gordon  Brown,  and  about  100  other  mem¬ 
bers  and  their  guests,  were  present.  In  proposing  “  Success 
to  the  Harveian  Society,”  the  Chairman  urged  anew  the 
amalgamation  in  an  Academy  of  Medicine  of  all  the  medical 
societies  of  the  metropolis,  as  a  consummation  to  be  de¬ 
voutly  aimed  at.  Mr.  Cripps  Lawrence  proposed  “The 
Sister  Societies,”  to  which  Mr.  Hulke,  President  of  the 
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Clinical  Society,  and  Dr.  Donald  Hood,  President  of  the 
West  London  Medico-Chirurgical  Society,  responded.  Dr. 
J.  E.  Pollock  proposed  “The  Visitors,”  for  whom  Mr.  "War¬ 
rington  Haward  and  Mr.  J.  Y.  W.  MacAlister  replied.  The 
President’s  health  was  proposed  in  an  eloquent  speech  by 
Sir  .T.  Crichton  Browne;  and  Mr.  Morris  replied.  Mr. 
Rougliton  and  Dr.  Boxall,  Honorary  Secretaries  of  the  So¬ 
ciety,  also  acknowledged  a  toast  proposed  by  the  Chairman. 


A  NEW  COLONIAL  BRANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

We  have  the  gratification  of  reporting  at  another  page  the 
proceedings  of  the  first  meeting  of  a  new  South  African 
Branch  of  the  British  Medical  Association.  The  Graliams- 
town  and  Eastern  Province  Branch  was  formally  recognised 
by  the  Council  of  the  parent  Association,  at  its  meeting  in 
Newcastle  on  August  1st,  and  the  first  meeting  of  the  Branch 
was  held  on  October  19th,  at  the  Albany  General  Hospital, 
Grahamstown,  when  Dr.  W.  Guybon  Atlierstone  was  elected 
President  of  the  Branch,  Dr.  Begg  Robertson,  Secretary,  and 
Dr.  T.  Duncan  Greenlees,  who  has  taken  an  active  part  in 
the  formation  of  the  Branch,  Treasurer.  It  is  interesting  to 
note  that  at  this  first  meeting  Dr.  Greenlees  showed  a  case 
of  acromegaly,  probably  the  first  recognised  in  South  Africa. 
The  Colonial  Branches  of  the  Association  represent  one  of 
its  most  important  spheres  of  work,  and  important  mutual 
advantages  flow  from  the  opportunities  afforded  for  the 
interchange  of  opinions,  and  from  the  feeling  of  brotherhood 
throughout  the  medical  profession  which  is  thus  fostered. 
The  Association  now  has  three  Branches  in  South  Africa — the 
Cape  of  Good  Hope  Branch,  the  Griqualand  West  Branch, 
and  the  new  Grahamstown  and  Eastern  Province  Branch. 


PLUCKING  AT  EXAMINATIONS  FOR  HIGH  DIPLOMAS. 

Since  the  paragraph  on  “Plucking  at  Examinations”  ap¬ 
peared  in  the  British  Medical  Journal  of  October  21st  we 
have  received  some  correspondence  in  respect  to  the  perils 
which  candidates  who  have  been  long  in  practice  must  en¬ 
counter  when  they  present  themselves  for  examination  for 
high  diplomas.  The  examiners  are  often  gentlemen  who 
have  devoted  themselves  to  teaching  at  hospitals,  and  who 
know  a  good  from  a  bad  student,  yet  cannot  always  tell  a 
good  from  a  bad  practitioner.  They  may  be  younger  than 
some  of  the  long-qualified  candidates  whom  they  examine. 
Hospital  surgeons  and  physicians  are  often  as  badly  off  as 
practitioners  in  the  same  respect.  Hence  men  who  have 
shown  themselves  to  be  able,  whether  in  hospital  or  private 
practice,  are  often  rejected,  whilst  inexperienced  young 
candidates  pass  easily.  The  defeated  veterans  naturally  go 
and  talk  about  “diplomas  only  meant  for  boys  to  gain  by 
cramming.”  The  truth  is  that  a  high  diploma  implies  a 
sound  training  in  advanced  anatomy,  physiology,  and 
pathology.  Young  men  are  fitted  for  such  training  ;  there¬ 
fore  the  examiners  must  expect  much  of  them.  Maturer 
persons,  however,  cannot  easily  study  the  sciences  allied  to 
the  medical  art,  yet  they  may  be  so  well  tried  and  so  excel¬ 
ling  in  their  art  as  to  deserve  a  high  diploma.  In  some 
respects  it  would  be  advisable  to  drop  “primary  ”  examina¬ 
tions  in  the  case  of  candidates  qualified  over  20  years, 
but  to  compel  them  to  undergo  a  severe  test  in  medicine, 
surgery,  and  midwifery. 


THE  UNIVERSITY  OF  WALES. 

The  Charter  of  the  University  of  Wales  received  the  Royal 
signature  at  the  meeting  of  the  Privy  Council  on  Novem¬ 
ber  23rd.  The  Charter  was  approved  by  a  strong  Committee 
of  the  Privy  Council  at  the  end  of  last  July,  but  some  doubt 
existed  as  to  its  ultimate  fate  in  the  Parliamentary  ordeal 
to  which  the  College  Charter  Act  of  1871  exposed  it.  By 
the  terms  of  this  Act  a  college  or  university  charter  must 
lie  on  the  table  in  both  Houses  for  the  space  of  thirty  days 
before  the  sign  manual  is  attached  to  it.  The  Welsh  Charter 


was  opposed  in  both  Houses  and  from  both  sides  of  politics. 
On  the  one  hand,  the  Theological  College  at  Lampeter 
claimed  the  right  to  delay  the  foundation  of  a  Welsh  Uni¬ 
versity  until  it  had  leisure  to  remodel  its  own  charter  in 
such  a  manner  that  it  could  be  included  in  the  University 
scheme  as  a  constituent  College;  and,  on  the  other,  a  small 
number  of  Liberals  objected  to  the  foundation  of  any  uni¬ 
versity  not  empowered  to  offer  its  degrees  to  “  private 
students.”  The  contest  in  both  Houses  took  place  on 
August  29th.  In  the  Lords  the  champions  of  Lampeter 
secured,  notwithstanding  the  Lord  Chancellor’s  clear  exposi¬ 
tion  of  the  case,  a  small  episcopal  majority  for  their  con¬ 
tention  ;  but  the  disaster  of  this  preliminary  skirmish  was 
repaired  a  few  hours  later  in  the  Commons,  where  the 
Lampeter  case  was  fully  answered  by  Mr.  Kenyon,  the  Con¬ 
servative  member  for  Denbigh,  and  the  hostile  resolution 
moved  from  the  opposite  side  of  the  House  negatived  with¬ 
out  a  division.  The  College  Charter  Act,  unlike  the  Endowed 
Schools  Act,  gives  no  actual  power  over  a  charter  to  the  pro¬ 
ceedings  of  either  House,  which  can  exercise  only  a  moral 
effect  upon  the  decision  of  the  Crown  ;  and  the  Government 
rightly  determined  to  ignore  the  Lords’  resolution  in  the 
matter,  since  by  no  constitutional  theory  could  a  narrow 
majority  of  the  peers  be  held  to  outbalance,  as  an  expression 
of  public  opinion,  the  unanimous  verdict  of  the  House  of 
Commons. 


A  BOOM  FOR  WIESBADEN. 

A  recent  issue  of  the  St.  James's  Gazette  contained  an 
article  with  the  heading,  “  In  a  German  Eye  Hospital,”  in 
which  the  writer  indulges  in  a  lengthy  panegyric  in  praise 
of  the  well-known  ophthalmic  surgeon,  Dr.  Pagensteeher. 
Not  content  with  describing  in  detail  several  of  the  methods 
of  treatment  in  the  Wiesbaden  “  Augenklinik,  ”  he  proceeds 
to  tell  us  that  the  professor  is  supremely  successful  as  an 
operator,  that  all  who  have  been  under  him  seem  to  have 
boundless  faith  in  his  ability,  and  that  of  late  years  his 
fame  has  attracted  numbers  of  Englishmen,  and  the  author 
of  the  article  takes  care  to  insert  the  names  of  several  well- 
known  individuals  who  have  been  patients  at  Wies 
baden.  After  belauding  the  German  professor,  he  in¬ 
dulges  in  the  following  malicious  expressions  concerning 
British  ophthalmic  surgeons  :  “One  thing  is  quite  certain. 
There  is  a  growing  belief  in  England  that  people  who  are 
suffering  from  eye  troubles  will  get  better  and  more  scientific 
treatment  in  Germany  than  at  home.  At  all  events,  it  is 
impossible  to  ignore  the  fact  that  every  year  the  want  of 
confidence  in  British  oculists  increases.”  During  the  last 
five  or  six  years  the  daily  press  and  many  of  the  society 
journals  of  England  have  at  comparatively  short  intervals 
inserted  paragraphic  puffs  of  Professor  Pagensteeher  and 
his  wonderful  cures,  but  it  has  been  reserved  for  the  writer 
of  the  article  in  question  to  reach  the  acme  of  bad  taste. 
Can  it  be  that  business  has  been  somewhat  slack  at  Wies¬ 
baden  lately,  and  that  this  tirade  is  the  outcome  of  disap¬ 
pointment  ?  Although  Dr.  Pagensteeher  is  made  the 
stalking-horse,  a  not  inconsiderable  portion  of  the  article 
is  devoted  to  the  beauties  and  manifold  allurements  of 
Wiesbaden,  the  writer  thus  following  the  tactics  of  the 
transatlantic  revivalists  who  combined  the  attractions  of 
evangelism  with  the  sale  of  soft-toned  American  organs. 
He  informs  us  that  there  is  “no  town  which  affords  more 
amusement  and  occupation  than  Wiesbaden.  It  is  not 
like  Homburg  and  other  German  and  French  watering 
places,  where,  after  the  short  season  is  over,  desolation 
broods  over  the  waters.  Wiesbaden  goes  on  all  the  year 
round.”  He  also  tells  us  that  “there  are  hotels  m 
abundance,  and  that  every  second  house  is  a  pension. 
May  it  not  be  that  in  this  last  ingenuous  statement  lies 
the  prime  incentive  of  this  systematic  advertisement  ?  '  ’  ^ 

are  willing  to  acquit  Professor  Pagensteeher  personally  of 
any  direct  share  in  the  transaction,  though  it  is  difficult  to 
understand  that  he  has  been  unaware  of  the  base  uses 


Dec.  2,  1893.1 


— 

to  which  his  name  has  now  frequently  been  put,  but  we 
have  reason  to  believe  that  the  advertisement  boom  has 
been  maintained  by  those  who  are  locally  and  directly 
interested  in  the  prosperity  of  Wiesbaden.  A  portion  of  the 
1  article  might  have  been  taken  from  Baedeker's  Guide.  It 
states  that  there  are  two  concerts  a  day  in  the  Ivurhaus, 
dancing  rooms,  lawn  tennis  grounds,  etc.,  that  the  climate 
is  fine  and  dry,  and  that,  besides  the  waters,  there  are  the 
grape  cure  and  the  milk  cure,  and  that  all  these  ophthalmo- 
mundane  advantages  of  Wiesbaden  may  be  procured  at  a 
very  cheap  rate.  This  blend  of  medical  and  local  attractions 
has  at  least  the  merit  of  novelty,  and  in  future,  should  a 
physician  commence  practice  in  the  neighbourhood  of 
Cavendish  Square,  he  will  have  profited  little  by  the 
example  here  set,  should  he  fail  to  remind  the  public  that 
the  proximity  of  his  residence  to  Madame  Tussaud’s  and  the 
Zoological  Gardens  endows  it  with  special  advantages  which 
should  not  be  overlooked.  In  one  instance  it  is  possible 
that  the  writer  of  the  article  may  have  defeated  his  own 
object,  for  his  too  graphic  description  of  the  tortures  of  the 
perspiration  bath  may  probably  induce  many  nervous 
patients  to  remain  safely  at  home.  He  says  that  for  all 
inflammation  of  the  interior  parts  of  the  eye  perspiration 
baths  are  prescribed,  and  implies  that  this  treatment  is 
unknown  here.  Yet  a  little  inquiry  would  have  shown  him 
the  value  of  sudorifics  in  certain  ophthalmic  cases  is  fully 
recognised  here,  though  they  are  not  used  with  such  lack  of 
discrimination  as  is  here  alleged  to  be  the  custom  in  Wies- 
baden.  We  gladly  quit  this  unpleasant  subject  with  the 
expression  of  an  earnest  hope  that  we  may  have  heard  the 
last  of  a  most  objectionable  system  of  reclame,  which  reflects 
the  utmost  discredit  upon  those  who  have  pursued  it,  and  is 
utterly  at  variance  with  the  honourable  customs  of  a  noble 
profession. 


ORIFICIAL  SURGERY. 
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THE  NERVOUS  COMPLICATIONS  OF  MEASLES. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  on  November  28th,  Dr.  Dawson  Williams  drew 
attention  to  certain  complications  of  measles  and  other  in¬ 
fectious  diseases  which  are  apt  to  be  extremely  puzzling, 
and  the  nature  of  which  has  been  but  little  understood ; 
he  took  as  his  text  a  case  in  which  on  the  fourth  day  of  an 
ordinary  attack  of  measles,  convulsions  occurred  followed 
•?Y  uncor>sciousness,  ”  lasting  ten  days  and  leaving  a  con 
dition  of  general  paresis  and  loss  of  speech,  with  tremor  and 
inco  ordination.  A  gradual  improvement  ultimately  took 
place,  but  the  patient  was  left  in  a  state  of  intellectual 
oackwardness  and  presenting  many  of  the  symptoms  of 
hsseminated  sclerosis,  with  a  spastic  condition  of  the  lower 
limbs  a  ‘‘false  disseminated  sclerosis  due  to  measles.”  By 
eference  to  cases  recorded  by  various  observers  in  connec¬ 
tion  with  other  infectious  diseases,  it  was  shown  that, 
lossibly  from  the  virulence  of  the  poison  during  the  onset 
u  the  malady,  widespread  lesions  of  the  nervous  system, 
irincipally  originating  in  its  vascular  supply,  were  apt  to 
jccur,  not  only  causing  serious  symptoms  at  the  time,  but 
loing  permanent  injury  to  innervation.  The  onset  of  coma 
;.  convulsions  during  the  course  of  a  febrile  infectious 
lsease  should  not  then  be  looked  upon  as  generally  indi- 
ating  any  accurately  localised  mischief,  such  as  luemor- 
iage ;  nor  should  consecutive  tremors  and  pareses,  dis- 
overed  after  cessation  of  more  serious  symptoms,  be  looked 
n  as  descending  degenerations  likely  to  end  in  atrophy  and 
ontracture ;  but  the  cerebral  symptoms  should  be  regarded 
8  pointing  to  only  a  part,  although  the  most  demonstrative 
'art)  ot  a  widespread  implication  of  many  areas  in  the  ner- 
ous  system,  and  it  should  be  remembered  that,  the  injury 
nee  done,  a  gradual  recovery,  the  limits  of  which  it  is  at 
esent  impossible  to  define,  may  slowly  take  place,  separat- 
?  tliese  cases  in  a  marked  manner  from  those  of  true  mus- 
iar  atrophy,  or  true,  disseminated  sclerosis,  the  progress 
which  is  usually  in  the  opposite  direction— a  distinction 
orth  remembering. 


ORIFICIAL  SURGERY. 

There  is  a  sect  of  philosophers  in  the  East  who  strive  to 
solve  the  riddle  of  the  universe  by  a  persevering  contem¬ 
plation  of  their  own  navels.  A  similar  method  of  seeking 
for  truth  is  adopted  by  some  medical  specialists  who  fix 
their  mind’s  eye  on  a  particular  organ  till  it  becomes  for 
them  the  “  centre  of  our  sinful  earth”  and  the  root  of  all 
evd  in  the  human  organism.  As  the  French  metaphysician 
Malebranclie  saw  all  things  in  God,  so  one  learned  Theban 
sees  all  pathology  in  the  liver,  another  in  the  uterus,  and  a 
third  in  the  nose.  It  has  always  been  a  subject  of  wonder 
to  us  that  a  part  with  such  magnificent  possibilities  as  a  centre 
of  reflex  sympathies  as  the  rectum  should  have  escaped  re¬ 
cognition  by  some  one  as  the  pathological primum  mobile.  It 
is  therefore  with  a  feeling  of  satisfied  prophetic  instinct  that 
we  learn  that  this  retiring  region  has  at  last  had  surgical  great¬ 
ness  thrust  upon  it.  The  Columbus  of  this  New  World  of 
suigeiy  is,  as  was  fitting,  an  American;  America  owes 
Europe  something  for  having  discovered  it,  and  she  has  now 
paid  the  debt  by  revealing  to  us  the  mysteries  of  “  orificial 
surgery.”  The  new  cult  has  not  only  a  prophet,  but  a 
temple,  and  even  a  journal  all  to  itself,  and  the  ritual  is 
grand  in  its  very  simplicity.  It  consists  in  the  removal  of 
an  inch  or  more  of  the  mucous  membrane  of  the  rectum  by 
a  slight  modification  of  Whitehead’s  method.  The  effects 
of  this  procedure,  technically  known  as  the  “American 
operation,”  are  best  described  in  the  words  of  the  prophet 
himself:  “  Orificial  surgery,”  he  tells  us,  “is  searching  in 
its  action  ;  the  effects  of  the  work  not  only  reach  out  to  phy¬ 
sical  disorders,  but  influence  profoundly  the  state  of  the 
spiritual  man,  as  by  its  aid  the  lame  have  been  made  to 
walk,  the  blind  to  see,  the  asthmatic  to  breathe,  the  dys¬ 
peptic  to  digest,  the  neuralgic  to  enjoy  a  relief  from  suft'er- 
ing,  and  so  on  through  the  list  of  chronic  ailments.”  A 
striking  illustration  of  the  “searching”  action  of  orificial 
surgery  is  afforded  by  the  fact  that  whole  opera  companies 
are  admitted  to  the  temple  aforesaid  (which  is  situated  in 
Chicago),  and  subjected  to  the  “American  operation”  for 
the  improvement  of  their  voices  !  A  report  of  1,000  cases  of 
the  most  varied  nature  treated  by  this  method  includes  such 
items  as  the  following  :  “  1  case  of  acromegalia— greatly  im¬ 
proved;”  “5  cases  of  blindness— 1  cured,  1  improved,  1  un¬ 
affected;”  “43  cases  of  cancer— some  of  them  improved  for 
a  time,  none  cured;”  “2  cases  of  caries  of  the  femur— 1  im¬ 
proved,  1  unaffected;”  “5  cases  of  hip  disease— all  improved 
and  progressing  to  recovery  ;”  “46  cases  of  locomotor  ataxia 
—20  cured,  15  improved,  11  unaffected.”  It  is,  of  course, 
unfortunate  that  none  of  the  cancer  cases  were  cured,  but  on 
ne  s’arrete  pas  en  si  beau  chemin,  and  the  time  will  probably 
come  when  the  author  of  the  catalogue  of  which  this  is  an 


extract  will,  like 
moderation.” 


Clive,  “stand  astonished  at  his  own 


THE  DECADENCE  OF  MEDICAL  ETIQUETTE. 

The  Provincial  Medical  Journal ,  commenting  on  Mr.  Ernest 
Hart’s  American  address  on  “Medical  Etiquette,”  which  it 
publishes  in  full,  expresses  the  hope  that  his  observations 
will  be  productive  of  a  change  of  medical  feeling,  both  in 
America  and  Great  Britain,  for  it  can  hardly  be  denied  that 
in  both  countries  medical  etiquette  has  been  for  some 
years  in  a  decadent  state,  and  more  honoured  in  the  breach 
than  in  the  observance.  At  one  time,  says  our  contempo¬ 
rary,  in  all  our  large  cities  and  towns  we  had  medico-ethical 
societies,  membership  of  which  was  tantamount  to  a  certifi¬ 
cate  that  those  who  belonged  to  them  were  respectful  of 
medical  customs,  and  were  honourable  practitioners.  Now 
it  is  exceptional  to  hear  of  a  medico-ethical  society,  and 
though  we  have  an  increased  number  of  medico-chirurgical 
societies,  ethics  are  carefully  excluded.  Membership  can 
be  obtained  on  easy  terms  by  every  class,  personal  character 
being  the  least  factor.  Unless  some  very  flagrant  offence 
against  professional  and  social  customs  has  been  committed, 
the  black  ball  is  not  used,  so  that  there  are  in  these  societies 
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members  wlio  break  all  the  commandments  of  medicine. 
The  great  cause  of  this  decadence  of  medical  etiquette 
is  excessive  competition  - —  in  the  first  place  between 
the  medical  charities  and  the  private  practitioner, 
and  now  embracing  every  branch  of  the  profession. 
This  has  brought  about  a  state  of  professional  anarchy  in 
which  every  man’s  hand  is  against  his  neighbour;  the 
medico-ethical  code  has  been  thrown  to  the  winds.  Mr. 
Ernest  Hart,  adds  our  contemporary,  has  shown  the  way  to 
a  better  state  of  things  by  his  defence  of  medical  laws.  In 
the  world  at  large  interest  in  the  study  of  ethics  has  been 
revived.  Life  is  recognised  to  be  something  more  than  a 
mere  struggle  for  existence  in  which  the  weakest  must  go 
to  the  wall,  and  the  same  principles  find  their  application 
in  medicine.  We  cannot  press  one  another  out  of  the  field 
or  trample  on  the  weaknesses  of  our  brethren  without  in¬ 
jury  to  ourselves.  Our  contemporary  is  fain,  however,  to 
acknowledge  that  in  this  movement  to  a  higher  ethical  level 
our  leaders  do  not  lead.  The  great  reforms  in  the  profession 
have  been  brought  about  by  workers  who  had  no  pretensions 
to  leadership,  but  were  simply  honest  earnest  men,  im¬ 
patient  of  abuses.  The  so-called  leaders  of  the  profession 
have  seldom  done  more  than  step  in  when  the  battle  was 
won  to  claim,  not  only  the  fruits,  but  the  glory  of  victory. 
It  is  not  the  men  that  are  wanting.  At  the  present  day 
there  are  consultants  of  the  highest  ethical  type  who  might 
exert  a  most  salutary  influence  on  their  weaker  brethren. 
Let  them  but  lead ;  the  rank  and  file  will  follow. 


THE  NEW  FRENCH  MEDICAL  LAW. 

As  we  have  already  intimated  would  be  the  case,  the 
new  law  regulating  the  practice  of  medicine  in  France 
came  into  force  on  December  1st.  As  inquiries  are 
frequently  made  as  to  the  conditions  under  which  Eng¬ 
lish  and  other  foreign  doctors  may  practise  their  pro¬ 
fession  in  France,  the  following  explanation  of  their  posi¬ 
tion  under  the  new  law  may  be  of  interest.  We  give  it 
on  the  authority,  and  almost  in  the  words,  of  the  Journal  des 
Connaissances  Medicates,  the  editor  of  which  is  Professor  Cor- 
nil,  a  member  of  the  French  Senate,  who  was  president  of 
the  Committee  which  drafted  the  law,  and  who,  in  fact,  may 
almost  be  described  as  its  author.  The  new  law  has  taken 
away  the  power  formerly  possessed  by  the  Government  of 
authorising  medical  men  having  foreign  diplomas  to  practise 
in  France.  Under  the  new  law  no  one  is  allowed  to 
practise  unless  he  possesses  a  French  diploma  of  doctor  of 
medicine.  Certain  facilities  may,  however,  be  granted, 
according  to  the  circumstances  of  the  case,  to  foreign  doc¬ 
tors  wishing  to  obtain  a  French  diploma.  What  these 
are  may  be  gathered  from  a  circular  letter  which  the  Min¬ 
ister  of  Public  Instruction  has  lately  addressed  to  the 
rectors  of  the  medical  faculties  throughout  France.  The 
periodical  registrations  required  of  French  medical  students 
may  be  partly  or  totally  dispensed  with,  but  exemption  from 
examination  can  never  be  more  than  partial.  In  no  case  shall 
candidates  be  exempt  from  examination  in  more  than  three 
subjects.  Such  exemption  as  may  be  allowed  will  be  granted 
by  the  Minister  on  the  advice  of  the  faculty  of  medicine 
before  which  the  candidate  wishes  to  present  himself,  and  of 
the  Consultative  Committee  of  Public  Education.  In  con¬ 
sidering  applications,  the  faculties  must  concern  themselves 
solely  with  the  value  of  the  diplomas  and  scientific  works 
submitted  to  them  by  candidates.  The  provisions  apply  to 
French  citizens  who  have  obtained  a  medical  qualification 
in  some  other  country  as  well  as  to  foreigners,  and,  indeed, 
the  Minister  instructs  the  medical  faculties  to  exercise 
special  care  in  weighing  the  claims  of  Frenchmen  who,  on 
the  strength  of  a  foreign  diploma,  ask  for  exemption  from 
part  of  the  tests  which  are  compulsory  in  the  case  of  their 
countrymen  who  go  through  the  ordinary  course  at  home. 
The  course  to  be  pursued  by  an  English  medical  man  who 
wishes  to  practise  his  profession  in  France  is,  therefore,  to 
select  one  of  the  recognised  faculties — Paris,  Montpellier, 


Nancy,  Lyons,  Bordeaux,  Lille,  or  Toulouse — and  submit  to 
it  his  papers  with  whatever  records  of  scientific  work  or 
other  claims  to  professional  recognition  he  may  possess. 
He  will  then  be  informed  in  due  course  what  examinations 
he  must  pass  before  he  is  pronounced  dignus  entrare  in  nostro 
docto  eorpore. 


FLIES  AND  THE  DIFFUSION  OF  PATHOGENIC 

BACTERIA. 

Dr.  Simmonds’s  investigations  on  the  transportation  of 
cholera  bacilli  by  flies  are  of  interest  in  that  they  give  in 
the  form  of  a  definite  experimental  observation  what  has 
long  been  almost  common  knowledge.  It  is  well  known  that 
flies  that  have  access  to  tuberculous  sputum  take  the  tubercle 
bacilli  into  their  intestines.  If  they  are  examined  histo¬ 
logically  some  time  after,  these  bacilli  may  be  demonstrated 
with  the  utmost  readiness  by  the  ordinary  methods.  It  is 
probable,  indeed  almost  proved, That  other  disease  germs, 
such  as  the  bacillus  anthracis,  are  carried  from  point  to 
point  by  flies,  and  now  this  has  been  specifically  proved  in  the 
case  of  the  cholera  vibrio.  Dr.  Simmonds  placed  a  number 
of  flies  which  had  from  time  to  time  settled  on  the  viscera, 
etc.,  of  a  cholera  case  on  which  he  was  performing  a  post¬ 
mortem  examination  in  a  flask  large  enough  to  allow  of  their 
free  movement.  As  soon  as  they  had  been  moving  about 
long  enough  to  ensure  their  having  got  rid  of  most  extraneous 
particles  (about  three-quarters  of  an  hour),  they  were  placed 
in  a  tube  containing  a  suitable  nutrient  gelatine,  from  which 
plate  cultures  were  made.  In  a  couple  of  days  these  plates 
were  covered  with  colonies  of  the  cholera  bacillus,  and  the 
proof  was  complete.  The  inferences  to  be  drawn  are 
obvious.  The  humble  fly-paper  vendor  is  a  far  more  useful 
and  important  personage  than  has  yet  been  acknowledged. 


THE  HOUSING  OF  THE  POORER  CLASSES. 

The  determination  of  the  London  County  Council  to  erect 
workmen’s  dwellings,  to  be  let  at  a  rent  bringing  in  only  3 
per  cent.,  provides  an  opportunity  to  attempt  what  has 
never  yet  been  seriously  aimed  at  by  any  of  the  model 
dwelling  companies,  namely,  to  raise  the  tone  and  the  con¬ 
ditions  of  life  of  the  very  lowest  rent-paying  stratum  of 
society.  Such  people  will  not  pay  one  farthing  for  improved 
surroundings;  from  habit,  association,  and  sometimes,  un¬ 
fortunately,  from  necessity,  they  demand  the  cheapest  that 
can  be  had,  and  if  they  are  to  be  drawn  into  decent  sur¬ 
roundings  these  must  be  made  cheap,  cheaper  even  than  the 
pigstyes  which  are  their  alternative.  Even  3  per  cent,  must 
fly  to  the  winds  under  these  circumstances.  If,  however, 
the  community  is  to  provide  workmen’s  dwellings  at  a  loss, 
it  does  so  not  as  a  charity  to  the  individual,  but  to  remove 
what  it  feels  is  a  reproach  to  its  civilisation — the  continuance 
in  its  midst  of  such  a  low  standard  of  living  as  is  now  the  Jot 
of  many.  Dr.  Theodore  Thomson,  speaking  of  the  housing 
of  the  poorer  classes,  says  :  “  Something  else  will  have  to  be 
done  with  the  lowest  class  of  all.  Of  these  it  may  be  said 
that,  were  they  to-morrow  housed  in  a  palace,  they  would  in 
ten  days  make  it  a  pigstye.  For  them  remedies  are  required 
other  than  those  needful  for  the  class  immediately  above 
them.  No  doubt  they  will,  despite  themselves,  to  some  ex¬ 
tent  be  benefited  by  sanitary  improvements  of  their  dwell¬ 
ings,  by  demolition  of  unhealthy  areas,  by  improved  lodging- 
houses  under  the  existing  laws.  But  so  long  as  there  is  an 
insanitary  building  left  they  will  go  to  it,  for  they  do  not  ad¬ 
mire  sanitation.  They  will  avoid  all  model  dwellings,  for 
they  do  not  wish  to  be  cleanly  and  orderly  as  there  pre¬ 
scribed  by  rule,  and  they  will  destroy  and  fill  with  filth  any 
interior  that  becomes  theirs.”  Can  these  people  be  tempted 
into  decency  by  being  offered  very  cheap  rents,  and  can  the 
decency  so  attained  be  enforced  by  constant  inspection  ?  If 
so  the  community  will,  at  any  rate,  gain  something  in 
return  for  its  loss  of  interest.  Cheap  houses  on  condition  or 
keeping  them  clean  and  decent  and  not  crowding  them  with 
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lodgers ;  that  would  be  the  contract.  Constant  inspection 
would  be  necessary  to  see  that  the  contract  was  fulfilled,  but 
that  need  cause  no  difficulty.  Give  the  caretakers  an 
official  position  as  sanitary  inspectors,  and  they  might  go 
all  through  the  buildings  every  day. 


INFECTION  AT  THE  SEASIDE. 

Both  practitioners  and  parents  are  tolerably  familiar  with 
the  risk  involved  in  taking  children  to  strange  lodgings  at 
the  seaside  or  elsewhere— the  risk  that  is,  of  their  catching 
measles,  whooping-cough,  scarlet  fever,  or  other  infectious 
complaint.  Sometimes  the  people  of  the  house  are  to  blame 
for  such  accidents,  there  being  either  carelessness  or  con¬ 
cealment  on  their  part;  but  probably  the  responsibility 
rests  more  often  with  visitors  who  bring  children,  conva¬ 
lescent  after  infectious  disease,  to  the  seaside  for  change  of 
air  without  giving  any  intimation  to  their  hosts  of  the  fact 
of  recent  illness.  A  case  of  this  kind  has  been  investigated 
at  Herne  Bay,  and  brought  before  the  Canterbury  magis¬ 
trates.  A  girl  who  had  had  scarlet  fever  was  taken  during 
convalescence  to  Herne  Bay,  and  appears  to  have  infected  a 
servant  almost  immediately  upon  arrival,  for  it  is  stated 
that  the  latter  was  found  to  have  contracted  scarlet  fever  a 
few  days  afterwards.  This  occurrence  led  to  inquiries,  and 
thus  to  the  discovery  of  the  nature  of  the  illness  the  new¬ 
comer  had  suffered  from.  It  was  stated  by  the  family  medi¬ 
cal  attendant  that  in  his  opinion  the  child  was  free  from 
infection  on  leaving  home,  and,  indeed,  that  he  had  advised 
a  change.  The  bench  did  not  accept  this  as  a  sufficient  ex¬ 
culpation,  and  inflicted  a  fine.  In  the  absence  of  dates  it  is 
not  clear  whether  this  was  one  of  those  unfortunate  cases  of 
infectiousness  persisting  after  desquamation  has  ceased, 
which  cause  so  much  trouble  in  hospital  as  well  as  private 
practice,  or  whether  reliance  had  been  placed  upon  the  ex¬ 
ternal  use  of  disinfectants  without  waiting  for  the  usual 
period.^  Dr.  Robinson,  medical  officer  of  health  for  the  East 
Kent  Combined  Sanitary  District,  said  in  the  course  of  his 
evidence  for  the  prosecution  that  three-quarters  of  the  cases 
af  infectious  disease  at  Herne  Bay  are  brought  there  by 
visitors. 


PORT  MEDICAL  INSPECTION. 

Referring  to  medical  inspection  Dr.  Collingridge,  in  his  re¬ 
cently  issued  report,  points  out  that  the  arrangements  for 
Attaining  information  as  to  the  health  of  vessels  arriving 
rom  foreign  ports  were  previous  to  1892  most  imperfect,  in¬ 
asmuch  as  no  provision  was  made  for  a  medical  opinion  on  a 
nedical  question  until  disease  was  reported  by  the  master  of 
-he  vessel.  It  is  to  the  fear  of  cholera  that  the  present  modi¬ 
fied  system  of  medical  inspection  is  due.  A  hulk  has  been 
•ought  and  fitted  up  as  a  residence  for  the  medical  officers, 
t  was  moored  off  the  hospital  at  Gravesend,  and  a  tug  en- 
;aged  with  double  crew.  A  medical  officer  was  on  duty  day 
md  night  and  visited  every  vessel  on  arrival  from  abroad, 
his  system  has  served  to  establish  as  a  broad  principle 
hat  medical  inspection  alone  should  be  trusted,  inspection, 
hat  is  to  say,  of  individuals  by  a  medical  man  who  is  in  a 
'osition  to  avail  himself  of  the  information  afforded  by  the 
urgeon  of  the  ship.  It  is  to  be  hoped,  therefore,  that  in  the 
tear  future  the  system  of  question  and  answer  by  a  layman 
ill  cease  to  be  considered  as  any  protection  to  the  public 
ealtli.  Cholera  is  spreading  and  will  no  doubt  continue  to 
pread  on  the  Continent,  and  while  there  is  no  need  for 
■anic,  nor,  indeed,  for  any  fresh  measures  of  precaution  at 
lie  moment,  there  is  abundant  evidence  of  the  necessity  of 
eeping  up  those  already  in  existence.  Cases  must  from 
ime  to  time  appear  in  our  ports,  and  while  doubtless  our 
wviis  are  greatly  improved  in  sanitary  condition  it  would  be 
!  foolhardy  experiment  to  omit  any  precaution  which  is  at 
i  resent  taken.  When  the  epidemic  comes  to  an  end  there 
ull  still  remain  the  necessity  for  a  medical  man  to  accom- 
>any  the  Customs  officers  on  their  visit  and  to  deal  with  any 
ases  of  infectious  disease  reported  or  discovered.  Arrange¬ 


ments  have  been  made  with  seventeen  medical  men  at  dif 
ferent  points  on  the  river  and  near  the  docks  to  act  as  port 
medical  officers  in  the  event  of  emergency  on  any  case  of 
actual  or  suspected  cholera,  and  printed  instructions  have 
been  issued  to  each. 


A  NEW  MEDICAL  SCIENCE. 

Under  the  above  rather  startling  title  a  lay  contemporary 
makes  the  no  less  startling  remarks,  “We  learn  that  there 
is  a  strictly  scientific  argument  to  be  found  in  favour  of  the 
belief  of  the  cannibal  savage  that  by  eating  the  heart  or 
brain  of  his  enemy  a  proportion  of  that  enemy’s  courage  is 
absorbed  by  himself  .  .  and  the  belief  of  some  races  that 

the  hearts  of  lions  or  tigers  add  to  the  ferocious  courage 
which  they  consider  one  of  the  most  noble  of  human  attri¬ 
butes  is  still  common.  According  to  Professor  Wood,  of 
New  York,  there  is  a  foundation  for  this  theory,  and  it  is 
likely  to  be  elaborated  into  a  new  science  of  sarcology. 
There  are  four  elementary  kinds  of  flesh — muscle  or  motor 
elements,  vessels  or  constructive  elements,  glands  or  pro¬ 
ductive  agents,  and  nerves  or  exciting  agents.  Each  yields 
a  distinctive  fluid  named  musculine,  vasculine,  glanduline, 
and  neurine,  and  when  injected  into  the  blood  they 
have  very  marked  and  distinctive  effects  upon  the  seve¬ 
ral  kinds  of  tissue  to  which  they  apply.  There  is 
nothing  unreasonable  in  the  suggestion  that  the  special 
chemical  constituents  of  which  the  brain,  or  muscles,  or 
nerves  are  composed  should  specially  nourish  and  strengthen 
those  parts  when  taken  as  food.”  We  will  not  vouch  for 
the  verbal  accuracy  of  our  contemporary  in  his  quotations 
from  Professor  Wood,  but  the  foregoing  paragraph  illus¬ 
trates  very  forcibly  what  we  have  so  often  insisted  upon  in 
leading  articles,  namely,  the  tendency  of  the  human  race 
to  seize  one  particular  order  of  medical  facts,  and  deduce 
from  them  a  theory  of  universal  application.  The  success 
of  the  thyroid  treatment  of  myxoedema,  and  the  promi¬ 
nence  given  to  Brown-Sequard’s  injection  experiments 
have  led  even  medical  men  to  premature  conclusions  re¬ 
garding  the  universal  applicability  of  the  injection  method. 
Thus  we  hear  of  heart  disease  treated  by  injections  of 
heart  muscle,  of  nerve  disease  by  injections  of  brain,  and 
so  forth.  It  is,  therefore,  pardonable  for  lay  writers  to  ex¬ 
aggerate  still  more,  and  pen  such  a  paragraph  as  that  we 
have  quoted. 


LEPROSY  IN  SIBERIA. 

Ocr  St.  Petersburg  correspondent  writes  :  At  the  last  meet¬ 
ing  of  the  Russian  Society  of  Syphilology  and  Dermatology 
three  patients  suffering  from  leprosy  were  exhibited.  Dr. 
Petersen  communicated  the  results  of  the  English  Commis¬ 
sion  upon  Leprosy  in  India.  In  the  discussion  which  fol¬ 
lowed  Dr.  Sturmer  gave  a  short  account  of  his  experience  of 
leprosy  in  Siberia,  where  he  had  lived  for  three  years.  He 
stated  that  while  the  Russians  and  Yakuts  suffer  from  the 
disease,  the  Tunguses  never  contract  it,  although  they  live 
under  the  same  conditions  of  climate  and  food  supply;  they 
are  also  said  to  be  free  from  syphilis.  The  form  of  leprosy 
usually  met  with  in  the  Russians  and  Yakuts  is  the  tuber 
cular  variety.  In  some  villages  every  inhabitant  is  said 
to  have  died  from  leprosy.  The  disease  is  well  recognised 
by  the  people,  who  do  not  consider  it  hereditary,  but  look 
upon  it  as  contagious,  and  isolate  those  who  suffer  from  it. 
Dr.  Sturmer  had  seen  no  case  of  congenital  leprosy,  and  had 
only  met  with  one  case  in  literature.  In  a  dissertation  Dr. 
Rieshetillo  says  that  he  saw  a  child,  aged  only  3  days,  with 
clear  signs  of  leprosy.  At  the  same  discussion  some  evi 
dence  was  given  of  the  value  of  cliaulmoogra  oil  in  treating 
the  disease. 


A  laboratory  of  “ psychological  physics”  is  about  to  be 
established  in  the  University  of  Brussels  at  the  expense  of 
some  private  persons  interested  in  the  subject. 
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CONSULTANT  AND  GENERAL  PRACTITIONER  : 

SHOULD  EMINENT  CONSULTANTS  TAKE  SILK? 

AN  EDITORIAL  NOTE  WITH  A  SYMPOSIUM  OF  OPINIONS  FROM 
THE  LEADERS  OF  MEDICINE  AND  SURGERY  IN  GREAT 
BRITAIN  AND  IRELAND. 

The  illness  of  Sir  Andrew  Clark  has  drawn  renewed  atten¬ 
tion  to  the  bodily  and  mental  strain  involved  in  the  daily 
work  of  a  popular  physician  in  active  practice,  and  a 
correspondence  has  sprung  up  in  the  daily  press  raising 
again  the  old  question  as  to  the  creation  of  a  rank  or  class 
of  consulting  physicians  who  would  act  as  “counsel”  in 
medical  matters,  and  never  see  patients  except  in  con¬ 
sultation  with  some  practitioner.  At  first  sight  it  seems  a 
reasonable  thing  that  a  man  of  leading,  torn  and  worried 
by  the  endless  calls  upon  his  time,  should  give  up  wasting 
himself  upon  ordinary  cases  and  reserve  his  powers  for  the 
elucidation  of  difficulties  exclusively  in  consultation  with 
practitioners.  There  is  a  simplicity  and  fascination  about 
the  idea  which  makes  it  crop  up  over  and  over  again,  and  yet  it 
never  seems  to  take  root.  It  is  openly  declared  by  no  mean 
authority  that  there  neither  is  nor  ever  was  such  a  being  as  a 
consulting  physician— meaning  thereby  one  who  sees  no 
patients  either  at  home  or  outside  except  in  consultation 
with  a  fellow  practitioner.  There  clearly  must  be  some 
inherent  difficulty  in  the  plan  or  we  should  long  ago  have 
seen  “  silk  ”  in  our  profession.  The  difficulty  probably  lies 
in  this  :  that  however  true  it  is  that  medicine  demands 
scientific  knowledge  and  scientific  methods,  its  practice  is 
not  a  science  but  an  art.  A  well  trained  and  continually 
growing  experience  is  the  foundation  of  successful  practice, 
and  as  men  grow  older  they  hesitate  to  cut  themselves 
adrift  from  what  has  served  them  well.  Men  who  have 
passed  their  days  among  out-patients  and  hospital  wards, 
building  up  knowledge  from  large  masses  of  cases,  hesitate, 
when  age  forces  them  to  retire,  to  limit  the  field  of  observa¬ 
tion  left  them  in  their  consulting  rooms.  Doubtless  the 
attractions  of  a  higher  grade,  increased  fees,  and  lighter 
work  are  great,  but  we  may  presume  an  instinct  whispers 
that  experience  should  not  be  over-ripe,  and  that  an  art  not 
practised  rusts.  It  must  not  be  forgotten  either  that  to 
many  who  have  gained  high  position  work  is  the  pleasure 
of  their  lives;  their  consulting  rooms  are  their  studios,  and 
to  deprive  them  of  the  actual  treatment  of  their  cases  is 
much  like  shutting  a  rose  grower  out  of  his  garden  and  con¬ 
fining  him  to  cut  specimens ;  moreover,  when  a  man  has 
reached  an  age  at  which  it  becomes  possible  for  him  to  take 
a  position  such  as  is  proposed,  he  has  often  become  so  sur¬ 
rounded  with  patients  who  are  also  friends  that  the  change 
is  difficult  to  make — it  is  harder  work  to  refuse  than  it  is  to 
see  them.  Honourable  as  would  be  the  position  of  a  pure 
consultant,  one  can  imagine  many  causes  which  prevent 
men  aspiring  to  it. 

[We  have  submitted  the  above  editorial  note  for  comment  and 
criticism  to  a  number  of  the  most  eminent  consultants  in  the  three 
kingdoms.  We  append  the  communications  with  which  the y  have 
favoured  us.  They  have  in  so  many  instances  preferred  that  their 
names  should  not  be  published,,  that  we  have  thought  it  better  to 
withhold  all  signatures.  f  These.  notes  are,  however ,  from  the  pens  of 
recognised  leaders  of  the  highest  standing. — Ed.  B.  M.  J.] 


sly.  Do  I  understand  that  you  say  on  consultation  the 
opinion  should  be  given  by  the  general  practitioner  ‘  by  his 
mouth  ?  ’  This  has  never  been  done  in  my  experience 
unless  the  physician  and  general  practitioner  disagree; 
then  both  are  heard,  the  consultant  first.  I  could  never 
agree  to  the  opinion  being  given  by  the  general  practitioner. 
He  is  often  a  dull  or  an  ‘  inexpressive  ’  creature,  and  more¬ 
over,  were  I  the  patient,  I  should  be  much  dissatisfied  to 
pay  a  large  fee  to  a  dumb  man.  The  general  practitioner  is 
present  and  is  always  ready  to  put  in  a  word  of  correction, 
and  before  seeing  the  family  the  opinion  is  agreed  upon  and 
even  the  words  of  its  expression.” 


The  following  are  from  leading  consultants  in  London 

“  I  think  the  “  Leader  ”  is  very  sensible,  and  as  definite  as 
anything  that  can  be  well  written  on  such  a  subject.  I  can¬ 
not  add  anything  likely  to  be  useful.  It  would  be  difficult 
to  tell  all  the  reasons  for  which  the  proposed  reform  would 
be  found  impracticable.” 

“  There  are  probably  very  few  elderly  consultants  who  keep 
practice  which  is  extensive  enough  to  be  laborious.  In 
almost  all  instances  those  who  during  their  hospital  career 
have  been  in  good  practice  find  it  rapidly  diminish  in  ad¬ 
vancing  years.  It  would  be  quite  impossible  to  establish  a 
class  of  pure  consultants ;  their  sphere  of  experience  would 
soon  become  so  small  that  they  would  not  be  worth  consult¬ 
ing.  The  young,  and  especially  young  specialists,  tread  very 
closely  on  the  heels  of  their  seniors.  If  a  senior  find  himself 
independent  as  regards  means,  and  in  danger  of  being  over¬ 
worked,  the  simple  expedient  is  to  increase  his  fees.  Iam 
not  sure  that  it  might  not  work  well  if  all  who  take  titles  were 
restricted  to  liberal  fees.  Thus,  it  might  be  understood  that 
all  knights  and  baronets  should  receive  nothing  less  than 
five  guinea  fees.  This  would  make  them  virtually  con¬ 
sultants,  but  would  not  prevent  wilful  patients  from  going; 
alone.  Energetic  men  will  overwork  themselves  under  all 
conditions,  and  no  arbitrary  rules  will  ever  prevent  it.  It  is, 
however,  very  seldom  that  a  man  is  really  hurt  by  work  that 
is  pleasant  to  him.  Men  who  have  once  been  in  driving 
practice  find  it,  I  expect,  disagreeable  to  be  without  it ;  they 
get  to  enjoy  the  hurry.  Very  few,  even  of  the  most  busy,  have, 
I  suspect,  more  to  do  in  seeing  patients  than  can  be  got 
though  without  injury.  It  is  the  collateral  work,  and  especi¬ 
ally  the  letter-writing,  which  tells.  The  penny  post  has 
thrown  upon  modern  consultants  an  amount  of  labour  in  this 
line  of  which  our  forefathers  knew  nothing.  Every  spare 
minute  is  taken  up  in  letter-writing.  The  more  time  you  give 
to  a  case,  and  the  greater  the  interest  you  show,  the  more 
certain  it  is  that  a  letter  with  a  string  of  questions  will 
arrive  next  day.  If  the  public  could  be  made  to  understand 
that  all  letters  should  be  accompanied  by  a  fee.  this  in¬ 
tolerable  burden  would  be  much  lightened.  When  a  con¬ 
sultant  has  become  popular,  the  demands  upon  his  time  by 
those  who  have  a  prescriptive  right  to  gratuitous  consulta¬ 
tion  becomes  very  heavy.  The  greater  his  reputation  the 
more  numerous  are  the  demands  of  this  class.  Those  who 
are  not  very  busy  find  it  a  pleasure  to  see  a  few  gratuitous 
patients,  but  when  it  comes  to  be  every  other  consultation  it 
is  a  heavy  tax.  Most  of  this  class  are  very  considerate,  but 
by  no  means  all.  In  many  cases  to  have  declined  to  take  a 
fee,  is  simply  to  make  it  certain  that  you  will  have  letters  and 
visits  in  double  number.  The  consultations  will  be  twice 
the  usual  length,  and  very  often  other  members  of  the  famuy 
will  be  brought.  I  have  known  a  mother,  whose  fee  I  had 
refused,  bring  me  two  of  her  children  next  week.” 


An  eminent  consultant  of  varied  experience  writes  to  us  on 
this  subject  :  “I  never  saw  patients  outside  my  house  save 
in  consultations  ;  and  at  my  house,  if  a  patient  did  more 
than  consult  me — namely,  paid  frequently  recurrent  visits, 
after  the  fashion  of  regular  attendance — I  always  advised 
the  association  of  a  general  practitioner  with  us — and  the 
general  practitioner  rarely  remembered  his  reciprocal  duty 
to  me  in  the  matter;  indeed,  I  found  general  practitioners 
in  my  most  favoured  experience  do  all  they  could  to  make 
matters  difficult  and  drive  patients  to  consultants  on  the 


“  There  can,  I  think,  be  little  doubt  of  the  advisability 
consultants  of  large  experience  and  eminent  position  taking 
‘silk,’ as  they  would  in  the  law.  This  could  be  done  quite 
easily  by  the  simple  plan  of  raising  their  fees,  and  seeing  no 
patient  in  their  consulting  rooms  under  five  guineas  or  ten 
guineas,  with  correspondingly  high  fees  for  consultations ou  - 
side.  Instead  of  having,  as  at  present,  their  time  frequent  y 
wasted  by  trivial  cases  so  that  they  are  either  worn  out  y 
over-long  hours,  or  are  unable  to  give  full  time  and  their  oe 
attention  to  the  cases  brought  before  them,  they  woulu 
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consulted  in  graver  cases,  and  the  full  benefit  of  their  ex 
perience  and  skill  would  be  reaped  by  medical  men  and  their 
patients  whom  they  are  asked  to  advise.  They  would  thus 
greatly  lessen  their  work,  they  would  give  a  chance  to  the 
younger  men,  and  at  the  same  time  they  would  probably  not 
very  greatly  diminish,  even  if  they  did  not  greatly  increase, 
the  amount  of  their  incomes.” 


A  distinguished  provincial  physician  writes  : 

“Consultants  can  never  form  a  distinct  division  of  the  pro¬ 
fession  holding  the  same  relation  to  the  general  practitioner 
as  the  barrister  does  to  the  solicitor.  There  is  not,  and  there 
cannot  be,  a  special  education  and  examination  for  con¬ 
sultants  as  apart  from  the  rest  of  the  profession,  nor  could 
any  code  of  etiquette,  such  as  we  see  at  the  bar,  be  now  intro¬ 
duced  and  enforced.  Consultants  are  not,  as  a  rule,  produced 
fully  fledged  like  barristers.  A  considerable  number  of  them 
;  take  immediate  charge  of  patients  in  the  early  part  of  their 
career,  and  some  continue  to  do  so  even  when  in  large  con¬ 
sultation  practice.  The  word ‘consultant,’  indeed,  as  applied 
to  a  practitioner,  only  means  that  he  is  frequently  called 
into  consultation,  though  it  usually  indicates  connection 
present  or  past  with  hospital  work.  But  the  practice  of  con¬ 
sultants  will  differ  according  to  circumstances  in  which  they 
are  placed,  and  no  stringent  regulations  could  be  imposed 
upon  them  such  as  a  barrister  is  compelled  to  submit  to.  It 
has,  however,  been  suggested  that  leading  consultants 
should  ‘  take  silk,’  that  they  should  separate  themselves 
from  the  rest  by  refusing  to  see  any  patient  at  their  rooms 
except  in  conjunction  with  another  medical  man,  and  by 
I  charging  a  larger  fee  than  others  for  each  consultation.  It 
has  also  been  suggested  that  they  should  announce  their 
views  only  through  the  medical  attendant,  as  the  barrister 
gives  his  through  the  solicitor  alone.  There  can  be  no  doubt, 
I  believe,  that  if  a  few  of  the  consultants,  desirous  of  retiring 
from  the  active  work  of  life,  did  this,  no  harm  would  happen 
either  to  the  public  or  themselves,  and  this  is  true,  too,  in  the 
case  of  certain  specialists ;  but,  on  the  other  hand,  the 
general  adoption  of  such  regulations  by  the  leading  con¬ 
sultants  would  be  detrimental  to  the  interests  of  the  public, 
and  in  most  instances  disadvantageous  to  themselves.  The 
I  general  practitioner  would,  under  these  circumstances,  have 
the  power  of  deciding  whether  his  judgment  as  regards 
iiagnosis  and  treatment  should  be  reviewed  by  a  leading  con¬ 
sultant  or  not.  It  may  be  said  that  this  power  would  not  be 
!  exercised,  but  an  experience  of  twenty  years  of  consulting 
|  aractice  does  not  lead  me  to  this  view.  It  is  rarely,  indeed, 
hat  able  practitioners  seek  to  prevent  consultations  which 
ire  desired  by  those  who  are  under  their  care,  but  the 
weaker  practitioners  often  do  so,  and  the  frequency  with 
vhich  patients  come  to  consultants  and  complain  of  the 
lifficulty  their  doctors  have  thrown  in  the  way  when  they 
iave  desired  a  consultation  makes  me  think  it  would  not  be 
veil  to  put  further  power  into  the  hands  of  practitioners  by 
naking  their  presence  a  sine  qua  non  whenever  their  patient 
equired  a  second  opinion  from  a  leading  consultant.  There 
an  be  no  doubt  in  a  few  cases  this  objection  to  a  consulta- 
ion  is  founded  on  a  doubt  as  to  the  bona /ides  of  certain  con¬ 
stants,  but  in  a  large  proportion  of  cases  it  is  due  to  the 
elf-sufficiency  of  the  practitioner  or  to  the  fear  that  his  want 
|  f  knowledge  may  be  found  out.  I  am  inclined  to  think  that 
onsultants  as  well  as  the  public  would  be  placed  at  a  disad- 
antage  by  the  adoption  of  the  regulations  to  which  I  have 
lluded.  A  consultant’s  work  loses  much  of  its  interest  from 
he  fact  that  he  cannot  watch  the  progress  of  many  of  the 
ases  lie  sees.  His  opportunities  for  this  would  be  still 
urther  decreased  if  he  declined  to  see  patients  at  his  rooms 
xcept  in  consultation  with  other  practitioners.  He  would 
ee  such  patients  for  the  most  part  only  once,  or  at  least  at 
ery  long  intervals.  If  he  attempted  to  follow  the  progress 
|f  cases  by  the  aid  of  the  medical  attendant,  he  would  be 
onstantly  involved  in  a  large  correspondence  profitable  only 
pm  a  scientific  point  of  view.  Moreover,  a  considerable 
ortion  of  the  pleasure  of  medical  practice  is  connected  with 
j  he  personal  feeling  between  doctor  and  patient,  and  this  is  at 
minimum  in  consultation  with  other  practitioners.  I  do 
.  ot  believe  that  either  the  public  or  the  profession  would 
e  attracted  to  a  consultant  because  he  declined  to  see 
atients  except  with  practitioners.  In  most  cases  his  oppor¬ 


tunities  for  clinical  work,  as  well  as  pleasure  in  the  work, 
would  rapidly  decrease.  The  exceptions  would  be  where  the 
consultant  devoted  himself  entirely  to  some  special  depart¬ 
ment  of  disease.  Would  the  increased  fees  recompense  the 
consultant?  I  think  not.  The  suggestion  that  consultants 
should  express  their  views  concerning  the  diagnosis  and 
prognosis  through  the  practitioner  only  is,  1  believe,  imprac¬ 
ticable.  Whilst  I  hold  it  undesirable  that  consultants  should 
adopt  new  regulations,  it  would,  I  think,  be  well  if  leading 
consultants  made  it  a  custom  to  charge  five  guineas  for  all 
cases  in  which  a  case  was  remitted  to  them  by  the  medical 
attendant  for  their  examination  and  opinion.  Such  a  charge 
is  called  for  when  a  thorough  examination  is  made  and 
written  opinion  given.” 


The  following  have  been  received  from  leading  consultants 
in  Edinburgh  : 

“There  is  no  need  for  the  creation  of  a  class  of  ‘con¬ 
sultants.’  A  man  becomes  gradually  a  consulting  physician 
or  surgeon  when  he  is  known  to  his  professional  brethren 
to  have  acquired  an  amount  of  experience  which  leads  them 
to  rely  upon  his  practical  knowledge.  There  is  not,  and  can- 
nct  be,  any  true  distinction  between  an  ordinary  practitioner 
and  a  consultant,  and  I  entirely  deprecate  the  attempt  to 
make  such  a  distinction.  This  might  be  possible  in  London, 
with  its  large  population,  but  for  us  it  would  be  impossible, 
and  I  think  undesirable.” 


“The  question  of  consultants  is  a  difficult  one,  and  it  seems 
to  me  that  different  parts  of  the  country  have  different  cus¬ 
toms  regarding  it.  Here  in  Edinburgh  it  is  understood  that 
a  consultant  has  two  kinds  of  work  open  to  him — namely,  see¬ 
ing  cases  with,  or  at  the  request  of,  general  practitioners  at 
the  patient’s  home  or  at  the  consultant’s  house ;  and  seeing 
patients  who  wish  to  have  an  opinion  and  advice  from  their 
consultant  at  his  home  or  chambers  without  reference  to  any 
other  attendant.  But  a  consultant  is  not  expected  nor  en¬ 
titled  to  attend  patients  in  their  homes  regularly,  and,  as 
a  rule,  he  does  not  even  go  to  see  patients  for  once  in  their 
own  homes  without  another  practitioner.  But,  then,  there 
are  not  more  than  two  or  three  such  consultants  in  Edin¬ 
burgh.  The  great  majority  of  practitioners  who  get  a  share 
of  the  consulting  practice  are  engaged  more  or  less  actively 
in  general  practice  as  physicians,  and  some  also  as  surgeons, 
or  some  in  both  departments;  some  also  in  gynaecology,  these 
gentlemen  sowing  beside  all  waters.” 


“  If  consultations  were  always  or  ordinarily  required  at  the 
instance  of  the  general  practitioner,  and  if  the  practitioner 
were  understood  to  have  the  power  of  choosing  the  consultant, 
the  evolution  of  such  a  group  of  consultants  as  you  describe 
would  take  place  of  itself.  But  so  long  as  patients  and  their 
friends  have  the  initiative  in  the  matter,  and  insist  on  an 
opinion  of  their  own  choice,  it  will  be  difficult  to  create  a 
class  of  physicians  who  never  see  patients  except  on  consulta¬ 
tion  with  some  practitioner.  The  production  of  such  a  class 
seems  to  me  a  fair  subject  for  academic  debate,  but  I  do  not 
see  how  it  can  be  brought  into  practice.” 


The  following  are  the  opinions  of  some  distinguished 
Dublin  consultants  : 

“  I  think  it  most  desirable  that,  if  possible,  the  class  of 
consultant  should  be  created,  but,  so  far  as  Dublin  is  con¬ 
cerned.  I  see  difficulties  which  are,  I  believe,  insuperable. 
Ireland  is,  you  know  well,  very  poor,  and  few  now  can  enjoy 
the  luxury  of  consultation.  1  can  assure  you  they  are  much 
rarer  than  they  were  a  few  years  since.” 


“  I  think  the  suggestion  is  veiy  good,  and  the  project  very 
desirable,  but  I  fear  very  difficult,  if  not  impossible,  of 
accomplishment— at  least  in  Dublin.  I  have  a  perfect  recol¬ 
lection  of  the  late  Surgeon  Carmichael  having  announced  and 
circulated  widely  through  the  medical  press  that  such  was 
his  determination ;  but  he  said  he  found  it  impossible  to 
resist  the  importunities  of  old  friends  and  former  patients, 
who  would  not  have  the  advice  of  anyone  else  while  he  was 
available,  and  who  would  not  or  could  not  afford  the  expense 
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of  consultation  fees;  and  the  junior  members  of  the  profes¬ 
sion  would  only  consider  this  as  a  breach  of  his  determination, 
and  so  the  matter  ended.  A  great  difficulty  also  arises  here 
in  the  fact  that  with  few  exceptions  almost  all  the  physicians 
practise  surgery  more  or  less,  and  there  is  almost  no  excep¬ 
tion  to  even  the  most  eminent  surgeon  undertaking  alone  the 
conduct  of  the  most  serious  purely  medical  care  ;  so  that  I  do 
not  think  any  surgeon  in  Dublin  would  confine  himself  to 
consultation  practice,  and  very  few  of  the  physicians.” 


“  I  am  of  opinion  that  no  leader  in  this  country  could  re¬ 
fuse  to  see  an  old  patient,  who  perhaps  would  not  be  able  to 
pay  a  large  fee,  merely  because  another  practitioner  was  not 
present  in  consultation.” 


We  omit  the  names  for  the  reasons  above  stated,  but  the 
gentlemen  who  have  favoured  us  with  these  contributions  are 
all  of  them  men  who  stand  in  the  very  front  rank  of  the 
medical  profession. 


THE  PAN-AMERICAN  CONGRESS. 

[From  Our  Washington  Correspondent.] 

Echoes  of  the  Congress. — A  Triumphal  Procession. — Medical  Eti¬ 
quette. — Faction  Fights. —  The  Future  of  the  Medical  Code. 
The  echoes  of  the  Pan-American  Medical  Congress  and  some 
of  its  more  sensational  incidents  have  not  yet  died  away. 
Some  of  them  indeed  are  likely  to  resound  later  in  spreading 
waves  of  sound.  The  reception  of  the  Pan-American  dele¬ 
gates  on  their  tour  through  the  chief  cities  of  the  East  and 
West  on  the  sumptuous  special  train  supplied  by  the  munifi¬ 
cence  of  Congress  appears  to  have  been  an  unprecedented 
and  brilliant  success.  Some  £2,000  are  said  to  have  been 
spent  on  the  costs  of  travelling  and  entertainment  on  this 
veritable  train  deluxe ,  which  visited  New  York,  Boston, 
Philadelphia,  Cincinnati,  Detroit,  Niagara  Falls,  Saratoga, 
and  Chicago.  At  all  these  cities  the  profession  and  the 
municipalities  gave  sumptuous  and  cordial  public  receptions, 
and  all  the  great  universities,  schools,  and  museums  were 
visited.  Only  New  York  sulked,  but  luckily  the  reputation 
of  New  York  was  saved  by  the  splendid  liberality  of  the 
Sayres,  father  and  son,  and  by  the  public  spirit  of  Dr. 
Jenkins  and  his  Sanitary  Board.  As  the  invited  guest  of  the 
Congress  Mr.  Ernest  Hart  accompanied  the  delegation,  and 
with  him  was  his  friend  Professor  Wolfe,  the  Glasgow 
ophthalmologist.  In  view  of  the  delicate  and  critical 
character  of  Mr.  Hart’s  address  on  Medical  Etiquette,  and  the 
mingled  sensations  which  it  was  calculated  to  arouse, 
amongst  the  mixed,  and  not  always  highly  ethical  medical 
fraternities  visited,  some  of  us  were  curious  to  see  what  his 
reception  would  be,  especially  in  New  York,  where  the  code 
is  avowedly  trodden  under  foot,  and  every  man  is  a  law  unto 
himself.  Not  being  privileged  to  accompany  the  delegates, 
I  instructed  our  American  News  Agency  to  furnish  me  with 
extracts  of  relevant  newspaper  articles  from  all  the  sections 
of  country  then  and  since  published.  The  result  has  been 
such  a  massive  and  undigested  mountain  of  cuttings,  that  I 
shrink  from  analysing  them,  but  send  on  a  boxful  of  the 
most  relevant.  To  the  honour  of  our  profession,  and  greatly 
to  the  relief  of  some  of  us  who  feared  otherwise,  the  profes¬ 
sion  here  seems  with  generous  unanimity  to  have  recognised 
the  candour,  courage,  and  wisdom  of  the  dicta  on  medical 
etiquette,  to  have  given  Mr.  Hart  everywhere  ovations  unprece¬ 
dented  in  our  professional  history,  and  if  there  be  any  dissen¬ 
tients  they  have— with  the  exception  of  one  whose  opposition 
in  such  a  matter  is  an  honour— kept  a  prudent  silence.  Mr. 
Hart’s  subsequent  article  in  our  leading  magazine,  The 
Forum ,  on  the  kindred  subject  of  the  etiquette  of  the  pro¬ 
fessions  (law  and  medicine)  as  the  best  safeguard  of  the  public, 
has  met  with  high  approval  in  medical  and  legal  circles,  but 
opposition  is,  of  course,  to  be  expected  from  that  class  of 
daily  papers  which  are  the  dishonour  and  the  curse  of  our 
country.  Moreover,  New  York  is  not  silenced,  although 
for  the  moment  dumb.  The  whole  subject,  to  which 
this  lecture  has  been  so  valuable  a  contribution, 
will  shortly  come  up  again  at  the  next  meeting  of  the 
American  Medical  Association.  It  must  not  be  forgotten 


that  some  of  the  men  who  have  perforce  accepted  the  inevit¬ 
able  and  applauded  these  utterances  with  mouth  and  hand 
are,  as  proprietors  or  editing  owners  of  a  number  of  minor 
journals,  deeply  interested  in  respect  to  their  advertising 
receipts  in  secret  or  semi-secret  remedies  of  which  the 
formulae  are  not  made  known ;  and  hence  medical  etiquette 
as  is  practised  in  Europe  and  mouthed  here  has  many  secret 
foes,  who  would  like  to  deal  with  it  by  distant  worship  and  by 
relegating  it  to  Saturn  for  celestial  use,  but  do  not  desire  to 
have  any  close  practical  relations  with  it.  But  more  of  this 
another  time. 


UGANDA. 

Captain  Lugard’s  book  on  Uganda,1  just  issued,  is  of  course 
primarily  interesting  to  politicians,  geographers,  and  sports¬ 
men,  and  to  that  hypothetical  helluo  librorum,  the  general 
reader,  but  it  also  contains  matter  of  interest  to  medical 
men.  Speaking  of  British  East  Africa  generally,  he  says  that 
of  all  the  vast  African  continent  “  there  is  probably  no  part, 
with  the  exception  of  the  extreme  south  and  possibly  of  the 
highlands  to  the  north  of  the  Zambesi,  which  enjoys  such 
natural  advantages  of  climate  consequent  on  its  high 
altitude.”  The  climate  of  Uganda  itself  is  one  of  the 
healthiest  in  Africa  ;  from  this  point  of  view  the  country  is 
particularly  suitable  for  colonisation  by  Europeans.  The 
temperature  is  not  excessive,  and  is  fairly  uniform ;  the  rain¬ 
fall  averages  about  50  in.  Ague  is  prevalent,  but  this  could 
probably  be  to  a  large  extent  got  rid  of  by  drainage  of  marshy 
land  and  the  introduction  of  better  conditions  of  living. 
Captain  Lugard,  tvlio  has  had  an  exceptional  experience  off  ever 
in  his  own  person,  gives  his  readers  the  benefit  of  the  “com¬ 
mon  sense  precautions”  which  his  experience  has  taught 
him.  Travellers  in  tropical  countries  are  advised  to  avoid 
all  unnecessary  exposure  to  the  sun  when  not  in  active  exer¬ 
cise.  More  harm  is  done  by  standing  in  the  sun,  or  running 
out  of  the  tent  for  a  few  minutes  with  no  hat  or  only  a  small 
cap,  than  by  any  number  of  hours’  walking  in  the  hottest 
hours  of  the  day.  Thirst  should  be  freely  quenched  with 
water  or  very  weak  tea.  The  stomach,  liver,  and  spleen 
should  be  protected  by  wearing  a  thick  cummerbund  of  flannel. 
Captain  Lugard  himself  always  used  a  strip  of  blanket,  be¬ 
lieving  the  thin  cholera  belts  sold  in  England  to  be  useless. 
He  recommends  that  the  cummerbund  be  worn  outside  the 
underclothing,  so  that  if  a  long  delay  before  changing  is  un¬ 
avoidable  after  the  clothes  have  become  wet  with  perspira¬ 
tion  the  cummerbund  is  still  dry,  and  can  be  taken  off  and  put 
on  next  the  skin  under  the  wet  clothes.  He  advises  the 
traveller  never  to  stir  abroad  until  he  has  had  a  substantial 
meal.  To  a  violation  of  this  cardinal  rule  Captain  Lugard 
attributes  the  attacks  of  fever  from  which  he  suffered. 

Speaking  of  mosquitoes  and  other  insect  plagues  he  says : 

I  have  noticed  that  during  a  residence  in  the  tropics  one  undoubtedly 
becomes  inoculated  to  the  venom  not  only  of  the  mosquito  but  of  other 
noxious  inserts,  or  the  attenuation  of  the  blood  reduces  the  irritation 
that  one  feels  when  newly  out  from  Europe. 

He  lias  a  good  word  for  medical  missionaries  : 

Beyond  doubt  (he  says)  I  think  the  most  useful  missions  are  the  medi¬ 
cal  and  the  industrial,  in  the  initial  stages  of  savage  development.  A 
combination  of  the  two  is,  in  my  opinion,  an  ideal  mission.  Such  is  the 
work  of  the  Scotch  Free  Church  on  Lake  Nyassa.  The  medical  mission¬ 
ary  begins  work  with  every  advantage.  Throughout  Africa  the  ideas  of 
the  cure  of  the  body  and  of  the  soul  are  closely  allied.  ...  As  the 
skill  of  the  European  in  medicine  asserts  its  superiority  over  the  crude 
methods  of  the  medicine  man,  so  does  he  in  proportion  gain  an  influence 
in  his  teaching  of  the  great  truths  of  Christianity.  He  teaches  the 
savages  where  knowledge  and  art  cease,  how  far  natural  remedies  pro¬ 
duce  their  effects,  independent  of  charms  or  supernatural  agencies,  and 
where  divixe  power  overrules  all  human  efforts.  Such  demonstration 
from  a  medicine  man,  whose  skill  they  cannot  fail  to  recognise  as  supe¬ 
rior  to  their  own,  has  naturally  more  weight  than  any  mere  preaching. 
A  mere  preacher  is  discounted  and  his  zeal  is  not  understood.  The  me¬ 
dical  missionary,  moreover,  gains  an  admission  to  the  houses  and  homes 
of  the  natives  by  virtue  of  his  art,  which  would  notso  readily  be  accorded 
to  another.  He  becomes  their  adviser  and  referee,  and  his  counsels  are 
substituted  for  the  magic  and  witchcraft  which  retard  development. 

He  gives  an  account  of  what  he  supposes  to  have  been  the 
first  post-mortem  examination  in  Central  Africa.  The 
Mambwd  men  were  utterly  demoralised  by  a  disease  which 
decimated  them,  and  which  they  attributed  to  witchcraft. 

1  The  Rise  of  our  East  A frican  Empire  ;  Early  Efforts  in  Nyass.alancl  and 
Uganda.  By  Captain  F.  1).  Lugard,  D.S.O.,  Hon.F.R.G.S.,  Diploma 
F.R.S.G.S.  With  130  illustrations  from  drawings  and  photographs  under 
the  personal  superintendence  of  the  author.  Also  14  specially  prepared 
maps.  2  vols.  (Blackwood.) 
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Fearing  tliat  they  would  desert  en  masse  if  more  deaths  oc¬ 
curred,  Captain  Lugard  held  a  big  mirandu,  and  proposed 
that  the  doctor  should  cut  open  the  last  man  who  had  died, 
and  ascertain  exactly  the  cause  of  death.  To  his  surprise 
this  was  agreed  to,  and  six  men  were  deputed  to  watch  the 
proceedings  on  behalf  of  the  natives.  The  disease  proved  to 
be  a  violent  inflammation  of  the  lower  bowel,  and  this  hav¬ 
ing  been  ascertained,  we  are  told  “  the  doctor  was  more  fortu¬ 
nate  in  his  treatment  of  the  invalids.” 

In  hewing  down  cactus  so  as  to  allow  passage  for  their 
camels,  etc.,  the  men  occasionally  got  the  cactus  milk  in 
their  eyes,  causing  intense  agony;  the  natives,  however,  showed 
Captain  Lugard  “a  bulb  which  grew  in  the  cactus  jungle, 
and  was  full  of  a  thin  white  jelly,  which  was  a  wonderful 
cure  if  its  juice  was  squeezed  into  the  eye,”  an  example  of 
the  antidote  being  found  in  close  proximity  to  the  bane, 
which  makes  us  the  more  regret  that  the  name  of  the  bulb  is 
not  given. 

The  method  of  making  “  blood  brotherhood,”  as  described 
by  Captain  Lugard,  would  seem  to  be  an  excellent  way  of 
diffusing  disease: 

We  sit  down  cross-legged  on  mats  and  skins,  and  each  of  us  cuts  our 
iorearm  till  the  blood  Hows ;  the  arms  are  then  rubbed  together  to  mix 
the  blood,  and  two  small  pieces  of  meat  are  supposed  to  bc^touched  with 
the  blood;  he  eats  the  piece  which  has  my  blood  on  it  off  the  palm  of  my 
right  hand,  and  I  eat  the  piece  which  has  his  blood  on  it  from  his  palm 
(Dual la,  holding  the  meat  in  his  hand,  would  cunningly  substitute  his 
linger,  and  so  avoid  the  actual  blood  touching  the  meat  sometimes) 
sometimes  salt  or  a  coffee-berry  (in  Uganda  and  Unyoro)  is  substituted 
tor  the  meat.  Sometimes  the  incision  for  bleeding  is  made  elsewhere 
than  on  the  arm. 


Mr.  De  Winton,  a  member  of  the  expedition,  fell  ill;  but 
there  was  no  doctor  in  Uganda,  and  Captain  Lugard  had  to 
prescribe  for  him  himself.  The  diagnosis  being  chill  and 
slight  sunstroke,  a  native  leech  was  summoned  to  bleed  the 
patient.  The  following  was  the  method  of  procedure  : 

He  had  several  small  cows'  horns  about  4  inches  long,  the  points  beinsr 
bored  through  and  covered  with  beeswax.  He  puts  one  on  the  place  he 
means  to  bleed  and  sucks  through  the  small  hole  and  then  hermetically 

t ha  i  i1^  'I1* 1  tlie  Ya?,-  T1,ie  suction  produced  by  the  exhausted  air  causes 
the  blood  to  run  to  the  place.  Then  he  takes  it  off,  makes  a  number  of 
little  cuts  wffh  a  knife,  and  replaces  it,  repeating  the  suction  process 
iiy;and-bye  he  takes  it  off  by  opening  the  hole  at  the  top  with  a  porcupine 
quill  and  removes  the  clotted  blood  it  contains.  Again  and  again  he 
repeats  the  process,  and  when  no  more  blood  will  flow  he  starts  iwain  in 
places PlaCe"  Sometimes  he  Puts  011  two  or  three  at  a  time  in  different 


Captain  Lugard  speaks  in  the  highest  terms  of  the  kindness 
winch  he  received  from  Dr.  Laws,  of  the  Free  Church  Mission 
at  Bandawi,  and  of  Dr.  D.  Kerr  Cross,  who  accompanied  him 
;  on  °!,ie  of  his  expeditions.  To  the  surgical  skill  of  the  latter 
gentleman  he  owes  the  conservation  of  a  badly-wounded 


The  book,  which  is  written  in  a  readable  style,  contains 
enough  solid  information  to  satisfy  the  appetite  of  the  most 
gluttonous  devourer  of  Blue-books,  and  is  as  full  of  moving 
‘  accidents  by  flood  and  field  as  a  novel  by  Mr.  Henty  or  Mr. 
mder  Haggard.  It  is  beautifully  and  abundantly  illus¬ 
trated,  and  the  coloured  maps  are  models  of  their  kind. 


COOKING  AND  HEATING  BY  GAS. 

I. 

The  advent  of  December,  with  its  attendant  fogs  and  in¬ 
creasing  death-rate,  is  an  unpleasant  reminder  of  the  fact 
that  we  are  still  a  long  way  from  the  attainment  of  anything 
like  a  pure  atmosphere  in  our  large  towns.  Undoubtedly  a 
good  deal  has  been  done  in  the  right  direction,  but  much 
more  remains  to  be  accomplished  before  we  can  feel  any 
•easonable  satisfaction  in  connection  with  this  matter.  In¬ 
deed,  the  solution  of  the  smoke  problem  is  one  of  the  most 
pressing  questions  of  the  day,  and  one  that  increasingly  de¬ 
mands  our  attention  in  view  of  the  continuous  crowding  of 
lTirmia  Populations  into  the  towns. 

lhe  heavy  death-rate  in  our  cities  from  pulmonary  dis¬ 
uses  during  the  winter  months  is  largely  due  to  the  sul- 
i  iuious  compounds  which  are  the  most  noxious  products  of 

or;m?Qmbu?10?  °f  ?,oaL  During  f°ggy  weather  these  dele- 
erious  Products,  in  the  form  of  sulphurous  or  sulphuric  acid, 
ue  specially  prevalent  in  the  air.  This  important  point  is 
mhliS^  ^  aIi;ePorfc  on  the  air  of  large  towns,  recently 
mbhshed  by  G.  H.  Bailey,  D.Sc.,  Pli.D.,  Owens  Colle<m 

Inri™  ? ter‘  fIU  «is  report  H  is  POinted  out  that  whilst] 
luring  dense  fog,  the  proportion  of  carbonic  acid  present  in 


the  air  is  not  more  than  doubled,  that  of  the  sulphur  com¬ 
pounds  may  be  multiplied  fifty-fold. 

Mr.  Bailey  points  out  that  the  loss  of  light  and  proportion¬ 
ately  ol  health  in  large  towns  is  from  35  to  50  per  cent  as 
compared  with  suburban  districts,  and  concludes  with  a 
strong  appeal  for  the  substitution  of  gaseous  fuel  for  coal  in 
our  cities. 


The  latefeir  William  Siemens,  F.E.S.,  looked  for  the  ulti¬ 
mate  solution  of  the  smoke  problem  in  the  same  direction 
an<7  jp.anng  with  this  subject  some  years  ago,  said:  “I  hold 
that  it  is  almost  barbarous  to  use  raw  coal  for  any  purpose 
and  that  the  time  will  come  when  all  our  fuel  will  be  sepa’ 
rated  into  its  two  constituents  before  reaching  our  factories 
or  our  domestic  hearths.  Such  a  measure  would  not  onlv 
furnish  us  with  the  complete  solution  of  the  smoke  question 
but  would  be  of  great  value  as  a  money-saving  expedient.” 

Happily  the  value  of  coal  gas  as  a  cleanly,  convenient  and 
economical  method  of  cooking  and  heating  is  now  being’ uni¬ 
versally  recognised,  and  public  education  in  this  important 


matter  has  been  greatly  facilitated  by  the  various  gas  com¬ 
panies  and  corporations  throughout  the  kingdom  hiring  to 
their  consumers  at  small  rentals  stoves  of  approved  construc¬ 
tion  and  design.  That  the  public  have  appreciated  this  en¬ 
terprising  and  wise  policy  of  the  companies  is  abundantly 
proved  by  the  enormous  number  of  stoves  applied  for.  In  the 
district  of  the  Gas  Light  and  Coke  Company,  which  comprises 
the  principal  part  of  London,  there  is  a  stove  hired  to  every 
fourth  consumer,  whilst  in  many  of  the  principal  provincial 
towns  and  cities,  such  as  Leicester,  Nottingham,  Newcastle, 
Glasgow,  etc.,  the  results  have  been  equally  encouraging. 

This  is  the  beginning  of  a  quiet  but  steady  revolution  in 
our  domestic  economy,  the  results  of  which  will  be  to  help 
forward  in  a  most  substantial  manner  the  purification  of  the 
air  of  our  cities. 

The  fact  is,  as  we  all  know,  that  a  very  large  portion  of  the 
domestic  work  of  our  homes  is  connected  with  the  carrying 
of  coals,  laying  of  fires,  and  cleaning  of  grates.  Gas  stoves, 
whilst  instantly  at  command  at  all  hours,  involve  no  labour 
in  lighting,  and  almost  none  for  cleaning ;  dust,  ashes,  and 
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smoke  are  done  away  with  ;  the  dusting  of  furniture  is 
saved  ;  and,  speaking  generally,  there  is  a  great  reduction  m 
the  amount  of  rough  dirty  work  in  the  household,  in  many 
cases  enabling  a  servant  to  be  dispensed  with — a  saving  of 
£40  to  £50  per  annum  at  least. 

In  cases  of  sudden  illness,  a  good  fire  can  be  obtained  at 
any  hour  of  the  day  or  night  promptly  and  quietly— a  matter 
of  the  greatest  importance- whilst  the  heat  is  perfectly  under 
control;  the  gas  can  be  lowered  or  extinguished  at  any 

time.  . 

No  doubt  a  good  deal  of  prejudice  existed  in  former  years 
against  the  use  of  gas  stoves,  which  had  its  origin  in  the  fact 
that  many  of  the  stoves  then  in  the  market  were  faulty  in 
construction  and  unsatisfactory  in  working.  This  is  now 
altered  for  the  better,  and  gas  companies  who  adopt  stoves  to 
be  hired  to  their  consumers  make  a  rigid  examination  of  the 
construction  of  the  apparatus  and  a  thorough  test  of  its 
suitability  for  the  purposes  intended. 

A  word  about  the  sanitary  aspect  of  heating  stoves.  These 
should  always  he  connected  with  flues  to  carry  away  the  pro¬ 
ducts  of  combustion,  and  where  a  down-draught  exists,  some 
form  of  cowl  should  be  fixed  on  the  flue.^ 

Whilst  for  sitting-rooms,  in  which  fires  are  burning  con¬ 
tinuously  for  ten,  twelve,  or  fourteen  hours  a  day,  gas  is  un¬ 
doubtedly  a  dearer  fuel  than  coal,  and  cannot  be  recom¬ 
mended  on  the  score  of  economy  (except  in  so  far  as  servants’ 
labour  is  saved),  yet  there  can  be  no  doubt  whatever  of  the 
economy  of  gas  fires  for  bedrooms,  drawing-rooms,  etc.,  where 
an  occasional  fire  is  required.  In  such  cases  a  fire  may  be 
lighted  and  burned  for  an  hour  at  a  cost  of  one  penny  for  gas, 
entailing  no  servant’s  labour,  either  in  laying  or  in  cleaning 
the  following  morning. 

In  fact,  the  expense  attached  to  bedroom  fires,  where  coal 


is  used,  practically  prevents  their  use  in  many  cases,  and  as 


SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 

NOTES. 

I. 

[Undeb  this  head  we  propose  to  publish  from  time  to  time 
prescriptions  selected  from  the  writings  or  drawn  from  the 
practice,  public  or  private,  of  physicians  of  experience, 
whether  general  practitioners  or  consultants  ;  and  we  invite 
contributions,  which  should  be  brief,  and  verified  by  the 
name  of  our  correspondents,  not  necessarily  for  publication. 
The  best  mode  of  prescribing  new  drugs,  improved  methods 
of  ordering  old  remedies,  special  combinations  of  drugs,  and 
simple  methods  of  concealing  the  taste  of  nauseous  drugs, 
will  be  matters  to  which  special  attention  will  be  given.] 
Diphtheria—  Sir  William  Jenner  advises1  the  thorough  apr 
plication  of  one  or  other  of  the  following  solutions  : 


they  are  only  required  for  a  short  period,  a  mere  trifle  enables 
the  gas  fire  to  be  lit  either  night  or  morning. 

In  conclusion,  we  submit  a  drawing  of  a  type  of  gas  fire 
adopted  by  the  London  gas  companies,  as  being  at  once 
cheerful,  economical,  and  efficient  in  its  action,  whilst  en¬ 
tirely  free  from  any  objectionable  odour.  This  is  the  well- 
known  “Princess”  fire,  which  is  hired  out  at  the  very 
moderate  rental  of  one  shilling  per  quarter,  or  four  shillings 
per  annum. 

The  fire  is  composed  of  what  is  termed  “hollow  ball  fuel, 
a  composition  of  several  refractory  substances.  This  fuel 
rapidly  gets  up  to  a  red  heat,  giving  the  appearance  of  a 
glowing  coal-fire.  It  thus  presents  the  advantage  of  the  open 
fire,  giving  radiant  heat,  which  is  so  dear  to  the  hearts  of 
English  men  and  women.  After  the  hot  gases  have  passed 
through  the  ball-fuel,  they  enter  a  heating  chamber  above, 
which  is  specially  constructed  to  economise  fuel.  This  hot¬ 
air  chamber  being  cast  in  one  piece,  no  products  from  the 
combustion  of  the  gas  can  possibly  escape  into  the  apart¬ 
ment,  whilst  the  air  does  not  get  overheated,  but  only  agree¬ 
ably  warmed.  This  “  Princess”  stove  is  fitted  with  hand- 
painted  tiles,  and  the  consumption  of  gas  averages  about  one 
penny  per  hour. 

In  succeeding  articles  we  shall  describe  various  other  stoves, 
both  for  heating  and  cooking. 


Nitrate  of  silver 
Water  3j. 


3] 


or 


Hydrochloric  acid 
Water.  Equal  parts. 

A  camel-hair  brush  dipped  in  the  solution  to  be  passed  over  the  surface 
two  or  three  times  in  quick  succession.  The  application  not  to  be  re¬ 
peated  until  the  discoloration  produced  has  passed  away.  (With  hydro¬ 
chloric  acid  this  takes  thirty-six  hours  ;  with  the  nitrate  of  silver  rather 

less) . 

Chilblains—  Dr.  E.  Stern2  recommends  the  systematic  use 
of  the  following  ointment : 

Oxide  of  zinc  3ss 
Glycerine  Siss 
Lanolin  5j  3iij 

To  be  rubbed  in  after  washing;  the  surplus  to  be  removed  with  the 

Night  Sweats  of  Phthisis—  Bernheim3  prescribes  the  hypo¬ 
dermic  injection  of  in.xxx  of  the  following  on  four  or  five  suc¬ 
cessive  evenings : 

Salicylic  acid  5iss 
Glycerine  3iij 
Alcohol  3iv 
Distilled  water  3j. 

Phosphorus  in  Pickets—  Dr.  Louis  Guinon  lias  published* 
the  following  prescriptions  (used  by  Kassowitz)  for  the  ad¬ 
ministration  of  phosphorus  : 

Phosphorus  gr.A 
Saccharin  gr.lxxvii 
Essence  of  lemon  mij 
Cod-liver  oil  Jiiiss.  Dose  3j. 

or  as  a  more  palatable  alternative  : 

Phosphorus  gr.T23 
Lipanine  Sj 

White  sugar  (  f  ,  *ss 
Gum  arabic  1  01  eacn  °ss 
Distilled  water  Sj  3iij.  Dose  3j. 

IVhooping-cough. — Dr.  Burton-Fanning’  finds  the  following 
to  be  a  convenient  form  for  prescribing  bromoform : 
Bromoform  mviij 

Compound  tragacanth  powder  1  Q|  eacp 
Simple  syrup  1 

Water  to  Siv.  _  ^  . 

Dose :  For  children  under  1  year,  3ij ;  1  year  to  3  years,  Sss  ;  3  years  to 
6  years,  Bj,  three  times  a  day. 


SMALL  POX  IN  ENGLAND. 

In  London  last  week  21  cases  of  small-pox  were  admitted  to 
hospital,  against  52  and  20  in  the  two  weeks  preceding ;  3 
deaths  from  the  disease  were  registered,  and  140  cases  re¬ 
mained  under  treatment  last  Saturday.  Around  London 
some  score  of  cases  were  heard  of,  many  at  West  Ham, 
where  1  death  occurred.  Three  deaths  were  registered  at 
Bristol,  with  double  that  number  of  attacks.  At  Birming¬ 
ham  4  deaths  took  place,  with  some  two  score  of  cases  there, 
at  Aston,  and  other  adjacent  towns.  The  disease  continues 
at  Walsall,  and  occurrences  have  been  recorded  at  Leicester. 
At  Bradford  10  deaths  were  registered,  with  upwards  of  a 
score  of  cases.  In  Durham  football  teams  from  small-pox 
centres  have  met  with  refusals  to  carry  out  engagements  on 
the  score  of  possible  infection. 


THE  CHOLERA  ABROAD. 

In  Germany  27  cases  of  cholera  occurred  in  the  week  ended 
November  16th,  and  17  cases  with  9  deaths  in  tlmweek  suc¬ 
ceeding.  Soldiers  have  been  forbidden  to  visit  Tyrnek,  ir 
Silesia,  owing  to  a  second  death  there  last  week. 

In  Constantinople  there  has  been  a  recent  increase  oi 
cholera,  some  30  cases  occurring  daily,  and  creating  unease 
ness  among  the  lower  classes  who,  in  their  ignorance,  think 
the  medical  attendants  are  serving  their  own  interests  by  act 
ministering  poisonous  medicines,  thus  making  the  disease 
to  seem  worse  than  it  is  as  a  means  of  justifying  retention  o 
their  services  by  the  Cholera  Board. 

Cholera  has  broken  out  at  Tripoli,  and  several  deaths  hav< 
occurred.  , 

In  St.  Petersburg  there  were  38  cases,  with  9  deaths,  iron 
noon  of  November  15th  to  22nd.  The  disease  continues  n 
some  30  provinces,  but  has  been  declared  absent  from  \  iat  j 


1  Lectures  and  Essays  on  Fecers  and  Diphtheria,  London,  1893. 
2  Therap.  Monat.,  1893. 


3  Sent.  MM. 

4  Rev.  des  Mai.  de  I’Evf.,  November,  1893. 
5  Practitioner,  vol.  1,  1893. 
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since  October  9th,  and  from  Oural  and  Penza  since  October 
16tli  and  17tli  respectively. 

From  January  to  September  in  the  Russian  Empire  there 
were  62,107  cases  of  cholera,  24,284  proving  fatal,  against 
463  643  and  215,137  respectively  from  May  to  September  of 
1892,  cases  of  1893  thus  being  only  about  one-seventh  and 
deaths  one-nintli  those  of  last  year. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Thames  Valley  Branch.— The  first  meeting  of  the  year  will  take  place 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday,  December  6th ;  Dr.  C.  C. 
Scott,  President,  in  the  chair.  Applications  for  election  to  be  sent  to  R. 
N.  Goodman,  Honorary  Secretary,  Elmside,  Kingston-on-Thames. 


Lancashire  and  Cheshire  Branch. — An  intermediate  meeting  of 
tins  Branch  will  be  held  at  Nantwich  on  Thursday,  December  7th. 
Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any  other 
business  before  the  meeting,  will  kindly  communicate  as  early  as  pos¬ 
sible  with  the  Honorary  Secretary,  James  Barr,  M.D.,  72,  Rodney  Street, 
Liverpool. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  regular  fortnightly  meeting  was  held  at  the  Library  of 
the  Halifax  Medical  College  on  Thursday,  October  26th,  the 
President,  Dr.  D.  A.  Campbell,  in  the  chair. 

A  paper  was  read  on  the  Diarrhceal  Diseases  of  Infancy  by 
Dr.  Carleton  Jones.  Drs.  Farrell,  Milsom,  Reid,  Camp¬ 
bell,  and  Cunningham  took  part  in  the  discussion. 


i 

The  regular  fortnightly  meeting  of  the  Branch  was  held  in 
the  Library  of  the  Halifax  Medical  College  on  Thursday, 
November  9th,  the  President,  Dr.  D.  A.  Campbell,  in  the 
chair. 

Cases. — Dr.  Campbell  showed  a  ease  of  Obscure  Enlarge¬ 
ment  of  the  Liver. — Dr.  W.  H.  Hattie,  Assistant  Super¬ 
intendent  Mount  Hope  Lunatic  Asylum,  read  an  extremely 
interesting  paper  on  the  Bacteriology  of  Asiatic  Cholera. 
8urgeon-Caplain  Barefoot,  Surgeon-Captain  Fowler,  Drs. 

Almon,  Treneman,  Black,  Jacques,  Mader, 

1  md  G.  M.  Campbell  took  part  in  the  discussion  which 
followed. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  110th  general  meeting  of  this  Branch  was  held  at  the 
Loyal  Society’s  Room  on  September  1st,  Dr.  Worrall,  Presi- 
lent,  in  the  chair.  Drs.  G.  A.  Marshall,  MacSwinney,  Neill, 
Hiring,  West,  Fiaschi,  O’Reilly,  Grace  Robinson,  F.  A.  Ben- 
iet,  C.  Martin,  Crago,  Rennie,  Langhorne,  A.  Parker,  James 
Lick,  Frizell,  G.  Davis,  Clay,  Morgan,  Martin,  T.M.  Kendall, 
McNeill,  and  Jenkins  were  also  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
ng  were  read  and  confirmed. 

Communications. — Dr.  F.  A.  Bennet  read  notes  on  a  case  of 
Ichthyosis  Palmaris  et  Plantaris,  and  exhibited  the  patient. 
Or.  Crago  made  remarks  on  the  case,  and  Dr.  Bennet  re- 
i  -fifed. — Dr.  MacMurray  read  notes  on  a  case  of  Dermatitis 
ierpetiformis  associated  with  Hyperkeratosis  of  the  Palms 
•nd  Soles,  and  exhibited  an  illustration  of  the  case.  Dr. 
Jennet  made  remarks  on  the  case,  and  Dr.  MacMurray 
eplied. — Dr.  Crago  read  notes  on  a  case  of  Acute  Pigmenta- 
'  ion  of  the  Skin.  The  paper  was  discussed  by  the  President 


(Dr.  Worrall),  Drs.  Jenkins,  Thring,  Rennie,  Martin, 
O’Reilly  ;  Dr.  Crago  replied. — Dr.  T.  M.  Kendall  exhibited 
Photographs  of  Leprosy  Cases,  and  presented  them  to  the 
Branch. 


GRAHAM3TOWN  AND  EASTERN  PROVINCE  BRANCH, 

SOUTH  AFRICA. 

A  most  successful  meeting  of  this  Branch  was  held  in  the 
Albany  General  Hospital,  Grahamstown,  on  Thursday  even¬ 
ing,  October  19th  ;  the  President  (Dr.  W.  Guybon  Atlier- 
stone)  in  the  chair.  There  was  a  large  attendance  of  members, 
and  Drs.  Truter,  Begg  Robertson,  and  Gillespie  were  elected 
members  of  the  Branch. 

Rules  and  By-Laws. — The  amended  rules  and  by-laws  were 
read  and  confirmed,  and  the  Secretary  was  instructed  to  have 
200  copies  printed  for  distribution  among  the  medical  men  in 
the  colony. 

Election  of  Officers. — As  this  was  the  first  meeting  after  the 
recognition  by  the  British  Medical  Association  of  the  Society 
as  one  of  its  Branches,  the  nomination  of  office-bearers  for  the 
ensuing  year  was  then  proceeded  with,  with  the  following 
result: — President:  Dr.  W.  Guybon  Atherstone.  Vice-Presi¬ 
dent:  Dr.  J.  B.  Greathead.  Secretary:  Dr.  Begg  Robertson. 
Treasurer:  Dr.  T.  Duncan  Greenlees.  Council:  Dr.  W.  G. 
Atherstone,  Dr.  J.  B.  Greathead,  Dr.  Begg  Robertson,  Dr. 
Becker,  Dr.  Saunders,  Dr.  Fitzgerald,  all  of  Grahamstown; 
Dr.  Robertson,  Aberdale  ;  Dr.  Ensor,  Port  Elizabeth  ;  and  Dr. 
Berry,  of  Queenstown. 

Papers  and  Communications: — Dr.  Greenlees  showed  a  case 
of  Acromegaly,  with  photographs  and  pulse  tracings.— Dr. 
Greathead  showed  a  portion  of  the  Spinal  Cord,  with  com¬ 
plete  rupture  in  the  cervical  region  resulting  from  fracture  of 
the  vertebral  column. — Dr.  Chew  showed  two  Cystic  Kidneys  : 
also  a  specimen  of  Diseased  Bladder. — Dr.  Truter  showed 
several  Microscopical  Specimens. 

Votes  of  Thanks. — This  having  completed  the  business,  the 
usual  votes  of  thanks  terminated  the  proceedings. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  he  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.LoikL, 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  he  delivered  by  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  he  delivered  by  Sir 
Charles  Cameron,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. — President  :  Frederick  T.  Roberts,  M.D. 
Vice-Presidents:  E.  Markham  Skerritt,  M.D. ;  R.  Shingle- 
ton  Smith,  M.D.  Honorary  Secretaries  :  W.  T.  Brooks,  M.D., 
32,  Holywell,  Oxford;  J.  Michell  Clarke,  M.D. ,  28,  Pem¬ 
broke  Road,  Clifton,  Bristol. 

B.  Surgery. — President  :  W.  Mitchell  Banks,  M.D.  Vice- 
Presidents  :  Nelson  C.  Dobson,  F.R.C.S. ;  Professor  Victor, 
Horsley,  F.R.S.  Honorary  Secret coies :  G.  A.  Wright,  M.B. , 
8a,  St.  John  Street,  Manchester  ;  James  Swain,  M.D.,  18, 
Buckingham  Place,  Clifton,  Bristol. 

C.  Obstetric  Medicine  and  Gynaecology. — President  : 
Professor  J.  G.  Swayne.  Vice-Presidents :  E.  Malins,  M.D. : 
A.  E.  Aust-Lawrence,  M.D.  Honorary  Secretaries:  R.  Box  all, 
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M.D.,  29,  Weymouth  Street,  London,  W.  ;  Walter  C. 
Swayne,  M.D.,  3,  Leicester  Villas,  St.  Paul’s  Road,  Clifton, 
Bristol. 

D.  Public  Medicine. — President :  Professor  W.  H.  Cor- 
eield,  M.D.  Vice-Presidents  :  J.  Lane  Notter,  M.D.  ;  S. 
Davies,  M.D.  Honorary  Secretaries:  B.  H.  Mumby,  M.D., 
Town  Hall,  Portsmouth;  J.  C.  Heaven,  M.R.C.S.,  2,  Queen 
Square,  Bristol. 

E.  Psychology. — President :  G.  F.  Blandford,  M.D.  Vice- 
Presidents:  S.  R.  Philipps,  M.D.  ;  Fletcher  Beach,  M.D. 
Honorary  Secretaries  :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 
House  Asylum,  Bath  ;  R.  S.  Stewart,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

F.  Pathology. — President  :  G.  Sims  Woodhead,  M.D. 
Vice-Presidents  :  Joseph  Frank  Payne,  M.D. ;  M.  A.  Buf¬ 
fer,  M.D.  Honorary  Secretaries:  Norman  Dalton,  M.D., 
4,  Mansfield  Street,  London,  W. ;  C.  A.  Morton,  F.R.C.S., 
24,  St.  Paul’s  Road,  Clifton,  Bristol. 

G.  Ophthalmology. — President:  F.  R.  Cross,  M.B.  Vice- 
Presidents:  H.  E.  Juler,  F.R.C.S. ;  Simeon  Snell,  F.R.C.S. 
Honorary  Secretaries:  C.  H.  Walker,  M.B.,  3,  Leicester 
Villas,  St.  Paul’s  Road,  Clifton,  Bristol ;  J.  Tatham  Thomp¬ 
son,  M.B.,  24,  Windsor  Place,  Cardiff. 

II.  Laryngology  and  Otology. — President :  P.  McBride, 
M.D.  Vice-Presidents:  W.  H.  Harsant,  F.R.C.S. ;  Barclay' 
J.  Baron,  M.B.  Honorary  Secretaries :  P.  Watson  Williams, 
M.D.,  2,  Lansdown  Place,  Victoria  Square,  Clifton,  Bristol; 
W.  Milligan,  M.D.,  28,  St.  John  Street,  Deansgate,  Man¬ 
chester. 

I.  Dermatology.— President :  A.  J.  Harrison,  M.B.  Vice- 
Presidents  :  Stephen  Mackenzie,  M.D. ;  Id.  Waldo,  M.D. 
Honorary  Secretaries:  J.  PIancocke  Wathen,  M.R.C.S.,  16, 
York  Place,  Clifton,  Bristol  ;  H.  Leslie  Roberts,  M.B.,  46, 
Rodney  Street,  Liverpool. 

Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  a.m. — Meeting  of  1892-93  Council. 

11  a.m. —First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  and  other  business. 

3  p.m.— Sermon. 

8.30  p.m. —Adjourned  General  Meeting  from  11  a.m.  President’s 
Address. 

Wednesday^,  August  1st. 

9.30  a.m. —Meeting  of  1893-94  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Second  General  Meeting.  Address  in  Medicine. 
Thursday,  August  2nd. 

9.30  a.m. — Meeting  of  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday',  August  3rd. 

9.30  to  11  a.m. — Sectional  Meetings. 

11  a.m. —Concluding  General  Meeting.  Address  in  Public 
Medicine. 

Saturday,  August  4th. 

Excursions. 


SPECIAL  CORRESPONDENCE. 

UNITED  STATES. 

[From  our  Special  Correspondents.] 

NEW  YORK. 

The  Hull  Season. — The  New  York  Academy  of  Medicine  and  a 
National  Sanitary  Service. — A  Professional  Grill  Room. — An 
Electric  Street  Car  Ambulance. 

In  this  country  there  is  almost  always  a  period  of  more  or  less 
stagnation  in  medical  matters  so  far  as  concerns  society 
meetings  and  publications  of  important  communications,  the 
period  extending  from  the  middle  of  June  to  the  middle  of 
October.  This  year  that  period  was  more  than  usually  pro¬ 
nounced,  probably  on  account  of  the  meeting  of  the  first  Pan- 
American  Medical  Congress  in  September.  Members  of  the 
medical  profession  who  have  in  view  the  preparation  of 
important  papers  are  apt  to  reserve  their  communcations  for 
such  assemblages.  The  regular  society  season  here  opens  early 
in  October.  This  year  the  societies  cannot  be  said  to  have  got 
earnestly  to  work  up  to  the  present  time,  and  the  delay  is 


probably  to  be  imputed  also  to  the  meeting  of  the  Pan- 
Americal  Medical  Congress,  which  perhaps  exhausted  for  the 
time  being  the  supply  of  novelties  that  might  otherwise  have 
been  scattered  over  a  number  of  society  meetings.  The  con¬ 
sequence  is  that  we  are  now  well  advanced  in  the  second 
month  of  the  season,  and  yet  no  paper  of  great  importance 
has  been  presented  before  any  of  the  New  York  City  socie¬ 
ties.  It  is  true,  however,  that  the  New  York  State  Medical 
Association  has  held  its  annual  meeting  in  this  city,  and  that 
the  material  presented  in  the  shape  of  papers  and  discussions 
Yvas  quite  up  to  the  usual  standard  of  that  body’s  work.  It 
may  be,  and  probably  will  be,  several  weeks  yet,  judging  from 
the  announcements  thus  far  made,  before  our  city  societies 
get  to  working  at  their  best. 

The  New  York  Academy  of  Medicine  has  recently  per¬ 
fected  its  draft  of  a  Bill  to  establish  a  national  sanitary 
service,  and  it  will  probably  be  laid  before  Congress  soon 
after  the  opening  of  its  session,  which  occurs  early  in  Decem¬ 
ber.  It  is  said  that  the  establishment  of  such  a  service,  under 
the  Secretary  of  the  Treasury,  is  favoured  by  the  President, 
but  I  have  heard  no  statement  concerning  his  opinion  on  the 
particular  Bill  prepared  by  the  Academy’s  Committee. 

It  is  about  a  week  now  since  the  Academy  of  Medicine 
opened  its  grill  room  and  smoking  room.  The  Academy’s 
membership  is  large  enough  to  keep  such  accessories  in 
almost  constant  use,  provided  its  members  were  not  for  the 
most  also  members  of  clubs  in  which  such  facilities  are,  as  a 
matter  of  course,  better  developed.  This  consideration  pro¬ 
bably  accounts  for  the  fact  that  the  Academy’s  grill  room  has 
thus  far  been  but  slightly  patronised.  Its  establishment  is 
an  experiment  made  in  the  face  of  considerable  opposition, 
and  some  little  time  will  be  required  to  determine  the  wisdom 
of  the  measure. 

An  electrical  street  car  ambulance  has  lately  made  its 
appearance  in  St.  Louis.  My  information  is  to  the  effect  that 
one  of  the  principal  street  railways  of  that  city  runs  directly 
past  several  large  hospitals,  which  fact  makes  its  probable 
that  the  new  ambulance  car  will  prove  of  great  service. 


PHILADELPHIA. 

Medico-Political  and  Quack  Aspects  of  American  Life. 

We  have  just  passed  through  the  exciting  times  of  an 
election,  which  was  one  of  the  greatest  importance.  The 
profound  moral  revolution  that  carried  Mr.  Cleveland  and  the 
Democratic  party  into  power  last  year  has  been  followed  by 
an  election  just  as  truly  moral,  and  which  so  far  as  the  scope 
of  the  results  could  carry,  has  again  deposed  that  party  from 
poYver.  Our  two  elections,  however  seemingly  contradictory, 
are  in  reality  evolutionary  rather  than  revolutionary,  and  are 
by  no  means  the  consequences  of  a  fickle  change  of  public 
opinion. 

To  the  physician  no  election  that  has  ever  been  held  in  this 
country  has  been  of  such  professional  interest  and  signi¬ 
ficance.  One  of  our  medical  journals  during  the  last  year  or 
two  has  been  urging  upon  its  wide  circle  of  readers  the  duty 
of  physicians  to  interest  themselves  in  public  affairs  so  far  as 
relates  to  the  public  health  and  to  professional  progress. 
There  has  been  an  occasional  protest  that  the  sole  duty  of  the 
physician  is  to  cure  his  patients’  diseases,  but,  as  a  rule,  the 
preachings  of  the  earnest  editor  have  met  with  appreciative 
response.  In  New  York  city  the  “ringsters”  and  political 
plunderers  have  encountered  the  dignified  and  uncom¬ 
promising  opposition  of  the  Academy  of  Medicine  so  far  as 
relates  to  the  city  water  supply  and  other  sanitary  matters. 
In  the  recent  election  the  corrupt  ring  has  had  its  back 
broken,  and  the  influence  of  physicians  and  surgeons  has  been 
a  considerable  factor  in  bringing  about  the  result.  In 
Buffalo,  NY7-.,  the  physicians  of  the  city,  ivithout  distinction 
of  party  or  “  school,”  held  a  mass  meeting,  and  resolved  to 
use  all  their  influence  with  their  patients  and  friends,  even  to 
become  poll-watchers  during  election  day,  to  further  the 
cause  of  good  government.  , 

In  Ohio  there  has  grown  up  a  vicious  system  of  quae' 
control  of  legislation.  Year  after  year  the  profession  has 
heroically  sought  to  get  some  sort  of  Bill  passed  by  the  Legis¬ 
lature  that  would  be  even  the  least  step  toward  ridding  the 
State  of  hordes  of  charlatans.  Such  medical  practice  Buis 
in  this  country  are  in  the  combined  interests  of  the  regular, 
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the  homoeopath,  and  the  eclectic,  and  that  the  “  pliysio- 
medicals  ”  (of  course  you  hardly  know  what  this  term  may 
mean,  neither  does  your  correspondent),  with  the  clair¬ 
voyants,  mesmerists,  faitli-curists,  and  all  other  sorts  of 
medical  cranks  constitute  the  opposition. 

At  last  the  shame  of  the  disgrace  had  so  eaten  into  the 
hearts  of  our  colleagues  that  rebellion  was  organised.  Every 
-candidate  had  to  go  on  record  as  to  what  his  vote  would  be 
■on  the  Medical  Practice  Bill.  Everyone  who  refused  to 
pledge  himself  was  “  posted,”  and  everyone  who  promised  to 
vote  rightly  if  elected  was  put  on  the  roll  of  honour.  In  this 
good  work  it  was  the  Cincinnati  Lancet- Clinic,  Dr.  Culbertson 
at  the  head,  that  led,  and  it  was  by  stirring  editorials,  as  also 
by  the  organised  committees,  especially  that  of  the  Academy 
of  Medicine,  that  the  500  physicians  of  Cincinnati  and  their 
6,000  brethren  throughout  the  State  have  brought  a  hitherto 
unknown  force  into  politics. 

I  have  just  received  a  telegram  from  Dr.  Culbertson  saying 
that  the  majority  of  the  pledged  candidates  have  been  elected 
in  Cincinnati,  and,  he  thinks,  throughout  the  State,  and  that 
a  Medical  Practice  Bill  will  probably  be  passed  by  the  next 
Legislature. 

To  your  readers  all  this  may  sound  somewhat  opera-boujfc 
like.  AYtu  have  settled  the  intolerable  homoeopathic  ques¬ 
tion,  which,  like  a  Jack-in-the-box,  pops  up  whenever  we 
move  a  hand.  You  can  hardly  understand  why  we  also  do 
not  b eraser  Finfame  of  whatever  name,  whether  eclectic, 
physio  -  medical,  orificial,  Christian  science,  or  seventh 
daughter  of  seventh-daugliterism.  Y”ou,  Mr.  Editor,  have 
lately  been  amongst  us,  and  your  nose  has  encountered  some 
rather  discomforting  odours,  but,  as  is  well  known,  one  has 
to  live  in  Cologne  for  quite  a  time  to  be  able  accurately  to 
differentiate  and  recognise  her  forty  distinct  stinks.  You  did 
us,  Sir,  a  great  public  and  professional  service,  for  which  we 
as  a  profession,  I  trust,  are  properly,  and  for  which  some  of 
us  as  individuals  are  most  profoundly,  grateful.  But  we 
naturally  did  not  bring  our  entire  stock  of  smells  out  at  once 
for  our  guest’s  delectation.  Doubtless  we  gave  you  enough 
to  satisfy  you,  but  doubtless  we  shall  not  have  so  rank  an 
assortment  when  you  come  again,  because  while  here  you 
provided  several  disinfectants  and  germicides  with  such 
effective  and  discriminating  judgment  that  the  noisome 
stenches  will  in  future  certainly  be  at  least  a  little  less  dis¬ 
gusting  and  deadly. 

There  are  two  fundamental  curses  under  which  the  profes¬ 
sion  in  America  labours  : 

1.  The  lack  of  independent  medical  journals  controlled  and 
issued  by  medical  men  for  medical  purposes.  At  present 
almost  every  journal  is  owned  by  some  publishing  or  manu¬ 
facturing  concern,  which  of  course  publishes  it  for  purely 
'Commercial  purposes.  It  is  easy  to  see  that  in  such  cases 
the  advertising  pages  seek  to  control  the  reading  columns. 
If  an  editor  shows  independence,  and  refuses  to  permit  the 
■commercial  debauchery  of  his  columns,  woe  be  to  him  ! 

2.  Co-operating  with — nay,  bound  up  with — this  first  mis¬ 
fortune,  is  the  second — the  lack  of  a  national  or  unitary  organ¬ 
isation.  It  at  present  seems  to  be  impossible  to  arouse  in  the 
professional  mind  the  recognition  of  the  need  of  professional 
unity.  Without  professional  unity  we  cannot  speak  to  the 
people,  criticise  abuses,  or  encourage  faint  and  sporadic  at¬ 
tempts  at  virtue.  We  have  no  singleness  or  strength  of 
voice,  journalistic  or  organic;  and  from  the  multiplicity  of 
non-coperating  jealous  societies,  together  with  the  multi¬ 
plicity  of  trade  journals,  our  professional  disorder  of  speech 
fs  either  a  sorry  laryngismus  paralyticus,  or  a  sorrier  laryng¬ 
ismus  stridulus,  whilst  the  omnipresent  quack  and  patent 
medicine  men  and  the  “likes  of  them”  crowd  every  farm 
with  nasty  advertisements  and  huge  bulletin  boards,  and 
bribe  to  silence  or  a  worse  subserviency  every  secular  news¬ 
paper  of  the  continent. 


CHICAGO. 

A  Probable  Psychological  Problem  in  connection  'with  the  Assassina¬ 
tion  of  Mayor  Harrison. —  The  Serious  Illness  of  Dr.  Charles 
11  arrington  Earle. —  The  Establishment  of  a  “  First  Aid  to  the 
Injured  ”  Society. —  The  Return  of  Professor  Norman  Bridge. 
There  is  a  likelihood  of  a  medico-legal  problem  arising  from 
the  universally  deplorable  event  which  marred  the  last  days 


of  the  World’s  Fair — the  murder  of  the  city’s  Mayor — by  a 
member  of  that  considerable  class  of  the  human  family 
known  as  “cranks.”  This  condition  of  “crank  pins” — tech¬ 
nically  known,  I  believe,  as  paranoia  persecutoria — really  pre¬ 
vails  more  extensively  than  is  generally  believed,  even  by 
the  mass  in  the  profession  ;  and  is,  moreover,  of  a  serious¬ 
ness  which  instances  such  as  the  murder,  or  attempted 
murder,  of  a  distinguished  personage  too  frequently  illus¬ 
trates.  The  psychological  condition  of  these  “  cranks,”  and 
their  degree  of  responsibility  for  acts  of  this  description, 
may  remain  to  be  established ;  the  popular  outcry  is,  how¬ 
ever,  that  the  full  penalty  of  the  law  should  be  visited  upon 
the  culprit,  just  the  same  as  if  no  fancy  predominated  the 
mind  and  impelled  the  deed.  There  is  an  element  of  tainted 
heredity  in  the  case,  together  with  a  more  or  less  indifferent 
moral  atmosphere.  The  man  was  reared  without  a  sound 
purpose  in  life,  and  therefore  with  but  little  restraint  upon 
the  coarser  impulses.  The  question  of  prevention  perti¬ 
nently  arises  in  this  connection,  which  at  once  opens  to 
thought  and  discussion  the  whole  realm  of  modern  sociology. 

Many  of  the  readers  of  the  British  Medical  Journal 
who  have  enjoyed  the  really  heartfelt  pleasure  of  meeting 
the  genial  Dr.  Chas.  Warrington  Earle  of  this  city,  both 
upon  their  visits  here  and  upon  tlie'occasions  of  his  sojourns 
in  foreign  fields,  will  be  greatly  pained  to  learn  of  his  serious 
illness,  which  has  now  extended  over  a  period  of  two  or  three 
weeks,  and  which,  it  is  feared,  will  result  in  permanent  dis¬ 
ablement  if  he  survives.  It  would  be  hard  to  say  too  much 
by  way  of  commendation  touching  this  broad-spirited  and 
representative  physician.  His  place  in  the  hearts  of  men, 
irrespective  of  calling,  and  his  position  in  the  educational 
faculty  of  Chicago,  will  long  remain  unfilled.  In  all  that 
has  belonged  to  progressiveness  in  professional  circles,  and 
in  very  much  beyond  the  purely  professional,  the  influence 
of  his  advice,  and,  what  has  been  of  greater  value,  his  hearty 
personal  co-operation  has  been  keenly  felt  for  many  years,  for 
lie  has  long  stood  as  a  master  spirit. 

There  seems  to  be  an  excellent  prospect  of  the  establish¬ 
ment  of  a  society  for  “first  aid  to  the  injured”  in  Chicago, 
the  outcome,  largely,  of  the  personal  influence  of  Mr.  Ernest 
Hart  while  amongst  us,  as  well  as  of  the  general  influence  of 
the  World’s  Fair  and  the  excellent  service  then  shown  under 
the  immediate  care  of  Dr.  Gentles,  late  of  London.  The 
Woman’s  Club,  under  the  presidency  of  Dr.  Sarah  Hackett 
Stevenson,  has  lately  taken  the  matter  up  at  Mr.  Hart’s  re¬ 
quest,  and  as  this  organisation  is  an  influential  one  in  works  of 
public  philanthropy,  there  is  every  promise  of  a  speedy 
success.  At  present  Chicago  has  an  inadequate  ambulance 
service,  and  in  consequence  unfortunate  occurrences  have 
been  too  common.  Our  police  officers  and  firemen  are  also 
insufficiently  trained  in  giving  prompt  aid  to  accidents.  The 
movement  is  expected  to  be  popular.  The  first  general 
meeting  of  a  few  days  ago  was  fairly  well  attended,  and  was 
made  interesting  and  valuable  by  a  demonstration  of  quick 
relief  work  given  by  Dr.  Gentles  and  assistants  from  the 
World’s  Fair  Corps. 


PARIS. 

Mortuary  Chambers. — Fees  to  Medical  Experts. — Abuse  of 

Medical  Charity. 

M.  Gribeaural  has  drawn  up  a  report  to  be  sent  into  the 
Municipal  Council  on  chambres  mortuaires  d’attente.  On  ap¬ 
plication,  after  death  has  been  certified  by  a  doctor,  the  body 
is  fetched  and  removed  to  the  mortuary  chamber,  where  it  is 
decently  arranged  on  a  bed,  and  for  fear  of  simulated  death  a 
bell  handle  is  placed  in  the  hand  of  the  deceased.  The  mor¬ 
tuary  chamber  is  to  be  disinfected  twice  a  day  with  corrosive 
sublimate,  creasote,  and  thymol. 

The  Conseil  d’Etat  has  issued  a  decree  for  the  purpose  of 
modifying  the  fees  decreed  in  1811  for  medical  experts. 
Every  year  the  cours  d'appel  are  to  issue  a  list  of  recognised 
medical  experts ;  they  must  be  of  French  nationality,  and  must 
have  practised  medicine  five  years,  and  must  live  in  the  dis¬ 
trict  to  which  they  are  named  as  experts.  The  tariff  decided 
on  is  as  follows  :  Visit  and  first  dressing,  8  francs  (6s.  8d.) ; 
operation,  10  francs  (8s.  4d.) ;  necropsy,  25  or  35  francs  (£1  or 
£1  8s.  4d.),  according  as  it  takes  place  before  or  after 
burial ;  written  or  verbal  reports  given  before  a  magistrate 
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will  be  paid  4s.  2d.  and  upwards ;  journeys  are  paid  at  the 
rate  of  2d.  and  4d.  per  kilometre.  Experts  retained  some 
days  for  evidence  will  be  paid  8s.  4d.  per  day. 

At  a  recent  meeting  of  the  Municipal  Council  a  member 
asked  the  director  of  the  Assistance  Publique  if  a  patient 
possessing  means,  who  was  treated  during  six  weeks  at  the 
Necker  Hospital,  had  repaid  the  hospital,  and  if  means  had 
been  taken  to  prevent  a  recurrence  of  such  an  abuse  of 
charitable  institutions.  The  director  did  not  answer  the 
question,  but  explained  the  difficulties  in  the  way  of  pre¬ 
venting  such  an  abuse,  and  hoped  in  a  few  months  to  be 
able  to  adopt  a  system  which  would  prevent  it. 


HOME. 


The  Red  Cross  Exhibition  at  Rome. — The  Sanitary  Condition  of 

Florence. 

On  April  21st,  1892,  at  the  inaugural  meeting  of  the  Fifth 
International  Congress  of  the  Red  Cross  Society,  Signore 
Rattazzi,  the  Minister  of  the  Interior,  announced  to  the 
President  that  the  King  and  Queen  of  Italy  had  offered  prizes 
for  the  benefit  of  the  Society,  and  had  determined  that  the 
object  of  the  competition  should  be  the  improvement  of  the 
means  for  the  immediate  transport  of  wounded  from  the  field 
of  battle  by  the  help  of  the  First  Aid”  to  the  temporary 
hospitals,  and  from  thence  to  the  hospitals  at  the  base.  To 
this  intent  their  Majesties  offered  10,000  francs  (£400)  with 
which  to  establish  two  prizes,  besides  a  certain  number  of 
silver  medals  to  those  honourably  mentioned,  the  competi¬ 
tion  to  be  international.  The  royal  communication  was  re¬ 
ceived  with  unanimous  applause,  and  a  special  committee 
was  chosen  to  elect  members  for  an  international  jury  to  ex¬ 
amine  and  adjudicate  upon  models  sent  in  for  competition. 
The  exhibition  of  these  models  was  opened  on  November 
22nd,  and  the  entries  included  32  Italian  exhibitors,  21  Ger¬ 
man,  5  Austrian,  2  French,  1  Swiss,  1  Bulgarian,  1  Greek,  and 
1  from  British  India.  The  exhibition  also  contained  a  non¬ 
competing  section,  in  which  the  Italian  army  exhibited  their 
ambulance  service,  the  Swiss  army  a  conveyance  for  their 
wounded,  with  equipage  for  nurses ;  and  the  Italian  Red 
Cross  Society  a  mountain  hospital  of  50  beds,  which  can  be 
packed  together  in  large  sacks,  4  in  each  ;  there  were  also 
materials  for  the  formation  of  ship  hospitals,  train  hospitals, 
and  a  “first  aid”  at  a  railway  station.  The  jury,  having 
decided  that  none  of  the  exhibits  merited  such  valuable 
prizes  as  were  offered  by  their  Majesties,  begged  that  they 
might  be  allowed  to  allot  several  smaller  prizes  instead  of 
o  ily  two,  which  was  agreed  to.  At  the  opening  of  the  exhibi¬ 
tion  the  King  was  repiesented  by  the  Minister  of  War,  and 
there  were  present  the  representatives  of  foreign  Powers, 
the  civil  and  military  authorities  of  Rome,  with  the  members 
of  the  Society  of  the  Red  Cross.  The  first  prize,  3.000 
francs  (£120)  was  awarded  to  Signori  Rosati  and  Pettanati,  of 
Rome,  forahand-cartwith  two  seats,  dos-a-dos,  in  it — seats  mov¬ 
able,  so  as  to  be  available  for  use  when  carried  between  two 
bearers  by  the  help  of  shoulder  straps;  and  four  very  light 
hand  litters.  Louis  Froelich,  Switzerland,  received  the 
second  prize  of  2,000  francs  (£80)  for  a  mountain  litter  con¬ 
structed  after  the  fashion  of  a  chair,  to  be  carried  when 
strapped  on  a  man’s  back.  A  prize  of  1,500  francs  (£60) 
was  awarded  to  De  Luna,  Italy,  for  a  useful  folding  litter  on 
wheels ;  a  similar  prize  was  awarded  to  Mascavello,  Italy,  for 
a  folding  litter.  To  Kiihlstein,  Germany,  was  awarded  1,000 
francs  (£40)  for  an  ambulance  cart  containing  two  movable 
litters,  and  a  long  chair  for  less  serious  cases ;  the  cart  is 
easily  alighted  from,  and  the  arrangement  of  the  necessary 
materials  is  very  ingenious.  To  Mazzuttini,  Italy,  was 
awarded  1.000  francs  (£40)  for  three  litters — that  is  to  say,  for 
a  jointed  litter  cart  which  can  be  taken  to  pieces  to  form  two 
litters,  one  of  iron  and  one  of  bamboo,  and  also  a  collapsible 
litter,  which  last  had  already  received  a  prize  at  the  Exhibi- 
bition  of  Hygiene  at  Padua,  and  which  has  been  adopted  by 
the  Red  Cross  Society  at  Udine.  The  only  exhibit  that  had 
been  practically  tested  and  found  most  useful  in  time  of  war 
was  that  sent  in  by  Surgeon-Colonel  Amesbury  from  India. 
Ilie  authorities  passed  it  by  in  contemptuous  silence  as 
being  purely  and  genuinely  foreign.  Twelve  other  exhibitors 
received  silver  medals. 

It  would  appear  that  the  complaints  of  residents  in 


Florence  communicated  to  the  Times  by  its  Rome  correspon¬ 
dent  are  well  founded.  The  stenches  in  the  streets  of  the 
town  are  notorious.  That  part  of  the  city  occupied  by  the 
English  and  American  colony  is  supplied  with  new  drains 
supposed  to  be  properly  trapped,  and  the  houses  have  been 
more  or  less  carefully  attended  to,  but  the  drainage  of  the 
rest  of  the  town  is  utterly  bad.  The  water  supply  is  insuffi¬ 
cient  and  questionable  in  quality,  though  it  is  boldly 
asserted  in  some  quarters  that  “  the  present  water  supply  of 
Florence  is  as  good  as  the  best,  and  better  than  that  of  most, 
English  towns  which  derive  their  supply  from  rivers.”  Its 
source  is  from  a  gallery  at  a  depth  of  40  feet  in  the  mixed 
beds  of  gravel,  sand,  and  clay  upon  which  the  city  is  built. 
This  gallery,  which  is  200  feet  in  length,  yields  26,000  gallons 
of  water  daily  in  the  wet  season,  and  from  13,000  to  17,000' 
gallons  in  the  dry  season.  It  is  proposed  to  extend  this 
gallery  to  ten  times  its  present  length,  but  above  this  site 
are  the  town  rubbish  deposits,  which  might  pollute  the 
supply.  The  authorities  have  ordered  their  removal,  but, 
knowing  how  dilatory  Italians  are  in  all  their  sanitary  works, 
however  urgently  necessary,  it  is  to  be  feared  that  the  project 
has  been  “  hung  up  ”  indefinitely.  In  the  mountainous 
districts  west  of  Florence  land  has  been  purchased  which 
contains  springs  capable  of  yielding  upwards  of  66,000  gallons 
of  water  a  day,  but  it  will  be  a  long  time  before  this  supply 
will  be  available  for  use. 


SYDNEY. 

Proposed  Lectureship  on  Bacteriology  in  the  Sydney  University . — 

Marine  Biological  Station. — Appointment  of  a  Public  Patho¬ 
logist. — A  Warning  to  English  Nurses. 

The  late  Sir  William  Macleay,  a  gentleman  who  in  his  life¬ 
time  took  a  keen  interest  in  natural  history  pursuits,  and  who 
founded  and  enriched  a  valuable  museum  in  connection  with 
Sydney  University,  has  bequeathed  the  sum  of  £12,000  for  the 
purpose  of  establishing  a  lectureship  in  bacteriology.  Sir 
William  was  a  member  of  the  University  Senate,  and  the  con¬ 
ditions  of  the  bequest  are  that  the  University  authorities 
make  it  compulsory  for  all  students  qualifying  for  a  degree 
in  science  or  medicine  to  attend  a  course  of  six  months  on 
bacteriology.  The  Senate  find  some  difficulty  in  complying 
with  the  rigid  and  specific  conditions  set  forth  in  the  will. 
The  medical  course  already  extends  over  five  years,  and  in  ad¬ 
dition  to  the  usual  subjects  embraced  in  the  medical  curri¬ 
culum  a  three  months’  course  in  each  subject  of  physics, 
psychological  medicine,  and  ophthalmology  is  required  of 
every  medical  student.  It  is  a  difficult  matter  to  increase 
the  burden  of  the  medical  student,  whose  curriculum  is 
already  sufficiently  arduous,  and  as  the  lecturer  is  required 
by  the  conditions  to  devote  himself  entirely  to  the  subject  it 
does  not  appear  as  if  the  Macleay  Lectureship  could  become 
incorporated  with  the  present  lectureship  of  pathology.  In 
the  event  of  the  University  authorities  being  unable  to  com¬ 
ply  with  the  conditions  the  money  passes  to  the  New  South 
Wales  Linnean  Society,  of  which  Sir  William  Macleay  was 
the  founder,  and  is  to  be  set  aside  for  the  purpose  of  bacteri¬ 
ological  research. 

Professor  Haswell,  who  holds  the  Chair  of  Biology  in  Syd¬ 
ney  University,  is  interesting  himself  in  establishing  a 
marine  station  for  biological  work.  He  has  published  some 
encouraging  letters  from  several  well-known  biological 
workers  in  Europe,  who  are  strongly  in  favour  of  founding 
such  a  laboratory  in  the  waters  of  Port  Jackson.  The  Govern¬ 
ment  has  already  granted  a  suitable  site  at  one  of  the  secluded 
parts  of  the  harbour,  and  as  soon  as  a  little  more  money  is 
forthcoming  the  project  will  be  carried  out. 

The  Colonial  Secretary,  on  the  recommendation  of  the 
medical  adviser  to  the  Government  (Professor  Anderson 
Stuart)  has  created  the  post  of  public  pathologist,  and  has 
appointed  Dr.  George  Rennie  to  the  office  at  a  salary  of  £300 
per  annum,  with  court  fees.  His  principal  duties  will  be  to 
conduct  such  post-mortem  examinations  as  may  be  ordered  for 
medico-legal  purposes.  The  custom  hitherto  has  been  for 
the  coroner  to  order  any  practitioner  he  chose  to  make  such 
examinations,  with  the  result  that  the  profession  often  felt 
it  to  be  unfair  to  the  general  practitioner  and  his  patients 
that  the  coroner  should  have  authority  to  make  any  such 
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irrangement.  Besides,  it  occasionally  happens  that  very 
grave  issues  depend  on  the  medical  testimony  in  such  cases, 
md  the  busy  practitioner  is  not  always  the  possessor  of  ex- 
!  tensive  pathological  knowledge  or  medico-legal  experience, 
fhe  new  arrangement  is  eminently  satisfactory;  the  appoint¬ 
ment  is  a  good  one.  and  has  met  with  general  approval. 

In  connection  with  the  Thomas  Walker  Convalescent  Hos¬ 
pital,  which  was  formally  opened  the  other  day  in  Sydney,  it  is 
stated  that  nearly  a  hundred  applications  were  received  for  the 
position  of  matron.  This  fact  alone  will  perhaps  serve  as  a 
.yarning  to  nurses  in  England  not  to  look  to  this  colony  as  a 
suitable  field  for  the  nurse  immigrant.  It  is  very  evident  that 
it  the  present  time  the  supply  is  far  greater  than  the  demand, 
ind  that  nursing  as  a  profession — like  doctoring — is  overdone. 
The  desire  among  young  women  to  qualify  as  hospital  nurses 
las  for  some  years  past  been  very  keen  here,  and  the  officials 
pf  our  general  hospitals  bear  testimony  to  the  fact  that  there 
!  s  always  a  long  list  of  names  of  eligible  young  women  who 
vish  to  enter  as  probationers.  Our  principal  hospitals 
pecially  provide  for  the  efficient  training  of  nurses,  and 
;rant  diplomas  _  after  three  years’  service,  provided  they 
atisfy  an  examining  board  as  to  their  practical  and  theo- 
etical  fitness.  One  would  like  to  see  some  form  of  organisa- 
ion  among  the  large  number  of  nurses  here  who  have  taken 
ip  this  line  of  work  as  a  means  of  livelihood.  At  present 
hey  have  adopted  the  system  of  living  together  in  small 
lusters,  getting  employment  as  best  they  can.  What  is 
nucli  wanted  is  a  properly  organised  home— a  common  re- 
aster  where  medical  men  could  be  easily  informed  as  to  the 
lurses  available  for  work.  It  is  to  be  hoped  that  something 
nay  yet  be  done  to  enable  this  worthy  class  of  women  here  to 
njoy  a  system  of  benefit  for  sickness  and  infirmity  similar 
n  its  character  to  that  which  has  been  so  successfully  estab- 
shed  in  England. 


BIRMINGHAM. 

he  Influenza  Epidemic. — Small-pox. — Small-pox  Hospitals  as 
Centres  of  Infection. 

Iedical  men  in  Birmingham  are  at  present  having  a  busy 
ime.  W^h  small-pox,  scarlet  fever,  and  influenza  in  our 
ndst  it  is  a  long  time  since  there  has  been  so  much  illness 
i  the  city  and  suburbs.  Influenza  is  still  rife,  running 
irough  whole  families  as  in  previous  epidemics  ;  nor  does  a 
revious  attack  seem  to  confer  any  immunity.  The  death- 
ite,  which  rose  to  31.1  the  week  before  last,  was  last  week 
-•‘ip  hut  the  increase  above  the  normal  death-rate  is  almost 
holly  due  to  bronchitis  and  pneumonia. 

Small-pox,  though  still  prevalent  around  Birmingham,  in 
ie  city  itself  seems  to  be  abating.  Thirty-nine  new  cases 
ere  reported  last  week,  against  77  in  the  preceding  week, 
here  are  at  present  186  cases  under  treatment  at  the  City 
h^tious  Hospital,  together  with  335  cases  of  scarlet  fever. 
Ihere  is  no  doubt  that  the  present  accommodation  for  such 
ises  as  small-pox  is  quite  inadequate,  and  the  congregating 
so  many  cases  at  the  City  Hospital  is  becoming  a  source  of 
arm,  if  not  of  actual  danger,  to  the  inhabitants  immediately 
Jar  to  it.  Comparing  the  numbers  of  fresh  cases  which 
ise  in  the  streets  which  are  closest  to  the  hospital,  or  in  the 
irts  of  the  streets  nearest  to  the  hospital,  with  the  numbers 
°m  other  districts,  it  is  obvious  that,  in  its  present  crowded 
ndition,  it  is  serving  as  a  focus  of  injection.  Tlie  district 
which  it  is  situated  has  become  too  populous,  and  the 
>epital  itself  is  too  near  the  road  for  small-pox  patients  in 
>y  numbers  to  be  treated  there  without  risk  of  carrying  in- 
ction.  It  is  therefore  to  be  hoped  that  when  the  new 
fectious  hospital  is  completed  the  present  one  will  be  used 
clusively  for  scarlet  fever  cases. 


MANCHESTER. 

iulteration  of  Food  and  Bread. — Influenza. — Owens  College 

Students. 

e  have  before  us  the  report  of  the  city  analyst  of  Man- 
ester  (Mr.  C.  Estcourt)  since  his  appointment  in  1873  to 
e  present  year — that  is,  a  period  of  twenty  years.  It  ap- 
ars  that  no  serious  attempt  was  made  to  give  the  people  of 
mchestertlie  benefits  of  the  Food  and  Drugs  Act  in  secur¬ 


ing  a  supply  of  unadulterated  food  and  drink  until  1882. 
During  these  ten  years  food  that  would  not  pass  muster  in 
some  more  remote  towns  was  sent  on  to  Manchester  for  sale. 
Of  the  staple  food  of  the  community  the  corporation  inspec¬ 
tors  have  wisely  directed  their  attention  to  the  milk  and 
bread  supplied  to  the  people.  It  appears  that  it  requires 
12,000,000  gallons  of  milk  a  year  to  supply  the  wants  of  the 
city  and  its  immediate  neighbourhood,  representing  an  an¬ 
nual  sum  of  £600.000.  In  1881,  before  there  were  frequent 
analyses  of  the  milk  supplied,  nearly  30  per  cent,  of  the 
samples  supplied  were  diluted;  while  in  1893,  out  of  1,145 
samples  of  suspected  milk,  less  than  5  per  cent,  were  found 
to  be  diluted.  On  making  a  calculation  one  found  that  if 
even  1  per  cent,  of  water  were  added  to  milk  on  the  above 
huge  consumption,  it  would  mean  that  the  people  were  pay¬ 
ing  £6,000  a  year  for  added  water.  As  to  bread,  out  of  380 
samples  taken  during  the  last  seven  years,  none  were  found 
to  be  adulterated. 

Influenza  is  again  very  prevalent  in  certain  towns  around 
Manchester,  chiefly  in  Bolton  and  Burnley,  where  many 
thousands  have  been  affected.  In  Manchester  also  there  are 
many  cases,  but  neither  the  type  nor  the  complications  are 
so  severe  as  in  previous  epidemics.  Like  other  institutions 
Owens  College  has  not  been  spared  ;  a  goodly  number  of  the 
staff  of  teachers  and  many  students  in  the  chemical  depart¬ 
ment  have  been  suffering  from  more  or  less  severe  forms  of 
influenza  during  the  last  fortnight. 

The  medical  students  of  Owens  College  have  had  a  most 
successful  smoking  concert  during  the  part  of  the  s(  ssion 
just  elapsed,  and  on  Tuesday  evening  the  annual  dimer  of 
the  medical  students  took  place,  Mr.  G.  A.  Wright,  F.R.C.S., 
being  in  the  chair.  The  dinner  was  well  attended,  and  alto¬ 
gether  an  enjoyable  evening  was  passed. 


CORRESPONDENCE. 

[Pressure  on  space  compels  us  to  hold  over  a  large  number 
of  letters  from,  among  others,  Professor  Clifford  Allbutt,  Dr. 
Louis  Parkes,  M.O.H.;  Dr.  C.  H.  Allfrey,  Dr.  A.  Wallace,  Dr. 
J.  F.  Sykes,  M.O.H.;  Mr.  Roger  Williams,  Dr.  Henry  Alston, 
Dr.  J.  F.  Taylor,  Dr.  J.  Black  Milne,  Dr.  W.  Hardman,  Dr. 
H.  Handford,  and  Mr.  Luke  Freer.] 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sib, — The  object  of  my  former  letter  to  you  on  this  question 
was  merely  to  show  the  acumen  of  Sir  William  Jenner  in 
forming  a  conclusion  as  to  the  nature  of  diphtheria  on  its  first 
arrival  amongst  us  which  coincides  with  that  of  some  of  the 
highest  authorities  at  the  present  time.  I  also  stated  that 
my  own  opinion  had  long  been  in  the  same  direction.  I  was 
not  attempting  to  argue  the  question  itself,  especially  as  this 
had  been  so  admirably  performed  by  Dr.  Thorne  Thorne  in 
his  Milroy  Lectures  at  the  College  of  Physicians.  There  are 
those,  however,  who  still  dispute  his  conclusion,  like  the 
objectors  who  have  written  to  your  paper,  namely,  Sir  George 
Johnson  and  Dr.  Sidney  Davies.  Of  the  opinion  of  the  latter 
I  am  somewhat  doubtful,  as  he  says  little  more  than  that  in 
which  I  can  quite  concur.  I  would  not  dispute  that  sewage, 
both  in  form  of  liquid  or  vapour,  is  injurious,  nor  could  I 
deny  that  it  might  alter  the  course  or  character  of  a  specific 
disease.  Dr.  Davies  is  careful  not  to  say  that  bad  drainage 
can  originate  diphtheria,  but  this  Sir  George  Johnson  does 
not  hesitate  to  affirm.  He  says,  “  No  one  doubts  that  diph¬ 
theria  is  an  infectious  disease,  but  that  it  is  often  a  result  of 
defective  drainage  I  believe  is  clearly  proved,”  and  again, 
“Defective  drainage  is  a  frequent  exciting  cause  of  diph¬ 
theria.”  These  statements  open  up  another  question, 
whether  they  are  not  contradictory  ;  that  is,  whether  a  con¬ 
tagious  disease  can  have  a  spontaneous  origin.  Of  course  the 
point  for  which  Sir  George  Johnson  contends  can  only  be 
determined  by  careful  observation,  but  the  argument  which 
he  uses  in  favour  of  diphtheria  having  a  local  origin  is  not 
that  which  is  adopted  in  discussing  a  similar  question  in 
other  well-recognised  contagious  diseases,  such  as  scarlatina 
or  small-pox.  If,  for  example,  we  find  isolated  cases  of  the 
latter  in  places  to  which  contagion  cannot  be  traced,  we 
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assume  its  existence.  I  know  of  no  one,  except  Miss  Night¬ 
ingale,  who  under  these  circumstances  would  attribute  it  to 
insanitary  conditions  or  like  causes.  In  like  manner,  those 
who  regard  diphtheria  as  being  altogether  on  the  same  lines 
as  small-pox,  would  argue  that  if,  in  a  very  large  majority 
of  cases,  it  can  be  proved  to  arise  from  contagion,  it  would 
be  more  reasonable  to  assume  the  same  cause  in  the  small 
minority  which  remains,  rather  than  believe  these  cases  arose 
de  novo  from  some  local  cause,  such  as  defective  drainage, 
especially  as  it  has  not  been  shown  that  this. supposed  cause 
has  universally  existed  in  the  whole  of  the  minority. 

Another  part  of  the  British  Medical  Journal  also  con¬ 
tains  a  paragraph  stating  that  an  epidemic  of  diphtheria  has 
occurred  at  Halstead,  and  that  the  sanitary  state  of  the  town 
is  extremely  unsatisfactory.  Had  the  paragraph  stopped 
here,  it  would  have  supported  the  drainage  theory,  but  it 
goes  on  to  say  that  the  hospital  cottages  are  full  of  scarlet 
fever  patients.  Will  it  therefore  be  argued  that  these  two 
diseases  are  both  due  to  bad  drainage,  for  then  if  typhoid  be 
added  we  shall  have  no  fewer  than  three  diseases  owning  the 
same  cause,  and  this  I  have  heard  maintained?  Some  time 
ago,  I  saw  in  a  town  not  far  from  the  metropolis,  at  separate 
intervals,  cases  of  scarlatina,  typhoid,  and  diphtheria.  On  these 
three  separate  occasions  the  medical  man  whom  I  met  in  con¬ 
sultation  attributed  them  to  the  foul  river  which  ran  through 
the  town.  The  very  important  question  of  the  relation  of 
bad  drainage  to  diphtheria  requires  a  very  patient  inquiry, 
and  a  collection  of  facts  from  all  parts  of  the  country.  I 
know  of  no  work  which  contains  so  much  material  to  eluci¬ 
date  the  subject  as  the  work  of  Dr.  Thorne  Thorne  before 
mentioned. — I  am,  etc., 

Grosvenor  Street,  S.W.,  Nov.  20tli.  Samuel  Wilks. 


Sir, — As  a  curious  instance  of  the  obscure  connection  ex¬ 
isting  between  scarlet  fever  and  diphtheria,  permit  me  to 
give  the  following:  Mrs.  A.  lives  in  a  very  superior  house 
with  very  good  sanitary  arrangements.  Her  two  children 
were  notified  a  few  weeks  ago  as  suffering  from  scarlet  fever. 
On  calling,  I  made  very  particular  inquiry  as  to  its  origin, 
and  was  able  to  exclude  almost  every  source  such  as  milk, 
sanitary  defects,  and  conveyance  by  means  of  servants,  etc. 
One  source,  however,  remained,  which  was  suggested  by 
Mrs.  A.  herself.  This  was  the  clothes  which  were  brought 
back  by  the  washerwoman  on  the  Friday  and  put  on  on  the 
Saturday  preceding  the  Monday  on  which  the  children  fell 
ill.  Accordingly  I  made  inquiries  of  the  medical  officer  of 
health  in  whose  district  this  washerwoman  lives,  and  to  my 
surprise  he  informed  me  that  two  of  her  children  had  been 
notified  as  suffering  from  diphtheria  on  the  same  day  as  that 
on  which  Mrs.  A.’s  two  children  had  been  notified,  and  that 
one  of  them  had  sincp  died.  There  is  good  reason  for  be¬ 
lieving  that  the  washerwoman’s  children  were  ill  for  some 
days  before  the  doctor  was  called  in,  and  “notified  them,” 
that  the  diagnosis  in  all  four  cases  was  correct,  and  that  no 
source  of  origin  existed  for  the  scarlet  fever  cases  except 
these  cases  of  diphtheria. 

Dr.  Thorne  Thorne  accepts  Dr.  Parsons’s  view  that  the  two 
diseases  are  quite  distinct,  and  he  puts  forward  very  strong 
arguments  in  support  thereof.  But  it  still  remains  possible 
that  the  “  bacterium”  of  scarlet  fever  may  be  transmuted  by 
suitable  cultivation  into  that  of  diphtheria,  just  as  the 
bacillus  of  anthrax  can  be  made  more  or  less  virulent  accord¬ 
ing  to  its  mode  of  cultivation. — I  am,  etc., 

Vestry  Hall,  Paddington,  W.,  Nov.  27tli.  JAMES  PRIESTLEY. 


MEDICAL  ETIQUETTE. 

Sir, — Like  the  writer  of  the  letter,  “G.  M.  P.,”  on 
“Medical  Etiquette,”  in  the  British  Medical  Journal  of 
November  18th,  p.  1130,  I  am  not  aware  that  the  proposal 
referred  to  in  Mr.  Ernest  Hart’s  address  at  Washington — 
that  in  consultations  “  the  opinion  arrived  at  should  be 
expressed  through  the  mouth  of  the  attending  practitioner  ” 
— has  been  generally  acted  upon.  One  can,  however,  imagine 
eases  in  which  the  friends  of  the  patient  might  desire  that 
the  course  suggested  should  be  taken,  and  doubtless  con¬ 
sultants  would  at  once  acquiesce.  In  general  the  friends 
seem  to  expect  the  consultant  himself  to  explain  to  them 
the  result  of  the  conference,  and,  if  more  than  one  had  been 


called  in,  the  senior  Fellow  would  probably  be  requested  to 
give  the  general  view  taken,  and  then  one  or  more  of  his 
colleagues  and  the  patient’s  medical  adviser  would  probably 
supplement  the  remarks  that  had  been  made,  and  add  any 
observations  thought  desirable.  Questions  that  might  be 
asked  with  regard  to  the  nature  and  probable  course  of  the 
malady  or  the  treatment  proposed  would  then  be  answered. 
As  far  as  my  experience  has  gone,  there  has  been  very  seldom 
any  practical  difficulty,  and  questions  of  etiquette  have  not 
been  discussed. 

Great  and  advantageous  changes  have,  however,  taken 
place  during  the  last  thirty  or  forty  years  as  regards  con¬ 
sultations.  There,  seems  to  be  much  less  desire  and  less 
need  to  act  according  to  what  used  to  be  called  etiquette. 
The  relation  between  the  patient’s  usual  medical  attendant 
and  the  consultant  has  much  changed  of  late  years.  In 
education,  qualification,  and  position  the  latter  has  much 
advanced,  and  consequently  the  “  consultation  ”  has  become 
more  of  a  friendly  conference  between  thoroughly  well- 
trained  practitioners  than  used  to  be  the  case.  Two  or  more 
practitioners  meet  together  to  assist  one  another  in  the  con¬ 
sideration  of  any  points  of  difficulty,  doubt,  or  obscurity,  and 
to  determine,  if  possible,  the  exact  nature  and  proper  man¬ 
agement  of  a  serious,  complicated,  or  doubtful  case.  Having 
deliberated,  the  friends  of  the  patient  are  called  in  to  hear 
the  opinion  arrived  at. 

In  these  days  it  will  not  always  be  necessary  to  suggest 
any  new  view,  to  write  a  prescription,  or  to  advocate  any 
change  in  management.  Instead  of  the  consultation  now¬ 
adays  being  suggested  with  the  view  of  obtaining  an  autho¬ 
ritative  declaration  on  the  part  of  someone  credited  with 
exceptional  and  mysterious  powers,  and  expected  to  suggest 
some  infallible  remedy  and  means  of  certain  cure,  a  meeting 
of  two  or  more  well-informed  practitioners  is  arranged  for 
the  purpose  of  deciding  the  probable  nature,  course,  and 
result  of  the  illness,  the  best  means  of  affording  relief  of 
suffering,  and  determining  how  restoration  to  health  may  be 
most  certainly  and  quickly  ensured.— I  am,  etc., 

Lower  Grosvenor  Street,  W.,  Nov.  18th.  Lionel  Beale. 

The  following  is  the  rule  of  the  College  of  Physicians  :— 

BY-LAWS  AND  REGULATIONS:  DUTIES  AND  CONDUCT. 

Physicians’  Conduct  in  Consultation. 

By-law  174.— If  two  or  more  physicians,  Fellows  or  Members  of  the 
College,  be  called  in  consultation,  they  shall  confer  together  with  the 
utmost  forbearance,  and  no  one  of  them  shall  prescribe,  or  even  suggest, 
in  the  presence  of  tire  patient  or  the  patient’s  attendants,  any  opinion  as 
to  what  ought  to  be  done  before  the  method  of  treatment  has  been 
determined  by  the  consultation  of  himself  and  his  colleagues;  and  the 
physician  first  called  to  a  patient  shall,  unless  he  decline  doing  so,  write 
the  prescription  for  the  medicines  agreed  upon,  and  shall  sign  the 
initials  of  the  physician  or  physicians  called  in  consultation,  he  placing 
his  own  initials  the  last.  If  any  difference  of  opinion  should  arise,  the 
greatest  moderation  and  forbearance  shall  be  observed,  and  the  fact  of 
such  difference  of  opinion  shall  be  communicated  to  the  patient  or  the 
attendants  by  the  physician  who  was  first  in  attendance,  in  order  that  it 
may  distress  the  patient  and  his  friends  as  little  as  possible. 


THE  EARLY  CARE  OF  WOUNDED  IN  AVAR. 

Sir, — It  can  liardly  be  a  matter  of  wonder  that  attention 
should  have  been  called  as  it  has  been  to  the  question  of  the 
primary  care  of  those  who  may  fall  wounded  in  battle,  when 
one  observes  the  general  uneasiness  which  is  created  by  the 
warlike  preparations  of  the  leading  Powers  of  Europe.  The 
question  is  a  very  serious  and  difficult  one.  It  presents  less 
difficulties  fn  the  vast  armies  which  can  be  brought  together 
by  a  system  of  conscription  than  it  does  in  the  British 
army,  with  its  numbers  limited  by  voluntary  and  costly 
enlistment.  As  is  well  known,  the  early  assistance  to  tin 
wounded,  according  to  British  regulations,  is  to  be  aftordec 
by  a  proportion  of  men  of  the  corps  that  has  suffered  fi’OR 
the  fire  of  the  enemy.  The  army  medical  regulations  instruc 
medical  officers  doing  duty  with  corps  in  the  field  that 
“when  an  action  is  expected,  the  trained  stretcher-bearen 
of  the  corps,  in  the  proportion  of  two  per  company,  will  b< 
placed  at  the  medical  officer’s  disposal ;  they  will  leave  then 
rifles  and  valises  in  the  carts,  take  the  stretchers,  and  Pr0' 
ceed  under  his  directions.  In  severe  actions  he  will  only 
afford  such  temporary  aid  to  the  wounded  as  may  be  withn- 
his  power,  until  they  are  succoured  by  the  bearer  companies 
etc.”  This  reads  very  much  as  if  the  medical  officer  were  u 
authority,  which  he  is  not,  and  never  can  be ;  a  medica 
office attached  to  a  corps  is  necessarily  subject  to  the  orden 
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f  the  officer  commanding  the  corps  on  all  occasions.  I  do 
ot  imagine  that  the  often-quoted  edict  of  Sir  Colin  Camp- 
ell  at  the  Alma  that  the  first  man  who  left  the  ranks  to  carry 
wounded  man  to  the  rear  was  to  be  shot,  if  ever  said  by 
!  im,  was  intended  to  have  had  anything  more  than  a 
eterrent  effect ;  but  I  feel  confident  that  the  principle  which 
nderlies  the  saying,  namely,  that  the  safety  of  the  whole 
ody  overrides  the  safety  of  a  part,  must  always  influence 
commanding  officer.  It  seems  extremely  improbable  that 
ny  officer  in  command  of  a  corps  will  sanction  the  abstrac- 
ion  of  several  rifles  at  the  critical  moment  of  entering  upon 
lie  uncertainties  of  action  with  an  enemy,  whose  numbers 
re  very  likely  to  be  far  superior  to  his  own.  It  is  on  this 
ccount  that  it  has  always  appeared  to  me  to  be  almost 
ssential  in  order  to  ensure  early  care  and  proper  disposal 
f  the  wounded  in  war  that  bearer  companies  should  be 
.oined  to  bodies  of  troops  in  time  of  peace,  and  practised  in 
iioving  with  them,  so  that,  when  active  operations  in  the 
leld  occur,  they  may  take  the  positions  assigned  to  them 
1  nth  order  and  regularity,  and  be  ready  for  discharging  their 
pecial  duties  at  any  moment  when  they  may  be  required, 
he  institution  of  bearer  companies  in  this  country  was 
onsequent  on  a  report  by  Colonel  Brackenbury  (now  Lieu- 
enant-General  Brackenbury,  C.B.),  Major  Kemmis,  and 
nyself,  and  it  was  on  the  principle  of  their  entire  responsi- 
lility  for  the  care  of  the  wounded  from  the  place  of  conflict, 
-ver  the  whole  field,  till  handed  over  to  the  field  hospitals 
or  definite  treatment,  that  they  were  first  organised.  If 
his  is  still  understood  to  be  their  sole  and  special  function 
ehile  hostilities  are  in  progress,  it  is  obvious  that  the  more 
he  resources  of  the  bearer  companies  are  developed,  their 
Organisation  and  equipment  perfected,  and  the  best  modes  of 
lisposing  them  among  bodies  of  troops  studied,  the  more 
liorough  will  be  their  capability  of  fulfilling  their  important 
esponsibilities.  There  is  a  paragraph  in  the  Queen’s  Regu- 
ations  and  Orders  for  the  Army  which  directs  that  “  when 
roops  are  exercised  during  summer  manoeuvres,  bearer 
ompanies  are  to  be  organised  and  exercised.”  But  whether 
lie  exercise  of  the  bearer  companies  is  to  take  place  with 
he  troops,  or  merely  as  separate  establishments,  is  not 
tated.  For  reasons  already  given,  it  is  exercises  in  con- 
unction  with  the  exercises  of  the  troops  that  would  promise 
o  be  the  more  instructive  and  profitable. — I  am,  Sir,  yours, 
tc.,  Thos.  Longmobe,  Surgeon-General  (retired). 

!  Woolstone,  Hants,  Nov.  20th. 


PUERPERAL  SEPTICAEMIA. 

!  Sm,— Space  will  be  saved  if  you  will  permit  us  to  reply 
!  ointly  to  the  letter  from  Dr.  Playfair  in  your  issue  of 
November  25tli.  We  neither  of  us  think  that  “  defective 
(  anitary  conditions  are  not  matters  of  importance.”  We  have 
(0  doubt  that  defective  drains  may  make  puerperal  women 
11,  just  as  they  may  make  anyone  else.  But  we  do  not  think 
hat  such  conditions  cause  puerperal  septicaemia.  Dr. 
dayfair  thinks  it  possible  that  the  disease  caused  by  sewer 
as  is  distinct  from  septicaemia  ;  and  in  this  we  are  happy  to 
gree  with  him.  We  are  glad,  also,  to  be  at  one  with  him  in 
liinking  that  “  puerperal  disease  from  poisoning  with  sewer 
as  is  neither  so  common  nor  so  important  as  poisoning  from 
ufective  germs  on  unclean  hands  or  instruments.”  It  will 
I  lius.be  seen  that  we  do  not  differ  from  Dr.  Playfair  so  widely 
!  s  might  appear  from  the  opening  sentences  of  his  letter. 

Dr.  Playfair  has  not  been  able  to  distinguish  sewer  gas 
oisoning  from  septicaemia.  We  cannot  furnish  him  with  the 
ifferential  diagnosis,  because  the  effects  of  sewer  gas  poison- 
!  are  little  understood.  Many  kinds  of  illness  are  put  down 
;  3  it ;  but  we  know  of  no  definite  set  of  symptoms  that  has 
een  proved  to  be  a  regular  effect  of  sewer  gas  poisoning.  The 
;  henomena  of  septicaemia,  on  the  other  hand,  are  uniform 
I  nd  well  marked,  whether  it  occurs  after  a  delivery  or  after  a 
1  urgical  operation.  Definite  symptoms  known  to  be  usually 
[  ue  to  a  definite  cause  should  not,  in  our  opinion,  be  put  down 
i  3  a  totally  different  cause  without  good  evidence  that  it  can 
i  1-oduce  similar  effects.  Now,  it  is  a  striking  fact  that  one 
j  ever  hears  of.  septicaemia  being  produced  by  sewer  gas 
|  oisoning  except  in  the  case  of  puerperal  women. 

We  are  acquainted  with  Dr.  Playfair’s  able  and,  to  some, 
.  onv.ncing  papers  upon  the  subject.  We  differ  from  him 


chiefly  as  to  the  reliance  to  be  placed  upon  the  method  of 
investigation  by  which  his  opinions  have  been  reached.  It 
is  by  applying  to  individual  cases  a  very  imperfect  method  of 
exclusion.  A  patient  gets  what  appears  to  be  septicaemia  ; 
a  search  is  made  for  some  source  of  septic  infection ;  the 
source  is  not  found,  and  it  is  assumed  that  therefore  none 
existed ,  and  that  the  disease  must  have  been  due  to  some 
other  cause.  Some  fault  is  discovered  in  the  drainage,  or 
there  is  a  case  of  scarlet  fever  in  the  next  house,  and,  as  the 
case  cannot  be  septicaemia  (no  source  of  infection  having 
been  found),  the  drains  or  the  scarlet  fever  must  be  the  ex¬ 
planation.  By  this  method  there  has  been  produced  what  is 
called  proof  of  the  production  of  septicaemia  by  scarlet  fever 
quite  as  strong  as  any  that  lias  been  offered  of  its  production 
by  defective  drainage.  Evidence  of  the  same  kind,  and  of 
precisely  equal  value,  has  been  brought  forward  to  prove  the 
production  of  diphtheria  by  bad  drainage. 

We  think  this  mode  of  investigation  fallacious.  The  me¬ 
thod  which  we  think  trustworthy  is  that  of  ascertaining  the 
course  of  the  puerperiuin  in  large  numbers  of  cases,  some 
exposed  to  sewer  emanations,  others  not;  but  all  of  them 
under  conditions  otherwise  identical.  This  method  has  been 
applied  by  Dr.  Boxall  to  the  theory  that  scarlatina  causes 
puerperal  septicaemia,  and  he  has  shown  that  scarlatina  pro¬ 
duces  scarlatina;  and  that  in  those  puerperal  women  in 
whom  scarlatina  is  not  produced  by  exposure  to  scarlatinal 
infection,  there  is  no  effect  whatever.  Nothing  like  septi¬ 
caemia  is  produced.  An  identical  method  of  investigation 
has  been  applied  by  medical  inspectors  of  the  Local  Govei'n- 
ment  Board  to  the  assumed  connection  of  diphtheria  with 
drainage  defects ;  but,  so  far  as  we  are  aware,  without  con¬ 
firming  the  theory.  We  do  not  know  that  any  thorough  in¬ 
vestigation,  according  to  this  method,  of  the  effects  of  bad 
drainage  upon  the  puerperal  state,  has  yet  been  made.  If 
this  correspondence  should  lead  medical  officers  of  health  to 
investigate  in  a  scientific  manner  what  the  actual  effects  of 
sewage  emanations  upon  puerperal  women  are,  we  think 
much  good  will  have  been  done. 

The  case  quoted  in  the  sixth  paragraph  of  Dr.  Playfair’s 
letter  from  his  work  on  Midwifery  is  a  very  instructive  one, 
and  no  one  can  help  admiring  Dr.  Playfair’s  clinical  acumen 
in  detecting  the  cause  of  the  patient’s  illness;  but  there 
seems  to  us  to  be  no  good  reason  for  regarding  this  illness 
as  septicsemia. 

The  theory  of  Dr.  Handfield-Jones,  that  “a  woman  who 
had  lived  in  a  poisonous  atmosphere  may  be  so  impregnated 
with  poisonous  particles  that  after  delivery  her  tissues  would 
become  a  favourable  breeding  ground  for  septic  germs,”  is 
one  for  which,  so  far  as  we  know,  there  is  not  a  scintilla  of 
evidence.  Indeed,  had  we  been  asked  for  a  speculative 
opinion,  based  on  the  analogy  of  every  day  experience  in 
hospital  life,  as  to  the  probable  effect  of  long  exposure  to 
air  contaminated  by  sewer  gas,  we.  should  have  said  that  it 
would  be  to  acclimatise  the  patient  to  it.  Our  limited 
knowledge  of  Continental  towns  ’Would  make  us  think  that 
if  Dr.  Handfield- J ones’s  theory  were  true,  cases  illustrating 
it  ought  to  be  very  numerous  abroad  ■,  but  the  security  givtn 
by  antiseptics  has  been  as  strikingly  exemplified  in  the 
dirtiest  and  most  malodorous  towns  as  in  tlm  cleanest.  The 
case  which  Dr.  Playfair  relates  in  illustration  of  Dr.  Hand- 
field-Jones’s  theory  seems  to  us  to  have  been  a  case  of 
septicaemia  in  which  the  source  of  infection  was  not 
detected. 

To  say  that  it  was  “  a  dangerous  doctrine  to  propagate  that 
puerperal  septicaemia  could  be  caused  by  defective  drains 
and  sewer  emanations,”  was  to  use  a  strong  expression,  but 
it  was  the  result  of  strong  conviction.  The  returns  of  the 
Registrar-General  (quoted  in  recent  papers  by  Dr.  Boxall, 
Lancet ,  1893)  and  the  experience  of  obstetric  physicians 
engaged  either  in  hospital  or  consulting  work,  show  that  the 
medical  practitioners  of  this  country  have  not  yet  generally 
adopted  the  use  of  antiseptics  in  their  private  practice. 
Anything  that  gives  medical  men  a  ready  excuse  for  not 
adopting  them,  and  a  ready  way  of  accounting  for  any  case 
of  puerperal  disease  that  may  occur  in  their  practice,  is,  in 
our  opinion,  rightly  stigmatised  as  “  dangerous.” 

As  obstetric  teachers,  we,  like  Dr.  Piayfair,  are  anxious 
that  our  teaching  should,  when  carried  into  practice  by  those 
who  listen  to  us,  result  in  the  diminution  of  puerperal  mor- 
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tality  and  puerperal  suffering.  Anything  that  lessens  the 
sense  of  personal  responsibility  on  the  part  of  the  medical 
attendant  is  bound  to  interfere  with  that  result. 

Although  we  are  obliged  to  differ  from  Dr.  Playfair  on 
certain  points,  we  do  not  forget  how  much  the  profession  is 
indebted  to  him  for  having  directed  attention  to  a  possible 
source  of  danger  to  puerperal  women  ;  and  to  the  need  for 
more  careful  and  direct  supervision,  by  properly  constituted 
authorities,  of  our  domestic  sanitary  arrangements.— We 
are,  etc., 

G.  Ernest  Herman, 

November  27th.  Chas.  J.  CuLLlNGWORTH. 


MEDICAL  AID  ASSOCIATIONS. 

Sir, — I  am  in  receipt  of  the  following  letter  from  the  Royal 
College  of  Physicians  of  Ireland,  the  contents  of  which 
being  of  great  interest  to  the  profession  in  general  and  to  the 
Licentiates  of  the  College  in  particular,  I  venture  to  ask  you 
to  publish  : — 

“  Royal  College  of  Physicians  of  Ireland, 

“  Dublin,  November  13th,  1893. 

“  Dear  Sir, — In  reference  to  your  letter  of  the  17th  of  August, 
I  beg  to  enclose  the  following  copy  of  a  resolution  passed  by 
the  President  and  Fellows  of  this  College  on  the  subject  you 
refer  to  : 

“Resolved:  That  the  Royal  College  of  Physicians  of 
Ireland  desire  to  express  their  disapproval  of  their 
Licentiates  accepting  office  in  medical  aid  associations  as 
at  present  conducted  in  England,  inasmuch  as  the  inde¬ 
pendence  of  the  physician  is  destroyed  by  the  system 
and  the  services  of  the  physician  are  used  so  as  to  pro¬ 
duce  a  profit  for  lay  persons. 

“  Faithfully  yours, 

“(Signed)  G.  P.  L.  Nugent,  M.D., 

“  Dr.  Leslie  Phillips.  “  Fellow  and  Registrar.” 

The  Royal  College  of  Surgeons  of  England,  recognising  the 
evils  which  must  arise  from  its  Members  associating  them¬ 
selves  with  “  trading  institutions  for  treatment  of  disease,” 
most  properly  passed  the  following  resolution  : — 

“That  it  is  degrading  to  the  profession  and  injurious 
to  the  public  interest  that  Fellows  or  Members  of  the 
College  should  associate  themselves  with  trading  institu¬ 
tions  for  the  treatment  of  disease,  and  allow  their  names 
to  be  advertised  in  support  of  the  practice  of  medicine 
and  surgery  by  persons  not  legally  qualified.” 

Perceiving  the  applicability  of  the  terms  of  this  declara¬ 
tion  to  medical  aid  associations,  to  individuals,  and  to  in¬ 
surance  companies  carrying  on  medical  aid  businesses,  I  ap¬ 
plied  to  Mr.  Edward  Trimmer,  the  Secretary  of  the  College, 
for  verification  of  my  surmise,  and  in  the  reply  he  says  : 
“  Having  regard  to  its  terms  (that  is,  the  terms  of  the  resolu¬ 
tion),  I  am  of  opinion  that,  on  the  assumption  that  such 
associations  are  to  all  intents  and  purposes  trading  institu¬ 
tions,  it  is  clear  that  they  must  be  included  in  its  scope.” 

I  need  make  no  comment  on  the  beneficial  importance  of 
these  resolutions  to  the  profession,  or  on  their  significance 
to  the  licentiates  of  the  respective  Colleges  who  hold  office  in 
medical  businesses  of  the  medical  aid  type. — I  am,  etc., 
Birmingham,  Nov.  25th.  Leslie  Phillips. 


FILARIA  SANGUINIS  HOMINIS. 

Sir, — I  do  not  think  Dr.  P.  Manson,  who  has  done  so  much 
to  elucidate  the  life-history  of  the  filaria  sanguinis  hominis, 
has  stopped  to  inquire  what  the  uses  of  the  elastic  membrane 
within  which  the  young  worm  is  enclosed  during  its  stay  in 
the  circulating  fluid  may  be.  There  are  use3  for  the  majority 
of  things  in  the  lower  animal  world.  The  membrane’s  pri¬ 
mary  use  is,  I  think,  to  protect  the  soft  semigelatinous  body 
of  the  embryo  from  the  attacks  of  the  phagocytes.  It  may 
also  protect  the  embryo  on  first  entry  into  the  mosquito’s 
stomach  from  the  corrosive  action  of  the  digestive  juice 
until  the  proper  irritative  changes  have  taken  place  for  the 
worm’s  sojourn  and  thrival  in  the  digestive  tract  of  this 
insect,  its  second  host. — I  am,  etc., 

Zanzibar,  Oct.  12th.  J.  H.  WHELAN,  M.D. 


.A  French  physician,  Dr.  Nicole,  has  been  appointed 
director  of  the  Bacteriological  Institute  of  Constantinople. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1S93. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Tuesday,  November  28th. 

[Owing  to  great  pressure  of  space  ice  are  compelled  greatly  to 
curtail  our  report  of  the  proceedings .] 

The  winter  session  of  the  Council  was  opened  on  Novem¬ 
ber  28  th. 

New  Members. 

Dr.  W.  T.  Gairdner  was  introduced  to  the  Council,  and  took 
his  seat  as  representative  of  the  University  of  Glasgow  in 
place  of  Dr.  Leishman.  It  was  announced  that  Dr.  C.  F. 
Moore  had  been  chosen  as  the  representative  of  the 
Apothecaries’  Hall  in  Dublin. 

President’s  Address. 

The  President,  in  his  address  to  the  Council,  referred  to 
the  loss  the  Council  had  sustained  in  the  resignations  of  Mr. 
Collins  andi  Dr.  Leishman.  The  Council  would  have  to  deal 
with  a  number  of  penal  cases,  and  the  programme  of  their 
business  involved  the  consideration  of  matters  of  the  deepest 
importance  to  the  medical  profession. 

A  vote  of  thanks  was  passed  for  the  address,  which  was 
ordered  to  be  printed  in  the  minutes. 

Routine  Business. 

A  Business  Committee  was  appointed,  consisting  of  Mr 
Wheelhouse  (Chairman),  Sir  William  Turner,  Mr.  Bryant 
and  Dr.  W.  Moore. 

The  usual  tables,  showing  the  results  of  the  examinations 
for  the  Medical  Departments  of  the  Navy  and  Army,  wert 
received  and  ordered  to  be  entered  on  the  minutes. 

Foreign  and  Colonial  Degrees. 

A  report  of  the  Executive  Committee  as  to  the  recognitior 
of  foreign  degrees,  and  as  to  the  registration  of  Colonia 
degrees  and  diplomas  in  the  Colonial  Register,  was  then  con 
sidered,  and  ordered  to  be  placed  on  the  minutes.  In  it  tin 
Committee  recommend  that  the  respective  applications  fron 
the  University  of  Calcutta,  the  Punjab  University,  tin 
Ceylon  Medical  College,  and  the  University  of  Adelaide  as  fi 
the  registration  of  certain  of  their  qualifications  be  granted 
This  recommendation  was  approved. 

The  Case  of  Dr.  Herbert  Tibbits. 

Communications  with  regard  to  Dr.  Tibbits  from  tin 
Colleges  of  Physicians  of  London  and  Edinburgh  were  reai 
and  entered  in  the  minutes,  whereupon,  upon  a  motioi 
moved  from  the  Chair  in  accordance  with  the  standing 
orders,  the  Registrar  was  directed  to  erase  from  the  list  o 
qualifications  the  qualification  of  Lie.  R.  Coll.  Phys.  Lond. 
and  Member,  1874,  and  Fell.  1876  R.  Coll.  Phys.  Edinburgh 
standing  in  Dr.  Tibbits’s  name. 

That  having  been  done,  strangers  were  ordered  to  with 
draw,  and  the  Council  considered  a  letter  from  the  Medica 
Defence  Union,  complaining  of  Dr.  Tibbits’s  conduct  “_oi 
account  of  his  having  been  associated  with  one  Corneliu 
Bennett  Harness,”  whereupon  the  Council’s  solicitor  ex 
plained  the  reasons  for  deferring  the  matter  to  the  nex 
session  of  the  Council. 

Other  Business. 

Several  other  communications  having  been  received  am 
entered  on  the  minutes,  a  motion  by  Mr.  Bryant  as  to  a  modi 
fieation  of  the  requirements  of  the  Council  in  regard  to  pro 
fessional  education  was  postponed  until  the  report  of  tin 
Education  Committee  should  come  up. 

Scotch  University  Ordinances. 

The  Council  ordered  the  correspondence  in  relation  to  tm 
ordinances  for  degrees  in  medicine  of  the  Scotch  Universities 
which  had  passed  between  the  President  of  the  Council  am 
the  Chairman  of  the  Scottish  Universities  Commission  t< 
he  entered  on  the  minutes. 
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Reciprocity. 

A  report  of  the  Executive  Committee  on  the  Reciprocity  of 
Medical  Practice  in  relation  to  Foreign  Countries  was  also 
placed  on  the  minutes. 

f 

The  Royal  College  of  Physicians  of  Ireland. 

A  communication  was  read  from  Dr.  Nugent,  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland  calling  attention 
to  a  judgment  of  Lord  Justice  Smith  in  1893,  whereby 
it  was  declared  that  the  Royal  College  of  Physicians 
of  London  were,  at  the  date  of  the  passing  of  the 
Medical  Act,  1886,  a  medical  corporation  legally  entitled 
to  hold  independently  qualifying  examinations  in  medi¬ 
cine,  surgery,  and  midwifery,  and  confer  the  right  on 
those  passing  such  examinations  to  be  registered.  The 
letter  further  pointed  out  that,  as  the  Royal  College  of 
Physicians  of  Ireland  held  charters  conferring  upon  it  the 
same  powers  as  that  of  the  Royal  College  of  Physicians  of 
London,  the  principle  applied  equally  to  it,  and  the  College 
requested  that  the  General  Medical  Council  direct  that  its 
name  should  be  included  in  the  list  of  corporations  capable 
of  solely  granting  registrable  qualifications,  in  order  that 
their  equality  with  the  Royal  College  of  Physicians  of 
London  under  their  charter  might  be  fully  recognised. 

Sir  W.  Turner  moved  : 

That  the  letter  of  the  Registrar  of  the  Royal  College  of  Physicians  in 
Ireland  be  remitted,  along  with  a  copy  of  the  charters  of  that  College,  to 
the  legal  advisers  of  the  Council,  for  consideration  and  opinion. 

Sir  Dyce  Duckworth  seconded  the  motion. 

Dr.  Me  Vail  thought  that  if  the  Royal  College  of  Physicians, 

reland,  wanted  to  have  their  position  made  sure,  they  should 
go  to  the  Court  on  their  charter  and  get  an  opinion,  as  the 
Royal  College  of  Physicians  of  London  had  done. 

Dr.  Glover  proposed  as  an  amendment : 

That  it  is  not  the  duty  of  this  Council  to  undertake  an  investigation  to 
define  the  powers  of  the  Irish  College  of  Physicians,  and  that  the  letter  of 
;  Dr.  Nugent  be  not  further  dealt  with. 

Mr.  Teale  seconded  the  amendment. 

Dr.  Heron  "Watson  supported  it. 

Dr.  Atthill  said  it  was  a  matter  of  perfect  indifference  to 
the  College  of  Physicians  in  Ireland  what  course  the  Council 
took  in  this  matter.  He  felt  sure  that  the  Scotch  Colleges 
would  in  time  follow  the  example  of  the  Irish  College. 

Dr.  Glover’s  amendment  was  then  put  and  carried  by  13 
to  9. 

The  Council  shortly  afterwards  adjourned. 


Wednesday ,  November  20th. 

Penal  Cases. 

The  Council  proceeded  to  consider  several  penal  cases. 

The  first  was  that  of  Francis  Charles  Scott  Sanders,  who 
had  been  registered  as  M.R.C.S.Eng.,  1881,  M.B.  Univ. 
Cambridge  1883.  The  charge,  as  formulated  by  the  Council’s 
solicitor,  was  that  he  was  on  November  14th,  1892,  convicted 
at  the  Central  Criminal  Court  for  feloniously  forging  an 
j  acceptance  of  a  bill  of  exchange  with  intent  to  defraud. 

The  Solicitor  (Mr.  Farrer)  stated  that  this  case  had  been 
adjourned  from  the  last  session  because  Mr.  Sanders  lu.d  said 
that  an  action  was  pending  in  which  evidence  would  appear 
j  that  showed  something  in  liis  favour.  That  action  had  now 
been  compromised,  and  therefore  the  matter  would  have  to 
be  put  out  of  account.  No  case  of  the  kind  where  a  man  had 
been  convicted  of  forgery  and  sentence  of  imprisonment 
passed  had  hitherto  been  allowed  to  pass  without  the  name 
being  taken  off  the  Register. 

The  Council  then  deliberated  in  camera  on  the  case  ;  Mr. 
j  Scott  Sanders  not  appearing  on  his  summons,  and  on  the  re¬ 
admission  of  strangers, 

The  President  said  that  the  Council  had  considered  the 
case,  and  had  directed  the  Registrar  to  erase  his  name  from 
the  Register.  on, 

I  A  similar  decision  was  arrived  at  in  the  case  of  James 
Tmdlay  (registered  as  M.B. ,  Mast.  Surg.,  1884,  Univ.  Glasgow), 
i  who  had  been  informed  that  he  had  to  appear  before  the 
|  Council  on  the  following  charge:  “That  he  was  on  Decem- 
;  her  5th,  1892,  at  Liverpool  Assizes,  convicted  upon  an  indict¬ 
ment  of  wounding  with  intent  to  murder.” 


Mr.  Findlay  did  not  appear  on  his  summons. 

The  Council  next  considered  the  case  of  Mr.  Sinclair 
Costerton,  registered  as  L.S.A.Lond.,  1878,  who  had  been 
summoned  to  appear  before  the  Council  to  answer  the  fol¬ 
lowing  charges,  as  formulated  by  the  Council’s  Solicitor: 

That,  being  a  registered  medical  practitioner,  he  had  continually  during 
the  years  1891  and  1892  acted  as  cover  of  and  by  his  presence  and  assist- 
tance  had  enabled  one  Henry  Ernest  Jones,  an  unqualified  person,  to 
cany  on  a  medical  practice  as  if  he  had  been  duly  qualified,  such 
practice  being  carried  on  at  138,  Stockwell  Road,  in  the  county  of 
London.  J 

Also  that  during  the  period  aforesaid,  he  habitually  signed  and  gave 
certificates  of  vaccination,  illness,  and  death  in  cases  which  the  said 
^  •  i  ti  lles  liad.  attended  and  lie  had  not  attended,  and  empowered  the 
said  II.  L.  Jones  to  sign  his  (Costerton’s)  name  to  such  certificates  in 
cases  attended  by  Jones  and  not  by  him,  thereby  enabling  Jones  to  prac¬ 
tise  as  aforesaid. 

The  complaint  was  laid  by  Mr.  Hentsch.  Mr.  J.  McKeevor, 
barrister,  appeared  in  support  of  the  information,  while  Mr. 
C.  Biron  appeared  on  behalf  of  Mr.  Costerton. 

The  Solicitor  to  the  Council  having  stated  the  charge 

Mr.  J.  McKeevor  read  the  declaration  of  Mr.  J.  P. 
Hentsch,  of  174,  Stockwell  Road,  Brixton,  in  support  of  the 
charges,  and  copies  of  various  certificates  purporting  to  be 
signed  by  Mr.  Costerton  were  put  in. 

Mr.  Braxton  Hicks,  Coroner  for  the  South-Western  Dis¬ 
trict  of  London,  was  called,  and  produced  the  depositions  of 
Mr.  Jones  and  Mr.  Costerton  at  the  inquest  on  the  body 
of  John  Hurson,  who  was  employed  as  assistant  to  Mr. 
Costerton,  at  138,  Stockwell  Road,  and  who  had  committed 
suicide.  He  stated  that  Mr.  Costerton,  when  giving  evidence 
at  that  inquiry,  had  a  certificate  bearing  his  name  upon  it 
produced  to  him,  and  he  said,  “I  authorised  Mr.  Jones  to 
sign  that.” 

The  witness  was  cross-examined  at  some  length  by  Mr. 
Biron  as  to  the  correctness  of  the  depositions.  He  said 
they  were  made  by  his  clerk  at  the  inquest,  and  he  could 
vouch  for  their  correctness. 

Mr.  Hentsch  gave  evidence  in  support  of  his  information. 

Mr.  Costerton  was  then  called  and  examined.  He  said  he 
was  48  years  of  age.  There  was  no  truth  whatever  in  the  alle¬ 
gation  that  he  never  carried  on  a  practice  at  138,  Stockwell 
Road.  In  each  of  the  cases  in  which  vaccination  certificates 
had  been  signed  without  his  seeing  the  child  vaccinated  he 
had  ascertained  that  the  operation  had  been  successfully 
performed.  It  was  true  that  at  the  inquest  on  Hurson,  when 
the  certificate  was  produced  to  him,  he  said,  “  I  authorised 
Jones  to  sign  that  certificate.” 

By  Sir  William  Turner:  His  name  was  not  on  the  door 
at  138,  Stockwell  Road,  and  there  was  no  public  evidence 
given  by  him  that  he  was  residing  there.  He  sent  no 
accounts  out  to  his  patients  because  his  was  a  cash  practice. 
He  had  been  living  in  the  Wandsworth  Road  for  the  last  twelve 
months. 

By  the  President  :  He  had  only  had  two  addresses  since 
he  first  began  to  practise. 

By  Mr.  Moore  :  He  and  his  family,  for  two  years  prior  to 
last  November,  had  lived  at  a  private  residence  close  to 
Stockwell  Road. 

By  Mr.  Muir  Mackenzie  (Legal  Assessor  to  the  Coun¬ 
cil)  :  When  his  predecessor,  Dr.  Molony,  left  138,  Stock- 
well  Road,  he  (Mr.  Costerton)  took  over  all  his  stock-in-trade 
and  plant,  without  paying  anything  for  it.  He  had  sold  his 
practice  at  Stockwell  Road  in  July  last,  to  Mr.  Heatley,  for 
£325.  Pie  did  not  now  know  where  Mr.  Jones  now  was. 

Mr.  Heatley  was  then  called  to  bear  out  the  statement 
that  he  had  bought  the  practice  for  £325,  and  after  Mr.  Biron 
had  addressed  the  Council  on  behalf  of  Mr.  Costerton, 
strangers  were  requested  to  withdraw,  and  the  Council  de¬ 
liberated  on  the  case  in  camera. 

On  the  readmission  of  strangers  the  President  said  it  was 
his  duty  to  inform  Mr.  Costerton  that  in  the  opinion  of  the 
Council  he  had  committed  the  offence  of  covering  charged 
against  him,  that  in  the  Council’s  opinion  the  offence  was 
infamous  conduct  in  a  professional  sense,  and  that  the  Re¬ 
gistrar  had  been  directed  to  erase  his  name  from  the  Medical 
Register. 

The  case  of  Maurice  Joseph  Hickie,  L.R.C.P.Edin.,  against 
whom  a  charge  of  covering  ivas  made,  was  opened,  but  ad¬ 
journed  until  December  2nd,  for  the  attendance  of  Mr. 
Hickie. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY.  x  x  .  . 

Staff-Surgeon  R.  W.  Biddulph,  B.A.,  M.B.,  is  promoted  to  the  rank  ot 
Fleet-Surgeon,  October  19th.  He  was  appointed  Surgeon,  November  l-tli, 

S madcat  the  Admiralty  :Cboe«e 
n  trfvor-Roper,  Surgeon,  to  the  Mohawk,  Decembei  1st  ,  Thomas  H. 
Knott  Deputy-Inspector-General,  to  Hong  Kong  Hospital,  November 
5,0,. fi-  George  Maclean.  Deputy-Inspector-General,  to  Haslai  Hospital, 
Nove’ntoer  23rd?  Howard  J.  McC.  Todd,  Staff-Surgeon  to  Yokohama 
HolpUal  December  5tli;  Charles  J  Fife,  Surgeon,  to  the  St.  Unvent, 
additional,  November  27th.  _ _ 

ARMY  MEDICAL  STAFF.  .  .  _  . 

ciTTnPFAxr-T  t ktttfnant-Colonel  A.  L.  Browne,  serving  m  ilie  Bombay 
Command,  is  permitted  to  remain  in  England  from  October  29tli  to  the 
date  of  his  re-embarkation  for  duty  in  India,  in  extension. 

A  Surgeon-Major  C.  A.  P.  Mitchell,  M.D.,  serving  in  the  Bombay  Com- 
-mnnrl  has  leave  to  England  for  six  months,  on  private  affairs.  .  . 

It  is  announced  that  an  examination  of  candidates  tor  ten  commissions 
in  the  Army  Medical  Staff  will  be  held  at  the  Examination  Hall,  Victoi  ia 
Embankment,  on  February  9th  next  and  following  days. 

ARMY  MEDICAL  RESERVE.  . 

Sttrgeon-Lieutenant-Colonel  Thomas  Cayzer.  6tli  Lancashne  \  olu 

tpcr  Artillery  to  be  Surgeon-Lieutenant-Colonel  November  29th. 

teIu4eomeLrfeuteSant  William  Vernon,  1st  Volunteer  Battalion  the 
Suffolk  Regiment,  to  be  Surgeon-Lieutenant  Novembei  ..9th. 

THE  VOLUNTEERS.  ..  ... 

Mu  Thomas  Wood,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  oth 
Volunteer  Battalia  the  ’  Royal  Scots  (formerly  the  1st  Midlothian) 

NsSon-Captain  E.  Jones,  3rd  Volunteer  Battalion  the  Welsh  Regi¬ 
ment’ (late  the  2nd  Glamorganshire),  is  promoted  to  be  Suigeon  Major 

S ur geon-Lieu't en an t  H.  C..  C.  Shaw  5th  (West)  Middlesex,  is  promoted 

1  °Mr  SAlexan n e ?  j'aah e s ON-1  Meikle I  M.B.,  is  appointed  Surgeon-Lieu¬ 
tenant  to  toe  5tli  Volunteer  Battalion  Princess  Louise  s  Argyll  and 
Sutherland  Highlanders  (late  the  1st  Argyll)  November  25tli 

Sni  ceon  Lieutenant  W.  S.  Fincham,  London  Companies  Jolunteei 
Medical  Staff  Corps,  has  resigned  his  commission,  which  was  dated  July 

2oth,  1890.  _ _ _ . 

THE  DIFFICULTIES  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Brigade-Surgeon-Lieutenant-Colonel  writes :  —  The  letter  which 

Brecpntlv  appeared  in  the  Times  on  the  inefficiency  of  the  Army  Medical 
Service  seems  to  lower  the  individual  medical  officer  and  soldier  of 
the  Medical  Staff  Corps,  in  the  eyes  of  those  who  may  be  unable  to  dis 
criminate  and  understand  that  it  is  the  system  ancl  not  the  individual 
which  is  attacked.  It  is  high  time  the  system  should  be  investigated, 
•md  probed  to  its  rotten  core.  Many  believe  that  the  breakdown  (such 
as  it\vas)  of  the  medical  department  in  Egypt  in  1882  was  not  unantici¬ 
pated  oi  undesired  in  certain  quarters  ;  but  the  causes  were  fully  laid 
bare  in  the  subsequent  Commission.  Since  that  time  the  anomalous 
condition  of  the  medical  service  has  attracted  attention,  but  little  or 

nothin^  done  to  rectify  it.  The  pseudo-rank  ot  the  medical  officers  is 
toe  snort  0?  the  army;  numbers  are  so  reduced  that  peace  work  can 
barely  be  carried  on  ;  there  is  no  time  or  opportunity  lor  a  man  to  keep 
up  his  professional  knowledge. 

TITLES  OF  OFFICERS  LIABLE  TO  RECALL. 

Puzzled  asks  :  I  am  an  Honorary  Brigade-Surgeon,  liable  to  recall  to  sei 
vice,  how  am  I  to  style  myself  in  adopting  the  new  titles  ? 

*  *  we  do  not  pretend  to  be  oracular  on  these  subjects  but  common 
sense  and  use  should  guide  him  to  place  on  his  card  and  style  himself 
simply  Brigade-Surgeon  Lieutenant-Colonel.  To  this  he  is  clearly 
entitled  under  toe  late  extension  of  the  new  titles  to  retired  officers 
liable  to  recall.  The  term  “  honorary”  may  be  used  officially  but  never 
socially.  There  are  scores  of  honorary  majors,  lieutenant-colonels,  and 
major-generals  about  who  assume  and  receive  the  titles  without  any 
prefix.  Titular  honorary  rank  is  just  as  real  as  substantive. 

VOLUNTEER  BRIGADE-SURGEON-LIEUTENANT-COLONELS. 
Friendly  but  Just  writes:  As  a  regular  medical  officer  permit  me  to 
enter  a  protest  against  the  way  in  which  the  Brigade-Surgeon- 
Lieutenant-Colonel  rank  has  been  given  to  the  Volunteer  service.  In 
the  regular  army  it  is  only  obtained  by  selection  alter  an  average  of 
twenty-six  years’  trying  service,  but  in  the  Volunteers  it  is  given  to 
medical  officers  of  captain’s  rank,  without  selection  eitliei  by  the 
Director-General  or  the  Commander-in-Clnef.  An  officer  so  completely 
unqualified  to  select  as  a  Volunteer  Brigadier-General  is  allowed  to 
bestow  this  important  rank  as  he  chooses;  this  lowers  lts 
turns  it  into  a  farce.  But  the  Volunteer  medical  officers  of  Aitillery, 
Engineers,  and  Medical  Staff  Corps,  numbering  about  300,  are  excluded 
from  the  rank.  The  title  “  Brigade-Surgeon  '  is  bad  and  misleading ,  it 
has  no  reference  to  a  brigade.  Far  better  would  be  Staff-Sui geon- 
Lieutenant-Colonel.  This  would  not  be  a  rank  but  an  appointment.  It 
should  be  given  to  the  Volunteer  principal  medical  officers  ot  a  suD- 
district  of  three  or  four  counties,  to  whom  the  regular  principal 
medical  officer  could  look  for  information  concerning  volunteers  in  ins 
subdistrict.  I  would  not  object  to.  a  Volunteer  Honorary  Surgeon- 
Colonel  being  appointed  in  each  district,  the  rank  to  be  held  toi  nve 
years,  but  renewable,  and  to  follow  retirement.  An  officer  of  this  lank 
might  be  attache!  to  the  Director-General’s  office  with  much  advantage. 


THE  TITLE  OF  SURGEON-GENERAL. 

I  V  R  C  writes:  It  is  absurd  to  keep  the  highest  rank  in  the  medical  de- 
'  partment  at  that  of  major-general  only,  which  in  our  army  is  merely  the 
rank  of  a  brigade  commander.  Both  military  symmetry  and  discipline 
demand  tlie  ranks  of  surgeon-lieutenant-general  and  suigeon-geneial, 

which  are  accorded  in  other  branches  of  the  army. 

The  director-general  should  have  the  rank  of  general  and  the  title  ot 
surgeon-general  of  the  army.  In  like  mannei  the  highest  sanitruj 
authority  in  the  great  empire  of  India  should  be  surgeon-general  to  the 

Government  of  India.  .  ,  ,. 

The  surgeon-major-general  at  the  War  Office,  instead  of  the  fantastic 
and  ridiculous  title  of  professional  assistant  should  be  styled  deputy- 
director-general  and  rank  as  a  lieutenant-general  Similarly  the  prin¬ 
cipal  medical  officer  in  India,  who  will  be  the  head  of  the  tour  surgeon- 
major-generals  of  the  reorganised  army  corps,  should  have  the  rank  of 
lieutenant-general.  The  new  ranks  so  created  in  the  Medical  Stall 
would  be  one  surgeon-general  and  two  surgeon-lieutenant-generals, 
surely  not  a  tall  order  when  it  is  reflected  that  every  coips,  such  as 
Artillery,  Engineers,  and  Marines,  have  an  establishment  of  such  ranks 
and  that  they  are  conferred,  ex  officio,  on  all  the  superior  military  ap¬ 
pointments. 

**  Our  correspondent’s  suggestions  are  eminently  consonant  with 
military  fitness  and  efficiency,  but  we  fear  these  arc  the  very  qualities 
now  set  aside  in  matters  of  army  medical  organisation.  The  withhold¬ 
ing  of  the  two  highest  military  ranks  from  medical  officers  is  merely  on 
a  par  with  the  denial  of  the  highest  civic  honours  and  rewards  to  the 
medical  profession  at  large.  Any  private  soldier,  whatever  his  origin 
or  antecedents,  may  become  a  general  in  rank,  but  a  medical  office! , 
whatever  his  character  or  attainments,  never.  Any  citizen  in  this 
great  and  free  (?)  country  has  at  birth  the  potentiality  of  becoming  a 
temporal  or  spiritual  peer  of  the  realm,  provided— and  this  is  the  sole 
and  solitary  exception— he  does  not  choose  the  profession  of  medicine, 
which  is  a  fatal  bar  against  such  distinction.  Truly  it  would  be  comi¬ 
cal  if  not  so  monstrous. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  ROYAL  HOSPITAL  FOR  INCURABLES 
At  the  annual  meeting  of  the  Royal  Hospital  for  Incurables,  it  was  stated 
that  the  finances  compared  unfavourably  with  those  ot  the  previous  year. 
A  report  was  presented  by  a  committee  appointed  to  consider  the  criti¬ 
cisms  on  the  institution,  made  in  1891  by  the  Select  Committee  of  the 
House  of  Lords  on  the  Management  of  Metropolitan  Hospitals.  inc 
Lords’  Committee  recommended  five  specific  reforms,  namely:  Hi  at  a 
resident  medical  officer  should  be  appointed,  with  general  control  in  uie 
absence  of  the  committee,  as  is  the  case  in  the  Poor-law  infirmaries ,  tnai 
a  Ladies’  Committee  should  be  appointed,  as  a  large  majority  ot  tne 
patients  are  females ;  t  hat  all  nurses  should  be  hospital  trained ;  that  tne 
contracts  for  food  and  stores  of  all  kinds  should  be  by  open  tender ,  ana 
that  the  general  supervision  by  the  Committee  of  Governors  should,  dc 
greatly  increased.  Ended  by  saying  that  “until  the  management  is 
thoroughly  reformed  the  Committee  regret  that  they  feel  bound  to  aaa 
that  the  institution  is  not  one  which  can  be  recommended. 

The  gravity  of  the  present  situation  arises  from  the  fact  that  the  ooiii 
mittee  of  Inquiry  appointed  to  investigate,  the  matter  differs  entirely 
from  the  conclusions  arrived  at  by  the  Committee  of  the  House  ot  loicl. 
They  say:  “We  have  made  it  our  business  to  inquire  into  every  com¬ 
plaint  and  criticism  of  the  institution  of  which  we  have  been  able  toieain 
the  existence,  with  the  general  result  that  we  have  not  discovered  a  y 
complaint  to  be  well  founded,  and  that,  as  regards  criticism,  the  lnstHU- 
tion  to-day  will  bear  favourably  tlie  closest  examination  which  its  ■  oebi 
well-wishers  would  desire.”  And  then  they  proceed  to  negative  even 
recommendation  which  had  been  made.  wm 

A  verdict  so  sweeping,  involving  the  assumption  that  the  Loins  wen 
wrong  in  every  particular,  must  make  us  question  tlie  status  ot  tne  J .  • 
If  our  information  is  correct,  it  was  only  with  considerable  dim  tuny 
that  Lord  Aberdeen,  the  then  president,  succeeded  m  getting  a  coin 
mittee  appointed  at  all  to  inquire  into  the  management,  and  Die  » 
element,  which  was  responsible  for  the  matters  complained  ol, 
strongly'  represented  on  it.  Hence,  probably,  this  wonderful  lep, 
which  at  any  rate  bears  out  the  remark  in  the  Report  of  the  Lo 
Committee  that  “the  authorities  of  this  hospital  appear  to  be  incapacity 
of  effecting  reforms,  and  are  extremely  resentful  ot  external  °Jps®l'L 
tion.”  It  is  satisfactory  to  find  that  both  Lord  Aberdeen  and  Uia 
Arran  declined  to  append  their  signatures  to  it,  each  sending  in  sepan 
memoranda  recommending  the  appointment  of  a  resident  medical  on  > 
and  other  reforms.  ,  ,  „„  w.,= 

The  report  was  not  presented  to  a  special  court  of  governors,  due  - 
quietly  introduced  at  the  annual  meeting  without  any  notice  j  ■ 
governors  at  all,  the  advertisement  in  the  Times  making  no  d*lu 
it,  but  merely  calling  the  meeting  for  the  presentation,  of  the  annu.i 
report  and  financial  statement,  “and  the  usual  business. 

A  shorthand  writer’s  notes  were  taken  of  the  evidence  before  the  ■ 
mittee,  and  these  notes,  together  with  the  report  and  the  memora  .u 
signed  by  Lord  Aberdeen  and  Lord  Arran,  ought  to  be  circulated  am  = 
tlie  governors,  and  considered  at  a  meeting  properly  called  tor  u  l 

1  This  institution  should  not  be  a  mere  almshouse ;  its  inmates,  no 
doubt,  are  admitted  as  incurable,  but  short  of  being  cured  tn  e  a.  ^ 
many  stages  of  possible  relief.  We  find  it  impossible  to  believe  .  -  _ 
such  sufferers  can  be  fitly  dealt  witli  in  an  institution  which  has  * 
dent  medical  officer,  and  is  not  adequately  provided  with  tramea  1 
We  urge  the  governors,  therefore,  not  to  shut  up  their  pockets  ...  e 
draw  subscriptions  on  account  of  the  charges  which  have  be 
against  the  management ;  but  to  demand,  as  they  alone  can  d 
publicity  and  reform. 
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IX  EE  CHARLES  DOANE,  DECEASED.— DOLAND  V.  SYMONDS. 

High  Court  of  Justice— Chancery  Division. 

(Before  Mr.  Justice  Chitty.) 

Charles  Doane,  who  died  in  September,  1890,  left  a  will  made  a 
welvemonth  earlier  constituting  certain  persons  trustees,  and  directing 
hat  they  should  set  apart  £35,000  to  be  invested,  and  out  of  the  interest 
if  that  sum  to  pay  his  niece,  Mrs.  C.  L.  Doland,  £700  a  year,  half-yearly, 
or  her  separate  use.  The  will  provided  that  if  she  should  endeavour  to 
inticipate  or  burden  her  annuity,  it  was  to  cease  immediately  and  go  to 
he  University  College  Hospital.  What  surplus  there  might  be  of  the 
innual  income  of  the  investment  over  the  annuity  was  to  go,  as  to  one 
lalf,  to  assist  his  grandnephew  in  advancement  in  life,  and  as  to  the 
ither  to  another  niece,  Mrs.  E.  S.  Tyler,  her  son  and  daughter,  in  pro- 
lortions  advised  by  Mrs.  Doland.  Mrs.  Tyler,  her  son  and  daughter, 
vere  not  to  have  a  vested  interest  in  their  moiety,  but  only  to  have  it 
luring  good  behaviour.  Mrs.  Doland  was  to  have  power  to  withhold  her 
ecommendation,  and  the  amount  withheld  through  such  want  of  recom- 
I  nendation  was  to  go  to  University  College  Hospital.  The  ultimate  resi- 
lue  of  the  testator’s  estate  was  to  go  to  the  Artists’  General  Benevolent 
’und,  the  University  College  Hospital,  the  Westminster  Hospital,  and 
lie  Hospital  for  Women,  Soho  Square.  Mrs.  Doland,  and  Mrs.  Tyler  and 
ler  son  and  daughter,  contended  that  the  annual  payments  of  £700  a 
‘/ear,  and  of  the  surplus  of  the  income  of  the  £35,000  over  and  above  the 
£700  a  year  were  directed  as  perpetual  annuities. 

Mr.  justice  Chitty  held  that  on  Mrs.  Doland’s  death  the  bequest  would 
ro  to  the  charities. 

i  ’  _ 

THE  HARNESS  CASE. 

The  hearing  of  the  charge  of  conspiracy  to  defraud  against  Messrs.  C.  B. 
Harness,  J.  M.  McCully,  C.  B.  Hollier,  and  Dudley  Towers,  alias  W.  R. 

! Heilman,  was  resumed  before  Mr.  Hannay  on  November  29th.  Mr.  W. 
r.ynd,  who  was  examined  on  the  last  occasion,  was  cross-examined  by 
Mr.  Avory,  who  elicited,  according  to  the  report  in  the  Evening  Standard 
rom  which  we  quote,  that  at  one  time  the  witness  was  connected  with 
’the  Electro- Dynamic  Institute,  21,  Bloomsbury  Street,  for  the  electrical 
reatment  of  persons  in  conjunction  with  the  medical  profession.”  Sub- 
;  <equently  Mr.  F.  T.  Burbage,  one  of  the  complainants,  was  examined, 
md  stated  that  he  went  to  52,  Oxford  Street,  where  ho  saw  Hollier,  and 
i  laid  £25  for  an  electropathic  belt,  a  spine  band,  and  a  battery.  He  did 
:ot  get  the  battery.  He  also  saw  Towers  on  this  and  subsequent  occa¬ 
sions,  by  whom  he  was  importuned  for  a  present.  Mrs.  Wilcocks,  another 
if  the  complainants,  was  under  cross-examination  when  the  proceedings 
i  vere  adjourned. 


ALLEGED  COVERING. 

I  I.  S.— Our  correspondent  should  communicate  full  particulars,  with 
{  names  aud  address  of  the  alleged  “  coverer  ”  and  person  “covered,”  to 
the  Honorary  Secretary  of  the  Medical  Defence  Union,  who  will  treat 
such  communications  as  confidential  and  make  inquiries.  If  the  facts 
are  correctly  stated,  and  evidence  sufficient  can  be  obtained,  he  will 
report  the  case  to  the  General  Medical  Couneil  in  the  usual  way.  The 
Honorary  Secretaries  are  Dr.  Leslie  Phillips.  22,  Newhall  Street,  Bir- 
I  mingham;  and  Dr.  Bateman,  61,  Longridge  Road,  London,  S.W. 

r 


PROVIDENT  DISPENSARIES  SO-CALLED. 

L.  S.— The  whole  question  of  provident  dispensaries  ought  to  be 
thoroughly  investigated  by  some  competent  authority.  Their  prin¬ 
ciple  seems  the  only  one  on  which  a  satisfactory  plan  for  the  medical 
i  treatment  of  the  poor  can  be  founded.  Meanwhile,  their  progress  is 
greatly  retarded  by  the  existence  of  such  dispensaries  as  the  one  here 
referred  to,  which  are  not  in  any  sense  “  provident,”  but  are  merely 
cheap  doctor’s  shops.  Is  it  quite  vain  to  hope  that  our  great  medical 
corporations  will  take  some  steps  to  ensure  proper  treatment  for  the 
poor  without  the  scandalous  underselling  ot  which  this  dispensary  ap¬ 
pears  to  be  an  example  ? 

- 

FEES  TO  MEDICAL  WITNESSES. 

I V.  C.  E.— a.  The  scale  of  fees  authorised  by  the  Home  Office  explicitly  directs 
that  no  witness  is  to  be  allowed  for  his  attendance  in  more  than  one 
j  ease  in  the  same  day.  Taxing  officers  do  not  allow  more,  except  by  an 
I  oversight,  b.  The  solicitor  who  serves  the  subpoena  is  primd  facie  the 
l  person  to  whom  to  look  for  costs,  c.  If  payment  is  refused,  an  action 
may  be  brought  in  the  county  court  against  the  solicitor  or  his  prin¬ 
cipal  for  the  fees  due  according  to  the  scale.  If  the  taxing  officer  has 
disallowed  a  fee,  that  is  usually  taken  as  proof  that  it  is  not  payable. 
The  only  course  to  take  in  such  a  case  is  to  apply  to  the  court  to  which 
such  officer  belongs— for  example,  to  quarter  sessions,  if  the  fee  is  dis¬ 
allowed  by  the  Clerk  of  the  Peace.  The  court  can  correct  the  mistakes 
of  its  own  officer,  but  is  usually  very  unwilling  to  move  in  such  a 
matter. 


MEDICAL  FEES  AND  THE  CLERGY. 

[ratifying  as  may  be  the  testimony  of  gratitude  to  the  medical  faculty 
j  or  their  assumed  professional  liberality  to  ministers  of  religion,  as  re- 
i  orded  in  Church  Bells  by  “A  Suburban  Curate,”  “A  Scotch  Dean,”  and 
;  'ther  clergy,  and  true  as  "it  would  unquestionably  be  if  it  related  to  the 
i  criod^  when  curates  were  held  to  be  passing  rich  on  £50  a  year  and  had 
I  dthal  to  maintain  a  respectable  exterior  in  accordance  with  their  social 
j  osition— at  a  time,  too,  when  food  and  raiment,  irrespective  of  the  cost 
f  lodgings,  were  comparatively  dear— it  might  well  be  that  the  kindly 
isposed  medical  practitioner  would  be  reluctant  to  claim  his  fees  from 
.  oung  clergymen  with  so  scanty  and  insufficient  a  stipend.  Such,  we 
ave  reason  to  believe  (though  in  the  absence  of  any  direct  record  we 


are  unable  to  verify  it),  was  the  origin  of  gratuitous  services  to  the  clergy, 
which  later  on  were  extended  to  the  unbeneficed,  and  subsequently  to 
the  beneficed  and  their  families,  till  at  last  attendance  was  claimed  as  a 
prescriptive  right,  and  the  medical  profession  was  reluctantly  compelled 
to  resist  so  unreasonable  a  pretension  and  inversion  of  the  original 
object,  and  as  an  act  of  duty  to  self  were  constrained  to  establish  a  rule 
to  the  following  effect  for  the  guidance  of  the  faculty  in  their  professional 
relations  with  the  clergy. 

[“Doubt  and  misconception  having  long  existed  in  regard  to  the  ques¬ 
tion  of  professional  charges  to  the  clergy,  it  will  not  be  deemed  foreign 
to  the  subject  of  medical  ethics  or  otherwise  inexpedient  to  remark,  in 
respect  to  charges  for  professional  attendance  on  the  clergy,  beneficed  or 
unbeneficed,  and  their  families,  that  there  is  no  special  general  rule 
other  than  -the  simple  ‘unwritten’  one  (a  time-honoured  and  ‘true 
Samaritan’  principle,  alike  applicable  to  other  classes)  by  which  the 
faculty  have  long  been  self-guided,  namely,  although  fully  and  justly 
entitled  to  a  commensurate  remuneration  for  professional  services  ac¬ 
cording  to  the  patient’s  position  in  life,  to  nevertheless  make  a  greater  or 
less  reduction,  according  to  the  circumstances  of  the  individual  case,  to 
such  as  may  fairly  be  classed  among  the  ‘  poor  clergy’  (beneficed  or  un¬ 
beneficed),  specially  so-called,  in  contradistinction  to  the  well-endowed 
and  independent  clergy,  which  latter  should  be  charged  as  ordinary  and 
not  as  exceptional  patients." — Code  of  Medical  Ethics. ] 

In  a  future  number  of  the  British  Medical  Journal  we  hope  to  re¬ 
produce  valid  reasons  why  gratuitous  advice  to  ministers  of  religion  is 
mutually  undesirable  and  should  no  longer  obtain. 


AN  UNFORTUNATE  RIVAL. 

Enquirer. — Although  there  is  no  medico-ethical  rule  within  our  know¬ 
ledge  that  is  directly  condemnatory  of  the  suggested  course  of  action 
on  which  our  opinion  is  solicited,  we  need  scarcely  remind  “Enquirer” 
that  the  moral  law  emphatically  inculcates  the  principle  of  doing  unto 
others  as  we  ourselves  would  wish  to  be  done  by  ;  and  therefore,  how¬ 
ever  injudicious  and  irregular  the  conduct  of  the  person  referred  to 
may  have  been  and  be  (and  which  of  us,  we  may  ask,  is  inerrable  ?),  we 
would,  especially  in  view  of  his  more  recent  troubles,  counsel  our  cor¬ 
respondent  from  adding  thereto  ;  for  if  he  unwisely  persists  in  his  re¬ 
grettable  proceedings  it  must,  we  apprehend,  lead  sooner  or  later  to 
his  withdrawal  from  the  district ;  and,  in  such  event,  “  Enquirer  ”  will 
have  nothing  wherewith  to  reproach  himself  for  having  delayed  to 
assent  to  the  wishes  of  his  would-be  patients. 


THE  ETIQUETTE  OF  CONSULTATIONS. 

With  reference  to  “G.  M.  P.’s”  note,  which  appeared  in  the  British 
Medical  Journal  of  November  18th,  p.  1130,  on  the  same  subject,  it 
mav  be  well  to  reprint  the  following  rule  as  laid  down  in  the  Code  of 
Medical  Ethics,  chap,  ii,  sec.  4,  rule  3:  “In  consultations1  it  is  the  rule 
and  custom  for  the  consultant,  after  the  usual  preliminary  conference 
relative  to  the  history  and  facts  of  the  case,  to  take  precedence  of  the 
family  doctor  in  the  necessary  physical  and  questionary  examination  of 
the  patient.  Exceptional  circumstances,  however,  may  arise,  in  which 
the  family  attendant  should,  as  an  act  of  confidence  and  courtesy,  bo 
the  first  to  propose  the  necessary  questions  ;  after  which  the  consultant 
should  make  such  further  inquiries  and  examinations  as  he  may  deem 
necessary  to  satisfy  himself  of  the  true  natui’e  of  the  case,  but  no  ob¬ 
servations  of  any  kind  indicating  an  opinion  as  to  the  nature  of  the 
malady,  treatment  pursued,  or  its  probable  issue,  should  be  made  in  the 
hearing  of  the  patient  or  his  friends  until  the  consultation  is  concluded. 
Both  practitioners  should  then  retire  to  a  private  room  for  delibera¬ 
tion  ;  and  the  treatment  having  been  determined  by  the  consultation 
of  himself  and  colleague,  the  consultant  last  called  in  (if  there  be  more 
than  one  in  attendance)  should  write  the  prescription  for  the  medi¬ 
cines  decided  on,  with  the  name  of  the  patient  and  the  date,  and 
append  his  initials  thereto,  and  be  followed  by  those  of  his  colleagues 
in  the  order  in  which  they  attended.  He  (the  consultant)  should  like¬ 
wise  be  the  one  to  communicate  to  the  patient,  or  his  friends,  the  direc¬ 
tions  agreed  upon,  together  with  any  opinion  it  may  have  been  decided 
to  express ;  but  no  statement  should  be  made,  or  discussion  relative 
thereto  take  place,  before  the  patient  and  his  friends,  except  in  the 
presence  and  with  the  consent  of  all  the  faculty  in  attendance ;  and  no 
opinions  or  prognostications  other  than  those  mutually  assented  to 
to  after  deliberation  should  be  expressed.” 


AN  ELECTIONEERING  CARD. 

Dr  J  Dreschfeld  (Manchester)  writes :  Dr.  Sinclair’s  letter  and  your 
editorial  note  compel  me,  however  reluctantly,  to  take  part  in  the  cor¬ 
respondence.  I  beg  to  state  that  when  I  nominated  Dr.  Sinclair  I 
did  not  know  of  the  existence  of  the  card  in  question,  nor  had 
the  card,  as  far  as  I  know,  been  issued  then.  The  objectionable 
lines  on  the  card  I  noticed  for  the  first  time  when  they  appeared  in  the 
British  Medical  Journal  of  November  18th.  It  is  to  be  regretted 
that  Dr.  Sinclair’s  committee  thought  it  expedient  to  issue  such  a  card, 
but  though  I  do  not  know  the  motives  which  actuated  them  in  doing  so, 
I  feel  sure  that  it  was  not  done  with  the  view  of  advertising  Dr.  Sinclair. 

Dr  John  Ferguson  (Joint  Hon.  Sec.  of  the  Manchester  Medico-Ethical 
Association)  writes :  In  your  editorial  note  to  Dr.  Sinclair’s  letter, 
which  appeared  in  the  British  Medical  Journal  of  Novombci  25th, 
regarding  his  “  electioneering  card,”  you  say,  “  Perhaps  Dr.  Dreschfeld 
and  the  Secretary  of  the  Manchester  Medico-Ethical  Association,  whose 
authority  here  is  apparently  assumed,  may  have  something  to  say  on  the 
points.”  To  this  request  I  have  to  reply  as  follows :  I  have  very  carefully 


1  r“  As  a  o’uide  to  young  practitioners  it  may  be  well  to  note  that,  in  con¬ 
sultations  “it  is  customary  for  the  family  doctor  to  precede  the  consultant 
into  the  sickroom,  and  to  retire  therefrom  after  him.  It  is  scarcely 
necessary  to  hold  that,  as  a  rule,  it  rests  with  the  consultant,  and  not  with 
the  regular  attendant,  to  fix  the  hour  of  meeting.  ] 
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read  over  Dr.  Sinclair’s  letter,  and.  fail  to  find  that  lietatt  aches  any  1  esponsi- 
bility  to  us  for  the  production  of  the  “  electioneering  card.”  I  cer¬ 
tainly  signed  Dr.  Sinclair’s  nomination  paper,  and  did  so  most  heartily, 
and  in  addition  to  this  gave  him  in  his  candidature  whatever  personal 

support  I  could.  But  I  must  disclaim  any  assumption  that  the  •‘electioneer¬ 
ing  card”  was  produced  with  my  approval  or  assent,  as  I  was  only  cognisant 
of  its  presence  when  it  was  left  at  my  house  on  the  day  before  the  contest. 
Anyone  who  is  acquainted  with  Dr.  Sinclair’s  professional  status  in  this 
city  must  acknowledge  that  there  could  not  be  the  slightest  need  for 
any  intentional  unprofessional  or  illegitimate  mode  of  advertising  him¬ 
self  and  would  without  any  hesitation  put  such  an  “  electioneering 
card”  down  to  the  over-zealous  efforts  of  the  election  committee  to  secure 
his  return  at  the  head  of  the  poll. 


*  It  will  be  seen  that  both  the  witnesses  invoked  by  Dr.  Sinclair 


join  with  us  in  regretting  and  condemning  the  issue  of  the  election 
card  bearing  a  list  of  the  qualifications  and  appointments,  as  well  as  a 
portrait  of  Dr.  Sinclair,  in  his  capacity  as  candidate  for  municipal 
honours.  From  communications  which  [have  reached  us  during  the 
past  week,  we  gather  that  the  objections  we  have  indicated  have  pre¬ 
sented  themselves  to  other  medical  candidates,  who  have  taken  care 
that  their  electioneering  cards  should  not  bear  any  statements  as  to 
special  medical  qualifications  or  appointments. 


INDIA  AND  THE  COLONIES, 


ents  are  40  feet  below  the  surface,  and  it  has  been  used  for  the  ablutions 
which  form  an  essential  part  of  the  Hindu  ritual  for  seven  centuries, 
during  which,  apparently,  no  attempt  has  been  made  to  remove  the  mass 
of  foetid  mud  which  has  accumulated.  Hence  it  is  not  surprising  to  learn 
that  the  chemical  examiner  to  the  Government,  who  tested  a  sample,  re¬ 
ports  that  it  resembles  sewage.  And  this  stuff,  we  are  told,  “is  swilled 
with  rapture  by  thousands  ol  pilgrims.”  It  is  the  Hindu  representative 
of  the  Mohammedan  zem-zem  at  Mecca.  Puri  is  evidently  an  ideal 
nursery  for  cholera,  and  the  mortality  amongst  the  devotees  frequenting 
it  is  appalling.  After  the  last  Rath  Jattra  festival  the  canals  were  covered 
with  bodies  flung  from  the  steamers  by  survivors,  and,  as  round  Mecca, 
the  roads  were  strewn  with  unconsidered  dead  and  the  wells  were  pol¬ 
luted  far  and  wide.  Dr.  Dyson’s  report  shows  that  bad  as  things  are  now 
at  Puri  they  were  infinitely  worse  a  quarter  of  a  century  ago,  The  vast 
improvements  in  the  methods  of  travel  have,  however,  neutralised  the 
advantages  of  improved  sanitation,  such  places  as  Puri  being  now 
brought  by  steam  into  close  contact  with  great  centres  of  population 
which  are  yearly  plunged  into  panic  and  distress  by  outbreaks  of  cholera. 
Clearly  all  resorts  of  pilgrims  ought  to  be  kept  clean  and  provided  with 
pure  water,  for  which  purpose  a  tax  should  be  imposed  on  the  pilgrims 
themselves.  A  comparatively  trifling  poll  taxon  such  multitudes  would 
quickly  yield  a  far  from  trifling  fund  for  the  purpose. 


INDIA. 

Native  opinion  in  Lower  Bengal  is  said  to  be  suspicious  of  Dr.  Haftkiims 
experiments  on  cholera  inoculation,  and  when  he  goes  there  he  is 
expected  to  meet  with  few  natives  willing  to  submit  to  the  operation. 

Mortality  from  Wild  Animals  in  India. — Tlie  annual  return  or  the 
mortality  from  wild  animals  and  snakes  in  1892  shows  that  the  loss  of 
life  from  the  former  was  2,963,  as  against  2,861  in  1891.  The  deaths  were 
distributed  as  follows  :  In  Bengal,  1,664;  Central  Provinces,  317  ;  Madras, 
316  •  North-West  Provinces,  233  ;  Assam,  209  ;  and  Bombay,  48.  The  num¬ 
ber  of  deaths  caused  by  snakes  was  19,025,  as  against  21,389  in  1891.  They 
were  distributed  as  follows:  Bengal,  9,120;  North-Vest  Provinces  and 
Oude,  4,566 ;  Madras,  1,455 ;  Bombay,  1,038  ;  Central  Provinces,  999  ;  Pun¬ 
jab,  871 ;  Burmali,  543 ;  and  Assam,  208.  Eiglity-five  thousand  snakes 
were  destroyed,  and  9,700  rupees  given  as  rewards.  t 

Charitable  Dispensaries  in  Bengal.— The  Triennial  Report  ol  the 
Charitable  Dispensaries  in  Bengal  for  1890-91-92  shows  209  dispensaries 
under  the  charge  of  193  Government  doctors  and  106  local  practitioners. 
With  a  population  of  70,665,427  there  were  4,379,335  patients  treated,  or 
6.19  per  cent,  of  the  total  population.  All  the  dispensaries  show  a 
decided  increase  in  the  number  of  patients  treated;  while  2,357  beds 
were  available  during  1892  for  indoor  patients  only  1,535  were  occupied. 
The  death-rate  among  in-patients  was  very  high,  being  12.85  per  cent,  of 
those  treated.  Many  of  those  admitted,  however,  were  moribund.  Mala¬ 
rial  fevers  and  bowel  complaints  contributed  the  largest  quota  of  admis¬ 
sions  ;  9,795  cases  of  cholera  were  treated  in  1892,  as  against  9,402  and 
6,360  in  1891  and  1890  respectively  ;  2,769  cases  of  leprosy  were  treated  in 
1892 ;  68,915  surgical  operations  of  all  kinds  were  performed  in  1892—9,263 
were  major  operations.  This  is  a  far  lower  figure  for  surgical  work  than 
that  of  the  North-West  Provinces  and  Oude.  The  number  of  cataract 
operations  performed  in  1892  was  2,333 ;  of  these  81  per  cent,  were  success¬ 
ful.  The  income  of  Mofussil  dispensaries  was  5,48,099  rupees  in  1892— a 
distinct  increase  over  previous  years.  Of  this  amount  the  Government 
contributed  27,978,  the  balance  being  made  up  from  municipal  and 
private  subscriptions,  legacies,  etc.  The  expenditure  for  1892  was  36,259 
rupees,  which  is  more  than  double  that  of  1890. 

A  Hospital  for  Parsees.— Sir  Dinshaw  Manockjee  Petit,  a  wealthy 
Parsee  merchant  of  Bombay,  whose  liberal  contributions  to  hospitals  for 
men  and  cattle  are  well  known  in  India,  has  now  offered  a  sum  of  three 
iaklis  of  rupees  (about  £19,000)  as  a  nucleus  towards  the  raising  of  a  hos¬ 
pital  for  the  exclusive  use  of  his  co-religionists.  Government  lias  been 
asked  to  grant  a  suitable  site  on  easy  terms.  A  lying-in  hospital  for 
Parsees  is  nowin  course  of  erection.  The  Times  of  India  in  commenting 
approvingly  on  these  laudable  proceedings,  points  out  that,  before  pro¬ 
viding  hospital  accommodation  for  the  members  of  their  own  community , 
wealthy  Bombay  Parsees  have  nobly  contributed  to  the  medical  relief  of 
the  public,  without  distinction  of  race  or  creed,  as  the  names  of  the  fol¬ 
lowing  hospitals  already  in  existence  in  Bombay  betoken  :  the  Jamsetjee 
Tlieejeebhoy  General  Hospital,  the  Sir  Cowasjec  Jeliangir  Ophthalmic 
Hospital,  the  Cama  Hospital  for  Women  and  Children,  the  Bomonjee 
Eduljee  Allbless  Hospital  for  Women,  the  Sir  Dinshaw  Manockjee 
Petit  Obstetric  and  Gynaecological  Hospital  and  the  Bai  Motlibai 
Hospital.  ,  ,  ,  ,  , 

An  Indian  Mecca.— The  Pioneer  Mail,  published  at  Allahabad,  draws 
attention  to  what  it  fitly  calls  “  a  plague  spot.”  It  seems  as  if  a.  great,  re¬ 
vival  of  Hinduism  were  marking  the  closing  years  of  the  nineteenth 
century.  Never  were  the  holy  places  so  crowded  with  devotees.  Puri, 
or  Jagannati,  received  200,000  pilgrims  atits  last  Rath  Jattra,  that  festival 
when  the  hideous  god  is  dragged  on  a  lofty  car  over  the  mile  of  sandy 
road  which  lies  between  the  town  and  his  suburban  temple.  A  visit  paid 
recently  to  this  Hindu  Mecca  by  Dr.  Dyson,  Officiating  Sanitary  Com¬ 
missioner  of  Bengal,  points  to  it  as  one  great  source  of  the  persistent  re¬ 
currence  of  cholera  in  Northern  India.  For  centuries  this  place  has  been 
the  objective  of  pious  Hindus  throughout  the  peninsula,  and  now  they 
not  only  use  the  older  methods  of  travelling  by  road,  but  crowd  the  rail¬ 
ways  and  steamers  to  suffocation.  On  arriving,  over-crowding,  sewage 
poisoning,  and  infection  by  foul  water  seem  to  be  their _ fate.  The  6,000 
hotels  of  the  town  are  unequal  to  the  strain  even  in  ordinary  times,  and 
during  the  great  festivals  many  thousands  of  pilgrims  camp  out  in  the 
fields.  The  wells  receive  the  soakage  of  ground  on  which  for  centuries 
every  variety  of  nuisance  has  been  committed.  Four  of  the  tanks  are 
specially  resorted  to  by  the  pilgrims  for  purposes  of  purification.  The 
holiest  of  these  is  Seth  Ganga,  in  the  heart  of  the  city.  Its  stygian  con- 


VICTORIA. 

Deaths  under  Chloroform  in  Melbourne. — From  an  article  by  l)r. 
J.  W.  Barrett,  in  the  Australian  Medical  Journal,  it  appears  that  16  deaths 
have  occurred  under  chloroform  in  Melbourne  and  its  suburbs  during 
the  last  five  years.  Of  these  2  occurred  in  1888  ;  6  in  1889;  1  in  1890  ;  4  in 
1891 :  and  3  in  1892,  being  an  average  of  over  3  per  annum  in  a  population 
of  450,000.  Chloroform  is  thus,  according  to  Dr.  Barrett,  more  dangerous 
to  human  life  in  Melbourne  than  snake  bite,  the  death-rate  from  the 
latter  cause  in  the  whole  colony  being  about  the  same  as  that  from  the 
anaesthetic  in  Melbourne  alone.  According  to  a  return  furnished  by  Dr. 
Molloy,  Medical  Superintendent  of  the  Melbourne  Hospital,  8  deaths 
have  occurred  under  chloroform  in  that  institution  since  1890.  In  all  but 
one  of  these  cases  the  patient  died  while  being  put  under  ;  in  the  other 
case  death  took  place  ten  minutes  after  inhalation  had  ceased.  During 
the  twelve  months,  1891-1892,  chloroform  was  administered  in  the 
Melbourne  Hospital  between  1,500  and  2,000  times. 


DOMINION  OF  CANADA. 

royal  Victoria  Hospital,  Montreal.— We  have  been  favoured  with 
an  elevation  and  plan  of  the  new  Royal  Hospital,  Montreal.  The  build¬ 
ing— beautifully  situated  on  the  eastern  slopes  of  Mount  Royal— overlooks 
the  city  and  the  broad  expanse  of  the  St.  Lawrence  river,  whilst  the 
mountain  rising  steeply  in  the  rear  forms  a  striking  background.  The 
institution  owes  its  origin  to  the  munificence  of  two  distinguished 
Canadians— Lord  Mount  Stephen  and  Sir  Donald  Smith.  These  gentle¬ 
men  have  provided  the  whole  of  the  money  (one  million  dollars)  thought 
necessary  for  the  erection  and  endowment  of  the  hospital.  The  buildings 
have  been  designed,  and  the  working  drawings  prepared,  by  Mr.  Saxon 
Snell,  F.R.I.B.A.,  of  Southampton  Buildings,  after  consultation  with 
many  of  the  most  eminent  authorities  in  Montreal,  including  Drs.  Craik. 


regaru  io  muucin  views  uniubjiiwu.uui!iiiuiuvu. 

reputation  is  a  sufficient  guarantee  of  the  excellence  of  the  general 
scheme,  though  particular  details  may  be  open  to  adverse  criticism.  In 
the  impecunious  condition  in  which  most  of  our  own  hospitals  findthem- 
selves  at  the  present  time,  it  is  almost  with  a  feeling  of  jealousy  .hat  we 
congratulate  our  Canadian  cousins  on  possessing  philanthropists  so 
munificent  as  Lord  Mount  Stephen  and  Sir  Donald  Smith.  May  their 
example  stimulate  our  own  merchant  princes  adequately  to  support  some 
of  those  great  institutions  in  London,  whose  beneficent  activity  is  sadly 
crippled  by  want  of  funds. 


MAURITIUS.  , 

The  office  of  Chief  Medical  Officer  of  Mauritius,  vacant  by  the  transfer  o 
Dr.  Francis  Lovell,  C.M.G.,  to  Trinidad,  has  been  offered  to  and  accepted 
by  Dr.  E.  Chastellier,  an  old  official  of  the  Colony.  _  Dr.  ChastelJiei 
entered  the  Mauritius  service  in  1866  as  Surgeon-Superintendent  ol  me 
Quarantine  Station,  Canonier’s  Point,  and  since  that  period  has  steaauy 
risen  in  the  ranks  of  the  department,  until  he  became  Surgeon- Supeiin- 
tendent  of  the  Barkley  Asylum.  He  has  on  several  occasions  acted  as 
chief  medical  officer,  and  his  confirmation  in  that  office  is  likely  to  man 
to  good  results. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

The  Study  of  Physics. — Medical  students  at  Cambridge  have  for  many 
years  been  required  to  show  a  competent  knowledge  of  Physics  as  a  co  - 
dition  for  the  M.B.  degree;  but  of  late  the  scope  of  the  examination  in  - 
been  widened  by  the  introduction  of  a  practical  test  of  Uieir  famiha.  1 1 
with  and  power  of  using  instruments  in  the  laboratory.  The  classes  i 
Practical  Physics  have  consequently  increased  so  greatly  in  size,  in 
the  magnificent  Cavendish  Laboratory,  founded  and  equipped  by  tiiem 
nificence  of  the  late  Duke  of  Devonshire,  has  become  incapable  or  at 
modating  them.  In  the  current  term,  135  students  are  attending :  u _  - 
classes,  which  are  housed  for  the  present  in  the  galvanised  m°n  A 

erected  some  years  ago  as  a  dissecting  room,  and  vacated  by  “roic 
Macalister  when  the  new  Anatomical  School  was  opened.  Tlie  sue 
which  this  building  stands  is,  however,  required  for  the  erection  o 
fine  geological  museum  about  to  be  raised  as  a  memorial  to  the  laic 
fessor  Sedgwick,  and  the  classes  are  threatened  with  speedy  evic  • 
The  Board  for  Physics  and  Chemistry  accordingly  propose  that  step 
taken  for  extending  the  Cavendish  Laboratory  by  adding  thereto 
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lass  rooms  and  laboratories  on  an  adjoining  site  in  Free  School  Lane, 
n  the  straitened  state  of  University  finances,  it  is  difficult  to  sec  how  the 
aeans  for  this  much-needed  extension  are  to  be  found,  unless  abene- 
I  actor  not  less  generous  than  the  late  Chancellor  is  forthcoming. 

Mental  Diseases.— The  study  of  insanity,  which  has  long  been  tacitly 
ncluded  among  the  subjects  of  examination  for  the  M.B.  degree,  has  by 
gi-ace  of  the  Senate  been  now  explicitly  enjoined  as  a  specific  subject 
if  the  third  or  final  examination.  This  now  includes  Principles  and 
I  Practice  of  Surgery,  Midwifery  and  Diseases  peculiar  to  Women,  Patho- 
j  ogy,  Principles  and  Practice  of  Physic,  Elements  of  Hygiene,  Medical 
Jurisprudence,  and  Mental  Diseases. 

Anatomy  Department. — Over  200  students  arc  this  term  attending 
Yofessor  Macalister’s  courses  in  Human  Anatomy.  This  is  the  highest 
lumber  hitherto  attained.  The  continued  growth  of  the  anatomical 
ollections,  especially  in  the  ethnological  department,  has  rendered  it 
lecessary  to  provide  additional  cases  in  the  museum,  and  a  grant  for 
his  purpose  lias  been  made  from  the  Museums  Reserve  Fund. 
Appointments.— Dr.  Hill,  Master  of  Downing  College,  has  been  re- 
ippointed  a  University  Lecturer  in  Advanced  Anatomy;  Mr.  E.  G. 
Browne,  M.B.,  Lecturer  in  Persian  ;  and  Mr.  W.  Gardiner  and  Mr.  A.  C. 
iieward  Lecturers  in  Botany,  for  the] next  five  years.  Dr.  Hill  has  also 
ieen  appointed  Chairman  of  the  Examiners  for  the  Natural  Sciences 
tripos. 

Diploma  in  Public  Health.— The  State  Medicine  Syndicate  report 
hat  the  continued  increase  in  the  number  of  candidates  for  the  diploma 
n  Public  Health  has  justified  them  in  holding  two  examinations  within 
i  lie  year.  In  April  there  were  51  candidates  and  in  October  36  ;  of  these, 
11  and  24  respectively  received  diplomas.  This  increase,  notwithstanding 
lie  increased  fee  for  the  examination,  speaks  well  for  the  repute  in  which 
ihe  qualification  is  held. 

Medical  Degrees. — At  the  Congregation  on  November  23rd,  Arthur 
Edward  Hart,  B.A.,  of  Jesus  College,  was  admitted  to  the  degrees  of  M.B. 

ind  B.C. 

Open  Science  Scholarships.— The  following'  awards  for  Natural 
Science  have  been  made  at  Trinity  College :  II.  II.  Dale,  Leys  School, 
£50;  C.  F.  Hadfield,  Leys  School,  E.  H.  Rayner,  Shrewsbury  School,  and 
T.  S.  White,  Dulwich  College,  £40;  S.  B.  Atkinson  was  elected  a  Sizar. 

i1 _ _ _ _ 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Charge  against  Dr.  Turner— Mr.  Buxton  said,  in  reply  to  Mr.  E.  H. 
Bayley  :  In  December,  1891,  a  charge  of  assault  had  been  brought  against 
Dr.  Turner,  the  surgeon  of  the  Colonial  Hospital,  Gibraltar,  by  a  woman 
win  had  been  an  inmate  of  the  hospital,  and  it  was  dismissed  by  the 
1  magistrate.  The  late  governor  directed  the  board  of  commissioners  of 
the  hospital  to  hold  an  inquiry.  The  Chief  Justice,  who  was  the  chair- 
I  man,  declined  to  take  part  in  the  inquiry,  and  resigned  the  office  of 
chairman.  The  Colonial  Secretary  was  appointed  in  his  place,  but  no  in¬ 
quiry  was  held,  the  governor  having  submitted  the  matter  to  the  Secre- 
i  tery  of  State,  who,  after  calling  upon  the  surgeon  for  an  explanation  on 
one  point,  was  satisfied  with  his  explanation,  and  considered  the  inquiry 
.innecessary. 

Diphtheria  in  London—  Mr.  Campbell-Bannerman,  replying  to  Mr. 
IIulse,  said  he  had  been  informed  that  diphtheria  was  prevalent  at  the 
I  present  time  in  London,  and  that  there  had  been  cases  in  the  Regent’s 
Park  Barracks.  Immediately  these  were  reported,  an  examination  was 
made  by  medical  officers  and  sanitary  experts  into  the  sanitary  system 
;  generally,  which  was  found  to  be  of  proper  construction  and  in  good 
working  order.  There  had,  however,  been  some  neglect  in  connection 
ivith  certain  stable  drains. 

i  Deaths  from  Carbolic  Acid. —  Mr.  Macdona  asked  the  Secretary  of  the 
bocal  Government  Board  whether  he  was  aware  that  since  February, 
1892,  to  November,  1893,  there  had  been  230  deaths  due  to  the  taking  of 
carbolic  acid,  174  of  which  were  suicidal  and  56  accidental ;  whether  the 
Government  would  place  carbolic  acid  under  the  Pharmacy  Act,  so  that 
there  might  be  greater  restrictions  placed  upon  its  sale  in  small  quan- 
i  titles;  whether  he  would  instruct  coroners,  in  certifying  the  cause  of 
i  suicides,  to  certify  the  name  of  the  poison  which  caused  the  death ;  and 
;  whether  he  would  order  a  return  of  the  number  of  deaths  caused  by 
|  carbolic  acid  during  the  last  five  years  to  be  placed  upon  the  table. — Sir 
'^•  Foster,  in  reply,  said  that  he  had  no  information  as  to  the  number 
of  deaths  due  to  the  taking  of  carbolic  acid  between  February,  1892,  and 
November,  1893,  except  that  which  the  hon.  member  had  been  good 
enough  to  furnish.  The  Local  Government  Board  had  no  jurisdiction 
with  regard  to  the  articles  which  were  to  be  deemed  poisons  for  the 
purpose  of  the  Pharmacy  Act,  1868.  Additions  to  the  articles  specified 
m  the  schedule  might  from  time  to  time  be  made  by  resolution  of  the 
Pharmaceutical  Society,  with  the  approval  of  the  Privy  Council,  and  the 
Board  would  bring  the  matter  under  the  attention  of  that  Society.  The 
Board  had  no  jurisdiction  with  regard  to  coroners,  and  were  not  em¬ 
powered  to  issue  any  such  instructions  as  the  hon.  member  suggested. 
As  regards  the  return,  he  had  been  in  communication  with  the 
Registrar-General,  and  he  understood  that  the  particulars  could  not 
at  present  be  furnished  for  a  later  period  than  1891.  If  the  hon.  member 
moved  for  a  return  for  the  five  years  from  1887  to  1891  it  would  be 
granted. 


j  TAe  Compulsory  Notification  of  Diseases.— Mr.  Alfred  Thomas  has  given 
i  notice  to  move  when  the  House  goes  into  Commitee  on  the  Parish 
!  councils  Bill  a  resolution  intended  to  make  compulsory  the  Notification 
|  if  Diseases  Acts.  He  proposes  after  Clause  29  to  insert  the  following 
i  dause:  “As  and  from  the  appointed  day  the  Infectious  Disease  (Notifi- 
;  nation)  Act,  1889,  and  the  Infectious  Disease  (Prevention)  Act,  1890,  shall 
i 'ome  into  operation  and  be  compulsory  in  every  part  of  England  and 
wales,  and  it  shall  be  the  duty  of  every  district  council,  both  urban  and 
<  ‘Rral,  to  make  at  the  end  of  every  calendar  month  a  complete  return  of 
dl  births,  deaths,  and  causes  of  infectious  diseases  occurring  within  its 


district  during  the  preceding  month.  A  copy  of  such  return  shall  be 
sent  to  the  Local  Government  Board  and  to  the  county  council  on  or 
before  the  fifth  day  of  the  next  ensuing  month.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  NEW  SPECIALITY :  JUGGLING  WITH  DRAIN- PIPES. 

At  the  last  meeting  of  the  Harrow  Local  Board  a  nice  little  bit  of  trickery 
was  disclosed  on  the  part  of  a  mason  who  had  been  engaged  to  put  in  the 
drains  to  some  new  houses.  When  the  surveyor  went  to  apply  the  water 
test  he  found  that,  instead  of  the  whole  drain  being  filled  with  water, 
only  the  last  pipe  was  so  charged,  a  slate  having  been  ingeniously  placed 
across  the  bottom  of  it  so  as  to  prevent  the  test  water  ever  getting  into  the 
drain  at  all.  The  water  stood  and  maintained  its  level,  and  a  less  careful 
inspector  might  have  gone  away  satisfied  that  the  drains  were  perfect. 
Fortunately,  he  ordered  the  plug  at  the  sewer  end  to  be  removed  and 
waited  to  see  the  water  flow  away,  which,  however,  it  declined  to  do,  and 
then  the  whole  trickery  was  laid  bare.  A  letter  from  the  builders  was 
read  to  the  board,  stating  that  they  “  immediately  discharged  the  brick¬ 
layer.”  The  chairman  very  rightly  remarked  that  “  a  bricklayer  would 
not  take  upon  himself  to  "deceive  our  inspector  on  his  own  account.” 
But  it  was  afterwards  explained  that  the  man  they  called  a  bricklayer 
was  a  London  specialist  who  had  done  work  for  vestries  in  London. 
From  which  it  would  appear  that  laying  drains  is  a  special  job,  having  a 
special  line  of  scamping  of  its  own  ;  and  we  may  fairly  opine  that  this  is 
not  the  first  time,  nor  Harrow  the  first  place,  where  this  little  trick  has 
been  performed.  Clearly,  an  inspector  must  not  only  understand  drains, 
but  must  possess  a  deep  knowledge  of  human  nature,  particularly  as  deve¬ 
loped  in  the  building  trade.  In  the  meantime  we  must  accept  with  thank¬ 
fulness  the  very  simple  lesson  that,  if  the  water  test  is  to  be  of  any  service, 
the  process  must  be  watched  from  the  beginning  to  the  very  end. 


SCHOOL  CERTIFICATES  FOR  PAUPER  CHILDREN. 

Incertus  writes  to  ask  if  guardians  cap  legally  insist  on  having  school 
certificates  for  pauper  children  free  of  extra  charge  from  union  medi¬ 
cal  officers,  and  whether  they  arc  entitled  to  such  under  conditions 
usually  entered  into. 

***  A  board  of  guardians  can  demand,  for  their  own  use,  any  reason¬ 
able  information  which  their  medical  officers  can  give  in  reference  to 
patients  under  their  care.  We  consider,  therefore,  it  would  be  unwise 
for  either  a  workhouse  or  a  district  medical  officer  to  refuse  school  cer¬ 
tificates  for  pauper  children  actually  under  treatment  if  such  certifi¬ 
cates  are  requested  by  the  guardians  for  their  use  or  guidance. 


VAN  CHILDREN. 

Mr.  Fowler  has  refused  to  place  gipsy  and  van  children  under  the  sani¬ 
tary  regulations  of  the  Local  Government  Board  by  means  of  a  simple 
clause  in  the  Parish  Councils  Bill,  the  reason  assigned  being  that  the 
measure  is  already  too  heavily  weighted. 


SMALL-POX  IN  GERMANY. 

The  statistics  of  small-pox  in  Germany  in  the  six  years,  from  1886  to  1891, 
show  that  during  1886  there  were  197  deaths  from  that  disease ;  in 
1887,  168;  in  1888,112;  in  1889,  200;  in  1890,  58;  and  in  1891,  40,  giving  a 
total  of  775  deaths  in  six  years,  or  an  average  of  129  a  year.  In  Germany 
cases  of  small-pox  are  most  numerous  in  the  frontier  districts,  where  out¬ 
breaks  are  apt  to  be  caused  by  importation  of  the  disease  from  some 
neighbouring  country.  On  the  other  hand,  in  the  towns  in  the  interior 
the  number  of  deaths  from  small-pox  is  very  small ;  thus,  in  1890,  there 
were  only  3  in  Berlin,  whilst  in  Paris  there  were  82.  Taking  into  account 
the  difl'erencc  of  population,  the  deaths  from  small-pox  were  thus  twenty 
times  more  numerous  in  Paris  than  in  Berlin.  Comparing  the  small-pox 
mortalitv  in  Germany  in  1890  with  that  of  certain  other  countries  of 
Europe  during  the  same  period,  it  appears  (according  to  the  Semaine 
Medicale)  that  m  the  towns  of  Switzerland  the  death-rate  was  ten  times 
higher,  in  those  of  Hungary  thirteen  times,  in  those  of  Belgium  forty-two 
times,  in  those  of  France  fifty-six  times,  in  those  of  Austria  sixty  times, 
and  in  those  of  Italy  ninety-six  times,  greater  than  in  the  towns  of  Ger¬ 
many.  The  towns  of  England  still  show  a  lower  death  rate  from  small¬ 
pox  than  those  of  any  other  European  country,  but  if  the  Vaccination 
Commission  does  not  soon  bring  its  lengthy  deliberations  to  an  end,  thus 
releasing  the  Act  from  the  condition  of  suspended  animation  in  which  it 
has  been  for  the  last  few  years,  we  shall  soon  cease  to  occupy  the  privi¬ 
leged  position  which  is  for  the  present  ours. 

A  Grateful  Patient.— The  grateful  patient,  though  for¬ 
tunately  not  altogether  rare,  is  yet  among  the  things  which, 
in  Captain  Cuttle’s  phrase,  when  found  should  he  made  a 
note  of.  We  therefore  think  it  worth  chronicling  that  the 
Spanish  Prime  Minister,  Senor  Sagasta,  who  recently  had 
the  misfortune  to  break  his  leg,  has  not  been  unmindful  of 
the  practitioners  who  first  came  to  his  assistance.  Drs.  Mateo 
Marin  y  lJerez  and  Eugenio  Eclieguren  y  Calleja,  surgeons  to 
the  Casa  de  Socorro  of  the  Central  District  of  Madrid,  have 
been  decorated  with  the  Order  of  Carlos  Tercero,  and  Senor 
Jos£  Fucho  y  Domend,  house-surgeon  to  the  same  institution, 
with  the  Cross  of  Ysabel  la  Catolica,  in  both  cases  with 
remission  of  the  customary  fees. 
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The  death  is  reported  of  Mr.  George  Frederick  Knipe, 
L.S.A.,  of  Huyton,  from  an  attack  of  typhoid  fever  of  little 
more  than  a  week’s  duration.  The  deceased  identified  him¬ 
self  with  the  St.  John  Ambulance  Association,  and  materially 
assisted  in  forming  a  corps  affiliated  with  the  Liverpool 
Brigade,  of  which  he  was  medical  adviser,  lecturer,  and 
superintendent.  He  was  in  his  twenty-sixth  year. 


We  regret  to  have  to  record  the  death  of  Mr.  John 
Whitehouse,  F.R.C.S.Eng.,  L.R.C.P.Edin.,  of  Sunderland. 
The  deceased,  who  was  educated  at  Queen’s  College,  Bir¬ 
mingham,  and  Queen’s  University,  Ireland,  became  an 
M.R.C.S.Eng.  in  1879,  L.R.C.P.Edin.  in  1880,  and  in  1883  took 
the  diploma  of  F.R.C.S.Eng.  He  had  held  the  posts  of  house- 
surgeon  to  the  Queen’s  Hospital,  Birmingham,  St.  Peter’s 
Hospital  for  Stone,  London,  and  the  Sunderland  Infirmary. 
In  1888  he  joined  Dr.  Maling,  of  Sunderland,  as  partner,  and 
remained  with  him  until  his  death.  His  loss  is  deeply 
deplored  by  his  numerous  friends. 


Many  old  students  of  Owens  College  will  regret  to  hear  of 
the  death  of  Mr.  Joseph  Hey  wood,  who  for  forty-one  years 
was  lecture  assistant  and  steward  of  the  chemical  i  labora¬ 
tories  at  Owens  College.  Mr.  Hey  wood  had  been  ailing  at 
the  end  of  last  summer  session,  and  since  then  he  has  been 
unable  to  attend  to  his  College  duties,  having  gradually  suc¬ 
cumbed  from  cancer  of  the  liver.  Mr.  Heywood  was  born  in 
1826,  and  he  first  entered  on  his  duties  under  Professor 
Fran kl and  in  1852,  when  the  College  was  situated  in  Quay 
Street.  Although  he  had  not  received  any  special  training  in 
chemistry  he  soon  developed  a  wonderful  aptitude  for  devis¬ 
ing  new  experiments  for  illustrating  the  lectures.  As  assis¬ 
tant  to  Sir  Henry  Roscoe,  when  he  was  Professor  of  Che¬ 
mistry  in  the  College,  Mr.  Heywood  was  known  to  scientific 
audiences  all  over  England.  Sir  Henry  Roscoe  recently  bore 
strong  testimony  in  Nature  to  the  eminent  services  rendered 
by  Mr.  Heywood,  and  there  drew  attention  to  the  special 
experiments  devised  by  him.  He  had  a  great  faculty  of 
arranging  lecture  experiments,  and  often  it  was  sufficient  to 
explain  to  him  the  nature  of  the  experiment  one  wished  to 
show  when  he  was  always  ready  with  some  practical  sug¬ 
gestion,  which  in  his  hands  soon  took  the  form  of  a  brilliant 
experiment.  He  was  always  willing  to  help  the  younger 
men,  and  many  generations  of  College  students  have  acknow¬ 
ledged  his  readiness  to  help  them  in  their  difficulties. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  C.  E.  Figuiere,  a  prominent 
practitioner  of  Geneva,  for  many  years  a  member  and  some¬ 
time  President  of  the  Municipal  Council  of  that  city,  aged  79  ; 
Dr.  Woldemar  Poorten,  of  Riga,  well  known  as  a  specialist  in 
ear  diseases,  aged  60 ;  Dr.  Carl  Johansen,  one  of  the  oldest 
and  most  eminent  practitioners  in  St.  Petersburg,  and  for 
28  years  Director  of  the  Municipal  Hospital  of  SS.  Peter  and 
Paul  in  that  city,  aged  78  ;  Dr.  Peter  Kraszewski,  Director  of 
the  “  Kindlein  Jesu”  Hospital  of  Warsaw,  aged  55;  Professor 
Rudolf  Kaltenbach,  head  of  the  Gynaecological  Clinic  in  the 
University  of  Halle  ;  Dr.  Hermann  A.  Llagen,  Professor  of 
Entomology  in  the  University  of  Harvard,  and  formerly  First 
Assistant  in  the  Surgical  Clinic  at  Konigsberg,  aged  76  ;  and 
Professor  Eugenio  Ribera,  Dean  of  the  Medical  Faculty  of  the 
University  of  Cadiz. 


Hydrophobia  in  Russia. — During  the  past  year  1,652  per¬ 
sons  bitten  by  rabid  animals  have  been  under  treatment  in 
the  seven  Pasteur  stations  existing  in  Russia.  Of  these,  42 
have  died  of  hydrophobia. 

The  projet  de  loi  concerning  public  health  which  was 
recently  adopted  by  the  French  Chamber  of  Deputies  has 
been  referred  by  the  Senate  to  a  Committee,  which  includes 
the  names  of  MM.  Leon  Labbe,  Berthelot,  and  Cornil. 
M.  Berthelot  is  the  Chairman  of  the  Committee. 
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The  Goldsmiths  Company  has  given  £100  to  the  Seaside 
Convalescent  Hospital,  Seaford. 

Centenarians  in  Russia.— A  Russian  journal  announces 
that,  during  1892,  8  persons  died  in  the  Woronesh  Govern¬ 
ment  over  100  years  of  age.  The  several  ages  are  given  as 
130,  113,  110,  105  (in  three  cases),  104,  and  103.  Of  the 
number,  5  were  men  and  3  women. 

Medical  Martyrs. — Commenting  on  the  deaths  of  medical 
men  from  diphtheria  recently  recorded  in  the  British  Medi¬ 
cal  Journal,  the  St.  Petersburger  medicinische  Wochenschrift 
says  such  occurrences  are  by  no  means  rare  in  Russia. 
Within  the  last  few  weeks  two  practitioners  of  Sengilei  in  the 
Simbirsk  Government,  MM.  Radsiminski  and  Chrenow,  have 
died  of  diphtheria  contracted  from  patients  under  their  care. 

The  International  Medical  Congress  at  Rome. — Those 
who  intend  to  read  papers  at  the  coming  Congress  in  Rome 
should  announce  their  intention  not  later  than  January  31st, 
and  should  forward  with  the  title  of  the  paper  a  brief  ab¬ 
stract  to  the  Secretary-General,  Professor Maragliano,  Genoa. 
The  railway  companies  will  allow  the  same  reductions  in 
fares  as  were  promised  last  September,  and  tickets  at  the 
reduced  fares  will  be  available  from  March  1st  to  April  30th. 

Coombe  Hospital,  Dublin.— The  governors  met  a  few  days 
ago,  and  had  the  late  scandals  under  consideration.  No  in¬ 
formation  was  given  to  the  press,  but  it  has  transpired  that 
one  of  the  Board,  Mr.  Summers,  was  taken  to  task  for  some 
letters  which  he  had  written  on  the  subject,  and  it  was  actu¬ 
ally  proposed  to  remove  him  from  the  Board.  This  course, 
however,  was  not  persevered  in,  but  Mr.  Summers  subse¬ 
quently  resigned.  There  has  been  no  further  development. 

The  will  of  Sir  William  Jenner’s  brother,  the  late  Mr. 
Charles  Jenner,  of  Edinburgh,  benefits  an  unusual  large 
number  of  celebrities.  It  gives  £3,000  to  Sir  William  and 
£7,000  to  his  children,  £2,000  to  Mr.  Thomas  Woolner,  R.A. 
(now  deceased),  £2,000  to  Dr.  William  Smith,  the  translator 
of  Fichte,  etc.,  and  £4,000  to  his  two  daughters,  £200  to  Mr. 
David  Patrick,  editor  of  Chambers' 's  Fncyclopcedia ,  £1,000  to 
Sheriff  Campbell  Smith,  of  Dundee,  and  £3,000  with  an  an¬ 
nuity  of  £50  to  his  daughter. 

Medico-Psychological  Association. — The  next  examina¬ 
tion  for  the  certificate  in  Psychological  Medicine  will  be  held 
in  England  on  December  7th,  at  Bethlem  Hospital,  London, 
at  11  o’clock  in  the  morning.  The  examination  in  Scotland 
will  take  place  on  December  16th.  Candidates  should  at 
once  give  notice  to  the  General  Secretary,  Dr.  Fletcher  Beach, 
11,  Chandos  Street,  Cavendish  Square,  W.,  if  they  wish  to  be 
examined  in  England,  and  to  the  Secretary  for  Scotland,  Dr. 
Urquliart,  Murray’s  Asylum,  Perth,  if  they  desire  to  be  ex¬ 
amined  in  Scotland. 

Belfast  Students’  Union. — The  movement  for  establish¬ 
ing  a  students’  union  at  Queen’s  College,  Belfast,  con¬ 
tinues  to  make  satisfactory  progress.  The  general  sub¬ 
scription  list  now  amounts  to  £3,700,  and  a  committee 
has  been  for  some  time  at  work  organising  a  bazaar 
and  summer  fair,  to  be  held  in  the  College  grounds 
next  June,  in  aid  of  the  proposed  union.  President  Hamil¬ 
ton  is  pressing  forward  the  movement  by  every  means  in 
his  power  and  is  receiving  much  sympathy  and  support.  It 
is  hoped  that  the  total  amount  realised  will  not  fall  short  ot 
£6,000. 

The  Medical  Profession  in  Hungary. — There  appears 
to  be  one  European  country  at  least  where  the  medical  profes¬ 
sion  is  not  overstocked.  In  1892  the  total  number  of  medical 
practitioners  in  Hungary  was  4,047,  of  whom  3,556  were 
Doctors  of  Medicine  and  491  surgeons.  This  gives  a  pro¬ 
portion  of  practitioners  to  population  of  2.66  per  1,000.  m 
Austria  the  corresponding  ratio  is  3.16,  and  in  Germany  LQ 
per  1,000.  The  midwives  in  Hungary  number  7,570^  which  is 
hardly  up  to  the  requirements  of  the  population.  There  aie 
1,186  pharmaceutical  establishments,  being  1  to  12,418  in¬ 
habitants  and  2,289  square  kilometres.  The  death-i‘ate  ave¬ 
rages  7.15  per  cent.  The  total  number  of  deaths  in  189-  was 
500,439. 
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A  Curious  Point. — At  a  recent  election  for  the  medical 
fficership  of  Keadue  Dispensary,  Boyle  Union,  there  were 
ivo  candidates,  Dr.  Roden  and  Dr.  Monahan.  When  the 
ame  of  one  of  the  guardians  was  called  at  the  voting,  he 
gplied  “  Dr.  Roden,”  and  at  once  said  “  I  meant  Dr.  Mona- 
an.”  The  chairman  recorded  the  vote  for  Dr.  Roden,  and 
cfused  to  alter  it.  The  appointment  thus  went  to  Dr.  Roden, 
nd  Dr.  Monahan  claims  it  on  the  ground  that  the 
ote  was  for  him  and  not  for  his  opponent.  The  matter  will 
ome  before  the  Local  Government  Board. 

Vacant  Sanitary  Appointments.  —  The  Secretary  of 
tate  for  Foreign  Affairs  has  received  notice  that  the 
Quarantine  Board  of  Egypt  will,  until  January  31st 
ext,  consider  applications  from  candidates  for  the  sani- 
ary  service  at  Suez  and  Moses  Wells.  Four  appoint¬ 
ments  will  be  made— three  at  8,000  francs  rising  to  12,000 
rancs,  and  one  at  12,000  francs  rising  to  15,000  francs.  Can- 
idates  must  possess  a  regular  diploma,  and  preference  will 
e  given  to  those  having  devoted  special  study  to  practical 
acteriology  and  epidemiology.  Applications  must  be  ad- 
ressed  to  the  Secretary  of  the  Maritime,  Sanitary,  and 
Quarantine  Board  of  Egypt  at  Alexandria,  and  must  be  ac- 
ompanied  (1)  by  a  diploma  issued  by  a  university  or  by 
he  State ;  (2)  by  a  certificate  showing  that  the  candidate  has 
tudied  practical  bacteriology,  and  by  papers  showing  that 
he  candidate  has  special  knowledge  of  epidemiology. 

The  Clerical,  Medical,  and  General  Assurance 
Company.  —  Sir  John  Mowbray,  M.P.,  presiding  at  the 
nnual  meeting  of  this  life  assurance  society  recently, 
aid  the  proprietors  would  no  doubt  concur  with  the 
lirectors  in  thinking  the  report  then  presented  an 
■minently  satisfactory  one.  The  ordinary  income  of 
|  he  year  had  risen  from  £358,853  to  £362,122,  the  in- 
■rease  having  been  almost  entirely  in  the  premiums.  The 
;xpenses,  which  were  12.83  per  cent,  on  the  premium  in- 
ome,  were  much  less  than  those  of  last  year,  which  included 
he  special  valuation  expenses,  and  returned  to  the  normal 
atio,  the  percentage  being  fractionally  smaller  than  that  of 
wo  years  ago,  while  the  claims  of  death  were  £64,917  below 
hose  of  last  year,  and  as  a  consequence  the  surplus  income 
I  vas  large.  The  report  was  unanimously  agreed  to,  and  Sir 
Valter  Foster,  M.P.,  was  elected  a  director  in  the  place  of 
he  late  Sir  Andrew  Clark,  whose  death  the  chairman  ref  erred 
o  in  feeling  terms. 

!  The  Association  op  Fellows  op  the  Royal  College  of 
I  iuRGEONS  op  England. — A  meeting  of  the  committee  of  the 
Association  of  Fellows  of  the  Royal  College  of  Surgeons  was 
leld  on  November  22nd,  Mr.  George  Pollock,  President,  in 
i  he  chair,  to  consider  further  the  report  which  the  committee 
lad  passed  at  the  last  meeting.  It  was  agreed  unanimously 
o  insert  the  words  “body  corporate”  in  the  place  of 
‘Fellows”  in  Clause  11  (British  Medical  Journal,  Novem- 
!  )er  11th,  p.  1073),  and  to  add  a  new  clause  to  the  following 
Effect:  “That  members  of  the  Court  of  Examiners  of  the 
■  loyal  College  of  Surgeons  shall  be  elected  annually,  and  that 
i  io  member  of  the  Court  shall  hold  office  for  more  than  five 
onsecutive  years,  and  at  the  expiration  of  this  term  he  shall 
lot  be  again  eligible  until  after  a  period  of  two  years  has 
|  lapsed.”  The  foregoing  clause  was  one  of  the  recommenda- 
i  ions  sent  by  the  Association  of  Fellows  to  the  Council  of  the 
!  College  in  1884,  which  the  Committee  of  the  Council  declined 
o  adopt.  It  is  in  substance  the  same  as  the  resolution  which 
'  ms  brought  forward  by  Mr.  Willett  and  Mr.  Tweedy  at  the 
aeeting  of  the  Council  of- the  College  in  July  last.  The  report 
s  appended  was  decided  to  be  printed. 

A  Medical  Leander. — A  rival ’to  Leander  and  Lord  Byron 
ias,  according  to  the  Neiv  York  Medical  Journal ,  appeared 
n  the  person  of  Dr.  Judson  Daland,  of  Philadelphia,  who 
i  ecently  swam  the  classic  Straits  of  Messina,  where  are  the 
ock  of  Scylla  and  the  whirlpool  of  Charybdis  so  dreaded  by 
lie  ancients.  We  are  assured  that  the  oldest  inhabitant 
f  Faro,  a  neighbouring  fishing  village,  has  no  recollection 
•  4  the  feat  having  been  accomplished  before.  Dr.  Daland 
i  ntered  the  sea  at  Faro,  and,  after  much  battling  with 
dverse  currents,  he  passed  the  rock  of  Scylla  and  landed 
'  t  Reggio  in  Italy.  He  gives  the  following  account  of 


his  performance:  “The  entire  swim  was  made  without 
rest  or  stimulants,  and  I  restricted  myself  to  the  breast  and 
side  stroke,  not  using  the  back  at  all.  I  encountered  during 
the  swim  strong  currents,  running  apparently  in  all  direc¬ 
tions,  the  directions  changing  every  few  moments  ;  these  cur¬ 
rents  were  at  times  warm  and  at  others  icy  cold.  There  was 
a  high  wind  and  a  choppy  sea,  making  it  extremely  difficult 
to  breathe.  I  returned  to  Messina  in  good  condition,  and 
that  same  evening  went  to  the  opera.”  The  straits  at  the 
northern  extremity,  between  the  Faro  Tower  and  the  Rock  of 
Scylla,  where  the  swim  seems  to  have  been  accomplished,  are 
two  and  a-half  miles  in  breadth,  but  the  actual  length  of 
the  swim  is  given  as  six  or  seven  miles.  The  time 
occupied  was  two  hours  and  twenty  minutes.  Dr.  Daland 
has  beaten  Byron,  for  he  had  a  more  dangerous  current  to 
deal  with,  and  he  was  able  to  go  to  the  opera  after  his  swim, 
while  Byron,  on  his  own  testimony,  “  had  the  ague.” 
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The  following  vacancies  are  announced  : 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN,  Steelhouse  Lane,  Birmingham.— Resident  Medical  Officer 
and  Resident  Surgical  Officer  and  Extra  Acting  Physician.  Salaries 
£70,  £50,  and  £60  respectively.  The  two  former  will  receive  board,  wash¬ 
ing,  and  attendance.  Applications  for  the  first  two  to  the  Secretary  by 
December  6th,  and  for  the  latter  to  the  Medical  Committee  by  De¬ 
cember  6th. 

BRADFORD  TEMPORARY  SMALL-POX  HOSPITAL— Resident  Medical 
Officer.  Salary  at  the  rate  of  £150  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Medical  Officer  of  Health,  Town 
Hall,  Bradford. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.  —  Resident 
Medical  Officer.  Salary,  £80  per  annum,  with  board  and  residence. 
Appointment  for  one  year.  Applications  to  the  Secretary  by  De¬ 
cember  5th. 

CHESTER  GENERAL  INFIRMARY.—  House  Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  advancing  £10  yearly,  with  residence  and 
maintenance  in  the  house.  A  sum  of  £5  per  annum  is  granted  for 
taking  charge  of  the  library.  Applications  to  the  Chairman  of  the 
Board  of  Management  by  December  4th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physicians.  Board  and  residence,  and  allow¬ 
ance  for  washing  provided.  Appointment  for  six  months.  Applica¬ 
tions  to  the  Seci'etary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by 
December  14th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.—  Distrii  t 
Surgeons.  Applications  to  R.  A.  Ovvthvvaite,  Secretary,  by  De¬ 
cember  19th. 


DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Demon¬ 
strator.  Honorarium,  £50  per  annum.  Applications  to  Mr.  Morton 
Smale,  Dean,  by  December  18th. 

DUDLEY  DISPENSARY.— Resident  Medical  Officer;  doubly  qualified. 
Salary,  £130,  with  increase  at  the  end  of  twelve  months  if  the  services 
are  satisfactory.  Good  house,  coal,  gas,  and  water  found,  and  all 
rates  and  taxes  paid.  Applications  to  H.  C.  Brettell,  Houoraiy 
Secretary,  by  December  11th. 

EDMONTON  UNION.— Medical  Officer  for  the  District  of  Cheshunt. 
Salary,  £70  per  annum,  and  20  per  cent,  thereon  in  lieu  of  payment 
for  expensive  medicines,  and  usual  extra  fees.  The  candidate  will 
also  be  appointed  Public  Vaccinator  at  the  remuneration  of  is.  6d. 
for  each  case  of  successful  primary  vaccination.  Applications,  on 
forms  to  be  obtained  at  the  Clerk’s  office,  to  Francis  Shelton, 
Solicitor  and  Clerk,  808,  High  Road,  Tottenham,  by  December  5th. 

ESSEX  COUNTY  ASYLUM,  The  Chestnuts,  Hoe  Street,  Walthamstow.— 
Fully  Qualified  Medical  Man,  to  reside  within  a  mile  of  the  institu¬ 
tion.  Salary,  £50  per  annum.  Applications  to  the  Committee  ot 
Visitors  by  December  2nd. 

GLASGOW  EYE  INFIRMARY.— Resident  House-Surgepn.  Salary,  £50 
per  annum,  with  apartments  and  board.  Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  De¬ 
cember  9th. 

KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£650  per  annum,  with  unfurnished  quarters  for  single  men.  Appli¬ 
cations  to  II.  A.  De  Beer,  Secretary,  by  December  25tli. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer  and  Secretary. 
Salary  £120  per  annum,  with  board  and  lodging.  Applications  to 
the  “  Chairman  of  Committee  ”  by  December  5tli. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Lady  as  Assistant 
Dispenser,  must  be  qualified  to  dispense.  Applications  to  Maigaiet 
M.  Bagster,  Secretary,  by  December  2nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  N.E.— 
House-Surgeon ;  doubly  qualified ;  appointment  for  six  months,  and 
at  the  expiration  of  that  time  will  be  required,  if  eligible,  to  serve  as 
Senior  House-Surgeon  for  a  further  period  of  six  months.  Salaiy  loi 
the  iunior  post  at  the  rate  of  £60  per  annum,  and  for  the  senior  post 
at  the  rate  of  £80  per  annum.  Applications  to  the  Secretary,  27. 
Clement’s  Lane,  E.C. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  41,  Fitzroy  Square, 
W  —Dispenser  to  the  Out-patient  Dispensary.  Applications,  marked 
“  Dispensership,”  to  the  Secretary  by  December  5th. 
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ROYAL  BERKS  HOSPITAL,  Reading.— Physician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  12th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Senior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
residence,  and  washing.  Appointment  for  twelve  months,  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  De¬ 
cember  llth. 

ST.  MARY’S  HOSPITAL,  Paddington.— Demonstrator  of  Chemistry. 
Salary,  £75  per  annum.  Applications  to  the  Secretary  by  De¬ 
cember  9th. 

SUNDERLAND  INFIRMARY’.  —  House-Physician;  doubly  qualified. 
Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board  and 
residence.  Applications  to  the  Chairman  of  the  Medical  Board  by 
December  4th. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontologicai.  Society  of  Great  Britain,  8  p.m.— Mr.  J.  W.  Pickering : 

The  Physiology  of  the  Heart  in  Relation  to  Ames- 
thetics.  Casual  communications  by  Messrs.  W.  Hern, 
Henri  Weiss,  A.  W.  Barrett,  and  C.  Robbins. 

TUESDAY. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Voelcker:  Aneurysm 
of  the  Aorta  Rupturing  into  the  (Esophagus.  Mr.  Bidwell  : 
Rodent  Ulcer  occurring  in  the  Site  of  a  Degenerate  Nievus. 
Dr.  Scholefield :  Softening  Intracardiac  Thrombi.  Mr. 
Lockwood :  Hernia  of  the  Ovary.  Dr.  Pye-Smitli :  Per¬ 
forating  Ulcer  of  Duodenum.  Dr.  Soltau  Fenwick:  Diph¬ 
theria  of  the  Stomach.  Mr.  Wallis :  Large  Sacculus  of 
Bladder  due  to  Stricture  following  Amputation  of  the 
Penis.  Mr.  Paul :  Incisor  Tooth  from  a  Dermoid  Tumour 
of  the  Face.  Card  Specimen.— Mr.  Warrington  Haward  • 
Stomach  and  Jejunum  five  days  after  Gastro-jejunostomy' 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown  by 
Mr.  Heape,  Dr.  William  Duncan,  and  others.  Dr.  Hor- 
rocks  :  Intravenous  Injection  of  Saline  Solution  in  Cases 
of  Severe  Haemorrhage.  Dr.  Gow:  A  Note  on  Vaginal 
Secretion. 

THURSDAY. 

Harveian  Society,  8.30  p.m. — Professor  Corfield:  The  Harveian  Lec¬ 
tures  on  Disease  and  Defective  House  Sanitation. 

FRIDAY. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p.m.— 
Professor  T.  Oliver  :  Metallic  Poisons,  Lead  and  Arsenic. 

British  Laryngological  and  Rhinological  Association,  Rooms  of 
the  Medical  Society  of  London,  2.30  p.m.— Clinical  cases  will 
be  shown  by  Dr.  W.  McNeill  Whistler,  Dr.  Ed.  Woakes, 
Dr.  A.  Sandford,  Mr.  Mayo  Collier,  Mr.  Lennox  Browne, 
Dr.  Dundas  Grant,  Mr.  Geo.  Stoker,  Mr.  Marsh.  The 
President  (Dr.  J.  Macintyre,  Glasgow)  will  deliver  his  In¬ 
augural  Address.  A  special  discussion  on  the  Pathological 
and  Clinical  Features  of  Atrophic  Rhinitis  will  be  intro¬ 
duced  by  Mr.  Wyatt  Wingrave. 

Clinical  Society'  of  London,  8.30  p.m. — Dr.  Newton  Pitt :  Cases  of  Osteo- 
ArLliritis  with  Fibroid  Nodules.  Mr.  W.  G.  Spencer:  Em¬ 
pyema  in  a  man  aged  36,  with  complete  and  permanent 
collapse  of  the  lung.  Dr.  Henry  Handford  :  (a)  Recurrent 
Venous  Thrombosis,  (b)  Endemic  Hmmaturia.  Dr.  Soltau 
Fenwick :  Acute  Phthisis  following  destruction  of  the 
Mucous  Membrane  of  the  Stomach  by  Corrosive  Fluids. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thi  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

McNaughtan. — On  November  22nd,  at  South  View,  H.M.  General  Prison, 
Perth,  the  wife  of  John  McNaughtan,  of  a  daughter. 

Richardson.— On  November  26tli,  at  Audrey  House,  Gosport,  Hants,  the 
wife  of  Martin  J.  Richardson,  M.B.,  of  a  son. 

MARRTAGE. 

Dunbar-Brunton — Bennett* — On  November  22nd,  at  All  Saints,  Lea 
mington,  by  the  Rev.  Dr.  Nicholson,  Rector  of  St.  Albans,  assisted 
by  the  Rev.  Wilfred  Jones-Bateinan,  Rector  of  St.  George’s,  Grenada, 
West  Indies,  James  Dunbar-Brunton,  M.B.,  Sorrento,  Italy,  eldest 
son  of  John  S.  Brunton,  Esq. ,  J.P  ,  Ladliope,  Roxburghshire,  N.B., 
to  Charlotte  Riley  Bennett,  daughter  of  the  late  James  I.  Bennett, 
Esq.,  of  Pittsburg,  Pennsylvania,  U.S.A. 

DEATHS. 

Boynton-Lee. — On  November  20th,  at  Lansdown  Park,  Bournemouth, 
Francis  Boynton  Boynton-Lee,  F.R.C.P.,  aged  55. 

Fogerty. — On  November  20th,  at  the  Royal  Naval  Hospital,  Haulbow- 
line,  Surgeon  John  S.  Fogerty,  M.D.,  R.N.,  H.M.S.  Banterer,  aged 
34  years. 

MacWilliam.— On  November  22nd,  at  Wayside,  Cults,  Aberdeen,  Edith 
Constance,  wife  of  John  A.  MacWilliam,  M.D.,  Professor  of  Physi¬ 
ology  in  the  University  of  Aberdeen. 

^’Connor.— On  November  2oth,  at  Market  Deeping,  Lincolnshire,  Jessie 
M.  C.,  dearly  beloved  Yviie  of  E.  M.  II.  O’Connor,  L.R.C.P.I.,  etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager’ 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


tS*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Medicus  is  anxious  to  know  the  name  of  any  place  in  the  South  of 
France  where  living  is  inexpensive,  good  winter  climate,  and  not  too 
dull. 

“  Lux”  wishes  to  know  where  diagrams  or  lantern  slides,  illustrative  of 
laws  of  light,  anatomy  of  human  eyes,  and  physics  of  sight  can  be 
obtained. 

A  Member,  who  would  like  to  become  surgeon  to  volunteer  corps,  would 
be  obliged  for  information  as  to  how  such  appointments  are  made,  and 
to  whom  he  should  apply.  Are  there  any  particular  qualifications,  etc., 
necessary  ? 

Dr.  Steen  (413,  East  India  Road,  Poplar,  E.),  writes  :  I  have  a  patient,  an 
old  man  aged  78,  who  is  suffering  from  Menifere’s  disease.  He  has  an 
allowance  of  8s.  a  week.  I  am  anxious  to  get  him  into  some  home  for 
old  men,  where  he  would  be  taken  care  of. 

Dr.  W.  J.  Staddon  (Ipswich)  asks :  What  is  the  value  of  a  book  I  lately 
picked  up  amongst  a  lot  of  old  ones ;  it  is  Thomas  Johnson’s  translation 
of  Ambroise  Parc’s  work  on  surgery,  published  in  1579  ?  The  twenty- 
fourth  book,  I  find,  has  been  torn  out. 

***  This  book  has  sold  for  prices  from  15s.  up  to  £2  or  £3  ;  if  perfect, 
an  average  price  would  probably  be  about  25s  ,  but  any  imperfection 
would,  of  course,  much  diminish  the  value. 


Shorthand  for  Medical  Men. 

A.  W.  writes  :  Which  system  of  shorthand  would  you  recommend  a  youth 
to  learn  who  contemplates  entering  the  medical  profession  ? 

***  Pitman’s  phonetic  shorthand  or  phonography.  It  is  the  system 
employed  by  95  per  cent,  of  shorthand  writers,  and  by  a  still  larger 
proportion  of  those  members  of  the  medical  profession  who  use  short¬ 
hand,  and  do  so,  among  themselves,  in  professional  correspondence. 
Those  who  have  used  shorthand  extensively  in  professional  work  (Dr. 
Gowers  for  instance,  and  Dr.  Gray,  of  Oxford),  are  strenuous  in  its 
advocacy. 


Reyaccination  and  Sick  Assurance. 

II.  R.  writes  :  I  am  in  attendance  on  a  case  of  variola  confluens.  Would 
like  to  know  if,  having  been  revaccinated  at  age  of  15  fifteen  years 
ago,  it  would  be  necessary  to  undergo  the  operation  again.  Also,  if 
I  did  get  revaccinated,  would  I  have  a  claim  on  a  sickness  assurance 
society  for  sick  benefit  when  unable  to  work  after  the  formation  of  the 
vesicles  in  my  arm  ? 

***  Revaccination  was  made  compulsory  in  Germany  some  nineteen 
years  ago,  and  that  country  has  been  practically  exempt  from  small¬ 
pox  ever  since.  Very  likely,  therefore,  II.  R.  would  be  quite  safe  with¬ 
out  undergoing  another  revaccination,  but  small-pox  is  so  serious  a 
disease  that,  in  the  circumstances,  he  had  better  make  doubly  sure  by 
getting  his  protection  once  more  renewed.  We  have  no  doubt  that  Ins 
claim  for  sick  benefit  would  be  valid  if  he  were  temporarily  unfit  for 
work  through  his  revaccination.  Personal  misconduct  is  about  the 
only  reason  in  most  benefit  societies  for  refusing  sick  allowance,  and, 
in  spite  of  loud-mouthed  antivaccination  leagues,  a  medical  man’s  pro¬ 
tection  of  himself  by  revaccination  against  small-pox  has  not  yet  been 
set  down  as  misconduct. 


Dec.  2,  1893.] 


LETTERS,  NOTES,  Etc 


ANSWERS, 


R.  H.  C.— It  is  not  an  infringement  of  the  Medical  Act. 

Public  Exhibitions  of  Mesmerism  in  Italy. 
j  a.  Bramwell  (Henrietta  Street,  W.)  writes  to  us:  I  am  unable  to 
answer  this  question  myself,  but  have  put  Hr.  Godfrey  into  communica¬ 
tion  with  a  medical  friend  in  Rome  who  practises  hypnotism,  and  who 
can  give  him  any  information  he  desires  on  the  subject. 

Phrenology. 

.  S.  M.  writes,  in  reply  to  G.  H  S. :  Professor  Oliver  Wendell  Holmes 
(“the  Autocrat  of  the  Breakfast  Table”)  wrote  an  interesting  essay  on 
the  “pseudo-science”  phrenology,  in  a  book  published  under  the  title 
Currents  and  Counter-Currents  in  Medical  Literature.  I  see  that  in  a  com¬ 
plete  edition  of  his  works,  now  being  advertised,  one  of  the  volumes  is 
called  Medical  Essays,  and  I  imagine  the  essay  referred  to  would  be 
found  therein. 

Medical  Study  in  Vienna. 

M.— Our  correspondent  can  obtain  information  as  to  the  facilities 
afforded  to  foreigners  for  medical  study  in  Vienna  by  applying  to  the 
Secretary  of  the  Anglo-American  Vienna  Medical  Association,  13, 
Landesgericlitsstrasse,  Vienna.  The  Association  keeps  a  list  of  lodg¬ 
ings,  and  in  other  ways  also  smooths  the  course  of  the  English-speaking 
1  student  newly  arrived  in  Vienna. 

Treatment  of  Eczema. 

1  a.  Alex.  Rae  (Douglas,  Lanarkshire)  writes :  For  his  case  of  eczema  I 
j  would  advise  “Ritans”  to  try  (if  for  an  adult)  30-grain  doses  thrice 
daily  of  the  acetate  of  potassium.  The  discharges  may  be  advan¬ 
tageously  dusted  with  tannin.  A  saline  aperient  should,  if  required, 
be  occasionally  administered.  If,  as  not  infrequently  happens,  the 
patient  is  about  the  age  of  puberty,  20-grain  doses  of  the  acetate  will 
suffice.  This  treatment,  faithfully  carried  out  for  ten  days  or  a  fort- 
j:  night,  may  be  expected  to  yield  gratifying  results. 

Percentage  Solutions. 

'.  S.  T.— The  difficulty  you  experience  arises  from  the  misapplica¬ 
tion  of  the  term  “percentage  solution”  to  preparations  which  are 
not  of  that  nature.  The  official  solutions  represented  as  having  a 
strength  of  1  in  100  or  5  in  100  are  more  nearly  solutions  containing  1  or 
5  grains  of  a  particular  ingredient  in  100-grain  measures  of  the  respec- 
i  tive  solutions.  In  making  such  solutions  the  relative  specific  gravities 
of  the  solvents  employed  need  not  be  taken  into  account,  and,  except 
in  so  far  as  expansion  or  contraction  of  volume  may  be  the  result  of 
mixture  of  their  ingredients,  the  strengths  of  such  solutions  fairly  well 
correspond  with  the  descriptions  given  of  them  in  the  Pharmacopoeia. 
The  calculations  sent  have  no  bearing  on  the  case,  and  we  would  suggest 
the  desirability  of  some  practical  instruction  in  the  application  of 
elementary  arithmetic  to  chemical  and  pharmaceutical  subjects  such 
as  could  be  obtained  at  the  Owens  College  in  the  city  where  our  corre¬ 
spondent  resides. 

Income  Tax  Appeals. 

.  R.  writes :  Should  the  surveyor  of  taxes  base  his  assessment  of  my 
income  tax  upon  the  estimated  earnings  or  the  estimated  receipts  for 
the  year?  As  I  have  lately  bought  a  practice  which  will  be  a  probable 
loss  the  first  year,  it  seems  to  me  a  great  injustice  and  hardship  that  I 
should  be  expected  to  pay  income  tax  upon  possible  future  profits. 

***  The  assessment  of  a  person  succeeding  to  a  practice,  whether  by 
purchase  or  otherwise,  would  be  based  upon  the  profits  made  by  his 
predecessor;  and  the  surveyor  of  taxes  would  in  all  probability  assess 
him  at  the  same  amount  as  his  predecessor  was  assessed  at.  Our  cor¬ 
respondent  has  his  remedy  at  the  end  of  the  year  of  assessment,  when, 
if  he  could  prove  that  he  had  not  made  the  profits  on  which  he  had  been 
charged,  he  would  then  have  a  right  to  appeal.  Further  information 
and  assistance  can  be  obtained  from  the  Income  Tax  Repayment 
Agency,  of  25,  Colville  Terrace,  W. 


NOTES.  TETTERS.  Etc. 


i  RRATum.— In  Dr.  Leslie  Phillips’s  clinical  note  on  “  Thyroid  Feeding  in 
|  Skin  Diseases,”  p.  1152,  “brandy  and  Martin’s,”  which  occurs  in  two 
i  places,  should  read  “  Brady  and  Martin’s.” 

I  ,  A  Complimentary  Cheque. 

v  liberal  contrast  to  the  course  often  pursued  by  publishers  on  both 
sides  of  the  Atlantic  in  appropriating  literary  matter  not  doubly  copy¬ 
righted,  Messrs.  Pearson  have,  we  are  informed,  in  reprinting  Mr. 
Ernest  Hart’s  paper  on  The  Pilgrim  Path  of  Cholera,  from  the  American 
k  Science  Monthly  Magazine,  forwarded  to  him  a  complimentary  cheque  in 
|  recognition  of  his  moral  (not  legal)  rights.  The  example  is  one  worth 
recording— and  following. 

I  Mrs.  Malaprop  in  the  Consulting  Room. 

tRS.  Malaprop,  writes  an  out-patient  physician,  occasionally  makes  her 
i  appearance  in  the  consulting  room,  and  her  fondness  for  long  words 
t  sometimes  produces  curious  forms  of  well-known  technical  terms.  She 
l  told  me  for  instance  not  long  ago  that  she  had  been  very  ill  “with 
ppeonia  and  bronchitis,”  no  doubt  a  florid  form  of  the  disease.  A  little 
girl  suffered  from  a  nervous  disorder,  which  was  on  one  occasion 
|  called  “  the  vipers  dance,”  and  on  another  was  given  the  title,  tres  fin 
l  de  siecle,  of  “  the  advertusment’s  dance,”  which  would  be  a  happy  term 
lor  a  disorder  from  which  a  good  many  more  or  less  distinguished 
people  suffer.  In  making  inquiries  as  to  the  family  history,  one  day  I 
learnt  that  one  of  the  children  had  died  of  “digestion  of  the  bowels,” 
but  the  phrase  which  pleased  me  most  by  its  unconscious  graphic  force 
was  the  statement  that  one  of  the  boys  had  “  suffered  from  a  conflagra¬ 
tion  of  diseases.” 


The  late  Sir  William  Gull. 

The  grave  of  the  late  Sir  William  Gull  in  the  churchyard  of  Thorpe-le- 
Soken,  Essex,  is  now  marked  by  a  plain  white  marble  cross  bearing  the 
following  inscription : 

In 

Loving  Memory  of 
WILLIAM  WITHEY  GULL, 

Who  Died  January  29tli,  1890, 

Aged  73  years. 

“What  doth  the  Lord  require  of  thee,  but  to  do  justly,  and  to  love 
mercy,  and  to  walk  humbly  with  tliy  God.” 

Micah  vi,  8. 

An  Overstocked  Market. 

M.R.C.P.Lond.  writes  :  The  excessive  supply  of  masseuses  must  be  often 
noticed  by  anyone  practising  in  the  West  End  of  London,  and  probably 
in  other  districts.  The  British  Medical  Journal  would,  I  submit, 
confer  a  kindness  on  poor  ladies  by  warning  them  against  inducements 
to  expend  their  slender  means  on  acquiring  “certificates”  of  fitness, 
or  even  obtaining  cards  inscribed  “  certificated  masseuse.”  According 
to  my  own  experience,  there  are  more  masseuses  than  there  are 
patients  who  are  willing  to  pay  for  their  services,  and  the  gains  are  to 
the  instructors. 

German  Opinion  of  Sir  Andrew  Clark. 

In  the  course  of  a  sympathetic  obituary  notice  of  the  late  Sir  Andrew 
Clark  published  in  a  recent  number  of  the  Berliner  klinische  Wochen- 
schrift,  it  is  well  said  that  anyone  who  met  him,  even  for  a  brief  inter¬ 
view,  carried  away  the  impression  that  he  had  been  in  contact  with  a 
strong  spirit,  and  a  leader  among  men.  “  Sir  A.  Clark  was  the  type  of 
a  leading  English  physician,  such  a  man  as  can  be  formed  only  in 
London  with  its  gathering  together  of  people  from  all  the  ends  of  the 
world.  His  name  will  surely  be  long  remembered  and  honoured.” 

“  Seeing  the  Doctor.” 

George  Edwards,  a  clerk,  aged  42,  has  been  in  the  habit  of  calling  at  the 
houses  of  medical  men,  who  happened  at  the  time  to  be  out  on  their 
visits.  Shown  into  a  room  to  await  the  doctor’s  return,  he  would  pick 
up  whatever  portable  property  presented  itself,  and  slip  out  of  the 
house  unobserved.  The  trick  failed  at  the  house  of  Dr.  Alfred  Barker, 
owing  to  the  intervention  of  the  housemaid,  who  followed  the  man  out  of 
the  house  and  gave  him  into  custody,  when  books  of  the  value  of  15s. 
were  found  in  his  possession.  At  the  Middlesex  County  Sessions 
Edwards  pleaded  guilty  to  this  robbery,  and  also  to  a  robbery  at  another 
doctor’s  house,  when  a  quantity  of  plated  spoons  and  forks  were  taken. 
Several  previous  convictions  were  proved  against  him  for  similar 
offences,  and  he  was  sentenced  to  five  years’  penal  servitude.  Jane 
Waller,  the  servant  alluded  to,  was  complimented  for  her  promptness 
and  courage,  and  awarded  £2. 

The  National  Health  Society. 

The  lecture  given  by  this  Society  last  week  was  the  first  of  six  to  be  de¬ 
livered  by  Sister  Katharine — an  admirable  lecturer,  who  possesses  the 
art  of  making  her  hearers  realise  the  importance  of  details  which  are 
apt  to  be  slurred  over  as  commonplace.  Most  women,  at  some  period 
of  their  lives,  are  called  upon  to  act  as  sick  nurses,  and  though  the  gift 
of  nursing  is  to  some  extent  intuitive,  there  is  much  practical  know¬ 
ledge  which  can  only  be  gained  by  study  and  experience.  That  the 
sick  room  should  always  be  at  the  top  of  the  house,  for  the  sake  of  iso¬ 
lation  and  quiet;  that  even  in  summer  a  tire  or  a  lighted  lamp  should 
be  placed  in  the  grate  ;  that  a  fire  laid  with  a  good  supply  of  coal  at  the 
bottom  and  the  paper  and  wood  at  the  top,  will  light  more  quickly  and 
burn  three  times  as  long  as  the  ordinary  fire ;  that  a  window  may  be 
opened  with  safety  in  the  dampest  weather  by  placing  a  piece  of  flannel 
over  the  opening,  so  that  the  air  filters  through  with  the  chill  off,  and 
there  is  no  draught— these  and  similar  hints,  together  with  practical 
instruction  on  medical  and  surgical  nursing,  infectious  diseases,  diet, 
and  the  nursing  of  special  diseases,  are  the  subjects  of  the  course  of 
lectures. 

Medicine  and  Tobacco. 

The  idea  of  an  Established  Church  of  Medicine,  which  was  once  more 
mooted  recently  at  a  meeting  of  a  medical  association,  is,  according 
to  the  Westminster  Gazette,  about  to  enter  the  sphere  of  practical 
politics  in  Switzerland.  The  Workmen’s  Congress  at  Zurich  pro¬ 
posed  to  secure  an  initiative  in  favour  of  free  medical  aid  for  the 
people.  M.  Grenlicli,  the  secretary,  urges  that  the  expenses  of  such  a 
reform  will  be  within  15,000,000  francs.  The  idea  is  that  the  country 
shall  be  divided  into  182  “  cures,”  each  with  an  established  doctor  paid 
by  the  State.  The  doctors  would  receive  on  an  average  6,000  francs  per 
annum  (£240),  and  the  State  wrould  also  maufacture  the  drugs  at  its  own 
laboratories.  Hospitals  in  Switzerland  are  already  paid  for  by  Govern¬ 
ment,  but  they  would  need  some  2,000,000  francs  more  under  the  new 
scheme.  The  private  practitioner  and  family  chemist  would  only  exist 
henceforth  as  articles  de  luxe.  The  expense  of  the  15,000,000  francs 
would  be  covered  by  a  Government  monopoly  of  tobacco.  The  Federal 
Council  is  already  occupied  in  the  consideration  of  this  monopoly, 
having  commissioned  the  Financial  and  Industrial  Departments  to 
report  on  the  subject. 

Tuberculin  and  Tuberculosis. 

Conclusive  proof  of  the  value  of  Koch’s  tuberculin  as  an  agent  for  the  de¬ 
tection  of  tuberculosis,  has,  says  the  Yorkshire  Post,  been  furnished  to  the 
Royal  Agricultural  Society,  in  a  report  upon  some  experiments  with  Lord 
Spencer’s  herd  of  Jerseys  at  Althorpe.  Tuberculin  was  used  after  two 
or  three  cattle  had  fallen  victims  to  this  disease,  and,  inoculation  being 
effected  throughout  the  herd,  every  animal,  with  one  doubtful  exception, 
showed  the  symptoms  indicative  of  tuberculous  infection.  Before 
slaughtering  them  all,  Lord  Spencer’s  agent  wished  to  satisfy,  himself 
beyond  doubt  of  the  trustworthiness  of  Koch’s  method  of  diagnosis, 
and  two  animals,  a  heifer  and  a  cow,  were  first  killed.  Post-mortem  ex¬ 
amination  revealed  unmistakable  evidence  of  the  disease,  and  there¬ 
upon  the  whole  herd  was  destroyed,  with  the  same  result. 
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Healers,  Spiritual  and  Physical. 

The  Queen  of  Roumania,  who  has  won  for  herself  a  considerable  place  in 
the  republic  of  letters  under  the  pseudonym  of  “Carmen  Sylva,”  thus 
compares,  in  her  little  book  entitled  Musing s,  the  methods  of  the  healers 
who  minister  to  mind  and  body  respectively:  “It  is  better  to  have  a 
physician  than  a  priest  for  a  confessor.  You  tell  the  priest  that  you 
hate  mankind.  He  answers:  ‘You  are  not  a  Christian.’  The  physi¬ 
cian  gives  you  a  dose  of  rhubarb,  and  you  love  your  fellow  creature. 
You  tell  the  priest  that  you  are  tired  of  life.  He  answers  :  ‘  Suicide  is 
a  crime.’  The  physician  gives  you  a  stimulant,  and  you  immediately 
find  life  endurable.”  This  is  very  flattering  to  our  art  and,  to  a  certain 
extent,  it  is  true,  but  they  are  the  wisest  physicians  who  recognise  that 
there  are  sufferings  beyond  the  reach  of  the  Pharmacopoeia  and  troubles 
for  which  “not  poppy,  nor  mandragora,  nor  all  the  drowsy  syrups  of 
of  the  world  ”  can  bring  oblivion.  Rhubarb,  no  doubt,  will  often  charm 
away  melancholy,  and  blue  pill  is  a  most  potent  exorciser  of  “  blue 
devils,”  but,  still,  in  ministering  to  a  mind  diseased,  recourse  must 
sometimes  be  had  to  different  weapons. 

The  Medical  Student. 

Our  contemporary,  the  Bristol  Times  and  Mirror ,  has  been  disturbed  by  a 
rumour— we  need  scarcely  say  from  a  foreign  source— that  the  English 
medical  student  is  becoming  almost  n  eedlessly  pious  ” ;  they  have  been  re¬ 
presented  also  as  “quietretiringgentlemen, ’’which  sounds  dull.  Happily 
our  contemporary,  priding  itself  on  robust  common  sense,  declines  to 
believe  these  fables,  fables  intended,  as  he  surmises,  for  the  consump¬ 
tion  of  the  marines.  “Lamp  smashing  and  knocker  wrenching,”  the 
editor  opines,  “  are  not  yet  unknown  pursuits,”  if  he  may  rely  upon  the 
police  reports.  To  our  mind  the  odd  thing  is  that  the  culprit  in  these 
cases  is  invariably  a  “  medical  student,”  so  that  these  evidences  of  a 
bold  and  generous  spirit  seem  to  be  unknown  in  other  walks  of  life,  an 
observation  which  does  not  seem  to  have  suggested  itself  to  our 
ingenuous  contemporary.  Whatever  may  be  the  value  of  medical 
example  in  these  pursuits,  it  is  pleasant  to  know,  as  we  do  know,  that 
“  our  young  professors  of  medicine  are  more  considerate  of  their  patients 
than  of  door  knockers,  whatever  cynics  and  grumblers  may  say.” 

Hernia  in  Infants. 

I)r.  Henry  E.  Maberley  (Peckliam,  S.E.)  writes:  In  reference  to  Mr. 
Lane’s  interesting  paper  on  the  hernia  of  infants,  in  the  British  Medi¬ 
cal  Journal  of  November  25th,  I  would  suggest  that  indigestion  acts  as 
a  cause  in  these  cases  principally  by  producing  perpetual  crying  and 
straining.  The  latter,  to  my  mind,  is  the  one  efficient  cause  in  forcing 
open  weak  spots  in  the  abdominal  wall ;  and,  in  the  case  of  two  infants 
in  the  same  family  who  were  ruptured,  and  whom  I  circumcised,  there 
could  be  little  doubt  that  in  each  case  the  rupture  was  caused  by  the 
constant  fretting  and  straining  due  to  difficult  micturition.  Both  in¬ 
fants  were  remarkably  strong  and  healthy,  nursed  by  a  healthy  mother, 
and  certainly  did  not  suffer  from  indigestion.  It  was  in  each  case  the 
reduplicated  and  adherent  mucous  membrane  of  the  prepuce  that 
caused  the  obstruction,  and  this  has  always  been  my  experience,  as  pro¬ 
bably  it  is  the  experience  of  all  those  who  find  it  necessary  to  circum¬ 
cise  for  phimosis  in  infants. 

Operative  Treatment  of  Scrofulous  Glands. 

Dr.  J.  Elborough  Scatliff  (Honorary  Surgeon  Brighton  Throat  and 
Ear  Hospital)  writes  :  For  some  time  past  we  have  been  in  the  habit  of 
removing  scrofulous  glands  by  operation  at  the  Throat  Hospital, 
Brighton,  with  varying  success.  One  thing  has  struck  me  when 
assisting  at  some  cases,  especially  in  which  my  colleague  Mr.  Edward 
Treves  (rather  than  in  my  own  cases  or  Mr.  Cresswell  Baber’s)  operated 
—namely,  that  with  a  free  incision  the  scrofulous  glands  can  be  reached 
by  the  index  linger,  and  dragged  to  the  opening  when  situated  at  a  con¬ 
siderable  distance  from  the  primary  incision  in  the  skin.  I  should 
therefore  suggest  that,  for  cesthetic  purposes,  incisions  should  be  made 
sufficiently  far  from  the  side  and  front  of  the  neck  to  avoid  disfigure¬ 
ment — say  low  down  near  the  collar  bone  sometimes,  or,  what  might 
answer  better,  well  back  behind  the  sterno-mastoid.  Glands  in  front  of 
the  sterno-mastoid  can  be  removed  often  easily  through  a  wound  be¬ 
hind  that  muscle.  The  skin  is  freely  movable  over  the  loose  cellular 
tissue  of  the  cervical  region,  and  I  am  sure  that  with  combined  probing 
with  the  fingers  and  handle  of  scalpel  and  dragging  of  the  skin,  suit¬ 
able  positions  being  provided  for  relaxation  of  the  muscles  of  the  neck, 
a  great  deal  can  be  done  to  avoid  ugly  wounds  in  prominent  situations. 
My  own  experience  is  that  the  wounds,  when  they  have  healed  nicely 
and  are  apparently  going  to  leave  no  disfigurement,  become  disfigured 
after  the  patient  leaves  the  hospital  by  a  gradual  stretching  and  thin¬ 
ning  of  the  new  cicatricial  skin  ;  and  in  cases  in  which  permanent  dis¬ 
figurement  is  required  to  be  prevented,  the  patients  will  be  requiring 
attention,  so  as  to  avoid  positions  of  the  neck  which  put  tension  on  the 
scars  for  a  period  probably  of  six  months  or  more  (I  cannot,  of  course, 
say  how  long),  in  order  to  make  sure  that,  after  all  your  trouble,  you 
and  your  patient  are  not  in  the  end  disappointed. 
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THE  BRADSHAW  LECTURE 

ON 

SOME  DISEASES  OF  THE  THYROID  GLAND. 

Delivered  before  the  Royal  College  of  Physicians. 

By  WILLIAM  S.  GREENFIELD,  M.D.,  F.R.C.P., 

Professor  of  General  Pathology  and  Clinical  Medicine  in  the  University 

of  Edinburgh. 


[Professor  Greenfield  first  referred  to  the  death  of  the  late 
President,  whose  great  consideration  and  thought  he  had  ex¬ 
perienced  in  connection  witli  this  lecture. 

He  then  referred  to  the  great  and  rapidly  growing  import¬ 
ance  of  the  diseases  of  the  thyroid,  especially,  but  not  solely, 
myxcedema,  since  many  others  not  yet  accepted  might  also 
probably  come  under  the  head.  Instead  therefore  of  going 
more  widely  into  the  subject  of  the  pathology  and  physiology 
of  the  glands,  either  of  which  might  have  afforded  much  ma¬ 
terial,  he  proposed  to  speak  of  Graves’s  disease  and 
Basedow’s  disease  as  if  it  were  possibly  a  primary  disease  of 
the  thyroid. 


In  so  doing  he  was  not  acting  upon  any  hasty  or  recent 
change  of  opinion — for  ever  since  he  had  studied  myxcedema 
first  in  Dr.  Ord’s  early  cases  he  had  been  struck  with  the 
antithesis  afforded  by  it  with  exophthalmic  goitre.  And 
since  ten  years  and  a-lialf  ago,  when  a  fatal  case  under  his 
care  afforded  him  the  means  of  making  a  fuller  research,  he 
had  formed  the  views  and  constantly  taught  the  facts 
afforded  by  a  continued  series  of  observations.] 

In  thus  discussing  Graves’s  disease,  even  provisionally,  as  a 
disease  of  the  thyroid  gland  rather  than  of  the  nervous  system, 
I  am  aware  that  I  am  opposed  to  nearly  all  English  and  Ameri¬ 
can  physicians  of  eminence.  It  is  only  necessary  to  look  into 
the  more  recent  writings  of  my  friends  Drs.  Bristowe,  Hugh- 
hngs  Jackson,  Gowers,  Osier,  and  others,  to  see  that  this  re¬ 
lation  is  usually  either  ignored  or  rejected. 

The  only  physician  of  any  authority  who  has  to  my  know¬ 
ledge  expressed  similar  views  based  on  the  clinical  contrast 
is  Dr.  Byrom  Bramwell. 

On  the  other  hand  several  foreign  authors,  especially  Th. 
\Vette,  Mobius,  Joffroy  and  Achard,  and  J.  Renant,  have 
adopted  views  somewhat  similar  to  my  own. 

Seeing  then  that  my  object  is  rather  to  marshal  the  facts 
winch  bear  upon  this  question  of  the  thyroid  origin  of 
Graves’s  disease  than  to  enforce  any  dogmatic  conclusion,  I 
shall  classify  them  under  the  following  heads: — 

1.  The  examination  of  the  thyroid,  which  so  far  as  I  have 
been  able  to  obtain  material  reveals  in  nearly  all  cases  a 
peculiar  form  of  proliferation  of  the  gland  tissue,  unlike  that 
seen  in  other  goitres,  and  resembling  a  proliferation  for  the 
performance  of  increased  function. 

A  The  relief  afforded  by  removal,  partial  or  entire,  of  the 
gland. 

•  ^ie  Presenc.e  in  the  nervous  system  of  changes,  slight 
m  degree,  but  widespread,  especially  affecting  those  centres 
oi  nerves  which  we  should  suspect  from  the  symptoms  to  be 
involved.  The  fact  that  these  alterations  are  of  a  like 
n.a™[e  to  those  seen  in  toxic  diseases,  for  example,  hydro¬ 
phobia  and  tetanus,  suggesting  that  they  also  may  be  of  toxic 
origin. 

4.  The  contrast,  in  many  of  the  leading  conditions,  of 
myxcedema  and  Graves’s  disease,  these  including  both  sym¬ 
ptoms  and  anatomical  changes. 

5.  The  correspondence,  in  some  important  respects,  of  the 
phenomena  of  Graves’s  disease  with  those  produced  by  arti- 
ncial  introduction  of  thyroid  secretion. 

Changes  in  the  Thyroid  Gland  in  Graves's  Disease. — Of  all  the 
lemarkable  facts  in  connection  with  the  history  of  this  dis¬ 
ease,  the  most  striking  is  the  apparent  neglect  of  the  direct 
't  If  ^ie  chanees  *n  structure  of  the  thyroid  gland 


[How  little  attention 


was  paid  to  tlic  condition  of  the  gland 


it«  if  V  aneuuon  was  pam  10  me  conau 

rwYv.. a  c?nipai'ative]y  recent  date  is  shown  by  the  discussion  at  the 
'opiiuia  lino  logical  Society  in  1886  (Trans.  Ophth.  Hoc.  of  Great  Britain ,  vol.  vi 


1886).  In  the  circular  of  queries,  the  only  question  s  as  to  equality  of 
enlargement  on  the  two  sides.  I  do  not  find  any  reference  to  the  possi¬ 
bility  of  functional  derangement  of  the  gland  as  a  cause.  Of  the  fatal 
cases  recorded,  the  following  brief  outline  of  post-mortem,  results  may  be-  •.  > 
given:  Dr.  Bristowe,  four  fatal  cases:  (1)  Thyroid  slightly  enlarged;  no 
disease  of  nervous  system.  (2)  Thyroid  much  enlarged,  especially  the"' 
right  lobe.  (3)  Lateral  lobes  larger  than  natural.  (4)  The  isthmus  had' 
been  removed  to  relieve  pressure  some  months  before  death.  Goitre, 
small.  Dr.  Wilks  mentions  one  fatal  case.  No  mention  of  microscopical  •  , 
examination.  Dr.  Samuel  West,  two  cases  in  which  post-mortem  examina¬ 
tion.  _  Case  .37,  condition  of  thyroid  not  mentioned.  Case  38,  “ post-mortein 
examination  negative.”  Mr.  C.  Higgens,  one  case  in  which  post-mortem 
examination  made  by  Dr.  Goodhart,  “enlargement  of  thyroid.”,,.  Mr.. 
Quarry  Silcock,  one  case.  Thyroid  weighed  if  ounces.  The  section  re¬ 
sembled  one  across  the  fibres  of  the  gluteus  maximus,  but  paler.  Over¬ 
growth  of  the  interacinous  connective  tissue,  extensive  proliferation  of  : 
the  acinal  epithelium,  nervous  system  normal.  It  is  important  to  noto  • 
that  the  disease  had  lasted  twelve  years  before  the  fatal  issue.  Thus 
there  is  only  one  case  mentioned  in  which  a  careful  microscopic  exairii-  ' 
nation  is  recorded,  and  in  describing  this  no  reference  is  made  to  the 
presence  of  any  large  amount  of  newly-formed  gland  tissue,  though  it  • 
would  seem  probable  that  it  was  present.] 

Changes  are  indeed  described  by  various  writers,  but  for 
some  years  at  least  there  appears  to  have  been  little  or  no 
application  of  our  improved  methods  to  the  study.  In  many 
most  valuable  papers,  even  to  the  most  recent,  either  no. 
mention  whatever  is  made  of  the  nature  of  the  changes, 
visible  to  the  naked  eye  or  witli  the  microscope,  or  they  are- 
disregarded,  and  the  disease  attributed  to  the  nervous  sys¬ 
tem.  It  may  be  that  I  have  overlooked  some  important, 
paper,  but  as  I  have  been  seeking  evidence  for  several  years, 
and  have  been  constantly  disappointed,  and  as  careful  writers 
repeat  the  same  statements  as  to  the  nature  of  the  changes, 

I  cannot  think  that  those  I  have  observed  are  generally  re¬ 
cognised.  APd  whilst  the  material  at  my  disposal  is  limited 
in  extent,  being  derived  from  only  six  fatal  cases,  the  con¬ 
stancy  in  the  general  character  of  the  changes,  and  their- 
total  deviation  from  those  usually  alleged  to  exist,  make  ine 
regard  the  observations  as  of  some  importance.  The  long 
intervals  of  time  between  my  fatal  cases  and  their  siAall 
number,  have  pi'evented  me  from  doing  more  than  form  and 
mention  in  teaching  the  views  I  have  long  entertained,  wait¬ 
ing  for  more  extended  observations  before  publication. 

Most  writers,  if  they  refer  to  the  gland  at  all,  adhere  to- 
tlie  view  that  the  enlai-gement  is  consequent  on  and  asso¬ 
ciated  with  active  hyperaemia  and  vascular  dilatation.  Thus 
Ziegler,  in  his  textbook  on  Path.  Anat.,  6th  edition,  p. 
723,  speaks  of  the  chronic  enlargement  of  the  thyroid, 
“which  occurs  as  a  symptom  of  that  peculiar  neurosis  of 
the  vessels  described  as  Basedow’s  disease,”  as  a  condition 
due  to  congestive  hyperaemia ;  and  he  adds  that  it  is  in  ac¬ 
cordance  with  the  view  that  the  excessive  blood  supply  is 
the  cause  of  the  overgrowth,  that  there  is  an  abundant  vascu- 
larisation  found  in  the  growing  gland  tissue.1 

Taken  in  a  certain  sense,  but  not  in  that  evidently  in¬ 
tended,  it  is  no  doubt  true  that  a  proliferation  of  blood  ves¬ 
sels  does  occur,  as  in  all  active  hyperplasia  of  glands,  as 
also  of  other  parts.  But  so  far  from  this  vascularity  being 
excessive,  it  has  not  been  specially  prominent  in  any  case  I 
have  seen.  In  one  case  there  was  very  slight  vascularity  to¬ 
wards  the  surface  of  the  lower  lobe.  The  enlarged  gland, 
which  may  be  many  times  its  normal  bulk,  is,  on  section,  of 
pale  pinkish  colour,  and  so  closely  resembles  in  appearance 
a  salivary  gland,  that  a,  portion  may  readily  be  mistaken  for 
one.  A  few  cysts,  usually  minute,  may  be  present,  contain¬ 
ing  usually  a  clear  serous  fluid,  but  they  may  be.  absent 
entirely,  and  are  relatively  less  frequent  than  in  mammary  op 
other  glandular  tumours.  Most  of  the  substance  is  compara-; 
tively  solid  but  elastic,  and  of  far  less  consistence  than  the; 
normal  gland. 

In  shape  the  enlargement  in  typical  cases  differs  from  most 
others  from  the  fact  of  the  gland  being  usually  more  uniform, 
its  varieties  partly  depending  on  the  normal  marked  varia¬ 
tions  in  shape  of  the  gland.  I  do  not  assert  that  this  need 
always  be  so,  for  the  degree  of  change  usually  varies  in 
different  parts.  Microscopic  examination  shows  that  the  en¬ 
largement  is  due  to  an  enormous  hyperplasia  of  the  secreting 
structure.  It  bears  to  the  normal  gland  the  same  relation 
which  the  mammary  gland  in  lactation  bears  to  that  in  qui¬ 
escence.  In  no  other  way  can  we  account  for  its  condition,  or 
find  any  analogue  than  by  such  a  comparison,  for  whilst,  as 
in  all  such  hyperplasias,  we  may  find,  especially  in  ductless 
glands  or  glandular  tumours,  some  tendency  to  cyst  forma¬ 
tion,  this  must  occur  from  the  physical  condition.  ,, , 
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I  have  sought  in  vain  for  any  post-mortem  evidence  of 
absence  of  enlargement,  or  marked  change  in  the  thy¬ 
roid,  accompanied,  as  it  must  be  to  be  of  any  value  for 
scientific  purposes,  by  microscopical  examination.  It  is  true 
that  the  enlargement  may  be  so  slight  as  readily  to  escape 
^detection  during  life.  I  had  under  my  care,  two  or  three 
vw>eks  ago,  a  most  marked  case  of  the  disease,  in  which  the 
thyroid  is  situated  so  low,  and  its  enlargement  is  so  slight, 
that  but  for  very  careful  examination  it  would  have  been 
overlooked.  But  from  what  we  know  of  like  changes  in  other 
organs.,  it  is  evident  that  altered  structure,  and  not  size,  is 
the  test  of  disease.  Failing  this  evidence,  we  have  nothing 
to  opposb  to  the  positive  argument  from  actual  observation. 

The  more,  striking  changes  in  the  thyroid  are  two  ;  closely 
allied  in  nature  and  usually  existing  in  an  especially  marked 
manner  in  different  parts  of  the  same  gland. 


Both  of  these  changes  exactly  correspond  to  such  as  may 
be  seen  in  a  gland  in  active  evolution,  and,  if  we  except  the 
development  of  an  adenoma,  have  no  other  pathological 
equivalent. 

Associated  with  these  changes  we  usually  find  no  increase 
in  vascularity  but  rather  a  diminution,  although  there  can  be 
little  doubt  that  the  proliferation  of  the  tubules  is  associated 
with  a  corresponding  evolution  of  capillaries. 

A  comparison  of  these  changes  with  those  found  in  tlie 
development  of  adenomatous  growths  in  the  thyroid  reveals 
striking  differences. 

The  change  is  a  general  one,  not  localised,  and  spreading 
in  a  tumour-like  manner.  Moreover,  the  regular  mode  of 
evolution,  and  the  absence  of  the  irregular  growth,  and  fill¬ 
ing  of  the  tubes  with  cells  of  irregular  size  and  shape,  is  dis¬ 
tinctive.  I  do  not  say  that  some  adenomas  of  the  thyroid 


Plate  b.— 40  diam.  Catarrh  from  septicaemia,  disappei  nnce  of 

“  colloid.” 

may  not  show  a  similar  structure,  but  I  have  been  unable  to 
find  .them  in  the  cases  I  have  examined. 

As  a  sequel  of  these  proliferative  changes  we  may  find 
catarrh.  This  is  sometimes  prominent  in  advanced  cases. 
The  epithelium  desquamates,  undergoes  cloudy  swelling,  and 
here  and  there  may  fill  the  tubules.  This  is  especially  seen 
where  death  has  occurred  with  high  temperature. 

From  the  study  of  cases  of  long  duration,  it  appears  that 
this  proliferative  change  is  liable  to  be  followed  by  fibrous 
overgrowth.  At  first  there  is  little  sign  of  this.  The  fibrous 
septa,  which  are  little  prominent  in  normal  conditions,  may 
show  some  thickening  at  a  comparatively  early  date,  hu 
within  the  lobules  no  such  change  is  seen.  In  advanm 
cases  the  fibrous  overgrowth,  starting  from  the  septa,  invaae 
the  glandular  structure,  and  in  parts  completely  obliterate 
it.  The  lining  epithelium  undergoes  atrophic  changes  sim 
lar  to  those  seen  in  all  interstitial  overgrowth  in  glands, 
becomes  small,  separates  from  the  subjacent  tissues,  an 
then  disappears  entirely.  f 

Two  points  deserve  mention.  In  the  normal  structure 
the  thyroid  we  find  a  number  of  undeveloped  gjana 
spaces,  often  in  clustered  masses.  This  suggests  that 


Plate  A.— Normal,  40  diam. 

That  which  appears  to  be  the  earliest  is  an  alteration  in  the 

character  of  the  epithelium  lining  the  spaces  from  a  cubical 

to  a  columnar  type.  This  change  is  associated  with  gieatly 
increased  proliferation,  similar  to  that  seen  in  adenomas,  so 
that  papillary  projections  into  the  spaces  are  common.  In 
this  condition,  the  resemblance  to  a  cystadenoma  of  the 
ovary  is  striking.  In  addition,  there  appears  to  be  active 
secretion,  and2  absorption  of  the  colloid  material,  which  is 
replaced  by  a  more  mucinous  fluid.  Desquamation  of  the 
altered  epithelium  is  also  common,  the  masses  of  columnar 
cells  lying  free  in  the  space,  which  may  be  dilated.  It  is 
observed  that  the  glandular  character  and  arrangement  is  not 

With  this,  there  may  often  be  seen  elongated  duct-like 
spaces,  which  suggest  the  idea  that  there  are  ducts  in  the 
gland. 

The  second  change  is  the  production  of  an  enormous 
number  of  newly  formed  tubular  spaces,  lined  by  a  single 
layer  of  cubical  epithelium.  In  their  structure,  and  the  re¬ 
gular  arrangement  of  their  epithelium,  they  exactly  corre¬ 
spond  to  the  tubules  of  a  secreting  gland,  for  example,  the 
sweat  glands. 
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anally  there  exists,  as  has  been  shown  to  be  the  case  in  other 
glands,  a  reserve  of  secreting  tissue  capable  of  development 
an  accordance  with  physiological  needs,  and  probably  always 
■used  up  during  the  course  of  life.  The  absence  of  increased 
■vascularity,  in  fact,  the  apparent  diminution  in  the  vessels, 
■as  a  point  of  great  practical  importance.  For  there  is  no 
•doubt  that  the  idea  that  the  thyroid  was  especially  vascular 
in  Graves’s  disease  has  been  one  great  deterrent  to  the  sur¬ 
geon  against  operation.  The  cause  of  the  apparent  vascu¬ 
larity  I  shall  discuss  later. 

In  conclusion,  I  would  suggest  that  since  the  change  in  the 
thyroid  in  typical  cases  of  Graves’s  disease  corresponds  so 
■closely  with  that  seen  in  glands  undergoing  evolution  for  in¬ 
creased  function,  it  must  have  some  profound  effect  both  on 
-the  quantity  and  quality  of  the  secretion. 

Now  it  is  true  that  we  could  not,  from  the  study  of  this 
condition  alone,  determine  the  effect  on  function,  if  we  re¬ 


Plate  E.— 200  diam.  Graves’s  disease,  Case  ii.  Character  of  villi. 

garded  the  change  as  catarrhal,  we  should  anticipate  altera- 
,  tion  in  the  secretion,  perhaps  with  excess  in  quantity,  almost 
certainly  with  defect  in  quality.  But  a  study  of  other  con¬ 
ditions  of  its  enlargement,  the  contrast  afforded  by  the  re¬ 
versed  condition  in  myxoedema,  and  comparison  with  other 
glandular  enlargements  convinced  me  that  this  could  not  be 
*the  essential  condition.  In  a  series  of  cases,  not  of  Graves’s 
disease,  which  I  have  had  opportunities  of  observing  marked 
■enlargement  of  the  gland  lias  occurred  during  pregnancy, 
subsiding  either  during  lactation  or  later.  And  in  one  or 
two  eases  the  presence  of  enlargement  in  persons  with  an 
unusually  large  thyroid  has  been  noticed  to  concur  with  in¬ 
creased  rapidity  of  pulse  and  a  slightly  elevated  temperature, 
only,  however,  from  one-  to  two-fifths  of  a  degree,  but  per- 
i  sistent.  And  here  I  may  note  that  such  minor  degrees  of 
j  “enlargement  and  variations  in  size  are  by  no  means  infre¬ 
quent  in  women,  and  deserve  careful  study.3 

I  would  especially  emphasise  the  point  that  it  is  not  the 
’mere  size  of  the  gland  which  is  of  importance,  but  its  struc¬ 
tural  alterations.  For  it  is  quite  possible  that  hyperplasia 
of  the  kind  I  have  described,  a  great  alteration  in  the  amount 
of  secreting  tissue  and  greatly  exaggerated  function  may  be 


present  without  notable  increase  in  volume.  It  may  well  be 
that  it  is  in  those  cases  in  which  catarrhal  and  cystic  changes 
are  least  prominent  the  activity  of  secretion  is  greater  than 
where  the  derangement  of  proportion  in  size  is  greater.  The 
intensity  of  the  symptoms  certainly  bears  no  proportion  to 
the  actual  size  of  the  gland,  some  of  the  severest  cases  being 
where  it  is  only  moderate  in  degree. 

T  ascularity  of  the  Thyroid. — It  has  been  alleged  by  some 
that  the  enlargement  of  the  thyroid  is  caused  by  excessive 
hyperaemia,  and  also  that  in  Graves’s  disease  it  is  always 
highly  vascular.  If  the  thyroid  enlargement  is  due  to  ex¬ 
cessive  vascularity,  how  comes  it  that  no  similar  enlarge¬ 
ment,  that  is,  with  proliferation,  occurs  in  other  adjacent 
parts  or  from  experimental  hyperaemia?  The  concentration 
of  the  hyperaemia  should  surely  suggest  that  if  it  exists 
there  must  be  some  special  relation  between  the  gland  and 
the  vasomotor  changes.  Whatever  hyperaemia  may  exist,  in 


Plate  C.— 40  diam.  Graves’s  disease,  Case  in.  Low  power  to  show 

general  character. 

so  far  as  it  is  not  such  as  is  seen  in  the  mammary  gland 
during  lactation,  it  shares  with  other  parts,  and  neither  in 
physiology  nor  pathology  do  we  find  that  hyperaemia  alone 
affords  any  parallel  in  the  production  of  such  changes. 

Apparent  Increase  in  Vascularity  of  the  Thyroid. — It  appears 
to  be  commonly  accepted  that  tiie  thyroid  actually  pulsates 
in  Graves’s  disease.  I  have  carefully  examined  many  cases, 
and  have  failed  to  find  any  sufficient  evidence  of  this. 

The  pulsation  is  far  more  marked  over  the  arteries  than 
elsewhere.  A  thrill  may  often  be  detected  over  the  superior 
thyroid  artery  when  it  cannot  be  found  elsewhere,  and  a 
general  thrill  I  have  never  seen.  The  apparent  thrill  appears 
to  me  to  be  due  to  the  relaxation  and  enlargement  of  the 
arteries.  It  has  been  shown  that  the  arteries  actually 
enlarge,  and  may  undergo  irregular  dilatation.  But  this  en¬ 
largement  of  nutrient  arteries  is  also  seen  in  all  active 
hyperplasias.  For  examples,  the  mammary  and  uterine 
arteries  may  be  cited. 

Added  to  this,  we  have  the  pressure  both  on  arteries 
and  veins  which  must  undoubtedly  occur.  The  carotid  and 
its  branches  must  be  compressed  and  stretched,  and  eommu- 
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nicate  their  pulsation  in  an  abnormal  degree.  The  internal 
jugular  and  the  plexus  of  veins  over  the  thyroid  must  also  be 
compressed.  Indeed,  it  has  been  suggested  that  by  its 
pressure  on  the  jugular  the  thyroid  controls  the  vascularity 
of  the  brain— an  hypothesis  in  which  I  do  not  concur.  But, 
if  the  pulsation  is  only  in  the  vessels,  why  does  not  the  same 
phenomenon  occur  in  ordinary  goitre?  The  explanation 
seems  to  lie  in  the  relaxed  condition  of  the  arteries,  which 
may  produce  a  murmur  in  the  other  great  vessels,  heard  over 
the  sternum  ;  and  also  in  the  fact  that  the  veins  are  engorged, 
not  from  pressure  alone,  but  from  the  active  changes  in  the 
thyroid,  just  as  the  mammary  veins  are  engorged  during 
lactation.  Except  in  cases  in  which,  through  cardiac  valvular 
disease,  or  dilatation,  venous  pulsation  existed  in  all  the 
visible  veins  in  the  lower  part  of  the  neck,  I  have  never 
been  able  to  detect  any  pulsation  which  could  not  be  ac¬ 
counted  for  by  these  causes. 


PDte  D.— 50  diain,  Gr  ives’s  disease,  Case  i.  Showing  tendency  to 
minute  cyst  formation. 

Amongst  the  objections  to  the  view  that  the  change  in  the 
thyroid  has  any  special  causal  relation  to  Graves’s  disease,  is 
that  myxoedema  has  been  stated  either  to  co-exist  with,  or 
to  follow  the  former.4  The  fact  that  it  is  apparently  infre¬ 
quent,  and  that  rapid  subsidence  of  the  enlargement  may 
occur,  are  additional  arguments  in  favour  of  the  view  that 
the  hyperplasia  is  rather  functional  than  inflammatory, 
that  is,  that  it  is  governed  by  the  laws  regulating  evolution 
for  increased  functional  activity. 

But  I  must  add  that  1  have  rarely  seen  complete  subsi¬ 
dence  without  any  induration.  Nor  can  I  concur  in  the  view 
that  the  enlargement  usually  or  even  commonly  occurs  in 
the  course  of  Graves’s  disease,  the  thyroid  being  previously 
healthy.  My  own  experience  suggests  that  some  enlarge¬ 
ment  commonly  precedes,  it  may  be  for  some  years,  the  more 
rapid  enlargement  and  greatly  exaggerated  function,  which 
may  be  called  into  existence  by  some  sudden  exciting  cause. 

Some  writers  confidently  allege  that  Graves’s  disease  may 
exist  without  enlargement  of  or  marked  structural  change  in 
the  thyroid.  As  regards  the  alleged  co-existence  of  myxce- 
dema  and  Graves’s  disease,  it  would  be  especially  interesting 


to  know  whether  the  Graves’s  disease  was  first  in  order  of 
occurrence.  I  have  not  been  able  to  examine  the  records  of 
alleged  cases.  But  the  fact  that  in  some  long-standing  cases 
of  Graves’s  disease  we  may  find  so  extensive  fibrous  and 
atrophic  changes  raises  the  question  whether  increase  of 
activity  in  the  functions  of  the  gland,  if  the  cause  of  the 
disease,  must  necessarily  persist,  or  whether  persistent 
changes  in  the  nutrition  and  structure  of  the  nerve  centres, 
due  to  prolonged  irritation,  may  not  keep  up  some  of  the- 
symptoms  ;  if  so,  there  would  be  nothing  contradictory  in 
the  persistence  of  these  together  with  the  phenomena  of 
myxoedema. 

Relation  of  other  Forms  of  Goitre  to  Graves’s  Disease ,  espe¬ 
cially  with  Reference  to  Operation.— In  comparing  the  current, 
expressions  of  opinion  on  the  relation  of  thyroid  enlargement, 
no  fact  is  more  striking  than  the  existence  of  two  opposite- 
views,  and  the  fact  that  many  writers  appear  to  accept  both 
views,  though  they  appear  to  me  highly  inconsistent.  One- 
view  is  that  there  need  be  no  change  at  all  in  the  thyroid ; 
that  all  the  phenomena  are  of  primarily  nervous  origin. 
Thyroid  change,  if  it  exists,  is  regarded  as  only  one  of  a 
group  of  secondary  changes.  The  other  view,  which  seems 
to  be  that  especially  adopted  by  surgeons,  is  that  any  kind  of 
goitre  may  cause  either  the  complete  disease  or  only  those 
imperfect  forms  which  manifest  one  or  more  of  the  leading 
phenomena,  especially  tachycardia ;  and  the  tendency  is  to 
explain  these  symptoms  by  the  pressure  results.  Only  by  a 
complex  process  of  argument,  and  by  omitting  some  points 
in  favour  of  each  view,  can  these  be  brought  into  harmony. 
The  old  sympathetic  theory  is  the  nearest  approach  to  a 
consistent  view,  but  it  fails  absolutely  to  explain  why,  on  the 
nervous  theory,  the  peculiar  and  special  change  in  the  thyroid 
should  be  produced. 

It  is  true  that  some  of  those  surgeons  who  have  paid 
most  attention  to  goitre  in  all  its  forms  have  been  led  to- 
adopt  a  view  much  in  accordance  with  that  which  I  have 
been  urging — namely,  that  the  symptom  complex  is  the 
result  of  some  irritant  poison  generated_  in  the  thyroid. 
Notably,  Th.  Wette,  whose  very  large  experience  of  all  forms 
of  goitre  makes  his  conclusions  of  especial  value,  has  argued 
in  favour  of  this  view.  His  valuable  paper0  should  be  read 
by  all  who  seek  the  latest  information  of  the  facts  from  the 
surgical  point  of  view. 

I  can  only  refer  cursorily  to  observations  on  such  occur¬ 
rence  of  some  of  the  phenomena  of  exophthalmic  goitre  in 
cases  of  other  chronic  goitre,  referring  you  to  fuller  informa¬ 
tion  to  such  papers  as  his.  But  whilst  we  must  take  all  the 
facts  into  consideration  before  arriving  at  conclusions  on  the 
pathology  of  the  disease,  yet  it  is  obvious  that  the  cases  with 
which  we  as  physicians  are  familiar  are  not  of  this  type. 
The  fact  that  the  cases  which  come  under  our  observation 
are  of  fairly  uniform  type  and  history,  that  the  course  of  the 
disease  and  the  possible  great  diminution  under  treatmem, 
are  unlike  the  course  of  cystic  or  adenomatous  goitre,  and 
that  the  remedies  which  are  efficient  in  endemic  goitre  are 
found  useless  in  this  form,  all  lead  us  to  believe  that  we  art- 
dealing  with  a  special  and  peculiar  disease.  Moreover,  the 
large  degree  of  correspondence  in  the  changes  found  in  the 
thyroid  in  such  examples  as  I  have  brought  forward,  and ■ ir* 
other  cases  where  the  record  of  the  examination  of  the 
thyroid  has  been  complete,®  all  point  to  the  same  conclusion. 
So  that,  in  so  far  as  corresponding  symptoms  may  be  pro¬ 
duced  in  other  forms  of  goitre,  we  must  regard  this  special 
form  as  affording  a  clue  to  the  others.  The  veiy  fact  of  the 
extreme  rarity  of  such  symptoms,  even  to  an  imperfec  • 
degree,  in  common  goitre,  is  opposed  to  the  view  that  other 
enlargements  or  changes  in  structure,  however  great,  ale- 
alone  efficient  to  produce  the  disease.  When,  therefore,  sue  > 
symptoms  do  arise  in  connection  with  other  goitres,  we  may 
reasonably  suppose  that  they  also  depend  on  the  ac.<?,n1t 
presence  of  corresponding  changes  in  function,  possibly  ais 
in  structure,  to  those  in  the  more  special  form.  , 

Examination  of  some  goitres — unfortunately  only  a  h-w 
present — has  shown  me  that  the  structural  changes  ro  d* 
rent  parts  of  the  same  thyroid  may  be  of  very  various  typ ? 
hence  an  examination  of  only  one  part  is  of  little  va  • 
The  only  direct  observation  on  the  structure  of_  a  loea  i  v 
chronic  enlargement  with  exophthalmos  which  1  1 

been  able  to  make  is  in  a  case  in  which  my  friend, 
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rancis  Caird,  removed  the  right  lobe  of  the  thyroid  for  a 
reat  and  chronic  enlargement.  Some  symptoms  of  Graves’s 
isease  were  present,  but  I  have  not  yet  seen  the  complete 
>cord.  On  examining  a  portion  of  the  thyroid  the  most 
liking  fact,  as  compared  with  other  common  goitres,  is  the 
!  resence  of  an  enormous  increase  of  small  spaces,  instead  of 
Lie  usual  great  enlargement  of  nearly  ail.  The  change 
ppears,  in  fact,  to  be  one  of  great  increase  of  the  normal 
tructure,  with,  upon  the  whole,  a  relatively  normal,  though 
ctively  developing,  gland  structure. 

If  we  accept  the  view  that  the  colloid  material  is  the  active 
lgredient  in  the  thyroid  secretion,  this  case  would  suggest 
n  enormous  increase  of  thyroid  activity.  But  even  without 
ids  view  there  are  appearances  suggesting  a  great  and, 
pparently.  increasing  activity  of  secretion.  If  such  were  the 
use  it  would  tend  to  support  the  view  that  this  alone  may  be 
he  cause  of  Graves’s  disease. 

One  cannot,  upon  so  slight  grounds,  infer  that  this  is  the 
ondition  in  all  the  eases  of  common  goitre  associated  with 
fraves’s  disease,  but  it  suggests  a  fuller  research  into  the 
ases  of  this  kind. 

Operative  Treatment. 

In  investigating  the  literature  of  surgical  interference  in 
xophthalmic  goitre  great  difficulty  is  met  with,  owing  to  the 
ict  that  the  cases  are  often  so  imperfectly  recorded  or  that  the 
pesence  of  a  moderate  degree  of  tachycardia  has  sufficed  to 
ause  a  case  to  be  recorded  as  one  of  Basedow’s  disease.  One 
ery  important  practical  conclusion  from  this  is  that  the 
tatistics  of  recovery  after  operation  for  Graves’s  disease  are 
inreliable  as  a  guide  to  the  physician  in  recommending,  and 
he  surgeon  in  performing,  operations  for  partial  removal. 

In  spite  of  this  the  number  of  cases  fully  recorded,  and 
mdoubtedly  true  cases,  in  which  cure  of  the  disease  has 
esulted  is  sufficient  to  encourage  operation,  and  the  small 
aortality  in  cases  treated  with  strict  antiseptic  precautions 
emoves  one  great  objection  to  operation.  In  no  case  which 
have  found  recorded  did  any  excessive  haemorrhage  occur 
rom  cutting  through  the  gland  itself,  the  chief  source  of 
laemorrhage  being  the  enlarged  veins  on  the  surface  and  the 
:  omparative  abundance  of  small  arteries  around  the  gland. 

It  was  my  purpose  to  give  some  details  of  the  recorded 
ases,  but,  since  the  subject  has  been  so  fully  studied  in 
Vette’s  recent  paper,  I  need  not  do  more  than  refer  to  it.7 
It  has  proved  unnecessary  to  remove  the  entire  gland, 
temoval  of  one  lobe,  or  even,  in  some  cases,  of  the  isthmus 
•r  some  especially  enlarged  portion,  has  sufficed,  not  only  to 
rrest  the  symptoms,  but  to  cure  the  disease. 

In  some  cases  the  exophthalmos  has  disappeared  almost 
mmediately  after  the  operation — a  fact  strongly  antagonistic 
o  the  view  that  it  depends  on  increase  of  orbital  fat.  Indeed, 
he  observations  in  favour  of  this  theory  are  so  open  to  doubt 
rom  various  points  of  view  that  it  is  surprising  that  it  should 
ver  have  been  seriously  entertained. 

Observations  on  the  Nervous  System. 

In  considering  the  phenomena  usually  attributed  to  the 
lervous  system  it  is  obvious  that  I  cannot,  in  the  time  at  my 
isposal,  review,  however  briefly,  the  numerous  and  conflict- 
ng  theories  as  to  the  cause  or  site  of  their  production,  the 
bservations  by  which  they  are  supported,  or  the  history  of 
he  changes^  in  the  theories  predominant  from  time  to  time.8 
t  must  suffice  to  remind  you  that  whilst  the  sympathetic, 
specially  in  the  cervical  region,  was  formerly  regarded  as 
he  chief  site  of  the  lesion,  further  consideration  led  many 
uL10rities  to  shift  the  site  to  the  vagi,  and  later  to  the 
ledulla  oblongata.  More  recently  it  has  been  found  neces- 
iry  to  acknowledge  that,  in  order  to  account  for  hysterical 
nd  emotional  disturbances,  etc.,  and  for  mania,  we  must 
egard  the  higher  cerebral  centres  as  in  some  way  involved  ; 

_,m  w^ia^  region,  and  of  what  nature,  the  changes  are 
ardly  any  two  authorities  agree. 

Such  observations  as  have  been  made  of  the  existence  of 
ennite  lesions  in  the  nervous  system,  whether  central  or 
enpheral,  have,  even  by  the  observers  themselves,  been 
en  regarded  as  accidental,  or  others  have  shown  that  like 
anges  may  occur  without  analogous  symptoms,  and  in 
ther  diseases.  ^  n  » 

Before  entering  upon  the  actual  observations,  it  is  well  to 
aggest  one  or  two  general  considerations. 


First,  that  in  the  present  state  of  our  physiological  know¬ 
ledge,  we  meet  many  problems  which  involve  the  solu¬ 
tion  of  points  which  physiologists  acknowledge  to  be  un¬ 
settled,  and  the  results  of  experiments  are  as  yet  conflicting. 
Such  are  the  nature  of  cardiac  innervation,  and  the  results 
of  section  or  irritation  of  various  nerves  on  the  heart’s  action. 
'When  we  find  that  it  is  regarded  as  doubtful  whether  there 
are  intracardiac  ganglia,  and  that  the  distribution  of  the 
nerves  differs  so  much  in  different  animals,  and  so  on,  we 
may  well  be  cautious  as  to  the  results  of  experiments  on 
pressure  on  parts  of  the  vagus  and  sympathetic,  or  the  sup- 
pos<  d  effects  of  their  irritation. 

Secondly,  that  as  regards  some  of  the  phenomena  usually 
attiibuted  to  the  nervous  system,  their  analogy  with  the 
phenomena  produced  by  some  drugs  lead  us  to  believe  that 
they  may  be  equally  explicable  by  direct  effects  of  local  irri- 
tati(  n  of  a  toxic  nature,  or  by  other  factors.  Under  this  head 
come  tachycardia,  arterial  paretic  dilatation,  etc. 

Thirdly,  that  on  a  general  view  of  the  nature  and  mode  of 
occuirences  of  the  “nervous”  phenomena,  it  appears  that 
they  are,  with  one  or  two  exceptions,  liable  to  rapid  altera¬ 
tion.  For  example,  in  one  recent  case  of  my  own,  there  oc¬ 
curred,  in  rapidly  alternating  succession,  irregular  elevations 
of  temperature,  ophthalmoplegia,  varying  from  day  to  day  in 
degree  and  localisation;  polyuria,  albuminuria,  each  only 
lasting  for  a  day  or  two,  and  recurring  at  intervals  ;  diarrhoea 
of  great  severity,  unilateral  sweating,  and  various  other 
phenomena,  the  only  persistent  symptoms  being  tachycardia 
and  exophthalmos.  Even  the  two  latter  symptoms  showed 
remarkable  variations  within  brief  periods  ;  so  also  did  the 
tremor,  which  was  very  marked,  and  the  great  excitability 
and  rapid  and  sometimes  confused  spe'ecli. 

From  such  facts  we  might  well  suspect  that  whatever 
changes  might  be  found  in  the  nervous  system  would  pro¬ 
bably  be  of  such  minute  and  transient  character,  that  only  by 
very  minute  and  widespread  examination  could  they  be  de¬ 
tected.  Indeed,  one  would  say  that  unless  they  caused  per¬ 
manent  degeneration  of  some  of  the  tissue  elements,  we 
might  not  be  able  to  detect  them  by  our  present  methods. 

When,  therefore,  actual  lesions  are  discovered  after  death, 
especially  where  any  definitely  localised  nervous  phenomena 
have  immediately  preceded  death,  or,  as  with  hyperpyrexia, 
have  been  its  cause,  the  discovery  of  such  lesions  is  of  prime 
importance.  Let  me  remind  you  that  even  in  hemiplegia, 
and  in  some  cases  of  spinal  paralysis,  no  change  may  be  dis¬ 
covered.  Moreover,  if  the  cause  of  nervous  lesions  is  a 
generally  acting  one,  we  need  not  exclude  from  its  operation 
either  the  sympathetic,  the  peripheral  nerves,  or  the  ganglia. 

Not  only  have  such  changes  been  recorded  by  others,  but  I 
have  myself  some  actual  observations.  And  I  hope  to  give 
some  evidence  that  these  lesions  are  especially  observed  in 
those  regions  or  centres  of  which  the  function  is  especially 
impaired.  Moreover,  that  in  their  nature,  and  to  some  ex¬ 
tent  in  their  distribution,  they  correspond  with  those  seen  in 
tetanus  and  hydrophobia— a  fact  which,  taken  ip  conjunction 
with  other  considerations,  suggests  that  they  depend  on  a 
toxic  irritative  action. 

If  time  permits  I  hope  to  show  that  from  comparison  with 
the  nervous  system  in  myxoedema,  which  are  in  some  parts  of 
an  opposite  nature,  it  is  not  improbable  that  the  irritative 
lesions  in  Graves’s  disease  especially  affect  those  parts  of  the 
nervous  system  which  are  normally  most  dependent  on  the 
thyroid  secretion  for  incitement  to  normal  function  ;  that  the 
absence  of  the  secretion  leads  to  atrophic  changes,  whilst 
excess  or  alteration  of  the  secretion  leads  to  irritative  and 
toxic  phenomena.  But,  since  time  forbids  a  detailed  state¬ 
ment  of  these  changes,  I  must  reserve  them  for  the  micro¬ 
scopic  demonstration. 

Nervous  System. 

Cervical  Sympathetic  in  Graves's  Disease. — Although  I  have 
examined  the  cervical  sympathetic  in  four  cases  of  Graves’s 
disease,  there  are  only  two  which  have  been  examined  by 
modern  methods,  and  can  be  referred  to  with  confidence.  In 
this  examination,  owing  to  the  way  in  which  the  nerves  were 
removed,  it  is  difficult  to  localise  exactly  the  site  of  the 
changes.  But  I  have  made  sections  in  various  parts,  both  of 
the  ganglia  and  the  nerves,  by  transverse  and  longitudinal 
sections.  The  middle  cervical  ganglion  and  the  parts  ad¬ 
joining  have  been  those  especially  studied. 
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Very  marked  changes  have  been  found.  The  ganglia  have 
appeared  to  be  somewhat  swollen.  Marked  hypersemia, 
especially  in  the  more  superficial  parts,  but  not  limited  to 
them,  has  been  constant.  In  the  most  marked  case,  from 
which  most  of  the  sections  shown  are  taken,  the  principal 
changes  found  were  : 

1.  Presence  of  subacute  inflammatory  change,  evidenced 
by  leucocyte  emigration  from  the  minute  venules,  and  their 
marked  liyperasmia. 

2.  Active  invasion  of  the  tissue  by  leucocytes,  which 
especially  invade  the  spaces  in  which  the  ganglion  cells 
lie. 

3.  Degenerative  changes  in  the  ganglion  cells,  which  appear 
to  be  invaded  by  leucocytes.  In  some  of  the  cells,  however, 
more  passive  degeneration  was  seen. 

The  longitudinal  sections  of  the  sympathetic  cords  showed 
much  less  marked  change. 

From  a  comparison  of  these  changes  there  can  be  no  doubt 
that  the  sympathetic  ganglia  are  the  seat  of  a  subacute  in¬ 
flammatory  process.  It  may  be  fairly  assumed  that  this  leads 
to  changes  in  function,  either  by  irritation  or  by  degeneration. 
The  contrast  of  similar  parts  in  myxogdema  is  very  striking. 

In  myxoedema  the  ganglia  appear  much  smaller  than  in 
Graves’s  disease,  when  corresponding  parts  are  compared. 
The  principal  changes  found  are  : 

1.  Marked  interstitial  fibrous  overgrowth,  especially  at  the 
peripheral  parts,  where,  on  transverse  section,  ingrowths  of 
fibrous  tissue  are  seen.  On  longitudinal  section,  also,  bands 
of  fibrous  thickening  are  seen,  especially  along  the  nerve 
bundles. 

2.  Degenerative  changes  in  the  ganglion  cells.  These  are, 
for  the  most  part,  of  the  type  seen  in  chronic  degenerations, 
and  are  accompanied,  in  many  parts,  by  marked  pigmen¬ 
tation. 

I  have  not  seen  any  sign  of  myxomatous  degeneration  in 
these  parts.  For  purposes  of  comparison  I  have  shown 
alongside  these  the  degeneration  consequent  on  the  invasion 
by  new  growth. 

Central  Nervous  System  in  Graves's  Disease. — The  parts  especi¬ 
ally  examined  have  been  the  pons  and  medulla  in  two  cases. 
I  regret  that,  owing  to  the  long  time  since  I  examined  these 
parts  and  the  methods  employed,  many  have  deteriorated, 
and  that  many  of  the  sections  have  been  mislaid.  I  can, 
therefore,  only  show  some  of  the  more  prominent  changes. 
These  are  seen  throughout  the  pons  and  medulla,  but  are 
especially  to  be  observed  in  the  medulla  oblongata.  They 
are  closely  analogous  to  those  seen  in  the  sympathetic 
ganglia.  In  various  parts,  especially  in  close  relation  to  the 
ganglion  centres,  there  are  here  and  there  dilated  vessels 
filled  with  leucocytes,  some  of  which  are  escaping  or  have 
escaped  into  the  surrounding  tissue.  Together  with  these 
minute  haemorrhages  are  frequent.  Many  of  these  are  so 
minute  as  to  escape  detection  unless  examined  with  a  high 
power.  When  thus  examined,  some  of  the  microscopic 
haemorrhages  are  found  to  be  in  process  of  absorption.  In 
addition  to  these,  in  one  fatal  case  with  high  temperature, 
numerous  small  haemorrhages  were  found  in  the  floor  of  the 
fourth  ventricle  but  not  limited  to  it. 

In  many  groups  of  ganglionic  cells  examined  some  of  the 
cells  were  found  to  be  in  process  of  atrophy.  This  was  of  a 
kind  allied  to  cloudy  swelling,  one  or  two  cells  in  a  group  ex¬ 
amined  being  found  swollen,  the  nucleus  invisible,  and  the 
protoplasm  staining  imperfectly.  In  some  cells  a  sort  of 
vacuolation  was  seen.  The  fact  of  the  presence  of  these 
changes  suggests  that  a  slight  and  persistent  condition  of 
irritation,  with  subacute  inflammation  in  parts,  was  present. 
I  should  add  that  the  changes  were  not  confined  to  the 
centres,  but  that  patches  of  leucocyte  emigration  were  seen 
here  and  there  in  some  of  the  nerves  shortly  after  their 
emergence  from  the  brain. 

I  have  not  been  able  to  make  a  sufficiently  exhaustive  ex¬ 
amination  as  yet  to  determine  which  nerve  centres  w^ere 
especially  affected.  The  changes  seen  resembled  in  general 
character  those  seen  in  tetanus  and  hydrophobia,  less  in 
degree. 

It  was  my  intention  to  enter  somewhat  fully  into  the 
changes  found  in  the  central  and  peripheral  nervous  system 
in  myxoedema,  and  to  contrast  and  discuss  their  bearing  on 
the  pathology  of  the  disease.  Time  forbids  more  than  a 


demonstration  of  some  of  the  more  characteristic.  In  all  of 
five  cases  examined  very  marked  changes  were  found,  of  a 
degenerative  nature,  espeeiallyinthenervetrunksof  the  lower 
limbs;  and  whilst  they  were  irregularly  distributed,  I  think  they 
were  most  abundant  in  some  nerves,  for  example,  great  sciatic, 
than  in  others.  Nor  is  it  possible  for  me  within  the  time  to 
discuss  the  many  interesting  questions  as  to  the  intimate 
causation  of  tachycardia,  exophthalmos,  etc.  Physiological 
experimenters,  with  few  exceptions,  regard  exophthalmos  as 
due  to  irritation  of  the  sympathetic,  with  or  without  some 
abnormal  condition  of  the  muscle  of  Muller. 

Tachycardia. 

But  tachycardia  has  received  many  explanations.  Irri¬ 
tation  of  the  sympathetic,  pressure  on  the  vagus,  central 
change  affecting  the  controlling  Lcentres  in  the  medulla 
oblongata,  etc.,  have  been  invoked.  But  there  are  two. other 
possible  causes  or  adjuncts.  One  is  the  paretic  dilatation  of 
the  arteries,  the  other  a  possible  direct  irritation  of  the  muscle 
of  the  heart.  Owing  to  this  the  heart  muscle  may  be  in  a 
state  of  abnormal  excitability  corresponding  to  that  of  an 
irritable  muscle.  In  other  words,  it  may  not  be  a  nervous 
phenomenon  at  all.  I  regret  that  time  forbids  me  from 
bringing  forward  facts  bearing  on  these  questions. 

Antithesis  of  the  Clinical  Phenomena  of  Myxoedema  arid  Graves. < 
Disease. — It  seems  needless  to  dwell  in  any  detail  on  the 
contrast  presented  by  the  symptoms  and  general  conditions 
of  the  two  diseases,  since  they  are  obvious  to  all  who  have 
compared  them.  The  one  (Graves’s  disease)  occurs, 
especially  in  females,  at  the  age  of  greatest  activity  of 
the  generative  organs,  of  increased  excitability,  of  nervous 
tremor,  of  tachycardia  and  ready  mobility  of  the  arterial 
reflex,  of  liability  to  exaggerated  tempei'ature  from  slight 
causes,  and  still  more  in  febrile  diseases,  of  ready  and  ex¬ 
cessive  perspiration,  of  altered  vascularity  and  nutrition  of 
the  skin  of  an  opposite  character  to  that  in  myxoedema,  of 
excitable  and  active  mental  condition,  and  the  frequent 
presence  of  amenorrheea.  In  myxoedema  we  have  the  occur¬ 
rence  in  women,  especially  at  the  period  of  menopause,  ab¬ 
normal  diminution  of  excitability  where  mania  is  absent, 
stolidity  and  slow  movement,  and  absence  of  tremor  (except 
in  the  very  rare  cases  of  tetany),  of  slow  action  of  the  heart 
and  unexcitable  pulse,  of  abnormally  low  temperature  in 
ordinary  conditions,  and  of  a  such  a  degree  of  immobility  of 
the  heat-controlling  centres  that  the  course  and  phenomena 
of  febrile  diseases  are  either  largely  altered  or  suppressed, 
the  absence  of  even  normal  cutaneous  transpiration  and  the 
difficulty  of  exciting  sweating,  the  changes  in  the  skin  and 
subcutaneous  tissue  leading  to  a  chronic  dropsical  condition, 
the  large  abeyance  or  slowness  of  thought  and  expression, 
the  altered  speech,  and  the  frequent  presence  of  menor¬ 
rhagia.  , 

In  the  form  of  mania  there  are  also  differences,  for  while 
in  Graves’s  disease  the  tendency  is  to  active  mania,  in 
myxoedema  the  commonest  form  is  similar  to  that  sometimes 
occurring  in  association  with  cardiac  failure,  depression, 
delusion  of  melancholic  type,  etc.,  being  commonest.  It  is 
true  that  we  sometimes  meet  with  mania  of  more  active  type, 
that  in  some  of  the  milder  forms  there  are  exalted  delusions, 
and  that  during  the  periods  of  mental  symptoms  we  may 
find  the  patient  in  a  very  happy  frame  of  mind,  the  speech 
may  become  rapid,  although  it  still  exhibits  the  tendency  to 
the  use  of  periphrases  and  long  words  which  indicate  dith- 
culty  in  verbal  expression  of  ideas  ;  and  that  in  the  more 
severe  conditions  there  may  be  very  great  violence,  periodic 
exacerbations,  etc.;  in  others  the  mania  may  be  recurrent 
and  suicidal.  Yet  on  a  general  view,  we  find  that  in  myx¬ 
oedema  it  corresponds  with  those  forms  of  insanity  asso¬ 
ciated  with  malnutrition,  and  although  we  cannot  draw  any 
such  sharp  line  of  contrast  in  individual  cases,  yet,  on  com¬ 
parison  of  the  general  tendency,  we  find  that  in  Graves  s 
disease  there  is  a  greater  tendency  to  acute  delirious  mama, 
or  to  a  type  approaching  choreic  mania,  while  in  myxoedema 
this  is  rarely  present.  .  ,  , 

There  is  another  point  of  contrast  which  I  am  inclined  to 
regard  as  of  some  importance — namely,  the  great  tendency 
in  myxoedema  to  tuberculosis  ;  of  course,  it  may  occur  i 
Graves’s  disease,  but,  so  far  as  I  can  judge,  there  is  n 
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pecial  tendency  to  it.  In  myxoedema  it  is  especially  fre- 
ent.  Of  the  fatal  cases  under  my  care,  and  in  two  of  those 
lich  I  have,  through  the  kindness  of  friends,  been  able  to 
amine  all  the  organs,  tuberculosis  widespread  and  ad- 
j  need  was  pi’esent  in  live  out  of  seven  cases,  and  in  one  case 
sporadic  cretinism.  In  all  the  symptoms  were  marked, 
d  the  temperature  greatly  modified.  In  three  of  these 
ses  the  tuberculosis  was  remarkably  widespread.  On  the 
her  hand,  it  was  very  slow  in  progress,  and  in  one  case  the 
berculosis  in  the  lungs  had  undergone  an  almost  complete 
re  before  death.  In  one  other  fatal  case,  which  was  long 
ider  my  care,  and  died  soon  after  leaving  the  infirmary,  no 
< \t-mortem  examination  was  made,  but  she  had  exhibited 
me  symptoms  of  tuberculosis.  Her  only  child  died  in  my 
irds  from  tuberculous  tumour  of  the  cerebellum.  In  none 
the  fatal  cases  of  Graves’s  disease,  though  they  had  been 
ag  in  hospital,  were  there  any  signs  of  tuberculosis.  It 
ry  be  worth  while  to  direct  attention  to  this  fact,  and  pos- 
ily  to  try  the  effects  of  thyroid  extract  in  phthisis  ;  but  I 
1  unot  say  that  I  am  very  hopeful  of  favourable  results, 
ibercle  in  the  thyroid  has  not  often  been  observed  in  ordi- 
ry  cases,  but  I  have  found  it  in  cases  of  rapid  tuberculosis 
in  a  specimen  which  I  show,  but  I  do  not  think  it  has 
er  been  seen  in  myxoedema. 

Action  of  Thyroid  Secretion. 

Whatever  other  functions  may  be  subserved  by  the  thyroid 
the  animal  economy,  whether  in  blood  formation,  proteid 
,‘tabolism,  or  as  supplementing  the  action  of  other  organs, 

!  cannot  now  doubt  that  all  its  more  important  functions 
e  due  to  a  secretion,  which  can  be  separated,  though  not  as 
t  in  a  pure  state.  This  is  abundantly  shown  by  the  fact 
at  the  symptoms  and  deleterious  results  of  atrophy,  con- 
nital  deficiency,  or  removal  can  be  averted  or  cured  by  a 
I  bstance  chemically  separated,  and  introduced  by  the 
imach.  This  fact,  if  it  threw  no  other  light  on  the 
lysiology  of  the  thyroid,  serves  to  abolish  all  the  theories 
ounded  on  the  view  that  it  acts  by  the  removal  of  a 
isonous  substance  from  the  blood,  or  by  transforming 
acin  into  “colloid”  within  the  gland.  True,  it  does  not 
ove  that  no  such  action  is  exerted  by  the  substance  within 
e  blood  or  tissues,  but  it  minimises  the  previous  observa- 
rns  as  to  the  accumulation  of  mucin,  etc.,  in  the  blood  as 
;  plaining  any  part  of  the  pathology  of  myxoedema.  And  if, 
seems  probable,  the  essential  constituent  of  the  secretion 
ould  prove  to  be  of  the  nature  of  a  ferment,  the  usefulness 
|  the  colloid  material  will  also  be  negatived. 

I  have  recently  made  numerous  observations  on  the  nature 
the  substances  contained  in  thyroid  extracts.  But  since 
hers  more  competent  are  engaged  in  the  work,  I  need  only 
Eer  you  to  such  papers  as  that  of  Mr.  E.  White.9  No  one 
n,  after  such  observations,  question  that  the  amount  of  the 
tive  ingredient  forms  a  very  minute  proportion  of  the 
tract  from  the  gland.  The  physiological  action  of  the 
iretion  on  healthy  animals,  and  to  various  diseases,  also 
gently  demands  further  investigation. 

i  The  observations  on  myxoedema  can,  of  course,  only  be 
eepted  with  some  deductions.  Where  only  a  moderate 
:  se  has  been  employed,  the  effects  of  restoration  of  the 
rmal  conditions  as  to  temperature,  skin  excretion,  action 
the  kidneys,  restoration  of  the  general  nutrition,  and  of 
3  cerebral  functions,  are  well  known.  Valuable  evidence 
also  given  by  the  effects  of  overdoses,  where  the  rise  of 
nperature  is  beyond  normal,  the  acceleration  of  the  pulse 
d  its  characters,  and  the  production  of  sweating,  diarrhoea, 
correspond  with  the  phenomena  of  Graves’s  disease  in 
ny  respects.  A  few  observations  are  also  recorded  by 
'dical  men  on  themselves.  Such  are  those  of  Dr.  Alex. 
dg10,  who  found  that  relaxation  of  the  arterioles,  diuresis, 
.,  were  produced  by  it. 

Che  only  satisfactory  observation  I  have  made  on  a  healthy 
|  oject  was  one  in  which  dried  tabloids  were  given  ;  the 
!  3ct  was  slight  irregular  rise  of  temperature,  tachycardia, 
was  noted  that  the  tachycardia  and  ready  excitability  par¬ 
ted  for  some  days  after  the  drug  was  stopped.  The 
•{  cerine  extract  had  proved  inert  in  this  and  other  cases, 
j  ve  cannot  but  be  impressed  by  the  fact  that  the  partial 
l  est  of  the  several  functions  in  atliyrea  is  removed  by 
;  'r°id  secretion,  and  may  be  exaggerated  by  an  overdose. 


One  is  indeed  inclined  to  think  that  the  evidence  in  this 
respect  is  conclusive  as  to  the  physiological  effects  of  the 
secretion. 

At  the  same  time  one  cannot  but  see  that  there  are  flaws  in 
the  argument  from  a  strictly  scientific  point  of  view,  and 
that  it  does  not  serve  as  proof  that  a  mere  excess  of  the 
secretion  is  the  sole  and  essential  factor  in  Graves’s  disease. 

Nor  does  it  seem  to  me  that  experiments  on  the  healthy 
human  subject  can  rightly  be  made  to  afford  conclusive  evi¬ 
dence.  For  in  order  to  produce  all  the  phenomena  we  must 
push  the  administration  to  a  degree  which  would  be  danger¬ 
ous,  and  which  might  lead  to  permanent  damage  to  the  ner¬ 
vous  centres  and  to  the  heart. 

For  this  reason  experiments  on  animals  are  essential.  In 
them  the  doses  given  might  be  of  such  amount  and  duration 
as  to  cause  changes  in  the  central  nervous  system  which 
could  be  studied  microscopically,  and  might  reveal  similar- 
changes  to  those  which  I  have  described. 

There  is  one  point  of  especial  importance  in  respect  to  1 
experiments  on  healthy  animals.  In  relation  to  all  active 
secretions  there  are  means  by  which  either  the  production  is 
controlled  or  the  excess  removed.  In  prolonged  athyrea  the 
control  is  removed,  and  probably,  as  in  all  functional  abey¬ 
ance,  the  controlling  mechanism  becomes  defective  and  its 
agents  atrophied.  Hence  we  should  expect  that  the  effects 
of  artificially  introduced  secretion  would  be  more  intense 
than  in  healthy  animals.  After  partial  recovery  the  control 
is  probably  regained. 

But  in  healthy  animals,  unless  this  control  system  is  para¬ 
lysed,  the  effects  cannot  be  expected  to  be  so  great.  We  do 
not  know,  and  can  only  infer,  wherein  this  control  lies,  and 
in  the  human  subject,  we  might  find  that  unexpectedly  serious 
results  might  follow  if  disease  of  the  necessary  organs  existed. 

It  seems  probable  that  the  skin,  mucous  membrane  of  the  ■ 
alimentary  canal  and  possibly  the  kidneys,  are  the  organs  of 
its  excretion. 

Notes  and  References. 

1  Bircli-Hirsclifeld  ;  also  “Die  Anschwellung  der  Scliilddrlise  bei  der 
Basedow’sclien  Kraukheit  berulit  wesentlich  auf  Erweiterung .  der 
Gefasse,”  3rd  edition,  1887,  p.  395.  2  Dr.  Murray  (British  Medical 
Journal)  lias  been  misled  by  an  erroneous  and  unauthorised  report. 
What  I  said  was  that  there  was  an  enormous  diminution  (not  increase) 
in  the  colloid  material.  3  Similar  observations  are  common  to  most 
writers  on  the  subject,  from  Graves  onwards.  Especially  frequent  is  the 
mention  of  palpitation  and  tachycardia,  without  other  symptoms,  in 
cases  of  enlargement  of  the  thyroid.  See  Trousseau,  etc.  4  See 
especially  a  recent  article  by  J.  ,T.  Putnam  on  “Feeding  Thyroids  in 
Myxuedema”  ( Amer .  Journ.  of  Med.  Sciences,  August,  1893.)  1  should  have 
entered  more  fully  into  some  of  his  arguments  but  that  I  have  been  only 
able  to  see  the  article  since  the  greater  part  of  this  lecture  was  written. 

5  Th.  Wette,  Archivf.  Min.  Chirurgie,  1892,  pp.  652  and  785.  8  For  example. 

Professor  Grainger  Stewart  and  Dr.  George  Gibson  have  recorded  two  • 
cases  in  which  similar  changes  were  present.  British  Medical  Associa¬ 
tion,  August,  1893.  7  See  also  Putnam,  loc.  cit.,  Mobius.  8  For  an 

able  summary  of  this  question  see  Ballet,  Revue  de  Medecine,  1888,  p.  513. 

9 “The  Pharmacy  of  the  Thyroid  Gland,”  Pharmaceutical  Journal,  Sep¬ 
tember  2nd,  1893.  10  British  Medical  Journal,  September  23rd,  1893, 
p.674.  See  also  Dr.  Johnston  and  Dr.  Murray. 


Pasteurism  in  Cochin  China.— The  statistics  of  antirabic 
vaccinations  performed  at  Saigon  from  May  1st,  1892,  to  May 
1st,  1893,  by  Drs.  A.  Calmette  and  J.  Pineau,  show  that 
during  the  twelve  months  in  question  (being  the  second  year 
that  the  Bacteriological  Institute  of  Saigon  has  been  at  work), 
the  total  number  of  persons  treated  was  62.  Of  these,  10  (all 
Europeans)  came  from  the  Dutch  Indies,  31  (including  2 
Europeans)  from  Cochin  China,  14(including  3  Europeans)  from 
Annam  and  Tonquin,  1  (European)  from  China,  1  (European) 
from  Hong  Kong,  3  (including  1  European)  from  Siam,  and  2 
(both  Europeans)  from  British  India.  In  12  of  these 
cases  it  was  proved  experimentally  that  the  animal  which  in¬ 
flicted  the  bite  was  rabid  ;  in  the  other  cases  the  diagnosis  of 
rabies  was  made  clinically  on  the  authority  of  veterinarians,  or 
in  some  cases,  apparently,  of  the  civil  and  military  authori¬ 
ties  !  Only  1  of  the  62  patients  treated  died  of  hydrophobia. 
This  was  a  Dutchman  from  Java,  who  came  under  treatment 
only  on  the  thirtieth  day  after  being  bitten  on  the  hand;  he 
underwent  a  complete  course  of  intensive  treatment,  and  die  d 
eleven  days  after  leaving  Saigon.  The  bites  were  inflicted  by 
dogs  in  all  the  cases  except  1,  when  the  biter  was  a  man  suf¬ 
fering  from  hydrophobia.  Since  the  establishment  of  the 
institute,  on  April  15th,  1891,  up  to  May  1st,  1893,  the  total 
number  of  persons  treated  has  been  110,  with  2  deaths,  a  mor¬ 
tality  of  1.8  per  cent. 
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( Continued  from  page  1195.) 

Treatment:  Dietetic. 

In  treatment  of  dilatation  of  the  stomach  induced  by  a 
single  excessive  and  indigestible  meal  or  by  a  comparatively 
short  course  of  overfeeding,  or  by  an  alcoholic  debauch,  it 
may  be  sufficient  to  fast  absolutely  for  twenty-four  or  forty- 
eight  hours  to  effect  a  cure,  and  in  all  cases  in  which  the 
cause  has  been  overfeeding  or  improper  food,  or  food  taken 
at  a  wrong  time,  an  extremely  strict  and  meagre  diet  for  a 
few  days  will  be  the  best  starting  point  for  treatment.  No 
advantage  would,  however,  result  from  fasting  or  low  diet  in 
cases  of  neurotic  origin.  Patients  of  this  class  will,  it  is 
true,  often  experience  extraordinary  relief  for  a  time  when 
first  released  from  the  obligation  of  taking  food,  but  the 
effects  are  disastrous  later.  The  inadequate  supply  of  food 
leads  to  weakness,  and  with  weakness  comes  impairment  of 
the  digestion  and  aggravation  of  the  nervous  susceptibility 
and  irritability.  A  return  of  pain  after  meals  is  attributed  to 
some  article  of  diet,  which  is  thereupon  expunged  from  the 
list  of  permissible  foods,  and  the  patient  enters  upon  a  down¬ 
ward  course  of  starvation,  weakness,  emaciation,  indigestion, 
and  pain,  which  often  ends  in  an  acute  illness  of  some  kind. 

Having  said  so  much  with  regard  to  the  dieting  of  patients 
whose  dyspepsia  and  gastric  dilatation  are  primarily  neuro¬ 
tic,  the  subject  may  be  continued.  The  object  we  set  before 
ourselves  must  be,  as  I  have  said  elsewhere,  not  to  level 
down  the  diet  to  the  digestive  capabilities  of  the  stomach  but 
to  level  up  the  digestion  till  it  can  deal  efficiently  with  the 
amount  of  food  required  for  the  due  support  of  the  nervous 
.system.  No  hard  and  fast  rule  can  be  laid  down.  A  careful 
study  of  the  patient’s  idiosyncrasies  will  be  required,  and  the 
diet  must  be  adjusted  to  these.  Speaking  generally,  such  a 
patient  will  digest  better  food  which  he  relishes,  even  if  it 
have  the  reputation  of  being  indigestible,  than  the  most 
digestible  and  scientifically  prepared  food  which  he  eats  by 
order  and  dislikes.  A  very  common  experience  is  that  he  is 
tempted  by  a  good  dinner,  eats  largely  and  indiscriminately, 
and  then,  instead  of  a  bad  night  and  great  discomfort  which 
he  thinks  he  has  deserved,  he  sleeps  well  and  feels  all  the 
better  for  his  indiscretion.  A  very  important  point  will  be 
to  disabuse  the  patient’s  mind  of  the  idea  that  pain  after  meals 
necessarily  indicates  that  the  food  has  been  unsuitable  ;  this 
will  be  more  difficult  to  effect  with  women  than  with  men. 
One  day  and  under  one  set  of  circumstances  anything  will 
agree,  on  another  day  and  under  different  circumstances 
nothing  is  digested.  The  general  directions  to  be  given  will 
be  to  restrict  the  amount  of  fluid  taken  at  meals,  to  eat 
starchy  food  in  very  moderate  quantity  as  it  is  bulky  and 
lends  itself  readily  to  fermentation,  to  take  only  one  vege¬ 
table  at  a  meal,  not  to  eat  when  exhausted  or  especially  when 
■excited  or  anxious,  or  to  eat  very  sparingly  and  simply  at 
such  times,  not  to  jump  up  from  meals  and  rush  off  to  work 
■of  any  kind.  Subject  to  some  such  limitations  as  the  above 
the  food  should  be  varied  so  as  to  tempt  the  appetite,  and 
the  resources  of  good  cooking  may  be  freely  employed  for  the 
same  purpose. 

With  regard  to  stimulants,  a  small  amount  as  part  of  the 
two  principal  meals  is  usually  helpful  to  the  digestion,  by 
giving  a  fillip  to  the  stomach,  which  may  or  may  not  increase 
the  secretion  of  gastric  juice,  but  more  certainly  augments 
the  energy  of  the  churning  movements  of  the  stomach.  Ex¬ 
perience  is  the  best,  and,  indeed,  the  only  sure  guide  in  the 
choice  of  a  stimulant.  Good  spirit,  well  diluted,  is  simpler 
than  wine  or  beer,  and  can  neither  start  fermentation  nor 
supply  fermentable  material.  For  myself,  I  have  never  been 
able  to  recognise  the  superiority  of  whisky  over  brandy  ;  and 
I  am  disposed  to  think  that  the  reason  why  the  former  has  | 


been  so  largely  ordered  by  medical  men  is  that  it  is  nastier, 
and  perhaps,  therefore,  less  likely  to  be  taken  in  excess. 
Good  whisky  is,  no  doubt,  better  than  bad  brandy,  and  vice 
versa.  When  any  good,  sound,  genuine  wine  agrees  with  the 
patient,  it  may  be  taken  in  preference  to  spirit. 

When  the  dilatation  of  the  stomach  has  been  primarily  due 
to  what  may  be  called  gastric  causes,  excessive  and  improper 
food  and  the  like,  the  rules  with  regard  to  diet  must  be  ap¬ 
plied  more  strictly,  and,  as  already  stated,  temporary  starva¬ 
tion  and  a  very  limited  amount  of  lood  for  some  time  may  be 
most  useful.  The  rules  will  be  :  regularity  in  the  hours  of 
meals,  and  strict  avoidance  of  intermediate  food  ;  little  fluid 
with  meals,  and  very  little  starchy  matter,  the  object  being, 
of  course,  to  avoid  distension  of  the  stomach,  whether  by  the 
bulk  of  food  and  drink  introduced,  or  by  the  generation  of 
gases.  A  familiar  out-patient  formula  is  “no  beer,  tea,  or 
potatoes.”  On'y  one  vegetable  should  be  taken  at  a  time. 
The  application  of  rules  may  usually  be  left  to  the  common 
sense  of  the  patient,  but  when  this  mental  quality  is  entirely 
lacking  it  may  be  necessary  to  write  down  the  dietary.  Stimu¬ 
lants  are  less  necessary  than  in  the  case  of  neurotic  patients, 
and  may  often  be  forbidden  altogether  with  great  advantage. 

An  expedient  often  of  great  service  in  relieving  some  of  the 
effects  of  dilatation  of  the  stomach,  and  sometimes  contribut¬ 
ing  to  a  cure,  which  may  perhaps  best  be  mentioned  in  con¬ 
nection  with  diet,  is  drinking  hot  water.  This  has  become  a 
common  practice,  and  hot  water  is  taken  with  meals  or  after 
or  before  or  between  meals  for  the  relief  of  indigestion,  the 
reduction  of  obesity,  and  various  other  purposes.  The  special 
object  for  which  1  have  employed  hot  water  has  been  the 
prevention  of  sleeplessness  and  nocturnal  asthma.  As 
already  explaine  1,  flatulent  distension  is  a  frequent  cause  of 
inability  to  sle^p  on  lying  down,  and  especially  of  waking 
up  at  a  given  hour.  In  the  latter  case,  remains  of  the  last  meal 
not  carried  on  into  the  duodenum  ferment  and  evolve  gases. 
A  large  tumbler  of  very  hot  water  sipped  at  bedtime  stimulates 
the  stomach  to  contract;  almost  always  a  certain  amount  of 
gas  is  expelled  at  once,  and  frequently  sufficient  to  allow  of 
sleep  in  cases  where  flatulence  has  prevented  it.  The  con¬ 
traction  has  the  further  effect  of  carrying  any  contents  of  the 
stomach  forward  into  the  small  intestine,  so  that  the  copious 
draught  of  hot  water  washes  out  the  stomach  and  prevents 
the  lingering  behind  of  contents  which  would  undergo  fer¬ 
mentation.  Sometimes  the  addition  of  carbonate  of  soda, 
with  perhaps  sulplo  carbolate  of  soda,  will  add  to  the  efficacy 
of  the  hot  water,  or  a  draught  containing  these  salts  with  am¬ 
monia,  compound  tincture  of  chloroform,  and  other  carmina¬ 
tives  may  be  given  half  an  hour  before  the  hot  water. 
Numerous  cases  of  habitual  and  aggravated  sleeplessness, 
and  several  of  nocturnal  asthma,  have  been  effectually  and 
permanently  relieved  by  simple  measures  of  this  kind. 
Sometimes,  however,  the  stomach  is  incapable  of  responding 
to  the  stimulus  of  hot  water,  even  when  aided  by  carminatives, 
and  then  the  discomfort  and  distress  are  aggravated. 

While  speaking  of  the  employment  of  hot  water,  it  may  be 
remarked  that  taken  on  an  empty  stomach  in  the  morning 
the  effect  is  entirely  different ;  it  is  rapidly  absorbed,  and, 
passing  through  the  tissues,  acts  as  an  eliminant.  For  stout 
and  overfed  people  this  is  often  very  beneficial,  but  weak, 
thin,  neurotic  s  ubjects  are  weakened  and  ultimately  depressed 
by  it. 

Several  objects  have  to  be  held  in  view  in  the  treatment  by 
drugs  of  dilatation  of  the  stomach.  The  two  principal  are  to 
rectify  the  chemical  processes  taking  place  in  the  stomach, 
so  as  to  promote  digestion  and  substitute  peptonisation, 
which  is  not  attended  with  evolution  of  gases,  for  fermenta¬ 
tion,  which  gives  rise  to  the  formation  of  acids  of  various 
kinds  and  the  setting  free  of  gases,  and  to  promote  the  con¬ 
tractile  energy  of  the  muscular  walls,  so  that  not  only  may 
the  churning  movements  be  efficiently  be  performed,  but  the 
contents  completely  expelled  at  the  end  of  digestion,  and  pas¬ 
sive  distension  be  resisted. 

When  there  is  pain  after  food  it  may  be  necessary  to  give 
bismuth  and  magnesia  or  soda,  with  perhaps  a  small  dose  of 
opium  before  meals,  and  when  there  is  heartburn  to  give  car¬ 
bonate  of  soda  or  other  alkalies;  when,  again,  there  is 
flatulent  distension,  carminatives  may  be  required.  But.1*1 
should  be  recognised  that  measures  of  this  kind  are  only  pallia¬ 
tive,  and  that  in  employing  them  we  are  not  treating  the  disease, 
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ut  only  some  of  its  consequences.  It  is,  of  course,  useful, 
nd  indeed  necessary,  to  procure  the  eructation  of  gases 
liich  are  distending  the  organ,  but,  if  no  other  result  is 
ought,  the  benefit  is  fugitive,  and  the  remedies  in  time  lose 
'  heir  efficacy.  So,  again,  with  alkalies:  unless  the  acid  fer- 
lentation  is  stopped  they  are  required  in  increasing  quantity, 
nd  the  amount  taken  may  come  to  be  enormous — if  I  rightly 
nderstood  a  professional  friend  the  other  day  he  was  taking 
drachms  of  bicarbonate  of  potash  per  diem.  A  good  method 
w  the  administration  of  antacids  is  in  the  form  of  lozenges, 
liich  are  to  be  slowly  sucked,  so  that  alkaline  saliva  is  car- 
ied  down  in  quantity  as  well  as  the  drug,  as  was  pointed  out 
y  Sir  William  Roberts. 

Pepsine,  again,  and  especially  peptonised  foods,  which 
ften  find  a  useful  place,  are  also  to  be  looked  upon  as  chiefly 
alliative. 

The  two  main  objects  in  the  treatment  of  dilatation  of  the 
tomacli,  the  prevention  of  gaseous  distension  and  improve¬ 
ment  of  the  contractile  energy  of  the  muscular  coats,  are  at- 
ained  more  or  less  perfectly  by  many  familiar  mixtures  and 
;  alls,  and  different  members  of  the  Harveian  Society  will 
ave  been  led  to  place  confidence  in  one  or  other  combination 
f  antiseptics  and  tonics.  I  will  simply  indicate  some  which 
ave  appeared  to  me  to  be  of  service. 

When  there  is  eructation  of  gas  having  the  odour  of  sul- 
huretted  hydrogen  the  best  remedy  is,  according  to  my  ex- 
ierience,  sulphite  of  soda.  The  sulphurous  acid  disengaged 
aobably  combines  with  the  sulphuretted  hydrogen,  and  also 
dlls  the  particular  microphytes  which  disengage  this  gas. 
it  any  rate  the  foul  smelling  eructations  have  always 
■romptly  ceased.  The  sodium  sulphite  may  be  given  in 
oses  of  5  to  10  grains,  with  carbonate  of  soda  and  nux 
omica  between  meals. 

Another  combination  which  I  have  frequently  employed 
nth  conspicuous  benefit  has  been  sulpho-carbolate  of  soda 
n  doses  of  5  to  10  grains  with  carbonate  of  soda,  spirit  of 
mmonia,  and  gentian.  It  may  be  given  in  the  early  stages 
•f  a  case  when  there  is  distension  and  discomfort  at  a  certain 
nterval  after  meals  with  eructations.  Ginger,  chloroform, 
ir  peppermint  may  be  added  to  the  mixture  to  promote  the 
xpulsion  of  gases.  If  there  is  gastric  or  intestinal  catarrh, 
r  when  the  evacuations  are  pale,  phosphate  of  soda  in  lialf- 
irachm  or  drachm  doses  is  a  useful  addition  ;  or  1  or  2 
irachms  of  phosphate  of  soda  may  be  given  early  in  the 
aorning  in  hot  water  with  taraxacum. 

Other  useful  remedies  are  creasote  and  carbolic  acid,  which 
re  best  given  in  pill  form  with  strychnine.  Advantage  may 
Iso  be  taken  of  the  bactericidal  powers  of  mercury  to  arrest 
.ermentation  and  the  formation  of  ptomaines.  A  very  useful 
ombination  is  gr.  each  of  liydrarg.  percliloride,  or  bini- 
did.,  and  strychnine  with  nij  or  mij  of  creasote  or  carbolic 
cid  in  a  pill  which  may  be  given  before  or  between  or 
!  fter  meals.  When  arsenic  is  indicated  as  a  tonic  by  the 
ondition  of  the  nervous  system  gr.  to  gr.  of  arsenious 
cid  may  be  included. 

In  a  large  proportion  of  patients,  careful  diet  on  the  lines 
udicated  and  persevering  treatment  will  bring  about  im- 
I  rovement  of  the  digestion  and  removal  of  the  dilatation  of 
lie  stomach  ;  but  relapses  are  frequent  and  difficult  to  pre- 
ent,  and  cases  are  met  with  in  which,  from  mechanical 
auses  or  from  entire  loss  of  tone  and  contractility  in  the 
1  luscular  walls,  no  impression  is  made  on  the  condition, 
brtunately  a  resource  still  remains  open  to  us  in  the  sto- 
aach  tube. 

Washing  out  the  Stomach. 

The  process  of  washing  out  the  stomach  is  a  very  simple 
ne.  The  fluid  usually  employed  is  a  weak  solution  of  bicar- 
onate  of  soda,  about  a  drachm  to  the  pint  of  lukewarm 
hater ;  10  to  20  grains  of  sulphocarbolate  of  soda  may  be 
dded  when  the  contents  are  offensive  in  character.  The  in¬ 
troduction  of  the  tube  is  at  first  disagreeable,  and  provokes 
etching  and  perhaps  vomiting,  but  the  patient  very  soon 
\  -arns  to  pass  it  for  himself.  He  should  sit  bolt  upright  in  a 
hair,  bending  the  head  slightly  forwards,  and  the  tube 
hould  be  carried  boldly  to  the  lower  end  of  the  pharynx,  the 
atient  being  told  to  make  swallowing  movements,  and  in 
:  he  intervals  to  breathe  deeply.  When  the  extremity  has 
i  cached  the  stomach,  sufficient  liquid  should  be  poured  into 
ie  funnel  to  fill  the  tube,  witho.it  which  it  will  not  act  as  a 


siphon.  The  tube  is  then  pinched,  and  the  funnel  end  is 
lowered  so  as  to  be  well  below  the  level  of  the  stomach,  when 
the  water  introduced  and  the  contents  of  the  viscus  will  flow 
out.  The  liquid  should  now  be  poured  in  till  a  sense  of  dis¬ 
comfort  and  fulness  is  produced  (the  amount  required  being 
noted),  upon  which  it  is  made  to  return  by  again  lowering 
the  extremity  of  the  tube.  When  the  patient  has  become 
accustomed  to  the  proceeding,  the  flushing  maybe  repeated 
once  or  twice  till  the  gastric  contents  have  been  completely 
cleared  out,  and  any  mucus  clinging  to  the  walls  has  been 
washed  away. 

Care  should  be  taken  that  the  whole  of  the  fluid  introduced 
is  withdrawn,  or  discomfort  and  sharp  purging  may  follow. 
The  capacity  of  the  stomach  may  thus  be  definitely  ascer¬ 
tained,  and  the  amount  of  liquid  it  will  hold  should  be  care¬ 
fully  noted.  It  will  usually  be  found  to  diminish,  at  first 
rapidly,  later  more  gradually. 

The  relief  afforded  by  washing  out  the  stomach  is  usually 
very  striking.  When  irregular  and  intermittent  action  of  the 
heart  has  been  one  of  the  most  troublesome  symptoms,  this 
is  at  once  suspended,  so  that  for  a  time  the  pulse  becomes 
quite  regular,  for  how  long  I  have  had  no  opportunity  of 
noting,  probably  till  after  the  next  meal,  and  the  heart’s 
action  becomes  steadier  and  stronger  from  day  to  day,  and 
the  patient  can  take  exercise  with  greater  comfort. 

Sleeplessness  is  usually  much  relieved.  I  have  not  yet 
found  it  necessary  to  order  the  washing  out  at  bedtime,  but 
it  would  probably  be  still  more  efficacious  in  preventing  dis¬ 
turbance  of  sleep  if  done  then. 

Vomiting  is  of  course  put  an  end  to ;  there  is  no  further 
occasion  for  it.  Flatulent  distension  also  is  usually  got  rid 
of  more  easily  by  eructation.  But  more  important  than  the 
removal  of  these  symptoms  is  the  return  of  appetite  and  the 
disappearance  of  the  loathing  of  food  which  is  so  common. 

By  way  of  conclusion,  two  or  three  cases  may  be  related  in 
outline. 
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Case  i. — A  lady,  aged  about  45,  whom  I  saw  in  consultation  with  Mr.  .T. 
T.  Mould.  The  special  feature  in  her  case  was  vomiting.  This  usually 
occurred  in  the  evening  or  during  the  night,  sometimes  more  frequently, 
and  was  very  copious.  She  had  reached  an  extreme  degree  of  emacia¬ 
tion  and  weakness ;  her  skin  hung  in  folds  and  wrinkles,  and  her  com¬ 
plexion  had  a  deep  yellowish  brown  tint.  She  might  have  sat  for  a 
picture  of  cancerous  cachexia.  She  was  very  energetic,  and  insisted  on 
out,  but  could  only  crawl  for  a  few  hundred  yards.  The  abdomen 
eeply  excavated,  and  the  enormously  dilated  stomach  could  be  seen 
in  its  upper  segment.  The  lower  border  descended  from  the  left  liypo- 
chondrfum  to  near  the  umbilicus,  where  the  pyloric  third  bent  suddenly 
upwards  towards  the  liver.  On  handling,  the  muscular  walls  contracted 
and  the  stomach  defined  itself  through  the  thin  abdominal  wall,  while  a 
peristaltic  movement  travelled  slowly  from  the  cardiac  to  the  pyloric 
end.  On  succussion  a  heavy  fluid  wave  could  be  felt  to  impinge  on  the 
hand  or  srethoscope  when  the  stomach  was  full ;  when  it  contained  only 
a  small  amount  of  fluid  a  loud  splash  was  heard.  The  suspicion  of  cancer 
of  the  pylorus  was  heightened  by  the  presence  of  a  small  firm  tumour 
just  where  this  end  of  the  stomach  dipped  under  the  liver.  It  appeared, 
however,  to  be  too  mobile  and  to  move  independently  of  the  pylorus, 
and  it  was  not  always  to  be  felt.  On  careful  examination  it  was  concluded 
that  it  was  probably  the  gall  bladder  containing  a  calculus  or  calculi. 
Mr.  Thomas  Smith  saw  the  patient  two  or  three  times,  and  the  question 
of  operation  was  carefully  discussed.  Some  relief,  however,  had  been 
afforded  by  washing  out  the  stomach,  and  it  was  decided  to  give  this 
treatment  a  thorough  trial.  It  was  undertaken  by  Dr.  Callender,  who 
had  done  the  preliminary  washing  out.  The  patient  very  soon  learnt 
to  pass  the  tube  for  herself,  and  the  result  was  a  complete  recovery.  The 
last  I  heard  of  her  was  that  she  mingled  with  the  crowd  at  the  Royal 
wedding.  ,  ,,  _  .,  .... 

Case  ii. — In  June  I  was  asked  to  meet  Mr.  Bryant,  the  President  ot  the 
Royal  College  of  Surgeons,  Dr.  Crisp,  and  Mr.  Lyster  at  the  Bolingbroke 
Pay  Hospital  to  discuss  the  question  of  operation  upon  a  young  man, 
aged  27,  who  had  been  suffering  for  two  years  from  vomiting.  He  was 
much  reduced  in  flesh,  weighing  only  seven  stone  (his  height  being 
5  feet  8  inches).  There  was  tenderness  on  pressure  in  the  epigastrium, 
and  in  this  region  was  a  firm,  solid  mass,  not  moving  freely  in  respiration, 
and  not  very  well  defined  as  to  its  lower  border.  An  important  consider¬ 
ation  was  whether  or  not  this  was  a  malignant  growth.  At  the  age  ot  the 
patient,  however,  cancer  in  this  situation  would  not  have  taken  two  yeai  s 
to  bring  about  a  fatal  termination,  and  it  was  thought  to  be  more  probably 
a  mass  of  inflammatory  exudation  consequent  upon  a  gastric  ulcer  which 
had  nearly  perforated.  Adhesions  and  exudation  round  the  pylorus 
would  obstruct  peristalsis,  and  prevent  the  stomach  from  emptying  ltselt, 
and  retention  of  the  gastric  contents  would  interfere  with  the  healing  ot 
an  ulcer.  It  was  decided,  therefore,  to  wash  out  the  stomach,  which  was 
carried  out  by  Mr.  Lyster.  The  vomiting  ceased,  and  the  patient  left 
the  hospital  a  stone  heavier,  and  has  since  been  able  to  return  to  partial 
work  in  the  city. 

In  dilatation  of  the  stomach  of  neurotic  origin,  or  in  which 
the  principal  symptoms  are  cardiac,  while  the  results  of 
washing  out  the  organ  are  not  so  palpable,  they  are  often 

very  striking.  ,  ,,  ,  ,  .  , . 

In  one  case  a  gentleman,  aged  about  60,  had  apparently  ncar.y  lost  Ins 
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life  from  embarrassment  of  tlie  heart,  brought  on  by  hurrying  to  catch  a 
train  after  a  hasty  meal :  he  had  been  brought  home  pulseless,  cold,  and 
cyanosed.  For  some  time  afterwards  he  was  liable  to  attacks  of  faintness 
and  breathlessness  in  tlie  night  or  after  food,  and  the  action  of  the  heart 
faltered  after  the  least  exertion.  Great  dilatation  of  the  stomach  was 
found  to  exist,  with  considerable  upward  displacement  of  the  heart.  This 
had,  no  doubt,  been  kept  up  by  incessant  feeding,  which  an  anxious  wife 
had  insisted  upon  against  the  advice  of  the  medical  man,  but  when  the 
diet  was  properly  ordered  the  dilatation  persisted  sufficiently  to  give  rise 
to  serious  discomfort  from  heart  symptoms.  Here  a  few  washings  out  by 
Ur.  Callender  were  followed  by  remarkable  relief,  although  the  gastric 
contents  were  on  the  first  occasion  which  I  witnessed  only  a  few  shreds 
of  undigested  food  and  a  small  quantity  of  mucus. 

The  moral  of  this  communication  is  the  desirability  and 
usefulness  of  a  careful  physical  examination  even  in  an 
affection  which  is  so  generally  regarded  as  a  purely  functional 
derangement  as  is  dyspepsia. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POISONING  BY  ESSENCE  OF  PENN AbROY AL. 

I  was  called  to  Mrs.  S.,  a  small,  delicate  woman,  at  10  p.m., 
•October  29th.  An  hour  previously  she  had  taken  three- 
pennyworth  (3  iij)  of  essence  of  pennyroyal,  with  the  object 
of  procuring  abortion.  She  was  two  months  pregnant.  She 
was  in  a  very  excited  and  frightened  state.  Both  pupils  were 
dilated  to  the  size  of  a  sixpence.  The  pulse  at  the  wrist  was 
very  feeble  on  my  arrival,  and  in  a  few  minutes  after  not  per¬ 
ceptible  at  the  wrist.  I  gave  a  stimulating  emetic  immedi¬ 
ately,  followed  by  two  quarts  of  tepid  water.  This  acted  well, 
and  she  rapidly  recovered.  Next  day  she  was  nearly  quite 
well,  but  kept  her  bed. 

I  find  pennyroyal  described  in  Tayloi’s  Medical  Jurispru¬ 
dence  as  having  no  therapeutic  action,  and  being  quite  harm¬ 
less.  The  patient  assures  me  she  took  nothing  else,  and 
when  I  arrived  the  room  smelt  strongly  of  the  peculiar 
pungent  odour  of  essence  of  pennyroyal ;  and  tlie  bottle,  an 
8-ounce  one,  which  contained  it,  was  handed  to  me,  and  I 
searched  the  room,  and  could  find  nothing  else.  It  is  quite 
possible  she  may  have  taken  more  than  she  says.  I  saw  the 
the  chemist  where  she  obtained  it,  and  he  says  the  quantity 
he  sold  was  3  iij  ■ 

Clapliam  Common,  S.w.  E.  F.  Flynn,  L.R.C.S.,  L.R.C.P. 


COW-POX  AND  SMALL-POX. 

I  have  read  Dr.  Edwin  Rickards’s  presidential  address, 
reported  in  the  British  Medical  Journal  of  October  4th, 
from  which  it  appears  that  Dr.  Rickards  holds  the  opinion 
inter  alia  that  “  cow-pox  in  the  cow  is  inoculated  small-pox.” 

The  following  circumstance,  which  came  under  my  observa¬ 
tion  when  acting  as  dispensary  medical  officer  in  an  adjoin¬ 
ing  district  would  hardly  bear  out  that  view  : 

In  the  summer  of  1887  some  patients  appeared  at  the 
•dispensary  suffering  from  a  rash  over  their  hands  and  arms, 
which  so  closely  resembled  small-pox  that  they  would  seem 
to  have  been  inoculated  a  few  days  previously.  On  inquiry  I 
found  they  had  all  been  engaged  occasionally  in  milking,  and 
noticed  a  somewhat  similar  rash  on  the  teats  and  udders  of 
the  cows,  and  believed  that  they  had  contracted  it  from  them. 
Soon  after  I  examined  some  of  the  cows  ;  they  seemed  to  be 
suffering  from  typical  cow-pox,  the  rash,  which  was  almost 
exclusively  confined  to  the  teats  and  udder,  being  in  some 
cases  pustular,  in  others  vesicular,  according  to  the  stage  of 
development.  There  seemed  little  constitutional  disturb¬ 
ance,  but  the  animals  failed  greatly  in  their  milk.  About 
the  fourteenth  or  fifteenth  day  the  rash  began  to  disappear. 
Almost  all  tliecows  within  an  area  of  3  and  4  miles  were  affected. 
No  death  occurred.  The  outbreak  lasted  over  one  month. 
I  was  informed  that  a  similar  outbreak  occurred  in  the 
district  about  ten  years  previously.  With  regard  to  the 
patients  affected  :  (1)  None  but  milkers  were  affected ; 

(2)  the  rash  ran  a  typical  inoculated  small-pox  course  ; 

(3)  one  patient  was  inoculated  on  the  left  arm  from  lymph 
taken  from  a  vesicle  on  the  right,  which  “  took  ”  splendidly  ; 

(4)  there  had  not  been  small-pox  or  scarlatina  in  the  district, 
nor  any  adjoining  district,  for  at  least  three  years  previously ; 


(5)  no  one  seemed  to  be  in  any  way  affected  by  using  the 
milk. 

I  much  regretted  that  I  was  unable  to  procure  a  supply  of 
the  lymph,  either  from  the  patients  affected  or  from  tliecows, 
the  idea  having  become  in  some  way  prevalent  that  it  would 
be  against  their  interests.  In  what  manner  the  disease 
originated  it  is  impossible  to  say,  but  I  was  unable,  after  a 
good  deal  of  inquiry,  to  trace  any  source  or  cause.  It  seemed 
to  occur  spontaneously,  and  to  spread  from  one  animal  to 
another  in  the  same  building  and  in  the  immediate  neigh¬ 
bourhood.  There  was  one  farm,  about  three  miles  from  the 
village,  on  which  the  animals  were  affected,  but  I  had  not 
been  able  to  trace  any  connection  with  the  others,  the  nearest 
cattle  being  over  half  a  mile. 

From  the  above  it  will,  I  think,  be  admitted  that  it  is  a 
little  premature  to  put  forward  the  view  “that  cow-pox  in 
the  cow  is  inoculated  small  pox,”  and  “  that  the  rarity  of  cow- 
pox  at  the  present  time  is  due  to  fewer  persons  following  their 
occupations  while  suffering  from  small-pox.” 

Bundoran,  co.  Donegal.  J.  D.  McFEELY,  L.R.C.S.I.,  etc. 


CONCEALED  ACCIDENTAL  HAEMORRHAGE. 

In  October,  1892,  I  was  called  to  see  Mrs.  A.  I  found  her  in 
a  collapsed  condition,  markedly  anaemic,  face  bathed  with  a 
profuse  perspiration,  cold  extremities,  sighing  respiration, 
and  pulse  imperceptible  at  the  wrist.  The  abdomen  was 
much  distended,  the  right  side  being  more  prominent  than 
the  left.  I  could  distinctly  make  out  the  outline  of  the 
uterus  with  its  contents.  On  firm  pressure  on  the  right  side 
and  posteriorly,  it  felt  unusually  soft  and  boggy,  and  feeble 
uterine  contractions  could  be  detected  on  firmly  grasping  j 
that  organ,  but  the  patient  was  apparently  insensible  to 
them.  No  foetal  heart  sounds  were  audible.  There  was  no 
external  show;  the  os  was  high  up,  soft,  and  dilated  to; 
admit  two  fingers,  the  head  presenting. 

Her  previous  confinements  were  normal.  She  was 
over  eight  months  pregnant,  and  had  only  arrived  in  the 
village  the  previous  day.  She  stated  that  when  leaving  home 
in  the  morning  she  felt  perfectly  well,  but  on  the  way  she 
was  sitting  behind  a  van,  and  accidentally  slipped  off,  coming 
heavily  to  the  ground.  She  got  up  and  proceeded  on  her 
journey,  feeling  no  great  inconvenience  from  the  fall.  This 
occurred  in  the  evening.  When  she  arrived  at  her  destina¬ 
tion  she  partook  of  a  hearty  supper,  went  to  bed,  and  slept 
soundly  till  the  morning,  when  she  awoke  with  cramp-like 
pains  in  the  stomach.  On  attempting  to  get  out  of  bed  she 
fainted. 

I  diagnosed  concealed  accidental  haemorrhage.  I  lowered 
her  head,  elevated  the  limbs,  applied  heat  to  the  body,  gave 
her  a  full  dose  of  ergotin  and  sal  volatile  hypodermically, 
and  put  on  a  firm  binder.  I  also  ordered  her  brandy  and 
milk  in  small  quantities  frequently  by  the  mouth.  I  then 
introduced  my  hand  and  ruptured  the  membranes.  What 
little  liquor  amnii  came  away  was  almost  clear.  Having  no 
uterine  dilators  with  me,  I  proceeded  to  dilate  with  my 
fingers.  Fortunately  the  os  was  in  a  pliable  condition, 
and  after  some  little  time  I  got  it  sufficiently  dilated  to 
enable  me  to  apply  the  forceps  and  deliver. 

The  child  was  born  in  an  asphyxiated  state,  and  possibly 
might  have  survived  had  I  been  able  to  pay  it  sufficient 
attention  ;  but  the  mother’s  condition  was  so  alarming  that 
it  occupied  all  my  time,  as  she  fainted  with  the  birth  of  the 
child.  I  gave  a  hypodermic  injection  of  ether,  and  an  enema 
of  hot  water  and  salt,  removed  the  binder  and  got  firm  hold 
of  the  uterus,  and  succeeded  in  expelling  the  placenta  and  a 
basinful  of  clots.  I  still  kept  firm  hold  of  the  uterus  to 
prevent  any  relaxation.  She  rallied  after  some  little  time, 
and  the  uterus  contracted  firmly  without  any  further  loss  ol 
blood.  Recovery  was  uninterrupted  though  slow. 

My  reasons  for  publishing  the  case  are  as  follow:  First, 
the  time  that  elapsed  between  the  accident  and  the  appear¬ 
ance  of  the  symptoms — about  seventeen  hours — for  I  have  no 
doubt  that  the  fall  the  previous  evening  was  the  cause. 
Secondly,  the  fact  that  the  child,  in  spite  of  the  imperfect 
blood  supply,  was  born  alive  ;  the  placenta,  in  my  opinion, 
was  centrallyMetaclied,  and  only  adherent  to  the  uterine 
wall  by  its  margins.  Thirdly,  the  lateral  bulging  of  the  wai 
of  the  uterus  causing  a  prominence  of  the  abdomen. 

llarlington.  .  Tom  G.  DONALDSON,  M.D. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

UNIVERSITY  COLLEGE  HOSPITAL. 

OVARIOTOMY  ON  A  PATIENT  IN  HER  EIGHTY-THIRD  YEAR. 

By  Herbert  R.  Spencer,  M.D.,  B.S.Lond.,  M.R.C.P.,  Pro¬ 
fessor  of  Midwifery  in  University  College,  London  ;  and 
Obstetric  Physician  to  the  Hospital.) 

M.  A.  F.,  was  horn  on  September  8tli,  1810.  She  was  married 
in  1836,  and  had  five  children,  but  no  miscarriages.  Her 
mother  died  at  the  age  of  76,  and  she  lost  one  sister  at  the 
age  of  70,  another  at  over  70,  and  has  one  living,  aged  79. 

The  patient  was  sent  to  me  on  November  7th,  1891,  by  my 
colleague  Mr.  Godlee,  complaining  of  pain  and  swelling  in 
{ ‘he  abdomen  for  eighteen  months.  She  first  menstruated  at 
18,  and  ceased  at  52.  With  the  exception  of  slight  oedema  of 
both  legs  she  appeared  to  be  in  excellent  health,  and  had  a 
good  colour  and  pulse.  There  was  no  vaginal  discharge,  and 
micturition  and  defaecation  were  normal.  The  abdomen  was 
occupied  by  a  flaccid  cystic  tumour  having  all  the  characters 
of  an  ovarian  cyst,  which  reached  to  a  height  of  7  inches 
vertically  above  the  pubes,  2  inches  above  the  umbilicus. 
The  uterus  was  small,  somewhat  retroverted,  and  freely 
movable  ;  the  lower  end  of  the  tumour  could  be  felt  in  front 
of  the  uterus.  The  diagnosis  was  “a  simple  ovarian  cyst 
free  from  adhesions.”  The  patient  at  first  refused  operation, 
and  as  the  amount  of  pain  was  trifling  it  was  decided  to  wait. 
The  patient,  therefore,  used  to  come  a  distance  of  two  miles 
and  see  me  about  once  a  month. 

On  June  10th,  1892,  the  tumour  reached  upwards  for  8  inches 
above  the  pubes.  The  girth  at  the  umbilicus  was  32|  inches. 
On  July  4th,  1892,  the  patient  had  had  a  great  deal  of  pain 
and  also  much  difficulty  in  walking  on  account  of  the  size  of 
the  tumour.  On  October  7tli,  1892,  she  had  been  free  from 
pain  for  some  weeks,  and  looked  in  perfect  health  for  her 
age.  The  tumour  reached  to  a  height  of  inches  above  the 
umbilicus  and  8^  inches  above  the  pubes.  On  account  of 
the  difficulty  in  getting  about,  and  the  attack  of  pain,  she 
consented  to  have  the  tumour  removed,  and  was  admitted  to 
University  College  Hospital  on  December  17tli,  1892. 

She  was  in  very  good  health,  bright,  cheerful,  and  intel¬ 
ligent  ;  had  fair  yellow-grey  hair,  no  arcus  senilis,  and  could 
read  the  smallest  print  without  glasses.  The  urine,  of 
specific  gravity  1010,  was  acid  and  contained  a  little  mucus, 
but  no  albumen.  The  heart  and  lungs  were  normal,  except 
for  a  few  rales  at  both  bases  posteriorly.  There  was  a  fail- 
amount  of  colour  in  the  cheeks  and  mucous  membranes,  and 
the  skin  was  like  that  of  a  much  younger  person. 

There  was  about  half  an  inch  of  fat  in  the  abdominal  wall. 
The  abdomen  was  distended,  as  by  the  uterus  at  the  eighth 
month  of  pregnancy,  by  a  lax  tumour  reaching  up  for  10 
inches  above  the  pubes.  The  outline  of  the  tumour  could  be 
felt,  and  fluctuation  and  a  thrill  were  distinctly  obtained. 
The  flanks  were  resonant,  and,  usually,  the  tumour  was  dull 
on  percussion,  but  in  the  morning,  when  the  present  state 
was  taken,  the  area  of  dulness  reached  only  up  to  the  um¬ 
bilicus,  and  the  upper  part  of  the  tumour  felt  as  if  it  had 
intestines  in  front  of  it.  In  the  afternoon  the  bowels  had 
been  opened,  and  the  tumour  was  then  dull  all  over  as  usual. 
The  abdomen  measured  37  inches  in  circumference  below 
die  umbilicus.  The  hand  could  be  pressed  deeply  between 
the  tumour  and  the  pubes.  The  uterus  was  retroverted, 
small,  and  freely  movable. 

On  December  19tli,  1892,  at  9.30  a.m.,  I  operated  and  re¬ 
moved  a  multilocular  left  ovarian  tumour  of  the  size  and 
shape  of  a  large  “cottage”  loaf.  (It  was  this  peculiar  shape 
which  had  permitted  the  intestines,  when  distended,  to  cover 
the  upper  smaller  part  of  the  tumour,  giving  rise  to  the 
resonance  previously  mentioned.)  The  pedicle  was  twisted 
one  time  and  a  half  as  by  the  tumour’s  rotating  in  the  direc¬ 
tion  of  the  hands  of  a  clock  when  the  tumour  was  viewed 
trom  the  left  side.  The  fluid  in  the  tumour  was  dark  brown, 
md  contained  a  considerable  amount  of  blood  corpuscles, 


I 

I 


cholesterin  crystals,  and  granular  matter.  The  right  ovary 
was  not  removed ;  it  was  healthy,  smooth  on  the  surface,  and 
resembled  that  of  a  girl  12  years  old.  There  were  no  adhe¬ 
sions,  and  the  operation,  which  was  performed  under  “gas 
and  ether  ”  amesthesia,  and  with  full  antiseptic  precautions, 
wasveryeasy.  From  the  time  the  first  incision  was  made  until 
the  dressing  was  applied  occupied  only  seventeen  minutes. 

The  patient  rallied  well  and  did  not  vomit.  During  the 
afternoon  she  passed  two  motions,  and  in  the  evening  be¬ 
came  very  talkative,  and  only  slept  two  hours.  On  December 
20th  she  was  still  very  talkative  and  restless,  but  otherwise 
in  excellent  condition.  On  December  21st  she  became  very 
strange  in  her  manner,  and  spent  the  night  in  talking  and 
trying  to  take  off  the  bandages,  and  to  get  out  of  bed.  She  had 
delusions  as  to  her  surroundings,  but  recognised  the  obstetric 
assistant  and  myself.  A  drachm  of  bromide  of  sodium  failed 
to  make  her  sleep,  but  she  slept  for  an  hour  and  a-lialf  after 
a  hypodermic  injection  of  one-fifth  of  a  grain  of  morphine. 

She  slept  fairly  well  on  the  following  night,  and  during  the 
day  the  mind  became  comparatively  clear.  She  took  three 
ounces  of  milk  and  barley  water,  and  2  drachms  of  peptones 
every  two  hours. 

On  December  26th  the  deep  sutures,  five  in  number,  were 
removed.  Union  had  taken  place  by  the  first  intention.  The 
patient  looked  well,  and  wais  quite  rational. 

During  the  next  three  weeks  she  remained  in  bed,  suffer¬ 
ing  from  slight  bronchitis.  The  weather  was  very  foggy  and 
cold.  During  the  greater  part  of  the  day  she  was  quite 
rational,  but  towards  evening  she  “wandered”  a  little  and 
wanted  to  get  out  of  bed.  She  also  passed  urine  and  motions 
under  her.  She  did  not  get  up  until  January  16tli,  when  she 
was  quite  well  and  rational ;  the  scar  sound,  3^-  inches  long  ; 
the  uterus  freely  movable,  no  pelvic  swelling  nor  tenderness. 

She  left  the  hospital  on  February  6th,  being  then  very 
well.  From  that  time  her  general  condition  improved,  and 
she  was  able  to  get  about  without  any  trouble  or  pain.  She 
discarded  her  belt  in  March.  She  had  regained  control  over 
the  bladder  and  rectum,  and  her  health,  physical  and 
mental,  was  excellent.  She  came  frequently  to  see  me,  and 
was  free  from  complaint  of  any  kind.  I  last  saw  her  on  No¬ 
vember  1st,  1893,  nearly  eleven  months  after  the  operation, 
in  excellent  health  for  her  age,  and  with  good  spirits  and 
clear  intelligence.  The  scar  was  quite  sound,  linear,  and 
there  was  no  tendency  to  hernia. 

During  her  stay  in  the  hospital  the  axillary  temperature 
only  once  reached  99.4°  F. 

Remarks. — This  patient  was  more  than  82£  years  old  at  the 
time  of  operation,  and  is,  as  far  as  I  know,  the  oldest  upon 
whom  ovariotomy  has  been  performed,  with  the  exception  of 
Dr.  Homans’s  1  case,  which  was  apparently  a  few  weeks  older. 
Without  having  made  a  very  extensive  research  in  this 
direction,  I  am  only  acquainted  with  four  other  records  of 
ovariotomy  performed  upon  women  80  years  of  age  and 
upwards.  Schroeder’s  2  and  Owens’s  3  cases  were  aged  80, 
Edis’s  1  aged  81,  and  Homans’s  82  years  and' four  months. 
The  fact  that  all  five  cases  recovered  is  encouraging,  and 
should  make  us  not  hesitate  to  extend  the  benefits  of  the 
operation  to  sufferers  at  any  age.  My  own  patient,  while 
benefiting  greatly  in  freedom  from  pain  and  difficulty  in 
walking  was  not  in  the  least  the  worse  for  the  operation,  and 
it  was  not  followed  by  fever,  distension,  sickness,  tenderness, 
or  pain.  The  wound  united  by  first  intention,  and  the  scar 
remained  sound,  although  the  patient  only  wore  the  belt  for 
six  weeks.  The  slight  temporary  mental  alienation  was 
possibly  due  as  much  to  the  bronchitis,  aggravated  by  the 
cold,  foggy  weather  (so  depressing  to  old  persons),  as  to  the 
operation.  In  aged  patients  I  think  the  operation  should  be 
performed  as  rapidly  as  possible,  and,  preferably,  in  the 
warmer  months  of  the  year.  _ _ 

i  Homans,  Boston  Med.  mid  Surf).  Journal ,  1888. 

2  Schroeder,  Olsliausen,  Krankheiten  der  Ovcirien. 

3  Owens,  Journal  of  Brit.  Gyn.  Soc.,  vol.  iv. 

4  Edis,  Journal  of  Brit.  Gyn.  Soc.,  vol.  viii. 


We  are  requested  to  state  that  Dr.  Burney  Yeo’s  paper  On 
the  Use  of  Lectures  in  Medical  Teaching,”  which  was  to  have 
been  read  before  the  Medical  Society  of  King’s  College  Hos¬ 
pital  on  December  1st,  has  been  postponed  till  Friday  next, 
December  15tli. 
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F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday ,  December  5th,  1S93. 

Aneurysm  of  the  Thoracic  Aorta  opening  into  the 

CEsophagus. 

Dr.  A.  F.  Voelcker  showed  the  above  specimen,  which  was 
obtained  from  a  man,  aged  44,  who  had  suffered  for  two  years 
from  dysphagia  and  cough.  The  patient  suddenly  vomited 
much  blood,  and  became  unconscious,  but  rallied,  and  was 
admitted  into  the  Middlesex  Hospital,  where  he  died  the  day 
following,  from  a  similar  recurrence  of  haemorrhage.  In  addi¬ 
tion  to  the  chief  aneurysm  of  the  thoracic  aorta,  there  was 
another  of  the  arch ;  the  occurrence  of  more  than  one  aortic 
aneurysm  statistics  showed  to  be  uncommon. 

Rodent  Ulcer. 

Mr.  L.  Bidwell  exhibited  sections  of  a  rodent  ulcer  which 
arose  in  a  mole  in  front  of  the  right  ear  of  a  woman  aged  72. 
In  its  histology  it  was  a  typical  carcinoma  of  this  variety  ; 
the  origin  of  carcinoma  from  moles  was  unusual.  In  the  mole 
itself  were  many  enlarged  sebaceous  glands. 

Mr.  Golding-Bird  commented  on  the  confusion  at  present 
existing  as  to  the  histology  and  diagnosis  of  rodent  ulcer.” 
He  did  not  regard  the  term  as  any  other  than  clinical  ;  and 
in  his  experience  ulcers  of  various  kinds  were  so  called,  if 
they  were  situated  between  the  brow  and  the  mouth.  Some 
such  were  ordinary  epitlieliomata,  showing  birds’  nests  in  sec¬ 
tion.  The  typical  rodent  ulcer  had  been  usually  described  as 
having  no  raised  edges,  but  even  such  were  not  invariably  of 
the  same  histological  structure. 

Dr.  Kantiiack  commented  on  the  confusion  which  had 
arisen  in  connection  with  the  term  “  cell  nests.” 

Mr.  A.  Bowlby  thought  the  term  “  rodent  ulcer  ”  a  bad  one, 
but  it  expressed  a  distinct  entity  which  admitted  of  ready 
diagnosis  on  microscopic  section,  and  was  a  form  of  carci¬ 
noma.  In  his  opinion  it  grew  from  the  cutaneous  glands : 
the  cells  were  small  and  polygonal,  and  did  not  undergo 
squamous  transformation  ;  imperfect  nests  might  occur,  but 
no  true  horny  change  was  to  be  observed.  The  pathological 
formation  did  not,  however,  invariably  present  the  same 
clinical  characters,  though  secondary  infection  of  the 
lymphatic  glands  was  always  absent. 

Two  Cases  of  Softening  of  Intracardiac  Thrombi. 

Dr.  Scholefield,  after  observing  that  the  condition  had  been 
well  described,  amongst  others,  by  Drs.  Wilks  and  Moxon, 
gave  the  history  of  his  first  case.  In  this  the  thrombi  were 
globular,  and  quite  readily  fell  out  from  between  the  tra- 
beculte  of  the  left  ventricle  ;  they  were  soft  within,  filled  with 
puriform  fluid  in  which  the  microscope  showed  pus  cells  and 
micrococci,  and  they  possessed  no  definite  cellular  wall.  The 
patient  was  a  woman,  who  had  been  confined  six  weeks  before 
death  ;  after  confinement  she  contracted  scarlet  fever,  and  sub¬ 
sequently  suffered  from  empyema  and  abdominal  abscess  ;  one 
marked  symptom  was  ortliopnoea  arising  from  cardiac  trouble. 
In  the  second  case  the  heart  presented  a  similar  condition. 
Death  occurred  from  phthisis,  but  the  post-mortem  examina¬ 
tion  threw  no  light  on  the  cardiac  condition.  In  the  first  the 
cause  of  the  central  softening  was,  he  held,  due  to  the  pre¬ 
sence  of  the  micro-organisms. 

Dr.  Voelcker  said  that  there  were  several  preparations  in 
the  Middlesex  Hospital  Museum  similar  to  those  shown  by 
Dr.  Scholefield,  and  in  all  there  was  endocarditis  of  the 
valves. 

Dr.  Charlewood  Turner  considered  that  the  formation  of 
such  clots  was  due  to  changes  in  the  endocardium,  as  the 
hollowed  thrombi  had  a  different  appearance  from  such  as 
were  common  in  the  ventricles  from  slowing  of  the  blood  cur¬ 
rent  ;  there  were  possibly  endothelial  abrasions  at  the  sites 
of  their  formation. 

Dr.  Scholefield,  in  reply,  observed  that  the  complete  want 
of  attachment  of  the  thrombi  was  against  this  view;  moreover, 
microscopic  examination  did  not  reveal  any  changes  in  the 
endocardium. 

Hernia  of  the  Ovary. 

Mr.  C.  B.  Lockwood  reported  a  case  in  which  the  ovary  had 


been  removed  by  operation.  It  lay  within  a  hernial  sac  in 
the  labium  majus,  and  had  caused  no  trouble  until  shortly 
before  the  operation ;  no  ovulation  had  apparently  taken 
place  in  the  ovary.  He  showed,  also,  a  second  specimen,  th® 
sac  of  an  inguinal  hernia  removed  by  operation,  which  con¬ 
tained  one  of  the  ovaries ;  connecting  the  end  of  the  sac 
with  the  labium  was  a  band  of  muscular  tissue  by  which  the 
peritoneum  had  probably  been  physically  drawn  out.  In  the 
first  preparation,  also,  muscular  tissue  lay  on  the  back  of  the 
sac. 

Perforating  Ulcer  of  the  Duodenum. 

Dr.  Pye-Smith  recounted  the  case  of  a  man,  aged  33,  who- 
was  well,  except  for  slight  dyspepsia,  until  a  fortnight  before 
death,  when  he  was  seized  with  severe  abdominal  pain  and 
vomiting  of  blood  ;  he  subsequently  showed  signs  of  septic¬ 
aemia,  and  died  with  pneumonia.  After  death  a  perforating 
ulcer  was  found  in  the  first  part  of  the  duodenum  close 
beyond  the  pylorus.  In  connection  with  the  perforation 
there  was  a  cavity  filled  with  foul  serous  pus.  The  author  re¬ 
marked  that  such  ulcers  were  exactly  of  the  same  nature  as 
those  met  with  in  the  stomach,  and  they  were  confined  to- 
the  upper  part  of  the  duodenum,  since  here  the  intes¬ 
tinal  contents  were  still  acid,  and,  whatever  started 
the  ulceration,  the  action  of  the  gastric  secretion  was 
the  factor  that  led  to  its  progress.  As  to  gastric  ulcer  itself, 
contrary  to  the  general  belief,  he  had  shown  from  statistics 
that  it  was  as  common  in  men  as  in  women.  In  answer  to 
Mr.  Lockwood,  he  stated  that  the  ulcer  was  situated  at  the 
upper  part  of  the  duodenum. 

Dr.  Galloway  was  interested  to  hear  of  the  precise  situa¬ 
tion,  as  ulcers  seated  at  the  upper  part  and  behind  contracted 
adhesions  with  the  liver,  and  in  this  way  fatal  perforation 
was  at  times  prevented  ;  some  such  might  even  heal. 

The  President  had  at  one  time  studied  the  subject  oi 
gastric  ulcer;  it  was  not  so  much  an  ulcer  as  an  erosion.  In 
his  opinion,  it  was  the  gastric  secretion  that  caused  the- 
erosion,  but  it  was  first  necessary  that  the  circulation  through 
a  portion  of  the  mucous  membrane  should  be  interfered  with. 
In  his  experiments,  the  removal  of  patches  of  the  gastric- 
mucous  membrane  in  dogs  was  not  followed  by  ulceration  ; 
but  this  ensued  after  ligation  of  arteries,  or  if  a  piece  of  the- 
membrane  was  tied  up  with  a  ligature.  He  held  still  that 
the  normal  counteracting  influence  to  the  action  I 
of  the  gastric  juice  was  the  circulation  of  alkaline- 
blood  through  the  vessels.  It  had  been  used  as  an  argument 
against  this  view,  that  as  the  digestive  action  in  the  intestine 
was  alkaline  the  wall  of  the  intestine  would  have  no  suck 
means  of  protection.  He  thought,  however,  that  the  epi¬ 
thelial  lining  of  the  stomach  and  intestine  were  different  in 
the  protection  they  afforded. 

Carcinoma  of  the  Duodenum. 

Dr.  Pye-Smith  exhibited  a  stomach  affected  with  carci¬ 
noma  of  the  pylorus,  from  a  case  in  which  there  existed  also 
a  second  growth  in  the  duodenum  of  later  date.  He  compared! 
this  concurrence  with  the  appearance  of  carcinoma  in  both 
breasts,  in  that  it  was  an  instance  opposed  to  the  general  rule 
that  parts  which  were  the  frequent  seats  of  primary  cancer 
were  rarely  the  seats  of  secondary.  _ 

Mr.  S.  G.  Shattock  referred  to  cases  of  a  similar  kind 
when  in  the  alimentary  canal  the  presence  of  a  pnmaiy 
carcinoma  was  succeeded  by  that  of  others  at  a  lower  level, 
and  observed  that  the  most  probable  interpretation  of  such 
was  that  an  infecting  virus  had  been  transferred  from  the 
primary  growth,  and  set  up  secondary  disease  by  a  process  oj 
auto-inoculation. 

Card  Specimen. 

Mr.  Warrington  Harvard  :  Stomach  and  Duodenum  five 
days  after  gastro-jejunostomy. 


CLINICAL  SOCIETY  OF  LONDON. 

John  Whitaker  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Friday,  November  24th,  1893. 

The  Urtne  in  Myxcedema  Treated  by  Thyroid  Extract. 
Dr.  William  M.  Ord  read  for  himself  and  Mr.  Edmund* 
White  a  report  on  a  case  of  myxoedema  treated  by  adminis¬ 
tration  of  the  thyroid  gland  of  the  sheep,  with  special  reier- 
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ence  to  changes  occurring  in  the  urine.  The  subject  was 
treated  by  the  authors  in  a  paper  printed  in  the  British 
Medical  Journal  of  July  29th,  p.  217.  The  authors  added 
that  the  changes  in  the  urine  in  such  cases  were  of  great 
value  in  presenting  some  estimate  of  altered  metabolism 
following  the  use  of  the  thyroid.  They  recognised  that  their 
observations  were  not  final,  but  must  be  supplemented  by 
more  numerous  and  more  varied  experiments.  They  went 
on  to  consider  some  of  the  methods  of  preparing  and  ad¬ 
ministering  the  thyroid  gland  as  a  whole,  as  glycerine  ex¬ 
tract,  as  powder,  etc.,  and  offered  some  remarks  regarding 
dosage. 

Mr.  E.  White  emphasised  the  fact  that  the  amount  of 
nitrogen  excreted  under  the  thyroid  treatment  actually  ex¬ 
ceeded  the  amount  of  nitrogen  taken  as  food  by  about 
5  drachms  daily,  and  that  the  increased  quantity  of  nitrogen 
was  almost  entirely  due  to  increase  of  the  urea.  Before 
treatment  the  quantity  of  nitrogen  ingested  exceeded  that 
which  was  excreted,  but  this  was  reversed  when  the  treat¬ 
ment  was  begun. 

Living  Specimens. 

Mr.  Stephen  Paget  showed  three  specimens  :  A  Traumatic 
Encephalocele  ;  a  Meningocele  that  had  undergone  a  Natural 
Cure ;  and  a  case  of  Ankylosis  of  the  Spine. — Dr.  Mansell 
Moullin  showed  a  case  of  Charcot’s  Disease. — Mr.  Arbuth- 
not  Lane  exhibited  a  case  of  Deficient  Development  of  the 
Jaw  after  Ankylosis  of  one  Temporo-maxillaiy  Articulation. 
—Mr.  Watson  Cheyne  showed  a  case  of  Rotation  Outwards 
of  the  Lower  Limbs  treated  by  Transverse  Division  of  the 
Femur ;  also  a  "case  of  Replacement  of  Dupuytren’s  Fracture 
of  the  Ankle.— Mr.  Pearce  Gould  showed  a  case  of  Hyper¬ 
trophy  of  the  Stomach  without  Dilatation. — Mr.  Ballance 
showed  a  case  of  Empyema  of  the  Maxillary  Sinus,  and  illus- 
j  trated  the  diagnostic  value  of  Heryng’s  method  of  transillumi¬ 
nation,  a  dark  shadow  being  evident  over  the  affected  antrum 
when  an  electric  light  was  introduced  into  the  mouth,  other 
sources  of  light  being  excluded. — Dr.  Mott  showed  a  woman, 
aged  30,  the  subject  of  so-called  Idiopathic  Sclerosis,  appa¬ 
rently  of  cerebral  origin,  following  parturition.  He  also 
showed  a  man,  aged  34,  suffering  from  Multiple  Toxaemic 
Neuritis.— Dr.  F.  Hawkins  showed  two  children,  aged  11  and 
8  respectively,  belonging  to  a  family  who  presented  well- 
marked  symptoms  of  Pseudo-hypertrophic  Paralysis. — Dr. 
James  Taylor  showed  four  patients  of  the  same  family  also 
suffering  from  Pseudo-liypertropliic  Paralysis. — Dr.  Newton 
Pitt  showed  a  woman  the  subject  of  Osteo-artliritis  who  had 
I  developed  Fibrous  Nodules  over  various  articulations. — Dr. 
Harry  Campbell  showed  a  case  of  Chronic  Phthisis  in- 
i  volving  the  Right  Apex  ;  also  a  woman  with  an  Unusual 
Form  of  (Edema  of  the  Left  Forearm. 


MANCHESTER  MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  15th,  1S03. 

Hysteria  Simulating  Insular  Sclerosis. 

Dr.  Leech  showed  a  man  who  had  suffered  from  tremors  on 
movement  closely  simulating  those  observed  in  insular 
!  sclerosis,  apparently  of  hysterical  origin.  lie  had  suffered 
from  two  attacks,  in  the  first  of  which  the  tremors  on  move¬ 
ment  were  extremely  marked,  but  at  the  end  of  two  months 
J  they  entirely  passed  away  and  the  patient  was  able  to  resume 
work.  In  three  months  the  tremors  on  movement  returned, 
but  to  a  slighter  extent.  Under  hospital  treatment  he  quickly 
improved. 

Sporadic  Cretinism. 

Dr.  Hol  gate  Owen  showed  a  female  cretin,  aged  20,  who 
was  born  in  Manchester  and  had  lived  there  all  her  life.  At 
birth  she  was  a  big,  healthy-looking  child.  For  twelve 
months  her  mother  nursed  her  at  the  breast.  She  was  long 
in  learning  to  walk,  and  dentition  was  delayed.  At  the  age 
|  of  6  a  deformity  in  the  back  was  noticed.  Her  present  height 
is  40^  inches  ;  weight,  45  lbs.  Her  face  has  the  character- 
]  istic  appearances  ;  the  skin  is  harsh,  dry,  and  scaly.  The 
mammae  are  slightly  prominent  and  a  small  amount  of  gland 
tissue  can  be  felt.  There  is  marked  scoliosis  with  convexity 
f  towards  the  right  side,  involving  the  whole  of  the  dorsal  ver¬ 
tebrae.  The  urine  is  free  from  albumen  and  sugar,  but  con¬ 
tains  a  very  small  amount  of  urea  (6G  grains  in  the  twenty- 


four  hours).  The  temperature  is  subnormal.  No  thyroid 
gland  can  be  felt,  nor  are  there  any  supraclavicular  swellings. 
Under  the  administration  of  tabloids  of  thyroid  extract  im¬ 
provement  occurred.  On  one  occasion  the  pulse  rate  rose  to 
240.  The  excretion  of  urea  was  also  very  markedly  in¬ 
creased. 

Paralysis  of  the  Third  Nerve. 

Dr.  E.  S.  Reynolds  showed  a  case  of  right  hemiplegia  with 
paralysis  of  eye  muscles  on  the  left  side.  The  hemiplegia 
was  evidently  due  to  a  hmmorrliage  in  the  left  internal  cap¬ 
sule.  The  lesion  was  probably  in  isolated  branches  of  the 
third  and  sixth  nerves,  being  most  likely  a  syphilitic  infil¬ 
tration. 


MEDICAL  SOCIETY  OF  LONDON. 

Frederick  T.  Roberts,  M.D.,  F.R.C.P.,  Vice-President,  in 

the  Chair. 

Clinical  Evening. 

Monday ,  November  27th,  1893. 

Syringomyelia. 

Dr.  Beevor  showed  a  young  woman,  aged  23,  who  had  had 
had  an  illness  six  years  ago.  This  was  followed  by  numbness 
in  the  upper  arm,  spreading  slowly  downwards.  She  had  been 
subject  to  whitlows  for  years.  There  was  wasting  of  the 
thenar  and  liypothenar  eminences  of  both  hands,  and  an¬ 
aesthesia,  with  a  tendency  in  the  hands  to  become  claw¬ 
shaped.  The  condition  was  less  marked  on  the  left  side.  The 
reflexes  were  increased,  but  the  electrical  reaction  showed 
nothing  abnormal  except  in  the  hands. 

Congenital  (?)  Pemphigus. 

Mr.  Lunn  showed  a  diminutive  boy,  aged  10,  who  had  been 
under  observation  for  four  years  on  account  of  blebs  which 
formed  persistently  all  over  the  body,  and  which  had  con¬ 
tinued  to  form  since  three  days  after  birth.  He  had  snuffles 
at  birth.  There  was  wasting  of  the  nails  of  the  hands  and 
feet.  No  kind  of  treatment  had  had  the  slightest  effect. 

Cretinism  Treated  by  Thyroid  Extract. 

Mr.  Lunn  also  showed  a  cretin  aged  26  (though  she  looked 
about  10),  who  had  come  under  his  care  in  an  idiotic  condition 
last  May.  She  was  put  on  the  thyroid  treatment  both  by  the 
mouth  and  by  injection,  and  the  improvement  had  been  most 
remarkable.  She  had  become  relatively  very  intelligent. 
Previously  amenorrhoeic,  the  catamenia  had  commenced  soon 
after  the  institution  of  the  treatment.  The  urine  had  been 
slightly  increased  in  quantity,  but  was  otherwise  normal. 

ILematoma  after  Aneurysm. 

Mr.  Lunn  also  showed  a  man  who  was  admitted  with  a 
pulsatile  swelling  behind  the  left  knee-joint,  diagnosed  as 
aneurysm.  He  had  called  in  Mr.  Ballance,  but  they  were 
uncertain  whether  it  was  a  simple  aneurysm  or  an  aneurysm 
plus  a  tumour.  The  knee-joint  was  full  of  fluid.  Ultimately/ 
Mr.  Ballance  ligatured  the  femoral  artery,  whereupon  alt1 
pulsation  ceased.  The  swelling  immediately  got  much 
smaller  after  ligature,  and  there  was  no  disturbance  of  the 
limb  in  consequence.  There  remained,  however,  a  large  fluid5 
swelling  in  the  site  of  the  aneurysm,  which  he  assumed  to  be  - 
of  the  nature  of  a  haematoma.  They  proposed  to  leave  this 
alone  for  a  time  to  see  if  it  would  clear  up,  and,  failing  this, 
they  intended  to  cut  down,  turn  out  the  clots,  and  stuff  the 
cavity  with  gauze. 

Mr.  Ballance  pointed  out  that  the  interest  of  the  case  lay 
in  the  difficulty  of  diagnosing  whether  it  was  simply  an 
aneurysm  or  an  aneurysm  complicated  with  a  tumour.  He 
had  used  ligatures  of  goldbeaters’  skin,  which  he  thought 
much  superior  to  catgut. 

Obliteration  of  Superior  Vena  Cava. 

Sir  Hugh  Beevor  showed  a  man,  aged  41,  who  presented 
tortuous  dilated  veins  from  below  upwards  over  the  trunk, 
first  noticed  fifteen  years  ago.  The  patient  then  found  that 
after  stooping  he  suffered  from  dyspnoea  and  a  sense  of  con¬ 
striction  in  the  throat,  his  face  becoming  intensely  congested 
at  the  same  time.  He  ultimately  became  unable  to  follow 
his  occupation.  No  evidence  of  disease  could  be  detected  on- 
auscultation  or  percussion.  He  had  had  syphilis.  He  referred 
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''to  a  case  in  which  a  man  with  a  history  of  recent  syphilis 
had  developed  obstruction  of  the  superior  vena  cava  as  the 
result  of  gumma  of  the  mediastinum. 

Hydatid  Cyst  of  the  Bladder. 

Mr.  Hurry  Fenwick  showed  a  man  from  whom  he  had 
removed  a  hydatid  cyst  of  the  bladder.  He  remarked  that  it 
was  the  only  case  recorded  in  the  literature  of  the  subject 
during  the  last  200  years.  He  had  got  at  the  cyst  by  dislocat¬ 
ing  the  shrunken  bladder  into  the  left  iliac  fossa.  He 
punctured  and  withdrew  about  34  ounces  of  fluid.  The 
operation  was  followed  by  rapid  recovery.  As  the  cyst  was 
being  emptied  the  bladder  filled  with  urine.  Only  eight  of 
fifty  recorded  cases  had  recovered. 

Mr.  Marmaduke  Sheild  and  Mr.  Ballance  related  similar 
cases. 

Sequel  of  Tumour  in  an  Infant. 

Mr,  Marmaduke  Sheild  showed  a  tumour  removed  post 
mortem  from  an  infant  whom  he  had  brought  before  the 
Society  for  diagnosis  last  year.  The  tumour,  which  sprang 
from  the  front  chest  wall,  was  variously  diagnosed  as  an 
included  foetus,  a  naevus,  etc.  It  was  suggested  that  it  would 
very  likely  spontaneously  inflame,  and  in  spite  of  every  pre- 
cadtio'n  this  was  what  had  happened,  and  the  child  suc¬ 
cumbed.  Post  mortem  they  found  that  the  tumour  extended 
under  the  clavicle  into  the  root  of  the  neck  and  right 
'shoulder,  implicating  the  vessels  in  the  former  situation. 
'Surgical  intervention  would  necessarily  have  proved  unavail¬ 
ing.  It  proved  to  be  composed  of  dense  connective  tissue 
mixed  with  fat,  and  where  it  passed  under  the  clavicle  it 
contained  numerous  cysts.  Microscopically  there  was  an 
appearance  suggestive  of  malignancy,  and  he  supposed  it 
belonged  to  the  category  of  cystic  hygroma.  He  insisted  on 
th&.fajCt  that  such  tumours,  though  apparently  superficial, 
were,  ,  invariably  deepseated,  and  he  referred  to  a  case  in 
wliichsuch  an  one  in  the  neck  when  operated  upon  proved  to 
pass  beneath  the  cervical  fascia. 

Obliteration  of  Enlarged  Vessels  on  the  Face  by 

Electrolysis. 

Mr.  BAlmanno  Squire  showed  a  person  on  whom  he  had 
obliterated  a  number  of  dilated  vessels  on  one  half  of  the  face 
by  the  application  of  the  electrolytic  needle,  which  was  intro¬ 
duced  slightly  into  the  skin  over  the  vessel. 

Thrombosis  of  the  Lateral  Sinus. 

Mr.  Ballance  showed  a  young  man  who  was  admitted  at  the 
end  of  September  last,  with  typical  symptoms  of  lateral  sinus 
pyaemia,  of  eight  days’  standing.  He  was  drowsy,  and  his 
temperature  was  105.5  F. ;  there  was  foetid  otorrhoea  and  a  swell¬ 
ing  over  the  upper  part  of  the  internal  jugular  vein  in  the  neck 
and  over  the  mastoid  process.  Mr.  Ballance  had  at  once 
;op'era-ted,  and  found  the  petrous  and  mastoid  bones  carious. 
Hy  exposed  the  sinus,  but  found  no  evidence  of  thrombosis, 
..so  lie  cut  down  on  the  jugular  vein  just  below  the  parotid 
'gland  and  tied  it  just  below  where  it  was  thrombosed,  at  its 
junction  with  the  subclavian  vein.  He  then  enlarged  the 
opening  in  the  bone  and  made  a  free  incision  into  the  lateral 
sinus,  which  bled  freely.  The  sinus  was  not  blocked  in  the 
usual  place,  near  the  mastoid  bone.  The  operation  was 
Jfol  lowed  by  an  uneventful  recovery. 

0 DERATION  FOR  DuPUYTREN’S  CONTRACTION. 

Mr.  Lockwood  showed  a  cast  of  the  hands  of  a  man  who 
■  came  to  him  with  Dupuytren’s  contraction  of  the  palmar 
fascia  in  both  hands  and  the  man  himself  in  order  to  demon¬ 
strate  the  results  of  operative  procedure.  He  had  performed 
Adams’s  operation  by  multiple  puncture  and  forcible 
straightening  of  the  fingers,  and  the  result,  as  he  was  en¬ 
abled,  to  show,  had  been  highly  satisfactory. 

Removal  of  Large  Diffuse  Lipoma  of  Neck. 

Mr.  Lockwood  also  showed  a  man,  aged  45,  from  whom  he 
bad  removed  a  large  diffuse  lipoma  from  the  back  of  the 
neck,  involving  a  very  extensive  operation,  but  with  satis¬ 
factory  results.  The  haemorrhage  had  not  been  troublesome. 

Skin  Grafting  for  Lupus. 

Mr.  Watson  Cheyne  showed  a  lad  on  whom  he  had  trans- 
p  anted  large  grafts  of  skin  for  lupus,  one  whole  cheek  being 
thus  renovated.  He  cut  the  lupus  right  away  before  trans¬ 


planting  the  skin.  He  alluded  to  an  old-fashioned  treat¬ 
ment,  namely,  the  application  of  sanguinaria  saturated  with 
chloride  of  zinc,  which  he  said  was  a  very  painful  but,  on  th< 
whole,  a  very  efficacious  proceeding. 


HARVEIAN  SOCIETY. 

Malcolm  Morris,  F.R.C.S.Edin.,  President,  in  the  Chair. 

Thursday ,  November  2nd,  1893. 

Dislocation  of  the  Heart  into  the  Left  Pleural  Cavity. 
Dr.  Robert  Boxall  showed  a  coloured  drawing  of  the  chest 
organs  of  a  woman,  aged  28,  who  died  on  the  third  day  after 
the  birth  of  her  third  child,  with  symptoms  simulating 
pulmonary  thrombosis.  The  necropsy,  however,  showed  a 
congenital  defect  in  the  pericardial  sac  on  the  left  side. 
Through  this  opening  the  heart  had  escaped,  and  was  found 
lying  in  the  left  pleural  cavity  in  immediate  contact  with 
the  lung.  The  upper  surface  of  the  diaphragm  in  the  neigh¬ 
bourhood  of  the  apex  was  coated  with  recent  lymph.  Behind 
the  heart  was  found  a  sickle-shaped  fold,  attached  to  the 
diaphragm  below,  and  extending  upwards  as  far  as  the  en¬ 
trance  of  the  vena  cava  inferior  into  the  right  auricle.  The 
above-mentioned  fold  formed  a  pouch  three-quarters  of  an 
inch  deep,  from  which  the  apex  of  the  heart  had  escaped. 
This  accident  was  followed  by  urgent  dyspnoea  and  collapse. 
A  distinct  systolic  murmur  was  audible  over  the  whole  car¬ 
diac  area.  The  patient  died  thirty  hours  after  the  accident 
had  occurred. 

Dilatation  of  the  Stomach. 

A  paper  on  this  subject,  which  was  read  by  Sir  William 
Broadbent,  is  published  in  the  British  Medical  Journal, 
pp.  1193  and  1268. 

Dr.  Callender  called  attention  to  the  fact,  observed  by 
him  in  treating  cases  of  dilatation  of  the  stomach,  that  in 
those  cases  referred  to  by  Sir  William  Broadbent  as  neurotic 
cases  there  was  always  a  quantity  of  mucus  secreted  by  the 
stomach  which  created  difficulty  in  washing  out  the  stomach, 
and  that  this  was  not  so  in  those  cases  in  which  the  stomach 
contained  quantities  of  fermented  food.  Severe  ortliopncea 
also  occurred  in  cases  of  considerable  dilatation  of  the 
stomach,  and  was  rapidly  relieved  by  washing  out.  He 
asked  for  an  explanation  of  the  great  irregularity  of  the 
heart’s  action  in  those  cases  in  which  the  stomach,  though 
greatly  dilated,  did  not  push  up  the  diaphragm  or  encroach 
upon  the  heart,  and  mentioned  one  such  case  under  his  care 
which  had  benefited  very  much  by  the  washing  out  treat¬ 
ment,  but  in  which  the  heart’s  action  was  still  irregular  after 
a  month’s  treatment. 

Dr.  Goodhart  said  the  great  interest  of  the  subject  to  him 
was  a  physiological  one,  because  the  clinical  history  of  dilata¬ 
tion  of  the  stomach  seemed  to  him  to  be  an  illustration  of  the 
occurrence  of  dilatation  first,  and  hypertrophy  as  its  conse¬ 
quence  ;  which,  as  Sir  William  Gull  used  to  teach,  occasion¬ 
ally  happened  with  the  heart.  This  was  a  matter  of  import¬ 
ance  as  regarded  the  treatment  of  these  cases.  Records  were 
cropping  up  where  the  operation  of  opening  the  abdomen  and 
stretching  the  pylorus  had  been  performed  ;  and  this  was  no 
doubt  due  to  the  fact  that  dilatation  of  the  stomach  was 
assumed  to  be  the  result  of  pyloric  obstruction.  But  was  it ? 
The  history  pointed  against  that  view.  Patients  came  into 
the  hospital,  and  were  dieted,  and  the  stomach  was  emptied 
and  washed  out,  and  they  were  much  relieved  for  the  time. 
But  they  reappeared,  time  after  time,  and  the  disease  pursued 
a  chronic  cause  for  many — at  any  rate,  several — years.  And 
there  was  no  certain  evidence  what  was  the  end  of  them ; 
therefore  it  was  possible  that  they  recovered.  But  if  they 
were  Cases  of  dilatation  consequent  upon  obstruction,  surely 
the  dilatation  would  be  but  the  beginning  of  the  end,  unless 
the  obstruction  were  removed.  He  had,  therefore,  come  to 
the  conclusion  that  the  contraction  of  a  gastric  ulcer,  the  old 
adhesion,  the  various  other  causes  that  he  had  accepted  as 
the  explanation  of  these  cases,  were  non-existent  in  many  cases ; 
and  having  given  up  the  idea  of  obstruction  as  an  inadequate 
one,  it  wras  much  more'easy  to  understand  how  it  was  that  the 
regular  evacuation  of  the  contents  of  the  stomach  shouici 
produce  so  much  relief  and  even  permanent  amelioration  oi 
the  symptoms,  not  to  say  cure.  Dr.  Goodhart  thought,  there¬ 
fore,  that  one  should  be  very  jealous  of  handing  such  cases 
over  to  surgery,  for,  in  his  opinion,  the  obstruction  was  more 
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l  pparent  than  real,  and  tlie  suggested  treatment  of  stretching 
ie  pylorus  mistaken. 

Mr.  William  Adams  wished  to  draw  attention  to  one  class 
f  cases  in  which  dilatation,  with  atrophy  of  the  stomach, 
ccurred,  and  led  to  the  death  of  the  patient.  He  referred  to 
ases  of  infantile  paralysis  in  its  most  severe  form,  in  which 
oth  arms,  both  legs,  and  the  muscles  of  the  trunk  were 
ffected.  The  natural  recovery  in  these  cases,  which  were 
trtunately  of  rare  occurrence,  was  comparatively  slight,  and 
ometimes  limited,  only  to  the  arms,  but  it  was  always  very 
low,  partial,  and  incomplete,  the  permanent  defect  remain- 
lg  through  life  being  considerable.  There  was  always  great 
ifficulty  in  feeding  these  children,  the  stomach  frequently 
ejecting  food,  and  being  evidently  in  a  very  feeble  condition 
•om  impaired  nutrition.  Atrophy  and  dilatation  of  the 
tomach  took  place,  and,  in  a  later  period  of  growth,  in  ad- 
ition  to  the  liability  to  vomiting,  a  liability  to  fainting 
ccurred,  and  in  a  fainting  fit  these  patients  generally  died 
etween  the  ages  of  18  years  and  23  years.  In  one  of'  these 
ises,  a  young  gentleman,  aged  20,  who  had  not  walked  from 
uildhood,  the  difficulty  of  feeding  the  patient  had  lasted  for 
lany  years,  and  lie  died  suddenly  from  syncope  during  one 
f  Mr.  Adams’s  visits.  No  post-mortem  examination  was 
ilowed,  but  a  dilated  and  atrophic  condition  of  the  stomach 
robably  existed.  In  another  case  a  young  lady,  aged  18, 
ho  had  never  walked  since  childhood,  and  had  only  been 
ble  to  get  about  the  room  with  assistance,  a  very  experienced 
urse  told  Mr.  Adams  she  had  had  great  difficulty  in  feeding 
er  for  many  years,  the  stomach  frequently  rejecting  food, 
he  would  then  pass  into  a  half-fainting  condition,  and  at 
ist  she  died  suddenly  from  syncope.  On  post-mortem  exami- 
ation  the  stomach  was  found  to  be  enormously  dilated,  and 
;s  walls  extremely  thin  and  atrophied.  No  other  organic 
isease  existed.  Mr.  Adams  also  knew  of  several  other  cases 
f  this  class,  in  which  death  had  occurred  under  similar  cir- 
amstances.  These  cases  came  under  his  observation  in  con- 
equence  of  the  contractions  and  deformities  which  always 
ccurred  both  in  the  upper  and  lower  extremities,  as  well  as 
i  the  spinal  column. 

Dr.  Bubney  Ieo  desired  to  emphasise  the  statement  made 
y  the  author  of  the  paper  that  the  too  frequent  taking  of 
>odwasa  common  cause  of  gastric  dilatation.  The  “  little 
nd  often  ”  method  of  feeding  was  most  productive  of  dys- 
eptic  states.  With  many  persons  the  rate  of  stomach  diges- 
ion  was  much  slower  than  was  generally  supposed.  He  also 
filed  attention  to  the  difficulty  occasionally  encountered  in 
istinguishing  a  distended  colon  from  a  dilated  stomach,  and 
ave  an  instance.  He  had  treated  some  cases  of  moderate 
.  ilatation  in  persons  who  objected  to  the  use  of  the  stomach 
ibe  by  giving  Carlsbad  water,  fortified  by  the  addition  of 
arlsbad  salts,  in  repeated  doses  in  the  morning,  fasting, 
ntil  free  action  of  the  bowels  was  excited,  and  so  had 
ashed  out  their  stomachs  tlmough  the  intestinal  tube.  This 
lan  had  answered  well,  combined  with  rest  in  bed  for  aweek 
r  ten  days  and  an  absolute  milk  diet  for  the  same  period. 
After  some  remarks  by  Mr.  Feabnley  and  Mr.  Hames, 
j tr  W.  Bboadbent,  in  reply,  thanked  Mr.  Fearnley  for  calling 
Mention  to  the  crescentic  curve  formed  by  the  upper  border 
:  the  dilated  stomach,  which  he  had  often  seen,  especially 
hen  it  contracted  under  manipulation.  He  supposed  that 
ie  irregular  action  of  the  heart  sometimes  met  with  when 
ie  distension  of  the  stomach  took  a  downward  direction, 
id  when,  therefore,  there  was  no  pressure  on  the  diaphragm, 
Inch  had  been  observed  by  Dr.  Callender,  must  be  of  reflex 
igin  ;  he  had  no  other  explanation  to  suggest.  He  was 
isposed  to  think  that  the  hypertrophy  of  the  muscular 
alls  of  the. stomach,  of  which  Dr.  Goodhart  had  spoken,  was 
it  simply  a  result  of  dilatation,  but  of  difficulty  in  expelling 
contents  due  to  flexure  at  the  junction  of  the  pylorus 
id  duodenum.  Washing  out  by  restoring  the  organ  to  its 
roper  dimensions  and  diminishing  the  drag  upon  the 
ydorus  removed  the  obstacle  and  obviated  the  necessity  for 
logical  interference,  as  in  the  cases  he  had  related.  He 
id  been  greatly  interested  in  the  cases  described  by  Mr.  W. 
dams  in  connection  with  infantile  paralysis,  which  were 
*w  to  him.  He  had  no  such  experience  in  the  employment 
massage  as  that  so  humorously  described  by  Mr.  Hames, 
it,  as  a  general  massage  of  the  abdomen  was  often  useful  in 
'nstipation.  it  might  be  of  service  in  the  reduction  of  dila¬ 


tation  of  the  stomach.  He  agreed  with  Dr.  Burney  Yeo  as 
to  the  evil  effects  of  frequent  feeding,  and  as  to  the  advan¬ 
tages  of  a  dry  diet,  but  he  was  not  disposed  to  attach  much 
value  to  the  analogy  of  animals  not  eating  and  drinking  at 
the  same  time.  In  a  state  of  Nature  they  did  not  find  food 
and  drink  together,  but  often  had  to  go  long  distances  for 
water  at  the  end  of  the  day.  He  had  observed,  when  driving 
in  Switzerland,  that  the  horses  had  both  corn  or  bread  and 
water  at  their  baits.  Dr.  Burney  Yeo  had  described  a 
method  of  physical  examination  with  which  he  was  not  fami¬ 
liar.  The  drenching  with  Carlsbad  water  would,  he  thought, 
be  chiefly  useful  in  cases  due  to  overfeeding.  In  conclusion, 
Sir  W.  Broadbent  thanked  the  President  as  an  old  pupil, 
friend,  and  colleague  for  the  invitation  to  read  a  communica¬ 
tion  before  the  Society,  and  for  his  kind  remarks  and  con¬ 
gratulations,  and  the  Society  for  the  cordial  welcome  it  had 
accorded  him.  He  did  not  forget  that  it  was  to  the  Harveian 
Society  that  some  of  his  earliest  and  best  work  was  sub¬ 
mitted,  first  in  the  form  of  papers  and  later  in  the  Harveian 
Lectures. 


HUNTERIAN  SOCIETY. 

F.  Gobdon  Bbowtn,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  October  25th,  1893. 

Thyboid  Tbeatment  in  Myxcedema  and  Skin  Disease. 
Db.  Abthcb  Davies  read  a  paper  on  Thyroid  Gland  and  its 
its  Therapeutic  Value  in  Myxcedema  and  certain  Skin  Affec¬ 
tions.  He  first  briefly  discussed  the  different  theories  as  to 
the  function  of  the  thyroid  gland,  and  showed  that  from 
experimental  and  clinical  evidence  the  most  important  of 
these  was  that  one  which  connected  the  function  of  the 
gland  with  the  metabolism  of  the  body.  The  results  of  trans¬ 
plantation  of  the  thyroid  gland  by  Ivocher  and  Van  Essel- 
berg,  and  the  able  experimental  investigations  of  Horsley 
were  alluded  to.  He  then  described  the  great  therapeutic 
advance  made  by  Dr.  George  Murray,  who  most  successfully 
carried  out  the  injection  of  the  thyroid  juice  in  a  case  of 
myxcedema.  The  disadvantages  were  also  dwelt  on — 
namely,  (1)  loss  of  consciousness,  (2)  tendency  to  syn¬ 
cope,  (3)  acceleration  of  pulse  rate,  (4)  abscesses  and 
indurations,  (5)  nausea,  (6)  flushings,  (7)  tonic  spasms,  (8) 
stabbing  pains  in  the  lumbar  region.  Dr.  Davies  showed 
a  man  who  had  suffered  from  myxoedema  for  fifteen  years, 
and  who  had  been  successfully  treated  by  the  thyroid  injec¬ 
tions.  He  then  referred  to  the  remarkable  discovery  made 
independently  by  Dr.  Hector  Mackenzie  and  Dr.  E.  L.  Fox, 
as  to  the  efficacy  of  the  thyroid  gland  when  given  raw  or  in 
the  form  of  a  glycerine  extract  by  the  mouth.  He  also  gave 
an  account  of  a  further  modification  of  this  method — namely, 
the  administration  of  a  dried  extract  from  the  gland,  and 
showed  a  series  of  five  cases  successfully  treated  by  this 
means.  The  rapid  loss  of  weight  during  treatment  was  dwelt 
on,  and  the  importance  of  keeping  a  weekly  record  of  this  so 
as  to  control  the  activity  of  the  thyroid  principle.  Casts  of 
hands  were  shown  illustrating  marked  diminution  in  volume 
after  treatment.  It  was  also  shown  how  important  it  is  to 
keep  up  the  treatment  for  the  rest  of  life.  The  great  value 
of  the  thyroid  treatment  in  sporadic  cretinism  was  pointed 
out,  and  the  rapid  growth  noted  in  such  cases.  Lastly,  Dr. 
Davies  showed  a  series  of  photographs  kindly  lent  to  him  by 
Dr.  Byrom  Bramwell,  illustrating  the  marked  improvement 
in  psoriasis  after  thyroid  feeding,  which  he  had  also  ob¬ 
served  in  two  cases  of  psoriasis,  one  of  chronic  eczema,  and 
one  of  xeroderma  with  ictliyosis. 

Drs.  Hectob  Mackenzie,  Fletcheb  Beach,  Pasteitb,  and 
others  discussed  the  paper. 


F.  Gobdon  Bbown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  November  8th,  1893. 

Cases. 

Db.  Chaplin  showed  a  ease  of  Congenital  Malformation  of 
the  Heart  in  a  boy,  aged  10,  who  suffered  from  cyanosis, 
clubbed  fingers,  etc. — The  Pbesident  showed  a  member  of 
the  city  police  force  who  in  August  last  had  an  attack  of  Inso¬ 
lation,  followed  by  delusions,  increased  knee-jerks,  melan¬ 
cholia,  and,  lastly,  universal  steadily  increasing  tremor  and 
general  weakness. — Sir  Hugh  Beevob  showed  a  woman,  aged 
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20,  with  a  loud  Systolic  Pulmonary  Murmur,  with  no  cyanosis  ; 
and  another  woman,  aged  42,  with  a  remarkably  loud  Musical 
Systolic  Aortic  Murmur. — Dr.  F.  .T.  Smith  showed  two  cases 
of  Hemiplegia  dating  from  infancy,  one  aged  28,  now  present¬ 
ing  well  marked  right-sided  athetosis;  the  other,  aged  42, 
presenting  complete  flaccidity  with  marked  wasting  of  the 
limbs  on  the  left  side.-  Mr.  Openshaw  showed  a  Nievus  of 
the  Tongue  as  large  as  a  tangerine  orange,  which  had  been 
thought  sarcomatous. 

EPIDEMIOLOGICAL  SOCIET1. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair. 

Wednesday ,  November  15th ,  1893. 

President's  Address. 

The  President  delivered  an  address  on  the  History  of  Epi¬ 
demiology  in  England.  After  pointing  out  that,  until  the 
sixteenth  or  seventeenth  century,  when,  with  the  revival  of 
learning,  Greek  scholars,  like  Yesalius  and  his  contempo¬ 
raries  in  Italy  and  our  Caius  or  Dr.  Kay,  began  to  study  the 
works  of  the  Greek  physicians  in  the  originals  all  originality 
— even  the  power  to  see  with  their  own  eyes — seemed  to 
have  been  lost  to  men.  The  first  works  by  English  physi¬ 
cians  containing  any  original  observations  or  clinical  notes 
were  Caius’s  on  the  sweating  sickness,  published  in  Latin  in 
1532,  of  which  an  abridgment  in  English  appeared  four- 
years  later,  and  Brandon’s  Annual  Observations  of  Disease,  in 
which  was  found  the  first  account  of  an  outbreak  of  ergotism 
in  this  country,  under  the  name  of  epidemic  gangrene.  So, 
too,  abundant  as  was  the  crop  of  treatises  on  the  plague, 
which  ushered  in  each  visitation,  two  only  were_  writ¬ 
ten  from  personal  observation — Hodges’s  Loimologia  and 
Boghurst’s  work,  which  existed  only  in  a  manuscript, 
in  the  British  Museum,  and  like  that  of  Hodges, 
though  with  moreoriginality,  was  based  on  the  writer’s  expe¬ 
rience  of  the  great  plague  of  1665.  To  the  alarm  caused  by 
successive  outbreaks  of  the  plague  were  due  the  Bills  of 
Mortality,  which  might  be  looked  on  as  the  germs  of  our 
present  Registrar-General’s  reports,  and  which  were  used  by 
Grant,  Petty,  and  Halley  in  their  early  efforts  in  vital  sta¬ 
tistics.  They  were  of  considerable  value,  notwithstanding 
their  peculiar  nomenclature,  the  causes  of  death  being 
assigned  by  “  old  women,”  who  viewed  the  dead,  and  he 
might  remark  that  to  them  were  due  the  recognition  and 
name  of  rickets  nearly  twenty  years  before  the  monograph 
of  Glisson.  The  latter  half  of  the  sixteenth  and  the  earlier 
part  of  the  seventeenth  centuries  were  a  period  of  considerable 
activity,  and  Willis,  Morton,  Sydenham,  and  Huxham  might 
rank  as  epidemiologists,  Huxham  having  also  kept  a  record 
of  meteorological  observations  for  a  quarter  of  a  century. 
They  were  followed  by  Freind,  who  translated  Hippocrates 
into  English,  and  Mead,  Heberden,  and  Fothergill,  who 
greatly  advanced  the  diagnosis  and  study  of  fevers,  while 
Sir  John  Pringle  and  Sir  Gilbert  Plane — the  former  of  whom 
was  so  far  in  advance  of  his  age  as  to  maintain  the  futility 
of  quarantine — were  the  forerunners  of  the  long  succession 
of  military  and  naval  medical  officers  who,  from  the  oppor¬ 
tunities  afforded  by  service  in  almost  every  part  of  the  globe, 
had  done  so  much  for  the  study  of  epidemiology. 


WEST  LONDON  MEDICO-CIIIRURGICAL  SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 

Friday ,  December  1st,  1S93. 

Clinical  Evening. 

Glanders. 

The  President  read  notes  of  a  case  of  glanders  which  was 
fatal  in  ten  days.  No  history  of  injury  was  obtainable.  The 
arms  were  first  affected,  but  there  were  no  papules  until 
three  days  before  death.  The  nose  and  lungs  were  exten¬ 
sively  affected;  also  the  right  forearm. 

Cases. 

The  following  cases  were  shown  : — By  Dr.  Innis  :  A  case  of 
Sclerodermia  Diffusa;  the  patient  was  improving  under 
massage  and  glycerine. — By  Mr.  S.  Paget  :  (1)  A  case  of  Trau¬ 
matic  Cephal-hydrocele  in  a  child  after  a  slight  injury  ;  (2) 
a  case  of  Ankylosis  of  the  Spine  after  injury. — By  Dr.  P.  S. 
Abraham:  (1)  A  case  of  Bromide  Rash;  (2)  a  case  of  Rupia 


existing  since  secondary  symptoms,  over  two  years  ago,  with 
early  keloid  now  showing. — By  Dr.  Steer  :  A  case  of  Ray¬ 
naud’s  Disease.  Dr.  Seymour  Taylor  said  that  he  felt  in¬ 
clined  to  agree  with  those  who  considered  the  pathology  of 
the  disease  due  to  arterial  spasm  ;  Dr.  May  considered  it  due 
to  sclerodermia ;  and  Dr.  F.  Sayery,  Drs.  Clemow,  Ball, 
Dockrell,  Abraham,  and  Mr.  Paget  also  took  part  in  the 
discussion.— By  Mr.  Bidwell  :  (1)  A  case  of  Ostitis  of 

Humerus,  and  (2)  three  cases  after  Excision  of  Lupus  and 
Grafting  by  Thiersch’s  Method.— By  Mr.  Swinford  Edwards: 
A  Cysto-sarcoma  of  the  Sacrum  of  rapid  growth.  Remarks, 
were  made  by  Messrs.  Iyeetley,  Bidwell,  and  Lloyd.— By 
Dr.  Dockerell  :  (1)  A  case  of  Lupus  Erythematosus  ;  (2)  the 
sister  of  the  previous  patient  with  a  small  Papule  on  the. 
cheek  which  had  taken  three  years  to  come  to  the  surface. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

T.  Kilner  Clarke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Pathological  Evening. 

Friday,  November  17th,  IS'JS. 

Specimens. 

Dr.  Allan  showed  (1)  Cystic  Kidneys  ;  (2)  Melanotic  Sar¬ 
coma  of  Lungs  and  Liver  from  the  body  of  a  man,  aged  34;  (3) 
Carcinomatous  Stricture  of  (Esophagus  from  a  man,  aged  53. 
— Dr.  Barrs  showed  (1)  Brain  with  embolism  of  both  middle 
cerebral  arteries  with  diffluent  softening  of  the  left  hemi¬ 
sphere,  but  no  material  softening  of  the  right  hemisphere. 
The  left  middle  cerebral  artery  was  plugged  six  days, 
before  death,  the  right  twelve  hours  before  death.  The  source 
of  the  emboli  was  probably  a  large  patch  of  fibroid  disease  in. 
the  apex  of  the  left  ventricle.  (2)  Brain  with  recent  gross'* 
haemorrhage  into  the  pons  Varolii  and  immediately  adjacent 
parts  of  the  isthmus  cerebri  and  cerebellum  ;  also  the  Liver 
from  the  same  case,  which  weighed  126  ozs.,  and  was  an  un¬ 
usually  fine  specimen  of  large  cirrhosis.  (3)  A  Spinal  Cord 
with  acaseating  lump  embedded  in  its  substance  at  the  leveL 
of  the  eighth  dorsal  spine.  During  life  the  case  had  all  the 
symptoms  and  signs  of  diffuse  myelitis. — Dr.  T.  Wardrop- 
Griffith  showed  (1)  Viscera  from  a  case  of  morbus  caeruleus. 
Three  points  of  interest  were  noted :  (a)  That  causing  the 
cyanosis  was  extreme  narrowing  of  the  pulmonary  artery  with 
compensatory  patency  of  the  ductus  arteriosus  and  short  cir¬ 
cuiting  of  the  pulmonary  circulation  by  patency  of  the  fora¬ 
men  ovale  and  absence  of  the  undefended  space  ;  ( b )  partial- 
lateral  transposition ;  (c)  the  aorta  and  pulmonary  artery 
were  not  only  transposed  laterally  but  the  pulmonary  artery 
arose  behind  the  aorta  from  just  in  front  of  the  anterior  flap 
of  the  left  auriculo-ventricular  valve.  (2)  A  large  Mediastinal 
Growth  involving  the  right  lung  and  almost  plugging  the 
superior  vena  cava. — Mr.  Ward  showed  (1)  A  Calculus  re¬ 
moved  from  the  bladder  of  a  girl,  aged  8,  by  suprapubic  cys¬ 
totomy.  It  formed  an  accurate  cast  of  the  contracted  bladder,, 
which  it  completely  filled,  giving  rise  to  absolute  incon¬ 
tinence.  (2)  Cyst  derived  from  Meckel’s  diverticulum,  re¬ 
moved  with  testes  and  sac  of  unclosed  vaginal  process.— Dr. 
Jacob  showed  (1)  Microscopic  Sections  illustrative  of  Syphi¬ 
litic  Disease  of  the  Liver,  congenital  and  acquired,  chronic 
and  acute.  (2)  Blood  from  a  case  of  Leukaemia,  in  which  there- 
was  an  extraordinary  variety  in  the  character  of  the  leuco¬ 
cytes.-  Specimens  were  also  shown  by  Dr.  Swann  (Batley),. 
Mr.  Atkinson,  I)r.  Churton,  Dr.  Braithwaite,  and  Dr.. 
Tyrie. 

Minute  Cardiac  Pathology. 

Mr.  C.  F.  Eames  contributed  a  paper  (communicated  from 
the  Leeds  Infirmary  Laboratory  by  Dr.  Trevelyan)  on  some 
points  in  minute  cardiac  pathology.  The  morbid  histology 
of  pericarditis  was  illustrated  by  sections  from  cases, 
secondary  to  rheumatism  and  empyema.  Sections  were 
also  shown  from  the  inflammatory  and  degenerative  forms  of 
valvular  disease,  both  recent  and  old.  The  probable  origin 
of  atheroma  was  illustrated  by  a  specimen  in  which  the  yasa. 
vasorum  in  the  aortic  walls  were  greatly  diseased.  Sections-, 
from  an  aortic  valve  affected  by  malignant  endocarditis  were” 
shown.  Diseases  of  the  myocardium  were  next  considered- 
The  histology  of  acute  myocarditis  was  demonstrated  from  a. 
case  of  peri-  and  endocarditis,  and  from  three  cases  of  pyaemia-. 
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i  two  of  which  there  were  minute  abscesses  in  the  cardiac 
mscle.  The  view  that  the  disease  begins  in  the  interstitial 
ssue  was  supported.  Degenerative  changes  in  the  myo- 
irdium  were  considered  under  (1)  disease  of  the  minute 
i  essels,  the  coronary  artery  being  healthy,  and  (2)  vice  versa. 
ections  and  specimens  were  shown  illustrating  these  points, 
lcluding  a  marked  example  of  advanced  cardio-sclerosis, 
nd  one  of  slighty  fatty  heart.  The  effects  of  the  disease 
pon  the  interstitial  tissue  and  in  the  parenchyma  of  the 
rgan  were  then  discussed.  Finally,  attention  was  drawn  to 
le  importance  of  changes  in  the  myocardium,  both  in  the 
cute  infective  processes,  in  chronic  valvular  disease  and  in 
eneralised  arterio-sclerosis. 

Comparative  Pathology. 

Dr.  Ernest  Jacob  gave  an  account  of  Metschnikoff’s  ex- 
eriments  in  comparative  pathology,  pointing  out  the  defen- 
ive  mechanisms  found  in  the  invertebrates  as  akin  to 
‘ie  processes  of  inflammation  in  the  higher  vertebrates, 
liagrams  were  shown  by  the  lantern. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  23rd,  1S93. 

_  Cases. 

Ir.  Snell  introduced  (1)  a  man  who  had  been  shown  at  a 
revious  meeting  with  an  Indurated  Lachrymal  Gland— the 
amour  was  disappearing  ;  (2)  a  Case  of  Conical  Cornea  well 
larked  ;  (3)  Double  Miero-oplithalmos. — Dr.  Cocking  showed 
case  of  Myositis  Ossificans  in  a  stonewaller,  aged  63.  Dis¬ 
trict  signs  of  locomotor  ataxy  were  present. — Dr.  Burgess 
flowed  (1)  a  man,  aged  40,  with  Tremors  of  Lips  and  Tongue, 
Temulous  Scanning  Speech,  Epileptiform  Fits,  Mental  De- 
;  ression,  Optic  Atrophy,  and  greatly  exaggerated  Knee-jerk, 
'here  was  evidence  of  syphilis.  (2)  A  Case  of  Sensory 
.phasia  with  Alexia  (but  not  Agraphia)  and  Right  Hemi- 
nopia. 

Acute  Axial  Rotation  of  a  Parovarian  Cyst. 

The  President  related  this  case.  A  single  woman,  aged 
6,  who  was  known  to  have  had  a  small  ovarian  cyst,  was 
|  eized  during  the  night  with  severe  abdominal  pain  accom- 
anied  by  sickness.  Five  days  afterwards  abdominal  section 
ras  performed.  The  pedicle  was  found  to  have  rotated  a 
urn  and  a-half  from  without  inwards.  The  symptoms  com¬ 
ag  on  when  the  patient  was  in  bed,  pointed  to  the  rotation 
j  cing  caused  by  the  cyst  becoming  extruded  from  the  pelvis 
nd  passing  above  the  brim  when  the  woman  was  in  the  re- 
umbent  position.  There  was  no  history  of  a  fall  or  sudden 
flock.  The  patient  made  a  rapid  recovery. 

Ergotin  in  Epistaxis. 

Dr.  Cleaver  read  a  note  on  the  hypodermic  administra¬ 
te11  of  ergotin  in  epistaxis,  citing  a  recent  case  in  his  prac- 
ice  in  which  two  tabloids  of  one  hundredth  of  a  grain  of 
itrate  of  ergotinin  signally  failed,  and  an  injection  of  5  grains 
f  freshly  prepared  “inject,  ergotini  hypoderm.”  was  emi- 
ently  successful. 

I  Specimens. 

Dr.  Martin  showed  a  specimen  of  a  Dermoid  Cyst  of  Ovary 
diich  he  had  removed  by  abdominal  section  from  an  un- 
|  ^ried  domestic  servant,  aged  28.  The  patient  made  a  good 
I  ecovery. — Specimens  were  also  exhibited  by  Dr.  Hugh 
Rhodes,  Dr.  Knox,  Dr.  Burgess,  and  the  President. 


iOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of'Surgery. 

iEdward  Hamilton,  P.R.C.S.I.,  President, fin  the  Chair. 
Friday,  November  10th,  1S93. 

| ,  President’s  Address, 

he  President  delivered  the  inaugural  address,  in  which  he 
ecounted  the  origin  and  history  of  the  surgical  societies, 
which  were  now  represented  by  this  Section  of  the  Royal 
Academy  of  Medicine. 

j  Tumour  of  the  Brain. 

;  Mr.  F.  Alcock  Nixon  read  notes  of  a  case  in  which  he  had 
emoved  from  the  cavity  of  the  skull  a  tumour  2  inches  long, 


1  inch  broad,  and  f  inch  thick.  It  implicated  the  motor 
area,  commencing  in  the  leg  centre.  It  was  accurately 
localised  by  a  careful  grasping  and  analysis  of  the  symptoms. 
Prior  to  the  operation  the  patient  was  comatose  and  hemi¬ 
plegic,  and  his  friends  refused  to  allow  anything  to  be  done 
on  the  ground  that  he  was  obviously  dying.  A  month  after¬ 
wards  he  was  quite  conscious,  able  to  move  his  arm  and  leg, 
to  sing  and  repeat  the  verses  of  a  song.  He  described 
correctly  events  which  had  occurred  more  than  a  year  pre¬ 
viously.  His  temperature  was  normal.  Subsequently  he 
suffered  from  haemorrhage  from  the  surface  of  a  hernia 
cerebri,  and  died  a  few  hours  afterwards.  No  necropsy  could 
lie  obtained.  Mr.  Nixon  expressed  the  opinion  that  Fraser’s 
method  was  of  greater  practical  utility  to  the  surgeon  than 
Reid’s  or  Thane’s. 

The  case  was  discussed  by  Mr.  Thornley  Stoker,  Sir  W. 
Stokes,  Mr.  Wheeler,  Mr.  M’Ardle,  and  Mr.  Myles  ;  and 
Mr.  Nixon  replied. 

The  Treatment  of  Urinary  Fistula. 

Mr.  Myles  said  that  however  varying  were  the  methods 
described  by  operators  for  the  treatment  of  this  condition, 
the  general  principles  that  underlay  them  were  only  two— (1) 
To  make  it  easier  for  the  urine  to  escape  by  a  natural  channel 
than  by  the  fistula.  (2)  To  relieve  the  fistulous  tract  of  the 
irritation  caused  by  the  trickling  of  urine  over  its  surface. 
With  reference  to  the  first  point,  Mr.  Myles  expressed  a 
decided  preference  for  the  method  and  instrument  of  Maison- 
neuve.  With  reference  to  the  second  point,  he  gave  it  as  his 
opinion  that  in  obstinate  cases  the  plan  recommended  by 
Mr.  Thomson,  of  the  Richmond  Hospital  namely,  supra¬ 
pubic  cystotomy  as  a  preliminary  measure,  followed  by  free 
division  of  the  stricture  and  dissection  away  of  the  fistulous 
channels— was  the  best.  Illustrative  eases  were  related. 

Remarks  were  made  by  the  President,  Dr.  Brooks,  Mr. 
M’Ardle,  Mr.  Thomson,  Dr.  Bennett,  Mr.  Wheeler,  Mr. 
Nixon,  and  Mr.  Thornley  Stoker  ;  and  Mr.  Myles  replied. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

E.  Stanmore  Bishop,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  21st,  1893. 

Suprapubic  Cystotomy. 

Mr.  Southam  mentioned  (1)  three  cases  of  siiprapubic  litho¬ 
tomy,  in  each  of  which  collections  of  calculi  were  removed 
from  a  deep  post  prostatic  pouch  ;  (2)  a  case  of  chronic  cyst¬ 
itis  accompanied  by  hsematuria,  due  to  the  presence  of 
several  ulcerated  patches  on  the  posterior  wall  of  the  bladder, 
which  were  exposed  and  cauterised  through  a  supiapubic 
opening ;  (3)  a  case  of  large  villous  tumour  of  the  bladder, 
occurring  in  a  female,  which  was  removed  by  suprapubic 
cystotomy. 

Diagnosis  of  Abdominal  Tumours. 

Dr.  A.  T.  Wilkinson  made  some  remarks  on  the  differential 
diagnosis  of  abdominal  tumours,  and  showed  several  cases. 
Amongst  the  points  emphasised  were  the  following :  (1)  The 
readiness  with  which  displacement  of  the  colon  occurred.  _  In 
one  case  the  transverse  colon  occupied  the  right  inguinal 
canal  and  scrotum  ;  the  stomach  lying  vertical  in  the  abdo¬ 
men,  with  the  pyloric  orifice  1|  inch  below  and  slightly  to 
the  right  of  the  umbilicus.  In  another,  the  transverse  colon 
fringed  the  vertical  edge  of  a  huge  tumour,  filling  the  whole 
of  the  left  and  encroaching  somewhat  on  the  right  half  of 
the  abdomen.  It  was  mainly  sarcomatous,  and  arose  from 
the  back  of  the  abdomen  in  the  region  of  the  left  kidney, 
which  it  had  completely  destroyed.  Tumours  arising  in  this 
region  might,  therefore,  carry  the  colon  with  them,  skating 
their  inner  edge  and  lower  margin,  so  as  to  present  at  the 
abdominal  wall  a  continuous  area  of  dulness  unbioken  by 
any  bowel  sound.  (2)  Although  the  left  kidney  was  completely 
destroyed,  there  were  no  renal  symptoms.  The  full  average 
excretion  took  place,  on  one  occasion  the  amounts  registered 
being  52  ounces  and  504  gr.  of  urea.  (3)  The  immense  size 
which  tumours  in  the  abdomen  not  directly  implicating  the 
bowel  might  reach.  In  this  case  the  growth  of  the  tumour 
masked  the  loss  of  weight  on  the  part  of  the  patient,  at  one 
neriod  the  combined  patient  and  tumour  actually  gaining 
weight  in  spite  of  the  evident  loss  of  the  vital  energy  of  the 
body.  (4)  The  extreme  mobility  of  certain  tumours  situate 
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in  the  central  region  of  the  abdomen,  especially  hydatids  in 
or  adjacent  to  the  great  omentum. 

SALOL  IN  DlARRHCEA. 

Dr.  Charles  Skinner  read  a  communication  on  this  subject. 
He  said  that  salol  passed  unchanged  through  the  stomach,  but 
split  up  by  the  action  of  the  pancreatic  juice  into  carbolic 
acid  and  salicylic  acid,  thus  forming  an  antiseptic  lotion  for 
the  interior  of  the  intestine.  It  was  useful  in  almost  all 
forms  of  diarrhoea,  its  good  effect  being  probably  due  entirely 
to  its  direct  antiseptic  action  on  the  contents  of  the  bowel. 
Two  or  three  10-grain  doses  were  generally  sufficient  to  avert 
an  attack  of  diarrhoea.  It  must  not  be  given  too  frequently 
or  for  too  long  a  period,  owing  to  the  danger  of  carbolic 
poisoning. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS 
DISTRICT  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

E.  W.  Way,  M.R.C.S.,  President,  in  the  Chair. 

November  17  th,  1873.. 

Election  of  Honorary  Secretary  and  Treasurer. 
Dr.  C.  C.  Claremont  was  elected  Honorary  Secretary  and 
Treasurer  of  the  District. 

Cases. 

Dr.  I .  Pearse  exhibited  a  patient  labouring  under  well- 
marked  Scleroderma. — Dr.  Cole  Baker  showed  a  case  of 
Extensive  Ulceration  of  the  Mouth  and  Palate.— Mr.  C.  II. 
Newby  showed  a  patient  with  Aortic  Aneurysm  who  had  de¬ 
rived  great  benefit  by  rest  and  treatment. 

Pathological  Specimen. 

Di.  Ward  Coubins:  Innominate  and  Aortic  Aneurysm 
treated  by  simultaneous  ligature  of  both  subclavian  and 
carotid  arteries. 

Paper. 

Dr.  Axford  read  a  paper  sent  by  Dr.  Guillemard,  who  is 
now  residing  m  South  Africa,  entitled  a  South  African  Health 
Resort,  which  will  be  published. 


REVIEWS. 


conclusions  as  to  the  effect  of  the  weather  upon  the  publi 
health  cap  be  drawn.  At  the  same  time,  it  must  be  remem 
bered  that,  if,  as  Dr.  Hardie  anticipates,  the  day  shall  eve 
come  when  weather  forecasts  can  be  issued  which  shall  be  o 
direct  use  in  forecasting  the  approaching  form  of  disease 
such  a  forecast  must  necessarily  be  of  local  application. 

The  chief  criticism  to  which  this  essay  is  open  bears  cn  i 
point  to  which  the  author  himself  calls  attention,  and  it  is  ; 
point  which  seriously  detracts  from  the  value  of  any  inquin 
into  the  causation  of  disease.  It  is  the  taking  of  mortalih 
statistics  as  a  gauge  of  the  occurrence  of  disease.  In  the  firs' 
place,  it  is  easily  recognised  how  greatly  epidemics  of  such  ; 
disease  as  diphtheria  vary  in  malignancy.  It  is  certain]’ 
possible  for  a  greater  number  of  cases  to  occur  in  one  year  al 
compared  with  another,  while  the  total  mortality  is  but  littl* 
altered,  so  that  any  conclusion  drawn  from  the  recorded  num 
ber  of  deaths  may  be  erroneous.  Then,  apart  from  periodica 
variation  in  malignancy,  the  absolute  number  of  deaths  car 
hardly  be  accepted  as  a  guide  to  the  occurrence  of  disease 
except  in  the  case  of  diseases  which  run  a  short  and  definite 
course,  such  as  pneumonia  or  typhoid  fever.  When  sucl 
chronic  affections  as  phthisis  and  dysentery  are  thus  handled 
mortality  statistics  throw  light  rather  on  their  course  anc 
result  than  on  their  causation.  This  difficulty  can  be  over 
come  by  the  utilisation  of  statistics  of  entry  into  the  hospital; 
of  large  towns,  though  this,  again,  has  the  defect  of  not  giving 
due  consideration  to  the  rural  population.  In  fact,  in  ordei 
to  obtain  an  accurate  insight  into  the  relation  of  weather  anc 
disease,  a  system  of  notification  of  general  diseases  must  be 
introduced,  such  as  is  now  in  force  in  many  parts  of  the 
world  for  infectious  diseases  alone.  The  method  of  inquiry 
by  comparative  statistics  has  an  inherent  weakness,  in  tha' 
the  conclusions  drawn  are  largely  influenced  by  the  persona 
equation.  Charts  of  curves,  in  which  comparison  is  made  o 
two  such  conditions  as  weather  and  disease,  cannot  be  reac 
oft  and  translated  into  black  and  white  with  mathematica 
certainty.  The  results  present  themselves  differently  t( 
different  minds.  On  the  whole,  Dr.  Hardie’s  conclusion; 
appear  to  be  judicial  and  amply  supported  by  the  figures 
and  the  essay  has  the  merit  of  giving  the  actual  figures  ir 
full,  as  well  as  the  conclusions  drawn  and  the  grounds  or 
which  they  are  based,  so  that  it  is  open  to  anyone  to  form  ar 
i  ndep enden t  j  ud gment . 


Notes  on  JSome  of  the  More  Common  Diseases  in 
Queensland  in  Relation  to  Atmospheric  Conditions, 
1887-1891.  By  D.  Hardie,  M.D.  Brisbane:  J.  C.  Beal. 
1893.  (Demy  8vo,  pp.  132,  with  charts.) 

Everyone  who  is  in  the  daily  habit  of  dealing  with  large 
num (361  s  of  patients  is  impressed  by  the  fact  that  certain 
common  diseases  prevail  at  certain  periods,  and  it  is 
generally  admitted  that  this  periodical  prevalence  is  in  great 
measuie  dependent  upon  atmospheric  conditions,  though 
other  factors  are  concerned.  We  have  in  Dr.  Hardie’s  work 
a  laborious  and  conscientious  attempt  to  throw  light  on  this 
connection  between  weather  and  disease.  Such  a  problem 
can  only  be  approached  from  the  statistical  side,  and  we  have 
m  this  essay  a  study  m  comparative  statistics  which  is  well 
u  oi thy  of  notice.  It  forms  a  step  in  the  march  of  preventive 
medicine. 

The  method  employed  is  a  graphic  comparison  of  the 
weather  reports  supplied  by  the  Chief  Weather  Bureau  of 
Brisbane  with  the  mortality  statistics  of  the  Registrar- 
General,  the  whole  of  Queensland,  with  a  population  of 
nearly  400, 000, _  being  laid  under  contribution.  The  weather 
reports  comprise  the  height  of  barometer  and  thermometer, 
the  mean  and  absolute  range  of  temperature,  the  humidity, 
rainfall,  rainy  days,  cloud,  and  wind,  and  in  drawing  con¬ 
clusions  as  to  the  incidence  of  disease  all  these  subdivisions 
are  taken  into  consideration.  The  mortality  tables  refer 
cnieiiy  to  diphtheria,  whooping-cough,  phthisis,  acute 
™®Piira\0ry  .  e?ses’  diarrhoea,  dysentery,  and  typhoid  fever. 
\  ithout  going  into  detail,  the  broad  connection  of  certain 
diseases  with  certain  weather  states  seems  fairly  proved,  and 
-  thus  far  great  value  attaches  to  the  work.  But,  as  Dr. 
Hardie  admits,  his  results  must  be  placed  side  by  side  with 
v.imi  ai  woik  in  all  quarters  of  the  globe,  before  any  certain 


The  Relation  of  Life  Insurance  to  Inebriety.  By  T.  I) 
Crothers,  M.D.,  Superintendent  Walnut  Lodge  Hospital 
Hartford,  Conn.,  Editor  Journal  of  Inebriety .  Read  before 
the  American  Association  for  the  Study  and  Cure  o 
Inebriety.  Reprinted  from  the  Journal  of  the  America r 
Medical  Association. 

The  writer,  in  the  commencement  of  the  paper,  states  that 
he  lias  been  for  fourteen  years  “  exclusively  engaged  in  the 
institutional  cure  and  treatment  of  inebriates.”  The  papei 
before,  us  affords  an  example  of  the  effect  that  too  exclusive! 
attention  to  one  class  of  case  has  in  warping  the  judgment. 
We  need  only  quote  the  following  sentence  in  proof  of  this 
statement:  “Companies  whose  managers  and  medical 
advisers  are  moderate  drinkers  are  on  the  road  to  failure.” 
If  this  be  true,  all  we  can  say  is  that  the  road  to  failure  must 
be  a  much  longer  one  than  we  have  hitherto  considered  it  to 
be  this  side  of  the  Atlantic  ;  but  America,  as  we  know,  is  the 
country  of  magnificent  distances.  Making,  however,  due 
allowance  for  the  author’s  extreme  views,  there  is  no  doubt 
that  he  has  done  good  service  in  directing  the  attention  of 
the  medical  profession  to  the  importance  of  inebriety  i« 
relation  to  life  assurance. 

The  author  is  evidently  no  believer  in  moderate  drinking  in 
America,  as,  according  to  him,  “  the  excitement  and  revoffi' 
tions  of  civilisation,  climate  and  strains,  either  precipitate 
the  drinker  into  an  inebriate  of  some  sort,  or  end  in  acute 
organic  disease.”  He  makes  the  remarkable  statement  that 
“Many  of  the  most  incurable  cases  under  my  care  have 
rarely  exceeded  an  ounce  and  a  half  of  absolute  spirits  daily. 
All  assurance  medical  officers  will,  however,  agree  with  him 
in  regard  to  reformed  drunkards.  “  Correct  personal  habits 
and  careful  hygienic  living  may  do  much  to  restore  the  lost 
capacities,  and  even  though  a  most  minute  physical  exannna- 1 


I 
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T  The  B&mtn  1270 

LMedical  JoUBlfAl  *  a  i 


111 


Therapeutics.] 
Quatrieme  et 
(8vo,  pp.  806, 


Lemons  de  Therapeutique.  [Lessons 
Bar  George  ITayem.  Les  Medications, 
derniere  sdrie.  Paris :  G.  Masson.  1893 

■  12  fr.) 

This  is  the  fourth  and  concluding  volume  of  a  large  work.  It 
discusses  the  treatment  of  dyspepsia,  of  dyspnoea,  of  cough, 
of  expectoration,  of  albuminuria,  of  uraemia,  and  of  sweating. 
The  therapeutics  of  dyspepsia  occupy  nearly  seven-eighths 
of  the  whole  volume  ;  and  although  it  contains  reference  to 
all  the  more  recent  advances  in  the  treatment  of  this  dis¬ 
order,  it  is  not  likely  to  be  widely  read  in  this  country,  for 
exactly  what  the  reader  wants  to  know  is  buried  in  a  mass  of 
detail.  The  author  has  really  written  a  book  on  dyspepsia. 
For  example,  the  causes  of  dilatation  of  the  stomach  are  dis- 
I' cussed.  In  a  aense,  no  doubt,  Dr.  Hayem  is  right,  for  we 
certainly  eanpot  properly  treat  a  disease  unless  we  know  its 
;  cause  and  course  ;  but  in  this  book  all  sorts  of  unnecessary 
details  are  introduced,  and  thus  the  reader  is  bewildered. 
Much  attention  is  devoted  to  the  chemical  side  of  dyspepsia, 
and  the  reader  who  wishes  to  study  this  part  of  the  subject 
will  find  the  present  book  very  valuable,  for  the  author  has 
worked  it  out  with  admirable  care.  The  chapter  on  purga¬ 
tives  is  very  good,  and  many  excellent  prescriptions  are  given. 
In  the  part  of  the  book  which  does  not  treat  of  dyspepsia, 
the  work  shows  a  great  falling  off.  The  discussion  of  expec¬ 
torants  is  far  too  brief,  and  many  well  known  drugs  are  en- 
|  tirelv  omitted.  Then,  also,  if  the  treatment  of  albuminuria 
j  is  worth  discussing  at  all,  it  is  certainly  worth  more  than  20 
j  pages  out  of  800 ;  and,  in  so  large  a  work  as  this,  urajmia 
;  should  not  be  dismissed  in  10  pages.  Some  drugs,  such  as 
zinc  salts,  which  are  occasionally  used  to  attempt  to  check 
sweating,  are  left  out  in  the  chapter  on  antisudorifics.  To 
sum  up,  this  volume  is  practically  an  excellent,  although 
I  diffuse,  account  of  dyspepsia. 


Outlines  of  Practical  Hygiene.  By  C.  Gilman  Currier, 
M.D.  New  York  :  E.  B.  Treat.  1893.  (Cr.  8vo,  pp.  468). 
The  design  of  the  author  of  this  book  has  been  to  produce  a 
'  compendious  work  upon  practical  hygiene  adapted  especially 
:o  American  conditions,”  and  to  embody  in  it  the  most  recent 
vork  of  foreign  investigators  and  practical  men.  We  are  told 
hat  the  author  has  “  at  his  command  all  modern  treatises  of 
mportance  that  bear  any  relation  to  the  subjects  touched 


ipon,"  and  that  “  even  a  partially  complete  list  of  the  works 
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•onsulted  would  seriously  increase  the  size  of  the  volume.” 

To  carry  out  a  large  scheme  of  this  kind  adequately  would 
ippear  a  difficult  task  to  execute  in  small  compass,  but  the 
lopelessness  of  it  becomes  apparent  when  it  is  seen  that  no 
ittempt  is  made  by  the  writer  to  confine  himself  to  the 
natter  in  hand. 

The  book  deals,  among  other  things,  with  the  treatment  of 
■orns  and  foot  sweating,  with  the  removal  of  foreign  bodies 
rom  the  eye,  with  an  apparatus  for  saving  the  lives  of  drown- 
ng  persons,  and  with  directions  for  those  who  contemplate 
spending  their  vacation  in  “  camping  out.” 

The  author  has  no  sense  of  proportion;  he  is  content  to 
lismiss  an  important  question  raised  in  this  country  with 
espect  to  the  etiology  of  scarlet  fever  with  the  statement 
hat  “this  disease  is  probably  not  derived  from  animals,”  and 


tion'will  fail  to  find  traces  of  this  brain  and  nerve  strain  yet 
they  exist,  and  any  strain  or  exigencies  will  bring  them  out 
again.” 

The  suggestion  that  nioderate  users  of  spirits  should  only 
be  accepted  with  an  addition  is  certainly  not  one  that  could 
be  entertained  by  the  vast  majority  of  assurance  offices  in 
this  country.  Greater  care  than  is  at  present  exercised 
should,  however,  be  taken  to  inquire  into  the  amount  of 
alcohol  consumed,  and,  in  doubtful  cases,  especial  attention 
should  be  directed  to  the  time  of  day  at  which  stimulants 
are  drunk.  Applicants  who  habitually  take  spirits  before  the 
midday  meal  are  not  desirable  subjects  for  life  assurance. 
We  agree  with  the  author’s  objection  to  “  club  men,”  that  is, 
men  “without  business,  having  wealth,  and  living  leisure 
lives.”  Late  hours,  want  of  exercise,  and  an  excessive 
amount  of  alcohol  frequently  combine  to  bring  about  an  early 
death. 


can,  nevertheless  spare  a  paragraph  for  the  purpose  of  allud¬ 
ing  to  the  inoculation  of  neurin  as  a  cure  for  cancer— a  pro¬ 
ceeding  which  he  naively  remarks  “  is  not  mentioned  here  as 
having  any  value.” 

The  book  is  chatty  and  amusing,  but  now  and  again  the 
reader  is  startled  by  some  statement  which  possibly  asto¬ 
nishes  him  merely  because  he  is  not  sufficiently  adapted  to 
American  conditions.  Thus  we  read,  “in  favour  of  chewing, 
it  may  be  said  that  tobacco  has  a  slight  antiseptic  value.” 
Again,  apropos  of  dealing  with  the  spread  of  tuberculosis  in 
schools,  “All  scholars  and  teachers  should  spit  only  llklo' 
suitable  spittoons.”  The  author  places  much  faith  in  the 
self-purifying  powers  of  rivers;  he  says  “sewage  can,  as  a 
rule,  be  allowed  to  flow  into  most  of  our  large  rivers,  if  this 
be  done  advisedly  and  with  due  regard  for  the  health  of  all.” 
He  admits,  however,  that  “no  privy  should  be  within  the 
walls  of  the  school  building,  nor  should  it  be  where  it  may 
chance  to  contaminate  a  well.”  Indeed,  he  goes  so  far  as  to 
say  “the  average  privy  vault  gases  are  unhealthful  when. 


strong 


Dealing,  as  it  does,  with  much  extraneous”  subject-matter, 
the  book  necessarily  omits  to  mention  not  a  few  questions  of 
hygienic  interest ;  in  fact,  no  one  who  has  read  this  book 
alone  can  claim  to  have  mastered  the  outlines  of  practical 
hygiene. 


NOTES  ON  BOOKS. 


Manual  of  the  Diseases  Peculiar  to  Women.  By  James  Oliver, 
M.D.Edin.,  F.R.S.Edin.,  M.R.C.P.Lond.  (London:  J. 
and  A.  Churchill.  Foolscap  8vo,  pp.  222.  3s.  6d.) — The 

author  has  set  down  in  this  little  book  some  more  or  less  ele¬ 
mentary  gynaecological  facts  which  can  be  obtained  in 
greater  abundance  from  the  existing  textbooks.  The  book  is 
said  to  be  “intended  more  especially  to  meet  the  require¬ 
ments  of  the  general  practitioner  in  his  everyday  work.” 
Such  an  intention  would  have  been  better  fulfilled  if  the 
author  had  devoted  more  attention  to  the  differential  dia¬ 
gnosis  and  treatment  of  the  diseases  on  which  he  writes. 
In  these  respects  there  is  hardly  one  subject  adequately 
treated,  even  from  the  practical  standpoint.  The  autlioi 
correctly  describes  his  remarks  upon  development  and 
anatomy  as  “  jottings”  ;  the  other  chapters  might  have  been 
similarly  headed.  It  is  a  book  of  gynaecological  jottings. 


A  Practical  Textbook  of  the  Diseases  of  Women.,.  By  Arthur 
IT.  N.  Leavers,  M.D.Lond.,  M.R.C.P.Lond.  Fourth  Edition, 
(London:  H.  K.  Lewis.  Crown  8vo,  pp.  459.  10s.  6dl) 

The  author  has  in  the  present  edition  introduced  few 
changes.  He  does  well,  however,  to  call  attention  to  the 
great  danger  of  laceration  of  the  nulliparous  uterus  by  rapid 
dilatation  with  Hegar’s  bougies.  He  also  discusses,'  in  the 
light  of  our  most  recent  knowledge,  the  question  of  supra¬ 
vaginal  amputation  versus  vaginal  hysterectomy  for  cancer  of 
the  cervix.  This  practical  textbook  is  one  of  the  safest  guides 
upon  diseases  of  women  both  for  the  student  and  practitioner, !. 
and  we  do  not  doubt  that  the  present  edition  will  be  re¬ 
ceived  with  the  same  favour  as  its  predecessors. 


A  Homely  Talk  on  Health:  How  to  Gain  and  How  to  Keep  It. 
By  Florence  Stacpoole,  Lecturer  to  the  National  Health 
Society.  (London:  The  National  Health  Society.  1893. 
Foolscap  Svo,  pp.  32.  2d.)— This  is  one  of  the  best  books  of 
the  kind  with  which  we  are  acquainted.  It  contains  three 
conversations  :  the  first  on  Air,  the  second  on  Food,  and  the 
third  on  Clothing.  The  difficult  method  of  dialogue  is 
managed  with  a  good  deal  of  literary  skill,  and  though  the 
way  in  which  some  of  the  facts  are  put  appears  to  the  mere 
duil-witted  male  person  a  little  odd,  a  moment’s  reflection 
shows  that  just  such  expressions  are  used  as  a  lady  might 
employ  in  ordinary  conversation.  The  teaching  is,  on  the 
whole,  sound  and  quite  up  to  date,  and_  the  pamphlet  is 
thoroughly  readable.  .  *. 


Dr.  Dubois  has  submitted  to  the  Conseil  Gdnbral  of  the 
Seine  Department  a  proposal  to  establish  a  home  ior  the. 
treatment  of  alcoholic  patients.  ' 
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NEW  INVENTIONS. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MR.  THOMAS  JESSOP’S  PROSTATE  SCISSORS. 

The  scissors  consist  of  a  ring  at  the  end  of  each  blade.  The 
smaller  ring  is  made  with  a  cutting  edge,  and  fits  exactly 
into  the  circle  of  the  larger  one,  the  edge  of  which  is  also 
sharp.  The  diameter  of  the  rings  in  each  of  the  three  sizes 
made  measures  |,  jn6,  and  f.  In  performing  suprapubic 


prostatectomy  the  scissors  are  passed  into  the  bladder,  and 
the  projecting  lobe  of  the  prostate  snipped  away  either  at 
onoe  or  piecemeal.  The  instrument  has  also  proved  of  great 
service  in  the  removal  of  vesical  growths.  It  can  be  ob¬ 
tained  from  Mr.  R.  Rauschke,  35,  Bond  Street,  Leeds. 


A  MODIFICATION  "OF  “  CHAMPETIER  DE  RIBES’S” 

BAG. 

1>R.  W.  McD.  Ellis  (Bath)  writes  :  The  chief  objections  to  the 
use  of  Champetier  de  Ribes’s  bag  seems  to  be  the  danger 
likely  to  arise  owing  to  increased  tension  in  the  utei'us,  and 
also  the  danger  of  displacing  the  head,  and  converting  a 
natural  presentation  into  an  unnatural  one.  In  order  to 
obviate  these  dangers,  and  at  the  same  time  to  keep  the  bag 
large  enough  for  all  practical  purposes,  Messrs.  Allen  and 
Hanburys  at  my  request  have  reduced  the  circumference  of 
the  larger  end,  and  also  shortened  the  length  of  the  bag,  as 
shown  in  the  woodcut,  so  that  when  introduced  into  the 


cervix  and  distended  it  will  not  occupy  so  much'spaee  in  the 

uterus. J 

A  point  that  seems  to  me  of  great  value  in  the  use  of 
Champetier  de  Ribes’s  bag  is  that  it  can  be  made  to  act  as 
an  artificial  “bag  of  membranes,”  so  producing  dilatation  from 
above  down,  and  in  order  to  carry  out  this  effectually  I  have 
had  a  uon-expansile  cord  introduced  into  the  tubing  so  that 


traction  to  any  extent  may  be  applied  without  injury  to  the 
bag  or  tubing'.  I  have  also  had  the  bag  made  of  a  material 
which  obviates  the  necessity  of  stitches,  and  so  can  be  made 
thoroughly  aseptic.  As  the  size  of  the  “bag”  has  been 
reduced,  I  have  been  able  to  have  the  forceps  made  con¬ 
siderably  smaller  and  lighter. 


THE  “EAGLE’S  CLAW”  A7ULSELLUM. 

Those  who  have  frequently  to  do  operations  in  which  the 
use  of  a  vulsellum  is  necessary,  such  as  the  various  gynaeco¬ 
logical  operations  in  which  the  lip  of  the  uterus  is  seized, 
must  have  frequently  seen  the  instrument  tear  out  when 
any  traction  of  consequence  is  made  upon  it.  This  especially 
takes  place  when  the  traction  is  made  to  one  side,  the  vul¬ 
sellum  being  as  usual  in  the  hands  of  an  assistant,  who  holds 
it  so  as  to  be  out  of  the  way  of  the  operator.  It  is  a  most 
exceptional  thing  for  the  instrument  to  be  retained  by  the 
operator  in  his  own  hand.  He  fixes  it,  and  then  gives  it  to 
his  assistant,  who  makes  traction  upon  it,  and  pulls  it  as 
usual  out,  lacerating  the  tissues  somewhat.  Dr.  James 
Braithwaite  is  of  opinion  that  all  vulsellums  are  wrongly 
made ;  they  are  safe  only  when  the  traction  is  made  in  the 
direct  axis  of  the  instrument.  A  vulsellum  has  been  made 
for  him  by  Mr.  Rauschke,  Bond  Street,  Leeds,  the  hold 
of  which,  although  it  is  safe  when  the  traction  is  direct,  is 
safer  still  when  it  is  pulled  to  one  side.  This  is  accom¬ 
plished  by  the  claws  at  one  side  being  longer  and  more  curved 
than  at  the  other.  The  handle  being  curved  also,  the  instru¬ 
ment  is  necessarily  pulled  in  the  direction  of  the  curve,  and 
when  so  pulled  the  claws  will  not  pull  or  tear  out.  It  is 
exactly  like  the  claws  of  an  eagle,  and,  at  the  suggestion  of 
Mr.  Atkinson,  senior  surgeon  to  the  Leeds  Infirmary,  it  is 
called  the  “eagle’s  claw”  vulsellum.  It  can  be  obtained 
from  Mr.  Rauschke. 


IMPROVED  CLINICAL 
CHART  BLOCK 
AND  CASE. 

The  accompanying  illus¬ 
tration  shows  a  con¬ 
venient  and  portable  form 
of  temperature  chart  block 
and  case,  and  has  been 
found  most  useful  in 
practice.  It  combines 
a  handy  case  for  the 
“registered  chart  blocks” 
—  winch  can  be  had 
separately  —  ink  bottles, 
pens,  and  clinical  ther¬ 
mometer.  The  advantage 
of  the  chart  block,  from 
which  the  sheet  can  be 
separated  when  filled,  is 
obvious,  single  sheets 
sometimes  getting  mis¬ 
laid  before  completion. 
A  pocket  is  made  under 
the  blotting  pad  to  con¬ 
tain  the  used  charts. 
The  appliance  is  manu¬ 
factured  by  Messrs.  Mayer 
and  Meltzer,  of  Great 
Portland  Street. 

It  is  announced  that  Pro¬ 
fessor  Karl  Stellwag  von 
Carion,  of  Vienna,  who  is 
the  oldest  Professor  of  Oph- 
thalmogy  in  any  German¬ 
speaking  university,  will 
resign  his  chair  at  the  end 
of  the  present  semester. 

An  Extraordinary  Death  Certificate. — At  an  inquest 
held  on  December  2nd,  at  Sheffield,  Mr.  I).  Wiglitman,  the 
coroner,  is  reported  to  have  said  that  the  following  certifi¬ 
cate  had  been  put  in  :  “  This  is  to  say  that  C.  Snake  is  dead, 
and  I  believe  it  is  from  a  birth.  E.  M’Donnell.  L.R.C.P.,  40, 
South  Street,  Park.” 
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PARLIAMENTARY  BILLS  COM3IITTEE. 

L  meeting  of  the  Parliamentary  Bills  Committee  was  held 
a  November  22nd,  Mr.  Ernest  Hart  in  the  chair.  Among 
hose  present  were:  Mr.  E.  H.  Galton  (Brixton),  Dr.  E. 
larriott  Cooke  (Powick),  Dr.  George  Reid  (Stafford),  Dr.  Wil¬ 
iam  Gordon  (Exeter),  Dr.  A.  R.  Manby  (East  Rudham),  Dr. 
lobert  Barnes  (Lyss),  Mr.  J.  Wickham  Barnes  (London),  Dr. 
iobert  Esler  (London),  Mr.  J.  Hughes  Hemming  (Kimbolton), 
>r.  W.  Withers  Moore  (Burgess  Hill),  Dr.  W.  G.  Lowe 
Burton-on-Trent),  Dr.  D.  B.  Balding  (Royston),  Mr.  C.  H. 
Vatts  Parkinson  (Wimborne  Minster),  Dr.  James  Murphy 
Sunderland),  Mr.  W.  D.  Spanton  (Hanley),  Dr.  Francis 
racher  (Birkenhead),  Mr.  Charles  T.  Street  (Newton-le-Wil- 
aws),  Dr.  Robert  Jones  (Claybury  Asylum),  Dr.  C.  Holman 
London),  and  Dr.  D.  Nicolson  (Wokingham). 

Letters  and  telegram  expressing  regret  for  non-attendance 
;ere  read  from  Dr.  Bridgwater,  Dr.  G.  H.  Philipson,  Dr. 
Vard  Cousins,  Dr.  Bruce  Goff,  Dr.  A.  J.  Harrison,  Dr.  R.  R. 
ientoul,  Dr.  Stanley  Haynes,  Dr.  R.  Somerville,  Dr.  Phillips, 
)r.  Ritchie,  and  Dr.  Hugh  Ker. 

A  letter  was  read  from  a  member  of  the  Committee  stating 
hat  it  would  be  more  convenient  to  hold  the  meetings  of  the 
’ommittee  on  the  day  before  or  after  the  meetings  of  the 
'ouncil  of  the  Association,  in  order  that  members  represent- 
tig  the  different  Branches  of  the  Association  on  the  Council 
nd  the  Committee  could  attend  the  meetings  with  only  one 
ourney  to  London. 

The  Chairman  said  it  was  the  rule,  as  far  as  possible, 
lways  to  have  the  Committee  meet  ing  on  the  day  prior  to  the 
Council  meeting,  but  it  was  obvious  that  the  business  of  the 
'ommittee  could  not  be  absolutely  regulated  by  any  fixed 
lay  ;  it  must  depend  upon  Parliamentary  business. 

Mr.  Parkinson  said  the  Committee  knew  well  enough  that 
he  meetings  were  always  called,  as  a  rule,  on  the  day  before 
he  Council  meetings. 

The  Chairman  said  the  first  thing  on  the  agenda  was  the 
roposed  strengthening  of  the  penal  clauses  of  the  Medical 
mts.  With  reference  to  this  subject,  he  had  drawn  up  a 
eport.  For  many  years,  in  fact  so  long  as  the  question  of 
he  reform  of  the  Medical  Acts  had  been  under  consideration, 
t  had  been  the  constant  effort  of  the  British  Medical  Assoei- 
tion,  of  the  Medical  Reform  Committee  of  the  Association, 
o  endeavour  to  get  the  40th  Clause  of  the  Medical  Act 
I  trengthened.  The  only  effect  of  the  clause  at  the  present 
ime  was  not  to  prevent  irregular  practice,  but  only  to  pre- 
ent  anyone  practising  under  false  pretences.  The  Reform 
Committee  carefully  and  continuously  drafted  stringent 
mendments  for  the  penal  clause  to  curtail  irregular  prac- 
ices,  but  not  only  would  the  Ministers  refuse  to  listen  to  it, 
ut  they  could  not  get  anyone  to  attempt  to  introduce  the 
mendments.  The  opinion  was  expressed  that  the  House  of 
ommons  would  never  consent  to  say  to  any  Englishman 
You  must  not  consult  So-and-So,”  and  they  would  never  con- 
ent  to  say  “  You  shall  not  practise.”  If  any  person  chose  to 
onsult  a  bonesetter,  knowing  that  he  was  a  bonesetter,  he 
pas  at  liberty  to  do  so,  and  the  same  with  regard  to  con¬ 
ning  a  medical  botanist.  The  consequence  was  that  the 
Sorts  of  the  Committee  had  always  been  frustrated.  The 
i  esult  of  the  recent  Indian  oculist  trial  was  to  produce  a 
lost  remarkable  change  in  public  opinion  so  far  as  expressed 
i  the  public  press.  Whether  that  change  was  a  temporary 
ra  permanent  one  time  only  could  show.  He  thought  it 
er7  desirable  to  make  a  fresh  effort,  and  had  drawn  up  the 
)port.  In  drafting  the  report  he  had  commenced  by  quoting 
ight  or  nine  leaders  from  the  leading  daily  and  provincial 
apers,  which  all  expressed  the  opinion  that  the  Act 
iquired  amending.  The  jury  said  they  very  deeply  deplored 
lat  there  existed  at  present  no  criminal  law  to  prevent  per- 
his  such  as  the  defendants  from  practising  medicine  and 
irgery.  The  Times  declared  that  the  ignorant  class  of  the 
i  opulation  ought  to  be  protected  against  themselves.  All 
ns  was  exactly  the  opinion  the  Association  had  been  ex- 
ressing  for  a  great  many  years.  In  order  that  the  report 
nght  be  based  upon  and  well  related  with  facts,  and  carry 
ther  convictions  as  well  as  his  own,  he  had  had  the  material 
one  over  by  Mr.  Upton,  clerk  to  the  Apothecaries’  Society, 
mo  acted  for  the  Association  in  such  matters,  and  also  Dr. 
•ateman,  who  had  rendered  such  excellent  services  in  that 
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connection  for  the  Medical  Defence  Union.  After  putting 
before  those  gentlemen  his  own  views  [and  giving  them  ma¬ 
terial  for  reciting  the  history,  he  had  prepared  the  report.1 

After  some  discussion  it  was  moved  by  Dr.  Murphy, 
seconded  by  Dr.  Esler,  and  resolved : 

That  the  report  be  approved  and  referred  to  a  subcommittee,  to  con¬ 
sist  of  the  Chairman,  Dr.  Bateman,  and  Dr.  Withers  Moore  to  consider 
the  subject,  with  power  to  take  what  legal  advice  was  thought  necessary. 

The  Chairman  said  he  had  received  a  letter  from  the 
London  and  Counties  Medical  Protection  Association,  en¬ 
closing  some  recommendations  on  the  subject.  He  thought 
it  would  be  well  to  ask  that  Society  to  communicate  further 
with  the  subcommittee. 

On  the  motion  of  Dr.  Parkinson,  seconded  by  Dr.  Bate¬ 
man,  it  was  resolved  : 

That  the  Council  of  the  British  Medical  Association  be  recommended 
to  add  the  name  of  Mr.  Jonathan  Hutchinson  to  the  Parliamentary  Bills 
Committee,  as  chairman  of  the  Loudon  and  Counties  Medical  Protection 
Association. 

The  Sale  of  Proprietary  Medicines  Containing  Poison. 

The  Chairman  said  it  would  be  interesting  to  relate  the 
progress  of  what  he  had  been  doing  in  the  matter  of  the 
labelling  of  secret  medicines,  especially  because  there  were 
certain  questions  still  undetermined.  A  general  decision 
had  been  given  establishing  the  necessity  to  comply  with  the 
Pharmacy  Act,  by  labelling  preparations  containing  poison 
with  the  word  poison.  A  great  number  of  these  proprietary 
medicines  had  been  labelled,  but  there  had  been  a  recent 
construction  on  the  Act  which  made  the  matter  rather  more 
complicated  than  the  previous  decision  indicated.  In  the 
first  place  there  had  been  a  decision  in  the  Dublin  Police 
Court,  stating  that  a  medicinal  preparation  containing  a 
poison  within  the  meaning  of  the  Pharmacy  Act,  and  also 
entitled  to  be  called  a  patent  medicine,  was  so  far  exempt 
from  the  provisions  of  the  Pharmacy  Act  that  it  could  be 
sold  retail  by  anybody  whatever.  The  result  of  all  that  is, 
that  as  these  persons  are  not  under  the  necessity  of  taking 
the  precautionary  measures  which  the  Act  required  of  per¬ 
sons  selling  poisons  ;  they  had  to  keep  no  register,  and  they 
had  not  to  enter  up  the  names.  This  recent  construction  of 
the  Act  materially  lessened  the  safety  of  the  public.  It  was 
not  desirable  that  any  grocer  or  village  shopkeeper  should  be 
able  to  sell  these  proprietary  medicines  because  they  were 
patent  medicines.  He  had  no  doubt  there  would  be  an 
appeal  against  the  decision,  and  he  would  ask  the  Committee 
to  authorise  him  to  communicate  with  the  Council  of  the 
Pharmaceutical  Society,  strongly  urging  them  to  appeal 
against  the  police-court  decision,  which  he  did  not  think 
would  be  upheld.  If  the  appeal  was  dismissed  it  would  be 
necessary  to  get  fresh  legislation. 

Another  point  in  connection  with  the  matter  had  occurred. 
Recently  a  decision  had  been  given  that  unless  it  was  proved 
that  there  was  a  given  quantity  of  morphine  in  any  particular 
bottle  sufficient  to  make  it  poisonous,  the  Pharmacy  Act  did 
not  apply  to  that  preparation.  That  was  to  say  that  if  the  quan¬ 
tity  of  morphine  was  small,  it  could  not  be  said  that  the  pre¬ 
paration  was  poisonous,  and  therefore  a  magistrate  in  Man¬ 
chester  had  refused  to  apply  the  law.  That,  again,  he  (the 
Chairman)  believed  to  be  a  very  unsound  one.  At  any  rate, 
it  would  be  necessary  to  take  the  case  to  a  superior  court,  for 
if  the  decision  was  upheld,  the  Act  required  amendment  in 
that  direction  also.  He  had  great  pleasure  in  presenting  the 
report  on  the  matter  to  the  Committee  : 

It  was  proposed  by  Mr.  Hemming,  seconded  by  Dr.  Wick¬ 
ham  Barnes,  and  resolved  : 

That  the  report  presented  be  accepted,  and  that  the  Chairman  be 
authorised  to  take  any  further  steps  in  the  matter  which  he  might  think 
necessary. 

Extension  of  Sanitary  Powers  to  County  Councils. 

The  Chairman  called  attention  to  a  report  which  he  had 
drawn  up  on  the  subject  of  Extension  of  Sanitary  Powers  to 
County  Councils  published  in  the  British  Medical  Journal  of 
July  15th,  p.  123  ;  of  July  22nd,  p.  187  ;  and  of  July  29th,  p.  246. 
He  said  the  report  had  been  drawn  up  after  consultation  with 
a  great  number  of  leading  medical  officers  of  health,  all  of 
whom  had  had  copies  submitted  to  them  in  proof,  and  had 
revised  it.  He  drew  it  up  in  anticipation  that  there  might 
come  some  opportunity  ot  discussing  the  whole  question  in 
Parliament,  but  that  opportunity  had  not  come  in  its  fulness. 

1  See  British  Medical  Journal,  Dejember  2nd,  p.  1121. 
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The  report  had  been  approved  by  all  the  leading  medical 
officers  of  health  in  Great  Britain.  The  next  step  would  be 
to  bring  the  report  under  the  notice  of  the  lay  authorities, 
and  if  they  approved,  he  would  propose  that  there  should  be 
a  conference  of  the  Parliamentary  Bills  Committee  and  the 
officers  of  the  county  councils  throughout  England  ;  and  as 
the  result  of  that  conference,  they  could  establish  a  joint 
committee,  comprised  of  certain  members  of  the  Parlia¬ 
mentary  Bills  Committee  and  of  some  of  the  officers  of  the 
county  councils,  and  conjointly  bring  a  Bill  into  Parliament. 

It  was  proposed  by  Dr.  Holman,  seconded  by  Mr.  Spanton, 
and  resolved : 

That  the  Chairman  be  authorised  to  have  the  report  reprinted  and  cir¬ 
culated  to  all  the  officers  of  the  county  councils  for  their  consideration 
and  criticisms,  and  that  such  further  steps  maybe  taken  as  may  naturally 
arise  out  of  their  criticisms. 

Dr.  Reid  proposed  as  a  rider  to  the  resolution  : 

That  the  Committee  endeavour  to  obtain  the  approval  of,  and  work  in 
conjunction  with,  the  County  Councils  Association. 

Dr.  Reid  said  he  knew  that  the  County  Councils  Association 
were  anxious  to  obtain  extended  powers,  and  thought  there 
would  be  no  difficulty  in  their  working  with  the  Parliamen¬ 
tary  Bills  Committee,  who  would  thus  have  much  stronger 
power  and  support. 

This  was  seconded  by  Dr.  Vacher,  and  carried. 

It  was  decided  to  send  copies  of  the  report,  with  a  letter  to 
a  number  of  members  of  county  councils,  asking  them  to  see 
that  the  report  was  considered,  and  not  filed  away  without 
any  notice  being  taken  of  it. 

District  and  Parish  Councils  Bill. 

The  Chairman  said  that  with  reference  to  the  District  and 
Parish  Councils  Local  Government  Bill,  1893,  the  Committee 
knew  already  that  it  was  a  very  complicated  and  difficult 
matter.  It  was  necessary  not  to  do  too  much.  He  had  con¬ 
sulted  some  very  experienced  county  medical  officers  as  to 
what  would  be  the  most  useful  and  practical  precautions  to 
introduce  into  the  Bill.  He  submitted  the  following  clauses, 
which  had  been  prepared  after  consultation  with  a  very  com¬ 
petent  county  medical  officer,  after  he  had  discussed  the 
matter  with  some  of  his  colleagues  : 

“ Suggested  Amendments  and  Additions  to  the  Local  Government 

Bill,  1893. 

“  8.  ( d )  To  execute  such  works  as  they  may  consider  neces¬ 
sary  for  improving  or  protecting  or  rendering  more  available 
any  public  supply  of  water  within  their  parish,  or  for  utilising 
any  available  supply. 

“  ( e )  To  execute  such  works  as  they  may  consider  necessary 
for  the  cleansing,  emptying,  or  refilling  up  of  any  pond,  pool, 
open  ditch,  or  drain,  within  the  area  of  the  parish. 

“  15.  If  it  appears  to  a  county  council  upon  complaint  made 
to  them  by  resolution  of  a  parish  council  within  their  county, 
or  upon  complaint  made  to  them  in  writing,  signed  by  ten  or 
more  ratepayers  in  any  district  within  their  county,  or  upon 
the  report  of  the  medical  officer  of  health  for  any  such  dis¬ 
trict,  or  upon  the  report  of  the  medical  officer  of  health  of  the 
county  council,  that  any  district  council  within  their  county 
ought  to  have  enforced  with  regard  to  their  district  or  any 
part  thereof  any  provision  of  the  Public  Health  Acts,  and 
have  failed  to  do  so,  the  county  council  may  direct  a  local 
inquiry  to  be  made  by  a  committee  of  their  number;  and  if 
upon  such  inquiry  the  county  council  are  satisfied  that  the 
district  council  have  so  failed,  they  may  resolve  that  the 
duties  and  powers  of  the  district  council  for  the  purposes  of 
the  matters  in  which  default  has  been  made  shall  be  trans¬ 
ferred  to  the  county  council,  and  the  said  duties  and  powers 
shall  be  transferred  accordingly. 

“  The  effect  is  to  give  the  county  council  opportunity  of 
interfering  in  case  of  default  in  urban  as  well  as  rural 
districts  ;  and  without  necessarily  waiting  for  complaint 
by  parish  council.  The  Government  Clause  15  limits 
their  powers  to  rural  districts  and  to  matters  brought  be¬ 
fore  them  by  parish  councils. 

“  It  often  happens  that  neglect  is  evident  from  the 
annual  report  of  the  district  medical  officer  of  health; 
the  Local  Government  Act  of  1888  (Section  19)  recognises 
this,  and  provides  a  roundabout  remedy  by  way  of  ap¬ 
peal  to  the  Local  Government  Board. 

“  It  may  be  thought  expedient  to  require  the  approval 


of  the  Local  Government  Board  (upon  appeal  from  thj 
superseded  district  council). 

[To  come  in  between  Clause  24  and  25  of  Government  draft 
“25.  Every  district  council  shall  appoint  a  medical  officer  < 
health  and  one  or  more  sanitary  inspectors ;  such  appoin 
ments  to  be  subject  in  all  respects  to  the  approval  of  tli 
Local  Government  Board  and  of  the  county  council,  an 
terminable  only  by  the  death  or  resignation  of  such  office 
or  upon  six  months’  notice  given  to  him  in  writing  by  til 
county  council  or  by  the  district  council,  with  the  approvr 
of  the  county  council,  and  subsequently  approved  by  th 
Local  Government  Board. 

“  If  for  a  period  of  six  months  a  district  council  fail  to  aj 
point  a  medical  officer  of  health  or  a  sanitary  inspector  to  tli 
satisfaction  of  the  Local  Government  Board  and  of  the  count 
council,  the  county  council  shall  proceed  to  make  such  aj 
pointment ;  and  the  officer  so  appointed  shall  be  considere 
to  have  been  duly  appointed  by  the  district  council. 

“A  district  council  may  transfer  to  the  county  councj 
their  duties  and  powers  with  regard  to  the  appointment  of 
medical  officer  of  health  or  of  a  sanitary  inspector  for  tliei 
district,  and  the  county  council  shall  thereupon  make  sue 
appointment  as  may  be  necessary,  the  medical  officer  c 
health  appointed  not  being  the  county  council  medical  office 
of  health,  and  shall  contribute  tliree-fourtlis  of  the  salary  c 
each  officer  so  appointed  by  them. 

“  The  effect  intended  by  this  new  clause  is  to  giv 
security  of  tenure,  and  it  is  hoped  adequate  paymei 
to  the  medical  officer  of  health  and  sanitary  inspecto: 
during  ‘  good  behaviour  ;’  and  to  give  the  county  counci 
the  duty  of  appointing  if  the  district  council  do  not. 

“At  present  half  of  the  salaries  of  the  medical  office 
of  health  and  sanitary  inspector  may  be  claimed  from  tli 
county  by  the  local  authority. 

[To  follow  new  Clause  25,  and  to  precede  Governmo 
Clause  25.]  [i 

“  26.  From  and  after  the  commencement  of  this  Act,  ever 
district  council  shall  be  deemed  to  have  adopted  the  prov  | 
sions  of  the  Infectious  Disease  (Notification)  Act,  1889." 

Dr.  Vacher  said  that  the  Parish  Councils  Bill  was  coi 
sidered  at  the  meeting  of  the  Society  of  Medical  Officers  < 
Health  held  on  November  20th,  when  the  President  made 
very  careful  summary  of  the  whole  Bill,  and  invited  discu 
sion  upon  it.  The  Government  proposals  were  fully  debate' 
and  the  Bill  was  referred  to  a  subcommittee,  which  had  mi 
that  afternoon  and  came  to  the  conclusion  apparently^  n< 
dissimilar  to  that  come  to  by  the  Parliamentary  Bills  Con 
mittee,  which  was  to  refrain  from  attempting  to  burden  tl 
Bill  with  too  much  sanitary  matter.  If  they  wished  to  c 
anything,  it  was  best  to  limit  the  requests  they  made.  Aft* 
consideration  the  subcommittee  of  the  Society  of  Medic; 
Officers  of  Health  decided  that  the  Bill  would  be  strengthen] 
if  they  could  introduce  into  Section  8,  after  Subsection  E 
subsection,  which  might  be  called  El,  to  the  eflect :  “] 
exercise  with  respect  to  any  nuisance  likely  to  be  prejudici; 
to  health  in  the  parish  under  their  control  such  powers  : 
may  be  exercised  by  an  authority  under  Section  91  of  tl 
Public  Health  Act,  1875.”  It  might  be  thought  sufficient  i 
strike  out  Subsection  E  as  it  at  present  stood  with  referent 
to  ponds,  pools,  open  ditches,  drains,  or  places  containn 
or  used  for  the  collection  of  any  drainage  or  filth,  and  to  r 
troduce  the  proposed  subsection  in  its  place.  However, 
was  pointed  out  that  occasionally  it  was  a  great  advantage 
have  the  power  of  dealing  with  an  open  ditch  or  pool  qui 
irrespective  to  its  being  a  nuisance.  The  proposed  additic 
would  enable  parish  councils  to  abate  all  ordinary  nuisance 
Section  91  of  the  Public  Health  Act  defined  a  nuisanc 
Under  Section  14  it  was  proposed  to  permit  district  counci 
to  delegate  certain  powers  to  parish  councils.  The  result 
this  permission  might  be  that  a  parish  council  havn 
certain  obligations  which  they  were  not  desirous  of  <n 
charging  would  get  rid  of  them  by  delegating  them  to  tl 
parish  council,  and  the  parish  council  would  leave  tl 
matter  alone.  This  might  be  remedied  by  adding  alt] 
“parish  council”  the  words  “  with  the  consent  of  such  pa*lf 
council  and  for  a  period  not  exceeding  one  year.”  The  cite 
of  this  would  be  that  a  parish  council  would  not  have  powe, 
thrust  upon  it  which  it  did  not  desire  and  would  not  us 
Section  15  was  really  the  strongest  and  best  section  oi  t 
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whole  of  the  Bill,  from  a  sanitary  point  of  view.  It  would 
enable  the  county  councils,  on  complaint  by  parish  councils 
of  neglect  of  districts  councils,  to  take  upon  themselves  cer¬ 
tain  duties  with  reference  to  the  making  or  maintaining  of 
sewers,  providing  the  parish  with  water  supply,  etc.  One  of 
the  greatest  difficulties  in  rural  districts  was  getting  proper 
sewerage  and  water  supply.  Each  district  managed  for  itself 
and  there  was  no  ready  way  of  securing  combined  action.  If 
parish  councils  had  the  right  of  appeal  to  county  councils, 
and  the  latter  had  power  to  act,  combined  works  would  often 
be  carried  out.  The  Society  of  Medical  Officers  of  Health 
thought  Section  15  would  be  strengthened  by  altering  it  so 
as  to  make  it  compulsory  instead  of  being  merely  permissive. 
Thus  the  words  of  the  Bill  would  be  that  on  neglect  of  the 
district  council  “  the  parish  council  shall  complain  to  the 
county  council,  and  the  county  council,  if  satisfied  after  due 
inquiry  that  the  district  council  have  so  failed  as  respects  the 
subject  matter  of  the  complaint  shall  resolve  that  the  duties 
and  powers  of  district  councils  for  the  purpose  of  the  matter 
shall  be  transferred  to  the  county  council,  and  they  shall  be 
transferred  accordingly.”  Investigation  would  show  in  each 
case  whether  a  complaint  was  warranted.  When  the  county 
council  had  fully  inquired  into  the  matter  and  found  the 
complaint  was  reasonable  and  just  they  would  be  required  to 
exercise  the  duties.  After  Clause  15,  and  before  Clause  16,  it 
was  thought  that  the  Bill  would  be  much  strengthened  if 
there  could  be  inserted  Section  100  of  the  Public  Health 
London  Act  1891,  varied  as  may  be  required.  This  section 
gave  the  London  County  Council  power  to  prosecute  in 
default  of  the  sanitary  authority. 

Dr.  Withers  Moore  proposed,  and  it  was  carried  unani¬ 
mously  : 

That  a  subcommittee,  consisting  of  the  Chairman,  Dr.  Reid,  and  Dr. 
Vacher,  be  appointed  to  take,  in  co-operation  with  the  Society  of  Medical  i 
Officers  of  Health,  the  necessary  steps  to  get  the  clauses  proposed  intro¬ 
duced. 

Small-pox  and  Notification  of  Infectious  Disesase. 

The  Chairman,  in  presenting  reports  on  these  subjects, 
said  it  had  entailed  a  most  laborious  amount  of  work.  They 
were  very  important  reports,  and  deserved  some  special  mark  . 
of  approval.  He  thought  they  would  form  presently  a  really 
valuable  body  of  literature  such  as  had  never  before  been 
collected. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr.  Robert 
Barnes,  and  resolved : 

That  the  reports  on  small-pox  and  the  special  report  on  notification 
ot  infectious  diseases  be  received,  adopted, and  printed. 


Cholera  at  the  Hardwar  and  other  Indian  Fairs. 

The  Chairman  said  the  next  thing  was  the  following 
resolution  of  the  Public  Medicine  Section  of  the  Newcastle 
meeting  of  the  Association  : 

That  it  be  referred  to  the  Parliamentary  Bills  Committee  to  take  such 
steps  as  may  be  desirable  to  approach  the  British  and  foreign  Govern¬ 
ments  with  a  view  to  obtain  the  intervention  in  securing  measures  for 
jv' ?,suPPression  of  cholera  at  the  Hat 'dwar  and  other  Indian  fairs,  and 
at  the  Meccan  pilgrimage ;  and  that  for  this  purpose  also  due  submission 
of  the  facts  be  made  to  His  Majesty  the  Sultan, 
ihe  resolution  was  the  result  of  a  paper  read  by  him  in  that 
bection  and  before  the  Congress  of  the  British  Institute 
of  Public  Health  at  Edinburgh,  and  it  had  been  re¬ 
ferred  to  the.  Parliamentary  Bills  Committee  to  ap¬ 
proach  the  British  and  foreign  Governments  with  re¬ 
ference  to  the  subject.  The  paper  he  read  had  been 
printed  in  the  British  Medical  Journal,  and  it  showed  that 
a  large  part  of  the  cholera  proceeded  from  the  Hardwar  fairs 
and  the  Mecca  pilgrims.  He  would  ask  the  Committee  to 
refer  the  matter  to  him,  and  he  was  anticipating  going  to 
Constantinople  to  see  what  could  be  done  with  the  Ministers 
there.  He  believed  Lord  Rosebery  would  back  any  sugges- 

•fiS .Proposed,  and  probably  Sir  Henry  Roscoe  would  go 
with  him  to  Constantinople.  He  would  communicate  with 
certain  French  and  German  officials,  and  see  how  far  their 
Governments  would  support  any  proposals.  The  Mahomme- 
dans  themselves  were  asking  for  something  to  be  done. 
When  his  first  paper  on  the  subject  was  published  in  the 
Dritish  Medical  Journal  and  an  expansion  of  it  sub¬ 
sequently  in  the  Nineteenth  Century ,  the  Mahommedans 
m  Southern  India  read  it,  and  at  a  meeting  held 
passed  resolutions  warmly  in  favour  of  it.  He  should 
suggest  that  if  the  Government  could  not  suppress  cholera  in 
India,  then  it  should,  as  far  as  possible,  limit  the  exportation 


of  cholera  by  putting  on  similar  measures  of  isolation  and 
quarantine  -on  pilgrim  ships  as  ivere  now  put  on  the  Queen’s 
ships.  If  that  was  done  also  to  the  pilgrim  ships,  no  doubt 
the  exportation  of  cholera  to  Mecca  would  be  limited. 

It  was  proposed  by  Dr.  Reid,  seconded  by  Dr.  Manby,  and 
resolved  : 

That  the  Chairman  be  requested  to  take  such  steps  as  may  seem  neces¬ 
sary  to  carry  out  the  resolution  of  the  Public  Medicine  Section. 

Costs  Incurred  by  Port  Sanitary  Authorities. 

The  Chairman  said  he  had  been  in  communication  with 
the  authorities,  and  had  had  the  whole  of  the  facts  of  the  costs 
incurred  by  the  port  sanitary  authorities,  and  to  what  extent 
they  involved  Imperial  questions  put  into  the  form  of  a 
special  report. 

It  was  resolved  : 

That  the  report  be  printed,  and  referred  to  a  subcommittee  consisting 
of  the  Chairman,  Dr.  Armstrong  (Newcastle),  and  Dr.  Vacher  (Birken¬ 
head),  to  take  whatever  steps  they  think  necessary  in  the  matter. 

Physical  and  Mental  Condition  of  School  Children. 

The  Chairman  said  that  the  Council  had  referred  the 
matter  to  the  Committee.  It  was  really  a  question  for  the 
Council  itself  to  deal  with,  but  as  it  had  been  referred  to  the 
Committee,  he  should  propose  that  they  should  represent  the 
memorial,  presented  to  the  Council,  to  the  Education  De¬ 
partment  by  deputation.  He  believed  Mr.  Acland  was 
favourably  disposed  in  the  matter. 

It  was  proposed  by  Mr.  Wickham  Barnes,  seconded  by  Dr. 
Galton,  and  resolved  : 

That  a  deputation  from  the  Parliamentary  Bills  Committee,  including 
members  of  the  Council  of  the  British  Medical  Association  and  members 
of  other  bodies  interested  in  the  matter,  should  wait  upon  the  Educa¬ 
tion  Department,  and  present  the  memorial  on  the  question  of  the 
physical  and  mental  condition  of  school  children. 

The  Opium  Question. 

The  Chairman  said  some  time  ago  he  had  ’sent  to  a  large 
number  of  Indian  medical  officers  and  officials  a  series  of 
questions,  and  asking  for  answers  on  the  use  of  opium. 
Within  the  last  fortnight,  upwards  of  one  hundred  of  these 
replies  had  been  received,  and  they  were  still  coming  in. 
containing  a  most  valuable  body  of  evidence.  He  thought 
that,  as  the  Opium  Commission  was  meeting  in  India,  and  a 
short  summary  of  it  was  being  telegraphed  every  day,  it  was 
desirable  that  the  information  in  their  possession  might  be 
available  for  public  purposes,  and  he  proposed  to  publish  an 
analysis  of  the  first  batch  of  replies  in  that  week’s  Journal. 

It  was  proposed  by  Dr.  Robert  Barnes,  seconded  by  Mr. 
Parkinson,  and  resolved : 

That  the  Chairman  be  authorised  to  publish  the  analysis  of  the  returns, 
and  that  they  be  brought  under  the  notice  of  the  leading  newspapers  and 
members  of  Parliament. 

The  Chairman  said  he  would  have  to  ask  the  Committee  to 
recommend  the  voting  of  certain  sums  of  remuneration  for 
the  work  done  by  the  chrk  of  the  Committee  and  by  the 
gentlemen  who  had  assisted  in  drawing  up  the  statistical 
tables  and  collated  the  data  of  the  reports  now  pi esented  to 
the  Commi  ttee. 

It  was  propostdby  Mr.  Hemming,  seconded  by  Mr.  Par¬ 
kinson,  and  lesolved : 

That  the  P  arliamentary  Bills  Ccmmittee  recommend  that  Ihe  amounts 
mentioned  by  the  Chan  man  be  paid  to  the  gentlemen  who  had  assisted 
him  in  prepar  ing  the  reports  and  the  work  of  the  Committee. 


SALE  OF  POISONS. 

Report  for  the  Parliamentary  Bills  Committee  by  the  Chairman. 
The  work  done  by  the  authority  of  the  Committee  dur¬ 
ing  the  last  three  years  in  connection  with  the  sale  of 
poisons  has  already  been  productive  of  very  considerable 
amendment  of  the  practices  which  had  long  been  con¬ 
demned  by  the  medical  profession  as  the  frequent  cause 
of  deplorable  calamities,  and  fraught  with  serious  danger 
to  the  public.  But  notwithstanding  the  satisfactory  pro¬ 
gress  which  has  been  made  towards  a  realisation  of  suit¬ 
able  precautionary  control  of  the  sale  of  poisons,  there  are 
still  several  points  remaining  undetermined,  and  they  are  of 
sufficient  importance  to  demand  further  efforts  in  the  same 
direction.  For  the  purpose  of  elucidating  the  requirements 
which  are  still  unsatisfied  in  practice,  it  will  be  desirable,  in 
the  first  place,  to  recapitulate  briefly  what  has  been  done  up 
to  the  present  time. 

Scope  of  the  Pharmacy  Act. — In  entering  upon  this  work  I  ex. 
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pressed  to  the  Committee  the  opinion  that  as  the  Pharmacy 
Act  of  1868  was  passed  expressly  for  the  purpose  of  protecting 
the  public  from  danger  likely  to  arise  from  the  unregulated  sale 
of  poisons,  it  was  reasonably  to  be  expected  that  the  provisions 
of  that  Act  should  be  sufficient  for  the  purpose.  In  apparent 
opposition  to  that  view  was  the  notorious  fact  that  poisons 
of  various  kinds  were  being  very  extensively  sold  without 
regard  for  any  of  the  precautionary  measures  prescribed  by 
the  Pharmacy  Act.  Consideration  of  this  anomaly  and  in¬ 
quiry  into  the  reasons  for  its  existence  led  me  to  the 
conclusion  that  the  evil  to  be  dealt  with  was  not  due  to 
defects  in  the  law  relating  to  the  sale  of  poisons,  but  solely 
to  systematic  disregard  of  its  provisions.  As  the  most  flagrant 
instance  of  this  kind,  the  sale  of  secret  medicinal  prepara¬ 
tions  first  received  attention.  The  vast  extent  to  which  the 
sale  of  such  preparations,  containing  poison,  was  carried  on 
was  well  known  to  the  medical  profession,  and  the  mis¬ 
chievous  consequences  resulting  from  it  were  to  some  extent 
proved  by  numerous  fatalities  constantly  becoming  the  sub¬ 
ject  of  coroners’  inquests. 

Labelling  of  Secret  Remedies.— Acting  upon  the  view  which  had 
been  expressed  on  behalf  of  the  Treasury,  that  the  sale  of  a 
secret  preparation  containing  poison  within  the  meaning  of 
the  Pharmacy  Act,  would  be  regarded  as  a  sale  of  that  poison, 
and  as  subject  to  the  provisions  of  the  Act,  and  also  upon  the 
further  assurance,  on  the  same  authority,  that  whenever 
occasion  arose  a  prosecution  would  be  instituted,  I  decided 
by  authority  of  the  Committee  to  commence  its  work  by 
attacking  the  sale  of  secret  remedies.  Some  difficulty  was  at 
first  experienced  in  obtaining  the  requisite  evidence  of  the 
presence  of  poison  in  these  articles  ;  but  eventually,  through 
the  assistance  of  Dr.  B.  IT.  Paul,  I  was  enabled  to  place before 
the  Treasury  authorities  a  list  of  secret  remedies  containing 
poisons  within  the  meaning  of  the  Pharmacy  Act.  A  prosecu¬ 
tion  was  thereupon  instituted  in  regard  to  one  of  these  pre¬ 
parations — chlorodyne — and  it  was  defended  by  the  proprietors 
on  the  plea  that  it  was  a  “patent  medicine,”  and  as  such 
exempted  from  the  operation  of  the  Pharmacy  Act  by  the 
provision  in  Section  16  relating  to  the  “  making  or  dealing 
in  patent  medicines.”  Evidence  having  been  produced  that 
clilorodyne  was  not  the  subject  of  letters  patent,  the  magis¬ 
trate  who  lieaid  the  case  refused  to  admit  the  argument  that 
chlorodyne  was,  on  the  ground  of  ordinary  parlance,  to  be 
regarded  as  a  patent  medicine,  and,  adopting  the  definition  of 
a  patent  medicine  in  the  Medicine  Stamp  Act,  lie  decided 
that  chlorodyne  was  not  exempt  from  the  provisions  of  the 
Pharmacy  Act  in  regard  to  the  sale  of  poison. 

That  decision  had  a  general  bearing  upon  all  similar  pre¬ 
parations.  It  established  the  necessity  of  complying  with 
tlie  Pharmacy  Act  by  labelling  such  preparations  with  the 
word  “  Poison  ”  and  the  name  of  the  article  which  was  a 
poison  within  the  meaning  of  the  Act.  As  a  necessary  conse¬ 
quence  of  this  disclosure  of  the  presence  of  a  scheduled  poison 
the  sale  of  all  preparations  of  this  kind  became  obviously 
subject  to  the  restrictions  laid  down  in  the  Pharmacy  Act, 
and  their  sale  by  unregistered  persons  was  therefore  a  punish¬ 
able  offence. 

Restriction  of  the  Sale  of Preparations  containing  Poison. — A  basis 
was  thus  obtained  for  enforcing  more  adequate  observance 
of  the  Pharmacy  Act,  and  preventing  further  continuance  of  the 
sale  of  secret  remedies  containing  poisons  either  without 
being  labelled  or  by  persons  unqualified  under  the  Act.  The 
requirement  as  to  labelling  was  in  many  instances  promptly 
complied  with  by  the  proprietors  of  preparations  of  this  kind ; 
but  the  restriction  of  their  sale  was  opposed  by  grocers  and 
the  other  unqualified  persons  who  had  been  in  the  habit  of 
selling  these  articles.  It  was  therefore  necessary  to  have 
recourse  to  the  Pharmaceutical  Society  as  the  body  em¬ 
powered  to  enforce  the  provisions  of  the  Act  against  unquali¬ 
fied  vendors  of  poisons.  The  prosecution  of  a  firm  of  grocers  for 
the  sale  of  chlorodyne  was  then  instituted  by  the  Council  of  the 
.Society.  For  the  defence  it  was  again  alleged  that  the  term 
“patent  medicine”  was  applicable  to  all  secret  remedies  and 
proprietary  preparations,  and  that  the  poison  contained  in 
chlorodyne,  being  mixed  with  other  ingredients,  was  not  sub¬ 
ject  to  the  provisions  of  the  Pharmacy  Act.  Upon  those 
"rounds  it  was  argued  that  the  sale  of  secret  remedies  con¬ 
taining  poison  did  not  come  within  the  scope  of  the  Act,  and 
that  the  restriction  of  their  sale  to  persons  qualified  to  sell 


poisons  was  not  necessary  for  public  safety.  After  a  prolonged 
hearing  his  Honour,  Judge  Bacon,  decided  against  the  de¬ 
fendants  on  both  of  these  points.  He  held  that  the  term 
“patent”  was  obviously  inapplicable  to  secret  remedies,  and 
that  the  whole  mischief  which  was  intended  to  be  prevented 
by  the  Act  would  be  allowed  if  it  were  once  admitted  that  by 
mixing  poison  with  something  else,  it  then  ceased  to  be  poison 
within  the  meaning  of  the  Act.  This  decision  was  appealed 
against,  and  after  the  case  had  been  argued  for  two  days  in  the 
Court  of  Queen’s  Bench,  Judge  Bacon’s  decision  was  upheld 

by  Justices  Lawrance  and  Collins. 

Present  Construction  of  the  Pharmacy  Act—  The  judicial 
construction  of  the  Pharmacy  Act  thus  obtained  had 
the  effect  of  establishing  its  applicability  in  every  respect 
to  the  sale  of  secret  remedies  or  other  preparations  con¬ 
taining  poisons,  and  it  has  so  far  fully  supported  the  view 
that  the  provisions  of  the  Act  in  regard  to  the  sale  of  poisons 
are  adequate  for  the  purposes  contemplated  by  it.  The 
course  to  be  adopted  by  the  Council  of  the  Pharmaceutical 
Society  was  thus  clearly  defined.  It  has  been  followed  by 
that  body  with  commendable  regard  for  its  public  duty,  and 
in  a  very  large  number  of  cases  in  which  action  has  been 
taken  on  that  line  the  authority  of  the  law  has  been  success¬ 
fully  upheld.  In  some  of  those  cases  forensic  ingenuity  was 
applied  to  the  question,  What  is  a  poison  F  with  the  object  of 
showing  that  the  applicability  of  the  word  is  to  a  great  ex¬ 
tent  relative.  Anything  may  be  poisonous  when  taken  in 
excess,  and  everything  may  be  harmless  when  administered 
in  proper  quantity ;  but  in  regard  to  the  Pharmacy  Act,  such 
discussion  of  the  subject  is  irrelevant,  because  poison,  m  the 
eye  of  the  law,  is  clearly  defined.  There  are  many  articles  of 
a  poisonous  nature  the  sale  of  which  is  left  free  from  restric¬ 
tion  because  they  are  frequently  required  for  various  tech¬ 
nical  purposes.  The  poison  schedule  comprises  only  a  small 
number  of  articles,  mostly  employed  for  medicinal  puiposes, 
and  hence  it  may  reasonably  be  inferred  that  absolute  pro¬ 
hibition  of  their  ' sale  by  any  but  qualified  persons  was  the 
intention  of  the  Pharmacy  Act.  If  restriction  of  the  sale  of 
poison  were  limited  by  consideration  of  poisonous  quantities 
the  poison  schedule  would  require  to  be  extended  so  as  to  in¬ 
clude  a  very  much  larger  number  of  articles  than  it  does  now. 

Questions  still  Undetermined. — There  have,  however,  been 
two  exceptions  to  the  successful  results  of  the  attempt 
to  enforce  the  Pharmacy  Act,  and  the  points  raised  in 
these  instances  are  those  already,  referred  to  as  being 
still  undetermined.  One  of  them  is  the  extent  to  which 
the  exemption  of  “  the  making  or  dealing  in  patent  medi¬ 
cines  ”  extends.  In  the  Dublin  Police  Court  it  has  been 
decided  that  a  medicinal  preparation  containing  a  poison 
within  the  meaning  of  the  Pharmacy  Act,  and  also  entitled 
to  be  called  a  “patent  medicine,”  is  so  far  exempt  from  the  pro¬ 
visions  of  the  Act  that  it  can  be  sold  retail  by  persons  un¬ 
qualified  to  sell  poisons.  That  decision  lias  not  yet  been  ap¬ 
pealed  against ;  but  it  appears  to  be  distinctly  at  variance 
with  the  object  of  the  Act.  It  would  open  the  way  to  the 
indiscriminate  sale  of  all  or  any  of  the  poisons  which  aie 
placed  under  restriction  by  the  Pharmacy  Act.  In  regard  to 
the  kinds  of  business  exempted  by  the  16th  Section  ot  the 
Act,  the  exempting  provisions  relating  to  sale  and  dispens¬ 
ing  of  poisons  absolutely  negative  all  the  preceding  portion, 
including  the  section  constituting  certain  articles  poison, 
consequently  those  articles  are  not  poisons  within  the  PI®?11' 
ing  of  the  Act  in  regard  to  the  business  of  legally  qualified 
'  medical  or  veterinary  practitioners,  wholesale  dealers,  or 
makers  or  dealers  in  patent  medicines.  That  is  quite  con 
sistent  with  the  qualifications  of  the  persons  just  referred  , 
and  with  the  conditions  of  wholesale  trade.  But  if  the  ex¬ 
emption  were  extended  to  the  retail  sale  of  patent  medici 
containing  poison  it  would  also  do  away  with  the  necessity  ior 
observing  in  that  case  any  of  the  precautionary  measures  wincn 
the  Act  declares  to  be  essential  for  the  safety  of  the  pubi  • 
That  is  a  degree  of  exemption  utterly  inconsistent  witn  ana 
subversive  of  the  main  object  of  the  Act.  It  is  lnconceiva 
that  such  a  view  can  be  upheld,  and  the  absence  of  any  f0111.1 
tion  for  it  is  manifest  from  the  fact  that  the  trade  exemp 
specially  provided  for  by  the  Act  relate  only  to  wdiolesale  _ 
ing.  The  restrictive  provisions  apply  only  to  retail  dealing, 
and  I  am  decidedly  of  opinion  that  they  apply  to  the  c 
sale  of  patent  medicines,  containing  poisons,  as  muc  i  <  • 
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my  other  retail  sale  ol  poison.  If  that  were  not  the  case, 
md  while  patents  can  be  obtained  for  medicines  containing 
poisons,  the  special  object  of  the  Pharmacy  Act  would  be  en¬ 
tirely  frustrated  by  a  provision  of  its  own. 

Toxic  Quantities. — In  addition  to  the  point  above-men¬ 
tioned,  which  will  no  doubt  soon  come  before  the  courts 
for  decision,  there  is  another  relating  to  the  quantity  of  a 
poison  which  is  subject  to  the  provisions  of  the  Act.  This 
point  was  raised  in  a  prosecution  at  Manchester,  and  it 
was  contended  that  the  quantity  of  morphine  in  the  article 
sold  was  so  small  that  it  was  not  “poisonous.”  This  ar¬ 
gument  introduces  a  point  which  the  Pharmacy  Act  does 
not  take  cognisance  of.  The  Act  provides  that  certain  articles 
shall  be  deemed  poisons,  that  their  sale  shall  be  restricted  to 
persons  qualified  under  the  Act,  and  that  certain  precautions 
shall  be  observed  in  their  sale.  There  is  no  consideration  of 
quantity,  and,  if  there  were,  the  difficulties  to  which  it  would 
give  rise  would  imperil  the  object  of  the  Act.  In  the  case  to 
which  reference  is  now  made  it  appears  to  have  been  assumed 
that  the  question  before  the  court  was  whether  the  prepara¬ 
tion  was  poisonous.  That,  however,  is  a  question  which  can¬ 
not  be  decided  by  a  court  of  law,  and  it  is  one  which  does  not 
arise  under  the  Pharmacy  Act.  If  evidence  be  produced  that 
a  poison  within  the  meaning  of  the  Act  is  present,  and  that 
evidence  is  not  disproved,  it  should  follow  as  a  necessary 
consequence  that  the  sale  of  the  article  is  subject  to  the 
provisions  relating  to  the  sale  of  poisons. 

These  two  undetermined  points  in  regard  to  the  construc¬ 
tion  of  the  Pharmacy  Act  are  of  such  importance  in  their 
bearing  upon  its  efficiency  as  a  measure  for  protecting  the 
public,  that  they  must  of  necessity  be  dealt  with  before  long  ; 
and  the  Committee  may  fairly  anticipate  that,  attention  being 
now  directed  to  them,  the  endeavour  to  obtain  a  rational  and 
satisfactory  interpretation  of  the  Pharmacy  Act  will  be  con¬ 
tinued  by  the  Council  of  the  Pharmaceutical  Society  with 
the  same  beneficial  results  that  have  already  been  secured 
in  regard  to  secret  remedies  and  their  irregular  sale. 

Further  Legislation  on  the  Sale  of  Poisons. — In  regard  to  the 
devices  adopted  in  order  to  evade  compliance  with  the 
Pharmacy  Act  judicial  interpretations  have  hitherto  sus¬ 
tained  the  view  held  by  the  Committee,  that  with  due  con¬ 
sideration  for  the  general  policy  and  particular  object  of  the 
Act,  its  provisions  are  sufficient  for  regulating  the  sale  of 
poisons.  If  that  view  should  be  still  further  supported,  ad¬ 
ditional  legislation  would  be  unnecessary ;  but  if  public 
safety  should  require  amendment  of  the  Act,  one  of  the  chief 
|  points  to  be  secured  is  the  compulsory  statement  of  the  com¬ 
position  of  all  proprietary  medicines  upon  the  label  of  every 
!  bottle  or  package.  Ignorance  of  the  presence  of  poison  in 
such  articles  would  then  no  longer  be  a  source  of  danger  to 
those  using  them,  nor  could  retailers  shelter  themselves 
under  that  excuse  for  breach  of  the  law  facilitated  by  con¬ 
cealment  of  the  fact  on  the  part  of  the  makers.  A  strong 
argument  for  the  necessity  of  such  a  statement  of  the  com¬ 
position  of  proprietary  medicines  is  furnished  by  the  fact 
that,  when  the  decision  was  given  in  the  first  chlorodyne 
j  case,  the  composition  of  several  of  these  preparations  was 
altered  by  leaving  out  or  largely  reducing  the  amount  of 
i  poison  they  had  contained.  It  was  then  announced  by  public 
advertisement  that  the  sale  of  these  preparations  was  not  sub¬ 
ject  to  the  restrictions  imposed  by  the  Pharmacy  Act.  Judging 
from  the  medicinal  importance  of  the  ingredients  so  left  out 
I  ju  order  to  secure  freedom  from  the  effect  of  the  decision, 
it  may  be  expected  that  when  the  influence  of  that  decision 
has  subsided  the  use  of  the  poison  ingredients  will  be  again 
resumed.  Thus  the  danger  of  concealed  poison  would  be 
supplemented  by  a  further  danger  arising  from  a  variation  in 
|  the  composition  of  such  articles.  It  would  probably  be  fal¬ 
lacious  to  expect  that  a  compulsory  statement  of  composi- 
tion  would  prevent  the  palpable  andinjurious  mis-statements 
and  claims  frequently  made  for  the  purpose  of  recommend- 
,  jng  proprietary  medicines  ;  but  in  cases  where  poisons  arc 
ingredients,  a  statement  of  the  fact  would  be  a  warning  to 
persons  using  such  preparations,  and  a  distinct  indication 
that  they  were  not  to  be  sold  indiscriminately. 

Administration  of  the  Pharmacy  Act.— The  directions  given 
by  the  late  Attorney-Generar  that  prosecutions  by  the 
I  reasury  department  should  be  instituted  only  in  the  event 
■  of  a  particular  preparation  being  really  poisonous  or  dan¬ 


gerous  scarcely  admits  of  interpretation  otherwise  than  as 
having  been  suggested  by  t  he  circumstance  that  the  Pharma¬ 
ceutical  Society  is  the  authority  specially  empowered  to  deal 
with  this  subject.  An  extension  or  transfer  of  that  power  to 
some  other  public  department  more  independent  of  trade  in¬ 
fluence  might,  therefore,  be  desirable,  as  conducing  to  the 
benefit  of  the  public,  and  that  is  a  point  to  be  considered  if 
amendment  of  the  Pharmacy  Act  should  become  necessary. 

There  is  reason  to  believe  that  the  Council  of  the  Pharma¬ 
ceutical  Society  has  hitherto  been  hampered  in  the  adminis¬ 
tration  of  the  Act  by  the  fact  that  the  opinions  and  practice 
of  its  members  and  of  the  trade  which  it  represents  were  not 
infrequently  opposed  to  a  strict  interpretation  of  the  Act. 
It  is  remarkable  that  this  should  be  the  case  ;  but  it  rvas  very 
evident  when  the  litigation  relating  to  the  sale  of  poisons  by 
unqualified  assistants  was  in  progress.  There  is  evidence  of 
similar  antagonistic  tendencies  in  regard  to  the  sale  of  patent 
medicines  containing  poison.  Thus,  for  instance,  the  pro¬ 
prietors  of  the  medicine  to  which  the  Dublin  case  related 
are  registered  chemists  and  members  of  the  Society ;  but 
instead  of  supporting  an  interpretation  of  the  Act  which 
would  secure,  as  far  as  possible,  to  qualified  chemists  the 
slender  protection  of  their  business  which  the  Act  affords, 
they  prefer  to  oppose  its  application  for  that  purpose,  and 
seek  to  throw  the  sale  of  a  preparation  containing  poison  into 
the  hands  of  grocers  and  other  unqualified  persons. 


AMENDMENTS  TO  MEDICAL  ACT,  1858. 

Report  by  the  Chairman  for  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 

The  Medical  i^ct,  far-reaching  as  it  may  be  considered  to  be,, 
fails  short,  from  practical  experience,  in  some  particulars. 
For  instance,  in  the  case  of  Carpenter  v.  Hamilton,  reported 
in  the  37th  volume  of  the  new  series  of  the  Law  Times, 
page  157,  the  weakness  of  the  Act  was  shown. 

In  this  case  a  man  named  Hamilton,  a  “  nervous  debility  ,r 
quack  of  some  notoriety,  was  charged  under  the  Medical  Act 
for  wilfully  and  falsely  pretending  to  be  a  Doctor  of  Medicine, 
and  thereby  implying  that  he  was  registered  under  the  Act, 
and  so  recognised  by  law  as  a  physician.  Hamilton  then 
kept,  and  still  keeps,  a  shop  in  Oxford  Street  dispensing 
medicines  and  prescribing  for  patients,  and  otherwise  acting 
as  a  medical  practitioner.  In  the  window  of  the  shop  was 
placed  in  a  conspicuous  position  —it  may  be  seen  there  now — 
a  diploma  in  which  he  was  described  as  “  John  Hamilton, 
Doctor  of  Medicine,  of  the  Metropolitan  Medical  College  of 
New  York,”  and  this  was  held  to  be  an  infringement  of  the 
Act.  For  this  offence  he  was  prosecuted  by  the  Medical 
Defence  Association— now  defunct— and  the  magistrate,  after 
hearing  the  case  for  the  prosecution,  dismissed  the  summons 
on  the  ground  that  it  was  not  proved  that  Hamilton  had 
wilfully  and  falsely  pretended  to  be  what  he  was  not  entitled 
to  call  himself.  An  appeal  was  lodged  against  this  decision, 
but  the  Judges  (Baron  Cleasby  and  Mr.  Justice  Hawkins)  in 
the  Appellate  Court  decided  that  the  magistrate  was  correct 
in  his  decision,  as  the  only  evidence  adduced  of  false  pretence 
was  that  Hamilton  “pretended”  to  be  what  he  really  was, 
and  the  question  was  one  of  fact  and  not  of  law.  This  appeal, 
unfortunately,  was  never  carried  further,  and  the  respondent 
still  practises  under  the  same  qualification  (?).  To  remedy 
this  state  of  things,  and  to  sweep  into  the  net  all  those  who 
like  Hamilton  use  qualifying  words  after  the  title  “  M.D.,” 
Mr.  Hart  proposed  the  following  as  a  substitute  for  the 
penal  clause,  or  40tli  Section,  of  the  Act. 

“  Any  person  who  shall  wilfully  or  falsely  pretend  to  be,  or 
take  or  use  the  name  or  title  of  physician,  doctor  of  medicine, 
licentiate  in  medicine  or  surgery,  bachelor  of  medicine, 
surgeon,  general  practitioner  or  apothecary,  or  any.  name, 
stale,  title,  addition,  or  description  implying  that,  he  is  a  duly 
qualified  medical  practitioner ,  or  that  he  is  registered  under 
this  Act  or  that  he  is  recognised  by  law  as  a  physician,  or 
surgeon,  or  doctor  of  medicine,  bachelor  of  medicine,  or 
licentiate  in  medicine  and  surgery,  or  a  practitioner  in  medi¬ 
cine,  or  an  apothecary,  shall  upon  a  summary  conviction  for 

any  such  offence,  pay  a  sum  not  exceeding  £20.”  i 

The  words  added,  “  name,  style,  title,  addition,  or  descrip¬ 
tion  implying  that  he  is  a  duly  qualified  medical  practi¬ 
tioner,”  appear  to'  be  required,  as  in  the  ease  men- 
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tinned  above.  Hamilton  clearly  gave  out  to  the  public  that 
lie  was  a  duly  qualified  medical  practitioner  by  the  name, 
style,  title,  and  addition  given  in  the  diploma. 

Certain  persons  also  lately  have  openly  avowed  their  inten¬ 
tion  to  use  the  title  M.D.,  with  the  letters  (Be.),  signifying 
Botanic  appended.  Counsel  has  already  given  an  opinion 
that  this  is  not  even  a  colourable  imitation  or  infringement 
of  the  Act,  as  there  is  no  implying  that  the  person  using  it 
is  registered  under  the  Act.  If  this  be  so,  any  person  can  use 
the  title  M.D.  with  any  letters  after  it  they  choose,  and  to 
make  any  interpretation  of  such  appended  letters  as  they 
like,  but  such  persons  by  practising,  and  thereby  implying 
that  they  are  “  duly  qualified,”  would,  in  the  amended 
(suggested)  Act,  be  liable  to  conviction.  It  may  be  held  that 
the  subsequent  clause  in  the  original  Act,  “  or  a  practitioner 
in  medicine  (recognised  by  law  as),”  would  cover  the  same 
ground,  but  I  hold  that  recognised  by  law  refers  to  registration 
not  to  qualification,  as  at  the  time  the  Act  was  passed,  certain 
persons  who  were  not  qualified,  but  who  had  practised 
previous  to  the  Act,  were  permitted  to  be  registered,  and  so 
became  by  law  practitioners  in  medicine.  I  have  also  added 
the  word  “style”  to  cover  these  cases,  where  the  words 
“  oculist  or  ophthal mist  ”  are  given  as  the  “  style”  of  the  per¬ 
son  using  them. 

1  would  also_  suggest  that  to  the  42nd  Section  of  the  Act  be 
added,  “  notwithstanding  any  subsequent  Act,” or  “anything 
to  the  contrary  contained  in  any  Act  passed  before  the  pass¬ 
ing  of  this  Act  notwithstanding.”  The  reason  for  this  addi¬ 
tion  is  this  :  By  the  42nd  Section  of  the  Act,  all  sums  reco¬ 
vered  as  penalties  are  to  be  paid  over  to  the  Treasurer  of  the 
G-eneral  Medical  Council,  but  this  only  obtains  outside  the 
metropolitan  area;  for  by  the  provisions  of  the  Police  Courts 
(Metropolitan)  Act  another  destination  is  given  them  :  they 
are  claimed  and  recovered  by  the  Receiver  of  Police  for  the 
metropolitan  district  for  purposes  of  police  courts  for  the 
maintenance  of  such  places,  and  are  thereby  lost  to  the 
General  Medical  Council.  As  the  costs  given  to  magistrates 
under  J ervis  Act  rarely  amount  to  more  than  a  couple  of 
guineas,  in  addition  to  the  lost  penalty  taken  possession  of 
by  the  police,  the  expenses  connected  with  the  prosecution 
must  be  taken  into  consideration. 


SNAKES  AND  PREDACEOUS  ANIMALS  IN 

INDIA. 

The  statistics  of  deaths  from  wild  animals  and  snakes  in 
India  in  1892  show  that  the  latter  have  somewhat  dimin¬ 
ished,  while  the  former  have  increased  a  little,  but  the 
numbers  vary  so  slightly  each  year  that  but  little  significance 
can  be  attached  to  these  fluctuations. 

It  is  manifest  from  the  reports  that  a  general  feeling  exists 
in  India  that  something  must  be  done  to  mitigate  this  great 
evil,  though  there  are  discrepancies  of  opinion  among  local 
authorities  as  to  the  means  to  be  taken  to  attain  this  end. 
Rewards  are  still  offered  in  many  districts,  but  they  vaiy 
very  much  in  amount,  and  in  one  district  the  manifestly  in- 
ade  piate  sum  of  1  pie  (equal  half  a  farthing)  is  offered  for  the 
destruction  of.  a  venomous  snake.  Is  it  likely  that  anyone 
wo  ild  engage  in  such  an  operation  for  such  a  reward? 

In  accordance  with  a  suggestion  made  in  these  columns 
when  discussing  the  subject  last  year,  the  Government  of 
India  have  arranged  for  the  circulation  of  coloured  drawings 
of  the  most  common  venomous  l’eptiles.  These  drawings  are 
reproductions  of  the  figures  of  certain  venomous  snakes  in 
Sir  Joseph  Fayrer’s  Thanatophidia  of  India.  They  were 
made,  and,  together  with  the  matter  of  the  whole  work, 
presented  to  the  Government  of  India  in  1871  in  the  hope  of 
doing,  something  to  diminish  the  high  death-rate  from  snake 
bite.  The  coloured  drawings,  which  it  is  proposed  to  cir¬ 
culate,  are  portraits  of  the  following  venomous  snakes  : 

1.  Naja  tripudians  (cobra). 

2.  Bungarus  fasciatus  (“  sankni  ”). 

3.  Bungarus  coeruleus  (“krait”). 

4.  Daboia  russelli  (Russell’s  .viper). 

5.  Eehis  carinata. 

6.  Opliiopliagus  elaps  (“phursa  ”  or  “kupper”),  or  “harna- 
dryas.” 

7.  One  of  the  Trimeresuri  (there  are  several). 

8.  A  characteristic  illustration  of  one  of  the  Hydropliidae. 


Of  these,  those  numbered  1,  2,  4,  5  are  the  most  important. 

It  is  urged  by  one  local  authority  that  the  mass  of  the 
agricultural  population  could  not  identify  a  snake  from  a 
drawing.  This  maybe  quite  true,  but  it  does  not  apply  to  the 
police  and  those  authorities  with  whom  the  identification 
would  ultimately  rest.  The  people  themselves  would  see 
which  were  the  snakes  for  which  they  obtained  rewards,  and 
would  thus  soon  learn  to  distinguish  the  venomous  from  the 
innocuous. 

The  opinion  is  again  expressed  that  to  minimise  this  death 
cause — it  can  probably  never  be  entirely  done  away  with— an 
organised  central  system,  left  only  in  detail  to  local  authori¬ 
ties,  must  be  put  in  force  throughout  the  country.  It  is  not 
suggested  that  this  duty  should  be  added  to  those  already 
imposed  upon  the  administrative  officers  in  India,  but  either 
that  one  officer— with  subordinates  under  him — should  bo 
appointed  to  supervise  the  work  throughout  India,  or  that 
there  should  be  such  an  officer  in  each  administrative  centre 
to  whom  the  local  authorities  should  be  required  to  give 
every  assistance. 

Surely  such  officers  could  be  found  in  some  branch  of  the 
public  service  or  outside  it.  Special  appointments  for  this 
purpose  may  seem  extravagant,  but  the  insufficiency  of  the 
means  hitherto  resorted  to  is  shown  by  the  continued  death- 
rate  of  over  21,000  human  beings  and  70,000  cattle  annually, 
a  loss  of  life  which  calls  for  some  stringent  measures  to 
diminish  it. 

The  mortality  among  human  beings  caused  by  predaceous 
animals  is  very  much  smaller  than  that  due  to  snakes  :  2,861 
human  beings  were  killed  in  1891, 1  while  2,963  were  killed  in 
1892.  being  an  increase  of  102 ;  but  the  number  of  cattle  killed 
by  them  is  very  large— 67,164  in  1891,  against  77,170  in  1892, 
being  an  increase  of  10,006.  It  further  appears  that  while 
21,389  persons  were  killed  by  snakes  in  1891, 19,025  were  killed 
in  1892,  being  a  decrease  of  2,364  ;  3,658  cattle  were  killed  in 
1891,  and  4,498  in  1892,  being  an  increase  of  840.  There  were 
16,581  wild  animals  destroyed  in  1891,  against  15.988  in  1892  ; 
and  85,159  snakes  destroyed  in  1891,  against  84.789  in  1892. 
The  amount  paid  in  rewards  was  very  nearly  the  same  for 
each  year. 


THE  CHOLERA. 

Cholera  in  Russia  in  1892  and  1893. — An  interesting  return  lias  just  been 
made  by  the  Medical  Department  of  the  Ministry  of  the  Interior,  showing 
the  number  of  cases  of  cholera  and  deaths  from  the  malady  that  have 
occurred  in  Russia  down  to  September  4th.  In  comparing  the  statistics 
of  this  year’s  epidemic  with  those  of  last  year,  it  is  found  that  the  disease 
is  neither  so  general  nor  so  fatal  in  the  present  year  as  in  1892.  In  the 
first  eight  months  of  last  year  cholera  attacked  433,643  persons  in  Russia, 
and  claimed  215,157  victims.  In  the  same  period  of  the  present  year  the 
persons  attacked  numbered  only  62,107,  and  those  who  succumbed  24,284. 
There  was,  therefore,  a  very  marked  difference,  not  only  in  the  absolute 
numbers,  but  also  in  the  percentage  mortality  of  the  two  periods.  In  last 
year’s  epidemic  (that  is,  down  to  September  4tli)  just  under  50  per  cent, 
of  the  cholera  cases  proved  fatal ;  in  the  present  year  the  fatal  cases  have 
numbered  less  than  40  per  cent.  This  diminished  mortality-rate,  notice¬ 
able  in  the  figures  for  the  whole  country,  is,  it  may  be  noted,  exactly  the 
reverse  of  what  has  been  observed  in  St.  Petersburg.  Here  the  death-rate 
has  risen  from  about  29  per  cent,  in  1892,  to  about  38  per  cent,  in  1893Jthat 
is,  to  September  4th  in  each  year).  Of  the  provinces  that  have  furnished 
cases  of  cholera  in  the  present  year,  Podolia  has  been  the  greatest  suf¬ 
ferer.  More.than  one  quarter  of  the  total  numbers  returned  have  been 
received  from  that  Government.  The  following  are  the  returns  from 
some  of  the  Governments  where  the  epidemic  has  been  most  severely  felt 
this  year 


Name  of  Government. 

Cases. 

Deaths. 

Podolia  . 

15,679 

.  5,252 

Kief  . 

5,151 

.  R874 

Kursk  . 

3,229 

.  fi240 

Moscow  . 

2,611 

.  fiioo 

Nijni  Novgorod . 

2,168 

.  1(053 

Orel  . 

4,922 

.  1,802 

Tula  . 

2,792 

.  800 

Voronezh  . 

1,948 

994 

Don  Cossacks . 

2,625 

.  1,262 

The  statistics  of  the  cholera  epidemics  of  last  year  and  this  show  in  the 
most  striking  manner  the  tendency,  already  well  recognised,  that  cholera 
has  to  be  most  severe  in  the  second  year  where  it  has  been  least  severein 
the  first,  and  vice  versa. 


1  The  statistics  for  1891  are  not  quite  the  same  as  those  given  in  the 
previous  reports,  because  some  returns  have  since  been  rectified. 


Presentation.  —  At  a  recent  meeting  of  the  Oldham 
Medical  Society,  Dr.  John  Hodgson,  the  honorary  secretary, 
was  presented  by  the  members  with  an  address  and  cheque  in 
token  of  their  appreciation  of  his  services. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,  DECEMBER  2th,  1893. 


THE  GENERAL  MEDICAL  COUNCIL. 


'he  recent  session  of  the  General  Medical  Council  extended 
ver  seven  days,  and  a  large  amount  of  business  was  got 
hrough.  Perhaps  the  fact  that  a  considerable  proportion  of 
he  members  were  absent  may,  by  reducing  the  Council  to 
lore  manageable  dimensions,  have  contributed  to  this  desir 
ble  end.  The  penal  cases,  always  the  staple  of  the  Novem¬ 
ber  meeting,  were  mostly  of  the  familiar  kind.  Certain 
ractitioners,  convicted  of  various  crimes  by  the  ordinary 
ourts,  were  struck  off  the  Register.  Others,  prosecuted 
y  the  Medical  Defence  Union  for  flagrant  covering,  were 
eld  guilty  of  infamous  professional  conduct.  One  of  these 
as  summarily  deleted,  in  another  case  the  offence  was 
eemed  to  be  technically  proved,  but  as  it  apparently  ex- 
mded  over  a  fortnight  only,  the  accused,  who  was  obviously 
oung  and  inexperienced,  was  dismissed  with  a  caution 
j  hich  he  will  probably  long  remember.  In  a  third  in- 
;  tanee  the  case  of  the  Defence  Union  broke  down  owing  to 
le  unexpected  absence  of  an  important  witness.  Something, 
’0,  must  be  allowed  for  the  obvious  prejudice  caused 
v  an  unfortunate  display  of  temper  on  the  part  of 
ie  prosecution.  While  we  have  nothing  but  praise  for 
ie  zeal  and  ability  with  which  the  officers  of  the  Union 
ork  up  their  cases,  they  must  remember  that  they  have  to 
mvince  not  only  themselves,  but  the  Council  sitting  as 
dges,  that  their  indictments  are  well  founded.  The  more 
j  ^arly  legal  forms  and  methods  are  approximated  to,  the 
ore  effective  will  be  their  efforts  to  put  down  unprofes- 
onal  conduct.  The  case  of  Dr.  Tibbits  was  dealt  with, 
far  as  was  possible  while  the  Harness  prosecution  is  still 
nding.  Various  qualifications  of  his,  withdrawn  by  the 
■ensing  bodies,  were  erased  from  the  Register.  For  the  first 
ne  the  Council  assumed  the  function  of  prosecuting  offenders 
ider  Section  XL  of  the  Medical  Act  1858,  being  moved  to  this 
-P  by  the  flagrant  abuse  of  the  Comjianies  Acts  whereby 
;e  “General  Council  of  Safe  Medicine,  Limited,”  ac- 
lired  a  quasi-legal  position,  and  proffered  the  “  degree  ” 

“  M.D.(B.c.)London,”  to  herbalists  and  other  gatherers  of 
uples.  It  is  to  be  hoped  that  this  will  not  be  the  last 
[  ’tance  in  which  the  Council  will  take  up  the  duty 
prosecuting  in  the  courts  unqualified  pretenders 
medical  titles.  The  difficulty  connected  with  the 
e  prosecution  of  registered  offenders  is  of  course 


that,  after  the  Council  has  secured  a  conviction  before 
a  judge,  it  might  have  itself  to  exercise  judicial  functions  in 
respect  of  the  same  person  when  the  question  of  erasing 
his  name  from  the  Register  came  up.  This  difficulty,  which 
is  doubtless  a  real  one,  does  not  arise  in  the  case  of  un¬ 
registered  quacks  and  charlatans,  and  the  Council  might 
well  do  what  the  Public  Prosecutor  is  clearly  so  loath  to 
attempt,  by  undertaking  to  prosecute  them. 

Cases  of  unworthy  and  unprofessional  advertising  by 
registered  dentists  have  lately  been  brought  to  the  notice 
of  the  Council,  and  it  is  to  be  expected  that  ere  long  some 
of  the  worst  offenders  will  be  summoned  before  it.  A  pre¬ 
liminary  step  is  the  formulation  of  a  warning  notice,  in 
which  the  nature  of  the  offence  in  question  shall  be  clearly 
set  forth.  This  duty  was  referred  to  the  Executive  Com¬ 
mittee,  and  honourable  practitioners  of  dentistry  will  await 
with  sympathetic  interest  the  result. 

The  Examination  Committee  brought  up  the  reports  of  the 
visitors  and  inspectors  on  the  final  examinations  held  by  the 
English  Universities  and  the  Irish  Corporations.  These 
voluminous  and  careful  accounts  of  the  proceedings 
of  the  several  licensing  authorities  are  of  the  greatest 
interest,  and  we  trust  they  will  not  share  the 
usual  fate  of  Blue  Books,  and  lie  buried  beneath  their 
own  mass.  Cambridge  receives  high  commendation  for  its 
satisfactory  examinations ;  Oxford  has  many  excellent 
arrangements,  but  admits  of  improvement  in  detail;  Dur¬ 
ham  and  Victoria  are  “sufficient,”  and  in  certain  respects 
more  than  sufficient ;  London  receives  praise  for  some  of  its 
features,  but  in  others  it  exhibits  shortcomings,  and  the 
Committee  recommend  a  strong  representation  to  the  Senate, 
asking  for  their  amendment.  The  like  representation  made 
some  years  ago  seems  to  have  had  but  little  effect,  but  Dr. 
Wilks,  on  behalf  of  the  Senate,  now  promised  that  the 
points  of  objection  should  be  promptly  attended  to. 

A  painful  contrast  to  these  reports  is  presented  when  we 
turn  to  the  Irish  Conjoint  Boards.  The  Royal  Colleges  of 
Physicians  and  Surgeons  of  Ireland  show  several  regrettable 
deficiencies,  and  prompt  reform  is  urged  on  their  Councils. 
The  examinations  of  the  Royal  College  of  Surgeons,  in  con¬ 
junction  with  the  Dublin  Apothecaries’  Hall,  are,  however, 
so  much  worse,  and  their  curriculum  includes  so  many 
glaring  faults  that  stronger  measures  are  contemplated.  But 
for  the  fact  that  one  of  the  representatives  of  this  body 
was  absent  through  illness,  and  that  no  answer  to 
the  report  of  the  Committee  could  be  received 
from  Ireland  in  time,  it  is  probable  that  a  repre¬ 
sentation  would  have  been  made  to  the  Privy  Council 
asking  for  the  disallowance  of  this  particular  licence.  Mean¬ 
while  a  short  respite  has  been  granted  ;  but  it  is  plain  from 
the  attitude  of  the  Council  and  its  Committees  that,  unless 
their  house  is  set  in  order  before  the  next  examination,  the 
Surgeons’  and  Apothecaries’  Conjoint  Board  need  expect 
little  leniency  next  May.  No  better  illustration  is  needed 
of  the  inevitable  downward  tendency  of  competition  in 
diplomas.  Two  corporate  boards  in  Dublin,  already  the 
seat  of  two  licensing  universities,  are  a  dangerous  super¬ 
fluity,  and  the  best  thing  that  could  happen  would  be  their 
speedy  reduction  by  fusion  or  otherwise. 

The  Education  Committee  presented  a  codified  body  of 
rules  for  examinations  in  Public  Health,  better  drafted  and 
more  explicit  than  the  various  resolutions  at  different  times 
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passed  by  the  Council.  These  were  adopted  with  little 
modification,  and  as  the  Council  has  larger  powers  of  con¬ 
trol  in  regard  to  sanitary  diplomas  than  it  has  over  medical 
qualifications,  it  can  impose  its  rules  on  the  examining 
bodies.  But,  in  order  to  maintain  a  high  and  uniform 
standard,  something  more  than  the  promulgation  of  rules  is 
necessary.  The  Council  accordingly  resolved  to  institute  a 
system  of  inspection  and  visitation,  and  appointed  their 
inspector  (Dr.  Duffey)  for  the  further  duty  of  reporting  on 
the  Public  Health  examinations  during  1894.  For  this 
purpose  it  was  thought  reasonable  that  sanitary  diplo- 
mates  should  contribute  to  the  expense,  and  the  fee  for  the 
registration  of  their  qualifications  will,  after  January  1st, 
1894,  be  raised  to  £2.  The  diploma  in  Public  Health  has  a 
considerable  pecuniary  value,  as  qualifying  for  the  higher 
sanitary  posts,  and  its  holders  will  not  complain  if  the 
action  of  the  Council  raises  the  diploma  in  public  and  pro¬ 
fessional  esteem. 

Other  points  dealt  with  by  the  Education  Committee  had 
reference  to  the  extent  to  which  certain  of  the  bodies  con¬ 
formed  to  the  Council’s  requirements  in  respect  of  profes¬ 
sional  study  and  examinations.  Interesting  as  some  of 
these  points  undoubtedly  were,  we  must  for  the  present 
defer  their  discussion.  The  new  by-laws  of  the  College  of 
Physicians  were  debated,  and,  after  some  of  their  apparent 
ambiguities  had  been  satisfactorily  explained,  the  Council 
unreservedly  accepted  the  decision  of  the  Courts  in  the 
recent  litigation.  The  altered  regulations  for  the  member¬ 
ship  diploma  have  removed  the  obstacles  to  its  full  recogni¬ 
tion  ;  it  can  now  be  obtained  only  by  a  person  already 
registered,  or  who  passes  the  qualifying  examinations  for 
the  L.R.C.P.  as  well  as  that  for  M.R.C.P.  ;  and  the  Registrar 
was  accordingly  directed  to  accept  it  as  in  accordance  with 
the  Act  of  1886. 

Lastly,  the  time  having  come  for  beginning  the  preparation 
of  a  new  Pharmacopoeia,  the  Editorial  Committee  were  em 
powered  to  take  the  necessary  steps.  The  edition  of  1895 
will  have  a  fresh  interest,  for  in  it  an  attempt  will  be  made 
to  meet  the  requirements  of  the  Colonies  and  of  India,  as 
well  as  those  of  the  United  Kingdom.  If  the  attempt  meets 
with  the  success  it  deserves,  the  Committee,  with  Sir 
Richard  Quain  as  its  chairman,  will  have  the  credit  of 
conceiving  and  bringing  out  the  first  Imperial  Pharmacopoeia. 

ENGLISH  SCIENCE  AND  TWO  ENGLISH  BISHOPS. 

About  this  time  last  year  a  complete  exposure  was  made,  not 
only  of  Miss  Cobbe,  but  also  of  her  episcopal  supporters,  who 
endeavoured  to  foist  upon  the  public  accusations  of  cruelty 
against  English  medical  men,  based  upon  gross  misrepre¬ 
sentations  of  their  published  writings.  Those  who  are  ac¬ 
quainted  with  the  peculiar  moral  standard  of  antivivisec- 
tionists  will  not  be  surprised  to  learn  that  although  the 
persons  just  mentioned  promised  to  withdraw,  as  in  honour 
bound,  whatever  should  be  shown  to  be  false,  they  have  so  far 
neither  withdrawn  nor  apologised.  On  the  contrary,  Bishop 
Barry,  after  a  silence  of  nearly  a  year,  has  ventured  forth, 
and  in  a  circular  letter  to  his  followers  has  practically  re¬ 
peated  the  old  slanders  in  thinly-veiled  language,  glossing 
over  the  exposure  of  the  misrepresentations  on  which  their 
slanderous  assertions  were  based  by  calling  them  “  only  side 
issues  ”  and  “  mere  personal  invectives.”  While,  however. 
Bishop  Barry  at  a  safe  distance  fires  a  feeble  shot  at  our  pro¬ 


fession,  and  while  the  Bishop  of  Manchester,  who  retired 
from  the  contest  last  year  with  as  little  credit,  carefully  pre¬ 
serves  silence,  there  has  now  come  forward  yet  another 
bishop  to  take  up  the  lost  cause.  He  is  the  last  but  one  of 
those  who  consider  it  compatible  with  their  high  position 
in  Church  and  State  to  continue  in  office  as  vice-presidents 
of  a  society  whose  president,  the  Earl  of  Strafford,  resigned 
his  place  last  year,  when,  after  the  public  exposure  just 
mentioned,  he  found  with  what  a  discreditable  cause  and 
persons  he  was  in  alliance.  The  newcomer  is  the  Bishop 
of  Southwell. 

This  prelate  delivered  an  address  at  Nottingham  on  the 
vivisection  question  on  November  28th,  in  which  he  made  an 
attack  on  the  medical  profession,  which,  for  ignorance  of 
the  science  he  undertook  to  criticise,  ignorance  of  the  Act 
regulating  it,  self-contradiction,  and  baseless  invective, 
stands,  we  believe,  even  in  antivivisectionist  controversy, 
absolutely  without  a  parallel. 

In  this  attack  the  medical  profession  is  divided  by  the 
bishop  into  those  who  are  practitioners  of  medicine  and 
surgery,  and  those  who  have  devoted  themselves  to  physi¬ 
ology  proper.  AVe  may  remark  in  passing  that  owing  to 
the  degree  to  which  the  public  blind  was  educated  last  year 
the  antivivisectionists  have  now  changed  their  course,  so  as 
to  run  rather  more  before  the  wind  of  public  opinion,  andhave 
indeed  taken  in  a  reef  in  their  sails  by  admitting  that  some 
“vivisection”  is  advisable.  Thus,  whereas  they  formerly 
clamoured  for  the  total  prohibition  and  abolition  of  scientific 
experiments,  they  now,  under  the  guidance  of  the  Bishop  of 
Southwell,  appear  to  assert  that  they  do  not  wish  to  prevent 
all  kinds  of  vivisection,  but  desire  simply  to  restrict  it. 

In  the  very  first  statement  which  the  bishop  makes  he 
pillories  himself  as  utterly  ignorant  even  of  the  polemical 
side  of  the  question  upon  which  he  professes  to  speak  with 
authority.  Thus  he  says  that  “the  great  change  since  the 
Royal  Commission  of  1875  is  that  experiments  on  living 
animals  are  not  now  justified  as  regrettable  necessities  in 
the  interest  of  healing,  a  benefit  to  the  human  race,  as  was 
argued  then  and  as  the  public  still  supposes.”  This  state¬ 
ment  is  gravely  emphasised  by  the  bishop,  although,  as 
everyone  knows,  there  has  not  been  a  single  public  speech 
or  essay  by  any  medical  man  in  favour  of  vivisection  which 
does  not  contain  a  justification  of  experiments  on  this  very 
ground.  Having  thus  begun  with  a  hopelessly  false  gene¬ 
ralisation,  he  goes  on  to  speak  of  the  body  of  men  whom  he 
calls  “  English  doctors  ”  as  constituting  members  of  a  “pro¬ 
fession  who  are  as  trenchant  as  any  foreigner  in  repudiating 
any  notion  that  they  care  for  anything  but  knowledge.”  The 
context  shows  beyond  question  what  this  means.  It  is  that 
the  English  medical  profession  does  not  care  an  atom  for 
f  icts  which  science  presents  to  it  unless  they  add  to  the 
body  of  theoretical  knowledge  as  a  whole,  even  though  they 
be  of  great  value  in  the  cure  of  disease;  for  he  told 
his  audience  that  biological  science  is  now  “not  an 
applied  one  aiming  at  any  beneficial  result.  It  may 
profess  to  create  pain  and  disease  for  the  purposes  of  study, 
but  not  to  heal  or  alleviate  them.”  In  other  words,  the 
bishop  deliberately  charges  us  not  only  with  not  caring  one 
jot  for  any  human  or  animal  suffering,  but  also  with  creating 
pain  for  the  purpose  of  searching  out  scientific  facts,  without 
the  slightest  hope  or  wish  that  these  may  alleviate  that 
endless  round  of  suffering  which  it  is  our  whole  duty  to 
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palliate  or  prevent.  Bishop  Barry  has  (with  equal  disre¬ 
gard  of  fact)  just  declared  it  to  be  the  only  justification 
offered  by  the  profession.  We  will  leave  it  to  these  prelates 
to  settle  the  discrepancy  between  them ;  and,  until  such 
time  as  they  make  up  their  minds  which  charge  they  con¬ 
sider  most  effective,  shall  refrain  from  expressing  our  sense 
of  the  odiousness  of  the  Bishop  of  Southwell’s  accusation 
against  a  body  of  men  whose  character  for  generosity  anc 
humanity  stands  too  high  in  the  eyes  of  the  public  to  need 
defence  against  their  episcopal  assailant. 

We  may  now  turn  to  his  message  to  English  physiologists 
in  particular.  “It  is,”  he  says,  “professional,  too,  for  them 
to  sneer  at  sentimentality  and  pain.”  We  certainly  hope 
that  everyone  would  repudiate  a  false  sentimentality,  but 
we  challenge  the  Bishop  of  Southwell  to  substantiate  his 
reckless  assertion  that  English  physiologists  “sneer  at 
pain.”  We  had  occasion  last  year  to  comment  very  strongly 
)n  the  discreditable  nature  of  the  suggestions  and  innuendoes 
made  by  antivivisectionist  bishops.  The  above  is  another 
nstance.  Again  the  Bishop  of  Southwell,  with  an  elaborate 
issumption  of  moderation  and  circumspection,  says,  speak- 
ng  of  inspection  under  the  Act,  “  vivisectors  are  thought  to 
ippoint,  license,  and  inspect  one  another.  I  cannot  judge 
his,  though  it  has  an  air  of  probability.”  The  bishop  says 
‘I  cannot  judge  this.”  It  would  have  been  more  correct  to 
say,  “Ido  not  care  to  take  the  trouble;”  for  all  he  had  to 
lo  was  to  purchase  at  any  office  for  the  sale  of  Government 
capers  a  copy  of  the  Act,  and  of  the  inspector’s  report  for 
ast  year.  There  he  would  have  found  a  complete  refutation 
>f  his  insinuation  ;  he  would  have  found  that  vivisectors,  as 
le  calls  them,  are  licensed  and  appointed  by  the  Home  Sec¬ 
tary  alone,  who  has  absolute  power  in  this  matter, 
further,  he  might  have  learnt  that  the  inspector  is  a  gentle- 
nan  who  has  never  in  his  whole  life  made  an  experiment 
n  an  animal.  On  what  grounds,  therefore,  we  ask,  does  the 
,  'ishop  venture  to  say  that  his  baseless  insinuation  “has  an 
ir  of  probability  ?” 

Further  on,  in  reference  to  the  same  point,  he  somewhat 
uerulously  asks:  “Who  inspects  the  inspector?”  The 
nswer  is  a  very  simple  one,  and  is  contained  in  the  Act  of 
’liicli  he  parades  his  ignorance.  The  Home  Secretary  in- 
pects  the  inspector. 

Much  of  his  address  is  taken  up  wbtli  a  curious  disquisition 
n  the  value  of  laboratories.  In  it  he  shows  that  he  is  want- 
i  1g  in  the  special  training  which  would  qualify  him  to 
I  peak,  and  actually  asks  the  astounding  question:  “What 
ave  we  got  by  knowledge  that  we  could  not  have  got  better 
ithout  it?”  This  is  farcical,  and  he  proceeds  at  once  to  in- 
five  himself  in  self-contradictions,  which  really  put  him 
it  of  court.  He  says,  for  instance,  that  physiology  in  Eng- 
nd  has  not  yet  condemned  itself  before  the  public — yet 
lat  there  are  but  few  physiologists  who  deserve  a  law  of 
berty  even  as  it  at  present  exists.  He  offers  what  he  calls 
egative  counsel,  yet  sympathises  with  those  who  will  not 
jree  with  it.  He  states:  “That  biology  is  now  a  pure 
boratory  science,  not  an  applied  one  aiming  at  any  bene- 
|  c-ial  result  yet  that  laboratory  pursuit  in  England  now 
■ems  to  be  turned  to  the  study  of  infectious  disease  and 
!  ich  applied  work.  That  the  province  of  a  school  of  physio 
|  gy  is  anatomy  (!)  that  it  needs  no  experiment  on  living 
nmals  to  tell  the  working  office  of  the  organs,  yet  it  is  his 
''Mention  that  living  beings  are  not  the  same  as  non-living. 


These  are  but  a  few  of  the  illogical  fallacies  presented  to  us, 
and  our  space  obliges  us  to  turn  to  the  consideration  of 
other  points. 

Repeatedly  in  his  address  the  bishop  insinuates  that  Eng¬ 
lish  physiologists  are  cruel,  and  indeed  in  one  place  he  re¬ 
plies  to  the  statement  that  they  are  not,  with  the  question  : 
“  M  ho  says  so  ?”  also  that  pathologists  may  be  actuated  by 
what  he  calls  “diseased  and  depraved  curiosity;”  and  by 
the  same  motive  which  leads  “  a  man  to  wreck  a  train  to  see 
what  it  is  like,”  or  some  scoundrel,  “out  of  pure  curiosity 
to  drop  a  child  over  a  bridge  into  the  river.”  Although  his 
insinuations  are  of  such  a  base  nature,  he  nevertheless 
asserts  that  he  makes  his  observations  “without  imputing 
inhumanity  to  our  chief  laboratories  and  professors.”  We 
may  smile  at  the  clumsiness  of  the  orator  who  parades  a 
disinclination  to  impute  inhumanity  to  bricks  and  mortar, 
but  we  would  point  out  to  him  that  to  contradict  himself  in 
a  few  sentences  cannot  advance  either  his  own  reputation  or 
the  cause  of  which  he  has  constituted  himself  the  champion. 

But  the  bishop’s  remarks  upon  Pasteur  quite  throw  into  the 
shade  his  other  achievements.  After  repeating  the  worn-out 
misrepresentations  concerning  the  anthrax  vaccination, 
which  have  been  so  often  exposed  that  one  would  think 
that  even  a  professional  agitator  would  not  have  cared  to 
repeat  them,  he  goes  on  to  say  that  the  Pasteurian  cure  of 
rabies  is  on  a  level  with  the  frauds  of  “  the  electric  belt, 
Madame  Seigel’s  syrup,  and  the  large  class  of  faith  healing 
charlatans,” and  this  in  face  of  the  fact  that  Pasteur’s  death- 
rate  in  a  disease  which  has  completely  resisted  every  other 
kind  of  treatment  has  steadily  fallen  since  1886  from  9  per 
1,000  to  2  per  1,000  ;  the  death-rate  among  persons  treated  in 
other  ways  being  150  per  1,000.  He  goes  on  to  say  that  Pas¬ 
teur’s  discoveries  in  abiogenesis  “  are  enough  to  prevent 
my  speaking  lightly  of  him.”  It  will  be  admitted  that  a 
charge  of  obtaining  money  by  false  pretences  is  grave 
enough.  What  the  bishop  precisely  means  we  cannot  pre¬ 
tend  to  say,  but  we  do  know  how  the  medical  profession 
and  the  scientific  world  generally  will  read  and  interpret 
his  words.  We  do  not  envy  him  the  judgment  which  will 
be  passed  upon  his  unscrupulous  assertions,  not  only  by 
men  of  science  but  also  by  the  sincere  members  of  that 
church  whose  dignity  he  is  dragging  through  the  mud, 
while  he  violates  the  first  principles  laid  down  by  its 
Founder. 


FOOD  ADULTERATION  MADE  EASY. 

Any  ambitious  Member  of  Parliament,  with  a  taste  for 
amateur  legislation,  who  may  be  in  search  of  an  opening 
wherein  to  benefit  his  country  by  means  of  a  private  Bill, 
would  do  well  to  turn  his  attention  to  the  question  of  adul¬ 
teration  of  food.  The  way  of  transgressors  in  general  may 
be  hard,  but  in  this  particular  sphere  of  transgression  it  is 
assuredly  profitable,  and  the  tendency  of  recent  decisions 
seems  to  be  transfer  much  of  the  hardness  to  the  “way”  of 
Rose  whose  business  it  is  to  check  fraud  by  the  administra¬ 
tion  of  the  Sale  of  Food  and  Drugs  Acts.  Some  of  the  weak 
points  in  these  Acts  are  perhaps  beyond  remedy.  The 
phenomenal  cow,  which  from  time  to  time  beats  the  record 
by  yielding  a  more  watery  milk  than  any  of  her  predecessors 
cannot  be  legislated  out  of  existence,  though  it  is  a  public 
misfortune  that  the  point  down  to  which  vendors  are  allowed 
,o  water  their  milk  should  be  lowered,  especially  as  many 
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magistrates  persist  in  regarding  this  lowest  limit  of  possi¬ 
bility  in  the  light  of  a  reasonable  standard  instead  of  an 
extravagantly  lenient  minimum,  and  deal  gently,  if  at  all, 
with  cases  where  the  sample  is  found  to  contain  “only”! 
or  5  per  cent,  more  water  than  the  worst  known  natural  milk 
which  science  and  the  diligent  researches  of  the  trade  can 
discover  at  home  or  abroad.  Milk  is  a  perennial  battle 
ground  between  analysts  and  adulterators,  and  is  likely  to 
remain  so ;  but  in  other  matters  fashion  changes.  Latterly 
we  have  heard  much  of  sham  vinegar,  made  from  anything 
which  contains  acetic  acid,  and  the  only  conclusion  to  be 
drawn  from  the  contradictory  decisions  of  various  minor 
courts  is  that  vinegar,  like  judicial  utterances,  is  a  very  un¬ 
certain  quantity.  Sometimes  it  means  vinegar,  sometimes 
it  does  not ;  and  the  purchaser  must  take  his  chance.  In  one 
court,  for  instance,  it  has  been  decided  that  malt  vinegar 
does  not  necessarily  mean  vinegar  made  from  malt,  a  ruling 
which  will  be  very  welcome  to  some  manufacturers,  and 
ought  to  convince  the  local  authorities  of  the  uselessness  of 
further  efforts  in  this  direction. 

A  much  more  serious  obstacle,  affecting  almost  all  articles 
of  food  and  carrying  the  weight  and  finality  of  a  Queen’s 
Bench  decision,  has  quite  recently  been  placed  in  the  way 
of  prosecutions  under  the  Acts  in  question.  The  case  of 
Laidlaw  v.  Wilson,  heard  by  Justices  Charles  and  Wright, 
is  likely  to  be  oft<5n  quoted.  It  turned  upon  the 
question  of  warranty  in  a  lard  case.  The  defendant  pro¬ 
duced  an  invoice  from  the  wholesale  firm  from  whom  he  said 
the  lard  was  purchased,  and  it  seems  that  at  the  head  of  the 
invoice  was  a  sort  of  scroll  bearing  the  words  “So-and-so’s 
Pure  Lard.”  This  was  held  to  be  a  “written  warranty,”  as 
required  by  the  Act,  and  the  defendant  was  exonerated. 
This  decision  confronts  prosecuting  authorities  with  two 
formidable  difficulties  :  First,  the  danger  that  any  laudatory 
title  or  description  on  an  invoice  may  be  regarded  as  a  war¬ 
ranty  sufficient  to  cause  the  dismissal  of  the  case  against 
the  retailer  ;  and  secondly,  that  although  the  warranty  from 
B  may  quash  the  proceedings  against  A  it  does  not  substi¬ 
tute  B  in  his  place  as  defendant.  An  offence  has  been  proved 
but  nobody  can  be  punished.  Here,  at  all  events,  a  simple 
remedy  suggests  itself.  If  a  warranty  is  to  be  urged  in  de¬ 
fence  to  proceedings  under  these  Acts  the  person  from  whom 
it  is  alleged  to  have  been  received  should  be  made  a  co-de¬ 
fendant  in  the  case,  so  that  if  adulteration  be  proved  the 
court  may  decide  which  of  the  two  is  responsible  and  inflict 
punishment  accordingly.  As  things  stand  the  dilution  trade 
has  much  to  be  thankful  for,  and  at  the  worst  it  matters  little 
to  be  detected  now  and  then  in  a  profitable  daily  fraud  when 
a  conviction  may  carry  with  it  only  a  shilling  penalty  and  a 
harmless  caution  from  the  Bench. 

- - - 

Miss  Emily  Winifred  Dickson,  M.B.,  Royal  University, 
obtained  the  Fellowship  of  the  Royal  College  of  Surgeons, 
Ireland,  last  week.  She  is  the  first  lady  who  has  obtained 
the  distinction. 


As  showing  the  progress  of  public  opinion  with  reference 
to  cremation,  we  may  mention  that  the  remains  of  the 
Dowager  Duchess  of  St.  Albans,  who  died  on  December  2nd, 
and  Dr.  Bradby,  formerly  Master  of  Haileybury  College, 
were,  in  accordance  with  the  terms  of  their  wills,  cremated 
at  Woking  this  week. 
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EYESIGHT  OF  THE  ARMY. 

A  War  Office  Commission,  presided  over  by  Lord;, 
Sandhurst,  is  now  taking  evidence  on  the  question  ol 
the  physical  examination  of  candidates  for  commissions  in 
the  Army.  The  labours  of  the  Commission  are,  we  under¬ 
stand,  likely  to  lead  to  important  results  in  regard  to  the 
standard  of  efficiency,  which  will  probably  be  considerably 
raised,  especially  in  the  matter  of  eyesight. 


THE  COOMBE  HOSPITAL,  DUBLIN. 

The  Board  of  Superintendence  of  Dublin  Hospitals  has 
intimated  its  intention  to  hold  an  inquiry  into  the  allega 
tions  made  in  relation  to  the  management  of  the  Coombt 
Hospital.  Dr.  Hoey,  the  late  Master,  who  left  Dublin  after 
his  resignation,  and  was  said  to  have  gone  to  Australia,  has 
returned  to  the  city,  and,  it  is  stated,  intends  to  take  pro¬ 
ceedings  at  law  against  some  newspapers. 


LONGEVITY  AND  OVARIOTOMY. 

Dr.  Harris,  of  Philadelphia,  has  written  to  Sir  Spencer 
Wells  to  inform  him  that  there  is  living,  and  in  excellent 
health,  an  unmarried  lady,  81  years  of  age,  for  whom  the 
late  Dr.  John  L.  Atlee  performed  ovariotomy  in  June,  1843, 
more  than  fifty  years  ago.  Dr.  Harris  asked  if  this  case  can 
be  paralleled  in  England.  This  was  Dr.  Atlee’s  first  ovari¬ 
otomy.  He  had  80  cases  ;  he  operated  on  7  in  the  year  he 
became  84  years  of  age  ;  he  performed  tracheotomy  when 
nearly  85,  and  died  when  nearly  86.  We  are  indebted  to  Sir 
Spencer  W ell  s  for  the  interesting  facts  furnishedby  Dr.  Harris. 


THE  OPIUM  COMMISSION. 

The  sittings  of  the  Opium  Commission  have  been  continued 
in  Calcutta,  the  evidence  of  Sir  Edward  Buck,  Secretary  of 
the  Revenue  Department,  and  Dr.  Lethbridge,  Superintend¬ 
ent  of  the  Thuggee  Department,  was  to  the  effect  that 
opium  was  not  generally  injurious.  Evidence  was  also 
given  by  several  China  merchants  and  also  several  native 
Chinese,  who  all  agreed  that  opium  smoking,  except  tc 
excess,  did  no  harm. 

MEDICAL  DEFENCE  AND  PROTECTION. 

We  have  received  further  correspondence  with  regard  to  the 
breakdown  of  the  negotiations  for  the  amalgamation  of  the 
Medical  Defence  Union  and  the  London  and  Counties  Medi 
cal  Protection  Society.  The  breakdown  seems  to  have  been 
due  mainly  to  a  failure  to  arrive  at  any  arrangement  as  to 
the  constitution  of  the  provisional  council  which  would 
have  had  to  be  formed  for  carrying  on  the  affairs  until  the 
amalgamation  was  complete.  Under  these  circumstances, 
and  in  view  of  the  great  pressure  upon  our  space,  we  refrain 
from  publishing  the  correspondence,  and  its  continuance, 
it  seems  to  us,  can  only  complicate  a  controversy  which 
all  must  see  with  regret. 


THE  EPIDEMIC  OF  INFLUENZA. 

The  Registrar-General’s  last  weekly  return  affords  convincing 
proof  that  influenza  has  again  become  fatally  prevalent  in 
London.  The  deaths  directly  attributed  to  this  disease, 
which  had  been  steadily  increasing  from  7  to  36  in  the  pre 
ceding  five  weeks,  suddenly  rose  to  74  last  week,  the  highest 
number  recorded  in  any  week  since  February,  1892.  While 
the  rate  of  mortality  last  week  from  influenza  was  equal  tc 
0.6  annually  per  1,000  persons  estimated  to  be  living  at  ages 
below  60  years  ;  it  was  as  high  as  5.7,  or  nearly  ten  times  as 
much,  among  persons  above  60  years  of  age.  The  deaths  m 
London  referred  to  diseases  of  the  respiratory  organs  have 
recently  shown  a  large  excess,  and  it  is  certain  that  many  ol 
the  deaths  attributed  to  bronchitis  and  pneumonia  were  in¬ 
directly  due  to  influenza.  What  is  true  of  London  appears 
to  be  true  also  of  the  other  centres  of  epidemic  prevalence,, 
especially  in  Lancashire  and  South  Wales,  to  which  we  re¬ 
ferred  last  week.  Moreover,  the  disease  is  spreading 
in  various  directions.  Thus,  during  the  week  it  has 
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become  seriously  prevalent  in  Bristol  and  Clifton,  it  has 
become  prevalent  at  various  points  on  the  west  coast  of 
Scotland  ;  and  our  Edinburgh  Correspondent  writes  that 
after  a  temporary  lull  it  has  again  extended,  with  the  result 
that  the  death-rate  of  the  city  has  risen  to  28  per  mille. 
The  epidemic  has  also  appeared  in  various  places  in  Ire¬ 
land.  On  the  Continent  the  epidemic  is  spreading  in  North 
Germany,  it  has  appeared  at  Kiel,  and  is  now  serious  in 
Berlin  and  Hamburg;  it  has  begun  to  prevail  in  Vienna, 
where  it  has  already  interfered  with  the  sittings  of  the  Reichs- 
rath,  and  has  seriously  interfered  with  the  working  of  the 
Government  offices. 


POISONING  BY  HOME-MADE  WINES. 

On  this  subject  we  have  received  rather  a  startling  commu¬ 
nication  from  Mr.  G.  A.  E.  Roberts,  of  Twyford,  Hants. 
He  has  had  over  thirty  cases  during  the  last  twelve  months  of 
lead  poisoning  from  drinking  home  made  wine  and  beer  brewed 
in  glazed  earthenware  pans.  He  is  sure  that  this  only 
represents  about  half  of  the  cases,  as  many  are  not  suffi¬ 
ciently  ill  to  seek  advice.  According  to  Mr.  Roberts,  if 
other  country  districts  suffer  in  the  same  proportion,  there 
must  be  somewhere  about  50,000  cases  a  year  in  England. 
He  points  out  that  if  the  use  of  lead  in  glazed  pans  was 
prohibited,  or  they  were  marked  in  some  way  to  show  that 
it  was  unsafe  to  brew  in  them,  a  great  amount  of  sickness 
would  be  prevented.  Notices  might  be  posted  up  in  villages 
calling  attention  to  the  danger  of  using  these  vessels  for 
such  purposes. 


CAN  A  TOWN  COUNCILLOR  ACT  AS  A  MEDICAL 

OFFICER  ? 

At  a  meeting  of  Inverkeithing  Town  Council  on  December 
1st  Provost  Bleloch  said  that,  as  he  and  others  were  of 
opinion  that  Dr.  Menzies  could  not  sit  as  a  councillor  and  at 
the  same  time  act  as  medical  officer  of  health  for  the  burgh, 
even  although  he  relinquished  the  emoluments,  the  clerk 
had  written  to  the  Board  of  Supervision  on  the  matter,  and 
a  letter  had  been  received,  in  which  it  was  said  :  “  The 
Board  are  of  opinion  that  the  offices  are  incompatible.  A 
statutory  medical  officer  must  be  paid  a  salary  (Section  8  of 
Public  Health  Act),  but  the  receipt  of  emolument  would 
disqualify  him  as  a  member  of  the  local  authority.”  The 
Provost  moved  that  the  Council  ask  Dr.  Menzies  (who  was 
absent)  which  position  he  intended  to  occupy.  Bailie 
Elder  moved  the  previous  question,  which  was,  on  a  divi¬ 
sion,  carried  by  5  votes  to  3. 


ALARMING  OUTBREAK  OF  SMALL-POX  AT  LEITH. 

Our  Edinburgh  Correspondent  writes  :  The  running  sore  of 
the  Edinburgh  district  has  again  made  itself  manifest  in  a 
very  serious  way.  Since  Sunday,  November  27th,  no  fewer 
than  38  cases  of  small-pox  have  been  reported,  and  there 
has  been  1  death.  Nor  are  the  cases  confined  to  any  one 
locality  in  Leith ;  they  are  appearing  in  various  quarters 
quite  distant  from  each  other,  thus  suggesting  the  possi¬ 
bility,  if  not  the  extreme  probability,  of  a  sei'ious  epidemic. 
The  ordinary  small-pox  hospital  has  been  found  quite  in¬ 
sufficient  as  to  number  of  beds,  the  cholera  hospital  is  to  be 
utilised  to  give  20  more  beds,  and  a  temporary  wooden  hos¬ 
pital,  160  feet  long,  and  to  be  furnished  for  40  patients,  has 
been  ordered  by  the  magistrates.  The  type  of  the  disease  is 
understood  to  be  much  less  mild  than  formerly.  As  usual, 
the  public  health  authorities  have  just  promulgated  a 
decree  offering  free  vaccination.  The  mortality  of  Leith  last 
week  was  29.3  per  1,000. 


POISONING  BY  CARBOLIC  ACID. 

In  view  of  the  great  frequency  of  poisoning  by  carbolic 
acid,  both  accidental  and  suicidal,  we  understand  that  the 
Council  of  the  Pharmaceutical  Society  passed  a  resolution 
at  its  meeting  last  Wednesday  to  the  effect  that  carbolic  acid 


should  be  added  to  the  schedule  of  poisons  within  the  mean¬ 
ing  of  the  Pharmacy  Act.  This  important  matter  will, 
therefore,  be  again  brought  under  the  notice  of  the  Privy 
Council,  whose  sanction  of  the  recommendation  is  necessary 
before  it  can  take  effect. 


MILK  AND  INFECTION. 

The  delays  caused  by  the  complicated  machinery  of  the 
71st  Section  of  the  London  Public  Health  Act  of  1891  are 
well  illustrated  in  a  recent  report  by  the  medical  officer  of 
health  to  the  St.  Pancras  Vestry.  On  October  31st  Dr.  Sykes 
learned  that  there  was  suspicious  incidence  of  scarlet  fever 
upon  the  customers  of  a  certain  dairy,  and  that  the  milk 
came  from  a  farm  at  some  distance.  Next  day  he  obtained 
from  the  Health  Committee  the  necessary  authority  to 
engage  a  veterinary  surgeon  to  accompany  him  in  an  inspec¬ 
tion  of  the  farm;  but  a  magistrate’s  order  was  also  required, 
and  before  securing  this  he  had  to  call  upon  four  justices  of 
the  peace  in  St.  Pancras  and  five  in  the  suburban  district  in 
which  the  farm  is  situated.  On  November  5th  it  became 
necessary  to  inspect  the  dairy,  and  again  time  was  wasted 
in  fruitless  calls  upon  a  number  of  justices  before  the 
authority  could  be  obtained.  Notices  were  sent  to  the 
farmer  and  to  the  dairyman  to  appear  before  the  Com- 
mittee  and  show  cause  why  orders  should  not  be  made  pro¬ 
hibiting  the  sale  of  the  incriminated  milk  within  the  St. 
Pancras  district.  They  attended,  but  made  no  objection, 
and  on  November  9tli  the  order  was  at  last  issued.  It  is 
fortunate  that  milk  epidemics  of  scarlet  fever  are  usually 
of  brief  duration,  if  this  roundabout  procedure  is  the  best 
that  the  law  can  devise  in  the  way  of  suppressing  them. 


THE  SANITARY  STATE  OF  DUBLIN. 

The  alarm  caused  by  the  prevalence  of  typhoid  fever  in 
Dublin  has  been  added  to  by  the  death  of  the  Duke  of 
Leinster  from  that  disease.  It  is  said  to  have  been  con¬ 
tracted  in  England  and  not  in  Ireland.  Many  medical  men 
have  been  interviewed,  and  the  report  of  the  Sanitary  Com¬ 
mittee— to  which  we  refer  elsewhere— lias  been  much  dis¬ 
cussed.  Among  the  persons  whose  views  have  been  given 
to  reporters  are  Sir  Charles  Cameron,  the  officer  of  health, 
and  Dr.  Thornley  Stoker,  Vice-President  of  the  College  of 
Surgeons.  Sir  Charles  Cameron  points  out  that  Dublin  is 
singularly  free  from  diphtheria  and  small-pox.  Last  year 
tliere  were  only  8  fatal  cases  of  typhus.  He  attributed 
a  great  deal  of  unhealtliiness  to  the  old  middens  of 
the  tenement  houses  and  to  the  tenement  houses 
themselves.  Since  the  Public  Health  Act  came  into 
operation  3,159  houses  had  been  closed.  The  Public 
Health  Committee  had  done  a  great  deal,  and  had  many 
projects  on  foot  to  do  more.  He  believed  typhoid  in  Dublin 
was  due  to  the  filthy  condition  of  the  soil,  and  the  disease 
had  become  malarial.  They  had  recently  made  six  sinkings 
to  ascertain  the  height  of  the  water.  In  one  place  it  came 
within  18  feet  of  the  surface,  and  in  another  within  7  feet. 
A  system  of  subsoil  drainage  would  be  most  useful.  As  to 
hospitals,  he  thought  the  discharges  ought  to  be  burned  by 
a  destructor,  and  should  not  be  allowed  to  go  into  the  sewers 
unless  they  had  been  sterilised  by  strong  pressure  of  steam. 
The  dairy  yards  should  be  cleansed  by  the  Corporation.  In 
the  past  five  years  they  had  reduced  the  number  on  the 
north  side  by  129,  and  these  were  registered  to  hold 
1,129  cows.  Some  years  ago  he  had  traced  63  cases  of 
typhoid  to  a  milk  supply.  Dr.  Thornley  Stoker  stated 
that  the  first  thing  to  be  done  was  to  reform  the  sanitary 
department  of  the  Corporation,  which  should  itself  be 
cleansed  ;  then  there  remained  the  main  drainage  system ; 
the  modification  of  the  watercloset  system  in  the  poorer 
houses  ;  the  effective  dealing  with  the  daily  yards,  and  the 
carrying  out  of  an  effective  system  of  subsoil  drainage.  In 
East  London,  the  death-rate  was  24 ;  in  Dublin  30  per 
thousand.  In  Dublin  the  dairy  yards  were  disgraceful,  and 
some  of  the  worst  in  Dublin  were  about  his  own  hospital. 
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His  board  of  governors  had  failed  to  get  them  removed, 
although  they  had  repeatedly  complained  to  the  sanitary 
authority. 

A  LOSS  AND  ITS  MORAL. 

The  death  of  Professor  Tyndall  removes  a  man  who  has  ex¬ 
ercised  a  great  influence  in  his  generation — an  influence 
always  used  on  the  side  of  knowledge  and  light  against  the 
forces  of  indifferentism  and  obscurantism.  His  training  as 
a  physicist  confirmed  in  him  a  love  of  clear  statement  and 
a  hatred  of  half  truths.  He  possessed  to  a  high  degree  the 
critical  faculty,  and,  like  all  great  critics,  he  was  much  more 
happily  engaged  in  introducing  to  the  world  some  new 
truth,  than  in  gaining  a  cheap  applause  by  exposing  the 
fallacies  of  a  pretender.  He  early  won  the  ear  of  the  public 
and  held  it  for  a  generation.  Never  was  this  great  power 
abused  to  further  an  unworthy  object.  His  interest  in 
science  was  catholic,  and  by  no  means  confined  to  his  own 
special  subject  of  experimental  physics;  it  is  particularly 
for  his  recognition  of  the  significance  of  the  early  work  in 
what  is  now  the  science  of  bacteriology  that  biology  in 
general  and  medicine  in  particular  are  indebted  to  him.  He 
familiarised  the  public  mind  with  the  practical  importance 
of  the  epoch-making  researches  of  Pasteur  and  Lister,  and 
was  one  of  the  first  to  recognise,  after  the  perusal 
of  Koch’s  paper  on  anthrax,  that  a  new  labourer  of  the 
highest  order  of  merit  had  begun  his  work.  It  is 
grievous  to  think  that  the  end  of  such  a  man  has  been 
hastened  by  an  accident  which  would  not  have  occurred  if 
lie  had  not  fallen  into  the  perilous  habit  of  seeking  sleep  by 
the  use  of  hypnotics.  It  is  to  be  feared  that  this  disastrous 
habit  is  becoming  increasingly  prevalent  among  the  more 
intellectual  classes  of  society.  Public  catastrophes  or 
private  whisperings  are  continually  making  us  aware  that 
some  other  man  of  more  or  less  distinction  has  become  the 
victim  of  some  hypnotic  for  the  relief  of  insomnia.  We 
have  no  hesitation  in  saying  that  99  doses  out  of  every  100 
of  these  hypnotics  which  are  taken  are  absolutely  unneces¬ 
sary.  No  man,  whether  he  be  a  man  of  letters,  or  a  man  of 
science,  or  a  physician  himself,  is  a  judge  of  the  question  of 
necessity  in  his  own  case.  It  is  absurd,  or  worse,  to  assert 
that  any  hypnotic  is  safe,  often  and  boldly  as  such  assertions 
are  made;  all  are  dangerous,  and  as  has  been  so  sadly  proved 
in  the  case  of  this  distinguished  man  of  science,  a  dose 
which  at  one  time  may  be  apparently  innocuous  in  another 
state  of  health  may  be  actually  fatal.  Insomnia  is  not  a 
disease,  but  a  symptom,  and  it  is  the  clear  duty  of  every 
sufferer  to  ascertain  the  cause,  which  with  resolute  will 
and  patient  investigation  may  always  be  discovered  and 
removed. 


EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  Thursday, 
December  1st,  under  thepresideneyof  Professor  A.  R.  Simpson. 
The  total  income  of  the  Society  was  reported  by  the 
Assistant  Secretary  and  Treasurer  (Mr.  R.  Craigie  Bell)  to 
be  £4,911,  and  the  expenditure  £6,142,  leaving  a  deficit  of 
£1,231,  which  was  met  temporarily  by  two  legacies  of  over 
£500  each.  Professor  Grainger  Stewart  was  elected  President 
of  the  Society  in  succession  to  Professor  Simpson,  and  Dr.  P. 
A.  \Toung  Treasurer,  in  place  of  Dr.  John  Pringle,  who  retires 
because  of  advancing  years.  Several  vacancies  in  the  board 
of  directors  were  filled  up.  The  report  stated  that  there  were 
now  thirty-five  students  connected  with  the  Society,  the 
highest  number  ever  yet  reached.  Of  these  six  were  ladies, 
for  whom  a  suitable  home  was  being  inquired  after. 
The  Society  had  greatly  extended  its  boarding  house  for 
students  at  56,  George  Square,  by  purchasing  the  adjoin¬ 
ing  house.  This  provided  accommodation  for  twice  the 
number  of  students  formerly  housed,  a  library  for  the 
students,  rooms  for  the  matron,  and  an  office  for  the  or¬ 
ganising  secretary  recently  appointed.  Details  of  the 
Society’s  work  in  various  parts  of  the  world  were  given,  and 


then  its  work  in  the  Cowgate  of  Edinburgh  was  described. 
In  this  latter  connection,  10,611  patients  came  to  the  dis 
pensary  for  advice,  7,913  minor  operations  or  surgical 
dressings  were  done,  and  13,640  visits  to  patients  at  their 
own  homes  were  made.  Arrangements  for  opening  the  con¬ 
valescent  home  at  Duddingston  were  being  made.  Five 
medical  missionaries  had  been  allocated  to  various  parts  of 
the  world,  and  two  more  were  about  to  be.  A  former  student 
(Dr.  W.  Pirie)  had  died  of  malarial  fever  in  Central  China. 
In  the  evening  a  large  public  meeting,  presided  over  by 
Professor  Grainger  Stewart,  was  held,  and  various  addresses 
bearing  on  the  work  of  medical  missions  were  given. 


NO  BEDS! 

This  is  the  answer  which  has  been  commonly  returned 
during  the  last  fortnight  to  an  application  for  the  admission 
of  a  patient  to  a  London  hospital.  At  the  present  time  they 
are  as  full  as  they  will  hold,  and  it  has  been  practically 
impossible  to  obtain  admission  for  half  the  serious  cases 
which  have  stood  in  need  of  hospital  treatment.  This  is 
true  not  only  of  the  fever  but  also  of  the  general  hospitals, 
under  which  term  we  would  include  the  children’s  hospitals. 
The  extraordinary  pressure  is  due  to  the  coexistence  of 
epidemics  of  typhoid  fever  and  diphtheria,  combined  with 
the  increasing  prevalence  of  influenza,  which  has  been 
noticed  during  the  last  three  or  four  weeks  in  the  East  End 
of  London,  and  has  now  extended  to  the  West  and  South. 
The  complications  of  influenza  produce  a  lai’ge  number  of 
serious  cases,  and  the  spread  of  the  disease  itself  among 
the  staff  of  the  hospitals  contributes  to  the  embarrassment 
and  overpressure  which  exists.  The  inquest  held  by  Mr. 
Carttar  at  Rotherhithe  Workhouse  on  December  5th  as  to 
the  death  of  a  woman  from  typhoid  fever  in  her  lodgings 
will,  perhaps,  serve  to  call  renewed  public  attention  to  this 
matter.  In  this  case  the  woman’s  sister-in-law  was  bandied 
about  from  the  relieving  officer  to  the  sanitary  inspector, 
and  both  officials  pleaded  at  the  inquest  that  there  was  no 
place  to  which  the  sick  woman  could  be  removed.  The 
sanitary  inspector  stated  that  the  fever  hospitals  were  all 
full,  and  in  confirmation  of  this  stated  that  the  Medical 
Officer  of  Health  for  Greenwich  had  had  150  cases  reported 
to  him  recently,  but  that  a  bed  in  a  hospital  could  not  be 
found  in  a  single  one.  The  relieving  officer  also  alleged 
that  there  was  no  place  to  which  he  could  have  removed  the 
patient,  who  in  the  meanwhile  succumbed,  her  death,  there 
can  be  little  doubt,  being  hastened  if  not  determined  by 
want  of  proper  nursing. 


THE  SALVATION  ARMY  AND  INFECTION. 

The  appeal  in  the  case  of  Colclough  v.  Edwards,  heard  by 
Justices  Wills  and  Wright  on  November  28th,  discloses  an 
unfortunate  omission  from  the  statute  law  of  this  country. 
Section  63  of  the  Public  Health  (London)  Act,  1891,  follow¬ 
ing  a  corresponding  provision  of  the  General  Public  Health 
Act,  1875,  imposes  a  penalty  of  £20  on  any  person  who  know¬ 
ingly  lets  for  hire  any  house  or  part  of  a  house  in  which  any 
person  has  been  suffering  from  any  dangerous  infectious  dis¬ 
ease  without  having  it  properly  disinfected  to  the  satisfac¬ 
tion  of  a  qualified  medical  practitioner.  The  facts  proved 
were  that  a  man  suffering  from  such  a  disease  was  received 
as  an  inmate  at  one  of  the  Salvation  Army  shelters  on  pay¬ 
ment  of  the  usual  penny,  and  that  on  the  following  day  other 
persons  were  admitted  there  for  a  similar  payment.  The 
building  is  daily  subjected  to  a  thorough  cleansing  and 
fumigation,  but  not  to  such  a  disinfecting  process  as  would 
be  required  by  the  hospital  authorities  in  London.  More¬ 
over,  no  medical  practitioner  was  called  in  to  express  his 
satisfaction  with  the  cleansing  on  the  day  in  which  the  dis¬ 
ease  was  detected,  though  one  did  give  a  certificate  subse¬ 
quently.  Under  these  circumstances  a  police  magistrate 
convicted  and  fined  the  man  who  had  charge  of  the  shelter. 

He  appealed;  and  the  Court  at  once  reversed  the  decision, 

and  decided  in  his  favour.  The  ground  of  their  decision  was 
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hat,  on  the  above  facts,  he  did  not  let  the  shelter,  or  any 
lart  of  it ;  he  merely  took  in  guests,  which  legally  is  a  very 
Efferent  thing,  and  consequently  the  section  in  question  did 
lot  apply  to  the  case.  Whether  proceedings  could  suc¬ 
cessfully  have  been  taken  under  any  other  statutory  provi¬ 
sion  seems  doubtful.  The  powers  with  regard  to  common 
odging  houses  would  no  doubt  usually  enable  local  authori¬ 
ties  to  deal  with  places  where  vagrants  are  admitted  for  pay 
nent ;  but  the  Salvation  Army  have  already  obtained  a  deci¬ 
sion  that  their  shelters,  being  charitable  institutions,  are 
lot  common  lodging  houses.  If  they  are  altogether  exempt 
rom  the  ^law,  and  may  if  they  choose  harbour  infection 
without  sanitary  authorities  being  able  to  interfere,  Parlia- 
nent  should  lose  no  time  in  altering  this  omission,  and  in 
endering  the  managers  of  their  shelters  amenable  to  the 
ame  provisions  which  apply  to  keepers  of  common  lodging 
louses. 

ANOTHER  CORNISH  VILLAGE. 

Che  Cornwall  County  Council  have  again  been  exceeding 
heir  duty.  Instead  of  recognising  that  every  sanitary 
.uthcrlty  in  the  kingdom  is  of  necessity  capable  of  manag- 
ng  it 8  own  affairs  to  the  greatest  advantage,  under  the  ever- 
ratchful  eye  of  the  Local  Government  Board,  they  have 
aken  it  upon  themselves  to  ask  awkward  and  unnecessary 
(uestions  which  will  certainly  be  resented.  For  example,  is 
he  villige  of  Portlileven,  in  which  enteric  fever  has  lately 
ieen  prevalent,  in  an  undrained  and  filthy  condition,  not¬ 
withstanding  the  cumulative  effect  of  the  Public  Health  Act 
I  1875,  and  the  eighteen  years’  work  of  the  sanitary 
uthority  ?  Not  content  with  asking  questions,  they  have 
btained  from  Dr.  Permewan,  and  published,  a  special 
’  eport  upon  the  sanitary  state  of  the  village.  He  finds 
louses  huddled  together,  some  of  them  unfit  for  habitation, 
aany  without  closet  accommodation  of  any  kind,  and 
rainage  conspicuous  by  its  absence,  so  that  slop  water  has 
a  some  cases  to  be  thrown  upon  the  highway,  in  default  of 
ny  other  place  to  put  it.  All  this  is  very  irregular,  or 
ather  the  investigation  is  irregular,  for  the  filthiness  is 
upported  by  abundant  precedent  within  and  without 
!ornwall.  But  these  things  should  be  left  alone,  filthy  or 
ot  filthy,  until  such  time  as  the  local  authority  happen  to 
|  ake  up,  either  of  their  own  accord,  or  under  pressure  from 
Whitehall,  or  from  some  “  inexplicable  ”  epidemic.  Parlia- 
lent  in  its  wisdom  has  conferred  upon  county  councils 
initary  powers  with  regard  to  rivers,  and  rivers  only, 
nything  beyond  this  is  clearly  unnecessary,  and  should  be 
iseouraged  by  every  parochial  statesman  ! 


DENTISTRY  ANCIENT  AND  MODERN. 

he  annual  dinner  of  the  staff  and  past  and  present  students 
the  Dental  Hospital,  Leicester  Square,  was  held  on  Decern 
: ?r  2nd-  Mr.  J.  W.  Hulke,  President  of  the  Royal  College 
Surgeons,  who  was  in  the  chair,  said  that  he  had  been 
ruck  by  the  value  and  practical  quality  of  the  instruction 
ven.  Dentistry  had  made  enormous  advances  ;  he  remem- 
ired  as  a  boy  a  blacksmith  who  had  over  his  door  the 
)tice  :  “Tooth  drawing,  bleeding,  and  cupping  done  here.” 
ie  art  of  repairing  and  preserving  teeth  was  not  under¬ 
ood  at  all.  If  there  was  anything  wrong  with  a  tooth  it 
ust  come  out;  the  blacksmith  used  a  tool  called  a 
pelican,”  because  it  had  a  strong  sharp  beak,  and  when  it 
id  been  forced  down  to  the  neck  of  the  tooth  “something 
me  out.”  In  the  remoter  districts  of  England,  France,  and 
irmany  dentistry  was  still  in  a  most  elementary  stage ; 
eth  were  extracted  to  the  sound  of  a  band,  very  much  as 
vages  drowned  the  cries  of  their  victims  by  the  sound  of 
e  tom-tom.  But  the  advance  of  dentistry  was  rapid,  and 
mid  soon  place  it  in  popular  estimation  side  by  side  with 
;  ad  mine  and  surgery.  The  toast  of  “  The  Hospital  and 
hoof  was  given  by  Mr.  Stanley  Boyd,  who  stated  that  a 
•  £10,000  had  already  been  subscribed  towards  the  sum 

£40,000  required  for  rebuilding. 


THE  TREATMENT  OF  LUNATICS  IN  IRISH  WORK- 

HOUSES. 

A  question  by  Mr.  M’Cartan  in  the  House  of  Commons,  on 
November  23rd,  elicited  from  the  Home  Secretary  some  in¬ 
teresting  facts  with  regard  to  the  care  and  treatment  of  in¬ 
sane  persons  in  the  Irish  workhouses.  In  the  first  place  he 
stated  there  was  no  legal  sanction  for  mechanical  restraint; 
that  lunatics  were  not  admitted  into  the  workhouses  as 
such,  but  simply  as  destitute  persons  ;  and  that,  apart  from 
the  suitability  of  the  workhouses  for  the  reception  of 
lunatics,  the  Local  Government  Board  had  not  sufficient 
power  to  compel  boards  of  guardians  to  make  proper  pro¬ 
vision  for  the  reception,  care,  and  treatment  of  the  lunatics 
in  their  districts.  The  fact  of  19  epileptics  being  kept  confined 
to  bed  in  the  Belfast  Workhouse  is  sufficient  to  show  that 
either  the  treatment  is  bad,  or  that  the  accommodation  for 
the  proper  care  of  such  cases  is  wanting.  It  is  well  known 
that  workhouses  are  not  the  proper  places  for  the  epileptic 
insane,  and  why  these  cases  are  retained  in  the  Belfast 
Workhouse  at  all  requires  an  answer.  Again,  in  the  case  of 
a  lunatic  dying  in  a  workhouse,  no  notice  has  hitherto  been 
sent  to  the  coroner,  and  we  are  glad  to  have  the  assurance  of 
the  Home  Secretary  that  the  Local  Government  Board  will 
issue  instructions  with  a  view  to  such  notice  being  given  to 
the  coroner  in  future  by  their  medical  officer. 


PHARMACY,  THERAPEUTICS,  AND  CREDULITY. 

Professor  Cash  opened  the  Edinburgh  session  of  the  Phar¬ 
maceutical  Society  with  an  address  on  some  of  the  present 
aspects  of  therapeutics.  In  tracing  the  relations  that  con¬ 
nected  the  scientific  chemist  with  the  therapeutist,  it  was 
the  part  of  the  chemist  to  produce  a  pure  substance,  so  that 
the  pharmacologist  might  be  able  to  assign  to  it  its  definite 
and  proper  value.  The  product  once  obtained,  the  question 
arose,  Why  do  we  use  this  drug?  The  answer  involved  an 
answer  to  the  pharmacologist’s  questions,  How  is  it  to  be 
used  ?  which  gave  scope  to  the  dexterity  of  the  pharma¬ 
ceutist  to  prepare  it  in  many  forms  for  the  exigencies  of 
practice;  and  When  should  it  be  used?  To  this  third 
query  the  therapeutist  gave  the  final  reply.  He  it  was  who, 
bearing  in  mind  and  relying  upon  the  labours  of  the  men 
who  answered  the  questions  Why  ?  How  ?  applied  the  accu¬ 
mulated  knowledge  to  the  cure  of  disease.  It  was 
not  rash  to  forecast  that  the  advent  of  new  remedies 
would  be  through  the  channels  of  close  research  and 
study,  and  that  the  scientific  practitioner  of  the  future 
would  refuse  to  make  use  of  anything  which  reaches 
his  hands  by  less  certain  ways.  Pure  empiricism 
was  decaying,  although  its  decline  was  likely  to  be  slow. 
Credulity  was  losing  its  hold  on  all,  and  whether  the  cry 
was  a  new  cancer  cure  by  green  or  yellow  electricity  or  a 
great  Chinese  cure,  the  rush  of  the  credulous  amongst 
those  who  had  been  educated  to  know  the  left  hand  from 
the  right  in  medical  matters  was  but  a  trifling  one.  Still,  it 
was  not  likely  that  this  generation  nor  the  next  would  fail  to 
contribute  its  numbers  to  those  who  chased  the  will-o’-the- 
wisp  into  medical  bogs.  But  credulity  might  be  shaken  by 
firm  example,  and  he  hoped  much  from  the  confidence  that 
could  be  justly  obtained  from  what  had  been  weighed  in  the 
balance  and  not  found  wanting. 


REPARATION  TO  A  DEPARTED  WORTHY. 

On  November  30th  an  interesting  ceremony,  which  may  be 
looked  upon  as  a  public  reparation  for  official  wrong  doing, 
took  place  at  the  Paris  Museum  of  the  Jardin  des  Plantes, 
Paris.  The  remains  of  Guy  de  la  Brosse,  who  was  Physician 
in  Ordinary  to  Louis  XIII  of  France,  were  removed  to  a 
vault  constructed  for  the  purpose  near  the  entrance  to  the 
Grand  Gallery  of  the  Museum.  Guy  de  la  Brosse,  who  was 
the  real  founder  of  the  Museum,  seems  to  have  spent  a  great 
part  of  his  professional  life  in  warfare  with  the  old  Paris 
Faculty  of  Medicine,  and  particularly  with  its  learned  but 
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autocratic  Dean,  Guy  Patin.  Milne-Edwards  thus  describes 
the  casus  belli :  “  The  King’s  garden  was  growing  into  a  true 
school  of  pharmacy,  and  the  Faculty  of  Medicine  opposed 
the  development  of  the  new  institution  by  every  means  in 
its  power.  It  protested  against  the  choice  of  a  superintend¬ 
ent,”  and,  in  short,  behaved  as  academic  and  other  corporate 
bodies  jealous  of  their  rights  and  privileges  always  do  under 
similar  circumstances.  Even  the  death  of  de  la  Brosse  did 
not  induce  his  persecutors  to  cease  from  troubling,  and  his 
niece  was  obliged  to  appeal  to  the  Parliament  to  restrain  the 
rancorous  malice  with  which  Guy  Patin  continued  to  pursue 
even  beyond  the  grave  the  man  who  had  dared  to  stand  up 
against  him.  It  is  painful  to  know  that  she  was  unsuccess¬ 
ful.  Time  has  righted  this  wrong  with  many  others.  De  la 
Brosse’s  creation,  the  Museum,  is  now  one  of  the  glories  of 
France,  and  how  completely  buried  is  the  old  jealousy  be¬ 
tween  it  and  the  Medical  Faculty  was  shown  by  the  large  as¬ 
sembly  of  representatives  of  official  medicine  who  were  pre¬ 
sent  the  other  day  to  do  honour  to  the  memory  of  de  la 
Brosse. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF  GREAT 
BRITAIN  AND  IRELAND. 

A  special  meeting  of  the  Association  was  held  on  November 
16th  at  the  rooms  of  the  Medical  Society  of  London,  under 
the  presidency  of  Dr.  Murray  Lindsay,  for  the  purpose  of 
considering  the  report  of  the  Rules  Committee.  This  report 
was  discussed  at  the  annual  meeting  held  at  Buxton  last 
July,  but  as  the  new  rules  had  only  been  in  the  hands  of 
members  for  a  short  time,  it  was  decided  to  further  con¬ 
sider  them  at  an  adjourned  meeting.  Various  resolutions 
were  adopted ;  one  of  the  most  important  was  the  decision 
to  form  local  divisions  of  the  Association.  In  future  there 
will  be,  as  soon  as  the  rules  are  passed,  four  divisions — two 
in  England,  one  in  Scotland,  and  one  in  Ireland.  The 
ordinary  meetings  of  the  Association  will  be  held  as  usual, 
but  in  addition  there  will  be  branch  meetings,  one  in  the 
North  and  one  in  the  South  of  England,  besides  those  in 
Scotland  and  Ireland,  which  have  been  held  for  some  time. 
Some  discussion  arose  as  to  whether  duly  qualified  women 
should  be  admitted  members  of  the  Association,  and  it  was 
finally  resolved  to  admit  them.  It  was  decided  that  the 
officers,  with  the  exception  of  the  divisional  secretaries, 
should  be  nominated  by  the  Council  as  hitherto,  but  the 
vacancies  on  the  Council  will  be  filled  up  by  the  votes  to 
the  general  body  of  members.  The  proposed  rules  were 
gone  through  seriatim,  and  various  matters  were  referred  to 
the  Rules  Committee,  which  was  reappointed,  to  carry  into 
effect.  In  the  afternoon  seven  candidates  were  elected 
members  of  the  Association,  and  an  amended  resolution 
proposed  by  Dr.  Campbell  was  adopted.  It  was  to  the  effect 
that  the  grant  of  4s.  per  week  at  present  made  to  the  autho¬ 
rities  liable  for  the  maintenance  of  pauper  lunatics  in 
county  and  borough  asylums,  registered  hospitals,  and 
licensed  houses  should  also  be  made  to  such  authorities 
towards  the  maintenance  of  pauper  lunatics  placed  in  work- 
houses  under  the  provision  of  the  25th  Section  of  the  Lunacy 
Act,  1890.  It  was  resolved  that  this  resolution  be  sent  by 
the  General  Secretary  to  the  President  of  the  Local  Govern¬ 
ment  Board  and  to  the  Commissioners  in  Lunacy  asking 
hem  to  assist  in  carrying  the  resolution  into  effect. 


HOW  THE  POOR  ARE  NURSED. 

An  inquest  at  the  Poplar  Town  Hall,  on  December  2nd, 
showed  afresh  the  evils  connected  with  the  lack  of  accom¬ 
modation  for  the  sick  poor  in  the  metropolitan  workhouse 
infirmaries,  to  which  we  have  so  frequently  called  attention. 
Nominally,  separate  infirmaries,  with  proper  nursing  and 
appliances,  are  provided  for  the  sick,  but  these  are  not  large 
enough  for  the  purpose,  and  so  it  happens  that  a  consider¬ 
able  number  of  sick  are  still  treated  in  the  workhouses  them¬ 
selves,  where  the  nursing,  as  we  showed  and  ss  his  case 


shows,  is  of  a  very  inferior  character.  The  evidence  went  to 
the  effect  that  the  sick  asylum  was  full,  and  that  the  son  of 
the  deceased,  being  informed  of  his  condition,  found  him  in 
the  workhouse  seriously  ill  and  delirious,  and  that,  although 
lie  stayed  with  him  two  hours  and  a-half,  no  one  went  near 
him  during  that  time  except  one  or  two  inmates.  The  next 
day  he  died.  Able-bodied  paupers  in  a  workhouse  are  likely 
to  be  either  idlers  or  imbeciles,  and  yet  to  these  people  is 
committed  a  share  in  the  nursing  of  the  sick  and  dying.  It 
was  stated  at  the  inquest  that  the  patient  made  no  complaint, 
on  which  the  coroner  commented  thus:  “The  fact  of  the 
matter  is  they  are  afraid  to  speak  to  the  authorities.  There 
is  a  feeling  among  the  inmates  that  if  they  complain  they 
are  punished.”  It  seems  to  us  to  be  utterly  wrong  that  a 
man’s  chance  of  recovery  should  depend  upon  the  mere  luck 
of  there  being  a  vacant  bed  at  the  infirmary.  The  public 
conscience  years  ago  revolted  at  the  idea  of  dying  people 
being  in  their  last  days  subject  to  the  tyranny  of  pauper 
nurses,  and,  as  a  consequence,  separate  infirmaries  were 
erected  in  various  parts  of  the  metropolis.  The  public  con¬ 
science  thus  was  satisfied  and  went  to  sleep,  but  it  had  smalL 
reason  so  to  do,  for  there  yet  remain  nearly  six  thousand 
sick  beds  in  the  London  workhouses,  the  patients  in  which 
are  denied  those  advantages  which  it  was  declared  years  ago 
it  was  only  right  that  they  should  have. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  of  the  College  was  held  on  Thurs¬ 
day,  December  5th,  1893,  Dr.  J.  E.  Pollock,  Pro-President, 
in  the  chair. 

Communications  were  received  from  the  family  of  the  late 
Sir  Andrew  Clark,  from  the  Royal  College  of  Physicians  of 
Edinburgh,  and  from  the  Royal  College  of  Physicians  of  Ire¬ 
land,  the  two  latter  expressing  their  sympathy  with  the  j 
College  on  the  occasion  of  the  death  of  Sir  Andrew  Clark. 

Two  communications  from  the  Royal  College  of  Surgeons 
were  received,  expressing  their  sympathy  with  the  College 
on  the  loss  of  its  President,  and  stating  that  the  College 
would  be  represented  at  the  funeral  by  the  President  and 
Vice-Presidents,  and  reporting  other  matters  of  joint  interest 
to  the  two  Colleges. 

A  communication  was  received  from  the  Local  Government 
Board  referring  to  the  regulations  for  the  admission  o! 
students  to  the  Fever  Hospitals  of  the  Asylums  Board. 

A  letter  was  read  from  Dr.  Fraser  reporting  the  award  of 
the  Murchison  Medal  to  Dr.  D.  A.  Welsh. 

A  communication  was  received  from  the  Privy  Council  re¬ 
specting  the  appointment  of  four  special  sanitary  inspectors 
for  service  in  Egypt. 

A  report  from  the  Committee  on  the  “  Jenks”  Scholarship, 
recommending  rules  for  the  award  of  these  scholarships,  was 
received  and  adopted. 

Election  of  De.  Russell  Reynolds  as  Peesident. 

The  College  then  proceeded  to  elect  the  President,  when  Dr. 
Wilks  received  45  votes,  Dr.  Reynolds  43,  Sir  Richard 
Quain  22,  Dr.  J.  E.  Pollock  12,  Sir  Edward  Sieveking  4, 
Dr.  Clifford  Allbutt  4,  Dr.  Church  4,  Sir  William  Roberts  3, 
Sir  William  Broadbent  2,  Sir  Alfred  Garrod2,  Dr.  Pavy  2,  Dr. 
Dickinson  2,  and  two  Fellows  received  1  each.  A  second 
ballot  was  therefore  taken  between  Dr.  Wilks  and  Dr.  Russell 
Reynolds,  when  Dr.  Reynolds  received  75,  and  Dr.  Wilks  72. 

Dr.  Reynolds  was  formally  inducted  to  the  chair  by  Dr. 
Dickinson,  Acting  Senior  Censor. 

Dr.  Russell  Reynolds,  having  made  the  usual  affirma¬ 
tion,  briefly  expressed  his  thanks  to  the  Fellows  for 
having  elected  him  to  the  highest  office  to  which 
any  member  of  the  medical  profession  could  aspire , 
and  after  referring  to  the  ability  and  dignity  with  which  the 
late  President  had  filled  all  the  duties  of  his  office  in  a  man¬ 
ner  which  he  could  not  hope  to  equal,  promised  that  no  efloi 
on  his  part  should  be  spared  in  the  performance  of  hi* 
honourable  duties. 


Dec.  9,  1893.] 
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THE  CLINICAL  MUSEUM  :  AN  EXPLANATORY 

ADDRESS. 

Bv  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S., 
Consulting  Surgeon  to  the  London  Hospital. 

As  we  conclude  to-day  tlie  lirst  course  of  Lectures  given  in 
connection  with  the  Clinical  Museum  the  occasion  seems 
fitting  to  say  a  few  words  as  to  what  is  intended  in  the  future.1 
Our  lectures,  or  rather  I  would  prefer  to  say  our  clinical  con¬ 
ferences,  have  been  an  experiment,  and,  indeed,  the  Museum 
itself  is  an  experiment.  We  have  met,  as  you  are  aware,  on 
Tuesday  afternoons.  The  Museum  rooms  have  been  open 
from  2  o’clock,  and  I  have  myself  attended  from  4  to  6. 
On  the  walls  of  the  Museum  are  displayed  a  series  of  grouped 
portraits  and  drawings  collected  from  all  sources  and  many 
of  which  are  so  fully  described,  in  their  labels,  that  the  visitor 
can  easily  acquire  for  himself  almost  as  much  knowledge  of 
the  case  as  he  could  if  he  had  seen  the  patient.  I  may  even 
venture  to  assert  that  in  many  instances  he  will  gain  more 
than  he  could  have  done  had  he  seen  the  patient  in  a  hos¬ 
pital  ward,  for  a  full  history  of  the  case  and  of  its  final  con¬ 
clusion  is  often  appended.  This  is  my  idea  of  a  Clinical 
Museum.  It  should  represent  and  supplement  theliospital  ward. 

This  it  will  be  my  aim  in  the  future  to  realise  more  and  more. 
The  portraits  shown  are  not  mere  typical  representations 
of  this  or  that  malady  according  to  my  conception  of  what 
that  malady  is— as  is  but  too  frequently  the  case  with  those 
given  in  our  atlases  ;  they  are  pictorial  or  photographic  repro¬ 
ductions  of  appearances  which  were  present  in  individual 
patients,  and  they  are  made  available  by  a  full  report  of  the 
case.  The  amount  of  detail  which  now  has  to  be  mastered 
before  a  man  can  esteem  himself  a  good  clinicist  is  immense. 
Much  of  it  is  obtainable  only  on  rare  occasions,  and  with 
great  trouble  in  the  search.  Rare  cases  are  often  extremely 
instructive,  but  they  are  difficult  to  come  at.  It  is  the  voca¬ 
tion  of  a  Clinical  Museum  to  collect  in  permanent  form  good 
representations  of  what  is  rare  and  transitory.  I  esteem  my 
little  collection  only  as  a  sort  of  pioneer  experiment,  and 
hope  that  in  the  future  it  will  be  far  surpassed  by  similar 
undertakings  in  connection  with  our  colleges  and  medical 
schools.  Many  of  you  have  been  good  enough  to  assure  me 
that  it  is,  so  far  as  it  goes,  distinctly  useful.  For  my  own 
part,  I  venture  to  assert  that  I  can  give  to  anyone  who  will 
go  round  its  rooms  with  me  and  inspect  the  associated  series 
whicharedevoted,  for  example,  to  Injuries  to  the  Head,  Rhino- 
scleroma,  Leprosy,  Drug  Eruptions,  Kaposi’s  disease,  or  many 
others,  far  clearer  and  more  definite  views  in  the  course 
of  ten  minutes  than  could  be  gained  by  a  week’s  reading. 

It  is  proposed  that  the  Museum  shall  in  future  be  open  to 
the  profession  on  Tuesday  afternoons  from  two  to  four,  and  I 
shall  make  it  a  duty  to  be  present  to  give  explanations  as 
much  of  the  time  as  I  can. 

lou  will  have  noticed  another  feature  of  some  novelty  in 
the  Museum.  It  is  in  part  a  Library  also.  Books  and  speci¬ 
mens  have,  in  my  opinion,  been  kept  too  far  apart,  and  it  is 
part  of  my  design  to  place  books  in  close  juxtaposition,  with 
illustrations  of  the  topics  to  which  they  refer.  Thus  a  man 
may  sit  down  before  the  series  of  portraits  illustrating 
Kaposi’s  malady,  and  then  and  there  read  through  Dr.  Rad- 
cliffe  procker’s  excellent  chapter  concerning  it.  We  are 
ambitious,  however,  of  something  more  than  this.  Ranged 
round  the  larger  room  under  the  portraits,  you  will  have 
observed  large  scrap-books,  or  Books  for  Cuttings.  In  these 
are  put  extracts  cut  bodily  out  of  journals  and  books,  and 
classified  according  to  topic.  Thus  the  searcher  will  no 
onger  be  obliged  to  seek  in  Neale’s  Digest  for  the  titles  of 
Le  papers  he  wishes  to  see,  and  then  procure  ten  or  a  dozen 
lifferent  volumes  in  order  to  get  at  the  subject  matter.  He 
ivill  find  the  latter  ready  to  his  hand.  This  again  is  an  ex¬ 
periment.  If  it  succeeds,  I  hope  it  will  be  imitated  at  our 
v?-  *  initiations.  I  am  sanguine  that  it  will  become  a 

1  i  f,eatfire  in  the  libraries  of  the  future.  The  “  Extract 
looks”  now  amount  to  more  than  two  hundred,  so  you  will 
j  ’Gp  that  we  can  afford  a  fairly  minute  classification  of  subjects. 
Hie  usefulness  of  the  plan  much  depends  on  that.  There  is 

l,Jhis  address  was  given  at  (lie  conclusion  of  a  demonstration  of 
'SHi  s.  on  Tuesday,  November  28th,  at  the  Clinical  Museum,  211.  Great 
ortland  Street.  ■ 


a  volume  for  Acromegaly,  one  for  Syringomyelia,  another  for 
Anesthetics,  and  so  on.  Although  as  yet  very  incomplete, 
they  are,  I  can  assure  you,  of  the  utmost  use  to  myself,  and 
1  hope  they  will  become  so  to  the  profession  at  large. 
\  lsitors  to  the  Museum  will  at  all  times  have  free  access  to 
these  books. 

When  I  first  planned  the  building  of  the  Museum  rooms  I 
hoped  to  get  wall  space  for  the  display  of  most  of  the  por- 
traits  which  I  possess.  I  have  been,  however,  grievously 
disappointed.  The  walls  are  already  covered,  and  not  more  than 
a  quarter  of  what  ought  to  be  shown  is  displayed.  As  I  cannot 
afiord  to  obtain  more  space,  the  plan  has  been  resorted  to  of 
mounting  all  the  smaller  drawings  in  books  which  are  placed 
near  to  the  wall-groups  with  which  they  are  cognate.  A  very 
large  number,  to  my  great  regret,  are  yet  kept  hidden  in 
portfolios.  The  wall  space  needed  for  a  good  Clinical  Museum 
ought  to  be  ten  times  what  we  have  here. 

A  few  words  must  next  be  said  as  to  our  lectures.  Every 
Tuesday  the  hour  from  4  to  5  has  been  occupied  in  the 
lecture-room  either  in  the  demonstration  of  patients  or  the 
delivery  of  a  short  informal  lecture.  This  practice  it  is  pro¬ 
posed  to  continue,  but  I  expect  that  as  time  goes  on  the 
demonstration  of  patients  will  claim  by  far  the  greater  pai’t 
of  the  time.  Through  the  kindness  of  many  friends  I  have 
been  able  to  show  you  many  typical,  and  some  very  rare, 
forms  of  disease.  We  have  illustrated  Bazin’s  malady  by 
producing  on  different  occasions  four  or  five  patients  suffer¬ 
ing  from  it.  We  have  demonstrated  Pityriasis  rosea  by  a 
beautiful  case,  of  which  a  portrait  has  been  preserved,  and  is 
nowbeforeyou.  A  second  attendance  of  the  same  patient  to-day 
has  given  you  the  opportunity  for  seeing  that  the  whole  of 
the  eruption  has  quickly  disappeared.  Amongst  other  sub¬ 
jects  which  have  been  illustrated  by  living  patients  have 
been  many  rare  forms  of  lupus,  an  extremely  severe  form  of 
iodide  sarcoma,  a  case  of  complete  recovery  from  leprosy,  one 
of  catarrhal  dermatitis,  one  of  recurring  herpes  of  a  finger, 
congenital  absence  of  the  fibula,  and  many  others.  You 
have  seen  how  great  the  convenience  is  in  these  demonstra¬ 
tions  of  having  close  at  hand  a  collection  of  drawings.  All 
our  framed  portraits  are  movable,  and  we  have  been  able,  at 
a  minute’s  notice,  to  ask  for  any  drawing  from  the  Museum 
and  to  place  it  by  the  side  of  the  patient. 

It  is  very  far  from  my  wish  that  I  should  myself  monopo¬ 
lise  these  lectures  and  demonstrations.  We  have,  indeed, 
already  been  indebted  to  Dr.  Radcliffe  Crocker  for  an  inter¬ 
esting  demonstration  of  a  patient.  I  have  also  promises 
from  many  friends  that  they  will  help  in  this  matter,  that  is, 
bring  patients,  and  give  short  explanatory  lectures.  It  is  not 
wished  to  make  these  so-called  lectures  either  formal  or  long, 
and  they  must  be  strictly  clinical.  My  ambition  will  be 
more  than  realised  if  these  rooms  should  come  to  be  con¬ 
sidered  the  place,  and  Tuesday  afternoons  the  time,  where 
and  when  any  medical  man  having  an  interesting  case  suit¬ 
able  to  quasi-public  demonstration  may  bring  it  and  be  sure 
of  an  audience.  We  shall  always,  I  trust,  be  able  to  produce 
drawings,  etc.,  which  will  illustrate  such  cases,  and  to  refer 
promptly  to  the  most  recently  published  information. 

The  first  half  of  the  course  of  lectures  which  I  have  given 
were  attended  by  members  of  the  “post-graduate  classes.” 
These  gentlemen  had  paid  the  fees  required  by  that  Associa¬ 
tion,  and  to  them  were  accordingly  given  certain  privileges  as 
regards  front  seats.  It  is  not,  however,  my  intention  on  these 
Tuesday  afternoons  to  ever  again  receive  any  form  of  pay¬ 
ment,  or  to  make  any  differences.  All  who  like  to  come  will 
be  equally  welcome.  Whilst,  however,  I  do  not  wish  to  have 
from  anyone  anything  in  the  shape  of  fee,  I  am  very  desirous 
to  receive  from  all  sympathy  and  active  co-operation  in  my 
work.  You  can  help  it  in  many  ways.  First,  as  I  have  said, 

I  shall  be  thankful  to  those  who  send  me  patients  illustrat¬ 
ing  unusual  conditions  of  disease  whom  I  may  use  for  demon¬ 
stration.  Next  I  shall  receive  with  gratitude,  and  either  on 
loan  or  as  gifts,  any  photographs,  lithographs,  or  drawings 
representing  morbid  states,  whether  in  the  living  or  the 
dead.  If  these  are  only  lent  they  shall  be  duly  exhibited, 
and,  if  of  sufficient  importance,  copies  shall  be  taken. 

Thirdly,  I  come  before  you  as  a  beggar  for  pamphlets, 
books,  and  copies  of  societies’  transactions  and  journals. 
For  use  in  the  Books  of  Extracts  I  need  duplicates— indeed,  I 
can  find  suitable  use  for  several  copies  of  the  same  paper. 
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You  need  not  fear,  therefore,  sending  me  what  I  already  have 
— odd  volumes  of  hospital  reports,  odd  numbers  of  journals, 
the  Lancet ,  British  Medical  Journal,  etc.,  will  be  welcome. 
I  do  not  require  for  my  purpose  complete  sets — odd  volumes 
or  odd  numbers  not  thought  worth  binding  will  serve  my 
purpose  well.  If  they  contain  illustrations  so  much  the  better, 
but  my  shelves  are  omnivorous. 

One  of  the  rooms  is  to  be  devoted  to  medical  topography 
and  to  Indices,  Gazetteers,  and  Maps.  Any  works  or  reports 
relating  to  climatology,  or  the  history  or  local  distribution 
of  disease,  will  be  much  valued.  To  authors  who  send  me 
copies  of  their  own  papers  I  venture  the  hint  that  two  copies 
will  double  the  obligation,  and  that  both  will  be  at  once 
placed  where  they  will  easily  be  found  by  readers.  To  the 
editors  of  journals  in  all  parts  of  the  world  1  may  state  that 
it  will  give  me  pleasure  to  arrange  for  exchange  with  my 
Archives. 

You  will  see,  I  think,  that  two  main  principles  pervade 
my  proposed  work.  The  first  is  that  living  patients  and  pic¬ 
torial  representations  impress  the  mind  more  quickly  and 
deeply  than  mere  verbal  descriptions  ;  and  the  second  that, 
as  regards  the  latter,  there  is  much  to  be  done  by  a  more 
systematic  arrangement  of  the  enormous  accumulation  of 
medical  literature. 

And  now,  Gentlemen,  in  conclusion,  if  any  should  think 
that  I  am  attempting  too  much,  and  trying  to  do  as  an  in¬ 
dividual  what  had  better  have  been  left  to  some  public  body, 
permit  me  to  plead  the  shortness  and  uncertainty  of  human 
life  and  a  sincere  desire  to  achieve  the  very  utmost  that  I  can 
for  the  advancement  of  Clinical  Knowledge. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1S93. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Thursday,  November  30th. 

Penal  Cases. 

The  case  of  Frederick  Ebenezer  Tomlinson  was  first  taken. 
He  had  been  registered  as  L.R.C.P.Edin.,  1889;  L.R.C.S. 
Edin.,  1889;  L.F.P.S.Glas.,  1889.  The  charge  against  Mr.  Tom¬ 
linson,  as  formulated  by  the  Council’s  solicitor,  was  as  follows  : 

That,  being  a  registered  medical  practitioner,  lie  had  for  a  consider¬ 
able  time  past  acted,  and  still  acts,  as  cover  to  an  unqualified  person 
named  William  II.  Wells,  carrying  on  a  medical  practice  at  Bilston,  in 
Staffordshire,  and  by  his  presence,  advice,  and  assistance,  and  permit¬ 
ting  the  use  of  his  name  and  professional  qualifications,  enables  the  said 
William  H.  Wells  to  attend  and  administer  relief  to  patients  and  recover 
charges  therefor  and  otherwise  carry  on  a  medical  practice  as  though 
he  were  duly  qualified. 

Mr.  Tomlinson  appeared  in  answer  to  his  summons,  ac¬ 
companied  by  his  solicitor. 

The  complaint  was  laid  by  the  Medical  Defence  Union,  for 
whom  Dr.  Bateman  appeared. 

Dr.  Bateman  opened  the  case  and  read  the  affidavit  of  Dr. 
Leslie  Phillips  in  support  of  the  charge,  also  the  joint  affi¬ 
davit  of  Dr.  A.  Smith  and  Dr.  John  Matliie,  both  of  Bilston 
in  Staffordshire.  In  the  latter  affidavit  it  was  sworn  that  the 
house  and  premises,  No.  58,  Hill  Street,  Bradley,  near 
Bilston,  had  for  several  years  been  in  the  occupation  of 
William  Wells,  and  that  Wells  paid  the  poor-rate  on  them. 
For  upwards  of  fourteen  years  Wells  had  had  associated  with 
him  in  practice  a  large  number  of  registered  practitioners. 
Sometime  during  the  early  part  of  1892  Mr.  Tomlinson  be¬ 
came  so  associated  with  him,  and  had  continued  to  act  with 
him  up  to  the  present  time.  From  inquiries  which  had  been 
made,  and  as  to  which  there  was  not  the  slightest  doubt, 
Wells  and  Tomlinson  had  attended  patients  at  58,  Hill  Street, 
Bradley ;  Wells  often  attending,  advising,  and  prescribing 
for  such  patients  in  the  absence  of  Tomlinson.  Wells  and 
Tomlinson  also  visited  patients  at  their  own  homes  inde¬ 
pendently  of  one  another. 

Mr.  Drummond  read  the  affidavit  of  Mr.  Tomlinson  which 
he  had  sworn  on  his  own  behalf.  In  it  he  stated  that  in 
June,  1892,  he  purchased  from  Mr.  Wells,  as  executor,  the 
goodwill  and  effects  of  the  practice  carried  on  by  the  late  Dr. 


Martin  at  Bradley,  near  Bilston,  on  the  condition  that  Wells 
would  introduce  him  to  the  patients,  and  act  as  his  assistant 
for  at  least  twelve  months.  From  June,  1892,  he  had  carried 
on  the  practice  in  his  own  name.  Wells  had  only  acted  as 
his  assistant,  for  which  services  he  was  paid  £3  a  week. 
Wells  had  never  with  his  authority,  to  his  knowledge,  re¬ 
ceived  any  money  from  patients  for  himself.  It  was  a  matter 
of  common  knowledge  in  Bradley  that  the  practice  belonged 
to  him.  He  was  the  only  medical  practitioner  in  the  place. 
He  denied  ever  acting  as  cover  for  Wells,  or  by  his  presence, 
advice,  or  assistance  enabling  him  to  administer  relief  to 
patients  and  recover  charges,  or  in  any  way  to  carry  on  as 
though  he  were  a  duly-qualified  medical  practitioner. 

No  witnesses  were  called  for  the  defence,  but  Dr.  Bateman 
elected  to  forego  his  right  of  reply,  and  called  Mr.  Tomlin¬ 
son,  who  stated  that  he  bought  the  practice  from  Mr.  Wells, 
as  executor  of  the  late  Dr.  Martin,  and  that  Mr.  Wells  intro¬ 
duced  him  to  the  patients.  Dr.  Martin  died  in  February, 
1890,  and  he  bought  the  practice  two  years  and  a-quarter  after 
his  death  for  £200.  Mr.  Wells  had  introduced  him  to  some 
200  patients.  Those  intioduetions  covered  a  period  of  some 
twelve  months.  He  decided  to  buy  the  practice  on  the  books 
of  the  late  Dr.  Martin. 

By  Mr.  Carter  :  At  the  time  he  was  introduced  to  the 
patients  some  of  them  were  actually  ill. 

By  Mr.  Drummond,  who  appeared  as  counsel  on  behalf  of 
Mr.  Tomlinson  :  He  knew  that  Mr.  Wells  had  been  an 
assistant  to  Dr.  Martin.  The  purchase  of  the  practice  was 
only  completed  last  Jun'\ 

By  Dr.  Bruce:  The  practice  consisted  mostly  of  weekly 
tickets. 

By  Sir  William  Turner:  Mr.  Wells  had  never  asked  him 
to  sign  a  death  certificate  without  his  seeing  the  patients. 
That  was  also  the  case  with  vaccination  certificates.  Mr. 
Wells  never  acted  as  an  independent  practitioner. 

By  Dr.  Batty  Tuke  :  It  was  part  of  the  agreement  lie 
entered  into  that  Mr.  Wells  should  remain  as  his  assistant. 

Mr.  W.  H.  Wells  was  then  called.  He  stated  that  since 
1877  he  had  been  doing  medical  work  in  the  Bilston  district. 
He  had  sold  this  practice  to  Dr.  Martin,  as  he  considered  lie 
had  a  lien  in  it  for  a  debt  due  to  him  from  the  doctor  who 
previously  held  the  practice.  He  had  never  signed  any 
vaccination  certificates,  although  he  had  attended  cases.  He 
started  a  coal  business  last  Februaiy,  which  had  nothing  to 
do  with  Mr.  Tomlinson.  He  had  never  got  into  trouble  about 
signing  vaccination  certificates. 

By'  Mr.  Drummond  :  The  surgery  and  the  dwelling-house 
were  at  the  same  address.  He  had  at  no  time  ever  carried  on 
the  practice.  He  was  known  as  an  unqualified  man  in  the 
district. 

This  closed  the  case,  Dr.  Bateman  intimating  that  a  wit¬ 
ness  on  whom  he  relied  was  unable  to  attend,  and  Mr. 
Drummond  addressed  the  Council  on  behalf  of  Mr.  Tomlin¬ 
son,  urging  that,  although  this  might  be  a  case  which  re¬ 
quired  explanation,  it  had  been  satisfactorily  explained,  and 
was  not  one  in  which  the  extreme  penalty  was  required. 

Strangers  were  then  directed  to  withdraw,  and  the  Council 
deliberated  on  the  case  in  camera. 

On  the  readmission  of  strangers, 

The  President  said :  It  is  my  duty  to  inform  you  that  it 
is  the  opinion  of  the  Council  that  you  have  not  committed 
the  offence  or  offences  charged  against  you.  At  the  same 
time  I  am  directed  by  the  Council  to  caution  you  as  to  your 
future  conduct  with  regard  to  the  employment  of  unqualified 
assistants,  and  as  to  your  method  of  giving  medical  certificates. 

The  Council  next  considered  a  communication  from  the 
Royal  College  of  Physicians  of  Ireland,  stating  they  had  decided 
to  remove  the  name  of  Eliza  MacDonogh  (Frikart)  from  the  roll 
of  licentiates  in  medicine  and  midwifery.  In  answer  to  an 
inquiry  on  the  subject  from  the  General  Medical  Council,  the 
Registrar  of  the  Irish  College  wrote,  saying  that  the  name  ol 
Eliza  MacDonogh  was  removed  from  the  rolls  of  the  College 
for  violation  of  the  declaration  taken  by  heron  her  admission 
as  a  licentiate.  The  name  appears  in  the  Medical  Register  as 
Eliza  Foster  MacDonogh-Frikart,  under  the  qualifications 
Lie.  Midwif.  1879,  K.  Q.  Coll.  Phys.  Ireland,  M.D.T  mv. 
Zurich  1877.  .  .  , 

Dr.  Atthill  explained  that  the  Irish  College  of  Physicians  had 
removed  her  name  from  the  roll  of  the  College,  on  the  ground 
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that  she  had  broken  a  declaration  made  by  her  on  admission 
to  the  College  by  seeking  to  obtain  practice  by  unworthy 
means,  the  unworthy  means  in  this  ease  being  by  very  un¬ 
professional  advertising. 

On  motion  made  from  the  Chair,  the  Registrar  was  directed 
to  remove  the  qualification  of  Lie.  Midwif.  1879,  K.Q.  Coll. 
Phys.  Ireland,  standing  against  her  name  in  the  Medical  Re¬ 
gister.  The  name  remains  on  the  Register  without  any  other 
than  the  Zurich  qualification. 

The  Council  then  deliberated  in  camera.  After  a  prolonged 
consultation,  strangers  were  admitted. 

The  President  said  he  was  directed  to  announce  that  the 
Council  had  passed  the  following  resolutions  : 

(1)  That  the  Council,  having  heard  with  regret  that  certain  registered 
medical  practitioners  have  been  found  to  hav  e  agreed  to  accept  founder’s 
shares  in  a  company  in  consideration  of  advertising  the  wares  of  the  com¬ 
pany,  expresses  its  condemnation  of  suchcondnct  on  the  part  of  medical 
practitioners  and  of  the  system  of  giving  interested  testimonials  of  this 
nature. 

(2)  That  the  Council  remit  to  the  President  and  the  legal  advisers  to 
i  arrange  for  a  prosecution  under  the  Medical  Act  1858,  Section  xl,  in  con¬ 
nection  with  the  General  Council  of  Safe  Medicine,  Limited,  relative  to 
the  assumption  of  the  title  M.D.,  (B.c.)  Lond.,  or  other  titles,  by  mem¬ 
bers  of  their  company  or  others,  as  if  they  were  registered. 

The  solicitor  made  a  statement  to  the  Council  respect¬ 
ing  the  case  of  George  Davidson,  giving  reasons  for  its 
postponement. 

Correspondence  between  Mr.  Tracey  (dentist)  and  his  solici¬ 
tor  and  the  solicitor  and  officers  of  the  Council  was  referred 
to,  and  the  Council  instructed  the  solicitor  and  officers  to 
Lake  no  further  notice  of  Mr.  Tracey’s  communications. 


Friday,  December  1st. 

The  Education  Committee’s  Report. 

The  Council  resolved  itself  into  committee  for  the  purpose 
)f  considering  the  ‘  ‘  Report  by  the  Education  Committee  on 
the  regulations  of  the  licensing  bodies,  granting  diplomas 
in  State  Medicine.” 

Dr.  Tuke  said  the  Committee  was  instructed  to  report 
whether  the  regulations  of  the  Bodies  were  in  full  accordance 
vith  the  rules  of  the  Council,  and  contained  such  pro¬ 
grammes  and  provisions  as  could  be  regarded  as  satisfactorily 
parrying  out  the  recommendations  of  the  Council.  The 
Committee  having  carried  out  their  inquiries,  now  recom- 
nended  that,  considering  that  under  Section  18  of  the  Local 
Government  Act,  1888,  special  privilege  was  to  be  accorded  to 
he  holders  of  diplomas  in  sanitary  science,  public  health, 
>r  state  medicine,  such  diplomas  should  not  be  registered 
mless  they  had  been  granted  under  such  conditions  as  to 
‘nsure  the  possession  of  a  distinctively  high  proficiency, 

’  scientific  and  practical,  in  all  the  branches  of  study  concern- 
ng  the  public  health.  To  ensure  this  they  recommended 
hat  a  period  of  not  less  than  twelve  months  should  elapse 
>etween  the  attainment  of  a  registrable  qualification  in 
nedicine,  surgery,  and  midwifery,  and  the  admission  to  any 
xammation  or  part  of  an  examination  in  sanitary  science, 
mblic  health,  or  state  medicine.  Every  such  candidate 
hould  produce  evidence  of  having  spent  during  the  twelve 
aonths  six  months  in  laboratory  work  and  six  months  in 
utdoor  sanitary  work;  also  of  having  had  practical  instruc- 
lon  in  those  diseases  of  animals  that  are  transmissible  to 
.ian>  and  of  having  during  his  course  of  study  attended 
he  clinical  practice  of  a  hospital  for  infectious  diseases 
ecognised  by  one  of  the  licensing  bodies,  unless  such  at- 
f  endance  had  been  performed  as  part  of  his  ordinary  medical 
urnculum.  The  Committee  recommended  that  these  rules 
hqat  ap,ply  to  a11  diplomas  granted  after  January  1st, 
8y4.  Dr.  Tuke  concluded  by  moving  the  adoption  of  the 
rst  proposed  rule : 

A  period  of  not  less  than  twelve  mouths  shall  elapse  between  the  at- 
iinment  of  a  registrable  qualification  in  medicine,  surgery,  and  mid- 
uery  and  the  admission  of  the  candidate  to  any  examination  or  any 
;  o  01  an  examination  for  a  diploma  in  sanitary  science,  public  health, 
i  State  medicine. 

Dr.  Bruce  seconded,  and  the  motion  was  agreed  to. 

Dr.  Tuke  moved  Rule  2  : 

Every  candidate  shall  have  produced  evidence  of  having,  after  obtain- 
tir,,  r^g  •  a)le  qualification,  attended  during  six  months  practical 
hrti  i  a  laboratory  or  laboratories,  British  or  foreign,  approved 
rZnLii  y  granting  the  qualification,  in  which  chemistry,  bacteri- 
:  -e  taught 1 1C  path°l°Sy  Die  diseases  of  animals  transmissible  to  man 

>  «r‘^Ac^LISTEI1  seconded. 

*-ir  Wm.  Turner  pointed  out  that  by  the  Rules  2  and  3,  as 


i 
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now  brought  forward,  the  six  months’  laboratory  and  the  six 
months’  practical  instruction  might  possibly  be  held  to  be 
concurrent.  That  was,  he  imagined,  not  the  intention  of 
the  C  ouncil  when  they  provided  that  twelve  months  should 
elapse  before  the  examination  in  state  medicine.  It  was  also 
the  Council  s  intention  that  the  six  months  in  the  laboratory 
should  precede  the  six  months’  practical  work.  He  hoped 
that  would  be  adhered  to. 

-Dr.  C  hurch  thought  it  would  be  hard  on  people  wishing  to 
take  the  diploma  if  the  Council  laid  down  which  of  the 
courses  was  to  be  taken  first.  The  fact  that  the  examination 
had  to  be  passed  was  a  sufficient  safeguard. 

The  rule  was  agreed  to. 

Dr.  Tuke  then  moved  Rule  3,  which  provided  that  every 
candidate  should  produce  evidence  that,  during  six  months 
after  obtaining  a  registrable  qualification,  he  had  either 
practically  studied  the  duties  of  outdoor  sanitary  work 
under  a  medical  officer  of  health,  or  had  himself  held  an  ap¬ 
pointment  as  medical  officer  of  health. 

Dr.  MacAlister  seconded  ;  (he  rule  was  agreed  to. 

Dr.  Tuke  moved  Rule  4  : 

Every  candidate  shall  have  produced  evidence  that  he  has  received! 
practical  instruction  in  those  diseases  of  animals  that  are  transmissible 
to  man. 

Dr.  Cameron  thought  it  was  a  mistake  to  expect  obedience 
to  a  recommendation  where  obedience  was  impossible. 
Tuberculosis  and  anthrax  might  be  pathologically  studied  in 
the  slaughterhouse,  but  that  could  not  be  called  practical 
instruction  in  diseases  of  animals.  Infectious  diseases  trans¬ 
missible  to  man  were  always  at  once  removed.  It  would  be 
very  much  better  if  the  Council  contented  itself  with  evi¬ 
dence  that  the  candidate  had  studied  the  pathology  of  these 
diseases,  and  with  such  instruction  as  he  was  likely  to  get  in 
his  six  months’  practical  work. 

Sir  J.  Banks  said  it  was  impossible  that  the  proposed  rule 
could  be  carried  out  in  Dublin,  because  there  was  there  no 
means  of  instruction  in  the  diseases  of  animals.  There  was, 
for  example,  no  school  of  veterinary  medicine  in  Ireland. 

Dr.  Bruce,  in  seconding  the  adoption  of  the  rule,  thought 
there  should  be  no  difficulty  in  carrying  it  out. 

Sir  Dyce  Duckworth  moved  as  an  amendment  that  the 
rule  should  take  the  form  of  a  recommendation  : 

That  candidates  are  recommended  to  avail  themselves  of  all  available 
practical  instruction  in  the  diseases  of  animals  which  are  transmissible 
to  man. 

Dr.  Cameron  seconded  the  amendment. 

Dr.  MacAlister  thought  on  the  whole  that  the  rule  should 
be  dropped  altogether.  It  was  already  provided  that  the 
student  was  to  spend  six  months  in  a  laboratory  in  which 
the  pathology  of  diseases  of  animals  transmissible  to  man  was 
taught. 

The  amendment  was  then  put  to  the  Council,  and  carried 
by  11  votes  to  7. 

The  remaining  proposed  rules  were  also  agreed  to,  pro¬ 
viding  that  candidates  should  produce  evidence  of  having 
attended  clinical  practice  of  hospitals  for  infectious  diseases, 
and  that  the  examinations  should  extend  over  no  fewer  than 
four  days  ;  also  that  these  rules  apply  to  all  candidates  com¬ 
mencing  special  study  in  sanitary  science  after  Jan.  1st,  1894. 

It  was  also  agreed  that  an  inspector  of  the  examinations 
should  be  appointed. 

The  Council  then  resumed.  The  rules  passed  in  Com¬ 
mittee  were  brought  up,  and  Rules  1,  2,  and  3  were  agreed  to. 

Sir  Dyce  Duckworth  moved  the  omission  of  the  amend¬ 
ment  which  on  his  motion  had  been  carried  to  Rule  4.  It  had 
better  not  appear  among  the of  the  Council,  and  would 
come  better  at  a  later  stage.  This  was  agreed  to. 

Dr.  Bruce  moved  the  insertion  of  Rule  4  as  it  originally 
stood  in  the  Committee’s  report. 

Dr.  Pettigrew  seconded,  but  he  motion  was  lost  by  16  to  2. 
The  Report  as  amended  was  then  agreed  to. 

Reports  were  received  from  the  Education  Committee  on 
answers  by  certain  licensing  bodies  to  recommendation 
passed  by  the  Council  with  regard  to  the  inclusion  of 
physics,  chemistry,  biology,  and  pharmacy  in  the  five  years' 
course  of  professional  study. 

Dr.  Tuke  said  the  Committee  recommended  that  the 
attention  of  the  Conjoint  Board  in  England,  of  the  Royal 
College  of  Physicians  of  London,  and  of  the  Society  of 
Apothecaries  be  drawn  to  their  regulations  by  which  the 
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study  of  physics,  chemistry,  biology,  and  pharmacy  previous 
to  registration  is  recognised.  The  Conjoint  Board  replied  that 
the  recommendation  of  the  Council  was  in  effect  fulfilled 
by  the  regulations  which  required  that  the  student  should 
be  examined  in  those  subjects  before  he  could  obtain  the 
diplomas  of  the  Royal  Colleges,  and  therefore  that  the  course 
of  professional  study  and  examination  of  the  Board  does 
contain  the  subjects  in  question.  The  regulations  of  the 
Board  did  not  permit  students  to  present  themselves  for  the 
Final  Examination  until  the  completion  of  five  years’  pro¬ 
fessional  study,  so  that  in  such  cases  the  course  of  study  was 
extended  beyond  five  years.  Dr.  Tuke  concluded  by  moving 
the  adoption  of  the  clause. 

Dr.  Moobe  seconded. 

Sir  Dyce  Duckwobth  said  the  whole  matter  lay  in  the  in¬ 
terpretation  of  the  word  “requirement.”  The  Conjoint  Board 
did  not  recognise  that  the  General  Medical  Council  possessed 
any  power  whatever  to  require  anything  concerning  the  cur¬ 
riculum  set  down  by  the  two  respective  Colleges.  .  They  re¬ 
cognised  that  the  Council  was  empowered  to  recommend, 
but  not  to  require.  As  a  matter  of  fact,  the  Conjoint  Board 
was  going  beyond  the  requirements  of  the  Council  by  per¬ 
mitting  students  lo  obtain  instruction  in  these  subjects  in 
recognised  science  schools,  and  to  pass  the  necessary  exa¬ 
mination  before  entering  at  a  medical  school. 

Mr.  Bbyant  said  the  Conjoint  Board  were  not  in  any  way 
deviating  from  the  requirements  of  the  Council ;  on  the  con¬ 
trary,  they  believed  they  were  supporting  the  scheme  laid 
down  by  recognising  the  teaching  of  these  preliminary  sub¬ 
jects  before  the  commencement  of  regular  professional  study. 

Dr.  MacAlisteb  said  the  whole  course  of  the  legislation 
carried  out  by  the  Council  had  been  to  make  registration  the 
first  step,  and  after  that  to  come  to  the  study  of  scientific 
and  professional  subjects.  Although  the  Conjoint  Board  had 
practically  lengthened  the  curriculum,  they  had  taken  no 
precautions  that  the  preliminary  education  of  medical 
students  should  be  tested  before  they  commenced  scientific 
study. 

Dr.  Hebon  Watson  defended  the  proceedings  of  the  Con¬ 
joint  Board,  who,  he  said,  had  had  the  courage  to  do  what 
the  General  Medical  Council  had  been  afraid  to  do,  namely, 
to  lengthen  beyond  five  years  the  period  of  professional  study. 
There  was,  however,  some  confusion  in  the  matter  which  could 
be  cleared  up  if  the  representatives  of  the  two  Royal  Colleges 
would  state  whether  they  insisted  upon  all  students  finishing 
their  preliminary  education  and  registering  before  they  were 
allowed  to  enter  on  the  subjects  of  physics,  chemistry, 
biology,  and  pharmacy. 

Sir  Dyce  Duckwobth  said  that  in  the  majority  of  cases 
the  literary  test  was  passed  before  these  special  subjects  were 
taken  up. 

Dr.  MacAlisteb  said  by  the  regulations  of  the  Conjoint 
Board  the  preliminary  examination  was  not  required 
previously  to  the  study  of  these  science  subjects.  In  every 
other  respect  the  extension  of  the  curriculum  was  admirable. 
The  one  point  in  which  they  failed  was  in  allowing 
chemistry,  physics,  etc.,  to  be  confused  with  general  educa¬ 
tion.  The  answer  to  Dr.  Heron  Watson’s  question  was,  “  No, 
they  do  not.” 

Sir  Dyce  Duckwobth  moved  as  an  amendment : 

That  the  Council  is  satisfied  with  the  reply  of  the  Conjoint  Board. 

Mr.  Bbyant  seconded. 

The  amendment  was  put  to  the  Council,  and  the  voting 
was  equal,  9  for,  and  9  against.  The  President  gave  his 
casting  vote  in  favour  of  the  amendment.  It  was  then  put 
as  a  substantive  motion,  and  carried  by  the  casting  vote  of 
the  President. 

Dr.  Tuke  then  moved  the  next  recommendation  of  the 
Education  Committee  in  reference  to  the  following  resolu¬ 
tion  of  the  Council : 

That  the  attention  of  the  Royal  College  of  Physicians  of  London  be 
called  to  the  effect  of  the  by-laws  and  regulations  for  admission  to  the 
Membership  of  the  College,  by  which  it  appears  that  a  qualifying  exa¬ 
mination  in  surgery  and  midwifery  is  not  in  all  cases  enforced. 

Dr.  MacAlisteb  seconded. 

Sir  Dyce  Duckwobth  said  the  Court  of  Queen’s  Bench  in 
their  judgment  this  year  had  decreed  that  the  College  of 
Physicians  of  London  were  a  medical  corporation  entitled 
independently  to  hold  a  qualifying  examination,  and  to 
confer  in  their  single  dip’omas  on  their  Members  and  Licen¬ 


tiates  who  had  passed  such  qualifying  examinations  the 
right  of  registration  under  the  Medical  Acts  now  in  force. 
The  College  had  determined  this  year,  in  order  that  there 
should  be  no  ambiguity  upon  the  matter,  that  in  future  the 
Membership  of  the  College  diploma  should  not  be  given  to 
anybody  who  was  not  already  registered  or  entitled  to  register 
under  the  Act  of  1886.  The  by-laws  had  been  altered  so  as  to 
carry  that  into  effect.  Under  the  new  by-laws  a  candidate 
for  the  Membership  must,  if  not  registered,  pass  the  exami¬ 
nations  for  the  Licence  as  well  as  that  for  the  Membership. 

Dr.  MacAlisteb  thought  that  the  new  by-laws  did  not 
clearly  express  this,  but  if  that  were  the  construction  placed 
upon  them  by  the  College,  it  was  plain  that  the  examinations 
for  Membership  did  include  a  qualifying  examination  held 
by  the  College.  This  was  under  the  Medical  Act  (1886)  an 
essential  point. 

After  some  discussion  the  motion  was  provisionally  agreed 
to  and  the  Council  adjourned. 


Saturday,  December  2nd. 

Penal  Cases. 

The  first  business  on  the  agenda  was  the  consideration  of  j 
the  case  of  Christopher  Palmer,  who  had  been  summoned  to 
appear  before  the  Council  on  the  charge  that  he,  “being  a 
person  registered  in  the  Dentists'  Register,  acted  as  cover  of,  | 
and  by  permitting  the  use  of  his  name  enabled  an  unqualified  ! 
person  named  Frederick  William  Rose  to  carry  on  the  busi-  > 
ness  or  profession  of  a  dentist.”  The  complaint,  which  was  ! 
made  by  the  London  and  Counties  Medical  Protection  j 
Society,  had  been  heard  before  the  Dental  Committee,  who  re¬ 
ported  that  Mr.  Palmer  denied  the  charges  made  against  j 
him,  and  stated  by  letter,  he  not  being  in  attendance,  that  he 
had  sold  the  business  carried  on  at  Houndsgate,  Nottingham, 
to  Rose  at  the  beginning  of  the  year,  at  which  time  all  his 
signs  and  advertisements  were  painted  out.  The  Committee 
recommended  the  Council  to  postpone  the  case  for  further  ex¬ 
planation  by  Mr.  Palmer.  This  was  agreed  to. 

The  Council  then  resumed  the  consideration  of  the  case  of  ! 
Maurice  Joseph  Hickie,  L.R.C.P.Ed.,  who  had  been  sum¬ 
moned  to  answer  a  charge  of  covering  so  as  “  to  enable  one, 
E.  W.  Probett,  of  3,  South  End  Terrace,  Pontlottyn,  an  un¬ 
qualified  person,  to  attend  and  administer  medical  relief  to 
patients,  and  recover  charges  for  (medical  attendance,  and 
otherwise  practise  as  if  he  ;was  duly  qualified.”  The  com¬ 
plaint  was  made  by  Gwilym  Clement  Davies,  L.R.C.P. 
Lond.  and  M.R.C.S.E.  His  declaration  stated  that  for  a 
period  of  years  commencing  in  1883,  *  Mr.  E.  W.  Probett 
had  made  an  agreement  to  act  as  medical  officer  to  the  work¬ 
men  at  the  New  Tredegar  Colliery.  In  1893  he  received  notice 
to  terminate  his  agreement,  he  not  being  a  qualified  medical 
practitioner;  that  he  still  continued  to  carry  on  his  practice 
in  Pontlottyn,  and  to  enable  him  to  do  so  had  obtained  the 
services  of  Mr.  Hickie,  who  resided  with  Probett.  It  appeared 
that  the  period  over  which  the  alleged  covering  extended  was 
at  most  two  weeks,  and  that  Mr.  Hickie  had  only  become 
qualified  in  the  present  year. 

Mr.  PIickie  denied  the  charges.  He  said  at  the  time  he 
purchased  the  practice,  which  he  did  from  Dr.  D.  Kent  Jones, 
he  did  not  know  that  Mr.  Probett  had  any  agreement  with 
the  workmen  of  the  colliery,  or  that  he  practised  in  any  way 
as  surgeon  or  physician.  He  took  up  his  residence  at  3, 
South  End  Terrace,  Dr.  Kent  Jones’s  surgery,  whose  name 
was  on  the  gate.  He  removed  that,  and  put  his  own  name  in 
its  place.  Mr.  Probett  also  had  his  name  on  the  door.  He  (Mr. 
Hickie)  applied  for  the  position  of  doctor  at  the  colliery,  Mr. 
G.  C.  Davies  and  himself  being  the  only  two  candidates.  In 
the  result  Mr.  Davies  was  elected.  He  denied  that  there  was 
any  partnership  or  arrangement  between  Probett  and  him¬ 
self,  or  that  Probett  received  fees  on  his  own  account. 

After  a  long  investigation  the  Council,  having  deliberated 
in  camera,  came  to  the  conclusion  that  Mr.  Hickie  had  com¬ 
mitted  the  offence  of  covering  charged  against  him,  and  that 
the  ofience  was,  in  the  opinion  of  the  Council,  infamous  in  a 
professional  respect. 

The  Pbesldent  added  that  the  Council  had  taken  a 
merciful  view  of  the  case,  and  had  not  instructed  the 
Registrar  to  remove  Mr.  Hickie’s  name  from  the  Register. 
He"  t  o  ild  therefore  be  able  to  continue  in  practice,  but  the 


Dec.  9,  1893.] 


GENERAL  MEDICAL  COUNCIL. 


The  British  1  9QQ 

LMbdicajl  Journal  i-jov 


,’ouncil  hoped  that  he  would  exercise  greater  care  in  his 
uture  conduct. 

he  Conjoint  Board  of  the  Royal  College  of  Surgeons 
and  Apothecaries’  Hall  of  Ireland. 

Dr.  Atthill  moved  : 

That  the  attention  of  the  Examination  Committee  bo  called  to  the 
lleged  insufficient  examination  in  certain  subjects  of  candidates  by  the 
onjoint  Board  of  the  Royal  College  of  Surgeons  and  Apothecaries’  Hall 

f  Ireland. 

le  said  that  the  defect  in  the  curriculum  which  had  been 
eferred  to  in  the  report  by  the  Examination  Committee,  was 
nly  a  part  of  a  deliberate  system  conducted  by  the  College 
f  Surgeons  to  carry  out  what  had  been  explained  to  him  by 
wo  members  of  the  Council  as  their  determination  to  grant 
cheap  and  easily  taken  qualification.  They  had  made  it 
heap  in  one  respect  by  eliminating  a  considerable  number  of 
ubjects  from  the  curriculum.  In  certain  very  important 
ubjects  no  examination  whatsoever  was  required  ;  the  can- 
idates  escaped  being  asked  one  single  question.  When  the 
Alleges  of  Surgeons  and  Physicians  co-ordinated  a  conjoint 
cheme,  the  College  of  Surgeons  and  the  Apothecaries’  Hall 
inmediately  arranged  another.  This  proceeding  took  the 
'ollege  of  Physicians  very  much  by  surprise,  but  they  were 
ssured  by  the  College  of  Surgeons  that  the  curriculum  would 
e  identical  in  all  respects,  and  that  the  standard  of  examina- 
lon  would  be  actually  higher.  So  it  was  in  print,  but  in  prac- 
ice  there  were  some  very  considerable  alterations.  To  deal 
ith  one  point  only :  the  College  of  Physicians  laid  very 
reat  stress  on  the  subject  of  physiology,  and  were  ex- 
eedingly  anxious  that  two  courses  of  lectures  on  that  sub¬ 
let  should  be  taken  up,  one  in  the  second  and  one  in  the 
bird  year.  The  College  of  Surgeons  objected  to  that.  The 
ollege  of  Physicians  yielded,  and  agreed  to  only  one  course, 
hich  was  arranged  to  be  taken  up  in  the  second  year,  but 
:  bey  succeeded  in  establishing  that  there  should  be  two  ex¬ 
tenuations,  the  one  in  the  second  year  to  be  of  a  very  ele- 
lentary  kind  in  the  physiology  of  digestion,  circulation,  and 
‘spiration  only;  the  second  and  more  thorough  examination 
as  to  be  in  the  third  year.  In  the  Apothecaries’  scheme 
le  whole  of  the  examination  in  physiology  was  in  the  second 
ear.  Consequently  those  who  were  anxious  to  get  on  with- 
ut  much  trouble  shifted  from  the  scheme  conducted  by  the 
olleges  of  Surgeons  and  Physicians  to  the  scheme  as  con- 
ucted  by  the  Apothecaries’  Hall  and  the  College  of  Sur- 
eons.  The  result  was,  as  the  College  of  Surgeons  held  no 
Lamination  in  physiology  in  their  third  year,  these  men 
,  ere  put  on  the  roll  of  practitioners  without  having  been 
;  ;ked  one  word  of  physiology  save  only  in  circulation,  re- 
nration,  and  digestion.  He  had  before  him  a  return  in 
Inch  he  had  traced  four  gentlemen  who  were  so  put  on  the 
egister,  and  this  would  show  that  the  examination  as  con- 
acted  by  the  two  bodies  referred  to  was  most  unsatisfactory. 
e  had,  however,  a  still  more  serious  statement  to  make, 
bout  the  end  of  1890  some  alterations  were  made  by  the  Con- 
mt  Board  of  Physicians  and  Surgeons,  the  chief  of  which 
is  changing  the  examination  in  physiology  from  the  second 
the  third  year.  On  that  occasion  the  College  of  Phy- 
nans  made  a  second  attempt  to  get  an  additional  course 
physiology  taken  up  ;  they  considered  one  course  was  not 
mcient,  but  the  College  of  Surgeons  objected.  This  being 
.  and  the  lectures  being  transferred  from  the  second  to  the 
ird  year,  the  College  of  Physicians  considered  that  it  was 
eless  to  examine  a  man. -in  subjects  which  he  had  not  been 
tuned  to  study,  and  consequently  the  Committee  of  Man- 
ement,  in  February,  1891,  passed  the  following  resolu- 

‘“0),ve<i.’  that  while  regretting  the  decision  of  the  President  and 
“  °,t  tlle  .Royal  College  of  Surgeons  as  to  the  establishment  of  a 

ir  tVI0m'9e  ■  Physiology  in  the  curriculum  of  the  second  professional 
,  ’  oxa'iunation  in  physiology  in  the  second  year  be  dispensed 
n,  ana  that  a  representation  to  that  eflect  be^made  to  the  College, 
i  that  subject  the  Secretary  of  the  Conjoint  Scheme  wrote 
November  21st  that  that  resolution  was  still  in  force.  Con- 
luently,  since  1891,  no  examination  in  physiology  whatso- 
-i  was  required  by  the  Conjoint  Board  of  Physicians  and 
College  of  Surgeons  and  the  Apothecaries’ 

:  in  still  accepted  the  examination  as  before.  In  their  ex- 
unation  they  examined  in  physiology,  but  in  the  Physicians 
•  burgeons  examination  not  one  word  of  physiology  was 
'AU.  How  many  gentlemen  availed  themselves  of  this  fact 


he  was  unable  to  say,  but  the  list  contained  the  names  of  two 
who  had  passed  the  second  examination  in  the  Colleges  of 
Physicians  and  Surgeons,  and  then  transferred  themselves  to 
to  the  Surgeons  and  Apothecaries  for  the  third  examination, 
and  so  passed  the  final  without  having  been  asked  one  ques¬ 
tion  in  physiology. 

Sir  Philip  Smyly  said  all  this  should  have  been  brought 
before  the  Committee  on  Education,  not  before  the  Council. 
Mr.  Teale  moved  that  it  be  referred  to  that  Committee. 
The  President  thought  it  important  that  these  matters 
should  come  before  the  Council  in  the  shape  of  a  printed 
memorial ;  it  was  otherwise  impossible  to  follow  the  argument. 

Dr.  Atthill  said  his  resolution  was  to  refer  the  matter  to 
the  Committee  for  consideration. 

Sir  Philip  Smyly  said  all  these  statements  could  be 
answered. 

Sir  William  Turner  was  sorry  to  have  to  interfere  in  the 
matter,  but  it  seemed  to  him  that  Dr.  Atthill’s  motion  was 
unnecessary.  The  whole  question  was  now  before  the 
Examination  Committee,  who  would  have  reported  upon  it 
if  the  Court  of  Examiners  had  only  sent  in  their  reply. 
They  had  not  yet  done  so. 

Dr.  Atthill  said  his  contention  was  that  the  examination 
was  a  fraud  on  the  Council  and  a  fraud  on  the  public.  He 
did  not  wish  to  press  the  matter  if  the  Council  thought  it 
should  be  referred  to  the  Committee. 

Sir  Dyce  Duckworth  thought  that  after  the  very  important 
statement  made  by  Dr.  Atthill  it  would  be  only  right  that 
the  College  he  represented  should  send  in  a  formal  state¬ 
ment  which  might  officially  confirm  what  he  had  said.  It 
was  a  matter  of  the  gravest  importance,  both  in  the  matter 
of  education  and  examination,  and  the  Council  really  owed 
a  debt  of  gratitude  to  Dr.  Atthill  for  his  courage  in  bringing 
it  forward.  It  was  a  most  invidious  thing  for  a  gentleman 
residing  in  Dublin  to  have  to  bring  so  grave  a  matter  against 
a  College  in  his  own  city,  and  nothing  but  a  strong  sense  of 
duty  would  have  impelled  Dr.  Atthill  to  do  so.  He  thought 
the  right  course  was  for  the  College  of  Physicians  to  place 
their  statements  before  the  Council  in  such  a  way  that  they 
could  be  considered  both  by  the  Education  and  the  Examina¬ 
tion  Committees. 

Dr.  McVail  seconded  Dr.  Athill’s  motion.  The  verifica¬ 
tion  of  Dr.  Atthill’s  statement  was  contained  in  the  published 
syllabus  of  the  “Royal  College  of  Surgeons  in  Ireland,” 
where,  in  a  paragraph  dealing  with  “Conjoint  examinations 
for  Licences,  Royal  College  of  Surgeons  and  Apothecaries’ 
Hall,”  it  was  stated  that  no  examination  was  required  in 
mental  disease,  and  also  “certificates  not  required  in 
physics,  biology,  vaccination,  mental  diseases,  or  ophthal¬ 
mology.”  He  did  not  think  one  word  could  be  said  in  defence 
of  a  system  which  allowed  a  man  to  go  on  the  Register ,  and 
so  to  practise,  without  having  been  required  to  produce  a 
certificate  in  vaccination,  thereby  showing  that,  in  the  opinion 
of  this  Conjoint  Board,  vaccination  need  not  have  any  con¬ 
nection  with  medical  "practice.  He  thought  that  fact  alone 
sufficiently  justified  the  resolution. 

Sir  Philip  Smyly  said  the  whole  subject  was  at  the  present 
time  under  the  consideration  of  the  committee  of  the  College 
of  Surgeons.  As  representing  that  (College,  he  wished  the 
Council  clearly  to  understand  that  he  did  not  wish  to  burke 
any  discussion  on  the  subject,  but  he  simply  asked  whether 
it  was  right  and  proper  to  discuss  it  now.  Surely  the  ques¬ 
tion  should  first  come  before  the  Committees  on  Examina¬ 
tion  and  Education.  The  reason  that  no  answer  had 
yet  been  given  was  that  the  report  was  not  sent 
to  these  Conjoint  Bodies  till  the  beginning  of  the 
Term,  and  they  had  yet  had  no  possibility  of  considering  it 
and  sending  an  answer.  They  were  not  to  blame  for  the 
answer  not  having  been  sent.  He  asked  the  Council  not  to 
allow  such  a  resolution  to  be  placed  upon  the  minutes,  seeing 
that  the  matter  was  really  at  present  under  the  consideration 
of  the  Committee  of  the  College. 

Mr.  Brudenell  Carter  said  the  Council  had  before  them 
a  report  from  the  Examination  Committee  on  this  very  sub¬ 
ject,  going  into  considerable  detail,  and  pointing  out  a  great 
many  defects  in  the  requirements  of  the  particular  Conjoint 
Board  referred  to.  That  report  he  certainly  had  hoped 
would  be  discussed  at  that  meeting,  because  it  was  so  serious 
in  its  character  that  it  was  very  undesirable  that  it  should 
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stasd  over.  In  the  absence,  however,  of  any  answer  from  the 
bodies  concerned,  he  did  not  think  they  would  be  justified  in 
discussing  it.  It  seemed,  however,  that  Dr.  Atthill’s  motion 
was  practically  rendered  unnecessary  by  the  report  of  the 
Committee,  which  would  bring  the  whole  subject  before  the 
Council  in  a  proper  way. 

Mr.  Bryant  said  the  report  to  which  Mr.  Carter  drew 
attention  had  reference  only  to  the  Pass  Examination  of 
these  bodies,  not  to  the  Second  Examination,  to  which  Dr. 
Atthill  more  particularly  referred. 

Dr.  Atthill  said  he  was  perfectly  willing  to  postpone  his 
motion  till  May.  lie  did  not  wish  to  take  anything  like  an 
unfair  advantage. 

The  motion  was  then,  by  leave  of  the  Council,  with¬ 
drawn. 

Fee  fob  Registering  Qualifications  in  Public  Health. 

Sir  William  Tubneb,  in  order  to  meet  the  expenses  of 
inspection  and  visitation  of  examinations  in  public  health, 
moved : 

That  after  January  1st,  1894,  the  fee  for  registering  a  qualification  in 
public  health  be  two  pounds. 

Mr.  Wheelhouse  seconded  the  motion,  which  was  agreed 
to,  and  the  Council  adjourned. 


Monday ,  December  4th. 

The  Education  Committee. 

The  Council  in  committee  resumed  the  consideration  of 
the  Education  Committee’s  report  on  answers  by  licensing 
bodies  to  certain  resolutions  which  were  passed  by  the  Coun¬ 
cil  in  May  last. 

The  Royal  College  of  Physicians  of  London. 

Dr.  Batty  Tube  moved,  in  pursuance  of  a  recommendation 
contained  in  the  report : 

That  counsel’s  opinion  be  taken  on  the  following  points  :  (a)  Whether 
the  possession  of  the  diploma  of  M.R.C.P.London  by  a  registered  practi¬ 
tioner  entitles  him  to  register  it  as  an  additional  qualification  only;  (b) 
whether  it  does  entitle  anyone  who  is  entitled  to  be  registered,  but  who 
is  not  registered,  to  have  his  name  placed  on  the  Medical  Register  until 
he  has  registered  liis  primary  qualifications;  and  fc)  whether  it  does 
entitle  a  practitioner  whose  name  stands  in  the  Colonial  or  Foreign  List 
to  have  it  placed  on  the  List  of  Registered  Medical  Practitioners  of  the 
United  Kingdom. 

Dr.  Bruce,  in  seconding  the  motion,  said  he  thought  that 
every  diploma  should  bear  on  the  face  of  it  that  the  person 
holding  it  had  passed  a  qualifying  examination  in  medicine, 
surgery,  and  midwifery. 

Sir  Dyce  Duckworth  thought  the  College  might  be  left  to 
deal  with  this  matter  as  the  Council  desired.  By  a  new  by¬ 
law  no  more  of  these  diplomas  would  be  presented  for  regis¬ 
tration  as  a  primary  qualification,  but  only  as  an  additional 
qualification. 

After  discussion,  Dr.  McVail  moved  as  an  amendment : 

That  the  representative  of  the  Royal  College  of  Physicians,  having 
assured  the  Council  that,  by  a  new  by-law  of  the  College,  the  Member¬ 
ship  diploma  of  the  College  will  not  be  presented  to  any  registrar  as  a 
primary  qualification,  but  only  as  an  additional  qualification  by  a  person 
already  registered,  or  entitled  to  be  registered,  the  Council  does  not 
require  to  take  any  action  with  regard  to  the  Membership. 

Dr.  Leech  seconded  the  amendment,  which  was  carried  as 
a  substantive  motion. 

The  Royal  College  of  Surgeons  of  Ireland. 

Dr.  Batty  Tuke  brought  up  the  portion  of  the  report 
dealing  with  the  final  examination  of  the  Conjoint  Board  of 
the  Royal  College  of  Surgeons  of  Ireland  and  the  Apothe¬ 
caries’  Hall,  Dublin. 

On  the  motion  of  Dr.  Tuke  this  part  of  the  report  was 
adopted. 

The  resolution  of  the  Council  under  which  the  Committee 
had  acted,  was  as  follows  : 

That  the  attention  of  the  Conjoint  Board  in  Ireland  of  the  Royal  ( 'ollege 
of  Surgeons  in  Ireland  and  the  Apothecaries'  Hall,  Dublin,  be  called  to 
the  fact  that  the  study  of  physics,  elementary  biology,  and  mental 
diseases  is  not  included  in  the  programme  of  study,  and  that  mental 
disease  is  not  required  as  a  subject  of  examination. 

Dr.  Batty  Tuke  said  it  was  with  some  pain  that  the  Com¬ 
mittee  had  felt  it  to  be  their  duty  in  connection  with  this 
examination  to  come  to  the  following  recommendation, 
which  he  would  embody  in  a  resolution,  and  move: 

That  the  Council  intimate  to  the  Conjoint  Board  in  Ireland  of  the  Royal 
College  of  Surgeons  in  Ireland  and  the  Apothecaries’  Hall,  Dublin,  that, 
unless  their  prescribed  courses  of  study  and  examination  be  amended  so 
as  to  bring  them  into  compliance  with  the  requirements  of  the  Council 


on  or  before  January  1st,  1894,  the  Council  will  feel  it  to  be  their  duty  to 
report  to  the  Privy  Council,  in  accordance  with  Section  4  of  the  Medical 
Act,  1886,  “that  it  appears  to  the  General  Medical  Council  that  the  stan¬ 
dard  of  proficiency  in  medicine,  surgery,  and  midwifery,  and  in  certain 
branches  thereof,  required  from  candidates  at  the  qualifying  examination 
for  the  licence  of  the  Conjoint  Board  in  Ireland  by  the  Royal  College  of 
Surgeons  in  Ireland  and  the  Apothecaries’  Hall,  Dublin,  is  insufficient.” 

Dr.  Bruce  seconded  the  resolution. 

The  President  suggested  that  May  1st  should  be  inserted 
instead  of  January  1st.  It  was  a  very  serious  step,  and  the 
College  ought  to  have  time  to  amply  consider  the  matter. 

Ultimately  the  resolution  was  passed  substituting  for  the 
words  January  1st  “  prior  to  the  next  examination.” 

Sir  Philip  Shyly  said  the  College  were  anxious  to  raise 
this  qualification.  It  was  a  great  deal  improved  to  what  it 
used  to  be,  and  they  desired  to  hold  a  sufficient  and  efficient 
examination. 

Subsequently  the  following  resolution  was  agreed  to,  on  the 
motion  of  Dr.  Heron  Watson,  seconded  by  Dr.  McVail: 

That  the  whole  of  the  conjoint  examinations  of  the  Royal  College  of 
Surgeons  in  Ireland  and  the  Apothecaries’  Hall,  Dublin,  for  a  registrable 
qualification,  be  again  “visited”  or  “  inspected,”  and  that  particular  at¬ 
tention  be  paid  by  the  visitor  or  inspector  to  the  point  whether  the  sub¬ 
jects  of  education  which  are  required,  and  the  examinations  in  connec¬ 
tion  with  them,  are  in  accordance  with  the  requirements  of  the  Council . 

The  matter  then  dropped. 


Lists  of  Recognised  Practitioners. 

Dr.  Tuke  moved  that  the  report  of  the  Committee  on  the 
following  subject  should  be  adopted  : 

L  That  the  medical  authorities  be  recommended  to  prepare,  on  or 
before  January  1st,  1896,  lists  of  medical  practitioners  whom  they  have 
recognised,  or  propose  to  recognise,  as  possessing  opportunities  of  im¬ 
parting  practical  knowledge  to  students  during  six  months  of  the  fifth 
year  of  medical  study. 

In  their  report  on  this  matter  the  Committee  recommended 
a  certain  procedure,  and  appended  a  schedule  to  serve  the 
purpose  in  view. 

Dr.  Bruce  seconded  the  resolution. 

Mr.  Bryant  thought  that  it  was  clear  that  most  of  the  cor¬ 
porations  were  dead  against  the  proposal  to  allow  six  months 
with  a  practitioner  to  count  as  part  of  the  curriculum,  and  it 
would  therefore  be  well  that  it  should  be  dropped.  It  was 
absolutely  impracticable  to  cany  out  such  a  proposal. 

Sir  Philip  Smyly  said  the  College  of  Surgeons  in  Ireland 
highly  disapproved  of  such  a  proposal. 

Dr.  Heron  Watson  said  it  was  a  piece  of  grandmotherly 
legislation. 

Mr.  Bryant  then  moved  the  following  amendment: 

That  the  further  consideration  of  the  recommendation  of  the  Education 
Committee  on  this  subject  be  postponed. 

Sir  Philip  Smyly  seconded  the  amendment,  which  was  put 
and  carried  as  a  substantive  motion. 


The  Ltniversity  of  Cambridge. 

The  portion  of  the  report  dealing  with  this  University  was 
adopted.  The  Committee  had  acted  on  the  following  resolu¬ 
tion  :  . 

That  the  attention  of  the  University  of  Cambridge  be  drawn  to  the  im¬ 
perfect  provision  in  their  regulations  for  enforcing  the  study  ot  in¬ 
sanity.  ...  „ 

The  report  stated  that  in  a  communication  from  the  secre¬ 
tary  to  the  Special  Board  for  Medicine  to  the  Registrar,  or 
date  October  31st,  it  is  intimated  that :  “  The  Special  Board 
for  Medicine  have  recommended  to  the  Senate  that  the  sub¬ 
ject  of  mental  diseases  be  added  to  the  specified  subjects  for 
Part  II  of  the  Third  (or  Final)  Examination  for  the  degrees  ot 
M.B.  and  B.C.,”  and  the  Senate  has  approved  the  recom¬ 
mendation. 


The  University  of  Dublin. 

The  section  of  the  report  dealing  with  the  following  resolu¬ 
tion  of  Council  was  also  adopted :  . 

That  the  authorities  of  the  University  of  Dublin  be  requested  to  lax 
steps  that  the  students  of  that  University  be  enrolled  on  the  mciul 
Students’  Register.  ,  rr  . 

The  report  stated  that  the  authorities  of  the  University 
were  about  to  take  measures  to  carry  out  the  terms  of  th- 
above  resolution.  .  , 

The  Council  then  resumed,  when  the  following  am enat 
resolution,  bearing  upon  that  passed  in  regard  to  the  hojj 
College  of  Physicians  of  London  in  Committee,  wascaxne  , 
on  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  v 

Duckworth  :  ,  ot 

That  the  Council,  having  been  assured  that  under  the  new  By- 
the  Royal  College  of  Physicians,  the  qualifying  examinations  ,v 
diploma  of  Member  are,  except  in  the  case  of  persons  who  are 
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registered,  the  qualifying  examinations  for  the  Licence  of  the  College, 
together  with  a  further  examination  in  medicine,  the  Council  instruct 
the  Registrar  to  register  such  diplomas  as  in  accordance  with  the 
Medical  Act,  1886. 

The  Scottish  Universities  Commission. 

Dr.  Batty  Tuke  brought  up  a  report  from  the  Education 
Committee,  on  an  answer  received  from  the  Secretary  of  the 
Scottish  Universities  Commission,  with  reference  to  Section  X 
of  their  ordinance  for  degrees  in  medicine.  The  Committee 
state  that  they  are  informed  that  it  is  within  the  power  of  the 
Commissioners  to  amend  an  ordinance  already  approved  by  the 
Queen  in  Council  by  means  of  a  supplemental  ordinance.  The 
Committee  concur  in  the  following  statement  in  the  Presi¬ 
dent’s  letter  : 

A  student  residing  at  the  seat  of  one  of  the  Scottish  universities  or 
elsewhere  in  the  United  Kingdom,  who  lias  not  succeeded  in  passing  a 
recognised  examination  in  general  education,  may,  nevertheless,  under 
the  terms  of  Section  X,  attend  qualify  ing  courses  of  instruction  in  phy¬ 
sics,  chemistry,  botany,  and  zoology,  and  he  might  thus  count  a  nominal 
year  of  professional  study,  provided  only  that  he  abstained  from  present¬ 
ing  himself  for  the  preliminary  examination  till  the  end  of  the  year.  It 
need  not  be  here  insisted  on  that  scientific  study  under  such  conditions, 

[  at  a  time  when  the  student  must  also  be  occupying  himself  with  the 
preparation  of  the  preliminary  subjects,  can  be  neither  sound  nor  com¬ 
prehensive. 

After  stating  tliat  they  are  of  opinion  that  no  answer  to  this 
objection  is  contained  in  the  reply  from  the  Secretary  to  the 
Commissioners,  they  recommend  that  the  attention  of  the  Com¬ 
missioners  be  again  drawn  by  the  President  to  this  objection 
to  Section  X,  and  that  the  Commissioners  be  requested  to 
consider  the  propriety  of  framing  a  supplemental  ordinance 
to  remove  the  objeetton. 

Dr.  Batty  Tuke  moved  the  adoption  of  the  recommendation. 
Dr.  MacAlister  seconded  the  resolution. 

Dr.  Heron  Watson  said  he  did  not  there  represent  the 
Scottish  Universities  Commission.  The  misapprehension 
arose  in  connection  with  the  mode  of  construing  the  ordi¬ 
nance.  The  Commissioners  proceeded,  when  addressing  the 
Council,  upon  the  ground  that  they  were  totally  unable  to 
obtain  any  supplemental  ordinance.  He  believed  that  really 
what  the  Commissioners  desired  by  the  ordinance  v7as  ivliat 
was  sanctioned  and  regarded  as  right  by  the  General  Medical 
Council.  Its  real  purpose  wras  to  prevent  the  reduplication 
of  lectures. 

Dr.  MacAlister  moved  the  insertion  of  the  words  in  the 
recommendation  “or  taking  such  other  step  as  may  now  be 
practicable.” 

The  resolution  was  adopted  nem.  con.,  with  Dr.  MacAlister’s 
addition. 

The  Pharmacopceia. 

The  President  brought  up  the  Report  of  the  Pharmacopoeia 
Committee,  which  was  adopted. 

The  Committee  recommend  that  the  Council  should  direct 
the  preparation  of  another  edition  of  the  Pharmacopceia,  and, 
further,  that  the  aid  of  the  several  medical  authorities  and 
of  the  Pharmaceutical  Society  be  again  invited  by  the 
Council.  The  new  edition  will  take  account  of  Colonial  and 
Indian  requirements. 

j  .  The  Examination  Committee. 

^  Sir  Dyce  Duckw’orth  brought  forward  the  Report  of  the 
Committee  upon  the  reports  of  the  visitors  and  inspector  of 
examinations,  and  the  remarks  by  the  bodies  visited  on  the 
final  examinations  held  during  1893  of  the  Irish  corporations 
and  English  universities.  The  first  examinations  dealt  with 
in  the  report  were  those  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Ireland,  and  various 
desirable  improvements  in  regard  to  the  details  of  the  ex¬ 
aminations  were  pointed  out.  The  report  was  adopted. 

Mr.  Carter  thought  that  from  the  description  of  the  ex¬ 
aminations  of  this  body,  as  given  in  the  report,  it  appeared 
that  they  were  of  an  extremely  inferior  character.  He  trusted 
the  Council  would  make  some  special  representation  to  this 
body  of  the  extreme  dissatisfaction  with  which  they  had 
perused  such  a  record  of  their  work,  and  should  express  an 
earnest  hope  that  at  the  next  inspection  an  improvement 
would  be  observed.  He  would  move  : 

That  the  serious  atteution  of  the  Conjoint  Board  of  the  Royal  Colleges 
!  ^ hysicians  and  Surgeons  in  Ireland  be  drawn  to  the  character  of  their 

I  inal  Examinations  as  disclosed  by  the  report  of  the  visitors  and  in¬ 
spector,  and  that  these  bodies  be  urged  to  spare  no  endeavour  to  bring 
about  a  more  satisfactory  state  of  things. 

Dr.  Bruce  seconded  the  motion,  which  was  agreed  to. 


The  University  of  Oxford. 

The  visitor  and  inspector  reported  that  the  Final  Examina¬ 
tion  for  the  B.M.  Degree  is  sufficient,  and  that  many  of  the 
arrangements  made  for  it  deserve  special  recognition  for  their 
excellence. 

Sir  Dyce  Duckwtorth  moved  the  adoption  of  the  Com¬ 
mittee’s  report  regarding  the  University  of  Oxford. 

Dr.  Pettigrew  seconded  the  resolution,  which  was 
adopted. 

It  was  then  moved  by  Mr.  Carter  and  seconded  by  Dr. 
Bruce,  and  agreed  to  : 

That  the  Council  call  the  attention  of  the  Faculty  of  Medicine  of  the- 
University  of  Oxford  to  the  points  noted  by  the  visitor  and  inspector. 

The  University  of  Cambridge. 

As  to  the  Cambridge  University,  the  visitor  and  inspector 
report  that  the  Final  Examinations  in  Medicine,  Surgery,  ancD 
Midwifery  are  sufficient  and  in  many  respects  highly  com¬ 
mendable.  The  Committee  state  that  they  are  highly  grati¬ 
fied  to  receive  so  satisfactory  a  report  of  this  examination. 

Sir  Dyce  Duckworth  moved  the  adoption  of  the  Com¬ 
mittee’s  report. 

Dr.  Pettigrew  seconded  the  resolution. 

After  an  explanation  from  Dr.  MacAlister  on  several 
points,  the  report  was  adopted. 

The  Council  then  adjourned. 


Tuesday,  December  5th. 

The  Examination  Committee. 

The  first  matter  proceeded  with  was  the  adjourned  discus¬ 
sion  in  Committee  of  the  report  of  the  Examination  Com¬ 
mittee  upon  the  reports  of  the  visitors  and  inspector  of  the* 
final  examinations. 

The  University  of  London. 

Sir  Dyce  Duckw'orth  moved  the  adoption  of  the  report  of 
the  Committee  on  the  examination  of  this  University, 
The  visitor  and  inspector  report  that,  while  the  examina¬ 
tion  as  a  whole  is  capable  of  improvement  by  remedying  the- 
deficiencies  indicated  by  former  inspectors  and  themselves, 
they  are  of  opinion  that  it  is  at  present  “  sufficient,”  and  in 
many  respects  an  excellent  one.  The  Committee  re¬ 
ported  that  they  were  of  opinion  that  the  time  had? 
arrived  at  which  the  Council  should  make  a  formal) 
representation  to  the  Senate  of  the  University,  notifying  the 
serious  defects  elicited  by  the  visitor  and  inspector  in  theiir 
last  reports,  defects  which  had  not  received  any  attention 
since  they  were  pointed  out  on  two  previous  occasions  by  the 
Council  (in  1885  and  1887). 

Mr.  Bryant  seconded  the  resolution. 

Dr.  Wilks  explained  that  if  the  Council  thought  necessary 
a  further  answer  to  their  communication  would  be  sent  from 
the  Senate  of  the  University.  The  Senate  had  appointed  a» 
Committee  on  the  matter,  who  were  discussing  the  matter. 

The  resolution  for  the  adoption  of  the  report  was  then 
carried. 

The  University  of  Durham. 

Sir  Dyce  Duckworth  moved  the  adoption  of  the  report  of 
the  Committee  on  the  final  examination  of  this  University. 
The  visitor  and  inspector,  while  indicating  some  deficiencies- 
in  the  final  examinations  for  admission  to  the  MedicaF 
Register,  are  of  opinion  that  they  are  “sufficient.”' 
In  their  reply,  the  Senate  say  that  they  will  take  steps  to* 
carry  out  the  recommendations  of  the  visitor  and  inspector 
in  respect  of  giving  more  time  for  clinical  examinations. 
The  Committee  report  that  at  least  written  clinical  notes  on  one- 
case  would  be  desirable  from  all  candidates  for  a  degree  in 
medicine,  and  that  at  least  two  patients  should  be  examined? 
by  each  candidate.  They  call  attention  to  the  absence  of 
adequate  examination  in  application  of  forceps,  and  of  in¬ 
struments  liable  to  be  required  in  practical  midwifery,  ancf 
consider  that  questions  should  be  given  on  the  subjects  of 
mental  diseases,  skin  diseases,  and  diseases  of  children. 
They  further  are  of  opinion  that  candidates  for  a  degree  in 
surgery  should  be  examined  in  ophthalmology.  There  is  no 
notice  taken  specifically  of  the  omission  to  exact  a  written 
report  on  a  surgical  case.  The  Committee  is  not  satisfied 
with  the  opinion  of  the  Senate  as  to  the  sufficiency  of  ten 
minutes’  oral  examination  in  medicine,  surgery,  midwifery. 
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and  gynaecology.  No  notice  is  taken  of  the  absence  of  tests  in 
mental  diseases,  skin  diseases,  or  diseases  of  children,  nor  of 
the  omission  to  examine  in  ophthalmology. 

Sir  Walter  Foster  seconded  the  resolution,  which  was 
agreed  to,  after  Dr.  Philipson  had  made  certain  explanations, 
assuring  the  Council  that  the  Senate  would  take  due  notice 
of  any  representation  from  the  Council. 

The  Victoria  University. 

Sir  Dyce  Duckworth  moved  the  adoption  of  that  portion 
of  the  report  dealing  with  the  University.  The  visitor  and 
inspector  report  that  the  standard  of  the  final  examination  is 
a  high  one.  The  Committee  reported  that  they  had  only  to 
direct  the  attention  of  the  Council  to  the  fact  that  the  Board 
of  Studies  takes  no  notice  of  the  recommendation  of  the 
visitor  and  inspector  respecting  the  special  instruction 
necessary  for  candidates  aspiring  to  the  bachelor’s  degree  in 
surgery. 

Dr.  Pettigrew  seconded  the  resolution,  which  was  carried. 

This  concluded  the  business  on  these  reports,  and  the  Pre¬ 
sident  expressed  the  sense  of  indebtedness  under  which  the 
Council  was  to  the  Education  Committee  and  the  Examina¬ 
tions  Committee  for  the  great  pains  they  had  taken  in  drawing 
up  these  reports. 

The  Council  then  resumed,  and  the  above  resolutions  were 
passed  in  Council,  with  the  exception  of  that  agreeing 
to  forward  to  the  University  of  Oxford  the  recommendations 
of  the  Examinations  Committee,  which  was  not  confirmed. 

Statistical  Tables  of  Passes  and  Rejections. 

Sir  Dyce  Duckworth  brought  up  the  report  by  the  Exa¬ 
mination  Committee  upon  the  tables  showing  the  number  of 
candidates  and  the  rejections  per  cent,  at  examinations  for 
degrees,  diplomas,  and  licences  by  the  medical  authorities  in 
the  United  Kingdom  from  1861  to  1892.  The  Committee  re¬ 
port  that,  after  due  consideration  of  the  reports  on  the  matter 
from  the  various  bodies,  they  regret  to  find  that  no  informa¬ 
tion  of  any  practical  value  is  forthcoming  from  any  of  them, 
and  it  does  not  consider  that  such  is  likely  to  be  obtained  by 
this  or  by  any  other  method  of  inquiry  founded  on  a  basis  of 
mere  statistics.  The  practical  working  of  nineteen  licensing 
foodies  in  the  three  kingdoms  cannot  be  calculated  out 
mathematically.  Circumstances  affecting  the  standards  of 
examination  vaiy,  and  may  be  expected  to  vary  from  year  to 
year,  and  they  are  especially  likely  to  do  so  in  times  of  transi¬ 
tion  and  amendment,  such  as  in  recent  years  have  influenced 
medical  education  in  the  United  Kingdom. 

The  report  was  adopted. 

Professional  Education. 

Mr.  Bryant  moved  the  following  resolution,  of  which  he 
had  given  notice  : 

That  the  requirements  of  the  Council  in  regard  to  professional  educa¬ 
tion  be  amended  as  follows  : 

Instead  of  (a)  under  heading  IV  the  following  be  adopted  : 

That  when  in  the  course  of  his  studies  previous  to  registration  in  any 
university,  science  school,  or  teaching  institution  approved  of  by  any  of 
the  medical  authorities,  a  candidate  shall  have  attended  a  course  or 
courses  in  one  or  all  of  the  departments  of  physics,  chemistry,  biology, 
or  practical  pharmacy,  such  attendance  shall  be  held  as  entitling  him  to 
present  himself  for  examination.  Provided  always  that  such  attendance 
shall  not  be  held  to  be  included  in  the  five  years  of  medical  study. 

It  was,  he  said,  only  in  order  that  they  might  recognise  good 
school  teaching  in  these  subjects  that  he  moved  this  reso¬ 
lution. 

Dr.  Gairdner  seconded  the  resolution. 

Dr.  MacAlister  hoped  the  Council  would  hesitate  before 
they  passed  a  resolution  on  so  important  a  matter  at  that  late 
hour  of  the  session.  It  would  be  best  for  the  Council,  at  any 
rate  for  twelve  months,  to  keep  to  the  professional  require¬ 
ments  of  the  Council  passed  last  May. 

Dr.  Pettigrew  said  that  this  really  meant  a  six  years’ 
•Curriculum.  On  that  ground  he  would  oppose  the  resolution. 

Dr.  MacAlister  then  moved  the  following  amendment ; 

That,  it  is  inexpedient  to  alter  at  the  present  session  the  resolution  re¬ 
specting  requirements  for  professional  education  passed  by  the  Council 
as  recently  as  last  May. 

Dr.  Pettigrew  seconded  the  amendment,  whereupon  Mr. 
Bryant  withdrew  his  resolution,  and  the  matter  dropped. 

Petition  of  Dr.  Rentoul. 

Mr.  Whkelhouse  moved  the  following  resolution  : 

That  the  petition  of  Dr.  Rentoul  and  one  hundred  and  eleven  other 


practitioners  together  with  any  other  documents  that  may  be  received  in 
regard  to  the  subject  be  referred  to  the  Executive  Committee  for  con¬ 
sideration. 

This  petition,  lie  said,  dealt  with  the  question  of  midwives 
receiving  certificates  to  practise  midwifery  after  certain  at¬ 
tendances  in  a  lying-in  hospital.  The  purpose  of  the  peti¬ 
tion  was  to  try  and  prevent  the  formation  of  an  entirely  new 
class  of  medical  practitioners,  and  he  moved  the  resolution 
in  order  that  the  matter  might  at  some  date  be  fully  dis¬ 
cussed. 

The  President  said  that  this  was  no  new  matter  to  the 
Council.  A  resolution  had  already  been  passed  by  the 
Council  urging  upon  the  Government  the  necessity  for  fram¬ 
ing  some  measure  for  the  education  and  registration  of  mid¬ 
wives.  There  was  already  a  committee  which  had  the  whole 
matter  under  their  consideration. 

Mr.  Wheelhouse  said  he  would  be  satisfied  if  this  petition 
were  referred  to  that  Committee. 

Dr.  MacAlister  said  he  hoped  it  would  not  be  referred  to 
the  Committee.  It  contained  such  baseless  and  misleading 
assertions  that  it  was  unworthy  of  their  attention.  The  whole 
thing  was  illogical  and  unpractical. 

Mr.  Carter  called  attention  to  the  fact  that  Mr.  Wheel- 
house’s  motion  had  not  been  seconded. 

The  matter  then  dropped. 

Reports  of  Visitors  and  Inspector. 

Mr.  Bryant  moved : 

That,  in  place  of  the  present  Standing  Order,  chap,  xxi,  clause  20,  the 
following  be  substituted: 

“A  copy  of  the  reports  of  the  visitors  and  inspector,  and  the  remarks 
and  observations  thereupon  by  the  body  visited,  shall  be  supplied  to 
each  member  of  the  Council,  and  that  copies  not  exceeding  50  in  num¬ 
ber  shall  be  sent  by  the  Registrar  to  the  licensing  body  in  regard  to  which 
the  report  is  made.” 

Sir  Philip  Smyly  seconded  the  resolution,  which  was 
carried. 

Strangers  were  then  directed  to  withdraw  while  a  com¬ 
munication  was  read  from  the  President  of  the  Board  of 
Trade. 

Committee  on  Penal  Cases. 

The  following  resolution  was  adopted  : 

That  a  Committee  be  appointed  by  the  Executive  Committee  to  consult 
with  and  to  advise  the  President  in  the  consideration  of  penal  cases  to 
be  submitted  to  the  Council  for  its  decision.  That  this  Committee  for 
the  present  shall  consist  of  Dr.  Glover,  Sir  Walter  Foster,  Mr.  Carter,  and 
the  Treasurers  of  the  Council. 

Registration. 

Dr.  Heron  Watson  moved  the  following  resolution,  after 
an  explanation  on  the  charges  made  for  registration  from  the 
Registrar : 

That  the  matter  of  the  regulation  of  registration  in  the  three  branch 
councils,  especially  with  regard  to  the  fees  charged  for  original  regis¬ 
tration  and  the  registration  of  additional  titles  be,  in  order  to  secure 
uniformity  of  practice,  referred  to  the  Executive  Committee. 

Dr.  Batty  Tuke  seconded  the  resolution,  which  was 
carried. 

Inspector  of  Examinations. 

On  the  motion  of  Dr.  Tuke,  Dr.  Duffey  was  appointed 
Inspector  of  Examinations  for  Diplomas  in  State  Medicine 
for  the  year  ending  December  31st,  1894. 

Standing  Order  as  to  Penal  Cases. 

Mr.  Carter  moved  that  the  following  notice  of  motion  be 
submitted  to  the  Council’s  solicitor  : 

That  Standing  Order  14  be  amended  by  the  addition  of  the  following 
words  : — “  Provided  that  when  questions  (a)  and  ( b )  have  been  answered 
in  the  affirmative,  the  Council  may  further  proceed  to  the  consideration 
of  question  (c). forthwith,  or  may,  on  motion  from  the  chair,  postpone 
any  decision  upon  this  question,  either  sine  die,  or  until  the  session 
next  after  that  in  which  the  inquiry  has  been  held,  and  on  any  subse¬ 
quent  occasions  may,  if  they  see  lit,  consider  any  further  evidence  winch 
may  be  laid  before  them.” 

The  resolution  was  adopted. 

Dentists’  Advertisements. 

Mr.  Carter  moved  the  following  resolution  : 

That  the  attention  of  the  Council  having  been  called  to  the  practice  ol 
advertising  as  pursued  by  certain  dentists,  it  is  hereby  declared  that, 
while  the  Council  will  not  at  present  interfere  with  this  practice  so  long 
as  it  is  confined  to  a  mere  notification  of  the  place  of  abode  and  the  pro¬ 
fession  of  the  advertiser,  yet  that  the  publication  of  a  scale  of  charges, 
or  the  issue  of  advertisements  containing  claims  of  superiority  ovei 
other  practitioners,  or  unfair  depreciation  of  them,  will  be  regarded  as 
an  offence  with  which  the  Council  will  be  prepared  to  deal,  and  w min 
may  easily  be  carried  so  far  as  to  constitute  infamous  or  disgraceful  con¬ 
duct  in  a  professional  respect. 
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He  moved  this  resolution  simply  as  a  warning  to  dentists 
who  issued  these  objectionable  advertisements. 

Sir  Dyce  Duckworth  seconded  the  motion,  which  was 
ultimately  referred  to  the  Executive  Committee  for  submis¬ 
sion  to  the  Council’s  legal  advisers. 

This  terminated  the  business  of  the  session,  and  the  Coun¬ 
cil  adjourned  until  May  next. 

THE  TREATMENT  OF  INEBRIATES. 

Deputation  to  the  Home  Secretary. 

[Special  condensed  report  for  the  British  Medical  Journal.] 
On  December  5th  a  deputation  representing  the  British 
Medical  Association  (Inebriates  Legislation  Committee),  the 
Society  for  the  Study  and  Cure  of  Inebriety,  and  the  Homes 
for  Inebriates  Association,  and  including  Professor  Gairdner, 
Dr.  Norman  Kerr,  Dr.  Bridgwater,  Canons  Duckworth, 
Barker,  and  Leigh,  Mr.  Lees  Knowles,  M.P.,  Lady  Henry 
Somerset,  and  others,  was  introduced  to  the  Home  Secretary 
— who  was  accompanied  by  Dr.  Hoffmann,  Inspector  of 
Inebriate  Retreats,  and  Mr.  E.  Leigh  Pemberton,  Assistant 
Under  Secretary — by  Dr.  Farquh arson,  M.P.,  who  said  that 
the  object  of  the  deputation  was  to  obtain  the  introduction 
of  the  principle  of  compulsion  and  a  longer  period  of  deten¬ 
tion.  A  good  deal  of  what  was  sought  had  already  been 
approved  and  recommended  by  the  Departmental  Committee 
which  sat  under  the  chairmanship  of  Mr.  Wharton,  and  had 
reported  in  July. 

Dr.  Norman  Kerr  said  that  thanks  were  due  to  the  Home 
Office  for  the  appointment  of  the  Departmental  Committee, 
whose  recommendations  if  carried  out  would  work  a  bene¬ 
ficent  revolution.  About  112,000  males,  and  133,000  females 
were  committed  annually,  and  the  Discharged  Prisoners’  Aid 
Society  believed  that  of  the  males  50  to  60  per  cent,  were 
drunken  cases,  and  of  the  females,  80  to  85  percent.  In  cities, 
from  2  to  7  per  cent,  were  persons  who  had  been  com¬ 
mitted  from  100  to  600  times.  Persons  had  been  com¬ 
mitted  52  times  in  a  year.  The  increase  of  female  in¬ 
temperance  was  a  most  distressing  fact.  The  percentage 
of  persons  who  had  been  convicted  10  or  more  times 
was,  in  England  and  Wales,  among  males,  14.5  per 
cent.,  and  among  females,  36  per  cent.  In  Scotland 
the  percentage  for  males  was  26  per  cent.,  for  females  60  per 
cent.  This  represented  but  a  fraction  of  the  total  drunken¬ 
ness,  but  the  facts  as  to  police  court  “repeaters”  which  could 
be  stated  in  statistics  indicated  the  failure  of  present 
methods  of  preventing  inebriety.  Drunkards  had  been 
talked  to  as  though  they  were  willing  sinners,  whereas  they 
were  suffering  from  a  physical  diseased  condition.  In  a  very 
large  proportion  of  cases  such  persons  were  handicapped 
from  their  birth  ;  they  were  unable  to  remain  abstainers,  and 
were  punished  for  what  they  could  not,  practically,  avoid.  A 
great  change  had  been  coming  over  public  opinion,  and 
everyone  of  practical  experience  was  now  converted  to  the 
idea  of  compulsory  restraint.  Even  as  it  was  the  retreats 
had  achieved  considerable  success.  In  the  Dalrymple 
Home  alone,  as  was  shown  by  the  inspector’s  report,  118  had 
been  admitted,  and  one-third  had  remained  the  full  time  of 
twelve  months.  The  amendments  desired  in  the  law  were  few 
in  number,  and  most  of  them  were  already  in  operation  in 
other  countries.  (1)  The  most  important  was  the  power  to 
seclude  compulsorily  lion-criminal  inebriates.  (2)  The  next 
was  power  to  deal  with  paupers  and  persons  of  limited 
means  ;  this  would  be  an  economy  to  the  State,  for  it  would 
be  cheaper  to  cure  drunkards  than  to  punish  them  repeatedly, 
even  as  many  as  600  times.  (3)  As  to  voluntary  patients  it 
was  desired  to  remove  the  necessity  of  appearing  before  two 
magistrates  ;  the  inspector  (Dr.  Hoffman)  had  recommended 
one  justice  instead  of  two,  but  it  would  be  better  to  permit  a 
simple  attestation  before  the  clergyman  of  the  parish  or  other 
responsible  person.  There  was  no  fear  of  endangering  per¬ 
sonal.  liberty,  for  there  was  no  difficulty  in  leaving  an 
inebriate  home.  (4)  Provisions  for  inebriates,  other  than 
alcoholic  inebriates,  was  also  very  desirable  for  the  large 
number  of  pei’sons  addicted  to  opium,  morphine,  and 
chlorodyne.  (5)  Further,  it  would  be  an  improvement 
if  the  licensee  of  a  home  should  have  power,  with 
the  consent  of  the  local  magistracy,  to  appoint  a  de¬ 
puty  for  a  longer  period  than  six  weeks,  say  a  year. 
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(6)  It  was  also  desirable  that  the  licence  should  not  be 
granted  only  from  year  to  year ;  on  these  terms  only  a 
philanthropic  society  would  invest  money  in  an  inebriate 
home.  _  (7)  There  should  be  complete  separation  of  the  sexes 
for  various  reasons — among  others,  that  women  could  more 
easily  smuggle  in  liquor.  Lastly,  (8)  guardians  of  the  poor, 
including  the  principal  Poor-law  boards  in  London,  asked  for 
power  to  retain  habitual  drunkards  or  pay  for  their  treatment 
in  special  institutions — a  practical  suggestion  of  great  im¬ 
portance.  _  In  conclusion,  he  observed,  with  regard  to  crimi¬ 
nal  inebriates,  that,  though  the  proportion  of  criminals  to 
population  was  decreasing,  the  number  of  female  inebriate 
“repeaters  ”  was  increasing. 

Sir  William  Charley,  Q.C.,  said  that  the  Habitual 
Drunkards  Bill  of  1877,  as  he  drafted  it,  consisted  of  two 
parts,  the  voluntary  and  the  compulsory.  The  compulsory 
part  had  been  dropped  in  the  House  of  Commons,  and  what 
the  deputation  asked  was,  practically,  to  add  to  the  Act  of 
1879  the  compulsory  clauses  which  stood  part  of  the  Bill  as 
originally  drafted.  The  inebriate,  if  secluded  compulsorily, 
might  contribute  to  his  own  maintenance.  Voluntary  con¬ 
tributions  might  also  come  in,  but  financial  aid  from  Imperial 
or  local  sources  would  also  be  required.  On  the  other  side  of 
the  account  would  have  to  be  placed  the  great  saving  of 
expense  in  connection  both  with  gaols  and  lunatic  asylums. 

Canon  Barker  pointed  out  the  great  need  for  compulsory 
powers,  Lady  Henry  Somerset  dwelt  on  the  great  increase  of 
female  drunkenness,  and  Canon  Duckworth  and  Canon 
Leigh  insisted  that  the  benefits  of  the  Act  of  1879  were  almost 
confined  to  the  well-to-do  classes. 

Professor  Gairdner,  of  Glasgow,  thought  that  a  compul¬ 
sory  Act  would  have  great  influence  in  preventing  drunkenness 
by  contributing  to  deter  persons  from  becoming  habitual 
drunkards.  Persons  in  the  way  to  such  a  condition  would  be 
aware  that  they  had  the  choice  of  arresting  themselves  or 
being  arrested.  He  did  not  consider  that  the  responsibility 
of  the  decision  of  a  question  involving  personal  liberty 
should  be  thrown  on  the  medical  profession. 

Surgeon-Major  Poole  said  that  he  had  reason  to  believe 
that  there  was  a  considerable  public  opinion  in  favour  of 
compulsion. 

Mr.  Asquith  in  reply,  said  that  the  matter  had  been  inves¬ 
tigated  with  great  assiduity  and  ability  by  the  Departmental 
Committee,  whose  report  had  received  his  earnest  attention. 
He  hoped  that  in  the  next  session  of  Parliament  the  Govern¬ 
ment  would  be  able  to  introduce  a  Bill  which  would  seek  to 
give  effect  to  the  more  important  of  the  recommendations  of 
the  Committee.  There  was  no  doubt  of  the  connection 
between  habitual  drunkenness  and  habitual  crime,  and 
though  he  thought  that  habitual  drunkenness  was  to  be  re¬ 
garded  rather  as  the  effect  than  the  cause  of  bad  social 
conditions,  there  was  no  doubt  that  it  contributed  largely  to 
aggravate  the  causes  from  which  it  sprang.  Whatever  could 
be  done  by  legislation  to  remove  either  cause  or  effect  ought 
to  be  done.  The  main  defects  in  the  present  system  were 
two:  first,  that  it  was  not  applicable  to  the  poor;  conse¬ 
quently  they  could  be  treated  only  by  punitive  measures, 
and  experience  showed  that  punishment  failed  to  be  either 
curative  or  deterrent.  The  retreat  system  in  its  present 
tentative  form  had  produced  good  results  in  the  class  which 
had  been  able  to  make  use  of  it,  and  should  be  extended  to 
the  poorer  class.  The  second  defect  was  that  the  system,  was 
not  compulsory.  To  induce  the  House  of  Commons  to  con¬ 
sent  to  this,  an  overwhelming  case  would  have  to  be  made 
out.  Mr.  Asquith  believed  that  such  a  case  had  been  esta¬ 
blished.  He  did  not  think  it  possible  to  treat  habitual 
inebriety,  or,  to  speak  more  guardedly,  certain  forms  of 
habitual  inebriety,  upon  a  different  level  from  insanity 
itself.  It  produced  the  same  condition  of  irresponsibility, 
and  it  was  attended  by  equal  if  not  greater  danger  to  the 
community.  He  agreed  that  compulsion  was  desirable,  but 
he  agreed  also  with  Professor  Gairdner,  that  the  responsibility 
of  the  decision  in  individual  cases  ought  not  to  be  thrown  on 
medical  men;  he  deprecated  equally  the  placing  of  such  power 
in  the  hands  of  the  clergy.  No  man  should  be  sent  into  con¬ 
finement,  either  with  his  will  or  against  his  will,  except  upon 
an  application  heard  by  a  judicial  authority  acting  upon  prin¬ 
ciples  and  subject  to  the  safeguards  which  regulate  judicial 
action.  The  right  of  appeal  to  the  Queen’s  Bench  should 
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be  given,  and  the  High  Court  should  at  any  time  be 
able  to  order  release.  Turning  next  to  the  financial 
question,  he  said  that  it  remained  to  be  decided  how  far  the 
voluntary  element  was  to  be  relied  upon;  and,  further,  if 
contribution  was  to  be  made  from  public  funds,  whether  it 
was  to  be  an  Imperial  or  local  charge.  As  a  matter  of  prac¬ 
tical  legislation,  considerable  forethought  and  not  a  little 
management  would  be  necessary  on  these  heads.  On  the 
whole  and  in  the  main  he  thought  it  might  be  taken  that  the 
recommendations  of  the  Departmental  Committee  would  be 
followed  in  the  legislation  wliich  would  be  proposed. 

Dr.  Farquh arson  thanked  the  Home  Secretary  in  the  name 
of  the  deputation,  which  then  withdrew. 


SOCIETY  OF  ANAESTHETISTS. 

At  the  first  ordinary  meeting  held  at  20,  Hanover  Square,  W., 
on  Thursday,  November  16th  ;  the  President  (Mr.  E.  Wood- 
house  Braine)  in  the  chair, 

Dr.  George  Oliver,  of  Harrogate,  communicated  the 
results  of  some  preliminary  observations  he  had  made  on  the 
size  of  the  radial  artery  under  various  anaesthetics,  as 
measured  by  means  of  an  instrument  specially  devised  by 
him  for  that  purpose.  The  measurements  collected  so  far 
showed  that  the  radial  diameter  is  independent  of  the  fre¬ 
quency  of  the  pulse.  It  is  increased  under  ether,  and  much 
and  suddenly  diminished  under  chloroform.  With  nitrous 
oxide  there  is  at  first  a  sharp  rise  and  then  a  corresponding 
fall  ;  when  oxygen  is  inhaled  along  with  the  nitrous  oxide  in 
the  manner  suggested  by  Dr.  F.  Hewitt,  the  radial  diameter 
rises,  and  does  not  subsequently  fall.  AVhen  chloroform  is 
preceded  by  ether,  or  a  mixture  containing  that  drug,  the 
reduction  in  the  size  of  the  artery  due  to  cloroform  is 
checked,  or  there  may  even  be  a  slight  rise  ;  in  the  same  with 
A.C.E.  alone.  The  alterations  in  the  radial  measurements 
due  to  ether,  nitrous  oxide  gas,  and  ether,  and  A.C.E.  do  not 
exceed  the  limits  of  normal  variations  observed  in  healthy 
individuals ;  on  the  other  hand,  the  depletion  of  the  arteries 
recorded  under  chloroform  is  considerably  below  that  normal. 
He  thought  that  with  ether  alone  the  size  of  the  arteries 
might  favour  cerebral  and  pulmonary  haemorrhage,  and  on 
that  account  he  preferred  as  a  routine  anaesthetic  the  A.C.E. 
mixture. 

The  President,  on  behalf  of  the  Society,  thanked  Dr. 
Oliver  for  his  most  interesting  communication.  He  had 
been  administering  ether  for  a  good  many  years,  but  had 
certainly  not  seen,  at  the  outside,  more  than  four  cases  of 
pulmonary  haemorrhage  following  its  use. 

Dr.  Dudley  Buxton  thought  the  line  of  investigation 
suggested  a  valuable  one,  although  arterial  diameter  might 
not  be  a  measure  of  blood  pressure.  Dr.  Oliver’s  instrument 
might  be  of  service  in  investigating  those  vaso-motorial 
changes,  upon  which  variations  in  blood  pressure  were  more 
or  less  dependent.  He  thought  that  a  very  large  number  of 
observations  would  have  to  be  made  before  drawing  definite 
and  practical  conclusions,  as  the  problem  was  a  most  com¬ 
plicated  one.  He  was  much  struck  by  the  alterations  sug¬ 
gested  when  the  anaesthetic  was  changed  in  the  course  of  a 
single  administration,  as  it  was  commonly  believed  that  such 
changes  were  dangerous. 

Dr.  Silk  did  not  quite  understand  what  relation  these 
observations  bore  to  intravascular  pressure.  He  had  for  some 
little  time  been  in  the  habit  of  changing  from  one  anaesthetic 
to  another,  but  he  had  never  seen  any  ill-effects  follow  the 
proceeding. 

Mr.  Tyrrell  did  not  think  that  to  a  practised  anaesthetist 
there  was  any  danger  in  changing  the  anaesthetic,  provided 
that  the  changes  were  not  too  sudden,  and  that  the  air  was 
not  rigidly  excluded  ;  in  hospital  work,  however,  beginners 
were  very  apt  not  to  observe  the  latter  of  these  requirements. 
He  was  now  working  with  mixtures  of  the  vapours  of  ether 
and  chloroform,  and  hoped  to  communicate  his  results  at  a 
future  date.  He  felt  sure  that  he  had  not  seen  such  sudden 
and  complete  diminution  in  the  size  of  the  vessels  under 
chloroform  as  recorded  by  Dr.  Oliver,  and  thought  that  they 
might  possibly  be  accounted  for  by  the  method  of  administra¬ 
tion  employed. 

Mr.  Grant-Morris  thought  that  the  nature  of  the  operation, 
and  the  condition  of  the  patient  as  regards  shock,  loss  of 
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blood,  etc.,  might  have  something  to  do  with  the  results  ob¬ 
tained. 

Dr.  F.  Hewitt  thought  that  the  stage  of  the  administration 
at  which  the  observations  were  made  should  be  known.  Many 
cases  of  chloroform  inhalation  occurred  in  which  the  pulse 
remained  unexpectedly  full  and  soft  throughout.  He  thought 
that  it  was  objectionable  to  employ  chloroform  before  ether, 
but  preferred  to  use  the  A.C.E.  If  chloroform  were  used 
after  ether,  care  should  be  taken  to  give  it  very  gradually,  as 
the  excited  respiratory  movements  might  otherwise  lead  to 
an  intake  of  an  overdose. 

In  reply,  Dr.  Oliver  said  his  observations  had  led  him  to 
believe  that  blood  pressure  was  by  no  means  coincident  with 
radial  diameter.  He  did  not  think  that  the  severity  or  pro¬ 
longed  character  of  the  operations  accounted  for  the  reduction 
of  the  artery  under  chloroform,  but  he  had  reason  to  believe 
that  various  proceedings,  such  as  cutting,  traction,  etc.,  were 
quickly  apparent  in  the  readings  of  the  instrument.  At  the 
close  of  the  meeting  Dr.  Oliver  showed  and  demonstrated  the 
use  of  his  two  instruments,  the  pulse-pressure  gauge  and  the 
arteriometer. 


METROPOLITAN  POLICE  SURGEONS’ 
ASSOCIATION. 

The  sixth  annual  meeting  of  this  Association  was  held  at  the 
Criterion  Restaurant  on  November  30th.  Mr.  Mackellar, 
the  Chief  Surgeon,  occupied  the  chair,  and  there  were  about 
forty  members  present. 

Dr.  Spurgin,  one  of  the  Honorary  Secretaries,  read  the 
annual  report,  from  which  it  appears  that  the  Association  is 
in  a  very  satisfactory  condition,  both  numerically  and  finan¬ 
cially. 

It  was  proposed  by  Dr.  Brouseield,  seconded  by  Mr. 
Kennedy,  and  resolved  that  the  report  be  adopted  and 
printed,  and  forwarded  to  every  metropolitan  divisional 
surgeon. 

The  following  were  elected  office-bearers  for  the  ensuing  year ; 
— President:  Alex.  O.  Mackellar,  F.R.C.S.  Vice-Presidents :  G.  B. 
Phillips,  M.R.C.S.;  G.  F.Farr,  L.R.C.P.Edin.;  andG.E.Yarrow, 
M.D.  Treasurer:  G.  B.  Phillips,  M.R.C.S.  Honorary  Secre¬ 
taries:  F.  W.  Spurgin,  L.R.C.P.E.,  1,  Welbeck  Street,  W.;  A. 
F.  L.  Dorin,  M.R.C.S.,  144,  Clapham  Road,  S.W.  Council: 
A.  Forsyth,  M.D.;  S.  Mills,  M.R.C.S.;  J.  H.  Waters,  M.D.; 
W.  R.  Tytheridge,  L.R.C.P.;  S.  Worthington,  M.D.;  E.  C. 
Barnes,  M.R.C.S.;  W.  A.  Grogona,  L.R.C.P.E.;  F.  Collins, 
M.R.C.S.;  G.  Robertson,  M.D.;  W.  IT.  Roots,  M.R.C.S.;  S. 
Lloyd,  M.D.;  and  C.  P.  Callie,  M.B. 

In  pursuance  of  notice  of  motion,  Dr.  Forsyth  proposed 
that  general  meetings  shall  be  held  on  the  third  Thursdays 
of  February,  April,  June,  and  October  in  each  year  for  the 
transaction  of  the  general  business  of  the  Association  and  for 
the  reading  of  papers  and  discussion.  Seconded  by  Mr. 
Phillips,  and  carried  nem.  con. 

A  vote  of  thanks  to  Mr.  Mackellar  for  presiding  terminated! 
the  business. 

In  connection  with  the  reading  of  papers  Mr.  Mackellar 
has  promised  for  the  February  meeting  a  paper  on  the 
Origin,  etc.,  of  Divisional  Surgeons  ;  and  for  the  April  meet¬ 
ing  Mr.  Harold  Hardy,  barrister-atdaw,  of  Grays,  a  paper  on 
the  Plea  of  Insanity  in  Criminal  Cases. 

At  7  o’clock  the  members  and  friends,  to  the  number  off 
sixty,  sat  down  to  dinner.  Mr.  Mackellar  occupied  the  chair, 
and  was  supported  by  Mr.  Howard  (Assistant  Commissioner 
of  Police),  Mr.  Ernest  Hart,  and  others.  After  dinner  the 
usual  toasts  were  proposed  and  responded  to,  and  the  evening 
was  rendered  further  pleasant  by  the  introduction  of  vocal 
and  instrumental  music. 


Hygiene  in  Paris.— The  Paris  Municipal  Council  has* 
under  consideration  proposals  to  the  following  effect:  L 
That  a  special  office  of  public  hygiene  should  be  established 
in  the  mairie  of  each  arrondissement  of  Paris.  2.  That  it  should 
be  made  compulsory  on  owners  of  house  property  to  notify 
the  fact  of  apartments  becoming  vacant  in  which  cases  o* 
infectious  illness  or  death  from  such  disease  have  occurred. 
3.  That  the  authorities  should,  on  the  receipt  of  such  notitr- 
cation,  have  the  apartments  disinfested  without  delay. 


ASSOCIATION  INTELLIGENCE. 
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SOUTH  EASTERN  BRANCH:  EAST  KENT  DISTRICT, 
j  The  129th  meeting  of  this  district  was  held  on  November 
23rd  at  the  Kent  and  Canterbury  Hospital;  Mr.  S.  Wacheb 
in  the  chair.  Twenty-four  members  were  present. 

Next  Meeting. — Mr.  W.  Curling,  C.C.,  of  Ramsgate,  was 
appointed  chairman  of  the  next  meeting,  to  be  held  in  March, 
1894,  at  Ramsgate. 

Communications. — Dr.  F.  L.  Nichol  (Margate)  read  a  paper 
an  Non-Traumatic  Dislocations.  He  dwelt  more  particu- 
arly  with  dislocations  due  to  “  distension,”  and  after  com¬ 
menting  on  the  pathological  conditions  associated  with  this 
form  of  displacement,  illustrated  his  remarks  by  a  case  in 
which  a  dorsal  dislocation  at  the  hip-joint  occurred  in  a  child 
the  subject  of  acute  rheumatism.  He  dwelt  on  the  rarity  of 
the  condition,  and  concluded  by  quoting  the  few  similar 
;  sases  which  had  been  recorded. — Dr.  Tyson  (Folkestone)  read 
>  i  paper  on  Myxocdema  and  Allied  Diseases ;  their  Treat¬ 
ment  by  Thyroid  Glands.  The  giving  of  tabloids  containing 
the  essentials  of  the  thyroid  was  recommended  as  the  simplest 
method.  The  two  stages  of  treatment  were  :  (1)  Curing  the 
lisease  ;  (2)  Maintaining  the  patient  in  health  subsequently. 
It  was  argued  that  the  insanity  of  myxoedematous  patients 
was  due  to  disease  of  the  gland,  and  was  not  a  primary 
lisease  of  the  brain.  The  success  of  the  thyroid  treatment  in 
sporadic  eretiiaism  and  in  certain  chronic  skin  diseases — 
^specially  psoriasis— was  alluded  to.  The  failure  of  the  treat¬ 
ment  in  amemia,  obesity,  and  baldness  was  mentioned.  A 
;ase  of  myxoedema,  practically  cured  by  this  method,  was 
?hown ;  also  several  photographs  representing  myxcedema 
ind  skin  diseases  before  and  after  treatment. — Dr.  Welsford 
Dover)  read  a  paper  on  Gallstone  Obstruction.  The  great 
iifficulty  of  diagnosis  of  these  cases  and  the  high  mortality 
ittending  them  were  alluded  to  and  operative  measures 
vere  deprecated.  The  various  modes  of  termination  were 
nentioned,  and  a  series  of  cases  was  given  illustrating  the 
imulation  of  pyloric  cancer  by  the  pressure  of  gall  stones 
ipon  the  duodenum  and  pylorus. — Mr.  Schon  (Bridge) 
Lowed  a  case  of  Cancer  of  the  Rectum,  in  which  inguinal 
olotomy  and  supiapubic  tapping  had  been  performed.— Mr. 
■Vhitehead  Reid  (Canterbury)  showed  a  case  of  Growth  in 
j  he  Lai’ynx. 

After  the  meeting  tea  and  coffee  were  served  in  the  board 
oom  of  the  hospital. 


I  BATH  AND  BRISTOL  BRANCH. 

'he  second  ordinary  meeting  of  the  session  was  held  at 
>ath  on  November  29th,  Dr.  Shingleton  Smith,  President, 
n  the  chair.  Twenty-six  members  present. 

!  New  Members. — The  following  gentlemen  were  elected 
lembers  Messrs.  G.  E.  Bowker,  M.B.,  C.M.  Bath  ;  Fred. 
-  A.  Smith,  M.D.,  M.R.C.S.  Cheltenham  ;  Theodore  Fisher, 
f.D.,  Clifton;  C.  K.  Rudge,  M.R.C.S.,  L.R.C.P.,  Clifton; 

.  Carling,  M.B.,  B.C.,  Bristol  ;  J.  C.  Smyth,  M.R.C.S., 

,  .R.C.P.,  Glastonbury. 

Communications.—  Dr.  Dowson  read  notes  of  a  case  of 
alculus  passed  per  anum.,  and  the  following  members  took 
art  in  the  discussion  :  Dr.  Shingleton  Smith,  Mr.  Harsant, 
J.  Markham  Skerritt,  and  Mr.  Stockwell. — Dr.  C.  J. 
"hitby  read  a  paper  entitled  Some  Remarks  on  Functional 
"erangement  of  the  Liver,  and  Mr.  Harsant,  Dr.  Parker,  and 
r.  Shingleton  Smith  commented  upon  it. — Dr.  J.  Kent 
*ender  read  a  paper  on  the  Atrophic  Phenomena  of 
heumatoid  Arthritis,  which  was  discussed  by  Dr.  Harrison, 
r.  Scott,  Dr.  Goodridge,  and  Dr.  Shingleton  Smith. — Mr. 
V.GAN  Lowe  communicated  notes  of  a  Case  of  Intra-peri- 
neal  Haematocele,  Abdominal  Section,  Recovery. — Dr. 
'Ilson  Smith  brought  forward  Some  Cases  of  Lead  Poison¬ 
er  presenting  unusual  Symptoms.  Dr.  Markham  Skerritt, 

I L'-  Goodridge,  Mr.  Lowe,  and  Dr.  Shingleton  Smith  joined 
'the  discussion. 


J  GLOUCESTERSHIRE  BRANCH. 

ie  first  meeting  of  the  session  was  held  at  Cheltenham  on 
!  ivember  21st,  Mr.  G.  Arthur  Cardew,  President,  in  the 
.  plr' .  Sixteen  members  were  present. 

1  residential  Address. — The  minutes  of  the  last  meeting 


having  been  read  and  confirmed,  the  President  delivered  an 
address  on  Abscess  and  its  Treatment.  He  laid  especial 
stress  on  the  technical  processes  necessary  to  carry  out  sur¬ 
gical  treatment  with  strict  asepsis.  After  dwelling  on  the 
site  and  direction  of  the  incision,  he  urged  the  free  use  of  the 
curette  or  Volkmann’s  spoon  wherever  possible,  and  the  early 
remoyal  of  the  drainage  tube.  Pie  also  advised  the  excision, 
evulsion,  or  scraping  away  of  enlarged  or  suppurating  glands, 
following  up  his  advice  by  the  description  of  four  cases  as 
illustrations  of  the  methodical  treatment  of  such  cases  and 
their  results. — After  some  further  remarks  on  the  subject  by 
Mr.  Bower,  and  Drs.  Wilson  and  Cullen,  a  vote  of  thanks  to 
the  President  for  his  address  was  carried  unanimously. 

Supper. — The  supper  took  place  afterwards  at  the  Queen’s 
Plotel,  when  seventeen  members  sat  down. 


PERTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Perth  on 
December  1st,  Dr.  McCallum  in  the  chair  in  the  absence  of 
the  President. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  Chairman. 

Election  of  Officers. — The  following  elections  were  duly 
made  -.—President :  Dr.  McNaughtan.  Vice-President:  Dr. 
McCallum.  Secretary:  Dr.  Urquhart.  Treasurer:  Dr.  A.  J.  A. 
Campbell.  Council:  Drs.  Simpson,  Niven,  Paton,  Carruthers, 
and  Taylor. 

New  Members. — The  following  new  members  were  elected  : — 
Dr.  Felvus,  Murtliloy;  Dr.  Henderson,  Perth;  Dr.  Kay, 
Killin. 

Report  of  Council. — The  report  of  Council  showed  an  increase 
of  membership  from  37  to  42  during  the  past  year,  although 
there  had  been  loss  by  death  or  removal  from  the  district. 

The  late  Dr.  Irvine. — On  the  motion  of  Dr.  McCallum,  the 
meeting  adopted  a  minute  of  condolence  with  the  family  of 
the  late  Dr.  VV.  S.  Irvine,  of  Pitloclirie,  who  was  one  of  the 
original  members  of  the  Perthshire  Medical  Association, 
and  the  Secretary  was  instructed  to  send  a  copy  to  repre¬ 
sentatives. 

Treasurer's  Accounts. — The  Treasurer  read  his  accounts 
before  the  Branch,  showing  a  credit  balance  of  £5  3s.  lid. 

Report  of  Representative  on  Council. — Dr.  Urquhart  pre¬ 
sented  his  report  as  representative  member,  which  was 
ordered  to  be  entered  on  the  minutes. 

Summer  Meeting. — On  the  motion  of  Dr.  Ferguson,  the 
summer  meeting  was  fixed  to  be  held  in  Blairgowrie. 

Dinner. — The  members  present  dined  in  the  Station  Hotel 
in  accordance  with  the  usual  custom. 


SPECIAL  CORRESPONDENCE. 


UNITED  STATES. 

[From  our  Special  Correspondents.] 

BOSTON. 

Boston  and  the  Harvard  Medical  School. —  The  Four  Years’ 
Curriculum. — Evening  Lectures  to  the  Profession. 

With  the  opening  of  the  Flarvard  Medical  School  at  the 
beginning  of  October  the  medical  activity  of  Boston  com¬ 
menced.  During  the  summer  the  city  is  deserted  by  a  large 
proportion  of  the  medical  men,  the  medical  societies  hold  no 
meetings,  public  operations  are  given  up  at  the  hospitals, 
and  only  with  the  return  of  the  cold  weather  is  there  any¬ 
thing  of  medical  interest. 

The  Harvard  Medical  School  was  the  second  school  in 
America  to  make  four  years’  study  compulsory  for  the 
medical  degree,  the  usual  term  of  study  being  in  general 
only  three  years.  In  1890  the  Medical  Department  of  the 
University  of  Michigan  took  this  step,  but  all  the  schools  in 
Philadelphia,  New  York,  and  Boston  still  required  only 
three  years.  In  1892  the  Harvard  School  made  the  fourth 
year  compulsory,  and  this  step  was  taken  with  some  mis¬ 
giving  as  to  its  effect  upon  the  prosperity  of  the  school. 
Much  to  the  surprise  of  those  interested  in  the  movement, 
the  entering  class  in  1892  was  the  largest  in  the  history  of 
the  school,  showing  in  a  most  gratifying  way  that  the  com- 
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munity  was  in  accord  with  this  effort  in  the  direction  of  a 
higher  medical  standard.  The  President  of  the  Alumni  Asso¬ 
ciation  (Dr.  Chadwick),  in  his  speech  at  the  annual  meeting 
in  June,  1893,  spoke  as  follows  : 

You  will  remember  the  doubts  we  all  l'elt  last  year  as  to  the  difficulties 
and  pecuniary  sacrifices  that  were  to  be  anticipated  from  the  reduced 
number  of  students  that  it  was  predicted  would  attend  the  institution 
of  a  four  years’  course  in  place  of  the  former  three  years’  course.  In 
the  changes  introduced  in  1870-71,  advancing  the  requirements  of  the 
school,  the  number  of  students  was  reduced  40  per  cent.  A  similar  re¬ 
duction  in  the  number  of  the  class  entering  the  four  years’  curriculum 
was  predicted.  Our  guest  of  last  year,  the  Provost  of  the  University  of 
Pennsylvania,  said  he  regarded  a  change  to  a  four  years’  course  “  with 
much  more  apprehension”  than  he  regarded  a  change  to  a  three  years’ 
course.  He  believed  it  was  “going  to  test  the  resources  of  the  medical 
schools  more  severely.”  JIow  brilliantly  do  the  facts  refute  these  evil 
forebodings  !  The  class  that  entered  the  medical  school,  only  three 
months  after  our  last  meeting,  was  the  largest  that  ever  was  enrolled  in 
the  school,  one  hundred  and  seveuty-four  students  as  contrasted  with 
one  hundred  and  sixty-nine  who  entered  the  previous  year  to  take  only  a 
three  years’  course,  a  class  then  regarded  as  phenomenally  large.  The 
total  number  of  students  in  the  school  during  the  past  year  was  four 
hundred  and  forty-two,  as  contrasted  with  three  hundred  and  ninety- 
nine  in  the  year  1891-92. 

Another  departure  has  been  made  by  the  school  this  winter 
in  providing  a  series  of  evening  lectures  by  the  professors 
and  instructors  in  the  various  departments.  These  lectures 
are  upon  matters  of  general  medical  interest,  and  are  open  to 
all  members  of  the  profession.  Such  subjects  are  to  be 
taken  up  as  “Mental  Physiology,”  “Urinary  Diagnosis,” 
“Ovariotomy,”  “The  Applied  Anatomy  of  the  Vermiform 
Appendix,”  and  the  like.  The  attendance  at  these  lectures 
has  been  sufficient  to  justify  their  establishment. 


PARIS. 

A  “  Couveuse”  Department  at  the  Maternity. — Proposed  Neiv 
Surgical  Institute. —  The  “  Colony  ”  Treatment  of  Lunatics. — 
Pure  Water  for  Paris  Suburbs. —  The  Association  Medicate  Mu - 
tuelle. — General  Neivs. 

Madame  Henei’s  earnest  endeavours  to  create  at  the  Mater¬ 
nity,  of  which  she  is  sage  femme  en  chef ,  a  couveuse  department 
for  sickly  newly-born  infants  and  those  prematurely  born 
have  been  crowned  with  success.  This  department  is  in  full 
working  order,  and  was  inaugurated  a  few  days  ago  in  the 
presence  of  an  assembly.  This  new  service  consists  of  four 
rooms  isolated  where  infants  suffering  from  contagious  dis¬ 
eases  are  nursed.  A  big  dormitory  containing  twenty  couveuses 
and  twenty  cots,  a  day  .room,  a  room  capable  of  containing 
twenty  wet  nurses  and  their  nurslings,  a  refectory,  linen 
room,  and  the  caretaker’s  rooms.  Madame  Henri  showed  a 
child  brought  to  the  Maternity  in  a  lamentable  condition, 
weighing  1,200,  now  weighing  3  kilos  500  grammes. 

Dr.  Terrier,  now  at  the  Bichat  Hospital,  will  replace  Dr. 
Le  Fort  at  the  Pitffi.  Dr.  Terrier,  who  is  an  enthusiastic 
advocate  of  antiseptic  and  aseptic  surgery,  has  asked  the 
medical  faculty  to  give  him  a  new  service,  organised  entirely 
according  to  his  ideas.  His  request  has  been  granted,  and 
the  Faculty  will  ask  the  Conseil  Municipal  to  supply  the 
funds  required.  There  is  a  piece  of  unoccupied  ground  close 
to  the  hospital  which  will  serve  as  the  site  for  the  new  Sur¬ 
gical  Institute. 

Eighty-two  patients  from  the  St.  Anne  Asylum  were  sent 
some  time  ago  to  form  a  colonie  familiale  in  the  Cher  De¬ 
partment.  A  Committee  of  the  Municipal  Council  has 
visited  them  and  questioned  the  patients,  who  express 
themselves  perfectly  satisfied.  They  receive  regular  visits 
from  their  families.  The  Orleans  Railway  Company  issue 
tickets  at  a  reduced  price  to  their  relations.  The  diet 
is  regulated  and  supervised  by  Dr.  Marie.  The  General 
Council  of  the  Seine  intends  to  increase  the  number  of  the 
colony  to  more  than  100. 

The  Municipal  Council  is  discussing  the  means  of  supply¬ 
ing  the  suburbs  of  Paris  with  pure  water.  The  water  of  the 
Genneviliers  drain  contains  2  milligrammes  of  organic  matter 
per  litre,'  300  to  500  milligrammes  of  lime,  70  to  80  of  chlorine, 
22  to  25  of  nitrogen  under  the  form  of  nitric  acid. 

At  the  banquet  of  the  Association  Mddicale  Mutuelle  of 
the  Seine  Department,  founded  by  Dr.  Gallet-Lagoguey,  Dr. 
Brouardel,  the  President  of  the  Association,  congratulated  it 
on  the  results  obtained.  Five  sums  of  23  francs  were  paid, 
six  from  28  to  30  francs,  two  from  32  to  33  francs,  two  of  i 


40  francs,  one  of  44  francs,  one  of  71  francs,  one  of  98  francs, 
one  of  129  francs,  one  of  142  francs,  one  of  197  francs. 

The  Conseil  d’Hygiene  et  de  Salubrite  de  la  Seine  recom¬ 
mend  that  omnibuses,  tramway  carriages,  and  railway  car¬ 
riages  should  be  cleaned  out  and  disinfected  every  day. 

M.  Charles  Dupuy  has  laid  before  the  Chamber  of  Deputies 
a  Bill  for  improving  the  sanitation  of  Paris  and  the  Seine. 


GLASGOW. 

Consumptive  Homes  for  Scotland. — Orphan  Homes. 

The  title  “  consumptive  homes  for  Scotland”  is  by  no  means 
indicative  of  the  benevolent  intention  of  the  man  who  has 
framed  it.  Periodically  for  some  time  back  correspondence 
has  appeared  in  the  Glasgow  newspapers  urging  the  need  of 
the  erection  of  a  hospital  for  the  isolation  and  treatment  of 
consumptive  patients.  At  last  the  subject  has  been  taken  up 
by  Mr.  \Vm.  Quarrier,  the  founder  and  director  of  the  Orphan 
Homes  for  Scotland.  This  gentleman,  after  a  visit  to  London 
and  Ventnor,  has  decided  to  erect  two  houses,  one  for  males 
and  the  other  for  females,  after  the  manner  of  the  Royal 
National  Hospital  for  Consumption  at  Ventnor.  He  proposes 
that  each  house  hold  about  twenty  patients,  each  patient — or 
at  the  most  every  two  patients — having  separate  bedroom 
accommodation,  the  class  of  patients  taken  being  children  and 
young  people  from  4  to  25  years  of  age,  who  are  orphans  and 
destitute,  from  any  part  of  Scotland,  admission  to  be  of 
course  free  of  all  charge.  Each  house  is  to  cost,  completely 
equipped,  about  £3,000  ;  and,  after  his  usual  manner,  Mr. 
Quarrier  lias  made  known  through  a  letter  to  the  newspapers 
his  need  for  £6,000  for  this  purpose.  It  is  just  a  month  since 
that  letter  was  published,  but  already  £1,200  of  the  requisite 
£6,000  have  been  placed  in  Mr.  Quarrier’s  hands  by  persons, 
their  names  to  remain  unknown.  No  one  who  has  the  least 
knowledge  of  the  remarkable  manner  in  which  Mr.  Quarrier 
gets  all  he  wants  has  the  least  doubt  that  his  new  enterprise 
will  be  speedily  successful,  and  that  he  will  not  stop  short 
with  the  two  houses  of  his  present  project. 

Over  1,200  children,  boys  and  girls,  rescued  from  poverty  and 
crime  during  the  year  and  provided  with  homes,  and  besides 
that  over  750  granted  temporary  shelter  and  food,  such  is  the 
record  for  the  year  of  Quarrier’s  Homes,  as  they  are  popularly 
termed.  Of  these  children,  268  were  placed  out  in  Canada. 
The  total  sum  provided  for  these  purposes  was  nearly  £21,000, 
of  which  over  £12,500  were  for  maintenance,  and  over  £8,000 
for  building  purposes.  At  these  homes  the. cost  of  each  child 
per  year  is  £8. 


CORRESPONDENCE, 


CONSULTANT  AND  GENERAL  PRACTITIONER. 

Sie, — I  am  sorry  that  the  “eminent  consultants”  you  have 
questioned  do  not  think  it  possible  to  carry  on  what  I  have 
always  believed  to  be  the  best  form  of  consulting  practice  in 
this  town.  My  own  experience  as  a  consulting  surgeon  has 
led  me  to  form  a  different  opinion. 

Nine-tenths  of  my  patients  are  brought  or  sent  to  me  by 
medical  men,  and  with  these  men  I  correspond  and  suggest 
what  should  be  done. 

The  remaining  tenth  is  made  up  of  persons  who  are  sent  by 
friends  ;  or  who  have  heard  that  I  am  specially  skilled  in 
the  treatment  of  one  or  other  disease.  Under  present 
conditions,  it  is  not  possible  to  refuse  to  see  these  persons, 
for  they  not  infrequently  come  from  distant  parts  of  the 
country.  But  I  do  my  best  to  persuade  them  to  allow  me.  to 
communicate  with  their  family  attendant,  and  I  rarely  find 
difficulty  in  making  them  understand  that  this  is  done  in 
their  own  interest. 

When  patients  who  have  been  brought  or  sent  to  me  on 
the  first  occasion  come  at  a  later  date,  unknown  to  their 
doctor,  I  almost  invariably  write  him  a  note  to  say  that  [ 
I  have  seen  his  patient,  and  to  recommend  what  further 
should  be  done. 

With  regard  to  operations.  A  large  number  of  them  are  i 
performed  on  persons  living  in  or  near  London.  The  family 
doctor  meets  me  at  the  operation,  and  takes  charge  of  the 
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patient  afterwards.  If  it  is  desired  or  necessary,  I  see  tire 
patient  with  him.  In  other  cases,  I  am  desired  to  perform 
the  operation  for  patients  living  far  from  town,  and  while 
the  patient  is  in  apartments  or  a  nursing  home,  I  take  charge 
until  he  is  able  to  return  to  the  country. 

Ten  years  ago,  I  admit  I  found  it  difficult  to  forego  the 
pleasure  of  taking  sole  charge  (and  the  associated  fees)  of 
patients  avIio  were  very  anxious  to  place  themselves  abso¬ 
lutely  under  my  care.  At  that  time  I  saw  few  patients,  and 
made  but  little  money,  and  the  temptation  was  great.  In 
this  lies  the  difficulty  of  practising  as  a  consultant ;  not  in 
the  ignorance  or  ill-feeling  of  the  general  practitioners. 

Of  course  I  occasionally  meet  with  patients  who  are 
offended  at  my  disinclination  to  treat  them  without  the 
association  of  their  own  medical  man  ;  and  I  have  more  than 
once  lost  cases  for  operation  because  I  declined  to  take  charge 
of  the  patient  afterwards  without  the  family  doctor. 

On  the  other  hand,  I  am  not  daily  annoyed  with  long 
letters  of  questions  from  patients  ;  and  my  gratuitous  clientele 
.  consists  almost  only  of  medical  men. 

As  to  the  success  it  is  possible  to  attain  in  this  kind  of 
:  practice.  1  am  .between  45  and  50  years  of  age.  During  the 
last  seven  years  I  have  been  rapidly  getting  into  good  prac¬ 
tice.  During  the  last  three  years  I  have  seen  500  new  paying 
patients  every  year,  and  have  performed  about  150  chloroform 
operations  in  each  year.  And,  although  my  expenses  are 
considerable,  I  make  a  professional  income  of  twice  as  much 
as  I  spend. 

I  should  be  only  too  well  pleased  to  “  take  silk”  to-morrow. 
—I  am,  etc., 

December  4th.  F.R.C.S. 

• - . 

Sir, — I  am  not  “  eminent,”  and  my  opinion  as  a  “leader” 
lias  not  been  asked,  yet  I  have  been  wearing  silk  for  some 
pears,  and  find  no  loss  thereby.  I  am  a  consultant  (surgical) 
n  this  sense,  that  I  will  see  no  patient  who  is  not  sent  to  me  by 
the  regular  attendant;  if  a  patient  has  no  attendant  I  refuse 
10  see  him.  Can  we  go  beyond  this  in  “  taking  silk  ?  ”  Our 
jatient  is  at  once  our  brief  and  our  client ;  the  general  prac¬ 
titioner  is  the  solicitor,  and  presents  U3  with  both. 

Speaking  entirely  for  myself,  I  have  no  hesitation  in  assert- 
ng  that  there  is  not  the  slightest  difficulty  or  detriment  in 
issuming  the  vole  of  a  pure  consultant.  And  the  results,  as 
•egards  increase  of  comfort,  total  absence  of  friction  with 
>nes  brethren,  and  increase  of  emolument  (not,  perhaps, 
nth  decrease  of  work),  are  delightful.— I  am,  etc., 
i  December  4th.  _ _ West  of  England. 

OCR  KNOWLEDGE  OF  PUERPERAL  DISEASES. 

Sir,— The  discussion  which  followed  my  short  contribution 
nthe  above  subject  before  the  Obstetrical  Society  of  London 
n  October  last,  and  the  correspondence  which  followed  are  an 
xcellent  corroboration  of  the  justness  of  the  few  remarks  I 
ppended  to  the  cases  I  then  narrated.  While  we  are  using 
lie  terms  puerperal  septicaemia,  saprsemia,  iclioraemia,  puer- 
eral  fever,  sewer  gas  fever,  we  know  nothing  certain  of 
ien\ exact  nature;  till  we  can  tell  what  is  the  morbific 
nnciple  of  sewer  gas,  whether  sewer  gas  is  always  the  same, 

'•  r  whether  it  may  not  at  times  convey  other  disease-produc- 
ig  matter,  how  can  we  assert  that  this  or  that  is  or  is  not  the 
j  lurce  of  the  disturbance  to  recovery  in  the  puerperium  ?  How 
i  r  has  our  bacterial  knowledge  extended  so  that  we  can  say 
iat  the  lying-in  woman  is  destroyed  by  the  accumulation 

bacteria,  etc.,  or  poisoned  by  their  excreta?  Are  we  yet 
i  any  position  to  say  positively  that  the  bacteria,  which  are 
msidered  by  some  the  cause  of  the  diseased  state  are, 
lough  present,  the  cause,  or  whether  they  are  merely  taking 
wantage  of  suitable  circumstances  to  propagate  with  free- 
?m-  How  can  we,  from  our  present  knowledge,  determine, 
Here  there  are  more  than  one  bacteria  in  the  blood,  what 
|6  in  sP.ecial  symptoms  accompanying  each  ;  and  again 
[aether,  if  they  may  not,  as  I  suggested  in  my  first  contri- 
a  011  ^  ^ject,1  enter  into  other  phases  of  growth, 

id  produce  a  variation  in  the  symptoms  ?  If  we  would  only 
ntess  our  non-knowledge  on  these  and  other  points  we 
:  0lU<b  as  I  said  in  my  remarks,  the  sooner  arrive  at  a  solu- 

9*  the  difficult  problem  before  us. 
i  while  we  are  studying  the  bacterial  question,  I  have 
1  Oi.stct.  Soc.  Train.,  London 


often  urged  we  ought  to  also  study  the  various  external  cir¬ 
cumstances  which  influence  the  lying-in  woman  for  ill.  And 
how  can  we  tell  what  are  the  various  untoward  agents  till  we 
search  round  each  case,  note  every  circumstance  liable  to  act 
detnmentally,  and,  having  collected  a  large  number,  reduce 
an  approximation  to  the  truth  ?  Till  this  is  done  each  one  is 
given  Ins  solitary  experience  only  in  place  of  the  universal. 
— I  am,  etc., 

George  Street,  W.,  Dec.  1st.  J.  Braxton  Hicks. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN. 

notice  in  your  columns  the  advertisement  annually 
put  forth  at  this  time  of  year  in  the  hope  of  inducing  the 
younger  members  of  our  profession  to  make  an  absolutely 
safe  provision  for  their  widows  and  orphans.  The  Society  is 
to  all  intents  and  purposes  an  insurance  society,  in  which  a 
premium  of  only  two  guineas  per  annum  guarantees  a  pro¬ 
vision  for  the  widow  and  orphans  of  the  payer,  should  they 
be  left  m  want.  Of  course,  if  a  member  leaves  his  family 
well  piovided  for  at  his  death,  his  subscriptions  go  to  support 
the  widows  and  orphans  of  less  fortunate  members;  but  he 
lias  the  satisfaction  of  knowing  that,  come  what  may,  he  has 
secured  his  own  belongings  from  destitution.— I  am,  etc., 
December  3rd.  A  Vice-President. 


BOGUS  M.D.’S. 

May  I  ask  through  the  columns  of  the  British 
Medical  Journal  that  any  information  which  medical 
practitioners  can  produce  relating  to  the  presence  and  prac¬ 
tice  m  their  neighbourhood  of  herbalists  falsely  using  the 
title  “M.D.”  or  “Doctor”  maybe  sent  to  me  as  quickly  as 
possible?  Such  evidence,  of  course,  must  not  be  private  or 
confidential. — I  am,  etc., 


■A.  VT.  -DATEMAN, 

,,  T  Honorary  Secretary,  Medical  Defence  Union,  Limited. 

64,  Longridge  Road,  S.W.,  Dec.  3rd. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CLASS  FOR  VOLUNTEER  MEDICAL  OFFICERS. 

A  garrison  class  of  instruction  for  Volunteer  medical  officers  is  being 
formed  under  the  direction  of  the  General  Officer  Commanding  the  Home 
District,  and  will  begin  the  first  week  in  January.  There  will  be  about 
twelve  lectures,  which  will  embrace  military  law,  medical  organisation 
regulations,  and  official  correspondence,  etc.  The  class  will  be  under  the 
direction  of  the  Adjutant  of  the  Volunteer  Medical  Staff  Corps  and 
othcers  of  the  Army  Medical  Staff,  including  the  following  officers  • 
Brigade-Surgeon-Lieutenant-Colonel  Evatt,  Surgeon-Majors  A.  E.  Hayes' 
and  Pope,  of  Netley,  ana  an  officer  from  Aldershot.  Surgeon-Colonel 
Norton,  the  Commandant  of  the  London  Companies’  Volunteer  Medical 
Staff  Corps,  has  lent  his  headquarters,  which  are  situated  in  Calthorpe 
Street,  Gray’s  Inn  Road,  for  the  use  of  the  class,  together  with  the  equip¬ 
ment.  All  Volunteer  medical  officers  are  invited  to  attend,  and  those 
desiring  to  do  so  should  apply  to  Surgeon-Captain  Hayes,  A.M.S.. 
\  olunteer  Medical  Staff  Corps,  Calthorpe  Street. 


NAVAL  MEDICAL  SERVICE. 

The  following  gentlemen  have  been  successful  at  the  recent  examination 
for  appointment  as  Surgeon  in  the  Royal  Navy ; 


J.  P.  Willis,  M.B . 

W.  R.  Kniglitley . 

J.  W.  W.  Stanton . 

A.  Gaskell  . 

T.  D.  Halahan,  B.A.,  M 


B 


Marks, 
a, 952 
2,692 
2,663 
2,<i22 
2,448 


Marks. 

J.  C.  Durston  . 2,418 

H.  N.  Stephens  .  2,401 

E.  A.  Rogers .  2,398 

G.  D.  B.  Levick  .  2,317 

M.  C.  Langford  . 2,246 


THE  ARMY  MEDICAL  SERVICE  AND  ITS  DIFFICULTIES. 

A  correspondent  avers  that  work  of  a  military  nature  absorbs  too  much 
of  the  medical  officer’s  time  and  attention,  and  materially  interferes 
with  professional  duties  and  studies;  the  present  system  lowers  a  man 
professionally.  Probably  professional  ability  is  not  considered  vital,  as 
no  opportunities  for  study  are  afforded.  The  system  of  making  one  man 
do  the  work  which  formerly  devolved  on  several  is  making  life  a  weari¬ 
ness  in  the  department,  and  professional  advancement  an  impossi¬ 
bility. 

***  It  would  surely  be  retrograde  to  make  undermanning  an  excuse 
or  pretext  for  the  destruction  of  departmental  autonomy,  such  as  it  is. 
The  duties  of  an  army  medical  officer  are,  and  necessarily  must  be, 
largely  military,  or  lie  would  cease  to  be  an  officer.  There  should  not 
be  any  incompatibility  between  medical  and  military  efficiency,  pro¬ 
vided  the  officer  is  not  overburdened  with  duties.  Herein  probably 
lies  the  root  of  such  complainings.  From  all  we  learn,  professional 
hospital  duties  in  the  army  were  never  more  conscientiously  performed 
than  now,  but  it  is  all  the  more  necessary  that  officers  should  not  be 
overworked. 
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PUBLIC  HEALTH. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Wat.singham  Medal. — The  first  award  of  the  High  Steward’s  medal  for 
research  in  Biology,  including  Physiology,  has  been  made  to  Mr.  E.  W. 
Mac  Bride,  Fellow  of  St.  John’s  College. 

Balfouk  Studentship.— This  studentship,  founded  m  memory  of  Pro¬ 
cessor  Frank  Balfour,  has  been  awarded  to  Mr.  Arthur  Willey,  B.Sc.Lond. 
'This  is  the  first  occasion  on  which  the  Balfour  student  has  not  been  a 
anember  of  the  university.  .  „ 

Medical  Examinations.— The  plan  of  the  examinations  for  M.B.,  B.C., 
and  M.C.  has  been  published  in  the  University  Reporter  for  December  5tli. 
The  examinations  extend  from  December  8tli  to  the  2lst. 

Appointments. — The  following  appointments  of  members  of  the  Medi¬ 
cal  Faculty  are  announced  :  Dr.  Clifford  Allbutt  to  be  one  of  the  Sex  Viri 
and  a  member  of  the  Fitzwilliam  Museum  Syndicate;  Dr.  Donald  Mac- 
Alister  to  be  a  member  of  the  Local  Examinations  Syndicate,  the  State 
Medicine  Syndicate,  and  the  Agricultural  Examinations  Syndicate ;  Dr. 
Alexander  Macalister  and  Dr.  Guillemard  to  be  members  of  the  Anti¬ 
quarian  Committee;  Mr.  E.  G.  Browne,  M.B.,  to  be  a  member  of  the 
Library  Syndicate  and  of  the  Board  of  Indian  Civil  Services  Studies  ;  Dr. 
Lea  to  be  a  member  of  the  Museums  Syndicate,  of  the  State  Medicine 
Syndicate,  and  of  the  Agricultural  Examinations  Syndicate;  and  Dr.  J. 
•Griffiths  to  be  a  member  of  the  Special  Board  for  Medicine. 

Public  Health  Examinations.— Dr.  Ransome,  Dr.  J.  Lane  Notter, 
Dr.  Stevenson,  and  Dr.  Thorne  Thorne  have  been  appointed  Examiners 
vn  State  Medicine  for  the  current  year. 


CONJOINT  EXAMINATIONS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  AND  APOTHECARIES  HALL  OF  IRELAND 
At  the  examinations  held  by  the  Conjoint  Board  in  November,  1893,  the 
following  gentlemen  passed  the  Final  Examination  and  were  granted 
their  Diplomas  as  Licentiates  of  the  Royal  College  of  Surgeons  and  the 
Apothecaries’  Hall  of  Ireland:  W.  A.  H.Egerton,  E.  T.  Coady,  and  J.  M. 
Stoker. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  HARNESS  CASE. 

The  hearing  of  this  case  was  resumed  before  the  magistrate  at  Marl¬ 
borough  Street  on  December  5th.  The  cross-examination  of  Mr.  Burbage, 
one  of  the  plaintiffs,  was  concluded,  and  the  evidence  of  Colonel  Brasyer, 
C.B.,  another  of  the  complainants,  was  taken.  He  stated  that  the  first 
inquiry  made  to  him,  on  going  to  the  Medical  Battery  Company’s  estab¬ 
lishment,  was  as  to  his  finances,  and  he  was  induced  to  sign  a  cheque. 
He  derived  no  benefit  from  the  treatment  he  received  then  or  from 
the  belt,  but  blisters  were  produced.  He  considered  that  he  had  been 
injured  by  the  treatment.  Colonel  Brasyer  was  under  cross-examination 
■when  the  case  was  adjourned.  The  cross-examination  was  resumed  on 
the  following  day,  and  dealt  chiefly  with  matters  of  detail.  Air.  Peter 
SKeddie,  whose  evidence-in-chief  had  been  taken  previously,  was  also 
cross-examined  with  regard  to  a  cheque  he  had  given,  and  as  to  the 
treatment  he  received  at  the  Medical  Battery  Company’s  office. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


TYPHOID  FEVER  IN  DUBLIN. 

It  will  be  remembered  that  last  year  a  committee  was  formed  in  Dublin 
for  the  purpose  of  inquiry  into  the  causes  of  the  recurring  outbreaks  of 
typhoid  fever  in  Dublin.  It  was  composed  of  medical  men,  sanitary 
engineers,  and  laymen,  and  they  have  just  published  the  report,  which 
they  have  forwarded  to  the  Corporation. 

In  1891  the  death-rate  fromtyphoid  was  5.5  per  1,000,  and  was  higher  than 
•■any  of  the  thirty-three  large  towns  in  the  United  Kingdom  except  Belfast, 
svliere  it  was  5.9.  With  regard  to  the  possible  modes  of  conveying  infection 
•the  Committee  observe  that  the  general  results  of  the  examination  of  the 
'Vartry  water  during  January  and  February  of  the  present  year  show  that 
It  is  often  and  for  a  considerable  period  of  exceptionally  high  purity.  On 
the  other  hand,  rapid  but  temporary  reduction  of  organic  purity  was 
detected  on  two  occasions  by  daily  analyses.  These  changes  were  not 
-connected  with  the  presence  of  an  excess  of  peaty  matter  in  solution,  and 
were  probably  due  to  the  faulty  action  of  street  valves,  or  to  similar  pre¬ 
ventable  causes  operating  even  within  the  area  of  distribution.  The  fil¬ 
tration  of  the  water  was  not  always  satisfactory,  which  may  be  accounted 
•for  in  part  by  the  absence  of  suitable  filtering  beds  on  the  city  side  of  the 
■Stillorgan  Reservoir.  But  while  the  water  supply  from  the  street  mains 
proved  to  be  very  good  on  nearly  all  the  occasions  on  which  it  was 
examined,  numerous  cases  have  been  brought  to  notice  of  contamination, 
after  delivery,  by  storage  in  foul  cisterns,  which  were  either  exposed  to 
the  atmosphere  of  waterclosets,  or,  being  placed  in  areas,  were  liable  to 
pollution  by  sewer  gas  or  by  direct  drainage  from  the  higher  street  level. 
With  regard  to  milk  infection  they  point  out  that  several  epidemics  have 
been  traced  to  this  source.  Some  of  the  best  kept  yards  are  near  possible 
sources  of  contamination,  such  as  the  Hardwicke  and  Cork  Street  Fever 
Hospitals  and  the  Corporation  depot  in  Marrowbone  Lane.  The  greater 
■aiumber  of  the  yards  were  in  a  very  filthy  condition,  rendering  personal 
cleanliness  of  the  attendants  impossible,  and  the  use  of  clean  vessels 
highly  improbable.  The  official  inspection  must  be  of  the  most  imperfect 
and  superficial  character. 


They  find  that  disconnecting  traps  to  prevent  direct  communication 
between  the  house  and  the  main  drains  are  comparatively  rare— the  scul-  | 
lery  sinks  are  either  untrapped  or  fitted  with  the  ineffective  bell  or  D 
trap.  As  to  house  drainage,  it  is  now  reported  that  a  vast  number  of  the 
house  drains  are  extremely  defective,  and  are  saturating  the  basement 
subsoil  with  sewage. 

The  subsoil  water  is  in  most  cases  sewage-polluted.  The  level  was  very 
high  in  February,  1892,  and  in  some  cases  the  basements  are  saturated. 
There  is  also  clear  proof,  that  the  disuse  of  pumps  since  the  introduction 
of  the  Vartry  has,  by  reason  of  the  overflow  of  wells  supplied  by  springs,  j 
raised  the  level  of  the  ground  water  in  parts  of  Dublin— a  result  also  con¬ 
tributed  to  by  leakage  of  waste  Vartry  water. 

The  committee  recommend  an  efficient  system  of  subsoil  drainage;  a 
constant  check  on  the  quality  of  the  water  supply ;  the  disuse  of  cistern 
water  for  drinking  purposes;  inspection  of  dairy  yards  bi-monthly;  com¬ 
pulsory  closing  of  such  as  are  considered  a  danger  to  the  public  health 
by  proximity  to  fever  hospitals  or  decomposing  refuse,  or  for  continued 
infringement  of  the  rules;  house  drainage  to  be  under  a  special  depart¬ 
ment;  regular  inspections  and  testing  of  drains. 

The  report  is  signed  by  the  following  :  Thomas  Drew,  George  F.  Duffey, 

D.  Edgar  Flinn,  R.  O’B.  Furlong,  Wm.  R.  Graves,  James  P.  Alaunsell, 
Edmond  J.  MAVeeney,  John  William  Moore,  0.  J.  Nixon,  Jonathan  Pim, 
Frederic  W.  Pim,  J.  Emerson  Reynolds,  Stewart  Woodliouse. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,092 
births  and  5,185  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  25th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  21.0  per  1,000  in  the  preceding  four  weeks, 
further  rose  to  26.2  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  10.8  in  Halifax,  13.8  in  Gateshead,  15.0  in 
Huddersfield,  16.1  in  Swansea,  and  17.8  in  Portsmouth,  to  30.5  in  Salford, 
30.7  in  Birmingham,  30.9  in  Liverpool,  33.4  in  Wolverhampton,  and  35.2  in 
Oldham.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
25.9  per  1,000,  and  was  0.6  below  the  rate  recorded  in  London,  which  was 
26.5  per  1,000.  The  5,185  deaths  registered  during  the  week  under  notice 
in  the  thirty-three  towns  included  496  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  against  numbers  increasing  from  447  to  513  in  the 
preceding  four  weeks :  of  these,  120  resulted  from  whooping-cough,  114 
from  diphtheria,  78  from  scarlet  fever,  67  from  “fever”  (principally 
enteric),  53  from  measles,  43 from  diarrhoea,  and  21  from  small-pox.  These 
495  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000;  in  London  the 
zymotic  death-rate  was  equal  to  3.0  per  1,000,  while  it  averaged  2.1  in  the 
thirty-two  provincial  towns,  among  which  the  lowestrates  were  recorded 
in  Brighton,  Halifax,  Gateshead,  and  Swansea,  and  the  highest  rates  in 
Sheffield,  Bradford,  Norwich,  and  Burnley.  Measles  showed  the  highest 
proportional  fatality  in  Norwich,  Wolverhampton,  and  Sheffield;  scarlet 
fever  in  Plymouth,  Liverpool,  and  Burnley;  whooping-cough  in  West 
Ham,  Derby,  Birkenhead,  Bolton,  and  Sheffield  ;  and  “fever”  in  Burnley 
and  Salford.  The  114  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  thirty-three  towns  included  90  in  London.  3  in  West 
Ham,  and  3  in  Salford.  Ten  fatal  cases  of  small-pox  were  registered  in 
Bradford.  4  in  Birmingham,  3  in  London,  3  in  Bristol,  and  1  in  West  Ham, 
but  not  one  in  any  other  of  the  thirty-three  large  towns.  There  were 
140  small-pox  patients  under  treatment  in  the  Aletropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
against  110,  150,  and  151  at  the  end  of  the  preceding  three  weeks  ;  21  new 
cases  were  admitted  during  the  week,  against  52  and  20  in  the  preceding 
two  weeks.  The  number  of  scarlet  fever  patients  in  the  Aletropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  was  3,140  at  the 
end  of  last  week,  against  2,906,  3,071,  and  3,129  on  the  preceding  three 
Saturdays ;  322  new  cases  were  admitted  during  the  week,  against  484  and 
363  in  the  preceding  two  weeks.  The  669  deaths  referred  to  diseases  of 
the  respiratory  organs  in  London  were  232  above  the  average,  and  were 
equal  to  an  annual  rate  of  8.1  per  1,000. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,9/3 
births  and  5,248  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  December  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  26.2  per  1,000  in  the  preceding  five  weeks, 
further  rose  to  26.5  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.4  in  Croydon,  15.9  in  Halifax,  16.8  in 
Brighton,  17.5  in  Portsmouth,  and  19.5  in  Norwich  to  29.7  in  Hull,  30.9  in 
Wolverhampton,  33.0  in  Liverpool,  33.3  in  Manchester,  and  34.7  in  Birken¬ 
head.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  to.i 
per  1,000,  and  was  1.0  below  the  rate  recorded  in  London,  which  was  27.1 
per  1,000.  The  5,248  deaths  registered  during  the  week  under  notice  in 
the  thirty-three  towns  included  503  which  were  referred  to  the  principal 
zymotic,  diseases,  against  513  and  496  in  the  preceding  two  weeks.  Ui 
these,  129  resulted  from  whooping-cough,  108  from  diphtheria,  78  from 
“fever”  (principally  enteric),  70  from  scarlet  fever,  61  from  measles,  4o 
from  diarrhoea,  and  12  from  small  pox.  These  503  deaths  were  equal  to 
an  annual  rate  of  2.5  per  1,000 ;  in  London  the  zymotic  death-rate  was 
2.8  per  1,000,  while  it  averaged  2.4  in  the  thirty-two  provincial  towns, 
among  which  these  diseases  caused  the  lowest  death-rates  in  Blackburn, 
Derby,  Cardiff,  and  Brighton,  aud  the  highest  rates  in  Swansea,  Plymouth, 
Norwich,  Birkenhead,  and  West  Ham.  Aleasles  caused  the  highest  pro¬ 
portional  fatality  in  Norwich;  scarlet  fever  in  Swansea  and  Leicestet , 
whooping-cough  in  West  Ham,  Plymouth,  Bolton,  Birkenhead,  and  Lecas , 
and  “fever”  in  Norwich,  Preston,  Sunderland,  and  Newcastle-upon- 
Tyne.  The  108  deaths  from  diphtheria  recorded  during  the  week  uncm 
notice  in  the  thirty-three  towns  included  74  in  London,  6  in  piverpoo  , 
and  4  in  Alanchester.  Five  fatal  cases  of  small-pox  were  registered! 
Birmingham,  3  in  Bradford,  2  in  Leicester,  and  2  in  Oldham,  but  not  oi 
in  London  or  in  any  other  of  the  large  towns.  There  were  141  smaii-po- 
patients  under  treatment  in  the  Aletropolitan  Asylums  Hospitals  ana 
the  Highgate  Small-pox  Hospital  on  Saturday  last,  December  2nd,  again 

150,151,  and  140  at  the  end  of  the  preceding  three  weeks ;  33  new  ca 

were  admitted  to  these  hospitals  during  last  week,  against  20  ana/ 
the  preceding  two  weeks.  The  number  of  scarletfever  patients  in  tne-n- ■ 
politan  Asylums  Hospitals  andintheLondon  Fever  Hospital  on  the  s 
date  was  3,183,  against  3,071,  3,129,  and  3,140  on  the  preceding  three  a 
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days  ;  373  new  oases  were  admitted  during  the  week,  against  75  and  80  in 
he  preceding  two  weeks.  The  737  deaths  from  diseases  of  the  respiratory 
organs  in  London  were  310  above  the  average,  and  were  equal  to  an  annual 
rate  of  8.9  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  November  25th,  874  births  and  717 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  18.2  to  24.3  per 
1,000  in  the  preceding  four  weeks,  further  rose  to  25.4  during  the  week 
under  notice,  but  was  0.8  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotcli  towns  the  lowest 
death-rates  were  17.5  in  Dundee  and  24.2  in  Leith,  and  the  highest  rates 
32.6  in  Perth  and  35.4  in  Paisley.  The  717  deaths  in  these  towns 
included  56  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.0  per  1,000,  which  was  0.5  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Leith  and  Perth.  The 
336  deaths  registered  in  Glasgow  last  week  included  7  from  scarlet  fever, 
3  from  diphtheria,  and  11  from  whooping-cough,  Two  fatal  cases 
of  diphtheria  were  recorded  in  Edinburgh.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  8.7  per 
1,000,  against  8.1  in  London. 

During  the  week  ending  Saturday,  December  2nd,  885  births  and  784 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  18.2 
to  25.4  per  1,000  in  the  preceding  five  weeks,  further  rose  to  27.8  during 
the  week  under  notice,  and  exceeded  by  1.3  per  1,000  the  mean  rate  dur¬ 
ing  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  14. 9  in  Aberdeen  and  23.2  in  Greenock,  and 
the  highest  rates  36.0  in  Perth  and  42.1  in  Paisley.  The  784  deaths  in 
these  towns  included  74  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2. 7  per  1,000,  which  was  slightly  above  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow  and 
Dundee.  The  364  deaths  registered  in  Glasgow  included  19  from  whoop¬ 
ing-cough,  7  from  scarlet  fever,  6  from  diphtheria,  and  6  from  “  fever.” 
Four  fatal  cases  of  diphtheria  were  recorded  in  Dundee  and  3  in  Edin¬ 
burgh.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  9.6  per  1,000,  against  8.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  November  18th,  were  equal  to  an  annual 
rate  of  26.9  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Lisburn,  and  the  highest  in  Kilkenny  and  Waterford.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.9  per  1,000.  The  185 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  27.6  per  1,000 
(against  26.8  and  26.7  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  24.4  in  London  and  27.3  in  Edinburgh.  The  185  deaths 
in  Dublin  included  16  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  2.4  per  1,000;  of  these  16  deaths,  6 
resulted  from  whooping-cough,  3  from  enteric  fever,  3  from  diarrhcea,  2 
from  diphtheria,  and  2  from  measles. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis¬ 
tered  during  the  week  ending  Saturday,  December  2nd,  were  equal  to 
an  annual  rate  of  27.6  per  1,000.  The  lowest  rates  were  recorded  in  Lur- 
gan  and  Sligo,  and  the  highest  in  Wexford  and  Waterford.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.6  per  1,000.  The  192 
;  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  28.6  per  1,000 
(against  26.7  and  27.6  in  the  preceding  twro  weeks),  the  rate  during  the 
'  same  period  being  26.5  in  London  and  28.9  in  Edinburgh.  The  192  deaths 
in  Dublin  included  18  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  2.7  per  1,000 ;  of  these  18  deaths,  5  were 
referred  to  enteric  fever,  5  to  whooping-cough,  4  to  measles,  2  to  diar¬ 
rhoea,  l  to  typhus,  and  1  to  diphtheria. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

1  The  Health  of  British  Troops  in  India.— Nr.  A.  C.  Morton  asked  the 
Under-Secretary  of  State  for  India  whether  it  was  correctly  stated  that  in 
1891  there  were  among  the  British  troops  serving  in  India  1,343  attacks 
and  380  deaths  from  typhoid  fever,  and  whether  the  Government  of  India 
had  yet  arranged  to  have  inspections  by  the  principal  medical  officers  of 
districts  oftener  than  once  a  year,  as  in  this  country.— Mr.  G.  Russell, 
m  reply,  said  that  the  statement  of  sickness  and  mortality  from  enteric 
fever  given  in  his  lion,  friend’s  question  was  correct.  The  War  Office 
Regulations  provided  for  half-yearly  medical  inspections  at  home  and 
yearly  ones  at  foreign  stations.  In  India  special  instructions  were,  more¬ 
over,  made  when  necessary.  As  far  as  the  Secretary  of  State  was  aware, 
the  Government  of  India  ' had  not  thought  it  necessary  to  make  any 
alteration  in  the  existing  system.— Mr.  A.  C.  Morton  asked  whether  the 
Secretary  of  State  would  communicate  with  the  Government  of  India  on 
the  subject,  with  the  view  that  some  means  might  be  taken  to  diminish, 
h  possible,  the  extraordinary  amount  of  sickness  among  the  troops.— Mr. 
G  Russell,  in  reply,  said  that  he  would  consult  with  the  Secretary  of 
State  for  India  on  the  matter. 

Thf  Health  of  the  Troops.— Mr .  Campbell-Bannerman,  in  reply  to  Sir 
R.  Temple,  said  that  he  found  that  among  the  troops  stationed  in  the 
hi  e<^  Kmgtlom  venereal  disease  had,  on  the  whole,  diminished, 
al?“Ough  in  the  more  serious  form  of  the  disease  there  had  been  a 
Might  increase  since  the  repeal  of  the  Contagious  Diseases  Acts.  In 
India,  on  the  other  hand,  there  had  been  a  very  large  increase  in  the  two 
pears  following  1888,  when  the  ordinances  ceased,  although  in  the  two 
>ater  rears  1891  and  1892  there  had  been  some  improvement.  The  lion. 

|  member  for  Basingstoke  had  been  in  communication  with  him  on  that 
subject,  and  lie  would  arrange  with  him  a  return  which  would  give  the 
•tatistics. 


The  Medical  Staff  Corps.— Dr.  Farquharson  asked  the  Secretary  of  State 
for  War  whether  the  fourteen  days’  annual  training  in  field  ambulance 
work  for  the  Medical  Staff  Corps  was  to  be  given  at  Aldershot  or  at  the 
headquarters  of  military  districts  ;  and  whether  the  Medical  Staff  Corps 
in  Ireland  would  undergo  the  same  annual  training.— Mr.  Campbell- 
Bannerman  said  in  reply  that  a  scheme  was  under  consideration  by 
which  this  instruction  would  be  given  both  in  Great  Britain  and  in 
Ireland  to  as  many  medical  officers  from  all  districts  as  could  be  spared 
to  attend  it. 

Medical  Volunteers ,  Edinburgh. — Mr.  Paul  asked  the  Secretary  of  State 
for  War  whether  he  would  favourably  consider  an  application  to  raise  a 
second  company  of  the  Volunteer  Medical  Staff  Corps  in  Edinburgh,  the 
present  company  being  limited  to  the  University  and  not  accessible  to 
ordinary  citizens.— Mr.  Campbell-Bannerman  said  in  reply  that  under 
present  arrangements  for  mobilisation  there  was  not  room  for  any  more 
companies  of  the  Volunteer  Medical  Staff  Corps ;  but  it  was  ip  con¬ 
templation,  though  not  yet  quite  decided,  that  each  Volunteer  Field 
Brigade  should  raise  a  bearer  company  in  its  own  district.  If  this 
proposal  should  take  effect,  the  citizens  of  Edinburgh  would  have  an 
opportunity  of  joining  the  bearer  company  of  the  Forth  brigade,  which 
had  its  headquarters  in  their  city. 

Medical  Aid  for  Postmen.— Nr.  A.  Morley  said,  in  answer  to  Mr.  Sex¬ 
ton,  that  in  towns  at  which  the  department  had  a  medical  officer  of  its 
own,  rural  postmen,  in  common  with  other  post  Office  servants  whose 
salaries  were  far  below  the  prescribed  limit  of  £150  a  year,  could  obtain 
advice  and  medicine  on  application  at  the  medical  officer’s  surgery,  but 
they  were  not  entitled  to  attendance  at  their  own  homes,  unless  they  re¬ 
sided  within  three  miles  from  the  local  post  office. 

The  Opium  Commission.— Mr.  G.  Russell,  in  answer  to  Mr.  J.  Ellis,  said 
it  was  not  in  his  power  to  direct  the  Opium  Commission  to  make  their 
official  notes  open  to  the  public.  He  thought,  however,  that  when  the 
Commission  had  concluded  its  inquiry  there  would  be  no  objection  to 
laying  the  notes  on  the  table  of  the  House. 

Increase  of  Anthrax.— Mr.  Herbert  Gladstone,  in  reply  to  Mr. 
Fellowes,  said  it  was  unfortunately  the  case  that  anthrax  had  consider¬ 
ably  increased  during  the  last  year.  Every  effort  was  made  by  the  Board 
of  Agriculture  to  provide  for  the  speedy  and  effectual  burial  of  diseased 
animals.  It  was,  however,  a  somewhat  serious  suggestion  that  the  local 
authorities  should  be  called  upon  to  pay  out  of  the  local  rates  a  certain 
sum,  not  exceeding  £1,  for  the  carcass  of  an  animal  “which  has  died  of 
anthrax  and  has  been  properly  buried,  and  whose  death  has  been  noti¬ 
fied  by  the  proper  authorities,”  and  he  could  not  make  any  definite 
statement  in  regard  thereto  until  he  had  had  time  for  consultation  and. 
consideration. 


OBITUARY, 


WILLIAM  RHYS  WILLIAMS,  M.D. 

The  death  of  Dr.  W.  Rhys  Williams,  a  former  Commissioner 
in  Lunacy,  at  the  age  of  56,  occurred  last  week  at  Leamington. 
Dr.  Williams  was  a  distinguished  pupil  at  the  Merchant  Tay¬ 
lors’  School,  from  whence  he  obtained  a  classical  exhibition 
to  St.  Thomas’s  Hospital  in  1855.  In  1863  he  was  appointed 
Assistant  Physician  to  Bethlem  Hospital,  becoming  Senior 
Physician  in  1866.  For  some  years  he  also  lectured  on  mental 
diseases  at  St.  Thomas’s  Hospital,  until  his  appointment  to 
the  Lunacy  Commission,  from  which  he  retired  in  1889,  from 
ill-liealth.  Dr.  Williams  was  especially  distinguished  by  his 
great  skill  in  asylum  administration,  by  his  personal  influ¬ 
ence  with  his  patients,  and  by  his  great  tact  and  judgment 
in  dealing  with  them.  His  sympathy  and  kind  thoughtful¬ 
ness  for  all  under  his  control  earned  him  the  affection  and 
gratitude  of  many  who  will  unite  with  his  friends  in  regret¬ 
ting  his  premature  decease. 

The  death  is  reported  of  Dr.  Thomas  Gulston  Wollaston,  of 
Liverpool.  The  deceased  took  the  M.D.  degree  of  St.  Andrews 
University  in  1861,  and  in  the  same  year  he  became  a  Mem¬ 
ber  of  the  Royal  College  of  Surgeons  of  England,  and  a  Licen¬ 
tiate  of  the  Society  of  Apothecaries.  For  some  years  he  was 
house-surgeon  at  the  Royal  Southern  Hospital,  and  latterly 
acted  as  honorary  surgeon  to  that  institution.  He  was'  the 
author  of  several  valuable  papers  which  appeared  in  the 
Liverpool  Medical  Surgical  Reports.  Dr.  Wollaston  was  hono¬ 
rary  surgeon  to  the  Toxteth  Park  Industrial  Schools. 

Dr.  Engel  Minich,  of  Venice,  whose  death  was  announced 
in  the  British  Medical  Journal  of  December  2nd,  was  a 
native  of  Dalmatia.  His  first  professional  experience  was 
gained  as  a  military  surgeon  during  the  siege  of  Venice  in 
1848.  Afterwards  he  acted  for  a  time  as  deputy  professor  of 
surgery  in  the  University  of  Padua,  and  subsequently  he 
became  Chief  of  the  Surgical  Department  of  the  General 
Hospital  of  Venice.  He  was  the  editor  of  the  Rivista  Veneta 
delle  Scienze  Mediche.  He  was  a  Senator  of  Italy,  and  left  a 
fortune  of  three  million  lire  (£120,000),  a  large  part  of  which 
he  has  bequeathed  to  the  Accademia  di  Scienze,  Lettere  ed 
Arte  of  Venice. 
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Dr.  Alexander  Edington,  F.R.S.E.,  has  been  appointed 
Principal  Medical  Officer  of  Cape  Colony. 

At  the  recent  examination  for  local  surveyors  held  by  the 
Sanitary  Institute,  ten  candidates  presented  themselves,  of 
whom  eight  passed. 

Dr.  M.  Landouzy  has  been  appointed  Professor  of  Internal 
Medicine  and  Therapeutics  in  the  Paris  Medical  Faculty  in 
■the  room  of  Professor  Hayem. 

Donations. — The  Charing  Cross  Hospital  has  received  a 
•donation  of  £50  from  the  Duke  of  Saxe-Coburg  and  Gotha, 
the  president  of  the  hospital. 

We  are  informed  that,  after  his  recent  accident  at  the 
Elswick  Works,  Prince  Louis  of  Battenberg  was  attended  in 
the  first  place  by  Dr.  Neasham  of  Newcastle,  who,  finding 
the  case  to  be  one  for  the  attention  of  an  opththalmic 
•specialist,  called  in  Dr.  A.  S.  Percival,  who  was  in  attendance 
for  two  days. 

The  Ardlamont  Shooting  Case. — In  connection  with  the 
trial  of  this  now  celebrated  case,  which  will  begin  in  the 
High  Court  of  Justice  at  Edinburgh  on  Tuesday  next,  it  is 
already  known  that  some  eight  or  ten  medical  men  will 
appear  as  witnesses  on  one  side  or  the  other ;  among  these 
there  may  be  named  Drs.  H.  D.  Littlejohn,  Patrick  Heron 
Watson,  Joseph  Bell,  and  J.  MacDonald  Brown,  all  of  Edin¬ 
burgh. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — House-Physicians.  Board  and  residence,  and  allow¬ 
ance  for  washing  provided.  Appointment  for  six  months.  Applica¬ 
tions  to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by 
December  14tli. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District 
Surgeons.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  De¬ 
cember  I9tli. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Dental  Surgeon  ; 
must  be  a  Licentiate  in  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8tli,  1894. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Demon¬ 
strator.  Honorarium,  £50  per  annum.  Applications  to  Mr.  Morton 
Sinale,  Dean,  by  December  18th. 

DUDLEY  DISPENSARY. — Resident  Medical  Officer;  doubly  qualified. 
Salary,  £130,  with  increase  at  the  end  of  twelve  months  if  the  services 
are  satisfactory.  Good  house,  coal,  gas,  and  water  found,  and  all 
rates  and  taxes  paid.  Applications  to  H.  C.  Brettell,  Honorary 
Secretary,  by  December  11th. 

UCCLES  AND  PATRICROFT  HOSPITAL.— nouse-Surgeon.  Salary,  £60 
per  annum,  with  board  and  lodging.  Applications  to  the  Secretary. 

GLASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  £50 
per  annum,  with  apartments  and  board.  Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  De¬ 
cember  9th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board  and 
lodging.  Applications  to  the  Secretary  by  December  18tli. 

KIMBERLEY  HOSPITAL,  Kimberley. — Senior  House-Surgeon.  Salary, 
£650  per  annum,  with  unfurnished  quarters  for  single  men.  Appli¬ 
cations  to  II.  A.  De  Beer,  Secretary,  by  December  25th. 

MANCHESTER  ROYAL  INFIRMARY.— Junior  Administrator  of  Anes¬ 
thetics;  non-resident.  Salary,  £50  per  annum.  Appointment  for  at 
least  twelve  months.  Applications  to  W.  L.  Saunder,  General 
Superintendent  and  Secretary. 

^NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. — Assistant  to  the 
House  Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  House-Surgeon  by  Decem¬ 
ber  26tli. 

NORTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon  ;  doubly  qualified  ;  appointment  for  six  months,  and 
at  the  expiration  of  that  time  will  be  required,  if  eligible,  to  serve  as 
Senior  House-Surgeon  for  a  further  period  of  six  months.  Salary  for 
the  junior  post  at  the  rate  of  £60  per  annum,  and  for  the  senior  post 
at  the  rate  of  £80  per  annum.  Applications  to  the  Secretary,  27. 
Clement’s  Lane,  E.C. 

ROYAL  BERKS  HOSPITAL,  Reading. — Physician.  Applications  to  the 
Secretary  at  least  ten  days  before  the  election  on  December  12th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Senior  Resident 
Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
residence,  and  washing.  Appointment  for  twelve  months,  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  De¬ 
cember  llth. 

•ST.  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL. — Assistant  Lecturer  in 
Obstetric  Medicine;  must  be  F.  or  M.R.C.P.  Applications  to  the 
Dean  by  December  22nd. 


ST.  MARY’S  HOSPITAL,  Paddington.— Demonstrator  of  Chemistry 
Salary,  £75  per  annum.  Applications  to  the  Secretary  by  De¬ 
cember  9th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.  — House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £50  each  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  January  13th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  tenable  for  six  months.  Board  and  lodging  provided 
Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  Decem¬ 
ber  27th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho,  W.- 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  the  Secretary  by  December  19th. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Bland  Sutton :  Specimen 
of  a  Leg  after  Mikulicz’s  Operation.  Dr.  Herbert  Spencer : 
A  first  series  of  Fifty  Ovariotomies:  a  Plea  for  the  Per¬ 
formance  of  Ovariotomy  by  Obstetric  Physicians. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m. —  Mr.  II.  H. 

Glutton  :  Arthrectomy  of  Elbow  and  Ankle  ;  a  number  of 
patients  will  be  exhibited  in  illustration  of  this  paper. 
Mr.  Jonathan  Hutchinson,  jun. :  Abdominal  Section  for 
Intestinal  Obstruction  due  to  Multiple  Hydatid  Cysts; 
Recovery. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.m. — Pathological  evening.  Dr.  Cliarlewood 
Turner:  Two  Specimens  of  Intussusception,  ileo-ciecal 
and  Ileo-colic.  Dr.  Fred.  J.  Smith :  (1)  Perihepatitis ; 
(2)  Bacillus  of  Leprosy.  Dr.  Arnold  Chaplin :  Aortic 
Stenosis.  Dr.  Kingston  Fox:  Cerebral  Arteries  from  a 
Case  of  Subdural  Haemorrhage.  Dr.  Hadley:  Specimens. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.—  i 
Clinical  cases  will  be  shown  by  Mr.  R.  Lake,  Drs.  Felix 
Semon,  Scanes  Spicer,  DundasGrant,  and  McNeil  Whistler. 
Specimens,  etc.,  by  Drs.  A.  Bronner,  Watson  Williams,  and 
Mr.  Charles  Parker.  Dr.  Kirk  Duncanson:  A  Clinical 
Note  on  a  Case. 

THURSDAY. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p.m  — 
Professor  Watson  Smith:  Manufacture  of  Alkalies  and 
Acids. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m.  -Demonstration  of  Clinical 
Cases. 

British  Gynaecological  Society,  8.30  p.m.— Dr.  Benington :  A  Case  of 
Ruptured  Tubal  Gestation,  operated  on  eighteen  months 
previously  for  a  similar  condition.  Mr.  John  Taylor: 
Hysterectomy  by  the  Clamp  Operation  ;  special  method 
for  its  performance,  with  cases. 

Ophthalmological  Society  of  the  United  Kingdon,  8.30  p.m.— Speci¬ 
mens  and  Card  Specimens  at  8  p.m.  :— Mr.  J.  Grosvenor 
Mackinlay :  Congenital  Dislocation  of  Both  Lenses  Up¬ 
wards  with  marked  Stretching  of  the  Suspensory  Ligament 
in  One  Eye.  Dr.  Rayner  D.  Batten  :  A  Case  of  Pigmentary  I 
moles  of  the  Retina,  with  drawing.  Papers  :— Dr.  Brailey  ■ 
Notes  on  a  Case  of  Failure  of  Central  Vision  in  Each  Eye, 
with  ophthalmoscopic  drawing.  Mr.  E.  Treacher  Collins : 
Some  Unusual  Forms  of  Intraocular  Neoplasms._  Dr.S. 
Stephenson  :  Note  upon  a  Form  of  Congenital  Trichiasis. 
Mr.  Charles  Wray;  Suggestions  in  the  Interests  of  the 
Eyesight  of  Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Moffat. — On  November  28th,  at  Keighley,  Y’orks,  the  wife  of  J.  Gay 
Moffat,  M.B.,  C.M.Ed.,  of  a  son. 

Moffet. — On  December  1st,  at  Dunalaster,  nowwood,  N.B.,  the  wife  o 
Surgeon-Captain  Grenville  E.  Moffet,  M.B.,  D.P.H.Camb.,  Army  Medi¬ 
cal  Staff,  of  a  daughter. 

Tuckett. — On  December  3rd,  at  Woodliouse  Eaves,  Loughborough,  the 
wife  of  W.  Reginald  Tuckett,  M.R.C.S.Eng.,  of  a  son. 

MARRIAGE. 

Latter— Beechey.— November  30th,  at  Ripley,  Yorks,  by  the  Rev.  Canon 
Gray,  Vicar  of  Blyth,  assisted  by  the  Rev.  W.  T.  Travis,  Rector  of  the 
parish,  Cecil  Latter,  M.B. Cantab.,  of  10,  Earl’s  Avenue,  Folkestone,  j 
third  son  of  the  Rev.  A.  S.  Latter,  Rector  of  Outwell,  to  Ruth,  only  j 
child  of  the  late  William  Innes  Beechey,  eldest  grandchild  of  the 
Rev.  Canon  Beechey,  Rector  of  Hildgay,  and  of  Francis  Spencer,  of 
Ripley. 

DEATHS. 

Smith. — On  December  2nd,  Herbert  Arthur  Smith,  M.R.C.S.Lond., 
L.R.C.P.Eng.,  of  1,  Clifton  Villas,  High  Road,  Chiswick,  second  son  ot 
the  late  W.  C.  Smith,  of  Fairlight,  Gunnersbury,  aged  28  years. 

Wollaston. — Friday,  December  1st,  48,  Princes  Road,  Liverpool,  Thomas  ; 
Gulston  Wollaston,  M.D.,  aged  56. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OMMUNICATIONS  FOB  THE  CUHRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning, 
ommunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

4  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 
uthobs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

orrespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

orrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

ublic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
>ecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
mnd  under  their  respective  headings. 

QUERIES. 


“  Contagion  ”  and  “Infection.” 

..  B.  C.  asks  for  a  definition  of  “contagious  diseases”  as  distinguished 
from  the  “infectious  diseases”  of  which  Dr.  Rickards  wrote.1 

***  The  term  “  contagious”  is  comparatively  seldom  employed  now¬ 
adays.  It  was  applied  rather  loosely,  and  not  always  in  quite  the  same 
sense,  to  diseases  transmissible  solely,  or  at  all  events  usually,  by  con¬ 
tact— syphilis  and  ringworm,  for  example.  Now  that  we  have  learned 
more  of  the  natural  history  and  varied  possibilities  of  convection  of 
specific  diseases,  the  distinction  is  neither  well-defined  nor  particularly 
valuable. 

Treatment  of  Hysterical  Paraplegia. 

Iember  wishes  to  know  if  there  is  a  home  or  institution  where  a  girl, 
aged  17,  who  has  exhibited  various  manifestations  of  hysteria  for  two 
years  past,  and  now  suffers  from  hysterical  paraplegia,  could  be 
received  and  suitably  treated.  Her  relatives  could  not  pay. 

***  We  do  not  know  of  any  Home  such  as  our  correspondent  desires. 
The  case  appears  to  be  very  suitable  for  admission  to  a  hospital,  as  it  is 
|  quite  possible  that  the  paraplegic  condition  might  yield  to  appropriate 
•electrical  treatment.  We  would  suggest  to  our  correspondent  to  write 
|  to  some  physician  of  his  acquaintance  interested  in  nervous  diseases 
who  is  on  the  staff  of  a  hospital,  and  to  ask  him  to  take  the  patient  into 
one  of  his  beds.  If  this  course  is  impracticable,  or  if  he  would  prefer  to 
send  the  patient  into  a  London  hospital,  our  correspondent  might  com¬ 
municate  with  the  Secretary  of  one  of  the  hospitals  which  receive  cases 
without  subscribers’  letters  ;  say,  with  the  Superintendent  of  Guy’s. 

Club  Tariffs. 

'Etonian  asks  for  an  authoritative  opinion  as  to  the  minimum  subscrip¬ 
tion  one  could  fix  per  club  member  (man,  woman,  and  child)  consistent 
with  avoiding  anything  derogatory  to  the  profession,  and  also  as  to  the 
i  best  way  of  collecting  such  subscriptions  weekly  (or  monthly)  ?  He  also 
■  asks  what  minimum  charges  should  he  make  to  poor  non-club  patients : 

’  (1)  for  advice  and  medicine  at  patient’s  home  ;  (2)  at  his  home ;  and  (3) 
ior  midwifery. 

***  Our  own  view  has  always  been  that  the  minimum  club  sub¬ 
scription  which  medical  practitioners  should  be  asked  to  accept  or 
be  willing  to  take  is  10s.  per  member  per  year.  This  would  not  unduly 
press  upon  the  provident  poor,  and  would  adequately  repay  the  doctor, 
allowing  the  contract  work  to  be  well  done.  With  regard  to  the  latter  part 
of  the  question  as  to  what  minimum  charges  should  be  made  to  poor  non¬ 
club  patients,  we  do  not  feel  at  liberty  to  venture  an  opinion,  which 
would  be  taken  as  having  some  measure  of  authority,  and  as  implying 
a  rule  of  universal  applicability,  while  it  is  clear  that  local  and  other 
p  changing  circumstances  as  to  wages,  etc.,  render  it  difficult  or  impos¬ 
sible  to  lay  down  any  such  rule. 


ANSWER". 


•  W.— Dr.  Dudley  Buxton’s  Anesthetics ;  their  Uses  and  Administration 
|  (sicond  edition ,1892),  published  by  Mr.  H.  K.  Lewis,  London,  price  5s., 
;  will  be  found  a  useful  work,  and  is  likely  to  meet  our  correspondent’s 
;  wmts. 


1  British  Mldical  Journal,  November  4th,  1893. 


Dr.  E.  Hawkins.— A  Code  of  Medical  Ethics,  by  Dr.  J.  De  Styrap,  is 
published  by  Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C.,  price  3s. 

Enquirer  (Rangoon). — A  visitation  of  the  universities  and  medical  cor¬ 
porations  of  the  United  Kingdom  by  the  visitor  and  inspector  of  the 
General  Medical  Council  is  now  in  progress.  Certain  reports  have  been 
presented  to  the  Council  and  the  proceedings  thereon  will  be  found  re¬ 
corded  in  the  report  of  the  spring  session  of  the  Council,  published  in 
the  British  Medical  Journal  on  June  3rd,  1893,  p.  1168.  The  object 
of  the  inspection,  however,  is  to  ensure  that  no  examination  of  any  ex¬ 
amining  body  falls  below  the  requirements  of  the  Council,  and  not  “  to 
compare  the  standard  of  their  pnedical  degrees  and  diplomas.”  The 
General  Medical  Council  has  published  a  long  series  of  reports  cn  the 
visitation  and  inspection  of  examinations,  the  last  being  Inspector's  Re¬ 
ports,  1SSS,  with  Remarks  thereon  by  the  Bodies  Inspected,  published  for 
the  General  Medical  Council  by  Spottiswoode  and  Co.,  54,  Gracechurch 
Street,  E.C.,  price  3s.  6d. 

The  Recognition  of  Bacteria. 

Lancastrian. — Probably  the  best  work  to  consult  would  be  Sternberg’s 
Manual  of  Bacteriology,  published  by  William  Wood  and  Company,  of 
New  York.  Fraenkel  and  Pfeiffer  have  published  an  excellent  atlas  of 
photographs  of  bacteria,  which  might  be  useful  in  reference  to  size.  No 
book,  however  complete  and  however  well  illustrated  will,  however,  en¬ 
able  our  correspondent  to  determine  without  cultivation  experiments 
the  species  of  most  of  the  micro-organisms.  It  is  often  difficult  enough 
to  make  out  the  distinctive  characters  of  a  micro-organism  even  when 
all  methods  of  culture  and  inoculation  are  utilised. 

Southern  Health  Resorts. 

Dr.  Fred.  St.  George  Mivart,  M.R.C.S.Eng.,  M.D. Louvain  (Wimbledon) 
writes :  “  Medicus  ”  asks  a  question  which  a  great  number  besides  him¬ 
self  desire  to  put,  and  I  am  glad  to  be  able  to  answer  it. 

To  all  who  seek  in  the  South  of  France  a  good  winter  residence  in  a 
cheerful  town,  after  many  years’  experience  I  strongly  and  unhesitat¬ 
ingly  recommend  Nice.  “Medicus”  asks  also  to  be  told  of  a  place 
“  where  living  is  inexpensive.”  Such  a  place  does  not  exist  anywhere  in 
France,  where,  in  the  last  few  years,  the  cost  of  living  has  gone  up  30 
per  cent.;  but  it  is  a  mistake  to  consider  Nice  an  expensive  place.  On 
the  contrary,  it  is  the  ideal  resort  of  the  petit  bourgeois.  At  Nice 
“Medicus”  will  find  a  choice  of  small  suites  of  apartments,  or  even 
one  or  two  rooms  can  be  hired  ;  or  should  he  prefer  the  life  of  a  pension 
or  small  hotel  the  name  of  such  is  legion,  and  the  prices  run  very  low, 
as  low  as  7  or  8  francs  a  day,  though  at  this  price  he  must  not  expect 
luxuries.  Owing  to  the  excellent  market  and  the  abundant  food 
supply  the  invalid  can  live  &  son  gr6,  while  the  network  of  tramways 
enables  him  to  get  about  the  town  in  every  direction  at  a  trifling  cost. 
There  is  the  further  enormous  advantage  of  medical  advice  of  the 
highest  excellence,  and  there  are  good  chemists  and  shops  where  all 
the  requirements  of  our  modern  civilisation  may  be  obtained.  As  to 
the  climate,  it  is  an  admirable  stimulant  restorative,  and,  if  a  proper 
locality  be  chosen,  it  can  be  adapted  to  almost  every  case;  but 
“  Medicus  ”  must  remember  that  there  are  three  distinct  zones  present¬ 
ing  three  totally  distinct  varieties  of  climate,  and  he  must  choose 
accordingly.  If  the  invalid  is  prepared  to  sacrifice  everything  to 
cheapness  he  might  bend  his  steps  to  Italy,  where  on  the  Riviera  di 
Levante  he  will  find  at  Nervi,  among  other  places,  a  very  mild  and 
sheltered  spot ;  but  he  will  find  it,  like  all  other  Italian  winter  resorts, 
swarming  with  Germans;  it  is  dreary,  dirty,  and  insanitary.  There 
are  no  “  distractions  ”  of  any  kind  nearer  than  Genoa,  a  place  deadly 
enough  to  people  even  in  good  health.  Let  him  avoid  Alassio,  which 
is  climatically  worthless,  airless  and  sunless,  dreary  and  insanitary. 
San  Remo  is  very  expensive,  and  has  not  the  advantages  of  Nice  for 
people  of  small  means. 

I  believe  “  Medicus,”  like  many  others,  imagines  that  there  is  some 
pretty  snugly  situated  village  in  the  South  of  France  where,  in  some 
sunny  sheltered  spot,  an  ideal  life,  all  sunshine  and  roses,  may  be  led 
at  the  rate  of  6  or  7  francs  a  day  or  less.  There  is  no  such  place,  and  a 
week  of  French  village  life  anywhere  would  sicken  any  ordinary 
Englishman. 

Periodic  Stammering. 

M.D.Lond.  relates  a  case  of  stammering  with  marked  periodicity  of  attack 
which  is  full  of  interest.  Perhaps  if  we  are  to  draw  a  distinction  be¬ 
tween  stammering  and  stuttering,  stammering  meaning  a  hesitancy, 
slowness,  or  even  inability  to  elicit  certain  sounds,  while  stuttering  in¬ 
volves  a  repetition  of  a  syllable  in  tones  sometimes  very  emphatic  and 
even  leading  to  the  production  of  widespread  spasm  in  the  effort  to  get 
past  it.  We  may  place  the  case  related  by  “  M.D.”  in  this  last  category, 
which  one  need  hardly  say  is  much  the  more  serious.  The  marked 
periodicity  of  the  attacks,  which  appear  from  the  account  to  come  on 
about  once  in  six  weeks,  and  the  fact  that  there  is  always  a  premoni¬ 
tory  stage  in  which  the  stammering  is  quite  absent,  although  talking 
can  only  be  performed  with  conscious  effort,  taken  together  with  the 
history  of  a  severe  illness  some  years  ago,  during  which  the  patient 
never  stammered  at  all,  seem  to  point  to  the  probability  that  this  pre¬ 
monitory  stage,  which  he  speaks  of  as  his  best  time,  may  really  be  a 
time  of  departure  from  normal  health.  While  stammering  is  an  inco¬ 
ordination  of  the  different  parts  involved  in  speech,  stuttering  is  a 
matter  of  over-ready  reflex  ending  in  the  repetition  of  the  sound  just 
produced  rather  than  the  building  up  of  a  fresh  one,  and  it  may  well  be 
that  the  premonitory  stage  during  which  all  talking  is  more  or  less  of  a 
labour  resembles  that  period  of  illness  in  which  he  also  lost  the  habit 
of  stammering  in  this  that  in  both  reflex  excitability  was  lessened  in 
consequence  of  some  general  cause  of  perverted  nutrition  of  the 
nervous  system.  The  analogies  of  the  case  clearly  lie  with  migraine, 
and  it  might  be  worth  while  during  the  premonitory  stage  to  try  the 
effect  of  plienacetin  or  antipyrin,  drugs  which  are  known  frequently  to 
check  the  development  of  migraine,  and  if  any  good  should  result  to 
put  in  foi-ce  all  those  hygienic  and  dietetic  measures  which  are  useful 
in  that  disease,  first  among  which  is  avoidance  of  anxiety  and  worry. 
It  must  must  not  be  lost  sight  of  that  the  tendency  in  this  case  deve¬ 
loped  afresh  while  working  for  examination,  and  that  it  specially  im- 
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proved  while  holding  a  resident  appointment,  when,  although  the  work 
might  be  hard  and  the  health  indifferent,  the  worries  were  likely  to  be 
less  than  in  the  struggle  for  existence  in  ordinary  practice. 

A  search  in  t lie  Index  Medicus  for  the  last  three  years  gives  the  follow¬ 
ing  recent  English  references :  Wm.  Abbotts,  Stammering,  Stuttering,  etc.. 
London,  1892,  Beaumont  and  Co.  Haddon,  On  Certain  Defects  of 
Articulation  in  Children,  Journal  of  Mental  Science,  London,  1891.  Be¬ 
sides  many  foreign  works  and  communications,  among  which  we  may 
mention  Dr.  Sikouski,  Ueber  das  Stottern,  Berlin,  1891,  a  book  of  between 
300  and  400  pages,  with  a  bibliography  appended,  chiefly  foreign.  Sir 
James  Paget’s  lecture  on  Stammering  with  other  Organs  than  those  of 
Speech,  in  the  British  Medical  Journal,  1868,  ii,  437,  is  very  sug¬ 
gestive  although  not  quite  on  the  same  subject.  In  the  Encyclopaedia 
Britannica  there  is  an  article  by  McKendrick  ;  in  Ziemssen’s  Encyclopedia 
of  Medicine,  v ol.  xiv.  Kussmaul’s  article  on  Disturbances  of  Speecli 
contains  a  great  deal  of  interesting  information  on  the  subject;  and 
the  Dictionnaire  EncyclopMique  des  Sciences  Mddicales  has  a  long  treatise 
on  Begaiement  by  A.  Guillaume,  with  a  bibliography  commencing  with 
Hippocrates  and  ending  in  1865.  There  is  also  a  book  by  Hunt,  Stam¬ 
mering  and  Stuttering,  1865  ;  and  one  by  Gordon  Holmes,  A  Treatise  on 
Vocal  Physiology  and  Hygiene,  1880. 


NOTES,  IETTERS,  Ete. 


Messrs.  Burroughs,  Wellcome  and  Co.  write  to  say  that  their  Medical 
Diary  and  Visiting  List  is  not  supplied  free  of  charge  to  medical  men, 
as  was  accidentally  stated  in  the  British  Medical  Journal  of  Decem¬ 
ber  2nd,  p.  1219. 

Board  and  Residence  in  Paris. 

An  English  lady,  widow  of  a  member  of  the  British  Medical  Association, 
living  in  Paris  and  moving  in  good  professional  society,  wishes  to  meet 
with  a  married  couple,  brother  and  sister,  or  single  ladies  to  share  her 
superior  and  comfortable  home.  The  use  of  a  seaside  country  house 
during  the  summer  season.  Applications  may  be  made  to  E.  V.,  90, 
Rue  d’Assas,  Paris. 

The  Manufacture  of  Cocaine. 

According  to  a  recent  consular  report  the  manufacture  of  cocaine  is  car¬ 
ried  on  at  Callao,  in  Peru,  by  Mr.  Bernard  Priiss,  the  leaves  used  being 
obtained  from  the  province  of  Huanaco.  The  quantities  exported 
during  1892  were  as  follows  :  London,  2,672  lbs.;  Hamburg,  932 lbs. ;  New 
York,  221  lbs.  The  total  weight  of  3,825  lbs.  was  valued  at  £23,422 10s. 

Triplets  and  the  Queen’s  Bounty. 

Sir  Henry  Ponsonby,  Secretary  to  the  Queen,  disposes  of  the  delusion 
that  Her  Majesty  invariably  makes  a  present  of  three  guineas  to  the 
parents  of  triplets.  The  Queen’s  bounty  is  dispensed  under  certain  con¬ 
ditions  only.  The  three  children  must  all  survive;  and  there  must  be 
proof  that  the  parents,  though  respectable,  are  too  poor  to  meet  the  un¬ 
foreseen  demands  made  upon  them  by  the  appearance  of  the  trio. 

Cancer  and  Inebriety. 

Dr.  Hugh  Woods  (Honorary  Secretary  to  the  London  and  Counties 
Medical  Protection  Society)  writes  :  I  am  investigating  the  Mattei  reme¬ 
dies  for  cancer,  and  the  cures  for  drunkenness  emanating  from  the 
same  source,  namely,  Mr.  Gliddon,  18,  Pall  Mall  East,  S.W.  I  shall, 
therefore,  be  very  greatly  obliged  to  any  of  your  readers  who  can  fur¬ 
nish  me  with  the  names  and  addresses  of  persons  who  have  taken 
these  remedies,  and  any  details  as  to  such  cases.  In  the  interests  of 
medical  science  and  the  medical  profession,  it  is  of  the  utmost  import¬ 
ance  that  the  claims  of  these  much  advertised  cures  for  various  dis¬ 
eases  should  be  thoroughly  sifted.  Communications  should  be  ad¬ 
dressed  “Dr.  Hugh  Woods,  11,  Archway  Road,  Highgate,  N.,  London.” 

AVork  as  a  Therapeutic  Agent. 

A  correspondent  has  sent  to  the  Spectator  the  following  short  letter 
from  Sir  Andrew  Clark  :  “Dear — — There  are  two  things  about  all 
patients  which  help  us  to  discover  tlicir  maladies— what  is  found  by 
the  physician  and  what  is  felt  by  the  patient.  AA’hat  is  felt  helps  us 
very  little;  what  is  found,  for  the  most  part  settles  our  judgment. 

What  is  felt  by  Mr. - amounts  to  a  great  deal.  Various  disturbances 

of  digestion,  weakness,  inaptitude  for  work,  recurring  faintnesses, 
malaise,  and  the  feeling  of  getting  worse  and  worse.  AVhat  I  found 

amounts  to  very  little . Every  organ  that  I  can  reach  is  free  from 

obvious  structural  disease ;  and  as  the  patient  has  suffered  for  years 
in  this  way  and  nothing  has  come  of  it,  it  is  reasonable  to  say  that 
there  is  no  structural  disease.  Mr. - ,  therefore,  is  ailing,  and  per¬ 

haps  suffering,  but  not  in  the  ordinary  sense  ill ;  furthermore,  I  think 
that  he  is  introspective,  morbidly  nervous,  and  occupied  with  himself. 
He  cannot  at  present  be  made  well;  but  he  may  reach  his  best  by  a 
simple  regular  diet,  by  self-effacement  (dying  to  live),  by  light  regular 
daily  occupation,  by  the  resolution  to  give  a  deaf  ear  to  his  trying 
sensations,  and  by  a  determined  fighting  and  struggling  to  lose  himself 

in  outward  things . To  do  nothing  would  be  to  go  backwards  and 

downwards.  True,  he  may  suffer  if  he  works  ;  nevertheless,  it  is  best 
to  work.  Hundreds  suffer  to  work.  I  have  always  suffered  to  work, 
but  work  keeps  me  where  I  am ;  I  have  to  wrestle  with  it,  but  thus 
my  antagonist  becomes  my  best  helper.— Yours  sincerely,  Andrew 
Clark.” 
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[Abstract.] 

Astley  Cooper  and  his  Contemporaries, 
he  lecture  contained  a  review  of  the  life  and  work  of  Sir 
stley  Cooper.  Sir  William  Mac  Cormac  commenced  by 
■ferring  to  the  great  change  which  had  been  brought  about 
|  i  surgery  by  the  discovery  of  anaesthetics  and  by  the  intro- 
uction  of  the  antiseptic  system.  In  comparing  the  surgery 
1 t  this  day  and  that  the  revolution  worked  by  these  two'dis- 
l  rveries  must  constantly  be  borne  in  mind.  In  Cooper’s 
n'ly  days  the  English  school  of  surgery  was  led  by  Percival 
ott  and  John  Hunter,  but  Cooper  also  felt  the  influence  of 
■esault,  Dupuytren,  Lisfranc,  and  Delpech  in  Paris,  Dieffen- 
ach  in  Berlin,  and  Scarpa  in  Italy.  His  immediate  master 
i  London  was  Cline.  Cooper,  who  was  born  in  1768,  began 
'  lecture  in  London  in  1791,  and  in  1793,  when  only  25 
?ars  of  age,  he  became  Professor  of  Anatomy  in  Surgeons’ 
all.  Formerly,  anatomy  and  surgery  had  been  taught  by 
I  le  same  lecturer,  but  Cooper  devoted  himself  to  developing 
i  le  subject  of  surgery  into  a  separate  course,  and  his  lectures 
pon  its  principles  and  practice  proved  the  foundation  of  his 
lbsequent  fame.  His  lectures  were  lavishly  illustrated  by 
issections  and  preparations  made  by  him  or  under  his  super- 
ision.  To  such  a  degree  did  he  carry  this  that  South 
dimated  that  the  preparations,  drawings,  and  dissections 
>r  a  single  course  must  have  cost  £1,000. 

Sir  William  Mac  Cormac,  after  touching  on  Cooper’s  early 
■searches  on  the  membrana  tympani,  which  gained  for  him 
ie  Copley  medal  of  the  Royal  Society,  proceeded  to  point 
it  that  Sir  A.  Cooper  had  made  an  elaborate  study  of  the 
lyroid  gland,  demonstrated  large  lymphatic  vessels  running 
om  it,  of  which  some  opened  into  the  thoracic  duct  and  the 
-ins.  It  was  now  nearly  a  century  since  Sir  A.  Cooper 
few  the  conclusion,  of  great  interest  in  the  light  of  modern 
ivestigations,  that  these  lymph  channels  represented  the 
isent  duct. 

Hernia. 

The  Anatomy  and  Surgical  Treatment  of  Inguinal  and  Con- 
‘nital  Hernia  appeared  in  two  parts  in  1 804  and  1807  respec- 
vely— a  work  replete  with  original  observations  ;  he  found 
ttle  more  than  a  chaos  of  scattered  facts  and  absurd  theories 
here  he  left  order  and  system.  The  treatment  of  gan- 
enous  intestine  came  in  for  a  good  deal  of  attention  ;  Cooper 
commended  division  of  the  stricture,  and  discussed  the  ad- 
sability  of  attempting  to  restore  the  continuity  of  the  gut, 
i  operation  which  he  twice  performed,  leaving,  however,  a 
nail  opening  for  the  escape  of  faeces.  The  best  practice  to 
i  lopt  in  such  cases,  Sir  AV.  Mac  Cormac  said,  was  still  in 
spute  ;  lie  would  himself  elect  in  suitable  cases  to  attempt 
te  immediate  restoration  of  the  continuity  of  the  bowel.  In 
guinal  hernia  this  might  often  be  accomplished  at  the  seat 
the  wound,  but  in  the  femoral  form  it  could  not  be  readily 
me,  except  after  abdominal  section.  Ordinary  manipula- 
ve  skill  enabled  the  operator  to  pass  a  continuous  suture 
trough  the  edges  of  the  divided  mucous  membrane,  and 
ien  to  introduce  the  number  of  Lembert  stitches  required  to 
’ing  the  peritoneal  surfaces  into  wide  contact  with  each 
}  ^er.  This  proceeding  was  simple,  and  had  the  inestimable 
lyantage  of  being  quickly  accomplished.  It  was  often  better 
introduce  also  an  inner  row  of  interrupted  sutures  through 
te  everted  mucous  membrane  after  the  manner  of  Lembert. 

)  *is  was  the  more  easy  as  the  mucous  membrane  always  pro¬ 
ved,  and  its  ready  involution  by  this  method  rendered  the 
lbsequent  row  of  sutures  through  the  serous  and  muscular 
i  'ats  more  secure,  since,  there  could  be  no  interposition  of 
ucous  membrane. 

The  interesting  collection  of  cases  made  by  Mr.  Kendal 
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Franks  showed  that  222  cases  had  yielded  a  mortality  of  46.8 
per  cent.  This  death-rate  was  doubtless  too  small,  as  many 
fatal  cases  had  not  been  recorded,  but  the  high  rate  was  due 
not  to  the  operation,  but  to  the  condition  for  which  it  was 
performed. 

^Another  important  advance  on  the  position  occupied  by 
Sir  Astley  Cooper  was  the  universal  adoption  in  every  suit¬ 
able  case  of  measures  for  procuring  a  radical  cure  of  hernia. 
He  had  mentioned  proposals  which  had  been  made  for  cut¬ 
ting  away  the  hernial  sac  or  tying  its  neck  during  the  opera¬ 
tion  for  strangulation,  and  had  tried  it  in  one  case  of  femoral 
hernia,  but  another  hernia  nevertheless  formed,  so  that  he 
concluded  that  excision  was  not  effectual  ;  to  ligature  he  saw 
many  objections,  especially  the  dangerof  peritonitis.  With  the 
modern  operation  under  antiseptic  precautions,  this  danger 
had  become  almost  nominal.  As  an  example  of  the  fre¬ 
quency  of  the  attempts  now  made  to  obtain  a  radical  cure  of 
non-strangulated  or  reducible  hernia,  Sir  W.  Mac  Cormac 
stated  that  he  had  himself  performed  90  such  operations  (80 
inguinal,  6  femoral,  3  umbilical,  and  1  ventral),  with  two 
deaths,  one  in  a  child,  aged  2,  from  broncho-pneumonia,  and 
one  in  a  woman,  aged  50,  from  cerebral  embolism,  neither 
therefore  due  to  the  operation. 

The  essential  feature,  Sir  William  Mac  Cormac  continued, 
of  every  operation  is  to  seal  or  remove  the  peritoneal  pouch 
up  to  the  level  of  the  internal  abdominal  ring,  and,  to  en¬ 
sure  the  absence  of  any  pouching  in  this  situation.  Beyond 
this  there  are  various  methods,  multiplying  yearly,  for  the  so- 
called  closure  of  the  inguinal  canal— a  closure,  by  the  way, 
that  can  never  be  complete  so  long  as  the  passage  transmits 
the  spermatic  cord.  It  has  seemed,  however,  to  be  of  much 
advantage  to  strengthen  the  abdominal  wall  over  the 
whole  length  of  the  inguinal  canal,  and  for  a  short 
distance  above  it  by  a  series  of  deep  sutures.  This 
method  of  passing  the  sutures  tends  to  remove  the 
somewhat  flaccid  condition  of  abdomen  common  in  persons 
who  are  the  subjects  of  acquired  hernia,  and  materially  in¬ 
creases  the  power  of  resistance  of  the  tissues  at  the  internal 
ring  where  the  hernia  is  so  apt  to  reappear,  and  for  months 
after  a  broad  hard  resisting  bar  may  be  felt  occupying  the 
line  of  the  canal,  while  the  closure  appears  as  solid  and  com¬ 
plete  as  is  possible,  or  as  it  is  in  Bassini’s,  or  any  other  of  the 
more  complicated  procedures. 

In  cases  of  congenital  hernia,  the  lower  portion  of  the  sac 
is  cut  off  and  left  to  form  a  tunica  vaginalis  for  the  testis. 
Not  uncommonly  an  incompletely  descended  testis  is  asso¬ 
ciated  with  this  form  of  hernia.  It  is  usually  undeveloped, 
and,  if  lying  in  the  inguinal  canal,  may  be  removed  with 
advantage.  I  have  had  occasion  to  do  this  in  two  or  three 
instances,  otherwise  it  may  be  pushed  back  into  the  abdomen. 
On  the  removal  of  the  dressings,  which  were  usually  left  un¬ 
touched  for  a  week,  the  wound  was  generally  found  to  be 
united  by  first  intention.  The  sutures  are  then  taken  out 
and  a  light  dressing  applied.  After  three  weeks  the  patient 
can  sit  in  a  chair,  and  is  soon  afterwards  discharged  with  the 
injunction  to  avoid  any  severe  straining  effort  for  four  more 
weeks.  I  have  not,  except  in  a  very  few  instances,  ordered  a  truss. 

I  think  silk  is  best  for  the  buried  sutures  ;  other  surgeons 
adopt  by  preference  a  different  material.  Bull  uses  kangaroo 
tendon,  and  he  applies  a  light  plaster-of-paris  splint  from 
the  level  of  the  umbilicus  to  the  ankle  to  keep  the  parts  at 
rest  and  further  the  healing  process.  In  their  paper  Bull 
and  Coley  mention  40  cases,  varying  in  age  from  8  months  to 
14  years,  where  this  plan  had  been  used.  All  recovered 
from  the  operation;  in  38  of  the  40  cases  absolute  primary 
union  was  secured,  and  in  nearly  all  the  children  were  up 
and  about  the  ward  in  from  two  to  three  weeks. 

With  regard  to  the  risk  of  life  it  must  be  regarded  as  very 
small  and  the  tabulated  results  of  2,283  cases  show  a  mor¬ 
tality  of  1.35.  Lucas-Championniere,  of  the  St.  Louis  Hospital, 
has  operated  on  376  cases  of  non-strangulated  hernia  with  but  2 
deaths,  1  from  pulmonary  congestion  and  1  from  internal 
strangulation,  and  he  mentions  in  a  letter  sent  to  me  a  few 
months  since  that  at  that  time  he  had  operated  in  120  cases 
in  succession  without  a  death. 

“  In  the  Lariboisiere,  Berger  had  operated,  up  to  November, 
1891, 'on  50  cases  without  a  death,  and  since  then  in  78  cases  of 
inguinal  hernia  with  1  death  :  in  this  instance  the  hernia  was 
the  size  of  the  adult  head  with  many  adhesions,  and  death 

[17201 


14 


The  British  I 
Medical  Journal J 


SIR  ASTLEY  COOPER, 


was  due  to  intestinal  obstruction.  lie  notes  amongst  inter¬ 
esting  complications  that  in  one  case  intraperitoneal  haemor¬ 
rhage  occurred  from  the  omentum  ;  it  was  recognised  in  time, 
and  the  bleeding  points  secured.  In  2  cases  the  bladder  was 
cut  into,  and  twice  the  vas  deferens  was  ruptured.  The 
femoral  vein  was  also  once  wounded  in  an  operation  for  femo¬ 
ral  hernia,  but  these  accidents  were  not  attended  by  any 
serious  consequences. 

Bassini  has  operated  in  262  cases  with  1  death.  Schede  re¬ 
cords  72  cases  he  had  operated  upon,  all  of  which  were  suc¬ 
cessful.  Of  Koclier’s  106  cases,  in  which  119  operations  were 
performed,  1  died  fifteen  days  after  from  embolic  infarcts  in 
the  lungs.  There  was  no  peritonitis,  the  wound  was  quite 
healed,  and  the  cause  of  death  appeared  to  be  unconnected 
with  the  operation.  Eighteen  were  cases  of  double  hernia, 
the  youngest  patient  was  9  months,  the  oldest  71  years. 
Other  surgeons  have  been  less  fortunate.  Billroth,  in  51 
operations,  lost  3  patients.  Czerny  a  larger  proportion. 
Wolter  calculates  the  mortality  at  4  per  cent.,  while  Leisrink, 
in  202  operations,  had  a  death-rate  of  7.4  per  cent.;  Anderegg, 
3.6  ;  and  Adler,  3.5. 

There  is,  however,  evidence  of  increasing  improvement  in 
the  details  of  the  operative  procedure,  and  if  every  precaution 
be  taken  there  is  no  adequate  reason  why  it  should  not  be 
equally  successful  in  the  hands  of  all  and  the  mortality  re¬ 
duced  practically  to  nothing. 

As  to  the  duration  of  treatment,  and  manner  in  which  the 
wound  united,  Sir  W.  MacCormac  said  that  in  his  own  cases 
the  wound  healed  immediately  in  upwards  of  80  per  cent.,  and 
the  duration  of  treatment  was  a  little  over  a  month.  Kocher 
obtained  healing  by  first  intention  in  89  per  cent.,  and 
allowed  his  patients  to  return  to  work  in  a  little  over  a  week. 
Wolf  obtained  immediate  union  in  70  per  cent.,  Billroth  in 
39  per  cent.,  and  Schede  in  35  per  cent. 

As  to  after-results,  Sir  Wm.  Mac  Cormac  had  recently  been 
able  to  show,  at  a  clinical  lecture,  18  unselected  cases  in  which 
the  interval  after  operation  varied  from  a  few  weeks  to  nearly 
three  years  ;  15  were  in  a  thoroughly  satisfactory  state,  and 

3  only,  who  had  worn  strong  trusses,  exhibited  a  general  weak¬ 
ness  of  the  parts,  but  no  actual  protrusion.  The  results  in 
private  practice  were  most  satisfactory  ;  many  had  been  under 
observation  for  years,  and  several  had  entered  as  cadets  at 
Sandhurst,  where  they  had  had  to  undergo  the  severe  train¬ 
ing  which  military  rough  riding  and  the  gymnasium  en¬ 
tailed.  In  none  had  any  return  been  heard  of.  In  the  whole 
90  cases  relapse  was  only  known  to  have  occurred  in  4  cases  ; 
in  43  it  was  ascertained  that  no  return  had  occurred,  and  in 
28  of  these  the  interval  varied  from  two  to  six  years. 

In  112  of  Lucas-Championm&re’s  cases  which  he  had.  kept  under  ob¬ 
servation,  30  had  gone  for  two  years  without  relapse,  and  in  11  others  the 
cicatrices  were  solid  after  four  years  and  longer.  Kocher  obtained  the 
final  results  in  94  of  his  cases,  and  found  80.8  per  cent,  cured,  while  19.2 
per  cent,  had  relapsed.  In  most  of  these  an  interval  of  two  years  had 
elapsed,  and  after  this  the  probability  of  subsequent  relapse  does  not 
exceed  2  per  cent.  Nineteen  per  cent,  of  the  relapsed  cases  were  of 
inguinal  hernia,  while  33  per  cent,  were  femoral.  Berger  has  seen  two 
cases  of  relapse  in  patients  he  operated  upon  before  1891,  and  some  of 
these  date  from  two  to  four  years,  while  others  were  of  shorter  duration. 
Not  one  of  his  eases.  operated  upon  since  1891  presents  any  sign  of  recur¬ 
rence.  The  operation  he  employs  is  a  modification  of  Bassini’s.  Two 
hundred  and  thirty-nine  patients,  in  whom  247  operations  were  performed 
by  Bassini,  were  traced.  In  47  no  relapse  had  occurred  after  two  years, 
and  108  had  no  recurrence  after  periods  varying  from  one  to  four  and  a- 
half  years.  Schede  states  he  found  the  percentage  of  relapses  in  all  his 
cases  to  be  10 ;  2  of  these  were  finally  cured  after  a  second  operation,  and 

4  wore  a  truss.  In  Bull  and  Coley’s  cases,  which  were  closely  watched, 
only  2  relapses  took  place.  These  were  ascribed  to  faulty  operation,  as  the 
wounds  suppurated  and  the  sutures  employed  sloughed  out.  Bull  e9ti 
mated  the  proportion  of  relapses  as  only  1  in  50  cases.  The  collection 
made  by  Ander'ssen  shows  50  per  cent,  of  relapses,  Socin  39  per  cent., 
Wolter  25.9  per  cent.,  Svenson  21  per  cent.,  and  Leisrink  20  per  cent., 
which  are  much  less  favourable  than  the  results  previously  quoted. 

I  think,  Sir  William  Mac  Cormac  continued,  that  recent 
statistics  go  far  to  show  that  the  mortality  after  the  operation 
for  the  radical  cure  is  practically  nothing,  that  the  wound 
heals  quickly  and  well,  and  that  probably  a  shorter  duration 
of  after-treatment  than  that  usually  considered  necessary 
may  be  sufficient,  and  they  also  prove  that  a  very  large 
proportion  of  the  persons  operated  upon  are  cured.  As 
regards  the  indications  for  the  operation  differences  of 
opinion  prevail.  It  appears  to  me  called  for  in  nearly  all 
otherwise  healthy  individuals  in  whom  the  hernia  is  wholly 
or  partially  irreducible,  where  it  is  imperfectly  retained  by  a 
truss,  or  where  the  hernia  is  large  or  a  source  of  much  ipcoji- 
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venience.  In  boys  and  young  men,  in  whom  the  hernia  ii 
almost  always  of  the  congenital  form,  the  operation  i: 
strongly  indicated.  It  spares  them  the  prolonged  use  of  ; 
truss,  which  is  so  little  likely  to  cure  them,  and  it  fits  then 
for  the  active  occupations  of  life.  Although  youth  point! 
strongly  to  the  desirability  of  the  operation,  yet  under  other 
wise  favourable  conditions  it  may  be  properly  undertaken  iq 
to  late  adult  life.  Many  consider  that  the  operation  slioult 
not  be  performed  in  quite  young  children  or  infants  on  ac 
count  of  the  difficulty  of  maintaining  aseptic  conditions,  anc 
the  possibility  of  cure  by  a  truss  ;  but  Bull,  Kocher,  Schede 
Rushton  Parker,  and  others  have  obtained  the  best  possibh 
results  in  children,  and  even  in  infants  from  the  age  of ; 
year,  or  even  less,  upwards.  Certainly  I  should  consider  the 
operation  indicated  in  childhood  if  the  hernia  cannot  be 
effectively  restrained  by  a  truss.  Of  course  the  presence  o 
organic  disease  or  general  ill-health  contra-indicates  the  per 
formance  of  this,  as  it  would  that  of  any  other,  not  abso 
lutely  necessary,  operation.  Success  depends  on  the  methoc 
employed,  the  essentials  being  the  complete  removal  of  tlx 
sac,  a  sufficient  closure  of  the  canal  by  buried  sutures,  an< 
the  rapid  healing  of  the  wound  without  suppuration.  lh< 
comparative  smallness  of  the  hernial  orifice,  the  limited  bull 
of  the  rupture,  as  also  its  being  single,  enhance  the  prospects 
of  cure.  Probably  an  insufficiently  high  ligature  of  the  sac 
which  would  leave  a  potential  sac  for  the  formation  of  a  nev 
hernia,  is  the  chief  causal  element  of  relapse  as  well  as  tb< 
occurrence  of  suppuration,  especially  in  connection  with  tl  < 
deep  sutures.  Cases  of  hernia  of  great  size  with  a  wide  neck 
and  cases  of  double  or  multiple  hernia  frequently  relapse. 

SURGERY  OF  THE  ARTERIES. 

Cooper’s  experiments  upon  the  ligature  of  arteries  an< 
the  nature  and  extent  of  the  collateral  circulation  were  o 
far-reaching  importance.  He  was  the  first  to  demonstrate 
the  practicability  and  safety  of  tying  the  common  caroth 
artery,  and  in  1817  he  tied  the  abdominal  aorta  in  a  case  o| 
aneurysm  of  the  external  iliac  artery  in  which  sloughing  anc 
haemorrhage  had  supervened  ;  the  sac  was  laid  open,  but  the 
artery  could  not  be  found  ;  Cooper  made  an  incision  in  the 
linea  alba  3  inches  in  length,  scratched  through  the  perito 
neal  investment  of  the  aorta,  and,  with  an  aneurysm  needle, 
passed  a  ligature  round  it.  The  patient,  who  was  moribund 
at  the  time  of  the  operation,  succumbed  forty  hours  later 
The  specimen,  which  Sir  William  Mac  Cormac  showed  fron 
St.  Thomas’s  Hospital  Museum,  proved  that  the  ligature  hac 
been  applied  J  inch  above  the  bifurcation ;  the  vessel  wa: 
filled  with  clot  both  above  and  below.  It  was  interest 
ing  to  note  that  the  most  modern  operations  for  ligaturing 
the  great  arteries  in  the  abdomen  were  also  done  through  tlx 
abdominal  cavity. 

Dislocations  and  Fractures. 

Sir  Astley  Cooper’s  Treatise  on  Dislocations  and  Fracture ; 
(1822)  ivas  a  magnificent  record  of  wide  and  penetratin', 
observation,  distinguishing  the  salient  features  of  each  in 
jury  and  pointing  to  the  most  natural  remedy,  and  mi 
William  MacCormac  referred  especially  to  the  manner  n 
which  Cooper’s  researches  had  dispelled  a  cloud  of  ignorant 
and  error  as  to  dislocation  and  fracture  of  the  hip. 

Other  Researches.  , 

Sir  William  Mac  Cormac  referred  briefly  to  Cooper’s  wort 
on  the  Anatomy  of  the  Breast  (1839),  founded  on  upwards  0 
250  dissections  contained  in  his  museum,  and  observed  t ha 
his  chapters  on  non-malignant  tumours  of  the  breast  were  dis 
tinguished  by  the  means  it  afforded  for  separating  the  simp1' 
from  the  malignant  forms.  The  chronic  mammary  turnon 
was  Avell  known  to  the  present  day  by  that  name,  and  tn< 
description  he  gave  of  it  was  a  model  of  accurate  and  lucx 
clinical  observation.  In  his  work  on  Diseases  of  the  Testicl 
(1830)  he  had  drawn  distinctions  of  much  practical  impoi 
ance ;  he  showed  that  syphilitic  and  tuberculous  disease" 
the  testicle  was  not  rare,  and  thus  projected  light  into  t" 
previous  darkness  which  surrounded  the  sivelling  known  a 
sarcocele. 

Sir  James  Paget  on  Sir  Astley  Cooper  as  a 
Pathologist. 

The  collection  which  Cooper  formed  in  his  own  house  wf  j 
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he  finest  private  collection  in  Europe,  and  in  England 
mique  ;  it  was  said  to  contain  some  3,000  specimens  admir¬ 
ably  prepared  and  arranged,  especially  the  injected  speci- 
nens.  The  College  of  Surgeons  alone  possessed  500  of  his 
reparations,  and  there  were  large  numbers  in  the  museums 
>f  St.  Thomas’s  and  Guy’s.  Sir  James  Paget,  in  a  communi- 
:ation  to  the  lecturer,  wrote :  “  Sir  Astley  Cooper  deserves 
lonour  for  having  been  one  of  the  few  who,  in  the  beginning 
ind  early  part  of  this  century,  promoted  the  science  of  patho- 
ogy  by  the  study  of  morbid  anatomy.  At  that  time  there 
vas  not  in  any  school  in  London,  nor  indeed  in  any  part  of 
he  country,  any  place  for  the  objective  study  of,  or  teaching 
>f  pathology.  Pathology,  as  then  taught,  was  little  more 
han  a  summary  of  the  hypotheses  which  were  supposed  to 
)e  the  foundation  of  practical  medicine  and  surgery.  The 
dsible  consequences  of  diseases  were  looked  at  in  bodies 
'xamined  after  death,  but  few  of  them  were  carefully 
lescribed,  fewer  still  were  reserved  for  more  careful  study 
lospital  museums  were  unknown  or  neglected.  The  chief  or 
»nly  museums  for  morbid  anatomy  were  private  collections, 
,s  those  of  the  Hunters  had  been,  and  among  the  collections 
n  London  the  best  was  Sir  Astley  Cooper’s.  The  museum  of 
he  College  may  show  what  it  was,  for  the  Council  very  wisely 
mrchased  it  as  soon  as  this  became  possible,  as  they  did 
Iso  the  private  collections  of  Longstaff,  Howsliip,  Liston, 
nd  some  others.  The  contents  of  these  once  private 
nuseums,  or  the  best  specimens  selected  from  them,  form  an 
mportant  part  of  the  present  pathological  museum  of  the 
Jollege,  and  among  them  all  none  display  so  perfectly  as  Sir 
Istley  Cooper’s  the  art  of  showing  to  the  naked  eye  morbid 
hanges  of  structure  in  the  most  demonstrative  manner ; 
hey  remain  not  only  as  illustrations  of  his  written  works, 
iut  as  admirable  examples  of  skill  in  injections  ana  in  well- 
ilanned  sections.  Many  of  them  are  even  now  as  instructive 
or  study  by  the  unaided  sight  as  they  were  when  first  taken 
rom  the  dead  body,  or  removed  by  operation  during  life,  at 
period  when  the  naked  eye  and  the  fingers  were  the  only 
aeans  for  the  study  of  pathological  anatomy.  It  can  scarcely 
e  doubted  that  this  portion  of  Sir  Astley  Cooper’s  work  con- 
ributed  largely  to  the  growth  of  the  conviction,  though 
his  growth  was  veiy  slow,  that  morbid  anatomy  must  be 
horouglily  taught  in  our  medical  schools,  and  a  token  of  his 
i  afluence  maybe  seen  in  the  present  condition  of  our  hospital 
luseums  and  the  almost  complete  absence  of  private  ana- 
I  imical  collections.” 

Up  to  the  last  Cooper  was  engaged  in  physiological  and 
natomical  inquiries,  indefatigable  in  the  search  after  know- 
;dge  and  the  accumulation  of  fresh  facts  and  new  experi- 
nces.  He  died  at  the  age  of  73,  and  his  last  words  addressed 
>  the  friends  who  surrounded  him  were  “God  bless  you,  and 
jodbye  to  you  all.” 


A  PLEA 

FOR  THE  PERFORMANCE  OF  OVARIOTOMY 
BY  OBSTETRIC  PHYSICIANS, 

CONTAINING  A  REPORT  OF  A  FIRST  SERIES  OF  FIFTY 
OVARIOTOMIES. 

v  HERBERT  R.  SPENCER,  M.D.,  B.S.Lond.,  M.R.C.P., 
Professor  of  Midwifery  in  University  College,  London  ;  Obstetric 
Physician  to  University  College  Hospital. 


iFter  adverting  to  the  frequent  absence  in  ovariotomy 
cords  of  information  on  such  essential  points  as  union  by 
st  intention,  suppuration,  sinuses,  hernia,  after-history, 
id  to  the  influence  of  the  practice  at  University  College 
ospital  in  obtaining  for  obstetric  physicians  the  right  to 
!  >erate,  the  writer  stated,  with  regard  to  his  own  operations, 
at  there  had  been  no  selection  of  cases,  that  no  tumour 
|  jd  been  tapped  by  him,  though  six  had  been  aspirated  by 
her  practitioners  (not  necessarily  those  given  in  the  table), 
procedure  to  be  condemned,  except  under  very  rare  circum- 
mces.  He  deprecated  the  practice  of  omitting  from  lists 
ovariotomies  “  incomplete”  operations,  and  gave  it  as  his 
inion  that  every  case  in  which  an  attempt  was  made  to 
nove  the  tumour  should  be  published  as  an  ovariotomy. 

J  had  only  had  two  incomplete  operations,  with  broad  liga¬ 


ment  cysts  (Cases  6  and  8),  both  of  which  healed,  and  the 
latter  of  which  he  would  now  be  able  to  remove.  Primary 
union  took  place  in  47  cases ;  some  suppuration  in  the 
remaining  3,  including  a  case  of  stitch-hole  abscess  (the  only 
one  which  occurred).  In  no  case  did  a  liaematocele  develop 
after  the  operation,  nor  a  ligature  come  away.] 

After  these  introductory  remarks,  I  now  proceed  to  an 
analysis  of  the  cases  as  given  in  the  table.  Of  the  fifty 
cases  forty-four  were  operated  upon  in  University  College 
Hospital,  and  six  were  private  patients,  and  were  treated  in 
a  nursing  home.  The  private  cases  are  indicated  in  the  table 
by  a  single  initial  letter. 

The  heading,  “age  of  patient,”  calls  for  no  special  remarks, 
except  that  Case  46  was,  at  the  time  of  operation,  over  824 
years  old.  (See  Journal,  December  9th,  1893,  p.  1271.) 

She  is,  as  far  as  I  know,  the  oldest  patient  upon  whom 
ovariotomy  has  been  performed,  with  the  exception  of  Dr. 
Homans’s  case,1  which  was  apparently  a  few  weeks  older. 
Although  she  only  wore  an  abdominal  belt  for  about  six 
weeks  after  getting  up,  she  has  now  a  firm  linear  scar,  with¬ 
out  the  slightest  tendency  to  hernia,  and  I  saw  her  on 
November  1st,  1893,  in  very  good  health  for  her  age. 

Thirty-six  of  the  patients  were  married,  7  of  these 
being  nulliparous;  14  were  single  women.  Six  of  the 
fifty  operations  lasted  over  an  hour,  the  longest  duration 
being  80  minutes. 

I  think  it  most  desirable  that  operators  should  publish  the 
length  of  time  occupied  by  their  operations.  Any  time  be¬ 
yond  three-quarters  of  an  hour  adds  appreciably  to  the 
danger  of  an  operation.  Yet  I  hear  of  operators  taking  as 
long  as  two  hours  and  a-half  or  even  three  hours  over  an  ad¬ 
herent  case.  My  own  practice  is  in  favour  of  rapid  removal 
of  the  tumour,  but  of  spending  sufficient  time  in  cleansing 
the  peritoneum,  ligating  the  pedicle,  and  accurately  suturing 
the  wound.  Of  the  50  cases,  in  15  the  tumour  was  on  the 
right,  in  22  on  the  left,  and  in  13  on  both  sides. 

In  33  cases  there  were  adhesions,  often  very  extensive  and 
strong.  (See  Table.)  The  cases  which  had  been  previously 
tapped  were  very  adherent,  with  one  exception  (12);  in  this 
there  were  twenty  pints  of  fluid  in  the  peritoneum,  and 
nearly  five  in  the  left  pleura.  Drainage  was  employed  in 
11  cases  ;  of  these,  5  were  broad  ligament  cysts  ;  in  Case  32 
the  abdominal  wall  only  was  drained.  The  peritoneal  sac  was 
drained  in  5  instances  only  ;  amongst  these  the  fatal  case 
occurred.  In  this  case  (16)  the  Keith’s  drainage  tube  slipped 
into  the  abdomen,  an  accident  which  has  led  me  to  use  a  glass 
drainage  tube  with  two  large  flanges,  which  render  such  an 
accident  impossible.  I  believe  that  several  of  these  5  cases 
would  have  done  equally  well  without  the  tube,  and  that 
drainage  is  resorted  to  far  too  frequently  by  some  operators. 

Flushing  the  peritoneal  cavity  has  not  been  employed  in 
any  case  ;  I  regard  it  as  unnecessary  and  even  dangerous,  and 
it  seems  to  frequently  require  the  subsequent  use  of  the 
drainage  tube.  I  would  restrict  it  almost  entirely  to  cases 
of  encysted  septic  or  purulent  fluid. 

The  temperatm-e  has  been  taken  for  five  minutes  in  the 
rectum,  and  for  fifteen  minutes  in  the  axilla,  every  four  hours 
by  day  and  by  night,  and  I  have  no  trust  in  charts  where  it  is 
taken  less  frequently.  It  would  be  useful  if  operators  would 
agree  to  the  four-hour  record,  and  would  state  whether  it  is 
taken  in  the  rectum,  axilla,  or  mouth.  On  the  whole,  I  think 
the  axillary  temperature  is  most  convenient,  but  the  rec  tal 
most  trustworthy.  The  rectal  temperature  is,  however, 
higher  by  about  a  degree,  and  sometimes  two  or  three 
degrees  higher,  than  the  axillary. '  In  the  table  1  have  stated 
the  highest  temperature  recorded  in  the  first  seven  daj's  after 
the  operation ;  this  gives  a  less  favourable  and  less  valuable 
record  than  the  average  temperature  ;  but  I  intend  to  treat 
the  question  of  temperature  after  ovariotomy  more  fully  else¬ 
where.  The  average  highest  rectal  four-hour  temperature 
during  the  first  week  after  operation  was  101.2,  and  similarly 
the  average  highest  axillary  temperature  was  100.4.  The 
highest’ temperature  recorded,  103.4  (rectal)  occurred  in  the 
fatal  case  just  before  death. 

Of  the  whole  series  but  1  died  (Case  16).  This  patient  had  a 
suppurating  ovarian  dermoid  of  the  size  of  an  infant’s  lie  d, 
extremely  adherent  to  the  surrounding  parts.  She  had  also 
extensive  ulceration  qf  the  rectum  and  descending  colon  ;  in 
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one  place  the  gut  was  reduced  by  this  ulceration  to  its  peri¬ 
toneal  coat.  The  drainage  tube  f  Keith’s)  slipped  or  was 
pushed  into  the  abdomen  by  the  patient  on  the  second  day, 
but  was  easily  withdrawn  by  forceps.  She  was  greatly  col¬ 
lapsed  after  the  operation,  which  was  very  difficult,  and  she 
died  with  symptoms  of  exhaustion  (probably  due  to  sepsis) 
in  fifty-three  hours.  There  were  three  or  four  ounces  of 
clotted  blood  and  bloody  fluid  in  the  pelvis  which  had  oozed 
from  torn  adhesions.  Coils  of  intestine  were  adherent  to 
each  other  round  the  drainage  tube  and  the  effused  fluid. 
There  seemed  to  be  commencing  inflammation  of  the  general 
peritoneum,  but  this  was  not  marked.  The  gut  had  not  been 
injured  by  the  drainage  tube.  I  think  infection  of  the 
effused  fluid  took  place  through  the  wall  of  the  rectum  and 
colon,  which  were  extensively  ulcerated. 

The  remaining  49  cases  recovered  and  were  discharged 
well  with  the  wound  completely  healed  and  free  from  sinus 
or  suppuration. 

The  patients  usually  got  up  at  the  end  of  three  weeks  and 
were  discharged  about  the  fourth  week,  but  when  any  compli¬ 
cation  arose  they  were  detained  until  they  had  completely  re¬ 
covered.  Of  the  50  cases  42  were  tumours  of  the  ovary  of 
which  5  were  dermoids,  8  were  tumours  of  the  broad  liga¬ 
ment  or  parovarium  ;  1  of  these  was  malignant,  of  enormous 
size,  weighing  about  70  lbs.,  and  was  treated  by  enucleation 
and  hysterectomy. 

Five  of  the  tumours  were  suppurating  (16,  24,  32,  37,  47), 
several  others  had  puriform  contents,  which  the  microscope 
showed  not  to  be  pus.  In  all  (with  perhaps  the  exception  of 
Case  16)  the  suppuration  followed  labour  and  was  probably 
occasioned  by  infection  at  that  time.  One  case  was  three 
months  pregnant  at  the  time  of  operation,  she  went  to  term 
and  was  safely  delivered  of  twins.  Eight  cases  were  observed 
at  or  soon  after  labour.  Six  tumours  had  been  previously 
tapped  and  7  had  a  twisted  pedicle.  Two  of  the  cysts  had 
recently  ruptured. 

In  the  last  column  of  the  table  I  give  later  information  of 
the  patients  as  to  their  being  alive  and  free  from  hernia.  I 
have  been  able  to  get  information  concerning  48  patients,  and 
it  will  be  seen  that  hernia  at  the  site  of  the  scar  has  occurred 
in  4  cases.  The  ages  of  these  patients  were  66,  58,  64,  and 
41 — thus  all,  except  the  last,  were  somewhat  advanced  in 
years.  The  last  was  a  very  bad  case  of  suppurating  cyst  which 
had  been  tapped  and  the  trocar  left  in  the  cyst  for  three 
weeks.  None  of  the  patients  suffer  any  pain  or  discomfort 
from  the  hernia,  but  its  presence  undoubtedly  is  a  source  of 
danger  and  I  should  be  glad  to  adopt  any  method  of  treatment 
which  would  prevent  its  occurrence.  Reliable  statistics  upon 
this  important  subject  are  much  needed,  but  the  records  to 
be  of  any  value  must  be  given  with  dates,  for,  until  I  under¬ 
took  the  preparation  of  this  paper  I  was  only  aware  that 
hernia  had  occurred  in  one  of  my  own  cases. 

I  may  add  to  the  information  contained  in  the  last  column 
of  the  table  that  Case  4  died  after  operation  for  intestinal  ob¬ 
struction  produced  by  a  peritoneal  band,  about  fifteen  months 
after  the  ovariotomy,  and  Case  20  succumbed  to  peritoneal  and 
pelvic  cancer  in  about  fourteen  months.  Concerning  two  of 
the  cases  I  can  get  no  information,  as  their  address  is  un¬ 
known.  I  have  no  reason  to  believe  they  are  otherwise  than 
alive  and  well. 

The  Method  of  Operating. 

The  operations  have  been  performed  in  a  private  room  at 
1  niversity  College  Hospital  or  at  a  nursing  home.  The 
loom  is  usually  “  sulphured  ”  and  occasionally  limewaslied 
between  the  operations.  In  the  hospital  cases  the  patient 
was  moved  down  two  flights  of  stairs  and  through  four  wards 
into  the  general  ward ;  in  the  earlier  cases  on  the  seventh 
day,  in  the  later  cases  on  the  third  or  fourth  day.  The 
slight  excitement  of  this  journey  sometimes  caused  a  tempo¬ 
rary  rise  of  temperature.  The  operation  was  done  under 
strict  Listerian  precautions,  including  the  spray.  Although 
I  have  now  abandoned  the  spray  as  unnecessary  and  incon¬ 
venient,  I  think  the  result  of  this  series  of  operation  shows 
that  its  employment  is  not  followed  by  any  serious  con¬ 
sequences. 

The  patient  is  prepared  by  aperients,  followed  by  enemata 
on  the  two  nights  preceding  the  operation.  The  skin  is 
washed  and  a  towel  soaked  in  1  in  20  carbolic  acid  is  placed 


on  the  abdomen  for  three  hours  before  the  operation.  Th.; 
operator’s  and  assistants’  hands  and  forearms  are  washed  am 
scrubbed  with  soap,  after  soaking  in  solution  of  iodim 
(liquor  iodi  2  drachms  to  the  pint)  ;  they  are  then  immersei 
in  1  in  20  carbolic  acid  for  about  two  minutes. 

The  sponges  (ten  in  number)  are  prepared  by  beating  anc 
washing  and  soaking  for  successive  periods  of  twelve  lioun 
in  the  following  solutions  :  25  per  cent,  hydrochloric  acid 
5  per  cent,  sulphurous  acid,  and  1  in  500  corrosive  sublimate 
They  are  then  placed  in  1  in  20  carbolic  acid,  in  which  thei 
are  kept  for  at  least  a  week,  until  the  operation,  when  thej 
are  put  into  1  in  40  carbolic  acid.  They  are  always  counted 
by  myself  before  and  after  the  operation. 

The  instruments  (made  entirely  of  metal)  are  carefullj 
cleaned  and  brushed  after  the  operation,  and  before  the 
operation  they  are  boiled  for  an  hour  in  1  in  20  carbolic  acid 
in  which  they  are  placed  during  the  operation. 

Floss  silk  of  moderate  thickness  is  used  for  the  pedicle 
and  abdominal  wound.  It  is  prepared  by  boiling  for  three 
hours  in  1  in  20  carbolic  acid,  and  then  placed  for  twelve 
hours  in  1  in  500  corrosive  sublimate,  then  in  1  in  20  carbolic 
acid,  where  it  remains  for  at  least  a  week  before  it  is  used. 
Thus  prepared  it  is  absolutely  safe  as  regards  sepsis.  No] 
patient  has  gone  away  with  a  sinus,  nor  has  a  ligature  eveij 
come  away.  I  prefer  floss  silk  to  “Chinese  twist,”  because; 
it  is  cleaner,  of  more  open  texture,  less  liable  to  be  damaged 
by  manufacture,  and  can  be  drawn  tighter.  In  case  of  broad] 
or  thick  pedicle  the  first  knot  is  seized  with  forceps  ;  “  Chinese' 
twist  ”  is  then  apt  to  snap.  The  pedicle  is  tied  in  two  halves,! 
and  then  as  a  whole  with  a  reef  knot  as  tight  as  possible.  To 
pass  the  pedicle  ligature  I  use  a  short,  straight,  round  needlel 
made  of  “delta”  metal;  it  is  much  more  convenient  than 
the  handled  needle,  is  safer,  saves  time,  and  does  not  rust. 
If  the  raw  surface  of  the  pedicle  is  extensive  I  sometimes 
stitch  it  over  with  fine  silk  and  tie  any  prominent  vessels. 
Adhesions  requiring  ligature  are  tied  with  fine  silk,  in  the 
earlier  cases  with  carbolised  catgut. 

The  wound  is  sewed  up  by  passing  the  thick  silk  through 
all  the  layers  of  the  abdominal  wall,  and  the  skin  is  accu¬ 
rately^  apposed  by  fine  silk.  The  wound  is  dressed  with 
Lister's  carbolic  gauze  (or  sometimes  with  iodoform  gauze) 
kept  in  place  by  a  many  tailed  flannel  bandage. 

The  After-treatment. 

Nothing  is  given  by  the  mouth  for  twenty-four  hours,  or, 
where  vomiting  persists,  for  thirty-six  hours  or  more  ;  on  the 
second  day  barley  water  with  milk  and  Gerrard’s  peptones  in 
small  quantities  ;  no  solid  food  for  the  first  week.  In  some 
cases  milk  disagrees  and  causes  vomiting;  for  these  rectal 
feeding  with  peptones  is  employed.  No  morphine  is  given 
except  for  prolonged  sleeplessness  ;  it  is  rarely  required  and 
better  avoided.  Rarely  is  alcohol  administered.  The  bowels 
are  opened  by  aperient  and  enema  on  the  eighth  day,  when 
the  sutures  are  removed  and  strapping  applied.  The  urine 
is  drawn  off — when  necessary — every  six  hours  by  rubber 
catheter  kept  in  a  1  in  2,000  sublimate  solution.  In  per¬ 
sistent  vomiting  and  distension,  which  rarely  occur,  the 
bandage  is  removed,  a  copious  enema  is  given,  and  the 
abdomen  massaged.  I  have  never  reopened  the  abdomen. 

The  patient  lies  as  much  as  possible  on  the  back  for  the 
first  week,  does  not  sit  up  for  three  weeks,  gets  up  two  or 
three  days  later,  and  is  discharged  usually  at  the  end  of  the 
month  wearing  an  abdominal  belt,  which  she  is  instructed  to 
use  for  at  least  a  year. 

Other  Abdominal  Sections. 

During  the  period  over  which  these  50  ovariotomies  ex¬ 
tend  I  have  also  performed  18  abdominal  sections  other  than 
ovariotomies,  of  which  2  died.  One  of  these  was  a  case  of 
rupture  of  the  uterus  from  neglected  shoulder  presentation ; 
she  was  moribund  from  shock  and  haemorrhage,  and  died  in 
a  few  minutes,  before  the  operation  was  completed.  The 
other  was  a  case  of  exploratory  operation  for  malignant  dis¬ 
ease  of  the  ovary  and  peritoneum.  Finding  secondary 
growths  in  the  omentum  and  peritoneum,  I  closed  the 
wound  without  removing  anything.  The  patient  recovered 
well,  and  the  wound  healed  by  first  intention.  On  the 
twelfth  day,  when  she  was  apparently  quite  well,  she  suddenly 
died  of  pulmonary  embolism,  the  clot  having  come  from  a 
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OVARIOTOMY  BY  OBSTETRIC  PHYSICIANS. 


|  Dec.  16,  1893. 


The 


sacculus  in  the  iliac  vein,  as  shown  by  the  necropsy, 
remaining  16  cases  recovered. 

List  of  Abdominal  Operations  other  than  Ovariotomy.— For  hydrosalpinx, 

2  •  pyosalpinx,  l;  tubal  mole,  1;  pelvic  abscess,  4;  hernia  after  hyster¬ 
ectomy,  1  ;  ruptured  uterus,  1  (died)  ;  ooplmrectomy  for  fibroids,  1  ; 
Caesarean  section  (Porro)  for  fibroids  obstructing  labour,  1 ;  abdominal 
hysterectomy  for  fibroids,  2  ;  exploratory  for  malignant  ovarian,  1  (died) ; 
exploratory  for  fibroid  of  abdominal  wall,  1 ;  exploratory  for  abscess  in 
broad  ligament  (opened  per  vaginam),  1 ;  exploratory  for  retroperitoneal 
sapcoma,  1— total,  18,  ■with  2  deaths. 

These  68  operations  constitute  the  whole  of  the  abdominal 
sections  1  have  performed  up  to  April  15th,  1893. 

I  now  proceed  to  consider  the  cases  of  ovariotomy  as  bear¬ 
ing  upon  the  question,  Who  should  perform  ovariotomy  m 
the  general  hospitals  ? 

The  present  first  series  of  50  ovariotomies  (with  1  death) 
is,  as  far  as  I  know,  the  most  successful  of  such  series  which 
has  yet  been  published.  I  am  very  far  from  desirous  of 
claiming  for  this  result  any  personal  credit,  which  belongs 
rather  to  my  predecessor,  whose  methods  I  have  followed. 
But  I  think  the  result  is  a  justification  of  the  system,  adopted 
for  twenty  years  at  University  College  Hospital,  and  of  late 
years  at  most  of  the  other  general  hospitals  in  London,  of 
allowing  the  obstetric  physicians  to  perforin  ovariotomy.  But 
a  few  years  ago  it  was  thought  to  be  highly  dangerous  to 
perform  tlie  operation  in  a  general  hospital  ;  and  at  Univei- 
sity  College  Hospital,  until  1884,  the  operation  used  to  be 
done  in  a  neighbouring  house;  since  that  date  it  has  always 
been  performed  within  the  walls  of  the  hospital.  I  think  the 
present  series  of  cases  shows  that,  when  perfoimed  by  a  spe¬ 
cialist,  ovariotomy  is  at  least  as  successful  in  a  general 
as  in  a  special  hospital.  There  was  at  one  time  a 
danger  that  major  gynaecological  operations  would  dis¬ 
appear  from  our  great  medical  schools.  This  danger 
is  now  past,  but  there  are  still  some  who  assert  that  obstetric 
physicians  should  not  perform  operations  or,  at  least,  not 
abdominal  sections,  or  only  those  abdominal  sections  which 
are  of  obstetric  importance— such  as  Caesarean  section.  Now 
it  is  quite  impossible  to  carry  on  an  obstetrical.  or  gynaeco¬ 
logical  practice  without  operating;  an  obstetric  physician 
may  limit  his  operations,  but  he  cannot  exclude  them  ,  and 
there  seems  to  be  no  reason  why  he  should  be  allowed  to 
remove  a  uterus  by  vaginal  and  not  by  abdominal  section 
(the  former  being  more  difficult  than,  and  often  quite  as  dan¬ 
gerous  as,  the  other)  no  reason  why  the  field  of  his  operative 
activity  should  be  limited  by  the  plane  of  the  pelvic  biim. 
And  it  does  appear  to  be  as  illogical  as  it  is  to  the  patient 
unfair  to  allow  Caesarean  section— the  greatest  of  all  opera¬ 
tions,  and,  when  complicated  with  tumours,  one  of  the  most 
difficult  and  dangerous— to  be  performed  by  an  obstetric 
physician  who  is  not  allowed  to  remove  a  simple  ovarian 

Cyft'is  often  said  that  the  operation 'ought  to  be  done  in 
general  hospitals  by  general  surgeons  and  not  by  obstetric 
physicians.  Against  this  view  it  may  be  urged  that,  sup¬ 
posing  all  the  surgeons  of  a  general  hospital  do  the  opera¬ 
tion,  and  that  one  or  more  have  not  a  tendency  towards  gynae¬ 
cological  specialism  (for  which  their  clinical  opportunities 
afford  no  justification),  then  each  surgeon  would  get  but  three  or 
four  ovarotomies  annually  at  the  present  rate  of  admittance, 
and  it  is  generally  acknowledged  that  extensive  experience 
is  more  necessary  in  abdominal  than  in  almost  any  other  kind 
of  surgery.  With  such  a  system  patients  would  cease  to 
come,  and  doctors  would  cease  to  send  them  to  these  inex¬ 
perienced  general  surgeons,  and  the  cases  would  go  to  the 
special  hospitals,  and  be  lost  to  the  medical  schools. 

Neither  does  the  system  of  allotting  the  ovariotomies  to  one 
surgeon  for  a  short  term  of  years  meet  the  requirements  of  the 
case,  for  the  services  of  the  surgeon  are  lost  at  the  time  when 
they  have  become,  most  valuable. 

At  some  schools  it  is  the  custom  for  both  surgeons  and 
obstetric  physicians  to  do  these  operations.  Where  this 
practice  has  had  a  fair  trial,  it  is  found  that  the  great  bulk  of 
!  the  cases  go  to  the  obstetric  physicians. 

I  have  heard  the  opinion  expressed  by  surgeons,  who 
admit  that  obstetricians  should  operate,  that  surgeons  should 
occasionally  perform  a  simple  ovariotomy  to  “keep  their 
hand  in,”  the  obscurer  and  difficult  cases  going  to  the 
obstetric  physician.  Such  an  arrangement  is  obviously 
unfair  to  the  obstetric  physician,  and  puts  him  at  a  dis- 


advantage  when  compared  with  the  gynaecologist  at  a  specif 

h°The^system  which  most  conduces  to  the  interests  of  tli 
medical  schools  is  undoubtedly  either  that  which  puts  th 
operation  in  the  hands  of  one  surgeon  for  a  long  term  c 
years,  or  that  which  gives  it  over  entirely  to  the  obstetri 
physicians. 

I  am  not  one  of  those  who  think  that  there  is  any  myster 
about  ovariotomy,  or  that  a  well-equipped,  surgeon  canno 
perform  the  operation  well.  But  what  I  maintain  is  that  h 
cannot  perform  it  so  well  as  one  who  devotes  his  whole  tim 
to  the  study  of  this  and  allied  subjects  arid  keeps  liimsei 
abreast  of  the  latest  advances  in  gynaecological  pathology  an 
treatment,  who  is  daily  examining  the  pelvic  organs  c 
women,  and  who,  from  tho  naturo  of  his  piactico,  has 
ciuired  skill  in  diagnosing  pregnancy  and  disease  such  as  n 
general  surgeon  has  the  opportunities  of.  obtaining.  In  ei 
deavouring  to  arrive  at  a  right  judgment  in  this  matter  tlier 
are  two  considerations  of  prime  importance:  the  first  isth 
welfare  of  the  patients,  the  second  is  the  teaching  of  student 
and  the  advancement  of  medical  knowledge.  How  -ar 
welfare  of  the  patient  is  affected  by  the  opeiator  being  a. 
obstetric  physician  I  offer  the  present  paper  as  evidence,  am 
regret  that  few  general  surgeons  have  similarly  published  a! 
tlieir  cases.  Were  this  done  I  believe  the  question  would  b 
at  once  settled,  if  not  by  the  statistics  of  their  o\aiiotonnes 
at  least  by  their  errors  in  diagnosis,  such  as  those  awful  cas( 
in  which,  through  ignorance  of  obstetrics,  the  healthy  piet 
nant  uterus  has  been  opened.  In  order  to  guaid  again? 
similar  occurrences,  general  surgeons  might,  it  may  be  sup 
gested,  call  the  obstetricians  in  consultation,  and  tins  , 
usually  done ;  but  is  it  fair  that  the  obstetrician  who  ca 
diagnose  a  tumour  and  remove  it  should  be  prevented  froi 
operating  by  a  surgeon  who  is  only  competent  to  remove  it 
Is  it  fair  that  the  treatment  of  the  most  important  disease! 
affecting  the  organs  which  are  the  obstetric  physician 
special  study  should  be  taken  out  of  his  hands  ?  In  any  cast 
is  it  fair  that  the  question  should  be  settled  by  medical  com 
mittees  in  which  the  surgeons’  votesprumencally  far  on 
weigh  the  obstetric  physicians’ ?  ....  -o 

Medicine  has  been  divided  by  our  universities,  our  Roy; 
Colleges,  and  our  medical  schools  into  three  great  divisior 
— medicine,  surgery,  and  obstetrics  and  gynaecology.  In 
third  subject— obstetrics  and  gynaecology— is  taught  by  tli 
obstetric  physicians  of  our  medical  schools.  An  obstetn 
physician  without  experience  of  operations  labouis  midt 
great  disadvantages  in  teaching  modern  gynaecology  ;  lie 
unable  to  compare  the  clinical  signs  with  the  actual  tacts  < 
the  case  ;  he  who  should  teach  others  is  deprived  of  one  t 
the  most  certain  means  of  teaching  himself,  while  in.handin 
over  to  the  surgeon  his  cases  for  operation  he  is  giving  u 
pathological  material  of  the  greatest. value  for  the  study  < 
that  branch  of  medicine  which  it  is  his  duty  to  teach. 

There  is  a  natural  connection  between  obstetrics  ancl  gynn 
cology  which  is  convenient  in  practice,  and  which,  it  is  in 
possible,  even  if  it  were  advisable,  to  sever  ;  and,  since  tnee 
subjects  are  the  special  study  of  the  obstetric  physician, 
think  it  is  right  that  he  should  have  a  free  hand  in  the  trea 
ment  of  the  diseases  which  come  within  their  domain.  - 
I  would  further  appeal  to  our  surgical  colleagues  m  J 
medical  schools  to  extend  their  generosity  and  give  up  to  u 
obstetric  physicians  the  operations  upon  the  uterus  ana  n 
appendages.  Such  a  gift  would  entail  but  a  small  saci 
upon  the  surgeon,  for  the  days  are  past  when  a  general  su 
geon  in  London  will  get  any  considerable  numbei  of  gy1  c 
logical  operations,  while  it  would  be  appreciated  as  a  gr* 
boon  by  the  obstetric  physicians  ;  it  would  enhance  the  van. 
of  gynaecological  teaching,  promote  the  cause  of  scien  n 
medicine,  and,  above  all,  be,  I  believe,  the  means  of  s 
human  lives.  


At  the  last  ordinary  meeting  of  the  Board  of  the.  Mai 
Chester  Royal  Infirmary,  the  executors  of  the  late  Miss  ‘ 
H.  F.  Bennett  handed  over  a  sum  of  £5,397  to 
the  hospital.  A  subcommittee  has.  been  appointed  to 
sider  what  alterations  in  and  extension  of  the  intirnia  y 
desirable  and  necessary.  Mr.  Alex.  Wilson,  I  , 

reappointed  senior  anaesthetist,  and  Mr.  Tho  nas 


M.B.,  assistant  medical  officer. 


Dec.  16,  1893.] 
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BSERVATIONS  ON  THE  ACTION  OF  THE  BRAIN 
OF  THE  SHEEP  IN  DISEASES  OF  THE 
CENTRAL  NERVOUS  SYSTEM 
AND  MIND. 

By  ALEX.  ROBERTSON,  M.D.,  F.F.P.S.G., 

lysicianto  the  Royal  Infirmary  and  City  Parochial  Asylum,  Glasgow  • 
Professor  of  Medicine,  St.  Mungo’s  College,  Glasgow.  S 

he  remarkable  eflect  of  the  thyroid  gland  in  the  treatment 
:  myxoedema  has  naturally  stimulated  inquiry  into  the  action 
;  other  glands  and  animal  structures  generally  in  various 
1 01  bid  conditions  of  the  system.  The  question  was  obvi- 
,isly  suggested,  Might  not  these  organs  or  their  active 
rinciples  have  a  similar  beneficial  ’action  in  many  organic 
iseases  or  functional  disorders,  particularly  such  as  affected 
ie  same  stiuctures  as  those  administered,  for  example 
te  suprarenal  capsule  in  Addison’s  disease  and  the  brain  in 
rebral  disease  ?  Greater  and  more  respectful  attention 
as  at  the  same  time  directed  to  the  observations  of  Brown- 
■quard  on  the  orchitic  fluid. 

Impressed  with  the  fact  that  the  gastric  juice  did  not  im- 
ui  the  action  of  the  thyroid  gland  or  its  extract  as  a  reme¬ 
al  agent,  it  occurred  to  me  to  test  the  effect  of  brain  sub- 
ance  taken  into  the  stomach  in  some  organic  and  functional 
,  seases  of  the  brain  and  spinal  cord.  I  was  not,  however 
ay  sanguine  as  to  the  result,  for,  first,  a  formed  product' 
ie  the  cerebral  tissue,  differs  materially  from  a  glandular 
cretmg  organ,  as  the  thyroid  no  doubt  is ;  and,  secondly, 
seemed  not  unlikely  that  the  soft  pulpy  material  of  the 
am  would  be  more  fully  acted  on  by  the  digestive  secretion 
the  stomach  than  the  firmer  and  more  resistant  constitu- 
its  of  the  gland,  or  even  than  a  concentrated  fluid  extract, 
at,  though  these  objections  presented  themselves,  the  fact 
mamea  that,  notwithstanding  the  previous  preparation  of 
e  thyroid  and  its  submission  to  digestion  in  the  stomach, 
ere  appeared  to  be  no  material  impairment  of  its  curative 
mer  in  myxcedema,  and  it  was  therefore  possible  that 
ler  organised  matter,  though  subjected  to  similar  disinte- 
ating  processes,  might  still  be  efficacious  in  morbid  states 
the  body.  Influenced  by  these  considerations,  it  was 
solved  to  test  the  action  of  brain  taken  by  the  mouth  as  an 
inient. 

In  all  cases  the  brain  of  the  sheep  was  used.  Arrangements 
1  ‘re  made  with  a  butcher  to  have  it  removed  from  the  head 
the  animal  within  an  hour  or  two  after  it  was  killed  for  the 
,  et\  it  was  immediately  taken  to  a  chemist,  who  made 
pycenne  preparation  of  it,  flavouring  and  colouring  it  with 
mamoii,  cochineal,  etc.  Within  twelve  hours  the  medi- 
ie  if  we  may  so  call  it,  was  ready  for  being  dispensed  ;  it 
pt  quite  fresh,  when  m  a  cool  place,  for  four  or  five  days 
ie  usual  dose  prescribed  was  one  teaspoonful  thrice  daily 
ore  meals,  but  in  some  cases  this  was  increased  to  two  tea- 
ooniuis.  In  no  case  was  sickness  or  nausea  produced  when 
en  in  the  smaller  dose;  but  in  one  or  two  patients  the 
;  ,TaCl1  TiS  ^tolerant  of  the  larger  quantity,  and  it  was 
if™17  t0  r1e(^uce,  lfc-  The  taste  was  not  unpleasant,  and 

complained  that  it  was  disagreeable  to  the  palate, 
as  taken  not  to  mention  the  nature  of  the  medicine  in 
'hearing  of  the  patients,  lest  they  should  revolt  at  its  use. 
five  named  it  myelin,  which  indicates  its  nature, 
ie  preparation  was  administered  to  six  patients  in  all  in 
asylum,  and  five  in  the  Royal  Infirmary.  The  former 
up  included  two  cases  of  subacute  melancholia  of  an  ordi- 
y  type,  and  one  of  the  resistive  variety  of  that  disorder ; 
nQi  •simP1.®  and  one  of  chronic  mania,  and  one  of  delu- 
ai  insanity  (paranoia).  The  infirmary  cases  consisted  of 
i  cases  of  bulbar  paralysis,  one  of  general  paralysis,  one  of 
onic  myelitis,  and  one  of  locomotor  ataxy. 

•esides  noting  the  effects  on  the  disease  of  the  nervous 
iem,  observations  were  made  on  the  pulse,  temperature, 
™°n’  and  general  condition.  Looking  at  the  results 
'eiaiiy  m  relation  to  all  the  cases,  there  was  no  decided 
„  10n  V1  the  bodily  state  while  the  myelin  was  being 
Ihi  ?°,c\oubt  two  patients  gained  each  about  2  lbs.  in 
.wt  AT  two  ?tliers  lost  about  the  same  amount.  In  two 
ients  the  respirations  increased  from  18  to  24  per  minute, 
in  the  others  they  were  unchanged. 


Referring  now  more  particularly  to  the  cases  of  Insanity  W - 
m  two  there  was  improvement;  in  four  there  was  no  apna-!’  7 
rent  alteration  in  the  mental  disorder.  The  most  maxkecL'o 
change  occurred  m  the  case  of  resistive  melancholia.  The  ' 
patient  was  a  married  woman,  aged  36,  who  had  been 'mx  mV' .. ' 
mate  of  the  asylum  for  two  years  and  three  months,  when#  ’ 
this  special  treatment  was  commenced.  She  had  nothin- V 
proved,  except  in  her  bodily  health,  which  was  excellent1* 
mentally  she  appeared  to  have  sunk  into  a  state  of  hopeless  * 
insanity.  She  had  ceased  to  speak  for  at  least  a  year  pre¬ 
viously,  sat  with  her  mouth  pursed  up,  looking  fixedly  oil  ' 
the  ground,  did  no  work,  and  paid  no  attention  to  anything 
going  on  around.  Early  during  her  residence  in  the  asylum .  « 
the  water  cap  had  been  applied  to  her  head  and  water  cir-"V 
culated  through  it  at  from  110°  to  115°  F.,  but  this  treatment 
was  soon  stopped,  as  it  did  not  appear  to  act  beneficially.  '  '  M 

On  January  6tli,  1893,  myelin  was  begun  in  teaspQ’oiifuf'' ' 
doses  thrice  daily  before  meals.  On  January  24th  the  follow-  ‘ 
mg  note  was  taken:  ‘‘On  the  third  day  after  the  medicine  *' 
was  commenced  the  patient  became  decidedly  more  active  lii 1  1 
mind,  and  since  then  the  improvement  has  increased.  Thus"''  ' 
she  now  sits  down  to  sew  of  her  own  accord,  and  does  any-’  ’?! 
thing  she  is  asked  to  do  without  pressure.  On  the  third  '  <  ’ 
day,  also,  she  began  to  speak,  but  only  uttered  a  few  words,  '? 
and  after  being  urged.  On  the  fourth  day  the  myelin  was  jii-  ’  , 
creased  to  two  teaspoonfuls  thrice  daily.  For  some  days 
after  this  she  spoke  somewhat  freely  and  sensibly  in  answer  .fi! 
to  simple  questions,  but  afterwards  she  got  duller  and  spc/ko 
less.”  On  February  8th  it  was  noted  that  she  still  spoke  oc-  ! 
casionally  and  correctly,  but  that  at  other  times  she  was 
rather  obstinate,  though  she  did  as  she  was  told  without 
delay.  At  this  date  her  weight  had  increased  by  2  lbs.  The 
myelin  was  continued  till  June  14tli,  when  it  was  definitely 
stopped.  During  the  interval  between  February  and  the 
close  of  its  administration  it  was  stopped  and  resumed  after 
some  days  on  three  occasions.  No  distinct  effect  was,  how¬ 
ever,  observed  as  a  result  of  these  intermissions  and  resump¬ 
tions,  except  that  latterly  she  became  more  excitable.  About 
five  weeks  after  the  myelin  was  last  given,  the  excitability, 
which  had  rather  increased,  culminated  in  her  breaking 
several  panes  of  glass.  Since  then  she  has  been  calmer,  but 
has  once  more  ceased  to  talk,  though  she  continues  to  work, 
and  shake  hands  with  anyone  who  puts  out  his  hand  to  her. 
Considering  the  case  as  a  whole,  it  is  no  doubt  clear  that  ' 
patient  has  fallen  back  to  some  extent;  still  there  remains ' 
improvement  when  her  present  state  is  contrasted  with  what , 
it  was  before  the  myelin  was  commenced. 

The  other  patient,  who  has  improved,  is  a  woman,  aged  GO 
She  was  admitted  on  February  10th,  1893,  labouring  under  111 
profound  melancholia  of  thirteen  weeks’  standing ;  °she  re¬ 
fused  food,  and  was  suicidally  disposed.  There  was  also- 
paralysis  agitans  of  the  right  arm.  Treatment  of  an  ordinary 
kind  was  carried  out  till  April  1st.  There  was  then  a  little ; 
improvement,  but  it  was  not  marked.  She  still  required'7  '• 
compulsion  to  take  food,  and  it  was  necessary  to  keep  her 
under  observation.  She  was  now  ordered  myelin  in  tea-  • 
spoonful  doses  thrice  daily.  Under  its  use  there  was  soon 
more  obvious  improvement,  as  was  shown  by  her  no  longer  ■ 
requiring  compulsion  at  meals,  and  by  the  alleviation  of  the 
mental  depression.  But  the  earlier  rate  of  improvement  was  • 
not  maintained,  and  the  myelin  was  stopped  on  May  6tli. 
Since  then  her  progress  has  been  slow  but  satisfactory,  though, 
she  cannot  be  considered  well. 

In  this  case  the  benefit  derived  from  the  myelin  is  less 
clear  than  in  the  first  one,  but  it  is  probable  that  a  part  of  the 1 
decided  improvement  should  be  ascribed  to  it.  From  a  pro¬ 
gnostic  point  of  view  the  presence  of  the  shaking  palsy  is 
not  favourable  to  complete  recovery.  In  the  other  cases  of 
mental  disease  it  was  not  clear  that  any  effect  was  produced 
by  the  medicine,  and  it  was,  therefore,  discontinued  after  a 
few  days’  trial. 

In  reference  to  the  second  group  of  patients,  those 
namely,  who  suffered  from  well-marked  organic  disease 
of  the  central  nervous  system,  in  only  one  could  it  be  said 
that  there  was  definite  improvement  under  the  use  of  the 
myelin.  This  was  the  case  of  chronic  myelitis.  The 
patient’s  power  of  walking  was  markedly  improved  for  some 
weeks,  but  this  change  for  the  better  was  not  maintained, 
and  he  gradually  relapsed  into  his  previous  condition.  No 


1320 


Tun  British  1 
Medical  Journal  J 


EXCISION  OE  CARBUNCLE. 


[Dec.  16,  1893. 


clear  alteration,  either  for  the  better  or  the  worse,  was 

observable  in  any  of  the  others. 

These,  then,  are  the  results  of  my  experience  with  this 
preparation.  They  cannot  be  said  to  be  either  definite  or 
striking.  And  yet  the  impression  remains  on  my  mind  that 
there  is  a  constituent  in  the  brain  of  the  sheep,  and  doubt¬ 
less  also  of  other  animals,  which  acts  as  a  stimulus  to  nerve 
tissue  cell  anl  fibre  in  the  human  subject  in  certain  morbid 
states  of  these  structures.  i  ,  „  .  .  ,  ... 

It  is  probable  that  more  decided  beneficial  effects  will 
follow  the  subcutaneous  injection  of  extracts  of  nerve  sub¬ 
stance.  Indeed,  this  is  claimed  for  them  by  several 

physicians.  .  .  . 

But  it  appears  to  me  to  be  premature,  especially  m  the 
case  of  such  a.  disease  as  epilepsy,  to  record  “  cures  '  soow 
after  this  or  any  other  method  of  treatment  has  been  adopted. 
Where  there  ‘is  improvement  or  apparent  recovery,  the 
powerful  influence  on  some  minds  of  the  use  of  a  new 
remedy,  especially  if  there  be  anything  peculiar  in  its 
nature,  with  the  consequent  reaction  on  the  bodily  disease, 
should  always  be  remembered.  When  seeking  to  estimate 
the- value  of  treatment  in  any  case  this  should  be  carefully 
considered,  but  more  particularly  when  the  morbid  change 
is  in  the  nervous  system  ;  not  seldom  the  psychical  is  really 
the  chief  remedial  agent.  For  the  most  part,  the  published 
statements  respecting  the  action  of  injections  of  the  extract 
and  emulsion— for  both  have  been  used  subcutaneously— have 
been  somewhat  vague  and  general.  It  is  desirable  that 
careful  accounts  of  cases,  detailing  the  condition  before  and 
after  treatment,  should  be  recorded,  and  that  where  there  is 
improvement  a  reasonably  long  time  should  elapse  after  the 
subsidence  of  the  symptoms  before  the  patient  is  pronounced 
to  have  been  cured. 


CLINICAL  ANAESTHETIC  NOTES  AND  REMARKS 
ON  A  CASE  OF  CARBUNCLE  TREATED  BY 
EXCISION  AT  THE  AFZULGUNJ 
HOSPITAL. 

By  Rurceon-Lieutenant-Colonet.  EDWARD  LAWRIE. 

Hyderabad 


Rushton  Parker’s  plan  of  extirpation  was  followed  in  this 
case.-  The  operation  was  performed  in  the  manner  recom¬ 
mended  by  him,  “  by  cutting  through  the  skin  around  the 
diseased  area”  (in  this  instance  16  inches  in  circumference), 
“keeping  clear  of  all  suspicious  tissue,  and  then  removing 
the  whole.  There  was  no  difficulty  in  distinguishing  the  dis¬ 
eased  tissue  from  the  healthy.” 

My  attention  was  directed  to  this  procedure  by  an  article 
in  the  Medical  Chronicle ,  and  the  principle  of  the  operation  at 
once  commended  itself  to  me,  because  we  have  for  some  time 
past  been  performing  extirpation,  in  numerous  inflammatory 
conditions,  with  excellent  results.  Since  the  year  1876  I  have 
ti’eated  buboes  requiring  surgical  interference  almost  exclu¬ 
sively  by  excision  ;  and  we  have  lately  had  several  cases  of 
suppurating  bursa,  and  of  thick-walled  abscess  enclosing 
dead  guinea  worm,  which  have  been  rapidly  cured  by  extirpa¬ 
tion.  The  principle  of  Rushton  Parker’s  operation  is  so 
thoroughly  sound  that  I  have  no  doubt  it  will  supersede  all 
other  surgical  methods  for  the  treatment  of  carbuncle.  In 
future  operations  a  considerably  larger  amount  of  the  skin 
might  be  preserved. 

After-treatment. 

The  operation  was  performed  on  September  29th ,  1893.  The 
patient’s  temperature  from  102°  became  normal  in  the  even¬ 
ing,  and  she  experienced  great  relief.  On  September  30tli, 
when  the  wound  was  dressed,  a  suspicious-looking  spot  was 
noticed  at  the  upper  part  under  the  skin.  The  temperature 
rose  to  100°  F.  on  the  evening  of  October  1st,  and  accordingly 
oh  the.morning  of  October  2nd  the  patient  was  placed  under 
chloroform  for  the  second  time,  and  the  suspected  tissue  ex- 
-cisefl.  It  proved  to  be  a  small  mass  of  carbuncle  left  behind 
at  The  first  operation.  The  temperature  became  normal  again 
that  evening,  and  her  recovery  since  has  been  uninterrupted. 
She  was  discharged  to  the  out-patient  department  on  October 
Hth,  1893. 


Heading. 

Particulars. 

1.  Number  ... 

1,362  of  1893;  191 
of  September 

2.  Date 

September  29th, 
1893 

3.  Pulse  and  respira- 
ratiou  immedi¬ 
ately  before  the 
operation 

I.  Food  last  taken  ... 

(a)  In  bed  ;  pulse 
100,  respir.  24. 

( b )  On  the  opera¬ 
tion  table;  pulse 

12  >,  respir.  32 

9  P.M.,  23tli 

Observations. 


H.  M.  s. 
9  1  15 


Administration  com¬ 
menced  in  3j  doses, 
with  the  patient  ly¬ 
ing  on  the  side. 
Natural  regular 
breathing,  slight  re¬ 
sistance 


9  2  5  Gap  removed  while 
!  the  patient  was  turn¬ 
ed  on  to  the  back 


5.  Special  features  in 

the  case 

6.  Name,  age, and  sex 

7.  Operation 


8.  Clil  or  of  or  mist's 

name 

9.  Struggling  com¬ 

menced 


Very  weak  old 
woman 

Moliiadin  Kattoo, 
75,  female 
Extirpation  of 
carbuncle  of  the 
back  by  Rushton 
Parker’s  method 
Mahomed  Peerun, 
fifth  year  student 

\ 


9 


9 


2  15  j  Chloroform  applied  to 
the  cap  ;  one  breath 
of  air  inhaled.  Half- 
I  drachm  doses 


3  15 


Chloroform  applied  to 
the  cap ;  two  breaths 
of  air  inhaled 


10.  Struggling  ended  j 

11.  Respiration  and 

intake  during 
the  struggling 
stage 

12.  Cause  of  struggling 

13.  First  sign  of  com¬ 

plete  anaesthesia 

14.  Amount  of  chloro¬ 

form  required  to 
produce  com¬ 
plete  anmstliesia 

15.  Time  occupied  to 

produce  com¬ 
plete  anaesthesia 
10.  Rate  in  minims  of 
chloroform  ap¬ 
plied  tp  the  cap 
per  second 

17.  Total  amount  of 

chloroform  em¬ 
ployed 

18.  Duration  of  opera¬ 

tion 

19.  After-effects 


No  struggling 
}-  stage,  except 
the  slight  resis¬ 
tance  at  first 


1 

Cornea  insensi¬ 
tive 

Two  drachms 
and  a-half. 


Two  minutes 
forty  seconds 

j  0.93  minim  per 
second 

Three  drachms 

j 

Nine  minutes 
Vomited 


9 

9 

9 


3  20 
3  55 

5  0 


Snoring 

Over ;  cornea  insensi¬ 
tive  ;  cap  removed 
More  chloroform 


9  8  10 


9  10  15 


Vomiting  food 


Operation  and  dress¬ 
ing  finished;  patient 
removed  to  bed. 

The  amesthesia  was 
normal,  and  the  only 
remarkable  point,  in 
the  administration 
was  that  the  usual 
struggling  stage  did 
not  occur,  and  was 
replaced  apparently 
by  the  slight  resist¬ 
ance  at  first 


Remarks.— I  have  never  met  with  any  case  in  which  the 
relief  of  a  carbuncle  was  so  thorough  and  immediate  as  it  was 
in  this.  The  excision  eradicated  the  disease,,  and  nothing 
more  convincing  can  be  said  about  it.  There  is  an  infinite 
difference  between  a  depressing,  infecting,  and  therefore  dan 
gerous  disease,  and  an  aseptic  healing  sore  ;  and  the  differ¬ 
ence  is  accentuated  by  age  and  feebleness.  A  patient  who  is 
too  old  and  feeble  to  undergo  the  process  of  healing  of  the 
aseptic  granulating  wound  which  is  left  when  a  carbuncle  n 
excised  will  assuredly  succumb  to  the  prolonged  septic 
sloughing  and  suppuration  which  are  of  necessity  preliminaiy 
to  the  granulating  and  healing  process  under  the  old  methods 
of  treatment.  Advanced  age  and  debility,  therefore,  so  lai 
from  being  a  bar  to  excision,  render  it  pressing,  if  not  mdis 
pensable.  Finally,  the  small  amount  of  blood  lost  during  tnf 
operation  in’ my  case  astonished  everyone  who  saw  it-  I  he 
extirpation  can  be  accomplished  with  ease  and  rapidity,  anc 
the  haemorrhage  was  not  as  much  as  it  usually  is  when  car¬ 
buncles  of  similar  dimensions  are  treated  by  the  crucial  in¬ 
cision. 


Presentation.— The  members  and  officials  of  the  Genei 
Prisons  Board,  Dublin,  presented,  on  November  30th,  a 
address  and  a  large  solid  silver  salver  to  Dr.  William  Lam 
on  the  occasion  of  his  retirement,  under  the  recent  Treasu  j 
rule,  from  the  service  of  the  board.  Dr.  Lambe  has  be 
connected  with  the  service  for  forty-three  years. 


MEMORANDA 


rTHB  Britisb 
Medical  Journal 


1321 


Dec.  16,  1893.] 


MEMORANDA} 

1EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ATRESIA  HYMEN  ALTS ;  RUPTURE  OF  HYMEN 
DURING  DIGITAL  EXAMINATION. 

\T  the  early  part  of  last  April  I  was  consulted  by  a  Mrs.  W. 
mcerning  her  daugher,  a  girl  16  years  of  age,  with  the  view 
)  knowing  whether  she  was  suffering  from  an  abdominal 
xmour  or  whether  she  was  pregnant.  On  inquiry  I  learnt 
Ye  had  never  menstruated,  although  at  intervals,  generally 
f  about  one  month’s  duration,  she  suffered  very  much  from 
lasmodic  pains  in  the  lower  part  of  the  body,  irritation  of 
ie  bladder,  and  an  incessant  feeling  of  bearing  down.  Lat- 
,  ?rly  the  body  had  become  somewhat  enlarged.  When 
1  insulted  the  patient  was  suffering  from  her  periodical 
1  v’mptoms.  On  examination  through  the  abdominal  walls  a 
xmour,  about  twice  the  size  of  a  cricket  ball,  could  be  felt 
i  the  hypogastrium ;  the  vagina  was  occluded  by  the  pre- 
Anee  of  an  intact  hymen,  which  was  tense  to  touch  and 
ulged  convexly  outwards  as  if  it  were  being  subjected  to  con-  : 
derable  internal  pressure.  WThile  examining  the  hymen,  ! 
.  ressing  somewhat  firmly  about  its  centre  with  the  index 
nger,  it  suddenly  ruptured,  and  a  large  quantity  of  what 
mst  have  been  retained  menses  gushed  out.  The  tumour 
i  the  hypogastrium  disappeared,  and  almost  immediately 
fterwards  the  patient  stated  she  experienced  a  great  sense 
f  relief  and  freedom  from  the  bearing  down  which  had  pre- 
iously  so  much  inconvenienced  her. 

For  a  few  days  subsequently  there  was  some  slight  con- 
titutional  disturbance.  On  the  second  day  after  the  rupture 
ie  temperature  rose  to  101°  F.;  from  this  point  it  gradually 
ubsided,  however,  and  it  was  normal  foixr  days  later.  The 
atient  has  since  enjoyed  excellent  health,  menstruating 
ich  four  weeks  regularly. 

London.  Alexander  Mitchell,  M.D. 


THE  ADMINISTRATION  OF  CHLOROFORM. 
t  a  time  when  the  attention  of  the  medical  profession  is 
articularly  directed  to  the  subject  of  anaesthetics,  it  occurs 
)  me  that  I  am  serving  a  xiseful  purpose  in  forwarding  some 
ibular  forms  comprising  the  first  14  cases  in  which  I 
nployed  Krolme  and  Sesemann’s  modification  of  Junker’s 
lhaler  for  the  administration  of  chloroform.  The  tables 
teak  for  themselves,  but  I  would  wish  to  add  that  I  have 


been  so  impressed  with  my  results,  which  bear  such  a  favour¬ 
able  comparison  with  the  other  methods  in  vogue, "including 
the  original  Junker,  that  I  feel  that  I  cannot  speak  too 
highly  of  this  method.  The  great  advantage  is  that  the 
anaesthetic  is  under  the  control  of  the  administrator,  which 
cannot  be  said  of  airy  other  method,  anc1  it  diffei's  fi’om 
others  in  use  inasmuch  as  the  patient  breathes  air  with 
chloroform  vapour  gradually  added  under  the  control  of  the 
administrator;  whereas  by  all  other  methods  the  patient  is 
given  chloroform  vapour,  and  helps  himself  to  it,  with  air 
added,  a  veiy  uncertain  and  unsafe  proceeding.  Chloroform 
vapour,  being  four  times  heavier  than  air,  hangs  about  the 
face  when  the  atmosphere  is  still,  or  may  be  blown  away 
from  it  if  there  is  a  draught.  In  the  first  of  these  conditions 
the  patient  is  most  likely  to  get  an  overdose ;  in  the  latter 
nothing  at  all.  I  trust  to  my  tables  being  sufficiently  con¬ 
vincing  without  more  woi’ds. 

Weymouth.  -  R.  W.  Carter. 

The  Distribution  of  3 ij  of  Chloroform  during  25  Minutes  in  Case  101. 

Dui'ing  First  Minute. 

1.  5  inspirations  5  times  b  in  =  it  m 

O  1  _  o) 

o  ”  ”  H  ”  Z  ” 

ii  ii  4  11  —  ii 

4.  „  1  „  =  5  „ 

12|  IK 

The  Second  Minute. 

1.  5  inspirations  5  times  1  in  =  5  va 

2.  , ,  , ,  1  , ,  —  o  ,  i 


22b  1H 

3.  5  inspirations  5  times  A  m  =  2|  „ 

4  t  —  ol 

27j  xn 

The  next  IS  min.  360  times  f  in  =90  ,, 

The  last  5  „  100  ,,  -f  -,  „  =  2§  ,, 

120  in 


CASE  OF  NEURASTHENIA  TREATED  BY  HYPO¬ 
DERMIC  INJECTIONS  OF  NERVE  EXTRACT. 

The  following  case  may  be  of  some  interest :  The  patient,  a 
woman,  aged  about  33,  has  suffered  from  neurasthenia  for 
from  seven  to  eight  years,  during  which  time  she  has  been 
confined  to  bed  for  periods  varying  from  some  weeks  to 
several  months.  About  the  beginning  of  April  this  year  she 
caught  a  chill,  from  which  she  partially  recovered,  but  was 
never  able  to  get  out  of  bed  owing  to  a  feeling  of  great  weak¬ 
ness.  There  were  also  hysterical  symptoms  and  others  which 
depended  on  the  lowered  vitality. 

Everything  in  the  way  of  tonics  and  anti-hysterical  treat- 
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Sex  & 
Age. 

Operation. 

How  Employed. 

Duration  and 
Quantity. 

Source. 

rffects. 

1893. 

Oct., 

18th 

F„  48 

Uterine  examination 

Krolme  and  Sesemann  s 

25  min.,  5ij 

Duncan,  etc. 

None ;  no  sickness. 

2 

1 1 

F  ..  65 

11  it 

Removal  uterine  polvpi 

modification  of  Junker 

15  min.,  3j,  nt  xl 

It  11  11 

3 

21st 

F.,31 

20  min.,  3ij,  nt  xx 

.) 

M.,  28 

Castration 

1  hour,  3iv 

Vomiting  during,  and  subsequent  breath. 

22nd 

F.,42 

Removal  of  upper  jaw 

1  hour,  sj 

t » 

ing  shallow  and  irregular  throughout. 
None. 

'r 

11 

M.,  4 

Removal  of  part  of  nasal 

(with  tube) 

10  min.,  3jss 

Vomiting  of  food  interfered  much  with 

11 

F.,  45 

septum 

Excision  of  mamma 

(with  tube) 

(mouthpiece  only) 

30  min.,  3ij,  in  xx 

administration. 

None. 

!: 

11 

F..  36 

Lipoma 

40  min.,  3vj,  IK  xl 

11 

11 

F.,  30 

Curetting  uterus 

15  min.,  3j,  m  xx 

11 

11 

F.,  23 

Ligaturing  and  excising 

30  min.,  3ij 

1 J 

No  bad  effects. 

> 

25th 

F.,  65 

haemoiTlioid 
Hysterectomy 
Curetting  uterus 

2  Ill’s.  35  min.,  3 j ,  ill  xx 

None;  no  sickness. 

> 

29th 

F.,  36 

25  min.,  5j 

11  11  11 

i ) 

11 

F.,  31 

11  ?  ♦ 

35  min.,  3ij 

11 

11  11  11 

j 

Nov. 

F.,39 

11  ?» 

11  ft 

35  min.,  3ijss 

>» 

11  11  11 

19th 

F. ,  26 

Curetting  uterus 

30  min.,  3ij 

Twice  sick,  bilious  vomiting,  during  ad- 

, 

F.,  42 

30  min.,  5ii.i 

ministration  ;  breathing  irregular  and 
shallow ;  pulse  small  aftor. 

No  sickness,  etc. 

1 

F.,89 

Extension  of  perineum 

1  hour,  3iij,  lit  xl  } 

Bilious  vomiting  during  and  retching 

•] 

n 

F.,  30 

Uterine  and  rectal  ex- 

15  min.,  3jss 

„ 

afterwards. 

No  sickness,  etc. 

» 

F.,  22 

amination 

Dividing  cervix  uteri 

1 

15  min.,  5j 

” 

Considerable  sickness  after. 

F  ,  49 

Extraction  of  tooth 

ft  It 

: 

10  min.,  m  xx 

i 

No  sickness,  etc. 
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mqnt  having  been  given  it  was  decided  that  the  injections  of 
which. I  write  should  be  tried.  Accordingly  on  July  10th 
she  received  the  first — 2  c.c.  She  remarked  that  she  felt 
stronger  and  experienced  a  sense  of  improved  spirits,  but 
there. was  no  notable  phenomena  to  be  observed.  After  four 
injections  (August  2nd)  she  was  able  to  be  up  for  fully  two 
hours  ;  and  after  ten  more  (August  24th)  she  got  out  of  doors. 
The. injections  were  then  discontinued  till  September  13tli. 
By  September  19th  (20  injections  in  all)  she  was  practically 
able  to  do  without  them,  though  five  more  were  given.  On 
September  27th  she  left  the  town  for  a  change  to  a  neigh¬ 
bouring  village. 

There  were  thus  really  two  courses  of  treatment.  While 
during  the  first  larger  quantities  were  given  (average  5  c.c.)  at 
larger  intervals,  improvement  was  very  gradual :  during  the 
second  course,  when  the  average  quantity  injected  was  3  c.c., 
and  generally  once  daily,  improvement  was  more  marked  and 
rapid.  After  leaving  town  the  patient’s  strength  rather  gave 
way  during  the  first  week,  but  the  following  week  she  was 
quite  herself  again  and  able  to  go  out  as  usual  for  short 
walks.  Since  coming  home  she  continues  to  improve. 
During  the  treatment  she  took  iron  in  the  form  of  Blaud’s 
pills,  and  now  takes  small  doses  of  cod-liver  oil. 

The.  nerve  extend  I  have  used  is  that  of  M.  Paul,  prepared 
from  the  brain  of  rabbits  by  maceration  and  subsequent  filtra¬ 
tion  according  to  the  process  devised  by  M.  d'Arsonval.  It 
is  kept  in  sealed  tubes  of  the  capacity  of  3  c.c.  The  best 
syringe  to  use  is  that  of  M.  Debove,  which  readily  admits  of 
sterilisation.  Small  injections  given  frequently  (3  c.c.  daily) 
seem  to  have  abetter  effect  than  larger  ones  at  longer  intervals. 
Twenty  injections  are  probably  sufficient  for  most  cases.  It 
may  be  well  after  ten  injections  to  stop  for  a  fortnight  and 
watch  the  effect  before  continuing  the  course. 

From  the  first  the  patient  had  perfect  faith  in  the  treatment 
and  was  anxious  that  it  should  be  tried.  Matliieu,  amongst 
•others,  believes  that  there  is  an  element  of  suggestion  in  the 
treatment,  and  proposes  the  use,  instead  of  the  nerve  extract, 
of  injections  containing  sodium  phosphate,  sodium  chloride, 
neutral  glycerine,  and  water. 

It  will,  therefore,  be  interesting,  should  an  opportunity 
presept  itself,  to  test  the  effect  of  this  method. 

Selkirk,  N.B.  Rufus  E.  Evans,  M.B. 


SCARLET  FEVER:  RELAPSE  ON  THE  SEVENTEENTH 

DAY. 

Private  J.  S.  was  admitted  to  hospital  on  October  17th, 
suffering  from  scarlet  fever.  The  rash  was  well  marked  over 
the  whole  of  the  body,  and  the  throat  much  congested.  His 
temperature  was  103.4°.  The  disease  pursued  a  normal 
coui’se  ;  the  rash  faded  on  the  fourth  day,  and  desquamation 
commenced  on  the  sixth  ;  large  flakes  of  skin  being  detached 
from  the  hands  and  feet,  and  small  branny  scales  from  the 
trunk  and  limbs.  The  patient  continued  to  peel  freely,  and 
was  allowed  up  for  a  few  hours  in  the  ward  every  day.  His 
urine  never  contained  any  albumen. 

On  the  seventeenth  day  after  his  first  attack  he  complained 
of  sore  throat,  severe  headache,  and  a  general  feeling  of 
malaise.  His  temperature  was  found  to  be  100°.  Next  morn¬ 
ing  all  his  symptoms  were  aggravated,  and  his  temperature 
rose  to  103°.  On  the  nineteenth  day  the  temperature  fell  to 
102°,  and  he  was  found  to  be  covered  with  a  bright  scarlet 
rash.  This  rash  faded  on  the  fourth  day  ;  but  desquamation 
did  not  commence  until  the  ninth.  The  peeling  after  the 
second  attack  wras  especially  profuse  on  the  backs  of  the 
hands,  in  which  situation  desquamation  after  the  first  attack 
had  already  been  completed. 

The  man  was  treated  in  a  scarlet  fever  ward  with  several 
other  cases.  He  took  diaphoretic  medicines  with  chlorate  of 
potash  gargles  ;  but  no  belladonna  or  other  drug  that  could 
have  caused  an  erythema. 

H.  P.  Johnson,  Surgeon-Lieutenant,  A.M.S. 

Aldershot. 


SCARLET  FEVER  RECURRING  IN  A  SHORT  TIME. 
An  account  of  the  two  following  cases  will  be  of  interest  to 
those  who  read  the  notes  of  cases  of  scarlet  fever  recurring 
within  a  short  period  recorded  lately  in  the  British  Medical 
Journal  by  Messrs.  Barker  and  Childe. 


G.  B.,aged  10,  was  attacked  with  scarlet  fever  on  April  19th, 
1893.  The  patient  presented  all  Uie  usual  symptoms  clearly 
marked.  Flis  brother,  aged  about  12,  was  seized  at  the  same 
time  by  the  same  disease.  Both  were  sent  to  the  fever  hos¬ 
pital,  and  kept  there  six  weeks,  till  all  desquamation  was 
over. 

On  their  removal  to  the  hospital,  their  home  was  said  to 
be  thoroughly  fumigated  and  disinfected ;  but  as  the  house 
was  an  old  and  insanitary  cottage,  infection  was  probably 
still  lurking  in  it.  On  August  19th,  exactly  four  months 
after  the  first  illness,  G.  B.  was  again  attacked  by  scarlet 
fever,  with  all  the  symptoms  as  distinctly  marked  as  before. 
He  was  again  removed  to  the  hospital,  and  discharged  in  six 
weeks’  time. 

O.  G.,  aged  6,  was  attacked  by  the  same  disease  on  January 
13tli,  1893,  having  two  brothers  in  the  house  already  suffering 
from  it.  The  attack  was  a  veiy  mild  one,  and  desquamation 
very  slight.  When  all  three  patients  had  recovered,  the  part 
of  the  house  they  had  occupied  was  thoroughly  disinfected, 
whitewashed,  and  repapered.  On  August  21st,  not  six 
months  after  his  first  illness,  O.  G.  was  again  a  sufferer  from 
scarlet  fever.  This  time  he  had  a  more  severe  invasion  ;  the 
pyrexia  was  higher  and  lasted  for  a  longer  period  ;  the  rash 
much  more  copious  and  general ;  and  desquamation  exceed¬ 
ingly  free.  It  was  necessary  to  isolate  him  for  about  seven 
weeks.  The  disease  in  this  case  was,  I  think,  contracted  the 
second  time  through  the  patient  playing  about  with  other 
boys  from  infected  houses. 

in  neither  of  these  cases  did  the  first  attack  in  any  way 
modify  the  severity  of  the  second. 

Maurice  J.  Doidge,  B.A. Cantab.,  M.R.C.S. 

Haverhill. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY 

HOSPITAL. 

diphtheria,  tracheotomy  ;  recovery  ;  follow'ed  by 
scarlatina,  nephritis,  mastoiditis  :  COMPLETE 

RECOVERY. 

(By  R.  A.  Bayliss,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late 
House-Surgeon  to  the  Hospital.) 

H.  W.,  a  girl  aged  6,  was  admitted  into  the  hospital  on 
March  30tli,  1893.  She  had  been  ailing  for  five  days  with  a 
sore  throat.  The  evening  before  admission  she  suddenly  be¬ 
came  much  worse,  and  had  difficulty  in  breathing.  Patches 
•of  ashy-grey  membrane  could  be  seen  on  both  tonsils,  which, 
as  •well  as  the  soft  palate,  were  red  and  congested.  There 
was  considerable  stridor,  the  alte  nasi  were  in  active  motion, 
and  the  lower  ribs  were  drawn  in  at  each  inspiratory  effort. 
The  temperature  was  102.4°  F.  The  urine  contained  no  albu¬ 
men.  The  child  was  at  once  put  to  bed  and  surrounded  by  a 
tent,  into  which  a  steam  kettle  played ;  the  throat  was 
ordered  to  be  insufflated  every  six  hours  with  equal  parts  of 
boric  acid  and  sulphur,  and  a  mixture  of  perchloride  of  iron, 
chlorate  of  potash,  and  glycerine,  to  be  taken  every  four 
hours.  _  , 

The  patient’s  breathing  gradually  grew  more  difficult,  and 
at  4.30  a.m.  on  March  31st,  the  child  being  livid  and  gasping 
for  breath,  I  performed  tracheotomy,  a  silver  tube  being  in¬ 
serted.  Though  very  collapsed  after  the  operation,  she  soon 
rallied,  and  took  liquid  nourishment  well  during  the  day.  In 
the  evening,  the  tube  appearing  choked,  it  was  removed, 
cleaned,  and  reinserted.  The  temperature  was  100.6°.  bno 
took  nourishment  well,  her  pulse  being  good,  but  too 
cough  was  exceedingly  troublesome,  and  the  tube  was  tliere- 
fore  removed  on  April  2nd.  On  April  4tli  an  india-rubbei 
tube  was  inserted,  and  retained  until  April  10th,  when  it  was 
removed  altogether.  After  this  time  she  steadily  improved. 
On  April  27th,  the  wound  in  the  neck  having  quite  healed, 
she  got  out  of  bed  for  the  first  time,  and  on  May  10th  she  was 
discharged. 
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On  May  13th  she  was  readmitted  with  a  well-marked  bright 
?arlatinal  rash,  the  throat  covered  with  greenish-yellow 
•-itches,  and  a  typical  strawberry  tongue.  The  temperature 
as  101.6°.  Urine  contained  no  albumen.  The  wound  in  the 
eck  had  broken  down.  She  was  ordered  iron  and  chlorate 
f  potash  mixture  and  to  gargle  frequently. 

By  May  19th  the  temperature  was  normal,  and  she  appeared 
i  be  going  on  well. 

On  the  evening  of  May  26th,  the  temperature  rose  to  100.6°, 
nd  the  child  seemed  ill.  The  urine  was  dark  and  bloody, 
ad  contained  a  laiger  quantity  of  albumen.  For  the  next 
>w  days,  the  temperature  ranged  between  100°  and  102°,  and 
lie  passed  very  little  urine,  all  of  which  was  almost  solidified 
y  boiling.  About  this  time  she  complained  of  much  pain  in 
le  region  of  the  left  ear,  from  which,  however,  there  was  no 
ischarge.  Poultices  frequently  applied  gave  her  much 
'lief. 

By  June  10tli  the  temperature  had  become  normal  again, 
le  pain  in  the  ear  better,  and  the  patient  was  passing  more 
ater,  although  it  still  contained  a  considerable  quantity  of 
Lumen.  The  wound  in  the  neck  had  now  quite  closed. 

On  June  21st  a  fluctuating  swelling  was  noticed  behind  the 
ft  ear  over  the  mastoid  process.  An  incision  was  made, 
tting  out  some  thick  curdy  pus,  and  bare  bone  could  be 
It  at  the  bottom  of  the  wound,  which  was  syringed  out  and 
acked  with  alembroth  gauze. 

On  June  29th,  a  yellowish  discharge  from  the  meatus  of  the 
ir  was  observed  for  the  first  time,  and  examination  revealed 
perforation  of  the  membrana  tympani  in  its  anterior  por- 
on.  The  ear  was  syringed  out  daily  with  carbolic  lotion, 
liealbumen  in  the  urine  was  now  becoming  less  in  quantity, 
id  by  July  21st  had  entirely  disappeared. 

On  July  28tli  a  piece  of  loose  bone  could  be  felt  in  the 
veiling  over  the  mastoid,  which  was  easily  removed.  The 
ischarge  from  the  meatus  had  now  ceased. 

She  was  discharged  on  August  17tli.  The  sinus  behind  the 
ir  had  very  nearly  closed  up,  and  no  perforation  could  be 
ffected  in  the  membrana  tympani.  On  seeing  her  a  fort- 
iglit  later,  the  cicatrix  behind  the  ear  was  quite  firm  and 
>und. 

Remarks. — The  above  case  appears  to  me  worthy  of  record 
i  account  of  the  marvellous  vitality  of  the  child,  which 
labled  her  to  withstand  two  serious  illnesses  following  so 
osely  one  on  another,  the  latter  being  accompanied  by  such 
j  'ave  complications. 

GREAT  NORTHERN  CENTRAL  HOSPITAL. 

RCUMSCRIBED  SUPPURATIVE  MENINGITIS  FOLLOWING  MIDDLE 
EAR  SUPPURATION  :  TREPHINING  :  RECOVERY. 

>y  W.  R.  H.  Stewart,  Aural  Surgeon  to  the  Hospital,  etc.) 
B.,  a  boy  aged  12,  was  admitted  on  April  15th,  1893. 

History  of  Illness. — The  mother  stated  that  there  had  been 
i  offensive  discharge  from  the  right  ear  one  month  before 
Rich,  after  continuing  for  some  days,  suddenly  ceased, 
lie  lad  became  junconseious,  and  remained  so  for  two  days, 
e  had  been  in  a  semi-drowsy  condition  ever  since.  He 
oked  pale  and  ill ;  was  indifferent  to  everything,  but  morose 
id  irritable  if  an  attempt  was  made  to  rouse  him.  There 
as  no  pain  or  tenderness  behind  the  ear,  and  no  discharge, 
lie  head  was  slightly  retracted,  the  pupils  reacted  to  light. 
ie  pulse  was  120,  the  temperature  99°.  The  patient  was 
•nstipated. 

He  became  gradually  worse  in  all  the  symptoms,  and  on 
pril  19th  he  was  in  the  following  condition : — The  head  is 
j 'eatly  retracted,  the  occiput  touching  the  back,  and  is 
gidly  fixed  in  this  position;  he  lies  in  a  semi-conscious 
'Edition,  and  is  with  difficulty  made  to  take  nourishment, 
ipils  dilated,  but  equal;  no  optic  neuritis;  knee-jerk  and 
ikle  clonus  present. 

Operation. — After  consultation  with  my  colleague,  Dr. 

1  ?evor,  I  decided  to  explore  the  cerebellar  region  without 
rther  loss  of  time.  Under  chloroform  a  semi-circular  flap 
j  all  the  soft  tissues  was  dissected  forwards,  and  a  crown  of 
>ne  |  inch  in  diameter  removed  from  a  spot  2  inches 
■hind  the  centre  of  the  external  meatus,  and  1  inch 
low  Reid’s  base  line.  There  was  no  protrusion  of  the  mem- 
anes.  A  small  incision  was  then  made  in  the  dura  mater, 


from  which  3j  to  3  ij  of  sweet  pus  escaped.  The  cavity  was 
washed  out  with  a  warm  boric  acid  solution,  a  drainage  tube 
inserted,  and  the  wound  closed.  A  separate  incision  was 
then  made  close  behind  the  auricle,  and  the  mastoid  antrum 
opened  with  a  gouge.  It  was  found  full  of  offensive  caseous 
pus,  and  had  bare  and  partially  carious  walls.  It  was  well 
washed  out  and  scraped  with  a  sharp  spoon,  and  a  drainage 
tube  inserted.  Both  wounds  were  dressed  with  blue  gauze 
and  wool.  The  patient  remained  under  the  influence  of  the 
anaisthetic  for  some  hours,  but  was  not  sick.  The  pulse  was 
130,  the  temperature  100°  F. 

After-History . — There  was  a  good  deal  of  difficulty  in  over¬ 
coming  the  constipation,  otherwise  the  lad  made  an  unin¬ 
terrupted  recovery,  leaving  in  about  three  weeks  for  a 
convalescent  home.  I  saw  him  again  on  November  9th,  and 
he  was  then  quite  well. 

Remarks. — The  case  well  illustrates  the  good  results  of  early 
operation  in  these  cases,  and  I  think  by  making  a  separate 
incision  for  opening  and  irrigating  the  foul  mastoid  antrum 
the  quick  healing  of  the  wounds  was  materially  assisted. 
The  pus  was  in  rather  an  unusual  place,  for  in  circumscribed 
meningitis  it  is  generally  found  over  the  roof  of  the  tympanic 
cavity,  or  under  the  squamous  portion  of  the  temporal 
bone. 
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W.  S.  Church,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Tuesday,  December  12th ,  1803. 

Arthrectomy  of  Elbow  and  Ankle  Joints. 

Mr.  H.  H.  Clutton  read  this  paper.  He  advocated  arthrec¬ 
tomy  of  the  elbow- joint  as  an  early  operation  in  place  of  a 
late  excision.  If  the  cartilages  were  not  extensively  diseased 
a  movable  joint  might  be  anticipated.  This  had  been 
obtained  in  all  the  cases  in  which  it  was  expected  without 
any  passive  movement,  which  was  not  employed  in  any  of  the 
cases.  Nine  cases  were  recorded,  which  represented  the 
writer’s  entire  experience  of  arthrectomy  as  applied  to  the 
elbow-joint.  The  first  two  became  ankylosed  for  reasons 
stated  in  the  history  of  each  case,  but  obtained  very  service¬ 
able  arms.  Six  resulted  in  more  or  less  movement  in  the 
elbow-joint  with  cessation  of  the  disease.  The  ninth  and  last 
case  was  subsequently  excised.  The  opinion  was  expressed 
that  passive  movement  was  not  now  desirable  if  the  wound 
followed  an  aseptic  course ;  that  mobility  would  be 
established  by  the  patient’s  own  efforts  if  it  were  to  be 
obtained  at  all ;  and  that  excision  might  follow  at  a  later 
date  if  required.  Every  ankle-joint  since  1887  which  had 
required  operative  treatment  at  the  writer’s  hands  had  been 
submitted  to  arthrectomy.  They  were  six  in  number  : 
(1)  boy,  aged  9,  1887  ;  now  standing  and  walking  thirteen 
hours  a  day  as  a  hosier’s  assistant.  (2)  boy,  aged  3,  1887  ; 
followed  by  scarlet  fever  and  lost  sight  of.  (3)  boy,  aged  7, 
1889 ;  now  walking  without  lameness,  and  with  some  move¬ 
ment  in  ankle  or  tarsal  joints.  (4)  girl,  aged  2,  1889  ;  last 
seen  June,  1890,  when  the  wounds  were  healed  and  the  foot 
free  from  disease.  (5)  girl,  aged  6,  1890  ;  now  walking  with¬ 
out  lameness  and  with  some  movement  in  ankle.  (6)  girl, 
a°-ed  6,  1890;  now  walking,  but  with  some  slight  displace¬ 
ment  of  foot ;  no  disease.  Two  other  cases  of  partial  opera¬ 
tion  were  mentioned.  The  important  point  in  treatment 
appeared  to  be  the  use  of  a  knee-rest  for  a  least  a  year  after 
operation.  In  the  writer’s  opinion,  an  effort  should  always 
be  made  to  preserve  the  foot,  whenever  an  operation  was 
imperatively  needed,  for  an  amputation  can  still  be  done  if  the 
first  operation  is  unsuccessful.  _ 

Mr.  Arbuthnot  Lane  said  that,  in  reference  to  children,  at 
the  present  day  excision  of  joints  for  tuberculous  disease  was 
quite  unnecessary,  as  erasion  was  perfectly  satisfactory.  In 
such  cases  he  was  careful  to  remove  all  diseased  tissue  and  to 
drain  and  apply  firm  pressure  over  the  joint  for  twenty-four 
hours.  If  bones  were  diseased,  he  removed  the  diseased 
parts  and  plugged  the  hole  with  iodoform.  In\eiy  extensive 
wounds  he  filled  the  cavity  with  sulphur,  reopened  it  after 
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twenty-four  hours  to  remove  the  sloughs  caused  by  the  pre¬ 
sence  of  the  sulphur,  and  then  fixed  up  the  parts  for  a  long 
period.  Cases  so  treated  had  done  exceedingly  well.  He 
contended  that  his  method  of  making  a  transverse  incision 
across  the  front  of  the  ankle-joint  was  not  needlessly  severe, 
as  the  various  tendons,  etc.,  could  always  be  sewn  together 
again.  Decently  he  had  given  up  dividing  the  tendo  Achillis, 
as  he  found  that  he  could  get  sufficient  room  without. 

Mr.  Bowlby  had  found  that  even  where  there  was  very 
extensive  disease  of  the  tarsus  erasion  proved  perfectly  satis¬ 
factory.  He  agreed  that  it  was  necessary  to  prevent  a  child 
from  walking  after  the  operation  for  about  a  year,  and  found 
that  this  was  best  managed  by  the  use  of  a  patten  to  the  other 
foot  or  of  a  knee-peg.  He  asked  Mr.  Clutton  why  he  had  not 
advocated  attacking  the  tarsal  bones. 

Mr.  Iveetley  preferred  a  semicircular  incision  round  the 
internal  malleolus  and  a  longitudinal  one  over  the  external 
malleolus.  It  was  of  the  utmost  importance  to  be  able  to  see 
the  parts  as  well  as  to  feel  them,  in  order  to  be  sure  of  re¬ 
moving  entirely  the  diseased  portion.  He  had  been  suc¬ 
cessful  with  adults  as  well  as  with  children.  He  entirely 
agreed  with  Mr.  Clutton  that  any  attempt  to  obtain  mobility 
was  absolutely  wrong.  He  found  that  fixation  in  plaster-of- 
paris  for  about  four  months  after  the  operation  was  a  suffi¬ 
ciently  long  time.  He  attributed  the  great  success  of  modern 
practice  in  relation  to  joint  diseases  to  be  due  to  the  use  of 
iodoform. 

Mr.  A.  E.  Barker  agreed  with  Mr.  Clutton  thatlongitudinal 
incisions  gave  ample  room  for  attacking  the  ankle-joint,  pro¬ 
vided  that  they  extended  far  enough.  He  had  been  surprised 
how  little  deformity  and  impairment  of  function  resulted 
from  removal  of  the  astragalus.  The  whole  question  was  one 
of  complete  removal  of  the  disease.  He  agreed  with  Mr. 
Keetley  as  to  the  value  of  iodoform,  and  also  that  knee-pins 
for  so  long  as  a  year  were  unnecessary,  crutches  and  plaster- 
of-paris  cases  for  shorter  periods  being  quite  sufficient. 

Mr.  Watson  Cheyne  said  the  only  criticism  he  would 
make  on  Mr.  Clutton’s  paper  was  that  in  some  of  the  cases  a 
second  and  third  operation  had  been  found  necessary,  show¬ 
ing  that  the  removal  of  the  disease  had  not  been  complete  at 
the  first  operation,  and  he  suggested  that  this  was  due  to  the 
imperfect  method  of  using  too  small  incisions.  Scraping  was 
not  sufficient  to  clear  away  diseased  synovial  membrane,  and 
it  was  absolutely  necessary  to  remove  it  by  cutting  it  away. 
By  longitudinal  incisions  he  found  that  he  could  get  away 
all  the  diseased  synovial  membrane  from  either  ankle-  or 
elbow-joint. 

Mr.  Clutton,  in  reply,  agreed  with  Mr.  Lane  that  arthrec- 
tomy  ought  to  replace  excision  ;  and  also  with  Mr.  Keetley, 
that  the  term  “  arthrectomy  ”  was  an  inappropriate  one. 
During  this  year  he  had  twice  tried  Mr.  Lane’s  incision  for 
the  ankle,  but  thought  that  he  had  been  able  to  get  equally 
satisfactory  results  by  his  own  plan  of  multiple  in¬ 
cision,  which  had  the  advantage  of  not  dividing  all  the 
structures  in  front  of  the  ankle-joint.  The  second  and  third 
operations  to  which  Mr.  Watson  Cheyne  had  referred  were  on 
the  elbow,  not  on  the  ankle.  In  only  one  case  had  he  had  to 
operate  on  an  ankle  a  second  time,  and  then  he  had  to  re¬ 
move  both  astragalus  and  os  calcis,  which  placed  the  case 
outside  his  present  category.  With  reference  to  Mr.  Bowlby’s 
question,  he  had  frequently  attacked  satisfactorily  the  tarsus 
in  the  way  mentioned,  but  his  paper  was  intentionally  con¬ 
fined  to  cases  of  disease  of  the  ankle  and  elbow  joints,  as  he 
wished  particularly  to  bring  forward  the  fact  that  Syme’s 
amputation  and  excision  of  the  ankle-joint  were  not  neces¬ 
sary.  The  method  of  making  incisions  was  of  very  little  im¬ 
portance,  provided  that  the  disease  was  entirely  removed, 
and,  so  far  as  iodoform  was  concerned,  he  never  used  it,  which 
showed  that,  provided  the  operation  was  aseptically  and 
thoroughly  done,  the  method  pursued  did  not  much  signify. 
He  was  especially  desirous  of  insisting  that  passive  move¬ 
ments  were  absolutely  unnecessary  on  account  of  the  useless 
suffering  which  they  entailed.  He  had  not  found  it  neces¬ 
sary  to  excise  the  astragalus  to  get  at  the  ankle-joint.  Ivnee- 
pegs  he  considered  better  than  crutches  and  plaster-of-paris, 
as  the  patients’  parents  looked  on  the  former  as  apparatus 
which  should  only  be  touched  by  the  surgeon,  whereas  they 
often  took  upon  themselves  the  removal  of  a  plaster  case  and 
crutches  were  thrown  away. 


CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair.. 

Friday,  December  Sth,  1893. 

Osteo -Arthritis  with  Subcutaneous  Nodules. 

Dr.  Newton  Pitt  related  four  cases.  In  one  there  was  also- 
extensive  fibrinous  exudation  with  peripheral  asphyxia. 
Attention  was  drawn  to  references,  scattered  through  recent 
medical  literature,  of  cases  of  osteo-arthritis  with  subcu¬ 
taneous  nodules,  occurring  independently  of  acute  rheuma¬ 
tism,  and  cases  of  extensive  fibro-gelatinous  deposits.. 
Nodules  were  characterised  by  the  presence  of  organising 
connective  tissue,  with  evidence  of  irritation  as  shown  by 
cell  infiltration  extending  for  some  distance  around,  and  by 
the  presence  of  endarteritis  in  the  neighbouring  arterioles. 
The  widespread  existence  of  such  a  condition  sufficiently 
accounted  for  the  peripheral  asphyxia.  The  following  con¬ 
clusions  were  formulated.  Fibroid  nodules  might  occur  in 
connection  with  osteo-arthritis.  They  presented  the  same- 
physical  characters,  and  probably  similar  microscopical! 
structure  to  those  found  with  acute  rheumatism  in  children,, 
but  they  differed  in  the  following  points  :  1.  They  occurred  in 
adults.  2.  They  were  much  more  chronic,  and  lasted  for 
months  or  years.  3.  They  were  at  times  extremely  painful 
and  tender,  and  the  painful  state  might  recur  time  after  time. 
4.  They  were  unassociated  with  any  cardiac  lesion.  5.  They 
might  be  of  the  size  of  small  shot,  but  occasionally  might 
measure  up  to  an  inch  in  diameter. 

Dr.  Ord  said  these  nodules  had  been  noticed  in  cases  of 
acute  rheumatism,  but  one  might  well  ask,  What  is  acute 
rheumatism  and  what  the  rheumatic  diathesis  ?  The  nodules 
varied  greatly  in  hardness,  vascularity,  tenderness,  and  size,, 
perhaps  in  correspondence  with  their  varying  etiology.. 
Might  not  erythema  nodosum  be  a  step  beyond  the  large  soft 
nodules  ?  It  was  often  associated  with  the  rheumatic- 
diathesis.  He  had  recently  seen  a  case  of  acute  rheumatism 
where  the  joint  affection  and  the  nodules  were  developed? 
together  ;  this  was  contrary  to  the  usual  condition,  for  they 
generally  alternated.  Often  when  there  were  nodules  there 
was  great  disturbance  of  the  circulation,  coupled  with 
asphyxia,  of  the  hands  and  feet,  as  seen  by  Dr.  Pitt.  Pos¬ 
sibly  these  changes  might  be  found  eventually  to  be  asso¬ 
ciated  with  the  changes  found  in  those  parts  in  Raynaud’s, 
disease. 

Dr.  Hector  Mackenzie  had  recently  seen  a  man,  aged  45v; 
in  St.  Thomas’s  Hospital  who  had  suffered  from  a  disease 
indistinguishable  from  acute  rheumatoid  arthritis.  Nodules 
developed  nearly  all  over  the  scalp  and  body,  especially  at 
the  joints  and  in  the  sheath  of  the  rectus  abdominis.  After 
death  the  same  condition  was  found  in  the  pericardium, 
mitral  valve,  and  in  the  kidney.  He  had  had  four  attacks  of 
acute  rheumatism  early  in  life. 

Dr.  A.  Garrod  said  that  in  rheumatic  patients  up  to  the 
age  of  25  rheumatic  nodules  occurred  ;  after  that  age  they 
were  very  rare.  The  nodules  of  osteo-arthritis  were  more 
pei'manent  and  more  tender  than  the  rheumatic  nodules  ot 
children.  The  differences  probably  showed  that  the  causes 
in  the  two  kinds  of  cases  were  various  also.  He  would 
rather  forsake  the  idea  that  nodules  were  pathognomonic  of 
acute  rheumatism  than  that  acute  rheumatism  and  osteo¬ 
arthritis  were  distinct  morbid  processes. 

Mr.  Parker  asked  if  the  nodules  examined  microscopically 
were  removed  during  life  from  the  patient. 

Dr.  Pitt,  in  reply,  said  that  his  position  was  that  nodules 
were  not  pathognomonic  of  true  rheumatism.  The  sections 
he  had  described  were  taken  from  nodules  removed  during 
life. 

Recurrent  Venous  Thrombosis. 

Dr.  Handford  (Nottingham)  described  the  case  of  a  man  . 
aged  37,  who  in  two  years  had  suffered  from  nearly  thirty 
separate  attacks  of  thi’ombosis  of  the  veins  of  the  legs  and 
lower  part  of  the  abdomen.  He  had  syphilis  several  years 
ago,  and  two  attacks  of  orchitis  recently,  but  no  other  severe- 
illness.  There  was  no  suspicion  of  gout,  and  no  evidence  ot 
arterio-sclerosis  or  of  phlebo-sclerosis.  He  benefited  most  by 
mercury  and  iodide  of  potassium.  As  to  the  cause  of  the- 
persistent  recurrence,  Dr.  Handford  made  the  following 
suggestions  :  1.  The  primary  attack  was  due  to  exposure- 
following  on  starvation  and  anaemia  ;  and  the  subsequent 
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>nes  to  venous  stagnation,  owing  to  the  calibre  of  the  main 
enous  trunks  not  being  re-established.  If  this  were  a  correct 
xplanation,  thrombosis  should  be  much  more  frequent  after 
ihlegmasia  dolens  and  in  varicose  veins  than  it  really  was. 

.  Or  that  the  thrombosis  was  due  to  the  syphilitic  poison. 

.  Or  that  during  the  primary  attack  the  lymph  channels 
-ere  blocked  as  well  as  the  main  veins,  and  subsequently  the 
Lymph  and  waste  products  were  taken  up  directly  by  the 
enous  radicles.  The  late  Dr.  Wooldridge  showed  that  the 
njection  of  lymph  or  chyle  into  the  blood  was  followed  by 
titravascular  clotting. 

Mr.  W.  G.  Spencer  referred  to  Dr.  Wooldridge’s  experi- 
aents  with  tissue  albumen  obtained  from  the  testes, 
finch, when  injected  into  the  blood  vessels  produced  multiple 
oagula.  Dr.  Handford’s  patient,  he  would  remark,  had  dis¬ 
use  of  the  testicle.  In  this  case  probably  some  material  due 
o  the  breaking  down  of  cells  caused  the  coagulation, 
further,  when  tissue  fibrinogen  was  injected  into  the  blood 
oagulation  was  rendered  much  more  rapid  by  slowing  or 
toppage  of  the  blood  current.  This  material  had  been  called 
mcleo-albumen  by  Dr.  Halliburton. 

Remarks  were  also  made  by  Dr.  Herringham  ;  and  Dr. 
Iandford  replied. 

Endemic  Hjematuria  Due  to  Bilhaiizia. 

Dr.  Handford  (Nottingham)  said  that  more  than  four 
ears  had  elapsed  since  the  last  report  of  this  case.  The 
patient  was  robust  and  in  good  health,  but  still  passed  a  little 
>lood  occasionally  at  the  end  of  micturition,  and  the  ova  of 
lie  bilharzia  hsematobia  were  still  to  be  found  in  small  num¬ 
bers,  and  containing  living  embryos.  He  had  spent  the  last 
our  years  chiefly  in  England,  but  partly  in  the  northern 
>ortions  of  the  United  States  of  America,  where,  according 
o  Osier,  the  billiarzia  was  not  found.  There  was,  therefore, 
10  possibility  of  reinfection,  since  he  left  the  Cape  eight 
mars  ago.  Consequently,  unless  reproduction  of  the  parasite 
akes  place  within  the  body  without  the  intervention  of  any 
ntermediate  host,  the  adult  parasites  must  now  have  reached 
he  age  of  over  eight  years.  Either  the  duration  of  life  of  the 
larasite  was  much  greater  than  was  supposed,  or  direct  repro- 
luction  must  sometimes  occur  without  the  intervention  of  an 
ntermediate  host. 

Empyema  in  a  Man  with  Complete  and  Permanent 
j  Collapse  of  the  Luno. 

Mr.  Spencer  described  the  case  of  a  man,  aged  36,  in  whom 
.lie  whole  left  pleural  cavity  had  become  involved  in  an 
impyema.  The  measures  adopted  produced  such  an  im¬ 
provement  that  the  man  lived  nearly  a  year.  At  first  a  free 
ipening  was  made  by  removing  ribs  from  the  seventh  to  the 
j  Seventh,  and  a  month  later  from  the  third  to  the  sixth,  fol- 
owed  by  the  injection  of  iodoform  emulsion  daily.  He 
nended  so  much  as  to  be  able  to  walk  out  of  doors  for  two 
lours,  but  in  four  months  the  progress  came  to  a  standstill 
i  >n  account  of  the  profuse  discharge.  Six  months  after  the 
irst  operation  the  ribs  and  pleura  were  removed  from  the 
I  ;econd  to  the  eleventh  ribs,  in  front  along  a  line  just  outside 
j  lie  cartilages,  externally,  and  behind  as  far  as  could  be 
'cached  by  retracting  the  scapula,  and  below  the  scapula  to 
vitliin  one  or  two  inches  of  the  transverse  processes  of  the 
vertebrae.  The  cavity  was  then  filled  daily  with  cyanide 
;auze  steeped  in  iodoform  emulsion,  by  which  means  the 
purulent  discharge  was  reduced  to  a  very  small  amount.  The 
patient  could  again  walk  in  the  open  air,  and  went  to  a  con- 
''a*escent  home.  There,  during  the  hot  weather,  he  was 
suddenly  attacked  by  fatal  diarrhoea.  The  cavity  had  been 
■educed  to  much  less  than  half  the  opposite  pleural  cavity. 
But  the  remaining  parts  of  the  ribs  covered  by  the  scapula 
md  its  muscles  stood  rigidly  out  from  the  spine,  not  having 
5unk  downwards  and  inwards  as  in  the  young.  During  all 
;  die  course  of  the  case  the  heart  could  be  seen  and  touched, 

!  ^most  unsupported  in  the  middle  of  the  thorax. 

Mr.  Gould  said  it  was  rarely  necessary  to  open  the  pleural 
cavity  so  low  as  below  the  eleventh  rib.  The  ribs  might  be 
j  amoved  by  one  long  vertical  incision  made  from  below  up- 
[  wards.  The  ribs,  as  many  as  seemed  necessary,  might  be 
lemoved  through  it ;  or  the  pleura  might  be  opened  and  the 
-ms  then  removed.  He  believed  chloroform  to  be  safer  than 
nitrous  oxide  gas  and  ether,  and  very  little  chloroform  was 


usually  required.  In  his  last  case  he  left  the  thickened 
parietal  pleura,  and  it  had  been  his  most  successful  case. 
He  had  left  the  thickened  parietal  pleura,  and  let  it  fall 
against  the  visceral  pleura,  thus  adhesions  could  early  form 
between  the  two.  He  thought  this  a  better  plan  than  that  of 
stuffing  the  cavity. 

After  some  remarks  from  Mr.  Bowlby,  Dr.  Burney  Yeo 
asked  whether  cardiac  or  respiratory  troubles  had  persisted 
after  the  operation  in  Mr.  Gould’s  cases. 

Mr.  Gould  replied  that  he  had  operated  on  some  of  his 
cases  as  long  as  five  years  ago.  The  patient,  who  was  at  that 
time  very  feeble,  was  growing  satisfactorily  when  recently 
seen  by  Mr.  Gould. 

Mr.  Spencer,  in  reply,  said  he  should  have  preferred  to  do 
the  operation  once  and  for  all,  but  the  extreme  feebleness  of 
his  patient  precluded  the  possibility.  The  lung  was  abso¬ 
lutely  carnefied.  His  reason  for  opening  the  pleura  at  the 
eleventh  rib  was  because  an  incision  had  already  been  made 
there.  The  diaphragm  was  also  saucer-shaped  there  instead 
of  convex.  He  made  an  incision  across  the  ribs,  but  did  not 
turn  up  any  flap ;  he  merely  retracted  the  edges  of  the  incision. 
The  heart  kept  coming  up  into  the  wound,  so  that  he  could 
observe  the  cardiac  contraction,  and  he  thought  Harvey’s 
saying  that  the  heart  erected  itself  in  systole  was  very 
accurate. 


MEDICAL  SOCIETY  OF  LONDON. 

Frederick  Treves,  E.R.C.S.,  Vice-President,  in  the  Chair. 
Monday,  December  11th,  1S93. 

The  Anatomical  Results  of  Mikulicz’s  Operation. 
Mr.  Bland  Sutton  exhibited  the  skeleton  of  a  leg  three 


years  after  the  performance  of  Mikulicz’s  operation.  The 
patient,  a  girl  aged  18,  had  been  lame  since  infancy  on 
account  of  infantile  paralysis,  and  in  June,  1890,  Sir  W. 
Mac  Cormac  endeavoured  to  make  the  defective  leg  effective 
by  producing  an  artificial  pes  equinus  on  the  plan  laid  down  by 
Mikulicz.  An  examination  of  the  specimen  shows  that  the 
intention  of  the  surgeon  has  been  anatomically  fulfilled,  the 
freshened  surfaces  of  the  scaphoid  and  cuboid  having  firmly 
ankylosed  to  the  cut  surfaces  of  the  tibia  and  fibula.  The 
disposition  of  the  toes  is  interesting,  for,  instead  of  lying  in 
the  same  plane  as  the  metartarsals,  they  lie  at  right  angles  to 
them,  and  the  first  phalanges  have  fashioned  for  themselves 
new  articular  facets  on  the  dorsal  aspects  of  the  heads  of  the 
metatarsals.  In  order  to  render  this  clear  in  the  drawing 
the  first  metatarsal  is  sketched  separately  and  of  natural  size, 
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In  spite  of  the  success  of  the  operation  the  foot  was  of  little 
service  in  progression,  as  it  caused  the  girl  much  pain  and 
inconvenience,  and  the  skill  of  the  surgical  mechanician  being 
unavailing,  Mr.  Sutton  removed  the  leg,  September,  1893,  by 
amputating  through  the  knee-joint.  The  specimen  was,  he 
believed,  the  only  skeleton  of  a  leg  after  Mikulicz’s  operation 
existing  in  London. 

Mr.  C.  B.  Keetley  showed  a  lad  who  came  to  him  with  an 
extensive  crush  of  the  foot,  involving  the  tissues  of  the  heel 
and  instep,  too  severe  for  a  Mikulicz- Wladimiroff’s  operation. 
The  anterior  tibial  vessels,  etc.,  were  destroyed,  so  he  sawed  off 
the  bones  just  above  the  ankle,  as  for  a  Syme’s,  and  as  the 
skin  of  the  heel  could  not  be  utilised  he  took  a  long  flap  of 
the  skin  of  the  sole  of  the  foot  comprising  the  plantar  ves¬ 
sels  and  nerves.  This  he  placed  in  apposition  with  the  sawn 
ends  of  the  bone,  thus  providing  an  excellent  cushion  for 
the  stump  of  what  he  called  a  “  plastic  amputation.”  At  first 
the  redundant  tissue  made  a  lump  the  size  of  an  orange 
behind,  but  this  had  been  absorbed,  and  now  everyone  took  it 
to  be  the  stump  of  a  Syme’s  operation. 

Should  Operations  on  Pelvic  Organs  be  Performed 
by  Gynecologists? 

Dr.  Herbert  Spencer  read  a  paper,  published  in  full  at 
p.  1315. 

After  some  remarks  by  Surgeon-Major  Black, 

Dr.  Routh  deprecated  the  author’s  attack  on  special 
hospitals,  which  he  asserted  had  been  the  pioneers  in 
respect  of  ovariotomy.  The  great  principle  of  antiseptics 
had,  he  admitted,  been  introduced  by  a  general  surgeon, 
but  nowhere  was  it  so  scrupulously  applied  as  in  the  special 
hospitals. 

Mr.  A.  Pearce  Gould  deprecated  any  comparison  between 
special  and  general  hospitals.  The  point  under  discussion 
was  to  which  class  of  practitioners,  obstetric  physicians  or 
general  surgeons,  it  would  be  wisest  to  confide  the  care  of 
these  cases.  He  expressed  the  opinion  that  the  greater  part 
of  the  merit  for  the  advancement  of  science  in  this  respect 
was  due  to  the  surgeon,  for  it  was  to  antiseptics  that  Wells 
and  others  owed  their  brilliant  results.  In  no  region  of  the 
body  was  there  more  room  for  errors  of  diagnosis  than  in  the 
abdomen.  Men  who  undertook  to  open  the  abdomen  ought 
to  be  able  to  deal  with  whatever  condition  might  present 
itself.  Nothing  could  be  more  absurd  than  for  an  obstetric 
physician  on  finding  that  the  supposed  ovarian  tumour  was, 
lor  example,  a  renal  tumour,  to  have  to  call  in  a  general  sur¬ 
geon  to  complete  the  operation  ;  or,  on  the  other  hand,  for  a 
general  surgeon  to  hand  the  knife  and  forceps  to  his  obstetri¬ 
cal  colleague  if  a  suspected  renal  tumour  turned  out  to  be 
ovarian.  Yet  that  would  be  the  effect  of  any  hard  and  fast 
rule.  He  suggested  that  the  plan  adopted  at  the  Middlesex 
Hospital  of  allowing  each  man,  whether  surgeon  or  obstetric 
physician,  to  operate  on  his  own  cases,  was,  perhaps,  the  best. 

Dr.  W.  Duncan  referred  to  two  cases  in  which  he  had  been 
compelled  by  the  extensive  nature  of  the  adhesions  to  leave 
the  operation  incomplete.  He  had  tapped,  sewing  the  wound 
in  the  cyst  to  the  edges  of  the  abdominal  incision,  and  the 
patients  had  recovered  perfectly.  Since  he  had  adopted  the 
precaution  of  boiling  his  silk  ligatures  and  keeping  them  in 
carbolic  acid  he  had  not  had  any  suppuration  along  the  track 
of  the  stitches.  He  advocated  giving  plenty  of  hot  water 
when  there  was  sickness  or  retching  after  operation  in  order 
to  clear  out  the  stomach,  He  preferred  to  take  the  tempera¬ 
ture  in  the  mouth  or  in  the  vagina,  but  a  moderate  rise  of 
temperature  did  not  alarm  him  provided  the  pulse  remained 
below  100.  He  deprecated  the  division  of  the  ovarian  cases 
among  so  many  practitioners  because  that  reduced  the  ex¬ 
perience  of  each  man.  The  practice  of  the  obstetric  physi¬ 
cian  and  gymecologist  was  essentially  surgical  and  they 
ought  rather  to  be  called  obstetric  surgeons. 

Mr.  Harrison  Cripps  said  it  was  idle  to  hope  to  unite  the 
mental  qualities  of  the  physician  with  those  that  characterised 
the  surgeon.  Men  who  took  upon  themselves  to  open  the 
■  abdomen  ought  in  any  case  to  be  prepared  to  deal  with  what¬ 
ever  might  turn  up  in  the  best  possible  manner.  He  sug¬ 
gested  that  there  was  room  for  a  division  of  labour  among 
obstetric  physicians,  for  it  would  be  to  the  advantage  of 
certain  patients  to  have  the  opiniop  of  men  who  were  not 
addicted  to  opening  the  abdomen. 
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Dr.  Playfair  said  that  the  more  gynecology  advanced  the  I 
more  surgical  it  became,  and  it  was  ridiculous  to  think  that; 
gynecologists  should  deal  with  certain  abdominal  conditions 
only  from  below,  and  be  limited  in  their  range  by  the  brim 
of  the  pelvis.  He  could  not  understand  how  such  an  old  Tory 
view  could  have  obtained.  So  disastrous  had  been  the  results 
of  ovariotomy  at  the  hands  of  general  surgeons  thirty  years 
ago,  when  he  joined  King’s  College  Hospital,  that  he  used 
to  send  all  his  cases  to  the  Samaritan  Hospital.  The  im¬ 
provements  were  due  entirely  to  the  application  of  Listerian 
principles,  and  when  this  became  general  they  commenced 
operating  at  King’s  College  with  the  best  results.  He  pointed 
out  that  every  man  in  the  profession  ought  to  be  left  to  do 
what  he  felt  himself  best  fitted  for.  This  was  the  only  country 
in  which  any  arbitrary  limitation  existed.  Sir  Andrew  Clark, 
some  weeks  before  his  lamented  death,  had  observed  to  him 
that  he  quite  agreed  that  obstetric  physicians  should 
perform  all  operations  appertaining  to  their  department.  He 
used  to  have  hernial  protrusion  after  operation  when  he  em¬ 
ployed  the  deep  and  superficial  sutures,  but  since  he  had 
adopted  the  plan  of  uniting  the  various  planes  of  tissues  by 
means  of  four  rows  of  sutures  he  had  not  heard  of  a  single 
hernial  protrusion. 

Dr.  Spencer,  in  reply,  said  that  hernial  protrusions  had  to 
be  inquired  for,  and  he  suggested  that  if  Dr.  Playfair  would 
do  this  he  might  find  that  there  had  not  been  the  freedom 
from  hernia  that  he  supposed.  He  repudiated  any  intention 
of  attacking  special  hospitals.  His  purpose  was  to  prove 
that  these  operations  might  advantageously  be  left  to  the 
obstetric  physicians. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday,  December  6th,  1893. 

Specimens. 

The  following  specimens  were  shown :  Dr.  W.  Duncan  : 
Fibrocystic  Uterus  Removed  by  Hysterectomy.— Dr.  11. 
Spencer  :  (1)  Transfusion  Apparatus  ;  (2)  Saturated  Solution 
of  Salt  in  Hermetically  Sealed  Tubes  (for  Transfusion).— Dr. 
PIorrocks  :  Transfusion  Apparatus. — Dr.  Leith  Napier: 
Dermoid  Cyst  of  Ovary. 

Intravenous  Injection  of  Saline  Solution  in  Cases  of 
Severe  Hemorrhage. 

A  paper  on  this  subject  was  read  by  Dr.  P.  Horroces. 
After  pointing  out  that  transfusion  had  been  performed  for 
centuries,  the  author  mentioned  experiments  that  had  been 
made  abroad  and  in  England  to  show  that  an  injection  of 
saline  solution  into  the  veins  of  an  animal  bled  to  apparent 
death,  would  revive  it  and  that  recovery  would  take  place. 
The  late  Dr.  Wooldridge  had  done  this  and  had  found  it  best 
to  inject  as  much  saline  fluid  as  blood  lost.  The  following 
propositions  were  then  laid  down  :  1.  When  a  person  is  dead 

from  rapid  haemorrhage  there  is  still  in  the  body  sufficient 
blood  to  carry  on  life  if  it  can  be  circulated.  2.  Theoretically 
half  the  volume  of  blood  could  do  the  same  work  if  it  was 
given  double  the  velocity.  3.  Death  from  haemorrhage  is 
due  to  failure  of  the  heart,  and  this  is  due  to  want  of  expan¬ 
sion,  owing  to  the  fall  in  the  blood  pressure.  4.  This  blood 
pressure  can  be  raised  if  as  much  fluid  be  transfused  as  there 
lias  been  blood  lost.  Details  were  given  of  six  cases  in 
which  the  patients  had  lost  blood  to  such  an  extent  as 
to  become  blanched  to  the  lips  and  pulseless  at  the  wrist. 
Saline  fluid  was  injected,  with  the  result  that  four  recovered. 
A  seventh  case  was  mentioned  in  which  consent  to  an  opera¬ 
tion  could  not  be  obtained  for  several  hours ;  the  patient 
died  just  as  she  arrived  at  the  hospital.  Transfusion  of  six 
pints  was  done,  but  with  no  effect.  Details  of  the  method 
of  injecting  the  fluid  by  means  of  the  apparatus  exhibited 
by  the  author  last  year  at  the  Obstetrical  Society  were  given. 
He  summed  up  his  conclusions  as  follows  :  1.  Transfusion  ol 
blood  is  useless  and  probably  injurious.  2.  Water,  with  oi 
without  salt,  should  always  be  used,  3.  Amount  injectec 
should  equal  as  far  as  possible  amount  lost.  4.  Enougn 
should  be  injected  to  make  pulse  felt  at  wrist.  5.  The  worst 
cases  require  six  pints.  6.  No  patient  should  be  allowed  lO 
die  from  severe  hsemorrhage  without  an  attempt  being 
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iade  to  save  life  by  transfusion.  7.  In  less  severe  forms  of 
asmorrhage,  where  the  patient  is  in  a  low  condition,  but  not 
.ulseless,  injections  of  2  to  5  pints  of  saline  fluid  should  be 
iven  to  avoid  secondary  syncope.  8.  In  the  more  moderate 
ases  each  one  must  be  Judged  on  its  merits,  but  when  in 
oubt  it  is  better  to  inject.  Many  of  these,  however,  would 
ally  by  copious  watery  injections  into  the  cellular  tissue 
etween  the  shoulders  and  other  parts  and  into  the  rectum. 
Dr.  Routh  was  surprised  the  author  had  not  referred  to  a 
'ommittee  on  Transfusion  appointed  during  the  early  days 
f  the  Obstetrical  Society.  As  one  of  the  members  of  that 
’ommittee,  he  could  say  the  inquiry  was  very  exhaustive, 
nd  brought  out  some  most  interesting  facts  ;  one  was  that 
lie  injection  of  a  potash  salt  was  invariably  fatal,  so  that  in 
peaking  of  saline  injection  it  was  necessary  to  state  precisely 
lie  quantity  and  quality  of  salt  employed.  The  author  had 
aid  transfusion  of  blood  was  always  fatal,  but  Dr.  Routh  had 
ollected  every  case  of  transfusion  he  could  find  in  medical 
;  orks  (48)  in  which  it  had  been  tried  and  the  mortality  was 
nly  1  m  8|.  Another  paper  on  transfusion  was  read  and 
bly  discussed  at  the  Royal  Medical  and  Chirurgical  Society, 
.either  was  any  reference  made  to  Sir  B.  W.  Richardson’s 
xperiments  on  the  injection  of  warm  water  in  the  veins  of 
ogs  previously  bled.  He  thought  it  a  pity  the  author  should 
ave  almost  limited  himself  to  quoting  foreigners,  neglecting 
:  higlish  authors. 

Dr.  Heywood  Smith  asked  why  in  three  cases  of  abdominal 
ection,  after  the  bleeding  had  been  arrested  the  author 
bought  it  necessary  to  use  a  drainage  tube. 

Dr.  Herbert  Spencer  drew  attention  to  a  paper  he  had 
'ublislied  in  the  Lancet ,  June  lltli  and  18tli,  1892,  upon  intra- 
enous  injection  of  normal  salt  solution  for  the  grave  hsemor- 
i  liage  of  midwifery.  He  thought  the  injection  bottle  there 
j  escribed  was  the  best  for  the  purpose.  In  the  absence  of 
his  bottle,  which  should  always  be  used  in  public  institu- 
ions,  an  excellent  substitute  could  be  made  with  a  jug  and  a 
uece  of  rubber  tubing  held  in  the  jug  by  a  clip,  which  he 
iOW  exhibited.  He  agreed  with  the  author  that  no  patient 
I  hould  be  allowed  to  die  of  haemorrhage  without  saline  trans¬ 
ition  having  been  performed.  He  thought  it  best  to  pass 
liree  ligatures  under  the  vein  as  described  in  his  paper,  also 
o  fix  the  arm  on  a  back  splint  in  order  to  prevent  suppura- 
ion.  He  thought  the  rate  of  injection  employed  by  Dr. 
lorrocks  much  too  rapid,  for  he  (Dr.  Spencer)  had  seen  venous 
mlsation  from  over-distension  of  the  heart  when  the  fluid 
?as  injected  at  one-tliird  the  rate.  He  asked  on  what  physio- 
ogist’s  authority  Dr.  Horroeks  advocated  plain  water  for  in- 
;  ection?  He  used  “normal  saline  solution,”  and  showed 
terilised  sealed  glass  tubes  containing  2  drachms  of  sodium 
hloride  in  solution,  which  could  always  be  carried  in  the  bag. 
le  thought  the  fluid  should  be  injected  at  the  body  tempera- 
ure ;  too  cold  water,  and  probably  too  hot  also,  was  known 
o  produce  fatal  syncope.  He  asked  the  author  if  liaemo- 
lobinuria  had  been  observed  in  any  of  his  cases.  Person- 
Ay,  he  had  not  found  it  necessary  to  inject  more  than  3  or  4 
•ints  ;  usually  2  were  sufficient. 

The  President  agreed  that  the  transfusion  of  blood  was 
|  Angerous  and  ineffective.  A  case  was  published  by 
Ir.  W.  Coates,* 1  in  which  water  was  injected,  with  good 
esult.  He  thought  the  injection  of  the  blood  of  lower 
j  nimals  or  of  milk  should  be  absolutely  rejected.  If  the 
1  utravenous  injection  of  water  or  saline  fluid  was  to  be  of 
xtended  practical  use,  the  method  must  be  simple  and  easy. 
Ureful  measurement  of  the  strength  of  the  saline  solution, 
ltliough  desirable,  was  not  absolutely  necessary.  A  tea- 
poonful  of  salt  in  a  pint  of  water  was  quite  near  enough. 

I  n  or  was  it  necessary  to  have  the  fluid  of  the  exact  tempera- 
ure  of  the  body.  So  long  as  the  temperature  was  between  90 
nd  100,  or  even  80  or  100,  he  did  not  think  it  mattered  much 
diat  the  precise  heat  was.  It  was  no  doubt  desirable  that 
I  he  water  should  be  sterilised,  but  the  chances  were  millions 
!  0  Pne  against  clean  water  from  the  tap  containing  germs 
dnch  the  leucocytes  could  not  devour,  and  if  exactness  as  to 
emperature,  strength,  and  quantity  of  solution  and  sterilisa- 
lon  were  insisted  on,  the  utility  of  this  mode  of  treatment 
vould  be  restricted. 

After  some  remarks  from  Dr.  Lewers,  Dr.  Hayes,  and  Mr. 
i  *  hitcombe, 

1  Lancet,  1882.  7  ■  - 

l 
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Dr.  Horrocks,  in  reply,  said  he  had  not  time  to  look 
up  all  the  literature  of  the  subject,  but  he  pointed 
out  that  the  textbooks  still  recommended  the  transfusion  of 
blood.  Moreover,  the  quantity  of  fluid  injected  was  so  diffe¬ 
rent.  A  few  ounces  were  of  no  avail ;  it  was  quantity  that 
was  required.  He  entirely  disagreed  with  Dr.  Spencer  that 
the  rate  of  injection  was  too  quick.  As  a  matter  of  fact  the 
circulation  itself  was  so  rapid  that  a  pint  in  four  minutes 
was  not  too  fast.  His  authority  for  saying  plain  water  would 
do  was  that  of  the  late  Dr.  Wooldridge.  He  had,  however, 
always  preferred  a  solution  containing  a  drachm  of  salt  to  a 
pint  of  water.  He  thought  the  question  of  collapse  very 
important,  for  the  greater  it  was  the  less  the  chance  of 
recovery  by  saline  solution,  that  is,  if  the  pulselessness  were 
due  to  haemorrhage,  saline  injection  would  save  more  cer¬ 
tainly  than  if  due  to  collapse.  He  had  pointed  out  in  the 
paper  that  many  cases  of  o}ieration  where  much  blood  was 
lost  died  within  twenty-four  hours,  and  he  believed  that  at 
least  some  of  those  would  be  saved  by  a  timely  saline  trans¬ 
fusion,  so  that  if  at  the  end  of  a  serious  operation  a  patient 
was  found  to  be  dangerously  blanched,  even  though  not 
pulseless,  he  should  recommend  an  intravenous  injection  of 
2  to  5  pints  of  saline  solution  in  order  to  avoid  this  secondary 
collapse. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

w.  T.  G.  Woodforde,  M.D.,  President,  in  the  Chair. 

Monday,  November  20th,  1893. 

President’s  Address. 

The  President  delivered  his  inaugural  address,  taking  for 
his  subject  the  Local  Government  Bill  now  before  Parlia¬ 
ment.  The  Local  Government  Act  (1888)  (England  and  Wales) 
established  county  councils.  The  present  Bill  created  coun¬ 
cils  also  in  every  parish  having  a  population  of  200,  and 
parish  meetings  in  all.  Though  the  district  council  would  be 
the  sanitary  authority  considerable  powers  were  vested  in 
the  parish  council,  including  several  of  a  sanitary  nature. 
Since  all  nominated  or  ex-officio  members  would  be  abolished, 
it  would  be  well  to  consider  what  means,  if  any,  might  be 
suggested  to  prevent  the  abuses  likely  to  follow  this  transfer 
of  power  to  a  lower  and  less  educated  grade  of  society. 
Specific  powers  were  conferred  on  the  parish  councils  to  uti¬ 
lise  local  water  supplies,  and  to  drain  or  cleanse  offensive 
and  stagnant  waters.  The  relations  between  the  future  dis¬ 
trict  councils  and  the  boards  of  guardians,  both  of  whom  were 
to  be  wholly  elective,  were  not  clearly  expressed,  but  the. 
powers  enjoyed  by  the  present  sanitary  authorities,  except  in 
boroughs,  would  devolve  on  the  district  councils,  though  they 
might  delegate  some  of  them  to  the  parish  councils.  It  was  a 
remarkable  feature  of  the  Bill  that  the  medical  officer  of 
health  was  not  even  once  mentioned,  while  some  of  the 
amendments  if  they  became  law  might  seriously  affect  the 
position  of  these  officers.  It  was  indeed  proposed  that,  as 
originally  recommended  by  Lord  Playfair,  the  medical  officers 
of  health  should  become  officers  to  the  county  council,  and 
if  by  this  means  their  number  could  be  reduced  to  some  two 
or  three  hundred  with  adequate  salaries  and  debarred  from 
medical  practice,  the  efficiency  of  the  service  would  be 
greatly  increased.  In  that  case,  however,  they  must  enjoy 
the  like  security  of  tenure  and  claim  to  compensation  that  a 
solicitor  had  when,  by  accepting  the  post  of  clerk  to  a  board, 
he  gave  up  the  practice  of  his  profession.  At  present  the 
position  of  the  medical  officer  of  health,  unless  appointed 
under  Section  18  of  the  Local  Government  Act  of  1888,  or  Sec¬ 
tion  106  of  the  Public  Health  (London)  Act  was  most  unsatis¬ 
factory.  A  return  made  in  1888  showed  that  112  were  abso¬ 
lutely  at  the  mercy  of  their  boards,  more  than  1.000  were  ap¬ 
pointed  from  year  to  year,  230  had  a  tenure  of  from  two  to 
live  years,  and  only  45,  including  but  one  officer  to  a  large 
combined  district,  devoting  his  whole  time  to  the  duties  of 
his  office,  were  permanently  appointed;  while  as  to  salaries 
of  those  engaged  in  private  practice,  10  received  less  than  £5, 
nearly  900  less  than  £50,  358  between  £50  and  £100,  275  from 
£100  to  £200,  and  only  25  had  salaries  exceeding  £200. 

A  Russian  manufacturer,  Mr.  Alfred  Nobel,  has  given 
10,000  roubles  (£1,000)  to  the  St.  Petersburg  Institute  of 
Experiments  Medicine. 


1328 


The  British 
Medical  Journal  ! 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


[Dec.  16,  1893. 


WEST  KENT  MEDICOCIIIRURGICAL  SOCIETY. 

John  MacGavin,  L.R.C.P.and  S. Edin.,  President,  in  the 

Chair. 

Friday,  December  1st,  1893. 

Clinical  Evening. 

Cases  and  Specimens. 

Dr.  Prior  Purvis  read  notes  of  and  showed  Microscopical 
Section  from  a  case  of  Extensive  Sarcomatous  Infiltration  of 
Posterior  Wall  of  Bladder.— Dr.  Ezard  read  notes  of  a  case 
of  Rhinolith,  and  showed  the  specimen.— Dr.  Henry  showed 
a  woman  in  whom  Myxoedema  had  been  cured  by  Thyroid 
Extract.  (The  case  was  reported  at  length  in  the  British 
Medical  Journal  of  April  8th,  1893,  p.  737.)— The  President 
read  notes  of  a  case  of  Uterine  Polypus,  and  showed  the 
specimen. — Mr.  Thomas  Moore  showed  a  specimen  of  Gan¬ 
grenous  Bowel  from  a  Strangulated  Femoral  Hernia— Mr. 
John  Poland  showed  (1)  Tuberculous  Epididymitis  of  Child, 
(2)  Amputation  through  Knee-joint,  (3)  Complete  Necrosis  of 
Astragalus.— Dr.  Patrick  Scott  showed  the  Kidneys,  Liver, 
Heart,  and  Spleen  from  a  patient  who  died  from  Contracted 
Granular  Kidney.— Mr.  Rock  showed  (1)  Tuberculous  Abscess 
of  both  Apices  of  Lung  healed  in  one,  (2)  Suppurative 
Phlebitis  of  Internal  Iliac  Vein.— Dr.  W.  P.  Purvis  showed 
several  Microscopical  Sections  exhibiting  Cell  Inclusion  in 
Carcinoma.- — Dr.  Ernest  Clarke  read  notes  and  showed 
Section  of  Pseudo-Glioma  of  Eye  of  Child  aged  4. 


MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  22nd,  1893. 

Specimens. 

Mr.  Lawson  Tait  showed  :  1.  A  Uterus  removed  by  vaginal 
hysterectomy  from  a  woman  in  whom  removal  of  the  uterine 
appendages  some  nine  months  previously  for  double  pyo- 
salpynx  had  failed  to  give  relief.  The  operation  was  success¬ 
ful,  and  the  patient  practically  cured.  2.  A  Uterus,  with 
large  Multiple  Fibromyomata,  removed  during  the  third  month 
of  pregnancy  by  a  modified  Porro’s  operation.  The  patient 
made  a  good  recovery.  3.  A  specimen  from  a  case  of  Inter¬ 
stitial  Pregnancy,  which  proved  fatal  from  rupture  and  intra¬ 
abdominal  haemorrhage. — Mr.  Barling  showed  a  Stenosed 
and  Inflamed  Appendix  which  he  had  removed  from  a  patient 
of  Dr.  Simon,  which  had  set  up  a  fatal  suppurative  periton¬ 
itis.  The  patient  was  a  girl,  aged  14.  For  two  days  she 
appeared  to  be  on  the  road  to  rapid  recovery,  but  she 
died  on  the  fourth  day  after  operation.  Subsequent  to  the 
removal  of  the  appendix  there  was  neither  vomiting,  disten¬ 
sion,  nor  rigidity  of  the  abdomen,  and  death  was  attributed 
to  septicaemia.  At  the  necropsy,  however,  purulent  peri¬ 
tonitis  was  found.  The  caecum  was  healthy.  The  appendix 
at  its  distal  part  was  much  thickened,  but  did  not  contain 
either  fluid  or  concretion.  Mr.  Barling  also  showed  another 
specimen  of  Acute  Appendicitis,  with  perforation  by  a  faecal 
concretion.  The  patient  (a  young  man)  was  admitted  with 
severe  purulent  peritonitis.  There  was  no  cause  evident;  and 
though  the  abdomen  was  drained  and  washed  out  the  patient 
died  three  days  later.  Six  months  previously  the  patient  had 
been  operated  on  by  Mr.  Barling  for  peritonitis,  the  cause  of 
which  could  not  be  discovered,  and  apparent  complete  restora¬ 
tion  to  health  had  resulted,  the  csecal  region  being  free  from 
thickening.  At  the  necropsy  a  recent  perforation  of  the 
appendix  by  a  frecal  concretion  was  discovered,  and  old  adhe¬ 
sions  from  some  previous  inflammation.  A  second  feecal  con¬ 
cretion  was  found  free  intheappendix.  Thecsecumwashealthy, 
though  there  were  adhesions  around  it,  and  its  communica¬ 
tion  with  the  appendix  was  patent. — Dr.  Foxwell  exhibited 
two  specimens  of  Fibrosis  of  the  Lung.  In  the  first  the 
patient,  a  needle  grinder,  had  exhibited  symptoms  of  dys¬ 
pnoea  with  purulent  bronchitis  for  two  years.  The  other  lung 
was  from  a  man  who  died  from  a  great  dilatation  of  all  four 
cardiac  cavities  due  to  syphilitic  myocarditis. 

Case. 

Mr.  L.  Freer  showed  a  boy,  the  subject  of  Relapsing 
Talipes  Equino- Varus  of  the  Right  Foot,  which  he  had  cured 
by  multiple  tenotomies. 


Paper. 

Mr.  Lawson  Tait  read  a  paper  on  a  General  Summary  of 
Conclusions  from  his  Entire  Experience  in  Abdominal  and 
Pelvic  Surgery— about  4,000  cases. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 

Friday,  November  24-th,  1893. 

Exhibits. 

The  President  exhibited  (I)  a.  Large  Ovarian  Cyst  removed 
from  a  patient  who  had  been  the  mother  of  several  children. 
Although  there  was  no  complaint  of  pain,  of  vomiting,  or  of 
sickness,  still  the  cyst  was  closely  adherent  to  the  abdominal 
wall,  and  the  adhesions  were  broken  down  with  considerable 
difficulty.  The  patient  now  enjoyed  capital  health.  (2)  A 
Myoma  removed  from  a  patient  of  middle  age.  The  patient 
gradually  sank  and  died  on  the  eighth  day.  There  was  no 
vomiting  and  no  diarrhoea,  and  he  was  still  at  a  loss  to  ac¬ 
count  for  the  untoward  ending  of  the  case.  In  reply  to  Dr. 
F  Kidd,  the  President  said  no  post-mortem  examination  was 
made.— Mr.  M'Ardle  exhibited  (1)  a  Simple  Ovarian  Cyst 
removed  ten  days  ago,  and  the  patient  was  now  quite  well. 
(2)  A  Femoral  Hernia  containing  an  Ovary,  The  symptoms 
were  those  of  a  strangulated  femoral  hernia.  When  he  cut 
down  on  it  the  sac  came  off  entire  and  the  tumour  was  left  as 
a  smooth  mass.  Then  for  the  first  time  it  struck  him  that 
the  tumour  was  an  ovary.  He  then  took  away  the  tumour, 
closed  the  opening  in  the  sac  and  closed  the  femoral  ring. 
He  held  that  he  was  justified  in  depriving  this  girl  of  an 
ovary,  because  the  opening  was  so  small  that  he  could  not 
return  it.  (3)  A  Sac  Removed  in  the  Cure  of  Ventral  Hernia 
following  Laparotomy.  Remarks  were  made  by  the  Presi¬ 
dent,  Mr.  Tobin,  Dr.  A.  J.  Smith,  Dr.  More  Madden,  and 
Dr.  Atthill.— Dr.  A.  J.  Smith  exhibited  Two  Specimens  of 
Ovarian  Cyst.  (1)  Simple,  from  a  girl,  aged  17,  who  made  a 
good  recovery.  (2)  From  a  woman,  married  eleven  years  with 
no  family.  On  abdominal  section  an  ordinary  ovarian 
tumour  was  found,  and  on  pulling  out  the  cyst  he  noticed 
that  the  Fallopian  tube  was  distended  into  little  sacculations 
quite  distinct,  and  the  tube  was  so  patulous  that  the  sound 
could  be  passed  through  it. — Dr.  Horne  said  that  they  found 
that  the  sacculations  contained  little  collections  of  pus.  Hie 
point  of  interest  was  the  extreme  patency  of  the  Fallopian 
tube,  and  the  presence  of  these  little  sacs  of  pus,  with  inter¬ 
vals  between  the  saccules  of  normal  tissue.  The  patient  was 
now  three  weeks  without  a  rise  of  temperature. 

President’s  Address.  _ 

The  President  delivered  the  opening  address,  in  which 
he  briefly  reviewed  the  history  of  the  study  of  medi¬ 
cine  and  surgery  in  Ireland  from  a  remote  date,  noting  the 
fact  that  there  was  historical  evidence  of  medicine  having 
been  studied  and  practised  here  more  than  a  hundred  years 
b.c.  He  dealt  more  in  detail  with  the  rise  of  the  Dublin 
School  of  Midwifery  and  Gynaecology,  and  the  establishment 
of  the  Rotunda  Hospital  in  1745.  He  alluded  to  names  and 
writings  of  the  many  distinguished  obstetricians  who  have 
since  flourished  in  this  country.  The  dates  of  the  foundation 
of  most  of  the  British  lying-in  hospitals  were  mentioned,  and 
also  the  fact  that,  so  late  as  1854,  Mr.  Guthrie  informed  a 
Committee  of  the  House  of  Commons  that  “  no  instruction 
was  given  to  midwives  in  England.” 

Ventral  Hernia. 

Mr.  M'Ardle  read  a  paper  on  ventral  hernia.  He  brought 
forward  three  cases  of  ventral  hernia,  detailing  the  course 
followed  by  them  after  the  radical  operation.  <  >ne  of  them 
followed  a  laparotomy  for  abdominal  tumour,  and  was  r  eiy 
extensive.  Want  of  union  of  the  mid-stratum,  made  up  o 
the 'elastic  fascia  of  Scarpa  and  the  aponeurosis  formed  by 
the  fusion  of  the  tendons  of  the  extern  oblique,  interna 
oblique,  and  transversalis— was  the  only  pathological  condi¬ 
tion  present  in  all  these  cases.  The  causes  of  want  of  umo 
of  this  essential  layer  of  the  abdomen  were  placed  in  010 
of  importance  as  folloivs  :  (1)  Failure  to  engage  the  diiieien 
layers  of  this  stratum  sufficiently  in  suture;  (2)  interpositio 
of  contused  peritoneum  ;  (3)  hcematoma  not  becoming  soun  .y 
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organised;  (4)  suppuration  from  inherent  or  extrinsic  causes. 
The  remedy  for  this  was  to  suture  the  abdomen  in  all  laparo¬ 
tomies  as  was  done  for  hernias,  to  obliterate  all  cavities  in 
which  blood  or  serum  could  collect,  and  to  avoid  contusing 
the  peritoneum  by  using  catch  forceps  with  sharp  points. 
Mr.  M'Ardle  then  exhibited  the  sac  of  an  inguinal  hernia,  in 
which  the  wires  used  in  efforts  at  radical  cure  were  embedded 
in  the  anterior  wall  of  the  sac,  and  allowed  free  descent  of 
the  bowel  behind.  This  specimen,  Mr.  M‘Ardle  thought, 
should  be  a  warning  to  advocates  of  the  blind  operation  of 
subcutaneous  wiring  for  any  variety  of  hernia. 

After  some  remarks  from  Dr.  A.  J.  Smith,  the  further 
discussion  of  Mr.  M‘Ardle’s  paper  was  postponed. 


Section  of  Pathology. 

,T.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  December  1st,  1893. 

Hydrocephalus. 

Dr.  O’Carroll  showed  a  hydrocephalic  brain  taken  from  a 
boy,  aged  13,  who  had  died  suddenly  after  a  week  of  illness, 
of  which  the  most  prominent  symptoms  were  morning  vomit¬ 
ing  and  headache.  No  cause  for  the  sudden  death  could  be 
found.  The  hydrocephalus  had  existed  from  about  the  ninth 
month  after  birth.  The  anatomical  cause  of  the  hydro¬ 
cephalus  seemed  to  be  an  abnormally  thick  (4  mm.)  and  per- 
!  fectly  imperforate  inferior  medulla  velum,  which  bound  the 
medulla  closely  to  the  cerebellum. 

Urinary  Organs  from  a  Case  of  Cystitis,  with  Surgical 

Kidneys. 

Dr.  M'Weeney  showed  the  urinary  organs  from  a  man, 
aged  35,  who  died  with  symptoms  pointing  to  uraemia.  The 
prostate  was  found  enlarged,  and  its  glandular  apparatus 
changed  into  a  series  of  abscess  cavities  filled  with  viscid 
greyish  muco-pus,  in  which  were  suspended  hundreds  of 
black  gritty  calculi  of  irregular  outline  and  averaging  the 
size  of  a  millet  seed.  The  bladder  and  kidneys  were  diseased. 
The  calculi  had  been  analysed  by  Mr.  Adeney,  of  the  Royal 
;  University,  and  found  to  consist  mainly  of  phosphate  and 
carbonate  of  calcium  and  magnesium,  with  a  quantity  of 
combustible  nitrogenous  matter. 

The  President  mentioned  a  similar  case  he  had  examined. 

Remarks  were  made  by  Dr.  Finny  and  Dr.  Nixon  ;  and  Dr. 
j  M'Weeney  replied. 

Apoplexy  of  Mesentery. 

Mr.  F.  A.  Nixon  exhibited  a  specimen  of  apoplexy  of  the 
mesentery,  taken  from  the  body  of  a  woman,  aged  60,  who  had 
been  found  in  a  dying  condition  at  the  foot  of  the  steps  of  her 
f  residence.  She  had,  some  time  previously,  undergone  a 
slight  operation  for  disease  of  the  cervix  uteri,  and,  while 
convalescing,  had  suffered  from  an  apoplectic  seizure, 
with  hemiplegia.  More  than  a  foot  of  the  small  intestine 
was  surrounded  by  soft  blood  clot ;  the  vessels  generally  were 
atheromatous.  There  was  haemorrhage  into  the  left  broad 
ligament,  also  into  the  left  inguinal  canal.  There  was  slight 
i  haemorrhage  from  the  vagina.  There  was  no  evidence  of 
external  injury. 

Dr.  M'Weeney  described  a  case  in  which  there  was  throm- 
j  bosis  of  the  superior  mesenteric  vein,  with  great  dilatation  of 
!  its  tributaries  and  intense  congestion  of  the  portion  of  intes¬ 
tine  from  which  the  veins  sprang.  The  patient  was  a  girl, 
who  came  in  with  an  abscess  in  her  neck,  and  after  it  had 
been  opened  developed  erysipelas.  She  went  on  well  for  a 
few  days,  when  she  was  seized  with  violent  pains  in  the 
I  stomach,  and  died  in  a  few  hours. 

Dilatation  of  the  Stomach  and  Ptosis  of  the 
Transverse  Colon. 

1  Dr.  II.  C.  Tweedy  exhibited  a  case  of  dilatation  of  the 
\  stomach,  with  enteroptosis  of  the  transverse  colon.  As  re¬ 
gards  the  stomach,  the  disease  had  evidently  been  of  very 
long  standing.  Dr.  Tweedy  believed  it  to  be  due,  in  the  first 
;  place,  to  a  dietary  consisting  almost  entirely  of  potatoes, 
which,  weighing  down  the  stomach  and  causing  stagnation  of 
the  ingesta,  set  up  chronic  gastric  catarrh,  resulting  in  atony, 

■  and  finally  paresis  of  the  muscular  fibres  ;  also  that  the  drag 
upon  the  pylorus  caused  a  sharp  bend  in  the  duodenum  at 
the  junction  of  its  movable  first  portion  and  fixed  second 
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portion,  thus  causing  a  mechanical  stenosis.  As  regards  the 
enteroptosis,  Dr.  Tweedy  believed  the  course  of  the  lesion  to 
be  almost  entirely  mechanical — the  colon,  in  the  absence  of 
a  normal  omentum,  having  been  slowly  dragged  down  by  the 
dilated  stomach. 

Dr.  Scott  called  attention  to  the  fact,  which  this  case 
illustrated,  that  it  was  not  in  cancer  of  the  stomach  only  that 
hydrochloric  acid  was  absent  from  the  gastric  secretion.  This 
man  seems  to  have  lived,  as  it  were,  on  potatoes,  and  as  the 
stomach  does  not  digest  potatoes,  the  gastric  juice  would  be 
of  no  use,  and  so  cease  to  be  secreted. 

Dr.  Finny  thought  that  the  dilatation  might  be  due  to 
muscular  debility  or  congenital  malformation.  The  mere 
mechanical  cause  seemed  to  be  an  insufficient  one. 
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How  to  Become  a 'Hospital  Nurse.  By  Alice  Dannatt. 

London  :  The  Record  Press,  Limited.  1893.  (Cr.  8vo,  pp. 

151.  Is.  6d.) 

We  are  informed  by  the  publishers  that  this  book  reached  a 
second  edition  before  publication,  and  that  it  is  the  only 
“authoritatively  compiled  work  of  the  kind  published.” 
What  is  meant  by  “  authoritatively”  is  not  clear.  The  title 
page  claims  for  the  work  no  greater  authority  than  is  derived 
from  the  high  position  in  the  nursing  ivorld  of  its  author  as 
Matron  Superintendent  of  the  Preston  and  County  of  Lan¬ 
caster  Royal  Infirmary  and  Fever  Hospital.  It  does  not  bear 
the  imprimatur  of  any  authority  recognised  in  the  medical 
profession,  nor,  indeed,  in  its  present  form  ought  it  to  re¬ 
ceive  the  unqualified  approval  of  any  responsible  authority. 
That  there  is  a  demand  for  a  guidebook  to  the  nursing  pro¬ 
fession  may  be  freely  admitted,  and  the  issue  of  such  a  book, 
if  compiled  fairly  and  impartially,  would  be  a  boon  to  hos¬ 
pital  matrons  and  others  who  have  every  day  to  answer  the 
inquiries  of  numerous  would-be  nurses.  Within  certain 
limits  the  present  handbook  has  its  uses,  conveying  much 
pertinent  information,  and  much  that  might  well  have  been 
omitted  as  impertinent.  For  example,  Chapter  V,  on  the 
Relative  Positions  of  Hospital  Sister,  Staff  Nurse,  and  Proba¬ 
tioner,  and  what  their  Hours  of  Duty  and  Work  should 
severally  be ;  Chapter  VII,  containing  a  scheme  of  diets  for  the 
nursing  staff’  of  a  hospital ;  and  Part  II  consisting  of  an  essay 
on  Recreation,  with  Thoughts  and  Opinions,  and  concluding 
with  A  Suggestion  for  Nurses’  Reading  Classes  can  hardly  be 
considered  as  coming  within  the  scope  indicated  on  the  title 
page.  As  a  matter  of  fact,  these  papers  seem  to  have  been 
collected  for  republication  from  the  various  periodicals  in 
which  they  originally  appeared,  with  the  result  that  the 
present  book  is  a  patchwork  rather  than  a  well  laid  down  and 
carefully  executed  guidebook  for  the  use  of  those  who  would 
adopt  nursing  as  their  profession. 

The  appendix  comprises  a  list  of  the  training  schools  and 
nursing  institutions  in  Great  Britain  and  Ireland,  and  other 
useful  information,  “reprinted  from  the  Nursiny  Directory  by 
kind  permission  of  the  proprietors.”  We  are  sorry  that  Miss 
Dannatt  has  not  expunged  from  this  appendix  all  marks  of 
those  unworthy  animosities  and  petty  jealousies  which  more 
than  anything  else  at  the  present  time  hinder  the  progress  of 
nursing  reform,  make  the  judicious  grieve,  and  sadly  dis¬ 
hearten  those  wliobelievemost  strongly  in  allthosemovements 
which  make  for  the  emancipation  of  women.  Here,  for 
instance,  is  the  comment  on  one  of  the  best  known  London 
Hospitals.  “The  death-rate  amongst  nurses  has  been  ex¬ 
tremely  high.  Very  serious  charges  were  made  against  the 
nursing  department  before  a  Select  Committee  of  the  House 
of  Lords  in  1890  ;  ”  never  a  word  to  say  that  the  report  of  the 
Lords’  Committee  stated  that  the  most  serious  of  these 
charges  had  been  disproved.  On  the  other  hand  another 
hospital,  the  nursing  regulations  of  which  are  not  even 
quoted,  receives  the  following  puff :  “The  reputation  of  this 
school  stands  so  deservedly  high  that  all  vacancies  are 
usually  filled  up  many  months  in  advance.’  As  regards  a 
Scottish  infirmary,  the  authorities  of  which,  doubtless,  for 
good  reasons  of  their  own,  train  no  nurses,  we  read  the 
uncalled-for  remark :  “  We  hope  in  future  issues  to  be  able  to 
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give  very  different  information.”  As  regards  tlie  Royal 
National  Pension  Fund  for  Nurses,  which  is  managed  by 
some  of  the  ablest  financiers  and  most  generous  philanthro¬ 
pists  in  London,  an  attempt  is  made  in  limine  to  bias 
the  minds  of  those  who  propose  to  enter  the  nursing  profes¬ 
sion  by  the  following  comment:  “Founded  by  the  munifi¬ 
cence  of  four  City  merchants  ‘  for  the  benefit  of  nurses,’  it, 
however,  charges  nurses  from  20  to  26  per  cent,  higher  pre¬ 
miums  than  they  would  have  to  pay  for  similar  advantages  at 
old-established  London  offices,  which  under  the  circum¬ 
stances,  and  the  many  assurances  that  this  is  a  benevolent 
scheme,  is  somewhat  surprising.” 

With  these  allegations,  if  they  be  considered  serious  enough 
to  require  attention  in  view  of  the  assured  success  of  the 
scheme,  we  must  leave  the  authorities  of  the  Pension  Fund 
to  deal :  all  we  are  here  concerned  with  is  to  indicate  the  ani¬ 
mus  which  breathes  through  such  comments,  and  to  recom¬ 
mend  Miss  Dannatt,  should  another  edition  of  her  book  be 
called  for,  to  remove  such  blemishes  from  a  work  which,  even 
as  it  stands,  has  some  merit,  and  might  by  judicious  pruning 
and  rewriting  satisfy  the  demand  which  undoubtedly  exists 
for  a  trustworthy  guide  to  those  who  seek  to  join  the  I’anks 
of  the  nursing  profession. 


What  Constitutes  an  Efficient  Nurse  :  and  Other  Papers. 

(reprinted  from  the  Nursing  Record ).  By  Marian  C. 

Pincoffs.  London :  The  Record  Press,  Limited.  1893. 

(Foolscap  8vo,  pp.  48.  6d.) 

We  have  read  these  papers,  and  find  them  to  be  up  to  the 
average  of  merit,  regarded  as  contributions  to  a  periodical 
journal  upon  topics  which  no  doubt  aroused  some  interest 
when  they  were  first  discussed.  Whether  it  was  worth  while 
to  attempt  to  rescue  from  oblivion,  even  for  a  season,  such 
ephemeral  productions,  is  a  question  which  we  should  pro¬ 
bably  have  answered  in  the  negative.  However,  the  attempt 
has  been  made,  and  it  remains  for  the  reviewer  to  say  some¬ 
thing  of  the  papers  submitted  to  him.  The  first  essay  opens 
thus:  “It  is  always  difficult  to  describe  clearly  and  shortly 
what  constitutes  an  efficient  nurse,  for  though  the  principles 
of  good  nursing  are  easily  defined,  its  essence  is  in  many  ways 
an  intangible  thing,  and  therefore  difficult  to  put  into  words.” 
W7e  hope  we  shall  not  be  thought  hypercritical  if  we  suggest 
that  the  essence  referred  to  must  be  not  only,  “in  many 
ways,”  but  in  all  ways,  an  intangible  thing ;  but  because  it 
is  intangible,  we  do  not  clearly  understand  why  it  is  “  there¬ 
fore  ”  difficult  to  put  it  into  words.  We  should  not  find 
serious  fault  with  a  loose  style  of  this  sort  in  a  paper  which  is 
to  appear  one  week  in  a  periodical  and  to  be  forgotten  the 
next.  It  does,  however,  seem  that  something  better  than 
this  may  reasonably  be  required  of  an  author  who  aspires  to 
have  her  essays  collected  in  book  form  for  a  wider  circle  of 
readers  and.  for  more  enduring  existence  than  ordinary 
periodical  literature  demands  or  expects.  With  the  views 
expressed  by  the  writer  in  this  essay  we  are  glad  to  find  our¬ 
selves  in  complete  agreement.  We  read:  “There  are 
many  different  opinions  as  to  the  length  of  hos¬ 
pital  training  required  to  make  an  efficient  nurse, 
even  amongst  those  most  competent  to  judge.  It 
would  seem  as  if  its  necessary  duration  must  to  a 
great  extent  depend  on  individual  character,  and  also  on 
what  branch  of  nursing  a  woman  means  to  follow.”  These 
are  the  words  of  one  who  writes  with  common  sense  and 
without  prejudice;  and  so,  too,  when  we  read  that  the  ideal 
nurse  should  have  “muscular  strength,  combined  with  a 
personal  knowledge  of  illness,  and  nerves  that  are  sensitive, 
but  well  under  control,”  we  remark  with  pleasure  that  Miss 
Rincoffs,  in  laying  stress  upon  personal  experience  of  suffer- 
ing,  lias  noted  a  qualification  in  the  ideal  nurse  which  a 
superficial  writer  would  have  missed.  In  the  second  essay 
on  some  aspects  of  nursing  in  the  present  day,  the  criticism 
is  justly  made  that  the  authorities  of  hospitals,  “  in  the  race 
lor  wealth,  ’  are  apt  to  fall  into  the  mistake  of  accepting  as 
paying  probationers  women  who  are  in  no  way  fit  for  the 
work  of  tending  the  sick.  The  third  essay,  on  the  question 
whether  members  of  the  British  Nurses’  Association  should 
wear  a  badge  need  not  long  detain  us.  Miss  Pincoffs,  for 
good  feminine  reasons,  would  like  to  possess  a  badge,  and  as 
the  essay  seems  to  have  been  written  before  the  British 


Nurses’  Association  became  the  Royal  British  Nurses’ 
Association,  we  trust  by  this  time  that  she  has  her  desire. 
In  such  matters  the  masculine  reviewer  confesses  himself  a 
very  Gallio,  an  “outsider”  to  whom  “  the  whole  discussion 
seems  futile,  and  resembles  strongly  the  proverbial  storm  in 
a  teacup.”  Papers  on  Specialism  for  Nurses,  A  Topic  of  the 
day,  and  Nursing  as  a  Fine  Art  conclude  this  little  book,  the 
very  moderate  price  of  which  places  it  within  the  reach  of  a 
large  circle  of  readers. 


Homburg  Spa  :  An  Introduction  to  its  Waters  and  their 

Use.  By  Dr.  Arnold  Schetelig.  London :  J.  and  A. 

Churchill.  1893.  (Cr.  8vo,  pp.  106,  2s.  6d.) 

It  would  have  been  better  if  the  author  of  this  small  volume, 
which,  he  admits,  is  addressed  to  the  lay  public,  had  con¬ 
fined  himself  to  a  plain  statement  of  the  recognised  proper¬ 
ties  and  uses  of  the  ILomburg  springs  instead  of  entering  upon 
much  controversial  matter,  in  which  he  displays  remarkable 
self-appreciation  and  much  contempt  for  opinions  other  than 
his  own.  It  is  also  scarcely  in  accordance  with  sound  judg¬ 
ment  to  attempt  to  gain  credit  for  Homburg  by  inferentially 
discrediting  other  resorts,  especially  such  valuable  resorts  as 
Schwalbach,  Vichy,  Contrexeville,  Kissingen,  and  others. 

Some  of  the  author’s  statements  are,  at  least,  questionable, 
such,  for  instance,  as  the  following  :  “  The  presence  of  natu¬ 
ral  carbonic  acid  in  any  water . very  distinctly  regulates  the 

action  of  the  heart  in  reducing  the  number  of  pulsations.”  We 
should  require  a  great  deal  of  evidence — Dr.  Schetelig  gives 
none — before  admitting  this  as  an  established  fact.  Another  of 
the  author’s  statements,  which  we  believe  to  be  quite  unten¬ 
able,  is  that  “  very  likely  the  chloride  waters  are  only  slightly 
changed  during  this  quick  passage  along  the  small  intes¬ 
tines,  and  await  their  final  absorption  into  the  system  in 
that  ample  and  quiet  receptacle,  the  colon.”  We  are  strongly 
impressed  with  the  belief  that  when  saline  waters  reach  the 
colon  unchanged  they  commonly  excite  a  desire  to  pass  them 
into  an  “  ample  receptacle  ”  outside  the  body. 

Why,  may  we  ask,  should  physicians  who  send  patients  to 
Vichy  and  Carlsbad  be  termed  “  alkaline  fanatics,”  and  on 
what  analyses  (the  author  gives  us  none  in  detail)  is  the 
statement  founded  that  there  are  “30  grains  of  bicarbonate 
of  soda  present  in  a  litre  of  the  Elizabeth  water  P  ”  We  can 
find  no  mention  of  the  presence  of  bicarbonate  of  soda  in 
any  of  the  published  analyses  of  this  spring,  and  so  impor¬ 
tant  an  ingredient  and  in  so  considerable  a  quantity  would 
surely  not  be  overlooked.  Again,  what  will  English  doctors 
and  patients  say  to  the  statement  that  “hot  water,  which 
fifty  years  ago  played  a  certain  part  in  the  treatment  of  gout, 
has  now  become  entirely  obsolete  ?  ” 

Surely  it  is  necessary  before  writing  a  book,  whether 
addressed  to  the  lay  or  the  professional  reader,  to  be  better 
informed  than  this,  and  it  becomes  an  author  who  is  disposed 
to  be  so  hypercritical  as  Dr.  Schetelig  to  be  precise  and  accu¬ 
rate  in  his  own  statements. 


NOTES  ON  BOOKS. 


Measurement  of  Light  and  Colour  Sensations.  By  J.  W. 
Lovibond.  (George  Gill  and  Sons.  Demy  8vo,  pp.  132. 
7s.  6d.) — This  is  a  thoroughly  scientific  work,  which  cannot 
fail  to  have  an  immense  influence  on  all  branches  of  art  and 
commerce  which  deal  with  colours,  and  which  should  also 
much  simplify  the  study  of  the  physiology  of  normal  and 
defective  colour  vision.  By  means  of  a  special  apparatus, 
which  he  calls  a  “  tintometer,”  the  author  has  rendered  it 
possible  to  measure  and  record  the  composition  of  any  colour. 
In  every  case  the  colour  formula  can  be  expressed  numerically 
in  terms  of  two  colours  and  a  light  term.  Thus  not  only  can 
the  colour  of  any  given  material  be  accurately  expressed,  but 
it  can  be  permanently  recorded,  and  reproduced  at  any  future 
time.  It  is  obvious  that  this  must  have  an  important  in¬ 
fluence  on  many  branches  of  industiy.  The  beai'ing  of  the 
author’s  experiments  on  the  phenomena  of  defective  colour 
vision  naturally  does  not  occupy  a  prominent  place  in  the 
work,  but  it  is  interesting  to  note  that  differences  in  the 
colour-perceiving  power  of  the  two  eyes  of  the  same  indi- 
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victual  are  very  common.  Tables  are  given  showing  the 
colour  formulae  of  Holmgren’s  wools  and  a  modification  of 
the  tintometer  for  testing  colour  vision  as  suggested  by  Mr. 
Priestley  Smith.  There  can  be  no  doubt  that  as  an  aid  to 
the  scientific  study  of  colour  vision  the  apparatus  will  prove 
of  the  greatest  value.  Its  bearing  on  the  testing  of  colour 
vision  for  practical  purposes  will  probably  be  limited  to 
securing  uniformity  in  the  test  colours  used. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

CLAMP  WITH  UNIFORM  PRESSURE  FOR 
ENTERECTOMY. 

)n.  James  Swain,.  Surgeon  to  the  Bristol  Royal  Infirmary 
;ends  us  the  description  of  a  clamp  with  uniform  pressure  for 
•nterectomy.  The  spring  handle  of  the  clamp  is  after  the 
nodel  of  Dieffenbacli’s  forceps,  with  a  screw  for  increasing  the 


ressure  if  necessary.  The  shanks  are  long  and  curved  out¬ 
wards,  so  as  to  allow  the  bowel,  when  held  by  the  blades,  to 
ass  through  them  without  touching.  At  the  end  of  each 
hank  is  a  pivot  on  which  a  short  secondary  shank  turns, 
^ach  secondary  shank  is  attached  to  the  centre  of  the  cor- 
isponding  blade,  which  turns  on  its  pivot  in  a  plane  parallel 
3  the  long  shank.  The  blades  when  closed  are  parallel  to 
ach  other.  By  this  means  a  uniformity  of  pressure  is  ob- 
ained  along  the  whole  length  of  the  blades,  which  regulate 
lemselyes  by  swinging  on  their  pivots  until  the  pressure  on 
ither  side  of  the  pivots  is  equal  whether  the  blades  be 
arallel  or  not.  Before  use  the  blades  are  covered  with  pieces  of 
idia-rubber  drainage  tube.  It  will  therefore  be  seen  that  the 
tvantage  and  efficiency  of  the  instrument  are  due  to  the 
fuable  pressure  along  the  whole  length  of  the  blades,  which 
ms  obviates  the  excessive  pressure  at  the  proximal  end,  and 
ie  feeble  pressure  at  the  distal  end  of  the  blades,  which 
ould  obtain  if  the  blades  were  directly  continuous  with  the 
i  ianks.  The  instrument  has  been  made  for  Dr.  Swain  by 
essrs.  Down  Bros.,  of  St.  Thomas’s  Street,  in  two  sizes,  with 
|  a<aes  three  inches  and  two  inches  in  length  respectively. 


I  SELF-RETAINING  RETRACTOR  OR  WOUND  HOOK. 

; '  may  be  regarded  as  a  canon  in  operative  surgery  that  the 
wer  hands  employed  in  any  operation  the  better  for  the 
fiient.  It  is  for  this  reason  chiefly  that  Mr.  Jordan 
t  Lecturer  on  Operative  Surgery  in  the  Mason 

Allege,  Birmingham,  has  devised  an  instrument  which  he 
ts  called  a  self-retaining  retractor  or  wound  hook.  The 
|  oef  point  about  the  instrument  is  its  extreme  simplicity,  and 
is  because  of  this  very  simplicity  that  it  has  proved  so 
ie;,  •  JEe  retractor  can  best  be  understood  by  a  glance 
the  diagram.  It  is  made  of  steel,  and  is  nickeled,  the 
>ok  at  one  end  being  fenestrated  and  blunt  for  introduction 
'tween  the  edges  of  a  wound  ;  the  other  end  is  pointed  so  as 
hook  easily  into  the  skin  of  an  adjacent  part  or  other 
sistant  structure.  This  is  the  whole  principle,  and  in  the 
:  ajority  of  operations,  where  wound  edges  have  to  be  held 
ander,  so  as  to  enable  the  surgeon  to  see  or  dissect  a  deeper 
'ucture,  they  will  be  found  of  great  service.  The  small 
neture  made  by  the  fixing  hook  is  of  no  consequence  and 
ais  immediately.  They  are  made  in  various  patterns  and 
,es,  those  with  sharp  hooks  at  each  end,  are  useful  in  hold- 


mg  the  edges  of  widely  gaping  wounds  temporarily  together 
while  sutures  are  being  inserted.  The  hooks  may  also  be  used 
in  the  same  way  as  ordinary  retractors,  or  they  may  be  fixed 
into  bandages,  and  held  in  the  same  manner.  They  are  of 
service  in  numberless  operations  where  the  “antiseptic” 


hands  of  assistants  may  not  be  available,  such  as  tracheotomy, 
hernia,  ligatures  of  arteries,  excision  of  glands,  and  other 
deeply-seated  swellings,  cranial  operations,  excision  of  joints, 
etc.  They  are  made  by  Messrs.  Down  Brothers,  St.  Thomas’s 
Street,  London,  S.E. 

IMPROVED  BLADDER  DOUCHE. 

Mr.  F.  Swinford  Edwards  writes  that  Messrs.  Wright,  of 
New  Bond  Street,  have  made  at  his  suggestion  a  new  bladder 
douche  or  irrigator,  which  is  both  handy  and  cheap.  It  is 
adapted  either  for  standing,  hanging,  or  holding,  while  it  can 
be  supplied  to  hospital  patients  at  about  half  the  price 


usually  charged  for  irrigators  now  being  sold.  It  consists  of 
a  glass  reservoir  in  a  japanned  frame,  with  folding  handles. 
To  the  bottom  of  the  reservoir  is  attached  a  piece  of  india- 
rubber  tubing,  which  ends  in  a  conical  nozzle  of  pewter,  and 
which  will  fit  any  catheter  from  No.  8  to  24  (French).  On  the 
tubing  is  placed  a  clip  for  controlling  the  stream,  and  which 
can  be  worked  with  one  hand.  Mr.  Edwards  says  that  though 
comparatively  cheap  efficiency  is  not  sacrificed.  He  thinks  it 
cannot  but  prove  useful  to  many  sufferers. 


MAGNIFYING  AURAL  SPECULUM. 

Dr.H.  Macnaughton- Jones  (London)  writes  :  I  was  not  aware, 
until  my  attention  was  called  to  the  fact  by  Dr.  Ward 
Cousins,  that  he  had  already  devised  and  published,  in  the 
British  Medical  Journal  of  January  16th,  1893,  a  specu¬ 
lum  and  head  rest,  the  former  having  a  lens  and  mirror 
attached.  Had  I  been  aware  of  this  communication  of  Dr. 
Ward  Cousins  I  should  of  course  have  referred  to  it  in  the 
short  description  of  my  speculum,  which  however  differs 
essentially  from  his  in  construction.  I  may  add  that  Messrs. 
Arnold  have  now  my  specula  of  three  different  sizes,  with 
the  accompanying  lenses,  in  portable  case. 


UTERINE  CURETTES. 

Messrs.  Fannin  and  Co.,  surgical  instrument  makers, 
Dublin,  write  to  point  out  that  in  1887  they  made  for  Dr.  A. 
Duke  a  uterine  curette  on  the  same  principle  as  that  de¬ 
scribed  and  figured  by  Dr.  R.  Bell  in  the  British  Medical 
Journal  of  November  25th.  The  illustration  of  the  curette 
in  their  catalogue  resembles  very  closely  that  of  Dr.  Bell’s. 
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COMPULSORY  NOTIFICATION  IN  ENGLAND  AND  WALES. 


COMPULSORY  NOTIFICATION  IN  ENGLAND  AND 

WALES  IN  1892. 

A  Special  Report  to  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association ,  by  Mr.  Ernest  Hart , 
Chairman  of  the  Committee. 

Introduction. 

On  May  17th,  1892,  a  return  was  presented  to  Parliament  by 
the  Secretary  of  the  Local  Government  Board  containing  a 
list  of  sanitary  districts  in  England  and  Wales  in  which  the 
system  of  compulsory  notification  of  infectious  disease  was 
in  force  on  March  31st,  1892.  The  return  contains  informa¬ 
tion  as  to  the  nature  of  each  district — whether  urban,  rural, 
or  port ;  the  population  in  1891  ;  the  date  when  the  resolution 
adopting  the  Infectious  Disease  (Notification)  Act,  1889,  came 
into  effect,  or  the  year  in  which  a  local  Act  was  passed  ;  and 
in  cases  where  diseases  have  been  added  to  those  mentioned 
in  the  General  Act,  the  names  of  such  diseases.  A  summary 
of  the  return  shows  that  on  March  31st_,  1892,  the  Act  of  1889 
had  been  adopted  in  1,051  sanitary  districts,  of  which  622 
were  urban,  408  rural,  and  21  port  districts,  with  an  aggre¬ 
gate  population  (1891)  of  15,902,343  persons  ;  that  the  Act  was 
in  force  in  London,  with  a  population  (1891,  revised)  of 
4,211,743  persons  ;  and  that  50  towns  had  a  system  of  notifi¬ 
cation  under  local  Acts,  affecting  3,878,625  persons  ;  the  ag¬ 
gregate  population  thus  placed  under  compulsory  notifica¬ 
tion  being  23,992,711  persons,  out  of  a  total  population  in 
England  and  Wales,  according  to  the  last  census,  of  29,002,525 
persons,  or  just  on  83  per  cent.  If  we  except  London,  we 
find  that  on  the  date  in  question  19,780,968  persons  out  of 
24,790,782  persons,  or  80  per  cent.,  were  under  a  system  of 
compulsory  notification  voluntarily  adopted.  Moreover,  9 
towns  had  substituted  the  provisions  of  the  General  Act  for 
those  contained  in  their  local  Acts. 

Scheme  for  Testing  the  System  op  Compulsory' 
Notification. 

With  these  facts  before  them,  and  the  further  fact  that 
three  full  years  had  elapsed  since  the  passing  of  the  Act  of 
1889,  _  I  deemed  it  desirable  in  the  spring  of  1893  to  as¬ 
certain,  if  it  were  possible,  for  your  information,  how  the 
system  was_  working  throughout  England  and  Wales,  more 
especially  since  no  attempt  had  been  made  to  collate  on  any 
comprehensive  scale  the  data  which  they  held  ought  to  be 
available  as  a  result  of  the  system.  The  only  measure  of  the 
kind  had  been  one  adopted  by  the  Local  Government  Board, 
their  annual  report  for  1890-91  having  contained  tables  sum¬ 
marising  the  notifications  in  1890  from  several  separate  dis¬ 
eases  in  44  widely  scattered  towns  as  a  whole,  and  in  Lon¬ 
don,  whilst  their  report  for  1891-92  contains  a  similar  table 
(reproduced  later  on)  in  respect  of  London  and  108  provincial 
towns,  with  an  aggregate  population  of  12,491,933  persons, 
and  showing  for  1891  the  number  of  notifications  received, 
the  deaths  registered,  and  the  per  case  mortality  from  each 
of  several  diseases  in  the  109  towns  as  a  whole,  and  irrespec¬ 
tive  of  location.  The  report  for  1892-93  goes  further,  how¬ 
ever,  and,  in  addition  to  the  table,  which  also  we  reproduce 
at  a  later  stage,  giving  the  summarised  data  of  1892  for  Lon¬ 
don  and  116  provincial  towns,  sets  out  the  facts  for  each  of 
those  towns  as  to  cases  notified  and  deaths  registered  from 
the  several  notifiable  diseases,  arranging  the  towns  according 
to  their  registration  divisions.  This  is  undoubtedly  a  step 
m  the  right  direction.  It  covers  an  aggregate  population  of 
12,852,060  persons. 

.  Method  of  Procedure. 

The  question  liow  best  to  proceed  with  the  greatest  chance 
of  success  was  decided  by  a  resolve  to  group  sanitary  districts 
in  geographical  counties,  treating  such  county  as  a  unit  save 
as  regards  Wales,  which  it  was  held  best  to  divide  into  two 
sections  only,  namely,  north  and  south.  To  this  end  request 
was  made  by  circular  last  April  of  the  medical  officers  of 
health  of  the  London  districts  and  of  the  1,101  provincial  dis¬ 
tricts  for  a  return  of  all  notified  cases  and  registered  deaths 
from  each  notifiable  disease  during  the  twelve  months  ended 
March  31st,  1893,  together  with  the  cost  of  the  certificates  re¬ 
ceived  m  the  same  period.  The  financial  year  was  chosen 
mainly  for  two  reasons  ;  first,  it  allowed  of  request  being 
made  only  of  those  health  officers  whose  districts  had  been 
under  notification  for  the  full  term ;  and  secondly,  it  was 
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thought  that  the  period  was  one  in  respect  of  which  the  ques 
tion  of  cost  would  entail  least  trouble.  It  soon  became  evi 
dent,  however,  that  statistically  the  calendar  year  would  in 
volve  a  very  considerable  reduction  of  labour  to  local  officer 
of  health,  and  thereupon  fresh  forms  were  issued,  after  du 
notice  of  the  change,  to  those  officers  who  had  not  complie 
with  the  initial  request.  It  thus  comes  about  that  some  di; 
tricts,  though  but  a  fraction  of  the  whole,  albeit  comprisin 
some  large  populations,  have  sent  data  for  the  financial  yeai 
April  1892  to  March  1893.  But  for  all  practical  purposes  th 
returns  may  be  read  as  having  concern  with  the  twelv 
months  January  to  December  1892. 

Result  of  Appeal. 

It  was  not  to  be  expected  that  in  a  venture  of  this  kind  op 
position  would  be  altogether  absent.  In  fact,  looking  to  th 
nature  of  the  return  sought  for  in  respect  of  all  district 
alike  (mining  districts  and  health  resorts,  manufacturin 
centres  and  seaside  places),  we  can  only  find  room  for  congra 
tulationin  the  fact  that  no  less  than  86  per  cent,  of  the  tota 
population  under  compulsion  finds  place  in  the  returns  sen 
in  to  us,  whilst  further  addition  to  this  handsome  proportioi 
is  only  omitted  because  of  its  late  receipt,  it  having  beei 
deemed  desirable  no  longer  to  delay  publication  of  the  ma 
terial  contributed.  This  ready  response  to  my  invitation  is  ; 
happy  augury  for  further  advance  in  the  tabulation  of  lik 
returns  as  a  matter  of  State,  and  not  of  private  enterprise.1 

Plan  of  Tabulation. 

In  fulfilment  of  my  pledge,  I  am  treating  no  sanitary 
area  individually,  the  smallest  grouping  of  districts  bein: 
those  comprised  in  a  county.  Next,  I  have  treated  o 
counties  grouped  in  registration  divisions,  and,  finally,  o 
England  and  Wales  as  a  whole.  And  just  here  it  may  b 
well  to  say  that  I  have  not  received  a  single  word  agains' 
the  principle  involved  in  the  Act,  the  only  expressions  o 
opinion  touching  the  actual  working  of  the  compulsor 
system  being  from  health  officers  who,  from  absence  o 
means  for  the  isolation  of  infectious  disease,  feel  that  the 
cannot  obtain  those  beneficial  results  from  the  operation  c 
the  Act  which,  in  the  presence  of  a  properly-equipped  hoE 
pital,  might  reasonably  be  expected.  This,  indeed,  is  a  poin 
that  requires  insistence,  since  the  Act  is  designed  to  facili 
tate  early  knowledge  by  local  sanitary  bodies  of  those  firs 
cases  of  disease  which  it  is  so  essential  pi-omptly  to  isolat 
with  the  view  of  preventing  the  spread  of  an  infectiou 
malady.  On  the  other  hand,  many  officers  speak  highly  o 
the  smooth  working  of  the  Act,  and  the  absence  of  all  com 
ment  from  the  majority  of  districts  in  itself  speaks  well  fo 
the  system. 

Points  Arising  out  of  the  Act  of  1889. 

Before  passing  to  a  consideration  of  the  data  with  whicl 
I  have  been  favoured,  it  may  be  well  to  mention  a  fev 
points  in  regard  of  which  the  Notification  Act  of  1889  migh 
well  be  amended. 

1.  Notification  Certificate. — This  is  not  the  same  as  that  lai< 
down  by  the  Public  Health  (London)  Act  of  1891,  inasmucl 
as  the  age  of  the  patient  mentioned  is  not  required.  This  i 
an  important  omission,  which  should  certainly  be  rectified  i 
any  amending  Act  passed  on  the  subject,  or  in  any  furthe 
General  Act  such  as  I  imagine  cannot  much  longer  b< 
delayed.  This  is  but  one  defect  of  the  existing  province 
form  of  certificate,  but  even  it  can  in  a  measure  beremediec 
since  there  seems  to  be  no  legal  objection  to  making  the  re 
quirement  of  age  an  optional  addition  to  the  statutory  form 
fSome  sanitary  authorities,  indeed,  already  append  to  th 
certificate  a  request  that  the  age  may  be  inserted,  not  as 
compulsorily  demanded  fact,  but  of  the  goodwill  of  the  notify 
ing  practitioner.  And  this  is  not  the  only  point  on  whicl 

1  We  would,  in  this  connection,  draw  attention  to  the  action  of  Mi 
Alfred  Thomas,  in  Committee  of  the  House  of  Commons  on  the  Loca 
Government  (England  and  Wales)  Bill,  in  proposing  the  insertion  of  tm 
following  cause :  “As  and  from  the  appointed  day  ‘  The  Infectious  pis 
eases  (Notification)  Act,  1889,’ and  ‘The  Infectious  Disease  (Prevention 
Act,  1890,’  shall  come  into  operation  and  be  compulsory  in  every  part  o 
England  and  Wales,  and  it  shall  be  the  duty  of  every  district  counci 
both  urban  and  rural  to  make,  at  the  end  of  every  calendar  montn,  ■ 
complete  return  of  all  births,  deaths,  and  cases  of  infectious  disease: 
occurring  within  its  district  during  the  preceding  month.  A  copy  c 
such  return  shall  be  sent  to  the  Local  Government  Board  and  ,  • 
county  council  on  or  before  the  fifth  day  of  the  next  ensuing  month. 
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optional  information  is  asked  for  in  particular  districts,  since 
such  matters  as  method  of  isolation  adopted,  water  and  milk 
supplies,  and  school  attendance  of  children  in  invaded 
households  are  indicated  as  those  as  to  which  the  facts  would 
be  acceptable.  And  we  can  easily  see  that  preliminary  data 
such  as  these  extended  certificates  afford  might,  in  certain 
emergencies,  prove  of  inestimable  value.  Take,  for  example, 
m  outbreak  spread  by  the  agency  of  milk.  Indication  that 
the  initial  sufferers  were  all  partakers  of  milk  from  one  com¬ 
mon  source  would  become  an  important  factor,  leading, 
doubtless,  to  curtailment  of  the  dissemination  of  infection  by 
speedy  stoppage  of  further  supply  of  the  implicated  milk. 
The  facts  might  prove  to  be  of  even  greater  value  in  the 
[event  of  a  particular  section  of  a  water  service  being  in 
question. 

2.  Postat/e  of  Certificates. — I  have  already,  in  the  British 
Medical  Journal  of  May  13th  last,  set  forth  my  interpreta- 

i  tion  of  the  Act  of  1889  in  relation  to  the  vexed  question  of 
the  cost  of  postage  of  notification  certificates.  We  have  held 
that  medical  practitioners  should  themselves  defray  the  cost 
if  transmission  of  certificates  to  medical  officers  of  health. 
In  the  succeeding  issue  was  published  a  letter  from  Dr. 
K.  M.  Chisholm  on  the  matter.  In  it  he  remarks  that  the 
advice  given  by  the  Local  Government  Board  to  the  Radeliffe 
Local  Board  was  to  the  effect  that  they  could  deduct  the 
amount  of  postage  fees  from  the  fees  payable  in  respect  of 
the  certificates,  and  this  appears  to  have  led  to  the  point 
(  being  taken  to  a  court  of  justice  in  the  case  Chisholm  v. 
Radeliffe  Local  Board.  At  Buiy,  Lancashire,  in  this  case, 
Judge  Jones  gave  a  decision  contrary  to  the  advice  of  the 
;  Central  Board,  remarking  that  “  that  advice  might  merely  be 
the  opinion  of  a  petty  clerk  in  the  office.”  I  cannot,  how¬ 
ever,  imagine  the  Local  Government  Board  expressing  its 
1  opinion  ”  officially  on  the  strength  of  the  dictum  of  some 
“petty  clerk,”  seeing  that,  if  I  mistake  not,  the  Board  has 
i  a  legal  adviser  who  is  himself  a  Q.C. 

But  however  this  may  be,  we  think  the  matter  should  be 
definitely  settled  and  plainly  indicated  one  way  or  the  other. 
It  would  save  much  unpleasantness  and  annoyance. 

3.  Multiple  Notification  of  Cases. — It  has  been  held  that  no 
matter  how  many  medical  men  may  be  called  in  to  attend  a 
patient  suffering  under  notifiable  disease,  it  is  the  duty  of 
aach  to  certify  the  case  to  the  local  health  officer,  payment 
being  made  for  each  certificate.  Thus  brother  practitioners 
relieving  each  other  for  a  time,  and  experts  called  in  to  see  a 
^critical  or  difficult  case,  have  a  statutory  duty  both  useless 
and  one  that  might  come  to  be  in  certain  localities  expensive 
to  the  rates.  Clearly,  it  seems  to  me,  the  duty  of  notification 
should  rest  upon  the  medical  man  first  in  attendance.  Doubt 
m  the  mind  of  any  other  practitioner  as  to  how  he  stood  in 
the  matter  could  be  settled  by  a  single  question. 

Multiple  Attacks  in  Houses. 

The  point  whether  second  cases  of  similar  illness  in  a 
i  Household  should  be  notified  if  occurring  within  a  certain 
:  period  of  time  from  the  initial  attack  is  one  which  has  been 
;  ifttimes  discussed.  In  one  large  borough  no  second  case  of  a 
tike  complaint  in  one  house,  and  attended  by  the  same  prac¬ 
titioner,  occurring  within  thirty  days  of  the  first  case,  need 
be  notified  under  the  provisions  of  the  Local  Act,  and,  if 
notified,  cannot  be  paid  for.  On  the  whole,  we  incline  to  the 
safer  plan  of  requiring  each  and  every  case  of  notifiable 
disease  to  be  brought  to  the  knowledge  of  the  health  officer. 
We  can  conceive  of  instances  where  such  a  measure  of  pre¬ 
caution  would  be  eminently  useful  in,  say,  the  determination 
af  the  question  of  source  of  infection.  And  altogether  apart 
'rom  the  value  of  the  practice  as  a  means  of  disease  preven¬ 
tion,  the  procedure  cannot  but  be  useful  for  statistical  pur- 
[  poses,  as  showing  the  relations  of  attack-  and  mortality-rates, 

1  since  we  look  forward  to  the  time  when  the  data  as  to  attack 
as  well  as  death  will  be  recorded  and  tabulated  in  permanent 
*  form.  And  the  extra  cost  to  the  countiy  by  the  multiple 
I  notifications  would,  we  opine,  be  inconsiderable. 

Cost  of  Notification  System. 

The  number  of  notified  cases  of  infectious  disease  returned 
do  us  as  having  occurred  in  1892  in  sanitary  districts  of 
England  and  Wales,  having  an  aggregate  population  (1891)  of 
10,749,712  persons,  is  181,461  cases  ;  and  the  total  cost  of  cer¬ 


tification  of  these  attacks  is  put  down  at  £21,354  7s.  Id.  This 
sum  yields  a  cost  per  case  of  2s.  4jd.  As  we  shall  show  later, 
we  estimate  the  attacks  on  the  total  population  under  com¬ 
pulsory  notification  at  210,000 ;  when  a  like  average  cost 
would  make  £24,718  15s.  to  be  the  amount  expended  on  the 
system  in  1892.  If  we  carry  on  the  estimate  on  the  same 
scale  for  the  whole  population  of  England  and  Wales  (and 
here  and  elsewhere  the  census  of  1891  has  been  used),  we  find 
that  in  respect  of  253,610  cases  of  infectious  disease  a  sum  of 
£29,851  11s.  would  have  been  expended  in  1892,  that  is  to  say, 
the  additional  paltiy  sum  of  just  over  £5,000  would  have 
secured  notification  of  all  the  statutory  diseases  attacks 
throughout  England  and  Wales  in  the  twelve  months. 

The  fees  for  each  certificate  are  fixed  by  the  Notification 
Act  of  1889  at  2s.  6d.  and  Is.,  according  to  the  position  held 
by  the  notifying  practitioner,  whether  acting,  that  is,  in  a 
private  or  public  capacity.  But  it  must  be  pointed  out  that 
nearly  four  millions  of  persons  are  living  in  districts  where 
the  system  is  governed  by  local  Acts,  and  where  the  fees  for 
notification  are  vai’ied.  Thus,  in  one  large  borough  the  sum 
is  fixed  at  Js.  per  case,  whether  occurring  in  public  or  private 
practice.  But  the  excessive  proportion  of  the  latter  class  of 
cases  is  seen  in  the  average  yielded  for  the  kingdom ;  and 
hence  with  univei’sal  compulsory  notification  we  may  safely 
estimate  2s.  6d.  as  being  for  all  practical  purposes  the  cost 
per  case  certified. 

Taking  the  estimated  gross  amount  of  £29,851  11s.  for  the 
whole  of  England  and  Wales,  1  find  that  the  cost  for  the 
notification  system  is  less  than  one  farthing  for  each  unit  of 
population.  I  should,  perhaps,  add  here  that  in  London 
last  year  the  number  of  cases  notified  more  than  once 
amounted  to  1,555,  or  3.3  per  cent,  of  total  notifications, 
which  meant  the  inconsiderable  sum,  at  2s.  6d.  per  case,  of 
some  £200  for  the  whole  of  the  metropolis.  As  a  matter  of 
fact,  it  did  not  cost  this  amount  for  duplicate  certificates, 
since  many  were  doubtless  “public”  cases.  But,  allowing 
the  full  fee  and  the  same  percentage  throughout  England 
and  Wales,  and  we  see  that,  had  compulsory  notification  been 
universal ,  the  extra  expenditure  thus  incurred  throughout  the  • 
country  would  have  been  more  than  covered  by  £1,100. 

Another  point  should  be  mentioned  here,  namely,  that  * 
apparently  many  sanitary  authorities  do  not  pay  certifying 
practitioners  the  fees  due  until  specific  claim  lias  been  made. 
We  could  wish  to  see  all  such  payments  made  at  regular- 
annual  or  other — periods  as  remuneration  for  statutoiy  ser¬ 
vices  rendered,  and  as  of  themselves  being  sufficient  claim  • 
for  the  fees  due. 

Tabulation  of  Returns. 

I  now  proceed  to  deal  with  the  statistical  returns  of 
attacks  and  deaths  with  which  we  have  been  furnished,  and, 
as  a  basis  for  further  treatment  of  the  figures,  I  have  set  out 
the  facts  county  by  county  in  Table  I. 

Before  the  table  arrived  at  its  present  shape,  the  data  for 
each  individual  sanitary  distinct  were  carefully  collated 
generally  from  the  return  forms  which  we  distributed,  some¬ 
times  from  annual  reports,  and  not  infrequently  from  both, 
where  forthcoming,  as  a  check  to  correct  entry  on  our  part. 
The  figures  for  the  several  diseases  were  then  cross-cast,  to 
see  that  they  tallied  with  the  totals  given;  and  finally  the 
gross  returns  for  each  county,  and  then  for  the  kingdom, 
were  ai’rived  at,  and  the  mortality  percentages  worked  out. 
Perceiving  that  the  counties  would  next  best  be  dealt  with 
as  groups,  we  proceeded  to  arrange  them  in  the  manner 
adopted  by  the  Registrar-General  in  his  plan  of  eleven  regis¬ 
tration  divisions,  with  the  results  shown  in  Table  II. 

In  these  two  tables  we  have  all  the  facts  in  our  possession 
contributed  from  local  sources,  and  arranged  first  in  counties- 
in  alphabetical  order  (Table  I);  and,  secondly,  in  groups  of 
counties  corresponding  to  the  eleven  divisions  of  the  Regis¬ 
trar-General. 

The  accompanying  outline  map  of  England  and  Wales  will 
be  of  use  in  connection  with  what  follows,  since  it  shows  the 
relative  positions  of  registration  divisions  and  of  counties. 

Leaving  for  consideration  at  a  later  stage  the  proportionate 
relation  of  death  to  attack,  I  next  devoted  attention  to 
the  important  factor  of  attack-rate  on  the  population  resi¬ 
dent  in  each  county  and  group  of  counties.  After  the  ap¬ 
plication  of  tests  applied  to  one  and  another  number  of  per¬ 
sons,  we  came  to  the  conclusion  that,  whilst  a  rate  per  cent. 
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Table  I  .—  Showing  for  England  and  Wales,  as  a  Whole,  and  minus  London  ;  for  London;  for  Each  of  the  Remaining  Counties  of 

Forthcoming;  the  Cases  and  Deaths  returned  from  Each  Notifiable  Disease  and  from,  AU 


County. 

at 

oc 

Q 

c 

ct 

C 

Population  (1891  ’ 

on  which 

the  Returns  are 

Based. 

England  and  Wales 

29,002,525 

4,211,743 

20.749,712 

London  . 

3,460,237 

England  and  Wales,  less 
London  . 

24,790,782 

17,289,475 

Bedford  . 

165,999 

78,259 

Berkshire  . 

268,357 

203,805 

Bucks . 

164,442 

57,887 

Cambridge . 

196,269 

109,959 

Chester  . 

707,978 

477,893 

133,743 

Cornwall  . 

318,583 

Cumberland . 

'  266,549 

180,983 

Derby  . 

432,414 

268,373 

Devon  . 

636,225 

325,921 

Dors.et . 

188,995 

96,735 

Durham  . 

1,024,369 

761,191 

783,596 

Essex . 

666.451 

Gloucester . 

548,886 

473,617 

Hereford  . 

113,346 

86,294 

Hertford  . 

215,179 

205,429 

Hunts . 

50,289 

41,529 

ICent . 

806,297 

710,209 

Lancaster  . 

3,957,906 

3,276,529 

Leicester  . 

379,286 

237,309 

Lincoln 

467,281 

231,124 

Middlesex  . 

574,999 

477,776 

Monmouth . 

275,242 

72,680 

Norfolk  . 

460,362 

284,844 

Northampton  . 

308,072 

124,484 

Northumberland . 

506,030 

196,964 

Nottingham . 

505,311 

370,102 

Oxford  . 

188,220 

81,418 

Rutland  . 

22,123 

22,123 

Salop . 

254,765 

155,613 

Somerset  . 

510,076 

290,804 

Southampton  . 

666,250 

596,767 

Stafford  . 

1,103,452 

757,988 

Suffolk  . 

353,758 

225,837 

Surrey... 

572,092 

425,346 

Sussex . 

554,542 

459,827 

Warwick  . 

801,738 

808,250* 

Westmorland  . 

66,215 

44,610 

Wilts  ... 

255,119 

101,481 

Worcester  . 

422,530 

219,448 

York:  East  Riding 

400,085 

316,845 

,,  North  ,, 

354,382 

235,921 

,,  West  i 

Wales:  North  . 

2.464,415 

1,536,842 

451,090 

234,448 

,,  South  . 

1,050,073 

603,412 

Small-pox. 

Cholera. 

Diphtheria. 

Membranous 

Croup. 

Erysipelas. 

Scarlet  Fever. 

Cases. 

Deaths. 

Mortality 

per  Cent. 

of  Cases. 

Cases. 

Deaths. 

Mortality 

per  Cent. 

of  Cases. 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
per  Cent. 

of  Cases. 

Cases. 

Deaths. 

Mortality 

per  Cent. 

of  Cases. 

Cases. 

OG 

0 

Q 

Mortality 

per  Cent. 

of  Cases. 

5,639 

501 

8.9 

1 

54  26 

48.1 

20,944 

■ 

4,269 

22.0 

1,768 

1,152 

65.2 

18,991 

875 

4.6 

103,047 

4,016 

3.9 

476 

25 

5.3 

22 

7 

31.8 

6,632 

1,443 

21.8 

380 

167 

44.0 

5,700 

206 

3.6 

22,433 

852 

3.8 

5,163 

476 

9.2 

32  19 

59.4 

14,312 

2,826 

19.7 

1,388 

985 

70.9 

13,291 

669 

5.03 

80,614 

3,164 

3.9 

_ 

— 

— 

_ 

— 

— 

117 

20 

17.1 

8 

7 

87.5 

85 

5 

5.9 

326 

14 

4.3 

15 

— 

0.0 

_ 

— 

_ 

114 

26 

22.8 

2 

1 

50.0 

96 

3 

3.1 

850 

37^ 

4.4 

2 

— 

0.0 

_ 

— 

— 

29 

9 

31.0 

3 

5 

166.6 

39 

3, 

7.7 

217 

7 

3.2 

3 

— 

0.0 

4 

2 

50.0 

160 

21 

13.1 

6 

4 

66.6 

120 

9 

7.5 

284 

H 

3.9 

87 

5 

5.7 

1 

1 

100.0 

231 

42 

18.2 

21 

29 

138.1 

209 

26 

12.4 

1,700 

72 

4.2 

2 

— 

0.0 

_ 

— 

85 

13 

15.3 

10 

7 

70.0 

129 

3 

2.3 

579 

13 

2.2 

10 

2 

20. 0 

_ 

— 

118 

17 

14.4 

16 

14 

87.5 

193 

8 

4.1 

356 

2  5 

194 

15 

7.7 

_ 

— 

161 

33 

20.5 

12 

12 

100.0 

177 

5 

2.8 

962 

26 

2.7 

53 

3 

5.7 

— 

232 

38 

16.4 

10 

5 

50.0 

393 

11 

2.8 

2,577 

84 

3.3 

6 

3 

50.0 

_ 

— 

— 

89 

10 

11.2 

2 

2 

100.0 

51 

3 

5.9 

241 

10 

4.1 

64 

10.9 

2 

— 

0.0 

578 

104 

18.0 

40 

24 

60.0 

504 

24 

4.8 

4,516 

131 

2.9 

49 

5 

10.2 

— 

— 

— 

1,600 

273 

17.0 

71 

38 

53.5 

647 

20 

3.1 

4,463 

135 

3.03 

2 

_ 

0.0 

_ 

— 

375 

99 

26.4 

25 

14 

56.0 

325 

25 

7.7 

3,151 

91 

2.9 

_ 

_ 

— 

_ 

— 

— 

59 

6 

10.2 

21 

— 

0.0 

35 

1 

2.9 

550 

5 

0.9 

2 

1 

50.0 

— 

— 

— 

271 

46 

17.0 

4 

1 

25.0 

161 

10 

6.2 

865 

9 

1.04 

1 

— 

0.0 

1 

— 

0.0 

21 

6 

28.6 

9 

6 

66.6 

26 

1 

3.8 

209 

5 

2.4 

68 

8 

11.8 

— 

_ 

— 

719 

158 

22.0 

45 

42 

93.3 

801 

27 

3.4 

3,253 

73 

2  2 

1,713 

166 

9.7 

7 

5 

71.4 

1,975 

458 

23.2 

396 

280 

70.7 

2,241 

133 

5.9 

13,310 

954 

7.2 

45 

6 

13.3 

— 

109 

16 

14.7 

5 

3 

60.0 

389 

5 

1.3 

2,054 

62 

3.02 

59 

3 

5.1 

_ 

_ 

279 

31 

11.1 

4 

1 

25.0 

153 

6 

3.9 

820 

21 

2.6 

24 

3 

12.5 

5 

2 

40.0 

739 

127 

17.2 

75 

43 

57.3 

6C0 

12 

2.0 

2,658 

93 

3.5 

4 

— 

0.0 

— 

108 

19 

17.6 

16 

9 

56.2 

84 

3 

3.6 

928 

52 

5.6 

69 

4 

5.8 

— 

— 

342 

42 

12.3 

8 

8 

100.0 

122 

14 

11.5 

1,093 

19 

1.7 

31 

2 

6.5 

— 

— 

_ 

30 

15 

50.0 

7 

2 

28.6 

121 

4 

3.3 

321 

6 

1.9 

9 

i 

11.1 

1 

1 

100.0 

147 

36 

24.5 

23 

14 

61.0 

177 

9 

5.1 

1,163 

24 

2.3 

48 

3 

6.2 

— 

— 

— 

141 

41 

29.1 

4 

3 

75.0 

125 

5 

4.0 

1,606 

67 

4.2 

3 

— 

0.0 

— 

148 

41 

27.7 

2 

2 

100.0 

58 

3 

5.2 

160 

4 

2.5 

8 

_ 

0.0 

_ 

— 

— 

9 

1 

11.1 

2 

2 

100.0 

14 

— 

0.0 

51 

— 

0.0 

19 

3 

15.8 

— 

— 

— 

141 

24 

17.1 

3 

3 

100.0 

89 

7 

7.9 

672 

13 

1.9 

9 

1 

11.1 

— 

— 

148 

29 

19.6 

17 

14 

82.3 

214 

4 

1.9 

2,014 

46 

2.2 

126 

6 

4.8 

— 

_ 

— 

439 

90 

20.5 

23 

32 

139.0 

248 

28 

11.3 

2,173 

35 

1.6 

19 

— 

0.0 

_ 

— 

— ' 

300 

50 

16.7 

73 

42 

57.4 

669 

28 

4.2 

3,949 

120 

3.1 

9 

— 

0.0 

— 

— 

212 

51 

24.1 

15 

6 

40.0 

160 

10  6.3 

433 

10 

2.3 

30 

8 

26.6 

— 

_ 

— 

751 

158 

21.0 

29 

42 

145.0 

242 

17 

7.0 

1,373 

26 

1.9 

1 

— 

0.0 

— 

— 

577 

124 

21.5 

41 

26 

63.5 

373 

26 

6.96 

1,401 

17 

1.2 

90 

1 

1.1 

_ 

— 

— 

617 

89 

14.4 

114 

53 

46.5 

953 

52;  5.5 

2,322 

82 

3.5 

_ 

— 

_ 

— 

48 

5 

10.4 

3 

1 

33.3 

55 

— 

0.0 

100 

2 

2.0 

_ 

_ 

— 

— 

— 

79 

12 

15.2 

3 

4 

133.3 

43 

1 

2.3 

546 

20 

3.7 

16 

— 

0.0 

— 

256 

41 

16.0 

25 

13 

52.0 

278 

9 

3.2 

825 

11 

1.3 

96 

6 

6.2 

7 

3 

42.9 

117 

14 

12.0 

10 

9 

90.0 

168 

5,  3.0 

740 

26 

3.5 

145 

10 

6.9 

2 

P 

63 

12 

19.0 

12 

5 

41.6 

115 

3  2.6 

559 

Jn 

2.7 

1,990 

202 

10.1 

3 

3 

lob.o 

950 

235 

24.8 

106 

79 

74.5 

1,062 

68,  6.4 

6,767 

349 

5.2 

15 

_ 

0.0 

1 

— 

0.0 

71 

10 

12.6 

11 

15 

136.3 

92 

2 

2.2 

737 

39 

5.3 

27 

2 

7.4 

— 

549 

131 

21.4 

56 

63 

112.5 

455 

31 

6.7 

6,737 

319 

4.7 

*  Including  the  Worcestershire  portion  oi  Birmingham. 


Table  II. — Showing  for  England  and  Wales  and  for  each  of  the  Eleven  Registration  Divisions  of  the  Kingdom  the  Facts  set  out 


registration. 

Divisions. 


I 


England  and  Wales  . 

I.  London . 

II.  South-Eastern  (Berks, 
Hants,  Kent,  Surrey,  Sussex) 

III.  South  Midland  (Beds, 

Bucks,  Cambs,  Herts,  Hunts, 
Middlesex,  Northampton, 
Oxon)  . 

IV.  Eastern  (Essex,  Norfolk, 

Suffolk)  . 

V.  South-Western  (Cornwall, 

Devon,  Dorset,  Somerset, 
Wilts)  . 

VI.  West  Midland  (Glos,  Here¬ 

ford,  Salop,  Staffs,  Warwick, 
Wore.)  . 

VII.  North  Midland  (Derby, 

Leicester,  Lines,  Notts,  Rut¬ 
land)  . 

VIII.  North-Western  (Chesh¬ 
ire,  Lancs)  . 

IX.  York  (all  three  Ridings)... 

X.  Northern  (Cumberland, 
Durham,  N’land.,  Westld.)... 

XT.  Welsh  (.Monmouth.  N.  and 
S.  W..1js; . 


29,002,525 

4,211,743 

120,749,712 

3,460,237 

2,867,533 

2,395,954 

1,863,169 

1,176,711 

1,575,311 

1,177,132 

1,908,998 

948,684 

3,214,717 

2,501,210 

1,806,415 

1,129,031 

| 

4,665,884 

3,218,882 

3,754,422 

2,089,608 

. 

1,863,163 

1,206,153 

1,776, 105 

903,510 

Small-pox. 

Cholera. 

Diphtheria. 

Membranous 

Croup. 

Erysipelas. 

Scarlet  Fever. 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality  per 
Cent,  of  Cases. 

LCases. 

Deaths. 

Mortality  per 
Cent,  of  Cases. 

Cases. 

Deaths. 

Mortality  per 
Cent,  of  Cases. 

Cases. 

GQ 

+3 

d 

0 

P 

Mortality  per 
cent,  of  Cases. 

5,639 

50  L 

8.9 

5426 

48.1 

20,944 

4,269 

22.0 

1.768 

1,152 

65.2 

18,991 

875 

4.6 

103,047 

4,016 

3.9 

476 

25 

5.3 

22 

7 

31.8 

6,632 

1,443 

21.8 

380 

167 

44.0 

5,700 

206 

3.6 

22,433 

852 

3.8 

210 

22 

9.2 

2,600 

556 

21  4 

140 

143 

102.1 

1,760 

101 

5.7 

9,050 

188 

2.4 

66 

6 

9.1 

10 

4 

40.0 

1,515 

285 

18.8 

114 

70 

61.4 

1,210 

47 

3.9 

5,040 

149 

3.0 

127 

9 

7.1 

— 

_ 

2,154 

366 

17.0 

94 

52 

55.4 

929 

44 

4.7 

5,989 

164 

2.8 

70 

7 

10.0 

— 

— 

633 

102 

16.1 

42 

32 

76.2 

830 

22 

2.6 

5,960 

173 

2.9 

146 

4 

2.7 

— 

1,748 

309 

17.8 

261 

125 

47.9 

2,349 

122 

5.2 

11,469 

322 

2.8 

354 

27 

7.6 

— 

— 

699 

1 22 

17.5 

27 

21 

77.8 

858  . 

21 

2.4 

5,493 

176 

3.2 

1,800 

171 

9.5 

• 

8 

6 

75.0 

2,206 

500 

24.8 

417 

309 

74.2 

2,450 

159 

6.5 

15,010 

1,026 

6.8 

4  x 

2,231 

218 

9.8 

10 

8 

80.0 

1,130 

261 

23.1 

128 

93 

72.7 

1,345 

76 

5.7 

8,066 

83 

• 

10 

12.0 

3 

1 

33.3 

891 

162 

18.2 

82 

53 

64.6 

929 

41 

4.4 

6,135 

H-* 

Ci 

O 

2.7 

46 

2 

4.3 

1 

0.0 

736 

153 

20.4 

83 

87 

105.0 

631 

36 

5.7 

8,402 

410 

4.9 
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England;  and  for  North  and  South  Wales:  the  Population  in  1891,  the  Population  in  Reject  of  which  Returns  hare  been 
Such  Diseases ;  the  Mortality  per  ce-nt.  of  Attacks;  and  the  Cost  of  Notification. 


County. 


Enteric  Fever. 


.?  • 
tf  CO 

'•rH  C 

'a  "2 

j  ® 

--•<  p,o 


Typhus 

Fever. 


Relapsing  and 
Continued 
Fevers.  I 


Puerperal 

Fever. 


d 

O 


cd 

V 

ft 


England  and  Wales 
London 
England  and  Wales,  less 
London 
Bedford 
Berkshire  ... 

Bucks . 

Cambridge  ... 

Chester 
Cornwall 
Cumberland... 

Derby . 

Devon  . 

Dorset . 

Durham 

Essex . 

Gloucester  ... 

Hereford 
Hertford 

Hunts . 

I  Kent  . 

Lancaster  ... 

Leicester 
Lincoln 
Middlesex  ... 

Monmouth  ... 
i  Norfolk 
Northampton 
Northumberland 
■  Nottingham ... 

Oxford 
I  Rutland 

Salop . 

Somerset 
Southampton 
Stafford 
Suffolk 

suiTey . 

Sussex . 

|  Varwick 
Vestmorland 

I  Vilts  ...  ... 

’  Vorcester  ... 

ork :  East  Riding 
„  North  „ 

|  . West  „ 

I I  ales :  North 
„  South 


16,688  12,7-19 
1,992  ;  326 


14,696 

55 

70 

17 

108 

471 

55 

73 

160 

357 

17 

970 

428 

216 

11 

92 

23 

306 

4,183 

147 

118 

330 

88 

408 

81 

88 

474 

19 

1 

143 

115 

612 

794 

136 

137 
203 
533  | 

52 
14  J 
163 
368 

206  I 
1,006  1 
98 
700 


12,423 

8 

20 

2 

16 

96 

7 

10 

26 

51 

3 
132 

70 

31 

5 

11 

2 

36 

772 

26 

20 

61 

4 

63 

8 
28 
73 

2 

1  i 
12 
18 
81 
131 
28 
21  j 

35 
84 
3 
1 
17 
59  , 
32  | 
199 
15  I 
103 


16.5 

16.4 

16.5 

14.5 

28.6 
11.8 

i  14.8 
20.4 

12.7 

13.7 
16.2 

14.3 

17.6 

13.6 

16.3 

14.4 

45.5 
12.0 

8.7 
11.8 

18.5 

17.7 
16.9 
16.1 

4.5 

15.4 

9.9 

31.8 

15.4 

10.5 
100.0 

8.4 

15.7 

13.2 

16.5 
23  0 

15.3 

17.3 

15.8 
5.8 
7.1 

11.1 

16.0 

15.6 

19.9 

15.3 

11.7 


Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
per  Cent. 

of  Cases, 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

302 

75 

24.8 

1,166  96 

8.2 

1,720 

973 

56.6 

15 

5 

33.3 

83  9 

10.8 

,  306 

130 

42.5 

287 

70 

24.4 

i  1,083  87 

8.03 

1,414 

843 

59.6 

— 

— 

— 

1  -  - 

— 

3 

1 

33.3 

. - 

— 

— 

7  |  1 

14.3 

10 

7 

70.0 

'  - 

— 

4  ;  — 

0.0 

2 

i 

50.0 

1 

]  - 

0.0 

4  1  — 

0.0 

9 

5 

55.6 

3 

2 

66.6 

12  2 

16.7 

32 

22 

68.7 

1 

— 

0.0 

11  2 

18.2 

8 

2 

25.0 

22 

6 

27.3 

8  — 

0.0 

13 

6 

46.2 

— 

— 

— 

4  3 

75.0 

31 

15 

48.5 

— 

— 

— 

16  3 

18.8 

23 

14 

60.9 

— 

— 

— 

-  i  - 

— 

4 

4 

100.0 

60 

9 

15.0 

173  5 

2.9 

72 

43 

59.8 

— 

— 

— 

55  1 

1.8 

38 

29 

76.3 

1 

— 

0.0 

26  10 

38.5 

44 

33 

75.0 

— 

— 

— 

6  — 

0.0 

3 

2 

66.6 

— 

— 

— 

7  8 

114.3 

8 

1 

12.5 

— 

— 

— 

— 

3 

2 

66.6 

1 

1 

100.0 

9  7 

77.8 

43 

30 

69.8 

134 

38 

28.4 

339  12 

3.5 

384 

255 

66.3 

— 

— 

— 

2  :  — 

0.0 

7 

2 

28.6 

— 

— 

— 

8  1 

12.5 

10 

3 

30.0 

5 

1 

20.0 

14  — 

0.0 

51 

33 

64.8 

— 

— 

— 

2;  — 

0.0 

5 

5  100.0 

— 

1 

? 

8  — 

0.0 

10 

15 

150.0 

— 

— 

— 

1  — 

0.0 

11 

8 

72.7 

— 

— 

— 

42  9 

21.4 

19 

12 

63.0 

— 

— 

-  1 

3  — 

0.0 

7 

3 

43.0 

— 

— 

— 

-  j  - 

— 

8 

4 

50.0 

— 

— 

— 

-  :  _ 

_ 

5 

3 

60.0 

i 

1 

100.0 

14  1 

7.1 

8 

5] 

62.5 

— 

— 

—  , 

88  7 

8.0 

22 

20 

91.0 

i 

-  ' 

0.0 

40  5 

12.5 

48 

17 

35.4 

—  . 

-  1 

— 

ii  — 

0.0 

21 

10 

47.6 

— 

-  ' 

— 

8  — 

0.0 

37 

14 

37.9 

— 

— 

— 

2  — 

0.0 

18 

10 

55.6 

2 

1 

50.0 

35  2 

5.7 

87 

53' 

61.0 

— 

— 

-  ' 

11  — 

0.0 

4 

1 

25.0 

—  ; 

— 

-  1 

1  — 

0.0 

3 

2 

66.6 

—  ) 

-  | 

— 

2 

0.0 

20 

11 

55.0 

i 

— 

0.0 

7  — 

0.0  j 

23 

11 

47.8 

— 

-  1 

— 

7  —  ' 

0.0 

7  1 

4 

57.1 

4 

0.0 

00 

GO 

9.9 

113 

79 

55.3 

1 

0.0 

4  — 

0.0 

5 

2 

40.0 

49  | 

10 

20.4 

8;i-| 

0.0 

105 

44 

42.0 

! 


i  'fable  I  as  to  Attacks  and  Deaths  from  Notifiable  Diseases;  Mortality-rates  per  cent,  of 


i  Other  Notifiable 
Diseases. 

| 

All  Notifiable 
Diseases. 

j  Total  Cost  of 
Certificates. 

r 

Cases. 

Deaths. 

Mortality 

1  per  Cent, 
of  Cases. 

an 

<D 

C/3 

cz 

O 

Deaths. 

Mortality 
per  Cent. 

of  Cases,  j 

£ 

s. 

d. 

11,142 

528 

4.7 

131,461 

15,260 

1 

8.4 

21,354 

l 

28 

— 

0.0 

38,067 

3,170 

8.3 

4,535 

6 

6 

11,114 

528 

4.7 

113,394 

12,090 

8.4 

16,819 

0 

— 

— 

— 

594 

55 

9.3 

67 

0 

0 

1,055 

36 

3.4 

2,219 

131 

5.9 

151 

4 

0 

155 

3 

1  9 

468 

30 

6.4 

52 

1 

a 

23 

— 

0.0 

722 

63 

9.4 

86 

17 

0 

1,078 

50 

4.6 

3,845 

317 

9  0 

463 

17 

0 

20 

1 

5.0 

900 

48 

5.3 

113 

7 

0 

1  - 

— 

— 

809 

72 

8.9 

89 

5 

(• 

651 

IS 

2.8 

2,352 

153 

6.5 

271 

4 

20 

— 

0.0 

3,681 

209 

5.7 

441 

4 

6 

— 

— 

— 

413 

35 

8.5 

46 

5 

6 

1.241 

59 

4.8 

8,220 

638 

6.5 

1,006 

6 

>0 

122 

i 

0.8 

7,473 

572 

7.6 

852 

1 

0 

7 

2 

23.6 

4,172 

305 

7.3 

437 

6 

2 

— 

— 

— 

685 

19 

2.8 

84 

6 

— 

— 

— 

1,410 

87 

6.2 

175 

i 

6 

10 

0.0 

303 

22 

7.3 

35 

13 

0 

— 

— 

1  5,245 

332 

7.3 

616 

8 

6 

1,244 

47 

3.8 

25,926 

3,120 

J2.0 

3,018 

17 

5 

— 

— 

— 

2,758 

120 

4.3 

314 

17 

0 

801 

D 

0  6 

2,252 

91 

4.5 

258 

1 

(* 

- 

- 

— 

4,551 

375 

8.2 

553 

3 

f) 

— 

1,235 

92 

7.5 

154 

9 

0 

— 

— 

2,060 

166 

8.1 

242 

3 

6 

— 

— 

— 

603 

45 

7.5 

73 

1 

0 

38 

6 

15.8 

1,707 

140 

8.2 

199 

8 

a 

79 

— 

0.0 

2,487 

195 

7.8 

287 

6 

6 

— 

— 

— 

398 

56 

14.1 

52 

6 

!  115 

-  , 

00 

200 

4  1 

2.0 

25 

0 

0 

— 

— 

— 

1,072 

65 

6.1 

124 

8 

6 

6 

— 

0.0 

2,546 

119 

4.7 

283 

6 

0 

— 

— 

— 

3,731 

299 

8.0 

427 

5 

7 

693 

27 

3.9 

6,586 

420 

6.4 

760 

14 

6 

35 

— 

0.0 

1,035 

115 

11.1 

121 

7 

O 

406 

17 

4.2 

3,013 

303 

10.1 

375 

7 

.% 

102 

— 

0.0 

2,718 

238 

8.8 

315 

7 

t; 

893 

13 

1.5 

5,616 

430 

7.6 

658 

13 

k 

— 

— 

— 

273 

12  i 

4.4 

31 

2 

6 

381 

8 

2.1 

1,070 

48  | 

4.4 

115 

10 

O 

421 

8  ; 

1.9 

2,006 

no 

5.5 

246 

10 

6 

563 

113 

37.8 

2,100 

346 

16.5 

252 

14 

<» 

100 

2 

2.0 

1,214 

85 

7.0 

143 

5 

0 

572 

7 

1.2 

12,684 

1,229 

9.7 

1.517 

4 

6 

3 

-  , 

0.0 

1,046 

83 

7.9 

132 

O 

280 

o 

i.8 

8,966 

711 

7.9 

1,112 

5 

6 

5S  per  cent 

of  Cases; 

and  Cost  of  Certificates. 

Enteric  Fever. 
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Divisions. 


ngland  and  Wales  . 

London  . 

1  •  South-Eastern  (Berks, 
Hants,  Kent,  Surrey,  Sussex) 
L  South  Midland  (Beds, 
Looks,  Cambs,  Herts,  Hunts, 
Oxonjesex,  Northampton, 

Eastern  (E s sex,  Norfolk,’ 

!  Suffolk)  ...  ...  ’. 

■  South-Western  (Cornwall", 
Dorset,  Somerset, 
Wilts)  . ] 

L  \)  cst  Midland  (Glos,  Here¬ 
ford,  Salop,  Staffs,  Warwick, 

Wore.)  ...  ...  I 

IL  North  Midland  (Derby, 

•  land)Ster’  LinCS’  N°ttS’  RU-t' 

HI.  North-Western  (Chesh¬ 
ire,  Lancs)  . 

v-  York  (all  three  Ridings)... 

•  Northern  (Cumberland, 

'  Durham,  N’land.,  Westld.)... 
'•  'Wish  (Monmouth,  N.  and 
|  S.  Wales) . 
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Other  Notifiable 
Diseases. 
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All  Notifiable 
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16,688  >2,7-19  16.5  302  75  24.8  1,166  ,96-  8.2  1,720  973  56.6  11,142  528 
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no 

972 

558  j 
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of  deaths  on  attacks  was  best  for  comparative  purposes,  it 
would  by  no  means  lend  clearness  to  the  results  if  a  like 
method  were  adopted  in  calculating  attack-rates  on  popula¬ 
tions.  Rather,  10,000  seemed  the  lowest  figure  on  which  com¬ 
parative  data  could  be  secured  for  practieal  working ;  and 
this  I  have  adopted  in  the  general  statement  of  the  matter 
in  Table  III. 

Here  and  elsewhere  I  have  designated  as  “scheduled  dis¬ 
eases  ”  those  named  in  Section  6  of  the  Act  of  1889.  These 
are,  of  course,  a  fixed  quantity  in  all  districts  in  which  the 
Act  is  in  force,  though  some  seventy  areas  have  added  other 
maladies  to  the  number  notifiable,  as  we  state  later;  and  yet 
other  districts  under  local  Acts  have  not  included  some  of 
these  scheduled  diseases  whilst  dealing  with  others  outside 
them. 

I  have  set  out  in  rates  per  10,000  of 


In  Table  III,  then, 
population  the  at¬ 
tacks  from  (1)  all  no¬ 
tifiable  diseases ;  (2) 
all  scheduled  dis¬ 
eases  ;  (3)  small-pox ; 

(4)  diphtheria  ;  (5) 

erysipelas ;  (6)  scarlet 
fever;  and  (7)“  fever,” 
including  enteric, con¬ 
tinued,  relapsing,  and 
puerperal  fevers,  the 
data  being,  for  con¬ 
venience  of  reference, 
arranged  numerically 
for  registration  divis¬ 
ions  and  alphabeti¬ 
cally  for  counties. 

Having  thus  far 
tabulated  the  facts 
in  a  general  way,  and 
without  reference  to 
the  relations  which 
different  counties  and 
county  groupings  bear 
one  to  the  other,  I 
have  next  arranged  in 
Table  IV  the  regis¬ 
tration  divisions  in 
the  order  of  ascend¬ 
ing  attack-rate,  from 
least  to  greatest,  from 
(1)  all  scheduled  dis¬ 
eases,  and  (2)  the 
several  diseases 
named  in  Table  III, 
allowing  also  in  each 
instance  the  position 
held  by  England  and 
Wales  as  a  whole. 

Whilst  this  table 
will  prove  very  use¬ 
ful  for  general  pur¬ 
poses,  it  will  be  well 
to  let  it  stand  simply 
as  a  record  of  fact  for 
the  great  divisions  of 
England  and  Wales, 
and  to  treat  separately 
each  heading  to  its 
columns.  In  order  the 


Taking,  for  example,  the  North  Midland  Division,  we  find 
Rutland  with  a  rate  of  38.5,  the  lowest  of  all ;  Lincoln  with 
62.8,  well  below  the  average  ;  and  Leicester  with  116.5,  the 
highest  but  two.  And,  again,  in  the  South  Midland  Division 
we  have  Northampton,  48.8  ;  Huntingdon,  70.6;  and  Middle¬ 
sex,  95.4.  Another  point  of  note  is  that  the  attack-rate  is 
much  below  the  general  average  in  the  thickly-populated 
urban  counties  of  Lancashire  and  Yorkshire,  in  the  East 
Riding  particularly  ;  the  North  Riding  being  sparsely 
peopled ;  whilst  in  the  home  county  of  Essex  the  rate  is 
abnormal ;  also  in  the  suburban  county  of  Middlesex,  as  well 
as  in  London  itself.  The  difference  existing  between  North 
and  South  Wales  is  very  interesting,  showing,  as  it  does,  for 
that  country  the  vast  gulf  between  the  health-resort  counties 
of  the  north,  with  their  low  rate  of  44.3,  and  the  mining  and 
other  industrial  populations  of  the  south,  with  a  rate  of  144.1, 

exceeded  only  in  Mon- 


Map  of  England  and  Wales,  showing  the  Relative  Positions  of  the  Regtstratio 
Divisions  (Table  II)  and  of  the  Counties  (Table  I). 


better  to  do  this,  I  have  drawn  up 
a  series  of  charts  which  indicate  clearly  the  relative  positions 
of  the  several  divisions  and  of  the  kingdom  as  a  whole. 

Chart  A,  the  first  of  the  series,  shows  the  kingdom  and 
each  of  the  registration  divisions  in  the  numerical  order 
adopted  by  the  Registrar-General.  The  first  thing  that 
strikes  the  eye  is  the  evenness  which  marks  the.  range  of 
attack-rates  from  the  several  scheduled  diseases  in  all  the 
divisions  save  London,  and  Wales;  especially  are  the  midland 
divisions — South,  West,  and  North — conspicuously  alike  in  the 
ratio  of  attack  to  population.  Yet  their  constituent  counties 
exhibit  wide  differences,  as  becomes  apparent  from  a  study 
of  Table  V. 


of 


mouth — itself  a  part 
of  the  Welsh  division 
— with  a  rate  of  170.0 
per  10,000  of  popula¬ 
tion,  based,  however,, 
on  only  72,680  per¬ 
sons,  out  of  a  total 
county  enumeration 
of  275,242  persons,  of 
whom  only  half  were 
in  March,  1892,  under 
compulsory  notifica¬ 
tion.  In  England  the 
Eastern  Division 
ranks  next  highest 
to  London— mainly 
placed  thus  by  the 
excessive  rate  of  Es¬ 
sex  —  Suffolk  being 
only  third  on  the  list 
of  counties,  and  Nor¬ 
folk  well  below  the 
general  average. 
What  one  does  not 
expect  to  see  is  the 
place  held  by  the 
South-Western  Divi¬ 
sion  ;  but  here,  again, 
the  southern  county 
of  Dorset  has  but 
little  above  half  the 
average  attack-rate  ; 
Cornwall,  with  its. 
mining  industries,, 
and  Wiltshire  have 
under  70  cases  per 
10,000  persons,  and 
only  Somerset  and 
Devon  are  the  means 
of  raising  the  column 
of  attacks.  Both  are 
counties  which  one- 
would  have  expected 
to  see  in  better  case 
than,  say,  Lancashire, 
Yorkshire,  Stafford, 
and  Cheshire.  The 
differences  displayed 
population  in  prefe- 


are  so  diversified,  affecting  no  class  —  .  .-  , 

rence  to  another,  that  little  can  be  learned  on  the  point  o 
pation  as  lessening  or  increasing  risk  of  attack.  thus,  minn  s 
counties — Cumberland,  44.7;  Cheshire,  58.0 ;  Derby,  '"S* 
Durham,  89.0;  and  South  Wales,  144.1— are  typical  examples 
of  extreme  varieties.  Or  counties  having  extensive  i 
—Dorset,  42.8;  Lincoln,  62.8 ;  Cornwall,  65.9 ;  Gloucester, 
82  9  ;  Devon,  112.3  ;  these  again  show  a  remarkable  rangu. 
The  great  touring  counties  of  North  Wales,  Cumbe  t  i 
s  "  ’  and  all  exhibit  low  attack 


_ 

Westmorland,  and  Derby  one  auu 
rates,  and,  excepting  South  Wales  and  Monmouth, 
London  and  certain  of  the  home  counties  that  show^ 


proneness  to  diffusion  of  disease. 
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Table  III.— Showing  for  England  and  Wales,  for  each  of  the 
Registration  Divisions,  for  each  of  the  Counties  of  England,  and 
for  North  and  South  Wales,  the  Rates  per  10,000  of  Population 
of  Sanitary  Districts  furnishing  Returns  in  respect  of  all  Notifi¬ 
able  Diseases,  all  Scheduled  Diseases,  and  for  each  of  Certain 
Diseases. 
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England  and  Wales... 

20,749,712 

2.70 

10.1 

9.2 

1 

49.8 

9.6 

87.6 

1 

82.1 

England  and  Wales, 

less  London 

17,289,475 

3.00 

8.3 

7.7 

46.6 

10.1 

83.0 

76.5 

I.  London . 

3,460,237 

1.40 

19.2 

16.5 

65.0 

6.9 

110.0 

110.0 

II.  South-Eastern 

2,395,954 

1.00 

10.9 

7.4 

37.8 

6.6 

70.6 

64.2 

III.  South  Midland 

1,176,741 

0.56 

12.9 

10.3 

42.9 

7.7 

76.9 

75.3 

IV.  Eastern 

1,177,132 

1.80 

18.3 

7.9 

50.9 

9.5 

89.9 

88.6 

V.  South-Western 

948,684 

0.74 

6.7 

8.8 

62.9 

6.8 

91.0 

86.2 

VI.  West  Midland 

2,501,210 

0.58 

7.0 

9.4 

45.8 

8.2 

81.3 

72.5 

VII.  North  Midland 

1,129,031 

3.10 

6.2 

7.6 

48.7 

8.6 

89.1 

74.6 

VIII.  North-Western 

3,754,42 2 

4.80 

5.9 

6.5 

40.0 

14.8 

79.3 

73.2 

IX.  York  . 

2,089,608 

10.70 

5.4 

6.4 

38.6 

8.9 

76.5 

!  70.6 

X.  Northern 

1,206,153 

0.69 

7.4 

7.7 

50.9 

13.3 

91.2 

80.7 

XI.  Welsh . 

bounties : 

908,540 

0.51 

8.1 

7.0 

92.7 

11.7 

m.o 

121.0 

Bedford  . 

78,259 

— 

14.9 

10.9 

41.6 

7.4 

_ 

75.9 

Berkshire  . 

203,805 

0.72 

5.5 

4.7 

41.0 

4.2 

107.0 

56.2 

Bucks . 

57,887 

0.35 

5.0 

6.8 

37.5 

4.0 

81.0 

54.1 

■Cambridge . 

109,959 

0.27 

14.6 

10.9 

25.8 

11.1 

65.8 

63.8 

Chester  . 

477,893 

1.80 

4.8 

4.4 

35.5 

10.9 

80.0 

58.0 

Cornwall  . 

133,743 

1.50 

6.4 

9.6 

43.3 

5.6 

67.3 

65.9 

Cumberland 

180,983 

0.55 

6.5 

10.7 

19.7 

6.4 

44.7 

Derby . 

268,373 

7.20 

6.0 

6.6 

35.8 

7.2 

82.A 

63.2 

Devon . 

325,921 

1.60 

7.1 

12.1 

79.0 

1  9  9. 

113.1 

112.3 

Dorset  . 

96,735 

0.62 

9.2 

5.3 

25.2 

2.9 

42.8 

Durham  . 

783,596 

0.82 

7.4 

6.4 

57.5 

16.3 

105.0 

89.0 

Essex . 

666,451 

0.74 

24.0 

9.7 

67.0 

7.8 

112.8 

110.2 

•Gloucester . 

473,617 

0.42 

7.9 

6.9 

66.5 

83.0 

82.9 

-Hereford  . 

86,294 

— 

6.8 

4.0 

63.7 

2.3 

79.3 

Hertford  . 

205,429 

0.10 

13.2 

7.8 

42.2 

5.2 

_ 

68.8 

Hunts  . 

41,529 

0.24 

5.0 

6.3 

50.3 

6.6 

72.6 

70.6 

Kent . 

710,209 

0.96 

10.1 

11.2 

45.7 

5.1 

_ 

73.7 

Lancaster  . 

3,276,529 

5.20 

6.0 

6.8 

40.7 

15.4 

'79.1 

75.5 

Leicester  . 

237,309 

1.90 

4.6 

16.9 

86.6 

6.6 

116.5 

"Lincoln  . 

231,124 

2.60 

12.1 

6.6 

35.5 

5.9 

97.5 

62.8 

Middlesex . 

477,776 

0.50 

15.5 

12.6 

55.6 

9.4 

95.4 

.Monmouth . 

72,680 

0.55 

14.8 

If. 6 

128.0 

13.1 

_ 

170.0 

-Norfolk  . 

284,844 

2.40 

12.0 

4.2 

38.4 

14.9 

_ 

72.2 

Northampton 

124,484 

2.50 

2.4 

9.7 

25.8 

7.5 

48.8 

Northumberland ... 

196,964 

0.46 

7.5 

9.0 

59.1 

86.7 

84.9 

Nottingham 

370,102 

1.30 

3.8 

3.4 

44.0 

13.1 

67.1 

64.9 

Oxford 

81,418 

0.37 

18.2 

7.1 

19.6 

3.3 

_ 

49.0 

Rutland  . 

22,123 

3.60 

4.1 

6.3 

23.1 

0.45 

90.5 

38.5 

Salop . 

155,613 

1.20 

9.1 

5.7  i 

43.2 

_  1 

69.0 

Somerset 

290,804 

0.31 

5.1 

7.4  1 

69.3 

4.7 

87.5 

87.4 

Southampton 

596,767 

2.10 

7.4 

4.2 

37.4 

12.1 

62.5 

Stafford 

-Suffolk  . 

757,988 

0.25 

3.9 

8.8 

52.0 

11.6 

86.9 

77.6 

225,837 

0.40 

9.4 

7.1 

19.2 

7.6 

A 5.7 

44.3 

Surrey 

425,346 

0.70 

17.7 

5.7 

32.2 

4.3 

70.1 

61.0 

Sussex  . 

Warwick 

459,827 

0.20 

12.6 

8.1 

31.0 

4.9 

59.0 

55.0 

808,250 

1.10 

7.6 

11.8 

28.7 

8.1 

70.0 

58.5 

Westmorland 

44,610 

— 

10.8 

12.3 

22.2 

15.0 

61.2 

Wilts . 

101,481 

— 

7.8 

4.2 

53.7 

1.8 

105.5 

68.0 

Worcester  ... 

219,448 

0.73 

11.7 

12.7 

37.7 

8.4 

91. A 

72.1 

York— East  Riding 

316,845 

3.10 

3.7 

5.3 

23.4 

12.6 

66.3 

48.6 

North  „ 

235,921 

1,536,842 

6.10 

2.7 

4.9 

23.7 

9.3 

51.  A 

47.2 

West  ,, 
Wales — North 

L2.90 

6.2 

6.9 

44.0 

7.6 

82.3 

78.9 

234,448 

0.64 

3.4 

3.9 

31.4 

4.6 

44.5 

44.3 

South 

603.412 

0.45 

9.1 

7.5 

1 

L12.0 

14.5 

A9.0  ,1 
| 

44.1 

We  have  deemed  it  only  fair  to  omit  “other  diseases” 
from  the  above  calculations,  since  added  diseases  have  only 
been  approved  in  72  districts,  and  their  effect  on  the  total 
attack-rate  is  sufficiently  demonstrated  in  Table  III.  It  will 
be  seen  that  in  15  counties  no  diseases  other  than  those 
named  in  the  General  Act  have  been  added,  whilst  in  another 
—London— it  was  only  the  port  district  that  had  measles  on 
its  list,  and  even  there  the  disease  is  no  longer  notifiable. 
Concerning  this  disease  we  shall  speak  later. 

If  we  look  at  the  registration  divisions  in  the  light  of 
density  of  population,  we  see  the  following  result : 

Rank  in  density  (greatest  to  least)...  1  2  3  4  5  6  3  8  9  10  11  12 

No.  of  registration  division .  1  8  6  9E&W2  3  7  4  5  10  11 

Place  in  attack-rate  (worst  to  best)...  11  1  4  5E&W10  3  7  8  6  9  2 

Here  we  see  the  most  sparsely  populated  division  with  the 
greatest  proneness  to  attack,  the  most  dense  takes  second 
place,  and  England  and  Wales,  South  Midland,  and  North 
Midland  are  the  only  examples  similarly  placed  both  as  to 
attack-rate  and  density. 


Chart  A.  All  Scheduled  Diseases.  Attack-rates  per  10,000 of  Population. 
England  and  Wales  and  Eleven  Registration  Divisions. 


able  IY .—Giving  Rates  per  10,000  of  Population  of  Notifications  in  1892  in  Respect  of  all  Scheduled  Diseases  (col.  1),  and  of 

certain  specified  Diseases  (cols.  2  to  6). 

_  Registration  Divisions,  in  Order  of  Attack,  from  Least  to  Greatest. _ 


dl  Scheduled  Diseases. 

Small-pox. 

Diphtheria. 

mth-Eastern  ... 

64.2 

Welsh  . 

0.51 

York . 

5.4 

ork 

70.6 

South  Midland  ... 

0.56 

North-Western  ... 

5.9 

est  Midland  ... 

72  5 

West  Midland 

0.58 

North  Midland  ... 

6.2 

orth- western  ... 

73.2 

Northern  ..) 

0  69 

South-Western  ... 

6.7 

orth  Midland ... 

74.6 

South-Western  ... 

0.74 

West  Midland 

7.0 

Juth  Midland ... 

75.3 

South-Eastern  ... 

1.00 

Northern  . 

7.4 

orthern . . . 

80.7 

London  . 

1.40 

Welsh  . 

8.1 

island  and  Wales 

82.1 

Eastern  . 

1.80 

England  and  Wales 

10.1 

>uth-\\  estern  ... 

86.2 

England  and  Wales 

2.70 

South-Eastern  ... 

10.9 

astern 

88.6 

North  Midland  ... 

3.10 

South  Midland  ... 

12.9 

mdon  . 

110.0 

North-Western  ... 

4.80 

Eastern  . 

18.3 

elsh 

121.0 

York . 

10.70 

London  . 

19.2 

Erysipelas. 

Scarlet  Fevei 

“Fever.” 

YTork . 

6.4 

South-Eastern  ... 

37.8 

South-Eastern  ... 

6.6 

North-Western  ... 

6.5 

Yrork . 

38.6 

South-Western  ... 

6.8 

Welsh  . 

7.0 

North-Western  ... 

40.0 

London  . 

6.9 

South-Eastern  ... 

7.4 

South  Midland  ... 

42.9 

South  Midland  ... 

7.7 

North  Midland  ... 

7.6 

West  Midland 

45.8 

West  Midland 

8.2 

Northern . 

7.7 

North  Midland  ... 

48.7 

North  Midland  ... 

8.6 

Eastern  . 

7.9 

England  and  Wales 

A  9.8 

York . 

8.9 

South-Western  ... 

8.8 

Eastern  . 

50.9 

Eastern  . 

9.5 

England  and  Wales 

9.2 

Northern . 

50.9 

England  and  Wales 

9.6 

West  Midland 

9.4 

South-Western  ... 

62.9 

Welsh  . 

11.7 

South  Midland  ... 

10.3 

London  . 

65.0 

Northern  . 

13.3 

London  . 

16.5 

Welsh  . 

92.7 

North-Western  ... 

14.8 

i 
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Table  V. — Showing  for  each  of  the  Comities  of  England ,  and  for  North  and  South  Wales,  the  Attack-Rates  per  10,000  of 

Population  in  respect  of  “  All  Scheduled  Diseases  A 


Under  50  per  10,000 
Population. 

50  to  60  per  10,000 
Population. 

60  to  70  per  10,000 
Population. 

70  to  80  per  10,000 
Population. 

80  to  90  per  10,000 
Population. 

90  and  Upwards  per 
10,000  Population. 

38.5 

Bucks  .. 

54.1 

Surrey  . 

61.0 

Hunts  . 

70.6 

England  and  IPaio' 
Gloucester . 

82.1 

Middlesex . 

42.8 

Sussex ... 

55  C 

Westmorland  _ 

61.2 

Worcester  . 

72.1 

82.9 

London  . 

110. 

44.3 

Berks  . 

56.2 

Hants  . 

N orfol  lc  . 

72.2 

Northumberland.. 

84.9 

Essex  . 

110. 

44.3 

58  0 

62.8 

63.2 

Kent . 

73.7 

Somerset . 

87.4 

Devon  . 

112. 

58.5 

Derby  . 

Lancashire  . 

75.5 

Durham  . 

89.0 

Leicester . 

116 

North  Riding  . 

East  Riding  . 

Northampton  . 

Oxford . 

(!)  Counties) 

47.2 

48.6 

48.8 

49.0 

(5  Counties) 

Cambridgeshire  ... 
Nottinghamshire.. 

Cornwall . 

Wiltshire  . 

Hertfordshire . 

Salop . 

(11  Counties) 

63.8 

64.9 

65.9 
68.0 
68.8 
69.0 

Bedford  . 

Stafford  . 

West  Riding . 

Hereford . 

(0  Counties) 

75.9 
77.6 

78.9 
79.3 

(4  Counties) 

South  Wales . 

Monmouth . 

(7  Counties) 

144. 

170. 

(To  be  continued) . 


AUTOMATIC  WRITING. 

III. 

By  HENRY  RAYNER,  M.D., 

Lecturer  on  Mental  Disorders  at  St.  Thomas’s  Hospital. 

The  article  in  a  recent  issue  of  the  British  Medical  Journal 
on  Mr.  Stead’s  automatic  writing  experiences  hardly  dwells, 
perhaps,  with  sufficient  emphasis  on  the  dangers  to  health 
resulting  from  the  habit  of  inducing  automatic  mental  states. 

A  state  of  automatism,  every  psychologist  will  admit,  is  a 
reduction  of  mental  function  to  the  plane  which  obtains  in 
the  lower  developments  of  animal  life,  and  an  enduring 
reduction  to  this  state  in  man,  as  seen  more  or  less  com¬ 
pletely  in  some  forms  of  insanity,  confirms  this  view.  I 
regard  this  condition,  therefore,  as  a  devolution  of  function 
which  will,  if  frequently  repeated,  produce  injurious  results. 
On  this  ground  I  have  always  opposed  the  extensive  use  of 
hypnotism,  and  now  oppose  the  self-induced  automatic  habit, 
as  exemplified  by  Mr.  Stead. 

The  constant  tendency  of  ideas  to  expression  through  the 
muscles  is  usually  under  control  but  at  times  is  not,  and  re¬ 
sults  in  involuntary  acts,  such  as  talking  aloud  with  gesticu¬ 
lations.  This  may  be  a  bad  habit  only,  but  is  often  a  symptom 
of  loss  of  control  in  states  of  disorder.  If  writing  were  as 
habitual  as  speech,  involuntary  writing  would  be  as  common 
as  talking  aloud. 

Writing  when  purely  automatic  therefore  ought  not  to  ex¬ 
cite  astonishment  or  to  be  regarded  as  mysterious.  The  out¬ 
ward  expression  cf  trains  of  thought  characteristic  of  the  in¬ 
dividual  in  states  of  incomplete  consciousness  is  common 
enough  and  requires  no  supernatural  explanation,  but  the 
fact  that  Mr.  Stead  also  writes  things  of  which  he  has  no 
knowledge  in  his  fully  conscious  state,  may  well  excite  his 
wonder.  As  pointed  out  by  “  Hypnos,”  in  the  Pall  Mall 
Gazette,  and  in  your  leader,  this  also  is  easily  explicable  (on 
groundswhichl  will  not  reiterate)  andis  analogous  to  what  has 
occurred  in  hypnosis,  somnambulism,  delirium,  and  cere¬ 
bral  traumatism.  The  essential  feature  of  this,  on  which  I 
would  wish  to  insist,  is  that  the  analogous  states  in  which  it 
occurs  are  conditions  of  more  serious  disorder  of  conscious¬ 
ness  than  the  slighter  automatic  condition  in  which  Mr. 
Stead  utters  (or  rather  writes)  thoughts  which  he  recognises 
as  his  own. 

The  recapitulation  or  amplification  of  the  arguments  you 
have  advanced,  is  to  medical  readers  unnecessary,  but  I 
consider  it  most  desirable  to  draw  attention  to  the  importance 
to  health  of  this  subject,  which  many  are  inclined  to  regard 
as  trivial,  or  merely  as  an  object  of  ridicule. 

Automatic  writing,  as  “Hypnos”  points  out,  is  the  back¬ 
bone  of  spiritism,  and  is  the  basis  on  which  most  intelligent 
spiritualists  have  been  converted.  In  this  indirect  aspect 
alone,  it  is  of  great  significance.  Still  more  important  are 
the  possible  direct  results  from  its  practice  by  persons  of 
unstable  mental  endowment;  an  instance  of  this  kind  in  the 
writer’s  experience  ended  in  absolute  insanity.  The  pro¬ 
cess  of  mental  degeneration  being  through  a  lessened  grip  on 
reality  and  impaired  judgment,  to  confusion  between  the 
phenomena  of  the  complete  and  incomplete  states  of  con¬ 
sciousness,  ending  in  the  acceptance  of  the  latter  as  realities 
with  consequent  delusions,  just  as  dreams  are  accepted  as 


realities  by  some  insane  persons,  by  savages,  and  occasionally 
by  children. 

A  cause  which  can  produce  so  extremely  disastrous  an  effect 
in  one  case  must  also  be  capable  of  producing  less  severe  results 
in  more  numerous  instances.  The  widespread  publication, 

:  therefore,  of  such  inquiries,  without  any  accompanying 
scientific  explanation,  and  with  the  suggestion  of  the  super¬ 
natural  element,  is  greatly  to  be  deprecated  by  all  who  are 
interested  in  the  mental  health  of  the  community,  and  who 
are  cognisant  of  the  possible  evil  results. 

The  inclination  to  belief  in  the  mysterious  or  supernatural 
still  lingers  in  the  minds  of  many,  and  the  acceptance  of 
such  belief  should  be  clearly  recognised,  not  as  an  advance 
in  mental  evolution,  as  is  commonly  suggested,  but  as  a 
retrogression  or  devolution  to  a  mental  state  allied  to  primi¬ 
tive  and  even  abnormal  conditions. 

The  investigation  of  the  facts  of  automatic  writing  by 
persons  unacquainted  with  physiology  or  psychology  should 
be  strenuously  discouraged,  not  by  ridicule,  which  provokes 
antagonism,  nor  by  severely  logical  scientific  arguments, 
which  often  cannot  be  grasped  by  those  to  whom  they  are 
addressed,  but  by  careful  teaching  and  explanation  of  the 
true  significance  of  the  phenomena. 

The  risk  of  mental  deterioration  by  the  frequent  induction 
of  states  of  incomplete  consciousness,  hypnotic  or  other, 
should  also  be  distinctly  taught,  and  the  habit  for  those  of 
the  neurotic  diathesis  labelled,  “  Dangerous — this  way  rriad- 
ness  lies.” 


THE  CHOLERA  ABROAD. 

At  St.  Petersburg  from  noon  of  November  22nd  to  29th  in¬ 
clusive  there  were  20  cases  of  cholera,  with  16  deaths,  leaving 
less  than  30  patients  under  treatment. 

The  disease  is  disappearing  from  Teneriffe,  which  has  been 
practically  isolated  from  the  rest  of  the  Canary  Islands.  The 
health  of  the  remaining  islands  is  excellent,  visitors  to  Grand 
Canary  arriving  by  every  steamer  for  the  winter  months. 

A  case  of  cholera  developed  last  week  at  Oranienburg,  near 
Berlin,  the  patient  being  a  bargeman  newly  arrived  there. 
The  disease  is  extinct  at  Niederbarnim,  near  Berlin. 

An  English  barque  has  been  wrecked  on  the  coast  of  Mar¬ 
tinique,  after  death  by  cholera  of  her  master  and  11  men  qu  a 
voyage  from  Senegal  to  Barbados,  the  disease,  it  is  stated, 
being  epidemic  in  Senegal  when  the  vessel  sailed. 

Pasteurism  at  Chicago. — The  Director  of  the  Chicago 
Pasteur  Institute  has  issued  a  circular,  dated  November  18th, 
giving  the  results  of  the  preventive  inoculations  against 
hydrophobia  practised  in  this  institution  since  its  opening 
on  July  2nd,  1890.  Three  hundred  and  two  persons  have  been 
treated,  classified  as  follows :  101  bitten  by  animals  proved 
to  be  rabid  by  the  results  of  experimental  inoculation  or  by 
the  death  of  other  persons  or  animals  bitten  by  the  same 
animal  ;  126  bitten  by  animals  recognised  to  be  rabid  by  the 
symptoms  of  the  disease  during  life  ;  72  bitten  by  animals 
strongly  suspected  to  be  rabid ;  282  were  bitten  by  dogs,  7  by 
horses,  7  by  cats,  3  by  skunks,  2  by  wolves,  and  1  by  a  mule. 
One  death  was  reported  among  the  patients  treated,  thus 
giving  a  mortality  of  only  0.33  per  cent. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


Brtttsf)  iTlchtcal  SJourtraK. 


SATURDAY,  DECEMBER  16th,  1893. 


AN  IMPERIAL  PHARMACOPEIA. 

The  desirability  of  having  one  uniform  standard  and  guide, 
vhereby  the  nature  and  composition  of  substances  to  be 
used  in  medicine  may  be  ascertained  and  determined,  will 
je  recognised  as  a  matter  of  principle  by  all  members  of  the 
nedical  profession,  and  by  those  engaged  in  the  preparation 
,  >f  medicines  throughout  the  civilised  world.  There  has, 
j  ndeed,  been  some  idea  of  attempting  to  effect  the  practical 
i  ealisation  of  a  system  that  would  in  many  respects  be 
•minently  useful,  and  adapted  to  the  requirements  of 
nodern  life.  For  many  years  past  the  scheme  of  an  Inter- 
I  lational  Phamacopoeia  has  engaged  the  attention  of  medical 
nen  and  pharmacists  ;  and,  at  the  International  Pharma- 
eutical  Congress  recently  held  at  Chicago,  arrangements 
rere  made  for  continuing  efforts  in  that  direction.  But, 
lowever  desirable  a  generally  uniform  standard  authority 
:  or  the  preparation  of  medicines  may  appear  at  first  sight,  it 
j  ias  been  found  that  national,  and  even  local,  usages  are  so 
rmly  established  as  to  constitute  serious  obstacles  to  the 
doption  of  international  uniformity.  The  only  progress 
liat  has  been  made  is  in  the  consolidation  of  the  various 
• J hannctcopaias  which  have  been  in  use  in  particular 
I  ountries,  and  even  within  those  limits  subordinate 
ational  prejudices  have  stood  in  the  way  to  prevent 
|  complete  application  of  the  principle.  In  this 
|  ountry  the  publication  of  the  British  Pharmacopoeia 
s  an  authoritative  standard  throughout  the  British 
hipire  has  had  the  effect  of  practically  superseding 
i  ie  several  Pharmacopoeias  of  London,  Edinburgh,  and 
!  'ublin,  and  it  has  very  naturally  contributed  to  the  estab- 
shment  of  uniformity  in  the  strength  and  composition  of 
ledicines  used  in  different  parts  of  the  United  Kingdom ; 
ut  the  advantageous  uniformity  of  practice  in  that  respect 
ius  attained  has  not  been  equally  extended  to  the  Colonies 
:  to  India.  Local  customs  there  still  continue  to  exercise 
ieir  influence,  and  in  Canada,  for  instance,  the  Pharma- 
pceia  of  the  United  States  and  the  French  Codex  are  pro- 
ibly  as  much  used  in  certain  parts  of  that  colony  as  the 
I  >'itish  Pharmacopoeia  is  in  others. 

1  Under  these  circumstances  the  project  of  extending  the 

•  ope  of  the  British  Pharmacopoeia  so  as  to  adapt  it  more  fully 
1  the  requirements  of  India  and  the  British  Colonies  is  one 

•  considerable  interest.  From  the  reported  proceedings  of 
e  General  Medical  Council  it  appears  that  a  communica¬ 


tion  was  received  last  year  from  the  Secretary  of  State  for 
India  on  the  subject  of  reports  sent  in  by  the  medical 
authorities  of  India  pointing  out  certain  inconveniencies 
which  result  from  their  being  x-equired,  according  to  the 
present  British  Pharmacopoeia ,  to  use  particular  drugs 
which  could  be  substituted  by  others  of  equivalent  value 
and  indigenous  to  India.  In  Sir  Richard  Quain’s  piresi- 
dential  address  at  the  opening  of  the  recent  session  of 
the  General  Medical  Council  reference  was  made  to  this 
subject,  and  it  was  stated  that  the  Secretary  of  State  for 
India  had  been  informed  that  the  subject  should  be  fully 
considered.  The  decision  of  the  General  Medical  Council 
that  pi’ovision  for  a  new  edition  of  the  British  Pharmacopoeia 
should  now  be  commenced  has  naturally  offered  opportunity 
for  dealing  with  the  contemplated  extension  of  the  work  to 
meet  the  requii’ements  of  India  and  the  Colonies.  Com¬ 
munications  have,  therefore,  been  addressed  to  the  Lord 
President  of  the  Privy  Council,  requesting  him  to  invite 
the  medical  and  pharmaceutical  authorities  of  India  and  the 
Colonies  to  send  in  to  the  General  Medical  Council  such 
suggestions  for  the  alteration  of  the  British  Pharmacopoeia  as 
their  special  knowledge  of  local  requirements  will  enable 
them  to  offer.  With  their  co-operation  it  is  considered  that 
in  future  editions  of  the  British  Pharmacopoeia  cognisance 
may  be  taken  of  the  pharmacology  and  pharmacy  of  India 
and  the  Colonies,  so  that  the  usefulness  of  the  work  for  the 
purposes  it  has  in  view  may  be  extended  to  the  whole  of  the 
British  Empire. 

The  action  thus  taken  by  the  Genei’al  Medical  Council  is 
to  be  regarded  as  the  first  step  towards  the  issue  of  a  new 
edition  of  the  British  Pharmacopoeia,  and  although  two  years 
will  elapse  before  the  decennial  period  of  republication  is 
reached,  the  amount  of  woi'k  necessary  in  connection  with 
the  projected  scheme  of  adaptation  to  Indian  and  Colonial 
requirements  will  be  so  considerable  as  to  require  much 
time  for  its  development  and  adoption.  In  the  absence  of 
any  statement  as  to  the  mode  in  which  the  object  in  view 
is  to  be  attained  it  is  impossible  to  form  a  definite  opinion 
as  to  its  practicability.  In  a  general  way,  however,  it  may 
be  assumed  that  the  introduction  into  the  official  materia 
medica  of  drugs  intended  to  be  used  in  India  or  the  Colonies 
as  substitutes  for  any  of  those  now  recognised  would  only 
have  the  effect  of  authorising  the  alternative  use  of  those 
substituted  drugs  in  those  places. 

In  like  manner,  it  is  to  be  expected  that  the  use  of  pre¬ 
parations  into  which  such  drugs  enter  would  be  limited  to 
India  and  to  the  respective  Colonies.  If  such  a  plan  were 
adopted  to  any  great  extent,  it  would  probably  have  the 
effect  of  very  considerably  increasing  the  size  of  the  national 
Pharmacopoeia.  That  result  would  be  in  some  respects  a  dis¬ 
advantage,  and,  having  regard  to  the  multiplicity  of  native 
drugs  employed  more  or  less  in  India,  the  inconvenience  of 
such  an  extension  of  the  Pharmacopoeia  might  be  serious. 
From  this  point  of  view,  therefore,  it  might  appear  to  be  a 
more  feasible  plan  to  provide  for  the  special  requirements 
of  India  and  the  Colonies  by  means  of  distinct  supple¬ 
mentary  works,  having  reference  only  to  the  places  where 
they  are  intended  to  be  followed  as  guides  in  medical  and 
pharmaceutical  practice. 

The  Amei'ican  Public  Health  Association  will  hold  its 
annual  meeting  next  year  at  Montreal,  under  the  pi'esidency 
of  Dr.  Lachapelle,  of  that  city. 
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THE  NEW  UNIVERSITY  FOR  WALES. 

The  issue  of  a  university  charter  is  a  sufficiently  rare  event 
in  the  United  Kingdom  to  deserve  some  notice  at  our 
hands,  even  though  the  power  of  conferring  medical  and 
surgical  degrees  is  not  at  present  conveyed  by  it.  On  No¬ 
vember  23rd,  a  charter  constituting  “a  University  in  and 
for  Wales  and  the  county  of  Monmouth,  with  the  name  of 
the  University  of  Wales,”  which  had  been  approved  by  a 
Committee  of  the  Privy  Council  and  laid  before  Parliament 
in  the  course  of  last  summer,  received  the  Royal  signature 
and  seal. 

The  charter,  a  copy  of  which  is  before  us,  is  a  somewhat 
lengthy  and  elaborate  document,  and  contains  many  pro¬ 
visions  of  an  unusual  and  some  of  a  novel  character.  The 
University  founded  by  it  is  a  federal  one  ;  that  is  to  say,  it 
creates  no  new  teaching  establishment,  but  provides  for  the 
co-ordination  and  control  of  the  education  given  in  the 
three  Welsh  public  colleges  at  Aberystwitli,  Bangor,  and 
Cardiff,  which,  in  the  terms  of  the  charter,  become  “con¬ 
stituent  ’  colleges  and  “  members  of  the  University.”  The 
degree-giving  power,  strictly  limited  (except  in  theology)  to 
students  of  the  constituent  colleges,  is  committed  to  a 
supreme  governing  body  or  university  court,  on  which  the 
colleges  are  represented,  and  which  is  to  be  advised  by  a 
senate  or  academic  body  consisting  of  the  united  professors 
and  lecturers  (being  heads  of  departments)  of  the  three  col¬ 
leges.  The  graduates  of  two  years’  standing  and  upwards 
are  formed  into  a  “  guild  ”  or  convocation,  with  a  right  of 
meeting  to  discuss  university  questions,  and  of  giving  effect 
to  their  opinions  through  representatives  elected  to  the 
court.  Examinations  for  degrees  are  ordered  to  be  held 
jointly  by  “  internal  ”  and  “external”  examiners.  So  far, 
the  plan  of  the  new  institution  accords  pretty  closely  with 
the  federal  model  of  the  Victoria  University,  save  that  the 
construction  of  its  executive  is  left  to  the  determination  of 
the  court  instead  of  being  prescribed  by  charter,  that  the 
assent  of  the  Crown,  as  Visitor,  is  required  to  the  statutes 
of  the  university,  that  the  external  examiners  are  not  in¬ 
cluded  in  the  composition  of  the  Senate,  and  that  some 
promise  or  hope  of  further  development  seems  to  underlie 
both  the  name  and  the  constitution  of  the  “  guild  of  gradu¬ 
ates.  ’  On  a  closer  inspection  of  the  charter,  however,  some 
less  familiar  provisions  disclose  themselves,  which  may 
merit  further  examination  and  comment. 

It  would  appear,  in  the  first  place,  from  a  memorandum 
and  other  papers  published  by  the  promoters  of  the  charter 
that  the  University  of  Wales  is  not  meant  to  be,  like  the 
existing  English  universities,  an  isolated  and  independent 
institution,  but  a  part  of  a  complete  system  of  public  edu¬ 
cation  which  is  being  gradually  built  up  in  the  principality. 
Consistent  with  this  intention,  though  little  in  accordance 
with  university  precedent,  is  the  provision  which  associates 
direct  representatives  of  public  opinion  in  the  government 
of  the  institution.  Of  the  hundred  members  composing  the 
university  court,  a  fourth,  roughly  speaking,  are  to  be 
elected  by  the  sixteen  county  councils  and  councils  of 
county  boroughs  in  Wales  and  Monmouthshire.  The  Welsh 
county  councils,  it  should  be  remembered,  have,  under  the 
Intermediate  Education  Act  of  1889,  a  deeper  interest  in 
and  a  closer  connection  with  academic  matters  than  those 
of  England.  But  the  influence  of  public  opinion  over  the 


University  will  be  found  to  be  really  much  greater  than 
this  provision  alone  would  indicate,  for  the  lay  authorities 
of  the  Welsh  constituent  colleges  and  the  Central  Board  of 
Intermediate  Education,  which  is  also  to  elect  representa¬ 
tives,  are  themselves  in  the  main  emanations  of  popular 
election.  The  appearance  in  the  court  of  six  persons 
directly  representing  the  head  teachers  of  secondary  and 
primary  public  schools  in  Wales  further  emphasises  the 
idea  of  continuity  in  educational  policy  which  possessed 
the  minds  of  the  promoters.1 

While  anxious  to  secure  the  standard  of  the  University’s 
degrees  and  to  preserve  the  principle  of  ultimate  public 
control,  the  framers  of  the  charter  did  not  lose  sight  of 
another  principle  of  great  importance  and  undeniable 
soundness.  They  were  desirous  that  the  predominant  aca¬ 
demic  influence  in  the  University  should  be  the  teacher 
and  not  the  examiner.  It  is  in  accordance  with  this  view, 
we  understand,  that  the  initiative  in  academic  matters  has 
not  been  left  entirely  with  the  Senate,  but  that  the  right  of 
proposing  schemes  of  study  and  examination  for  its  own 
pupils  has  been  secured,  under  certain  safeguards,  to  each 
college  separately. 

The  scrutiny  by  the  united  professorial  body,  which  each 
such  proposal  must  undergo,  is  relied  on  to  restrain  an 
undue  degree  of  individualism  in  systems  of  teaching,  as 
well  as  to  make  sure  of  a  proper  equivalence  of  standard, 
but  an  indication  is  given  to  the  University  authorities, 
should  occasion  arise,  rather  to  accept  divergencies  of 
scheme  between  the  different  colleges  than  to  overload  a 
common  curriculum  in  the  vain  attempt  to  compromise  or  re¬ 
concile  incompatible  educational  views.  The  teachers’  hands, 
evidently  with  a  similar  end,  are  further  strengthened  by 
the  embodiment  in  the  charter  of  a  disciplinary  rule  familiar 
to  the  London  medical  schools,  the  University  being  em¬ 
powered  to  confer  degrees  on  such  undergraduates  only  as 
have  been  duly  presented  for  examination  by  their  own 
colleges. 

The  University  of  Wales  will  be  amongst  the  very  few 
universities  of  the  world  that  are  without  a  fixed  seat.  Geo¬ 
graphical  exigencies,  we  learn,  have  dictated  the  liberty 
given  to  university  bodies  to  meet  where  they  will,  as  long 
as  each  constituent  college  is  visited  by  them  every  three 
years  in  regular  annual  rotation.  Precedents  for  an  ambulant 
university  are  far  to  seek;  but  New  Zealand,  and,  we  be¬ 
lieve,  Graz  in  Styria,  may  claim  priority  of  invention  for 
an  expedient  which  similarity  of  circumstance  has  now  again 
suggested. 

The  feature  of  this  charter  which  will  probably  attract 
more  notice  than  any  other  is  the  extremely  frank  recognition 
which  the  proverbial  gallantry  of  Wales  has  accorded  to  the 
claims  of  the  beau  sexe.  It  is  laid  down  in  the  very  first 
article  that  “  women  shall  be  eligible  equally  with  men  for 
admittance  to  any  degree  which  the  University  is  by  this 
our  charter  authorised  to  confer, ’’and  that  “every  office 
hereby  created  in  the  University  and  the  membership  of 
every  authority  hereby  constituted  shall  be  open  to  women 
equally  with  men.”  If  we  may  credit  the  assertion  of  a 
well-informed  correspondent,  that  these  were_  the  only  im- 

1  Precisely  specified,  the  distribution  of  representation  is  13  members 
to  the  Crown,  26  to  the  counties,  36  to  the  Colleges,  13  to  the  graduates, 

6  to  the  Central  Board,  .3  to  the  secondary  and  3  to  the  primary  schools. 
The  Chancellor,  to  be  elected  by  the  Court  itself,  with  the  approval  of  the 
Crown,  will  bring  the  total  to  101. 
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portant  provisions  of  the  charter  that  were  never  challenged, 
disputed,  or  criticised  during  the  whole  course  of  the  pro¬ 
ceedings,  we  must  indeed  admit  Wales  to  be  in  the  van  of 
progress  on  the  question  of  women’s  rights. 

That  the  University  just  founded  is  framed  on  an  ideally 
perfect  plan  we  do  not  pretend  to  say ;  but  neither  do  we 
care  to  criticise.  The  scheme  was  prepared  by  a  representa 
Live  conference  amply  acquainted  with  the  educational  cir¬ 
cumstances  of  Wales  ;  it  was  frankly  and  fully  submitted  to 
public  discussion  before  it  was  cast  into  legal  form ;  and 
hat  its  framers  had  succeeded  in  convincing  their  country- 
nen  may  be  inferred  from  the  manner  in  which  the  charter 
vas  finally  received  by  both  sides  of  the  House  of  Commons. 

.  The  University  of  Wales  will  commence  its  work  with  the 
goodwill  and  confidence  of  those  for  whose  benefit  it  is  in- 
ended,  and  we  may  cordially  wish  it  every  success. 


POISONING  BY  CARBOLIC  ACID. 

1lhe  beneficial  results  of  the  use  of  carbolic  acid  as  a  disin- 
ectant  and  for  purposes  of  sanitation  have  been  very  con- 
iderably  qualified  by  the  circumstance  that  it  is  a  highly 
>oisonous  substance,  and  has  been  the  cause  of  a 
ery  large  number  of  fatal  accidents.  For  many 
ears  past  it  has  been  evident  from  the  nature  of  these 
ccidents  that  the  very  general  application  of  carbolic  acid 
or  sanitary  purposes,  and  the  absence  of  any  statutory 
egulations  for  the  observance  of  such  precautionary 
aeasures  as  are  necessary  in  the  case  of  other  poisons,  were 
onjointly  a  source  of  considerable  public  danger,  and  on 
hat  account  the  Council  of  the  Pharmaceutical  Society  in  1882 
assed  a  resolution  that  carbolic  acid  should  be  deemed  a 
oison  within  the  meaning  of  the  Pharmacy  Act.  Before 
hat  resolution  could  become  effectual  it  was  necessary  that 

j  ‘  should  receive  the  approval  of  the  Privy  Council,  but 
hen  submitted  to  the  department  for  that  purpose  it  ap- 

J  ears  to  have  been  considered  that  any  restrictions  applied 
)  the  sale  of  carbolic  acid  would  interfere  with  its  utility  as 
disinfecting  agent  so  far  as  to  be  undesirable.  In  any 
ise,  however,  the  Privy  Council  declined  to  approve  of  the 
roposed  addition  of  carbolic  acid  to  the  poison  schedule, 
id,  up  to  the  present  time,  its  sale  has  been  continued 
ithout  any  necessary  regard  for  precautions  against  acci- 
mt  or  misuse.  Meanwhile,  the  number  of  fatal  accidents 
used  by  carbolic  acid  has  shown  an  alarming  increase  year 
7  year,  and  the  number  of  suicides  in  which  death  was  due 
carbolic  acid  has  increased  to  a  still  greater  extent, 
ironers  and  their  juries  have  repeatedy  pointed  out  the 
mger  attending  the  existing  system  of  supply,  and  have 
rongly  urged  the  necessity  of  enforcing  suitable  safeguards. 
ie  increase  of  fatalities  due  to  carbolic  acid  has  been  so 
eat  that  this  substance  has  for  several  years  figured  pro- 
inently  in  the  returns  of  the  Registrar-General  as  a  cause 
death,  both  by  accident  and  suicide.  In  1889  the  recorded 
■aths  of  both  kinds  numbered  68,  in  1890  they  were  69,  and 
1891  they  were  94,  or  231  within  the  three  years. 

It  is  evident,  therefore,  that  ample  ground  exists  for  the 
ggestion  made  by  Mr.  Macdona  in  the  House  of  Commons 
at  carbolic  acid  should  be  added  to  the  poison  schedule, 
d  its  sale  placed  under  the  restrictions  laid  down  in  the 
larmacy  Act.  As  a  consequence  of  this  step,  a  communi- 
tion  has  been  addressed  to  the  secretary  of  the  Pharma¬ 


ceutical  Society  by  the  Local  Government  Board,  calling 
attention  to  the  subject.  It  is  there  pointed  out  that  the 
Local  Government  Board  has  no  jurisdiction  in  this  matter, 


andthatitistliebusinessof  the  Pharmaceutical  Society,  under 
the  Pharmacy  Act,  1868,  to  resolve  on  the  addition  of  articles 
to  the  poison  schedule.  We  are  glad  to  learn  from  the  report 
of  the  last  meeting  of  the  Council  of  the  Pharmaceutical 
Society  that  prompt  action  has  been  taken,  and  that  a  reso¬ 
lution  has  been  passed,  declaring  that  carbolic  acid  ought 
to  be  deemed  a  poison  within  the  meaning  of  the  Pharmacy 
Act,  and  placed  in  the  second  part  of  the  poison  schedule  of 
that  Act.  We  presume  that  this  resolution  has  already 
been  submitted  to  the  Privy  Council  for  approval,  and  with 
the  experience  of  the  last  twelve  years  to  support  the  adop¬ 
tion  of  the  course  now  recommended  by  the  Pharmaceutical 
Society  at  the  instigation  of  the  Local  Government  Board,  it 
may  be  confidently  expected  that  a  remedy  will  be  provided 
for  the  serious  public  danger  attached  to  the  present  mode 
of  dealing  with  carbolic  acid. 

In  regard  to  the  arguments  which  have  been  put  forward 
in  opposition  to  the  regulation  of  the  sale  of  carbolic  acid  as 
a  poison,  the  one  of  chief  importance  is  that  which  assumes 
such  regulation  would  interfere  with  the  application  of  the 
article  for  sanitary  purposes.  It  is  not,  however,  by  any 
means  necessary  to  the  full  utilisation  of  carbolic  acid  as  a 
disinfectant  that  it  should  be  left  standing  about  in  vessels 
of  all  kinds  and  descriptions,  and  without  labels  indicating 
its  dangerous  nature.  The  natural  consequence  of  such 
negligence  is  that  its  presence  in  a  cup  or  bottle  is  forgotten, 
and  facility  is  afforded  for  the  occurrence  of  accidents  which 
might  be  easily  prevented  by  the  exercise  of  a  little  care. 
The  usefulness  of  carbolic  acid  for  sanitary  purposes  cannot 
be  reasonably  urged  as  a  justification  for  neglecting  the  pre¬ 
cautions  which  are  requisite  by  reason  of  its  poisonous  nature. 
So  long  as  the  sale  of  the  article  without  proper  labels  is 
allowable,  it  is  vain  to  expect  that  the  purchasers  will 
exercise  the  necessary  caution.  The  duty  of  providing  for 
that  must  be  thrown  upon  the  sellers,  and  for  that  purpose 
it  is  unavoidable  that  the  sale  should  be  restricted  to  persons 
who  will  be  in  a  position  to  observe  the  necessary  precau 
tions.  It  is  of  little  avail  for  public  safety  that  a  chemist 
refuses  to  supply  carbolic  acid  in  a  teacup  or  gingerbeer 
bottle  if  it  can  be  obtained  in  that  way  from  a  neighbouring 
oilshop;  and  so  long  as  the  sale  of  the  article  is  unrestricted, 
any  such  attempts  to  prevent  accident  will  only  have  the 
result  of  making  the  chemist,  who  is  sensible  of  the  danger 
and  anxious  to  prevent  accidents,  appear  as  an  antiquated 
and  fastidious  person,  as  Mr.  Allen  showed  in  the  recent 
discussion  of  the  subject  by  the  Council  of  the  Pharma¬ 
ceutical  Society.  We  do  not  believe  that  the  use  of  carbolic 
acid  would  be  at  all  interfered  with  by  restricting  its  sale  to 
chemists,  and  there  can  be  no  question  that  if  that  were 
done  public  safety  would  be  more  effectually  provided  for. 
Even  in  that  case  it  seems  very  questionable  whether  carbolic 
acid  should  ever  be  sold  in  an  undiluted  form,  since  it  is 
never  intended  to  be  used  in  that  state,  and  the  risk  of  acci¬ 
dent  would  be  very  materially  reduced  if  it  were  always 
supplied  in  the  state  of  dilution  in  which  it  is  fit  to  be  used. 


The  sixteenth  Balneological  Congress  will  be  held  in  the 
Pharmacological  Institute  of  Berlin  at  the  end  of  February, 
1894,  under  the  presidency  of  Professor  Oscar  Liebreich. 
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A  movement  is  on  foot  to  form  a  dermatological  society  on 
lines  similar  to  those  of  the  Ophthalmological  Society  of  the 
United  Kingdom.  A  meeting  in  support  of  the  proposal 
was  held  on  December  14th  at  Mr.  Jonathan  Hutchinson’s 
Clinical  Museum,  Park  Crescent. 


The  Royal  Commission  on  Vaccination  met  again  on 
December  14tli,  and  concluded  the  evidence.  Dr.  Birdwood, 
of  the  Metropolitan  Asylums  Board,  was  examined.  The 
Commission,  after  taking  evidence  for  a  period  extending 
over  five  years,  adjourned  to  the  New  Year,  when  they  will 
assemble  to  consider  their  final  report. 


THE  OPIUM  COMMISSION. 

According  to  a  Reuter’s  telegram  from  Rangoon  on  De¬ 
cember  13tli,  the  bulk  of  the  evidence  taken  there  by  the 
Burmah  section  of  the  Opium  Commission  is  against  the 
abolition  of  the  opium  trade.  The  Commissioners  left  Ran¬ 
goon  on  that  day  for  Mandalay. 


ANDREW  CLARK  MEMORIAL. 

The  Committee  of  the  London  Hospital  have  started  a 
memorial  fund  in  commemoration  of  the  work  Sir  Andrew 
Clark  had  done  at  the  hospital.  They  intend  that  the 
memorial  should  take  the  form  of  the  endowment  of  a  bed 
or  beds.  If  the  subscriptions  warrant  it,  the  memorial  will 
take  the  form  of  a  new  ward. 


METROPOLITAN  WATER  SUPPLY. 

The  minutes  of  evidence  taken  by  the  Royal  Commission  on 
Metropolitan  Water  Supply1  have  just  been  issued,  and 
form  a  bulky  volume  of  560  pages.  It  is  announced  that  the 
appendices,  general  index,  and  maps  will  be  issued  in  a 
separate  volume.  As  we  intend  to  deal  fully  in  an  early 
issue  with  the  important  subjects  raised  by  the  evidence, 
we  refrain  from  discussing  it  at  the  present  moment. 


THE  ISOLATION  HOSPITALS  BILL. 

Lord  Thring’s  Bill  has  now  passed  safely  through  the 
Committee  stage  in  the  second  House,  and  is  within 
measurable  distance  of  becoming  law,  a  consummation  most 
devoutly  to  be  wished  in  the  interests  of  preventive  medi¬ 
cine.  It  is  unnecessary  at  this  juncture  to  refer  again  in 
detail  to  its  provisions,  but  it  will  be  remembered  that  it 
seeks  to  confer  on  county  councils  the  power  of  forming 
“hospital  districts,”  and  of  reserving  to  themselves  some 
share  in  the  management  and  expenses  if  they  think  fit  to 
do  so.  The  modifications  introduced  in  Committee  are  not 
of  a  character  to  impair  the  practical  usefulness  of  the 
measure  in  any  way.  Most  of  the  important  additions  and 
amendments  suggested  by  the  Parliamentary  Bills  Com¬ 
mittee  of  the  British  Medical  Association  have  been  adopted, 
and  it  would  be  useless  to  discuss  afresh  minor  points 
which  affect  not  the  principles  of  the  Bill,  but  merely  the 
smoothness  of  the  working  of  the  new  machinery.  As  it 
stands,  it  deserves  the  warmest  approval  and  support  of  all 
who  are  concerned  in  the  suppression  of  infectious  diseases. 


THE  INSTITUTE  OF  CHEMISTRY. 

The  new  laboratory  of  that  valuable  and  efficient  body, 
the  Institute  of  Chemistry  of  Great  Britain  and  Ireland, 
was  opened  on  Friday,  December  8th,  by  Professor  W. 
A.  Tilden,  F.R.S.  Among  those  present  were  Sir 
Frederick  Abel,  F.R.S.,  Dr.  J.  Bell,  F.R.  S.,  Professor  Rus¬ 
sell,  F.R.S. ,  Professor  Meldola,  F.R.S. ,  Professor  Dunstan, 
Dr.  Dupre,  F.R.S.,  Mr.  Ernest  Hart,  Mr.  Carteighe,  Dr. 
Paul,  and  many  distinguished  chemists.  The  President,  in 
the  course  of  his  remarks,  said  that  the  Institute,  which 

1  To  be  obtained  either  directly  or  through  any  bookseller  from  Eyre 
and  Spottiswoode,  East  Harding  Street,  Fleet  Street,  E.C.,  and  West¬ 
minster,  S.W.;  or  John  Menzies  and  Co.  12,  Hanover  Street,  Edinburgh, 
and  90,  West  Nile  Street,  Glasgow;  or  Hodges,  Figgis  and  Co.,  Limited. 
104,  Grafton  Street,  Dublin.  Price,  4s.  Od.  [C— 7172— 1.] 


was  founded  in  1877  and  incorporated  in  1885,  now  had  731 
Fellows,  104  Associates,  and  nearly  200  registered  students. 
The  object  of  the  Institute  was  to  promote  the  education 
and  training  of  young  chemists,  and  to  examine  and  register 
those  who  possessed  the  necessary  qualifications.  In  this 
way  they  hoped  that  in  the  course  of  time  the  Institute 
would  succeed  in  educating  men  to  understand  the  funda¬ 
mental  principles  of  chemistry,  and  to  apply  them.  Hitherto 
they  had  been  thankful  to  receive  the  hospitality  of  King’s 
College,  University  College,  and  other  institutions  for  the 
accommodation  requisite  for  carrying  on  the  practical 
examinations,  but  it  was  thought  that  this  course  was 
neither  wise  nor  dignified,  and  they  had  decided  to  devote  a 
portion  of  their  capital  to  the  erection  of  the  new  buildings 
opened  that  day,  which  were  most  completely  equipped.  It 
was  announced  that  200  students  are  being  trained  at  the 
present  time. 


EDINBURGH  ROYAL  INFIRMARY, 

The  managers  of  the  Edinburgh  Royal  Infirmary,  at  their 
weekly  meeting  on  Monday  last,  appointed  Mr.  William  S. 
Caw  to  be  treasurer,  in  room  of  Mr.  Trainer,  who  recently 
died  of  typhoid  fever.  Mr.  Caw  has  been  in  the  service 
of  the  infirmary  for  some  thirteen  years.  We  are  informed 
that  the  managers  have  decreed  that  the  usual  treats  or  tea 
parties  given  in  the  various  wards  in  celebration  of  Christmas 
and  the  New  Year  are  not  to  take  place  this  year. 


INJURIOUS  TRADES. 

We  understand  that  the  Departmental  Committee  appointed 
by  the  Home  Secretary  to  consider  the  conditions  of  labour 
in  potteries,  and  to  suggest  means  whereby  the  injurious 
effect  of  such  labour  may  be  minimised,  recommend  that  the 
Secretary  of  State  should  be  empowered  to  prohibit  the  em 
ployment  of  women  in  this  connection,  and  that  the  local 
authorities  should  be  enabled  to  declare  workshops,  or  parts 
of  workshops,  unfit  for  the  purpose  to  which  they  are  ap¬ 
plied.  Proposals  are  also  made  with  a  view  to  increasing 
the  stringency  of  existing  regulations,  notably  in  regard  to 
ventilation  and  temperature.  The  Departmental  Com¬ 
mittee  on  the  Lead  Industries  also  suggest  that  the  Home 
Secretary  should  be  empowered  to  prohibit  female  labour, 
the  evidence  taken  proving  conclusively  that  the  fumes 
generated  during  certain  of  the  processes  are  more  injurious 
to  young  women  than  to  women  of  mature  age.  In  this  case, 
too,  proposals  are  made  for  increased  stringency  generally. 
The  recommendations  of  the  Committee  relate  to  persons  en¬ 
gaged  in  the  red  lead  and  enamelling  industries,  as  well  as 
the  white  lead  industry.  The  tinning  of  hollow  ware  also 
came  within  the  scope  of  the  inquiry. 


LEPROSY. 

We  learn  from  Indian  papers  that  steps  are  about  to 
be  taken  in  Calcutta  for  dealing  with  the  lepers.  la 
Bombay  the  leper  question  was  settled  some  time  ago 
by  the  simple  process  of  declaring  leprosy  an  infectious 
disease,  as  of  course  it  is,  and  detaining  lepers  in  a  sana¬ 
torium  at  Matunga,  near  Bombay.  The  lepers  were  collected 
and  placed  in  the  asylum,  which  was  guarded  by  the  police, 
so  that  escape  was  impossible.  Admissions  into  this  home 
were  therefore  numerous,  and  on  reading  Mr.  Tebb’s  book  we 
could  not  fail  to  be  amused  at  his  quoting  this  circumstance 
in  proof  of  the  rapid  increase  of  leprosy  in  Bombay.  Under 
existing  Acts  the  Calcutta  police  are  empowered  to  arrest 
lepers  who,  in  any  public  place,  may  be  found  begging  or 
exposing  their  sores,  and  males  suffering  from  dangerous 
diseases  may  be  removed  to  places  specially  provided.  The 
Government  of  Bengal  accepts  the  conclusion  arrived  at  by 
the  Leprosy  Commission  in  India  (1890-1891),  that  general 
measures  directed  towards  compulsory  segregation  are 
neither  necessary  or  desirable,  but  that  lepers,  for  obvious 
reasons,  should  be  removed  from  public  gaze,  and  prohibited 
from  begging,  selling  food,  washing  clothes,  etc.  This  is 


Dec.  16,  1893.] 


POISONING-  BY  MISADVENTURE. 


tT he  British 
_ Medical  Journal 


1343 


-asonable  enough,  especially  if  applied  not  merely  to  lepers 
ut  to  all  vagrants,  beggars,  and  persons  suffering  from 
!  lathsome  diseases.  The  Leprosy  Commission  strongly 
dvocated  improvement  of  hygienic  conditions,  and  this 
nplies  personal  and  social  disinfection,  and  it  is  clear 
nough  from  their  report  that  their  suggestions  keep  these 
oints  in  view.  As  in  tuberculosis,  where  compulsory 
egregation  is  out  of  the  question,  complete  and  ideal  disin- 
3ction  should  be  one  of  the  ends  aimed  at.  There  is  no  more 
istifieation  in  locking  up  a  careful  leper  than  there  is  in 
)cking  up  a  consumptive  who  realises  that  he  carries  an  in- 
’ctious  virus  about,  and  recognises  his  responsibility, 
he  Calcutta  municipality  may  declare  leprosy  a  dangerous 
isease,  and  thus  bring  the  male  lepers  within  reach  of 
!  -ie  Act.  This  obviously  would  be  insufficient,  and  on  the 
ice  of  it  absurd,  if  strictly  true.  The  Bombay  plan 
ould  seem  the  best,  namely,  of  detaining  vagrants, 
-pers,  or  such  as  are  unfit  to  go  abroad,  in  a  sanatorium, 
experience  of  the  conditions  in  Indian  bazaars  tends  to 
liow  that  the  municipality  would  do  well  not  to  be 
>o  narrow  in  their  terms  and  definition,  and  to  frame  an  Act 
liich  shall  include  all  loathsome  diseases,  notably  syphilis 
nd  other  cutaneous  affections.  We  are  glad  to  see  that 
i  Bengal,  at  least,  something  is  being  done,  but  we  must 
Cgret  any  measures  which  single  out  the  leper,  whose 
mdition  is  already  accursed  enough,  while  more  dangerous 
ingeners  of  his  ar-e  allowed  to  roam  about  freely.  The 
engal  Government  believes  that  in  rural  areas  nothing 
in  be  done  at  present.  The  only  recommendation  we  can 
ter  is  the  erection  of  asylums  and  homes  where  the 
per  would  find  a  voluntary  abode.  As  education  advances, 
id  therewith  the  removal  of  prejudice,  the  native  of 
idia  learns  to  recognise  and  judge  of  the  advantages  of 
Aing  carefully  looked  after  and  nursed  in  hospitals,  and 
iis  fact  explains  the  constant  increase  in  hospital  and 
.spensary  returns  of  admissions.  The  Indian  judges  by 
suits,  and  it  is  well  known  that  he  does  not  hesitate  to 
arch  hundreds  of  miles  to  be  treated  by  a  successful  surgeon. 


FOOD  POISON  AND  HIGH  GAME. 

;  ’  seems  that  we  are  never  to  be  without  a  case  of  food 
!  fisoning,  assumed  or  real.  There  is  no  doubt  that  in  some 
■  ises  “  the  signs  of  poisoning,”  as  the  daily  papers  generally 
ill  them,  are  due  to  the  food  itself,  pure  and  sound  though 
may  be.  When  a  man  and  his  family,  including  an  infant 
}  V  aSed  18  months,  partake  of  a  “pork  butcher’s  duck,”  we 
ight  well  expect  severe  signs  of  poisoning  about  midnight, 
pecially  in  the  infant.  How  a  man  in  his  senses  can  feed 
mere  babe  on  a  mess  consisting  of  pig’s  liver,  lights,  and 
.in  passes  all  understanding.  In  this  particular  case  the 
fant  died,  and  the  verdict  was  justly  returned  as  “Death 
i  om  improper  food.”  No  blame  can  be  attached  to  the  pork 
itcher  and  his  duck,  but  a  severe  censure  was  certainly 
ie  to  the  irresponsible  parents.  People  who  eat  pork, 
nether  hidden  under  a  piecrust  or  by  the  euphemistic 
ime  of  “  duck,’’  must  take  the  consequences,  and  do  so  on 
eir  own  responsibility.  This  also  applies  to  game.  There 
e  some  among  us  who  prefer  their  game  high,  and  a 
urmet  no  doubt  would  refuse  game  without  a  slight  haut 
><t.  Should — as  is  not  at  all  uncommon — serious  symptoms 
•  low,  no  blame  attaches  to  the  dealer.  This  question  was 
eently  discussed  in  a  police-court  in  Birmingham.  A 
aler  may  certainly  not  sell  fowls  or  turkeys  which  are 
een  and  give  forth  a  very  bad  odour,  not  even  at  the  low 
;  ice  of  three  chickens  for  a  shilling.  Nor  may  he  sell  game 
s^cfi  a  putrid  condition,  for  there  is  a  difference  not 
j  “re]y  i1}  distinction  between  “high  ”  and  “  putrid.”  Game 
j  a  “high  condition  becomes  soft  and  palatable,  and  is 
; U1^  fo°d  except  to  those  who  know  their  own  idiosyn- 
isies  from  experience.  Custom  sanctions  the  sale  of  high 
•  Me,  but  not  that  of  putrid  fowls.  In  this  case  the  medical 
icer  admitted,  according  to  the  report,  that  he  could  not 
i,  but  that  game  differed  from  fowls.  Of  course  it  does. 


In  the  case  in  question  the  fowls  were  putrid,  and  we  should 
answei  the  question  of  the  advocate,  “  If  a  man  may  eat  a 
putrid  pheasant,  why  may  he  not  eat  a  putrid  fowl  ?”  by 
saying  that  he  may  not  eat  a  putrid  pheasant.  Neither  in  a 
state  of  putrescence  may  be  eaten  without  danger  ;  it  is  im¬ 
proper  food  in  both  instances.  Putrid  game  undoubtedly 
should  be  seized  as  bad  food.  A  Birmingham  con¬ 
temporary  asks.  “May  high  game  be  sold  and  safely  eaten  p” 
If  sold  in  sound  condition,  just  “turned,”  as  it  is  called, 
there  is  practically  no  danger,  except  to  those  who  are  sus¬ 
ceptible,  and  therefore  should  abstain.  The  safety  depends 
on  the  individual  and  his  palate.  Moreover,  the  safety  in 
game  rests  partly  also  in  its  prohibitive  price.  It  is  not  a 
staple  food,  and  he  that  can  afford  to  buy  game  must  con¬ 
sume  it  on  his  own  responsibility.  Our  contemporary 
concludes  by  saying.  “All  that  the  medical  officer  can  tell 
us  is  that  game  is  different  from  fowls,  and  that  people  may 
buy  it,  and  keep  it  and  make  it  ‘ high,’ and  then  consult 
their  own  taste,  but  he  does  not  see  that  the  very  circum¬ 
stance  of  free  choice  throws  the  responsibility  on  the  indi¬ 
vidual,  and  not  on  the  medical  officer  or  the  salesman.  To 
us  this  seems  explicit  enough. 

HEALTH  OF  MADEIRA. 

With  reference  to  the  outbreak  of  cholera  at  Santa  Cruz,  in 
Teneriffe,  a  medical  resident  in  Madeira  writes  to  us  that 
there  is  no  doubt  that  the  island  of  Madeira  is  suffering 
severely  from  the  constant  association  of  the  two  names 
“Madeira”  and  the  “Canaries.”  He  states  that  Madeira 
is  now  free  from  all  restrictions  as  to  quarantine  from  Eng 
land ;  that  the  Canaries  are  nearly  two  days’  steaming  from 
there,  and  all  communication  is  stopped  between  the  two 
places,  and  that  the  health  of  the  island  of  Madeira  has  been 
perfect  for  two  seasons,  and  the  climate  the  same  as  usual. 
He  states  that  the  health  of  the  place  could  not  be  better. 


“POISONING  BY  MISADVENTURE:”  A  DISMAL 
CATALOGUE. 

The  deplorable  accident  which  caused  the  death  of  Professor 
Tyndall  will,  it  is  to  be  hoped,  at  last  rouse  the  proper 
authorities  to  enforce  the  adoption  of  precautions  in  the  dis 
pensing  and  use  of  poisons  which  will  make  such  mistakes 
impossible.  With  what  lamentable  frequency  they  occur 
our  own  columns  bear  sufficient  witness.  Either  a  devoted 
mother  gives  her  child  strychnine  (intended  for  rats)  instead 
of  a  harmless  powder,  or  a  daughter  gives  her  father  a  strong 
dose  of  laudanum  instead  of  a  cough  mixture,  or  (an  error 
which  one  might  have  believed  to  be  impossible)  a  careless 
or  sleepy  nurse  gives  the  patient  carbolic  acid  lotion  in¬ 
stead  of  medicine  ordered  for  internal  administration. 
Hardly  had  the  inquest  on  Professor  Tyndall  been  concluded 
when  another  was  held  at  Hampstead  on  a  man  to  whom  an 
affectionate  and  careful  wife — on  whom,  moreover,  the 
necessity  for  special  precautions  had  been  duly  impressed 
by  the  medical  man  in  attendance— through  the  forgetful¬ 
ness  of  a  moment  administered  carbolic  acid  instead  of  the 
medicine  she  was  accustomed  to  give  him.  Yet  large  as  is 
the  number  of  such  fatalities  recorded  in  the  British 
Medical  Journal,  it  may  be  assumed  that  they  are  but  a 
small  fraction  of  the  total  number  of  cases  of  accidental 
poisoning  which  actually  occur.  The  last  annual  report  of 
the  Registrar-General  for  England  and  Wales  showed  that 
of  a  total  of  876  deaths  certified  as  being  caused  by  poison  in 
1891,  544  were  due  to  misadventure.  Deducting  from  these 
132,  in  which  the  poisonous  agent  is  said  to  have  been 
“  lead,”  and  which  therefore  do  not  concern  us  here,  we  have 
412  deaths,  of  which  114,  or  more  than  one  fourth,  were  due 
the  accidental  administration  of  narcotic  poisons,  “opium, 
laudanum,  morphine,  chlorodyne,  soothing  syrup,  cordial, 
paregoric.”  Next  to  these  comes  chloroform  with  a  tale  of 
62  deaths  ;  carbolic  acid  caused  31 ;  the  poisonous  alkaloids 
— aconite,  belladonna,  cocaine,  strychnine— are  credited  with 
19,  mineral  acids  with  17,  arsenic  with  8,  chloral  with  7,  and 
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oxalic  acid  with  2.  In  addition  to  these,  128  deaths  were 
caused  by  “miscellaneous  poisons,”  and  in  24  the  precise 
a^ent  was  not  ascertained.  Setting  aside  the  deaths  attributed 
to  chloroform,  the  great  majority  of  the  fatalities  included 
in  this  dismal  catalogue  were  doubtless  due  to  the  fact  that 
the  poison  was  given  or  taken  out  of  the  wrong  bottle.  The 
way  to  prevent  this  is  obvious,  and  has  been  pointed  out 
over  and  over  again  by  Mr.  Ernest  Hart  in  the  Journal, 
and  an  appeal,  hitherto  fruitless,  lias  been  made  by  him 
officially  to  the  Pharmaceutical  Society.  All  poisons 
should  be  sent  out  in  bottles  of  a  kind  that  will  auto¬ 
matically  warn  the  most  careless  handler  by  appealing 
sharply  to  his  sense  of  touch.  The  poison  label,  though 
useful  as  a  danger  signal,  is  insufficient  by  itself,  even  if  it 
were  in  all  cases  compulsory,  which  is  not  the  case  with 
regard  to  remedies  prescribed  by  qualified  medical  prac¬ 
titioners.  The  luminous  label  which  has  been  proposed, 
however  efficient  in  the  night,  would  be  useless  in  the  day. 
All  bottles  containing  poisons  should  be  made  of  fluted 
glass,  and  provided  with  screw  stoppers.  The  Pharma¬ 
ceutical  Society  has  the  power  to  make  the  use  of  such  pre¬ 
cautions  compulsory  on  all  chemists,  and  it  is  not  too  much 
to  say  that  if,  in  the  face  of  the  facts  we  have  brought  for¬ 
ward,  it  now  fails  to  use  this  power,  it  will  be  guilty  of  a 
grave  neglect  of  its  public  duty. 


PROFESSORS,  ASSISTANTS  AND  STUDENTS  IN 
SCOTTISH  UNIVERSITIES. 

The  Marquis  of  Huntly,  Lord  Rector  of  Aberdeen  Univer¬ 
sity,  on  the  suggestion  of  the  Students’  Representative 
Council,  has  selected  as  his  assessor,  in  the  Aberdeen  Uni¬ 
versity  Court,  Dr.  Alexander  MacGregor.  Fortunately  by 
this  election  Dr.  MacGregor  is  able  to  perform  a  double  re¬ 
presentation  ;  first  on  behalf  of  the  students  of  the  Univer¬ 
sity,  and  secondly,  being  Senior  Assistant  to  the  Professors, 
he  will  be  able  to  represent  the  assistant  professors,  who 
have  now  extended  duties  and  interests  in  the  work  of  the 
University.  It  might  be  suggested  that  quite  fittingly  the 
assistants  to  the  professors  in  the  universities  should  have 
a  distinct  representative  in  the  University  Court.  At  pre¬ 
sent  they  are  without  direct  representation. 


THE  STATE  AND  THE  UNEMPLOYED. 

The  Charity  Organisation  Society  has  put  together  in  a 
pamphlet1  a  large  amount  of  useful  information  tending 
strongly  to  enforce  the  policy  of  leaving  to  the  Poor  Law  the 
duty  of  dealing  with  the  poor.  It  is  said  that  in  London 
itself  102,000  heads  of  families,  half  of  them  skilled  and 
half  unskilled  workmen,  are  out  of  employment,  and  that, 
if  one  adds  wives,  children,  and  young  people,  the  frightful 
total  of  500,000  persons  are  short  of  wages  and  of  what  wages 
buy.  The  question  which  really  has  to  be  faced  is  whether 
this  crowd  of  ostensible  competitors  for  work  shall  be  allowed 
to  produce  its  natural  economic  result  in  reducing  wages, 
and  thus,  by  lessening  the  cost  of  production,  lowering 
prices  to  the  consumer,  or  whether  these  unemployed  shall 
be  provided  with  work,  so  unremunerative  or  unnecessary 
as  not  to  compete  with  those  already  earning  wages,  at  the 
expense  of  the  rates  and  taxes.  The  proposals  made  with 
the  latter  object  are  shortly:  (1)  Relief  by  extra  public 
service,  (2)  houses  of  industry  and  municipal  workshops, 
(3)  the  farm  or  labour  colony.  The  information  given 
regarding  the  first  of  these  proposals  is  probably  just  now 
the  most  interesting,  seeing  that  thevestries  are  being  urged 
on  every  side  to  provide  work  for  the  unemployed.  It  is 
shown  that  when  this  was  attempted  last  year  very  little 
effort  was  made  to  select  proper  cases  from  among  the  appli¬ 
cants  for  relief,  and  that  the  work  done  wras  quite  unre¬ 
munerative  to  the  vestries.  It  is  sufficiently  obvious  that 
work  which,  according  to  the  terms  of  Mr.  Fowler’s  letter, 
“  all  can  perform,  whatever  may  have  been  their  previous 
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avocations,”  must  be  the  most  unskilled  of  all  forms  c 
unskilled  labour— must,  in  fact,  be  of  much  the  same  clu 
racter  as  that  offered  by  the  guardians  as  a  test ;  and  tha 
“  wrork  which  does  not  compete  with  that  of  other  labourer 
at  present  in  employment,”  must  be  work  which  is  eithe 
useless  or  such  as  the  vestries  have  hitherto  found  unnecef 
sary.  The  true  policy,  then,  is,  according  to  the  Clrarit 
Organisation  Society,  exactly  the  reverse  of  that  nows 
widely  advocated.  The  State  should  not,  except  under  tli 
very  closest  restrictions,  be  the  employer  of  the  destitut 
unemployed.  The  Poor  Law  should  be  trusted,  and 
necessary  its  administration  be  reformed  and  improved.  1 
should  bear  the  brunt  of  the  difficulty,  whatever  it  be  ;  an 
if  the  Poor-law  guardians  have  not  proper  means  of  dealin 
with  the  unemployed,  they  should  without  delay  equi 
themselves  for  the  task. 


WORKHOUSE  WARDS  AS  MORTUARIES. 

Considerable  indignation  was  expressed  by  some  of  th 
Truro  guardians  at  a  recent  meeting  at  the  fact  that  tli 
body  of  an  aged  pauper,  who  died  on  the  evening  of  Noveir 
her  28tli,  was  left  in  the  ward  among  the  sick  all  night.  Th 
nurse  informed  the  Board  that  “the  deceased  died  in  th 
evening  about  9  o’clock,  and  the  body  remained  in  the  war 
until  the  next  morning.  Five  others  slept  in  the  same  wart 
and  declined  a  screen  for  the  body.”  One  of  the  guardian 
stated  that  “  the  custom  adopted  in  the  house  had  been  fo 
lowed  in  this  instance,  and  there  was  no  irregularity ;  ”  br 
another  said  “  it  was  a  standing  disgrace  that  corpses  wei 
left  in  a  room  where  invalids  slept,”  and  others  spoke  ( 
the  feeling  in  regard  to  the  matter  which  existed  amon 
respectable  ratepayers.  Yet  another  speaker  is  reported  t 
have  said  “the  matter  had  been  broached  out  of  splee 
towards  the  master.  (Loud  cries  of  ‘No.’)  .All  harmon 
would,  bo  destroyed  if  that  sort  of  thing  continued.  .  A 
harmony  indeed  !  Plarmony  at  a  board  of  guardians  is  nc 
worth  much  if  it  only  results  in  a  workhouse  for  500  inmate 
with  a  separate  infirmary  of  78  beds,  having  no  traffic 
nurse,  and  only  one  paid  servant  who  acts  as  nurse  for  a 
these  sick.  That  the  sick  and  dead  should  sleep  togethe 
shows  the  sort  of  care  and  attention  given  to  the  sick  in  ii 
firmaries  where  trained  nurses  are  not  employed,  eve 
though  an  untrained  woman  may  be  paid  to  attend  then 
At  some  places,  it  must  be  remembered,  not  even  this  luxui 
is  allowed,  and  pauper  labour  only  is  provided  for  the  de 
cate  task  of  nursing. 

THE  GENERAL  MEDICAL  COUNCIL. 

We  have  received  an  advance  copy  of  the  Minutes  ol  tl 
General  Medical  Council,  and  its  Committees  and  Brain 
Councils,  from  June  1st  to  December  5th,  1893.  The  volun 
also  contains  appendices  containing  a  report  on  Recipioci 
of  Medical  Practice  in  Relation  to  Foreign  Countries,  de? 
ing  with  the  legal  regulations  as  to  the  practice  of  medicn 
in  Austria,  Belgium,  Denmark,  France,  Germany,  Hungai 
Italy,  the  Netherlands,  Norway,  Portugal,  Roumama,  hussi 
Spain,  Sweden,  and  Switzerland.  There  are  also  repoits 
the  Education  Committee  on  State  Medicine,  and  on 
answers  by  the  Corporations  to  the  resolutions  of  the  Count 
adopted  last  May,  with  regard  to  the  recognition  by  certa 
bodies  of  the  study  of  physics,  chemistry,  b10,10^ 
pharmacy  previous  to  registration,  with  regard  to  the 
amination  for  the  Membership  of  the  Royal  College  or 
sicians  of  London,  and  with  regard  to  the  fact  that  the 
joint  Board  of  the  Royal  Colleges  of  Physicians  and,-1 
geons  in  Ireland  allow  candidates  to  present  themselves  i 
the  final  examination  after  four  years  and  a-half  o  s 
Another  appendix  contains  the  reports  of  the  vis1  01  ‘ 
inspector  of  examinations,  with  remarks  by  the 
visited  on  the  final  examination  of  the  Irish  Univei 
and  Corporations,  the  English  Universities,  and  the 
Corporations,  together  with  reports  of  the  Examination 
mittee  of  the  Council  on  the  examinations  of  the  iri 
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porations  and  English  Universities,  and.  on  the  number  oL 
candidates  rejected  at  various  examinations.  The  volume 
contains  an  immense  mass  of  detail,  and  a  great  deal  of 
valuable  and  some  curious  information ;  Mr.  Miller,  the 
Registrar  of  the  Council,  is  to  be  congratulated  on  the 
celerity  with  which  it  has  appeared. 

— 

A  NEW  PHASE  OF  QUACKERY. 

The  relations  existing  between  medical  men  and  chemists 
have  recently  been  the  subject  of  much  discussion,  and 
probably  on  both  sides  there  is  considerable  room  for  more 
strict  observance  of  respective  claims,  which  can  only  be 
the  result  of  such  mutual  considei’ation  and  respect  as  the 
intimate  connection  of  medicine  and  pharmacy  requires. 
Our  attention  has  recently  been  directed  by  several  corre¬ 
spondents  to  an  advertisement  in  the  Standard  which 
appears  to  furnish  evidence  of  a  most  reprehensible  dis¬ 
regard  of  the  obligations  attaching  to  dispensers  of  medicine, 
and  of  an  improper  use  of  the  confidence  reposed  in  them. 
The  advertiser,  representing  himself  as  “a  retired  chemist,” 
offers  to  supply  “best  medical  advice,”  and  to  do  so  by 
making  use  of  “  the  prescriptions  of  famous  West  End 
doctors,”  which  he  has  dispensed  for  years.  Copies  of  these 
prescriptions  are  to  be  supplied  through  the  post  at  the  rate 
of  one  shilling  each,  and  it  is  stated  by  the  advertiser  that 
they  are  adapted  “for  all  sorts  of  ailments.”  This  is  an 
announcement  calculated  to  create  a  prejudice  against 
chemists,  and  to  excite  distrust  of  them  as  the  recog¬ 
nised  dispensers  of  prescriptions.  We  are  glad,  there¬ 
fore,  to  find  that,  whatever  may  be  the  foundation 
for  the  advertiser’s  statement  that  he  has  “  for  years 
dispensed  the  prescriptions  of  famous  West  End  doctors,  ’ 
the  .  name  given  by  him  does  not  appear  in  the 
official  Register  of  chemists  and  druggists,  and  it  may, 
therefore,  be  inferred  that  his  pretensions  in  that  respect  are 
as  unfounded  as  his  assumption  of  capacity  to  treat  disease 
by  supplying  copies  of  alleged  “prescriptions.  ’  In  any  case 
it  is  difficult  to  imagine  a  more  impudent  proceeding  or  one 
more  likely  to  be  attended  with  mischievous  consequences 
to  persons  credulous  and  foolish  enough  to  be  entrapped  by 
I  this  advertisement.  If  the  advertiser  be  really  a  qualified 
member  of  the  pharmaceutical  body,  and  the  name  given 
j  only  assumed,  his  identity  should  be  discovered,  and  erasure 
from  the  Register  would  be  a  suitable  punishment  for  such 
conduct.  Chemists  of  repute  who  are  desirous  of  maintain- 
i  ing  and  promoting  the  credit  of  the  body  to  which  they 
belong  should  look  to  such  attempts  to  deceive  the  public 
1  at  their  expense,  and  expose  them  collectively  to  unmerited 
j  discredit.  We  hope  that  the  particular  case  now  referred  to 
may  not  escape  being  dealt  with  in  that  way. 


MEDICAL  ETHICS  AND  MEDICAL  REMUNERATION. 

Dr.  Withers  Moore,  in  an  address  which  he  gave  recently 
|  before  the  Brighton  and  Sussex  Medico-Chirurgical  Society, 
j  discussed  certain  points  in  medical  ethics,  and  touched 
upon  the  burning  subject  of  professional  remuneration. 
Under  the  first  head,  he  spoke  decidedly  as  to  the  wisdom 
of  not  raising  any  difficulties  in  the  way  of  having  a  second 
opinion  on  the  case,  and  suggested  that  the  consultant 
might  usually  be  some  senior  practitioner  of  the  locality. 
He  condemned  strongly  “  any  scheming,  direct  or  indirect, 
on  the  part  of  one  who  should  be  in  very  deed  a  brother 
practitioner,  to  shake  a  patient’s  confidence  with  a  view  to 
the  schemer’s  being  himself  possibly  called  in,”  and 
!  observed  that  a  consultant  should  not  attend  the  patient  in 
a  subsequent  illness  “without  the  doctor  who  originally 
called  him  in,  unless,  indeed,  in  the  meantime  the  patient 
had  changed  his  regular  medical  attendant.  ”  He  said  that 
any  patient  visiting  a  consultant  at  his  own  house  should 
,  be  seen,  but  should  not  be  given  a  prescription,  the  con¬ 
sultant’s  duty  being  to  communicate  his  opinion  to  the 
patient’s  ordinary  medical  attendant.  On  the  other  hand, 


-e  said  that  the  general  practitioner  was  bound  to  act 
loyally  to  the  consultant  and  seriously  try  the  method  of 
treatment  suggested  by  him.  As  to  the  wisdom  of  the 
advice  given  there  can  be  no  doubt,  and,  in  spite  of  all  that 
has  been  written,  we  fear  we  may  add  that  there  is  much 
need  for  its  reiteration.  On  the  head  of  professional  remu¬ 
neration,  Dr.  Withers  Moore  entered  upon  more  debateable 
ground,  but  the  opinion  of  one  who  has  served  the  Associa 
tion,  both  as  President  and  President  of  Council,  will  carry 
much  weight.  He  urged  that  for  those  who  were  not  in  a 
position  to  pay  full  fees  three  forms  of  assistance  should  be 
provided  at  the  cost  of  the  public.  In  the  first  place  he 
holds  that  State  aid  should  be  given  on  a  scale  much  more 
ample  than  that  of  our  present  Poor  Law.  The  fact  of  the 
breadwinner  or  his  wife  being  incapacitated  should  suffice, 
and  no  stigma  of  pauperism  should  attach  in  consequence ; 
to  meet  this  the  medical  officer  should  be  paid  so  much  a 
case,  a  fresh  order  being  given  should  the  case  last  more 
than  three  months.  In  the  second  place  he  urged  that  pro 
vident  dispensaries  should  be  the  ordinary  form  of  medical 
aid  for  the  working  classes  generally,  including  small  shop¬ 
keepers,  all  qualified  practitioners  within  the  district  being 
entitled  to  be  placed  on  the  staff  of  the  institution,  the  sub¬ 
scriber  having  the  right  to  choose  his  own  medical  atten 
dant  and  to  change  at  the  end  of  any  year.  Where,  as  in 
many  existing  dispensaries,  there  is  funded  property  given 
for  the  specific  purpose  of  providing  wholly  gratuitous 
medical  relief,  he  suggested  that  a  small  committee  might 
be  appointed  (consisting,  perhaps,  of  the  parochial  clergy¬ 
man,  a  Nonconformist  minister,  and  one  or  two  tradesmen), 
who  should  meet  quarterly  to  consider  applications 
for  gratuitous  medical  relief  during  the  year.  The 
ordinary  provident  subscription  would  be  paid  out  of  the 
funded  property  for  approved  cases  to  the  Provident  Dis¬ 
pensary  Committee.  Under  such  an  arrangement  it  would 
not  be  necessary  to  divulge  the  names  of  persons  thus 
assisted.  The  third  form  of  assistance  should  be  the  free 
hospitals,  the  only  justifiable  form  of  gratuitous  medical 
relief  on  a  large  scale ;  their  justification  was  found  in  the 
great  expense  attendant  on  hospital  cases,  and  in  the  exi¬ 
gencies  of  medical  science.  The  physicians  and  surgeons  in 
the  out-patient  departments  should  act  as  consultants,  and 
give  their  services  only  in  cases  of  such  a  nature  as  would, 
had  the  patients  been  able  to  pay  fees,  have  been  brought 
to  them  for  special  advice  or  operation.  He  urged  that  if 
the  provident  system  were  in  full  operation  the  plea  com¬ 
monly  made  on  behalf  of  shilling  and  sixpenny  “advice 
and  medicine  ”  could  no  longer  be  made.  In  conclusion,  he 
asked:  “Are  not  our  leading  consultants  making  it  very 
difficult  for  their  younger  and  less  fortunate  brethren  to 
gain  an  adequate  livelihood  ?  ”  In  fact,  he  asked  the  ques¬ 
tion  raised  the  other  day  in  the  Journal,  “  Should  eminent 
consultants  take  silk  ?”  and  answered  it  in  the  affirmative. 
If  a  leading  Q.C.  “cannot  be  approached  for  a  single  con¬ 
sultation  for  less  than  a  modified  fee  of  eight  guineas,” 
surely,  he  argued,  it  is  not  unreasonable  to  ask  our  leaders 
to  require  a  fee  of  five  guineas.  In  support  of  this  view  he 
quoted  the  opinion  of  the  late  Professor  Charcot,  who  had 
expressed  to  him  his  astonishment  that  the  leaders  of  the 
profession  in  the  United  Kingdom  were  doing  so  little  for 
scientific  advancement,  a  failure  which  he  attributed  largely 
to  the  pecuniary  exigencies  of  their  position  in  the  metro¬ 
polis,  taken  in  connection  with  the  lowness  of  their  fees, 
adding  that  he  never  at  his  own  house  saw  anyone  for  less 
than  100  francs.  We  are  glad  to  see  that  Dr.  Moore  has 
had  his  address  put  into  print,  though  only  for  private 
circulation. 


PREVENTION  OF  INDUSTRIAL  LEAD  POISONING. 

The  Departmental  Committee  appointed  by  Mr.  Asquith,  to 
inquire  into  the  white  lead  and  allied  industries,  and  to 
suggest  any  precautions  necessary  for  the  protection  of  life 
and  health,  has  presented  its  report.  The  greatest  change 
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recommended  is  the  exclusion  of  females  from  ail  afreet  J 
contact  with  white  lead.  In  some  works  this  is  already- 
done,  and  it  is  believed  that  the  total  number  of  women  who 
would  be  displaced  if  this  recommendation  were  carried  out 
would  not  exceed  600.  Further,  they  recommend  that  no 
female  under  20  should  be  employed  in  white  lead  works ; 
that  before  employment  women  should  be  submitted  to 
medical  examination,  and  that  in  both  sexes  a  medical  cer¬ 
tificate  should  be  required  after  absence  through  illness  be¬ 
fore  return  to  work.  They  recommend  that  women  should 
be  required  to  wear  overalls  and  head  coverings,  and  special 
shoes  and  stockings,  while  engaged  in  certain  parts  of  the 
works.  With  regard  to  the  enamelling  of  iron  plates,  the 
recommendations  are  very  similar ;  and  it  is  proposed  that 
in  colour  works,  also,  the  employment  of  females  and  male 
“young  persons  ”  should  be  prohibited,  and  that  in  lead 
smelting  these  two  classes  should  not  be  permitted  to  clean 
the  flues  ;  further,  that  nobody  should  be  allowed  to  work  in 
the  flues  for  more  than  two  hours  at  a  time,  nor  leave  after¬ 
wards  before  taking  a  bath.  The  provision  of  special  lava¬ 
tory  accommodation  is  advised  in  colour  works,  lead  smelt¬ 
ing,  yellow  lead,  electric  accumulator,  turning  and  enamel¬ 
ling  of  iron  hollow  ware,  and  red  and  orange  lead  works,  and 
in  the  last  it  is  recommended  that  all  persons  em 
ployed  should  be  submitted  to  a  weekly  medical  in¬ 
spection.  In  the  case  of  white  lead  and  the  enamelling 
of  iron  plates  and  hollow  ware,  the  provision  of  a 
dining  room  is  recommended.  The  report  contains  a  large 
number  of  proposed  regulations  directed  to  prevent 
poisoning  through  dust  or  by  want  of  personal  cleanliness, 
specially  adapted  to  the  needs  of  each  industry,  and 
it  is  proposed  that  the  usage  which  obtains  in  the  case  of 
accidents — a  compulsory  report  to  Her  Majesty’s  Inspector 
of  Factories  and  the  certifying  surgeon  of  the  district — 
should  be  extended  to  cases  of  lead  poisoning.  The  report 
is  signed  by  Mr.  Edward  Gould,  Professor  Dupr4,  Dr.  Thomas 
Oliver,  of  Newcastle,  and  Messrs.  H.  J.  Cameron  and  Tennant. 


THE  MORTMAIN  ACT  AND  MEDICAL  CHARITIES. 

It  will  be  remembered  that  in  a  correspondence  between 
Sir  John  Simon  and  the  Chairman  of  the  Parliamentary 
Bills  Committee,  Sir  John  Simon  called  attention  to  the 
injurious  influence  of  the  Mortmain  Act  in  preventing 
bequests  to  hospitals.  Subsequently  a  detailed  memoran¬ 
dum  on  the  subject  was  prepared  by  Mr.  Ernest  Hart,  after 
conference  with  Mr.  B.  F.  C.  Costelloe,  barrister-at-law,  and 
a  schedule  of  questions  was  issued  to  hospital  authorities  to 
obtain  details  as  to  the  manner  in  which  the  Act  had 
injuriously  affected  them  or  any  one  of  them.  A  good  deal 
of  information  was  collected,  and  a  Bill  was  drafted,  on 
behalf  of  the  Parliamentary  Bills  Committee,  by  Mr. 
Costelloe,  which  was  introduced  into  the  House  of  Commons. 
Almost  simultaneously  a  similar  Bill  was  drafted  on  behalf 
of  the  Hospitals  Association,  and  in  the  end  a  very  satis¬ 
factory  Act  was  passed,  known  as  the  Mortmain  and 
Charitable  Uses  Act,  1891,  which  largely  removed  the 
restrictions  of  the  old  Mortmain  Act,  and  enabled  hospitals 
to  benefit  by  the  charitable  intentions  of  testators  of  real 
estate.  In  the  Court  of  Appeal  on  December  10th,  before 
before  Lords  Justice  Lindley,  A.  L.  Smith,  and  Davey, 
judgment  was  given  in  an  appeal  “The  Brompton  Hospital 
for  Consumption  v.  Lewis,”  in  which  the  question  involved 
was  as  to  the  operation  of  the  Mortmain  and  Charitable 
Uses  Act  of  1891  in  the  interpretation  of  wills  made  before, 
but  taking  effect  after,  the  passing  of  the  Act.  A  Mr. 
Bridger  had  made  a  will  in  June,  1891,  directing  that  after 
the  death  of  his  wife  such  part  of  his  residuary  estate  as 
might  by  law  be  given  for  charitable  purposes  should  be 
paid  to  the  Brompton  Hospital  for  Consumption,  and  the 
remainder  be  left  in  trust  for  his  wife’s  niece.  As  the  law 
stood  when  the  will  was  made  only  a  portion  of  the  residuary 
estate  could  go  to  the  hospital,  but  under  the  Act  of  1891 
the  whole  of  it  could  be  so  applied,  and  as  the  wording  of 


the  Act  applied  to  the  wills  of  all  persons  dying  after  it  had 
become  law,  and  the  testator  died  in  1892,  Mr.  Justice  North 
held  that  the  whole  residuary  estate  must  go  to  the  hospital.  The 
trustee  for  the  niece  appealed,  but  their  lordships  upheld  Mr. 
Justice  North’s  decision,  and  dismissed  the  appeal,  withcosts. 


THE  INFLUENZA  EPIDEMIC. 

It  rarely  happens  in  London  that  the  deaths  exceed  the 
births  in  number,  but  this  was  the  case  last  week,  the 
figures  being  2,556  and  2,466  respectively.  This  death  total 
was  870  above  the  average  of  the  last  ten  years.  The  record 
of  deaths  directly  ascribed  to  influenza  during  the  last  four 
weeks  showed  a  great  extension  of  this  disease,  the  numbers 
being  22,  36,  74,  and  127,  in  addition  to  which 

the  fatal  cases  of  chest  disease,  for  which  in¬ 
fluenza  is  largely  responsible,  have  risen  considerably. 
During  the  past  week  the  epidemic  has  continued  to  prevail  in 
the  centres  of  large  population,  but,  according  to  the  special 
reports  received  by  the  British  Medical  Journal,  it  does  not 
seem  to  have  spread  much  into  new  districts,  though  in  the 
Lancashire  industrial  centres,  in  South  Wales  and  Bristol, 
and  in  Edinburgh  it  has  continued  to  be  severe  in  the  dis¬ 
tricts  already  affected.  It  appears  to  be  spreading  in  the 
West  Riding.  The  epidemic  is  spreading  in  Dublin  and  in 
various  other  parts  of  Ireland,  and  we  regret  to  hear  that 
Dr.  G.  H.  Kidd  has  been  among  the  victims  who  have 
suffered  severely,  though  he  is  now  out  of  danger. 

FIGHTING  THE  INFLUENZA. 

It  cannot  be  said  too  strongly  or  too  often  repeated  that 
the  man  who,  while  suffering  from  epidemic  influenza,  in¬ 
sists  upon  going  about  his  daily  business,  disseminating 
the  disease  wherever  he  goes  in  public  conveyances,  busi¬ 
ness  offices,  places  of  public  resort,  and  last,  but  not  least, 
in  the  House  of  Commons  itself,  is  a  public  danger. 
No  one  thinks  of  “throwing  off”  measles  or  scarlet  fever  by 
going  into  public  places.  Why,  then,  influenza,  which  is 
not  less  infectious  ?  The  fact  is  that  the  public  mind  has 
again  passed  through  a  series  of  phases  with  regard  to  the 
present  epidemic  of  influenza  with  which  we  have  now  be¬ 
come  familiar.  When  it  first  began  to  be  whispered 
that  a  new  epidemic  was  commencing,  men  did  not  hesi 
tate  to  admit — indeed,  almost  boasted  of  the  fact — that 
they  “had  fought  it  on  their  feet.”  Next,  it  was  said 
that  the  medical  papers  were  trying  needlessly  to  scare  the 
public,  and  that  people  were  suffering  from  “common colds,” 
not  influenza.  The  sufferers  at  this  date  were  shamed  into 
“  fighting  it  out  on  their  feet.”  The  attitude  of  mind 
of  this  writer  resembles  that  of  the  “black  man,” 
who,  when  his  medicine  man  has  failed,  after  the  pre¬ 
scribed  incantations  to  procure  rain,  turns  upon  that  official 
and  rends  him.  Now,  certain  sections  of  the  public  appear 
to  believe  that  they  may  expose  themselves  to  disease- 
producing  agencies — that  they  may  run  into  infection, 
may  drink  too  much  and  eat  too  much,  and  neglect 
the  commonest  precautions  against  cold  catching,  or 
polluted  water  or  food  —  and  that  then  all  they 
have  to  do  is  to  get  a  prescription  which  should  set  them 
right  again  in  a  few  hours,  very  much  as  certain  Arab  tribes 
believe  that  if  they  carry  about  with  them  a  few  lines  of  the 
Koran  they  will  be  protected  from  disease  and  bullets.  The 
fact  of  the  matter  is  not  that  the  medical  profession  has 
learnt  nothing  about  the  nature  of  influenza,  but  that 
the  public  have  completely  ignored  all  that  has  been 
learnt.  The  reports  made  by  Dr.  Parsons  to  the  Local 
Government  Board  have  proved  beyond  cavil  that  influenza 
is  disseminated  by  personal  intercourse  between  the  sufferer 
and  other  persons,  and  German  observers  have  isolated 
the  very  minute  bacillus  which  is  the  active  agent  of  infec¬ 
tion.  If,  as  we  said  a  month  ago,  a  patient  when  first  at¬ 
tacked  would  keep  his  room,  it  would  not  only  be  very 
much  better  for  himself  by  favouring  the  action  of  remedies 
and  preventing  complications,  and  would  also  serve  to  limit 
|  the  spread  of  the  disease. 
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NOTES  ON  HEALTH  RESORTS. 

XIV.— ALIWAL-NORTH  :  A  SOUTH  AFRICAN  HEALTH 

RESORT.1 

By  B.  L.  Guillemard,  M.D. 

Aliwal-North  is’situated  on  the  north-eastern  border  of  Cape 
Colony  ;  it  is  built  facing  the  sunny  north,  facing  a  slope  on 
Hie  south  banks  of  the  Orange  River,  over  which  at  this  place 
the  Frere  Bridge  gives  access  to  the  Orange  Free  State  and 
Northern  districts.  The  altitude  of  Aliwal  is  4,330  feet  above 
sea  level  The  accompanying  diagram  shows  the  mean  annual 
rainfall  for  twenty-five  years,  25.19  inches  in  amount.  It  will 
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lao0')oS/  ’I!03'1,1,  rai'1fall  of  all  years  recorded  up  to  1891.  Latitude, 
a™  South;  longitude,  26°  4.3'  East.  Nearest  coast,  180  miles. 
Approximate  height  above  the  sea,  4,330  feet. 

1  beseen  that  the  chief  rainfall  is  during  the  summer  months 
!  —November,  December,  January,  February,  and  March.  Rain 
then  falls  in  thunderstorms,  which  occur  most  frequently  in 
ie  afternoons,  and  are  quickly  over.  Wholly  wet  days  are 
not  common.  In  the  winter  months — June,  July,  and  August 
_-\eiy  little  rain  falls,  and  the  air  is  then  extremely  dry. 

typical  winter  day  in  Aliwal  is  ushered  in  with  a  white 
.lost,  which. soon  disappears  before  the  brilliant  sun.  As  early 
IS  i  ^  1S  Possible  to  sit  out  of  doors  in  the  sun,  the  sky 
iS  cloudless,  and  the  air  still  and  clear.  Such  days  are  the 
iP-i  during  June  and  July,  and  the  climate  is  then  most 
?xniiaratmg.  In  summer  the  heat  is  never  excessive,  the 
dear  dry  air  giving  no  feeling  of  oppression. 

Temperature,  Summer,  mean  of  minimum 
i)  ,  >.  „  maximum 

Eh  Winter  ,,  minimum 

mi  .  -j.”  »>  #  maximum  ...  gz.h 

urn  most  disagreeable  days  are  windy,  dusty  days  in  spring, 
ina  wet  days,  when  these  occur,  either  in  summer  or 
nnter.  Speaking  generally,  Aliwal  has  a  dry  climate,  with 
■  large  amount  of  sunshine,  so  that  invalids  can  enjoy  out¬ 
door  exercise  on  most  days  in  the  year.  Aliwal  is  the  ter- 
I  Qln^s  of  the  Eastern  Railway,  and  is  280  miles  from  East 
l  -unaon,  at  which  port  all  the  mail  steamers  from  England 
ouch.  About  one  mile  and  a-lialf  from  the  town  are  hot 
pnngs  two  pools  of  great  depth,  with  the  water  always  bubbl- 
Q^UP  m  the  centre.  The  temperature  of  the  water  is  98°  F., 
nd  the  outflow  from  the  two  springs  is  about  1,500,000  gal- 
dis  during  twenty-four  hours.  These  springs  have  consider- 
oie  reputation  for  rheumatism  and  skin  diseases,  but  the 
,  i esent  bath-house  is  very  primitive,  and  good  aceommoda- 
on  for  bathers  is  much  to  be  desired, 
decomposition  of  the  water  per  gallon,  as  analysed  by 
j  r°fessor  Hahn,  Government  Analyst,  is  as  follows  : 

Carbonate  of  lime  ...  •  ...  7.41~grains. 
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Sulphate  of  magnesia 
,,  alumina 

„  potash 

Chloride  of  calcium 

„  sodium 

Silica . 

Carbonic  acid  gas 
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lead  at  a  meeting  of  the  South-East  Hants  District  of  the  Southern 
.Branch  of  the  British  Medical  Association,  held  at  Portsmouth. 


The.  water  from  the  springs  is  led  through  the  streets  of  the 
town  in  furrows  at  the  side  of  the  road,  and  serves  to  irrigate 
the  gardens.  Fruit  trees  flourish — pear,  apple,  quince,  plum, 
peach,  nectarine,  apricot,  fig,  medlar,  almond,  cherry.  Fairly 
good  giapes  are  grown,  but  these  are  not  so  fine  as  those 
grown  nearer  the  coast,  owing  to  the  summer  rains.  Of  other 
tiees,  eucalyptus,  poplar,  pines,  tamarisk,  watele,  acacia, 
arbor  vitae,  grow  well  owing  to  the  constant  supply  of  water 
from  the  springs. 

The  prevailing  wind  is  north-west  :  it  blows  most  fre¬ 
quently  m  summer,  and  is  a  dry  wind.  In  winter  the  south¬ 
east  wind  often  blows,  also  at  night  after  the  north-west  wind, 
the  south-east  is  a  cold  wind,  and,  when  it  meets  the  north¬ 
west,  lam  falls.  The  south-west  wind  brings  showers.  The 
west  wind  is  a  dry  wind. 

Soil.  Sandstone  is  the  stone  of  the  district.  In  the  town  a 
coaise  sandy  loam  rests  on  a  layer  of  clay,  and  this  on  shale 
and  sandstone. 

There  is  a  pretty  public  garden  in  charge  of  an  English 
Of  local  institutions  there  are  an  excellent 
public  library,  supplied  every  week  with  many  of  the  English 
papers  and  magazines,  tennis,  football  and  cricket  clubs, 
musical  and  dramatic  societies,  gymnasiums,  and  brass 
band. 

There  are  English  Wesleyan  and  Dutch  churches,  with 
resident  ministers. 

b]ie  Orange  and  Ivraal  rivers  afford  fair  fishing  for  barbel 
and  yellow  fish. 

Accommodation  for  invalid  visitors  is  not  so  satisfactory  as 
could  be  wished.  Three  hotels  cater  well  for  the  general 
public,  but  are  not  quite  adapted  for  invalids.  Ground  for 
building,  and  buildings  are  at  present  low  in  price,  and  small 
houses  are  required  for  visitors  from  England,  where  they 
may  make  comfortable  homes  during  their  stay  in  search  of 
health. 

Medical  men  will  pardon  a  note  of  warning.  No  patient  in 
an  advanced  stage  of  phthisis  should  ever  be  sent  out  to 
bouth  Africa;  it  is  a  cimelty  to  such  persons  to  advise  them 
to  leave  comfortable  homes  in  England  in  the  vain  hope  of  a 
cure.  On  the  other  hand,  to  patients  in  quite  an  early  stage 
of  tuberculous  phthisis,  without  much  pyrexia,  or  to  cases 
of  phthisis  following  pneumonia  or  pleurisy,  where  the  in¬ 
valid  can  take  outdoor  exercise,  a  residence  in  one  of  the 
South  African  health  resorts  offers  a  reasonable  prospect  of 
cure.  But  the  invalid  should  make  up  his  mind  to  a  stay  of 
rather  years  than  months.  A  short  visit  is  of  little  value,  a 
residence  of  some  months  or  years  will  generally  result  in 
prolongation  of  life  and  often  in  cure. 

There  is  abundant  scope  for  outdoor  pursuits.  Riding,  driv¬ 
ing,  gardening,  geology,  natural  history,  each  claim  their 
devotees,  and  life  even  so  far  from  England  can  be  made  en¬ 
joyable  in  the  perpetual  sunshine.  Horses  and  ponies  are 
cheap.  For  meteorological  information  I  am  indebted  to  Mr. 
Brown,  the  custodian  of  the  public  library,  who  has  kept  a 
record  of  rainfall  and  temperature  for  twenty- three  years. 
Mr.  Brown  is  an  enthusiastic  geologist,  and  has  a  fine  col¬ 
lection  of  bones  and  fossils  of  Dinosaurians,  Dicynodonts, 
and  Labyrinthodonts,  and  remains  of  various  Saurians  which 
he  has  found  in  the  neighbourhood. 

The  visitors  from  England  should  come  out  at  the  end  of 
September  or  early  in  October,  so  as  to  arrive  in  the  Cape 
summer.  _  For  the.  South  African  winter,  thick  clothing  as 
worn  during  the  winter  in  England  is  necessary.  In  summer, 
invalids  will  find  thin  flannel  and  light  woollen  garments 
safer  than  cotton,  especially  for  underclothing. 


ILLEGAL  ASSUMPTION  OF  MEDICAL  TITLES. 

The  action  which  the  General  Medical  Council  is  about  to 
take  in  reference  to  the  assumption  of  medical  titles  by  her¬ 
balists  and  others  is  one  which  will  commend  itself  to  our 
l’eaders  generally.  There  can  be  no  question  as  to  the  necessity 
of  a  prosecution  in  such  cases,  and  the  General  Medical  Council 
is  decidedly  the  body  of  all  others  which  ought  to  defend  the 
medical  profession  against  the  illegal  holders  of  bogus  quali¬ 
fications.  We  have  before  us  an  advertisement  taken  from 
an  Accrington  gazette,  which  is  a  sample  of  the  extensive 
manner  in  which  these  “company”  begotten  medical  titles 
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are  used.  The  advertisement  is  headed  “  By  Special  Request,” 
and  goes  on  to  state  that  “  J.  Tempest,  M  D.,  (Be.)  D.C.L., 
Physician,  Surgeon,  and  Accoucheur,  etc.,  etc.,  respectfully 
informs  the  inhabitants  of  Oswaldtwistle  and  surrounding 

districts . that  he  has  been  requested  by  his  numerous 

friends  and  patrons  to  come  and  carry  on  the  practice  of 
medical  reform.”  Hours  of  consultation  are  mentioned,  and 
at  the  bottom  of  this  specious  advertisement  appears  the 
words  “  Surgery,  Park  House,  Lord  Street,  Oswaldtwistle.” 

This  is  a  direct  challenge  to  the  General  Medical  Council, 
and  it  is  to  be  hoped  that  Mr.  Tempest,  “  M  D.,  (Be.)  D.C.L.,” 
will  be  among  the  first  to  be  prosecuted  by  that  body,  as  there 
canbe  no  doubtabout  the  infringement  of  the  Medical  Acthere. 
We  have  seen  many  other  advertisements  of  the  same  class  ; 
in  fact,  the  country  papers  seem  to  have  them  with  them 
always.  We  hope  before  long  the  recommendations  of  the 
Death  Certification  Committee  will  be  brought  before  the 
House  of  Commons  and  adopted,  and  then  certificates  of 
death  signed  by  these  bogus  practitioners  will  be  no  longer 
accepted  by  district  registrars,  as  it  appears  they  are  at  pre¬ 
sent.  It  is  the  custom  of  these  unqualified  men  to  have 
special  forms  printed  for  this  purpose ;  and  until  the  law 
makes  it  compulsory  that  the  authorised  legal  form  should  be 
adopted,  and  no  certificates  accepted  from  other  than  duly 
registered  practitioners,  apparently  the  Registrar-General 
can  take  no  action  in  this  matter.  All  cases  at  present  certi¬ 
fied  by  these  “botanic  doctors  ”  ought  to  form  the  subject  of 
inquiry  before  the  coroner.  The  Registi'ar-General  might 
perhaps  now  notify  the  registrars  on  this  subject. 


ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 

IN  INDIA. 

hi. 

Geographical  and  Ethnological  Distribution  of  the  Habit. 
The  second  centre  in  importance  for  the  cultivation  of  the 
poppy  is  the  Malwa  States,  in  Central  India,  especially  in 
Indore  and  Holkar,  on  the  northern  slopes  of  the  Vradliya 
Mountains.  Here  the  cultivation  is  free  and  extremely  pro¬ 
fitable,  the  crop  realising  usually  from  three  to  seven  times 
the  value  of  wheat  or  other  cereals,  and  in  exceptionally  ad¬ 
vantageous  situations  from  twelve  to  twenty  times  as  much. 
On  its  entering  the  British  territory  a  heavy  duty  is  levied  on 
Malwa  opium  so  as  to  raise  its  price  to  an  equality  with  the 
Government  produce.  The  amount  of  the  tax  is  £60  per  chest 
of  one  picul,  or  133^  lbs.  All  Malwa  opium  is  exported  from 
Bombay. 

In  recent  years  opium  is  also  grown  in  the. North- West  Pro¬ 
vinces  (chief  centre  Ghazipur),  in  the  Punjab,  and  in  some 
parts  of  Rajputana,  as  in  Beawar  andTadgarh,  in  the  Province 
of  Ajmer -Merwara.  But  the  area  of  land  under  poppy  culti¬ 
vation  in  these  places  is  comparatively  very  small  and  the 
produce  goes  only  for  local  use.  In  other  parts  of  India  the 
growing  of  poppy  is  strictly  prohibited. 

In  spite  of  the  heavy  duty  imposed  on  opium  with  the  view 
of  restricting  its  use  among  the  lower  classes  of  the  popula¬ 
tion  the  consumption  of  it  must  be  large,  especially  in  the 
growing  provinces.  In  some  places,  however,  that  is  in  the 
above-named  places  of  Rajputana,  it  is  used  very  little.  Some 
idea  of  the  prevalence  of  the  use  of  opium  in  India  may  be 
gathered  from  the  fact  that  the  mere  licence  fees  for  one  year 
amount  to  about  £490,000,  which  comes  to  about  one  penny 
per  head  of  every  one  of  the  millions  of  inhabitants. 

It  will  help  to  put  this  subject  in  a  clearer  light  if  we 
give  here  some  facts  gathered  from  our  numerous  corre¬ 
spondents. 

The  correspondents  from  all  the  following  places  state  ex¬ 
pressly  that  opium  is  used  at  the  places  mentioned : 

In  Bengal :  Calcutta,  Beliar,  Burdwar,  and  Cuttack,  in  Orissa. 

In  Punjab  :  Eirozpur  District  (opium  very  much  used), 
Shahpur  District,  Sialkot  District,  Ambalali  District,  Mont¬ 
gomery  District. 


In  the  North-West  Provinces  :  Benares,  Ghazipur,  Azam 
garli,  Fateh garh,  Farrukhabad,  Mirzapur,  Shahjahanpui 
Allahabad,  Meerut  near  Delhi. 

As  regards  the  Bombay  Presidency,  affirmative  repl  ies  a  1 
to  the  use  of  opium  have  been  received  from  Bombay,  Kath 
rawar  and  Guzerat,  Ahmednagar,  Poona,  Belgaum,  am 

Serrur.  ,  TT  . ,  ,  , 

Other  places  in  the  Deccan,  as  Secunderabad,  IPaiderabad 
and  Stingoli,  are  also  reported  as  using  opium. 

As  regards  the  Madras  Presidency,  the  correspondents  Iron 
Madras,  Bangalore,  Bellary,  Cannanore  on  Malabar  Coast 
have  seen  opium  used  by  the  population. 

In  the  Central  Provinces  opium  is  use  in  the  following 
among  other  places  :  Nagpur,  Narsingpur,  and  Hoshangabad 
The  inhabitants  of  Oudh  and  Rajputana,  the  Malwa  State 
and  Kashmir,  Assam,  and  Burmah,  and  those  of  many  Hi! 
States  on  the  southern  slopes  of  Himalaya  are  alLmore  o 
less  in  the  habit  of  using  opium. 

It  would  be  a  great  mistake,  however,  to  think  that  all  tin 
inhabitants,  without  exception,  of  all  those  named  parts  o 
the  Indian  Empire  use  opium.  The  reverse  is  the  case.  I 
is  only  certain  portions  of  the  population,  in  some  parts 
per  cent.,  in  most  parts  about  5  per  cent.,  who  use  opium 
But  in  some  districts  as  much  as  15  to  20  per  cent.,  and  ver; 
rarely  even  75  per  cent.,  of  the  inhabitants  (in  the  latter  case 
the  correspondent  undoubtedly  means  only  the  grown  up 
people)  take  it  as  a  daily  or  occasional  stimulant,  in  the  sam 
way  as  in  Europe  tobacco,  alcohol,  beer,  tea,  and  coffee  an 

used.  . 

Only  in  very  few  places,  according  to  our  correspondents 
opium  is  not  or  hardly  at  all  taken ;  such  places  are  Kohat  ii 
Punjab  on  the  Afghan  frontier,  the  Rawul  Pindi  district,  am 
Bakloh  in  the  Gurdaspur  district,  in  Punjab,  Darjeeling  it 
the  north  of  Bengal,  Almona  in  the  Kumaon  Hills,  North 
West  Provinces,  all  places  at  a  high  level,  with  a  cool,  brac¬ 
ing,  and  vigorous  climate  ;  then  the  south  of  Bhopal  am 
Trichinopoly  in  the  Madras  Presidency.  The  influence  o 
climate  on  the  use  of  opium  will  be  more  fully  discusser 
later  on  ;  here  it  may  be  stated,  in  connection  with  Bhopal 
that  the  reason  given  by  our  correspondent  for  the  abstinenc 
of  the  inhabitants  of  Bhopal  is  their  religion  :  “  The  Begun 
(inhabitant  of  Bhopal),  being  a  righteous  Mahommedan,  wij 
not  have  anything  to  do  with  the  drug,  one  of  the  prophet 
‘  mothers  of  abomination,’  like  alcohol.  So  there  is  n 
government  restriction  on  its  growth,  and  it  is  grown  even 
where.  Its  price,  if  I  remember  right,  is  nearly  20  rupee 
less  per  seer  than  Government  opium.”  But  the  neighboui 
are  less  righteous.  “There  is  naturally  a  great  deal  c 
smuggling,  and  persons  living  close  to  the  border  go  ac-ros 
to  get  their  daily  dose.”  But  that  is  the  only  example  of 
Mussulman  population  not  using  opium  for  religious  reasoi 
All  over  the  plains  of  Northern  India,  in  the  Punjab,  m  Ka, 
putana,  in  Oudh,  and  elsewhere  where  the  Mussulmans  h' 
together  with  Hindus  or  for  themselves,  they  use  it  largely. 

A  second  case  of  abstinence  from  opium,  probably  troi 
respect  to  their  belief,  is  afforded  by  the  Brahmans.  A  corn 
spondent  writes  from  Fatehgarh  in  the  North-West  Provinces- 
“  Opium  is  used  by  about  5  to  10  per  cent,  of  the  populatioi 
amongst  Mussulmans  and  low  caste  Hindus,  but  Brahmai 
do  not  use  it.”  Another  correspondent,  writing  from  Hosbarl 
gabad  in  the  Central  Provinces,  mentions  an  example  of  tn 
contrary:  “In  the  Chhindwara  district  opium  is  a  luxui 
obtainable  only  by  few.  The  Gands  can  seldom  afford  it,  t 
they  take  more  native  spirits  and  ganja.  Further  south  it  1 
more  largely  used,  and  is  constantly  taken,  I  believe,  by  tn 
mercantile  classes.  Lately  a  very  well-to-do  Brahman,  v  1 
was  chosen  to  give  evidence  for  the  Ganja  Commission,  to 
me  that  he  and  his  family  always  took  a  small  amount  of  opum 
and  that  most  persons  of  any  means  in  his  town  did. 
should  have  liked  to  know  whether  the  Parsees  in  Domna 
take  opium  or  not,  but  no  information  is  given  on  this  pom 

Of  all  races  using  opium  the  Sikhs  seem  to  like  it  m 
and  it  does  not  seem  to  do  them  much  harm.  Among  o  u 
races  may  be  mentioned  the  Rajputs,  Mahrattas,  Lenga  • 
Hindustani  Mussulmans  and  Hindus,  low-class  Hnu 
everywhere,  Kathis,  Scudhis,  Jains,  Telugus,  Tamils,  I  1  - 

but  mention  is  also  made  of  nations  which  do  not  taxe 
for  ^example,  the  Ghoorkas,  the  Khetri,  Patlians,  bagu 
etc. 
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LITERARY  NOTES. 

he  National  Zeitunq  of  Berlin  announces  that  a  compre- 
ensive  work  by  Professor  Robert  Koch  will  shortly  be  pub- 
tshed,  in  which  improvements  in  the  method  of  using  tuber- 
ulin  will  be  described,  and  its  value  in  the  detection  of  tu- 
erculous  disease  in  its  earliest  stages  will  be  fully  discussed 
nd  illustrated. 

The  Revue  Generate  de  Clinique  et  de  Therapeutique,  conducted 
>y  MM.  Henri  Huchard  and  Charles  Eloy,  will  in  future  ap¬ 
pear  twice,  instead  of  once,  a  week  as  heretofore. 

A  medical  journal  in  the  Urdu  language,  Ganjina  Tibabat, 
s  now  regu  arly  appearing  under  the  editorship  of  Dr.  Brij 
,al  Ghose,  who  is  assisted  by  a  staff  of  native  doctors.  The 
ieed  of  such  a  journal  is  said  to  have  long  been  felt  by  hos¬ 
pital  assistants  and  practitioners  whose  medical  education 
i as  been  conducted  in  their  own  vernacular. 

At  the  “  Eucharistic  Congress,”  recently  held  at  Valencia, 

|  he  first  prize,  offered  by  the  Queen  Regent  of  Spain,  for  an 
de  in  honour  of  the  occasion,  was  awarded  to  Dr.  Juan 
|  iautista  Pastor  y  Aicart,  a  medical  practitioner  of  Benegama 
Alicante),  and  a  poet  held  in  high  honour  in  his  own 
ountry. 

A  work  by  Dr.  Ludwig  Jankau  on  the  uses  of  photography 
a  practical  medicine  {Die  Photographie  in  der praktischen  Medi¬ 
an)  has  just  been  published  by  Seitz  and  Schauer,  of 
lunich.  It  is  intended  to  supply  physicians  and  students 
:ith  the  practical  hints  they  require  to  enable  them  to  avail 
hemselves  of  the  valuable  aid  which  the  camera  can  give  in 
linical  work.  The  book  is  illustrated  with  thirty  original 
dates. 

!  C.  Sallmann,  of  Basel,  lias  commenced  the  publication  of 
littheilungen  aus  klinilcen  tend  medicinischen  Instituten  der 
I  'chweiz,  a  collection  of  papers  by  Swiss  physicians.  The 
:  ditorship  is  in  the  hands  of  a  committee  consisting  of  Pro- 
?ssors  de  Cerenville,  Courvoisier,  Koclier,  Pfltiger,  Roux, 
ahli,  and  Tavel.  Two  fasciculi  have  already  appeared,  one 
y  MM.  Lanz  and  Tavel,  on  the  Etiology  of  Peritonitis  ;  the 
ther,  by  M.  Jankowski,  on  the  question  of  Myopia. 

We  have  received  a  copy  of  the  first  number  of  Przeglad 
'hirurgiezny ,  a  new  Polish  medical  journal  published  at 
Varsaw,  and  edited  by  Dr.  W.  H.  Krajewski,  with  a  formid- 
ble  list  of  collaborators.  The  new  journal  takes  for  its  pro- 
j  ince  surgery,  ophthalmology,  otology,  laryngology,  mid- 
'ifery,  syphilology,  and  dermatology-  Among  the  papers  in 
be  first  number  (abstracts  of  which  are  humanely  given  in 
Tench  for  the  benefit  of  the  average  non-polyglot  man)  are 
i  A  Contribution  to  the  Surgery  of  the  Biliary  Passages,  with 
i  line  Cases  of  Operations  on  the  Gall  Bladder,”  by  Dr.  F. 
awdynski ;  cases  of  Penetrating  Wound  of  the  Abdomen, 
t  y  Dr.  A.  Karczewski ;  and  a  case  of  Rupture  of  the  Uterus 
uring  Labour  cured  by  Operation,  by  the  Editor.  A  sum- 
mry  of  current  Polish  medical  literature  (in  French)  is  also 
iven.  Altogether,  the  new  journal  gives  a  very  favourable 
1  npression  of  the  scientific  zeal  and  professional  knowledge 
j  1  our  brethren  in  Poland. 

j  In  a  recent  number  of  the  International  Journal  of  Ethics , 
j  r.  John  S.  Billings  discusses  the  effect  of  the  medical  prac- 
tioner’s  profession  upon  his  mind  and  character.  He  sums 
'  p  this  effect  as  follows  :  “In  the  great  majority  of  cases  the 
Qecial  influence  of  the  medical  life  of  the  present  day  is  to 
j  roaden  the  views  of  the  man  who  lives  it ;  to  make  him  in- 
(pendent  in  judgment,  rather  sceptical  as  to  the  occurrence 
j  the  millennium  in  the  near  future ;  quite  incredulous  as  to 
ie  truth  of  the  maxim  that  ‘  all  men  are  born  free  and 
iual ;  ’  more  inclined  to  consider  and  perform  the  imme- 
j  ;ate  evident  duty  of  the  day  and  hour  which  lie  just  before 
im  than  to  reflections  upon  the  errors  of  other  men  ;  free 

I  om  morbid  fear  of  death,  and  of  that  which  comes  after 
Jath ;  and  none  the  less  a  believer  in  the  existence  of  a 

i  apreme  Being  and  in  the  fundamental  principles  of  religion, 

!  though  he  may  not  consider  them  capable  of  scientific 
unonstration.” 

I  he  Revue  Medicale  de  I'Est  of  October  15th  contains  an 
!  tide  by  M.  G.  Etienne  on  the  medical  folklore  of  Lorraine. 

I I  some  of  the  remedies  therein  mentioned  it  may 
! 1 said  that  if  they  cure  cito  and  tide ,  they  can  hardly  be  con- 
|  ived  to  do  so  jucunde.  Thus,  the  sovran’st  thing  on  earth 

mnst  jaundice  is  a  course  of  fried  lice  eaten  hot!  These 


interesting  fauna  must  be  taken  from  a  child’s  head,  and  the 
treatment  is  “  intensive,”  one  pediculus  being  consumed  on 
the  first  day,  two  on  the  second,  and  so  on  up  to  nine  ;  the 
dose  is  then  gradually  decreased  to  one  animalcule  on  the 
eighteenth  diiy,  when  the  cure  is  complete.  Naturally,  the 
dejecta  of  various  animals  figure  prominently  in  this  old  wives’ 
Pharmacopoeia,  those  of  fowls,  swine,  and  cows  being  especially 
laid  under  contribution.  An  onion  poultice  to  the  soles  of  the 
feet  is  a  specific  in  typhoid.  The  prescription  for  pneumonia 
is  to  apply  half  a  pigeon  every  morning  to  each  breast,  and 
half  a  chicken  to  the  chest  below  the  breast ;  this  strikes  us 
as  a  decidedly  expensive  method  of  treatment.  On  the  other 
hand,  the  prophylaxis  of  cholera  is  as  cheap  as  it 
is  simple  ;  all  you  have  to  do  is  to  wear  a  sou 
(value  one  halfpenny)  in  a  -little  sachet  round  your 
neck,  and  your  colon  may  defy  the  dreaded  “  comma  ” 
and  all  its  works.  If  you  see  anyone  taken  with 
a  fit  of  epilepsy  recite  the  following  incantation  into  his  right 
ear:  Caspar  fert  myrrham,  thus  Melchior ,  Balthazar  aurum, 
whereupon  he  will  incontinently  arise.  The  cure  must,  how¬ 
ever,  be  consolidated  by  driving  three  nails  of  the  exact 
length  of  the  patient’s  little  finger  deeply  into  the  impression 
made  on  the  ground  by  the  patient’s  body  where  he  fell. 
This  seems  to  imply  that  the  sufferer  ivill  always  choose  a 
soft  place  to  fall  on  ;  if  he  allows  himself  to  be  attacked  in  a 
church  or  in  the  street,  where  in  falling  he  must,  like  poor 
Bozzy,  “  adhere  to  the  pavement,”  there  must  be  a  difficulty 
in  carrying  out  the  treatment. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch.— The  Branch  Council  have  unanimously  elected  Dr. 
J.  West  Walker,  of  Spilsby,  President-elect,  a  vacancy  having  occurred 
owing  to  Mr.  Wilson  having  declined  to  act. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  on  November  29th  at  the 
London  Temperance  Hospital ;  Mr.  Henry  Power,  President 
of  the  Branch,  in  the  chair. 

Treatment  of  Enlarged  Prostate. — Mr.  Bruce  Clarke  read  a 
paper  on  some  recent  advances  in  the  treatment  of  enlarged 
prostate.  He  began  by  pointing  out  that  the  prostate  might 
enlarge  in  various  directions,  and  often,  if  it  could  be  deter¬ 
mined  that  enlargement  had  taken  place  in  one  direction, 
there  was  fair  ground  for  supposing  that  enlargement  had 
not  occurred  in  another.  Many  of  the  worst  cases  of  prosta¬ 
tic  obstruction  gave  no  evidence  of  their  existence  when  an 
examination  was  made  per  rectum.  Before  deciding  how  to 
treat  a  case  it  must  be  thoroughly  examined — if  necessary, 
under  an  anaesthetic — in  order  to  ascertain  if  the  hypertrophy 
was  on  the  bladder  surface,  the  urethral,  or  rectal.  Supra¬ 
pubic  prostatectomy  ivas  of  use  only  when  the  enlargement 
was  vesical  and  was  considerable  in  amount.  If  the  urethra 
and  its  vesical  orifice  were  mainly  affected  regular  catheteri¬ 
sation  could  be  employed,  and  in  many  instances  the  gal- 
vano-cautery  (Bottini’s)  was  of  great  service.  The  paper  was 
illustrated  by  specimens  and  pictures.  The  galvano-cautery, 
which  was  set  working  by  two  accumulators,  was  exhibited. 
— Dr.  Lewis  Jones  explained  the  exact  method  of  working 
the  instrument  and  the  sources  which  were  available  for  the 
purpose.— An  interesting  discussion  ensued. 

Clinical  Cases.— Dr.  Fletcher  Little  showed  a  number  of 
veiy  interesting  cases,  and  escorted  the  President  and  mem¬ 
bers  through  the  wards  of  the  hospital. 

Votes  of  Thanks. — Votes  of  thanks  were  unanimously  passed 
to  Mr.  Bruce  Clarke  and  Dr.  Fletcher  Little  for  the  interesting 
matter  they  had  brought  before  the  meeting ;  to  the  hospital 
for  the  hospitable  reception  accorded ;  and  to  the  President 
for  kindly  presiding.  _ 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Lewes  on  November 
30th,  W.  F.  Crosskey,  M.D.,  in  the  chair. 
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Prevention  of  Spread  of  Phthisis—  Mr.  Roger  Crosskey  read 
a  paper  on  this  subject.  Cases  illustrating  the  contagious¬ 
ness  of  phthisis  were  narrated,  and  recent  bacteriological 
investigations  were  mentioned,  special  reference  being  made 
to  the  researches  of  Koch  and  Cornet.  The  sputum,  saliva, 
and  discharges  from  the  respiratory  passages  should  be  con¬ 
sidered  dangerous  infective  materials,  and  should  on  no 
account  be  allowed  to  become  dry,  but  should  be  destroyed 
at  once,  or  be  kept  moist  until  rendered  harmless  by  subse¬ 
quent  disinfection.  The  measures  to  be  adopted  to  prevent 
the  spread  of  the  disease  were  described  in  detail,  the  reduc¬ 
tion  of  phthisis  mortality  in  Baden  Baden  being  taken  as  an 
instance  of  the  good  results  likely  to  be  brought  about  by 
preventive  measures. — A  discussion  followed,  in  which  Dr. 
Batterham,  Mr.  Cresswell  Baber,  Mr.  J.  Verrall,  and 
others  took  part.  There  was  a  consensus  of  opinion  against 
including  it  in  the  list  of  diseases  scheduled  in  the  Notifica¬ 
tion  of  Infectious  Diseases  Act,  1889,  but  the  measures  pro¬ 
posed  by  Mr.  Crosskey  were,  on  the  whole,  favourably  criti- 
cisGcl* 

Communications.—  Mr.  Cresswell  Baber  read  “Notes  on 
the  Diagnosis  and  Treatment  of  Adenoid  Vegetations  of  the 
Naso-pharynx,”  illustrated  by  portraits  of  patients.  He  ex¬ 
hibited  various  instruments  used  in  removal  of  the  growths. 
— Mr.  J.  B.  Footner  read  a  case  of  Inguinal  Aneurysm 
treated  by  the  old  operation  of  laying  open  the  sac  and  tying 
the  arteries  communicating  therewith,  followed  by  recovery 
after  amputation  below  the  knee  for  secondary  gangrene.— 
Mr.  T.  Jenner  Verrall  read  a  case  of  Laparotomy  for  Acute 
Intussusception  in  an  infant  aged  6  months  (successful). 


Cases  of  Typhoid  Fever  that  have  occurred  in  my  practice 
since  August,  1888.— An  interesting  discussion  followed. 

Dinner—  After  the  meeting  the  members  dined  together  at 
the  Queen’s  Hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  llltli  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  October  6th,  Dr.  Worrall, 
President,  in  the  chair.  Drs.  W.  Chisholm,  Sydney  Jones, 
Clubbe,  ScotSkirving,  Crago,  McCormack,  F.  A.  Bennet,  Arthur, 
James  Dick,  Lennlioff,  Brady,  Hankins,  Megginson,  Lang- 
horne,  West,  G.  A.  Marshall,  Fiaschi,  Neill,  Angel  Money, 
Ellis,  Lyden,  O’Reilly,  Lyon,  Abbot,  Wilkinson,  Thring,  A. 
Jarvie  Hood,  Edwards,  Morgan  Martin,  C.  J.  Martin, 
Sawkins,  the  Hon.  Dr.  Creed,  M.L.C.,  Drs.  Lee,  and  Richards 
were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiu  Member. — The  President  announced  the  election  of 
Dr.  E.  Stokes,  of  Port  Macquarie,  as  a  member. 

Notice  of  Motion. — The  President  gave  notice  of  the  follow¬ 
ing  motion  :  “  The  New  South  Wales  Branch  of  the  British 
Medical  Association  is  of  opinion  that  it  is  in  the  highest 
degree  derogatory  to  the  dignity,  and  adverse  to  the  interests 
of  the  profession,  that  a  medical  man  should  be  a  party  to 
the  appearance  of  a  notice  of  his  life  in  the  public  press,  or 
insert  any  advertisement  beyond  an  announcement  of  change 
of  address,  or  commencement  or  resumption  of  practice.” 

Communications. — Dr.  Clubbe  read  notes  of  a  case  of 
Intussusception,  and  exhibited  the  patient. — Dr.  E.  J, 
Jenkins  exhibited  a  patient  suffering  from  Permanent  Dis¬ 
coloration  of  the  Skin.  Drs.  F.  A.  Bennet,  Crago,  and 
Angel  Money  discussed  the  case. — Dr.  Crago  read  notes  of  a 
well  marked  case  of  Addison’s  Disease.  The  patient  was 
exhibited,  and  examined  by  the  members.  The  case  was 
discussed  by  Drs.  W.  Chisholm  and  Sydney  Jones.— Dr. 
Turing  read  a  paper  on  Puerperal  Infection.  Drs.  Ellis, 
Megginson,  Edwards,  and  Arthur  took  part  in  the  discus¬ 
sion,  and  the  debate  was  adjourned. — The  Hon.  Dr.  Creed, 
M.L.C.,  read  notes  of  a  case  of  Persistent  Vomiting  cured  by 
hypnotic  suggestion.  A  discussion  ensued,  in  which  Drs.  G. 
A.  Marshall,  Worrall,  and  Arthur  took  part. 


'HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
November  22nd.  Amongst  those  present  were:  The  Presi¬ 
dent  (Dr.  Campbell),  Surgeon-Colonel  Archer,  M.S.;  Drs. 
Farrell,  Milsom,  Campbell,  Anderson,  Cuningham,  Kirk¬ 
patrick,  Mader,  Silver,  Ternan,  Trenaman,  Curry,  Surgeon- 
Captain  Fowler,  and  Carleton  Jones.  Drs.  Muir  and  Page 
were  present  as  visitors. 

Paper. — Dr.  W.  S.  Muir  read  a  paper  on  Some  Notes  of  184 
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BOSTON. 

The  Post  on  City  Hospital.  —  Street  Accident  Service.  — 
A  “ Modified  Milk”  Laboratory  and  Supply  Station.— 
Importation  of  Small-pox  on  an  Hnylisli  Ship).— -The  Bacterio¬ 
logical  Diagnosis  of  Diphtheria. 

The  status  of  municipal  hospitals  in  America  is  not  as  a 
rule  a  matter  upon  which  Americans  can  feel  much  pride. 
Controlled  for  the  greater  part  by  politics,  the  staff  appoint¬ 
ments  are  often  manipulated  by  the  politicians,  and  men  of 
notorious  unfitness  are  in  many  instances  selected  as  phy¬ 
sicians  and  surgeons.  The  appropriations  are  mostly  insuf¬ 
ficient,  and  are  grudgingly  voted  by  the  municipal  councils, 
all  of  which  tends  to  lower  the  standard  and  to  diminish  the 
efficiency  of  these  institutions.  In  contrast  to  the  general 
rule  stands  out  the  Boston  City  Hospital  and  its  generous 
support  by  the  City  Council.  Not  only  has  the  hospital  been 
free  from  any  political  influence  in  staff  appointments  in  the 
thirty  years  of  its  existence,  but  its  growth  and  progress 
have  been  watched  and  favoured  until  it  now  stands  a  hos¬ 
pital  for  acute  cases  with  484  beds,  with  great  possibilities  in 
the  immediate  future.  In  the  last  fifteen  months  the  city  has 
appropriated  671,000  dols.  (£140,000)  for  the  use  of  the  hospital. 
The  most  urgent  need — enlarged  accommodation  for  scarlet 
fever  and  diphtheria  cases — is  to  be  met  by  a  group  of  build¬ 
ings  which  will  be  open  in  the  autumn  for  the  treatment  of 
these  cases.  A  separate  hospital  of  200  beds  has  been  built  a 
few  hundred  yards  from  the  hospital  grounds.  This  is  to  he 
an  institution  of  itself,  but  yet  under  the  administration  of 
the  trustees  and  superintendents  of  the  City  Hospital.  At 
present  these  diseases  are  treated  in  isolated  wards  of  the 
main  hospital,  but  under  the  new  system  all  possibility  of 
infection  of  the  hospital  will  be  shut  off  by  having  separate 
nurses  and  house-surgeons  for  the  infectious  hospital.  The 
buildings  will  consist  of  two  two-storey  wards,  one  one-storey 
ward,  one  administration  building,  two  nurses’  homes,  etc. 
It  is  hoped  that  with  these  increased  accommodations  more 
patients  can  be  taken  to  the  hospital,  and  the  spread  of  these 
diseases  in  some  measure  controlled.  Some  idea  of  the  de¬ 
mand  for  such  an  institution  can  be  gathered  from  the  fact 
that  in  1892  there  were  treated  at  the  hospital  383  cases  of 
diphtheria,  245  of  scarlet  fever,  and  89  other  cases  where  both 
diseases  were  present. 

Another  very  important  addition  to  be  made  to  the  hospital 
is  a  pathological  building  to  cost  about  70,000  dols.  In  this 
will  be  an  amphitheatre  for  the  demonstration  of  necropsies, 
a  lecture  room  for  the  Professor  of  Pathology,  laboratories  for 
bacteriology  and  histology,  and  smaller  rooms  for  special 
work.  With  this  equipment  the  scientific  work  of  the 
hospital  will  be  greatly  favoured.  In  addition  to  general  im¬ 
provements  in  the  introduction  of  an  electric  light  plant, 
etc.,  the  surgical  extension  of  the  hospital  is  of  much  im¬ 
portance.  The  present  amphitheatre  is  to  be  remodelled 
and  made  larger,  and  to  be  refitted  on  modern  principles. 

There  is  also  to  be  a  new  aseptic  operating  room,  with 
accommodations  for  thirty  spectators.  In  addition  to  this 
there  will  be  six  small  operating  rooms. 

The  street  accident  service  is  natually  very  large,  and  con¬ 
stantly  increasing,  and  to  accommodate  this  there  will  be 
several  accident  rooms,  and  two  accident  wards  for  desperate 
cases.  All  this  will  serve  to  extend  the  surgical  work  of  one 
of  the  largest  hospitals  in  the  country,  now  sadly  hampered 
by  lack  of  room.  Boston  is  unlike  most  of  the  large  American 
cities  in  having  only  two  .large  general  hospitals,  the  Massa¬ 
chusetts  General  and  the  Boston  City  Hospital ;  in  conse¬ 
quence  the  amount  of  work  in  accidents  alone  coming  upon 
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>ach  of  these  institutions  is  unusually  large,  and  must  be  met 
Dy  the  most  ample  accommodations. 

The  experiment  of  furnishing,  for  bottle-fed  babies,  “  modi- 
ied  milk  ”  from  a  public  laboratory  was  undertaken  some 
wo  or  three  years  ago  in  Boston,  and  its  great  success  has 
ed  to  the  opening  of  a  similar  laboratory  in  New  York  and 
he  demand  for  one  in  Philadelphia,  which  will  soon  be  simi- 
arly  supplied.  Such  an  experiment  was  naturally  regarded 
it  the  outset  as  very  hazardous,  but  the  demand  which  it 
net  justified  its  existence  from  a  practical  point  of  view. 
The  laboratory  is  situated  in  a  central  part  of  the  city, 
md  any  physician  can  send  there  a  prescription  for  milk 
nodified  according  to  any  formula  that  he  chooses,  diminish- 
ng  or  increasing  the  fat,  the  albuminoids,  or  the  sugar. 
This  milk  is,  moreover,  from  selected  cows,  and  is  carefully 
Terilised.  The  milk  is  supplied  daily  from  the  laboratory  in 
my  part  of  the  city  or  suburbs,  and  many  residents  of  Boston 
vho  go  to_  the  country  for  the  summer  have  the  sterilised 
nilk  furnished  to  them,  even  at  long  distances,  during  the 
'ery  hot  weather  of  the  New  England  summer.  This  venture 
las  been,  not  only  a  scientific,  but  a  pecuniary  success. 

The  appearance  of  some  cases  of  small-pox  in  Boston  after 
«  complete  absence  for  some  years  (with  the  exception  of  two 
>r  three  isolated  cases)  is  a  matter  of  some  interest,  especi¬ 
ally  as  the  greater  number  of  the  cases  were  brought  in  on 
in  English  steamship.  The  system  of  compulsory  vaccina- 
ion  which  prevails  prevents  any  child  from  attending  the 
mblic  schools  until  vaccinated,  and  the  immediate  isolation 
>f  all  cases  is  rigidly  carried  out.  The  Small-pox  Hospital  is 
ome  miles  in  the  country,  and  cases  are  sent  there  at  once. 
The  hospital  is  unoccupied  for  the  most  part,  many  months 
j  >assing  without  the  presence  of  a  single  patient.  This  almost 
:  ‘omplete  control  over  small-pox  Americans  are  inclined  to 
j  t tribute  to  the  system  above  spoken  of  by  which  vaccina- 
ion  is'  made  compulsory. 

It  is  hoped  that  the  prevalence  of  diphtheria,  which  is  so 
xtensive  as  to  be  a  just  cause  for  alarm,  may  be  diminished 
>y  the  more  complete  isolation  of  cases,  which  will  be  ren- 
Jered  practicable  with  the  more  suitable  hospital  aecommo- 
lation  alluded  to  above.  But  diphtheritic  patients  cannot  be 
aken  from  their  homes  against  their  will  by  any  legal  pro- 
ess,  which,  of  course,  hampers  very  much  the  endeavours  of 
ur  very  efficient  board  of  health  to  cut  down  the  number  of 
ases  of  the  disease,  now  so  firmly  settled  upon  us.  Much, 
j  however,  is  being  done  to  render  the  study  and  treatment  of 
t lie  disease  more  efficient.  Sterilised  tubes  are  furnished 
kee  to  any  physician.  With  these  is  given  a  swab,  with 
inch  some  mucus  or  membrane  is  taken  from  the  throat  and 
ut  into  the  sterilised  culture  medium.  The  tube  is  sealed 
nd  returned  to  the  Harvard  Medical  School,  from  which  is 
sturned  a  speedy  reply  as  to  the  presence  or  absence  of  the 
debs-Loeffler  bacillus. 


NEW  YORK. 

Academy  of  Medicine :  National  Sanitary  Service  Bill. 
he  Bill  of  the  Academy  of  Medicine  would  make  nine  sanitary 
1 1 strict s  :  Northern,  North-Eastern,  North-Western,  Eastern, 
*  estern,  Southern,  South-Eastern,  South-Western,  and  Cen- 
al.  It  is  provided  that  there  be  established  in  the 
icasury  Department,  under  the  direction  and  supervision  of 
ie  Secretary  of  the  Treasury,  a  bureau  of  public  health,  con- 
sting  of  a  commission  of  fifteen  persons,  eleven  of  whom 
tall  be  appointed  by  the  President,  with  the  concurrence  of 
ie  Senate,  one  from  each  of  the  sanitary  districts,  and  two 
large.  Each  of  these  commissioners  is  to  be  paid,  when 
■tualiy  engaged  in  the  performance  of  his  duties  under  the 
w  at  the  rate  of  ten  dollars  a  day  and  reasonable  expenses, 
fie  tour  other  members  of  the  commission  are  to  be  the  Sur- 
'on-General  of  the  Army,  the  Surgeon-General  of  the  Navy, 
ie  Surgeon-General  of  the  Marine  Hospital  Service,  and  a 
;  presentative  detailed  by  the  Attorney-General  from  the 
'ma  nnvent  Justice.  These  four  members  are  not  to  be 
Ihe  commission  is  to  meet  annually  in  Washington  in 
Jtober,  and  at  such  other  times  and  places  as  its  president, 
i 1  ^  ^  ie  aPproval  of  the  Secretary  of  the  Treasury,  may  de- 
1  ?nate.  The  commission  is  to  have  an  executive  committee, 
nsisting  of  its  president  and  the  four  members  who  are  not 
'ruinated  by  the  President  of  the  United  States.  The  Bill 


further  provides  for  conferences  of  the  commission  with 
ktate  boards  of  health  whenever  its  president  may  consider 
such  conference  to  be  in  the  interest  of  the  public  health  ; 
tor  the  collection  and  diffusion  of  information  concerning  the 
public  health ;  for  investigations  into  the  nature,  origin,  andpre- 
vention  of  contagious,  epidemic,  and  other  diseases,  both  in  the 
United  States  and,  if  necessary,  in  foreign  countries  ;  also  as 
to  the  causes  and  conditions  of  particular  outbreaks  of  dis¬ 
ease  in  the  United  States,  for  which  purposes  the  com¬ 
mission  is  authorised  to  employ  experts  ;  for  the  preparation 
oi  an  annual  report  to  the  Secretary  of  the  Treasury,  who 
shall  transmit  the  report  to  Congress  with  such  recomnien- 
dations  as  he  may  deem  important ;  for  the  preparation,  pub¬ 
lication,  and  transmission  to  the  medical  officers  of  the  army, 
the  navy,  and  the  marine  hospital  service,  to  the  collectors 
of  customs,  and  to  State  and  municipal  health  officers  and 
authorities  of  weekly  abstracts  of  consular  sanitary  reports 
and  other  pertinent  information  received  by  the  commission  ; 
for  securing  the  co-operation  of  State  and  municipal  boards 
of  health  in  establishing  and  maintaining  an  efficient  and 
accurate  system  of  notification  of  the  existence  and  progress 
of  contagious  and  infectious  diseases  in  the  United  States  ; 
and  for  the  making  of  rules  and  regulations  to  be  observed 
by  vessels  at  the  port  of  departure  and  on  the  voyage  with 
reference  to  the  sanitary  condition  of  the  vessels  and  their 
cargoes,  passengers,  and  crews,  in  contravention  of  which 
provisions  it  shall  be  unlawful  for  a  vessel  from  any  foreign 
port  to  enter  any  port  of  the  United  States.  As  regards 
quarantine  measures,  one  of  the  sections  of  the  Bill  provides 
that  the  commission  shall  co-operate  with  State  and  muni¬ 
cipal  health  authorities  in  the  execution  and  enforcement  of 
their  rules  and  regulations  ;  and  that  at  such  ports  and 
places  as  have  no  quarantine  State  or  municipal  authority, 
or  where  existing  quarantine  regulations  are  not  sufficient, 
the  commission  shall  make  such  additional  rules  and  regu¬ 
lations  as  are  necessary,  and  such  rules  and  regulations  shall 
be  enforced  by  the  sanitary  authorities  of  the  States  and 
municipalities,  “  where  the  State  or  municipal  health  autho¬ 
rities  will  undertake  to  execute  and  enforce  them  ;  but  if  the 
said  State  and  municipal  authorities  shall  fail  or  refuse  to 
enforce  said  rules  and  regulations,  the  president  shall  exe¬ 
cute  and  enforce  the  same,  and  adopt  such  measures  as  in 
his  judgment  shall  be  necessary  to  prevent  the  introduction 
oi-  spread  of  such  diseases,  and  may  detail  or  appoint  officers 
for  that  purpose.”  The  Bill  appropriates  the  sum  of  one 
million  dollars,  as  much  of  which  as  may  be  necessary  from 
time  to  time  may  be  expended  under  the  direction  of  the 
president,  and  according  to  his  discretion,  to  meet  the 
emergencies  arising  in  the  execution  of  the  provisions  of  the 
Act. 


PHILADELPHIA. 

The  Quad •  Aspect*  of  American  Life. 

One  ol'  the  most  notorious  and  gigantic  of  our  professional 
frauds  is  the  so  called  Amiek  consumption  cure.  Amlck  was 
a  not-disrespectable  physician  in  Cincinnati,  Ohio,  who  de¬ 
vised  this  new  sharp  dodge.  He  thought  to  overcome  the 
code,  written  and  unwritten,  of  the  medical  profession  as 
regards  selling  nostrums  direct  to  the  public  by  selling  it 
only  to  his  professional  dupes.  So  he  used  the  lay  press  to 
advertise  his  “cure  ”  by  means  of  the  reading  notice — a  great 
institution  with  us— and  by  means  of  “doctored”  press 
dispatches  sent  to  the  newspapers  of  the  land,  mixed  up  with 
real  news  and  as  if  themselves  real  bits  of  news.  Every¬ 
where  one  read  of  the  great  “  scientist’s  ”  wonderful  suc¬ 
cesses,  and  that  the  drug  would  only  be  supplied  to  physi¬ 
cians.  Medical  journals  (so-called)  were  caught  with  the 
advertisement.  Finally,  one  physician  in  the  whole  country 
rose  up  and  denounced  the  imposture.  That  brave  man  was 
Dr.  J.  0.  Reeves,  of  Chatanooga,  Tenn.  Amick  promptly 
sued  Dr.  Reeves  for  libel,  and  Dr.  Reeves,  having  the  courage 
of  his  convictions,  did  not  back  down.  The  result  was  that 
the  grand  jury  ignored  the  indictment,  and  Dr.  Reeves  is  the 
medical  hero  of  the  hour.  To  its  everlasting  honour,  the 
Philadelphia  County  Medical  Society  was  the  first  medical 
society  to  congratulate  Dr.  Reeves  and  to  come  out  clean 
and  clear  against  the  sale  or  use  of  quack  nostrums.  Amick 
had  advertised  himself  everywhere  as  “scientist”  and 
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“  physician  in  good  standing,”  despite  the  fact  that  he  had 
been  expelled  from  his  local  medical  societies.  The  Phila¬ 
delphia  County  Society  resolved  : 

That  no  person  who  makes,  deals  in,  or  advertises  as  a  cure  a. quack 
nostrum,  that  it  is  say,  a  preparation  the  composition  of  which  is  kept 
secret,  can  be  termed  a  physician  in  good  and  regular  standing,  because 
such  action  is  ipso  facto  sufficient  to  cause  forfeiture  of  membership  m 
this  or  any  other  county  medical  society  governed  by  the  laws  of  the 
American  Medical  Association. 

The  journals — medical,  so  called — have  had  the  courage  to 
reprint  the  resolutions  of  the  Philadelphia  Society  as  a  piece 
of  news,  and  therefore  not  thus  endangering  them  with  a 
suit  for  libel,  and  it  is  through  the  intimidation  of  a  possible 
libel  suit  that  the  quacks  so  thoroughly  rule  us.  At  the 
mere  whisper  of  the  word  our  medical  publishers,  scurry 
away.  We  are  daily  praying  for  a  single  brave  publisher  or 
editor  who  will  take  the  bull  by  the  horns. 

Our  perennial  struggle  with  the  quack  perhaps  conduces  to 
popular  education.  We  are  proverbially  an  easy-going  folk, 
glad  to  “  let  every  dog  have  his  day,”  and  rising  with  a  sud¬ 
den  fury  of  indignation  when  the  canine  race  demands  all 
days  and  places  as  its  own.  Perhaps  the  rule  of  the  quack  is 
near  its  end,  however  few  the  signs  may  be  of  coming  revo¬ 
lution.  Slowly  but  certainly  the  States  are  falling  into  line, 
and  making  Practice  Acts  that,  poor  as  they  may  be,  are  the 
beginnings  of  the  end,  and  signs  of  coming  sanity. 

Professor  Norman  Bridge,  late  of  Chicago,  has  returned  to 
his  home  at  Los  Angeles,  Cal.,  after  remaining  here  between 
two  and  three  months.  Dr.  Bridge  is  Professor  of  Clinical 
Medicine  at  Rush  Medical  College,  and  will  continue  to  hold 
his  chair  notwithstanding  his  removal  from  the  city  to  the 
distant  region  of  Southern  California.  He  will  hereafter 
return  each  year  to  Chicago  at  autumn  time  and  give  as  much 
college  instruction  as  possible,  hoping  to  remain  as  late  as 
December  or  January.  The  position  of  Dr.  Bridge  will  be 
understood  when  I  say  that  three  years  ago  the  tubercle 
bacilli  were  discovered  in  his  sputum  and  that  coincidently 
there  were  evidences  of  physical  decline.  No  sooner,  how¬ 
ever,  were  the  evidences  of  the  specific  tuberculous  disease 
discovered  than  the  doctor  promptly  left  his  large  practice, 
and  it  may  almost  be  said  that  he  took  the  first  train  for 
Lower  California.  He  at  once  took  up  an  out-of-door  life, 
and  there  appears  to  be  a  complete  staying  of  the  disease. 


PARIS. 

An  Enemy  to  Hypnotism. — Paris  Students  as  Champions  of  Lady 
“  Medicals .” — Mothers  and  Nurslings. — Ambulance  and  First  Aid 
Organisation.  —  Help  for  Indigent  Consumptives.  —  General 
News. 

Madame  Kaempfeu,  a  former  patient  of  the  Salpetriere, 
who  was  allowed  to  leave  the  hospital  because  she  appeared 
to  have  recovered  temporarily  from  her  manie  de  persecution , 
and  was  not  considered  dangerous,  called,  a  few  days  ago,  on 
Dr.  Gilles  de  la  Tourette,  and  shot  him  in  the  neck.  Fortunately 
the  wound  was  not  dangerous,  and  the  ball  has  been  extracted. 
She  had  been  in  communication  with  M.  Rochas,  who  tried,  to 
befriend  her,  but  was  eventually  forced  to  forbid  her  admission 
to  his  house.  Dr.  Luys  was  absent,  or  one  of  these  gentle¬ 
men  would  have  been  her  victim  ;  failing  them  she  chose  Dr. 
Gilles  de  la  Tourette,  because  he  was  attached  to  the  Sal¬ 
petriere,  and  she  considers  that  there  is  a  close  connection 
between  the  Salpfitriere  and  hypnotism.  She  vows  vengeance 
against  hypnotism.  Dr.  Gilles  de  la  Tourette  during  the  short 
interval  before  she  fired  at  him,  quickly  perceived  that  he 
had  to  do  with  an  insane  person.  She  asked  him  to  give  her 
50  francs,  saying  that  the  Salpetriere  were  answerable  for  her  con¬ 
dition,  which  prevented  her  from  gaining  her  living.  On  his 
replying  that  he  never  assisted  persons  without  first  making 
inquiries,  she  fired  at  him. 

Notwithstanding  the  general  hostile  attitude  of  the  Paris 
medical  students  towards  the  lady  medical  students,  they 
are  capable  on  occasion  of  acting  as  their  champions.  A  few 
days  ago  three  female  students  were  forced  by  the  keeper  of 
the  Faculty  medical  library  to  leave  the  reading  room.  They 
could  not  show  their  entrance  cards,  and  the  keeper  believed 
they  were  lady  friends  of  the  students,  and  not  bona-fide  stu¬ 
dents.  This  unfortunate  mistake  caused  a  violent  demonstra¬ 
tion  from  the  male  students.  Fifteen  hundred  chivalrous 


carabins  marched  in  procession  to  protest  against  the  conduct 
of  the  library  keeper,  by  hooting  and  making  a  noise  in  the 
court  of  the  School  of  Medicine.  The  Dean  of  the  School 
expressed  his  regret,  and  observed  that,  had  the  ladies  in 
question  carried  their  cards  in  their  pockets,  the  affair  would 
not  have  happened. 

The  society  for  encouraging  mothers  to  nurse  their  babies, 
founded  by  Madame  Bdquet,  is  about  to  establish  in  every 
district  of  Paris  homes  of  refuge  in  which  women  about  to  be 
delivered  will  be  received  and  treated  with  every  considera¬ 
tion.  In  return  they  will  be  asked  to  do  what  work  they  can. 
They  keep  their  children  with  them  and  nurse  them.  The 
inmates  do  not  leave  these  refuges  until  they  are  sufficiently 
recovered  to  do  so  without  injuring  themselves  or  their  off¬ 
spring.  .  , .  ,  _ 

At  the  general  meeting  of  the  Association  des  Dames  Fran- 
caises  it  was  stated  that  over  £4,000  had  been  spent  on  the 
soldiers  at  Tonkin  and  in  aid  to  people  injured  in  accidents. 
Twenty-five  new  committees  have  been  formed  for  the  pur¬ 
pose  of  teaching  the  lycee  pupils  how  to  transport  and  dress 
the  wounded.  M.  Janssen,  member  of  the  Institute,  pointed 
out  the  necessity  of  organising  a  thorough  sanitary  service 
ready  for  work  wdien  war  should  be  declared,  and  proposed 
that  all  women  not  retained  by  other  duties  should  be  called 
to  do  service  in  the  military  ambulances. 

At  a  meeting  of  the  General  Council  of  the  Seine  it  was 
decided  to  add  to  the  Budget  the  sum  necessary  to  relieve 
the  old  indigent  poor.  Dr.  Basset  also  proposed  that  hos¬ 
pitals  for  the  poor  tuberculous  population  should  be  organised 
in  the  useless  forts  of  the  fortifications,  and  that  sanitary 
and  thermal  stations  should  be  organised  elsewhere.  The 
proposal  has  been  referred  to  a  committee.  _  The  General 
Council  has  already  decided  on  building  a  hospital  for  tuber¬ 
culous  patients  in  the  Seine  and  Oise  department. 

From  January  1st  next  medical  students  will  be  divided 
into  batches  of  25,  and  will  be  told  off  to  various  hospitals 
for  clinical  instruction.  The  physicians  and  surgeons  chosen 
to  supply  the  clinical  teaching  will  be  paid  by  the  medical 

faculty.  .  ,  ... 

According  to  the  law  medical  diplomas  must  be  rises  at  the 
Paris  police  prefecture  ;  1,800  medical  men  have  complied 
with  the  law,  but  a  great  many  have  not.  The  penalty  is 
from  £1  to  £40.  The  recalcitrant  medical  men  will  be  pro¬ 
ceeded  against. 

The  Public  Assistance  has  directed  that  the  male  nurses 
and  attendants  are  to  have  periodical  practice  in  working  the 
apparatus  contained  in  every  hospital  for  putting  out  fares 
and  in  removing  the  patients  ;  mattresses  are  used  to  repre¬ 
sent  the  latter. 


ST.  PETERSBURG 

Medical  Congresses  in  Russia. — The  Epidemic  of  Cholera. 
Epidemic  Influenza. 

Members  of  the  medical  profession  in  Russia  will  shortly 
have  the  opportunity  of  attending  two  important  conferences. 
The  first  will  be  the  Fifth  Congress  of  the  Society  of  Russian 
Physicians  in  memory  of  Pirogoff.  The  Society  holds  its  con¬ 
ferences  biennially,  and  alternately  in  St.  Petersburg  ancl 
Moscow.  This  year  the  meetings  will  be  held  in  St.  Peteis- 
burg  from  December  26th  to  January  3rd  (Old  Style).  Hiey 
will  be  under  the  presidency  of  Professor  Sutugin.  In  con¬ 
nection  with  the  Congress  will  be  held  an  exhibition  o 
objects  of  medical  and  surgical  interest.  They  will  be  most  y 
derived  from  the  Hygienic  Exhibition  which  recently  close 
its  doors.  The  exhibition  will  open  on  December  20th  an 
close  on  January  10th.  It  will  be  under  the  direction  of  Vi. 
Tavnofski.  The  second  Congress  will  be  held  in  Moscow 
immediately  after  that  in  St.  Petersburg  comes  to  an  en  . 
This  is  the  Ninth  Congress  of  Russian  Naturalists  and  nip 
sicians,  which  will  hold  daily  meetings  from  January  4tfa 
January  11th,  1894  (Old  Style).  Reports  of  the  discussions 
are  to  be  published  daily  in  a  special  “  Journal  of  the  oo 
ference,”  under  the  editorship  of  Dr.  Lernof.  The  expen 
of  the  conference  will  be  borne  partly  by  the  University 
Moscow,  which  has  granted  1,000  roubles,  partly  by 
Moscow  Town  Council,  partly  by  the  Government, 
chiefly  by  the  subscriptions  of  the  members,  of  whom  m 
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ban  a  thousand  are  expected  to  be  present.  Among  the 
ubjeets  to  be  discussed  at  the  Congress  will  be  the  proposed 
;  ormation  of  a  Russian  association  for  furthering  the  study 
if  the  natural  sciences.  The  project  was  mooted  at  the  last 
nesting  of  the  Congress  held  at  St.  Petersburg,  but  no 
lecision  was  come  to.  The  idea  of  the  new  association  is  that 
t  should  follow  the  lines  of  the  British  Association,  and  that 
ts  conferences  should  embrace  a  wider  range  of  subjects  than 
hose  at  present  discussed  by  the  Society  of  Naturalists  and 
’hysicians. 

The  cholera  epidemic  is  not  yet  quite  extinct  in  St.  Peters- 
mrg.  A  few  fresh  cases  occur  daily,  although  the  weather  is 
old,  and  the  thermometer  has,  on  one  occasion  at  least, 
unk  below  the  Fahrenheit  zero.  During  the  seven  days 
nding  at  noon  on  November  25th  (Old  Style),  20  persons 
ickened  with  cholera  in  St.  Petersburg  and  11  died  from  it. 
n  the  preceding  seven  days  the  disease  attacked  21  persons 
nd  caused  13  deaths.  The  latest  bulletins  concerning 
holera  in  the  provinces  show  that  the  epidemic  is  declining 
n  almost  all  parts  of  the  country,  but  the  list  of  Govern- 
aents  where  the  disease  is  present  is  still  a  formidable  one. 
’wo  Governments,  Podolia  and  Tchernigof,  return  more  than 
00  cases  a  week. 

Influenza,  which  has  been  epidemic  for  some  time  in  the 
outh  of  Russia,  is  now  prevailing  to  a  considerable  extent  in 
;t.  Petersburg. 


LEEDS. 

Hospital  Abuse. —  The  Infirmary. — Infiuenza. 
l  fkiendly  conference  has  been  arranged  between  the  liono- 
i  ary  medical  staff  of  the  chief  medical  charities  of  Leeds  and 
j  lie  Executive  Committee  of  the  Workpeople’s  Hospital  Fund, 
!  lie  object  of  the  conference  being  to  consider  whether,  and  in 
•hat  way,  the  number  of  out-patients  can  be  reduced,  deal- 
'  ag  especially  with  those  who,  for  trifling  complaints,  un- 
uly  occupy  the  time  of  the  honorary  staff  of  each  charity.  It 
1 3  proposed,  also,  to  consider  whether  any  wise  method  can 
•e  adopted  for  reducing  the  number  of  patients  who  may  be 
ble  to  pay  for  medical  attention. 

The  board  of  the  infirmary  have  decided  that  in  future  the 
ccident  ambulance  shall  be  available  for  any  place  within 
he  city  boundary,  as  well  as  for  the  four-mile  radius  from 
he  infirmary.  Attention  has  also  been  drawn  to  the  fact  that 
t  times  the  ambulance  is  sent  for  in  quite  trivial  cases,  and 
!  he  public  has  been  requested  not  to  send  for  it  in  any  case 
j 'here  the  injured  person  can  walk.  One  of  the  oldest  mem- 
;  ers  of  the  Leeds  Infirmary  Board,  Mr.  W.  Cooke,  who  has 
eld  office  for  over  twenty  years,  has  been  removed  by  death, 
lis  good  business  qualities,  and  his  unflagging  interest  in 
I  re  infirmary,  will  make  his  loss  severely  felt. 

The  influenza  epidemic  still  prevails  in  Leeds,  but  fortu- 
ately  the  cases  are  of  a  much  milder  type  than  in  previous 
isitations. 


CORRESPONDENCE, 


I  CONVOCATION  OF  THE  UNIVERSITY  OF  LONDON 
AND  THE  EXTENSION  MOVEMENT. 

Sm, — I  should  be  glad  if  I  could  induce  you  to  modify  the 
.'verity  of  your  strictures  on  the  conduct  of  Convocation  of 
|  ie  University  of  London  in  reference  to  the  movement  for 
lcreasing  the  facilities  for  a  better  education  of  and  a  more 
beral  granting  of  degrees  to  the  students  of  London.  You 
leak  in  your  annotation  of  December  2nd  of  an  obstruction 
;  v  the  Convocation  of  Graduates  of  the  University,  which 
ust  be  removed  by  drastic  means  if  not  by  gentle — “An 
istruction  which  has  hitherto  defeated  every  scheme  which 
is  been  framed  for  granting  degrees  to  London  students  on 
“asonable  terms.”  I  am  sure,  however,  that  you  will  in 
j  >ur  fairness  hesitate  before  concluding  that,  because  Con- 
t  ication  rejected  the  last  scheme  for  reconstruction  placed 
L-fore  it— a  scheme  that  many  medical  graduates  like  myself 
i  msidered  to  be  full  of  anomalies  and  perils— it  was  there- 
re  inimical  to  all  reform  and  unwilling  to  attempt  any 


answer  to  the  demands  for  an  enlargement  of  the  scope  of 
the  University.  A  piece  of  evidence  which  forbids  this  con¬ 
clusion  is  afforded  by  the  fact  that  on  January  17th,  1893,. 
Convocation  adopted  a  scheme  for  the  reconstruction  of  the 
University  on  a  much  wider  basis  than  the  existing  one, 
adding  a  teaching  department  to  its  functions,  greatly  en¬ 
larging  in  a  representative  manner  its  Senate,  and  initiating 
consultative  boards  of  studies.  This  scheme  was  duly  sub¬ 
mitted  to  the  Senate,  but  all  further  action  was  stayed 
pending  the  report  of  the  Royal  Commission  not  yet  issued. 

For  my  own  part,  I  am  perfectly  ready  to  admit  that  the 
scheme  formulated  and  adopted  by  Convocation  does  not  go 
far  enough  in  meeting  the  legitimate  demands  of  the  medical 
students  in  London.  But  even  in  this  contention  I  must 
admit  that  the  question  has  been  very  fully  considered  and 
dealt  with  in  a  spirit  of  fairness  by  the  Annual  Committee  of 
Convocation.  1  endeavoured  to  the  best  of  my  power  to 
convince  the  Committee  of  the  necessity  of  increasing  the 
facilities  for  graduation.  I  drew  up  a  supplemental 
scheme,  the  chief  features  of  which  were  that  the  Uni¬ 
versity  should  comprise  two  departments — the  imperial, 
in  which  the  regulations  should  remain  as  in  the  exist¬ 
ing  University,  the  examinations  to  be  open  to  all  who 
have  complied  with  the  regulations ;  the  metropolitan, 
restricted  within  the  county  of  London,  wherein  there 
should  be  special  regulations  for  co-ordinating  the  teach¬ 
ing  and  for  conducting  the  examinations — that  in  the 
metropolitan  division  pass  degrees  alone  should  be  conferred, 
and  these  on  the  report  of  assessor  examiners  associated,  as 
regards  the  Medical  Faculty,  with  the  medical  qualifying 
bodies  in  London ;  that  encouragement  should  be  given  to 
candidates  to  proceed  to  the  more  difficult  examinations  of 
the  imperial  department  by  marks  being  credited  pro  tanto 
from  the  metropolitan  department ;  but  that  a  distinctive 
title  should  be  given  to  the  degrees  in  this  department,  the 
existing  rights  being  reserved  to  those  who  have  graduated 
and  shall  graduate  in  the  future  in  the  imperial  department. 

It  is  true  that  I  failed  to  induce  the  Committee  to  incor¬ 
porate  these  sections  in  the  scheme  submitted  to  Convoca¬ 
tion  ;  but  the  support  I  received  from  graduates  both  in  my 
own  and  other  faculties  convinced  me  that  the  redress  of  the 
legitimate  grievances  of  the  medical  students  in  London 
would  be  earnestly  attempted  by  many  members  of  Convoca¬ 
tion  of  the  University,  provided  that  no  injury  were  done  to 
the  interests  of  the  highest  and  best  education. 

All  action  is  now  suspended  until  the  report  of  the  Royal 
Commissioners  shall  be  presented.  It  is  most  probable  that 
this  report  will  have  to  be  considered  by  Convocation. 

The  Annual  Committee  has  received  powers  for  dealing 
with  the  matter  in  the  first  instance,  and  has  appointed  a 
subcommittee  for  facilitating  the  work.  It  cannot  be 
doubted  that  the  recommendations  of  the  Royal  Commis¬ 
sioners  will  receive  the  most  respectful  consideration  at  the 
hands  of  Convocation,  and  it  seems  to  me  neither  politic  nor 
gracious  to  suggest  that  such  a  form  of  coercion  as  the  appli¬ 
cation  for  an  Act  of  Parliament  to  override  the  powers  con¬ 
ferred  by  Royal  Charter  upon  this  body  within  the  University 
should  be  applied. 

It  is,  however,  most  desirable  that  all  medical  graduates 
who  wish  that  the  portals  of  the  University  should  be 
opened  more  freely  to  the  London  medical  student,  but  who 
deprecate  any  levelling  down  of  the  present  educational 
system,  and  any  diminution  of  prestige  in  the  case  of  the 
higher  degrees,  should  make  common  cause.— 1  am,  etc., 

Harley  Street,  W.,  Dec.  4tli.  A.  Eunest  feANSOii,  M.D. 

***  We  are  glad  to  find  that  Dr.  Sansom  takes  a  more  hope¬ 
ful  view  of  the  probable  future  action  of  Convocation  of  the 
University  of  London  than  we,  judging  from  its  past  action, 
felt  justified  in  taking.  We  can  only  hope  that  his  suggestion 
for  united  action  among  the  medical  graduates  may  bear 
fruit;  hitherto,  on  this  subject,  they  have  been  hopelessly 
outvoted.  The  last  scheme  adopted  by  Convocation  was  a 
move  in  the  right  direction,  but  those  who  noted  the  manner 
in  which  every  proposal  to  modify  its  restrictive  provisions 
was  received  cannot  feel  very  sanguine  that  any  liberal 
measure  of  reform  will  be  accepted. 
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DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sir,— In  the  British  Medical  Journal  of  December  2nd 
Dr.  Wilks  maintains  that  a  contagious  disease  cannot  have 
what  he  calls  “a  spontaneous  origin,”  and  as  examples  of  such 
diseases  he  refers  to  small-pox  and  scarlatina.  I  am  not 
aware  that  anyone  who  would  be  considered  an  authority  has 
ever  declared  that  the  contagium  of  these  diseases  may  origi¬ 
nate  de  novo  from  ordinary  insanitary  conditions  ;  but  I  am  not 
one  of  “those  who  regard  diphtheria  as  altogether  on  the 
same  lines  as  small-pox.”  I  would  rather  suggest  a  compari¬ 
son  between  diphtheria  and  enteric  fever.  No  one  doubts 
that  enteric  fever  is  communicable  through  the  contamina¬ 
tion  of  the  air,  water,  milk,  or  other  ingesta,  by  the  intestinal 
discharges  of  an  enteric  patient;  but,  on  the  other  hand,  as  Dr. 
Murchison  says,1  “  it  is  not  uncommon  for  the  inmates  of  an 
isolated  country  house  to  be  seized  with  enteric  fever, 
although  no  case  has  occurred  within  many  miles,  and  there 
is  no  evidence  of  importation  of  the  poison.”  I  have  met 
with  several  examples  of  this  independent  origin  of  enteric 
fever  ;  and  Dr.  Murchison  gives  the  history  of  numerous  cases 
in  which  the  most  careful  inquiry  had  failed  to  give  any  other 
explanation  of  the  disease  than  that  the  contagium  had  been 
developed  by  the  decomposition  of  animal  matter  in  drains, 
cesspools,  etc.  The  late  Dr.  Wm.  Budd  would  deny  the  pos¬ 
sibility  of  such  an  origin  :  but  Dr.  Murchison  refers  in  sup¬ 
port  of  his  own  doctrine  to  such  authorities  on  fever  as 
Griesinger,  Niemeyer,  Liebermeister,  Hudson,  and  Stewart ; 
and  he  quotes  Hudson  as  saying  :  “  Upon  no  subject  in  prac¬ 
tical  medicine  is  there  a  larger  or  more  constantly  increasing 
mass  of  evidence  than  as  to  the  power  of  faecal  miasm  to 
generate  typhoid  fever.” 

In  this  not  uncommon  evolution  of  a  contagium  from 
decomposing  animal  matter  there  is,  as  I  believe,  a  close 
resemblance  between  the  two  diseases,  enteric  fever  and 
diphtheria.  The  great  difference  between  them  consists  in 
the  fact  that  while  the  former  is  not  communicable  by 
personal  contact,  the  latter  is  so  in  a  high  degree,  and  it  is 
probable  that  the  great  increase  of  diphtheria  in  large  towns 
during  the  last  twenty  years  is  mainly  due  to  the  crowding 
together  of  children  in  elementary  schools  since  the  passing 
of  the  Compulsory  Education  Act  in  1870. 

I  can  assure  my  friend,  Dr.  Wilks,  that  I  have  carefully 
read  and  studied  Dr.  Thorne  Thorne’s  very  able  and  instruc¬ 
tive  book  on  Diphtheria.  While  I  have  learnt  much  from  it, 
I  venture  to  submit  that  the  author  underestimates  the 
influence  of  insanitary  conditions  as  a  cause  of  diphtheria. 
Tlius  he  says  (page  89),  with  reference  to  cases  of  diphtheria 
at  Aylesbury  :  “I  am  inclined  very  largely  to  limit  the  opera¬ 
tion  of  the  faulty  sanitary  circumstances  to  the  production  of 
a  morbid  state  of  the  fauces,  which  induced  a  condition 
favourable  to  the  reception  of  the  specific  organism  of 
diphtheria.”  On  the  other  hand,  he  says  (page  91),  some¬ 
what  inconsistently,  as  I  think  :  “  There  would  appear  to  be 
sufficient  evidence  that  a  membranous  inflammation  of  the 
larynx  and  trachea  may  be  brought  about  by  the  direct 
action  upon  these  organs  of  such  substances  as  hot  water, 
acids,  etc.” 

I  have  elsewhere2  endeavoured  to  show  that  in  such 
cases  the  diphtheritic  poison  must  have  been  associated  with 
the  local  injury  to  cause  a  membranous  exudation  extending 
far  into  the  air  passages.  The  cases  in  which  a  membranous 
exudation  in  the  larynx  and  bronchi  was  supposed  to  result 
from  mechanical  or  chemical  irritation  of  the  throat  had  not 
been  so  thoroughly  investigated  as  to  justify  a  confident 
opinion  with  regard  to  the  etiology  of  the  pathological  con¬ 
dition. 

Finally,  it  must,  I  think,  be  conceded  that  if  sewage 
emanations  did  no  more  than  is  admitted  by  Dr.  Thorne 
Thorne,  namely,  induce  a  condition  of  the  throat  favourable 
for  the  reception  of  the  specific  poison  of  diphtheria,  this 
alone  would  afford  ample  reason  for  a  careful  investigation  of 
the  sanitary  or  insanitary  surroundings  of  diphtheritic 
patients. — I  am,  etc., 

Savile  Row,  W.,  Dec.  llth.  GEORGE  JOHNSON. 


Sir,— Dr.  J.  B.  Berkart,  in  his  letter  to  the  British 
Medical  Journal  of  November  25th,  states  that  “  it  is  im- 

1  Murchison,  On  the  Continued  Fevers  of  Great  Britain,  2nd  ed.,  p.  470. 

2  Medical  Lectures  and  Essays,  p.  36t>. 


possible  that  micro-organisms  which  may  exist  in  an  un¬ 
trapped  pipe  or  in  a  cesspool  can  escape  into  the  air  and 
there  do  mischief.”  I  take  very  strong  exception  to  such  a 
statement.  It  has  been  shown  over  and  over  again  that  the 
emanations  of  privies,  drains,  and  cesspools  have  caused  dis¬ 
eases  not  only  of  toxic  type,  but  of  a  type  that  is  communi¬ 
cable  to  others,  or,  in  other  words,  that  is  dependent  upon 
multiplying  micro-organisms.  This  is  especially  true  in  the 
case  of  enteric  fever,  and  was  brought  home  to  me  in  the 
most  convincing  manner  in  an  outbreak  of  35  cases  of  enteric 
fever  that  occurred  at  the  Foundling  Hospital  in  1891.  I 
spent  many  weeks  in  investigating  that  outbreak  most 
minutely,  examining  in  every  detail  the  food  supply, 
especially  the  milk  supply,  the  water  service  and  its  dis¬ 
tribution,  the  air  supply  and  ventilation,  and  by  a  process  of 
careful  elimination  leaving  only  some  defect  of  drainage  to 
account  for  the  spread  of  the  disease.  Ultimately  I  con¬ 
clusively  proved  that  the  disease  was  spread  by  steam  vapour 
carrying  the  infection  through  an  untrapped  pipe  from  a 
grease  trap  contaminated  by  typhoid  stools  that  had  not  been 
disinfected.  Since  then  I  have  never  doubted  the  power  of 
moist  air  to  carry  micro-organisms,  and  why  not  those  of 
diphtheria  ?  Cannot  a  fog  also  carry  minute  particles  of 
matter?  Is  not  every  bacteriologist  made  aware  of  the  fact, 
by  the  contamination  of  his  cultivations  in  the  laboratory, 
that  organisms  can  be  carried  even  by  currents  of  diy  air  ? 

That  epidemics  of  diphtheria  are  spread  by  personal  con¬ 
tact,  especially  in  schools,  and  occasionally  by  food,  particu¬ 
larly  milk,  does  not  disprove  that  individual  cases  may  arise 
through  the  conveyance  of  the  organisms  in  vapours  and 
effluvia  from  polluted  sources.  That  this  occurs  less  fre¬ 
quently  than  in  the  case  of  enteric  fever  is  most  probable, 
for  this  reason,  that  whereas  the  organisms  of  typhoid  are 
eliminated  in  the  stools  and  carried  into  privies,  drains,  and 
sewers,  the  opportunities  for  the  organisms  of  diphtheria  to 
be  so  carried  must  be  rarer,  since  they  are  eliminated  mainly 
by  the  mouth.  But  the  organisms  appear  to  possess  great 
vitality,  the  power  of  rapid  growth  and  extension,  and  to 
vary  widely  in  virulence,  according  to  the  conditions  of 
moisture,  temperature,  and  organic  nidus. 

It  is  possible  that  the  sore  throat  arising  directly  from 
sewer  gas  is  not,  when  examined  bacteriologically,  true  diph¬ 
theria,  but  may  bear  so  close  a  resemblance  as  to  be  indis¬ 
tinguishable  from  it  clinically.  I  have  good  reason  for  re¬ 
garding  this  form  of  sore  throat  as  infectious,  and  a  strong 
suspicion,  from  cases  within  my  knowledge,  that  it  is  capable 
of  transmitting  to  others  what  is  notified  as  diphtheria.  The 
“  progressive  development  of  the  property  of  infectiveness 
of  sore  throats  noted  by  Dr.  Thorne  Thorne  in  his  Milroy 
Lectures  points  to  the  line  of  future  observation  ;  and  Dr. 
Wilks  will,  I  am  sure,  admit  that  an  old  pupil  is  in  the  mean¬ 
while  justified  in  regarding  the  view  expressed  in  his  letter 
to  the  Journal  of  November  11th,  that  diphtheria  has  “no 
relationship  to  bad  sanitary  conditions  ’’  at  least  as  not 
proven.— I  am,  etc., 

St.  Pancras,  N.W.,  Nov.  25tli.  John  F.  J.  &YKES. 


Sir, — The  discussion  now  going  on  in  the  British  Medical 
Journal  as  to  the  relation  of  diphtheria  to  sanitation  seems 
to  me  of  so  much  importance  that  I  venture  to  make  this 
further  contribution  to  it. 

Nowhere  in  this  country,  so  far  as  I  know,  does  diphtheria 
prevail  to  such  an  extent  as  in  one  of  the  South  German 
cities  with  which  I  am  acquainted.  AVitli  a  population  of  about 
120,000  the  deaths  from  diphtheria  averaged  about  2  daily,  ana 
sometimes  reached  5.  This  was  no  isolated  epidemic,  but 
continued,  at  any  rate,  from  1886  to  1892.  In  the  excellent 
Children’s  Hospital  the  isolated  “diphtheria  house  '  was 
nearly  always  full.  The  inhabitants  recognise  that  every 
newcomer  is  sure  to  be  affected  with  “  sore  throat and  the 
attacks  are  generally  repeated  at  intervals  for  the  first  tew 
years,  until  toleration  is  established.  Ido  not  say  that  at 
these  throat  attacks  are  diphtheritic,  but  undoubtedly  many 
of  them  are.  The  heavy  mortality  from  diphtheria  shows 
the  disease  to  be  widely  endemic,  and  we  know  that  for  eveiy 
severe  case  there  are  many  mild  ones.  In  fact,  some  cases 
are  so  mild  as  not  to  attract  attention  until  paralysis  ensues. 

Now,  the  conditions  for  the  spread  of  diphtheria  by  direc 
I  infection — the  conditions  of  school  life,  etc.— are  not  very 
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different  from  those  prevailing  in  this  country.  But  the 
anitary  conditions  are  appalling.  There  are  no  sewers,  but 
11  the  houses  are  drained  into  cesspools,  which,  as  a  rule, 
re  only  ventilated  into  the  houses.  In  the  better  houses  the 
•esspoolsare  emptied  once  a  month,  and  during  the  process  the 
tench  is  so  unbearable  that  all  windows  must  be  closed.  In  a 
louse  in  the  best  suburb,  finished  in  1890,  consisting  of  three 
lats  of  seven  rooms,  each  with  watercloset  and  bath  room, 
ind  rented  in  all  at  about  £270  a  year,  the  following  were  the 
;anitary  arrangements  :  There  was  a  pan  closet  on  each  floor, 
>ut  the  soil  pipe  was  not  properly  ventilated,  and  when  the 
ipper  closet  was  used  gas  was  forced  through  the  water  seat  of 
he  lower  one.  A  special  fee  was  required  to  enable  water  to  be 
lsed,  and  even  then  slops  were  forbidden  to  be  emptied  down 
he  watercloset  under  penalty  of  a  fine,  because  they  diluted 
he  contents  of  the  cesspool,  and  made  them  less  valuable 
or  agricultural  purposes.  The  slops  were  emptied  down  a 
;traight  untrapped  pipe  in  the  hall,  running  the  height  of  the 
hree  storeys,  and  with  an  opening  on  each  storey.  In  general, 
•ither  waterclosets  are  used  without  water,  or  else  a  simple 
:  ‘  shoot,”  leading  into  a  vertical  pipe  running  the  height  of 
he  building,  and  ventilating  the  cesspool  into  the  house. 
This  latter  plan  was  general  in  the  older  houses  of  the  best 
•lass.  In  the  poor  quarters  the  conditions  may  be  imagined. 

A  faecal  odour  pervades  every  house,  and  even  in  the 
)arquet  of  the  fine  Court  Theatre  the  smell  of  ill-kept  animals 
vas  all-pervading.  The  apartments  of  some  of  the  higher 
•ourt  officials  are  over  the  stables. 

Among  the  young  women  chlorosis  is  so  universal  that  it  is 
ooked  upon  as  due  to  some  local  climatic  condition.  In 
ny  opinion,  it  is  largely  due  to  the  constant  inhalation  of  the 
j  wcducts  of  faecal  decomposition.  The  endemic  prevalence  of 
j  liphtheria  is  a  matter  of  general  comment,  but  is  looked 
ipon  as  inevitable. 

Surely  this  town  affords  an  object  lesson  of  the  relation  of 
liphtheria  and  “sore  throat”  to  bad  sanitation. — I  am,  etc., 
Nottingham,  Nov.  28th.  H.  llANDFORD. 


Sir,— Before  the  correspondence  on  “Diphtheria  and  Defec- 
ive  Drainage”  is  [brought  to  a  close,  I  would  wish  to  put  on 
’Coord  the  following  history  of  a  localised  outbreak  which 
las  occurred  under  my  observation  during  the  present  year. 
In  March  16tli  I  was  asked  to  see  Miss  A.  B.,  a  lady  proba- 
ioner  at  King’s  College  Hospital,  who  was  suffering  from  a 
slight  attack  of  bronchitis.  On  the  21st,  she  was  able  to  go 
o  her  home  near  Grosvenor  Square.  She  remained  there 
mtil  the  24tli,  when,  with  other  membei’S  of  the  household, 
he  went  to  a  country  mansion  in  Surrey.  The  party  con- 
•  listed  of  herself,  her  sister,  and  four  servants.  On  the  26th 
lie  lady  felt  ill.  shivered,  and  had  a  sore  throat.  On  the 
text  morning  she  saw  a  patch  of  membrane  on  the  back  of 
ler  throat,  and  recognising  the  nature  of  the  affection,  im¬ 
mediately  came  up  to  London,  and  I  attended  her  for  three 
reeks  in  her  room  at  King’s  College  Hospital  for  a  very 
i  evere  attack  of  diphtheria,  which  was  afterwards  followed 
>y  some  well-marked  signs  of  paralysis. 

There  had  been  no  diphtheria  in  the  hospital  for  some 
ime  previous  to  the  lady’s  attack  of  bronchitis  ;  she  had 
j  ome  into  no  contact  with  any  possible  diphtheritic  infection 
t  her  home  near  Grosvenor  Square,  and  she  only  felt  ill  on 
he  day  preceding  her  finding  the  patch. 

I  most  urgently  recommended  that  the  drains  at  the  country 
ious&  should  be  examined,  and  this  was  done  ivithin  a  day  or 
wo  by  Professor  Corfield,  who  had  some  time  previously 
xamined  the  sanitary  arrangements  in  the  house  near 
!  irosvenor  Square,  and  had  seen  that  they  were  perfect.  The 
tearest  house  was  at  some  distance,  and  was  inhabited  by  the 
oachman  and  his  family,  and  I  am  assured  that  the  lady 
i  lever  visited  this  house  or  the  adjacent  village  during  her 
tay.  It  seems  to  me,  therefore,  impossible  that  direct  in- 
eetion  could  have  been  the  cause  of  the  disease.  In  fact  I 
aquired  most  minutely  into  every  chance  of  any  contagion, 
nd  could  not  find  the  slightest  evidence  thereof.  Three 
ays  after  the  illness  of  this  lady,  two  of  the  servants  who 
ent  to  the  country  house  with  her,  were  also  admitted  into 
i  ,e  hospital  under  my  care  with  unmistakable  diphtheria. 
Professor  Corfield’s  report  on  the  drainage  is  as  follows 


“  1.  Dry  bell  traps  in  larders  connected  with  soil  drains. 

“  2.  Waste  pipe  of  cistern  connected  with  soil  drains. 

“3.  Loose  cover  to  drains  in  scullery  connected  with  soil 
drains.  On  testing  the  drains,  the  smell  of  the  test  substance 
pervaded  the  scullery  and  kitchen,  and  the  back  staircase, 
out  of  which  the  bedrooms,  where  there  had  been  cases  of 
sore  throat  and  one  of  diphtheria,  opened.  The  smell  was 
also  noticed  in  the  larders  and  cistern  room.” 

The  defects  in  the  drains  having  been  rectified,  the  family 
occupied  the  house  during  the  latter  part  of  the  autumn 
vacation,  and  no  further  case  of  illness  occurred. 

I  do  not  propose  to  discuss  the  interesting  question  as  to 
whether  diphtheria  can  be  generated  de  novo,  or  has  been 
always  with  us,  like  original  sin,  but  I  can  see  no  explanation 
for  such  cases  as  these  but  a  causal  connection  between  sewer 
emanations  and  diphtheria,  and  the  moral  which  seems  to 
me  to  be  their  practical  outcome  is  that,  whatever  view  may 
be  held  as  to  the  origin  of  the  diphtheritic  poison,  when  you 
cannot  find  evidence  of  direct  infection,  carefully  examine 
your  drains. — I  am,  etc., 

George  Street,  Hanover  Square,  W.,  Dec.  lltli.  John  CuRNOW. 


PUERPERAL  SEPTICAEMIA. 

Sir,— The  majority  of  medical  officers  of  health  and  of 
medical  men  who  are  acquainted  with  sanitary  questions 
will,  I  am  sure,  feel  disposed  to  endorse  fully  Dr.  Playfair’s 
letter  in  the  British  Medical  Journal  of  November  25tli. 
There  is  recorded  evidence  pointing  conclusively  to  the 
direct  connection  between  sanitary  defects  in  houses  and 
puerperal  septic  disease.  There  is  also,  no  doubt,  a  mass 
of  unrecorded  evidence,  nearly  every  public  health  official 
having  had  at  one  time  or  another  brought  under  his  notice 
cases  of  puerperal  disease  in  houses  where  sanitary  defects 
have  been  discovered,  and  where  removal  of  the  patient 
from  insanitary  influences  resulted  in  rapid  restoration  to 
health.  My  own  experience  points  strongly  in  this  direc¬ 
tion,  and  a  recent  occurrence  in  which  my  advice  was  sought 
leads  me  to  believe  that  pregnancy  in  some  women  renders 
them  extremely  susceptible  to  insanitary  influences,  and 
that  such  influences  may  produce  obscure  symptoms  of 
septic  infection  long  before  labour  commences. 

It  is  perfectly  true  that  a  woman  may  be  delivered  in  a 
house  where  the  drainage  is  defective  and  that  no  evil  results 
may  follow.  As  Dr.  Playfair’s  case,  quoted  from  his  work  on 
Midwifery,  shows,  if  the  air  of  the  lying-in  room  is  protected 
from  or  'unaffected  by  the  drainage  emanations,  a  perfectly 
normal  recovery  may  ensue.  If,  on  the  other  hand,  drain  air 
— or  so-called  “sewer-gas” — is  constantly  inhaled  by  the 
patient,  the  most  perfect  local  antiseptic  precautions  may 
be  absolutely  incapable  of  preventing  the  onset  of  puerperal 
septicsemic  complications.  It  has  been  placed  on  record  that 
hospital  patients  suffering  from  compound  fractures  and 
operation  wounds  antiseptically  treated  on  modern  methods 
have  succumbed  to  pysemia  when  placed  in  a  ward  in  a 
certain  bed  which  was  specially  exposed  to  emanations  from 
a  cistern  overflow  pipe  beneath  the  floor,  which  was  in  direct 
connection  with  an  old  brick  sewer  in  the  basement.  Occur¬ 
rences  such  as  this  give  force  to  Dr.  Playfair’s  remark  that 
infective  germs  suspended  in  the  atmosphere  may  be  little 
less  dangerous  than  analogous  germs  under  dressings  in  con¬ 
tact  with  wounds. 

Surely,  in  the  light  of  existing  knowledge,  students  at 
midwifery  lectures — the  practising  obstetricians  of  the  future 
— should  be  explicitly  taught  that  defective  drainage  con¬ 
ditions  are  an  occasional,  if  not  a  very  co  union,  cause  of 
puerperal  fever,  and  that  it  is  the  duty  of  the  medical  prac¬ 
titioner  on  the  onset  of  such  febrile  conditions,  which  are  not 
otherwise  accounted  for,  to  make  particular  inquiry  as  to  pos¬ 
sible  sanitary  defects,  and,  on  the  discovery  of  such  un¬ 
wholesome  influences,  to  advise  the  immediate  removal  of  his 
patient  to  an  unpolluted  atmosphere. 

As  regards  the  connection  between  diphtheria  and  insani¬ 
tary  conditions,  it  is  greatly  to  be  regretted  that  dogmatic- 
assertions,  on  the  one  side  or  the  other,  should  at  the  present 
time  be  made.  The  subject  is  still  undergoing  careful  in¬ 
vestigation  at  the  hands  of  competent  inquirers,  and  facts 
may  hereafter  be  brought  to  light  which  may  warrant  decided 
statements.  At  the  present  time  this  is  not  the  case.  My 
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own  observations  go  to  show  that  there  is  very  often  an  inti¬ 
mate  relationship  between  diphtheria  outbreaks  and  drainage 
defects,  including  in  the  latter  dampness  of  site  and  of  walls, 
and  that  schools  in  which  these  defects  have  been  remedied, 
and  which  were  formerly  seldom  free  from  sore  throat  and 
diphtheria,  have  ceased  to  be  troubled  by  such  visitations. 
Such  experiences  do  not  by  any  means  prove  a  causal  relation¬ 
ship,  but  they  directly  negative  the  assertions  of  those  who 
hold  that  diphtheria  is  always  independent  of  sanitary  con¬ 
ditions.— I  am,  etc.,  Louis  C.  Parkes,  M.D.,  D.P.H., 

King’s  Road,  S.W.,  Nov.  25th.  M.O.H.  Chelsea. 


Sir,— I  did  not  intend  to  take  part  in  the  correspondence 
regarding  the  relation  between  puerperal  septicaemia  and 
drain  poisoning  which  is  now  proceeding  in  the  British 
Medical  Journal;  but  as  Drs.  Herman  and  Cullingworth 
have  seen  fit  to  criticise  the  remarks  which  I  made  at  the 
last  meeting  of  the  Obstetrical  Society,  I  ask  permission  to 
reply  on  the  subject. 

The  key  to  the  whole  contention  lies  in  a  remark  made  at 
that  meeting  by  Dr.  Cullingworth,  to  the  effect  that  such 
splendid  results  had  been  gained  by  the  strict  use  of  anti¬ 
septics  in  reducing  the  death-rate  due  to  puerperal  septi¬ 
caemia  that  he  should  exceedingly  regret  if  the  mind  of  the 
profession  was  in  any  way  diverted  from  this  one  considera¬ 
tion.  No  one  values  the  strictest  antiseptic  precautions  more 
highly  than  I  do,  no  teacher  insists  on  their  observance  more 
keenly  than  myself— indeed,  I  value  these  precautions  so 
highly  that  I  consider  that  the  use  of  the  nailbrush,  the 
douche,  the  mercury  or  carbolic  lotion  should  be  supple¬ 
mented  by  a  due  regard  to  the  surroundings  of  the  patient 
and  a  careful  consideration  of  all  sanitary  defects— but  the 
recognition  of  one  important  fact  does  not  necessitate  the 
neglect  of  other  equally  important  truths.  It  seems  hardly 
just  or  generous  to  suggest  that  the  present  highly-trained 
practitioner  of  medicine  wants  a  ready  excuse  for  not  adopt¬ 
ing  antiseptics  in  his  midwifery  practice,  or  will  be  anxious 
to  attribute  every  case  of  puerperal  septicaemia  to  drain 
poison  only. 

For  the  theory  which  I  advocated — namely,  that  a  woman 
who  has  lived  in  a  poisonous  atmosphere  for  some  time 
previous  to  delivery  may  be  so  impregnated  with  poisonous 
particles  that  after  delivery  her  tissues  would  become  a 
favourable  breeding  ground  for  septic  germs,  Drs.  Herman 
and  Cullingworth  are  not  able  to  find  a  scintilla  of  evidence. 
I  may  not  be  able  to  produce  the  missing  scintilla  with  a 
brightness  that  puts  it  at  present  beyond  the  region  of  all 
doubt,  but  I  have  many  sparks  of  evidence  which  are  highly 
suggestive.  Space  does  not  allow  of  the  production  of  this 
evidence  at  length,  but  one  case  will  serve  as  an  example. 
Mrs.  C.,  multipara;  easy  labour  under  strict  antiseptic  pre¬ 
cautions  ;  high  temperature,  swollen  and  tender  belly,  dry 
brown  tongue,  rapid  pulse,  and  other  evidence  of  puerperal 
septicaemia,  commencing  some  thirty  hours  later.  Patient 
so  bad  on  tenth  day  that  the  possibility  of  removal  seemed 
doubtful ;  rapid  recovery  on  being  moved  into  hospital  and 
placed  in  a  large,  airy  ward.  In  the  same  house  and  at  the 
same  time  several  inmates  had  sore  throats  and  attacks  of 
diarrhoea;  two  of  the  patient’s  children  were  out  of  health, 
and  said  to  be  always  ailing.  Two  cases  of  typhoid  fever 
occurred  a  few  months  later  in  the  same  house. 

It  would  seem  more  reasonable  to  assume  that  the  woman, 
living  for  weeks  in  a  poisoned  atmosphere,  succumbed  at 
length,  when  in  a  condition  of  nervous  prostration  after 
delivery,  to  continued  septic  drain  influence,  rather  than  to 
believe  that  her  illness  was  due  to  the  sudden  introduction 
of  some  poisonous  particles  into  her  genital  passage.  If  the 
patient  becomes  pregnant  again,  shall  we  insist  that  her 
labour  must  take  place  in  a  more  sanitary  house,  or  shall  we 
send  the  medical  attendant  armed  with  a  larger  bottle  of 
carbolic  lotion  ?  Which  is  the  least  dangerous  teaching?  As 
regards  Continental  towns,  my  eminent  friends  allow  that 
their  knowledge  is  limited,  so  it  is  scarcely  fair  to  criticise 
the  scanty  argument.  Regarding  the  question  of  a  pregnant 
woman  becoming  acclimatised  to  sewer  gas,  I  quite  agree  with 
Drs.  Herman  and  Cullingworth ;  so  may  a  man  become 
acclimatised  to  the  influence  of  whiskey,  but  the  first  time  he 
is  laid  up  by  an  accident  or  some  nervous  shock  he  may 


(though  not  always)  get  delirium  tremens  ;  and  so  in  like  case, 
after  the  shock  of  parturition,  the  patient  poisoned  by  drain, 
exhalations  may  (though  not  always)  develop  so-called 
puerperal  septicaemia. — 1  am,  etc., 

Montagu  Handfield- Jones. 

Cavendisli  Square,  \V.,  Dec.  2nd. 


Sir,— It  was  with  great  pleasure  that  I  read  in  the  British 
Medical  Journal  of  December  2nd  Dr.  Playfair’s  letter  pro¬ 
testing  against  the  adoption  of  the  view  expressed  by  Drs. 
Herman  and  Cullingworth  “  that  defective  sanitary  arrange¬ 
ments  are  not  matters  of  importance  in  the  causation  of' 
puerperal  disease.”  I  should  like  now  to  add  my  experience 
as  a  general  practitioner  in  a  mixed  practice.  1  live  and 
practise  in  a  town  that  is  undrained.  The  only  means  of  dis¬ 
posal  of  sewage  are  by  earth  tubs,  or  by  waterclosets  empty¬ 
ing  into  cesspools,  in  most  cases  very  close  to  the  houses. 
During  the  fifteen  years  I  have  been  here  I  have,  I  regret  to* 
say,  had  far  too  many  cases  of  what  I  have  considered  puer¬ 
peral  septicaemia.  Now,  if  want  of  personal  cleanliness  on 
the  part  of  attendant  and  nurses  were  the  only  or  main  cause 
of  septic  trouble,  it  would  be  expected  that  the  poorer  class- 
of  patients  would  suffer  most.  That  is  the  reverse  of  my  ex¬ 
perience.  Most  of  the  cases  I  have  had  have  been  amongst- 
patients  of  the  well-to-do  class,  living  in  good  houses,  and 
employing  good  experienced  nurses  ;  and  in  no  one  case 
have  I  failed  to  find  grossly  defective  sanitary  arrangements. 
In  one  notable  case  there  was  a  watercloset  (to  which  there- 
was  no  supply  of  water)  in  a  dressing  room  leading  into  the 
lying-in  chamber.  My  patient  passed  through  a  most  severe 
attack  of  puerperal  septicaemia,  and  I  firmly  believe  was 
saved  only  by  her  removal  right  away  from  that  part  of  the 
house. — I  am,  etc.,  T.  P.  Greenw’ood, 

Stamford,  Dec.  6tli.  Medical  Officer  of  Health,  Stamford. 


Sir, — As  I  have  very  recently  had  a  case  of  puerperal  septi¬ 
caemia  which  corroborates  Dr.  Playfair’s  views  I  venture  to 
send  you  a  note  of  it. 

On  November  lOtli  a  primipara,  aged  22,  was  attended  by 
my  nurse  from  the  West  End  Branch  of  the  Glasgow  Mater¬ 
nity  Hospital.  The  labour  was  normal.  On  the  14th  her 
temperature  suddenly  ran  up  to  105°  and  I  found  her  suffer¬ 
ing  from  septicaemia.  The  room  she  was  lying  in  was  on  the 
ground  floor,  with  a  foul  watercloset  and  an  ashbin  full  of 
rotting  rubbish  within  a  few  feet  of  the  window.  The  drain 
in  the  passage,  or  close,  had  been  opened  about  two  hours 
before  the  fever  set  in.  She  was  removed  to  the  Fever  Hos¬ 
pital,  but  died  three  days  later.  As  no  other  cases  attended1 
by  the  nurse  became  fevered  she  could  not  have  infected  her, 
and  I  am  quite  satisfied  she  was  infected  from  insanitary  sur¬ 
roundings. 

About  three  years  ago  I  had  a  case  almost  identically  the- 
same,  except  that  no  drain  had  been  opened  near  the  patient, 
but  there  was  a  foul  watercloset  within  a  few  feet  of  the  bed. 
— I  am,  etc., 

Glasgow,  Nov.  25th.  Robert  Jardine,  M.D. 


Sir. — Apropos  of  Dr.  Playfair’s  letter,  I  may  mention  the- 
following  case  that  came  under  my  notice  a  short  time  ago. 
A  family  moved  from  a  small,  well  drained  house,  toalarger. 
insanitary  dwelling  house ;  this  was  done  up,  painted  and/ 
papered  in  the  usual  way ;  the  drains  were  overhauled  and! 
certified  by  the  plumber  to  be  all  “  safe  and  sound.” 

Shortly  after  the  removal,  sore  throat  appeared  amongst 
the  children  and  servants,  people  in  the  house  were  always-’ 
ailing  something  or  other.  The  lady  was  expecting  her  con¬ 
finement,  and  as  her  former  labours  had  always  been  natural 
and  her  recovery  rapid,  such  this  time  was  as  usual  ex¬ 
pected. 

On  the  fourth  day  after  confinement  she  had  a  rigor,  high’ 
pulse,  and  temperature  105°,  followed  with  tenderness  om 
pressure  in  hypogastric  region,  anxious  expression,  and 
every  symptom  of  puerperal  fever;  swelling  of  left  leg' 
followed.  Good  nursing,  quinine,  etc.,  pulled  her  through,, 
and  she  made  a  slow  recovery.  A  case  of  erysipelas  followed1 
in  a  heretofore  healthy  person  in  the  same  house.  Draim 
poison  was  at  length  "suspected,  the  services  of  a  sanitary' 
engineer  called  in,  the  smoke  test  applied,  and  it  was  found! 
the  joints  were  bad  throughout,  and  the  drain  from  the- 
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louse  blocked  a  distance  of  20  feet  from  its  entrance  to  the 
train,  showing  without  a  shadow  of  a  doubt  that  the  sewer 
jas  had  entered  the  sleeping  apartments  and  sick  rooms,  and 
vas  the  cause  of  the  sore  throats,  gastric  attacks  of  an  ano- 
nalous  kind,  the  puerperal  fever  and  the  erysipelas. 

I  think  there  should  be  some  law  to  punish  plumbers  from 
setting  death-traps  in  houses,  such  as  was  the  case  in  the 
nstance  I  have  just  related. — I  am,  etc., 

Skipton,  Nov.  27tli.  W.  WYLIE,  M.D. 


Sir, — Everyone  who  has  studied  the  subject  of  puerperal 
liseases  is  bound  to  admit  the  great  difficulty  of  the  differen¬ 
tial  diagnosis  of  puerperal  septicaemia  by  the  symptomatology 
done,  from  pyrexia  due  to  sewer  gas  poisoning,  or  other 
morbific  causes,  but  I  believe  that  our  advancing  bacterio¬ 
logical  science  may  soon  be  able  to  discriminate  these.  Some 
of  the  cases  referred  to  in  the  discussion  and  one  noted  by 
Dr.  Playfair  have  not  the  natural  history  of  true  septic  infec- 
1  tion,  for  if  the  mere  change  of  air  be  sufficient  to  arrest  all 
the  symptoms,  then  the  treatment  of  puerperal  septictemia 
would  become  perfectly  simple.  I  again  assert  that  these 
were  not  cases  of  true  puerperal  septicaemia  in  which  the 
patients  on  being  removed  from  their  insanitary  surroundings 
had  their  temperature  immediately  reduced  from  105°  to  100° 
with  a  rapid  convalescence  subsequently. 

Dr.  Playfair  invites  criticism  by  asking  us  to  refer  to  his 
paper,  and  remarks,  “  They  will  find  not  only  a  good  deal  of 
evidence  in  proof  of  the  evil  effects  of  bad  sanitation  but  some 
which  I  maintain  is  absolutely  conclusive.”  That  is  not 
denied,  but  that  is  not  the  point.  Is  there  proof  of  it  causing 
true  puerperal  septicamiia  ? 

Before  we  can  accept  a  generalisation  such  as  Dr.  Playfair 
mikes  we  must  have  more  exact  data  than  the  reports,  such  as 
he  gives  us,  of  two  remarkable  and  most  tragic  cases,  in  both 
of  which  one  of  the  nurses  in  attendance  has  an  arm  ampu¬ 
tated. 

It  is  instructive  to  read  the  records  of  these  two  tragedies, 
as  they  are  alike  in  their  essential  features,  and  are  sad 
examples  of  true  puerperal  septicaemia,  in  which  the  in- 
!  fective  material  is  communicated  by  inoculation  to  another 
person  in  each  case.  By  control  inoculation  and  experimental 
research  founded  on  such  sad  experiences  will  science 
demonstrate  the  nature  and  relation  of  the  various  puerperal 
pyrexise. 

We  have  no  mention  of  any  antiseptic  precautions  being 
;  used,  and  in  the  first  record  Dr.  Playfair  cannot  “remember 
rightly  ”  whether  her  medical  attendant  was  present  at 
delivery  or  not,  while  in  the  second  he  is  positive  “no 
examination  was  made  from  first  to  last ;  ”  so  that  we  are 
left  in  ignorance  as  to  whether  or  not  there  existed  any 
laceration  of  the  cervix  uteri — a  not  uncommon  result  of 
rapid  labour — or  of  the  perineum,  or  any  abraded  vaginal 
surface  for  the  ready  absorption  of  septic  material.  To  my 
mind  as  well  as  to  others  this  is  part  of  that  evidence  that 
will  not  bear  criticism,  for  scientific  precision  demands  more 
;  complete  and  carefully  observed  details  than  Dr.  Playfair’s 
reports  contain  before  we  can  positively  assert  that  sewer-gas 
i  poisoning  and  true  puerperal  septictemia  stand  in  the  direct 
relation  of  cause  and  effect. — I  am,  etc., 

Harley  Street,  W.,  Nov.  25tli.  A.  WALLACE,  M.D. 


MIDWIVES  REGISTRxVTION  ASSOCIATION. 

Sin, — The  following  circular  has  been  issued  by  the  above 
association,  and  it  therefore  behoves  those  who  rightly 
oppose  the  formation  of  a  new  order  of  obstetric  practitioners 
to  be  on  the  alert. 

London,  November,  1893. 

Dear  Sir,— The  opposition  which  a  small  section  of  our  profession  has 
raised  against  legislation  for  securing  the  improvement  and  legal  con¬ 
trol  of  midwives  has  resulted  not  only  in  delaying  the  passing  of  a  much 
needed  measure  of  reform  (sec  the  Report  of  the  Select  Committee  of 
i  the  House  of  Commons),  but  has  also  given  rise  to  a  well  founded  fear 
lest  the  education  and  control  of  midwives  should  fall  into  non-profes¬ 
sional  hands,  with  the  inevitable  result  of  perpetuating  the  present  in- 
i  efficiency  of  midwives  and  of  causing  constant  collusion  with  the 
mterests  of  the  general  public,  as  well  as  with  those  of  the  medical 
!  profession. 

For  these  reasons  the  above  association  has  been  founded.  This 
:  association,  constituted  as  it  is  of  general  practitioners,  as  well  as  men 
>f  well  known  repute  in  obstetrics,  has  already  made  its  opinions  felt. 

|  We  are  therefore  directed  by  the  executive  committee  of  the  associa- 
<ion  to  invite  you  to  join  it.  By  so  c  oing  you  will  be  kept  informed  of 


The  British 
Medical  Journal 


the  proposals  before  Parliament,  and  you  will  also  further  the  interests 
which  we  represent. 

There  is  no  other  body  of  medical  men  publicly  moving  in  this  matter 
at  present.  Even  the  British  Medical  Association  has  decided  to  do 
nothing  till  a  Bill  is  actually  before  them.  Meanwhile  the  House  of 
Commons  has  declared  that  legislative  action  is  required,  and  we  may 
be  sure  that  it  will  not  long  be  delayed. 

We  have  been  fortunate  enough  to  procure  a  grant  of  money,  and 
therefore  no  subscription  is  necessary  for  membership;  but  as  the 
grant  is  only  a  small  one  and  the  expenditure  promises  to  be  rather 
heavy,  any  voluntary  donation  will  be  acceptable. 

Tliis  association  is  founded  on  the  principle  that  the  education  and 
registration  of  midwives  should  be  under  control  and  supervision. 

Much  general  information  in  regard  to  midwives  has  already  been  col¬ 
lected,  but  we  shall  be  glad  to  receive  any  local  details  which  you  may 
be  able  to  give  on  the  enclosed  form.— Yours  faithfully, 

Robert  Boxall,  M.D.,  Honorary 

Rowland  Humphreys,  )  Secretaries. 

I  would  add  it  is  absolutely  untrue  that  “  the  House  of 
Commons  has  declared  that  legislative  action  is  required.” 
If  it  has  so  declared,  I  ask  when  ?  I  would  also  ask  the 
honorary  secretaries  to  state  what  they  mean  by  their  very 
questionable  statement  that  their  association  consists  of 
“  general  practitioners,  as  well  as  of  men  of  well  known  re¬ 
pute  in  obstetrics.”  This  is  a  most  odious  comparison,  as  I 
take  it  “general  practitioners”  know  just  as  much  of  obste¬ 
trics  as  those  who  “  puff  ”  it  and  themselves,  as  their  parti¬ 
cular  speciality.  Perhaps  Dr.  Boxall  will  explain  ? — I  am, 
etc., 

Liverpool,  Dec.  lltli.  R.  R.  RenTOUL. 


CONSULTANTS’  FEES. 

Sir, — I  can  conceive  no  easily  managed  reform,  strictly 
within  the  profession,  which  would  be  more  beneficial  to  the 
individuals  immediately  concerned  and  more  productive  of 
absolute  good  to  all  within  the  medical  ranks  than  the 
simple  expedient  by  the  higher  grades  of  consultants  of 
raising  very  definitely  their  fees  to  all  those  who  may  wish 
for  their  advice.  This  rule  should  apply  to  those  who  have 
been  honoured  with  titles  by  the  Sovereign,  to  those  called 
to  high  office  in  the  colleges  or  medical  societies,  and  at  least 
to  the  seniors  on  the  staffs  of  the  metropolitan  hospitals. 

Some  years  ago  I  had  occasion  to  take  a  wealthy  patient  to 
a  leading  London  physician.  The  case  was  a  serious  one, 
the  issues  concerned  of  the  gravest  kind,  and  time  and 
trouble  were  unsparingly  given.  As  we  travelled  down 
together  into  the  country  my  friend  said :  “  I  am  astounded 
at  the  small  fee  I  was  asked  for — two  guineas.  Why,  I  would 
gladly  have  given  twenty  guineas  to  Dr. - for  his  thought¬ 

ful  care.” 

I  am  very  clear  that  the  above  remark  could  be  paralleled 
by  many.  The  increase  of  fee  for  consultation  with  a  fellow 
practitioner  at  the  consultant’s  house  to  five,  ten,  or  more 
guineas  would  certainly  recoup  the  consultant  for  a  lessened 
number  of  cases,  would  much  diminish  the  heavy  labour  now 
undertaken,  and  would  remove  once  and  for  all  the  semblance 
of  rivalry  with  less  fortunate  practitioners. 

That  this  change  would  do  much  to  raise  the  status  of  the 
profession  as  a  whole  cannot  be  questioned.  More  than  this, 
however,  ought,  I  think,  to  be  insisted  upon  as  binding  upon 
all  members  of  the  medical  profession  who  may  be  either 
habitually  or  at  rare  intervals  called  in  consultation  by  their 
brethren,  namely,  that  under  no  circumstances  whatever 
should  they  allow  themselves  to  take  as  their  private  patients 
anyone  who  may  have  been  introduced  to  them  for  the  pur¬ 
pose  of  consultation  by  another  medical  man.  The  very  fact 
of  having  been  selected  as  the  consultant  in  a  given  case 
should  make  it  absolutely  impossible  for  the  referee  to  accept 
the  patient  in  any  other  or  more  close  relation. 

That  distrust  of  some  consultants  does  very  widely  exist 
cannot  be  doubted,  and  that  simply  because  they  are  not 
careful  to  govern  their  relations  to  their  professional  brethren 
by  some  such  guiding  rule  of  action.  Nor  is  special  argument 
needed  to  commend  such  conduct ;  it  is  simply  to  carry  into 
daily  practice  the  golden  rule  of  treating  others  as  we  should 
ourselves  wish  to  be  dealt  with,  and  in  so  doing  to  show  to 
the  world  at  large  that  high  personal  character  does  especi¬ 
ally  declare  itself  in  our  dealings  one  with  another. 

In  a  limited  area  and  with  scant  opportunities  I  have  so 
tried  to  order  my  own  consultant’s  daily  life  for  the  past 
thirty  years,  and  though  by  deliberate  and  decided  refusal  I 
may  have  detached  some  would-be  patients,  ;o  lessening  by 
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sundry  guineas  the  year’s  receipts,  I  am  very  conscious  that 
my  medical  neighbours  do  me  the  honour  to  trust  me  more 
and  more  completely  because  I  am  known  to  hold  and  to  act 
on  this  rule  of  interprofessional  relations. — I  am,  etc., 
December  9th.  M.D.Lond. 


THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND, 
AND  APOTHECARIES’  HALL,  DUBLIN, 
CONJOINT  EXAMINATIONS. 

Sin, — As  your  reporter  appears  not  to  have  caught  my 
reply  to  Sir  William  Turner’s  observation  made  in  the  course 
of  the  debate  on  the  above  subject  at  the  meeting  of 
the  General  Medical  Council  on  Saturday,  December  2nd, 
“that  my  motion  was  unnecessary  because  the  whole  ques¬ 
tion  was  before  the  Examination  Committee,”  permit  me 
now  to  say  that  I  pointed  out  that  he  was  under  a  misap¬ 
prehension.  The  report  of  the  inspector  and  visitor  on  the 
final  examination  of  those  bodies  alone  was  before  the  Com¬ 
mittee,  while  my  resolution  referred  altogether  to  their 
previous  examinations ;  and  moreover,  that  no  inspector 
could  detect  the  irregularities  referred  to,  for  he  could  only 
report  on  the  subjects  examined ;  of  the  system  by  which 
certain  subjects  were  evaded  he  could  have  no  knowledge. 

May  I  also  point  out  that,  while  I  willingly  agreed  to  Sir 
Philip  Smyly’s  suggestion  to  postpone  the  subject  till  the 
May  meeting,  I  cannot  admit  that  the  course  I  adopted  was 
in  any  way  either  incorrect  or  irregular?  My  original  notice 
of  motion  was  to  refer  to  the  consideration  both  of  the 
defective  curriculum  and  alleged  insufficient  examination 
to  the  two  Committees  for  their  report.  The  report  of  the 
Education  Committee  which  was  subsequently  presented  to 
the  Council  rendered  the  first  part  of  my  motion  unnecessary, 
but  the  second  part  I  felt  bound  to  proceed  with,  and  I  was 
equally  bound  to  give  my  reasons  for  doing  so.  Had  I  not 
withdrawn  my  motion  at  Sir  Philip  Smyly’s  request,  the 
Committee  would  have,  of  course,  communicated  with  the 
College  of  Surgeons  and  Apothecaries’  Hall  before  reporting 
and  hearing  their  explanations,  so  that  the  result  will  be  in 
the  end  exactly  the  same. — I  am,  etc., 

Dublin,  Dec.  lOtli.  L.  ATTHILL,  M.D. 


THE  EMPLOYMENT  OF  ELECTRIC  LIGHTING 
CURRENTS  FOR  MEDICAL  PURPOSES. 

Sib, — As  space  prevents  the  insertion  of  a  longer  letter, 
will  you  kindly  permit  me  to  make  the  following  brief 
remarks  : — 

1.  That  the  statement  that  “with  an  8-candle  lamp  perma¬ 
nently  fixed  in  the  (100  volt  electric  light)  circuit  with  the 
patient  he  cannot  become  the  path  of  a  current  of  really 
dangerous  magnitude,”  seems  to  me  to  require  material 
modification. 

2.  That  the  assertion  that  “  pain  is  greater  with  the  100 
volt  light  circuit  passed  through  a  controlling  R.  than  when 
supply  is  drawn  from  a  battery  of  low  voltage,”  cannot,  I 
think,  be  substantiated  either  in  theory  or  in  fact. 

3.  That  for  cautery  purposes  or  lighting  small  lamps  accu¬ 
mulators  are,  in  my  opinion,  the  best  method  of  utilising 
continuous  current  supply,  but  not  the  best,  as  a  fixed  instal¬ 
lation  for  ordinary  medical  purposes,  when  the  supply  in  the 
mains  is  constant. — 1  am,  etc., 

Brighton,  Dec.  3rd.  W.  S.  Hedley. 
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ARTHUR  WELLESLEY  EDIS,  M.D.Lond.,  F.R.O.P. 
The  news  of  the  early  death  of  Dr.  Arthur  Edis  will  be  received 
ivith  universal  regret,  while  to  those  who  enjoyed  the  privilege 
of  his  personal  friendship  it  will  long  be  a  source  of  profound 
pain.  Few  men  have  passed  through  an  active  professional 
career  in  the  metropolis  more  unspotted  in  purity  and  tender¬ 
ness  of  character  or  unsullied  with  the  dust  and  strife  of  the 
struggle  for  success.  His  was  a  sweet  and  gentle  nature. 
An  almost  feminine  softness  of  heart  expressed  itself 
in  the  delicacy  of  mien  and  siveetness  of  manner,  having  a 
charm  to  which  few  were  insensible.  To  this  characteristic 
bearing  and  unchangeable  kindness  and  tenderness  of 
thought  and  act  his  success  in  life  was  due  even  more  than 


to  arduous  study  and  carefully  garnered  clinical  experience. 
His  friendships  in  the  profession  were  deep  and  sincere,  and 
rather  concentrated  among  those  with  Avhom  he  was  in 
close  sympathy  than  spread  over  a  wide  surface,  but  it  is 
especially  among  his  patients,  Avhose  affection  and  gratitude 
he  Avon,  that  the  best  memories  of  him  and  his  character  will 
endure. 

Dr.  Edis  was  born  in  Huntingdonshire  in  1840  of  an  old 
yeoman  family,  and  after  a  preliminary  education  in  the 
Grammar  Schools  of  Huntingdon  and  Aldenham,  he  pursued 
a  course  of  instruction  in  agriculture  and  in  veterinary  medi¬ 
cine  at  the  Cirencester  College,  winning  honours  in  veter¬ 
inary  surgery.  Thence  he  passed  on  to  Westminster  Hospital. 
He  took  the  Membership  of  the  Royal  College  of  Surgeons  of 
England  in  1862,  and  became  a  Member  of  the  Royal  College 
of  Physicians  in  1867,  and  M.D.  of  the  London  University  in 
1868.  He  spent  some  time  in  the  schools  of  Vienna,  Berlin, 
and  Paris  acquiring  a  knowledge,  not  only  of  the  medical 
teachings  of  these  schools,  but  also  of  the  languages  of  the 
country. 

He  Avas  in  Sedan  immediately  after  the  battle,  and  ren¬ 
dered  good  service  in  the  ambulance  work.  In  company 
Avitli  his  brother,  Colonel  Edis,  the  eminent  architect,  he 
entered  Paris  during  the  last  week  of  the  Commune,  where 
he  took  a  great  interest  in  the  ambulance  Avork.  He  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  in  1879. 
Before  finally  settling  to  work  as  a  specialist  in  diseases  of 
women,  he  had  applied  himself  to  the  study  of  insanity,  and 
was  resident  medical  superintendent  at  Ticehurst,  wdiere 
the  connection  betweed  uterine  disease  and  mental  disease 
closely  attracted  his  attention.  For  five  years  he  was  assis¬ 
tant  physician  to  the  Hospital  for  Women,  Soho  Square, 
subsequently  taking  the  post  of  assistant  obstetric  physician 
to  the  Middlesex  Hospital,  and  eventually  succeeded  Dr. 
Hall  Davis  as  physician  and  lecturer  on  diseases  of  women. 

Dr.  Edis  Avas,  at  the  time  of  his  death,  senior  physician 
to  the  Chelsea  Hospital  for  Women,  and  held  also  other 
public  offices.  He  was  past  president  of  the  British  Gynaeco¬ 
logical  Society,  and  honorary  corresponding  Fellow  of  many 
foreign  obstetrical  and  gynaecological  societies.  His  writings 
included  the  well  known  Manual  of  Diseases  of  Women,  and 
Sterility  in  Women.  He  was  a  frequent  contributor  to  our 
columns,  and  occasionally  as  a  reviewer  and  in  editorial 
capacity. 

He  took  a  great  interest  in  the  question  of  providing  seats 
for  shopAVomen,  andpublisheda  pamphlet,  Seats for  Shop-women, 
Avhich  had  a  great  influence  in  calling  public  attention  to  the 
dangers  to  health  due  to  the  prolonged  hours  during  which 
young  women  were  required  to  remain  standing  in  shops. 

Dr.  Edis  married  a  sister  of  the  late  Dr.  John  Murray,  for 
many  years  the  much  beloved,  and  still  unforgotten,  sub¬ 
editor  of  the  British  Medical  Jouenal,  the  interest  which 
he  thus  learned  to  take  in  the  affairs  of  the  Journal  of  the 
Association  Avas  never  lost. 

EDWIN  MASON  SHELDON,  M.R.C.S.,  L.S.A., 

Liverpool. 

We  regret  to  have  to  record  the  death  of  Mr.  E.  M.  Sheldon, 
of  Liverpool,  which  took  place  on  November  25th.  He  was 
born  on  June  20th,  1830,  and  commenced  practice  in 
Boundary  Street,  Kirkdale,  remaining  at  the  same  address 
until  his  death.  Some  twenty-five  years  ago  he  was  im¬ 
pressed  with  the  groAvingneed  for  a  hospital  in  the  north  end 
of  the  toAvn ;  he  set  about  supplying  the  deficiency,  and 
shared  with  liis  friend,  the  late  Dr.  Costine,  the  honour  of 
having  founded  the  Stanley  Hospital.  For  several  years 
the  institution  was  carried  on  in  the  face  of  great  difficulties 
arising  from  want  of  funds  and  public  support,  sometimes 
from  positive  opposition,  but  confident  in  the  goodness  of 
their  cause  the  founders  persevered  with  their  work,  and 
lived  to  see  the  Stanley  Hospital  carrying  on  a  large  share  ol 
the  medical  and  surgical  work  of  the  city,  and  securely 
established  in  the  confidence  of  the  public. 

In  1887,  on  the  completion  of  twenty  years’  service  as 
surgeon  to  the  hospital,  Mr.  Sheldon,  together  with  Dr. 
Costine,  was  presented  by  his  colleagues  with  his  portrait  in 
oils,  which  now  hangs  in  the  board-room  of  the  hospital. 
At  the  same  time  he  became  consulting  surgeon. 

For  some  fifteen  years  Mr.  Sheldon  was  a  member  of  the 
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Board  of  Guardians  of  the  West  Derby  Union,  and  was  the 
author  of  a  small  work  on  Outdoor  Poor  Relief ,  published 
in  1879,  and  of  a  pamphlet  on  the  West  Derby  Union,  written 
in  1890,  and  giving  a  summary  of  the  work  and  administra¬ 
tion  of  the  union.  He  was  also  honorary  surgeon  to  the 
Kirkdale  Industrial  Lagged  Schools. 

His  was  a  busy  and  active  life.  During  his  practice, 
extending  to  thirty  years,  he  attended  more  that  five  thousand 
confinements.  While  engaged  in  a  case  in  a  case  in  1885  he 
had  the  misfortune  to  contract  a  chancre  on  the  third  linger 
of  the  right  hand,  which  did  not  heal  for  some  months.  He 
consulted  Mr.  Jonathan  Hutchinson,  and  acting  on  his  advice 
took  a  holiday  for  two  months,  going  to  the  Channel  Islands, 
after  which  his  health  seemed  quite  restored.  In  1891,  how¬ 
ever,  nervous  symptoms  developed  themselves  ;  he  fell  down 
in  a  fit  in  March,  and  again  took  a  long  holiday,  after  which 
he  returned  to  work  as  hard  as  ever.  In  February,  1892,  the 
gradual  onset  of  paralysis  compelled  him  to  relinquish  prac¬ 
tice  ;  and  after  a  retirement  of  twenty-two  months  he  suc¬ 
cumbed  to  paralysis  dependent  on  specific  disease  of  the 
brain. 

Mr.  Sheldon’s  career  illustrates  the  honourable  reward  that 
high  personal  character  and  steady  devotion  to  duty  bring  to 
the  members  of  our  profession;  while  its  termination  illus¬ 
trates  the  insidious  dangers  to  which  we  are  exposed,  and 
which  pass  unnoticed  by  the  world. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

_ 

THE  HARNESS  CASE. 

RThe  hearing  of  this  case  was  resumed  at  the  Marlborough  Street  Police 
Court  on  December  13th.  Air.  A.  J.  Marks,  managing  clerk  to  Messrs. 
Morris  and  Co.,  one  of  the  firms  of  solicitors  for  the  prosecution,  was 
examined.  He  stated  that  the  action  by  Science  Siftings  tor  libel  against 
the  Medical  Battery  Company,  Harness  and  Fleet,  was  compromised  by 
the  payment  of  £1,300.  On  the  occasion  of  the  interview,  at  which  the 
cheque  was  paid  to  him,  Messrs.  Woolf  and  Hayman,  of  Science  Siftings, 
were  in  his  office,  and  saw  Harness,  who  in  the  course  of  conversation 
I  observed,  when  the  Leclanche  cell  was  mentioned,  that  he  had  never 
bothered  his  head  about  t lie  elementary  parts  of  electricity.  He  also 
requested  Mr.  Hayman  not  to  mention  the  matter  of  the  belts  further  in 
his  paper.  This  was  declined.  Air,  Fleet  then  asked  that  the  compro¬ 
mise  should  not  be  mentioned,  but  this  also  was  declined.  The  witness 
was  cross-examined,  and  the  case  was  adjourned  for  a  week. 

Mr.  John  Bell  was  also  examined.  He  stated  that  he  had  attended  at 
the  Aledical  Battery  Company’s  office  on  account  of  hernia ;  ho  there  saw 
I  two  persons,  one  of  whom  he  believed  to  be  Harness.  He  was  submitted 
by  them  to  an  examination,  which  hurt  him  much,  so  that  he  had  to 
;  keep  his  bed.  He  subsequently  brought  an  action  against  the  company, 
which  he  stated,  in  cross-examination,  had  been  stayed  owing  to  the 
liquidation  of  the  company. 

In  reply  to  the  magistrate,  counsel  for  the  prosecution  stated  that  he 
had  about  400  more  witnesses  to  call. 


THE  MEDICAL  BATTERY  COAIPANY. 

A  first  meeting  of  creditors  under  the  winding-up  order  recently 
granted  against  this  company  was  held  on  December  8th  at  the  Holborn 
Restaurant.  Air.  Warley,  assistant  official  receiver,  presided,  and  made 
a  statement  explanatory  of  the  affairs  of  the  company,  in  the  course  of 
which  he  mentioned  that  the  expenditure  on  advertising  since  1889  had 
j  been  £170,880.  Air.  C.  B.  Harness  addressed  the  meeting,  alleging  that 
;  the  company  had  been  hounded  down  by  certain  newspapers,  and  in- 
|  ti mating,  in  reference  to  the  various  libel  actions  which  had  been  insti- 
i  tuted,  his  intention  to  tight  the  matter  out  to  the  bitter  end.  The  official 
!  receiver  was  unanimously  appointed  liquidator,  and  a  committee  of  in- 
|  spection  was  elected.  The  shareholders,  at  a  meeting  held  later  in  the 
;  day,  concurred  in  thcse_resolutions. 

. -  • 

i  A  LUNACY  PROSECUTION. 

At  Eastbourne  on  December  11th  Air.  Caesar  Dudley  Sherrard,  a  medical 
practitioner,  was  prosecuted  by  the  Lunacy  Commissioners  for  receiving 
two  inmates  at  his  residence  without  the  same  being  duly  licensed.  The 
)  case  arose  out  of  an  inquest  on  Airs.  Emily  Rose  Stoney,  an  Irish  lady,  who 
;  committed  suicide  by  jumpingfrom  a  window  at  defendant's  house.  At  the 
I  inquest  he  described  his  residence  as  a  medical  boarding  establishment,  and 
[  the  treatment  as  moral  and  spiritual.  The  prosecution  maintained  that  it 
I  contained  insane  patients.  The  evidence  of  nurses  and  a  medical  man 
i  was  adduced  to  show  that  Airs.  Stoney  was  insane.  It  was  stated  that 
!  while  at  Dorking  she  remained  on  the  housetop  during  the  whole  of  one 
,  night,  and  said  she  had  been  in  the  tabernacle  of  the  Lord.  She  was 
under  the  impression  that  she  had  been  unkind  to  some  children,  and 
!  that  there  was  no  forgiveness  for  her.  Dr.  Chaldccott,  who  saw  her  at 
;  Dorking,  expressed  an  opinion  that  her  mind  was  deranged,  but  admitted 
|  that  he  did  not  use  any  of  the  ordinary  tests  to  ascertain  her  mental 
|  condition.  A  nurse  stated  that  on  one  occasion  Airs.  Stoney  escaped, 
and  was  absent  all  night  on  the  downs.  There  were  six  or  seven  patients 
l  ln  Avalon  House.  Dr.  S  her  ward  had  another  house  at  Cranborougli. 

and  ail  the  patients  had  meals  together,  including  a  lady  who  was  certified 
!  insane.  The  case  was  adjourned  for  a  week. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  surgeon-major  in  a  good  station  in  the  Bombay  Presidency  wishes  to 
exchange  home.  Nearly  a  full  tour  of  home  service  desired.  Apply 
A.  M.  S.,  British  AIedical  Journal  Office,  429,  Strand,  W.C. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Horace 
B.  AIarriott,  Surgeon  to  the  Victory,  additional,  November  30th  ;  Thomas 
E.  Honey,  AI.D.,  Surgeon  to  the  Banterer,  November  30th;  Henry  J. 
Hadden,  B.A.,  ALB.,  Surgeon  to  the  Pembroke,  December  6th;  William  E. 
AIarshall,  Surgeon  to  the  Gleaner,  December  5tli ;  Arthur  H.  Howell, 
Surgeon  to  the  Plassy,  December  4th  ;  Godfrey  W.  Simpson,  Surgeon  at 
Llantwit  Alajor,  December  5th  ;  Matthew  F.  Ryan,  Fleet-Surgeon,  to  the 
Vivid,  additional,  December  21st ;  Hugh  St.  D.  Griffiths,  Surgeon,  to  the 
Vivid,  December  11th. 

Surgeon  John  S.  Fogerty,  AI.D.,  of  HALS.  Banterer,  on  the  Irish  coast, 
died  at  Queenstown  on  November  20th.  He  entered  the  Royal  Navy  in 
August,  1885,  and  joined  the  Banterer  in  August,  1892,  having  previously 
served  in  H.AI.S.  Excellent  at  Portsmouth,  and  for  two  years  in  the  Rein¬ 
deer  on  the  East  Indian  Station. 


ARAIY  AIEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  Frederick  Lyons.  AI.D.,  is  promoted  to 
be  Brigade-Surgeon-Lieutenant-Colonel,  vice  W.  II.  Climo,  AI.D.,  retired, 
November  4th.  His  previous  commissions  were  thus  dated:  Assistant- 
Surgeon.  October  1st,  1867;  Surgeon,  Alarch  1st,  1873;  Surgeon-Major, 
October  1st,  1879  ;  and  Surgoon-Licutcnant-Colonel,  October  1st,  1887.  He 
served  in  the  Afghan  War  of  1878-80  (medal). 

Brigade-Surgeon-Lieutenant-Colonel  Francis  Howard,  AI.D.,  has  re¬ 
tired  on  retired  pay.  He  entered  the  service  as  Assistant  Surgeon  Sep¬ 
tember  30th,  1863  ;  became  Surgeon  March  1st,  1873 ;  Surgeon-Major  April 
28th,  1876:  attained  the  rank  of  Lieutenant-Colonel  September  30th,  1883  ; 
and  was  appointed  Brigade-Surgeon-Lieutenant-Colonel  September  14th, 
1888.  In  the  Afghan  war  in  1879-80  he  had  medical  charge  of  the  25th 
King’s  Own  Borderers  (medal),  and  during  the  Egyptian  war  of  1882  he 
was  in  medical  charge  of  the  18th  Company  Royal  Engineers  (medal  and 
Khedive’s  bronze  star). 

Surgeon-Captain  J.  P.  Carmody,  AI.D.,  from  half-pay,  is  placed  on  re¬ 
tired  pay.  Dr.  Carmody  was  appointed  Surgeon  Alarch  6th,  1880,  and  re¬ 
tired  on  half-pay  on  account  of  ill-health,  November  29th,  1888. 

Surgeon-Captain  E.  D.  Farmar-Bringhurst  is  granted  leave  from  No¬ 
vember  7th  to  the  date  of  his  re-embarkation  for  duty  in  India,  in  the 
Aladras  Command. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Animal  Tuberculosis. — Sir  Walter  Foster,  in  reply  to  Viscount  Wot.mer, 
who  asked  whether  it  was  expected  that  the  departmental  report  on 
animal  tuberculosis  would  be  presented  on  an  early  date,  said  the  Local 
Government  Board  had  no  later  information  on  the  subject  than  that 
given  in  the  reply  to  a  question  of  the  hon.  member  for  the  St.  Patrick’s 
Division  of  Dublin  city  on  November  24th.  It  was  then  stated  that  the 
Board  had  made  inquiry  and  were  informed  by  the  Commissioners  that 
the  whole  of  the  experimental  investigations  were  concluded,  that  the 
reports  of  the  two  sub-commissioners  were  printed,  that  the  report 
of  the  third  sub-commissioner  would  probably  be  finished  in  a  few 
days,  and  that  immediately  on  its  completion  the  Commission  would 
meet  to  draft  the  final  report,  which  it  was  confidently  expected  would 
be  issued  in  the  present  month. 

Medical  Aid  on  Her  Majesty's  Ships. — Sir  U.  Kay-Shuttleworth,  in  reply 
to  Air.  Macdona,  said  that  a  sufficient  staff  of  medical  officers  and  atten¬ 
dants  is  borne  according  to  the  complement  in  Her  Majesty’s  ships. 
These  have  been  found  equal  to  the  performance  of  all  the  medical  duties, 
including  emergencies  as  they  arise.  There  was  no  association  at  the 
disposal  of  the  Admiralty  analogous  to  the  St.  John  Ambulance  Associa¬ 
tion.  Civil  medical  practitioners  can  be  temporarily  employed  under 
the  regulations,  and  could  be  enrolled  on  very  short  notice.  As  regards 
nurses,  the  pensioners  of  the  sick  bay  staff  are  available,  supplemented 
in  hospital  ships  by  ladies  on  the  nursing  staff. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAA1BRTDGE. 

Appointments.— Mr.  H.  H.  Clutton,  M.A.,  ALB.,  lias  been  appointed  an 
additional  Examiner  in  Surgery  for  the  Third  AI.B.  Examination,  and 
Dr.  D.  AlacAlister  a  member  of  the  General  Board  of  Studies. 

Degrees.— Mr.  D.  8.  Long,  B.A.,  AI.B.,  and  Air.  W.  S.  Alelsome,  ALA., 
have  passed  the  examinations  for  the  degree  of  Doctor  of  Medicine  ;  and 
Air.  W.  Broadbent,  B.A.,  for  the  degree  of  Bachelor  of  Aledicine. 


The  total  number  of  students  in  the  University  of  Greifs- 
wald  this  current  semester  is  757,  of  whom  389  belong  to  the 
Medical  Faculty. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,048 
births  and  5,672  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  December  9th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  18.3  to  26.5  per  1,000  in  the  preceding  six  weeks, 
further  rose  to  28.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  11.3  in  Halifax,  14  4  in  Huddersfield,  16.6 
in  Gateshead,  17.8  in  Swansea,  and  19.8  in  Wolverhampton  to  31.4  in 
Leicester,  32.6  in  Preston,  32.9  in  Bristol,  34.6  in  Burnley,  34.9  in  Liver¬ 
pool,  and  35.6  in  Bolton.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  27.0  per  1,000,  and  was  4.0  below  the  rate  recorded  in 
London,  which  was  31.0  per  1,000.  The  5,672  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  542  which 
were  referred  to  the  principal  zymotic  diseases,  against  496  and  503  in 
the  preceding  two  weeks.  Of  these,  154  resulted  from  whooping-cough, 
124  from  diphtheria,  82  from  “fever"  (principally  enteric),  62  from 
measles,  61  from  scarlet  fever,  41  from  diarrhoea,  and  18  from  smallpox. 
These  5,671  deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000 ;  in 
London  the  zymotic  death-rate  was  3.2  per  1,000,  while  it  averaged  2.4 
in  the  thirty-two  provincial  towns,  among  which  the  lowest  rates  were 
recorded  in  Swansea,  Wolverhampton,  Halifax,  Gateshead,  and  Black¬ 
burn,  and  the  highest  rates  in  Leicester,  Hull,  Plymouth,  West  Ham,  and 
Croydon.  Measles  caused  the  highest  proportional  fatality  in  Norwich 
and  Leicester ;  scarlet  fever  in  Norwich  ;  whooping-cough  in  West  Ham, 
Plymouth,  Bristol,  Sheffield,  and  Hull;  and  “fever"  in  Croydon  and 
Salford.  The  124  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  thirty-three  towns  included  89  in  London,  7  in  West  Ham, 
5  in  Croydon,  3  in  Cardiff,  and  3  in  Leicester.  Four  fatal  cases  of  small¬ 
pox  were  registered  in  London,  4  in  Birmingham,  4  in  Bradford,  and  1 
each  in  West  Ham,  Leicester,  Derby,  Bolton,  Oldham,  and  Leeds.  There 
were  128  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Higligate  Small-pox  Hospital  on  Saturday  last,  De¬ 
cember  9th,  against  151,  140,  and  141  at  the  end  of  the  preceding  three 
weeks  ;  28  new  cases  were  admitted  to  these  hospitals  during  last  week, 
against  21  and  33  in  the  preceding  two  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  3,123,  against  3,129,  3,140,  and  3,183  on  the 
preceding  three  Saturdays;  306  new  cases  were  admitted  during  the 
week,  against  363  and  373  in  the  preceding  two  weeks.  The  841  deaths 
referred  to  diseases  of  the  respiratory  organs  in  London  were  as  many  as 
408  above  the  average,  and  were  equal  to  an  annual  rate  of  10.2  per  1.000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  9tli,  894  births  and  732 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  18.2 
to  27.8  per  1,000  in  the  preceding  six  weeks,  declined  again  to  26. o  during 
the  week  under  notice,  and  was  2.6  per  1,000  below  the  mean  rate  dur¬ 
ing  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  19.0  in  Leith  and  20.1  in  Aberdeen,  and  the 
highest  rates  28.6  in  Edinburgh  and  36.0  in  Perth.  The  732  deaths  in 
these  towns  included  76  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.7  per  1,000,  which  corresponded  with 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Dundee, 
Leith,  and  Perth.  The  357  deaths  registered  in  Glasgow  included  13  from 
whooping-cough,  7  from  diphtheria,  and  4  from  scarlet  fever.  Two 
fatal  cases  of  "diphtheria  were  registered  in  Edinburgh,  in  Leith,  and  in 
Aberdeen,  and  4  of  small-pox  in  Leith.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  last  week  was  equal  to  8.7  per  1,000, 
against  10.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis¬ 
tered  during  the  week  ending  Saturday,  December  2nd,  were  equal  to 
an  annual  rate  of  29.2  per  1,000.  The  lowest  rates  were  recorded  in 
Newry  and  Armagh,  and  the  highest  in  Drogheda  and  Kilkenny.  The 
death-rate  from  the  principal  zymotic  diseases  averaged  2.6  per  1,000. 
The  182  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  27.1 
per  1,000  (against  27.6  and  28.6  in  the  preceding  two  weeks),  the  rate 
during  the  same  period  being  27.1  in  London  and  31.6  in  Edinburgh.  The 
182  deaths  in  Dublin  included  17  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.5  per  1,000;  of  these  17 
deaths,  7  were  referred  to  enteric  fever,  5  to  whooping-cough,  4  to 
measles,  and  1  to  diarrhoea. 


SMALL-POX  IN  WEST  LONDON  :  PROSECUTION  FOR  FAILURE  TO 

NOTIFY. 

A  somewhat  serious  outbreak  of  small-pox  lias  been  in  progress  for 
several  weeks  in  the  parishes  of  Paddington,  Kensington,  and  Chelsea. 
The  first  known  cases  occurred  at  a  house  in  Paddington,  the  first  in 
point  of  time  being  so  highly  modified  as  to  have  escaped  recognition. 
From  this  house  the  disease  passed  to  a  family  living  at  Portobello  Road, 
in  the  parish  of  Kensington,  the  first  case  being  that  of  a  girl  aged  12, 
daughter  to  a  man  who  kept  a  shop  for  the  sale  of  bread,  milk,  etc.  Mr. 
J.  D.  Hirst  Smyth,  L.S.A.,  who  was  called  in  to  attend  the  girl  in  Sep¬ 
tember,  pronounced  the  disease  to  be  chicken-pox.  Some  three  weeks 
later  the  girl’s  father  was  attacked,  and  the  same  medical  man  made  the 
same  diagnosis  in  his  case  also.  On  October  22nd  another  doctor  was 
called  in,  to  find  the  male  patient  comatose  and  dying  of  confluent  small¬ 
pox,  and  the  girl  recovering  from  a  somewhat  severe  attack  of  the  same 
disease,  the  eruption  being  profuse.  The  man  died  a  few  hours  after¬ 


wards.  The  girl  was  removed  to  the  hospital  ships.  Notification  of  these 
two  cases  by  the  second  doctor  led  to  inquiry  at  three  adjoining  houses 
in  Portobello  Road,  with  the  result  that  several  other  cases  were  dis¬ 
covered  and  removed  to  hospital  on  October  23rd.  Subsequently  more 
than  fifty  cases  have  occurred  in  the  north-eastern  part  of  Kensington, 
and  a  few  in  the  adjacent  parishes  of  Chelsea  (Kensal  district)  and 
Paddington. 

The  practitioner,  whose  apparent  failure  to  diagnose  small-pox  in  the 
girl  and  her  father  led  to  this  lamentable  outbreak,  upon  inquiry  being 
made  of  him  why  he  had  not  notified  the  cases  to  the  medical  officer  of 
health,  stated  that  the  reason  he  did  not  notify  the  cases  was  that  he 
could  not  satisfy  himself  they  were  cases  of  small-pox.  He  gave,  more¬ 
over,  a  clinical  history  of  the  eruption  accordant  with  the  theory  of 
chicken-pox,  but  wholly  inconsistent  with  the  since  proved  fact  that  both 
patients  had  small-pox.  The  Sanitary  Committee  of  the  Kensington 
Vestry,  feeling  unable  to  accept  the  explanation,  took  proceedings  against 
Mr.  Smyth,  at  the  West  London  Police  Court,  for  recovery  of  penalties 
for  neglect  to  notify  the  cases  to  the  medical  officer  of  health,  as  required 
by  Section  55  of  the  Public  Health  (London)  Act,  1891.  The  defence  set 
up  by  Mr.  Grain,  the  barrister  who  represented  the  defendant,  was  that 
the  defendant,  not  having  “become  aware"  that  the  people  had  a  notifi-  [ 
able  disease,  believing,  moreover,  as  he  still  did  that  the  disease  was 
chicken-pox,  the  cases  did  not  come  within  the  meaning  of  the  section.  | 
And  this  view  wras  allowed  to  prevail,  Mr.  Curtis  Bennett,  the  magistrate, 
in  an  elaborate  judgment  on  the  second  day  of  hearing,  expressing  the  J 
opinion  that  in  order  to  a  conviction,  as  the  clause  was  drawn,  it  was  ] 
necessary  to  prove  that  the  defendant  had  wilfully  neglected  to  notify  ! 
with  the  object  of  preventing  loss  of  practice  by  removal  of  his  patients  \ 
to  hospital.  '  He  felt  that  there  had  been  lamentable  want  of  judgment  on  j 
the  part  of  the  defendant,  who  should  have  suspected  what  the  disease 
was  when  the  second  case  occurred  and  obtained  further  advice,  and 
lamentable  want  of  knowledge  of  his  profession  in  his  failure  to  recog¬ 
nise  the  disease.  In  the  circumstances,  however,  he  had  no  choice  but 
to  dismiss  the  summons,  without  costs.  At  the  same  time,  he  hoped  steps 
would  be  taken  by  someone  to  draw  the  attention  of  the  Government  to  i 
the  necessity  of  an  alteration  in  the  terms  of  the  section  so  as  to  give 
effect  to  what  appeared  to  be  the  intention  of  the  Legislature. 


PUBLIC  HOUSES  AS  VACCINATION  STATIONS. 

We  are  glad  to  see  that  the  motion  brought  forward  at  the  last  meeting  I 
of  the  Lanchester  guardians  to  appoint  a  public  house  as  the  public  vac¬ 
cination  station  for  a  particular  locality  was  lost  by  an  amendment 
carried  to  the  effect  that  a  more  suitable  place  be  sought.  The  question 
of  economy  crept  in  as  an  argument  for  public  houses,  but  objections  to 
them  are  obvious,  and  the  accommodation  for  mothers  taking  children 
to  the  station  should  be  some  other  than  a  bar-parlour  with  the  often  I 
felt  necessity  for  procuring  drink  as  repayment  for  such  accommodation. 
School-rooms,  or  halls,  or  even  cottages  well  kept,  are  preferable  to  | 
either  public  houses,  or  poor-law  dispensaries,  or  pay  stations.  We  are 
glad  to  note  the  gradual  extinction  of  these  three  latter  objectionable 
places  as  stations. 


NOTIFICATION  FEES. 

A  correspondent,  having  delayed  applying  for  fees  due  to  him  for  noti-  i 
fying  cases  of  infection,  met  with  a  refusal  on  the  ground  that  his  appli¬ 
cation  came  too  late.  He  appealed  to  the  Local  Government  Board,  who,  \ 
on  the  authority  of  a  case  of  Dearie  v.  the  Petersfield  Guardians  decided  | 
in  1888,  ruled  that  the  six  months’  limit  within  which  guardians  ought  I 
usually  to  pay  their  debts  does  not  apply  to  debts  incurred  by  them  in 
their  capacity  of  sanitary  authority,  and,  consequently,  that  such  lapse 
of  time  was  no  defence  to  a  claim  for  these  fees.  This  answer  may  be 
comforting  to  many  members  of  the  medical  profession,  as  it  may  hold 
out  prospects  of  recovering  fees  which  they  believed  to  be  lost.  Still 
the  common-sense  view  would  require  everyone  to  whom  such  fees  are 
payable  to  send  in  an  account  for  them  at  least  once  in  every  six  months. 
These  fees  are  individually  small — at  most  half  a  crown  each— and  though 
some  practitioners  may  find  that  they  total  up  to  a  satisfactory  addition 
to  their  income,  such  small  sums  ought  not  to  be  left  unclaimed  too 
long.  It  is  by  no  means  certain  that  if  a  stale  claim  for  them  were  sub¬ 
mitted  to  a  court  of  law,  the  case  of  Dearie  v.  the  Petersfield  Guardians 
might  not  be  distinguished,  and  the  claimant’s  case  fail.  Men  who  will 
not  assert  their  claims,  especially  in  cases  like  this  where  they  have 
nothing  to  lose  by  pressing  for  payment,  have  only  themselves  to  thank 
if  their  money  is  not  forthcoming  when  they  want  it. 


VACCINATION  IN  PARIS. 

Since  September  3rd,  when  a  subvention  for  the  purpose  was  granted  by 
the  City  of  Paris,  a  service  of  gratuitous  vaccination  and  revaccination 
has  been  regularly  at  work  in  the  French  capital.  Applicants  are  vaccin¬ 
ated  at  their  own  residences  if  desired.  In  six  weeks,  20,282  vaccinations 
and  915  revaccinations  were  performed.  On  a  case  of  small-pox  being 
reported,  or  at  the  request  of  responsible  persons,  the  authorities  put  up, 

in  the  hall  of  the  infected  house,  a  notice  giving  information  of  the  day 

and  hour  when  a  vaccinifer  heifer  will  be  brought  round  to  the  door  by 
officers  of  the  Institute  of  Animal  Vaccine. 


QUARANTINE  AND  THE  ORIENT  EXPRESS.  . 

The  International  Sanitary  Board  at  Constantinople  has  unanimously 
decided  to  allow  the  Orient  Express  from  Paris  to  Constantinople,  anu 
vice  versa,  to  circulate  on  the  Turkish  railways  without  quarantine  either 
way.  The  only  restrictions  imposed  on  travellers  is  that  they  will  not  be 
allowed  to  enter  or  leave  the  train  at  any  other  station  than  Constanti¬ 
nople.  It  now  only  remains  for  the  Bulgarian  Government  to  remove  tne 
quarantine  on  their  side  for  direct  railway  communication  to  be  estab¬ 
lished  between  Paris  and  Constantinople. 


CONTAGIOUS  DISEASES  AND  THE  FOOD  SUPPLY. 

The  sanitary  authorities  of  Vienna  have  recently  issued  an  ordinance 
that  all  persons  engaged  in  the  manufacture  or  sale  of  aliment  try  sum 
stances  must  not  employ  anyone  suffering  from  contagious  disease  or 
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om  any  affection  of  the  skin  likely  to  inspire  repugnance  or  disgust, 
such  cases  occur  among  the  employes,  both  the  employer  and  the 
edical  man  in  attendance  must  report  the  facts  to  the  sanitary  autliori- 
es  under  penalty  of  fine  or  imprisonment. 


MEAT  PASSED  IN  ONE  TOWN  CONDEMNED  IN  ANOTHER. 
case  of  considerable  interest  to  consumers  of  meat  was  lately  heard  at 
le  Birkenhead  Police  Court.  The  deputy  town  clerk  applied  for  an 
rder  to  destroy  four  pieces  of  beef  seized  by  an  inspector  at  the  shop  of 
local  butcher.  Evidence  was  given  as  to  the  seizure  of  the  meat  while 
cposed  for  sale,  and  by  Dr.  Marsden,  M.O.H.  for  Birkenhead ;  Dr.  Vacher, 
.0.11.  for  the  Cheshire  County  Council;  Dr.  Barron,  Professor  of 
athology  at  University  College,  Liverpool ;  and  Dr.  Pearson,  surgeon  to 
le  Wirral  Children’s  Hospital,  who  all  testified  that  the  pieces  of  meat 
lowed  numerous  deposits  of  tubercle  under  the  pleura,  and  where  por- 
ons  of  the  pleura  had  been  stripped  off  some  of  the  glands  also  being 
Tected.  Such  meat  would  be  liable  to  cause  tuberculosis  in  those  eat- 
lg  it,  and  was  therefore  unfit  for  human  food.  Two  inspectors  from  the 
iverpool  abattoir  were  called  on  behalf  of  the  owner  of  the  beef,  and 
vore  that  it  was  a  portion  of  a  carcass  which  had  been  passed  by  them 
hey  noticed  the  tubercles,  but  did  not  think  the  animal  had  been 
tected  badly  enough  to  make  the  carcass  unwholesome.  The  chief  in- 
lector  at  the  Liverpool  abattoir  had  seen  the  carcass,  but  not  the 
iedical  officer  of  health.  The  magistrate  said  he  was  satisfied  the  flesh 
as  diseased  and  not  fit  for  food  of  man.  He  accordingly  made  the  order 
for. 


RECENT  INFECTIOUS  HOSPITAL  PROPOSALS. 

'appears  from  the  last  issued  report  of  the  Local  Government  Board 
lat  of  nearly  £3,650,000  raised  by  urban  and  rural  sanitary  authorities  in 
ii gland  and  Wales  under  the  Public  Health  and  Local  Sanitary  Acts, 
raring  1892,  less  than  £57,000  was  for  hospital  purposes.  Of  this  amount 
i -5,400  is  for  the  single  case  of  Cardiff,  other  amounts  totalling  to  £23  273 
i  respect  of  Birmingham,  Chertsey  rural  district,  Toxteth  Park,  Waver- 
!  ;ee,  and  West  Derby,  leaving  only  about  £3,000  for  the  rest  of  the 
.ngdoin.  As  a  matter  of  fact,  loans  for  hospital  purposes  seem  only  to 
ave  been  granted  in  eighteen  instances.  The  inference  is  that  very 
uch  is  being  done  in  the  matter  of  hospital  provision  without  the 
inction  of  the  Whitehall  authorities.  Iron  buildings,  wooden  structures, 
id  other  temporary  devices  are  so  temptingly  laid  before  sanitary 
idles,  that  hospitals  of  a  character  quite  unfitted  to  the  permanent 
eeds  of  a  locality  are  only  too  much  in  vogue.  This  is  false  economy, 
ood,  substantial,  loan-built  buildings,  erected,  in  many  cases,  as  the 
■suit  of  combined  action  by  adjacent  sanitary  districts,  as  has  been,  or  is 
?ing,  done  in  some  localities,  would  be  cheaper  in  the  long  run. 


THE  POLLUTION  OF  THE  BRENT. 
ocal  complaints  as  to  the  condition  of  the  river  Brent  have  resulted  in 
iquiry  and  report  to  the  Local  Government  Board  by  Dr.  Monckton 
ipeinan,  so  far  as  Middlesex  is  concerned.  In  that  county  the  river 
nvs  through  the  districts  of  the  W'illesden  and  Ealing  urban  and  Hendon 
id  Brentford  rural  authorities,  and  is  undoubtedly  seriously  polluted,  the 
uei  factors  being  absenee  in  dry  weather  of  water  from  the  Welsh  Harp 
iservoir,  with  sudden  inrush  of  water  therefrom  in  times  of  excessive 
;  m fall,  to  what  is  virtually  the  head  of  the  river ;  the  first  circum- 
.  ance  leading  to  the  effluent  of  a  sewage  farm  forming,  for  all  practical 
irposes,  the  source  of  the  Brent ;  whilst  the  second  condition  leads  to 
!  aringup  of  the  bed  of  the  stream  in  a  manner  which  causes  accumula- 
!  an  of  filth  in  the  excavations.  Crude  sewage,  various  other  putrescent 
I  fids,  and  the  foul  liquid  exuded  from  heaps  of  London  refuse  along  the 
inks  of  the  Brent  go  to  form  what  in  the  aggregate  is  a  considerable 


.  go 

idy  of  polluted  matter 


THE  SANITARY  CONDITION  OF  TENBUItY. 

4E  issue  of  Dr.  Airy’s  report  to  the  Local  Government  Board  on  the 
nitary  condition  of  Tenbury  should  serve  to  remind  county  councils  of 
e  power  which  they  possess  in  the  “representation”  which  they  can 
ake  to  headquarters  under  the  Local  Government  Act  of  1888  concern- 
g  the  default  of  local  sanitary  bodies.  Such  a  “representation”  in 
gard  of  the  water  supply  of  Tenbury  led  to  the  inquiry  of  Dr.  Airy,  who 
mis  up  his  detailed  account  of  the  supply  by  stating  that  the  Tenbury 
ial  authority  “should  without  delay  take  action  with  respect  to  the 
iter  supply,  the  unwholesomeness  of  which  as  now  existing  is  suffi- 
ently  established.”  The  inaction  of  the  authority,  in  spite  of  thewarn- 
gs  of  its  medical  officer  of  health,  Dr.  Tliursfield,  in  such  matters  as 
avenging,  river  purification,  and  regulation  of  slaughterhouses  and 
lnesis  held  to  be  “  deserving  of  grave  censure.” 


MEDICAL  NEWS, 


Medical  Magistrate. — Dr.  Falvey,  of  Tralee,  has  been 
appointed  a  Justice  of  the  Peace  for  the  co.  Kerry. 

On  December  6th  the  Duchess  of  Portland  opened  Beresford 
House,  Nottingham  Place,  a  home  of  rest  for  nurses,  the  gift 
of  Mrs.  Stubbs,  who  has  already  established  a  surgical  home 
in  Beaumont  Street. 

A  Japanese  lady,  Miss  Marie  Suganiana,  who  is  a  graduate 
in  Medicine  of  the  University  of  Ohio,  has  obtained  permis¬ 
sion  from  the  Japanese  Government  to  practise  at  Nagasaki. 
This,  as  far  as  we  are  aware,  is  the  first  appearance  of  the 
lady  doctor  in  the  dominions  of  the  Mikado. 

Mr.  C.  Dorrington  Batt,  M.B.Lond.,  has,  on  the  recom¬ 
mendation  of  Lord  Jersey,  the  Lord  Lieutenant  of  the  county, 
been  placed  on  the  Commission  of  the  Peace  for  the  county 
of  Oxfordshire. 

The  International  Hospital  in  Paris.— The  Policlinic 
of  the  International  Hospital  in  Paris  was  formally  opened 
on  November  16th  by  M.  Jules  Simon,  in  the  presence  of  M. 
Pean,  the  founder  of  the  hospital,  Professor  Sappey,  MM. 
Galezowski,  de  Pietra-Santa,  and  a  large  concourse  of  mem¬ 
bers  of  the  Academy  of  Medicine,  senators,  deputies,  muni¬ 
cipal  councillors,  and  representatives  of  embassies.  An 
address  was  delivered  by  Dr.  Aubeau,  who  described  the 
objects  of  the  institution  as  the  provision  of  medical  help  to 
persons  of  all  nations,  and  the  assemblage  of  all  the  speciali¬ 
ties  of  medical  practice  under  one  roof. 

Contagion  at  Funerals. — In  consequence  of  representa¬ 
tions  made  by  the  Cardiff  Town  Council  the  Local  Govern¬ 
ment  Board  have  ordered  that,  as  an  experiment,  notification 
should  be  made  to  the  burial  authorities  of  every  case  of 
death  through  infectious  diseases  when  the  body  of  the 
deceased  was  presented  for  burial  in  the  Cardiff  district. 
The  registrar  has  received  instructions  that  in  cases  where 
the  medical  certificate  indicates  that  the  deceased  has  died 
from  small-pox,  cholera,  diphtheria,  membranous  croup,  ery¬ 
sipelas,  scarlet  fever,  scarlatina,  typhus  fever,  typhoid  fever, 
enteric  fever,  relapsing  fever,  continued  fever,  or  puerperal 
fever  he  shall  write  across  the  certificate  the  word  “In¬ 
fectious.”  The  object  is  to  prevent,  as  far  as  possible,  the 
risk  of  contagion  at  funerals. 

Glasgow  Gynaecological  and  Obstetrical  Society. — At 
the  meeting  of  this  Society,  on  October  25th,  Dr.  Kirk,  Par- 
tick,  showed  two  cases  of  myxoedema,  one  in  a  man  about  40 
years  of  age,  and  the  other  in  a  married  woman,  aged  42.  In 
the  former  case  the  myxoedema  seemed  to  have  gradually 
supervened  after  pleurisy,  and  in  the  latter  after  excessive 
haemorrhage.  At  the  next  meeting  of  the  Society,  on  No¬ 
vember  22nd,  Dr.  Kirk  read  a  paper  on  a  case  of  Recurrent 
Acute  GCdema  of  the  Lips,  Tongue,  and  Soft  Palate,  alternat¬ 
ing  with  Acute  Eczema  of  the  Face  and  Llands  in  a  Case  of 
Myxoedema,  in  an  unmarried  woman,  aged  34.  A  brother  of 
the  patient,  lately  dead,  had  been  a  cretin,  and  Dr.  Kirk  ex¬ 
pressed  the  opinion  that  the  present  case  was  one  of  modified 
cretinism. 


THE  SANITARY  CONDITION  OF  POOLE. 
lOMthe  statements  in  Dr.  Bulstrode’s  report  on  the  sanitary  condition 
the  borough  of  Pooie,  we  gather  that  the  town  council  has  expended 
1  )  more  than  13  hours  a  year  in  discussing  matters  pertaining  to  the 
iblic  health  of  their  town,  with  its  15,000  people.  It  is  no  wonder  that, 
e  report  discloses  lack  of  sewerage,  crowding  of  houses  on  area,  and 
pun-able  conditions  of  excrement  disposal  in  the  poorer  quarters, 
|  th  resulting  saturation  of  the  subsoil  of  houses  by  excrementitious 
itter.  The  removal  of  excrement  is  grossly  inefficient,  by-laws  are 
1  fective,  and  many  other  matters  call  for  greater  attention.  The  water 
j  PPlyisgopd,  and  a  system  of  sewerage  is  in  immediate  contemplation, 

1  ougli  in  piecemeal  fashion. 


i  NOTIFICATION  OF  MEASLES  AND  WHOOPING-COUGH. 

;  ;.  R.  G.  states  that  the  local  authority  have  adopted  the  Notification 
:  vet,  and  asks  whether  it  will  be  necessary  to  notify  measles  and 
vhooping-cough. 

L  ***  Probably  not.  It  is  open  to  the  authority  to  add  them  to  the  list 
I ,f  notified  diseases  by  special  resolution  and  with  the  approval  of  the 
meal  Government  Board,  but,  apart  from  this,  they  do  not  come 
:  bthin  the  scope  of  the  Act. 


Royal  Institution. — The  following  are  the  lecture  arrange¬ 
ments  before  Easter :  Professor  Dewar,  six  lectures  (adapted 
to  a  juvenile  auditory)  on  Air,  Gaseous  and  Liquid  ;  Professor 
Charles  Stewart,  nine  lectures  on  Locomotion  and  Fixation  in 
Plants  and  Animals  ;  the  Rev  Canon  Ainger,  three  lectures 
on  The  Life  and  Genius  of  Swift;  Mr.  W.  Martin  Conway, 
three  lectures  on  The  Past  and  Future  of  Mountain  Explora¬ 
tion;  Professor  Max  Muller,  three  lectures  on  The  Vedanta 
Philosophy;  Professor  W.  H.  Cummings,  three  lectures  on 
English  Schools  of  Musical  Composition  (with  musical  illus¬ 
trations)  ;  Lord  Rayleigh,  six  lectures.  The  Friday  evening 
meetings  will  begin  on  January  19tli,  when  a  discourse  will 
be  given  by  Professor  Dewar  on  Scientific  LTses  of  Liquid 
Nitrogen  and  Air;  succeeding  discourses  will  probably  be 
given  by  Mr.  A.  P.  Graves,  Mr.  T.  J.  Cobden-Sanderson,  Pio- 
fessor  W.  F.  R.  Weldon,  Professor  Silvanus  P.  Thompson, 
Professor  John  G.  MeKendrick,  Dr.  W.  H.  White,  Lord  Ray¬ 
leigh,  and  other  gentlemen. 
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Typhus  Fever  at  Lille.— It  will  be  remembered  that  Lill  e 
was  the  scene  of  an  outbreak  of  typhus  fever  some  month  s 
ago.  The  disease  was  believed  to  have  died  out,  but  some 
fresh  cases  have  recently  occurred  in  the  same  quarter  of  the 
town,  and  in  the  same  houses  which  were  attacked  in  the 
previous  epidemic.  The  foci  of  the  disease  are  the  Saint 
Sauveur  de  Fives  quarter  and  the  neighbourhood  of  the 
prison,  parts  of  the  town  inhabited  by  a  squalid  population 
living  in  very  insanitary  surroundings. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CITY  OF  LONDON  AND  EAST  LONDON  DISPENSARY.— Dispenser, 
not  under  30  years  of  age.  Applications  to  the  Secretary,  213,  Gresham 
House,  Old  Broad  Street,  E.C.,  by  December  18th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District 
Surgeons.  Applications  to  R.  A.  Ovvtliwaite,  Secretary,  by  De¬ 
cember  19tli. 

COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.  —  Junior 
Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salary  to 
commence  £100  per  annum,  with  board,  lodging,  washing,  and  at¬ 
tendance.  Applications  to  Dr.  Spence,  Medical  Superintendent,  by 
December  30th. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.— Dental  Surgeon  ; 
must  be  a  Licentiate  in  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8tli,  1894. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Demon¬ 
strator.  Honorarium,  £50  per  annum.  Applications  to  Mr.  Morton 
Smale,  Dean,  by  December  18tli. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Resident  Medical  Officer.  Salary,  £50  per  annum,  with  board  and 
lodging.  Applications  to  the  Secretary  by  December  18tli. 

KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£650  per  annum,  with  unfurnished  quarters  for  single  men.  Appli¬ 
cations  to  II .  A.  De  Beer,  Secretary,  by  December  25tli. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Assistant  to  the 
House  Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  House-Surgeon  by  Decem¬ 
ber  26th. 

ROYAL  ALBERT  HOSPITAL,  Devonport,  Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  the  Chairman  of  Medical  Committee  by  December 
27th. 

ST  GEORGE’S  HOSPITAL  MEDICAL  SCHOOL.— Assistant  Lecturer  in 
Obstetric  Medicine;  must  be  F.  or  M.R.C.P.  Applications  to  the 
Dean  by  December  22nd. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Registered  Assistant 
House-Surgeon.  Salary,  £50  per  annum,  with  board  and  lodging. 
Appointment  for  .six  months.  Applications  to  the  Honorary  Secre¬ 
tary. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W.  —  House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £50  each  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  January  13th. 

WALLASEY  DISPENSARY.— House-Surgeon,  unmarried.  Salary,  £150 
per  annum,  with  furnished  house,  coal, and  gas.  Applications  to  Mr. 
William  Heap,  Elm  Mount,  Pinkett  Road,  Liscard,  Cheshire,  by  De¬ 
cember  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  tenable  for  six  months.  Board  and  lodging  provided. 
Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  Decem¬ 
ber  27th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho,  W.— 
Resident  Medical  Officer.  Appointment  for  one  year.  Applications 
to  the  Secretary  by  December  19tli. 


MEDICAL  APPOINTMENTS. 

Arnold,  G.  J..  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital. 

Bashall,  Mr.  C.  E.,  appointed  Medical  Officer  for  the  Eighth  and  Ninth 
Districts  of  the  Kingsbridge  Union. 

Bkhry,  Mr.  Fredk.  C.,  appointed  Medical  Officer  of  Health  for  the  Burn¬ 
ham  Urban  Sanitary  District  of  the  Axbridgc  Union,  vice  Arthur  W. 
C.  Peskett,  M.D.,  M.R.C.S.,  resigned. 

Bird,  G.  W.  H..  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P..  M.R.C.S..  appointed 
Non-resident  House-Physician  to  St.  Thomas's  Hospital  (extension). 

Chance,  R.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas's  Hospital. 

Fisher,  J.  II.,  F.R.O.S.,  L.R.C.P.,  appointed  Junior  Ophthalmic  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Hewett,  J.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Skin,  St.  Thomas's  Hospital. 

Hicks,  T.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Obstetric  House- 
Physician  to  St.  Thomas's  Hospital. 

Lack,  II.  Lambert,  M.B.Lond  ,  F.R.C.S.Eng.,  appointed  Assistant  Physi¬ 
cian  to  the  Hospital  tor  Diseases  of  the  Throat,  Golden  Square,  W. 

Marshall,  C.  F.,  M.D.,  B.Cli.,  B. Sc. Viet.,  F.R.C.S.Eng.,  appointed  Sur¬ 
gical  Registrar  and  Anaesthetist  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

Merry,  W.  J.  C.,  M.A.,  M.B.,  B.Ch.Oxou.,  appointed  Non-resident  House- 
Physician  to  St.  Thomas's  Hospital. 


MOORE,  II.  M.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital  (exten¬ 
sion). 

Naylor,  W.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon 
to  the  Huddersfield  Infirmary,  vice  Dr.  Hall,  resigned. 

Ord,  R.  W.,  M. A. Cantab,,  L.R.C.P.,  M.R.U.S..  appointed  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Parker,  Charles  A.,  appointed  Honorary  Assistant  Surgeon  to  the  Hos¬ 
pital  for  Diseases  of  the  Throat,  Golden  Square,  W. 

Planck,  C.,  M.A.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon 
to  St.  Thomas’s  Hospital  (extension). 

Probyn,  Percy  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Skin  Department,  also  Electro-therapeutical  Assistant  at  Charing 
Cross  Hospital. 

Purvis,  W.  P.,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Department  for  Diseases  of  the  Throat,  St.  Thomas's 
Hospital  (extension). 

Redpath,  W.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Tho¬ 
mas's  Hospital  (extension). 

Richardson,  S.  W.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Rudall,  j.  F.,  M.B.,  B.S.Melb.  M.R.C.S.,  appointed  Senior  Ophthalmic 
House-Surgeon  to  St.  Thomas's  Hospital. 

Russell,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas's  Hospital. 

Sharman,  Henry,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior 
Clinical  Assistant  at  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square,  W. 

Shearer,  Mr.  T.  P. ,  appointed  Medical  Officer  for  the  Second  District 
of  the  Leicester  Union,  vice  Charles  Lakiii.  L.R.C.P.Edin.,  resigned. 

Sibley,  W.  Knowslev,  M.A.  M.D.,  B.C.,  M.R.C.P.,  reappointed  Clinical 
Assistant  in  the  Skin  Department  of  the  Middlesex  Hospital. 

Smith,  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital  (extension). 

Stanley,  Lewis,  M.A.,  M.B.,  B.C. Cantab.,  appointed  Senior  House-Surgeon 
to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Thompson,  G.  W.,  B.A..  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R  C.S.,  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital  (extension). 

Thomson,  Arthur,  M.A.Oxon,  M.B.,Edin.,  appointed  Professor  of  Human 
Anatomy  in  the  University  of  Oxford. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  8  30  p.m.— Dr.  Soltau  Femvick : 

Diphtheria  of  Stomach.  Mr.  F.  T.  Paul  :  Dermoid  Cyst  of 
the  Face.  Dr.  Felix  Semon  and  Mr.  Sliattock:  Sequel  to  a 
case  of  Anomalous  Tumour  of  the  Larynx.  Dr.  Rollestqn  : 
Three  cases  of  Mediastinal  Abscess  in  Connection  with 
the  Qisophagus.  Dir.  Howard  Marsh  :  Stomach  :md  Intes¬ 
tine  after  Gastro-jejunostomy.  Mr.  F.  C.  Wallis:  Saccu¬ 
lated  Bladder  following  Stricture  of  the  Urethra.  Dr.  Lee 
Dickinson:  Myoma  ot  Uterus  becoming  Sarcomatous. 
Card  Specimen.  Dr.  Fyffe:  Specimen  from  a  case  of 
Broncho -pneumonia. 

WEDNESDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

8  P.M. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  Wm.  Hunter :  On  Bac-. 
terial  Poisons. 

THURSDAY. 

Harveian  Society,  8.30  p.m.— Professor  Corfleld :  The  HarveiauLee- 
tures  on  Disease  and  Defective  House  Sanitation.  Lec¬ 
ture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  untn 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Stocker.— December  10th,  at  Weedon,  Northamptonshire,  the  wife  of  E. 
Gaved  Stocker,  of  a  daughter. 


MARRIAGES. 

McLean— Russell.— At  Wallace  Green  Church,  Berwick-upon-Tweed,  on 
November  30th,  by  the  Rev.  J.  M.  Witherow,  assisted  by  the  Lev. 
Robt.  Inglis,  Clias.  J.  R.  McLean,  M.D.Edin.,  M.Ch.,  D.P.H.,  Teadom 
Yorks,  to  Johanna  Purves,  second  daughter  of  James  Russell,  uei 
wick  upon-Tweed.  No  cards. 

NuTTAll— Peel.— On  November  15tli,  at  the  Parish  Church  of  St.  MaD- 
Bury,  Lancashire,  by  the  Rev.  A.  Anderton,  Rector  of  St.  J  oh ns, 
Miles  Platting,  Manchester,  Frank  Nuttall,  L.R.C.P.&S.Edm.,  etc  , 
Blackburn,  Lancashire,  to  Lillie,  elder  daughter  of  the  lateuemy 
Peel,  of  Higlifield,  Bury. 

Robinson— Milling.— On  December  12th,  at  St  James’s.  Church,  Tun¬ 
bridge  Wells,  by  the  Rev.  M.  J.  Milling,  Vicar  of  Asliton-Keynes, 
Wilts,  brother  of  the  bride,  assisted  by  the  Rev.  Alfred  K°b>DSu  > 
Vicar  of  St.  Peter’s,  Humbleton. 

Henry  Betham  Robinson,  M.S. 

Wimpole  Street,  W„  eldest  son  of  Henry  iwuiuoUU, 

West  Norwood,  to  Evelyn  Louise  (Eva)  youngest  surviving  dau, 
of  the  late  John  Milling,  of  Harlow  Manor,  Harrogate. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

OMMUNtCATiONS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
noQ-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

•4  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 
uthors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

orrespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

orrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

fANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

ublic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  whic\ i 
>ecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
nmd  under  their  respective  headings. 

QUERIES. 


Home  for  Imbecile. 

ir.  L.  B.  asks  to  be  recommended  an  institute  or  home  where  an  invalid 
lady  could  be  received  who  requires  constant  attention  and  nursing,  as 
she  is  suffering  from  paralysis  and  imbecility.  She  can  pay  £1  Is.  a 

week. 

*#*  The  patient  might  be  received  as  a  private  patient  at  the  City  of 
London  Asylum,  near  Dartford,  Kent,  for  the  sum  named.  Applica¬ 
tion  should  be  made  to  the  Medical  Superintendent. 

Gunshot  Wounds 

Inquirer  asks  to  be  referred  to  some  authoritative  works  on  the  subject 
of  gunshot  wounds  of  joints.  I  have  already,  he  adds,  consulted  the 
surgical  record  of  the  American  War,  Longmnrc’s  Gunshot  Injuries,  and 
Sir  William  Mac  Cormac’s  articles  in  Heath’s  Dictionary  of  Surgery. 

***  Our  correspondent  might  refer  to  the  article  on  “Gunshot  Injuries 
in  Special  Regions  of  the  Body,”  by  Surgeon-General  Longmore,  in 
Holmes’s  System  of  Surgery,  last  edition,  1883,  vol.  i,  page  485,  etc.  In 
I  French,  the  recent  work  of  Professor  Delorme,  1893,  Traitd  de  Chirurgie 
\  de  Guerre,  tome  2,  page  193,  etc.  ;  Blessures  des  Articulations,  Paris, 
Alcan,  1893;  and  Chirurgie  d’Armce,  Traite  Pratique,  par  Chauvel  et 
Nimier  ;  Blessures  de  Guerre,  par  Regions,  page  282,  etc.,  Paris,  Masson, 
1890. 


The  Fisher  Fund. 

The  appeal  on  behalf  of  tliewidowand  child  of  the  late  Dr.  Henry  Fisher, 
of  Oakley  Street,  Chelsea,  now  amounts  to  £130  12s.  6d.  As  already 
stated  in  the  Journal  of  September  2nd,  p.  560,  Dr.  Fisher  died  sud¬ 
denly,  leaving  a  widow  and  two  young  daughters  to  face  utter  desti¬ 
tution,  his  kindly  nature  having  rendered  his  practice  more  wide  than 
lucrative.  The  younger  daughter,  upon  whose  exertions  the  family 
was  chiefly  dependent,  died  of  fever.  Mrs.  Bright,  6,  Onslow  Houses, 
South  Kensington,  and  Mrs.  Keith  Abbott,  167,  Oakley  Street,  S.W., 
act  as  treasurers  to  the  fund.  The  following  is  the  last  list  of  sub¬ 
scriptions  : — 


£  s.  d. 

Dorking  Masonic  Lodge...  5  5  0 
Miss  May  Dickenson  ...  2  0  0 

Mrs.  Frank  Leslie .  2  0  0 

Chelsea  Relief  Society  ...  1  10  0 
Chelsea  Philanthropic  So¬ 
ciety  .  1  10  0 

South  Kensington  and 
Chelsea  Friendly  Aid 

Society  .  1  10  0 

Chelsea  Benevolent  So¬ 
ciety  .  1  10  0 

Collected  by  Mrs.  Irvine  1  10  0 

Mr.  Dunning  .  110 

Rev.  H.  Graham  .  1  0  o 

Mrs.  Lowenfeld  .  10  0 

Miss  Goodwin  .  10  0 

Mr.  G.  B.  Morgan,  Dar¬ 
jeeling  .  10  0 

Miss  McCarthy  .  loo 

Dr.  G.  Martin  .  o  10  6 

“  Heautontimovumenos,” 

Preston  County  Asylum  0  lo  6 


£  s.  d. 

Mr.  W.  Fisher .  0  10  0 

Independent  Order  of  Odd¬ 
fellows . 0  10  0 

Two  Irish  Ladies  .  0  7  0 

Anonymous  .  0  6  0 

A  Friend,  per  Miss  Clarke  0  5  0 

Surg.-Lt.-Col.  A.  F.  Dobson, 

I.M.S.,  Bangalore .  0  5  0 

Surg.-Lt.  Fullerton,  Cawn- 

pore  . 0  5  0 

Miss  Frances  Stoney  ...  0  5  o 

Miss  Caroline  Stoney  ...  0  5  o 
Mrs.  Frank  Whitaker  ...  o  5  0 

Surg.-Capt.  J.  W.  Bullen, 

Cawnpore  .  0  5  0 

F.  S.,  per  Miss  Pike .  o  5  o 

Anonymous.  Clapliam  ...  0  5  o 

Mrs.  Alfred  White  .  0  5  0 

Auonymous,  Limerick  ...  0  5  o 

Anonymous  . 0  2  6 

A  Mite  from  a  Chelsea  Sym¬ 
pathiser  . 0  2  0 


Lepers  in  Trinidad. 

Dr.  Beaven  Rake,  the  Medical  Superintendent  of  the  Trinidad  Leper 
Asylum,  with  the  co-operation  Jof  Mrs.  Rake,  is  arranging  to  give  to  the 
inmates  of  that  institution  a  Christmas  tree  and  entertainment,  and 
would  be  glad  of  contributions  of  books,  illustrated  papers,  and  cards, 
so  that  each  one  of  these  300  unhappy  sufferers  may  receive  some 
gift. 

The  Chicago  Exhibition. 

Messrs.  Burroughs,  Wellcome,  and  Co.  (London)  write :  It  may  be  of 
interest  to  your  readers  to  know  that  English  pharmaceutical  prepara¬ 
tions  were  considerably  employed  by  the  medical  men  in  attendance  in 
the  World’s  Fair  Hospital  at  Chicago.  The  hospital,  we  believe,  was 
quite  international,  and  the  physicians  allowed  to  use  whatever  medi¬ 
cines  were  considered  most  beneficial  for  their  operations.  We  sup¬ 
plied  to  the  hospital  some  cases  of  “tabloids”  and  hypodermic  “ tab¬ 
loids,”  after  the  use  of  which  the  medical  staff  informed  us  they  were 
well  satisfied  with  them,  and  have  also  written  us  a  letter,  of  which  the 
following  is  a  copy : 

“World’s  Columbian  Exposition,  Medical  Bureau, 
“Chicago,  U.S.A.,  October 21st,  1893. 

“  Messrs.  Burroughs  and  Wellcome. 

“  Gentlemen,— I  take  this  opportunity  of  thanking  you  for  some  speci¬ 
mens  of  *  tabloids  ’  of  compressed  drugs.  Some  ot  them  accompanied 
the  aluminium  hypodermic  syringe  and  others  were  contained  in  a 
small  pocket  medicine  case. 

“  It  gives  me  pleasure  to  testify  to  their  great  convenience  in  admin¬ 
istration,  to  the  rapidity  of  solution,  and  to  the  accuracy  of  their  effect. 
— Truly  vours,  "(Signed)  John  E.  Owens,  Medical  Director.” 


hi.  W.  V.  Furlong.— In  the  paragraph  referred  to,  the  idea  of  the  inhala¬ 
tion  of  oil  of  peppermint  is  expressly  said  to  have  been  borrowed  by 
Dr.  Carasso  from  another  practitioner.  What  we  understand  to  be 
claimed  as  novel  is  the  combination  of  these  inhalations  with  the  in¬ 
ternal  use  of  an  alcoholic  solution  of  ereasote. 

Ehrlich’s  Test  for  Enteric  Fever  Urine. 

Iuggs. — To  loo  c.c.  of  sulphanilic  acid  solution  (sulphanilic  acid  1.  nitric 
i  acid  2,  distilled  water  loo)  2.5  c.c.  of  §  per  cent  watery  solution  of  sodic 
|  nitrite  is  added  ;  lo  c.c.  of  this  mixture  is  then  added  to  an  equal 
i  quantity  of  the  urine.  The  test  tube  is  shaken,  and  a  few  drops  of  liq. 
i  annnoniaj  are  added,  when  an  intense  red  colour  is  developed. 

National  Society  for  the  Employment  of  Epileptics. 
ir.  II.— We  learn  that  this  Society  has  purchased  an  estate  near  Rick- 
mansworth  on  which  they  propose  to  establish  their  farm  colony  as 
soon  as  the  necessary  buildings  have  been  erected.  Patients  will  pro¬ 
bably  be  received  during  the  coming  year. 

Club  Patients  and  Confinement  Fees. 

1.  B.— The  proposal  to  attend  on  the  wives  of  club  patients  in  confine¬ 
ments  without  fee  lias,  we  should  think,  never  been  seriously  enter¬ 
tained  by  any  medical  practitioner.  As  a  rule,  the  inducement  to  take 
clubs  among  medical  men  is  the  chance  of  gaining  the  rest  of  the 
family  of  club  members  as  private  patients,  and  most  club  surgeons  are 
j  in  the  habit  of  regarding  the  confinement  fees  likely  to  be  derived  from 
the  wives  of  club  members  as  an  important  item  in  their  incomes. 


NOTES.  LETTERS.  Etc. 


Practice  in  New  Zealand. 

,  e  have  received  from  a  correspondent  in  Wellington,  N.Z.,  a  despairing 
l  account  of  a  stranger’s  prospects  of  practice  in  the  Colony.  Living  is 
high,  accounts  difficult  to  collect,  and  clubs  embracing  many  members 
numerous. 


Typhoid  Fever  in  the  Royal  Family. 

Mr.  Vincent,  in  his  Life  of  the  Duke  of  Clarence,  recently  published,  states 
that  after  some  home  teaching  it  was  decided  to  send  the  boys  to  study 
elsewhere,  and  the  Britannia  was  chosen  as  the  first  school  of  the 
Princes:  but  an  attack  of  typhoid  fever  from  which  Prince  Albert 
Victor  suffered  in  the  summer  of  1877  postponed  their  entry  there  by 
no  less  than  two  months.  All  through  the  course  of  tins  illness  Sir 
William  Gull  attended  the  young  Prince  with  unremitting  zeal.  There 
is  but  sorry  comfort  now  in  endeavouring  to  trace  the  origin  of  the 
weakness,  if  weakness  it  was,  which  caused  the  Prince  to  fall  a  victim 
so  rapidly  to  his  last  illness  “  Those  who  have  known  typhoid  fever, 
as  patients  rather  than  as  doctors,  are  apt  to  have  varied  opinions  con¬ 
cerning  its  results.  Sometimes  the  fell  disease  seems  to  wash  the  seeds 
of  weakness  out  of  the  human  frame,  and  convalescence  supplies  the 
lad  who  has  been  weakly  from  his  cradle  with  the  frame  and  muscles  ot 
an  athlete.  Such  was  the  result  in  one  case  well  known  to  the  writer. 
Sometimes  the  wasting  fever  enfeebles  the  whole  constitution  perma¬ 
nently,  and  leaves  the  sufferer,  even  after  the  period  of  convalescence, 
less  fit  in  physique  to  carry  on  the  struggle  of  life,  less  prompt  to  re¬ 
cover  from  the  attacks  of  illness  in  future.  It  may  be  remarked  that 
his  grandfather  died  of  typhoid  fever,  whilst  liis  father  lias  had  a 
terrible  attack  of  it,  and  the  Duke  ot  York  had  it  severely  just  before  a 
rapid  illness  carried  off  the  Duke  of  Clarence. 


Morphine  as  a  “Cure”  for  Opium  Eating. 

According  to  the  Journal  d’lfyfiicne ,  the,  morphine  habit,  hitherto  con- 
fined  to  Western  nations,  has  invaded  China,  and,  strangely  enough,  in 
the  guise  of  virtue.  A  confirmed  opium  smoker  came  to  C  anton  to  ask 
a  medical  missionary  if  he  could  cure  him.  The  practitioner,  it  is 
alleged,  did  so  by  morphine  injections,  but  the  new  habit  was  retained. 
The  man  returned  to  Hong  Kong,  and  set  up  as  an  opium  habit  curer, 
employing  the  same  method.  The  result,  is  that  moie  than  twenty 
morphine  shops  have  been  opened  at  Hong  Kong  The  price  is  a  half¬ 
penny  per  injection,  and  numbers  of  Chinamen  have  abandoned  the 
opium  pipe  for  morphine.  The  name  of  the  Canton  missionary  is 
given. 
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Inebriates  Legislation  Committee. 

The  appeal  of  the  Inebriates  Legislation  Committee  of  the  British  Me¬ 
dical  Association,  says  the  London  Correspondent  of  the  Manchester 
Guardian,  to  ministers  of  all  denominations  to  support  the  demand  for 
legislation,  has  met  with  a  remarkable  response.  It  is  a  fair  assump¬ 
tion  from  the  answers  which  have  been  received  that  a  large  majority 
of  the  clergy  are  in  favour  of  the  principle  which  inspires  the  British 
Medical  Association’s  proposals.  Those  proposals  number  three.  In 
the  first  place,  power  is  sought  to  seclude  compulsorily  habitual 
drunkards  in  curative  institutions  ;  then  it  is  advised  that  the  care  of 
the  poorer  inebriates  should  be  placed  to  the  public  charge :  and, 
finally,  it  is  asked  that  the  obstacles  which  now  stand  in  the  way  of 
the  admission  of  an  inebriate  to  a  retreat  should  be  removed.  Some 
little  criticism  has  been  offered  by  certain  ’of  the  clergymen  on  the 
second  proposal,  but  there  is  no  doubt  that  a  strong  body  of  opinion  is 
now  behind  the  purpose  of  the  Association. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 

Men. 

F.  A.  H.  writes:  In  the  British  Medical  Journal  of  December  9th  I 
notice  a  letter  from  a  Vice-President  of  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men,  evidently  inserted  to  draw  the 
attention  of  members  of  the  profession  to  the  Society.  I  for  one  should 
much  like  to  secure  such  advantages  as  the  Vice-President  points  out 
for  the  moderate  sum  of  two  guineas  annually,  and  I  have  no  doubt 
numbers  of  other  medical  men  would  do  so,  but  for  some  reason  which 
is  not  apparent  to  an  outsider,  the  Society  closes  its  doors  to  practi¬ 
tioners  outside  a  twenty  mile  radius  of  Charing  Cross.  Could  not  the 
Society  be  induced  to  enlarge  the  sphere  of  their  action,  or  if  they  are 
unwilling  to  do  this,  could  not  another  society  be  started  for  the  pro¬ 
vinces  ? 

Varicocele  as  a  Disqualification  for  the  Navy. 

Surgeon  G.  H.  Foott,  R.N.,  writes:  In  your  review  of  Diseases 
of  the  Male  Organs  of  Generation  you  state  about  varicocele  and 
rejecting  of  otherwise  suitable  candidates  ;  “you  have  often  wondered 
why  this  is  so.”  One  of  the  chief  reasons  in  the  Naval  Medical 
Service  is,  if  a  man  manages  to  pass  the  doctor  with  a  varicocele,  no 
matter  how  small,  and  in  a  short  time  he  takes  a  dislike  to  the  service, 
or  is  called  upon  to  do  some  duty  that  he  does  not  like,  he  goes  to  the 
doctor,  saying  “  he  has  a  lump  in  his  testicle,  which  causes  him  so 
much  dragging  pain  that  he  cannot  walk  or  stoop.”  The  only  treat¬ 
ment  for  that  man  is  to  have  him  invalided  out  of  the  service.  I  will 
give  you  an  instance.  In  my  last  ship  I  remember  an  A.B.,  aged  23,  and 
a  drummer  boy,  aged  17,  both  with  a  very  small  varicocele  indeed. 
They  found  out  that  they  had  this,  and  came  complaining  of  pains  that 
would  be  felt  in  most  advanced  cases.  They  must  have  got  a  book  and 
read  up  the  subject.  I  took  no  notice  of  their  complaint,  and  sent  them 
to  their  duty.  However,  they  came  up  again  and  again,  with  all  the 
same  symptoms,  worse  if  anything  ;  no  work  could  be  got  out  of  them, 
so  both  were  invalided  out  of  the  service.  I  have  seen  men  with  large 
varicoceles,  who,  being  contented  with  their  lot,  made  no  complaint. 

A  “Skin  Specialist's”  Claim. 

In  the  Westminster  County  Court,  on  December  4th,  his  honour,  Judge 
Lumley  Smith,  had  before  him  the  case  of  Ruppert  v.  Knives,  in 
which  the  plaintiff,  Madame  Ruppert,  described  as  a  specialist  for  the 
cure  of  defects  of  the  skin,  carrying  on  business  in  London,  Paris, 
Dublin,  and  America,  sought  to  recover  payment  of  an  account  alleged 
to  be  due  from  defendant.  The  defendant  set  up  a  counterclaim  in 
respect  of  loss  of  business  owing  to  the  alleged  misrepresentations  of 
the  plaintiff  as  to  the  curative  powers  of  her  method  of  treating  for 
beautification  of  the  skin.  The  plaintiff's  solicitor  asked  for  an  ad¬ 
journment  in  consequence  of  a  serious  illness  from  which  his  client 
was  suffering,  and  which  entirely  prevented  her  from  coming  to  the 
court  to  give  evidence.  The  defendant's  solicitor  strongly  objected, 
and  said  that  if  the  learned  judge  had  seen  any  of  the  newspaper  ac¬ 
counts  which  had  recently  appeared  concerning  this  lady,  lie  would 
not  be  disposed  to  show  her  much  sympathy.  She  had  been  prose¬ 
cuted  recently  in  the  Irish  courts  for  contravening  the  Pharmacy  Act, 
by  selling  a  poisonous  preparation.  His  honour  said  he  had  nothing 
whatever  to  do  with  the  newspaper  reports,  and  he  should  adjourn 
the  case  until  January  for  the  convenience  of  the  plaintiff,  but  she 
would  be  liable  to  a  penalty  if  she  did  not  appear  on  the  next  occasion 

Infanticide. 

According  to  the  recently  published  volume  of  judicial  statistics,  it  is 
shown  that  in  1891-92  of  the  155  murders  reported,  82,  or  52.9  per  cent., 
were  murders  of  infants  aged  1  year  and  under ;  in  1890-91,  of  the  148 
murders  reported,  69,  or  46.6  per  cent.,  were  murders  of  infants  aged  1 
year  and  under ;  in  1889-90,  of  146  murders  reported,  70,  or  47.9  per 
cent.,  were  murders  of  infants  aged  1  year  and  under;  in  1888-89,  of 
the  134  murders  reported,  58,  or  43.2  per  cent.,  were  murders  of  infants 
aged  1  year  and  under  ;  and  in  1887-88,  of  the  190  murders  reported,  75, 
or  39.4  per  cent.,  were  murders  of  such  class. 

Unconstricted  Thermometers. 

Dr.  W.  Hardman  (Blackpool)  writes:  I  cannot  anywhere  buy  the  only 
thermometer  [  care  to  use— specification  thermometers,  3  inches  long, 
lens  fronted,  giving  reliable  observation  in  a-half  to  one  minute,  no 
constriction.  No  thermometers  are  now  sold  without  the  constriction, 
excepting  the  very  commonest  hospital  clinicals,  and  I  am  not  sure  if 
even  these  escape  constriction.  The  only  use  of  the  constriction  is  to 
prevent  the  index  being  shaken  down  on  to  the  mercury  in  the  bulb, 
otherwise  it  is  a  useless  complexity,  which  adds  to  the  length  and  de¬ 
tracts  from  the  pocketability  of  the  instrument.  Worse  than  these, 
the  constriction  doubles  or  trebles  the  labour  of  shaking  the  index 
down.  Now,  in  my  little  uneonstrictured  thermometers  there  is  no 
trouble  of  this  kind.  One  or  two  sharp  taps  and  the  index  is  below 
normal,  and  all  is  ready  again.  I  have  used  one  of  these  thermometers 
nearly,  twenty  years,  and  have  never  yet  shaken  the  index  into  the 
bulb;  if  I  use  it  twenty  years  longer  I  never  shall-  What  use,  then,  is 
the  constricture  to  me  ? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(B)  Mr.  A.  G.  Beale,  London  ;  C.  D.  Batt,  M.B.,  Witney;  Mr.  J.  K.  K 
Benjamin,  London  ;  J.  W.  Batterham,  M.B.,  St.  Leonard’s  ;  Mr.  D.  E.  J. 
Burnett,  Manchester;  Mr.  F.  Burfoot,  London;  P.  G.  Borrowman, 
M.B.,  Elie;  Mr.  R.  H.  Brew,  Chew  Magna;  Dr.  J.  S.  Belcher,  Glouces 
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DISCUSSION  ON 

THE  TREATMENT  OF  CEREBRAL 

TUMOURS. 

iteai  m  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Newcastle,  August ,  1893. 
I.— Victor  Horsley,  B.S.,  F.R.S. 

1  l°for3the°Parajyse^and  EpHe^tic^an^^^iversity^oIleg^I^spitiCL 

Remarks  on  the  Surgical  Treatment  of  Cerebral 
T  .  .  Tumours. 

In  introducing  the  discussion  Professor  Horsley  said  -  In 
opening  a  discussion  on  the  surgical  treatment  of  cerebral 
tumours,  I  wish  to  take  the  opportunity  of  speakino-  on  the 
subject  from  three  points  of  view ;  (l)  Tlie  treat m on t  nf  n 
patient  previous  to.  consultation,  wHh i  view SuSal  tater^ 
erencc  ,  (2)  the  objects  for  which  surgical  interference  should 
SpeJaton  ;  W  SOme  fresh  Poi"‘a  the  te7hTql  of  “he 

A.— Treatment  of  the  Patient  Previous  to  Surgical 

Consultation. 

tumom-ieis°onSeetin  S  re+?iSG  that  a  case  of  intracranial 

symptoms  Put  in  -hT?  ar®.  Progressive  localised 

symptoms.  But  m  the  clinical  investigation  of  patients  it  is 

notorious  that  before  the  nature  of  the  case  is*  \  known the 
symptoms  may  be  few  and  the  localisation  undiscovered 
the  most  therefore,  that  can  be  said  is  that  the  cases,  which 
m  the  post-mortem,  room  cause  much  regret  that  an  operation 

I  'ZB  n0t  “ndUtakeT  !,elonS  to  a  class  o°f  whirt  vciy  often  no 
more  can  be  alleged  than  that  they  are  suspicious  and  reouire 
i  {he  m°st  carefui  investigation.  In  a  discussion  o?  thisTnd 
eiefme,  we  must  at  once  define  what  cases  we  regard  as 
lhng  under  this  category,  and  then  discuss  as  to  what  is  to 
e  their  treatment  until  it  is  deemed  advisable  to  take  a 
surgical  opinion  There  are  conditions  just  alluded  to  which 
nay  be  put  out  of  court  at  once,  namely,  those  in  which  there 
'  no  refSona,J  €;  Realisation  of  the  symptoms  presented  AVe 
may  put  such  instances  aside,  because,  obviously  no  one 
wou  d  dream  of  undertaking  to  operate  upon  such. 

!  l'i-j  tlien>  constitutes  a  “suspicious”  case?  The 

tJr  nf8et?1P8y“pt0mS  mh-CM  1const,itute  the  suspicious  charac- 
i  cas®  are  divisible  under  Dr.  Ilughlings  Jackson’s 

classification  of  “over-action  ”  and  “  want  of  aetkm  ” 

of 1  bu.L^mU syniP^ms  of  “  over-action  ’’are  either  (a)  attacks 
ot  Jacksonian  epilepsy,  not  infrequently  heralded  even  in 

j0®  n°/ the  m.ost  hmited-  lesion,  by  a  generalised  fit  of  complete 

mSimeJ  vWiUS-en:  °V  (t}  Xgle’  local  contractions  often 
th  ns^hl  ,f  lytlfimiCall?:ilu  batches ;  or  (c)  subjective  sensa- 
iions,  chiefly  of  a  tactile  nature,  also  occurring  locally  and 
1  obtaining  the  title  of  “  aur«,”  although  frequently  present 

!  cedingiSSfilsRn.1116’  ^  necessariIy  immediately  pre- 

The  chief  symptom  of  “want  of  action  ”  is  that  of  pro- 
,  ebsive  motor  paralysis  affecting  one  region  of  the  body  or 

JSM7  .«*?«■«.  the,  seme 
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avoided  by  the  method  of  exclusion.  From  experience  of 

avmgbeen  asked  to  see  a  number  of  such  cases  I  feel  sm-e 
that  this  view  is  the  correct  one,  because  in  each  instanc  e  if 
iv as  the  progression  of  the  symptoms  which  alarmed  the  me 
dical  advise,.s  and  the  patient,  and  led  to  the  surest  on  that 
by  opemS  nt  by  d™g3'  Shoilld  be  ^bstitated  tteataS 

iLnh-iSn,l  in?®  ?ie  at  once  to  the  first  point  upon  which  I  think 
n  mX  Tn  meetin?  Sh0uld  exP^ss  a  distiimt  opinion- 
namely,  how  long  is  it  justifiable  to  go  on  treating  a  mi* 

oHZsZm  °Lth\ Sind  1  ,!wve  Scribed  wi'fi?  iodide 
ox  potassium,  etc.,  before  calling  in  a  surgeon'-’  It  is 

hardly  necessary  for  me  to  dwell  with  emphafis  upon  the 

fact  that  under  the  present  regime  the  appeal  to  sSlr  s 

usually  made  when  the  case  is  already  beyond  hope  of  cure 

beyond  the  aiieyiation  °f  whic>' 

state  that  the  treatment  by  drugs  should  not  be  prolonged 
beyond  six  weeks,  unless  a  most  remarkable  and  striking  im¬ 
provement  in  the  symptoms  has  occurred.  ° 

In  the  most  recent  work  on  the  subject  of  so-called  “  brain 
suigery  .  namely,  that  by  Starr1— it  is  stated  that  “  if  mer- 
cuiy  and  iodide  of  potassium  fail  to  relieve  the  patient  within 
three  months,  or  if  during  that  time  the  symptoms  rapidly 
increase,  the  operation  is  not  to  be  postponed.”  I  am  ex^ 
tremelygrat^edto  find  that  the  very  high  authority  of  Dr. 

and  nn0wLXSrthenP°SltlOn  J  Jong  ag0  took  UP  in  this  matter, 
and  on  which  I  endeavoured  to  get  an  authoritative  opinion 

mQPorenSecd  at  th?  International  Medical  Congress  in  Berlin  in 
1890,  but  on  which  occasion  unfortunately  the  point  was 
never  properly  discussed.  y 

It  is  admitted  on  all  sides  that  there  is  no  single  kind  of 
cerebral  tumour  which  is  in  the  least  degree  curable  bv 
drugs,  except  perhaps  a  gumma  or  tuberculous  nodules  I 
have  elsewhere  made  the  statement  that  cerebral  gummata 
are  not  really  cured  by  drugs,  a  statement  which  has  been 
much  disputed  by  many  authorities.  No  one,  however,  has 
disproved  it  by  post-mortem  records,  and  to  support  it  I  have 
definite  tacts  showing  the  constant  recurrence  of  symptoms 
in  these  cases  ;  while,  finally,  my  proposition  is  stronglv  sup¬ 
ported  by  no  less  an  authority  than  that  of  Dr.  Gowers 
h  urther,  while  speaking  of  antispecific  treatment,  I  wish  to 
allude  for  one  moment  to  the  well-known  fact  that,  for  some 
reason  or  another  as  yet  unexplained,  the  use  of  iodide  of 
potassium  in  large  doses  will  cause  a  moderate  abatement  of 
the  symptoms  in  cases  of  ordinary  tumours,  even  of  "lioma  • 
but  it  is  most  important  to  note  that  this  abatement  is  only 
moderate,  and  is  not  to  be  compared  for  a  moment  with  the 
striking,  if  temporary,  effect  which  is  produced  on  a  syphi¬ 
litic  lesion  by  the  same  drug.  I  mention  this  point  because 
such  partial  improvement  has  undoubtedly  led  to  errors  in 
diagnosis,  and  cases  have  been  for  months  regarded  as 


ircrano  ^  -J  ^  J  ,  .  .  6  optTLlctl  htUlSt} 

I  Xoi ••  1?  side,  or  a  combination  of  motor  and  sensory 
Tn  o  m-1^  the  ®a^e  region,  also  of  a  progressive  character. 
lining--011-  to  the  above,  it  is  generally  held  that  the 
S’818  1S  incomplete  until  all  or  one  of  three  cardinal 
ai'e  bresent-namely,  optic  neuritis,  headache,  and 
These  thl'ee  cardinal  symptoms  of  cerebral 
mnm-f  ’  owever’  are  not  to  be  regarded  of  such  essential 
iKf  !-as  t°  justify  cases  presenting  the  symptoms  of 
yo!  faC10111,and?f  over-action,  above  alluded  to,  being  ex- 
mnfp  f uorn  the  class  of  suspicious  cases.  Thus,  for  ex- 
,7  11  the  first  case  of  cerebral  tumour  upon  which  I  oper- 
!  iXe  was  n°  °Ptec  neuritis,  no  vomiting,  and  only  some 
eurowL  T  rn  freqnency  of  this  exemption  is  known  to  all 
r°  ^a.lt>  therefore,  as  is  frequently  done,  for  the 
;  y®  ^0  optic  neuritis,  vomiting,  or  headache  is  not  justifiable. 
Xc‘-i  nei?d,’  however,  someone  directing  feature  of  such 
•  is£,!hlfh*  eads  th®  ohnician  to  suspect  it  of  being  an 
htonce  °f  tumour.  I  believe  it  will  be  conceded  that  the 
tnX  m  hnestion  is  the  progressive  character  of  the  sym- 
.  oms,  and  that  errors  of  diagnosis  can  be  sufficiently 


specific  when,  as  a  matter  of  fact,  they  were  instances  of  fatal 
gliomata.  Improvement  under  iodide  of  potassium,  if  only 
moderate,  therefore  is  no  index  of  the  nature  of  the  case. 

As  regards  tuberculous  nodules,  everyone  must  have  seen 
more  than  one  case  in  which  all  the  symptoms  of  tuberculous 
tumour  were  present,  including  the  classical  symptoms,  but 
in  which  total  remission  of  the  same  occurred,  and  the  patient 
ultimately  survived,  unfortunately  as  a  rule  blind,  and  such 
tuberculous  nodules  have  been  found  at  post-mortem  examina¬ 
tions  densely  fibrous  and  with  caseated  centres.  Clearly, 
therefore,  in  the  case  of  tuberculous  disease,  treatment  by 
arsenic,  cod  liver  oil,  etc.,  is  justifiable  for  a  certain  time,  the 
duration  of  which  may  be  longer  than  in  the  instance  of 
iodide  of  potassium ;  four  months,  for  instance, as  against  two. 

I  wish  now  to  leave  this  part  of  the  subject,  and  I  have 
been  tempted  to  enter  into  the  province  of  the  physician 
because  it  is  upon  the  surgeon  that  the  whole  responsibility 
falls,  not  only  of  the  result  of  the  operation  but  also  of  the 
mere  adoption  of  the  proposed  change  of  treatment,  by  under¬ 
taking  the  operation  ;  and  it  is  with  a  view  of  protesting 
against  the  present  system  of  turning  to  the  operation  as  a 
last  resort  instead  of  employing  it  in  its  proper  position  as  a 
primary  method  of  treatment  that  I  have  dwelt  upon  the  all- 


1  Brain  Surgery ,  by  M.  Allen  Starr,  M.D. 
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important  and  practical  question  of  the  administration  of 

‘'Tf  this  point  I  wish  togiveone  easejn  exemplify 

lammr  of  the  'dura  mater,  which  gradually  compressed 
left  hemisphere  producing  the  progressive  symptoms 
above  alluded  to  ;  the  symptoms  were  observed  and  treated 
by  drugs  for  no  less  than  six  years  without  real  improvement 
when  in  consequence  of  the  alarming  degree  of  hemiplegia 
and  of  commencing  hebetude,  the  suggestion  of  operative  in¬ 
terference  was  made.  The  growth  proved  at  the  operation  to 
be  too  large  for  removal  without  involving  the  risk  of  almos 
certain  d tilth,  an  opinion  which  was  more  than  justified,  un¬ 
fortunately,  since  the  patient  succumbed  to  the  shock  of  the 
exploratory  operation  alone,  and  at  the  necropsy  it  was 
discovered  that  the  medulla  oblongata  was  actually  flattened 
by  the  steady  pressure  of  the  tumour  for  such  a  length  o 
time  This  case,  which  in  its  features  of  Jacksonian  epilepsy 
and,6 progressive  ’paresis  stands  prominently  m  the  class  of 
snsmcious  cases,  ought  to  have  been  submitted  for  operation 
several  years  before,  and  as  you  see  in  this  photograph,  and  as 
lias  been  demonstrated,  not  only  by  Di.  Keen,  ot  I  hi 
deiphia  but  also  by  myself,  these  growths  can  be  easily  an 
arePthe  easiest  of  all  cerebral  tumours  to  remove  successfully. 

Vide  infra. 


ing  of 


B.— The  Objects  fob  which  Surgical  Interference 
shoulp  be  Undertaken. 

(a)  Removal  and  Cure  of  the  Neoplasm— It  is  odious  thatt le 
first  obiect  of  the  operation  should  be  to  wholly  remove  ancl 
thus  cure  the  new  growth  from  which  the  patient  is  suffei  mg. 

T  do  not  think  we  are  yet  in  a  position  to  adequately  discuss 
this  point although  ft  is  one  of  such  fundamental  import¬ 
ance  1  I  do  not  know  what  may  be  the  experience  of  other 
surgeons,  but  personally  I  have  never  been  asked  to  operate 
in  any  case  of  glioma  in  which  the  symptoms  had  not  become 
so  marked  as  to  make  it  evident,  or  at  least  suggestive,  that 
very  considerable  infection  had  already  occurred,  and  m  every 
case  of  glioma  or  gliosarcoma  that  I  have  removed  the  tumour 
lias  been  of  such  l  size  as  to  render  it  uncertain  at  the  time  of 
the  operation  whether  or  no  the  complete  removal  had 
been  effected ;  and  in  such  cases  ultimately  recurrence  lias 
taken  place.  I  have,  therefore,  in  cases  of  glioma  considered 
the  question  of  operation  more  from  the  point  to  be  discussed 
presently,  namely,  palliation,  than  cure,  tut  that  is  only  be¬ 
cause,  under  the  present  regime ,  these  cases  come  fai  too^  late 
to  the  surgeon,  and  until  we  have  a  case  ot  glioma  or  sarcoma 
operated  upon  under  the  same  circumstances  as  it  would  be 
were  the  tumour  situated  in  the  limbs  and  not  m  the  brain, 
it  is  obviously  quite  illogical  to  draw  conclusions  as  to  the 
curability  of  glioma  from  statistics  drawn  from  the  cases  at 

present  offered  to  the  surgeon. 

As  regards  the  curability  of  innocent  tumours  which  are 
encapsulated,  and  which  shell  out,  such  as  fibroma,  etc., 
there  is  no  doubt  that  they  are  curable,  by  the  operation.  As 
regards  the  curability  of  specific  infections,  as  in  the  case  of 
gummata,  I  have  already  dwelt  upon  this  point,  but  1  now 
wish  to  state  that  in  my  opinion  the  reason  why  gummata 
are  so  incurable  is  that  there  is  always  a  certain  degree  of 
pachymeningitis  around  them,  and  that  this  infection. of  the 
meninges  is  inevitably  progressive.  Under  these  circum¬ 
stances  it  would  appear  to  me  that  the  only  possible  mode  of 
curing  cerebral  gumma  is  to  remove  it.  I  have  one  case 
to  lay  before  you  in  which  life  was  prolonged  for  two  years, 
but  no  cure  was  effected  in  consequence  of  the  extension  of 
the  pacliymeningitic  and  secondary  degeneration  changes. 
As  for  tuberculous  nodules  much  stress  has  been  laid  on 
(a)  their  multiple  nature  ;  (b)  the  difficulty  of  removing  them 
As  regards  the  first  point :  unless  there  are  evident  symptoms 
of  two  tumours  the  operation  ought  to  be  undertaken,  since, 
as  is  exemplified  in  the  case  I  now  show  you,  in  which  I 
removed  the  tuberculous  tumour  of  the  brain  m  low,  tne 
patient  completely  recovered,  and  later  succumbed  to  tubei- 
culous  disease  of  the  genito-urinary  tract.  As  you  see>  the 
brain  six  years  after  the  operation  is  perfectly  sound. 

(b)  Relief  of  the  Classical  Symptoms.— The  classical  sym¬ 
ptoms  are  severe  and  often  agonisirg  headache,  optic  neuritis 
terminating  in  atrophy  and  blindness,  and  lastly  vomiting, 
wish  now" to  advocate,  as  I  have  done  before,  that  the  open- 


.  the  skull  should  be  undertaken  for  the  purpose  of  re¬ 
lieving  these  symptoms  especially.  This  opinion  has  been 
contravened  by  von  Bergmann ;  I  wish  to  show  that  it  is 
S?re  than  justified  by  the  results,  and  I  may  add  that  it  is 
mirmorted  bv  the  wide  experience  ot  Keen. 

m  Headcwhe.-Fvom  observation  of  a  series  of  cases  m 
which  I  operated  as  much  with  the  direct  object  ot. relieving 
intracranial  tension  as  of  exploration  with  the  view  of  at¬ 
tempting  the  removal  of  the  growth,  I  have  found  that  m 
eveiw  case  the  effect  of  opening  the  skull  has  been  to  remove 
the  headache,  and  further  that  in  the  cases  where  it  was 
found  or  known  before  the  operation  that  the  tumour  could 
not  be  removed,  although  this  was  left  to  go  on  gowingG  i 
relief  from  the  severe  pam  persisted  until  the  patient  cued. 

I  therefore  think  that  the  simple  and  certainly  safe  procedure 
of  opening  the  skull  should  be  undertaken  in  view  of  the 
failure  of  drugs  to  meet  the  condition  from  which  the  patient 

18  t^(h)ScNeuritis.-Oi  all  the  afflictions  produced  by  cere¬ 
bral  tumour,  it  is  hardly  possible  to  conceive  any  more 
melancholy  than  the  feature  of  optic  neuritis,  and. this  be¬ 
comes  more  important  since,  as  I  have  already  indicated  f 
in  the  rare  instances  where  the  tuberculous  tumour  undei  - 
roes  retrogression  the  patient  may  survive  for  many  yeais 
completely  blind.  At  the  Berlin  Congress  I  pointed  out 
from  an  observation  of  five  years  that  ^he  effect  ot  op<^ng 
the  skull  was  to  produce  at  once  a  remarkable  effect  upon  the 
optic  neuritis — that  the  swelling  of  the  discs,  commences  to 
diminish,  and  the  subsidence  proceeds  steadily  to  complete 
recovery,  provided  atrophy  has  not  previously  begun.  Th 
Sof  sight  when  that  has  been  impaired  is  omj  o 
the  most  gratifying  things  to  the  patient  and  the  greatest, 
amelioration  of  his  painful  condition.  This  was  well  exem¬ 
plified  in  a  case  of  tumour  of  the  tempqro-sphenoidal  lobe 
a  patient  who  presented,  besides  Wernicke  s  .symptom,  etc., 
extremely  severe  pain  in  the  head  and  intense  optic  neuritis, 
with  almost  complete  blindness.  Exploration  m  University 
College  Hospital  revealed  a  rapidly  growing  tumour .  in Hire 
temporo-sphenoidal  lobe,  quite  beyond  the  possibility  ot 
removal.  ^Nevertheless,  the  patient  lived  for  several  months 
free  from  pain,  and  with  recovery  of  sight  so  fai  as 
to  enable  the  patient  to  enjoy  life.  In  the  majority  °f  cares 
the  neuritis  usually  subsides  within  three  weeks,  but  i 
atrophy  should  have  already  commenced,  in  my  experience 
the  condition  is  hopeless.  It  is  obvious 
tumour  may  come  under  observation  too  successful 

extirpation,  de  Wecker’s  operation  might  be  done  on  the 
optic  nerve  to  stop  the  neuritis  Butin  view  of  the  coii 
current  and  equally  important  relief  of  the  headache  1  tin 
it  would  be  best  to  open  the  skull  by  preference. 

(c)  Vomiting. — Vomiting  incases  of  cerebral  tumour  is  oi 
course  not  a  constant  phenomenon  but  still  is  a  veiy  1 
quent  one.  It  is  clearly  dependent  directly  uPon  thc  de,- 
to  which  the  intracranial  tension  is  raised,  and  consequent  y 
as  soon  as  the  skull  is  opened  this  symptom  as  a  rule  ceases. 
This  concludes  all  I  have  to  say  on  relief  of  the  classical 
symptoms.  There  is  not  time  to  deal  with  the  improvement 
in  the  mental  condition  of  these  patients,  but  I  wish  to 
again  draw  attention  to  the  fact  That  there  is  o  .  , 

many  cases  a  recovery  of  loss  of  function  am  c  < 

signs  of  irritation,  for  example,  convulsions,  etc.  A  S  , 
the  first  point,  recovery,  of  loss  of  Vower-th^nnot^e 

counted  as  an  advantage  in  cases  where  the  tumou  ni  o 
be  removed,  because  in  a  certain  proportion  of  instances  im 
loss  of  power  is  at  first  accentuated,  sometimes  consideraWy 
so,  and  the  patient  thencefrom  gradually  A  ia  ]was 

vious  condition.  In  some,  however,  where  hen  P  » 
well  marked  before  the  operation  there  lias  been  ian  ^ 
covery  of  power.  The  removal  of  excitatoiy  sj  1  _  <  e(j 
the  simple  means  of  opening  the  skull  is  a  very. we  ^ 

phenomenon,  convulsions  and  fits  alike  cea®11?£;  i-,ecause 
quote  one  striking  case  that  came  under  my  hotic  ,  |t 

it  also  leads  to  the  discussion  of  another  unexpected 
from  the  simple  operation.  w  :nCOn. 

The  case  is  one  in  which  I  saw  a  gentleman,  Mi.  •> bej. 
sultation  with  Mr.  Marriott  and  Dr.  Johnstone,  o  ^idi 

20th,  1888.  The  patient  suffered  from  rotation  nts.’  7  arris 
the  whole  body  rotated  round  the  longitudinal  axis 
the  left  side,  that  is  advanoing  the  right  shouldei. 
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lion  he  also  suffered  from  arrest  of  respiration  due  to  attacks 
of  the  medulla  oblongata,  such  fits  inducing  acute  asphyxia  to 
unconsciousness.  His  sufferings  were  thus  very  great.  In 
addition  lie  presented  all  the  classical  symptoms  of  cerebral 
tumour  (in  so  far  as  destruction  of  the  cerebellum  and  pressure 
upon  the  conduction  paths  are  concerned),  vomiting  and  very 
severe  occipital  headache.  The  diagnosis  was  made  of  a 
growth  pressing  on  the  middle  cerebellar  peduncle,  probably 
far  forward,  and  therefore  only  the  skull  was  opened  to  re¬ 
lieve  the  pressure,  which  was  so  great  that  the  cerebellum 
protruded  almost  an  inch  through  the  trephine  hole.  The 
effect  of  this  release  of  pressure  quickly  evinced  itself  by 
disappearance  of  the  symptoms,  and  six  months  later  he 
walked  into  my  room  saying  he  felt  perfectly  well.  I  felt 
sure  that  the  improvement  was  only  transitory  ;  in  fact,  the 
attacks  returned  with  headache,  and  he  sought  to  have  more 
t  bone  removed,  as  lie  was  so  conscious  of  the  relief  afforded 
in  the  first  operation.  This  I  had  no  compunction  in  doing, 
and  on  removing  the  bone  on  the  right  side  of  the  occipital 
region  the.  cerebellum  again  bulged-  out  very  forcibly,  as  on 
the  previous. occasion,  and  again  he  was  relieved  from  his 
symptoms  ;  and  during  the  eighteen  months  that  he  subse¬ 
quently  survived  had  very  few  attacks.  In  this  period  he 
passed  into  a  condition  somewhat  resembling  general  para¬ 
lysis,  and  died  of  asthenia  without  any  special  lesion  ;  and  at 
the  necropsy  nothing  was  found  to  account  for  death  ;  and  as 
regards  the  cerebellum,  in  the  place  of  the  tumour  only  a 
small  cavity  with  irregular  walls  was  discovered,  and  of 
this  I  now  show  you  a  photograph. 

This  brings  me  to  my  next  point — namely,  that  it  is 
evident  that  some  new  growths  are  so  interfered  with  in 
I  their  nutrition  by  opening  the  skull  and  suddenly  altering 
the  pressure  therein,  that  they  forthwith  degenerate.  This 
observation  is  in  harmony  with  the  well-known  tendency  of 
cerebral  growths  to  undergo  degeneration.  A  still  more 
striking  case  is  afforded  by  a  patient  on  whom  Dr.  Buzzard 
asked  me  to  operate  for  cerebral  tumour  affecting  the  left 
hemisphere  in  the  middle  of  the  ascending  frontal  gyrus. 
The  tumour  was  found  to  be  too  large  for  removal ;  and  the 
subsequent  history  of  the  case,  briefly  summarised,  was  that 
thepatientsurvived  for  over  two  years  with  disappearance  of  the 
attacks  and  improvement  of  the  hemiplegia.  Ilediedsometimc 
after  he  left  the  hospital,  and  it  was  discovered  at  the  necropsy 
that  the  tumour,  which  at  the  time  of  the  operation  was 
obviously  a  malignant  and  rapidly  growing  one,  had  under¬ 
gone  complete  destruction  by  the  mere  exposure  at  the  time 
of  the  operation.  Of  course  such  a  result  cannot  be  antici¬ 
pated  or  expected  as  likely  of  necessity  to  follow,  but  it  is  an 
argument  in  favour  of  deliberately  opening  the  skull  for  the 
purpose  of  palliating  a  condition  which  cannot  be  cured. 

C. — Some  Fresh  Points  jn  the  Technique  of  the 
1  Operation. 

I  The  furtl  ler  experience  of  this  operation  leads  me  to  wish 
to  speak  on  some  more  practical  points.  The  first  is  the 
method  of  removing  the  bone.  The  osteoplastic  method  of 
Wagner  has  found  considerable  favour  abroad,  and  consists 
in  raising  with  hammer  and  chisel  a  large  flap  consisting  of 
bone  and  soft  parts  adherent  to  it.  I  still  think  most  strongly 
that  this  is  a  procedure  not  to  be  adopted,  for  many  reasons 
which  can  be  considered  under  the  two  headings  of  “  Harm 
to  the  Patient,”  “  Absence  of  Expediency.” 

Harm  to  the  Patient. — From  both  experimental  and  clinical 
evidence,  it  is  obvious  that  hammering  the  skull  increases 
the  shock;  and,  as  Mr.  Spencer  and  I  have  shown  experi¬ 
mentally,  pressure  applied  to  the  skull  when  there  is 
already  increase  of  intracranial  tension  is  also  productive  of 
!  shock. 

Inexpediency. — From  close  observations,  both  in  the  adult 
!  and  in  the  child,  I  am  sure  that  the  pericranium  has  no 
|  osteogenic  power,  and  that  consequently  it  is  a  matter  of 
no  moment  whether  it  be  retained  in  contact  with  the  bone 
I  or  no.  Further,  in  cases  where  the  dura  has  been  affected  it 
has  to  be  cut  away ;  it  is  not  then  possible  to  replace  the  bone. 

I  would  note  that  where  the  bone  is  to  be  replaced  the  practice 
■  of  the  American  surgeons — that  is,  of  returning  large  portions 
of  the  bone— should  be  followed,  and  that  it  should  not  be 
cut  into  small  pieces  as  grafts. 

Drawbacks  of  Circular  as  Contrasted  with  Linear  Cutting 


Instruments—  For  the  removal  of  the  bone  the  most  expe¬ 
ditious  method  is,  I  believe,  the  use  of  this  pattern  of 
mechanical  saw  made  by  Hawksley,  357,  Oxford  Street,  and 
the  judicious  use  of  powerful  bone  forceps. 

Concerning  the  Shock  of  the  Operation. — Of  the  early  series 
of  operations  a  large  number  died  from  shock.  This  can 
now  be  wholly  avoided  by  the  simple  expedient  of  doing 
the  operation  in  two  stages  :  in  the  first  merely  the  exposure 
of  the  skull  and  removal  of  the  bone;  it  is  extraordinary 
how  little  shock  attends  removal  of  the  tumour  in  the 
second.  The  other  point  in  the  technique  to  which  I  wish 
to  allude  is  the  question  of  packing  the  cavity  left  by 
removal  of  the  tumour.  This  course,  which  is  recommended 
on  the  high  authority  of  von  Bergmann,  and  very  success¬ 
fully  carried  out  in  the  brilliant  cases  recently  reported  by 
Bramann,  has  this  great  advantage  when,  as  so  frequently 
occurs,  there  is  considerable  softening  around  the  tumour. 
In  a  recent  case  of  my  own— Mr.  M.,  sent  me  by  Dr.  Dresch- 
feld  and  Dr.  Jackson— the  tumour  shelled  out  with  great 
ease ;  the  patient  recovered  from  the  anaesthetic  and  shock 
normally.  But  in  the  act  of  chloroform  vomiting  five  hours 
after,  he  unfortunately  ruptured  a  small  blood  vessel  within 
the  wall  of  the  cavity,  which,  causing  some  bleeding,  the 
blood  found  its  way  through  the  softened  tissue  into  the 
lateral  ventricle,  the  lumen  of  which  was  only  separated  by 
a  very  thin  layer  of  degenerated  tissue  from  the  cavity  left 
by  removal  of  the  tumour.  The  blood  rapidly  passed  down 
to  the  fourth  ventricle  and  caused  death  by  pressure  on  the 
respiratory  centre.  This  unfortunate  accident  would  no 
doubt  have  been  avoided  had  the  cavity  left  by  the  tumour 
been  plugged  for  twenty-four  hours. 

Conclusion. 

To  conclude  :  I  hope  that  this  discussion  will  make  it  clear 
that  the  subject  of  surgical  treatment  must  be  approached 
with  a  determination  to  formulate  for  suspicious  cases  a 
definite  line  of  action,  and  that  the  expectant  treatment  is 
so  fraught  with  danger  to  the  patient  that  only  after  a 
relatively  brief  course  of  treatment  by  drugs  ought  the  aid 
of  surgery  to  be  sought. 


II.— William  Macewen,  M.D.,  LL.D.Glasg., 

Regius  Professor  of  Surgery,  Glasgow  University. 

Dr.  Macewen  said  he  would  be  happy  to  take  part  in  the 
discussion,  but  was  not  fortunate  enough  to  have  heard  the 
whole  of  Mr.  Horsley’s  remarks,  as  he  had  only  arrived  when 
Mr.  Horsley  was  describing  palliative  operations,  and 
those  undertaken  in  two  stages.  During  the  last  five  years 
he  had,  as  occasion  demanded,  performed  cerebral  and  cere¬ 
bellar  operations  in  two  stages,  especially  in  large  and  vas¬ 
cular  tumours.  He  did  so  for  two  reasons.  First,  because 
the  soldering  of  the  membranes  at  the  margin  of  the  exposed 
brain  would  shut  the  subdural  space,  and  prevent  the 
escape  of  blood  into  it.  The  operation  could,  therefore,  be 
proceeded  with  much  more  freely.  Secondly,  because  the 
risk  of  shock  Avas  diminished.  Regarding  palliative  opera¬ 
tions,  in  1889  he  had  operated  on  a  patient  who  had  a  cere¬ 
bellar  tumour,  causing  atrophy  of  the  optic  disc,  persistent 
headache,  Avith  marked  exacerbations,  vomiting,  staggering 
gait,  and,  finally,  paralysis  of  the  loAver  limbs,  incontinence 
of  urine  and  ffeces,  marked  paresis  of  the  upper  limbs, 
and  difficulty  of  swalloAving.  The  latter  symptoms  had 
only  existed  to  a  marked  extent  for  about  two  weeks  prior  to 
the  operation.  In  this  case  a  palliative  operation  Avas  per¬ 
formed  in  tAvo  stages,  a  large  portion  of  the  cerebellar  fossa 
being  removed,  and  several  tuberculous  tumours  being  ex¬ 
posed,  which,  after  an  interval  of  a  Aveek,  were  easily  shelled 
out.  It  was  believed  that  others  existed,  too  deeply  seated 
for  removal.  After  the  first  operation— the  mere  exposure  of 
the  brain  through  a  large  aperture  in  the  skull — the  patient 
experienced  great  relief  to  his  symptoms,  and  slept  soundly 
night  after  night,  which  he  had  been  unable  to  do  for  months 
previously.  After  removal  of  the  two  tuberculous  masses 
(one  about  the  size  of  a  walnut,  the  other  somewhat  less) 
further  relief  Avas  experienced.  At  the  end  of  two  weeks  from 
the  first  operation  he  had  continence  of  urine  and  Reees,  the 
poAver  of  the  loAver  limbs  had  returned  so  that  he  could  flex 
and  extend  them,  and  also  raise  them  from  bed.  The  upper 
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limbs  were  likewise  greatly  improved  in  power.  At  the  end 
of  six  weeks  from  the  date  of  operation  he  could  feed  him¬ 
self,  and  do  all  the  coarser  movements  with  his  limbs.  He 
was  thus  able  to  rise  from  bed  and  walk  with  support,  and, 
though  blind,  he  was  able  to  enjoy  life,  eating,  sleeping  well, 
and  taking  an  intelligent  interest  in  his  surroundings.  For 
five  months  he  steadily  improved,  and  went  about  unaided ; 
but,  about  the  end  of  the  seventh  month,  his  lower  limbs 
became  weaker,  and  then  gradually  became  paralysed.  About 
the  beginning  of  the  tenth  month  from  the  date  of  the  opera¬ 
tion  he  suddenly  died  from  apparent  oedema  of  the  brain,  due 
to  the  steady  growth  of  the  tuberculous  tumours,  one  of 
which,  of  small  size,  was  afterwards  found  to  involve  the 
fourth  ventricle.  During  this  period  of  retrogression  he 
never  had  a  headache,  and  felt  very  comfortable  till  the  night 
before  his  death,  when  there  was  also  increased  hernia  cerebri. 
In  other  two  cerebellar  tumours  operated  on  the  relief  to  the 
symptoms  was  marked,  with  the  exception  of  the  amaurosis, 
which,  being  due  to  complete  atrophy  of  the  discs,  was  per¬ 
manent.  In  one,  the  relief  to  the  paralysis  was  not  so  great, 
but  the  absolute  relief  to  the  pain  was  alone  sufficient  to 
justify  the  operation.  In  the  other  all  the  symptoms  were 
relieved,  with  the  exception  of  the  amaurosis.  Shortly  after 
he  had  command  of  his  bladder  and  rectum,  and  the  power 
slowly  returned  both  into  the  lower  and  upper  limbs.  He 
was  able  to  rise  and  walk  with  the  assistance  of  a  stick,  expe¬ 
riencing  no  vertigo,  and  had  no  ataxic  gait.  As  far  as  the  head 
and  spinal  symptoms  were  concerned,  he  was  so  greatly  re¬ 
lieved  that  one  almost  dared  to  hope  he  was  cured.  He  con¬ 
tinued  in  this  state,  regaining  his  health  and  strength  and  in¬ 
creasing  inweight,  forfully five  months.  Oneday  he  contracted 
a  severe  cold,  which  was  at  first  supposed  to  be  influenza, 
but  which  proved  to  be  an  acute  attack  of  pulmonary 
miliary  tubercle,  which  proved  fatal  in  ten  days.  Dr. 
Macewen  had  no  hesitation  in  recommending  these  palliative 
operations.  He  was  glad  to  hear  Mr.  Horsley  say  he  had  no 
regard  for  the  pericranium  or  dura  mater  as  osteogenic  factors 
in  repair  of  bones  in  the  upper  part  of  the  skull,  as  such 
bones  grew  alone  from  pre-existing  bone  cells.  Were  Mr. 
Horsley  extending  this  view  he  had  announced  to  day  regard¬ 
ing  membranous  osteogenesis  to  bones  which  were  supposed  to 
be  developed  from  cartilage  or  periosteum,  he  would  assist  in 
removing  a  pernicious  delusion.  Regarding  reimplantation 
of  portions  of  skull  removed  during  operations,  they  were 
formerly  divided  by  him  into  small  pieces,  as  the  vitality  of 
those  portions  was  thereby  more  easily  secured,  and  especially 
was  this  true  of  old  bone.  In  young  bone  its  vitality  was 
greater,  and  consequently  it  was  found  to  grow  after  reim¬ 
plantation  in  one  piece.  When  large  areas  of  the  brain  were 
exposed  in  order  to  secure  the  contour  of  the  vault,  it  was  of 
advantage  to  replace  the  whole  slab  of  bone.  If  it  were 
reimplanted  as  removed  necrosis  of  a  portion  of  this  large 
piece  of  bone  might  occur  and  complications  would  arise. 
In  order  to  obviate  this  possible  danger,  and  at  the  same 
time  to  provide  abundant  drainage,  another  method  had 
been  tried.  The  slab  of  bone  had  been  preserved,  but  a 
series  of  holes  a  quarter  of  an  inch  in  diameter  were  either 
punched  or  drilled  through  it,  so  that  instead  of  a  solid  bone 
a  mere  latticework  was  left,  islands  of  bone  with  connecting 
ridges,  and  the  contour  of  the  vault  was  maintained.  The 
drainage  through  these  apertures  was  at  first  abundant,  then 
loops  of  blood  vessels  quickly  penetrated  the  blood  clot 
which  filled  them,  and  carried  nutriment  to  the  osseous 
tissue,  and  absorption  of  any  of  those  islands  of  bone  which 
might  become  necrosed  would  readily  take  place. 


III. — Dameb  Harrisson,  F.R.C.S.Edin., 

Surgeon,  Northern  Hospital,  Liverpool. 

My  object  in  taking  part  in  this  discussion  is  more  for  the 
purpose  of  asking  questions  than  speaking  from  an  experi¬ 
ence  which  has  been  larger  in  the  direction  of  operations  for 
abscess  than  in  that  of  cerebral  tumour.  There  is,  however, 
the  question  which  Professor  Horsley  has  raised  with  regard 
to  early  surgical  interference  which  it  would  be  well  for  the 
meeting  to  consider.  I  cannot  help  thinking  with  Mr.  Hors¬ 
ley  that  the  physician  should  call  in  the  aid  of  the  surgeon 
at  an  earlier  period  than  is  the  general  practice  at  present. 
In  one  of  my  two  cases  of  cerebral  tumour,  attacks  of  Jack¬ 


sonian  epilepsy  had  been  going  on  for  six  weeks  at  intervals 
varying  from  five  minutes  to  a  quarter  of  an  hour,  and 
although  the  syphilitic  disease  was  successfully  removed,  and 
a  very  large  wound  healed  by  first  intention,  the  patient  sank 
from  exhaustion.  This  case,  as  well  as  others  that  I  have 
met  with,  illustrates  the  necessity  of  the  surgeon  being  called 
in  at  a  much  earlier  period.  There  is  the  question  of 
haemorrhage  which  I  have  been  glad  to  hear  Mr.  Horsley 
upon,  and  should  like  to  ask  him  for  further  information. 
In  one  of  my  own  cases,  in  which  the  leg  centre  was  removed 
for  Jacksonian  epilepsy,  haemorrhage  was  found  to  have  oc¬ 
curred  after  the  operation  had  been  successfully  performed, 
probably  due  to  some  vomiting  afterwards.  I  am  glad  to 
have  heard  Professors  Macewen  and  Horsley  with  regard  to 
their  operation  in  two  stages  for  the  avoidance  of  shock,  and 
I  shall  certainly  adopt  this  method  in  all  cases  where  such  a 
serious  complication  is  in  danger  of  occurring.  Before  con¬ 
cluding  my  remarks,  I  should  like  to  ask  Mr.  Horsley  his 
view  with  regard  to  the  treatment  of  lacerated  brain  in  trau¬ 
matic  cases.  In  a  recent  case  of  head  injury  without  fracture 
in  which  I  trephined  over  the  lower  part  of  the  leg  centre 
and  upper  part  of  the  face  centre,  having  exposed  and  re¬ 
moved  a  large  subdural  blood  clot,  I  found,  upon  following  up 
the  clot  anteriorly,  that  the  frontal  lobe  was  much  lacerated. 
In  this  case,  if  1  could  have  dealt  with  the  haemorrhage  I 
should  have  removed  the  whole  of  the  lacerated  brain  tissue, 
as  I  understand  that  this  might  have  been  done,  so  far  as  the 
loss  of  cerebral  tissue  is  concerned,  without  serious  harm  to 
the  patient,  and  the  continued  presence  of  tissue  already 
destroyed  i-emoved  all  chance  of  recovery. 


IV. — Rushton  Parker,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery,  University  College,  Liverpool ;  Surgeon,  Liverpool 

Royal  Infirmary. 

Professor  Rushton  Parker  remarked  that  in  the  only  case 
of  cerebral  tumour  upon  which  he  had  operated,  and  which 
bad  been  already  related  in  part  at  the  Leeds  meeting  in 
1889,  the  case  had  been  referred  to  him  by  the  physician 
called  in  consultation  in  consequence  of  hebetude  and  hemi¬ 
plegia  supervening  on  intense  headache,  previously  treated 
by  antisyphilitic  medication.  In  this  case  the  pachymening¬ 
itis  referred  to  as  accompanying  gummata  of  the  brain  was 
of  so  conspicuous  a  kind  as  to  involve  inseparable  adhesion 
of  the  dura  mater  to  the  tumour  immediately  beneath.  He 
was  able  to  support  Mr.  Horsley’s  dictum  that  in  the  treat¬ 
ment  of  the  wound  drainage  apparatus  was  better  avoided, 
though  provided  for  in  fact  by  placing  the  stitches  as  far 
apart  as  sufficed  for  apposition  without  too  much  closure. 
Four  years  had  now  elapsed  since  the  operation  named,  and 
the  patient  continued  well  and  free  from  mental  defect  or 
disturbance. 


V.— Otto  Lanz,  M.D., 

Berne. 

Dr.  Lanz  said  that,  as  regards  palliative  operations,  Pro¬ 
fessor  Sahli,  of  Berne,  had  suggested  three  years  ago  the  per¬ 
manent  drainage  of  the  lateral  ventricle.  This  operation 
liad'since  been  performed  by  Professor  Kocher  in  a  few  cases 
with  favourable  results. 


VI.— R.  H.  B.  Nicholson,  M.R.C.S., 

Surgeon,  Royal  Infirmary,  Hull. 

Mr.  Nicholson  mentioned  a  case  of  tumour  of  the  left  cere¬ 
bral  lobe,  which  was,  after  opening  the  dura  mater,  closed 
again,  having  been  found  to  be  a  sarcoma  and  the  haemor¬ 
rhage  so  violent  as  to  threaten  death.  The  patient  recovered 
from  the  results  of  the  operation  and  lived  five  months. 


VII. — David  Newman,  M.D., 

Assistant-Surgeon,  Western  Infirmary,  Glasgow. 

In  answer  to  a  question  which  has  been  put  by  Mr. 
Cathcart,  I  may,  as  a  pathologist  in  the  first  instance,  but 
also  as  a  surgeon,  be  permitted  to  make  a  few  remarks  re¬ 
garding  the  tumours  most  frequently  met  with  in  the  brain. 
Mr.  Catlicart’s  question,  as  I  understand  it,  has  special  refer¬ 
ence  to  the  sarcomata.  These  tumours  may  appear  within 
the  skull  in  all  their  varieties,  from  the  soft,  rapidly-growing, 
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and  very  malignant  round-celled  growth,  to  the  more  chronic 
iibro-sarcoma.  The  spindle-celled  and  multiform-celled  are 
the  most  common,  but  the  round-celled  sarcoma  is  also  fre¬ 
quently  met  with.  In  almost  all  instances,  sarcomatous 
growths  in  the  brain  are  circumscribed,  and  in  this  respect 
differ  from  the  glioma.  They  occupy  the  substance  of  the 
cerebral  tissue,  so  that  the  growth  is  free  to  expand  in  all 
directions.  They  develop  from  the  pial  sheaths  of  the  blood 
vessels,  and  perhaps  also  to  some  extent  from  the  neuroglia. 
From  a  clinical  point  of  view,  the  most  important  fact  is  that 
cerebral  sarcomata  are  as  a  rule  encapsuled,  so  that,  if  ope¬ 
rated  upon  early,  they  may  be  completely  removed ;  but  if 
once  the  capsule  has  ruptured,  either  as  a  result  of  injury  or 
from  other  causes,  then  the  tumour  enlarges  with  enormous 
rapidity,  and  operative  treatment  is  out  of  the  question.  In 
this  respect,  sarcomata  in  the  brain  behave  exactly  in  the  same 
way  as  when  situated  in  other  parts.  But  while  sarcomata 
are  occasionally  found  in  the  brain,  the  tumours  which 
are  most  commonly  met  with  are  the  glioma  and  the 
gliosarcoma.  These  tumours  are  peculiar  to  the  nervous 
system,  and  their  tissue  in  many  respects  resembles 
brain  substance.  These  tumours  are  infiltrating,  so  that 
their  boundaries  are  not  as  a  rule  distinctly  marked,  so 
much  so  that  in  some  instances  the  tumour  has  been  re¬ 
garded  as  a  local  hypertrophy  of  the  brain.  But  on  careful 
examination  these  tumours  generally  show  a  difference  in 
consistence  and  in  colour  from  brain  tissue.  The  surface  of 
the  brain  is  in  many  instances  not  greatly  altered.  Some¬ 
times,  however,  the  outer  aspect  of  the  cerebrum  presents 
the  appearance  of  enlargement,  and  the  affected  part  is  dis¬ 
coloured  by  haemorrhage  or  softening.  The  growth  may  de¬ 
generate  and  cysts  form,  or,  on  account  of  pressure, 
the  ventricles  may  become  more  or  less  dilated.  The 
particular  character  of  the  cerebral  tumour  is  perhaps 
not  of  so  much  importance  as  its  situation.  The  gliomata 
are  commonest  in  the  cerebrum ;  so  also  are  the  sarcomata, 
but  the  latter  may  attack  any  part— the  cerebrum,  the  cere¬ 
bellum,  membranes,  or  the  bones  of  the  skull.  The  internal 
meninges  and  lining  membrane  of  the  ventricles  may  be 
attacked  both  by  sarcomata  and  carcinomatous  growths,  con¬ 
nected  with  the  pia  mater,  myxoma,  myxosarcoma,  sarcoma, 
and  endothelioma  are  found  occasionally;  fibroma,  osteoma, 
and  chondroma  are  met  with  also,  but  these  tumours  are 
rare.  Tumours  of  the  brain,  in  their  situation,  more  closely 
resemble  tuberculous  new  formation  than  gummatous 
growths,  in  so  far  that  they  most  frequently  occupy  the  sub¬ 
stance  of  the  brain,  whereas  syphilitic  growths  develop  from 
the  meninges.  When  tumours  or  gummata  develop  in  the 
adult,  on  account  of  the  rigid  condition  of  the  skull,  pressure 
symptoms  manifest  themselves  early,  whereas  in  children 
large  tuberculous  masses  may  occupy  the  brain  without  their 
presence  being  suspected  during  life. 

VIII. — Professor  Horsley’s  Reply. 

Mr.  Horsley,  in  reply,  begged  to  thank  the  surgeons  who 
had  added  so  much  to  the  discussion,  but  regretted  very 
much  that  the  principal  question  -namely,  the  duration  of 
time  that  treatment  by  drugs  should  be  maintained  before 
operation  was  resorted  to-  remained  untouched,  save  by  Pro¬ 
fessor  Macewen’s  opinion  that  no  time  should  be  lost.  Turning 
to  the  points  of  surgical  technique  raised,  and  taking  first  the 
question  of  treatment  of  haemorrhage,  he  thought  that  both 
primary  and  secondary  haemorrhage  could  best  be  met  by  the 
ligature;  that  haemorrhage  (primary)  coming  from  beneath 
the  dura  on  opening  that  membrane  should  be  temporarily 
arrested  by  pressure,  and  then  more  bone  cut  away  so  as  to  lay 
bare  the  bleeding  point,  and  that  often  the  difficulty  arose 
from  not  making  originally  a  sufficiently  large  opening.  That 
as  regards  traumatic  cases  he  advised  free  washing  out  of 
clots  and  damaged  brain  with  hot  lotion,  and  that  any  bleed- 
mg  point  should  be  secured  by  ligaturing  the  supplying 
vessel  in  its  continuity  just  outside  the  bruised  area.  As 
!  Regards  the  recovery  of  bone,  while  agreeing  with  Professor 
Macewen  that  the  cranial  bones  grew  from  the  pre-existing 
bone  affd  not  the  periosteum,  he  could  not  believe  the  same 
of  the  limb  bones.  As  regards  the  employment  of  the  instru¬ 
ments  exhibited,  he  failed  to  see  that  they  were  dangerous  to 
|  the  patient.  The  use  of  any  instrument  was  purely  a  matter 
of  practice,  open  to  every  surgeon  to  attain. 
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Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  at  Newcastle-on-  Tyne, 
August,  1893. 

I.— Frederick  Page,  M.A.,Durh.(Hon.),  M.D., 

Surgeon  and  Joint  Lecturer  on  Clinical  Surgery,  Royal  Infirmary, 
Neweastle-on-Tyne. 

In  introducing  the  discussion,  Mr.  Page  said  :  It  will  be 
readily  admitted  that  few  cases  give  rise  to  more  difficulty 
and  doubt  in  practice  than  cases  of  acute  intestinal  obstruc¬ 
tion,  and  by  acute  intestinal  obstruction  I  mean  “a  total 
arrest  of  the  passage  of  faeces  and  flatus.”  Why  this  is  so  is 
obvious  enough,  for  acute  intestinal  obstruction  is  a  sym¬ 
ptom  of  a  great  variety  of  conditions,  all  of  which  imperil 
life.  The  difficulty  in  treatment  arises  from  the  doubt  as  to 
the  cause  of  the  obstruction.  When  a  strangulated  hernia 
exists— the  commonest  cause — the  treatment  is  obvious.  We 
attempt  to  liberate  the  imprisoned  gut  by  taxis,  first  without 
and  then  with  the  aid  of  chloroform  ;  failing,  the  stricture  is 
at  once  cut  down  upon,  and  the  bowel  liberated.  Herniotomy 
is  successful  in  proportion  to  its  early  performance,  and  it 
will  not  be  denied  that  grave  mischief  is  frequently  done  by 
taxis.  When  no  hernia  can  be  found  the  cause  of  the  ob¬ 
struction  must  be  within  the  proper  cavity  of  the  abdomen. 
If  it  could  be  ascertained  that  a  portion  of  gut  were  strangu¬ 
lated  it  could  make  no  difference  as  to  treatment,  whether 
the  site  of  strangulation  were  in  the  proper  cavity  of  the 
abdomen  or  in  a  hernial  sac — a  diverticulum  of  the  abdomi¬ 
nal  cavity;  in  both  cases  the  treatment  should  be  the  same. 
Unfortunately  it  cannot  be  ascertained  that  the  symptoms 
are  due  to  strangulation.  They  must,  however,  be  due  to 
some  one  or  other  of  the  various  mechanical  conditions  which 
are  known  to  cause  obstruction,  or  to  an  acute  inflammatory 
process,  such  as  a  suppurattng  gall  bladder,  peritonitis,  or 
typhlitis.  I  cannot  think  that  anything  but  disaster  is  likely 
to  arise  by  treating  an  acute  inflammatory  attack  by  ab¬ 
dominal  taxis  and  repeated  injections  of  air  or  fluid.  Opium, 
bleeding,  and  fomentations  relieve  acute  inflammatory  sym¬ 
ptoms,  and  might  cure  the  patient  were  the  disease  not  de¬ 
pendent  upon  a  mechanical  obstruction  or  upon  perforation. 
But  there  is  always  a  cause  for  peritonitis,  and  if  septicaemia 
and  external  injury  be  excluded,  in  the  great  majority  of 
cases,  it  is  due  either  to  a  mechanical  obstruction  or 
to  perforation,  and  is  itself  best  treated  by  abdominal 
section.  It  is  generally  impossible  to  determine  what 
is  the  cause  of  peritonitis,  or  what  is  the  nature  of  the 
obstruction,  when  no  peritonitis  is  present,  without 
opening  the  belly.  AVliy  should  not  the  belly  be 
opened  for  the  purpose  of  ascertaining  the  cause  of  the 
symptoms,  and,  if  possible,  removing  it  ?  It  must  be  ad¬ 
mitted  that  cases  of  acute  intestinal  obstruction  (a  very 
small  proportion)  recover  without  operation,  the  cause  of 
obstruction  remaining  a  matter  of  conjecture,  and  that  the 
mortality  in  cases  of  abdominal  section  has  been,  and  at  pre¬ 
sent  is,  very  high.  The  mortality  from  herniotomy  used  to 
be  very  high,  and  from  the  same  cause  that  the  mortality  of 
abdominal  section  for  the  relief  of  intestinal  obstruction  is 
now  high — delay.  The  earlier  a  patient  is  operated  upon  for 
strangulated  hernia  the  better  is  his  chance  of  recovery,  and 
the  earlier  abdominal  section  is  performed  for  the  relief  of 
acute  intestinal  obstruction,  the  better  is  the  chance  of 
success.  I  do  not  wish  to  convey  the  idea  that  the  opening 
of  the  abdomen  is  a  trivial  matter.  It  is  not,  nor  is  any 
operation  in  surgery.  But  exploration  by  means  of  an  in¬ 
cision  cannot,  at  the  present  day,  be  said  to  add  materially  to 
the  danger  a  patient  suffering  from  acute  intestinal  obstruc¬ 
tion  is  already  in,  and  it  may,  and  probably  in  most  cases 
would,  reveal  the  nature  of  the  disease.  It  is  not  my  pur¬ 
pose  to  discuss  seriatim  the  possible  conditions  an  exploratory 
incision  may  reveal,  nor  how  they  are  (when  found)  best  to 
be  dealt  with.  That  would  occupy  more  time  than  I  think 
could  be  profitably  spent  over  the  debate.  I  wish  to  urge 
the  necessity,  after  a  careful  examination  of  the  abdomen 
under  chloroform  has  failed  to  relieve  the  patient,  of 
at  once  exploring  the  abdomen  by  means  of  an  incision. 
What  is  the  alternative  ?  Delay— opium  and  belladonna, 
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copious  and  often  repeated  injections,  inversion,  abdominal 
taxis  under  chloroform,  shaking  the  patient,  and  inflation. 
In  how  few  of  the  known  causes  of  acute  intestinal  ob¬ 
struction  can  these  means  possibly  be  successful  ?  What 
is  the  chance  of  operative  interference  being  successful 
after  they  have  failed  P  In  how  many  conditions  must  they 
inevitably  do  harm  P  I  do  not  say  that  in  no  cases  of  in¬ 
testinal  obstruction  are  these  measures  to  be  resorted  to. 
In  the  less  acute  cases  they  are  applicable,  and  by  relieving 
spasm,  softening  and  displacing  faeces,  are  often  successful, 
just  as  in  cases  of  incarcerated  hernia  they  suffice.  Chronic 
intestinal  obstruction  generally  depends  upon  blocking  of 
some  portion  of  the  large  intestine,  and  the  symptoms  are 
not  nearly  so  urgent,  but  even  in  such  cases  it  may  be  found 
necessary  to  open  the  abdomen.  Such  cases  often  require 
the  large  gut  to  be  opened,  and,  in  my  opinion,  this  is  far 
better  done  by  an  anterior  incision,  either  inguinal  or  median, 
than  by  lumbar  colotomy.  There  are  cases— I  think,  the  more 
acute — where  the  indication  is  to  open  the  abdomen  at  a  very 
early  period ;  others  more  chronic  where  delay  and  other 
means  are  indicated  ;  and  there  is  an  intermediate  subacute 
class  where  it  is  most  difficult  to  determine  what  shall  be 
done.  The  best  guide  to  treatment  is,  I  believe,  the  effect 
the  disease  is  having  upon  the  patient.  If  the  symptoms, 
narrowly  watched,  indicate  that  the  vital  powers  are 
threatening  to  fail,  then,  though  the  symptoms  themselves 
may  not  be  very  severe,  I  think  operative  interference  should 
be  resorted  to,  and  where  the  question  as  to  the  propriety  of 
opening  the  abdomen  or  waiting  is  pretty  evenly  balanced,  I 
am  of  opinion  it  is  better  to  operate.  I  know  at  present  of 
no  better  criterion  as  to  the  necessity  of  operative  interference 
in  these  most  anxious  cases  than  the  effect  the  disease  is  pro¬ 
ducing  upon  the  patient.  It  is  not  unreasonable,  I  think,  to 
expect,  with  so  many  able  men  looking  at  this  difficult 
problem,  and  from  opposite  points  of  view,  that  the  time 
may  come  when  it  will  be  possible  to  make  a  more  accurate 
diagnosis  than  we  can  to-day  arrive  at;  but  at  present  I 
know  of  no  better  criterion  as  to  the  necessity  of  operative 
interference,  in  cases  of  intestinal  obstruction,  than  the  effect 
the  disease  is  producing  upon  the  patient. 


II.— Jonathan  Hutchinson,  LL.D.,  F.R.S., 

Consulting  Surgeon,  London  Hospital;  late  President  Royal  College  of 

Surgeons  of  England. 

Mr.  Hutchinson  said  that  the  only  disappointment  which 
he  felt  as  regards  Mr.  Page’s  paper  was  that  it  left  statistics 
aside.  He  agreed  with  most  of  what  Mr.  Page  had  said,  and 
was  entirely  with  him  in  reference  to  the  dangers  of  delay. 
He  feared,  however,  that  the  results  of  early  laparotomies 
had,  during  the  last  ten  years,  been  very  discouraging.  He 
had  made  it  his  business  to  collect  all  the  facts  he  could, 
and  to  make  wide  inquiries  amongst  his  professional  friends, 
and  the  result  was  a  strong  impression  that  laparotomy  for 
intestinal  obstructions  of  an  unknown  nature  was  very  seldom 
successful.  He  should  have  been  very  glad  if  Mr.  Page  had 
been  able  to  produce  statistics  which  should  have  removed 
this  impression.  Nor  was  he,  he  regretted  to  say,  quite  free 
from  suspicion  that  the  operation  was  in  itself  a  cause  of 
danger.  It  was,  he  held,  unsafe  to  trust  to  statistics  obtained 
from  other  departments  of  surgical  experience,  such,  for  in¬ 
stance,  as  ovariotomy  and  the  radical  cure  of  hernia,  and  to 
infer  from  them  that  the  peritoneum  might,  under  all  con¬ 
ditions, _  be  exposed  with  impunity.  It  still  remained  a 
possibility  that  when  congested  and  inflamed  there  might  be 
special  danger..  It  was  worth  while,  he  thought,  in  respect 
to  this  point,  to  advert  to  modern  experience  in  reference  to 
the  external  forms  of  hernia.  These  came  the  nearest  of 
any  class  of  cases  to  what  some  call  “  acute  internal  obstruc¬ 
tion,  a  certain  proportion  of  which  group  was  made  up  of 
strangulation  by  bands.  He  much  feared  that  the  statistics 
ot  herniotomy  operations  did  not  give  unqualified  support  to 
the  arguments  of  those  who  held  that  operations  did  not  in¬ 
crease  risk.  It  was  generally  admitted  that  at  the  present 
day,  with  all  our  improvements,  the  fatality  attending  hernia 
operations  ranged  from  35  to  40  or  even  50  per  cent. 
We  were,  in  this  respect,  not  a  whit  better  than  our 
lorelathers— indeed,  no  modem  surgeon  had  approached 
the  excellent  statistics  of  Mr.  Luke — whilst  by  general 


consent  far  less  attention  was  given  to  the  taxis  than 
formerly.  Students  were  now  warned  against  the  taxis  as 
being  in  itself  dangerous,  and  on  all  hands  early  operations 
were  enjoined.  Yet  despite  the  fact  that  many  cases  were 
now  operated  on  which  would  formerly  have  been  reduced 
without,  the  statistics  of  the  operation  did  not  improve,  and 
it  might  be  reasonably  feared  that  the  fatality  of  strangu¬ 
lated  hernia,  taken  as  a  whole,  had  increased.  He  could  not 
avoid  a  very  strong  impression  that  if  ever  it  should  become 
the  common  practice  in  intestinal  obstruction  cases  to  ope¬ 
rate  early,  and  without  attempting  relief  by  other  means, 
the  fatality  of  this  class  of  cases  as  a  whole  would  be  greatly 
increased.  He  had  been  through  his  whole  professional 
career  a  zealous  advocate  for  the  taxis  both  in  external 
hernise  and  internal  obstructions,  and  he  was  so  still.  His 
experience  included  twenty-three  years  on  the  staff  of  the 
London  Hospital,  an  institution  which  had  perhaps  as  large 
a  number  of  hernia  cases  as  any  in  the  world.  He  did  not 
believe  that  the  taxis,  properly  used,  did  any  harm.  It  was 
to  the  strangulation  itself  that  the  results  were  due  which  it 
was  customary  to  attribute  to  the  surgeons’  hands.  He  was 
sometimes  amused  to  hear  “  forcible  taxis  ”  denounced.  He 
had  always  been  accustomed  to  use  all  the  force  that  his 
hands  possessed,  and  had  often  regretted  that  they  tired  so 
soon.  It  might  be  asked  did  not  patients  sometimes  die 
after  successful  reduction  by  forcible  taxis.  To  this  the  reply 
was — Extremely  rarely.  It  was  in  inguinal  hernise  especially 
that  he  had  been  successful,  and  he  had  never  in  a  single 
case  had  death  ensue.  He  had  lost  three  patients  after  reduc¬ 
tion  of  femoral  hernia  by  taxis,  but  not  one  after  inguinal. 
It  was  the  experience  of  all  surgeons  that  little  or  no  anxiety 
attached  to  cases  in  which  the  taxis  succeeded,  whilst  sta¬ 
tistics  placed  it  beyond  doubt  that  the  mortality  after  opera¬ 
tion  was  large.  These  undoubted  facts  constrained  the  belief 
that  the  operation  was  in  itself  a  cause  of  danger.  Applying 
these  facts  to  internal  obstructions,  he  held  that  they  sug¬ 
gested  the  conclusion  that  laparotomy  would  not  be  without 
its  risks,  and  this  conclusion  statistics  certainly  seemed  to 
support.  For  the  last  twenty  years  or  more  he  had  been 
a  warm  advocate  of  what  he  had  called  abdominal  taxis. 
He  did  not  suggest  that  it  should  take  the  place  of 
laparotomy,  but  rather  that  it  should  always  precede  it, 
and.  that  it  should  be  done  very  early  in  the  case,  just  as 
taxis  would  be  attempted  in  hernia.  The  procedures  which 
he  recommended  had  been  both  misunderstood  and  ridiculed. 
Some  had  called  them  archaic,  others  had  spoken  of  them  as 
a  kind  of  massage,  and  yet  others  had  compared  them  to 
tossing  in  a  blanket.  To  compare  them  to  massage  was 
absurd ;  to  speak  of  them  as  archaic  involved  no  disparagement 
if  they  were  efficient.  What  he  did  was  done  vigorously.  The 
patient,  having  been  put  under  full  anaesthesia,  had  his 
abdomen  vigorously  kneaded,  the  intestines  being  pushed 
from  side  to  side ;  then  he  was  turned  over  upon  his 
belly,  and  in  this  position  well  shaken ;  lastly,  he  was 
held  head  downwards  and  again  shaken  up  and  down. 
Enemata  were  also  administered  with  the  body  inverted. 
He  had  had  numerous  most  definite  successes  by  this 
plan,  both  in  hospital  and  in  private.  Several  of  them 
were  cases  in  which  he  had  been  summoned  long  dis¬ 
tances  into  the  country,  with  an  express  request  that 
he  would  come  prepared  to  operate.  He  held  that  there 
was  nothing  at  all  improbable  in  the  supposition  that 
such  manipulations  might  reduce  a  knuckle  of  gut  which 
had  slipped  behind  a  band,  or  undo  a  twist  or  dislodge  a 
block  of  hardened  faeces.  None  of  his  successes  had  been  in 
very  recent  cases,  for  as  a  matter  of  fact  the  operating  surgeon 
was  seldom  consulted  until  some  days  had  passed  and  many 
measures  of  treatment  had  failed.  Some  of  them  had  been 
attended  by  very  acute  symptoms  at  the  onset.  He  was  no 
believer  in  the  usefulness  of  the  term  “  acute  intestinal 
obstruction,’’ for  there  was  no  definite  group  of  cases  to  which 
it  was  applicable.  Cases  of  strangulated  hernia  were  often 
not  acute  at  first,  and  so  in  internal  stoppages  those  most 
needing  operation  were  often  quiet  at  first.  On  the  other 
hand,  sudden  and  severe  symptoms  often  marked  the  onset 
of  cases  which  got  well  without  operation.  Diagnosis  of  the 
precise  lesion,  excepting  in  the  case  of  intussusception, 
would  be  admitted  by  all  candid  surgeons  to  be  a  matter  of 
impossibility.  Blocks  from  gall  stones  were  cases  in  point. 
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Operations  in  these  had  been  repeatedly  performed,  and,  so 
far  as  he  knew,  never  with  a  correct  diagnosis  beforehand. 
In  was,  lie  held,  a  serious  misadventure  to  open  the  abdomen 
•c1  Sa“-stone  obstruction,  for  case  after  case  had  died,  whereas 
if  left  alone  almost  all  recovered.  Further,  lie  denied  that 
anyone  could  venture  a  confident  prognosis  in  obstruction 
from  an  unknown  cause,  for  not  infrequently  cases  which  had 
appeared  hopeless  survived.  For  the  reasons  stated  he  held 
that  those  who  advocated  prompt  operations  in  cases  of  ab- 
nominal  obstruction  from  an  unknown  cause  did  so  on  theory, 
and  were  quite  unable  to  support  their  recommendation  by 
appeal  to  facts.  It  was,  he  considered,  quite  unjustifiable  to 
resort  to  operation  without  having  first  made  a  painstaking 
attempt  at  taxis,  just  as  much  so,  perhaps  even  more,  than  in 
the  case  of  hernia.  After  abdominal  taxis  had  been  tried 
and  failed,  then  laparotomy  might  be  practised  without 
delay,  and  very  frequently  it  would  be  found  that  the  pro¬ 
cedure  had  materially  helped  the  diagnosis.  In  conclusion, 
lie  urged  strongly  upon  all  who  saw  these  cases  in  their  early 
stages  that  no  time  should  be  lost,  but  that  as  soon  as  it  was 
clear  that  real  “  stoppage  ”  existed,  an  anaesthetic  should  be 
given  and  “  abdominal  taxis  ”  tried. 


III.— G.  II.  IIume,  M.D.,  F.R.C.S.Ed., 

Surgeon  and  Joint  Lecturer  on  Clinical  Surgerv,  Royal  Infirmary 
u  Newcastle-on-Tyne.  " 

I  think  all  surgeons  will  agree  with  Mr.  Hutchinson  as  to 
the  piesent  unsatisfactory  result  of  operation  in  cases  of  in¬ 
ternal  obstruction.  In  his  remarks,  Mr.  Hutchinson  has 
made  reference  to  taxis  in  hernia,  and  has  alluded  to  a  special 
stateof  the  peritoneum  in  strangulated  hernia  to  which  he 
attributes  the  still  high  mortality  of  herniotomy.  Is  it  not 
just  this  state  of  the  peritoneum  which  most  surgeons  believe 
to  be  gravely  aggravated  by  prolonged  taxis,  so  as  greatly  to 
mciease  the  risk  of  subsequent  operation  ?  The  same  objec¬ 
tion  must  necessarily  apply  to  taxis  in  cases  of  internal  ob- 
struction.  The  present  difficulty  in  the  way  of  more  suc- 
cessiul  operating  seems  to  be  primarily  a  diagnostic  one. 
Help  in  forming  a  diagnosis  as  to  the  special  cause  of  ob¬ 
struction  is  often  obtained,  not  only  from  the  careful  exa¬ 
mination  under  an  anaesthetic  which  has  been  recommended, 
out  also  from  a  scrutinising  investigation  into  the  history  of 
ie  case.  The  following  history  affords  an  example  of  the 
Rind  of  help  obtained  in  this  way.  A  gentleman  in  his 
eightieth  year  was  seized  with  not  very  acute  symptoms  of  in¬ 
testinal  obstruction.  He  had  long  worn  a  clumsy,  heavy 

ranf  «  ka  in§uinal  hernia.  It  was  judged  that  the 

cause  of  the  obstruct  ion  was  not  within  the  hernial  sac,  as  the 
contents  could  be  returned  quite  easily  into  the  abdomen, 
ine  abdominal  distension  was,  however,  mainly  on  the  right 
in, the  region  of  the  caecum  and  ascending  colon.  It 
seemed  probable  that  the  obstructing  cause  had  arisen  in 
some  way  from  the  wearing  of  the  heavy,  badly-fitting  truss, 
though  its  position  was  evidently  higher  than  the  neck  of  the 
A  ‘  ^  median  section  was  made,  and  three  bands  crossing 
tneascfflding  colon  were  found  and  divided.  The  patient 
made  a  good  recovery,  and  remains  well,  more  than  a  year 
navnig  elapsed  since  the  operation.  Another  case  will  illus- 
uate  a  numerous  group  in  which  the  obstruction  is  due  to 
condition  about  the  lleo-csecal  valve,  the  result  of  a 
tu;i,  .r  mflammatory  attack.  The  case  was  seen  with  Dr. 

S?80n,  0f  Tynemouth.  There  had  been  complete  ob- 
„  i°.n.  for  days  With  stercoraceous  vomiting.  There 

Lfn-n  11S*  7,°-  a  previous  similar  attack,  and  of  the  pain 
a  o-nnf  parted  m  the  right  side.  The  patient  when  seen  was 
Thg0  dea  collapsed.  An  operation  was  decided  against. 
stn^iTaS.1  was  washed  out>  and  all  feeding  by  the  mouth 
,  e  was  no  vomiting  after  the  washing  out,  and 
resumL0  d  re.st  V('ry  cautious  feeding  by  the  mouth  was  , 
Vomiting  did  not  recur,  and  the  patient  gradually 
result-  /  ‘  Cases  of  this  character,  when  the  obstruction 
Ipn ,on\  existln£  °r  previous  inflammation  about  the 
ind  trfv.  vaJve  ’  seeui  often  to  undergo  spontaneous  recovery, 
tin cmne  'G  untavourable  for  operation.  A  more  discriminating 
,D£st's  a£d  e1ar]ier  surgical  interference  in  suitable  cases 
oPV,0  .  er  better  hope  of  improved  results  than  are  likely 

lomtnpi  t  ln^d  f^0m  the  general  adoption  of  the  vigorous  ab- 
,  lommal  taxis  advocated  by  Mr.  Hutchinson. 


TV.— J.  Ward  Cousins,  M.D.,  F.R.C.S. 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  \\  ard  Cousins  said  that  in  his  opinion  there  was  a 
well  marked  distinction  between  acute  and  chronic  cases  of 
intestinal  obstruction,  although  Mr.  Hutchinson  appeared  to. 
make  little  practical  distinction  between  them.  There  was 
an  important  relation  between  the  acuteness  of  the  symptoms 
find  the  necessity  for  surgical  interference.  It  was  always  his 
plan,  after  obtaining  the  history  and  course  of  the  illness,  to 
examine  the  abdomen  under  chloroform,  for  this  was  a  great 
help  to  diagnosis.  In  two  cases  he  succeeded  in  relieving  by 
the  treatment  recommended  by  Mr.  Hutchinson.  In  one  of 
these  cases  there  was  a  history  of  a  previous  attack.  The 
abdomen  was  enormously  distended,  and  the  pain  very 
severe.  With  reference  to  the  opium  and  belladonna  treat¬ 
ment  he  had  no  confidence  in  it ;  it  masked  the  real  sym¬ 
ptoms,  and  caused  intestinal  paralysis,  which  was  sometimes 
mistaken  for  intestinal  obstruction.  AVlienever  inflamma- 
toiy  symptoms  had  set  in,  of  course  the  time  for  massage  and 
copious  injections  had  passed  by.  The  hope  of  success  of 
any  surgical  treatment  had  a  direct  relation  to  early  inter¬ 
im  ence.  Abdominal  section  was  always  a  very  serious  ques¬ 
tion,  but  in  many  cases  it  was  impossible  to  know  the  cause 
without  it.  An  exploratory  incision  had  sometimes  relieved 
by  altering  the  relation  of  the  movable  organs,  and  so 
liberating  the  obstruction.  Every  case  he  said  must  be  con- 
sidered  on  its  own  merits.  Their  aim  must  be  accuracy 
of  diagnosis  and  the  exercise  of  surgical  judgment.  It  was 
always  very  important  to  make  a  careful  analysis  of  the  sym¬ 
ptoms  and  the  mode  of  onset  of  the  attack.  Many  abdominal 
accidents  and  disorders  presented  very  similar  symptoms. 
(Sudden  inflammation  of  the  peritoneum  from  any  cause, 
sudden  luemorrhage,  and  perforation,  had  all  of  them  many 
points  of  likeness  ;  forpain,  tenderness,  meteorism,  vomiting, 
and  constipation  were  observed  in  them  all.  Pain  was  absent 
m  chronic  cases.  Colic  sometimes  simulated  peritonitis,  and 
peritonitis  colic.  Cases  of  intestinal  obstruction  had  often 
for  days  the  symptoms  of  colic,  and  colic  might  be  associated 
with  tenderness.  No  symptom  alone  was  of  any  diagnostic 
value.  _  Obstruction  was  sometimes  caused  by  intestinal 
paralysis,  without  any  mechanical  cause.  Perforation  was 
often  mistaken  for  obstruction.  The  former  was  ushered  in 
with  sudden  and  violent  pain  and  profound  collapse,  but  the 
onset  of  the  latter  was  not  so  sudden,  and  the  vitality  was 
well  maintained.  Peritonitis,  too,  rapidly  followed  perfora¬ 
tion,  sometimes  with  great  resonance  and  distension.  Now 
he  (Dr.  Ward  Cousins)  did  not  say  that  there  were  no  cases  of 
perforation  in  which  operation  was  not  justifiable,  but  he 
maintained  that  surgical  treatment  was  undertaken  with  a 
very  different  purpose,  and  that  perforation  ought  never  to 
be  confounded  with  occlusion.  Let  us,  he  said,  aim  at  as 
accurate  a  diagnosis  as  possible,  and  when  ordinary  treat¬ 
ment  has  failed  to  relieve,  it  is  our  duty  to  recommend  sur¬ 
gical  interference  without  delay. 


V.— Rutherford  Morison,  M.B.,  F.R.C.S., 
Assistant  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 

Mr.  . Rutherford  Morison  [said:  Taxis  for  strangulated 
hernia  and  for  internal  obstruction  appear  to  me  scarcely 
fairly  comparable,  as  Mr.  Hutchinson  suggests.  In  the  case 
of  strangulated  hernia  the  portion  of  intestine  to  be  dealt 
with  is  under  the  hand  of  the  surgeon,  and  can  be  manipu¬ 
lated  with  fair  precision,  with  some  notion  of  what  is  to  be 
done  and  how  to  do  it.  In  how  many  cases  of  intestinal  ob¬ 
struction  is  this  the  case?  Again,  Mr.  Hutchinson  believes 
that  the  results  of  taxis  are  superior  to  those  of  herniotomy 
in  strangulated  hernia.  His  large  experience  has  led  him  to 
conclusions  opposed  to  mine.  I  have  seen  four  cases  of  re¬ 
duction  en  bloc,  and  all  four  patients  died.  In  every  case  the 
patient  was  in  good  condition  when  taxis  was  performed,  and 
the  gut  was  not  gangrenous  in  any  at  the  time  of  death.  The 
four  patients  died,  in  my  opinion,  because  taxis  was  per¬ 
formed  and  not  herniotomy.  Excluding  gangrenous  cases 
and  two  cases  in  which  perforation  of  the  gut  followed  some 
days  after  a  successful  herniotomy  at  the  portion  of  gut  con¬ 
stricted  by  a  tight  ring— and  in  such  conditions  all  will 
admit  that  taxis  must  be  fatal— I  have  only  seen  one  case 
die  of  peritonitis,  and  in  that  patient  an  accident  occurred 
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uring  the  operation  and  other  circumstances  were  unfavour¬ 
able.  °1  have  no  statistics  to  offer,  for  I  have  kept  no  record 
of  numbers,  but  my  experience  of  strangulated  hernia  has 
been  not  inconsiderable,  and  my  conclusion  is  that  herni¬ 
otomy  skilfully  and  carefully  performed  is  a  much  safer 
operation  than  vigorous  taxis.  I  wish  I  eoulcl  speak  with 
the  same  confidence  concerning  intestinal  obstruction.  1 
can  say,  however,  that  of  all  the  cases  I  have  operated  on  or 
seen  post  mortem  I  have  never  seen  one,  if  intussusception 
is  excepted,  that  I  could  imagine  likely  to  be  benefited  by 
such  treatment  as  Mr.  Hutchinson  suggests.  On  the  other 
hand,  I  have  seen  cases  of  acute  typhlitis  and  peritonitis 
mistaken  for  intestinal  obstruction  and  treated  by  lapar¬ 
otomy.  In  such  nothing  but  disaster  could  follow  vigorous 
manipulation,  and  our  present  diagnostic  methods  cannot 
eliminate  them.  Of  less  acute  and  incomplete  cases  of  ob¬ 
struction  I  have  seen  many  get  well  without  operation,  and 
in  such  I  believe  the  best  results  will  be  obtained  by  wash¬ 
ing  the  stomach  out,  the  administration  of  nutrient  enemata, 
the  free  use  of  opium,  and  stopping  all  supplies  by  the 
mouth.  I  could  relate  several  instances  of  patients  treated 
by  this  method  with  success.  But  what  is  the  prognosis  of 
an  acute  case  with  faecal  vomiting  of  a  few  hours’  duration  t 
They  nearly  all  die.  To  put  my  belief  in  figures,  I  do  not 
GxpGct  5  pGr  cGnt.  to  rGCOVGr.  Aug  wg  to  rGniciiii  content  witli 
such  results,  for  that  is  what,  to  my  mind,  anything  short  of 
abdominal  section  means  ?  I  have  sufficient  faith  m  surgery 
to  believe  that  by  more  accurate  diagnosis,  earlier  operation, 
and  improvements  in  technique  the  operative  treatment  of 
intestinal  obstruction  will  soon  demand  the  first  considera¬ 
tion.  _ 

VI  —William  F.  Haslam,  F.R.C.S., 

Surgeon,  General  Hospital,  Birmingham. 

Mr.  Haslam  agreed  as  to  the  importance  of  judging  each 
case  entirely  on  its  own  merits  and  of  ascertaining,  as  far  as 
was  possible,  whether  the  signs  of  obstruction  were  absolute 
and  complete,  or  whether  they  were  in  any  degree  incom¬ 
plete.  The  mode  of  onset  should  in  all  cases  be  most  care¬ 
fully  inquired  into,  and  whether  the  acute  symptoms  had 
been  preceded  by  those  of  a  chronic  nature.  It  was  further  of 
importance— by  a  most  careful  examination  of  the  patient— 
to  come  to  some  conclusion  as  to  the  condition  of  the  bowel ; 
whether  its  vitality  was  being  destroyed  by  constriction  or 
its  lumen  merely  occluded  by  blocking  from  within  or 
pressure  from  without,  for,  while  it  was  seldom  possible  to  dia¬ 
gnose  the  actual  cause  of  the  constriction,  delay  in  operating 
on  such  cases  was  attended  with  great  danger ;  while,  if  the 
vitality  of  the  intestine  was  not  interfered  with  to  any  extent, 
treatment  by  measures  short  of  operation  might  be  safely 
tried.  Though  there  were  doubtless  cases  which  recovered 
under  the  treatment  of  abdominal  taxis,  so  ably  advocated 
by  Mr.  Hutchinson,  it  must  be  remembered  that  such  violent 
measures,  applied  when  the  patient  was  under  the  influence 
of  an  anaesthetic,  were  by  no  means  devoid  of  danger,  and 
that  now  and  then  death,  as  a  direct  result  of  the  process, 
would  be  likely  to  occur. 


VI 1.  -Walter  Rivington,  M.S.,  F.R.C.S., 

Consulting  Surgeon,  London  Hospital. 

Whilst  I  agree  with  much  that  has  fallen  from  Mr.  Hutchin¬ 
son  in  reference  to  the  benefit  to  be  derived  from  abdomina 
taxis  in  cases  of  intestinal  obstruction,  I  think  that  he  alto¬ 
gether  undervalues  the  operation  of  abdominal  section  in  these 
cases.  Mr.  Hutchinson  has  compared,  unfavourably  to  opera¬ 
tion,  the  triumphant  results  which  he  has  obtained  from 
abdominal  taxis  with  the  results  from  abdominal  section, 
and  he  has  stated  that  at  the  London  Hospital  there  has  not 
been  a  recovery  from  abdominal  section  save  in  a  single  case 
of  strangulation  by  a  band.  He  has,  however,  omitted  to 
say  why  these  operations  have  been  unsuccessful.  The  fact 
is  that  they  have  not  succeeded  because  most  of  them  have 
been  undertaken  too  late.  The  cases  of  intestinal  obstruction 
often  do  not  come  under  the  surgeon’s  care  until  the  perioc. 
has  passed  when  a  successful  issue  might  be  expected  from 
operation.  Some  of  the  cases  come  from  the  physicians’ 
wards,  where  they  may  have  been  lying  for  several  days  anc. 
even  for  several  weeks.  I  can  recall  more  than  one  case  o  ’ 
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this  kind.  I  remember  operating  on  a  case  of  acute  intes¬ 
tinal  obstruction  transferred  from  the  medical  side  of  the 
hospital.  I  came  at  once  upon  the  cause  of  strangulation,  a 
Meckel’s  diverticulum,  and  readily  reduced  the  engaged 
bowel.  Relief  could  not  have  been  obtained,  1  think,  by 
abdominal  taxis.  Unfortunately,  the  bowel  was  almost 
o-aiwrenous.  What  success  can  be  expected  from  abdominal 
lection  in  cases  of  this  kind  ?  I  fully  recognise  the  value  of 
manipulation,  and  liavG  rGliovcd  sGVGral  cases  by  kneading 
the  abdomen  under  chloroform  and  by  enemata.  What  is 
wanted  is  to  combine  the  advantages  to  be  derived  irom 
abdominal  taxis  with  those  to  be  obtained  from  operation. 
The  two  methods  of  procedure  are  not  at  variance,  but  opera¬ 
tion,  to  have  a  good  prospect  of  success,  ought  to  be  done 
early,  say  within  the  first  twenty-four  hours.  If  taxis  ana 
enemata  fail,  the  surgeon  should  proceed  to*operate  without 
delay,  for  if  the  patients  are  let  alone  they  will  almost  cer¬ 
tainly  die.  When  a  number  of  cases  of  operation  within 
twenty-four  hours  have  been  put  on  record,  it  will  be  fair  to 
compare  the  results  with  those  obtained  by  abdominal  i.axis 
and  delay.  At  present  the  comparison  is  misplaced.  Disap- 
appointing  as  have  been  the  results  of  operation  hitherto 
under  the  conditions  in  which  they  have  been  performed,  i 
believe  that  if  a  series  of  cases  of  early  operation  were  under¬ 
taken,  the  result  would  be  a  fresh  triumph  for  operative 
surgery.  _ 

VIII. — David  Newman,  M.D., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow. 

Dr.  David  Newman  said:  It  is  very  interesting  to  observe 
that  the  same  diversity  of  opinion  has  been  brought  out  in 
this  debate  as  was  expressed  in  a  discussion  m  the  ratlio- 
logical  and  Clinical  Society  of  Glasgow  at  the  end  of  1891  on 
“Acute  Intestinal  Obstruction,  with  special  reference  to 
Treatment.”  “  On  the  one  hand,”  as  I  observed  in  closing 
that  discussion,1  “there  were  those  who  considered  that  a 
spontaneous  cure  was  likely  to  occur  in  a  considerable  num¬ 
ber  of  cases  of  acute  intestinal  obstruction,  and  they  there¬ 
fore  advocated  delay  in  adopting  operative  treatment ;  while, 
on  the  other  hand,  others  recommended  early  surgical  inter¬ 
ference  as  the  best  method  of  treatment  in  such  cases,  lins 
summary,  I  think,  equally  applies  to  this  discussion.  Several 
speakers  have  to-day  drawn  attention  to  the  absolute  neces¬ 
sity  of  inquiring  carefully  into  the  whole  history  of  the  case. 
The  importance  of  this  I  cannot  for  a  moment  deny,  but,  at 
the  same  time,  it  must  be  borne  in  mind  that  in  a  very  large 
proportion  of  hospital  cases  no  reliable  history  can  be  ob¬ 
tained  either  from  the  patient  or  from  his  friends.  In  acute 
intestinal  obstruction  the  “  shock”  or  “  collapse  ”  sets  in  so 
rapidly  that  not  infrequently  the  patient  is  suffering  horn 
the  effects  of  toxic  poisoning,  so  as  to  be  unable  to  give  a 
very  trustworthy  account  of  his  illness.  What  I  considei  lai 
more  reliable  is  a  physical  examination  of  the  abdomen 
under  chloroform  ;  and  should  this  not  elicit  sufficient  facts 
to  form  a  definite  opinion,  then  an  exploratoiy  incision 
should  be  made  ;  not,  as  has  been  so  often  done,  by  making  a 
large  incision,  but  by  a  small  opening  sufficient  to  admit  on 
or  two  fingers.  By  adopting  this  method,  in  many  instances 
a  clear  diagnosis  is  made  at  the  earliest  possible  moment,  anc 
the  best  chance  is  given  to  the  patient.  In  treating  cases  o 
acute  intestinal  obstruction  the  surgeon  should  never 
deavour  to  perform  a  classical  operation,  but  must  tieat 
case  according  to  its  individual  requirements.  If  the  patien 
is  in  a  good  condition  the  surgeon  should  search  lor  in 
cause1  of  obstruction  through  a  small  opening,  and  n  he  ^ 
to  find  it,  then,  rather  than  turn  greatly  distended  intestm 
out  of  the  abdomen,  he  ought  either  to  short-circuit  the  t)  ' 
by  Senn’s  method  or  perform  enterostomy.  When  the  no 
has  become  emptied  of  its  contents,  then  the  abdomen  n > 
be  freely  opened,  and  the  nature  of  the  obstruction 
covered,  and  treated  according  to  tbe  individual  requn erne  • 
of  the  case.  I  have  great  reluctance  in  offering  any  aaU 
criticism  to  the  observations  just  made  by  Mr.  Jona 
Hutchinson.  His  experience  has  been  very  large,  an  1 
opinions  deserve  the  highest  respect,. but  I  presume  tna 
object  of  a  debate  such  as  the  present  is  to  throw  light ;  P 
the  subject  from  all  points  of  view.  As  a  consequence  o 

1  Glasgow  Medical  Journal,  vol.  xxxvii,  p.  291. 
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discussion  held  in  Glasgow  two  years  ago,  patients  suffer¬ 
ing  from  acute  intestinal  obstruction  are  now  admitted 
into  the  wards  of  the  surgeon  instead  of  those  of  a  phy¬ 
sician.  1  can  speak,  at  least,  for  the  Royal  Infirmary 
in  Glasgow.  It  is  now,  I  think,  recognised  that  the 
surgeon  should  have  control  of  these  cases  from  the  very 
beginning.  It  is  not  long  ago  since  cases  of  intestinal  ob¬ 
struction  were  admitted  into  medical  wards,  and  there  allowed 
to  lie  for  days  before  the  opinion  of  the  surgeon  Avas  sought, 
and  very  often  most  valuable  time  was  thereby  lost.  I  do  not 
see  why  any  distinction  should  be  made  between  external 
and  internal  acute  strangulation  of  the  bowel.  The  same 
rules  ought  to  apply  to  the  treatment  of  both.  When  cases 
of  strangulated)  hernia  were  treated  by  opium,  by  taxis, 
or  by  temporising  treatment,  in  a  large  majority  of  cases, 
even  when  an  operation  was  performed  ultimately,  the  re¬ 
sults  were  far  from  favourable  Now  we  operate  upon 
strangulated  hernia  immediately,  and  the  mortality  is  greatly 
reduced.  Rapid  diagnosis  and  promptitude  of  action  is  most 
necessary  in  such  cases.  Valuable  time  is  often  lost  in  try¬ 
ing  to  perfect  a  diagnosis  before  operating.  Why  not  com¬ 
plete  the  diagnosis  by  an  exploratory  incision  ?  Elsewhere - 
I  have  advocated  the  value  of  early  operation  in  cases  of 
renal  calculus,  and  have  shown  that  in  cases  of  renal  calculus 
without  suppuration  the  mortality  is  very  small  indeed; 
whereas,  where  suppuration  has  been  permitted  to  supervene, 
the  mortality  is  over  43  per  cent.  Then,  again,  let  us  take 
ovariotomy,  which  in  its  early  development  may  be  con¬ 
trasted  with  the  present  position  of  intestinal  surgery.  The 
mortality  was  high,  and  therefore  ovariotomy  was  condemned, 
just  as  now  operations  for  acute  intestinal  obstruction  are 
depreciated  by  some  surgeons,  and  for  the  same  reason. 
When  ovariotomies  were  performed  only  as  a  last  resort  the 
mortality  was  high,  but  now  as  soon  as  the  disease  is  dis¬ 
covered  operative  treatment  is  resorted  to,  and  death  from 
the  operation  is  rare.  But  if  early  operation  has  conduced 
|  to  g°°d  results  in  slowly  progressing  ovarian  disease,  how 
much  more  is  it  demanded  in  a  rapidly  fatal  malady  such  as 
1  acute  intestinal  obstruction?  Although  I  advocate  active 
surgical  interference  in  such  cases,  I  must  admit  that  I  have 
seen  instances  of  spontaneous  cure.  One  of  the  speakers  in 
this  debate  asked  if  anyone  knew  of  an  instance  of  faecal 
vomiting  lasting  over  twenty-four  hours  when  the  patient 
had  recovered.  ^  I  remember  very  well  a  case,  under  the  care 
[  of  the  late  Sir  George  Macleod,  in  which  there  were  evidences 
of  intestinal  obstruction  and  faecal  vomiting  for  several  days, 
hut  where  it  was  not  deemed  necessary  to  operate.  The 
patient  was  kept  in  a  medical  ward  for  over  two  weeks,  and 
when  the  symptoms  became  urgent  a  consultation  of  the 
whole  staff  was  called.  When  they  had  almost  decided  that 
operation  was  necessary,  the  sister  of  the  ward  informed  Sir 
i  Weorge  that  the  patient’s  bowels  had  been  freely  moved,  and 
ultimately  the  patient  made  a  good  recovery.  This  instance, 
or  similar  ones,  naturally  lead  surgeons  to  postpone  active 
!  operative  interference,  but  I  would  like  to  ask  how  often 
such  a  happy  conclusion  occurs  to  a  case  of  acute  intestinal 
obstruction.  My  own  opinion  clearly  is  that  the  surgeon 
ought  to  have  control  of  such  cases  as  early  as  possible,  for  it 
is  only  to  surgical  methods  that  Ave  can  look  for  cure.  In 
some  cases,  such  as  intussusception,  perityphlitis,  periproct- 
uis,  a  spontaneous  cure  may  be  anticipated,  but  in  the  great 
majority  of  cases  of  intestinal  obstruction,  active  surgical 
treatment  demanded.  The  results,  now  that  operations 
are  performed  early,  are  very  encouraging,  and  I  think  the 
i  uie  will  soon  be  established  to  operate  upon  cases  of  internal 
strangulation  at  once,  as  we  now  do  in  cases  of  strangulated 


IX.— Rushton  Parker,  M.B.,  B.S.,  F.R.C.S., 

Dofessor  of  Surgery,  University  College,  Liverpool  ;  Surgeon,  Liverpool 
!  Royal  Infirmary. 

|  Ar.  Rushton  Parker  related  the  case  of  a  man,  aged  27, 
I TY  .°>  alter  two  days  of  abdominal  pain,  began  to  vomit,  and 
this  symptom  continued  a  Aveek,  after  which  he  Avas  admitted 
into  the  Liverpool  Royal  Infirmary.  Plypodermic  injection 
•  oi  morphine,  and  the  omission  of  diet,  led  to  a  disappearance 
_  a“  morbid  symptoms  except  a  SAvelling  in  the  right  iliac 

2  Newman,  Surgical  Diseases  of  the  Kidney,  p.  421. 
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fossa,  extending  to  the  region  of  the  bladder.  He  became  so 
much  better  and  so  hungry  that  he  resumed  ordinary  diet. 
About  the  sixteenth  day  after  admission  there  followed 
umbilical  pain  and  constipation,  followed  by  vomiting.  All 
food  was  stopped,  and  morphine  given  repeatedly  under  the 
skin.  But  slight  relief  Avas  produced,  and  he  got  Avorse,  till 
at  last  agonising  pain,  attended  by  frequent  vomiting,  showed 
the  necessity  of  active  interference.  Abdominal  section  Avas 
performed  three  days  after  the  onset  of  the  second  attack,  twenty 
days  after  admission  into  hospital,  and  thirty  days  after  the 
first  seizure.  An  internal  hernia  of  ileum,  strangulated 
in  a  hole  through  the  mesentery,  Avas  found  and  reduced. 
The  patient  made  a  good  recovery,  Avind  passed  after  tAvo 
days,  a  faecal  fistula  formed  a  day  later,  and  closed  perma¬ 
nently  at  the  end  of  twenty  days.  Presumably  the  first 
attack  was  associated  with  perityphlitis,  which  perforated  the 
mesentery  and  made  the  hole  through  which  intestine  passed 
in  the  second  attack,  and  became  strangulated.  The  case 
illustrated  the  recovery  of  a  man  from  two  distinct  attacks  of 
intestinal  obstruction — the  first  by  palliative  means  (mor¬ 
phine  without  diet),  the  second  by  operation,  the  necessity 
for  Avhich  became  apparent  on  the  failure  of  the  treatment 
that  had  quickly  succeeded  before. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MUMPS  AND  HYPE RPLA.SIA  OF  THE  CERVICAL 
LYMPHATIC  GLANDS. 

In  the  address  of  Professor  Clifford  Allbutt  upon  the  treat¬ 
ment  of  enlarged  cervical  glands,  I  find  “the  poison”  of 
mumps  classed  with  that  of  enteric  feArer,  tuberculosis,  and 
syphilis,  as  a  cause  of  adenitis  ;  and  this  statement  is  sup¬ 
ported  by  Mr.  Pridgin  Teale,  who  includes  mumps  among 
other  causes  of  origin  of  scrofulous  necks. 

A  difficulty  of  diagnosis  having  directed  my  attention  to 
this  point  a  few  years  ago,  I  have  ever  since  been  on  the  look 
out  for  instances  of  such  an  association  of  adenitis,  either 
acute  or  chronic,  with  mumps  as  is  here  referred  to. 

Hitherto  I  have  found  none,  and  my  present  belief  is  that 
in  mumps  the  cervical  glands  are  not  enlarged,  and,  that  in 
cases  of  doubtful  diagnosis,  if  enlargement  of  the  lymphatic 
glands  is  a  prominent  feature  the  probability  is  very  strongly 
against  the  view  that  Ave  have  to  do  Avith  mumps. 

Similarly,  in  Avell  marked  cases  of  orchitis  occurring  in  the 
course  of  mumps  adenitis  has  not  been  present. 

When  Ave  notice  how  commonly  the  name  of  mumps  is  ap¬ 
plied  by  the  public  to  designate  any  and  every  sort  of  SAvelled 
neck,  and  when  we  remember  that  even  in  textbooks  of  repute 
acute  tonsillitis,  otitis,  and  even  bubo  and  urethritis,  are  enu¬ 
merated  among  the  (so-called)  complications  of  this  disease,  it 
is  surely  no  extravagance  of  scepticism  to  suggest  that  hyper¬ 
plasia  of  the  cervical  glands  after  mumps  rests  upon  no  very 
strong  basis  of  clinical  observation  ;  and  that  the  view  that  the 
poison  of  mumps  acts  rapidly  and  severely  as  a  source  of 
adenitis  is  based  upon  cases  Avrongly  diagnosed  as  mumps. 

Hadley.  R.  J.  Ryle,  M.B.Oxon. 


AN  EPIDEMIC  OF  TYPHOID  FEVER  FROM 
POLLUTED  WATER. 

The  first  case  of  the  epidemic  in  Tandragee,  co.  Armagh,  was 
observed  on  December  6th,  1880,  and  during  the  succeeding 
week,  1,  2,  5,  8,  4,  and  7  cases  followed  on  the  6th,  9th,  10th, 
11th,  12th,  and  13th  respectively.  From  the  last-named  date 
to  April  4th,  1881,  theAveekly  rate  of  occurrence  was  44,  33,  40, 
14,  6, 12,  8,  3,  4,  2,  6,  1,  1,  4,  nil,  2  cases,  making  in  all  a  total 
of  208  cases  in  seventeen  weeks.  The  first  recoveries,  number¬ 
ing  43,  were  recorded  in  the  fifth  week,  and  then  followed 
during  the  succeeding  twelve  weeks  25,  28,  12,  7,  6,  9,  13,  4,  6, 
14,  5,  and  7  recoveries  in  each  of  the  respective  weeks.  The 
deaths  numbered  22,  14  of  Avhicli  took  place  in  the  fourth, 
fifth,  and  sixth  weeks.  With  few  exceptions  after  January 
17tli  the  cases  recorded  were  clearly  traceable  to  earlier  ones 
in  the  same  families,  but  some  were  patients  whose  disease 
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was  mild  and  medical  aid  was  not  called  in  till  late  in  the 
attack. 

The  cause  of  the  epidemic  was  water  from  a  well  used  by 
about  1,100  persons,  including  the  employees  in  a  flax  mill  and 
the  children  of  a  school.  Many  of  these  two  communities 
took  ill  at  their  homes  in  the  country,  while  the  other  mem¬ 
bers  of  their  families  not  exposed  to  the  polluted  water 
escaped.  This  water  supply  was  cut  off  on  December  13th,  a 
course  justified  by  its  situation— a  few  yards  from  a  stream 
used  as  a  sewer  by  half  the  town,  the  sandy  nature  of  the  soil 
in  which  it  was  sunk  and  the  fact  that  all  the  cases  up  to  that 
date  had  been  subjected  to  its  influence.  It  was  also  dis¬ 
covered  that  for  about  three  weeks  immediately  before  the 
outbreak  the  dejecta  of  a  typhoid  fever  patient  had  been 
emptied  into  the  stream  about  100  yards  higher  up  its  course 
than  the  well. 

During  the  epidemic  95  males  and  113  females  were  at¬ 
tacked  ;  32  persons  under  10  years  of  age,  99  between  10  and 
20,  43  between  20  and  30,  13  between  30  and  40,  14  between  40 
and  50,  and  7  upwards  of  50  suffered  ;  150  patients  were  of  the 
labouring  class,  18  were  of  the  middle  class,  and  the  re¬ 
mainder  were  school  children  of  all  classes.  The  type  of  the 
outbreak  was  mild  on  the  whole,  and  the  death-rate  low — 
conditions  which  I  attribute  to  the  small  proportion  of  brain 
workers  who  contracted  the  fever.  The  order  in  which  com¬ 
plications  occurred  was  as  follows  :  Those  connected  with  the 
respiratory  system,  those  with  the  digestive  system,  muscular 
pains  and  cramps,  lesions  of  the  nervous  system,  epistaxis, 
crural  phlebitis,  miscarriage,  and  abscesses  in  several  situa¬ 
tions.  Typhoid  fever  spots  were  observed  in  about  two- 
tliirds  of  the  cases  ;  and  in  four,  in  which  nervous  symptoms 
were  very  strongly  marked,  petechiee  were  present.  In  one 
of  these  the  patient’s  temperature  registered  107°  immediately 
before  death. 

Of  8  deaths  of  persons  attended  by  me,  4  were  from  asthenia, 
2  from  perforation  of  the  bowel,  1  from  bronchitis,  and  1  from 
pyaemia  after  miscarriage. 

My  delay  in  publishing  this  report  necessitates  the  ex¬ 
planation  that  it  is  compiled  from  facts  recorded  in  official 
registers  connected  with  the  Tandragee  Dispensary  and  the 
Banbridge  Fever  Hospital,  where  26  cases  were  treated,  and 
also  from  notes  made  at  the  time  by  Drs.  Sliackleton,  Wallace, 
and  me.  The  clinical  part  of  the  report  is  from  my  own 
observation  of  133  cases  attended  by  me. 

J.  Taylor,  L.R.C.P.I., 

Tandragee.  Medical  Officer  Tandragee  Dispensary. 


INCUBATION  PERIOD  OF  MEASLES. 

C.  A.  J.  B.  (my  son)  returned  home  on  Monday,  November 
20tli  from  school  ill  with  measles,  the  rash  being  very 
apparent  on  his  face. 

On  November  29th,  several  of  the  remaining  seven  children 
began  to  ail  with  symptoms  of  cold,  headache,  and  lassitude. 
Next  day  all  were  complaining,  and  on  December  1st  all  the 
seven  had  to  keep  their  beds,  being  too  ill  to  get  up,  and  all 
had  the  rash  appearing  upon  their  faces.  On  December  2nd, 
the  rash  was  well  developed  on  the  face,  and  appearing  on 
the  trunk,  in  each  case. 

The  period  oi  incubation  from  the  first  receipt  of  infection 
was  therefore  11  days,  unless,  and  this  is  unlikely,  the  infec¬ 
tion  came  in  the  boy’s  last  letter,  received  on  November  13th, 
and  this  would  make  the  period  18  days.  This  letter  would 
be  written  when  the  boy  himself  was  incubating  the  disease, 
and  was  most  probably  not  handled  by  any  of  the  other 
children. 

There  are  no  other  cases  of  measles  in  this  village,  and 
have  not  been  for,  I  think,  two  or  perhaps  three  years. 

M.  R.  J.  Behrendt,  L.R.C.P.  and  S.Edin.,  M.O.IL. 

Scunthorpe. 


SIMPLE  TUMOUR  OF  THE  PALATE  AS  A  CAUSE  OF 
HAEMORRHAGE  FROM  THE  MOUTH. 

A  week  or  two  ago  a  sergeant  came  to  me  complaining  of 
severe  bleeding  from  his  mouth  which  he  could  not  stop. 
He  said  he  had  a  small  lump  on  the  roof  of  his  mouth  and 
when  eating  a  piece  of  hard  toast  it  got  scratched  and  began 
bleeding.  It  had  been  bleeding  about  half  an  hour  when  I 
first  saw  him. 


On  examination  there  was  a  large  clot  on  the  hard  palate 
from  behind  which  the  blood  continually  streamed  down  into 
the  pharynx  and  was  swallowed.  On  removal  of  the  clot 
a  small  tumour  revealed  itself,  about  the  size  of  a  large  pea, 
from  the  margin  of  which  all  round  the  blood  was  coming 
fast.  I  tried  all  the  ordinary  styptics,  including  silver  nitrate 
and  the  strong  solution  of  perchloride  of  iron,  but  to  no  pur¬ 
pose.  Ultimately  I  found  it  necessary  to  have  recourse  to  the 
cauteiy,  and  even  then  it  had  to  be  applied  at  intervals  for 
about  ten  minutes  before  the  haemorrhage  was  completely 
stopped.  As  the  growth  was  almost  completely  destroyed  it 
was  impossible  to  ascertain  its  exact  nature,  but  I  am  led  to 
believe  it  was  of  the  nature  of  a  soft  papilloma. 

The  case  is  interesting  as  being,  as  far  as  I  am  aware,  an 
extremely  unusual  form  of  haemorrhage  from  the  mouth. 

Dover.  J-  A.  Milne,  L.R.C. S.Edin. 


CHLORIDE  OF  CALCIUM  IN  PNEUMONIA. 
Perhaps  the  accompanying  temperature  chart  may  be  useful 
in  encouraging  the  use  of  a  new  remedy — chloride  of  calcium 
— lately  advocated  in  a  very  learned  article  that  appeared  in 
the  Practitioner  for  April,  1893,  by  Surgeon-Lieutenant-Colonel 
A.  Crombie,  M.D.,  in  cases  of  lobar  pneumonia. 

I  have  found  chloride  of  calcium,  in  doses  of  gr.  iv,  answer 
my  reasonable  expectations  in  the  few  cases  I  have  tried  it. 
In  two  especially  severe  ones,  in  which  under  the  old  treat¬ 
ment  a  fatal  result  might  have  been  expected,  recovery  took 
place.  The  temperature  chart  depicts  the  progress  of  a 
third  to  recovery  under  its  power.  In  this  case  there  was 


severe  headache  and  intolerance  of  light,  which  rapidly  dis¬ 
appeared  as  soon  as  the  system  came  under  the  influence  of 
the  remedy.  The  left  base  was  affected.  The  treatment  was 
commenced  on  the  second  or  third  day  ;  the  harsh  tubular 
breathing  rapidly  disappeared,  and  was  replaced  by  the  soft 
vesicularprespiration  sound  of  a  slightly  congested  lung  ;  the 
pain  also  disappeared,  and  the  sputa  was  only  slightly  rusty 
on  one  occasion.  I  feel  sure  that  with  an  early  recognition 
of  the  disease  and  early  exhibition  of  the  remedy  the  terrors 
of  lobar  pneurponia  will  depart.  For  three  days  the  pulse  was 
120,  then  112,  and  on  the  fifth  day  of  the  exhibition  of  the 
calcium  salt  it  had  fallen  to  80  per  minute,  and  on  the  tenth 
day  to  76. 

James  Coupppsy,  M.K.C.U.Eng.,  L.S.A.Lond. 

Scunthorpe,  Doncaster. 
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;  she 


been  free  from  acute  attacks  of  pain  for  more  than  two  or 
iliree  days  together,  and  on  seven  or  eight  occasions  she  had 
vomited  ;  the  vomiting  was  apparently  concomitant  with  the 
i  icute  pain  and  not  related  to  the  ingestion  of  food.  Her 
ippeti te  was  voracious  and  there  was  much  thirst.  It  was 
| .mated  that  she  had  been  in  the  habit  of  passing  “white 
meces  of  flesh,”  square  in  shape,  by  the  rectum  frequently 
luring  six  months,  and  that  five  months  previously  she 
[vomited  a  roundworm  (ascaris).  The  tongue  was  red  and 
flazed,  having  the  characteristic  raw-beef  appearance.  The 
powels  were  irregular,  often  constipated  for  two  or  three 
lays.  She  had  never  had  jaundice  ;  urine  normal.  Physical 
'xamination  revealed  nothing  abnormal,  and  there  was  no 
maemia. 

On  the  following  visit  the  patient  brought  numbers  of  tenia 
j-egments  for  examination.  Tlie  routine  treatment  was  pre- 
mbed— -namely,  to  take  light  meal  at  6  p.m.,  and  te’i  of 
■astor  oil  at9  p  m.  On  the  following  morning,  at  8  a.m  ^j 
1  extract  of  male  fern  was  to  be  taken  on  an  empty  stomach 
nd  subsequently  gssof  castor  oil  at  9  a.m.,  then  breakfast 

I  IU  A.M. 

The  result  of  this  treatment  was  that  the  bowels  were 
,  pened  three  times  during  the  morning,  and  a  tenia  and 
J  our  ascandes  were  expelled.  I  found  that  the  head  of  the 
Aenia  wzb  not  present,  though  the  minutest  segments  close 
°'Vffere:  ^  worm  was  1H  feet  long,  the  joints  numerous 
m  broad.  The  mature  proglottis  measured  $  inch  in  length, 
nd  jinch  in  breadth,  and  exhibited  a  uterus  with  twenty- 
ve  to  thirty  branches,  ending  in  knob-like  extremities- 
lese  points  served  to  distinguish  it  from  taenia  solium.  The 
scarides  were  full  grown. 

It  is  interesting  to  note  that  she  had  had  a  craving  for  raw 
ncooked  meat  for  a  year  or  more,  and  ate  one  or  two  ounces 
vo  or  three  days  in  the  week.  She  did  not  eat  pork  or  un- 
Doked  vegetables,  and  drank  water  freely. 

Remarks  by  Ms.  Wabing. — The  simultaneous  presence  of 
eniae  and  ascarides  is  not  of  frequent  occurrence.  The  acute 
tacks  of  pain  simulating  colic  might  have  given  rise  to  some 
mculty  of  diagnosis.  The  absence  of  constitutional  sym 
-oms  in  the  face  of  marked  gastro-intestinal  irritation,  as 
town  by  pam  vomiting,  and  appearance  of  the  tongue,  is 
liy-  Considering  the  number  and  size  of  the 
icanaes,  it  seems  beyond  doubt  that  the  anthelmintic  given 
a  marked  effect  in  destroying  and  causing  their  expul- 
:  a  lact  .which  I  do  not  see  mentioned  by  various  autlior- 

i  s,  santonin  being,  as  a  rule,  given  in  preference. 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


GENERAL  HOSPITAL,  NOTTINGHAM. 

SIMULTANEOUS  EXPULSION  OF  TAIN  I A  MEDIOC  ANELLATA  AND 
ASCABIDES  LUMBBICOIDES. 

(By  Alfred  Waring,  M.B.,  House-Physician.) 

C-  R.,  aged  18,  cotton  cleaner,  attended  the  hospital  on 
November  18th,  stating  that  she  had  been  sufferin'?  with 
pains  in  the  abdomen,  irregular  in  frequency  and  severity 
during  the  last  six  months.  She  was  a  robust  girl,  appar¬ 
ently  m  good  health,  with  a  good  colour,  and  no  evidence  of 
■  deficient  intelligence  or  neurotic  tendencies.  The  pain  from 
[•which  she  suffered  wgis  referred  to  the  umbilical  region,  it 
"as  at  times  sharp  and  colicky,  and  sufficiently  severe  to 
cause  her  to  double  up  though  not  to  sweat.  Apart  from  this 
felt  quite  well,  but  for  six  months  she  had  never 


SUSSEX  COUNTY  HOSPITAL. 

INTUSSUSCEPTION  1  LAPAROTOMY  :  RECOVERY. 

|  (Under  the  care  of  Mr.  Vbrrall.) 

}V.  S  male,  aged  6  months,  was  admitted  October  17th, 
J?’  -was  nursed  at  the  breast.  It  had  been  subject  to 
(reaming  fits,  especially  at  night,  for  two  months.  It 
wni^en  .wo«e. sin<-,e  October  12th.  At  8  a.m.  on  the 
lnmg  of  admission  the  bowels  acted  naturally,  but  the 


1  ^  refused  the  breast.  At  noon  it  was  sick,  and  again 
later,  throughout  the  day  he  seemed  in  much  pain,  and  at 
b  p.m.  passed  blood  per  rectum ,  but  no  faeces. 

On  admission  the  child’s  aspect  was  good  ;  temperature,  98°. 
Examination  of  the  abdomen  was  not  painful.  A  sausage- 
shaped  tumour  could  be  felt,  running  from  just  above  and  to 
the  left  of  the  umbilicus  down  to  the  left  iliac  fossa.  No 
mtussuscepted  bowel  could  be  felt  per  rectum,  but  the  ex¬ 
amining  finger  showed  stains  of  blood. 

1  nder  an  anaesthetic  half  a  pint  of  warm  water  was  injected 
by  a  funnel  and  tube,  raised  about  two  feet  from  the  child’s 
body.  JN o  effect  was  produced  on  the  size  of  the  tumour,  but 
it  was  displaced  to  another  part  of  the  abdomen.  A  small 
incision,  enlarged  to  2f  inches,  was  made  on  the  middle  line 
below  the  umbilicus,  and  the  small  intestine  quickly  traced 
to  the  lleo-caecal  valve,  which  was  found  to  be  carried  into  the 
caecum  for  about  three  inches.  The  constricting  bowel  was 
’  an(^  ^  was  difficult  to  reduce  the  intussusception. 
When  this  was  effected  the  transverse  vessels  of  the  bowel 
appeared  deeply  injected,  and  there  was  already  effusion  of 
blood-stained  lymph.  The  vermiform  appendix  was  long  (21- 
lnelies),  and  very  congested.  After  careful  cleansing  of  the 
parts  affected  the  wound  was  closed  with  salmon  gut  and  horse¬ 
hair  sutures. 

The  temperature  rose  to  101°  on  the  day  following  the 
operation,  falling  gradually  to  normal  on  the  morning  of  the 
thud  day.  The  bowels  acted  in  the  afternoon  of  the  day 
alter  admission,  and  afterwards  regularly.  The  child  left  the 
hospital  quite  well  on  the  sixteenth  day. 

Remarks  byt  Mr.  ’S  errall.— -Though  the  treatment  of  in¬ 
tussusception  by  inflation  or  the  injection  of  fluid  is  well 
established  and  is  very  successful  in  many  cases  it  is  easy  to 
see  from  such  a  case  as  the  present  how  often  such  treatment 
must  fail.  It  is  fortunate  that  the  frequent  presence  of  blood 
passed  per  anum  induces  parents  to  bring  children  for  advice 
at  an  early  stage  of  the  illness,  and  yet  when  a  child  is  seen 
as  early  as  on  this  occasion  the  constriction  may  be  so  firm 
that  any  improvement  by  means  short  of  laparotomy  is  hope¬ 
less.  No  doubt  abdominal  section  in  so  young  a  subject,  even 
with  every  care  and  precaution,  is  a  serious  shock,  but  so  vital 
to  our  chances  of  success  is  it  that  we  should  operate  early 
that  I  record  this  case  as  encouraging  to  prompt  treatment, 
and  contrast  ii  with  cases  under  thecare  of  myself  andothers 
m  which  laparotomy  failed  owing  more  to  its  being  under¬ 
taken  late  than  to  any  other  cause. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F*  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  December  19th,  1893. 

Diphtheria  of  Stomach. 

Dr.  Soltau  Fenwick  showed  a  specimen  of  diphtheria  of  the 
stomach  in  a  child  of  three  years,  who  had  been  seized  with 
dyspnoea,  and  who  died,  notwithstanding  that  tracheotomy 
was  performed.  There  was  no  membrane  on  the  tonsils  or 
pharynx,  and,  as  observed  after  death,  there  was  none  in  the 
oesophagus.  The  interior  of  the  stomach  was  lined  through¬ 
out  with  a  membrane  which  miscroscopically  showed  the 
ordinary  histological  characters  of  diphtheritic  membranes. 
There  was  considerable  increase  in  the  lymphoid  tissue  of 
the  mucous  membrane  itself.  The  condition  had  been 
observed  but  very  rarely  in  young  adults  ;  more  frequently  in 
children.  Speaking  generally,  the  membrane  occurred  either 
in  streaks  or  patches,  which  latter  might  cover  the  whole  of 
the  interior. 

Mr.  S.  G.  Shattock  had  seen  one  case  of  generalised 
diphtheritic  inflammation  of  the  stomach  in  a  child ;  as  in 
Dr.  Fenwick’s  case,  there  was  no  affection  of  the  oesophagus. 

Tooth-containing  Dermoid  from  the  Face. 

Dr.  F.  T.  Paul  reported  the  case  of  a  boy,  aged  5,  who  was 
born  with  an  irregular  patch  of  skin  on  the  left  cheek,  near 
the  nose  and  beneath  the  inner  corner  of  the  eye.  Five 
months  before  passing  under  observation,  a  tooth  came  to 
project  from  the  spot ;  this  was  a  left,  upper,  lateral  incisor, 
aqd  projected  from  a  little  rim  of  red,  gum-like  tissue ;  be- 


1376 


THB  BB.ITI8H  1 

Medical  JournalJ 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[Dec.  23,  1893. 


neath  the  tooth  was  a  second,  smaller,  corresponding  with 
that  of  the  permanent  set.  Neither  of  the  teeth  was  con¬ 
nected  with  the  superior  maxilla.  The  proper  dental  arch 
was  well  formed,  and  all  the  normal  teeth  were  represented 
in  it. 


Sequel  of  a  Case  of  Anomalous  Tumour  of  the 

Larynx. 

Dr.  Felix  Semon  and  Mr.  S.  G.  Shattock  related  the 
sequel  to  a  case  which  they  had  brought  before  the  Society  on 
May  19th,  1891.  It  was  a  case  of  a  growth  springing  from  the 
left  ary tseno -epiglottidean  fold  of  a  gentleman, _  aged  44, 
which  presented  all  the  appearances  of  an  angioma,  and 
which  was  only  after  removal  by  means  of  the  galvano-caustic 
loop  recognised  to  be  a  very  delicate  papilloma,  encased  in  a 
shell  of  partly  fresh,  partly  organised  blood  clot.  The  authors 
had  in  their  first  communication  particularly  drawn  attention 
(1)  to  the  very  unusual  situation  of  the  new  growth;  (2)  to 
the  fact  that  the  papilloma  was  in  structure  much  more  like 
the  papillomata  of  the  bladder  than  those  of  the  upper  air 
passages;  (3)  to  the  unique  fact  of  spontaneous  haemorrhages 
occurring  in  connection  with,  and  the  formation  of  a  blood 
shell  around,  the  papillary  growth.  They  now  reported  the 
further  progress  of  the  case.  Four  months  after  operation 
the  growth  had  recurred,  and  again  one  month  and  a-half 
afterwards  was  larger  than  it  had  been  originally.  Its 
appearances  were  entirely  like  those  of  the  first  growth.  It 
was  again  removed  by  means  of  the  galvano-caustic  loop,  and 
this  time  undoubted  evidence  of  malignancy  found  on  micro¬ 
scopic  examination.  Subhyoid  pliaryngotomy  was  then  per¬ 
formed,  and  the  growth  radically  removed.  The  patient,  who 
had  with  the  exception  of  some  secondary  hemorrhage  on  the 
first  day  after  operation,  been  going  on  remarkably  well, 
suddenly  became  unconscious  in  the  evening  of  the  third 
day,  and  his  temperature  began  to  rise.  With  gradually 
increasing  coma,  Cheyne-Stokes  respiration,  profuse  perspira 


tion  and  a  temperature  of  105. 8C 


pedunculated  angioma  of  that  part.  That  the  disease  was 
primarily  malignant  in  this  case,  and  could  in  no  sense  be  now 
claimed  as  an  example  of  the  transition  of  a  benign  growth 
into  a  malignant  one  did  not,  in  their  opinion,  admit  of  any 
reasonable  doubt.  All  the  facts,  both  clinical  and  histo¬ 
logical,  enumerated  in  the  history  admitted  of  one  reason¬ 
able  interpretation  only— namely,  that  the  disease  began  in 
the  deeper  tissues,  and  that  the  papillary  excrescences  were 
only  secondary  offshoots  from  it,  though  the  attempt  had 
been  made  by  Mr.  Lennox  Browne  in  an  Ameiican  work 
to  utilise  this  case  in  a  restatement  of  his  theories  concern¬ 
ing  the  alleged  special  liability  of  benign  laryngeal  growths 
to  undergo  malignant  transformation. 

Mr.  Lennox  Browne  laid  stress  upon  the  term  “anoma¬ 
lous  ”  as  applied  to  the  case  in  the  original  report. 
The  anomalous  features  mentioned  were  (1)  the  situation 
of  the  tumour,  but  as  to  this  there  was  not  complete  una¬ 
nimity  ;  (2)  the  spontaneous  haemorrhage ;  but,  as  the  por 
tion  removed  was  stated  to  have  resembled  a  papilloma  of 
the  bladder,  the  occurrence  of  haemorrhage  was  only  what 
might  have  been  expected;  and  (3)  the  formation  of 


he  died  in  the  night  of 
the  fourth  day  after  the  operation.  At  the  post-mortem  exami¬ 
nation,  oedema  and  intense  congestion  of  the  brain  were 
found,  but  no  evidence  was  forthcoming  to  show  the  ultimate 
cause  of  this  condition.  The  growth  removed  by  the  second 
and  third  operations  showed  the  following  most  unusual 
features  :  The  tumour  removed  at  the  second  operation  was 
a  compact  spheroidal  mass,  nearly  a  centimetre  in 
chief  diameter,  and  of  similar  characters,  both  macro¬ 
scopic  and  microscopic,  ’to  that  before  described  in 
the  Transactions  of  the  Pathological  Society,  vol.  xlii  ; 
histologically  it  was  a  delicate  papillary  growth  thickly  en¬ 
cased  with  blood  clot  of  which  extensions  passed  between 
the  different  processes  composing  the  tumour.  The  invest¬ 
ing  epithelium  of  the  mucous  membrane  was  quite  distinct 
from  that  of  the  growth,  being  of  the  stratified  squamous- 
celled  kind,  and  nowhere  continuous  with  the  other,  which 
was  cubical  or  cylindrical,  and  in  places  not  more  than  a 
single  layer  in  thickness.  The  growth  not  only  projected 
beyond  the  general  surface,  but  infiltrated  the  deep  parts, 
after  the  manner  of  a  columnar-celled  or  duct  carcinoma 
of  the  breast,  with  which  class  of  new  formations  the 
authors  compared  it,  considering  it  probable  that  the 
tumour  arose  in  the  mucous  glands.  Assuming  it  to 
have  so  arisen,  they  supposed  that  in  process  of  time 
part  came  to  project  from  the  surface,  possibly  after 
rupture  of  the  thinned  tissue  enclosing  it,  and  so 
allowed  of  the  removals  recorded,  whilst  there  remained  at 
these  periods  a  deeper  extension  of  the  growth,  infiltrating 
the  structures  below  the  level  of  the  mucous  membrane,  and 
beyond  the  reach  of  endolaryngeal  operation.  The  haemor¬ 
rhage  which  formed  so  marked  a  histological  feature  was  ex¬ 
plained  by  the  delicacy  and  vascularity  of  the  growth,  and 
was  paralleled  by  the  villous  or  duct  carcinomas  of  the 
breast,  to  which  this  tumour  bore  many  resemblances.  The 
authors,  in  their  final  remarks,  dwelt  upon  the  manifold 
points  of  interest,  such  as  the  curious  histological  features 
of  the  growth,  the  obscure  symptoms  characterising  the 
patient’s  final  days,  and  the  want  of  satisfactoiy  explanation 
of  the  ultimate  cause  of  death.  The  point  of  greatest  im 
portance  undoubtedly  consisted  in  the  fact  that  this  was  the 
first  case  ever  described  in  which  malignant  disease  of  the 
larynx  simulated  in  its  initial  stages  fife  appearance  of  a 


complete  casing  of  blood ;  and  credit  was  due  to  Mr. 
Shattock  for  pointing  out  that  the  papillary  nature 
of  a  growth  might  thus  bo  masked.  According  to  the 
report  made  to  the  Society,  the  patient  sought  treatment 
not  on  account  of  difficulty  of  swallowing,  but  for  the  feeling 
of  a  foreign  body,  and  a  pricking  sensation  in  the  throat;  it 
was  stated  that  there  was  no  enlargement  of  glands  in  the 
neck  and  no  evidence  of  malignancy.  It  was  thought  at  the 
time  of  the  first  operation  that  the  growth  was  then  per 
fectly  removed,  and  the  histological  examination  was  to  the 
effect  that  the  growth  removed  was  a  papillary  tumour.  The 
growth,  however,  recurred  with  extraordinary  rapidity,  am 
microscopic  examination  then  left  no  doubt  as  to  its 
malignant  nature.  The  speaker  then  referred  to  case? 
recorded  by  Sir  Morell  Mackenzie  and  corroborated  by  Sr 
Andrew  Clark,  in  which  growths  primarily  benign  became 
subsequently  malignant,  as  well  as  to  similar  cases  exhibitec 
by  Dr.  Duncan  Gibb.  In  this  respect  morbid  growths  o 
the  larynx  only  resembled  those  met  with  in  other  situations 
and  he  held  that  this  transformation  in  the  case  of  laryngea 
growths  had  in  many  instances  been  due  to  endolaryngea 
operations  with  the  galvano-eautery.  He  acknowledged  tha 
he  was  wrong  in  using  the  word  “  frequently  ”  in  this  vopifii 
and  he  had  since  modified  this  to  “occasionally.  Di 
Semon  went  to  the  other  extreme.  As  to  the  conversion  o 
benign  into  malignant  growths,  it  was  not  unreasonable  b 
hold  it  due  to  an  infective  process  set  up  by  what  was  pic 
sumably  the  cause  of  cancer,  namely,  a  micro-parasite.  lh 
speaker  was  obliged  to  Dr.  Semon  for  having  raised  the  ques 
tion,  and  given  him  an  opportunity  of  discussing  it. 

Mr.  FI.  T.  Butlin  had  seen  the  patient  whose  case  wa 
under  discussion  with  Dr.  Semon,  but  at  a  later  period,  ajte 
the  first  operation  and  when  the  question  of  a  moresenou 
operation  had  arisen.  He  held  that  at  that  time  the  diseas 
was  malignant,  both  from  its  general  character  and  its  late 
clinical  history.  He  did  not,  however,  attribute  any  enor  o 
diagnosis  to  Dr.  Semon,  for  everyone  knew  how  excessive 
difficult  diagnosis  in  some  of  these  eases  was,  since  it  had 
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difficult  diagnosis  in  some  of  these  eases  was,  since  it  nan 
be  made  so  largely  by  the  laryngoscopic  mirror  ;  the  sense  ^ 
touch  could  not  be  consulted,  and  what  was  seen  might  be 
most  only  a  small  projecting  portion  of  a  growth  the  res  c 
which  was  out  of  sight.  .  ...  r. 

Mr.  Victor  Horsley  had  also  seen  this  case  with  l 
Semon.  As  to  the  possibility  of  the  transformation  of  a 
benign  into  a  malignant  growth  he  thought  the.  clinical  e 
dence  needed  reconsidering. 

Mr.  A.  A.  Bowlby  agreed  with  the  authors  of  the  comn 
nication  in  regarding  the  growth  as  a  villous  carcinoma, 
examination  of  part  only  of  such  a  growth  did  not  give 
certain  means  of  diagnosis;  it  was  evident  that  at  the  - 
operation  only  part  of  the  growth  must  have  been  remo 
and  there  was,  as  Dr.  Semon  would  be  the  first  to  adrm  ’ 
error  in  the  first  impression  as  to  the  character  of  the  turn  ,  • 
At  his  suggestion  the  specimen  was  referred  to  the  l 
Growths  Committee.  , 

Mr.  S.  G.  Shattock  had  intended  to  make  remarks 
of  the  same  nature  as  those  that  had  fallen  from  Mr.  Bo  ) 
He  held  quite  firmly  that  there  wTas  nothing  in  the  fus  e 
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of  the  parts  first  removed  by  which  it  could  be  said  that  the 
growth  was  malignant.  For  even  had  the  idea  at  that  time 
occurred  that  the  growth  had  arisen  in  a  mucous  gland,  it 
might  still  have  been  benign,  for  in  the  case  of  the  breast  it 
was  not  every  papilliferous  duct  or  cyst  of  a  duct  that  was 
malignant.  The  great  test  in  all  these  cases  was  to  know 
whether  the  deeper  structures  were  infiltrated  ;  and  that  this 
was  so  in  the  present  case  was  only  seen  when  the  parts 
removed  at  the  subsequent  operations  were  examined  ;  then 
the  same  form  of  growth  was  found  invading  the  deeper 
structures,  and  the  real  nature  of  the  tumour  made  clear.  The 
whole  case  was  remarkable  in  the  delicacy  of  the  new  growth, 
and  in  the  haemorrhage  from  it,  and  the  view  that  the 
tumour  was  one  arising  in  the  mucous  glands  and  akin  to 
a  duct  carcimoma  of  the  breast  was  the  only  one  that  seemed 
to  cover  the  whole  of  the  facts.  He  considered  that 
the  later  clinical  evidence  conclusively  showed  that  the 
'  disease  must  have  been  malignant  at  the  date  of  the  first 
operation. 

Mr.  Lennox  Browne  observed  that  after  the  record  of  the 
subsequent  histological  examination,  he  withdrew  his  pre¬ 
vious  statements  as  to  the  present  case  being  an  instance 
of  the  transformation  of  a  benign  to  a  malignant  formation. 

Dr.  Felix  Semon,  in  replying,  adverted  to  the  question  of 
the  frequency  of  the  malignant  transformation  of  benign 
growths  of  the  larynx,  since  this  had  a  most  important  bear¬ 
ing  on  the  subject  of  endolaryngeal  operations.  He  had 
shown  by  large  statistics  that  such  transformation  took  place 
in  only  1  of  250  or  300  cases ;  and  this  did  not  render  Mr. 
Browne’s  statements  as  to  the  frequency  of  such  a  danger 
justifiable. 

The  President  stated  that  the  specimen  would  be  referred 
to  the  Morbid  Growths  Committee ;  he  had  endeavoured, 
and  he  hoped  effectively,  to  keep  any  personal  element  from 
the  discussion,  which  was  one  upon  the  possible  transforma¬ 
tion  of  a  benign  into  a  malignant  tumour  of  the  larynx. 

Three  Cases  of  Mediastinal  Abscess  in  Connection 
with  the  (Esophagus. 

Dr.  Kolleston  recounted,  under  the  first  of  these,  the  case 
of  a  woman,  aged  30,  who  had  sore  throat  and  a  swelling  on 
the  right  side  of  the  neck  above  the  clavicle  ;  some  dysphagia 
was  present.  She  coughed  up  pus  mixed  with  blood,  and 
finally  died  exhausted  by  a  recurrence  of  haemorrhage.  The 
cause  of  the  suppuration  was  obscure;  there  was  no  disease 
of  the  bones.  In  the  second  case  suppuration  took  place 
round  the  middle  of  the  oesophagus,  and  followed  a  stric¬ 
ture  due  to  the  action  of  a  corrosive  poison.  The  patient 
was  a  man  who  was  troubled  with  dysphagia,  and  twelve 
days  before  death  was  seized  with  sudden  pain  and  vomiting. 
The  third  instance  was  that  of  a  man,  aged  50,  who  was 
likewise  seized  with  sudden  pain  and  vomiting,  which  ensued 
on  making  a  violent  effort.  Pleural  effusion  developed  in  the 
left  side,  and  death  took  place  after  two  days’  residence  in 
the  hospital.  The  cause  of  the  perforation  of  the  oesophagus 
was  indeterminable,  though  associated  apparently  with  the 
effort  referred  to. 

Card  Specimens. 

Dr.  Fyffe  :  Specimens  from  a  case  of  Tuberculous  Broncho- 
Pneumonia  ;  Tubercle  of  the  Fallopian  Tube. — Dr.  Lee  Dick¬ 
inson  :  Calculous  Obstruction  of  Both  Ureters. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E.,  in  the  Chair. 

Thursday ,  December  7th,  1893. 
s  Failure  of  Central  Vision. 

This  paper  was  read  by  Dr.  W.  A.  Brailey.  In  an  otherwise 
!  healthy  man,  now  aged  57,  and  of  good  habits  of  life,  the  left 
eye  began  to  fail  in  1884,  and  the  right  followed  the  same 
j  course  in  1886.  Central  vision  for  form  and  colour  was 
|  absolutely  lost  in  the  first  eye  after  two  years  ;  its  apprecia- 
l  tion  of  form  was  eccentric,  and  was  one-twelfth  of  the 
standard,  and  of  colour  one-eightli  of  the  standard.  The 
I  ophthalmoscopic  changes  were  degeneration  of  the  retinal 
pigment  epithelium  and  cliorio-capillaris,  leading  to  darken¬ 
ing,  scattering,  and  irregular  distribution  of  the  pigment 
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epithelium  and  atrophy  of  the  chorio-capillaris,  so  that  the 
thickened  vessels  and  stroma  of  the  cential  and  outer  layers 
of  the  choroid  were  more  visible  than  normal.  The  right  eye 
had  also  an  absolute  central  scotoma,  and  its  vision,  eccen¬ 
trically,  was  reduced  to  one-eighth  for  form,  and  one-third 
for  colour  respectively.  Its  ophthalmoscopic  changes  were 
similar,  but  probably  less  advanced  ;  the  area  involved  was 
smaller.  The  pigment  was  less  dark  and  more  cloudy,  and 
formed  an  irregular  ill-defined  ring  in  the  neighbourhood  of 
the  macula  lutea. 

The  President  said  that  the  ophthalmoscopic  changes  in 
this  case  were  slight  when  compared  with  the  visual  defect, 
and  this  he  took  to  be  an  indication  that  the  deeper  and  most 
sensitive  part  of  the  retina  was  affected ;  he  did  not  think 
treatment  was  likely  to  be  of  any  avail. 

Mr.  Lawford  had  had  under  his  care  a  woman,  one  of 
whose  eyes  had  a  similar  affection  to  the  one  under  discus¬ 
sion  ;  the  choroid  and  retina  were  both  affected,  but  it  was 
not  certain  whether  the  affection  was  inflammatory  or 
atrophic. 

Mr.  Tay  had  seen  cases  of  this  kind  in  young  adults, 
which  began  with  hyalitis;  this  cleared  up  after  a  time, 
leaving  patches  similar  to  those  described  by  Dr.  Brailey. 

Mr.  Silcock  thought  the  progressive  obliteration  of  the 
choroidal  vessels  in  this  case — a  kind  of  arteritis  obliterans — 
was  the  most  marked  feature.  He  knew  of  no  other  disease 
which  produced  this  progressive  change  except  syphilis. 

Some  Unusual  Forms  of  Intraocular  Neoplasms. 

This  paper,  illustrated  by  lantern  slides,  was  read  by  Mr. 
Treacher  Collins.  The  first  case  was  a  melanotic  sarcoma 
of  the  ciliary  body,  removed  from  a  woman,  aged  63  ;  the 
point  of  interest  about  it  was  the  congenitally  deeply  pig¬ 
mented  condition  of  the  whole  uveal  tract,  and  the  presence 
of  pigment  patches  in  the  sclerotic.  The  second  case  was  a 
primary  tumour  of  the  ciliary  body,  which  had  a  glandular 
structure ;  the  patient  had  come  under  the  care  of  Dr. 
Rockliffe,  of  Hull,  in  August,  1893.  A  tumour  of  the  ciliary 
body  was  diagnosed,  and  the  eye  excised.  The  anterior  part 
of  the  growth  was  deeply  pigmented,  the  posterior  part 
devoid  of  pigment  ;  in  the  peripheral  less  degenerated  parts 
of  the  tumour  the  cells  were  distinctly  epithelial  in  type,  and 
arranged  in  a  way  suggestive  of  a  glandular  structure.  Refer¬ 
ring  to  four  other  published  cases  of  a  similar  nature,  Mr. 
Collins  expressed  the  opinion  that  the  tumours  had  origin  in 
the  glands  which  he  had  demonstrated  to  exist  in  the  ciliaiy 
body,  at  the  March  meeting  of  the  Society  in  1891.  The  next, 
two  cases  were  a  brother  and  sister,  each  of  whom  had  both 
eyes  affected  by  avascular  new  growth,  probably  of  the  nature 
of  a  capillary  mevus  of  retinal  origin.  In  the  brother  the 
sight  began  to  fail  at  the  age  of  20,  and  progressed  to  absolute 
blindness  of  both  eyes  in  the  course  of  a  year ;  they  were  ex¬ 
cised  on  account  of  pain  and  tension.  In  the  sister  the  sight 
began  to  fail  in  both  eyes  at  the  age  of  10  or  11,  and  progressed 
to  complete  blindness  in  a  year.  Pain  did  not  come  on  till 
thirteen  years  later,  at  which  time  both  globes  were  excised. 
One  of  the  brother’s  eyes  was  obtained  for  examination.  The 
retina  was  everywhere  detached,  except  at  one  spot ;  its  veins 
were  enormously  enlarged,  and  their  walls  thickened.  In  the 
sister’s  eye  no  iris,  lens,  vitreous,  or  retina  could  be  distin¬ 
guished.  They  seemed  to  be  replaced,  and  the  cornea  to  be 
partly  invaded,  by  a  new  growth  composed  of  a  network  of 
thin-walled  capillary  vessels  ;  there  was  a  large  cavity  in  the 
interior  of  each  eye,  and  plates  of  bone  had  formed  on  tiny 
inner  surface  of  the  choroid. 

Congenital  Trichiasis. 

Mr.  Sydney  Stephenson  showed  two  examples  of  con¬ 
genital  trichiasis  of  the  lower  lids  in  brothers,  aged  6  and  7 
years  respectively.  In  the  younger,  both  eyes  were  affected  ; 
in  the  elder,  the  right  eye  only.  The  misdirected  cilia  had 
produced  their  usual  train  of  secondary  symptoms.  The 
author  pointed  out  that  in  slight  cases,  the  nasal  third  of  the 
free  edge  of  the  lower  lid  was  concealed  by  a  horizontal  fold 
of  skin,  which,  starting  from  the  inner  cantlius,  ran  horizon¬ 
tally  outwards.  In  more  marked  examples,  this  fold  might 
hide  from  view  the  inner  two-tliirds  or  even  the  entire  extent 
of  the  intermarginal  space.  The  lashes  might  be  displaced 
without  coming  into  actual  contact  with  the  eye;  or  they 
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might,  upon  the  other  hand,  impinge  directly  upon  the  cor 
nea,  and  thereby  cause  considerable  irritation.  Congenital 
trichiasis  was  generally  bilateral,  but  it  might  affect  one  eye 
to  the  exclusion  of  the  other.  In  explanation  of  the  condi¬ 
tion,  Mr.  Stephenson  suggested  that  the  trichiasis  was  of 
mechanical  origin,  and  depended  in  the  first  instance  upon 
a  relative  malformation  of  the  tarsus  of  the  lower  lid. 

Suggestions  in  the  Interests  of  the  Eyesight  of 

Children. 

This  paper  was  read  by  Mr.  Charles  Wray.  He  said 
there  should  be  a  certain  relation  between  the  strength  of  the 
eye  and  the  duration  of  work,  and  the  necessity  of  allowing 
frequent  short  intervals  of  rest  should  be  impressed  upon 
teachers.  The  question  of  night  work  was  gone  into,  and  it 
was  pointed  out  that  many  teachers  were  in  favour  of  lessen¬ 
ing  night  work  as  much  as  possible.  Teaching  should  be  car¬ 
ried  on  preferably  by  blackboard  and  lantern,  avoiding  the 
use  of  the  accommodation  in  reading.  The  increase  of  the 
myopia,  or  the  rapid  diminution  of  hypermetropia,  were  to  be 
carefully  looked  for,  and  work  discontinued  for  a  time. 

Mr.  Henry  Power  had  recently  seen  a  boy  who  had  been 
rejected  by  the  naval  authorities  for  defective  vision.  He  had 
been  working  long  and  continuously  for  the  entrance  exa¬ 
mination,  and  had  passed  it  with  success.  Six  weeks  after 
the  examination  his  sight  was  absolutely  perfect.  A  certifi¬ 
cate  to  that  effect  was  given  him,  and  the  boy  was  eventu¬ 
ally  admitted  ;  he  narrowly  escaped  rejection,  owing  to  a  tem- 
p nary  spasm  of  accommodation. 

Mr.  Critchett  thought  the  subject  was  of  national  im¬ 
portance  ;  he  had  seen  three  cases  in  the  past  year  similar  to 
that  described  by  Mr.  Power  ;  in  one  of  the  cases  the  boy  had 
obtained  a  scholarship,  but  was  rejected,  because  one  eye  fell 
just  short  of  the  normal ;  with  rest,  the  spasm  passed  off,  and 
vision  again  became  normal,  and  he  obtained  admission  to 
the  navy. 

Card  Specimens. 

The  following  card  specimens  were  shown :  —  Mr.  J . 
Grosvenor  Mackinlay  :  Congenital  .Dislocation  of  Both 
Lenses  LTpwards  with  marked  Stretching  of  the  Suspensory 
Ligament  in  One  Eye.— Dr.  Rayner  D.  Batten  and  Mr. 
Holmes  Spicer  :  A  Case  of  Pigmentary  Moles  of  the  Retina, 
with  drawing. — Mr.  John  Griffith:  Microscopic  Section  of  a 
■  Cornea  showing  Blood  Crystals. — Mr.  Adams  Frost  :  A  Case 
.  of  Syphilitic  Conjunctivitis. — Mr.  Collier  Green  :  Orbital 
Exostosis.— Mr.  Kenneth  Scott  :  Drawings  of  Sclerosis  of 
the  Cornea,  Sarcoma  of  the  Orbit,  Luxation  of  the  Lens.— Mr. 
Kenneth  Campbell  :  Case  of  Coloboma  of  the  Macula.— Mr. 
Lang  :  Case  of  Sarcoma  of  Choroid. 


HUNTERIAN  SOCIETY. 

F.  Gordon^Brown,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  November  22nd,  1893. 

The  late  Sir  Andrew  Clark. 

A  unanimous  vote  of  condolence  was  passed,  expressing 
to  Lady  Clark  the  extreme  regret  at  the  irreparable  tloss  she 
had  experienced. 

Oxygen  as  a  Therapeutic  Agent. 

Dr.  G.  Newton  Pitt  read  a  paper  upon  the  administra¬ 
tion  of  oxygen  for  medicinal  purposes.  He  gave  details  of 
a  case  of  pneumothorax,  with  acute  dyspnoea  and  marked 
lividity,  in  which  inhalations  of  oxygen  gave  marked  relief 
to  the  dyspnoea,  and  of  a  second  case,  one  of  phthisis,  where  the 
•  dyspnoea,  which  was  intense,  was  relieved  by  oxygen.  He 
had  found  oxygen  inefficient  in  a  patient,  aged  55,  with 
chronic  Bright’s  disease  and  albuminuric  retinitis,  and  in 
other  cases  of  uraemic  coma.  Dr.  Pitt  advised  oxygen  in  con¬ 
valescence  from  severe  illness,  in  syncope,  in  anaemia  as  an 
adjuvant  to  iron  and  other  treatment,  in  laryngeal  diphtheria, 
and  during  operations  upon  the  air  passages  where  dyspnoea 
was  experienced.  In  pneumonia  oxygen  had  a  markedly  bene¬ 
ficial  effect  where  the  lividity  was  great.  Mr.  Madden,  a 
patient  under  the  care  of  Dr.  Lauder  Brunton,  attended,  and 
said  he  considered  he  owed  his  life  to  inhalations  of  oxygen 
during  an  attack  of  double  pneumonia. 

Dr.  Frederick  Taylor  had  found  oxygen  beneficial  in 


obstruction  of  the  air  passages,  and  in  a  case  of  opium 
poisoning  with  very  slow  (8  per  minute)  respirations.  In  a 
case  of  leucocytheemia  he  had  never  seen  such  marked  benefit 
from  any  other  treatment.  The  patient  inhaled  1  cubic  foot 
per  diem  for  two  months.  In  his  experience  cases  of  broncho¬ 
pneumonia  and  capillary  bronchitis  had  derived  no  benefit 
from  the  inhalations  of  oxygen. 

Dr.  Allen  had  published  two  fatal  cases  following  the 
administration  of  oxygen,  and  advised  caution  in  its  use. 

Mr.  Cornelius  TIanbury  exhibited  the  apparatus  used, 
and  explained  the  manufacture  of  oxonised  air  by  Mr. 
Andreoli’s  method. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Adamson,  M.D.,  President,  in  the  Chair. 

Thursday,  November  9th,  1893. 

Cases. 

Dr.  IYardle  showed  a  man  on  whom  he  had  performed 
Enterostomy  without  using  plates.  Four  months  had 
elapsed  since  the  operation,  all  symptoms  had  disap¬ 
peared  and  the  man  was  in  good  health. — The  President 
showed  a  child  suffering  from  Epispadias  complicated  by 
Double  Hernia,  and  discussed  the  means  of  treatment.— 
Dr.  Gowans  showed  a  lad  from  whose  knee  he  had  removed 
a  Loose  Cartilage  on  account  of  the  usual  symptoms.  Its 
removal  left  the  joint  still  locked  ;  the  incision  was  there¬ 
fore  extended,  and  an  excavation  was  found  in  the  lower  end 
of  the  femur  in  which  the  head  of  the  tibia  locked.  The 
patient  had  now  perfect  movement  in  the  joint. — Mr.  Page 
showed  (1)  a  man  whose  Penis,  Scrotum,  Testicles,  and  In¬ 
guinal  Glands  lie  had  removed  for  extensive  malignant 
disease ;  (2)  a  girl  the  right  half  of  whose  Thyroid  he  had 
removed  nineteen  days  previously ;  both  lobes  were  very 
large  and  caused  much  inconvenience  ;  the  left  lobe  had 
markedly  diminished  in  size  since  the  operation;  (3)  a 
patient  on  whom  he  had  performed  Halsted’s  Operation  for 
a  large  Scrotal  Hernia. — Mr.  Rutherford  Morison  showed 
(1)  two  cases  operated  on  fourteen  months  ago  and  in  which 
there  was  no  trace  of  recurrence;  the  first  was  an  old  man 
the  whole  of  whose  lower  Lip  had  been  removed  for  Epitheli¬ 
oma  ;  the  second  a  girl,  the  half  of  whose  Thyroid  was  re¬ 
moved  on  account  of  a  Round-celled  Sarcoma;  (2)  a  woman 
with  Syphilitic  Ulcer  of  the  Face  simulating  Rodent  Ulcer  ; 
(3)  a  Tongue  with  Leueoplakia  and  commencing  Epithelioma. 
— Mr.  Black  showed  a  child,  aged  8  years,  whose  Hip  he  had 
excised  by  Ollier’s  method  five  weeks  ago. — Dr.  Hume  showed 
(1)  a  case  of  Trephining  for  Mastoid  Disease  ;  after  operation 
there  was  a  rigor,  and  an  abscess  was  found  forming  below 
the  mastoid ;  after  this  was  opened  the  patient  made  an 
uninterrupted  recovery  ;  (2)  a  man  whose  Internal  Semi¬ 
lunar  Cartilage  had  been  removed  ;  the  movements  of  the 
joint  were  now  perfect.  -Mr.  Vickery  showed  a  case  of 
Lateral  Sinus  Thrombosis  cured  by  ligature  of  the  internal 
jugular;  the  patient  was  nowin  good  health.— Dr.  Oliver 
showed  a  boy  with  Friedreich’s  Disease. — Dr.  Limont  showed 

(1)  a  woman  with  Molluscum  Contagiosum  on  the  forehead  ; 

(2)  a  man  with  Psoriasis  treated  for  a  month  with  thyroid 
powder  with  little  if  any  effect ;  (3)  a  boy  with  Psoriasis 
Rupioides,  the  crusts  being  stained  by  numerous  haemor¬ 
rhagic  spots. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Bennett  May,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday,  November  24th,  1893. 

Pathological  and  Clinical  Evening. 

Cases.  .  .  , 

Mr.  Morrison  showed  a  girl,  aged  15,  whose  left  Wrist- joint 
he  had  excised  two  and  a-half  years  ago  for  Tuberculous  Dis¬ 
ease  of  the  Carpus  and  Metacarpus.  The  operation  resulted, 
in  complete  cure  of  the  local  disease  and  an  excellent  hand. 
Dr.  Leslie  Phillips  showed  a  patient  who  had  presented  ai 
each  menstrual  epoch,  for  twelve  months,  a  severe  attack  o 
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Herpes  Labialis.  Each  attack  was  accompanied  with  migraine. 
— Mr.  F.  Marsh  showed  a  boy,  aged  13,  with  Dry  Gangrene  of 
the  whole  of  the  ring  and  little  lingers,  of  the  tips  of  the  two 
•other  fingers  and  thumb,  and  of  the  skin  over  the  thenar  and 
hypothenar  eminences  of  the  left  hand  following  injury  to  the 
arm— Mr.  Edward  Freer  showed  a  case  of  Talipes,  practically 
•cured. — Mr.  Haslam  showed  a  patient,  aged  18,  whose  Wrist 
he  excised  for  extensive  Tuberculous  Disease.  He  now  had  a 
hand  that  would  be  of  some  service  to  him. 

“  Contre-Cogp.” 

Professor  Allen  read  a  note  on  the  mechanism  of  cerebral 
Injuries  by  “  contre-coup.”  When  the  skull  was  struck 
forcibly  at  a  particular  region— say  the  occipital— the  com¬ 
paratively  rigid  cranium  was  driven,  as  a  whole,  away  from 
the  point  of  impact  (forwards  in  this  case) ;  but  the  brain, 
owing  to  its  softness,  lagged  behind,  and  tended  to  fiatten 
Itself  against  the  cranial  wall  on  the  struck  side  (occipital). 
This  might  cause  direct  injury.  But  the  cranial  wall  here 
supported  the  brain  substance,  and  distributed  the  force  of 
the  blow  over  a  wide  area,  rendering  the  injury  less  acute. 
The  chief  injury  occurred  on  the  opposite  side  (frontal), 
where  the  lagging  brain  tended  to  move  away  from  the 
•cranial  wall  and  receive  no  support  from  it.  At  the  centre  of 
the  unsupported  surface  there  was  a  point  from  which  the 
soft  brain  substance  was  tending  to  depart  in  all  directions 
in  the  act  of  flattening  itself.  At  this  point  of  greatest  strain 
the  rupture  would  occur.  After  the  first  rupture  waves  of 
oscillation  would  occur,  and  these  might  increase  the  injury. 
If  detachment  of  the  dura  mater  could  be  caused  by  contre- 
coup,  as  some  had  affirmed,  it  should  be  the  result  of  exhaust 
•or  suction  at  the  moment  when  the  brain  receded  from  the 
Inner  surface  of  the  cranium.  This  so-called  contre-coup 
detachment  of  the  dura  mater  was  said  to  occur  only  in  the 
squamous  region,  where  the  dura  mater  was  not  so  strongly 
attached  to  the  bone  as  in  other  regions. 

Specimens. 

Specimens  were  shown  by  Dr.  Stanley  (for  Dr.  Simon) 
Dr.  Kauffmann,  Mr.  Heaton,  and  Dr.  Codd  (for  Dr.  Malet) 


REVIEWS. 


Asiatic  Cholera  :  its  History,  Pathology,  and  Modern 

Treatment.  By  A.  J.  Wall,  M.D.Lond.  London:  H.  K. 

Lewis.  1893.  (Demy  8vo,  pp.  188.  6s.) 

Dr.  Wall  has  enjoyed  extensive  opportunities  of  studying 
cholera,  both  in  its  “  home” — the  delta  of  the  Ganges— and 
cn  countries  invaded  by  the  disease— in  Italy,  Spain,  Ger¬ 
many,  and  Hungary.  He  has  thus  seen  the  disease  on  native 
and  foreign  soil,  as  a  permanent  endemic  and  as  an  occasional 
epidemic.  He  has  brought  to  bear  upon  the  study  an  ob- 
j  servant  and  discriminative  mind,  and  this  treatise  is  the  out¬ 
come  of  much  original  observation  and  research,  combined 
with  wide  knowledge  of  all  that  has  been  done  and  written 
by  others.  The  publication  of  his  experience  and  views  at 
the  present  time,  when  we  seem  in  England  to  be  in  the 
winter  pause  between  the  sporadic  autumn  threatenings  and 
a  too  probable  summer  development  of  a  fresh  invasion,  is 
very  opportune;  but,  apart  from  this  circumstance,  which  im¬ 
parts  to  cholera  literature  at  the  present  time  a  special  in¬ 
terest  and  value,  this  is  an  excellent  piece  of  work,  full  of 
most  instructive  material,  presented  in  a  manner  that  ren- 
t  perusal  of  the  treatise  a  very  agreeable  task. 

I  he  sketch  of  the  history  of  Asiatic  cholera,  which  is  the 
subject  of  the  first  chapter,  is  concise  and  clear,  and  the 
conclusions  therefrom  formulated  in  the  second  chapter 
natural  and  concordant.  The  agency  of  man  in  the  dissemina¬ 
tion  of  cholera  is  prominently  brought  out,  and  the  part  played 
oy  commerce,  pilgrimages,  and  emigration  in  its  diffusion 
:  -l1  y  established.  The  effect  of  soil,  climate,  and  season  on 
j  J.  Prevalence  and  spread  is  acknowledged,  and  its  importa¬ 
tion  by  means  of  soiled  clothes  and  linen  illustrated  by 
numerous  instances. 

The  account  of  symptoms  in  the  third  chapter  is  very  well 
drawn  up  and  cleverly  illustrated  by  tbe  details  of  typica, 
cases  seen  and  recorded  by  the  author.  The  fourth  chapter—1 
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on  the  pathology  of  the  disease — contains  a  good  summary  of 
the  more  striking  lesions  found  on  post-mortem  examination, 
and  an  elaborate  explanation  of  symptoms  in  the  light  of 
these.  Cholera,  it  is  shown,  presents  in  different  cases  and 
epidemics  a  great  variety  of  phases,  and  some  of  these  are 
diuerentiated  by  names,  a  typical,  hyperthermic,  uraemic, 
abortive,  dysenteric,  typhoid,  and  ambulatory  form  bein'* 
distinguished,  as  well  as  a  cholera  with  imperfect  reaction” 
These,  of  course,  are  mere  variations,  depending  on  indi¬ 
vidual  peculiarities  and  powers  of  resistance,  dose  of  tbe 
poison,  stage  of  the  disease,  and  other  circumstances  ;  but  it 
is  useful  for  purposes  of  diagnosis  and  treatment  to  have  all 
possible  manifestations  of  the  disease  in  view.  The  observa¬ 
tions  on  so-called  cardiac  thrombosis  in  cholera  collapse,  its 
significance,  physical  signs,  danger,  and  occasional  resolu¬ 
tion  are  peculiarly  interesting.  We  have  much  to  learn 
regarding  these  white  clots  which  form  in  the  heart  and  large 
vessels  under  so  many  different  conditions.  The  chapter  on 
treatment  is  good,  though  naturally  somewhat  disappointing. 
The  value  of  early  treatment,  of  checking  the  diarrhoea,  of 
rest,  warmth,  and  sedulous  nursing,  is  fully  recognised.  The 
hypodermic  administration  of  opium  in  the  stage  of  evacua¬ 
tion  (but  not  later)  is  approved,  and  the  use  of  saline  intra¬ 
venous  injection  in  the  collapse  stages  recommended.  Calomel 
and  castor  oil  and  irritating  antiseptics  are  condemned,  and  the 
use  of  the  warm  bath  and  friction  extolled.  The  necessity  of 
avoiding  irritating  articles  of  food  during  convalescence  is 
urged. 

In  the  chapter  on  etiology  the  influence  of  filth  and  filthy 
water  as  adjuvants  is  strongly  stated,  but  a  specific  something 
inadditionisheldtoberequisite  to  produce  cholera.  What  that 
specific  something  is,  Dr.  Wall  cannot  say.  He  holds  that  it 
is  far  from  proved  that  the  famous  comma  bacillus  is  the 
causa  causans  of  the  disease.  On  this  subject  there  is  a  long 
and  valuable  disquisition ;  but  the  argument  would  have 
been  stronger  if  it  had  not  been  clothed  in  words  of  derisive 
sarcasm,  which  betray  a  lamentable  absence  of  the  judicial 
spirit  in  which  a  question  of  this  nature  should  be  handled. 
At  the  same  time  the  author  admits  that  the  probabilities  of 
the  cholera  poison  being  of  microbic  nature  are  high. 

The  last  chapter  concerns  the  methods  of  arresting  epi¬ 
demics.  A  good  point  is  made  of  the  necessity  of  taking  the 
different  circumstances  and  conditions  of  different  localities 
—for  example,  inland  towns,  seaport  towns,  near  and  remote 
islands  and  insular  continents — into  consideration  in  devising 
preventive  measures,  and  of  the  folly  of  applying  one  measure, 
such  as  quarantine,  to  all  places  and  situations  indiscrimin¬ 
ately.  The  advantages  of  inspection,  isolation,  and  disin¬ 
fection  are  commended,  and  the  merits  of  a  carefully  ob¬ 
served  system  of  notification  of  infectious  diseases  extolled. 
The  advisability  of  organising  precautionary  measures  and 
arrangements  in  anticipation  of  an  epidemic  is  also  insisted 
on. 

From  the  slight  sketch  which  we  have  given  of  this  book 
it  will  be  gathered  that  it  is  a  very  readable  production,  full 
of  interesting  information,  much  original  matter,  and  many 
lucid  arguments,  which,  while  they  are  by  no  means  beyond 
criticism,  are  for  the  most  part  based  on  the  results  of  ob¬ 
servation  and  research.  We  still  require  much  more  light  on 
the  subject  of  cholera  causation  to  enable  us  to  formulate 
anything  approaching  to  final  conclusions. 


Diagnostik  der  Harnkrankheiten.  Zelin  Vorlesungen 
zur  Einfuhrung  in  die  Pathologie  der  Harnwege.  [Diag¬ 
nosis  of  Urinary  Diseases.  Ten  introductory  lectures  to 
urinary  pathology].  Yon  C.  Posner,  Privat-docent  an  der 
Uni versitat  Berlin.  42  Abbildungen.  Berlin:  A.  Hirscli- 
wald.  1894.  (Demy  8vo,  pp.  160.  4  m.) 

This  book  consists  of  lectures  given  by  the  author  in  his 
courses  for  students  and  junior  practitioners.  The  first 
chapter  deals  necessarily  very  briefly  with  the  relations  be¬ 
tween  urinary  diseases  and  the  body  at  large  and  between 
general  diseases  and  the  urinary  organs.  It  refers  to  such 
subjects  as  catheter  fever,  sepsis,  pyaemia,  the  bladder  in 
nervous  diseases,  etc.  Urinary  discharges  are  considered  in 
chapter  n  ;  secretions  from  the  urethra,  prostate,  vesiculae 
seminales,  etc.,  are  here  described  and  differentiated,  the 
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value  of  the  microscope  being  duly  insisted  upon.  From  a 
practical  point  of  view  much  stress  is  laid  upon  the  division 
of  the  urethra  into  an  anterior  and  posterior  part  separated 
by  the  compressor  urethrae.  All  discharges  appearing  spon¬ 
taneously  at  the  orifice  must  come  from  the  anterior  part. 

In  chapter  in  the  disorders  of  micturition,  and  in  chapters 
iv  and  v  the  physical,  chemical,  and  microscopical  examina¬ 
tion  of  the  urine  are  given. 

The  older  methods  of  distinguishing  renal  and  vesical  liee- 
maturia  and  pyuria  by  the  intimate  mixture  of  the  blood,  by 
the  reaction,  etc.,  are  rightly  looked  upon  as  not  giving  satis¬ 
factory  information.  The  counting  of  the  pus  cells  by  the 
Thoma-Zeiss  apparatus  and  the  consequent  estimation  of  the 
amount  of  pus  is  looked  upon  as  being  of  value  in  determin¬ 
ing  in  general  the  severity  of  the  case. 

Chapters  vi  to  x  deal  with  the  physical  examination  of  the 
kidneys,  bladder,  and  urethra  by  means  of  palpation,  includ¬ 
ing  the  bimanual  methods  and  the  investigation  of  the 
urethra  and  bladder  with  the  sound  including  catheterisa¬ 
tion.  A  chapter  is  given  both  to  the  endoscope  and  cysto- 
scope  ;  the  former  may,  in  the  author’s  opinion,  yield  valuable 
information  as  to  the  condition  of  the  urethra.  In  respect  to 
the  cystoscope  a  very  full  and  detailed  account  of  Nitze’s  in¬ 
strument  is  given  including  its  method  of  use.  Several  very 
beautiful  photograms,  also  from  Nitze,  are  introduced  here. 
Time  must  show  the  exact  place  which  the  cystoscope  will 
take  in  the  investigation  of  bladder  disease.  It  cannot  be 
denied  that  it  has  hardly  as  yet  obtained  in  this  country  a 
degree  of  popularity  at  all  commensurate  with  its  value  as 
laid  down  in  this  book. 

A  short  account  of  the  symptomatology  of  the  most  com¬ 
mon  diseases  of  the  urinary  passages  is  appended,  and  here 
again  the  endoscope  and  cystoscope  figure  prominently. 
This  book  contains  a  concise  account  of  the  diagnosis  of 
these  diseases  with  all  the  improvements  due  to  modern  ad¬ 
vance,  and  is  evidently  written  by  one  who  is  experienced 
and  has  thought  out  the  subject. 


Movable  and  Intermitting  Hydronephrosis  :  A  Thesis 
for  the  Degree  of  M.D. Aberdeen.  By  G.  D.  Knight. 
London :  Bailliere,  Tindall  and  Cox.  1893.  (Cr.  8vo, 
pp.  136.) 


thesis  ;  it  could  not  be  admitted  into  the  general  nomencla¬ 
ture  of  hydronephrosis.  He  points  out  that  it  is  in  those 
cases  which  arise  from  congenital  defects,  and  from  bending,, 
kinking,  and  torsion  of  the  ureters  of  movable  kidneys  that- 
tlie  hydronephrotic  tumours  of  an  intermitting  kind  are 
formed,  whereas  pelvic  and  other  swellings  which  obstruct 
the  ureter  by  their  pressure,  though  they  cause  hydrone¬ 
phrosis,  rarely  lead  to  such  a  degree  of  renal  expansion  as  can 
be  detected  during  life. 

The  symptoms  and  diagnosis  of  movable  kidney  and  of 
hydronephrosis  are  clearly  described.  The  prognosis  of  mov¬ 
able  kidney  is  judicially  stated  as  being  something  between 
the  “absolute  immunity  from  danger”  on  the  one  hand,  and. 
on  the  other  hand,  the  “imminent  destruction  of  strength 
and  even  of  life,  to  prevent  which  nephrectomy  ought  to  be- 
performed,”  which  are  the  diametrically  opposite  views  held 
by  two  different  schools  of  teachers. 

In  his  remarks  on  the  treatment  of  hydronephrosis  the 
author  omits  to  point  out  the  advantages  of  early  nephror- 
rhapliy,  and  he  recommends  abdominal  pads  and  bandages  as. 
giving,  “  on  the  whole  the  best  results.”  This  is,  we  believe,, 
contrary  to  the  opinion  of  those  most  experienced  in  the 
management  of  cases  of  movable  kidney.  The  uselessness, 
and  indeed  the  frequent  increase  of  symptoms  caused  by  the 
pressure,  of  the  various  appliances  which  are  in  use  have  led 
to  the  much  earlier  and  more  frequent  performance  of 
nephrorrhaphy,  and,  as  the  author  elsewhere  points  out,  with 
increasingly  satisfactory  results. 

In  discussing  the  treatment  of  hydronephrosis  too  much 
importance  is  given  to  aspiration  and  to  manipulation  of  the 
tumour.  Both  these  measures  were  employed  before  the 
days  of  renal  surgery,  but  experience  has  shown  that  the 
aspirator  rarely  effects  a  permanent  cure,  whilst  manipula¬ 
tion  and,  to  a  less  extent,  aspiration  of  the  tumour  are  dan¬ 
gerous  procedures.  A  collection  of  111  cases  of  hydronephrosis 
is  tabulated  at  the  end  of  the  thesis,  and  a  separate  chapter 
is  devoted  to  an  analysis  of  these  cases. 

On  the  whole,  Mr.  Knight  has  produced  a  very  readable 
and  instructive  thesis,  and  anyone  wishing  to  obtain  in¬ 
formation  on  the  subject  upon  which  he  writes  cannot  do 
better  than  peruse  it. 


The  author  commences  his  thesis  with  an  account  of  a  case 
of  double  intermitting  hydronephrosis  which  he  had  care¬ 
fully  watched  and  recorded  for  over  six  years.  This  case^  is 
certainly  one  of  exceptional  interest  and  importance.  The 
cause  of  the  double  hydronephrosis  was  supposed  to  be  the 
kinking  or  torsion  of  the  ureters  owing  to  the  mobility  of 
the  kidneys.  The  left  kidney  had  in  process  of  time  become 
converted  into  a  large  cyst,  only  a  thin  layer  of  the  cortex 
being  left  at  the  time  it  was  removed  by  nephrectomy  by  Mr. 
Henry  Morris.  Four  years  later  the  right  kidney  was  opened 
by  the  same  surgeon  on  account  of  its  increasing  distension 
by  intermittent  obstruction  of  the  ureter.  The  cut  edges  of 
the  kidney  substance  were  stitched  to  the  lumbar  fascia  and 
muscles,  and  thus  a  permanent  outlet  for  the  urine  was  pro¬ 
vided,  and  the  fixation  of  the  kidney  in  its  position  in  the 
loin  assured.  At  first  the  urine  flowed  freely  through  the 
wound,  but  by  the  third  week  the  patient  was  passing  35 
ounces  through  the  urethra  daily  and  only  from  10  to  15 
ounces  through  the  drainage  tube.  The  author  describes  the 
subsequent  course  of  the  case  thus  : 

Three  months  after  the  operation  the  patient’s  appearance  had  im¬ 
mensely  improved.  The  yellow  colour  of  her  skin  had  disappeared. 
Her  appetite  had  improved,  and  she  ate  better  than  she  had  done  for 
years.  Vomiting  rarely  occurred.  Very  little  urine  escaped  from  the 
fistula,  and  on  some  days  noneat  all.  On  the  other  hand,  the  flow  per 
urethram  had  increased  to  a  daily  average  of  nearly  3  pints  of  healthy 
urine,  an  amount  which  had  never  been  reached  during  the  six  years 
she  had  been  under  my  care.  Coincidently  with  this  the  patient  became 
much  thinner,  and  it  was  evident  that  the  tissues,  the  face  especially, 
had  been  puffed  and  nedematous  before  the  operation.  It  was  plain  that 
the  operation  had  just  been  performed  in  time,  and  that  the  relief  by  the 
fistula  and  the  fixation  of  the  kidney  (which  could  now  be  felt  deep  in 
the  loin  about  the  size  of  a  clenched  fist)  had  not  only  saved  her  life,  but 
had  given  her  a  possibility  of  comfort  which  she  had  not  known  for 
years.  The  patient  is  still  alive  and  well. 

The  author  goes  on  to  consider  the  causes  of  (a)  movable 
kidney  and  (b)  of  hydronephrosis,  and  (c)  the  connection  be¬ 
tween  these  two  conditions.  He  gives  the  name  “  the 
special  ”  form  of  hydronephrosis  to  those  cases  arising  from 
movable  kidney,  but  this  can  only  be  for  the  purposes  of  the 
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DIARIES  AND  POCKET  BOOKS. 

Mr.  Frank  Smithson’s  Appointment  Register  is  a  very  hand¬ 
some  standing  tablet,  especially  suitable^  for  professional 
use ;  it  contains  ample  space  for  registering  the  appoint¬ 
ments  of  each  day.  It  is  mounted  on  a  handsome  red  leather 
easel.  The  Engagement  Remembrancer,  from  the  same 
publisher,  is  a  square  block  to  hang  against  the  wall,  each 
day  having  a  page  which  can  be  removed  after  use_.  Ine 
same  publisher  issues  a  square  Royal  Court  JJxary  of  very 
handsome  appearance,  having  a  page  for  each  day.  _ 

Messrs.  Cassell  and  Co.  publish,  for  Letts’s  Diary  Co., 
Limited,  a  considerable  series  of  those  well-known  diaries  ; 
among  the  more  convenient  of  which  may  be  mentioned  the 
Diary  No.  8,  bound  in  cloth,  one  day  on  a  page,  published  at 
6s.  6d.  It  supplies  a  considerable  variety  of  useful  informa¬ 
tion,  including  a  Parliamentary  guide,  list  of  country  banks, 
and  population  and  market  tables,  etc.  The  Diary  ao.  I, 
printed  on  an  excellent  cream  wove,  glazed  paper,  strongly 
bound  in  cloth,  in  large  post  quarto  size,  9|  inches  by 
7J  inches,  furnishes  also  a  whole  page  for  each  day,  ana 
a  tablet  for  memoranda.  This  is  suitable  for  the  book¬ 
ing  of  a  considerable  number  of  engagements,  and  is  one 
of  the  best  diaries  in  existence.  Letts’s  have  long  made  a 
speciality  of  medical  diaries  compiled  expressly  for  the  use  o 
the  profession,  and  containing  much  useful  information,  witn 
ruled  pages  for  noting  obstetric  engagements,  vaccination, 
nurses’  addresses,  monthly  cash  account,  etc.  One  is  pub 
lislied  for  54  patients’  names  daily,  varying  according  t ) 
binding  from  2s.  6d.  to  4s.,  and  another  for  108  patients 
names  daily,  varying  from  4s.  to  5s.  6d.  They  have  also  a  net 
Russia  waliet,  leather  lined,  with  four  pockets  and  stamp  am 
card  pockets,  for  10s.,  and  a  special  wallet  with  receptac  e 
for  instruments  in  Russia  leather  for  16s.  6d. 
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Mr.  A.  Stenliouse  (College  Gate,  Glasgow)  sends  us  a  “Per¬ 
ennial  Visiting  List  for  Physicians  and  Surgeons.”  It  is  a 
small  book  which  will  not  take  up  much  room  in  the  pocket. 
Space  for  filling  in  the  month  is  left  at  the  top  of  the  page  ; 
the  list  can  thus  be  started  at  any  time,  and  ended  when  all 
the  pages  are  filled.  There  are  special  pages  for  midwifery 
engagements,  and  a  number  of  useful  tables  are  added.  The 
price  is  Is.  6d. 


Buxton:  its  Baths  and  Climate.  By  Samuel  Hyde,  M.D. 
{London  and  Manchester :  John  Heywood.  Or.  8vo,  pp.  148, 
2s.  6d.) — This  is  a  popular  rather  than  a  scientific  account  of 
Buxton  and  its  waters,  and  may  serve  as  a  useful  guide  to  the 
lay  visitor  to  this  spa.  There  are  chapters  on  baths,  bathing, 
and  massage,  which,  however,  have  no  special  relation  to 
Buxton. 


j,  The  Practical  Guide  to  Algiers.  By  George  W.  Harris. 
4th  Edition,  revised  and  enlarged.  (London  :  George  Philip 
and  Son.  Cr.  8vo,  pp.  194,  with  maps  and  illustrations, 
3s.  6d.) — We  have  repeatedly  noticed  this  popular  guide  to 
Algiers,  and  that  it  has  reached  a  fourth  edition  in  so  short 
a  time  shows  that  it  is  valued  by  those  for  whom  it  is 
intended. 

|1  .  - 

Der  Milzbrand  dor  Ratten  [Anthrax  in  Rats].  By  Dr.  Kurt 
Muller.  (Berlin  :  Fischer.  1893.  Demy  8vo,  pp.  82.)— This 
pamphlet  treats  of  a  subject  which  just  now  is  attracting  a 
good  deal  of  attention,  and  Dr.  Muller’s  contribution  will  be 
read  with  attention  by  all  those  to  whom  the  question  of 
immunity  and  the  related  questions  of  phagocytosis,  chemio- 
taxis,  and  alexins  or  protective  proteids  are  of  interest.  The 
author  calls  attention  to  the  difference  met  with  in  the  rat 
tribe,  dark  rats  being  more  resistant  to  anthrax  than  the 
white  ones.  The  principle  that  confers  immunity  is  not  in 
the  serum,  but  is  a  product  of  the  living  cells  of  the  body,  and 
the  leucocytes  have  no  special  power,  as  Metschnikoif  con¬ 
siders,  but  only  act  like  other  living  cells.  The  question 
whether  there  is  any  special  relation  between  eosinophile 
granules  and  the  material  that  kills  bacteria,  as  Hankin 
considers,  Dr.  Muller  leaves  an  open  question  for  the 
present. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 

j  BRACKEBUSCH  FILTER. 

1  have  to  report  to  you  on  the  examination,  which  I  have 
;  made  at  your  request,  of  this  filter,  which  was  sent  to  me  by 
you  some  time  ago.  This  filter  consists  of  a  large  cylin¬ 
drical  vessel  (a),  constructed  of  enamelled  iron,  and 
furnished  with  a  lateral  aperture  (b),  into  which  a  tap 
!  can  be  fitted  for  drawing  off  the  filtered  water.  A 
cylindrical  tube  (c)  provided  with  a  perforated  bottom  (d) 
is  placed  in  the  vessel  (a),  so  that  it  rests  on  the 
bottom  of  the  latter,  and  the  interspace  between  the  walls  of 
c  and  a  is  filled  with  small  pieces  of  marble.  On  the  top  of 
the  tube  (c)  rests  a  small  perforated  dish  (f),  which  is 
intended  to  hold  tartaric  acid;  it  is  through  this  that  the 
water  to  be  filtered  is  poured.  The  water  thus  dissolves  some 
of  the  tartaric  acid,  which  is  intended  to  destroy  the  bacterial 
|  fife.  As  the  water  passes  through  the  perforated  bottom  (d) 

!  it  comes  in  contact  in  its  upward  passage  with  the  stratum 
■of  marble  (e),  which  is  attacked  by  the  free  tartaric  acid  form¬ 
ing  insoluble  calcium  tartrate,  which  remains  to  a  great 
extent  adhering  to  the  surface  of  the  marble.  The  purified 
water  can  then  be  drawn  off  at  (b). 

As  the  “  filter”  obviously  intends  only  to  claim  bacteriolo¬ 
gical  efficiency,  I  have  confined  my  attention  to  an  examina¬ 
tion  of  its  power  in  this  respect.  I  have  made  three  distinct 
■experiments  with  this  filter,  the  nature  and  results  of  which 
l  f*-  degeaibe  separately  : 


.  Experiment  I. 

I  he  iilter,  with  its  contained  marble,  having  been  thoroughly  washed 
by  passing  a  stream  of  water  through  it  for  a  number  of  hours,  it  was  left 
full  up  to  (is),  which  was  closed  with  a  cork  and  delivery  tube.  An 
enamelled  iron  hood  was  placed  on  the  top  of  the  filter  to  prevent  access 
of  aerial  microbes,  and  the  whole  was  then  sterilised  by  boiling  up  for 
several  hours  on  four  successive  days.  The  experiment  was  then  con¬ 
ducted  as  follows : 

-thirst  Day.— The  small  dish  (f)  was  filled  with  crystals  of  tartaric  acid, 
through  which  the  water  for  filtration  was  poured  in  quantities  of  .3  litres 
at  a  time.  In  all  9  litres  were  poured  on  in  the  course  of  the  morning. 

lie  un filtered  and  filtered  waters  were  submitted  to  plate  cultivation 
with  the  following  results:  In  unfiltered  water,  number  of  micro¬ 
organisms  in  1  c.c.,  8,296;  in  filtered  water,  54. 

Second  Day— The  filter  was  left  undisturbed. 

Third  Day—  Three  litres  of  water  were  poured  on  to  the  filter,  and  the 
water  before  and  after  filtration  was  submitted  to  bacteriological 
examination,  with  the  following  results  :  In  unfiltered  water,  number  of 
micro-organisms  in  1  c.c.,  6,130 ;  in  filtered  water,  69. 

Fourth  Day. — Three  litres  of  water  were  poured  on,  and  the  unfiltered 
and  filtered  water  examined  as  above:  In  unfiltered  water,  number  of 
micro-organisms  in  1  c.c.,  10,410  ;  in  filtered  water,  57. 

A  ifth  and  Sixth  Days. — On  each  of  these  days  3  litres  of  water  were 
poured  through  the  tartaric  acid  into  the  filter.  The  filtered  water  was, 
however,  found  to  be  yellow  in  colour,  containing  a  quantity  of  iron,  and 
exhibiting  a  strong  inky  taste.  It  was,  in  fact,  quite  unpalatable. 

In  this  experiment  the  small  perforated  dish  (f)  was  kept  well  supplied 
with  an  abundant  excess  of  tartaric  acid,  so  that  the  water  should 
dissolve  as  much  of  the  latter  as  possible.  Notwithstanding  the  lavish 
use  of  tartaric  acid,  and  the  small  quantity  of  water  operated  on,  the 
latter  was  in  no  case  deprived  of  all  its  bacteria,  although  the  numbers 
were  very  greatly  diminished. 

Experiment  II. 

In  this  experiment  a  much  smaller  quantity  of  tartaric  acid  was  em¬ 
ployed.  The  filter  was  thoroughly  cleansed  by  running  a  continuous 
stream  of  water  through  for  three  days,  after  which  it  was  sterilised  by 
boiling  on  three  successive  days,  as  described  in  Experiment  I.  The  ex¬ 
periment  was  then  carried  out  as  follows  : 

First  Day. — Fifty  grammes  of  tartaric  acid  crystals  were  placed  in  the 
dish  (f)  ;  6  litres  of  water  were  then  poured  through  the  latter,  causing 
the  solution  of  the  greater  part  of  the  tartaric  acid.  The  filtered  water 
tap  was  then  allowed  to  run  a  few  minutes  before  collecting  a  sample  of 
the  filtered  water.  Both  unfiltered  and  filtered  waters  were  submitted  to 
examination  In  unfiltered  water,  number  of  micro-organisms  in  1  c.c. 
of  water,  4,745  ;  in  filtered  water,  63.  The  same  day  6  more  litres  of  water 
were  poured  into  the  filter,  three  hours  being  allowed  to  elapse  before 
drawing  off  the  sample  of  filtered  water  for  examination.  In  filtered 
water,  number  of  micro-organisms  in  1  c.c.,  38.  The  filtered  water  had 
a  distinct  but  pleasant  acid  taste,  and  was  well  charged  with  carbonic 
acid. 

Second  Day. — The  filter  was  left  undisturbed. 

Third  Day. — Some  of  the  filtered  water  was  allowed  to  run  from  the 
filter,  and  then  a  sample  was  collected  for  examination.  In  filtered 
water  which  had  been  standing  in  the  filter  for  two  days,  number  of 
micro-organisms  in  lc,c.,  3,135.  Three  litres  of  water  were  now  poured 
on  the  filter  (there  was  still  some  tartaric  acid  left  in  the  tray),  and  after 
allowing  the  filtered  water  tap  to  run  for  some  time,  a  second  sample 
was  collected  to  represent  the  water  actually  passing  through  the  filter, 
and  to  compare  with  the  above  sample  which  had  been  standing  in  the 
filter.  In  filtered  water  after  recently  pouring  on  unfiltered  water,  num¬ 
ber  of  micro-organisms  in  1  c.c.,  2,975.  Both  the  above  samples  of  filtered 
water  had  a  pleasant  acid  taste,  and  were  well  charged  with  carbonic 
acid.  A  sample  of  the  unfiltered  water  used  on  this  day  was  also  ex¬ 
amined.  In  unfiltered  water,  number  of  micro-organisms  in  1  c.c.,  3,477. 
It  was  then  apparent  that  when  such  a  limited  amount  of  tartaric  acid 
was  employed,  the  filtered  water  exhibited  practically  no  diminution  in 
the  number  of  bacteria. 

Experiment  III. 

First  Day.— The  filter  being  sterilised  as  before,  50  grammes  of  tartaric 
acid  were  placed  in  the  perforated  dish  (f),  and  6  litres  of  water  poured 
through  the  latter.  The  filter  was  then  allowed  to  stand  for  twenty 
minutes  before  the  first  sample  was  drawn  off  for  examination.  In  un¬ 
filtered  water,  number  of  micro-organisms  in  1  c.c.,  1,699;  in  filtered 
water.  6.  Of  course,  in  this  case  the  “  filtered  water”  sample  must  have 
been  largely  composed  of  the  sterilised  water  present  in  the  filter  to 
begin  with,  and  that  this  was  the  case  was  further  evident  from  the  fact 
that  the  water  was  not  charged  with  carbonic  acid.  Another  3  litres  of 
water  were  poured  on  the  filter,  and  a  sample  of  filtered  water  subse¬ 
quently  collected  for  examination.  In  filtered  water,  number  of  micro¬ 
organisms  in  1  c.c.,  126.  This  sample  was  charged  with  carbonic  acid. 

Second  Day. — A  sample  of  filtered  water  was  drawn  off  for  examina¬ 
tion  before  pouring  any  fresh  water  on  to  the  filter.  This  sample, 
which  was  well  charged  with  carbonic  acid,  gave :  in  filtered  water, 
number  of  micro-organisms  in  1  c.c.,  40.  Three  litres  of  water  were 
then  poured  on  to  the  filter,  and  samples  of  the  unfiltered  and  filtered 
water  submitted  to  examination.  In  unfiltered  water,  number  of 
micro-organisms  in  1  c.c.,  1,749;  in  filtered  water,  24.  The  sample  of 
filtered  water  was  well  charged  with  carbonic  acid. 

Third  Day. — A  sample  of  the  filtered  water  was  drawn  off  for  examina¬ 
tion  before  adding  any  fresh  water  to  the  filter.  This  yielded  :  In  filtered 
water,  number  of  micro-organisms  in  1  c.c.,  27.  The  sample  was  slightly 
charged  with  carbonic  acid.  After  taking  this  sample  nearly  the  whole 
of  the  filtered  water  was  drawn  off.  a  second  quantity  of  50  grammes  of 
tartaric  acid  was  placed  in  the  perforated  dish  (f),  although  a  little  of  the 
previous  quantity  was  still  left.  Three  litres  of  fresh  water  were  now 
poured  on  the  filter,  and  a  sample  of  the  filtered  water  was  taken  directly 
after ;  this  sample  would,  of  course,  come  direct  from  the  filtering 
material,  as  the  whole  of  the  previously  filtered  water  had  already  been 
drawn  oft'.  The  unfiltered  water  was  also  examined.  In  unfiltered 
water,  number  of  micro-organisms  in  1  c.c.,  2,169 ;  in  filtered  water,  21. 
The  sample  of  filtered  water  was  yellow  in  colour  and  had  an  inky  taste, 
whilst  the  previous  sample  was  colourless  and  pa’ at  able* 
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Fourth  Day.— The  filter  was  left  undisturbed. 

Fifth  Day. — A  sample  was  drawn  from  llic  filter,  which  was  nearly  full ; 
it  was  yellow  in  colour,  had  an  inky  taste,  and  gave  the  following  result : 
In  filtered  water,  number  of  micro-organisms  in  1  c.c.,  636. 

In  the  following  table  I  have  summarised  the  results 
obtained  in  these  three  experiments  : — 


Unfiltered  Water 
Added. 


Experiment  I. 

Number  of  Micro-Organisms 
in  1  c.c. 


Remarks. 


Un  filtered 
Water. 

Filtered 

Water. 

/Excess  of  tartaric 
|  acid  employed 

1 

9  litres 

8,296 

54 

-{  throughout  ex- 
|  perimentundis- 
(  turbed 

2 

— 

— 

— 

3 

3  litres 

6,130 

69 

4 

3  litres 

10,440 

57 

/Filtered  water 
|  had  yellow  co- 

s 

3  litres 

— 

. 

-i  lour,  inky  taste, 

e 

3  litres 

Experiment  11. 

and  quite  unfit 
(  to  drink 

( 50g.  of  tartaric 

6  litres 

4,745 

63 

I  acid  used  only 

i 

6  litres 

— 

33 

2 

— 

— 

Undisturbed 
( Filtered  water 
had  pleasant 

3 

— 

3,13o 

3 

3  litres 

3,4 1 1 

Experiment  ITT. 

2,975 

(  acid  taste 

f 50g.  tartaric 

1 

6  litres 

1,699 

0 

I  acid  employed 

1 

3  litres 

— 

126 

2 

— 

— 

40 

2 

3  litres 

1,749 

24 

3 

—  27 

50gs.  tartaric  acid  added. 

/Sample  of  fil- 
j  tered  water  was 

3 

3  litres 

2,169 

21 

yellow  in  co- 
|  lour,  and  had 
(  an  inky  taste 

4 

Undisturbed 
/Sample  of  fil- 
1  tered  water  was 

6 

636 

-j  yellow  in  co- 
|  lour,  and  had 
(  an  inky  taste 

A. 


Conclusions. 

From  the  three  separate  experiments  which  I  have  con¬ 
ducted,  it  appears : — 

1.  That  the  judicious  treatment  with  tartaric  acid  and 
passage  through  the  stratum  of  marble  brings  about  a  very 
large  diminution  in  thenumberof  micro-organisms  originally 
present  in  the  water,  but  that  in  no  single  instance  have  I 

been  able  to  draw  sterile  water 
from  the  lilter,  although  the 
quantity  of  water  operated  on 
was  small  and  the  amount  of 
tartaric  acid  employed  relative- 
B  ly  large.  Experiment  II  shows 
that  when  the  amount  of  tar¬ 
taric  acid  is  reduced,  the  num¬ 
ber  of  micro-organisms  in  the 
“filtered”  water  rapidly  rises 
and  approximates  to  that  pre¬ 
sent  in  the  untreated  water. 

2.  That,  owing  to  the  filter 
£  being  constructed  of  iron,  the 

water  soon  acquires  an  inky 
taste  and  becomes  quite  unfit 
to  drink. 

3.  The  apparatus  is  really  not 
a  filter  at  all,  but  an  arrange- 

to  the  action  of  tartaric  acid,  and 
acid  to  some  extent  with 
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the  temporary  treatment  of  drinking  water  during  the  pre¬ 
valence  of  an  epidemic  of  cholera. 

Percy  F.  Frankland,  Pli.D.,  B.Se.,  F.R.S., 
Professor  of  Chemistry  in  University  College.  Dundee.. 
(St.  Andrews  University.) 


ment  for  submitting  water 
for  subsequently  neutralising  the 
lime. 

4.  The  apparatus  is  not  so  constructed  as  to  ensure  any 
uniformity  in  the  treatment  with  tartaric  acid,  either  as  to 
proportion  or  to  the  duration  of  its  action,  and  the  results 
obtained  will  vary  according  to  the  manner  in  which  it  is 
employed  by  the  operator. 

5.  Although  in  its  present  form  I  regard  this  apparatus  as 
of  little  practical  value,  I  am  of  opinion  that  the  principle 
involved  might  be  usefully  applied  in  a  modified  form  for 


A  NEW  AMBULANCE  CARRIAGE. 

Mr.  Charles  Foot,  of  Preston  Carriage  Works,  North  Shields', 
has  built,  to  the  order  of  Dr.  A.  Campbell  Munro,  Medical 
Officer  of  Health  for  the  county  of  Renfrew,  a  new  ambulance 
carriage.  The  interior  fittings  are  very  complete.  Theyin- 
clude  on  the  left  side  a  portable  tray,  6  feet  6  inches  in  length, 
with  patent  excelsior  mesh  wire  bottom,  fitted  with  small 
rubber  wheels,  which  run  noiselessly  and  smoothly,  or  rest 
securely  on  the  frame  and  shelf.  This  is  for  the  accommoda¬ 
tion  of  patients  who  require  a  horizontal  position  during  their 
removal.  This  tray  can  be  run  out  of  the  ambulance  and 
taken  to  any  bedside,  and  patients  removed  on  it  without 
their  being  in  the  least  degree  discommoded.  On  the  right 
side  there  is  a  spring-folding  chair,  which  will  do  service  iiR 
less  serious  cases.  A  dropseat  for  the  attendant,  a  speaking 
tube  to  communicate  with  the  driver,  and  an  excellent 
arrangement  of  “  hit-and-miss  ”  ventilators  all  round,  com¬ 
plete  the  inside  fittings.  The  ambulance  was  made  from, 
designs  and  specifications  prepared  jointly  by  Dr.  Munro  and 
Mr.  John  Petiie,  the  borough  surveyor. 

GAS-BOILING  BURNER. 

We  have  received  from  Messrs.  Fletcher,  Russell,  and  Co.,  of 
Warrington  and  London,  a  small  gas-boiling  burner  of  cast 
iron,  the  surface  of  which  has  been  treated  by  a  new  process 
which  entirely  prevents  rust,  whilst,  as  regards  decorative 
effect,  the  capabilities  are  unlimited.  All  colours,  the  most 
delicate  tints  in  any  number,  either  dead  or  bright,  and  both 
gold  and  silver,  also  either  dull  or  polished,  are  obtainable 
on  the  same  casting,  and  all  alike  are  unchangeable,  either 
with  exposure  to  air  or  to  any  heat  up  to  a  bright  red.  The 
film  of  enamel  is  so  thin  that  the  most  microscopic  details 
on  the  metal  are  unchanged.  The  application  is  new,  and 
admits  of  a  large  extension  for  permanent  decorative  work  of 
all  kinds  ;  castings  protected  in  this  manner  are  not  only 
capable  of  fine  artistic  treatment,  but  they  are  absolutely 
permanent  and  proof  against  dirt  and  smoke,  which  disfigure 
other  work  so  rapidly. 

REVIVISCENT  CHOCOLATE. 

The  Compagnie  Francaise,  of  Paris,  London  (Bermondsey 
New  Road,  S.E.),  and  Strassburg,  has  introduced  this  pre¬ 
paration  especially  for  use  in  cases  where  the  presence  ol 
sugar  in  the  food  would  be  injurious.  As  sugar  has  hitherto- 
been  a  considerable  ingredient  of  the  various  forms  of  choco¬ 
late,  the  use  of  this  article  of  food  has  been  excluded  in  many 
instances.  The  requisite  sweetness  has  been  obtained  by  t ho¬ 
use  of  saccharin  instead  of  sugar,  and  owing  to  the  very 
minute  quantity  that  is  requisite  for  the  purpose  as  compared 
with  sugar,  the  chocolate  possesses  in  a  more  marked  degree 
than  usual  the  characteristic  flavour  of  the  cocoa  bean,  ap¬ 
proaches  nearer  to  the  normal  composition  of  cocoa,  and  is- 
proportionally  more  nutritious  than  chocolate  made  with 
sugar,  the  amount  of  which  is  sometimes  very  large,  and  i& 
especially  objectionable  in  the  case  of  diabetic  patients. 

ABSOLUTE  “  /ETHER  PURISS.” 

The  sample  of  this  ether  which  has  been  submitted  to  us  by 
Messrs.  Salamon  and  Co.,  Limited,  Rainham,  Essex,  is  ot 
unquestionable  purity.  It  has  but  little  odour,  and  such  as- 
there  is,  is  fragrant  and  not  unpleasant.  The  usual  obnoxious- 
impurities  have  been  carefully  got  rid  of,  and  the  ether  which 
remains  possesses  only  its  characteristic  slightly  alcoholic- 
smell.  The  specific  gravity  is  720,  conforming  to  the* 
standard  fixed  by  the  British  Pharmacopoeia.  This  prepaia 
tion  is  easily  inhaled,  and  compares  favourably  with  man> 
ethers  at  present  sold  as  “  ACther  pur.”  as  it  produces  css- 
spasm  during  inhalation  and  less  after-sickness  than  the  less- 
pure  samples  of  the  drug.  After  a  careful  examination  hot 
as  to  chemical  purity  and  to  its  qualities  as  a  general  an<es-^ 
thetic,  we  can  commend  Messrs.  Salamon’s  “  absolute  adlui 
puriss.”  as  a  sound  and  valuable  article. 
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COMPULSORY  NOTIFICATION  IN  ENGLAND  AND 
WALES  IN  1892. 

A  Special.  Report  to  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  by  Mr.  Ernest  Hart, 
Chairman  of  the  Committee. 

(Continued  from  p.  1338.) 

Small-pox. 

Passing  now  to  a  consideration  of  the  several  diseases,  I 
commence  with  small-pox.  The  position  of  the  eleven  regis¬ 
tration  divisions  in  regard  to  this  disease  is  indicated  in 
Table  IV,  and  also  in  Chart  B  below. 
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ChArt  B.  Small-pax.— Attack-Rates  per  10,000  of  Population.  England 
and  Wales  and  Eleven  Registration  Divisions. 

The  most  noticeable  features  of  the  chart  are  the  enor¬ 
mously  high  attack-rates  in  the  York  and  North-Western 
Divisions,  and  the  drop  of  the  Welsh  Division  from  its  unen¬ 
viable  position  in  Chart  A  to  the  most  favoured  post  as 
regards  small-pox.  It  looks  quite  natural  to  see  Yorkshire 
heading  the  list,  since  the  amount  of  the  disease  in  the 
heavy  woollen  districts  has  over  and  over  again  found 
mention  in  the  pages  of  the  British  Medical  Journal 
during  many  months  past.  And  it  is  not  only  in  the  West 
Riding  that  the  disease  has  shown  abnormal  prevalence.  It 
is  true  that  there  it  more  than  doubled  the  rate  of  attack  on 
the  North  Riding,  and  had  more  than  four  times  the  rate  of 
the  East,  but  all  three  find  place  among  the  six  worst  counties 
in  Table  VI. 

In  the  North-Western  division  it  is  Lancashire  alone  that 
has  excess  of  attack-rates,  Cheshire  having  a  rate  of  1.8  only, 
against  5.2  in  the  former  county.  Rutland  returns  but  8 
wises,  and  may  thus  be  practically  set  aside  ;  and  we  then 
see  that  three  counties  bore  the  brunt  of  the  recent  small¬ 
pox  epidemic  so  far  as  our  returns  disclose  the  facts— namely, 
Yorkshire,  Lancashire,  and  Derby,  all  contiguous  and  all 
populous.  London  in  1892  had  not  felt  the  heavy  roll  of 
attacks  which  she  experienced  in  the  early  months  of  the 
present  year. 

We  see  from  Table  VI  that  counties  so  widely  separated 
as  Bedford  and  Hereford,  'Westmorland  and  Wiltshire  record 
no  small-pox  at  all ;  and  it  is  somewhat  surprising  to  find  the 


pottery  districts  having 
coalfields  of  South 


an  attack-rate  so  low  as  0.25  ;  the 
Wales  with  only  0.45  per  10  000  persons, 
and  Northumberland  0.46,  Monmouth,  moreover,  having  only 
0.55,  and  Durham  0.82.  But  it  is  to  be  noted  that  a  group  of 
counties— Norfolk,  Northampton,  and  Lincoln— closely  ad¬ 
jacent  to  each  other,  and  two  of  them  not  far  removed  from 
the  chief  centres  suffered  heavily,  as  also  did  Hampshire. 

Table  VI. — Giving  Rates  per  10,000  of  Population  of  Notified 
Cases  of  Small-po.v  in  1S92  in  each  of  the  Counties  of 
Enyland  and  in  IVales. 


Hertford 

Sussex 

Hunts 


Bedford 
Hereford 
Westmorland 
Wilts  '  Stafford 

Cambs 
I  Somerset 
Bucks 
Oxford 
Suffolk 
Gloucestr 
S.  Wales 
Nrthbrld 


0.10  Middlesex  0, 
0.20  Cumbrlnd.  0 
0.2-t  Monmouth  0 


0.25  Dorset 
0.27|N.  Wales 
0.31  Surrey 
O.Soj  Berks 
0.37|Worcester 
0.4u,  Essex 
0.42  Durham 
0.45' Kent 
0.46 


.o  Warwick 
.55  Salop 
55  Notts 
62|London 
64  Cornwall 
7  jDevon 
72Cheshire 


1.1  E.  Riding  3.1 

1.2  Rutland  3.6 

1.3  Lance.  5.2 

1.4  N.  Riding  6.1 


73j  Leicester 
74j  Hants 
82  Norfolk 
96;Northmptn  2 
Lines  2.6 
Eng.  &  WalesS.7 


1.5 

1.6 
1.8 
1.9 
2.1 
2.4 


Derby 


7.2 


W.  Riding  12.8. 


(12  counties  )  (11  counties.) 


(12  counties.) 


(6  counties. P 


(4  counties.) 

|  ***%/*■- _ 

Looking  to  see  what  effect  density  of  population  has  exerted! 
upon  spread  of  small-pox  in  registration  divisions,  we  • 
find : — 


5  6  7  8  9  10  11  12  • 
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10 


10- 
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11 

11 


Rank  in  density  (greatest  to  least) ...  1  2  3 

No.  of  registration  division .  1  8  6  9E&W2 

Place  in  attack-rate  (worst to  best)  9  8  7E&W4  1 

Thus  the  most  sparsely  populated  division  has  exhibited 
least  liability  to  attack;  the  North  AVestern  Division  and 
Yorkshire  are  both  at  once  densely  peopled  and  heavily  in¬ 
vaded,  but  London  in  1892  by  no  means  exhibited  liability  in 
anywise  corresponding  to  crowding  on  area. 
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Chart  C.  Dij-hthcria.— Attack-Rates  per  10, 0C0 of  Population.  England 
and  Wales  and  Eleven  Regi-  tration  1  Unions. 
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Diphtheria. 

Chart  C  indicates  in  columnar  fashion  the  rates  of  attack 
from  diphtheria  set  out  in  Table  IV  in  respect  of  the  regis¬ 
tration  divisions ;  and  it  and  Table  VII,  which  gives  the 
facts  for  the  several  counties,  point  strongly  to  the  hold 
which  the  disease  has  upon  a  well  defined  area  of  England. 
Thus  we  see  London  with  the  high  rate  of  19.2,  and  round 
about  are  Suffolk,  9.4 ;  Essex,  24.0 ;  Kent,  10.1 ,  Middlesex, 
15  5  •  Surrey,  17.7  ;  Hertford,  12.6  ;  Bedford,  14.9  ;  and  a  little 
further  afield,  Norfolk,  12.0;  Lincoln,  12.1;  Sussex,  12.6; 
•Oxford,  18.2  ;  and  Cambridge,  14.6.  Here,  then,  is  an  eastern 
group  of  counties,  from  Lincoln  to  Sussex,  and  from  Norfolk 
to  Oxford,  bearing  the  brunt  of  the  diphtheria,  of  which  we  are 
so  slow  to  learn  much  that  still  requires  to  be  known  respect¬ 
ing  its  fatal  prevalence.  The  only  other  counties  with  rates 
above  the  average  are  widely  separated,  viz.,  Westmorland, 
10.8;  Worcester,  11.7;  and  Monmouth,  14.8.  Countieshaving 
numerous  town  centres  like  Northampton,  Yorkshire,  Stafford, 
Leicester,  Derby,  and  Lancashire,  have  low  rates  of  attack; 
but  many  of  the  home  counties  are  also  largely  urban  in 
character  ;  and  the  returns  which  have  come  to  hand  quite 
bear  out  the  growing  conviction  that  diphtheria  is  making 
its  way  into  the  towns  just  as  the  towns  are  themselves 
swallowing  the  rural  populations.  Eminently  rustic  as  the 
disease  was  years  ago,  it  is  now  fast  finding  a  soil  suitable  for 
spread  in  strictly  urban  districts.  During  the  current  year 
we  have  seen  London  with  its  400  cases,  and  its  70,  80,  and 
90  deaths  from  diphtheria  in  a  week. 

Table  VII. 

Giving  Rates  per  10,000  of  Pognilation  of  Notified  Cases  of 
Diphtheria  in  1S9'2  in  each  of  the  Coun  ties  in 
England  and  in  Wales. 


order,  ranging  from  best  to  worst,  m  respect  both  of  death- 
rate  and  attack-rate  on  population,  we  Lave  the  following  re¬ 
sult.  It  must  be  noted,  however,  that  [breath-rates  are 
derived  from  an  experience  of  26  years,  1855-80,  the  figures 
being  taken  from  Dr.  Longstaffs  Report  to  the  Local  Govern¬ 
ment  Board  in  1887  on  the  Geographical  Distribution  of 
Dinhtheria  in  England  and  Wales,  whilst  the  attack-rates  are 
only  in  respect  of  part  population  and  for  one  year  alone 
1892.  In  each  instance  the  rate  for  England  and  W  ales  is 


Diphtheria  Death-Rates. 
(1855-80.) 

South-Western . 

80 

North-Western . 

82 

South  Midland . 

84 

Northern . 

87 

London  . 

88 

England  and  Wales  . 

100 

York  . 

102 

Welsh  . 

110 

West  Midland . 

110 

South-Eastern . 

122 

Eastern  . 

131 

North  Midland . 

133 

Diphtheria  Attack-Rates. 
(1892.) 


York  . 

North-Western ... 
North  Midland ... 
South-Western  ... 
West  Midland  ... 

Northern . 

Welsh 

England  and  Wales 
South-Eastern  ... 
South  Midland  ... 

Eastern  . 

London  . 


54 

59 

62 

67 

70 

74 

81 

100 

109 

129 

183 

192 


Under  5. 


N’tlimptn. 
N.  Riding 
N.  Wales 
E.  Riding 
Notts 
Stafford 
Rutland 
Leicester 
•Cheshire 


5  to 


to  10. 


10  to  15. 


2.4  Bucks  5. 

2.7  Hunts  5. 
3.4iSonierset  5. 

3.7  Berks  5. 

3.8iDerby  6, 

3.9  Lancs.  6. 
4.1  W.  Riding  6. 
4.6  Cornwall  6 

4.8  Cutnberlnd.  6 
j  Hereford  6 


0  Devon 
0  Durham 
1  Hants 
5  Nortlimbld. 
,0  Warwick 
.0  Wilts 
,2  Gloucester 
.4  Salop 
.5  S.  Wales 
.8  Dorset 
Suffolk 


I 

7.1 

7.2 

7.4 

7.5 
7  6 

7.8 

7.9 
9.1 

9.1 

9.2 
9.4 


Eng.  &Wls.  10.1 
Kent  10.1 


15  and 
Upwards. 


Middlesx.  15.5 


Surrey 


Westvnrld.  10.8iOxford 


Worcester 
Norfolk 
Lines. 

Sussex 
Herts 

Cambs.  — 
Monmouth  14  8 
Bedford  14.9 


11.7  London 
12.0  Essex 
12.1! 

12.6 

13.2, 

14.6 


17.7 

18.2 

19.2 

24.0 


(9  counties.)  1  (10  counties.)  (11  counties.)  (10  counties.)  (5  counties.) 


In  dealing  with  diphtheria  I  have  taken  no  account  of 
membranous  croup,  the  attacks  from  which  are  less  than  one- 
twelfth  of  the  former  disease,  deeming  it  best  to  adhere  to 
the  diagnosis  of  the  notifying  practitioners,  since  m  these 
later  times  the  practice  of  calling  diphtheria  by  other  names 
is  by  no  means  so  common  as  was  the  case  even  a  few  years 
back  when  the  malady  was  found  to  be  spreading,  owing,  m 
large  degree,  to  a  false  nomenclature  adopted  by  provincial 
medical  men.  But  I  shall  return  to  the  matter  when  dealing 
with  rates  of  mortality  from  the  several  diseases.  _  . 

Looking  to  density  of  population  in  registration  divisions 
as  a  determining  factor  I  find  the  facts  to  be  these  : 

Rank  in  density  (greatest  to  least)  ...  1  2  3  4  5  6  7  8  9  10  11  12 

No.  of  registration  division  .  1  8  6  9E.&W.2  3  7  4  5  10  11 

Rank  in  attack-rate  (worst  to  best) ...  1  4  3  2E.&W.11  10  6  5  7  8  9 

It  will  be  noted  that  crowding  on  area,  save  in  the  case  of 

London,  does  not  correspond  with  any  of  the  eleven  divisions 
in  their  rates  of  attack.  But  the  diphtheria  group  of  counties 
previously  named  and  thirteen  in  number,  are  in  five  of  their 
number — London.  Surrey,  Kent,  Essex,  and  Middlesex 
densely  peopled,  having,  that  is,  a  large  number  of  persons 
aggregated  on  space,  allowing  less  than  one  acre  to  each  unit 
of  population,  whilst  the  remaining  eight  counties  have 
populations  of  a  more  scattered  character.  Hence  the  east¬ 
ern  diphtheria  zone  has  in  its  composition  counties  peopled 
in  a  dense,  a  medium,  and  a  sparse  manner.  And  here  I 
find  much  to  corroborate  the  transition  stage  of  diphtheria  in 
its  urban  tendency. 

Placing  the  registration  divisions  in  two  columns  in  the 


If  I  may  be  permitted  to  assume  lor  a  moment  inau  n 
statement' is  approximately  correct,  I  find  much  that  is 
interesting  and  instructive  in  it.  For  example,  the  posi¬ 
tion  of  London  is  in  marked  contrast,  as  seen  now 
and  in  the  period  dating  to  nearly  forty  yeais  back, 
and,  in  a  reverse  fashion,  Yorkshire  has  vastly  improved, 
whilst  Lancashire  continues  to  hold  the  favoured  position  to 
which  its  right  hand  neighbour  has  now  also  attained.  In¬ 
deed,  I  learn  from  Dr.  Longstaffs  data  that  the j  North  Rid- 
ing  was  among  the  most  heavily  visited  by  fatal  diphtheria 
£  the  26  years,  and  in  1892  it  was  second  only  to  North¬ 
ampton  in  the  whole  kingdom  in  freedom  from  attack  ,  and 
whilst  its  death-rate  per  million  persons  was  in  that  period 
of  years  no  less  than  511,  I  find  that  its  attack-rate  in  18  - 
was  onlv  270.  The  northern  counties  also  have  improved 
their  position,  likewise  Wales,  but  we  see  that,  Lroadly 
speaking,  the  eastern  group  that  now  exhibits  heavy  attae 
rate  was  in  the  longer  period  in  question  the  victim  of  aseveie 

diphtheria  death-roll.  T  „  ,  ,,  ,  T  ..  „„ 

Before  quitting  this  disease,  I  feel  that  I  ought  to  re 
produce  the  observations  sent  up  with  his  returns  by  one  of 
the  most  distinguished  of  our  medical  officers  of  bealth. 
says:  “  I  think  it  well  to  point  out  that,  as  regards  healthy 
rural  districts,  the  number  of  cases  notified  must  not  be  taken 
to  even  approximately  represent  the  number  of  cases  ot 
scarlet  fever  and  diphtheria  which  have  actuBlly  occiinexl 
and  received  attention  and  record.  This  is  especially  tiue  o 
epidemics  of  diphtheria.  In  the  case  of  both  these  diseases, 
when  the  infection  is  spread,  as  it  usually  is  in  healthy  rural 
districts,  through  mild  cases  and  school  agency,  occasiona  iy 
50  per  cent,  of  the  cases  are  medically  unattended,  and  some 
times  more.  In  a  recent  epidemic  of  true  diphtheria  (which, 
though  of  a  very  mild  type,  was  followed  m  an  unufuY  P fn 
portion  of  cases  by  some  form  of  diphtheritic  paralysis), 
mv  report  I  referred  to  64  eases  of  diphtheria,  and  in  about 
a  dozen  cases  only  was  there  any  medical  ^tendance ;  and 
is  most  common  with  me  to  meet  with  families  of  children 
with  scarlet  fever  or  diphtheria  in  which  no  medical  attena 
ance  is  obtained.  In  the  case  of  the  poor  but  generally 
thrifty  country  people  who  try  to  pay  tlieir  doctor  w  Y 

have  to  employ  one,  the  doctor  lias  often  to  come  « 

distance,  and  the  attendance  of  a  doctor  m  the  Louse 
much  more  serious  affair  than  it  is  in  the  towns,  whe  , 
pensaries  and  various  forms  of  clubs  abound.  I  do  not 
any  more  cruel  enactment,  when  enforced,  as  it  sometim 

in  many  districts,  than  that  clause  in  the  Educatio  Ac^ 

which  requires  a  parent  to  send  a  child  to  school  oi  P  f 

a  medical  certificate.  I  have  known  the  practical  eflec 
this  enactment  lead  to  the  spread  of  infectious  diseases  scoie 
of  times.” 

Erysipelas.  -  . 

The  question  of  the  utility  of  erysipelas  being  incm?e  , 
Section  6  of  the  General  Act  has  been  much  discussed,  an 
mainly  from  the  side  of  inutility.  It  has  been  q 
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held  that  if  erysipelas  is  to  remain  a  notifiable  disease  only 
the  noil-traumatic  or  idiopathic  cases  should  be  required  to 
he  certified.  At  the  same  time  it  must  not  be  overlooked 
that,  for  the  kingdom  as  a  whole,  46  persons  die  out  of  every 
.1,000  notified  do  be  suffering  from  all  forms  of  ery¬ 
sipelas,  and  the  dagger  of  the  disease  in  relation  to  par¬ 
turient  women  is  a  feature  of  the  question  that  should 
not  be  lost  sight  of.  In  109  towns  of  England  and  Wales 
in  1891  the  death-rate  in  notified  cases  was  48  per  1,000, 

47  in  117  towns  ;  whilst  it  was  57 
and  the  South-Eastern  Division ; 
in  Gloucester,  and  113  in  Hamp- 
that  has  been  said  and  written 


and  last  year  rt  was 
in  Wales,  Yorkshire, 
-59  in  Lancashire,  77 
•shire.  And  despite  all 


on  the  subject,  the  disease  in  its  every  form  remains 
a  notifiable  mallady.  The  fear  that  it  might  prove  a  bait  in 
4he  shape  of  lialfcrowns  for  slight  cases  notified  does  not  at 
.  'first  seem  warranted.  From  Table  IV  and  the  accompanying 
Chart  D,  we  find  that  only  in  London  and  two  Midland 
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Chart D.  Erysipelas.  Attack-rates  per  10,000  of  Population.  England 
and  Wales  and  Eleven  Registration  Divisions. 

Divisions  is  there  any  excessive  rate  to  population.  Lanca¬ 
shire  and  Yorkshire,  it  is  true,  exhibit  very  low  rates  of 
attack  with  high  per-case  mortality,  leading  it  to  be  queried 
whether  either  large  proportions  of  cases  there  are  not  heard 

I’ablti  VIII. — Giving  Rates  per  10,000  of  Population  of  Notified 
Cases  of  Erysipelas  in  1892  in  each  of  the  Counties  of 
England  and  in  Wales. 


Under  6. 

6  to  8. 

Notts 

3.4 

Hunts 

6.3 

N.  Wales 

3.9 

Rutland 

6.3 

Hereford 

4.0 

Durham 

6.4 

Norfolk 
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Derby 

6.6 
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4.2 
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6.6 

Wilts 

4.2 

Bucks 

6.8 

Cheshire 

4.4 
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6.8 

Berks 

4.7 

Gloucester 
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4.9 

West  Riding 
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Dorset 
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7.1 

East  Riding 

5.3 

Suffolk 
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Surrey 
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'(13  counties.) 

(14  counties.) 

8  to  10. 


i  10  and  Upwards. 


Sussex  8.1 

Staffoi’d  8.8 
North’berland  9.0 
Eng.  &  Wales  9.2 
Cornwall  9.6 
Essex  9.7 

Northampton  9.7 


(6  counties.) 


Cumberland 

Bedford 

Cambs 

Kent 

Monmouth 

Warwick 

Devon 

Westm’land 

Middlesex 

Worcester 

London 

Leicester 


(12  counties.) 


of,  or  that  in  other  divisions  there  is  much  stricter  notifica¬ 
tion  of  the  malady.  Wales  and  the  Northern  Division  also 
show  light  attack-rates,  the  former,  however,  with  a  heavy  per- 
case  mortality.  Looking  at  the  rates  in  the  several  counties 
as  they  figure  in  Table  VIII,  we  find  30  below  the  average 
attack-rate  for  the  kingdom,  13  being  very  much  under  it, 
whilst  lo  counties  are  in  excess,  6  greatly  so.  And  all  these 6 
have  death-rates  much  below  the  average.  In  respect  of  the 
la  counties  with  attack-rates  above,  no  fewer  than  12  have  per 
case  mortality-rates  below,  the  average.  And  on  the  whole, 
the  inference  is  that  the  death-rate  obtained  from  notified 
erysipelas  is  misleading.  In  the  same  109  towns  already 
lef erred  to,  the  attack -rate  was  72  per  10,000  of  population 
in  1891,  and  101  in  the  117  towns  in  1892.  Of  course, 
it  will  not  be  denied  that  many  hundreds  of  cases  of 
erysipelas  go  unrecorded  on  account  of  two  factors:  first, 
the  absence  of  all  medical  attendance;  and  secondly,  the 
evasion  of  the  system  of  dual  (non-medical)  notification 
required  by  Section  3,  subsection  1  (a)  of  the  Act  of  1889. 
StiU,  taking  the  average  of  the  death-rates  of  the  four  lowest 
divisions,  including  London,  we  get  a  mortality  of  31  per 
1,000  attacks,  and  this  is  sufficiently  serious. 

4 here  can  be  little  doubt,  I  think,  that  the  question  of 
expense  is  really  at  the  bottom  of  the  agitation  that  would 
expunge  erysipelas  from  the  scope  of  the  notification  system ; 
but  the  matter  is  trivial.  In  London  in  1892  the  cost,  at 
2s.  6d.  for  each  case  notified,  was  only  £911 ;  and  for  the  ivhole 
of  England  and  Wales  I  estimate  that  at  the  same  fee  the 
cost  last  year  would  have  been  covered  by  an  expenditure  of 
£3 , 32o . 

Scarlet  Fever. 

A  scarlatinal  wave  seems  to  have  swept  over  England  last 
year,  and  to  have  flooded  Wales  in  an  especially  severe  man¬ 
ner,  or  rather,  I  should,  perhaps,  say  South  Wales.  In 
London  we  had  heavy  experience  of  the  disease,  with  later 
manifestation  in  the  summer  and  autumn  of  the  present 
year.  From  Table  IV  and  Chart  E  it  becomes  apparent 
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Chart  E.  Scarlet  Fever.  Attack-rates  per  10,000  of  Population. 
England  and  Wales  and  Eleven  Registration  Divisions. 

that  scarlet  fever  was  most  epidemic  in  the  extremes  of  con¬ 
dition  as  to  density  of  population,  Wales,  with  its  most 
sparsely-peopled  districts,  coming  first  with  92.7  attacks  per 
10,000  persons ;  and  London,  with  its  aggregated  millions, 
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coming  next  with 65  attacks  per  10,000  of  population.  And  then 
follow^  almost  in  the  order  of  sparseness,  the  South-Western, 
Northern,  Eastern,  and  North  Midland  Divisions  in  three 
widely-separated  parts  of  the  kingdom.  Expressed  from  the 
point  of  view  of  density,  the  facts  arrange  themselves  thus  : 
Rank  iu  density  (greatest  to  least)  ...  1  2  3  4  5  6  7  8  9  10  11  12 


No.  of  registration  division  . 1 

Place  in  attack-rate  (worst  to  best). ..11 


8  6  9E&W  2  3  7  4  5  10  11 
1  5  10  4E&W7  0  3  8  9  2 


We  see  here  that,  in  addition  to  the  above,  other  wide  dif¬ 
ferences  between  density  and  attack  occur  in  the  North- 
Western,  York,  and  South-Eastern  Divisions.  As  to  the  in¬ 
dividual  counties,  set  out  in  Table  IX,  we  note  that  Sullolk 


Table  IU.— Giving  Rates  per  10,000  of  Population  of  Notified 
Cases  of  Scarlet  Fever  in  1892  in  each  of  the  Counties  of 
England  and  in  Wales. 


Under  25. 

25  to  40. 

40  to  50. 

50  and  Upwards. 

Suffolk 

19.2 

Dorset 

25.2 

Lancs 

40.7 

Hunts 

50.3 

Oxford 

19.6 

Lambs 

25.8 

Berks 

41.0 

Stafford 

52.0 

Cumber!  and 

19.7 

Northampton  25.8 

Bedford 

41.6 

Wilts 

53. 7 

Westmorland 

22.2 

Warwick 

28.7 

Herts 

42.2 

Middlesex 

DO.  6 

Rutland 

23.1 

Sussex 

31.0 

Salop 

43.2 

Durham 

57.5 

East  Riding 

23.4 

North  Wales 

31.4 

Cornwall 

43.3 

Northmbrlnd 

59  1 

North  .. 

23.7 

Surrey 

32.2 

West  Riding 

44.0 

Hereford 

63.7 

Cheshire 

35.5 

Notts 

44.6 

London 

65.0 

Lines 

35.5 

Kent 

45.7 

Gloucester 

Derby 

35.8 

Eng.  ct-  Wales 

£9.8 

Essex 

67.0 

Hants 

37.4 

Somerset 

69.3 

Bucks 

37.5 

Devon 

79.0 

Worcester 

37.7 

Leicester 

86.6 

Norfolk 

38.4 

South  Wales 

112.0 

Monmouth 

123.0 

(7  counties 

•) 

(13  counties.) 

(10  counties.) 

(15  countie 

s.) 

and  Oxford,  Rutland,  the  Lake  District,  and  the  North  and 
East  Ridings  have  very  low  attack-rates,  six  of  the  seven 
counties  being  sparsely  peopled.  Of  the  15  counties  having- 
rates  over  the  average  for  the  kingdom  five  are  sparsely  and 
seven  are  densely  peopled,  whilst  the  remaining  five  have 
medium  populations  in  proportion  to  acreage.  The  position 
held  by  South  Wales  and  Monmouth,  by  London,  Durham, 
Northumberland,  and  Stafford  can  be  easily  undei  stood.  The 
means  for  transmission  of  disease  in  London,  and  the  social 
habits  of  the  populace  in  the  other  counties  named  go  far  to 
render  solution  of  the  matter  clear  ;  more  particularly  is  this 
so  in  South  Wales  and  the  other  mining  counties,  where 
mingling  of  sick  with  healthy  is  in  great  degree  a  ^matter  of 
course  in  such  diseases  as  scarlet  fever,  enteric  fever,  and 
measles.  The  differences  in  attack-rate  in  adjacent  counties 
are  striking,  thus  Suffolk,  19.2;  Norfolk,  38.4:  East  Riding, 
23.4;  West  Riding,  44.0  :  Cornwall, 43.3  ;  Devon,  79.0 :  North¬ 
ampton,  25.8;  Leicester,  86.6:  and  so  on. 

On  the  whole,  then,  we  observe  scarlet  fever  attacking 
counties  of  all  classes  in  much  the  same  way,  some  of  a  like 
character  in  varying  degrees  of  severity,  and  with  such  ex¬ 
treme  differences  as  seem  wholly  unaccountable. 


learn  that  there  is  a  well-defined  area  of  England  in  which 
the  “fever”  attack-rate  is  much  below  the  average,  being 
under  8.0  per  10,000  of  population  ;  and  if  we  also  include  the 
West  and  North  Midland  Divisions,  we  see  the  extremes  of 
eastern  and  western  England  and  Wales,  and  all  north  of  and 
including  Cheshire  and  Yorkshire  having  attack-rates  much 
in  excess  of  central  and  southern  England.  London  and  the 
two  divisions  comprising  the  south  coast  counties  art 
especially  favoured  in  having  less  than  7  attacks  from  fever 
for  each  10,000  of  population. 


Density  of  Population  .  Greatest(1)to  Least(12) 


“Fever.” 

The  term  “fever”  is  arrived  at  by  the  combination  of  enteric, 
typhus,  continued,  relapsing,  and  puerperal  fevers,  it  being 
considered  best  thus  to  lump  these  several  forms  of  fever ; 
and  it  will  be  seen  from  Table  I  that  enteric  totals  to  more 
than  five-sixths  of  the  whole  of  the  columns  devoted  to  these 
fevers.  Not  that  I  anticipate  that  the  notification  system  is 
to  be  depended  on  as  having  secured  the  certification  of 
every  case  of  all  those  forms  of  disease,  as  I  hope  to  show  at 
a  later  stage,  but  because  I  think  it  a  safer  criterion  of  the 
conditions  conducing  to  “  fever,”  in  its  generic  sense,  to  in¬ 
clude  all — save  scarlatina,  of  course — that  passes  under  the 
title  in  the  (general  Act ;  it  is  for  this  that  the  plan  has  been 
adopted.  "When  the  question  of  per-ease  mortality  comes  to 
be  discussed,  it  will  be  seen  that  I  have  considered  the 
various  forms  separately,  and  for  good  reasons,  to  be  stated. 

In  Table  IV,  and  in  Chart  F,  will  be  found  set  out  the 
facts  as  to  attack-rate  per  10,000  persons  from  “  fever  ”  in  each 
of  the  eleven  registration  divisions  and  in  England  and 
Wales  as  a  whole  ;  in  the  first,  as  usual,  in  the  order  of  rate, 
and  in  the  chart  in  numerical  order.  From  the  table  we 


Chart  F. — “  Fever.”  Attack-Rates  per  10,000  of  Population. 

Turning  to  the  Chart  F  ive  perceive  that  only  three  divi 
sions  are  above  the  average  for  the  kingdom — namely,  \\  ales 
11.7;  Northern,  13.3;  and  North-Western,  14.8.  8phttiru 
these  divisions  into  their  constituent  parts,  and  consulting 
Table  X,  we  find  in  Wales  that  the  excess  is  in  the  south 
— namely,  14.5  against  only  4.6  in  the  north.  Of  the  nortneri 
counties  Westmorland  has  a  rate  of  15.0  and  Durham  of  m.. 
the  highest  of  all.  Of  the  north-western  counties  both  nay> 
high  rates  ;  Cheshire,  10.9  ;  and  Lancashire,  second  only  < 
Durham,  15.4.  Looking  further  at  Table  X,  we  see  that  Mon 
mouth  approaches  near  to  South  Wales  in  rate  as  well  as  n 
geographical  position ;  it  is  indeed  part  of  the  A  elsli  fhv 
sion.  Of  the  eastern  group,  next  highest  of  the  divisions 
Essex  and  Suffolk  are  practically  identical  with  rates  ot 
and  7.6  respectively,  whilst  Norfolk  is  badly  placed  wit  i  < 
rate  of  14.9.  Now  of  the  three  worst  divisions,  two  tn 
Northern  and  Welsh — are,  in  their  counties  most  heavily  i 
vaded,  mining  communities,  yet  Northumberland  nas  n 
half  the  rate  found  in  Durham;  and  Derbyshire,  a  s  ■ 
a  mining  centre,  has  less  than  half  the  rate  m  >  o 


Wales  or  Monmouth.  Of  the  third  division  Cheshire 
has  its  mines  and  Lancashire  its  large  manufacturing 
centres;  but  so  also  has  the  West  Hiding,  with  its 
rate  only  equal  to  Northumberland  and  Suffolk.  The 
Staffordshire  pottery  area  has  less  “fever”  relatively 
than  Devon  or  Hampshire,  Devon  having  more  than  twice 
its  adjacent  mining  county  of  Cornwall,  more  than  four 
times  that  of  its  eastward  neighbour  Dorset,  and  nearly  three 
times  that  of  Somerset  adjoining.  Counties  so  widely  apart 
and  so  dissimilar  in  character  as  Middlesex,  Shropshire,  and 
the  North  Riding  are  nearly  identical  in  reference  to  rate  of 
attack. 


Table  X. — Giving  Pates  per  10,000  of  Population  of  Notified 
Cases  of  “  Fever  "  in  1892  in  each  of  the  Counties  of  England  and 

in  M  ales. 


Under  5. 

5  to  7. 

7  to  10. 

10  and  Upwards. 

Rutland 

0.45 

Kent 

5.1 

Derby  7.2 

Cheshire 

10.9 

Wilts 

1.80 

Herts 

5.2 

Bedford  7.4  Cambs 

11.1 

Hereford 

2.30 

Cornwall 

5.6 

Northampton  7.5 

Stafford 

11.0 

Dorset 

2.90 

Lines 

5.9 

Northumbrld.  7.0 

Hants 

12.1 

Oxford 

3.30 

Cumberland 

0.4 

Suffolk  7.0 

Devon 

12.2 

Bucks 

4.00 

Gloucester 

6.6 

West  Riding  7.0 

East  Riding 

12.0 

Berks 

4.20 

Hunts 

6.6 

Essex  7.8 

Monmouth 

13.1 

Surrey 

4.30 

Leicester 

6.6 

Warwick  8.1 

Notts 

13.1 

North  Wales 

4.00 

London 

0.9 

Worcester  8.4 

S.  Wales 

14.5 

Somerset 

4.70 

North  Riding  9.3 

Norfolk 

14.9 

Sussex 

4.90 

Middlesex  9.4 

Westmorld. 

15.0 

Salop  9.5 

Lancs 

15.4 

1 

Eng.  ct-  Hates  9.0 

Durham 

10.9 

(11  counties) 

(9  counties) 

(12  counties) 

(13  counties) 

Enteric  fever  being  so  widely  diffused  by  water,  it  behoves 
us  to  look  into  the  matter  from  the  standpoint  of  water  sup¬ 
ply,  in  a  general  sense  at  any  rate.  And  here  we  see  that  the 
three  divisions  having  highest  rates  are  by  no  means  simi¬ 
larly  circumstanced  as  regards  large  waterways.  The 
Northern  Division  has  rivers  which  furnish  domestic  sup¬ 
plies,  and  with  the  use  of  which  enteric  fever  has  been  largely 
associated  ;  for  example,  the  Tees  Valley  epidemics  ;  but  the 
Welsh  Division  s  not  thus  placed,  though  the  North-Western 
Division,  speaking  generally,  is  a  riverside  community  with 
j  much  pollution  of  streams  heretofore  in  operation.  The 
I  Eastern  Division,  just  below  the  general  average,  includes 
I  the  “land  of  the  broads;”  and  Yoik,  too,  has  multiplicity  of 
rivers  and  great  polluting  media,,  especially  of  the  Aire  and 
Calder.  But  the  great  Thames  Valley  districts  and  London 
taken  as  a  whole  have  not  suffered  much  fever  relatively. 
Considering  the  counties  most  affected,  we  find  Durham 
heading  the  list,  with  its  rivers  furnishing  drinking  water; 
then  comes  Lancashire,  followed  by  Westmorland,  and  then 
by  Norfolk  with  its  rivers  and  broads.  The  cause  operating  in 
South  Wales  has  apparently  force  also  in  Monmouth  ;  and 
then  comes  Nottingham,  with  its  Trent  valley  and  a  rate  very 
j  different  to  Lincoln,  and  double  that  of  Leicester.  But 
again;  Northumberland  is  twice  as  well  off  as  Durham,  and 
Cumberland  than  Westmorland;  whilst  the  North  and  espe¬ 
cially  the  West  Ridings  are  in  much  better  case  than  is  the 
East  Riding.  Devon  is  -worse  than  Cheshire,  and  Hampshire 
than  Stafford,  and  the  rates  of  neighbouring  counties,  and  of 
counties  surrounded  by  others  of  like  character,  are  so  dif¬ 
ferent  that  a  study  of  Table  X  leads  to  question  whether 
there  may  not  be  some  solution  of  the  matter  other  than 
waterways. 

Now  I  do  not  forget  that  we  are  dealing  with  the  data  of 
one  year  only,  and  also  for  portions  of  counties  in  default  of 
the  whole  being  available.  So  that  such  an  occurrence  as  a 
i  lai’.ge  milk-typhoid  outbreak,  or  a  widespread  waterborne 
I  epidemic  might  make  much  difference  in  a  county-rating.  In 
like  manner,  insanitary  conditions  obtaining  widely  would 
!  operate  against  a  low  fever  attack-rate.  And,  on  the  whole, 
whilst  making  allowance  for  the  restricted  nature  of  our  data, 

[  we  cannot  escape  the  conclusion  that  the  amount  of  fever  in 
a  district,  county,  or  division  is  in  large  measure  an  index  to 
.  “s  sanitary  state.  River  pollution  may  be  at  the  foundation 
of  a  high  rate,  defective  sewerage,  contamination  of  subsoil, 
the  poisoning  of  air,  and  other  like  conditions  may  conduce 
:  to  abnormal  attack-rate.  But,  whatever  it  be,  generally 


speaking,  the  presence  of  enteric  fever  is  sure  evidence  of 
the  necessity  for  sanitary  activity.  Then  again  the  social 
habits  of  a  people  are  often  responsible  for  much  spread  of 
disease  ;  and  I  have  previously  remarked  on  this  feature  in 
connection  with  the  diffusion  of  infection.  Especially  might 
this  feature  have  concern  with  raising  the  attack-rate  in 
South  W  ales  and  Monmouth,  in  Durham,  and  in  Lancashire. 
And,  without  entering  into  any  detail  in  relation  to 
the  matter,  it  has  become  evident  to  anyone  who 
has  studied  the  question  of  sanitation  in  relation  to 
public  health  that  the  sanitary  surroundings  of  a  community 
determine  largely  the  individual  efforts  put  forth  to  maintain 
a  standard  of  social  and  domestic  cleanliness  best  calculated 
to  benefit  a  district.  Mal-administration ;  feeble  enforce¬ 
ment  of  the  Public  Health  Acts  ;  the  allowance  of  recurring 
nuisances  to  remain  unremedied ;  laxity  in  dealing  with 
long-standing  offences  against  sanitary  law;  absence  of 
efficient  scavenging  ;  and  a  host  of  other  like  deficiencies  on 
the  part  of  local  authorities — all  these,  whilst  calculated  in 
themselves  to  prepare  a  suitable  nidus  for  the  fever  germ, 
are  at  the  same  time  silent  evils  in  leading  communities  to- 
look  upon  these  things  in  the  light  of  necessary  adjuncts  to 
life,  with  consequent  carelessness  in  all  that  pertains  to- 
domestic  sanitation.  A  sanitary  body  should  set  an  example 
of  regard  for  the  law  of  public  health  for  every  household  to- 
copy.  Unfortunately  the  example  is  often  a  very  bad  one, 
but  it  is  not  the  less  copied  on  that  account. 

Considering  for  a  moment,  before  passing  on,  the  position 
which  the  divisions  hold  in  respect  of  fever  and  density  of 
population,  we  see  as  follows  : 

Rank  in  density  (greatest  to  least)...  1  2  3  4  5  0  7  8  9  10  ll  12 

No.  of  registration  division . 1809E&W2374  5  10  11 

Rank  in  attack-rate  (worst to  best)...  8  10  11E&W  4  9  7  0  3  1  5  2 

Wre  see  from  this  statement  that,  speaking  broadly,  density 
may  be  set  aside  as  a  factor  in  the  creation  of  fever  attack 
rates. 


Chart  G.— Attack-Rates  per  10,000  Population.  All  Scheduled  Diseases 
and  certain  Named  Diseases. 
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With  a  view  of  rendering  more  easy  a  comparison  of  rela¬ 
tion  of  the  attack-rates  from  each  of  the  foregoing  diseases  to 
all  the  scheduled  diseases,  I  have  drawn  up  (/hart  G,  in 
which  the  rates  per  10,000  of  population  are  given  for  England 
and  Wales  as  a  whole,  and  for  each  of  the  eleven  registration 
divisions.  The  position  taken  by  scarlet  fever  is  in  striking 
contrast  to  the  four  remaining  diseases. 

Other  Notifiable  Diseases. 

The  Parliamentary  return  previously  referred  to  states  that 
on  March  31st,  1892,  the  power  to  require  the  notification  of 
diseases  other  than  those  specified  in  the  General  Act  had 
been  taken  advantage  of  by  72  sanitary  authorities.  In  71 
instances  measles  had  been  added,  whooping-cough  in  17, 
rotheln  or  German  measles  in  4,  chicken-pox  in  2  cases,  and 
hydrophobia  in  1  case.  In  5  instances,  however,  the  addition 
of  measles  had  been  revoked.  Thus,  for  practical  purposes, 
measles  and  whooping-cough  are  the  only  two  diseases  that 
have  been  added  locally,  and  these,  especially  the  latter, 
very  sparingly.  We  have  evidence,  of  antagonistic  sort,  in 
respect  of  measles.  Some  health  officers  regard  the  disease  as 
costing  more  for  certification  than  the  value  of  the  knowledge 
of  attacks  justifies  ;  others  would  wish  to  see  both  measles  and 
whooping-cough  added  to  the  specified  diseases.  Not  many, 
however,  speak  of  whooping-cough;  and  with  regard  to 
measles  it  would  seem  that  revocation  of  the  addition  has 
been  carried  out  during  the  past  year  and  is  in  contem- 
pletion  in  several  districts.  Some  of  our  metropolitan  health 
officers  would  wish  to  see  the  disease  made  notifiable 
throughout  London.  As  matters  stand  even  the  port  sanitary 
health  officer,  who  last  year  had  notification  of.  measles 
in  respect  of  sliipborne  cases,  has  had  this  with¬ 
drawn.  The  question  arises  as  to  what  would  be  the 
practical  gain  to  London  of  inclusion  of  the  malady  in  the 
notification  clauses  of  the  Public  Health  Act  of  1891.  Measles 
is  a  disease  which  only  too  many  people  like  to  see  their 
children  “  over,”  even  to  the  extent  of  placing  their  offspring 
in  the  way  of  infection  where  “  mild”  attacks  occur  within 
the  households  of  friends,  and  the  power  of  a  health  officer  is 
limited  largely  to  a  use  of  his  influence,  by  virtue  of  his 
position,  to  lead  parents  to  the  adoption  of  a  wiser  course. 
Claiming,  though  it  does,  so  many  victims  annually,  measles 
is  not  looked  upon  by  the  mass  of  the  populace  as  other  than 
a  mere  childish  ailment  of  a  simple  character  ;  and  it  is  the 
education  of  the  masses  to  exercise  a  proper  restriction  on 
the  movements  of  children  and  on  their  own  indiscriminate 
visiting  of  sick  folk  that  should  be  the  aim  of  sanitary  offi¬ 
cials,  not  alone  in  respect  of  measles,  but  of  scarlet  fever 
also,  and  of  “fever”  generally.  It  may  be  that  school 
closure  could  at  times  be  insisted  on  at  an  earlier  period  and 
with  greater  effect  than  otherwise  if  measles  were  notifiable  ; 
but,  on  the  other  hand,  is  school  closure  really  of  much  avail 
in  the  face  of  measles  ?  And,  again,  is  it  not  a  fact  that 
measles  is  very  frequently  a  disease  which  is  passed  through 
without  medical  advice  being  sought  ?  Hence,  little  reliance 
could  be  placed  on  the  data  for  statistical  purposes.  If,  how¬ 
ever,  it  be  generally  considered  that  the  cost  of  measles  noti¬ 
fication  would  be  more  than  counterbalanced  by  the  results 
achieved,  then — since  measles  epidemics  tend  to  run  in 
cycles — we  would  gladly  welcome  the  addition  of  measles  for 
(say)  five,  or  even  ten,  years  to  the  specified  diseases  in  any 
Act  making  the  system  of  compulsory  notification  universal. 
As  a  result  of  this  experiment  surely  some  data  worth  having 
would  be  available,  and  at  the  end  of  the  term  the  de¬ 
sirability  of  extending  it  or  of  allowing  the  matter  to  lapse 
could  be  considered  in  the  light  of  actual  experience.  But 
the  experiment  would  be  costly. 

I  note  that  in  one  district  2  cases  of  septicaemia  were 
notified,  and  in  three  other  districts  choleraic  diarrhoea  was 
made  notifiable  in  1892  at  the  request  of  the  local  authority. 
In  regard  of  measles,  evidently  as  showing  the  exceptional 
nature  of  the  event,  one  health  officer  mentions  that  one  case 
was  reported  by  a  parent. 

I  have  taken  out  separately  the  record  of  41  sanitary 
districts  in  the  matter  of  measles,  29  of  these  being  urban 
and  12  rural  areas,  with  an  aggregate  population  of  904,713 
persons.  In  these  districts  measles  is  the  only  added 
disease.  The  record  affords  the  following  data  : 


Notifications. 

Deaths. 

Districts. 

Population 

(1891). 

Actual. 

Per  10,000 
population 

Actual. 

Per  cent, 
of  cases. 

29  Urban  ... 

738,218 

11,669 

158 

808 

6.9 

12  Rural  ... 

166,495 

3,650 

220 

121 

3.3 

41 

904,713 

15,319 

169 

929 

6.1 

Here  we  see  that  in  41  sanitary  areas,  from  all  quarters  of 
the  country  except  London,  the  attack-rate  from  measles  was 
last  year  169  per  10,000  of  population  ;  in  town  areas  158, 
much  less  than  in  scattered  districts,  but  with  more  than 
double  the  rate  of  mortality,  the  lower  death-rate  going  with 
sparseness  of  population  and  excess  of  attack.  I  cannot 
pretend  that  all  the  cases  of  measles  occurring  in  the  districts 
in  question  find  place  in  the  above  tables,  but  I  can  only 
give  what  I  find  recorded.  If  I  may  assume  that  the 
districts,  since  they  are  situated  in  numerous  counties,  are 
typical  of  the  whole,  I  find  that  maintenance  of  a  rate  of 
169  per  10,000  persons  would  mean  that  last  year  there  were 
some  490.000  attacks  of  measles  in  England  and  Wales.  At 
the  full  fee  of  2s.  6d.  per  case,  such  a  number  would  have 
cost  the  country,  had  the  disease  been  universally  notifiable, 
a  sum  of  £61,250.  Would  the  advantage  to  be  derived  be 
commensurate  ? 

That  the  above  estimate  is  a  credible  one  may  be  judged 
from  the  fact  that  the  total  deaths  from  measles  notified  in 
the  return  of  the  Registrar-General  for  the  fourth  quarter  of 
1892,  as  having  occurred  in  England  and  Wales  in  that  year, 
were  13,167  in  number,  which  number  would  yield  2.7  per 
cent,  on  the  490,000  attacks  referred  to  above.  We  may 
reasonably  suppose  that  in  the  country  generally  the 
mortality  would  not  be  in  excess  of  that  figure,  since, 
whilst  on  occasions  of  extreme  malignancy  measles  has 
carried  off  10  or  15,  or  even  30  per  cent.,  of  known  cases ,  the 
disease,  when  considered  for  large  areas  and  in  mild  epi¬ 
demics,  has  shown  but  little  disposition  to  fatal  issue. 

(To  be  continued .J 


THE  GREENWICH  EPIDEMIC. 

[Special  Report  of  the  British  Medical  Journal.] 

The  Character  of  the  Epidemic.— Evidence  against  the  Theory  of 
Asiatic  Cholera. — Food  and  Water. — The  Workhouse  Well. 

Its  Bacterial  Contents.— A  New  Species  of  Proteus  possibly  Re¬ 
lated  to  the  Epidemic. 

The  readers  of  the  British  Medical  Journal  have  from  time 
to  time,  since  the  middle  of  last  October,  been  informed  of 
the  occurrence  in  the  Greenwich  Workhouse  of  an  epidemic 
outbreak  of  choleraic  diarrhoea  amongst  a  large  number  of  the 
inmates — 244  cases — with  fatal  results  in  It  cases.  The  facts 
concerning  the  appearance,  the  progress,  incidence,  nature, 
and  pathology  of  the  disease  were  investigated  by  the  Local 
Government  Board,  and  were  described  by  Drs.  Bulstrode 
and  Klein  at  the  adjourned  inquest,  held  by  the  deputy 
coroner  in  Greenwich  Workhouse,  on  December  12th.  dney 
may  be  thus  summarised :  After  the  commencement  of 
October  cases  of  severe  vomiting  and  diarrhoea  occurred  from 
day  to  day  in  the  workhouse  ;  at  first  they  were  few  :  gradu¬ 
ally  their  number  increased.  Soon  after  the  middle  of 
October  the  epidemic  reached  its  maximum,  and  then  rapidly 
declined,  so  that  by  the  end  of  the  month  it  was  practically 
over.  With  the  exception  of  very  few  cases,  which  occurred 
in  persons  while  in  the  infirmary,  the  disease  made  its  ap¬ 
pearance  in  and  kept  its  hold  on  the  workhouse,  whence  the 
smitten  persons  were  removed  to  the  infirmary.  The  disease 
was  almost  entirely  limited  to  old  persons,  generally  ovei  bU 
years  of  age  ;  no  children  were  attacked  ;  it  fell  more  heavily 
on  the  females  than  on  the  males.  Post-mortem  examination 
showed  congestion  of  the  intestines,  particularly  of  the 
ileum,  this  latter  being  in  some  cases  deeply  congested,  in  ; 
no  single  case  was  there  anything  like  a  rice-water  stool  during 
ife,  or  rice-water  fluid  in  the  intestine  after  death.  ihe 
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stools  during  life  were  in  most  eases  of  a  fluid  or  semi-fluid 
nature,  but  otherwise  possessed  the  faecal  character.  The 
contents  of  the  ileum  on  post-mortem  examination  were  either 
a  brownish  fluid  or  only  shreds  of  greenish  faecal  matter. 

The  first  aspect  of  the  clinical  history  of  the  disease, 
namely,  vomiting  and  purging  occurring  in  a  large  number 
of  persons  in  a  limited  locality  at  a  time  when  Asiatic  cholera 
prevailed  in  some  parts  of  England  and  when  a  few  isolated 
cases  of  cholera  Asiatica  occurred  in  London,  suggested  the 
possibility  of  the  Greenwich  epidemic  being  due  to  cholera. 
This  view  was,  however,  soon  shown  to  be  untenable,  for  an 
outbreak  of  Asiatic  cholera,  which  is  limited  to  aged  persons 
only,  which  entirely  avoids  the  young,  and  in  which  the 
mortality  is  below  4  per  cent,  of  the  attacked,  is  unprece¬ 
dented.  Again,  the  complete  absence  of  rice-water-like 
evacuations  and  rice-water-like  fluid  in  the  ileum  in  such  a 
■  large  number  of  cases  is  a  strong  argument  against  the  disease 
being  Asiatic  cholera.  As  is  well  known,  the  stools  are  not 
of  a  rice-water  character,  nor  do  they  contain  in  a  watery  fluid 
the  characteristic  greyish-white  flakes  in  all  cases  of  Asiatic 
cholera,  yet  in  a  considerable  percentage  of  cases  of  true 
cholera  such  is  the  character  of  the  evacuations  and  of  the 
contents  of  the  ileum. 

The  microscopic  and  bacterioscopic  examination  yielded 
negative  results  qua  cholera,  for  with  the  exception  of  one 
case  in  which  the  comma  bacillus  of  Finkler  was  demon¬ 
strate  1  in  the  stools  by  cultivation,  in  no  single  case  did  the 
culture  test  reveal  the  presence  of  Koch’s  comma  bacillus. 
Now  it  is  established  that  this  vibrio,  although  not  demon¬ 
strable  in  all  and  every  case  of  cholera,1  is  nevertheless  pre¬ 
sent  in  a  large  percentage  of  cases  of  true  cholera.  As  stated 
i  rbove,  in  the  Greenwich  epidemic  the  culture  test  for  Koch’s 
vibrio  was  entirely  negative.  From  all  these  facts  the  con- 
Tusion  is  justified  that  the  Greenwich  epidemic  was  not  due 
;o  Asiatic  cholera. 

While  this  negative  aspect  of  the  disease  could  be  satisfac- 
only  determined,  as  the  inquiry  proceeded,  considerable 
hfficulties  presented  themselves  in  determining  the  origin 
md  manner  of  spread  of  the  disease.  The  disease,  as  soon  as 
t  showed  itself  in  the  workhouse,  attacked  simultaneously  a 
lumber  of.  persons,  and  continued  to  involve  from  day  to  day 
m  increasing  number  of  inmates  ;  for  this  reason  the  water 
>r  some  article  of  food  fell  under  suspicion.  The  suspicion 
s  to  food  was.  however,  soon  discarded,  since  a  rigorous  in- 
luiry  in  this  direction  failed  to  elicit  any  connection  wliat- 
ver  between  it  and  the  attacks.  It  was  different  with  the 
rater;  the  workhouse  itself  and  the  infirmary  are  supplied 
nth  water  from  two  separate  sources;  the  workhouse  well 
nd  the  infirmary  well  respectively,  and  as  all  cases  occurred 
a  the  workhouse,  and  till  very  late  none  in  the  infirmary,  it 
eemed  at  first  as  if  the  water  of  the  workhouse  stood  in  re- 
ition  to  the  outbreak.  This  suspicion  was  considerably 
Lengthened  by  the  results  both  of  the  chemical  and 
i  acteriological  examination  of  the  water.  Dr.  Frankland’s 
j  3P°rt  read  at  the  inquest  condemns  the  water  of  the  work- 
ouse  well,  while  the  verdict  on  the  chemical  character  of  the 
ater  of  the  infirmary  well  is  favourable.  Dr.  Klein  in  bis 
'  vidence  given  at  the  inquest,  spoke  likewise  in  strong  terms 
t  condemnation  of  the  character  of  the  water  of  the  work- 
ouse  well  as  being  strongly  polluted  and  unfit  for  consump- 
,on*.  mentioned  that  it  contained  an  excessive  number 
microbes,  and  amongst  them  an  abundance  of  bacillus 
>h  and  proteus  vulgaris  and  a  comma  bacillus,  which  latter 
as  however,  not  the  choleraic  comma  bacillus.  The  water 
the  infirmary  well  was  not  of  this  character,  it  contained 
ordinary  water  bacteria  in  no  abnormal  numbers. 

.wlnle,  then,  strong  suspicion  attached  itself  to  the  water 
•  n  ej  wol'khouse  well,  careful  inquiry  by  Dr.  Bulstrode 
I  lcited  facts  which  eventually  removed  this  suspicion,  that 
;  to  say,  it  showed  that  the  workhouse  water  was  not  the 
!  **  agem.  In  the  first  place  it  was  ascertained  that 
itecedent  to  the  disease  in  the  workhouse  there  occurred  in 
;  reenwich,  but  outside  the  workhouse,  numbers  of  cases  of 
:  ness— choleraic  diarrhoea— of  exactly  the  same  nature  as  those 
iDsequently  appearing  in  the  workhouse,  and  as  the  water 
°,m.‘he  work house  well  was  not  consumed  by  those  persons 
aside  the  worklmusejt^could  not  have  been  the  cause  of 

ee  the  statements  as  regards  the  eases  that  occurred  during  189^  in 
Russia,  in  Hamburg,  in  Paris,  and  elsewhere. 


their  illness.  On  the  other  hand,  owing  to  the  frequent 
intercourse  which  notoriously  existed  between  the  workhouse 
inmates  and  the  outside  population,  the  assumption  that  the 
disease  was  by  means  of  that  intercourse  introduced  into  the 
workhouse  is  quite  justified.  But  there  existed  other 
weightier  reasons  which  strongly  militated  against  the 
“water  theory.”  It  was  ascertained  that  the  drinkers  of 
most  water,  such  as  children,  entirely  escaped,  while  some  of 
the  aged  persons  that  were  attacked  by  tlie  disease  were  not 
water  drinkers  at  all.  The  inquiry  arrived,  then,  at  this 
point :  it  could  be  stated  that  the  disease  was  not  Asiatic 
cholera,  that  it  was  not  caused  by  food,  that  it  was  not 
caused  primarily  by  the  consumption  of  workhouse  water, 
that  it  was  most  probably  introduced  in  the  first  instance 
from  outside,  and  that  it  then  spread  amongst  the  inmates  of 
the  workhouse.  Dr.  Bulstrode,  in  his  evidence  at  the 
inquest,  gave  it  as  liis  opinion  that  the  disease  was  of  the 
nature  ol  infectious  diarrhoea,  such  as  during  cholera  times, 
that  is  at  times  when  Asiatic  cholera  prevails,  is  known  to 
occur,  but  which  diarrhoea  is  not  of  the  nature*  of  true  cholera. 
Dr.  Klein,  in  confirmation,  stated  that  in  the  stools  and  the 
intestinal  contents  of  all  the  Greenwich  cases  submitted,  he 
found  in  great  numbers  a  species  of  bacillus  which  was  easily 
isolated  by  cultivation,  and  which  proved  to  be  a  microbe  not 
present  under  ordinary  conditions ;  in  its  morphological 
and  cultural  characters  this  microbe  belongs  to  the  group  of 
“proteus,”  though  not  identical  with  any  of  the  known 
species  of  this  group.  And  according  to  lii  n  it  is  quite 
possible  that  this  microbe  was  connected  with  the  cause  of 
the  infectious  diarrhcea.  As  a  matter  of  fact  this  microbe 
was  found  by  him  also  in  definite  distribution  in  the  tissue 
of  the  kidney  of  the  fatal  cases.  The  proteus  found  in  the 
workhouse  water  was  not  the  same  as  that  present  in  the 
intestine  of  the  Greenwich  cases. 

There  is  one  point  in  connection  with  the  Greenwich  epi¬ 
demic  which  ought  not  to  be  overlooked,  and  the  jury  in  this 
instance  called  attention  to  it  in  terms  perhaps  not  quite  in 
harmony  with  the  evidence— namely,  the  possible  relation, 
as  a  predisposing  cause,  between  the  workhouse  water  and 
the  disease.  It  must  be  obvious  that  the  consumption  of 
“  foul  water,”  such  as  that  of  the  workhouse  well  was  proved 
to  be,  by  the  feeble  and  debilitated  aged  inmates  could  not 
fail  to  be  detrimental  to  these  persons— at  any  rate,  to  a 
considerable  number  of  them,  for  thereby  their  susceptibility 
to  disease  of  the  alimentary  canal  would  in  all  probability 
have  been  increased.  It  seems  almost  to  amount  to  a  public 
disgrace  that  such  water  should  have  been  used  for  drinking 
purposes,  and  that  its  real  character  should  only  be  detected 
by  the  accident  of  an  epidemic.  We  could  point  to  several 
places  and  public  bodies  supplying  drinking  water  in  other 
parts  of  England,  in  which  pollution  was  left  unnoticed  and 
undetected,  to  the  cost  in  health  and  life  of  the  consumers, 
until  an  outbreak  of  disease  on  a  large  scale  stirred  those 
public  bodies  from  their  apathy  and  their  readiness  to  let 
things  slide;  but  we  fail  to  see  why  it  should  not  be  made 
incumbent  on  those  public  bodies  to  take  timely  action,  and 
to  keep  a  constantly  watchful  eye  on  the  water  supply  with¬ 
out  the  stimulant  of  a  catastrophe. 


AUTOMATIC  WRITING. 

IV. 

By  J.  WIGLESWORTH,  M.D. 

Primitive  Man  and  Supernatural  Agencies. — Automatic  Writing 
and  Automatic  Brain  Action. — Dreams. — Monomania,  Mania, 
and  Automatic  States. 

The  primitive  man  sees  in  all  the  manifold  phenomena  of 
Nature  the  agency  of  some  supernatural  being,  and  explains 
everything  by  the  direct  interference  of  some  spirit  or  demon 
variously  personified.  As  the  race  advances  the  development 
of  a  knowledge  of  the  operation  of  natural  laws  displaces  the 
idea  of  the  capricious  working  of  spirits,  and  a  full  recogni¬ 
tion  of  the  operation  of  these  laws  is  a  measure  of  the  intel¬ 
lectual  progress  of  mankind.  It  is  natural  that  into  the 
region  of  mind — that  most  obscure  and  complicated  of 
Nature’s  handiwork — the  idea  of  law  should  be  the  last  to 
penetrate,  and  that  the  old  savage  idea  of  the  direct  inter¬ 
ference  of  an  outside  force  or  spirit  should  here  still  hold  its 
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ground,  is  perhaps  not  altogether  surprising;  as  a  matter  of 
fact,  there  is  abundant  evidence  that  such  a  method  of  inter¬ 
preting  mental  phenomena  still  commends  itself  to  a  not  in¬ 
considerable  number  of  persons. 

Iii  criticising  tlie  experiences  of  Mr.  Stead  and  others,  as 
published  in  Borderland ,  attention  has  been  called  to  the 
analogy  which  exists  between  the  phenomena  of  automatic 
writing  and  those  of  unconscious  movements  as  exhibited  in 
the  s o°cal led  “muscle  reading”  or  the  finding  of  hidden 
objects  which  attracted  much  attention  a  few  years  ago :  and  the 
manifestations  of  hypnotism  have  also  been  quoted  as  illustrat¬ 
ing  how,  when  the  will  is  in  abeyance,  an  idea  may  translate 
itself  into  action  without  the  knowledge  of  the  subject.  And 
it  has  been  pointed  out,  as  indeed  has  often  been  done 
before,  that  what  is  written  in  this  way  under  the  supposed 
influence  of  a  spirit  or  ‘  ‘  spook,”  is  merely  the  expression  of  the 
thoughts,  feelings,  and  liie  experiences  of  the  individual  who 
writes.  No  man,  for  instance,  wholly  unacquainted  with  a 
foreign  language  could  be  made  by  his  “  spook  ”  to  write  that 
language,  though  clearly  if  there  were  any  supernatural  agency 
at  work  in  the  matter  this  would  be  just  as  easy  of  accom¬ 
plishment  as  anything  else.  This  seems  to  be  admitted  even 
by  Mr.  Stead  himself,  who  states  that  he  fully  recognises  that 
his  “  spook”  writes  “  Steadese.”  Surely  such  a  fact  as  this  is 
plain  evidence  that  the  writing  is  produced  by  the  automatic 
working  of  the  individual’s  own  brain,  that  he  who  runs  may 
read. 

It  is  nothing  to  the  question  that  things  are  sometimes 
written  in  this  way,  of  which  the  writer  says  he  has  no  know¬ 
ledge  in  his  conscious  state.  What  we  are  conscious  of  at 
any  moment  is  but  a  small  fraction  of  the  multitudinous 
sensations  and  experiences  we  have  gone  through  in  the 
course  of  our  lives,  the  impressions  of  which  lie  latent 
in  our  brains  ready  to  rise  into  conscious  thought, 
when  circumstances  are  favourable  ;  and  it  is  just  in  these 
states  of  automatic  working  of  the  nervous  centres,  as  we 
.see  in  dreams,  that  long  forgotten  experiences,  worked  up  it 
may  be  into  new  combinations,  are  apt  to  become  prominent. 
'The  comparison  which  the  writer  in  the  Pall  Mall  Gazette 
makes  between  the  state  in  question  and  that  of  the  mono¬ 
maniac  is  less  sound.  To  begin  with,  the  idea  that  the 
monomaniac  is  perfectly  sound  mentally  except  on  the  one 
point  is  not  a  correct  description  of  this  mental  state,  for 
rarely,  if  ever,  are  such  conditions  realised.  Amd,  moreover, 
it  is  not  so  much  in  a  concentration  of  consciousness,  as  in 
an  abnegation  of  the  highest  consciousness,  that  an  explana¬ 
tion  of  these  phenomena  is  to  be  sought.  We  should  say 
that  the  phenomena  of  automatic  writing  and  such  like,  have 
more  analogy  with  some  of  the  milder  forms  of  mania,  and 
epileptic  states,  the  le  iding  factors  in  which  conditions  are 
•the  throwing  out  of  gear  of  the  highest  controlling  faculties 
•of  the  brain,  and  the  consequent  springing  into  greater 
prominence  and  automatic  working  of  lower  centres.  In 
certain  mild  states  of  mania,  for  instance,  persons  some¬ 
times  exhibit  a  mental  brilliancy  impossible  to  them  at 
ordinary  periods,  owing  to  the  automatic  working  of  certain 
centres  other  than  those  concerned  in  the  highest  conscious¬ 
ness  ;  and  the  uneonschus.  albeit  apparently  purposive, 
movements  and  actions  exhibited  in  certain  post-epileptic 
states  are  well  known. 

Perhaps  Mr.  Stead  would  explain  these  latter  actions  by 
saying  that  they  were  performed  under  the  directing  in¬ 
fluence  of  a  spirit  on  “  spook,”  whilst  the  individual  himself 
was  unconscious  ;  and  in  very  truth  such  an  explanation  of 
the  phenomena  would  be  quite  as  reasonable  here  as  in  the 
•case  of  automatic  writing.  1  am  not  surprised  to  hear  that 
many  mediums  have  become  in  all  reality  permanent  mono¬ 
maniacs,  and  I  agree  that  the  game  is  a  damgerous  one. 
The  constant  placing  of  the  brain  in  a  pathological  condition 
has  atendency  to  produce  permanent  mental  derangement ; 
and,  furthermore,  it  is  not  the  thoroughly  stable  brains  which 
are  attracted  by  these  phenomena,  but  a  readiness  for  per¬ 
forming  these  displays  appears  to  be  intimately  associatec. 
with  a  certain  amount  of  mental  instability. 

Medical  Magistrates. — Among  the  new  Justices  of  the 
Peace  for  the  countv  of  Caithness  are  the  names  of  Surgeon- 
Colonel  Maclean.  M.D.,  F.R.C.S.E.,  of  Thurso,  and  David 
Giir  Brai  brood,  M.Lb,  C.M.,  D.P.TL,  of  Halkiik. 


STATE  ASYLUMS  AND  LUNACY  BOARDS. 

We  note  in  the  American  press  a  warm  dispute  between  the 
Lunacy  Board  of  the  State  of  New  York  and  the  asylums 
under  its  supervision.  There  are  occasionally  times  in 
England  when  the  managing  committees  and  the  super¬ 
intendents  of  asylums  feel  disposed  to  resent  the  interference 
of  the  Board  of  Lunacy  in  Whitehall.  It  is  impossible,  how¬ 
ever  for  us  to  conceive  the  Commission  even  taking  the  posi¬ 
tion ’which  they  recently  assumed  in  America.  There  would 
instantly  be  a  revolt,  with  a  result  not  difficult  to  predict. 
The  management  of  State  hospitals  for  the  insane  m  the 
United  States  is  essentially  different  from  the  county  asylums 
of  England.  Practically  the  Lunacy  Board  m  the  former 
country  lias  come  to  bear  the  same  authoritative  relation  to 
the  institution  that  the  County  Council,  representing  the 
ratepayers,  does  with  us.  The  committee  of  management 
o-oes  to  the  wall.  It  is  easy  to  understand  that  the  orders  of 
the  latter  would  be  much  more  likely  to  be  received  with 
respect  than  those  of  a  board  not  meeting  on  the  spot,  and 
not  in  a  position  to  judge  of  the  administrative  needs  of  an  | 
asylum.  We  have  not,  of  course,  any  right  to  assume  that  | 
there  has  been  no  need  for  reform  in  the  expenditure  ot  the 
New  York  hospitals  for  the  insane.  What  seems  to  us  in¬ 
explicable  is  that  the  power  over  the  commissariat  should  be 
transferred  from  the  managers  to  a  central  board,  the 
former  have  issued  a  protest  in  which  they  say,  “  the  Com¬ 
mission  is  a  centralisation  of  power,  and  is  putting  into  tlirei 
men’s  hands  more  authority  than  was  hitherto  entrusted  to  the 
several  boards  of  managers  ;  ”  and  they  add,  “  if  any  manager, 
any  superintendent,  or  any  board  of  managers  lias  been 
recreant  to  their  trust,  it  is  proper  to  publish  that  tact,,  but  it 
is  neither  dignified  nor  decent  by  generalisation  to  indulge  m 

wholesale  defamation.”  .  ,  , 

What  is  called  the  “  State  care  system  ”  came  into  force  in 
October,  1893.  In  an  article  in  the  Tjtic%  Mommy  Uerald , 
December  4tli,  a  statement  is  made  which,  if  true,  indicates  I 
an  extraordinary,  and  indeed  intolerable,  state  of  things. 
“Under  it  the  State  Commission  in  Lunacy  exercises  cen¬ 
tralised  power.  No  purchases  can  be  made,  employes  engaged, 
or  repairs  effected  without  its  authority.  So  tightly  are  the 

reins  of  power  held,  that  the  other  day  the  supply  of  oil 
having  given  out  at  the  Utica  Hospital,  and  authority  to  pur¬ 
chase  not  having  been  granted,  an  employe  was  obliged  to 
carry  his  State  lamp  to  his  home,  and  till  it  from  his  private 


can 


!” 


The  same  paper  maintains  that  the  State  of  New  York:  in 
decreeing,  as  it  has  done,  State  care  of  the  insane,  did  no 


contemplate  “  saving”  by  the  hampering  and  harassing  asy- 


ConiempiaLe  bciviug  unc  naujpM.-s  - — - -  "  . 

lum  administration  which  lias  now  occurred,  and  proceed. 
“  The  people  will  not  tolerate  any  such  interpretation  ot then 
action  or  purpose.  They  are  humane,  and  able  to  provide  toi 
such  of  their  fellows  as  are  the  most  unfortunate  ot  human 
beings  the  comforts  which  the  judgment  of  the  traine 
specialists  and  intelligent  local  managers  decide  to  be  nee 
ful  and  wise.”  .  ,  . 

After  reading  the  articles  which  this  controversy  has  ca 
forth,  it  appears  to  us  that  under  the  new  system  m  Aew 
York  the  asylum  superintendents  in  the  State  are  degra 
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that  the  managers  cannot  purchase  the  smallest  item  ot  P 


ply  without  permission  from  the  Commissioners,  who  revl^[, 
quantity  and  prices,  and  may  even  suggest  where  purchases 
shall  be  made.  It  is  very  evident  that  estimates  may  be 
arbitrarily  reduced  without  regard  to  the  special  needs  o 
asylum,  in  order  to  make  the  taxpayer  believe  that  a  gre 
“  saving”  has  been  effected.  AVe  confess  that  in  view  o 
abuse  of  centralisation  which  appears  to  have  been  c 
mitted  by  the  Lunacy  Board,  our  sympathies  go  with  “ 
managers  who  have  revolted,  in  the  absence  of  any  proo 
they  have  failed  in  their  duties  to  the  State.  If  they 
failed,  let  their  places  be  filled  by  better  men.  A \  e  hav 
faith  in  the  detailed  administration  of  several  asylums  y 
central  board,  composed,  we  believe,  of  only  three  men 


the 


given  £i0l>to 
and  £50  to  the 


Donations. — The  Grocers’  Company  has 
Seaside  Convalescent  Hospital,  Seaford ; 

National  Truss  Society.  T  ,  .  .  _A,kl 

No  fewer  than  sixteen  infants  died  m  London  last 
fiom  being  suffocated  while  in  bed  with  their  parents. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 

Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 
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INDUSTRIAL  LEAD  POISONING. 

I. 

Setting  aside  party  considerations,  the  present  Government 
is  to  be  congratulated  upon  the  efforts  which  it  has  made  to 
remove  or  mitigate  some  of  the  dangers  to  health  in  our 
industries.  Whatever  is  done  to  ameliorate  the  evil  effects 
upon  our  operatives  of  working  in  a  dusty  atmosphere  will 
be  warmly  supported  by  the  profession.  Medical  men  have 
already  done  much  to  promote  the  sanitation  of  our  indus¬ 
tries,  and  in  regard  to  the  particular  trade  we  are  now 
dealing  with,  it  is  known  that  they  have  for  some  time  past 
insisted  upon  the  necessity  of  a  revisal  of  the  regulations 
under  which  the  manufacture  of  lead  and  its  compounds  is 
carried  on.  The  wealth  of  Britain  is  but  a  reflex  of  the 
health  and  longevity  of  all  its  citizens.  By  improving  the 
conditions  under  which  our  workpeople  labour,  so  that  they 
)  shall  have  better  health,  we  not  only  increase  their  pro¬ 
ducing  capacity,  adding  thus  to  the  money  value  of  the 
artisan  class,  but  we  help  to  bring  about  that  social  advance 
ment  upon  which  true  political  progress  depends. 

In  the  spring  of  this  year  the  Home  Secretary  directed  a 
Departmental  Committee  to  inquire  into  the  conditions 
under  which  lead  and  its  compounds  are  produced;  as  to 
their  effects  upon  the  people  employed  in  their  manufacture ; 
the  sufficiency  of  existing  regulations,  and  to  suggest  where 
necessary  additional  precautions.  The  report  of  the  Com¬ 
mittee  has  within  the  last  few  days  been  presented  to  the 
House  of  Commons. 

The  Committee  was  in  all  respects  a  representative  one. 
Men  were  invited  to  serve  upon  it  who  had  given  evidence 
of  their  special  fitness,  either  by  their  intimate  acquaintance 
with  the  processes  of  the  manufacture,  or  by  their  know¬ 
ledge  of  the  effects  of  the  industries  upon  the  health  of  the 
operatives.  The  report  is  signed  by  Mr.  E.  Gould,  Chair¬ 
man,  H.M.  Inspector  of  Factories;  Dr.  Thomas  Oliver,  New¬ 
castle-upon-Tyne;  Dr.  Dupre,  of  the  Westminster  Hospital 
School ;  Mr.  1 1.  J.  Cameron,  Inspector  of  Factories ;  and  Mr. 
H.  J.  Tennant,  Assistant  Private  Secretary  to  Mr.  Asquith, 
who  acted  as  secretary  to  the  Committee. 

It  is  stated  in  the  report  that  forty-six  lead  works  were 
!  visited,  and  184  witnesses  examined.  This  will  give  our  readers 
some  idea  of  the  nature  and  extent  of  the  inquiry.  By 
inspecting  the  lead  works  in  London,  Newcastle,  Glasgow, 
Hull,  Sheffield,  and  other  towns  in  England  and  Wales,  and 
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by  directing  their  inquiries  into  the  enamelling  of  iron 
plates  and  hollow  ware  at  Wolverhampton,  the  Committee 
have  amassed  an  amount  of  evidence  the  value  of  which 
cannot  be  overrated,  so  far  as  the  working  of  these  indus¬ 
tries  in  the  future  is  concerned.  The  investigation  appears 
to  have  been  carefully  conducted ;  the  witnesses  examined 
comprised  the  owners  and  managers  of  factories,  chemical 
experts,  workpeople,  secretaries  to  labour  unions,  and  several 
medical  men.  With  only  one  exception  it  is  stated  that  the 
Committee  were  kindly  and  frankly  received  by  all  the  fac¬ 
tory  managers,  and  they  acknowledge  the  help  which  they 
received  from  all  the  witnesses  in  their  efforts  to  solve  the 
problems  which  they  had  undertaken. 

The  inquiry  was  principally  directed  towards  the 
conditions  under  which  white  lead  is  manufactured. 
During  the  last  few  years  lead  smelting  has  not  been 
productive  of  plumbism  to  any  extent.  It  is  an  in 
dustry  in  which,  at  the  present  time,  very  few  men  are  em¬ 
ployed;  besides,  since  the  introduction  of  a  hood  over  the 
mouth  of  the  furnace  all  the  deleterious  fumes  are  carried 
up  the  chimney.  The  same  precautions  are  used  in  places 
where  red  lead  is  made,  and  yet  men  who  are  engaged  in  the 
manufacture  of  red  lead  frequently  suffer  from  colic  and 
wrist-drop.  These,  however,  are  not  attributable  to  the 
fumes  arising  from  the  molten  lead,  as  it  is  raked  up  and 
down  in  the  furnace,  but  depend  upon  inhalation  of  the  red 
dust,  which  arises  in  great  part  from  the  manufactured 
article  being  packed  into  casks  in  the  furnace  shop.  Dusty 
as  is  the  atmosphere  in  such  a  place,  inhalation  of  red  lead 
dust  is  not  attended  by  the  same  risks  to  health  as  breathing 
of  the  dust-ladened  atmosphere  of  a  white  lead  factory. 

The  Committee  state  that  the  carbonate  of  lead  made  by 
what  is  known  as  the  old  “Dutch  process”  still  stands 
supreme  in  the  English  market.  How  far  prejudice  on  the 
part  of  the  buyer  and  the  paint  mixer  is  responsible  for  this 
it  is  impossible  to  say.  Numerous  efforts  have  been  made 
to  supplant  it  by  the  white  sulphate  of  lead,  the  manufac¬ 
ture  of  which  has,  of  late,  considerably  improved.  The 
white  sulphate  is  certainly  being  run  as  a  strong  rival  to  the 
carbonate.  Only  the  experience  of  practical  men — for 
example,  house  painters  and  railway  contractors — who  are 
using  large  quantities  of  lead  pigments,  can  give  the  answer 
to  the  question  of  the  alleged  superiority  of  the  carbonate 
over  the  sulphate.  Whiteness,  covering  power,  and  endur¬ 
ance  under  all  circumstances  and  exposure  to  all  kinds  of 
weather  are  the  tests  to  which  these  rival  lead  compounds 
must  be  submitted.  No  theoretical  knowledge,  therefore, 
can  supply  the  answer.  In  time  practical  experience  will 
settle  the  question.  There  would  certainly  be  less  menace 
to  health  if  the  sulphate  could  in  all  respects  fulfil  the  re¬ 
quirements  already  supplied  by  the  carbonate,  for  in  its 
manufacture  and  manipulation  there  is  little  danger  to 
health.  From  its  greater  insolubility  the  sulphate,  if  it 
gains  entrance  into  the  stomach,  is  less  likely  to  be  ab¬ 
sorbed.  We  cannot  admit,  however,  that  the  sulphate  is 
absolutely  innocuous. 

We  were  quite  prepared  to  find  in  the  report  the  state¬ 
ment  that  in  the  “stripping  of  the  white  bed  ”  and  “draw¬ 
ing  of  the  stoves  ”  lie  the  dangers  in  white  lead  making. 
Both  are  dusty  occupations,  and  it  is  probably  because  in 
these,  the  most  unwholesome  stages  in  the  manufacture, 
the  work  has  hitherto  been  done  by  girls,  that  is  to  be  ex- 
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plained  the  greater  susceptibility  of  women  to  plumbism. 
Managers  of  lead  factories  have  long  regarded  women  as 
more  susceptible  to  plumbism  than  men,  and  we  are  there¬ 
fore  not  surprised  to  find  that  in  several  factories  female 
labour  has  been  for  years  entirely  suspended. 

A  visit  to  forty-six  factories  in  England,  Scotland,  and 
Wales  could  not  fail  to  cause  the  Committee  to  institute 
comparisons  as  to  the  varying  percentage  of  cases  of 
plumbism  met  with  in  the  different  lead  works  or  to  he 
impressed  by  the  efforts  which  are  being  made  to  supplant 
handwork  by  machinery.  As  the  stove  is  a  lethal  chamber, 
it  would  repay  the  white  lead  manufacturer  and  the  scien¬ 
tific  engineer  if  combined  they  could  introduce  a  mechanical 
drying  chamber.  Until  this  is  done  those  who  are  too  fre¬ 
quently  engaged  in  drawing  the  stoves,  be  they  men  or 
women,  run  a  risk. 

It  is  to  be  hoped  that  the  perusal  of  the  report  will 
stimulate  scientists  and  practical  men  to  co-operate  in  the 
production  of  a  chamber  capable  of  being  filled  and  emptied 
mechanically,  wherein  white  lead  may  be  dried,  the  operative 
never  touching  the  article  at  all.  We  presume  that  a  drying 
chamber  of  some  kind  is  necessary.  This  is  a  point,  how¬ 
ever,  upon  which  all  white  lead  makers  are  not  quite 
agreed.  _ _ _ 

POISONING  BY  MISADVENTURE. 

II. 

It  has  already  been  pointed  out  by  us  that  the  fre¬ 
quent  occurrence  of  accidents  with  poison  has  been  very 
largely  due  to  neglect  of  the  specific  provisions  which 
were  devised  by  the  Legislature  for  the  protection  of  the 
public,  and  embodied  in  the  1’harmacy  Act  of  1868.  It  has 
also  been  shown  that  to  the  consequences  of  similar  neglect 
may  be  traced  the  complaints  made  by  chemists  and 
druggists  of  unfair  interference  of  unqualified  persons 
with  the  business  for  carrying  on  which  a  special  qualifica¬ 
tion  is  required  by  law.  There  is  a  very  widespread  feeling 
that,  so  far  as  public  safety  is  concerned,  the  Pharmacy  Act 
has  been  far  less  efficacious  than  it  should  have  been ; 
while,  on  the  other  hand,  it  appears  to  have  been  a  still 
greater  failure  as  regards  the  reservation  of  the  sale  and 
dispensing  of  poison  to  properly-qualified  persons.  That 
reservation  was  established  as  a  suitable  means  of  confining 
the  practice  of  pharmacy  to  properly-qualified  persons,  and 
of  thus  protecting  the  public  from  danger.  It  would  occupy 
too  much  space  to  enter  into  a  consideration  of  all  the 
various  influences  which  have  contributed,  more  or  less 
directly,  to  defeat  these  objects.  No  useful  purpose  would 
be  served  by  thus  attempting  to  explain  that  practical 
failure  of  the  Pharmacy  Act,  which  has  in  the  course  of 
time  become  a  demonstrated  fact.  But  it  will  be  useful  to 
remind  our  readers  that  at  the  time  the  Pharmacy  Act  was 
passed  chemists  and  druggists  were  a  very  mixed  class,  and 
that  among  those  who  were  necessarily  placed  on  the 
Register  of  legally  qualified  persons,  by  reason  of  their 
being  actually  in  business  at  that  time,  a  considerable 
proportion  had  no  kind  of  sympathy  with  the  prin¬ 
ciple  of  proved  educational  qualification  being  made 
the  sole  condition  under  which  the  right  to  carry  on  the 
business  was  to  be  acquired.  That  principle  had  already 
been  adopted  in  regard  to  the  voluntary  qualification 
established  by  the  Pharmaceutical  Society,  as  being  requisite 


for  persons  engaged  in  the  practice  of  pharmacy.  But  in  the 
legislation  of  1868,  relating  to  chemists  and  druggists 
generally,  the  application  of  the  principle  was  so  far 
restricted  that  the  standard  of  competent  practical  know¬ 
ledge  required  for  legal  qualification  was  only  that  which 
had  previously  been  considered  necessary  for  assistants  in 
the  business.  We  do  not,  however,  pretend  to  deny  that, 
on  the  whole,  there  has  been  an  improvement  in  the  quali¬ 
fication  of  chemists  and  druggists  since  the  passing  of  the 
Pharmacy  Act  of  1868.  That  improvement  has  been  due  to 
the  efforts  of  a  minority,  constituting  the  Pharmaceutical 
Society,  and  we  thoroughly  appreciate  the  endeavour  of 
that  body  to  make  the  legally  established  reservation  of  the 
sale  and  dispensing  of  poisons  at  once  a  means  of  providing 
for  public  safety,  and  of  confining  the  practice  of  pharmacy 
to  the  hands  of  properly  qualified  persons  in  accordance 
with  the  general  policy  and  spirit  of  the  Pharmacy  Act. 

In  both  respects,  however,  the  efforts  of  the  Pharmaceutical 
Society  have  fallen  far  short  of  producing  the  necessary 
effect.  For  many  years  past  the  sale  of  poisons  in  the  form 
of  patent  and  proprietary  medicines  has  been  carried 
on  extensively  in  direct  defiance  of  every  provision 
of  the  Pharmacy  Act.  The  precautions  of  labelling 
and  registration  of  sales  have  been  systematically 
disregarded.  Preparations  which  are,  in  fact,  poisons  within 
the  meaning  of  the  Act  have  been  sold  indiscriminately  by 
persons  who  are  not  qualified  under  the  Act  to  carry  on  that 
business.  The  title  of  chemist  and  druggist  has  been 
assumed  by  persons  who  are  not  registered  as  such ;  and,  in 
view  of  these  facts,  it  has  been  considered  by  many  that  the 
Pharmacy  Act  of  1868  has  been  in  most  respects  a  complete 
failure.  There  is,  indeed,  too  much  reason  lor  entertaining 
that  opinion;  and  it  is  therefore  desirable  to  inquire  what 
may  be  the  causes  which  have  led  to  these  results.  For  that 
purpose  it  will  be  necessary  to  point  out  that,  associated 
with  the  compulsory  provisions  of  the  Pharmacy  Act,  very 
important  powers  of  action  for  the  furtherance  of  its  objects 
were  conferred  upon  the  Pharmaceutical  Society,  which  was 
constituted  by  the  Act  the  trustee  of  the  interests  of  the 
public,  and  also  of  the  interests  of  the  whole  body  of  persons 
registered  under  the  Act.  In  the  former  capacity  the  Society 
has  certain  specified  duties  to  perform,  such  as  the  conduct 
of  examinations  as  to  qualification,  the  maintenance  of  a 
register,  and  the  general  administration  of  the  Act.  In  the 
capacity  of  official  representative  of  the  body  of  registered 
persons,  the  Society  is  entrusted  with  powers  which 
may  be  exercised  for  promoting  the  interests  of  that  body, 
provided  the  action  taken  is  consistent  with  the  object 
of  the  Act,  and  that  it  is  approved  in  that  sense  by  the 
Privy  Council.  A  large  power  of  internal  self-government 
is  thus  placed  at  the  disposal  of  registered  chemists  and 
druggists  which  could  be  exercised  to  their  advantage  in 
amending  the  qualifying  examination,  adding  to  the  poison 
schedule,  and  in  establishing  regulations  as  to  the  keeping, 
dispensing,  and  selling  of  poisons.  In  each  of  these  direc¬ 
tions  action  has  been  taken  by  the  executive  body  of  the 
Society,  in  some  instances  with  a  certain  degree  of  success, 
though  in  others  considerable  opposition  has  been  offered  to 
the  measures  proposed.  That  opposition  has  come  from 
within  the  ranks  of  registered  persons,  and  for  the  most  part 
from  those  who  have  no  further  connection  with  the  Society 
than  that  resulting  from  the  official  position  of  the  Society 
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in  regard  to  the  Pharmacy  Act.  As  the  strength  of  a  chain 
is  measured  by  its  weakest  part,  so  the  action  of  the  Society 
as  the  representative  of  chemists  and  druggists,  is  influenced 
by  their  want  of  sympathy  with  its  objects,  and  thus  attempts 
to  promote  education  as  well  as  the  internal  regulation  of 
trade  practices  have  been  frustrated  by  chemists  and  drug¬ 
gists  themselves.  The  extent  to  which  antagonistic  in¬ 
fluences  are  still  exerted  from  within  may  be  inferred  from 
the  fact,  recently  stated,  that  no  fewer  than  4,000  chemists  and 
druggists,  who  are  registered  in  virtue  of  having  been  in 
business  before  the  Act  of  1868  was  passed,  are  still  uncon¬ 
nected  with  the  Society,  while  the  entire  number  of  those 
connected  with  it  does  not  amount  to  more  than  one-third 
of  the  number  on  the  Register. 

These  facts  prove  unmistakably  that  the  opportunity  for 
advantageous  internal  self-government  offered  to  chemists 
and  druggists  by  the  Pharmacy  Act  has  not  been  made  use 
of  in  the  manner  that  it  should  have  been  either  in  the 
interests  of  the  public  or  for  their  own  benefit.  That 
default  has  been  especially  conspicuous  in  the  steadfast 
opposition  of  the  attempt  to  establish  a  compulsory  educa¬ 
tional  curriculum,  as  a  means  of  ensuring  more  thorough 
scientific  and  technical  training,  and  giving  a  higher  value 
to  the  qualification  now  obtainable  by  the  less  efficient 
j  system  of  mere  examination.  But  there  is  another  particular 
in  which  chemists  and  druggists  have  neglected  to  exereise, 
through  the  Pharmaceutical  Society,  the  powers  conferred 
upon  them  by  the  Pharmacy  Act.  The  first  section  of  the 
Act  gives  the  Society  power  to  make  regulations  as  to  the 
keeping,  dispensing,  and  selling  of  poisons;  and  in  the  event 
•  of  such  regulations  being  approved  by  the  Privy  Council,  the 
fifteenth  section  of  the  Act  provides  that  failure  to  conform 
to  them  shall  be  an  offence  punishable  by  penalty.  Obvi¬ 
ously  those  provisions  placed  in  the  hands  of  registered 
j  chemists  and  druggists  a  power  of  regulating  the  supply  of 
poisons  which  might  have  been  exercised  to  the  advantage  of 
the  public,  and  made  the  means  of  preventing  those  irregular 
sales  of  poisons  which  have  been  a  source  of  public  danger, 
and  have  now  become  a  ground  for  general  complaint  by 
chemists  themselves.  It  was,  moreover,  a  matter  of  obliga¬ 
tion  no  less  than  of  self-protection  that  such  action  should 
have  been  taken  by  the  Pharmaceutical  Society,  with  the 
.  hearty  support  of  the  body  it  represents;  for  we  find  that 
the  form  in  which  this  provision  stands  in  the  Pharmacy 
A.ct  was  the  result  of  an  agreement,  in  consideration  of  which 
the  proposal  to  place  in  the  hands  of  the  Privy  Council  the 
power  of  making  regulations  was  withdrawn.  The  non¬ 
performance  of  that  duty  has  been  a  source  of  constant 
eproach  against  the  Pharmaceutical  Society,  and  the  course 
taken  by  chemists  and  druggists  in  regard  to  the  matter  of 
'egulations  has  been  strangely  impolitic,  to  say  the  least. 
By  means  of  such  regulations,  the  use  of  distinctive  bottles 
or  poisonous  substances  might  have  been  made  a  general 
practice,  instead  of  being,  as  at  present,  adopted  only  by  some 
hemists,  and  the  liability  to  penalty  for  neglecting  this 
precaution  would  have  been  a  useful  means  of  repressing 
he  irregular  trade  in  poisons,  which  has  been  the  cause  of 


i°  much  complaint  on  the  part  of  chemists  and  druggists. 

In  a  future  article,  we  propose  to  consider  more  in  detail 
-lie  difficulties  arising  from  the  administration  of  the  law 
elating  to  poisons  being  entrusted  exclusively  to  a  Society 
'I  a  voluntary  character,  and  the  means  by  which  it  may  be 


possible  to  provide  for  the  observance  of  safeguards  in  this 
respect  more  effectually  than  has  been  the  case  in  past 
experience. 


“KOSHER”  AND  OTHER  MEAT. 

The  subject  of  public  abattoirs  is  one  worthy  of  attention  ; 
up  to  the  present  they  exist  in  some  forty-eight  towns;  but 
their  utility  in  these  places  is  for  the  most  part  restricted 
by  the  fact  that  private  slaughterhouses  are  still  permitted 
to  exist.  These  towns  might  take  a  lesson  from  Carlisle. 
The  Corporation  of  that  city  obtained  power  by  a  local  Act 
to  suppress  private  slaughtering;  all  thg  slaying  of  animals 
for  food  is  there  done  under  the  eyes  of  servants  of  the  Cor¬ 
poration  with  eminently  satisfactory  results ;  diseased  meat 
is  detected,  cruelty  prevented. 

In  the  metropolis  private  slaughterhouses  are  diminish¬ 
ing;  the  number  in  1875  was  1,750;  it  is  now  but  537.  So 
far  as  drainage,  water  supply,  and  general  sanitary  condi¬ 
tion  go,  the  537  are^ooked  after  properly  by  the  local  sani¬ 
tary  authorities  ;  on  the  other  hand,  there  is  no  supervision 
of  the  method  of  slaughter,  nor  is  there  systematic  observa¬ 
tion  of  the  organs  after  death,  save  in  the  Jewish  slaughter¬ 
houses.  The  ordinary  slaughterer  can  exercise  his  office  at 
what  hour  of  the  day  or  night  he  chooses.  The  law  is  silent 
as  to  whether  an  animal  shall  be  stuck,  shot,  pithed,  or  be¬ 
headed ;  the  raw  untried  hand  may  even  practice  on  the 
living  without  previous  training  on  the  dead  animal. 

With  regard  to  oxen,  our  own  method  of  killing  is  prob¬ 
ably  as  speedy  and  painless  as  any  other;  the  Gentile 
butcher  trephines  the  skull  with  a  single  blow  of  his  instru¬ 
ment,  and  rams  a  cane  through  the  hole  into  the  medulla. 
The  “Schochet,”  in  obedience  to  the  Hebrew  ritual,  slays 
by  the  slower  process  of  bleeding,  and  the  animal,  passing 
through  the  stages  of  terror,  pain,  faintness,  and  epilepti 
form  convulsions,  has  a  longer  period  of  conscious  suffering. 
The  Jew  slaughterer  is  however  superior  to  the  Gentile 
slaughterer,  for  the  “  Schochet  ”  is  never  allowed  to  exercise 
his  traie  without  undergoing  a  searching  examination  by 
tne  Jewish  Ecclesiastical  Board  on  all  matters  relating  to 
“schecheta,”  that  is  slaying.  He  must  know  the  signs  of 
health,  the  signs  of  disease;  the  meat  that  is  sound  and 
without  taint  or  blemish  is  sealed  with  a  seal  bearing  in 
Hebrew  characters  the  name  of  the  sealer  and  the  day  of  the 
week.  Such  meat  is  “kosher”  fit  for  the  food  of  the  Jew; 
the  meat  that  is  not  “kosher  ”  is  sold  to  the  Gentile. 

Would  that  even  the  inspection  of  the  “schochet”  was 
available  for  all  meat.  According  to  a  return  of  the  Board 
of  Agriculture  the  meat  supply  from  all  sources,  that  is 
beef,  veal,  mutton,  lamb,  and  pork,  in  1892  was  no  less  than 
2,122,000  tons.  In  an  indirect  manner  we  can  form  some 
idea  as  to  how  much  of  this  meat  was  fit  for  use. 

A  return  has  been  published 1  of  the  animals  slain  by 
Jewish  slaughterers  at  the  Foreign  Meat  Market,  Deptford, 
and  at  the  Whitechapel  and  Aldgate  slaughterhouses.  From 
this  it  may  be  gathered  that  only  73  per  cent,  of  the  oxen 
and  sheep  were  pronounced  “kosher”  (fit),  the  remaining 
27  per  cent,  being  presumably  sold  to  the  East  End  artisan. 

Allowing  that  a  portion  of  the  27  per  cent,  was  rejected  on 
account  of  what  may  be  called  technical  blemishes,  we  shall 
be  within  the  mark  in  asserting  that  10  per  cent,  of  the  meat 

1  Report  of  Special  Commission  on  Marking  of  Foreign  Meat,  August 
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actually  sold  eacli  year— that  is  212,200  tons  is  either  posi¬ 
tively  diseased  or  unwholesome ;  if  this  statement  is  even 
approximately  true  it  makes  out  a  good  case  for  lefoim  in 
the  supervision  of  the  meat  supply. 

In  the  forefront  of  most  countries  in  the  matter  of  practi¬ 
cal  sanitation  in  this  one  branch  there  are  many  Continental 
countries  and  cities  from  which  we  may  learn.  In  Belgium 
fresh  beef  imported  must  have  the  lungs  attached  and  bear 
the  mark  “vreend”  or  “Stranger,”  to  distinguish  it  from  meat 
produced  in  the  country  ;  the  same  remark  holds  good  as  to 
the  imports  into  Copenhagen.  In  several  Continental  cities 
there  are  elaborate  arrangements  for  the  scientific  patholo¬ 
gical  investigation* of  all  meat  entering  into  retail  com- 


HONOURS  AT  THE  UNIVERSITY  OF  LONDON. 

The  exceptionally  brilliant  results  obtained  by  St.  Bar¬ 
tholomew’s  students  at  the  examination  for  Honours  in 
Obstetric  Medicine  are  worthy  of  note.  The  first  place,  with 
the  scholarship  and  gold  medal,  has  been  carried  off  by  II. 
O.  Davies,  and  the  third  and  fourth  in  first-class  honours,  both 
Qualifying  for  the  gold  medal,  have  been  secuied  by  H. 
W.  Armstead  and  J.  Morrison,  all  of  whom  are  students  of 
St.'  Bartholomew’s  Hospital.  To  have  secured  three  out  of 
four  of  the  highest  places,  all  qualifying  for  the  gold  medal, 
is  a  result  which  reflects  great  credit  upon  the  teachers  of 
obstetrics  at  St.  Bartholomew’s. 


to 

merce. 

The  recent  researches  upon  the  effects  of  consuming  tuber¬ 
culous  meat,  the  increasing  number  of  wholesale  poisonings 
from  toxalbumins,  and  the  revelations  of  cruelties  here  and 
there  practised  in  slaughterhouses  are  all  reasons  for  the  ex¬ 
pression  of  a  decided  opinion  that  there  is  no  more  pressing 
sanitary  reform  at  the  present  moment  than  the  entire  aboli¬ 
tion  of  private  slaughterhouses,  the  complete  prohibition  of 
slaying  of  animals  in  secret,  and  a  more  definite  and  strict 
Act  explicitly  stating  what  meat  may  be  and  what  may  not 
be  sold.  The  Melbourne  Act  may  be  cited  as  an  example  of 
simplification.  In  that  city  a  sanitary  officer  has  only  to 
prove  that  an  animal  is  affected  with  tubercle  and  whether 
the  tubercle  is  apparently  local  or  general,  the  carcass  must 
be  destroyed. 

Concentrate  the  slaying  of  animals  in  public  abattoirs  and 
then  it  is  possible  to  arrange  the  details  of  skilled  inspec¬ 
tion.  Such  inspection  could  only  be  effected  at  present  by 
appointing  an  army  of  inspectors,  and  probably  even  then 
the  inspection  would  not  be  sufficiently  exact  to  justify  the 
enormous  expense  that  it  would  entail.  A  small  fraction 
alone  of  the  diseased  meat  sold  under  the  present  system  is 
detected,  a  still  smaller  fraction  of  unnecessary  cruelty  pre¬ 
vented. 


It  is  announced  officially  that  a  branch  of  the  Pasteur 
Institute  will  be  established  at  Algiers  next  year. 


An  antirabic  institute  was  opened  in  Marseilles  on  Decem¬ 
ber  9tli.  It  is  located  in  the  Chateau  du  Pharo,  and  is  under 
the  direction  of  Dr.  Lion,  Director  of  the  Marseilles  School 
of  Medicine,  with  MM.  Gouret  and  Azais  at  the  head  of  the 
laboratory.  _ 


THE  OPIUM  COMMISSION. 

The  Opium  Commission  have  left  Rangoon  on  their  return 
to  Calcutta.  Mr.  Smeaton,  the  Financial  Commissioner  in 
Burmah,  advocates  the  extension  of  the  proposed  restriction 
of  the  opium  traffic  to  non-Burmans,  and  the  closing  of 
licensed  shops,  selling  through  dispensaries  only  being  per¬ 
mitted.  On  the  other  hand,  Mr.  F.  W.  R.  Fryer,  the  Acting 
Chief  Commissioner  of  Burmah,  considers  the  present 


regulations  sufficient. 


THE  EPILEPTIC  COLONY. 

WrE  have  received  an  appeal  signed  by  the  Lord-Chancellor, 
the  Duke  of  Westminster,  Sir  .T.  Crichton-Browne,  Canon 
Duckworth,  and  Mr.  E.  Montefiore  Micholls,  asking  for 
public  support  for  the  National  Society  for  the  Employment 
of  Epileptics.  Thanks  to  the  generosity  of  Mr.  Passmore 
Edwards  the  Society  has  been  enabled  to  purchase  a  farm 
for  the  proposed  industrial  colony,  comprising  135  acres, 
situated  on  high  ground  at  Chalfont  St.  Peter’s,  Bucks. 
Funds  are  in  hand  to  provide  for  about  a  score  of  patients, 
but  as  every  medical  man  knows  well,  persons  in  a  position  to 
take  advantage  of  such  a  colony  are  to  be  numbered  by  hun¬ 
dreds.  We  have  already  fully  described  the  objects  and 
aims  of  the  Society,  and  these  are  of  themselves  sufficient 
to  commend  the  scheme  to  the  sympathy  and  cordml  co¬ 
operation  of  the  medical  profession.  The  Secretary  is  Mr. 
G.  Penn  Gaskell,  20,  Hanover  Square,  W. 


NOTIFICATION  AND  VERIFICATION. 

The  Exmouth  Local  Board  have  been  foolish  enough  to 
pass  a  resolution  calling  upon  their  medical  officer  of  health 
when  cases  of  infections  are  notified  to  him  to  examine  the 
patients  in  order  to  verify  the  diagnosis.  It  is  to  be  hoped 
that  the  medical  officer  of  health  will  adhere  to  his  refusal 
expressed  in  advance,  and  will  do  nothing  of  the  kind. 
The  Local  Government  Board  have  clearly  stated  that  it  is 
no  part  of  his  official  duty  to  visit  such  cases,  save  undei 
very  exceptional  conditions.  One  member  of  the  board 
very  properly  pointed  out  some  of  the  obvious  ethical  objec¬ 
tions  to  such  a  course,  but  failed  to  convince  his  colleagues, 
upon  whom  now  rests  the  responsibility  of  finding  their  way 
as  best  they  can  out  of  the  untenable  position  in  which 
they  have  placed  themselves. 


PATENT  AND  QUACK  MEDICINES. 

The  seventh  lecture  of  the  present  session  of  the  Edinburgh 
Health  Society  was  given  on  Saturday  evening,  December 
16th,  by  Dr.  Joseph  Tillie,  Senior  Assistant  to  the  Professor 
of  Materia  Medica  in  the  University  of  Edinburgh,  ihe 
subject  was  Patent  and  Quack  Medicines.  Dr.  Tillie  he 
that  those  who  formulated  false  and  misleading  a([veiflsQ’ 
ments  regarding  quack  remedies  should  be  sharply  han 
by  those  who  were  responsible  for  the  administration  of  i 
law.  He  referred  to  the  enormous  discrepancy  between  the 
cost  of  production  and  retail  price  of  such  medicines,  1(1 
stated  forcibly  that  the  Government  stamp  was  not  a  guaran¬ 
tee  of  safety,  though  it  ought  to  be.  The  great  bulk  of  qua  • 
remedies  were  really  the  work  of  commercial  adventurers. 


COOMBE  LYING-IN  HOSPITAL,  DUBLIN. 

At  a  meeting  of  the  Board  of  Governors  on  December  14tli, 
Dr.  Frederick  W.  Kidd  was  elected  to  the  Mastership  in 
room  of  Dr.  Hoey.  We  have  no  doubt  that  a  thorough  re¬ 
organisation  will  now  take  place,  and  that  the  hospital  will 
regain  its  place  in  public  favour.  The  Board  of  Superin¬ 
tendence  of  Dublin  Hospitals  has  held  a  private  inquiry 
into  the  charges  recently  made,  but  the  result  will  not  be 
known  until  a  report  has  been  made  to  the  Lord  Lieu¬ 
tenant. 


SIR  ANDREW  CLARK’S  WILL. 

The  will  and  codicil  of  the  late  Sir  Andrew  Clark,  M.D.,  'j 
died  on  November  6th,  leaving  net  personal  estate  rn 
United  Kingdom  valued  at  £203,969,  have  been  proved  Dy; 
the  executors — the  Rev.  J.  P.  Kane,  of  Bury  Lodge,  t  P ,  r 
Mr.  Thomas  Barlow,  M.D.,  10,  AVimpole  Street,  W.  ;  _ ana  mm 
David  Paulin,  of  Edinburgh,  manager  of  the  fec°F“n  . 
Assurance  Company,  the  last  of  whom  is  to  be  acti  g  - 
tor.  The  testator  bequeaths  £500  to  the  London  P 
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Medical  College  for  the  foundation  of  a  scholarship,  to  each 
of  his  trustees  the  sum  of  £100,  and  to  each  servant  who  has 
been  in  his  service  five  years  anterior  to  his  death  a  year’s 
wages.  He  leaves  to  his  wife  the  whole  household  furniture, 
hooks,  pictures,  plate,  and  effects  in  both  his  houses,  and 
the  whole  stock  of  every  kind  on  the  Home  Farm  at  Cam- 
lield.  The  trustees  are  directed  to  invest  and  hold  £20,000 
for  her  benefit  during  her  lifetime,  and  to  allow  her  to  use 
and  occupy  the  mansion  house,  and  to  enjoy  the  rents  and 
profits  of  the  estate  of  Camfield  during  her  life.  At  her 
death  the  said  estate  is  given  to  his  second  son,  Andrew 
Gladstone  Clark.  The  trustees  are  directed  to  appropriate 
the  sum  of  £80,000  as  an  endowment  for  the  baronetcy,  and 
tohold  the  residue  of  the  estate  upon  trusts  for  the  benefit  of 
the  testator’s  children  other  than  the  son  who  shall  succeed 
to  the  baronetcy. 


HALF  TIMERS  AND  INFECTIOUS  DISEASE. 

The  regulations  which  permit  children  who  are  still  of 
school  age  to  work  “half  time  ”  in  factories  if  they  succeed 
in  passing  a  certain  standard  of  examination  in  the  board 
schools  are  radically  wrong.  Since  the  State  has  decided 
that  education  shall  be  not  only  compulsory  but  free  there 
is  no  longer  any  excuse  for  the-continuance  of  the  system. 
The  pittance  which  the  children  earn  may  be  set  against  the 
school  fees  which  have  been  remitted.  The  evils  of  the  pre¬ 
sent  system  are  manifold.  We  have  received  from  a  corre¬ 
spondent  in  a  Lancashire  manufacturing  town  a  letter  which 
tells  a  story  typical  of  a  condition  of  things  which  recurs 
frequently  in  almost  every  part  of  the  country  but  with 
special  severity  in  Lancashire.  In  the  town  in  which  he 
practises  cases  of  scarlet  fever  and  measles  began  to  be 
numerous  when  the  visit  of  the  Education  Department  In¬ 
spector  was  close  at  hand.  The  teachers  whipped  in  every 
available  scholar,  “children  just  recovered  from  the  acute 
stage  of  measles  and  scarlet  fever  have  gone  to  school  end 
passed  and  gone  home  to  bed  again.”  The  parents  have 
aided  and  abetted  willingly  because  they  know  that  until 
the  children  hold  the  necessary  school  certificate  they  cannot 
go  to  work  as  “  half  timers.”  There  are  other  evils  attached 
[  to  the  system,  but  this  alone  is  sufficient  to  condemn  it. 


RETIREMENT  OF  MR.  JOHN  D.  CLEATON. 

The  retirement  of  Mr.  John  D.  Cleaton  from  the  oflice  of 
Commissioner  in  Lunacy,  which  he  has  held  with  so  much 
efficiency  for  upwards  of  twenty-seven  years,  is  a  severe 
loss  to  the  public  service.  Appointed  by  Lord  Chancellor 
Cranworth  in  1866,  after  ample  experience  in  lunacy  as 
superintendent  successively  of  the  large  asylums  at  Bain- 
hill  and  Wakefield,  he  rapidly  secured  the  respect  and  con¬ 
fidence  of  those  amongst  whom  his  new  duties  called  him 
to  labour  by  the  judicious  and  thorough  manner  in  which 
he  discharged  those  duties,  and  by  the  fulness  of  his  know¬ 
ledge  and  the  breadth  and  the  maturity  of  his  views.  We 
feel  sure  that  his  resignation  of  the  office  which  he  has 
filled  with  distinction  for  so  many  years  will  be  the  cause 
of  widespread  regret  among  those  who  are  practising  in 
lunacy,  and  that  their  best  wishes  will  accompany  him  into 
the  retirement  which  he  has  so  well  earned. 


THE  JENNER  COLLECTION. 

In  the  British  Medical  Journal  for  September  9th,  1893,  a 
|  notice  was  given  of  the  collection  of  Jenner  relics  exhibited 
'  oy  the  owner,  Mr.  Frederick  Mockler,  at  the  Bristol  Indus- 
rial  and  Fine  Art  Exhibition.  In  addition  to  the  articles 
exhibited,  Mr.  Mockler  has  many  other  interesting  relics  of 
Tenner,  including  the  chair  in  which  he  died;  a  medicine 
|  'hest,  a  ring  worn  by  Jenner  in  memory  of  his  wife,  etc.,  etc. 
Jlr.  Mockler  is  naturally  anxious  that  so  interesting  and 
•omplete  a  collection  should  not  be  dispersed,  and  would 
|  ike  to  see  it  deposited  in  some  institution  where  it  would 
t >e  preserved  and  properly  cared  for.  A  subscription  list  is  | 


to  be  opened  for  the  purpose  of  purchasing  the  whole  col¬ 
lection;  should  this  be  successful,  it  is  proposed  to  offer  the 
collection  to  the  Royal  College  of  Surgeons  of  England."  If 
the  collection  is  sold,  it  is  the  intention  of  the  pres’ent 
owner  to  apply  part  of  the  price  to  the  assistance  of  those 
members  of  the  Jenner  family  who  at  present  are  in  needy 
circumstances.  Mr.  Mockler,  of  Wotton-under-Edge,  will 
be  pleased  to  give  any  further  particulars  as  to  the  sale  of 
the  collection. 


PREVENTION  OF  EXCESSIVE  INFANT  MORTALITY. 
The  paper  on  the  perils  and  protection  of  infant  life  by  Dr. 
Hugh  R.  Jones,  of  Liverpool,  which  had  gained  the  Howard 
Medal,  was  read  before  the  Royal  Statistical  Society  on 
December  19th.  The  chief  causes  of  excessive  infant  mor¬ 
tality  were  shown  to  be  (1)  congenital  conditions;  (2)  in¬ 
sanitary  conditions,  which  conduced  to  excessive  mortality 
from  zymotic  and  lung  diseases  ;  (3)  neglect  due  to  poverty, 
ignorance,  or  industrial  employment  of  women;  and  (4) 
wilful  neglect  and  crime.  Death  from  suffocation  in  bed 
bore  a  definite  relation  to  intemperance,  since  28  per  cent, 
of  such  cases  occurred  on  Saturday  night,  on  which  night 
35  per  cent,  of  apprehensions  for  drunkenness  took  place. 
The  author  failed  to  fiml  evidence  connecting  child  insur 
ance-with  wilful  neglect  in  any  large  number  of  cases.  For 
prevention  of  the  excessive  mortality  reliance  must  be 
placed  chiefly  on  an  improvement  in  general  education  and 
an  increased  sense  of  parental  responsibility.  Children 
should  be  taught  domestic  management  in  school.  The  em¬ 
ployment  of  trained  rural  health  commissioners  who  went 
from  house  to  house  and  taught  as  in  Buckinghamshire 
was  to  be  commended  highly.  Greater  restriction  should  be 
placed  on  the  sale  of  opiates,  residence  in  the  healthier 
suburbs  should  be  encouraged  by  improved  train  services 
and  low  fares,  and  particular  attention  should  be  given  to 
the  proper  feeding  of  infants. 

A  CRUEL  TECHNICALITY. 

Some  time  since  Dr.  Kelly,  of  the  Enniscorthy  Union,  was 
called  to  attend  a  severe  case  of  true  anthrax,  of  which  there 
had  already  been  some  examples  in  that  district.  He.  did 
not  wait  for  the  usual  “red  ticket ;  ”  the  case  was  so  urgent 
that  he  asked  for  a  consultation,  and  Dr.  Furlong  saw  the 
man  with  Dr.  Kelly  as  many  as  twenty-seven  times.  For 
that  work  Dr.  Furlong  naturally  sought  recompense;  but 
the  Local  Government  Board  reply  that,  as  there  was  no 
medical  relief  ticket,  the  guardians  cannot  pay  the  claim. 
This  is  a  cruel  technicality,  and  we  hope  some  means  will 
be  found  to  overcome  it.  If  Dr.  Kelly  had  stood  on  his 
technical  rights  he  would  have  refused  to  go  without. a 
ticket,  and  he  would  certainly  have  been  censured  by  a 
coroner’s  jury,  if  the  functions  of  that  body  had  been  neces¬ 
sary.  But  because  Dr.  Kelly  acted  on  a  humane  impulse 
Dr.  Furlong  is  punished  by  being  obliged  to  help  in  this 
most  dangerous  illness  without  receiving  a  penny.  The 
law,  we  assume,  is  clear,  but  the  whole  story  is  a  fresh 
example  of  the  way  in  which  medical  men  are  so  frequently 
victimised. 

THE  COMPULSORY  SECLUSION  OF  INEBRIATES. 

At  a  joint  meeting  of  the  British  Medical  Association 
Inebriates  Legislation  Committee,  the  Society  for  the  Study 
of  Inebriety,  and  the  Homes  for  Inebriates  Association  held 
in  the  rooms  of  the  British  Medical  Association,  429,  Strand, 
on  December  20tli,  Dr.  Norman  Kerr  in  the  chair,  resolutions 
were  agreed  to,  thanking  the  Home  Secretary  for  his  promise 
to  bring  in  a  Bill  on  the  lines  suggested  by  the  Departmental 
Committee  on  Inebriates,  endorsing  every  possible  safe¬ 
guard  against  the  abuse  of  the  power  to  seclude  the 
inebriate,  accepting  the  definition  of  “habitual  drunkard” 
given  in  the  Act  of  1879,  suggesting  the  conversion  of 
disused  prisons  or  workhouses  for  criminal  inebriates, 
recommending  a  procedure  in  seclusion  of  inebriates 
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similar  to  existing  procedure  with  lunatics,  but  under  a 
separate  board  of  commissioners  in  inebriety,  and  in  retreats 
apart  from  lunatics,  calling  for  official  inspection  of  all 
homes  for  inebriates,  forbidding  anyone  to  carry  on  such 
a  home  without  a  licence,  and  promising  the  support  of 
professional  and  public  opinion  to  the  Home  Secretary’s 
Bill.  _ 

THE  APPEAL  TO  THE  CLERGY  ON  LEGISLATION 
FOR  INEBRIATES. 

It  was  mentioned  last  week  that  the  appeal  to  the  clergy  of 
the  Chairman  of  our  Inebriates  Legislation  Committee  had 
met  with  a  remarkable  response.  We  note  that  the  London 
Executive  of  the  Church  of  England  Temperance  Society 
has  resolved  to  petition  Parliament,  and  that  the  Branches 
are  being  circularised  to  this  effect.  The  Chairman  of  the 
Association  Committee  has  also  received  a  letter  from  the 
Rev.  J.  Hirst,  Diocesan  Organising  Secretary,  stating  that 
the  Liverpool  Diocesan  Executive  has  adopted  a  petition  in 
favour  of  compulsion,  which  is  being  signed  by  magistrates, 
clergy,  and  others,  at  the  request  of  the  Church  of  England 
Temperance  Society  police-court  missionaries,  who  visit 
seventeen  courts.  Several  bishops  have  signified  their 
hearty  response  to  the  appeal. 

LACQUER  MEDICINE  BOXES  AND  DOCTORS’  SWORDS 

An  address  will  be  delivered  this  (Friday)  evening,  at 
8.30  p.m.,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society,  before  the  Japan  Society,  by  Mr.  Ernest  Hart,  on 
“Masters  and  Periods  of  Japanese  Lacquer.”  The  collec¬ 
tion  shown,  which  numbers  many  hundreds  of  selected 
specimens  of  ancient  lacquer  work  of  Japan,  will  remain  on 
view  at  the  Society’s  rooms  on  Saturday,  December  23rd, 
and  Wednesday  and  Thursday,  27tli  and  28tli,  from  11  a.m. 
till  dusk.  It  will  include  a  considerable  number  of  old 
lacquer  medicine  boxes  (inros)  as  worn  in  the  seventeenth 
and  eighteenth  centuries,  a  series  of  specimens  .  of  the 
special  kind  of  swords  worn  by  doctors  in  Japan,  as  insignia 
of  their  professional  rank ;  and  a  few  illustrated  books  of 
medical  interest,  including  an  illustrated  report  of  an  epi¬ 
demic  of  cholera  in  Japan  in  1848,  with  some  cinerary  urns 
from  the  crematorium  at  Tokio,  brought  from  Japan  by  Mr. 
Hart,  together  with  some  netsukis  or  toggles  carved  in 
wood  of  miniature  skulls  and  similar  subjects,  one  of  them 
being  sculptured  by  the  professor  of  anatomy  in  Osaka,  a 
gift  from  its  author.  The  exhibition  will  be  opened  to  all 
members  of  the  Royal  Medical  and  Chirurgical  Society. 


THE  GENERAL  MEDICAL  COUNCIL  AND  “COVERING.” 

In  an  article  on  the  last  session  of  the  General  Medical 
Council,  published  in  the  British  Medical  Journal  of 
December  9tb,  it  was  observed  that  of  the  three  charges  of 
covering  one  promoted  by  the  Medical  Defence  Union  broke 
down  owing  to  the  unexpected  absence  of  an  important  wit¬ 
ness.  It  was  added  that  in  this  instance  an  obvious  preju¬ 
dice  was  caused  by  the  course  taken  by  the  prosecution.  In 
the  same  paragraph  mention  was  made  of  the  zeal  and 
ability  with  which  the  officers  of  the  Union  work  up  their 
cases,  and  we  may  now  add  that  the  prosecution  in  this 
case  was  undoubtedly  under  great  difficulties.  The  counsel 
for  the  defendant  did  not  call  his  witnesses,  the  Council 
declined  to  allow  them  to  be  questioned  through  the  Presi¬ 
dent  unless  called  by  one  side  or  the  other,  and  the 
prosecution  consequently  decided  to  call  them.  They 
were  treated  as  hostile  witnesses,  and  to  this  fact  no 
doubt  is  to  be  attributed  the  impression,  which  undoubtedly 
existed,  that  they  were  somewhat  severely  handled.  As  to 
the  necessity  for  the  course  pursued  there  may  be  some 
difference  of  opinion.  As  it  turned  out  it  did  not  succeed, 
and  we  believe  the  prosecution  would  have  been  better 
advised  to  have  obtained  leave  to  postpone  the  in¬ 
vestigation,  or  even  to  have  withdrawn  it,  when 
the  chief  witnesses  failed  to  appear.  We  have  re- 


eived  a  communication  with  regard  to  one  of  the 
other  cases  mentioned  in  the  same  article,  but  we  believe 
the  facts  proved  were  substantially  as  stated  in  that  article. 
The  President  announced  in  open  Council,  that  in  the 
opinion  of  the  Council  the  accused  “had  committed  the 
offence  charged  against  him,”  but  as  the  sworn  evidence 
testified  only  to  a  period  of  a  fortnight  during  which  the 
“covering”  actually  went  on,  and  as  the  accused  was  young 
and  inexperienced,  he  was,  as  stated  in  the  article,  dismissed 
with  a  caution.  It  is  one  of  the  drawbacks  under  which  the 
Council  conducts  its  business  that  it  has  no  power  to  inflict 
a  less  punishment  than  erasure  from  the  Register.  This  case 
illustrates  well  the  need  for  some  alternative  form  of  punish¬ 
ment.  The  case  was  quite  properly  brought  to  the  notice  of 
the  Council,  and  there  was  no  imputation  of  vindictiveness 
on  the  part  of  the  prosecutors  or  informants,  but  it  was  doubt¬ 
less  felt  that  erasure  of  the  name  would  have  been  a  very 
severe  punishment,  and  justice  inclined  to  mercy.  The 
warning,  however,  is  not  likely  to  be  thrown  away. 


TYPHOID  FEVER  IN  DUBLIN. 

General  interest  was  aroused  when  it  was  announced  that 
the  Public  Health  Committee  would  lay  before  the  Dublin 
Corporation  on  December  18th  its  report  on  the  health  of 
the  city,  with  suggestions  for  remedy.  But  the  Corporation 
had  its  time  occupied  by  other  matters,  and  accordingly  the 
subject  has  been  postponed  until  the  new  year.  This  delay 
in  investigating  the  cause  of  the  typhoid  epidemic  has 
caused  surprise  and  indignation.  In  most  other  munici¬ 
palities  a  special  meeting  would  have  been  long  since  held 
to  consider  the  best  means  of  dealing  with  a  disgraceful 
state  of  things,  but  they  appear  to  manage  things  differently 
in  Dublin.  Meanwhile,  interviews  with  various  medical 
and  engineering  authorities  are  being  published  in  the 
daily  journals.  One  of  the  latest  opinions  given  is  that  of 
the  Registrar-General,  Dr.  Grimshaw,  who  recalls  the  fact 
that  so  long  ago  as  1871  a  war  was  raging  in  the  Dublin 
papers  and  in  the  British  Medical  Journal  on  the  health 
of  Dublin,  and  in  this  he  took  a  prominent  part.  It  did  a 
great  deal  of  good.  Since  then  the  sanitary  condition  had 
largely  improved,  but  a  great  deal  of  fever  still  existed,  and 
the  condition  for  its  production  and  spread  are  rife.  Unless 
the  Corporation  was  strengthened  by  an  authoritative  public 
voice,  it  was  scarcely  possible  for  it  to  carry  out  the  com¬ 
prehensive  and  radical  measures  that  are  necessary.  There 
has  been  a  larger  number  of  deaths  this  year  than  in  any 
former  year.  Dr.  Grimshaw  said  a  main  drainage  scheme 
was  necessary.  It  would  be  inefficient,  however,  so  long  as 
the  subsoil  was  saturated  with  water,  and  that  in  turn  pol¬ 
luted  with  sewage.  The  house  drains  and  street  sewers 
very  badly  needed  attention.  Some  of  the  tenement  houses 
were  so  bad  that  they  ought  to  be  swept  away  altogether. 
He  also  held  that  the  Corporation  ought  to  prevent  the  occu¬ 
pation  of  any  house  until  perfectly  satisfied  as  to  its  sani¬ 
tary  condition. 

ANTIVIVISECTION  IN  NOTTINGHAM. 

We  had  occasion  in  the  British  Medical  Journal  of 
December  9th  to  comment  severely  on  an  antivivisectionist 
address  recently  delivered  in  Nottingham  by  the  Bishop  of 
Southwell,  in  which  that  prelate  made  a  most  unworthy 
attack  not  only  on  physiologists,  but  on  “  the  profession  ’  of 
“  English  doctors,”  to  use  his  own  words.  As  might  be  ex¬ 
pected  such  an  address  has  given  birth  to  a  series  of  mis¬ 
statements  in  the  Nottingham  press.  Among  others  our  at¬ 
tention  has  been  drawn  to  a  statement  purporting  to  be  an 
account  of  the  action  taken  by  the  British  Medical  Associa¬ 
tion  on  July  29th,  1892,  when  the  following  resolution  was 
unanimously  passed:  “That  this  general  meeting  of  the 
British  Medical  Association  records  its  opinion  that  the  re¬ 
sults  of  experiments  on  living  animals  have  been  of  in¬ 
estimable  service  to  man  and  to  the  lower  animals  and  that 
the  continuance  and  extension  of  such  investigations  is  ea- 
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sential  to  the  progress  of  knowledge,  the  relief  of  suffering, 
and  the  saving  of  life.”  The  important  general  meeting  at 
which  this  was  passed  is  described  in  one  communication  as 
a  “  few  gentlemen  ”  only  “  chance  visitors,”  and  in  another 
as  a  few  “  festive  medicos  snatching  time  between  convivi¬ 
ality  and  sight  seeing,”  while  the  fact  of  the  resolution 
being  passed  unanimously  is  explained  away  by  the  allega¬ 
tion  that  the  “  motion  was  brought  forward  without  the 
usual  notice.”  As  our  readers  are  well  aware  the  resolution 
in  question  was  advertised  beforehand  in  the  Daily  Journal 
according  to  custom,  and  it  was  moved  in  a  large  general 
meeting  of  the  Association  (vide  Nottingham  Daily  Guardian , 
July  30th,  1892)  attended  not  only  by  the  general  body  of 
members  but  also  by  the  members  of  the  Council  who  repre¬ 
sent  each  Branch  of  the  Association.  The  Bishop’s  ex¬ 
ample  of  lack  of  truth  and  candour  has  evidently  not 
been  thrown  away  on  his  followers.  We  can  only  repeat  our 
regret  that  a  high  dignitary  of  the  Church  should  serve 
not  only  as  a  promoter,  but  also  as  an  instigator,  of  tactics  so 
disingenuous  as  to  require  to  be  bolstered  up  by  mis-state¬ 
ments  and  distortions  of  well-known  and  easily  verified 
facts. 


ABERDEEN  MED1CO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Aberdeen  Medico-Chirurgical  Society 
on  December  7th,  Professor  Stephenson,  Vice-President,  took 
the  chair,  and  Dr.  Robert  J.  Garden  detailed  a  case  of 
impacted  calculus  in  the  bladder  of  a  female  child,  which 
he  had  removed.  Dr.  John  Gordon  showed  a  case  of  syphi- 
i  litic  psoriasis.  During  a  course  of  six  weeks  of  20  minims 
of  the  fluid  extract  of  thyroid  (Brady  and  Martin’s)  a 
marked  improvement  had  rapidly  taken  place,  the  psoriasis 
being  then  cured.  Dr.  Gordon  also  related  a  case  of 
aneurysm  of  the  aorta,  in  which  death  had  resulted  two 
hours  after  the  beginning  of  haemorrhage  into  the  pericardium. 
Amotion  “That  the  Aberdeen  Medico-Chirurgical  Society 
meet  conjointly  with  the  Aberdeen,  Banff,  and  Kincardine 
Branch  of  the  British  Medical  Association,  and  that  this 
Society  adapt  the  time  and  place  of  its  meeting  to  suit  these 
conjoint  meetings,”  was  lost. 


THE  DIAGNOSIS  OF  CHOLERA. 

During  the  recent  epidemic  of  cholera  advantage  was  taken, 
both  in  this  country  and  abroad,  of  the  assistance  which 
may  be  rendered  by  bacteriology  in  the  early  diagnosis  of 
isolated  cases  suspected  to  be  cholera.  In  many  instances 
the  bacteriological  report  was  emphatic  and  “positive,”  in 
others  “  negative,”  but  in  others  again  it  was  stated  that 
the  results  were  “  indistinguishable  from  true  cholera.”  As 
to  the  precise  meaning  of  the  last  phrase  there  was  room  for 
some  doubt,  and  we  are  therefore  glad  to  find  in  the  current 
number  of  the  Practitioner  a  statement  embodying  “the 
views  which  are  held  both  at  Whitehall  and  by  Dr.  Klein  on 
j  the  subject  in  question.”  It  is  recognised  that  Koch’s  vibrio, 
possessing  definite  morphological  characters  and  responding 
uniformly  to  particular  cultural  and  clinical  tests,  is  not 
found  in  relation  with  the  human  subject  except  in  the 
bowel  contents  and  bowel  discharges  of  persons  the  subjects 
of  Asiatic  cholera.  Hence  it  affords  a  means  of  obtaining 
positive  evidence  of  the  presence  of  true  cholera  in  a 
locality.  When  by  microscopical  examination  and  the  ap¬ 
plication  of  proper  methods  of  artificial  cultivation — those, 
namely,  described  by  Koch  in  the  Zeitschrift  fur  Hygiene , 
Bd.  xix,  lift.  2,  S.  319,  and  given  in  an  extract  from  that 
periodical  in  the  British  Medical  Journal,  June  17tli, 
i  1893,  p.  1277— it  lias  been  ascertained  that  if  the  cholera  vibrio 
is  present  the  bacteriologist  has  no  alternative,  in  the  actual 
■state  of  our  knowledge,  but  to  regard  the  case  from  which  it 
was  derived  (whatever  the  antecedents  and  clinical  history)  as 
,  true  cholera.  Should  there  be  an  absence  of  evidence 
locally  as  to  relation,  direct  or  indirect,  of  the  patient  with 
antecedent  cholera,  or  should  the  symptoms  exhibited  by 
the  patient  have  seemed  to  warrant  a  different  diagnosis,  it 
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has  become  customary  in  this  country  to  refer  to  the  case  as 
one  “not  distinguishable,”  bacteriologically,  from  true 
cholera.  Such  cases  however  are,  so  far  as  measures  of 
prevention  are  concerned,  invariably  dealt  with  here  as  if 
they  were  true  cholera.  On  the  other  hand,  cases  have  been 
met  with  at  times  when,  and  in  places  where,  true  cholera  was 
rife,  which  presented,  clinically  and  pathologically,  all  the 
characters  of  Asiatic  cholera,  but  which,  when  examined 
bacteriologically,  fail  to  afford  any  evidence  of  the  presence 
of  Koch’s  vibrio.  Those  responsible  for  the  administration 
of  the  Public  Health  Department  have  thus  been  confronted 
during  the  past  autumn  by  this  double  difficulty,  that  the 
positive  evidence  afforded  by  bacteriology  sometimes  appeared 
to  be  in  conflict  with  the  clinical  and  epidemiological  facts, 
and  that  conversely  the  negative  evidence  it  afforded  was  not 
always  consonant  with  these  facts.  Practically  the  assis¬ 
tance  in  distinguishing  with  certainty  between  true  Asiatic 
cholera  and  rapidly  fatal  attacks  of  English  cholera  (cholera 
nostras)  which  it  was  hoped  that  bacteriological  examina¬ 
tion  would  afford,  has  not  been  afforded.  It  was  under  these 
circumstances  that  the  President  of  the  Local  Government 
Board,  acting  on  the  advice  of  the  Medical  Department, 
arranged  for  the  investigation  into  the  relation,  if  any, 
between  English  and  Asiatic  cholera,  which  is  now  in  pro¬ 
gress. 

THE  ISOLATION  OF  FEVER  IN  LONDON. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board  on 
December  9th  two  important  communications  from  Mr. 
Duncombe  Mann,  the  clerk  of  the  Board,  were  taken  into 
consideration.  In  one  of  these  he  drew  attention  to  the 
urgent  necessity  for  an  increase  in  the  number  of  beds  for 
fever  cases,  and  to  the  fact  that  temporary  structures,  such 
as  those  erected  at  Tottenham  and  Tooting,  were  both  ex¬ 
pensive  and  unsatisfactory.  He  thought  that  if  the  Board 
acted  at  once,  and  instructed  a  competent  architect  to  get 
out  plans  and  specifications,  to  be  submitted  at  their  first 
meeting  after  Christmas,  it  would  be  possible,  by  subdivid¬ 
ing  the  work,  to  erect  on  their  Shooter’s  Hill  site  a  hospital 
which  would  be  ready  for  occupation  by  midsummer  next, 
and  which  would  still  be  a  thoroughly  sound,  substantial, 
and  permanent  building,  put  up  without  any  extra  charges 
for  overtime  or  expedition.  After  some  discussion  the 
Board  ordered  the  plans  to  be  prepared  for  approval.  The 
other  memorandum  had  to  do  with  the  inquiry  as  to  the  num¬ 
ber  of  cases  of  scarlet  fever  which  had  had  to  be  refused  ad¬ 
mission  to  the  managers’  hospitals  during  the  last  few  months 
in  consequence  of  the  hospitals  being  full.  No  precise 
answer  was,  he  said,  possible,  because,  so  far  as  the  appli¬ 
cations  came  through  the  sanitary  authorities,  it  had  be¬ 
come  the  custom  for  them,  knowing  the  strain,  only  to  apply 
for  their  more  urgent  cases  ;  and  thus,  in  a  very  large  num¬ 
ber  of  instances,  applications  which  would  have  been  made 
under  ordinary  circumstances  were  not  made.  During  the 
time,  however,  when  they  had  room,  55  per  cent,  of  all  noti¬ 
fications  were  taken  in,  and  if  the  same  proportion  of  the 
notifications  in  recent  months'  were  compared  with  the 
actual  admissions  during  the  same  period,  it  would  be  seen 
that  there  was  a  balance  of  5,679  cases,  which  might  be  said 
to  represent  the  number  of  patients  for  whom  the  Board  had 
been  unable  to  provide.  He  himself  had  little  doubt  that, 
if  there  had  been  room,  at  this  moment  there  would  have 
been  not  fewer  than  6,000  scarlet  fever  patients  in  hospital. 


THE  GENTLE  ART  OF  BEAUTY! 

It  is  not  difficult  to  collect  a  crowd  in  London,  especially  if 
one  is  not  too  particular  about  the  people  it  is  made  of.  An 
advertisement  of  a  free  concert,  with  “the  best  military 
band  in  London,”  was  sure  to  fill  the  Lyric  Theatre,  even 
without  the  added  attraction  of  the  sight  of  a  notoriety  and 
a  present  of  soap.  We  need  not,  then,  be  surprised  that 
Mrs.  Anna  Ruppert  got  an  audience  on  December  14th 
when  she  lectured  on  the  Gentle  Art  of  Beauty.  There 


1398 


The  British 
Medical  Journal 


DEATHS  IN  PRISON. 


[Dec.  23,  1893. 


are  always  plenty  of  people  on  the  watch  for  anything 
out  of  the  way,  and  there  certainly  was  something  odd 
and  piquant  in  the  appearance  of  a  quack  so  notorious,  and 
so  well  known  to  have  been  fined  for  law-breaking,  supported 
by  the  band  of  Her  Majesty’s  Guards  (by  permission  of  the 
colonel  commanding),  while  she  descanted  on  the  virtues  of 
her  nostrums.  What  the  audience  thought  of  the  lecture 
was  not  very  clear,  but  from  the  fervour  with  which  they 
applauded  the  somewhat  tepid  vocal  music  which  was 
interspersed  they  seemed  thankful  for  a  change.  They 
probably  did  not  enjoy  it  half  as  much  as  we  did,  for  those 
who  did  not  recognise  the  impudence  of  the  whole  perform¬ 
ance  missed  half  the  fun.  It  was,  indeed,  refreshing  to 
hear  the  fact  of  being  fined  £5  and  costs  for  selling  her 
poisonous  compounds  explained  away  as  the  result  of  a  mere 
technical  breach  of  law,  and  to  find  the  aspersions  contained 
in  the  published  analysis,  according  to  which  the  active 
ingredient  in  her  half-guinea  bottle  was  a  deadly  poison 
costing  about  a  halfpenny,  brushed  aside  with  the  lightest 
touch,  for  were  not  all  drugs  poisonous  if  taken  in  sufficient 
quantity,  and  did  not  this  very  analysis  show  that  in  each 
bottle,  out  of  half-a-guinea’s  worth  of  stuff,  there  was  only 
half  a  penny’s  worth  that  was  poisonous,  and  did  not  the 
very  professor  who  made  the  analysis  state  in  his  certificate 
that  it  was  an  old  and  well-known  remedy  for  freckles  ? 
What  more  could  man  desire?  And  to  the  audience  all 
seemed  highly  satisfactory.  Among  other  things  which 
appeared  to  have  given  the  lecturer  much  support  and 
comfort,  amid  her  many  troubles,  was  the  fact  that  the 
persecution  to  which  she  had  been  subjected  had  not  come 
from  the  medical  profession  !  Indeed,  she  rather  posed  as  a 
brother  chip,  saying  how  kindly  she  had  been  received  by 
the  medical  men  of  London  ;  and,  while  thanking  them  all 
for  the  help  they  had  afforded  her,  expressed  especial 
gratitude  to  our  bright  and  dear  friend,  now,  alas  !  lost  to 
us,  the  late  Sir  Andrew  Clark.  Can  impudence  go  further  ? 
And  yet  the  audience  did  not  seem  to  see.  Among  the 
curious  studies  in  psychology,  criminal  and  other,  afforded 
by  the  inhabitants  of  this  great  city,  that  of  quacks  and  their 
victims  occupies  no  small  place. 


DEATHS  IN  PRISON. 

From  the  chorus  of  excited  voices  which  rises  amongst 
certain  sections  of  the  community  whenever  a  case  of 
sudden  death  occurs  in  a  prison,  one  would  almost 
imagine  that  a  too  credulous  public  had  deluded  itself  into 
a  fond  idea  that  a  human  being  has  only  to  become 
feloniously  disposed,  and  to  don  the  uniform  of  the  convict, 
in  order  to  gain  an  immediate  immunity  from  all  possibility 
of  sudden  death.  It  is  in  vain  that  the  Latin  poet  sang  to 
us  how  impartial  Pale  Death  was  in  his  time,  and  with  how 
little  distinction  that  spectral  visitor  tapped  at  the  doors  of 
the  king  in  his  palace  and  of  the  beggar  in  his  hovel ; 
we  are  disposed  to  place  the  modern  convict  prison  nearer 
the  level  of  the  former  than  the  latter  of  these  two  abodes. 
It  would  appear,  however,  that  the  poor  convict  alone 
in  modern  times  is  to  be  exempt  from  the  privilege 
of  a  painless  dissolution.  His  departure,  it  would 
seem,  must  invariably  be  brought  about  after  a  linger¬ 
ing  and  tedious  period  of  illness;  to  him  no  silent 
and  gentle  breathing  away  of  life  is  to  be  permitted; 
the  painless  quietus  is  not  for  such  as  him ;  and 
if  it  happens,  as  recently  we  read  in  a  west  country 
contemporary,  that  apoplexy  is  responsible  for  the  sudden 
death  of  a  convict,  so  alarmed  is  the  small  public  mind 
around,  that  discredit  is  to  be  cast  upon  the  prison 
doctor,  and  his  evidence  upon  oath  is  to  be  impugned,  as 
impugned  it  assuredly  is,  when  the  British  jury  expresses 
its  opinion,  as  was  done  in  this  case,  that  “in  future  in 
all  cases  of  sudden  death  an  outside  medical  man  should 
be  called  in  to  confirm  the  medical  evidence.”  (The  italics 
are  ours.)  Whilst  it  is  quite  proper  that  the  coroner 
himself  should  have,  as  he  actually  has,  the  power  to  call 


independent  scientific  aid  if  he  himself  deems  it  desirable 
for  the  elucidation  of  any  case  of  death,  sudden  or  othenvise, 
it  is  offering  a  direct  insult  to  an  honourable  profession  for 
a  jury  to  suggest  that  every  case  of  sudden  death  should  be 
the  subject  of  an  outside  medical  examination.  We  cannot 
call  to  mind  any  instance  in  any  other  walk  of  life  where 
so  unwarrantable  an  insult  has  been  suggested  to  public 
servants  of  trust  and  standing.  The  convict  prison,  in  its 
very  nature,  must  be  surrounded  by  high  walls,  and  high 
walls  must  to  some  extent  cast  a  shadow  and  to 
some  extent  prevent  the  public  from  peering  into 
and  interfering  with  the  daily  routine  inside ;  and  so 
difficult  and  delicate  must  be  the  duties  of  guarding  and 
caring  for  the  weeds  of  our  modern  civilisation,  that 
trust  must  play  a  part  in  the  public  mind  when  that  public 
is  in  the  enjoyment  of  the  comparative  safety  procured  for 
them  by  the  severely  taxed  officials  whose  lives  are  spent  in 
constant  intercourse  with  this  scum  of  humanity.  Of 
inspectorial  influences  there  are  plenty  to  guard  the  con¬ 
victs’ proper  interests.  Amongst  these  influences  not  the 
least  powerful  is  the  supervision  which  is  largely  exercised 
by  those  outside  and  unbiassed  inspectors,  the  lionoraiy 
visiting  justices,  who  it  is  certain  are  anything  but  over- 
indulgent  towards  officials  in  their  views  of  what  is  due  to 
the  convict  from  his  keepers.  But  seeing  that  the  doctors 
are  actually  endowed  by  Government  with  special  powers 
for  the  express  purpose  of  easing  the  lot  of  the  weakly,  and 
of  guarding  the  shaken  spirits  of  those  who  find  that  lot 
most  trying;  and  knowing  as  we  do  how  watchfully  and 
conscientiously  that  power  is  exercised,  we  feel  that  it  is  to 
these  workers  we  must  chiefly  look  for  that  merciful  tender¬ 
ness  to  convicts  whose  state  calls  for  special  consideration. 
The  way  to  ensure  the  best  work  at  the  hands  of  these 
officials  is  to  trust  and  respect  them,  and  not  to  allow  them 
to  feel  that  their  employer — the  public — views  them  with 
suspicion,  and  is  ready  to  offer  them  gratuitous  insult. 


CHOLERA  AND  THE  POWERS. 

A  rumour,  stated  to  be  of  semi-official  origin,  has  been  cur¬ 
rent  in  Paris  during  the  week  to  the  effect  that  an  inter¬ 
national  conference  would  assemble  there  at  the  end  of 
January  to  study  the  means  available  for  the  prevention  of 
cholera.  The  advices,  however,  which  we  have  received 
from  that  quarter  are  to  the  effect  that  the  proposed  con¬ 
ference  is  hardly  of  such  importance  as  to  warrant  us  in 
applying  to  it  the  term  international,  and  that  it  really  has 
relation  to  a  matter  of  detail,  between  England,  France, 
and  Egypt,  as  to  the  interpretation  of  some  of  the  provi¬ 
sions  of  the  Venice  Convention.  Possibly  the  confusion 
may  have  arisen  from  the  fact  that,  at  the  Dresden  Confer¬ 
ence,  France  promised  to  call  the  Powers  together  again  on 
the  question  of  the  Mecca  pilgrims.  This  would,  of  course, 
be  a  large  international  affair,  but  we  believe  that  there  is 
no  likelihood  at  present  of  such  a  conference  being  called 
together  in  the  immediate  future,  and  that  the  meeting  now 
alluded  to  has  reference  to  a  less  important  matter. 


THE  CHAIR  OF  MIDWIFERY  AT  GLASGOW. 

A  Glasgow  correspondent  writes  that  much  comment  is 
caused  by  the  delay  in  filling  the  Professorship  of  Midwifery 
vacant  in  succession  to  Dr.  Leisliman.  It  was  at  one  time 
understood  that  the  appointment  of  Dr.  Murdoch  Brown  was 
almost  a  certainty,  but  some  hitch  has  occurred  in  the 
appointment,  and  it  is  now  rumoured  that  Dr.  Berry  Hart, 
of  Edinburgh,  is  the  favourite  candidate.  Nothing,  however, 
has,  it  is  believed,  yet  been  definitely  settled,  although  the 
appointment  was  expected  to  be  made  some  time  since. 

The  Prefect  of  the  Seine  has  issued  an  order  forbidding  the 
admission  of  margarine,  oleomargarine,  and  generally  any 
substance  used  to  replace  butter  into  the  Paris  Halles,  the 
sale  of  mixtures  of  margarine,  fat,  oil,  or  other  substances 
with  butter,  in  any  proportions,  is  also  forbidden. 
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ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 

IV. 

Mode  of  Use. — Quantities  Taken. —  The  Price  of  the  Drug. 

We  come  now  to  the  important  question,  How  is  opium 
taken  by  the  people  of  India  ?  Keeping  in  mind  the  fact 
that  the  opium  question  first  originated  in  China,  we  may 
take  this  opportunity  of  calling  attention  to  a  great  diffe¬ 
rence  between  the  use  of  opium  in  China  and  that  in  India, 
namely,  that,  whereas  opium  in  China  is  generally  smoked, 
in  India  those  who  use  it  are  mostly  opium  eaters ;  some  are 
opium  drinkers,  and  only  the  smallest  number  are  opium 
smokers.  Opium  smoking  is  considered  by  manv  of  our 
correspondents  as  the  most  injurious  way  of  using  the  drug. 
The  people  in  India  have  contrived  to  make  different  prepa¬ 
rations  of  opium,  just  as  we  take  alcohol  and  nicotine  under 
a  great  diversity  of  forms  and  names.  The  most  simple 
manner  of  taking  it  is  in  pills. 

Surgeon-Lieutenant-Colonel  Lawrie  wiites  from  Hydera¬ 
bad:  “Opium  eaters  begin  by  taking  a  quarter  or  half  a 
grain,  and  when  they  get  used  to  it  they  slowly  increase  the 
dose  till  they  arrive  at  the  average,  which  they  seldom  ex¬ 
ceed.  A  small  number  of  people  take  the  average  dose  (2  to 
4  grains)  three  times  a  day,  and  a  still  smaller  number  take 
it  whenever  they  think  of  it  or  feel  inclined.  The  latter 
class  are,  to  some  extent,  objects  of  ridicule,  and  go  by  the 
Hindustani  name  of  ‘  Yadaphim  ’  (yad,  memory,  and  aphim, 
opium).  The  ordinary  mode  of  taking  opium  is  either  alone 
in  the  form  of  a  pill,  or  made  into  a  pill  with  sweet  almonds, 
or  in  the  form  of  mudduck  (madak)  or  of  chundoo  (chandu). 
Lastly,  a  few  smoke  it.” 

Mudduck  is  explained  by  Dr.  Lawrie  to  be  “opium  mixed 
with  the  charcoal  of  the  trunk  of  pulse,”  chundoo  as  a 
“  liquid  extract  of  opium.” 

Dr.  Temple wright,  civil  surgeon,  Shahjahanpur,  in  the 
North  West  Provinces,  where  opium  eating  is  not  very 
common,  writes:  “Almost  all  natives,  male  and  female, 
smoke  tobacco,  except  the  Sikhs,  who  take  a  religious  vow 
against  it,  but  only  a  few  people  smoke  opium,  and  then  it  is 
used  only  as  a  sort  of  curiosity,  as  a  man  in  England  might 
take  chartreuse,  while  another  might  prefer  an  occasional 
‘  nip  ’  of  brandy,  neat.  When  opium  is  smoked,  it  is  used 
in  one  of  two  forms,  that  is,  mudduk,  like  dry  extract  of 
opium,  and  chundoo,  like  liquid  extract.  A  very  small 
quantity  at  a  time  is  smoked,  about  2  grains— the  dry  opium 
with  red-hot  charcoal  in  the  pipe,  as  for  tobacco,  the  liquid 
,  extract  with  a  flame.” 

“The  mudduk  sold  in  the  mudduk  and  chandu  shops  of 
the  bazaars,  is”  according  to  Dr.  J.  Stevenson,  of  Fategarh, 
j  “the  watery  extract  of  opium  flavoured  with  spice  bark,  and 
j  Is  also  drunk  as  an  aphrodisiac  by  dissolute  men.  Crude 
opium  is  also  sold  in  the  bazaar  at  18  rupees  a  .seer  (2  lbs.), 
and  it  is  taken  as  a  pill.  The  ordinary  native  buys  ‘  Tickrid 
which  is  opium  made  from  the  scraping  of  the  eliattus 
(earthen  vessels),  in  which  the  cultivators  bring  in  the 
opium”  to  the  local  opium  store.  “The  empty  vessel  is 
broken,  the  fragments  boiled,  and  the  liquor  on  evaporation 
gives  ‘Tickri.’  One  piceworth  (about  a  farthing  English), 
will  last  a  man  four  days,  so  that  it  is  really  the  poor  man’s 
mxury.  Chandu  is  diunk  in  the  shop,  as  whisky  might  be, 
ind  a  sweet  eaten  after  it.” 

In  most  cases,  however,  opium  is  taken  in  the  form  of  pills. 

!  Some  rub  it  up  with  a  little  water  in  the  hand,  and  then 
iwallow  it.  In  Kashmir  and  elsewhere,  instead  of  opium,  the 
nhabitants  often  have  an  infusion  of  the  poppy  capsules. 

Another  way  of  preparing  mudduk  is  described  by  a  corre¬ 
spondent  from  the  central  provinces,  already  named  above. 

(  ‘  Opium  smoking  is  also  very  common  in  the  form  of 
madak,’  that  is,  the  leaves  of  the  babul  tree  (an  acacia) 
Iried  and  steeped  in  the  juice  of  opium,  which  is  separated 
mm  the  solid  part  by  heating  in  a  saucer  over  the  fire.  This 


madak  is  rolled  in  balls  and  smoked.  In  this  way  intoxica¬ 
tion  can  be  obtained  quicker  than  by  eating  the  drug  itself. 
1  believe  this  practice  ruins  the  smoker  physically  and 
morally.  It  is,  I  believe,  practically  never  the  case  that  a 
madak  smoker  leaves  off  the  habit,  and  it  is  seldom,  though 
occasionally  one  finds  it  so,  that  the  smoker  smokes  in 
moderation.  The  practice  is  held  in  great  reprobation  ;  no 
person  with  any  particle  of  self-respect  will  admit  that  he 
smokes  madak,  though  he  will  freely  admit  that  he  takes 
opium.”  The  same  correspondent  expresses  an  entirely  dif¬ 
ferent  opinion  when  he  comes  to  speak  of  the  eating  of 
opium. 

A  correspondent  from  JBehar,  in  Bengal,  says  that  the  in¬ 
habitants  generally  smoke  the  opium.  “  In  my  experience 
opium  is  used  by  thepeopleof  Behar— the  chief  centre  of  opium 
in  the  world— so  temperately  that  their  physical  and  moral  con¬ 
dition  is  not  affected  by  it,  except  in  so  far  as  it  operates  as  a 
medicine  to  keep  off  fever.”  We  see  that  opinions  even  on 
smoking  are  not  wholly  unfavourable. 

A  correspondent  from  Nimar,  West  of  Central  Provinces, 
says  :  “  People  who  can  afford  milk  generally  take  the  opium, 
in  it,  and  it  is  often  taken  plain.” 

As  to  the  dose  taken,  Dr.  Thomson,  of  Deesa,  North 
Guzerat,  in  Bombay  Presidency,  says:  “I  intimately  know 
several  men  who  have  used  opium  constantly,  20  to  80  grains 
daily,  and  they  present  no  appearances  of  disease  on  careful 
personal  examination  and  inquiry.” 

ISurgeon-Lieutenant-Colonel  Gordon  Price,  of  Burdw&n, 
Bengal,  writes:  “The  daily  amount  taken  varies  from  5  to 
10  grains.  In  very  exceptional  cases  as  much  as  50  grains  ta 
80  grains  may  be  consumed  daily.  It  is  usually  taken  as  a 
pill,  once  or  twice  daily.  I  have  not  come  across  any  who- 
smoke  it.” 

Different  correspondents  give  different  estimates,  but 
quantities  up  to  1  drachm  taken  daily  are  not  to  be  called 
excessive. 

From  Eastern  Bengal  we  have  received  from  a  gentleman 
in  a  position  of  authority  the  following  statements  as  to  the 
amount  of  consumption  in  some  districts:  “In  the  Sylliet 
district  opium  is  used  very  slightly — ?V  oz.  per  head  per  year, 
or  3  maunds  per  month,  to  two  millions  of  inhabitants.  In 
Assam,  a  greater  opium-using  district,  on  the  contrary,  the 
consumption  is  1J  to  2  oz.  per  head  per  year.”  Only  the 
richer  classes,  leading  a  sedentary  life  and  eager  for  all  pos¬ 
sible  pleasures,  are  able  to  indulge  in  it  to  their  heart’s 
content. 

Yet  greater  interest  and  importance  are  attached  to  the 
questions,  What  quantity  of  opium  is  used  in  the  whole  of  India, 
during  a  year?  What  percentage  of  the  population  is  addicted 
to  the  use  of  it?  And  what  is  the  quantity  consumed  by  each 
person  ?  On  this  subject  a  correspondent  of  twenty  yearsr 
experience  as  magistrate  and  as  judge  writes:  “It  is  ex¬ 
tremely  difficult  to  estimate  with  approximate  accuracy  the 
number  of  persons  who  take  opium.  8ome  idea  of  the  ex¬ 
tent  to  which  opium  is  used  may  be  obtained  in  the  manner 
I  am  about  to  suggest,  but  the  existence  of  smuggling  upon, 
a  very  considerable  scale  necessarily  introduces  an  element 
of  uncertainty  into  any  calculation.  And,  again,  consumers, 
vary  very  greatly  both  as  regards  regularity  and  moderation. 
Moreover,  he  who  swallows  opium  consumes  a  much  larger 
quantity— perhaps  eight  times  as  much— as  he  who  smokes- 
the  drug.  These  reserves  made,  it  may  still  be  useful  to 
follow  the  following  figures:  Excluding  the  Native  States 
and  the  Punjab,  which  supply  themselves  independently,  we 
have  a  mean  population  of  190  millions  during  the  decade 
1881-90  ;  and  we  have  an  average  annual  supply  during  that 
period  (or  to  speak  more  accurately,  1880-90)  of  4,352  chests 
provided  by  the  Government  factories  of  India.  Each  chest 
contains  about  133£  lbs.  Now  if  we  assume  that  the  numbers 
of  those  who  swailow  and  of  those  who  smoke  opium  be 
equal,  we  shall  find,  I  believe,  that  the  Government  provision 
is  sufficient  for  only  about  926,400  regular  (but  not  excessive) 
consumers.  For,  so  far  as  I  can  judge,  a  regular  swallower 
of  the  drug  would  not  be  considered  as  doing  anything  scan¬ 
dalous  or  excessive  if  he  used  1  ounce  in  20  days,  nor  a 
regular  smoker  if  he  used  1  ounce  in  160  days.  Therefore  one 
swallower  and  one  smoker  would,  without  scandal  or  excess, 
account  for  over  1£  lb  in  the  year,  so  that  4,352  chests  of 
133  lbs.  would  provide  for  the  number  above  stated 
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Of  course  I  do  not  mean  that  I '  estimate  the  number  of 
opiumists  at  less  than  §  per  cent.  But,  on  the  other  hand, 
I  should  decidedly  say  that  it  cannot  in  all  possibility  ex¬ 
ceed,  say,  2  per  cent,  of  the  population.  At  any  rate,  it  is 
certain  that  no  marked  increase  can  have  taken  place  of  late 

years . For  the  supply  for  the  decade  1880  90  was,  as  I 

have  said,  only  4,352  chests  per  annum,  that  for  the  previous 
decade  having  been  3,967  chests.  This  is  an  increase  of  a 
little  over  11  per  cent.,  and  a  reference  to  the  Government 
report  will  show  that  the  population  increased  in  British 
India  to  exactly  the  same  extent,  so  that  there  has  been  no 
increase  of  the  opium  provided  for  Indian  consumption  per 
head  of  population.” 

A  very  important  point  in  connection  with  the  opium 
question  is  the  price  of  the  drug.  Dr.  Templewriglit  says 
the  price  of  opium  is  usually  a  rupee  per  chittack,  or,  say,  a 
shilling  an  ounce,  if  we  roughly  compare  goods  prices  in 
India  and  England,  so  a  man  may  get  a  good  deal  of  comfort 
for  1  rupee,  which  contains  16  annas,  a  week’s  pay  fora  cooly. 
It  is  only  owing  to  the  small  amount  of  the  drug  necssary  to 
make  the  poor  man  “  feel  at  peace  with  all  the  world  ”  that  he 
is  able  to  procure  it  at  all. 

Surgeon-Lieutenant -Colonel  Barrow  has  sent  us  from 
Ahmednagar  a  sample  of  opium  and  one  children’s  dose  of 
opium  with  interesting  information.  AVe  shall  have  to  men¬ 
tion  the  latter  when  speaking  later  on  about  the  use  of 
opium  for  children :  here  we  will  only  state  that  the  whole 
mass  (about  8  grains)  costs  an  anna  (2Jd)  and  that  a  baby  gets 
about  1  annasworth  a  month. 


THERAPEUTIC  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  meeting  of  the  Therapeutic  Committee  was  held  on 
November  29th,  under  the  presidency  of  Dr.  Leech, 
Chairman. 

The  Report  on  the  inquiry  recently  conducted  by  the  Com¬ 
mittee  regarding  the  importance  of  the  ill-effects  occasion¬ 
ally  attending  the  use  of  the  three  chief  antipyretic  and 
analgesic  agents,  namely,  Phenazone  (antipyrin),  Acetanilide 
(antifebrin),  and  Phenacetin ,  was  considered  and  adopted. 
The  Secretary  pointed  out  that  the  report  by  no  means  ex¬ 
hausted  the  subject  matter  contained  in  the  220  reports  he 
had  received.  It  dealt  solely  with  the  one  point  to  which 
the  Committee  deemed  it  desirable  to  limit  the  inquiry  in 
the  first  instance,  namely,  the  importance  of  these  ill-effects 
as  limiting  the  usefulness  of  these  drugs.  Other  subjects  of 
interest  connected  with  the  action  of  the  drugs,  for  example, 
their  therapeutic  value  in  various  diseases,  the  relation  of 
the  ill-effects  to  age,  constitution,  disease,  etc.,  requiring  as 
they  did  a  different  line  of  investigation,  were  not  touched 
on  in  the  present  report,  but  would,  if  opportunity  presented, 
be  dealt  with  in  a  subsequent  report. 

The  Committee  desired  to  express  their  thanks  to  the  fol¬ 
lowing  observers,  from  whom  reports  had  been  received  : 


Dr.  A.  Acker] ey,  Ashburton 
Dr.  Axford,  Southsea 
T.  E.  Arr.yot,  Diss,  Norfolk 
Dr.  Anderson,  Stonehaveu 

G.  E.  Alford,  Weston-super-Mare 
Dr.  Adam,  Wigan 

Dr.  J.  Barr,  Liverpool 
F.  Barrow,  Rotlibury 

H.  R.  Bracey,  Birmingham 
Dr.  Blackman,  Portsmouth 
Dr.  W.  H.  Bansali,  Aylsham 

Dr.  H.  Barnett,  Church  Stretton 

Dr.  Baildon,  Southport 

Dr.  H.  Blake,  Great  Yarmouth 

Dr.  A.  Beattie,  Pitlochry 

W.  C.  Barnisli.  Wigan 

Dr.  Batterbury,  Wimborne 

Dr.  Brown,  Bacup 

Dr.  Boswell.  Faversham 

Dr.  Bruce,  Dingwall 

Dr.  E.  L.  Bowles,  Folkestone 

Dr.  .T.  A.  Ball,  Wantage 

Dr.  Barnes,  Eye 

Dr.  Brook,  Lincoln 

Dr.  G.  Birt,  Stourbridge 

Dr.  Barton,  Norwich 

Dr.  H.  G.  Brooke,  Manchester 

Dr.  Boswell.  Ashbourne 

W.  Berry,  Wigan 


Dr.  W.  Carter,  Liverpool 

A.  Curtis,  Exmoutli 

Dr.  Carter,  Weymouth 

T.  H.  Cheatle,  Burford 

Dr.  Coombs,  Castle-Cary.  Somerset 

Dr.  Coley,  Newcastle-on-Tyne 

Dr.  Crossman,  Bristol 

Dr.  Clarke,  Bristol 

R.  Gaunter.  Banwell 

II.  Caudwell,  Woodstock 

It.  Crossett,  Cookstown 

A.  J.  A.  Campbell,  Perth 

R.  C.  Chicken,  Nottingham 

Dr.  Cassidi,  Derby 

Dr.  Collier,  Oxford 

Dr.  Clay,  Plymouth 

Dr.  Cromie,  Clough 

Dr.  Carver,  Cambridge 

Dr.  Gumming,  Edinburgh 

Dr.  J.  Drummond,  South  Shields 

Dr.  Donovan,  Birmingham 

Dr.  Davis,  Clevedon 

Dr.  Denne,  Edgbaston 

A.  J.  Drew,  Oxford 

E.  Dean,  Reading 

Dr.  Elliott,  Clifton 

Dr.  Emerson,  Wantage 

Dr.  Eastes,  Folkestone 

Sir  P.  Eade,  Norwich 


Dr.  R.  M.  Fraser,  Belfast 
Dr.  II.  Freeborn,  Abingdon 
Dr.  S.  C.  Fowler,  Midlothian 
Dr.  E.  F.  Fox,  Bristol 
J.  C.  B.  Freeborn,  Oxford 
Dr.  Felkin,  Edinburgh 
W.  T.  Freeman,  Reading 
Dr.  Gillespie,  Edinburgh 
G.  A.  Gloag,  Bristol 
Dr.  Gordon,  Aberdeen 
Dr.  Gulland,  Edinburgh 
Dr.  G.  Gibb,  Aberdeen 
Dr.  Hind,  Stoke-on-Trent 
E.  II.  Howlett,  Hull 
Dr.  L.  Humphry,  Cambridge 
Dr.  E.  Harrison,  Hull 
J.  T.  Hartill,  Willenliall 
Dr.  Handford,  Nottingham 
Dr.  G.  Hunter,  Edinburgh 
E.  P.  Hardey,  Hull 
Dr.  H.  Harvey,  Edinburgh 
Dr.  Haynes,  Leamington  Spa 

S.  A.  Ilayman,  Abingdon 

M.  Hall-Wright,  Birmingham 

E.  V.  Hemingway,  Oxford 
A.  Hamilton,  Chester 

J.  Harper,  Barnstaple 

Dr.  Hall,  Sheffield 

Dr.  Hailes,  Clifton 

C.  J.  B.  Johnson,  Birmingham 

Dr.  E.  Jeplison,  Durham 

G.  Jackson,  Plymouth 

Dr.  Jamieson,  Edinburgh 

Dr.  Johnston,  Leith 

A.  Kelsey,  Redhill 

Dr.  Kingsbury,  Blackpool 

P.  Karkeek,  Torquay 

J.  B.  Lyth,  Rotherham 

Dr.  Lys,  Bournemouth 

T.  Lettis,  Great  Yarmouth 
Dr.  G.  Levack,  Aberdeen 
Dr.  Liddell,  Errol 

F.  T.  B.  Logan,  Bristol 
Dr.  R.  H.  Lucy,  Plymouth 
Dr.  Lundie,  Edinburgh 
Dr.  Lowe,  Burton-on-Trent 
Dr.  J.  W.  Martin,  Sheffield 
Dr.  Miller,  Dundee 

Dr.  C.  H.  Milburn,  Hull 
Dr.  Meredith,  Wellington 
Dr.  J.  H.  II.  Manley,  West  Bromwich 
J.  McOscar,  Watliiigton 
P.  Martin,  Abingdon 
Dr.  Main,  Newbury 
A.  G.  S.  Mahomed,  Bournemouth 
J.  Morgan,  Langport 
Dr.  MacAlister,  Cambridge 
Dr.  Manby,  East  Rudham 
Dr.  McDowall,  Morpeth 
Dr.  M.  D.  Macleod,  Beverley 
J.  Mc-C.  McCarthy,  St.  George’s, 
Salop 

Dr.  Mules,  Bowdou 
Dr.  Mann,  Manchester 
Dr.  Mason,  Maidenhead 
L.  Mackenzie,  Tiverton 
Dr.  Malet,  Wolverhampton 
F.  Morgan,  Uffculme,  Devon 
Dr.  G.  H.  Mackay,  Elgin 
Dr.  Mackay,  Elgin 
Dr.  E.  N.  Nason,  Nuneaton 
Dr.  Notley,  Birmingham 


Dr.  Newman,  Stamford 

Dr.  J.  H.  Neale,  Leicester 

Dr.  Oldman,  Bletchingley 

Dr.  O’Kelly,  Chipping  Norton 

II.  P.  Olivey,  Taunton 

W.  Odell,  Torquay 

Dr.  Pearse,  Southsea 

Dr.  Page,  Redditeli 

Dr.  Pur  don,  Beltast 

Dr.  II.  B.  W.  Paige,  Newcastle 

Dr.  Pragnell,  Falkirk 

G.  C.  Peachey,  Wantage 

Dr.  F.  M.  Pope,  Leicester 

R.  J.  Pye-Smith,  Sheffield 

Dr.  M.  Paterson,  Grangemouth 

J.  Peake,  Falkirk 

Dr.  Pinkerton,  Southport 

Dr.  Prowse,  Clifton 

Dr.  Peart,  North  Shields 

Dr.  J.  W.  Russell,  Birmingham 

Dr.  Robertson,  Ventnor 

Dr.  Ritchie,  Edinburgh 

Dr.  J.  B.  Ronaldson,  Haddington 

Dr.  R.  Roxburgh,  Weston-super-Mare 

Dr.  Itabagliati,  Bradford 

Dr.  R.  Rannie,  Peterculter 

A.  Reckless,  Sheffield 

Dr.  Ronaldson,  Edinburgh 

J.  R.  Rolston,  Devonport 

Dr.  Snow,  Bournemouth 

W.  D.  Spanton,  Hanley 

Dr.  R.  S.  Smith,  Clifton 

W.  Stephenson,  Bursley 

II.  P.  Symonds,  Oxford 

Dr.  Squance,  Sunderland 

Dr.  Smart,  Liverpool 

Dr.  Sympson,  Lincoln 

Dr.  Solly,  Bristol 

Dr.  M.  D.  Stark.  Oxford 

Dr.  W.  Spence,  Dollar 

J.  E.  Square,  Plymouth 

Dr.  W.  Stafford,  Nottingham 

Dr.  Stainthorpe,  Hexham 

Dr.  Tillie,  Edinburgh 

Dr.  Thursfield,  Leamington 

Dr.  F  Thorne,  Leamington 

Lawson  Tait.,  Birmingham 

J.  Taylor,  Clifton 

Dr.  Tyson,  Folkestone 

Dr.  W.  E.  Tressider,  Nottingham 

Dr.  Thompson.  Bournemouth 

Dr.  Totherick,  Wolverhampton 

Dr.  Taylor,  Edinburgh 

J.  S.  Turner,  Norwood 

Dr.  A.  R.  Turnbull,  Cupar 

Dr.  Ulithoff,  Brighton 

Dr.  Underhill,  Greatbridgc,  Tiptou 

Dr.  T.  D.  Wilson,  Edinburgh 

Dr.  P.  W.  Williams,  Clifton 

Dr.  W.  S.  Wliitcombe,  Reading 

P.  H.  Watson,  Newcastle-on-Tyne 

.T.  G.  U.  West.  Stoke-on-Trent 

C.  Williams,  Norwich 

W.  E.  Wyllys,  Great  Yarmouth 

Dr  W.  L.  Winterbotham,  Bridgwater 

G.  G.  Willett,  Keynsham 

Dr.  J.  Walters,  Reigate 

T.  L.  Webb,  Iron  Bridge,  Salop 

P.  II.  Williams,  Windsor 

Dr.  J.  F.  L.  Whittingdale,  Sherborne 

Dr.  Wyllie,  Hull. 

William  Hunter,  Hon.  Sec. 


LITERARY  NOTES. 

Another  journal  has  been  added  to  the  ever-lengthening  list 
of  American  medical  periodicals.  The  newcomer  is  the  Tri- 
State  Medical  Journal ,  which  made  its  first  appearance  in 
public  on  December  1st.  The  editor  is  Dr.  J.  Moores  Ball,  of 
Keokuk,  Iowa. 

Eleven  hundred  copies  of  the  proceedings  of  the  Colonial 
Medical  Congress  held  at  Sydney  in  1892  have  been  printed 
and  bound  at  the  Government  printing  office  at  a  cost  to  the 
Government  of  £608  17s.  2d. 

In  an  address  entitled  “  Then  and  Now,  or  the  Progress  of 
Surgery  during  the  Present  Century,”  delivered  by  Professor 
Henry  E.  Clark  at  St.  Mungo’s  College,  Glasgow,  and  pub¬ 
lished  in  the  Glasgow  Medical  Journal  for  December,  the  fol¬ 
lowing  passage  occurs:  “I  have  in  my  possession  an  old 
English  dictionary,  the  author  of  which  was  James  Knowles, 
the  father  of  Sheridan  Knowles,  the  playwright  and  poet. 
In  that  book,  on  the  usual  blank  page  behind  the  title,  is 
this  note  :  ‘N.B. — Look  for  a  new  word  after  the  last  word 
in  P,  and  a  further  explanation  in  an  added  page  at  the  end 
of  the  preface.’  The  new  word  thus  indicated  is  Lithotrip- 
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ist,  and  the  meaning  is  ‘  a  professor  and  operator  in  the  re- 
■ently  discovered  art  of  lithotripsy,  which  consists  in  breaki¬ 
ng,  triturating,  and  pulverising  the  stone  in  the  bladder 
tnd  removing  all  the  particles  of  it.  The  word  is  here,  with 
hanks  to  God,  a  sense  of  duty  to  the  public,  and  a  deep 
eeling  of  gratitude  to  the  Professor  Baron  Heurteloup  asso¬ 
ciated  with  his  name,  he  having  on  Saturday,  April  4th,  in 
he  presence  of  several  surgeons  and  physicians,  in  about 
ive  minutes  operated  upon  the  author,  "whose  age  is  73 
without  giving  him  much  uneasiness  ;  and  by  his  consum¬ 
mate  skill,  not  only  relieved  him  from  a  state  of  suffering, 
rhich  he  had  endured  for  twelve  months,  but  preserved  his 
ife,  which  in  all  human  probability  he  must  have  lost  under 
he  operation  of  lithotomy.’  This  book  is  dated  1838,  and  we 
lave  thus  a  definite  time  from  which  to  date  the  commence¬ 
ment  of  the  operation  for  crushing  stone.” 

The  Transactions  of  the  Seventh  Congress  of  the  French 
;  iurgical  Association,  held  in  Paris  in  April,  1893,  under  the 
presidency  of  Professor  Lannelongue,  have  just  been  pub- 
ished  by  Ftilix  Alcan.  The  two  questions  proposed  for  dis- 
ussion  were  Fibrous  Tumours  of  the  Uterus  and  the  Surgical 
Teatment  of  Tuberculous  Affections  of  the  Foot.  In  one  or 
ther  of  these  discussions  nearly  all  the  leaders  of  French 
urgery  took  part.  Among  the  names  of  the  foreign  visitors 
'resent  at  the  Congress  we  observe  those  of  “M.  le  Lieu- 
enant-Colonel  Stevenson,  Professeur  k  l’Ecole  Militaire,  etc. 
<etley,”  and  Sir  William  MacCormac,  the  latter  of  whom 
cad  a  paper  on  the  Treatment  of  Old  Luxations  of  the 
houlder.  The  work  forms  a  solid  octavo  volume  of  910  pages, 
nth  illustrations. 

Dr.  Ricardo  Botey,  of  Barcelona,  who  has  for  some  time 
een  surveying  medical  mankind  “  oto-rhino-laryngolo- 
ically  ”  in  the  Revista  de  Medicina  y  Cirugia  Practicas,  deals 
his  month  with  the  teaching  of  diseases  of  the  throat,  ear, 
nd  nose  in  the  United  Kingdom.  He  considers  this  spe- 
iality  to  be  at  a  somewhat  low  ebb  in  this  country,  particu- 
irly  as  far  as  teaching  is  concerned.  He  points  out  that 
nly  one  of  our  multitudinous  licensing  bodies,  the  Royal 
niversity  in  Ireland,  requires  candidates  to  give  proof  of 
practical  knowledge  of  the  diseases  in  question.  Questions 
n  them  are  indeed  sometimes  asked,  but  this  is  exceptional 
ud  dependent  on  the  whim  of  the  examiner,  and  ignorance 
f  these  subjects  does  not  necessarily  constitute  a  ground  for 
i  ejection.  As  showing  how  absolutely  the  use  of  the  laryngo- 
|  -°pe  is  regarded  as  a  luxury  of  scientific  equipment  even 
y  the  best  trained  of  our  students,  Dr.  Botey  states  that  at 
1  recent  examination  in  the  University  of  London,  of  six 
mdidates  who  had  to  examine  an  obscure  case  of  aortic 
neurysm  with  evident  laryngeal  complications,  only  one 
;ked  for  a  laryngoscope,  and  he  had  some  difficulty  in  pro¬ 
ving  one,  and  then  utterly  failed  to  see  the  vocal  cords, 
his  state  of  things,  says  our  candid  friend,  could  hardly  be 
Jierwise  in  a  place  like  London,  where  some  of  the  hospital 
■hools  are  still  without  special  departments  for  diseases  of 
! ie  throat,  ear,  and  nose,  and  where  these  branches  of  medi- 
i  ne  are  relegated  to  junior  members  of  the  general  staff,  who 
;  tve  sometimes  to  go  to  Vienna  or  (more  or  less  privily)  to 
special  hospital  to  learn  the  rudiments  of  the  subject  they 
e  appointed  to  teach. 

Professor  H.  Vierordt  has  made  the  fiftieth  anniversary  of 
s  father-in-law,  Dr.  Roth’s,  graduation  the  occasion  for  the 
oduction  of  a  little  work  which  should  be  interesting  to  all 
vers  and  collectors  of  out-of-the-way  information  relating 
the  illnesses  and  deaths  of  illustrious  or  notorious  per- 
nages,  and  medical  curiosities  and  “  queer  stories.”  The 
irk,  which  is  entitled  Medicinisches  aus  dem  Weltyeschichte , 
written  with  that  all-embracing  exhaustiveness  character- 
tic  of  books  “  made  in  Germany,”  as  may  be  judged  from 
e  fact  that  it  begins  with  an  account  of  Reinhard’s  curious 
!  eculations  as  to  whether  or  not  our  first  parents  were  privi- 
;  ?ed  to  possess  a  navel,  and  comes  down  to  our  present 
century’s  end”  days.  It  is  published  by  H.  Laupp,  of 
ibmgen. 

Messrs.  F.  Warne  and  Co.  have  sent  us  the  first  two  parts  of 
|  ie  Royal  Natural  History ,  which  will  be  completed  in  tliirty- 
f  monthly  parts.  The  work  is  edited  by  Mr.  Richard  Lydek- 
r>  B.A.,  F.G.S.,  F.Z.S.,  joint  author  with  Sir  William  Flower 
An  Introduction  to  the  Study  of  Mammals ;  and  Dr.  P.  L. 

:  later,  the  Secretary  of  the  Zoological  Society  of  London, 


contributes  a  preface.  The  book  is  not  compiled  or  translated 
from  foreign  sources,  but  the  co-operation  of  the  Bibliographic 
institutes  of  Leipzig  and  Vienna  has  been  secured,  in  order 
(as  the  publishers’  prospectus  states)  that  all  that  is  best  and 
newest  among  the  productions  of  the  greatest  Natural  His¬ 
tory  publishers  of  Europe  might  be  available  for  illustration 
or  quotation.  The  entire  work  will  contain  72  coloured 
plates  and  1,600  other  illustrations.  As  far  as  we  can  judge 
Jrom  the  numbers  before  us,  the  work  can  hardly  fail  to  be¬ 
come  popular  with  all  sorts  and  conditions  of  readers  while 
its  cheapness  and  the  convenient  mode  of  publication  bring 
it  within  the  reach  of  the  humblest  purse. 

The  current  number  of  the  Medical  Magazine  contains  an 
article  on  ‘‘Sir  George  Chesney  and  the  Army  Medical  Ser¬ 
vice,  which  should  go  some  way  towards  removing  from  the 
mind  of  that  gallant  officer  any  misconception  as  to  the 
!  combatant  ”  character  of  the  army  doctors.  Sir  George  has 
m  the  House  of  Commons  and  elsewhere  gone  out  of  his  way 
to  express  a  lofty  disdain  for  the  Army  Medical  Department 
which  would  be  ridiculous  if  it  were  not,  as  coming  from  a 
person  in  his  position,  disgraceful.  Various  official  sins  of 
commission  and  omission  relative  to  the  Army  Medical  De¬ 
partment  are  imputed  to  Sir  George  Chesney  in  his  former 
capacity  of  Military  Member  of  Council  to  the  Government 
of  India,  and  he  is  made  vicariously  responsible  for  the  bad 
feeling  towards  the  army  doctors  displayed  by  the  leading 
Indian  paper,  the  Pioneer,  of  which  his  son  is  editor.  Sir 
George’s  impertinent  remark  about  a  colonel  under  the  new 
dispensation  being  found  “  making  a  poultice  ”  is  brought  up 
against  him  from  the  decent  obscurity  of  a  back  number  of 
Blackwood.  Colonels  might  befound  doing  worse  things,  but  the 
author  of  this  spiteful  little  jibe  does  not,  we  imagine,  need  to 
be  informed  that  the  making  of  poultices  is  no  more  the  func¬ 
tion  of  a  medical  officer  than  the  making  of  privy  seats  is  the 
duty  of  an  officer  of  the  scientific  corps  of  which  Sir  George 
Chesney  is  an  ornament. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  17tli,  April 
lltli,  July  11th,  and.  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1893,  March  22nd,  June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be- 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10' 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st,  1894  (by  kind  permission  of  the  President 
and  Fellows),  in  the  Hall  of  the  Royal  College  of  Physicians;  and,  at 
7.30  p.m.  on  the  same  evening,  in  the  College,  the  annual  dinner.— John 
Molony,  Honorary  Secretary,  St.  Patrick’s  Hospital,  James’s  Street, 
Dublin. 
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[Dec.  23,  1893. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  112th  meeting  of  this  Branch  was  held  at  the  Royal 
Society’s  Room,  Sydney,  on  November  3rd;  Dr.  Worrall, 
President,  in  the  chair.  The  members  present  were  :  Drs. 
Huxtable,  Wm.  Chisholm,  Fiaschi,  Shewen,  Clubbe,  Lloyd, 
McKay,  O’Neill,  Faithful,  McSwinney,  Craig  Dixon,  Angel 
Money,  Newmarch,  Pockley,  Abbot,  Lyden,  Cohen,  O.  A. 
Marshall,  Thring,  A.  Jarvie  Hood,  McDonagh,  M.  J.  Clune, 
Wood,  Neill,  Traill,  H.  E.  Garratt,  Paton,  Lyon,  O’Reilly, 
Scot  Skirving,  TI.  A.  Wright,  F.  A.  Bennett,  Ellis,  Lang- 
horne,  Arthur,  Roth,  Quaife,  A.  Parker,  Lennhoff,  Coutie, 
James  Dick,  Edwards,  Fullerton,  Trindall,  Clay,  Jenkins, 
and  the  Hon.  Dr.  Creed,  M.L.C.  Drs.  Taylor,  Leahy,  and 
Richards  were  present  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member  — The  President  announced  that  the  following 
gentleman  had  been  elected  a  member  of  the  Branch  :  Dr. 
Robert  Dick,  Randwick. 

Proposed  Medical  Library.— Dr.  Huxtable  moved:  “That 
the  proposed  medical  library  be  immediately  established.” 
Carried. — Dr.  Huxtable  gave  notice  that  he  would  move  at 
the  following  meeting:  “That  trustees  be  appointed  to 
take  charge  of  the  library.” 

Communications. — The  Hon.  Dr.  Creed,  M.L.C. ,  read  notes 
of  a  case  of  Removal  of  Nasal  Polypi  of  many  years’  growth, 
under  anaesthesia  produced  by  hypnotic  suggestion;  also 
some  notes  by  Dr.  Brady  on  the  same  case.  The  patient  was 
■exhibited. 

Discussion. — The  President,  Drs.  McSwinney,  Arthur, 
McKay,  Newmarcii,  Creed,  and  McDonagh  continued  the 
discussion  on  Dr.  Thring’s  paper  on  Puerperal  Fever ;  and 
Dr.  Thring  replied. 

Unprofessional  Advertising . — Dr.  Jenkins  moved  :  “  The 

New  South  Wales  Branch  of  the  British  Medical  Association 
is  of  opinion  that  it  is  in  the  highest  degree  derogatory  to  the 
dignity,  and  adverse  to  the  interests  of  the  profession,  that  a 
medical  man  should  be  a  party  to  the  appearance  of  a  notice 
of  his  life  in  the  public  press,  or  insert  any  advertisement 
beyond  an  announcement  of  change  of  address  or  commence¬ 
ment  or  resumption  of  practice.” — Dr.  Edavards  seconded 
the  resolution.-  Dr.  Ellis  moved  the  adjournment  of  the 
discussion  until  Friday,  November  10th. — Cai'ried. — At  the 
adjourned  meeting  on  Friday,  November  10th,  the  resolution 
was  carried. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  Nant- 
wich  on  December  7tli.  There  were  forty  members  present. 

Neiv  Members. — The  following  gentlemen  were  elected : 
Dr.  C.  Clement  Lapage  (Nantwich)  and  Dr.  A.  M.  Watkins 
(Whitchurch). 

Visit  to  Brine  Baths—  The  members  were  shown  over  the 
•establishment  by  Mr.  II.  C.  Roberts,  managing  director  of 
the  Nantwich  Brine  Baths  and  Hotel  Company,  and  after¬ 
wards  entertained  at  luncheon  by  the  directors. 

Presentation  to  Dr.  Glascott. — Dr.  Glascott,  of  Manchester, 
was  presented  with  a  handsome  service  of  plate  in  recogni¬ 
tion  of  his  services  during  the  past  ten  years  as  honorary 
secretary  of  the  Lancashire  and  Cheshire  Branch  of  the 
Bdtisli  Medical  Association.  The  articles  comprised  a  silver 
waiter,  silver  tea  and  coffee  service,  silver  bon-bon  dishes, 
aid  silver-mounted  claret  jug. — Dr.  Taylor,  who  presided, 
in  making  the  presentation,  said  he  was  pleased  to  be  the 
mouthpiece  of  over  200  members  of  that  Branch  of  the 
British  Medical  Association,  who  wished  to  record  their 
appreciation  of  the  services  of  Dr.  Glascott  for  the  past  ten 
years.  During  that  time  he  had  not  made  a  single  enemy 
among  the  800  members  connected  with  the  Branch,  but,  on 
the  contrary,  had  made  many  friends.  The  attention 
he  had  given  to  the  business  of  the  Branch  had  been  con¬ 
tinuous,  and  he  might  almost  say  unique,  and  his  sole  aim 
had  been  to  carry  out  the  duties  demanded  of  him  in  the 
most  praiseworthy  and  efficient  manner  possible.  As  a 
humble  representative  of  the  Lancashire  and  Cheshire 
Branch,  he  (Dr.  Taylor)  had  much  pleasure  in  presenting 
Dr.  Glascott  with  the  service  of  plate,  the  centre-pie  e  of 
which  bore  the  following  inscription  :  “  Presented  to  C.  E. 


Glascott,  Esq.,  M.D.,  on  his  retirement  from  the  post  of  hon. 
secretary  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  in  grateful  recognition  by  the 
members  of  his  valuable  services  from  1883  to  1893.”— Dr. 
Glascott,  in  accepting  the  presentation,  said  it  was  naturally 
with  mingled  feelings  and  not  without  emotion  that  he  stood 
before  them,  saddened  on  the  one  hand  by  the  thought  that 
one  great  department  of  life’s  work  was  over  for  him,  but 
cheered  on  the  other  by  the  remembrance  of  the  many  friend¬ 
ships  he  had  formed,  the  many  acts  of  kindness  shown  to 
him  during  his  ten  years  of  office,  and  of  the  crowning  satis¬ 
faction  that  he  had  in  so  far  found  favour  in  their  eyes  as  to 
be  the  recipient  of  such  a  splendid  and  unexpected  presenta¬ 
tion.  Where  all  had  helped  so  liberally  and  disinterestedly 
it  was  difficult  to  single  out  one  for  special  thanks,  but  he 
felt  that  as  secretary  to  the  fund  Dr.  Barr  was  pre-eminently 
deserving  of  the  expression  of  his  most  heartfelt  thanks,  for 
he  it  was  who  had  borne  the  brunt  of  the  trouble  of  organisa¬ 
tion  and  correspondence  on  his  own  shoulders. 

Communications  —  The  following  communications  wese  pre¬ 
sented  :— Mr.  W.  Mitchell  Banks  :  Two  cases  of  Cranial 
Injury  from  Gunpowder  Explosion,  successfully  treated. — 
Mr.  Damer  Harrisson  :  Three  Abscesses  of  the  Brain,  re¬ 
curring  at  intervals  of  five  years  and  four  months  respec¬ 
tively,  in  the  same  patient,  treated  successfully.— Mr.  Roger 
Williams  :  Remarks  on  some  of  the  Clinical  Features  of 
Mammary  Cancer,  with  special  reference  to  the  differential 
diagnosis. — Dr.  J.  E.  Burton  :  Uterus  Bicornis  with  retained 
menstrual  fluid  in  right  cornu. — Dr.  Alexander:  («)  A  Renal 
Calculus,  ( b )  a  Unique  Ovarian  Tumour. — Dr.  G.  G.  Stopeord 
Taylor  :  Treatment  of  Lupus  by  the  Thermo-Cautery. 

Dinner. — After  the  meeting  the  members  adjourned  to  the 
dining  room,  where  a  sumptuous  repast  was  provided.  Dr. 
Taylor  ivas  in  the  chair,  and  after  dinner  proposed  “The 
Queen,”  which  was  duly  honoured. — Dr.  Banks  proposed 
“  Success  to  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,”  coupled  with  the  name  of  the 
secretary,  Dr.  Barr.— Dr.  Barr  appropriately  responded  — 
Dr.  Shuttleworth  proposed  “  Success  and  Prosperity  to  the 
Nantwich  Brine  Baths  and  Hotel  Company,”  which  was 
responded  to  by  Mr.  H.  C.  Roberts. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Cholera  in  France. — Suspected  Anarchists  in  Hospital. — Physicians' 
Fees. — Chairs  of  Clinical  Surgery. — Insanitary  Condition  oj 
Trouville. —  Banquet  to  Dr.  Potain. —  Tuberculous  Children. 
General  News. 

Cholera  has  broken  out  in  the  North  of  France,  in  the  com¬ 
mune  of  Izel-les-Equerchen.  A  miner  was  taken  ill  on  De¬ 
cember  9th,  but  continued  working,  and  died  the  next  day. 
A  woman  who  nursed  him  also  died;  next  the  daughter  of 
the  latter  was  taken  ill,  and  died.  A  friend  lent  them  her 
bed  and  bedding  ;  she  was  taken  ill,  and  died. 

Some  among  those  wounded  at  the  Chamber  of  Deputies 
when  the  bomb  was  thrown  are  suspected  of  being  Anarchists 
and  connected  with  Vaillant,  the  author  of  the  crime.  These 
patients  are  inmates  of  the  Hotel  Dieu  Hospital,  and  are 
each  watched  by  a  policeman  placed  at  the  foot  of  the  bed. 
This  precaution  is  very  inconvenient,  both  for  the  hospital 
service  and  the  other  patients.  The  medical  papers  suggest 
that  all  the  suspected  patients  should  be  lodged  together  in  a 
room  apart,  and  guarded  by  their  bodyguard  of  policemen, 
who  would  not  have  their  attention  attracted  by  the  wort 
and  comings  and  goings  of  the  hospital  ward,  and  the  honest 
patients  would  not  be  incommoded  by  their  presence. 

Dr.  Dumontpallier,  a  well-known  Paris  physician,  has  sued 
the  husband  of  a  patient  to  recover  his  full  fees,  which 
amounted  to  £60 ;  he  had  received  £28,  and  it  was  pleaded 
that  there  was  no  more  owing.  The  tribunal  decided  other 
wise,  and  arrived  at  the  following  sensible  conclusions  :  U 
the  matter  of  physicians’  fees,  due  attention  must  be  pan 
not  only  to  the  financial  position  of  the  patient  but  also  t( 
the  celebrity  of  tin  physician  resulting  from  his  works  anc 


discoveries.  Taking  into  consideration  the  position  of  the 
patient’s  husband  and  the  important  medical  position  won 
for  himself  by  Dr.  Dumontpallier,  the  fee  demanded  is  not 
excessive.” 

The  Surgical  Clinical  chair  at  the  Hotel  Dieu  was 
founded  a  hundred  years  ago  all  but  one  year.  The  Hotel 
Dieu  was  then  called  1’  Hospice  de  l’Humanite,  for  surgical 
cases ;  the  Charite  Hospital  was  lTIospice  de  l’Unite,  for 
medical  cases  ;  the  Medical  School,  Clinique  de  Perfectionne- 
tnent,  where  rare  and  complicated  cases  were  treated.  At 
the  Convention  Nationale,  on  November  27tli,  1794,  a  decree 
was  issued  in  the  name  of  the  Comites  de  Salut  Publique  et 
de  l’Jnstruction  Publique,  which  created  a  Clinical  chair  at 
each  of  the  above-named  hospitals. 

The  French  are  waking  up  to  the  fact  that  seaside  places, 
in  order  to  succeed,  must  be  healthy.  Trouville  has  been 
proved  to  be  singularly  faulty  in  its  sanitation.  A  certain 
water  well  a  few  years  ago  spread  typhoid  fever  among  the 
summer  season  holiday  makers.  Intending  visitors  will 
therefore  be  pleased  to  learn  that  a  scheme  is  on  foot  for  the 
improvement  of  the  sanitation  of  this  popular  watering 
place. 

The  friends  and  pupils  of  Dr.  Potain  gave  a  dinner  in  his 
honour  a  few  days  ago  to  celebrate  his  election  to  the 
tnstitut.  Evidently  on  such  an  occasion  praises  and  compli¬ 
ments  were  plentiful,  but  it  was  also  one  of  the  rare  occasions 
m  which  they  are  due.  Dr.  Potain’s  medical  and  scientific 
merit  is  equalled  by  his  moral  worth.  He  has  been  known  to 
■efuse  to  leave  his  hospital  patients  to  answer  a  summons 
ew  others  would  have  neglected.  His  poor  patients  not  only 
orofit  by  his  skill,  but  also  by  his  generosity  and  good- 
mture. 

Fifty  tuberculous  children  are  treated  every  year  at  the 
Jrmesson  Hospital,  the  work  of  the  (Havre  de  la  Tuberculose. 
1  new  pavilion  will  soon  be  constructed  in  connection  with 
he  hospital ;  the  first  stone  was  laid  a  few  days  ago.  The 
perfect  ventilation  and  aeration  of  this  hospital,  which 
mpplies  constantly  pure  air  and  carries  away  the  vitiated 
;very  hour  the  atmosphere  of  the  wards  is  renewed.  Further¬ 
more  patients,  without  leaving  their  beds,  inhale  an  atmo- 
;phere  impregnated  with  creasote,  eucalyptol,  and  turpen- 
ine.  Ozone  is  sent  into  the  wards  by  another  system  of 
mechanism.  The  little  patients  while  sleeping  inhale  these 
microbicide  agents. 

The  Bordeaux  Hospital  staff1  have  determined  to  place  at 
he  disposal  of  people  in  a  position  to  pay  a  certain  number 
>f  rooms,  where,  at  a  moderate  price  they  will  be  attended  to 
much  better  than  they  could  be  at  home  even  at  much 
;reater  expense. 

A  Canute  de  Patronage  for  foreign  students  has  been 
ounded  at  Bordeaux.  The  committee  is  composed  of  pro- 
essors  of  different  faculties  of  the  Societe  des  Amis  de 
Universite,  which  has  given  to  the  committee  a  certain  sum 
<  o  meet  immediate  calls. 


EDINBURGH. 

;  >rofessor  Victor  Hartley's  Cameron  Lecture.  —  Small-pox  at 
Leith. —  The  Christmas  Recess. — Kitchen  Concert  at  the  Royal 
j  Infirmary. — A  Practical  Sheriff. 

^Rofessob  Victor  IIorsley,  as  the  holder  of  the  Cameron 
nze  of  the  University  of  Edinburgh,  a  prize  consisting  of 
ie  annual  proceeds  of  a  sum  of  £2,000,  to  be  given  annually 
to  the  practitioner  or  member  of  the  medical  profession 
ho  shall  be  adjudged  to  have  made  the  most  valuable 
tuition  to  practical  therapeutics  during  the  year  preceding, 
ud  in  determining  the  word  ‘therapeutics’  shall  betaken 
>  its  widest  sense  as  including  every  agent  or  agency  capable 
\  lnfiueneing  the  human  body  in  the  maintenance  or  im- 
rovement  of  health,  avoidance  or  cure  of  diseases,  or  the 
Ration  of  suffering,”  gave  a  lecture  in  Edinburgh  last 
eek  in  compliance  with  one  of  the  conditions  attached  to 
ie  prize.  Professor  Horsley  was  introduced  to  a  large  and 
ffhusiastic  audience  by  the  Dean  of  the  Faculty  of  Medi- 
ne,  and  he  began  by  giving  a  description  of  some  of  the 
:  ore  recent  investigations  into  the  functions  of  the  brain. 
e  indicated  the  confirmation  of  these  investigations  and 
suits  from  clinical  experience.  He  made  some  observa 


tions  on  the  nature  and  seat  of  origin  of  Jacksonian  epileptic 
seizures,  and  detailed  experiments.  At  the  close  of  his 
lecture  he  took  up  the  subject  of  the  thyroid  gland,  whose 
functions  he  held  to  be  excretory  as  well  as  secretory,  and  he 
discussed  the  relation  of  myxoedema  and  its  cure  by  thyroid 
feeding. 

From  mid-day  on  December  9tli  to  mid-day  on  December 
16tli,  7  new  cases  of  small-pox  were  reported  to  the  Leith 
authorities.  All  were  admitted  to  the  hospital.  During  the 
same  period  3  deaths  from  this  disease  were  reported.  bince 
the  date  of  this  report  12  further  cases  have  been  reported, 
all  being  removed  to  one  or  other  of  the  hospitals,  where 
there  are  now  55  cases,  32  in  King  Street  and  23  in  Coalhill 
Hospital.  Since  the  population  of  Leith  in  1S91  was  67,660, 
this  state  of  affairs  is  serious  and  alarming. 

The  various  classes  in  the  University  and  Extra-Academi¬ 
cal  Medical  School  rose  for  the  Christmas  recess  on  Friday, 
December  22nd,  and  they  will  resume  on  Tuesday, 
January  9th. 

The  Annual  Kitchen  Concert  given  by  the  resident  physi¬ 
cians  and  surgeons  of  the  Royal  Infirmary  to  their  friends 
took  place  on  December  20tli. 

At  the  Sheriff  Court  of  Dunfermline  (Fifesliire)  on  Decem¬ 
ber  19th  a  pit  inspector  at  Cowdenbeath  in  that  county  was 
charged  with  having  failed  to  thoroughly  clear  a  working 
place  in  No.  7  pit,  Cowdenbeath  Colliery,  of  firedamp,  which 
he  discovered,  and  having  failed  to  prevent  a  miner  from 
entering.  The  Sheriff  fined  him  £2,  and  asked  or  ordered  him 
to  contribute  £3  to  the  funds  of  the  Royal  Infirmary,  which 
he  undertook  to  do. 


LIVERPOOL. 

Pending  Retirement  of  the  Medical  Officer  of  Health. 

The  Health  Committee  of  the  Liverpool  City  Council  at  a 
recent  meeting  unanimously  passed  the  following  resolution: 
“  That,  whilst  acknowledging  the  past  services  of  Dr.  John 
Stopford  Taylor,  medical  officer  of  health,  the  Committee  are 
of  opinion  that,  having  regard  to  Dr.  Taylor’s  advancing 
years  and  the  increasing  duties  of  his  office,  it  will  be  in  the 
interests  of  the  Corporation  for  him  to  retire  from  the  ser¬ 
vice,  and  the  Committee  recommend  that  he  be  required  to 
retire,  pursuant  to  the  64th  section  of  the  Liverpool  Corpora¬ 
tion  Act,  1893.” 

Dr.  Taylor’s  position  will  be  vacated  at  the  expiration  of 
three  months  from  the  confirmation  by  the  Council  of  the 
above  resolution,  and  he  will  then  become  entitled  to  a 
superannuation  allowance. 

Dr.  Taylor  was  appointed  deputy  medical  officer  of  health 
in  the  year  1876,  having  resigned  the  office  of  Alderman  and 
the  Chairmanship  of  the  Health  Committee,  which  he  held 
when  the  post  became  vacant.  Two  years  later  be  became 
medical  officer  of  health  and  port  sanitary  authority.  The 
last-named  office  he  vacated  last  June.  It  is  well  known 
that  for  some  years  past  the  active  work  of  the  Health  De¬ 
partment  has  devolved  more  and  more  upon  the  present 
deputy  medical  officer,  Dr.  E.  W.  Hope,  and  Dr.  Taylor’s 
pending  retirement  does  not  come  as  a  suprise. 

MANCHESTER. 

Joule  Memorial. — Owens  College  Union. 
Manchester  has  long  had  a  magnificent  statue  of  one  of  her 
most  famous  sons,  namely,  John  Dalton.  Lord  Kelvin  has 
recently  unveiled  a  memorial  statue  of  James  Prescott  Joule. 
The  statue  is  placed  along  with  that  of  Dalton  in  the  Town 
Hall,  and  is  the  work  of  Mr.  Alfred  Gilbert,  A.Ii.A.  Dr. 
Joule  is  represented  sitting  in  a  thoughtful  attitude,  looking 
upon  a  small  apparatus,  held  in  the  left  hand,  for  determining 
the  mechanical  equivalent  of  heat.  Joule’s  work  began  in 
Manchester,  was  carried  on  in  Manchester,  and  was  finished 
in  Manchester.  His  earliest  scientific  work  was  done  at 
19  years  of  age,  when  he  was  one  of  Dalton’s  favourite  pupils. 

We  are  glad  to  welcome  the  first  number  of  the  Owens 
College  Union  Magazine ,  which  contains  a  large  sprinkling  of 
medical  and  other  news  relative  to  Manchester  and  the 
district,  and  we  are  glad  also  to  see  that  the  medical  students 
are  taking  quite  their  full  share  in  the  literary  work  of  the 
journal.  On  the  evening  of  December  16th  the  Union  held 


I 


1404 


Tn  British  "I 
Medical  Journal J 


CORRESPONDENCE. 


[Dec.  23,  1893. 


its  annual  meeting.  The  chemical,  zoological,  and  physical 
laboratories  were  filled  with  a  numerous  company,  eager  to 
inspect  the  many  experiments  and  exhibits  which  had  been 
provided  for  them.  There  was  also  a  physiological  exhibit, 
including  some  beautiful  experiments  on  ciliary  motion,  on 
respiration,  and  many  optical  experiments. 


SHEFFIELD. 

“  Branding  ”  of  Foreign  Milk .— Salaries  of  Union  Medical  Officers. 

_ Vacancies  and  Appointments.  —  The  Students'  Club.  In¬ 
fluenza. 

The  milk  sellers  are  raising  a  protest  against  the  selling  of 
foreign  milk  as  if  it  were  native  produce.  The  principle  of 
false  marking  has  been  applied  to  merchandise  ,  find  why 
not  they  urge,  to  milk  ?  This  is  all  very  desirable,  as  foieign 
milk  must  be  produced  under  circumstances  that  defy  the 
scrutiny  which  our  authorities  exercise  or  should  exercise 
over  cowsheds  and  dairies.  The  way  to  maik  it,  however,  is 
a  matter  of  more  difficulty,  and  the  account  to  hand  does  not 
show  that  at  the  meeting  of  the  milk  sellers  referred  to  any 
suggestion  was  made  on  this  rather  important  matter,  the 
dealers  further  have  resolved  that  samples  of  milk  seized  for 
analysis  should  also  be  submitted  on  their  part  to  an  in¬ 
dependent  authority  for  testing.  ... 

The  medical  officers  of  the  Sheffield  Union  are  applying  for 
increases  in  their  salaries.  They  allude  in  their  joint  appli¬ 
cation  to  the  great  and  constantly  increasing  amount  ot  work, 
and  they  trust  that  the  guardians  will  be  able  to  see  their 
way  to  revise  the  list  of  salaries  and  to  bring  the  remunera¬ 
tion  more  into  proportion  with  the  amount  of  work  actually 
performed.  Their  request  is  no  doubt  a  perfectly  just  one, 
and  it  is  to  be  hoped  that  it  will  receive  favourable  con¬ 
sideration  from  the  committee  to  which  it  has  been  referred. 

The  vacancy  at  the  Public  Hospital  and  Dispensary  lias 
been  filled  by  the  appointment  of  Mr.  H.  Lockwood  as  Sur¬ 
geon  Mr.  Thorpe,  on  his  retirement  from  the  acting  staff, 
has  had  his  services  recognised  by  being  made  Consulting 
Surgeon,  and  three  beds  will  continue  to  be  placed  at  his  dis¬ 
posal.  Mr.  Dale  James  has  been  the  only  candidate  for  the 
newly  created  post  of  medical  officer  to  the  skin  department 
at  the  General  Infirmary,  and  as  the  day  for  applications  has 
aone  by,  it  may  b6  presumed  tliat  he  will  be  duly  elected. 

°  The  Students’  Club,  formed  more  than  two  years  ago  by  the 
amalgamation  of  the  different  societies  for  students  which 
existed  at  the  Medical  School,  has  had  a  very  successful 
career  up  to  the  present.  It  includes,  in  its  fold  a  debating 
society,  reading  room,  football  and  cricket  clubs,  and  is  alto¬ 
gether  an  institution  much  appreciated  by  students  and  cor- 
dially  supported  by  the  lecturers.  The  students’  dinner,  re- 
cently  promoted  by  the  Club,  was  attended  by  moie  than 
fifty.  Dr.  Porter  is  president  for  this  year. 

Influenza,  which  a  short  time  ago  was  veiy  rife,  lias  some¬ 
what  abated,  and  medical  men  are  feeling  the  stress  of  work 
less  than  was  the  case  recently.  The  outbreak  was  of  a 
milder  type,  and  showed  less  tendency  to  pneumonic  com¬ 
plications  than  in  former  years.  _ 
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DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sni, _ The  influence  of  defective  drainage  can  only  be  ascer¬ 

tained  by  observation  ;  that  the  poisonous  effect  of  sewer  gas 
is  very  great  I  have  had  an  opportunity  of  seeing  in  a  branch 
of  my  own  family,  where  the  whole  of  the  inmates  of  the 
house  were  struck  down  by  the  mephitic  vapours  peivading 
their  abode.  Although  facts  can  only  decide  the  questions 
mooted  by  your  correspondents,  it  may  be  as  well  to.  see 
clearly  what  these  propositions  are.  In  the  first  place,  it  is 
distinctly  stated  that  diphtheria  may  arise  de  novo  from  bad 
drainage;  also  that  typhoid  fever  may  originate  under 
similar  circumstances,  seeing  that  it  may  be  met  with  in  an 
isolated  part  of  the  country  many  miles  distant  from  any 
possible  contagion.  It  is  also  maintained  that  puerperal 
fever  arises  from  the  same  causes  ;  at  all  events,  this  opinion 
is  inferred  when  cases  are  related  purposely  to  show  how 
defective  drainage  existed  in  the  habitations  of  the  patients 


and  no  mention  is  made  of  contagion.  I  believe  most  of  the 
gentlemen  who  hold  these  opinions  also  consider  that  these 
diseases  are  contagious,  that  is,  that  tlieie  is  some  poison  of 
peculiar  character  which  is  generated  and  capable  of  being 
transmitted.  It  is  now  generally  held  that  in  typhoid  and 
diphtheria  living  specific  organisms  are  present,  therefore 
these  views  must  imply  also  a  belief  in  spontaneous  geneia- 
tion  Another  theory  is  that  drainage  water  contains  within 
it  various  deleterious  matters,  and  amongst  others  the  germs 
of  numerous  diseases  ;  therefore  we  look  to  it  as  the  source  of 
typhoid,  diphtheria,  puerperal  fever,  and  perhaps  scarlatina, 
dysentery,  cholera,  and  many  other  affections.  This  view  is 
not  irrational.  Then  another  theory  the  mutability  ot 
microbes  whereby  the  more  innocent,  as  the  .  saprophytic, 
may  become  under  special  surroundings  most  virulent.  The 
varieties  of  typhoid,  diphtheria,  puerperal  fevei,  may  thus 
be  explained.  The  subject  is  not  ripe  enough  for  decision, 
but  for  my  own  part,  as  before  said,  if  I  can  trace  contagion 
in  a  very  large  number  of  the  so-called  specific  .diseases,  1 
consider  it  more  reasonable  to  assume  contagion  in  the 
minority  than  look  about  for  another  cause.  I  am,  etc., 
Grosvenor  Street,  W.,  Dec.  17tli.  SAMUEL  WlLKS. 


Sm  —The  discussion  which  has  followed  the  publication  of 
the  letter  by  Dr.  Wilks  in  the  British  Medical  Journal  of 
November  11th,  and  which  has  occupied  so  large  a  portion  of 
pour  space  during  the  past  six  weeks,  is  of  so  much  import¬ 
ance,  that  you  will,  I  trust,  find  room  for  a  few  more  observa¬ 
tions  on  the  subject.  .  ,,  .  .  . 

Dr.  Wilks  has  stated  with  judicial  fairness  the  main  facts 
to  be  taken  into  account  when  we  are  considering  the  sup- 
posed,  or  presumed,  analogy  of  diphtheria  and  enteric  fever 
from  the  etiological  point  of  view.  It  appears  to  me  that  the 
ground  he  has  taken  is  practically  unassailed  by  the  authori¬ 
ties  whose  views  you  have  published  since.  Nevertheless, 
the  impression  created  would  be  that,  for  practical  purposes, 
the  pythogenic  theory  constitutes  “a  good  working  hypo¬ 
thesis.”  As  I  have  already  some  time  ago  in  the  British 
Medical  J  ournal  given  expression  to  the  opposite  view,  I 
would  ask  you  to  allow  me  to  refer  once  again  to  certain 
aspects  of  the  question  which  have  not  been  put  forward  on 
this  occasion,  and  which  seem  to  me  to  require  attention. 

Medical  officers  of  health  who  have  had  an  intimate  know¬ 
ledge  of  the  varying  sanitary  circumstances  of  population 
during  a  continuance  of  years,  and  wdio  from  the  special 
nature  of  their  work  are  of  necessity  acquainted  with  the 
habits  of  endemic  and  epidemic  diseases  which  belong  to 
what  is  called  the  preventable  class,  should  be  able  to  con¬ 
tribute  much  valuable  information  on  the  subj'ect  now  undei 
discussion.  It  is  not  their  function,  be  it  remembeied,  |0 
serve  the  public  solely  by  promoting  hygiene,  but  rather  to 
give  advice  to  authorities  and  others  concerned  on  questions 
of  sanitary  administration  often  involving  large  expenditure. 
Such  advice  should,  of  course,  be  founded  on  a  sound 
scientific  basis.  There  is  no  means  of  ascertaining  whether 
the  majority  agree  with  the  views  expressed  so  clearly,  anc 
with  scientific  caution,  by  the  present  chief  of  the  medica* 
department  of  the  Local  Government  Board  in  the  Mihoj 
Lectures  for  1890,  but  I  know  for  certain  that  some  ot  the 
most  experienced  would  give  their  unhesitating  assent  to  his 
provisional  conclusions.  , 

It  is  to  be  regretted  that  of  late  years  the  teaching  t 
sanitary  officers  has  been  too  positive  in  ascribing  to  hygienic 
measures,  chiefly  of  a  structural  kind,  a  credit  beyond  then 
due.  Undoubtedly  the  republication  of  Sir  W  illiam  Jenner- 
strongly  expressed  opinion  that  the  prevalence  of  diphtheri. 
is  in  the  main  independent  of  hygienic  circumstances  wn 
have  a  powerful  effect  in  bringing  about  a  more  c°n.ec 
appreciation  of  the  real  value  of  hygiene,  and  by  so  doinfc 

will  in  the  end  promote  its  cultivation.  , 

At  a  meeting  held  in  1879,  presided  over  by  Mr.  Stansle  a. 
specially  convened  to  consider  the  problem  of  excremen  . 
disposal  in  its  sanitary  and  economic  aspects,  I  described 
effect  of  hygienic  measures  in  reducing  the  enteric  lever, 
sickness,  and  death-rate  in  a  very  thickly-populated  ui 
district.  This  was  brought  about  by  the  abolition  oip  y 
middens  or  vaults.  These  offensive  structures.  s"uair  J" 
they  were  beneath,  adjoining,  or  quite  close  to  dwein  S\ 
gave  rise  to  nuisances  not  less  filthy  or  dangerous  than 
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described  in  the  British  Medical  Journal  of  December  16th 
as  prevailing  in  a  South  German  town.  It  was  their  replace¬ 
ment  by  dry  ash  closets,  combined  with  a  good  system  of 
scavenging,  that  was  followed  by  a  steady  fall  in  the  typhoid 
sickness  and  death-rate.  During  the  whole  of  the  six  years 
to  which  my  observations  related,  as  medical  officer  of  health 
and  consulting  dispensary  physician,  I  saw  no  reason  to  sup¬ 
pose  that  diphtheria  was  affected  either  for  good  or  otherwise 
by  these  improved  sanitary  arrangements.  It  is,  I  think,  a 
legitimate  inference,  from  what  has  already  taken  place  in 
regard  of  enteric  fever  prevalence,  that  in  the  same  town 
further  improvements  in  the  direction  of  speedy  and  cleanly 
removal  of  excreta  and  refuse  would  be  followed  by  a  further 
decline  in  the  sickness  and  death-rates  from  that  disease.  I 
have  no  doubt  that  an  extension  of  the  water-carriage  system 
of  excreta  removal,  with  its  improvements  and  its  adaptations 
to  rough  usage  in  tenement  dwellings,  would  have  this  effect. 
But  at  the  same  time  I  find  no  warrant  for  assuming,  either 
from  my  own  observations  and  records  or  from  the  complete 
and  admirable  official  reports  published  by  others  since,  that 
a  decline  in  the  diphtheria  attack-rate  or  death-rate  would 
be  affected  by  the  change  from  the  present  “  conservancy 
system”  favourably  or  unfavourably  in  any  marked  degree. 

During  the  past  ten  years  I  have  been  officially  concerned, 
consulted,  or  referred  to,  in  the  case  of  several  diphtheria 
outbreaks  or  epidemics.  These  have  occurred  in  districts 
with  good,  indifferent,  and  distinctly  bad  systems  of  sanitary 
administration.  I  believe  that  while,  as  a  general  rule, 
average  enteric  or  typhoid  death-rates  constitute  a  reliable 
index  of  what  is  termed  their  sanitary  condition,  comparison 
of  diphtheria  attack-rates  or  death-rates  serves  no  such 
;  purpose. 

At  schools,  hospitals,  and  other  institutions  to  which 
attention  has  been  drawn  by  diphtheria  prevalence,  I  know 
of  instances  where  the  drainage  has  been  altered  at  consider¬ 
able  expense,  first  in  one  way,  then  in  another,  and  yet  again 
in  accordance  ivith  the  views  of  different  sanitary  engineers 
of  high  standing  ;  and  all  this  apparently  with  no  effect 
whatever  on  the  incidence  or  recurrence  of  the  disease. 
Indeed,  it  cannot  be  denied  that  some  harm  may  have  come 
from  the  belief  in  the  all-sufficiency  of  drainage  defects  to 
account  for  the  existence  of  diphtheria,  which  must  tend  to 
divert  attention  from  precautions  against  infection. 

In  conclusion,  I  should  be  glad  if  you  would  allow  me  this 
opportunity  of  expressing  my  conviction  that  in  order  to  cope 
with  diphtheria  by  the  elucidation  of  its  deeper  causes,  we 
must  be  prepared  in  this  country  to  considerably  widen  the 
sphere  of  preventive  medical  work  both  in  the  direction  of 
"field  observation”  and  "laboratory  research.”  It  is  also 
greatly  to  be  desired  that  the  authorities  chiefly  concerned 
should  utilise  existing  knowledge  as  to  the  peculiarly  infec¬ 
tious  nature  of  the  disease  by  providing  suitable  arrange¬ 
ments  for  the  systematic  medical  examination  of  children  at 
schools  where  diphtheria  is  prevalent. — I  am,  etc., 

Clapham  Common,  Dec.  18tli,  Edward  Seaton. 


Sir,— I  regret  that  Dr.  John  F.  J.  Sykes  felt  constrained  to 
“  take  very  great  exception  ”  to  a  statement  of  mine.  Would 
he  be  surprised  to  learn  that  a  current  of  air  which  may  be 
kept  up  for  from  six  to  eight  hours,  with  a  velocity  of  from 
”2  to  45  miles  an  hour,  would  be  unable  to  lift  into  the  atmo¬ 
sphere  a  micro-organism  from  a  putrid  solution  of  extract  of 
meat  of  not  more  than  J  per  cent.,  or  from  putrid  urine,  and 
that  it  would  also  be  unable  to  detach  a  micro-organism  from 
any  such  putrid  solution  that  may  have  been  allowed  to  dry 
on  the  walls  of  a  glass  vessel  or  on  wire  gauze.  Dr.  Sykes 
will,  I  am  sure,  forgive  me  for  saying  that  in  his  letter  to 
you  he  was  merely  begging  the  question. — I  am,  etc., 

AVimpole  Street,  W.,  Dec.  16th.  J.  B.  BerkART. 

— 

Sir,— I  am  glad  that  my  old  friend  and  teacher,  Sir  George 
rohnson,  has  come  forward  to  combat  the  view  that  "  diph¬ 
theria  is  independent  of  bad  hygienic  conditions.”  In  1863 
I  joined  the  late  Mr.  T.  Heckstall  Smith— once  such  a  promi¬ 
nent  figure  in  our  Association — in  his  extensive  general  prac- 
.  lice  in  the  neighbourhood  of  Cliislehurst  and  The  Crays  ;  and 
1  I  acted  for  more  than  twenty-five  years,  either  as  his  regis¬ 
tered  substitute,  or  later  on  my  own  account,  as  Poor-law 


medical  officer  for  a  large  district  of  the  Bromley  Union. 
Sore  throats  and  diphtheria,  often  of  a  fatal  laryngeal  type, 
were,  as  I  understood  they  had  been  for  some  years  pre¬ 
viously,  very  prevalent  in  certain  parts  of  the  district.  There 
was  no  system  of  drainage.  Water  of  very  indifferent  quality 
was  very  generally  obtained  from  surface  wells  sunk  in  a 
porous  soil  honeycombed  with  cesspools.  Early  in  the  seven¬ 
ties  the  prevalence  of  diphtheria  and  other  zymotic  diseases 
in  the  district  attracted  the  attention  of  the  Local  Govern¬ 
ment  Board,  who  communicated  with  the  rural  sanitary 
authority  upon  the  subject.  A  report  prepared  for  that 
authority  jointly  by  Mr.  Smith  and  myself  led  eventually  to 
the  promotion  of  the  West  Kent  Main  Sewerage  Bill  of  1875, 
in  support  of  which  I  gave  evidence  before  the  Committee  of 
the  House  of  Lords.  The  Bill  was  passed,  and  a  thorough 
system  of  drainage  was  introduced.  At  the  same  time  the 
Kent  Waterworks  Company,  at  the  instance,  also,  of  the 
rural  sanitary  authority,  extended  their  mains  to  the  dis¬ 
trict.  Within  a  very  short  time  diphtheria  almost  disap¬ 
peared  from  the  district,  and  only  showed  itself  sporadically. 
This  may,  of  course,  have  been  only  a  coincidence  ;  but  this 
much  I  may  say,  that  when  it  did  appear  in  my  practice  it 
was  rare  that  I  was  not  able  to  trace  it  to  some  gross  sanitary 
defect. 

No  one  doubts,  as  Sir  G.  Johnson  says,  that  diphtheria  is 
infectious;  and  probably  with  our  improved  sanitary  condi¬ 
tions  it  is  to  infection  that  its  present  extensive  prevalence 
throughout  the  country  is  largely  due  ;  but  it  was  not  my  experi¬ 
ence  in  days  gone  by,  that  diphtheria  was  as  virulently  infec¬ 
tious  as  it  appears  now  to  be.  This  is,  however,  probably  due 
to  the  altered  conditions  of  school  attendance  rather  than— 
though  that  is  possible — to  any  change  of  type  in  the  disease. 
I  could  give  chapter  and  verse  to  show  that  my  conclusions 
are  founded  on  cases  that  have  actually  occurred  in  my  prac¬ 
tice,  and  that  they  are  not  based  merely  on  general  impres¬ 
sions. — I  am,  etc., 

C.  H.  Allfrey,  M.D.,  I).P.H.(Camb.). 

St.  Leonard'son-Sea,  Nov.  2lst. 


Sir, —I  was  asked  sometime  ago  by  a  lady  to  see  her 
servant,  ivliom  I  found  to  be  suffering  from  a  membranous 
sore  throat,  and  on  inquiry  I  learned  that  two  or  three  days 
previously  she  had  spent  some  time  cleaning  out  a  sink 
which  had  become  obstructed,  and  from  which  there  was  a 
most  offensive  smell  the  whole  time.  If,  as  is  extensively 
believed,  membranous  sore  throat  is  always  diphtherial,  its 
independence  of  bad  hygienic  conditions  could  hardly  be 
demonstrated  here. — I  am,  etc., 

Davies  Street,  Nov.  21st.  Henry  G.  WhaRRY. 


THE  PREVENTION  AND  CURE  OF  AGUE  BY  OPIUM. 

Sir,— Sir  Joseph  Fayrer  tells  us  that  in  India,  the  natives 
believe  in  the  efficiency  of  the  drug,  and  Sir  William  Moore 
makes  a  much  stronger  statement  when  he  remarks  that,  in 
his  own  experience,  opium  consumers  have  alone  remained 
free  from  fever  when  most  others  have  suffered  during  extra¬ 
ordinary  malarious  seasons.  This  latter  statement  is  more 
precise  than  most  of  the  general  statements  to  a  similar 
effect,  but  I  venture  to  remark  that  even  more  definite  in¬ 
formation  is  desirable.  Will  any  observer  in  India  or  other 
parts  of  the  tropics  give  us  detailed  statements  in  regard  to  a 
considerable  number  of  consumers  and  non-consumers  of  opium 
in  malarial  districts?  Can  we  have  a  sufficient  number  of 
"protocols?”  I  understand  that  in  the  part  of  India  called 
the  Terai,  it  is  almost  impossible  to  escape  fever  at  certain 
seasons,  and  that  the  mortality  amongst  natives  from  this 
disease  in  that  region  is  very  great.  I  was  once  consulted 
for  a  purely  local  ailment  by  a  man  who  had  been  a  police 
magistrate  in  the  Terai,  and  who  adduced  as  evidence  not 
only  of  the  strength  but  of  the  peculiarity  of  his  constitu¬ 
tion,  that  he  was  able  to  live  there  without  being  incapaci¬ 
tated  by  fever.  His  predecessors  had  been  unable  to 
remain. 

If  opium  is  a  preventitive  of  malarial  fever,  why  do  these 
police  magistrates  and  others  in — say,  the  Terai — not  take 
opium  ?  Still  more  pertinent,  it  seems  to  me,  is  the  question, 
Why  do  medical  men  not  prescribe  opium  consumption  to 
Englishmen  sent  to  these  regiops?  If  they  do  not,  why  dg 
they  not  ? 
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This  evil  of  malaria  is  by  far  the  greatest  drawback  of 
Indian  service.  Will  any  Indian  medical  authority  tell  us 
whether  he  can  recall  any  cases  in  which  he  has  recom¬ 
mended  opium  to  an  Englishman  who  had  been  sent  to  a 
specially  malarial  district,  and  with  what  results  ?  Malarial 
fever  is  common  amongst  Englishmen  in  Calcutta  and  Bom¬ 
bay  and  Hong  Kong.  Will  any  of  the  able  physicians 
practising  in  these  Eastern  cities  tell  us  whether  they  ever 
prescribe  opium  to  their  countrymen  to  prevent  or  cure 
malarial  fever  ?  If  they  have  done  so,  will  they  publish 
their  results,  and  if  they  have  not  done  so,  will  they  tell  us 
whether  it  is  because  they  do  not  believe  in  this  preventitive 
and  curative  action  ? 

Some  twenty-two  years  ago  I  met,  one  March  afternoon,  in 
Princes  Street,  Edinburgh,  a  friend  who  had  recently  returned 
from  the  East.  He  looked  ill,  and  told  me  he  had  malarial 
fever  every  day,  and  that  it  yielded  to  no  remedies  he  had 
tried.  What  I  want  to  know  from  those  physicians  who  have 
confidence  in  opium  is,  Would  they  have  prescribed  opium 
to  that  man  ? 

I  have  in  my  mind  as  I  write  the  case  of  another  friend. 
She  had  suffered  from  low  malarial  fever  in  Southern  China 
for  years,  and  the  disease  reappeared  on  the  slightest  or  no 
provocation  long  after  her  return  to  England.  Neither 
the  physicians  in  China  nor  London,  and  many  were  con¬ 
sulted,  ever  prescribed  a  grain  of  opium.  1  again  want  to 
know  whether  the  medical  men  who  have  made  general  state¬ 
ments  in  regard  to  the  anti-malarial  effects  of  opium  consider 
that  the  drug  ought  to  have  been  prescribed  in  such  a  case? 
What  is  good  for  a  Hindu  or  a  Chinaman  must  be  good  for 
an  Englishman.  How  is  it  then  that  medical  men  practising 
in  the  East,  who  do  not  give  opium  to  their  fever  patients, 
justify  to  themselves  their  refusal  of  this  boon  to  their 
countrymen  ? 

Whether  it  is  the  duty  of  medical  men  to  prescribe  the 
regular  use  of  opium  to  persons  threatened  or  stricken  by 
malaria  is  a  strictly  medical  question,  capable  of  being 
threshed  out  in  the  British  Medical  Journal,  where  I  hope 
to  see,  in  due  time,  contributions  towards  its  solution  by 
those  whose  experience  and  knowledge  entitle  them  to  give 
an  authoritative  answer. — I  am,  etc., 

Queen  Anne  Street,  W.,  Dec.  4tli.  G.  Thin. 


DISPENSARIES. 

Sir, — In  an  article  in  the  British  Medical  Journal  of 
November  25th,  reference  is  made  to  my  letter  to  the 
Standard.  It  is  is  said  that  I  hardly  discuss  parochial  dis¬ 
pensaries  at  all,  and  that  I  ignore  the  grave  objections  to  the 
old  free  dispensaries — that  they  give  gratuitous  advice  and 
treatment  to  persons  who  have  no  claim  to  it,  injure  medical 
men,  and  undermine  the  self-reliance  of  the  poor.  I  said  so 
little  about  parochial  dispensaries  because  their  excellence 
and  usefulness  are  unquestioned  ;  they  meet  the  wants  of 
that  very  large  class  of  poor  people  who  are  in  receipt  of 
parochial  relief,  and  are  not  intended  for,  or  used  by,  the 
class  who  come  to  the  old  endowed  free  dispensaries,  to 
which  no  persons  in  receipt  or  in  need  of  parochial  relief  are 
eligible.  As  physician  for  forty-one  years  to  two  of  these— 
the  Surrey  and  the  Public — I  see  over  two  hundred  patients 
every  week,  and  have  seen  altogether  quite  half  a  million 
since  I  was  appointed  in  1852.  In  all  these  years  and  amongst 
this  vast  number  of  patients  I  have  met  with  extremely  few 
cases  of  abuse  of  the  charity.  Every  governor  giving  a  letter 
sa_ys,  “I  believe  So:and-So  to  be  a. proper  and  necessitous 
object  of  this  charity,”  and  therefore,  as  a  rule,  with  very 
rare  exceptions,  our  patients  are  neither  able  to  pay  a  medical 
man  nor  in  receipt  of  parochial  relief.  They  are  working 
men,  women,  and  girls,  servants  in  or  out  of  place,  char¬ 
women,  bookfolders,  collardressers,  machinists,  and  suchlike, 
whose  wages  barely  suffice  for  rent,  food,  fuel,  and  clothing, 
and  leave  no  margin  for  doctor,  lawyer,  or  clergyman. 

I  see  no  reason  why  these  poor  deserving  people  should 
not  receive  from  us,  gratis,  the  very  best  advice  and  medi¬ 
cines  we  can  give  them,  nor  why  they  should  pay  one  penny 
to  a  provident  or  private  dispensary.  As  a  Guy’s  man  I  use 
the  Guy’s  motto  and  say.  as  regards  these  poor  people, 
“Melius  dare  quam  accipefe .”  Let  those  pay  a  doctor  who  can 
atlord  to  do  so — yes,  and  a  fixed  remuneration  fee,  one  and 


the  same,  for  the  same  services  in  every  city  and  town  in 
England.  Competition  and  underselling  are  degrading  and 
ruining  the  profession;  union,  combination,  co-operation 
alone  can  save  it.  Would  that  we  could  now  say  what  Mill 
could  and  did  say,  with  truth,  some  fifty  years  ago  in  his 
Political  Economy ,  ‘’Competition  is  unknown  in  the  three 
learned  professions.”  It  saddens  one  who  entered  the  pro¬ 
fession  fifty  years  ago  to  observe  that,  pari  passu  with  the 
advance  in  medical  education  and  the  increasing  require¬ 
ments  of  examining  boards,  doctors’  fees  have  fallen  lower 
and  lower,  and  competition  and  underselling  have  become  as 
keen  amongst  medical  men  as  amongst  the  lowest  class  of 
shopkeepers  ;  so  that,  now,  if  one  Oxford,  Cambridge,  or  Lon¬ 
don  graduate  in  Arts  and  Medicine  settles  down  in  a  growing 
district  and  charges  eighteen  pence  for  advice  and  medicine, 
another  is  pretty  sure  to  appear  on  the  scene  and  charge  one 
shilling.  Fifty  years  ago  doctors,  like  lawyers,  charged  the 
same  fees  for  the  same  services  everywhere,  and  never 
dreamt  of  competing  with  and  underselling  one  another 
until  private  and  provident  dispensaries  came  into  existence. 
Men  of  70  may  well  look  back  fifty  years  and  sigh  in  vain  for 
the  restoration  of  the  rules,  customs,  and  manners  that  pre¬ 
vailed  in  the  profession  in  the  good  old  times  of  Astley 
Cooper,  Aston  Key,  Blight,  Brodie,  and  Addison. — I  am.  etc., 
D.  Hooper,  B.A.,  M.B.,  M.R.C.P.Lond. 

Trinily  Square,  S.E.,  Nov.  26tli. 


MIDWIVES  REGISTRATION  ASSOCIATION. 

Sir, — In  a  letter  under  the  above  heading  to  the  British 
Medical  Journal  of  December  16tli  Dr.  Rentoul  rightly 
objects  to  the  term  “  House  of  Commons  ”  in  the  fourth 
paragraph  of  the  circular  letter  issued  by  the  Association. 
It  should  read,  as  in  the  opening  paragraph,  “  Select  Com¬ 
mittee  of  the  House  of  Commons.”  Their  report  is  dated 
August  8th,  1893. 

We  observe  that  in  quoting  our  printed  circular  letter 
Dr.  Rentoul  has,  both  in  the  Journal  and  elsewhere,  inad¬ 
vertently  substituted  “collusion”  for  “collision”  in  the 
first  paragraph,  and  has  omitted  the  word  “medical  ”  before 
“control  and  supervision”  in  the  next  to  last  paragraph. 
This  omission  we  regard  as  unfortunate,  for  our  contention  is 
that  the  education  and  registration  of  midwives  should  be 
under  medical  control  and  supervision. 

The  latter  part  of  Dr.  Rentoul’s  letter,  which  we  forbear 
to  characterise,  calls  for  no  comment. —We  are,  etc., 

Robert  Boxall,  M.D., 

Rowland  Humphreys, 

Iionordry  Secretaries  to  the  Midwives  Registration  Association. 

London,  Dec.  18th. 


PATENT  MEDICINES,  QUACKS,  AND  THE  CLERGY. 

Sir, — -At  this  season  of  the  year  we  clergymen  receive 
many  kind  offers  to  enter  on  a  medical  career  in  an  amateur 
way.  The  manufacturers  of  patent  medicines  invite  us  to 
aid  them  in  distributing  their  nostrums,  and  give  us  speci¬ 
mens  either  gratis  or  “  at  a  tremendous  sacrifice.”  When 
you  take  up  their  circulars  you  find  that  most  of  the  almost 
countless  testimonials  come  from  the  clerical  profession. 

Is  it  not  a  pity  that  clergymen  should  not  realise  their 
responsibility  more  in  this  matter?  Could  not  some  medical 
man  of  distinction  point  out  how  unwise  is  their  conduct? 
I  do  not  think  doctors  know  how  ignorant  men,  otherwise 
well  educated,  are  on  the  simplest  medical  matters.  At  a 
clerical  meeting  not  long  since  I  was  assured  by  one  of  my 
brother  clergymen  that  the  stamp  on  patent  medicines  was  a 
guarantee  of  the  remedy.  This  from  a  Bachelor  of  Divinity 
and  an  excellent  scholar. 

I  doubt  even  if  medical  men  realise  to  what  an  extent 
patent  medicines  are  used  or  quacks  resorted  to.  I  have 
known  patients  under  regular  treatment  use  their  favourite 
panacea  very  largely  ydthout  telling  their  doctor;  and  even 
at  the  same  time  take  advice  from  quacks.  A  poor  man  suf¬ 
fering  from  pulmonary  phthisis  went  to  one  of  these  quacks. 
The  herbalist  told  him  his  remedy  was  sovereign,  but  very 
costly.  The  poor  labourer  said  he  had  only  eleven  shillings, 
and  as  a  great  favour  the  impostor  gave  him  one  of  his  bottles 
for  that  sum,  which  might  have  bought  some  comforts  for 
the  dying  man,  instead  of  being  thus  thrown  away.  Another 
case  1  may  mention.  A  labourer  had  incurred  a  heavy  doc- 
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tor’s  bill,  which  I  paid  for  him.  I  might  have  saved  myself 
the  expense,  for  he  simply  went  and  squandered  as  much 
money  on  one  of  the  worst  of  quacks,  to  see  whom  his  wife 
and  son  spent  five  shillings  weekly  in  railway  fares  alone, 
besides  fees.  Is  there  no  way  of  applying  the  law  of  fraud 
to  such  quacks,  since  when  educated  people  are  ignorant  of 
their  uselessness,  not  to  say  harmfulness,  the  poorer  classes 
cannot  be  expected  to  protect  themselves  ? 

Medical  men  do  not  often  trespass  into  our  profession,  but 
when  they  do  I  have  noticed  that  they  are  even  more  ortho¬ 
dox  than  their  clergymen.  Could  not  the  same  state  of 
things  be  brought  about  with  the  clerical  amateurs  of  medi¬ 
cine  ? 

At  all  events,  should  not  the  medical  profession  press  for¬ 
ward  a  Bill  which  should  contain  not  only,  as  Sir  H.  Hol¬ 
land  proposed,  a  clause  compelling  the  composition  of  every 
patent  medicine  to  be  printed  on  the  label  (which  would  lead 
to  some  wonderful  lectures  in  materia  medica  by  sage 
amateurs),  but,  what  I  think  more  important,  some  notifica¬ 
tion  to  the  effect  that  before  using  this  medicine  skilled 
advice  should  be  taken. 

I  daresay  I  have  no  business  in  a  medical  journal,  but  you 
must  admit  I  am  better  employed  writing  to  you  than  in 
sending  a  testimonial  to  some  patent  pills.— I  am,  etc., 
Abercorn,  n.b,,  Dec.  14th.  J.  Howard  Crawford. 


HYPNOTISM  AND  ITS  DANGERS. 

Sir,— Now  that  the  appointment  of  a  committee  to  investi¬ 
gate  hypnotism— whose  report  was  not  adopted  by  the 
Association,  but  received,  and  the  committee  thanked  for 
heir  labour— has  once  more,  though  happily  only  for  a  brief 
space,  as  has  so  often  happened  before  in  the  history  of 
mesmerism  (the  old-fashioned  name  for  the  hypnotism  of 
;o-day),  induced  a  few  more  members  of  the  profession  to 
experiment  on  human  subjects,  the  wise  words  of  Dr.  Henry 
layner  ought  to  be  heeded.  Having  gone  through  this 
aseinating  craze  nearly  thirty  years  ago,  having  discovered 
ts  perils,  and  having  known  a  similar  experience  in  the 
areer  of  other  medical  men,  I  can  once  more  emphasise  what 
said  at  the  last  Birmingham  meeting  on  the  danger  of  fre- 
[uently  repeated  indulgence  in  this  morbid  psychological 
nental  state  in  the  unsettlement  of  brain  function.  Permit 
oe,  therefore,  to  cite  Dr.  Rayner’s  weighty  words  :  “  The  risk 
f  mental  deterioration  by  the  frequent  induction  of  states  of 
ncomplete  consciousness,  hypnotic  or  other,  should  also 
!?  distinctly  taught,  and  the  habit  for  those  of  the  neurotic 
mthesis  labelled  ‘  Dangerous— this  way  madness  lies.’”— I 
m,  etc., 

Grove  Road,  N.W.,  Dec.  16tli.  N ORMAN  Kerr,  M.D. 

ADHESIONS  A  CAUSE  OF  VISCERAL  DISABILITY. 
Sir,— After  my  paper  at  the  Clinical  Society  last  month 
rofessor  Clifford  Allbutt,  F.R.S.,  wrote  me  the  following 
itter,  which  proves  as  forcibly  as  any  case  possibly  can  how 
angerous  peritoneal  adhesions  may  be.  Feeling  that  such 
u  example  ought  not  to  lie  buried  in  a  casebook,  in  answer 
)  my  request,  Dr.  Allbutt  has  kindly  allowed  me  to  publish 
—I  am,  etc., 

Leeds,  Nov.  27tli.  A.  W.  Mayo  Robson,  F.R.C.S. 

“  October  22nd,  St  Rhadegunds,  Cambridge. 

"My  dear  Robson,— Some  years  ago  Mr.  - ,  a  leading 

leivhant  in  a  neighbouring1  town  and  a  very  accomplished 
pjeable  man— certainly  of  neurotic  temperament— was 
ndermy  care  for  a  long  time,  off  and  on,  in  consultation 
itli  Jus  own  medical  man.  He  suffered  from  gastralgia,  and 
iis-resisted  all  our  remedies,  so  that,  in  spite  of  his  own 
•If-control  and  our  earnest  warnings,  he  became  addicted  to 
l®  regular  use  of  morphine  injections. 

“  I  do  not  for  a  moment  say  he  was  wrong ;  perhaps  it  was 
e  only  solution  to  his  difficulties.  He  kept  some  mastery 
'er  himself,  and,  though  he  used  \  gr.  pretty  often— three 
lour  times  a  day  latterly— yet  his  character  and  habits  did 
>t  suffer  much.  On  the  whole,  I  daresay  he  was  better 
afl  u  worn  and  irritated  with  perpetual  suffering. 

"  well,  he  ultimately,  after  years  of  suffering,  died  of  some 
Her  disease— I  forget  what,  and  it  is  irrelevant,  but  we 
ne  determined  to  have  the  epigastrium  examined.  I  did 
t  attend  the  'post-mortem  examination,  but  I  was  told  that 


an  old  firm  band  or  adhesion  was  found  attaching  the 
stomach  to  some  part  of  the  opposite  abdominal  parietes. 
lam  indefinite  about  the  precise  anatomy,  but  positive  about 
the  condition  found  in  a  general  sense. 

"  I  had  long  notes  of  his  case,  but  they  were  destroyed  on 
my  leaving  Leeds. — Yours  very  truly, 

“  (Signed)  T.  Clifford  Allbutt.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  HARNESS  CASE. 

Ihis  case  was  resumed  before  Mr.  Hannay,  magistrate  at  Marlborough 
Street,  on  December  20tli.  Evidence  was  given  by  Mr.  II.  F.  Waterhouse 
assistant  surgeon  to  Charing  Cross  Hospital,  to  the  effect  (according  to 
the  report  m  the  Evening  Standard  from  which  we  quote)  that  he  was 
called  in  by  Dr.  Pridie,  of  Cliingford,  to  see  Mr.  Ball,  one  of  the  wit- 
nesses  previously  examined.  The  patient  said  he  had  been  to  the  Medi¬ 
cal  Battery  Company  s  establishment,  where  he  had  been  roughly 
treated^  lie  was  exhausted,  vomiting,  had  a  feeble  pulse,  appeared  to  be 
m  great  pain,  and  had  a  large  swelling  in  the  left  groin,  which  had  tlm 
appearance  ot  a  bruise.  There  was  distinct  external  evidence  of  great 
violence  having  been  used.  An  operation  was  necessary;  his  life  was  in 
danger,  and  the  witness  did  not  expect  him  to  recover.  He  was  a  re¬ 
markably  fine  old  man  and  did  pick  up.  In  cross-examination  witness 
stated,  that  trusses  were  sold  by  persons  who  were  not  medical  men  In 
re-exannnation  he  expressed  the  opinion  that  Mr.  Bull’s  condition’ wa  ; 
due  to  great  violence  having  been  used  in  attempt  to  reduce  the  liorni  i 
The  witness  was  also  questioned  by  the  defendant  McCullv 

Dr.  H.  G.  Turney,  resident  assistant  physician  to  St.  Tliomas’s  Hospi¬ 
tal,  gave  evidence  as  to  the  case  of  the  witness  Burbage  who  he  stated 
was  hypochondriacal. 

At  the  suggestion  of  Counsel  for  the  prosecution,  the  defendant 
Dudley  Towers,  whose  real  name  was  Robert  William  Sellman,  was  dis¬ 
charged  and  called  as  a  witness. 

Dr.  II.  Lewis  Jones  was  recalled  and  cross-examined  by  Mr.  Avory  for 
Harness.  The  examination  of  Sellman  was  not  concluded  when  the  case 
was  adjourned. 

WILKINSON  v.  THE  MEDICAL  BATTERY  COMPANY,  LIMITED. 
This  action  came  before  Mr.  Justice  North,  in  the  High  Court  of  Justice 
Chancery  Division,  on  December  13th,  as  a  short  cause,  the  points  on 
which  judgment  was  asked  having  been  agreed  upon  between  plaintiff 
and  defendants.  The  action  was  brought  by  the  plaintiff  on  behalf  of 
herself  and  all  other  holders  of  the  defendant  company’s  debentures  tor 
the  purpose  of  enforcing  their  security,  as  the  debentures  expressed  that 
the  principal  moneys  which  they  acknowledged  to  be  advanced  became 
payable  immediately  on  a  meeting  being  called  to  consider  a  resolution 
to  wind  up  the  company.  The  meeting  was  called  for  and  held  on  Decem¬ 
ber  8tli,  when  it  was  resolved  to  wind  up  voluntarily. — Mr.  Tanner  a  p- 
peared  for  the  plaintiffs :  Mr.  George  Henderson  for  the  company.— Air 
Justice  North  gave  judgmentas  asked,  declaring  that  the  debentures  were 
a  first  charge  on  the  assets  of  the  company,  and  directing  the  usual 
accounts  and  inquiries. 

A  LUNACY  PROSECUTION. 

At  Eastbourne,  on  December  18th,  Dr.  C.  D.  Sherrard  appeared  to  answer 
an  adjourned  summons  for  keeping  more  than  one  lunatic  in  his  house 
without  a  licence.  Mr.  Gill  again  appeared  for  the  Lunacy  Commis¬ 
sioners,  and  Mr.  Carson  for  the  defendant.  Evidence  was  now  gone  into 
to  show  that  there  was  another  insane  lady  in  the  house  at  the  time  Mrs. 
Stoney,  who  committed  suicide,  was  there— a  Airs.  Simson.  Air.  Scar¬ 
borough,  chief  constable,  related  how  Airs.  Stoney  gave  herself  up,  sav¬ 
ing  she  had  committed  a  crime,  but  he  could  gather  no  particulars  from 
her.  The  Bench  committed  the  defendant  for  trial,  bail  being  accepted. 

CHARITABLE  USES. 

The  bad  old  policy  of  discouraging  bequests  to  hospitals  dies  hard;  but 
the  efforts  to  uphold  it  have  received  a  check  from  the  Court  of  Appeal. 
The  case  of  In  re  Bridger,  which  is  reported  in  the  Times  of  December 
12tli,  is  one  of  tlie.fh’st  litigations  decided  under  the  new  Act  of  1881,  and 
we  understand  that  it  was  said  in  Court  that  already  a  considerable 
number  of  other  cases  are  depending  upon  this  decision,  which  has  gone 
unreservedly  in  favour  of  the  Brompton  Hospital  for  Consumption.  '  The 
new  Act  said  that  the  freedom  to  give  to  a  charity  property  formerly 
vetoed  was  to  apply  to  the  will  of  any  testator  dying  after  the  passing  of 
the  Act.  Various  persons,  however, .are  found  to  have  ‘made  wills  before 
the  Act  passed,  in  which  are.  found  the  old  form  of  words  directing  the 
payment  of  so  much  out  of  the  estate  “as  may  by  law  be  given  for  chari¬ 
table  purposes  ”  to  some  stated  hospital  or  otiier  institution.  Mr.  Bridger 
had  so  directed,  ill  a  will  written  while  the  Act  was  under  discussion. 
He  died  after  it  became  law,  and  the  Court  was  immediately  asked  to  say 
that  the  hospital  must  be  deprived  of  anything  which  “  savoured  of  the 
realty,”  on  the  ground  that  when  the  testator  wrote  the  words,  nothing 
that  was  of  the  nature  of  an  interest  in  land  might  “  by  law  he  given.’ 
Both  Mr.  Justice  North  and  the  Court  of  Appeal  have  set  their  faces 
against  this  subtle  attempt  to  whittle  away  the  reform,  which,  as  our 
readers  will  remember,  this  Association  did  much  to  secure.  They 
pointed  out  that,  by  the  Wills  Act  of  1837,  a  will  must  be  construed  as 
from  the  date  of  death,  and  not  as  from  the  date  of  writing;  and  that  by 
the  Charitable  Uses  Act  of  1891  itself,  it  was  intended  that  the  new  law 
should  apply  to  wills  already  in  existence,  provided  that  the  testator  did 
not  die  till  after  the  Royal  assent  was  given.  It  is  therefore  now  certain 
that  gifts  in  this  form  in  existing  wills— and  there  must  be  very  many— 
ape  valid  to  pass  the  kinds  of  property  formerly  disallowed.  But  it  must 
be  observed  that  further  subtleties  are  still  ahead.  The  judges  decline 
t'o  say  what  will  happen  if  a  will  comes  up  in  which,  before  1881,  a  testator 
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has  chanced  to  speak  of  all  the  property  “which  may  now  by  law  be  given 
to  charity.”  Is  “  now  ”  in  such  a  case  to  be  construed  as  speaking  from 
the  day  of  his  death,  or  as  indicating  a  reference  to  the  law  as  it  actually 
was  when  he  wrote?  This  conundrum  will  probably  go  to  the  House  of 
Lords  some  day.  But  meanwhile,  anyone  who  has  been  unlucky  enough 
to  use  any  ambiguous  or  arguable  words  in  his  will  would  be  well  to  make 
a  codiciTand  put  it  beyond  the  reach  of  litigation. 


IS  BAKING  POWDER  A  FOOD  ? 

In  the  Queen’s  Bench  Division,  before  Mr.  Justice  Grantham  and  a 
common  jury,  the  case  of  James  v.  Jones  was  heard.  The  appellant  m 
this  case,  James  James,  was,  at  the  instance  of  the  respondent,  Evan 
Jones,  an  inspector  under  the  Food  and  Drugs  Act,  _  lined  £2  and 
£17  19s.  fid.  costs  by  the  Glamorganshire  justices  for  selling  a  packet  of 
Excelsior  Baking  Powder  said  to  contain  a  substance  injurious  to  health. 
The  conviction  was  affirmed  by  the  quarter  sessions,  who,  however, 
stated  a  case.  The  baking  powder  in  question,  had  been  in  the  market 
for  seven  years,  and  contained  20  per  cent,  of  bicarbonate  of  soda,  40  per 
cent,  of  alum,  and  40  per  cent,  of  ground  rice  to  keep  the  powder  free 
from  damp  and  prevent  chemical  action  setting  in  until  the  powder  was 
used.  The  alum  was  the  ingredient  of .  which  complaint  was  made,  and 
it  was  said  that,  ill  con  sequence  of  its  use  instead  of  tartaric  acid, 
hydrate  of  alumina  passed  into  the  bread,  etc.,  made  by  its  means.  Sir 
Richard  Webster,  Q.C.,  Mr.  Brynmor  Jones,  Q.C.,  and  Mr.  Macmorran 
appeared  for  the  appellant,  and  Mr.  Finlay,  Q.C.  and  Mr.  Rhys  Williams 
for  the  respondent.  Sir  Richard  Webster  argued  for  the  appellant  that 
the  finding  of  the  court  was  wrong,  on  the  ground  that  the  baking  powder 
was  not  an  article  of  food  within  the  meaning  of  the  Food  and  Drugs 
Act.  Mi-.  Finlay,  Q.C.,  for  the  respondent,  maintained  that  the  baking 
powder  was  an  article  of  food  as  soon  as  it  became  assimilated  with  flour 
and  water.  It  was  just  the  same  with  salt  and  pepper.  When  they  were 
taken  with  meat  it  could  not  be  argued  that  they  were  not  articles  of 
food  because  they  could  not  be  eaten  by  themselves,  and  no  man  would 
think  of  making  a  meal  off  pepper.  It  was  the  same  with  oil  in  salads  ;  a 
man  would  not  think  of  drinking  it  by  itself  by  way  of  a  breakfast  or 
dinner,  and  yet  it  became  food  when  taken  with  other  things.  It  was  the 
same  with  the  baking  powder  used  in  making  bread.  The  court  said  t  hat, 
as  it  was  a  matter  of  general  interest,  they  would  take  time  to  consider 
their  judgment. 


THE  MANUFACTURE  OF  LANOLIN. 

BENNO  JAFFE  AND  DARMSTAEDTER  LANOLIN  FABRIK  l>.  RICHARDSON  AND 
COMPANY  (LEICESTER),  LIMITED. 

This  case  was  heard  in  the  High  Court  of  Justice,  Chancery  Division,  on 
December  16th,  before  Mr.  Justice  Romer.  The  plaintiffs  were  a  company 
incorporated  in  Prussia,  the  defendants  being  English  manufacturers, 
and  the  action  was  brought  to  restrain  the  infringement  of  the  plaintiffs 
patent  for  improvements  in  the  manufacture  of  fatty  substances,  then- 
speciality  being  the  manufacture  of  “  lanolin,"  which  was  described  as  n 
substance  now  largely  used  as  the  groundwork  of  ointments.  It  was 
said  to  a  refined  form  of  wool  fat,  obtained  by  washing  the  wool  of  the 
sheep  and  clarifying  it  in  the  manner  pointed  out  in  the  plaintiffs  speci¬ 
fications.  Among  the  alleged  anticipations  set  up  by  the  defendants  were 
various  extracts  from  the  writings  of  Dioscorides  and  Pliny  the  younger, 
which  it  was  said  showed  that  the  plaintiffs’  patent  was  invalid  for  want 
of  novelty.  Sir  Richard  Webster,  Q.C.,  Mr.  Moulton,  Q.C,,  and  Mr.  W.  H. 

Lawson  appeared  for  the  plaintiffs  ;  and  Mr.  Aston,  Q.C. ,  and  Mr.  E.  P. 

Love  for  the  defendants.  Mr.  Justice  Romer,  in  giving  judgment,  held 
that  the  plaintiffs’  patent  was  a  new  and  useful  one,  that  their  method  ot 
the  manufacture  had  not  been  anticipated,  that  the  defendants’  mode  ot 
manufacture  was  an  infringement,  and  that  the  plaintiffs  were  entitled  to 
an  injunction  and  damages  and  costs  of  the  action. 


GRATUITOUS  ATTENDANCE  ON  CHEMISTS  AND  DRUGGISTS. 

H.P.S. — Byway  of  response  to  our  correspondent’s  query  we  would  ask 
whether  the  chemist  referred  to  lias  been  in  the  habit  of  gratuitously 
supplying  the  deceased  practitioner  with  drugs  and  chemicals  neces¬ 
sary  to  the  conduct  of  his  practice  ?  If  not,  why,  we  would  ask,  should 
he  or  others  so  unreasonably  and  illogically  expect  medical  men  to 
gratuitously  contribute  the  all-important  ingredient,  (irrespective  of 
valuable  time,  and,  may  be,  anxious  care)  so  essential  to  successful 
treatment  as  their  skill  ?  We  have  no  hesitation  in  affirming  that  it  is 
not  a  rule  or  the  custom  of  the  faculty,  qua  faculty,  to  accord  gratuitous 
attendance  and  advice  to  chemists  and  their  families  as  alleged,  other¬ 
wise  there  should  be  complete  reciprocity,  and  that  such  has  not  been 
the  case  in  the  instance  in  question  is  clearly  evidenced  by  the  fact 
that  the  chemist  alluded  to  sent  in  his  account  for  medical  sundries 
and  received  the  amount  from  the  executor.  Be  that  as  it  may,  their 
respective  ledgers  and  cash  books,  if  properly  kept,  would  determine 
the  personal  point  in  dispute. 


AGREEMENTS  WITH  ASSISTANTS. 

H.  writes  :  1.  In  the  event  of  an  agreement  signed  between  principal 
and  assistant,  is  it  binding  if  neither  witnessed  or  stamped  ?  2.  Is 
such  agreement  binding  if  made  on  the  understanding  of  a  perma¬ 
nency  (with  increasing  salary),  when  the  only  verbal  reason  for  termi¬ 
nating  it  is  that  the  branch  “  is  to  be  closed and  the  latter  is'used  as 
a  “house  of  call,”  or  another  medical  man  placed  there?  3.  In  the 
latter  case  is  not  the  principal  liable  to  action  for  “  false  dismissal,”  if 
such  be  brought  against  him  ? 

***  L  If  the  agreement  has  been  signed  by  the  parties  it  need  not  be 
witnessed.  It  must,  however,  be  stamped  before  it  can  be  used  in  a 
court  of  law.  The  stamp  can  be  affixed  at  any  time  on  payment  of  a 
penalty  of  £10.  2.  The  alleged  reasons  for  terminating  the  agreement 
would  appear  to  be  insufficient,  but  this  must  depend  on  the  words  of 
the  agreement  itself.  3.  An  action  for  wrongful  dismissal  could  prob¬ 
ably  be  maintained.  It  would  be  advisable  to  consult  a  respectable 
solicitor,  and  probably  also  to  obtain  counsel’s  opinion  before  com¬ 
mencing  an  action. 


AN  ELECTIONEERING  CARD. 

Dr.  W.  J.  Sinclair  (Manchester)  writes  :  Your  arbiter  on  matters  of  pro¬ 
fessional  etiquette,  after  the  attack  upon  me  in  the  British  Medical 
Journal,  was  appealed  to  by  me  to  give  an  explicit  statement  as  to 
what  he  considered  becoming  professional  etiquette  in  a  medical  candi¬ 
date  at  a  contested  municipal  election.  Instead  of  responding  he  went 
off  into  a  digression  on  one  point  which  I  r  aised,  namely,  the  support 
niven  to  my  candidature  by  certain  influential  members  of  the  medical 
profession  in  South  Manchester.  I  have  waited,  until  the  two  gentle¬ 
men  had  the  opportunity  of  commenting  on  their  position,  and  it  now 
appears  to  me  for  the  first  time  that  the  card  undei  discussion  was 
issued  after  the  nomination  day.  That  settles  the  question  as  to  the 
position  of  these  two  gentlemen,  but  it  does  not  affect  in  any  way  the 
fact  that  I  received  an  exceptional  amount  of  assistance  from  the  mem¬ 
bers  of  my  own  profession  during  the  contest  in  St.  Luke  s,  and  that 
nobody  seemed  to  suspect  that  there  had  been  any  bleach  of 
professional  etiquette  until  you  made  the  Journal  the  tool  of  very 
obvious  hypocrisy  and  private  malice.  ,  T 

That  brings  us  back  to  the  main  issue.  On  what  ground  am  I  accused 
of  a  breach  of  professional  etiquette?  It  must  be  either  (1)  on  the 
ground  of  adopting  some  illegitimate  methods  of  advertising,  or  (2)  oil 
the  ground  of  such  extreme  departure  from  good  taste  as  to  be  deroga- 
torv  to  the  dignity  of  the  medical  profession.  As  to  advertising  I  think 
I  am  safe  to  say  that  any  candid  member  of  the  profession  who  knows 
the  circumstances  of  South  Manchester,  and  consequently  the  pait 
which  I  have  taken  in  politics,  and  the  character  of  my  practice,  both 
public  and  private,  is  extremely  unlikely  to  attribute  to  me  any  such 
paltry  motive,  when  I  declined  to  interfere  with  my  election  cominittce. 
The  political  and  professional  position  of  no  two  candidates  is  alike, 
and  it  is  simply  puerile  to  point  to  somebody  in  totally  different  cii- 
cumstances  who  acted  differently,  as  a  rule  of  conduct.  I  am  perfectly 
satisfied  in  my  own  mind  that  in  my  candidature  there  was  nothing  to 
give  offence  to  any  reasonable  man,  and  as  you  fail  to  lay  down  any 
general  principles  I  shall  be  guided  by  my  own  sense  of  what  is  fair  and 
reasonable  in  the  future  as  I  have  been  in  the  past. 


NON-VACANT  APPOINTMENTS. 

A.  B.— Ere  acceding  to  the  requests  of  the  members  of  the  clubs  to  allow 
himself  to  be  nominated  for  the  appointment  of  medical  officer,  we 
would  counsel  “  A.  B.  ”  to  make  it  a  sine  qua  non  that  the  executive 
should,  as  a  necessary  preliminary,  give  notice  to  the  present  club 
doctors,  who  live  at  a  distance,  of  the  intention,  purely  as  a  matter  ot 
convenience  to  the  general  members,  to  terminate  the  existing  con¬ 
tracts  at  the  end  of  the  financial  year— otherwise  he  will  act  advisedly 

'  '\v  ftli 'referen  ce  to  the  “parish  appointment,”  it  will  be  judicious  to 
defer  the  application  for  a  time,  and,  if  feasible,  to  let  the  suggestion 
emanate  from  one  of  the  guardians;  undue  haste  is,  in  our  opinion, 
calculated  to  prejudice  his  prospects  of  eventual  success. 


A  KNOTTY  POINT. 

Honor.— The  case  submitted  by  “Honor”  is  exceptional,  and,  under  the 
peculiar  detailed  circumstances,  not  a  little  difficult  to  answer  as  to  its 
true  ethical  bearing  on  his  contemplated  local  procedure  Neverthe¬ 
less,  morally  and  ethically  important  as  we  regard  a  severely  just  solu¬ 
tion  of  the  knotty  point  involved  to  be,  we  feel  impelled,  after  much 
thoughtful  consideration,  to  counsel  his  withdrawal  from  the  distiut. 
and  to  seek  pastures  new,  notwithstanding  the  questionable  and  un¬ 
reasonable  course  pursued  by  the  practitioner  referred  to.  on  ine 
other  hand,  if  our  correspondent  has  so  strong  a  predilection  tor  uie 
locality  as  to  induce  him  to  disregard  the  ill-judged,  puerile  threat  t 
“boycott  and  blackball’’ the  unwelcome  intruder,  _we  would  urge  him 
to  seek  an  interview  with  one  or  more  of  the  leading  practitioners  in 
the  town,  and  confidentially  solicit  and  be  guided  by  their  opinion. 


CORONER  AND  TOWN  COUNCILLOR.  ... 

W.  writes  :  Is  it  legal  for  a  borough  coroner  to  become  a  town  councilioi . 
I  understand  a  country  coroner  cannot  become  a  county  councmoi . 
Thanking  you  in  anticipation. 

The  coroner,  one  would  think,  must  “  have  or  be  interested  in  a 
contract  with,  or  employment  by  or  on  behalf  of,  the  council  whit  > 
appoints  him,  and  therefore  is  disqualified  from  being  elected  or  being 
a  councillor  by  Section  12  of  the  Municipal  Corporations  Act,  1882. 
Cases  in  which  members  of  town  councils  have  been  appointed  boioug  i 
coroners  have  frequently  occurred,  but  they  always  resign  their  mem 
bership  on  accepting  the  appointment. 


FEES  FOR  POLICE  ATTENDANCES. 

AV.  H.  L.  writes:  I  was  called  out  one  night  by  a  parish  constable  a 
man  who  had  been  assaulted  and  injured.  I  attended  to  him  P>  me 
sionally.  The  case  was  taken  up  by  the  county  police,  and  I  attenae  • 
I  gave  evidence  before  the  magistrate  and  at  their  request,  and  was  pain u 
my  evidence.  On  sending  my  account  for  professional  attendance  ui 
the  injured  man  to  the  county  police,  I  am  informed  by  the  cm 
constable  that  the  bill  “  was  duly  presented  to  the  finance  commit  t  • 
They  were  of  opinion  that  the  amount  could  not  be  °,,.icii 

county  funds,  as  they  did  not  consider  themselves  liable.  The  pai  - 
Constable  came  from  a  country  district  in  his  official  capacity  t 
quest  mysattendance.  . 

***  The  constable  is  liable,  and  so  is  the  injured  man  who  had  m 
benefit  of  the  attendance.  It  is  difficult  to  see  how  the  county  can  e 
responsible,  unless  it  can  be  shown  that  the  joint  committtee  w  to 
manage  the  police  have  authorised  their  constables  to  incur  sue  i 
expenses  on  their  behalf.  Probably  the  parish  constable  is  not  ev  on 
employed  by  them,  but  paid  out  of  the  rates  of  the  parish,  who  aio 
certain  not  to  have  given  him  the  powers  of  a  relieving  officer. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES 


Euitish 

Mkdical  Journal 


1409 


I 


Dec.  23,  1893.] 


CANVASSING  FOR  NON-VACANT  APPOINTMENTS. 

>05-.— If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics , 
chapter  ii,  section  1,  rule  3,  he  will  find  it  clearly  laid  down  that  “  to 
tender  for  a  club  or  other  paid  appointment,  or  to  apply  or  canvass  for 
such  ere  a  vacancy  has  been  declared,”  is  regarded  as  derogatory  to  the 
profession  ;  irrespective  of  which  rule  wc  may  note  that  in  seeking, 
after  a  few  weeks'  residence  in  the  locality,  to  wrest  a  club  from  a 
brother  practitioner  who  had,  so  far  as  he  knew,  hitherto  given  satis¬ 
faction  to  the  members,  he  was  not  only  ill-advised  in  offering  his 
services,  but  transgressed  the  moral  law  of  doing  unto  others  as  he 
himself  would  wish  to  be  done  by. 


NT.  B. — Unfavourable  as  is  our  opinion  of  the  alleged  conduct  of 
"  R.  G.  D.,”  it  is  not  of  such  a  nature  as  would  effect  the  removal 
of  his  name  from  the  Medical  Register.  How  far,  moreover,  the  agree¬ 
ment  referred  to  could  be  enforced  is  a  legal  question,  which  we  would 
advise  our  correspondent  to  submit,  with  as  little  delay  as  may  be,  to 
an  able  non-litigious  lawyer,  and  be  guided  by  his  opinion. 

Inquirer,  and  H.  G.  S.— The  question  asked  by  “  Dr.  D.”  did  not  involve 
(  the  diploma  granted  to  Licentiates  by  the  King  and  Queen’s  College, 
Dublin,  and  our  reply  was  not  intended  in  any  way  to  refer  to  that 
diploma.  In  other  respects  our  correspondents  are  referred  to  the 
reply  given  above. 


F.  U.— It  would  be  difficult  to  say  what  is  the  custom  of  the  profession 
as  to  return  of  quarterly  premium  of  a  resident  patient  who  has  died 
before  the  expiration  of  the  term,  but  we  are  advised  that  unless  the 
payment  was  made  under  some  mistake  of  fact,  or  unless  there  is  some 
written  agreement  providing  for  its  return,  the  money  could  not  be 
recovered  at  law. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Henry  John  Madders,  M.D.,  has  been  promoted  to  be 
Fleet-Surgeon,  December  5tli.  He  was  appointed  Surgeon,  April  1st,  1873, 
and  Staff  Surgeon  twelve  years  thereafter. 

The  following  appointments  have  been  made  at  the  Admiralty :  Wi  lliam 
H.  Dodd  to  be  Surgeon  and  Agent  at  Cromane  Point  Wells,  December  14th; 
J.  M.  France,  Surgeon,  to  the  Ringdove,  January  1st;  G.  E.  Kennedy, 
Surgeon,  to  the  Marathon ,  January  1st;  G.  H.  Foott,  M.D.,  Surgeon, 
to  the  Lapwing,  January  1st ;  J.  M‘C.  Elwf.e,  M.D.,  to  Plymouth  Hospital, 
January  1st. 


L  ARMY  MEDICAL  STAFF. 

,  surgeon-Lieutenant-Colonel  William  Hamilton  Briggs  retires  from 
;  the  service  with  a  gratuity,  December  20th.  He  was  appointed  Surgeon, 
September  30tli,  187.1;  Surgeon-Major,  June  15th,  1885;  and  Surgenn- 
Lieutenant-Coloncl,  September  30th  last.  It  will  doubtless  be  in  the  re- 
:  collection  of  our  readers  that  Surgeon-Lieutenant-Colonel  Briggs  retired 
(  with  a  gratuity  as  a  Surgeon-Major,  November  8th,  1890,  and  that  this 
retirement  was  cancelled  in  the  Gazette  of  April  18th  last,  Surgeon-Major 
!  Briggs  being  restored  to  his  original  status  in  the  Army  Medical  Staff. 

; 'urgeon-Lieutenant-Colonel  Briggs’s  war  services  areas  follows:  Jowaki 
Afridi  Expedition  of  1877-8  (medal  with  clasp);  Afghan  War  of  1878-80 
j  , medal) ;  Nile  Expedition  in  1884-85,  including  the  operations  of  the 
Desert  Column,  the  action  at  Abu  Klea,  the  engagements  near  Metammeh, 
j  md  during  the  retreat  of  the  force  to  Korti  (mentioned  in  despatches, 

,  promoted  to  be  Surgeon-Major,  medal  with  two  clasps,  and  Khedive’s 
,  mmzestar). 

Surgeon-Captain  W.  T.  Swan,  M.B.,  serving  in  the  Bengal  Command 
las  passed  the  examination  in  Pushtu  by  the  lower  standard  :  and  Sur- 
leon-Captains  L.  P.  Mi'mbv,  M.B.,  and  C.  W.  Reilly,  serving  in  the 
same  command,  have  passed  the  higher  standard  examination  in  Hindu- 

1  stani. 

Surgeon-Lieutenant-Colonel  M.  Knox,  serving  in  the  Bengal  Command, 

:  s  appointed  to  the  civil  medical  charge  of  Ranikhet  District,  in  addilion 
0  his  military  duties,  from  November  Kith. 

Surgeon-Captain  G.  B.  Russell,  doing  duty  at  the  station  hospital  at 
Uiayetmyo,  Burmali,  is  appointed  to  the  medical  charge  of  the  canton- 
:  sent  hospital  at  Thayetniyo,  without  prejudice  to  his  other  duties. 
Brigade-Surgeon-Lieutenant-Colonel  E.  Townsend,  M.D.,  on  return 
com  England,  is  appointed  to  the  medical  charge  of  the  Central  Station 
lospital,  Secunderabad,  Madras  Command. 

Surgeon-Lieutenant-Colonel  A.  L.  Browne,  is  struck  otftlie  strength  of 
he  Bombay  Command  from  November litli. 

Surgeon-Captain  W.  L.  Gray,  M.B  ,  serving  in  the  Madras  Command, 
las  leave  to  Europe  for  six  months  011  medical  certificate  :  and  Surgeon- 
Jajor  W.  J.  Baker,  serving  on  the  Bombay  Establishment,  is  permitted 
o remain  in  England  from  December  7th  till  April  nth,  1894,  011  medical 
ertificate,  in  extension. 

Surgeon-General  James  Edmund  Clutterhuck,  M.D.,  died  at  Plymouth 
in  December  18th,  at  the  age  of  70.  He  was  appointed  Assistant-Surgeon, 

|  December  22nd,  1848;  became  Surgeon,  October  2nd,  1857;  Surgeon- 
hajor,  December  22nd,  1888;  Deputy-Surgeon-General,  July  2nd,  1878: 
mu  Surgeon-General.  May  7th,  1882;  he  quitted  the  service  on  retired 
JH,ne  lst>  1883-  He  served  in  the  Indian  Mutiny  campaign  in  1857-58 
mh  a  flying  column  under  Colonel  Christie  in  the  Futtehpore  District 
'pedal) ;  and  throughout  the  Ashanti  war  in  1874  lie  was  with  the 
ta  Highlanders,  being  present  at  the  battles  of  Amoaful  and  Ordalisu, 
na  at  the  capture  of  Coomassie  (medal  with  clasp). 


I  MILITIA  MEDICAL  STAFF. 

urqeon-Lieutenant  Colonel  II.  Wright,  Yorkshire  Artillery  (Western 
msion  Royal  Artillery)  has  resigned  his  commission,  with  permission  to 
etain  his  rank  and  uniform,  from  December  16th. 

I 

1 

I 


„  THE  VOLUNTEERS. 

Sec9nd-Lieutknant  Alexander  Henry  Croucher,  M.D.,  1st  Sussex 
Engineers,  Fortress  and  Railway  Forces,  Royal  Engineers,  is  appointed 
Surgeon-Lieutenant  in  the  same  corps,  December  2nd. 

Mr.  Hugh  Kerr  Anderson,  M.B  ,  is  appointed  Surgeon-Lieutenent  to 
the  4th  (Cambridge  University)  Volunteer  Battalion  the  Suffolk  Regi¬ 
ment  (late  the  2nd  Cambridgeshire),  December  2nd. 

Surgeon-Captain  T.  L.  Laxton,  2nd  Volunteer  Battalion  the  Prince 
Aflbert  s  Somersetshire  Light  Infantry  (late  the  2nd  Somerset),  has  re¬ 
signed  his  commission,  from  December  2nd.  Surgeon-Lieutenant  C.  J. 
Marsh,  of  the  same  regiment,  is  promoted  to  be  Surgeon-Captain,  De¬ 
cember  2nd. 

Surgeon-Captain  J.  Wylie,  M.B.,  2nd  Volunteer  Battalion  the  Highland 
Light  Infantry  (late  the  6th  Lanarkshire),  lias  resigned  his  commission 
from  December  2nd. 

Surgeon-Lieutenant  D.  Carmichael,  M.B.,  3rd  (the  Buclian)  Volunteer 
Battalion  the  Gordon  Highlanders  (late  the  3rd  Aberdeenshire),  has  re¬ 
signed  his  commission  from  December  2nd. 

Surgeon-Captain  G.  G.  Hodgson,  4th  volunteer  Battalion  the  King’s 
Liverpool  Regiment  (late  15th  Lancashire)  has  resigned  his  commission 
Irom  December  9th. 

Surgeon-Major  W.  H.  Jalland,  1st  Volunteer  Battalion  the  Prince  of 
M  ales  s  Own  West  Yorkshire  Regiment  (late  the  1st  West  Riding  of  York¬ 
shire),  has  also  resigned  his  commission  ;  he  is  permitted  to  retain  his 
rank  and  uniform. 

Surgeon-Major  G.  H.  Turnuull,  M.D.,  1st  Roxburgh  and  Selkirk  (the 
Border)  Rifles,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  December 
9th;  and  Mr.  William  Doig,  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  same  corps,  December  9th 

Surgeon— Major  P.  B.  Smith,  M.D.,  1st  Volunteer  Battalion  the  Gordon 
Highlanders  (late  the  1st  Aberdeenshire),  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  December  9th. 

Surgeon-Captains  L.  Ogilvie,  M.B.,  and  G.  Ogilvie,  M.B.,  7tli  Middle¬ 
sex  (London  Scottish),  have  resigned  their  commissions  from  December 
9th. 

Mr.  Thomas  Forrest,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
3rd  Lanarkshire  Rifles,  December  16th. 

Surgeon-Major  W.  Johnstone,  Galloway  Rifles,  lias  resigned  his  com¬ 
mission  from  December  16th.  He  is  permitted  to  retain  his  rank  and 
and  uniform. 

Surgeon  Lieutenant  E.  F.  Bindloss,  2nd  Volunteer  Battalion  the 
Queen’s  Own  Royal  West  Kent  Regiment  (late  the  3rd  Kent),  has  also 
resigned  liis  commission,  which  was  dated  August  23rd,  1890. 

Mr.  John  Pollock  Simpson.  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  1st  Tower  Hamlets  Rifles  (the  Tower  Hamlets  Rifle  Volunteer 
Brigade),  December  16th. 


VOLUNTEER  OFFICERS’  DECORATION. 

The  following  officers  have  had  this  honour  conferred  upon  them  : 
Surgeon-Lieutenant  Colonel  John  Johnstone,  2nd  Lancashire  Artillery 
Surgeon-Lieutenant-Colonel  C.  T.  Vachell,  M.D.,  2nd  Glamorganshire 
Artillery;  Surgeon  John  Gould,  retired,  4th  Volunteer  Battalion  the 
Devonshire  Regiment;  Surgeon  and  Honorary  Surgeon-Major  (ranking  as 
Major)  A.  R.  Ticehurst,  retired,  2nd  Cinque  Ports  Artillery ;  Surgeon- 
Major  F.  J.  Pearse,  1st  Middlesex  Rifles  (Victoria  and  St.  George’s)  : 
Surgeon  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel)  Kenneth 
Corbett,  retired,  1st  Inverness-shire  Highland  Volunteer  Battalion  the 
Queen’s  Own  Cameron  Highlanders. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  havingtaken  place  during  tl.e 
past  month. 


Surgeon-Colonel  A.  A.  Gore,  M.D  ... 
Brig. -brg.-Lt. -Col.  H.  S.  Muir,  M.D.  ... 

,,  J.  H.  Hughes,  M.D. 
,,  R.  C.  Eaton 
Surgn. -Lieut. -Col.  J.  Barry,  M.D. 

,,  A.  Kirwan . 

,,  A.  L.  Browne,  M.D. 
R.  G.  Thomsett  ... 
Surg.-MajorW  B.  Miller,  M.  D. 

E.  R.  Cree  . 

R.  W.  Ford . 

G.  J.  Coates,  M.  I) . 

M.  Dundon,  M.D . 

A.  V.  Lane . 

Surg.-Capt.  B.  M.  Skinner  . 

G.  J.  II.  Thomas . 

H.  M.  Sloggett  . 

A.  O.  FitzGerald . 

J.  M.  F.  Shine,  M.D. 
s,  C.  Philson 

F.  J.  Greig... 

P.  J.  R.  Nunnei  ley 
J.  F.  Burke... 

J.  Kearney,  M.D . 

J.  S.  Davidson.  M.B. 

G.  A.  Wade,  M.B . 

C.  J.  Healy,  M.B . 

S lrg. -Lieut.  S.  H.  Withers,  M.B. 

E,  C.  Anderson  . 

N.  Tyacke . 

L.  A.  Mitchell,  M  B 
G.  A.  Moore,  M.B. 


From 
Chester  ... 
Aldershot 
Dublin  ... 
Curragh  ... 
Cork 
St.  Lucia 
Bombay  ... 
York 

Porlsmout  h 
Aldershot 
Portsmouth 
Kinsale  ... 
Fermoy  ... 

Ayr . 

Canterbury 

Portsmouth 

Gosport.  ... 

Curragh  ... 

Castlebar 

Aldershot 

Dover 

Preston  ... 

Colchester 

Home  District 

Gibraltar... 

DevoDport. 

Gosport  ... 

Dublin 

Portsmouth 

Chatham  ... 

Chatham  ... 

Cork 


To 

Bombay. 

<  fliester. 

Straits  StUmnts. 
India. 

Cm  ragl'. 

York. ' 
Woolwich. 

India. 

Parkliurst. 

India. 

Gospoi  t. 

Cork. 

Kinsale. 

Bombay. 

India. 

Gibraltar. 

Portsmouth. 

India. 

Malta. 

India. 

Straits  Sltlmnts. 
Ashtn.-u.-Lyne 
Sierra  Leone. 
Hounslow. 
Deyonport. 

C.  of  Good  Hope. 
India. 

Castlebar. 

India. 

India. 

India. 

Fermoy. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  sixth  annual  dinner  and  presentation  of  prizes  to  the  members  of 
the  Volunteer  Ambulance  School  of  Instruction  took  place  on  Decem¬ 
ber  9th  at  Cannon  Street  Hotel,  almost  every  metropolitan  volunteer 
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regiment  being  well  represented,  together  with  a  good  contingent  of  the 
yeomanry.  Major  Andrew  Maclure,  V.D.,  occupied  the  chair,  and  was 
supported  by  Lord  Amherst  of  Hackney  and  Surgeon-Colonel  J.  B. 
Hamilton,  M.D.,  Principal  Medical  Officer,  Home  District. 

In  responding  to  the  toast  of  “The  United  Forces,”  Surgeon-Colonel 
Hamilton  expressed  the  hope  that  the  promises  which  had  been  made 
on  the  last  occasion  by  Lord  Sandhurst,  the  Under-Secretary  of  State  for 
War,  with  reference  to  the  status  of  ambulance  sergeants  and  regimental 
stretcher  bearers,  would  yet  be  fulfilled.  There  was  still  great  need  for 
proper  arrangements  being  made  for  the  treatment  of  the  sick  and 
wounded  in  the  event  of  war,  and  he  was  glad  to  be  able  to  state  that  he 
had  been  drawing  up  a  scheme  for  the  Government  providing  for  the  ac¬ 
commodation  of  20,000  wounded,  for  which  scheme  the  volunteer  force 
would  be  called  upon  to  assist. 

Brigade-Surgeon-Lieutenant-Colonel  J.  H.  Evatt,  M.D.,  proposed  the 
toast  of  the  “Volunteer  Ambulance  School  of  Instruction,”  to  which 
Surgeon-Captain  H.  F.  Stokes,  Senior  Medical  Officer  Instructor,  re¬ 
sponded.  He  said  that  the  number  of  trained  bearers  who  had  passed 
through  the  classes  was  now  considerably  over  1,000,  and  medical 
officers  of  all  ranks  had  up  to  the  number  of  100  obtained  proficiency 
certificates  after  having  received  instruction  in  the  school.  Instructors 
had  been  sent  to  divisional  and  brigade  camps.in  tlie;provinces,  of  whom 
excellent  reports  had  reached  him  both  from  the  brigadiers  and  brigade- 
surgeons. 

Surgeon-Colonel  Hamilton,  in  presenting  the  prizes  to  the  successful 
competitors,  said  that  he  wished  to  present  a  silver  cup  for  competition 
under  such  conditions  as  the  President  might  approve. 

An  interesting  feature  of  the  evening  was  the  programme,  which  was 
made  up  in  the  form  of  a  triangular  bandage,  “the  ends,”  “the  point,” 
and  the  “lower  border  ”  being  conspicuous. 


The  official  inspection  and  examination  of  the  class  of  regimental 
stretcher  bearers,  which  has  been  under  training  for  the  last  three 
months,  took  place  at  the  headquarters  of  the  Queen’s  Westminster 
Volunteers  on  December  14th.  After  a  careful  inspection,  each  company 
was  examined  separately,  one  on  bandaging  and  first-aid,  etc.,  the  other 
on  stretcher  drill  and  the  lifting  and  laying  of  wounded,  each  man  going 
through  a  viva  voce  examination.  At  the  conclusion  of  the  examination 
Surgeon-Major  Lamprey,  the  inspecting  officer,  addressed  the  men,  and 
said  it  was  the  largest  and  one  of  the  best  classes  he  had  ever  had  the 
pleasure  of  examining.  The  next  class  will  take  place  at  the  head¬ 
quarters  of  the  20th  Middlesex  (Artists)  Rifle  Volunteers,  commencing 
on  February  8th,  1894,  at  7.30  p.m.,  by  permission  of  Colonel  R.  W.  Edis, 
V.D.,  F.S.A.  _ 


A  LIBEL  ON  MILITARY  SURGEONS  AND  ITS  PUNISHMENT. 
Prince  W.  P.  Meschtscherski,  editor  of  the  Russian  newspaper 
Orashdanin ,  was  recently  condemned  to  ten  days’  arrest  in  the  principal 
guardhouse  of  St.  Petersburg  for  having  published  a  defamatory  libel  on 
military  surgeons.  A  little  of  this  kind  of  discipline  might  be  useful  to 
the  editors  of  certain  of  our  contemporaries  who  seek  notoriety  by  dis¬ 
honouring  the  Army  Medical  Department,  A  similar  opportunity  for  un¬ 
disturbed  meditation  might  even  open  the  eyes  of  Sir  George  Chesney  to 
the  error  of  his  Parliamentary  ways  in  the  respect  of  the  army  doctors. 


Cai.;  Sewell,  Pemb.;  Skrimshire,  Join;  Skyrme,  Chr.;  Slater,  B.  H., 
Trim;  Sumner,  F.  W.,  Joli.;  Sutcliffe,  Emm.;  Taylor,  T.  S.,  King’s; 
Villy,  B.A.,  Joli.;  White,  Clir.;  Williamson,  B.A.,  Joh.;  Willson,  R. 
J.,  Emm.;  Worlledge,  Trin.  H. 

First  M.B.  Examination.  Part  I.  Chemistry  and  Physics.— Bainbridge, 
Trim;  Barham,  Gonv.  and  Cai.;  Brailey,  Queens’ ;  Brincker,  Joli  : 
Briscoe,  Pemb.;  Ellis,  Pet.;  Gabriel,  Emin.;  Glynn,  Cla.;  Home, 
Trim;  Hughes,  Clir.;  Killick,  Trin.;  Martin,  A.  E.,  Down.;  Mayo, 
Cla.;  Mayo,  H.  It.,  Gonv.  and  Cai.;  Morgan,  Joli.;  Mullings,  Clir.: 
Nelson,  B.A.,  Cla.;  Nicholson,  G.  B.,  B.A.,  Cla.;  Orton,  Trin.; 
Parker,  Emm.;  Pearson,  Emm.;  Percival,  Joli.;  Perkins,  B.A., 
Joli.:  Slade,  B.A.,  Trin.;  Sta.ynes,  Clir.;  Taylor,  J.  G.,  King’s: 
Taylor,  E.  C.,  Joli.;  Ticehurst,  Cla.;  Wilkin,  B.A.,  Pemb.;  Wilkinson, 
Pemb. 

Second  M.B.  Examination.  Part  II.  Human  Anatomy  and  Physiology. 
—Auden,  Chr.;  Baird,  B.A.,  Gonv.  and  Cai.;  Barton,  P.  F.,  B.A., 
Joh.;  Betteridge,  B.A.,  Gonv.  and  Cai.;  Black,  B.A.,  Trin.  H.: 
Boulton,  Cla.;  Bousfield,  B.A.,  Gonv.  and  Cai.;  Brown,  W.  L.,  B.A. 
Joh.;  Coleman,  Joh.;  Dove,  Clir.;  Edmondson,  B.A.,  Cla,;  Gardiner, 
B.A.,  Trin.  H.;  Horton- Smith,  R.  J.,  Joli.;  Howitt,  B.A.,  Gonv.  and 
Cai.;  Hughes,  Gonv.  and  Can;  Hunt,  B.A.,  Cla,;  Johnston,  Trin.: 
King,  B.A.,  H.  Selw.;  Langdon,  Gonv.  and  Cai.;  Lidderdale,  Trin.: 
Lobb,  B.A.,  Gonv.  and  Cai.;  Lord,  C.  C.,  B.A.,  Joh.;  McCarthy,  Non 
Coll.;  Mathias,  Chr.;  Michael,  B.A.,  H.  Selw.;  Myers,  W.,  Gonv.  and 
Cai.;  Naisli,  B.A.,  Trin.;  Porter,  Emm.;  Rawling,B.A.,  Gonv.  and  Cai.; 
Robinson,  B.A. ,  Gonv.  and  Cai.;  Salt,  B.A.,  Emm.;  Staples,  B.A., 
Trin.;  Stawell,  B.A.,  Trin.  H.;  Thomas,  B.A.,  Gonv.  and  Cai.;  Towns¬ 
end,  H.,  B.A.,  Cla.;  Tuckett,  B.A.,  Trin.;  Villy,  B.A.,  Joh.;  Ward, 
F.  F.,  B.A.,  H.  Selw.;  Watson,  B.A.,  Pet.;  Young,  B.A.,  Gonv.  and 
Cai. 


Third  M.B.  Examination.  Part  l— Surgery  and  Midwifery.— Burton, 

B. A.,  King's  ;  Cameron,  J.  A.,  B.A.,  Joh. ;  Colby,  B.A.,  King’s ;  Col- 
clough,  B.A  ,  Gonv.  and  Cai.  ;  Collis,  B.A.,  H.  Selw. ;  Fison,  B.A., 
Corp. ;  Garrad,  B.A.,  Cla. ;  Goodman,  H.  C.,B.A.,  Joh. ;  Grove,  B.A., 
Sid.  Suss.;  Hardwick,  B.A.,  Cla.;  Harris,  W.  J.,  B.A.,  Gonv.  and 
Cai.;  Heaton,  B.A. ,  Trin. ;  Hofmeyr,  B. A.,  Trin.  H. ;  Hopkins,  C. 

L. ,  B.A.,  Gonv.  and  Cai. ;  Jackson,  A.  L.,  B.A.,  Cla. ;  Martyn,  G.  J. 
K.,  B.A.,  Gonv.  and  Cai.  ;  Michell,  M.A.,  Gonv.  and  Cai. ;  Nachbar, 

M. A.,Cla. ;  Noble,  B;A.,  Gonv.  and  Cai. ;  Pead,  B.A.,  Down. ;  Roper, 
M.A.,  Cla. ;  Seccombe,  B.A.,  Joh. ;  Sedgwick,  B.A.,  Cla.;  Sell,  B.A., 
Gonv.  and  Cai.  ;  Slater,  B.A.,  Gonv.  and  Cai.;  Smith,  H-,  B.  A.,  Trin.: 
Sparks,  B.A.,  Gonv.  and  Cai.;  Stallard,  B.A.,  Sid.  Suss.;  Todd, 

C. ,  B.A.,  Cla. ;  Trethewy,  B.A.,  Gonv.  and  Cai. ;  Webb,  J.  C.,  B.A., 


Cla. 

FellowshipElection.— Mr.  W.  H.  Laurence  Duckworth  was  on  Monday 
elected  a  Fellow  of  Jesus  College.  Mr.  Duckworth  took  a  first  class  in 
Part  I  of  the  Natural  Sciences  Tripos  of  1892,  and  in  Part  II  in  1893,  with 
special  distinction  in  Human  Anatomy.  He  is  one  of  the  demonstrators 
of  Anatomy,  and  has  written  various  papers  on  anthropological  and 
anatomical'  subjects.  This  is  probably  the  first  Fellowship  awarded  for 
anthropology,  and  should  serve  to  encourage  the  rising  school  of  physical 
anthropology  in  Cambridge.  The  new  Fellow  is,  we  understand,  a 
nephew  of  Sir  Dyce  Duckworth. 


UNIVERSITY  OF  EDINBURGH. 


FIELD  HOSPITALS  IN  INDIA. 

A  recent  General  Order  by  the  Commander-in-Chief  in  India  directs 
that  general  officers  commanding  are  empowered  to  exei’cise  field  hos¬ 
pitals  in  the  several  camps  of  instruction,  provided  all  expenses  con¬ 
nected  therewith,  including  wear  andtear  and  replacement  of  equipment, 
are  met  from  the  funds  allotted  to  the  general  officers  commanding  for 
the  district  concentration  camp. 

In  the  opinion  of  those  well  able  to  judge  the  above  order  is  pronounced 
to  be  little  short  of  a  farce ;  even  if  general  officers  commanding  had  the 
will,  they  would  not  have  the  means;  such  mobilisation  is  a  financial 
impossibility.  It  would  be  well  if  the  exact  meaning  and  affect  of  such 
an  order  could  be  elicited  by  a  direct  question  to  the  Secretary  for  India 
in  Parliament. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

First  M.B.  Examination.  Part  II.  Elementary  Biology.— Anderson , 
Trin.;  Arkle,  Trin.;  Bainbridge,  Trin.;  Barton,  Trin.  H.;  Bland- 
ford,  Pet..;  Boucher,  Trin.;  Brincker,  Joh.:  Browse,  Cla.;  Cunning- 
hame,  Chr.;  Darby,  W.  S.,  Trin.;  Elliott,  II.  St.C.,  Trin.;  Gabriel, 
Emm.:  Glynn,  Cla,;  Hawkins,  Emm.;  Home,  Trin.;  Hort,  Emm.; 
Matheson,  Gonv.  and  Cai.;  Mayo,  Cla.;  Mayo,  II.  R.,  Gonv.  and 
Cai.;  Mercer,  Cla.;  Molineux,  B.A.,  Emm.;  Mullings,  Clir.;  Muri- 
son,  A.  L.,  B.A.,  Trin.;  Orton,  Trin.;  Roberts,  Cla.;  Slade,  B.A., 
Trin  ;  Spence,  Cla.;  Stabb,  Down;  Stanliam,  W.  C.,  B.A.;  Stirling- 
Hamilton,  J.,  Jes.;  Studd,  Trin.;  Thompson,  A.,  B.A.,  Trin.;  Thorn¬ 
ton,  G.  L.,  Trin  ;  Wingate  Soul,  Trin. 

Second  M.B.  Examination.  Part  I.  Pharmaceutical  Chemistry.—  Am¬ 
brose,  Cla.;  Atkinson,  H.  L.,  B.A.,  Chr.;  Barnes,  Chr.;  Bellamy, 
Down.;  Black,  B.A.,  Trin.  II.;  Bowen,  Gonv.  and  Cai.;  Bradley, 
Gonv.  and  Cai.;  Brown,  B.A.,  Pemb.;  Clarke,  H.  N.,  Gonv.  and 
Cai.;  Clarkson,  B.A.,  II.  Selw.;  Cox,  Gonv.  and  Cai.;  Denyer, 
Queens’;  Dobson,  Pet.;  Edwards,  G.  L,  B.A.,  Trin;  Falkener, 
M.  A.,  King’s;  Fawcett,  B.  A.,  Pet.;  Gardiner,  B.A.,  Trin.  H.;  Garrood, 
Joli.;  Griinbaum,  Trin.;  Ilardie,  Trin.;  Harrner,  King’s;  Hart- 
Smith,  Gonv.  and  Cai.;  Haslam,  B.A.,  Gonv.  and  Cai.;  Hedley, 
King’s;  Heilborn,  Gonv.  and  Cai.;  Helm,  Magd.;  Hill,  A.  C.,  Trin.; 
Hine,  King’s;  Howlett,  Emm.;  Hyde,  Cla.;  Inchley,  Joh.;  Kemp, 
Cla.;  Leatlies,  B.A.,  Joli.;  Lillie,  Joh.;  Myers,  C.  S.,  Gonv.  and  Cai.; 
Pettinger,  H.  Selw.;  Prest,  Joli.;  Priddle,  Gonv.  and  Cai.;  Prout, 
Down.;  Pryce,  Joh.;  Reid,  B.A.,  Joli.;  Rowland,  B.A.,  H.  Selw.;  St. 
Leger,  Gonv.  and  Cai.;  Salt,  Emm.;  Scowcroft,  B.A.,  Gonv.  and 


A  Chair  of  Public  Health.— It  is  understood  that  the  late  Mr.  A.  L. 
Bruce,  Edinburgh,  in  his  will  has  left  £5,000  to  the  University  of  Edin¬ 
burgh  for  the  purpose  of  assisting  to  endow  a  Chair  of  Public  Health  in 
the  University.  In  his  settlement  in  which  this  bequest  is  made  Mr. 
Bruce  stated  that  he  thought  the  proposed  chair  should  be  separated 
from  the  Chair  of  Medical 'Jurisprudence,  but  he  did  not  desire  to  tie  the 
hands  of  the  University  authorities  in  the  matter.  His  object  in  making 
the  bequest  was  in  acknowledgment  of  Pasteur’s  investigations. 


UNIVERSITY  OF  LONDON. 

M.B.  Examination  :  Examination  for  Honours. 

Medicine. — First  Class  :  W.  J.  Potts  (Scholarship  and  Gold  Medal), 
Owens  College  and  Manchester  Royal  Infirmary ;  J.  L.  Morton  (Gold 
Medal),  St.  Mary’s  Hospital;  tJ.  A.  Howard,  Guy’s  Hospital;  II.  W. 
Armstead,  University  College  and  St.  Bartholomew’s  Hospital ;  C. 
S.  Jaffe,  St.  Thomas’s  Hospital;  W.  B.  Warrington,  Owens  College 
and  Manchester  Royal  Infirmary;  E.  A.  Nathan,  St.  Mary’s  Hos¬ 
pital ;  II.  C.  Thomson,  Middlesex  Hospital.  Second  Class:  H.  O. 
Davies,  St.  Bartholomew’s  Hospital ;  W.  J.  Johnson,  Guy’s  Hos¬ 
pital  ;  J.  G.  Clegg, Owens  College  and  Manchester  Royal  Infirmary; 
J.  O.  Symes,  St.  Mary’s  Hospital;  T.  Carwardine,  Middlesex  Hos¬ 
pital  and  University  College  ;  J.  Morrison,  St.  Bartholomew’s  Hos¬ 
pital  ;  E.  G.  G.  Little,  St.  George’s  Hospital;  F.  E.  Rock,  Middlesex 
Hospital;  S.  R.  Wells,  B.Sc.,  St.  George’s  Hospital;  Lillie  Mabel 
Agnes  Jones,  London  School  of  Medicine  and  Royal  Free  Hospital; 
J.  Dickinson,  Westminster  Hospital.  Third  Class  :  Ann  Frances 
Piercy,  London  School  of  Medicine  and  Royal  Free  Hospital;  K. 
Rogers,  St.  Bartholomew’s  Hospital ;  L.  W.  Bathurst,  St.  Bartholo¬ 
mew’s  Hospital;  II.  G.  Felkin,  London  Hospital ;  W.  N.  Soden,  St. 
Bartholomew’s  Hospital  ;  W.  L.  Wainwright,  St.  Thomas’s  Hos¬ 
pital. 

Obstetric  Medicine—  First  Class  :  II.  O.  Davies  (Scholarship  and  Gold 
Medal),  St.  Bartholomew's  Hospital ;  T.  Carwardine  (Gold  Medal), 
Middlesex  Hospital  and  University  College  ;  tH.  W.  Armstead,  Uni¬ 
versity  College  and  St.  Bartholomew’s  Hospital;  tJ-  Morrison,  St. 
Bartholomew’s  Hospital ;  J.  L.  Morton,  St.  Mary’s  Hospital;  J.  G. 
Clegg,  Owens  College  and  Manchester  Royal  Infirmary;  W.  L. 
Wainwright,  St.  Thomas’s  Hospital.  Second  Class  :  C.  S.  Jaffd,  St. 
Thomas’s  Hospital :  F.  T.  Travers,  University  College  ;  W.  J.  John¬ 
son,  Guy’s  Hospital ;  Ann  Frances  Piercy,  London  School  of  Medi¬ 
cine  and  Royal  Free  Hospital ;  K.  Rogers,  St.  Bartholomew's  Hos¬ 
pital  ;  W.  B.  Warrington,  Owens  College  and  Manchester  Royal  In. 
firmary.  Third  Class:  J.  Dickinson,  Westminster  Hospital ;  A.  W 
Kirkpatrick- Pickard,  University  College ;  Lillie  Mabel  Agnes  Jones, 
London  School  of  Medicine  and  Royal  Free  Hospital ;  F.  E  Rock 
Middlesex  Hospital 


Dec.  23,  1893.] 


OBITUARY. 


Forensic  Medicine.— First  Class:  J.  G.  Clegg  (Scholarship  and  Gold 
Medai),  Owens  College  and  Manchester  Koval  Infirmary  E  A 

Hospital ;  II.  C.  Thomps^G  kit 

Gnv'fnSl-’w'  V' ’  v  GekVg°s  Hospital;  J.  A.  Howard, 

i  U«  ,S  hospital ,  M  .  J.  Potts,  Owens  College  and  Manchester  Koval 

TSa«C^SS:  T-.-V,VJ-  1'?wel1’  st-  Bartholomew’s  Hos¬ 
pital,  (.  b.  Jafte,  St.  Thomas  s  Hospital ;  L  H.  Grifflitlis  St  Bar¬ 
tholomew  s  Hospital.  Third  Class  :  P.  S.  Eves,  University  College- 
pitai Symes’  St’  Marys  Hospital;  J.  L.  Morton,  St.  Mary’s  IIos- 

i  Obtained  the  number  of  marks  qualifying  for  a  gold  medal. 

THE  VICTORIA  UNIVERSITY. 

Ai^I!^MENT0F  Hx.nn.VEKs. — The  following  examiners  were  apnointed 
meetnig  of  the  Council:  Chemistry,  Professor  S.  Young  (Bris- 
f  Anat°my-  J,1'0?.®8501'  Alex.  Mac-alister  (Cambridge)  ;  PhvsioloiTv 
Pi ofessor  E.  A.  Schafer  (University  College,  London)  ;  Obstetrics  and 
( iynfOCology,  Dr.  C.  J.  Cullingwortll  tst.  ThnmnVs  TTnor.ifoi\  • 
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!  Oology,  Dr.  C.  J  CuningwortVi  (ir¥KS^rt  ’ H^spitalT;  Forensi? 

o!,0ngy;  Gr-  A-  p-  (St.  Mary’s  Hospital)  ;  Public 


-Medicine  and  Toxicology , 

.  Health,  Dr.  Arthur  Ransome. 


gradually  failed.  His  last  illness  extended  over  nine  weeks 

anmlaweH  WaS  Aue  A°  C7stitis  consecluent  on  retention  from 
ensimd  nn  r£r0StLte’  mu  fo™er  gradually  improved,  but  death 
“  d  n  Member  7th  from  apoplectic  coma  lasting  over 
Uventy-four  hours.  Dr.  Corner  leaves  three  sons,  one  of 
whom  is  in  the  medical  profession. 


The  follow|;!g\onthmmnSingF parsed  tKeSfsS' Sanations  and 

ij  St  L  S^IonT-’  WDTrL°^di’  M  ^C-PVLo°d-:  T-  Wilson,  M.D.Lond., 
L  S.A.Lond  W  H  Kelson,  M.D.Lond.,  L.S.A.Lond. ;  C.  Pollard 

C  Snuri-eD  T  R  c'p  B.Cli.Oxon.,  L.R.C.P.Lond, 

fepuiieil,  Li.K.c.P.Lond. ;  P.  M.  \carslev  L  Rd  PTmirl  •  t  w 

asst:  Ysa  P-  >y 

1  .  MteCA^°c‘p;.L?idEOCM0I,'Br0’V°'  L'EC'  P'tond-'i  “d'  c-  E' 

ofentleme?  passcd  the  examination,  but,  not  having  attained 
!“?,a|®ofT2-Vare  not  yet  entitled  to  their  diplomas  as  Fellows  of  the 
olle0e.  twenty- one  were  referred  back  to  their  professional  studies  for 
ix  months,  and  one  for  twelve  months.  p  mucues  ioi 

,k,  toBowing  gentleman,  having  passed  the  necessary  examinations 

!  ateftisSBs;.  •i,,d 

R.  B.  Morris,  L.S.A.Lond. 

"enHenien,  having  passed  the  necessary  examinations 
j  £neelat.  the  same  meeting  admitted  Licentiates  in  Dental  slfrge^; 

P.  Artiss,  II.  G.  Ashby,  W.  Badgery,  F.  H.  Bailey-King  W  H  G 
Baker,  A.  L.  Bostock.  E.  Bowden,  A.  V.  Brimmer,  F.  c  Bromley' 

L.  Brown,  R.  J.  Bulgin,  J.  H.  Burroughs,  F.  H.  Carpenter  S.  H.  m’ 
w 1  ?ein®kiE"  V‘  Coles>  A.  B.  Densham,  M.R.C.S.Eng ’ 

r niwiwe,n|J1  xt1’ D'  Dunlop.  A.  J.  G.  Evans,  J.  R.  Freeman,  W.  W. 
Gabell,  C.  F.  Haines,  J.  T.  Hankey,  A.  W.  Henly  W  M  Jones  s: 

Myl  ®s  FbV’p  pL°r’  -W’  ]r  Way.  \V.J  F.  Mellersh  L-  B.' 

llye.rs>  B.  Paifitt,  H.  ,T.  Pickering,  H.  B.  Rowe,  R.  Satterthwaite 
c'  n ‘  '  Walker,  F.  H.  Wallis,  R.  R.  Ward,  G  W.  Watts’ 

Vood^ebb’  R'  Wheatley,  G.  Whitworth,  G.  Williams,  and  W.  R.’ 

!  rsTxme0enthsndidateS  wei'e  referred  back  to  their  professional  studies 


PprTn  PGYAL  C0LLEGE  OF  SURGEONS  IN  IRELAND. 
hi.i.0">hip  Examination. — The  following  candidates  having  nnsseri 

T.  Clarkl%eD  U\I  Ch  RnrTTaV%been  Emitted  Fellows  of  the  College  : 
nni  ’  H-D.  M.Ch.R.U.I.,  Surgeon-Major,  I.M.S.  :  Emily  Winifred 
Brtso„,  L.E.C  P.I  L.E  C.8.!  M  B  B'ch.E.U.1. G.  t  Worhfad, 

wSidMI.'B^B  Oh  Dub  ’  Roll,sto"'  H.Oh.R.U.I.;B.  H. 

;Sy  patty’s  2saE&!  l0llOT™s  am*Mn  '“ve  p“sea  ti,c 

;  Bavrs,  J.  Stanten,  F.  O.  Stoker. 

link ca}ld1ld?te  has  Passed  the  final  part  of  the  examination 
I.  E  Rose  g  anted  the  Diploma  in  Dental  Surgery  of  the  College  : 


-it 7  ,  ,  EDWARD  JOHN  TILT,  M.D.Paris. 

\\  e  deeply  iegret  to  have  to  announce  the  death  of  Dr  Tilt 
or!’  nLl!?ny  7ears  well  known  as  an  obstetrician  and  writer 
SfAriSfl?  gynaecological  subjects.  He  graduated 
-M.il. Bans  m  1839,  and  pursued  his  studies  with  high  credit 

tmvefledldnaty  Jho  1Par.ls.  hospitals.  Subsequently  lie 
WQededvrai§  nPkVrate,  Physiclan  to  Count  Shouvaloff.  He 
Aame  M.R.G.  P.Lond.  in  1859.  The  deceased  was  physician 
accoucheur  to  the  Farringdon  General  Dispensary  and 
Lying-in(  harity.  Among  the  best-known  works  of  Dr  Tilt 
are  Ins  Change  ofUfe  in  Health  and  Disease ,  which  lias  gone 
uougli  many  editions,  as  did  also  his  subsequent  work  on 
Utermeand  Ovarian  Inflammation,  on  Uterine  Therapeutics,  and 
Ins  Health  in  India  for  British  Women. 

d3’i  Ti  a  haS  for  S?me  years  resided  on  the  Riviera,  having 
developed  some  pulmonary  trouble  in  the  later  years  of  his 
IHe.  He  Avas  a  friend  and  contemporary  of  the  late  Dr.  Henry 
Rennet,  and  with  him  took  an  active  part  in  the  literarv  dis- 

and  XteTries6  ^  meth°ds  and  P1>inoiples  of  gynaecology 

n/^iV  PuD0LPH  Kaltenbach,  Professor  of  Gynaecology  in 
the  University  of  Halle,  whose  death  was  announced  in  a 
recent  number  of  the  British  Medical  Journal,  was  horn 
at  I  rei burg-i m-Brei sgau  in  1842.  He  began  the  study  of 
medicine  in  the  1  mversity  of  his  native  city,  pursuing  them 
afterwards  m  Berlin  and  Vienna.  He  took  his  degree  in  1865 
and  was  appointed  assistant  in  Dumrei cher’s  surgical  clinic 
During  the  war  in  Bohemia  in  1866  he  served  as  a  surgeon  in 
the  Austrian  army.  In  the  following  year  he  returned  to 
Ireiburg  and  became  assistant  to  Hegar.  He  qualified  as 
Pnvat  Docent  in  1868,  and  in  1872  he  paid  a  long  visit  to 
Lngland,  where  he  worked  under  Sir  Spencer  Wells,  Dr. 
.Braxton  Hicks,  and  other  gynaecologists.  In  1875  he  was 
appointed  Extraordinary  Professor  at  Freiburg,  in  1883  he 
accepted  a  c-all  to  Giessem  and  in  1887  he  went  to  Halle  as 
successor  to  Olshausen.  Kaltenbach’s  contributions  to  the 
literature  of  his  special  department  of  medicine,  published 
conjointly  with  Hegar  or  in  his  own  name  alone,  are  of  the 
highest  scientific  quality.  His  last  work,  Lehrbuch  der 
Ireourtshulfe,  issued  in  the  autumn  of  the  present  year,  will 
form  an  enduring  monument  to  his  memory. 

The  death  is  announced  of  Dr.  F.  W.  Greene,  of  Mallow 
who  succumbed  last  week  from  an  attack  of  enteric  fever.  ’ 


OBITUARY, 

L™EW  CORNER,  M.D.St.  And.,  M.R.C.S.Eng. 
;,Iegie  ;°  liave  to  record  the  death  at  the  age  of  62  of  Dr 

1 ! f.jp k f  iv!' n  t1' ’  ofrMil,er  End  Poad-  He  was  a  pupil  of  the 
! -.H  1  l-T  do.n  HosPlta1’  having  come  in  early  boy- 

ndnn  his  home  in  Whitby  to  be  articled  to  a  surgeon  in 

•loma  SmW  And‘  degree  in  1853  and  the 

rsmplMiRffi'8,E^'  ^he  same  year-  He  was  for  some 
s  medical  officer  of  health  and  analyst  for  Mile  End  Old 

;  j  j  rv*  corner  took  a  warm  and  active  interest  in  the 
]  ’  T°: ndofn  pursing  Society,  which  has  for  many  years  been 
>  l'ronn?i?H)rt-aild  to  the  poor  of  the  East  End  of  the 
1  'rs  ik  ndUn"g,SK^f,3  at  home’  during  the  last  twelve 
nini  ' °rner.s  health  has  been  precarious,  due  in  the  be- 

fel«ilLarriagr  aceident.  The  shock  was  severe,  and 
i  is  ass  ;aeis  was  followed  by  epileptic  seizures  ;  these  at- 
i  as&umed  eventually  grave  form,  and  his  brain  power 


The  death  is  reported  of  Mr.  George  Atkinson,  of  Lower 
Drumcondra  Road,  Dublin.  The  deceased,  who  was  in  liis 
84th  year,  took  the  L.A.H.Dub.  in  1829,  and  the  degrees  of 
A.M.,  M.B.Dub.  in  1839. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  in  the  medical  profession  in  foreign  countries  who  have 
recently  gone  over  to  the  majority  are  Dr.  Labitte,  formerly 
Chief  Physician  of  the  Clermont-sur-Aix  Lunatic  Asylum, 
and  sometime  member  of  the  French  Chamber  of  Deputies  ; 
Dr.  Benoit,  Honorary  Dean  of  the  Montpellier  Medical 
Faculty,  aged  81 ;  Dr.  Vithal  Vishnu  Gokhale,  Fellow  and 
one  of  the  most  distinguished  graduates  of  the  Bombay 
University,  aged  40;  Dr.  Mary-Durand,  director  of  the 
Courrier  Medical ,  and  some  time  physician  to  the  Paris  Hotel 
des  Invalides;  Dr.  Jules  Chabry,  souschefdes  travav.v  in  the 
Pasteur  Institute,  to  which  lie  has  bequeathed  5,000  francs; 
Dr.  John  M.  Keating,  of  Philadelphia,  well  known  as  an  ob¬ 
stetrician  and  a  specialist  in  diseases  of  children,  and  as 
author  and  editor  of  several  important  medical  works  ;  and 
Dr.  O.  Du  Vivier,  a  leading  practitioner  of  Lffige,  and  one 
of  the  founders  of  the"  SociUte  Medico-Chirurgicale  of  that 
city,  aged  66. 
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PUBLIC  HEALTH. 


[Dec.  23,  1893. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

Small-pox  in  Her  Majesty’s  Prisons— Mr.  Renshaw  asked  the  Secretary 
for  Scotland  whether  a  local  authority  was  bound  to  take  charge  of,  and 
bear  the  expenses  incurred  by,  cases  of  small-pox  which  occurred  in  Hei 
Majesty’s  prisons,  and  the  burial  expenses  m  case  of  death  Sn  (i. 
Trevelyan,  in  reply,  said  that  when  a  prison  officer  or 
ine  from  an  infectious  disease  was  removed  to  a  hospital  established 
under  a  Public  Health  Act  at  the  cost  of  the  rates,  it  was  considered 
that  the  contribution  in  lieu  of  local  rates  made  by  the  Government  in 
respect  of  the  prison  entitled  them  to  the  benefits  enjoyed  by  othei  rate¬ 
payers,  and  consequently  no  additional  payment  was  made.  The  funer 
expenses  only  fell  on  the  local  authorities  m  the  case  ol  the  death  of  a 
prisoner  who  had  been  discharged  from  custody,  or  whose  sentence  had 
expired.  No  case  of  an  officer  dying  in  a  hospital  had  occurred 

Volunteer  Medical  Staff  Corps,  Edinburgh.— In  reply  to  Mr.  Paul,  Mr 
Campbell-Bannerman  said  that  he  could  not  add  anything  to  lus  reply 
to  his  lion,  friend  on  December  4tli.  The  scheme  ot  mobilisation  did  not 
admit  of  more  Volunteer  Staff  Corps  companies;  but  bearer  companies 

were  required,  and  he  did  not  doubt  that  Edinburgh  and  its  neighboui- 

hood  would  in  due  time  produce  them.  . 

A  Case  of  Small-Pox- Sir  W.  Foster,  in  reply  to  Mr.  G.  H.  Allsopp, 
said  that  on  July  19th  last  the  Health  Committee  of  the  tNorcestei  Cor¬ 
poration  forwarded  to  the  Local  Government  Board  afficopyJ 
spondence  with  the  Hay  Local  Board  and  their  medical  officer  of  health 
from  which  it  appeared  that  a  patient  suffering  from  small-pox  who  had 
been  under  treatment  by  that  medical  officer  ot  health  from  Apul  I4tli  to 
May  19tli  was  pronounced  by  him  on  the  latter  date  to  be  no  lnngei 
capable  of  conveying  infection  ;  and  that  the  man  did  not  leave  until  v 
days  afterwards,  when  he  was  furnished  with  a  completely  fresh  outfit, 
his  own  clothes  having  been  destroyed.  He  arrived  at  it  ot  cestei ,  and 
remained  in  a  common  lodging  house  from  May  24th  to  26th,  when  he 
was  seen  by  the  Worcester  Medical  Officer  of  Health,  who  consideied  him 
to  be  still  in  an  infectious  condition,  and  had  him  removed  to  the  infec¬ 
tious  hospital,  where  he  remained  until  July  13th.  There  is  no  allegation 
of  his  having,  in  fact,  spread  small-pox  in  the  common  lodging  house^ 
The  question  in  dispute  between  the  medical  man  who  had  tieated  the 
case  and  the  other  medical  men  who  had  subsequently  seen  it  was  as  to 
its  infectiousness  at  a  particular  stage  of  convalescence  ;  and  this  ques¬ 
tion  was  not  one  which  would  have  been  conclusively  determined  by  any 
inquiry  by  the  Board  at  the  time  the  case  brought  under  their  attention, 
and  the  Board  did  not  consider  that  they  were  in  a  position  to  express 
any  opinion  as  to  the  correctness  or  otherwise  of  the  different  conten- 

ti<Titbcm(fosi^.— Sir  M.  Stewart  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  could  inform  the  House  if  the  report  of  the 
Royal  Commission  on  Tuberculosis  was  ready,  and,  it  so,  when  it 
would  be  laid  upon  the  table.-Sir  W.  Foster,  in  reply,  said  he  had  com¬ 
municated  with  the  Royal  Commissioners,  and  was  informed  that  they 
were  making  every  effort  to  complete  their  labours,  and  that  then  repot  t 

would  shortly  be  issued.  .  ,  .  r,„ITT„ 

Gresham  University  Commission.—  Mr.  Acland,  in  reply  to  oil  A.  kollit, 
said  that  he  had  been  informed  by  the  Secretary  of  the  Gresham  Univer¬ 
sity  Commission  that  their  report  was  very  nearly  finished  and  would 
probably  be  presented  early  in  January. 


new  cases  were  admitted  during  the  week,  against  33  and  18  in  the  pie 
ceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropoli¬ 
tan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same 
date  was  3,102,  against  3,140,  3, 183, and  3,129  on  the  preceding  three  Satur 
d  ivs  •  °95  new  cases  were  admitted  during  the  week,  against  3 . 3  and 
300  in  the  preceding  two  weeks.  The  711  deaths  referred  to  diseases  of 
the  respiratory  organs  in  London  were  as  many  as  254  above  the  average, 
and  were  equal  to  an  annual  rate  of  8.b  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  16tli  842  births  and  648 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  3  27^8  and 
26  o  per  1,000  in  the  preceding  two  weeks,  further  declined  to  2  o  during 
the  week  under  notice,  and  was  3.6  per  1,000  below  the  mean  rate  dur¬ 
ing  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  19.8  in  Dundee  and  20.5  in  Aberdeen  and  m 
Teith  and  the  highest  rates  24.8  in  Paisley  and  20.5  m  Greenock.  The 
648  deaths  in  these  towns  included  68  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1,000,  which  was  0.4 
below  the  mean  zymotic  death-rate  during  the  same  period  in  the  laige 
English  towns  The  highest  zymotic  death-rates  were  recorded  m 
Paiflev  and  Perth.  The  305  deaths  registered  in  Glasgow  included  10  from 
whooping-cough,  6  from  scarlet  fever,  and  6  from  diphtheria.  Three 
fatal  cases  of  small-pox  were  recorded  in  Leith.  The  deaths  referred  to 
diseases  of  the  respiratory  organs  in  these  towns  last  week  were  equal  to 
an  annual  rate  of  6.4  per  1,000,  against  8.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis 
tered  during  the  week  ending  Saturday,  December  9tli,  were  equal  to 
an  annual  rate  of  28.4  per  1,000.  The  lowest  rates  were  recorded  m 
Dundalk  and  Lurgan,  and  the  highest  in  Galway  and  Drogheda.  The 
death-rate  from  the  principal  zymotic  diseases  avera^ 

The  205  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  . 
per  1,000  (against  28.6  and  27.1  in  the  preceding  two  weeks),  the  rate 
during  the  same  period  being  31.0  in  London  and  28.6  m  Edinburgh.  The 
205  deaths  in  Dublin  included  23  which  were  resulted  from  ^ 
zymotic  diseases,  equal  to  an  annual  rate  of  3.4  pei  1,000 ,  of  these  2 
deaths,  9  were  referred  to  enteric  fever,  6  to  whooping-cough  and 
to  measles. 
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aay,  ueceniDer  loui.  nic  ainiuaiiaoL  ^  . -- 

had  increased  from  18.3  to  28.6  per  1,000  in  the  preceding  six  weeks 
declined  to  26.6  during  the  week  under  notice.  The  rates  in  the 
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BREAD  CART  AND  AMBULANCE. 

It  appears  that  on  occasions,  regarding  the  frequency  of  which  there !  wa, 
some  difference  of  opinion  among  the  witnesses  at  the  1(^ent  lnques 
the  bread  cart  of  the  Bath  Workhouse  is  used  f.or*he  removal  rfsigk 
paupers.  Charles  Clement,  aged  6b,  suffering  fiom  foneial  debi 
and  feeble  heart,  was  so  removed  on  Decembei  9th,  and  died  twenty 
minutes  after  the  termination  of  his  ride.  We  will  not  enter  into  tl 
question  who  was  ’responsible  for  so  improper  a  use  of  a  conveyance  l 
tended  for  such  different  purposes;  it  is,  however,  of  interest to .not 
that  when  a  workhouse  is  badly  managed  in  one  res pect  so ,  it  is  likely A 
be  in  others.  A  board  of  guardians  which  by  its  officeis  will  peinn 
the  removal  of  the  sick  during  a  snow  storm  in  a  biead  cai  t  is  no 
likely  to  take  much  care  of  them  after  they  are  admitted,  and  so  we  w 
surprised  to  find  that  the  Bath  Workhouse  is  one  of  the  bad  ones  inregau 
to  its  nursing  arrangements.  Two  paid  nurses  for  183  sick  beds ;  1  So .  t l  a 
even  if  the  poor  man  had  lived  he  would  have  been  handed  ovei  to  tl 
tender  mercies  of  pauper  nurses. 


HEALTH  OF  ENGLISH  TOWNS  .  „  no9 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,022 
births  and  5,275  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  December  16tli.  The  annual  rate  of  mortality  m  these  towns,  which 
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aecnnea  to  2b. b  during  me  vvcce  in 

several  towns  ranged  from  16.0  in  Norwich,  17.0  in  Halifax,  • 
Gateshead,  and  19.0  in  Sunderland  to  29.4  in  Leicester,  30.5  in  Derby, 
31  8  in  Livernool.  31.9  in  Nottingham,  and  3b. 4  in  Bristol.  In  the  tnirty- 
two  provincial  towns  the  mean  death-rate  was  24.9  per  1,000,  and  was 
4.2  below  the  rate  recorded  in  London,  which  was  29.1  per  1,000.  ill 
5,275  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  546  which  were  referred  to  the  principal  zymotic 
diseases,  against  503  and  542  in  the  preceding  two  weeks  O !  these  L2 
resulted  from  whooping-cough,  122  from  diphtheria,  74  from  meas  e  , 
from  scarlet  fever,  52  from  “fever  ’’  (principally  enteric),  47  from  c  - 
rhcea,  and  13  from  smallpox.  These  546  deaths  were  equal  to  an  annual 
rate  of  2.8  per  1,000 ;  in  London  the  zymotic  death-rate  was  equal  to 
3.3,  while  it  averaged  2.4  per  1,000  in  the  thirty-two  provincial  towns. 
No  death  from  any  of  these  diseases  was  recorded  ln  Pjeaton ,  in  the 
other  towns  they  caused  the  lowest  death-rates  in  Oldham,  HaliL  , 
Sunderland,  and  Brighton,  and  the  highest  rates  in  Croydon,  Bristol, 
Norwich,  and  West  Ham.  Measles  caused  the  highest  proportional  fatality 
in  Norwich ;  scarlet  fever  in  Huddersfield  and  Nottingham;  whooping- 
cough  in  Plymouth,  Bolton,  Leeds,  West  Ham,  Derby,  and  Bristol ;  and 
“fever”  in  Norwich,  Derby,  and  Gateshead.  The  122  deaths  from  diph¬ 
theria  recorded  during  the  week  under  notice  in  the  thirty-three  towns 
included  85  in  London,  6  in  Croydon,  5  in  Birmingham  4  in  Manchester, 
and  4  in  Sheffield.  Three  fatal  cases  of  small-pox  were  registered  in 
Birmingham,  and  2  each  in  London,  West  Ham,  Bristol,  Bradford,  ana 
Leeds,  bat  notone  in  any  other  of  the  large  towns.  There  were  118  small¬ 
pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  ana 
in  the  Higligate  Small-pox  Hospital  on  Saturday  last,  December  I6tn, 
against  140,  141,  and  128  at  the  end  of  the  preceding  three  weeks ,  22 


HOSPITAL  SEWAGE  DISPOSAL. 

A  fever  hospital  is  one  of  the  last  places  which  we  should  expect  i 
find  causing  nuisance  and  annoyance  by  the  method  ol  ‘disposal  ot .  u 
sewage  ;  but  the  Eccleshill  local  board  have  lodged  a  c°mDtamt  agaua 
the  Calverley  joint  hospital  board  on  account  ofthepollution  ot  t 
Fagley  brook  by  sewage  from  the  hospital  premises  Not  alone  is  t 
brook  a  source  of  water  supply  to  a  number  of  Pfr®°Rs’  the  ini I 

furnishes  the  drinking  water  for  the  cows  on  a  dairy  farm,  t 
going  largely  to  Bradford.  We  do  not  know  what  treatment  the  sewa 
Srgoel  before  it  leaves  the  hospital,  but  the  danger  of  consuming  tl. 
water  of  the  beck  seems  great  seeing  that  there  are  about  a  seme 
typhoid  patients  in  the  wards.  The  construction  of  a  sewer  to  obvn  ^ 
the  nuisance  has  been  urged,  and  proceedings  threatened  if  t 
be  not  remedied.  _ _ 


LEICESTER  SMALL-POX  ISOLATION  ARRANGEMENTS.  , 
We  understand  that  the  Leicester  Sanitary  Committee  have  repont 
favourably  of  the  plan  of  isolating  small-pox  and l  seal let  fever  cases 
separate  buildings  instead  of  in  separate  war*^,  the  small  W  ho 
to  be  of  a  temporary  character,  costing  some  £3o0,  with -ad  mini  s  ra 
and  staff  quite  distinct  from  the  fever  hospital ;  but  it  is  still  to  be  on  1 1 
same  site,  though  as  far  removed  as  possible  Accommodation  is  to 
made  for ’twelve  or  fourteen  adults,  wrth  fu^mc^  ofbedB 
children  be  m  question. 


rteen  aauits,  wnn  miura  -- 

a.  Past  experience,  however,  lias  shown  w 
danger  of  “  isolating”  small  pox,  even  in  a  separately  admmistei e 


uaugDi  ^  r“  ’ 

stitution,  on  tile  same  site  as  other  diseases. 


VACCINATION  IN  ITALY  j 

Officiai,  statistics  show  that  from  January  1st  to  May  lot  > 
heifers  were  inoculated  in  the  Italian  State  Vaccine  Institut  . 
the  same  dates  9,297  applications  for  vaccine  were  received  at  u 
Institute,  and  a  quantity  of  vaccine  was  sent  out  suffic “D”  * \ent 
cination  of  1,061,798  persons.  The  reports  of  a, 322  jaccinat oi as  ^ 

during  the  same  period  show  that  of  primary  vaccinations  .  -.  P  ^ 
were  successful,  and  of  secondary  78.6.  From  L°cembe  lst  .  _ 
May  15th,  1893,  the  total  number  of  heifers  inoculated _  was  <•  ,foJ.  t 
applications  for  vaccine  were  received,  and  matenal  suffic 
vaccination  of  7,908,038  persons  was  sent  out. 


[ 
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ANTHRAX  IN  MAN. 

\  man,  aged  64,  died  recently  from  anthrax,  in  Poplar.  It  is  stated  that 
>,e  scratched  Ins  hand  five  or  six  weeks  before  his  death.  He  had  been 
■acting  hides,  in  handling  which  he  had  probably  received  infection,  for 
ie  was  found  in  the  street  in  a  half  unconscious  condition  with  the 
vounded  hand  much  swollen.  He  was  removed  to  the  Poplar  VVork- 
louse,  where  he  died  the  same  night. 

In  the  generalised  form  of  anthrax,  known  as  woolsorter’s  disease 
nuch  has  been  done  to  lessen  the  risk  by  the  introduction  of  fans  to 
Iraw  the  dust  away  from  the  sorters,  by  having  the  bales  opened  under 
killed  supervision  in  a  special  room  provided  with  a  strong  extraction 
•entilator,  and  by  thoroughly  washing  all  dangerous  or  suspicious 
samples  before  they  go  to  the  sorting  room.  Measures  of  this  sort  are 
mt  perhaps  applicable  to  the  trade  in  hides,  but  the  danger  might  be 
essened  bj  measuies  tendingiu  the  same  direction,  and  having  regard 
’specially  to  the  dust  produced  in  the  process  of  sorting.  It  would  seem 
hat  a  good  deal  of  unnecessary  handling  of  the  hides  takes  place  while 
n  their  dry  state.  Their  ultimate  fate  is  always  to  be  soaked  in  water 
tnd  if.it  could  be  arranged  that  they  should  be  sorted  into  their  various 
lualities  at  the  places  where  the  bales  are  made  up,  instead  of  comin^ 
>ver  in  mixed  lots,  our  people  would  be  saved  one  process  which  is 
aost  dangerous  in  regard  to  generalised  anthrax.  It  must,  however  be 
emembered  that  the  form  in  which  this  disease  mostly  affects  those 
iho  deal  with  hides  is  that  of  localised  anthrax,  or  malignant  pustule 
vhich  obviously  is  often  the  result  of  the  infection  entering  through 
esious  of  the  skin,  and  considering  the  weight  and  harsh  nature  of  the 
j  material  and  the  manner  in  which  it  has  to  be  handled,  we  can  hardly  hope 
hat  the  trade  can  be  freed  from  risk  so  long  as  infected  skins  are  im- 
icrted.  The  early  recognition  of  the  local  infection  and  its  immediate 
reatment  by  excision  and  cauterisation  appear  to  offer  the  best  chance 
f  successful  treatment. 


THE  CONDITIONS  UNDER  WHICH  WOMEN  WORK, 
x  the  reports  by  the  Lady  Assistant  Commissioners  of  the  Labour  Com- 
lission  attention  is  drawn  to  the  heat  to  which  women  are  exposed  in 
.'ool  combing,  the  temperature  in  some  of  the  rooms  rising  to  over  100°  F 
\  here  the  lavatories  opened  direct  into  the  combing  sheds  the  effluvia 
rom  them  were  much  increased.  The  dust  and  smell  from  foreign  rags 
l  'liich  have  been  compressed  in  bales  for  many  months  was  often  very 
i  njurious.  IMiere  the  sexes  worked  together  immorality  was  in  some 
i  laces  encouraged  by  the  insufficient  sanitary  arrangements,  the  same 
losets  being  used  by  men,  women,  and  children.  In  many  places  there 
?as  no  means  of  getting  hot  water  with  which  tea  could  be  made  and 
he  workers  were  thus  encouraged  to  resort  to  alcoholic  beverages.  At 
ome  places  the  workers  had  to  walk  miles  to  their  work,  often  through 
ouring  rain,  and  when  they  arrived  there  would  be  no  proper  place  lor 
reir  outer  garments,  which  therefore  had  all  to  be  thrown  together  in  a 
!  oriier,  and  thus  it  happened  that  when  they  put  on  these  wet  things 
;  gam  at  night  they  often  caught  severe  colds. 

The  more  light  is  thrown  on  the  conditions  under  which  work  is 
m-ied  on,  both  by  men  and  women,  in  modern  manufacturing  indus- 
•ies,  the  more  clear  does  it  seem  that  a  great  deal  of  apparent  suffering 
;  inflicted  from  sheer  thoughtlessness,  suffering  which  could  be  relieved 
itli  but  little  trouble  and  at  a  barely  appreciable  expense.  At  the  same 
me  it  must  be  admitted  that,  in  many  cases,  the  customs  of  certain  iu- 
ustries  have  sprung  as  much  from  the  habits  of  the  workers,  and  their 
i  'difference  to  better  things,  as  from  any  definite  intention  on  the  part 
t  the  employers. 


NOTIFICATION  FEES  IN  PUBLIC  SCHOOLS 
h.  II.  Alder-Smith  and  Dr.  C.  E.  Shelly,  Honorary  Secretaries  of  the 
Medical  Officers  of  Schools  Association,  write  to  say  that  the  question 
as  to  whether  a  public,  school  is  a  "  public  institution,”  and  whether 
I  therefore,  fees  on  the  higher  or  on  the  lower  scale  can  be  claimed  by 
the  medical  officer  for  the  notification  of  cases  of  infectious  disease 
I  occurring  amongst  its  inmates,  has  been  raised  from  time  to  time 
The  following  letter,  which  has  been  received  bv  the  medical  officer  of 
f  of  a  public  school,  in  response  to  inquiries  on  the  subject,  possesses  an 
authoritative  interest  in  this  connection 

“Local  Government  Board,  Whitehall, 

T  ,  ,  ,  “ September  16th,  189?. 

biR, — I  am  directed  by  the  Local  Government  Board  to  advert  to 
your  communication  of  the  7th  ult.,  as  to  your  claim  to  certain  fees  in 
respect  of  certificates  under  the  Infectious  Disease  Notification  Act 

I88y,  forwarded  by  you  to  the - Rural  Sanitary  Authority,  and  with 

regard  to  the  amount  of  the  fee  payable  for  notification  of  cases  of  in¬ 
fectious  disease  occurring  at - College. 

"I  am  to  state  that  while  the  Board  are  not  empowered  to  give 
mthoritative  interpretation  of  expressions  in  Acts  of  Parliament,  it  does 
not  appear  to  them  that  the  governing  body  of  the  College  is  a  public 
iody  or  institution  within  the  meaning  of  the  Act.  You  are,  therefore, 

1  n  the  Board’s  opinion,  entitled  to  be  paid  the  higher  fee  (2s.  6d  )  for 
-,ach  notification  under  the  Act  given  by  you  as  medical  officer  of  the 

ollege . I  am,  Sir,  your  obedient  servant, 

(Signed)  C.  W.  Dalton,  Assistant  Secretary.” 

r  W-  - 


THE  DISCHARGE  OF  SCARLATINA  PATIENTS. 

'  the  last  meeting  of  the  Navan  (Ireland)  Board  of  Guardians  a  com- 
i  nnt  was  made  by  Dr.  Sullivan  that  some  cases  of  scarlatina  which  he 
I  d  sent  into  the  workhouse  fever  hospital  had  been  discharged  while  in 
:  ‘  condition  of  “  peeling.”  He  asked  the  Board  to  make  an  order  to  the 
I  *ct  that  no  person  attacked  by  the  disease  should  be  pronounced  iree 
'  m  it  sooner  than  six  or  seven  weeks.  The  master  stated  that  some 
.  es  admitted  on  November  14th  had  been  discharged  on  November  23rd. 
i  e  further  consideration  of  the  matter  was  postponed  so  that  Dr. 
megan,  the  medical  officer  of  the  workhouse,  might  send  in  an 
ianation  j 
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Mr.  J.  Knowsley  Thornton  has  been  appointed  to 
Commission  of  the  Peace  for  the  county  of  Cambridge. 

The  students  of  the  London  School  of  Medicine  for  Women 
gave  their  Christmas  entertainment  to  the  patients  and 
nurses  of  the  Royal  Free  Hospital  on  December  loth.  Carols 
were  sung  in  the  wards  and  the  convalescent  men  were  enter¬ 
tained  in  the  Lecture  Room  with  tableaux,  son^s  and 
music.  °  ’ 


Presentation.  Dr.  John  Clay,  who  has  recently  been 
appointed  House-Surgeon  to  the  Royal  Infirmary,  Newcastle- 
on-lyne,  has  been  presented  by  thestudents  of  the  University 
of  Durham  College  of  Medicine  with  a  case  of  solid  silver 
catheters  and  other  surgical  instruments,  and  a  copy  of 
Morns  s  1  realise  of  Anatomy.  The  presentation  was  made 
by  Dr.  Howden  m  the  name  of  the  students. 

The  Dublin  Quack.— The  quack,  Farlow,  otherwise  “  Dr. 
liy.  Blanks,  whose,  arrest  on  a  charge  of  endeavourin0,  to 
procuie  a  lady  for  immoral  purposes  has  already  been  re¬ 
corded,  was  tried  at  the  late  Commission  of  Oyer  and 
terminer  in  Dublin.  The  prisoner  was  convicted  of  having 
sent  an  obscene  letter,  and  was  accordingly  sentenced  to 
twelve  months’  imprisonment. 

Hospital  Saturday  Fund.— The  receipts  of  this  fund  to 
November  25th  amounted  to  £17.056  16s.,  a  decrease  of  £120 
upon  a  corresponding  period  last  year.  There  had  been  a 
sum  of  £5,684  16s.  lid.  received  from  the  workshops  during 
tlm  first  quarter.  The  workshop  expenses  had  reached 
£2,392  4s.  2)1.,  as  compared  with  £2,067  15s.  2d.  in  1892.  It 
is  hoped  that  the  awards  to  the  hospitals,  which  will  be 
made  about  the  middle  of  January,  may  not  be  less  than 
those  of  last  year. 

An  Imperial  Pharmacopceia.— The  next  edition  of  the 
British  Pharmacopoeia  must  not  be  expected  so  early  as  1895. 
The  interval  between  the  last  two  editions  was  18  years, 
and  that  between  the  present  and  the  next  is  not  likely  to  be 
less  than  12  or  13.  The  current  edition  was  published  in 

1885,  and  as  it  is  intended  to  take  the  opinion  of  Indian  and 
Colonial  authorities,  the  work  of  preparing  the  new  edition 
cannot  be  undertaken  for  another  year  or  two.  In  November, 

1886,  very  soon  after  the  publication  of  the  current  edition,’ 
“  the  question  as  to  whether  or  not  any  changes— and,  if  any! 
what  changes— can  be  effected  in  a ‘future  British  Pharma¬ 
copoeia  to  better  adapt  it  to  Colonial  requirements,”  was  raised 
in  a  letter  addressed  by  Professor  Attfield,  reporter  on  the 
British  Pharmacopoeia  to  the  General  Medical  Council,  to  the 
Chairman  of  the  Pharmacopoeia  Committee.  The  action  of 
the  Indian  Government  has  now  brought  the  matter  to  a 
definite  issue. 


The  Sanitary  Institute.— The  following  lectures  and  ses¬ 
sional  meetings  have  been  arranged  for  the  Spring  Session, 
1894  :— Sessional  Meetings,  January  10th  :  “  Diphtheria,  its 
Causes  and  Prevention,”  Dr.  Thorne  Thorne,  C.B.,  F.R.S.  ; 
February  14th,  “The  Sanitation  of  Places  where  Food  is 
Stored  and  Prepared  in  Bakehouses,  Kitchens  of  Restaurants, 
etc.,”  Dr.  F.  J.  Waldo;  March  14th,  “  Cholera,”  Dr.  Thorne 
Thorne,  C.B.,  F.R.S.  Lectures  and  Demonstrations  for 
Sanitary  Officers,  including  visits  of  inspection  to  sewage 
and  destructor  works,  waterworks,  cowhouses,  offensive 
trades,  and  other  places  of  interest  from  a  sanitary  officer’s 
point  of  view  ;  the  lectures  commence  on  January  26th,  and 
are  continued  on  Tuesdays  and  Fridays  for  a  course  of 
eighteen  lectures.  Lectures  on  Domestic  Hygiene  in  Lent 
I'or  Ladies,  by  Dr.  A.  T.  Schofield,  entitled,  “Modern 
Hygiene  in  Practice”;  March  2nd,“  In  Infancy  and  Childhood;  ’ 
March  6th,  “In  Adolescence  and  Manhood;”  March  9th, 
“In  Sickness  ;” March  13th,  In  the  House.  Afternoon  tea  will 
be  provided  at  the  close  of  each  lecture. 

Quarantine  at  New  York. — The  annual  report  of  Dr. 
Jenkins,  Health  Officer  of  the  Port  of  New  York,  is  interest¬ 
ing  chiefly  from  the  very  careful  history  it  gives  of  the 
measures  taken  to  prevent  the  incursion  of  cholera.  The 
passengers  of  all  vessels  on  which  suspicious  cases  had 
occurred  during  the  voyage  were  subjected  to  at  least  seven 
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days’  quarantine,  the  rest  were  admitted  at  once  to  port ; 
and  anyone  who  wishes  to  appreciate  even  in  slight  degree 
what  a  real  quarantine  would  mean  should  study  the  diffi¬ 
culties  involved  even  in  such  a  partial  measure  as  the  deten¬ 
tion  of  the  passengers  and  the  disinfection  of  the  luggage 
from  the  infected  ships  alone.  Only  about  2,600  persons  were 
quarantined,  and  the  Fire  Island  episode  showed  how 
strained  the  organisation  was  even  with  that  number  thrown 
on  its  hands.  But  the  number  of  passengers  from  foreign 
ports  arriving  in  New  York  during  the  year  was  509,467.  In 
face  of  such  figures  the  impossibility  of  quarantine  becomes 
obvious  to  everyone. 

Radical  and  Conservative  Dentistry.— In  his  speech, 
after  distributing  the  prizes  to  the  successful  students  of 
the  National  Dental  Hospital  and  College,  Professor  Michael 
Foster,  who  presided  at  the  annual  dinner,  said  that  in  old 
times  the  dentist’s  art  followed  a  radical  policy  it  went  to 
the  root.  Their  present  policy  was  eminently  conservative  ; 
they  desired,  upon  the  merest  remnant  of  a  tooth,  to  build 
Avliat  might  he  a  false  tooth,  hut  which  was  not  treacherous. 
In  old  times  the  plan  was  simple  ;  they  tied  a  piece  of  string 
to  the  tooth  and  the  other  end  to  a  door  and  slammed  the 
door  violently.  Next  came  the  introduction  of  the  key,  which 
was  a  cross  between  a  bootliook  and  a  rat-trap.  Now  the 
armament  of  a  dentist  contained  instruments  of  the  most 
scientific  character — and  rightly  so,  for  the  teeth  were  the 
first  line  of  defence  for  the  human  frame.  Mr.  Percy  Edgelow 
and  Mr.  Sidney  Spokes  responded,  and  other  toasts  followed. 
It  was  announced  that  the  Duke  of  York  had  consented  to 
open  the  new  buildings  of  the  hospital  in  Great  Portland 
Street,  and  to  accept  the  office  of  President  of  the  institution. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BRISTOL  CITY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer, 
duly  qualified  in  medicine  and  surgery.  Salary,  £120  per  annum, 
with  furnished  apartments,  board  and  washing.  Applications  and 
testimonials  to  the  Medical  Superintendent,  at  the  Asylum,  Fish¬ 
ponds,  near  Bristol,  by  January  5th,  1894. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. 
—House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary 
before  January  8th,  1894. 

COUNTY'  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.  —  Junior 
Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salary  to 
commence  £100  per  annum,  with  board,  lodging,  washing,  and  at¬ 
tendance.  Applications  to  Dr.  Spence,  Medical  Superintendent,  by 
December  30tli. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon  ; 
must  be  a  Licentiate  in  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8th,  1894. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Applications  and  testimonials  to  the 
House-Governor  by  December  30tli. 

HORTON  INFIRMARY!  Banbury.— House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.  Salary,  £60  per  annum,  with  board  and 
lodging.  Applications  and  testimonials  to  C.  H.  Davids,  21,  Marl¬ 
borough  Road,  Banbury,  by  January  6th,  1891. 

KIMBERLEY  HOSPITAL,  Kimberley.— Senior  House-Surgeon.  Salary, 
£650  per  annum,  with  unfurnished  quarters  for  single  men.  Appli¬ 
cations  to  II.  A.  De  Beer,  Secretary,  by  December  25tli. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.-Resident 
House-Surgeon.  Honorarium,  £75  per  annum.  Applications  and 
testimonials  to  G.  W.  Fox,  53,  Princess  Street,  Manchester,  by  Decem¬ 
ber  27th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. — Assistant  to  the 
House  Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  House-Surgeon  by  Decem¬ 
ber  26tli. 

ROYAL  ALBERT  HOSPITAL,  Devonport,  Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  the  Chairman  of  Medical  Committee  by  December 
27  th. 

ROYrAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Junior 
House-Surgeon.  Salary,  £50  per  annum,  with  board  and  residence. 
Applications  and  testimonials  to  be  sent  to  the  Secretary  by  January 
4th,  1894. 

SURREY"  DISPENSARY",  Great  Dover  Street,  S.E.— Surgeon.  Hono¬ 
rarium,  £52  10s.  per  annum.  Applications  to  J.  Harrison,  179,  Ber¬ 
mondsey  Street,  S.E.,  before  January  9th,  1894. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea, 
S.W.  —  House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £50  each  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  January  13th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physician. 
Appointment  tenable  for  six  months.  Board  and  lodging  provided. 
Applications  to  R.  J.  Gilbert,  Secretary-Superintendent,  by  Decem¬ 
ber  27th, 


MEDICAL  APPOINTMENTS. 

Burt,  Mr.  C.  C  ,  appointed  Medical  Officer  for  the  Snitterfield  District  of 
the  Stratford-on-Avon  Union. 

Carruthers,  J.  F.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Tatterslinll  District  of  the  Horncastle  Union,  vice  H.  H.  Ashdown, 
M.B.Edin.,  deceased. 

COLE,  T.  W.,  B.A.Dub.,  M.B.,  appointed  Medical  Officer  of  Health  to  the 
Bolsover  Local  Board. 

Cox,  Walter  Mundy,  M.R.C.S.,  iL.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Birmingham  anS  Midland  Free  Hospital  for  Sick  Chil¬ 
dren. 

Crawword,  Mr.  A.,  appointed  Second  Assistant  Medical  Officer  of  the  In¬ 
firmary  of  the  Parish  of  St.  Leonard  Shoreditch. 

Crowther,  Thomas,  M.D.,  M.R.C  S.,  appointed  Joint  Medical  Officer  of 
Health  for  Warley,  Luddenden  Foot,  and  Midgley. 

Etches,  William  Robert,  M.R.C. S.,  L.R.C.P.,  D.P.H.Lond.,  appointed 
Medical  Officer  of  Health'for  Macclesfield  Urban  Sanitary  Authority, 
vice  George  Bower,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Jones.  William  Watkins,  M.B.,  M.Ch.Edin.,  D.P.II.Camb.,  appointed 
Medical  Officer  to  the  South  Wales  and  Monmouthshire  Truants’ 
School. 

Jordan,  Walter  R.,  M.B.Lond.,  appointed  Extra  Acting  Physician  to  the 
Birmingham  and  Midland  Free  Hospital  for  Sick  Children. 

Laverick,  John  Y’.,  L.R.C.P.Lond.,  L.F.P.S.Glasg.,  appointed  Medical 
Officer  of  Health  to  the  Whitby  Rural  Sanitary  District. 

Lendrum,  J.  B.,  M.B..  M.S.Aberd.,  appointed  Assistant  House-Surgeon  to 
the  Huddersfield  Infirmary. 

Lockwood,  Harry,  M.R.C. S.Eng.,  L.S.A.,  appointed  Honorary  Surgeon  to 
the  Sheffield  Public  Hospital,  vice  G.  E.  K.  Thorpe,  M.R.C. S.Eng. 

Mactavish,  Mr.  J.  W.,  appointed  Medical  Officer  of  the  Lowdham  Dis¬ 
trict  of  the  Southwell  Union. 

Morgan,  T.  W.  S.,  M.R.C. S.Eng.,  appointed  Medical  Officer  for  the 
Eighth  District  of  the  Bedminster  Union,  vice  R.  A.  Ross,  M.R.C.S. 
Eng.,  resigned. 

Sheperd,  A.  W.,  L.R.C.P.,  L.R.C.S.I.,  appointed’Medical  Officer  of  Health 
to  the  Cowbridge  Town  Council. 

Stanford,  Mr.  W.  B.,  appointed  Assistant  Medical  Officer  to  the  Islington 
Workhouse  Infirmary,  vice  H.  E.  Whitehead,  L.R.C.P.Lond.,  M.R.C.S. 
Eng. 

Thorne,  C.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  the 
Sixth  District  of  the  Eeclesall  Bierlow  Union. 

Thorpe,  G.  E.  Knight,  M.R.C. S.Eng  ,  appointed  Honorary  Consulting 
Surgeon  to  the  Sheffield  Public  Hospital. 

Turner,  C.  Byron,  M.R.C. S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Surgeon  to  the  Grimsbyand  District  Hospital. 

Wallace,  C.  S..  F.R.C.S.,  L.R.C.P.,  appointed  House  Surgeon  to  St.  Tho¬ 
mas's  Hospital  (extension). 

Warneford,  S.  W.  C.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  the  Ilarbury  District  of  the  Southam  Union. 

Watt,  Neish  Park,  M.A.,  M.B.,  C.M.Edin.  appointed  House-Surgeon  to 
Gray’s  Hospital,  Elgin. 

Westwood,  Mr.  A.,  appointed  Medical  Officer  for  the  Stretford  District 
of  the  Barton-upon-Irwell Union. 

White,  J.  A.  T.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Metropolitan  Hospital,  Kingsland  Road,  N. 

Whitehouse,  Edwin  St.  John,  M.R.C.S.,  L.R.C.P.,  appointed  Resident 
Surgical  Officer  to  the  Birmingham  and  Midland  Free  Hospital  for 
Sick  Children. 

W  odcock,  A.  II.,  L.R.C.P.,  M.R.C.S  ,  appointed  Clinical  Assistant  in  the 
Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital  (exten¬ 
sion). 

Woods,  Herbert  Hunter,  L.R.C.P.Lond.,  M.R.C. S.Eng.,  appointed  House- 
Physician  to  Charing  Cross  Hospital. 

Y’oung,  Meredith,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health  Borough  of 
Brighouse,  appointed  Medical  Officer  of  Health  to  the  Rural  Sanitary 
District  of  the  Halifax  Union,  vice  Dr.  Ainley,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th; charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Hay.— December  16th,  at  West  Allington,  Bridport,  the  wife  of  W.  A.  E. 
Hay,  M.R.C.S.,  of  a  son. 

Lush.— On  December  19th,  at  4,  Maresfield  Gardens,  Hampstead,  the  wife 
of  Percy  J.  F.  Lush,  M.A.,  M.B.,  M.R.C.P.,  of  a  daughter. 

MARRIAGE  S .  ’ 

Cameron— Embling.— On  October  25tli,  at  All  Saints  Church,  St.  Kilda 
Victoria,  Australia,  by  the  Rev.  Canon  Potter,  M.A.,  assisted  by  the 
Rev.  II.  II.  P.  llandfield,  Donald  Cameron,  M.B.  and  Ch.M.  Umv., 
Edin,,  of  “Ormond,”  Charnwood  Road,  St.  Kilda,  to  Ethel  Elfleda 
Austin,  eldest  daughter  of  the  Honourable  W.  H.  Embling,  M.L.C.. 
J.P.,  L.R.C.P.Lond.,  etc.,  of  “Elmwood,”  St.  Kilda,  Chairman  of  the 
Staff  and  Senior  Honorary  Physician  to  the  Alfred  Hospital,  Mel 
bourne. 

Lane— Neale.— On  December  13th,  at  St.  Mary’s,  Primrose  Hill,  N.Y.,  b>| 
the  Rev.  Canon  Thornton,  assisted  by  the  Rev.  A.  Spencer,  Jame- 
Oswald  Lane,  M.D. Cantab.,  M.R.C.S.,  etc.,  Hereford,  to  Edith  rei 
cival,  second  daughter  of  John  II.  Neale,  Esq.,  Bentinck  Terrace 
Regent’s  Park,  N.W. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOE  THE  CUBBENT  WEEK’S  JOUENAL  SHOULD  BEACH 

the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  TELE¬ 
GRAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOENING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters 
non-delivery  of  the  Jouenal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

N  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Jouenal  be  addressed  to  the  Editor  at  the 
Office  of  the  Jouenal,  and  not  to  his  private  house. 
authors  desiring  reprints  of  their  articles  published  in  the  Beitish 
Medical  Jouenal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

,  cokbespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Cokbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Jouenal  cannot 

UNDEE  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  devoted  will  be 
ound  under  their  respective  headings. 

QUERIES. 


Unqualified  Assistants. 

Yorkshire  Member  writes  :  I  am  anxious  to  go  abroad  and  assign  my 
practice  to  my  unqualified  assistant,  who  is  partly  qualified.  My 
assistant  is  a  most  worthy  and  gentlemanly  fellow.  Could  lie  legally 
engage,  or  arrange  with  a  registered  man,  to  manage  the  practice  dur¬ 
ing  his  absence,  so  as  to  enable  him  to  go  away  for  a  few  months  to 
read  and  get  fully  qualified  ? 

V  If  the  practice  belonged  to  the  unqualified  man,  and  he  took  any 
part  in  treating  patients  on  his  own  account,  the  qualified  practitioner 
would  be  liable  to  proceedings  for  “  covering  ”  him.  It  would  be  more 
regular  to  assign  the  practice  to  a  qualified  practitioner,  with  an 
arrangement  for  reassignment  when  the  assistant  obtained  his 
qualification.  As  to  the  method  of  doing  this  our  correspondent 
should  consult  a  solicitor. 


ANSWERS. 


V.  H.  B.  should  consult  the  Educational  Number  of  the  British  Medical 
Journal,  September  2nd,  1893. 

1  Member. — Our  correspondent  will  find  that  a  question  as  to  books  to 
be  read  for  the  examination  for  F.R.C.S.Edin.  was  announced  in  the 
British  Medical  Journal  of  January  14th  of  this  year,  p.  103. 


muneration  in  certain  cases.  But,  speaking  generally,  a  great  deal 
depends  upon  the  savoir  faire  of  the  surgeon  himself.  Some  men  will 
do  very  well,  while  others,  mainly  by  discounting  themselves,  do  very 
little.  Persons  of  education  will  seldom  forget  to  settle  with  the  doc¬ 
tor  before  they  leave  the  ship,  and  in  first-class  lines  there  is  but  sel¬ 
dom  any  reason  to  complain  of  their  behaviour.  Our  correspondent 
is  perfectly  right  in  declining  a  “  tip,”  but  if  he  is  a  brave  man,  and  lie 
thinks  it  worth  while,  when  he  declines  the  “  tip  ”  he  will  say  what  liis 
fee  is. 


NOTES,  LETTERS,  Etc. 


Correction. 

Dr.  H.  Handford  writes'.  In  my  letter  in  the  British  Medical  Journal 
of  December  16th,  for  water  scat  please  read  water  seal ;  and  for  ill-kept 
animals  read  ill-kept  urinals. 

A  Disclaimer. 

Dr.  W.  Towers-Smith  (Harley  Street)  writes :  In  Vanity  Fair,  November 
30tli,  1893,  an  article  appears  on  obesity,  and  my  name  is  mentioned.  1 
have  an  objection  to  be  advertised  in  the  lay  press,  and  beg  to  repudiate 
any  knowledge  of  the  report. 

Russomania  in  Paris. 

An  amusing  incident  occurred  recently  during  the  examinations  for  the 
coveted  post  of  interne  in  Paris.  A  candidate  whose  name  gave  unmis¬ 
takable  evidence  of  his  Russian  origin  was  received  by  the  students 
present  with  a  tremendous  salvo  of  applause  in  honour  of  his  country. 
He  responded  in  a  very  unexpected  maimer  to  the  enthusiastic  shouts 
of  “Vive  la  Russie  !”  by  a  stentorian  “  A  has  le  Czar  1”  which  had  an 
immediate  antipyretic  effect  on  the  assembly. 

The  Highest  Level  and  Subsoil  of  the  Parishes  within  Twenty 

Miles  of  London. 

The  Land  Boll  for  December,  published  by  Messrs.  Dowsett  and  Co.  (3, 
Lincoln’s  Inn  Fields)  contains  a  list  of  about  300  parishes,  which  shows 
at  a  glance  their  highest  levels  and  subsoils.  It  is  of  considerable 
value  on  the  score  of  health  alone  to  know  where  around  London  arc 
the  highest  levels  and  the  dry  healthy  soils. 

The  Size  of  the  Pupil. 

Captious  Critic  writes  to  point  out  with  regard  to  Mr.  E.  F.  Flynn's 
statement  in  describing  his  case  of  “  Poisoning  by  Essence  of  Penny¬ 
royal”  that  “  both  pupils  were  dilated  to  the  size  of  a  sixpence,”  that 
the  average  diameter  of  tlic  human  iris  is  but  10  or  11  millimetres, 
while  that  of  a  sixpence  is  nearly  20  millimetres  (three-quarters  of  an 
inch). 

Poisoning  by  Carbolic  Acid. 

Mr.  C.  J.  S.  Thompson  (Liverpool)  writes :  In  reference  to  your  able 
article  in  the  British  Medical  Journal  for  December  I6tli  on  the 
necessity  for  some  regulation  being  placed  on  the  sale  of  carbolic  acid 
to  the  public,  there  is  little  doubt  if  the  sale  is  restricted  to  registered 
chemists  only  it  will  go  a  long  way  towards  lessening  the  long  list  of 
lamentable  accidents  caused  by  this  poison.  But  I  would  further  sug¬ 
gest  that  the  sale  of  the  crude  acid  in  small  quantities  should  be  pro¬ 
hibited  altogether,  except  when  packed  in  proper  poison  bottles,  and 
it  should  only  be  retailed  in  the  form  of  what  is  known  as  carbolic 
powder,  containing  15  or  20  per  cent,  of  strong  acid.  In  this  form  it  is 
cheap,  and  could  be  handled  and  used  in  any  household  without  tear 
of  mistake  of  accident  occurring ;  while  at  the  same  time  it  would  be 
as  effective,  and  answer  every  practical  purpose  as  a  disinfectant.  A 
regulation  of  this  kind  would  also  prevent  its  so  frequent  use  by  the 
poorer  class  as  a  means  of  committing  suicide. 


The  Examination  for  the  Medical  Services. 

Indian  Army. — No  special  medical  works  can  be  named  for  study  for  the 
competitive  examination  for  the  medical  services.  The  examination  is 
a  professional  one  except  in  certain  voluntary  subjects  specified  in 
the  schedules,  which  can  be  obtained  by  application  to  the  Admiralty, 
War,  or  India  Offices.  A  general  outline  of  the  conditions  will  be 
found  in  the  Educational  Number  of  the  British  Medical  Journal, 
September  2nd,  1893,  p.  544. 

Club  Tariffs. 

F.  L.  N.— An  agricultural  labourer  earning  10s.  a  week  and  with  a  family 
is,  in  our  opinion,  a  fit  object  for  parish  medical  attention,  and  we  do 
not  see  how  any  part  of  such  a  wage  can  be  hypothecated  for  payment 
of  medical  services,  however  strong  may  be  liis  laudable  desire  to  lie 
“  independent.”  But  that  he  receives  such  a  wage  and  is  therefore  un¬ 
able  to  pay  a  doctor  is  not,  in  our  view,  any  valid  reason  why  a  medical 
man  should  be  called  upon  to  undertake  his  medical  care  for  the  sum 
of  4s.  a  year. 

Ship  Surgeons  and  Wealthy  Passengers. 

J.  G.  L.— The  answer  to  the  question  whether  the  surgeon  of  a  steamship 
is  entitled  to  claim  fees  from  well-to-do  passengers  depends  mainly  on 
the  rules  and  regulations  of  the  company  in  whose  service  the  medical 
officer  is  engaged.  The  only  Transatlantic  line  which  explicitly  allows 
the  surgeon  the  privilege  of  demanding  fees  or  submitting  an  account, 
we  believe,  is  the  North-German  Lloyd,  and  it  speaks  very  well  for 
them  and  for  their  surgeons  that  they  do  so.  Some  British  companies 
allow  their  surgeons  to  demand  fees  in  cases  where  illness  depends 
upon  the  patient's  own  folly  or  excess ;  but  there  are  some,  we  regret 
to  say,  where  the  surgeon  is  indeed  treated  like  a  menial,  and  dis¬ 
tinctly  forbidden  even  to  accept  a  fee;  it  is  obvious  that  such  firms 
cannot  and  do  not  expect  to  obtain  the  services  of  the  best  men.  We  do 
not  know  if  the  exact  position  of  the  medical  profession  in  this  matter 
has  ever  been  legally  determined,  but  it  would  be  quite  open  to  any 
medical  man  to  obtain  a  decision  thereon  by  taking  a  case  into  the 
county  court,  and  if  the  passenger  made  a  complaint  to  the  company 
involving  the  surgeon’s  dismissal,  there  would  probably  be  ground  tor 
legal  action.  The  fact  that  the  Government  allows  a  fee  for  attend¬ 
ance  on  military  and  naval  invalids  returning  home  from  abroad  makes 
appear  probable  that  the  surgeon  has  a  legal  claim  for  special  re 


The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medium. 

Men. 

Dr  Stamford  Felce  (London)  writes:  In  reference  to  tlic  letters  of 
“’f.  A.  II.  ”  in  the  British  Medical  Journal  of  December  16th,  I  should 
like  to  remind  the  numerous  house-physicians  and  house-surgeons  m 
our  London  hospitals  that  they  are  now  eligible  for  election  as  mem¬ 
bers  of  this  excellent— and  I  may  say  wealthy— Society ;  and,  once 
elected,  would  continue  members,  although  their  residence  might 

hereafter  be  far  beyond  the  “twenty  mile  radius.”  _ 

I  know  that  many  country  practitioners,  not  knowing  this  in  time, 
have  missed  their  opportunity,  and  have  regretted  it  again  and  again. 


Unconstricted  Thermometers. 

.  C.  C.  writes  :  Dr.  W.  Hardman  will  cease  to  pine  for  these  instruments 
if  lie  will  try  the  following  device:  Take  a  piece  of  rubber  tubing 
1 1  inches  long,  a  little  less  in  diameter  than  that  of  the  thermometci , 
cutoff  a  quarter  of  an  inch,  divide  this  longitudinally,  and  push  it 
within  the  tube  to  about  1  inch  from  the  end,  fix  it  with  a  piece  of  silk 
tied  tightly  round  outside  the  tube.  The  other  end  of  the  tube  should 
then  be  inverted  for  about  a  quarter  of  an  inch,  making  a  knob  by 
which  the  tube  can  bo  firmly  held  between  the  finger  and  thumb.  11 
the  other  end  of  the  tube  is  then  passed  over  the  index  end  of  the 
thermometer,  tlic  latter  will  be  safely  held,  and  should  be  twirled 
nuicklv  round  a  few  times,  when  the  index  of  the  most  constricted  and 
tightened  thermometer  will  be  found  to  be  replaced.  There  is  no  risk 
of  the  thermometer  flying  out  of  the  tube  if  it  is  gripped  with 

innrlpi'Mtc  firilllieSS. 


What  is  Beer? 

ie  statement  that  “  there  is  no  legal  definition  of  beer,  referied  to  by 
a  correspondent  as  appearing  in  the  report  of  the  Local  Go vernmeiij 
Board,  is  not  a  statement  made  by  that  department,  but  a  quotation 
from  the  report  of  a  public  analyst  who  is  evidently  very  imperfectly 
acquainted  with  the  subject.  The  Act  43  and  44  Viet.,  c.  20,  defines  beer 
as  including  “  ale,  porter,  spruce  beer,  and  black  beer,  and  any  other 
description  of  beer  ”  The  permission  to  use  sugar  and  other  male 
adjuncts  as  a  source  of  alcohol  in  brewing  is  carefully  controlled  by  tht 
Fv,  -j  c  officers,  according  to  definitions  and  provisions  in  the  Act.  By 
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a  subsequent  Act  (48  and  49  Viet.,  c.  51)  the  definition  of  beer  was  ex¬ 
tended  to  “  any  liquor  made  or  sold  as  a  description  of,  or  substitute 
for  beer,  and  in  which  on  analysis  more  than  2  per  cent,  of  proof  spirit 
shall  be  found,"  and  by  a  general  order  that  limit  was  afterwards  raised 
to  3  per  cent.  The  strict  supervision  under  which  brewers  carry  on  the 
manufacture  of  the  varieties  of  beer  commonly  used  as  beverage  con¬ 
stitutes  the  best  guarantee  against  adulteration  during  that  stage.  The 
chemical  nature  of  the  several  constituents  of  beer  is  sufficiently  well 
known  to  admit  of  its  quality  as  an  article  of  diet  being  satisfactorily 
ascertained,  and  any  adulteration  likely  to  be  practised  by  retailers 
detected.  Consequently  the  statement  that  “the  public  analyst  is  at 
present  absolutely  powerless  to  deal  with  beer’’  amounts  to  nothing 
more  than  a  confession  of  ignorance  discreditable  to  persons  holding 
that  position. 

The  Abuse  of  Hospitals. 

Dr.  Adolph  Bronner  (Hon.  Surgeon  to  Bradford  Eye  and  Ear  Hospital) 
writes:  Might  I  trouble  you  for  your  opinion  on  the  following  ques¬ 
tions.  At  the  Bradford  Eye  and  Ear  Hospital  patients  are  admitted  by 
recommendations  from  subscribers.  There  are  two  kinds  of  recom¬ 
mendations  :  1.  Able  to  pay.— This  form  must  only  be  given  to  those 
patients  who  are  able  to  pay  Is.  for  the  first  examination,  6d.  for  each 
subsequent  one.  2.  Not  able  to  pay. — This  form  must  only  be  given  to 
those  patients  who  are  unable  to  pay  Is.  for  the  first  examination,  6d. 
for  each  subsequent  one.  Rule  No.  5  states:  Patients  who  are  not  able 
to  pay  for  private  medical  advice,  but  who  can  nevertheless  contribute 
something  towards  the  maintenance  of  the  charity,  are  expected  to  pay 
Is.  for  the  first  advice,  and  6d.  for  each  subsequent  attendance,”  etc. 
The  hospital  is  very  much  abused  by  patients  who  are  very  well-to-do. 
1  maintain:  1.  That  the  abuse  of  the  hospital  is  to  a  great  extent  due  to 
the  fact  that  patients  who  pay  is.  for  advice  think  that  they  have  a 
perfect  right  to  come.  2.  That  it  is  humiliating  to  the  honorary  staff  to 
receive  Is.  and  6d.  for  advice  given,  even  if  the  money  received  does  all  go 
to  the  funds  of  the  hospital.  3.  That  the  fact  of  patients  being  admitted  who 
pay  the  shilling  tends  to  make  the  hospital  and  also  its  honorary  staff  un¬ 
popular  among  the  neighbouring  medical  practitioners.  The  question 
of  altering  the  rule  as  regards  receiving  paying  out-patients  is  at  present 
under  consideration  by  the  committee. 

***  This  letter  is  accompanied  by  two  printed  forms— one  for  persons 
“  not  able  to  pay,”  entitling  them  to  free  attendance,  with  no  limit  of 
time  ;  the  other  for  persons  “  able  to  pay  ”  is.  for  the  first  and  6d.  for  all 
subsequent  attendances,  but  (in  the  opinion  of  the  subscriber)  “not 
able  to  pay  a  regular  medical  fee.”  A  subscription  of  one  guinea  entitles 
the  subscriber  to  twelve  such  forms.  There  seems  no  provision  for 
any  investigation  into  the  reality  of  the  inability  in  either  case,  though 
subscribers  “  are  particularly  requested  to  satisfy  themselves  respect¬ 
ing  the  circumstances  of  the  applicant.”  How  is  any  private  person  to 
do  this,  and  how  is  he  to  ensure  that  the  person  whom  he  recommends 
is  the  one  who  presents  the  recommendation  ? 

We  are  perfectly  in  agreement  with  our  correspondent  as  to  the 
utter  impropriety  of  the  system.  The  view  uniformly  taken  in  the 
British  Medical  Journal  is  that  medical  charity  should  be  gra¬ 
tuitous,  that  it  should  be  confined  to  persons  who  are  fit  recipients  of 
gratuitous  charity,  and  out-patient  practice  should  be  so  administered 
that  the  diseases  treated  should  be  such  as  are  capable  of  relief  by  that 
somewhat  rough  and  ready  method  of  treatment.  For  the  latter  pur. 
pose  some  previous  form  of  medical  examination  and  medical  recom¬ 
mendation  is  necessary,  except  in  the  case  of  ordinary  casualties.  It 
seems  to  us  monstrous  to  admit  anyone  “able  to  pay”  as  a  patient  for 
tld.  a  visit  on  the  mere  authority  of  a  printed  form,  signed  by  a  sub¬ 
scriber,  without  any  proper  inquiry.  If  he  is  able  to  pay,  why  should  he 
not  pay  what  he  is  able  to  the  medical  man  instead  of  to  an  institution  P 
And  why  should  the  institution  make  a  charge  so  absurdly  inadequate  ? 
Is  it  not  obvious  (as  Dr.  Bronner  hints)  that  the  effect  will  bo  to 
“  sweat  ”  down  the  rate  of  fees  in  the  neighbourhood  of  the  hospital 
which  pursues  such  a  course,  and  to  fix  indelibly  in  the  public  mind  the 
idea  that  6d.  is  the  proper  charge  for  seeing  a  patient  with  an  affection 
of  the  eye  or  ear  ?  More  and  more  are  we  convinced,  as  fresh  instances 
of  the  abuse  of  the  out-patient  system  are  brought  under  our  notice, 
that  it  is  impossible  to  find  a  satisfactory  solution  by  any  private  discus¬ 
sion  or  private  action.  If  we  would  avoid  the  wholesale  degradation  of 
the  poor  and  the  wholesale  ruin  of  the  practitioners  in  poor  districts 
the  matter  must  be  taken  up  by  the  great  medical  corporations  and  by 
the  public. 

Riviera  Health  Resorts. 

Dr.  IIaughton  (Upper  Norwood)  writes  :  What  your  correspondent.  Dr. 
Mivart,  says  about  Nice  is  in  many  respects  correct,  especially  since 
the  making  of  recent  improvements  ;  but  when  he  says  that  the  climate 
of  Alassio.  is  bad  I  cannot  agree  with  him.  It  is,  however,  at  present 
entirely  given  over  to  the  extra  High  Church  folk,  and  is  isolated  by 
its  situation.  So  far  as  the  climate  goes  it  is  very  fine,  and  the  sea¬ 
shore  has  a  lovely  soft  sand  that  cannot  be  rivalled  by  any  of  the  French 
resorts.  Then,  as  to  Nervi,  at  present  it  is  almost  exclusively  frequented 
by  Germans,  and  it  certainly  is  not  cheap.  But  neither  is  it  fair  to  call 
it  “insanitary,”  the  only  . part  of  the  town  which  can  really  be  com¬ 
plained  of  being  quite  hidden  from  the  ordinary  visitor.  Nervi  has 
the  great  advantage  of  being  within  half  an  hour  of  Genoa,  and  there 
are  some  exquisite  places  m  it.  But  the  well-sheltered  area  is  com¬ 
paratively  small,  and  the  really  nice  walks  require  good  climbing  legs 
and  some  patience  to  get  at  them.  I  presume  your  correspondent  has 
not  investigated  Rapallo,  but  it  comes  next  in  order  on  the  Italian 
coast,  and  is  more  economical  than  Nervi,  whilst  the  visitors  are  mostly 
English.  There  are  more  numerous  walks  about  this  place  than  almost 
any  other  station  on  the  Riviera,  and  some  of  the  vistas  are  enchanting. 


■  Dulness,  however,  reigns.  As  a  halfway  house  to  the  Riviera  on  the 
direct  line,  Lugano  may  be  recommended.  The  climate  is  so  dry  thal 
it  seldom  rains  in  winter,  but  it  must  be  admitted  that  it  sometime^ 
snows.  There  are,  however  some  sheltered  places  close  by,  where  snow 
seldom  lies,  and  where  good  protection  from  cold  winds  can  be  had 
If  I  might  mention  another  rising  Italian  health  resort,  not  on  the 
Riviera,  I  would  like  to  recommend  Salo,  on  the  Lago  di  Garda,  as 
cheap  and  with  a  good  climate.  The  scenery  is  varied  and  beautiful 
and  there  is  a  nice  class  of  Italians  resident.  The  lake  itself  has  a 
good  service  of  steamers,  and  there  are  many  places  of  interest  near  to 
it.  I  am  always  sorry  for  Italy  when  I  see  how  the  inhabitants  just 
miss  satisfying  visitors  by  abominable  “  Customs  regulations,”  quaran¬ 
tine,  and  other  superstitions,  and  by  neglect  of  such  sanitary  improve¬ 
ments  as  would  befit  their  glorious  scenery  and  really  excellent  winter 
climate. 

Hydatids  of  the  Urinary  Bladder. 

Mr.  E.  Hurry  Fenwick  (Old  Burlington  Street,  W.)  writes:  I  notice  that 
the  report  of  a  case  of  successful  removal  of  a  large  hydatid  sac  iron: 
the  back  of  the  bladder,  which  I  showed  at  the  clinical  meeting  of  the 
Medical  Society  on  November  27th,  has  been  incorrectly  reported  in 
the  British  Medical  Journal  of  December  9th  (page  1274).  It  is  there 
stated  that  I  remarked  that  “  it  was  the  only  case  recorded  in  the 
literature  for  the  last  200  years.”  Probably  this  mistake  has  arisen 
from  a  slip  in  the  shorthand  report.  What  I  did  say  was :  “  There  were 
100  cases  on  record  in  the  last  200  years,  and  of  these  52  had  occurre  . 
in  the  male  subject.”  In  order  to  illustrate  the  subject  I  demonstrate*1 
two  preparations  of  hydatid  sacs  of  the  bladder  which  I  had  previousl 
shown  at  the  Pathological  Society.  I  have  entered  fully  into  the  sub' 
ject  in  an  article  which  will  probably  appear  in  the  International  Clinics 
and  to  this  I  would  refer  those  who  are  interested  in  the  matter. 
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chester.  (Y)  Yorkshire  Member. 


BOOKS,  Etc.,  RECEIVED. 


Hernia:  its  Palliative  and  Radical  Treatment  in  Adults,  Children,  and 
Infants.  By  Dr.  T.  H.  Manley.  London  :  F.  J.  Rebman.  1893.  lls. 
The  Physiology  of  Death  from  Traumatic  Fever.  By  J.  D.  Malcolm. 

London:  J.  and  A.  Churchill.  1893.  3s.  6d. 

Tales  of  the  Children’s  Ward.  By  Honnor  Morten  and  H.  F.  Getlien. 

London  :  Sampson  Low,  Marston,  and  Co.  1894. 

Die  Beriberi-Krankheit.  Eine  geographiscli-medicinisehe  Studie.  Yon 
Dr.  B.  Sclienbe.  Jena;  Gustav  Fisher.  1894. 

Medicated  Baths  in  the  Treatment  of  Skin  Diseases.  By  Dr.  Leslie  Phil¬ 
lips.  London  :  H.  K.  Lewis.  1893.  4s.  tld. 

Dictionary  of  the  Active  Principles  of  Plants.  By  Charles  E.  Solin. 

London :  Baillihre,  Tindall,  and  Cox.  1894.  10s.  6d. 

Abstract  of  the  Transactions  of  the  Hunterian  Society,  1892-93.  London  : 
H.  D.  and  B.  Headley.  1893. 

V*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 


Dec.  30,  1893. 


INJURIES  TO  THE  EPIPHYSES. 


T  Tub  British 
I. Medical  Journal 


1417 


LECTURES 


ON 

INJURIES  TO  THE  EPIPHYSES  AND  THEIR 
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Delivered  at  the  Royal  College  of  Surgeons. 

By  JONATHAN  HUTCHINSON,  June,.,  F.R.C.S., 
Professor  at  the  College, 

Assistant  Surgeon  and  Demonstrator  of  Practical  Surgery  at  the 
London  Hospital. 

Lectuee  II. 

The  Lower  Epiphyses  of  the  Humekus. 

Iefore  considering  the  injuries  to  the  lower  epiphyses  of 
h urn 01  us  a  few  words  must  be  devoted  to  the  complex 
ubject  of  their  anatomy.  At  birth  the  epiphysial  disc  is  a 
airly  straight  line,  crossing  the  bone  just  above  the  two  epi- 
ondyles,  the  olecranon  fossa  being  immediately  over  it 
Issifi cation  in  the  capitellum  is  said  to  begin  during  the 
lnrd  year ;  1  have  found  it  at  eighteen  months,  and  Fara- 
>eui  puts  it  as  usually  occurring  during  the  second  year.  The 
P'Physis  during  the  first  few  years  increases  steadily  in 
viatli,  but  comparatively  little  in  depth,  so  that  the  ole- 
ranon  fossa  is  seen  to  become  more  distant  from  the  epi- 
Hiysial  disc,  which  is  more  and  more  curved  both  from  side 
o  side  and  from  before  backwards.  In  the  fifth  year  a 
.ucleus  appears  for  the  internal  epicondyle,  and  the  latter 
peonies  more  and  more  distanced  from  the  bulk  of  the  lower 
;  piphysis.  A  third  nucleus  for  the  trochlea  appears  in  the 
leventh  or  twelfth  year,  fusing  soon  with  that  of  thecapitel- 
inn,  and  with  the  shaft  in  the  sixteenth  or  seventeenth  year 
he  internal  epicondyle  (we  may  here  disregard  a  small  sepa,- 
i  a.te  nucleus  for  the  external  epicondyle)  uniting  about  a  year 
I  ,er- .  Irom  these  dry  anatomical  details  we  can  deduce  seve- 
il  points  of  interest 

L  The  lower  epiphysis  is  most  likely  to  be  detached  en 
lasse—that  is,  taking  with  it  both  epicondyles— before  the 
ge  of  13  or  1.4  years  (Farabeuf  wrongly  says  that  it  cannot 
|  ccur  niter  4  or  5,  and  that  to  assert  the  opposite  is  a  surgical 
normity).  6 

2.  The  epiphysis  increasing  so  slowly  in  depth  comes  to  lie 
lore  and  more  m  the  elbow-joint,  and  as  a  rule  its  detaeh- 
lent  means  a  wound  of,  and  more  or  less  hsemorrhage  into 
!  ns  joint.  to  ’ 


;  lg,c ,  •— Vertical  section  through  elbow-joint  at  age  of  18  months, 
snowmg  the  epiphyses  of  the  humerus  and  ulna,  and  their  rela- 
;  non  to  the  joint  cavity. 

;  ^  J.h®  marked  downward  curvature  of  the  epiphysial  line, 
e  distancing  from  it  of  the  olecranon  and  coronoid  fossa?, 

1  Q  mcreasmg  comparative  width  of  the  epiphysis,  make  it 

•uring  the  first  two  or  tliree  years  the  epiphysis  is  usually  from  7  to  8 
mm.  in  depth,  and  at  16  it  is  only  about  10  mm. 


extremely  probable  that  a  detachment  of  the  latter  will  only 
partially  follow  the  epiphysial  disc,  and  that  it  may  be  rather 
a  fracture  than  a  true  separation.  We  possess  a  certain 
amount  of  pathological  evidence  on  this  much  disputed 
point.  * 

In  one  case  recorded  by  Clarke'2  (the  patient  aged  12)  death, 
occurred  from  gangrene  due  to  a  bonesetter’s  tight  bandagb. 
The  detached  epiphysis  was  found  not  to  include  the  epi¬ 
condyles. 

In  a  second  case,2  aged  10,  where  the  same  untoward  result 
Jed  to  a  necropsy,  the  detachment  was  above  the  epicondyles, 
and  followed  the  epiphysial  line  closely.  In  a  third,  aged  2 
under  my  own  observation,  death  occurred  from  croup  at  the 
end  of  fifteen  days  after  the  accident.  The  specimen  is  in 
the  Royal  College  of  Surgeons  Museum,  and  shows  that  the 
line  of  sepai ation  follows  only  half-way  the  epiphysial  disc, 
diverging  for  the  other  half  into  the  diaphysis  (see  Fig.  4). 


g'tain °?, lmY®r  epiphysis  of  humerus,  specimen  ob- 
nasstd  nn ftt  alter  the  accident.  The  line  of  separation  laws 
?  s,lde  mtp  the  diaphysis.  Bony  union  was  oe- 
cuning  with  some  lateral  displacement. 

Tbo  IT1!1  case,’  ?g®d  13>  primary  amputation  was  performed. 
Ihe  detachment  followed  the  epiphysial  line  exactly  except 
at  the  extreme  external  part.  1 

My  father  and  one  or  two  other  surgeons  have  recorded 
cases  of  compound  separation  in  which  it  was  found  oh 
operation  that  the  epiphysial  line  had  been  followed  fairly 
closely.  Like  Schuller,  I  have  performed  a  great  many  ex¬ 
periments  on  the  cadaver,  and  found  that  before  five  or  six 
yeais  it  is  easy  to  detach  the  lower  epiphysis  of  the  humerus 
en  bloc  by  various  forced  movements,  but  that  after  that  age 
tne  separation  is  usually  in  part  a  fracture.  As  regards  the 
question  of  shortening  in  actual  practice  the  point  is  of  no 
great  importance,  for  the  lower  epiphysial  line  of  the  humerus 
may  piactically  be  disregarded  after  the  tenth  year,  being 
only  responsible  for  one  centimetre  of  the  subsequent  in¬ 
crease  in  length. 

It  may  be  stated  that  probably  a  clean  separation  exactly  at 
the  epiphysial  disc  is  uncommon  after  the  age  of  5  or  6,  but 
that  it  may  occur  some  years  later,  and  that  in  the  cases, 
over  nlty  m  number,  now  summarised,4  it  was  present  prob- 
ably  only  in  the  minority.  The  youngest  patient  was  18 
months  old,  the  oldest  14  years.  Suppuration  never  occurred 
unless  the  injury  had  been  compound  from  the  first,  or  had  1 
become  so  owing  to  sloughing  of  the  over-stretched  skin.  In  * 
the  great  majority  there  is,  when  the  patient  comes  under 
care,  more  or  less  deformity  due  to  backward  tilting  or  com¬ 
plete  displacement  of  the  epiphysis.  This  we  must  ascribe 
to  the  acting  force  being  usually  transmitted  through  the 
ladius  and  ulna  from  in  front,  as  in  a  fall  on  the  hand,  and 
partly  to  the  action  of  the  triceps  muscle.  Not  infrequently 
the  surgeon  has  also  to  correct  a  lateral  displacement  of  the 

2  Dublin  Path.  Trans.,  1868,  p.  111. 

Reeve,  of  Ohio,  quoted  by  Hamilton  in  his  Fractures  and  Dislocations. 

Twenty-four  simple  cases,  15  of  them  under  my  own  observation  ;  23 
epiphysis  mos^  compound,  cases ;  5  cases  of  old  separation  of  the 
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epiphysis  eitlier  outwards  or  inwards,  due  to  direct  violence 
on  one  or  other  side  of  the  joint,  and  very  occasionally  the 
epiphysis  is  driven  forwards  instead  of  backwards.  ’ 
i.  The  deformity  resembles  closely  enough  a  backward  dis¬ 
location  at  the  elbow-joint,  and  hence  frequent  mistakes  in 
diagnosis.  The  antero-posterior  measurement  of  the  elbow 
is  increased,  the  olecranon  projects,  the  triceps  is  ab¬ 
normally  curved.  But  the  end  of  the  diaphysis  has  not  the 
characteristic  outline  of  the  trochlea  and  capitellum,  the 
elbow  can  be  hyperextended  beyond  the  straight  line,  and, 
as  a  rule,  the  epicondyle  preserves  its  normal  relation  to  the 
olecranon.  There  is  slight  shortening  of  the  arm;  the  de¬ 
formity  can  be  readily  reduced  with  slight  crepitus,  and  as 
readily  recurs.  It  has  been  asserted  that  nearly  all  the  sup¬ 
posed  cases  of  dislocation  of  the  elbow  in  early  life  (that  is, 
under  16)  are  ideally  examples  of  detachment  of  the  epiphysis. 
This,  however,  is  a  mistake,  for  the  commonest  age  for  the 
dislocation  is  from  about  5  to  15  years.  It  will  be  presently 
noted  that  many,  although  not  all,  of  the  cases  of  backward 
-or  outward  dislocation  of  the  elbow  in  young  subjects  are 
complicated  by  detachment  of  the  internal  epicondyle. 

The  forearm  is  usually  in  a  position  midway  between  full 
pronation  and  supination,  and  comparatively  helpless.  If 
there  is  detachment  without  any  displacement  the  best  sign 
is  an  antero-posterior  movement  or  “give”  in  the  bone  just 
above  the  elbow,  obtained  by  moderate  pressure,  lateral 
movement  of  the  epiphysis  being  more  difficult  to  elicit. 


5— From  a  case  of  detachment  of  lower  epiphysis  of  humerus, 
'  showing  the  backward  displacement  so  often  met  with. 


w  - - o -  ~  # 

Amongst  the  complications  we  have  to  notice  rapid  effusion 
into  the  joint  and  swelling  around  it,  the  formation  of  callus 
in  front  of  the  joint  which  (if,  as  often  happens,  the  reduc¬ 
tion  is  imperfect)  may  be  extravagant  m  amount,  extending 
up  the  bone  for  some  inches,  and  even  sometimes  pressing 
on  the  brachial  artery!;  and  injury  to  one  or  other  of  the  three 
great  nerves  in  the  neighbourhood.  Hamilton  records  one 
case  in  which  the  separation  occurred  at  the  age  of  4  ;  per¬ 
sistent  deformity  resulted,  and  numbness  in  the  area  supplied 
bv  the  ulnar  nerve  lasted  into  adult  life.  In  another  case  lie 
operated  at  the  age  of  9  on  account  of  forward  projection  of 
the  diapliysis,  complete  loss  of  pronation  and  supination, 
persistent  flexion  of  the  wrist  and  fingers,  and  paralysis  of 
both  median  and  ulnar  nerves.  The  latter  had  been  dis¬ 
placed  in  front  of  the  elbow,  and  was  replaced  at  the  opera¬ 
tion  which  does  not  seem  to  me  to  have  been  a  very  thorough 
one  ;  some  bone  was  merely  cut  away.  No  improvement  fol- 
lowed 

Yolkmann  treated  a  case  of  compound  separation  of  the 
epiphysis,  reducing  the  protruding  diapliysis.  The  result 
was  fair  as  regards  movements  of  the  elbow,  but  permanent 
paralysis  of  the  musculo-spiral  remained.  In  one  of  my  own 
cases  pulsation  at  the  wrist  was  stopped  by  the  forward  pro¬ 
jecting  diapliysis,  and  there  were  marked  signs  of  pressure 
on  the  median  nerve.  These  symptoms  disappeared  on 
reduction,  and  recovery  was  perfect  but  that  flexion  was 
limited  to  a  right  angle.  In  a  case  recorded  by  IN  right 
pulsation  at  the  wrist  ceased  on  the  eleventh  day  owing  to 
pressure  between  the  exuberant  callus  and  an  anterior  splint. 
'J?he  case  recovered,  but  witli  persistent  backward  displace- 
ment  of  the  epiphysis. 

To  form  a  correct  idea  as  to  the  prognosis  of  simple  detach¬ 
ment  of  the  epiphysis  diagnosed  at  the  time  of  the  accident, 
and  treated  with  splints  in  the  flexed  position,  I  venture  to 
quote  my  own  cases— 14  in  number.  In  6  the  result  as 
regards  absence  of  deformity  and  the  elboW  movements  was 
practically  perfect ;  in  the  remaining  8  a  certain  amount  of 
limitation  of  extension  and  flexion— usually  about  20  degrees 
in  either  direction— with  thickening  of  the  lower  third  of  the 
humerus,  remained  when  the  patient  was  last  seen.  In  only 


was  the  power  of  rotation  in  the  least  after tr cl,  and  it 
need  hardly  be  said  that  a  range  of  flexion  amounting  to  80 
or  90  degrees  is,  whilst  not  ideal,  of  extreme  value  to  the 
patient  &  Such  results  in  unselected  cases  do  not  incline  one 
to  the  view  so  strongly  advocated  by  Bardenheuer,  Illing¬ 
worth  and  others  that  the  treatment  of  such  injuries  in  the 
flexed’  position  is  wholly  wrong  and  unsurgical.  Let  us 
candidly  examine  the  arguments  on  both  sides. 

First  the  advocates  of  treatment  in  full  extension  might 
say  that  the  favourable  results  just  mentioned  are  not  the 
rule.  We  can  answer  this  1  y  adducing  several  cases  in  which 
oreat  stiffness  has  followed  the  use  of  straight  splints,  a 
stiffness  far  more  prejudicial  than  when  it  occurs  with  the 
elbow  flexed.  With  the  fear  of  this  before  them,  some  have 
advocated  passive  motion  from  a  very  early  date.  Union  will 
be  firm,  provided  the  displacement  has  been  faiilj  1  educed, 
at  the  end  of  three  weeks,  and  it  is  probably  unwise  to 
attempt  it  much  before.  To  do  as  Warren  0  recommends— to 
employ  no  splints  and  to  perform  so-called  “  passive  motion 
daily  from  the  time  of  the  accident  is  simply  barbarous,  and  a 
plan  which  we  may  leave  to  surgeons  on  the  other  side  of  the 

^Secondly,  it  is  said  the  backward  displacement  of  the  lower 
fragment  which  is  so  common  is  best  corrected  m  the 
extended  position,  and  hence  there  will  be  less  callus  thrown 
out.  Perhaps  this  is  true;  my  own  experiments  on  the 
dead  subject  after  detachment  of  the  epiphysis  went  in  the 
opposite  direction,  there  being  a  greater  tendency  to  tilting 
when  the  elbow  was  extended  than  flexed. 

Thirdly,  it  is  undoubtedly  easier  to  put  up  the  elbow  in 
the  proper  relation  of  the  arm  and  forearm  axes  when 
extended.  In  case  after  case  which  has  been  carefully 
treated  in  flexion  the  “  extension  angle  ”— about  170  degrees 
open  outwards-  has  been  converted  into  an  angle  open 
inwards  (see  Fig.  6).  It  may  at  once  be  freely  conceded  that 
it  is  extremely  difficult  to  prevent  some  lateral  tilting  ot  the 
epiphysis  if  an  internal  angular  splint  is  used.  Per  contra , 
it  may  be  said  that  full  extension  is  an  irksome  position, 
especially  if  effusion  comes  on  in  the  elbow-joint,  and  that 
to  employ  it  without  much  discomfort  almost  necessitates 
keeping  the  patient  in  bed. 


Pig.  The  left  arm  of  a  case  of  separation  of  the  lower  epiphysis  of 
“the  humerus,  seen  from  in  front,  when  fully  extended.  ■ 
union  was  obtained,  but  the  alteration  in  the  axes  of  the  aim wu 
forearm  due  to  lateral  displacement  of  the  epiphysis  is  mac 
evident  by  the  dotted  line  (the  normal  position). 


»  ni  one  ci  se  under  my  are  this  forward  displacement  was  well  marked. 


The  whole  question  is  still  unsolved,  and  I  shall  be  excused 
for  dwelling  on  it  here  by  the  extreme  importance  of  obtain¬ 
ing  the  best  possible  result  in  these  injuries  to  the  elbows  oi 
children.  Personally,  I  believe  in  the  virtues  of  a  "eli- 
moulded  splint  applied  to  the  back  of  the  arm  and  forearm n 
the  flexed  position,  and  whilst  extension  is  made  on  the  town 
fragment  through  the  forearm.  The  back  splint  with  a 
interruption  opposite  the  elbow  is  also  very  useful. 

As  regards  compound  cases,  where  the  diaphysis  has  pro¬ 
truded  through  the  skin,  we  have  records  of  15  cases  only,  ro 
small  a  number  to  draw  any  strong  conclusions  from.  111  [  ' 
of  these  the  diaphysis  was  reduced  more  or  less  perfectly,  o 
recovered  with  an  almost  perfect  arm,  one  with  thrombosis 
the  brachial,  a  third  with  paralysis  of  the  musculo  spin 
The  other  three  ended  in  amputation,  one  primary,  ™ 
secondary,  owing  to  gangrene  from  the  artery  being  toi 
obliterated  by  splint  pressure.  In  three  cases 

ire 
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complete  excision  of  the  joint  was  performed  ;  one  recovi 
with  very  good  movements,  one  with  a  still  elbow,  the 


6  Warren,  Transactions  of  the  American  Medical  Association,  \ol.  i,  P-  ^ 
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with  a  fairly  movable  one.  There  seems  to  be  no  object  in 
removing  the  epiphysis  unless  it  is  broken  into  fragments. 
In  six  cases  the  projecting  diaphysial  end  was  cut  off  in  order 
to  procure  reduction  ;  four  of  these  ended  in  a  most  satisfac¬ 
tory  result,  one  recovered  with  an  ankylosed  elbow,  the  sixth 
uncien\  enfc  amputation  at  tlie  end.  of  three  weeks  because  no 
union  had  occurred— surely  a  premature  proceeding.  In  two 
of  the  fifteen  cases  an  action  for  malpraxis  was  brought.  One 
feels  certain  that  these  results  do  not  represent  what  may 
fairly  be  expected  of  the  resources  of  surgery  at  the  present 
Finally,  we  have  to  note  two  cases  of  operation  for 
old  deformity  due  to  backward  and  inward  displacement  of 
the  epiphysis.  Both  were  under  the  care  of  Professor 
Bardenheuer,  who  divided  the  bone  and  removed  part  of  the 
diaphysis.  In  both  great  improvement  was  obtained. 

,  Included  in  the  lower  epiphysis  of  the  humerus  during  the 
first  few  years  are  the  two  projections,  the  epicondyles,  which 
later  on  ossify  by  separate  nuclei,  and  one  of  which  (the  in¬ 
ternal)  deserves  special  consideration.  The  external  epicon- 
dyle  is  so  small  and  so  extremely  rarely  injured  that  we  may 
disregard  it.  _  The  internal  epicondyle  by  the  fourth  or  fifth 
year  has  attained  sufficient  size  to  make  its  separate  detach¬ 
ment  piobable,  and  between  this  date  and  the  eighth  year 
ossification  takes  place  in  it.  Fusion  with  the  rest  of  the  bone 
occurs  in  the  seventeenth  to  the  nineteenth  year.  The  age 
of  the  patients  whose  records  I  have  collected  (38  cases  of  de¬ 
tachment  of  the  epicondyle)  ranged  between  8  and  18  years. 

8 mall  as  the  epiphysis  is  (never  more  than  16  or  17  mm.  in 
vertical  measurement  and  half  that  in  width)  there  are  certain 
points  about  its  separation  and  the  complications  attending 
the  latter  that  make  it  worthy  of  more  notice  than  its  size 
would  seem  to  warrant.  In  the  first  place,  when  the  epicon¬ 
dyle  is  separated  the  elbow-joint  is  probably  always  opened; 
secondly,  union  takes  place  by  bone  only  in  rare  cases;  thirdly’ 
the  attachment  of  the  strong  internal  lateral  ligament  and  of 
several  muscles  to  the  epicondyle  accounts  for  the  frequency 
with  which  it  is  dragged  off  when  lateral  strain  is  brought  to 
bear  upon  the  elbow,  and  also  for  the  ease  wdtli  which  true 
dislocation  follows,  once  this  small  epiphysis  has  been  de¬ 
tached.  Finally,  and  this  is  the  most  important  point  of  all, 
the  epicondyle  is  in  one  sense  the  guardian  of  the  ulnar 
nerve  at  the  elbow,  and  when  displaced  is  liable  to  exert 
most  injurious  pressure  upon  this  nerve.  In  a  paper  pub¬ 
lished  m  the  British  Medical  Journal  last  year  I  brought 
forward  several  instances  of  this  complication,  and  expressed 
the  belief  that  the  difficulty  in  obtaining  good  movement 
after  this  accident  was  largely  due  to  every  attempt  at  flexion 
of  the  joint  increasing  the  pressure  upon  the  nerve. 

A  boy  came  under  my  care  at  the  London  Hospital  who  had  simplv 
aetaelied  the  epicondyle,  had  been  treated  most  ably  at  one  of  the  other 
nospitals  (where  passive  motion  had  been  very  frequently  used,  and  he 
liad  been  three  times  anaesthetised  for  this  purpose).  It  was  now  three 
months  since  the  accident ;  he  could  not  bend  the  elbow  10  degrees  fron 
me  straight  line  ;  had  complete  anaesthesia  in  the  ring  and  little  fingers 
and  wasting  of  the  hand  muscles  supplied  by  the  ulnar  nerve.  I  excisec 
the  epicondyle  (which  was  found  to  be  the  entire  epiphysis),  and  at  th< 
operation  found  it  to  be  displaced  downwards,  stretching  the  ulnar  nerve 
over  it,  and  united  only  by  fibrous  tissue  to  the  humerus.  After  this  the 
power  of  flexion  was  almost  perfectly  regained,  and  his  anaesthesia  dis 
appeared  ;  the  muscles  regained  their  power  more  slowly. 

A  second,  practically  identical  case,  I  have  since  operated 
on  with  an  equally  satisfactory  result. 

We  have  only  one  displacement  to  consider,  that  in  tin 
downward  direction,  sometimes  also  a  little  forwards  or  back 
wards,  and  by  any  ordinary  method  of  treatment  there  is 
practically  only  one  result  to  expect— fibrous  union.  To  my 
mind  the  only  chance  of  obtaining  bony  union  in  good  posi¬ 
tion  after  displacement  of  this  epiphysis  would  be  to  fix  it 
with  an  aseptic  steel  needle,  but  I  am  not  aware  that  this 
tias  ever  been  tried.  Whether  the  elbow  is  put  up  flexed  oi 
extended  seems  to  make  little  or  no  difference  as  regards  the 
displacement ;  Pezerat  and  Bardenheuer  recommend  the 
latter  position,  and  all  are  agreed  that  gentle  passive  motion 
should  be  begun  from  one  to  three  weeksafter  theaccident.  The 
amount  of  trouble  to  the  surgeon  and  the  patient  that  an  appa¬ 
rently  simple  case  of  detachment  of  this  insignificant  epiphysis 
may  cause  is  quite  surprising.  At  the  same  time  it  may  at  once 
pe  admitted  that  in  many  cases  a  very  good  functional  result 
is  obtained.  Thus,  in  10  cases  under  my  observation  almost 
perfect  range  of  movement  in  the  elbow-joint  was  ultimately 
secured  in  the  7  which  were  followed  up  long  enough  to 
decide.  Perseverance  in  the  performance  of  passive  motion 


was  required  in  nearly  all  for  some  weeks.  We  have  already 
noticed  the  coincidence  of  dislocation  of  the  elbow,  either 
backwards  or  outwards,  with  detachment  of  the  internal  epi- 
condyle,  rlie  explanation  is  of  course  the  same  that  accounts 
oi  l  ott  s  fracture  at  the  elbow  being  so  often  a  mixed  frac- 
ture  and  dislocation.  A  violent  strain  upon  the  internal 
lateral  ligament  of  the  ankle  finds  the  weak  snot  at  the  epi¬ 
physial  disc  between  the  epicondyle  and  the  rest  of  the  bone  ; 
once,  the  former  is  detached,  there  is  practically  nothing 
to  hinder  the  remainder  of  the  force  producing  a  true  dis¬ 
location.  Hence  a  small  practical  deduction  :  when  the 
suigeon  has  reduced  a  dislocation  of  the  forearm  in  a  youn^ 
subject,  let  him  examine  the  internal  epicondyle.  The 
chances  are  at  least  even  that  he  will  find  it  has  been  de¬ 
tached,  and  this  will  make  it  the  more  important  to  prevent 
the  dislocation  recurring  by  the  proper  use  of  a  splint,  and 
to  obtain  union  of  the  little  fragments  of  bone  (fibrous  though 
it  will  probably  be)  in  such  a  position  as  to  interfere  least  with 
the  ulnar  nerve  and  the  elbow- joint. 


SYMMETRICAL  TALIPES  DORSALIS  IN  AN 
ACEPHALOUS  FCETUS. 

By  JOSEPH  GRIFFITHS,  M. A. Cantab.,  M.D.Edin., 
F.R.C.S.Eng., 

Assistant  to  the  Professor  of  Surgery  in  the  University  of  Cambridge. 

During  the  past  summer  Dr.  Grove,  of  St.  Ives,  kindly  sent 
me  an  acephalous  feetus,  in  which  there  was  also  a  condition 
of  spina  bifida  extending  from  the  skull  to  the  mid-lumbar 
region  of  the  column.  The  spine  was  strongly  bent  forwards 
in  the  dorsal  region,  as  is  not  infrequently  the  case  in  spina 
bifida.  The  spinal  cord  could  not  be  discerned  in  any  part 
of  its  length,  but  the  spinal  nerves  could  be  displayed  by 
careful  dissection.  The  feetus  was  in  other  respects  normal 
and  well  formed,  but  the  feet  were  symmetrically  deformed 
in  an  unusual  manner,  as  may  be  gathered  from  the  accom¬ 
panying  sketches  taken  at  the  the  time.  (See  Fig.  1.) 


Fig.  1.— Talipes  dorsalis,  left  foot. 

This  deformity  at  first  sight  resembled  that  known  as 
talipes  calcaneus,  but  an  inspection  of  the  sketches  will  show 
that  the  heel  is  not  drawn  down,  but  slightly  drawn  up,  and 
the  whole  bone  (os  calcis),  with  that  part  of  the  foot,  is  liori- 
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zontal,  tills  position  being  due  to  extension  of  the  astragalus 
on  the  tibia;  and  the  foot  is  sharply  bent  upwards  upon  it¬ 
self  at  the  mid-tarsal  joint,  so  that  the  dorsum  is  applied  to 
the  anterior  surface  of  the  leg.  The  toes  are  flexed.  In  other 
words,  there  is  extension  at  the  ankle  with  liyperextension, 
which  is  preternatural,  at  the  mid-tarsal  joint. 

In  tahpes  calcaneus,  on  the  other  hand,  there  is  extreme 
flexion  at  the  ankle-joint,  so  that  the  tip  or  hinder  part  of  the 
heel  only  would  come  to  the  ground,  the  foot  remaining 
natural,  or  it  may  be  liyperflexed,  at  the  mid-tarsal  joint. 

The  feet  were  frozen,  and  mesial  sections  were  made  in 
order  that  the  relative  positions  of  the  bones  might  be  seen 
and  sketched.  These  sections  are  illustrated  in  Figs.  2  and3, 


and,  in  order  that  they  may  be  compared  with  a  similar  sec¬ 


tion  of  a  normal  foot  at  the  time  of  birth,  I  have  added 
Fig.  4. 


Fig.  4.— Section  of'normal  right  foot  in  fcetus  at  birth. 

In  the  deformed  feet  the  plantar  arch  is  convex  downwards, 
the  head  of  the  astragalus  forming  its  summit.  The  os  calcis 
lies  in  an  almost  horizontal  position  instead  of  rising  upwards 
and  forwards  from  the  heel  as  it  does  in  the  normal  foot.  It 
is  well  formed  and  normally  ossified,  as  are  all  the  other 
bones.  The  astragalus  lies  with  its  long  axis  almost  vertical, 
whereas  normally  it  lies  almost  horizontal ;  the  hinder  part 
of  the  superior  articular  surface  only  is.  in  contact  with  the 
tibia,  and  the  head  articulates  in  the  main  with  an  unusually 
long  calcaneo-scaplioid  ligament.  This  bone  (astragalus)  is 
natural  in  its  shape  and  size,  and  there  is  no  change  in  its 
neck  that  would  account  for  this  deformity  ;  but  the  calcaneo- 
scaplioid  ligament  is  much  elongated,  and  also  the  long  and 
short  plantar  ligaments,  though  not  to  the  same  extent.  It 
appears,  therefore,  that  the  deformity  in  this  instance  is  not 
due  to  any  malformations  of  the  bones,  but  rather  to  want  of 
due  balance  between  opposed  sets  of  muscles,  the  ligaments 
adapting  themselves  to  the  altered  position.  The  scaphoid, 
which  bears  its  normal  relation  to  the  cuneiform  bones,  rests 
upon  the  dorsum  of  the  neck  of  the  astragalus,  the  lower 
part  only  of  its  hinder  articular  surface  being  in  contact  with 
the  head  of  the  astragalus.  The  cuboid  is  also  displaced 
slightly  upwards.  The  remaining  bones  of  the  foot  bear  the 
natural  relation  to  one  another. 

The  differences  between  the  normal  relation  of  the  bones 
of  the  foot  to  one  another  and  to  the  tibia  and  those  obtained 
in  this  deformity  are  well  illustrated  in  the  sketches — Figs.  2, 
3,  and  4  that  are  appended.  The  muscles  of  the  leg  and  foot 
appeared  natural.  . 

This  condition  may,  perhaps,  have  been  produced  in  the 
following  manner :  During  the  later  months  of  intrauterine 
life  the  most  common  position  of  the  foot  is  one  of  extreme 
flexion  at  the  ankle-joint,  the  dorsum  of  the  foot  being 
applied  to  the  anterior  surface  of  the  leg.  If  this  natural 
position — which,  when  it  persists  after  birth,  is  known  as 
talipes  calcaneus — were  by  some  means  or  other  fixed  and 
unalterable,  and  if  during  that  time  contracture  of  the 
muscles  of  the  calf  occurred  from  changes  in  the  spinal 
cord  incidental  to  spina  bifida,  extension  of  the  ankle-joint 
would  take  place,  the  mid-tarsal  joint  would  give  way  and  be¬ 
come  preternaturally  extended,  and  the  calcaneo-scaphoid 
and  plantar  ligaments  would  be  stretched  and  elongated,  as 
in  these  two  feet  in  the  specimen.  . 

I  would  lay  stress  that  in  this  case,  in  which  there  is  so 
marked  a  deformity,  the  defect  is  in  no.way  due  to  abnor¬ 
mality  in  form  or  growth  of  the  bones,  but  is  entirely  depend¬ 
ent  upon  want  of  balance  of  muscular  action.  In  talipes  varus, 
also,  as  far  as  my  observations  have  gone,  the  same  thing 
may  be  said,  any  deviation  from  the  normal  in  the  neck  o* 
the  astragalus  being  obviously  the  result  of  traction  upon  tn 
bone  due  to  the  preternatural  flexion  of  the  astragalo-sca- 
phoid  (mid-tarsal)  joint  in  which  the  deformity  clneny 
consists;  and  it  is  not  the  neck  of  the  astragalus  ony 
which  becomes  slightly  altered,  but  the  os  calcis  likewis^, 
from  the  like  cause — that  is,  from  muscular  traction— be¬ 
comes  somewhat  flatter  and  more  incurved  than  natural, 
one  specimen  of  extreme  varus  in  the  Cambridge  Fat 
logical  Museum,  the  metatarsal  bones  have  undergone  slig  i 
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abnormal  flexures ;  and  it  is  probable-  though  I  have  not 
been  able  distinctly  to  observe  this — that  other  bones  un¬ 
dergo  slight  changes  in  form  from  abnormal  stress  in  these 
cases.  Bones  do  thus  become  modified  in  shape  under  ab¬ 
normal  pressure  or  traction,  as  shown  by  the  ordinary  lateral 
curvature  of  the  spine,  and  no  less  markedly  in  that  hardest 
of  all  bones,  the  lower  jaw,  under  the  influence  of  contraction 
of  cicatrices  and  the  pressure  of  a  prolapsing  macroglossia 
(see  Spec.  1228  Camb.  P.  Mus.).  The  elongation  of  the  liga¬ 
ments  is,  of  course,  due  to  the  same  cause. 

Further,  the  specimen  is  clearly  an  exaggerated  form  of  the 
ordinary  flat  foot  in  which  the  same  joint  (mid-tarsal)  is  pre- 
ternaturally  extended,  and  the  heel  bone  rendered  horizontal. 
That  is,  in  the  main,  due,  as  we  know,  to  superincumbent 
weight.  It  is  also,  as  in  this  case,  attended  with  want  of  mus¬ 
cular  balance,  the  extensors  of  the  toes  and  the  flexors  of  the 
ankle  being  preternaturally  tense,  and  resisting  return  to  the 
normal  position. 


NOTES  OF  A  CASE  OF  ACROMEGALY  TREATED 
BY  OPERATION. 

By  RICHARD  CATON,  M.D.,  F.R.C.P., 

Honorary  Physician,  Liverpool  Royal  Infirmary. 

WITH  REPORT  OF  THE  OPERATION  BY 

F.  T.  PAUL,  F.R.C.S., 

Honorary  Surgeon,  Royal  Infirmary. 

A.  L.,  aged  33,  was  admitted  to  the  infirmary  on  June  6tli, 
1891,  complaining  of  pain  in  the  head  and  swelling  of  face 
hands,  and  feet. 

History. 

Nothing  of  importance  was  elicited  as  to  family  history— 
the  record  was  a  good  one.  Her  own  health  was  good  prior 
to  the  year  1888.  There  was  no  evidence  of  syphilis,  nor  of 
'intemperance.  She  was  married,  and  had  one  child  9  years 

old. 

In  June  1890  she  was  seized  with  pain  extending  across 
the  base  of  the  skull  from  one  ear  to  the  other,  and  soon 
after  that  she  herself  and  her  friends  noticed  that  her  lips, 
chin,  nose,  hands,  and  feet  were  enlarging,  but  so  far  as  she 
i  could  judge  no  change  occurred  in  the  dimensions  of  the 
trunk,  legs,  or  arms.  She  formerly  wore  gloves  of  the 
uumber  six  size,  but  now  has  to  wear  sevens.  The  boots  she 
wears  are  two  sizes  larger  than  those  she  could  wear  with 
comfort  a  few  years  ago.  During  the  year  before  admission 
me  had  suffered  severely  from  pain  in  all  the  regions  supplied 
oy  the  fifth  cranial  nerve  on  the  left  side.  She  supposed  the 
ulnient  to  be  neuralgia,  and  had  several  teeth  extracted,  but 
without  deriving  any  benefit.  During  the  past  five  years  she 
ias  had  to  work  hard  as  a  confectioner,  being  at  times  much 
deposed  to  the  heat  of  the  oven. 

H 

Condition  One  Year  after  Onset  of  Symptoms. 

She  was  well  nourished  and  fairly  healthy  in  appearance, 
ihe  mammae  were  atrophied;  she  had  a  thick  growth  of 
oarse,  yellow  hair  over  the  scalp.  She  stated  that  the  hab¬ 
eas  coarser  and  more  rapid  in  growth  than  it  was  a  few  years 
arlier.  The  skin  of  the  face  was  rough,  of  a  yellowish  tint, 
nd  had  a  somewhat  greasy  aspect.  The  patient  laid  much 
tress  upon  the  enlargement  of  her  nose,  lips,  and  chin, 
gating  that  her  personal  appearance  had  entirely  altered, 
he  mouth  was  always  kept  open,  the  lower  teeth,  which  for¬ 
merly  were  slightly  behind  the  upper  ones,  were  now  a  little  in 
dvance  of  them.  The  lower  lip  was  nearly  an  inch  thick, 
nd  the  mucous  surface  had  a  peculiar,  dry,  glazed,  and  con¬ 
ned  appearance.  There  was  a  distressing  hypersestliesia 
f  the  lower  jaw  on  the  left  side,  both  on  its  cutaneous  and 
-s  mucous  surfaces.  The  tenderness  of  the  latter  made 
ating  painful  at  times. 

In  the  photograph  No.  1,  the  patient  is  represented  as 
itting  in  a  fairly  erect  posture,  but  usually  there  was  a 
orso-cervical  kyphosis,  and  the  head  hung  over  the  front  of 
Wie  chest. 

The  hands  were  distinctly  spade-shaped,  and  the  fingers 
mously  misshapen,  bearing  some  resemblance  to  sausages. 

la 

I 


In  the  feet  the  enlargement  was  chiefly  in  the  great  toe  ;  the 
os  calcis  also  seemed  increased  in  size. 

.  Nervous  System.— Intelligence  was  normal ;  memory  slightly 
impaired.  She  slept  well  when  free  from  pain.  All  reflexes 
were  normal.  Sensibility  was  normal  everywhere,  excepting 
over  the  left  half  of  the  lower  jaw.  Pupils  4  millimetres, 
reacted  to  light  and  in  accommodation.  The  retina  was  re¬ 
ported  normal ;  she  was  rather  deaf  in  right  ear.  The  other 
special  senses  were  normal.  She  complained  of  acute  pain 
in  the  region  supplied  by  the  fifth  cranial  nerve  on  the  left 
side. 


Fig.  1.— Case  of  Acro.neg;  ly. 


The  Muscular  System  was  apparently  normal ;  electrical 
reaction  was  unchanged. 

Cutaneous  System. — There  were  various  erythematous  patches 
on  the  skin  of  the  forearm  and  trunk ;  pressure — as,  for  ex¬ 
ample,  that  of  the  stethoscope— produced  an  erythematous 
blush,  which  persisted  for  some  time.  There  was  much  per¬ 
spiration. 

Circulatory  System. — There  was  an  occasional  faint  systolic 
bruit  at  the  apex,  but  no  other  abnormality. 

The  Respiratory  System  was  normal  with  the  txception  of 
frequent  pain  in  the  nares  on  the  left  side. 

Alimentary  System- -The  tongue  v as  large  and  rather 
cedematous  ;  the  appetite  large.  Soon  after  a  meal  the  patient 
felt  as  if  she  had  eaten  nothing,  and  desired  to  eat  again. 
She  complained  of  considerable  thirst.  Digestion  was  good, 
the  bowels  somewhat  constipated.  The  liver  dulness  ex¬ 
tended  four  inches.  She  complained  much  of  pain  in  the 
left  side  of  mouth  and  fauces. 

Renal  System. — The  urine  was  normal  in  amount,  specific 
gravity  1020;  it  contained  neither  sugar  nor  albumen. 

Reproductive  System. — She  had  ceased  menstruating  for  three 
years  ;  the  mammae  were  atrophied. 

Blood  Glands. — The  spleen  was  normal.  The  thyroid  was 
not  enlai’ged,  but  rather  tender;  there  was  some  dulness 
over  region  of  thymus. 

The  diagnosis  presented  no  difficulty,  the  case  was  ob¬ 
viously  one  of  acromegaly. 

The  patient  remained  three  months  in  the  hospital.  On 
July  25th  the  temperature  rose  without  any  apparent  cause 
to  104.2°  F.,  and  did  not  return  to  the  normal  until  July  28tli. 
She  suffered  almost  constantly  from  the  pain,  which  was 
only  temporarily  relieved  by  morphine,  exalgine,  antipyrin, 
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butyl  chloral,  quinine,  the  constant  current,  blisters,  and 
the  local  application  of  belladonna  and  aconite.  She  left 
the  hospital  against  advice,  and  remained  away  a  year  and 
a-half. 

Condition  Two  Years  and  a  Half  After  Onset  of 

Symptoms. 

She  was  readmitted  on  December  7tli,  1892.  It  was  obvious 
that  she  had  lost  flesh  during  the  interval.  She  stated  that 
her  strength  had  diminished,  rendering  her  unable  to  work. 
During  the  past  eighteen  months  she  had  rarely  been  free 
from  the  pain,  which  at  this  date  was  acute  in  the  left  side  of 
of  the  face  and  head  and  also  in  the  chin,  nose,  and  back  of 
the  neck.  There  was  much  pain  also  in  the  mouth,  aug¬ 
mented  on  swallowing.  The  gums  were  sore,  the  submaxil¬ 
lary  gland  seemed  enlarged  on  the  left  side  and  the  flow  of 
saliva  was  increased.  There  was  pain  about  both  orbits  and 
sight  was  lost  in  the  right  eye.  Vision  was  much  impaired 
in  the  left  eye.  The  ophthalmoscope  showed  atrophy  on  the 
right  side  and  optic  neuritis  on  the  left.  On  testing  the  left 
eye  with  the  perimeter  the  visual  field  was  found  to  be  greatly 
diminished  on  the  temporal  side.  The  area  for  perception 
of  blue  was  much  restricted,  that  for  red  still  more  so.  The 
patient  herself  had  noticed  the  singular  absence  of  red  in  the 
objects  round  her.  She  was  now  deaf  in  both  ears,  but  most 
so  in  the  left.  Smell  and  taste  were  normal.  Memory  ap¬ 
peared  to  be  impaired.  She  slept  badly.  The  circulatory 
and  respiratory  systems  were  in  the  same  state  as  before. 
Appetite  and  digestion  were  failing. 

The  patient  was  observed  during  the  months  of  December 
and  January  to  be  progressively  losing  flesh  and  strength. 
She  had  frequent  vomiting;  albumen  appeared  at  times  in 
the  urine.  The  pain  ivas  obviously  getting  worse,  and  towards 
the  end  of  January  affected  both  sides  of  the  head.  Vision, 
moreover,  was  rapidly  failing.  There  could  be  little  doubt 
that  a  greatly  enlarged  pituitary  body  was  causing,  directly 
or  indirectly,  increased  intracranial  pressure. 

The  Question  of  Surgical  Interference. 

The  patient  was  obviously  in  the  final  atrophic  stage  of  the 
disease  and  it  was  evident  that  her  life  would  not  be  greatly 
prolonged.  The  question  therefore  arose,  Ought  we  to  accede 
to  her  earnest  desire  for  operation  in  order  to  relieve  the  in¬ 
tense  pain  and  possibly  to  arrest  the  rapidly-advancing  blind¬ 
ness  ?  Mr.  Victor  Horsley  kindly  gave  me  his  opinion,  which 
was  in  favour  of  operation.  I  also  obtained  the  opinion  of 
my  friend  and  colleague  Mr.  Raul,  honorary  surgeon  to  the  in¬ 
firmary.  The  following  are  his  notes  referring  to  the  opera¬ 
tion  : 

The  two  points  submitted  for  a  surgical  opinion  were  : 

1.  Was  it  possible  to  undertake  the  removal  of  the 
tumour?  And 

2.  If  not,  was  it  desirable  to  relieve  the  general  intra¬ 
cranial  pressure  by  making  a  free  opening  in  the  skull  ? 

As  the  former  expedient  was  judged  to  be  not  feasible,  it 
was  decided  to  adopt  the  latter,  and  to  make  the  opening  in 
such  a  position  that  by  subsequently  enlarging  it  it  might  be 
possible,  if  at  any  time  it  appeared  desirable,  to  proceed  with 
the  major  operation.  As  the  right  eye  was  already  useless, 
there  could  be  no  special  objection  to  clearing  out  the  con¬ 
tents  of  the  right  orbit  ;  therefore  it  was  agreed  that  the 
bones  forming  the  anterior  portion  of  the  right  temporal 
fossa  should  be  removed  at  the  first  operation,  and  if  at  that 
time  or  subsequently  any  attempt  were  made  to  remove  the 
tumour,  the  right  orbit  should  be  emptied,  and  the  aperture 
in  the  skull  enlarged  by  the  removal  of  its  outer  wall. 

Operation. 

On  February  2nd  the  patient  ivas  taken  into  the  operating- 
theatre.  The  scalp  had  previously  been  carefully  shaved  and 
prepared,  and  as  she  was  in  a  weak  condition  brandy  was 
injected  into  the  rectum.  Mr.  Paul  then  made  a  large  semi¬ 
circular  flap  over  the  right  temporal  fossa,  and  after  stopping 
the  bleeding  applied  the  trephine.  Owing  to  the  very 
irregular  thickness  of  the  skull  in  this  position,  the  trephine 
was  not  of  much  service,  and  a  small  piece  of  bone  having 
been  elevated,  the  large  opening  was  completed  by  the  use 
of  gouge-ended  cutting  forceps.  Ultimately  about  3  or  4 
square  inches  of  dura  mater  were  exposed  without  injury, 


and  this  was  considered  sufficient.  {Vide  illustration  No.  2.) 


Fig.  2. 

The  intracranial  tension  was  evidently  great,  for  the  dura 
mater  bulged  at  once,  and  the  pulsations  of  the  brain  could 
not  be  perceived.  Some  vessels  in  the  dura  mater  oozed 
freely,  and  as  they  were  unaffected  by  irrigation  with  hot  water, 
a  soft  new  sterilised  sponge  was  laid  over  them  under  the 
flap,  and  the  wound  dressed  with  iodoform,  cyanide  gauze, 
and  salicylic  wool. 

The  patient  rallied  fairly  well.  The  next  day  the  sponge 
was  removed,  and  the  flap  laid  in  position;  there  was  no- 
further  haemorrhage,  and  subsequently  the  wound  gave  no- 
cause  for  anxiety.  It  never  entirely  healed,  as  the  gradually 
increasing  bulging  of  the  brain  through  the  opening  in  the 
bone  kept  the  edges  apart,  and  there  were  some  projecting 
bosses  covered  with  granulations  up  to  the  time  of  her  death. 
However,  the  operation  effected  all  that  was  expected  of  it  as 
regards  the  pain,  the  relief  it  afforded  being  gratefully 
attested  by  the  patient.  At  no  time  was  she  considered  to  be- 
in  a  fit  state  for  a  more  severe  operation,  and  therefore  all 
thoughts  of  attempting  the  removal  of  the  tumour  were 
definitively  abandoned. 

After-History. 

The  acute  pain  never  returned  after  the  operation,  and 
the  remaining  three  months  of  the  patient’s  life  were  com¬ 
paratively  comfortable.  Sight,  unfortunately,  was  lost.  My 
only  regi-et  in  regard  to  the  case  is  that  the  operation  was  not 
performed  earlier.  Although  the  patient  desired  it,  her 
husband  and  friends  objected.  The  patient  died  somewhat 
suddenly  towards  the  end  of  April. 

Post-mortem  Appearances. 

Dr.  Abram,  pathologist  to  the  infirmary,  kindly  furnished 
the  following  notes  of  the  neeropsjn  The  accompanying 
illustrations  show  the  tumour  and  the  enlarged  sella  turcica. 


Fig.  3!— Enlarged  pituitary  body. 

Calvaria  thickened,  especially  in  anterior  third  from  enlare- 
ment  of  diploic  layer.  The  base  of  the  skull  shows  numerous 
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, veil-marked  ridges.  Tlie  vert'cal  process  of  the  axis  projects 
nto  the  cranial  cavity.  The  pituitary  body  is  enlarged, 
iorming  a  mass  the  size  of  a  Tangerine  orange  ;  it  projected 
lalf  an  inch  above  the  level  of  the  lesser  wings  of  the 
sphenoid  bone.  The  growth  had  a  distinct  capsule,  which  is 
bin,  and  dotted  with  small  granules.  It  involved  both  lobes, 
.he  infundibulum  being  free ;  at  the  upper  and  anterior 
fight  corner  it  had  perforated  the  capsule,  and  involved  the 


Fig.  4.— Sella  turcica. 

irbital  surface  of  the  right  frontal  lobe.  The  growth  was 
excessively  soft,  of  a  dark  puce  colour,  dotted  with  haemor¬ 
rhages.  On  microscopic  examination  it  was  found  to  be  a 
round-cell  sarcoma.  The  optic  chiasma  and  adjoining  por¬ 
tions  of  the  optic  nerves  were  flattened,  but  not  entered  by 
growth.  The  sella  turcica  measured  antero-posteriorly  1^ 
;  ;nches,  transversely  li  inch,  vertically  §  inch.  Exami- 
;  lation  of  thoracic  and  abdominal  viscera  was  not  permitted. 


EXCISION  OF  THE  LARYNX,  HYOID  BONE,  AND 

FIVE  RINGS  OF  THE  TRACHEA,  FOR  CANCER. 

By  R.  GORDON  MACDONALD,  L.R.C.P.Edin., 
L.F.P.S.  Glasgow. 

Honorary  Surgeon,  Dunedin  Hospital. 


(Laryngectomy  is  no  new  operation,  and  the  following  case 
s  principally  of  interest  as  illustrating  the  impunity  with 
vliich  a  large  gap  in  the  pharynx  can  be  dealt  with. 

L.  P.  H.,  aged  39,  was  admitted  into  the  Dunedin  Hospital 
n  April,  1893,  suffering  from  severe  dyspnoea  and  dysphagia, 
lue  to  a  large  cartilaginous-like  tumour  springing  from  the 
arynx.  He  had  been  complaining  of  breathlessness  for  six 
nonths,  and  of  more  or  less  laryngeal  irritation  for  three 
7ears.  Latterly,  however,  the  dyspnoea  had  increased  so 
I  nuch  that  he  was  in  constant  dread  of  suffocation.  The  mass 
jjo  look  at  was  as  if  the  larynx  had  developed  to  the  size  of  a 
'^arge  orange.  It  spread  laterally  and  up  and  down,  as  if  the 
[  vhole  front  of  the  neck  were  a  solid  mass.  The  ordinary 
tomach-pump  tube  passed  with  great  difliculty  down  the 
fesophagus,  and  it  was  impossible  to  say  whether  the  oeso- 
i  >hagus  was  involved  or  not.  A  laryngoscopic  examination 
Revealed  nothing,  as  the  walls  of  the  larynx  were  so  com¬ 
pressed  and  the  breathing  so  difficult  that  a  careful  examina¬ 
tion  was  impossible.  Otherwise  the  man  was  in  fairly  good 
jiealth.  The  diagnosis  was  malignant  disease  (myxo-sar- 
li  oma),  and  after  consultation  it  was  decided  to  perform  tra¬ 
cheotomy  as  a  preliminary  step,  and  thereafter  remove  the 
nass  if  practicable.  Accordingly  I  performed  tracheotomy  as 
ow  down  as  possible. 

Ten  d°ys  afterwards  1  incised  the  mass,  and  found  that  the 


Remarks.— An  operation  of  this  kind  is  one  very  difficult 
to  carry  out  successfully  in  New  Zealand,  and  probably  in 
any  of  the  Australasian  colonies,  owing  to  the  difficulty'  of 
procuring  a  suitable  artificial  larynx,  or  modifying  it  in  any 
way  when  procured.  There  are  no  manufacturers  of  such  in¬ 
struments  in  the  colonies,  and  no  one  to  modify  or  alter  in 
any  way  such  instruments  as  can  be  procured  here  from  the 


growth  was  almost  entirely  extralaryngeal,  but  involving  the 
thyroid  cartilages,  the  hyoid  bone,  the  upper  part  of  the 
trachea,  and  the  whole  of  the  soft  structures  surrounding 
them  in  front  to  the  level  of  the  skin.  The  pharynx  was 
slightly  involved,  but  the  oesophagus  seemed  to  be  free.  It 
was  decided  to  proceed  to  removal  of  the  tumour.  A  median 
inci  sion  was  made  over  the  whole  length  of  the  tumour,  and 
two  lateral  incisions  following  the. hyoid  bone  as  far  as  the 
carotids  would  permit.  This,  gave  ample  room  to  dissect  the 
mass  out,  which  was  done  from  below  upwards.  The  haemor¬ 
rhage  was  profuse,  but  principally  from  the  upper  portiop~of 
the  thyroid  gland.  On  arriving  at  the  part  around  the  epi¬ 
glottis  and  hyoid  bone,  it  was  found  impossible  to  avoid 
opening  into  the  pharynx.  A  strong  effort  was  made  to  save 
the  epiglottis,  but  immediately  below  it  the  pharynx  was 
opened  from  side  to  side.  This  large  gap  was  carefully 
stitched  over  a  large  rectal  bougie,  and  finally  fixed  to  the 
soft  structures  in  front.  The  external  wound  was  left  open 
so  as  to  facilitate  drainage  and  avoid  the  troublesome  burrow¬ 
ing  of  pus  in  operations  along  the  trachea.  The  patient  made 
an  excellent  recovery.  The  wounded  pharynx  gave  no  trouble, 
nor  was  there  any  difficulty  in  swallowing  after  the  second 
day.  The  fact  of  the  pharynx  being  opened  and  the  certain 
glueing  of  it  to  the  tissues  in  front  raised  the  question  of  the 
opening  to  the  mouth  being  ever  properly  established.  Three 
months  were  allowed  to  pass  before  I  attempted  to  establish 
this  opening  so  as  to  permit  of  the  wound  in  the  pharynx 
being  thoroughly  united.  The  first  attempt  was  successful  in 
establishing  communication  with  the  mouth,  but  the  cica¬ 
tricial  tissue  externally  sloughed,  and  so  the  opening  was 
allowed  to  close.  The  certainty  of  restoring  the  voice  was 
established  by  this  attempt,  and  this  gave  courage  to  all  con¬ 
cerned. 

On  August  3rd  the  sinus  to  the  mouth  was  enlarged,  and 
the  operation  brought  to  a  successful  conclusion  after 
numerous  difficulties,  of  which  books  give  no  intimation,  had 
been  met  and  successfully  dealt  with.  At  first  lie  could 
articulate  better  without  the  feed,  the  epiglottis  seeming  to 
take  the  place  of  the  natural  larynx.  Indeed,  lie  could 
whisper  in  quite  an  audible  tone  by  merely  inserting  a  simple 
rubber  tube,  showing  the  wonderful  powers  of  speech  con¬ 
tained  in  the  epiglottis,  throat,  and  lips,  minus  a  larynx. 
Latterly,  however,  he  excelled  this  mode  of  speech  as  he  be¬ 
came  accustomed  to  the  reed  in  the  artificial  larynx.  It  is 
marvellous  how  well  an  individual  can  speak  by  means  of  an 
artificial  larynx,  and  it  redounds  to  the  credit  of  surgery  that 
life  and  speech  can  be  so  comfortably  prolonged. 
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home  agencies.  I  found  this  difficulty  almost  insuperable,  and 
had  to  scheme  and  devise  for  myself  as  best  I  could.  In  the 
diagram  the  larynx  inserted  is  a  modification  of  Gussen- 
bauer’s.  It  is  at  best  a  clumsy  and  complicated  instrument. 
It  requires  considerable  tact  on  the  patient’s  part  to  manipu¬ 
late  the  various  sections  of  the  instrument.  It  was  pro¬ 
cured  from  Messrs.  Mayer  and  Meltzer,  of  Melbourne,  and 
is  made  of  vulcanite.  The  other  instrument  is  a  model  of 
simplicity,  and  easy  of  application.  I  am  indebted  to  Dr. 
Gardner,  of  Melbourne,  for  it.  He  tells  me  that  he  had  it 
made  for  his  case  by  a  medical  friend  in  Glasgow.  It  is 
manufactured  of  celluloid,  is  much  stronger  than  vulcanite, 
and  is  easily  understood  and  easily  applied.  As  to  the 
various  steps  of  the  operation,  ligature  of  one  or  other  of  the 
carotids  some  time  before  the  excision  would  certainly  facili- 


1.  The  tracheal  tube.  2.  Pharyngeal  tube.  3.  Reed,  inserted  into  and 
closing  the  opening  in  the  tracheal  tube. 

tate  the  procedure.  But  if  the  operation  can  be  performed 
without  this,  all  the  better.  Again,  the  haemorrhage  is  not 
so  great  as  one  would  anticipate  in  so  extensive  an  operation. 
The  wound  in  the  pharynx  was  most  dreaded,  but  it  healed 
up  splendidly,  nor  was  there  any  undue  narrowing  of  its 
calibre. 


MEMORANDA! 

MEDICAL,  SUROICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  PSORIASIS  BY  THYROID 

EXTRACT. 

The  report  published  in  the  British  Medical  Journal  of 
October  28tli  of  the  discussion  on  Psoriasis  in  the  Dermato¬ 
logical  Section  of  the  Newcastle  meeting  of  our  Association 
containing  Dr.  Byrom  Bramwell’s  vivid  account  of  the  re¬ 
markable  success  which  he  obtained  by  treating  psoriatic 
patients  with  thyroid  extract,  and  the  photographs  of  the 
patient,  so  clearly  demonstrated  the  curative  power  of  the 
drug  that,  having  then  a  very  bad  and  chronic  case  of 
psoriasis  under  treatment,  I  resolved  to  give  it  a  trial.  The 
patient,  an  active  temperate  young  man,  had  been  troubled 
with  psoriasis  for  ten  years.  For  some  time  previous  to 
November  2nd  he  had  been  taking  no  internal  remedies,  but 
he  had  been  using  clirysarobin  ointment  to  his  legs  only, 
cold  cream  to  the  rest  of  his  body,  and  sulphur  baths. 

On  November  2nd  he  was  feeling  well,  sleeping  well,  and 
going  about  as  usual.  The  eruption,  which  had  been  extend¬ 
ing,  had,  on  the  arms,  the  back,  and  the  abdomen,  assumed 
the  character  of  an  extensively  diffused  and  continuous 
exfoliative  dermatitis.  These  surfaces  were  of  a  vivid  red 
colour,  and  there  were  numerous  fine  tissue-papery  scales  on 
them.  Elsewhere  on  the  trunk  and  arms  were  many  true 
psoriatic  spots.  On  the  legs  were  dozens  of  various  sized 
patches  and  spots  elevated,  red,  and  many  of  them  covered 
with  thick  white  scales.  He  was  instructed  to  use  a  bran 


bath  at  98°  F.  every  evening,  to  apply  no  external  remedy  to 
the  skin  save  cold  cream,  and  to  take  no  medicines  save  four 
of  Burroughs  and  Wellcome’s  5-grain  thyroidtabloids  in  twenty- 
four  hours.  He  noticed  nothing  unpleasant  until  November 
7th,  when  he  had  taken  twenty-two  tabloids.  He  awoke  at 
7  a.m.  with  “beating  of  his  heart,”  and  subsequently  he  felt 
somewhat  faint.  At  noon  his  pulse  (sitting)  was  102,  irre¬ 
gular  in  force  and  rhythm.  The  heart  was  beating  forcibly 
and  irregularly  ;  there  was  no  murmur.  His  usual  normal 
pulse  sitting  would  be  about  72.  He  was  directed  to  discon¬ 
tinue  the  tabloids.  On  this  day  it  was  noted  that  the  dif¬ 
fused  dermatitis  on  the  arms  and  body  was  distinctly  paler, 
that  it  had  not  extended,  and  that  there  was  a  very  consider¬ 
able  and  increased  quantity  of  furfuraceous  desquamation. 
There  were  no  dyspeptic  symptoms.  In  the  night  he 
awoke  with  palpitation,  and  when  he  called  at  my  house  on 
November  8th  his  pulse  was  too  frequent — 104  (standing). 
His  urine  contained  much  lithates,  but  no  sugar  or 
albumen. 

On  November  9th  the  pulse  was  9G  (sitting)  and  102  (stand¬ 
ing)  ;  temperature  98.2  (morning).  There  was  much  desquama¬ 
tion,  with  large  branny  scales,  but  none  of  them  big. 

On  November  10th,  as  he  was  feeling  well,  the  tabloids 
were  recommenced,  but  in  half  the  former  doses. 

On  November  18th  the  general  surface  of  the  body  and 
arms  was  much  the  same.  Several  fresh  spots  of  psoriasis 
had  appeared  on  the  buttocks  and  legs.  The  patient  was 
most  anxious  to  be  benefited,  and  began  to  take  three  tabloids 
every  twenty-four  hours. 

On  November  23rd,  when  he  had  been  taking  three  tabloids 
daily  since  November  19th,  though  he  had  not  felt  any 
uneasy  sensations,  his  pulse  was  92  (sitting),  and  his 
temperature  at  5  p.m.  99°  F.  The  specific  gravity  of  the 
urine  was  1035,  with  copious  pink  lithates,  but  no  albumen 
or  sugar. 

On  November  25tli  he  stated  that  he  had  been  very  hot  the 
two  preceding  nights.  His  temperature,  taken  by  himself, 
on  November  4tli  (evening),  was  101.8°.  At  5  p.m.  I  found  his 
temperature  was  100.6°,  and  his  pulse  104.  Several  fresh 
spots  were  to  be  seen  on  the  legs  and  body.  The  red  sur¬ 
faces  on  arms,  back,  and  abdomen  were  no  better.  There  was 
no  extensive  peeling,  but  furfuraceous  scales  only.  On 
buttocks,  thighs,  and  legs  were  many  fresh  spots,  many  of 
them  covered  with  thick  opaque  wliitelead  scales. 

His  weight  on  October  15tli  was  10  stone  2|  lbs.  On  No¬ 
vember  25th,  9  stone  6  lbs.  He  was  told  to  stop  taking  the 
tabloids.  From  November  25th  to  November  28th  he  con¬ 
tinued  feverish,  and  remained  at  home.  His  morning  and 
evening  temperature  continued  high,  from  100°  to  102°  F.  He 
took  small  doses  of  aconite  and  plienazone  ;  perspired  freely 
on  the  night  of  November  29th— a  very  unusual  thing  for 
him — and  on  November  30th  his  temperature  fell  to  98.4°.  On 
the  evening  of  this  day  he  discontinued  the  phenazone. 

On  December  1st  and  2nd  his  temperature  was  distinctly 
subnormal ;  his  weight  on  November  30th  was  9  stone  3  lbs. ; 
up  to  November  29th  he  had.  as  already  mentioned,  lost 
lO^lbs.;  the  total  loss  up  to  November  30tli  amounted  to 
13|lbs. 

Doses.— I  will  very  briefly  summarise  the  doses  and  the  number  oE 
tabloids  taken.  He  began  them  on  November  2nd,  taking  four  in  the 
twenty-four  hours.  On  November  7th  he  discontinued  them  pro  tem., 
after  having  taken  twenty-two  of  them  in  five  days  and  a-half.  On  No¬ 
vember  10th,  after  an  interval  of  three  days,  he  recommenced  them  in 
half  doses,  that  is,  one  night  and  morning.  On  November  18th  he  had 
taken  two  daily  for  ten  days,  or  a  total  of  eighteen  in  nine  days.  On 
November  19th  he  commenced  with  three  per  diem.  By  November  25tn, 
when  they  were  permanently  discontinued,  he  had  taken  twenty-nme 
tabloids.  Thus  he  took  altogether,  from  November  2nd  to  November  25th, 
sixty  tabloids.  I  should  imagine  that  each  of  Burroughs  and  Wellcome  s 
tabloids  represents  one- eighth  part  of  an  average-sized  thyroid  gland;  u 
so,  the  sixty  tabloids  would  equal  seven  thyroid  glands  and  a-half. 

In  this  case  the  spread  of  the  skin  disease  under  the 
thyroid  treatment,  the  loss  of  flesh,  the  cardiac  troubles,  the 
faintness,  the  pyrexia,  coupled  with  the  disappointment  to 
patient  and  doctor,  are  worthy  of  the  careful  attention  of  all 
who  may  desire  to  prescribe  this  remedy  in  psoriasis. 

Eastbourne.  TalFOURD  JONES. 

An  Epidemic  of  Mumps. — The  Bucklan  1  St.  Mary  National 
Schools,  near  Chard,  have  been  closed  iu  consequence  of  an 
epidemic  of  mumps.  It  is  reported  that  sixty  children  aie 
suffering. 
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ACCIDENTAL  SYPHILITIC  INOCULATION  FROM  A 
BLOW  ON  THE  NOSE. 

Private - was  admitted  into  hospital  on  May  23rd,  1893, 

-suffering  from  an  abrasion  of  the  nose.  He  stated  that  on 
the  night  of  May  22nd  he  was  struck  on  the  nose  with  the 
•clenched  fist  by  a  comrade,  the  blow  removing  a  portion  of 
■the  skin  of  the  bridge  of  the  nose.  He  remained  in  hospital 
den  days,  by  which  time  the  wound  had  completely  healed. 

He  noticed  nothing  further  until  about  the  middle  of  July, 
•when  the  scar  on  the  nose  began  to  swell,  and  eventually 
.ulcerated.  He  was  admitted  into  hospital  on  August  4tli 
with  an  ulcer  over  the  site  of  the  original  injury.  This  ulcer, 
-which  gradually  increased  in  size,  had  a  clean  raised  surface, 
-very  little  discharge,  and  was  associated  with  considerable 
induration.  The  glands  at  the  angle  of  the  jaw  and  the  back 
•of  the  neck  became  swollen.  The  patient  was  ansemic  and 
.suffered  from  a  well-marked  cachexia.  There  was  no  rash 
■  over  the  body  on  admission,  and  no  sign  of  syphilitic  infec¬ 
tion  on  the  penis. 

At  first  he  was  treated  with  tonics  (quinine  and  iron),  the 
ulcer  being  burnt  with  nitrate  of  silver.  This,  however,  did 
.not  prove  successful.  On  August  18tli  a  slightly  raised  well- 
marked  papular  rash  of  a  coppery  colour  appeared  over  the 
chest  and  back.  This  suggested  the  specific  nature  of  the 
■disease.  He  was  put  on  mercurial  treatment,  which  proved 
-the  latter  conclusion  to  be  correct,  the  chancre  healing 
-rapidly  and  the  rash  fading. 

It  has  been  ascertained  that  the  man  who  struck  the  blow 
had  been  recently  in  hospital  suffering  from  secondary 
^syphilis.  0.  W.  R.  Healey, 

Lucknow.  Surgeon-Captain  A.M.S. 


LOCOMOTOR  ATAXY  TREATED  BY  BROWN- 
SEQUARD’S  FLUID. 

Cases  of  locomotor  ataxy  treated  by  testicular  injections  are 
not  so  numerous  in  this  country  as  to  preclude  interest  at¬ 
taching  thereto,  and  this  is  my  apology  for  chronicling  this 
•one. 

The  patient  in  question,  a  man  aged  about  30,  was 
under  my  care  at  the  Bridgwater  Infirmary  for  several 
weeks.  All  the  usual  remedies  had  been  tried  without 
success  or  benefit,  and  I  determined  to  adopt  Dr.  Brown- 
I  Sequard’s  orchitic  solutions.  These  the  house-surgeon  (Dr. 

Wardale)  procured  (twelve  tubes,  each  containing  8  cubic 
j  centimetres)  from  Messrs.  Fen'is  and  Co.,  and  throughout 
the  case  took  careful  notes.  The  earliest  history  of  the  dis- 

•  ease  obtainable  from  the  patient  was  dated  twelve  to  eighteen 
■  months  back,  and  began  by  difficulty  in  walking. 

On  admission  the  pulse  was  80  and  the  temperature  98.6°. 
The  usual  signs  of  tabes  dorsalis  were  present.  The  part 
■-selected  for  injection  was  the  angle  of  the  scapula,  but  the 
'wall  of  the  abdomen  and  the  buttock  were  also  used  once  or 
'twice.  After  the  first  injection  the  pulse  dropped  to  52  and 
i  the  temperature  to  97°  :  after  the  second  the  pulse  fell  to  36 
••  and  the  temperature  to  95°,  and  these  two  figures  varied  but 
1  little  throughout.  After  four  weeks  of  the  treatment,  injec- 
<  tions  being  given  three  times  a  week,  the  patient  expressed 
'himself  as  in  no  way  better,  neither  were  any  improvements 
;  at  all  manifested,  the  patient  seeming  to  be  getting  weaker. 

An  ordinary  hypodermic  syringe  was  used,  and  antiseptic 
precautions  adopted  throughout.  The  patient  had  no  signs 

•  of  abscess  at  the  seats  of  puncture,  nor  any  redness,  but  com- 
v  plained  of  a  tingling  sensation,  which  lasted  about  half  an 
"hour.  He  complained  of  a  sense  of  chilliness. 

The  lowering  of  the  heart’s  action  was  marked — a  point,  I 
believe,  not  mentioned  by  Dr.  Brown-S^quard — and  this  leads 
1  me  to  fear  that,  in  many  cases,  the  injections  would  do  more 
harm  than  good,  especially  where  there  is  already  cardiac 
disease,  though  in  this  patient  it  might  have  been  an  idio¬ 
syncrasy.  R.  II.  F.  Routh,  M.R.C.S.,  L.R.C.P., 

Surgeon  to  the  Bridgwater  Infirmary. 


A  CASE  OF  RUPTURE  OF  BOTH  QUADRICEPS 
EXTENSOR  TENDONS. 
l‘S.  A.,  aged  44,  was  admitted  into  Sheffield  Union  Infirmary 
°on  March  22nd,  1893,  with  the  following  history :  Two  days 
;  previously,  in  crossing  the  street,  a  man  ran  against  him, 
causing  him  to  fall.  He  rose  with  difficulty,  and  experienced 
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great  pain  in  his  left  knee-joint.  In  attempting  to  walk  he 
again  fell,  after  which  he  was  unable  to  move  either  leg.  He 
was  taken  home  in  a  wheelbarrow. 

When  admitted,  both  knees  were  somewhat  distended  and 
slightly  bruised.  A  distinct  gap  could  be  felt  above  the 
patella?,  which  were  movable,  and  could  be  tilted  away  from 
the  femora.  The  detached  end  of  the  tendons  were  separated 
by  a  space  of  If  inch  from  the  patellm. 

The  lower  extremities  were  fixed  on  an  inclined  plane,  with 
strapping  arranged  so  as  to  bring  the  patellae  and  tendons 
into  apposition.  They  were  left  thus  for  seven  weeks,  in 
which  time  he  was  allowed  to  move  his  legs. 

Gradually  he  was  assisted  to  stand  and  walk.  At  present 
he  can  walk  fairly  well  on  level  ground,  with  the  aid  of  a 
stick.  There  is  still  a  space  between  the  patellae  and  ten¬ 
dons,  and  he  cannot  fully  extend  his  knees.  After  he  has 
endeavoured  to  straighten  them,  one  can,  by  taking  hold  of 
his  legs,  extend  them  still  further.  Both  his  legs  are  curved 
forward  and  outward,  presumably  from  childhood,  though  he 
gives  a  history  of  fracture  of  both  tibiae.  He  is  a  stunted, 
sturdy  man,  with  no  history  of  syphilis.  In  July,  1892,  I  at¬ 
tended  him  for  fracture  of  the  neck  of  the  left  humerus  and 
chronic  ulcers  on  both  legs,  which  are  now  healed.  As  far  as 
I  can  find,  this  is  a  unique  case.  In  the  Lancet,  vol.  i,  1888, 
p.  178,  a  case  is  recorded  of  rupture  of  both  tendons  within 
six  years  of  each  other. 

Mr.  Joseph  Bell,  Edinburgh,  in  his  Clinical  Lectures,  if  I 
remember  rightly,  used  to  relate  a  case  of  fracture  of  both 
patella?  caused  in  a  similar  manner.  I  may  state  that  the 
patient  refused  any  operative  treatment  in  the  way  of 
suturing  the  tendons  to  the  bone. 

,T.  Lewis  Owen,  M.R.C.S., 

Late  Resident  Medical  Officer  Union  Intirmary,  Sheffield. 

Llangefni,  Anglesea. 


BENZOLE  IN  INFLUENZA. 

The  pronounced  effect  of  benzole  in  influenza  cannot  be 
better  illustrated  than  by  subjoining  a  brief  clinical  record 
of  a  few  recent  cases  which  I  have  submitted  to  the  action 
of  this  remedy : 

W.  S.,  male,  aged  20,  was  seen  on  the  evening  of  November  1st,  1803,  and 
found  to  be  suffering  from  the  usual  symptoms  of  a  sharp  attack  of 
influenza — suffusion  of  eyes  and  features,  injected  fauces,  headache, 
pain  in  the  back,  rose-coloured  injection  of  soft  palate,  etc  ;  fever,  103.8°; 
pulse  120.  I  ordered  5  minims  of  benzole  in  mucilage  to  be  taken  in 
lemonade  every  two  hours.  November  2nd.  Temperature  normal,  pulse 
60;  suffusion  of  conjunctiva  and  face,  headache,  and  pain  in  the  back 
absent.  Resumed  duties  on  November  3rd,  seemingly  quite  well  but  for 
a  little  pallor.  A  maid  in  the  same  house,  who  had  been  seized  with 
influenza  on  October29th,  and  who  had  been  treated  by  routine  measures, 
was  still  (November  2nd)  feverish  and  bedfast. 

N.  W.,  a  girl  aged  14  years,  was  seen  on  November  3rd  suffering  from 
symptoms  of  influenza ;  the  attack  began  the  night  before  ;  temperature 
103.4°;  pulse  126.  Benzole  5  minims  every  two  hours.  November  4tli. 
Temperature  normal,  pulse  72,  and  otherwise  well.  November  5th.  Got 
up  feeling  well.  November  6th.  Recovery. 

N.  H.,  a  man  aged  19,  was  seen  on  November  3rd,  at  9  p.m.,  suffering 
from  symptoms  of  influenza;  temperature  103.2°  ;  pulse  118.  Treatment, 
benzole  5  minims  every  two  hours  and  a-lialf.  November  4tli.  Tempera¬ 
ture  under  the  tongue,  99.4°  ;  pulse  72.  November  5th.  Downstairs  feel¬ 
ing  well. 

H.  P.,  a  lad  aged  17,  was  seen  on  November  8th,  complaining  of  head 
ache,  lassitude,  etc.;  there  was  suffusion  of  eyes  and  face;  pulse  and 
temperature  normal;  no  pulmonai-y  symptoms.  November  9tli,  10  a.m. 
Temperature  105° ;  pulse  132.  Ordered  benzole  5  minims  every  two  hours 
and  a-lialf ;  on  the  night  of  the  same  day,  10  p.m.,  pulse  60,  temperature 
normal.  November  10th.  Pulse  and  temperature  normal.  November  lltli. 
Patient  dressed  and  apparently  well . 

Miss  W.,  aged  20,  was  seen  on  November  9tli,  1p.m.,  suffering  from 
symptoms  of  influenza;  temperature  103.6°;  pulse  126.  Treatment, 
benzole  5  minims  every  two  hours  and  a-lialf.  This  patient  was  seen 
again  at  8  p.m  ,  when  the  temperature  was  101°— this  after  two  doses  of 
the  medicine.  November  10th.  Pulse  and  temperature  normal.  No¬ 
vember  11th.  Patient  well. 

W.  P.,  aged  41,  was  seen  on  November  9tli ;  had  been  suffering  from 
symptoms  of  influenza  for  twenty-four  hours  before  being  seen  ;  tempe¬ 
rature  102.4° ;  pulse  108.  November  10th.  Pulse  and  temperature  normal. 
November  11th.  Patient  up  and  dressed. 

More  examples  could  be  added,  but  the  above  seem  suffi¬ 
cient.  At  the  outset  of  the  treatment,  one  or  two  blue  pills, 
as  the  case  demanded,  were  given,  but  beyond  this  absolute 
reliance  was  placed  on  tlie  benzole.  Its  exhibition  in 
mucilage,  along  with  a  few  drops  of  spirits  of  wine  and 
spirits  of  chloroform,  was  found  the  most  convenient.  To 
render  it  as  palatable  as  possible  it  was  given  in  a  little 
lemonade.  In  no  single  case  given  in  this  way  was  it  found 
to  cause  any  gastric  irritation.  1  have  discarded  the  use  of 
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capsules  containing  it.  Administered  in  this  way,  it  does 
impair  the  appetite,  and  gives  rise  to  unpleasant  eructations. 
Administered  in  mucilage,  it  has  not  been  found  to  interfere 
with  due  nutrition.  Producing,  as  it  does,  in  nearly  every 
case,  such  a  rapid  defervescence  of  the  symptoms  of  influenza, 
as  is  to  be  expected,  the  usual  sequelae  of  the  attacks  are 
rarely  or  never  noticed.  Debility  after  this  form  of  treatment 
is  hardly  appreciable  by  the  patient.  In  one  case  before 
treatment  pain  in  the  ears,  along  with  the  other  symptoms, 
was  promptly  relieved.  In  this  case  otherw  se  treated  an 
acute  catarrh  of  the  middle  ear  might  have  been  a  probable 
event.  In  old  and  young  alike  the  treatment  proves  effica¬ 
cious,  and  it  seems  to  act  as  efficaciously  in  debilitated  as  in 
robust  subjects.  Very  few  pulmonary  complications  have 
been  noted  in  cases  presenting  themselves  within  the  last 
few  weeks,  but  it  might  be  inferred  that  a  remedy  which  so 
suddenly  relieves  the  grave  initial  symptoms  lessens  the 
probability  of  pulmonary  complications  becoming  esta¬ 
blished. 

Newcastle-on-Tyue.  Wm.  Robertson,  M.D. 


REPORTS  OF  SOCIETIES. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 

Thursday ,  December  7th,  1893. 

Specimens. 

Mr.  Makeig  Jones  showed  a  bladder  with  a  large  swelling  on 
the  back  wall  near  the  apex,  a  growth  on  the  right  side,  and  a 
large  ulcer  opening  into  the  rectum.  The  lateral  growth 
simulated  an  omental  hernia  in  the  right  inguinal  canal 
during  life.  It  looked  like  fat,  but  on  section  showed  a 
cavity  the  size  of  an  almond  lined  by  epithelium.  The  speci¬ 
men  was  referred  to  the  Pathological  Committee. — Dr.  Hunt 
showed  a  Fungous  Tumour  of  the  Skull  which  he  believed 
to  be  a  sarcoma  originating  in  the  diploe. — Dr.  Davy  showed 
False  Teeth  and  Plate  which  had  been  passed  per  'anum . — 
Mr.  Pye-Smith  showed  some  Calculi  passed  per  urethram. 

Cases. 

Dr.  Porter  showed  two  patients  with  Locomotor  Ataxy, 
both  of  whom  had  been  distinctly  benefited  under  increasing 
doses  of  orthophosphate  of  silver,  which  was  said  not  to  be 
followed  by  the  peculiar  discoloration  of  the  skin  incidental 
to  the  prolonged  administration  of  other  salts  of  silver. — Mr. 
Pye-Smith  introduced  a  man  from  whom  he  had  recently  re¬ 
moved  one  lateral  Half  of  the  Tongue. — Dr.  Sweeton  showed 
two  cases  of  Chronic  Pemphigus. — Dr.  Knox  gave  particulars 
of  an  unusual  case  of  Injury  to  the  Arm,  under  the  care  of 
Dr.  Sinclair  White. — Dr.  Porter  read  notes  of  a  case  of 
Multiple  Neuritis,  with  Joint  Lesions.  The  patient  was  a 
gamekeeper,  aged  65.  There  was  no  history  of  plumbism, 
alcoholism,  or  syphilis.  The  symptoms  were  flexion  of  the 
right  wrist,  with  typical  main  en  griffe ,  extension  of  the  left 
wrist  producing  an  exactly  opposite  deformity,  and  slight 
ankle  drop  in  both  feet.  There  was  no  pain  or  tenderness  in 
the  affected  joints.  Grating  sensations  were  felt  on  manipu¬ 
lating  all  the  joints  with  the  exception  of  the  hip,  and  there 
was  distinct  enlargement  of  the  right  shoulder  and  left  elbow. 
The  head  of  the  right  humerus  was  exhibited,  and  showed 
distinct  nodular  outgrowths. — Mr.  Pye-Smith  read  notes  (1) 
of  a  case  of  Gangrene  of  a  Finger  caused  by  the  patient’s 
husband  tying  a  rag  too  tightly  round  it  to  stop  bleeding ;  (2) 
of  a  case  of  Brachial  Neuralgia  cured  by  evacuating  a  quantify 
of  melon-seed  bodies  from  a  distended  theca  of  the  middle 
finger,  the  result  of  an  accidental  puncture  nine  years 
previously. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

John  Appleyard,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Tuesday,  December  5th,  1893. 

Acute  Axial  Rotation  of  a  Dermoid  Cyst. 

Dr.  Godfrey  Carter  read  notes  of  a  case  of  a  multipara,  aged 
35,  with  right  femoral  hernia.  She  could  not  wear  a  truss, 
and  the  hernia,  becoming  strangled,  had  to  be  reduced  under 


ether.  Over  a  year  later  she  had  a  natural  labour ;  and  a 
few  days  after,  in  consequence  of  discomfort,  the  abdomen 
was  palpated,  and  a  small  tumour,  freely  movable  except  up¬ 
wards,  was  noted  as  probably  a  right  parovarian  cyst.  One 
month  after  the  confinement  she  was  seized  with  vomiting, 
intense  pain,  and  collapse,  and  was  reported  to  have  passed 
blood  and  matter  at  stool ;  the  tumour  could  not  be  felt.  She 
was  relieved  with  morphine,  but,  not  progressing,  the  abdo¬ 
men  a  week  later  was  opened  by  Mr.  Mayo  Robson,  who, 
passing  the  hand  deep  into  the  right  flank,  brought  up  along, 
pedicled,  gangrenous  tumour,  which  contained  hair  and 
teeth  ;  it  was  easily  lifted  out  of  the  pelvis,  and  then  the 
pedicle  was  found  twisted  one  and  a-half  time.  The  patient 
made  an  excellent  recovery. 

Messrs.  Goyder,  Horrocks,  Mantle,  and  Kerr  discussed 
the  case. 

Excision  of  Intestine. 

Mr.  Horrocks  showed  a  specimen  removed  from  a  female, 
aged  38,  admitted  to  hospital  with  symptoms  of  intestinal 
obstruction  due  to  a  growth  in  the  lower  part  of  the  abdo¬ 
minal  cavity.  A  vertical  incision  was  made  below  the  um¬ 
bilicus,  the  tumour  growing  on  the  intestinal  walls  drawn 
out,  and  the  opening  packed  with  antiseptic  cloths ;  a 
V-shaped  piece  of  mesentery  with  the  involved  part  of  intes¬ 
tine — a  metre  in  length — was  removed;  a  Paul’s  decalcified 
bone  tube  was  inserted  in  the  free  end  of  bowel  of  smaller 
lumen,  and  stitched  to  its  free  margin.  The  other  free  end 
was  brought  into  apposition  with  this,  and  stitched  with 
continuous  suture.  The  bone  tube  and  bowel  were  now  in- 
vaginated  and  fixed  in  position  by  a  row  of  continuous 
sutures.  The  end  of  the  vermiform  appendix  was  removed. 
Histologically  the  growth  was  a  large-celled  sarcoma.  The 
patient  made  an  uninterrupted  recovery,  and  is  now  in  appa¬ 
rently  good  health. 

Unusual  Sequels  of  Typhoid  Fever. 

Mr.  Emerson  reported  a  case  of  typhoid,  with  constipation, 
free  perspiration,  and  headaches,  which  were  treated 
with  antifebrin.  The  man  appeared  quite  convalescent  from 
the  thirtieth  to  the  fortieth  days,  when  a  relapse  took 
place,  with  return  of  the  sweating  and  rise  of  temperature, 
by  the  fortieth  day  to  105°.  About  the  seventy-fifth  day  the 
temperature  was  again  normal,  the  patient  appeared  conva¬ 
lescent,  but  oedema  of  the  right  leg  and  thigh  appeared  and 
persists,  and  the  pulse  remains  rapid — 140  to  150— otherwise 
the  patient  appears  quite  convalescent. 

Drs.  Johnstone,  Kerr,  Goyder,  and  IHoneybourne  made 
remarks  on  the  case. 

Intestinal  Obstruction  from  Gall  Stone. 

Mr.  Mercer  read  notes  of  a  case.  A  stout  woman,  aged  53, 
had  two  attacks  of  biliary  colic,  and  after  a  short  time  again 
became  ill  with  nausea  and  epigastric  uneasiness.  When 
seen  on  the  third  day  she  had  a  slight  icteric  tinge  ;  there  was 
continuous  pain  and  great  tenderness  about  the  region  of  the 
gall  bladder  and  epigastrium.  Purgatives  and  morphine  were 
used  ;  she  got  gradually  worse,  becoming  feverish.  An  oper¬ 
ation  was  decided  on,  but,  owing  to  the  passage  of  flatus  and 
a  light-coloured  motion,  postponed.  On  the  eighth  day,  her 
condition  having  become  critical,  the  abdomen  was  opened, 
and  a  gall  stone,  about  Uj  by  £  inch,  non-facetted  and  rough, 
was  found  impacted  in  the  bowel,  which  was  distended  above 
and  contracted  below  ;  it  was  removed  by  a  longitudinal  in¬ 
cision,  the  patient  dying  next  morning. 

Messrs.  Horrocks,  Johnstone,  Afpleyard,  and  Mantle 
discussed  the  case. 

Demonstration. 

Dr.  Whitwell  (Menston  Asylum)  gave  a  demonstration 
of  the  pathological  conditions  of  the  nervous  system  in  in¬ 
sanity  and  myxoedema,  which  was  illustrated  by  numerous 
specimens. 


Another  New  Periodical  Congress.— On  the  initiative 
of  M.  Lfipine,  the  Lyons  Medical  Society  has  decided  to 
organise  a  Medico-Chirurgical  Congress,  which  is  to  meet  for 
the  first  time  at  Lyons  in  October,  1894,  under  the  presidency 
of  Professor  Bouchard.  It  is  proposed  that  meetings  shou’d 
be  held  every  year,  the  various  cities  of  France  being  chosen 
in  rotation  as  the  scene  of  the  Congress. 


Dec.  30,  1893.] 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

F.  A.  Nixon,  M.D.,  in  tlie  Chair. 

Friday ,  December  Sth,  1S93. 

The  Operative  Treatment  of  Enlarged  Prostate. 

Mr.  Arthur  Chance  read  a  paper  on  this  subject.  He  re¬ 
ferred  to  a  man,  aged  56,  on  whom  he  had  operated  by  the 
suprapubic  method.  Electrolysis  had  first  been  tried  but 
gave  only  temporary  relief.  The  growth  showed  the  “  uniform 
circular,  enlargement  surrounding  the  internal  orifice  of  the 
urethra  described  by  M'Gill.  Prior  to  the  operation  the 
unne  had  been  passed,  on  an  average,  every  ten  minutes. 
iNow,  more  than  ten  months  after  operation,  the  man  could 
hold  water  with  ease  for  ten  or  eleven  hours.  Mr.  Chance 
considered  that  a  catheter  did  not  completely  empty  the 
•  bladder,  and  that  therefore  the  usual  method  of  estimating 
residual  urine  was  open  to  fallacy.  He  advocated  the  use  of 
a  flushing  gouge  for  the  removal  of  the  growth,  for  the 
reasons  that  it  could  be  readily  manipulated  through  a  small 
incision,  and  also  because  of  the  value  of  a  stream  of  hot 
water  in  stopping  haemorrhage.  He  thought  the  suprapubic 
drainage  really  meant  overflow,  and  he  therefore  advised  the 
insertion  of  a  perineal  tube  as  an  addition  to  the  suprapubic 
operation.  In  conclusion,  he  strongly  urged  the  propriety  of 
early  operation.  J 

Remarks  were  made  by  Messrs.  Kendal  Franks  and 
Myles  ;  and  Mr.  Chance  replied. 

i  ■ 

j  Laminectomy  in  Spinal  Injuries. 

in.  I  .  Myles  read  notes  of  a  case  in  which  a  man  who  had 
!  ^en  admitted  to  the  Richmond  Hospital  for  paraplegia,  the 
;  result  of  a  fall  from  a  cart  on  the  back  of  his  head,  had  been 
operated  on  by  him.  The  symptoms  that  were  held  to  justify 
the  operation  were  the  presence  of  motor  paralysis-complete 
m  the  case  of  the  legs,  incomplete  in  the  arms— persistence 
of  cutaneous  sensibility,  and  for  twenty-four  hours,  of  reflex 
irritability  in  one  lower  limb.  An  incision  was  made  from 
|  below  the  occiput  to  the  seventh  cervical  vertebra  •  the 
muscles  were  cleared  from  the  neural  arches.  It  was  found 
that  the  arches  of  the  third  and  fourth  cervical  vertebne  were 
:  shattered  and  depressed.  These  were  removed,  and  also  the 
arches  of  the  fifth  and  sixth.  The  dura  was  tense,  and  was 

therefore  opened,  but  the  naked-eye  appearances  of  the  cord 

weie  normal.  Slight  relief  followed  the  operation,  but  the 
patient  died  of  dyspnoea  on  the  third  day  after  the  accident. 
Mi.  Myles  pointed  out  that  it  was  only  in  fractures  caused  by 
(hrect  violence  that  any  reasonable  hope  of  benefit  by  opera¬ 
tion  existed,  as  in  fractures  caused  by  indirect  violence  the 
mechanism  of  the  fracture  necessitated  the  occurrence  of 
,  severe  injury  to  the  anterior  aspect  of  the  cord  by  the  rear¬ 
ward  driven  fragments.  Consequently  removal  of  the  frag¬ 
ments  could  not  restore  the  lost  functions,  apart  from  the 
mechanical  difficulty  of  getting  access  to  the  joint  of  the 
I  cord,  tie  also  discussed  the  clinical  value  of  the  spinal 
1  ''ettex>  Pointing  out  that  in  this  case,  at  least,  the  analogy 
irom  experiments  on  animals  was  misleading,  as  in  every 
case  where  the  cord  was  divided  completely  all  reflex  action 
ceased  immediately  below  the  injured  area,  as  shown  by  the 
te|earches  of  Thorburn  and  Bastian. 

Remarks  were  made  by  the  Chairman,  Dr.  Doyle,  Mr. 
Lendal  Franks,  and  Dr.  J.  Barton;  and  Mr.  Myles  replied. 


REVIEWS. 


Manual  of 

Volume  1 : 


Practical  Anatomy.  By  I).  J.  Cunningham. 
Upper  Limb ;  Lower  Limb ;  Abdomen.  Lon- 


Young  J.  Pentland.  1893.  (Crown 


don  and  Edinburgh  : 

!  8vo,  pp.  685,  fig.  153.) 

i  Although  the  first  of  these  excellent  volumes,  this  is  the 
!  asi  in  order  of  appearance.  We  have  already  reviewed  its 
1  Smi8?.,111  the  most  favourable  terms.  There  can  be  no 
loubt  that  the  excellence  of  the  work  has  been  fully  main- 

’  . 1S  evident  tliat  jt  is  intended  to  be  a  book  which 

ne  student  can  take  into  the  anatomical  department,  and  use 
18  a  Smde  both  in  his  manipulations  and  in  his  observations 


The  directions  given  are  so  simple  and  so  clearly  expressed 
that  even  the  merest  novice  ought  not  to  be  at  fault.  Each 
legion  is  dealt  with  in  the  following  way.  First,  the  surface 
markings  are  described,  and  the  student  is  told  to  feel  each 
t  nng  excellent  advice,  which  we  hope  he  will  follow  ;  next 
the  reflection  of  the  skin,  the  dissection  of  the  cutaneous 
nerves,  of  the  muse  es  and  deeper  structures.  As  each  struc¬ 
ture  is  dissected,  a  description  of  it  is  given,  but  this  descrip¬ 
tion  seems,  we  observe,  to  have  been  kept  within  reasonable 
bounds,  so  that  something  is  left  for  the  observation.  Evei y- 
,  ere  the  directions  given  for  dissection  are  simple  and 
clear,  and  such  as  are  usually  carried  out  in  well-ordered 
dissecting  rooms.  Wherever  necessary  the  text  has  been 
illustrated  with  clear  and  correct  figures,  which  are  either 
onginal  ot  gathered  from  reliable  sources.  The  use  of  frozen 
sections  is  frequent,  and  the  results  instructive.  The  literal  y 
style  of  this  book  is  very  clear  and  easy,  which  makes  the  de¬ 
scriptions  very  simple  and  intelligible.  As  might  be  ex¬ 
pected  from  so  conscientious  and  careful  an  anatomist  as  Pro¬ 
fessor  Cunningham,  strict  accuracy  always  prevails.  From 
what  has  been  said  it  will  be  seen  that  we  consider  this  work 
quite  one  of  the  best  of  its  kind,  and  we  trust  it  will  have 
the  success  which  it  undoubtedly  deserves. 


The  Microtomist’s  Vade-Mecum  :  A  Handbook  of  the 
Methods  of  Microscopic  Anatomy.  By  Arthur  Bolles 
Lee.  Third  Edition.  London  :  J.  and  A.  Churchill.  1893 
(Demy  8vo,  pp.  520.  14s.) 

IJr  Lee  s  book  is  so  well  known  and  universally  appreciated 
ky  h^tologists,  that  it  is  superfluous  to  praise  it.  It  will  be 
sufficient  to  indicate  tfie  most  important  additions  which 
have  been  made  to  the  work  in  preparing  it  for  a  third  edi- 
tion,  most  ot  which  are  summarised  by  the  author  in 
his  preface  One  such  addition  is  the  notice  of  Paul 
Meyei  s  work  on  the  theory  of  staining  with  carmine  and 
lnematoxylin  ;  another,  the  account  of  special  staining  mix- 
tuies,  such  as  the  Ehrlich- Biondi-Heidenhain  mixture,  ar.d 
above  all,  the  description  of  the  newer  methods  used  in  the 
preparation  of  the  nervous  system.  Of  these,  the  methylene 
blue  method  has  a  chapter  almost  entirely  assigned  to  it  and 
the  various  improvements  of  the  method  of  Weigert  and  the 
several  modifications  of  the  method  of  Golgi  are  all  given  ft- 
considerable  length.  It  must  not,  however,  be  supposed 
tliat  the  book  (as  its  second  title  seems  to  imply")  is  a  con  - 
pendium  of  all  histological  methods.  It  deals  mainly,  as  its 
first  title  implies,  with  the  preliminary  methods  beloimii  g' 
to  the  preparation  of  sections;  and  in  dealing  with  this  pait 
of  histology  the  author  appears  to  have  endeavoured  as  ful  v 
as  possible  to  determine  for  himself  those  methods  which  ;  re 
of  especial  value.  This  cannot,  of  course,  be  done  in  eveiv 
case,  but  it  is  a  manifest  advantage  to  all  workers  with  the 
microscope  to  have  put  before  them  some  selection  from  the 
multiplicity  of  methods  with  which  the  literature  of  the  sub¬ 
ject  of  microscopic  technique  is  at  present  overcrowded 
It  may  be  confessed  that  in  spite  of  the  efforts  which  ha\  e 
been  and  are  being  made  to  give  a  scientific  basis  to  micro¬ 
scopic  methods,  and  especially  to  modes  of  staining,  the  sub¬ 
ject  still  belongs  more  to  the  arts  than  to  the  sciences;  Li¬ 
the  theory  of  most  methods  which  are  employed  is  very  im- 
pei fectly  understood,  and  it  can  hardly  be  expected  thrt 
histological  methods  under  those  circumstances  can  be 
brought  very  near  perfection.  The  author  has  endeavoured 
however,  to  throw  light  as  far  as  is  possible  upon  the  dark¬ 
ness  of  this  part  of  the  subject,  and  the  chapters  which  deal 
with  the  general  principles  of  staining  and  fixing  will  be 
read  with  much  interest.  Several  methods  which  "have  ap¬ 
peared  in  previous  editions,  and  which  are  now  superseded 
by  improved  processes,  have  been  wisely  removed  altogether 
from  the  book  by  Dr.  Lee,  who  has  even  been  bold  enough  to 
excise  the  receipt  for  “Beale’s  carmine  fluid,”— a  solution 
which,  although  in  the  hands  of  its  inventor  it  yielded  re¬ 
sults  of  some  brilliancy,  has,  it  may  be  safely  affirmed  not 
been  seriously  employed  by  any  histological  investigator  for 
many  years  past. 

The  book  is  usefully  divided  into  two  parts,  the  first  one 
dealing  with  methods  in  general,  and  the  second  giviim  the 
application  of  these  and  of  more  specialised  methods  for  the 


1428 


The  British  "] 
Medical  Journal J 


NEW  INVENTIONS 


[Dec.  SO,  1893. 


investigation  of  tlie  tissues  and  organs,  including  the  appli¬ 
cations  of  histological  methods  to  embryology  and  zootomy. 

The  author  has  our  complete  sympathy  when  he  complains 
of  the  mischief  which  is  done  by  method-mongers  by  their 
reckless  publication  of  imperfectly  tried  histological  methods, 
but  we  fear  that  his  appeal  to  the  editors  of  periodicals  to 
refuse  to  publish  processes  that  are  not  demonstrably  new 
and  that  do  not  make  out  a  good  claim  to  be  useful  will  be 
made  in  vain.  It  would,  we  should  imagine,  scarcely  prove 
an  enviable  task  for  an  editor  of  any  periodical  to  exercise 
a  censorship  over  the  description  of  methods  which  he 
probably  has  not  the  opportunity  of  trying,  and  of  which  he 
has  had  no  expei’ience.  We  fear  the  evil  is  a  necessary  one, 
and  it  is  due  to  Dr.  Lee  to  admit  that  his  book  has  served 
greatly  to  lighten  the  burden  which  is  thereby  thrown  upon 
workers  in  histology. 

The  Physiological  Action  of  the  Nitrites  of  the 
Paraffin  Series,  considered  in  Connection  with  their 
Chemical  Constitution.  By  J.  Theodore  Cash,  M.D., 
F.R.S.,  and  Wyndham  R.  Dunstan,  M.A.,  E.R.S.  London  : 
Ivegan  Paul,  Trench,  Triibner,  and  Co.  1893.  Philosophical 
Transactions  of  the  Royal  Society  of  London.  Vol.  184,  1893. 
(Royal  4to,  B.  v,  pp.  505-639.  7s.) 

Nitrite  of  amyl  is  well  known  as  a  valuable  drug  ;  the 
present  contribution  to  pharmacological  science  compares 
with  it  the  action  of  other  nitrites.  The  first  part  of  the  paper 
treats  of  the  action  of  those  substances  on  blood  pressure ; 
the  second  of  their  action  on  voluntary  muscle.  The  lowering 
of  blood  pressure  so  intimately  associated  with  amyl  nitrite 
is  shared  by  the  other  nitrites  of  the  paraffin _  series  ;  these 
differ  among  themselves  in  the  intensity  of  their  action.  We 
must  refer  our  readers  to  the  very  exhaustive  and  complete 
details  given  in  the  paper,  and  in  order  to  illustrate  the 
nature  of  the  work  done  we  propose  briefly  to  summarise  the 
chief  results  obtained  in  wliat  is  perhaps  not  such  a  familiar 
action  of  the  nitrites,  namely,  that  treated  in  the  second 
part  of  the  present  paper,  their  action  on  muscular  tissue. 
The  experiments  on  the  skeletal  muscles  of  the  frog  were 
conducted  in  an  air-tight  chamber,  so  constructed  as  to  per¬ 
mit  of  connection  being  made  between  the  muscle  and  the 
recording  apparatus,  and  also  so  that  the  vapour  of  a  known 
quantity  of  nitrite  could  be  introduced.  The  apparatus  used, 
and  the  tracings  obtained  are  figured.  The  nitrites  produce 
shortening  ;  their  order  of  activity  in  relation  to  the  extent 
of  this  shortening  is :  (1)  isobutylic,  (2)  tertiary  amylic, 
(3)  secondary  butylic,  (4)  secondary  propylic,  (5)  propylic, 
(6)  tertiary  butylic,  (7)  butylic,  (8)  a  amylic,  (9)  0  amylic, 

.  (TO)  ethylic,  (11)  metliylic.  The  order  representing  the  speed 
at  which  shortening  occurs  is:  (1)  methylic,  (2)  ethylic, 
(3)  secondary  propylic,  (4)  tertiary  amylic,  (5)  primary 
propylic,  (6)  tertiary  butylic,  (7)  secondary  butylic,  (8)  a  amy¬ 
lic,  (9)  0  amylic,  (10)  primary  butylic,  (11)  isobutylic.  In 
minute  doses,  insufficient  to  cause  passive  contraction, 
nitrites  lessen  the  irritability  of  muscle. 

This  physiological  action  is  not  solely,  and  in  some  cases 
not  even  mainly,  dependent  on  the  amount  of  nitroxyl  (NO^) 
they  contain,  'in  all  phases  of  physiological  activity,  the 
-secondary  and  tertiary  are  more  powerful  than  the  corre¬ 
sponding  primary  compounds ;  this  is  due  to  the  great 
facility  with  which  they  are  decomposed  into  the  alcohol 
and  nitrous  acids.  In  accelerating  the  pulse,  the  power  of 
the  nitrites  is  directly  as  their  molecular  weight,  and 
inversely  as  the  amount  of  nitroxyl  they  contain.  _  The  same 
relationship  holds,  although  less  uniformly  in  their  power  of 
reducing  blood  pressure,  and  inducing  muscular  contraction. 
This  appears  to  be  due  to  the  increased  chemical  instability 
which  the  substituted  methyl  groups  confer  on  the  higher 
members  of  the  series.  The  reverse  order  holds  for  the  most 
part  in  relation  to  the  duration  of  subnormal  pressure 
and  the  rapidity  of  the  onset  of  muscular  contraction.  The 
simpler  nitrites  probably  attach  themselves  to  certain  con¬ 
stituents  of  blood  and  muscle,  while  their  greater  stability 
causes  their  effect  to  last  longer. 

Many  other  points  are  touched  upon,  but  we  think  enough 
has  been  said  to  indicate  the  thoroughness  and  acumen  with 
which  the  work  has  been  carried  out,  and  we  congratulate  the 
distinguished  authors  on  its  successful  completion. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PORTABLE  FORM  OF  OXY-HYDROGEN  LIGHT  FOR 
LARYrNGOSCOPIC  EXAMINATIONS. 

Dr.  E.  Clifford  Beale  writes  that  the  value  of  the  oxy- 
hydrogen  light  for  laryngoscopic  examination  has  always 
been  recognised,  but  hitherto  such  lights  have  generally 
been  fixed  upon  wall  brackets  or  standards.  The  form  of 
portable  lantern  shown  in  the  illustration  has  now  been  for 

some  time  in  use  at 
the  Chest  Hospital, 
Victoria  Park,  and 
was  exhibited  at  a 
recent  meeting  of 
the  Laryngological 
Society  of  London. 
It  was  constructed 
at  Dr.  Beale’s  sug¬ 
gestion  by  Mr.  J.  H. 
Steward,  406,  Strand, 
and  contains  in  a 
small  space  all  the 
requirements  of  a 
clinical  lamp.  It  can 
be  carried  by  the 
two  wooden  handles 
and  held  by  a  nurse 
at  the  bedside.  It 
is  furnished  with  a 
short  cut-off  tap,  by 
which  the  light  can 
be  put  out  or  re¬ 
stored  at  a  moment’s 
notice.  The  heat 
rays  are  almost  en¬ 
tirely  absorbed  by  a 
water  chamber 
placed  in  front  of 
the  condensing  lens. 
The  lens  is  so  con¬ 
structed  as  to  furnish 
a  tunnel  of  light  of 
about  10  inches  dia¬ 
meter  at  the  ordinary 
distance  for  the 

laryngoscopic  mirror.  When  fixed  on  the  tripod  stand  the 
lamp  can  be  placed  at  any  height,  and  can  also  be  rotated. 
The  cylinders  of  gas,  strapped  together  by  an  ordinary  strap, 
are  easily  portable  to  the  bedside.  The  cost  of  the  whole  ap¬ 
paratus  compares  favourably  with  that  usually  ^quo ted  in  in 

otviimont  mnU-m-s’  r-ninlncmPS  for 


BEEF  AND  MALT  WINE. 

Wine,  meat  juice,  and  malt  extract  are  each  and  all  materials 
of  value  in  the  dietary  of  invalids,  and  their  usefulness  lias 
been  established  by  long  experience.  This  preparation  claims 
the  advantage  of  being  a  combination  of  these  three  nourish¬ 
ing  and  restorative  products  specially  adapted  for  the  use  ot 
sick  persons.  It  contains  a  very  considerable  amount  of  ex¬ 
tractive  ingredients,  but  we  cannot  say  that  the  diastasic 
action  exercised  by  it  upon  the  stomach  is  at  all  considerable. 
As  a  restorative  stimulant  the  preparation  is  agreeable  both 

to  the  palate  and  in  its  appearance.  It  is  prepared  by  VV . 
Glendenning,  Newcastle-upon-Tyne. 


ESSENCE  OF  BEEF. 

The  Viking  Food  and  Essence  Company  send  us  a  well-made 
essence  of  beef  eminently  suitable  for  use  in  the  sick  room 
for  preparing  extemporary  beef-tea,  and  also  for  being  use 
as  a  jelly.  It  contains  a  satisfactory  amount  of  the  con¬ 
stituents  of  beef  which  are  to  be  found  in  such  preparations. 
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It  is  put  up  in  glass  jars  closed  air-tight  by  a  cork  disc 
fitting  upon  the  ground  surface  of  the  lip,  and  covered  with 
a  metal  capsule.  The  jar  is  therefore  easily  opened,  and  the 
avoidance  of  contact  with  metal  or  other  substances  likely 
to  act  upon  or  be  acted  upon  by  the  jelly  is  a  very  great 
advantage.  The  other  meat  preparations  forwarded  are  of 
excellent  quality. 


THE  “COMP ACTUM”  MIDWIFERY  CASE. 


The  accom¬ 
panying  illus¬ 
tration  shows 
a  very  port¬ 
able  midwif¬ 
ery  set,  which 
contains  the 
following: 
Simpson’s 
long  forceps 
(folding),  cra¬ 
niotomy  for¬ 
ceps,  and  per¬ 
forator  to  fit 
into  the  same 
handles, blunt 
hook  and 
crotchet 
(jointed),  fras- 
num  scissors, 
and  female 
catheter.  All 
the  instru¬ 
ments  are 
nickel  plated, 
and  fit  into  a 
morocco 
leather  case 
measuring  8^ 
X  3|  X  31 
inches.  The 
makers  are 
Messrs.  Ar- 
noldandSons, 
of  West 
Smithfie  1  d, 
London. 


THE  “TORRENT”  WASHER. 

We  have  received  a  sample  of  the  “  Torrent  ”  washer,  which 
(  is  calculated  to  play  an  important  part  in  the  sanitary 
arrangements  of  domestic  cases  of  sickness.  The  contaminated 
linen  and  tlannels  can  be  thoroughly  cleansed  without 
handling,  and,  if  taps  were  added,  as  many  washings  could  be 
repeated  as  might  be  deemed  desirable  without  removal.  The 
small  washers  are  made  in  three  sizes — two,  four,  and  six 


!■ 

i 

* 


gallons— as  suitable  for  the  dimensions  of  ordinary  stoves  and 
gas  rings.  For  villages  and  small  towns,  and  infirmaries  and 
local  hospitals,  the  succeeding  sizes — from  eight  to  forty-five 
gallons — would  be  of  the  greatest  service,  being  inexpensive 
:  and  requiring  only  a  minimum  of  attendance  and  labour. 

!  The  fuel  used  may  be  coal,  coke,  wood,  mineral  oil,  or  gas. 
,  For  permanent  hospital  work  washers  on  the  new  principle 
!  can  be  made  in  very  large  sizes,  and  can  be  boiled  by  steam 
!  taken  direct  from  the  general  boiler.  The  steam  is  intro¬ 


duced  into  the  interspace  between  the  two  vessels — the 
copper  and  the  “  washer,” — and  a  sluice  pipe  is  fitted  to  the 
bottom  of  the  copper,  so  that  by  turning  a  tap  the  dirty  water 
can  be  let  off  into  the  sewer  by  a  closed  path.  Then,  after 
the  sluice  pipe  has  been  again  shut,  hot  water  from  the  supply 
pipe  can  be  run  in  upon  the  clothes  until  the  copper  is  suffi¬ 
ciently  full,  when  the  steam  can  be  turned  on  again,  and  in  a 
few  minutes  the  boiling  will  be  in  active  operation.  As  soon 
as  one  lot  of  clothes  are  finished  another  lot  can  be  put  in  its 
place.  The  attendant’s  time  can  be  occupied  during  the 
washings  by  the  final  rinsings,  wringings,  and  hanging  up  to 
dry.  The  water  only  boils  between  the  two  vessels,  and  con¬ 
sequently  only  hot  water  under  boiling  point  ever  comes  into 


contact  with  the  clothes.  The  cooler  water  passing  back  from 
the  washer  to  the  copper  meets  the  steam  rising  from  the  area 
of  the  copper  opposite  to  the  orifice  of  the  funnel,  condenses 
it,  and  a  continuous  vacuum  is  produced,  which  gives  to  the 
percolation  of  the  hot  water  through  the  clothes  the  utmost 
possible  suction.  The  trade  can  be  supplied  with  the  zinc 
washers  to  fit  existing  coppers  by  Messrs.  Treggon  and  Co., 
York  Works,  Brewery  Road,  N.,  and  the  domestic  sort  by 
Messrs.  Perkins,  of  Snow  Hill,  E.C. 


ETHYL  CHLORIDE  SPRAY. 

We  have  already  mentioned  Dr.  Bengue’s  ethyl  chloride 
sprays,  but  we  have  recently  received  an  improved  pattern 
from  Mr.  B.  Kuhn,  St.  Mary’s-at-IIill.  The  ethyl  chloride  is 
contained  in  a  strong  metal  capsule,  the  orifice  of  which 
closes  with  a  patent  cap,  which  is  very  convenient  and  effec¬ 
tual.  For  the  purposes  for  which  it  is  intended  nothing 
could  be  more  convenient  or  economical  than  this  arrange¬ 
ment.  We  have  tried  the  ethyl  chloride  for  various  minor 
surgical  procedures.  For  the  extraction  of  teeth  we  found 
it  of  little  avail,  the  pain  being  little  or  not  at  all  abated. 
For  the  opening  of  abscesses  its  effects  were  exceedingly  good 
and  small  sinuses  could  be  opened  and  scraped  out  without 
discomfort.  On  the  whole,  therefore,  our  opinion  of  ethyl 
chloride  and  of  this  way  of  applying  it  is  favourable. 


The  Univebsity  of  Kasan.— According  to  the  eighty- 
ninth  annual  report  of  the  University  of  Kasan  recently 
published,  the  total  number  of  students  at  that  seat  of 
learning  in  the  present  winter  semester  is  801,  including 
161  newly  entered ;  the  teaching  staff  consisted  of  138  per¬ 
sons.  During  the  last  academic  year  136  diplomas  were 
granted.  The  maintenance  of  the  university  cost  394,095 
roubles.  The  funds  available  for  bursaries,  etc.,  amounted 
to  301,305  roubles. 
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COMPULSORY  NOTIFICATION  IN  ENGLAND  AND 
WALES  IN  1892. 

A  Spcc’al  Report  to  the  Parliamentary  Rills  Committee  of  the 
British  Medical  Association ,  by  Mr.  Ernest  Hart , 
Chairman  of  the  Committee . 

( Concluded  from  page  1388.) 

Estimates  for  Universal  Compulsory  Notification. 
Before  passing  on  to  the  subject  of  mortality-rates,  I 
desire  to  set  out  the  estimate  which  I  have  formed  on  the 
data  submitted,  of  the  result  of  universal  compulsory  notifica¬ 
tion  in  England  and  Wales  had  such  been  in  force  in  1892. 
I  may  thus  arrange  the  [facts  on  the  assumption  that  the 
rates  obtaining  among  the  20,749,712  persons  as  to  which  we 
possess  the  data  are  representative  of  the  whole  29,002,525  in¬ 
habitants  in  the  kingdom.  I  think  we  may  justly  claim 
thus  much. 


Attacks  Notified  among  20,749,712 

Attacks  Estimated 
among  29,002,525 
Persons  (England 

Cost  of  Estimated 
Attack-  Notifica¬ 

Persons. 

tion  (2s.  6d.  per 

and  Wales). 

Case). 

tention  to  what  I  wrote  in  the  Journal  of  July  15th 
last  on  the  subject  of  the  extension  of  compulsory  no¬ 
tification  to  include  the  whole  of  England  and  Wales,  in  con¬ 
nection  with  the  extension  of  the  powers  of  county  councils; 
i  and  I  would  only  add  that  the  evidence  adduced  by  the 
!  working  of  the  present  system,  so  far  as  I  have  been  able 
|  to  gather  it,  is  entirely  in  favour  of  the  plan  which  I  then 
propounded. 

Mortality  Rates. — “  All  Notifiable  Diseases.” 

In  Table  XI  I  have  set  out  the  mortality- rates  per  cent, 
of  notified  cases  from  “all  notifiable”  diseases,  and  from 
seven  specified  diseases,  in  England  and  Wales  as  a  whole, 
and  in  the  eleven  registration  divisions,  placing  these 
groupings  and  the  kingdom  in  the  order  of  rate,  from  lowest 
to  highest.  I  have  also  set  out  the  facts  in  chart  form,  thus 
enabling  readers  to  see  the  relative  position  of  the  mor¬ 
tality  from  the  several  diseases  in  the  same  groups  as  in 
Table  XI. 

In  England  and  Wales,  the  rate  of  mortality  per  cent,  of 
all  notifiable  diseases  was  last  year  8.4  ;  and  if  we  arrange 
the  eleven  divisions  in  the  order  of  their  attach- rate  and 
death-rate  from  lowest  to  greatest,  we  obtain  the  following 
results : — 

Attack-rate .  296873  10  541  11 

Death-rate .  5  7  6  10  11  2  4  3  1  9  8 


Small-pox  . 

5.639 

7,880 

985 

Cholera . 

54 

75 

9 

Diphtheria  . 

20,944 

29,260 

3,657 

•Membranous  croup . 

1,768 

2,470 

309 

Erysipelas  . 

18,991 

26,580 

3,322 

-Scarlet,  fever . 

103,047 

141,000 

18,000 

Enteric  fever . 

16,688 

23,325 

2,916 

Relapsing  and  continued 

fevers  ... 

1,166 

1,630 

204 

'  Typhus  fever . 

302 

420 

52 

Puerperal  fever  . 

1,720 

2,400 

300 

Other  diseases  . 

11,142 

15,570 

1,946 

Totals  . 

181,461 

253,610 

31,700 

'  Totals  for  all  districts  under  com- 

pulsory  system  on  Marc 

l  31st, 

1892  . 

210,000 

26,250 

Thus  we  see  that  an  additional  sum  of  £10,000,  spread  over 
nearly  nine  millions  of  persons,  would  have  secured  universal 
notification  during  last  year.  But  if  measles  were  added,  the 
cost  of  that  disease  alone  would  be  double  the  total  cost  of  all 
other  diseases  now  notifiable,  and  I  would  here  express 
my  own  conviction  that  the  specified  diseases  in  Section  6  of 
the  General  Act  have  secured  such  smooth  working  of  the 
system  that  it  were  well  in  future  to  limit  notification  to 
those  maladies.  We  could  thus  not  only  get  rid  of  the 
£1,946  in  the  foregoing  statement,  but  also  of  the  ugly  figure 
— £61,250  -which  measles  alone  would  call  for.  As  I  have 
said,  I  have  no  fundamental  objection  to  inclusion  of 
measles,  but  I  doubt  the  policy  of  expending  so  much 
public  funds  on  the  certification  of  such  a  malady.  I  hold 
the  same  views  in  respect  of  whooping-cough. 

In  concluding  this  portion  of  my  report  I  would  draw  at- 


Here  we  see  that  the  two  extremes  meet,  namely,  a  high 
attack-rate  coinciding  with  high  death-rate,  as  in  London 
and  Eastern  Divisions;  and  a  low  attack-rate  with  small 
mortality,  as  in  West  Midland  Division.  But  we  see  also 
that  high  attack-  and  low  death-rates  go  together,  as  in  South 
Western  Division  ;  and  low  attack-  and  high  death-rates,  as 
|  in  Yorkshire.  Hence  no  general  rule  as  to  relation  of  one 
to  the  other  can  be  adduced  in  respect  of  all  diseases  in 
common. 

Turning  to  Table  I,  we  find  instances  of  low  death-rates  in 
Rutland,  2.0;  Hereford,  2.8;  Leicester,  4.3 ;  Westmorland 
and  Wiltshire,  4.4-  Lincoln,  4.5;  and  Somerset,  4.7  percent, 
of  attacks.  High  rates  are  found  in  East  Riding,  16.5;  Ox¬ 
ford,  14.1 ;  Suffolk,  11.1 ;  and  Surrey,  10.1.  The  instances  are 
culled  from  very  widely  separated  parts  of  the  country,  and 
for  the  rest  I  may  refer  to  Table  I. 

In  regard  of  density  of  population,  the  following  are  the 
facts  as  to  registration  divisions  :  — 

Rank  in  density  (greatest  to  least)...  12  3  4  5  6789  10  11  12 

No.  of  registration  division  .  1  8  6  9E.&W.2  3  7  4  5  10  11 

Rank  in  death-rate  (worst  to  best)...  8  9E.&W.1  3  4  2  11  10  6  7  5 

From  this  statement  of  the  case,  we  perceive  a  general  co¬ 

incidence  of  density  and  death-rate,  three  of  the  four  most 
thickly-peopled  groups  finding  high  place  in  the  lower  line  ; 
and  six  of  seven  less  densely  populated  divisions  finding  low 
place  in  that  line.  Hence  I  may  say  generally  that,  whilst 
the  total  of  diseases  shows  no  similarity  between  attack-  and 
death-rate,  yet  high  mortality  and  density  and  low  mortality 
and  sparsity  of  population  go  together. 

Following  up  this  train  of  thought  in  regard  of  the  diseases 
specified  in  columns  2  to  6  of  Table  XI,  and  placing  enteric 


S.  Western... 
N.  Midland... 
W. 

Northern  ... 
Welsh 

S.  Eastern  ... 
Eastern 
S.  Midland... 
London 
Englnd.&Wls. 

York . 

N.  Western... 


>le 

Small-pox. 

Diphther 

ia. 

Erysipelas. 

Scarlet  Fever. 

Enteric  Fever. 

Relapsing  and 
Continued  Fevers. 

Puerperal 

Fever. 

5.2 

W.  Midland  . 

2.7 

L  Western ... 

16.1 

N.  Midland... 

2.4 

S.  Eastern  .. 

2.4 

Welsh  . 

13  7 

|  — 

Welsh  . 

0.0 

N.  Midland 

41.8 

5.6 

Welsh 

4.3 

Eastern 

17  0 

S.  Western... 

2.6 

Northern  .. 

2.7 

8.  Midland... 

14.2 

Eastern  . 

1.3 

London  ... 

42.5 

6.7 

London 

5.3 

V.  Midland... 

17.5 

London 

3.6 

Eastern  . 

2.8 

S.  Western... 

14.3 

N.  Western... 

4.0 

Welsh  . 

44.4 

6.9 

Eastern 

7.1 

w. 

17.8 

S.  Midland... 

3.9 

W.  Midland.. 

2.8 

s.  Eastern  ... 

14.5 

Northern . 

6.0 

York . 

54.4 

7.9 

N .  Mid  la  lid... 

7.6 

Mori  hern  ... 

18.2 

Northern  ... 

4.4 

S.  Western.. 

2.9 

Northern  ... 

14.6 

Enqlnd.&Wls. 

8.5 

Engl.  &  117s. 

56.6 

8.0 

Englnd.  tfc  II  Is. 

8.9 

S.  Midland... 

18.8 

Engine!. & )Vls 

A  .6 

S.  Midland.. 

3.0 

W.  Midland.. 

15.1 

York . 

8.4 

Northern  . 

57.4 

8.1 

6.  Midland ... 

9.1 

Welsh 

20  4 

Eastern 

4.7  IN. 

a  9. 

N. 

16.2 

London  . 

10.8 

W.Midlauu 

57.5 

8.2 

8.  Eastern  ... 

9.2 

8.  Eastern  ... 

21.4 

W  Midland... 

5.2  1  London  . 

3.8 

London  . 

16.4 

S.  Eastern  ... 

13.1 

s  „ 

57.9 

8.3 

N.  W 03 tern... 

9  5 

London 

21.8 

S.  Eastern... 

5.7 

Enalnd.&W.s 

8.9 

Evqlnd.&Wls. 

16.5 

S.  Western ... 

14.3 

S.  Western 

58.7 

8. 4 

\  ork . 

9.8 

Englnd.  A 11  Is. 

22.0 

York  ... 

5.7  lYoi  k  . 

4.8 

Eastern  . 

16.6 

W.  Midland.. 

15.6 

S.  Eastern 

62.3 

10.4 

S.  Western ... 

10.0 

\  ork . 

23.1 

Welsh 

5.7  ! 

Welsh  . 

4.9 

York  . 

18.4 

N. 

23.6 

N.  Western 

66.5 

11.6 

Northern  ... 

12.0 

N.  Western... 

21.8 

N.  Western... 

6.5  | 

N.  Western... 

6  8 

N.  Western... 

19.1 

S.  „  - 

26.7 

Eastern  ... 

78.3 
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fever  mortality  in  the  first  statement  against  “  fever”  attacks, 
I  obtain  the  following  results  : — 


England  and  Wales  and  its  Registration  Divisions  in  Order  of 
Attack  and  Death-rate  (Per- Case  Mortality)  from  Worst  to  Best. 


Small-pox. 

Diphtheria. 

Erysipelas. 

Scarlet  Fever. 

Fever. 

Attack. 

j  Deatli 

Attack. 

Death. 

Attck. 

Death 

Attack. 

Death . 

Attck. 

Death 

9 

10 

1 

8 

1 

8 

11 

8 

8 

8 

8 

5 

4 

9 

3 

10  l 

1 

11 

10 

9 

7 

9 

3 

E.  &  W. 

6 

111 

5 

9 

11 

4 

lb’.  &  \v . 

8 

2 

1 

E.&W. 

2 

4  l 

E.  &W. 

E.&W. 

E.&W. 

4 

2 

E.  &  W. 

2 

5 

6 

10  t 

1 

4 

1 

1 

3 

11 

n 

4 

4 

E.  &W. 

7 

9 

7 

2 

E.&W. 

10 

3 

10 

E.&W. 

7 

3 

7 

6 

5 

7 

6 

10 

7 

10 

6 

5 

6 

10 

10 

4 

5 

0 

2 

3 

3 

4  l 

3 

2 

G 

1 

7 

7 

H 

1 

8 

61 

1 

5 

3 

11 

8 

4 

8 

5 

9 

10 

5 

3 

11 

6 

9 

5 

9 

7 

2 

2 

2 

H 

It  becomes  very  evident  from  the  above  table  that  the  ex¬ 
tremes  are  absent  for  all  the  diseases— that  is,  as  between 
high  and  low  attack- and  death-rates  respectively,  and  high 
rate  of  the  one  with  low  rate  of  the  other ;  but  as  regards 
|  ■diphtheria,  scarlet  fever,  and  more  especially  fever,  it  is 
I  seen  that  the  divisions  hold  some  sort  of  similar  position  in 
the  two  columns,  speaking  broadly. 

Setting  out  the  diseases  for  density  and  death-rates  we  ob¬ 
tain  the  following  results  : 


England  and  Wales  and 
its  Divisions  in  Rank  of 
Density  of  Population 
(Greatest  to  Least). 

England  and  Wales  and  its  Divisions  in  Order  of 
Pcr-Case  Mortality  (Highest  to  Lowest)  from  : 

Small¬ 

pox. 

Diph¬ 

theria. 

Ery¬ 

sipelas. 

Scarlet 

Fever. 

Enteric 

Fever. 

London  . 

1 

10 

8 

8 

8 

Q 

North-Western . 

8 

& 

9 

10  ) 

11 

9 

West  Midland  . 

6 

9 

E.  &  W. 

11  1 

9 

4 

York . 

9 

8 

1 

2 

E.  &  W. 

E.  &  W. 

England  and  Wales  .. 

2 

2 

G 

1 

1 

South-Eastern  . 

2 

3 

n 

4 

7 

7 

South  Midland . 

3 

E.  &  W. 

3 

E.  &  W. 

g 

G 

North  Midland  . 

7 

7 

10 

10 

5 

10 

Eastern  . 

4 

4 

6 

3 

4  > 

2 

South-Western . 

5 

1 

7 

1 

6  t 

5 

Northern . 

10 

11 

4 

5 

10 

3 

Welsh  . 

11 

G 

5 

7 

2 

H 

A  different  result  is  here  obtained  from  that  found  in  respect 
of  attack-rate,  since  while  we  still  see  the  extremes  wanting, 
we  see  also  greater  similarity  between  density  and  death-rates 
j  than  was  the  case  between  attack  and  mortality.  Thus  of  the 
j  densest  groups,  we  find  the  same  groups  as  regards  small - 
j  pox  and  erysipelas  appearing  each  only  three  times,  but  as 
regards  scarlet  and  enteric  fevers  appearing  four,  and  in  re¬ 
spect  of  diphtheria  as  many  as  five,  times.  And,  again,  the 
I  same  broad  similarity  is  found  with  the  six  least  populous 
groups.  This  is  especially  true  of  diphtheria,  a  most  remark¬ 
able^  result  considering  the  rural  nature  of  the  disease,  but 
confirmatory  of  the  view  that  the  malady  is  becoming  located 
in  our  towns,  if  we  may  attach  any  significance  to  the  above 
data. 

j  Small-Pox. 

Knowing  what  we  do  of  small-pox,  its  tendency  to  higher 
mortality  in  dense  districts  at  first  sight  looks  curious.  Put 
since  the  disease  is  one  of  great  infective  quality,  it  would- 
not  be  strange  to  see  malignity  of  character  manifested  in 
'  crowded  areas.  Many  factors  have  to  be  held  in  mind  in 
regard  of  small-pox,  primarily  the  matter  of  vaccination  ; 

|  the  standing  of  a  community  in  this  respect  is  of  vital  con- 
jeern;  and,  again,  the  housing  of  patients  is  of  much  conse- 
i  quence.  As  a  matter  of  fact,  the  two  divisions  most  heavily 
Attacked  are  dense  areas,  and  they  have  also  heavy  death¬ 
-rates,  the  next  heaviest  sufferer  (West  Midland)  being 
sparsely  peopled,  and  having  a  death-rate  much  below  the 
!  average.  There  can  be  no  doubt  at  all,  however,  that  vaccina- 

I 


tion  and  revaccination  are  the  determining  forces  qua  death 
by  small-pox.  Given  both,  and  death  is  an  almost  unknown 
occurrence. 

Of  the  counties  (Table  I),  four  -Bedford,  Hereford,  West¬ 
morland,  and  Wiltshire — had  no  small-pox  ;  Huntingdon  only 
one  attack.  Fourteen  counties  had  no  deaths  in  an  aggre¬ 
gate  of  100  attacks.  Low  rates  obtained  in  many  counties, 
and  high  rates  in  Dorset  (6  cases),  50  percent.,  Hertford 
(2  cases)  50,  Surrey  26.67,  Cumberland  20,  and  Shropshire 
15.8  per  cent.  In  the  whole  of  England  and  Wales  the  5,639 
cases  returned  had  amongst  them  501  deaths,  or  8.9  per  cent, 
of  notified  attacks. 

Diphtheria. 

The  notified  cases  of  diphtheria  returned  to  me  number 
20,944,  and  the  deaths  amongst  these,  4,269,  yielding  a  death- 
rate  for  the  country  of  22.0  per  cent,  of  attacks.  Column  3 
of  Table  XI  shows  the  range  of  divisional  rates  from  16.1  in 
the  South-Western  to  24.8  in  the  North-Western  Division, 
the  divisions  of  greatest  prevalence  giving  rates  of  21.8  in 
London,  17.0  in  the  Eastern,  18.8  in  the  South  Midland,  and 
21.4  in  the  South-Eastern  groups.  Instances  of  high  rates  in 
counties  are  Northampton,  with  50  per  cent.;  Buckingham, 
31.0;  Nottingham,  29.1;  Huntingdon,  28.6;  all  with  low 
numbers  of  attacks  ;  whilst  low  rates  are  seen  in  Hereford, 
10.2;  Westmorland,  10.4;  Lincoln  and  Rutland,  11.1;  and 
Dorset,  11.2;  these  also  having  few  cases.  Outside  London 
we  note,  as  counties  having  a  large  amount  of  diphtheria,  Lan¬ 
caster,  with  a  rate  of  23.2;  Essex,  17.0;  West  Riding,  24.8  ; 
Surrey,  21.0;  Middlesex,  17.2 ;  and  Kent,  22.0  per  cent,  of 
attacks.  It  will  be  observed  how  varied  are  the  geographical 
positions  of  these  latter  counties. 

Looking  at  Dr.  Longstaffs  map  of  average  diphtheria 
death-rates  in  England  and  Wales,  I  note  that  the  following 
counties  had  the  highest  rates  in  the  twenty-six  years  1855-80, 
and  against  them  we  have  placed  the  per-case  mortality-rate 
in  1892. 

Lincoln  .  11.1  ...  low  mortality-rate  in  1892. 

Norfolk  .  12  3  ...  ,,  ,,  .,  „ 

Suffolk  .  24.1  ...  high  „  ,.  ,, 

North  Riding  ...  19.0  ...  medium  ,,  ,,  ,, 

The  lowest  rates  in  the  twenty-six  years  were  found  in  the 
following  counties,  with  per-case  mortality  in  1892  placed 
against  them  as  in  the  above  instances. 

Buckingham  ...  22.8  ...  high  mortality-rate  in  1892. 

Somerset .  19.6  ...  medium  ,,  ,,  ,, 

Hertford .  17.0  ...  low  ,,  ,,  ,, 

Devon  .  16.4  ... 

Northampton  ...  50.0  ...  highest  ,,  ,. 

Leicester .  14.7  ...  low  ,,  .,  ,, 

Rutland  .  11  1  ...  ,,  .,  ,,  ,, 

Gloucester  ...  26.4  ...  high  ,,  ,,  ,, 

Lancashire  ...  23.2  ...  „  ,,  „  ,, 

As  the  data  are  for  one  year  only,  I  make  no  comment  on 
these  interesting  differences. 

In  his  return  for  the  fourth  quarter  of  1892  the  Registrar- 
General  gives  5.783  as  the  total  diphtheria  deaths  that  year 
in  England  and  Wales.  On  the  estimate  of  attacks  which 
I  have  formed,  these  deaths  would  yield  a  rate  of  mortality 
of  19.8  per  cent,  of  cases. 

Memhranous  Croup. 

We  have  now  to  consider  a  disease  which  it  will  be  noticed 
does  not  find  place  either  in  Table  XI  or  Chart  FI,  and  I 
feel  that  the  rates,  both  of  attack  and  mortality,  would  have 
but  little  value,  based  as  they  would  be  on  what  I  cannot 
doubt  to  be  fallacious  data. 

A  study  of  Tables  I  and  II  will  soon  lead  to  the  discovery 
that  something  is  wrong  in  the  diagnosis  of  attack  or  death 
in  relation  to  this  disease.  Table  II  gives  for  England  and 
Wales  a  per-case  mortality  of  65.2  per  cent,  on  a  total  of  1,768 
cases,  with  1,152  deaths,  ranging  in  the  divisions  from  44.0  in 
London  and  47.9  in  the  West  Midland  to  102.1  in  the  South- 
Eastern  and  105.0  in  the  Welsh  Divisions.  In  Table  I  six 
counties  return  cent,  per  cent,  mortality,  and  seven  others 
rates  above  this  up  to  166.6.  Many  rates  are,  whilst  below 
these,  still  excessively  high. 

What  is  the  reason  for  this  abnormal  state  of  affairs  ?  The 
annual  report  of  the  Local  Government  Board  for  1891-92  ex- 
resses  the  opinion  that  incorrect  diagnosis  leads  to  many 
>.ases  of  disease  classified  as  croup  being  recorded  as  from 
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diphtheria  when  a  fatal  issue  results.  But  the  figures  now 
before  us  point  to  a  very  different  theory.  It  is  the  deaths 
and  not  the  cases  of  croup  tiiat  were  in  excess  in  last  year’s 
data.  Can  it  be  that  all  that  has  been  written  on  the  subject 
of  incorrect  nomi  nclature  has  led  to  a  rush  to  the  opposite 
extreme  of  calling  all  throat  ailments  by  the  name  of  diph¬ 
theria,  with  more  careful  regard  for  correct  record  when  a 


certificate  of  the  cause  of  death  has  to  be  given  ?  It  is  hard  to 
say ;  but  clearly  there  is  something  amiss  when  results  such 
as  are  disclosed  in  the  data  are  the  outcome  of  a  year’s  noti¬ 
fication  throughout  the  country. 

Placing  the  mortality-rates  from  diphtheria  and  mem¬ 
branous  croup  side  by  side  in  the  counties  already  first  named 

in  treating  of  diphtheria  death-rates,  I  get  these  results: 
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Counties. 

Diphtheria. 

Membranous  Croup. 

Cases. 

Rates. 

Cases. 

Rates. 

Jorthampton 

33 

50.0  high 

7 

28.6  low 

iuckingham 

29 

31.0  „ 

3 

166.6  high 

lottingliani 

111 

29.1  „ 

4 

75.0  medium 

luntingdou 

21 

28.6  „ 

9 

06.6  ,, 

lerefox-d  . 

51 

10.2  low 

21 

0.0  nil. 

Westmorland 

48 

10.4  „ 

3 

33.3  low 

.iucoln  . 

279 

11.1  ,, 

4 

25.0  ,, 

tutland  . 

9 

11.1  „ 

2 

100.0  high 

)orset  . 

89 

11.2  „ 

2 

100.0  „ 

The  figures  are  small,  and  consequently  nothing  much  can 
>e  said  of  the  results;  but,  turning  to  counties  with  higher 
gures,  I  find  as  follows  : 


* 

Counties. 

Diphtheria. 

Membranous  Croup. 

Cases. 

Rates. 

Cases. 

Rates. 

.ancashire  . 

1975 

23.2 

396 

70.7 

,lssex  . 

1600 

17.0 

71 

53.5 

Vest  Riding  . 

950 

24.8 

106 

74.5 

urrey  . 

751 

21.0 

29 

145.0 

liddlesex  . 

739 

172 

75 

57.3 

.eut  . 

719 

22.0 

45 

93.3 

;  From  these  figures  I  gather  three  facts :  the  lowest  two 
liphtheria  rates  have  the  lowest  croup  rates  ;  the  highest 
wo  diphtheria  rates  have  the  next  lowest  croup  rates  ;  and 
hirdly,  the  two  middle  diphtheria  rates  have  high  croup 
i  ates.  So  that  the  one  would  seem  to  have  but  "little  in- 
luence  on  the  other. 

Some  explanation  is  evidently  wanting.  Is  it  to  be  found 
f 11  any  difficulty  arising  out  of  definition  of  croup  as  “  mem- 
•ranous”  for  the  purposes  of  notification,  with  development 
f  this  characteristic  in  cases  which  run  a  fatal  course  ? 

fc 

t  Erysipelas. 

I  have  note  of  18,991  cases  of  erysipelas  notified  in  1892 
u  England  and  Wales,  with  875  fatal,  or  4.6  per  cent,  of 
ttacks.  In  London  the  rate  was  3.6,  and  ranged  in  the 
a  visions  from  2.4  in  the  North  Midland,  and  2.6  in  the  South 
Vestern,  to  5.7  in  the  South  Eastern,  York,  and  Welsh,  and 
■5  in  the  North-Western  Divisions.  In  the  counties,  there 
<Tere  no  deaths  in  Rutland  or  Westmorland,  and  under  2  per 
I  eut-  in  Leicester  and  Somerset,  whilst  rates  of  11.3  and 
pwards  to  12.4  obtained  in  Hampshire,  Norfolk,  and 
Cheshire,  as  shown  in  Table  I. 

I  -  I 

I  _  _  Scarlet  Fever. 

[  This  disease  comprised  roughly  55  per  cent,  of  the  total  of 
1  otifications  last  year  under  the  compulsory  system  in 
England  and  Wales,  being  credited  with  103,047  cases  and 
|  ,016  deaths,  equal  to  a  per-case  mortality  of  3.9  per  cent., 
'Ondon  having  22,433  cases  in  the  districts  figuring  in  my 
eturns,  with  852  deaths,  or  3.8  per  cent.  In  the  eleven 
(visions  the  rates  ranged  from  2.4  in  the  South-Eastern  and 

7  in  the  Northern  to  4.8  in  the  York,  4.9  in  the  Welsh,  and 

8  in  the  North-Western  Divisions.  Of  the  counties,  19  had 
ites  from  0.0  to  2.5,  and  10  had  rates  of  from  4.1  and  upwards 

jP  7.2  per  cent.  (See  Table  I  and  Chart  H.) 

j  Enteric  Fever. 

I  There  were  16  688  cases  of  enteric  fever  included  in  the 
ata  sent,  in  regard  of  England  and  Wales,  with  2,749 
J  eaths,  or  16.5  per  cent,  of  notifications.  In  London  the  rate, 
ath  1,992  cases,  was  almost  identical  with  the  average  of  the 
ountry  namely,  16.4.  Of  the  divisions  (Table  XI  and 
'  hn  jvD  tlie  Welsh  had  the  lowest  death-rate,  13.7,  with 
ittle  difference  in  the  next  four  divisions,  14.2  to  14.6,  three 
thers  being  above  the  average— Eastern  16.6,  York  18.4,  and 
,  'Orth-Western  19.1  per  cent. 

Of  the  counties  (Table  I)  I  find  death-rates  of  under  10 
•er  cent,  of  cases  in  Monmouth  4.5,  Westmorland  5.8,  Wilt¬ 
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shire  7.1,  Shropshire  8.4,  Huntingdon  8.7,  and  Northampton 
9.9  Six  counties  had  rates  in  excess  of  20  per  cent.,  namely, 
Cheshire  20.4,  Suffolk  23.0,  Berkshire  28.6,  Northumberland 
31.8,  Hereford  (11  cases)  45.5,  and  Rutland  (1  case)  100  per 
cent. 

Typhus  Fever. 

It  is  gratifying  to  find  that  in  upwards  of  twenty  million 
persons  only  302  cases  of  typhus  fever  were  recorded.  There 
were  75  deaths  among  these,  yielding  a  death-rate  of  24.8  per¬ 
cent.  of  attacks.  In  London  there  were  but  15  cases,  with  a 
mortality  rate  of  33.3  per  cent.  In  the  rest  of  England  and 
Wales  the  death-rate  was  24.4  (Tables  I  and  XI).  No  fewer 
than  27  counties  were  entirely  free  from  the  disease  ;  8  others 
had  only  single  cases  ;  one  had  a  death  of  an  unnotified  case. 
Of  the  287  provincial  cases,  265  occurred  in  four  counties : 
Cumberland,  22  cases,  6  deaths,  27.3  per  cent.;  South  Wales, 
49  cases,  10  deaths,  20.4  per  cent.;  Durham,  60  cases,  9  deaths, 
15.0  per  cent.;  and  Lancaster,  134  cases,  38  deaths,  28.4  per¬ 
cent.  fatal. 

Continued  Fevers. 

It  is  also  gratifying  to  notice  that  only  1,166  cases  of  these 
fevers  were  notified,  with  96  deaths,  a  per-case  mortality  of 
8.2  per  cent.  Improved  methods  of  diagnosis  are  here  ap¬ 
parent.  Moreover  (see  Table  I),  six  counties  had  no  such 
notifications;  and  20  additional  counties  had  only  116  cases 
in  all,  without  one  death  ;  whilst  other  six  counties  had 
between  them  819  notified  attacks.  The  per-case  mortality 
for  the  country  was  exceeded  by  seven  of  the  eleven  registra¬ 
tion  divisions,  including  Central  England,  London,  York, 
and  the  South  Coast  counties  (Table  XI). 

Puerperal  Fever. 

In  respect  of  this  disease  1  feel  much  as  I  do  in  the 
matter  of  croup — namely,  that  we  are  dealing  with  a  disease 
not  notified  to  the  extent  of  its  occurrence.  A  health  oflicer 
of  a  northern  town,  in  sending  his  return,  expresses  his 
opinion  of  the  absurdity  of  receiving  information  of  one  case 
of  puerperal  fever  out  of  nearly  1,000  cases  of  parturition. 
“  1  have,”  he  says,  “personal  knowledge  to  the  contrary,  but 
I  cannot  go  behind  the  certificates  of  the  cause  of  death  of 
other  doctors.”  If  absolute  falsity  is  not  in  question,  “  it  is 
certain,”  he  adds,  “that  the  vagueness  of  nomenclature  in 
post-partum  diseases  is  taken  advantage  of  so  as  to  conceal 
the  real  relationship  between  parturition  and  death,  and 
keep  cases  of  post-partum  sepsis  out  of  knowledge.” 

This  is  but  a  sample  of  the  opinions  of  health  officers  in 
the  matter.  And  accordingly  I  have  not  sought  to  chart 
either  the  attack  or  death-rate  from  this  disease  alone,  seeing 
that  in  each  instance  it  would  be  confessedly  so  misleading. 
Table  XI  shows  that  deaths  on  attacks  yield  for  the  whole 
country  a  mortality  percentage  of  56.6,  a  rate  exceeded  in 
seven  of  the  eleven  registration  divisions  ;  the  eastern  group 
of  counties  have  a  rate  of  78.3,  against  42.5  in  London.  Both 
high  and  low  mortality  percentages  seem  indifferent  to 
locality— Yorkshire  with  its  54.4  having  66.3  in  its  western 
neighbour,  Lancashire,  30  on  its  southern  boundary,  Lincoln¬ 
shire,  and  28.6  in  Leicestershire,  as  shown  in  Table  I.  Turn¬ 
ing  to  this  latter  table,  we  learn  that  Norfolk  had  a  death- 
rate  of  150.0  per  cent,  of  notified  cases.  Dorset  and  Mon¬ 
mouth  had  cent,  per  cent.  Rutland  had  neither  attacks  nor 
deaths.  Eight  counties  in  all  had  rates  of  70  and  upwards  ; 
and  an  additional  twenty  counties  had  rates  of  50  and 
upwards  per  cent,  of  notified  attacks. 

What  are  we  to  say  of  this  state  of  things  ?  If  cases  oc¬ 
curred  only  at  the  rate  of  notified  occurrences,  we  should  have 
for  the  year  1892  in  the  whole  of  England  and  Wales,  as  I 
have  already  pointed  out,  some  2,400  attacks.  Now  the  Re¬ 
gistrar-General  records  1,973  deaths  from  puerperal  fever 
during  1891,  the  latest  data  available.  This  would  mean, 
had  both  figures  related  to  last  year,  that  over  80  per  cent,  of 
these  cases  were  fatal.  The  contention  is  absurd,  and  calls 
for  serious  notice. 

Comparative  Data,  1891  and  1892. 

I  now  give  for  purposes  of  comparison  the  Table  (XII)  of 
notifications  in  1891  in  London  and  108  provincial  towns  of 
England  and  Wales,  embodied  in  the  report  of  the  Local 
Government  Board  for  1891-92,  together  with  italicised  additions 
of  my  own  in  respect  of  the  whole  area  covered  by  the  returns. 
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Table  XII. — Showing  (a)  for  London  and  10S  Provincial  Towns 
the  Number  of  Notifications  received  and  Deaths  registered  in 
1S91  in  respect  of  certain  Diseases ,  with  per- Case  Mortality  and 
Attack-Rates  jper  10,000  of  Aggregate  Population  amounting  to 
12,491,933  Persons.  Showing  also  (b)  the  same  Death  and  At¬ 
tack-Rates  for  England  and  Wales  in  1892  on  cm  Aggregate 
Population  of  20,749 ,7 '12  Persons. 


Disease. 

Number  of 
Notifications 
received 
during  1891. 

Number  of 
Deaths  Regis¬ 
tered  during 
1891. 

Percentage  of 
Deaths  to  Cases 
Notified. 

Attack  Rate  per 
10,000  of 
Population. 

Present 

Table 

1891. 

Whole 

Return 

1892. 

Present 

Table- 

1891. 

Whole 

Return 

1892. 

Small-pox  . 

377 

49 

13.0 

8.9 

0.3 

%  7 

Scarlet  fever . 

'Si  ,(5t50 

2,208 

5.8 

3.9 

SO. 2 

49.8 

Diphtheria . 

11,013  ) 

22.0 

8.0 

10.1 

-11,919 

2,829 

23.7 

Membrnus.  Croup 

876  \ 

65.2 

0.7 

0.8 

Typhus  fever  . 

423 

94 

22.2 

2k. 8 

0.3k 

0.1k 

Enteric  fever  . 

11,089 

2,312 

20.8 

16.5 

8.9 

8.0 

Continued  and  re- 

lapsing  fevers  ... 

776 

54 

6.9 

8.2 

0.62 

0.56 

Erysipelas . 

8,962 

431 

4.8 

k.6 

7.2 

9.2 

Puerperal  fever  ... 

713 

561 

78.7 

56.6 

0.57 

0.83 

“Fever  ” . 

lO.k 

9.6 

Totals . 

71,919 

8,538 

11.9 

8.4 

57.6 

82.1 

It  will  be  seen  that  in  almost  every  instance  the  per-case 
mortality  is  larger  in  the  smaller  (and  strictly  urban )  data, 
whilst  the  reverse  holds  good  of  attack-rates.  Especially  is 
this  so  of  small-pox,  erysipelas,  puerperal  fever,  and  “  all 
diseases.”  The  puerperal  rate  of  mortality,  indeed,  ap¬ 
proaches  closely  to  my  estimated  figures  based  on  supposed 
notifications  in  1892,  and  actual  deaths  in  1891  in  the  whole 
country.  In  respect  of  that  disease  and  of  erysipelas  the  re¬ 
sults  are  interesting  as  bearing  out  the  probability  of  the  per- 
case  death-rate  being  a  false  quantity,,  larger  amount  of  noti¬ 
fication  leading  to  lessening  degree  of  fatality. 

Since,  however,  the  above  data  have  reference  to  different 
years,  it  will  be  well  to  present  a  like  table  for 
figures  in  respect  of  1892  only.  Accordingly  1  now  proceed 
to  give  in  Table  XIII  similar  facts  from  the  report  of  the 
Local  Government  Board  for  1892-93  with  reference  to  London 
and  116  provincial  towns,  with  italic  additions  as  above. 

Table  XIII. — Showing  (a)  for  London  and  116  Provincial  Toims 
the  Number  of  Notifications  received  and  Deaths  registered  in 
1892  in  respect  of  certain  Diseases,  with  per-Case  Mortality  and 
Attack-Rates  per  10,000  of  Aggregate  Population  amounting  to 
12,852,060  Persons.  Showing  also  (b)  the  same  Death  and  At¬ 
tack-Rates  for  England  and  Wales  in  1892  on  an  Aggregate 
Population  of  20 ,7 49 , ? '12  Persons. 


Disease. 

Number  of 
Notifications 
received 
during  1892. 

Number  of 
Deaths  Regis¬ 
tered  during 
1892. 

Percentage  of 
Deaths  to  Cases 
Notified. 

Attack-Rate  per 
10,000  of 
Population. 

Present 

Table 

1892. 

Whole 

Return 

1892. 

Present 

Table 

1892. 

Whole 

Return 

1892. 

Small-pox  . 

2,864 

287 

10  0 

8  9 

2.2 

O)  ^ 

Scarlet  fever . 

70,611 

3,088 

4.4 

3.9 

55.0 

k9.8 

Diphtheria . 

13,977  ) 

2%.0 

10.9 

10.1 

>15,146 

3.578 

23.6 

Membrnus.  Croup 

1,169  J 

65.2 

0.9 

0.8 

Typhus  fever . 

216 

54 

25.0 

2  k.  8 

0.17 

0.1k 

Enteric  fever  . 

10,685 

1,898 

17.8 

16.5 

8.3 

8.0 

Continued  and  re- 

lapsing  fevers  ... 

653 

48 

7.3 

8.2 

0.5 

0.56 

Erysipelas . 

12,964 

618 

4.7 

k.6 

10.1 

9.2 

Puerperal  fever  ... 

1,075 

789 

73.4 

56.6 

0.8 

0.83 

“  Fever” . 

9.8 

9.6 

Cholera  . 

80 

12 

15.0 

k 8.1 

0.06 

0.02 

Totals . 

Ilk  ,29  k\  10,372 

9.1 

S.k 

88.9 

82.1 

It  is  to  be  noted  from  the  above  that,  generally,  the  rates 
both  of  mortality  and  attack  in  the  117  towns  approach  more 


nearly  those  of  the  return ;  especially  is  this  so  of  attack 
rates.  Indeed  the  similarity  of  rating  is  very  striking,  sav< 
in  the  case  of  cholera,  and  here  there  is  evidently  some  differ 
ence  of  classification,  since  in  London  alone  last  year  then 
were  88  deaths  ascribed  to  “  cholera,”  whereas  the  return  t( 
the  Local  Government  Board  gives  only  54  notifications  o 
the  disease  as  having  been  made  in  London  in  1892,  with  nc 
deaths.  For  purposes  of  my  return  “cholera,”  of  course,  is 
the  malady  so-called  by  the  Registrar-General,  and  is  noi 
strictly  limited  to  the  Asiatic  form  of  the  disease. 

Conclusion. 

The  foregoing  constitute  the  chief  facts  resulting  from  tin 
manipulation  of  the  data  with  which  I  have  been  furnished 
If  they  lead  to  adoption  of  a  like  return  annually  which  shal 
be  rendered  compulsorily  complete  by  statutory  powers  con 
ferred  on  some  central  registration  department,  my  aim  wil 
have  been  attained.  My  figures,  since  they  never  affect  h 
deal  with  anything  less  than  a  county,  cannot  injuriously  tel 
upon  any  one  sanitary  district,  but  they  furnish  ampk 
means  by  which  small  local  areas  can  see  how  they  stand  ii 
the  matter  of  attack-rate  from  one  and  another,  and  from  al 
of  the  notifiable  diseases.  Nor  is  this  all.  Far  from  it 
Such  returns  presented  by  authority  for  the  whole  country 
under  a  system  of  compulsory  notification  would  in,  say,  tei 
years’  time,  furnish  an  invaluable  aid  to  a  correct  understand 
ing  of  the  general  question  not  only  of  attack-rate  in  one  am 
another  community  from  each  of  several  diseases,  but  also  o: 
the  equally  important  and  little  understood  point  of  per-casf 
mortality.  Moreover,  if  death-rates  taken  on  populations  an 
of  great  value,  of  no  less  value,  I  think,  would  attack-rate: 
become  in  estimating  the  healthiness  of  a  district,  or  county 
or  group  of  counties.  Indeed,  it  may  be  questioned  wlietliei 
attack-rates  are  not  of  even  greater  consequence  to  the  sani 
tarian.  Sickness,  where  it  does  not  kill,  often  seriously  impair? 
the  vital  powers  of  a  community,  and  it  behoves  a  health  office] 
to  look  to  his  attack-rate  quite  as  seriously  as  to  his  death-roll 

Of  course  each  health  officer  already  has  in  his  hands  tin 
means  of  judging  of  the  one  and  the  other  in  his  own  area 
always  supposing  compulsory  notification  is  in  force;  anc 
his  county  health  officer,  as  a  rule,  embodies  the  facts  annu 
ally  in  a  summarised  form  for  the  county  as  a  whole,  but  foi 
the  country  generally  no  record  of  the  kind  exists.  However,  il 
is  cpiite  clear  that  no  great  difficulty  need  be  felt  in  com 
mencing  a  permanent  record  of  the  sickness  returns  in  tin 
manner  I  have  already  indicated.1  The  amount  of  volun 
tary  aid  in  the  present  return  is  a  happy  augury  foi 
any  future  authoritative  attempt  to  collate  the  data  weekly, 
quarterly,  or  annually,  by  means  of  county  councils  or  other 
wise,  for  some  central  Government  department,  deaths  as 
well  as  cases  being  demanded.  Detailed  annual  returns  foi 
the  county  of  London  are  already  on  record. 

I  can  only  hope  that  such  a  step  will  be  taken,  the  modut 
operandi  being  laid  down  in  a  new  general  or  amending  Act. 
which  shall  as  a  matter  of  first  principle  extend  compulsory 
notification  to  England  and  Wales  as  a  whole. 

It  would  ill  become  me  to  close  this  report  without  grate¬ 
fully  acknowledging  the  kindness  and  courtesy  of  all  those 
numerous  health  officers  from  whom  I  have  received 
returns  and  observations  on  the  working  of  the  notificatior 
system.  I  tender  my  sincere  thanks  for  the  ready  mannei 
in  which  my  appeal  has  been  responded  to,  and  I  only 
regret  that  the  necessity  of  proceeding  with  the  report  lias 
precluded  me  from  making  use  of  such  returns  as  came  to  hano 
after  the  tables  had  been  drawn  up.  _ _ 

1  British  Medical  Journal,  July  15th,  1893.  - _ 

Buda-Pesth  Medical  Society. — This  society  held  its 
annual  meeting  on  December  9th,  under  the  presidency  oi 
Professor  Reczey.  The  Society  now  numbers  439  ordinary 
137  corresponding,  and  2  honorary  members.  During  the  pas! 
year  twenty  papers  have  been  read  and  sixty- one  demonstra 
itions  have  been  given.  At  the  conclusion  of  the  meeting  4! 
new  ordinary  members  were  elected  ;  and  Mr.  Victor  Horsley 
and  Professor  Heinrich  Fritsch,  of  Bonn,  were  elected  cor 
responding  members. 

Donation. — The  Merchant  Taylors’'  Company  have  voted  a 
further  grant  of  £31  10s.  to  the  Ventnor  Hospital  for  Con¬ 
sumption,  a  very  seasonable  gift. 
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EGYPTIAN  SANITATION. 

The  first  annual  report  of  the  Director-General  of  the  Sanitary 
Department  of  Egypt  is  a  document  which  demands  more 
dian  a  passing  notice.  Egypt  is  not  only  an  important  stage 
m  the  highway  of  commerce  between  East  and  West,  but  is 
dso  a  stage  on  the  highway  of  epidemic  disease;  and  the 
sanitary  state  of  the  country  is,  therefore,  a  matter  of  vital 
nterest  to  the  whole  of  Europe  as  well  as  to  the  inhabitants 
latiye  and  foreign,  of  the  country  itself.  This  report  is 
idmirably  drawn  up  by  Director-General  J.  G.  Rogers.  It  is 
■oncise,  exhaustive,  clear,  and  trenchant,  and  furnishes  an 
excellent  sketch  of  the  sanitary  shortcomings  and  needs  of 
Sgypt)  Gie  efforts  which  have  been  made  to  cope  witli  these 
Jieir  partial  success,  and  the  urgent  necessity  of  better 
>rganisation  and  stronger  effort,  if  any  real  advance  is  to  be 
nade  on  the  road  to  sanitary  reform. 

The  catalogue  of  sanitary  defects  which  exist  in  Egypt  is 
ong  and  formidable.  They  are  in  brief  these:  Polluted 
rater;  a  polluted  soil;  overcrowded  and  insanitary  dwell- 
ngs ;  no  building  regulations;  stagnant  ponds  in  every 
adage  ;  cesspools,  too  often  leaky,  everywhere ;  cemeteries 
ritliin  a  few  feet  of  human  habitations ;  imperfect  burial ; 
10  proper  scavenging  arrangements  ;  no  drainage;  water- 
°gg*pg  °f  soil  in  places;  no  slaughter  houses;  bad  hospital 
iiuildings;  defective  lunatic  asylum;  no  homes  for  paupers 
I  nd  lepers  ;  overcrowded  and  unhealthy  prisons;  no  lios- 
utals  for  infectious  diseases  ;  an  underpaid  staff'  over- 
'urdened  with  petty  duties  ;  complicated  and  ineffective 
egistration  laws  ;  defective  vital  statistics  ;  an  inaccurate 
nd  unreliable  census ;  no  local  organisation  for  sanitary 
i  -Tork ;  insufficient  funds  ;  local  revenues  devoted  to  other 
nan  sanitary  purposes.  These  sentences,  gleaned  from  this 
eport,  constitute  a  terrible  indictment,  and  it  is  not  a  sub¬ 
let  of  wonder  that  the  death-rate  of  the  country  is  40  per 
,000,  a  rate  which  in  all  probability  falls  short  of  the  reality. 
Such  being  the  state  of  the  country,  it  comes  to  be  a 
lomentous  question,  what  arrangements  have  been  made  to 
emove  these  perilous  conditions?  A  sanitary  department 
as  been  organised,  which,  to  quote  from  the  report,  is 
charged  with  many  and  multifarious  duties,  dealing  with 
tie  civil  hospitals  of  the  country,  the  annual  outbreaks  of 
yplius  and  small-pox,  vaccination,  the  registration  of  births 
nd  deaths  (the  actual  work  of  which  is  entrusted  to  certain 
enpatetic  officials  belonging  to  the  finance  department), 

I  the  issue  of  permits  for  burial,  the  examination  of  medico- 
igal  cases— grave  and  trivial— the  examination  as  to  the 
tness  for  government  service  of  all  candidates,  and  the  in- 
ahchng  and  granting  of  sick  leave  to  all  Government  em- 
■oyes.  Add  to  these,  duties  connected  with  an  engineering 
lancli,  a  veterinary  department,  and  a  government  labora- 
ay  inspection  of  an  asylum  and  prisons,  and  watching  and 
inieumes  supplementing  the  action  of  a  quarantine  board, 
inch  is  independent  of  the  sanitary  department.  The  de- 
irtment  is  officered  by  169  “  doctors,”  who  act  as  inspectors 
!■:  t0^n?  and  provinces,  officers  of  health  of  districts,  and  are 
laced  m  charge  of  hospitals  and  dispensaries.  They  are 
i  lothecanes  who  have  been  educated  at  the  Cairo  Medical 
•bool.  They  are  badly  paid  and  so  burdened  with  special 
-ities,  many  of  them  trivial,  that  they  have  no  time  to  sup- 
ement  tlieir  scanty  wages  by  engaging  in  private  practice, 
ideed  m  the  present  state  of  Egypt  there  is  little  or  no 
‘lnand  for  their  services  in  this  capacity,  the  people  prefer- 
ng  to  lick  pillars  in  mosques  and  drink  dirty  water  prepared 
r  them  in  these  edifices. 

Such  sanitary  work  as  they  have  time  and  ability  to 
i  comphsh  is  rather  inquisitive  than  executive.  There 
no  lack  of  supply  of  information  in  regard  to  sani- 
i  ry  defects,  and  in  this  respect  the  action  of  the 
mtary  inspectors  is  supplemented  by  the  proceedings 
Sanitary  Commissions  which  exist  throughout  the 
untry— one  in  each  mudiriyeh.  The  meetings  of  these 
j  )mmissions  are  described  as  a  farce,  and  the  reports  of 
J  sPectors  are  said  to  be  a  weary  and  disheartening  reitera- 
L )n.  °*  sanitary  defects,  to  remedy  which  no  endeavour  is  ever 
|aae.  The  infirmity  of  the  system  is  on  the  executive  side, 
tuffs  are  known  and  acknowledged,  but  corrective  efforts  are 
ate  inadequate  or  entirely  unattempted.  “  It  is  difficult,” 
ffes  the  Director-General,  “for  those  who  have  not  person- 
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ally  visited  the  provincial  towns  to  realise  the  total  absence 
o  sanitation  which  actually  exists.”  The  Government  assign¬ 
ment  ot  £  el, 000  is  entirely  absorbed  in  defraying  the  expenses 
oi  tlie  administrative  establishment  whose  duties  have  been 
described  and  nothing  remains  to  meet  the  cost  of  sanitary 
work  Of  the  £95,000  raised  locally  by  taxation,  only  about 
one-tenth  is  expended  on  sanitation,  and  most  of  that  is  spent 
on  lghting  and  watering.  The  fact  is  that,  in  the  absence  of 
a  municipal  system  of  government  and  of  laws  enforcing  the 
practice  of  domestic  and  civic  cleanliness,  nothing  is  done  to 
conect  the  habits  of  the  people,  which  are  flagrantly  opposed 
to  the  laws  and  conditions  of  health. 

•f?]e,s7stem  government  is  essentially  bureaucratic,  and 
sanitation  to  be  of  any  real  effect  must  be  an  affair  of  local 
rattier  than  central  energy.  An  attempt  was  made  in  the 
under  report  to  create  municipalities,  and  provide  for 
the  satisfaction  of  local  sanitary  wants  by  local  taxation,  but 
tne  scheme,  “  owing  to  the  refusal  of  certain  powers,”  fell 
thiough.  No  doubt  sanitary  problems  in  Egypt  are,  formally 
reasons,  hedged  round  with  peculiar  difficulties.  At  present 
the  Nile  is  at  once  the  source  of  the  water  supply  and  the 
main  sewer  of  the  country.  This  is  an  impossible  combina- 
tioii,  and  full  of  peril  to  health.  The  river  and  its  canals 
must  continue  to  be  the  source  of  water ;  and  sewage  and 
filth  of  all  sorts  must  be  disposed  of  elsewhere.  This  is  the 
mam  difficulty  of  Egyptian  sanitation.  The  present  system 
of  cesspits,  whether  watertight  or  porous,  as  no  doubt  most 
ol  them  are,  is  dangerous.  With  a  filling  Nile  and  rising 
subsoil  water,  the  filth  and  the  products  of  putrefaction  are 
forced  to  the  surface,  or  find  their  way  into  the  river  and 
canals.  Whether  a  system  of  sewage  irrigation  is  practicable 
must  be  determined  on  the  spot.  Perhaps  desiccation  by 
sand  and  sun  might,  in  some  parts  of  the  country,  take 
the  place  of  storage  and  soakage ;  but  there  can  be  no 
similar  or  equal  difficulty  as  regards  the  disposal  of  rubbish 
and  offal,  which  is  now  cast  into  the  river  or  canals,  or  left  to 
fester  in  the  neighbourhood  of  habitations,  and  on  the  streets 
of  towns  and  pathways  of  villages.  The  Director-General’s 
report  shows  that  he  has  grasped  the  whole  subject  of  Egyp¬ 
tian  sanitation  thoroughly,  and  his  recommendations,  which 
have  for  their  basis  the  creation  of  local  bodies  entrusted 
with  the  power  of  levying  taxation  for  local  sanitary  pur¬ 
poses  with  a  view  to  arranging  for  the  supply  of  pure  water, 
and  the  removal  and  proper  disposal  of  filth  of  all  sorts,  and 
acting  under  the  guidance  of  simple  sanitary  laws,  will  have- 
general  sympathy  and  approval. 

Although  the  sanitary  account  of  Egypt  thus  presented  has 
such  a  formidable  array  of  debit  items,  it  is  but  fair  to  state 
that  there  is  something  to  show  on  the  credit  side  as  well. 
Thus  16,848  patients  were  treated  in  19  hospitals,  and  their 
number  increases  from  year  to  year.  There  are,  besides,  some 
15  dispensaries  at  work  which  afford  medical  relief  to  the 
people.  A  new  hospital  has  been  provided  at  Zagazig,  and  a 
substantial  grant  made  for  repairing  the  Kasr-el-Aini  Hos¬ 
pital  at  Cairo.  A  temporary  pavilion  for  infectious  diseases 
and  a  disinfecting  apparatus  have  been  constructed  at  Alex¬ 
andria.  An  English  veterinary  surgeon  has  been  added  to 
the  establishment,  and  there  is  a  prospect  of  a  veterinary 
school  being  started  at  Cairo.  The  plans  of  Government  build¬ 
ings  are  now  submitted  for  sanitary  approval,  but  no  control 
exists  over  private  buildings  except  by  special  provision  in 
the  contracts  for  purchase  of  Government  land. 

A  scheme  of  drainage  has  been  adopted  for  Cairo.  Mosques 
have  been  prohibited  by  law  from  throwing  their  drainage 
into  the  Nile  and  its  canals,  and  compelled  to  construct 
watertight  cesspits  for  holding  their  sewage.  The  digging  of 
brick  pits  which  give  rise  to  foul  ponds  (birkets)  has  been 
prohibited  within  one  kilometre  of  dwellings.  A  law  has 
been  passed  prescribing  the  enclosure  of  waste  lands,  thus 
preventing  their  pollution.  The  question  of  filling  up  filthy 
ponds  (birkets)  is  under  active  consideration. 

A  new  ordinance  for  the  registration  of  births  and  deaths 
has  been  enacted,  but  it  is  described  as  complicated,  and 
practically  unworkable.  A  decree  for  the  removal  of  ceme¬ 
teries  from  the  neighbourhood  of  houses  is  under  considera¬ 
tion.  The  towns  of  Assiout,  Suez,  and  Ismailia  have  been 
partially  supplied  with  filtered  water.  An  intelligent  interest, 
in  sanitation  is  being  developed  in  the  country.  Arrange¬ 
ments  are  being  made  to  enable  Government  doctors  to 
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engage  in  private  practice.  These  measures  are  good,  and 
may  be  accepted  as  a  hopeful  sign  and  a  substantial,  though 
small,  instalment  of  sanitary  reform,  but  the  lesson  pro¬ 
claimed  by  this  report  is  the  same  as  experience  m  India  lias 
so  often  and  forcibly  taught,  namely,  that  in  the  absence  ot 
local  self-help,  a  central  or  imperial  organisation,  how¬ 
ever  intelligent  or  energetic,  is  able  to  produce  little  or  no 
effective  change  in  the  domestic  and  communal  conditions 
and  habits  which  constitute  the  factors  which  make  01  mar 
healthy  life  in  any  community  of  human  beings,  whether  m 
the  East  or  West. 


THE  ELECTRICAL  PURIFICATION  OF  SEWAGE 


BY  THE  HERMITE  SYSTEM. 


It  has  been  known  for  some  time  that  a  current  of  electucity 
passed  through  a  culture  of  microbes  destroys  them  veiy 
rapidly,  but  a  practical  application  of  this  laboratory  experi¬ 
ment  has  been  attempted  only  during  the  last  few  years. 

The  first  system  in  the  field  was  the  “  Webster  process  of 
purification  by  electricity.  A  strong  electric  current  was 
passed  through  the  sewage  by  means  of  iron  electrodes. 
These  were  cast-iron  plates,  the  alternate  plates  being  con¬ 
nected  respectively  with  the  positive  and  negative  terminals 
of  the  dynamo,  worked  by  a  steam-engine.  It  is  claimed  for 
this  system  that  the  organic  constituents  of  sewage,  m  pass¬ 
ing  through  the  electrolytic  channel,  become  entirely  split 
up  by  the  electric  action,  and  that  the  quantity  of  organic 
matter  is  not  only  diminished  owing  to  the  precipitation 
which  takes  place,  but  that  it  is  oxidised  by  the  nascent 
oxygen  and  chlorine  oxides  evolved.  The  system  has  been 
tried  by  the  County  Council  of  Salford,  at  the  Borough 
Sewage  Works,  during  the  year,  1890,  and  gave  fairly  satis¬ 
factory  results.  ,  ,  ,  ,  , 

During  the  last  month  much  attention  has  been  drawn  to 
the  experiments  performed  by  M.  Hermite  at  Havre,  and 
the  British  Institute  of  Preventive  Medicine  instructed  Dr. 
Buffer  to  proceed  to  Lorient  in  order  to  report  on  the  experi¬ 
ments  which  are  being  carried  out  in  that  locality.  Di. 
Buffer  found  that  the  whole  system  is  based  on  the  fact  that 
when  an  electric  current  is  passed  through  sea  watei,  ozone, 
free  chlorine,  and  various  unknown  oxygenated  compounds  of 
chlorine  are  set  free,  which  possess  a  marked  oxidising  and 
bactericidal  action.  The  sea  water  is  brought  into  a  tank  at 
one  end,  an  electric  current  of  a  very  low  voltage  passes 
through  it,  and  the  electrolysed  water  pours  out  at  the  other 
end.  At  Lorient  the  sea  water,  after  having  been  electro¬ 
lysed,  was  conducted  through  pipes  into  the  fiusliing-pans  c  f 
eight  public  waterclosets.  Five  litres  of  this  electrolysed 
fluid  were  used  for  every  motion,  and  the  resulting  liquid 
flowed  into  a  small  vat  about  3  feet  in  diameter,  from  which 
it  flowed,  by  a  siphon  arrangement,  into  the  neighbouring 
sewer.  Although  these  eight  waterclosets  were  in  constant 
use,  and  at  every  moment  the  vat  received  a  fresh  amount  of 
liquid,  there  was  no  smell  whatever,  and  all  that  remained 
of  the  motions  was  a  yellowish  turbid  liquid,  in  which  a  few 
pieces  of  paper  floated. 

Dr.  Buffer  made  one  experiment  with  the  dejecta  of  a 
typical  typhoid  patient,  who  had  died  at  the  hospital.  The 
dejecta,  about  half  a  pint  in  quantity  and  horribly  fcetid,  were 
mixed  with  2|  litres  of  the  Hermite  fluid,  and  cultures  were 
made  on  gelatine  and  agar  at  various  times  afterwards 
namely,  a  quarter  of  an  hour,  half  an  hour,  one  hour,  and  two 
hours  after  the  mixing.  The  cultures  which  were  made  before 
the  addition  of  the  electrolysed  sea  water  were  so  foul  the  next 
day  that  they  had  to  be  thrown  away,  whilst  those  inoculated 
ten  minutes,  a  quarter  of  an  hour,  half  an  hour,  and  one  hour 
after  the  stool  had  been  submitted  to  the  action  of  the  dis- 
infectflnt  fluid  remained  sterile  for  two  days.  On  the  third 
day,  however,  small  discrete  colonies,  pure  cultures  appa¬ 
rently  of  some  unknown  saprophytic  bacillus,  developed  along 
the  track  of  the  needle.  The  cultures  made  with  the  stool 
which  had  been  mixed  with  the  electrolysed  water  for  one  or 
two  hours  remained  sterile. 

It  is  evident,  therefore,  that  this  electrolysed  fluid  is  a 
very  strong  disinfecting  agent.  It  is  stated  that  all  the 
organic  matter  in  the  stool  is  converted  Jinto  non-poisonous 
ammoniacal  salts,  and  tliat’fish  are  able  to  live  in  a  10  per 


cent,  solution  of  this  fluid.  It  is  also  claimed  for  this  system 
that  the  fluid  does  not  corrode  the  pipes  ;  but  further  experi¬ 
ments  on  this  question  are  necessary.  . 

Although  it  appears  clear  that  this  system  might  be  used 
without  disadvantage  at  a  seaside  place  at  Worthing,  for 
instance— yet  further  experiments  are  necessary  before  it  can 
be  applied  in  inland  towns.  One  objection,  however,  is  that 
the  toxic  properties  of  this  electrolysed  sewage  have  not  as 
vet  been  carefully  stridied,  so  that  it  would  not  be  advisable 
for  the  present  to  recommend  that  the  electrolysed  sewage 
should  be  thrown  into  the  river,  before  it  has  been  proved  to 

be  non-poisonous.  .  ,  ,  , 

Electrolysed  salt  water  might  possibly  be  used  with  good 
effect  in  medicine  and  surgery,  as  it  is  evidently  avery  strong 
antiseptic.  According  to  Dr.  Ruffer,  it  does  not  appear  to 
irritate  the  skin  in  any  way,  and  does  not  coagulate  albumen 
so  that  it  might  be  useful  for  baths,  lotions,  and  surgical 

"^  I't  is 'stated  that  the  British  Institute  of  Preventive  Medi 
cine  will  at  once  begin  the  investigation  of  the  Hermite 
system  in  their  temporary  premises. 


COTTAGE  NURSES  AND  THE  ORGANISATION 
OF  VILLAGE  NURSING.1 


Benefit  Associations  and  Free  Nursing. 


[From  a  Correspondent.] 

Free  nursing  for  the  poor,  tested  by  statistics,  would  meai 
hundreds  and  thousands  of  women  giving  up  their  lives  t< 
district  nursing  in  order  that  the  poor,  not  only  m  sonii 
favoured  districts,  but  all  over  the  United  Kingdom,  sliouH 
be  anything  like  adequately  nursed  in  their  own  homes 
How  were  these  women  to  be  maintained  ?  That  the  Jubilee 
Fund  should  be  expected — for  it  was  after  all  the  income,  no 
the  capital,  that  was  available— to  maintain  free  nurses  wa 
manifestly  impossible  ;  all  that  it  could  be  expected  to  do 
even  with  the  strictest  economy,  was  to  train  tliem_  for  tin 
particular  branch  of  the  service.  The  richer  public  m  man; 
cases  have  maintained  nurses  for  the  poor  in  places  in  wine  I 
they  are  more  particularly  interested.  But  this  has,  alter  all 
touched  only  the  fringe  of  the  question.  It  provides,  it  1 
true  some  favoured  districts  with  free  nursing,  but  it  leave 
others,  where  no  rich  people  exist,  even  more  despondm; 
than  ever  by  comparison. 

Thus  it  has  come  about  that  the  club  or  benent  nursin: 
system  has  sprung  into  existence,  based  on  the  principle  tha 
each  shall  help  themselves,  and  not  be  taught  to  depend  en 
tirely  on  the  gratuitous  help  of  their  richer  neighbours. 

The  principle  of  the  benefit  system  of  nursing  is  that  tli 
members  of  the  club,  rich  and  poor  alike,  pay  into  a  commoi 
fund  so  much  a  year  according  to  a  given  scale  ;  and  in  retur 
can  avail  themselves  of  the  services  of  the  nurse  at  a  com 
spondingly  reduced  rate.  Noil-members  may  also  be  attenoe 
by  the  nurse,  but  must  pay  full  instead  of  half  price.  1  11 
benefit  system  may  be  adhered  to,  while  varied  m  a  doze 
different  ways.  In  the  majority  of  the  clubs  the  membei 
contribute  2s.,  3s.,  5s.,  10s.,  or  upwards,  according  to  the: 
means,  and  claim  the  services  of  the  nurse  at  so  much  a 
hour,  or  so  much  a  day,  according  to  a  corresponding  scale  ( 
charges.  The  yearly  subscriptions  of  the  members  and  tn 
reduced  fees  go  some  way  towards  maintaining  the  nurs< 
while  full  fees  from  non-members,  voluntary  subscription: 
and  local  charities  may  go  towards  supplementing  this  fum 
which  alone  in  many  places  would  probably  not  suffice  ic 
one  half  of  the  nurse’s  salary.  Many  a  tradesman,  h 
instance,  who  would  think  twice  before  subscribing  towarc 
the  maintenance  of  a  nurse,  on  whose  services  lie  had  i 
personal  claim,  would  do  so  if  lie  might  share  the  ad\  a 
tages  of  her  help  at  a  reduced  rate  when  ill  himself.  _ 

The  benefit  clubs  established  on  this  principle  m  burn 
undertake  to  provide  private  nurses  for  the  sick  poor.  Ihos 
lately  established  in  Dorsetshire  and  elsewhere  aim  at  pi 
viding  public  nurses  of  various  recognised  grades  for  ti 
sick  of  all  classes,  and  to  do  so  at  fees  which  place  the  nur. 
within  the  reach  of  ail.  .  . 

It  is  thought  that  the  fact  that  the  nurse  goes  out  onljM- 


1  A  previous  article  was  published  on  September  16th,  1893. 
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ie  hour  or  the  day  will  prevent  the  upper  classes  from 
king  an  undue  advantage  of  her  services,  while  it  will  he 
recommendetion  in  the  eyes  of  the  lower  middle  class  and 
Le  poor,  with  their  scanty  accommodation  and  limited 

eans. 


The  benefit  principle  is  equally  applicable  to  the  most 
ghly  trained  of  district  nurses  and  to  the  humbler  work  of 
homely  cottage  nurse,  and  the  stronger  the  club  the  more 
ghly  skilled  the  nurse  it  can  afford  to  employ.  Certain  safe- 
rnrds  it  would,  of  course,  be  advisable  to  establish — such  as, 
the  case  of  a  county  association,  (1)  a  duly  qualified  board 
medical  examiners,  who  would  satisfy  the  public  that  a 
ub  nurse  of  whatever  grade,  especially  if  undertaking  ma- 
rnity  work,  was  duly  qualified  for  her  office  ;  and  (2)  visits 
inspection  from  time  to  time  from  some  recognised  medical 
ficer,  or  other  inspector  of  nurses,  to  ascertain  that  she  was 
tisfactorily  fulfilling  her  duties.  Benefit  associations  of 
is  sort  must  be  of  slow  growth,  but  their  advantages  are 
anifold  :  (1)  they  encourage  a  spirit  of  thrift,  independence, 
id  self-help ;  (2)  they  are  so  framed  by  reduced,  but  not 
>olished,  fees,  as  to  check  malingering  and  a  waste  of  skilled 
hour ;  (3)  they  are  based  upon  a  principle  of  mutual  help 
id  support ;  (4)  they  are  far  more  likely  to  be  permanent 
an  a  nursing  institution  mainly  supported  by  a  few  rich 
*ople,  whose  death  or  removal  may  cause  the  ivliole  scheme 
collapse. 

The  nursing  of  paupers  might  be  paid  for  by  the  guardians, 
yearly  subscribers,  at  a  given  rate. 


COOKING  AND  HEATING  BY  GAS. 

II. 

The  Evils  of  Coal- Smoke  Fogs. —  Varieties  of  Gas  Stoves. 
ie  truth  of  the  old  adage  that  “  there  is  a  soul  of  good  even 
things  evil,”  has  received  fresh  confirmation  from  the  late 
i  otracted  struggle  in  the  coal  trade.  However  regrettable 
id  disastrous  in  its  general  effects,  it  has  served  one  good 
irpose  in  directing  public  attention  everywhere  to  the 
j  Ivantages  of  gaseous  fuel  for  cooking  and  heating.  With 
apty  cellars,  coal  at  famine  prices,  and  the  supply  steadily 
minishing,  it  is  not  to  be  wondered  at  that  during  the 
ontli  of  November  an  enormous  demand  was  made  upon  gas 
mpanies  for  cooking  and  heating  stoves,  a  demand  which 
ows  little  signs  of  abating,  for  the  consumer  who  has  once 
cperienced  the  advantages  of  gaseous  fuel  in  the  matter  of 
eanliness,  convenience,  and  economy,  does  not  readily  aban- 
>n  its  use,  but,  on  the  contrary,  will  be  anxious  to  extend 
The  remarkable  immunity  from  black  fog  in  London  during 
i  st  month  has  been  attributed,  by  many  to  this  enforced 
I  onomy  of  coal  and  the  extended  use  of  gas  stoves,  and 
I  mbtless  with  some  degree  of  truth  ;  whilst,  of  course,  other 
id  more  potent  causes  have  also  been  at  work.  Yet  the  fact 
indisputable  that  were  the  use  of  gaseous  fuel  compul- 
ry  and  universal,  we  should  never  again  experience  in 
ir  large  cities  the  unwholesome  yellow  fogs  with  which 
3  are  now  so  often  afflicted;  above  all,  we  should  rid  the 
mosphere  of  many  of  those  sulphurous  compounds  which,  as 
3  pointed  out  in  the  British  Medical  Journal  of  December 
d,  are  most  obnoxious,  and  impart  to  our  fogs  that  peculiar 
oking  sensation  with  which  we  are  all,  unfortunately,  too 
miliar. 

Whilst  with  our  present  knowledge  it  is  impossible  to 
iminate  entirely  from  coal  gas  every  particle  of  sulphur, 
t  the  purification  is  so  successfully  accomplished  that 
ly  a  trace  of  sulphur  is  found  in  the  gas  when  sent  out  of 
t  e  gasworks  to  the  consumer — somewhere  about  8  grains  per 
0  cubic  feet  of  gas. 

By  the  present  system  of  making  each  domestic  hearth  a 
ude  retort  for  the  distillation  of  coal,  we  not  only  pollute 
ir  atmosphere,  but  also  scatter  to  the  winds  those  valuable 
'  '-products  (ammonia,  coal  tar,  etc.)  which  can  be  recovered 
j  len  the  work  of  distillation  is  carried  on,  as  it  should  be,  at 
.  ir  gasworks. 

:  Indeed,  there  seems  almost  a  subtle  irony  in  the  fact  that 
;  e  clouds  of  smoke  which  darken  our  skies  have  wrapped  up 
them  some  of  the  most  beautiful  colours  in  Nature  ;  while 
r  vegetation  is  damaged  by  the  misapplied  action  of  gases 
rich  are  capable  of  yielding  the  most  excellent  fertilisation. 


Turning  our  attention  to  the  practical  question  of  the  diffe¬ 
rent  forms  of  gas-lieating  stoves  in  the  market,  we  shall 
briefly  classify  them  and  give  some  practical  hints  regarding 
each  style  of  stove. 

We  have,  speaking  generally,  four  classes  :  Class  i.  Stoves 
with  copper  or  glass  reflectors  and  luminous  flames.  Class  n. 
Condensing  stoves  with  “Bunsen”  or  “argand”  burners. 
Class  in.  Asbestos  fibre  stoves  with  “Bunsen”  burners. 
Class  iv.  Stoves  fitted  with  refractory  “  hollow  ball  fuel  ” 
and  “  Bunsen  ”  burners. 

We  shall  make  a  few  remarks  upon  each  of  these  classes, 
which  will,  we  hope,  prove  serviceable  to  our  readers  in  the 
selection  of  heating  stoves. 

Class  i.  “  Reflector  ”  Stoves. — This  class  of  stove  is  often 
used  in  shops  where  flue  attachments  cannot  readily  be  ob¬ 
tained  ;  where  there  is  ample  ventilation  they  are  very  ser¬ 
viceable,  especially  for  lighting  up  dark  corners,  as  they 
present  a  bright,  cheerful  appearance.  They  should 
always  have  flue  attachments ;  if  fitted  in  bedrooms  or 
sitting  rooms  this  is  essential,  if  the  atmosphere  is  to  be  kept 
wholesome. 


Class  ii.  “  Condensing  ”  Stoves—  A  type  of  stove  which  has 
come  much  into  favour  of  late  years.  The  water  vapour, 
which  is  one  of  the  products  of  the  combustion  of  coal  gas, 
is  condensed  by  passing  through  upright  tubes,  and  is  caught 
in  a  tray  placed  beneath.  This  condensed  vapour  carries 
with  it  some  at  least  (if  not  all)  of  the  sulphur  products.  There 
is  no  doubt  that  this  form  of  stove  owes  much  of  its  popu¬ 
larity  to  statements  repeatedly  made  that  it  condenses  all 
the  products  of  combustion,  and  thus  requires  no  flue.  As  a 
matter  of  fact,  all  the  carbonic  acid  produced  by  the  com¬ 
bustion  of  the  gas  is  vented  into  the  apartment  in  which  it  is 
placed.  Our  readers  scarcely  need  to  be  reminded  of  the  fact 
that  carbonic  acid  gas  cannot  be  condensed  except  at  enor¬ 
mous  pressure.  As  the  quantity  of  gas  burned  is  compara¬ 
tively  small,  it  is  a  stove  which  can  be  used  in  shops,  etc., 
where  there  is  very  free  ventilation,  but  on  no  account 
should  it  be  placed  in  living  rooms  and  bedrooms  without 
a  flue  to  carry  off  fumes. 

Class  hi.  Asbestos  Fibre  Stoves. — This  style  of  stove 
presents  a  brilliant  glowing  surface  immediately  gas  is 
lighted.  It  has  a  firebrick  back,  which  radiates  a  fair  amount  of 
heat.  As  the  asbestos  fibre  offers  little  resistance  to  the 
passage  of  the  hot  gases  it  is  not  so  strong  in  heating  power  as 
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a  stove  constructed  with  solid  refractory  fuel.  It  must  always 
have  flue  attachment. 

Class  iv. — Stoves  fitted  with  Refractor}/  Hollow  Ball  Fuel  and 
Bunsen  Burners. — This  is  the  class  of  heating  stove  principally  in 
demand ;  its  popularity  is  largely  due  to  the  fact  that  the 
“fuel  ”  is  raised  to  incandescence,  and  presents  a  very  close 
resemblance  to  the  ordinary  coal  fire.  Stoves  on  this  principle 
are  made  to  yield  pure  radiant  heat  only,  or,  with  a  combina¬ 
tion  of  a  hot-air  chamber,  to  give  heated  currents  of  air, 
which  pass  upwards  through  gratings  provided  for  that 
purpose.  [An  illustration  of  this  form  of  stove,  with  hot-air 
chamber,  we  gave  in  the  issue  of  December  2nd.] 

In  conclusion,  we  print  an  illustration  of  a  type  of  this  last 
class  of  stove  (adapted  for  giving  radiant  heat  only),  but 
having  the  additional  advantage  of  a  boiling  ring  fixed  upon 
the  top,  controlled  by  a  separate  tap.  A  stove  of  this  descrip¬ 
tion  is  specially  adapted  for  the  sickroom  or  nursery,  enabling 
food,  water,  etc.,  to  be  heated  without  leaving  the  room. 

It  is  important  that  all  users  of  gas  heating  stoves  should 
bear  in  mind  the  fact  that  the  consumption  of  gas  in  any 
stove  varies  according  to  the  pressure  of  gas  in  the  supply 
pipe.  A  stove  which  at  a  moderate  pressure — say,  one  inch — 
consumes  only  one  pennyworth  of  gas  per  hour  may  easily 
have  that  amount  doubled  by  increased  pressure  on  the 
mains,  and  this  without  any  compensating  increase  in  the 
heating  power  of  the  stove,  for  whenever  the  pressure  is  ex¬ 
cessive  the  gas  simply  rushes  through  the  fire  into  the  flue 
and  is  largely  wasted.  The  pressure  in  the  mains  not  only 
varies  at  different  hours,  but  at  different  parts  of  the  same 
town,  and  even  at  different  flats  of  the  same  house.  The 
pressure  is  always  increased  at  dusk,  and  it  is  important  to 
regulate  the  gas  passing  through  the  stove  by  means  of  the 
stopcock.  The  gas  flames  should  not  be  allowed  to  rise  above 
the  fuel,  or  the  result  is  to  incur  waste.  A  stove  which  has 
been  burning  economically  at,  say,  four  o’clock  in  the  after¬ 
noon  may  be  burning  wastefully  an  hour  later,  owing  entirely 
to  the  “  night  pressure  ”  having  been  put  on  at  the  gasworks. 
Hence  the  necessity  for  careful  attention. 


THE  NEW  HARVARD  MEDICAL  SCHOOL. 

[From  our  Special  Correspondent  at  Boston.] 

The  present  building  of  the  Harvard  Medical  School  is  one 
which  was  occupied  in  1882.  This  marked  the  beginning  of 
the  second  century  of  its  existence,  and  some  new  accommo¬ 
dation  was  rendered  absolutely  necessary  by  the  growth  of  the 
school  and  the  needs  of  the  system  of  education  which  this 
school  has  always  represented.  The  building  was  erected  and 
equipped  solely  by  generous  subscriptions,  amounting  in  all 
to  nearly  300,000  dols.  The  building  is  situated  in  the  part 
of  Boston  known  as  the  Back  Bay,  lying  on  the  border 
between  the  west  end  and  the  south  end  of  the  city,  centrally 
located,  and  at  an  equal  distance  from  the  two  great  hospitals 
of  the  city — the  Massachusetts  General,  and  the  Boston  City 
Hospital.  It  is  also  in  the  region  of  other  centres  of  clinical 
material.  The  public  library  has  since  been  built  next  to  the 
school.  The  school  occupies  a  central  and  conspicuous  posi¬ 
tion  in  the  most  desirable  part  of  Boston.  It  stands  on  a 
corner  with  a  large  open  area  on  the  east,  and  has  a  frontage 
of  120  feet  on  Boylston  Street. 

It  is  built  of  brick,  trimmed  with  stone  and  terra  cotta. 
Panels  of  terra  cotta,  bearing  the  names  of  men  great  in  the 
annals  of  medicine,  are  placed  in  the  fapade.  The  entire 
building  is  of  fireproof  construction,  with  iron  stairs  and  brick 
finishing.  The  heating  and  ventilation  are  provided  for  by 
means  of  large  steam  radiators,  which  warm  the  fresh  air  as 
it  passes  through  them  to  be  distributed  through  the  build¬ 
ing.  The  air  is  removed  by  a  series  of  flues  connected  with 
the  central  shaft,  in  which  an  upward  current  of  air  is  main¬ 
tained  by  heated  coils  of  pipe. 

The  plan  in  general  is  that  of  a  large  central  hall  lighted 
from  above  the  main  stairway,  about  which  the  different 
rooms  are  grouped.  Adjoining  this  are  two  brick  wells,  ex¬ 
tending  from  the  cellar  to  the  roof.  In  one  of  these  is  a  stair¬ 
way  giving  access  to  the  instructors’  rooms,  which  can  be 
used  as  an  escape  in  case  of  fire  if  necessary.  In  the  other  is 
the  elevator  for  passengers  and  freight,  with  doorways  open¬ 
ing  at  the  several  landings  of  the  stairways,  and  others  com¬ 


municating  with  the  various  rooms  connected  with  the  labora 
tories  and  lecture  rooms.  Four  floors  and  a  basement  are  re¬ 
quired  for  the  various  rooms. 

The  ground  floor  is  taken  up  with  the  apartments  of  the 
janitor,  a  large  students’  reading  room,  a  coat  room,  the 
faculty  room,  the  library,  and  one  or  two  smaller  rooms. 

On  the  second  floor  is  the  large  physiological  laboratory, 
and  on  the  other  side  of  the  building  the  chemical  laboratory. 
The  departments  of  physiology  and  chemistry  share  a  large 
lecture  room  upon  this  floor. 

The  third  floor  contains  the  amphitheatre  for  the  lectures 
on  anatomy  and  surgery,  the  Warren  Anatomical  Museum, 
and  two  large  rooms  for  medical  lectures  and  recitations. 
The  Warren  Anatomical  Museum  is  located  in  a  beautiful 
hall,  finished  in  a  dark  wood,  and  contains  many  pathological 
and  anatomical  preparations  of  the  greatest  interest,  including 
the  skull  of  the  famous  American  “  crowbar”  case,  in  which 
by  a  premature  blast  of  powder  a  heavy  iron  crowbar  was 
blown  through  the  anterior  part  of  a  man’s  head,  entering 
under  the  jaw  and  coming  out  through  the  top  of  the  skull 
behind  the  frontal  bone.  The  interest  of  the  case  lies  in  the 
fact  that  the  man  recovered  and  lived  to  old  age. 

The  fourth  floor  contains  the  dissecting  room,  which  is 
finished  with  an  asphalt  floor  sloping  toward  a  drain  in  the 
centre.  The  tables  are  of  iron,  easily  cleansed,  and  there  is 
little  or  no  woodwork  in  the  room  to  hold  the  disagreeable 
odour  sometimes  arising.  The  room  is  lighted  by  a  series  of 
small  windows  and  by  skylights  overhead,  and  has  proved  a 
very  satisfactory  dissecting  room  in  every  way.  There  is  on 
this  floor  also  a  small  amphitheatre  for  demonstrations  in 
practical  anatomy. 

By  the  generosity  of  a  graduate  of  the  school,  an  L 
has  been  built  containing  large  and  beautifully  lighted 
laboratories  for  pathology  and  bacteriology.  The  laboratory 
for  bacteriology  occupies  the  lower  floor  of  the  building,  and 
consists  of  one  large  room  for  general  work,  with  several 
smaller  rooms  for  special  work  and  for  the  instructors.  On 
the  next  floor  is  the  pathological  laboratory,  where  the  exa¬ 
mination  of  specimens  is  carried  on  by  the  pathologist  and 
his  assistants,  and  this,  like  the  bacteriological  laboratory,  is 
divided  into  one  large  room  and  several  smaller  ones. 

The  school  building  is  considered  on  the  whole  satisfactory, 
and  adequate  to  the  needs  of  the  constantly  increasing 
number  of  students.  ,;t  g 

St.  Katharine’s  Hospital. — It  will  be  remembered  that  in 
1889  the  Queen’s  Jubilee  Institute  for  Nurses  became  incor¬ 
porated  with  this  ancient  foundation,  which  has  been  in¬ 
timately  associated  with  the  Queens  of  England  since  the 
time  of  Matilda,  and  even  earlier.  At  the  direction  of  the 
Queen  the  Lord  Chancellor  has  undertaken  to  inquire  into 
the  present  constitution  and  working  of  the  old  foundation. 
At  his  request  the  London  County  Council  has  made  certain 
suggestions.  Among  these  the  most  important  are  that  the 
number  of  clerical  officers  should  be  reduced  to  one,  who 
should  act  as  master,  their  places  being  taken  by  medical 
persons  whose  duties  should  be  to  supervise,  instruct,  and 
assist  the  nurses  ;  and  that  additional  nursing  homes  should 
be  established  in  North,  South,  East,  and  West  London  for 
the  nursing  of  the  sick  poor  in  their  own  homes.  It  is  thought 
that  such  a  home  should  be  established  first  in  East  London. 

The  Bournemouth  Medical  Society. — At  the  recentannual 
meeting  of  the  Bournemouth  Medical  Society,  Mr.  Parkin¬ 
son,  ofAVimborne,  was  elected  president,  Mr.  D.  C.  Embleton 
vice-president,  Mr.  Kinsey-Morgan  honorary  treasurer,  and 
Dr.  H.  G.  Lys  honorary  secretary.  At  the  next  ensuing  or¬ 
dinary  meeting  the  newly-elected  president  delivered  an 
address,  in  which  he  dwelt  on  the  changes  in  the  public 
relations  of  the  profession,  as  well  as  in  the  practice  of  the 
various  branches  of  medicine  and  surgery  which  he  had 
observed  during  thirty  years  of  professional  life.  He  com¬ 
mented  on  the  great  contributions  to  pathology,  and  to 
medical  and  surgical  treatment,  which  could  be  traced  to  the 
triumphs  of  bacteriology,  and  in  conclusion  referred  to  the 
future  of  unqualified  assistants,  and  to  the  greater  influence 
which  the  profession  should  exercise  on  public  opiniori.  A 
vote  of  thanks  to  Mr.  Parkinson  for  his  address  was.  moved 
by  Dr.  Roberts  Thomson,  seconded  by  Mr.  Allis-Smith,  and 
carried  unanimously. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1893. 


Subscriptions  to  the  Association  for  1893  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  at  the  West  Central  District  Office,  High  Holborn. 


Bnttslj  ill  rh  teal  journal. 
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SATURDAY,  DECEMBER  30th,  1893. 

— 

PRESCRIBING  CHEMISTS  AND  THE  PRACTICE 
OF  MEDICINE. 

Che  great  number  of  letters  which  we  have  received  on  this 
;ubject  (of  which  we  have  been  able  to  publish  only  a  frac- 
ion)  bring  prominently  to  view  the  fact  that  the  tendency 
>n  the  part  of  chemists  to  prescribe  for  persons  requiring 
nedical  or  surgical  treatment  is  largely  on  the  increase,  and 
here  is  every  reason  for  belief  that  the  practice  will  still 
urther  increase  unless  some  course  for  the  suppression  of 
his  branch  of  unqualified  practice  is  speedily  adopted. 

The  subject  is  not  new,  but  we  have  given  much  space  to 
t  recently  out  of  regard  to  its  importance.  Hitherto  no 
oncerted  action  has  been  taken  by  members  of  the  medical 
trofession  with  a  view  of  devising  means  whereby  to 
letermine  what  must  be  regarded  as  prejudicial  both  to  the 
;  nedical  practitioner  and  to  the  welfare  of  the  public. 

I  Prom  the  information  contained  in  the  letters  we  have  re- 
eived  it  would  seem  that  the  prescribing  chemist  not  only 
reats  patients  personally  attending  at  his  shop,  but,  with 
he  temerity  which  is  the  invariable  accompaniment  of  im- 
•erfect  knowledge,  prescribes  for  children  or  other  persons 
hrough  the  medium  of  a  more  or  less  intelligent  messenger, 
lany  suggestions  have  been  made  as  to  the  best  course  to 
dopt  to  meet  this  growing  infringement  of  the  privileges 
jf  the  medical  profession;  some  claiming  the  desirability 
f  legislative  protection,  others  that  medical  men  should 
ease  to  dispense  their  own  prescriptions  and  relegate  this 
ntirely  as  part  of  the  business  of  the  chemist,  while  others 
gain  urge  that  such  a  course  would  tend  to  increase  the 
ractice  of  prescribing  on  the  part  of  the  latter. 

The  subject  is  no  doubt  a  very  difficult  one  with  which  to 
eal,  and  it  is  only  one  of  many  encroachments  on  the 
rivileges  of  medical  men— privileges  which,  having  regard 
>  the  long  course  of  study  which  is  required  in  order  to 
j  btain  a  qualification  to  practise,  ought  to  be  inviolate. 

;  The  object  immediately  in  view,  however,  is  to  consider 
hat  means  can  be  adopted  for  putting  a  stop  to  unqualified 
ractice  by  chemists ;  and  this  leads  to  a  consideration  of 
j  mischief  which  is  involved  and  the  law  as  it  at  present 
ands. 

It  is  not  difficult  to  draw  attention  to  the  mischief  in- 
fived,  for  this  is  exemplified  in  the  reports  which  now  and 


again  appear  of  coroners’  inquests  on  the  bodies  of  persons 
who  have  been  'prescribed  for  by  chemists,  and  where, 
although  it  may  not  have  been  found  that  the  death  has  re¬ 
sulted  from  improper  treatment,  the  presumption  arises  that 
a  beneficial  result  might  have  followed  if  the  chemist  had  ad¬ 
vocated  the  calling  in  of  proper  medical  aid.  The  chemist  is 
perhaps  censured  by  the  coroner  or  the  jury,  and  immediately 
afterwards  the  whole  facts  of  the  case  fade  from  the  public 
memory. 

In  an  action  by  the  Society  of  Apothecaries  some  time  ago 
against  a  chemist  for  acting  as  an  apothecary  and  prescribing 
for  and  advising  patients,  it  appeared  that  the  defendant  had 
treated  four  children,  three  of  whom  were  subsequently  at¬ 
tended  by  a  medical  man,  but  ultimately  died.  In  two  cases  the 
children  were  brought  to  the  shop  and  the  chemist  in  ques¬ 
tion  felt  their  pulses,  made  some  inquiries,  and  gave  a 
bottle  of  medicine,  for  which  he  charged  7d.  In  two  other 
cases  the  mothers  came  and  described  the  symptoms  to  the 
defendant,  who  gave  medicine  and  directions.  The  children 
proved  to  be  suffering  respectively  from  bronchitis,  pneu¬ 
monia,  scarlet  fever,  and  convulsions.  This  is  probably  an 
extreme  case,  but  it  illustrates  the  dangers  to  which  the 
custom  may  give  rise. 

A  chemist  has  not  the  necessary  knowledge,  as  one  of  our 
correspondents  points  out,  to  diagnose  diseases,  and 
yet  it  is  not  infrequently  done,  as  has  been  said,  even 
through  the  medium  of  a  third  person.  A  chemist  is  re¬ 
quired  to  know  how  to  read  and  translate  prescrip¬ 
tions,  to  be  acquainted  with  doses  of  medicine,  practical  dis¬ 
pensing,  nature  of  drugs  and  preparations,  materia  medica, 
botany,  and  chemistry  ;  but  he  is  not  required  to  know  any¬ 
thing  at  all  of  anatomy  or  physiology  or  the  nature  of  dis¬ 
eases  to  which  we  are  liable,  and  their  treatment. 

Notwithstanding  this  want  of  knowledge,  if  under  the 
existing  law  proceedings  are  taken  for  unqualified  practice 
against  a  chemist,  which,  as  we  will  presently  point  out, 
can  be  taken  only  by  the  Society  of  Apothecaries,  there  is  a 
considerable  outcry  as  to  what  is  alleged  to  be  the  inter¬ 
ference  with  the  humble  work  of  the  chemist  judging  for  him¬ 
self  the  right  remedy  for  slight  accidents  or  common  com¬ 
plaints. 

There  is  a  saving  clause  as  to  the  business  of  a  chemist  in 
the  Apothecaries’  Act,  1815,  which  provides  that  nothing  in 
the  Act  should  extend  to  prejudice  or  in  any  way  to  affect 
the  trade  or  business  of  a  druggist  in  the  buying,  preparing, 
compounding,  dispensing,  and  vending  drugs,  medicine, 
and  medicinal  compounds.  There  the  business  of  a 
chemist  is  defined,  and  medical  men  ought  to  be  placed  in 
such  a  position  as  to  be  enabled  to  require  that  the  busi¬ 
ness  of  the  chemist  should  be  reasonably  limited  to  those 
purposes. 

With  regard  to  the  law,  there  is,  of  course,  no  infringe¬ 
ment  whatever  of  the  Medical  Acts  in  the  chemist  pursuing 
this  custom  of  prescribing  and  treating  patients.  The  only 
Act  in  force  which  can  prohibit  such  treatment  is  the  Apo- 
theqaries’  Act,  1815,  mentioned  above,  and  which,  unless  the 
chemist  actually  visits  patients  outside  his  shop,  can  hardly 
be  put  in  force  against  him,  having  regard  to  the  general 
disinclination  of  a  jury  to  convict. 

The  remedy,  therefore,  must  be  sought  in  additional 
legislative  powers,  and  we  need  hardly  point  out  that  the 
most  strenuous  efforts  would  be  made  on  the  part  of  the 
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chemists  and  druggists  to  defeat  any  application  to  Parlia¬ 
ment  for  such  a  purpose.  Therefore  it  is  essential  that  there 
should  be  “united  action”  on  the  part  of  the  members  of 
the  medical  profession,  and  some  definite  scheme  should  be 
devised  as  to  the  best  means  of  bringing  about  the  object  in 
view,  which,  having  regard  to  the  large  proportion  of  amateur 
doctoring  by  chemists  is  a  matter  of  urgent  importance. 
We  invite  suggestions  for  the  information  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
and  in  this  connection  we  may  refer  to  the  report  on  the 
necessary  amendment  of  the  Medical  Acts  submitted  to 
that  body  by  the  Chairman  at  its  recent  meeting,  which  was 
printed  in  the  British  Medical  Journal  of  December  9th. 


INDUSTRIAL  LEAD  POISONING. 

II. 

Lead  in  some  form  or  other  is  used  very  largely  in  our 
industries.  Its  effects  upon  plumbers  and  house  painters 
have  long  been  known,  but  it  is  only  lately  that  we  have 
met  with  cases  of  plumbism  amongst  girls  who  are  engaged 
in  fixing  the  thin  covers  of  lead  foil  on  the  top  of  bottles 
containing  sauces,  etc.  We  are  indebted  to  Dr.  Scott,  of 
Tollcross,  near  Glasgow,  for  drawing  attention  to  lead 
poisoning  amongst  girls  engaged  in  folding  yarn  dyed  by 
chrome  yellow.  He  clearly  demonstrated  that  inhalation  of 
the  yellow  dust  given  off  by  the  yarn  was  the  cause  of  colic 
and  ansemia.  Thorough  ventilation  of  the  carding  room  by 
means  of  a  fan  soon  put  an  end  to  cases  of  plumbism  in  that 
factory. 

Bullet  and  shot  making  do  not  seem  to  he  injurious 
trades,  nor  in  the  desilverisation  of  lead  are  any  pernicious 
effects  experienced  by  the  workmen.  In  the  manufacture 
of  lead  piping  there  is  little  risk  to  health.  It  is  done  by 
moulding,  and,  as  the  hot  metallic  pipe  rises  from  the 
mould,  it  is  caught  by  the  protected  hands  of  the  workman. 
The  use  of  a  leaden  slab,  however,  in  any  trade  is  dan¬ 
gerous,  as  witness  the  cases  of  colic  and  wrist-drop  that 
occur  amongst  the  file  cutters  of  Sheffield  and  leather 
cutters  in  our  large  towns. 

The  Home  Secretary’s  Committee  had  their  attention 
directed  to  several  cases  of  plumbism  occurring  in  electrical 
accumulator  works,  and  accordingly  visited  such  in  London 
and  Wolverhampton.  In  the  former  they  found  that  several 
of  the  men  had  been  off  work  from  colic.  Most  of  the  men 
presented  the  peculiar  anaemic  appearance  met  with  in 
chronic  plumbism.  It  appears  that  the  cases  occurred  more 
particularly  in  the  departments  where  the  mixing  of  red 
lead  took  place,  which  is  a  dusty  occupation ;  or  in  the 
pasting  shop,  where  men  with  gloves  on  their  hands  rub  a 
paste  made  of  red  lead  and  sulphuric  acid  on  to  embossed 
or  perforated  leaden  plates,  thus  filling  the  interstices  of  the 
accumulator  plates. 

The  extent  to  which  advertising  is  carried  on  has  created 
in  this  country  a  new  industry — -namely,  the  enamelling  of 
iron  plates.  The  Committee  were  requested  to  visit  Wolver¬ 
hampton  and  Bilston,  with  the  view  not  only  of  inspecting 
and  reporting  upon  the  enamelling  industry,  but  of  inquiring 
into  the  death  of  Harriet  Walters,  who  died  on  June  12th  last, 
after  a  few  days’  illness.  At  the  coroner’s  inquest  death  was 
attributed  to  chronic  lead  poisoning.  It  is  to  be  regretted 
that  the  post-mortem  'examination  upon  this  girl  was  made 


by  an  unqualified  man,  the  son  of  a  doctor  at  Sedgley,  and 
thus  the  value  of  the  testimony  given  at  the  inquest  very 
much  diminished.  It  apparently  never  struck  the  coroner 
nor  the  jury  that  the  case  was  one  in  which  the  highest 
medical  evidence  of  the  locality  should  have  been  obtained. 
The  Committee  do  not  hesitate  to  express  their  opinion  in 
regard  to  it.  Without  wishing  in  any  way  to  cast  a  slur 
upon  Mr.  Ballenden’s  ability,  they  state  that,  “however 
conscientious  and  valuable  may  have  been  his  evidence 
before  the  coroner’s  jury,  it  remains  that,  contrary  not  only 
to  custom  but  to  law,  the  cause  of  death  was  sworn  to  by  an 
unqualified  practitioner,  and  that  the  coroner  and  jury 
acquiesced  in  this  procedure.”  In  future  it  is  to  be  hoped 
that  in  all  cases  of  acute  lead  poisoning  there  will  be  a 
post-mortem  examination  ordered  by  the  coroner,  and  expert 
evidence  obtained,  if  possible. 

Reverting  to  Harriet  Walters,  her  case  was  one  of  a  girl 
employed  in  an  enamelling  factory,  of  which  there  are 
several  in  Wolverhampton  and  neighbourhood.  The  process 
may  be  briefly  described  as  follows  :  Iron  plates,  after  being 
swilled  once  or  twice  with  solutions  that  contain  lead,  are 
placed  for  a  few  minutes  in  a  furnace  and  thus  enamelled. 
Another  layer  of  fluid  is  subsequently  laid  on  when  the 
plate  is  cold.  This  solution  contains  frequently  as 
much  as  30  per  cent,  of  lead.  The  plate  thus  coated 
is  exposed  to  the  air,  and  in  a  few  minutes  it  is 
perfectly  dry.  It  is  how  taken  to  another  part  of 
the  factory  and  placed  upon  a  perforated  table.  A 
stencil,  out  of  which  the  letters  of  the  advertisement 
have  been  cut,  is  placed  upon  the  plate,  and  by  means  of 
brushes  girls  rub  off  the  hardened  substance  on  the  plate 
exposed  through  the  letters  of  the  stencil.  In  doing  this 
clouds  of  coloured  dust  arise,  dust  which  contains  a  large- 
quantity  of  lead.  It  is  only  in  this  particular  department 
of  an  enamelling  factory  that  there  is  danger.  The  girls, 
when  brushing,  work  in  a  cloud  of  dust,  and  cannot  help- 
inhaling  it.  As  a  result  they  soon  become  anaemic,  consti¬ 
pated,  and  lose  their  appetite,  particularly  for  breakfast. 
There  is  a  nasty  metallic  taste  in  the  mouth  in  the  morning, 
which  prevents  their  taking  food  with  relish.  The  Com¬ 
mittee  found  that  several  of  the  girls  thus  employed  would 
work  well  on  into  the  forenoon  without  ever  having  broken 
their  fast. 

In  the  pages  of  the  medical  journals  and  the  daily  press 
we  are  frequently  reminded  of  the  dangers  consequent  upon 
the  use  of  kettles,  saucepans,  frying  pans,  etc.,  tinned  with 
lead.  “  Where  what  is  known  as  ‘common  tinning’  is  to- 
be  done,  the  mixture  may  contain  60  per  cent,  of  lead  to- 
40  per  cent,  of  tin.  The  vessel  is  merely  dipped  into  this 
mixture  of  molten  metals,  having  been  previously  cleaned 
with  dilute  hydrochloric  acid  and  chloride  of  zinc.”  When 
we  know  that  water  alone  will  dissolve  a  fairly  large  quan¬ 
tity  of  lead  out  of  this  tin  enamel,  we  can  understand  some 
of  the  risks  attendant  upon  the  ingestion  of  food  cooked  in 
these  common  tinned  utensils. 

Amongst  the  more  important  recommendations  made  by 
the  Committee  we  notice  the  prohibition  of  female  labour  in 
all  the  processes  where  there  is  direct  contact  with  white- 
lead,  for  example,  stripping  the  stacks  and  emptying  the 
stoves ;  that  in  other  parts  of  the  factory,  where  there  is  no¬ 
white  lead  dust,  no  female  under  20  years  of  age  shall  be 
employed,  and  that  previous  to  her  employment  she  shall  be 
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certified  to  by  the  medical  attendant  to  the  works  ;  also  that 
if  a  female  has  been  off  work  through  illness,  on  her  return 
a  medical  certificate  as  to  her  health  and  general  fitness 
must  be  presented.  In  other  words,  men  are  to  supplant 
women  in  the  more  dangerous  processes  of  white  lead 
making.  This  recommendation  is  made  not  upon  medical 
evidence  alone.  There  are  several  factories  in  England 
where  females  are  not  employed  in  these  particular  depart¬ 
ments.  It  was  the  large  amount  of  sickness  amongst  the 
female  hands  that  obliged  managers  to  take  this  step,  which 
time  and  increasing  experience  have  shown  to  be  of  the 
greatest  benefit.  The  Committee  recognised  the  difficulties 
that  must  necessarily  arise  in  the  trade  by  the  prohibition 
of  female  labour  in  the  white  lead  departments,  and  it  is  to 
minimise  these,  we  presume,  that  they  allow  two  years  for 
the  alterations  to  be  made.  During  these  two  years  white 
lead  may  still  claim  its  victims,  but,  on  the  whole,  we  do 
not  see  how  the  Committee  could  have  acted  otherwise  than 
in  giving  owners  and  managers  of  factories  sufficient  time  to 
bring  about  the  changes  recommended. 

We  have  looked  through  the  report  for  some  definite  infor¬ 
mation  in  regard  to  the  use  of  respirators.  No  satisfactory 
respirator,  however,  has  as  yet  been  found.  All  respirators 
are  more  or  less  uncomfortable.  They  render  breathing 
difficult.  It  is  acknowledged  that  they  diminish  the 
amount  of  lead  dust  inhaled.  In  all  the  dusty  processes  of 
white  lead  making  it  is,  therefore,  a  recommendation  that 
;  respirators  should  be  worn. 

Into  such  other  recommendations  as  the  wearing  of  over- 
!  alls,  changing  of  clothes,  wearing  of  gloves,  washing  before 
I  aating,  use  of  baths,  ventilation  of  dusty  apartments  by 
Tans,  and  insisting  upon  food  being  eaten  only  in  a  room  set 
aside  for  that  purpose,  we  need  not  enter. 

The  Committee  wisely  state  that,  do  what  we  like,  we  can 
}  aever  rise  above  the  fact  that  lead  and  its  compounds  are 
;  deleterious  to  health.  We  cannot  expect  the  repoit,  there- 
( ‘ore,  to  be  a  final  settlement  of  all  the  points  at  issue.  No 
'eport  can,  in  the  face  of  our  ever-increasing  industries,  be 
a  final  settlement  of  lead  poisoning  and  its  relation  to  trade, 
out  we  venture  to  express  the  opinion  that  if  the  special 
•ules  or  recommendations  made  by  the  Committee  are 
adopted  and  loyally  carried  out,  they  will  bring  about  "  a 
liminution  of  cases  of  industrial  lead  poisoning.  If,  as  the 
autcome  of  this  departmental  inquiry,  factoi’y  owners  and 
scientists  are  so  stimulated  to  exercise  their  ingenuity  as  to 
iroduce  a  perfect  mechanical  drying  chamber,  one  process 
at  least  in  the  manufacture  of  white  lead  will  be  robbed  of 
ts  dangers,  and  those  who  have  acted  upon  the  Committee 
vill  feel  that  their  efforts  have  been  rewarded. 


PUBLIC  HEALTH  ADMINISTRATION  IN 
CAPE  COLONY. 

^  Colonial  Blue  Book,1  containing  a  large  amount  of 

1  nformation  concerning  the  sanitary  condition  of  Cape 

!  Jolony,  has  recently  been  issued.  It  comprises  the  annual 

eports  compiled  for  the  year  1892  by  upwards  of  eighty 

listrict  surgeons  in  response  to  a  circular  issued  from  the 

[  Colonial  Secretary’s  office  prescribing  forms  for  special 

1  eturns  with  respect  to  the  various  districts.  It  also  con- 

1  1  Reports  on  Public  Health  :  Cape  of  Good  Hope.  Cape  Town  :  W.  A. 
iicliM'ds  and  Sons.  1SP3.  Folio,  pp.  136,  with  introduction  and  summary 


tains  the  annual  reports  of  medical  officers  and  medical 
inspectors  in  charge  of  Lock  Hospitals,  and  a  special  report 
on  a  fever  epidemic  in  the  Knysa  district.  Dr.  Arthur  John 
Gregory,  medical  officer  in  the  Colonial  Secretary’s  office,  is 
to  be  complimented  upon  the  introduction  to  the  reports, 
and  upon  the  admirable  way  in  which  he  has  availed  himself 
of  the  material  at  his  disposal. 

The  Colony  has  clearly  a  great  deal  to  do  in  public  health 
matters.  There  is  a  Public  Health  Act,  which  is  really  an 
Infectious  Diseases  Prevention  Act,  but  which  is  practically 
limited  in  its  scope  to  providing  “for  the  exclusion  of  a 
certain  few  and  mostly  rare  diseases  from  the  Colony,  while 
taking  but  little  heed  for  those  more  common  but  never¬ 
theless  very  injurious  and  fatal  diseases,  such  as  scarlet 
fever,  typhoid  fever,  diphtheria,  measles,  and  whooping- 
cough.” 

The  absence  of  a  compulsory  registration  of  births  and 
deaths  renders  exact  statistical  inquiry  impossible.  The 
district  surgeons  state  their  views  with  regard  to  the 
general  state  of  health  in  their  several  localities,  and  their 
reports  are  usually  favourable  ;  but  “  such  mortality  figures 
as  are  available  afford  good  grounds  for  believing  that 
a  much  higher  rate  of  mortality  prevails  among  the  popu¬ 
lation — more  especially  the  coloured  population — than  is 
usually  credited.  The  infantile  death-rate  in  particular 
appears  to  be  excessive.” 

Attention  is  directed  to  the  urgent  need  of  a  system  of 
compulsory  notification  of  infectious  disease,  and  to  the 
almost  complete  absence  of  any  provision  for  the  isolation 
of  infectious  patients.  Measles,  diphtheria,  and  typhoid 
fever  appear  to  claim  numerous  victims,  the  first  named  in 
particular  manifesting  itself  with  severe  intensity  through¬ 
out  the  Colony.  Scarlet  fever,  on  the  other  hand,  seems  to 
prevail  to  a  comparatively  small  extent.  Since  May,  1892, 
the  segregation  of  persons  affected  with  leprosy  has  been 
made  compulsory  under  a  Leprosy  Repression  Act,  and  a 
return  of  lepers  dealt  with  in  the  several  districts  of  the 
Colony  during  the  year  1892  is  given. 

The  Contagious  Diseases  Act  applies,  in  the  Colony,  to 
men  as  well  as  women,  and  a  detailed  account  of  cases 
treated  under  the  Act  is  furnished.  Syphilis  overshadows 
the  pages  of  these  reports.  We  are  told  the  disease  is 
“largely  spread  by  innocent  and  unsuspecting  contact.” 
Again,  “  children  at  play  are  the  chief  spreaders  of  the  dis¬ 
ease,”  and  “  the  majority  of  the  victims  are  children, 
although  inherited  syphilis  is  extremely  rare.” 

Some  of  the  replies  of  district  surgeons  to  the  queries 
propounded  in  the  circular  sent  to  them  may  be  summarised 
as  follows  : 

Information  under  the  heading  of  climate  might  have 
considerable  interest  for  English  medical  men,  but  in  some 
instances,  however,  it  is  only  of  a  vague  and  general 
character. 

As  to  water  supply  :  A  system  which  largely  prevails  is 
the  adoption  of  an  open  furrow  or  “  sluit  ”  for  the  convey¬ 
ance  of  di’inking  water,  the  furrow  acting  as  a  more  or  less 
efficient  sewer  for  the  drainage  of  the  surrounding  ground, 
and  the  water  used  for  drinking  purposes  being  abundantly 
exposed  to  contamination  of  all  kinds,  not  excluding  that 
from  human  excrement.  Wells  and  cesspools  are  often  met 
with  in  close  association. 

In  Cape  Town  and  its  surroundings  and  Simon’s  Town 
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a  partial  attempt  at  a  system  of  water  carriage  of  sewage  is 
made.  Speaking  generally,  but  little  effort  is  made  by  local 
authorities  to  deal  with  the  question  of  the  disposal  of 
night  soil  in  the  districts  under  their  control.  In  most 
centres  a  spot  at  some  distance  from  the  town  is  selected  by 
the  local  authority  for  the  deposit  of  refuse.  In  many 
towns  and  villages  there  is  no  system  of  dealing  with  refuse. 
For  the  disposal  of  slop  water  there  is  but  little  provision 
made  anywhere. 

Under  the  heading  of  improvements  effected  during  the 
year  a  few  reforms  which  have  been  carried  out  are  detailed. 
The  condition  of  dairies,  bakehouses,  and  slaughterhouses 
is,  in  many  instances,  unsatisfactory. 

Truly  this  is  a  serious  indictment,  and  the  legislative 
enactments  and  the  staff  of  health  officers  to  carry  the  law 
into  effect,  for  which  Dr.  Gregory  pleads,  are  urgently 
needed  by  the  Colony.  It  is  obvious,  too,  that  little  can  be 
done  unless  a  strong  central  health  department  is  con¬ 
stituted,  with  authority  to  deal  with  defaulting  local 
authorities. 


We  are  requested  to  state  that  on  and  after  January  1st 
next  the  offices  of  the  Conjoint  Examinations  in  Ireland  by 
the  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons  will  be  transferred  to  the  Royal  College  of  Phy¬ 
sicians,  Kildare  Street,  Dublin  (from  47,  Dawson  Street). 


We  understand  that  Surgeon-Major  Lloyd  has  been  recom¬ 
mended  for  the  Victoria  Cross  for  his  gallant  conduct  in  the 
operations  carried  out  by  the  Burmah  Military  Police  in 
the  Kachin  Hills  during  1892-3,  on  which  occasion  the 
fighting  is  officially  reported  as  having  been  more  severe 
than  any  which  has  occurred  since  the  annexation. 


We  regret  to  announce  the  death  of  Dr.  Samuel  Guttmann, 
of  Berlin,  the  well-known  editor  of  the  Deutsche  medicinische 
Wochenschrift ,  which  occurred  on  December  21st.  Dr. 
Guttmann  fell  a  victim  to  the  sequelae  of  a  severe  attack  of 
influenza.  His  career  as  a  medical  journalist  had  been  in 
the  highest  degree  creditable  to  himself  and  useful  to  his 
profession,  and  his  loss  will  be  severely  felt. 


UNIVERSITY  OF  EDINBURGH. 

The  number  of  students  of  medicine  matriculated  at  Edin¬ 
burgh  University  during  the  present  winter  is  1,278,  of 
whom  243  are  in  the  first  year  of  study,  220  in  the  second, 
233  in  the  third,  271  in  the  fourth,  and  311  in  the  fifth  year. 
It  was  anticipated  that  the  New  Ordinances  and  the  com¬ 
pulsory  five  years’  curriculum  would  diminish  the  numbers. 
The  slight  falling  off  in  the  number  of  entries  last  year 
was  no  doubt  due  to  the  above  changes,  but  the  distinct  rise 
in  the  number  of  entries  this  year  shows  that  the  deterring 
effect  of  recent  changes  has  been  slight  and  transient. 


THE  OPIUM  HABIT  IN  VICTORIA. 

The  Opium  Bill  introduced  in  the  Assembly  of  Victoria  by 
the  Premier,  Mr.  Patterson,  and  since  passed  and  sent  up 
to  the  Legislative  Council,  is  remarkably  stringent  in  its 
provisions.  While  it  permits  the  importation  and  sale  of 
opium  for  medicinal  purposes,  it  seeks  to  prohibit  any  per¬ 
sons  from  smoking,  eating,  or  drinking  opium  except  me¬ 
dicinally.  Further,  no  person  is  allowed  to  keep  an  opium 
den,  and  poppies  are  not  to  be  grown  in  Victoria, 
or  used  for  manufacturing  purposes.  Contraventions  of  the 
provisions  of  the  Bill  are  made  highly  penal.  Imprison¬ 
ment  for  periods  not  exceeding  twelve  months  may  be  in¬ 
flicted,  and  fines  ranging  from  five  to  five  hundred  pounds 
imposed.  At  the  present  time,  it  is  stated,  there  is  only 


one  place  in  the  colony  where  the  poppy  is  grown,  the  total 
area  under  cultivation  not  exceeding  forty  acres ;  but  the 
passing  of  the  Bill  will  nevertheless,  it  is  said,  involve  a 
loss  to  the  revenue  of  £10,000  per  annum. 


HANDS  AND  FINGERS':  THEIR  MONEY  VALUE. 

The  following  estimate  of  the  relative  value  of  the  hands 
and  the  several  fingers  may  be  useful  to  Mr.  Asquith  in  con¬ 
nection  with  the  Employers’  Liability  Bill.  According  to  a 
scale  drawn  up  for  the  Miners’  Union  and  Miners’  Accident 
Insurance  Companies  of  Germany,  the  loss  of  both  hands 
is  valued  at  100  per  cent.,  or  the  whole  ability  to  earn  a 
living.  Losing  the  right  hand  depreciates  the  value  of  an 
individual  as  a  worker  70  or  80  per  cent.,  while  the  loss 
of  the  left  hand  represents  from  60  to  70  per  cent,  of  the 
earnings  of  both  hands.  The  thumb  is  reckoned  to  be  worth 
from  20  to  30  per  cent,  of  the  earnings.  The  first 
finger  of  the  right  hand  is  valued  at  from  14  to  18  per  cent., 
that  of  the  left  hand  at  from  8  to  13.5  per  cent.  The  middle 
finger  is  worth  from  10  to  16  per  cent.  The  third  finger  is 
valued  at  no  more  than  7  to  9  per  cent.  The  little  finger  is 
worth  from  9  to  12  per  cent.  The  difference  in  the  per¬ 
centages  is  occasioned  by  the  difference  in  the  trade,  the 
first  finger  being,  for  instance,  more  valuable  to  a  writer 
than  to_a  digger. 


GOOD  NURSING. 

The  reports  of  the  Infirmary  Committee  of  the  Halifax 
Union  and  of  Dr.  Dolan,  the  medical  officer  to  the  work- 
house,  place  in  a  striking  light  the  advantages  of  treating 
paupers  like  human  beings,  and  giving  them  proper  nursing 
in  their  sickness.  During  the  year  dealt  with,  ending  June 
30th,  1893,  a  nursing  staff  has  been  introduced  consisting  of 
a  lady  superintendent,  four  charge  nurses,  and  thirteen 
probationary  nurses,  and  the  results  are  very  satisfactory. 
The  number  of  patients  Heated  during  the  year  has  been 
greater  than  during  the  year  before,  and  yet  the  deaths  have 
sunk  from  197  to  122.  This  splendid  result,  moreover,  has 
not  arisen  from  the  wards  being  filled  with  chronic  cases, 
for  the  stay  of  each  patient  in  the  infirmary  has  been  mate¬ 
rially  shortened,  and  several  severe  operations  have  been 
performed,  including  two  amputations  of  the  thigh  and 
three  of  the  leg,  all  of  which  have  done  well.  In  contrast 
with  the  sad  reports  we  are  continually  receiving  from  all 
parts  of  the  country  regarding  the  melancholy  condition  of 
the  sick  in  so  many  workhouses,  Halifax  sets  a  most  useful 
example,  and  we  cannot  give  the  sick  poor  a  better  Christ¬ 
mas  wish  than  that  the  example  so  set  may  be  largely  fol¬ 
lowed  during  the  coming  year.  Few  know  the  amount  of 
misery  that  would  be  alleviated  by  such  a  course. 


THE  METHOD  OF  SHERLOCK  HOLMES. 

In  creating  the  character  of  “Sherlock  Holmes  ”  Dr.  Conan 
Doyle  owed  much  to  the  training  he  received  as  a  student 
of  medical  diagnosis.  He  gracefully  expresses,  indeed,  bis 
gratitude  to  Dr.  Joseph  Bell  for  early  lessons  in  the  practice  of 
minute  observation  in  the  out-patient  room.  The  enforcement 
and  vivid  illustrations  of  this  practice  are  as  timely  as  they  are 
valuable.  The  young  practitioner  of  to-day,  far  more  learned 
in  the  science  of  his  profession  than  were  our  fathers,  is 
sadly  behind  them  as  a  close  observer  of  external  features; 
this  is,  however,  but  a  temporary  phase  of  educational  pro¬ 
gress,  for  science  herself  rests  upon  close  observation.  In 
our  generation  scientific  teaching  has  been  especially  tech¬ 
nical  and  theoretical,  and  it  was  needful  that  a  reform  of 
these  methods  should  precede  those  of  the  “physician  as  a 
naturalist,”  as  Dr.  Gairdner  would  say.  Still  the  less 
measurable  but  very  important  inferences  which  can  be 
rapidly  made  by  acute  perception  of  superficial  or  incidental 
facts  must  be  taught  by  our  clinical  professors  of  the  future 
as  they  were  by  those  of  the  past.  Our  fathers  had  mainly 
to  rely  upon  these  ;  we  have  a  far  wider  foundation  for  our 
conclusions ;  nevertheless,  we  cannot  afford  to  overlook  any 
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sources  of  information.  Indications  of  race,  of  diathesis,  of 
temperament,  if  less  definite,  are  no  less  useful  to  the 
skilled  and  cautious  observer,  and  we  are  aware  that  many 
of  our  best  clinical  teachers  are  wont  to  check  promptly  the 
dash  for  the  stethoscope  and  spirit  lamp  which  is  so  charac¬ 
teristic  of  modern  students,  and  to  insist  on  a  preliminary 
survey  of  the  patient  in  every  visual  aspect  before  proceed¬ 
ing  to  more  elaborate  methods. 


THE  INDIAN  OPIUM  INQUIRY  AND  ANOTHER. 

The  Indian  Opium  Commission  is  in  many  respects  a  re¬ 
markable  one.  It  was  issued  without  the  assent  and  con¬ 
trary  to  the  wishes  and  in  spite  of  the  protest  of  the  Indian 
Government,  the  Indian  people,  and  the  Indian  press,  who 
have  presented  the  rare  spectacle  of  unanimity  in  the  matter. 
At  every  stage  it  has  to  be  apologised  for  and  explained,  and 
it  the  most  recent  durbar  the  Viceroy  has  had  to  quiet  the 
alarms  and  allay  the  deepseated  and  widespread  agitation 
ivliicli  the  mere  appointment  of  the  Commission  has  caused. 
Again,  it  will  cost  £50,000  it  is  stated,  at  the  least,  and  the 
Indians  object  naturally  to^pay  thus  heavily  out  of  their 
poverty  for  a  costly  Commission  which  has  been  forced  upon 
hem  by  faddists.  As  to  the  unnecessary  costliness  of  the 
proceeding,  we  may  remark  without  immodesty  that  at  the 
•ost  of  a  few  hundred  postage  stamps  we  have  secured  detailed 
returns,  and  ample  replies  from  many  very  experienced 
ndian  officers  to  a  series  of  scheduled  questions,  which 
ifford  all  the  information  which  the  Commission  is  obtain- 
ng  or  can  obtain  at  so  great  an  outlay.  The  Government, 
laving  the  right  of  free  postage,  could  have  secured  it  even 
nore  cheaply  and  extensively.  Why  spend  scores  of 
housands  where  a  few  pounds  could  have  secured  full  in- 
jormation  from  every  possible  source?  Finally,  we  may 
lote  with  surprise  that  after  we  have  issued  a  schedule 
f  questions,  and  obtained  a  mass  of  detailed  replies  from 
l  eading  medical  men  all  over  India,  the  authorities  have, 
re  are  informed,  made  it  known  that  they  do  not  wish  the 
esired  information  to  be  given  us.  Their  action  is  too  late  ; 
ut  what  is  the  explanation  of  it  ?  Our  method  is  at  least 
!  ffective  and  impartial,  and  it  has  the  advantage  of  being  ecc- 
I  omical.  Is  this  the  basis  of  the  official  objection  to  it  ? 


INFECTIOUS  DISEASE  IN  THE  NAVY. 
iriTH  reference  to  the  outbreak  of  fever  on  board  Her  Ma¬ 
tty’s  ship  Canada  we  learn  that  18  cases  of  enteric  fever 
ave  been  reported  since  the  middle  of  September,  the  first 
i  which  were  considered  to  have  been  contracted  on  shore 
t  Bermuda  and  the  remainder,  as  far  as  at  present  known, 
robably  at  Antigua  or  Barbadoes.  With  regard  to  the 
•arlet  fever  on  board  Her  Majesty’s  ship  Howe,  the  latest 
delligence  is  to  the  effect  that  7  cases  have  occurred,  all  of 
liich  were  landed  at  Gibraltar.  The  ship  subsequently 
'oceeded  to  Malta,  where  she  will  be  thoroughly  fumigated, 
o  fresh  cases  are,  up  to  the  present,  known  to  have  de- 
}  doped.  The  disease  was  brought  on  board  at  Chatham  or 
i  leerness,  probably  at  both  places. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT 

ROME. 

;  JE  local  Managing  Committee  of  the  International  Medical 
I  ingress,  which  is  to  begin  in  Rome  on  Easter  Monday, 

|  arch  29th  next,  are  anxious  to  gain  some  idea  of  the 
lmber  of  persons  likely  to  attend  in  order  that  suitable 
eparations  may  be  made.  It  is  particularly  requested 
!  at  intending  contributors  to  the  work  of  the  Congress 
ould  send  to  the  Secretary-General,  Professor  Maragliano, 
iples,  with  the  least  possible  delay,  the  titles  of  their  com- 
unieations  ;  short  abstracts  for  printing  should  follow  not 
er  than  January  31st.  The  political  crisis  in  Italy  has 
oaewhat  delayed  the  arrangement  of  public  entertain- 
'nts;  but  these  are  now  almost  complete,  and  a  detailed 
^gramme  will  be  published  shortly.  The  English,  French, 


a^\Itcalian  railways  will  give  a  reduction  of  fares  to  members 
oi  the  Congress,  and  the  French  and  Italian  lines  will  extend 
a  ike  privilege  to  “  members’ wives  and  any  adult  person  in 
relationship  to  members  who  are  included  in  the  catalogue  of 
guests ;  but  to  obtain  these  reductions  the  traveller  must  be 
able  to  show  that  he  is  a  member  of  the  Congress.”  It  is 
therefore,  desirable  that  notification  of  intention  to  attend 
the  Congress  should  be  made  at  once  either  to  the  Secretary- 
General  dn-ect  or  to  the  Secretary  of  the  English  Committee 
(Mr.  G.  II.  Makms,  47,  Charles  Street,  Berkeley  Square,  W.) 
Members  sending  the  subscription  fee  of  £1  (25frs.)  direct  will 
receive  all  necessary  tickets  prior  to  February  loth  ;  if  sent 
later  the  tickets  must  be  obtained  from  the  Secretary  of  the 
English  Committee.  Rome  will  be  very  full  at  the  season 
chosen  for  the  Congress,  and  all  arrangements  for  accommo¬ 
dation  have  been  placed  in  the  hands  of  Messrs.  Cook  and 
Son,  Ludgate  Circus,  to  whom  early  application  should  be 
made. 


CHILDREN  IN  QUARANTINE. 

A  letter  under  the  above  heading,  printed  in  another 
column  contains  the  novel  suggestion  that  an  association 
should  be  formed  for  the  supply  of  ladies  who  would  be 
willing  to  employ  themselves  as  companions  to  children 
and  others  during  the  period  of  convalescence  after  infec¬ 
tious  diseases.  The  writer  points  out  that  friends  and 
relatives  are  apt  to  fight  shy  of  households  in  which  the 
children  have  had  scarlet  fever  or  other  infectious  malady, 
and  that  during  the  weeks  of  convalescence  it  is  often  a 
hard  matter  to  find  anyone  willing  to  “  undertake  the  task 
of  cheering  up  the  little  invalids.”  The  trained  nurse,  says 
the  writer,  “  though  invaluable  in  actual  illness,  is  not  the 
most  amusing  companion  for  the  tedious  days  of  recovery.” 
AVe  think  that  our  correspondent  somewhat  exaggerates  the 
difficulty  in  finding  a  lady  to  look  after  the  children  during 
convalescence,  as  it  most  commonly  happens  that  the  family 
has  some  relative  or  friend  who,  having  had  the  disease,  is 
not  afraid  to  attend  the  children ;  still,  no  doubt  the  diffi¬ 
culty  she  emphasises  is  at  times  a  real  one.  Moreover,  a 
mother,  if  she  can  afford  it,  will  usually  prefer  the  nurse 
with  whom  she  is  familiar  to  a  strange  lady  of  whose  charac¬ 
ter  and  qualifications  as  a  companion  to  her  children  she 
has  no  sufficient  proof  ;  and  we  fancy  that  it  would  not  be 
accepted  as  self-evident  that  the  trained  nurse  will  not  be 
likely  to  prove  at  least  as  successful  in  entertaining  the 
children  as  the  “cheerful,  educated,  child-loving  woman” 
who  has  not  had  to  acquire  her  experience  in  that  difficult 
art  under  the  trying  conditions  of  actual  illness.  It  is  not 
clear,  from  our  correspondent’s  letter,  whether  the  proposed 
lady  companions  are  to  be  paid  or  not.  If  their  services  are 
to  be  gratuitous  we  fear  that  the  suggested  association  will 
have  few  members,  and  if  payment  is  to  be  the  rule  it  will 
probably  be  found  that  the  parents  of  children  prefer  to 
retain  the  assistance  of  the  trained  nurse  during  the  few 
weeks  of  convalescence.  AVe  would  suggest  to  our  corre¬ 
spondent  that  she  should  put  herself  into  communication 
with  the  lady  superintendent  of  some  large  institution 
from  which  infectious  cases  are  nursed,  who -would  have 
opportunities  of  ascertaining  whether  such  companions  as 
she  contemplates  would  be  acceptable  to  the  parents  of 
children,  and  who  might  find  for  our  correspondent  the 
work  she  desires.  If  it  appeared  that  there  was  any  real 
demand  for  services  of  this  kind,  then  the  establishment  of 
the  association  might  follow. 


PORT  SANITARY  EXPENDITURE. 

The  Grimsby  Corporation  are  confronted  with  an  expen¬ 
diture  of  £3,500,  which  lias  exceeded  their  estimates  by 
more  than  £800  for  the  current  year.  This  expense  has  been 
incurred  through  the  necessity  of  having  to  take  precautions 
against  cholera ;  and  inasmuch  as  the  corporation  regards 
I  its  administration  as  being  designed  in  the  interest  of 
'  England,  it  desires  and  thinks  it  has  a  right  to  be  subsi- 
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dised  by  the  Treasury.  There  is  no  likelihood  of  the  Govern¬ 
ment  assenting  to  this  view,  for  it  might  be  expected  that 
Grimsby  would  not  stand  alone  in  its  demands,  and  that 
many  other  authorities  would  find  in  their  circumstances 
something  special  that  might  be  urged  as  reason  for  contri¬ 
bution  from  the  Treasury.  If  Grimsby  is  put  to  expense  as 
a  port  authority,  it  derives  benefit  from  being  a  port  autho 
rity,  and  the  bitters  must  be  taken  with  the  sweets  of  life. 
Certainly  the  tendency  of  the  time  is  for  the  Treasury  to 
relieve  itself  of  every  burden  from  which  it  can  be  free,  and 
there  is  no  probability  that  exception  will  be  made  in  the 
case  of  the  expenses  of  port  sanitary  authorities. 


THE  SALE  OF  POISONS. 

In  a  prosecution  under  the  Pharmacy  Act  at  Weston- 
super-Mare  recently,  some  interesting  evidence  was  given. 
The  article  sold  by  an  unregistered  person  was  “Henry’s 
Nervine,”  and  it  was  alleged  to  contain  aconitine.  Accord¬ 
ing  to  the  evidence  of  Dr.  Luff,  the  official  analyst  to  the 
Home  Office,  and  Mr.  Eastes,  the  presence  of  aconitine  had 
been  ascertained  by  physiological  tests.  For  the  defence  it 
was  stated  that  the  preparation  does  not  contain  aconitine 
but  veratrine,  another  poisonous  alkaloid,  and  the  judge 
was  so  impressed  by  the  evidence  given  to  that  effect  as  to 
give  a  decision  in  favour  of  the  defendant.  It  came  out, 
however,  that  the  bottle  of  nervine  upon  which  the  prosecu¬ 
tion  was  founded  might  have  been  manufactured  about  four¬ 
teen  years  ago,  and  hence  the  question  arises  whether  the 
composition  of  this  nervine  may  have  been  altered  since 
that  time,  just  as  we  have  found  that  the  composition  of  other 
secret  remedies  has  been  altered  since  prosecutions  have 
been  instituted  for  their  sale  in  contravention  of  the  Pharm¬ 
acy  Act.  It  seems  improbable  that  Dr.  Luff,  who  has  a 
special  acquaintance  with  aconitine,  should  have  been 
mistaken  as  to  the  presence  of  that  poison.  At  the  same 
time,  we  have  ascertained  by  the  analysis  of  a  bottle  of 
nervine  that  it  does  now  contain  veratrine  to  the  extent  of 
about  2  grains.  Assuming  Dr.  Luff’s  observation  to  have 
been  correct  in  regard  to  the  bottle  of  older  manufacture, 
there  is,  therefore,  reason  for  believing  that  the  composition 
has  been  altered,  and  that  this  is  another  instance  of  the 
uncertainty,  attaching  to  secret  remedies,  which  has  already 
been  pointed  out  as  adding  to  the  danger  of  using  them. 
The  evidence  of  the  manufacturer  of  nervine  that  he  uses 
in  the  preparation  of  this  article  as  much  as  4  ounces  of  the 
very  poisonous  alkaloid  veratrine  in  three  or  four  months 
shows  thaet  its  sale  must  be,  in  any  case,  a  source  of  con¬ 
siderable  danger,  although  the  preparation  is  only  intended 
for  external  application. 


GLASGOW  HOSPITALS. 

The  youngest  of  the  infirmaries  of  Glasgow  occupies  in  some 
respects  a  more  favourable  position  than  the  older  Western, 
or  century-old  Royal  Infirmary.  While  the  two  latter  have 
annually  to  make  good,  from  what  ought  to  be  capital,  a 
deficit  varying  between  £5,000  and  £6,000,  the  Adctoria 
Infirmary  shows  on  the  year  a  small  surplus  of  ordinary 
income  over  ordinary  expenditure.  The  Victoria  Infirmary, 
however,  is  yet  small.  Thus,  indoor  patients,  during  the 
year  just  ended,  numbered  1,158  in  the  Victoria,  and  3,897  in 
the  Western.  In  the  former  the  total  death-rate  was  9.9  ;  in 
the  latter  9.63.  Deducting  cases  which  terminated  fatally 
forty-eight  hours  after  admission,  the  death-rate  of  the  small 
infirmary  was  7  per  cent.,  of  the  larger  7.1  per  cent.  In  the 
small  infirmary  the  average  cost  of  each  fully  occupied  bed 
was  £61  7s.  5d.,  in  the  larger  £55  19s.  8d.,  but  the  average 
duration  of  residence  of  each  patient  was  only  27  days  in  the 
smaller,  as  against  34.68  in  the  larger.  Thus  the  smaller 
infirmary  was  able  to  treat  more  patients  in  proportion  to 
the  number  of  beds  than  the  larger  ;  hence  the  average  cost 
per  patient  treated  in  the  Victoria  Infirmary  was  £4  9s., 
against  £5  6s.  6Jd.  in  the  AVestern  Infirmary.  Of  outdoor 
atients  both  infirmaries  treated  a  large  number,  those  of 


the  Western  Infirmary  numbering  not  far  off  13,000.  The 
Victoria  Infirmary  has,  however,  within  the  past  week  more 
than  doubled  its  accommodation  by  the  opening  of  new 
wards,  and  has  now  room  for  over  150  patients ;  this  increase 
will  involve  an  additional  annual  expenditure  of  between 
£3,000  and  £4,000.  In  the  hands  of  the  governors  is  a  sum 
of  nearly  £30,000.  the  legacy  of  a  single  benefactor,  a  consi¬ 
derable  portion  of  which  must  be  made  use  of  by  providing  a 
convalescent  home  in  connection  with  the  infirmary.  The 
Western  Infirmary  has  also  to  face  a  large  expenditure,  not 
for  increasing  accommodation  for  patients,  but  for  improved 
equipment,  and  for  the  provision  of  a  much  needed  new 
pathological  department.  In  connection  with  it  there  is 
already  a  convalescent  home,  which,  in  the  three  months 
since  it  was  opened,  has  given  room  for  146  patients.  Its 
cost  for  maintenance  is  annually  nearly  £1,500. 


THE  HOUSING  OF  THE  WORKING  CLASSES  ACT. 

An  application  by  the  A^estry  of  AVestminster  for  the  closing 
of  six  houses  was  recently  heard  by  the  magistrate,  the 
Ecclesiastical  Commissioners  being  in  the  position  of  the 
defendants.  The  leaseholders  of  the  houses  had  less  than 
twenty  one  years’  interest,  and  hence  the  Commissioners 
were  the  only  owners  whose  interests  could  be  recognised 
under  the  Act.  No  opposition  was  offered  to  the  closing 
orders,  which  were  therefore  made  by  the  magistrate.  If 
the  Commissioners  were  in  this  case  able  to  require  the 
leaseholders  to  maintain  the  houses  in  habitable  condition 
they  have  failed  in  their  duty.  But  if,  as  some  freeholders 
are  placed,  they  were  unable  to  concern  themselves  with  the 
condition  of  the  property  until  the  leases  had  expired  it  is 
evident  they  had  been  placed  in  a  false  position  before  the 
public.  AVe  presume  that  they  had  no  power,  but  this 
raises  the  question  whether  freeholders  who  are  in  this  posi¬ 
tion  should  not  be  given  by  law  all  necessary  opportunity 
for  requiring  leaseholders  to  maintain  their  houses  in  proper 
condition,  and  whether  they  should  not  be  subject  to  some 
disability  if  they  neglect  to  exercise  their  powers.  This  is 
matter  of  considerable  importance  to  London,  where  the 
leasehold  system  is  general,  for  at  the  present  time  the  duty 
of  requiring  leaseholders  to  carry  out  the  covenants  iix  their 
leases  devolves  in  practice  upon  the  sanitary  authorities  at 
the  expense  of  the  public. 


DEATH  UNDER  ETHER. 

We  are  indebted  to  Dr.  AV.  Steer,  Medical  Superintendent 
of  the  Fulham  Union  Infirmary,  for  the  following  report  of  a 
case  of  death  under  ether,  which  occurred  at  that  institu¬ 
tion  on  August  2nd,  1893.  A.  V.,  a  man  aged  48,  was 
admitted  suffering  from  a  chronic  ulcer,  of  a  specific  nature, 
on  the  left  leg,  situated  just  above  the  inner  malleolus. 
Under  treatment  this  almost  entirely  healed  up,  when  it 
suddenly  assumed  an  unhealthy  appearance,  the  skin 
around  becoming  livid  and  then  gangrenous.  About  this 
time  he  complained  of  great  pain  in  the  ulcer  and  foot 
generally,  and  in  a  few  days  the  toes  became  cold  and 
blackened,  and  very  soon  the  anterior  part  of  the  foot 
became  the  seat  of  well-marked  dry  gangrene.  Arterial 
obstruction  was  diagnosed,  and  as  soon  as  the  line  of  demar¬ 
cation  was  pronounced,  the  patient  was  placed  under  ether, 
and  the  leg  amputated  a  hand’s  breath  below  the  knee.  He 
made  a  good  recovery  from  the  operation,  and  for  a  time  did 
well,  but  subsequently  gangrene  recurred  in  the  flaps,  the 
knee-joint  also  became  red  and  tender,  the  temperature 
assumed  a  hectic  type,  and  at  the  patient’s  urgent  request  it 
was  decided  to  give  him  a  chance  of  recovering  by  amputa¬ 
ting  through  the  thigh.  On  November  25th  he  was  agam 
placed  under  an  anaesthetic.  Ether  was  given,  but  a  little 
chloroform  was  administered  at  the  outset  in  order  to  hasten 
anaesthesia,  then  the  ether  was  resumed,  and  maintained 
throughout  the  operation.  The  anaesthetic,  administei’ea 
from  a  Clover’s  inhaler,  was  taken  fairly  well.  The  opera¬ 
tion  was  concluded  with  the  exception  of  the  insertion  ot 
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lie  last  few  sutures,  when  Mr.  Shepherd,  who  had 
harge  of  the  anaesthetic,  noticed  simultaneously  with  Dr. 
teer  that  the  respirations  suddenly  ceased.  The  head 
ras  immediately  lowered,  the  tongue  drawn  well  forward, 
nd  held  in  that  position  ;  hot  flannels  and  galvanism  were 
pplied  to  the  region  of  the  heart,  while  artificial  respiration 
'as  performed  for  fully  half  an  hour,  then,  as  there  was  no 
ign  of  restoration  of  either  the  circulation  or  the  respira- 
ion,  these  restorative  measures  were  abandoned.  The 
-atient  had  not  inhaled  any  anaesthetic  for  some  few 
dilutes  prior  to  the  arrest  of  respiration,  the  inhaler  having 
een  removed  from  the  face  after  the  first  stitch  was 
iserted;  it  was  noticed  that  the  pulse  failed  almost  as  soon 
s  the  respiration.  A  post-mortem  examination  was  made, 
ut  it  revealed  no  marked  disease  of  internal  organs  except 
-  lie  heart  and  liver.  The  heart  was  large  and  flabby,  weigh- 
lg  12  ounces  ;  its  anterior  surface  was  covered  with  a  fairly 
idck  layer  of  fat.  On  section  the  heart  muscle  was  pale,  its 
onsistence  was  diminished,  being  rather  friable  ;  there  was 
vidence  of  commencing  fatty  degeneration.  There  was  no 
theroma  of  the  aorta,  or  of  other  vessels,  but  the  aortic  cusp 
f  the  mitral  valve  showed  a  small  patch  of  atheroma.  The 
ver  was  large,  weighing  64  ounces,  its  surface  and  section 
ere  pale,  and  it  showed  well  marked  signs  of  fatty 
egeneration  throughout. 


CREMATION  AND  EARTH-TO-EARTH  BURIAL. 

t  sermon  recently  preached  by  the  Rev.  F.  Lawrence,  vicar 
j  f  Westow,  York,  and  honorary  secretary  of  the  Church  of 
:  ngland  Sanitary  Association,  dealing  with  the  burial  of 
le  dead,  and  particularly  that  mode  of  burial  known  as 
earth-to-earth,”  but  also  suggesting  the  filling  up  of  the 
)ffin  with  a  chemical  agent,  or  exposing  the  body  to  the 
I  Aion  of  fire,  before  burial,  to  effect  the  total  destruction  of 
ifective  germs,  has  been  printed.  Dr.  Alfred  Hill,  the 
ledical  officer  of  health  for  Birmingham,  writing  to  acknow- 
■dge  the  receipt  of  the  sermon,  went  on  to  say  that  “it 
mtains  very  little  regarding  the  disposal  of  the  dead  to 
hieli  a  cremationist  can  take  exception  except  the  very 
nail  notice  given  to  the  claims  of  cremation.  The  propor- 
i  on  of  space  given  to  this  as  compared  with  that  given  to 
j  3arth-to-earth  ’  burial  seems  to  me  like  that  of  Falstaff’s 
:ead  to  his  sack.  As  earth  burial  is  speedy  only  in  favour- 
fie  soils,  and  as  such  soils  are  by  no  means  always  avail- 
i  fie,  and  as  germs  are  known  to  be  brought  to  the  surface 
om  diseased  bodies  which  have  been  buried,  and  lead  to 
ie  widespread  production  of  disease,  while  cremation  is 
>eedy,  can  be  made  readily  available,  and  effectually  and 
;stantly  destroys  all  germs,  the  claims  of  the  latter  method 
disposal — and  there  are  many  more  tliagyiliose  above- 
!  entioned — seem  far  greater  than  those  of  the  former,  and 
j  :serve.  as  a  mere  matter  of  fairness,  a  fuller  treatment  in 
iy  discourse  upon  the  subject.” 


3ME  POINTS  IN  THE  SANITATION  OF  INVERNESS' 

r  a  recent  meeting  of  the  Public  Health  Committee  of 
iverness,  a  report  was  presented  by  an  inspector  of  the 
rard  of  Supervision,  of  which  the  chief  magistrate  re- 
arked  that  while  “he  came  to  curse  us,  he  has  gone  away 
essing  us.”  It  is  true  that  the  inspector  did  not  curse,  but 
e  blessing  was  of  a  very  restricted  character.  The  in- 
I  >ector  reports  that  in  order  to  get  rid  of  the  town’s  refuse, 

I  e  sanitary  authority  had  laid  it  down  in  large  quantities 
ong  roads  in  the  immediate  neighbourhood  of  the  town, 
1  in  contravention  of  the  requirements  of  the  Public 
!  ealth  Act.  The  principal  deposit  is  laid  down  as  an 
;  abankment  in  a  seaward  direction.  It  is  suggested  that  at 
!  e  termination  of  this  a  wharf  should  be  provided,  from 
1  lich  the  town’s  refuse  would  be  shipped  on  board  lighters, 
i  ns  is  all  very  well,  but  it  is  difficult  to  believe  that  “  this, 

;  aen  completed,  will  undoubtedly  be  a  resort  for  the  eiti- 
|  ns. ’  The  town  is  reported  to  be  provided  with  an  ex- 

I 
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cellent  emergency  hospital  for  small-pox  and  cholera,  but 
the  sanitary  authority  has  been  placed  in  a  difficulty  in 
respect  of  ordinary  isolation  hospital  accommodation  by 
the  receipt  of  an  intimation  from  the  infirmary  directors  of 
their  intention  of  throwing  the  existing  infectious  wards 
into  the  general  service  of  the  medical  and  surgical  depart¬ 
ments.  While  the  expression  of  a  pious  hope  that  the 
directors  may  reconsider  their  decision  is  permissible,  it  is 
difficult  to  see  how,  if  the  directors  require  the  additional 
accommodation,  they  can  withdraw  from  their  determina¬ 
tion.  The  public  slaughterhouse  is  reported  to  be  in  an 
unsatisfactory  condition,  but  it  is  announced  that  the  sani¬ 
tary  authority  has  determined  to  erect  a  new  one  upon 
efficient  lines.  Altogether,  while  the  good  town  shows 
marked  signs  of  progress,  it  is  evident  that  the  estimable 
medical  officer  of  health  has  his  work  cut  out  for  him  in 
connection  with  the  question  of  the  disposal  of  the  town’s 
refuse. 


THE  RELATIVE  HEALTHINESS  OF  LONDON  AND 
THE  COUNTRY. 

In  an  article  by  Mr.  Percy  Dunn  in  the  December  number 
of  the  Nineteenth  Century ,  entitled  What  London  People 
Die  Of,  the  healthiness  of  the  metropolis  as  compared  with 
the  country  generally  is  discussed  at  some  length.  Although 
the  death-rate  in  London  as  a  rule  exceeds  that  in  the  rest 
of  England,  the  decline  in  the  metropolitan  rate  of  mortality 
has  been  greater  than  in  the  country  generally,  and  in  188& 
the  death-rate  in  London  was  actually  below  that  recorded 
in  the  rest  of  England.  Mr.  Percy  Dunn  deals  with  four 
main  groups  of  diseases — respiratory,  nervous,  circulatory, 
and  digestive,  and  also  with  phthisis,  cancer,  intemperance,, 
and  suicide.  While  London  does  not  compare  favourably 
with  England  in  its  mortality  from  diseases  of  the  respiratory 
organs,  it  appears  that  the  mortality  from  nervous  diseases 
is  actually  less  in  London  than  in  the  rest  of  the  country. 
This  is  certainly  contrary  to  what  is  generally  supposed. 
With  regard  to  phthisis,  it  appears  from  Mr.  Dunn’s 
statistics  that  the  mortality  from  this  disease  is  one-fourth 
higher  in  London  than  in  the  country  generally,  but  that 
the  death-rate  from  phthisis  is  showing  a  continuous  de¬ 
cline.  On  the  other  hand,  it  is  pointed  out  that  the  death- 
rate  from  cancer  is  an  increasing  one,  although  the  mortality 
therefrom  in  London  is  much  below  that  in  many  other  dis¬ 
tricts,  and  the  rate  is  affected  by  the  immigration  of  cancer 
patients  to  the  special  hospitals  and  wards  for  the  treatment 
of  this  disease  in  London.  The  opinion  is  expressed  that 
the  time  has  arrived  for  the  thorough  investigation  by  a 
Royal  Commission  into  the  subject  of  cancer,  since  about 
20,000  persons  annually  succumb  to  that  disease  in  England. 


DRINK  OR  ADULTERATION. 

The  Bishop  of  Durham,  speaking  not  long  ago,  said  he 
thought  they  should  try  a  temperance  publichouse,  some¬ 
thing  of  the  nature  of  that  described  by  the  Bishop  of 
Chester.  His  idea  was  to  have  a  publichouse  where  good 
beer  should  be  sold  along  with  non-intoxicants.  He  would 
rigidly  exclude  wines  and  spirits.  The  more  he  examined 
the  question  of  drunkenness  the  more  he  was  convinced! 
that  it  was  due  to  the  use  of  adulterated  beer  and  spirits. 
All  the  brutality  that  made  drunkenness  so  hideous  was- 
due  to  adulteration.  We  shall  be  glad  to  know  on  what 
authority  this  statement  is  made.  It  may  be  said  that  the 
accomplished  prelate  who  expresses  this  opinion  has  been- 
misrepresented  in  the  report  which  is  before  us;  while,  on 
the  other  hand,  the  results  of  investigation  at  Durham  may 
afford  adequate  scientific  ground  for  the  statement.  The 
result  of  investigations,  which  we  carried  on  with  some 
care,  precision,  and  extent  in  London,  brought  us  to  a  pre¬ 
cisely  opposite  conclusion.  Even  in  the  poorest  and  least 
orderly  districts  of  London  we  found  no  evidence,  from  a 
considerable  series  of  analyses,  which  pointed  to  any  adulte 
ration  of  beer  or  of  spirits  likely  to  promote  drunkenness  or 
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to  lead  to  brutality.  The  conclusion  at  which  we  arrived  was 
that  the  cause  of  drunkenness  was  drink,  and  that  the  talk 
of  adulteration  being  a  leading  factor  in  drunkenness  or 
brutality  is  utterly  misleading  and  not  without  mischief, 
inasmuch  as  it  draws  a  red  herring  over  the  trail,  hinders 
temperance  or  abstinence,  and  diverts  attention  from  the 
real  cause  of  drunkenness  by  suggesting  one  which,  however 
plausible  and  specious,  is  an  imaginary  and  not  a  real 
cause.  Possibly,  however,  the  Bishop  of  Durham,  who  is  one 
of  the  most  thoughtful  and  able  of  church  dignitaries,  has 
been  able  to  obtain  special  information  of  a  character  to  afford 
trustworthy  evidence  of  the  correctness  of  the  opinions 
which  he  is  reported  to  hold,  and  leading  to  conclusions 
which  he  is  described  as  having  drawn.  In  that  case  it 
would  be  very  satisfactory  to  us  if  we  could  be  put  in  pos¬ 
session  of  this  set  of  facts. 


CHRISTMAS  IN  HOSPITALS. 

The  sad  accident  at  the  County  Hospital  at  Guildford  draws 
attention  to  the  festive  modes  of  celebrating  Christmas,  now 
common  in  most  of  our  hospitals,  which  to  a  newspaper- 
reading  but  unthinking  public  seem  so  delightful.  If 
general  hospitals  were  places  of  prolonged  residence,  as 
the  workhouses  are  for  aged  people,  in  which  the 
inmates  dwelt  from  year  to  year,  we  should  have 
every  sympathy  with  efforts  made  to  break  the 
tedium  of  existence,  and  mark  the  passage  of  the 
seasons  by  appropriate  festivities.  But  in  well-managed 
hospitals  the  average  stay  in  the  wards  is  short;  the  chronic 
cases  are  but  a  small  minority,  and  to  none  but  them  are 
Christmas  routs  of  the  slightest  benefit.  We  appreciate 
as  much  as  any  the  pleasure  of  a  stroll  through  the  well¬ 
decorated  wards,  while  the  young  folks  sing  carols 
and  distribute  kindly  gifts ;  and  while  the  hour  lasts  no 
doubt  such  patients  as  are  well  enough  do  in  a  way  enjoy 
the  spectacle,  or  such  little  bit  of  it  as  each  can  see.  But 
to  many  who  are  less  well  or  more  sensitive  both  it  and 
the  preceding  fortnight  are  times  of  terrible  trial.  Decora¬ 
tions  do  not  spring  into  existence  at  the  hey,  presto  !  of  a 
magician’s  wand.  The  dusty  evergreens,  the  perpetual  tack- 
tack  of  the  hammer,  the  ladders,  mottoes,  texts,  and  garlands, 
which  have  to  be  dragged  about  the  wards  before,  the 
charming  tout  ensemble  can  be  produced,  and  the  generally 
flurried  and  preoccupied  mental  state  of  the  whole  resident 
and  nursing  staff,  all  tend  to  lessen  for  the  time  the  utility 
of  the  hospital  as  a  place  for  healing.  A  concert  or  an 
entertainment  in  a  waiting  room,  away  from  the  wards,  is 
appropriate  enough,  but  we  think  that  the  present 
system  of  decorating  the  wards  themselves  has  been  over¬ 
done,  and  in  the  interest  of  the  patients  might  well  be 
omitted.  A  little  more  liveliness  in  the  workhouses  and  a 
little  more  quiet  in  the  hospital  wards  would  be  a  fair  ex¬ 
change  beneficial  to  all. 


POISONING  BY  CARBOLIC  ACID. 

We  have  received  from  Messrs.  F.  C.  Calvert  and  Co.,  of 
Manchester,  copies  of  two  letters  disputing  some  opinions 
publicly  expressed  on  the  subject  of  poisoning  by  carbolic 
acid.  It  has  been  stated  “  that  a  statutory  poisons  schedule 
which  does  not  include  carbolic  acid  is  a  cruel  absurdity.” 
Thatstatementappearsto  have  been  based  upon  consideration 
of  the  numerous  cases  of  accidental  and  suicidal  poisoning 
in  which  carbolic  acid  has  been  the  cause  of  death  within 
recent  years  ;  and  the  facts  recorded  in  the  returns  of  the 
Registrar-General  were  considered  sufficient  proof  that  the 
sale  of  carbolic  acid  should  be  subjected  to  the  provisions  of 
the  Pharmacy  Act,  in  accordance  with  the  views  expressed 
by  medical  men  and  coroners’  juries  on  so  many  occasions. 
Messrs.  Calvert  take  exception  to  this  by  stating  that  in  1891 
the  increase  in  the  number  of  deaths  by  accident  with  car¬ 
bolic  acid  as  compared  with  the  average  of  the  preceding  ten 
years  was  not  so  large  as  the  increase  in  the  number  of  acci¬ 
dental  deaths  caused  by  scheduled  poisons.  But  that  is  not 


the  point  of  chief  importance,  and  such  a  comparison  has 
little  to  do  with  the  question  whether  carbolic  acid  should 
be  added  to  the  poison  schedule.  The  necessity  for  that  step 
is  proved,  however,  by  the  statistics  which  Messrs.  Calveit 
quote,  which  show  that  in  1884  the  increase  in  the  number  of 
accidental  deaths  from  carbolic  acid  poisoning  amounted  to  100 
per  cent,  of  those  which  occurred  in  1882.  That  proportion 
has  been  very  nearly  maintained  in  subsequent  years, 
while  it  has  been  very  considerably  exceeded  in  the 
case  of  suicidal  poisoning  by  carbolic  acid.  Messrs. 
Calvert’s  argument  that  the  number  of  suicides  with 
carbolic  acid  has  no  bearing  on  the  question  at  issue  does  not 
seem  to  be  tenable,  as  it  involves  a  denial  of  the  fact 
that  the  probability  of  a  poison  being  used  for  that  purpose 
must  be  in  inverse  proportion  to  the  difficulty  of  obtaining 
the  poison.  Their  own  practice  of  supplying  carbolic  acid 
in  bottles  of  peculiar  shape  and  labelled  “  Poison  ”  is,  more¬ 
over,  evidence  that  such  precautions  are  considered  to  be 
necessary  for  preventing  accidental  poisoning,  and  we  are 
decidedly  of  opinion  that  their  compulsory  observance  in 
all  cases  is  desirable.  There  is,  indeed,  no  reason  for  sup¬ 
posing  that  such  restrictions  on  the  sale  of  carbolic  acid 
would  interfere  with  its  sale  for  useful  application,  but  it 
may  reasonably  be  expected  that  they  would  help  to  prevent 
accidents  and  be  of  some  effect  in  reducing  the  very  large 
number  of  suicidal  poisonings  with  this  substance  which 
have  occurred  within  the  last  few  years. 


DOCTORS’  SHOPS  IN  GLASGOW. 

A  Correspondent  writes  :  “The  action  recently  taken  by  the 
Pharmaceutical  Society  in  prosecuting  unqualified  assistants 
in  shops  kept  by  medical  men  in  Glasgow  for  the  sale  of  poisons 
has  attracted  the  attention  of  the  Glasgow  Southern  Medi¬ 
cal  Society,  and  a  committee  has  been  appointed  to  take  such 
steps  as  may  be  considered  necessary  in  regard  to  the 
matter.  A  circular  has  been  issued  pointing  out  that  if  the 
recent  decisions  are  carried  to  their  logical  conclusion  every 
general  practitioner  will  be  compelled  to  employ  registered 
assistants  to  dispense  their  medicines  unless  they  do  so 
themselves.  It  is  thought  that  such  an  interpretation  of 
the  Pharmacy  Act  is  not  warranted  and  that  the  amendment 
of  that  Act  in  1869  emphatically  reserved  the  rights  of  all 
medical  practitioners  and  that  there  is  sufficient  ground  for 
carrying  the  question  to  the  High  Court  of  Justiciary  in  the 
form  of  an  appeal.  It  may  be  stated  that  the  prosecutions 
recently  instituted  by  the  Pharmaceutical  Society  in  Glas¬ 
gow  related  to  sales  of  poison  in  shops  kept  by  medical  men, 
the  sellers  not  having  the  qualification  requisite  for  that 
purpose.  There  is  no  intention,  it  appears,  to  interfere  with 
the  rights  of  medical  practitioners  as  reserved  by  the 
amendment  of  the  Pharmacy  Act  of  1869,  but  only  to  enforce  ’ 
the  provisions  of  the  principal  Act  in  regard  to  the  sale 
of  poisons  and  the  dispensing  of  medicines  containing 
poison.  If  medical  men  consider  that  keeping  open  chemists’ 
shops  is  consistent  with  their  position  as  practitioners  of 
medicine,  they  are  within  their  rights,  so  far  as  the  Pharmacy 
Act  is  concerned,  in  doing  so.  But  the  suggestion  is  that  it 
is  only  reasonable  that,  in  such  cases,  the  provisions  of  the 
law  relating  to  chemists’  shops  should  be  observed.  Medical 
men  who  keep  such  shops  can,  in  virtue  of  their  medical 
qualification,  sell  or  dispense  poisons  themselves  ;  but  they 
cannot  delegate  that  duty  to  persons  who  have  neither  a 
medical  qualification  nor  that  of  a  seller  of  poisons.  More¬ 
over,  it  is  alleged  that  in  the  shops  now  referred  to,  the ; 
unqualified  assistants  left  in  charge  are  sometimes  mere 
boys,  and  in  some  instances  girls.  The  practice  of  keeping 
such  shops  does  not  add  to  the  dignity  of  the  medical  pro 
fession,  and  is  in  many  respects  objectionable.” 

The  German  Congress  of  Internal  Medicine,  which  was  tc 
have  been  held  in  Munich  next  April,  has  been  postponed  till 
Eastertide,  1895,  so  that  the  meeting  may  not  clash  with  the 
International  Medical  Congress  to  be  held  at  Rome  fron 
March  29th  to  April  5th,  1894. 


THE  ARDLAMONT  TRIAL. 
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CARBOLIC  POISONING. 

i it  Walter  Foster,  Parliamentary  Secretary  to  the 
,ocal  Government  Board,  has  written  to  Mr.  Ernest  Hart, 

| 'hairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  informing  him  (in  reply 
i  d  a  communication  urging  protective  restrictions  on  the 
laces  and  methods  of  sale  of  carbolic  acid  with  a  view  to  the 
revention  of  the  now  frequent  casualties  and  poisonings 
■om  this  cause)  that  he  has  been  in  consultation  on  this 
abject  with  the  heads  of  the  medical  department,  and  that 
he  proposed  measures  for  the  protection  of  the  public  will 
i  ave  the  serious  consideration  of  the  Board. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

iie  monthly  meeting  of  the  Executive  Committee  of  this 
ociety  was  held  on  December  14th  at  429,  Strand,  W.C. 
here  were  present  Mr.  Ernest  Hart  (the  Chairman),  Dr. 
>e  Haviland  Hall  (the  Deputy  Chairman),  Dr.  J.  Prieliett, 
>r.  G.  E.  Herman,  Dr.  M.  Greenwood,  Mr.  F.  S.  Edwards, 
tr.  E.  Bartlett,  and  Mr.  H.  H.  Clutton. 

The  accounts  presented  showed  the  amount  of  the  expenses 
>r  the  past  three  months  was  slightly  less  than  for  the  eor- 
‘sponding  period  of  last  year,  namely,  about  £26  7s.,  as 
j  gainst  £31.  The  total  management  expenses  were  still 
I  lerefore  under  5  per  cent,  of  the  premium  income,  as  com¬ 
ired  with  the  customary  rate  of  from  15  to  30  per  cent,  of 
any  contemporary  insurance  societies. 

A  very  heavy  list  of  sick  claims  was  presented,  the  present 
fidemic  of  influenza  being  obviously  very  rife  among  medi- 
d  men  and  falling  with  exceptional  severity  upon  them. 
During  November  the  sickness  claims  of  the  Society  ex¬ 
uded  those  in  November,  1392,  by  70  per  cent.,  and  there  is 
)od  reason  to  believe  that  during  the  present  winter  the 
aount  of  sick  benefit  received  by  the  members  of  the 
|  iciety  will  exceed  that  paid  in  any  previous  winter  since 
ie  foundation  of  the  Society  in  1884,  while  numerous  letters 
ceived  show  that  at  no  time  have  the  sick  pay  benefits  been 
greater  service  to,  or  more  warmly  appreciated  by,  the  re- 
pients  of  them.  A  marked  feature  of  the  winter  claims 
so  is  the  number  arising  from  accidents  in  riding  and 
'iving.  These  for  the  most  part  happen  to  country  practi- 
|  )ners  who  are  specially  exposed  to  risks  of  this  description 
the  short  dark  days  of  winter.  The  speedy  aid  rendered 
J  the  Society  in  cases  of  this  description  is  much  appre- 
ated,  and  many  letters  expressing  this  are  received, 
•ospectuses  and  all  information  furnished  on  application  to 
r._  F.  Ad di scott,  F.I.A.,  Secretary,  Medical  Assurance 
;  'ciety,  33,  Chancery  Lane,  London,  W.C. 


TIIE  ARDLAMONT  TRI^L. 

I  >R  months  past  the  Ardlamont  mystery  has  supplied  the 
blic  with  a  problem  of  unusual  complexity,  and  the  result 

!  the  ten  days’  trial  is  to  leave  the  mystery  as  dark  as 
!  er,  and  it  seems  more  than  probable  that  the  truth  as  to 
w  young  Hambrougli  came  by  his  death  will  never  be 
i  own.  The  case  is  of  interest  from  many  points  of  view, 
d  certainly  in  no  case  that  we  can  recall  were  the  financial 
•cumstances  of  the  parties  concerned  so  complicated  or 
ibarrassed.  With  this  aspect  of  the  case,  however,  we  need 
t  concern  ourselves  very  closely,  but  it  is  interesting  to 
te  that  the  statute  which  provides  that  one  person  shall 
t  insure  the  life  of  another  unless  he  can  show  that  he  has 
insurable  interest  in  that  life  is  not  altogether  a  dead 
:  ter. 

The  purely  medical  aspects  of  the  case'were  hardly  less  com- 
ixthan  the  social.  That  the  deceased  died  from  luemorrhage 
m  a  gunshot  wound  on  the  left  sideoftliehead  was  universally 
mitted.  The  case  for  the  prosecution  was  that  the  deceased 
d  been  -wilfully  shot  from  behind,  the  muzzle  of  the  gun 
ing  about  nine  feet  from  his  head  at  the  moment  of  firing  ; 
i  i  the  assumption  that  he  had  fallen  down  exactly  where 
,i  body  was  found  fitted  in  very  well  with  some  pellet 
rks  found  in  the  trees  a  few  feet  from  the  body 

I I  exactly  in  the  line  of  fire  from  the  spot  as¬ 


signed  by  the  prosecution  to  the  murderer  ;  and, 
further,  the  fact  that  there  was  absolutely  no  evi¬ 
dence,  in  the  way  of  marks  of  blood  or  of  the  bracken 
or  grass  having  been  crushed,  and  that  the  body  had 
been  moved  seemed  a  strong  argument  in  support  of  the  con¬ 
tention  of  the  Crown.  In  the  medical  evidence  for  the  de¬ 
fence,  it  was  contended  that  the  appearance  of  the  wound 
was  more  consistent  with  the  shot  having  been  fired  not 
more  than  3  or  at  most  4  feet  from  the  deceased,  and  that 
this  distance  was  quite  compatible  with  the  gun  having  gone 
off'  by  accident,  and  evidence  was  adduced  that  the  deceased 
had  been  known  to  be  very  careless  in  the  way  in  which  he 
handled  firearms.  The  medical  witnesses  for  the  defence 
were  further  of  opinion  that  it  would  have  been  quite  pos¬ 
sible  for  two  men  to  have  lifted  the  body  out  of  the  ditch 
where  the  prisoner  stated  it  first  fell,  and  to  have  placed  it 
where  it  was  subsequently  described  to  have  been  found, 
without  getting  any  of  the  blood  on  their  clothes  and  with¬ 
out  any  blood  being  left  to  show  where  it  had  first  lain,  or  to 
mark  the  track  of  its  removal.  Seeing,  however,  that  one  of 
the  two,  namely  Monson,  was,  according  to  his  own  state¬ 
ment,  fifty  yards  off  at  the  moment  the  gun  went  off,  it  does 
seem  not  a  little  remarkable  that  there  should  have  been  no 
escape  of  blood  until  after  the  removal  of  the  body,  more  espe¬ 
cially  as  death  was  admitted  to  have  been  almost  instantaneous 
from  loss  of  blood,  and  Hambrougli  was  already  dead  before 
his  body  was  lifted  out  of  the  ditch.  Another  point  that  was 
urged,  and  with  more  force,  against  the  prosecution,  was  that 
it  was  not  shown  that  the  pellet  marks  were  of  sufficiently 
recent  date,  one  witness  affirming  that  every  tree  in  that  part 
of  the  wood  would  be  found  to  be  pellet  marked.  The  trees 
were  not  examined  until  five  weeks  after  the  event,  and  the 
prosecution  had  omitted  to  make  trials  as  to  the  appearance 
of  shot  wounds  in  such  trees  at  different  dates,  an  omission 
which  materially  weakened  the  case  against  the  prisoner 
under  this  head.  It  was  clearly  a  case  of  wilful  murder  or 
accidental  death,  and  the  jury,  after  a  protracted  trial,  have 
refused  to  decide.  We  have  discussed  the  evidence  of  the 
direct  cause  of  death ;  the  circumstantial  evidence  against 
the  prisoner  was  unusual  both  in  character  and  amount. 

In  a  second  count — or  rather  a  first,  for  it  took  precedence 
in  the  indict  ment  -  Monson  was  charged  with  attempting  to 
drown  Mr.  Hambrougli  on  the  day  preceding  his  death.  It 
was  shown  that,  on  the  morning  of  that  day,  Monson  had 
borrowed  a  boat,  saying  that  the  one  they  already  had  in  use 
was  not  safe.  In  the  afternoon,  however,  he  seems  to  have 
forgotten  his  prejudice  against  this  boat,  as  he  went  out  on 
the  lake  in  it  with  Mr.  Hambrougli  and  took  two  of  his 
children,  whilst  “  Scott,”  who  mysteriously  disappeared  the 
next  day  and  has  not  since  been  heard  of,  remained  on 
the  shore  by  the  borrowed  boat.  After  dinner  that  even¬ 
ing  Monson  and  Mr.  Hambrougli  went  out  fishing  in  this 
latter  boat  and  they  had  not  gone  far  before  she  rapidly  be¬ 
gan  to  fill  with  water.  Monson,  known  to  be  a  good  swim¬ 
mer,  swam  ashore,  a  distance  of  200  yards,  according  to  his 
estimate.  His  companion,  Avho  could  not  swim,  found  him¬ 
self  in  his  depth  and  got  to  some  rocks,  whence  Monson, 
according  to  his  own  version,  subsequently  rescued  him  in 
another  boat.  Monson  said  they  had  struck  on  a  rock  ;  the 
owner  of  the  boat  swore  that  there  was  a  hole  in  his  boat, 
which  had  evidently  been  cut  with  a  knife  and  could  not  have 
resulted  from  striking  a  rock  ;  he  further  denied  that  there 
was  any  sunken  rock  on  which  she  could  have  struck,  and  he 
swore  that  the  hole  was  not  there  when  he  lent  the  boat. 
The  presiding  judge,  however,  clearly  did  not  consider  this 
or  the  corroborative  evidence  very  strong,  as  he  told  the  jury 
liat  the  possibility  of  the  boat  having  foundered  on  a  rock 
was  not  disproved  ;  and  the  jury  on  this  count  also  found  a 
verdict  of  ‘‘Not  Proven.” 

If  Monson  is  an  innocent  man,  certainly  the  disappear¬ 
ance  of  “Scott”  was  a  most  cruel  misfortune,  and  the 
most  unfriendly  action  on  “  Scott’s  ”  part  that  it  is  possible 
;o  imagine.  At  the  same  time,  if  he  is  innocent  it  is  almost 
entirely  his  own  fault  that  so  profound  and  widespread  a 
suspicion  of  his  guilt  has  been  created  by  the  numerous  and 
very  discrepant  statements  that  he  made  to  those  interested, 
both  as  to  “Scott”  and  his  whereabouts  and  as  to  various 
matters  connected  with  the  insurance  effected  or  tried  to  be 
effected  on  the  life  of  his  protege.  He  was,  moreover,  if  inno- 
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cent,  very  unfortunate  in  his  actions  immediately  after  the 
accident  and  in  neglecting  to  communicate  with  the 
deceased’s  father. _ 

THE  CHOLERA. 

Our  St  Petersburg  correspondent  writes :  The  hopes  that  the  cholera 
epidemic  was  drawing  to  an  end  in  St.  Petersburg  have  been  disap¬ 
pointed  The  curve  of  the  epidemic  which  had  sunk  almost  to  vanishing 
point  suddenly  rose  on  Sunday,  November  28th  (old  style)  and  Monday, 
November  29tli,  to 38  and  31  cases,  but  has  since  shown  signs  of  declining 
to  its  former  level.  The  cause  of  this  renewed  outbreak  is  uncertain  and 
it  is  not  clear  that  all  the  cases  returned  as  cholera  are  in  fact  due  to  that 
disease.  Thus  40  of  the  patients  are  said  to  be  soldiers  who  were  present 
at  a  banquet  in  the  Winter  Palace  on  St  George’s  Day,  when  it  is  the 
annual  custom  of  the  Czar  to  entertain  at  dinner  all  soldiers  who  have  re¬ 
ceived  the  St.  George’s  Cross.  It  is  now  rumoured  that  one  of  the  dishes 
was  prepared  from  tainted  meat.  On  the  other  hand  it  must  bo  noted  that 
if  40  cases  and  15  deaths  (for  15  of  the  soldiers  are  reported  to  have  died) 
be  subtracted  from  the  daily  numbers  from  November  27tli  to  30tli  are 
still  greatly  in  excess  of  the  averages  for  the  preceding  days.  In  the 
week  ended  noon  of  December  5tli,  165  cases  of  cholera  were  officially  de¬ 
clared  in  the  city,  with  79  deaths,  and  over  170  cases  remained  in  hos¬ 
pital  at  the  end  of  last  week.  At  Odessa  cholera  has  been  manifesting 
itself  and  has  claimed  several  victims,  as  also  at  Yalta. 

In  Constantinople  it  is  now  considerably  abating  after  a  serious  rise  in 
the  mortality,  and  much  indignation  has  been  felt  by  the  Mussulmans  at 
the  alleged  burial  scandals  of  their  fellows  dead  of  cholera,  whereby 
their  rites  and  ceremonies  have  been  set  aside.  At  Salonica  an  outbreak 
of  the  disease  in  the  military  hospital  has  created  much  disquietude. 

In  Hungary  the  epidemic  is  declared  to  be  at  an  end  after  five  months 
visitation,  and  at  Teneriffe  cholera  has  practically  ceased. 


ADDITIONS  AND  CORRECTIONS  TO  LIST  OF 

MEMBERS. 

Lancashire  and  Chesh're  Branch.— Sharples,  Thomas,  Esq.,  Dardsley, 
Lostoek  Hall.  (Unattached).— For  Molloy,  L.,  M.D.,  Blackpool,  read 
Molloy,  L.  G.  S.,  M.D.,  Blackpool. 

Midland  Branch—  For  White,  J.,  Esq.,  Nottingham,  read  White,  Joseph, 
F.R.C.S.E.,  D.C.L.,  Nottingham. 

Bath  and  Bristol  Unattached  Branch. — Wallace,  John,  M.B.,  Y\  eston- 
super-Mare.  _  , 

Yorkshire  Branch.— Smith,  Edmund  M.,  M.B.,  A  liitwell  House,  Scarcroft. 
Road,  York.  ,  , 

Metropolitan  Branch.— For  Weaver,  F.  P.,  M.D.,  Cedar  Lane ,  Hampstead, 
N.W.,  read  Cedar  Lawn,  Hampstead,  N.W. 

Army  and  Navy.— For  MacLaren,  G.  G.,  Surgeon-Lieutenant-Colonel, 
I.M.S.,  M.D.,  read  MacLaren,  G.  G.,  Rn'grade-Surgeon-Lieutenant-Colonel, 
I.M.S.,  M.D.,  Blairgowrie  (retired). 

Metropolitan  Branch  (Unattached).—  For  Streathfield,  T.,  Esq.,  read 
Streatfeild.  T.,  Esq.,  University  College  Hospital,  W.C.  Add 
Kempster,  W.  H.,  M.D.,  Chesterfield,  Clapliam  Common,  North  Side,  S.W. 

North  of  Ireland  Branch  (Unattached). — Add  Symington,  Johnson,  M.D., 
19,  College  Gardens,  Belfast. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street, 
London,  on  Wednesday,  the  17tli  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowtke,  General  Secretary. 

December  28tli,  1893. 


of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


Meetings  of  the  Council  will  be  held  on  January  17th,  April 
11th,  July  11th,  and  October  24tli,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 

united  states. 

[From  our  Special  Correspondents.] 

CHICAGO. 

Influenza  and  the  Health  of  the  World's  [Fair.— Death  of  ]Jr. 
Charles  Warrington  Earle.— Dedication  of  the  New  Laboratory 
of  Rush  Medical  College.— Illness  of  Dr.  Sanger  Brown. 

There  seems  to  be  no  question  now  touching  the  extensive 
prevalence  of  a  mild  epidemic  of  influenza.  The  classical  j 
symptoms,  with  which  every  physician  in  practice  became  j 
very  familiar  during  the  scourge  of  1890-92,  have  reappeared;  j 
though  as  yet  there  has  been  no  considerable  development  of 
those  more  serious  concomitants  or  consequences,  yet  a  few 
cases  of  pneumonia  are  reported  by  some  practitioners  to  have  | 
evidently  developed  upon  what,  for  the  first  two  days,  ap¬ 
peared  to  be  a  simple  acute  catarrh,  with  moderate  tempera¬ 
ture.  So  extensive,  indeed,  has  been,  and  is,  the  prevalence 
of  this  mild  form  of  influenza,  and  incident,  as  it  has  been, 
upon  the  closing  days  of  the  Columbian  Exposition  that 
some  facetious  one  has  bluntly  called  it  the  “Worlds  Fair, 
Grip.”  I  may  mention  that  the  fear  which  prevailed  m  some 
minds  as  to  the  unhealthfulness  which  was  sure  to  take 
possession  of  the  city  during  a  period  of  great  bustle  and  ex- 
citement,  when  sanitary  matters  would  be  neglected,  streets 
fouled,  water  polluted,  and  sewerage  increased,  and  when  the  | 
minds  and  bodies  of  the  populace  were  wearied,  has  proved  j 
to  have  been  ill-founded.  The  city  has  passed  through  the 
period  of  great  strain,  and  emerges  with  a  record  which  is 
indeed  a  surprise  to  her  best  supporters.  Very  little  general 
illness  occurred  during  the  continuance  of  the  fair ;  indeed, 
many  of  our  established  physicians  found  more  time  at  then- 
disposal  than  they  had  enjoyed  for  several  years,  and  this 
notwithstanding  that  there  were  from  three  to  four  hundred 
thousand  strangers  constantly  among  us.  Accidents  also 
were  very  few.  The  great  transportation  companies,  handling 
many  million  people,  and  many  times  vastly  overtaxing  their: 
reasonable  capacity,  so  that  people  in  many  instances 
literally  clung  to  an  iron  rod  to  maintain  their  footing  ana 
keep  from  falling  beneath  the  wheels — I  say  that  notwith-| 
standing  all  this  there  were  very  few  casualties,  and  the  hos¬ 
pitals  had  nothing  like  the  demand  upon  them  it  was  ex¬ 
pected  they  would  have.  All  this  speaks  of  carefulness  on 
the  part  of  officials  and  employes ,  and  a  certain  helpfulness  and 
good  spirit  on  the  part  of  the  average  individual. 

The  death  of  Chas.  Warrington  Earle,  A.M.,  M.D-,  which 
took  place  at  his  residence  in  this  city  on  November  lJtli,  nas 
cast  a  shadow  of  deep  sadness  over  the  entire  professional 
body,  whether  or  not  the  individual  members  thereof  naa 
ever  been  thrown  into  immediate  contact  with  the  cheery 
disposition  and  utter  unselfishness  of  the  one  gone.  He  was 
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recognised  as  a  leader  by  all,  and  his  voice  always  com 
manded  respectful  attention,  while  his  influence  and  energy 
were  always  a  power  in  any  movement  for  the  good  of  nis 
fellow  men.  Those  professional  gentlemen  from  abroad  wik 
were  amongst  us  during  the.  Exposition  time,  will  well  r  ^ 
member  his  great  frankness,  his  cheerful  disposition,  and  n  • 
desire  for  a  whole-souled  sociability  and  a  warm  spirit  o 
confraternity.  They  will  remember  his  hearty  laugh  and  tm 
vigorous  grasp  of  his  big  hand,  for  they  both  told  o  - 
natural  and  spontaneous  good-will.  The  funeral  c61"61]?,0,1  • 
took  place  at  a  large  West  Side  church,  which  was  n 
with  sorrowing  patients,  students,  and  professional  men. 
number  of  the  medical  and  college  organisations  attende 
a  body.  Dr.  Chas.  Warrington  Earle  was  of  great  power  a: 
a  professional  man  from  many  points  of  view.  He  was,  nr 
a  teacher  of  wonderful  force  and  comprehensiveness,  ail 
large  classes  in  two  colleges  have  for  years  paid  him  the  co  , 
pliment  of  close  and  eager  attention.  11  is  position  as 
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rher  was  recognised  by  his  fellow  teachers,  and  they  un- 
ously  raised  him  to  the  head  of  the  colleges  with  which 
was  associated.  He  wras,  next,  a  very  active  practitioner, 
ng  recognised  as  probably  having  the  leading  general 
ctice  among  the  eight  hundred  thousand  souls  living  in 
West  Division  of  the  city.  He  was  a  deep  thinker,  and 
writer  of  much  energy,  his  contributions  always  being 
;  erly  sought  and  thoughtfully  considered  as  emanating 
[  in  a  well-regulated  intellect.  Then,  ])lus  all  this,  he  was  a 
I  rlic-spirited  and  representative  citizen ;  and,  lastly,  a  noble 
i  n  in  the  environs  of  his  own  fireside.  Altogether  he  was  a 
:  n  in  every  sense  of  the  word,  of  whom  we  were  justly 
>ud,  and  his  loss  will  long  be  felt.  He  was  but  48  years  of 
at  death — just  in  the  height  of  his  greatest  vigour. 

'he  formal  dedication  of  the  new  laboratory  building  of 
i  sh  Medical  College  took  place  on  December  4tli,  1893.  The 
Iress  of  presentation  was  made  by  Henry  M.  Lyman,  A.M., 
D.,  who  reviewed  the  history  of  medicine,  and  dwelt  upon 
value  of  the  newer  methods  of  experimental  and  practical 
ching.  The  laboratory  is  a  large  live-storey  modern  build- 
,  and,  of  course,  is  peculiarly  adapted  in  all  directions  for 
purposes  to  which  it  will  be  entirely  devoted.  All  of  the 
ling  regular  schools  of  Chicago  are  now  thoroughly  pro- 
ed  with  space  and  other  means  for  the  satisfactory  prose- 
ion  of  the  analytical,  experimental,  and  otherwise  prac- 
;  d  branches  belonging  to  a  medical  course  of  instruction, 
mother  of  our  physicians  of  recognised  worth  and  high 

■  ading  has  found  it  necessary  to — temporarily  at  least — 

■  k  the  advantages  of  a  less  harsh  climate.  I  refer  to  Dr. 

■  iger  Brown,  who  is  known  to  many  London  medical  men. 

Brown  found  himself  failing,  and  discovered,  so  it  is 
lerstood,  alarming  signs  of  pulmonary  trouble,  and  he 
nediately  set  off  for  the  south,  not  stopping,  I  believe, 
il  he  reached  El  Paso,  Texas,  very  close  to  the  Mexican 
:  der  line.  He  has  now  been  away  two  or  three  months, 

!  I  is  reported  to  be  doing  well  towards  recovery.  The 
dom  of  a  decisive  removal  cannot  be  questioned  under 
h  circumstances,  and  often— indeed,  in  the  majority  of 
1  tances— it  is  found  that  the  retirement  from  the  more 
them  latitudes  must  be  permanent.  All  of  the  northern 
tion  of  the  United  States,  where  the  elevation  is  but  little 
ve  the  sea,  and  where,  consequently,  the  absolute 
uidity  of  the  atmosphere  is  great,  and  abrupt  changes  in 
temperature  are  very  prone  to  occur,  is  favourable  for 
.  development  of  the  “  seeds  ”  of  tuberculosis.  This  being 
:  case,  and  where  the  value  of  the  reverse  of  these  climatic 
ditions  is  fully  appreciated,  a  change  as  quickly  as  pos- 
:  ie  is  at  once  urged  upon  the  occurrence  of  indisputable 
:  is  of  disease. 

jf;=i  .  .  —  . . . ■ 

CORRESPONDENCE. 

THE  INDIAN  OPIUM  QUESTION. 

I  ir, — For  nearly  twelve  years  I  filled  the  post  of  residency 
1  *eon  at  Hyderabad,  in  the  Deccan,  now  so  worthily  occu- 
I  by  Dr.  Lawrie.  I  had  during  this  long  time  of  service 
!  quailed  opportunities  of  observing  the  habits,  customs, 

1  mode  of  life  of  the  native  noblemen  and  gentlemen  in 
ij  about  the  Court  of  His  Highness  the  Nizam.  The  then 
1  lister  to  the  Nizam  was  my  patient,  and  with  him  I  lived 
'  terms  of  intimacy  and  confidence,  and  at  his  palace,  as 
1  as  elsewhere,  I  almost  daily  had  familiar  intercourse  with 
i  “  classes  ”  in  this  large  Mahomedan  society.  The  use  of 
!j  am  amongst  them  was,  1  may  say,  universal,  except  in  the 
i  ill  minority,  who,  contrary  to  the  precepts  of  their  religion, 
i  -etly  indulged  in  the  use  of  alcohol.  It  was  not  used 
'  idestinely,  as  something  of  which  they  were  ashamed,  but 
i  nly_,  generally  in  the  shape  of  a  small  pill  of  solid  opium, 
3n  in  the  course  of  conversation,  as  a  cigar  or  cigarette 
i  )ng  ourselves  is  taken  and  offered  in  a  smoking  room  or 
way  carriage. 

i  not  only  never  met  with  a  “victim  to  opium,”  in  the 
!  ster  Hall  sense  of  the  term,  but  never  saw  any  bad  results 
u  the  moderate  use  of  the  drug  in  the  mode  described. 

I  the  pages  of  the  British  Medicat.  Journal  were  a  suit- 
li }  place  to  discuss  the  political  side  of  this  question,  I 
'  Id,  I  think,  show  the  well-meaning  people  in  and  out  of 

I 

II 


the  House  of  Commons  who  have  raised  it,  that  since  the 
days  of  the  “  greased  cartridges  ”  a  more  thorny  inquiry  was 
never  entered  on,  or  one  more  fraught  with  serious  conse¬ 
quences.-— I  am.  etc.,  W.  C.  Maclean, 

Southampton,  Dec.  5tli.  Surgeon-General. 


THE  PROPOSED  AMENDMENT  OF  THE  PENAL 
CLAUSES  OF  THE  MEDICAL  ACTS. 

Sir, — I  have  read  with  veiy  great  interest  the  report  of  the 
Parliamentary  Bills  Committee  of  the  Association,  presented 
by  you  on  November  22nd.  In  it  I  note  Dr.  Bateman’s  pro¬ 
posed  substitute  for  the  40th  Section  of  the  Medical  Act, 
1858. 

Unfortunately,  the  substitute  makes  no  advance  on  the 
complained-of  clause,  since  the  terms  (as  given  by  Dr.  Bate¬ 
man),  “  style,  title,  addition,  or  description,  implying  that  he 
is  a  duly  qualified  practitioner,  or  that  he  is  registered  under 
this  Act,  or  that  he  is  recognised  by  law  as,  etc.,”  all  three 
mean  the  same  thing.  It  was  on  this  account  that  the  words 
“possessed  of  a  diploma”  were  suggested  in  place  of  the 
words  “qualified  by  law,”  which  appeared  in  Sec.  27,  subsec. 
4  ( b ),  line  2,  of  the  Medical  Act  Amendment  Bill,  1884.  I  do 
not  think  that  the  opinion  of  the  man  Hamilton,  referred  to 
by  Dr.  Bateman,  will  be  regarded  as  of  authority. 

The  majority  of  the  amendments  to  the  1884  Bill,  which  I 
drafted,  appeared  on  the  amendment  paper,  and  were  favour¬ 
ably  received.  Following  the  words  “on  and  after  the  said 
appointed  day,  if  any  person,  whether  a  registered  medical 
practitioner  or  not,  who  practises  or  professes  to  practise,  or 
publishes  his  name  as  practising  medicine  or  surgery  for 
gain,  or  receives  any  payment  for  practising  medicine  or  sur-- 
gery,  takes  or  uses  a  medical  title  which  is  by  this  Act  not 
permitted  to  be  entered  on  the  Register,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty 
pounds”  (Sec.  27,  subsec.  2),  I  proposed  the  insertion  of  the 
words,  “  and  shall  pay  the  expenses  of  the  prosecution  ;  and 
on  a  third  conviction  under  this  section  shall,  in  addition  to 
the  before-mentioned  penalty  and  the  payment  of  the  ex¬ 
penses  of  the  prosecution,  be  liable  to  be  imprisoned  with  or 
without  hard  labour  for  a  period  not  exceeding  three 
months.” 

As  this  subsection  dealt  only  with  the  assumption  of  a 
non-registrable  medical  title  I  proposed  a  new  subsection  be¬ 
tween  subsections  2  and  3,  thus  : 

“  On  and  after  the  said  appointed  day  any  person  who,  not 
being  a  registered  medical  practitioner,  practises  or  professes 
to  practise  or  publishes  his  name  as  practising  any  branch  of 
medicine  or  surgery  shall,  on  summary  conviction,  be  liable 
to  a  penalty  of  forty  pounds  and  the  payment  of  the  expenses 
of  the  prosecution.” 

With  a  view  to  the  prevention  of  practitioners  in  future 
employing  unqualified  (and  often  ignorant  and  incompetent) 
assistants  and  placing  them  [in  sole  charge  of  dispen¬ 
saries  or  so-called  branch  practices,  often  at  great  distances 
(sometimes  many  miles)  away  from  the  place  at  which  the 
practitioner  is  to  be  found,  I  drafted  the  following,  to  appear 
after  the  4th  subsection  : 

“  On  and  after  the  said  appointed  day,  if  any  person, 
whether  a  registered  practitioner  or  not,  employs  an  unre¬ 
gistered  person  to  take  charge  of  or  conduct  any  practice, 
branch  practice,  or  dispensary  carried  on  apart  from  the  resi¬ 
dence  of  the  employer  such  employing  person  shall,  on  sum¬ 
mary  conviction,  be  liable  to  a  penalty  not  exceeding  twenty 
pounds  and  shall  pay  the  expenses  of  the  prosecution.” 

The  point  raised  on  the  42nd  Section  of  the  1858  Act,  as  to 
the  destination  of  the  sums  recovered  as  penalties  within  the 
metropolitan  area  and  on  the  provisions  of  the  Metropolitan 
Police  Courts  Act,  is  one  which  does  not  present  the  diffi¬ 
culty  sometimes  supposed,  especially  as  nothing  could  bo 
clearer  than  the  words  of  the  section  itself,  namely  : 

“  Any  sum  or  sums  of  money  arising  from  conviction  or  re¬ 
covery  of  penalties  as  aforesaid  shall  be  paid  to  the  Treasurer 
of  the  General  Council.” — lam,  etc., 

Lincoln’s  Inn,  Dec.  2nd.  BERNARD  O  CONNOR. 

THE  PRESENT  EXAMINATION  SYSTEM. 

Sir, — L  feel  convinced  that  the  better  way  to  deal  with  the 
matter  of  rejections  at  professional  examinations  would  be 
to  have  a  much  more  severe  test  a  a  preliminary  examina- 
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tion  in  Arts  for  entry  to  the  ranks  of  the  profession.  Up  till 
recently  even  this  examination  conld  he  taken  at  a  “  go-as 
you-please”  rate,  and  could  be  split  up  and  subdivided  to  an 
infinitesimal  degree,  so  that  by  sticking  at  it  and  going  up 
for  one  or  two  subjects  at  a  time  any  dunce  could  pass  into 
the  profession  in  time,  and  then,  after  spending  long  days 
and  much  money,  he  found  that  he  could  never  manage  the 
purely  professional  examinations,  and  had  to  devote  himself 
to  other  pursuits.  All  this  wasted  time  and  money  might 
be  saved  to  many  a  man  by  having  a  much  more  stringent 
entrance  examination  in  Arts,  as  by  this  means  those  who 
were  obviously  unfitted  for  prolonged  and  severe  mental 
work  would  be  excluded  at  the  outset.  It  would,  moreover, 
have  the  effect  of  keeping  down  the  number  of  entries  to  an 
already  overcrowded  profession. — I  am,  etc., 

November  26th.  M.D. 


A  PLEA  FOR  PROVINCIAL  PHYSICIANS. 

Sir, — The  question  “  Should  consultants  take  silk?  ”  may, 

I  think,  well  stand  over  until  some  effort  has  been  made  to 
improve  the  position  and  so  augment  the  income  of  the  pro¬ 
vincial  physician.  When  hospital  surgeons,  Fellows  of  their 
College,  in  addition  to  their  operation  work,  absorb  the  bulk 
of  medical  consultations,  visit  patients  in  general  practice, 
attend  midwifery  cases,  dispense  medicines,  and  even  in 
some  cases  take  clubs,  no  wonder  the  public  gives  credence 
to  the  doctrine  they  themselves  preach  to  it,  namely,  that 
there  is  no  need  for  physicians  and  that  their  day  has  gone 
by.  Still  we  are  required  to  carry  on  the  work  of  the  medical 
wards  of  our  local  hospitals;  and  as  in  nearly  all  cases  to 
attain  to  the  dignity  of  physician  we  bind  ourselves  with  the 
chains  of  iron  that  limit  the  sphere  of  action  of  Fellows  and 
Members  of  the  College,  it  becomes  obvious  that  we  stand  no 
chance  against  the  numerous  and  far-reaching  arms  of  our 
octopus-like  brother  of  the  knife. 

As  the  question  “Should  consultants  take  silk?”  affects 
the  surgeon  as  well  as  the  physician,  before  it  is  finally 
settled  should  not  the  College  of  Surgeons  be  approached  as 
to  the  desirability  of  establishing  an  ethical  code  for  its 
Fellows,  similar  to  that  regulating  the  higher  diplomates  of 
the  sister  College  ? 

Our  position  is  ably  expressed  in  the  following  extract 
from  a  letter  I  received  last  year  from  an  illustrious  friend  in 
London,  who  by  sheer  integrity  and  conspicuous  ability  has 
raised  himself  to  the  high  position  he  now  enjoys.  He  says : 
“  A  physician  is  at  a  great  disadvantage  almost  anywhere  out 
of  London.  The  Membership  of  the  College  is  a  tie  which 
acts  to  his  disadvantage,  at  any  rate  up  to  a;  certain  point, 
and  the  status  it  confers  is  unknown  to  the  public  and 
ignored  by  the  surgeons,  who  are  in  effect  general  prac¬ 
titioners.” — I  am,  etc., 

December  Ilth.  M.R.C.P.Lond. 


SCOTCH  POOR-LAW  MEDICAL  OFFICERS  AND  THE 
PARISH  COUNCILS  BILL. 

Sir, — As  the  Parish  Councils  Bill  for  Scotland  which  the 
Government  have  in  contemplation  to  pass  early  next  session 
will  probably  deal  with  the  Poor-law  and  its  medical  officers, 
it  is  time  these  officers  were  bestirring  themselves  to  have 
some  of  their  grievances  redressed.  Foremost  among  these 
is  their  not  having  any  “  fixity  of  tenure  ”  ;  I  mean  by  this 
that  they  can  at  present  be  dismissed  at  very  short  notice  by 
their  parochial  boards,  the  members  of  which  are  in  many 
cases  ignorant  and  illiterate,  and  anything  but  desirable 
masters.  This  should  be  altered,  and  the  power  to  dismiss 
conferred  on  the  Board  of  Supervision.  This  Board  of  Super¬ 
vision  is  itself  very  much  in  need  of  reform,  as  it  is  at 
present  chiefly  composed  of  lawyers,  who  frequently  have 
not  much  sympathy  with  medical  grievances.  At  least  an 
equal  number  of  medical  men  should  be  on  the  new  board. 
Then,  again,  retiring  allowances  or  pensions  should  be 
granted  to  parochial  medical  officers,  as  they  are  as  much 
entitled  to  this  as  any  of  the  officers  in  the  Civil  Service. 

I  hope  the  Parliamentary  Bills  Committee  will  take  the 
matter  up,  and  that  our  medical  brethren  in  Parliament  will 
give  all  the  assistance  they  can. — I  am,  etc., 

December  nth.  Parochial  Medical  Officer. 


SALVATIONIST  SHELTERS  AND  INFECTIOUS 
DISEASES. 

Sir,— The  decision  in  the  late  appeal  case,  Colclough  v. 
the  Vestry  of  St.  George-tlie-Martyr,  Southwark,  is  of  so 
much  importance  that  I  venture  to  draw  the  attention  of 
your  readers  to  the  following  facts  :  -  - 

(A)  As  to  the  magistrate’s  finding  : 

(1)  That  there  was  exposure  of  a  small-pox  patient  in  the 
Blackfriars  shelter. 

(2)  That  many  persons  were  admitted  to  the  shelter  on  the 
same  and  following  nights. 

(3)  That  the  disinfection  alleged  to  have  been  carried  out 
in  the  shelter  was  insufficient  in  the  face  of  a  dangerous  in¬ 
fectious  disease. 

(4)  The  magistrate  decided  that  there  was  a  letting  for  hire 
of  part  of  a  house,  and  that  the  medical  certificates  produced 
were  not  in  conformity  with  the  Act.  He  fined  defendants  £10. 

(B)  As  to  the  appeal  : 

(1)  Judges  decided  there  was  not  a  “  letting”  of  the  house, 
and  dismissed  the  appeal  on  that  point. 

(2)  Mr.  Justice  Wills  said  it  was  clearly  a  case  in  which  the 
Act  ought  to  apply,  but  does  not. 

I  will  remind  readers  that  Mr.  Fowler,  President  of  the 
Local  Government  Board,  in  answer  to  a  question  in  the 
House  of  Commons,  stated  that  the  shelters  were  under  the 
control  of  the  medical  officers  of  health,  and  that,  if  entry 
were  refused,  they  could  gain  admission  on  a  magistrate’s 
order. 

This  seems  like  chaos.  Mr.  Justice  AYills  says  the  Act  does 
not  apply;  Mr.  Fowler  appears  to  have  a  contrary  opinion. 
Meanwhile  small-pox  is  rapidly  extending,  and  these  shelters, 
while  unregulated,  form  a  standing  menace  to  the  public- 
safety.  Legislation,  in  my  opinion,  is  urgently  required.— 
I  am,  etc.,  F.  J.  Waldo,  M.A.,  M. D. Cantab., 

Medical  Officer  of  Health,  St.  George-tlie-Martyr 
Southwark,  Inner  Temple,  and  Middle 

Temple,  E.C.,  Dec.  4th.  Temple. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sir, — In  the  recently  published  number  of  the  Proceeding* 
of  the  Royal  Society,1  there  appears  a  paper  by  Mr.  King  and 
Dr.  Newsliolme  in  which  these  gentlemen  maintain  that  the 
increase  in  cancer  of  late  is  only  apparent.  Examination  of 
the  Registrar-General’s  annual  reports  shows  that  the  propor¬ 
tionate  mortality  from  cancer  now  is  four  times  greater  than 
it  was  fifty  years  ago.2  No  other  disease  has  manifested 
such  a  great  increase.  The  authors  endeavour  to  show 
that  the  whole  of  it  is  due  to  improved  diagnosis,  and 
the  more  careful  certification  of  the  causes  of  death. 
This  paradoxical  assertion,  to  my  mind,  bears  the  stamp 
of  improbability.  I  think  everyone  will  admit  that  the 
great  improvement  which  has  undoubtedly  taken  place 
in  professional  knowledge  during  the  last  half  century 
has  tended  to  the  more  correct  diagnosis  of  cancer.  Many 
fatal  internal  diseases  formally  attributed  to  this  disease  are 
now  almost  invariably  ascribed  to  other  causes.  This  being 
so,  it?  effect  on  the  annual  registered  cancer  mortality  must 
have  been  to  purge  it  of  many  errors  ;  hence  we  are  justified 
in  assuming  that  the  latest  of  these  reports  more  nearly  ap¬ 
proximate  the  actual  truth  than  any  others,  instead  of  being 
the  most  divergent  from  it  as  implied  by  Mr.  King  and  Dr. 
Newsholme’s  theory.  Iam,  of  course,  well  aware  that  mor¬ 
tality  statistics  are  still  very  imperfect,  but  this  does  not  in 
validate  my  contention  that  year  by  year  improving  dia¬ 
gnosis  is  rendering  them  ever  less  so. 

In  support  of  their  theory,  the  authors  allege  that  tin 
whole  increase  has  taken  place  in  “  inaccessible  ”  cancer 
difficult  of  diagnosis,  while  “  accessible  ”  cancer,  easily  dia¬ 
gnosed,  has  remained  stationary.  The  latter  term  they  appb 
to  cancer  of  the  uterus,  breast,  vagina,  and  tongue,  while  at 
others  are  denominated  inaccessible.  According  to  tins 
arbitrary  division,  cancer  of  the  skin,  mouth,  lips,  and  ex 
ternal  genitalia  are  classed  as  inaccessible  ;  but  these  together 
in  males,  constitute,  according  to  my  estimate,3  about  40  pe 

1  No.  327,  vol.  liv. 

2  For  details  see  a  paper  by  the  writer  on  “The  Prevalence  of  Calico 
and  its  Increase,”  Medical  Chronicle,  February,  1893,  p.  303. 

s  The  Initial  Seats  of  Neoplasms  and  their  Relative  Frequency  base' 
on  the  Analysis  of  15,481  Consecutive  Cases,  Annals  of  Surgery,  OctoDeij 
1891. 
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it.  of  all  their  cancers.  Such  a  serious  error  is  of  itself 
Bcient  to  invalidate  the  inferences  based  upon  this  faulty 
jdivision. 

Moreover,  the  authors’  conclusion  is  entirely  at  vari- 
with  the  results  obtained  by  Dr.  Ogle  and  Dr 
imshaw.  Dr.  Ogle’s4  figures  show  that  all  the  seats 
the  disease  have  participated  in  the  increase,  although 
has  for  the  most  part  affected  the  commoner  ones  in 
rather  less  degree  than  the  others.  Dr.  Grimshaw’s 
;a  (for  the  five  years  1887-91)  also  show  that  all  the  seats 
the  disease  have  participated  in  the  increase,  and  that 
Rout  any  considerable  disturbance  of  the  normal  propor- 
nate  localisations.  Against  these  definitive  results,  which 
inly  contravene  their  theory,  Mr.  King  and  Dr.  News- 
me  have  nothing  to  oppose  but  reference  to  the  Frank- 
t  mortality  statistics,  for  which  they  seem  to  have  an  in- 
linate  affection.  These,  as  I  shall  show,  are  utterly  unre- 
ilefor  such  a  purpose. 

’he  Registrar- General’s  reports  show  that  the  increasing 
icer  mortality  has  affected  males  relatively  to  a  much 
ater  extent  than  females.  According  to  Mr.  King  and  Dr. 
wsholme’s  theory  this  is  due  to  diagnostic  errors,  owing  to 
]  st  male  cancers  being  situated,  as  they  allege,  in  inacces- 
t  le  regions,  where  such  mistakes  would  be  likely  to  occur. 

t  is  it  true  that  most  male  cancers  are  situated  in  inacces- 
t  le  regions  ?  My  answer  is  certainly  not.  On  making  an 


<i  l 


lysis  of  2,669  cases  of  primary  cancer  in  males  consecu- 
i  sly  under  treatment  in  the  medical  and  surgical  wards  of 
1  r  large  metropolitan  hospitals  I  have  found  that  26.3  per 
i  t.  were  of  the  tongue  and  mouth,  14.3  per  cent,  of  the  skin, 
i  1  per  cent,  of  the  lower  lip,  and  6.8  per  cent,  of  the  ex- 
lal  genitalia.  As  against  these  facts  the  authors  have 
king  to  oppose  but  the  Frankfort  returns.  These  are, 
1  the  following  reasons,  in  many  respects  so  misleading 
i  to  be  useless  for  deciding  such  a  momentous  cpiestion 
*!  the  one  at  issue.  In  the  first  place  the  total  num- 
1  of  cases  tabulated  is  much  too  small  to  admit  of  reliable 
;  rages  being  deduced  from  them;  for  instance,  only  1,025 
i  es  of  male  cancer  are  included.  Secondly,  in  a  large  pro- 
1  tion  of  these  cases  (170)  the  localisation  of  the  disease  is 
ijlefined.  Thirdly,  the  localisations  differentiated  are  so 
J  lerfectly  specified  that  no  separate  discrimination  is  made 
he  numerous  cancers  of  the  skin,  mouth,  lip,  and  external 
italia.  Fourthly,  as  in  most  mortality  statistics, the  number 


ases  assigned  to  the  stomach  (29.2)  per  cent.)  and  to  the 
r  (18.6  per  cent.)  is  unduly  exaggerated,  presumably 
<■  ng  to  defective  returns,  as  with  us. 

3  an  instance  of  the  unreliability  of  these  statistics, 
ag  to  the  small  number  of  cases  tabulated,  reference  may 
nade  to  the  position  assigned  to  cancer  of  the  tongue,  of 
"  ch  only  20  cases  were  registered,  or  1.9  per  cent. 

,  nother  statement  on  which  the  authors  rely  for  maintain- 
['  their  theory  is,  that  males  and  females  suffer  equally 
y  i  cancer  of  those  parts  of  the  body  common  to  both 
3  'S.  Far  from  it  being  so,  my  analyst  shows  that  with 
t  exception  of  cancer  of  the  liver,  rectum,  intestines,  and 
3  tal  glands  (ovaries  and  testes),  to  which  both  sexes  are, 
11  ‘ed,  equally  liable,  in  all  other  situations,  common  to  the 
i1  sexes,  males  are  very  much  more  frequently  affected  than 
<  des.  In  the  lower  lip,  their  liability  is  108  times  greater 
P  1  that  of  females  ;  in  the  larynx,  8.5  times ;  in  the  tongue 
\  mouth,  7  times  ;  in  the  bladder,  2.7  times  ;  in  the  skin, 

-  oes;  in  the  oesophagus  and  anus,  1.7  times;  in  the  sto- 
1  h,  1.6  times  greater,  and  so  on.  From  the  foregoing,  it 
1  be  gathered  that  the  data  on  which  the  authors  have 
^  d  for  proving  their  theory  are  eminently  untrustworthy. 

>  lie  other  hand,  the  uniformity  in  the  variations  of  the 
'  unents  of  increase  in  the  long  succession  of  years;  the 
that  the  increase  has  not  been  confined  to  one  or  a  few 
3  of  the  body,  but  has  involved  them  all— on  the  whole 
out  any  considerable  disturbance  of  the  normal  propor- 
ite  ratios ;  the  fact  that  the  increase  has  been  diffused 
the  whole  country,  instead  of  being  limited  to  certain 
3;  and  the  fact  that  similar  increase  has  taken  place  in 
civilised  communities  where  statistical  records  have 
kept :  these  considerations,  together  with  the  other 
mentioned  in  the  course  of  this  letter,  point  conclu- 
j  y-to  the  reality  of  the  increase  in  cancer,  which  is,  I 
4  R'  poK  for  1889. 
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maintain,  as  clearly  established  as  any  such  statistical  result 
possibly  can  be.— 1  am,  elc., 

Preston,  Nov.  18th.  W.  Roger  Williams. 

PRELIMINARY  SCIENTIFIC  INSTRUCTION. 

i.ir,— I  should  like  to  be  permitted  to  make  a  few  observa¬ 
tions  about  the  study  of  the  more  scientific  branches  of  the 
curriculum  before  registration.  The  subjects  I  allude  to  are 
chemistry,  biology,  and  physics.  These  subjects  should,  I 
contend,  be  studied  after  registration,  and  at  a  medical 
school.  Ihe  students  study  these  subjects  in  order  to  enable 
theni  to  appieciate  bettor  materia  medica,  anatomy,  and 
physiology.  That  they  may  gain  the  full  advantage  from  a 
course  ot  physics  (to  take  one  of  these  subjects),  it  is  better 
that  they  should  be  taught  by  a  teacher  who  understands 
and  appreciates  the  requirements  of  medical  students  by 
having  undergone  a  medical  training.  Who  but  such  a 
teacher  can  so  constantly  keep  before  them  the  bearing  of 
the  laws  of  the  science  upon  the  subjects  they  will  afterwards 
have  to  study,  or  can  so  frame  his  course  as  to  bring  into, 
illustration  constant  physiological  and  pathological  facts  ? 
One  need  only  instance  the  subject  of  hydrokinetics ;  who 
but  a  medical  man  would  be  likely  to  draw  attention  to  the 
laws  governing  the  circulation  of  the  blood,  the  pulse,  the 
pressure  upon  the  aortic  valve  and  upon  the  walls  of  an 
aneuiysm  f  Diology  should  be  studied  at  the  same  time  as 
elemental y  human  anatomy.  My  experience  in  teaching 
men  this  subject  has  shown  me  how  difficult  it  is  to  give 
them  any  real  comprehension  of  it  unless  they  have  had 
some  grounding  in  the  structure  of  the  human  body.  To 
take  another  ground,  why  should  such  important  subjects  be 
wholly  relegated  to  the  schoolroom,  at  a  time  when  the  stu¬ 
dent  is  too  young  t<?  appreciate  them,  and  when,  mixed  up 
as  they  must  be  with  all  the  subjects  for  the  preliminary 
examination,  they  are  likely  to  consist  more  of  coaching  for 
the  particular  examination  than  of  a  properly  detailed  prac¬ 
tical  and  experimental  course  ?  Let  these  subjects  be  taught 
in  an  elementary  fashion  at  the  preparatory  schools  if  room 
can  be  found  for  them,  but  let  this  be  supplemented  by 
proper  courses  at  the  medical  school.  This,  let  me  add,  is 
the  rule  in  France,  where  also,  in  the  case  of  physics,  stu¬ 
dents  have  to  attend  a  practical  course  (including  the  use  of 
such  instruments  as  the  polariscope,  induction  coil,  galvanic 
cells,  proof  of  Ohm’s  law,  etc)  as  well  as  a  theoretical  course. 
— I  am,  etc., 

Dawson  Turner, 

_  ,  Lecturer  on  Physics  at  Surgeons’  Hail,  Edinburgh. 

Edinburgh,  Dec.  12tli.  6 


PUERPERAL  SEPTICAEMIA. 

Sir,— Dr.  Playfair’s  letter  in  your  issue  of  November  25th 
recalls  two  cases.  1.  In  February,  1893,  mother  confined 
under  strictly  antiseptic  precautions,  died  in  five  days  of 
puerperal  septicaemia.  In  the  same  household  cases  of 
sewer  throat  were  common,  and  an  injury  (open  wound)  took 
on  erysipelatous  inflammation,  terminating  fatally  in  ten 
days.  Drainage  defective  everywhere,  ventilating  the  sewer 
gas  right  into  house.  2.  In  April,  1893,  mother  confined 
under  strictly  antiseptic  precautions ;  about  five  days  after 
confinement  puerperal  septicaemia  of  a  continued  type.  On 
stopping  up  joints  of  watercloset  soil  pipe  with  the  proper 
“compo.,”  and  flushing  drains  with  perchloride  solution, 
patient  recovered. — I  am,  etc., 

Edward  II.  Ryan-Tenison. 

Belstone,  North  Devon,  Nov.  25tli. 


UNDER-  OR  OVER-DOSE  OF  CHLOROFORM. 

Sir, — It  is  not  justice,  either  to  the  subject  or  to  the  ad¬ 
ministrators,  that  the  letter  of  Dr.  Robert  Bell  should  be 
allowed  to  pass  without  comment,  inasmuch  as  it  contains, 
an  inferential  condemnation  of  every  medical  man  who  has 
had  the  misfortune  to  lose  a  patient  under  chloroform  coin- 
cidently  with  an  administration  of  50  minims  and  upwards  of 
the  drug.  It  mayor  may  not  be  a  “well  known  fact  that 
18  minims  of  chloroform  absorbed  by  the  blood  will  induce 
complete  anaesthesia  in  an  adult; ’’but  even  if  it  is,  it  has 
no  bearing  upon  the  cause  of  death,  as  there  is  no  evidence, 
in  most  of  these  cases,  that  18  minims,  or  any  other  exact 
quantity,  have  “been  absorbed  by  the  blood.”  A  drachm  or 
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more  may  have  been  poured  on  to  the  lint,  oi  into  the  in¬ 
haler,  hut  unless  the  amount  of  chloroform  lost  by  evapora¬ 
tion  is  estimated  exactly,  as  also  the  amount  exhaled  by  the 
patient,  it  is  utterly  impossible  for  anyone  to  even  approxi¬ 
mately  estimate  how  much  chloroform  has  ‘  been  absorbed 
by  the  blood.'’ 

Dr  Bell  says:  “If  50  minims  of  chloroform  are  given  m 
three  minutes  from  a  drop  bottle  through  the  medium  of  a 
niece  of  lint,  the  possibility  is  that  more  than  18  minims 
may  have  been  inhaled,  and  sufficient  to  warrant  the  belief 
that  the  result  is  due  to  an  over-dose.” 

Is  this  the  kind  of  evidence  upon  which  we  are  warranted 
in  entertaining  a  belief  which  is  both  a  prejudgment  of  an 
important  totally  unsettled  question,  and  a  condemnation  in 
absentia  of  the  competence  or  carefulness  of  those  medical 
men  who  have  already  suffered  the  injury  of  having  lost  a 
patient  under  chloroform?  His  “belief’  does  not  explain 
how  it  happens  that  in  the  vast  majority  of  cases  enormously 
more  chloroform  is  administered  than  the  amount  lie  con¬ 
siders  sufficient  to  render  probable  an  absorption  by  the 
blood  ”  of  more  than  18  minims,  nor  does  he  explain  how  it 
is  that  the  great  majority  of  deaths  occur  before  the  patient 
is  under,  or  whilst  he  is  coming  from  under,  or  dining  some 
temporary  lull  in  the  administration.  I  am,  etc., 

Blackpool,  Oct,  25th.  _ _  ^  HARDMAN. 

ON  TAKING  THE  OATH. 

gIR _ ’When  giving  evidence  at  the  Lancaster  assizes  a  few 

days  ago  I  took  the  oath  with  uplifted  hand,  as  1  have  been 
in  the  habit  of  doing  for  the  last  two  years  or  so.  It  excited 
no  remark  at  the  time,  but  Mr.  Justice  Day,  when  comment¬ 
ing  on  a  ease  shortly  afterwards,  took  the  opportunity  ot 
making  the  following  remarks.  I  quote  from  the  report  m 
the  Lancaster  Observer .  u  He  took  the  oath  in  the  oidmaiy 
way  gentlemen  ;  that  is,  he  did  not  adopt  what  has  now  be¬ 
come  the  fashion  among  some  doctors — you  have  seen  them 
do  it  to-day— of  lifting  the  hand.  This  is  one  of  the  latest 
medical  theories,  and  these  doctors,”  continued  Ins  lordship 
with  significant  gesture  and  sarcastic  tone,  “  tell  you  that 
people  get  germs  into  their  system  when  they  kiss  the  Book ; 
germs  indeed,  as  if  they  could  get  germs  by  kissing  a  New 

Testament.”  ,  ,  ,  .  ., 

What  difference  the  form  of  oath  taken  by  a  witness  can 
make  to  his  lordship  I  fail  to  see,  and  I  think  it  a  pity  that  a 
judge  whom  we  all  respect  so  much  should  go.  out  of  his  way 
to  make  sneering  remarks,  even  though  half  jocular  in  tone, 
about  that  which  is  a  cleanly,  a  decent,  and  a  reverent  way  of 
swearing  by  God’s  name.— I  am,  etc., 

Lancaster,  Nov.  6th.  LARLINO. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  ITS 

DOCTORS. 

Sir, — The  British  Medical  Journal  of  October  28th  con¬ 
tains  a  letter  on  the  payment  of  lecturers,  with  which  a  long 
experience  as  lecturer  and  examiner  leads  me  to  differ  almost 
in  toto.  Whether  the  Association  can  afford  such  fees  as 
could  be  accepted  by  lecturers  is  a  matter  for  its  Council  to 
decide,  but  now  that  the  wealthier  classes  have  given  up 
ambulance  work  as  a  dilettante  entertainment  and  it  is 
carried  on  by  members— for  the  most  part  working  men  and 
women — for  the  benefit  of  their  fellow  creatures,  for  the 
•doctor  to  mulct  them  for  fees  for  his  lectures,  in  addition  to 
the  5s.  usually  charged  by  the  centre,  is  making  them  pay 
too  much  for  the  privilege,  and  is  a  course  I  personally  would 
never  think  of  adopting.  The  necessity  for  everyone  being 
taught  first  aid  and  the  rudiments  of  nursing  is  so  important 
that  I  consider  a  full  course  should  be  included  in  every 
child’s  curriculum  and  be  paid  for  as  such ;  but,  so  long  as 
this  good  work,  so  ably  organised  by  St.John  and  kindred 
associations,  is  carried  out  voluntarily  in  civil  life,  no 
further  tax  should  be  made  upon  the  volunteers’  pockets. 
I  have  around  me  at  the  present  moment  numbers  of  pretty, 
though,  for  the  most  part,  inexpensive  mementos  of  the 
pleasant  times  I  have  had  during  the  past  fifteen  years 
with  my  classes ;  and  I  appreciate  them  far  more  than  I 
should  have  done  so  many  stereotyped  sums  of  money  drawn 
from  the  members  for  so  many  perfunctory  lectures.  No  ;  it 
is  the  pleasure  of  teaching  willing  pupils,  not  merely  leclur- 


iim  to  them,  that  makes  the  work  so  congenial.  For  my  own 
part  I  have  never  been  satisfied  with  fewer  than  seven  or 
eight  lectures,  and,  as  an  examiner,  I  have  found  the  greatest 
number  of  inefficients  in  those  classes  which  have  only  had 
the  bare  five  lectures  in  a  hard-and-fast  manner  from  paid 
lecturers  at  so  much  for  the  “  course,  for,  despite  the  hign 
scientific  and  oratorical  powers  often  displayed,  then-  effect 
has  only  been  such  as  to  confuse  the  brains  of  their  more 
humble  “patrons.”  On  the  other  hand,  I  consider  that  a 
judicious  extension  of  the  honours  of  the  Order  might  well 
be  meted  out  to  doctors  who  have  given  long  services  to  the 
Association. — I  am,  etc.,  E.  Luke  Freer, 

Surgeon-Maior  A.M.R. 

Examiner  and  Lecturer  St.  Jolm  Ambulance 
Birmingham,  Oct.  31st.  Association. 

THE  MEDICAL  AND  DENTAL  PROFESSIONS. 

Sir  —Mr.  Miller  seems  to  have  entirely  misconstrued  my 
letter  in  the  British  Medical  Journal,  of  October  ^8th. 
All  reputable  dentists  are  fully  aware  of  the  necessity  for 
legislation  that,  to  quote  Mr.  Miller,  “would  make  it  a 
criminal  procedure  to  practise  any  branch  of  the  healing  ait 
without  qualification  to  do  so ;  ”  but  they  are  still  more 
keenly  alive  to  the  fact  that  such  legislation  would  not 
materially  affect  their  profession  so  long  as  it  is  permissible 

for  (legally)  qualified  dentists  to  advertise.  .  . 

To  permit  registered  dentists  to  advertise  is  to  legalise 
empiricism,  and  until  our  highest  medical  authorities  take 
that  view  of  it  surely  it  is  unreasonable  to  expect  the  public 
to  be  more  discriminating. — I  am,  etc., 

Scarborough,  Nov.  6tli.  ThOS.  E.  CONSTANT. 


INDIAN  HEMP  AND  INSANITY  IN  EGYPT. 

Sir,— I  must  ask  Dr.  Sidney  Davies  to  excuse  my  declining 
to  accept  his  correction  of  my  statement  that  “one  sole 
lunatic  asylum  suffices  for  all  known  cases.”  The  provincial 
hospitals  he  alludes  to  are  fifteen  in  number,  and  m  none  of 
them  is  there  any  accommodation  for  lunatics.  When  cases 
of  madness  occur  in  the  interior  of  the  country  they  are  taken 
to  the  nearest  hospital  in  the  first  instance,  and  as  soon  as 
the  diagnosis  is  established  they  are  at  once  forwarded  to  the 
asylum  at  Abbasiyeh.  There  is  a  standing  rule  in  the  sani¬ 
tary  administration  that  patients  mentally  afflicted  are  not 
to  be  detained  locally  for  more  than  forty-eight  horns. 
Under  the  old  regime  these  unfortunate  creatures  used  to  be 
kept  for  weeks  or  months  in  chains,  and  the  above-mentioned 
regulation  was  made  in  order  to  put  an  end  to  the  scandal. 

The  greater  part  of  Dr.  Davies’s  experience  in  Egypt  was 
acquired  in  the  Esbekieli  quarter  of  Cairo,  where  he  held  a 
Government  appointment  prior  to  his  transfer,  for  a  bnel 
period,  to  the  police.  This  is  the  quarter  where  congregates 
the  scum  of  Greece  and  the  Levant.  It  is  very  hard  indeed 
on  the  honest  and  hard-working  fellahin— the  backbone  ot 
Egypt— that  their  morals  should  be  judged  by  the  standard 
obtaining  amongst  the  off-scourings  of  the  Eastern  Mediter¬ 
ranean  littoral.  I  speak  of  the  provincial  Egyptians  as  1 
knew  them  less  than  five  years  ago.  What  they  may  dete¬ 
riorate  into  now  that  the  trade  in  strong  drink  has  become 
widespread  is  a  problem  on  which  I  do  not  like  to  reflect,  i 
greatly  fear  that  in  permitting  an  unrestricted  sale  of  alco¬ 
hol,  while  haschiscli  is  sternly  forbidden,  the  Egyptian 
authorities  are  paving  the  way  for  the  ruin  of  the  people,  1 

am,  etc.,  _ 

November  4th.  _  _  Pyramid. 

APPARENT  RELATION  BETWEEN  THE  BIRTH-RATE 
AND  MILK  SUPPLY. 

Sir, — Kindly  give  me  space  to  publish  some  facts  con¬ 
nected  with  the  apparent  relation  which  seems  to  exist  be¬ 
tween  the  birth-rate  and  milk  supply  in  Ireland  which  I  have 
not  seen  noticed  before.  .  , 

During  the  past  16  years  there  were  registered  in  Ireland 
498,363  births  in  first  quarter,  509,482  in  second,  458,193  id 
third,  and  434,318  in  fourth  ;  in  Leinster  122,332  births  in  first 
quarter^  126,970  in  second,  115,411  in  third,  and  107,024  id 
fourth;  in  Munster  127,842  births  in  first  quarter,  133,533  m 
second,  115,549  in  third,  and  108,171  in  fourth;  in  Ulstei 
169,244  births  in  first  quarter,  177,322  in  second,  158,983  n 
I  third,  and  151,286  in  fourth;  and  in  Connaught  78,34. 
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births  in  first  quarter,  71,657  in  second,  68,250  in  third,  and 
67,832  in  fourth. 

In  all  the  counties,  except  in  those  of  Connaught  and  in 
Clare  and  Donegal,  the  sum  of  the  second  quarters  exceeds 
that  of  the  others.  In  these  exceptions  the  sum  of  the  first 
quarters  is  highest.  The  sum  of  the  fourth  quarters  is  lowest 
in  all  the  counties  except  in  Leitrim,  Roscommon,  and  Mayo. 
In  the  two  first  named  of  these  exceptions,  that  of  the  third 
quarters  is  lowest,  and  in  Mayo  that  of  the  second  is  ex¬ 
ceeded  by  those  of  the  others. 

A  comparison  of  the  actual  number  of  times  the  highest 
birth-rate  was  registered  in  the  several  quarters  during  the 
16  years  shows  that  in  Ireland  it  occurred  5  times  in  the  first 
quarter,  11  times  in  the  second:  in  Leinster  it  occurred  16 
times  in  the  second  quarter;  in  Munster  it  occurred  once  in 
the  first  quarter,  and  15  times  in  the  second;  in  Ulster  it  oc¬ 
curred  twice  in  the  first  quarter,  and  14  times  in  the  second  ; 
in  Connaught  it  occurred  16  times  in  the  first  quarter  ;  in  the 
I  counties  of  Leinster  it  occurred  51  times  in  the  first  quarter, 
132  in  the  second,  and  7  in  the  third;  in  the  counties  of 
Munster  it  occurred  23  times  in  the  first  quarter,  70  times  in 
the  second,  and  3  times  in  the  third  ;  in  the  counties  of  Ulster 
it  occurred  34  times  in  the  first  quarter,  106  times  in  the 
second,  and  3  times  in  the  third ;  and  in  the  counties  of  Con¬ 
naught  it  occurred  57  times  in  the  first  quarter,  18  times  in 
the  second,  4  times  in  the  third,  and  once  in  the  fourth. 
The  first  and  second  quarters  were  equal  once  in  the  counties 
Kildare,  Meath,  and  Fermanagh. 

A  similar  comparison  of  the  lowest  birth-rate  shows  that 
in  Ireland  it  occurred  16  times  in  the  fourth  quarter ;  in 
Leinster  it  occurred  16  times  in  the  fourth  quarter ;  in 
Munster  it  occurred  16  times  in  the  fourth  quarter;  in  Ulster 
it  occurred  once  in  the  third  quarter,  and  15  times  in  the 
fourth ;  in  Connaught  it  occurred  5  times  in  the  third 
:  quarter,  and  11  times  in  the  fourth  ;  in  the  counties  of  Leinster 
it  occurred  6  times  in  the  first  quarter,  27  times  in  the  third, 
and  159  times  in  the  fourth  ;  in  the  counties  of  Munster  it  oc¬ 
curred  14  times  in  the  third  quarter,  and  82  times  in  the 
fourth  ;  in  the  counties  of  Ulster  it  occurred  6  times  in  the 
(first  quarter,  once  in  the  second,  32  times  in  the  third,  and 
104  times  in  the  fourth  ;  and  in  the  counties  of  Connaught  it 
occurred  twice  in  the  first  quarter,  13  times  in  the  second,  23 
times  in  the  third,  and  41  times  in  the  fourth.  The  lowest 
birth-rate  was  once  registered  equal  in  the  third  and  fourth 
quarters  in  Tyrone  and  Roscommon. 

Allowing  nine  months  for  gestation  and  one  for  the  time 
which  usually  intervenes  between  birth  and  registration,  it 
may  be  concluded  that  the  highest  rate  of  conception  takes 
place  in  June,  July,  and  August;  and  the  lowest  in  Decem¬ 
ber,  January,  and  February.  Nearly 'all  exceptions  to  this 
rule  occurred  in  the  western  counties. 

To  ascertain  if  there  existed  any  relation  between  the  milk 
supply  and  the  rate  of  conception,  I  made  inquiries  all  over- 
Ireland,  with  the  following  result:  In  4  instances  the 
lighest  rate  of  milk  supply  was  stated  to  be  in  April,  in  36 
nstances  in  May,  in  84  instances  in  June,  in  84  instances  in 
n  July,  in  56  instances  in  August,  in  11  instances  in  Septem¬ 
ber,  and  in  3  instances  in  October ;  and  the  lowest  rate  was 
n  2  instances  stated  to  be  in  October,  in  16  instances  in 
November,  in  57  instances  in  December,  in  84  instances  in 
January,  in  78  instances  in  February,  and  in  40  instances 
n  March. 

I  make  no  comment  on  the  facts  stated,  but  would  like  to 
mow  if  in  England  or  any  other  country  similarfacts  have  been 
observed. — I  am,  etc.,  Jas.  Taylor,  L.R.C.P.  and  S.I., 

„  .  Registrar  of  Births,  Deaths,  and  Marriages. 

Tandragee  Dispensary  District,  Nov.  2nd. 


CHILDREN  IN  QUARANTINE. 

Sir, — We  engage  nurses  for  sick  children  ;  why  should  we 
rot  have  companions  for  the  convalescent  ?  1  have  recently 
!  )een  visiting  some  friends  who  had  had  a  most  dangerous  and 
nfectious  illness  in  their  family.  Six  members  were  attacked, 
nd  one  child  died  from  it.  All  their  friends  and  relations 
i  eared  to  stay  -with  them,  and  the  condition  of  the  little  con- 
1  alescents  was  truly  pitiable,  surrounded  by  grief-stricken 
mces;  the  depression  caused  by  extreme  weakness  was 
i  hereby  considerably  augmented.  I  am  very  fond  of  children, 
nd  have  had  much  experience  with  them,  so  I  undertook  the 
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task  of  “cheering  up”  the  little  invalids,  and  succeeded  so 
well  that  at  the  end  of  a  few  weeks  they  were  pronounced 
stronger  than  they  had  ever  been. 

Might  not  I  and  some  other  ladies  form  an  association  for 
the  care  of  convalescent  children?  AVe  could  have  certain 
rules,  and  send  out  our  members  for  various  periods  like 
nurses  are  sent. 

Supposing  a  child  to  have  had  scarlet  fever.  He  is  separ¬ 
ated  from  his  brothers  and  sisters,  and  most  likely  has  a 
trained  nurse  who,  though  invaluable  in  actual  illness,  is  not 
the  most  amusing  companion  for  the  tedious  days  of  re¬ 
covery.  Would  not  the  mother  be  glad  of  a  cheerful,  edu¬ 
cated,  child-loving  woman,  who  would  take  charge  of  her 
little  one  for  a  few  weeks  (either  at  his  own  home  or  at  any 
health  resort),  and  leave  her  free  to  attend  to  the  other  mem¬ 
bers  of  the  family?  I  am  quite  willing  to  offer  my  services 
in  any  such  case,  and  so,  I  am  sure,  is  many  another 

November  1st.  Lover  of  Children. 

CHLOROSIS. 

SHq— The  preliminary  report  on  the  cause  of  chlorosis  by 
Dr.  E.  Lloyd  Jones  in  the  British  Medical  Journal  for 
September  23rd  is  very  interesting.  I  wish  to  point  out,  not 
in  a  captious  spirit  but  entirely  with  a  view  to  a  complete 
consideration  of  the  subject,  that  some  of  the  writer’s  state¬ 
ments  require  qualification.  Chlorosis  is  stated  by  him  to  be 
a  disease  peculiar  to  girls,  yet  such  a  close  observer  as  the 
late  Austin  Flint  held  that  it  does  occur  among  boys,  though  very 
rarely.  It  is  not  difficult  to  believe  this,  for  we  know  that 
hysteria  is  sometimes  met  with  in  boys.  I  think  the  most 
important  point  in  the  consideration  of  the  cause  of  chlorosis 
is  to  be  certain  that  the  iron  of  the  food  is  absorbed  from  the 
alimentary  canal.  If  the  abundant  iron  in  the  food  is  for 
some  reason  not  sufficiently  absorbed,  a  diminution  of  the 
haemoglobin  would  result. 

I  fail  to  see  what  is  to  be  gained  in  theorising  about  chloro¬ 
sis  until  this  important  point  is  settled.  Examinations  of 
the  faeces  and  urine  must  necessarily  be  very  important. 
There  are  other  interesting  points  ;  for  instance,  how  far  the 
anaemic  appearance  is  assisted  by  a  contracted  state  of  the 
cutaneous  arterioles,  if  the  haemoglobin  is  diminished  equally 
over  all  parts  of  the  vascular  system,  and  if  the  splanchnic 
nerves  have  been  examined  microscopically  for  changes  such 
as  occur  in  peripheral  neuritis. 

The  view  of  the  writer  that  iron  probably  cures  chlorosis 
by  constricting  the  gastro-intestinal  blood  vessels  (astringent 
theory)  is  ingenious,  but  open  to  three  serious  objections. 
In  the  first  place,  the  writer  holds  that  the  cause  of  the  dis¬ 
ease  is  probably  a  disturbance  of  the  sympathetic  system, 
and  that  the  gastro-intestinal  congestion  is  secondary;  if  so, 
to  cure  the  congestion  is  not  to  attack  the  cause.  In  the 
second  place,  it  is  beyond  dispute  that  chlorosis  can  bo 
cured  by  very  small  doses  of  iron  injected  subcutaneously. 
And,  in  the  third  place,  Dr.  Stockman,  of  Edinburgh,  has 
shown  that  sulphide  of  iron  can  cure  chlorosis,  and  he  points 
out  that  this  preparation  of  iron  is  non-astringent.1 — I  am, 
etc., 

Trinidad,  Oct.  iTtli.  Henry  Alston,  M.B.,  C.M. 
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FEES  TO  MEDICAL  WITNESSES. 

M.B.,  C.M.  writes:  J.  M.,a  labourer,  is  admitted  into  the  infirmary  suffer¬ 
ing  from  a  compound  fracture  of  both  bones  of  the  leg  and  fractured 
pelvis.  Upon  recovery  he  sues  his  employers  for  damages  in  the 
county  court.  His  legal  adviser  telephones  to  the  liouse-sui-geon  to 
ascertain  the  facts  of  the  case  and  the  present  condition  of  the  man  ; 
also  when  he  will  recover  the  full  use  of  his  limb.  The  house-surgeon 
re-examines  the  patient  and  telephones  the  result  to  the  legal  adviser, 
expecting  to  be  called  in  the  case  as  a  medical  witness.  On  the  eve  of 
the  trial  the  lawyer  again  telephones,  asking  for  a  written  statement  of 
all  the  facts  of  the  case.  The  house-surgeon  refuses  to  give  one  with¬ 
out  a  fee.  The  lawyer  replies  that  the  man  is  poor  and  that  the  in¬ 
firmary  is  a  public  institution,  and  therefore  the  house-surgeon  should 
give  a  written  statement  without  a  fee.  He  also  adds  that  he  is  taking 
up  the  case  on  the  chance  of  getting  a  fee  if  his  client  wins,  and  sug¬ 
gests  that  the  house-surgeon  should  either  send  him  a  written  state¬ 
ment  or  appear  as  a  witness  on  the  same  conditions. 

(1)  Can  the  house-surgeon  claim  a  fee  for  evidence  written  or  given 
in  court,  and,  if  so,  from  whom  can  he  claim  it  ?  (2)  If  so,  does  the  fee 

1  British  Medical  Journal,  April  29th. 
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so  to  the  liouse-surgeon  or  to  the  board,  of  management  to  the  in¬ 
firmary?  (3)  Is  it  professional  etiquette  for  either  to  take  up  the  case 
on  the  understanding  of  getting  a  fee  if  the  plaintiff  wins  ? 

***  (1)  The  house-surgeon  can  certainly  refuse  to  give  any  written 
statement  without  a  fee  prepaid.  lie  need  not  attend  to  give  evidence 
in  court  unless  served  with  a  subpoena,  accompanied  by  the  payment 
of  an  adequate  sum  for  conduct  money.  The  amount  is  not  large,  and 
is  regulated  by  a  scale  varying  with  the  circumstances.  If  the  evidence 
is  expected  to  be  valuable  clients  are  frequently  willing  to  pay  more 
than  the  scale  fees,  if  asked  to  do  so  beforehand.  If  not  paid  in 
advance,  fees  in  the  present  case  would  probably  be  hard  to  get. 

(2)  This  depends  entirely  on  the  contract  between  the  house-surgeon 
and  the  board.  Primdfj.de  the  fees  would  belong  to  him,  but  he  may 
have  bound  himself  to  hand  them  over. 

(3)  It  is  not  in  accordance  with  the  etiquette  of  either  the  legal  or 
the  medical  profession  to  work  on  the  terms  of  no  cure  no  pay.  The 
solicitor  in  the  present  case  may  think  it  worth  his  while  to  work  on 
such  terms,  but  there  is  no  reason  why  the  house-surgeon,  who  has  not 
the  same  knowledge  of  the  circumstances,  should  do  so  too. 


TITLE  OF  “PHYSICIAN.” 

T.  G.  P.-We  did  not  ourselves  express  any  definite  opinion  on  the  sub¬ 
ject  of  who  is  entitled  to  call  himself  a  physician,  in  the  reply  to  our 
correspondent  “  Dr.  D.,”  but  confined  ourselves  to  the  effect  of  certain 
legal  decisions  bearing  on  the  point.  ... 

The  decisions  to  which  we  referred  were  that  of  the  magistrates  ot 
Aston,  affirmed  by  the  Queen’s  Bench  Division,  on  appeal,  and  com¬ 
mented  on  by  us  in  a  leading  article  in  the  British  Medical  Journal 
of  December  12th,  1891.  Beyond  what  was  stated  in  that  article  it  is 
unsafe  to  go,  in  the  absence  of  a  binding  decision  by  the  Courts  of  Law 
or  the  General  Medical  Council. 


MIDWIFERY  ENGAGEMENTS  AND  FEES. 

A  case  was  reported  in  the  British  Medical  Journal  of  March  4th, 
1893,  in  which  a  medical  man  recovered  the  fee  agreed  upon  for  a  mid¬ 
wifery  engagement  although  he  was  not  called  upon  to  attend.  A  cor¬ 
respondent  writes  that  he  lias  recently  been  less  successful.  Both  the 
woman  and  her  husband  promised  to  pay  his  fee,  but  it  was  not  paid, 
lie  took  action  in  the  county  court,  conducting  the  case  himself.  The 
judge  ruled  that  he  had  no  claim,  and  gave  a  verdict  for  the  defendant. 

*V*  There  is  no  right  of  appeal,  and  no  leave  to  appeal  was  apparently 
asked  for  or  given,  so  the  judgment  for  the  defendant  must  stand.  This 
is  another  instance  of  the  folly  of  taking  cases  into  court  without 
proper  preparation.  A  medical  practitioner  would  rightly  blame  a  lay¬ 
man  for  undertaking  to  doctor  himself,  but  in  legal  matters  he  is  a 
layman.  If  the  county  court  judge  should  decide  other  cases  in  the 
same  way,  it  may  be  advisable  to  fight  a  test  case  out  before  him,  and 
to  appeal  if  his  decision  is  adverse. 


THE  MEDICAL  AID  COMPANY,  LIMITED. 

W.  B.  writes:  In  the  British  Medical  Journal  of  November  25tli  there 
is  a  reference  to  the  Medical  Aid  Company,  Limited,  pointing  out  how 
it  is  simply  a  joint  stock  concern  for  the  purpose  of  getting  dividends 
for  its  shareholders  out  of  the  work  of  the  members  of  the  profession, 
who  are  so  devoid  of  a  proper  sense  of  duty  towards  their  fellow  prac¬ 
titioners  as  to  become  its  servants.  Another  point  which  should,  I 
think,  keep  any  right-thinking  practitioner  from  having  anything  to  do 
with  it  is  the  manner  in  which  the  members  of  the  Medical  Aid  are  got. 
It  is  simply  by  the  exertions  of  its  agents,  or  canvassers  as  they  are 
called.  Those  men,  often  not  over  particular  as  to  their  use  of  the 
truth  in  their  statements,  go  from  door  to  door,  and  in  the  most  urgent 
and  persistent  manner,  like  other  hawkers,  push  their  wares.  Dr.  De 
Styrap,  in  his  admirable  Code  of  Medical  Ethics ,  at  page  52,  says  :  “  It  is 
degrading  to  the  profession  to  solicit  practice  by  advertisement,  card, 
oi  circular.”  What  can  be  said  to  the  importunate  touting  carried  on 
by  the  canvassers  of  this  society?  A  card  or  circular  can  be  thrown 
aside,  it  need  not  be  read,  but  the  tout  must  be  listened  to,  at  least,  he 
will  do  his  best  to  get  a  hearing.  Now,  if  advertising  by  printers’  ink 
be  degrading  to  the  profession,  surely  this  wholesale  touting  is  in¬ 
finitely  more  so,  and  should  be  avoided  by  all  men  who  have  the 
honour  and  interests  of  their  profession  at  heart. 


A  HOSPITAL  ELECTION. 

R.T.  asks  our  opinion  respecting  the  action  taken  by  two  candidates  for 
the  vacancy  on  the  staff  of  a  provincial  hospital.  B.  appears  to  have 
come  forward  as  a  candidate  before  the  burial  of  the  late  holder  of  the 
appointment,  and,  before  the  office  was  declared  vacant,  lie  sends  out 
testimonials  to  the  governors,  and  commences  and  continues  to  can¬ 
vass,  although  the  appointment  is  not  formally  declared  vacant  for 
some  six  weeks  after  the  death.  On  the  formal  announcement  of  the 
vacancy  C.  becomes  a  candidate,  sends  out  testimonials,  and  refrains 
from  canvassing  the  governors,  but  calls  upon  the  staff  as  a  matter  of 
courtesy,  informing  them  that  he  is  a  candidate. 

*»*  Doubtless  the  course  pursued  by  C.  was  preferable  to  that  adopted 
by  B.,  canvassing  for  such  appointments  being  very  objectionable,  and 
often  prejudicial  to  the  interests  of  other  candidates.  By  not  doing 
so  C.  acted  with  due  regard  to  his  dignity  and  professional  instincts, 
and  we  commend  the  action  of  the  board  in  the  resolution  theypassed, 
prohibiting  canvassing  in  the  future.  When,  however,  canvassing  is 
not  prohibited,  and  the  election  is  principally  in  the  hands  of  a  body  of 
lay  governors  to  whom  the  candidate  may  be  unknown,  it  is  difficult  to 


restrain  the  temptation  which  a  visit  to  the  elector  affords  to  a  candi¬ 
date  of  presenting  himself  in  person,  and  answering  any  question  that 
may  be  asked  respecting  himself  or  the  appointment  he  seeks.  Cer¬ 
tainly  the  more  dignified  and  professional  course  was  that  adopted  by 
C.,  who  might,  however,  with  propriety  have  announced  his  intention 
to  become  a  candidate  at  a  much  earlier  date  than  he  did. 


CANVASSING  AND  DRUG  SHOPS. 

An  Old  Member  writes  :  Undue  competition  in  this  district  has  placed 
the  profession  in  a  very  low  condition.  The  shifts  to  which  some  mem¬ 
bers  are  driven  are  pitiable.  One,  a  graduate  of  Edinburgh  University, 
has  opened  two  drug  shops  within  a  short  distance  of  each  othei .  He 
waylays  members  of  societies  who  are  on  the  best  of  terms  with  their 
medical  officers,  and  begs  them  to  get  him  put  on  at  the  annual  elec¬ 
tion.  He  sends  canvassers  to  their  houses  offering  to  attend  then- 
families  for  a  few  pence  monthly.  He  has  had  very  little  support 
hitherto,  but  he  has  brought  the  profession  into  great  contempt  and 
caused  much  bad  feeling  among  the  people.  Tour  kind  advice  is 
asked. 

V*  Lamentable  as  is  the  course  described,  we  can  only  renew  our  oft- 
repeated  suggestion  that  the  one  effectual  mode  of  repressing  such  pro¬ 
ceedings  will  be  found  in  the  rigid  enforcement  of  tlicdisciplinaiy  1  aw  - 
of  the  respective  universities  or  colleges  of  which  the  offending  piacti- 
tioner  may  happen  to  be  a  member.  Our  correspondent  will,  in  oui 
opinion,  confer  a  benefit  on  the  profession  and  the  public  by  sub¬ 
mitting  the  case  for  the  consideration  of  the  university  authorities 
alluded  to,  for  graduates  and  others  who  have  recourse  to  such  excep¬ 
tional  proceedings  are  usually  insensible  to  professional  con¬ 
demnation. 


PRESCRIPTION  CARDS. 

II.G.M.— A  dispassionate  consideration  of  the  “  slip  copies  of  the  pre¬ 
scription  cards,  on  which  our  opinion  has  been  sought,  leaves  little  or 
no  doubt  upon  the  mind  that  they  notably  contravene  imme¬ 
morial  professional  usage  ;  and,  in  our  opinion,  they  would,  medico- 
ethieally  be  held  to  constitute  a  more  or  less  covert  mode  of  unprofes¬ 
sional  advertising.  Moreover,  the  exceptional  withholding  of  the 
de  facto  cards,  and  deliberate  omission  of  the  several  fees  m  the  slip 
copies  leave  a  possible  doubt  as  to  their  true  nature,  although, 
affirmed  to  be  in  strict  accord  with  “the  usual  minimum  fees 
of  all  the  practitioners  to  the  poorer  classes  in  the  district,  or  in  any 
poor  district  in  London.”  Why,  then,  have  withheld  them  from 
review  ? 


“A  SIXPENNY  DISPENSARY.” 

A  B  C.,  M.B  Cantab.,  M.R.C.S.Lond.,  writes  :  In  reply  to  “  X.  Y.  Z.  ”  in 
the  British  Medical  Journal  of  November  18th  under  the  abcive 
heading,  I  think  the  right-thinking  portion  of  the  medical  profession 
can  do  nothing  else  than  pity  any  sixpenny  or  cheap  dispensary  man, 
for  it  implies  (1)  that  he  is  not  able  to  get  better  fees  ;  (2)  that  liis  edu¬ 
cation  has  been  such  that  he  does  not  value  at  all  the  honourable  tra¬ 
ditions  of  the  profession  ;  (3)  that  he  has  no  self-respect.  I  would,  with 
the  Editor  of  the  British  Medical  Journal,  deprecate  any  combina¬ 
tion  of  charity  and  monei making  by  means  of  dispensaries  worked,  as 
we  areinformed,  too,  by  deputy,  but  a  provident  dispensary  at  low  fees 
is  a  boon  to  the  deserving  poor.  I  am  on  the  staff  of  the  Metropolitan 
Provident  Medical  Association  (offices,  5,  Lamb’s  Conduit  btreet, 
Bloomsbury),  and  have  found  it  a  workable  scheme  for  the  labouring 
classes  who  are  admitted  into  it  on  a  strict  wage-limit  scheme.  It  is  a 
philanthropic  institution  confined  to  the  medical  profession  only- 
numbering  on  its  council  such  men  as  Sir  Spencer  Wells,  Mr.  Timothy 
Holmes,  and  also  Mr.  Ernest  Hart  himself,  besides  many  other  names 
of  note  amongst  the  hardworking  men  of  the  day.  Its  fees  are  very 
low,  only  Id.  per  week  in  sickness  and  in  health,  but  it  is  just  these  low 
fees  that  raise  it  to  the  level  of  philanthropy.  Cannot  sixpenny  dis¬ 
pensary  men  see  this,  and  rather  join  such  an  institution  than  prosti¬ 
tute  the  profession  by  lowering  the  fee  for  professional  services  to  less 
even  than  what  the  prescribing  chemist,  this  parasite  on  the  body  ot 
the  profession,  makes?  Let  me  refer  all  “cheap  doctors,  and  even 
the  royal  licensing  Colleges,  to  this  Association  which  has  done  much 
good  in  the  past.  This  institution  would  not  receive  sixpenny  dis¬ 
pensary  men  et  hoc  genus  omne  on  its  staff. 


MEDICAL  ETIQUETTE. 

Expectans  writes:  In  a  case  of  emergency,  Dr.  CL,  the  ordinary  medical 
attendant,  being  absent  when  sent  for.  Dr.  B.  was  called  m  and  in¬ 
formed  of  this  fact.  Shortly  afterwards  Dr.  C.  called,  and  saw  the 
patient,  and  afterwards  called  upon  and  thanked  Dr.  B.  for  what  lie  had 
done  When  Dr.  C.  had  left,  Dr.  B.  called  at  the  house  of  a  neighboui 
who  had  been  present  at  his  visit,  and  asked  if  it  were  a  fact  that  Dr.  C. 
was  the  ordinary  medical  attendant.  Subsequently,  at  a  general  meet¬ 
ing  of  the  profession  of  the  district  to  consider  this  conduct,  Dr.  B.,  who- 
was  present,  declined  either  to  explain  or  apologise. 

Our  correspondent  solicits  advice  as  to  what  should  be  the  alti¬ 
tude  of  the  local  profession  towards  the  offending  practitioner  in  this 
case.  We  would  (in  view  of  the  fact  that  Dr.  B.,  the  member  in  ques¬ 
tion.  has  already  apologised  in  a  similar  case)  suggest  that,  in  the 
second  instance,  any  impending  course  of  action  against  the  wrong¬ 
doer  be  pro  tempore  suspended  ;  and,  provided  that  he  gives  no  furthei 
cause  for  denouncement,  that  remission  be  accorded  to  him.  On  the 
other  hand,  if  he  persists  in  his  unethical  procedure,  we  would  advise 
that  a  further  meeting  be  called,  at  which  Dr.  B.  should  be  invited  to 
attend,  and  furnished  with  a  copy  of  the  alleged  charge  against  linn. 
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and,  failing  to  offer  a  satisfactory  explanation  or  to  apologise,  that  he 
be  then  requested  to  withdraw,  in  order  that  the  matter  may  be  dis¬ 
cussed  and  determined  by  the  attendant  practitioners ;  and,  further, 
that  the  decision  arrived  at  be  subsequently  communicated  to  him  (Dr. 
B.),  preferably  by  letter.  If,  moreover,  the  alleged  unethical  conduct 
prove  gravely  flagrant,  it  may  become  a  serious  question  as  to  holding 
future  communication  with  him — except  in  a  case  in  which  the  life  of  a 
patient  may  be  involved  ;  in  which  event,  private  feeling  must  give  way 
to  the  necessities  of  the  emergency;  liaving'attended  to  which,  the  con¬ 
sultant  practitioner  should  retire  from  the  case,  and  resume  the  atti¬ 
tude  professionally  determined  on. 


“  FREE  MEDICAL  ADVICE.” 

Dr.  Moffat,  who  has  lately  come  to  reside  in  this  city,  has  now  sett  led 
in  Post  Office  Square,  High  Street,  and  intends  giving  advice  free  to 
those  wishing  to  avail  themselves  of  it,  between  the  hours  of  lu. 30  a.m. 
and  12  noon.” 

*»*  In  reference  to  A.’s  letter  on  the  above  medico-etliically  in¬ 
defensible  advertisement  of  Mr.  Moffat,  who  appears  to  seek  to  attract 
i  patients  by  offering  indiscriminate  gratuitous  advice  to  all  who  may  care 
i  to  avail  themselves  of  such,  it  will  be  well  to  note  that  even  if  it  fell 
within  the  sphere  of  work  of  the  “Defence  Association”  referred  to 
(which  we  believe  it  does  not),  it  would  be  more  fitly  undertaken  by 
the  local  faculty,  who  might  transmit  a  copy  of  the  three  several  news¬ 
papers  in  which  the  advertisement  is  stated  to  appear  to  the  authorities 
of  the  respective  Colleges  of  which  the  practitioner  is  a  licentiate, 
accompanied  by  a  protest  signed  by  three  or  four,  or  more,  of  the 
resident  medical  men  ;  in  deference  to  whose  representations  the 
i  licensing  powers  could,  if  they  thought  fit,  call  upon  Mr.  Moffattfor  an 
explanation. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

ie  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

Surgeon-Major  stationed  at  Gibraltar,  who  has  nearly  completed 
years’  foreign  tour,  wishes  to  exchange  to  Malta,  if  possible,  with  an 
Beer  who  has  also  been  abroad  for  about  the  same  period.— Address 
irgeon-Major  D.  L.  Irvine,  Army  Medical  Staff,  Gibraltar. 


ARMY  MEDICAL  RANK  AND  TITLES. 
ijrgeon  General  (Retired)  writes:  Referring  to  former  correspond¬ 
ence,  I  take  it  that  whatever  rank  and  title  the  regulations  confer  on 
medical  officers,  such  are  strictly  confined  to  their  own  department. 

1  Their  titles  are  unique,  and  practically  do  not  apply  to  the  army  at 
large,  and  are  indeed  quasi  military  or  medico-military.  They  do 
I  not  assuredly  confer  army  rank,  or  the  precedence  arid  status  of 
medical  officers  would  not  be  limited  on  boards,  etc.  Army  rank  is 
the  only  remedy  for  the  inferiority  of  position,  disadvantages,  and 
friction  which  beset  the  medical  officer.  My  original  assertion  is 
:  borne  out  by  the  marked  distinction  which  the  War  Office  and  the 
military  authorities  continually  insist  on  drawing  between  military 
and  departmental  rank. 

citation  writes:  The  advice  to  medical  officers  to  holdout  for  sub¬ 
stantive  titles  in  a  definite  corps  is  simplyra  word  of  wisdom.  Nothing 
l  else  will  relieve  them  of  their  subordinate,  position  or  prevent  the 
authorities  finding  an  excuse  for  doing  justice  to  them.  All  experi- 
(  ence  shows  that  the  “  compromise  ”  of  one  of  your  correspondents  and 
:  the  “  breathing  time  ”  of  another  are  great  mistakes  ;  now  or  never  is 
i  the  only  way  of  preventing  the  position  of  medical  officers  becoming 
j  more  disagreeable  through  lapse  of  agitation. 

■  o  Compromise  also  writes:  A  writer  in  the  Pioneer  of  India  suggests 
'  that  volunteer  officers  should  use  the  titles  of  volunteer-lieutenant, 

\  etc.,  much  in  the  same  way  as  in  the  Army  Medical  and  Veterinary 
Departments— a  prefix  is  used  to  distinguish  them  from  the  genuine 
article.  This  clearly  shows  that  our  present  compound  titles  are  not 
regarded  by  any  section  of  the  public  as  “  military.”  I  see  compromise 
advocated,  but  I  trust  the  department  will  never  compromise  on  this 
:  one  point.  Our  present  titles  are  object’ onable,  but  no  compound 
title  will  ever  be  more  satisfactory. 


STUDY  TIME. 

Jstitia  writes :  When  speaking  of  the  facilities  allowed  for  study  time, 
|  you  say  in  a  leading  article:  “No  one,  we  surmise,  has  taken  the 
trouble  to  ask  for  what  was  certain  of  refusal.”  When  I  applied  for 
1  four  months’  leave  to  study  I  was  promptly  allowed  the  same,  and 
another  officer  serving  with  me  was  given  a  similar  privilege.  Full 
pay  and  allowances  were  accorded  for  the  first  two  months,  and  full 
pay  but  not  allowances  for  the  second  two.  I  am  not  aware  of  any 
officer  having  been  refused  such  leave,  provided  he  was  serving  at 
home ;  it  is  but  just  to  the  authorities  to  let  it  be  known  how  I  was 
treated. 

***  Our  correspondent  may  rest  assured  we  would  not  knowingly  do 
t’.ie  authorities  any  injustice  in  this  matter,  and  we  are  only  too  glad  to 
re  lord  any  instances  of  liberality  in  regard  to  this  most  important 
privilege.  But  he  has  hardly  grasped  the  significance  of  our  criticism, 


which  was  a  perfectly  fair  deduction  and  inference  from  the  argument** 
employed  by  Mr.  Campbell-Bannerman  in  refusing  increased  facilities 
for  study  time.  What  did  he  say?  “Provision  already  exists but 
“the  indulgence  is  obviously  limited  by  the  necessity  of  providing  for 
the  duties  of  the  absentees,”  followed  by  the  clenching  statement : 
“  But,  as  a  matter  of  fact,  very  few  applications  have  been  received 
even  within  the  limit  assigned.”  Our  surmise  therefore  seems  per¬ 
fectly  justified,  that  the  reason  why  applicants  were  “very  few”  was 
that  “within  the  limits  assigned”  they  were  next  to  certain  of  a 
refusal.  Our  correspondent  does  not  say  how  long  ago  it  is  since  lie 
and  his  friend  got  the  leave  quoted.  May  we  assume  the  first  two 
months  on  full  pay  and  allowances  were  simply  ordinary  leave,  and  the 
two  minus  allowances  the  extraordinary  ?  Our  contention  is,  study 
time  as  an  equitable  right,  independent  of  ordinary  leave,  and  without 
deductions  from  pay  or  allowances. 


THE  ARMY  MEDICAL  DEPARTMENT  AND  ITS  DIFFICULTIES. 

Brigadk-Surgeon-Lieutenant-Colonel  sends  us  a  lengthy  communica¬ 
tion  on  this  subject,  which  the  exigency  of  space  compels  us  to  com¬ 
press.  He  declares  that,  after  twenty  years  of  trial,  the  present  system 
of  army  medical  service  has  not  come  up  to  expectations.  The  indi¬ 
vidual  members  being  scattered  in  miserable  units  throughout  the 
country,  without  a  connecting  link  of  any  kind,  maintain  a  hopeless 
struggle  for  social  existence,  ignored  by  their  combatant  brethren,  as 
well  as  by  the  circle  of  their  visiting  list.  The  whip  of  constant,  in  ¬ 
creased,  and  increasing  duty  is  for  ever  cracked  in  tlieii  ears.  One  of 
the  causes  for  this  state  of  things  are  “  those  unseemly  titles,”  which 
“  must  have  been  introduced  to  cause  irritation,”  and  which  are  dis¬ 
carded  as  worthless  directly  the  medical  officer  leaves  the  service. 
The  officer  should  have  army  rank,  and  not  a  departmental  distinc¬ 
tion.  The  letting  loose  of  so  many  surgeon-major  generals  and  surgeon 
colonels,  not  to  mention  surgeon-lieutenant-colonels,  has  been  most 
offensive  to  the  military  authorities,  as  tending  to  swamp  society  with 
titular  rank.  Certain  modifications  are  suggested.  There  should  be  a 
Royal  Medical  Corps  in  companies,  commanded  by  a  major,  and  offi¬ 
cered  by  captains  and  lieutenants.  A  certain  number  of  majors  might 
be  advanced  for  professional  merits  to  the  rank  of  consulting  surgeons 
and  consulting  physicians,  to  be  paid  as  colonels  on  the  staff,  and  to 
act  as  principal  medical  officers.  The  title  of  surgeon- general  might 
be  retained  for  the  higher  appointments,  but  the  loss  of  the  military 
departmental  rank  of  colonel  or  major-general  would  be  accepted  as  a. 
relief  if  replaced  by  higher  designations  evidencing  professional  merit. 

*w*  We  hope  we  have  indicated  our  correspondent's  somewhat  eccen¬ 
tric  views  with  sufficient  clearness.  His  argument  seems  to  resolve 
itself  into  this:  Because  the  military  authorities,  and  the  executive  in 
slavish  suit,  choose  to  takeLinreasonable  offence  at  the  alleged  “letting 
loose”  of  higher  titular  rank  when  applied  to  medical  officers,  there¬ 
fore  the  latter  ought  to  meekly  abjure  it.  But  the  average  medical 
officer,  who  refuses  to  write  himself  down  as  the  natural  inferior  of  his 
comrades  in  arms,  asks,  Why  this  remarkable  susceptibility  when  these 
higher  titles  are  applied  to  me  only?  Are  not  the  medical  officers 
bearing  them  comparatively  a  handful  in  the  multitude  of  other  army 
departmental,  militia,  yeomanry,  and  volunteer  officers  who  use  them 
throughout  the  country,  and  in  society,  strange  to  say,  without  offence  ? 
Is  it  not  curious  that  what  may  be  merely  venial  in  others  becomes 
heinous  in  medical  officers  ?  The  tendency  of  the  times  is  equality, 
whether  by  levelling  up  or  down,  and  the  equality  of  medical  with 
other  army  officers  must  be  effected  by  the  former  process,  whatever 
the  result,  temporarily,  on  puerile  susceptibilities  or  arrogant  claims. 
By  all  means  let  a  corps  be  formed,  and^tlie  now  loose  units  linked 
together  for  mutual  support. 


PARKE  MEMORIAL  FUND. 

A  CORRESPONDENT  writes :  I  would  remind  your  readers  that  an  appeal 
for  subscriptions  to  this  fund  has  been  issued  from  the  offices, 
24  Kildare  Street,  Dublin.  For  a  memorial  worthy  of  that  distin¬ 
guished  officer,  whose  early  death  has  been  so  much  deplored,  the  need 
of  subscriptions  has  onlv  to  be  brought  to  the  notice  of  his  brother- 
officers  of  the  Army  Medical  Staff.  1  would  suggest  that,  with  the  sanc¬ 
tion  of  the  Director-General,  subscription  lists  might  be  circulated  by 
principal  medical  officers  at  home  and  abroad  among  the  officers  of 
their  districts,  in  order  that  they  might  have  an  opportunity  of  showing 
their  regard  for  one  who  reflected  so  much  honour  upon  the  medical 
service. 

*  *  The  suggestion  is  one  we  should  be  glad  to  see  adopted.  The 
memory  of  the  gallant  and  gentle  Parke  is  highly  prized  by  the  depart 
ment  at  large. 

VOLUNTEER  BRIGADE-SURGEON-LIEUTENANT-COLONELS. 

ONWAiiDS  writes  :  Tlicrc  arc  several  points  in  the  re  minks  of  Iiiendly 
but  Just,”  which  appeared  in  your  issue  of  December  2nd,  which  call 
for  comment  In  the  first  instance,  he  complains  that  m  the  \  olunteer 
Medical  Service  there  have  been  promotions  from  surgeon-captain  to 
brigade-surgeon-lieutenant-colonel..  There  are,  indeed,  some  cases  on 
record  in  which  this  lias  occurred,  but  it  was  unavoidable.  I  have  known 
some  instances  where  medical  officers  of  higher  rank  in  a  brigade 
would  not  accept  the  promotion,  so  that  it  was  ncccssaiy  to  fall  upon 
the  juniors  and  where  this  has  been  done  the  result  has  been  excellent. 
On  the  other  hand,  it  should  be  remembered  that  a  number  of  the 
senior  medical  officers  of  the  Volunteer  force  have  nc\ei  even  taken  the 
trouble  to  pass  the  qualifying  examination  of  a  surgeon-lieutenant,  and 
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•it  must  be  conceded  that  such  as  these  should  give  way  to  younger  men 
who  have  complied  with  existing  regulations  with  benefit  to  themselves 
and  their  battalions.  Again,  your  correspondent  complains  that  a 
brigadier-general  can  appoint  his  own  brigade-surgeon  ;  but  it  must  be 
remembered  that  he  can  only  do  so  in  consultation  with  the  principal 
medical  officer  of  the  district,  as  laid  down  in  Volunteer  Regulations. 
I  do  not  consider  the  title  of  brigade-surgeon  misleading,  for  in  the 
Volunteer  infantry  brigades,  of  which  there  are  no  fewer  than  thirty-three, 
all  apparently  unknown  to  your  correspondent,  the  senior  medical 
■  officer  is  naturally  the  brigade-surgeon.  The  Artillery,  Engineers,  and 
Medical  Staff  Corps  have  no  organisation  corresponding  to  that  of  the 
Volunteer  infantry  brigades,  and  therefore  require  no  brigade-surgeon. 
I  hope  no  Volunteer  medical  officer  will  call  himself  “  principal  medical 
officer”  of  a  subdistrict.  There  is  a  well-authenticated  case  of  one  who 
•called  himself  principal  medical  officer  of  his  brigade,  for  which  he  was 
promptly  reported  to  headquarters  by  the  principal  medical  officer  of 
the  district,  and  reprimanded. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Third  M.B.  Examination.  Part  II.  Medicine ,  etc.— Allen,  B. A.,  Chr.; 
Appleyard,  B.A.,  Emm.;  Blumfeld,  B.A.,  Gonv.  and  Cai.;  Bottomley, 
B.A.,Gonv.andCai.;Budden,B.A,,Gonv.  andCai.;Collcutt,B.A.,Gonv. 
and  Cai.;  Cuff,  B.A.,  Joh.;  Fenton,  B.A.,  Gonv.  and  Cai.;  Gardner, 
Emm.;  Hayne,  B.A.,  Gonv.  and  Cai.;  Henry,  M.A.,  Joh.;  Hofmeyr, 
B.A.,  Trin.  H.;  Hood,  B.A.,  Down.;  Lees,  B.  IL,  B.A.,  Joli.;  Menzies, 
B.A.,  Jes.;  Mitchell,  B.A.,  Queens’;  Neill,  B.A.,  Gonv.  and  Cai.; 
Nicliolls,  M.A.,  Pet.;  Nix.,  R.  E.,  B.A.,  Gonv.  and  Cai.;  Parry,  M.A., 
Joli.;  Parsey,  M.A.,  Pet.;  Phillips,  M.A.,  Queens’;  Poole,  B.A., 
Catli.;  Pulford,  M.A.,  Trin.;  Saw,  B.A.,  Trin.;  Sliillitoe,  A.,  B.A., 
Trin.  H.;  Slater,  B.A.,  Gonv.  and  Cai.;  Smith,  W.  A.  L.,  B.A.,  Trin  ; 
Stewart,  B.A.,  Clir.;  Stores,  C.  S.,  B.A.,  Emm.;  Taylor,  G.  C.,  B.A., 
Chr.;  Windsor,  B.A.,  Non  Coll.;  Wingate,  Jes.;  Wright,  B.  A.,  Non 
Coll. 


UNIVERSITY  OF  LONDON. 

M.D.  Examination. 

Medicine.— C.  Addison,  B.S.,  St.  Bartholomew’s  Hospital;  W.  L.  An- 
driezen,  University  College;  H.  A.  Ballance,  B.S.,  University  College; 
S.  H.  Bates,  University  College  ;  Annette  M.  Benson,  B.Sc.,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  *G.  F.  Blacker,  B.S., 
University  College  ;  A.  S.  Blackwell,  B.S.,  B.Sc.,  St.  Bartholomew’s 
Hospital;  W.  Bligh,  B.S.,  Guy’s  Hospital ;  C.  R.  Box,  B.S.,  B.Sc.,  St. 
Thomas’s  Hospital ;  A.  N.  Boycott,  St.  Thomas’s  Hospital ;  T.  G. 
Brodie,  King’s  College  ;  S.  Bueno  de  Mesquita,  Guy’s  Hospital ;  II. 

A.  Burrowes,  Royal  Infirmary  Liverpool;  F.  J.  Coleman,  B.S., 
Guy’s  Hospital;  J.  N.  Collins,  London  Hospital ;  H.  G.  G.  Cook, 

B. S.  (Gold  Medal),  St.  Bartholomew's  Hospital;  C.  W.  Cooke,  St. 
Thomas's  Hospital ;  *T.  P.  Cowen,  B.S.,  St.  Thomas’s  Hospital ;  A. 
M.  Daldy,  B.S. ,  Guy’s  Hospital ;  T.  B.  P.  Davies,  M.S.,  Guy’s  Hos¬ 
pital;  B.  E.  Dawson,  B.Sc.,  London  Hospital;  H.  A.  Eccles,  St. 
Bartholomew’s  Hospital ;  C.  C.  Elliott,  B.S.,  Guy’s  Hospital  !  H.  M. 
Evans,  University  College;  J. Evans,  University  College,  Liverpool; 
H.  Finley,  University  College ;  E.  T.  E.  Hamilton,  B.S.,  B.Sc.,  Guy’s 
Hospital ;  A.  D.  Heath,  University  College  ;  J.  Jones,  B.S.,  Univer¬ 
sity  College:  H.  E.  Knight,  St.  Bartholomew’s  Hospital ;  H.  Lang- 
dale,  Owens  College  and  Manchester  Royal  Infirmary;  Alice  Janet 
McLaren,  B.S.,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital;  C.  B.  T.  Musgrave,  University  College;  H.  T.  Parker,  B.S., 
St.  Bartholomew’s  Hospital  and  St.  Jacob’s  Krankenliaus,  Leipzig; 
W.  L.  Pethybridge,  B.Sc.,  St.  Bartholomew’s  Hospital ;  R.  Pickard, 
M.S.,-,St.  Bartholomew’s  Hospital;  W.  J.  Pickup,  University  Col¬ 
lege;  C.  H.  Preston,  B.S.,  Owens  College  and  Manchester  Royal 
Infirmary;  E.  L.  Pritchard,  King’s  College;  W.  G.  Rogers,  M.S., 
Guy’s  Hospital;  C.  E.  Salter,  B.S.,  Guy’s  Hospital;  II.  S.  Sandifer, 
B.S.,  King’s  College;  A.  W.  Sheen,  B.S.,  Guy’s  Hospital;  II.  R. 
Smith,  University  College;  R.  V.  Solly,  B.S.,  St.  Thomas’s  Hos¬ 
pital;  G.  A.  Stephens,  B.S.,  B.Sc.,  University  College;  W.  H.  Sturge, 
London  Hospital ;  H.  Symons,  St.  Bartholomew’s  Hospital ;  W.  W. 
H.  Tate,  University  College;  A.  E.  Tebb,  B.S.,  Guy’s  Hospital;  F. 
W.  Tunnicliffe,  St.  Bartholomew’s  Hospital;  E.  E.  Ware,  B.S.,  St. 
Thomas’s  Hospital;  F.  W.  Wesley,  B.S. ,  University  College;  C.  E. 
Wheeler,  B.S.,  B.Sc.,  St.  Bartholomew’s  Hospital  and  St.  Jacob’s 
Krankenliaus,  Leipzig;  A.  Whitfield,  King’s  College. 

Slate  Medicine. — S.  Barwise,  Queen’s  and  Mason  Colleges,  Birmingham  ; 
G.  S.  Buchanan,  M.D.,  B.S.,  B.Sc.,  St.  Bartholomew’s  Hospital  and 
University  College;  H.  M.  Richards,  M.D.,  B.S.,  (Gold  Medal), 
University  College;  II.  Williams,  M.D.,  St.  Bartholomew’s  Hos¬ 
pital. 

B.S.  Examination. 

First  Division. — Louisa  B.  Aldrich-Blake,  London  School  of  Medicine 
and  Royal  Free  Hospital ;  II.  W.  Armstead,  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  Le  M.  Bunch,  B.Sc.,  University  College  ;  T.  Carwardine, 
Middlesex  Hospital  and  University  College ;  F.  P.  S.  Cresswell, 
B.Sc.,  Guy’s  Hospital;  H.  O.  Davies,  St.  Bartholomew’s  Hospital; 
P.  S  Eves,  University  College  ;  C.  S.  Jaffe,  St.  Thomas’s  Hospital ; 
W.  J.  Johnson,  Guy’s  Hospital;  W.  II.  Kelson,  M.D.,  London  Hos¬ 
pital  ;  V.  W.  Low,  St.  Mary’s  Hospital ;  A.  Manknell,  Yorkshire 
College;  J.  A.  Pickels,  Owens  College  and  Manchester  Royal  Infir¬ 
mary  ;  A.  L.  Whitehead,  Yorkshire  College. 

■Second  Division. — V.  B.  Bennett,  University  College,  Liverpool;  J.  G. 
Clegg,  Owens  College  and  Manchester  Royal  Infirmary  ;  J.  II.  Grif¬ 
fiths,  St.  Bartholomew’s  Hospital ;  F.  Hazell,  Guy’s  Hospital ;  T.  H. 
lonides,  University  College ;  E.  A.  Nathan,  St.  Mary’s  Hospital;  A. 
Paine,  St.  Mary’s  Hospital;  W.  P.  Purvis,  B.Sc.,  St.  Thomas’s  Hos¬ 
pital;  E.  J.  Smyth,  B.Sc.,  University  College;  F.  T.  Travers,  Uni¬ 
versity  College  ;  W.  L.  Wainwright,  St.  Thomas’s  Hospital. 
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M.S.  Examination. 

*F.  C.  Abbott,  B  Sc.,  St.  Thomas’s  Hospital;  T.  J.  Dyall,  M.D.,  St.  Bar¬ 
tholomew’s  Hospital;  J.  L.  Firth,  M.D.,  University  College;  A.  D. 
Fripp,  Guy’s  Hospital;  B.  G.  A.  Moynihan  (Gold  Medal),  Leeds 
School  of  Medicine  ;  *H.  J.  Waring,  B.Sc.,  St.  Bartholomew's  Hos¬ 
pital. 

*  Obtained  the  number  of  marks  qualifying  for  the  Gold  Medal. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.— Mr.  Richmond  Robert  Allen,  L.R.C.S.I., 
having  passed  the  necessary  examination  has  been  admitted  a  Fellow  of 
the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List. — The  following  candidates  passed  in  ; 

Surgery:  E.  B.  Barber,  London  Hospital ;  A.  J.  Campbell,  St.  Thomas’s 
Hospital  ;  M.  M.  Chadburn,  Royal  Free  Hospital  ;  A.  L.  M. 
Churchill,  Westminster  Hospital ;  E.  S.  Dukes,  Guy’s  Hospital ;  J. 
H.  II.  Francis,  Guy’s  Hospital ;  A.  Greenwood,  London  Hospital; 
A.  C.  C.  Harris,  St.  Bartholomew’s  Hospital ;  G.  W.  B.  Marsh,  Dur¬ 
ham  ;  C.  G.  Mathews,  St.  Bartholomew’s  Hospital ;  G.  II.  Pooley,  St. 
George’s  Hospital;  J.  A.  Stainsby,  London  Hospital;  G.  H.  Tomlin¬ 
son,  Birmingham;  H.  C.  Will,  London  Hospital;  W.  Wyllys,  St. 
Bartholomew’s  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— W.  Alder,  Guy’s  Hospital; 
A.  H.  Beardmore,  Sheffield  ;  M.  M.  Chadburn,  Royal  Free  Hospital; 
E.  S.  Dukes,  Guy’s  Hospital;  J.  A.  Edwards,  King’s  College;  D.  H. 
Fraser,  St.  Thomas’s  Hospital;  R.  Jones,  London  Hospital;  R.  W. 
Lake,  University  College;  G.  F.  Palmer,  London  Hospital ;  T. 
Prescott,  King’s  College ;  II.  C.  Will,  London  Hospital. 

Medicine  and  Forensic  Medicine. — W.  J.  II.  Dawson,  St.  Thomas’s  Hos¬ 
pital;  A.  L.  Morris,  Guy’s  Hospital;  II.  C.  Venis,  St.  Mary’s  Hos¬ 
pital. 

Medicine  and  Midwifery. — J.  II.  Hobling,  St.  Mary's  Hospital. 

Medicine. — T.  M.  Clayton,  Durham  ;  S.  E.  Price,  London  Hospital  ;  A. 

P.  Woolbright,  St.  Bartholomew’s  Hospital. 

Midwifery . — R.  A.  Cowie,  St.  Thomas’s  Hospital;  J.  Davies,  St.  Mary’s 
Hospital ;  A.  V.  Peatling,  St.  Thomas’s  Hospital. 

To  Messrs.  Alder,  Beardmore,  Campbell,  Cowie,  Davies,  Dukes,  Edwards, 
Fraser,  Greenwood,  Hobling,  Morris,  Palmer,  Peatling,  Prescott,  Will, 
Wylys,  and  Miss  Chadburn  was  granted  the  diploma  of  the  Society  en¬ 
titling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Army  Medical  Officers.— Mr.  A.  C.  Morton  asked  the  Under  Secretary  of 
State  for  India  whether  he  would  arrange  for  the  army  medical  officers 
and  their  men  stationed  in  India  to  be  put  through  a  course  of  ambulance 
manoeuvres  annually,  similar  to  those  promised  by  the  Secretary  of  State 
for  War  for  the  home  army?— Mr.  G.  Russell,  in  reply,  said  that  the 
Secretary  of  State  for  India  would  ascertain  from  the  War  Office  the 
nature  of  the  proposed  special  instruction  in  medical  field  duties  and 
would  forward  the  papers  for  the  consideration  of  the  Government  of 
India. 

Woolwich  Hospital.— Mr.  Godson  asked  the  Secretary  of  State  for  War 
whether  he  was  aware  that  a  large  hospital  for  fever  patients  (500  in 
number)  was  going  to  be  erected  within  150  yards  of  the  present 
National  Military  Hospital  at  Woolwich  for  700  patients  :  whether  there 
was  not  a  better  site  further  west  distant  from  all  habitations,  and  far 
more  suitable  owing  to  the  natural  formation  of  the  land  ;  and  whether 
he  would  take  such  steps  as  would  be  necessary  for  bringing  about  an 
alteration  of  the  site  of  the  proposed  new  hospital.— Mr.  Camfuei.l- 
Banneeman,  iii  reply,  said  that  he  had  made  representations  that  the 
War  Department  objected  to  the  proposed  site  for  the  fever  hospital,  but 
without  success. 

A  New  Fever  Hospital— In  reply  to  Mr.  Cohen,  the  President  of  the 
Local  Government  Board  said  that  he  was  aware  of  the  difficulties 
which  the  managers  of  the  Metropolitan  Asylums  district  had  to  contend 
with  in  connection  with  the  provision  of  sites  for  infectious  hospitals  for 
the  metropolis.  As  regards  the  action  of  the  Local  Government  Board, 
he  might  state  that  during  his  tenure  of  office  the  managers  had  sub¬ 
mitted  proposals  to  use  permanently  as  a  site  for  a  fever  hospital  certain 
land  at  Tottenham,  and  to  acquire  adjoining  land  for  the  purpose  of  ex¬ 
tending  their  hospital  at  that  place,  and  that  both  their  proposals  were 
assented  to.  They  had  also  applied  for  sanction  to  the  acquisition  of 
land  for  fever  hospitals  at  Lewisham  and  at  Kidbrooke,  and  the  necessary 
sanction  had  been  given  in  both  cases.  He  was  unable  to  assent  to  a 
proposal  to  acquire  land  adjoining  Tooting  Common  for  a  hospital ;  but 
the  managers  subsequently  submitted  a  proposal  to  purchase  other  land 
for  the  purpose  at  no  great  distance  from  the  site  originally  suggested, 
and  this  was  sanctioned.  The  last  proposal  had  reference  to  certain  land 
at  Norwood;  and  with  regard  to  this,  after  full  consideration  of  all  Hie 
circumstances,  the  Local  Government  Board  deemed  it  necessary  to  with¬ 
hold  their  consent.  The  considerations  which  governed  the  Local  Govern¬ 
ment  Board  in  their  decision  on  applications  of  this  character  must 
necessarily  depend  very  much  on  the  local  circumstances.  Each  case  was 
dealt  with  on  its  own  merits,  and  with  due  regard  to  the  circumstances 
generally  connected  with  it  as  brought  before  the  Board  by  the  managers, 
by  those  locally  interested,  and  in  the  report  of  the  Board’s  inspectors 
made  after  public  local  inquiry. 

Diphtheria.— In  reply  to  Mr.  Macdona,  Sir  W.  Foster  said  that  the 
Local  Government  Board  had  received  reports  from  the  Medical  Officer 
of  Health  as  to  the  outbreak  of  diphtheria  in  the  village  of  Great  Tey, 
Colchester,  and  the  neighbourhood,  and  they  had  learned  from  a  report 
which  they  had  received  that  the  Dumber  of  deaths  which  had  occurred 
since  the  commencement  of  the  outbreak  in  September  last  was  15.  The 
Board  had  determined  to  send  an  inspector  to  inquire  into  the  facts.  He 
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night  at  the  same  time  observe  that  the  medical  officer  of  health  did  not 
dinit  the  accuracy  of  some  of  the  statements  which  had  been  put  forth. 

The  Army  Medical  Service.— Mr.  Bartley  asked  the  Secretary  of  State 
or  War  whether  any  change  had  this  year  been  made  in  the  emoluments, 
oreign  service,  arrangements,  titles,  or  other  conditions  of  the  Army 
ledical  Service.— Mr.  Campbell-Bannerman,  in  reply,  said  that  the 
•nly  change  during  the  year  1893  was  that  such  retired  officers  of  the 
ledical  Staff  as  were  liable  to  recall  to  duty  in  case  of  emergency  had  had 
he  new  titles  conferred  upon  them  which  were  bestowed  on  full-pay 
ffieers  by  the  warrant  of  1891. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

N  thirty-three  of  the  largest  English  towns,  including  London,  5,978  births 
nd  4,898  deaths  were  registered  during  the  week  ending  Saturday, 
lecember  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
ad  been  28.6  and  26.6  per  1,000  in  the  preceding  two  weeks,  further 
leclined  to  24.7  during  the  week  under  notice.  The  rates  in  the 
everal  towns  ranged  from  13.5  in  Blackburn,  14.9  in  Gateshead,  16.8  in 
;  )ldham,  17.5  in  Leeds,  and  18.0  in  Norwich,  to  27.3  in  Burnley,  31.6  in 
iiverpool,  33.6  in  Bristol,  35.3  in  Wolverhampton,  and  41.5  in  Plymouth, 
u  the  thirty-two  provincial  towns  the  mean  death-rate  was  23.6  per 
,000,  and  was  2.7  below  the  rate  recorded  in  London,  which  was  26.3 
>er  1,000.  The  4,898  deaths  registered  during  the  week  under  notice 
n  the  thirty-three  towns  included  487  which  were  referred  to  the 
u-incipal  zymotic  diseases,  against  541  and  515  in  the  preceding  tw-o 
,-eeks.  Of  these,  149  resulted  from  whooping-cough,  82  from 
[iplitheria,  81  from  measles,  70  from  “fever  ”  (principally  enteric), 
3  from  scarlet  fever,  34  from  diarrhoea,  and  8  from  small-pox. 
’hese  487  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000  ;  in  Lon- 
.on  the  zymotic  death-rate  was  equal  to  3.1  per  1,000,  while  it  averaged 
.0  in  the  thirty-two  provincial  towns,  among  which  the  lowest  rates 
/ere  recorded  in  Brighton,  Croydon,  Portsmouth,  and  Halifax,  and  the 
i  igliest  rates  in  Norwich,  Liverpool,  Birmingham,  and  Plymouth, 
leasles  caused  the  highest  proportional  fatality  in  Norwich;  scarlet  fever 
in  Wolverhampton  and  Huddersfield;  whooping-cough  in  Plymouth, 
Cardiff,  Birkenhead,  Bolton,  and  Sheffield ;  and  “fever”  in  Swansea  and 
underland,  The  82  deaths  from  diphtheria  recorded  during  the  week 
mder  notice  in  the  thirty-three  towns  included  63  in  London,  4  in 
Iristol,  3  in  Birmingham,  3  in  Liverpool,  and  2  in  Gateshead. 

!  'our  fatal  cases  of  small-pox  were  registered  in  Birmingham, 
in  West  Ham,  1  in  Liverpool,  and  1  in  London,  but 
ot  one  in  any  other  of  the  large  towns.  There  were  100  small- 
ox  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
n  the  Higligate  Small-pox  Hospital  on  Saturday  last,  December  23rd, 
gainst  141,  128,  and  118  at  the  end  of  the  preceding  three  weeks;  23 
ew  cases  were  admitted  during  the  week,  against  18  and  22  in  the  pre- 
eding  two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metropoli¬ 
an  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same 
ate  was  2,994,  against  3,183,  3,129  and  3,102  on  the  preceding  three  Satur- 
j  ays;  285  new  cases  were  admitted  during  the  week,  against  306  and 
35  in  the  preceding  two  weeks.  The  636  deaths  referred  to  diseases  of 
lie  respiratory  organs  in  London  were  148  above  the  average,  and  were 
j  qual  to  an  annual  rate  of  7.7  per  1,000. 


HEALTH  OF  SCOTCH  TOWNS. 

'uring  the  week  ending  Saturday,  December  23rd,  820  births  and  629 
'  eaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
nnual  rate  of  mortality  in  these  towns,  which  had  declined  from  27.8  to 
1 1.0  per  1,000  in  the  preceding  three  weeks,  further  fell  to  22.3  during 
le  week  under  notice,  and  was  2.4  per  1,000  below  the  mean  rate  dur- 
ig  the  same  period  in  the  large  English  towns.  Among  these  Scotch 
iwns  the  lowest  rates  were  19.1  in  Greenock  and  20.4  in  Edinburgh, 

I  nd  the  highest  25.7  in  Perth  and  27.1  in  Dundee.  The  629 
eaths  in  these  towns,  included  56  which  were  referred  to  the"  principal 
I  ymotic  diseases,  equal  to  an  annual  rate  of  2  1  per  1,000,  which  was  0.4 
elow  the  mean  zymotic  death-rate  during  the  same  period  in  the  large 
nglish  towns.  The  highest  zymotic  death-rates  were  recorded  in 
eith  and  Perth.  The  288  deaths  registered  in  Glasgow  included  12  from 
j  hooping-cough,  3  from  diphtheria,  and  5  from  scarlet  fever.  Three 
i  ital  cases  of  diphtheria  were  recorded  in  Edinburgh.  The  death-rate 
j  om  diseases  of  the  respiratory  organs  in  these  towns  last  week  was 
i  dual  to  9.5  per  1,000,  against  7.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

■7  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
:red  during  the  week  ending  Saturday,  December  16th,  were  equal  to 
I  a  annual  rate  of  28.6  per  1,000.  The  lowest  rates  were  recorded  in 
urgan  and  Sligo,  and  the  highest  rates  in  Cork  and  Wexford.  The 
eath-rate  from  the  principal  zymotic  diseases  averaged  2.2  per  1,000. 
i  he  189  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  28.2 
j  er  1,000  (against  27.1  and  30.6  in  the  preceding  two  weeks),  the  rate 
uring  the  same  period  being  29.1  in  London  and  24.6  in  Edinburgh.  The 
!  )9  deaths  in  Dublin  included  14  which  resulted  from  the  principal 
I  /motic  diseases,  equal  to  an  annual  rate  of  2.1  per  1,000;  of  these  14 
eaths,  6  were  referred  to  enteric  fever,  3  to  whooping-cough  and  2 
1 )  measles. 


THE  HEALTH  OF  DUBLIN. 

Til  Irish  Independent  published  recently  an  interesting  conversation 
itween  its  Commissioner  and  Sir  Charles  Cameron.  Sir  Charles 
J  anieron  claims  that,  while  Dublin  has  a  death-rate  from  all  causes 
hich  is  abnormally  high,  the  zymotic  death-rate  was  lower  than  that 
other  places,  and  he  cited  the  zymotic  death-rates  of  Belfast  and 


Limerick  as  being  in  excess  of  that  of  Dublin.  Sir  Charles  Cameron  laid, 
great  stress  on  the  poverty  of  the  Dublin  population  as  being  largely 
accountable  for  the  high  death-rate  of  Dublin,  and  referred  to  a  census 
he  had  taken  in  that  city  of  the  dwellings,  by  which  it  was  shown  there 
were  54,000  families  in  the  city  in  25,000  houses,  and  of  these  32,000 
families  lived  in  only  7,000  houses,  comprising  48,000  rooms  ;  this  allowed 
only  one  room  and  a-lialf  to  each  family.  There  is  nothing  like  this,  he 
said,  in  any  of  the  towns  of  England.  Sir  Charles  Cameron  was  able  to 
show  that  the  sanitary  department  had  not  been  idle  ;  as  many  as  3, 159- 
magistrates’  orders  had  been  obtained  for  closing  houses  unfit  for  human 
habitation,  and  of  these  a  large  proportion  had  been  demolished;  lie 
contrasted  these  operations  with  those  of  Sheffield,  which,  with  a  popu¬ 
lation  of  80,000  larger  than  that  of  Dublin,  had  only  25  prosecutions  ; 
Leeds,  which  had  a  population  of  375,000,  and  Huddersfield,  which  had 
a  population  of  90,0o0,  had  no  prosecutions.  Referring  to  the  high  death- 
rate  from  enteric  fever,  Sir  Charles  Cameron  attributed  this  to  the- 
saturation  of  the  soil  with  organic  matter,  and  he  expressed  the  opinion 
that  the  dryer  the  soil  became  the  higher  the  death-rate  from  this  disease- 
would  be.  He  did  not,  however,  propose  this  theory  as  an  argument 
against  the  drainage  of  the  subsoil,  for  he  argued  that  the  removal  of 
the  polluted  ground  water  would  only  lead  to  its  replacement  with  purer 
water.  Dublin,  however,  lias  an  exceptionally  high  death-rate  from: 
phthisis,  for  Sir  Charles  Cameron  states  that,  of  7,819  deaths  in  1892,  as- 
many  as  1,009  were  due  to  phthisis,  that  is  to  say,  phthisis  caused  12.9 
per  cent,  of  the  total  deaths,  while  in  London  it  caused  9.1  per  cent.  On 
this  ground  alone  the  need  for  drainage  of  the  subsoil  may  well  be- 
raised. 


PROCEEDINGS  UNDER  THE  NOTIFICATION  ACT. 

A  child  staying  at  a  Somersetshire  vicarage  was  attacked  by  scarlet 
fever.  She  was  seen  by  a  medical  practitioner  on  November  30th,  but 
the  case  not  having  been  notified  on  December  9th,  proceedings  were 
instituted  by  the  Taunton  rural  sanitary  authority  against  the  vicar  and 
the  medical  attendant.  From  the  brief  account  of  the  case  in  the  Bristol 
Times ,  it  seems  that  the  defence  was  that  in  the  early  stages  no  diagnosis- 
could  be  made  with  certainty,  but  that  the  case  was  isolated  at  once  and 
the  other  children  sent  away.  The  doctor  was  fined  £2  including  costs, 
and  the  other  summons  was  dismissed.  In  another  recent  instance  at 
Exmouth  the  local  board  prosecuted  a  man  for  exposing  himself  in  a 
public  street  while  suffering  from  diphtheria.  The  case  had  been  notified 
by  the  medical  attendant  apparently,  but  it  was  alleged  that  lie  had  said 
nothing  about  isolation  beyond  giving  directions  that  the  children  should 
not  be  allowed  to  go  to  school.  Assuming  the  statement  to  be  correct, 
the  omission  was  an  unfortunate  one,  but  can  scarcely  be  regarded  as 
exonerating  the  defendant.  A  far  more  dangerous  argument  was  also 
advanced,  namely,  that  one  of  the  chief  features  of  diphtheria  is  extreme 
prostration,  and  that-  a  patient  suffering  from  the  disease  could  not  stay 
out  of  bed  !  If  this  means  that  diphtheria  which  is  not  severe  enough  to 
keep  the  patient  in  bed  is  probably  not  diphtheria  at  all  and  need  not  be 
safeguarded  as  such,  the  sooner  the  Exmouth  public  are  disabused  off 
such  a  mischievous  fallacy  the  better.  The  case  was  dismissed,  so  per¬ 
haps  the  Bench  too  stand  in  need  of  enlightenment  on  the  same  point. 


AN  EPIDEMIC  OF  MUMPS. 

An  epidemic  of  this  disease  has  recently  occurred  in  the  parish  of  Buck- 
land,  St.  Mary,  a  village  situated  over  8uo  feet  above  the  level  of  the  sea. 
sea.  We  are  indebted  to  Dr.  Edward  Stephens  for  the  following  facts. 
The  length  of  the  parish  is  over  five  miles,  the  population  600,  and  the 
number  of  inhabited  houses  140,  the  majority  of  the  houses  being  widely 
separated.  The  occupation  of  the  inhabitants  is  purely  agricultural ; 
the  number  of  children  attending  school  is  130.  From  the  above  descrip¬ 
tion  one  would  naturally  imagine  an  infectious  disease  could  readily  bo 
stamped  out.  Mumps  not  being  a  disease  coming  under  the  infectious 
disease  notification  Act,  some  half  dozen  families  were  suffering  before 
any  steps  were  taken  to  check  the  epidemic.  Orders  were  then  issued 
forbidding  any  child  residing  in  the  same  house  in  which  there  was  a 
case  of  mumps  to  attend  school.  Great  difficulty  was,  as  always,  expe¬ 
rienced  in  getting  parents  to  forbid  their  children  from  joining  their 
comrades  during  play  hours.  A  few  of  the  cases  amongst  the  children 
required  medical  attention,  but  by  far  the  majority  of  the  severe  cases 
occurred  amongst  the  adults.  From  the  commencement  of  the  epidemic 
96  scholars  have  been  attacked  with  the  disease. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Bombay. — Of  six  female  students  of  the  Grant  Medical  College  who 
recently  presented  themselves  for  the  final  qualifying  examination,  only 
two,  Miss  E.  S.  Smith  and  Miss  L.  Brown,  were  successful.  Miss  Smith 

was  awarded  the  Viceroy’s  Gold  Medal.  .  . 

Filth  and  Cholera  in  India.— The  report  of  the  Sanitary  Commissioner 
of  Bengal  on  the  sanitary  condition  of  Howrah  discloses  a  state  of  things 
which  was  hardly  to  be  expected  in  a  town  which  is  practically  a  suburb 
of  the  capital  of  British  India.  Europe  cries  out  for  something  to  be 
done  in  India  to  root  out  the  conditions  which  make  the  district  of  the 
Lower  Ganges  an  endemic  home  of  cholera.  The  question,  however,  is  a 
lai-o-c  one,  and  is  linked  intimately  with  politics,  and  especially  with  the 
problem  of  local  self-government.  Till  education  causes  new  desires 
and  sets  up  new  demands  on  the  part  of  the  people,  a  matter  of  genera¬ 
tions  rather  than  years,  we  fear  that  the  cleaning  of  India  must  have  its 
impetus  from  without,  and  till  that  time  the  choice  will  lie  between  ab- 
solutism  and  filth. 


VICTORIA.  .  f  .  . 

The  Victorian  Society ffor  Psychical  Research  has  just  been  1  oundcil 

in  Melbourne  with  the  object  of  investigating  spiritualism,  mesmerism 
hypnotism,  telepathy,  clairvoyance,  the  appearance  of  disembodied 
spirits  and  all  kindred  phenomena.  Among  the  members  of  the  fust 
Council  of  the  Society  are  Drs.  Jamieson,  Symes,  Molison,  and  \\  ebster. 
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MEDICAL  NEWS. 


Medico-Psychological  Association.— The  following  can¬ 
didates  have  passed  the  examination  for  the  certificate  in 
Psychological  Medicine  granted  by  the  Medico-Psychological 
Association  -.—In  England ;  J.  Vincent  Blandford,  Everitt  E. 
Norton.  In  Scotland:  A.  .J.  M.  Paget,  E.  M.  P.  Shae,  C.  A. 
Brough,  W-  M.  Holmes. 

American  J  ottings.— During  the  last  year  an  effort  has  been 
made  by  the  Massachusetts  State  police  to  diminish  the  number 
of  children  employed  in  factories,  with  the  result  that  there  are 
now  but  1153  children  under  fourteen  years  of  age  at  work  in 
factories  in  the  whole  State,  as  against  1,656  a  year  ago.— The 
retort  building  of  the  Massachusetts  Cremation  is  approach¬ 
ing  its  completion,  and  will  be  ready  for  use  on  January  1st, 
1894.  The  society  is  in  a  flourishing  condition,  and  has 
recently  voted  an  increase  of  the  capital  stock  to  50,000  dollars 
by  the  addition  of  25,000  shares  of  10  dollars  each.— A  small 
crematory  was  recently  built  in  a  New  England  town,  and  the 
dedication  ceremony  consisted,  it  is  said,  in  a  “  clam  bake,’ 
the  oven  of  the  crematory  being  used  to  cook  the  clams  and 
corn.  Dr.  Nardi,  of  San  Francisco,  who  was  General  Grant’s 
physician  during  his  travels  abroad,  has  recently  finished  one 
of  the  largest  anatomical  models  ever  made.  It  is  a  model  of 
the  human  heart  thirty-five  times  the  actual  size.— The 
Superior  Court  of  New  York  City  has  ruled  that  when  a 
married  woman  is  so  injured  through  the  negligence  of 
another  person  as  to  miscarry,  her  husband  can  recover 
damages  for  the  loss  of  the  unborn  child.  In  the  case  on 
trial  the  damage  was  assessed  by  the  jury  at  2,250  dollars.— 
The  Supreme  Court  of  Wisconsin  has  ruled  that  when  a 
married  woman  sustains  a  personal  injury,  and  her  physician 
does  not  caution  her  to  avoid  pregnancy,  and  there  is  no  evi¬ 
dence  that  her  injury  was  such  that  he  should  have  done  so, 
her  pregnancy  occurring  after  the  accident,  even  if  it  pro¬ 
longed  her  injury  or  delay  her  recovery,  is  not  necessarily,  and 
as  a  matter  of  law,  sufficient  to  justify  a  reduction  of  damages. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BRISTOL  CITY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer, 
duly  qualified  in  medicine  and  surgery.  Salary,  £120  per  annum, 
with  furnished  apartments,  board  and  washing.  Applications  and 
testimonials  to  the  Medical  Superintendent,  at  the  Asylum,  Fish¬ 
ponds,  near  Bristol,  by  January  5th,  1891. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
—House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary 
before  January  8th,  1894. 

CHARING  CROSS  HOSPITAL.— Aural  Surgeon  and  Orthopedic  Surgeon; 
must  be  F.R.C.S.Eng.,  and  reside  within  three  miles  of  the  Hospital. 
Applications  to  Arthur  E.  Reade,  Secretary,  by  January  2nd,  1894. 

<  OS  FORD  UNION.  Suffolk.— Medical  Officer  and  Public  Vaccinator  for 
the  Boxford  District.  Salary,  £50  per  annum,  exclusive  of  usual 
extra  medical  fees.  Must  reside  in  the  District.  Applications  to 
Alfred  Newman,  Clerk  to  the  Guardians,  Union  Offices,  Hadleigli, 
Suffolk,  by  January  11th,  1894. 

COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.  —  Junior 
Assistant  Medical  Officer,  unmarried,  doubly  qualified.  Salary  to 
commence  £100  per  annum,  with  board,  lodging,  washing,  and  at¬ 
tendance.  Applications  to  Dr.  Spence,  Medical  Superintendent,  by 
December  30th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon  ; 
must  be  a  Licentiate  in  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8tli,  1894. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Applications  and  testimonials  to  the 
House-Governor  by  December  30tli. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.  Salary,  £(30  per  annum,  with  board  and 
lodging.  Applications  and  testimonials  to  C.  II.  Davids,  21,  Marl¬ 
borough  Road,  Banbury,  by  January  6th,  1894. 

KING’S  COLLEGE,  London.— Curatorship  of  the  Museum.  Applications 
to  J.  W.  Cunningham,  Secretary. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Junior 
House-Surgeon.  Salary,  £50  per  annum,  with  board  and  residence. 
Applications  and  testimonials  to  be  sent  to  the  Secretary  by  January 
4th,  1894. 

SURREY  DISPENSARY",  Great  Dover  Street,  S.E.— Surgeon.  Hono¬ 
rarium,  £52  lus.  per  annum.  Applications  to  J.  Harrison,  179,  Ber¬ 
mondsey  Street,  S.E.,  before  January  9th,  1894. 

TOWNSHIP  OF  TOXTETII  PARK.— Junior  Assistant  Resident  Medical 
Officer  of  the  Workhouse  and  Infirmary;  doubly  qualified.  _  Salary, 
£70  per  annum,  with  board,  washing,  and  apartments.  Applications 


marked  “  Junior  Assistant  Medical  Officer,”  to  Charles  L.  Moulding, 
Acting  Clerk  to  the  Guardians,  15,  High  Park  Street,  Liverpool,  by 
January  3rd,  1894. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W. —  House-Surgeon  and  House-Physician  to  the  In-patients. 
Honorarium,  £50  each  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  January  13th. 

WORCESTER  GENERAL  INFIRMARY.— Physician.  Appointment  for 
seven  years.  Applications  to  the  Executive  Committee  under  cover 
to  the  Secretary,  Mr.  W.  Stallard,  Worcester  Chambers,  Pierpoint 
Street,  Worcester,  by  January  6tli,  1894. 


MEDICAL  APPOINTMENTS. 

Baines,  Ed.,  B.A.,  M.B.,  B.C.,  appointed  House-Surgeon  to  the  Sunder¬ 
land  Infirmary,  vice  Burdon  Cox,  M.B.Durh.,  appointed  House- 
Physician. 

Blumek,  W.  Percy.  F.R.C.S.Edin.,  appointed  Honorary  Surgeon  to  the 
Sunderland  Infirmary,  vice  John  Wliiteliouse,  deceased. 

Cargill,  Lionel  Vernon,  F.R.C.S.Eng  ,  appointed  Surgical  Registrar  to 
King’s  College  Hospital. 

Colman,  W.  S.,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street. 

Cox,  Burdon,  M.B.,  B.S.Durh.,  appointed  House-Physician  to  the  Sunder¬ 
land  Infirmary. 

Gardner,  Harold,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Chelsea  Hospital  for  Women  for  one  year,  vice  Dr.  Eweu 
J.  Maclean,  term  expired. 

Marson,  F.  H.,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Sheffield  General  Infirmary. 

Maurice,  Mr.  O.  C.,  appointed  Assistant  Medical  Officer  of  the  Infirmary 
of  the  Parish  of  St,  Marylebone. 

Phillips,  Harry  Harding,  M. R.C.S. Eng. ,  L.R.C.P.Lond.,  appointed  House- 
Surgeon  to  Charing  Cross  Hospital. 

Routh,  Amand,  M.D.,  B.S.,  M.R.C.P..,  appointed  Consulting  Obstetrical  | 
Physician  to  the  St.  Marylebone  General  Dispensary,  vice  James  H.  i 
Aveling,  M.D.,  deceased. 

Smith,  Wm.  Barron,  M.R.C.S.,  L.R.C.P.,  appointed  District  Medical  Offi¬ 
cer  of  the  Salford  Royal  Hospital,  vice  F.  H.  Folkes,  L.R.C.P.Edin. , 
M.R.C.S.,  deceased. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  8.30  p.m— (l)  Dr.  Lee  Dickinson : 

Myoma  of  Uterus  becoming  Sarcomatoma.  (2)  Dr.  Jackson  | 
Clarke:  Note  on  some  so-called  Cells  of  Endogenous  I 
Origin.  (3)  Mr.  F.  C.  Wallis :  Sacculus  of  Bladder  follow¬ 
ing  Stricture.  (4)  Mr.  Davies-Colley  :  Sypliiiitic  Disease  of 
the  Knee-Joint.  (5)  Mr.  D’Arcy  Power :  A  Case  of  Tai; 
Cancer.  (6)  Mr  Hurrv  Fenwick:  Cholesterine  Cyst  of 
Kidney.  (7)  Dr.  F.  j.  Smith:  Inflamed  Vermiform 
Appendix.  Card  Specimens.— Mr.  Davies-Colley :  Fibroma 
of  Plantar  Fascia.  Mr.  Hurry  Fenwick  :  Two  Ounce  Stone 
formed  Around  a  Hairpin.  Dr.  Lee  Dickinson:  Calculus 
Obstruction  of  Ureter. 

THURSDAY. 

Harveian  Society,  8.30  p.m.— Mr.  Watson  Clieyne :  The  Treatment  of 
Breast  Cancer. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  if 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  wuh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Love. — At  Fyzabad,  N.W.  Provinces,  India,  on  December  4th,  the  wife  Ol 
Surgeon-Major  R.  L.  Love,  M.D.,  Army  Medical  Staff,  of  a  daughter. 

Rice.— December  19th,  at  90,  Woodstock  Road,  Oxford,  the  wife  of  Edward 
Rice,  M.D.(Lond.),  of  a  son. 

MARRIAGES. 

Aitken— Gilmour. — At  18,  Blytliswood  Square,  Glasgow  (the  residence  of 
the  uncle  of  the  bride),  on  December  20th,  by  Rev.  George  Stewart 
Burns,  D.D.,  of  the  Cathedral,  assisted  by  Rev.  Peter  Dewar,  Minister 
of  North  Bute,  Dr.  .Tames  Aitken,  13,  Clement’s  Gardens,  Ilford 
Essex,  to  Isa  Muir  Gilmour,  granddaughter  of  the  late  John  Turnbull 
Esq.,  Engineer,  Glasgow. 

Betts — Burnett.— On  December  21st,  at  All  Soul’s,  Langham  Place,  by 
the  Rev.  Canon  Acheson,  William  Andrew  (M.D.,  C.M.,  F.R.C.S.Edin.) 
second  son  of  the  late  Rev.  H.  J.  Betts,  Vicar  of  S.  Anne's,  Birken 
head,  to  Adelaide  Maria,  youngest  daughter  of  the  late  Jonatnai 
Burnett,  of  Newcastle-on-Tyne  and  Phillimore  Gardens. 

DEATHS. 

Joseph.— At  Moi  Mir,  Little  Bay,  Notre  Dame  Bay,  Newfoundland,  or 
Monday,  December  lltli,  Dr.  Louis  Joseph  (Colombo,  Ceylon). 

Platt.  -On  December  2lst,  at  St.  James’s  Lodge,  West  Hampstead,  quite i 
suddenly,  William  H.  Platt,  L.R.C.P.,  M.R.C.S.,  aged  49  years,  deeply 
mourned.  -  .  J 

Powell. — Died  at  Norfolk  Street,  Strand,  December  25th,  Sarali,  for  3 
years  the  beloved  wife  of  G.  D.  Powell,  M.D.,  late  of  Dublin. 

Walker. — On  the  voyage  between  Madeira  and  Cape  Town,  John  Burnle 
Walker,  M.D  ,  The  Sycamores,  Golcar,  aged  43. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

;n  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  • 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

»  t  -  .  '  ' 

£8*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A.  M.  writes:— I  should  be  glad  if  some  of  your  numerous  correspondents 
to  the  Journal  could  inform  me  wliat  the  best  and  simplest  instru¬ 
ment  for  transfusion  and  injection  of  saline  solutions  is. 

mt  - 

ANSWERS. 


Progress.—' The  Fellowship  of  the  British  Institute  of  Public  Health  is 
confined  tomedical  men  who  either  possessa  diplomain  Public  Health, 
or  who  are  or  have  been  medical  officers  of  health.  Applications  can 
be  made  to  the  Hon.  Sec.,  The  British  Institute  of  Public  Health,  20, 
Hanover  Square,  W. 

NOTES.  TETTERS.  Etc. 


In  the  British  Medical  Journal  of  December  23rd,  p.  1410,  University  of 
Cambridge  First  M.B.  Examination,  Part  II.,  for  “  Wingate  Soul”  read 
I  “  Wingate-Saul,  W.  W.  (Trinity). 

Errata. 

!  Dr.  Edward  Seaton  (Torquay)  writes:  In  my  letter  on  diphtheria,  etc,., 
in  the  British  Medical  Journal  of  of  December  23rd,  pp.  1404-5,  there 
are  two  errors.  In  the  third  paragraph,  “Milroy  Lectures  for  1890” 
should  read  “  Milroy  Lectures  for  1891.”  In  the  fifth  paragraph  (last 
;  sentence),  the  words  “a  decline  in”  should  be  omitted.  The  sentence 

would  then  read  :  “  But  at  the  same  time  I  find  no  warrant . that  the 

diphtheria  attack-rate  or  death-rate  would  be  affected,”  etc. 

The  Prevention  of  Accidental  Poisoning. 

Dr.  Lennox  Wainwright  (Folkestone),  writes:  Your  able  article  on 
“  Poisoning  by  Misadventure”  has  induced  me  to  write  this  note,  con¬ 
taining  a  simple  suggestion,  namely,  that  night  medicines  and  emer- 
gency  medicines  shall  have  a  string  affixed  to  the  cork,  and  then  be 
tied  to  the  bottle  neck,  leaving  sufficient  length  of  string  to  allow 
removal  of  the  cork  ;  the  slight  check  received  on  opening  the  bottle 
to  pour  out  the  dose  would  call  attention  at  once.  Your  remarks 
about  liniments  and  poisons  for  external  use  I  fully  endorse,  and  sin¬ 
cerely  trust  they  will  be  carried  out. 

Dr.  Murray  Braidwood  (Willesden  Green,  N.W.)  writes:  Your  leader, 
headed  “  Poisoning  by  Carbolic  Acid,”  in  the  British  Medical  Jour¬ 
nal  of  December  lUth,  induces  me  to  suggest  what  I  found  most  useful 
some  years  ago  in  practice.  The  fluted  or  coloured  bottle,  and  the 
roughened  label  to  distinguish  bottles  containing  poisons  I  found  use- 
ful,  but  more  useful  in  averting  mistakes  was  a  cork  topped  with  wood 
having  a  serrated  edge.  Thecoutents  of  the  bottle  could  not  be  reached 
without  coming  in  contact  with  this  serrated  edge,  which  indicated  at 
once  that  the  contents  of  the  bottle  were  for  external  use  only.  A 
|  similar  safeguard  is,  I  believe,  used  in  Germany. 

A  Warning. 

>  F.It.C  S  writes :  A  few  days  ago  I  received  from  a  firm  of  chemists  a  half- 
pound  bottle  of  Marchand’s  peroxide  of  hydrogen  (medicinal)  the 
bottle  being  about  three-quarters  full  of  fluid  and  the  indiarubber  cork 
being  efficiently  wired.  I  handed  the  bottle  over,  as  I  do  all  the 
numerous  gratuitous  samples  I  receive,  to  my  wife,  for  the  benefit  of 
|  the  poor,  and  thought  no  more  about  it ;  but  last  night  I  was  awoke  by 
a  violent  explosion  in  my  bedroom  and  found  that  the  bottle  of  per¬ 
oxide,  which  had  been  put  under  my  washstand,  had  blown  its  bottom 
out.  I  find  on  reading  the  label  that  it  is  to  be  kept  in  a  cool  place, 

|  which,  perhaps,  a  bedroom  is  not;  but  I  think  it  rather  hard  that  I 
I  should  receive  a  bomb,  which  I  did  not  want,  without  any  distinct  warn¬ 
ing  as  to  its  dangerous  properties. 


A  French  Medical  Mutual  Association. 

Pyramid  writes:  Your  Paris  Correspondent  has  fallen  into  error  in  his 
account  of  the  banquet  given  by  the  Association  medicate  mutuellcde  la 
Seine,  to  celebrate  the  first  100,000  francs  of  the  reserve  fund.  Dr. 
Rondeau,  formerly  secretary-general,  is  the  President  of  the  associa¬ 
tion  ;  not  M.  Brouardel,  who  was  present  as  a  guest.  Dr.  Letulle  is  the 
vice-president,  and  Dr.  Fissiaux,  the  treasurer.  The  number  of  in¬ 
demnities  paid  is  correctly  given  by  your  reporter,  but  the  amounts 
are  understated.  As  a  matter  of  fact  they  varied  from  500  francs  to 
4,850  francs. 

The  basis  on  which  this  association  stands  is  so  sound  that  perhaps 
you  will  allow  me  to  quote  it.  “  Every  mutual  association,  provided  it 
keep  clear  from  extraneous  charges,  can  allow  to  each  of  its  members 
when  incapacitated  for  work,  temporarily  or  permanently,  by  reason 
of  sickness  or  accident  a  daily  indemnity  equal  to  the  amount  of  his 
monthly  subscription,  irrespective  of  the  duration  of  the  disability.” 

When  Gallet-Lagoguey  formed  the  association  in  1887  there  were  67 
members  ;  the  roll  has  now  risen  to  280.  All  offices  are  discharged  gra¬ 
tuitously,  and  the  expenses  of  management  have  averaged  only  four 
francs  a  head  per  annum  since  the  foundation. 

Foreign  Body  in  the  Nose. 

Dr.  E.  Donaldson  (Londonderry)  writes  :  On  November  22nd  I  was 
asked  to  see  a  little  girl,  aged  18  months,  who  wras  said  to  have  “  a  bad 
breath.”  On  examination  I  found  the  child  healthy,  and  without  sore 
throat  or  running  from  the  nose  at  the  time  of  my  visit.  The  diet  was 
not  a  judicious  one,  and  I  made  some  changes  in  it,  not  suspecting  the 
cause  of  the  foetor.  Two  days  afterwards  a  servant  told  the  parents 
that  the  child  was  seen  a  fortnight  before  putting  a  piece  of  sponge 
into  her  nose.  I  then  examined  the  nose,  and  saw  some  foreign  body 
well  within  the  orifice  of  the  right  nostril.  I  grasped  this  with  forceps, 
and  extracted  a  foetid  piece  of  sponge.  After  this  the  bad  breath  gave 
no  more  trouble.  In  reply  to  my  inquiries  after  the  treatment,  the 
child's  mother  stated  that  there  had  been  a  slight  discharge  from  the 
nose,  but  she  did  not  notice  one  nostril  affected  more  than  the  other. 
She  also  stated  that  the  baby  had  disliked  having  her  nose  wiped,  as  if 
it  were  tender,  for  some  days  before  the  removal  of  the  piece  of  sponge. 
These  facts  she  attributed  to  “  a  slight  cold,”  and  did  not  draw  my 
attention  to  them  at  my  first  visit. 

Work  and  Worry. 

Dr.  John  IIaddon  (Canonbie)  writes  :  The  late  Sir  Andrew  Clark  used  to 
say,  “  It  is  not  work  that  kills,  it  is  worry,”  and  in  his  belief  the  finest 
end  of  a  physician  was  to  die  in  the  active  performance  of  his  duty— in 
other  words,  in  harness — as  he  himself  untimely  fell.  Few  will  deny 
that  worry  kills  quicker  than  work;  but  are  there  not  some  kinds  of 
work  which  cannot  be  dissociated  from  worry— or  rather,  I  should  say, 
from  that  state  which  worry  produces  ?  The  work  of  the  ploughman  or 
the  woodman  is  healthful,  being  free  from  all  worry  and  carried  on  in 
the  pure  air  of  heaven.  With  the  work  of  the  merchant,  the  politician, 
or  the  professional  man  more  or  less  worry  is  inseparably  connected. 
The  practice  of  medicine  surely  cannot  be  regarded  as  free  from  what 
may  be  called  “  work  worry.”  To  some,  no  doubt,  it  is  almost  infinites.- 
simal ;  but  to  others,  whether  from  idiosyncrasy  or  something  else,  it 
is  excessive,  and  to  such  how  welcome  and  how  necessary  is  the  annual 
holiday.  This  “work  worry,”  when  it  exists  to  the  full,  may  be  com¬ 
pared  to  an  incubus,  resting,  say,  upon  the  nervous  system,  which 
sleep  is  incapable  of  relieving,  and  which  nothing  but  a  holiday  can 
fairly  shift.  With  careful  observation,  as  the  train  carries  one  away 
from  practice  this  “work  worry”  may  be  felt  to  disappear,  and  in  three 
days  the  kidneys,  by  their  freer  action,  will  announce  their  relief  from 
an  unnatural  restraint.  If,  then,  it  be  granted  that  there  is  such  a 
thing  as  “  work  worry,”  and  if  it  be  further  granted  that  “  work  worry  ” 
must  have  a  prejudicial  influence  on  the  whole  system,  and  be  a  factor 
in  the  production  of  those  signs  and  symptoms  a  man  has 
who  is  said  to  be  “overworked,”  as  well  as  the  cause  of 
changes  in  the  circulatory  and  nervous  systems  which  no  holiday, 
however  long,  will  cure,  does  it  not  become  the  doctor  to  warn  the 
sufferer  that  though,  as  a  rule,  it  is  worry  and  not  work  that  kills,  his 
work  is  to  him  a  real  worry  ?  As  we  grow  older  this  “  work  worry  ”  no 
doubt  is  more  prejudicial ;  and  it  is  a  question  well  worthy  of  discus¬ 
sion  at  wliat  age  such  work  ought  to  be  abandoned. 

Polymazia. 

Dr.  James  Neish  (Health  Officer,  Kingston  and  Port  Royal,  Jamaica, 
W.  I.)  writes:  The  remarkable  case  of  supernumerary  breasts  without 
nipples  occurring  in  the  practice  of  Dr.  Bue,  reported  in  the  Epitome 
of  the  British  Medical  Journal  of  September  30th  from  the  Archives 
de  Tocologie  et  de  Gynecologic  for  June,  1893,  has  a  great  interest,  it 
appears  to  me,  in  being  the  second  case  of  the  kind  reported  in  con¬ 
firmation  of  Meckel  von  Herusbacli’s  theory  as  to  the  location  of  the 
germs  of  the  human  mammary  glands.  He  maintains  that  there  is  a 
close  analogy  in  this  respect  between  the  human  female  and  the  bat ; 
that  the  embryo  of  the  bat  contains  five  germs  of  mamms,  which  are 
identical  in  location  with  the  live  germs  of  mammae  contained  in  the 
embryo  of  the  human  female  ;  two  are  situated  in  the  middle  of  each 
half  of  the  thorax,  one  in  each  axilla,  and  one  above  the  umbilicus  just 
below  the  sternum.  According  to  Professor  Winckel,  Gorrc  saw  a 
woman  in  whom  the  five  mammae  of  this  primitive  division  were  well 
developed.  Dr.  Bue's  case  would  appear  to  be  a  second  instance  in 
which  the  normal  process  of  abortion  of  the  three  supernumerary 
germs  was  limited  to  the  abortion  of  one  germ— that  between  the 
sternal  appendix  and  the  umbilicus— while  the  process  went  on  only 
partially  with  the  other  two,  leaving  them  without  nipples,  and,  in  the 
case  of  the  left  supernumary  gland  in  the  axilla,  leaving  it  without  any 
excretory  duct  or  channel  of  communication  with  the  adjoining  normal 
mammary  gland,  but,  on  the  right  side,  leaving  an  established  duct  of 
communication  with  the  right  breast.  In  a  note  on  the  altered  sub¬ 
jects  of  amazia  and  polymazia,  which  you  were  good  enough  to  publish 
in  the  British  Medical  Journal  of  October  23rd,  1888,  1  made  some 
explam  tory  reference  t  >  the  abortion  of  supermini! rary  or  superfluous 
germs  as  occurring  frequently  in  the  vegetable  kingdom,  as,  for 
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example,  with  two  of  the  germs  of  the  tripartite  embryo  of  the  cocoa- 
nut  palm,  which  is  an  almost  constant  occurrence.  Rarely,  indeed,  is 
any  deviation  from  this  normal  course  observed,  but,  nevertheless, 
even  in  the  case  of  the  cocoa-nut  palm,  for  once  in  the  memory  of  man 
a  double  cocoa  nut  has  been  observed  in  Jamaica.  It  occurred  on  a 
very  large  plantation  on  the  north  side  of  the  island ;  and  the  twin 
palm  tree  from  one  seed  nut  was  brought  in  a  growing  state  to  this  port, 
where  I  saw  it.  So  rare  a  curiosity  was  this  “  freak  of  nature  ”  deemed 
that  it  obtained  a  conspicuous  place  in  the  exhibition  of  1891.  To  return 
to  Dr.  Bug’s  case.  If  this  practitioner  could  give  an  account  of  what 
occurred  in  the  two  previous  periods  of  lactation  in  his  patient,  and  if 
—should  he  have  the  opportunity  of  attending  the  patient  again— he 
were  to  note  his  observations  fully,  and  especially  search  for  the  fifth 
embryonic  germ  of  a  mamma  just  above  the  umbilicus,  he  would  be 
able  to  make  another  interesting  and  useful  communication  in  support 
of  the  views  of  Meckel  von  Hernsbacli.  It  only  remains  to  be  stated 
that,  of  the  instances  of  supernumerary  mammae  recorded,  many  have 
been  in  some  sort  duplications  of  mammae  at  or  near  the  ordinary  site 
and  have  rarely  occurred  in  the  axilla. 

Hospital  Scandal  :  Robbing  the  Dead. 

Under  the  above  heading  a  story  has  been  going  the  round  of  those  in¬ 
consistent  newspapers  which,  while  constantly  railing  at  the  rich  for 
want  of  charity,  do  their  best  to  divert  it  from  the  channels  where  it 
can  be  best  bestowed,  by  throwing  obloquy  on  our  hospitals.  It  would 
appear  that  a  lady,  wife  of  a  wealthy  man,  died  in  a  large  general  hos¬ 
pital  in  London,  and  that  after  the  corpse  was  laid  out  in  the  mortuary 
the  husband  placed  on  his  dead  wife’s  fingers  nine  valuable  rings,  after 
which  the  undertakers  came  with  leaden  shell  and  handsome  oak 
coffin,  and  she  was  buried.  Meanwhile,  however,  the  undertaker,  being 
dissatisfied  with  the  report  of  his  foreman  as  to  the  skill  with  which 
the  lead  coffin  had  been  closed,  unscrewed  the  oak  lid  to  make  an  in¬ 
spection,  and  discovered  that  a  clean  cut  had  been  made  through  the 
lead,  and,  to  make  a  long  story  short, -that  several  of  the  rings  had  been 
abstracted.  Now  this  is  the  “scandal”  on  the  strength  of  which  mud 
is  to  be  thrown  at  hospitals  ;  and,  although  the  dictionary  meaning  of 
the  word  “scandal”  is  an  injurious  tale  “which  is  either  wholly  or 
partially  untrue,”  we  doubt  whether  either  editors  or  readers  have 
taken  it  in  that  discriminating  sense.  We  would  be  the  last  to  screen 
or  shelter  anyone  who  could  be  guilty  of  such  a  robbery.  At  the  same 
time,  we  would  point  out  that  hospitals  are  supported  primarily  for  the 
use  of  the  poor,  whose  dead,  not  having  on  them  valuable  rings,  offer 
but  small  temptation  to  sacrilegious  burglary  ;  and  that,  although 
ordinary,  reasonable  care  of  their  dead  is  no  doubt  exercised  by  all 
hospitals,  it  would  be  a  misapplication  of  money  subscribed  for  the 
benefit  of  the  sick  to  expend  it  on  such  an  elaborate  system  of  watch 
and  ward  over  their  mortuaries  as  alone  could  protect  the  wealthy 
dead  from  being  interfered  with,  especially  so  long  as  the  foolish 
burial  customs  of  the  day  require  that  mechanics  and  artificers  of 
various  degrees  be  admitted  to  perform  their  curious  rites  within  the 
chamber  of  death. 

Removal  of  Foreign  Bodies  from  the  Ear. 

Dr.  Oliver  Bartholomeusz  (Madulkelle,  Ceylon)  writes  :  I  have  been 
led  by  a  perusal  of  the  remarks  on  “foreign  bodies  in  the  ear  in  chil¬ 
dren,”  appearing  in  the  British  Medical  Journal  of  September  30th 
last,1  to  make  known  to  your  readers  a  method  I  have  successfully 
adopted  for  a  number  of  years  for  the  removal  of  foreign  bodies  from 
the  ears  of  children  and  adults. 

Children  out  here  have  a  great  penchant  for  putting  things  into  their 
nostrils  and  ears,  the  objects  most  commonly  used  being  the  round 
black  and  red  seed  of  a  species  of  glycyrrhiza  (Oundumani),  the  smooth 
oval  seed  of  the  Ricinus  communis,  and  the  coffee  bean.  The  children 
are  very  seldom  brought  for  treatment  early,  the  result  being  that  by 
the  time  they  do  come  the  seed  is  considerably  swollen  from  moisture, 
and  firmly  impacted  in  the  canal.  In  these  cases  the  use  of  the  forceps 
is  quite  out  of  the  question,  and  forcible  injections  are  valueless,  as  no 
return  current  is  available,  as  the  water  cannot  find  its  way  beyond  the 
object  to  be  removed. 

The  method  I  adopt  consists  simply  in  gentle  leverage  by  means  of  an 
ordinary  steel  nib  firmly  fixed  in  the  penholder,  with  the  pointed  end 
reversed.  It  is  easily  insinuated  between  the  rounded  foreign  body 
and  the  canal  wall,  and,  when  it  has  got  well  beyond  the  object,  a  little 
gentle  leverage  is  all  that  is  wanted  to  sweep  it  out  of  tne  canal.  I 
have  in  this  way  been  able  to  remove  foreign  bodies,  which  had  been 
impacted  in  the  ear  for  long  periods,  with  comparative  ease  and  very 
little  pain  ;  one  of  the  most  recent  cases  being  a  Tamil  man  from  India, 
who  had  a  castor  oil  ( Ricinus  communis)  seed  in  his  ear  for  about  fifteen 
years.  The  nib  used  should  be  clean  and  new,  with  its  end  reversed 
and  pushed  home  far  enough  into  the  holder  to  prevent  any  possibility 
of  its  breaking  ;  and,  before  its  introduction,  a  few  drops  of  a  mixture 
of  laudanum  and  glycerine  (equal  parts)  should  be  dropped  into  the 
ear,  so  as  to  ease  pain  and  facilitate  the  expulsion  of  the  foreign  body. 

Railway  Spine. 

Dr.  A.  G.  Beale  (Hackney)  writes:  I  would  point  out  that  the  argu¬ 
ment  of  Dr.  Bramwell  that  the  peculiar  train  of  symptoms 
known  as  “railway  spine”  following  only  one  form  of  accident 
tends  to  the  assumption  that  they  are  therefore  due  to  functional 
disturbance  is  logical,  for  the  fact  “  that  a  peculiar  set  of  symptoms 
follows  only  one  particular  form  of  injury  would  lead  us  to  conclude 
that  they  are  produced  by  some  lesion  peculiar  to  that  injury.”  There 
is  one  point  in  which  railway  accidents  differ  from  others— they  are 
unexpected,  instantaneous,  and  occur  when  the  subject  is  in  an  easy 
position  with  relaxed  muscles  being  thrown  violently  into  some  other 
position,  the  column  being  made  to  assume  immediately  a  curve  dif¬ 
ferent  to  that  which  existed  when  he  was  at  rest,  and  controlled  by  the 
involuntary  muscular  contraction  which  would  accompany  a  less  rapid 
or  less  unexpected  accident,  It  is  possible  that  a  spinal  cord  whose 
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conditions  of  tension  are  thus  suddenly  changed  without  preparation 
and  in  a  moment,  if  placed  in  activity,  suffers  from  diffused  though  un- 
demonstrablc  injury,  which  produces  the  train  of  symptoms  so 
accurately  set  forth  by  Dr.  Bramwell,  and  so  astutely  and  definitely 
separated  by  him  from  allied  forms  of  disease  with  which  it  has  been 
up  till  now  so  generally  confounded. 

Southern  Health  Resorts. 

Dr.  Ernest  G.  Boon  (Alassio,  Italy)  writes  :  Dr.  St.  George  Mivart,  indite 
reply  to  “  Medicus  ”  in  the  British  Medical  Journal  of  December  9th, 
is  very  sweeping  in  his  denunciation  of  the  Italian  Riviera.  What  he 
writes  of  Alassio  is  quite  incorrect. 

Dr.  Michael  Foster,  whose  careful  observations  on  the  weather  of 
Alassio  entitle  his  opinion  to  respect,  writes:  “  It  will  be  seen  that 
Alassio  possesses  a  dry,  bracing,  and  temperate  climate,  coupled  with 
an  almost  complete  absence  of  fog,  a  relatively  small  number  of  rainy 
days,  and  a  large  average  number  of  hours  of  daily  sunshine.  A 
climate  such  as  this  possesses  properties  of  considerable  value  in  the 
treatment  of  disease.” 

My  own  observations  during  the  few  months  I  have  been  here  con¬ 
firm  the  above  opinion  as  to  the  climatic  advantages  of  Alassio,  which 
is  still  in  its  infancy  as  a  health  resort.  Cases  in  the  last  stage  should 
not  be  sent  here  unless  a  villa  is  at  the  disposal  of  the  patient.  In 
such  cases  perfect  comfort  is  of  vital  necessity,  and  the  hotels,  though 
admirable  in  many  ways,  are  not  situated  so  as  to  secure  for  very  bad 
cases  the  quiet  comfort  necessary.  The  splendid  beach  of  sand  makes 
the  place,  as  Dr.  Foster  aptly  remarks,  “  a  very  admirable  resort  for 
strumous  children.  Of  course,  in  comparison  with  Nice,  Alassio  suffers 
in  a  great  many  ways  ;  in  the  latter  place  there  are  no  tramways,  and 
no  such  great  attraction  as  Monte  Carlo  in  the  near  vicinity.” 
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MEDICINE. 


<1)  Etiology  of  Chronic  Hrart  Altcctioiis. 

Th.  Schott  ( Berlin .  I- 1 in.  Woch.,  No.  31, 
1892)  lias  prepai-ed  a  table  comprising 
750  patients  who  came  under  his  ob¬ 
servation,  245  suffering  from  organic 
endocardial  disease,  and  505  affected 
with  neuro-muscular  conditions  of  the 
heart.  The  cases  were  collected  from 
his  hospital  practice,  and  privately  in  a 
much  frequented  watering  place.  The 
author  also  mentions  that  as  far  as  prac¬ 
ticable  he  did  not  rely  on  the  patients’ 
personal  statements,  but  completed  his 
research  by  deriving  information  from 
the  respective  family  physicians.  He¬ 
redity  appeared  to  him  an  unexpectedly 
important  etiological  factor,  212  patients 
:  stating  that  one  or  more  relatives  were 
similarly  affected ;  and  among  245 
patients  with  valvular  disease,  the  same 
affection  was  58  times  recorded  among 
relations  in  the  direct  ascending  or 
descending  line.  The  coincidence  in 
families  the  author  attributes  not  so 
much  to  a  rheumatic  tendency,  as  to  the 
heart  being  a  locus  minor  is  resist  en- 
\  tice,  readily  affected  by  severe  mala¬ 
dies  ;  and  among  hereditary  causes  he 
1  also  enumerates  obesity,  arthritis  and 
arterio-sclerosis.  Passing  on  to  the  sta¬ 
tistics  of  the  245  cases  of  valvular  dis¬ 
ease,  acute  rheumatism  appeared  to  be 
the  cause  in  more  than  half  the  patients, 
the  other  factors  being  in  order  of  fre¬ 
quency  :  arterio-sclerosis,  scarlatina, 
typhoid,  arthritic  processes,  influenza, 
diphtheria,  measles,  etc.,  and  in  one 
case  there  could  be  no  doubt  as  to  gonor¬ 
rhoeal  rheumatism  producing  valvular 
disease.  The  remaining  cases  were  con¬ 
tributed  by  syphilis  (2),  diabetes  and 
icterus  and  Graves’s  disease  (5),  and  in 
9  patients  a  high  degree  of  kyplio-seo- 
liosis  was  associated  with  a  systolic 
murmur,  which  latter  Schott  attributes 
to  mechanical  causes.  A  larger  variety 
presents  itself  among  the  second  group, 
comprising  patients  with  neuro-mus¬ 
cular  disease,  namely,  as  regards  the 
muscular  tissues — fatty  disease,  total  or 
J  partial  dilatation,  and  myocarditis  ;  and 
as  regards  the  nervous  mechanism — 
motor  and  sensory  disturbances,  and 
the  results  of  weakened  nerve  force.  In 
this  category  of  505  patients,  heredity, 
as  would  be  expected,  figures  even  more 
remarkably  than  in  the  former.  No  fewer 
than  140  cases  resulted  from  emotional 
influence,  protracted  or  sudden  in 
nature,  and  mental  over-exertion,  while 
68werethe  outcome  of  physical  overwork, 

;  comprising  acute  excesses,  such  as 
mountaineering,  running  during  very 
hot  weather,  rowing,  cycling,  dancing, 

:  etc.  Febrile  diseases  were  productive  of 
132  cases,  and.  in  108  patients  chlorosis 
or  anaemia  coexisted.  Abuse  of  alcohol, 
tobacco,  tea,  and  coffee  was  the  cause  of 
functional  and  muscular  disease  in  101, 


I 

I 
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tobacco  even  producing  permanent  de¬ 
generative  changes,  and  to  this  class 
may  be  added  excesses  in  food,  etc.  On 
the  other  hand,  deficient  nutrition,  for 
instance,  during  puberty  or  during  at¬ 
tempts  at  treating  obesity,  supplied 
twenty-five  cases.  The  remaining  in¬ 
stances  were  the  results  of  profuse 
haemorrhage  (19),  constitutional  dis¬ 
eases,  and  especially  arterio-sclerosis, 
frequent  causes  also  being  gastric  dis¬ 
turbances,  pulmonary  affections,  aneur¬ 
ysms,  nervous  disease,  and  sexual  ex¬ 
cesses  (23).  Many  drugs  when  long 
continued,  sudden  changes  of  tempera¬ 
ture,  and  even  high  altitudes  (8),  and 
traumatism  appeared  as  exciting  causes. 


(2)  The  Hepatic  Venous  Seattle. 

Martini  ( Gazz .  degli  Ospitali,  February 
21st,  1893)  describes  three  cases  of 

atrophic  cirrhosis  of  the  liver,  accom¬ 
panied.  by  marked  enlargement  of  the 
spleen,  in  each  of  which  a  continuous 
souffle,  increasing  during  inspiration, 
could  be  heard  in  the  sixth  intercostal 
space  about  the  right  anterior  axillary 
line.  In  one  case  the  souffle  diminished 
after  the  patient  had  had  lisematemesis. 
Two  of  the  cases  ended  fatally,  but 
nothing  was  found  which  would  ob¬ 
viously  account  for  the  peculiar 
souffle  heard  during  life.  The  author 
is  of  opinion  that  this  was  due  to  a  dis¬ 
placement  of  the  ascending  vena  cava 
in  consequence  of  the  liver  being 
pressed  against  it  by  the  hypertrophied 
spleen  and  the  ascitic  fluid.  The  dis¬ 
placed  cava  would  under  such  circum¬ 
stances  tend  to  become  squeezed  against 
the  edge  of  the  phrenic  orifice  of  the 
diaphragm,  below  which  it  was,-  in  fact, 
observed  to  have  become  widened. 
Under  such  circumstances  the  occur¬ 
rence  of  a  murmur  might  probably  be 
due  to  the  formation  of  a  veine  fluide 
at  the  site  of  the  obstruction. 


<3>  Peripheral  Facial  Palsy. 

Dakkschewitsch  and  Tichonow  {Neu¬ 
rol.  Cent ralb/.,  May  15tli,  1893)  describe 
the  morbid  histology  of  the  facial  nerve 
in  a  case  of  paralysis  originating  from 
middle  ear  disease.  The  patient,  a 
woman,  aged  59,  had  acute  suppuration 
within  the  left  tympanum  as  a  result 
of  cold.  This  was  followed  by  deafness, 
otorrhcea,  mastoid  disease,  and  eventu¬ 
ally  paralysis  of  all  the  branches  of  the 
facial  nerve.  The  uvula  and  soft  palate 
were  not  affected,  nor  did  the  gustatory 
sense  appear  to  be  impaired.  R. 
D.  was  present  in  the  territory  of  the 
lowest  division  of  the  nerve  ;  in  the 
region  of  the  middle  and  upper  divi¬ 
sions  electrical  irritability  of  muscles 
and  nerve  was  much  diminished  ;  bone 
conduction  of  sound  not  disturbed. 
Death  occurred  from  erysipelas  of  the 
face  and  scalp.  In  the  distal  part  of  the 
trunk  of  the  left  facial  nerve,  from  about 
3  millimetres  below  the  geniculate 
ganglion,  marked  changes  were  ob¬ 
served,  such  as  absence  of  myelin  along 
portions  of  the  nerve  fibres,  altered 
staining  qualities  of  the  medullary 
sheath,  thickening  of  axis  cylinders, 
many  empty  Schwann’s  sheaths.  Above 
the  point  named  similar  pathological 


alterations  were  present  to  a  less  ex¬ 
tent.  In  no  part  of  the  trunk  was  there 
evidence  of  interstitial  inflammation.. 
The  fibres  of  the  knee  of  the  root  were 
smaller  in  number  and  calibre  than 
those  of  the  right  facial,  and  showed  by 
Marchi’s  process  numerous  black  flakes 
indicative  of  degenerated  myelin.  Very 
pronounced  atrophy  of  the  fibre  network 
in  the  region  of  the  nucleus  and  of  the 
cells  of  the  nucleus  was  seen,  but  the 
ground  substance  of  the  nucleus,  the 
vessels,  and  Deiter’s  cells  exhibited  no 
decided  change.  The  authors  remark 
that  the  appearances  noted  in  the  peri¬ 
pheral  portion  of  the  nerve  were  charac¬ 
teristic  of  parenchymatous  neuritis, 
while  those  of  the  central  portions  indi¬ 
cated  inaction  atrophy  of  the  nuclear 
cells  with  consequent  degeneration  of 
the  root  fibres. 


SURGERY. 


<4)  Resection  ol‘  Lung  for  Tuberculosis.. 

Tuffier  {Bull,  et  Mem.  de  la  Soc.  de  Chir., 
December,  1892)  has  directed  attention 
to  a  patient  on  whom,  more  than  two 
years  ago  (see  Supplement  to  British 
Medical  Journal,  June  6th,  1891,  par. 
178),  he  resected  the  apex  of  the  right 
lung.  A  free  incision  having  been  made 
in  the  second  intercostal  space,  the  pro¬ 
truded  portion  of  lung,  after  careful 
examination,  was  ligatured  and  then 
cut  away.  The  pulmonary  fragment 
thus  removed  contained  tuberculous 
deposits  in  which  bacilli  could  be  re¬ 
cognised  on  microscopical  examination. 
The  wound  healed  by  first  intention, 
and  on  the  ninth  day  there  was  found 
to  be  perfect  respiration  in  the  right 
lung  from  base  to  summit,  without  any 
trace  of  pneumothorax.  Since  this 
operation  the  patient,  an  adult  male, 
has  resumed  work,  and  lias  suffered 
neither  from  cough  nor  from  1  Hemo¬ 
ptysis.  He  is  able  to  do  heavy  work, 
and  can  run  without  any  feeling  of 
dyspnoea.  His  general  condition  lias 
much  improved,  and  his  weight  has  in¬ 
creased  by  nearly  16  lbs.  since  the  date 
of  operation.  The  respiration  is  as 
full  on  the  right  as  on  the  left  side, 
and  there  is  no  apparent  difference  be¬ 
tween  the  two  lungs. 


(5)  Excretion  of  Urea  in  Certain  Morbid 
Conditions  and  after  .Major  Operations. 

Lucas-Championniere  ( Gaz .  des  Hop., 
June  6tli)  recently  communicated  to  the 
French  Academy  of  Sciences  the  results  of 
his  investigations  of  this  subject.  Some 
surgeons  look  on  diminution  of  urea  in 
visceral  disease  as  pathognomonicof  can¬ 
cer  ;  but  from  six  years’  experience  the 
author  is  of  opinion  that  this  is  far  from 
being  the  case,  as,  where  the  general 
health  is  preserved,  the  quantity  is 
often  nearly  normal.  Diminution  in 
the  amount  of  urea  appears  more  com¬ 
mon  in  cancer  of  the  ovaries  than  in  any 
other  visceral  cancers,  the  daily  amount 
being  sometimes  as  low  as  6  to  5  and 
even  3  grammes.  Even  with  cancer  of 
the  ovaries  the  amount  may  be  nearly 
normal,  which  the  author  has  long 
looked  on  as  a  favourable  sign  from  the 
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point  of  view  of  an  operation.  Cei'tain 
non-malignant  diseases  of  the  ovaries — 
especially  ovaritis  with  small  cysts, 
known  as  sclerocystic  ovaritis  —  are 
accompanied  by  a  diminution  in  the 
amount  of  urea  excreted.  In  such 
cases  it  is  evidence  of  a  serious 
cachexia,  and  if  it  is  desired  to  per¬ 
form  operations  on  such  subjects  with 
impunity — as,  for  instance,  removal  of 
the  diseased  ovaries — it  is  necessary,  by 
care,  rest,  and  regimen,  first  quickly  to 
raise  the  amount  of  urea.  After  major 
operations  the  excretion  of  urea  is 
•increased  in  extraordinary  proportions, 
the  maximum  being  usually  reached 
on  the  third,  sometimes  on  the  second, 
day  after  the  operation.  It  is  common 
to  have  the  amount  tripled,  and  it  is 
often  doubled.  This  is  not  dependent 
on  the  ingesta,  but  is  looked  on  as  a 
direct  consequence  of  the  operation.  A 
healthy  kidney  is  necessary  to  perform 
the  extra  work,  and  it  ought  to  be 
aided  in  its  function  by  all  possible 
measures,  especially  by  the  administra¬ 
tion  of  purgatives.  The  amount  of  urea 
diminishes  in  the  course  of  a  few  days, 
and  if  before  the  operation  it  had  been 
low,  after  recovery  the  figures  are  found 
normal . 


<6>  Formation  or  a  \cw  Sphincter  after 
Extirpation  of  the  Rectum. 

WiLlems  ( Centralbl .  fur  Chirurgie,  No. 
19,  1893)  suggests  a  plan  of  preventing 
the  foecal  incontinence  which  so  fre¬ 
quently  occurs  after  removal  of  a  por¬ 
tion  of  the  rectum  for  malignant  dis¬ 
ease.  The  good  results  of  simple  separa¬ 
tion  of  the  fibres  of  the  rectus  muscle  in 
gastrostomy  have  led  this  surgeon  to 
believe  that  a  similar  advantage  might 
be  attained  by  fixing  the  cut  edges  of 
the  remaining  portion  of  rectum  to  a 
slit  made  in  the  gluteus  maximus  by 
forcible  separation  of  its  muscular 
fibres.  The  following  are  the  steps  of 
this  procedure,  which  has  hitherto  been 
practised  only  on  the  cadaver :  After 
removal  of  the  lower  part  of  the  rectum, 
together  with  the  sphincter,  by  the 
perineal  operation,  the  body,  if  it  has 
hitherto  rested  on  one  side,  is  now 
placed  in  the  lithotomy  position.  If 
the  rectum  has  not  been  divided  very 
far  above  the  anus  and  its  remaining 
portion  can  be  readily  drawn  down¬ 
wards,  a  skin  incision  about  two  inches 
in  length  is  made  over  the  ischial  tuber¬ 
osity  in  an  oblique  direction  upwards 
and  outwards  so  as  to  run  parallel  to  the 
fibres  of  the  gluteus  muscle.  A  slit  is 
next  formed  in  this  muscle  about  a 
finger’s  breadth  above  its  lower  margin, 
by  separating  its  bundles  by  means  of 
a  director  or  closed  dissecting  forceps. 
The  extremity  of  the  remaining  portion 
of  gut  is  finally  drawn  through  this 
opening  and  stitched  to  the  edges  of  the 
wound  in  the  skin.  When  a  consider¬ 
able  portion  of  the  rectum  has  been  re¬ 
moved  and  it  is  found  impossible  to 
drag  down  the  gut  margin  as  far  as  the 
ischial  tuberosity,  the  author  would  en¬ 
deavour  to  insert  this  end  of  the  intes¬ 
tine  at  a  higher  part  of  the  gluteus 
muscle  and  between  the  muscular 
bundles  which  arise  from  the  margin  of 
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the  sacrum.  In  such  case  the  incision, 
which  is  made  through  skin  and  fasciae, 
should  be  carried  obliquely  downwards 
and  outwards  from  the  right  margin  of 
the  sacrum.  The  exposed  muscular 
bundles  having  been  separated,  and  also, 
if  it  be  necessary,  the  sacro-sciatic  liga¬ 
ments  divided,  the  end  of  the  shortened 
gut  should  then,  as  in  the  former  in¬ 
stance,  be  drawn  through  the  slit  and 
tied  by  sutures  to  the  external  wound. 


(J)  Empyrmn  of  the  Sphenoidal  Sinus. 

According  to  Moure  ( Sem .  Med.,  May 
17tli),  inflammation  of  the  sphenoidal 
sinus  may  be  of  two  kinds.  Acute  in¬ 
flammation  occurs  in  connection  with 
an  ordinary  coryza,  the  symptoms  of 
which  they  aggravate.  They  readily 
yield  to  emollient  medication.  Chronic 
inflammation  and  empyema  of  the  sinus 
is  a  very  common  affection,  and  is  the 
cause  of  many  cases .  of  chronic  naso¬ 
pharyngeal  catarrh,  which  cannot  be 
cured  by  local  applications,  such  as 
curetting,  etc.  The  disease  is  charac¬ 
terised  by  pains  in  the  posterior  part  of 
the  orbits  and  at  the  back  of  the  neck. 
Pus  coming  from  the  sinus  collects  in 
the  posterior  half  of  the  nose  between 
the  septum  and  middle  turbinated  bone, 
the  mucous  membrane  of  which  region 
is  generally  covered  with  polypoid 
growths.  In  treating  these  cases  Moure 
advises  that  a  catheter  should  be  passed 
backwards  towards  the  sphenoid  bone 
along  the  middle  meatus  and  close  to 
the  septum.  As  the  catheter  passes 
backwards  the  tip  is  turned  up  until  it 
is  felt  to  be  in  a  small  hole,  when  it  is 
pushed  backwards  into  the  sinus.  Irri¬ 
gation  with  warm  antiseptic  solutions 
is  then  carried  out.  If  the  orifice  of  the 
sinus  cannot  be  found,  it  is  advised  to 
make  an  artificial  one  through  the 
anterior  wall,  which  is  very  thin.  If 
the  catheter  cannot  be  passed  on  ac¬ 
count  of  the  middle  turbinated  bone, 
part  of  the  bone  should  be  removed. 
Further  treatment  by  irrigation,  insuffla¬ 
tion  of  powders,  etc.,  is  adopted,  accord¬ 
ing  to  the  case.  In  eveiy  case  great  care 
must  be  taken  in  the  operation  In  the 
discussion  Cartaz  said  that  in  many  cases 
diagnosis  was  not  possible  without  a 
surgical  operation  owing  to  the  swollen 
condition  of  the  mucous  membrane. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

iS)  Induction  or  Abortion  in  Eclampsia. 

Lomek.  (Centralbl.  f.  Gynak.,  No.  13, 
1893)  contends  that  when  a  woman  has 
suffered  from  severe  convulsions  in  a 
previous  pregnancy,  and  when  again 
pregnant  is  found  to  be  subject  to  albu¬ 
minuria,  followed  by  the  appearance  of 
casts  in  the  urine  and  oedema,  then  it 
is  justifiable  to  put  an  end  to  the  preg¬ 
nancy  artificially.  He  related,  before 
the  Hamburg  Obstetrical  Society,  a  bad 
case.  After  the  foetus  was  delivered  at 
the  seventh  month,  all  the  symptoms 
subsided,  headache,  vomiting,  coma, 
amaurosis,  and  fits  disappearing. 
Three  months  later  the  woman  was 
in  fair  health,  but  the  albuminu¬ 


ria  persisted.  In  a  similar  case, 
future  Lomer  would  interfere  e; 
lier.  In  the  discussion,  Grasse 
spoke  of  a  woman,  aged  30,  who  h 
borne  four  children.  At  the  fourth  <:• 
livery  there  was  severe  eclampsia, 
year  later  she  again  became  pregnai 
and  albuminuria  was  observed  during  t  t 
first  weeks.  Doses  of  iodide  of  pot; - 
sium  gave  temporary  relief,  but  D 
symptom  returned  in  a  fortnight.  , 
the  fourth  month  abortion  was  indue  [ 
by  the  introduction  of  the  bougie.  T* 
patient  recovered.  Grassow  advocatl 
the  subcutaneous  injection  of  asoluto 
of  table  salt  in  eclamptic  coma.  Sclii: 
strongly  urged  the  induction  of  labet 
when  kidney  disease  existed.  Nephrb 
became  worse  during  pregnancy,  and  3 
had  seen  a  case  end  fatally  where  ges- 
tion  was  allowed  to  go  to  term.  Lisin 
had  seen  eclampsia  cease  after  It 
baths,  the  patient  being  delivered  si- 
sequently,  at  term,  of  a  live  child.  » 
did  not  think,  as  Scliutz  did,  that  1 
kidney  diseases  were  aggravated  durq 
pregnancy. 

(!))  l*ost-I*artum  Hiemorrliajje  :  Sloughii 
Fibroid  Removed  a  Fortnight  after 
Delivery. 

Puech  (Archives  de  Tocol.  et  de  Gyv. 
April,  1893),  describes,  amongst  ot  0 
cases,  an  instance  of  submucous  fibre 
complicating  labour.  It  occurred  1 
the  fifth  labour  of  a  woman  aged 6 
Previous  confinements  (at  the  last  tvil 
were  born)  had  been  normal.  '  t 
presentation  was  right  occipitoql 
terior,  dilatation  took  over  nine  hoi 
expulsion  three-quarters  of  an  hour  ji 
length  a  fine  child  was  born,  p 
minutes  later  friction  of  the  util 
with  traction  on  the  cord  was  follof 
by  the  escape  of  the  entire  after-bill 
then  serious  post-partum  liseif 
rliage  occurred.  Nothing  checked) 
till  a  tampon  of  iodoform  gauze  ii 
inserted  into  the  uterus  and  the  va<l 
also  was  plugged.  At  the  end  of  fop 
eight  hours  the  tampon  was  removed  j 
the  tenth  day  there  was  slight  fey 
the  temperature  had  pi’eviously  1:| 
normal.  The  lochia  were  slightly  fap 
and  clots  came  away.  On  the  fomteei  l 
when  an  intrauterine  injection  a 
being  thrown  up,  a  mass  of  the  sizek 
hen’s  egg  was  seen  projecting  from  I 
cervix.  It  was  clearly  a  fibroid  f 
dealing  itself.  After  irrigation  a 
vagina  was  well  washed,  and  the  tamj 
applied.  Two  days  later  the  fibroid  e 
easily  removed,  being  simply  sell 
with  forceps.  It  was  sloughy.  IB 
the  curette  was  applied  freely,  B 
uterine  cavity  washed  out  with  carl  : 
acid,  and  two  iodoform  points  inseip 
The  fever  disappeared,  and  the  slio  < 
blood  ceased.  After  about  a  mon 
further  rest  in  hospital  the  patient  p 
discharged  in  good  health. 


<l<»  Acquired  Atresia  after  Craniotoifc 

Kochenburgeh  (Zeitschrift  f.  Gehrig 
vol.  xxvi,  Part  1,  1893),  after  descrilp 
four  cases  of  congenital  atresia  w  [) 
the  obstructing  membrane  was  safely’ 
cised,  gives  notes  of  a  fifth  case  in  wlp 
atresia  followed  a  twin  labour.  Thai 
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nt  was  32.  At  her  second  confine- 
ent,  a  year  before  she  was  examined, 
dns  were  born.  The  first  was  de- 
/ered  by  the  midwife,  whilst  crani- 
omy  was  practised  on  the  second 
lild.  During  childbed  pus  escaped 
om  the  vagina  for  three  weeks,  and 
casional  feverish  attacks  occurred, 
fitus  was  gradually  given  up  as  the 
igina  grew  very  narrow.  For  three 
onths  before  she  was  examined  by 
ochenburger  the  patient  had  pains  in 
ie  sacral  region  and  crampy  attacks 
ound  the  umbilicus.  There  was  no 
tamenial  show,  yet  the  menstrual 
I  olimenwas  distinct.  The  patient  was 
und  to  be  emaciated.  The  vulvar 
lerture  was  closed  by  a  membrane 
liich  bulged  forward  ;  the  uterus  lay 
»ove  the  pubes,  and  could  be  felt  as  a 
nail  movable  body  under  the  parietes. 
trough  the  rectum  the  vagina  felt  like 
large  and  very  tense  tumour.  The 
embrane  obstructing  the  vulva  was 
|  cised ;  3  lbs.  of  dark  gelatinous  clot 
i  leaped  slowly.  The  cervical  canal  was 
und  to  be  widely  dilated,  so  that  the 
iger  could  readily  be  passed  up  to  the 
i  internum.  In  six  days  the  patient 
!  as  discharged  cured.  The  operation 
j  as  done  in  March,  1892  ;  since  then  she 
'  is  menstruated  normally.  Coitus  was 
ightly  painful,  as  the  cicatricial  tissue, 
hich  could  not  be  excised,  was  tender, 
tie  uterus  had  undergone  complete  in- 
>lution. 


11)  Foetal  Hydrocephalus  :  Spontaneous 
Cure. 

.'Hrader  (Centralbl.  f.  Gynak .,  No.  16, 
i  *93),  recently  exhibited  at  a  German 
!  >ciety  a  photograph  of  a  child  taken 
:  hen  it  was  8  days  old.  On  its  scalp 
!  y  a  bright  red  scar  over  2f  inches 
I  ng  and  §  an  inch  broad.  It  ran  a 
1  die  to  the  left  of  the  middle  line, 
uefly  along  the  sagittal,  partly  along 
ie  frontal,  suture.  The  cranial  vault 
ider  the  scar  was  deficient,  and  the 
alp  seemed  adherent  to  the  perios- 
um.  This  condition  indicated  that 
sry  acute  hydrocephalus  occurred  late 
{  pregnancy,  causing  absorption  of  the 
i  anial  bones  and  hernia  of  the  me- 
nges,  which  healed  before  birth.  The 
1  did  was  well  developed  and  showed 
|  >  signs  of  hydrocephalus  afterbirth. 

’  ie  scar  tissue  turned  darker  and  be- 
!  in  to  fall  off  even  before  the  plioto- 
aph  was  taken.  The  child  lived  and 
ew  for  awhile,  but  died  when  three 
onths  old.  No  necropsy  was  allowed, 
ie  mother  did  not  receive  any  kind  of 
jury  during  pregnancy. 


!>  Torsion  of  Ovarian  IVUiclr  and  I'terus 
in  a  Woman  ajrrd  73. 

iCobsen  ( Centralbl .  f.  Gynak.,  No.  13, 

\  93)  operated  on  a  woman  aged  73,  in 
iom  an  ovarian  tumour  had  been 
agnosed  eight  years  previously ;  on 
count  of  her  age  it  was  then  left 
)  one.  Two  years  before  operation 
'  'dominal  pain  and  vomiting  set  in, 

■  d  subsided  after  rest.  Four  days 
fore  Jacobsen  operated  the  same 
mptoms  recurred  with  great  violence ; 

*  ere  was  also  intestinal  obstruction, 
i  ie  tumour  was  as  big  as  a  man’s  head, 


its  pedicle  twisted  several  times.  The 
uterus  was  involved  in  the  torsion,  and 
was  cedematous  and  much  swollen,  so 
that  it  had  to  be  removed.  The  lower 
uterine  segment  was  very  thin  and  like 
a  piece  of  cord  ;  hence  the  torsion  pro¬ 
bably  occurred  when  the  acute  symptoms 
were  first  noted  twro  years  previously. 
The  ovarian  cyst  itself  was  quite  free 
from  adhesions.  The  patient  died 
twenty-four  hours  after  ovariotomy. 


413)  Cicatricial  Contractions  of  the  Vagina 
linix-dintr  labour. 

Staude  ( Centralb .  f.  Gynak.,  No.  13, 
1893)  reports  two  cases  of  Caesarean 
section.  In  one  case  the  operation 
was  needed  on  account  of  cicatricial 
contraction  of  the  vagina.  The  cases 
gave  rise  to  some  discussion.  May 
asked  Staude  if  he  would  not  have 
dissected  up  the  scar  and  dilated  the 
vagina  if  the  case  of  contraction 
had  come  earlier  under  his  treat¬ 
ment.  Staude  replied  that  he  had 
never  seen  the  patient  till  three  weeks 
before  delivery ;  the  vagina  was  then 
so  contracted,  and  the  child  already  so 
large,  that  normal  labour  seemed  out 
of  the  question.  Schutz  asked  the 
cause  of  the  cicatrisation ;  in  a  case 
under  his  care  it  had  resulted  from  gan¬ 
grene  in  childbed.  Staude  could 
not  precisely  determine  the  cause  in  his 
case  ;  there  certainly  had  been  some 
ulceration.  Seligmann  had  seen  this 
condition  as  a  result  of  injury  in  forcible 
attempts  at  coitus.  Lomer  had  seen 
cicatricial  contraction  in  a  nullipara 
caused  by  acute  vaginal  inflammation 
following  scarlatina  in  childhood.  In  a 
pregnant  subject  he  had  practised  com¬ 
plete  dilatation  at  one  sitting  with  the 
aid  of  Bozemann’s  dilating  forceps. 


THERAPEUTICS. 


(14)  Treatment  of  Cholera  Infantum. 

Gross,  of  New  York  ( Them]).  Monatsh., 
May,  1893),  who  states  that  an  excep¬ 
tionally  large  number  of  cases  of  in¬ 
fantile  cholera  come  under  his  notice, 
claims  to  have  successfully  combated 
this  disease :  first,  by  hygienic  and 
dietetic  measures ;  secondly,  only  by 
drugs.  Children  showing  marked  py¬ 
rexia  attended  by  convulsions,  but  as 
yet  no  other  symptoms,  are  subjected  to 
a  rectal  irrigation  of  cold  water,  and 
friction  with  alcohol  in  iced  water.  If 
necessary,  small  doses  of  antipyrin  are 
frequently  administered,  and  should  the 
patient  then  have  overcome  the  acute 
onset,  a  strict  diet  is  enforced,  to  com¬ 
mence  twenty-four  hours  after  the  at¬ 
tack,  all  milk  being  excluded,  regard¬ 
less  of  the  child’s  age.  On  the  other 
hand,  thin  gruel,  boiled  sugar  water,  or 
tea  are  given  frequently  in  small  quan¬ 
tities,  and  salt  water  irrigations  are  ad¬ 
ministered  once  in  twelve  hours,  while 
six  minute  calomel  powders  are  given 
at  two-hourly  intervals.  By  these  means 
theattack  is  cut  short,  and  in  twenty-four 
hours  milk  from  the  breast  or  other¬ 
wise  can  be  given  with  impunity. 
Should,  on  the  other  hand,  the  malady 
be  developed,  the  abstinence  from  milk 


should  be  longer,  the  injections  should 
be  made  more  frequently,  and  a  suffi¬ 
ciency  of  fresh  air  in  or  out  of  doors 
must  be  enjoined.  In  addition,  calomel 
and  salol,  or  the  latter  only  in  the  later 
stages,  are  frequently  administered,  and 
during  recovery  hydrochloric  acid  and 
pepsine  are  substituted.  Obstinate  cases 
which  have  lapsed  into  a  chronic  con¬ 
dition  are  relieved  by  weak  tannic  acid 
injections,  and  continuous  vomiting 
generally  yields  to  flushing  of  the 
stomach  once  daily  with  weak  hydro¬ 
chloric  acid,  one  operation  generally 
sufficing.  Should  the  child  be  first  seen 
in  a  collapsed  condition,  the  author 
recommends  immediate  warm  irrigation 
of  the  stomach  and  rectum  with  hot 
mustard  baths,  and  small  quantities  of 
stimulants,  as  even  the  most  serious 
cases  often  improve  under  energetic 
action. 


413)  Indication*  lor  IVusliins  out  tlie 
Stomach. 

Pick  ( Centralbl .  f.  Therap.,  May,  1893) 
relates  how  originally  washing  out  of 
the  stomach  by  means  of  siplionage  or 
pumping  was  resorted  to  in  cases  of 
simple  dilatation  of  the  organ,  and  lays- 
stress  on  the  circumstance  that  the- 
facilities  of  the  modern  method  of 
siplionage  have  contributed  a  large- 
number  of  suitable  cases  for  this  opera¬ 
tion.  As  such  he  recommends  all 
patients  in  whom  food  remains  in  the 
stomach  for  an  abnormally  long  period, 
such  deficient  function  of  the  organ 
being  due  either  to  simple  dilatation  or 
dilatation  secondary  to  stenosis  or  stric¬ 
ture.  In  patients  suffering  from  carci¬ 
noma  of  the  pylorus,  marked  improve¬ 
ment  in  general  health  and  nutrition 
will  frequently  follow  periodical  and 
regular  flushing  of  the  organ,  this  step 
being  indicated  in  order  to  prepare  the- 
subject  for  any  subsequent  operation. 
Excessive  secretion  of  mucus,  owing  to- 
gastric  catarrh,  is  frequently  remedied 
by  the  same  operation,  and  in  theses 
patients  the  gastric  contents  abstracted 
supply  useful  indications  as  to  the- 
advisability  of  adding  alkalies,  anti- 
fermentatives,  or  even  hydrochloric 
acid  to  the  injection.  Similarly  in 
catarrhal  icterus,  cliolelithsemia,  or 
uraemia,  the  stomach  will  frequently 
contain  noxious  substances  the  re¬ 
moval  of  which  will  benefit  the  patient; 
and,  lastly,  in  many  cases  of  chlorosis 
accompanied  by  atony,  the  latter  condi¬ 
tion  may  be  primary,  and  give  rise  to 
the  former  by  producing  intoxication 
and  subsequent  anaemia.  The  author 
met  with  good  practical  results  after  the- 
adoption  of  this  treatment  in  several! 
obstinate  cases  of  this  malady.  Naturally 
in  all  these  conditions  this  treatment 
must  be  regarded  as  symptomatic  and 
secondary  in  importance,  to  be  supple¬ 
mented  by  any  other  necessary  means 
to  cure  or  allay  the  disease.  As  contra¬ 
indications  are  regarded  simple  uncom¬ 
plicated  atony  in  which  the  condition 
might  only  be  aggravated,  and  also  altf 
those  cases  where  the  retching,  which 
is  frequently  produced,  might  be  fatal  to- 
the  patient— namely,  advanced  cardiac,, 
pulmonary,  arterial,  or  other  diseases. 
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<10)  Action  of  Cltaulmoossra  Oil  on  the 
leprosy  Bacillus. 

Obo  Mabio  ( Monats .  f.  pr'akt.  Derm., 
No.  6,  1893)  treated  a  patient  suffering 
from  mixed  leprosy  with  chaulmoogra 
oil,  increasing  the  dose  to  160  drops 
daily.  The  treatment  had  to  he  discon¬ 
tinued  on  account  of  intolerance,  but  it 
had  an  extraordinarily  favourable  effect 
on  the  disease.  Blood  extracted  from  the 
tubercles  when  the  treatment  was  begun 
showed  numerous  characteristic  bacilli, 
but  after  the  treatment  they  disap¬ 
peared,  the  place  of  the  bacilli  being 
taken  by  finely  granular  formations  en¬ 
closed  in  zoogloea  masses.  The  author 
considers  that  this  result  was  produced 
by  the  destructive  influence  of  the  oil  on 
the  leprosy  bacillus,  and  that  it  explains 
the  favourable  action  of  the  remedy  in 
that  disease. 


(Ill  Salophen. 

Gebhabdt  (. Inauy .  Dissert.,  Jena,  1893), 
after  giving  a  description  of  salophen, 
which  chemically  consists  of  50.9  per  cent . 
salicylic  acid  and  49.1  per  cent,  acetyl 
paramidoplienol,  refers  to  its  insolu¬ 
bility  in  water,  tastelessness,  and  the 
fact  that  it  is  again  reduced  to  its  two 
component  factors  by  the  action  of  the 
pancreatic  and  intestinal  secretions. 
If  given  in  large  quantities,  the  un¬ 
altered  salophen  is  excreted  with  the 
faeces  and  by  the  skin,  where  its  pre¬ 
sence  in  small  crystals  has  been  de¬ 
monstrated.  As  regards  its  medicinal 
action,  the  joint  experiences  of  Gutt- 
mann,  Frohlich,  Flint,  Hitschmann, 
and  Koch  tend  to  show  that  in  acute 
rheumatism  it  is  equal  to  salicylic  acid, 
and  preferable  on  account  of  its  taste¬ 
lessness.  The  author  watched  its  ac¬ 
tion  in  16  consecutive  cases,  and  no¬ 
ticed  a  decided  effect  when  given  in 
quantities  of  1  to  1|  drachm  daily  and 
In  acute  cases  ;  on  the  other-  hand,  re¬ 
lapses  and  rheumatism  in  fresh  joints 
supervened  frequently,  but  these  gene¬ 
rally  again  yielded  to  the  fresh  use  of 
the  drug.  The  possibility  of  endocard¬ 
itis  is  not  excluded  by  its  use.  The 
advantages  were  its  absolute  harmless¬ 
ness  and  the  absence  of  excessive  per¬ 
spirations  or  tinnitus.  It  was  well 
borne  by  the  stomach,  causing  neither 
sickness  nor  loss  of  appetite..  Less  effi¬ 
cacious  it  was  found  to  be  in  cases  of 
some  weeks’  standing,  and  in  chronic 
cases  it  was  no  more  successful  than 
other  drugs.  Salophen  is,  therefore, 
particularly  indicated  when  gastric- 
sensitiveness  is  present  ;  when  other 
drugs  have  failed  ;  or  when,  as  in  chil¬ 
dren  and  others,  the  use  of  salicin,  etc., 
is  contraindicated  on  account  of  its  un¬ 
pleasant  taste. 


4iH)  Treatment  of  Chronic  Valvular  Disease 
of  the  Heart. 

Tyson  ( Therap .  Gaz.,  April)  gives  the 
following  advice  with  regard  to  the 
treatment  of  chronic  valvular  disease  of 
the  heart :  (1)  When  valvular  disease  is 
uiia ccompanied  by  symptoms ,  compensa¬ 
tion  must  be  adequate.  In  these  eases 
it  is  only  necessary  to  caution  the  pa¬ 
tient  against  physical  or  mental  ex- 
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cesses,  etc.  (2)  In  mitral  regurgitation, 
with  slight  failure  of  compensation,  car¬ 
diac  tonics  are  especially  valuable ; 
often  5  minims  every  eight  hours  will  pro¬ 
duce  an  excellent  effect.  With  an  irre¬ 
gular  and  halting  pulse  doses  of  15 
minims  every  three  hours  till  the  pulse 
becomes  regular  are  advocated.  This 
treatment  often  acts  like  magic,  but  the 
dose  must  be  reduced  as  soon  as  the  de¬ 
sired  effect  is  obtained.  (3)  With  tri¬ 
cuspid  insufficiency  the  same  principles 
must  be  carried  out.  In  this  form  it  is 
the  effort  to  drive  the  blood  through  the 
engorged  veins  which  gives  rise  to  the 
hypertrophy  of  the  left  ventricle.  Large 
doses  of  cardiac  stimulants  along  with 
purgatives  should  be  given.  The  author 
recommends  5  to  10-grain  doses  of  blue 
pill  followed  up  by  a  saline,  or  else  the 
old  mixture  of  calomel,  squill,  and 
digitalis  frequently  repeated.  (4)  Sub¬ 
stitutes  for  digitalis  may  be  given. 
These  are  strophanthus,  better  borne  by 
the  stomach,  but  requiring  to  be  used  in 
larger  doses ;  and  caffeine,  which  may  be 
given  in  3-grain  doses  every  three  hours, 
but  which  is  liable  to  produce  halluci¬ 
nations  and  insomnia  if  used  for  long. 
Sparteine  sulphate  is  valuable,  especi¬ 
ally  where  a  diuretic  action  is  desired  ; 
doses  of  a  q  to  a  grain  may  be  given 
three,  four,  or  five  times  daily.  (5) 
Blood  letting  is  a  veiy  valuable  remedy 
in  mitral  stenosis,  to  relieve  the  pul¬ 
monary  congestion  ;  aconite  is  also  use¬ 
ful,  but  digitalis  should  be  used  with 
caution.  In  cases  of  stenosis  with  re¬ 
gurgitation,  it  is  the  latter  which  re¬ 
quires  the  direct  attention  and  treat¬ 
ment.  (6)  In  aortic  disease  all  efforts 
must  be  directed  to  keeping  the  heart 
muscle  intact.  Strychnine,  iron  in  small 
doses,  arsenic,  and  nutritious,  easily 
digested  food,  with  moderate  exercise, 
are  to  be  recommended.  Oertel’s  moun¬ 
tain  climbing  treatment  is  deprecated, 
both  as  directly  dangerous  and  because 
mountain  air  is  notoriously  unsuitable 
for  cardiac  patients. 


PATHOLOGY. 


<l!))  Disinfection  by  Ammonia  Vapour. 

Pbompted  by  the  good  results  he  ob¬ 
tained  in  certain  laboratory  experi¬ 
ments,  the  object  of  which  was  the  de¬ 
struction  of  certain  pathogenic  organ¬ 
isms  by  ammonia  vapour,  v.  Rigler 
( Centralbl.  f .  Bald.,  May  17th,  1893)  lias 
investigated  the  disinfectant  properties 
of  this  vapour  on  a  larger  and  more  prac¬ 
tical  scale.  He  proceeded  as  follows  : 
Sterilised  cotton  threads  were  dipped  in 
pure  cultures  of  various  bacilli  (cholera, 
typhoid,  anthrax,  diphtheria),  and,  after 
thorough  impregnation,  exposed  to  the 
vapour  of  liq.  amnion,  pur.  in  a  closed 
room.  The  fluid  was  simply  poured  out 
in  flat  dishes.  Certain  of  the  threads 
were  exposed  directly  to  the  vapour ; 
others  were  wrapped  in  dry  cloth,  and 
others,  again,  in  wet  cloth,  in  each  case 
folded  eight  times,  and  sterilised  ;  these 
were  then  exposed.  After  the  expira¬ 
tion  of  a  period  varying  from  one  to 
.  several  hours,  the  threads  were  re¬ 


moved  and  transferred  .to  nutrient  me 
dia.  The  results  were  as  follows :  Ex 
posure  either  directly  or  in  a  diy  clot! 
served  to  destroy  the  organisms  speci 
fled  in  from  two  to  four  hours,  th 
media  inoculated  after  this  period  r< 
maining  sterile.  Exposure  in  a  we 
cloth  required,  for  the  same  purpose, 
longer  period,  from  four  to  eight  hours 
Even  anthrax  spores  were  destroyed  i 
the  times  stated.  Plate  cultures  prt 
pared  from  control  threads  which  ha 
been  exposed  to  pure  air  under  precise! 
analogous  conditions  showed  innumei 
able  colonies,  even  after  twenty-for 
hours’  exposure,  except  in  the  case  r 
cholera.  Here  exposure,  directly  or  i 
dry  cloth,  sterilised  the  threads  in  tint 
hours,  whilst  abundant  growth  was  ol 
tained  from  those  in  wet  cloth  even  aftt 
forty-eight  hours.  From  these  result 
v.  Rigler  concludes  that  ammoni 
vapour  is  a  powerful  disinfectant,  esp< 
daily  when  acting  upon  substances  i 
the  dry  state.  He  recommends  its  ui 
in  general  disinfection  (rooms,  clothe 
furniture).  The  vapour  does  not  injui 
materials  submitted  to  it.  The  cost  < 
ammonia  is  small.  About  1  kg.  wi 
disinfect  a  space  100  km.  volume 
eight  to  ten  hours. 


0i0>  The  lesion  of  Psoriasis. 

Audby  {Ann.  de  Derm,  et  de  Syph.,  No. 
April,  1893)  considers  that  the  essenti 
element  of  psoriasis  is  the  absence 
eleidin,  accompanied  by  defect  in  tl 
cornification  of  the  epidermic  cells.  ( 
this  point  he  confirms  what  had  alreaf 
been  stated  by  Suchardin  1882.  On  tl 
other  hand,  he  found  in  pityriasis  rub 
pilaris  that  the  eleidin  is  increased,  co 
stituting  an  essential  difference  betwei 
the  two  maladies.  In  ichthyosis  the 
is  a  regular  hypertrophy  of  the  eleidi 
with  an  entire  absence  of  inflannnato 
appearances. 


Cm  1  n  15 uence  of  tiie  Urinary  Secret ' 
on  the  Evolution  of  Infective  Disease. 

Pebnice  and  Pollaccx  {Gazz.  de} 
Ospitali,  March  2nd,  1893),  have  snug 
to  ascertain  the  effect  of  interferon* 
■with  the  excretory  functions  of  t 1 
kidneys  on  the  course  of  infecti* 
diseases.  A  number  of  dogs  were  inoc- 
lated  with  anthrax,  their  urinary  sec  ¬ 
tion  being  more  or  less  interfered  with  ’ 
ligature  of  the  vessels  supplying  one  ' 
both  kidneys,  or  by  ligature  of  H 
ureters,  or  in  some  cases  by  neplm- 
tomy.  The  dog  was  chosen  because  t 
is  an  animal  generally  refractory  > 
anthrax  infection.  Of  course  due  tn! 
was  allowed  to  intervene  for  recov(  i 
from  the  surgical  operation  before  t? 
inoculation  was  carried  out,  and  cont 
animals  were  also  observed  in  order. 
eliminate  the  effects  of  surgical  int 
ference,  or  of  simple  arrest  of  excreta 
As  a  general  conclusion  it  was  fou. 
that  dogs  inoculated  under  these  con 
tions  ail  rapidly  died  of  undoubh 
anthrax  infection;  the  controls  anted  • 
with  simple  anuria  also  died,  but  a 4 
later  period,  and  from  uraemia  :  1( 

animals  inoculated  w-itli  anthrax  aid 
in  every  case  recovered. 
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MEDICINE. 

CJJ)  Ganglionic  Fever. 

loussous  (Rev.  Mens.  d.  Mai.  de  VEnf., 
une,  1893)  considers  that  the  sugges- 
ion  of  Pfeiffer  and  Starck  that  there  is 
;  special  form  of  fever  affecting  children 
i  'om  2  to  12  years  old,  and  characterised 
y  enlargement  of  cervical  glands  is 
seful,  since  it  classes  apart  certain 
ases  of  fever  in  children  in  which  the 
ourse  is  short  and  the  prognosis  good, 
Ithougli  the  symptoms  for  a  time  sug- 
est  tuberculosis  or  typhoid  fever.  The 
atient  suddenly,  or  after  a  few  days  of 
lalaise,  begins  to  suffer  from  pain  in 
lie  neck,  headache,  depression,  and 
i  ausea  and  vomiting.  It  is  found  that 
le  temperature  is  elevated,  and  that 
ie  glands  in  the  submaxillary  region, 
ehind  the  sterno-mastoid,  and  at  the 
;  ack  of  the  neck,  all  or  any,  and  gene- 
illy  on  both  sides,  are  swollen  and 
aider.  Frequently  in  the  early  stage 
le  buccal  mucous  membrane  is  very 
[  Jd,  but  no  active  inflammatory  condi- 
ou  of  the  pharynx  or  tonsils  is  to  be 
|  etected.  All  symptoms  may  disappear 
i  a  few  days,  or  the  fever  may  persist 
I  id  the  patient  begin  to  suffer  from 
aroxysmal  cough  resembling  whoop- 
I  lg-cough,  or  from  pain  about  the  um- 
ilicus,  or  from  both.  In  some  cases 
ie  liver  and  spleen  are  enlarged.  Con- 
I  ipation  is  a  constant  symptom,  and 
tarck  suggests  that,  the  disturbance  is 
ue  to  absorption  of  poisonous  material 
om  the  retained  faeces.  Moussous  is 
iclined  to  attribute  more  importance 
.  >  the  reddening  of  the  buccal  mucous 
lembrane,  supposing  that  it  is  due  to 
l  ifection  by  some  pathogenic  microbe 
hich  later  infects  the  ganglionic  sys- 
m.  The  symptoms  may  continue  for 
|  iys  after  the  constipation  has  been 
lieved.  The  paroxysmal  cough  is  at- 
ibuted  to  enlargement  of  the  traclieo- 
{  ’onchial  glands,  and  in  the  two  cases 
i  records  Moussous  was  able  to  detect 
ilness  and  harsh  respiration  in  the 
terscapular  regions.  The  belly-ache 
attributed  to  the  extension  of  the  in- 
mnnatory  affection  to  the  abdominal 
mphatics.  Treatment  has  not  ap- 
"ared  to  have  much  effect  on  the 
mrse  of  the  illness,  and  Moussous 
iggests  that  the  pathogeny  of  the  dis- 
I  ise  is  not  the  same  in  all  cases. 


(23)  Mull  iloculiiUMl  IMeural  Effusions. 

i  L’DOLPH  (Centralbl .  f .  klin.  Med.,  June 
1  fth,  1893)  draws  attention  tothepraeti- 
I  d  importance  of  this  form  of  pleural 
!  fusion.  The  loculi  may  be  quite 
|  'parate  from  each  other  or  may  com- 
unicate.  The  character  of  the  effu- 
on  must  depend  on  the  causation  ;  in 
upyemata  the  tubercle  bacillus,  the 
reptococcus,  the  pneumococcus  play 
ie  chief  part.  The  loculi  may  even 
i  uitain  different  kinds  of  fluid.  The 


author  refers  to  a  case  already  reported 
by  him  (Epitome,  May  2.8th,  1892,  par. 
468).  He  now  records  a  second  case  in 
which  the  patient  had  an  empyema  on 
the  left  side.  After  750  c.crn.  of  pus 
had  been  evacuated,  the  physical 
signs  over  the  prsecordium  remained 
unchanged.  At  the  necropsy,  in  addi¬ 
tion  to  a  purulent  pericarditis  and  an 
endocarditis,  another  empyema  was 
found  between  the  mediastinal  pleura 
and  the  lung,  a  situation  which  the 
author  thinks  a  frequent  one  for  the 
second  empyema.  In  the  third  and 
fourth  cases  there  was  a  serous  effusion 
inpatients  with  early  phthisis,  and  it 
was  only  when  the  second  loculus  was 
tapped  that  the  physical  signs  cleared 
up.  Want  of  correspondence  between 
the  amount  of  fluid  and  the  extent  of 
the  dulness  is  an  important  sign.  Thus 
the  fluid  should  be  measured,  and  the 
chest  examined  after  the  evacuation. 
The  persistence  of  fever  in  the  absence 
of  other  cause  for  it  should  suggest  a 
second  loculus.  The  prognosis  depends 
on  the  primary  disease,  and  on  the  re¬ 
cognition  of  the  condition.  If  the  effu¬ 
sions  are  serous  and  small  the  salicy¬ 
lates  are  useful.  Tapping  may  be  re¬ 
quired.  If  the  effusion  is  purulent  the 
chest  must  be  incised,  and  according  to 
the  author  a  piece  of  rib  removed.  If 
the  second  loculus  cannot  be  opened 
through  the  first  it  also  must  be  opened 
from  without. 

(34)  Hysterical  Tremor. 

Popoff  (Arch,  de  Neurol.,  May,  1893)  re¬ 
ports  the  case  of  a  man,  aged  21,  who 
from  infancy  had  been  subject  to  at¬ 
tacks  of  rhythmic  tremor  in  his  lower 
limbs,  specially  affecting  the  flexors 
and  extensors  of  the  feet.  Each  attack 
came  on  without  apparent  exciting 
cause,  lasted  about  a  fortnight,  termi¬ 
nated  suddenly,  and  was  followed  by 
exhaustion.  The  rhythmic  movements 
were  very  rapid,  of  slight  amplitude, 
and  were  notably  increased  by  emotion, 
attention,  or  voluntary  effort.  Mecha¬ 
nical  and  myotatic  irritability  of  the 
muscles  generally  was  excessive;  mus¬ 
cular  power  was  enfeebled.  During  the 
attacks  the  tremor  only  ceased  when 
the  patient  was  asleep  ;  the  sense  of 
touch  was  impaired  below  the  level  of 
the  iliac  crests  and  Poupart’s  ligaments; 
sensibility  for  pain  and  temperature 
was  abolished  over  the  same  area. 
Above  that  limit,  all  the  forms  of  cuta¬ 
neous  sensibility  were  intact.  Each 
visual  field  for  white  was  greatly  re¬ 
duced  both  in  the  attacks  and  intervals  ; 
the  other  sensory  derangements  per¬ 
sisted  only  as  long  as  the  tremor.  The 
length  of  intermission  usually  was 
about  three  weeks. 


(35)  The  Toxicity  of  I  ho  I'rine  or  Epileptics. 

Voison  AND  Peron  (Arch  de  Neurol..  Sep¬ 
tember,  1892,  and  January,  1893)  have 
studied  the  effects  produced  by  injecting 
the  urine  of  epileptics  into  the  circulation 
of  guinea-pigs  and  rabbits.  They  conclude 
that  the  toxic  action  of  the  urine  excreted 
before  the  occurrence  of  a  fit  or  series  of 
fits,  is  considerably  below  the  normal. 
This  hypotoxicity  diminishes  in  the  urine 


excreted  during  the  period  of  recurring 
convulsive  attacks.  The  urinary  excre¬ 
tion  following  a  series  of  fits  is  hyper¬ 
toxic  if  the  series  be  finished,  but  is  not 
more  toxic  than  normal  if  more  fits  are 
about  to  occur.  Hypotoxicity  persists 
after  fits  if  the  latter  be  followed  by 
maniacal  excitement.  The  urine  of  epi¬ 
leptics  affected  with  profound  mental 
disorder  is  constantly  liypotoxic,  though 
in  these  cases  there  is  no  departure  from 
the  rule  that  the  minimal  degree  of 
toxicity  is  in  the  preconvulsive  period. 
By  estimating  the  toxicity  it  often  is 
possible  to  predict  the  occurrence  of  a 
fit,  whether  a  series  has  terminated,  or 
whether  mental  disturbance  is  likely  to 
supervene.  Diminished  toxicity  of  the 
urine  indicates  defective  elimination  of 
toxins  (exciting  causes  of  epileptic 
phenomena)  from  the  blood.  Support 
to  this  view  is  afforded  by  Chambrelant’s 
recent  experiments,  which  showed  that 
blood  serum  of  persons  suffering  from 
eclampsia  is  more  toxic  during  the  con¬ 
vulsions,  but  the  urine  is  liypotoxic  at 
that  time.  Intestinal  antisepsis  and 
avoidance  of  over-eating  are  some  of  the 
therapeutical  measures  indicated. 


SURGERY. 


<3I>)  A  New  Sisrn  of  Internal  Straus; illation. 

Gangolphe  (Rev.  de  Chir.,  May,  1893),  at 
the  last  meeting  of  the  French  Surgical 
Congress,  directed  attention  to  a  new 
sign  by  means  of  which,  it  is  thought, 
internal  strangulation  may  be  distin¬ 
guished  from  other  forms  of  intestinal 
obstruction.  In  a  case  of  obstruction 
of  uncertain  diagnosis,  laparotomy  gave 
issue  to  a  quantity  of  sero-sanguineous 
fluid  similar  to  that  found  in  the  sac  of 
an  ordinary  strangulated  hernia.  On 
exploration  of  the  abdominal  cavity, 
the  cause  of  the  obstruction  was  dis¬ 
covered  in  an  internal  strangulation  of 
intestine  in  the  foramen  of  Winslow. 
It  occurred  to  the  author  that  the  pre¬ 
sence  of  such  sero-sanguineous  fluid 
might  be  characteristic  of  internal 
strangulation,  and  so  enable  the  sur¬ 
geon  to  distinguish  obstruction  of  this 
kind  from  those  forms  due  to  other 
causes.  Experiments  made  on  dogs 
have  since  confirmed  this  view  by  show¬ 
ing  that  constriction  of  a  loop  of  intes¬ 
tine  by  an  elastic  ring  results  in  an  effu¬ 
sion  of  sero-sanguineous  fluid  both  into 
the  peritoneal  cavity  and  into  the  in¬ 
testinal  canal,  the  quantity  of  such  ex¬ 
uded  fluid  being  in  proportion  to  the 
extent  of  strangulated  intestine,  and  to 
the  intensity  of  the  constriction.  This 
fact,  it  is  held,  is  of  practical  value. 
Intestinal  obstruction  due  to  strangula¬ 
tion  not  being,  like  other  forms  of  ob¬ 
struction,  amenable  to  any  method  of 
treatment  short  of  surgical  operation, 
the  presence  of  dulness  oiving  to  ascites 
should  indicate  the  necessity  of  prompt 
laparotomy,  and  of  careful  exploration 
until  the  seat  of  strangulation  has  been 
found.  This  sign  is  likely  to  be  of 
especial  value  in  cases  of  intestinal  ob¬ 
struction  in  the  female,  as  the  presence 
of  ascites  in  the  abdominal  cavity  may 
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be  readily  determined,  even  where  the 
amount  of  effused  fluid  is  small,  by 
vaginal  exploration. 


(41)  Complications  of  Cholelithiasis. 

Pabkeb  {Annals  of  Surgery,  vol.  vii,part 
6,  June,  1893)  discusses  this  subject 
under  the  following  heads (1)  incar¬ 
cerated  stones;  (2)  the  infections  involv¬ 
ing  the  biliary  passages  and  the  liver, 
the  result  of  cholelithiasis  ;  (3)  infectious 
hepatitis  (abscess  of  liver) ;  (5)  obstruc¬ 
tion  in  the  intestinal  tract  as  the  result 
of  gall  stones  ;  (6)  diffuse  hepatitis  ;  cir¬ 
rhosis  of  the  liver  due  to  gall  stones  ; 
(7)  malignant  growths ;  cancer  of  the 
biliary  passages.  It  is  intended  to  show 
only  the  complications  that  may  be 
present  in  any  case  in  which  one  decides 
to  operate.  It  has  happened  to  the 
author  that  the  cause  of  death  in  opera¬ 
tive  cases  could  only  be  explained  by  a 
careful  study  of  these  complications, 
which  could  not  be  made  out  before 
operation.  It  is  therefore  urged  that  in 
all  cases  of  death  after  operation  on  the 
gall  bladder  or  biliary  passages  a  care¬ 
ful  necropsy  should  be  made,  and  as 
many  cases  reported  as  possible  in  order 
that  an  accurate  clinical  picture  of  the 
diseases  following  cholelithiasis  may  be 
more  fully  understood. 


(38)  Metatarsalgia. 

T.  S.  K.  Mobton  reports  {Trans. 
Phil.  Acad.  Surg.,  March,  1893)  six 
cases  of  metatarsalgia  cured  by  opera¬ 
tion.  This  affection,  which  was  first 
described  by  T.  G.  Morton  as  a  “pecu¬ 
liar  painful  affection  of  the  fourth  meta- 
tarso-plialangeal  joint,”  is  a  localised 
neuralgia  caused  by  pressure  upon  or 
pinching  of  the  plantar  digital  nerves 
by  certain  portions  of  the  metatarso¬ 
phalangeal  articulations,  especially  the 
fourth.  This,  indeed,  is  the  almost  in¬ 
variable  seat  of  origin,  of  the  train  of 
painful  and  neurotic  symptoms  in  meta- 
tarsalgia.  The  affection  varies  in  de¬ 
gree  at  different  times  and  in  different 
patients,  from  slight  and  intermittent 
twinges  to  continuous  severe  pain;  it 
has  not  been  observed  before  adoles¬ 
cence  ;  women  are  more  predisposed  to 
it  than  men ;  in  most  instances  one 
foot  only  is  affected.  The  less  severe 
forms  of  this  affection  may  be  relieved 
by  the  patient  wearing  shoes  made  with 
the  object  of  preventing  pressure,  either 
lateral  or  antero-posterior,  upon  the 
metatarsal  arch,  and  also  of  avoiding 
any  rolling  motion  of  the  fourth  anc 
fifth  metatarsal  bones  on  each  other. 
Prolonged  rest  in  bed  will  benefit  al 
cases,  more  or  less,  and  occasionally 
secure  relief  for  long  periods,  or  even 
permanently  cure  the  milder  phases  of 
the  disorder.  In  severe  and  obstinate 
cases  the  pain  can  be  removed  only  by 
operation,  consisting  either  in  excision 
of  the  metatarso-phalangeal  articulation 
from  which  the  neuralgia  radiates — 
the  method  advocated  by  the  author — 
or  in  removal  of  the  corresponding  toe 
together  with  the  head  of  the  metatarsa' 
bone,  as  recommended  by  T.  G.  Morton 
By  the  latter  operation  the  possibility 
of  subsequent  trouble  arising  from  a 
tendency  of  the  toe  to  retract  and  over- 
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ride  its  fellows  is  excluded.  This  trouble¬ 
some  sequel,  however,  may,  the  author 
thinks,  be  avoided  by  dividing  the  ex- 
ensor  and  flexor  tendons  whilst  excis¬ 
ing  the  joint. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(39)  Craniotomy.  Symphysiotomy,  Fatal 
Gangrenous  Lymphangitis. 

Beugnies  ( Joum .  do  Med.  de  Paris, 
No.  8,  1893)  was  called  in  by  a  colleague 
to  a  primipara  aged  22,  and  forty-eight 
hours  in  labour.  The  child  had  died 
from  prolapse  of  the  cord.  The  head 
was  in  the  brim,  in  the  first  position. 
The  pelvis  was  contracted,  and  of  the 
male  type.  The  forceps  were  applied  in 
vain,  then  the  perforator  was  used,  but 
the  head  could  not  be  delivered.  The 
forceps  were  left  in  position,  and  sym¬ 
physiotomy  performed  an  hour  later. 
There  was  much  bleeding  when  the  sub- 
pubic  ligament  Avas  divided,  and  also 
uterine  haemorrhage  after  the  delivery 
of  the  foetus,  which  weighed  9  lbs.  5  oz. 
The  aorta  had  to  be  compressed.  The 
symphysis  was  sutured  with  thick  silk 
thread.  In  order  to  facilitate  the  passage 
of  the  head  seven  small  incisions  were 
made  in  the  labia  and  perineum,  and 
were  sutured  after  the  delivery  of  the 
foetus.  A  small  counter-opening  Avas 
made  in  the  vagina  to  alloAV  of  the 
escape  of  any  blood  which  might  flow 
from  the  venous  plexus  around  the 
bladder  in  the  line  of  incision.  The 
operation  was  performed  “  with  the 
most  rigorous  antiseptic  precautions,” 
but  in  a  very  dirty  room,  the  patient 
lying  on  a  “  filthy  ”  mattress.  The 
patient  had  a  rapid  pulse  after  the 
operation  ;  on  the  fourth  day  there  Avas 
fever,  the  labial  incisions  were  inflamed, 
gaping,  and  covered  with  diphtheritic 
patches.  The  vaginal  mucosa  Avas  also 
involved.  Next  day  there  was  great 
cedema  in  the  groins  ;  on  the  seventh 
day  pneumonia  of  the  left  base  set  in. 
The  abdominal  sutures  Avere  removed, 
and  the  edges  of  the  wound  and  pubic 
bones  Avere  found  covered  Avith  white, 
sloughy  deposit.  They  had  separated, 
showing  a  little  collection  of  pus 
behind  the  pubes  ;  the  peritoneum  Avas 
covered  with  grey  deposit.  The  patient 
died  on  the  fifteenth  day. 


(30)  “Spontaneous”  Parting  of  the 
Symphysis. 

Oehlschlageb  {Centralblatt  f.  Gyndk., 
No.  24,  1893)  attended  the  first  labour  o:: 
a  delicate  thin-boned  girl  aged  20.  She 
had  two  severe  convulsions  as  labour 
set  in,  and  the  legs  were  cedematous ; 
albuminuria  was  also  detected.  As  it 
was  clearly  necessary  to  end  the  labour 
as  quickly  as  possible,  Oehlschlager  put 
on  the  forceps.  He  had  to  employ  con¬ 
siderable  force.  As  the  head  Avas  being 
brought  down  a  loud  snap  avus  heard  by 
the  operator  and  the  patient’s  sister, 
Avho  assisted.  The  symphysis  hac 
parted  to  the  extent  of  an  inch.  The 
forceps  could  then  be  used  with  ease, 
and  a  living  child  Aveighing  9  lbs.  was 
delivered,  No  more  convulsions  oc¬ 


curred.  On  the  next  day  a  broad  Avell- 
padded  belt  was  applied  to  the  pelvis. 
There  was  no  fever.  At  the  end  of  three 
Aveeks  the  patient  was  able  to  stand,  but 
the  labour  occurred  as  recently  as  April 
27tli,  1893,  and  when  the  report  was 
written — early  in  June — there  Avas  stiil 
a  gap  two-fifths  of  an  inch  wide.  The 
belt  should  be  strapped  as  firmly  as 
possible  in  these  cases.  At  first  anj 
movement  of  the  thighs,  by  the  nurse 
or  voluntarily,  caused  sharp  pain. 


(31)  Cure  of  Vaginal  Fistula. 

Skutsch,  of  Jena  ( Central b.  f.  Gyndk. 
No.  25,  1893)  describes  a  neAV  manne 
of  treating  this  troublesome  condi 
tion.  He  confines  himself  to  case; 
where  the  border  of  the  fistula  i; 
very  hard  through  abundance  of  cica 
tricial  tissue,  so  that  it  cannot  be  safeb 
pared  and  closed  directly.  He,  there  | 
fore,  covers  the  fistula  with  some  of  th 
neighbouring  vaginal  wall,  which  i 
easily  dissected  up  and  drawn  over  th 
opening.  This  practice  is  easiest  Avhei 
the  fistula  lies  high  in  the  vaginal  vault 
for  the  dissected  up  piece  of  mucosa  ca; 
be  readily  displaced  to  an  extent  suff 
cient  to  avoid  dangerous  tension  b 
drawing  doAvn  the  cervix.  Skutsch  ha 
cured  in  this  Avay  a  recto-vaginal  fistul 
situated  high  up  in  the  vagina. 


(33)  Mollifies  Ossiuin  ;  Placenta  Prsevia  i 
Caesarean  Section. 

Lodemann  ( Centralbl .  f.  Gyndk.,  No.  24 
1893)  operated  on  a  woman,  aged  3*, 
pregnant  for  the  fifth  time.  Eight  yeai 
previously  the  fourth  child  was  bor 
spontaneously.  Mollities  set  in  ;  th 
last  period  was  in  May,  1891.  On  Di 
cember29tli  she  Avas  examined.  Prej 
nancy  had  advanced  beyond  the  sevent 
month  ;  the  child  lay  transversely.  Tl 
disease  Avas  advanced,  the  pubic  arc 
reduced  to  a  mere  cleft,  the  outlet  av; 
too  narroAV  to  admit  two  fingers.  0 
January  4th,  1892,  pains  and  heemo 
rhage  set  in,  then  eliocolate-coloure 
fluid  escaped.  On  the  lltli  very  graA 
bleeding  occurred  ;  the  vagina,  dilate 
above  the  outlet  into  a  large  sac,  w; 
plugged  and  an  enormous  quantity  • 
wool  hastily  introduced.  Free  bleedii 
continued.  Caesarean  section  had  to  1 
performed  within  a  few  hours.  The  al 
domen  Avas  greatly  deformed  and  pr 
minent,  the  hypochondria  touched  tl 
iliac  crests.  The  parietes  were  very  thh 
No  antiseptic  fluid  was  used  for  tl 
peritoneum  and  viscera,  which  avc1 
protected  with  sterilised  gauze.  Tl 
uterine  Avail  was  of  normal  thickne: 
and  highly  anaemic.  The  breech  pr 
sented,  the  child  was  easily  extractec 
it  Avas  asphyxiated,  and  could  not  1 
revived.  The  placenta  lay  in  the  low 
uterine  segment,  posteriorly,  extendir 
over  the  os.  It  was  readily  separatee 
free  venous  bleeding  followed.  Tl 
uterus  did  not  contract ;  a  mass  of  10a 
form  gauze  was  crammed  into  its  cavn. 
and  it  Avas  compressed  between  tl 
operator’s  hands.  Firm  contractioi 
folloAved.  Eight  catgut  sutures  Avei 
applied  to  the  uterine  wound  ;  the  uppe 
most  were  not  passed  through  the  end< 
metrium,  the  two  lowest  included  it,  <r 
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lower  end  of  the  wound  could  not 
■nvise  be  closed  with  accuracy.  As 
sutures  were  inserted  the  iodoform 
re  was  withdrawn.  Neither  periton- 
aor  metritis  followed,  but  extremely 
d  discharges  came  away  on  the  third 
and  the  temperature  kept  up  at 
it  100°.  Lysol  was  injected  into  the 
na.  On  the  eighth,  ninth,  and 
h  days  masses  of  foetid  wool  were 
oved  from  the  vagina.  Afterwards 
rent  well,  and  the  patient  Avas  dis- 
■ged  in  good  health  on  February  13tli. 
extreme  narrowness  of  the  pelvic 
et  and  the  capacious  dilatation  of 
upper  part  of  the  vagina  had  ren- 
d  digital  exploration  very  difficult. 


>  Fatal  Lymphangitis  in  a  Newborn 
Clllltl  :  Infection  from  Whitlow 
in  the  Mother. 

ian  {Ann ales  de  Gynec.  et  d'Obstet., 
3,  1893)  delivered  a  woman,  aged  28, 
ier  fourth  confinement.  The  pre- 
s  labours  had  been  normal,  and  on 
occasion  a  large  healthy  female 
;lwas  delivered  without  difficulty, 
patient  had  at  the  time  a  whitloAV, 
•h  Avas  healing  but  still  discharged 
Toujan  insisted  on  careful  dress- 
of  the  finger,  which  Avas  plunged 
y  two  hours  in  a  2.5  per  cent,  solu- 
of  carbolic  acid,  and  dressed  with 
cic  avooI  soaked  in  carbolised  water, 
umbilicus  Avas  carefully  dressed 
after  the  stump  of  the  cord  came 
r.  He  advised  the  mother  to  leave 
dressing  of  the  child  to  a  third 
an.  She  could  not  carry  out  this 
ce,  and  neglected  her  linger  so  that 
uration  increased  and  the  sheath 
le  flexor  tendon  became  inflamed, 
lie  eighteenth  day  after  birth  the 
l  became  feverish  and  would  not 
the  breast.  A  deep  erythematous 
covered  the  liypogastrium,  the 
,  the  perineum,  and  the  anus  ;  the 
[  >erature  Avas  103.5°  F.  Antiseptic 
dngs  were  applied  to  the  parts,  but 
|  tie  next  day  the  temperature  Avas 
the  labia  enormously  SAvollen, 

1  d  inflamed  lymphatic  vessels  could 
‘It  along  the  thighs,  the  skin  over 
!  ■  being  very  red.  On  the  twentieth 
|  lie  lymphangitis  Avas  disappearing 
S  the  vulvar  region,  but  the  calves 
j  eet  were  affected.  Tayo  days  later 
|  Idld  died.  Toujan  considers  that 
lylococci  aurei  from  the  mother’s 
low  reached  the  damp  excoriated 
ument  of  the  child’s  nates,  and 
I  absorbed  by  the  lymphatics. 


THERAPEUTICS. 


<34>  Quinine  in  Cholera. 

irwald  {Jahrb.  f.  Kinderhlkde , 
I  xxxv,  H.  3,  p.  245)  recommends 
gly  the  treatment  of  cholera 
■  as>  choleraic  diarrhoea,  and  acute 
\  aer  diarrhoea,  by  quinine.  From 
!  ivourable  effect  in  severe  cholera 
[ as  with  vomiting,  rice-water 
heart  failure,  and  cyanosis,  he 
I  s  it  probable  that  it  will  be  valu- 
n  cholera  Asiatica.  In  choleraic 
(  icea  he  recommends  a  grain  and 

, :  every  two  hours.  If,  owing  to 
1 


vomiting,  drugs  cannot  be  taken  by  the 
mouth,  or  if  oiving  to  the  severity  of 
the  attack  it  is  desirable  to  obtain  an 
immediate  effect,  resort  must  be  had  to 
subcutaneous  injection.  For  this  pur¬ 
pose  he  finds  the  hydrochlorate  of 
quinine  and  urea  the  best  salt.  It  con¬ 
tains  less  quinine  than  other  salts,  but 
it  is  soluble  in  little  more  than  its 
Aveight  of  distilled  water.  Huberwald 
recommends  12  to  15  grains  dissolved  in 
15  minims  of  distilled  Abater  to  be  in¬ 
jected  in  the  epigastric  region,  the  in¬ 
jection  to  be  repeated  in  12  or  24  hours 
if  necessary.  The  patient  ought  not  to 
drink  much,  taking  only  a  little  tea,  or 
red  wine  and  water,  and  later  meat 
broth. 


<35>  Methyl  Chloride  In  Neuralgic  Affec¬ 
tions. 

Hertmann  ( Therap .  Monatsh.,  April, 
1893)  describes  his  experience  with  this 
remedy,  which  has  been  greatly  used  in 
France  for  affections  of  the  nerves, 
etc.  The  substance  in  a  liquid  state 
is  preserved  in  iron  cylinders  re¬ 
sembling  siphons,  and  is  alloAved  to 
escape  from  a  distance  of  about  half  a 
metre  from  the  affected  part,  Avdiich 
thereby  is  cooled  to  23°  C.,  and  accord¬ 
ing  to  intensity  of  application  more  or 
less  frozen  to  some  depth.  An  intense 
reactive  hyperaemia  folloAvs,  frequently 
accompanied  by  blisters,  in  the  course 
of  a  few  hours.  The  author  gives 
exact  details  of  treatment  in  29  cases, 
comprising  15  patients  AArith  sciatica,  5 
with  intercostal  neuralgia,  the  remain¬ 
ing  suffering  from  lumbago,  coccygo- 
dynia,  chronic  rheumatism,  etc.  Twice 
treatment  failed,  possibly  in  one  in¬ 
stance — the  first  experiment — owing  to 
insufficient  application,  and  in  the  other 
in  consequence  of  pressure  of  an  ab¬ 
scess  on  the  nerve.  The  majority  Avere 
absolutely  cured  or  more  or  less  relieved 
by  each  operation,  the  number  of  spray¬ 
ings  in  each  patient  averaging  2  to  3. 
The  whole  of  the  affected  area  should 
be  covered  with  the  white  powderwhich 
forms  on  the  skin,  one  spraying  often 
sufficing  to  produce  a  cure.  The  objec¬ 
tions  hitherto  urged  are  the  possibility 
of  erysipelas,  lymphangitis,  and  even 
gangrene,  but  the  author  among  seventy 
administrations  observed  no  evil  results 
beyond  occasional  blistering,  not  severe 
iii  character,  and  he  considers  the  proba¬ 
bility  of  more  serious  troubles  to  be  re¬ 
mote,  and  not  more  likely  to  occur  than 
with  sinapisms,  etc.  In  order  to  guard 
against  gangrene,  patients  suffering 
from  albuminuria  and  glycosuria  might 
be  excluded  from  this  treatment. 
The  author  considers  that  the  treat¬ 
ment  involves  less  expenditure  of 
time  and  money  than  either  faradisa¬ 
tion  or  massage,  a  filled  cylinder  being 
sufficient  for  four  to  eight  sprayings. 


<36>  IJstllago  Maidis. 

Blair  ( Therap .  Gaz.,  May,  1893)  draws 
attention  to  ustilago  maidis  (maize 
ergot)  as  a  valuable  drug  in  obstetric 
practice,  and  one  which  far  excels 
ordinary  ergot  as  an  aid  in  tedious 
labour.  It  is  prepared  from  maize 
affected  with  the  disease  known  as 


“com  smut,”  and  has  been  introduced 
into  practice  in  the  form  of  a  fluid 
extract.  The  author  has  tried  this  pre¬ 
paration  in  a  dozen  cases  of  labour,  Avitli 
in  most  cases  satisfactory  results.  The 
dose  employed  was  from  20  to  30  minims. 
His  general  conclusions  are  as  follows  : — 
(1)  In  those  cases  in  which  the  pains 
A\Tere  continuous,  the  effect  of  the  drug 
was  to  make  them  intermittent  and 
more  easily  borne.  (2)  AVhere  natural 
labour  pains  A\ere  present  and  the 
extract  A\ras  administered,  the  uterine 
contractions  Avere  increased  in  strength 
and  labour  hastened.  (3)  The  effects 
were  more  favourable  after  considerable 
dilatation  of  the  cervix  had  taken  place, 
though  the  action  of  the  drug  was  tested 
at  all  stages.  In  no  instance  were  any 
bad  effects  produced. 


<37 )  Influence  of  Sodium  Fluoride  on  flic 
Oi'jtaiis  and  Tissues  of  Animals. 

Pitotti  {Bull,  delle  Sci.  Med.,  January, 
1893)  has  made  a  study  of  this  question, 
and  finds  that  animals  can  be  prepared 
by  gradual  dosing  to  tolerate  without 
any  difficulty  doses  of  sodium  fluoride 
in  neutral  solution  which  would  be  de¬ 
cidedly  toxic  at  first,  and  this  without 
any  sensible  alteration  in  either  their 
tissues  or  blood.  After  a  time,  however, 
they  become  wasted,  and  their  blood  is 
diminished  in  corpuscular  richness.  In 
acute  poisoning  there  is  observed  to  be 
degeneration  of  the  renal  epithelium, 
especially  of  the  convoluted  tubules 
and  Henle’s  loops,  the  tubes  sometimes 
being  blocked  with  debris  of  cells. 
There  is,  besides,  diffuse  fatty  degene¬ 
ration  of  the  liver,  and  a  granular  ap¬ 
pearance  in  the  cells  generally.  The 
nervous  system  shows  no  histological 
changes,  although  the  altered  function 
during  life  might  have  led  one  to  antici¬ 
pate  the  occurrence  of  some  change. 
The  gastro-intestinal  tract  is  also  free 
from  change  save  for  a  dilatation  of  its 
blood  vessels.  Injected  under  the  skin, 
a  1  per  cent,  solution  produces  great 
irritation  and  haemorrhage  into  the  deep 
layers  of  the  dermis.  In  acid  solution 
sodium  fluoride  is  more  toxic  than  in 
neutral  solution,  and  if  the  poisoning  is 
subacute  there  is  an  enlargement  of  all 
the  lymphatic  glands  of  the  body. 


(3S>  The  Treatment  of  Leukiemia. 

Yehsmeyer  ( Thera p.  Monatsh.,  April, 
1893)  contributes  the  history  and  condi¬ 
tion  of  a  child,  nine  months  old,  suffer¬ 
ing  from  typical  leukaemia  accompanied 
by  marked  rachitis.  The  former  was 
diagnosed  owing  to  the  distinct  enlarge¬ 
ment  of  the  spleen,  the  condition  of  the 
blood  (in  which  the  blood  cells  were 
counted  in  the  proportion  of  1  in  30),  the 
excessive  perspiration  and  dyspnoea. 
In  view  of  the  slight  success  which  has 
followed  old  methods  of  treatment,  the 
author  proposed  dealing  with  the  case  on 
antibacteriological  lines — namely,  by  the 
frequent  administration  of  small  quan¬ 
tities  of  creasote  mixed  with  Avater  and 
spirit.  In  time  the  temperature  and  the 
action  of  the  skin  became  normal,  Avliile 
the  spleen  diminished  steadily,  and 
more  colour  became  noticeable  in  the 
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mucous  membranes,  only  marked  stridor 
persisting.  Unfortunately  the  rachitis 
continued,  and  four  weeks  later  treat¬ 
ment  had  to  be  suspended  owing  to 
dentition  and  bronchitis,  which  soon 
led  to  a  return  of  aggravated  leukaemic 
symptoms  and  marked  deterioration  of 
general  condition. .  The  patient  being 
in  a  critical  state,  the  author  resolved 
to  administer  sulphate  of  berberis  as 
recommended  by  Arzela  for  splenic 
tumours  ;  but,  owing  to  the  attendant 
possibility  of  haemorrhage^  the  tincture 
of  berberis  vulgaris  was  first  used,  fol¬ 
lowed  by  a  spirituous  solution  of  the 
former  after  two  weeks,  when  the  condi¬ 
tion  had  already  markedly  improved. 
Simultaneously  the  food  was  rendered 
almost  noil-albuminous,  and  the  glands, 
which  had  become  troublesome,  were 
treated  with  an  ointment  containing 
chloride  of  ammonium  and  camphor, 
which  led  to  their  suppuration  and  heal- 
i  ng .  After  two  to  three  month s  the  splenic 

enlargement  was  very  slight,  the  blood 
almost  normal,  and  the  general  condi¬ 
tion  very  satisfactory.  The  symptoms 
remained  unaltered  for  several  weeks, 
when  the  child  suddenly  died  in  con¬ 
vulsions,  probably  induced  by  dentition. 
Though  the  author  does  not  claim  to 
have  cured  the  leukaemia,  he  strongly 
recommends  further  experiments  with 
his  treatment,  which  is  even  more  ap¬ 
plicable  to  adults,  in  whom  a  strict  diet 
can  easily  be  observed. 


<3f»  Glycerine  in  Nephrolithiasis. 

Aug.  Hermann  (Prager  med.  Wochenschr., 
47-48,  1892)  describes  his  experiences 
with  glycerine  in  the  above  condition, 
which  he  was  induced  thus,  to  treat  in 
consequence  of  the  observation  by  Colo- 
santi  and  others  that  glycerine  both 
dissolves  uric  acid  and  passes  through 
the  kidneys  unaltered.  The  author  ad¬ 
ministered  the  liquid  in  doses  of  1  to  5 
cubic  inches  to  fourteen  patients,  with 
the  result  that  in  ten  cases  gravel  and 
small  calculi  appeared  in  the  urine. 
When  the  patient’s  digestive  organs  had 
been  previously  prepared  and  rendered 
healthy,  not  the  slightest  unpleasant 
symptoms  were  produced,  .but  in  pa¬ 
tients  suffering  from  gastric  disturb¬ 
ances  conditions  resembling  collapse 
became  manifest.  The  glycerine  pro¬ 
duced  marked  thirst  with  lancinating 
and  burning  lumbar  pains  (unilateral 
when  one  kidney  only  was  affected), 
leading  to  more  or  less  renal  colic,  and 
it  reappeared  in  an  increased  quantity 
of  urine  three  hours  after  administra¬ 
tion.  Experimentally  the  author  found 
that  glycerine  readily  dissolves  chemi¬ 
cally  pure  granular  uric  acid,  calculi, 
however,  remaining  unaffected.  In  ani¬ 
mals  large  quantities  led  to  marked 
polyuria,  and  he  believes  the  favourable 
action  to  be  mostly  mechanical  by  flush¬ 
ing  the  renal  pelvis,  lubricating  the  pas¬ 
sages,  and  causing  diminution  of  the 
mucus,  which  is  always  abundantly 
present  in  cases  of  nephrolithiasis. 


<40>  Acetic  Ether. 

Krautwig  ( Centralbl .  f.  Jilin.  Med.,  April 
29th,  1893)  has  investigated  the  action 
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of  this  agent  on  the  respiration  and  cir¬ 
culation  in  rabbits.  Large  doses  (in¬ 
jected  into  the  veins)  were  dangerous. 
With  moderate  doses  the  respiratory 
capacity  was  even  doubled,  the  maxi¬ 
mum  effect  being  obtained  in  fifteen  to 
thirty  minutes.  This  effect  of  acetic 
ether  increases  with  the  dose,  whereas 
small  doses  of  ordinary  ether  increase, 
but  large  doses  lessen,  the  respiratory 
capacity.  jThus  ether  must  be  used  with 
caution  iii  increasing  doses.  Ether 
even  paralyses  enfeebled  centres  more 
readily  than  sound  ones.  Thus  experi¬ 
ments  were  made  in  which  the  respira¬ 
tory  capacity  was  artificially  diminished 
by  morphine.  Here  the  injection  of 
acetic  ether  was  of  great  benefit,  whereas 
ordinary  ether  further  diminished  the 
respiratory  capacity  in  two  cases,  and 
in  a  third,  despite  a  temporary  increase, 
further  paralysis  rapidly  followed.  The 
permanency  of  the  stimulating  effect 
on  the  respiratory  centres  is  especially 
advantageous,  and  in  this  acetic  ether 
is  even  better  than  camphor.  Mode¬ 
rate  doses  had  no  action  on  the  blood 
pressure,  and  no  ill  effects  on  the  heart. 
The  author  concludes  that  acetic  ether 
demands  the  same  attention  as  cam¬ 
phor,  and  that  it  excels  ether.  Further 
trial  must  show  whether  the  same  is 
true  of  man  as  of  animals.  The  pure 
drug  should  be  given  subcutaneously, 
beginning  with  1)  c.c.,  and  increased  if 
necessary. 


PATHOLOGY. 

(ID  liapiil  Oenionstration  of  Cholera 
Bacilli  in  Water  ami  Faeces. 

Schill  ( Centralbl .  f.  Baht.,  June  8th, 
1893),  having  observed  that  tubes  con¬ 
taining  cholera  culture  remained  uncon¬ 
taminated  notwithstanding  frequent  re¬ 
moval  of  the  cotton  wool  plug,  con¬ 
jectured  that  germs  gaining  access  to  the 
nutrient  medium  were  destroyed  by  the 
cholera  bacilli,  or  (more  probably)  their 
products  of  metabolism.  This  supposi¬ 
tion  was  borne  out  by  an  experiment, 
which  consisted  in  adding  to  old  cultures 
of  cholera,  previously  sterilised  by  heat, 
pure  and  mixed  cultures  of  various 
pathogenic  and  saprophytic  bacteria, 
leaving  the  inoculated  tubes  a  certain 
time  in  the  incubator,  and  then  pre¬ 
paring  from  them  plate  cultures.  These 
were  found  to  remain  quite  sterile,  or 
at  most  to  show  a  few  colonies  after  the 
lapse  of  some  days;  control  plates 
showed  abundant  growth  in  a  day. 
When,  on  the  other  hand,  the  sterilised 
cholera  culture  was  inoculated  with 
cholera  bacilli,  the  plates  afforded  evb 
dence  of  growth  of  these  organisms, 
even  after  twenty-four  hours’  exposure 
to  the  action  of  the  metabolic  products. 
Upon  these  observations  Schill  bases  a 
method  of  demonstrating  cholera  bacilli 
in  water  and  faeces.  Broth  culture  of 
cholera,  several  months  old,  is  sterilised 
by  boiling  once ;  a  small  quantity  of 
the  water  or  faeces  is  then  added  to  it, 
and  the  whole  is  placed  in  the  incu¬ 
bator.  In  two  to  three  hours  (longer  if 


the  cholera  culture  is  not  an  old  oi ) 
gelatine  and  agar  plates  and  gelati* 
tubes  are  prepared  from  the  mixt  ure  - 
the  last  to  show  the  characteristic  grow  i 
of  cholera.  If  cholera  bacilli  are  p- 
sent  the  colonies  should  be  apparent  t 
a  day  or  so.  It  is  advisable  to  ren<  r 
all  the  media  employed  alkaline  by  tj 
addition  of  crystallised  soda  (1  p- 
cent.),  as  recommended  by  Dalum. 
By  this  means  a  soil  very  favourable  > 
the  growth  of  cholera  bacilli  is  <- 
tained. 


<4i>  Action  of  Nicotine  on  tit©  Aciinn, 
Organism. 

Graziani  (Rif-  Med.,  April  24tli,  18  ) 
gives  the  results  of  a  research  on  is 
action  of  nicotine  on  the  animal  org  - 
ism.  He  directed  his  attention  first  j 
the  means  of  detecting  minute  tra  s 
of  nicotine  in  the  organism  by  mess 
of  a  micro-chemical  reaction,  d 
secondly,  to  the  histological  chan  t 
which  this  drug  produces  on  ( 
organs.  As  regards  the  first  point,  t 
finds  it  easy  enough  to  detect  the  p 
sence  of  nicotine  in  alcoholic  extra  s 
of  the  organs  in  the  blood  or  in  ( 
urine  of  rabbits  poisoned  by  it.  Alcoa: 
used  to  harden  pieces  of  kidney,  cd 
brain,  etc.,  of  such  animals  gives 
characteristic  precipitate  of  a  yellow:  i 
red  colour— which  after  a  time  dish 
pears,  leaving  a  light  yellow  tint— wft 
solution  of  iodine  in  potassium  iodife 
With  an  ethereal  solution  of  iodine  < 
liquids  also  give  a  turbidity  and  l 
amorphous  brown  deposit,  and  afti  < 
time  long  acicular  crystals.  Howe’ c 
by  an  ingenious  method  the  author  i: 
succeeded  in  showing  the  presence 
the  alkaloid  in  the  tissues  themsebs 
The  fresh  tissue  is  embedded  b  i 
special  method  in  gum;  thin  seetii 
are  cut,  freed  from  gum  by  soaking] 
water,  and  then  placed  for  a  \ 
minutes  in  a  very  dilute  solutioi  j 
sulphuric  acid  (3  drops  to  50  c  , 
They  are  then  treated  for  a  } 
minutes  with  a  mixture  of  hydrin 
acid  1  part,  potassium  iodide  - 
parts,  water  72 parts,  and  then  mom  * 
in  a  drop  of  this  latter  solution.  Ae 
an  hour  crystals  of  the  reagent  with  ) 
nicotine  can  easily  be  detected  with  i 
microscope.  As  to  the  histolog  B 

lesions  observed,  the  author  found  g  a 
congestion  of  all  the  organs  save  i 
lungs,  which  were  generally  anseit 
Microscopic  examination  reve  3 

further  minute  changes.  There  n 
in  some  places  destruction  oi  1 
epithelium  of  the  pulmonary  alvl 
with  haemorrhages,  and  in  some  pip 
small  infarctions.  The  liver  cells  y 
either  cloudy  or  broken  down,  p 
faintly  staining  with  haematoxylb 
In  the  kidneys  there  was  well-male 
nephritis.  These  effects  were  all  iff 
marked  in  the  case  of  animals  .poisf 
with  the  alcoholic  extract.  Those  p 
sonedwith  the  pure  alkaloid  appareti 
died  too  rapidly  to  show  such  mate 
changes.  As  regards  the  nei 
system,  this  also  showed  consider) 
changes ;  but  the  author  propose  i 
deal  with  this  in  a  subsequent  pape 
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MEDICINE. 

<43>  Asiatic  Cholera. 

meeich  and  Jieo  Isruoi  (Munch. 
1.  M  och .,  Nos. 26  and 27, 1893)showhow 
J  were  led  to  doubt  the  theory 
ich  ascribes  the  development  of 
)lera  attacks  to  the  disintegration 
the  bacillus,  and  how  they  were 
uced  to  seek  the  cause  of  the  sym- 
tus,  not  in  the  bacillus  itself,  but  in 
iof  the  by-products  known  to  result 
tn  the  activity  of  the  comma  vibrio. 

,  ifieial  cultures  have  been  shown  to 
tain  a  large  quantity  of  nitrites  pro- 
‘ed  by  the  action  of  the  bacillus  on 
rates  and  carbonate  of  ammonia,  and 
5  circumstance  led  the  authors  to 
estigate  the  possibility  of  finding 
analogy  between  the  symptoms  of 
lera  and  those  resulting  from 
rite  poisoning.  A  grain  of  nitrite  of 
a  administered  to  guinea-pigs  in- 
lally  or  subcutaneously  rapidly  pro- 
■ed  death,  and  in  larger  quantities 
ved  fatal  to  rabbits  also.  The  author 
cribes  the  symptoms  produced  in 
s  after  administrations  of  5  to  15  gr. 
situde  with  gradually-increasing 
pity  and  anorexia  became  manifest 
r  ten  minutes,  when  suddenly,  after 
to  twenty  minutes  more,  violent 
liting  set  in,  leading  to  complete 
austion.  This  was  followed  by 
'r  lice  a ,  inability  to  move,  cyanosis, 
•eased  rapidity  of  respiration  and 
’ei  and  subnormal  temperature, 
aful  convulsions,  cramps  in  the 
•emities  and  neck,  increase  of  cya- 
s,  and  gradual  heart’s  failure  led  to 
:h  within  one  or  two  hours.  Post 
'on  the  intestines  were  ecchymosed 
the  blood  was  very  dark  in  colour, 
showing  in  the  spectroscope  the 
lof  methaemoglobin.  The  known 
s  of  nitrite  poisoning  in  human 
gs  are  next  described,  the  sym- 
as  being  vertigo,  vomiting,  diar- 
a,  .  diminished  blood  pressure, 
losis,  etc.,  and  the  authors,  judging 
1  an  extensive  personal  experience 
ug  cholera  epidemics,  regard  the 
affections  as  markedly  similar  both 
'»te-  and  post-mortem  appearances, 
regards  methaemoglobin,  its  pre- 
,p  has  almost  invariably  been 
onstrated  in  fatal  cases  of  nitrite 
onmg,  and  the  authors  furthermore 
ys  discovered  it  in  guinea-pigs 
Timentally  inoculated  with  cholera, 
thy  animals  contained  no  methae- 
lobin,  but  some  fed  with  white 
i  >PS — a  root  rich  in  nitrates  -showed 
j  identical  substance.  The  same 
oa*  changes  in  the  red  corpuscles 
‘  also  present  in  both  cases.  The 
10rs>  after  dealing  with  the  various 
<  ? s  which  may  lead  to  the  pro- 
10n  methaemoglobin,  exclude 
i  as  possible  factors,  and  arrive  at 
conclusion  that  in  their  animals  * 

i 

I 

i 


the  cholera  bacillus  must  have  been 
the  cause  of  the  chemical  changes. 
This  power,  however,  is  similarly  pos¬ 
sessed  by  other  bacilli,  and  the  authors 
reproduce  Petri’s  table,  showing  that 
amongst  22  different  germs  the  action 
of  the  cholera  bacillus  in  this  direction 
is  the  most  rapid  and  most  marked. 
Furthermore,  the  comma  bacillus  is 
known  to  convert  carbohydrates  into 
acids,  notably  lactic  acid,  and  this 
again  liberates  nitrous  acid  from  its 
salts,  all  of  which  changes  Avith  the 
resulting  action  would  only  become 
active  in  the  lower  ileum,  Avhere  also 
the  cholera  lesions  are  most  marked, 
and  AYhere  the  poisonous  activity  of 
nitrous  acid  would  assert  itself.  The 
authors  then  show  how  numerous  deep 
Avell  waters  and  green  vegetables,  such 
as  lettuces,  etc.,  contain  a  large  per- 
centage  of  free  nitric  acid  and  nitrates, 
the  smaller  consumption  of  these  articles 
by  the  Avealthier  classes  explaining 
their  relative  immunity  from  cholera. 
Inoculation  preceded  by  administra¬ 
tion  of  nitrates  and  carbohydrates  pro¬ 
duced  exceptionally  violent  and  fatal 
cholera  in  guinea-pigs  thus  treated. 
Some  comma  bacilli  appear  to  be  less 
powerful  than  others  in  this  nitrite¬ 
forming  action,  and  a  culture  obtained 
from  Massowah,  Avhile  possessing  this 
gift  to  a  marked  degree,  also  pro\red 
exceptionally  fatal.  The  authors  re¬ 
mark  that  human  beings  are  very 
susceptible  to  the  action  of  nitrites, 

3  gr.  being  sufficient  to  produce  the 
same  marked  intoxication  both  in  them 
and  rabbits. 


<44>  Cholera  ISaeilli  conveyed  I>y  Dust. 

Uffelmann  ( Bert.  Min.  Woch..  June 26th, 
1893)  says  that  it  is  usually  looked  upon 
as  established  that  the  transmission  of 
cholera  cannot  occur  through  the  air 
chiefly  because  the  bacilli  quickly  die. 
OAving  to  desiccation.  Quite  recently, 
hoAvever,  it  has  been  shown  that  these 
bacilli  do  not  thus  perish  quite  so 
easily.  His  investigations  were  under¬ 
taken  to  find  out  Avhetlier  cholera  ba¬ 
cilli  can  remain  alive  in  dust,  and 
Avhether  they  can  get  into  the  air  in 
tliisAvay.  Garden  earth Avasplaced  inpo:  - 
celain  dishes,  rubbed  up,  sterilised,  and 
Avater  containing  cholera  bacilli  added. 
It  was  then  exposed  to  a  temperature  of 
15°  to  17°  R.  In  sixteen  and  a  half  hours 
it  AATas  dry,  and  Avas  then  powdered.  At 
varying  intervals  after  the  infection 
small  quantities  Avere  added  to  nutrient 
gelatine.  Thirty  to  forty  colonies  Avere 
found  in  a  specimen  taken  after  sixteen 
and  half  hours,  and  only  one  in  that 
after  forty-eight  hours,  and  none  later. 
In  another  series  of  experiments  the 
contents  of  the  dish  were  left  standing 
for  eight  hours  after  the  pulverisation. 
Then  in  an  isolated  chamber,  and  Avith 
all  precautions,  some  of  it  Avas  blown 
against  a  gelatine  plate.  Six  colonies 
were  obtained.  When  the  interval  AAras 
forty-eight  hours  after  infection  no 
colonies  Avere  seen.  With  fine  white 
sand  the  results  were  much  the  same, 
but  the  bacilli’seemed  to  perish  earlier. 
Street  and  chamber  dust  were  also  ex¬ 
perimented  with.  Only  very  few  ba¬ 


cilli  were  found  twenty-four  hours  after 
the  infection.  To  imitate  the  natural 
conditions  more  closely,  experiments 
were  made  with  diarrhoea  stools, 
cholera  bacilli  being  added  to  them 
after  sterilisation.  The  results  Avere 
nearly  the  same,  but  the  bacilli  seemed 
to  live  a  little  longer.  Dust  was  also 
blown  upon  sterilised  milk,  and 
colonies  of  cholera  bacilli  were  thus 
obtained  from  the  milk.  These  experi¬ 
ments  show  that  in  thin  layers  of  gar¬ 
den  earth,  of  fine  white  sand,  and  of 
dust  cholera  bacilli  mostly  perish  in 
twenty-four  hours,  but  that  this  period 
of  time  may  be  exceeded.  Thus  it  must 
be  granted  that  living  cholera  bacilli 
may  be  carried  in  dust  raised,  whether 
by  the  wind  or  by  artificial  means,  and 
and  that  they  may  thus  get  into  the 
mouth  or  into  food  or  AA'ater.  This 
mode  of  spread,  however,  cannot  be 
frequent  because  (1)  by  drying  the  num¬ 
ber  of  cholera  bacilli  is  rapidly  dimin¬ 
ished;  (2)  faecal-contaminated  material 
by  itself  does  not  give  rise  to  dust ;  and 
(3)  cholera  bacilli  soon  perish  when  ex¬ 
posed  to  sunshine.  The  possibility  of 
its  occurrence  is,  liOAYever,  established 
by  these  experiments. 


<45>  Post-Vaccinal  Erythema  ami  Purpura. 

Emmanuel  Epstein  gives  an  account 
(Jahrb.  f.  Kinder h/kde,  Bd.  xxxv.  11.  4, 
p.  442)  of  the  results  in  the  children,  to 
the  number  of  430,  vaccinated  at  the 
Poliklinik  in  Budapest  during  1892. 
Calf  lymph  AAras  used  in  all  cases,  and 
the  proportion  of  successes  was  98  per 
cent.  Erythema  vaccinosum  Avas  ob¬ 
served  in  14  out  of  344  examined  at  the 
second  visit.  It  made  its  appearance 
in  1  case  on  the  fifth,  and  in  1  on  the 
sixth  day,  in  5  on  the  seventh  day,  in  2 
on  the  eighth,  in  3  on  the  ninth,  in  1  on 
the  tenth,  and  in  1  on  the  eleventh.  It 
conies  on  therefore  in  most  cases  at  the 
time  when  the  general  and  local  sym¬ 
ptoms  of  vaccinia  are  approaching  or 
at  their  height.  The  onset  was  accom¬ 
panied  by  restlessness  and  some  fever. 
The  site  of  the  erythema  Avas  not  always 
the  same,  but  it  generally  started  on 
the  outer  aspect  of  the  arm  in  the  neigh¬ 
bourhood  of  the  vaccine  pustules,  and 
extended  thence  over  the  limb.  In  ap¬ 
pearance  it  resembled  the  exantliem  of 
measles,  and  might  form  large  blotches ; 
the  colour  varied  from  a  bluish  rose  to 
a  dark  carmine  red,  but  Avas  generally 
of  a  brighter  red  than  the  rash  of 
measles.  Each  spot  lasted  tivo  or  three 
days;  but  confluent  patches  might  re¬ 
main  six  or  eight  days.  The  interval 
between  the  appearance  of  the  earliest 
and  the  latest  spots  Aras  two  or  three 
days.  In  two  other  eases  there  Avas  a 
purpuric  eruption,  and  the  children 
Avere  more  ill  than  with  the  simple  ery¬ 
thema.  In  neither  of  these  ease  s  was 
there  any  trace  of  blood  in  the  pocks; 
one  child,  which  Avas  veiy  much  de¬ 
pressed,  turned  out  to  be  in  the  incuba¬ 
tive  stage  of  measles,  the  exanthem  ap¬ 
pearing  on  the  eleventh  day,  preceded 
by  the  usual  catarrhal  symptoms.  Both 
cases  recovered  rapidly,  and  the  haemor¬ 
rhages  were  completely  absorbed  by  the 
eighteenth  day. 
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four  months  the  whole  limb  was  re 
stored  to  its  normal  size  and  functional 


(46)  (iastric  Dilatation. 

Aufbecht  ( Centralbl .  f.  Min.  Med.,  June 
10th,  1893)  draws  attention  to  two  signs 
hitherto  undescribed,  and  which  it  is 
thought  will  be  useful  in  the  early 
diagnosis  of  dilated  stomach.  Almost 
everywhere  over  the  stomach  a  liyper- 
resonant  note  is  obtained,  but  in  some 
places  a  distinct  dulness  may  be  found 
which  gives  way  later  to  a  tympanitic 
note.  "The  dulness,  it  is  said,  may 
sometimes  be  followed  from  the  cardiac 
to  the  pyloric  end.  The  second  sign  is 
a.  clanging  note  like  the  cracked  pot 
sound.  It  is  associated  with  the  former, 
and  is  best  obtained  at  the  margin  of 
the  above-named  dulness.  These  signs 
are  not  absolutely  constant,  but  this 
should  not  much  impair  their  value. 
The  dulness  is  caused  by  the  volumi¬ 
nous  contraction  wave  passing  over 
the  stomach  in  early  stages  of  gastric 
dilatation,  especially  when  due  to  ob¬ 
struction  of  the  pylorus.  The  clanging 
sound  is  caused  by  the  mixture  of  air 
and  fluid  in  the  neighbourhood  of  the 
increased  peristaltic  wave. 


SURGERY. 

(47)  Radical  Cure  of  Muscular  Hernia. 

C'houx  {Rev.  de  Chir.,  June,  1893)  reports 
a  case  in  which  he  treated  successfully 
lay  incision  and  suturing  a  subcutaneous 
hernia  of  the  tibialis  anticus.  In  the 
operative  treatment  of  cases  in  which  a 
portion  of  the  injured  muscle  protrudes 
through  a  rent  in  its  fascial  sheath, 
attention  to  the  following  details  is 
held  to  be  essential  to  complete  success. 
The  protruded  portion  of  muscle  should 
be  cut  away,  and  not  pushed  back  into 
the  sheath.  In  order  to  prevent  any 
recurrence  of  the  hernia,  a  portion — 
about  one-tliird— of  the  thickness  of  the 
muscle  should  be  constricted  by  per¬ 
manent  sutures'  passed  at  right  angles 
to  the  direction  of  its  fibres.  In  this 
way  subsequent  tension  of  the  muscle 
and  also  pressure  on  the  injured  portion 
of  the  sheath  during  muscular  action 
may  be  considerably  diminished.  The 
edges  of  the  rent  in  the  sheath  of  the 
muscle  are  to  be  freely  trimmed,  and 
then  brought  together  by  sutures  of  silk 
or  horse-hair.  If  the  injured  muscle  be 
a  large  and  powerful  one  as,  for  in¬ 
stance,  the  long  or  great  adductor  in 
the  thigh,  it  would  be  advisable,  the 
author  states,  to  apply  a  double  row  of 
sutures,  one  row  including  merely  the 
two  lips  of  the  rent  in  the  fascia,  the 
other  both  the  fascial  layers  and  the 
most  superficial  fibres  of  the  muscle. 
The  wound  in  the  skin  should  be  closed 
by  numerous  non-absorbable  sutures, 
which  ought  not  to  be  removed  until 
after  cicatrisation  has  been  completed. 
During  the  after-treatment  the  limb 
should  be  kept  at  absolute  rest  on  a 
splint.  For  some  few  months  after  the 
operation  the  patient  should  wear  an 
elastic  stocking  or  bandage  in  order 
that  the  tension  on  the  deep-seated 
sutures  may  be  reduced.  The  tendency 
to  a  return  of  the  hernia  after  operation 
and  the  advisability  of  excising  the 
protruded  portion  of  muscle  are  shown 
134  B 


by  the  result  in  a  case  reported  in  the 
same  number  of  the  Revue  by  Hart¬ 
mann.  In  this  instance,  which  was  one 
of  muscular  hernia  in  the  front  of  the 
thigh,  simple  closure  of  the  fascial  rent 
by  sutures  was  followed,  after  a  short 
interval,  by  the  appearance  of  a  small 
swelling  at  the  upper  part  of  the  scar. 


(48)  The  Cse  of  Air  to  Inflate  the  Bladder 
in  Suprapubic  Cystotomy. 

Bristow  {Annals  of  Surgery,  vol.  xvii., 
part  6,  June,  1893),  draws  attention  to 
the  great  advantages  of  air  over  water 
when  it  is  desired  to  distend  the  blad¬ 
der.  After  numerous  experiments  on 
the  cadaver  he  comes  to  the  following 
conclusions.  The  disadvantages  ot 
water  are  :  (1)  Its  great  weight  tend¬ 
ing  to  keep  the  bladder  down.  (2)  Its 
incompressibility,  and  the  fact  that  a 
very  slight  addition  beyond  the  bladder 
capacity  gives  rise  to  very  great  pres¬ 
sure,  which  might  cause  rupture  of  a 
diseased  bladder.  (3)  By  injection  of 
water  the  bladder  can  only  be  raised 
about  half  an  inch  above  the  pubes. 
The  advantages  of  air  are  :  (1)  Its  light¬ 
ness  and  compressibility.  (2)  By  means 
of  air  (which  can  be  measured)  the  blad¬ 
der  can  be  raised  two  or  three  inches 
above  the  pubes  ;  this  can  be  made  out 
by  percussion,  and  the  increased 
resonance  in  the  case  of  air  is  more 
appreciable  than  the  increased  dulness 
in  the  case  of  water.  (3)  AY  hen  the 
bladder  is  opened  we  have  a  dry  wound. 
It  is  thus  seen  that  for  inflation  of  the 
bladder  air  is  not  only  more  efficient 
but  also  far  safer  than  water. 

(49>  Neuropathic  CEclema  ot  Traumatic 
Origin  treated  by  Nerve  Stretching* 

Bircher  {Centralbl.  f.  Chir.,  No.  25, 
1893)  reports  a  case  of  severe  neuro¬ 
pathic  oedema  affecting  the  left  upper 
extremity  of  a  woman,  aged  39.  A  fall 
on  the  outstretched  left  hand  had  been 
followed  by  obstruction  to  the  circula¬ 
tion  of  the  limb,  due  to  irritation  of  the 
vasomotor  nerves.  The  vascular  dis¬ 
tension  and  consequent  oedema  had 
gradually  extended,  and  in  the  course 
of  twelve  months  involved  the  whole  of 
the  left  arm  and  the  region  of  the 
shoulders.  The  sensory  nerves  of  the 
limb — more  markedly  the  ulnar — be¬ 
came  affected,  and  the  patient  suffered 
much  from  neuralgia  and  liyper- 
aesthesia.  AVhetlier  the  motor  nerves 
were  affected  or  not  could  not  be  made 
out,  as  the  enormous  swelling  of  the 
limb  due  to  oeclematous  infiltration  of 
all  its  soft  parts,  especially  of  the 
subcutaneous  cellular  tissue,  was  suf¬ 
ficient  to  prevent  all  active  muscular 
movements.  This  morbid  condition 
was  treated  by  bandaging,  elevation  of 
the  limb,  and  free  incisions  m  the 
dorsum  of  the  hand  and  along  the 
forearm,  but  without  any  success.  The 
good  results  which  followed  exposure 
and  stretching  of  the  ulnar  nerve  at  the 
end  of  the  twelfth  month  led  the  author 
to  perform  a  similar  operation  on  all 
the  cords  of  the  brachial  plexus  below 
the  clavicle.  This  treatment  was  fol¬ 
lowed  by  decided  but  slowlyffieveloped 
improvement,  and  after  an  interval  oi 


activity. 


(50)  Treatment  or  Suppurating  Buboes. 

Otis  {Journal  of  Cutaneous  and  Genito 
urinary  Diseases,  May,  1893)  gives  ai 
account  of  his  treatment  of  suppurating 
buboes.  The  skin  around  the  affectei 
part  is  first  rendered  aseptic  by  scrub 
bing  with  soap  and  washing  with  sul 
phuric  ether,  and  then  bichloride  c 
mercury  solution,  1  in  1,000.  A  narroi 
bistoury  is  next  inserted  into  the  suj 
purating  part  and  the  contents  we] 
squeezed  out.  The  cavity  is  now  in 
o-ated  with  a  solution  of  mercuri 
chloride,  1  in  1,000,  and  immediatel 
filled  to  moderate  distension  with  wan 
iodoform  ointment  (10  per  cent.),  intr< 
duced  by  means  of  an  ordinary  cornea 
pointed  "glass  syringe.  Care  must  1 
taken  not  to  apply  heat  sufficient  \ 
liberate  free  iodine.  On  withdrawn 
the  syringe  from  the  wound,  a  col 
compress,  wet  with  bichloride  solution 
is  applied,  which  solidifies  the  oin 
ment  at  the  orifice.  A  large  compre 
of  bichloride  gauze  is  then  applied  ai 
held  in  position  by  a  spica  bandag 
Sixteen  cases  were  treated  in  this  wa 
and  of  these,  9  were  cured  in  six  day 
3  in  twelve  days,  1  in  fourteen  days, 
in  twenty-three  days,  and  2  ceas* 
attending  during  treatment.  Ob 
claims  for  this  procedure :  (1)  that 
is  simple  and  safe  ;  (2)  in  suitable  cas* 
cure  as  a  rule  seems  to  be  more  rap. 
than  by  any  other  method ;  (3)  t  r 
patient*  is  not  prevented  from  goi ; 
about  during  treatment ;  (4)  the  fi  i 

gland  being  rendered  thoroughly  asept, 

other  glands  in  the  chain  are  less  liaU 
to  become  infected;  (5)  no  scar  is  le ; 
and  (6)  it  does  not  interfere  with  t  * 
performance  of  any  subsequent  surgi  l 
procedure  which  may  be  requisite. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


(51)  Can  Labour  be  Checked  at  Will? 

Tarnier  {Journal  des  Sages-Femmes,  Jvp 
16tli,  1893),  who  maintains  that  von - 
tary  efforts  by  contraction  of  the  ab  ■■ 
minal  muscles  play  an  important  par  fj 
labour,  further  believes  that  the  pati 
may,  consequently,  check  the  proces;  G 
a  certain  extent,  just  as  faeces  and  urt 
may  be  voluntarily  retained  for  a  to  ' 
He  was  once  called  into  a  labour  wn 
the  patient  had  deformed  pelvis  v, 
coxalgia ;  she,  like  many  such  mval  s 
had  been  spoilt,  and  was  very 
sitive.  He  found  the  membra  * 
ruptured,  and  the  head  presenting i 
the  vulva.  Delivery  seemed  a  quest  j 
of  a  few  minutes,  the  pelvic  contract 
having  clearly  offered  no  check  to  p 
passage  of  the  head.  The  patient  asj 
for  chloroform.  Tarnier  said  tha 
was  not  necessary ;  she  insisted  f 
declared  that  if  the  anaesthetic  werep 
given  she  would  “  hold  in.”  He  wap 
twenty  minutes  but  the  labour  'die 
proceed;  the  patient  remained  olg 
nate,  so  lie  yielded  and  gave  a 
chloroform.  At  the  first  pam  the  c| 
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as  born.  He  wishes  it  to  be  understood 
iat  the  contractions  of  the  uterine 
mscular  fibres  cannot,  of  course,  be 

mtrolled  by  the  will. 

•»)  SiraiiKulatesl  Obturator  Hernia  of  the 
Ovary  and  Tube. 

ON  Rogner-Gusenthal  ( Wiener  medi- 
n.  Presse,  June  25tli,  1893)  describes  at 
•eat  length  a  case  of  this  rare  comp]  i- 
ition.  The  patient  was  66  years  of 
;e.  There  were  all  the  symptoms  of 
rangulation,  yet  no  distinct  tumour, 
it  she  complained  of  pain  in  the  right 
•oin,  and  gurgling  was  indistinctly 
It  on  pressure,  so  that  right  femoral 
‘rnia  was  suspected.  An  operation 
as  performed,  the  crural  canal  was 
and  free,  but  the  pectineus  bulged 
rward,  more  to  the  middle  line  and 
leper  than  the  area  where  small 
moral  hernise  are  seen.  On  cutting 
! trough  the  muscle  the  sac,  already 
oughing,  was  discovered ;  it  was 
lened,  and  the  right  ovary  and  tube, 
ith  a  coil  of  intestine,  were  found  pro- 

1  tiding  through  the  obturator  foramen. 
II  these  herniated  structures  were  gan- 
■enous.  The  gut  could  not  be  drawn 
>wn ;  it  tore  like  wet  paper,  and  hence 
!'stematic  sutui’ing,  so  as  to  form  an 

tificial  anus,  was  impracticable.  The 
testine  was  opened,  and  three  pints 
foetid  fluid  escaped  through  a  rubber 
be  introduced  into  its  canal.  The 
be  was  clamped,  and  opened  every 
ree  hours  to  let  out  faeces  and  flatus, 
le  patient  died  on  the  fifth  day  with 
ronic  catarrh,  left  pneumonia,  and 
ralysis  of  the  intestines.  The  pelvic 
ie  of  the  hernial  orifice  was  cai’efully 
plored. 

I)  Supernumerary  Nipple  in  a  Family 
where  Twin  Births  were  Frequent. 

Marie  (Sem.  Med .,  June  14, 1893),  ex¬ 
ited  at  the  June  meeting  of  the 
cietd  Medicale  des  Hopitaux,  Paris, 
e  photograph  of  a  young  girl  who  bore 
,  supernumerary  nipple  on  the  left 
east.  The  anomaly  had  been  traced 
her  family  for  four  generations.  Out 
her  eleven  brothers  and  sisters  four 
re  twins  ;  out  of  her  father’s  fifteen 
■  others  and  sisters  six  were  twins  ;  all 
?se  six  had  supernumerary  nipples, 
ale  in  none  of  the  nine  remaining 
ildren  did  the  anomaly  exist.  The 
ulty  of  bearing  twins  in  women  is  not 
s  certain  than  the  faculty  of  begetting 
ins  which  is  observed  in  man.  The 
her  of  the  girl  in  this  case  was  a 
in,  he  begat  two  pairs  of  twins,  and 

2  of  his  brothers,  also  a  twin,  became 
i  father  of  at  least  one  pair. 


>  Pregnane)  Two  Years  after  Amputa¬ 
tion  at  Hip-joint  :  Forceps  Delivery. 

unier,  (Journal  des  Sar/es-Femmes ,  June 
h,  1893)  recently  delivered  a  clinical 
ture  on  this  case.  The  patient  was 
and  well  developed.  The  mother 
d  of  phthisis  at  the  age  of  30.  At  16 
: !  patient  began  to  suffer  from  hip- 
nt  disease,  abscesses  formed,  they 
["e  opened,  and  the  bones  scraped, 
laton  afterwards  excised  the  head  of 
femur.  Suppuration  continued. 

1  sn  he  scraped  the  acetabulum.  But 
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suppuration  continued.  He  therefore 
amputated  through  the  joint.  Yet 
abscesses  continued  to  form,  and  it  was 
not  till  four  months  before  delivery 
that  all  signs  of  disease  of  the  bone 
around  the  acetabulum  ceased.  The 
last  period  was  on  August  24th,  1892. 
Labour  began  on  May  31st  at  noon. 
At  3  a.m.,  June  1st,  the  membranes  rup¬ 
tured  spontaneously  ;  at  4  a.m.  dilata¬ 
tion  was  complete.  The  pains  then 
grew  weak,  the  patient  became  restless, 
suddenly  hopping  out  of  bed.  The 
forceps  was  applied  at  8  a.m.,  and  a 
healthy  child  delivered.'  Uterine  in¬ 
ertia  was  the  sole  cause  of  lingering 
labour  in  this  case.  The  pelvis  on  the 
affected  side  was  but  very  slightly  con¬ 
tracted.  There  was,  it  is  true,  thicken¬ 
ing  of  the  bone,  with  small  stalactite- 
like  outgrowths,  but  the  sum  of  pelvic 
deformity  in  this  case  was  not  sufficient 
to  impede  labour.  Nor  was  the  patient 
debilitated  ;  indeed,  she  had  grown 
strong  since  the  amputation  at  the  hip- 
joint.  Tarnier  insists  that  the  lingering 
labour  was  due  to  the  loss  of  a  limb.  In 
consequence,  the  patient  could  not  avail 
herself  of  sufficiently  strong  voluntary 
expulsive  efforts.  She  had  not  two  feet, 
to  act  evenly  as  fulcra  for  each  side. 
Depaul  once  observed  lingering  labour 
in  a  patient  who  had  undergone  ampu¬ 
tation  of  the  leg,  and  was  obliged  to 
apply  the  forceps.  He  observed  at  the 
time  that  the  infirmity  interfered  with 
voluntary  efforts. 


THERAPEUTICS. 


<.’>.'»>  Restoration  of  Function  in  Paralysed 
Muscles. 

With  reference  to  chronic  poliomyelitis 
Hammond  (Journ.  of  Nerv.  and  Ment. 
JDis.,  January,  1893)  discusses  the 
question  of  discriminating  between 
those  muscles  that  can  be  improved  by 
the  use  of  electricity  and  those  which 
cannot.  He  is  satisfied  that  there  are 
cases  in  which  the  cornual  cells, 
although  greatly  degenerated,  are  not 
entirely  destroyed,  and  the  muscle  in 
connection  with  them  contracts  on  elec¬ 
trical  stimulation,  though  the  contrac¬ 
tion  may  be  so  slight  as  to  escape  de¬ 
tection  by  the  sense  of  touch  or  sight. 
These  cases  sometimes  admit  of  a  cer¬ 
tain  amount  of  improvement.  In  sup¬ 
port  of  this  view  he  reports  the  follow¬ 
ing:  Case  i.  Female,  aged  25;  anterior 
tibial  and  peroneal  muscles  paralysed 
when  6  months  old ;  gastrocnemii  per¬ 
manently  contracted  ;  all  the  muscles 
of  right  leg  responded  slightly  to  the 
galvanic  current,  but  not  to  the  faradic; 
left  peroneal  muscles  gave  very  slight 
reaction  to  galvanism ;  left  anterior 
tibial  muscles,  none.  Tenotomy  was 
performed;  the  feet  then  could  be  flexed 
passively  to  their  normal  limit.  Patient 
could  flex  the  right  foot  and  extend  the 
right  toes  slightly.  In  the  left  limb  all 
the  muscles,  excepting  the  tibialis 
anticus  and  extensor  proprius  pollicis, 
responded  faintly  to  voluntary  effort. 
The  last-named  muscles  were  looked 
upon  as  being  beyond  improvement. 
Those  that  reacted  to  electricity  were 


thought  capable  of  being  developedjto 
a  limited  degree.  After  daily  galvanism 
of  all  the  affected  muscles  the  power  of 
voluntarily  flexing  the  right  foot  be¬ 
came  complete.  At  the  end  of  six 
months  a  faint  reaction  in  the  left  tibi¬ 
alis  anticus  was  observed.  Volitional 
flexion  of  this  foot  was  subsequently 
acquired.  Rather  more  than  a  year 
after  treatment  began  slight  contrac¬ 
tions  were  visible  in  the  extensor  pro¬ 
prius  pollicis.  Finally  the  toe  could  be 
partially  extended  and  the  patient  was 
able  to  walk  well.  Case  ii.  Male,  aged 
11  ;  anterior  tibial  group  of  left  leg 
partially  paralysed  for  five  years,  para¬ 
lysis  being  complete  in  the  tibialis 
anticus  and  peronei,  which  gave  no  per¬ 
ceptible  reaction  when  electrically 
stimulated.  Daily  application  of  the 
galvanic  current  produced,  after  seven 
months,  slight  contractions  in  the  tibi¬ 
alis  anticus.  This  muscle  improved,  as 
in  the  former  case,  but  the  peronei  re¬ 
mained  functionless  after  the  lapse  of 
eighteen  months.  Case  in.  Male,  aged 
9  ;  anterior  tibial  and  peroneal  muscles 
paralysed  six  years  ;  electric  irritability 
not  wholly  lost,  excepting  in  the  tibialis 
anticus  and  extensor  proprius  pollicis. 
Five  months  passed  before  any  contrac¬ 
tion  was  visible  in  the  former.  Eventu¬ 
ally  the  power  of  flexion  was  restored. 
No  improvement  was  effected  in  the  ex¬ 
tensor  of  the  toe.  The  conclusions  de¬ 
rived  from  these  cases  by  the  author  are 
that  our  senses  are  not  sufficiently  acute 
to  determine  whether  totally  paralysed 
muscles  are  capable  of  improvement  or 
not,  and  only  after  long-continued  treat¬ 
ment  can  the  point  be  definitely  ascer¬ 
tained. 


<5(>)  Treatment  of  Oziena. 

Kuttner  ( Therap.  Monatsh.,  March ,  1893), 
after  recapitulating  the  various  ti'eat- 
ments  suggested  for  this  malady,  based 
as  they  are  on  different  views  as  to  the 
etiology  of  the  disease,  states  that  all 
have  hitherto  failed  in  curing  the 
typical  affection,  perfect  cleanliness 
being  the  only  measure  which  will, 
with  our  present  knowledge,  give  satis¬ 
factory  results.  Tampons  have  been 
used  by  the  author,  and  in  this  connec¬ 
tion  he  discovered  that  if  changed  fre¬ 
quently  enough  no  smell  arises ;  also 
that  those  possessing  the  typical  odour 
lose  it  when  kept  in  a  low  temperature 
during  twenty-four  hours,  this  pointing 
to  the  circumstance  that  the  factors  in 
producing  the  foetor  are  present  in  the 
nose.  In  order  to  secure  an  efficient 
cleansing,  which  should  be  accompanied 
by  any  other  suitable  form  of  treatment, 
the  author  has  devised  an  apparatus 
consisting  of  a  spirit  lamp  and  kettle, 
the  steam  from  the  latter  escaping  into 
an  open  glass  cylinder  attached  to  the 
patient  and  surrounding  the  orifices  of 
the  nose,  which  simultaneously  are 
made  more  patent  by  a  special  wire 
speculum ;  the  air  entering  the  open 
end  of  the  cylinder  cools  the  steam 
which  the  patient  is  directed  to  inhale 
deeply  for  periods  of  from  five  to  seven 
minutes,  two  or  three  times  daily,  this 
sufficing  to  remove  all  moist  and  dry 
secretions.  Eventually  tubes  dipping 
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into  medicated  solutions  were  connected 
at  a  right  angle  with  the  steampipe, 
medicated  sprays  being  thus  formed, 
and  both  practically  and  experimentally 
bicarbonate  of  soda  was  found  to  be 
most  efficacious  in  dissolving  the  hard 
dried  up  excretions  formed.  In  a  large 
number  of  patients  experimented  on, 
the  nose  and  throat  were  thus  kept 
perfectly  clean  and  odourless,  without 
producing  any  unpleasant  results.  I  he 
author  considers  this  method  to  be 
more  advantageous  than  any  hitherto 
suggested.  _ 

(57»  Metliylem*  Blae  in  IMplttheria. 

Kasem-Beck  ( Cmtralbl .  f.  Min.  Med ., 

25,  1893)  has  in  fourteen  cases  of  diph¬ 
theria  used  aqueous  solutions  of  methy¬ 
lene  blue  ( L  to  9).  The  application  was 
made  two  to  three  times  daily  by  means 
of  a  tampon,  the  membranes  rapidly 
showing  saturation  with  the  colouring 
agent.  "The  success  was  very  marked, 
and  is  attributed  by  the  author  both  to 
the  local  and  general  action  of  the  drug. 
In  addition,  minute  doses  of  pilocarpin 
were  administered  in  order  to  assist^the 
separation  of  the  membranes.  I  lie 
pyrexia  and  local  oedema  rapidly  sub¬ 
sided,  no  local  irritation  was  produced, 
and  no  unpleasant  symptoms  resulted, 
though  the  assimilation  of  the  drug  was 
pi'oved  by  its  presence  in  the  urine.  All 
cases  recovered,  three  becoming  com¬ 
plicated  with  slight  forms  of  paralysis. 

<r.S)  TIbo  Physiological  Action  of  Mctliyl 
Mercaptan. 

L.  be  Kekowski  (Arch,  des  Sciences  Bio- 
loffiques  de  St.  Petersbourg,  No.  2,  1893) 
lias  made  a  study  of  the  physiological 
action  of  this  substance,  both  in  the 
gaseous  form  and  as  a  solution  in  water. 
Methyl  mercaptan  is  a  product  of  the 
decomposition  of  albumen  or  albuminoid 
matters;  it  is  found  in  the  large  in¬ 
testine  as  a  result  of  normal  digestion, 
and  under  certain  conditions  it  may 
accumulate  there  in  large  quantities. 
At  tin*  normal  air  temperature  it  is  a 
putrid-smelling  gas,  but  when  com¬ 
pressed  it  is  a  colourless  liquid,  highly 
refractive,  boiling  at  5.8°  C.  Rekow- 
ski’s  conclusions,  based  on  experi¬ 
ments  with  guinea-pigs,  mice,  and 
rabbits,  are  as  follows:  (1)  Compared 
with  sulphuretted  hydrogen,  the  action 
of  which  was  studied  by  Lehman  and 
Ouchinsky,  methyl  mercaptan  is  less 
poisonous.  With  the  former  14  to  18 
milligrammes  in  solution,  injected 
under  the  skin  produce  serious  sym¬ 
ptoms  in  the  rabbit,  but  it  requires  a 
dose  of  20  to  25  milligrammes  to  pro¬ 
duce  death  with  certainty.  With  methyl 
mercaptan,  doses  of  33  milligrammes 
are  required  to  produce  serious  sym¬ 
ptoms,  but  a  fatal  result  requires  as 
large  a  dose  as  169  milligrammes. 

(2)  Inspiration  of  the  gas  produces  first 
an  irritation  of  the  respiratory  centre, 
increasing  tin*  rapidity  of  the.  respira¬ 
tions,  as  a  result  of  which  the 
poison  rapidly  accumulates  in  the 
blood.  The  respiratory  centres  become 
finally  paralysed  from  over-stimulation. 

(3)  During  this  time  the  peripheral 
nerves  and  muscles  are  but  little  af- 
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fected,  as  may  be  seen  by  the  fact 
that  the  reflexes  remain  good  through¬ 
out  the  experiment.  The  heart  also 
goes  on  beating  after  respiration  has 
ceased.  Ouchinsky  also  noted  the  same 
fact  in  the  case  of  sulphuretted  hydro¬ 
gen.  (4)  Exactly  the  same  phenomena 
of  poisoning  take  place  if  the  gas  be 
given  either  g>er  os,  per  rectum,  or  sub¬ 
cutaneously.  (5)  The  urine  of  the 
poisoned  animals  smelt  feebly  of  methyl 
mercaptan.  (6)  The  blood  showed  no 
characteristic  changes.  It  was  venous, 
and  gave  the  spectrum  of  reduced 
haemoglobin,  with  its  characteristic 
absorption  bands.  After  exposure  to 
the  air  the  venous  characters  were  lost, 
showing  that  no  change  had  taken 
place. 


PATHOLOGY. 

<59)  Elimination  of  Bacteria  I)j  the 
Kidneys. 

Cavazzani  ( Cmtralbl .  f.  ciUgem.  Path., 

B.  iv.,  No.  11),  gives  the  results  of  his 
experimental  investigations  on  this 
subject.  The  methods  employed,  and 
the  results  are  as  follows  :  (a)  A  lesion 
of  the  renal  epithelium  was  produced  in 
rats  by  subcutaneous  injection  of  pyro- 
gallie  acid  or  eantliarides.  Shortly 
after  a  broth  culture  of  B.  pro- 
digiosus  was  similarly  injected..  In 
about  two  hours  the  animal  was  killed, 
and  a  bacteriological  examination  made 
of  the  urine  in  the  bladder.  In  every 
instance  bacteria  were  demonstrated. 
Histological  examination  of  the  kidneys 
showed  degenerative  changes  in  the 
epithelial  cells.  In  the  control  animals 
negative  results  were  always  obtained. 
(b)  A  lesion  of  the  renal  epithelium  was 
produced  in  rabbits  by  temporary  liga¬ 
tion  (-|  to  1  hour)  of  the  artery  supplying 
one  kidney,  or  of  a  branch  of  it  (in  the 
latter  case  the  respective  appearances 
of  the  healthy  part,  and  that  which  had 
been  affected  by  transient  ischgemia 
could  be  compared  in  the  same  section). 
Broth  culture  of  B.  prodigiosus  was 
then  injected  into  the  jugular  vein. 
Shortly  after  the  urine  from  each  kid¬ 
ney  was  examined  bacteriologically. 
That  from  the  injured  organ  was  found 
to  contain  the  bacilli  within  an  hour 
of  injection  ;  that  from  the  healthy 
organ  and  from  control  animals  gave 
negative  results.  The  epithelial  cells 
of  the  injured  kidney  showed  degenera¬ 
tive  changes.  (c)  The  kidney  lesion 
was  produced  as  in  (b)  and  anthrax 
bacilli  were  then  .  injected  into  the 
jugular  vein.  Sections  of  the  healthy 
and  diseased  kidney  Avere  made  and 
stained  after  Gram.  No  bacilli  were 
present  in  the  part  which  had  been 
aniemic,  whilst  elseAvliere,  in  urinary 
tubules,  in  capillaries,  and  between 
cells,  they  occurred  in  numbers.  The 
injured  epithelial  cells  of  the  affected 
area,  had  permitted  the  passage  of  the 
bacilli  into  the  urine,  (d)  Instead  of 
bacilli  a  solution  of  indigo-carmine  was 
injected,  after  ligature  of  a  branch  of 
one  renal  artery.  The  pigment  was 
found  to  have  passed  into  the  tubules 
of  the  injured  area  ;  elsewhere  the  pig¬ 


ment  had  been  retained  in  the  kidney 
substance,  and  the  tubules  were  free. 
From  these  experiments  Cavazzani 
draws  the  following  conclusions  :  (1) 
The  alteration  in  the  renal  epithelium 
which  follows  the  injection  into  the 
body  of  certain  chemical  substances, 
or  the  temporary  ligation  of  the  renal 
artery,  facilitates  the  elimination  of 
bacteria  by  the  kidneys.  (2)  The 
epithelial  cells  of  the  convoluted 
tubules,  Avliilst  structurally  and  physio¬ 
logically  sound,  are  able  to  prevent  the 
passage  from  blood,  to  urine  of  many 
pigments  and  bacteria. 

(BO)  StapliJ lococci  in  the  BJoosl  in  l)sli‘«- 
myelitis. 

Ix  a  case  of  acute  multiple  osteomyel¬ 
itis,  the  nature  of  which  was  established 
bv  post-mortem  examination,  Bommers 
( Deutsch .  med.  Woch.,  June  8tli,  1893) 
found  in  the  blood  during  life  staphylo¬ 
coccus  pyogenes  albus  in  pure  culture. 
The  organism  Avas  grown  upon  broth 
and  agar.  As  far  as  Bommers  is  aware, 
this  is  the  first  case  of  spontaneous 
osteomyelitis  in  Avhieh  staphylococci 
have  been  demonstrated  in  the  blood. 
It  supports  the  modern  etiological  con¬ 
ception  of  acute  osteomyelitis,  Avhieh 
supposes  that  disease  to  be  a  pyaemia 
due  to  the  action  of  pyogenic  cocci. 


FjtlhOJJl'HOSiS  of  tllO  Soft 

Petersen  (Centralbl.  f.  Baht.,  June  8th, 
1893),  after  a  review  of  the  bacteriology 
of  the  soft  chancre,  in  which  he  show;- 
the  unsettled  nature  of  the  subject 
describes  his  own  observations,. whicl 
support  those  of  Unna.  In  sections  o 
soft  chancres  he  finds  the  strepto-bacill 
described  by  the  latter  authority.  L 
hard  chancres  they  have  never  beer 
found.  For  staining  Unna’s  alkalim 
metliylene-bluo  solution  is  used.(twent: 
four  hours).  The  stained  sections  an 
carefully  dried  with  blotting  paper  a 
they  lie  upon  the  slide,  and  decolorisa 
tion  is  effected  first  by  aniline  oil  (3  to  1 
minims),  and  then  by  a  mixture  of  ana 
line  oil  and  xylol,  equal  parts  (half  to  thre 
hours).  Alcohol  is  avoided,  as  it  rapid! 
removes  the  stain  from  the  organisms 
Attempts  to  cultivate  the  streptc 
bacillus  have  hitherto  failed,  but  Petei 
sen  has  succeeded  in  cultivating  upon 
mixture  of  agar  and  human  blood senu 
(2  to  1)  a  bacillus  which,  in  form,  siz< 
and  staining  reactions  agrees  aaR 
Puna’s  organism.  Inoculated  into  tli 
human  being  this  produced  a  localise’ 
erythema  on  the  second  day,  wine 
passed  on  the  third  day  into  a  snia 
pustule.  The  corresponding  lymp 
glands  remained  unaffected.  This  n 
definite  result  may  be  ascribed  to.varioi 
causes— for  example,  impaired  virulent 
of  the  organism,  from  growth  upc 
nutrient  media,  its  inability  to.devek 
full  powers  except  in  conjunction  avu 
other  organisms.  Investigation  must  d 
cidetliese  points.  In  the  meantime  I  ett 

sen  considers  that  the  evidence  at  hai 
justified  the  belief  that  the  strep! 
bacillus  plays  a  prominent  part  m  1 
pathogenesis  of  the  soft  chancre,  n  R 
not  indeed  the  sole  cause  of  that  ant 
tion. 
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MEDICINE. 


((i'i)  The  Tlinoi'  S.yin|)toiuK  of  Chronic 
It  eight's  hiseiiKC. 

vo  recent  sittings  of  the  Aeademie  de 
edecine  {Bull.,  June  6tb  and  :20th) 
Ye  been  mainly  occupied  by  tlieread- 
g  and  discussion  of  an  essay  on  the 
inor  symptoms  of  chronic  Bright’s 
sease  and  uraemia,  by  M.  Dieulafoy. 
.  is  main  thesis  was  that  albuminuria 
is  an  inconstant  symptom  of  doubtful 
agnostic  and  prognostic  value,  that 
e  important  point  to  ascertain  was 
letlier  the  urine  possessed  its  normal 
;  xicity,  and  that  certain  trivial  sym- 
|  oms  were,  when  taken  in  combina- 
jim,  of  great  value  in  establishing  the 
ignosis  of  Bright’s  disease  even  in 
e  absence,  more  or  less  prolonged,  of 
nuninuria.  The  minor  symptoms 
lich  he  describes  belong  to  the  follow- 
g  classes  :  (1)  auditory  :  high  or  low 
tclied  noises  in  the  ear,  constant  or 
pasional,  accompanied  by  some  deaf- 
ss,  and  liable  to  be  mistaken  forMeni- 
*’s  disease  when  occurring  together 
tli  (2)  vertigo,  intractable  to  most  forms 
treatment  but  relieved  by  milk  diet ; 

“dead  finger”;  the  patient  experi- 
]  ees  formication  in  the  finger,  which 
i  comes  exsanguine,  pale,  and  insen- 
de ;  this  persists  for  a  few  minutes  or 
[uarter  of  an  hour,  and  occurs  gener- 
i  y  in  the  morning  ;  sometimes  several 
!  gersare  affected,  sometimes  the  whole 
!  ud ;  sometimes  it  affects  the  fingers  of 
!  tli  hands  symmetrically  ;  it  may  be 
3  earliest  symptom  ;  (4)  itching  :  fre- 
i  ently  intense,  and  then  a  source  of 
! 'at  discomfort;  (5)  pollakiuria :  fre- 
ent  desire  to  micturate  due  to  a  specific 
itability  of  the  bladder;  it  may  beac- 
npanied  by,  but  is  independent  of, 

’  lyuria,  and  is  often  an  early  symptom; 

!  cryaesthesia :  a  special  sensibility  to 
|  d  on  the  surface,  so  that  the  patients 
ar  many  wraps  but  never  feel  warm  ; 
i  lower  limbs  (knees,  legs,  and  feet) 

I  especially  liable  to  be  thus  affected  ; 

!  netimes  only  one  limb  or  part  of  a 
ib  suffers  ;  (7)  cramps  in  the  calves  : 
y  painful,  occurring  chiefly  at  night, 

1  waking  the  patient  out  of  sleep  ;  (8) 

I  glit  morning  epistaxis;  (9)  “  electric 
>cks,”  a  clonic  convulsion  occurring 
the  time  of  falling  asleep  ;  (10)  “  the 
aporal  sign”;  prominent  tortuous 
iporal  arteries  due  not  to  atheroma 

I I  to  high  tension.  These  minor  sym- 
|  ans  maybe  present  while  well-marked 
i  nptoms  of  Bright’s  disease  have  not 
j  developed.  Taken  separately  these 
i  nor  symptoms  have  little  significance, 

when  several  are  present  their  dia- 
1  'Stic  value  may  be  very  great.  They 
\  y  exist  at  a  period  when  no  albumen 
1  present  in  the  urine,  and  in  any  case 
latient  suffering  from  Bright’s  dis- 
I  e  is  in  danger  not  because  he  passes 
i  ttle  albumen  in  the  urine,  but  be- 
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cause  the  kidneys  fail  to  separate  from 
the  blood  and  excrete  in  the  urine 
poisonous  bodies,  formed,  as  M.  Dujar- 
din-Beaumetz  observed  in  the  discus¬ 
sion,  mainly  by  the  liver.  Bright’s  dis¬ 
ease  should  be  treated  at  any  stage  by 
attention  to  the  diet.  The  earlier  the 
existence  of  the  disease  can  be  recog¬ 
nised  the  greater  tbe  hope  of  lasting- 
relief.  M.  Dieulafoy  advocated  resort 
to  milk  diet,  M.  Dujardin-Beaumetz  to 
a  diet  poor  in  toxic  substances,  a  diet 
from  which  meat,  fish,  shellfish,  crus¬ 
taceans,  and  game  were  excluded,  that 
is  to  say,  a  vegetarian  diet.  In  a 
few  rare  cases  these  minor  symptoms 
of  Bright’s  disease  are  due  to  syphilitic- 
disease  of  the  kidneys,  and  disappear  in 
some  cases  under  treatment  by  mercury 
and  iodide  combined,  according  to  M. 
Dieulafoy,  with  a  milk  diet.  In  a  cer¬ 
tain  proportion  of  cases  of  chlorosis 
these  minor  symptoms  are  present. 
Such  cases  resist  ordinary  treatment  by 
iron,  but  yield  to  dieting  ;  in  such  cases 
albuminuria  may  or  may  not  be  present. 
If  neglected  or  incorrectly  treated  well 
marked  incurable  chronic  renal  disease 
may  develop.  As  to  the  frequency  of 
these  minor  symptoms  observations 
were  made  on  60  patients  ;  the  number 
of  times  they  were  present  was  as  fol¬ 
lows  : — cramps,  46  ;  auditory,  34  ;  morn¬ 
ing  epistaxis,  34;  dead  finger,  33;  elec¬ 
tric  shocks,  25;  temporal  sign,  14; 
vertigo,  13. 


<<>3)  Traumatic  Neuroses. 

Ix  the  recent  Medical  Congress  at  'Wies¬ 
baden  (Beilage  zum  Cmtralbl.  f.  Min. 
Med.,  1893,  No.  25),  this  subject  Avas 
introduced  by  Strumpell  and  Wernicke. 
Tbe  former  emphasised  the  fact  that 
the  traumatic  neuroses  do  not  consti¬ 
tute  a  single  clinical  picture,  but  consist 
of  a  group  of  morbid  conditions.  He 
separates  those  cases  with  local  from 
those  with  general  symptoms.  Of  sub¬ 
jective  symptoms  pains  not  very  de¬ 
finitely  localised,  and  not  correspond¬ 
ing  to  any  given  nerve  area,  are  promi¬ 
nent.  The  pains  are  often  associated 
with  functional  motor  disturbances. 
The  many  other  subjective  symptoms 
increase  greatly  if  the  patient  be 
minutely  questioned.  There  is  nothing 
to  be  made  out  at  the  site  of  the  wound. 
Important  objective  signs  are  the 
slightly  hypochondriacal  and  melan¬ 
cholic  mental  condition,  and  the  sen¬ 
sory  anaesthesia  of  the  skin  and  sense 
organs,  such  as  contraction  of  the 
visual  fields.  The  disease  is  of  psycho¬ 
genic  origin,  concussion  not  being  able 
to  explain  it.  As  to  the  diagnosis 
symptoms  depending  on  arterio-sclero- 
sis,  alcoholism  must  not  be  confounded 
with  it.  The  absence  of  objective  signs 
cannot  always  be  relied  upon  in  distin¬ 
guishing  it  from  simulation.  The  ten¬ 
dency  to  exaggeration  does  not  show 
that  there  is  no  disease.  "Wernicke 
considers  the  name  of  traumatic 
neuroses  well  chosen,  and  at  pi-esent 
indispensable.  The  division  into  trau¬ 
matic  hysteria,  neurasthenia,  and 
liystero-neurasthenia  is  unsatisfactory. 
He  does  not  agree  that  traumatic 
neuroses  consist  in  hysteria  called  forth 


by  injury.  The  difference  between  tbe 
symptoms  complained  of  and  those  of 
organic  diseases  is  to  be  explained  by 
exaggeration,  such  as  is  seen  in  patients 
in  whom  the  presence  of  disease  is  not 
to  be  doubted.  Wernicke  has  rarely 
seen  simulation,  and  if  it  is  found  out 
it  should  be  punishable  by  law.  Hitzig 
dwells  on  tbe  harm  done  by  those  who 
deny  the  existence  of  these  neuroses. 
He  recommends  that  (1)  the  presence  of 
hypochondriasis,  neurasthenia,  hys¬ 
teria,  or  mixed  conditions  be  deter¬ 
mined  ;  and  (2)  that  the  diagnosis  be 
not  made  to  depend  solely  on  objective 
signs.  Bruns  has  found  contracted 
visual  fields  in  33  per  cent,  of  the  cases, 
and  he  looks  upon  this  as  a  typical 
hysterical  symptom.  A  moderate  degree 
of  work  is  beneficial  in  the  treatment. 
Besides  contracted  fields,  Sanger  lays 
stress  on  the  testing  of  central  vision 
for  nervous  asthenopia,  not  only  in 
traumatic  neuroses  but  in  all  nervous 
diseases.  It  must  be  ascertained 
whether  the  contracted  fields  are  (1)  due 
to  fatigue,  or  (2)  temporary  or  perma¬ 
nent,  or  whether  the  fields  are  normal 
at  first.  Hoffmann  almost  alone  main¬ 
tains  that  these  neuroses  form  a  single 
clinical  unity.  Unverric-ht  thinks  that 
simulation  is  frequent,  and  recommends 
slight  chloroform  narcosis  for  its  detec¬ 
tion.  To  Schultze  the  name  of  trau¬ 
matic  neuroses  introduces  confusion 
where  the  terms  traumatic,  neuras¬ 
thenic,  etc-.,  cover  the  ground.  He 
dwells  especially  on  the  patient’s  exag¬ 
geration,  which  he  says  cannot  be  justi¬ 
fied.  The  contraction  of  the  visual 
fields  is  so  frequent  as  to  be  almost  of 
specific  value. 


SURGERY. 


(04)  Surgical  Biitei-rciitioii  in  Abdominal 
Injury. 

Sieuk  {Arch.  Gen.  de  Med.,  July,  1893)  is 
a  zealous  advocate  of  operative  inter¬ 
ference  in  cases  of  severe  abdominal 
contusion  in  which  there  are  good 
grounds  for  suspecting  visceral  injury. 
In  such  cases  he  would  recognise 
only  two  contra-indications  forbidding 
prompt  surgical  treatment :  intense 
nervous  shock  immediately  following 
the  injury,  and,  at  a  later  stage,  when 
the  patient,  suffering  from  extensive 
and  advanced  peritonitis,  is  cold  and 
cyanosed  and  in  a  state  of  extreme  col¬ 
lapse.  The  author  sums  up  in  the  fol- 
loiving  conclusions  the  results  of  his 
study  of  thirty-eight  collected  cases  of 
severe  abdominal  injury  :  (1)  Contusions 
of  the  abdomen  complicated  with  vis¬ 
ceral  lesions,  being  almost  invariably 
fatal,  demand  prompt  surgical  interven¬ 
tion.  (2)  The  liistory  of  the  injury,  the 
precise  determination,  and  the  group  of 
initial  symptoms  presented  by  the  pa¬ 
tient  will,  in  most  instances,  enable  the 
surgeon  to  establish  the  diagnosis  either 
of  intestinal  rupture  or  of  hepatic  or 
splenic  laceration.  (3)  The  prospects 
of  operative  treatment  Avill  depend  to  a 
great  extent  on  the  promptness  of  the 
intervention,  internal  haemorrhage  and 
peritoneal  septicaemia  being  the  most 
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dangerous  complications.  (4)  In  cases 
in  which  the  initial  symptoms  are  mild 
the  patient  should  he  kept  at  absolute 
rest,  and  on  a  very  restricted  diet;  on 
the  appearance  of  the  least  sign  of  peri¬ 
tonitis  the  surgeon  should  at  once  ope¬ 
rate.  (5)  In  such  cases  Robson’s  prac¬ 
tice  of  making  a  small  exploratory  in¬ 
cision  might  be  indicated.  (6)  In  cases 
of  complete  rupture  of  the  intestine  or 
of  severe  injury  necessitating  resection, 
enterorrliaphy  with  drainage  would  lie 
the  best  plan  of  treatment.  (7)  In  lace¬ 
rations  of  the  liver  the  surgeon  should 
have  recourse  to  suturing  or  to  plugging. 
(8)  In  cases  of  laceration  of  the  spleen 
the  haemorrhage  will  often  be  so  profuse 
as  to  compel  the  surgeon  to  perform 
splenectomy. 


<G3)  Extirpation  of  tlie  Kidney  for  Ere* 
teritis. 

Israel  {Deri.  ldin.  Woch .,  July  3rd,  1893) 
first  refers  to  the  advantage  of  cutting 
through  the  renal  substance  from  the 
convexity  to  the  pelvis,  as  against  in¬ 
cising  the  Aval  1  of  the  pelvis  of  the  kid¬ 
ney,  and  he  relates  a  case  in  which  the 
rapid  healing  of  such  a  Avound  Avas  de¬ 
monstrated  by  the  microscope.  A  man, 
aged  28,  had  been  having  renal  colic 
for  eight  years,  and  at  the  time  of  ad¬ 
mission  there  Avere  as  many  as  three 
attacks  in  the  week.  The  kidney  Avas 
cut  doAvn  upon  and  explored  in  the 
above-named  manner,  but  no  stone  Avas 
found.  There  was  no  improvement.  A 
further  operation  aauis  undertaken  as 
soon  as  the  patient  had  recovered  from 
the  first,  in  which  the  pelvis  of  the  kid¬ 
ney  Avas  laid  open,  and  the  ureter  ex¬ 
posed  and  traced  down  into  the  pelvis. 
This  ureter  Avas  found  to  be  indurated, 
thickened  to  three  times  its  usual  size, 
and  presented  cartilaginous  hardness  in 
parts.  Thus  a  ureteritis  Avas  present. 
An  elastic  bougie  Avas  passed  doAvn  it, 
so  that  the  perviousness  of  the  ureter 
throughout  its  Avhole  length  Avas  de¬ 
monstrated.  The  draining  of  the  urine 
aivay  through  the  wound  gave  no  relief, 
so  that  two  days  later  the  kidney  was 
extirpated.  Some  degree  of  hydrone¬ 
phrosis  Avithout  obvious  enlargement 
Avas  present;  the  calyces  were  widened, 
and  the  tops  of  the  pyramids  flattened. 
The  attacks  of  colic  then  ceased,  and 
the  patient  Avas  easily  broken  of  the 
morphine  habit.  The  microscopical 
examination  of  that  part  of  the  ureter 
.taken  away  Avith  the  kidney  showed  a 
thickening  of  its  Avails  involving  all  the 
layers — the  mucosa  most  and  the  ad¬ 
ventitia  least.  The  vascularity  Avas 
greatly  increased,  the  epithelium  had 
disappeared,  and  there  was  much  round- 
celled  infiltration.  The  author  then 
discusses  (1)  the  colic;  (2)  the  pain 
along  the  ureter ;  and  (3)  the  haemor¬ 
rhage,  in  the  light  of  the  morbid  ana¬ 
tomy.  The  tAVO  latter  are  easily  ex 
plained.  Attacks  of  colic  occur  Avitli 
Increased  intrarenal  pressure,  which 
leads  to  powerful  contraction  of  the 
ureters.  Obstruction  certainly  existed 
in  this  case,  as  is  shown  by  the  appear¬ 
ance  of  the  kidney.  The  urine  is  forced 
intermittently  into  the  bladder  by  peri¬ 
staltic  action.  If  this  latter  is  inter 
190  B 


fered  with,  the  intrarenal  pressure  is 
increased.  Here  the  Avails  of  the  ureter 
were  much  diseased,  and  hence  the  chief 
cause  of  the  obstruction.  The  aug¬ 
mented  friction  of  the  diseased  Avails 
and  the  increased  frequency  of  micturi¬ 
tion  Avould  help.  While  the  kidney  is 
small  the  most  typical  attacks  of  colic 
occur ;  later,  when  the  kidney  is  much 
enlarged  and  distended,  there  are  none, 
for  tolerance  is  established.  The  above 
is  the  explanation  of  renal  colic  without 
stenosis.  Recovery  of  the  ureter  Avas 
lere  impossible,  hence  the  neplirec- 
omy.  The  author  says  that  this  is  the 
first  instance  in  which  the  whole  of  the 
ureter  has  been  exposed  Avitli  the  vieiv 
f  determining  the  cause  of  the  colic, 
no  stone  being  found.  He  thinks  that 
if  this  procedure  be  followed  in  suitable 
cases,  there  will  be  less  need  for  the 
term  nephralgia. 


scess.  The  tumour  presented  marke 
fluctuation,  and  on  being  opened  Ava 
found  to  contain  a  sero-sanious  fluid,  i 
which  floated  sulphur-yellow  particle 
These  were  recognised  microscopieall 
as  being  actinomycotic  in  nature.  Tli 
cavity  Avas  then  laid  freely  open,  r 
Avails"  thoroughly  scraped,  and  pack< 
with  iodoform  gauze.  Recovery  toe 
place,  and  perfect  healing  resulted  in 
short  time,  and  it  is  probable  that  tl 
original  circumscribed  nature  of  tl 
disease  contributed  largely  to  the  sn 
cessful  result. 


<G8)  Trephining  for  Cerebral  Softening. 

Lanphear  ( TJniv.  Med.  Mar/.,  July,  1893) 
advocates  trephining  in  cases  of  soften¬ 
ing  after  cerebral  haemorrhage,  in  which 
evidence  is  presented  of  profound  irri¬ 
tation  or  disturbance  in  those  convolu¬ 
tions  which  preside  over  the  intellect, 
long  after  the  subsidence  of  immediate 
pressure  symptoms.  In  such  cases,  it 
is  thought,  surgical  treatment  may  be 
fairly  applied,  not  Avitli  the  object  of 
improving  paralysis  or  any  other  mani¬ 
festation  of  destruction  of  the  cortex  or 
communicating  fibres,  but  of  clearing 
out  a  quantity  of  irritating  material, 
and  substituting  some  other,  as  blood- 
serum  or  cerebro-spinal  fluid,  which 
Avill  Avithin  a  brief  period  fill  the  cavity 
and  not  give  rise  to  symptoms  of  irri¬ 
tation.  A  case  is  reported  in  which 
trephining  Avas  practised  on  a  man  aged 
56,  avIio,  after  an  attack  of  cerebral 
haemorrhage,  six  years  previously  re¬ 
mained  totally  aphasic  and  paralysed 
in  the  right  arm.  The  memory  Avas 
good  and  the  intellect  not  persistently 
affected,  but  the  patient  at  times  Avas 
very  irritable,  and  had  frequently 
threatened  the  life  of  his  wife.  He  often 
suffered  intensely  from  headache.  The 
skull  was  trephined  over  the  region  of 
the  loAver  part  of  the  left  Rolandic 


fissure,  and  exit  given  to  a  large 


quantity  of  broken  down  brain  matter 
and  other  debris  of  a  creamy  consist¬ 
ence.  The  operation  was  followed  by  a 
speedy  recovery,  and  since  June  27tli, 
1892,  the  date  on  which  it  was  per¬ 
formed,  the  patient  had  had  no  recur¬ 
rence  of  the  headache  or  mental  irrita¬ 
bility,  though  of  course  there  was  no  im¬ 
provement  Avitli  regard  to  the  aphasia 
and  the  paralysis  of  the  right  arm. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<6S)  Twin  Unborn- :  Management  of 
Placenta. 

Moxteiro  (Journ.  de  Med.  et  de  Ch 
Pratiques ,  May  10th,  1893)  observes  tli 
in  tAvin  labours  the  placentas  may 
delivered  either  separately  after  t 
birth  of  each  child,  or  together  aft 
the  birth  of  the  second.  For  obvios 
reasons  the  former  manner  of  delivif 
is  very  rare,  occurring  only  in  2  out 
164  cases.  After  the  delivery  of  tt 
first  twin,  the  attendant  must  neA- 
attempt  to  extract  the  afterbirth,  r 
one  placenta  is  often  common  to  Ik  i 
twins,  so  that  its  detachment  will  jd 
the  life  of  the  undelivered  child  i 
peril.  The  close  inspection  of  119  txu 
labours  has  satisfied  Monteiro  tit 
the  delivery  of  the  placenta  after  t 
birth  of  twins  does  not  take  on  1 
average  much  longer  than  the  sa 
process  in  single  labour ;  this  is  c- 
trary  to  general  opinion.  Gentle  tr 
tion  on  the  cord  of  the  nearest  placei 
or  the  loAvest  part  of  the  place: 
already  engaged  in  the  vagina  is  ju: 
liable;  Pinard  advocates  this  practii 
Monteiro,  in  148  labours  found, 
placenta  single  in  79  and  double  in 
cases.  In  one  of  the  series  the  tw 
occupied  a  single  amniotie  cavity, 
twin  labours  Avell  conducted  the  dan 
to  the  mother  is  small.  Monteiro  p 
lishes  Lepage’s  statistics  for  the  Ban 
loeque  clinic  last  year.  There  ay 
1,612  simple  deliveries  with  19  deal 
or  1  in  84.8.  In  164  twin  laboif, 
Monteiro  counted  2  deaths,  or  1  in 
and  in  one  of  the  two  the  patient  ’s 
admitted  Avitli  ruptured  uterus.  ' " 
danger  of  post-partum  ]  nemo  mile 
is  relatively  not  great.  On  |® 
other  hand,  notwithstanding  the  us|l 
the  couveme ,  the  prognosis  for  j® 
children  is  serious,  as  the  folloxvg 


<<;*>  Actinomycotic  Perilaryngeal  Abscess. 

Poli  (Gazz.  degli  Ospitali ,  March  14th, 
1893)  records  an  interesting  case  of 
actinomyces  at  the  back  of  the  pharynx 
in  a  man,  aged  45.  The  patient  Avlien 
first  seen  had  his  larynx  displaced  for- 
wards  and  to  the  right  by  a  swelling  in 
the  neck  situated  just  to  the  left  of  the 
thyroid  cartilage.  The  tumour  had  been 
gradually  increasing  for  about  four 
months,  and  bad  led  to  the  suspicion  of 
the  existence  of  a  postpharyngeal  ab- 


table  sIioavs  :  _ 

Infantile  Mortality. 

Single. 

Twin. 

During  labour 

1  in  59.7 

1  iu  51.: 

After  labour 

1  in  22.64 

1  in  4. 

Tfius  the  mortality  oi  wins  r 
tinctly  greater  than  that  of  snl 
children  during  labour,  and  very  m  . 
greater  in  the  puerperium.  Irreg  " 
presentations  are  frequent  in .  t 
births,  and  the  labour  mortality 
higher  for  the  second  twin. 
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(«9)  Uterine  Myoma  Implanted  by  Adhe¬ 
sions  in  the  Cervical  Canal. 

.EYDEN  (. Zeitsch.f .  Gebiirtsh.  u.  Gyniik., 
ol.  xxiv.,  part  2,  1893)  observed  this 
ise  in  a  virgin,  aged  44,  and  subject  to 
coding.  On  exploration  with  the 
nger,  a  large  fibroid  was  felt  in  the 
*i\ix,  and  firm  bands  could  be  de¬ 
nted,  passing  between  the  surface  of 
ie  tumour  and  the  mucous  membrane 
the  ceivical  canal.  The  removal  of 
ie  tumour  by  morccllement  was  under¬ 
sell,  as  the  site  of  its  attach¬ 
ment  was  unknown,  so  that  draw- 
ig  it  down  forcibly  for  enucleation 
ight  have  caused  inversion  of  the 
enis.  The  fact  that  the  capsule  ad- 
wed  to  the  cervix  was  also  an  objec- 
on  to  enucleation.  A  wedge-shaped 
ece  of  the  tumour,  of  the  size  of  a 
nail  apple,  was  cut  away.  Then  the 
maindei  of  the  mass  was  readily 
•awn  down,  and  it  was  found  that 
iere  was  no  pedicle.  The  only  connec¬ 
ts  of  the  fibroid  with  any  part  of  the 
litient’s  body  were  the  bands  above 
'scribed.  The  tumour  was  entirely 
moved  in  about  an  hour  and  a  quarter ; 
e  chief  trouble  was  caused  by  the 
pdity  of  the  vagina.  There  was  very 
die  bleeding  after  the  separation 
adhesions.  The  great  space  left 
ion  the  tumour  was  removed  commu¬ 
ted  with  the  uterine  cavity  in  such 
manner  as  to  prove  that  it  was  a  di 
ted  cervical  canal.  It  was  washed 
t,  and  packed  with  iodoform  gauze ; 
gotiiie  injections  were  also  adminis- 
ied.  A  small  interstitial  myoma  lay 
the  posterior  vaginal  Avail.  The 
tient  recovered  perfectly.  The  tu- 
)ur  Avas,  no  doubt,  originally  inter- 
tial,  and  had  been  protruded  into  the 
rvica  1  canal.  The  adhesions  had 
untamed  its  vitality,  and  saved  it 
an  the  usual  degenerative  changes. 


01  Petroleum  in  Vasrinal  Dull  animation. 

’spues  (Gaz.  des  Hop.,  June  15tli)  lias 
‘at  belief  in  petroleum  as  a  dressing, 
•st,  he  found  that  it  was  preferable 
coal  tar  and  charcoal  in  the  treat¬ 
'd  of  scirrhous  ulcers  in  the  breast, 
mi  he  obtained  good  results  in  cases 
idvanced  uterine  cancer,  by  injecting 
roleum  into  the  vagina.  "  The  foul 
charges  ceased  at  once.  Noav  he 
!*8  that  the  same  compound  answers 
11  for  vaginitis.  He  uses  100  to  150 
mines  of  pure  petroleum  for  one  in- 
tion ;  it  is  in  no  sense  a  caustic, 
o  or  three  injections,  one  daily,  will 
c  recent  vaginitis.  The  petroleum 
'eres  to  the  mucous  membrane,  and 
ks  into  the  tissues,  so  that  it  acts 
'  permanent  dressing.  The  patients 
'lot  complain  of  the  odour  of  the 
jpound,  and  it  in  no  way  affects 
"•  health. 


0  Evtrautcrine  Pregnancy  :  Vaginal 
Operation. 

•Rnay  (Ann.  de  Gyn6c.,  May,  1893), 
mtly  operated  on  a  woman  avIio  had 
"me  pregnant  for  the  second  time, 
!V  interval  of  fifteen  years.  On 
'tal  exploration  it  Avas  clear  that  a 
'our  existed  on  the  right  side.  Signs 
entonitis  occurred,  and  the  uterus. 
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which  Avas  displaced,  was  pressed  into 
its  right  position  under  chloroform.  A 
feiv  days  later  flooding  occurred,  with 
pains  and  discharge  of  decidua.  On 
lest  the  sIioav  ceased.  The  breasts 
secieted  milk,  the  abdomen  remained 
large,  and  the  tumour  on  the  right  side 
persisted.  The  diagnosis  Avas  easy ; 
abdominal  section  Avas  recommended, 
but  delayed  till  symptoms  of  suppura¬ 
tion  appeared.  On  opening  the  abdomen 
it  was  found  that  the  foetal  sac  could  not 
be  extirpated.  I  lierefore,  the  abdominal 
wound  was  closed  at  once,  and  vaginal 
hysterectomy  by  morcellement  per¬ 
formed.  The  vagina  Avas  plugged  Avitli 
iodoform  gauze,  arranged  carefully 
around  the  pressure  forceps,  Avliich  were 
left  attached  to  the  vessels  which  they 
compressed.  The  operation  lasted  two 
hours  and  a  a-half.  Gradually  the  relics 
of  the  placenta  and  the  embryo  came 
aAvay ,  after  free  use  of  injections.  At 
the  end  of  a  month,  when  the  report 
Avas  published,  the  patient  Avas  nearly 
well  again. 


(13)  Malignant  SMscase  of  the  Chorion. 

Gottsciialk  ( Centrlbl.  f.  Gyndk .,  No.  25, 
1893)  observed  that  after  an  abortion  a 
patient,  aged  42,  became  subject  to 
irregular  profuse  floodings,  Avitli  inter¬ 
vals  of  serous  discharge.  The  curette 
Avas  used  three  times  without  benefit  ; 
the  patient  greAv  worse  and  worse.  Four 
months  after  the  abortion  uncontrollable 
vomiting  and  fits  of  coughing  set  in.  A 
month  later  Gottsciialk  dilated  the 
cervix,  and  removed  from  the  site  of 
placental  attachment  a  villous  mass, 
Avliich  on  examination  proved  to  be  sar¬ 
comatous.  On  that  account  the  uterus 
and  appendages  Avere  removed,  and 
the  patient  recovered.  Her  health 
greatly  improved,  but  four  months  after 
the  operation  clinical  symptoms  ap¬ 
peared  of  metastases  in  the  lungs,  the 
right  kidney,  the  spleen,  and  the  brain. 
The  patient  died  seven  months  after 
the  operation,  and  thirteen  after  the 
miscarriage.  The  metastatic  deposits 
bore  all  the  characters  of  the  primary 
disease  in  the  uterus.  They  Avere  vil¬ 
lous  and  exceedingly  vascular.  They 
had  reached  the  parts  which  they  in¬ 
fected  exclusively  through  the  blood¬ 
vessels.  The  disease  Avas  deciduoma 
mal  ignum  or  sarcoma  deciduale  (Sanger). 
It  is  related  to  the  destructive  type  of 
mole  which  insinuates  itself  into  the 
uterine  Avails. 


THERAPEUTICS. 


(13)  Trional  ns  a  DBj  ■>■■<>(  i 

Hammerschlao  (Inai/g.  Dissert.,  Ber¬ 
lin,  March,  1893)  refers  to  the  circum¬ 
stance  which}  led  to  the  use  of  trional, 
namely,  its  similarity  to  sulplional, 
from  which  it  differs  by  containing  a 
larger  proportion  of  the  more  active 
ethyl,  and  then  proceeds  to  recapitulate 
the  published  experiences  of  this  nar¬ 
cotic.  The  substance  is  odourless,  pos¬ 
sessing  a  slightly  bitter  taste,  is  not 
readily  soluble  in  cold  Avater,  and  is 
best  administered  in  about  8  ounces  of 
a  warm  liquid  (water,  soup,  milk,  or 


tea),  shortly  after  an  evening  meal,  and 
about  half  an  hour  before  bedtime.  The 
average  dose  for  a  healthy  individual  is 
about  15  grains,  prescribed  as  a  powder, 
and  administered  as  above.  Freviou s 
experience  shows  trional  to  be  more  effi¬ 
cacious  than  sulplional,  and  this  ob¬ 
servation  was  borne  out  by  the  author, 
aa  ho  more  particularly  compared  its 
action  with  that  of  morphine  and 
chloral.  About  20  ounces,  in  doses 
from  15  to  45  grains,  Avere  administered 
to  sixty  patients  suffering  from  melan- 
cholia,.  mania,  hysterical  and  epileptic 
conditions,  hypochondria,  paranoia, 
alcoholism,  morphinism,  and  general 
paralysis  of  the  insane.  In  the  cases  of 
alcoholism,  contrary  to  the  experience 
of  other  observers,  sleep  Avas  produced 
m  the  majority  of  patients,  this  also  ap¬ 
plying  to  cases  of  morphio-cocaine  poi¬ 
soning.  As  regards  the  other  affec¬ 
tions,  trional  invariably  produced  re¬ 
sults  as  satisfactory,  or  more  so,  than 
chloral  and  morphine.  Healthy  indi¬ 
viduals  suffering  from  nervous  in¬ 
somnia  are  not  included  in  the  above 
observations,  but  Avitli  such  the  author 
invariably  found  15  grains  sufficient  to 
produce  sound  sleep.  No  unpleasant 
symptoms  were  caused,  excepting  some 
slight  digestive  disturbances  in  some 
instances ;  and  the  drug  Avas  never  re¬ 
fused  by  any  of  the  patients.  Even 
after  administration  during  long 
periods,  no  albumen  appeared  in  the 
urine. 

(*4)  EMinciiitic*  Encountered  in  Feeding 
Infants. 

Neujiann  ( Thercip.  Moncitsh.,  May,  1893), 
after  dealing  at  length  Avitli  the  various 
causes  giving  rise  to  difficulties  in  the 
reception  of  food  by  infants,  refers  to 
those  cases  in  which  delivery  before 
the  normal  time  renders  infants  too 
weak  to  suck,  and  those  frequently 
occurring  instances  Avliere  after  an  ex¬ 
hausting  malady,  and  especially  with 
acute  gastro-intestinal  disturbances, 
children  absolutely  refuse  to  take  food. 
These  conditions  the  author  invariably 
treats  with  artificial  feeding  by  means 
of  a  soft  spun  silk  catheter,  using 
liquid  nourishment  with  the  addition 
of  a  small  quantity  of  Greek  Avine  or 
cognac.  To  prevent  any  tendency  to 
sickness,  lie  rapidly  AvithdraAvs  the 
tube  and  then  allows  the  head  to  hang 
back  almost  vertically  for  some  time. 
Frequently  it  is  found  that  after  one  or 
tAvo  administrations  the  child  Avill 
again  take  food  naturally;  often,  Iioav- 
ever,  the  treatment  has  to  be  continued 
for  five  days,  when  the  feeding  can  be 
suspended,  the  child’s  progress  being 
carefully  watched  by  means  of  daily 
use  of  the  scales.  The  operation,  liow- 
ever,  is  contraindicated  when  there  is 
acute  irritability  of  the  stomach,  but 
when  performed  should  be  carried  out 
several  times  daily,  or  Avlien  there  is  a 
tendency  to  vomiting,  in  small  quanti¬ 
ties  every  half  hour.  The  author  de¬ 
scribes  an  extreme  case  of  atrophy 
cured  by  these  means,  and  concludes  by 
strongly  advocating  the  systematic  ap¬ 
plication  of  this  measure  in  all  suitable 
cases. 
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<T5)  Europlien  anti  the  Tubercle  Bacillus. 

Chbistjsiann  ( Centralblattf  .  Bakteriologie 
und  Parasitenkun.de,  J uly  13tli,  1893)  states 
that  while  experimenting  on  the 
tubercle  bacillus  with  various  sub¬ 
stances  he  was  induced  to  extend  his 
researches  to  europlien,  the  results  oi 
which  he  quotes  in  detail.  With  one 
exception,  hereafter  to  be  described, 
pure  cultures  were  used,  the  greater 
portion  being  supplied  by  Metschnikofi. 
The  europlien  was  employed  in  three 
methods — namely,  (1)  directly  applied 
to  the  culture,  (2)  in  a  test  tube  which 
was  allowed  to  hang  in  the  hermetically 
sealed  culture  glass,  (3)  as  a  concen¬ 
trated  solution  in  olive  oil  ;  and  the 
subjects  were  exclusively  guinea-pigs, 
in  which  the  injection  was  made  mtra- 
peritoneally  into  the  left  lumbar  region. 
The  virulence  of  each  culture  was 
proved  experimentally  before  and  after 
each  series  of  researches.  With  regard 
to  the  first  category  of  investigations, 
the  culture  at  the  age  of  12  days  was 
dusted  with  europlien,  and  placed  m  a 
temperature  of  38°  C.,  a  previously  in¬ 
oculated  animal  dying  of  tuberculosis 
in  seventy-eight  days.  Subsequently  five 
o-uinea-pigs  were  treated  with  the  euio- 
phen  culture  at  successive  periods  of 
of  one  to  five  weeks,  only  the  first  three 
showing  post  mortem  lesions  of  tubeicu- 
losis.  In  the  second  method  a  culture 
of  50  days’  standing  was,  as  stated,  ex¬ 
posed  to  the  evaporation  of  europlien  at 
a  temperature  of  38°  C.  The  guinea- 
pi0'  previously  inoculated  died  at  the 
expiration  of  116  days,  and  of  the  foui 
animals  subsequently  operated  on  at 
intervals  all  remained  unaffected  by  the 
bacillus,  the  first  one  excepted.  Finally 
a  concentrated  solution  of  europlien  m 
olive  oil  was  injected  without  showing 
any  results,- and  then  five  animals  were 
inoculated  with  a  culture  which  had 
been  mixed  with  the  europlien  emul¬ 
sion,  and  allowed  to  stand  for  five,  ten, 
fifteen,  etc.,  days  respectively.  Tuber¬ 
culous  lesions  and  bacilli  were  dis¬ 
covered  in  all  these  cases.  Sputum  was 
made  use  of  in  a  few  more  experiments, 
and  whereas  when  untreated  it  rapidly 
proved  fatal,  two  animals  showed  no 
lesions  or  bacilli  pod  mortem  aftei  the 
sputum  had  been  exposed  to  the  action 
of  europlien  during  thirty-one  and 
thirty-seven  days.  The  autlioi  obseives 
that  a  separation  of  iodine  appears  to 
be  essential  in  causing  the  death  of  the 
germ,  and  he  considersthat  this  explains 
the  negative  results  obtained  from  the 
emulsion,  which,  however,  with  the  ad¬ 
dition  of  water,  acts  similarly  in  giving 
off  a  soluble  iodine  compound.  In  com¬ 
paring  the  action  of  europlien  with  that 
of  iodoform  similarly  used,  the  latter  is 
slower  in  destroying  the  bacilli,  except 
when  used  as  an  emulsion,  which  dis¬ 
similarity  the  author  attributes  to  some 
specific  action  of  iodoform,  and  which 
points  to  a  difference  in  the  application 
of  the  two  drugs. 


researches  have  shown  that  when  puie 
and  synthetically  produced  it  is  a  solid 
body,  crystallising  in  colourless  prisms, 
which  melt  at  28.5°  C.,  boiling  taking 
place  at  205°  C.  It  is  most  readily  dis¬ 
solved  in  pure,  undiluted  glycerine,  the 
solubility  in  water  being  only  l:o0. 
Both  this  preparation  and  its  deriva¬ 
tives  have  hitherto  rarely  been  produced 

absolutely  pure,  and  this  is  said  to 
account  for  the  different  descriptions 
published,  many  of  the  trade  samples 
of  the  preparation  containing  only  about 
50  per  cent,  of  guaiacol. 


was  at  its  height  about  two  days  after 
the  injection,  and  subsided  entirely 
within  four  to  eight  days  from  its 
appearance.  There  was,  besides,  a 
certain  amount  of  general  reaction  in 
the  shape  of  fever,  but  this  was  nevei 
of  great  intensity ;  after  the  final  in¬ 
jections,  too,  there  was  some  loss  o! 
flesh,  from  which  the  animals  recovered 
within  a  week  or  so.  After  the  first  tv 


(17)  Subcutaneous  Injections  of  Snlol  *n 
Tuberculosis. 

Guossi  ( Centralbl.  f .  Therap.,  July,  1893) 
in  early  cases  of  tuberculosis  recom¬ 
mends  subcutaneous  injections  of  salol 
as  follows:  Sterilised  almond  oil  minims 
900,  salol  grains  150 :  and  of  the  solution 
thus  prepared,  at  first  one,  and  after¬ 
wards  two  to  three  daily  injections  with 
minims  75  should  be  made.  The  results 
were  diminution  of  night  sweats,  de¬ 
crease  of  cough,  a  smaller  number  of 
bacilli  in  the  sputum,  and  improvement 
in  strength  and  general  condition.  Lo¬ 
cally  the  injection  is  followed  by  in¬ 
duration  of  the  skin. 
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injections  there  was  also  an  increase* 
muscular  irritability,  especially  dis 
cernible  in  the  subcutaneous  muscles 
Finally,  the  animal  was  found  to  b 
immune  to  the  most  virulent  tetanu 
which  could  be  obtained,  and  the  ex 
periment  was  therefore  a  complet 
success.  Another  interesting  fact  i 
also  made  out  in  the  course  of  tli 
experiments — the  increase,  of  the  in: 
munising  power  of  the  animal’s  serui 
after  each  injection.  This  can  be  we 
seen  in  the  following  table  : 


<70>  Ouaiacrtl. 

LlEBilEICH  ( Therap.  Monatsh.,  May  ,  1893), 
states  that  whereas  guaiacol  has  hitherto 
been  described  as  a  liquid,  the  latest 
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(js)  Vaccination  of  tlic  Morse  against 
Tetanus. 

Tizzoni  AND  Cattani  (Rif.  Med.,  June 
8th,  1893),  publish  a  first  report  on  this 
subject,  into  which  they  have  been  in¬ 
quiring  by  the  aid  of  a  subsidy  from  the 
Italian  Minister  of  Agriculture.  The 
vaccination  experiments  were  carried 
out  on  two  horses,  and  were  commenced 
by  an  injection  of  5  c.c.  of  “  first  vac¬ 
cine,”  which  consisted  of  a  gelatine  cul¬ 
ture  of  tetanus  grown  in  an  atmosphere 
of  hydrogen,  and  attenuated  in  a  man¬ 
ner  the  details  of  which  are  pro¬ 
mised  shortly.  The  attenuation  was 
such  that  hypodermic  injections  of  4 
and  5  c.c.  respectively  were  no  longer 
capable  of  producing  tetanic  phenomena 
in  a  rat  or  rabbit.  Four  c.c.  in  a  single 
injection,  however,  proved  a  perfect 
vaccine  for  the  rat,  while  15  c.c.  in  two 
injections,  at  five  days’  interval,  was 
efficient  in  the  case  of  the  rabbit.  In 
the  first  horse  the  injections  were  as 
follows January  15th,  5  c.c.  of  first 
vaccine;  January  20th,  8  c.c.  of  hrst 
vaccine;  January  25th,  14  c.c.  of  hrst 
vaccine;  February  1st,  18  c.c.  of  first 
vaccine;  February  11th,  24  c.c.  of  first 
vaccine.  February  22nd,  0.3  c.c.,  Febru¬ 
ary  27th,  1.5,  March  7tli,  3.0,  March 
14th,  6.0,  March  23rd,  12c.c..  of  a  culture 
of  which  1  drop  killed  a  rabbit  in  7  to  8 
days.  April  6th,  10  c.c.  of  culture,  of 
which  1 -200th  drop  killed  a  white  rat  m 
six  days.  No  further  injections  were 
made  and  the  other  animal  was  treated 
in  practically  the  same  manner.  The 
only  phenomenon  following  these  injec¬ 
tions  was  the  appearance  of  oedema  at 
the  seat  of  puncture,  accompanied  by 
redness  of  varying  intensity.  The 
effusion  gave  the  animal  no  great  pam, 


Day  of  Experi¬ 
ment. 

Amount  of 
Vaccine  and 
Virus  used. 

Immunising 
Power  of 
Serum. 

25 

45  c.c. 

Antitoxic  in 
vitro 

43 

ril 

69  C.C. 

1:5,000 

70.8  c.c. 

1:50,000 

58 

73.8  c.c. 

1:100,000 

79.8  c.c. 

1:250,000 

81 

91.8  c.c. 

1:500,000 

97 

101.8  c.c. 

1:5,000,000 

The  figures  in  the  last  column  represe 
the  fraction  of  a  cubic  centimetre  of  tl 
antitoxic  serum  necessary  to  prote 
each  gramme  of  a  rat  from  the  results 
inoculation  with  a  virus  which  kills 
control  animal  in  four  or  five  days, 
question  closely  allied  to  the  above  w 
to  test  whether  the  serum  had  a  cm 
five  as  well  as  an  immunising  pow* 
This  was  tested  by  inoculating  rats  wi 
1  -25th  of  a  drop  of  a  culture  of  tetau 
bacilli,  which,  was  known  to  be  fatal 
such  animals  in  this  dose  within  n 
days.  On  the  second  day  symptoms 
tetanus  began  to  be  manifest ;  an  in]' 
tion  of  the  horse  serum  (1  c.c.)  v 
criyen  under  tlie  skin  of  the  bacl 
serum  which  had  acquired  an  immun 
ing  power  of  at  least  1:500,000.  i 
symptoms  remained  localised  but  l 
much  altered  for  about  five  days,  at  c 
which  they  gradually  subsided,  so  tip 
a  cure  was  complete  within  twenty-t 
days.  Finally,  the  authors  suggest  tic 
the  reason  that  they  have  been  m  - 
successful  than  other  observers  m 
taining  both  antitoxic  and  curativt 
suits  lies  in  the  fact  that  the  cult uie. 
the  tetanus  bacillus  at  their  disp<  • 
have  been  far  more  active  than  thost 
other  laboratories.  They  hold  that 
activity  of  the  antitoxin  is  dim 
proportional  to  the  strength  of  I 
virus  by  the  aid  of  which  it  is  prodiuf* 
Having  thus  succeeded  in  producin  g 
great  antitoxic  value  in  the  serun 
the  horses  under  experiment,  they 
about  to  utilise  the  large  amount’’ 
material  thus  available  in  attempt.; 
cure  tetanus  in  large  animals,  suenf 
the  horse,  an  animal  in  which  tnc  ■= 
ease  so  frequently  occurs. 
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(‘91  Amoebae  in  the  Urine. 

'SNER  ( Perl .  Jclin.  Woch.,  July  10th, 
13)  first  refers  to  three  recorded  eases, 
s  own  case  occurred  in  a  man  aged 
with  previous  good  health,  and  who 
d  always  lived  in  Berlin.  The  attack 
,ran  three  days  before  with  shivering, 

!  leral  malaise,  and  the  urine  rapidly 
•ame  dark  in  colour.  The  patient 
d  been  wet  through  and  chilled  the 
V  before,  and  he  put  his  illness  down 
this.  The  urine,  when  examined, 
s  found  to  contain  much  albumen 
j  d  blood.  Examination  of  the  de- 
fit  obtained  by  the  centrifugal  ma¬ 
ne  showed  besides  red  blood  cells, 
icocytes,  renal  epithelium  and  cylin- 
•s,  bodies  eight  to  ten  times  as  large 
a  white  blood  cell,  with  vacuoles  and 
|  icesses.  These  bodies  also  contained 
eign  particles,  especially  red  blood 
Is,  and  were  seen  to  change  their 
ipe  ;  they  eventually  disappeared  in 

■  course  of  about  six  days,  and  the 
ne  regained  its  normal  characters, 
e  patient  had  five  similar  attacks 
hin  the  next  twelve  months  at  gra- 
dly  lengthening  intervals.  The 
hor  thinks  that  there  is  no  doubt  of 

■  relation  of  the  arnceba  to  the  dis- 
!  e.  Many  facts  here  speak  against 
:  !  bladder  being  the  seat  of  the  dis- 
i  e,  such  as  the  absence  of  bladder 
!  aptoms,  the  negative  cystoscopic 
j  ruination,  whereas  the  condition  of 

urine  was  in  favour  of  the  renal 
fin  of  the  disease.  The  examination 
|  the  blood  giving  negative  results, 
i  author  would  think  that  the  amoebae 
l  penetrated  from  the  bladder  up  to 
renal  pelvis,  and  hence  the  cause 
the  relapsing  nephritis.  As  yet  no 
ema  has  occurred,  and  the  heart  is 
secondarily  affected.  The  author 
not  been  able  to  determine  that  it 
>  any  particular  form  of  amoeba, 
‘re  were  never  any  intestinal  sym- 
i  ms. 

I)  Optic  Neuritis  and  Acute  Myelitis. 

(ANz  (Dent.  mecl.  Woch.,  June  29tli, 
1)  records  the  following  case  in  a 
th,’  aged  19,  who  had  always  had 
,  sides  a  convergent  strabismus)  de- 
ive  sight  in  the  right  eye  owing  to 
1  orneal  opacity  and  polar  cataract. 
Tonth  previously  he  had  an  attack 
;  follicular  tonsillitis.  On  February 
lj  i  lie  had  pain  in  the  left  eye.  Four 
1  s  later,  the  sight  of  this  eye  was 
laired.  All  the  ocular  movements 
'|  e  painful,  and  the  eyeball  itself 
j  der.  He  was  then  thought  to  have 
i  'etrobulbar  neuritis.  A  few  days 
|  “r>  slight  signs  of  optic  neuritis  were 
I  sent.  There  was  no  albuminuria. 

:  there  was  some  enlargement  of  the 
J'  uinal  and  supraclavicular  glands,  he 
'j  1  treated  with  potassic  iodide  andin- 

H  ■ 

I 


unction  in,,  place  of  the  salicylates  pre¬ 
viously  given . ,  The  optic  neuritis 
seemed  to  be  .improving,  but  an  acute 
myelitis  appeared.  There  were  sensory 
disturbances,  in ,, the  right  leg,  quickly 
followed  by', (considerable  motor  loss. 
Paralysis  of  the  left  leg  followed,  but  it 
was  never  so  cppiplete.  A  band  of 
liypersesthesia  appeared  on  a  level  with 
the  ensiform  cartilage  above  the  an¬ 
aesthesia,  and  there  was  some  tenderness 
over  the  mid-dorsal  vertebrae.  The 
urine  had  to  be  drawn  off  with  the 
catheter,  and  constipation  was  marked. 
Later,  the  patient  began  to  get  better, 
so  that  by  the  end  of  April  he  could  do 
some  work.  The  sight  also  greatly  im¬ 
proved,  so  that  in  June  it  was  normal 
in  the  left  eye.  The  author  leaves  it 
undecided  as  to  whether  tfie  cause  of  the 
double  lesion  was  syphilis  or  whether 
it  was  connected  with  the  previous 
throat  affection.  He  refers  to  similar 
recorded  cases.  In  all  of  them  the  eye 
affection  preceded  the  paralysis.  The 
sight  generally  recovered  as  well  as  the 
cord  lesion,  but  in  two  cases  death  oc¬ 
curred  in  consequence  of  the  disease 
involving  the  respiratory, centres.  Here 
an  inflammation  affecting  both  the  cord 
and  the  optic  nerve  was  found,  but  no 
relation  could  be  made  out  between  the 
two.  It  must  be  supposed  that  a  single 
cause  produced  both  lesions,  and  that 
just  as  grey  degeneration  can  involve 
both  structures,  so  can  an  acute  inflam¬ 
mation. 


<8I)  Acroparsesthesia. 

Laquer  (Neurol.  Centralbl.,  March  15th, 
1893),  has  met  with  several  cases  pre¬ 
senting  recurrent  attacks  of  p anes¬ 
thesia  in  one  or  both  of' the  hands  and 
forearms.  The  patients  experienced 
numbness, .  stiffness,  formication,  and 
pain,  not  restricted  to  the  territory  of 
any  one  nerve,  but  diffused  over  the 
whole  surface  of  the  parts  indicated. 
Usually  the  attacks  were  irfore  severe  at 
night,  preventing  sleep ;  in  the  day¬ 
time  they,  as  a  rule,  set  in  spon¬ 
taneously,  though  sometimes  they  were 
brought  on  by  manual  work  or  long 
exposure  of  the  parts  to  ' heat  or  cold. 
Occasionally  there  was ’urticaria  fac- 
titia ;  no  ’other  objective i  sign  was 
evident.  The  condition  lasted  many 
weeks  or  months,  and  more  or  less 
incapacitated  the  sufferers  for  work. 
Most  of  the  patients  were  women 
between  35  and  50;  several  of  them 
had  undergone  difficult  labours  attended 
with  profuse’ liemorrhagd.’  Laquer  ob¬ 
serves  that  Saundby  has  reported 
similar  ,  cases,  excepting  that  in  the 
latter  cases  .gastro-intestinal  derange¬ 
ment  was  present,'  and  was  deemed  by 
Saundby  to  have'  an  important  etiolo¬ 
gical  relationship.  Amongst  other 
writers  who  have  described  the  affec¬ 
tion  is"  Schultze,  to  whom  the  nomen¬ 
clature  above  given  'is"' due.  Laquer 
concludes  that  the  chief  evidence  points 
to  the  affection  being  an  exhaustion 
neurosis  involving  only  ’  the  sensory 
sphere;  hysteria,  neurasthenia,  arthr¬ 
itis,  climacteric,  and  toxic  influences 
form  no  part  of  the  etiology.  Local 
galvanisation,  or  a  local  faradic  bath, 


rest,  and  protective  covering  of  the 
parts  comprise  the  most  effective  treat¬ 
ment. 


<82)  Hiemorrliasre  into  the  Pancreas. 

Ivoetschau  (Centralbl.  f.  allgem.  Path., 
June  2nd,  1893)  relates  the  case  of  a 
patient,  aged  24,  who  was  suddenly 
seized  with  violent  pain  in  the  cardiac 
region,  which  passed  off  gradually, 
leaving  vague,  transient  pain  in  the 
upper  part  of  the  abdomen.  This  also 
passed  away,  and  the  patient  believed 
herself  well  again,  when,  about  twenty- 
four  hours  after  the  first  attack,  she  was 
seized  with  sickness,  accompanied  by 
a  feeling  of  fulness  in  the  region  of  the 
stomach,  and  symptoms  of  collapse. 
Death  quickly  followed.  The  necropsy 
showed  that  a  great  effusion  of  blood 
had  taken  place  into  the  pancreas, 
which  was  occupied  by  black  blood 
clot,  and  swollen  to  the  size  of  a  moder¬ 
ately  large  forearm.  Ivoetschau  is  dis¬ 
posed  to  believe  that  the  primary 
disease  in  this  case  was  a  fatty  degene¬ 
ration  of  the  pancreas,  and  in  support, 
of  this  opinion  is  the  fact  that  the 
patient  had  taken  alcohol  in  great 
excess.  In  the  same  number  H. 
Stieda  records  a  case  of  cyst  of  the  pan- 
crease,  which  he  gives  strong  reasons 
for  believing  arose  out  of  a  blood  effu¬ 
sion.  He  quotes  from  Seitz’s  mono¬ 
graph  on  affections  of  the  pancreas. 
This  author  states  that  the  main  causes 
of  rupture  of  the  pancreatic  vessels  are 
sclerosis  of  the  vessel  wall,  and  injuries, 
fatty  degeneration,  and  inflammation 
of  the  pancreas.  In  Stieda’s  case  the 
first  cause  appears  to  have  been 
operative. 


SURGERY. 


(S3)  Suprapubic  Cystotomy. 

N.  Senn  (Pled.  News  [Philadelphia], 
July  1st,  1893)  proposes  in  cases  of 
septic  cystitis  to  perform  this  opera¬ 
tion  in  two  stages.  For  the  first  stage 
the  patient  is  anaesthetised,  and  the 
rectum  and  bladder  distended  in  the 
usual  manner.  The  field  of  operation 
is  rendered  aseptic,  and  the  bladder  is 
freely  exposed  by  dissecting  away  the 
prevesical  fat  over  an  oval  surface 
about  2  inches  in  length,  and  half  as 
wide.  After  arresting  the  haemorrhage, 
the  wound  is  firmly  packed  with  iodo¬ 
form  gauze,  and  the  external  dressing 
securely  fastened  by  strips  of  adhesive 
plaster,  which  are  made  to  encircle  the 
pelvis,  and  which  prevent  the  dressing 
from  becoming  displaced.  x4t  the  end 
of  five  days  the  dressing  and  iodoform 
gauze  are  removed,  and  the  bladder  is 
distended  and  incised  without  the  use 
of  an  anaesthetic,  if  it  is  intended 
simply  to  establish  a  suprapubic  fistula, 
or  if  a  small  stone  is  to  be  tised.  More 
serious  intravesical  operations  would 
require  the  uke  of  an  anaesthetic.  If 
the  wound  has  remained  aseptic,  it  will 
now  be  found  covered  throughout  by  a 
layer  of  active  granulations.  These 
granulations  have  closed  the  connective 
tissue  channels,  and  have  shut  out  from 
the  wound  the  balance  of  the  prevfisieal 
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space.  When  no  anaesthetic  is  used, 
the  wound  surfaces  are  brushed  over 
with  5  per  cent,  solution  of  cocaine. 
The  bladder  is  incised  and  drained  in 
the  usual  manner,  and,  as  the  septic 
urine  is  harmless  to  the  granulations, 
the  dangers  of  the  operation  are  less¬ 
ened.  One  case  of  stone  with  septic 
cystitis  has  been  treated  by  the  author 
in  this  way;  the  patient  died  a  week 
afterwards  from  uraemia.  There  was  no 
sloughing  of  the  wound  margins.  In  a 
second  case  treated  by  direct  incision, 
free  sloughing  of  the  wound  margins 
occurred,  but  recovery  ultimately  en¬ 
sued.  From  a  study  of  these  cases, 
Senn  formulates  the  following  conclu¬ 
sions  :  (1)  Necrosis  and  phlegmonous 
inflammation  of  the  margins  of  the 
wound  and  the  tissues  in  the  prevesical 
space  not  infrequently  occur  as  compli¬ 
cations  of  suprapubic  cystotomy,  if  the 
operation  is  performed  for  affections 
complicated  by  septic  cystitis.  (2) 
Suprapubic  cystotomy  in  two  stages 
greatly  diminishes,  if  it  does  not  en¬ 
tirely  overcome,  this  source  of  danger. 
(3)  In  the  first  operation  the  bladder  is 
freely  exposed  in  the  usual  manner, 
when  the  prevesical  fat  is  dissected 
away  over  a  vertical  oval  space  at  a 
point  corresponding  to  the  location  of 
the  proposed  visceral  incision,  after 
which  the  wound  is  packed  with  iodo¬ 
form  gauze,  and  the  external  dressing 
is  applied  in  such  a  manner  that  it  can¬ 
not  become  displaced.  (4)  The  incision 
in  the  bladder  and  the  intravesical 
operation  are  postponed  until  the  ex- 
-ternal  wound  has  become  covered  with 
a  layer  of  active  granulations,  which 
-usually  requires  from  four  to  six  days. 
(5)  The  second  operation  can  be  per¬ 
formed  with  the  aid  of  cocaine,  without 
general  anaesthesia..  (6)  This  modifica¬ 
tion  of  suprapubic  cystotomy  diminishes 
the  immediate  risks  of  the  operation, 
and  affords  protection  against  a  num- 
■'ber  of  serious  post-operationem  complica¬ 
tions. 

<St»  Pneuinotomy. 

Uofmokl  ( Wiener  med.  Presse.  No.  18, 
1893)  records  a  case  of  bronchiectasis 
which  he  successfully  treated  by 
uneumotomy.  The  patient  suffered 
from  a  chronic  bronchitis,  accompanied 
"by  foul  stinking  breath,  which  resisted 
ail  forms  of  medical  treatment.  The 
situation  of  the  cavity  having  been  deter¬ 
mined  by  injection  with  methyl  blue, 
Ihe  author  made  an  incision  over  the 
second  right  intercostal  space  9  centi¬ 
metres  long,  commencing  6  centimetres 
outside  the  right  border  of  the  sternum. 
The  skin  and  muscles  were  divided 
until  the  pleura  was  reached.  The 
thermo-cautery  was  now  used  to  pass 
through  the  pleura  and  lung,  and 
thence  into  the  cavity.  After  opening 
the  cavity  in  this  manner,  a  drainage 
tube  was  introduced,  and  the  whole 
dressed  antiseptically.  On  the  follow¬ 
ing  day  expectoration  had  diminished 
in  amount,  and  the  sputum  had  almost 
lost  its  foetid  odour.  Recovery  was 
uninterrupted,  and  fifteen  days  after¬ 
wards  the  patient  was  dis  Larged  from 
tlm  hospital  practically  cured. 
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<85)  Harelip. 

In  order  to  obviate  the  flattening  of  the 
ala  of  the  nose,  which  always  occurs 
after  the  ordinary  operations  for  the 
cure  of  harelip  associated  with  anterior 
cleft  of  the  hard  palate,  Wyeth  {Med. 
Pec.,  New  York,  June  24tli,  1893)  has 
successfully  employed  the  following 
procedure.  The  patient  is  amesthesised 
and  then  a  hole  is  drilled  about  one- 
fourtli  of  an  inch  from  the  anterior 
edge  of  each  of  the  maxillary  bones 
through  the  bone,  and  large  enough  to 
permit  the  introduction  of  a  large,  soft, 
silver  wire.  The  edges,  which  after  the 
advancement  will  be  in  contact,  are 
freshened  with  cutting  forceps  or  knife, 
and  about  half-way  back  along  the 
alveolar  process  of  the  short  side  be¬ 
tween  two  teeth,  a  strong  cutting  for¬ 
ceps  or  scissors  divides  the  upper  jaw, 
deeply  and  freely  at  a  right  angle  to  the 
plane  of  the  alveolar  process.  Instead 
of  inserting  a  lever  to  fracture  the  piece 
forward,  it  is  best  to  carry  a  very  strong 
cord  in  the  fissure  made  by  the  cutting 
instrument,  and  pull  on  this  until  the 
fracture  is  complete  and  the  fragment 
is  advanced.  When  this  is  done  a  few 
twists  of  the  silver  wire  bind  the 
freshened  surfaces  together  and  hold 
the  piece  in  its  advanced  position.  As 
the  soft  parts  have  not  been  disturbed, 
the  bone  gets  its  nutrition  from  this 
source,  although  cut  off  posteriorly.  At 
least  eight  weeks  should  elapse  before 
the  plastic  work  on  the  lip  is  under¬ 
taken.  The  results  obtained  by  this 
method  are,  according  to  the  author, 
better  than  any  other  with  which  he  is 
acquainted. 


«S6)  New  Method  of  Preventing  Fiecal 
Incontinence  after  Resection  of  the 
Rectum. 

Gecsuny  ( Centralbl .  f.  Chir.,  No.  26, 
1893)  reports  two  cases  of  partial  resec¬ 
tion  of  the  rectum  for  carcinoma,  in 
both  of  which  it  was  found  necessary  to 
remove  the  sphincter  ani.  After  extir¬ 
pation  of  the  disease  the  author  seized 
the  cut  margin  of  the  rectum  at  oppo¬ 
site  points  with  two  hooked  forceps 
and  twisted  the  intestine  around  its 
long  axis  until  its  lumen  was  so  far 
diminished  that  the  finger,  when  passed 
into  the  upper  part  of  the  rectum,  met 
with  much  resistance.  The  lower  end 
of  the  twisted  gut  was  next  stitched  to 
the  lower  and  cutaneous  edge  of  the 
wound.  The  result  in  each  case,  it  is 
stated,  was  very  good.  One  patient  had 
no  trouble  at  ail  with  regal'd  to  the  dis¬ 
charge  of  faecal  matter,  and  the  other, 
though  unable  for  a  time  to  retain  fluid 
stools,  ultimately  became  quite  free 
from  incontinence.  On  digital  exami¬ 
nation  some  time  after  the  operation 
the  rectum  in  each  case  was  found  to  be 
closed  near  the  lower  end  by  an  elastic 
annular  constriction.  As  the  results  of 
torsion  of  divided  intestine  depend  on 
the  elasticity  of  normal  tissue,  they  are 
more  likely  to  be  persistent  than  those 
on  which  the  occlusion  is  effected  by 
scar  tissue.  The  author  suggests  that 
this  method  will  be  found  applicable 
to  eases  of  artificial  anus  in  other 
regions  of  the  abdomen  when  the  pa¬ 


tient  is  troubled  with  incontinence 
Torsion  of  the  urethra  near  the  externa 
orifice  after  separation  of  its  wall  b; 
dissection  has  been  found  useful  in  th 
author’s  pi'actice  in  cases  of  incont: 
nence  of  urine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(81)  Tlie  Binder  in  Childbed. 

Windmuller  ( Centralbl.  f.  Gyndk.,  N- 
27,  1893)  recently  opened  a  long  an 
instructive  discussion  on  the  managi 
ment  of  normal  labour  and  cliildbet 
He  had  conducted  over  a  thousan 
labours  in  private  practice  alone  in  tl 
course  of  thirty  years.  He  wraps  flann 
round  the  body,  but  objects  to  the  ai 
dominal  binder,  which  he  finds  inte 
feres  with  the  functions  of  the  inte 
tines,  checks  involution  of  the  utern 
and  is  in  the  way  during  ablution.  F< 
the  first  three  days  he  limits  diet 
milk,  bread  and  butter,  rice,  spinac 
potatoes,  and  fish.  He  forbids  winear 
coffee,  and  believes,  with  Zweifel,  th 
errors  in  diet  are  amongst  the  chi 
causes  of  prominent  abdomen.  Tl 
patient  is  kept  on  her  back  for  thr 
days,  but  Windmuller  holds  th 
ten  days’  rest  in  bed  is  sufficient.  1 
has  had  no  cases  of  prominent  abdonn 
in  any  of  his  patients,  even  in  mul 
parse,  with  the  exception  of  those  w! 
had  grown  fat.  In  the  discussion  sevei 
experienced  obstetricians  differed  as 
whether  prominent  abdomen  was  d 
to  deposit  of  fat  in  the  parietes  aft ' 
labour  or  to  distension  of  the  intestin 
which  could  be  controlled  by  the  bind) 
Many  surgeons  applied  no  banda> 
after  abdominal  section  ;  but  thephys  • 
logical  conditions  were  then  r> 
the  same  as  in  the  puerperiu: 
Schrader  and  others  believed  that  ti 
binder  did  more  good  than  harm  ;  i 
laid  great  stress  on  diet  in  childbed  s 
influencing  the  future  form  of  the  i 
domen.  All  food  liable  to  cause  flat 
lence  must  be  avoided  ;  spinach  a:, 
potatoes  were  particularly  bad  in  tl 
respect.  When  the  pelvis  was  narro; 
or  its  angle  too  acute,  the  chances  : 
the  abdomen  becoming  pendulous  ah' 
labour  were  great.  To  counteract  t ' 
evil  a  good  abdominal  binder  should  ! 
worn  during  the  last  months  of  prc 
nancy.  In  Japan  it  was  customary  1' 
women  to  wear  a  binder  during  t ! 
entire  second  half  of  gestation.  T> 
binder  in  pregnancy  supported  the  s  ■ 
terior  walls,  and  greatly  diminished  t> 
chances  of  parting  of  the  recti. 


(SSI  Pyosalpinx  following  Typhoid  Fev 

Mabit  ( Nouv .  Arch.  d'Obstet.  et  de  Gynt 
June  25tli,  1893)  treated  a  case  of  tl 
kind  last  year.  The  patient  was  29.  ai 
had  been  married  eight  years.  Wh 
19,  she  had  typhoid  fever,  and  remain 
in  bed  for  two  months.  When  she  g 
up,  she  was  seized  with  violent  pai 
in  the  left  iliac  fossa,  which  continu 
for  a  month.  Fi'om  that  time  the  cat 
menia  never  reappeared,  but  the  pai 
never  ceased,  and  became  worse  abo 
once  a  month.  After  lmiriage  si 
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•iw  worse,  and  recently  had  febrile 
acks.  The  left  tube  was  much  en- 
•ged  and  tender,  the  ovary  prolapsed 
d  painful  to  touch.  The  patient 
used  to  rest.  Every  two  days,  at 
e  visit,  the  vagina  was  irrigated 
th  sublimate,  the  left  fornix  swabbed 
th  tincture  of  iodine,  and  an  iodo- 
•m  tampon  applied.  After  a  month’s 
atment,  the  tube  remained  as  before, 
tbit  dreaded  the  use  of  laminaria 
its  or  Hegar’s  bougies,  as  the  patient 
uld  not  rest  in  bed.  On  May  5th, 
12,  he  passed  metallic  bougies  (Nos.  4 
I  5,  Matthieu,  equal  to  13  and  16, 
arriere),  dressing  the  vagina  as 
ore.  On  May  6th,  he  passed  Nos.  6 
17,  and  on  the  next  day,  after  intro- 
cing  No.  9,  sharp  pain  was  felt  in  the 
t  iliac  fossa,  and  a  wineglassful  of 
glitly  foetid  pus  escaped.  The  uterine 
ity  was  freely  irrigated  with  a  2  in 
00  sublimate  solution,  and  a  bunch 
breads  soaked  in  creasoted  glycerine 
s  left  in  the  uterus.  It  -was  found 
it  the  tender  swelling  to  the  left  of 
•  uterus  had  disappeai'ed.  Hypogas- 
■  pains,  probably  caused  by  contract¬ 
us  of  the  uterus  on  the  threads,  fol¬ 
ded  the  introduction  of  the  threads. 

;  ?y  passed  away  within  twenty-four 
|  irs.  On  May  8th,  the  dilatation  was 
eated,  and  a  small  wineglassful  of 
i  escaped.  The  parts  (including  the 
ina)  were  dressed  as  before."  On 
y  25th,  three  laminaria  tents  were 
'  induced  into  the  uterus;  they  caused 
ittle  pain.  On  the  next  clay,  they 
•e  withdrawn,  and  the  uterine  cavity 
s  swabbed  with  creasoted  glycerine. 

|  imponwas  applied  to  the  cavity,  and 
laced  every  two  days  for  three  weeks, 
i !  trace  of  pus,  seen  at  first  on  the 
|  ;pon  when  removed,  at  length  dis- 
eared.  From  June  15th  to  July  1st, 
vaginal  iodoform  tampon  was  ap- 
d.  At  the  end  of  that  date  all  trace 
ain  and  all  physical  signs  of  a  di- 
I  d  tube  had  passed  away.  By  Au- 
&  5th.  1892,  the  patient  had  gained 
i  and  seemed  very  well.  The  period 
i  not  reappeared. 

Ovarian  Cyst  simulated  by  Tuberculous 
Peritonitis. 

Hentu  (Bull,  et  Mem. .  d.e  la  Societe 
1  ’ hirurgie  de  Paris ,  April,  1893)  ex- 
'  ted  a  young  woman,  aged  24,  on 
1  >n  he  had  performed  ovarian  sec- 
i  for  encysted  tuberculous  periton- 
There  was  an  encysted  collection 
uid  occupying  the  entire  abdominal 
|  ty  except  the  epigastrium.  There 
1  neither  pulmonary  disease,  nor 
1  I'hcea.  nor  rise  of  temperature,  and 
swelling  had  all  the  physical  cliar- 
r 's  of  an  ovarian  cyst.  The  opera- 
took  place  in  November,  1891, 

'I  ve  to  thirteen  pints  of  serum  with 
rerous  shreds  escaping  when  the 
:  ion  was  made.  The  walls  of  the 
sod  cavity  were  studded  with  tuber- 
1  as  granulations,  many  of  which  were 
!  lting.  A  mass  of  adherent  intes- 
i  bound  down  against  the  spine  by 
tuberculous  false  membrane,  was 
I  roe.  The  cavity  was  plugged  with 
’■  orm  gauze,  and  drained.  A  ster- 
i  fistula  developed  at  the  end  of 


three  weeks,  through  the  gut  yielding 
at  one  point  where  easeating  tubercle 
existed.  Great  constitutional  exhaus¬ 
tion,  with  anasarca,  followed,  but  the 
patient  recovered  and  left  hospital  in 
April,  1892.  A  little  sero-purulent  fluid 
still  issued  from  the  abdominal  wound. 
On  March  15th,  1893,  she  was  healthy 
and  stout,  but  a  few  drops  of  fluid  still 
occasionally  escaped  from  the  cicatrix, 


(00)  Successful  Ovariotomy  in  a  Chibl, 
used  10. 

Vincent  (Lyon  Med.,  June  4th,  1893) 
operated  on  April  14th  on  a  girl,  aged 
10.  She  had  recently  been  tapped  in 
the  country,  and  fever  and  vomiting 
followed.  The  wound  in  the  parietes 
suppurated,  and  the  temperature  was 
.103.60  F.  on  the  morning  of  operation. 
The  ovarian  tumour  was  very  multi- 
locular,  and  a  long  abdominal  incision 
was  found  necessary.  There  were  strong 
adhesions  to  the  omentum  and  trans¬ 
verse  colon,  and  much  peritoneal  effu¬ 
sion  containing  flocculent  material.  An 
iodoform  gauze  tampon  was  applied  to 
the  pelvis.  On  the  evening  of  opera¬ 
tion  the  temperature  fell  to  101.5°,  and 
next  day  to  99.5°.  At  the  end  of  a 
fortnight  the  tampon  and  sutures  were 
removed,  and  the  patient  was  in  per¬ 
fect  health,  able  to  walk,  three  weeks 
after  the  operation. 


THERAPEUTICS. 


<!>1>  Treatment  or  Asthma. 

Kruse  (Wien.  med.  Woch.,  Nos.  22  and  23, 
1893)  refers  to  the  various  theories  re¬ 
lating  to  the  pathology  of  bronchial 
asthma,  giving  a  more  detailed  descrip¬ 
tion  of  Hack’s  view  that  the  disease  is 
connected  with  an  irritable  condition 
of  the  inferior  turbinated  body.  The 
author  holds  that  all  treatment  based  on 
altering  the  condition  of  other  supposed 
sympathetic  organs  has,  in  the  majority 
of  cases,  failed,  and  is  inclined  to  seek 
the  usual  cause  of  the  malady  in  a  mor¬ 
bid  condition  of  the  bronchioles  them¬ 
selves.  He  supports  this  view  by  re¬ 
ferring  to  the  tendency  to  dyspnoea  on 
exertion,  and  the  characteristic  expec¬ 
toration  which,  when  obtainable,  almost 
invariably  contains  Curschmann’s  spi¬ 
rilla  and  the  Leyden-Chareot  crystals. 
The  usual  medicinal  remedies  are  then 
referred  to,  and  the  author  proceeds  to 
extol  the  benefits  derived  from  the  in¬ 
halation  of  sea  air,  a  therapeutic  factor 
on  which  at  present  insufficient  stress 
is  laid.  He  has  himself  watched  a  large 
number  of  cases  during  their  temporary 
residence  by  the  sea,  and  was  impressed 
by  the  general  improvement  which  fol¬ 
lowed.  In  fifty-six  cases  an  after-his¬ 
tory  was  obtained,  and  among  these 
patients  twenty-nine  were  apparently 
permanently  cured,  and  in  sixteen  other 
cases  complicated  with  emphysema  the 
improvement  maintained  itself  for 
several  months.  The  author  considers 
that  the  greater  density  of  sea  air,  the 
higher  degree  of  moisture,  and  the  ab¬ 
sence  of  dust,  etc.,  assisted  in  the  above 
results.  Restriction  of  diet  and,  at  first, 
avoidance  of  fatigue  are  also  frequently 


indicated,  and  sea  baths  should  only  be 
taken  after  some  improvement  has  be¬ 
come  manifest. 


<93>  The  Cliiinsres  (Tii'lersione  hy  lifter, 
vescinsf  Waters  when  Received  into 
the  Stomach. 

Lenne  ( Thera p . Mona tsh . , May,  1893)  refers 
to  the  view  commonly  held  that  aerated 
alkaline  waters,  namely,  those  contain¬ 
ing  carbonic  acid,  are  contra-indicated 
in  those  conditions  of  the  stomach  in 
which  distension  is  likely  to  aggravate 
any  existing  evil,  and  that  an  excessive 
quantity  is  necessary  to  neutralise  any 
abnormal  acidity  of  the  secretions.  The 
author  made  a  series  of  experiments 
with  a  bladder  representing  the  size  of 
the  stomach,  partially  filled  with  mine¬ 
ral  waters,  to  which  varying  quantities  of 
hydrochloric  acid  were  added,  the  whole 
being  kept  in  a  temperature  of  over 
105°  F.  Though  larger  quantities  of 
water  and  hydrochloric  acid  were  used, 
and  though  the  whole  action  lasted 
longer  than  would  be  the  case  in  prac¬ 
tice,  an  unappreciably  small  volume  of 
gas  was  evolved.  The  author  shows 
that  the  carbonic  acid  thus  emitted 
from  an  average  quantity  of  mineral  water 
would  only  suffice  to  fill  one-tenth  part 
of  a  normal  stomach,  and  he  is  therefore 
convinced  that  there  can  be  no  question 
of  overdistension.  Nevertheless,  he 
admits  that  symptoms  of  oppression  are 
often  produced,  but  considers  they 
would  equally  result  from  any  other 
liquid.  The  subsequent  eructations  are 
certainly  more  frequent  after  effervesc¬ 
ing  waters,  but  are  due  to  the  irritation 
from  carbonic  acid,  and  a  desirable  occur¬ 
rence.  The  author’s  experiments  also 
tend  to  show  that  a  small  quantity  of  a 
fairly  alkaline  mineral  water  is  suffi¬ 
cient  to  overcome  any  but  an  excep¬ 
tional  acidity  of  the  gastric  juice  which 
might  be  abnormally  present  in  the 
otherwise  empty  organ. 

<93)  The  Nutritive  Value  of  Asparagine. 

The  appearance  in  the  Zeitschr.  f.  Bio- 
logie ,  of  two  papers  by  Politis  and 
Mauthner  has  induced  Baldi  to  pub¬ 
lish  his  own  observations  as  to  the 
nutritive  value  of  asparagine  (Rif.  Med,., 
March  3rd,  1893).  Politis,  feeding  mice 
on  a  diet  free  from  albuminoids,  found 
that  the  addition  of  asparagine  to  such 
diet  made  practically  no  difference  in 
the  duration  of  life.  Mauthner,  study¬ 
ing  the  relation  in  the  dog  under  a 
normal  diet  between  the  nitrogen  intro¬ 
duced  and  the  nitrogen  excreted,  with 
or  without  the  addition  of  asparagine 
to  the  diet,  was  led  to  conclude  that 
with  the  addition  of  asparagine  there  is 
a  diminished  waste  of  the  formed  albu¬ 
minoids  of  the  organism,  the  asparagine 
being  totally  consumed.  The  interest 
attaching  to  this  question  will  be  readily 
appreciated  when  it  is  mentioned  that 
asparagine  is  a  substance  which  occurs 
in  seeds,  and  which  in  the  presence  of 
carbohydrates  and  under  the  influence 
of  the  solar  rays  becomes  changed  in 
the  germinating  seed  into  albumen. 
The  inverse  process  also  readily  takes 
place,  so  that  it  might  be  thought  that 
asparagine  was  an  especially  suitable 
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substance  with  which  to  study  nitro¬ 
genous  metabolism,  especially  in  the 
herbivora.  Baldi  chose  the  pigeon  to 
experiment  on,  feeding  it  with  a  diet 
free  from  albuminoids,  and  consisting 
only  'of  salts  and  asparagine.  Under 
these  conditions  he  found  that  the  bird 
lived  twenty-seven  days,  and  only  lost 
22  per  cent,  of  its  weight.  Comparing 
this  result  with  those  of  Richet,  Aducco, 
Redi,  etc.,  who  found  that  pigeons  kept 
absolutely  without  food  lived  at  most 
sixteen  days  if  kept  in  the  light,  or 
fifteen  to  twenty-one  days  if  kept,  in 
darkness,  and  lost  50  per  cent,  of  their 
weight,  it  would  appear  that  the  nitro¬ 
gen  in  the  asparagine  really  undergoes 
some  synthesis,  imperfect  though,  it.be, 
into  albumen.  The  author  does  not 
abandon  the  hope  that  there  may  yet 
be  found  a  substance  which  may  in  a 
still'  more  thorough  manner  replace 
ready  formed  albumen,  and  which  may 
be  capable  of  synthetic  conversion  into 
albumen  in  the  body. 


acid  as  to  indicate  the  presence  of  gout 
though  the  quantity  increased  consider¬ 
ably  during  treatment.  The  author 
strongly  advocates  this  simple  test  as 
to  the  presence  of  gout,  which  is  parti¬ 
cularly  applicable  to  the  quiescent 
stage,  thus  being  a  great  diagnostic  aid. 
In  the  remaining  cases  equal  improve¬ 
ment  resulted,  and  the  author,  as  the 
outcome  of  chemical  experiments,  shows 
that  piperazine  does  not  actually  possess 
solvent  properties,  but  has  the  power  to 
collect  the  uric  acid  in  the  system,  com¬ 
bine  with  it,  and  thus  enter  the  urine. 
The  hygroscopic  property  of  the  drug 
should  be  borne  in  mind,  some  samples 
having  been  found  to  contain  50  per 
cent,  of  water,  which  circumstance,  un¬ 
less  known,  would  militate  against  its 
success.  _ 


PATHOLOGY. 


<94>  Eftects  of  Piperazine  on  the  Urine. 

Wittzack  (Munch,  med.  Woch.,  28,  1893) 
relates  his  experiences  with  piperazine 
in  six  patients  suffering  from  various 
manifestations  of  the  uric  acid  dia¬ 
thesis,  namely,  one  with  advanced 
rheumatic  arthritis  associated  with 
gout  (arthritis  uriea  deformans)  and  the 
remainder  afflicted  with  gravel,  of  whom 
three  consulted  him  owing  to  a  catar¬ 
rhal  condition  of  the  bladder.  The 
author  directed  his  attention  mure  par¬ 
ticularly  to  the  changes  undergone  by 
the  urine,  and  as  regards  the  drug  and 
its  action  makes  the  following  observa¬ 
tions  :  (1)  Diuresis  was  much  increased; 
in  the  patient  with  gout  the  urine  was 
doubled.  .  (2)  The  specific  gravity  was 
always  diminished,  as  also  the  acidity 
of  the  urine,  though  it  never  became 
neutral.  (3)  The  appetite  was  never 
altered,  and  no  disturbance  of  general 
condition  attributable  to  the  drug  was 
observed.  (4)  Subcutaneous  doses  of 
even  less  than  1  grain  caused  pain  and 
led  to  induration  and  twice  to  ab¬ 
scesses,  in  spite  of  strict  antisepsis. 
(5)  No  difference  in  the  respective 
actions  of  the  base  and  salt  were  no¬ 
ticed,  but  the  latter  is  more  constant 
and  less  hygroscopic.  (6)  To  produce 
an  effect  15  grains  must  be  given  daily 
during  two  weeks  or  more.  In  the  first 
patient  the  drug  was  taken  during 
seventy  days,  leading  to  mobility  and 
almost  complete  restoration  of  the  use 
of  the  affected  joints.  Subsequently 
treatment  for  periods  of  ten  days  suf¬ 
ficed  to  keep  the  malady  in  check.  In 
this  case  the  urine  was  frequently  and 
carefully  examined,  Pfeiffer’s  test  for 
the  existence  of  gout  also  being  applied. 
This  test  consists  in  the  filtration  of  the 
urine  through  a  bed  of  uric  acid, 
the  filtrate  afterwards  being  exam¬ 
ined  as  to  the  presence  of  uric  acid. 
Whereas  in  a  healthy  individual  30  to, 
45  grains  of  uric  acid  are  required  in 
the  filter  to  free  the  urine,  the  urine  of 
a  gouty  patient  will  contain  no  uric 
acid  after  passing  through  a  bed  of  only 
5  to  7  grains.  In  this  case  the  urine  at 
first  showed  so  small  a  quantity  of  uric 
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(95)  Axis-Cylinder  Stains. 

Stboebe  ( Cmtralbl .  f.  allrjem.  Path., 
Band  iv.,  No.  2)  describes  a  new 
method  of  his  own  for  staining  axis 
cylinders ;  it  has  proved  serviceable 
in  the  study  of  nerve  regeneration,  and 
is  also  quite  satisfactory  for  staining  the 
same  structures  within  the  central 
nervous  system.  As  the  fine  axis 
cylinders  of  the  young  nerve  fibres  met 
with  in  the  earliest  phases  of  regenera¬ 
tion  form  severe  test  objects  for  stains, 
the  present  method,  in  Stroebe’s 
opinion,  promises  to  be  of  real  service. 
Its  special  feature  is  that  a  practically 
isolated  stain  of  the  axis  cylinder  is 


obtained.  Effective  contrast  staining 


lows  :  (1)  Stain  sections  —  preferahl 

from  tissues  hardened  in  Muller’s  fiui< 
— three  to  five  minutes  in  haematoxylii 
(Delafield’s  or  ordinary  alum  ham? 
toxylin) ;  wash  well.  (2)  Stain  again  i 
a  mixture  of  sat.  aq.  sol.  picric  aci 
and  sat.  aq.  sol.  acid  fuchsin— sufficien 
of  the  latter  to  make  a  dark  red  fluic 
(3)  Pass  rapidly  through  water,  the 
through  spirit,  alcohol,  origanum  oil 
mount  in  balsam.  Y.  Kahlden  has  ha 


mod  results  with  this  method.  Axi 


cylinders  are  stained  deep  red,  medu 
lary  sheaths  yellow,  neuroglia  a  reddis 
tint,  nuclei  blue  or  violet,  sclerose 
tissue  an  intense  red.  Hyalin  materii 
stains  a  deep  red,  colloid  a  fainter  re 
or  even  slightly  brown.  The  relatio 
of  amyloid  material,  which  stains 
light  red,  to  the  tissue  constituent 
especially  the  vessel  walls,  is  brougl 
out  better  by  this  than  by  any  oth 
method. 


is  possible.  The  method  is  as  follows  : 
(1)  The  tissue  is  hardened  in  Muller, 
thereafter  if  desired  in  alcohol,  and 
sections  are  cut  as  usual.  (2)  Stain  in 
fresh  saturated  aqu.  sol.  anilin  blue, 
ten  minutes  to  one  hour  ;  the  sections 
become  blue-black  in  colour.  (3)  Wash 
off  excess  of  stain  in  water  :  then  place 
in  a  porcelain  dish  of  absolute  alcohol 
to  which  have  been  added  20  to  30 
drops  of  1  per  cent.  sol.  of  alkali  alcohol 
(1  g.  caustic  potash  to  100  c.e.  alcohol; 
allow  to  stand  twenty-four  hours ; 
filter).  In  the  alkali  alcohol  sections 
turn  of  a  rusty  red  colour,  clouds  of 
reddish  colouring  matter  issuing  from 
them.  As  soon  as  these  cease  to  form 
and  the  section  is  of  a  light  red-brown 
colour  and  transparent,  differentiation 
is  complete  (one  to  several  minutes). 

(4)  Wash  in  distilled  water  (five  minutes); 
the  sections  acquii’e  a  clear  blue  tint. 

(5)  Place  in  following  contrast  stain 
(a  quarter  to  half  an  hour) :  concen¬ 
trated  aqu.  sol.  safranin  diluted  with 
equal  parts  of  water.  (6)  Place  in  abso¬ 
lute  alcohol  to  remove  excess  of 
safranin  and  to  dehydrate  ;  the  section 
now  looks  red,  with  a  tinge  of  blue. 
Xylol,  xylol-balsam.  Axis  cylinders 
appear  dark  blue,  medullary  sheaths, 
cell  protoplasm,  ground  substance,  and 
cell  nuclei  various  shades  of  red  :  the 
last  named  sometimes  retain  the  blue 
colour— V.  Kahlden  (ibid.,  June. 2nd) 
has  a  note  upon  a  method  of  staining 
axis  cylinders  and  other  structures  of 
the  central  nervous  system  originally 
described  by  van  Gieson.  It  is  as  fol- 


(96)  Tetanus. 

Pchxitzleu  (Cmtralbl.  f.  Baht.,  M; 
29th,  1893),  after  alluding  to  the  we 
known  fact  that  the  bacilli  of  tetamj 
are  habitually  found  localised  at  tin 
point  of  entry,  remarks  that  the  lymp 
atic  glands  escaped  observation  un 
Buedinger  recently  investigated  thei 
and  showed  that  the  disease  could  1 
conveyed  from  an  animal  dead  of  it 
a  healthy  animal  by  transplanting  fro 
the  one  to  the  other  portions  of  t 
lymph  glands  associated  with  the  se 
of  infection.  The  portions  transplant 
were  so  small  as  practically  to  preclu 
the  supposition  that  the  disease  w 
conveyed  merely  through  the  contain 
toxins ;  bacilli  must  have,  been  t? 
agents.  This  observation  is  support] 
by  Selmitzler’s  own  experiments  ini 
case  of  tetanus  occurring  in  a  patient  s| 
fering  from  gangrene  of  the  feet  the 
suit  of  frost  bite.  The  swollen  inguir 
glands  extirpated  post  mortem  show! 
slender  bacilli,  without,  however,  t  ; 
minal  spores,  such  as  tetanus  baeS 
present.  Cultivation  attempts  g>p 
negative1  results,  but  inoculation  <- 
periments  showed  definitely  that  so  p 
at  least  of  the  bacilli  present  were  th<P 
of  tetanus.  Rabbits  and  mice  up 
which  portions  of  the  glands  were  trap 
planted  died  of  tetanus,  as  did  a  > 
mice  and  guinea-pigs  inoculated  wp 
material  from  the  seat  of  infection  i 
the  animals  first  used,  PreparatiG 
from  this  part  showed  in  all  these  ca  P 
the  bacilli  with  terminal  spores  typip 
of  tetanus. 


<9?>  Pathological  Anatomy  of  Scleroilerip 

Hoffa  (Wien.  him.  Woch..  1892,  No.  [J 
excised  from  the  thigh  the  whole  oP 
patch  of  scleroderma  in  the  early  sub 
l  T  i  ctnlncn  r*nl  pxaniination  confim 


Histological  examination  contim, 
what  had  been  previously  shown  ,y 
Dinkier s.  The  change  found  was| 
fibrous  endoarteritis,  affecting  the  nR 
die  coat  of  the  arteries  of  the  skin.f 
small  cell  infiltration  of  the  surf 
taneous  adipose  tissue,  and  unfit  ra  i 
along  the  glands  of  the  skin  aim  r 


cllijllg  blit?  uaivz  ^  r 

sweat  glands  was  also  observed, 
elastic  fibres  were  not  increased. 
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<!>K)  Tachycardia. 

lchycardia,  according  to  Trechsel 
'ev.  Med.  de  la  Suisse  Horn.,  Feb.,  1893), 
often  met  with  as  a  symptom  in 
veral  forms  of  disease,  among  which 
|  W  be  mentioned :  (1)  The  febrile 

j,  he,  where  it  is  found  parallel  with 
8  elevation  of  temperature,  consti- 
ting  a  constant  element  of  this  con- 
lion.  (2)  Cardiac  affections,  as  acute 
docarditis,  and  also  in  the  subsequent 
:  olution  of  the  valvular  affection,  and 
diseases  of  the  cardiac  muscle.  (3) 
aves’s  or  Basedow’s  disease.  (4) 
ironic  myocarditis,  with  fatty  de- 
i  aeration  of  the  heart,  as  well  as 
:  .eriosclerosis.  (5)  Certain  infections 
!  schizomycetes,  and  intoxications  of  a 
ferent  nature,  as  belladonna,  tobacco, 
•. ;  but  the  form  known  as  paroxysmal 
|  diycardia  is  both  transitory  and 
j  iden,  without  being  clearly  accounted 
|  ’  by  a  general  affection  of  the  organ- 
a  or  by  the  altered  state  of  any  par- 
ular  organ.  Most  frequently  examina- 
n  of  the  heart  gives  a  purely  negative 
ult,  though  it  would  be  a  mistake  to 
i  dude  the  possibility  of  coexisting 
j  vular  lesions.  Kiscli  reports  a  series 
twenty-eight  cases  of  paroxysmal 
hycardia  occurring  at  a  critical  age, 
j  >epially  at  the  time  when  the  cata- 
;  nia  becomes  irregular  and  after  its 
nplete  cessation.  The  heart  during 
;se  crises  beats  very  rapidly,  120  to 
times  per  minute,  or  even  more ; 

‘  pulse,  usually  vigorous  and  regular, 

|  licrotic ;  the  cardiac  sounds  are  pure 
I  l  accentuated ;  the  face,  neck,  and 
i  *st  become  flushed  with  a  sensation  of 
ense  heat.  The  paroxysms  last  frqm 
^ew  minutes  to  a  quarter  of  an  hour. 

3  patients  are  restless,  unable  to 
ow  an  occupation,  and  suffer  from 
omnia,  etc.  They  are  not  generally 
emic,  more  often  plethoric  and  well 
;  'fished.  Other  authors  cite  cases  of 
i  ical  paroxysms  of  tachycardia  occur- 
in  amende  and  nervous  women  at 
time  of  their  menopause.  Kisch 
os  as  an  explanation  that  at  the  time 
the  menopause  the  struma  of  the 
!  ries  is  hypertrophied;  this  exercises 
mtating  effect  on  the  nerve  endings 
itdi  traverse  the  stroma  ;  the  effect  is 
ismitted  to  the  central  nervous  sys- 
from  which  an  irritative  influence 
|  >roduced  on  the  sympathetic,  accele- 

I  ng  the  cardiac  movements.  Trechsel 
j  oks  that  the  explanation  of  paroxys- 
;  l  tachycardia  by  reflex  action  should 
J  adopted  in  every  case.  It  has  never 
i  11  observed  in  children.  The  treat- 
;  at  most  serviceable  is  the  Playfair- 
j  ^‘byll  cure  and  hydro-therapeutics, 
j/h  isolation  ;  during  the  paroxysms 

II  iplete  repose,  ice  bag  to  precordial 
■  'on,  and  stimulants ;  tapping  the 
!!  flelength  of  the  vertebral  column  with 
I 

i 


the  hand,  and  compression  of  the  vagus 
nerve  in  its  cervical  region  have  also  been 
practised  with  a  temporary  success. — 
Fmile  Boix  {Arch.  Gen.  de  Med.,  May, 
1893)  reports  a  case  of  a  man  who  had 
been  under  his  care  suffering  from  diar¬ 
rhoea,  which  had  been  followed  by  great 
weakness  and  giddiness,  especially  when 
walking,  together  with  cramps  in  the 
calf  muscles,  but  who  lost  these  pheno¬ 
mena  when  lying  down.  At  the  same 
time,  the  upper  extremities  became 
affected  with  tremors,  spreading  later  to 
the  lower  limbs,  and  persisting  when 
the  patient  lay  down,  but  only  in  the 
upper  extremities  and  with  less  in¬ 
tensity.  When  walking  the  feet  and 
legs  became  cyanosed  and  cold,  the 
hands  slightly  so,  not  so  lying  down, 
but  the  most  important  phenomenon 
was  the  tachycardia ;  it  existed  in  the 
horizontal  position,  the  pulsations  vary¬ 
ing  from  87  to  118,  and  augmented  con¬ 
siderably  in  the  vertical  position  from 
120  to  160.  The  pulse  was  always  small, 
the  right  and  left  radial  pulsations  were 
synchronous  and  equal  in  force,  the 
radial  and  femoral  were  equally  syn¬ 
chronous.  The  heart  was  difficult  to 
auscultate  on  account  of  marked  pul¬ 
monary  emphysema;  no  valvular  lesions. 
Bespirations  were  rapid,  36  to  40  per 
minute,  rhythm  regular,  no  increase  in 
size  of  thyroid  gland  and  no  exophthal¬ 
mos.  Pupils  normal,  equal,  and  reacted 
well  to  light  and  accommodation  ;  no 
narrowing  of  the  visual  field.  Urine 
normal ;  no  fever;  marked  cachexia  ;  no 
evidence  of  new  growth.  He  became 
more  and  more  cachectic ;  the  diarrhoea 
became  permanent ;  the  oedema  in¬ 
creased,  and  in  a  few  weeks  the  patient 
died.  At  the  necropsy  the  intertracheo- 
broncliial  and  pretraclieo- bronchial 
glands  were  found  to  be  extremely  de¬ 
veloped,  especially  the  former,  attain¬ 
ing  the  size  of  a  hen’s  egg,  and  together 
forming  a  hard  mass,  which  enveloped 
the  trachea  and  bronchi,  and  was  ad¬ 
herent  to  other  organs  of  the  posterior 
mediastinum,  and  every  nerve  filament 
of  this  region  was  included  in  this 
mass.  A  portion  of  the  right  pneumo- 
gastric  situatedimmediately  beyond  was 
microscopically  examined  after  treat¬ 
ment  with  osmicacid,  but  with  negative 
results  ;  nevertheless,  the  tachycardia 
and  vasomotor  troubles  presented  by 
the  patient  are  attributed  by  him 
to  compression  of  the  cardiac  branches 
of  the  pneumogastric  nerves  setting 
up  a  reflex  inhibitory  action  in  the 
medulla. 


<D!)>  Diabetes  Mollitus  in  Infancy. 

Ptflocq  and  Dauchez  ( Rev .  de  Med., 
June  10th,  1893)  record  a  case  of  diabetes 
mellitus  in  an  infant  aged  18  months, 
terminating  rapidly  by  coma.  The  sym¬ 
ptoms  which  were  observed  when  first 
summoned  were  great  thirst,  constipa¬ 
tion,  feeble  uncountable  pulse,  cya¬ 
nosis  of  the  face,  and  emaciation.  The 
illness  was  attributed  by  the  mother  to 
teething.  The  child  had  been  ill  about 
a  fortnight,  but  its  condition  does  not 
appear  to  have  alarmed  the  parents.  It 
grew  rapidly  worse,  became  comatose  on 
the  following  day,  and  died  in  afewliours. 


Under  2  years  of  age  diabetes  mellitus 
is  extremely  rare,  and  the  authors  were 
able  to  find  only  two  cases  of  coma  on  re¬ 
cord.  Iviilz  and  Leroux  collected  alto¬ 
gether  150  cases  of  diabetes  mellitus  in 
childhood ;  of  these,  9  were  under  2 
years  of  age.  Berlioz,  in  20,000  analyses 
of  urine,  met  with  sugar  in  the  urine 
of  a  child— aged  3-|  years — only  once. 
The  authors  point  out  that  diabetes  in 
infancy  is  generally  very  rapid  in  its 
course,  and  suggest  that  the  disease 
may  be  compared  to  an  infectious  dis¬ 
order. 


(100)  Nephritis  after  Vaccination. 

Perl  {Berl.  hlin.  Woch.,  July  10th,  1893) 
vaccinated  4  children.  In  one  child, 
aged  2f  years,  in  whom  vaccination  had 
been  delayed  owing  to  obstinate  ecze¬ 
ma,  etc.,  the  urine  was  found  on  the 
fifth  day  to  be  turbid,  small  in  amount, 
its  specific  gravity  1016,  and  albumen 
(J  p.  m.)  present.  The  deposit  con¬ 
tained  red  cells,  a  few  leucocytes  and 
casts.  There  was  no  fever  and  no  vis¬ 
ceral  disease.  The  acute  nephritis  dis¬ 
appeared  in  six  days.  The  inoculation 
incisions  followed  their  usual  course. 
In  the  other  children  the  urine  pre¬ 
sented  throughout  no  abnormality. 
The  author  remarks  that  although  the 
vaccination  and  the  nephritis  would 
appear  here  to  be  in  connection,  yet 
only  a  large  number  of  observations 
could  prove  it.  The  early  appearance 
of  the  nephritis  in  this  case  is  striking. 
The  ease  with  which  such  a  condition 
could  be  overlooked  in  the  absence  of 
any  marked  symptoms  is  pointed  out. 


(11)1)  Astasia-Abasia. 

In  the  Deut.med.  Woch.,  May  25th,  1893, 
Lehmann  records  two  cases  of  this  func¬ 
tional  affection,  the  one  occurring 
in  a  man,  aged  34,  addicted  to  drink,  the 
other  in  a  girl,  aged  12.  The  former  had 
not  been  able  to  stand  or  walk  for  ten 
months,  the  latter  for  two  years.  In 
both  cases  the  movements  of  the  legs 
and  feet  were  normal  in  the  recumbent 
position.  There  was  no  inco-ordination 
of  movement,  no  disturbance  of  sensa¬ 
tion,  and  no  affection  of  the  rectum  or 
bladder.  The  patellar  reflex  was 
diminished  in  the  case  of  the  man,  and 
normal  in  that  of  the  girl.  No  hys¬ 
terical  symptoms  were  present  in  either 
case.  Both  patients  recovered  after  six 
weeks’  treatment  with  the  Oeynliausen 
baths.  The  affection  sometimes  begins 
as  a  result  of  mental  shock  or  trauma, 
but  more  often  without  recognisable 
cause.  The  earliest  manifestations  lie 
in  a  certain  unsteadiness  in  standing 
and  walking. 


<102)  !*aral ysis  Ayilans. 

Dana,  in  a  paper  read  before  the  Phila¬ 
delphia  Neurological  Society  (A7.  Y. 
Med.  Journ.,  June  10th),  after  giving  a 
full  report  of  two  cases  of  his  own  and 
reviewing  those  published  by  others, 
expresses  the  view  that  the  anatomical 
seat  of  the  disease  is  in  the  spinal  cord, 
medulla,  and  pons,  that  is,  in  the  low¬ 
est  segment  of  the  central  grey  matter; 
the  disease  seems  to  be  most  marked 
in  the  blood  vessels  which  supplv  the 
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central  parts  of  the  cord  and  the  ante¬ 
rior  horns,  and  next  in  the  lateral 
columns,  including  both  the  pyramidal 
tracts  and  the  lateral  fundamental 
columns  and  lateral  limiting  layers. 
There  is  sometimes  also  degenerative 
neuritis  of  the  peripheral  nerves  and 
chronic  myositis  ;  the  brain,  if  affected 
at  all,  is  only  slightly  so,  and  second¬ 
arily.  This  chronic  irritative  process  is 
due  to  a  toxin  which  circulates  in  the 
blood,  and  may  be  of  an  endogenous 
and  perhaps  glandular  origin.  The  dis¬ 
ease  process  first  affects  the  end  brushes 
surrounding  the  anterior  horns  and 
causes  their  degeneration,  and  finally 
impairs  the  anatomical  structure  of  the 
motor  and  vasomotor  secretory  cells, 
causing  degeneration  and  atrophy  of 
them  to  some  extent. 


SURGERY. 


<103)  Preliminary  Surgical  Procedures  in 
Operations  Involving  the  Ifncco- 
pliaryngeal  Cavity. 

Quenu  (Rev.  de  Chir.,  June,  1893)  con¬ 
siders  the  indications  for  preliminary 
tracheotomy  and  ligature  of  the  carotid 
artery  in  operations  for  the  removal  of 
the  jaws,  of  naso-pliaryngeal  polypi, 
and  of  the  tongue.  It  is  pointed  out 
how  far  these  preliminary  operations 
tend  to  prevent  haemorrhage,  respiratory 
disturbances,  and  septic  infection.  The 
author’s  views  are  summed  up  in  the 
following  conclusions:  (1)  Roth  trache¬ 
otomy  and  ligature  of  the  carotid  are 
useless  operations  in  resections  of  the 
upper  and  lower  jaws  ;  (2)  preliminary 
ligature,  of  both  external  carotids  seems 
to  be  a  rational  operation  with  regard 
to  diminishing  haemorrhage  in  the  re¬ 
moval  of  very  vascular  naso-pliaryngeal 
polypi ;  (3)  preliminary  tracheotomy 
seems  to  be  indicated  in  certain  cases 
of  naso-pliaryngeal  polypus  and  tumours 
of  the  palate  in  which  respiratory  dis¬ 
turbances  occur  during  sleep  ;  (4)  trache¬ 
otomy,  together  with  ligature  of  the  ex¬ 
ternal  carotid,  will  be  found  very  advis¬ 
able  in  operations  for  extensive  cancer 
of  the  tongue  and  the  floor  of  the 
mouth,  with  the  object  not  of  prevent¬ 
ing  respiratory  troubles  during  the 
operation,  but  of  isolating  the  air  pas¬ 
sages  from  any  contaminating  agent. 


(101)  Stricture  of  tlie  Rectum. 

As  a  means  of  curing  fibrous  stricture 
of  the  rectum,  Bacon  (Ann.  of  Surgery, 
May,  1893)  suggests  that  the  following 
operation  of  transplantation  of  intestine 
should  be  adopted :  A  median  laparo¬ 
tomy  is  performed,  and  a  piece  of  small 
intestine  lying  in  close  proximity  to  the 
rectum  is  completely  separated  from 
the  bowel  above  and  below,  and  then 
one  end  is  fixed  by  anastomosis  to  the 
rectum  below  the  stricture,  whilst  the 
other  is  fixed  in  a  similar  manner  to 
the  rectum  above  the  seat  of  stricture. 
The  piece  of  intestine  selected  should 
have  a  large  nutrient  artery  running  to 
each  extremity,,  and  should  be  long 
enough  to  bridge  over  the  strictured 
part  of  the  rectum.  The  mesentery  of 
the  transplanted  piece  is  left  intact. 

322b 


The  operation  is  completed  by  scarify¬ 
ing  the  approximated  surfaces  of  the 
rectum  and  transplanted  gut  and  sutu¬ 
ring  them  together,  so  as  to  have  the 
two  walls  cemented  together  into  one 
firm  septum.  At  a  subsequent  opera¬ 
tion  this  septum  is  removed  by  com¬ 
pression  forceps  and  the  lumen  of  the 
transplanted  piece  and  that  of  the  rec¬ 
tum  are  made  into  one  cavity  ;  and  the 
sloughing  out  of  the  compression  for¬ 
ceps  will  destroy  one-half  of  the  stric¬ 
ture  together  with  the  septum,  thus 
putting  an  end  to  the  contraction  of  the 
cicatricial  tissue  forming  the  stricture. 
The  two  free  ends  of  intestine  are  next 
united  with  Murphy’s  anastomosis  but¬ 
ton,  by  the  end-to-end  method,  and  the 
aperture  in  the  mesentery  is  carefully 
sutured  up,  so  as  to  leave  no  opening 
for  a  hernia.  By  examining  the  dead 
subject  the  author  has  found  that  in 
fourteen  out  of  fifteen  bodies  it  was 
possible  to  pull  down  the  sigmoid 
flexure  to  the  bottom  of  the  recto-vesi¬ 
cal  pouch.  Where  this  is  possible,  he 
advises  that  the  sigmoid  flexure  should 
be  anastomosed  with  the  rectum  by  an 
anastomosis  button.  When  this  pro¬ 
cedure  is  adopted  the  female  half  of  the 
button,  which  is  used  below  the  stric¬ 
ture,  is  introduced  by  an  assistant 
through  the  anus.  The  operation  is 
completed  as  in  the  first  method.  This 
method,  according  to  the  author,  offers 
the  following  advantages :  (1)  It  is 

more  conservative  than  excising  the 
stricture  by  the  old  methods.  (2) 
There  cannot  be  a  resulting  inconti¬ 
nence  of  faeces.  (3)  It  enables  one  to 
open  the  peritoneal  cavity  by  a  clean 
aseptic  operation,  without  the  danger  of 
faecal  infection  and  giving  way  of 
dangerous  sutures.  (4)  No  other  method 
insures  a  permanent  cure,  even  if  the 
patient  survives  the  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<10S)  Sepsis  in  Pregnancy  :  Mother  anil 
t'liilil  Saveil. 

Lomee  (Centralbl.  f.  Gyndk.,  No.  16, 
1893)  read  this  case  before  the  Hamburg 
Obstetrical  Society.  The  patient  was  a 
primipara,  aged  32.  Twelve  years  ago 
she  had  been  laid  up  for  four  months 
with  acute  renal  disease,  attributed, 
doubtfully,  to  scarlet  fever.  She  mar¬ 
ried  in  August,  1891  ;  troublesome 
haemorrhage  from  the  hymen  followed. 
The  last  period  was  on  September  9th. 
The  entrance  to  the  vagina  was  ex¬ 
tremely  narrow,  so  that  coitus  was  no 
longer  practicable.  The  vagina  was 
carefully  dilated.  At  length,  however, 
antiseptics  were  neglected,  and  on  May 
10th,  1892,  six  weeks  before  term,  the 
temperature  rose  to  104°,  the  pulse  to 
130;  there  was  also  albuminuria  with 
casts.  Diphtheritic  patches  were  de¬ 
tected  on  the  cervix.  The  vagina  was 
syringed  with  chlorine  water.  Recovery 
was  slow ;  the  pregnancy  continued. 
On  June  21st  the  membranes  ruptured. 
After  forty-eight  hours  of  pains  the  os. 
involved  in  the  recent  disease,  remained 
imperfectly  dilated,  and  the  tempera¬ 


ture  rose  to  105°,  with  rigors.  Thei 
was  tympanites  uteri,  yet  fbe  child  we  ■ 
still  alive.  The  cervix  was  tlierefoi 
divided  right  and  left,  and  the  chil 
delivered  with  forceps  ;  it  lived,  thoug 
the  epidermis  peeled  off’  in  lar£  j 
patches.  The  mother’s  perineum  wi 
ruptured ;  it  was  sewn  up  with  catgu 
but  only  healed  by  second  intenticl 
after  being  touched  with  iodofor: 
points.  Lomer  did  not  allow  syringir 
out  of  the  vagina  in  childbed.  Su 
limate  would  have  been  dangerous  : 
old  renal  disease  existed ;  for  th 
reason  he  used  chlorine  instead  for  tl 
diphtheritic  affection  of  the  cervix. 


<106i  sort  ra  tal  Heart  causing  Dystoc  ia 

E.  Blanc  (Rev.  Obstet.  et  Gynec.,  Jun 
1893)  observes  that  there  is  a  defini 
cause  of  lingering  labour  not  describi  j 
in  treatises  on  obstetrics.  It  is  due 
delayed  ossification  of  the  cranial  bon 
in  the  foetus,  which  makes  the  lie; 
soft.  In  a  labour  at  term,  the  fceh 
being  of  the  average  size  and  the  matt 
nal  pelvis  normal,  all  seems  promisi;  j 
at  first.  The  pains  are  strong  and  reg  . 
lar,  and  the  head  becomes  well  engag  i 
in  the  pelvis.  The  labour,  liowevil 
drags  on ;  flexion  is  either  incompk 
or  exaggerated,  or  abnormal  rotatl 
takes  place.  At  length  uterine  ineri 
comes  on.  On  exploration,  the  feel 
cranium  may  feel  unusually  depressit 
to  the  finger,  like  parchment.  The  fo 
tanelles  and  also  the  sutures  are  u 
usually  wide.  In  short,  the  head  is  t 
soft ;  it  'becomes  deformed  on  meeti 
the  slightest  obstacle,  and  cannot  ov 
come  the  resistance  of  the  perineuli 
The  forceps  must  always  be  us  J 
directly  this  condition  is  recognised. 

<107 *  Vaginal  Fistula1  anil  Malpraxis. 

Max  von  Cabl-Hohenbalken  (UieH 
med.  Presse,  No.  8,  1893)  relates  tlnf 
cases  where  large  vaginal  fistulae  wt  j 
caused  by  error  in  diagnosis  or  negle 
In  the  first  case  the  patient  was  .i 
Many  years  previously  a  surgeon  Id 
mistaken  a  pedunculated  fibroid  of  tfc 
anterior  uterine  wall  for  a  stone  in  tr 
bladder.  lie  cut  into  the  bladder,  at 
found  nothing  ;  there  was  incontineifej 
of  urine  afterwards.  The  wound 
mitted  the  tip  of  the  surgeon’s  fingk 
The  edges  were  vivified  and  sutui  i 
applied.  Within  three  weeks  cicatri 
tion  was  perfect.  Notwithstanding  tl 
the  fistula  had  lasted  for  at  least  twen  1 
seven  years,  and  that  the  patient  vi 
sickly,  she  menstruated  regularly.  Tfe 
patient  in  the  second  case  was  80  ye;}’ 
old.  For  sixteen  years  she  hi1 
worn  a  winged  pessary,  and  it  h| 
recently  fallen  out.  She  suffered  severer 
from  incontinence  of  urine.  A  fistul 
admitting  two  fingers,  lay  in  the  up]} 
part  of  the  vagina  a  little  to  the  rig} 
The  mucous  membrane  of  the  bladcr 
projected  through  it  into  the  vagii}' 
As  the  patient  was  so  old  no  operatip 
was  performed,  an  apparatus  to  receip 
the  urine  being  worn.  The  atrophy) 
the  vagina  was  the  first  cause  of  tf 
accident,  the  pessary  thereby  becorni  j 
too  large  for  the  parts.  The  physioie  I 
von  Carl-Hohenbalken  observes,  shot1 
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e  especially  careful  to  warn  old  sub- 
>cts  of  the  dangers  of  pessaries.  In 
le  third  case  the  patient  was  65.  On 
ocount  of  a  prolapse  a  physician  had 
pplied  a  large  glass  decanter  stopper 
)  the  vagina,  and  she  had  worn  it  for 
fteen  years.  There  was  complete  pro- 
ipse  of  the  anterior  vaginal  Avail.  A 
icto  -  vaginal  fistula  ran  upwards  2 
iches,  beginning  just  above  the  pos- 
•rior  fourchette.  The  glass  stopper 
ad  fallen  out  a  few  days  previously. 

was  solid  and  of  the  usual  form, 
cpanded  at  the  top  into  a  head  which 
easured  2^  inches  in  diameter.  The 
Iges  of  the  head  were  quite  sharp.  It 
eiglied  4^  ounces.  The  patient  was  so 
imfortable  after  its  escape  that  she  did 
)t  wish  for  any  plastic  operation.  A 
ng  pessary  was  applied  before  her  dis- 
large  from  hospital. 


08>  Chloride  of  Zinc  Bougies  in  Certain 
Forms  of  Uterine  Fibromata. 

.  Condamin  (Lyon  Med.,  May,  1893) 
ates  that  in  all  cases  when  a  uterine 
)roma  manifests  its  presence  only  by 
emorrliage  or  hydrorrhoea,  these  sym- 
oms  may  be  made  to  disappear 
7  employing  bougies  of  1  in  3 
irts  chloride  of  zinc,  varying  in 
ze  according  to  that  of  the  uterine 
vity  ;  the  smaller  it  is,  the  more 
rtain  the  curative  effect  in  proportion, 
i  ie  modus  operandi  is  first  carefully  to 
sinfect  the  vulva,  vagina,  and  os  uteri, 

|  en  examine  the  uterine  cavity  in 
der  to  make  certain  of  the  dimensions 
i  d  direction  of  its  axis ;  next,  dilate 
!  e  °s  uteri  sufficiently  to  permit  intra- 
enne  injections,  and  the  introduction 
the  caustic  on  forceps.  This  is  best 
ne  with  Hegar’s  dilators,  passing  up 
j  Nos.  30  or  33  of  the  series.  The  most 
I  licult  part  of  the  operation  is  the  in- 
j  Auction  of  the  caustic  into  the 
n-me  cavity  ;  if  it  be  relatively  small 
d  not  flexed,  one  can  introduce  a 
1  ?culum,  and  carry  the  caustic  through 
'  an  forceps,  depositing  it  in  the  desired 
I  sition.  Should  this  not  succeed,  the 
iculum  is  best  replaced  by  the  linger, 
j  ir  which  a  very  narrow  forceps  is 
j  ided.  the  caustic  firmly  laid  hold  of, 

|  1  rapidly  and  without  hesitation  car- 
1  l  into  the  uterus.  Should  one  hesi- 
|  e  or  go  slowly,  the  caustic  action 
kes  itself  felt  towards  the  internal 
which  immediately  contracts,  and 
'  has  to  redilate.  Once  in  position, 
e  must  be  taken  that  in  melting  the 
vical  canal  is  not  cauterised.  To  guard 
mst  this  two  precautions  are  taken  : 

I  t,  tampons  of  iodoform  gauze  are 

ined  in  the  dilated  cervical  canal;  and, 
)ndly,  the  patient  should  lie  on  her 
omen  for  three  or  four  hours  after  the 
,1  ration.  For  the  first  twenty-four 
,j  ;r®.  the  pains  are  excessive,  but  may 
I  'ehevedby  antipyrin  or  subcutaneous 
[j -ctions  of  morphine;  the  tempera- 
1  rises  to 39°  or  40°  C.,  but  soon  falls  ; 

!  Pyrexia  is  never  accompanied  with 
j  ous  complications.  The  patients  re- 
!  11 111  hed  for  eight  or  ten  days,  when 
■  -rusts  or  shreds  of  gangrenous  mucous 
j  abrane  come  away ;  if  only  slightly, 
j  hi  be  necessary  to  place  a  second 
1  hie  bougie,  a  little  smaller  than  the 


first,  and  which  acts  with  greater  cer¬ 
tainty,  as  this  time  the  uterine  cavity 
does  not  bleed  any  more,  and  so  does 
not  neutralise  the  action  of  the  caustic. 
The  results,  according  to  Laroyenne, 
have  been  excellent. 


<10!>l  Menstruation  in  a  Child  aged  <(, 

Jacobovitch  (Nouv.  Arch.  d'Obstet.  et  de 
Gynic. ,  Supplement,  June,  1893)  related 
this  case  before  the  St.  Petersburg 
Society  for  Diseases  of  Children.  At 
the  age  of  3  she  was  brought  to  Jacobo¬ 
vitch  for  haemorrhages.  The  genitals 
were  normal.  A  considerable  amount 
of  a  milky  fluid  exuded  from  the 
breasts,  which  were  of  the  size  of  hen’s 
eggs.  The  child  is  now  over  6.  She 
menstruates  several  times  yearly,  espe¬ 
cially  in  summer.  The  period  lasts 
from  three  to  four  days.  Before  the 
catamenia  the  child  becomes  ill-tem¬ 
pered  ;  afterwards  she  has  headaches 
with  vertigo.  She  is  very  anaemic.  The 
breasts  are  as  large  as  small  oranges ; 
the  labia  minora  and  clitoris  slightly 
hypertrophied. 

4110)  Ora  I  n  ivjre  in  Abdominal  Surgery, 

Howard  Kelly  (Arch,  of  Gyncec.,  June, 
1893)  considers  that  the  drainage  tube 
is  used  too  much.  If  operators  would 
take  more  pains  in  small  details,  in 
checking  all  haemorrhage,  in  limiting 
the  spread  of  contamination,  and  in 
cleaning  up  the  field,  drainage  would 
be  seldom  called  for.  Five  years  since, 
Kelly  drained  from  75  to  85  per 
cent,  of  all  cases  ;  now  he  drains  in  but 
10  to  15  per  cent.  The  glass  tube  is  not 
free  from  danger.  After  the  second  or 
third  day,  it  becomes  infected  with  the 
white  skin  staphylococcus.  Suppura¬ 
tion  is  doubtless  rare,  but  it  sometimes 
occurs.  He  insists  that  his  assistants 
should  take  minute  precautions  when 
handling  the  drainage  tube.  A  long, 
narrow  gauze  bag  containing  several 
strands  of  gauze,  is  safer  and  better 
than  a  glass  tube.  It  is  an  error  to 
believe  that  all  the  blood  which  tends 
to  collect  in  the  pelvis  comes  away 
through  the  glass  tube.  At  a  necropsy, 
where  the  tube  had  been  used  after 
operation,  Kelly  found  clots  scat¬ 
tered  around  it.  The  gauze  bag  is  flex¬ 
ible,  and  it  requires  no  cleaning  out ;  it 
is  therefore  the  best  form  of  drainage 
for  the  abdominal  cavity.  It  removes 
all  fluids  rapidly,  and  that  which  re¬ 
mains  is  quickly  absorbed.  In  wide¬ 
spread  peritoneal  infection,  two  or  more 
openings  for  drainage  are  needed.  An 
abundance  of  gauze  should  be  packed 
into  the  infected  abdomen;  yards  may 
be  needed.  In  this  way,  desperate 
septic  cases  will  be  saved.  We  must 
drain  but  seldom,  but  when  we  drain 
it  must  be  done  thoroughly. 


THERAPEUTICS. 


(Ill)  Iodide  of  S'otassiiiin  in  Actinomycosis 
in  the  Human  Subject. 

Buzzi  and  Galli- Valerio  (Rif.  Med., 
May  6tli,  1893),  prompted  by  the  suc¬ 
cessful  experiences  of  Thomassen  and 
Nocard,  in  veterinary  practice,  and  of 


van  Iterson  in  the  case  of  actinomy¬ 
cosis  in  a  human  being,  applied  the 
treatment  by  potassium  iodide  to  a  case 
which  came  under  their  observation. 
In  their  case,  that  of  a  healthy  labourer, 
the  disease  affected  the  whole  right  side 
of  the  face  from  the  temple  to  the 
clavicle.  It  had  been  of  some  four 
months’  duration  before  it  came  under 
close  observation,  and  had  undergone 
treatment  by  poulticing  and  free  in¬ 
cision  without  being  in  anv  way  favour¬ 
ably  influenced.  It  was  then  that  the 
diagnosis  of  actinomycosis  was  esta¬ 
blished,  and  the  iodide  treatment  com¬ 
menced.  On  January  9th,  1893,  daily 
doses  of  30  g.  of  pot.  iod.  were  com¬ 
menced,  and  save  for  a  slight  cutaneous 
eruption  which  appeared  on  the  fourth 
or  fifth  day,  no  untoward  effects  fol¬ 
lowed  its  use.  On  the  contrary,  im¬ 
provement  rapidly  became  manifest. 
The  incisions,  which  had  previously 
been  discharging  quantities  of  yellow 
pus,_  secreted  less  freely,  and  showed 
distinct  signs  of  healing  ;  the  swelling 
became  less  marked,  and  the  patient 
could  soon  open  his  mouth.  All  pain 
disappeared,  and  by  March  5th,  the 
patient  was  well  enough  to  leave  the 
hospital.  Seen  again  on  April  4th,  the 
cure  was  pronounced  complete  ;  all 
swelling  had  disappeared,  the  fistula? 
had  cicatrised  perfectly,  and  the  skin 
was  freely  movable  over  the  subjacent 
•parts  save  in  one  small  spot.  The 
movements  of  the  jaw  were  normal,  and' 
the  patient  appeared  to  be  in  perfect 
health.  The  authors  therefore  recom¬ 
mend  highly  the  treatment  of  this  dis¬ 
ease  by  large  doses  of  iodide  of  potas¬ 
sium,  kept  up  till  all  signs  of  the  affec¬ 
tion  have  disappeared. 

(113)  The  Effects  of  Im-se  Boses  or  the 
Bromides  in  Epilepsy. 

Ch.  Fere  (Rev.  de  Mid.,  No.  3,  1893) 
reports  fully  20  cases  of  epilepsy  in 
which  from  16  to  21  grammes  of  bromide 
of  potassium  or  strontium  were  taken 
daily  with  the  following  results  :  Only 
1  lost  weight  very  considerably;  in  9 
other  cases  there  was  loss  of  weight, 
but  of  little  importance  generally;  4 
remained  stationary;  and  6  others  in¬ 
creased  in  weight  during  the  treatment. 
Eleven  of  the  20  showed  permanent,  and 
7  temporary,  improvement.  In  only  2 
cases  no  benefit  was  noticeable.  Doses 
of  15  to  20  grammes  of  the  bromides 
are  harmless  when  watched,  and  pro¬ 
duce  improvement  in  cases  which  have 
resisted  smaller  doses.  Bromide  of 
strontium  may  be  given  in  place  of 
potassium  bromide  with  success.  At¬ 
tention  during  the  course  of  bromide 
treatment  consists  in  a  frequent  exami¬ 
nation  of  the  patients  to  ascertain  the 
condition  of  the  skin  and  take  the- 
weights,  in  order  to  make  up  the 
balance  sheet  with  regard  to  nutrition. 
’When  cutaneous  lesions  or  a  permanent 
diminution  in  weight  exists  it  is  neces¬ 
sary  to  look  after  the  digestive  organs- 
ivitli  the  greatest  care,  especially  when 
the  patient  is  in  a  condition  of  physical 
or  moral  depression  and  when  the  tem¬ 
perature  is  very  low.  In  these  condi¬ 
tions  the  accidents  of  bromism  would 
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mecessarily  be  serious.  The  use  of  the 
drug  must  be  immediately  stopped,  and 
elimination  by  the  intestine  hastened  i 
with  the  aid  of  purgatives,  and  by  the 
.skin  with  the  aid  of  subcutaneous  in¬ 
jections  of  pilocarpin. 


(113*  Trional. 

K0PPERS(/raad^.  Dissert .,  Wurzburg,  1893) 
describes  his  observations  on  the  effects 
of  trional  in  several  cases.  He  confirms 
the  well-known  narcotic  effects,  placing 
.trional  above  sulplional,  amyleneliy-  | 
drate,  cliloralamide,  bromides,  and 
chloral,  though  he  found  that  where 
.severe  pain  is  present  it  does 
not  possess  the  virtues  of  morphine. 
The  author  points  out  that  it  is 
also  valuable  in  diminishing  night 
sweats  (4  to  8  grains  sufficing),  a 
property  not  hitherto  described.  As 
regards  after-effects,  the  author  prefers 
It  to  sulplional,  but  has  observed  that  in 
one  of  his  patients  suffering  from  heart 
•disease  a  diminution  of  blood  pressure 
was  caused,  necessitating  caution  in  its 
further  use.  No  other  unpleasant  sym¬ 
ptoms  were  observed,  and  sleep  was 
always  induced  very  rapidly,  generally 
in  about  half  an  hour. 


(Ill)  Iclitliyol  Suppositories  in  Prostatitis. 

Freudenberg  ( Centralbl .  f.  Min.  Med ., 
June  1st,  1893)  recommends  iclitliyol  sup¬ 
positories  in  this  affection.  He  has 
used  them  in  from  thirty  to  forty  cases 
■during  the  past  two  years,  and  only  in 
two  did  they  fail  to  give  relief.  The 
cases  were  mostly  subacute  or  chronic. 
Any  necessary  treatment  of  the  urethra 
was  carried  out  at  the  same  time.  The 
suppository  consists  of  0.5  g.,  increased 
up  to  0.75  of  iclitliyol  to  2.0  to  2.5  cacoa 
butter.  If  any  irritative  symptoms  ap¬ 
peared— and  this  may  happen  with  any 
suppositories  —  smaller  quantities  of 
ichthyol  were  employed.  Two,  and  some¬ 
times  three,  suppositories  were  used  in 
the  day.  The  author  refers  to  other 
cases  in  which  ichthyol  has  been  tried, 
and  more  especially  to  Scliarff’s  forty 
cases,  but  here  the  prostatitis  was  acute 
and  mostly  gonorrhoeal  in  origin,  and  a 
10  per  cent,  solution  was  injected  into 
the  rectum. 


PATHOLOGY. 


<115)  Detrimental  Influence  of  Cholera 
Bacilli  upon  other  Organisms. 

■Gabritschewsky  and  Maljutxn  (Cen¬ 
tralbl.  f.  Baht.,  June  15th,  1893)  record 
•certain  independent  experiments  made 
by  them,  which  confirm  the  results  of 
Scliill  (see  Epitome,  July  8tli,  1893), 
who  showed  that  the  products  of  meta¬ 
bolism  of  cholera  bacilli  are  able  to 
destroy  various  germs.  The  present 
authors  were  led  to  make  these  experi¬ 
ments  by  the  observation  that  comma 
bacilli  very  often  occur  in  almost  pure 
culture  in  the  evacuations  of  cholera 
patients.  Their  main  results  are  these  : 
(1)  The  chemical  products  of  comma 
bacilli  are  capable  of  checking  the 
growth  of  B.  coli  commune,  B.  antliraeis, 
B.  pyocyaneus,  B.  typhi  abdominalis. 
This  action  explains  the  frequent  ab¬ 
sence  of  the  first-named  organism  from 


plates  prepared  from  cholera  evacua¬ 
tions.  (2)  The  detrimental  influence  of 
the  chemical  products  of  comma  bacilli 
manifests  itself  in  the  animal  organism. 
Mice  can  be  rendered  immune  to  an¬ 
thrax  by  inoculation  with  such  pro¬ 
ducts. 


(116)  Tuberculous  Endocarditis. 

Y.  Hanot  {Arch.  Gen.  de  Med.,  June, 
1893)  relates  four  cases  of  endocarditis 
associated  with  tuberculosis,  and  states 
that  there  are  two  forms  usually  found  : 
(1)  the  caseous  and  (2)  the  granular 
endocarditis.  The  former  consists  of 
small  hard  masses,  of  a  greenish-yellow 
colour,  found  in  the  wall  of  the  ventricle 
and  muscular  portions  of  the  mitral 
valves,  which,  on  microscopical  ex¬ 
amination,  proved  to  be  tuberculous. 
The  latter  and  much  more  frequent 
form  is  almost  conclusively  associated 
with  the  mitral  valve,  and  presents 
masses  of  confluent  vegetations,  or  at 
times  only  disseminated  granulations. 
The  ulcerating  form  which  is  mentioned 
may  be  present  with  either  the  preced¬ 
ing  forms.  The  presence  of  the  tubercle 
bacilli  in  the  lesions  has  been  frequently 
verified,  and  the  fact  that  they 
exist  in  the  blood  explains  how  the 
pulmonary  veins  are  a  means  of  con¬ 
taminating  the  endocardium  of  the  left 
side.  Still  numerous  negative  results  are 
obtained,  and  though  it  is  legitimate  to 
admit  that  there  are  some  cases  of  endo¬ 
carditis  due  to  the  action  of  the  tubercle 
bacilli,  there  are  others,  the  nature  of 
which  is  undecided,  where  the  presence 
of  various  micro-organisms  are  to  be 
seen.  Again,  at  times  the  bacteri¬ 
ological  examination  has  not  shown 
any  kind  of  microbe.  In  the  four  re¬ 
corded  cases  the  bacteriological  research 
gave  a  negative  result  with  regard  to 
the  presence  of  the  tubercle  bacillus,  so 
that  there  is  every  reason  to  suppose 
that  the  blood  altered  by  the  toxin 
has  been  the  prime  factor  of  the  endo¬ 
cardial  lesion,  just  as  in  renal  and 
hepatic  scleroses  found  at  the  necropsy 
of  individuals  dead  of  chronic  tuber¬ 
culosis.  There  is  nothing  to  prevent 
one  from  admitting  that  the  cause  of 
the  acute  endocarditis  described  was 
an  irritative  process  rather  than 
the  direct  action  of  the  micro-organism, 
and  that  a  poison  (a  toxin  secreted) 
may  be  produced  by  any  microbe,  for 
example,  that  of  suppuration,  or  by  the 
bacillus  of  tubercle. 


(lit)  Clasmatocytes. 

Clasmatocytes  are,  according  to  Ran- 
vier  {Arch.  Generates  de  Med.,  April, 
1893)  the  fixed  cells  of  the  connective 
tissue  and  pus  globules.  Previous  re¬ 
searches  made  by  the  author  resulted  in 
the  fact  that  under  the  influence  of  irri¬ 
tation,  apart  from  all  microbic  action, 
especially  in  the  peritoneum,  produced 
in  animals  by  intraperitoneal  injections 
of  a  solution  of  nitrate  of  silver,  clasma¬ 
tocytes  are  formed  in  situ  in  the  lymph¬ 
atic  cells.  They  thus  take.  on  their 
embryonic  form,  then  multiply  under 
the  influence  of  irritation,  with  great 
activity,  by  means  of  direct  division. 
It  is  there  the  principal  source  of  sup¬ 


puration  which  diapedesis  alone  eoul. 
not  explain  in  a  great  number  of  cases 
One  can  easily  recognise  between  th 
fixed  cells  of  the  connective  tissue  an 
the  clasmatocytes  the  difference  c 
form,  size,  and  reaction  to  be  so  grea 
that  it  is  necessary  to  abandon  the  ide 
that  the  lymphatic  cells  in  migratio 
could  become  connective  tissue  celk 
It  is  equally  certain  that  the  connectiv 
tissue  cells  could  never  give  birth  to  th 
lymphatic  cells  and  consequently  to  th 
pus  globules.  There  is  in  reality  in  th 
inflamed  tissues  a  very  active  celluk 
proliferation,  but  among  the  cells  whic 
multiply  the  clasmatocytes  and  leuc< 
cytes  alone  produce  the  purulei 
globules. 

(118)  Hisrlily  Resistive  Germs  in  Gelatine. 

Heim  {Centralbl.  f.  Baht.,  May  17 tl 
1893)  draws  attention  to  the  hitherto  ui 
published  fact  that  spores  exceeding 
difficult  to  destroy  sometimes  occur  i 
the  gelatine  ordinarily  employed  in  tl 
preparation  of  culture  media.  He  o 
served  that  a  great  number  of  gelatii 
tubes,  prepared  and  sterilised  as  usua 
became  spoiled  by  the  growth  of  yello 
colonies,  which  proved  to  be  compose 
of  spore-containing  bacteria.  Contan 
nation  from  all  other  sources  was  car 
fully  excluded,  and  traced  definitely 
the  gelatine  by  an  experiment  win. 
consisted  in  dissolving  some  of  these 
pected  material  in  sterilised  broth,  ai 
exposing  the  latter  to  steam  for  o 
hour,  a  procedure  which  experien 
shows  to  be  effective  in  the  destructh 
of  ordinary  germs.  The  broth  was  tic 
kept  in  the  incubator,  and  on  the  f< 
lowing  clay  showed  definite  growl 
This  experiment  was  repeated  sevei 
times  with  the  same  result.  Eurth 
investigation  showed  that  an  exposn 
to  free  steam  of  six  hours’  duration  xv 
necessary  to  destroy  the  spores  of  the. 
bacteria.  Fifteen  minutes,  howev. 
sufficed  when  compressed  ^  steam  . 
atmosphere)  was  employed.  The cliau  ■ 
teri sties  of  these  organisms  are  bei ; 
further  investigated. 


(11!))  Tlie  Pathogenic  Microbe  of  Gonj- 
j-lucal  Orchitis. 

L.  Hugounenq  and  J.  Eyraud  {ArV 
Gen.  de  Med.,  April,  1893)  have  ma| 
known  the  existence  and  pnncij 
properties  of  a  phlogogenic  albun  i 
secreted  by  a  microbe  that  one  me  3 
with  in  certain  blennorrhagic  pus.  1* 
special  action  of  this  substance  on  9 
testicle  has  led  them  to  suppose  tie 
the  micro-organism  which  produce* « 
ought  to  have  a  role  in  the  pathogH 
of  orchitis,  and  so  has  led  them  3 
examine  more  closely  this  micro  I 
with  the  result  that  they  discovere® 
diplococcus  having  almost^  the  sa 
forms  as  the  gonococcus  of  Neisser, 
of  larger  dimensions,  the  isolated  ch 
measuring  about  lj*.  Like  the  goH 
coccus,  tins  new  microbe. is  decolorifj 
by  Gram’s  method,  but  is  clearly 
tinguished  from  the  specific  agen  , 
blennorrhagic  by  its  properties,  h- 
met  with  in  the  blennorrhagic  f 
every  time  that  the  urethritis  is  c| 
plicated  later  with  orchitis. 
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)>  Intrauterine  Vaccination  and  Varioli- 
sat  ion. 

jevieux  (San.  Med.,  July  19th,  1893) 
*s  tliese  terms  to  signify  the  immu- 
y  to  vaccinia  and  small-pox  con- 
red  on  the  foetus  when  the  mother  is 
•eessfully  vaccinated  or  is  attacked 
small-pox  during  pregnancy.  He 
;  collected  152  cases  where  intra- 
I'ine  vaccination  has  occurred,  32 
ng  recent,  and  reported  by  Dr.  Lop, 
Marseilles.  In  all  these  the  child 
i  vaccinated  soon  after  birth.  In 
of  the  children  the  vaccination  was 
oessful ;  in  46  it  failed.  Hence  the 
ldren  were  not  as  a  rule  rendered 
of  against  vaccinia  by  the  so-called 
rauterine  vaccination.  Evidence  on 
/auterine  variolisation  is  scanty,  but 
ew  reported  cases  appear  to  show 
t  it  confers  on  the  child  immunity 
inst  small-pox.  The  question  as  to 
■tlier  the  bacteria  of  vaccinia  and 
iola  can  pass  from  tin*  maternal  into 
.  foetal  vessels  seems  settled, 
■vieux  believes,  by  M.  Malvoz’s  re- 
'clies,  which  prove  that  the  invasion 
lie  foetal  organism  by  germs  depends 
the  intensity  of  the  morbid  condi- 
.  This  may  explain  the  uncertainty 
mmunity  after  birth,  as  shown  in 
152  cases. 


(121)  Wulfiplo  Senile  Xeueitis. 

!  tPPENJiEiM  (Her I.  klin.  JVoch.,  June 
j  ,  1893)  says  that  paralysis  of  peri- 
'al  origin  in  old  age  has  received 
e  attention.  After  referring  to  what 
,  been  written  on  progressive  para- 
i  in  old  people,  he  says  that  proof 
j  hitherto  been  wanting  to  show  that 
i  litions  corresponding  to  the  well- 
ni  picture  of  multiple  neuritis  oe- 
in  old  age.  The  author  has  seen 
I  ases  of  peripheral  neuritis  in  the 
j  ,  two  of  which  he  records  here. 

I  disease  presents  such  peculiarities 
I  ymptoms  and  course  as  to  be  de- 
ng  of  a  separate  description.  Thus 
{  men  and  1  woman  between  70  and 
'ars  of  age  with  arterio-sclerosis  but 
achexia,  motor  and  sensory  sym- 
is  slowly  developed  in  the  upper 
lower  extremities,  but  especially  in 
hands  and  feet.  This  atrophic 
lysis  lay  in  some  definite  nerve  dis- 
ition,  but  was  generally  incomplete. 

|  reaction  of  degeneration  was  pre- 
i  Sensation  was  always  impaired, 
never  completely  lost.  Tenderness 
!  ‘^ves  and  muscles  was  slight.  The 
j  -jerks  were  absent.  There  was  no 
|  The  course  was  slow,  with  a 
ency  to  remit.  Thus  the  charac- 
hes  of  this  senile  neuritis  consist 
)  the  absence  of  any  of  the  gene- 
1  recognised  causes  of  neuritis ;  (2) 
rery  chronic  course ;  (3)  the  very 
hly  marked  irritative  symptoms ; 

\ 


(4)  the  incomplete  development  of  the 
motor  and  sensory  loss  ;  and  (5)  the 
escape  of  the  cranial  nerves,  the  latter 
two  characteristics,  however,  being  less 
important  than  the  others.  Such  a  case 
of  multiple  neuritis  might  occur  in 
youth  or  a  typical  case  of  the  disease  in 
an  old  man,  but  this  would  be  very  ex¬ 
ceptional.  It  is  extraordinary  that 
there  should  be  the  tendency  to  im¬ 
provement  that  there  is  in  these  cases, 
when  the  disease  is  due  to  arterio¬ 
sclerosis. 


(122)  Exophthalmic  Uoitre. 

Kronthai,  (Berl.  klin.  Woch.,  July  3rd, 
1893)  relates  two  cases  occurring  re¬ 
spectively  in  a  child  and  its  mother.  A 
girl,  aged  12,  who  had  convulsions  once 
in  infancy,  complained  of  palpitation 
some  months  ago,  and  the  eyes  seemed 
prominent.  She  also  suffered  from 
anxious  feelings  and  nightmare.  At 
present  the  thyroid  is  enlarged,  espe¬ 
cially  on  its  right  side,  and  the  eyes  are 
prominent.  Graefe’s  symptom  is  ab¬ 
sent,  Stellwag’s  present.  There  was  no 
insufficiency  of  ocular  convergence,  no 
tremor,  and  no  cardiac  murmurs.  In 
the  course  of  several  months  some  vari¬ 
ability  was  noted  in  the  symptoms. 
The  mental  symptoms  were  marked, 
and  the  child  had  impulsive  ideas 
(“  Zwangsvorstellungen”).  Psychoses 
are  common  in  Graves’s  disease,  but 
these  impulsive  ideas  are  always  rare 
in  children.  The  absence  of  Graefe’s 
symptom  and  also  of  tremor  is  common 
in  children.  The  author  refers  to  some 
twenty-five  cases  recorded  in  children. 
The  chief  etiological  factor  seems  to  be 
mental  excitement.  The  prognosis  is 
not  unfavourable.  This  child  is  treated 
with  iron  and  arsenic,  and  galvanism  of 
the  cervical  sympathetic.  The  mother, 
aged  45,  had  suffered  from  palpitation 
and  headache  for  two  years.  The  eye¬ 
balls  ai'e  prominent,  and  there  is  well- 
marked  tremor.  There  is  no  enlarge¬ 
ment  of  the  thyroid.  Graefe’s  sym¬ 
ptom  is  also  absent,  but  there  is  defec¬ 
tive  blinking  (Stellwag’s  symptom). 
Heredity  plays  not  an  inconsiderable 
part  in  the  causation  of  Graves’s  dis¬ 
ease. 


(123)  <>all  Stones  in  (lie  Insane. 

From  the  records  of  the  last  1,000  necrop¬ 
sies  of  patients  in  the  Hildesheimer 
Asylum,  Snell  ( Neurol .  Centralbl.,  June 
1st,  1893)  ascertained  that  biliary  cal¬ 
culi  were  found  in  9.2  per  cent,  of  the 
500  males,  and  in  19.4  per  cent,  of  the 
females — a  percentage  more  than  twice 
as  high  as  that  stated  by  Haller  and 
others  for  sane  individuals.  The  forms 
of  insanity  in  which  gall  stones  oc¬ 
curred  most  frequently  were  dementia 
following  melancholia,  senile  dementia, 
and  epilepsy. 


SURGERY. 


(124)  Operative  Treatment  of  Tuberculous 
Peritonitis. 

Conitzer  (Dent.  med.  Woch..  July  20th, 
1893)  refers  to  the  unsettled  state  of 
opinion  on  this  question.  He  emplia- 
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sises  the  importance  of  distinguishing 
between  the  exudative  and  the  cica¬ 
trising  forms  of  the  disease,  both  in 
their  clinical  aspects  and  especially  in 
regard  to  prognosis.  He  records  7  cases, 
4  of  the  exudative  and  3  of  the  cicatrising 
variety.  The  former  presented  hardly 
any  general  symptoms,  slight  fever 
being  present  in  only  one  case.  In  one 


case  there  was  also  a  pleural  effusion. 
Special  mention  is  made  of  the  greyish 
clay-like  appearance  of  the  faeces, 
due  to  their  richness  in  fat.  All  four 
cases  recovered  after  laparotomy,  in  one 
case  only  a  small  fistula  remaining. 
Internal  treatment,  and  in  two  cases 
also  tapping  had  been  tried  in  vain. 
The  abdomen  was  simply  opened,  the 
fluid  drained  off,  and  the  abdominal 
walls  sewn  up  again  ;  thus  the  extreme 
simplicity  of  the  procedure  is  obvious. 
The  tuberculous  nature  of  these  cases 


was  proved  by  the  microscope  and  by 
experiments  on  animals.  In  judging  of 
the  effects  of  treatment  the  incom¬ 
parably  worse  prognosis  of  the  cica¬ 
trising  form  must  be  borne  in  mind. 
These  cases  seldom  get  well  in  the  so- 
called  spontaneous  fashion,  but  the 
exudative  form  frequently  recovers 
under  suitable  regimen  and  treatment. 
Some  look  upon  the  latter  cases  as 
examples  of  a  simple  lion-tuberculous 
peritonitis.  Thus  a  dietetic  medicinal 
treatment  should  be  followed  out  in 
these  cases,  and,  when  this  does  not 
succeed,  abdominal  section  should  be 
performed  without  too  great  a  delay. 
Tuberculous  peritonitis  does  not  always 
get  well  after  laparotomy.  Three  cases 
of  cicatrising  tuberculous  peritonitis 
are  related,  in  two  of  which  the  disease 
was  advanced.  The  abdomen  was 
opened  in  all  three  cases.  In  one  case 
the  symptoms  of  intestinal  obstruction 
were  relieved,  but  the  patient  died  a 
few  weeks  later  ;  in  the  second  the  pa¬ 
tient  died  collapsed  the  day  after  the 
operation,  and  in  the  third  there  was 
considerable  improvement  in  the  pa¬ 
tient’s  condition  four  and  a-half  months 
after  the  operation.  The  author  is  of 
opinion  that  these  cases  of  dry  periton¬ 
itis  should  be  operated  upon,  but  an 
unfavourable  condition  of  the  patient,  a 
severe  intestinal  or  other  visceral  tuber¬ 
culosis,  are  contra-indications.  As  yet 
there  is  no  sufficient  explanation  of  the 
good  effects  of  laparotomy.  Incision 
acts  better  than  simple  paracentesis. 


(125)  Suture  after  laparotomy. 

Ho witz,  of  Copenhagen,  at  the  recent 
Surgical  Congress  held  at  Gothenburg 
(Sem.  Med.,  July  12th,  1893)  discussed 
the  comparative  value  of  the  methods 
and  kinds  of  sutures  which  are  used 
after  laparotomy.  According  to  him, 
the  abdominal  hernias  which  occasion¬ 
ally  occur  after  operation  are  dependent 
upon  the  manner  in  which  the  sutures 
are  applied.  Three  factors  determine 
the  strength  of  the  cicatrix :  (1)  The 
nature  of  the  uniting  surfaces,  (2)  the 
manner  in  which  they  are  held  together, 
and  (3)  the  kind  of  suture  used.  As 
regards  (1),  the  incision  in  the  linea 
alba  is  not  advantageous,  since  the 
conditions  required  for  the  formation  of 
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a  sound  scar  are  not  present.  In  order 
to  form  a  strong  cicatrix  the  opposing 
surfaces  of  the  incision  must  he  fairly 
extensive  and  smooth,  they  should  con¬ 
tain  only  a  small  amount  of  fat,  and 
should  he  in  apposition  without  much 
tension.  In  order  to  secure  this  condi¬ 
tion  of  affairs  the  author  advises  that 
the  incision  should  be  made  about  two- 
thirds  of  an  inch  from  the  middle  line, 
passing  through  the  substance  of  the 
rectus  muscle.  As  regards  the  method 
of  suturing,  he  recommends  the  twisted 
suture,  such  as  is  used  for  harelip.  In 
applying  the  suture  a  slightly  curved 
needle  is  used,  and  only  a  small  amount 
of  peritoneum  included  in  the  suture. 
The  sutures  are  made  from  silkworm 
gut.  After  the  operation  the  patient 
is  kept  in  bed  for  three  or  four  weeks, 
so  as  to  allow  the  scar  to  become  firm. 


<126)  Stretcliins  the  Facial  Nerve  in 
Trigeminal  Neuralgia. 

Schulze-Berge  (Arch,  fur  klin.  Chir., 
Bd.  46,  lift,  i)  reports  a  case  of  severe 
trigeminal  neuralgia  which  was  suc¬ 
cessfully  treated  by  exposure  and 
stretching  of  the  facial  nerve.  The 
neuralgic  pains  persisted  unrelieved 
for  five  clays  after  the  operation  ;  then 
suddenly  their  intensity  began  to 
diminish,  and  they  soon  ceased  alto¬ 
gether.  The  operation  was  performed 
in  the  spring  of  last  year,  and  the 
patient  remained  well  twelve  months 
later.  The  author  thinks  that  stretch¬ 
ing  of  the  nerve  has  a  mechanical 
action  in  cases  of  this  kind.  In  con¬ 
sequence  of  the  resulting  paralysis  of 
the  facial  muscles  the  irritated  sensory 
nerves  are  set  at  rest,  and  thus  are 
restored  to  their  normal  condition.  The 
operation  of  stretching  the  facial  nerve 
will,  it  is  believed,  be  specially  indi¬ 
cated  in  those  cases  of  trigeminal 
neuralgia  in  which  severe  pain  lias 
been  preceded  for  some  time  by  twitch¬ 
ing  and  other  motor  disturbances  of 
the  face.  Such  treatment,  the  author 
holds,  is  not  likely  to  do  any  harm,  as 
there  is  very  slight  risk  of  the  paralysis 
which  is  caused  by  the  nerve  stretching 
becoming  permanent. 


<127)  Extirpation  of  a  Hypertrophied 
Spleen. 

Treub  (Union  Med.,  July  13th,  1893)  re¬ 
cords  the  case  of  a  woman,  aged  48 
years,  the  subject  of  abdominal  pain  for 
seven  years,  which  began  six  weeks 
after  a  confinement.  When  the  pain 
was  great,  the  abdomen  became  exces¬ 
sively  distended,  and  urine  was  only 
passed  by  drops.  The  patient  last  men¬ 
struated  ten  weeksbefore  shecame  under 
observation ;  it  was  profuse,  and  was 
followed  by  fever,  accompanied  by  ab¬ 
dominal  pain  and  vomiting,  which  ill¬ 
ness  continued  for  eight  weeks.  She 
was  not  at  all  anaemic ;  a  tumour  of 
solid  consistence  existed  in  the  middle 
line  of  the  lower  part  of  the  abdomen, 
rising  as  high  as  the  umbilicus,  demar¬ 
cated  above,  and  to  the  right  and  left, 
but  extending  into  the  pelvis  below. 
There  was  considerable  lateral  move¬ 
ment,  but  none  in  the  vertical  direction. 
The  uterus  wasonly  slightly  enlarged, was 


behind  the  tumour,  and  was  adherent  to 
it  in  front.  The  right  ovary  could  be 
distinctly  felt,  but  not  the  left ;  and  the 
diagnosis  of  cyst  of  the  left  ovary  was 
made.  On  abdominal  section  the 
tumour  was  found  adherent  to  the  abdo¬ 
minal  wall,  coils  of  intestines  covering 
it  and  the  uterus.  The  ovaries  were 
oedematous,  and  covered  with  fibrinous 
deposit,  and  the  kidneys  were  in  their 
normal  positions.  Histological  exa¬ 
mination  proved  the  tumour  to  be  a. 
hypertrophied  spleen.  The  patient  re¬ 
covered  in  three  weeks,  and  was  still 
quite  well  a  year  after  the  operation. 
There  was  no  leukaemia  before  or  after  the 
operation,  and  nothing  anomalous  was 
found  in  the  blood  after  the  operation. 
The  splenic  region  was  not  percussed 
before  the  operation,  or  it  might  have 
aided  diagnosis. 


<128)  Ossifying  Hseinatoina. 

Arsdale  (Annals  of  Surgery,  vol.  xviii, 
No.  1,  July,  1893)  relates  a  case  occurring 
in  a  strong  healthy  man,  22  years  of  age, 
of  good  habits  and  family  history,  in 
which  a  severe  contusion,  the  result  of 
blows  on  the  right  arm  just  below  the 
insertion  of  the  deltoid,  assumed  the 
above  character.  What  was  at  first  a 
fluctuating  tumour  presented,  about  six 
weeks  later,  a  bony  hardness.  The 
function  of  the  arm  was  greatly  inter¬ 
fered  with,  and  aspiration  having  failed, 
it  was  decided  to  remove  the  tumour. 
This  was  done,  and  about  eight  days 
after  the  patient  was  discharged  cured. 
He  was  again  seen  about  two  years  later, 
and  there  had  been  no  return  of  the 
trouble,  and  the  function  of  the  arm 
was  perfect.  Such  cases  are  of  interest 
as  possessing  features  in  common  with 
osteoma,  periostitis,  myositis  ossificans, 
and  osteosarcoma.  It  is  of  no  little  im¬ 
portance,  therefore,  in  diagnosticating 
tumours  of  the  extremities,  to  bear 
in  mind  the  possibility  of  ossification 
of  hsematoma  near  a  bone,  especi¬ 
ally  since  these  forms  frequently  simu¬ 
late  malignant  growths. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<129)  The  Kidney  and  NephrHi*  in 
Pregnancy. 

Fischer  (Archiv  f.  Gyniik.,  vol.  xliv, 
Pt.  2,  1893)  has  issued  an  exhaustive 
monograph  on  the  kidney  of  pregnancy 
and  on  nephritis  during  gestation.  The 
kidney  undergoes  some  kind  of  irrita¬ 
tion  ;  leucocyturia  sets  in.  Long  stand¬ 
ing  kidney  changes  are  indicated  when 
granular  casts  are  seen  in  the  urine  of 
multiparse,  acute  changes  when  red 
blood  cells  are  found  in  the  urine  of 
primiparse.  The  kidney,  irritated  by 
the  phenomenon  of  gestation,  is  easily 
inflamed  by  any  complication  which 
involves  rise  of  temperature.  The 
consequent  nephritis  tends  to  spon¬ 
taneous  cure,  but  while  it  lasts  it  is 
dangerous.  Next  to  syphilis,  it  is  the 
most  frequent  cause  of  abortion.  In 
primiparse  the  true  acute  nephritis  of 
pregnancy  is  a  common  source  of 
eclampsia.  Some  unknown  chyinigal 


product  is  formed  in  the  blood  durii 
pregnancy,  and,  if  suddenly  increase 
convulsions  ensue.  Multiparse  bear  ; 
accumulation  of  this  product  better,  c 
rather,  the  kidney  can  more  readi 
eliminate  it.  A  similar  phenomenon 
seen  in  the  effects  of  moderate  alt 
holism  on  the  kidney.  When  pu*. 
nephritis  of  pregnancy  is  diagnose, 
baths,  wet  packing,  and  rest  in  bed  s  ■ 
required.  Increased  diuresis  and  d  • 
phoresis  with  diminution  of  oedema  a  i 
albuminuria  followed  when  this  tre  - 
ment  was  employed.  Induction  of  p  - 
mature  labour  is  needed  when  no  go  l 
results  ensue. 


<130>  Gestation  Twice  in  the  ltiglit  T«bi 

Henry  C.  Coe  (Amer.  Journ.  Obstty 
June,  1893),  in  a  communication  on  j- 
ternal  migration  of  the  ovum,  with  - 
port  of  a  case  of  repeated  ectopic  ges  - 
tion,  possibly  supporting  the  theo, 
describes  a  case  in  which  lie  operat  . 
The  patient  was  41,  her  youngest  ch| 
was  18.  Twelve  years  ago  she  misf 
two  periods,  and  had  griping  pains  all 
haemorrhage.  The  uterus  was  fori 
empty;  to  its  right  was  a  tumour.  Aft 
attacks  of  syncope  and  peritonitis  fo  a 
few  months  the  menses;  returned,  i 
ten  years  the  tumour  remained  qu  » 
cent.  Then  several  periods  were-  miss  I. 
and  symptoms  of  pregnancy  with  p  r- 
tonitis  were  observed.  The  catames 
returned  and  recurred  regularly  1. 
September  1st,  1892,  when  they 
seen  for  the  last  time.  Then  mornfc 
sickness  and  pain  in  the  breasts  set  r 

A  month  later  there  were  violent  co-lip 

pains  as  twelve  years  previously.  & 
very  violent  attack  occurred  on  Nov  i 
ber  4tli.  A  tumour  of  the  size  of  a  fc  1 
head  lay  in  Douglas’s  pouch  pusl  j 
the  uterus  to  the  left.  Bony  nodi  a 
could  be  felt  in  the  tumour,  when  c 
arnined  under  anaesthetics*  On  Dec  i 
ber  10th  abdominal  section  was  r 
formed.  Adherent  omentum  and  i 
testine  cut  off  the  pelvic  from  the  p 
dominal  cavity.  Blood  and  clots  we  ( 
up  from  Douglas’s  pouch.  An  urn? 
tured  sessile  sac  was  drawn  up,  bell  < 
it  was  a  foetus  of  over  the  third  raoi  i 
attached  by  its  cord  to  a  second  ? 
which  had  ruptured.  In  drawing  I 
the  parts  the  first  sac  was  burst,  ar  f 
bony  nodule  escaped  into  the  abdom  t 
cavity.  A  pedicle  was  formed  and  ■< 
two  sacs  removed.  A  large  surface 
left  within  the  pelvis  from  which  p 
oozing  occurred.  The  left  ovary  K 
tube  were  rather  firmly  adherent,  A 
were  easily  removed  ;  the  pelvis  u 
drained.  On  the  second  day  pseip 
decidual  membrane  was  passed  for  i« 
first  time.  The  patient  recovered,  f 
Whitridge  Williams  examined  thepp 
and  found  two  sacs  in  the  right  FsP 
pian  tube.  The  older  sac  lay  neap 
the  uterus  and  contained  fsetal  hort 
representing  the  pregnancy  twerj 
years  past.  The  lumen  of  the.  tl 
could  not  be  thoroughly  traced'  a 
there  was  evidence  of  total  occlusioij* 
its  uterine  end.  The  external  sac rtf' 
the  patent  fimbriated  extremity  of 
tube  on  its  outer  side.  As  no  tracf 
the  uterine  end  could  be  found  F 
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'illiams  thought  it  improbable  that 
,e  spermatozoa  entered  the  right  tube 
om  the  uterus  to  establish  the  second 
•egnancy.  There  was  a  large  corpus 
;teum  in  the  left  ovary.  Dr.  Coe 
links  that  the  old  sac  might  represent 
■station  in  a  diverticulum  of  the  tube, 
liich  would  not  necessarily  occlude  its 
unen  so  as  to  prevent  the  passage  of 
tlier  spermatozoa  or  ovum  from  the 
terus.  On  the  other  hand  external 
igration  of  the  ovum  was  possible,  the 
ght  ostium  being  patulous,  but  the 
ft  tube  and  ovary  were  fixed  by  dense 
Ihesions. 


131)  Extraiiterine  Pregnancy  :  External 
migration  of  the  Ovum. 

ngelmann  ( Amer .  Journ.  Obstet.,  May, 
>93)  had  under  observation  for  several 
•ars  a  young  single  woman  who  became 
ibject  to  severe  pelvic  inflammation, 
fter  frequent  relapses  she  was  able  to 
ork  as  a  nurse.  About  a  fortnight 
ter  missing  a  period  she  was  seized 
ith  characteristic  crampy  pains,  uterine 
jBemorrhage,  and  faintness.  She  entered 
ospital,  not  until  she  had  neglected 
er  serious  condition,  and  died  there  of 
“pticsemia.  At  the  necropsy  shreds  of 
i  otted  blood  were  found  scattered  over 
le  lower  part  of  the  peritoneal  cavity, 
he  internal  genitals  showed  all  the 
gns  of  old  peritonitis.  The  right  tube 
id  ovary  were  displaced  much  upwards 
id  to  the  right.  The  tube  adhered  to 
j  le  vermiform  appendix ;  in  its  outer 
art  was  a  ruptured  foetal  sac  overt  inch 
,  i  diameter.  The  fimbriae  were  per- 
1  ctly  normal  ;  the  right  ovary  was 
'  rophied,  and  contained  no  corpus 
iteum.  The  left  appendages  were 
only  held  down  in  the  pelvis  by  old 
;  Ihesions  ;  the  tube  was  completely 
i  'eluded  ;  the  ovary  contained  a  large, 

|  rominent  corpus  luteum.  From  these 
j  ipearances  Engelmann  concludes  that 
le  ovum  escaped  from  the  left  ovary, 
id,  unable  to  enter  the  occluded  left 
ibe,  it  crossed  the  pelvis  and  entered 
ie  right  tube,  where  it  became  im- 
I  -egnated.  This  phenomenon  is  known 
| ;  external  migration  of  the  ovum. 


134)  Obliquity  of  tlic  I' terns  in  Vertex 
Presentation. 

allois  (Arch,  de  Tocol.  et  de  Gi/nec., 
I  me,  1893)  does  not  attach  serious 
!  inical  importance  to  lateral  deviations 
I  the  uterine  axis,  at  least  not  in  vertex 
*  'esentations.  Lateral  inclination  is 
it  so  common  as  is  usually  taught,  and 
i  e  proportion  of  left  deviations  to 
;  ght  is  far  higher  than  textbooks 
;ually  indicate.  The  frequency  of 
1  ght  obliquity  can  neither  be  explained 
r  the  shape  of  an  individual  uterus 
[  a-  by  decubitus  on  the  right  side.  The 
iliquity  may  alter  completely  without 
j  iy  change  in  the  fcetal  position,  or  in 
ne  decubitus  of  the  mother.  On  the 
!  her  hand,  change  of  foetal  position 
'es  not  cause  obliquity,  which,  more- 
er,  cannot  be  attributed  to  uterine 
ntractions.  During  labour  the  ob- 
fffity  usually  persists  or  increases. 
Alois,  however,  notes  a  few  cases 
j  here  it  has  been  rectified  or  even 
|  ranged.  In  the  early  days  of  childbed 


the  uterus  either  remains  oblique  or 
falls  to  the  median  line.  In  cases 
under  Yallois’s  personal  observation 
even  the  most  pronounced  lateral  devia¬ 
tions  did  not  cause  any  difficulty  during 
labour,  which  they  hardly,  if  at  all,  re¬ 
tarded.  Attempts  to  correct  the  ob¬ 
liquity  are  useless,  and  often  fail.  Most 
assuredly  right  obliquity  of  the  uterus 
does  not  explain  why  the  foetal  head 
presents  most  frequently  in  the  left 
occipito-anterior  position. 


033)  Oval  Pessary  incarcerated  in  the 
Items. 

Herzfeld  ( Centralbl .  f.  Gi/nak.,  No.  27, 
1893)  stated  that  a  woman,  aged  77,  ap¬ 
plied  for  relief  at  Professor  Schauta’s 
clinic  in  Vienna  last  April.  She  suf¬ 
fered  from  dysuriaand  sanious  purulent 
vaginal  discharge.  She  had  borne  six¬ 
teen  children  without  instrumental  de¬ 
livery  ;  in  1839,  after  her  second  labour, 
a  prolapse  developed.  Five  years  ago 
she  was  supplied  with  a  Breisky’s  egg 
pessary,  which  she  took  out  and  cleaned 
till  five  months  ago,  when  it  slipped  up 
out  of  reach.  She  was  hale  and  mus¬ 
cular.  The  vagina  was  unusually  long  ; 
the  os  uteri  admitted  one  finger,  its 
borders  were  very  tough.  The  lower 
pole  of  the  pessary  could  be  felt  a  quar¬ 
ter  of  an  inch  above  it.  The  instrument 
clearly  occupied  the  cervical  canal ;  the 
body  of  the  uterus  was  detected  capping 
its  upper  pole  an  inch  above  the  pubes. 
The  patient  was  narcotised.  A  small 
incision  was  made  on  each  side  of  the 
os.  Then  a  hole  was  burnt  in  the  pes¬ 
sary  with  a  Paquelin’s  cautery,  and  the 
point  of  a  stout  tenaculum  fixed  into 
the  hole.  The  pessary  was  next  drawn 
down.  Two  more  holes  were  burnt  into 
the  instrument,  so  that  the  points  of  a 
polypus  forceps  could  be  fixed  into 
them.  A  big  piece  of  the  pessary  came 
away.  After  tedious  morcel lenient  the 
entire  pessary  was  removed  ;  its  short 
diameter  was  2^  inches.  The  walls  of 
the  cervix  were  extremely  thin  ;  the 
uterine  cavity  above  it  measured  four- 
fifths  of  an  inch.  A  tampon  was  applied 
to  the  cervix  and  vagina.  Three  days 
later  the  os  had  contracted  to  its  size 
before  the  operation.  Neugebauer,  in 
his  collected  series  of  297  cases  of  pes¬ 
saries  neglected  and  incarcerated  in  the 
vagina  or  escaped  into  adjacent  parts, 
notes  but  G  where  a  vaginal  pessary  had 
slipped  into  the  uterus. 


THERAPEUTICS. 


<134)  Salophen. 

Lutze  ( Therap .  Mon..  July,  1893),  in 
view  of  the  many  unpleasant  secondary 
effects  produced  by  salicin,  its  acid  and 
salts,  made  a  number  of  experiments 
with  salophen,  not  so  much  in  order  to 
test  its  therapeutic  value,  as  to  watch 
for  any  unpleasant  after-effects.  In  the 
first  instance,  seventeen  patients  suffer¬ 
ing  from  various  rheumatic  muscular 
pains  were  treated,  at  first  with  repeated 
doses  of  15  grains,  and  later  patients 
even  with  repeated  doses  "f  T|  drachm, 
without  any  unpleasant  symptoms 
being  produced.  N<>  disagreeable  taste 


was  complained  of,  no  disturbance  of 
appetite  or  alteration  in  the  urine  took 
place,  and  the  other  unpleasant  results, 
of  salicin,  etc.,  were  absent.  Similar 
doses  were  given  to  twenty  patients  suf¬ 
fering  from  headaches  of  various  origin. 
Three  times  only  no  improvement  was. 
produced,  and  in  the  first  group,  qlso, 
the  results  were  equally  encouraging. 
In  several  neuralgic  cases  salophen 
answered  as  well  as  other  modern  reme¬ 
dies,  and  finally,  in  acute  rheumatism, 
larger  quant  ities  could  be  borne  without 
causing  unpleasantness,  and  led  to  re¬ 
sults  equal  to  those  obtainable  with 
salicylic  acid.  Though  in  some  cases; 
taken  during  several  weeks,  the  only 
symptom  ever  complained  of  was  trou¬ 
blesome  perspiration.  The  author  con¬ 
siders  that  in  giving  large  doses  one  may 
be  guided  by  the  quantity  of  salicylic 
acid  present  in  salophen — namely, 
4.5  per  cent.  ;  and  believes  that  the- 
combination  is  such  as  to  render  the 
former  more  harmless,  without  detract¬ 
ing  from  its  therapeutic  value.  The 
circumstance  that  the  reduction  to  its. 
components  takes  place  in  the  alkaline 
intestinal  secretion  may  account  for  the 
absence  of  gastric  disturbances.  The 
hitherto  observed  excretion  of  salophen 
by  the  skin  is  denied  by  Lutze. 


(135)  Large  Doses  of  Iodide  of  Potassium 
in  Chronic  Tabes. 

Werner,  Stark  ( Neurol .  Centralbl.,  June 
15th,  1893)  records  the  case  of  a  woman, 
aged  43,  who  had  had  syphilis  thirteen 
years  previously,  and  who  had  been  the 
subject  of  locomotor  ataxy  for  five  years. 
She  could  no  longer  walk,  was  pale  and 
emaciated,  the  legs  presented  marked 
ataxy,  analgesia,  and,  in  places,  anaes¬ 
thesia  of  the  skin  covering  them,  and 
weakness  and  atrophy  of  their  muscles. 
The  knee-jerks  were  absent.  The  pa¬ 
tient  had  been  previously  treated  with 
iodide,  but  only  in  small  doses.  Stark 
gave  a  tablespoonful  of  a  50  to  400  watery 
solution  three  times  a  day  to  begin  with. 
After  a  time  the  strength  of  the  solution 
was  increased  to  60  to  400;  after  three 
months  it  was  made  75  to  400,  and  three 
months  later  100  to  400,  four  tablespoon¬ 
fuls  of  this  strongest  solution  being 
given  every  day  for  four  months.  Im¬ 
provement  commenced  after  the  first 
increase  in  the  strength  of  the  solution, 
and  by  the  time  that  the  patient  was 
taking  the  maximum  dose  of  12  g.  per 
diem,  anaesthesia  and  ataxy  had  dis¬ 
appeared,  the  muscular  atrophy  had 
improved,  and  the  patient  could  walk, 
with  support,  without  difficulty.  The 
iodide  was  discontinued  for  intervals  of 
weeks  from  time  to  time,  and  during  the 
last  or  third  year  it  has  only  been  given 
now  and  then. 


<13C)  The  Treatment  or  Diarrhoea  in 
Dysentery,  Typhoid,  etc. 

Aufrecht  (Therap.  Mon.,  July,  1893) 
deals  with  the  treatment  of  diarrhoea  in 
dysentery,  typhoid,  and  cholera,  basing 
his  theories  on  pathological  evidence  and 
his  practical  experience  during  a  number 
of  years.  In  the  case  of  dysentery  he 
strongly  recommends  morphine,  of 
which  he  administers  in  the  early  stages. 
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as  much ,  as  three-tenths  of  a  grain 
two.  or  three  times  daily.  He  also 
strongly  condemns  intestinal  injections 
of  curative  remedies  during  the  acute 
stage,  though  he  successfully  employs 
weak  astringents,  such  as  perchlonde  of 
iron  and  nitrate  of  silver,  during  the 
subsidence  of  the  disease.  Similarly, 
when  otherwise  applicable — that  is, 
during  the  early  stage — the  author  em¬ 
ploys  opium  and  morphine  in  enteric 
fever  complicated  with  diarrhoea,  and  has 
thus  met  with  fewer  haemorrhages 
and  perforations.  With  regard  to  cholera 
immediate  and  absolute  rest  is  the  first 
indication,  followed  on  aggravation  of 
the  diarrhoea  by  morphine  administered 
subcutaneously,  and  aided  by  injections 
of  camphor.  Much  more  efficacious 
than  subcutaneous  injection  of  salt  is 
the  direct  tranfusion  of  the  same — a 
method  which  requires  further  applica¬ 
tion.  The  sterilised  solution  should 
always  be  kept  ready,  and  its  use  should 
not  be  delayed  until  too  late.  During 
the  asphyxiated  condition  produced  by 
the  absorption  of  toxic  elements,  rectal 
injections  of  warm  water  with,  say,  2 
to  3  per  cent,  of  tannin,  may  stimulate 
the  heart,  and  lead  to  renewed  peri¬ 
stalsis  of  the  intestines,  and  evacuation 
of  its  contents. 


<137)  Pental  as  an  Anaesthetic. 

Baxjchwitz  ( Tkerap .  Mon.,  July,  1893) 
refers  to  a  recently-published  statement 
that  the  use  of  pental  is  productive  of 
albuminuria,  and  quotes  his  own  re¬ 
searches  in  defence  of  the  drug.  The 
urine  was  examined  immediately  after 
administration  of  the  drug,  and  again 
on  the  third  and  seventh  days,  the 
subjects  comprising  dental  patients, 
rabbits,  and  dogs.  Though  large  doses 
were  frequently  successively  admin¬ 
istered  to  the  latter,  neither  the  blood 
nor  post-mortem  appearances  indicated 
any  pathological  change,  which  tended 
to  confirm  Schirmer’s  observation  that 
pental  gases  Only  form  a  mechanical 
combination  with  the  blood.  Careful 
examinations  of  the  urine  were  made  by 
various  methods,  and  among  twenty 
investigations  neither  sugar  nor  albumen 
was  found  in  eighteen  instances.  The 
two  exceptions  were  in  women  menstru¬ 
ating,  the  urine  of  one  also  containing 
blood.  The  consumption  of  pental  by 
each  individual  averaged  100  grains, 
and  the  duration  of  the  narcotised 
state  two  to  five  minutes,  and,  in  view 
of  the  chemical  composition  (C,H10), 
the  author  considers  renal  irritation  to 
be  impossible.  His  conclusions  are 
that  on  account  of  the  surprising  well¬ 
being  of  the  patient  after  administra¬ 
tion,  on  account  of  its  innocuousness 
and  certainty  of  action,  pental  is  the 
best  anaesthetic  for  operations  of  short 
duration,  this  opinion  being  shared  by 
Hollaender  after  an  experience  extend¬ 
ing  over  1,200  patients. 


<13S)  Chromic  Acid  in  Affections  of  tlie 
Middle  Bar. 

Katz  ( Therap .  Mon..  July,  1893)  advo¬ 
cates  the  use  of  a  3  per  cent,  solution 
of  chromic  acid  in  those  chronic  affec¬ 
tions  of  the  middle  ear  where  there  is  a 
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considerable  perforation,  and  where  the 
mucous  membrane  of  the  middle  ear 
shows  thickening  and  tendency  to 
granulations.  After  the  usual  pre¬ 
liminary  steps  and  thorough  drying, 
six  to  eight  drops  of  the  solution 
are  introduced  by  means  of  pres¬ 
sure  on  the  tragus,  and  allowed  to 
remain  in  the  middle  ear  for  two 
minutes.  The  ear  must  then  be  irri¬ 
gated,  dried  carefully,  and  closed  with 
wool.  This  requires  to  be  done  three  or 
I  four  times  weekly.  After  the  third 
application  a  marked  diminution  of  pus 
should  be  noticeable.  The  author  also 
used  chromic  acid  experimentally  in 
carious  inflammations,  and  in  these 
cases  the  quantity  of  pus  certainly 
became  less.  Any  solution  which  had 
passed  into  the  pharynx  was  removed 
by  gargling.  Even  slight  transient  pain 
was  only  very  rarely  caused,  and  the 
author  considers  this  solution  to  be 
more  efficacious  than  a  5  to  10  per  cent, 
solution  of  nitrate  of  silver.  This  the 
author  attributes  to  its  ready  and  deep 
action,  and,  though  he  declares  himself 
originally  to  have  been  a  sceptic  as 
regards  chromic  acid,  he  concludes  by 
warmly  recommending  its  use. 

(139)  The  Hydrocarbons  in  General  ;  especi¬ 
ally  “  Vasogene  ”  in  Hiseases  of  the 
ltespiratory  Passages. 

Bayer  {Rev.  de  Laryng.,  d’Otol.,  et  de 
Rhin.,  July  15th,  1893)  devotes  a  long 
paper  to  the  consideration  of  these 
bodies.  Although  in  the  introductory 
pages  mention  is  made  of  vaseline  and 
other  petroleum  oils,  the  main  object  is 
to  make  known  the  properties  of  the 
newer  “vasogene.”  This  substance  has 
nearly  the  same  consistence  as  liquid 
vaseline,  is  of  a  yellowish  brown  colour, 
and  specific  gravity  of  891 ;  it  is  slightly 
alkaline,  and  forms  a  lasting  emulsion 
with  water.  The  odour  and  taste  are 
distinctive,  and  not  disagreeable.  It 
differs  from  vaseline  in  two  important 
particulars:  it  is  rich  in  oxygen  and 
oxy-compounds,  and  it  possesses  in  a 
high  degree  the  power  of  emulsifying 
liquids  and  secretions.  When  injected 
hypodermically  it  is  readily  absorbed, 
and  produces  no  ill  effects.  As  a 
vehicle  it  is  also  excellent  by  reason  of 
its  solvent  powers  for  such  bodies  as 
creasote,  iodoform,  menthol,  etc. 
(1)  For  direct  local  action  on  the  skin 
in  various  local  skin  affections  the 
author  recommends  “vasogene  of 
iclitliyol  or  iodoform.”  His  experience 
has  been  most  satisfactoiy.  To  act 
through  the  skin  either  on  the  cellular 
tissue  or  on  the  nerves  and  muscles,  he 
has  used  vasogenes  of  menthol  (30  per 
cent.)  in  migraine,  of  camphor  in 
neuralgic,  rheumatic,  and  joint  affec¬ 
tions.  The  vasogene  of  turpentine  has 
also  proved  valuable.  Rubbing  of  the 
skin  with  creasote  vasogene  appears  to 
have  been  of  assistance  in  tuberculous 
cases,  but  how  far  the  improvement  was 
due  to  other  associated  measures  is  by 
no  means  clear.  There  is  no  doubt, 
however,  that  under  these  conditions  a 
large  amount  of  creasote  becomes 
absorbed,  as  it  appears  abundantly  in 
the  urine.  (2)  Applications  to  the 


mucous  surfaces.  The  vasogenes  em 
ployed  were  those  of  menthol  (5  pe 
cent.),  iodoform,  ichthyol,  and  creoline 
The  mode  of  employment  was  eithe 
by  friction  with  a  cotton  tampon  oi 
the  end  of  a  sound,  by  injection,  or  as  . 
spray.  In  simple  catarrh  of  the  nost 
pharynx,  or  larynx  menthol  vasogen 
was  all  that  could  be  desired.  Ii 
ozaena  and  chronic  nasal  and  retro 
pharyngeal  catarrh,  with  or  withou 
hypertrophy,  iodoform,  ichthyol,  an 
creoline  vasogenes  were  useful.  The; 
are  best  applied  by  friction.  In  sor 
throat,  simple  follicular,  diphtheritic 
or  phlegmonous,  vasogenes  of  creolin 
or  iodoform  exercise  a  marked  influence 
(3)  Internally,  the  only  preparation  a 
present  used  has  been  the  creasot 
vasogene.  This  has  been  employe- 
with  encouraging  results  in  cases  c 
tuberculosis.  It  is  especially  in  th 
laryngeal  form  of  the  disease  that  it  ha 
been  possible  to  watch  the  curativ 
effects  of  the  medication.  The  authc 
has  seen  tubercular  laryngeal  affection- 
from  simple  catarrh  to  the  gravest  nice 
rative  and  hypertrophic  lesions,  entirel 
disappear.  In  favourable  cases  the  in 
provement  is  speedily  manifest.  (4)  I 
surgery  the  chief  use  of  vasogene  is  o 
account  of  its  great  power  of  dissolvin 
iodoform.  By  its  means  even  a  5  pc 
cent,  solution  of  this  substance  can  b 
obtained. 


PATHOLOGY. 


(140)  Morl>i<l  Changes  In  the  Sympatlietl | 
Sjslem  in  Diabetes  Mellitus. 

Cavazzani  {Cent rulld.  f.  allgem.  Rath, 
July  1st,  1S93),  is  unable  to  agree  wit 
those  who  believe  that  diabetes  resulj 
ing  from  extirpation  of  the  pancreas 
directly  dependent  upon  the  removal  < 
that  gland.  He  is  of  opinion  that  tl 
removal  of  the  pancreas  is  insufficiei 
in  itself  to  cause  diabetes,  that  a  lesio 
of  the  sympathetic  ganglia  in  tl  j 
vicinity  must  be  produced  at  the  san 
time.  As  supporting  his  view,  he  r 
cords  a  case  of  diabetes  running  a 
acute  course,  in  which  the  pancrea 
examined  anatomically  and  histologi 
ally,  was  found  to  be  healthy,  wild 
the  sympathetic  ganglia  and  nervi 
showed  marked  degeneration.  To  tl 
naked  eye  the  cceliae  plexus  gave  evj 
deuce  of  pronounced  atrophy,  both  ; 
regards  its  ganglia  and  nerves ;  the  co  [ 
sistence  of  the  ganglia  was  much  i 
creased,  and  there  was  excess  of  fat  ar 
connective  tissue  about  them.  Micr 
seopically  the  ganglia  showed  atroph 
pigmentary  degeneration,  and  necros 
of  nerve  cells,  with  great  increase  of  co 
necti  vet  issue  andnuclei.  Tlienervefibr 
were  atrophied.  All  the  cervical  and  th 
racic  sympathetic  ganglia  also  show' 
great  congestion  of  the  blood  vessel 
with  increase  in  their  number,  extrav 
sation  of  blood,  and  connective  tiss' 
increase,  and  atrophy  of  ganglion  cel 
Cavazzani  points  out  that  it  is  signi 
cant,  in  association  with  those  lesio 
of  the  sympathetic  system,  that  t 
thyroid  gland  was  hypertrophied  aj 
the  suprarenals  showed  vascular  ccj1 
gestion  and  cell  degeneration. 
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MEDICINE. 


(141)  Asiatic  Cholera. 

vlempeher  (Berl.  Jclin.  Woch .,  July 
1893)  contests  the  view  put  forward 
Emmerich  and  Tsuboi  (Epitome, 
15th,  1893,  par.  43)  that  cholera 
y  consists  in  a  poisoning  by  nitrites, 
chief  reasons  assigned  by  them  are 
he  resemblance  in  the  symptoms 
morbid  anatomy  in  man  and  ani- 
.  and  (2)  the  presence  of  methsemo- 
in  in  the  blood  in  both  conditions, 
author  records  experiments  to  show 
the  virulence  of  cholera  bacilli  does 
run  parallel  with  their  powers  of 
ing  nitrites  out  of  nitrates.  No 
rence  in  nitrite-producing  power 
1  be  made  out  between  old  and  less 
ent  cultures  and  active  and  virulent 
ires;  Again,  it  has  been  proved 
by  introducing  small  and  non-fatal 
5  of  the  various  bacterial  poisons  a 
fle  immunity  is  eventually  estab- 
d;  pneumotoxin  thus  protects 
against  the  pneumococcus  infec- 
the  cholera  poison  against  cholera, 
he  tetanus  poison  against  tetanus, 
■riments  are  recorded  to  show  that 
1  and  increasing  doses  of  potassic 
■e  do  not  protect  against  a  fatal 
of  the  cholera  poison,  nor  vice  versa. 
mthor  looks  upon  this  as  absolutely 
cial  test.  As  regards  the  methaemo- 
[  fb  it  is  not  always  found  in  the 
1  of  guinea-pigs  and  mice  dead  of 
ra.  In  eleven  such  instances  the 
>r  (with  Dr.  Bein)  could  find  no  evi- 
‘ ,°f  its  presence.  Methaemoglobin- 
j  is  the  expression  of  a  profound 
|  i  of  the  poison  on  the  erythrocytes. 
?at  number  of  poisons  have  this 
l’*  In  other  severe  infective  dis- 
!  methsemoglobinuria  has  been  de- 
j  id.  Cholera  poison  can  destroy 
ed  cells  in  moderate  doses  up  to 
hromatophilia,  and  in  large  doses 
Temoglobin  may  appear  in  the 
i  ia.  Thus  the  author  looks  upon 
j  )ove-named  view  as  disproved. 


<14i)  Wound  of  the  Sloart. 

!  L  (A7.  I  .  Med.  Journ.,  May  27th) 
Is  the  following  case  of  punctured 
I  °f  the  heart :  A  soldier  was 
j  ed  with  a  pocket  knife  over  the 
'  margin  of  the  fifth  rib,  the 
|  penetrating  the  chest  wall  three 
j  s  to  the  left  of  the  middle  line 
three-quarters  of  an  inch  below 
!  lightly  to  the  right  of  tin*  nipple. 

|  it  shock  was  profound,  there  being 
‘ly  any  pulse  at  the  wrist ;  imme- 
:  y  after  reaching  the  hospital  he 
I  to  vomit  and  had  involuntary 
ations  ;  after  a  hypodermic  injec- 
|  f  ether  he  recovered  consciousness 
mid  answer  questions  ;  the  wound 
)  *°t  explored  but  simply  closed, 
ondition  seemed  to  improve  up 
i '  hay  before  his  death,  when  the 

i 


temperature  rose  to  102.5°  F.,  and  lie 
complained  of  pain  in  the  left  lung  and 
dyspnoea.  He  was  unable  to  retain 
food;  alcoholic  stimulants  were  given 
at  intervals  to  combat  impending 
cardiac  failure.  On  the  morning  before 
death  a  pleuritic  friction  rale  was  heard 
over  the  left  lung  near  the  apex,  rapidly 
increasing  until  it  spread  over  the  whole 
lung.  He  died  three  days  and  two  hours 
after  receiving  the  injury.  At  the  post¬ 
mortem  examination,  on  opening  the 
chest  there  was  an  escape  of  sero- 
sanguinolent  liquid  from  the  peri¬ 
cardium,  which  presumably  had  been 
held  in  by  the  surrounding  tissues,  for 
as  soon  as  the  chest  wall  was  lifted  the 
fluid  poured  through  the  puncture  in 
the  pericardium.  There  was  evidence 
of  plastic  pericarditis  and  of  pleuritis  ; 
the  heart  had  the  appearance  of  having 
been  macerated  in  the  liquid,  so 
shrunken  was  the  external  muscular 
substance.  The  puncture  extended 
not  more  than  the  eighth  of  an  inch 
into  the  heart  muscle,  at  a  point  cor¬ 
responding  to  the  raphe  between  the 
ventricles  and  one-third  the  distance 
from  the  apex  to  the  base.  The 
puncture  in  the  pericardium  was 
larger  than  the  external  wound,  proba¬ 
bly  owing  to  stretching  by  the  heart’s 
action  or  by  pressure  from  the  liquid 
within.  The  whole  of  the  left  lung 
was  oedematous.  and  the  pleural  sac 
was  filled  with  fluid  similar  to  that  in 
the  pericardium ;  the  interior  of  the 
pericardial  sac  was  covered  with  plastic 
exudation,  as  was  also  the  pleural  sac, 
which  latter  showed  adhesions  to  the 
chest  walls. 


(143)  AiiKinn  Pectoris. 

Whiski;  ( Arch .  Gen.  de  Med..  August, 
1893)  draws  attention  to  the  many 
theories  to  account  for  this  condition. 
As  regards  neuritis  of  the  cardiac  nerves, 
only  a  very  limited  number  of  cases 
exist  in  which  a  lesion  of  the  cardiac 
plexus  has  been  found,  and  in  all  of 
these  disease  of  the  coronary  arteries 
or  aorta  has  also  been  present.  The 
cardio-arterial  theories  are  veiy  nume¬ 
rous.  The  relations  of  angina  pectoris 
to  arterio-sclerosis  are  unquestionable. 
Not  sufficient  weight  has  been  laid  on 
spasm.  There  is,  in  the  first  instance, 
a  lesion  of  the  arterial  wall  either  as 
the  result  of  some  infective  or  toxic 
process.  This  lesion  leads  to  vascular 
spasm.  If  spasm  affect  an  artery  sup¬ 
plying  a  muscle,  pain  is  produced. 
Angina  pectoris  is  the  consequence  of 
vascular  spasm  caused  by  any  irritation 
of  the  coronary  arteries,  no  matter  how 
slight.  In  other  words,  it  is  a  spas¬ 
modic  contraction  of  the  coronary 
arteries,  with  a  painful  iscluemia  of 
the  cardiac  muscle.  With  this  hypo¬ 
thesis  alteration  of  the  coronary  arteries 
is  not  an  absolute  necessity.  A  spas¬ 
modic  contraction  of  the  walls  of  the 
aorta  is  not  an  impossible  occurrence, 
giving  rise  to  a  painful  ischaemia  of  the 
artery.  The  absence  of  angina  is  ex¬ 
plained  in  any  given  case  by  the  absence 
of  spasm.  Disease  of  arteries  is  in  most 
cases,  as  Huchard  points  out,  a  painful 
affection.  First  attacks  of  angina  are 


generally  intense  ;  later  they  diminish 
and  become  less  frequent,  for  the  vessels 
have  lost  their  elasticity.  The  author 
refers  to  Kronecker’s  point  placed  in 
the  lower  part  of  the  upper  third  of  the 
anterior  vertical  cardiac  groove.  Stimu¬ 
lation  of  this  point  by  pricking  or  the 
electric  current  gives  rise  to  a  final 
arrest  of  the  ventricle.  In  sudden 
death  in  angina  the  ischaemia  may  have 
affected  this  point.  Death  occurs  not 
as  the  result  of  the  angina,  but  in  con¬ 
sequence  of  the  cardiac  localisation  of 
the  arterio-sclerosis.  The  author  draws 
attention  to  the  preventive  treatment, 
and  to  the  treatment  of  arterio-sclerosis. 
(See  Huchard,  Epitome,  October  15th, 
1892,  paragraph  335.)  In  the  attack 
amyl  nitrite  is  more  efficient  than  nitro¬ 
glycerine.  A  subcutaneous  injection  of 
morphine  is  the  best  remedy  for  the 
pain,  as  against  the  anginous  attack 
itself.  Cocaine,  inhalation  of  chloro¬ 
form  and  of  oxygen,  and  many  other 
remedies  have  also  been  recommended. 


SURGERY. 


(144)  Trepliiiiiiitt  for  Siilxliiral  Ilii  nioiTliatfo, 

Eiegneb,  (Dent.  med.  Woch.,  July  13th r 
1893)  reports  a  successful  case  of  tre¬ 
phining  and  subsequent  osteoplastic, 
operation  in  this  condition.  A  boy, 
now  aged  7J  years,  fell,  on  October  1st, 
1891,  from  the  first  storey  on  to  the 
pavement  below.  He  was  admitted 
completely  unconscious.  Over  the  left 
temporal  region  there  was  a  large 
hsematoma,  and  marked  right  liemi- 
paresis  was  present.  On  the  next  day 
both  the  paresis  and  the  unconscious¬ 
ness  had  diminished.  On  the  fourth 
day  the  hsematoma  had  so  far  disap¬ 
peared  as  to  allow  a  bony  defect  to  be 
felt  running  up  from  the  ear  to  the 
sagittal  suture.  Clonic  spasm  then  ap¬ 
peared  on  the  right  side  of  the  face,  and 
choked  disc  was  present.  Consciousness 
had  now  returned,  but  speech  was  lost. 
The  patient  was  trephined  on  the  sixth 
day,  and  a  piece  of  bone  3  cm.  wide  by 
5  cm.  long  was  removed.  There  was 
no  haemorrhage  between  the  dura  mater 
and  the  bone.  The  tense  dura  was 
opened,  and  much  blood,  partly  fluid 
and  partly  clotted,  mixed  with  brain 
matter,  escaped.  Pulsation  returned, 
lie  clonic  spasm  ceased  at  once,  and 
the  Stammyspapillc  began  to  dis¬ 
appear.  The  boy  was  up  in  fourteen 
days.  He  could  understand  when 
spoken  to,  but  could  not  speak  spon¬ 
taneously  or  repeat.  Eight  weeks  after 
the  injury  he  was  beginning  to  learn 
simple  words.  An  osteoplastic  opera¬ 
tion  was  proposed,  but  consent  was  not 
given  until  one  year  and  a-lialf  after  the 
accident.  The  defect  in  the  bone  had 
not  diminished.  The  boy  had  deve- 
oped  well  both  bodily  and  mentally. 
His  pronunciation  was  good,  but  diffi¬ 
cult  words  like  “  chloroform  ”  he  could 
not  repeat  distinctly.  He  could  write 
lis  name  correctly,  but  with  uncertain 
and  irregularly  made  letters.  He  had 
lad  not  yet  learnt  to  read.  An  osteo¬ 
plastic  operation,  after  Konig’s  method, 
was  performed  with  success.  In  the 
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site  of  the  former  defect  there  was  still 
feeble  pulsation,  but  palpation  showed 
it  to  be  closed  by  bone.  The  previous 
paresis,  as  well  as  the  clonic  spasm,  was 
clearly  due  to  pressure.  Broca’s  con¬ 
volution  was  obviously  partly  destroyed, 
and  it  was  doubtful  at  one  time  whether 
the  complete  motor  aphasia  would  dis¬ 
appear.  The  case  shows  that  the  child’s 
brain,  as  might  be  supposed,  is  in  a 
much  better  position  to  build  up  the 
lost  speech  functions  than  the  adult 
brain,  in  which  the  prognosis  after  an 
injury  to  Broca’s  convolution  is  very 
unfavourable. 


(145)  (Aunsliot  Wound  of  tli<*  liravid  Uterus. 

Kehe  (Central/)/,  f.  Chir.,  No.  29,  1893) 
reports  a  case  illustrative  of  the  fact 
proved  by  the  slight  mortality  of  severe 
lacerated  and  other  wounds  of  the  ab¬ 
domen  and  gravid  uterus,  that  these 
parts  are  often  tolerant  of  such  injuries 
in  pregnant  women.  The  patient,  who 
was  in  the  fifth  month  of  pregnancy, 
had  attempted  to  commit  suicide  by 
shooting  herself  in  the  abdomen  with  a 
revolver.  The  external  wound  was 
situated  a  little  below  and  to  the  right 
side  of  the  navel.  Although  no  very 
severe  symptoms  were  present,  the 
author  performed  laparotomy  six  hours 
after  the  time  of  the  injury.  The  skin 
incision  having  been  made  through  the 
wound  of  entrance,  the  finger  could  be 
readily  passed  through  the  torn  rectus 
muscle  into  the  abdominal  cavity. 
After  exposure  of  the  uterus  a  wound 
was  found  in  its  anterior  wall,  about 
four  fingers’  breadths  below  the  fundus. 
No  wound  existed  in  the  posterior  wall 
of  the  organ,  and  the  bladder  and  other 
contents  of  the  abdomen  seemed  to  be 
quite  intact.  The  uterine  wound  was 
closed  by  a  double  row  of  sutures,  and 
the' edges  of  the  incision  in  the  abdomi¬ 
nal  wall  were  brought  together  by  deep 
and  superficial  sutures.  Whether  any 
liquor  amnii  had  been  discharged  into 
the  peritoneal  cavity  could  not  be  de¬ 
termined.  The  patient  recovered  from 
the  effects  of  the  operation,  and  was 
able  to  leave  her  bed  on  the  twelfth  day. 
Two  days  later,  however,  the  foetus, 
which  had  not  been  wounded  by  the 
bullet,  came  away.  Some  difficulty  was 
experienced  in  removing  the  placenta, 
which  was  adherent  at  a  part  correspond¬ 
ing  to  the  bullet  wound  in  the  uterus. 
The  bullet  was  not  found.  The  patient 
made  a  good  and  speedy  recovery,  and 
was  quite  well  on  the  fourteenth  day 
after  the  date  of  the  abortion. 


4140)  Neurectomy  in  Spusinoilic  Torticollis, 

Gardner  and  Giles  (Reprint  from 
Australian  Med.  Journ.,  1893),  in  a  pa  nor 
on  neurectomy  in  spasmodic  torticollis 
and  retrocollic  spasm,  report  two  cases, 
one  of  spasmodic  torticollis,  the  other 
of  reti’ocollic  spasm  without  torticollis, 
which  were  treated  by  exposure  and 
partial  resection  of  both  spinal  acces¬ 
sory  nerves  and  subsequent  division  of 
the  posterior  branches  of  the  second  and 
third  cervical  nerves.  This  treatment 
Avas  completely  successful  in  the  first 
case,  nearly  five  years  having  elapsed 
since  the  last  operation  ;  in  the 
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second  case,  it  was  folloived  by  cessation 
of  all  bad  symptoms,  save  some  trifling 
spasmodic  movements  of  the  deep  rota¬ 
tors  of  the  left  side,  which,  it  is  antici¬ 
pated,  Avill  be  completely  cured  by 
another  operation.  Gardner,  avIio  had 
charge  of  these  cases,  claims  prece¬ 
dence  over  Keen  with  regard  to  section 
of  portions  of  the  posterior  branches  of 
the  second  and  third  cervical  nerves, 
having  performed  this  operation  a  few 
months  before  it  had,  independently, 
been  thought  out  and  practised  by  the 
latter  surgeon.  The  folloAving  general 
considerations  regarding  the  operation 
are  deemed  advisable  to  observe  in  the 
surgical  treatment  of  these  distressing 
cases  :  (1)  The  operation  on  the  spinal 
accessory  nerve  should  precede,  by  a 
considerable  interval,  the  difficult  opera¬ 
tion  on  the  cervical  nerves  for  two 
reasons — (a)  because  the  milder  opera¬ 
tion  has  been  known  to  be  successful, 
even  in  cases  in  which  spasmodic  move¬ 
ments  occurred  in  muscles  not  supplied 
by  the  spinal  accessory  nerve ;  ( b )  be¬ 
cause  the  trapezius  being  completely 
paralysed  after  neurectomy  of  the 
spinal  accessory  time  is  also  given  for 
a  more  complete  study  of  the  muscles 
involved  in  the  spasm,  and  in  this  way 
unnecessary  operations  with  their  risk 
and  resulting  scars  may  be  avoided. 
(2)  If  the  sterno-mastoid  is  involved  in 
the  spasm,  the  spinal  accessory  nerve 
should  be  exposed  in  front  of  this 
muscle,  but  if  the  trapezius  alone  is  in¬ 
volved,  the  nerve  should  be  sought  for 
by  an  incision  along  the  posterior 
border.  In  neither  case  need  the  in¬ 
cision,  if  properly  placed,  exceed  the 
length  of  two  inches.  (3)  No  injury  to 
the  patient  will  arise  from  the  paralysis 
of  muscle  as  to  function.  From  an 
aesthetic  point  of  vieiv  it  is  of  advantage 
that  the  extent  of  the  spasm  should 
necessitate  an  operation  on  both  sides,  as 
thereby  dissimilarity  in  the  appearance 
of  the  right  and  left  muscles  is  avoided. 
(4)  The  neuralgia  which  follows  section 
of  the  nerves  is  especially  felt  in  the 
shoulders,  and  appears  to  be  of  very 
fleeting  character.  (5)  The  spinal  ac¬ 
cessory  nerves  may  be  both  cut  down 
upon  at  the  same  operation,  as  the 
Avhole  procedure  can  be  performed  with 
precision  in  about  fifteen  minutes.  In 
the  case  of  the  posterior  cervical  nerves, 
the  two  sides  should  never  be  attacked 
at  the  same  stage,  because  the  duration 
of  the  double  operation  might  seriously 
increase  the  risk  to  the  patient,  or  the 
onset  of  dangerous  symptoms  might 
necessitate  the  second  operation  being 
left  unfinished. 


114?)  Microcephaly. 

At  the  Surgical  Congress  at  Gothen¬ 
burg,  Aakerman,  of  Lund  (Sem.  Med., 
July  26tli,  1893),  gave  an  account  of  a 
case  of  microcephaly,  which  he  had 
treated  by  craniotomy.  The  patient  was 
a  boy,  aged  20  months,  born  at  full  term, 
and  artificially  reared.  The  fontanelles 
closed  soon  after  birth.  The  head  Avas 
small,  16  inches  in  circumference,  with 
a.  1  ow  forehead  and  depressed  occiput. 
The  child  suffered  from  restlessness, 
nystagmus,  convergent  strabismus,  and 
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double  optic  atrophy,  and  also  epilept 
attacks  of  short  duration  coming  c[ 
several  times  daily,  subsultus  tendimu 
and  exaggerated  reflexes.  Fixity  of  tl 
eyes  Avas  never  observed,  and  the  sen 
of  sight  Avas  apparently  absent.  C 
August  lltli,  1892,  an  incision  was  ma< 
on  the  cranial  vault  4  inches  on  the  le 
side  of  and  parallel  to  the  sagittal  sutui 
and  extending  through  the  bone.  Tit 
wound  healed  by  first  intention.  Thr 
months  afterwards  the  condition  of  t  - 
child  Avas  better.  The  epileptic  attac  b 
were  less  violent,  and  occurred  aft 
intervals  of  several  weeks.  There  w  . 
less  restlessness,  and  the  child  con 
Avith  its  eyes  follow  a  light  in  a  da 
room.  The  limbs  Avere  not  so  stiff,  ar 
the  reflexes  AA7ere  in  a  normal  conditio. 
Ten  months  after  the  operation  t:  ■ 
aperture  in  the  bone  had  closed,  an 
the  circumference  o-f  the  head  had  i 
creased  by  four-fifths  of  an  inch.  T  ■ 
left  parietal  region  Avas  more  promine  i 
than  the  right.  The  child  could  n< 
stand  and  move  its  limbs.  The  e] 
leptic  attacks  were  less  frequent,  a  . 
there  Avas  scarcely  any  nystagmus.  .. 
second  operation  Avas  performed  on  Jut- 
10th,  1893,  when  an  incision  Avas  mao 
on  the  right  side  of  the  sagittal  sutu  , 
and  a  strip  of  bone  and  its  periostev. 
removed.  The  wound  soon  healed,  1; 
no  improvement  followed.  From  tl  • 
case  the  author  drew  the  following  c<> 
clusions,  namely :  (1)  Craniotomy  >■ 
justifiable  in  cases  in  which  the  parei  u 
Avisli  for  something  to  be  done,  and  avIi  i< 
the  patient  is  not  too-  delicate.  Tl 
mortality  is  about  15  per  cent.  (2)  Ts 
large  a  mass  of  bone  should  not  lie 
moved,  and  the  operation  should  - 
done  on  the  opposite  side  if  requisi  - 
The  periosteum  should  be  removt 
along  Avith  the  bone.  (3)  Favourab 
results  follow  when  microcephaly  is  - 
sociated  with  epileptic  attacks,  srj 
sultus  tendinum,  rigidity,  or  pares.. 
(4)  In  the  present  state  of  our  kne- 
ledge  the  cause  of  the  disease  cannot  ‘ 
determined  Avitli  certainty,  hence  it  m 
impossible  to  say  Avliat  will  be  the  resii. 
of  the  operation. 


MIDWIFERY  AND  DISEASES  01 
WOMEN. 


(14H)  Uncoil trollalble  Voinitius  in  Pits 
nancy. 

Blanc  ( Archives  de  Tocologie  et  deGyne  - 
June,  1893)  deplores  the  difficult! '• 
which  the  practitioner  encounters  wli  > 
he  has  charge  of  a  patient  with  unccij 
trollable  vomiting  during  pregnant  • 
If  performed  too  early,  induced  labo  I 
invol\res  the  destruction  of  a  foetus  tl  ■ 
might  have  lived.  If  too  late,  aft 
great  emaciation,  syncope  and  delirin  ■, 
have  set  in,  the  patient’s  death  may  1 
deferred  for  a  very  short  time,  or  ev  j 
hastened.  The  uterus  cannot  be  ma 'l 
to  contract  in  these  advanced  cast^ 
Hence  it  must  be  emptied  of  its  co  • 
tents.  Blanc  attended  a  lady  in  n  i 
third  pregnancy.  The  first  had  be<  '| 
normal,  the  second  ended  by  spout 
neous  abortion  at  the  fourth  mon 
after  uncontrollable  vomiting.  On  tnH 
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iccasion  the  patient  had  reached  the 
Ixird  month  of  pregnancy.  The  vomit- 
ng  was  very  severe,  there  was  fever, 
md  the  least  movement  produced  taint¬ 
less.  Cerium,  cocaine,  ice,  champagne, 
md  chloroform  water  had  all  proved 
mavailing.  A  laminaria  tent  was  in- 
roduced  ;  it  set  up  contractions,  which 
;oon  passed  away.  Next  day  another 
Hit  was  passed  into  the  uterus.  A  day 
ater,  a  long  strip  of  iodoform  gauze 
vas  pressed  into  the  uterine  cavity.  At 
lie  end  of  twenty-four  hours  no  con- 
ractions  had  occurred,  and  the  patient 
vas  delirious.  She  was  placed  under 
ther ;  then  the  uterine  cavity  was 
craped  thoroughly,  and  the  foetus,  pla- 
•enta,  and  membranes  removed  by 
ueans  of  the  curette.  A  plug  of  iodo- 
orm  gauze  was  packed  in  the  uterus 
fter  irrigation  with  sublimate.  Sub- 
utaneous  injections  of  ether  and 
affeine  were  then  given.  By  the  next 
norning  the  delirium  had  passed  away, 
ud  the  patient  could  take  a  few  cups 
f  cold  milk  and  soup  and  a  little  eham- 
iagne.  At  the  end  of  a  fortnight  she 
■as  restored  to  perfect  health. 


<149)  SnialI>|H»x  in  Pregmuicy. 

Iichardiere  (Bev.  Obstet.  et  Gynec., 
une,  1893)  takes  the  following  pre- 
autions  at  the  Aubervilliers  Hospital. 
.11  pregnant  women  with  small-pox  are 
nmersed  every  day  for  a  quarter  of  an 
our  in  a  sublimate  bath.  When  the 
ruption  is  abundant  two  baths  are 
iven  daily.  The  external  parts  are  eon- 
nually  covered  with  compresses  soaked 
i  Van  Swieten’s  liciuid  (sublimate  1 
art,  alcohol  100  parts,  distilled  water 
10  parts).  Sublimate  injections  are  ad- 
linistered  twice  a  day.  This  treatment 
•  continued  without  modification  after 
alivery  or  abortion.  Only  in  patients 
t  whom  the  temperature  rises  are  intra- 
terine  sublimate  injections  given, 
j  ’lien  required  they  prove  very  effica- 
ous  and  always  cause  the  complication 
1  disappear.  This  treatment  has  an¬ 
gered  well ;  only  one  patient  felt  the 
lects  of  sublimate.  A  moderately 
j  vere  attack  of  stomatitis  occurred,  so 
iat  the  mercury  was  replaced  by  per- 

!  anganate  of  potash. 

— 

'#>  Nephritis  or  Presnancy  anil  Death 
or  Foetus. 

t  debrecht  (Centra /b/.  f.  Gynakoloyie, 

|  3.  30,  1893)  relates  that  a  primipara, 
ed  27,  caught  cold  at  the  beginning  of 
I  e  ninth  month,  and  uraemia  set  in, 
i  Howed  by  convulsions  and  partial 
,  ma.  The  scanty  urine  coagulated 
mpletely.  No  pains  had  set  in.  The 
lampsia  ceased  after  large  doses  of 
|  irpliine  and  wet  packing.  Twenty- 
I  ir  hours  later  the  patient,  perfectly 
|  nscious,  declared  that  the  movements 
!  the  child  had  ceased;  the  foetal  heart 
unds  could  not  be  heard.  Five  days 
er wards  a  dead  macerated  child  was 
>charged.  Two  circumscribed  effu- 
*ns  of  blood  of  the  size  of  a  walnut 
jure  found  in  the  placenta.  In  Ode- 
!  ^cht’s  opinion  they  accounted  for  the 
ith  of  the  foetus.  Neither  casts  nor 
f  od  corpuscles  nor  pus  cells  could  be 
i  nd  in  the  highly  albuminous  urine. 


Hence  the  local  disease  was  not  acute 
nephritis,  but  rather  the  kidney  of  preg¬ 
nancy,  and  the  sudden  chill  increased 
renal  congestion,  setting  up  eclampsia 
and  uraemia  in  the  mother,  and  killing 
the  child  through  placental  apoplexy. 
The  case  is  an  excellent  example 
of  the  relation  between  renal  disease  in 
the  mother  and  death  of  the  foetus. 


<151)  A  True  EfermapliriMlUe. 

Messneh  ( Virchow's  Archie,  Yol.  exxix, 
part  2,  1893)  describes  a  case  where  a 
man,  aged  31,  menstruated  after  the  age 
of  21  regularly  every  month,  blood  flow¬ 
ing  for  several  days  from  the  urethra. 
In  external  form  he  was  like  a  woman, 
but  his  outer  organs  were  of  the  male 
type.  Coitus  was  attended  with  free 
emission,  and  he  begat  one  child.  An 
ovary  was  distinguished  on  the  right 
side. 


1 1  .■>-)  Acute  Diffuse  Sublimate  Eczema  iu 
Childbed. 

Berner  ( Centralbl .  f.  Gyndk.,  No.  29, 
1893)  reports  this  case.  The  patient  was  a 
primipara,  aged  31 ;  the  labour  was  nor¬ 
mal,  the  parts  were  repeatedly  explored, 
and  sublimate  injections  used  in  the  cus¬ 
tomary  way.  On  the  second  day  typical 
eczema  appeared  in  the  neighbourhood 
of  the  vulva.  It  gradually  spread,  until 
it  invaded  the  whole  body,  and  quickly 
disappeared.  On  the  tenth  day  free 
desquamation  was  observed.  There 
had  been  but  little  fever  ;  the  highest 
temperature  (101°)  was  reached  on  the 
tenth  day.  The  left  breast  afterwards 
became  inflamed,  and  was  punctured, 
and  sublimate  was  again  used.  On  the 
next  day  an  eczematous  rash  appeared 
around  the  breast.  It  soon  faded,  and 
did  not  spread.  The  history  proves 
that  the  sublimate  was  the  cause  of  the 
eruption,  an  intolerance  of  the  salt 
being  an  idiosyncraey  of  the  patient. 


<I53)  Sporadic  Scarlatina  in  <  liiliibctl. 

Schramm  ( Centralbl .  f.  Gyndk.,  No.  29, 
1893)  describes  an  instructive  case. 
A  healthy  woman,  aged  24,  was  nor¬ 
mally  delivered  of  her  first  child  on 
February  2nd,  1893.  On  the  4tli 
she  felt  feverish,  and  complained 
of  pain  in  swallowing.  On  the 
6th  there  was  marked  angina.  The 
lochia  were  odourless,  the  abdomen 
soft,  the  genitals  free  from  any  sign  of 
inflammation.  In  the  evening  a  typical 
scarlatinal  rash  appeared  on  the  abdo¬ 
men,  and  spread  on  the  next  day  all 
over  the  body.  The  typical  “  straw¬ 
berry  tongue  ”  was  observed.  Delirium 
and  high  temperature  set  in  and  lasted 
several  days  ;  on  the  10th  desquamation 
began.  A  quack  got  the  case  into  his 
hands  and  applied  massage  while  the 
patient  lay  in  a  cold  bath.  She  ulti¬ 
mately  recovered.  The  symptoms  all 
indicated  scarlet  fever.  According  to 
Olshausen,  angina  is  trifling  in  puer¬ 
peral  scarlatina.  In  this  case  it  was 
very  severe.  The  absence  of  peritonitis 
and  inflammation  of  the  genital  tract 
contra-indicated  septicsemic  rash.  The 
source  of  infection  could  not  be  traced. 
Neither  her  physician  nor  her  midwife 
had  recently  attended  any  case  of  scar¬ 


latina,  and  no  cases  occurred,  about  the 
time  of  her  lying-in,  in  the  neighbour¬ 
hood  of  her  dwelling.  She  had  never 
suffered  from  scarlatina  nor  from 
measles  before. 


THERAPEUTICS. 


<154)  The  Serum  Treatment. 

Hammerschlag  (Beat.  med.  Woc/i.r 
July  27th,  1893)  first  refers  to  Stern’s 
experiments  (Epitome,  October  15th, 
1892,  par.  340)  in  regard  to  the  im¬ 
munity  conferred  on  some  animals  by 
the  blood  of  patients  convalescent  from 
enteric  fever.  Five  patients  suffering- 
from  enteric  fever  were  transfused  with 
blood  from  those  convalescent  from  the 
same  disease,  with  the  idea  that  this 
blood  contained  a  substance  capable  of 
neutralising  the  typhoid  poison.  Blood 
was  received  into  a  150  c.c.  glass  pre¬ 
viously  sterilised,  and  5  to  6  c.c.  of  a 
4  per  cent,  solution  of  sodic  oxalate 
were  added  to  prevent  coagulation. 
This  salt  is  preferable,  but  citrate  of 
sodium  may  also  be  used.  At  first  the 
serum  was  alone  injected,  but  later  the 
blood  itself-40,  50,  or  even  80  c.c. — 
was  used,  as  there  was  no  deposit 
whatever.  In  the  first  three  patients 
no  result  of  any  kind  was  apparent. 
The  temperature  curve  in  the  other 
two  cases  was  remarkable.  The 
fourth  patient  was  transfused  at 
p.m.,  and  during  the  night  there  was 
a  rapid  fall  of  temperature  without 
any  sign  whatever  of  collapse.  The 
next  afternoon,  however,  the  tempera¬ 
ture  rose  again  to  its  former  level. 
In  the  fifth  case  there  was  also  a  fall1 
of  temperature ;  but  here  a  hemor¬ 
rhage  occurred.  There  were,  however, 
no  signs  of  collapse,  and  with  a  second 
haemorrhage  later  there  was  no  fall  of 
temperature.  This  patient  ultimately 
died,  quite  independently  of  the  trans¬ 
fusion,  the  case  being  a  veiy  severe  one- 
from  the  beginning.  Thus,  the  trans¬ 
fusion  of  this  blood  would  appear  to 
have  no  lasting  effect.  The  fall  of 
temperature,  at  least  in  Case  iv,  was 
very  striking,  and  it  is  possible  that 
this  blood  contains  a  substance  counter¬ 
acting  the  typhoid  poison  and  pro¬ 
ducing  a  temporary  apyrexia.  In  the 
first  three  cases  the  donors  had  only 
been  free  from  fever  for  a  short  time, 
whereas  in  the  last  two  the  period  was 
from  five  to  seven  weeks.  It  is  known 
experimentally  that  immunity  is  not 
established  at  once,  and  that  relapses 
may  occur  in  enteric  fever  even  after 
several  weeks,  and  hence  the  negative 
result  in  the  first  three  cases  may  be 
explained.  No  certain  conclusion  can, 
however,  be  drawn  from  these  cases. 
The  author  refers  to  the  apparent 
negative  results  obtained  by  Chante- 
messe  and  Vidal  with  the  blood  of 
animals  made  immune  against  the 
enteric  fever  poison. 

<155)  Curative  Serum  in  the  Treatment  of 
Tetanus. 

Moritz  (Munch,  med.  Woch.,  July  25th, 
1893)  first  refers  to  the  experimental 
evidence  on  which  the  treatment  by 
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Behring’s  serum  is  based.  A  much 
larger  quantity  of  serum  is  required 
for  the  purposes  of  cure  than  of  im¬ 
munity.  A  very  active  serum  is 
needed  for  cure  in  the  case  of  man. 
Such,  a  serum  is  that  used  by  Behring. 
It  has  cured  many  acute  and  advanced 
cases  of  tetanus  in  mice  and  guinea- 
pigs.  The  author  then  records  the  fol¬ 
lowing  case  treated  with  this  serum.  A 
boy,  aged  12,  had  slight  stiffness  of  the 
jaws  on  April  17tli.  Six  days  later  there 
was  general  rigidity,  with  opisthotonos, 
the  arms  being  least  affected.  Priapism 
was  present.  The  reflexes  were  inucli 
exaggerated,  and  violent  spasms  super¬ 
vened  if  the  bed  were  touched.  Tem¬ 
perature  38.4°,  pulse  140.  No  wound 
was  found  anywhere,  but  some  healing 
chaps  and  cracks  were  present  on  the 
hands.  A  feeling  of  suffocation  was 
complained  of.  On  April  25th  there 
was  some  cyanosis.  Thirty  c.cm.  of 
serum  were  injected  in  the  morning, 
and  20  c.cm.  in  the  afternoon.  On  the 
26tli  and  27tli  respectively,  30  c.cm.  and 
15  c.cm.  were  also  injected.  On  April 
29tli  the  boy  expressed  a  desire  for 
food  and  from  this  time  steadily  im¬ 
proved.  On  May  17th  he  was  up  and 
about,  and  on  the  21st  he  came  to  the 
Poliklinik.  In  estimating  the  value  of 
treatment,  the  ordinary  prognosis  must 
be  considered.  The  chief  elements  are 
(1)  shortness  of  the  incubation  period, 
and  (2)  rapid  development  of  the  sym¬ 
ptoms.  Judged  in  this  way,  the  above- 
named  case  would  be  one  of  medium 
acuteness.  The  rapid  pulse  and  re¬ 
spiration,  the  cyanosis,  the  occasional 
delirium,  and  the  presence  of  fever, 
however  slight,  were  all  unfavourable 
signs.  Of  course,  it  cannot  be  abso¬ 
lutely  stated  that  the  recovery  was  due 
to  the  treatment,  yet  the  severity  of  the 
symptoms — which  latter  became  sta¬ 
tionary  when  the  treatment  by  large 
doses  of  the  serum  was  begun,  together 
with  the  experimental  evidence — lead 
the  author  to  believe  that  in  this 
case  the  serum  had  a  beneficial  action 
on  the  disease.  The  cases  treated  by 
Tizzoni’s  antitoxin  hardly  sufficed  for  an 
absolutely  trustworthy  conclusion.  Beh¬ 
ring’s  serum  contains  this  antitoxin. 
The  author,  in  conclusion,  urges  a  trial 
of  this  serum,  so  that  it  may  be  ascer¬ 
tained  whether  the  serum  treatment 
will  answer  the  expectations  formed  of  it. 


<136)  Preventive  Treatment  of  Pleuritic 
Exudation. 

Volland  {Thera]).  Mon.,  July,  1893) 
describes  a  new  principle  he  was 
led  to  adopt  in  the  treatment  of  exuda¬ 
tive  pleuritis.  In  the  former  disease, 
absolute  rest  in  the  recumbent  position 
is  stringently  imposed,  and  the  author 
considers  that  similarly,  on  the 
slightest  indication  of  the  formation  of 
pleuritic  fluid,  the  patient  should  be 
kept  absolutely  at  rest.  He  points  out 
that  if,  with  a  small  quantity  of  fluid,  a 
patient  raises  himself  in  bed,  the  exuda¬ 
tion  has  a  natural  tendency  to  alter  its 
position,  which  causes  a  gradual  but 
certain  compression  of  the  lung  in  a 
new  locality.  While  the  fluid  is 
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changing  its  position,  a  negative  pres¬ 
sure  is  exerted  on  the  portion  of  lung 
which  had  been  contiguous  ;  and  as  ex¬ 
pansion  of  the  lung  cannot  at  once  fill 
the  space  produced,  blood  and  lymph 
exude,  thereby  increasing  the  quantity 
of  effusion.  If,  therefore,  the  patient 
be  allowed  continually  to  change  his 
position  by  turning  or  raising  himself, 
every  facility  is  afforded  for  the  exten¬ 
sion  of  the  disease.  Secondarily,  the 
resulting  fatigue  produces  more  la¬ 
boured  respiration,  which  also  reacts 
unfavourably  on  the  affected  lung.  In 
view  of  these  facts  the  author  keeps 
his  patient  in  the  recumbent  position 
until  the  temperature  has  been 
normal  for  eight  days,  the  heart  and 
respiration  being  the  guides  as  to  in¬ 
crease  of  fluid,  but  no  movement  being 
allowed  for  the  purpose  of  examining 
the  chest  or  for  any  other  object.  Only 
after  the  lapse  of  time  mentioned  fluid 
may  be  looked  for,  and,  should  any  re¬ 
main,  a  further  period  of  rest  is  enjoined. 
The  author  has  met  with  striking  success 
in  the  cases  he  has  thus  treated  immedi¬ 
ately  after  there  was  any  evidence  of 
fluid.  In  this  connection  he  also  de¬ 
scribes  his  experience  with  two  cases  of 
acute  tuberculosis  which  were  similarly 
cured  by  rest,  this  serving  to  restrain 
the  circulation  of  breaking  down  tuber¬ 
culous  nodules  in  the  blood.  He  gives 
reasons  in  support  of  the  diagnosis, 
and  points  out  that  the  two  cases  oc¬ 
curred  at  a  considerable  interval  and 
during  a  local  absence  of  enteric  fever. 


<1.57)  Nitro-sflycerine  In  Epileptic 
Paroxysms. 

The  use  of  nitro-glycerine  and  nitrite  of 
amyl  in  warding  off  an  epileptic  seizure 
when  the  first  symptoms  of  the  aura 
are  recognised,  has  long  been  known, 
but  Bates  {New  York  Med.  Journ.,  July 
29th)  advocates  the  use  of  nitro-gly¬ 
cerine  by  hypodermic  injection  during 
the  convulsion.  In  his  first  case  the 
patient  had  had  attacks  for  four  years  ; 
he  had  fallen  in  an  attack,  was  rigid, 
totally  unconscious,  with  violent  mus¬ 
cular  convulsions,  foam  about  the 
mouth,  and  all  the  symptoms  of  an 
epileptic  seizure.  A  hypodermic  injec¬ 
tion  of  i&o  grain  of  nitro-glycerine  was 
given,  and,  before  the  needle  could  be 
withdrawn,  total  relaxation  took  place, 
consciousness  returned,  and  the  pa¬ 
tient  asked  for  a  glass  of  water.  Bates 
has  tried  the  plan  in  twelve  cases 
without  a  failure  ;  only  once  a  second 
injection  was  necessary.  The  method 
shortens  the  attack,  saves  fatigue,  les¬ 
sens  the  after-effects,  and,  the  author 
thinks,  '  has  some  influence  on  the 
frequency  of  the  attacks.  The  after- 
treatment  consists  in  the  administration 
of  bromides  in  a  bitter  infusion,  hops 
being  preferred,  and  the  use  of  minute 
doses  of  nitro-glycerine. 


<158»  Paralih'liydc  Habit. 

Elkins  {Edin.  Med.  Journal ,  July,  1893) 
reports  a  case  in  a  man,  aged  65.  For 
seven  years  the  patient  had  suffered 
from  insomnia,  and  two  and  a-half  years 
ago  he  began  to  take  paraldehyde.  The 


habit  was  soon  acquired,  and  he  took  as 
much  as  16  ounces  a  week  before  admis¬ 
sion.  At  this  time  he  was  anxious, 
anaemic,  emaciated,  tremulous,  and 
restless.  His  gait  was  unsteady.  The 
breath  smelt  of  paraldehyde.  The 
heart’s  action  was  feeble,  irregular,  and 
intermittent.  The  distillate  from  the 
urine  did  not  smell  of  paraldehyde. 
After  he  had  been  in  the  asylum  a  few 
days,  the  mental  symptoms  became 
more  marked,  and  he  had  visual  and 
aural  hallucinations  as  well  as  delu¬ 
sions  of  an  unpleasant  kind.  For  the 
first  three  nights  some  paraldehyde  was 
given.  About  a  week  after  admission, 
sulplional  was  administered  with  appa¬ 
rently  good  effect.  The  author  draws 
attention  to  the  resemblance  (such  as 
might  be  expected)  between  these  sym¬ 
ptoms  and  delirium  tremens,  with  the 
exception  of  the  extreme  emaciation, 
the  effect  on  the  heart,  and  the  abnor¬ 
mally  large  appetite  seen  in  the  paral¬ 
dehyde  habit.  The  patient  was  dis¬ 
charged  well  in  three  months. 


PATHOLOGY. 


(159)  Nciv  Growths  and  Parasites. 

Foe.  the  demonstration  of  parasites  in 
the  liver  of  rabbits  affected  by  psoro¬ 
spermosis,  Heneage  Gibbes  {Am^r. 
Journ.  of  Med.  Sci.,  July,  1893)  employs 
a  method  of  dauble  staining  by  which 
the  parasites  are  coloured  distinctly 
from  the  ordinary  structures  of  the 
part,  and  at  the  same  time  uniformly 
throughout  the  section.  He  proceeds 
as  follows  :  Two  c.c.  of  anilin  oil  are 
dissolved  in  10  c.c.  of  Cologne  or  recti¬ 
fied  spirit  ;  the  solution  is  made  up  to 
100  c.c.  with  distilled  water,  and  filtered. 
Practically  a  saturated  solution  is  thus 
obtained.  AYith  this  anilin  water  a 
2  per  cent,  solution  of  rosanilin-sul- 
pliate  is  made  for  stain  No.  1,  and  a 
1  per  cent,  solution  of  iodine-green  for 
stain  No.  2.  For  use  filter  No.  1  into 
a  watch  glass,  and  place  in  it  some 
sections  of  rabbit’s  liver  hardened  in 
alcohol ;  leave  them  in  for  ten  minutes. 
Wash  in  water,  then  in  alcohol,  a,nd 
place  in  stain  No.  2.  Remove  a  section 
from  time  to  time,  and  examine  in  dis¬ 
tilled  water  :  when  the  oi’iginal  red 
colour  has  changed  to  a  dull  purple,  the 
staining  may  be  considered  sufficient. 
Wash  in  water  to  remove  excess  of 
colour,  alcohol,  clove  -  oil,  balsam 
(xylol).  By  this  method  the  parasites 
are  stained  red,  nuclei  and  leucocytes 
green,  fibrous  tissue  and  protoplasm  of 
liver-cells  purplish-red.  In  sections  of 
fresh  cancer,  hardened  in  the  usual 
manner  and  treated  after  the  above 
method,  Gibbes  has  been  unable  to 
demonstrate  parasites.  His  observa¬ 
tions  lead  him  to  conclude  that  the 
appearances  found  in  a  small  percent¬ 
age  of  glandular  carcinoma,  and  sup¬ 
posed  to  indicate  parasitic  life,  are 
caused  by  endogenous  cell-formation. 
The  large  majority  of  glandular  carcino¬ 
mata  show  nothing  which  can  be  con¬ 
sidered  parasitic  when  hardened  by  any 
method  which,  when  applied  to  normal 
tissue,  will  give  a  typically  normal 
section. 
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MEDICINE. 


•rttliolojry  of  llcnilaclic,  Epilepsy,  ami 
Mental  Depression. 

{Brain,  Summer  Number,  1893) 
that  relative  excess  of  uric  acid  in 
•ine  indicates  excess  of  urate  in  the 
;  that  excess  of  urate  produces 
iction  of  arterioles  andjcapillaries, 
ty  this  action  on  the  intracranial 
Is,  may  be  the  cause  of  headache, 

'  d  depression,  or  epilepsy.  The 
exci’eted  during  an  attack  of  mi- 
13,  epilepsy,  or  hysteria  is  scanty, 
ontains  excess  of  uric  acid;  when 
tack  passes  off  the  excess  of  urate 
5,  and  copious  excretion  of  urine 
place.  All  drugs  that  clear  urates 
the  blood  and  lessen  their  elimi- 
l  through  the  kidneys  simultane- 
relax  the  arterioles,  and  cause 
ds.  Conversely,  drugs  which  in- 
;  the  urate  in  the  blood  and  urine 
ce  contracted  arterioles,  slow  high 
>n  pulse,  and  scanty  urine  as  long 
3  increased  urate  excretion  lasts, 
luthor  infers  therefrom  that  the 
■a  of  contraction  of  the  peripheral 
oles  throughout  the  body  is  directly 
rtional  to  the  amount  of  urate  in 
ilood.  He  quotes  researches  of 
i  ey  to  explain  the  manner  in 
the  intracranial  circulation  is 
?d  by  augmented  blood  pressure, 
experimenter  found  that  the  quan- 
j  .  blood  passing  through  the  cere- 
;  in  a  given  time  rises  with  the 
j  ire  in  the  aorta  up  to  a  certain  point ; 

I  d  that  point  the  intracranial  pres- 
’ 3  so  great  that  the  “  central  veins 
mpressed  and  begin  to  vibrate  ;  ” 
in  the  veins  and  capillaries  re- 
The  author  assumes,  therefore, 
illowing  sequence  :  (1)  uric  acid- 
;  (2)  general  contraction  of  arteri- 
urd  capillaries,  producing  high 
;  d  tension :  (3)  consequent  intra- 
;  1  hypereemia  and  stasis,  giving 
o  headaches,  fits,  or  depression, 
rgely  reducing  the  total  nitro- 
s  metabolism  it  is  possible  to  cure 
eve  nervous  conditions  dependent 
!  uric  acidaemia.  The  author  re- 
'  his  own  average  nrea  formation 
>00  grs.  daily  to  350  grs.,  by  sub- 
ng  small  quantities  of  miik  and 
j  >r  meat ;  as  a  result,  his  headaches 
■  3m  an  average  of  forty-five  yearly 
j  e  in  twelve  months.  He  notes 
j  n  mental  depression  associated 
,  high  arterial  tension  digitalis  is 
I  ul ;  on  the  other  hand,  when  the 
j  3sion  coexists  with  low  tension 
I  eak  heart  the  drug  often  is  of 
j  value.  He  recommends  that  if  a 
it  suffers  from  headache  or  mental 
3sion,  and  passes  on  ordinary  diet 
'Us.  of  urea  daily  (18  grs.  of  uric 
such  diet  should  be  used  as  will 
3  the  urea  to  about  400  grs.  daily 
j  s.  of  uric  acid).  In  epilepsy  a 

i 


further  reduction  of  urea  may  be  neces¬ 
sary.  The  author  cites  a  case  of  epi¬ 
lepsy  permanently  cured  by  adoption  of 
vegetarian  diet  and  periodical  catharsis. 


<1<S1)  Recovery  from  Diieumolliorax. 

Ivlempereu  ( Beut .  med.  Woc/i.,  June 
22nd,  1893),  at  a  meeting  of  the  Berlin 
Medical  Society,  showed  a  man,  aged  21, 
who  had  recovered  from  pneumothorax. 
He  had  been  a  costermonger  for  a  year 
and  a-half,  and  was  the  subject  of  an  ob¬ 
stinate  laryngitis  as  a  result  of  his  shrill 
cries.  He  had  previously  enjoyed  good 
health,  and  on  November  18th,  1893,  he 
got  up  feeling  as  well  as  ever,  and  went 
out  to  buy  some  new  goods.  As  he  was 
walking  he  felt  a  stitch  in  the  left  side 
of  his  chest,  walked  a  couple  of  steps 
farther  with  great  difficulty,  and  then 
fell  down  unconscious.  When  brought 
to  the  hospital  dyspnoea  and  cyanosis 
were  both  very  marked  ;  the  right  side  of 
the  thorax  was  moving  at  the  rate  of  72 
per  minute,  while  the  left  side  was 
motionless,  and  all  the  typical  signs  of 
pneumotlioraxwere  detected.  There  was 
no  history  of  phthisis,  nor  were  there 
any  physical  signs  of  it,  therefore  it  was 
supposed  that  the  effect  of  the  street 
crying  had  been  to  produce  emphysema, 
and  that  the  rupture  of  an  emphyse¬ 
matous  lung  produced  what  Leyden 
calls  a  “  simple  pneumothorax.”  The 
patient  was  kept  absolutely  quiet  in 
bed,  and  by  the  middle  of  the  second 
week  faint  vesicular  breathing  could  be 
heard  on  the  left  side.  He  got  out  of 
bed  on  December  3rd  for  the  first  time 
after  the  accident,  and  left  the  hospital 
three  weeks  after  his  admission,  with 
the  breath  sounds  as  nearly  as  possible 
equal  on  the  two  sides. 


4162)  Pnlsatintc  Pleural  Effusions. 

In  a  paper  on  this  subject  J.  C.  Wilson 
{Med.  Neu's ,  July  15th)  says  that  the 
pulsations  are  always  synchronous  with 
the  ventricular  systole ;  as  a  rule  they 
may  be  detected  alike  upon  inspection 
and  palpation,  but  sometimes  by  the 
latter  method  only.  When  intrapleural, 
the  pulsation  may  be  limited  to  two  or 
three  intercostal  spaces.  More  com¬ 
monly  it  occupies  the  greater  part  of 
the  anterior  aspect  of  the  thorax,  as 
far  to  the  left  as  the  anterior  axillary 
line ;  in  some  cases  it  has  occurred 
posteriorly.  Frequently  the  pulsation 
is  only  of  moderate  force,  requiring 
some  attention  for  its  recognition.  In 
the  majority  of  the  cases  the  fluid  is 
purulent.  Only  in  exceptional  cases 
could  any  difficulty  arise  in  the  dif¬ 
ferential  diagnosis  between  this  condi¬ 
tion  and  thoracic  aneurysm.  Aneurysm 
of  the  aorta  bears  a  definite  relation  to 
the  central  long  axis  of  the  chest ;  its 
invasion  of  regions  of  normally  clear 
percussion  is  circumscribed  ;  it  is  usu¬ 
ally  the  seat  of  murmurs  or  other 
sounds  synchronous  with  the  rhythm  of 
the  heart.  The  signs  of  pulsating  em¬ 
pyema  are  generally  upon  the  left  side 
and  at  a  distance  from  the  median  line, 
the  percussion  dulness  is  uniformly  at 
the  base  of  the  chest  and  extended,  and 
murmurs  are  not  present.  The  ana¬ 
tomical  associations  of  this  condition 


are :  (1)  Some  degree  of  paresis  of  the 
intercostal  muscles,  such  as  occurs 
only  in  large  effusions  usually  of  long 
standing ;  (2)  local  necrosis  and  per¬ 
foration  of  the  parietal  pleura ;  (3) 
pneumothorax,  latent  or  manifest ;  (4) 
an  atelectatic  condition  of  the  lung  in 
whole  or  in  part,  the  left  lung  being 
in  relation  with  and  adherent  to  the 
pericardium. 


(163)  Hysterical  Contracture. 

Babinski  {Gaz.  d.  Hop.,  May  9th,  1893) 
attempts  to  establish  the  points 
of  difference  between  this  form  of  con¬ 
tracture  and  that  resulting  from  or¬ 
ganic  disease.  The  resistance  in  organic 
contracture  gives  the  impression  of  being 
endowed  with  elasticity,  and  is  some¬ 
times  attended  with  tremor  more  or 
less  marked.  Muscular  rigidity  is 
relatively  slight,  even  when  the 
spastic  paralysis  is  intense.  The  ten¬ 
don  reflexes  are  always  exaggerated  ex¬ 
cept  in  complicated  cases.  In  hysterical 
contracture  the  attitude  of  the  limb  is 
quite  different,  muscular  rigidity  is 
generally  very  pronounced,  and  the 
tendon  reflexes  are  not  exaggerated. 
These  differences  were  well  brought  out 
in  a  patient  the  subject  of  organic  hemi¬ 
plegia  with  contraction,  as  by  sugges¬ 
tion  a  hysterical  contraction  was  pro¬ 
duced  on  the  opposite  side  without 
alteration  of  the  tendon  reflexes.  The 
author  considers  that  a  psychical  act  is 
necessary  both  to  contract  and  to  relax 
a  muscle,  and  that  hysterical  contrac¬ 
ture  is  due  to  a  prolonged  muscular 
contraction,  consequent  on  the  patient 
being  incapable  of  exciting  the  psy¬ 
chical  act  necessary  to  relax  the 
muscles. 


SURGERY. 


(164)  Treatment  of  tiunsliot  Wounds  of  tlie 
Abdomen, 

Vos  Beamans  {Cent ralhl.  f.  Chir 
Beilage,  No.  30.  1893)  reported  at  the 
last  Congress  of  the  German  Surgical 
Society  eight  cases  of  gunshot  wound 
of  the  abdomen,  the  results  of  which 
have  led  him  to  the  following  con¬ 
clusions :  (1;  In  all  cases  of  gunshot 
wound  of  the  abdomen  in  which  signs 
of  injury  of  the  stomach  or  intestine  or 
of  profuse  internal  bleeding  are  pre¬ 
sented  immediately  after  tlie  injury 
prompt  laparotomy  is  imperatively 
indicated.  (2)  The  operation  is  especi¬ 
ally  indicated  in  every  case  in  which 
the  direction  taken  by  the  bullet  leads 
not  only  to  a  probability,  but  even  to  a 
possibility,  of  the  existence  of  a  wound 
of  the  stomach.  In  99  per  cent,  of 
cases  of  such  injury  to  the  stomach 
death  is  inevitable  under  any  plan  of 
expectant  treatment.  (3)  When  unde¬ 
tected,  laparotomy  should  be  performed 
as  soon  as  possible  in  cases  of  gunshot 
wound  of  the  abdomen,  as  the  prognosis 
becomes  more  unfavourable  after  every 
hour,  and — particularly  as  a  result  of 
septic  perforation— peritonitis  is  very 
bad  indeed  after  an  interval  of  twenty- 
four  hours.  (4)  The  indications  for 
laparotomy  thus  furnished  by  the 
results  of  abdominal  gunshot  wounds 

478  a 


34  medioil8 Journal]  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


in  civil  practice  are  still  more  im¬ 
perative  in  the  practice  of  military 
surgery.  (5)  Haemorrhage  caused  by 
gunshot  wounds  of  the  liver  and  spleen 
should  be  assisted  by  plugging  after 
laparotomy.  (6)  Operative  interference 
and  extirpation  in  cases  of  gunshot 
wound  of  the  kidney  are  indicated  only 
by  profuse  and  persistent  bleeding. 

(7)  A  lateral  wound  of  the  ureter  may 
heal  spontaneously;  complete  division, 
however,  indicates  stitching,  and,  in 
caseof  failure  of  this  plan,  nephrectomy. 

(8)  Gunshotwound  of  the  bladder  should 
invariably  indicate  suprapubic  section 
and  closure  of  the  wound  by  sutures, 
and  the  retention  during  the  healing  of 
a  urethral  catheter. 


<165)  Suppurative  otitis  followed  by 
Cerebral  Symptoms. 

Gelle  (Ann.  des  Mai.  de  V Oreille ,  etc., 
July,  1893)  describes  a  case  of  post¬ 
influenzal  otitis  in  which  the  escape  of 
pus  was  not  followed  by  relief  of  pain. 
Severe  headache,  violent  pain  in  and  in 
front  of  the  ear  and  down  the  vascular 
groove  of  the  neck,  where  there  were 
tender  enlarged  glands,  were  the  next 
symptoms.  The  mastoid  was  free  from 
tenderness  or  any  other  sign  of  disease. 
After  a  couple  of  days  the  discharge  of 
pus  ceased,  but  “the  rigors,  fever,  and 
pain  set  in  again  with  great  intensity,” 
the  patient’s  appearance  and  general 
condition  becoming  materially  worse. 
Then  there  developed  a  swelling  on  the 
floor  of  the  meatus,  which  blocked  the 
passage.  On  incision  there  was  a  free 
escape  of  pus,  and  exposure  of  bone. 
Irrigation  of  the  abscess  was  practised 
for  eight  days,  and  the  symptoms  im¬ 
proved  considerably,  but  two  days  later 
violent  headache  returned,  a  hectic  con¬ 
dition  came  on,  and  the  patient  died 
comatose  after  another  week,  in  spite  of 
trephining.  There  was  basal  pachy¬ 
meningitis  and  generalised  purulent 
meningitis.  There  was  no  extradural 
abscess.  The  lateral  sinus  was  throm¬ 
bosed  and  totally  obliterated,  and  the 
bony  groove  was  rough,  but  not  perfor¬ 
ated.  The  internal  auditory  meatus  was 
normal,  and  there  was  very  little  pus 
in  the  tympanum  and  antrum,  over 
which  the  cortex  was  formed  of  compact 
bone.  The  partition  between  the  lateral 
sinus  and  the  external  ireitus  was  least 
at  the  orifice,  and  greater  towards  the 
deeper  parts.  Gelle  insists  on  the  ex¬ 
cavation  being  carried  parallel  with  the 
direction  of  the  meatus.  The  pro¬ 
found  constitutional  disturbance  in  the 
absence  of  local  mastoid  symptoms 
should  suggest  purulent  meningitis.  In 
this  case  the  extension  did  not  take 
place  by  entrance  of  pus  through  some 
gross  opening  into  the  cranium,  but  by 
microbe  invasion  “  by  all  the  elements 
of  the  tissues,  the  lymphatics,  the 
veins,  the  migratory  cells,  etc.”  The 
condition  of  the  tympanum  indicated 
old  disease,  dating  probably  from 
infancy. 


(166)  Treatment  of  Gall  Stone  <U»Ht ruction. 

Abbe  (Reprint  from  the  Medical  Record, 
May  6tli,  1893),  states  that  obstruction 
of  the  common  duct  is  by  no  means  the 

478  b 


gravest  form  of  gallstone  disease  from  a 
surgical  point  of  view.  There  is  no 
point  of  the  common  duct  from  which 
impacted  stones  have  not  been  removed. 
The  literature  of  the  cases  of  free 
incision  of  this  duct  when  distended 
now  includes  a  considerable  number 
where  suture  of  its  walls  has  resulted  in 
immediate  healing.  The  recoveries,  it 
is  asserted,  are  so  uniform  that  it  may 
be  regarded  as  scarcely  more  dangerous 
than  incision  and  drainage  of  the  gall¬ 
bladder.  It  is,  of  course,  a  more  difficult 
operation  to  suture  a  small  duct  in  a 
deep  wound,  but  in  cases  of  patho¬ 
logical  dilatation  of  the  common  duct 
the  walls  are  thickened,  and  when  the 
stone  has  been  removed  they  are  so  free 
as  to  be  easily  secured  and  brought 
together  by  stitches.  The  continuous 
silk  suture  is  held  to  be  the  best.  It 
has  been  proved  that  the  incised  duct 
may  be  left  open,  and  that  recovery  may 
result  provided  the  deep  portion  of  the 
wound  be  drained.  If  the  stone  be 
impacted  near  the  duodenal  opening 
of  the  common  duct,  the  only  safe  way 
of  removing  it  is  to  open  the  intestine. 
The  wound  in  the  coats  of  the 
duodenum,  the  author  states,  is  an 
innocent  addition  to  the  surgical 
interference,  if  it  be  properly  closed  by 
sutures.  Whilst  acknowledging  that 
cholelithotrity  or  crushing  of  the  stone 
in  its  duct  will  be  found  a  justifiable 
and  useful  operation  under  certain  cir¬ 
cumstances,  Abbeliolds  that  free  incision 
is  now  recognised  as  so  safe  and  success¬ 
ful  a  method  that  any  substitute  for  it, 
except  for  emergency,  does  not  repre¬ 
sent  the  best  surgery.  Profound  jaun¬ 
dice,  it  is  pointed  out,  is  not  a  contra¬ 
indication  of  surgical  interference  in 
cases  of  obstruction  from  gallstone.  In 
two  very  successful  cases  of  incision  of 
the  common  duct  jaundice  had  lasted 
for  over  two  years,  and  in  one  of  these 
instances  the  blood  had  a  noticeably 
slippery  feeling  from  retained  bile.  The 
author  advocates,  in  suitable  cases,  the 
formation  of  an  anastomosis  between 
the  gall  bladder  and  the  bowel.  The 
method  of  stitching  by  a  double  row  of 
Lembert’s  sutures  is  preferred  to  the 
use  of  plates  or  buttons.  In  order  to 
avoid  subsequent  closure  of  the  opening 
by  cicatricial  stenosis  and  consequent 
recurrence  of  jaundice,  the  incisions  in 
the'  gall  bladder  and  intestine  should 
each  be  an  inch  and  a-half  in  length. 
It  is  held  advisable  to  open  the  colon 
and  not  the  small  intestine.  The  bile 
is  not  now  considered  to  be  a  necessary 
digestive  secretion,  and  the  subjects  of 
chronic  external  fistula  pouring  out  the 
entire  bile  flow  often  gain  weight  and 
health. 


(16*)  Closure  of  Large  Stony  Cavities. 

In  order  to  promote  healing  of  the  large 
bony  cavities  which  are  sometimes  left 
after  the  removal  of  large  sequestra,  or 
in  cases  of  osteomyelitis,  de  Schulten 
(Surgical  Congress.  Gothenburg.  Sem. 
Med.,  July  19th,  1893)  recommends  the 
following  operation.  If  it  is  a  case  of 
osteomyelitis  of  the  tibia,  an  incision 
is  made  over  the  middle  third  of  the 
bone,  and  the  anterior  wall  of  the  cavity, 
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extending  from  one  end  of  the  diaplj- 
sis  to  the  other,  removed  by  means  f 
a  chisel ;  the  sequestrum  is  then  L 
moved  and  the  cavity  thorough 
scooped  out  with  a  gouge,  and  tl  x, 
packed  with  iodoform  gauze.  Two  r 
three  weeks  afterwards  a  second  opt  - 
tion  is  performed  when  the  grant  - 
tions  are  scraped  from  the  inner  vl 
of  the  cavity,  and  then  the  walls  e 
cut  across  above  and  below,  and  le 
chisel  driven  through  the  floor  along  e 
whole  length,  so  as  to  separate  the  bay 
walls  of  the  cavity  into  two  lata] 
halves.  The  sides  are  then  brou't 
together  with  sutures  and  the  woijd 
closed.  In  five  cases  of  disease  of  je 
tibia  with  loss  of  bone  substance  tk 
operation  has  been  employed,  in  alii 
them  with  good  results. 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


(168)  Laceration  or  Vagina  in  Lal>om 
Amputation  of  U  terus. 

Schick  (Rrager  med.  Wochenschrift,  J  j 
19th,  1893)  states  that  a  woman,  ate 
36,  was  admitted  into- the  Prague  Ly  i 
in  Hospital  at  5  a.m.  on  the  morning 
December  25th.  It  was  her  sec.c 
labour  ;  the  first  had  been  conclude*.  13 
craniotomy.  The  patient  was  rachc 
As  the  pains  grew  feeble,  and  the  Inc 
had  advanced  but  little  by  10  a.m  1 
December  26th,  the  forceps  was  a 
plied,  and,  after  eight  or  ten  powcji 
tractions,  the  head  was  delivered,  n 
child  was  asphyxiated,  and  could  3 
be  restored  to  life.  The  placenta  ( 
not  come  away,  and,  two  hews  as: 
the  birth  of  the  child,  expulsion  1 
tried  in  vain.  A  laceration  was  t  i 
discovered  in  the  anterior  vaginal  1 
nix,  extending  into  the  right  pa 
metrium,  and  the  placenta  lay  in  v 
abdomen,  and  was  extracted  by  a 
hand.  It  was  evident  that  there  1 
much  internal  haemorrhage.  Abdomia 
section  was  at  once  performed.  AgN 
quantity  of  blood  was  removed  f|m 
the  abdominal  cavity,  and  the  woji( 
could  not  be  closed.  An  elastic  1ft 
ture  had  to  be  passed  round  the  cerj< 
The  edge  of  the  wound  on  the  side  r 
responding  to  the  anterior  vaginal  y 
was  drawn  into  the  loop  of  the  ligap 
by  means  of  dressing  forceps.  A  s| 
of  iodoform  gauze  was  passed  throfi 
the  part  of  the  laceration,  which  ) 
volved  the  right  parametrium  so  aw 
lie  in  the  vagina ;  the  parametrium  M 
then  sutured.  The  appendages 
removed  and  the  uterus  amputaP 
The  patient  was  greatly  collapsed  f* 
ultimately  recovered.  Schick  consul1* 
that  the  laceration  occurred  s]p 
taneously,  but  was  undoubtedly  p 
creased  by  the  necessary  operaH 
measures.  _ 

(169)  Primary  Cancer  of  (lte  Vulvo-vMp 
Gland. 

Schweizer  (Archiv  f.  Gyn'ak.,  vol. 
No.  2,  1893)  describes  a  case  of  Pricy 

cancer  of  the  vulvo-vaginal— -Coop'P 
Duverney’s,  or  Bartholin’s— gland.  \ 
February,  1889,  a  woman,  aged  58,  P: 
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tied  to  Rumpf  of  Berlin.  She  was 
multipara.  A  hard  lump  had  appeared. 
i  the  vulva  during  the  previous  sum- 
ier.  He  detected,  in  the  posterior  part 
:  the  left  labium  majus,  where  ab- 
•esses  of  the  vulvo-vaginal  gland  are 
iund,  an  induration  as  large  as  a 
igeon’s  egg.  The  dilated  orifice  of  the 
net  could  be  traced  into  the  indura- 
on.  The  integuments  were  healthy, 
id  the  mass  did  not  adhere  to  the 
one.  There  was  distinct  swelling  of 
le  inguinal  glands  in  both  groins.  The 
sease  was,  very  naturally,  diagnosed 
i  chronic  inflammation  of  the  gland, 
iie  patient  did  not  appear  again  at  the 
I  ospital  till  February  16th,  1892.  The 
relling  was  then  as  large  as  a  hen’s 
I  ,rg,  the  orifice  of  the  duct  admitted  the 
p  of  the  finger,  and  blood  issued  from 
.  The  skin  was  adherent,  though  not 
cerated ;  the  tumour  adhered  to  the 
me.  On  March  8th  Rumpf  removed 
te  tumour.  The  healthy  tissues  around 
were  freely  removed.  There  is  no 
ention  of  haemori-hage,  and  the  skin 
is  closed  over  the  wound,  which 
>aled  by  first  intention.  As  the  in- 
linal  glands  had  not  grown  larger  since 
(  89,  they  were  not  removed.  In  June, 
j  92,  the  glands  in  the  right  groin  had 
|  eatly  enlarged,  and  were  almost  fixed, 

•  it  the  patient  declined  any  further 
|  icrative  interference.  Schweizer  pub- 
dies  a  full  pathological  report  of  the 
mour,  which  proved  to  be  a  small- 
lled  carcinoma  of  the  vulvo-vaginal 
and,  originating  in  the  secreting  por- 
m  and  not  in  the  duct.  Schweizer 
lieves  that  Rumpf’s  case  is  the  first 
!  tually  diagnosed  and  described  as 
imary  cancer  of  the  vulvo-vaginal 
md.  He  believes  that  some  cases 
lorded  as  cancer  of  the  labium  were 
|  illy  of  the  same  kind,  and  Fritscli, 

|  ob,  and  others  have  suggested  malig- 
nt  degeneration  of  the  gland  after 
ronic  inflammation.  Several  cases  of 
|  icer  of  Cowper’s  glands  in  the  male 
1  ve  been  described. 


(1*0)  Albuminuria  after  Labour. 

fbecht  ( Centralbl .  f.  Min.  Med., 

.  22,  1893)  examined  the  urine  in  32 
dents,  in  good  health  and  without 
lorrhcea,  before  labour,  immediately 
erwards,  and  again  twenty-four  hours 
er.  The  catheter  was  always  made 
J  of  and  precautions  as  to  cleanliness 
I  ployed,  the  result  being  that  no  albu- 
n  was  found  before  or  twenty-four 
!  irs  after  labour,  but  18  of  the  above 
!  ients  showed  albumen,  vaiying  in 
j  mtities  from  0.002  to  0.0005  per  cent, 
the  urine  drawn  off  immediately 
?r  parturition.  Boiling,  nitric  acid, 
l  Erbach’s  quantitative  test  were 
[  died  to  each  specimen,  and  micro- 
|  pically  the  albuminous  urine  con- 
|  ied  epithelial  cells,  and  in  one  case 
I  od  corpuscles,  but  never  casts.  The 
lours  were  all  normal,  and  the 
j  ‘rperal  period  gave  no  trouble.  The 
j  dor  considers  that  the  violent  ex- 
V  itory  efforts  cause  a  temporary 
j  !°us  obstruction  and  consequent 
j  uminuria.  From  these  observations 
!  draws  the  following  practical  con-  ' 

I 

I 


elusions :  (1)  As  regards  labour,  the 
urine  should  be  examined  immediately 
beforehand ;  if  albumen  be  present, 
labour  should  not  be  allowed  to  con¬ 
tinue  too  long,  in  view  of  the  proba¬ 
ble  increase  of  albumen  ;  should 
eclampsia  occur,  its  cause  may  lie  in 
the  state  of  the  urine,  and  parturition,  if 
practicable,  should  be  accelerated.  (2)  As 
regards  the  pathology  of  the  kidney,  it 
is  shown  that  albumen  may  exist  with¬ 
out  casts  ;  these  are  therefore  probably 
an  accompaniment  of  a  congested  kid¬ 
ney  and  a  product  of  inflamed  epithelial 
cells. 


(171)  Labour  in  an  Albuminuric  I*aticn(  : 

Effects  of  Chloroform. 

Poitou-Duplessis  (Arch,  de  Tocoloyie  et, 
de  Gtpiec.,  July,  1893)  read,  before  the 
Obstetrical  and  Gynaecological  Society 
of  Paris,  in  June,  an  important  com¬ 
munication  on  the  Administration  of 
Chloroform  in  Albuminuric  Subjects. 
He  noted  a  ease  where  a  patient  ex¬ 
creted  15  grains  of  albumen  daily.  She 
gave  birth  to  twins,  one  child  present¬ 
ing  by  the  vertex,  the  other  by  the 
breech.  Chloroform  was,  nevertheless, 
administered  for  three  consecutive 
hours  during  labour.  After  delivery  the 
urine  no  longer  contained  albumen,  ex¬ 
cepting  the  faintest  trace.  This  case,  in 
Poitou-Duplessis’s  opinion,  proves  that 
the  German  theories  on  the  effect  of 
chloroform  on  the  kidneys,  even  when 
albuminuria  is  present,  are  inexact. 
Charpentier  remarked  that  the  sudden 
disappearance  of  albumen  in  this  case 
was  a  phenomenon  often  seen  after 
labour. 


(173)  Amenorrhoea  ami  Coi-imlencc. 

Lomer  ( Centralbl .  f.  Gyndk.,  No.  27, 
1893)  described  before  '  the  Hamburg 
Obstetrical  Society  a  case  of  extreme 
obesity  following  amenorrhoea.  The 
patient  had  become  exhausted  by  pro¬ 
longed  lactation.  She  gained  50  pounds 
in  a  year,  and  was  so  fat  that  she  could 
scarcely  walk.  She  suffered  badly  from 
vertigo,  flushings,  and  epistaxis.  The 
cervix  was  scarified  ;  all  the  symptoms, 
especially  the  bleeding  from  the  nose, 
disappeared ;  and  the  patient  dimin¬ 
ished  in  weight.  Kirsch,  it  was  pointed 
out,  has  already  practised  abstraction  of 
blood  in  the  treatment  of  excessive 
corpulence. 


THERAPEUTICS. 


(173)  Action  of  Guaiacol  anil  loiloforni 
on  the  Chemical  I’oisons  of  Tuberculosis. 

Up  to  the  present  time  nearly  all  re¬ 
searches  made  with  regard  to  the  action 
of  chemical  substances  in  tuberculosis 
have  been  directed  to  studying  their 
action  on  the  living  bacilli,  regarding 
these  as  the  first  elements  necessary  to 
attack,  and  leaving  aside  any  patholo¬ 
gical  influence  of  the  toxines  secreted 
by  the  bacilli.  They  aimed,  in  fact,  at 
finding  a  drug  which,  while  not  toxic  to 
"die  human  body,  was  yet  fatal  to  the 
microbe.  Venturi  (Lo  Sperimentale, 
July  15th,  1893)  has  approached  the  sub¬ 


ject  from  a  different  point  of  view,  and 
has  tried  to  combat  by  means  of  drugs 
the  action  of  the  sterilised  chemical  pro¬ 
ducts  of  the  tubercle  bacillus.  He  found 
that  there  was  no  constant  appreciable 
difference  between  the  duration  of  life 
and  lesions  of  animals  inoculated  with 
the  sterile  cultures  together  with  the 
drug,  and  those  of  control  animals  in¬ 
oculated  with  the  toxin  only.  Iodo¬ 
form  and  guaiacol  therefore  exercised 
no  retarding  influence,  whether  injected 
separately  or  along  with  the  toxin,  nor 
even  if  the  toxin  had  been  mixed  with 
either  of  them  for  a  considerable  time 
before  being  injected.  With  regard  to 
the  use  of  the  drugs  by  the  stomach,  the 
author  considers  that  they  do  more  harm 
than  good  by  deranging  the  digestive 
processes.  Venturi  believes  that  as 
iodoform  exhibits  no  destructive  action 
on  the  toxins  of  tuberculosis,  and  as 
its  destructive  action,  if  it  really  exists, 
on  the  micro-organisms  is  due  to  the 
liberation  of  iodine,  it  would  be  wiser  to 
substitute  some  less  noxious  substance, 
such  as  one  of  the  alkaline  iodides,  for 
iodoform,  which  is  itself  capable  of  doing 
considerable  injury  to  the  patient.  Good 
feeding,  good  hygienic  conditions,  and 
a  good  climate,  are  in  his  opinion  far 
more  valuable  than  any  remedial  agents 
hitherto  discovered. 


(174)  Stomach  Washing;  in  Infants. 

Tueey  {Med.  News,  July  1st)  advocates 
stomach  washing  in  cases  of  acute 
dyspepsia  and  acute  or  chronic  en¬ 
teric  catarrh  with  vomiting  in  in¬ 
fants.  Plain  lukewarm  water  previously 
boiled  is  the  only  fluid  that  should  be 
used  ;  generally  not  more  than  one  pint 
is  required  to  wash  out  the  stomach 
thoroughly.  The  child  is  seated  up¬ 
right  in  the  nurse’s  lap,  its  arms  being 
secured  under  a  rubber  sheet,  with  its 
head  resting  on  the  right  arm  of  the 
nurse,  and  inclined  slightly  forward  ; 
the  child’s  tongue  is  depressed  with 
the  left  forefinger,  and  the  tube  can 
then  easily  be  introduced  into  the 
stomach.  There  is  often  some  gas  in 
the  stomach,  and  this  should  be  allowed 
to  escape  before  the  washing  is  com¬ 
menced.  'fhere  may  be  lumps  of  curd 
which  will  not  pass  through  the  eye  of 
the  tube  ;  these  can  either  be  broken  up 
by  repeated  washings  or  by  overfilling 
the  stomach  they  may  be  expelled  by 
vomiting  and  escape  by  the  side  of 
the  tube.  The  stomach  of  a  healthy 
infant  for  the  first  few  months  of  life  is 
generally  empty  two  hours  after  feed¬ 
ing,  but  in  cases  of  indigestion  curds 
may  be  washed  out  four,  five,  or  even 
eight  hours  after  a  meal ;  when  there  is 
much  thirst  it  is  advisable  to  leave  one 
or  two  ounces  of  water  in  the  stomach, 
as  this  will  often  afford  much  relief. 
No  food  at  all  should  be  given  after  the 
washing,  and  then  only  that  which  is 
most  easily  digested.  For  the  first 
twenty-four  or  thirty-six  hours  nothing 
but  malted  milk  should  be  given 
whether  the  child  be  breast  fed  or  riot, 
and  only  half  an  ounce  should  be  given 
at  the  first  feeding.  The  best  results 
are  seen  in  cases  of  acute  dyspepsia  in 
the  initial  stage,  with  or  without  diar- 
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rlioea  and  without  fever  ;  rarely  is  more 
than  one  irrigation  necessary.  In  acute 
gastro-entei'ic  catarrh  with  vomiting 
and  fever  usually  two  washings  are 
necessary,  rarely  more  than  three  or 
four ;  the  irrigation  improves  the  tone 
of  the  stomach  and  diminishes  the 
number  of  stools.  It  is  a  valuable  and 
effective  means  of  combating  a  trouble¬ 
some  symptom  in  gastro-intestinal 
diseases  as  it  mechanically  rids  the 
stomach  of  accumulated  milk  and 
curds,  which  unless  removed  would 
pass  into  the  intestines  and  give  rise  to 
irritation.  It  is  also  of  use  in  cases  in 
which  there  has  been  vomiting  from 
birth  or  in  which  there  has  been 
continual  regurgitation  of  food  as  it 
removes  curds  and  thick  mucus, 
the  presence  of  which  is  nearly  al¬ 
ways  associated  with  disordered  di¬ 
gestion.  In  some  cases  it  may  be 
found  necessary  to  continue  the 
washing  for  perhaps  two  weeks,  at  first 
every  day  and  then  less  frequently,  but 
in  the  majority  of  cases  vomiting  is  re¬ 
lieved  in  from  one  to  three  washings 
repeated  on  successive  days.  It  is  a 
simple,  effective,  and  thoroughly  me¬ 
chanical  procedure,  and  is  entirely  free 
from  danger. 


<U5>  Papain. 

Sittmann  {Munch,  med.  Woch.,  29,  1893) 
has  made  numerous  observations  with 
papain,  as  obtained  from  the  fruit  of 
papaya  carica  growing  in  the  tropics. 
The  substance  is  a  yellowish  powder, 
having  an  aromatic  taste,  somewhat 
resembling  that  of  a  meat  extract,  and 
is  a  remarkable  solvent  of  albumen. 
The  author  found  that  two-tliirds  of  a 
grain  sufficed  to  change  150  grains  of 
coagulated  white  of  egg  mixed  with  hot 
water  into  an  opalescent  milky  fluid 
in  the  course  of  two  hours,  no_  free 
albumen  remaining.  The  action  is  the 
same  in  an  alkaline  or  faintly  acid 
medium.  As  might  be  expected,  it  was 
found  to  assist  the  gastric  juice  when 
deficient,  facilitate  the  digestion  of 
albumen,  and  allow  of  its  earlier  pas¬ 
sage  into  the  duodenum,  thus  relieving 
the  stomach.  It  was  used  in  doses  of 
4  to  8  grains,  made  into  a  thin  paste, 
and  taken  immediately  after  every  meal, 
which  was  made  to  contain  a  large  pro¬ 
portion  of  albuminous  matter.  Two 
to  three  doses  caused  cessation  of  pain 
in  acute  gastritis,  and  after  a  further 
period  of  twenty-four  hours  the  appetite 
returned,  a  cure  being  effected  in  two 
to  three  days.  In  chronic  cases  treat¬ 
ment  had  to  be  continued  sometimes  as 
long  as  fourteen  days,  and  in  three  of 
these  cases,  where  undoubtedly  an  ulcer 
had  at  some  period  existed,  recovery 
was  very  rapid,  one  patient,  for  in¬ 
stance,  being  again  able  to  take  meat 
without  subsequent  pain.  Two  cases  of 
carcinoma  pylori  were  also  distinctly 
relieved.  Striking  results  were  obtained 
in  three  severe  old-standing  cases  of 
dilatation,  the  treatment  with  papain 
being  supplemented  by  electricity  and 
massage  applied  to  the  epigastrium  and 
abdominal  wall.  In  one  of  these  patients 
there  was  a  gradual  retrogression  of  the 
478  D 


dyspeptic  symptoms,  and  he  is  now 
able  to  eat  meat  three  times  a  day.  The 
third  patient  was  in  the  habit  of  wash¬ 
ing  out  his  stomach  nearly  every  night, 
which  he  now  no  longer  finds  neces¬ 
sary  ;  externally  a  diminution  in  the 
size  of  the  stomach  also  became 
noticeable.  There  was  only  transient 
success  in  gastric  neuroses,  but  the 
author  recommends  the  experimental 
application  of  the  method  with  as  little 
water  as  possible  to  diphtheritic  mem¬ 
branes. 


Piclii  in  Genito-urinar.v  Diseases. 

Fbiedlaekdee  (The  raj).  Mon.,  J  uly , 
1893)  quotes  the  use  made  of  pichi 
from  time  immemorial  for  many  dis¬ 
eases  by  the  natives  of  South  America, 
especially  of  Chili.  The  praise  be¬ 
stowed  on  it  on  account  of  its  power  in 
cases  of  cystitis,  etc.,  induced  the  author 
to  test  its  value.  He  therefore  prepared 
an  extract  from  the  plant,  Fabriana 
imbricata,  and  found  it  to  contain  a 
resinous  acid,  tannin,  and  an  alkaloid. 
Experiments  on  animals  were  not  com¬ 
pleted,  but  after  proving  its  innocuous¬ 
ness,  the  author  administered  a  tea¬ 
spoonful  of  the  extract  three  times 
daily  to  six  patients  _  suffering  from 
affections  such  as  cystitis,  prostatitis, 
neuroses,  acute  gonorrhoea,  epidydi- 
mitis,  and  balanitis,  diseases  for  which 
it  has  hitherto  been  the  practice  to 
administer  internal  remedies.  The 
general  effect  produced  was  good,  some¬ 
times  to  a  surprising  extent,  and  details 
of  each  case  are  given,  showing  especi¬ 
ally  its  power  in  improving  such  condi¬ 
tions  as  frequent  micturition,  tenesmus 
with  passage  of  blood  and  pus,  pains  in 
the  lumbar  region,  etc.  The  extract, 
having  a  pleasant  bitter  though  aro¬ 
matic  taste,  increases  the  appetite, 
and  for  this  reason  alone  is  preferable 
to  copaiba  and  sandalwood  oil,  while  at 
the  same  time  the  remote  action  is  at 
least  equally  satisfactory. 


PATHOLOGY. 


<1W  Etiology  of  Colds. 

Schenk  {Centralbl.  f.  Baht.,  July  18tli, 
1893)  has  investigated  the  effects  of 
warmth  upon  micro-organisms.  He 
finds  that  bacteria  examined  in  a 
hanging-drop  preparation  move  to- 
Avards  the  point  at  ivliich,  by  means 
of  a  special  contrivance,  the  tempe¬ 
rature  is  highest.  That  this  move¬ 
ment  is  a  vital  phenomenon  and  not 
the  result  of  a  mere  flowing  of  mole¬ 
cules  toAvards  a  point  is  proved  by  the 
fact  that  it  is  absent  wlien  fine  granules 
of  sepia  are  observed  in  place  of  bac¬ 
teria.  Upon  this  observation  Schenk 
bases  a  theory  of  ordinary  catarrh.  The 
principal  facts  noted  by  him  and  the 
speculation  based  thereon  may  be  sum¬ 
marised  as  follows  :  (1)  Warmth  excites 
movement  in  micro-organisms ;  they 
tend  towards  the  centre  of  Avarmth 
(thermotaxis).  (2)  Thermotaxis  is  a 
vital  phenomenon  of  bacteria :  it  is 
manifested  even  Avhen  the  difference 
of  temperature  between  two  given 
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points  is  only  8  to  10°  C.  (3)  Single 
organisms  illustrate  this  tendency  in 
greater  degree  than  those  united  in 
chains.  (4)  Ordinary  colds  may  be 
arranged  in  two  groups :  those  due  to 
bacterial  infection  and  those  inde¬ 
pendent  of  this.  In  the  former  there 
is  a  well-marked  interval  (incubation 
period)  between  exposure  to  cold  and 
the  onset  of  the  malady ;  in  the  latter 
the  disease  follows  quickly  upon  the 
exposure.  (5)  When  a  person  enters  a 
cold  room,  air  bacteria  tend  towards 
his  body  as  towards  a  focus  of  warmth. 
(6)  Tliermotaxis  is  one  condition  neces¬ 
sary  to  the  development  of  an  infection 
cold  ;  the  second  is  penetrability  of  the 
skin  or  mucous  membrane  to  microbes, 
or  some  possible  circumstances  per¬ 
mitting  their  entry  into  the  body.  The 
penetration  of  skin  and  mucous  mem¬ 
brane  has  been  shown  by  various 
experimenters.  In  conclusion,  it  seems 
possible  that  some  varieties  of  cold  are 
traceable  to  air  bacteria,  acting  under 
certain  conditions  of  temperature. 


(ITS)  Sputum  as  a  Cultivation  Medium. 

A.  Schmidt  {Centralbl.  f.  Min.  Med., 
July  29tli,  1893)  has  tested  various  kinds 
of  sputum,  including  pneumonic  and 
pure  mucoid  tracheal  secretion,  with 
special  reference  to  the  growth  of  the 
pneumococcus.  Pneumonic  sputum 
lends  itself  easily  to  this  purpose,  the 
only  difficulty  being  to  get  rid  of  the  air 
bubbles  ;  it  is  allowed  to  become  solid 
at  65°  C.,  and  then  sterilised.  With 
pure  mucoid  expectoration  there  if 
more  difficulty,  as  it  must  not  beheatec 
above  55°.  If  agar,  pneumonic,  anc 
mucoid  sputum  be  inoculated,  the  rat* 
of  growth  of  the  pneumococcus  is  abou' 
the  same  on  all  three  media,  but  in  tht 
two  last  named  the  capsule  is  present 
Thus  this  micro-organism  grown  or 
sputum  is  like  that  found  in  the  hodj 
and  blood  of  infected  animals,  wherea: 
that  on  agar  shows  a  less  well-define* 
form,  and  there  is  a  tendency  to  chan 
formation.  These  difficulties  are  mon 
marked  after  forty-eight  hours,  bu 
after  this  they  diminish.  Inoculate* 
from  agar  to  sputum  the  pneumococcu 
again  sIioavs  the  capsule. 


(U9)  Microbes  of  the  Ear. 

Maktha  ( Ann.  des  Mai.  de  VOreille ,  Julj 
1892)  examined  fifty  cases,  and  foun 
staphylococci  twenty-seven  times,  strej 
tococci  eighteen,  bacillus  pyocyanev 
tAviee,  a  number  of  saprophytes  man 
times,  but  never  the  pneumococcus.  R 
holds  that  “  there  is  no  well-deiine 
clinical  form  corresponding  to  the  pi; 
sence  of  these  different  microbes,  h 
insists  on  vigorous  antisepsis  of  the  es 
and  of  the  mouth,  as  also  of  the  instri 
ments  and  medicaments.  Instrumen 
demand  greater  care  than  is  usual 
bestowed  on  them  after  use  ;  mere  ch 
ping  in  antiseptic  solution  and  wipn 
being  insufficient.  Cotton  ayooI  shou 
be  rendered  and  kept  aseptic  before  us 
as  many  specimens  in  the  possession 
patients  Avere  found  to  be  infested  wi 
microbes. 
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(ISO)  «iangrrenc  complicating  Cholera. 

br  (Iter,  de  Med.,  July,  1893) 
it  refers  to  the  great  rarity  of  this 
uplication.  He  relates  the  following 
ie  in  a  man,  aged  50,  who  had  been 
fering  for  some  time  from  dyspepsia, 

;  1  who  was  greatly  afraid  of  cholera. 

!  September  19tli  he  was  seized  with 
■monitory  diarrhoea,  and  two  days 
er  he  was  suffering  from  a  typical  at- 
k  of  cholera.  The  reaction  appeared 
the  22nd,  after  which  the  patient, 
tliout  permission,  got  out  of  bed.  He 
s  then  seized  with  pain  in  the  right 
and  the  next  day  ecchymoses  ap- 
jred  on  it,  and  there  was  an  absence 
warmth  and  sensation.  On  the  fol¬ 
ding  morning  the  toes  were  gan- 
■nous.  On  the  28tli  he  died,  the  gan- 
me  having  extended  nearly  up  to  the 
ee,  and  no  line  of  demarcation  having 
med.  Only  the  leg  was  examined 
er  death,  and  nothing  was  discovered 
sides,  perhaps,  some  narrowing  of  the 
sterior  tibial  artery.  The  author 
en  refers  to  twelve  recorded  cases,  in- 
iding  another  of  his  own.  The  gan- 
|  ?ne  may  be  dry  or  moist.  Of  the 
elve,  three  were  examples — all  fatal 
of  moist  gangrene  (Mouchet),  in- 
lding  two  necropsies.  In  the  other 
ae  it  was  dry,  and  only  two  recovered, 
these  dry  cases  the  artery  supplying 
j  e  gangrenous  area  was  obliterated. 
ius  this  obstruction  is  constant,  but 
)  ere  are  three  possible  ways  of  ex- 
lining  it:  (1)  embolism,  (2)  parietal 
teritis,  and  (3)  localised  arterial 
asm.  Potain  says  that  in  enteric 
.-er  there  is  often  spasm  of  the  arteries 
the  limbs,  but,  if  death  occurs,  the 
tery  is  found  permeable.  Varcot 
s  insisted  on  arterial  spasm  in 
I  olera ;  thus  in  one  case  the  left  pulse 
is  imperceptible,  but  later  it  could  be 
t.  The  spasm  may  cease,  or  be  the 
j  st  stage  of  obliteration.  In  the 
thor’s  case  of  gangrene  in  the  hand 
ere  were  two  distinct  periods,  one  of 
asm,  and  the  other  of  obliteration  of 
e  artery  separated  by  a  remission,  in 
neh  the  arterial  pulsation  could  be 
It.  Reasoning  from  other  infectivepro- 
sses,  the  author  is  inclined  to  think  that 
e  arterial  spasm  is  probably  secondary 
an  arteritis,  and  is  not  a  primary  edi¬ 
tion . 


31)  Peptonuria  in  Phosphorus  Poisoning# 

;  obitschek  ( Deut .  med.  I  loch.,  June 
>th,  1893)  relates  the  following  acute 
!  use  from  v.  Jaksch’s  clinic.  A  girl, 

:  ;ed  19,  took  in  solution  the  heads  of 
1  v^e  boxes  of  ordinary  matches  on  No- 
imber  27tli.  A  few  hours  later  there 
as  vomiting  and  much  pain  in  the 
i  pigastrium.  On  admission  (November 
*th)  she  was  apathetic,  and  still  com- 
,  lained  of  much  pain  and  vomiting. 
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The  conjunctive  were  slightly  icteric, 
but  the  skin  of  normal  colour.  Palpa¬ 
tion  over  the  liver  and  stomach  regions 
was  painful,  but  the  liver  could  not  be 
felt.  The  stomach  was  washed  out  with 
8  litres  of  water,  and  then  with  a  solu¬ 
tion  of  copper  sulphate — a  method 
which  has  been  used  with  good  results 
in  this  clinic.  Phosphorus  was  de¬ 
tected  in  the  first  washings.  Albumen 
was  present  in  the  urine,  and  the  de¬ 
posit  obtained  by  the  centrifugal 
machine  showed  a  few  leucocytes  and 
red  blood  cells.  Careful  examination 
proved  the  presence  of  abundant  pep¬ 
tone.  On  December  1st,  the  skin  and 
mucous  membrane  were  yellowish. 
The  patient  was  worse.  There  was  no 
poikilocytosis  or  leueocytosis.  The 
treatment  consisted  in  the  adminis- 
tration  of  sodium  bicarbonate  in  large 
doses,  potassic  permanganate,  and 
turpentine.  The  peptonuria  was  less 
marked.  On  December  2nd  the 
liver  was  found  to  be  enlarged  and 
the  icterus  had  increased.  There 
was  no  destruction  of  red  cells.  No 
peptone  was  now  present  in  the  urine. 
The  patient  died  the  next  day  of  car¬ 
diac  failure.  At  the  necropsy,  the 
liver  was  found  to  be  much  enlarged, 
and  abundant  minute  haemorrhages 
were  present  in  the  body.  This  case 
shows  that  peptonuria  does  occur  in 
phosphorus  poisoning.  It  differs  from 
Maixner’s  observations,  in  which  the 
peptonuria  corresponded  to  the  inten¬ 
sity  of  the  symptoms,  and  gradually 
disappeared  with  recovery.  \  on  Jakscli 
refers  the  peptonuria  to  the  scorbutus. 
It  is  conceivable  that  it  stands  in  rela¬ 
tion  to  the  haemorrhages,  and  that  the 
peptone  appears  as  long  as  fresh  and 
abundant  haemorrhages  occur  in  the 
body.  It  is  important  to  prove  the  pre¬ 
sence  of  peptone  in  the  blood,  but  in 
this  case  the  blood  was  only  examined 
when  the  peptone  was  disappearing 
from  the  urine,  and  the  biuret  reaction 
was  then  doubtful. 


<182)  Labial  Herpes  and  d'erebro-Spinal 
Meningitis. 

F.  Klemperer  (Berl.  klin.  Woch .,  July 
17th,  1893)  reports  three  cases  of  this 
form  of  meningitis.  Case  i.  Woman, 
aged  18,  both  of  whose  parents  had 
died  of  phthisis,  had  been  ill  for  three 
or  four  days  with  pain  in  the  head  and 
giddiness.  On  admission  there  was 
stupor,  restlessness,  and  great  irregu¬ 
larity  of  the  pulse.  The  abdomen  was 
indrawn,  the  neck  stiff,  and  the  head 
slightly  retracted.  The  next  day  there 
was  vomiting,  cutis  anserina,  and 
tdche  cerebrate.  Two  days  later  the 
stupor  was  marked,  the  pupils  reacted 
sluggishly,  and  labial  herpes  was  pre¬ 
sent.  The  pneumococcus  was  culti¬ 
vated  from  the  herpetic  vesicles,  but 
its  virulence  was  shown  experimentally 
to  be  slight.  The  next  day  the  menin¬ 
geal  symptoms  were  more  marked,  and 
there  was  epistaxis.  From  this  time 
the  patient  began  to  improve,  and  was 
discharged  completely  well  about  a 
month  after  admission.  Case  ii.  W  oman, 
aged  29,  began  to  ail  four  weeks  before 
admission  with  pain  in  the  joints,  and, 


later,  in  the  right  side  of  the  chest. 
Exploratory  puncture  here  yielded  clear 
fluid.  On  February  24th  there  was 
some  stupor,  headache,  pain  and  stiff¬ 
ness  in  the  neck,  and  a  rise  of  tempera¬ 
ture.  February  25th.  There  was  vomit¬ 
ing,  restlessness,  and  tremulous  move¬ 
ments  in  the  face  muscles.  On  Febru¬ 
ary  27tli  the  pulse  was  irregular  and 
herpes  appeared.  Next  day  there  was 
Cheyne-Stokes  breathing.  The  fundus 
oculi,  as  in  the  preceding  case,  was 
healthy.  Later  the  left  pupil  was  less 
than  the  right,  both  reacting  slug¬ 
gishly.  From  March  10th  there  was 
slow  improvement,  ending  in  complete 
recovery.  Case  in.  A  girl,  aged  16, 
whose  father  had  died  of  phthisis,  be¬ 
came  suddenly  ill  three  days  previously 
with  fever,  vomiting,  and  pain  in  the 
back.  On  admission  she  was  appa¬ 
rently  unconscious  and  very  restless. 
There  was  great  rigidity  of  the  neck, 
clonic  spasm  in  the  left  arm,  and,  later, 
weakness  in  the  right  side.  On  the 
sixth  day  herpes  appeared,  from  which 
diplococci  were  obtained.  She  died  on 
the  eighth  day,  and  pneumococci  were 
cultivated  from  the  meningeal  exuda¬ 
tion.  There  was  no  tubercle  anywhere. 
In  all  three  cases  many  things  appeared 
in  favour  of  meningeal  tuberculosis. 
The  author  discusses  the  relation  of 
labial  herpes  to  herpes  zoster,  and  he 
says  that  the  identity  is  not  yet  esta¬ 
blished.  He  has  investigated  bacterio- 
logieally  the  fluid  from  fourteen  recent 
and  five  older  cases  of  labial  herpes. 
He  thinks  that  this  herpes  represents 
a  special  localisation  of  the  original 
disease,  or  that  when  it  is  the  expres¬ 
sion  of  a  mixed  or  secondary  infection 
it  seems  as  though  an  ordinary  and 
non-specific  cause  acts  as  the  etiologi¬ 
cal  or  complicating  factor.  The  author 
thinks  that  labial  herpes  justifies  the 
diagnosis  of  a  non-specific  or  so-called 
epidemic  meningitis  as  against  the 
tuberculous  form.  He  admits  that  there 
is  much  that  is  hypothetical  in  this 
idea,  and  that  a  single  case  of  tuber¬ 
culous  meningitis  with  herpes  would 
overthrow  it,  provided  that  a  mixed  in¬ 
fection  was  rigidly  excluded.  Herpes 
may  accompany  the  suppurative  men¬ 
ingitis  of  the  tuberculous,  but  not  pure 
meningeal  tuberculosis.  Recovery  is 
more  probable  if  the  meningitis  be  of 
the  simple  kind  and  not  tuberculous. 


SURGERY. 

<1H3)  Mussiiyre  in  MiiscuIju'  it  lieu  mutism. 

Graham  (Amer.  Journ.  Med.  Sciences, 
vol.  evi,  No.  2,  August,  1893),  referring 
to  lumbago,  points  out  that  this  may 
arise  from  cold,  strain,  fatigue,  or  rheu¬ 
matism.  Its  pathology  is  probably  co¬ 
agulation  of  the  semi-fluid  contractile 
muscular  substance,  and  adhesion  of 
muscular  fibrils,  so  that  motion  gives 
rise  to  partial,  irregular,  and  painful 
contractions.  Retention  of  waste  pro¬ 
ducts  occurs,  the  worst  of  these  being 
uric  acid.  Recent  cases  of  muscular 
rheumatism  are  almost  invariably  cuied 
by  a  few  massages.  The  same  result 
may  be  brought  aliout  by  rest,  warmth, 
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electricity,  or  the  use  of  such  drugs  as 
salicylate  of  soda,  though  not  so  rapidly. 
Graham  claims  for  massage  five  different 
actions,  namely,  mechanical,  thermal, 
electrical,  nervous,  and  chemical,  and 
suggests  that  when  a  case  of  apparent 
muscular  rheumatism  not  only  does 
not  yield  but  does  not  remain  improved 
after  a  few  massages,  the  probability 
is  that  the  case  is  one  of  neuritis 
affecting  the  nerve  fibres  that  supply 
the  impaired  muscles.  This  probability 
would  be  strengthened  when  the  pain  is 
uniform,  affecting  the  same  muscles  on 
both  sides,  when  it  is  worse  at  night, 
when  at  rest  and  warm  in  bed,  and 
better  when  up  and  moving  about ; 
whereas  muscular  rheumatism  is  aggra¬ 
vated  by  motion  and  relieved  by  rest 
and  warmth.  Massage  may  thus  be 
used  as  a  means  of  diagnosis  between 
muscular  rheumatism  and  neuritis. 

(184)  Riders'  Kursa. 

Le  Fort  and  Albert  (Rev.  de  Chir., 
July,  1893)  report  four  cases  of  a  swell¬ 
ing  near  the  knee,  to  which  they  give 
the  name  of  riders’  hygroma.  Accord 
ing  to  these  surgeons,  there  is  often  de 
veloped  in  horseriders  a  subcutaneous 
serous  bursa  seated  near  the  inner  sur¬ 
face  of  the  knee,  which  is  caused  by  the 
rubbing  of  this  part  of  the  limb  against 
the  saddle.  This  serous  bursa,  like  the 
normal  bursae,  cannot  be  made  out  in  the 
healthy  condition  by  ordinary  modes  of 
investigation.  It  sometimes  becomes 
inflamed  and  swollen  as  a  result  of  irri¬ 
tation,  and  there  can  be  no  doubt  that 
this  condition  may  run  on  to  suppura¬ 
tion,  although  no  case  of  this  kind  has 
yet  been  recorded.  The  situation  of 
this  bursa  varies  in  different  subjects 
according  to  the  degree  of  outward  turn¬ 
ing  of  the  foot  during  riding.  Its  most 
common  situation  is  over  the  internal 
condyle,  the  centre  of  the  sac  being  a 
a  little  behind  the  centre  of  this  surface 
of  bone.  The  tumour  formed  by  the 
swollen  bursa  is  rounded  or  oval,  and 
usually  presents  the  character  of  an 
ordinary  hygroma.  It  is  quite  super¬ 
ficial,  moves  freely  with  the  skin,  has 
no  direct  connection  Avitli  the  bone,  and, 
except  in  rare  instances,  does  not  com¬ 
municate  Avith  the  interior  of  the  joint. 
It  is  by  no  means  a  troublesome  affec¬ 
tion.  Acute  or  subacute  inflammation 
of  the  sac  will  interfere,  while  the  attack 
la  its,  with  the  movements  of  the  knee 
but  afterwards  this  restriction  will  soon 
cease.  Chronic  enlargement  of  the 
bursa  will  not  impede  either  flexion  or 
e  ttension  of  the  leg,  and,  unless  the 
s  veiling  be  very  large,  will  not  prevent 
t^ie  rider  from  mounting  his  horse. 
Inis  variety  of  chronic  hygroma  will,  it 
is  thought,  be  found  of  frequent  occur- 
ie  ice  if  attention  be  more  Avidely 
du-ected  to  the  condition.  The  treat¬ 
ment  recommended  is  that  usually  ap¬ 
plied  to  similar  SAvellings  in  other 
regions,  the  method  preferred  by  the 
authors  being  that  of  puncture  followed 
by  compression. 

(185)  Electrolysis  in  Fibrous  Ankylosis. 

Gwyer  (Annals  of  Surgery,  vol.  xviii, 
JNo.  2,  August,  1893)  draws  attention  to 
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the  great  value  of  the  galvanic  current 
as  a  means  of  dissolving  neAV-formed 
fibrous  adhesions.  The  author  usually 
uses  one  large  flat  electrode  and  one 
small  sponge  electrode  with  handle. 
The  large  electrode  should  be  nearest 
the  adhesions  and  attached  to  the  nega¬ 
tive  pole,  and  the  small  one  applied  to 
the  opposite  side.  Both  electrodes 
should  be  wet  with  salt  solution,  and  of 
solutions  tried  the  best  results  have 
been  obtained  with  a  rather  strong  one 
of  ammonium  chloride.  The  current  is 
turned  on,  and  increased  till  the  patient 
will  stand  no  more.  The  older  the  ad¬ 
hesions,  the  greater  the  current  neces¬ 
sary  to  dissolve  them,  and  Gwyer  be¬ 
lieves  in  a  strong  current  for  a  short 
time  rather  than  aweak  one  for  a  longer 
period.  The  current  should  be  applied 
from  ten  to  thirty  minutes  at  inter¬ 
vals  of  from  one  to  five  days. 

<1S6)  Jfeiv  Method  or  IMrect  Fixation  or 
Fragments  in  Compound  and 
Enunlted  Fractures. 

Senn  (Annals  of  Surgery,  vol.  xviii.,  No. 
2,  August,  1893),  makes  an  earnest 
plea  in  favour  of  a  more  frequent 
recourse  to  direct  means  of  fixation  in 
the  treatment  of  compound  and  un¬ 
united  fractures.  In  preference  to 
s  ituring,  metallic  spikes  and  screws,  or 
ivory  cylinders  and  clamps,  Senn  pre¬ 
fers,  as  absorbable  interosseous  splints, 
holloAv  perforated  cylinders  of  bone 
introduced  into  the  medullary  canal ; 
these  do  not  interfere  with  production 
of  callus,  and  are  more  quickly  absorbed 
than  ivory  or  metal.  But  the  safest  and 
most  efficient  means  of  direct  fixation 
of  oblique  fractures  is  by  a  bone  ferrule, 
applied  in  such  a  way  as  to  surround 
both  fragments.  Such  a  circular  ab¬ 
sorbable  direct  splint  prevents  to  per¬ 
fection  lateral  and  longitudinal  dis¬ 
placement,  and  rotation  of  the  limb 
beloAV  and  angularity  at  the  seat  of 
fracture  must  be  prevented  by  plaster- 
of-paris  splint.  Senn  has  employed  this 
method  in  three  cases  Avitli  excellent 
results. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(187)  Haemophilia  and  Parturition. 

Wehle  (Centralbl.  f.  Gynlik.,  No.  29, 
1893)  opened  an  important  discussion  on 
that  question  at  the  May  meeting  of  the 
Dresden  Gynaecological  Society)  The 
patient,  in  a  case  under  his  own  obser¬ 
vation,  Avas  a  primipara,  aged  33.  After 
being  for  ten  hours  in  labour  at  term, 
she  had  rigors ;  the  membranes  had 
burst  one  hour  previously ;  the  foetal 
head  lay,  in  the  first  position,  in  the 
outlet.  Flooding  had  set  in.  Wehle 
gave  morphine  and  Avaited  one  hour, 
then  delivered  by  a  single  traction  with 
the  forceps.  The  perineum  and  clitoris 
(slightly  wounded)  bled  freely,  and  so 
did  several  abrasions.  The  wounds  Avere 
sutured.  The  placenta  was  extracted 
by  expression,  after  free  flooding.  Three 
defects  Avere  noted  on  its  surface.  Hot 
water  AAras  injected  into  the  uterus. 
Whilst  this  Avas  being  done  the  three 
missing  pieces  of  placenta  Avere  removed. 


Ergot  Avas  given  ;  the  uterus  contracte 
and  the  flooding  ceased  for  aAvhile,  bi 
the  small  abrasions,  which  had  bee 
seAvn  up,  began  to  bleed,  and  deep( 
sutures  had  to  be  applied.  Then  th 
flooding  set  in  again,  and  the  uterus  we 
plugged  with  iodoform  gauze, 
laundress’s  iron,  placed  over  tliemiddl 
line  where  there  was  a  gap  between  th 
recti,  served  Avell  to  ensure  counte 
pressure.  The  vagina  required  fin 
plugging,  as  the  sutured  Avounds  an 
the  tracks  of  the  sutures  bled  freeh 
The  patient  Avas  in  a  state  of  collaps) 
In  two  hours,  after  taking  stimulant 
she  rallied.  On  the  the  third  day  th 
vaginal  tampon,  and  on  the  fourth  tli 
uterine  plug,  Avere  removed.  For  si 
Aveeks  bright-red  blood  occasional! 
trickled  aAvay,  and  five  weeks  later  sli 
Avas  very  anaemic  and  rather  weak.  1 
the  child  the  stump  of  the  cord  bleo 
though  twice  ligatured.  Wehle  foun 
that  the  patient’s  father  had  been  sul 
ject  to  epistaxis,  and  died,  aged  42,  < 
cerebral  haemorrhage.  One  of  h: 
brothers  Avas  also  troubled  Avitli  ep 
staxis.  One  of  the  patient’s  sisters  ha 
flooding  for  a  Avliole  day  when  18,  an 
severe  flooding  after  the  birth  of  In 
third  child ;  and  her  nose  often  ble< 
One  brother  (also  subject  to  epistaxi; 
was  seized,  when  17,  with  pains  in  th 
joints,  and  died  of  extensive  subci 
taneous  haemorrhages.  It  fur  tin 
transpired  that  the  patient  herself,  AAdie 
2  years  old,  bled  freely  from  the  gen 
tals  after  a  fall.  When  12  she  bledfroi 
the  alveolus  for  a  day  after  extraction  ( 
a  tooth,  and  she  had  epistaxis  an 
bleeding  from  the  gums  during  lie 
pregnancy.  There  was  no  history  e 
syphilis  or  nephritis,  no  atony  of  th 
uterus,  nor  laceration  of  the  cervix.  Th 
discussion  turned  on  the  diagnosis  e 
haemophilia  from  syphilis.  Manue 
sarv  fatal  epistaxis  in  an  infant,  aged 
days,  notwithstanding  careful  plugging 
The  father  had  suffered  from  a  hard  sort 
Meinert  stated  that  the  father  wa 
also  syphilitic  in  a  case  where  tli 
stump  of  the  cord  bled  for  four  days 
Marschner  recorded  three  labour 
Avliere  there  was  great  flooding  durin 
the  third  stage,  without  any  anatomica 
explanation.  Professor  Leopold  attri 
buted  flooding  in  Marschner’s  cas 
to  atheroma  of  the  walls  of  the  vessel 
in  the  uterine  mucous  membrane.  Whei 
there  Avas  no  hereditary  history  tin 
obstetrician  should  not  be  too  ready  t< 
attribute  bleeding  to  haemophilia 
Mothers  Avitli  syphilis  often  flooded  ii 
the  third  stage,  and  syphilitic  cliildrei 
were  subject  to  bleeding. 

(188)  Inliour  obstructed  by  Ovarian 
Tumour. 

A.  F.  A.  King  (Amer.  Journ.  Obstet.,  July 
1893)  delivered  a  Avhite  AVToman,  an  8- 
para,  aged  38,  in  a  Washington  hospital 
in  December,  1892.  She  had  been  ovei 
five  days  in  labour,  yet  was  not  ex¬ 
hausted.  The  perineum  was  distended; 
the  anus  patulous,  and  a  tumour  filled 
the  pelvic  cavity  so  as  to  leave  only  just 
enough  spacebetAveen  its  anterior  aspect 
and  the  symphysis  to  admit  two  fingers, 
by  which  the  presenting  part  (the  face) 
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d  be  felt,  just  beginning  to  enter 
pelvic  brim.  The  tumour  was  so 
>e  that  there  was  doubt  as  to  its 
ig  solid  or  cystic.  King  punctured 
h rough  the  rectum,  believing  that 
al  puncture  would  be  less  liable  than 
inal  to  infection  from  the  lochial 
barge,  and  that  the  puncture  would 
ess  obstructed  by  pressure  of  the 
renting  part.  Ovarian  fluid  free 
A  odour  escaped,  with  increased 
dity  during  the  pains.  When  the 
rutting  mass  had  disappeared  the 
aula  was  removed,  and  with  a  few 
e  strong  pains  the  face  descended, 
chin  swept  round  to  the  pubes,  and 
jad  child  was  born,  without  further 
in  about  fifteen  minutes.  The  cord, 

'  aches  long,  was  flaccid  and  brown- 
The  placenta  followed,  and  the 
ent  recovered.  A  month  later  she 
admitted  into  another  hospital 
i  fever,  expectoration,  and  dulness 
i  moist  rales  over  the  right  lung, 
tumour  reached  two  inches  above 
umbilicus,  and  pressed  downwards 
the  pelvis.  The  right  foot  was 
-rnatous,  and  there  was  tenderness, 
lout  redness,  along  the  femoral 
;els.  When  the  patient  was  under 
nination  it  gave  way,  a  profuse  dis- 
ge  of  foetid  pus  escaping  from  the 
urn.  An  incision  was  made  in  the 
erior  vaginal  avail,  and  a  gallon  of 
usive  pus  came  away.  A  drainage 
?  was  inserted,  and  the  cyst  cavity 
;  ;ated  for  three  weeks.  After  stay- 
two  months  in  hospital  the  patient 
discharged,  the  cavity  had  com¬ 
ely  closed,  and  the  lung  symptoms 
I  3  much  better. 

I  _ 

<9)  Membranous  Mymnenorrlioea  anil 
Uterine  Casts. 

onheimee,  ( Archiv  f.  Gt/ncik.,  vol. 

:  ,  Part  II,  1893),  in  a  memoir  on  the 
idogical  anatomy  and  symptoma- 
<  gy  of  menstrual  uterine  casts,  shows 
the  separation  of  a  structure  more 
;  *ss  like  the  entire  endometrium  in 
I  )e,  is  the  result  of  chronic  inflam- 
ory  changes.  These  changes  cause 
uterus  to  shed  fibrinous  structures 
great  quantity  at  the  menstrual 
od.  This  phenomenon  is  never 
I  between  the  periods,  and  it  gives 
to  the  disorder  known  as  membra- 
3  dysmenorrlioea.  Sometimes,  but 
necessarily,  the  exfoliation  of  mem- 
ie  is  accompanied  by  an  acute  local 
minatory  process.  Sclionheimer 
es  two  instructive  cases.  The  first 
a  typical  instance  of  membranous 
j  nenorrhoea.  The  patient  was  29. 
catamenia  began  at  17,  and  were 
ful,  though  regular,  from  the  first. 

[  3  she  married.  Coitus  was  always 
ful.  The  left  tube  was  slightly 
j  tened.  A  fortnight  after  marriage 
suffered  from  discharge,  but  it  soon 
ed  away.  At  the  age  of  25,  and 
i  ceforth  till  when  she  came  under 
|  rvation,  the  patient  passed  flat 
je-cornered  casts  at  every  period, 
j'nenorrhoea  was  intense,  and  the 
l  nit  was  sterile.  The  membranes 
[  ‘  purely  fibrinous  deposit,  full  of 
1  icytes.  Here  and  there  some  ute- 
|  epithelium  was  seen  entangled  in 

|i 


the  meshes  of  fibrine.  The  os  was  di¬ 
lated  and  the  uterus  sci'aped.  The 
scrapings  consisted  of  true  endometrium 
tissue,  showing  hyperplasia  of  the  sub- 
epithelial  connective  tissue  without  any 
acute  inflammatory  changes.  As  is 
usually  the  case,  treatment  was  un¬ 
availing,  and  the  patient  continues  to 
pass  casts  of  the  uterine  cavity.  The 
second  patient  was  43.  When  a  girl 
she  was  anaemic,  and  did  not  begin  to 
menstruate  till  she  was  20.  The  period 
was  never  regular  till  she  married  at 
the  age  of  26.  She  never  had  pain  dur¬ 
ing  the  catamenial  flow.  She  bore  six 
children  and  aborted  once.  She  showed 
no  evidence  of  syphilis  ;  all  her  labours 
were  normal.  After  the  last  confinement 
she  began  to  pass  uterine  casts  at  every 
third  period.  There  was  total  absence 
of  pain,  the  casts  being  discovered  acci¬ 
dentally.  Electricity  was  applied,  and 
the  curette  was  used  ;  yet,  just  as  in  the 
cases  where  menstruation  is  painful, 
treatment  did  not  glter  the  condition  of 
the  patient.  She  continues  to  pass 
clots.  This  case  shows  that  pain  is  not 
an  essential  symptom  of  discharge  of 
fibrinous  membrane  from  the  uterus, 
and  that  the  phenomenon  in  question 
does  not  necessarily  entail  sterility. 


THERAPEUTICS. 


(190)  Trcnlincnt  of  Diphtheria. 

Levy  and  Knopf  (Berl.  klin.  Woch., 
August  7th,  1893)  describe  the  treatment 
of  this  disease  with  papayotin  (Gelie) 
and  carbolic  acid.  They  prepared  the 
diphtheria  poison  after  the  method  of 
Behring  and  Wernicke.  When  some 
papayotin  was  added  to  this  diphtheria 
poison,  and  the  mixture  kept  at  37°  for 
two  days,  the  virulence  was  much 
diminished.  Thus  papayotin  has  a 
weakening  effect  on  the  diphtheria 
poison.  If  papayotin  were  allowed  to 
remain  in  contact  with  the  living  bacilli 
without  carbolic  acid,  the  whole  rapidly 
underwent  putrefactive  changes.  In 
the  treatment  of  cases  the  following 
preparation  was  used  :  Papayotin,  10.0 ; 
ac.  carbol.  puriss.  liquefact.  5.0;  aq. 
destil.  ad  100.0.  The  affected  parts 
were  gently  painted  eveiy  ten  minutes 
for  the  first  two  hours,  and  then  at 
intervals  of  eveiy  two  hours  after¬ 
wards,  and  this  was  continued  during 
the  night.  There  was  rapid  improve¬ 
ment  in  the  local  manifestations.  The 
ice  collar,  abundant  inhalations,  and 
plenty  of  wine  were  used  as  usual.  The 
cases  of  diphtheria  when  admitted  are 
nearly  always  severe,  the  mild  ones 
being  kept  at  home.  Encouraged  by 
the  good  results,  the  authors  sometimes 
delayed  tracheotomy  a  little,  and  with 
satisfactory  results.  Of  51  cases  thus 
treated  36  recovered,  tracheotomy  being 
performed  once,  and  15  died,  of  whom 
5  were  tracheotomised.  Among  the 
fatal  cases  there  was  1  of  genuine  pneu¬ 
monia,  1  of  tuberculosis,  1  of  repeated 
haemorrhage  from  the  tracheotomy 
wound,  and  3  of  extensive  broncho¬ 
pneumonia.  Among  the  recoveries 
there  were  3  cases  of  nasal  diphtheria, 
13  of  marked  obstruction  to  the  air- 


passages,  2  of  measles,  and  1  of  croup¬ 
ous  pneumonia  with  naso-pharyngeal 
abscess.  When  compared  with  cases, 
hitherto  treated  in  the  clinic  (Strass- 
burg),  the  mortality  was  diminished 
and  the  number  of  tracheotomies  less¬ 
ened.  Naturally  the  authors  do  not  look 
upon  this  local  treatment  as  unfailing,, 
but  the  good  results  obtained  have  led. 
them  to  publish  them. 


(191)  Combined  [  lire Is  or  Morphine  and 
Sill  phonal, 

Gonzales  (Arch,  di  Farmacol.  e  di  Terap.r 
fasc.  13,  July  1st,  1893),  recognising  the- 
good  points  in  the  action  of  this, 
hypnotic,  but  realising  also  that  its 
effects  in  man  are  not  quite  so  satisfac¬ 
tory  as  the  results  of  experiments  on 
animals  would  have  led  us  to  think,  was 
led  to  try  to  reinforce  its  action  by 
association  with  morphine,  the  main 
trouble  with  sulplronal  being  that  the- 
sleep  is  neither  very  deep  nor  very  last¬ 
ing.  The  subject  was  first  investigated 
on  frogs,  with  the  following  results. 
Sulplional  alone  in  the  mean  dose  of 
0.04  gramme  causes  no  symptoms  save 
abolitiorr  of  voluntary  movements  for 
some  hours.  Morphine  alone  (0.008'- 
grammes  of  hydrochlorate)  produces 
marked  excitement,  lasting  for  about  an 
hour,  the  animal  then  returning  to- 
normal.  The  two  drugs  given  in  com¬ 
bination  in  the  same  doses  caused 
marked  and  lasting  narcosis,  lasting  for 
many  hours.  On  the  heart  in  sitic 
sulplronal  alone  causes  a  slight  diminu¬ 
tion  in  the  frequency,  but  increases  the 
strength  of  the  systole  and  the  ampli¬ 
tude  of  the  diastole.  Morphine  alone- 
only  reduces  the  frequency.  The  mix¬ 
ture  of  the  two  drugs  is  without  action 
on  the  frequency,  but  increases  the  force- 
of  the  systole  and  amplitude  of  the 
diastole.  Similar  results  were  obtained' 
in  the  case  of  the  isolated  heart.  The- 
results  on  mammals  were  as  follows  :: 
In  rabbits  (doses  40  centig.)  and  dogs; 
(doses  75  centig.)  sulplronal  produces 
sleep  generally  in  half  an  hour  from  the- 
administration,  the  reflexes  and  respira¬ 
tion  being  unaltered,  and  the  heart 
beats  frequent  and  vigorous  ;  but  the- 
sleep  is  not  at  all  profound,  and  in  dogs 
is  sometimes  wanting.  Morphine  pro¬ 
duces  it  in  rabbits  about  twenty-five 
minutes  after  the  injection,  but  the- 
animals  soon  shake  it  off;  in  dogs  it 
lasts  a  still  shorter  time.  The  mixture 
of  the  two  drugs  is  perfectly  successful' 
both  in  dogs  and  rabbits.  The  sleep 
appears  physiological,  and  lasts  from 
seven  to  ten  hours,  and  is  not  in  any 
way  complicated  by  unpleasant  sequelre ; 
tbe  heart  and  respiration  are  un¬ 
affected.  The  author  finally  recom¬ 
mends  this  mixture  of  the  two  drugs  as 
an  admirable  and  safe  hypnotic,  free- 
from  cardiac  depressant  action,  and  effi¬ 
cient  even  in  insomnia  due  to  neuralgia 
and  nervous  excitement. 


(192)  Sheep's  Thyroid  in  M.r\(cil«ina  anil 
Acromegaly. 

Putnam  (Amer.  Journ.  of  Med.  Sciences,, 
vol.  evi,  No.  2,  1893),  in  describing  cases 
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of  the  above  in  which  great  benefit  fol 
lowedadministration  of  sheep’s  thyroids, 
•says  the  administration  by  the  stomach 
has  not  failed  in  any  genuine  case,  and 
the  dose  need  not  be  materially  larger 
than  by  subcutaneous  injection.  Loss 
of  weight  is  an  early  sign  of  improve¬ 
ment,  but  sometimes  goes  beyond  the 
requirements  of  health  ;  this,  taken  with 
the  effects  obtained  in  obesity,  seems  to 
.show  that  the  thyroid  secretion  may 
■alter  tissue  change  even  in  health.  At 
the  same  time  the  action  of  thyroid 
■extract  is  not  in  all  respects  the  same 
in  health  as  in  cases  of  myxoedema. 
The  rise  of  temperature  ,  and  pulse,  in- 
ereased  secretion  of  urine,  faintness,  or 
headache,  and  other  symptoms  which 
sometimes  occur,  may  last  for  weeks 
.after  exhibition  of  thyroid  has  been 
stopped,  but  it  is  hardly  likely  that 
these  can  be  attributed  entirely  to  a 
•direct  action  of  the  thyroid  extract.  The 
pathology  is  very  fully  gone  into,  and 
the  close  relationship  between  Graves’s 
■disease,  acromegaly,  and  myxoedema  is 
pointed  out. 


«(193)  Intravenous  Injections  of  Corrosive 
Sublimate  in  Cases  of  Cerebral  Syphilis. 

This  mode  of  treatment  was  first  intro¬ 
duced  into  use  in  Italy  by  Baccelli. 
■Jemma  (Rif.  Med.,  July  18th,  1893),  re¬ 
cognising  the  brilliant  results  obtained 
from  its  use  by  this  observer,  lias  ad¬ 
ministered  sublimate  in  the  same  man¬ 
ner  in  four  cases  of  cerebral  syphilis. 
He  regards  it  as  particularly  suitable 
in  such  a  case,  for  it  is  very  necessary  to 
secure  a  prompt  action  of  the  drug,  and 
impregnation  of  the  system  through  the 
gastro-intestinal  tract  is  too  often  a 
slow  process.  The  drug  is  made  up  into 
a  1  : 1000  solution  with  distilled  water, 
and  a  little  salt  and  alcohol  to  aid  solu¬ 
tion.  It  is  administered  by  injection 
into  one  of  the  superficial  veins  of  the 
arm,  generally  the  cephalic,  using  an 
•ordinary  hypodermic  syringe,  and  taking 
care  to  sterilise  both  the  skin  and  in¬ 
struments.  The  operation  is  quite  easy, 
and  causes  practically  no  pain,  being  in 
this  way  far  superior  to  subcutaneous  in¬ 
jections  of  the  drug,  which  are  very 
painful.  The  dose  begins  at  1  c.c.,  being 
increased  to  2,  3,  and  4  c.c.,  which  last 
Is  the  maximum  employed.  Its  use  in 
the  author’s  four  casqs  showed  the  me¬ 
thod  to  be  rapid  in  action,  as  well  as 
safe,  if  performed  with  due  care.  The 
maximum  effects  are  obtained  with  a 
minimum  dose,  and  that  without  any 
pain  such  as  accompanies  hypodermic 
Injections.  The  author  has  also  em¬ 
ployed  the  injections  in  other  condi¬ 
tions,  but,  beyond  establishing  the 
practicability  of  the  method,  his  ob¬ 
servations  have  not. yet  been  sufficiently 
numerous  to  allow  him  to  draw  accu¬ 
rate  conclusions.  He  promises  shortly 
to  give  further  details  of  these  cases. 


<194)  Eleventh  Ease  of  Traumatic  Tetanus 
Cured  by  the  Antitoxin  of  Tl/.zoni 
and  Cattani. 

This  case  is  recorded  by  Gattai  (Cen- 
tralbl.  f.  Bakt.,  August  1st,  1893).  The 
patient  was  a  girl,  aged  15,  who 
532  i) 


ran  the  point  of  a  pair  of  compasses 
into  her  thumb.  The  wound  became 
inflamed,  and  there  were  shooting 
pains  in  the  arm  and  shoulder  of  the 
same  side.  On  the  fifth  day  after  the 
injury  difficulty  in  mastication  was  ob¬ 
served.  On  the  eighth  day  there  were- 
well-marked  symptoms  of  tetanus : 
pains  spreading  up  the  arms  and  neck, 
increased  difficulty  in  mastication, 
trismus,  difficulty  in  swallowing,  attacks 
of  spasm  affecting  the  arm,  neck,  face, 
and  back,  and  producing  opisthotonos, 
and  other  symptoms.  The  wound  looked 
very  unhealthy.  Caustic  was  applied 
to  it,  and  also  strong  sublimate  solu¬ 
tions.  Chloral,  4  g.,  administered  by 
the  bowel,  produced  several  hours’  sleep, 
but  on  awaking  the  symptoms  returned. 
Tizzoni  confirmed  the  diagnosis  of 
tetanus.  On  the  ninth  day  10  c.cm.  of 
the  serum  of  a  rabbit,  rendered  in  a 
high  degree  immune  to  tetanus,  were 
injected.  On  the  same  day  two  doses 
of  antitoxin,  prepared  from  the  dog, 
each  of  50  eg.,  were  injected  subcutane¬ 
ously.  On  the  tenth  day  patient  re¬ 
ceived  three  doses  of  antitoxin  of  the 
same  strength  ;  on  the  eleventh  day  two 
doses,  each  of  65  eg.  On  this  day 
symptoms  began  to  abate.  On  the 
twelfth  day  50  eg.  antitoxin  and  two 
doses  of  rabbit’s  serum,  each  of  6  c.cm., 
were  injected.  Symptoms  were  now 
rapidly  disappearing.  On  the  thirteenth 
day  three  small  doses  of  serum  were 
given.  On  the  sixteenth  day  the  patient 
was  free  from  symptoms.  She  resumed 
work  three  days  later.  Gattai  regarded 
this  case  at  the  outset  as  one  likely  to 
run  an  acute  course  and  terminate 
fatally.  In  his  opinion  there  is  no 
doubt  that  recovery  was  due  to  the 
specific  treatment  employed. 


PATHOLOGY. 


<495)  A  Metlioil  of  Staining  Connective 
Tissue. 

It  has  been  observed,  especially  by 
Lubarsch,  that  in  Weigert’s  method  for 
staining  fibrin  several  other  tissue  con¬ 
stituents  become  stained  as  well  as 
fibrin.  Beneke,  experimenting  with 
the  method,  found  that  connective 
tissue  is  often  stained  by  it.  He  now 
describes  (Centralbl.  f.  allf/em.  Path., 
July  28tli,  1893)  a  modification  of 
Weigert’s  fibrin  method,  by  which  the 
connective  tissues  of  the  most  diverse 
organs  can  be  consistently  stained. 
Amongst  these  is  the  brain,  the  spider 
cells  and  their  prolongations;  the  fine 
fibrous  networks  between  pia  and  cor¬ 
tex  and  around  the  ventricles  are  stained 
by  the  process.  The  fibrous  meshwork 
of  sclerosed  tissue  is  shown  remarkably 
well.  The  principle  of  Beneke’s  method 
lies  in  the  fact  that  the  Weigert  stain  is 
not  a  specific  strain  for  fibrin  ;  it  has  an 
affinity,  though  less  marked,  for  several 
other  of  the  tissue  constituents.  The 
stain  is  aniline  ivater  gentian  violet,  the 
differentiating  (decolorising)  fluid  a 
mixture  of  aniline  oil  and  xylol  (2  to  1), 
and  of  these  two  ingredients  only  the 
aniline  oil  is  directly  operative;  the  xylol 
merely  acts  as  a  controlling  agent, 
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having  no  decolorising  power, 
appeared  probable,  therefore,  that  an  i 
crease  in  the  proportion  of  xylol  wou 
further  weaken  the  action  of  the  anili 
xylol,  and  that  thus  various  tissue  el 
ments  might  be  shown  which  are  i 
capable  of  demonstration  by  the  origin 
method.  Upon  this  principle  Bene 
bases  his  method,  which  is  as  follow 
Portions  of  tissue  fixed  in  alcohol  a 
cut  in  paraffin,  sections  fixed  upon  t 
slide,  and  stained  ivitli  aniline  genti 
violet  (10  parts  aniline  oil  shaken  in 
fine  emulsion  with  100  parts  water  ai 
filtered,  add  to  the  filtrate  5  to  10  pai 
concentrated  gentian  violet  alcoho 
solution)  for  ten  to  twenty  minutt 
Treat  for  one  minute  with  lugol  soluti 
of  a  port  wine  tint,  dry  with  filter  pap< 
and  decolorise  with  aniline  xylol  (anili 
oil  2  parts,  xylol  3  parts.)  Experience 
necessary  to  decide  the  moment  , 
which  to  stop  further  decolorisation 
the  action  of  xylol.  Mount  in  xy 
balsam.  The  connective  tissue  fibi 
are  stained  various  shades  of  violet. 


<1 9<>)  Researches  on  Cholera. 

Metschnikoff  (Ann.  de  l’ Inst.  Paste , 
July,  1893),  concludes  that  the  conn, 
bacillus  is  without  doubt  the  specis 
microbe  of  Asiatic  cholera.  He  fin 
Deneke’s  and  Finkler-Prior’s  spirilla  » 
be  but  slightly  pathogenic  in  mil 
although  he  suggests  that  some  casi 
of  poisoning  by  cheese  may  be  due  [ 
the  growth  of  Deneke’s  spirillu . 
Vibrio  Metschnikovi  of  Gamalei'a  i 
found  to  be  also  devoid  of  effect  [ 
man.  A  considerable  number  of  expt  • 
ments  with  B.  virgula  obtained  fra 
different  sources  showed  that  lai  > 
quantities  might  be  consumed  by  mi 
without  producing  the  disease,  a  cerfi  i 
predisposition  being  necessary  for  i 
development.  A  tendency  to  indig r 
tion  does  not,  he  states,  predispose  * 
cholera.  In  one  person  a  mild  atta: 
of  cholera  followed  the  consumption  : 
a  third  of  a  culture  of  B.  virgula,  and  t 
this  case  the  bacillus  was  present  in  t> 
stools  for  some  time  after  recovery.  ! 
gives  reasons  for  believing  tliatvaech' 
tion  by  the  digestive  tract,  after  t’ 
methods  of  Klemperer  and  Sawtchenl, 
is  much  more  efficient  than  that  effect . 
by  the  hypodermic  method  of  Hafi’ki) . 
Human  cholera  is,  he  states,  anotl  ■ 
example  of  a  disease  the  cure  of  wild 
cannot  be  attributed  to  the  develc 
ment  of  any  protective  property  oft? 
blood. 


(197)  The  Staphylococcus  in  Osteo¬ 
myelitis. 

Bommeks  (Beat.  vied.  Woch.),  June  8jr 
1893),  has  succeeded  in  cultivating  Ip 
staphylococcus  albus  from  the  blcfl 
obtained  with  the  usual  precauthp 
from  the  finger  in  a  very  acute  cap 
Both  bouillon  and  glycerine  agar  tub 
showed  abundant  growth,  and  p’p 
cultures  were  obtained.  It  is  remap 
able  that  in  a  case  of  the  most  acp 
osteomyelitis  (acute  necrosis)  the  exj 
rimentally  but  slightly  virulent  B.  PP 
genes  albus  should  be  present. 
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18)  Subdiapliragmatic  Abscesses  Contain¬ 
ing  Air. 

anlair  {Rev.  de  MM.,  July,  1893)  re- 
tes  a  case  in  a  boy  aged  6  years.  The 
ness  began  with  a  generalised  entero- 
litis,  with  a  tendency  to  localise  itself 
the  region  above  the  umbilicus,  where 
ere  were  some  signs  of  a  local  peri- 
nitis.  Then  a  right  pleural  effusion 
•curred,  accompanied  by  a  painful 
j  celling  in  the  epigastrium.  This  latter 
creased  rapidly,  and  yielded  three 
lys  later  a  tympanitic  resonance,  a 
urmur  coincident  with  respiration  and 
etallic  tinkling  being  also  present. 

!  bout  the  same  time  a  pneumonia  ap- 
;ared  on  the  left  side,  and  three  days 
ter  an  encysted  pneumothorax  on  the 
ght  side.  A  crural  phlebitis  and  epi- 
istric  periphlebitis  also  supervened, 
a  operation  performed  one  month 
ter  the  onset  revealed — (1)  a  purulent 
eural  effusion,  (2)  perforation  of  the 
aphragm,  (3)  a  subplirenic  abscess, 

)  a  perforation  of  the  colon,  as  well  as 
perforation  of  the  pleura.  The  sub- 
lrenic  abscess  was  incised  and  drained, 
counter-opening  being  made  in  the 
leural  cavity,  and  the  intestinal  open- 
ig  was  stitched  up.  The  boy  recovered, 
s  to  the  sequence  of  events,  the  author 
dieves  that  the  peritonitis  started 
J  om  the  intestine,  that  the  pleurisy 
I  ccitecl  at  the  right  base  soon  became 
!  undent,  that  a  limited  destruction  of 
ie  diaphragm,  and  subsequently  of  the 
ulmonary  pleura,  gave  rise  successively 
•  a  subplirenic  abscess  properly  so- 
illed  and  a  pneumothorax,  and  that 

(ie  intestinal  perforation  was  a 
■condary  and  not  a  primary  lesion, 
he  author  does  not  believe  that  the 
adoration  of  the  diaphragm  led  to  the 
reduction  of  the  empyema,  for  the 
!  inical  development  was  against  it. 
i  discussing  the  question  of  the  pre- 
‘nce  of  air  in  the  subplirenic  abscess, 

I  ie  author  thinks  that  here  it  came 
om  the  intestine.  The  differential 
!  iagnosis  between  the  real  and  pseudo- 
!  iieumothorax  is  considered.  The  prog¬ 
nosis  must  be  generally  looked  upon  as 
afavourable.  Rarely  are  so  many  com- 
|  lications  present  as  in  this  case.  The 
ithor  concludes  that — (1)  Subplirenic 
oscess  containing  air  may  occur  in 
lildren ;  (2)  it  is  not  always  due  to  a 
ippurative  process  or  localised  ulcera- 
on  (the  cause  here  being  an  entero- 
|  olitis) ;  (3)  the  intestinal  perforation 
iay  be  a  secondary  result ;  (4)  the 
j  nnptoms  may  be  limited  to  pain  and 
a  epigastric  phlegmon  ;  (5)  any  of  the 
■  bove-named  complications,  including 
hlebitis,  may  occur,  and  indeed  all  in 
,  ne  subject  :  and  (6)  operative  pro- 
i  edures,  with  thorough  antisepsis  of 
i  be  surfaces,  should  always  be  had  re- 
1  ourse  to,  and  recovery  may  occur  even 
|  i  unfavourable  conditions. 

I 

j| 


(100)  Interlobar  Pleurisy. 

D.  Gehhardt  {Berl.  klin.  Woch.,  August 
14tli,  1893)  refers  to  the  infrequency  of 
this  disease.  It  begins  sometimes  sud¬ 
denly  and  at  other  times  more  gradu¬ 
ally,  with  pain  in  the  side  and  difficulty 
of  breathing.  Usually  the  fever  is  high 
and  intermittent.  There  may  be  no  ab¬ 
normal  physical  signs,  or  only  a  few 
rales  or  altered  breath  sounds.  Some 
dulness  may  be  present,  extending  from 
the  third  or  fourth  dorsal  spine  out¬ 
wards  and  downwards,  the  note  above 
and  below  this  perhaps  being  more  re¬ 
sonant.  Thus  the  signs  of  a  typical 
pleural  effusion  may  be  absent.  Sud¬ 
denly  the  sputum  becomes  purulent  and 
often  ill-smelling,  and  the  patient  may 
be  well  in  two  or  three  weeks,  or  it  may 
take  longer.  In  a  few  severe  cases, 
death  has  resulted  from  septicaemia. 
Case:  A  man,  aged  34,  was  suddenly 
seized  with  pain  in  the  side,  dyspnoea, 
and  shivering.  Later  a  patch  of  dul¬ 
ness  was  found  in  the  right  axilla.  This 
extended  subsequently  to  the  scapular 
line  and  in  front  to  the  mammary  line. 
The  temperature  was  fluctuating,  and  at 
times  there  was  shivering.  A  fortnight 
after  admission  there  were  violent 
attacks  of  coughing  and  abundant  puru¬ 
lent  expectoration.  A  few  days  later 
pus  was  found  by  exploration.  The 
temperature  began  to  fall  with  the  ap¬ 
pearance  of  the  purulent  expectoration, 
and  the  patient  was  better,  so  that  tho¬ 
racocentesis  was  delayed  for  a  little 
time.  It  could  not  be  decided  whether 
it  was  an  interlobar  or  a  basal  empy¬ 
ema.  As  the  patient  ceased  to  improve, 
the  chest  was  incised  and  a  piece  of  rib 
removed  ten  days  later,  a  litre  of  fcetid 
pus  being  let  out.  The  patient  died 
some  days  later.  The  pus  lay  in  a 
cavity  between  the  lobes  of  the  right 
lung,  the  lung  being  strongly  adherent 
to  the  chest  wall.  Sometimes  tubercle, 
less  frequently  pneumonia,  have  been 
causes  of  this  form  of  pleurisy.  A  patch 
of  gangrene  in  the  lung  might  also  pro¬ 
duce  it.  For  exploration  in  these  cases, 
long  needles  must  be  used.  The  com¬ 
munication  between  the  bronchus  and 
empyema  cavity  could  not  in  this,  as  in 
some  other  recorded  cases,  be  found. 
Most  published  cases  have  recovered 
without  operation,  the  pus  having  been 
spat  up.  This  may  be  a  reason  for 
delay  until  rupture  occurs.  If  the  pus 
lie  near  the  chest  wall,  it  should  be  let 
out,  as  in  other  empyemata,  but  if  it  be 
found  deeply  placed  by  the  long  ex¬ 
ploring  needle,  one  may  be  glad  to 
delay  the  opening  as  long  as  possible. 
If,  however,  the  patient’s  condition 
show  no  improvement,  the  operation 
must  be  done. 


(200)  Palatal  Deformity. 

Nacke  ( Neurol .  Centralbl.,  June  15th, 
1893)  reports  on  torus  palatinus,  a  new 
stigma  of  degeneracy,  recently  described 
by  Stieda.  The  deformity  consists  of 
thickening  of  the  hard  palate  in  the 
region  of  the  longitudinal  suture.  Its 
configuration  varies  greatly  in  different 
cases  and  is  nearly  always  asymmetrical. 
All  forms  may  be  brought  into  one  of 
two  types,  the  narrow  and  the  broad,  a 


width  of  10  millimetres  being  the  divid¬ 
ing  limit.  The  superjacent  mucous 
membrane  often  is  whitish  and  uneven; 
usually  the  line  of  tlm  suture  appears 
as  a  shallow  furrow.  Nacke  found  the 
condition  in  nearly  22  per  cent,  of  1,449 
persons  examined  ;  it  was  more  com¬ 
mon  among  the  insane  and  criminals, 
the  increase  in  the  frequency  of  its  oc¬ 
currence  being  parallel  to  that  of  other 
signs  of  degeneration.  He  thinks  that 
nutritional  defects  of  a  rachitic  nature 
may  have  to  do  with  the  causation. 


(301)  JSelapsing  Infective  .1  aimtlicc. 

Soupauet  {Arch.  </en.  de  Med.,  August, 
1893)  says  that  this  form  of  jaundice 
recently  described  is  a  general  disease, 
with  a  special  localisation  in  the  liver. 
He  relates  the  case  of  a  lad,  aged  18, 
who  had  a  previous  attack  of  jaundice 
five  years  ago.  Eight  days  previously 
he  was  seized  with  vertigo,  tinnitus,, 
and  faintness.  The  next  day  he  vomited, 
and  from  this  time  he  suffered  from 
headache  and  pains  in  his  limbs.  On 
April  16th  he  was  in  a  typhoid  condi¬ 
tion,  with  dry  mouth  and  anorexia. 
There  were  no  spots,  and  no  splenic 
or  hepatic  enlargement  (T.  39.5°,  P.  92). 
The  urine  contained  a  cloud  of  albumen. 
The  other  organs  were  healthy.  On 
April  17tli  slight  jaundice  appeared,  and 
this  rapidly  deepened.  Three  days  later 
the  stools  were  colourless.  He  then 
began  to  improve.  Urine  was  excreted 
in  large  quantities.  There  was  much 
wasting.  He  relapsed  in  a,  week’s  time, 
the  fever  reappearing :  but  in  three  or 
four  days  he  was  well  again,  and  was 
discharged  on  May  13tli.  The  illness 
corresponds  to  that  described  as  Weil’s 
disease.  There  is  a  pre-icteric  stage,  in 
which  the  symptoms  resemble  enteric 
fever,  and  then  jaundice  appears.  At 
this  time  there  may  be  epistaxis,  albu¬ 
minuria,  hepatic  pain,  and  splenic  en¬ 
largement.  The  irritated  hepatic  cell 
excretes  in  excess,  and  the  bile  cannot 
all  be  eliminated.  Seven  to  eight  days 
after  the  onset  of  the  icterus  the  stools 
may  become  colourless  owing  to  a  con¬ 
secutive  obstruction  of  the  common  bile 
duct.  Some  look  on  the  relapse  as 
characteristic.  The  prognosis  is  good, 
death  rarely  occurring.  The  staphylo¬ 
coccus,  streptococcus,  B.  coli  communis 
have  been  described  as  the  cause  of 
this  disease,  and  the  staphylococcus 
albus  was  cultivated  from  the  blood  in 
this  case. 


C>02>  Diphtherial  Hemiplegia. 

Donath  {Neurol.  Centralbl .,  July  15tli, 
1893)  reports  this  case.  On  the  third 
day  of  convalescence  from  pharyngeal 
diphtheria,  the  patient,  a  boy  aged  8 
years,  was  seized  during  sleep  with 
right  hemiplegia.  The  face  was  impli¬ 
cated,  and  for  several  days  there  was 
complete  motor  aphasia.  _  The  speech 
faculty  underwent  considerable  im¬ 
provement,  though  at  the  end  of  five 
months  signs  of  typical  hemiplegia, 
with  contracture,  persisted;  the  right 
eye  showed  hypermetropia  7  D,  with 
internal  strabismus  ;  the  left  eye,  slight 


myopia. 
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SURGERY. 

<3»3)  Tlie  Pathogenesis  of  Hepatic  Abscess. 

Zancarol  {Revue  de  Chirurgie,  August, 
1893)  states  that  he  has  proved  by  ex¬ 
periments  on  animals  that  dysentery 
and  hepatic  abscess  are  affections  of  the 
same  nature,  and  that  the  pathogenetic 
factor  of  this  complex  morbid  condition 
is  a  micro-organism.  A  clinical  expe¬ 
rience  of  twenty-five  years  has  convinced 
this  author  that  the  pus  of  a  hepatic 
abscess  is  not  less  deleterious  than  that 
of  other  suppurating  organs,  and,  also, 
that  dysenteric  and  hepatic  abscess  are 
closely  associated,  so  that,  though  one 
may  not  be  the  cause  of  the  other,  both 
affections  are  produced  by  the  same 
toxic  agent.  In  order  to  establish  these 
conclusions  on  a  scientific  basis,  Zan- 
carol  instituted  a  series  of  experiments 
on  cats,  the  results  of  which  show  that 
both  dysentery  and  abscess  of  the  liver 
can  be  transmitted  from  man  to  these 
animals  by  injection  of  the  pus  and  in¬ 
testinal  excretions,  and  that  histologic¬ 
ally  the  lesions  in  the  human  subject 
and  those  artificially  produced  in  the 
animal  are  of  a  like  nature.  Hepatic 
abscess,  it  is  asserted,  has  a  microbic 
origin,  the  principal  factor  being  the 
streptococcus.  It  remains  to  be  settled 
by  future  inquiry  whether  other  organ¬ 
isms  apart  from  the  streptococcus  are 
•capable  of  producing  a  similar  morbid 
condition,  or  whether  this  organism  is 
the  special  originating  agent  of  the  he¬ 
patic  affection.  Dysentery  is  regarded 
as  an  affection  of  the  same  nature  as 
hepatic  abscess,  its  pathogenetic  agent 
being  the  streptococcus.  As  to  the 
amoeba;  which  are  so  •  often  met  with  in 
the  fiscal  discharges  even  of  healthy 
individuals,  these  organisms,  the  author 
holds,  play  no  part  in  the  causation  of 
dysentery  and  hepatic  abscess.  The 
streptococcus  in  most  instances  passes 
from  the  intestine  to  the  liver  either  by 
the  portal  vein  or  the  general  circula¬ 
tion. 


'<204)  A  New  Method  of  Cutting’  (Eso¬ 
phageal  Stricture. 

Abbe  (Reprint  from  the  Medical  Record, 
February  25tli,  1893)  describes  a  new 
method  of  dividing  cicatricial  stricture 
of  the  oesophagus,  which  he  practised 
with  very  good  results  on  a  patient  aged 
30.  After  the  performance  of  gastros¬ 
tomy,  a  digital  examination  is  made  of 
the  lower  oesophageal  orifice,  and  a 
small  conical  gum-elastic  bougie  is 
guided  into  the  canal  by  the  finger.  A 
string  of  heavy-braided  ligature  silk  is 
carried  from  the  stomach  to  the  mouth 
by  passing  a  very  small  bougie  through 
the  oesophageal  stricture.  In  the  case 
reported  by  the  author,  the  upper  end 
of  the  string  was  brought  out  by  the 
neck  through  a  wound  which  had  been 
made  in  an  unsuccessful  attempt  at  ex¬ 
ternal  division  of  the  stricture.  A 
larger  bougie  is  now  passed  from  the 
stomach  alongside  the  string,  and 
pressed  tightly  into  the  stricture  so  as 
to  stretch  it.  The  string  is  now  drawn 
upwards  by  the  fingers,  passed  to  the 
back,  of  the  patient’s  mouth,  and  the 
bougie  will  be  felt  to  advance  at  once 
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as  the  string  makes  its  way  into  the 
tense  stricture.  Larger  bougies  are  now 
passed,  and  the  string  is  “  see-sawed  ” 
upwards  and  downwards.  When  the 
largest  size  has  been  passed,  a  rubber 
tube  of  corresponding  size  is  drawn 
through  the  oesophagus  past  the  point 
of  stricture,  its  lower  end  remaining 
outside  the  wound  in  the  stomach.  A 
smaller  tube  is  passed  into  the  stomach 
for  nourishment.  The  patient  can  thus 
drink  water  for  refreshing  the  mouth, 
and  swallow  saliva  without  con¬ 
taminating  the  wounded  surface,  which 
the  tube  also  serves  to  keep  dilated. 
The  large  tube  may  be  removed  on  the 
second  or  third  day,  and  dilating 
bougies  be  introduced  by  the  mouth 
after  the  fourth  day.  Finally  the  gas¬ 
trostomy  wound  may  be  closed,  when¬ 
ever  the  patient  has  gained  strength, 
by  a  plastic  operation. 


(305)  Articular  Affections  in  Syrinyro- 
myel  la. 

Graf  (Beit rage  zur  Jclinischen  Chirurgie , 
Band  10,  Heft  3)  analyses  35  cases  of 
joint  disease  associated  with  syringo¬ 
myelia.  This  collection  includes  four 
original  reports  of  cases  lately  treated 
by  Professor  Bruns.  A  morbid  change 
in  one  or  more  joints  occurs  more  fre¬ 
quently  in  syringomyelia  than  is  gener¬ 
ally  imagined ;  certainly  in  not  less 
than  10  per  cent,  of  the  cases.  Of  the 
subjects  of  the  cases  collected  by  the 
author,  26  were  males.  Syringomyelia, 
however,  it  is  pointed  out,  attacks  two 
males  for  one  female.  The  articular 
complications  commence  at  an  early 
stage  of  the  nervous  disease,  and  be¬ 
fore  the  complete  development  of  mus¬ 
cular  atrophy  and  sensory  disturbances. 
A  remarkable  distinction  between  this 
nervous  joint  affection  and  tabetic 
arthropathy  is  its  more  frequent  ap¬ 
pearance  in  the  upper  than  in  the  lower 
limbs.  Of  51  joints  affected  in  the  35 
collected  cases,  39  were  in  the  upper 
and  12  in  the  lower  limbs.  In  tabes, 
on  the  other  hand,  80  per  cent,  of  the 
affected  joints  are  those  of  the  lower 
limb.  This,  it  is  stated,  can  be  readily 
explained  by  the  fact  that  in  syringo¬ 
myelia  the  cervical  and  upper  dorsal 
portions  of  the  cord  are  those  chiefly 
affected.  The  clinical  and  pathological 
characters  of  the  joint  affections  in 
syringomyelia  resemble  in  many  re¬ 
spects  those  presented  in  tabetic  arthro¬ 
pathy.  In  the  former  disease,  how¬ 
ever,  extensive  exudation  is  less  fre¬ 
quently  noticed,  and  the  course  of  the 
arthropathy  is  more  chronic  than  it  is 
in  tabes.  In  syringomyelia  the  patient 
still  retains  tactile  and  muscular  sensi¬ 
bility,  but  has  little,  if  any,  feeling  of 
pain  or  of  differences  in  temperature. 
The  author  finds  much  difficulty  in  ac¬ 
cepting  any  of  the  views  that  have  been 
expressed  concerning  the  causation  of 
articular  affections  in  association  with 
central  nerve  disease.  In  syringomyelia, 
ataxy  and  analgesia  are  not  character¬ 
istic  symptoms,  and  the  morbid  changes 
in  the  affected  joints  persist  in  spite  of 
prolonged  and  complete  rest.  The 
direct  dependence  of  the  joint  disease 
on  the  disease  in  the  cord  is  opposed  by 


the  facts  that  syringomyelia  is  no 
always  accompanied  by  arthropathy 
and  that  in  many  cases  in  whirl 
arthropathy  coexists  one  joint  only  i; 
affected.  Future  investigations  in  fata 
cases  of  syringomyelia  will,  it  I 
thought,  account  for  this  association  o 
medullary  and  articular  lesions  by  tin 
discovery  of  indications  of  neuritis  am 
atrophy  of  the  peripheral  nerves. 


(308)  Separation  or  the  Lower  Femoral 
Epiphysis. 

Mayo  Robson  {Annals  of  Surgery,  vol 
xviii,  No.  1,  July,  1893),  after  referring 
to  the  scant  attention  paid  to  thi 
subject  in  the  textbooks,  gives  case: 
to  illustrate  this  condition.  Extrem 
direct  violence  is  usually  the  cause 
The  displacement  depends  on  the  direc 
tion  of  the  violence,  but  also  on  tin 
attachment  or  otherwise  of  the  gastroc 
nemius  tendon  to  the  lower  end  of  th< 
upper  fragment.  The  shortening,  tin 
projection  of  the  lower  end  of  th* 
diaphysis  in  the  popliteal  space,  tin 
displacement  of  the  epiphysis  on  t< 
the  front  of  the  femur,  and  the  inter 
ference  with  the  circulation,  togethe 
with  the  cause  of  the  injury  and  tin 
age  of  the  patient,  form  a  group  o 
symptoms  pathognomonic  of  this  frac 
ture.  Robson  advises  first  reductioi 
under  an  anaesthetic,  which  might  b 
facilitated  by  division  of  the  tend' 
Acliillis  ;  after  reduction,  either  th 
long  splint  with  weight  and  pulley  o 
the  double  inclined  plane  might  h 
employed.  Should  reduction  be  im 
possible,  then  excision  might  b«l 
practised ;  but  if  the  large  vessels  b 
ruptured  or  gangrene  occur  amputation 
is  the  only  resource. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(307)  Conservative  Operations  on  the 
Ovaries,  Tubes,  and  Uterus. 

A.  Martin  {I)eut.  med.  Woch. ,  July  27th 
1893)  draws  attention  to  the  important 
of  this  subject.  (1)  Resection  of  th 
ovary.  Ovarian  disease  is  veiy  fre 
quently  bilateral,  but  sometimes  cir 
cumscribed  cystic  disease  may  be  founc 
in  other  ovaiy.  The  question  arises  a; 
to  whether  the  whole  oi’gan  should  ther 
be  removed.  It  certainly  should  be  i 
there  is  no  healthy  ovarian  tissue  lefi 
or  the  process  be  a  suppurative  one 
but  in  some  other  cases  it  may  not  b( 
necessary  to  remove  it.  The  autho; 
refers  to  27  such  cases  with  1  death 
2  of  these  relapsed,  and  of  the  24 
remaining  ones  8  bore  children.  Igni 
puncture  has  been  employed,  but  the 
author  is  satisfied  with  incision  anc 
stitching  up.  (2)  Resection  of  ; 

stenosed  tube,  the  other  being  re¬ 
moved  for  disease.  Here  it  may  be 
more  difficult  to  recognise  the  cha¬ 
racter  of  the  disease.  The  contents! 
of  the  tube  must  be  most  carefully 
looked  to.  If  the  contents  be  turbid 
or  unmistakably  purulent  or  if  the 
mucous  membrane  be  ulcerated,  the 
tube  must  be  removed :  otherwise  re¬ 
section  with  the  formation  of  a  new 
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tl  am  may  be  practised.  If  any  doubt 
ts,  the  whole  appendage  must  be 
>n  away.  Of  40  eases  with  2  deaths, 

'  4  were  not  cured  or  considerably 
roved.  Only  1  became  pregnant, 
12  were  unmarried,  and  the  hus- 
ds  of  some  others  were  neur- 
,  tenical  or  had  had  gonorrhoea.  (3) 
ideation  of  myomata.  The  older 
patients  the  more  likely  are  myo- 
a  to  be  multiple.  In  ill  cases  of 
aparietal  myomata,  26  died,  but 
includes  the  period  of  develop- 
it  of  the  technique,  of  laparotomy ; 
he  last  20,  only  1  died.  Of  the  115, 
1 1  4  relapsed  (3  per  cent.).  The 
lor  has  not  found  any  difficulty  in 
•hing  up  the  bed  of  the  tumour,  nor 
unpleasant  haemorrhage  occurred, 
y  2  of  these  patients  became  preg- 
t,  but  other  causes  of  sterility  may 
it.  The  author  concludes  (1)  that 
conservative  operations  do  not  pre- 
t  any  materially  greater  risk  than 
cal  ones ;  (2)  that  women  are  thus 
j  eved  of  their  troubles  in  by  far  the 
.  iter  majority  of  cases ;  (3)  that 

pses  are  exceptional ;  (4)  that  the 
:  ale  functions  persist ;  (5)  that  child- 
j  ring  is  possible  ;  and  (6)  that  cliild- 
h  then  takes  place  without  any 
Dial  risk. 

(308)  Unconseious  Delivery. 

lj  Blond  ( Joum .  de  Med.  de  Paris,  July 
i,  1893)  related  in  July  a  remarkable 
I  ?  before  the  Medico-legal  Society  of 
is.  A  woman,  aged  27,  who  had 
|  a  seduced  and  deserted,  was  seized 
!  i  slight  eolicky  pains,  but  continued 
rork.  In  the  course  of  the  following 
|  it  she  was  attacked  with  still  more 
J  ire  pain.  Thinking  that  an  action 
I  he  bowels  would  give  relief,  she  sat 
j  n  her  chamber  utensil  ;  on  straining 
!  ve  child  was  born.  This  alarmed 
greatly,  but  she  cut  the  cord  with 
ij  sors,  wrapped  the  infant  in  a  cloth 
walked  downstairs,  telling  the 
I  pie  in  the  house,  in  fear  and  trenr- 
g,  what  had  happened.  Violent 
ding  set  in.  The  cord  had  not  been 
.  Early  in  the  morning  Le  Blond 
1  the  patient,  and  found  the  placenta 
in  the  vagina.  He  extracted  it. 
1  mother  and  child  did  very  well. 
I  the  child  died  the  mother  would 
'  e  been  very  strongly  suspected  of 
i  'der,  especially  if  she  had  attempted 
I  eftccate  in  a  public  privy,  in  which 
!  ■  the  child  would  almost  in- 
‘I  ably  have  been  killed. 


•9)  (lonoiTlui'ii  ami  (lie  I»uerperiuin. 

i!  >Ni<x  (Centralbl.  f.  Gyndk.,  No.  8, 1893) 
studied  the  development  of  gono- 
'j  i  in  nine  women  after  labour.  The 
•I  us  are  easily  found  in  the  lochia.  It 
j  ertain  that  in  women  with  vaginal 
i  arrhoea  the  disease  may  extend  into 
uterus  during  the  puerperium. 
orrhoeal  infection  of  the  uterine 
ty  may  also  set  up  fever  even  when 
'e  is  no  trace  of  mixed  infection,  no 
Vr  germs  being  present.  Gonorrhoeal 
i  ction  in  the  puerperium  is  not  of 
ij  ct  danger  to  life,  but  frequently 
'  s  to  complications  late  in  the  puer- 
urn,  the  disease  progressing  from 

i 


the  endometrium  to  the  tubes.  Two 
cases  of  this  kind  are  recorded.  The 
first,  after  the  usual  cai-eful  routine 
treatment,  left  the  hospital  on  the  foui-- 
teenth  day.  Two  weeks  later  she  re¬ 
turned.  A  perimetric  exudation  was 
detected  to  the  left  of  the  cervix.  The 
second  case  was  graver.  On  the  four¬ 
teenth  flay  the  temperature  rose  to  over 
103°,  the  right  elbow  became  painful, 
and  effusion  into  the  extensor  tendons 
of  the  right  hand  occurred.  During  the 
third  week  right  parametritis  set  in, 
the  temperature  rising  to  104°.  Then 
the  pain  and  parametric  swelling  sub¬ 
sided.  The  fluid  from  the  tenosynovitis 
was  sero-purulent  but  free  from  germs. 


(310)  Spontaneous  Amputation  of  an 
Inverted  Uterus. 

Hutson  (Archives  of  Gyncec.,  New  York, 
June,  1893)  relates  a  case  in  which  the 
patient  was  a  mulatto  aged  about  35. 
She  had  aborted  several  times  rnd 
never  carried  a  child  to  term.  A  negro 
midwife  attended  her  and  delivered  the 
child  and  placenta  “naturally,”  after 
the  custom  in  South  Carolina,  the  pa¬ 
tient  being  placed  in  a  kneeling  position 
before  a  chair,  whilst  uterine  contrac¬ 
tions  were  stimulated  by  shaking  her 
up  and  down.  When  the  patient  got  up 
to  go  to  stool  the  utiras  came  down. 
She  lay  for  three  days  longer  on  a  filthy 
mattress  in  hot  weather.  Hutson  was 
then  called  in.  She  was  in  an  uncon¬ 
scious  condition,  the  abdomen  being  enor¬ 
mously  distended,  while  a  putrid  pulpy 
mass  protruded  from  the  vagina.  It 
was  the  inverted  uterus  which  had  vir¬ 
tually  amputated  itself  by  the  contrac¬ 
tions  of  the  cervix  upon  the  ligaments 
and  tubes.  The  sloughy  organ  was  re¬ 
moved  and  the  vagina  plugged  with 
gauze  smeared  with  carbolised  vaseline. 
The  patient,  rvho  at  the  time  seemed  to 
be  dying,  made  a  good  recovery. 

(311)  Fcctal  Peritonitis  Severing  the  lutes- 
tiiial  Uaiial. 

Mackenrodt  and  Keller  ( Cfrntralbl. ./. 
Gyndk. ,  No.  28,  1893)  read,  at  a  recent 
meeting  of  the  Berlin  Obstetrical 
Society,  cases  of  death  of  infants,  one 
week  old,  from  intestinal  obstruction. 
In  Mackenrodt’s  case,  the  infant 
died  at  the  end  of  a  week,  after  vomit¬ 
ing  faeces  for  two  days.  The  abdominal 
cavity  showed  all  the  signs  of  chronic 
peritonitis,  free  adhesion  of  intestine, 
indurated  patches,  etc.  The  peritoneal 
cavity  was  full  of  yellow  faeces  which 
had  escaped  through  a  large  perfora¬ 
tion,  with  sloughy  edges,  in  the  small 
intestine.  A  circular  band  of  dense 
inflammatory  deposit  completely  sur¬ 
rounded  and  obstructed  the  small  in¬ 
testine  in  the  middle  of  its  course,  and 
had  broken  the  continuity  of  the  in¬ 
testine  through  atrophy.  The  proximal 
side  of  the  alimentary  canal  was  greatly 
dilated.  The  lumen  of  the  severed  dis¬ 
tal  part  was  very  small,  nor  could  the 
ileum  be  distinguished  from  the  colon. 
The  mother  had  borne  five  healthy 
children,  and  showed  no  signs  of  syphi¬ 
lis.  Keller’s  patient  was  a  male  in¬ 
fant;  it  vomited  all  its  milk  in  what¬ 
ever  wa;,  a  .ministered.  It  died  at  the 


beginning  of  the  second  week.  The  ap¬ 
pearances  were  as  in  Mackenrodt’s 
case,  excepting  that  there  was  no  per¬ 
foration,  and  that  the  closed  severed 
ends  of  the  small  intestine  wei’e  smooth. 
He  believed  that  the  peritonitis  was  the 
primary  disease  in  both  cases.  It  had 
hindered  the  development  of  the  intes¬ 
tine.  Olshausen  disagreed  with  this 
theory,  believing  that  the  malformation 
of  the  intestine  was  the  cause  of  the 
peritonitis. 


THERAPEUTICS. 


(313)  Nitrate  of  Aconitine  in  Facial 
Erysipelas. 

Tison  ( Sem .  Med.,  August  25th,  1893) 
was  first  induced  to  use  this  remedy  in 
1888,  and  has  employed  it  subsequently 
in  eveiy  case  of  facial  erysipelas  which 
has  come  under  his  treatment.  The 
results  have  been  highly  satisfactory, 
pain  and  other  symptoms  having  been 
rapidly  subdued,  save  in  two  instances, 
and  in  neither  of  these  could  the  com¬ 
plications  which  arose  be  due  to  the 
treatment.  Although  the  nitrate  of 
aconitine  is  highly  poisonous,  and  it  may 
be  objected  to  by  some  on  this  account, 
if  used  as  now  suggested  the  danger  of 
untoward  symptoms  is  very  slight. 
The  alkaloid  is  dissolved  in  a  mixture 
of  glycei'ine,  alcohol,  and  distilled 
water,  the  mixture  having  the  same 
specific  gravity  as  water  and  containing 
1  milligramme  in  50  minims.  Only  2 
to  4  milligrammes  are  required  in  any 
one  case.  The  method  of  procedure  is 
as  follows  :  According  to  the  condition 
of  the  stomach,  either  an  emetic  or  a 
purgative  is  administered,  immediately 
after  which  nitrate  of  aconitine  is 
given  in  a  mixture  containing  1  milli¬ 
gramme  for  the  twenty-hours’  dosage. 
The  affected  part  is  painted  with  a  satu¬ 
rated  ethereal  solution  of  camphor, 
whichactsasan  excellent  sedative.  When 
all  signs  of  inflammation  have  subsided 
the  part  is  washed  with  a  solution  of 
lysol. 


(313)  Arsenic  in  Epithelioma. 

Lassar  (Reprint  from  Perl.  1:1  in.  Woch., 
1893)  reports  his  success  with  arsenic  ad¬ 
ministered  internally  in  4  cases  of  epi¬ 
thelioma  affecting  various  parts  of 
the  face.  Case  i  was  a  man,  aged  50, 
with  three  large  swellings  occupying 
one  orbit,  the  nose  and  the  chin  respec¬ 
tively.  Microscopic  evidence  showed 
epithelial  cells,  spindle  cells,  and  alve¬ 
olar  structure.  Immediately  after  the 
administration  of  arsenic,  the  three 
growths  gradually  diminished  by  dry¬ 
ing  up,  involution,  and  cicatrisation, 
until  the  youngest  growth  had  disap¬ 
peared,  and  the  second  one  cicatrised. 
The  largest  and  oldest  growth,  occupy¬ 
ing  nearly  the  whole  of  the  orbit, 
showed  little  change,  and  owing  to  the 
suggested  excision  of  the  eyeball,  the 
patient  withdrew  from  treatment,  and 
is  believed  to  have  died  subsequently. 
In  a  second  case,  that  of  a  woman  of 
advanced  age  with  a  smaller  growth  on 
the  nose,  a  great  reduction  in  size  took 
place,  and  the  patient,  being  satisfied, 
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also  ceased  to  attend.  The  author 
now  resolved  to  adopt  the  same  mea¬ 
sure  with  recent  growths  instead  of 
at  once  resorting  to  the  knife.  The 
first  patient  had  on  one  cheek  a  growth 
equal  to  half  a  walnut,  which  had  taken 
six  or  eight  months  in  developing. 
Only  a  slight  erosion  of  the  surface  was 
present.  The  diagnosis  was  confirmed 
microscopically,  and  arseniate  of  potash 
was  administered  three  times  daily  for 
two  months,  when  the  growth  had 
shrunk  and  cicatrised.  The  next  pa¬ 
tient  was  a  man  with  a  similar  growth 
of  three  months’  standing  on  the  left 
ala  nasi,  the  condition  and  proofs 
being  the  same.  Fowler’s  solution  was 
given  internally,  accompanied  at  first 
by  subcutaneous  injections.  These 
being  painful  were  discontinued,  and  in 
two  months  complete  disappearance 
with  cicatrisation  followed.  The  author 
admits  the  small  number  of  cases  ex¬ 
perimented  on,  but  lays  stress  on  the 
striking  and  indisputable  results.  Il¬ 
lustrations  of  the  patients  at  various 
times  and  of  the  microscopic  sections 
are  given. 


(314)  Trioual. 

K  op  peps  ( Intern .  Iclin.  Bund.,  29,  30, 
1893)  observed  the  action  of  trional  in 
twelve  patients,  and  arrived  at  the  fol¬ 
lowing  conclusions  :  In  most  cases  of 
simple  insomnia,  15  grains  sufficed  to 
induce  sleep  within  half  an  hour  ;  20 
or  30  grains  may  be  given  if  neces¬ 
sary,  but  with  still  larger  doses  the 
effects  do  not  seem  to  increase  propor¬ 
tionately.  Where  pain  is  present,  some, 
though  not  much,  sleep  results. 
Owing  to  the  rapidity  of  its  action,  trional 
is  best  taken  at  bedtime  in  some  warm 
vehicle,  such  as  milk  or  tea.  The  after¬ 
effects  consisted  only  in  slight  heaviness 
in  tlie  morning,  owing,  apparently,  to 
the  direct  action  of  the  drug  on  the  cor¬ 
tex  of  the  brain,  and  some  slowing  of 
the  heart’s  action.  If  necessary,  it  also 
can  be  administered  per  rectum ,  the 
action  thereby  not  being  lessened. 

(315)  PHienates  of  Bisimilli. 

Jasenski  (Arch,  des  Sciences  Biolog iques  de 
St.  Petersbourg ,  T . ii,  No.  2, 1893)  finds  that 
phenol-bismuth,  cresol-bismuth,  and 
fl  napthol-bismutli,  when  introduced 
into  the  stomach  become  decomposed 
there  into  their  components  under  the 
influence  of  the  gastric  juice.  A  portion 
however,  escapes  decomposition  here, 
and  passes  on  into  the  intestine,  where 
it  is  finally  split  up.  The  phenol  and 
cresol.  separated  from  the  bismuth,  are 
entirely  absorbed,  eliminated  in  the 
urine  as  sulpho-con jugate  acids,  or  com¬ 
bined  with  glycuronic  acid  ;  the  13  naph- 
thol  is  only  partly  eliminated  in  this 
manner,  the  remainder  passing  un¬ 
changed  through  the  whole  length  of 
the  digestive  tract,  and  being  expelled 
with  the  faeces.  In  the  urine  of  man 
the  bismuth  is  not  discoverable,  being 
entirely  eliminated  in  the  faeces.  Not¬ 
withstanding  the  toxic  properties  of 
the  phenols,  none  of  these  preparations 
have  any  toxic  action,  even  if  given  in 
daily  doses  of  5  grammes.  This  is  pro- 
bablv  due  to  the  extreme  slowness  of 
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the  decomposition  which  goes  on  in  the 
intestine.  The  author  therefore  recom¬ 
mends  these  preparations  in  all  cases 
where  the  ordinary  preparations  of  bis¬ 
muth  and  phenols  were  formerly  em¬ 
ployed. 


(316)  BUionosul.yl. 

This  is  a  mixture  of  phenol,  salicylic, 
and  lactic  acids.  It  is  prepared  by  mix¬ 
ing  them  together  at  a  temperature  of 
14U°  C.,  at  which  point  they  unite. 
Menthol  and  eucalyptol  are  then  added, 
and,  after  cooling,  the  whole  is  mixed 
with  four  times  its  bulk  of  glycerine. 
Such,  according  to  Dulerly  ( Therap . 
Blatter ,  No.  5,  1893)  is  the  composition 
of  plienosalyl.  As  an  antiseptic,  the 
author  has  compared  its  action  with 
others,  and  considers  it  in  this  respect 
satisfactory.  Comparing  it  with  phenol, 
sulphate  of  copper,  and  sublimate,  with 
regard  to  any  toxic  action,  it  was  found 
to  be  comparatively  non-poisonous, 
even  when  injected  into  the  peritoneum 
or  directly  into  a  blood  vessel ;  but  this 
may  well  be,  as  its  antiseptic  powers  are 
less  evident  than  those  of  any  of  the 
substances  with  which  it  is  compared. 
The  author  has  used  it  with  success  in 
a  variety  of  uterine  disorders,  in  gonor¬ 
rhoea,  and  as  a  wash  for  rectal  sores. 


(317)  Dermatol. 

Matheus  (Therap.  Monatsh .,  August, 
1893)  has  used  dermatol  with  great  suc¬ 
cess  in  the  treatment  of  ulcers,  etc.,  but 
in  its  application  to  these  troublesome 
affections  in  the  lower  extremities  its 
use  was  often  accompanied  by  the  ap¬ 
pearance  of  a  localised  dermatitis, 
affecting  the  skin  for  some  distance 
around  the  ulcer,  causing  much  redness 
and  troublesome  serous  exudation. 
This  took  place  after  an  external  use  of 
dermatol  and  during  perfect  rest  after 
about  a  week’s  treatment,  the  affection 
lasting  ten  to  fourteen  days,  and  in  one 
case  giving  rise  to  much  pain  and  urti¬ 
caria.  The  author  gives  the  histories 
of  three  patients  where  this  complica¬ 
tion  occurred,  but  the  ultimate  recovery 
of  the  ulcers  was  by  no  means  im¬ 
peded,  as  healing  took  place  in  from 
three  to  live  weeks. 


PATHOLOGY. 


(318)  Experimental  Transference  of  leprosy 
to  Animals. 

Tedeschi  (Centrabl.  f.  Baht.,  August 
1st,  1893),  reports  an  experiment  which 
proves,  in  his  opinion,  that  leprosy  is 
transferable  from  man  to  animals.  A 
cube  of  1  to  2  millimetres  was  cut  out  of 
a  leprous  nodule  and  placed  beneath  the 
spinal  dura  mater  of  a  monkey.  The 
animal  became  paraplegic,  and  died  in 
eight  days.  At  the  necropsy  the  spinal 
cord  was  found  to  be  invested  at  the 
seat  of  inoculation  by  a  rather  firm 
reddish-yellow  layer  of  new  tissue,  and 
surrounded  by  yellow,  turbid  fluid.  The 
lepto-meninges  of  the  cord  and  brain  were 
congested,  and  in  the  ventricular  fluid 
and  spinal  exudate  were  found  large 
numbers  of  bacilli,  in  form  and  staining 
reaction  resembling  those  o  leprosy. 


In  the  swollen  spleen  were  simib 
bacilli.  Bacteriological  examination  ; 
sections  of  the  new  tissue  at  the  seat ! 
inoculation  showed  enormous  numb  i 
of  bacilli  which  had  all  the  character  - 
tics  of  those  of  leprosy.  Tedeschi  , 
satisfied  that  a  multiplication  of  lepn  • 
bacilli  had  occurred  at  the  site  i 
question.  The  number  present  thn 
was  much  greater  than  the  numb 
introduced,  as  was  shown  by  co  • 
parison  of  sections  from  the  organist 
material  upon  the  cord,  with  others  t 
the  same  size  and  cut  from  the  san 
nodule  as  the  cube  of  material  int  - 
duced.  Moreover,  the  vast  number  f 
bacilli  present  in  the  fluid  exud;* 
must  be  accounted  for.  These  jo  ; 
considerations  prove,  in  the  authm 
opinion,  that  the  bacilli  had  lived  a  l 
multiplied  in  the  inoculated  anim. 
To  the  possible  objection  that  tuber - 
losis,  not  leprosy,  was  transferrq 
Tedeschi  replies  that  the  diagnosis  c 
leprosy  in  the  case  he  utilised  m 
undoubted ;  that  in  form,  dispositii  ? 
size,  and  staining  reaction  the  bacli 
found  in  the  inoculated  animal  precisy 
resembled  those  of  leprosy;  that  tip 
differed  from  bacilli  found  in  organbji 
spinal  exudate  from  animals  simila  r 
inoculated,  but  with  tubercle  bacili; 
that  whilst  the  organisms  found  in  tft 
latter  case  grew  upon  glycerine  agar  ip 
blood  serum,  no  cultivation  of  those® 
the  former  case  could  be  obtains. 
This  successful  result  in  an  attempt!) 
which  so  many  have  failed,  Tedesd 
ascribes  to  two  reasons  :  the  methodjf 
inoculation  (it  is  probable  that  ip 
lepra  virus  finds  in  the  nerve  cents 
and  cerebro-spinal  fluid  the  mjt 
favourable  conditions  for  developme) 
and  the  nature  of  the  inoculali 
material  ;  this  was  probably  very  vij- 
lent,  as  it  was  from  a  patient  in  whq 
the  leprosy  was  running  an  aciJ 
course. 


(31!))  Staining  of  Nerve  TIssne. 

Kaiser  (Neurol.  Centralbl.,  June 
1893)  recommends  the  foil  owing  met!* 
of  hardening  and  staining  brain  or  co  * 
Pieces  are  laid  in  Muller’s  fluid  for  tj> 
or  three  days,  then  cut  into  sections  1|> 
2  millimetres  thick,  and  left  for  fivef 
six  days  longer  in  the  fluid.  They  n<t 
are  treated  for  eight  days  with  Maicl* 
fluid  (Muller’s  fluid  2  parts,  1  r 
cent,  osmic  acid  solution  one  pa  • 
Hardening  is  then  completed  in  al- 
hol,  the  tissue  having  been  previous 
washed  in  distilled  water.  Sections  |t 
in  eelloidin  are  laid  in  iron  solution  (I  • 
ferri  perchlor.  1  part,  distilled  wap 
1  part,  rectified  spirit  3  parts)  for 
minutes,  then  washed  in  Weigep 
haematoxylin  solution,  and  warmed  lg 
fresh  quantity  of  that  solution  f°r 
minutes.  After  washing  in  water  dinr 
entiation  is  effected  by  Pal’s  metlug 
the  sections  are  then  immediate 
washed  in  ammonia  water  to  neutral? 
the  oxalic  acid.  By  this  process  ip 
nerve  fibres  are  stained  dark  brown  j* 
black  ;  the  pigment  and  nucleolus  of  1R 
ganglion  cells  usually  are  black)* 
brown.  The  use  of  a  contrast  stamp 
not  advisable. 
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MEDICINE. 


»  Reflex  Spasm  of  the  Tonwue. 


RANI  AND  Pacinotti  (Neurol. 
Ibl.,  July  15th,  1893)  relate  the 
a  man,  aged  26,  who  complained 
uently  recurring  pain  in  the  cica- 
;  a  scalp  wound  caused  twelve  years 
isly  by  a  fragment  of  pottery.  A 
i  vs  after  the  injury  occurred  con- 
i  e  appeared  in  the  muscles  of  the 


>  e  of  the  neck,  producing  extension 
nistral  rotation  of  the  head ; 
and  deglutition  became  difficult, 
symptoms  persisted  up  to  the 
I  Then  examined  by  the  authors, 
ar,  triradiate  in  form  and  very 
was  situate  about  5  cm.  above 
Idle  of  a  horizontal  line  from  the 


istoid  process  to  the  spine.  In 
erior  upper  limb  a  round  granule 
j  irger  than  a  millet  seed  could  be 
1  'essure  on  this  gave  rise  to  keen 
diating  to  the  neck.  The  defect 
ch  had  the  character  of  alalia  or 
ia.  Slight  trismus,  twitchings 

■  ips,  difficulty  in  swallowing,  and 
I  aphonia  were  observed,  but  there 

marked  atrophy  of  the  lingual 

■  1  muscles.  On  attempting  to  arti- 
]  spasm  of  the  tongue  (aphthongia) 
|  d.  Labio-glosso-pharyngeal  re- 
I  asm  was  diagnosed,  and  excision 
i  scar  was  determined  upon.  In 
|  g  out  this  treatment  the  nodule 

cicatrix  proved  to  be  a  small 
‘  porcelain  that  was  eneapsuled, 
herent  to  the  neurilemma  of  a 


of  the  great  occipital  nerve.  Be- 
the  nerve  fibres  was  sclerosed 


I  some  of  the  fibres  were  partly 
!  ed.  As  a  result  of  the  operation 
|  iptoms  gradually  disappeared. 


21)  Polyneuritis  Mercurial  is. 

t  (Deut.  med.  Woch.,  August  3rd, 
‘lates  the  following  case  :  A  man, 
-  acquired  syphilis  in  June,  1892. 
ember  secondary  symptoms  ap- 
and  he  went  through  the  usual 
al  inunction  cure.  In  the  middle 
mber,  three  days  after  the  dis- 
anee  of  the  treatment,  the  sym- 
of  neuritis  were  noted.  On 
y  12th,  when  admitted,  he  had 
i  the  extremities,  numbness  in 
j  t,  and  difficulty  in  walking, 
power  was  diminished  in  the 
j  d  ataxy  was  present.  He  gave 
i  pression  of  a  tabetic  patient. 

|  ‘e-jerks  were  absent,  and  sensa- 
j  s  impaired  from  the  knees  down- 
,i  and  also  in  the  forearms  and 
The  treatment  consisted  in 
;  m,  chloral,  morphine  injections, 
1  Jssium  iodide.  In  April  improve- 
:■  ‘gan,  and  by  the  end  of  May,  five 
after  the  onset,  the  patient  had 
ely  recovered.  This  was  a  case 
ataxy,  which  has  been  previ- 
i  scribed  by  the  author  (pseudo- 


tabes  peripherica).  It  was  characterised 
by  (1)  rapid  onset,  (2)  the  absence  of  the 
classical  symptoms  of  spinal  cord  dis¬ 
ease,  and  (3)  sensation  disturbance  such 
as  occurs  in  peripheral  neuritis.  The 
important  etiological  question  is  as  to 
whether  the  disease  was  caused  by 
syphilis  or  by  mercury.  The  author 
knows  of  no  case  of  polyneuritis  and 
acute  ataxy  due  to  syphilis.  The 
reasons  for  its  being  due  to  mercurial 
poisoning  are  :  (1)  Such  a  lesion  may  be 
produced  by  mercury;  (2)  the  neuritis 
was  of  the  typical  toxic  variety ;  and  (3) 
it  began  after  the  termination  of  a 
mercurial  treatment,  while  some  sub¬ 
sequent  injections  made  the  condi¬ 
tion  worse,  and  recovery  occurred 
rapidly  during  the  discontinuance  of 
all  mercurial  treatment.  Leyden  then 
refers  to  the  literature  and  experimental 
pathology  of  the  subject.  Letulle  found 
in  animals  that  the  number  of  altered 
nerve  fibres  depended  on  the  duration 
of  the  experimental  mercurial  intoxica¬ 
tion.  The  lesion  produced  consisted  in 
(1)  pale  swelling  of  the  myelin,  (2)  gra¬ 
nular  degeneration,  and  (3)  segmental 
atrophy.  The  author’s  case  was  due  to 
the  therapeutic  use  of  the  drug. 
Forestier,  of  Aix-les-Bains,  published 
a  similar  case,  but  the  question  of 
syphilis  was  so  doubtful  that  the  disease 
could  only  be  referred  to  the  mercurial 
treatment.  Ivetli’s  case  of  sublimate 
poisoning  resembled  acute  ascending 
paralysis ;  the  examination  of  the 
spinal  cord  gave  no  positive  result. 
This  mercurial  neuritis  helps  to  com¬ 
plete  the  list  of  toxic  polyneurites, 
which  it  closely  resembles.  The  author 
concludes  by  drawing  the  obvious  moral 
that  mercurial  treatment  may  possibly 
be  attended  with  unpleasant  conse¬ 
quences. 


(223)  Morvan's  i*isea.se. 

Eisenlohr  (Drut.  med.  Woch.,  June 
22nd,  1893)  reports  a  case  occurring  in  a 
young  man,  aged  21.  There  was  no  his¬ 
tory  of  inherited  nervous  disease  or  of 
syphilis.  Some  two  and  a  half  years 
ago  vesicles  formed  on  the  left  thumb. 
Since  then  similar  vesicles  with  the  de¬ 
velopment  of  panaritium  have  occurred 
on  eight  separate  occasions.  The  at¬ 
tacks  appeared  at  more  or  less  regular 
intervals  and  lasted  several  weeks. 
Some  few  months  ago  a  portion  of  the 
second  phalanx  of  the  left  thumb  was 
removed.  Neither  this  nor  the  opening 
of  collections  of  pus  caused  any  pain 
owing  to  the  anaesthesia.  The  last  de¬ 
velopment  of  these  bullae  occurred  as  a 
result  of  an  attempt  to  work.  The  nails 
of  three  fingers  were  lost  during  this 
last  attack.  Quite  recently  a  vesicle 
has  appeared  on  the  right  thumb.  At 
the  present  time,  in  addition  to  these 
bullae  there  is  slight  loss  of  power  in 
the  left  arm.  There  is  no  wasting  and 
the  electrical  reactions  are  normal. 
The  left  triceps  reflex  is  absent.  Over 
the  whole  of  the  left  arm  and  adjacent 
parts  of  the  chest  sensations  of  heat  and 
cold  are  affected  as  well  as  that  of  pain. 
Tactile  sensation  is  almost  intact,  except 
in  the  hand.  Farado-cutaneous  sensibi¬ 


lity  is  also  diminished.  A  slight  affection 
of  sensation  has  been  recently  made  out 
in  the  right  hand.  In  the  legs  the  deep 
reflexes  are  more  marked  on  the  left, 
and  the  superficial  reflexes  on  the  right 
side.  Sweating  was  much  less  on  the 
left  side  of  the  face  after  an  injection  of 
pilocarpin.  There  is  no  diminution  in 
the  field  of  vision.  The  symptoms  in 
this  case  are  almost  certainly  due  to 
syringomyelia  in  the  cervical  cord. 
Alteration  in  the  peripheral  nerves  has 
been  found  in  some  cases,  but  this 
would  not  explain  the  whole  of  the 
symptoms.  The  change  in  the  reflexes 
is  in  favour  of  a  cord  lesion.  Why  cer¬ 
tain  cases  of  spinal  gliomatosis  and 
syringomyelia  should  present  the  ap¬ 
pearances  of  Morvan’s  disease  is  as  yet 
unknown. 


(223)  Acute  Nephritis  after  Varicella. 

Cassel  (Deut.  med.  Woch.,  August  lOtli, 
1893)  first  refers  to  the  rarity  of  this 
complication.  Although  carefully  looked 
for  in  over  200  of  his  own  cases,  it  was 
only  present  in  the  following  instance  : 
A  girl,  aged  4,  with  no  history  of  pre¬ 
vious  infective  disease,  went  through 
an  ordinary  attack  of  varicella.  About 
the  twelfth  to  fifteenth  day,  the  sym¬ 
ptoms  of  acute  haemorrhagic  nephritis 
appeared.  When  she  was  seen,  the 
face  was  swollen  and  the  urine  of  a  dark 
red  appearance,  contained  much  albu¬ 
men  and  blood.  The  digestive  func¬ 
tions  were  disturbed,  and  constipation 
present.  Temperature  39°  C.  Other  or¬ 
gans  were  healthy.  The  symptoms  of 
nephritis  remained  at  their  height  for 
about  six  days,  and  then  disappeared 
relatively  rapidly  in  the  next  twelve 
days.  The  child  recovered  completely. 
There  was  no  evidence  whatever  to  lead 
the  author  even  to  suspect  that  it  was 
an  acute  exacerbation  of  chronic  nephr¬ 
itis.  Among  the  25  published  cases, 
there  have  been  all  degrees  of  severity. 
The  nephritis  occurred  from  the  fifth  to 
the  twenty-first  day  of  the  varicella, 
and  lasted  twelve  to  twenty-four  days. 
Three  fatal  cases  have  been  observed, 
and  here  the  morbid  anatomy  resembled 
that  of  scarlatinal  nephritis.  As  re¬ 
gards  prophylaxis,  children  should  re¬ 
main  in  bed  for  a  few  days,  even  in  the 
lightest  cases,  and  should  keep  to  the 
room  for  a  week. 


SURGERY. 


(224)  R;ti>i<l  Treatment  of  JAacr.yo- 
Cystitis. 

Denti  (Gazz.  degli  Ospitali,  July  25tli, 
1893),  in  the  treatment  of  cases  of 
dacryo-cystitis,  which  has  been  in  exis¬ 
tence  for  months  or  years,  and  which 
has  become  complicated  by  caries  of 
the  bones  and  distortion  of  the  lachry¬ 
mal  sac,  does  not  think  the  usual 
method  of  opening  the  duct  and  dilat¬ 
ing  by  means  of  probes  sufficiently 
energetic.  He  proceeds  as  follows  :  An 
incision  is  made  into  the  anterior  wall 
of  the  lachrymal  sac,  including  the 
palpebral  ligament  and  the  summit  of 
the  sac.  The  stricture  is  then  divided, 
and  the  sac  scraped.  The  bleeding  is 
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stopped  by  antiseptic  tampons,  after 
which  the  incision  is  closed  by  suture. 
If  the  dacryo-eystitis  is  acute,  and  if  the 
surrounding  parts  are  much  inflamed 
the  author  delays  the  introduction  of 
sutures  for  two  or  three  days  ;  if  there 
is  much  ectasis  of  the  sac  he  excises 
as  much  as  may  be  necessary  to 
remedy  this  state  of  things.  This 
treatment  has  been  highly  satisfactory 
in  his  hands ;  the  pain  is  reduced  to  a 
minimum,  and  quickly  passes  away ;  the 
reaction,  whether  local  or  general,  is 
practically  nil;  the  cure  is  rapid  and 
certain. 


4225)  Treaiment  of  Tuberculous  Peritonitis. 

Nolen  ( Berl .  Min.  Woch.,  August  21st, 
1893)  describes  a  new  method.  He 
would  attribute  any  good  results  ob¬ 
tained  by  laparotomy  to  (1)  the  circu¬ 
latory  changes  produced  by  the  evacua¬ 
tion  of  fluid,  and  (2)  the  contact  of  air. 
He  does  not  think  that  light  has  any 
effect.  The  author  has  accordingly 
practised  tapping,  with  subsequent 
insufflation  of  air,  after  satisfying  him¬ 
self  that  there  was  no  danger  in  this 
procedure.  This  treatment  was  tried 
in  three  cases,  in  two  of  which  the 
results  were  very  good.  In  the  other 
advanced  case  (combined  with  intestinal 
tuberculosis)  the  ascites  did  not  reap¬ 
pear,  but  the  patient  died  eight  weeks 
later.  An  apparatus  is  described  by 
which  air  forced  through  sterilised 
cotton  wool,  and  then  through  a  flask 
containing  sterilised  water,  is  injected 
into  the  abdominal  cavity  after  the  fluid 
has  been  withdrawn.  The  apparatus  is, 
of  course,  sterilised.  The  insufflation 
causes  no  pain,  and  does  not  give  rise  to 
any  unpleasant  result. 


<226)  Surgical  Treatment  of  Pancreatic 
Haemorrhages. 

Nimier  {Rev.  de  Chir.,  August,  1893) 
describes  two  forms  of  pancreatic 
haemorrhage — one  of  effusion  of  blood 
into  the  lesser  cavity  of  the  peritoneum, 
the  other  of  intrapancreatic  apoplexy 
with  occasional  infiltration  in  the  sur¬ 
rounding  cellular  tissue.  The  first  is 
characterised  by  a  more  or  less  rapidly- 
developed  tumour  between  the  um¬ 
bilicus  and  the  lower  margins  of  the 
thorax.  This  tumour,  which  is  fluctu¬ 
ating,  of  rounded  form,  and  distinctly 
circumscribed,  occupies  the  epigastrium 
and  the  left  liypochondrium.  On  per¬ 
cussion,  the  dulness  over  this  swelling 
will  be  found  to  be  separated  from  the 
hepatic  dulness  by  the  clear  sound  over 
the  stomach.  Behind  there  may  be 
dulness  over  the  lower  ribs  on  the  lefl 
side.  The  swelling  is  formed  above 
the  transverse  mesocolon,  which  is 
pushed  down  below  the  colon.  The 
diffused  blood  is  not  derived  from  any 
of  the  larger  arterial  trunks  nor  from 
the  splenic  and  superior  mesenteric 
veins,  but  very  probably  from  one  of 
the  following  sources  :  the  pancreatico¬ 
duodenal  artery,  one  or  more  branches 
of  the  vascular  network  on  the  anterior 
surface  of  the  pancreas,  or  from  the 
very  vascular  gland  structure.  The 
extravasation  of  blood  is  usually  the 
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result  of  injury,  as  it  requires  some 
violence  to  tear  through  the  peritoneal 
covering  of  the  front  of  the  pancreas 
and  to  open  the  serous  sac.  The  author 
has  collected  five  cases  in  which  this 
condition  was  treated  by  laparotomy. 
Four  patients  recovered,  and  the  fifth 
died  very  soon  after  the  operation,  pro¬ 
bably  from  shock  and  acute  peritonitis. 
The  procedure  indicated  by  the  results 
of  experience  hitherto  acquired  con¬ 
sists  in  median  laparotomy  above  the 
umbilicus,  displacement  of  the  stomach 
upwards,  division  of  the  omentum, 
incision  of  the  large  blood  cyst  above 
the  transverse  colon,  and  stitching  of 
the  edges  of  the  incision  in  the  sac  wall 
to  the  edges  of  the  cutaneous  wound. 
The  cavity  is  drained  by  one  or  more 
tubes,  which  should  be  allowed  to 
remain  until  the  cavity  is  almost  com¬ 
pletely  closed.  Exploratory  puncture 
is  condemned  in  cases  of  this  kind,  as 
it  is  not  free  from  risk,  and,  as  a  method 
of  treatment,  quite  useless.  In  intra- 
pancreatic  apoplexy  the  prospects  of 
operative  interference  are  not  favour¬ 
able.  The  lesion  in  many  cases  is 
rapidly  fatal,  and  its  diagnosis  is  at¬ 
tended  with  much  difficulty.  If  the 
seat  of  the  haemorrhage  were  exposed 
by  laparotomy,  the  flow  of  blood  could 
be  arrested  only  by  cauterisation  or 
plugging,  as  ligature  of  any  of  the 
larger  arteries  supplying  the  pancreas 
might  seriously  interfere  with  the  cir¬ 
culation  in  adjacent  viscera.  Moreover, 
it  is  well  known  that  in  these  cases 
death  is  not  due  to  the  abundance  of 
the  haemorrhage  from  the  pancreas. 


4227)  Elbow  Fracture. 

Wight  ( Annals  of  Surgery,  Yol.  xviii, 
No.  2,  August,  1893)  publishes  ten  cases 
of  ankylosis  of  the  elbow  joint,  after 
fracture  of  the  lower  end  of  the 
humerus  which  came  under  his  notice. 
Five  of  these  he  treated  by  exsection, 
four  by  infraction,  and  one  was  not 
treated.  The  heading  of  the  paper 
would  lead  one  to  suppose  that  these 
had  all  been  treated  in  the  extended 
(straight)  position,  but  in  only  one  case 
was  this  so,  the  others  having  been,  in 
the  first  instance,  put  up  at  an  obtuse 
angle.  Upon  these  cases,  Wight,  after 
enumerating  the  usual  arguments  in 
support  of  the  bent  position,  makes 
what  he  evidently  considers  a  very 
strong  case  in  favour  of  treating  frac¬ 
tures  of  the  elbow-joint  in  the  rectangu¬ 
lar  position. 


4228)  lisrature  of  External  Carotid. 

Lipps  ( Archiv  fur  klin.  Chir.,  Bd.  42, 
Hft.  1)  has  collected  130  cases  of  liga¬ 
ture  of  the  external  carotid  artery,  in 
12  of  which  this  artery  was  tied  on  both 
sides  at  the  same  operation.  Of  the 
total  number  of  cases  32  were  fatal,  and 
in  only  2  of  these  was  death  caused  by 
the  operation  itself.  In  both  instances 
the  thrombus  in  the  external  carotid 
extended  to  the  common  carotid  and 
gave  rise  to  cerebral  embolism.  In  10 
cases  in  which  the  operation  had  been 
performed  for  profuse  haemorrhage 
death  was  the  result  of  loss  of  blood 


and  consequent  collapse.  The  autlr- 
regards  this  operation  as  preferable  > 
ligature  of  the  common  carotid  in  tho- 
cases  in  which  either  might  be  cc- 
sidered  as  applicable.  The  former  p  - 
cedure  is  much  less  fatal  in  its  resul, 
and  both  external  carotids  may  be  ti  * 
at  the  same  time  without  much  rii. 
As  a  rule  ligature  of  the  common  ca  • 
tid  should,  it  is  thought,  be  resent 
for  those  cases  in  which  the  surge j 
has  to  deal  with  a  very  pressing  em- 
gency,  haemorrhage,  for  instance,  whit 
could  not  be  treated  with  any  gc.j 
prospects  of  success  by  ligature  of  1 3 
external  carotid.  The  remote  results! 
ligature  of  the  external  carotid,  |e 
author  acknowledges,  are  not  alw;i; 
good,  but  it  is  doubtful  whether  in  sit: 
cases  ligature  of  the  common  tnj< 
would  have  had  better  results. 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 

4229)  Traumatic  Detachment  of  Placeil 
Foetus  Horn  Alive. 

Odebrecht  (Centralbl.  f.  Gyndk.,  No.  ) 
1893)  relates  an  example  of  serf . 
damage  to  the  placenta,  which  did  » 
prove  fatal  to  the  child.  A  worn® 
when  in  her  eighth  pregnancy,  and k 
pecting  delivery  nine  weeks  later,  t 
standing  high  up  a  ladder  placed  aga  j; 
the  wall  of  her  room,  when  it  slip]  ! 
and  she  fell  with  it,  striking  'i 
abdomen.  The  pregnancy  contin  < 
unaffected  till  five  weeks  later— tha  a 
till  four  weeks  before  term,  aecorcij 
to  the  patient’s  reckoning.  A  gji 
quantity  of  pale  red  fluid  then  escaui 
pains  set  in,  more  blood-stained  wB 
ran  away,  the  membranes  presenp 
and  at  the  end  of  four  days  a  live  c  || 
was  born  without  aid.  Half  an  l|i 
later  the  placenta  was  expelled  ap 
gentle  pressure.  Odebrecht  descrp 
the  placenta,  which  he  exhibited 
June  before  the  Obstetrical  Societc 
Berlin.  Two-fifths  of  its  subshp 
sliowed  signs  of  prolonged  compjs 
sion,  evidently  from  effusion  of  bl" 
between  the  placenta  and  the  utes 
It  is  remarkable,  Odebrecht  obser : 
that  the  patient  was  able  to  discla ; 
her  household  duties  for  a  month  a  3 
the  injury,  which  detached  part  ofp 
placenta.  Still  more  interesting  is  1 
fact  that  the  child  lived  so  long  v ) 
so  much  of  its  placenta  was  disal  - 
and  was  born  alive  after  all. 


•  230)  Primary  Tube..Ie  of  the  Cervix  I' 

Veit  {Centralbl.  f.  Gyndk.,  No.  28,  j  • 
describes  this  case,  which  ended  fan 
after  operation.  The  patient  was  si  j) 
and  40  years  old.  She  consulted  A  ei  (c 
a  vaginal  discharge.  The  perineum  f 
ulcerated,  and  the  pars  vaginalis  of  p 
cervix  and  upper  part  of  the  vagina  p 
diseased,  so  that  at  first  cancer  jf 
suspected.  The  surface,  however,  >3 
vesicular  rather  than  ulcerated,  4 
some  respects  it  suggested  sarcoma  P 
deposit.  A. piece  was  snipped  off  p 
proved  to  consist  of  tuberculous  mj 
rial.  There  was  no  evidence  of  4 
monary  disease.  Yeit  thought  it  if 
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i  remove  all  trace  of  tuberculous 
sease,  lest  any  should  remain  as  a 
cus  for  diffusion.  He  performed  a 
odified  Freund’s  amputation  of  the 
eras.  The  patient  died  of  shock.  At 
ie  necropsy  the  spleen,  liver,  kidneys, 
id  retroperitoneal  glands  were  found 
ifected  with  tubercle,  but  the  lungs 
ere  unaffected.  Veit  suspects  that 
ie  peritoneum  might  have  been  the 
■at  of  the  primary  disease.  He  thinks 
lat  the  case  is  similar  to  one  de- 
•ribed  by  Whitridge  Williams  in  his 
i  iper  on  Tuberculosis  of  the  Female 
enerative  Organs,  in  the  Johns  Hopkins 
lospital  Reports,  Vol.  Ill,  p.  85. 


(231)  Encysted  Hernia  or  (lie  Labium 
Majus. 

anheuveuswyn  ( Archives  de  Tocol.  et  de 
' ynec .,  July,  1893)  operated  on  a  patient, 
*ed  37,  who  entered  hospital  on  Octo- 
er  23rd,  1892,  with  symptoms  of  intes- 
nal  obstruction.  For  ten  years  she 
ad  been  subject  to  right  inguinal 
ernia.  It  caused  much  pain,  and  a 
russ  was  applied,  which  fitted  badly. 
>n  October  13tli  she  menstruated, 
evere  pain  set  in,  radiating  to  the 
aighs.  The  hernia  became  very  tender, 
'anheuverswyn  found  that  the  right 
ibium  majus  was  as  large  as  an  orange; 
j  was  not  very  tense.  Taxis  had  been 
ttempted  a  few  hours  before  admission, 
nd  no  motion  nor  flatus  had  passed 
ir  three  days,  but  the  patient  did 
ot  vomit.  The  symptoms  suggested 
trangulation  of  omentum,  with,  pos- 
ibly,  pinching  of  a  piece  of  intestine, 
m  incision  was  made  in  the  long  axis 
f  the  tumour.  A  dark-coloured  mem- 
rane,  not  very  tense,  was  exposed  ; 
j  ome  fibrous  bands  crossed  it.  On 
uncture  several  drachms  of  brownish 
uid  blood  escaped.  The  membrane 
/as  a  sac,  which  contained  nothing  but 
he  fluid.  The  external  abdominal  ring 
/as  found  much  dilated,  and  occupied 
y  a  thick,  not  very  tense,  pouch.  The 
.rst  sac  was  evidently  a  cyst  of  the 
anal  of  Nuck,  ruptured  by  attempts  at 
axis.  Its  interior  was  shiny,  but  thick 
brous  bands,  in  strong  relief,  gave  it 
he  appearance  of  vesical  mucous  mem- 
i  >rane.  It  was  dissected  away,  and 
uring  this  proceeding  the  operator 
rand  that  it  had  been  ruptured,  much 
lood  lying  outside  it  under  Poupart’s 
1  igament.  At  length  the  sac  or  cyst 
ung  only  by  a  short  pedicle  to  the  ex¬ 
empt  ring.  On  dividing  this  pedicle 
he  peritoneum  was  laid  open.  The 
mentum  and  some  coils  of  intestine 
/ere  exposed,  lying  behind  the  ring.  It 
eemed  probable  that  the  hernial  sac 
ontained  gut  only  when  the  patient 
trained.  The  peritoneal  wound  was 
1  ewn  up  with  catgut,  then  the  pillars  of 
:  he  ring  were  sutured.  A  drainage  tube 
!  /as  introduced  into  the  wound,  the  in- 
eguments  being  closed  with  silkworm 
;ut.  The  abdomen  remained  tender, 
j  hough  there  was  no  pain  near  the 
i/ound;  the  bowels  acted,  after  a  dose 
wi  castor  oil,  on  the  second  day.  On 
1  Ictober  30th  the  vagina  was  explored 
V  hard  tender  mass  was  detected  in  the 
;  losterior  fornix.  After  rest  and  blisters 


this  mass  disappeared.  It  was  evidently 
a  pelvic  lipematocele,  which  had  de¬ 
veloped  on  and  after  October  13tli. 


(232)  Missed  Abortion  :  Missed  Labour. 

Blanc  ( Nouv .  Archives  d'Obstet.  et  de 
Gynec.,  February,  1893)  read  these  cases 
before  the  Paris  Obstetrical  Society. 
The  first  patient  was  a  widow,  attacked 
by  severe  metrorrhagia,  which  began 
after  the  period  had  been  missed  over 
two  months.  The  catamenia  returned, 
the  uterus  was  large,  hard,  and  cylin¬ 
drical  in  form  ;  the  os  patulous.  Six 
months  later  violent  pain  and  flooding 
set  in,  and  a  mass  of  the  size  of  a  small 
fist,  like  a  fibroid  polypus,  was  easily 
pulled  out  of  the  vagina.  It  was  a 
stratified  fibrous  substance,  including  a 
lialf-mummified  two  months’  foetus. 
The  second  patient  was  44 ;  she  had 
borne  only  one  child,  as  long  as  twenty 
years  ago.  In  April,  1890,  the  period 
ceased.  In  September  quickening  oc¬ 
curred  and  disappeared  a  month  later. 
The  uterus  grew  smaller.  A  “  show  ” 
afterwards  occurred  every  fortnight. 
The  patient  was  examined  in  February, 
1891.  The  uterus  seemed  gravid;  a 
placental  souffle  was  heard  ;  the  breasts 
were  large  and  contained  milk.  In 
March  the  souffle  was  no  longer  audible. 
In  July,  1891,  the  patient  was  delivered 
of  a  well-developed  foetus  when  travel¬ 
ling.  It  was  enveloped  in  unbroken 
membranes  ;  unfortunately  it  was  not 
kept  for  Blanc’s  inspection. 


(233)  Hydrocele  in  the  Female. 

Lammeet  ( Centralbl .  /.  Gyniik.,  No.  30, 
1893)  gives  some  valuable  information 
on  this  interesting  question  ;  a  full 
monograph  on  the  subject  appeared  in 
the  J lunch,  vied.  Wochen.,  No.  29,  1891. 
The  term  correctly  signifies  a  collection 
of  fluid  in  an  imperfectly  obliterated 
canal  of  Nuck.  This  form  of  hydrocele 
is  usually  detected  in  pregnancy  and 
childbed.  According  to  Wechselmann, 
it  has  been  found  twenty-two  times  on 
the  right  side,  seventeen  on  the  left, 
and  in  two  cases  on  both  sides.  Lam- 
mert  has  observed  this  condition  in  a 
nullipara,  aged  39.  It  formed  an  enor¬ 
mous  swelling,  as  big  as  a  man’s  fist,  in 
the  left  groin,  pyriform,  elastic,  trans¬ 
parent,  and  fluctuating.  It  was  irre¬ 
ducible,  and  there  was  no  impulse  on 
coughing :  it  reached  as  far  as  the 
labium.  On  incision  a  pint  of  seium 
escaped ;  the  parts  were  explored,  and 
the  hydrocele  ,vas  found  ending  as  a 
blind  pouch  at  the  internal  abdominal 


THERAPEUTICS. 


(234)  The  Cardiac  Tonics  in  Pneumonia. 

Lazzaro  {Arch,  di  Farmac.  e  Tercip., 
June  15th,  1893)  draws  attention  to 
the  successful  use  of  digitalis  in  cases 
of  pneumonia,  first  by  Traube,  and 
some  years  later  by  Petrescu,  who  ob¬ 
tained  good  results  from  its  use  in 
755  cases  of  the  disease,  employing 
from  4  to  8  g.  of  the  leaves  daily  in 
the  form  of  infusion.  In  Italy,  Ma- 
ragliano  has  also  spoken  highly  of  a 


similar  mode  of  treatment.  The  author 
expresses  the  opinion  that  the  drug 
acts  by  reinforcing  the  systole  of  the 
heart,  and  so  enabling  it  to  surmount 
the  circulatory  obstacle  set  up  by  the 
congested  lung,  and  thus  to  do  away 
with  the  oedema.  In  order  to  confirm  this- 
view  the  author  has  tried  two  sub¬ 
stitutes  for  digitalis  in  similar  con¬ 
ditions,  stroplianthus  and  adonis,  both 
of  which  have  a  more  prompt  action 
and  are  more  tolerated  than  digitalis. 
He  describes  the  results  in  two  typical 
cases,  in  one  of  which,  a  woman  of  63, 
1^  g.  of  the  tr.  strophantlii  was  given 
daily,  and  in  the  other  case  6  g.  of 
adonis  in  the  form  of  infusion.  In 
both  cases  the  disease  was  brought  to- 
a  successful  issue  in  three  or  four  days. 
Lazzaro  considers  that  his  results  con¬ 
firm  the  truth  of  his  idea  as  to  the 
action  of  the  drug,  but  holds  that  it  is 
inadvisable  to  employ  either  digitalis 
or  the  other  cardiac  tonics  as  a  routine 
practice  in  pneumonia  :  their  use  should 
be  reserved  for  cases  in  which  the  heart- 
is  compromised.  [For  other  references 
on  the  use  of  digitalis  in  pneumonia 
see  Epitome  for  papers  by  Lowentlial 
(November  28tli,  1891),  Hoepfel  (June 
18th,  1892),  Dessau,  cautions  against, 
the  use  of  (January  9th,  1892),  Hucliard 
(February  27tli,  1892),  Federiei  (Sep¬ 
tember  10th,  1892),  Strizover  and 

Petrescu  (December  24tli,  1892).] 


(233)  Intravenous  Injections  of  ConosiLe 
Sublimate. 

Baccelli  (Gaz.  degli  Ospitali,  July  7th, 
1893)  gives  details  of  the  first  case 
in  which  he  applied  this  treatment. 
The  patient  was  a  young  man,  who  be¬ 
came  syphilitic  in  the  beginning  of 
1890,  and  two  years  later,  in  spite  of 
energetic  treatment,  was  blind,  totter¬ 
ing,  with  severe  pains  in  the  head.  He 
had,  besides,  a  sensation  of  pressure 
within  the  cranium,  vertigo,  vomiting, 
paresis  of  the  limbs,  and  loss  of 
memory.  After  grave  consideration 
and  some  preliminary  experiments  on 
dogs,  intravenous  injections  of  a  solu¬ 
tion  composed  of  1  gramme  of  mercuric 
chloride  and  3  grammes  of  salt  in  1,000- 
c.c.  of  water  were  begun.  Such  a  solu¬ 
tion  could  be  injected  quite  painlessly 
into  one  of  the  veins  at  the  bend  of  the- 
elbow,  and  with  entire  absence  of  local 
complications.  A  few  seconds  after  the- 
injection  of  one  or  two  milligrammes  the 
taste  of  chloride  of  sodium  appeared  in 
the  mouth,  followed  immediately  by 
that  of  mercury.  Salivation  appeared 
after  five  or  six  minutes.  Injections- 
were  commenced  on  January  3rd,  1893, 
and  continued  in  doses  increasing- 
gradually  up  to  5  milligrammes.  By 
February  19th  twenty-eight  injections 
had  been  made,  corresponding  to  a  total 
of  38  milligrammes  of  salt.  The  patient- 
had  already  gained  much  of  his  former- 
strength  ;  the  attacks  of  headache- 
and  paresis,  together  ivitli  the  loss  of 
memory,  had  almost  entirely  disap¬ 
peared.  As  to  vision,  the  patient  de¬ 
clared  that  he  saw  frequent  flashes  of 
light.  The  injections  were  continued 
until  a  total  of  61  milligrammes  had 
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been  given,  at  which  time  all  symptoms 
of  the  syphilis,  save  the  loss  of  sight, 
had  disappeared.  The  patient  was  also 
capable  of  distinguishing  light  from 
darkness. 


C236)  Strychnine  Injections  in  Paralysis. 

Boltenstehn Monatsh.,  August, 
1893)  relates  the  case  of  a  patient  who, 
as  the  result  of  alcoholism,  was  suffer¬ 
ing  from  well-marked  paralysis  of  the 
lower  extremities,  accompanied  by  loss 
of  power  in  the  upper  limbs.  When 
first  seen  the  condition  was  complicated 
by  severe  rheumatoid  pains,  oedema, 
enlarged  liver,  albuminuria,  and  dimi¬ 
nution  of  urine.  After  a  few  weeks’ 
treatment  directed  to  these  latter  sym¬ 
ptoms,  the  paralysis  alone  remained, 
and  the  author  "therefore  resorted  to 
strychnine  injections.  The  nitrate  was 
used  in  a  1  per  cent,  solution,  and  in¬ 
jected  by  means  of  a  Pravaz  syringe, 
the  daily  dose  at  first  being  1  milli¬ 
gramme,  and  towards  the  end  10  milli¬ 
grammes,  or  of  a  grain.  In  addition 
the  patient  was  subjected  to  warm  baths 
with  cold  irrigations  and  faradisation 
once  in  two  days.  Four  weeks  of  treat¬ 
ment  enabled  the  patient  to  feed  him¬ 
self  and  to  raise  himself  in  bed  without 
aid,  and  with  no  discomfort.  After 
another  month  slight  attempts  at  walk¬ 
ing  could  be  made,  and  after  two  further 
weeks  the  patient  was  able  to  raise  him¬ 
self  and  walk  without  aid  or  support. 
Four  months  after  the  commencement 
of  this  treatment  the  patient  was  able 
to  return  to  his  occupation.  During 
the  early  treatment  slight  collapse  oc¬ 
curred  twice  slightly,  but  improved  with 
citrate  of  caffeine.  Injections  were  made 
on  thirty-two  days,  and  the  total  quan¬ 
tity  of  strychnine  used  was  2f  grains. 
The  author  feels  confident  that  the 
merit  of  curing  this  paralysis  of  two 
months’  standing  is  to  be  attributed  to 
the  strychnine,  and  he  recommends  its 
further  application. 


PATHOLOGY. 

C237)  Researches  on  Cholera  anil  Vibrios. 

Recent  investigations  on  cholera  have 
brought  to  light  a  great  variety  of 
vibriones,  many  of  which  are  almost 
constantly  found  in  the  intestine, 
others  being  common  inhabitants  of 
our  surroundings,  and  certainly  not  all 
of  which  are  pathogenic.  Many  of 
these  bear  such  a  strong  resemblance  to 
Ivoch’s  commas  that  it  may  in  some 
cases  be  a  matter  of  extreme  difficulty 
to  distinguish  them  from  this  microbe. 
Metschnikoff  (Annates  de  VInst.  Pasteur , 
July,  1893),  studies  the  pathogenic  pro¬ 
perties  of  a  group  of  these  comma- 
shaped  organisms,  comprising  the  B. 
tyrogenes  of  Daeneke,  the  vibrio  pro- 
teus  of  Finkler  and  Pryor,  the  vibrio 
Metsehnikovii,  and  the  cholera  bacillus 
of  Koch.  He  also  makes  observations 
on  the  effect  of  passing  these  microbes 
through  the  human  body,  studying 
especially  the  effect  of  this  process 
upon  their  virulence.  His  final  con¬ 
clusions  are  as  follows :  The  comma 
bacillus  of  Koch,  notwithstanding  its 
close  relation  to  other  comma-shaped 
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microbes,  especially  to  the  vibrio 
Metsehnikovii,  is  without  doubt  the 
true  specific  organism  of  cholera 
Asiatica.  Although  there  exist  obscure 
points  as  to  the  etiology  and  progress 
of  epidemics,  especially  the  facts  of 
local  immunity,  it  is  no  longer  the 
theory  of  Koch  which  ought  to  adapt 
itself  to  the  facts  of  epidemiology,  but 
these  facts  which  must  be  conciliated 
with  the  fundamental  truth  that  the 
comma  bacillus  is  the  real  cause  of  the 
disease.  On  the  other  hand,  it  is  an 
undoubted  fact  that  immense  quantities 
of  the  cholera  vibrio  can  be  taken  into 
the  intestine  without  causing  cholera. 
For  this  disease  to  be  produced  the 
human  organism  has  need  of  a  particu¬ 
lar  susceptibility  to  the  infection,  the 
exact  nature  of  which  is  not  yet  known. 
It  is  not  a  question  of  a  predisposition 
to  indigestion,  but  something  quite  dis¬ 
tinct.  The  conditions  in  which  cholera 
vibriones  are  found  in  man  are  very 
complicated.  These  microbes,  as  well 
as  their  products,  enter  into  multiple 
relations  with  the  digestive  juices  and 
the  cells  of  the  organism  (phagocytes 
play  an  undoubted  part  in  human 
cholera,  as  Metschnikoff  has  been  able  to 
ascertain  by  direct  observation).  On 
the  other  hand,  the  vibriones  and 
toxins  come  into  collision  with  the 
other  microbes  in  the  digestive  tract, 
and  undergo  the  action  of  their  various 
products.  All  these  delicate  points  can 
be  understood  only  after  much  more 
research.  To  judge  from  the  small 
number  of  experiments  which  have  at 
present  been  performed,  it  would 
appear  that  the  method  of  vaccination 
through  the  digestive  tract  is  much 
more  efficacious  than  that  by  the  hypo¬ 
dermic  method.  It  appears,  too.  that 
the  vibriones  analogous  to  the  cholera 
vibrio  may  also  be  pathogenic  to  man. 
It  maybe  considered  as  certain  that  the 
natural  cure  of  cholera  is  accomplished 
without  any  preventive  power  being  set 
up  in  the  blood.  On  Die  other  hand, 
such  preventive  property  may  be  set  up 
without  that  hindering  the  fatal  course 
of  cholera,  even  at  an  early  stage. 
Human  cholera  furnishes  us,  therefore, 
with  a  new  example  of  a  disease  in 
which  a  cure  cannot  be  explained  by  a 
preventive  property  of  the  blood. 


(23S)  Importance  of  Ilic  Spleen  in  Experi¬ 
mental  Iininunisntion  of  the  Kahh’.t 
asrainst  Tetanus. 

Tizzoni  and  Cattani,  in  a  former  paper 
(see  Epitome,  April  23rd,  1892,  par.  374) 
showed  that  the  spleen  played  an  im¬ 
portant  part  in  the  artificial  immunity 
of  rabbits  against  tetanus.  They  found 
that  while  they  could  produce  immunity 
in  normal  control  animals,  they  were 
unable  to  do  so  in  spleenless  ones, 
which,  although  prepared  inexactly  the 
same  way  as  the  others,  succumbed  to 
the  same  doses  as  animals  in  no  way 
prepared.  In  a  second  paper  (Rif.  Med., 
August  17tli,  1893)  the  authors  have 
controlled  and  added  to  their  former 
results.  With  the  vaccine  now  at  their 
disposal  they  are  able  to  immunise 
rabbits  without  fail  by  only  two  injec¬ 
tions,  the  first  of  5  c.c.  and  the  second 


of  10  c.c.  Preparing  in  this  way  a 
number  of  rabbits,  whose  spleens  had 
been  removed  from  eight  to  fifty  days 
pi’eviously,  they  found  that  these  ani¬ 
mals  are  quite  as  fully  protected  as 
animals  possessing  spleens.  Further* 
the  serum  obtained  from  these  animals 
had  a  marked  immunising  power,  as 
great  as  that  of  the  control  vaccinated 
animals.  When  a  large  dose  of  such 
serum  was  injected  either  into  entire  or 
spleenless  animals  the  result  was  always 
the  same — complete  and  perfect  protec¬ 
tion  against  a  subsequent  injection  of 
virulent  tetanus  culture.  These  results 
are  in  harmony  with  those  obtained  by 
Orlandi  in  the  case  of  rabies,  and 
by  others  in  the  case  of  other  infec¬ 
tions,  and  are  at  variance  with  the  con¬ 
clusions  arrived  at  in  Tizzoni’s  pre¬ 
liminary  communication.  The  dis¬ 
crepancy  is  explained  by  the  fact  that 
their  methods  of  immunisation  were 
not  as  perfect  a  year  ago  as  they  are  at 
the  present  time.  At  first  they  used 
quantities  of  immunising  serum  which, 
while  they  were  capable  of  protecting 
healthy  animals,  sometimes  failed  to  do 
so  if  the  animals  were  weakened  either 
by  bleeding  or  some  intercurrent  dis¬ 
ease.  In  the  present  research  the  im¬ 
munising  material  was  more  power¬ 
ful  and  was  used  in  larger  doses. 
They  conclude,  therefore,  that  removal 
of  the  spleen,  inasmuch  as  it  modifies 
the  general  process  of  nutrition,  may 
have  a  certain  influence  on  the  develop¬ 
ment  of  immunity,  an  influence  which 
makes  itself  known  wdien  material  of 
limited  power  is  used  for  immunisation ; 
but  that  the  spleen  in  se  takes  no  part, 
direct  and  necessary,  in  the  process  of 
immunisation  itself,  and  that  if  the 
substance  which  actually  produces  im¬ 
munity  is  a  product  of  the  animal 
organism  and  not  the  substance  actually 
injected,  which  seems,  however,  in  the 
light  of  recent  work  improbable,  its 
formation  does  not  take  place  in  the 
spleen,  or  at  least  not  in  this  organ 
exclusively.  The  authors  think  that 
the  same  fallacy  led  to  the  mistake  of, 
Fok’s  assistant,  Cesaris-Demel  (Rif. 
med.,  July,  1891),  who  considered  that 
the  spleen  played  an  important  part  in 
the  production  of  immunity  against 
pneumonia,  a  resulted  contradicted  later 
liy  fresh  experiments  of  Fok  and  Scabia 
(Gazz.  med.  di  Torino,  13-15,  1892). 


<•239)  The  Inoculation  of  Gelatine  Culture 
Tubes. 

In  inoculating  a  gelatine  tube  Beneke 
(Centralbl.  f.  Batet.,  August  7tli,  1893) 
recommends  that  the  puncture  be  made 
quite  at  the  side,  immediately  beneath 
the  glass,  instead  of  through  the  centre 
of  the  gelatine,  as  usual.  The  new 
plan  has  the  advantage  over  the  old  one 
that  the  growing  culture  can  be  ex¬ 
amined  microscopically,  so  that  various 
details  can  be  made  out ;  for  example, 
the  nature  of  the  growth,  the  compara¬ 
tive  appearance  of  cultures  near  the 
surface  (greater  supply  of  oxygen)  and 
those  situated  more  deeply,  the  presence 
of  one  or  more  varieties  of  germ.  Ex¬ 
amination  is  facilitated  by  using  a  tube 
with  opposite  sides  flat  and  parallel. 
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Diabetes  and  Cirrhosis  of  the  Liver. 

ia  ( Borl .  Alin.  Woch.,  August  21st, 
describes  two  such  cases  from  the 
;  of  v.  Jaksch.  (1)  A  man,  aged  78, 
suffered  from  increasing  weakness 
ghteen  weeks.  The  skin  was  of  a 
nish  colour.  There  was  consider- 
hepatic  and  splenic  enlargement, 
nine  contained  much  grape  sugar, 
10  bile  pigment.  The  case  is  de¬ 
ed  as  one  of  hypertrophic  passing 
atrophic  cirrhosis.  (2)  A  man, 
43,  began  with  slight  jaundice  four 
i  hs  previously.  Two  months  later 
bdomen  began  to  swell,  and,  four- 
days  ago,  the  legs.  Ascites  was 
nt.  The  liver  and  spleen  could 
;  e  fdlt.  The  urine  contained  grape 
i  ■  and,  occasionally,  acetone,  as  well 
le  pigment.  A  month  later  he 
The  liver  was  found  to  be  cir- 
3,  the  kidneys  enlarged,  and  the 
I  -eas  healthy.  The  liver  only  con- 
d  a  small  quantity  of  glycogen, 
j  ch  cases  either  the  sugar-forming 
ion  of  the  liver  is  increased,  and 
tuch  sugar  gets  into  the  blood,  or 
!  ver  is  not  in  a  position  to  convert 
ugar  brought  to  it  into  glycogen, 
j  question  of  alimentary  glycosuria 
also  be  considered.  Here  the 
for  the  assimilation  of  carbo- 
ites  is  diminished,  and  a  perma- 
glycosuria  may  result.  The  effect 
•ohol  in  this  respect  has  been  in- 
l  on.  The  author  draws  attention 
{  e  pigmentation  seen  in  his  case, 

'  efers  to  the  condition  of  “bronzed 
tes.”  He  concludes  by  pointing 
1)  that  the  coexistence  of  these 
liseases  is  very  rare;  (2)  that  the 
disease  cannot  as  yet  be  looked 
as  the  cause  of  the  diabetes,  and 
the  latter  may  be  a  chance  corn- 
ion  ;  and  (3)  that  the  name  bronzed 
tes  should  not  be  used,  as  pigment 
)e  absent  from  the  internal  organs 
ch  cases,  and  in  ordinary  cirrhosis 
at  diabetes  this  accumulation  of 
;nt  may  also  be  present. 


delation  between  tlie  Alkalinity  or 
ISIootl  ami  Intestinal  Absorption. 

i  illino  and  Cavazzani  ( Gnzz .  degli 
ill,  July  1st,  1893)  have  sought  to 
j  ain  whether,  and  if  so  how,  the 
;  ss  of  absorption  from  the  intes- 
'|  is  modified  in  association  with 
d  physical  and  chemical  condi- 
j  of  the  blood  ;  secondly,  they  have 
•j  t  to  establish  how  such  changes 
j  e  blood  influence  in  the  human 
j  et  the  general  metabolism  of  the 
'I  The  study  is  not  as  yet  eom- 
I  hut  the  authors  have  ascertained 
Rowing  facts  :  In  distinctly  alka- 
j  erum,  the  reticulum  of  the  hyalo- 
1  i  of  leucocytes  undergoes  stimula¬ 


tion,  which  causes  increased  irritability 
and  more  active  vital  manifestations  in 
the  protoplasm.  In  liquids  poor  in 
alkali  the  protoplasm  appears  torpid  and 
slow  in  its  reactions,  but  in  these  cases 
contact  with  alkaline  serum  speedily 
evokes  increased  activity.  Contact  of 
faintly  alkaline  serum  with  leucocytes 
in  a  medium  favourable  to  their  activity 
depresses  their  movements,  and  accele¬ 
rates  the  processes  of  degeneration. 
Serum  which  is  but  faintly  alkaline 
nearly  always  produces  transparency  of 
the  protoplasm,  and  throws  out  the 
nucleus.  From  the  above  facts,  the 
authors  argue,  first,  that  alkalinisation 
of  the  blood  favours  intestinal  absorp¬ 
tion  ;  and,  secondly,  that  as  the  passage 
of  foods  from  the  intestine  through 
the  lining  mucous  membrane  is  pro¬ 
bably  due  in  great  measure  to  the 
activity  of  the  cells  lining  the  villi  and 
to  the  leucocytes,  alkalies  would  cause 
an  increase  in  the  rapidity  of  absorp¬ 
tion  by  stimulating  the  activity  of  the 
protoplasm,  and  increasing  its  chimio- 
tactic  powers. 


(343)  Spinal  Deformity. 

Beciiterew  ( Neurol .  Centralbl.,  July  1st, 
1893)  draws  attention  to  a  type  of  spinal 
curvature  associated  with  nervous  de¬ 
rangements  which  he  lias  observed  dur¬ 
ing  the  last  few  years,  and  which  appears 
to  him  to  have  escaped  previous  notice. 
Of  the  three  illustrative  cases  described 
by  him  the  first  is  that  of  a  woman, 
aged  57,  who  complained  of  a  painful 
feeling  of  weight  extending  up  the  cer¬ 
vical  spine  to  the  head,  drooping  for¬ 
wards  of  the  head  and  difficulty  in  sup¬ 
porting  it,  and  a  sensation  of  constriction 
beneath  the  lower  jaw..  From  child¬ 
hood  she  had  been  slightly  hump¬ 
backed  ;  latterly  the  deformity  had  in¬ 
creased.  The  kyphosis  involved  the 
lower  cervical  and  upper  dorsal  region. 
Slight  atrophy  was  apparent  in  the 
muscles  of  the  right  side  of  the  neck ; 
sensibility  to  pain  was  diminished  in  the 
scapular  region.  The  patient’s  mother, 
sister,  and  daughter  were  affected  with 
similar  deformity  of  the  spine.  The 
symptoms  common  to  all  cases,  as  set 
forth  by  the  author,  are  (1)  impaired 
mobility  of  the  whole  or  some  portion 
of  the  spinal  column,  without  tender¬ 
ness  ;  (2)  kyphosis,  chiefly  in  the  upper 
dorsal  region,  causing  the  head  to  in¬ 
cline  forwards  and  appear  sunken ;  (3)  a 
paretic  condition  of  the  muscles  of  the 
trunk,  neck,  and  limbs,  usually  Avitli 
slight  atrophy  of  the  dorsal  and  scapu¬ 
lar  muscles  :  (4)  impaired  cutaneous  sen¬ 
sibility  in  the  area  of  the  dorsal  and 
lower  cervical  nerves,  sometimes  also 
the  lumbar ;  (5)  parsesthesia,  local 

hyperesthesia,  and  pains  in  the  neck, 
back,  and  limbs,  and  spinal  pain  after 
prolonged  sitting.  In  some  cases 
twitch ings  or  contractures  are  present 
in  the  limbs.  Hereditary  predisposi¬ 
tion  and  injury  to  the  back  seem  to  be 
the  most  important  factors  in  causation. 
The  author  supposes  that  the  condition 
depends  upon  some  “  diffuse  chronic 
process  in  the  vertebral  column  leading 
to  ankylosis,  probably  with  diffuse 
chronic  inflammation  of  the  epidural 


connective  tissue.”  Application  of  the 
hermo-cautery  relieved  subjective  sym¬ 
ptoms. 


<343)  Double  Empyema. 

Cassel  ( Deut .  med.  Woch,  August  10th, 
1893)  reports  a  case  in  a  wasted  child, 
aged  4  months,  who  was  thought  to 
have  had  an  attack  of  influenza.  On 
the  left  side  there  was  well-marked 
bronchial  breathing  at  the  angle  of  the 
scapula  behind,  and  from  this  point 
downwards  on  both  sides  the  percussion 
note  was  impaired  and  the  breath 
sounds  ill-defined.  In  front  there  were 
no  abnormal  signs,  and  the  apex  beat 
was  not  displaced.  The  chest  was 
opened  on  both  sides  in  the  sixth  inter¬ 
space,  f  litre  of  pus  being  let  out  on 
the  right,  and  ^  litre  on  the  left  side. 
The  immediate  result  was  good.  The 
improvement  was  not  maintained, 
so  that  resection  of  rib  was  practised. 
The  child  died  later.  Pleuritic  adhe¬ 
sions  were  found  everywhere  except  at 
the  sites  of  the  empyemata.  A  vomica 
was  found  in  the  left  lung  communi¬ 
cating  with  the  pleural  cavity.  Many 
tuberculous  foci  were  found  scattered 
through  the  lungs.  Double-sided  pleu¬ 
risy  is  not  so  very  rare.  The  only  treat¬ 
ment  that  could  be  practised  here  was 
opening  the  chest.  Tuberculosis  of  the 
lungs  may,  however,  be  a  contra-indica¬ 
tion.  At  this  age  the  recognition  of  a 
tuberculous  lesion  in  the  lungs  would 
necessarily  be  very  difficult. 


<344)  Eye  Symptoms  in  Ccreltro-spiiial 
Meningitis. 

Randolph  ( Bulletin  Johns  Hopkins  Hos¬ 
pital,  June-July,  1893)  first  draws  atten¬ 
tion  to  the  number  of  eye  affections 
which  may  occur  in  this  disease. 
Among  them  are  conjunctivitis,  altered 
pupils,  pus  in  the  anterior  chamber, 
inflammation  of  the  choroid  and  iris, 
suppurative  eyclitis,  panophthalmitis, 
retinitis,  neuritis,  etc.  The  fundus 
should  always  be  examined,  as  there  is 
a  direct  communication  between  the 
arachnoid  space  and  the  deeper  struc¬ 
tures  of  the  eye  through  the  intra- 
vaginal  space.  Short  records  are  given 
of  35  cases  in  which  the  author  ex¬ 
amined  the  eyes.  Of  the  35,  21  were 
fatal.  Special  attention  is  drawn  to  the 
last  case  of  a  child  aged  20  months  in 
which  there  was  thrombosis  of  the  cen¬ 
tral  vein  with  a  haemorrhagic  retinitis. 
This  is  the  youngest  case  within  the 
author’s  knowledge  of  this  thrombosis. 
The  fundus  was  normal  in  only  7  cases, 
and  of  these  7,  1  had  divergent  strabis¬ 
mus  and  dilated  pupils,  another  marked 
nystagmus,  and  another  greatly  dilated 
pupils.  In  6  cases  there  was  optic  neur¬ 
itis,  and  in  19  great  venous  engorge¬ 
ment  and  tortuosity  with  congestion  of 
the  optic  disc.  The  3  cases  in  which 
there  was  an  absence  of  all  eye  sym¬ 
ptoms,  2  recovered  and  1  died,  and  the 
author  believes  that  a  later  examination 
would  have  discovered  a  lesion  in  the 
fundus  in  the  last  case.  All  cases  of 
strabismus  (8)  were  divergent,  and  the 
right  eye  was  always  affected.  If  the 
cases  of  optic  neuritis  had  survived,  the 
author  thinks  that  atrophy  would  have 
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followed.  He  refers  to  a  case,  however, 
of  marked  neuritis  in  which  bad  vision 
persisted,  but  a  year  later  the  boy  could 
see  well.  Every  extensive  epidemic  is 
apt  to  be  associated  with  a  special  type 
of  eye  disease,  as  tortuosity  and  disten¬ 
sion  of  the  retinal  veins  with  congestion 
of  the  disc,  as  in  this  epidemic.  The 
author  looks  upon  eye  lesions,  and 
especially  fundus  changes,  as  signifying 
grave  cases. 


<345)  Acute  Poliomyelitis  Anterior  in  an 
Adult. 

Bikeles  {Wien.  med.  Presse,  June  4th, 
1893),  reports  a  case  of  a  man  58  years 
of  age,  the  subject  of  this  affection.  He 
had  been  attacked  with  diarrhoea,  and  a 
feeling  of  weakness  two  months  before ; 
ten  days  later  pargesthesia  of  the  right 
and  then  left  arm  were  noticed,  paresis 
then  came  on  in  the  same  order,  and 
spread  to  both  inferior  extremities 
simultaneously ;  and  a  few  days  after 
there  was  difficulty  of  micturition  last¬ 
ing  a  week.  Spontaneous  pains  and 
tenderness  of  the  muscles  on  pressure, 
especially  those  of  the  calf,  existed ; 
whereas  no  nerve  trunks  were  tender. 
The  back  muscles  were  weak,  but  the 
other  trunk  muscles  were  unaffected  ; 
and  the  cranial  nerves  were  normal.  In 
the  limbs,  close  to  completely  paralysed 
muscles,  were  others  only  slightly 
affected.  There  was  no  contracture. 
The  reflexes  were  abolished  in  the  left 
inferior  extremity,  and  greatly  dimin¬ 
ished  in  the  right;  while  those  of  the 
upper  extremities  were  preserved. 
Sensibility  was  normal.  The  intrinsic 
muscles  of  the  hands  were  atrophied, 
and  some  other  muscles  presented  the 
“  reaction  of  degeneration.”  The 
atrophy  and  the  altered  electrical 
reactions  were  considered  against  the 
possibility  of  the  case  being  one  of 
Landry’s  paralysis ;  the  gradual  onset 
against  haemorrhage,  and  against  mul¬ 
tiple  neuritis,  chiefly  the  symmetrical 
atrophy  of  the  intrinsic  muscles  of  the 
hands. 


<346)  Syphilitic  Spinal  Paralysis. 

Kowalewsky  {Neurol.  Centralbl.,  June 
15th,  1893)  reviews  the  clinical  features 
and  differential  diagnosis  of  the  affec¬ 
tion  described  under  the  above  title  by 
Erb  and  designated  syphilitic  trans¬ 
verse  myelitis  by  Charcot.  The  disease 
is  almost  confined  to  males  between  30 
and  45  years  of  age  ;  its  development 
is  slow ;  disturbance  of  the  bladder 
function  is  often  one  of  the  earliest  in¬ 
dications.  Frequently,  in  addition  to 
symptoms  resembling  spastic  para¬ 
plegia,  there  are  sensory  disorders  of 
diverse  kinds,  sometimes  with  trophic 
derangements.  Spasticity  of  gait,  how¬ 
ever,  is  not  always  observed,  and  never 
is  so  marked  as  in  lateral  sclerosis ; 
muscular  rigidity  and  increase  of  deep 
reflexes  also  are  less  pronounced  than 
in  spastic  paraplegia.  Amongst  152 
cases  of  syphilis  of  the  central  nervous 
system  treated  by  the  author  during 
1892  there  were  38  affected  with  tabes 
and  21  with  syphilitic  spinal  paralysis. 
In  all  the  latter  there  was  functional 
derangement  of  the  bladder,  mostly 
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shown  by  inability  to  restrain  detrusor 
action  whenever  the  desire  to  micturate 
arose.  The  rectal  function  was  similarly 
deranged  in  many  of  the  cases.  In¬ 
creased  myotatic  irritability  was  a  con¬ 
stant  condition.  Great  exaggeration  of 
the  “  thermic  reflex  ”  in  the  lower  limbs 
was  found  to  be  a  characteristic  peculi¬ 
arity  of  the  disease  ;  cold  or  heat  ap¬ 
plied  to  the  lower  extremities  evoked 
strong  convulsive  contraction.  The 
psycho-physical  reaction  time  for  tactile 
and  painful  stimuli  was  normal  or 
slightly  shortened — an  opposite  condi¬ 
tion  to  that  obtaining  in  tabes. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<347)  Intraperitoneal  Ectopic  Gestation. 

Houzel  {Progres  Medical,  July  1st,  1893) 
relates  a  case  where  the  pregnancy  was, 
in  his  opinion,  clearly  peritoneal.  For 
the  last  three  months  of  its  life  the 
foetus  lived  free  amongst  the  intestines, 
without  any  investing  capsule,  ana¬ 
tomical  or  adventitious.  It  could  even 
kick  the  liver,  and  caused  great  distress 
to  the  mother  by  disturbing  the  in¬ 
testines.  The  pressure  of  the  foetal 
head  set  up  severe  pain  in  the  left 
iliac  fossa.  The  child  passed  meconium 
over  the  intestines.  The  placenta  was 
firmly  grafted  on  to  the  bowel.  Never¬ 
theless,  in  spite  of  the  free  foetus  and 
adherent  placenta,  the  peritoneum  was 
not  inflamed.  The  child  died  at  the 
end  of  the  ninth  month.  The  placental 
vessels  were  extremely  large  and  con¬ 
tinuous  with  others  belonging  to  the 
intestine  over  the  area  where  the  pla¬ 
centa  adhered.  Houzel  could  not 
remove  it,  as  immediate  haemorrhage 
would  have  been  unavoidable,  and 
intestine  does  not  contract  like  the 
uterus.  As  there  was  no  sac,  plugging 
was  not  attempted.  He  also  feared  to 
close  the  abdominal  wound  entirely, 
lest  the  peritoneum  might  prove  less 
tolerant  than  before  the  operation.  He 
preferred  to  leave  the  lower  end  of  the 
wound  open,  to  drain  and  to  detach 
the  placenta  when  it  became  evident 
that  there  was  no  fear  of  haemorrhage. 
The  mother  recovered. 


<348)  Tlie  Treatment  of  Chronic  Metritis. 

Loimann  {Therap.  Monatsh.,  August, 
1893)  gives  the  result  of  his  investiga¬ 
tions  as  to  the  etiology  of  chronic  me¬ 
tritis,  showing  that  in  nearly  all  cases 
where  the  cause  can  be  ascertained  the 
disease  is  found  to  have  originated  in 
the  puerperal  period  or  in  a  gonorrhoeal 
contagion.  He  also  points  out  that  the 
vaginal  secretions  have  a  decidedly 
protective  power,  partly  owing  to  their 
acid  reaction,  he  and  therefore  deprecates 
the  excessive  use  of  vaginal  injections 
and  irrigations  made  in  the  present  day. 
While  attributing  the  benefits  to  be  de¬ 
rived  from  local  remedies  to  their  anti¬ 
septic  properties,  he  specially  refers  to 
the  value  of  the  Moor  or  mud  bath 
cures  in  the  treatment  of  chronic  me¬ 
tritis.  Their  therapeutic  success  de¬ 
pends  on  the  antimycotic,  irritating, 
and  alterative  properties  of  the  Moor 
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or  liquid  earth,  which  he  finds  toc(- 
tain  from  1  to  1J  per  cent,  of  free  si- 
phuric  acid.  Its  power  to  penetru 
into  the  vagina  was  demonstrat  l 
twenty-two  years  ago,  and  the  autl  ■ 
therefore  strongly  objects  to  t* 
modern  use  of  mechanical  applianu 
intended  to  ensure  the  contact  of  t 
passages  with  the  mud,  this  result, : 
anything,  thereby  being  averted.  W  i 
haemorrhagic  conditions,  he  eonsiff; 
the  baths  to  be  inadvisable,  and  he  a  > 
objects  to  any  concomitant  local  tre- 
ment  and  the  vaginal  flushing  w  i 
alkaline  mineral  waters  after  the  ba  , 
the  beneficial  acidity  of  the  mud  bei; 
thereby  neutralised.  In  gonorrhoeal  c - 
ditions  he  most  particularly  advoca  i 
the  mud  bath,  as  manual  interferei  - 
so  frequently  causes  pain,  and  medicid 
treatment  so  frequently  fails. 


<349)  Testes  in  a  Subject  otherwise  Fein;  - 

Kochenbukger  {Zeitschr.  f.  Geburtsh. , 
Gynak.,  vol.  xxvi,  part  1,  1893,  p.  ' 
publishes  a  case  not  absolutely  unkle 
but  of  high  interest.  The  patient 
33  and  had  never  menstruated.  Will 
25  she  observed  slight  “  show  ’’for  ad- 
She  had  been  married  ten  years,  coi  s 
was  somewhat  difficult,  and  she  felt : 
desire.  There  was  no  vicarious  menst)- 
ation.  She  was  large  in  frame,  but  qi!( 
feminine  in  form  ;  the  breasts  andnns 
veneris  were  well-developed.  The  vagu 
formed  a  blind  sac,  2  inches  deep.  '  f 
uterus  was  apparently  represented  js 
an  elastic  body  of  the  size  of  a  br  j: 
bean,  lying  rather  to  the  right.  is 
ovary-like  body  occupied  each  labic 
majus.  The  pair  were  intensely  ten'll 
to  the  touch,  and  caused  great  pai; 
They  were,  therefore,  removed.  A  ve|i; 
cal  incision  was  made  in  each  labii 
The  right  gland  was  easily  detached,  |< 
left  lay  higher  up,  and  was  difficult  < 
dissect  away  from  its  connections.  If 
two  excised  organs  were  carefully  p 
amined  under  the  microscope,  and  £ 
appearances,  as  represented  in  lit 
graphs,  are  published  with  Koch; 
burger’s  paper.  They  contained  tub) 
seminiferi  and  not  Graafian  follie 
and  were  distinctly  testicles.  Thf 
were  vessels  arranged  like  the  sperm;1* 
and  distinct  cremasters  but  no  vis 
deferentia.  Possibly,  Kochenburgersj- 
gests,  they  existed,  but  were  cut  £ 
close  for  recognition,  at  the  operati . 
He  refers  to  similar  cases  related  li 
Ricco,  Breisky,  and  others.  The  m 
strosity  is  ciassed  as  hermaphroj 
ismus  transversus  virilis. 


<350)  Knots  in  the  Umbilical  Cord. J 

Lefour  of  Bordeaux  {Progres  Mediv 
July  8th,  1893)  has  made  researches f 
this  subject.  A  knot  in  the  cord  isvf 
likely  to  kill  the  foetus  by  offering 
simple  mechanical  obstacle  to  the 
culation  ;  the  umbilical  vessels  becoE 
plugged  owing  to  changes  in  their  cofi 
In  one  case,  where  the  foetal  movemef 
and  heart  sounds  ceased  twelve  d| 
before  delivery,  there  was  a  tight  k| 
in  the  middle  of  the  cord.  Arter| 
and  complete  obstruction  by  organic 
clots  were  detected  on  examining  f 
vessels  at  the  affected  point.  Lei*, 
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:perimented  by  injecting  water  at  con- 
ant  pressure  into  the  umbilical  ves- 
ls,  and  found  that  the  knot  does  not 
arkedly  impede  circulation  unless 
lere  be  compression  as  well.  An 
nount  of  pressure  which  would  hardly 
*  dangerous  in  a  cord  free  from  knots 
perilous  when  a  knot  exists.  In  the 
)sence  of  compression  a  knot,  even  if 
jht,  probably  loosens  itself  under  the 
creased  pressure  of  .the  contractions 
the  foetal  heart. 


>1)  Operation  for  Umbilical  Hernia  on  tlie 
Newborn  Cliiltl. 

ERGER  ( Nouvelles  Arch.  d'Obstet.  et  de 
ynec.,  June  25th,  1893)  successfully 
aerated  on  a  female  child  thirty  hours 
ter  birth,  and  exhibited  it  afterwards 
.  a  meeting  of  the  Obstetrical  and 
ynsecological  Society  of  Paris.  The 
ifant  was  born  strong,  breathing  well, 
tie  umbilical  hernia  was  of  the  size  of 
small  hen’s  egg,  and  covered  by  the 
embranes  of  the  cord.  There  was  a 
istinct  neck  or  pedicle  as  thick  as  a 
an’s  forefinger,  and  made  up  of  in- 
-gument  alone,  which  was  united  to 
i  ie  membranes  by  a  deep  groove.  The 
wer  part  of  the  hernia  was  reducible, 
id  the  sac  was  there  transparent, 
oils  of  small  intestine  showed  through 
;  they  could  all  be  pushed  back  into 
ie  abdomen.  The  upper  part  was  irre- 
iicible,  and  in  close  relation  with  the 
;  3ssels  of  the  cord.  After  birth  the 
srnia  and  abdomen  were  well  washed 
id  dressed  with  iodoform.  On  the  next 
ly  the  hernial  sac  was  opened,  and  the 
nail  intestine  reduced.  The  irreducible 
Drtion  consisted  of  the  caecum,  the 
i  ipendix,  and  about  one-third  of  the 
rge  intestine,  all  intimately  adherent 
'  the  membranes  of  the  cord.  A  layer 
these  membranes  had  to  be  detached 
id  reduced,  together  with  the  bowel, 
his  manoeuvre  could  not  be  done  until 
free  incision  had  been  made  along  the 
edian  line,  as  in  abdominal  section, 
he  sac  was  excised.  The  peritoneum, 
le  aponeurosis,  and  the  skin  were 
■parately  sutured.  The  operation  lasted 
l  hour  and  a  quarter.  The  sutures 
ere  removed  on  the  tenth  day  ;  re- 
>very  was  complete  at  the  end  of  a 
rtnight.  Gueniot,  in  the  discussion 
l  Berger’s  case,  referred  to  Lindfors’s 
valuable  monograph  “On  Umbilical 
ernia,”  which  appeared  last  January 
Yolkmann’s  Vortrage.  He  said  that, 
i  in  adults,  very  minute  particu- 
rs  of  each  case  of  this  operation 
infants  would  be  needed.  Nothing 
ffered  so  much  as  two  umbilical 
?rnise.  Other  abdominal  viscera 
i  isides  the  intestine  may  lie  in  the 
j  -c,  inseparably  adherent,  and  the 
|  idominal  cavity  may,  by  congenital 
j  fleet,  be  much  too  small  to  hold  all 
i  ie  herniated  structures. 

|  I  - — 

<253)  Absence  of  <^eni<als  ;  Vicarious 
Epistaxitt. 

if  OCHENBURGER  (Zeitschr.  f.  Geburtsh.  v. 

|  yniik.,  vol.  xxvi,  pt.  1,  1893,  p.  72) 
;  cammed  last  year  a  patient  aged  16. 
ie  had  never  menstruated,  but  for 
iree  years  had  been  subject  to  severe 
hstaxis  every  fourth  week.  She  had 


been  married  a  week,  and  coitus  was 
found  impossible.  The  patient  was  in 
general  development,  distinctly  femi¬ 
nine,  there  was  a  little  hair  along  the 
linea  alba.  The  mammae  and  mons 
veneris  were  well  developed.  There 
was  a  slight  fold  in  the  vestibule,  which 
was  very  shallow;  there  was  no  fossa 
between  the  labia  minora.  The  patient 
was  put  under  chloroform,  and  no 
vagina  could  be  detected.  In  its  place 
lay  a  cord-like  structure  which  ran 
upwards  for  an  inch  and  a-lialf,  ending 
in  a  fold  which  ran  transversely  and 
clearly  represented  Muller’s  ducts ;  no 
trace  of  ovary  could  be  found.  Ivuss- 
maul  stated  over  twenty  years  ago  that 
evidence  derived  from  examination  of  a 
living  subject  only  is  of  no  great  value 
in  these  cases.  Koclienburger  in¬ 
sists,  however,  that  since  Ivussmaul’s 
days  bimanual  palpation  has  been 
carried  to  such  perfection  that  definite 
evidence  can  be  obtained  from  the  live 
subject.  He  feels  sure  that  the  ovaries 
were  absent  in  his  case,  yet  vicarious 
menstruation,  in  the  form  of  epistaxis, 
occurred  regularly.  This  contradicts 
Kussmaul’s  theory  that  menstruation, 
and  even  the  molimen,  is  always  absent 
Avhen  the  vagina  and  uterus  are  un¬ 
developed,  though  the  ovaries  may  be 
present  and  contain  follicles. 


THERAPEUTICS. 


<353)  Trismus  Neonatorum  Treated  with 
Tetanus  Antitoxin, 

Eschericii  ( 11  Tien .  klin.  Woch.,  August 
10th,  1893),  remarks  that  although  this 
disease  has  been  proved  to  be  due  to  a 
local  infection  of  the  umbilical  wound 
with  the  tetanus  bacillus,  yet  this 
knowledge  lias  not  hitherto  yielded  any 
therapeutic  results.  He  reports  four 
cases  treated  with  Tizzoni’s  antitoxin. 
The  remains  of  the  umbilical  cord  fell 
off  on  the  sixth,  third,  fourth,  and 
fourth  days  respectively.  The  incuba¬ 
tion  period  lasted  two,  nine,  seven,  and 
one  days,  and  the  duration  of  the  dis¬ 
ease  was  two,  five,  twelve,  and  two  days 
respectively.  The  third  case  recovered, 
but  the  others  died.  At  the  necropsies 
septic  inflammation  of  the  umbilical 
wound  was  found  in  all  three  cases, 
with  peritonitis  in  one  case,  and  pneu¬ 
monia  in  the  other  two.  All  the  cases 
had  septic  symptoms,  but  it  could  not 
be  positively  asserted  what  part  sepsis 
played  in  the  fatal  event.  In  cases  1 
and  4  inoculation  of  mice  with  a  bit 
of  tissue  taken  from  near  the  umbilicus 
produced  typical  tetanus,  but  in  the 
other  cases  it  was  without  result.  In 
case  4  the  disease  was  exceptionally 
acute,  so  that  any  good  result  could 
hardly  be  expected,  and  in  case  1  the 
doses  were  far  too  small  (0.015  by  2). 
There  remain  cases  2  and  3,  in  which 
cure  might  have  been  expected,  but  in 
case  2  the  injections  (0.25  by  2)  were  dis¬ 
continued  because  the  symptoms  of 
septic  pneumonia  prevailed,  and  those 
of  tetanus  subsided.  In  case  3  the 
length  of  the  incubation  period  and 
the  early  commencement  of  the  disease 
permitted  only  a  fatal  issue  to  be 


expected,  yet  this  case  recovered.  Here 
one  injection  (0.3)  was  given  on  the  third 
day,  and  two  similar  ones  on  the  fourth 
day,  and  a  sublimate  dressing  was 
applied  to  the  wound.  In  the  other 
cases  thermocautery  was  also  used. 
The  author  refers  to  the  hitherto* 
almost  hopeless  prognosis  of  this  dis¬ 
ease.  Of  course  the  value  of  this  new 
treatment  can  only  be  proved  by  a  num¬ 
ber  of  cases,  but  it  would  appear  that 
we  are  not  far  from  being  able  to  cure* 
an  infection  especially  severe  or  already 
very  advanced. 

<254)  Larure  Hoses  of  Digitalis  in  Croupous. 

Pneumonia. 

Mario  Bellotti  (Gazz.  degli  Ospitah,Ju\y 
22nd,  1893)  treats  of  the  virtues  of  digi¬ 
talis  in  croupous  pneumonia,  the  present 
paper  being  a  continuation  of  a  similar 
one  published  a  year  ago.  His  conclu¬ 
sions  from  a  large  number  of  observa¬ 
tions  on  cases  in  wliicn  Fraenkel’s  diplo- 
coccus  has  been  detected  are  as  follows  : 

(1)  All  cases  of  fibrinous  pneumonia, 
due  to  Fraenkel’s  bacillus,  receive  very- 
great  benefit  from  large  doses  of  infusion 
of  digitalis,  always  accompanied  by- 
milk  diet,  and  occasionally  by  bleeding. 

(2)  It  is  necessary  to  give  the  digitalis- 
in  very  large  doses,  because  in  pneu¬ 
monic  conditions,  both  the  gastric 
catarrh  which  is  usually  present,  and! 
the  diminution  of  HC1  of  the  gastric 
juice  reduce  greatly  the  amount  of  the 
drugwhich  actually  passes  into  the  portal 
circulation.  (3)  Some  of  the  active 
principles  of  digitalis  seem  to  exercise 
a  special  elective  action  on  the  pneu¬ 
monia  toxins,  this  action  taking  place 
chiefly  in  the  liver. 


<255)  Local  Disinfection. 

Chamberland  and  Tembach  (Ann.  de 
Vlnst.  Pasteur,  June,  1893)  have  pub¬ 
lished  the  results  of  an  important  and 
extensive  research  on  the  above  ques¬ 
tion.  Their  conclusions  are  as  follows  : 
1.  The  Javel  water  of  commerce  (a  1  to* 
10  solution  of  chloride  of  lime)  and* 
commercial  oxygenated  water  are  ten 
times  more  active  than  a  1  to  1,000* 
solution  of  sublimate.  These  disinfec¬ 
tants  either  do  not  act,  or  they  act  very 
slowly,  on  moist  microbes  at  the  ordi¬ 
nary  temperature,  but  at  temperatures 
of  50  degrees  and  over,  such  microbes 
are  destroyed  in  a  few  minutes.  It  must 
be  borne  in  mind  that  whatever  be  the 
antiseptic  used  it  is  advantageous  to 
allow  it  to  act  at  the  highest  tempera¬ 
ture  possible  in  order  to  secure  its  full- 
activity.  2.  Dried  microbes  are  much 
more  resistant.  While  moist  microbes 
are  desti-oyed  in  a  minute  or  so,  when 
dried  they  resist  disinfectants  for  many 
hours  even  at  high  temperatures. 
Moisture  is  therefore  an  important 
adjunct  to  disinfection.  The  authors 
have  found  that  if  dried  germs  be  left 
in  contact  with  water,  and  especially 
tepid  water,  for  an  hour,  they  are 
destroyed  as  rapidly  as  if  they  had  not 
undergone  desiccation.  In  the  disinfec¬ 
tion  of  walls,  etc.,  they  therefore  advise 
a  preliminary  spraying  of  the  objects 
with  water  before  the  use  of  the  disin¬ 
fectant  proper.  Another  fact  brought 

692  c 


52  Medical  Jourxa.1  J  EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [Sept.  23,  1893. 


out  by  the  authors  is  that  a  saturated 
solution  of  chloride  of  lime  is  much  less 
active  than  one  diluted  with  10  to  20 
times  its  volume  of  water.  The  disin¬ 
fection  experiments  were  carried  out 
with  the  spores  of  anthrax  and  of  asper- 
gillus,  with  beer  yeast  and  the  bacillus 
typhosus.  Other  experiments  made 
with  thymol,  essence  of  turpentine, 
and  lysol  gave  results  in  no  way  so 
satisfactory  as  those  with  Javel  water 
or  oxygenated  Avater  (H202).  The  former 
is  most  satisfactory  in  that  it  is  cheap, 
non-poisonous,  and  obtainable  with  the 
greatest  ease. 


<250»  Injections  of  Iodoform  in  Goitre. 

Kapper  (Gaz.  de  Hop.,  September  2nd, 
1893)  uses  a  solution  containing  1  part 
of  iodoform  and  7  parts  each  of  ether 
and  olive  oil,  which  is  injected  into 
the  goitre  after  previous  disinfection 
of  the  skin.  The  trocar  of  the  syringe 
is  disinfected,  and  is  then  plunged  to 
the  depth  of  2  to  3  centimetres  into 
the  tumour,  and  the  patient  is  told  to 
swallow  in  order  to  ascertain  whether 
the  cannula  takes  part  in  the  move¬ 
ments  of  deglutition,  or  whether  it  has 
not  been  inserted  deeply  enough.  Im¬ 
mediately  the  solution  is  injected  the 
trocar  is  rapidly  withdrawn  and  the 
orifice  of  the  puncture  closed  by  means 
of  a  piece  of  diachylon  plaster.  When 
the  goitre  is  very  large,  he  injects  as 
much  as  6  grammes  of  the  solution  at 
one  sitting,  in  four  different  parts.  The 
injections  were  repeated  at  intervals  of 
four  to  six  days,  sometimes  on  several 
consecutive  days.  Local  reaction  was 
always  feeble.  Eight  men  and  six 
women  have  undergone  the  treatment. 
After  ten  injections  in  the  course  of 
two  months  the  circumference  of  the 
neck- was  diminished  by  6  centimetres 
at  least,  and  after  another  interval  of 
two  months  there  was  a  diminution  of 
8  or  10  centimetres.  Besides  this  the 
discomforts  felt  by  the  patients  were 
sensibly  attenuated.  Six  months  after 
cessation  of  the  treatment  the  improve¬ 
ment  was  maintained. 


<257)  Dultoisin. 

Raboav  ( Therap .  Monatsh.,  August,  1893) 
discusses  the  history  and  present  know¬ 
ledge  of  the  drug  as  prepared  from  the 
leaves  of  duboisia  HopAvoodii,  a  plant 
belonging  to  the  natural  order  solan- 
aceae.  The  substance  cannot  yet  be 
said  to  have  been  produced  pure,  but 
apparently  contains  such  active  ele¬ 
ments  as  hyoscyamine  and  hyoscine, 
and  probably  other  alkaloids.  A  sul¬ 
phate  has  been  prepared  for  commercial 
purposes,  and  it  is  this  drug  which  the 
author  has  administered  internally  on 
about  400  occasions — namely,  as  a 
sedative  and  narcotic  in  lunacy  prac¬ 
tice,  for  which  particular  purpose  it  has 
been  most  frequently  recommended. 
The  result  was  favourable,  and  on  the 
whole,  the  author  prefers  duboisin  to 
hyoscine.  though  cases  arise  Avhere  the 
latter  might  be  preferable.  Never¬ 
theless,  long-continued  use  of  the  drug 
may  produce  unpleasant  consequences, 
and  it  cannot  therefore  be  classed  Avitli 
the  indifferent  medicaments.  With 
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excited,  mentally  -  afflicted  patients 
doses  of  1  milligramme  invariably 
sufficed  to  produce  a  sedative  effect  and 
cause  sleep,  2  milligrammes  being  rarely, 
if  ever,  required.  However,  the  sleep 
produced  is  not  refreshing,  and  duboisin 
therefore  is  not  indicated  as  an  ordinary 
narcotic.  In  delirious,  noisy  patients, 
however,  rest  always  follows  its  use,  and 
isolation  generally  becomes  needless. 
An  aqueous  solution  containing  1—1,000 
was  prepared,  and  a  minimum  dose 
always  used  at  first.  When  required  to 
be  given  during  several  consecutive 
days,  the  dose  must  be  increased  until 
the  third  or  fourth  day,  when,  should 
further  sedative  treatment  be  required, 
another  drug  must  be  substituted,  the 
maximum  dose  of  duboisin  probably 
having  been  reached.  The  unpleasant 
consequences  complained  of  Avere  ano¬ 
rexia,  headache,  giddiness,  etc.,  while 
dilatation  of  pupils  and  dryness  of 
throat  also  were  present.  A  beneficial 
effect  on  the  general  mental  malady  was 
never  observable,  but  with  periodical 
maniacal  attacks,  their  recurrence  ap¬ 
peared  occasionally  to  be  suppressed  by 
the  timely  use  of  duboisin.  On  the 
whole,  the  author  considers  the  drug 
valuable,  not  as  a  pure  narcotic,  but  as 
a  sedative  in  certain  excited  mental 
conditions,  but  recommends  caution  in 
its  use. 


<258)  Therapeutic  Effects  of  Direct  Elec¬ 
trisation  of  the  Stomach. 

Max  Einhorn  (Deut.  med.  Woch.,  1893, 
Nos.  34  and  35)  concludes  a  study  of 
this  subject.  (1)  Direct  faradisation. 
Here  details  of  some  28  cases  are  given, 
including  hyperacidity  with  dilatation, 
gastroxynsis,  chronic  gastric  catarrh, 
anadema,  obstinate  gastralgia,  etc.  The 
chemistry  of  digestion  was  always  in¬ 
vestigated.  In  all  cases.  Avith  a  single 
exception,  there  Avas  a  diminution,  or 
rather  disappearance,  of  the  symptoms 
under  this  treatment,  but  in  5  other 
cases  of  obstinate  gastralgia  the  im¬ 
provement  Avas  so  small  that  galvanism 
Avas  tried.  The  faradic  current  used 
was  only  strong  enough  to  produce 
contraction  of  the  abdominal  muscles, 
and  the  sitting  lasted  ten  minutes. 
2.  Direct  galvanisation.  Here  7  cases 
are  recorded.  The  cases  of  obstinate 
gastralgia  referred  to  above  were  much 
benefited.  The  author  concludes  that 
direct  gastro-faradisation  is  useful  in 
most  chronic  diseases  of  the  stomach, 
except  cancer ;  that  its  effect  is  very 
evident  and  comparatively  rapid  in 
non-obstructive  gastric  dilatation,  and 
also  in  cases  of  relaxation  of  the  cardia 
or  pylorus,  and  that  direct  galvanisation 
gives  good  results  in  obstinate  gastralgia 
rebellious  to  other  treatment. 


PATHOLOGY. 

<25!)>  Disenses  «lne  to  the  Streptococcus. 

Goi.dscheider  (Centrabl.  f.  Min.  Med., 
August  19tli,  1893)  remarks  that  the 
mode  of  action  of  this  micro-organism 
depends  on  the  accompanying  condi¬ 
tions  of  invasion.  It  is  a  question 
whether  severe  streptococcus  infections, 


as  in  puerperal  septico-pyaemia  or  the 
pyaemia  in  diphtheria,  are  due  to  the 
invasion  of  a  specially  virulent  strepto¬ 
coccus,  or  whether  less  harmful  micro¬ 
organisms  are  able  to  develop  more 
virulent  properties.  The  experiments 
of  the  author  Avith  Brasch  lead  to  the 
conclusion  that  biological  conditions  of 
the  animal  body  are  of  much  impor¬ 
tance  in  regard  to  the  character  of  the 
disease  produced.  Clinical  observation 
shows  that  Avhere  necrotic  tissue  is 
present,  as  in  diphtheria  and  gangrenous 
endometritis,  there  is  a  special  ten¬ 
dency  to  streptococcus  diseases.  These 
conditions  Avere  imitated  experimentally 
by  the  author  and  Reysschoot,  when 
putrid  cultures  of  streptococcus  were 
injected  subcutaneously  into  animals. 
Foci  of  pus  appeared  in  various  parts, 
containing  mostly  pure  cultures  of  the 
streptococcus.  Cultures  from  the  blood 
and  kidney  also  revealed  streptococci, 
and  albuminuria  Avas  often  present 
during  life.  The  streptococci  thus 
shoAved  themselves  the  metastatic¬ 
forming  element,  whereas  the  bacilli  of 
putrefaction  did  not  become  generalised 
during  life.  In  this  way  the  malignancy 
of  the  streptococcus  could  be  increased, 
and  streptococci  which  had  lost  their  | 
malignancy  for  rabbits  could  thus  re¬ 
gain  it.  The  local  pyogenic  properties 
could  also  be  intensified.  Whether  this 
occurs  in  the  human  subject  may  be 
open  to  question,  but  there  is  a  great 
resemblance  in  the  conditions.  Any 
direct  co-operation  between  the  putre¬ 
factive  bacilli  and  the  streptococci, or  any 
direct  action  on  the  malignancy  of  the 
latter  by  the  former,  does  not  exist,  as 
streptococci  mostly  perish  in  putre- 
f active  cultures.  The  action  of  the 
streptococcus  is  assisted  by  the  pre¬ 
sence  of  the  products  of  putrefactive 
micro-organisms. 

<260)  A  New  Method  of  Staining:  Spores. 

Fiocca  ( Centralbl .  f.  Bakt.,  July  1st, 
1893)  describes  the  following  method  for 
staining  spores,  which  he  states  is  supe¬ 
rior  to  all  others  as  regards  rapidity, 
simplicity,  and  certainty.  The  materials 
needed  are  ammonia  solution  lOper  cent., 
an  alcoholic  solution  of  an  aniline  dye,  a 
decolorising  solution  of  sulphuric  or 
nitric  acid  20  per  cent.,  and  an  aqueous 
solution  of  a  contrast  stain.  Place20e.cm. 
of  the  ammonia  in  a  porcelain  capsule, 
add  ten  to  tAventy  drops  of  the  solution 
of  aniline  dye,  Avarrn  to  steaming,  and 
place  the  cover  slip — prepared  as  usual 
— on  the  stain.  Most  spores  are  stained 
in  tln-ee  to  five  minutes,  highly  resistive 
ones  in  ten  to  fifteen  minutes.  Rinse 
rapidly  in  the  acid,  wash  in  water,  j 
double  stain.  If  desired,  the  contrast 
stain  may  be  dissolved  in  the  acid,  as ! 
in  Gabbett’s  method  for  tubercle  bacilli. 
In  this  case  the  acid  is  used  in  the  pro¬ 
portion  of  10  per  cent,  only,  and  the 
cover  slips  remain  in  it  two  to  three  j 
minutes.  For  staining  the  spores  gen-j 
tian  violet,  fuchsin,  methylene  blue,  or 
safranin  are  suitable.  The  contrast  stain 
Avill  vary  in  different  cases.  By  this 
method  not  only  spores,  but  the  granular  : 
pi-otoplasmic  structures  Avhich  precede  J 
the  stage  of  ripe  spore,  can  be  stained. 
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MEDICINE. 


(361)  Ei'h’s  Paralysis. 

i  (Dent.  med.  Woch.,  August  24th, 
;  says  that  experimentally  as  well 
tomically  this  form  of  paralysis 
een  shown  to  be  peripheral  in 
;  and  due  to  a  lesion  of  the  brachial 
between  the  points  where  the 
tj  id  sixth  nerves  emerge  from  the 
f  i  muscles  and  unite,  and  where 
arasc-apular  nerve  comes  off.  Thus 
ides  (1)  the  suprascapular  nerve, 
•anch  to  the  trunk  of  the  united 
i  and  axillary  fibres,  and  (3)  a 
i  to  the  trunk  of  the  united  mus- 
itaneous  and  median  fibres.  Fara- 
n  of  a  corresponding  point  (Erb’s 
produces  contraction  of  the  del- 
ieeps,  brachialis  interims,  supina- 
lgus  and  brevis,  infraspinatus, 
sj  pularis,  and  perhaps  the  supra- 
is.  The  affection  need  not  in¬ 
i'  ill  these  muscles,  and  great  dif- 
■s  may  exist  owing  to  variation  in 
i  distribution  and  extent  of  the 
>|  ■.  The  difficulty  in  examining 
muscles  must  also  be  considered. 
;ards  sensation,  the  ulnar  nerve 

•  remains  intact.  The  following 
■  ses:  (1)  fall  on  the  shoulder,  (2) 

Iduction  of  arm,  (3)  over-adduc- 
th  raising  of  arm,  (4)  crushing  of 
i:  er  region  and  trauma,  (5)  direct 
’e,  and  (6)  essential  neuritis.  The 
|  then  relates  two  cases :  (1)  a 
i  ged  21,  had  among  other  wounds 
the  upper  angle  of  the  cervical 
i;  e.  After  the  wound  healed  the 
mg  flaccid,  and  there  were  lan- 
;  g  pains  in  it.  An  adherent  scar 
i  long  corresponded  in  situation  to 
cliial  plexus.  The  biceps,  braehi- 
;ernus,  supinator  longus,  deltoid, 
najor  were  certainly  paralysed  ; 

I  linator brevis,  teres  minor,  supra- 
nfraspinati,  and  subscapularis 
1  ioubtfully..  There  were  some 
!  on  troubles.  The  muscles  did 
ict  to  faradism.  The  case  also 
I  that  when  the  cucullaris,  pec- 
j  andserratus  anticus  are  involved 
I  on  must  be  an  extensive  one.  In 

*  days  there  was  some  improve- 
1  (2)  A  birth  palsy.  A  child,  aged 

had  been  delivered  with  forceps. 

1  second  day  it  was  noted  that  the 
!  id  not  move  its  arm.  The  biceps, 

!  tor  longus,  and  deltoid  seemed  to 
>  lysed,  and  perhaps  the  cucullaris 
ctoralis.  Later  there  was  great 
ement.  the  supinator  longus,  as 
eviously  been  noticed,  being  the 
recover.  It  is  not  easy  to  deter- 
hich  muscles  are  paralysed  in  a 
"  Perhaps  the  rapid  recovery  was 
1  ted  with  the  electrical  treat- 


1  'Pa*m  of  Hie  (lloftis  in  Hysteria. 

'  Oeut.  med.  Woch .,  August  24th. 
’  'elates  this  case.  The  patient 


was  a  man,  aged  21,  who  when 
11  and  18  years  old  had  chorea. 
Two  years  later  he  had  convulsions, 
with  loss  of  consciousness.  In  1893  he 
had  tonic  spasm  in  the  left  triangularis 
menti  muscle,  choreic  movements  in 
the  tongue,  clonic  and  tonic  spasms 
in  the  left  arm,  and  clonic  spasm  in  the 
leg.  There  was  complete  anaesthesia  in 
left  arm  and  leg,  and  less  so  in  face. 
The  field  of  vision  was  unaffected.  He 
had  a  convulsion  on  January  10th. 
Sehultze  thought  that  there  was  no 
organic  disease.  Chorea  was  excluded 
and  hysteria  diagnosed.  He  then  came 
under  the  author’s  care,  and  was  treated 
with  good  results  by  hyoscine.  On 
March  4th  he  had  another  convulsion, 
the  whole  of  the  left  side  being  affected. 
On  the  evening  of  the  next  day  he  had 
a  further  attack,  but  .this  was  accom¬ 
panied  by  inspiratory  dyspnoea,  and 
the  patient  died  in  five  hours.  Besides 
some  oedema  and  dulling  of  the  pia 
mater  over  the  frontal  and  central  con¬ 
volutions  there  was  no  visceral  lesion. 
Both  halves  of  the  larynx,  however, 
were  strongly  adducted,  the  vocal  cords 
and  lower  part  of  the  ventricular  bands 
being  very  near  each  other.  The  dia¬ 
phragm  was  in  the  position  of  inspira¬ 
tion.  Thus  the  necropsy  confirmed  the 
diagnosis.  The  face  has  been  said  to 
be  unaffected  in  hysteria,  but  cases  of 
spasm  and  paralysis  have  been  recorded. 
Death  from  hysteria  is  extremely  rare. 
Absence  of  inspiratory  stridor  during 
life  must  have  been  due  to  hardly  any 
air  getting  through  the  glottis.  Death 
did  not  occur  more  rapidly  because  the 
spasm  must  have  relaxed  at  times. 
Death  was  shown  by  the  necropsy  to 
have  been  due  to  spasm  of  the  glottis, 
probably  accelerated  by  that  of  the  dia¬ 
phragm.  It  was  a  case  of  spasm  of  the 
adductors,  and  not  paralysis  of  the  ab¬ 
ductors  of  the  larynx. 


(363)  Rumination  in  Man. 

Singer  (Deut.  Arch.f.  /din.  Med.,  Bd.  li) 
discusses  this  subject  and  its  relation 
to  vomiting.  After  a  historical  sketch  he 
relates  four  cases,  two  in  special  detail. 
The  rising  and  subsequent  swallowing 
of  the  food  occurred  without  effort  or 
nausea.  Rechewing  does  not  really  be¬ 
long  to  the  process,  and  is  mostly  seen 
in  the  insane.  Normally  the  cardia  is 
tightly  closed,  even  when  digestion  is 
not  going  on.  In  some  cases  of  rumina¬ 
tion  a  widening  of  the  lower  part  of  the 
oesophagus  (antrum  cardiacum)  has 
been  found  after  death.  In  both  of  the 
author’s  cases,  on  oesophagoscopie  ex¬ 
amination,  there  was  found  evidence 
of  widening  of  the  lower  part  of  the 
oesophagus.  This  is  due  to  stretching 
of  the  muscle,  atony  of  the  orifice 
resulting.  Quick  eating  and  little 
chewing  is  a  constant  event  in  human 
rumination.  The  weakness  of  the  car¬ 
diac  orifice  is  not  permanent,  and  there 
is  only  a  relative  insufficiency.  In 
rumination  100  c.c.  at  most  is  forced  up 
(by  aspiration)  into  the  mouth,  whereas 
in  vomiting  large  quantities  are  re¬ 
jected.  The  patients  themselves  may 
be  able  to  distinguish  between  the 
rumination  and  vomiting.  Another 


difference  is  that  in  vomiting  the  cardia 
is  actively  opened,  whereas  in  rumina¬ 
tion  the  tonus  of  the  cardia  only  gives 
way  at  times.  The  only  vomiting  re¬ 
sembling  rumination  is  the  so-called 
oesophageal  form  identical  with  regurgi¬ 
tation.  The  inspiratory  position  of  the 
thorax  and  the  closed  glottis  at  the  be¬ 
ginning  of  the  act  of  rumination  are  in 
favour  of  aspiration  being  the  cause  of 
the  rising  of  the  food,  and  so  also  is 
the  fact  that  anything  increasing  intra- 
thoracic  pressure  is  antagonistic  to  it. 
The  inconstancy  in  the  chemical  pro¬ 
cesses  in  the  stomach  is  in  favour  of 
the  nervous  origin  of  the  disease.  In 
two  of  the  author’s  cases  the  field  of 
vision  was  concentrically  diminished. 
The  nervous  origin  of  rumination  is 
further  confirmed  by  its  relatively  fre¬ 
quent  occurrence  in  the  insane,  by  the 
fact  that  it  may  at  times  be  voluntarily 
suppressed  or  even  produced,  and  that 
it  has  sometimes  been  called  forth  by 
imitation.  The  neuropathic  constitu¬ 
tion  forms  the  remote  cause,  and  this 
leads  to  rumination  in  the  predisposed 
by  more  proximate  causes  (deficient 
closure  of  the  cardia,  etc.)  The  peri¬ 
pheral  stimulus  acts  reflexly  by  over¬ 
stretching  of  the  cardia,  and  produces 
the  inspiratory  position  of  the  thorax 
and  closure  of  the  glottis,  hence  the 
aspiration  of  the  stomach  contents.  In 
regurgitation  from  oesophageal  diverti¬ 
cula  no  stomach  ferments  are  present. 
Slow  eating  and  thorough  mastication, 
with  limitation  of  fluids,  are  important 
matters  in  treatment.  The  underlying 
nervous  conditions  should  also  be- 
treated.  Faradisation  of  the  stomach 
lias  only  a  passing  effect. 


SURGERY. 

(361)  Total  Extirpation  or  tlie  larynx. 

Roppert  (Deut.  med.  Woch.,  August  31str 
1893)  first  refers  to  the  mortality  of  this 
operation,  which  has  not  hitherto 
diminished  proportionately  to  that  of 
others.  The  chief  danger  lies  in  the 
connection  of  the  wound  with  the  pha¬ 
ryngeal  cavity.  Endeavours  have  lately 
been  made  to  shut  oft-  the  wound  from 
the  pharynx.  In  Schmid’s  case  the 
patient  could  speak  with  a  pseudo-voice 
without  any  apparatus.  Bardenheuer 
has  shut  off  the  wound,  but  only  tempo¬ 
rarily.  The  author  records  a  case  in  a 
woman  aged  68,  whose  larynx  he  extir¬ 
pated  for  carcinoma.  After  the  larynx 
was  removed  there  was  a  communication 
with  the  pharynx  of  the  size  of  a  two- 
mark  piece.  This  was  carefully  sewn 
up.  The  patient  made  a  good  recovery, 
and  there  was  no  return  in  the  course  of 
eleven  months.  The  advantages  in  this 
procedure  consist  in  the  avoidance  of 
pulmonary  complications,  and  in  the 
after-treatment,  for  this  patient  could 
take  fluid  nourishment  after  the  opera¬ 
tion,  so  that  the  stomach  tube  was  not 
needed.  The  patient  could  make  her¬ 
self  understood  with  a  whispering  voice 
almost  at  once,  and  this  afterwards  be¬ 
came  stronger.  The  author  then  dis¬ 
cusses  the  mode  of  production  of  this 
voice.  The  pseudo-voice  in  Schmid’s  case 

746  a 


The  BarniH  1 
Medical  Journal] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURF, 


[Sept.  30,  1893. 


54 


is  different ;  here  the  air  in  the  pharynx 
is  forced  through  a  cleft  producedby  con¬ 
traction  of  the  muscles.  It  did  not 
appear  for  a  year  and  a  half  after  the 
operation,  and  the  author  does  not 
expect  it  in  his  case.  If  this  pseudo¬ 
voice  appeared  regularly  the  artificial 
larynx  could  certainly  be  done  away 
with.  At  any  rate  the  pharynx  should 
be  shut  off  at  the  time  of  the  operation, 
and  an  opening  made  later  if  an  artifi¬ 
cial  larynx  be  deemed  advisable.  In 
not  a  few  cases  the  patient  can  get  on 
very  well  with  this  whispering  voice, 
especially  in  cases  where  a  quick 
recurrence  is  anticipated.  The  author 
thinks  that  by  the  above-described  pro¬ 
cedure  the  mortality  may  be  very  con¬ 
siderably  diminished.  In  cases  where, 
owing  to  extensive  disease,  a  large  part 
of  the  wall  of  the  pharynx  must  be  re¬ 
moved,  a  complete  closing  of  the  pharynx 
may  be  difficult.  Such  cases,  however, 
are  better  not  operated  upon. 


<285)  Suhphrenic  Abscess. 

Mason,  of  Harvard  University  ( Boston 
Med.  and  Surg.  Joum.,  vol.  cxxix,  Nos.  8, 
9,  and  10),  says  that  subphrenic  ab¬ 
scesses  are  little  noticed  in  the  sys¬ 
tematic  treatises  owing  to  the  fact  that 
they  have  a  variable  origin,  and  give 
rise  to  symptoms  and  physical  signs 
which  are  hard  to  classify  for  purposes 
•of  diagnostic  differentiation.  From  a 
•complete  investigation  of  seven  cases 
which  have  come  under  the  author’s 
•observation  at  the  Boston  City  Hos¬ 
pital  during  the  past  five  years,  combined 
with  a  critical  study  of  the  published 
cases  of  the  disease,  he  says  that  sub- 
phrenic  abscess  is  usually  due  to  a 
circumscribed  peritonitis,  but  it  may 
be  of  retroperitoneal  origin.  The 
causes  of  this  condition  may  be:  A  per¬ 
forating  ulcer  of  the  stomach,  duo¬ 
denum,  or  vermiform  appendix,  or,  in 
rare  cases,  of  some  other  part  of  the 
intestinal  canal ;  hepatic,  perihepatic, 
perisplenic,  and  perinephric  inflam¬ 
mations  ;  occasionally  gall  stones, 
•cancer,  or  echinococcus  cyst.  Some¬ 
times  it  is  impossible  to  determine 
the  exciting  cause.  "When  the  abscess 
is  dependent  upon  perforation  of  some 
part  of  the  gastro-intestinal  tract  the 
-disease  nearly  always  ends  fatally. 
The  prognosis  :s  however,  more  favour¬ 
able  in  those  cases  which  are  due  to  a 
perforation  of  the  vermiform  appendix 
than  in  those  which  result  from  gastric 
or  duodenal  perforation.  As  regards 
treatment,  the  author  advises  that, 
when  possible,  free  incision  and  drain¬ 
age  should  be  carried  out.  The  in¬ 
cision  should  be  made  low  down  so 
as  to  avoid  injuring  the  pleura  and 
causing  pyo-pneumothorax,  which  un¬ 
desirable  result  has  followed  in  some 
cases  where  the  incision  has  been  too 
high.  The  position  of  the  incision 
should  be  in  one  of  the  lower  inter¬ 
costal  spaces.  The  exact  point  must 
be  determined  by  careful  exploration. 
In  most  cases  the  pleura  has  become 
adherent  and  its  cavity  at  the  lower 
part  obliterated.  When  there  is  an 
epigastric  tumour,  laparotomy  and  a 
search  for  the  ulcer  should  be  resorted 
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to.  In  these  cases  posterior  drainage 
will  be  required.  The  prognosis  here 
is  veiy  unfavourable,  fatal  results  gene¬ 
rally  following  as  already  mentioned 
The  perforating  gastric  ulcer,  however, 
which  is  the  cause  of  the  subphrenic 
abscess  may  heal  spontaneously  after 
the  evacuation  of  the  abscess.  When 
the  abscess  is  of  hepatic,  perihepatic, 
or  perinephritic  origin,  and  presents 
under  the  arch  of  the  diaphragm,  it 
may  often  be  successfully  treated  by 
intercostal  incision  and  drainage. 


(286)  Foreign  Bodies  in  tlie  Ear  in 
Children. 

Marcel  Natier  {Rev.  Med.,  September 
18th,  1892)  relates  several  cases  and 
discusses  the  treatment.  He  dwells  on 
the  difficulties  produced  by  antecedent 
unskilful  attempts  at  removal,  especially 
by  means  of  forceps,  and  recommends 
perseverance  in  the  use  of  forcible  in¬ 
jections.  These  may  be  preceded  by 
the  application  of  cocaine  for  the  reduc¬ 
tion  of  any  existent  vascular  tumidity. 
Undue  haste  in  endeavouring  to  extract 
a  foreign  body  is  deprecated  when  sim¬ 
ple  means  fail,  and  the  author  advises  a 
period  of  abstention  from  manipulation, 
the  evils  resulting  from  the  retention  of 
a  foreign  body  being  much  less  than 
those  from  violent  attempts  at  removal. 
He  quotes  Politzer’s  dictum  that  “the 
consequences  attributed  to  the  foreign 
bodies  are,  with  very  rare  exceptions, 
provoked  by  unskilful  attempts  at  ex¬ 
traction  undertaken  by  unpractised 
hands.”  The  principal  indications  for 
the  avoidance  of  forcible  syringing  are 
when  the  foreign  body  is  the  bone  tip  of 
a  lead  pencil  or  the  syringe  causes 
violent  vertigo,  or  there  is  a  perforation 
of  the  tympanic  membrane.  Natier  con¬ 
demns  the  use  of  a  loop  of  metallic 
wire. 

(287)  New  Method  of  Drainage  in  Supra¬ 
pubic  Cystotomy. 

Farrar  Cobb  ( Boston  Med.  and  Surg. 
Journal ,  August  24th,  1893)  describes  a 
method  which  he  adopted  in  a  case  of 
suprapubic  cystotomy,  where  it  was 
difficult  to  drain  the  bladder  well.  An 
ordinary  glass  drainage  tube  rounded  at 
the  lower  end,  with  a  collar  at  the  top, 
was  passed  into  the  bladder,  and  into 
this  was  pushed  for  its  whole  length  a 
tight  roll  of  iodoform  gauze,  whilst  the 
free  end  of  this,  about  3  feet  long,  was 
drawn  through  a  flexible  rubber  tube, 
and  led  over  the  side  of  the  bed  into  a 
bottle.  By  this  means  capillary  drain¬ 
age  was  established.  The  wound  was 
then  packed  with  absorbent  cotton  wool 
thoroughly  impregnated  with  oxide  of 
zinc  ointment,  which  acts  as  an  efficient 
drain  and  antiseptic  dressing,  and  pre¬ 
vents  any  irritation  of  the  skin.  Iodo¬ 
form  gauze  cannot  be  placed  in  the 
wound  owing  to  its  power  of  absorbing 
the  urine.  Over  the  dressing  of  wool 
and  ointment  a  layer  of  gauze  may  be 
placed.  By  this  means  the  patient  was 
kept  diy  for  twelve  hours  at  a  time,  and 
only  required  dressing  once  or  twice  a 
day,  the  roll  of  gauze  in  the  tube  being 
changed  once  every  twenty-four  hours. 
After  dressing  the  wound  it  is  advisable 


to  draw  off  with  a  syringe  any  uri 
which  may  be  present  in  the  bladd> 
The  patient  upon  whom  the  abo' 
method  was  adopted  previously  co 
plained  of  pain  and  tenesmus,  whi 
soon  afterwards  disappeared. 


MIDWIFERY  AND  DISEASES  Oil 
WOMEN. 


(268)  Deep  Incision  of  Cervix  and  j 
Perineum  in  Labour. 

Duhrssen  {Archie  fur  Gynak.,  vol.  xl , 
Part  3,  1893)  publishes  a  highly  i- 
portant  monograph  on  this  subject,  w  i 
statistical  tables.  He  maintains  tit 
the  practice  is  invaluable  when  lab(t 
is  impeded  by  resistance  of  the  st 
parts  alone.  As  long  as  the  patien  • 
not  already  in  a  septic  condition,  th  = 
is  no  danger  provided  that  strict  ai- 
septic  precautions  be  taken.  The  pi 
tice  saves  the  patient  from  the  risk  I 
Caesarean  section,  induction  of  labo1 
and  craniotomy  in  all  cases  where 
dilatability  of  the  soft  parts  is  ( 
obstacle  to  delivery.  In  27  cases  i: 
Duhrssen’s  experience,  where  _  tji 
obstacle  was  overcome  by  incisiii 
and  craniotomy  avoided,  labour  was  di 
eluded  with  the  forceps  in  24,  by  tui 
ing  and  extraction  in  2,  and  by  bring  j 
down  the  feet  and  extraction  in. 
Only  one  mother  and  one  child  v  i 
lost.  Hence,  as  compared  with  perfu 
tion,  the  mortality  is  for  the  child  'll 
per  cent,  less,  and  for  the  mother  il 
almost  similar,  since  in  28  cases  of  ]! 
foration  the  same  obstetrician  lost  j' 
mother.  Out  of  29  cases  of  periiji 
incisions  alone,  excluding  all  subjis 
with  obstacles  to  labour  outside  p 
soft  parts,  the  mortality  for  the  mot  * 
was  6.9  per  cent.,  and  no  child  was  1 1 
Incisions  are  most  urgently  indict  < 
when  rigidity  of  the  soft  parts  exist i 
elderly  primiparae,  or  when  complies ' 
by  eclampsia  or  premature  ruptun : 
the  membranes.  The  supravaginal]!' 
of  the  cervix  must  be  fully  dilate* 
dilator  being  used  if  necessary.  Exteii 
pressure  must  be  employed  when 
head  lies  high  in  the  pelvis.  In  cull  I 
into  the  cervix  four  incisions  n  > 
always  be  made,  and  they  must  ext  < 
to  the  vagina.  The  posterior  should  | 
made  first,  the  anterior  last.  8ut 
after  delivery  is  unnecessary,  j 
perineum  requires  a  unilateral  d] 
incision  between  the  anus  anu  ti| 
ischii.  The  wound  must  be  very  ep 
fully  sutured  after  deliveiy.  Prolfl 
never  follows  this  kind  of  incision,  p 
of  21  of  Duhrssen’s  cases  of  deep  incijl 
of  the  cervix,  15  patients  bore  anob 
child  about  a  year  and  a  half  hjj 
The  labours,  which  included  three  ij: 
carriages,  were  generally  easy. 


<289*  Syphilis  in  Pregnancy. 

Tarnier  {Joum.  des  Sages- Femmes,  Allf  j 
16th,  1893)  recently  delivered  a  clmj 
lecture  on  a  patient,  aged  20,  who  (j* 
tracted  syphilis  two  months  be  l 
term.  When  labour  came  on  at  tf 
there  was  a  chancre  on  the  vulva,  | 
mucous  patches  on  the  cervix  f 
*  on  the  soft  palate.  Labour  be; 
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a  June  2nd.  On  June  4th,  at  4  a.m., 
lie  membranes  ruptured.  The  os  was 
dated  to  the  diameter  of  a  franc  piece, 
nd  felt  very  tougli.  Antiseptic  warm 
ljections  and  hot  baths  did  not  aid 
ilatation.  At  6  p.m.  meconium  came 
way ;  the  os  was  as  wide  as  the  palm  of 
small  hand.  The  forceps  was  ap- 
lied,  and  it  was  necessary  to  make  four 
hort  incisions  before  the  head  could  he 
elivered,  then  the  child  was  born 
sphyxiated.  Insufflation  through  a 
iryngeal  tube  revived  it,  but  it  died  in 
ve  hours.  On  June  6th  the  lochia  be- 
ame  foetid  and  the  temperature  rose, 
loughing  of  the  vaginal  mucous  mem- 
rane  was  detected.  The  sloughs  were 
rushed  away  and  iodine  applied.  A 
igor  occurred  on  the  next  day.  The 
atient  did  well  till  the  15th,  when  pain 
i  the  left  iliac  fossa  set  in.  Next  day 
here  were  all  the  signs  of  peritonitis 
i.  ending  to  become  purulent.  OnFochier 
nd  Thierry’s  principle,  a  gramme  of 
ssence  of  turpentine  was  injected  into 
he  subcutaneous  tissue  of  the  thighs  in 
rder  to  produce  abscess.  This  caused 
he  symptoms  of  peritonitis  to  abate, 
ut  the  patient  died  suddenly.  Over 
'  nree  pints  of  pus  were  found  in  the 
eritoneum. 


(370)  Alleged  Vicarious  Menstruation. 

Vindmuller  (Centralbl.  f.  Gyndk.,  No. 
7,  1893)  and  others  warmly  debated  this 
uestion  in  the  course  of  a  discussion 
n  Grassow’s  paper  on  amenorrhcea 
1 1  the  Hambui’g  Obstetrical  Society. 
Vmdmiiller  stated  that  a  lady,  aged  42, 
!  ad  never  seen  any  vaginal  “  show  ”  for 
i  hirteen  years,  when  periodical  haemo- 
i  tysis  set  in  and  occurred  every  four 
j  reeks,  continuing  till  the  present  time. 

I  he  lungs  and  larynx,  as  well  as  the 
I  putum,  had  repeatedly  been  examined 
)r  organic  disease  with  negative 
jsults.  There  was  no  hysteria. 
|  eeligman  had  seen  periodical  haema- 
imesis  follow  disappearance  of  the 
lenses.  Hot  water  vaginal  injections 
1  ere  prescribed ;  the  normal  catamenia 
;  ^turned  and  the  hsematemesis  ceased, 
te  could  find  no  evidence  of  gastric 
leer.  Aly  disputed  this  assertion, 
j  ad  Olshausen  considered  that  amenor- 
lcea  was  simply  caused  by  the  anaemia 
hich  resulted  from  gastric  ulcer, 
chrader  did  not  believe  in  vicarious 
lenstruation.  Women  with  amenor- 
lcea  looked  on  any  kind  of  haemorrhage 
J  i  vicarious  menstruation  ;  investiga- 
on  often  proved  that  the  bleeding  was 
i  lerely  a  coincidence.  He  often  saw 
uenorrhoea  in  pupil  midwives ;  it 
sted  long,  and  was  never  accompanied 
F  any  vicarious  haemorrhage.  Grassow 
fid  that  such  cases  were  due  to  altered 
mditions  of  life  and  to  psychical  im- 
[  sessions.  He  had  seen  vicarious  men- 
ruation  in  cases  where  local  conditions 
id  caused  the  suppression  of  hsemor- 
I  iage  from  the  uterus.  Ratjen  stated 
'  iat  cases  of  this  condition  were  chiefly 
i  ‘Corded  in  French  literature.  He  knew 
,V  three  young  girls  who  repeatedly  had 
!  smoptysis  at  the  menstrual  period, 
wenty  years  since  a  lady,  aged  40,  used 
! 1  cough  up  cupfuls  of  blood  at  every 
1 3riod.  The  patient  was  still  alive  and 


t 


free  from  any  sign  of  pulmonary  dis¬ 
ease  ;  she  was  very  hysterical.  Voigt  had 
seen  similar  cases,  and  in  one,  still 
under  treatment,  there  was  no  sign  of 
any  disorder  of  the  lungs  or  larynx. 


(371)  Supernumerary  Breasts  without 
Nipples. 

Di  e  (Archiv.  de  Tocol.  et  de  Gynec.,  June, 
1893)  attended  a  woman  iii  her  third 
confinement,  which  occurred  at  term,  in 
December,  1892.  Two  days  later  a  swell¬ 
ing  developed  in  the  anterior  part  of 
each  axilla,  especially  on  the  right  side. 
These  swellings  gave  rise  to  pricking  sen¬ 
sations.  The  patient  noted,  during  the 
previous  night,  a  feeling  of  tension  in 
each  axilla.  The  normal  breastswere  full 
of  milk.  The  swelling  on  the  right  side 
was  situated  on  the  border  of  the  pec¬ 
toral  is  major  and  on  the  thoracic  wall 
in  the  adjacent  part  of  the  axilla.  It 
measured  2£  inches  in  diameter  and 
over  6  in  circumference,  and  was  sepa¬ 
rated  by  a  groove  from  the  normal 
gland.  Its  centre  lay  4:j  inches  from 
the  right  nipple.  When  the  child  was 
put  to  the  right  breast  a  distinct 
diminution  in  the  size  of  the  supernu¬ 
merary  gland  was  observed.  After¬ 
wards  it  again  enlarged.  The  skin  over 
the  extra  gland  was  not  reddened,  but 
bore  enlarged  veins,  as  on  the  normal 
breast.  There  was  no  trace  of  any 
nipple,  nor  was  the  presence  of  dilated 
sebaceous  ducts  reported.  The  left 
supernumerary  mamma  lay  in  the  same 
position  as  the  right,  but  was  much 
smaller.  On  the  day  after  its  appear¬ 
ance  it  vanished.  Its  fellow  on  the 
right  side  remained  stationary  all  the 
time  that  the  patient  suckled. 


(373»  Electric  Treatment  of  Uterine 
Fibromata. 

Bergonie  and  Boursier  (Arch.  Clin,  de 
Bordeaux ,  May,  1893)  give  a  summary 
of  the  results  obtained  by  them  in  the 
treatment  of  100  cases  of  uterine  fibro¬ 
mata  by  monopolar  positive  electro¬ 
lysis,  according  to  the  practice  of 
Apostoli.  They  conclude  :  (1)  That  the 
treatment  of  uterine  fibroids  by  this 
method  is  principally  a  palliative— effi¬ 
cacious  in  haemorrhagic  fibroids  (90  per 
cent.) ;  (2)  that  it  acts  favourably  on 
the  general  condition  (79  per  cent.) ;  (3) 
that  it  often  diminishes  pain  (50  per 
cent.) ;  (4)  that  as  regards  the  size  of  the 
tumours,  its  action  is  rarely  effica¬ 
cious  (9  to  10  per  cent.) 


THERAPEUTICS. 


(373)  Tlie  Feedina  of  Infants. 

Hauser  (Berl.  klin.  Woch .,  August  14th, 
1893),  describes  a  new  method.  He  first 
refers  to  the  well-known  objections  to  a 
wet  nurse,  and  the  difficulties  in  arti¬ 
ficial  feeding.  The  author  has  used, 
in  Henoch’s  clinic  and  elsewhere, 
a  preparation  introduced  by  Rietli, 
in  which,  after  the  smaller  quantities  of 
fat  and  sugar  in  cow’s  milk  have  been 
corrected  by  the  addition  of  cream  and 
milk  sugar,  egg  albumen,  heated  above 
130°  C.,  is  made  to  supply  the  deficiency 
in  albumen.  The  preparation  has  the 


same  composition  as  woman’s  milk,  and 
is  called  albumen  milk  (“  Eiweiss- 
milch”),  but  would  be  more  correctly 
named  albumose  milk.  The  difference 
between  this  and  ordinary  milk,  when 
subjected  to  artificial  digestion,  is  ob¬ 
vious.  If  feeding  with  cow’s  milk  pro¬ 
perly  prepared  and  sterilised  does  not 
suit,  the  author  uses  this  preparation. 
Medicinal  agents  are  not  employed, 
and  washing  out  the  stomach  is  rarely 
necessaiy.  There  are  two  classes  of 
cases  (1)  those  in  which  cow’s  milk 
properly  prepared  seems  to  suit,  and 
yet  the  infants  do  not  thrive,  and  (2) 
those  with  dyspepsia,  etc.  Some  sixty 
infants  were  treated  ivith  this  prepara¬ 
tion,  and  the  author  has  now  used  it 
for  one  year  and  a  half.  The  infants 
take  it  well,  vomiting  ceases  even  in 
those  in  whom  other  preparations  have 
failed,  and  the  weight  increases.  It  is 
given  in  small  quantities,  and  cold  in 
bad  cases.  The  stools  become  healthy 
and  regular,  but  they  may  be  offensive 
owing  to  the  sulphur  in  the  albumoses. 
Failure  is  rare.  This  preparation  is 
also  useful  in  acute  illnesses,  in  rickets, 
and  some  other  diseases  of  children. 
Infants  with  whom  mother’s  milk  does 
not  agree  take  it  well.  Older  infants 
also  thrive  on  it.  Cow’s  milk  may  be 
added  to  it  until  pure  milk  feeding  is 
arrived  at. 


(374)  The  Active  Principles  of  Oorstenia 
Cnntraycrba. 

This  plant  is  a  native  of  Brazil,  belong¬ 
ing  to  the  family  ulmacese,  and  has 
long  enjoyed  a  local  reputation  as  a 
potent  remedy.  Mussi  lias  taken  up 
the  study  of  the  plant,  and  gives  the 
following  description  of  it  (Rif.  Med ., 
August  18th, 1893).  Notice  was  apparently 
first  drawn  to  its  medicinal  properties 
as  early  as  the  sixteenth  century, 
when  it  was  found  to  possess  anti¬ 
dotal  properties  with  regard  to  the 
arrow  poison  used  by  the  Caribs,  whence 
its  name — contra-yerba.  In  the  seven¬ 
teenth  and  eighteenth  centuries  some 
observations  seem  to  have  been  made 
on  its  action,  and  antiseptic,  tonic,  and 
diuretic  properties  were  attributed  to  it, 
as  well  as  the  power  to  cure  snakebite. 
An  analysis  published  by  Peckolt 
(JJniao  Medica,  fasc.  i,  1889)  gave  as  its 
chief  active  ingredients  a  principle 
which  he  named  dorstenin  and  an  acid 
dorstenic  acid.  The  reinvestigation 
made  now  by  Mussi  gives  the  following 
results :  (1)  The  aqueous  infusion  is 
acid,  and  strongly  reduces  Feliling’s 
solution ;  it  froths  strongly  on  being 
shaken,  becomes  turbid  on  addition 
of  alcohol,  and  clear  again  on  addition 
of  nitric  acid.  The  plant  yields  about 
3  per  cent  of  ash.  (2)  An  alcoholic  ex¬ 
tract  of  the  root  yields  by  suitable 
treatment  two  substances,  called  pro¬ 
visionally  cajapine  and  contrayerbine. 
The  first  is  a  dark  yellowish-red 
amorphous  substance,  soluble  in  water, 
alcohol,  and  ether.  It  1  ‘aves  no  residue 
on  ignition ;  its  vapours  have  an  acid 
reaction;  its  soluticn  does  not  reduce 
Fehling’s  solution  ;  addition  of  an  alkali 
produces  a  yellow-blue  fluorescence. 
It  gives  precipitates  with  lead  acetate, 
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silver  nitrate,  ferric  chloride,  gold,  or 
platinum  chloride,  bromine  water, 
tannic  and  phospliomolybdic  acids.  It 
is  unaffected  by  picric  acid,  and  ap¬ 
parently  unaltered  by  the  mineral  acids. 
Contrayerbine  is  white  and  amorphous, 
burns  without  residue,  is  soluble  in 
alcohol  and  ether,  but  not  in  water. 
It  forms  a  tartrate  by  treatment  with 
tartaric  acid  in  alcoholic  solutions,  and 
this  salt  is  soluble  in  water.  Its  solu¬ 
tions  give  the  following  reactions  :  pre¬ 
cipitates  with  chlorides  of  gold  or 
platinum,  with  Boucliardat’s  reagent, 
bromine  water,  picric  acid,  or  phospho- 
molybdic  acid ;  no  precipitate  with 
tannic  acid.  Further  details  are  pro¬ 
mised  shoi'tly,  and  the  physiological 
action  of  the  bodies  is  being  studied  by 
Coronedi. 


(275>  Cliloralate, 

Basset  ( Union  MM.,  September  2nd, 
1893)  reports  the  results  of  his  observa¬ 
tions  on  this  hypnotic.  Sleep  follows 
rapidly  on  its  administration,  and  is 
light.  When  the  patient  wakes  there  is 
not  that  heaviness  which  is  left  by  the 
preparations  of  chloral,  nor  is  thei'e 
constipation  as  after  opium,  or  diminu¬ 
tion  of  appetite.  It  is  administered  in 
the  form  of  tabloids,  the  initial  dose 
being  0.20  g.  at  night,  and  increased  to 
0.30  and  0.40  g.  if  the  first  dose  has  been 
insufficient  and  has  not  caused  vertigo 
or  tremors.  It  should  be  given  very 
guardedly  in  organic  disease,  and  ap¬ 
pears  to  be  contra-indicated  in  locomotor 
ataxy.  Its  action  continues  for  several 
nights  in  succession,  the  sleep  on  the 
successive  nights  being  better  than  be¬ 
fore  it  was  taken,  but  not  so  good  as  on 
the  night  it  was  taken.  Basset  believes 
that  it  also  possesses  an  analgesic 
action. 


(27G)  A  Non-irritatinji  Tar  Ointment. 

Stern  {Therap.  Monatsh.,  August,  1893) 
refers  to  the  difficulty  which  has 
hitherto  been  experienced  in  producing 
a  non-irritating  tarry  preparation. 
Spirit,  oil,  etc.,  have  been  added  for 
this  purpose,  but  with  indifferent  suc¬ 
cess.  The  author  has,  however,  ob¬ 
served  that  if  pix  liquida  or  any 
other  kind  of  tar  be  allowed  to  stand 
for  several  weeks  in  a  warm  place, 
it  separates  into  two  layers,  the  upper 
being  thin  and  syrupy,  the  lower  and 
smaller  being  thick  and  often  mixed 
with  small  solid  pai’ticles.  Each  por¬ 
tion  is  differently  affected  by  spirit ; 
neither  appears  to  be  dissolved,  but 
each  has  a  constant  and  unvarying 
action,  the  spirituous  mixture  prepared 
with  the  lower  strata  being  very  irri¬ 
tating,  while  the  other  is  always 
well  borne.  The  author  therefore  re¬ 
commends  the  use  of  the  upper  layer 
only,  which  should  be  mixed  with  an 
equal  quantity  of  spirit. 


(277)  Formaldehyde. 

Blum  {Munch,  med.  Woch.,  No.  32,  1893) 
finds  formaldehyde  a  useful  antiseptic 
even  in  extremely  dilute  solutions.  It 
will  be  useful  in  preventing  putrefac¬ 
tion,  but  its  solutions  are  not  applicable 
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to  cases  in  which  it  is  necessary  rapidly 
to  destroy  bacteria,  since  bacterial  life 
is  only  destroyed  by  prolonged  exposure 
to  strong  solutions  of  formaldehyde. 
It  may,  however,  be  useful  as  a  pre¬ 
servative. — Gegner  {ibid.)  considers  a  40 
per  cent,  solution  of  formaldehyde  a 
powerful 'bacterial  poison.  The  action 
of  its  vapours  on  different  pathogenic 
microbes  is  energetic,  especially  in  the 
case  of  the  cholera  spirillum.  One- 
thirtieth  of  a  drop  in  2|  litres  of  water 
was  sufficient  to  kill  comma  bacilli 
after  a  twenty-four  hours’  exposure.  It 
is  not  suitable  as  an  application  to  the 
mucous  membrane  of  the  mouth  save  in 
the  extremely  dilute  form,  owing  to  its 
irritating  odour,  but  on  the  skin  a  2| 
per  cent,  solution  maybe  employed.  It 
is  recommended  also  in  cases  of 
psoi'iasis,  lupus,  etc.,  as  a  local  applica¬ 
tion. 


PATHOLOGY. 


(278)  The  Action  of  Sozoiodol  Prepara¬ 
tions  and  of  Trihroinphenol-Wisnintli 
upon  Cholera  Bacilli, 

Prompted  by  Hueppe’s  recent  state¬ 
ment  that  tribromplienol-wismuth,  a 
preparation  belonging  to  the  group  of 
wismutliplienols,  has  an  almost  specific 
action  upon  cholera  bacilli ,  or  at  any  rate, 
a  much  more  certain  action  than  any 
other  intestinal  disinfectant,  Draer 
( Centralbl.  f.  Baht.,  August  14th,  1893) 
has  investigated  anew  the  action  of  this 
preparation  upon  cholera  germs,  and 
has  compared  the  results  with  those 
obtained  by  the  use  of  the  recently  re¬ 
commended  sozoiodol  preparations.  Of 
the  latter  the  free  acid — which  contains 
iodine,  carbolic  acid,  and  sulphur— and 
tlie  sodium,  potassium,  zinc,  and  mer¬ 
curial  salts  were  employed.  These  anti¬ 
septics  were  added  in  various  propor¬ 
tions  to  simple  broth  culture  of  cholera, 
and  to  broth  culture  containing  flakes 
of  egg  albumen  and  liquid  fseces  from  a 
case  of  diarrhoea,  a  mixture  designed  to 
imitate  the  natural  conditions  in  the 
bowel.  As  a  result  of  his  experiments 
Draer  finds  that  tribromplienol-wismuth 
has  little  or  no  effect  upon  the  growth 
of  cholera  bacilli,  but  that  the  sozo¬ 
iodol  preparations,  especially  the  free 
acid  and  the  mercurial  salt,  possess 
strong  disinfectant  properties.  They 
prevent  altogether  the  growth  of  the 
bacilli  when  used  in  sufficient  strength 
and  for  sxxfficiently  long  periods.  These 
results  are  in  direct  contradiction  to 
those  obtained  by  Hueppe. 


<370)  Bacillus  Coli  Communis. 

Park  {Annals  of  Sure/  ery,  vol.  xviii,  No. 3) 
September,  1893)  gives  a  full  account  of 
all  that  is  known  about  bacillus  coli 
communis,  and  points  out  the  import¬ 
ance  of  such  knowledge  to  the  surgeon. 
This  organism,  constantly  present  in 
the  intestine,  becomes  at  times  an  active 
invader.  Ordinarily  inoffensive,  it  may, 
from  causes  not  yet  ascertained,  ac¬ 
quire  a  greater  or  less  degree  of  viru¬ 
lence,  and  determine  :  (1)  An  infectious 
enteritis,  including  the  algid  forms— 
cholera  nostras,  cholera  infantum ;  the 


pyretic  form — post-puerperal  pseudo¬ 
infection,  etc. ;  or  the  wasting  enteritis 
of  children  and  of  adults  ;  (2)  dysen¬ 
tery.  Then  we  may  have  peritonitis  or 
herniary  cholera.  Probably  most,  if  not 
all  cases  of  appendicitis  belong  also  to 
this  category.  The  ascent  of  the  colon 
bacillus  along  the  biliary  passages  may 
cause  (1)  simple  biliary  infection;  (2) 
acute  jaundice;  (3)  suppurative  angio- 
cholitis.  It  can  provoke  in  the  mouth 
false  membrane,  in  the  stomach  and  in¬ 
testines  infarcts,  and  lower  down  peri¬ 
rectal  abscesses.  The  endocardium, 
thyroid  body,  and  lungs  may  become 
infected  with  it,  and  in  some  cases  me¬ 
ningitis,  urinary  infection,  and  articular 
lesions,  and  even  paraplegia,  would 
appear  to  be  provoked  by  it. 


(280)  Trichophyton  and  Deep  Dermatitis 
with  Special  Reference  to  its  Animal 
Origin. 

Sabouraud  {Ann.  de  I’lnst.  Pasteur, 
June,  1893)  draws  from  his  observations 
the  following  conclusions  :  (1)  That  the 
tinea  tonsurans  special  to  children, 
known  as  kerion  Celsi,  the  tinea  of  the 
beard  known  as  sycosis  circinata,  and 
also  the  affection  known  as  perifollicul¬ 
itis  agminata  are  one  and  the  same  dis¬ 
ease,  of  which  the  localisation  alone  is 
different.  (2)  This  malady  is  of  fungoid 
origin,  and  due  to  a  special  trichophy¬ 
ton,  which  alone  of  all  the  forms  of  tri¬ 
chophyton  affecting  the  human  subject 
can  give  rise  to  the  disease.  (3)  Gene¬ 
rally  man  derives  the  contagion  from 
animals,  especially  from  the  horse.  (4) 
In  the  horse  the  lesion  produced  by  the 
parasite  closely  resembles  that  in  the 
human  subject;  it  is  also  a  circinate 
folliculitis.  (5)  The  constant  identity 
of  the  lesion  caused  in  man  by  this 
special  parasite,  and  the  impossibility 
of  finding  this  same  parasite  in  cases  of 
trichophyton  with  different  character¬ 
istics,  lends  support  to  the  idea  that 
each  species  of  trichophyton  produces  a 
special  lesion.  (6)  The  hypothesis  of  a 
saprophytic  condition  of  the  trichophy¬ 
tons,  which  seems  plausible  enough  for 
all  species,  is  extremely  probable  for 
the  species  in  question,  since  it  may  be 
cultivated  on  all  kinds  of  organic 
matter,  and  even  in  an  exclusively 
mineral  medium. 


(281)  A  Noil-albuminous  Nutrient  Medium. 

Uschinsky  {Centralbl.  f.  Baht.,  Septem¬ 
ber  9tli,  1893)  has  succeeded  in  cultivat¬ 
ing  several  pathogenic  organisms  upon  a 
non-albuminous  medium  of  the  follow¬ 
ing  composition:  Water,  1,000  c. cm.; 
glycerine,  30-40  c.cm.;  sodium  chloride, 
5-7  g.;  calcium  chloride,  0.1  g. ; 

magnesium  sulphate,  0. 2-0.4  g.; 

dipotassium  phosphate,  2-2.5  g.  ; 
ammonium  lactate,  6-7  g.;  sodium 
aspartate,  3.4  g.  Amongst  the  or¬ 
ganisms  which  grew  as  well  upon  this 
medium  as  upon  broth  are  the  bacilli  of 
cholera,  diphtheria,  swine  erysipelas, 
tetanus,  and  typhoid.  Organisms  so 
cultivated  preserve  their  pathogenic 
power,  the  filtered  cultures  proving 
fatal  to  the  animals  ordinarily  suscept¬ 
ible. 
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!88>  Etiology  of  Exudative  Pleurisy. 

:  dden  (N.  Y.  Med.  Journ.,  June  24th, 
),  first  refers  to  recent  researches, 
3I1  have  shown  that  certain  micro- 
nisms  usually  producing  a  given 
i  definite  lesion  may  under  altered 
!  litions  give  rise  to  some  other  mor- 
il  process.  It  lias  been  shown  that 
us  or  sero-fibrinous  effusions  do  not, 
rule,  contain  bacteria.  Many  look 
i  1  them  as  tuberculous,  and  clinical 
I  have  been  put  forward  in  support 
iis  view  (Fiedler,  Barrs).  Pansini 
I  pointed  out  that  larger  quantities  of 
fluid  should  be  used,  and  he  has 
I  found  the  tubercle  bacillus 
imococcus,  streptococcus,  etc., 
ent.  In  a  few  cases  the  S.  pyogenes 
1  us  and  albus,  or  even  both,  have 
1  found,  but  this  does  not  show  that 
-ffusion  will  become  purulent,  and 
m  same  is  true  of  the  pneumococcus. 
i  setter’s  experience  the  effusion  in 
i  pneumonic  pleurisy  is  more  often 
'(  lent  than  sero-fibrinous.  When 
treptococcus  is  present  the  effusion 
ll,  t  to  become  purulent.  In  purulent 
t  ions  the  pneumococcus,  strepto- 
is,  tubercle  bacillus,  S.  pyogenes, 
have  been  found.  The  actinomyces, 

I;  itragonus  have  very  exceptionally 
present.  The  author  then  gives 
ij  ’esults,  based  on  the  examination 
I  morphological  and  by  cultures  of 
’  ses.  Only  small  quantities  of  the 
1  were  used,  as  better  adapted  for 
•al  purposes.  (1)  Sero-fibrinous  (21 
lj ) : — («)  Simple  :  twelve  cases  were 
‘i  lined,  and  no  bacteria  found ;  ( b ) 
npanying  or  following  pneumonia  : 

1  only  out  of  6  was  the  pneumo- 
is  found,  the  others  being  sterile ; 
ith  clinical  evidence  of  phthisis  : 

1  ^ases  the  cultures  were  sterile,  and 
1  ibercle  bacillus  was  not  found  by 
mg.  (2)  Empyemata  (24  cases) :—(«): 

|  simple  empyemata  the  strepto- 
!j  s  was  found  in  7,  the  S.  pyogenes 
•I  in  1 ;  ( b )  associated  with  lobar 
1  monia:  in  11  cases  the  pneumo- 
f  s  was  found  in  9,  and  the  S.  pyo- 
?j  i  aureus  in  1,  and  the  strepto- 
'!  sin  1 ;  (c)  associated  with  phthisis  : 
l;  e  only  case  examined  the  tubercle 
1  ms  was  found  in  great  numbers, 

3  cultivation  gave  negative  results ; 

1  d )  fetid  empyemata :  in  4  cases 
f  al  forms  of  bacteria  were  present. 

.  311 21  sero-fibrinous  and  24  purulent 
ons  bacteria  were  found  in  2  of 
ormer  and  in  all  the  latter.  The 
(  dity  of  the  streptococcus  empyema 
mt.  Results  seem  to  show  the 
'  frequent  occurrence  of  a  simple 
\  nbereulous  effusion  containing  no 
li  1-ia,  and  giving  a  good  prognosis, 
i  n’ognosis  is  more  favourable  if  the 
H  nocoecus  or  staphylococcus  be 
\  nt  than  the  streptococcus.  In 
Li  emata  also  the  metapneumonic 


and  staphylococcus  forms  are  more 
favourable  than  the  streptococcus,  and 
the  foetid  cases  are  least  favourable. 
The  author  draws  attention  to  the  value 
of  the  bacteriological  examination.  The 
question  of  suitable  operative  proce¬ 
dures  is  more  important  and  urgent 
when  the  streptococcus  is  present. 


(483)  Syphilitic  Spinal  Paralysis. 

Oppenheim  (Berl.  klin.  Woch.,  August 
28th,  1893)  refers  to  the  syphilitic  spinal 
paralysis  recently  described  by  Erb. 
The  gait  is  stiff-legged  although  there  is 
relatively  little  muscular  rigidity,  the 
tendon  reflexes  are  increased,  but  the 
motor  loss  is  not  so  great  as  the  gait 
would  lead  one  to  expect.  Unlike  ordin¬ 
ary  spastic  paralysis,  there  is  almost 
constant  weakness  of  the  bladder,  dim¬ 
inished  sexual  power,  and  slightly 
marked  sensation  troubles.  The  con¬ 
dition  develops  in  the  course  of  months 
or  years,  or  sometimes  more  rapidly. 
Sometimes  there  is  great  variation  in 
the  symptoms.  Improvement  may 
occur  after  inunction.  The  patients 
mostly  do  not  become  paraplegic,  as  in 
transverse  myelitis,  or,  if  they  do,  the 
paralysis  improves.  Erb  thinks  it  due 
to  a  partial  horizontal  lesion  in  the 
dorsal  cord.  The  author  says  that  myel¬ 
itis  plays  an  important  part  in  the 
clinical  history  of  spinal  syphilis.  It 
has  a  tendency  to  improve,  to  get  well, 
or  it  may  remain  stationary.  Recent 
researches  in  spinal  syphilis  have  shown 
that  the  chief  form  consists  in  a  men- 
ingo-myelitis,  the  lesion  starting  in  the 
membranes.  Erb  thinks  that  the  dis¬ 
ease  described  by  him  has  nothing  to 
do  with  meningitis,  but  the  author 
would  look  upon  it  as  a  relatively  favour¬ 
able  form  of  this  meningo-myelitis, 
more  or  less  localised  in  the  dorsal 
region.  The  meningeal  affection  as 
well  as  the  changes  in  the  cord,  so  far  as 
they  are  syphilitic,  may  clear  up,  and 
only  the  after- results  remain,  namely, 
the  myelitis,  and  especially  secondary 
degenerations.  Pathological  anatomy 
has  demonstrated  the  lesion  limited  to 
the  dorsal  cord.  Thus  the  author  would 
look  upon  this  syphilitic  spinal  paralysis 
as  a  stage  or  a  special  localisation  in  this 
meningo-myelitis.  Only  a  few  cases 
correspond  to  Erb’s  description,  for  they 
mostly  show  more  extensive  symptoms. 
The  author  hardly  regards  the  prognosis 
as  very  favourable.  The  symptoms  are 
not  'absolutely  characteristic,  but  the 
fluctuating  course  of  the  disease,  the 
effect  of  treatment,  and  the  existence  of 

(1)  present  or  past  cerebi'al  symptoms, 

(2)  meningeal  irritation  symptoms,  (3) 
manifestations  pointing  to  several  foci 
of  disease,  or  (4)  the  undeveloped 
symptom  complex  of  Brown-Sequard’s 
paralysis,  are  more  definite  guides  to 
the  differential  diagnosis. 


(384)  Absence  of  die  Sensation  of  Fatigue 
in  a  Tabetic, 

The  man  in  whom  this  condition  was 
observed  by  Frenkel  ( Neurol .  Centralbl., 
July  1st,  1893)  exhibited  ataxy,  with 
partial  analgesia  and  defect  of  tactile 
and  muscular  sensibility,  in  all  his 
limbs,  more  especially  the  left.  Pro¬ 


longed  action  of  the  muscles  of  the 
upper  extremities  was  unattended  by 
sensation  of  weariness ;  the  patient 
could  hold  his  arms  extended  horizont¬ 
ally  for  twenty-five  minutes  (the  longest 
period  tested)  without  experiencing 
fatigue  at  the  time  or  subsequently. 
If  he  kept  his  eyes  open  during  the  ex¬ 
periment,  there  was  no  sinking  of  the 
limbs  from  the  horizontal  position,  but, 
when  tested  with  closed  eyes,  the  left 
arm  slowly  sank  until  contact  of  the 
hand  with  a  neighbouring  object  in¬ 
formed  the  patient  of  the  altered  pos¬ 
ture.  A  control  experiment  in  another 
tabetic  showed  that  the  latter  could 
not  maintain  a  horizontal  position  of 
his  arms  beyond  five  minutes. 


(385)  Riglit  IBcinilopertropli.v. 

T j lanes,  jun.  (Munch,  med.  Woch.,  1893, 
No.  4)  records  the  case  of  an  otherwise 
healthy  girl,  aged  10  years,  the  right 
half  of  whose  tongue  and  face  is 
broader  and  thicker  than  the  left ;  the 
right  arm,  hand,  buttock,  leg,  and  foot 
are  thicker,  longer,  and  more  powerfully 
developed  than  the  left.  The  skin  over 
the  trunk  and  extremities  is  distinctly 
mottled.  The  reflexes  are  equal  on  the 
two  sides,  as  are  the  electrical  reactions 
of  the  muscles,  which  are  normal.  The 
author  does  not  venture  on  a  hypothesis 
as  to  the  nature  of  the  etiology  of  the 
condition. 


SURGERY. 


(386)  Miirgrical  Treatment  of  Tic. 

Jamie  ( Gaz .  d.  Hop.,  September,  1893), 
looking  on  cicatricial  lesions  implicating 
the  ends  of  the  nerves  as  the  cause  of 
spasmodic  neuralgia,  considers  that  the 
treatment  indicated  is  ablation  of  the 
margin  of  the  alveolus  and  nerve  lesions 
which  it  contains.  The  point  affected  is 
determined  by  the  antecedent  history  of 
inflammatory  mischief,  and  also  by 
noting  where  the  pain  begins,  either 
spontaneously  or  ivlien  elicited  by 
squeezing  the  alveolus  between  the 
index  finger  and  thumb.  The  author 
first  attempted  to  destroy  the  affected 
region  by  the  application  of  the  cautery, 
but  substituted  resection,  as  the  other 
method  was  inconveniently  slow.  The 
first  step  consists  in  excision  of  the 
mucous  membrane  and  periosteum,  the 
second  in  resection  of  the  denuded  bor¬ 
der  of  the  alveolus,  and  the  third  in  scrap¬ 
ing  of  the  bone  wound.  The  wound  is 
dressed  with  a  small  plug  of  wool 
soaked  in  an  antiseptic  lotion.  Under 
this  treatment  the  attacks  fell  from 
twenty  or  thirty  a  day  to  only  three  or 
four,  and  were  pi'Ogressively  attenuated 
in  intensity  and  duration,  and  ceased  in 
four  or  live  days.  Of  12  cases  2  gave  up 
the  cautery  treatment  too  soon  to  judge, 
7  cautery  and  3  resection  cases  were 
cured.  The  disease  had  existed  from 
eight  to  fifteen  years  in  the  cases 
treated. 


(387)  Intestinal  Anastomosis. 

In  view  of  the  frequent  recurrence  of 
stenosis  after  all  the  various  operations 
for  the  production  of  anastomosis  of  the 
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hollow  viscera,  McGraw  ( Annals  of  Sur¬ 
gery,  vol.  xviii,  No.  3,  September,  1893) 
describes  his  method,  which  aims  at 
making  permanent  openings  not  liable 
to  contraction.  In  most  operations 
hitherto  employed  the  intention  is  to 
produce  adhesion  of  the  serous  surfaces 
alone,  and  a  wide  granulating  edge,  un¬ 
covered  by  mucous  membrane,  bounds 
the  entire  circumference  of  the  orifice  ; 
hence  contraction  occirrs.  Some  have  en- 
edavouredto  obviate  this  by  making  very 
large  openings.  The  principle  on  which 
McGraw’s  operation  is  based  is  the  same 
as  that  which  is  made  use  of  in  operat¬ 
ing  for  webbed  fingers — namely,  to  break 
the  line  of  scar  by  the  interposition  of 
sound  integument  or  mucous  mem¬ 
brane.  Incisions  are  made  in  the  vis¬ 
cera  it  is  intended  to  join  by  which 
flaps  are  formed,  and  turned  back  and 
stitched,  thus  making  an  opening,  the 
edge  of  which  is  wholly  or  in  part  de¬ 
pending  on  the  form  of  incision,  lined 
by  everted  mucous  membrane.  If  it  is 
arranged  to  have  one  raw  edge,  this 
would  come  opposite  the  flap  in  the 
other  viseus,  and  be  fastened  to  the 
serous  surface  just  outside  the  everted 
flap. 

<288)  An  Improved  Method  of  Draining 
the  Antrum  of  Highmore. 

Major  (A.  T.  Med.  Journ.,  August  19tli, 
1893)  gives  an  account  of  a  new  im¬ 
proved  method  which  he  has  adopted 
for  draining  the  antrum  of  Highmore. 
To  a  suitable  place  in  the  jaw  from 
which  a  tooth  has  been  previously  re¬ 
moved.  a  10  per  cent,  solution  of  cocaine 
is  applied.  Then  an  ordinary  twist 
drill  worked  by  an  electric  motor  is  used 
for  perforating  the  bone,  the  canal 
being  made  in  a  slightly  oblique  direc¬ 
tion  from  before  backwards.  The  best 
size  of  drill  is  one  three-sixteenth  s  of 
an  inch  in  diameter.  After  the  drill  is 
withdrawn  and  the  cavity  cleared  of 
secretions,  a  piece  of  soft  pine  wood, 
pared  down  to  a  size  slightly  smaller 
than  the  drill,  and  with  a  protuberance 
at  the  lower  end,  is  inserted  into  the 
opening.  Plaster-of-paris  is  now  ap¬ 
plied  and  allowed  to  set,  so  as  to  take 
an  impression  of  the  upper  jaw.  When 
set  it  is  carefully  removed,  and  to  it  is 
fixed  the  wooden  peg.  A  metal  alloy, 
fusible  at  a  low  temperature,  is  poured 
into  the  cast,  and  a  model  of  the  upper 
jaw,  with  the  opening  in  position,  is 
the  result.  With  the  aid  of  a  me¬ 
chanical  dentist,  a  sheet  of  gold  is 
beaten  out  on  the  metal  model,  and  by 
this  means  a  gold  plate,  which  exactly 
fits  the  gum  in  the  neighbourhood  of 
the  drainage  aperture,  is  obtained.  Into 
this  is  soldered  a  piece  of  gold  drainage 
tube  slightly  less  in  calibre  than  the 
drill  employed.  The  tube  should  be 
long  enough  to  reach  well  into  the 
cavity  of  the  antrum.  Later  it  may  be 
necessary  to  shorten  it ;  this  can  easily 
be  done  by  removing  a  little  from  the 
antral  end.  This  plate  is  then  fixed  to 
a  tooth,  or  to  an  artificial  tooth  plate  if 
used,  or,  if  many  teeth  are  absent,  it 
may  be  fixed  to  a  suction  plate  of  vul¬ 
canised  rubber.  In  order  to  wtash  out 
the  antrum,  an  ordinary  single-bulb 
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enema  syringe,  in  which  one  of  the 
metal  attachments  is  filed  down  so  as  to 
fit  the  aperture  in  the  gold  drainage 
tube,  is  used.  By  means  of  this 
arrangement,  16  ounces  of  fluid  may  be 
made  to  pass  into  tire  antrum,  and 
escape  by  the  nasal  aperture  in  less  than 
one  minute.  To  pi'event  the  entrance  of 
food,  the  tube  is  fitted  with  a  vulcan¬ 
ised  plug,  so  designed  as  to  present  a 
rounded  head  at  its  lower  end,  sufficient 
to  present  its  slipping  into  the  tube, 
and  to  render  it  easy  of  removal  with 
the  fingers.  The  tube  must  not  be  left 
out  for  any  length  of  time,  as  the  open¬ 
ing  will  contract  rapidly. 


<280)  Sursrical  Treatment  of  Aneurysm. 

Nancrede  (Annals  of  Surgery,  vol.  xviii, 
No.  3,  September,  1893),  in  discussing 
this  question,  says  the  best  methods  of 
cure  combine  the  following  requisites — 
namely,  such  a  marked  slowing  of  the 
circulation  or  breaking  up  of  its  direct 
momentum,  that  first  plaques  can  col¬ 
lect  on  some  diseased  or  damaged  por¬ 
tion  of  the  lining  of  the  sac,  then  white 
cells  can  accumulate,  so  that  fibrin  may 
form,  and  such  conditions  shall  exist  as 
will  allow  of  no  mechanical  disturbance 
of  the  absolute  contact  of  the  thrombus 
and  sac  wall.  The  necessary  change  of 
the  interior  surface  of  the  sac  is  pro¬ 
bably  often  effected  by  the  vascular 
disease  productive  of  the  aneurysm;  but 
may  not  failures  of  inducing  the  white 
thrombus  be  due  to  the  insufficient 
extent  and  nature  of  this  change  ?  After 
comparing  the  values  of  proximal  and 
distal  compression,  Nancrede  says  Mac- 
ewen’s  “needling”  should  supersede  the 
introduction  of  catgut,  wire,  etc.,  be¬ 
cause  it  does  not  induce  the  soft,  red 
thrombus ;  it  does  cause  the  white 
thrombi,  which  will  remain  in  contact 
with  a  lining  membrane  prepared  to  in¬ 
duce  organisation  of  the  clot :  the  clot 
can  be  deposited  on  the  weakest  por¬ 
tions  of  the  sac  wall,  and  eventually 
upon  all  accessible  portions,  not  in  a 
haphazard  manner,  which  often  precipi¬ 
tates  the  fatal  issue.  All  methods  should 
include  recumbency  and  diet. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<290*  Glycosuria  in  Pregnancy  an<l 
lactation. 

Berberoff  (Nouv.  Arch.  d'Obsttt.  et  de 
Gynec.,  August  25th,  1893)  examined 
systematically  the  urine  of  pregnant 
women,  recently  delivered  women,  and 
wet  nurses.  No  sugar  was  found  in  the 
9  pregnant  cases,  In  10  patients  in 
childbed  there  was  a  marked  amount  of 
sugar  in  the  urine  ;  in  3  only  a  ti'ace  ; 
in  12  none.  All  the  12  wet  nurses  were 
free  from  glycosuria.  Berberoff  con¬ 
cludes  that  sugar  does  not  appear  till 
the  breasts  secrete  more  milk  than  the 
child  requires.  Thus  in  childbed,  when 
milk  is  replacing  the  colostrum,  the 
breasts  become  very  full,  whilst  the 
child  takes  relatively  little  milk.  When 
the  child  suckles  freely  the  sugar  dis¬ 
appears.  In  retention  of  milk  it  appears 
again. 


<291)  Uncontrollable  Coughing  In 
Pregnancy. 

Tripet  (Journ.  d.  Sages-Femmes,  Sep 
tember  16th,  1893)  observed  this  condi 
tion  in  a  patient  already  subject  to  fit 
of  coughing,  which  began  at  puberty 
When  26,  and  still  single,  she  ha 
pleurisy  on  the  left  side,  and  sh 
suffered  from  winter  cough,  granuh 
tions  forming  in  the  naso-pharynge; 
mucous  membrane.  A  year  later  sh 
married,  and  miscarried  at  the  sixt 
week  after  fits  of  coughing.  In  Decen 
her,  1892,  the  patient  became  pregnai 
once  more.  At  the  end  of  Januai 
typhlitis  set  in,  but  subsided  aft* 
appropriate  treatment.  In  March 
mild  attack  of  influenza  occurred  tl 
cough  came  on  very  severely.  Gener; 
measures  and  local  applications  to  tl 
upper  part  of  the  respiratory  tract  faik 
to  give  relief.  Tripet  remembered  th; 
he  had  stopped  uncontrollable  vomitii 
in  a  pregnant  woman  by  cauterising  tl 
cervix.  On  April  19th,  the  patieii 
being  four  months  pregnant,  1 
examined  the  cervix  and  found 
covered  with  granulations,  which  di 
charged  pus.  Iodoform  was  appliec 
two  days  later  the  cervix  was  paint* 
with  iodine,  and  more  iodoform  dust* 
over  it.  On  April  24th  this  dressii 
was  repeated  ;  the  coughing  had  su 
sided,  so  treatment  was  discontinu  - 
till  the  28tli,  the  cough  having  reooi; 
menced  on  the  27th.  Tripet  touch* I 
the  morbid  growths  with  the  galvan- 
cautery,  and  powdered  the  parts  aft  * 
ivards  with  iodoform.  Severe  abdomii 
pains  followed  ;  the  patient  kept  in  be 
and  they  ceased  in  three  days.  On  t 
28tli  the  coughing  stopped  for  good,  ai 
did  not  recur;  the  patient  slept,  a 
ate  with  a  good  appetite.  Pregnan 
was  proceeding  normally. 


<292)  Diagnosis  of  Breech  Presentation 
before  labour. 

Pinard  (Rev.  Medicale,  Louvain,  Augi 
31st,  1893)  lays  great  stress  on  tend* 
ness  of  the  fundus.  In  some  pregna  ' 
subjects  who  have  passed  the  six 
month,  pressure  of  the  hand  on  tliefi* 
dus  causes  sharp  pain.  Sometimes  t 
patient  feels  pain  without  the  pf 
being  touched.  In  both  cases  the  e' 
dence  of  breech  presentation  is  stroi 
This  pain,  or  tenderness,  is  solely  d  I 
to  the  pressure  of  the  foetal  head,  whi 
is  harder  and  more  bulky  than  any  otl 
part  of  the  uterus,  and  distends-  t 
upper  segment  irregularly.  That  s< 
ment  is  not  naturally  designed  fir 
ceive  the  head.  Pinard  especially  nel 
that  the  pain  disappears  after  versic*- 
The  tenderness  is  influenced  by  thesr 
of  the  head,  the  amount  of  liquor  anm 
and  the  flaccidity  of  the  uterine  wal 
This  tenderness  of  the  fundus  is  presej* 
in  70  per  cent,  of  breech  presentation^ 


<293)  Fibroid  Tumour  Complicating 
Delivery. 

Crofford  (Amer.  Journ.  Obstet.,  fee - 
tember,  1893)  was  called  in  to  a  woma 
aged  30,  in  the  sixth  month  of  her  fiif 
pregnancy.  She  had  been  in  labour  fj 
six  days,  but  the  uterus  could  n*|-‘ 
empty  itself  on  account  of  a  tumour  if 
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iaped  as  to  block  up  the  pelvis  below 
e  uterus, and  so  grown  in  and  around  the 
rvix  as  to  prevent  its  dilatation.  The 
egnant  uterus  was  exceedingly  high 
)  and  to  the  left  of  the  median  line, 
le  tumour  was  lower  down,  and  occu- 
ed  mainly  the  right  side  of  the  abdo- 
en,  but  no  line  of  demarcation  could 
s  made  out  between  the  uterus  and 
e  tumour.  It  was  with  the  greatest 
fficulty  that  the  cervix  could  be 
|  ached.  Porro’s  operation  was  indi¬ 
ted,  but  the  patient  lived  in  a  dis- 
nt  part  of  Arkansas  in  unwholesome 
rroundings.  She  was  taken  at  once, 
!0  miles,  to  a  hospital  in  Memphis, 

:  mnessee.  She  was  found,  on  arrival, 
o  exhausted  for  abdominal  section, 
le  was  placed,  under  chloroform,  in 
e  lithotomy  position.  By  pushing 
e  vaginal  portion  of  the  tumour  aside 
id  drawing  firmly  on  the  cervix  the 
crus  was  brought  down  and  dilated, 
le  foetal  foot  was  drawn  down  and  the 
iild  delivered.  The  placenta  was 
ought  away  by  expression  and  trac- 
)n.  On  the  seventeenth  day  after  de- 
,rery  abdominal  section  was  performed, 
j  3  the  fibroid  was  strongly  adherent  to 
e  viscera  the  appendages  alone  were 
moved.  The  tumour  sloughed  a  week 
;  ter  and  had  to  be  removed  piecemeal, 
le  patient  made  a  complete  recovery. 


'll  Pregnancy  after  Removal  of  Myoma, 

'  erder,  of  Pittsburg,  U.S.A.  ( Amer . 
i  urn.  Obstet.,  September,  1893)  removed 
large  pedunculated  fibroid  from  a 
;  )man  aged  29,  treating  the  pedicle 
j  traperitoneally  by  elastic  ligature. 

:  le  became  pregnant  two  months  after 
!  e  operation.  At  the  end  of  the  fourth 
ontli  five  hfemorrhages  occurred  from 
I  e  fistulous  track  left  in  the  abdominal 
>und.  The  bleeding  recurred  and 
used  antemia.  Labour  set  in  three 
ieks  before  term,  lasting  twenty-four 
'  urs.  A  living,  weakly  child  was  de- 
rered.  The  placenta  adhered  to  the 
dominal  parietes  over  the  area  of  the 
tula,  where  the  uterine  wall  was 
sent.  It  was  separated  with  the  hand. 
ie  patient  made  a  good  recovery,  and 
ten  she  left  hospital  the  fistulous 
ening  had  closed.  The  catamenia 
aimed  once  after  the  operation,  at 
lich  time  there  was  some  bloody  dis- 
arge  through  the  fistula.  The  uterine 
/ity  was  not  opened  at  the  operation, 
t  the  subsequent  sloughing  below 
i  elastic  ligature  had  perforated  the 
?rine  walls. 

_ 


THERAPEUTICS. 


<295)  Tetanus  Cured  toy  Serum  of  an 
Immunised  Horse. 

si  {Rif.  Med.,  August  18th,  1893) 
'orts  the  following  case :  A  man 
iously  wounded  his  foot  with  a 
ce  of  glass  while  walking  over  a 
ip  of  stable  refuse.  Six  days  later 
anic  phenomena  appeared,  which 
!  'idly  involved  the  muscles  of  the 
s.  neck,  and  back,  besides  causing 

Irked  trismus  and  dysphagia.  On 
afternoon  of  the  second  day  from 
'  appearance  of  symptoms  the  patient 


received  a  hypodermic  injection  of  50 
c.c.  of  serum  obtained  from  one  of 
Tizzoni’s  immunised  horses — 1  gramme 
of  which  serum  had  been  found  suf¬ 
ficient  to  protect  10,000,000  g.  of  a 
rabbit.  After  this  injection  there  was 
no  further  spread  of  the  tetanic  phe¬ 
nomena,  which  remained  confined  to 
the  parts  already  affected.  In  these 
parts,  indeed,  the  spasms  became  some¬ 
what  more  pronounced  during  the  first 
and  second  days  of  treatment.  In  the 
evening  of  the  second  day  a  further 
injection  of  20  c.c.  was  given,  after 
which  the  patient  had  a  fair  night’s 
rest.  Next  day  another  10  c.c.  was 
given.  The  patient  was  almost  free 
from  pain,  save  for  the  trismus  and  the 
difficulty  in  swallowing.  On  the  fourth 
day  a  last  injection  of  20  c.c.  was  given, 
after  which  the  patient  rapidly  became 
convalescent,  and  was  able  to  leave  his 
bed  six  days  from  the  date  of  his  admis¬ 
sion.  To  recapitulate :  A  wound  con¬ 
taminated  by  stable  refuse,  penetrating 
into  the  deep  layers  of  the  foot;  de¬ 
velopment  of  tetanus  on  the  sixth  day 
— a  remarkably  short  incubation  period  ; 
arrest  of  the  extension  of  spasms  imme¬ 
diately  after  the  first  injection  of 
curative  serum ;  rapid  and  complete 
recovery ;  amount  of  serum  used, 
100  c.c. 


(2911)  Hypodermic  Injections  In  Xcuras- 
tlicnia. 

Mathieu  (Gaz.  d.  Hup.,  September  7tli, 
1893),  in  reviewing  this  form  of  treat¬ 
ment,  is  inclined  to  believe  that  much 
of  its  efficacy  is  due  to  suggestion  simi¬ 
lar  to  the  effect  of  suspension  in 
tabes,  and  to  that  of  twenty  or  thirty 
different  medicines  in  phthisis.  He 
objects  strongly  to  the  use  of  or¬ 
ganic  liquids,  but  has  not  the  same 
objections  to  the  use  of  saline  injec¬ 
tions,  as  they  can  be  employed  with¬ 
out  danger  if  proper  antiseptic  precau¬ 
tions  are  taken,  and  if  the  injections  are 
made  sufficiently  deep.  He  thinks  that 
there  is  no  donbt  that  small  transfu¬ 
sions  of  serum,  to  the  extent  of  25,  50, 
or  100  centimetres  of  liquid,  raise  the 
tone.  He  has  obtained  almost  miracu¬ 
lous  results  in  neurasthenia  with  a 
liquid  composed  of  4  grammes  of  phos¬ 
phate  of  soda,  2  grammes  of  chloride  of 
sodium,  20  grammes  of  neutral  glycer¬ 
ine,  and  80  grammes  of  water,  but  he 
does  not  attribute  any  specificity  to  the 
liquid.  Recently,  with  2  centimetres  of 
the  liquid,  he  resuscitated  a  neuras¬ 
thenic  who  was  scarcely  able  to  leave 
his  bed ;  but  Mathieu  added  a  strong 
dose  of  suggestion  to  the  above  formula, 
and  believes  more  in  the  latter  than 
in  the  phosphate  of  soda. 


<297)  Hypodermic  Injection  of  Certain 
Clieniical  Compounds. 

Spiegler  {Centralbl.  f.  Alin.  Med.,  Sep¬ 
tember  9th,  1893)  first  refers  to  the  local 
reaction  produced  by  tuberculin  incases 
of  lupus.  Tuberculin,  however,  also 
produces  a  general  reaction.  Klebs  has 
separated  from  it  tuberculocidin,  which 
gives  rise  to  local  reaction  alone.  It 
was  soon  discovered  that  other  sub- 
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stances,  such  as  the  cantliaridinatesr 
thiosinamin  (of  which  the  chemical 
composition  was  exactly  known)  also- 
produced  reaction  in  lupus  nodules,  and. 
that  in  animals  the  protein-containing, 
extract  of  B.  prodigiosus  and  large  doses, 
of  pneumo-bacilli,  etc.,  called  forth  re¬ 
action  in  tuberculous  tissues.  Not  only 
lupus  tissue  is  affected,  but  also  young 
embryonic  tissue.  Adamkiewicz  says 
that  eancroin  and  neurin  injected  into 
the  neighbourhood  of  carcinoma  leads 
to  inflammation  and  subsequent  invo¬ 
lution.  Spiegler  would  not,  however, 
attribute  to  these  agents  any  specific- 
effects.  Reaction  in  lupus  nodules  may 
also  be  produced  by  administration  by 
the  mouth.  The  author  has  succeeded 
in  producing  the  reaction  in  lupus 
nodules  by  injecting  into  the  blood 
stream  a  number  of  substances  of  known 
composition,  and  he  relates  examples 
in  which  thioplien,  benzol,  certain  com¬ 
pounds  of  urea,  acetone,  propylamin, 
trymetbylamin,  allylamin,  taurin,  and 
eadaverin  were  used.  These  bodies  be¬ 
long  to  various  chemical  types,  but  am¬ 
monia  derivatives,  and  particularly  the- 
amines,  are  especially  effective.  The 
author  believes  that  the  cure  of  lupus 
cannot  be  brought  about  in  this  way.. 
The  injection  produces  a  local  reaction 
just  as  the  external  application  of  irri¬ 
tants  does.  With  all  sorts  of  injection 
treatment  relapses  occurred.  It  must 
be  considered  whether  a  dissemination 
from  the  diseased  focus  may  result  from 
the  inflammation.  The  idea  of  any 
specific  action  upon  the  diseased  tissue 
must  be  abandoned. 


<298)  Injections  of  Testicular  Juice. 

Rusconi  {Gazz.  Medica  Lombarda,  June 
29tli,  1893)  gives  brief  notes  of  some 
cases  treated  by  Brown  -  Sequard’s 
method.  Case  i,  a  tailoress,  aged  42. 
Affection  diagnosed  as  sclerosis  of  the 
posterior  columns  of  the  cord.  Main 
symptoms  :  wasting,  mydriasis,  diplo¬ 
pia,  lightning  pains,  loss  of  patellar 
reflexes,  tremors  accompanying  volun¬ 
tary  movements,  occasional  involuntary 
micturition,  and  loss  of  sensation  in  the 
soles  of  the  feet,  with  contractures  of  the 
limbs.  Improvement  was  noted  in  the 
subjective  symptoms,  even  after  the 
first  injection.  After  six  injections  the 
pains  were  only  slight,  the  contrac¬ 
tures  had  nearly  disappeared,  sleep  and 
appetite  had  returned.  After  twelve  in¬ 
jections  the  patient  could  walk  unas¬ 
sisted  ;  the  movements  were  quite  co¬ 
ordinate ;  sensation  was  restored  to  the 
soles  of  the  feet.  Pain  had  practically 
disappeared,  and  nutrition  was  much 
more  satisfactory.  The  symptoms  then 
began  to  reappear  on  account  of  an  inter¬ 
ruption  of  the  treatment.  They  gradually 
disappeared,  however,  when  treatment 
was  resumed,  and,  after  thirty-two  injec¬ 
tions,  the  patient  had  so  far  improved 
as  to  be  able  to  leave  the  hospital. 
Case  ii  was  a  cook,  on  whom  double 
oophorectomy  had  been  performed  ;  she 
suffered  chiefly  from  the  results  of 
hysteria.  Tactile  and  painful  sensibility 
and  power  of  movement  were  wanting 
in  the  legs,  and  she  had  produced 
numerous  abscesses  by  self-administered 
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hypodermic  injections,  taken  probably 
with  a  view  of  exciting  sympathy.  In¬ 
jections  of  testicle  extract  proved  use¬ 
less,  but  some  improvement  took  place 
after  injections  of  chloride  of  gold  and 
.soda.  Case  in,  also  a  patient  in  whom 
double  oophorectomy  had  been  per¬ 
formed,  was  suffering  chiefly  from  hyster¬ 
ical  manifestations,  the  chief  of  which 
were  complaints  of  pain,  contractions  of 
the  limbs,  convulsions,  restriction  of  the 
visual  fields,  hyperaestliesia,  and  .exag¬ 
geration  of  reflexes.  Improvement  was 
noted  after  four  injections,  but  this  was 
•quite  irregular  and  not  steadily  pro¬ 
gressive,  and  although  as  many  as 
ninety-seven  injections  were  given  be¬ 
fore  treatment,  at  the  end  of  this  time 
the  patient  was  no  better  than  at  the 
commencement.  Case  iv,  one  of  loco¬ 
motor  ataxy.  Thirty  injections  pro¬ 
duced  no  amelioration  whatever.  Case  v, 
vesical  paralysis  following  typhoid, 
accompanied  by  other  signs  of  general 
muscular  weakness  and  neui’asthenia. 
All  these  symptoms  disappeared  com¬ 
pletely  after  five  injections  of  the  tes¬ 
ticle  juice.  These  results  once  more 
accentuate  the  fact,  already  observed  by 
Brown-Sequard,  that  cases  of  hysteria 
•derive  no  benefit  from  the  treatment, 
whereas  in  the  impaired  innervation 
following  acute  toxic  disease,  improve¬ 
ment  may  follow,  although  even  this  is 
mot  to  be  relied  upon. 


<2ft!)>  Electrolytic  Epilation. 

Stern  ( Therap .  Monatsh .,  August,  1893) 
Relates  the  difficulties  hitherto  expe¬ 
rienced  in  epilation  by  means  of  electri¬ 
city,  and  states  that  even  the  best  results 
have  shown  that  60  per  cent,  of  the  roots 
•extracted  produce  fresh  hairs,  a  large 
number  of  sittings  thus  being  required. 
The-  comparative  failure  he  attributes 
to  the  uncertain  direction  taken  by  the 
hair  in  the  substance  of  the  skin  and  to 
the  consequent  difficulty  in  reaching 
the  papillae  with  the  electrode.  Various 
measures  have  been  suggested  to  ensure 
this,  and  the  author  recommends  pi’e- 
liminary  epilation  with  the  forceps  and 
the  immediate  introduction  of  the 
needle,  while  the  skin  is  fixed  and  the 
follicle  is  still  gaping.  This  introduc¬ 
tion  requires  to  be  performed  most  care¬ 
fully  in  order  to  follow  the  direction  of 
the  follicle,  and  the  needle  having 
reached  the  base,  the  patient,  by  seizing 
the  anode,  establishes  the  current, 
which  is  broken  after  about  45  seconds. 
An  hour,  duringwhich  twenty  to  twenty- 
five  hairs  can  be  treated,  suffices  for  one 
■sitting,  and  the  author  in  his  cases  esti¬ 
mates  the  failures  resulting  from  each 
sitting  as  being  20  per  cent,  only,  a 
marked  improvement  as  compared  with 
former  methods. 

<300)  Borax  In  the  Treatment  of  Stomat¬ 
itis. 

Aufrecitt  ( Therap.  Monatsh .,  August, 
1893)  says  that  whereas  stomatitis 
in  children  remains  localised,  it 
readily  extends  to  the  oesophagus  and 
stomach  in  elderly  and  debilitated  pa¬ 
tients,  causing  dysphagia  and  conse¬ 
quent  exhaustion  from  want  of  food. 
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Some  years  ago,  in  two  cases  of  typhoid 
fever  occurring  in  one  family,  stomatitis 
was  an  early  complication.  The  author 
resolved  to  administer  an  internal 
remedy  which  in  itself  should  be  harm¬ 
less,  and  prescribed  a  3  per  cent,  solu¬ 
tion  of  biborate  of  soda,  of  which  a 
tablespoonful  was  taken  every  two 
hours,  the  stomatitis  disappearing 
completely  in  a  few  days.  The  author 
now  invariably  uses  this  remedy  when  in 
elderly  people  dysphagia  is  present  and 
seems  to  arise  from  stomatitis.  The 
above  dose  has  even  been  given  hourly 
until  the  complete  subsidence  of  the 
symptoms,  the  time  occupied  being  one 
to  two  days.  No  unpleasant  manifesta¬ 
tions  occurred. 


<30I)  Large  Moses  of  Alcohol  In  Mellrium 
Tremens. 

Anders  Hausson  ( Hygiea ,  No.  4,  1893), 
records  the  following  case  :  A  man,  aged 
41,  had,  eight  days  previous  to  admis¬ 
sion,  fallen  from  a  scaffolding  three 
stories  high,  and  presented  the  sym¬ 
ptoms  of  fracture  of  the  neck  of  the 
femur.  Soon  after  awakening  from  a 
very  partial  narcosis,  induced  for  the 
sake  of  examination,  he  showed  sym¬ 
ptoms  of  delirium  tremens.  Two  injec¬ 
tions  of  morphine  were  given  during  the 
day,  and  chloral  hydrate  at  night,  but 
without  appreciable  effect.  As  the  sym¬ 
ptoms  got  worse  he  was  given  large 
doses  of  brandy  in  accordance  with 
Ivonig’s  suggestion.  During  the  ensuing 
twenty-four  hours  he  was  given  as 
much  as  1  litre  of  brandy.  The  effects 
were  excellent.  He  became  quiet  and 
calm,  the  hallucinations  and  tremors 
disappeared,  and  a  refreshing  sleep 
followed.  The  quantity  of  brandy  was 
gradually  diminished,  so  that  one  litre 
was  distributed  over  26,  30,  32,  38,  and 
40  hours,  and  so  on.  On  the  12th  day 
after  admission  the  administration  of 
brandy  was  discontinued.  Sleep  and 
appetite  were  excellent.  No  narcotics 
were  ever  required.  After  six  weeks 
he  got  up,  and  was  discharged  well  a 
few  days  later. 


PATHOLOGY. 


<302)  Experimental  Immunity  Against 
Influenza. 

Bruschettini  {Rif.  Med.,  July  16th, 
1893)  returns  once  more  to  this 
subject.  In  previous  papers  he  de¬ 
monstrated  a  pathogenic  action  of  the 
B.  influenzae  on  animals.  He  found 
the  rabbit  very  sensitive  to  this  infec¬ 
tion,  and  was  able  to  ascertain  condi¬ 
tions  under  which  this  animal  could  be 
infected  at  will  either  with  a  slight 
transitory  affection  or  with  a  grave  fatal 
disease.  He  showed  that  these  two 
types  corresponded  closely  to  the  vary¬ 
ing  forms  of  the  disease  in  the  human 
subject,  both  in  clinical  course  and 
pathological  effects.  He  next  attacked 
the  subject  of  artificial  immunity,  di¬ 
viding  his  researches  into  three  series. 
He  sought  first  to  vaccinate  animals 
against  the  infection  ;  having  succeeded 
in  this,  he  tried  whether  immunity 


could  be  conveyed  from  a  vaccinated  to 
an  unvaccinated  animal  by  injections  of 
the  serum  derived  from  the  former; 
finally,  with  the  serum  he  has  tried  not 
only  to  prevent,  but  to  cure,  the 
already  established  disease.  In  all 
these  points  he  has  met  with  success, 
and  his  conclusions  maybe  summarised 
as  follows  :  (1)  The  rabbit  may  be  with¬ 
out  difficulty  vaccinated  against  the 
effect  of  cultures  of  the  influenza 
bacillus.  (2)  The  material  best  suited 
for  the  vaccination,  in  that  it  gives  the 
highest  grade  of  immunity,  is  obtained 
by  filtering  serum  cultures  of  the  ba¬ 
cillus  through  Berkefeld filters.  (3)  The 
serum  of  animals  thus  vaccinated  pos¬ 
sesses  a  marked  antitoxic  but  no  bac¬ 
tericidal  power.  (4)  This  serum  also 
possesses  the  property  of  conferring  on 
other  animals  immunity  both  against 
the  infection  and  intoxication  produced 
by  cultures  of  the  bacillus.  This  pro¬ 
perty  is  so  powerful  that  injections  of 
the  serum  in  the  proportion  of  of 

the  body  weight  suffice  to  induce  im¬ 
munity,  or  perhaps  even  less.  (5)  The 
serum  has  also  a  marked  curative 
action,  reducing  the  temperature  of 
already  affected  animals,  and  preventing 
an  otherwise  certainly  fatal  issue. 


<303)  A  New  Method  of  Staining 
Neuroglia. 

Ivultschitzky  {Anat.  Anzeiger,  April 
8th,  1893),  has  successfully  employed 
rubin  (“patent  saures  Rubin”)  in  stain¬ 
ing  neuroglia.  Portions  of  brain  are 
fixed  in  the  following  mixture :  a  satu¬ 
rated  solution  of  potassium  bichro¬ 
mate  and  sulphate  of  copper  in  50 
per  cent,  alcohol,  to  which  is  added 
acetic  acid  in  the  proportion  of.l 
per  cent.  The  solution  is  made  in 
the  dark,  about  twenty-four  hours  being 
required.  The  time  employed  in  fixa¬ 
tion  depends  upon  the  size  of  the 
object,  and  varies  from  twenty-four 
hours  to  two  or  three  months.  Fixation 
is  carried  out  in  the  dark.  Transfer  the 
object  to  strong  alcohol,  without  pre¬ 
liminary  washing ;  here  it  hardens. 
When  sufficiently  hard  pass  through 
paraffin.  Sections,  freed  from  paraffin, 
are  placed  in  the  following  stain  :  acetic 
acid  sol.  2  per  cent.,  100  c.cm.,  rubin 
0.25g.,  sat.  aq.  sol.  picric  acid  100  c.cm. 
The  picric  acid  remains  in  the  nerve 
elements,  and  so  affords  a  contrast  tc 
the  neuroglia.  The  stain  acts  very 
energetically,  a  few  seconds  in  it  being 
sufficient.  Wash  in  96  per  cent,  alcohol 
changed  once.  Excess  of  stain  being 
thus  removed,  transfer  to  absolute  alco¬ 
hol,  clear,  mount  as  usual.  The  cells  and 
fibres  of  the  neuroglia  are  stained  red 
dish-violet.  Other  elements  are  but 
slightly  stained.  If,  however,  the  dye 
is  used  for  more  than  a  very  brief  time 
nerve  cells  and  axis  cylinders  alsc 
acquire  the  stain.  Sections  must  b< 
very  thin.  More  recently  Kultschitzkj 
has  used  the  following  stain  :  alcohol  9( 
per  cent.  100  parts,  the  above-mentionec 
rubin  solution  3  to  5  c.cm.  With  this 
the  staining  process  is  much  lengthenec 
(half  an  hour  or  more),  but  sections  arc 
less  apt  to  break  up. 
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MEDICINE. 


304)  Functional  Valvular  Insufficiency. 

)Mbrowski  {Rev.  de  Med.,  September, 
.33)  discusses  under  this  heading  in- 
mpetency  at  the  mitral  and  aortic 
ifices,  the  valves  themselves  being  in- 
■  it.  The  mitral  valve  may  he  func- 
inally  incompetent  (1)  in  obstruction 
the  arterial  system  ;  (2)  in  lesions  of 
e  cardiac  muscle  ;  (3)  in  nervous  dis- 
se  as  chorea,  hysteria,  and  in  clilo- 
sis  when  it  is  due  to  defective  inner- 
tion  or  disturbed  nutrition  ;  and  (4)  in 
eacute  infective  diseases.  Theauthor 
?n  records  3  cases,  2  of  which  were 
al.  In  these  latter  the  insufficiency 
s  due  to  atheroma  of  the  aorta  and 
sease  of  the  cardiac  muscle  respect- 
:  dy,  the  valves  themselves  being 
althy.  In  both  these  cases  the  mur- 
lr  disappeared  for  a  time  during  life 
I  th  temporary  improvement  in  the 
tient’s  condition,  and  in  the  third 
;e  no  murmur  was  to  be  heard  when 
3  patient  was  discharged.  This  in- 
ficieney  is  generally  looked  upon  as 
i  e  to  distension  of  the  mitral  orifice 
elf,  but  this  orifice  is  surrounded  by  a 
idinous  ring.  Experimentally  the 
!  thor  has  shown  that  when  water  is 
.reduced  under  pressure  into  the  ven- 
cle,  the  insufficiency  is  due  to  dilata- 
n  of  the  latter.  Clinically,  also,  the 
j  stability  of  the  insufficiency  is  against 
being  caused  by  overdistension  of 
| !  orifice.  Dilatation  of  the  ventricle 
ilways  present  in  these  cases,  and  in 
s  way  the  insertions  of  the  papillary 
iscles  are  further  away,  so  that  the 
ves  are  unable  to  close  the  orifice, 
us  the  term  functional  insufficiency 
mid  be  used  instead  of  relative  in- 
liciency  in  regard  to  the  mitral  orifice, 
l  e  absence  of  a  history  of  rheumatism, 

!  ch  dilatation  of  the  heart,  a  varying 
dness  of  the  murmur  at  each  beat, 

1  especially  the  occasional  appear- 
i  :eof  the  normal  sound  in  place  of  the 
;  rmur  are  points  in  diagnosis.  The 
hor  also  draws  attention  to  the  mur- 
r  being  louder,  or  perhaps  heard  only 
•ing  inspiration  when  the  intratho- 
ic  pressure  is  greatest.  At  the  aortic 
Ice  insufficiency  may  also  occur 
hout  valvular  lesion,  but  it  is  much 
er.  Two  such  cases  are  related.  The 
ufficiency  is  here  relative.  The  dila- 
1  on  of  the  orifice  is  due  to  increased 
I  ssure  in  the  aorta,  but  an  abnormal 
'  dition  of  the  aortic  walls  is  indis- 
1  isable.  The  patient’s  age,  the  mode 
1  ievelopment,  the  presence  of  arterio- 

1  tresis  will  help  to  distinguish  it  from 
incompetence  of  endocarditic  origin, 
is  functional  mitral  insufficiency 
V  arise  without  a  permanent  lesion, 

*  t  may  recover  if  the  cardiac  muscle 
1  recover,  but  in  relative  aortic  in- 
f  fluency  thei’e  is  a  lasting  and  pro- 
1  jsive  lesion. 


<305)  Acetonuria  in  O^abetcs. 

Hirschfeld  (Deut.  mod.  Woch.,  Sep¬ 
tember  2lst,  1893)  says  that  at  present 
acetonuria  is  believed  to  be  produced 
by  rapid  nitrogenous  metabolism.  He 
has,  however,  often  found  acetonuria 
present  in  diabetics  without  any  in¬ 
creased  nitrogenous  metabolism.  From 
a  series  of  experiments  on  physiological 
acetonuria  the  author  shows  that  under 
exclusive  nitrogenous  and  fatty  diet  ace¬ 
tone  appeal’s  in  the  urine,  and  that  the 
addition  of  carbo-hydrates  hinders  the 
formation  of  this  acetone.  Morphine, 
opium,  sodic  salicylate,  alcohol  had 
no  effect  upon  the  acetonuria,  whereas 
glycerine  had  a  marked  one.  The 
author  says  that  the  acetonuria  asso¬ 
ciated  with  gastric  disease,  carcinoma, 
and  fevers  is  in  no  sense  a  special 
-form.  In  slight  cases  of  diabetes  the 
same  results  are  obtained  as  above ; 
but  in  severe  cases  acetonuria  persists 
in  spite  of  the  carbo-hydrates,  and 
only  large  quantities  of  the  latter  have 
any  effect.  Thus  the  carbo-hydrates 
which  are  not  used  up  in  the  body  hive 
lost  their  destroying  action  on  acetone. 
Up  to  now  the  presence  of  acetone  in  the 
urine  of  diabetics  has  not  been  looked 
upon  as  having  any  prognostic  sig¬ 
nificance,  but  only  that  of  aceto-acetic 
acid,  as  shown  by  Gerhardt’s  per- 
chloride  of  iron  test.  This  so-called 
“  diaceturia”  appearsonly  when  acetone 
is  abundant.  The  presence  of  acetone 
may  thus  be  important,  but  its  amount 
must  be  ascertained.  Coma  is  known 
to  appear  after  a  rigid  diet  with  ex¬ 
clusion  of  carbo-hydrates,  that  is.  when 
acetone  is  abundant.  The  author 
records  three  cases  of  diabetes,  two  of 
which  died  of  coma  with  gradually 
increasing  acetonuria ;  the  third  case 
improved  as  the  acetone  diminished. 
With  increasing  acetonuria  the  strength 
of  the  patient  decreases  and  the  danger 
of  coma  is  nearer.  The  more  difficult 
the  assimilation  of  carbo-hydrates  the 
greater  the  excretion  of  acetone,  but 
these  events  do  not  run  parallel.  It  is 
probable  that  with  diminished  excretion 
of  acetone  tlie  substances  concerned  in 
producing  coma  are  destroyed.  In  the 
presence  of  considerable  acetonuria  a 
strict  diet  should  not  be  enforced,  but 
carbo-hydrates  allowed.  With  on¬ 
coming  coma  it  may  be  impossible  to 
give  them,  and  then  glycerine — 100  to 
150  g.  in  the  day  in  tea.  or  coffee — might 
be  useful  from  its  above-named  pro¬ 
perties.  Opium,  morphine,  sodic 
salicylate,  sodic  bicarbonate,  anti¬ 
pyrin  have  not  been  proved,  either 
clinically  or  experimentally,  to  have 
any  acetone-destroying  effect. 


<30<»>  Secondary  Infections  in  Infantile 
Dyspepsia. 

Marfan  and  Marot  have  contributed 
to  the  Revue  des  Maladies  de  f’Enfance 
(August  and  September)  an  elaborate 
study  of  the  relation  of  pulmonary  com¬ 
plications  occurring  in  the  course  of 
chronic  gastro-intestinal  dyspepsia  in 
infants  raised  on  the  bottle  to  the 
primary  affection.  The  most  important 
and  the  most  frequent  complication  was 
broncho-pneumonia.  It  was  present  in 


thirteen  out  of  eighteen  cases ;  in  two 
others  there  was  diffuse  and  intense 
pulmonary  hypersemia,  and  in  one  other 
there  was  pulmonary  tuberculosis.  Bac¬ 
teriological  examination  showed  in  the 
lungs,  the  liver,  the  spleen,  the  peri¬ 
cardial  fluid,  and  the  heart  blood—  in 
some  or  all— various  organisms,  of  which 
the  most  constant  Avere  the  bacterium 
coli  commune,  and  the  streptococcus 
aureus  or  albus  sometimes  alone  and 
sometimes  associated.  The  B.  coli  was 
the  microbe  most  often  met  A\Titli.  Evi¬ 
dence  is  adduced  to  sIioav  that  to  one  or 
other  or  both  of  these  microbes  are  due  •- 
the  broncho-pneumonia,  the  pulmonary 
congestion,  and  the  acute  feverish  diar¬ 
rhoea,  of  which  one  or  other  commonly 
determines  death.  The  B.  coli,  it  is- 
suggested,  obtains  entrance  to  the  cir- 
culation  either  directly  or  through  the 
lymphatic  system  from  the  intestine  ; 
the  streptococci  either  by  the  same 
route  or  through  ulcei’ations  of  the  skin 
or  by  way  of  the  lungs. 

(307)  Xiiliinaxillary  Hiuupi>, 

Wertheimer  ( Munch .  med.  Woch.,  Aug¬ 
ust  29th,  1892)  remarks  that  the  fact  of 
other  salivary  glands  than  the  parotid 
being  affected  m  mumps  is  generally 
recognised.  Involvement  of  the  sub¬ 
maxillary  glands  alone  has  occasionally 
been  referred  to,  and  very  rarely  indeed 
only  the  sublingual  glands  have  been- 
involved.  Out  of  77  eases  under  Leit- 
zen  the  submaxillary  gland  alone  was 
affected  in  6  and  the  sublingual  in  1. 
Indeed,  the  cervical  glands  may  possibly 
be  involved  alone,  or  orchitis  may  be  the 
sole  manifestation  of  mumps.  The 
author  relates  in  full  one  of  three  cases 
of  submaxillary  mumps  lately  seen  by 
him.  A  boy,  aged  8|  years,  had  swelling 
of  the  right  submaxillary  gland,  the 
parotids  being  unaffected.  On  the  third 
day  the  left  submaxillary  gland  also 
began  to  swell.  The  temperature  varied 
from  39°  to  40°  C.,  and  there  was  loss  of 
appetite,  headache,  sleeplessness,  etc. 
By  the  eighth  day  the  fever  had  gone 
and  the  swelling  soon  disappeared ; 
fifteen  days  later  the  mother  went 
through  a  typical  attack  of  mumps. 
Sympathetic  swelling  of  neighbouring 
lymphatic  glands,  periostitis  of  the 
lower  jaw  from  carious  teeth,  Ludwig’s 
angina,  etc.,  have  to  be  distinguished 
from  submaxillary  mumps. — Wacher 
{Munch,  med.  Woch.')  reports  4  cases  in 
the  same  family  in  which  there  was 
swelling  of  the  submaxillary  gland,  the 
parotid  being  unaffected.  The  author 
had  no  doubt  that  the  disease  was  epi¬ 
demic  parotitis,  in  which  the  submax¬ 
illary  gland  took  the  place  of  the  parotid. 
Some  fourteen  days  later  the  mother  had 
typical  mumps,  and  three  other  persons 
in  the  house  also  developed  the  dis¬ 
ease. 


SURGERY. 


(308)  A  Xcn  .Method  of  Tendon  Suture. 

H.  Augustus  Wilson,  of  Philadelphia 
{Intern.  Med.  Mag.,  August,  1S93),  calls 
attention  to  a  method  of  shortening  or 
lengthening  tendons  exactly  to  the 
degree  required  by  the  surgeon.  The 
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principle  of  the  operation  is  to  expose 
the  tendon  by  incision  of  the  integu¬ 
ments  with  antiseptic  precautions  ;  to 
split  it  longitudinally  with  a  fine  knife 
for  a  distance  varying  according  to  the 
effect  required ;  then  to  cut  the  fibres 
at  each  end  of  the  fissure  in  such  a 
manner  as  to  leave  one-half  of  the  split 
portion  attached  to  the  proximal  and 
the  other  to  the  distal  end  of  the 
tendon.  The  joint  to  be  acted  upon 
being  placed  in  the  required  position, 
the  overlapping  portions  of  the  tendon 
are  sewn  together  with  silk  or  catgut 
sutures,  and  the  wound  is  closed.  This 
procedure  was  first  devised  by  William 
Anderson,  of  London  ( Lancet ,  July  18th, 
1891),  and  was  practised  by  him  in  a 
case  of  neuro-museular  contraction  of 
the  fingers  in  August,  1889 ;  it  was  re¬ 
peated  independently  a  year  later  in  a 
case  of  posthemiplegic  contraction  of 
the  hand  by  W.  W.  Keen,  of  Phila¬ 
delphia  (see  Supplement  to  the  British 
Medical  Journal,  December  12tli,  1891, 
par.  524),  and  has  now  been  applied 
with  success  to  the  shortening  of  ten¬ 
dons  by  Wilson,  who  refers  to  the 
various  methods  of  effecting  the  same 
object,  and  gives  the  preference  to  An¬ 
derson’s  operation. 

<30ft)  El  lij  1  Ri-omidc  as  a  General 
Anaesthetic. 

Hartmann  and  Bourbon  {Rev.  de  Chir., 
September,  1893)  have  formed  the  fol¬ 
lowing  conclusions  from  the  results  of 
an  extensive  experience  of  the  admini¬ 
stration  of  ethyl  bromide  as  a  general 
anaesthetic  in  surgical  operations.  It  is 
very  important  to  use  this  agent  pure, 
and  particularly  to  avoid  the  confusion 
often  made  between  bromide  of  ethyl 
and  ethylene  bromide.  This  latter 
anaesthetic  is  not  free  from  danger, 
and  has  often  caused  bad  effects  which 
have  been  unjustly  attributed  to  ethyl 
bromide.  When  properly  administered 
ethyl  bromide  is  a  very  convenient, 
rapid,  and  safe  anaesthetic.  The  patient 
recovers  very  speedily,  and  does  not 
suffer  from  any  malaise.  As  it  causes 
cephalic  congestion,  it  should  not  be 
given  whilst  the  patient  is  sitting.  As 
it  is  safe_  only  when  administered  for  a 
short  period,  it  cannot  be  used  in  pro¬ 
longed  operations.  In  such  cases 
recourse  should  be  had  to  the  usual 
method — ethyl  bromide  at  first  and 
afterwards  chloroform.  This  method 
has  the  advantage  of  shortening  the 
period  necessary  for  rendering  the 
patient  insensible,  but  will  not  exclude 
the  possible  occurrence  of  syncope. 
Ethyl  bromide  causes  an  unpleasant 
odour  of  the  breath  for  two  days  after 
its  inhalation,  but  this  inconvenience 
is  not  usually  experienced  by  the 
patient  himself. 


<3I0>  Uuenching  of  Thirst  after  Abiloiuiual 
Operations. 

Cathcart  (Edin.  Med.  Joum.,  Septem¬ 
ber,  1893)  advocates  rectal  injections  of 
water  for  the  purpose  of  quenching 
thirst  in  cases  in  which  the  necessary 
fluid  cannot  be  given  by  the  mouth.  A 
case  is  reported  in  winch  the  author, 
after  an  operation  for  strangulated 
850  b 


hernia,  would  not  venture  to  relieve 
the  intense  thirst  of  the  patient  by  ad¬ 
ministering  water  in  the  usual  way  lest 
he  should  cause  further  sickness  or  ex- 
citeperistalsis.  Accordingly  an  enema  of 
half  a  pint  of  warm  water  was  given 
every  two  hours  while  the  patient  was 
awake.  At  the  end  of  twenty-four  hours 
the  raging  thirst  was  greatly  relieved, 
and  in  forty-eight  hours,  although  fluids 
could  then  be  safely  given  by  the 
mouth,  the  patient  almost  loathed  the 
sight  of  them.  The  author  has  since 
applied  this  method  with  success  to 
quench  thirst  in  cases  of  chloroform 
sickness. 


<311)  The  Vse  of  Purgatives  in  Surgical 
Practice. 

Nicaise  {Rev.  de  Chir.,  September,  1893) 
holds  that  careful  and  constant  atten¬ 
tion  to  the  state  of  the  bowels  constitutes 
an  important  element  in  the  manage¬ 
ment  of  cases  of  wounding  and  of  sur¬ 
gical  operation.  Disturbances  of  nutri¬ 
tion,  as  is  well  known,  usually  occur 
after  the  operative  removal  of  any  dis¬ 
eased  or  destroyed  part.  The  intestinal 
canal,  which  before  surgical  interven¬ 
tion  received  products  coming  from  the 
affected  structures,  afterwards  receives 
them  from  the  traumatic  centre.  The 
mixture  of  these  latter  products  with 
the  ordinary  contents  of  the  intestines 
may  result  in  the  formation  of  fresh 
toxic  bodies.  The  intestinal  fermenta¬ 
tion  may  thus  become  putrid,  and  this 
condition,  if  not  promptly  dealt  with, 
may  cause  symptoms  of  general  poison¬ 
ing  due  to  the  absorption  of  the  pro¬ 
ducts  of  putrefaction.  This  state  of  the 
intestines  following  surgical  operations 
should,  the  author  holds,  be  treated  by 
intestinal  antisepsis  and  thn  administra¬ 
tion  of  purgatives.  Intestinal  antisepsis, 
which  in  every  abdominal  operation 
should  always  be  secured  before  as  well 
as  after  surgical  interference,  consists  in 
the  administration  of  frequently  re¬ 
peated  doses  of  naphthol  and  salicylate  of 
bismuth.  The  choice  of  the  purgative 
agent,  which  is  given  in  the  author’s 
practice  on  the  third  or  fourth  day  after 
the  operation,  should  depend  on  the 
results  the  surgeon  wishes  to  obtain, 
and  also  on  the  condition  of  the  patient. 
If  it  be  desirable  simply  to  relieve  the 
intestine  of  its  contents  which  are  not 
in  a  state  of  abnormal  fermentation,  it 
will  usually  suffice  to  administer  castor 
oil,  rhubarb,  or  calomel.  The  last  purga¬ 
tive  will  have  the  advantage  of  acting 
on  the  liver,  the  functions  of  which  are 
sometimes  disturbed  both  by  the  opera¬ 
tion  itself  and  by  the  anaesthetic.  If, 
on  the  other  hand,  the  intestinal  canal 
contains  much  putrid  matter,  and  its 
faecal  and  gaseous  contents  are  very 
foetid,  such  purgatives  should  be  used 
as  cause  intestinal  hypersecretion.  In¬ 
deed,  in  these  conditions  the  purgative 
ought  to  exert  a  depurative  as  well  as 
an  evacuating  action.  The  intestinal 
putrescence  is  due  not  only  to  fermenta¬ 
tion  taking  place  within  the  canal,  but 
also  to  the  addition  of  the  products  of 
malassimilation,  and  of  those  of  ab¬ 
sorption  from  the  seat  of  the  traumatic 
lesion.  In  cases  of  this  kind  recourse 


should  be  had  to  saline  purgatives 
which  by  causing  an  abundant  hyper 
secretion  from  the  intestinal  wall  wil 
tend  to  free  the  blood  and  the  whole 
organism  from  the  noxious  excrement! 
tial  products.  Foetid  diarrhoea  occurrin; 
during  the  treatment  of  an  injury  o 
after  the  operation  should  not,  it  i 
held,  be  arrested,  but,  on  the  eontrarv 
so  long  as  the  stools  are  foetid  should  b 
treated  by  purgatives. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<312)  Successful  Ovariotomy  during 
Puerperal  Septicaemia. 

Le  Roy  des  Barres  {Annales  de  Gynk 
et  d'Obstet.,  September,  1893)  success , 
fully  operated  in  very  desperate  cir 
cumstances.  The  patient  was  29.  Dm 
ing  her  fourth  pregnancy  she  sufferei 
from  severe  pains  in  the  left  iliac  fossa 
On  July  31st,  1892,  she  was  delivered 
She  got  up  on  the  third  day,  when  ; 
severe  attack  of  pain,  with  a  rigor 
forced  her  to  go  to  bed  again.  Fo 
fifteen  days  she  was  laid  up  with  sever 
peritonitis,  and  then  effusion  was  dis 
covered  in  the  right  pleura.  The  abde. 
men  was  distended.  Phlebitis  in  th 
left  leg  and  great  debility  followed,  an 
the  patient  was  admitted  into  hospita 
An  ovarian  cyst  was  detected.  Th 
grave  general  symptoms,  including  th  ■, 
pleural  effusion,  were  ascribed  not  t 
the  tumour  but  to  puerperal  sepsis 
On  October  11th,  as  there  was  muc 
dyspnoea,  the  cyst  was  tapped  and  ove 
ten  pints  of  a  foetid  purulent  liqui 
removed.  There  was  temporary  reliel 
but  ovariotomy  was  found  necessary  o 
October  20th,'  1892.  There  were  fre 
intestinal  adhesions,  the  pedicle  wa 
thin  and  not  twisted.  The  peritoneur 
was  flushed  and  drained  with  iodoforr 
gauze.  The  patient  made  a  good  rt 
covery,  and  the  catamenia  reappearec 
Des  Barres’s  case  was  thus  operate' 
upon  on  the  82nd  day  after  delivery, 
childbed  complication  still  existing 
He  quotes  three  other  cases  wher 
ovariotomy  was  performed  in  the  puer 
perium,  Lawson  Tait’s  (4th  day),  Cau 
chois’s  (53rd  day),  both  fatal,  and  lastly 
Terrillon’s  (35tli  day),  which  recovered. 


(313)  Pelvic  Neuralgia  ;  Calcified  Ovary. 

Polaillon  {Annales  de  Gynec.  t 
d'Obstet.,  September,  1893)  admitte< 
into  his  ward,  last  summer,  a  laundres 
aged  26,  subject  to  severe  neuralgi 
pains  in  the  hypogastrium.  She  ha> 
been  married  seven  years,  and  short! 
afterwards  fell  down,  the  accident  eaus 
ing  her  to  abort  at  the  third  month ,, 
She  never  conceived  again.  Four  year, 
later  the  neuralgic  pains  began.  The}) 
became  more  and  more  severe,  starting 
from  the  right  iliac  fossa  and  radiatin;, 
to  the  right  flank.  They  increased  a> 
the  period,  which  was  regular.  Ulti 
mately  they  became  constant.  At  th(  ' 
base  of  the  right  broad  ligament  was  i 
very  hard  mass  with  an  irregular  sur 
face.  When  touched,  an  intense  fit  o. 
neuralgic  pain  came  on.  Abdominal 
section  was  performed.  The  hard  mass 
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id  to  the  anterior  wall  of  the  pelvic, 
5  detached  from  adhesions.  On  lift- 
■  it  up,  the  ostium  of  the  tube  was 
ud  expanded  over  its  surface.  The 
>e  was  ligatured  and  removed  with 
mass,  which  bore  a  pedicle.  No 
ce  of  the  ovaiy  could  be  found  be- 
ld  the  limits  of  the  parts  removed. 
3  hard  body  weighed  75  grains.  Its 
face  bore  curved  grooves,  as  seen  on 
cerebrum  and  in  sclerosed  ovaries  ; 
ras  covered  with  a  thin  layer  of  c-on- 
tive  tissue,  which  was  thick  at  the 
er  extremity,  forming  a  pedicle.  For 
ew  days  after  the  operation  the 
lent  had  lumbar  neuralgia,  which 
a  disappeared  entirely.  "  Recovery 
;  complete. 


(  >  Tubal  Abortion  :  Fietus  Removed  per 


Vasrinani. 


J  iinsox  ( Deut .  med.  Woch.,  No.  8, 
1  V)  relates  how  a  woman  who  had 
1  ne  four  children  was  suddenly  seized 
t  i  feverishness  and  symptoms  of  peri- 
t  '.tis.  The  period  had  previously  been 
r  ilar  and  the  health  good.  The  bad 
$  iptoms  yielded  within  three  days  to 
i  and  opium.  A  fixed  fluctuating 
B  Hing  was  detected  to  the  left  of  the 
i  -us.  It  reached  to  a  hand’s  breath 
a  ve  the  umbilicus.  On  vaginal 
F  cture  a  clear,  foetid,  serous  fluid 
e  ped.  An  incision  into  the  tumour 
"  made  through  the  vagina.  A  pint 
o  he  fluid  came  away,  and  a  foetus. 
b  !y  5  inches  long,  was  removed,  to¬ 
ll  er  with  the  placenta,  which  ad- 
c  d,  but  loosely,  to  the  rotten  wall  of 
J  cavity  wherein  it  lay.  There  was 
b  little  bleeding.  The  cavity  was 
K  ie.d  out  with  sublimate  and  packed 
n't  iodofo.  .n  gauze.  The  patient  was 
within  a  month.  Robinson  be- 
4  >s  that  tubal  abortion  occurred  very 

*  r  in  pregnancy  without  acute  sym- 
J  is,  the  ovum  afterwards  becoming 
i'  anted  on  the  peritoneum,  but  the 
n  ity  of  the  foetus  was  not  thereby 
b  itained. 

(315)  Yulvo-vagi viitis  in  Children* 

j  iz  ( Annates  de  In  Policlinigue  de  Bor- 
*j  r>  September,  1893)  observes  that 

I  ial  discharges  in  little  girls  must 

II  r  be  neglected.  They  often  cause 

*  lent  ophthalmia  from  infection 
k  igh  the  patient's  finger,  and  otitis 
k  igh  constitutional  sepsis.  External 
r<  oient  is  useless.  Thorough  vaginal 
0  ling  is  necessary.  Sublimate  is 

*  dsfaetory,  causing  local  irritation. 

*  anganate  of  potassium  is  excellent. 

‘  i  4,000  solution  of  the  salt  is  em- 

d  by  Rocaz  at  the  beginning,  and 
};  *sed  to  4  in  1,000.  The  child  is 
k  d  on  the  edge  of  the  bed,  a  soft 

I  ‘r  male  catheter  is  introduced 

II  gh  the  hymen  and  connected  with 
l(  'rigation  can  placed  a  yard  above 
ll  itient's  body.  About  a  pint  of  the 
"Ton  is  used.  The  douching  should 
if  Tie(i  out  three  times  weekly.  After 
u  "St  douching  there  is  often  a  slight 
j|lse  of  the  "discharge,  but  cure  is 
‘r  n  within  a  month.  Tonics  must 

s  be  given.  Purulent  otitis,  as  a 
ication,  readily  yields  to  syringing 
he  same  solution. 


<316)  Parametritis  :  Abscesses  Tracking  to 
tlie  Xates  anil  Ischio-Rectal  Fossa. 

La  UN  at  (Gazette  des  Hopitaux,  Septem¬ 
ber  26th)  describes  a  case  of  parametritis 
in  which  a  phlegmon  developed  not  in 
the  connective  tissue  of  the  broad  liga¬ 
ment.  but  in  the  cellular  sheath  sur¬ 
rounding  the  branches  of  the  internal 
iliac  vessels  and  the  upper  part  of  the 
vagina.  The  inflammatory  process  fol¬ 
lowed  the  track  of  the  gluteal  arteiy  out 
of  the  sciatic  notch,  and  also  extended 
along  the  course  of  the  pudic  to  the 
ischio-rectal  fossa.  The  patient  was 
26,  and  was  delivered  of  her  second  child 
in  April.  On  the  ninth  day  she  had  a 
rigor,  the  left  breast  inflamed,  and 
an  abscess  formed.  Lancinating  pains 
were  also  felt  in  the  left  buttock.  On 
June  3rd,  after  long  treatment  for  neu¬ 
ralgia,  she  was  admitted  into  hospital. 
There  was  great  emaciation.  The  left 
buttock  was  swollen,  and  fluctuation 
could  not  be  clearly  made  out.  The 
uterus  was  pushed  to  the  right ;  to  the 
left  of  the  cervix  posteriorly  was  an  ill- 
defined  swelling,  which  did  not  extend 
to  the  iliac  fossa.  The  left  labium 
majus  became  oedematous.  Jalaguier 
made  the  incision  for  ligature  of  the 
gluteal  arteiy.  When  the  fibres  of  the 
gluteus  maximus  were  divided,  a 
cavity  full  of  pus  was  laid  open.  The 
edge  of  the  great  sciatic  notch  could  be 
felt  at  the  bottom  of  the  pouch.  Some 
connective  tissue  was  broken  down,  and 
much  pus  at  once  escaped  from  the 
hypogastric  fossa.  A  drainage  tube  was 
inserted.  The  patient  at  once  improved 
in  health.  A  week  later,  as  there  was 
great  swelling  in  the  left  perineal  region, 
and  the  cedema  of  the  left  labium  per¬ 
sisted,  an  incision  was  made  in  the 
ischio-rectal  fossa.  Pus  freely  escaped. 
After  appropriate  treatment  the  patient 
made  a  perfect  recovery. 


(31*)  Hysterectomy  for  Fibroid  :  Old 
Tribal  Abortion  Oiscovered. 

H.  T.  Haxks  ( Amer .  Jour.  Obstet.. 
September,  1893)  removed  a  fibroid 
tumour  from  a  woman  aged  45,  who  had 
become  anaemic.  He  discovered  unex 
pectedly  the  bones  of  a  fcetus  at  the 
bottom  of  the  pelvis.  On  subsequent 
inquiry  it  was  found  that  four  years 
before  the  operation  the  woman  had 
suffered  from  all  the  symptoms  of 
tubal  abortion. 


THERAPEUTICS. 


(318)  Spermin. 

Poehl  ( Berlin  klin.  Woch.,  Xo.  36,  1893) 
refers  to  the  localities  in  the  body 
where  spermin  is  normally  found, 
namely,  in  the  thyroid  and  thymus 
glands,  the  spleen,  ovaries,  and  the 
blood,  as  well  as  in  the  testes.  It  has 
been  extracted  from  these  tissues  as  an 
insoluble  spermin  phosphate,  the 
crystals  being  known  as  the  Cliareot- 
Levden  crystals,  and  the  author  be¬ 
lieves  the  spermin  to  be  a  leueomaine— 
that  is,  a  product  of  the  retrogressive 
metamorphosis  of  albumens.  As  such 
it  is  a  constituent,  and  probably  the 
active  one,  in  Brown-Sequard’s  testicle 


emulsion,  though  it  has  not  yet  been 
produced  stable  in  quality  nor  has  its 
use  always  been  followed  by  the  same 
results.  As  to  its  physiological  action, 
the  author  believes  it  to  be  a  most 
powerful  intraorganic  restorative  of  the 
oxidising  properties  of  the  blood.  His 
reasons  for  this  belief  are  the  ability  of 
a  . siTiall  proportion  of  spermin  to 
oxidise  large  quantities  of  metallic 
manganese,  its  restorative  power  in 
cases  such  as  chloroform  poisoning, 
and  in  those  cases  where,  by  section  of 
the  spinal  cord,  a  reduction  of  such 
intraorganic  oxidation  takes  place.  Fur¬ 
ther,  Poehl  quotes  observations  to  the 
effect  that  the  favourable  action  of 
spermin  is  more  marked  in  patients 
suffering  from  similar  processes — 
namely,  various  forms  of  anaemia, 
diabetes,  scurvy,  etc.,  in  which  auto¬ 
intoxications  are  manifest  as  the  result 
of  an  accumulation  of  retrograde  pro¬ 
ducts..  Finally,  as  the  result  of  spermin 
injections  he  has  observed  an  increase 
in  the  quantity  of  nitrogenous  matter 
excreted  by  the  kidneys.  The  recently 
observed  effects  on  the  cholera  bacillus 
are  also  adduced  in  support  of  the  view 
that  the  tonic  action  of  spermin  is  the 
result  of  increased  intraorganic  oxida¬ 
tion  processes.  Poehl  next  deals  with 
the  question  why  this  result  is  occa¬ 
sionally  absent,  and  in  this  connection 
points  to  cases  described  by  various 
authors,  who  in  certain  pathological 
conditions  observed  an  excretion  of 
spermin  phosphate  crystals  from  various 
mucous  membranes.  These  facts  he 
explains  by  assuming  a  diminished 
alkalinity  of  the  blood  to  precipitate 
spermin  as  the  above  crystals  or  as 
an  amorphous  phosphate,  thereby  sus¬ 
pending  its  activity.  Such  a  reduced 
alkalinity  of  the  blood  has  been  ob¬ 
served  in  various  maladies  where  also 
diminished  intraorganic  oxidation  is 
an  important  factor,  and  this  would 
tend  to  explain  the  beneficial  effects 
of  dissolved  spermin  in  certain  cases 
of  neurasthenia  where  the  alkalinity  of 
the  blood  would  be  pathologically 
diminished.  In  proof  of  this  It  has 
been  observed  that  a  simultaneous 
alkaline  water  “cure”  heightened  the 
therapeutic  effects  of  the  injection. 
The  author  concludes  that  spermin 
should  not  be  regarded  as  a  specific  for 
any  particular  form  of  malady,  but  as  a 
means  of  promotion  of  the  oxidations 
in  the  body,  while,  owing  to  its  identity 
with  a  normal  constituent  of  the  human 
body,  its  use  is  unattended  with 
danger. 


(319)  Tuberculin  in  Advanced  Phthisis. 

Thokxek  (Deut.  med.  Jf'oeh.,  September 
14th,  1893)  recently  read  a  paper  on  this 
subject  in  the  Verein  f.  innere  Medicin. 
He  has  used  tuberculin  for  two  years, 
and  lias  seen  considerable  benefit  from 
it.  In  advanced  phthisis  he  has  ob¬ 
served  improvement  in  the  cough  and 
expectoration,  cessation  of  diarrhoea, 
disappearance  of  hectic  fever  and  night 
sweats,  etc.  Laryngeal  tuberculosis 
has  greatly  improved,  and  the  condition 
of  the  patient  has  become  much 
better.  He  has  not  seen  ill-effects  due 
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to  tlie  proper  administration  of  this 
agent.  He  begins  with  fa  mg.,  given 
every  forty-eight  hours,  for  ten  injec¬ 
tions.  The  dose  is  then  steadily  increased 
so  that  in  four  weeks  after  the  com¬ 
mencement  of  the  treatment  the  patient 
gets  1  mg.  This  is  again  increased  by 
l  mg.,  given  twice  a  week  until  at  the 
end  of  six  weeks  and  a-half  2  mg.  are 
administered,  and  the  last  dose  of 
5  mg.  three  weeks  later.  Further  in¬ 
crease  in  the  dose  may  be  made  in  suit¬ 
able  cases.  Loss  of  appetite,  the  rapid 
appearance  of  pallor  of  skin  and  mucous 
membranes,  as  also  fever  after  the 
fourth  week,  should  lead  at  once  to  dis¬ 
continuance  of  the  treatment.  In  many 
cases  the  treatment  should  be  inter¬ 
rupted.  In  the  discussion  that  fol¬ 
lowed  there  seemed  to  be  considerable 
reluctance  to  take  up  the  subject, 
but  Leyden  and  Ewald  spoke.  The 
former  said  that  only  here  and  there 
a  very  cautious  use  of  tuberculin  could 
be  allowed,  and  he  felt  compelled 
to  say  that  he  could  not  share  the 
author’s  opinions.  Ewald  remarked 
that  both  clinically  and  experimentally 
(Pfulil’s  experiments)  tuberculin  pos¬ 
sessed  no  specific  action,  and  that  its 
use  had  been  abandoned  owing  to  the 
dangers  connected  with  it. 


(320)  Statical  Electricity  in  Pruritus. 

Leloir  (Arch,  d' Electricite  Med.,  July, 
1893)  recommends  the  use  of  the  electric 
souffle,  and  has  obtained  good  results  in 
twenty-five  cases  of  pruritus,  which  af¬ 
fected  chiefly  the  anal  and  vulvar  areas. 
He  has  found  the  treatment  of  the 
utmost  service  in  obstinate  cases.  The 
patient  is  placed  upon  an  insulated 
couch  or  stool,  and  is  connected  to  one 
pole  of  a  Wimshurst  machine.  The 
other  pole,  armed  with  a  metallic  point, 
is  directed  to  the  affected  part  from  a 
distance  of  4  inches.  The  brush  dis¬ 
charge  from  the  point  produces  only  a 
slight  sensation,  which  is  not  painful. 
The  duration  of  each  application  should 
be  from  ten  to  fifteen  minutes. 


(331)  Salol  iu  Cholera. 

Wolkowitsch  ( Therap .  Monatsh.,  Sep¬ 
tember,  1893)  insists  on  the  necessity  of 
immediate  treatment  in  cases  of  cholera, 
and  in  support  of  the  possibility  of  ef¬ 
fecting  much  after  the  occurrence  of 
diarrhoea  and  before  the  onset  of  general 
symptoms  he  gives  an  analysis  of  100 
cases  collected  by  himself,  showing  that 
in  90  per  cent,  from  six  hours  to  several 
days  elapsed,  which  time,  in  his  opinion, 
ought  to  ensure  the  patients’  lives  being 
saved.  During  the  existence  of  a  cholera 
epidemic  the  author  from  the  first 
treated  all  cases  of  diarrhoea,  200  in 
number  and  of  varying  severity,  with 
salol.  It  was  given  to  patients  of  all 
ages,  the  first  dose  in  adults  usually 
being  30  grains,  and  the  first  day’s  con¬ 
sumption  2  drachms.  A  marked  change 
in  the  consistency  of  the  motions  was 
usually  noticeable  within  twelve  hours, 
and  after  a  further  lapse  of  twelve  to 
twenty-four  hours  a  healthy  stool  was 
frequently  passed,  nausea,  etc.,  ceasing 
about  the  same  time.  If  the  first  powder 
was  vomited,  a  second  was  given  fol- 
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lowed  by  hot  tea,  which  by  itself  the 
author  used  freely  in  order  to  arrest  the 
sickness  and  as  a  beverage.  In  addi¬ 
tion,  the  bed  was  kept  and  warmth  ap¬ 
plied  when  pains  existed.  Beyond  oc¬ 
casional  subjective  symptoms  in  the 
ears  no  unpleasant  consequences  were 
produced,  and  the  result  was  through¬ 
out  favourable,  though  many  cases  had 
suffered  from  diarrhoea  for  some  time 
and  manifested  symptoms  of  cholera  in¬ 
toxication  after  the  commencement  of 
the  treatment.  The  author  attributes 
the  success  of  the  treatment  mainly  to 
the  fact  that  the  patients  were  able  on 
the  first  appearance  of  diarrhoea  to  com¬ 
mence  the  salol  ti'eatment. 


<323)  Saline  Eneiiiala  in  Hannorvliaae. 

Waeman  (Therap.  Monatsh.,  September, 
1893)  refers  to  recent  improvements  in 
the  treatment  of  patients  bleeding  to 
death,  and  more  particularly  to  the 
beneficial  results  of  saline  enemata. 
The  author  enumerates  the  objections 
to  the  intravenous  and  subcutaneous 
methods,  the  principal  difficulties 
in  the  former  being  the  impractic¬ 
ability  and  the  danger  in  the  use  of  an 
excessive  quantity,  and  in  the  latter 
the  slow  absorption  of  the  injected 
fluid.  Being  unable  to  use  either  me¬ 
thod  in  a  case  of  abortion,  the  author 
attempted  a  rectal  injection,  which  was 
very  successful.  Subsequently  he 
treated  28  patients  in  the  same 
way.  most  of  whom  when  seen  were 
much  col  lapsed  Horn  post-partum  hae¬ 
morrhage.  The  typical  rigor  (associated 
with  the  gradual  rise  of  temperature) 
very  quickly  became  evident,  the  pulse 
returning  and  the  respiration  becoming 
normal  in  all  cases.  A  teaspoonful  of 
salt  was  dissolved  in  a  quart  of  water 
having  the  same  temperature  as  the 
room,  this  having  a  more  rapid  effect 
than  a  solution  at  a  higher  temperature. 
The  author  holds  that  the  salt  in  itself 
possesses  mai’ked  haemostatic  proper¬ 
ties.  in  support  of  which  he  adduces 
various  observations.  The  proceeding 
is  without  danger,  and  the  only  draw 
back  is  the  occasional  inability  of  the 
sphincter  to  retain  the  solution.  This 
the  author  overcomes  by  placing  the 
patient  on  one  side,  allowing  the  solu¬ 
tion  to  flow  slowly  and  then  pressing 
on  the  cannula  through  the  vagina. 
In  severe  cases  this  trouble  was  least 
frequent,  as  in  these  lie  found  absorp¬ 
tion  to  take  place  most  rapidly.  The 
author,  in  conclusion,  recommends  the 
same  treatment  in  all  severe  haemor¬ 
rhages,  excepting  those  from  the  in¬ 
testine. 


(323)  Hypodermic  Alimentation. 

Cairo  (Edin.  Med.  Town.,  September, 
1893)  reports  a  case  of  extreme  weakness 
and  emaciation  due  to  malignant  stric¬ 
ture  of  the  oesophagus,  in  which  an  at¬ 
tempt  was  made  to  improve  the  general 
condition  of  the  patient  by  hypodermic 
alimentation.  Intramuscular  injections 
were  made  of  sterilised  olive  oil.  In  the 
course  of  a  week  from  3  to  4  ounces  of 
oil  were  injected  into  the  gluteal  region. 
The  patient,  it  is  stated,  derived  benefit 
from  this  treatment,  and  was  considered 
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fit  to  undergo  the  operation  of  gas 
trostomy,  which,  however,  was  followei 
by  sudden  and  fatal  collapse  on  tin 
sixth  day.  There  seemed  to  be  n< 
limit,  the  author  asserts,  to  the  amoun 
of  oil  which  his  patient  could  tolerate 
This  fluid  gave  rise  to  no  inconvenience 
not  even  pain,  when  injected  into  tin 
muscular  tissues,  and  it  was  rapidly  at 
sorbed.  Sugar  was  occasionally  com 
bined  with  the  oil.  None  of  thejskii 
punctures  inflamed.  According  to  tli 
author  the  method  is  capable  of  exten 
sion  to  many  different  conditions,  an 
so  long  as  a  bland,  sterile,  nutritiv 
fluid  be  used,  no  evil  result  is  to  b 
feared. 


PATHOLOGY. 


(324)  Structural  Changes  in  the  Testicle." 
of  Agea!  Persons. 

Joseph  Griffiths  ( Joum .  Anat.  an 
Phys.,  July,  1893),  says  that  in  th 
testicles  of  the  aged  two  distint 
stages  may  be  recognised  in  the  pre 
cess  of  involution  and  decay  to  whic 
they  are  liable.  In  the  first  the  epith 
lium  of  the  seminal  tubules,  and  ah 
that  of  the  tubules  of  the  globus  majc 
of  the  epididymis,  undergoes  more  < 
less  complete  fatty  degeneration,  ar 
partly  disappears;  the  tunica  propria  ■ 
the  tubules  of  the  testicle  becomi 
somewhat  thickened,  but  the  interve:i 
ing  intertubular  connective  tissue  r 
mains  practically  unaltered.  In  tl 
epididymis  the  muscular  wall  of  tlj 
tubule  is  replaced  by  fibrous  connecti’j 
tissue,  and  the  intertubular  connectr 
tissue  is  increased,  dense,  and  fibron 
In  the  second  stage  the  semmal  tubul 
are  much  reduced  in  size,  he  epith 
lium  having  in  great  measi  re  disa 
peared,  leaving  only  in  many  instanc 
a  single  layer  of  long  tapering  column 
cells  lining  and  filling  the  tubule,  tl 
central  spermatozoa-producing  cel 
having  completely  disappeared,  whi 
the  tunica  propria  is  greatly  thicker 
from  proliferation  of  its  own  connectr 
tissue  cells  and  the  formation  of 
fibrous  matrix.  The  intertubular  co 
nective  tissue  is  in  this  second  sta 
relatively  increased,  owing,  perhaps, 
the  diminution  in  the  size  of  t 
seminal  tubules,  but  it  still  remains 
loose  texture,  and  contains,  as  in  them 
mat  organ,  many  connective  tissue  cel 
The  epididymis  shows  no  other  chang 
than  those  incident  to  the  first  stai 
Besides  those  described  there  is  a  thi 
change  which  is  more  partial,  a 
much  resembles  the  result  of  t 
inflammatory  process.  It  is  usua 
observed  in  the  small  or  shrunk 
testicles  of  old  men,  and  affects  bo 
organs.  In  the  altered  patches  t 
seminal  tubules  in  the  majority 
instances  are  completely  transform  I 
into  fibrous  rods  or  cords;  but  m  soil 
there  still  remain  in  the  central  fissu 
which  represents  the  original  hunt 
traces  of  epithelial  cells  derived  m 
the  degenerated  cells  of  the  semm 
tubes.  The  intertubular  connects 
tissue  is  increased  in  amount,,  a, 
converted  into  a  dense  fibrous  variety' 
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MEDICINE. 


55)  Electric  Illumination  or  tlic  Stomach 
aiul  its  Value. 

uttner  AND  Jacobson  ( Berl .  klm. 
och . ,  1893,  Nos.  39  and  40)  report  the 
suits  of  their  investigations  in  Profes- 
r  Ewald’s  clinic.  They  made  use  of 
nhorn’s  apparatus,  consisting  of  a 
jmach  tube  with  a  bell-shaped  lamp 
one  end,  and  an  arrangement  for  fix- 
g  the  wires  at  the  other.  Control  ex- 
riments  were  made  on  the  dead  body, 
le  introduction  of  this  diaphanoscope 
res  rise  to  no  special  difficulty  and  to 
dangers.  The  patient  may  be  exa- 
ned  standing  up  or  lying  down,  and 
lark  chamber  is  not  necessary  if  direct 
ylight  be  screened  off.  A  previous 
shing  out  of  the  stomach  is  also  not 
illy  necessary.  To  get  a  clear  and  as 
•ge  an  illumination  figure  on  the  ab- 
minal  wall  as  possible  1  to  1£  litres 
;  water  may  be  put  into  the  stomach. 

!  e  authors  have  modified  Einliorn’s 
itrument  so  that  it  may  also  serve  to 
reduce  this  water.  The  illumination 
ure  can  vary  in  position,  and  it  moves 
and  down  with  respiration.  The 
ighbouring  intestine  also  allows  the 
lit  to  pass  through  in  a  greater  or  less 
j  ?ree,  but  the  illumination  due  to  the 
I  estine  can  often  be  recognised  by  a 
lied  observer.  The  figure  may  be 
jcured  by  the  liver,  or  intestine  filled 
I  h  faeces  being  in  front  of  the  stomach, 

!  by  tumours  in  the  gastric  walls.  Ex- 
|  ’imentally  the  authors  show  that  the 
|  ht  shines  through  a  tumour  under 
:-m.  thick.  In  reality  only  the  side 
1  lower  limits  of  the  normal  stomach 
>uld  be  seen.  In  gastroptosis  the 
mach  sinks  downwards,  and  thus  the 
i  ole  of  the  anterior  wall  can  be  lighted 
and  the  upper  limit  ascertained. 

|  ?  above-named  respiratory  movement 
!  1  also  be  absent ;  hence  this  condi- 
|  i  can  be  distinguished  from  gastric 
itation,  where  both  the  upper  limit 
j  yell  as  the  movements  of  the  illumi- 
I  ion  figure  due  to  respiration  are  seen. 

!  regards  tumours  of  the  stomach  two 
,  es  were  investigated  both  before  and 
■r  death  ;  but  both  in  these  and  in 
(  er  cases  the  tumour  could  be  recog- 
ed  by.  other  means,  such  as  palpation, 
i  •  The  question  is  whether  gastrodia- 
iny  will  facilitate  early  diagnosis.  The 
hors  give  in  detail  a  case  in  which 
diagnosis  was  made  in  this  way, 
l  in  which  the  necropsy  subsequently 
firmed  the  view.  Three  other  cases 
referred  to  in  which  the  diagnosis 
|  Id  also  be  thus  made  in  the  absence 
i  dlier  signs.  Thus  the  authors  con- 
I  ie  that,  under  certain  circumstances, 
imour  which  cannot  be  diagnosed  in 
.  er  ways  may  be  recognised  by  the 
1  p  of  the  gastro-diaphanoscope. 


<326)  Cholera  anil  Alcoholism. 

|  'E&  referring  to  the  great  mortality 


of  cholera  amongst  the  alcoholic, 
Gaillard  (Arch.  gen.  de  Med.,  October, 
1893)  discusses  tiie  subject,  with  illus¬ 
trative  cases,  under  three  headings  : 

(1)  Mild  cholera.  Here  the  disease  may 
sometimes  be  followed  by  delirium 
tremens,  or  a  hitherto  mild  attack  may 
suddenly  develop  serious  symptoms, 
delirium  heralding  the  change.  When 
a  mild  attack  thus  becomes  grave  it  is 
nearly  always  due  to  some  defect  in  the 
individual,  such  as  alcoholism,  etc. 

(2)  Severe  cholera :  (a)  with  ordinary 

course.  In  the  very  acute  disease  there 
is  no  time  for  any  individuality  on  the 
part  of  the  patient  to  declare  itself.  Six 
such  cases  are  recorded.  They  were 
all  fatal,  but  the  author  thinks  that  life 
was  prolonged  by  transfusion  in  two  of 
them.  This  severe  cholera  in  alcoholics 
is  not  necessarily  fatal,  but  a  favourable 
result  is_  not  frequent.  ( b )  With  alco¬ 
holic  delirium.  Delirium  is  a  common 
event  in  severe  cholera,  but  it  rarely 
has  the  violent  character  of  alcoholic 
delirium,  (c)  Witli  cerebral  engorge¬ 
ment.  Tliis  is  shown  by  redness  of  the 
face,  injection  of  the  conjunctivse,  and 
the  internal  temperature  is  always 
raised.  A  case  is  referred  to  in  which 
pneumonia  supervened,  and  at  the 
necropsy  there  was  much  oedema  of  the 
meninges,  (d)  With  predominance  of 
gastric  symptoms.  Here  the  intolerance 
of  the  stomach  may  be  intense,  and 
everything  is  vomited.  (e)  With 
jaundice.  Jaundice  is  not  common  in 
cholera,  and  the  author  believes  it  to 
be  often  connected  with  alcoholism. 
if)  With  prolonged  hypothermia,  (g) 
With  pneumonia.  Alcoholism  singu¬ 
larly  predisposes  to  pneumonia.  Out  of 
5  cases  4  were  alcoholics.  In  3  out  of 
the  4  the  disease  was  broncho-pneu¬ 
monia,  and  was  unaccompanied  by  fever. 

(3)  Therapeutic  considerations.  The 
author  would  not  give  alcohol  except  in 
the  reaction  stage.  Iced  coffee  is  better 
tolerated  than  champagne.  He  uses 
various  kinds  of  lemonade,  made  with 
citric,  tartaric,  and  lactic  acid.  In  the 
case  of  the  latter  15  g.  of  lactic  acid  is 
added  to  1  to  H  litres  of  sweetened  water. 
The  author  thinks  morphine  given  sub¬ 
cutaneously  less  objectionable  than 
opium,  but  he  reserves  it  for  severe 
cramps  or  delirium.  There  is  nothing 
to  take  its  place  in  the  delirium  of  these 
patients.  Neither  chloral  or  bromides 
can  be  given,  for  they  produce  vomit¬ 
ing.  Warm  baths  must  be  used 
cautiously,  since  they  have  been  known 
to  call  forth  convulsions. 


(337)  Polymyositis  anil  Neuromyositis. 

Senator  ( Deut .  med.  Woch.,  September 
28th,  1893)  relates  the  following  2  cases 
of  polymyositis.  (1)  A  man,  aged  50,  who 
had  suffered  from  glycosuria  for  some 
five  years,  was  seized  with  pain  in  the 
right  and  afterwards  in  the  left  calf. 
The  muscles  were  very  tender  on  pres¬ 
sure.  Eventually  the  thigh,  arm,  and 
chest  muscles  were  involved.  Bluish- 
red  spots  also  appeared  over  the  affected 
muscles.  Fever  was  present.  Some 
few  days  later  signs  of  pneumonia  of 
the  left  base  appeared.  The  urine  con¬ 
tained  sugar  and  a  trace  of  albumen. 


The  patient  died.  Only  a  piece  of 
muscle  could  be  examined;  it  showed 
a  very  marked  interstitial  myositis. 
The  striation  of  the  muscle  fibres  was 
distinct,  and  there  was  no  sign  of  de¬ 
generation  in  them.  The  author  ac¬ 
counts  for  this  by  the  short  duration  of 
the  illness.  The  vessels  were  much  en¬ 
gorged.  No  micro-organisms  could  be 
found.  The  author  would  look  upon 
this  myositis  as  an  acute  primary  dis¬ 
ease.  (2)  A  man,  aged  40,  was  seized 
shortly  after  eating  some  stale  crabs 
with  malaise,  loss  of  appetite,  sleepless¬ 
ness,  pain  in  the  back,  and  painful 
stiffness  in  the  muscles.  These  sym¬ 
ptoms  persisted  for  two  or  three  weeks. 
When  seen  by  the  author  he  was  rest¬ 
less,  and  complained  of  severe  pains  in 
the  extremities.  A  few  days  afterwards 
there  was  swelling  of  both  right  ex¬ 
tremities,  and  the  skin  over  them  was 
red.  Later,  the  left  arm  and  leg  were 
also  affected.  The  temperature  was 
about  38°  C.  Symptoms  of  acute  ne¬ 
phritis  supervened.  Some  six  weeks 
after  the  onset,  the  swelling  began  to 
disappear,  and  the  patient  steadily  got 
well.  The  author  says  that  the  nephritis 
must  be  looked  upon  as  a  complication 
of  the  myositis,  and  was  probably  due 
to  the  same  cause.  There  was  no  evi¬ 
dence  at  all  of  trichinosis.  The  disease 
was  probably  due  to  an  auto-intoxica¬ 
tion  from  the  alimentary  canal.  Poly¬ 
myositis  is  distinguished  from  neuro¬ 
myositis  by  there  being  no  paralysis 
(since  any  difficulty  in  moving  is  due 
to  the  pain  and  swelling  of  the  muscles), 
no  tenderness  of  nerve  trunks,  no  anaes¬ 
thesia,  and  no  wasting  of  muscles  in 
the  former,  whereas  there  is  no  swelling 
or  inflammatory  cedema  of  the  muscles 
or  skin  in  the  latter. 


<328)  Transmission  of  Enteric  Fever  to  the 
Feet  us. 

Janiszewski  {Munch,  med.  Woch.,  Sep¬ 
tember  18th,  1893)  relates  the  following 
case.  A  woman,  aged  38,  gave  birth,  in 
the  third  week  of  a  typical  attack  of 
enteric  fever,  to  an  eight  months’ child. 
The  infant  died  in  five  days’  time.  At 
the  necropsy,  there  wei’e  haemorrhages 
in  the  kidneys,  and  patches  of  consoli¬ 
dation  in  the  lungs.  The  spleen  was 
enlarged,  but  the  intestine  showed  no 
change.  Portions  of  the  lungs,  spleen, 
kidney,  mesenteric  glands,  and  intes¬ 
tine  in  the  neighbourhood  of  the  ileo-cae- 
cal  valve  showed  the  presence  of  bacilli. 
These  bacilli  were  proved  both  morpho¬ 
logically  and  by  the  usual  cultivation 
experiments  to  be  typhoid  bacilli. 


SURGERY. 


<32!>)  Removal  of  the  Oasserian  Ranglion. 

Parkhill  {Med.  Neics,  September  16th) 
reports  a  case  of  trifacial  neuralgia  in 
which  Rose’s  operation  for  removal  of 
the  Gasserian  ganglion  was  performed 
with  good  results.  The  patient,  a 
woman  aged  60,  had  suffered  from 
neuralgia  for  nearly  eight  years.  The 
first  division  of  the  fifth  nerve  on  the 
left  side  was  at  first  the  seat  of  pain. 
Soon  afterwards  the  second  division 
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became  involved,  and  for  the  last  three 
years  the  third  division.  At  an  early 
stage  of  the  affection  the  second  divi¬ 
sion  of  the  nerve  was  excised  at  its 
exit  from  the  infra-orbital  foramen. 
This  gave  relief  for  about  five  months. 
A  second  operation  was  afterwards  per¬ 
formed,  in  which  all  three  divisions 
were  excised  at  their  exit  from  their 
respective  foramina.  This  also  gave 
relief  for  about  five  months.  A  third 
operation  on  the  second  division  gave 
no  relief  whatever.  The  patient  con¬ 
tinued  to  suffer  very  much,  and,  during 
the  ten  days  which  preceded  the  opera¬ 
tion  for  removal  of  the  ganglion,  con¬ 
sumed  4  lbs.  of  chloroform  in  inhaling. 
At  times  she  found  it  impossible  to 
obtain  more  than  a  few  hours’  sleep  in 
the  night.  The  operation  was  per¬ 
formed  on  September  4th,  1892.  The 
coronoid  process  was  not  reunited  to 
the  lower  jaw,  but  was  cut  away.  The 
detached  portion  of  zygoma  was  stitched 
to  the  temporal  fascia  and  not  fixed  to 
the  adjacent  bone  by  wire.  The  author 
points  out  that  the  time  saved  in  not 
drilling  the  zygoma  and  introducing 
the  sutures  is  very  considerable,  and 
that  equally  good  results  can  be  ob¬ 
tained  by  wiring  the  fragment  of  bone 
to  the  fascia.  The  patient  made  a 
speedy  and  good  recovery,  and  during 
the  interval  of  ten  months  between  the 
date  of  operation  and  that  of  the  publi¬ 
cation  of  the  case,  had  not  experienced 
the  slightest  return  of  the  pain.  No 
mention  is  made  of  any  inflammatory 
disturbance  in  the  left  eye  after  the 
operation.  _ 


<331)  Seminal  Vesiculitis. 

Fuller  ( Joum .  of  Cut.  and  Gen.-Urin. 
Dis.,  September, '1893)  says  the  seminal 
vesicles  are  a  not  uncommon  situation 
for  inflammatory  affections.  These 
affections  may  be  acute,  subacute,  and 
chronic.  In  the  majority  of  cases 
gonorrhoea  is  either  the  direct  or  the  re¬ 
mote  cause  ;  most  of  the  cases  depend¬ 
ent  upon  this  cause  are  subacute  or 
904  b 


chronic,  and  come  on  some  time  after 
the  acute  stage.  In  a  small  number 
of  cases  masturbation  or  sexual  excess 
cr  both  combined  are  the  cause  of  a 
simple  vesiculitis.  As  regards  the 
specific  forms,  tubercle,  or  more  rarely 
malignant  disease  commencing  in  the 
epithelium  lining  the  vesicles,  may  be 
the  causes  of  the  affection.  During  a 
period  of  one  year  and  a  half  the  author 
has  had  twenty  cases  under  his  observa¬ 
tion.  In  the  simple  variety  of  vesicul¬ 
itis  symptoms  of  disturbances  of  the 
sexual  function  are  constant.  In  the 
majority  there  is  a  marked  diminution 
of  the  sexual  desire,  or  it  may  have 
disappeared.  In  a  small  minority  the 
desire  is  increased.  In  some  erec¬ 
tions  are  almost  absent  while  in  others 
they  are  persistent.  The  act  of  ejacu¬ 
lation  is  very  precipitate,  or  it  may 
be  tardy  and  accompanied  by  much 
pain,  and  followed  by  pain  in  the 
perineal  region.  Seminal  emissions 
are  also  frequent.  The  amount  of  fluid 
ejected  is  small,  and  the  spermatozoa 
are  lifeless  and  reduced  in  numbers. 
In  the  gonorrhceal  cases  pus  is  pre- 


<330)  Changes  and  Degenerations  in  Nsevi. 

Reboul  ( Archiv .  g&n.  de  Med.,  May  to 
October,  1893)  says  that  naevi  are  tumours 
which  are  congenital  in  their  origin,  and 
on  this  account  they  are  able  to  give  rise 
to  the  formation  of  a  variety  of  benign 
and  malignant  tumours.  In  a  consider¬ 
able  number  of  cases  they  disappear 
spontaneously  after  birth,  but  in  others 
they  remain  apparently  stationary,  and 
then  they  must  be  carefully  watched  so 
as  to  detect  any  changes  which  may  take 
place  in  them.  Whenever  the  least 
sign  of  extension,  transformation,  or 
malignant  degeneration  appears,  it  is 
necessary  at  once  to  adopt  active  meas¬ 
ures,  and  to  remove  them  freely.  When 
they  undergo  malignant  degeneration, 
especially  of  the  melanotic  variety,  they 
must  be  regarded  as  infectious,  and  in 
the  performance  of  operations  for  their 
removal,  every  precaution  mustbetaken 
which  will  tend  to  prevent  a  local  infec¬ 
tion,  which  may  become  the  point  of 
commencement  of  a  generalisation  of 
the  growth,  andlience  lead  to  a  fatal  ter¬ 
mination. 


sent  in  considerable  amount,  more 


than  in  the  simple  cases  not  due  to 
gonorrhoea.  Blood  may  be  present  in 
varying  amount.  This  may  give  rise 
to  a  greenish  coloi’ation  owing  to  the 


oxidation  of  the  haemoglobin.  A  con¬ 


siderable  amount  is  characteristic  of 
the  very  acute  cases.  Functional  de¬ 
rangements  of  micturition  may  or  may 
not  occur.  The  patients  are  often  very 
neurotic  individuals.  Sharp  pain  may 
occur  in  some  during  evacuation  of  the 
bowels.  In  acute  cases  the  temperature 
is  raised.  When  due  to  tubercle  the 
disease  often  follows  tuberculous  in¬ 
volvement  of  the  neck  of  the  bladder 
or  of  the  epididymis,  and  is  then  pain¬ 
ful  only  when  the  vesicle  becomes  much 
distended.  In  order  to  make  sure  of 
the  diagnosis  the  seminal  vesicles 
must  be  examined  per  rectum  when  the 
bladder  is  full,  one  finger  being  intro¬ 
duced  through  the  anus  while  with  the 
other  hand  pressure  is  applied  to  the 
hypogastric  region.  By  this  means  the 
lower  half  of  "the  vesicle  can  be  felt. 
If  diseased  it  will  be  distended  and 
tender  to  the  touch,  especially  in  the 
acute  cases.  By  pressing  on  the  vesicle 
and  drawing  the  finger  along  it  some  of 
its  contents  can  be  pushed  into  the 
urethra,  and  on  urination  they  can  be 
collected  and  examined.  In  treating 
these  cases  the  author  recommends  in 
the  simple  ones,  if  acute,  palliative 
measures,  such  as  rest  in  bed,  opiates, 
and  large  hot  poultices  to  the  inguinal 
region  of  the  side  with  the  involved 
vesicle.  In  rare  cases  perineal  incision 
or  aspiration  may  be  requisite.  The 
testicles  should  be  supported  and  the 
treatment  for  gonorrhoea  carried  out. 
No  injections  must  be  used.  In  chronic 
cases,  in  addition  to  general  treatment 
by  tonics,  etc.,  digital  pressure  along 
the  affected  vesicle  should  be  carried 
out  about  once  a  week,  or  not  oftener 
than  every  fourth  day.  Care  must  be 
taken  to  prevent  haemorrhage  into  the 
vesicular  sac  or  the  setting  up  of  acute 
inflammation  by  not  applying  pressure 


too  vigorously  or  too  often.  In  numerous 
cases  these  measures  will  effect  a  cure 
Sexual  intercourse  should  be  proliibitec 
during  active  treatment.  In  tuberculous 
cases,  when  the  general  condition  al 
lows  it,  complete  extirpation  must  tx 
practised.  The  same  treatment  h 
adopted  in  malignant  cases  when  dia 
gnosed  sufficiently  early. 


<333)  Tetanus  from  a  IVasal  Lesion. 

Arcangeli  {Rif.  Med.,  Juiy  29th,  1893 
records  the  case  of  a  lady  who,  in  con 
sequence  of  violent  epistaxis,  had  he 
nostrils  plugged  by  a  surgeon.  Tb 
plugs  were  removed  after  a  few  days 
but  the  patient  complained  of  a  feelin; 
that  some  were  still  remaining,  althougl 
this  was  not  the  case.  This  feeling  cor 
tinued,  and  a  few  days  later  genuin 
tetanus  developed.  A  supply  of  Th 
zoni’s  antitoxic  serum  not  being  aval 
able,  treatment  by  large  doses  of  chlora 
was  employed,  and  the  case  was  in  th' 
way  brought  to  a  successful  issue.  T1 
case  is  interesting  as  the  first  recordc 
of  tetanus  following  a  nasal  lesion. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<333)  Chronic  Colitis  and  Uterine  Diseas 

Monod  ( Nouv .  Arch.  d'Obsttt.  et  < 
Gynec.,  September  25th,  1893)  has  pr 
pared  an  instructive  clinical  paper  c 
the  frequent  appearance,  in  cases 
chronic  disease  of  the  uterus  and  ii 
appendages,  of  the  well-known  intcj 
testinal  affection  termed  mucous  co! 
pseudo-membranous  colitis.  T1 


or 


usual  hypogastric  pains  are  followed  Ij 


the  discharge  of  mucous  casts.  The 


is  often  constipation,  and  the  patien 
are  not  rarely  neurotic.  The  disease 
situated  in  the  large  intestine,  being 
form  of  chronic  colitis.  Monod  d 
scribes  three  important  cases  whe 
mucous  colic  coincided  with  membra 
ous  dysmenorrhoea.  Sometimes  coi 
pression  of  the  intestine  by  a  retroflex* 
uterus  causes  the  colitis.  In  other  i 
stances  the  intestinal  disease  is  caus> 
by  extension  of  inflammation  from  t. 
uterus  or  ovaries.  Great  care  must 
taken,  Monod  concludes,  to  distingui: 
cause  from  effect  when  a  woman  h 
pelvic  pain  and  passes  casts.  The 
testinal  disease  may  certainly 
primary — indeed,  a  trifling  uterine 
fection  may  coexist  by  pure  coincides 
The  above  researches  show,  on  the  otl 
hand,  that  the  colitis  may  be  second* 
to  uterine  disease. 


<334)  Presentation  of  Hand  or  Foot  wl 
Head  or  Trunk. 

Tarnier  {Joum.  des  Sages-Fcmw 
October  1st,  1893)  teaches  that  wh 
the  hand  prolapses  in  a  breech  pj 
sentation  nothing  need  be  done, 
delivery  is  not  cheeked  even  if  t ' 
hand  does  not  go  up.  Occasion 
gentle  traction  helps  the  patient  if  s 
be  a  primipara  with  narrow  soft  pai 
Procidence  of  a  foot  in  shoulder  pi 
sentation  is  almost  an  advantage  in  ; 
self,  for  version  is  necessary  in  thj 
form  of  presentation,  and  by  the  per 
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se  version  is  half  done  without  the 
itetrician’s  aid.  But  he  must  imme- 
tely  turn  when  the  os  is  sufficiently 
ited,  else  the  uterus  may  retract  on 
foetus  and  greatly  complicate  mat- 
3.  In  vertex  or  face  presentation 
h  prolapse  of  the  hand,  no  attempt 
reduction  need  be  made  till  the 
mbranes  are  ruptured.  If  the  hand 
lain  unreduced,  though  the  os  is 
ly  dilated,  a  careful  application  of 
forceps  is  called  for  as  long  as  the 
id  lies  above  the  brim,  provided  that 
hand  can  be  kept  away  from  the 
des  of  the  instrument.  When  the 
.d  is  already  well  engaged  in  the 
vis,  and  the  hand  still  down,  there 
no  danger  in  waiting  five  or  six 
irs.  After  that  lapse  of  time  the 
ieps  should  be  used.  When  the 
t  presents  with  the  head,  the  former 
mid  in  any  case  be  reduced  as  soon 
possible.  On  failure,  version  will  be 
■essary  ;  should  that  not  succeed,  the 
:eps  sometimes  answers  ;  but  crani- 
my  is  necessary  as  a  rule.  Tarnier, 
iting  a  case,  returns  to  the  question 
orolapse  of  the  hand  when  the  os  is 
ly  dilated,  and  the  head  lies  high 
we  the  brim.  Although  he  admits 
t  the  forceps  should  be  applied  pro- 
ed  that  the  obstetrician  feels  sure 
can  avoid  catching  the  hand  in  the 
des,  as  a  rule  it  is  not  easy  to  feel 
e.  Version  is  therefore  the  safest 
rse  to  pursue.  The  patient  in  this  par- 
llar  case  was  a  primipara.  The  head 
it  high  in  the  pelvis,  though  the  os 
;  dilated  and  the  membranes  had 
dured.  The  pelvis  was  well  formed, 
an  attempt  to  pass  the  forceps,  it 
;  found  that  the  left  arm  lay  by  the 
3  of  the  presenting  head.  The  in- 
iment  could  not  be  safely  applied 
ler  the  circumstances.  The  left  foot 
i  seized  and  brought  down  to  the 
va,  but  it  receded.  A  noose  of  tape 
s  applied  above  the  ankle,  and  by 
tie  traction  the  child  was  safely 
ivered  alive. 


(335)  Twins  aiul  Twin  Ova. 

[EN  {Munch,  med.  Abhandlungen ,  part 
1893)  in  making  sections  of  the  ovary 
J  'j  child,  aged  2  days,  discovered  a 
siderable  number  of  perfect  Graafian 
icles.  Eight  of  these  follicles  con- 
ied  two,  and  one  held  three,  ova.  The 
d  did  not  come  of  a  twin-bearing 
ily.  Klien  examined  a  few  more 
des  of  newborn  children,  but  failed 
1 5nd  any  more  twin  ova,  even  in 
!  des  from  twin  infants.  Only  von  Kol- 
r  and  Nagel  have  authenticated  twin 
in  fully  developed  follicles.  The 
ior  discusses  the  relation  of  twin  ova 
he  development  of  the  ovary.  As  he 
ws  from  his  own  specimens,  there  is 
proof  of  direct  connection  between 
!  i  bearing  and  the  presence  of  twin 
des  in  a  woman’s  ovary. 


(336)  Cysts  of  (lie  Hymen. 

sko-Stroganowa  {Centralbl.  f.  Gy- 
.  ,  No.  40,  1893),  describes  a  case  in 
eh  Von  Ottoperated.  The  patientwas 
aid  had  been  married  two  years  ;  she 
never  been  pregnant.  For  a  year 
I  a  half  she  had  observed  a  small  but 

I 


steadily  growing  swelling  in  the  vulva. 
It  was  found,  on  inspection,  to  be  a 
tense  cyst  of  the  size  of  a  nut ;  it  lay  on 
the  outer  surface  of  the  hymen,  occupy¬ 
ing  the  right  side  from  the  middle  line 
to  the  upper  border.  In  its  neighbour¬ 
hood,  on  the  right  side  of  the  vagina, 
somewhat  posteriorly,  was  a  second 
cyst.  They  were  both  dissected  out  by 
von  Ott.  They  contained  a  dark  fluid, 
and  blood  had  evidently  escaped  into 
their  cavities.  On  microscopic  exami¬ 
nation  there  was  evidence  that  the 
tumours  were  retention  cysts.  The 
vaginal  cyst,  in  particular,  had  all  the 
characters  of  an  obstructed  gland. 
Stroganowa  notes  that  only  seven  cases 
of  true  cyst  of  the  hymen  have  hitherto 
been  recorded. 


<337)  Precipitate  Delivery  ;  Danger  to  the 
Foetus. 

Gorin,  of  Liege  {Journ.  de  Med  et  de 
Chir.  Pratiques,  September  25th,  1893) 
attended  a  woman  in  her  third  preg¬ 
nancy.  On  January  28th,  when  she 
believed  that  she  was  at  the  end  of  the 
eighth  month,  labour  pains  came  on. 
The  cervix  was  then  beginning  to 
dilate,  the  membranes  were  not  tense 
even  during  a  pain.  This  condition 
lasted  three  days.  At  10  a.m.  on  Jan¬ 
uary  31st,  when  the  pains  were  still 
weak,  and  a  left  anterior  occipito-iliac 
presentation  was  diagnosed,  the  patient 
asked  for  the  chamber  vessel  in  order 
to  pass  a  motion.  The  utensil  was  over 
15  inches  high.  As  the  patient  sat  on 
it,  a  violent  pain  occurred,  and 
Gorin,  who  was  present,  heard  the 
noise  of  a  foetus  falling  into  the  water 
which  already  half  filled  the  utensil. 
The  patient  endeavoured  to  pass  a  mo¬ 
tion,  but  not  succeeding,  she  rose,  and 
an  asphyxiated  foetus  was  found  in  the 
water,  hanging  by  the  cord.  As  the 
patient  was  being  put  to  bed,  the  pla¬ 
centa  was  delivered.  The  child  was  re¬ 
suscitated  by  artificial  respiration.  It 
measured  17J  inches.  There  was  no 
sign  of  fracture  of  the  cranium  at 
birth,  but  the  child  bled  freely  from 
the  nose  on  the  afternoon  following  its 
birth,  and  died  in  the  evening.  No 
necropsy  was  permitted.  The  mother, 
it  appeared,  was  very  anxious  to  have  a 
living  child.  The  accident  occurred 
when  she  was  in  the  presence  of  her 
medical  attendant.  Had  she  gone  to  a 
watercloset,  without  previous  intima¬ 
tion,  and  been  delivered  in  the  same 
way,  she  would  have  been  suspected  of 
attempting  to  murder  the  child. 


(338)  Sarcoma  of  tlie  Uterus. 

Von  Kahlden  {Ziegler’s  Beitriige  zur 
pathol.  Anat.,  vol.  x'iv,  pt.  i,  1893)  has 
prepared  a  highly  instructive  mono¬ 
graph  on  primary  sarcoma  of  the  uterus. 
In  outer  appearance  and  clinical  charac¬ 
ters  the  disease  greatly  varies.  Multiple 
nodules,  as  in  fibroid,  may  appear,  or  a 
fibromyoma  may  degenerate  into  a  sar¬ 
coma.  An  angiomatous  form  is  known. 
All  sarcomata  tend  to  develop  polypoid 
masses  in  the  endometrium,  projecting 
into  the  uterine  cavity.  The  disease  is 
often  first  detected  in  this  way,  some  of 
the  malignant  polypoid  masses  being 


detected  at  the  os  externum  ;  they  may 
even  extend  over  the  upper  part  of  the 
vagina  before  the  true  nature  of  the 
malady  is  recognised.  Strange  relations 
between  cancer  and  sarcoma  of  the 
uterus  have  been  noted  by  many  clinical 
and  pathological  observers.  Abel  and 
Landau  have  shown  that  in  cancer  of 
the  vaginal  portion  of  the  cervix  the 
cervical  canal  may  remain  entirely  or 
nearly  free  from  cancerous  infection, 
whilst  true  sarcomatous  deposit  de¬ 
velops  in  the  mucous  membrane  of  the 
body  of  the  uterus.  The  clinical  and 
scientific  significance  of  this  double 
malignant  change  remains,  in  Von 
Kalilden’s  opinion,  obscure. 


THERAPEUTICS. 


<339)  Ferric  Chloride  in  Diphtheria. 

J.  Braun  {Allgemeine  Wiener  med.  Zeit., 
No.  38,  1893)  relates  his  experience  with 
a  large  number  of  medicaments  recom¬ 
mended  for  the  treatment  of  diphtheria. 
Having  come  to  the  conclusion  that 
most  of  them  were  practically  useless, 
he  became  inclined  to  use  nothing  more 
elaborate  than  gargles  of  lime  water  or 
chlorate  of  potash,  with  disinfectants, 
at  any  rate,  in  mild  cases  of  the  disease. 
In  September,  1892,  however,  he  was 
brought  face  to  face  with  a  particularly 
virulent  outbreak,  which  compelled  him 
to  seek  more  active  measures.  The 
local  treatment  of  the  affected  parts 
with  corrosive  sublimate  appeared  to 
give  the  best  results,  undoubtedly  pre¬ 
venting  the  spread  of  the  disease  in 
more  or  less  severe  cases,  and  promot¬ 
ing  ultimate  recovery.  In  December, 
however,  the  author’s  attention  was 
directed  to  the  favoui’able  experiences 
of  Hubner  and  Rosenthal  with  solutions 
of  perchloride  of  iron.  His  own  trials 
with  this  medicament  were  exceedingly 
satisfactory,  and  he  introduced  a  form 
of  application — an  ointment  instead  of 
a  solution — which  will,  he  is  convinced, 
reduce  the  number  of  deaths  to  a  mini¬ 
mum  if  universally  and  exclusively 
persisted  in.  The  internal  administra¬ 
tion  of  2  per  cent,  ferric  chloride  did 
not,  as  Rosenthal  stated,  prevent  the 
further  development  of  the  disease,  but, 
applied  locally,  Braun  found  that  it  left 
nothing  to  be  desired.  His  ointment 
was  composed  as  follows  :  It  Ferri  per- 
chlor.,  4  drachms;  ung.  lanolini,  1  oz. 
It  possesses  many  advantages  over  a 
liquid  preparation.  Applied  on  a  plug 
of  cotton  wool  firmly  fixed  to  the  end  of 
a  probe  the  membranes  can  be  easily 
cleared  away  by  a  slight  rotatory  mo¬ 
tion,  while  at  the  same  time  a  portion 
of  the  ointment  is  left  on  the  affected 
part.  The  remedy  can  be  used  in  a  very 
concentrated  form,  none  being  swal¬ 
lowed,  and  the  unctuous  nature  of  the 
application  allows  the  operation  to  be 
conducted  with  such  delicacy  that  ener¬ 
getic  action  can  be  secured  without  any 
complaint  from  children  of  violent  pain 
or  burning.  There  is  also  no  fear  of 
producing  wounds  which  might  afford 
fresh  means  of  entrance  for  the  diph¬ 
theritic  poison.  Another  advantage  of 
using  lanolin  for  this  ointment  is  not 
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only  that  the  exposed  surfaces  are  well 
covered,  but  portions  of  the  mixture 
adhere  firmly  to  the  mucous  surfaces, 
and  thus  exercise  their  action  for  a  pro¬ 
longed  period.  On  these  grounds,  as 
well  as  on  account  of  the  aseptic  nature 
of  lanolin,  it  is  preferable  to  all  other 
ointment  bases  for  the  purpose.  It  is 
observed  in  this  treatment  with  ferric 
chloride  lanolin  ointment  that  the  af¬ 
fected  parts  are  coloured  brown  for  ten 
hours  or  more,  whilst  the  unaffected 
parts  are  hardly  discoloured.  The  oint¬ 
ment  appears,  therefore,  to  act  only  on 
those  parts  where  the  mucous  coating 
is  already  destroyed  by  the  diphtheritic 
process.  Braun  has  employed  it  now 
in  numerous  cases,  without  the  aid  of 
any  other  treatment,  with  most  satis¬ 
factory  results.  As  a  rule,  two  applica¬ 
tions  daily  suffice  ;  only  in  severe  cases 
are  the  membranes  renewed  so  rapidly 
that  the  treatment  must  be  repeated 
every  three  or  four  hours.  Improve¬ 
ment  is  noted  on  the  second  day,  and  a 
continuance  of  the  disease  beyond  the 
fourth  day  is  seldom  noted. 


<340)  Tlie  Antiseptic  Power  of  Ichthyol. 

Abel  ( Centralbl .  f.  Bakt.,  September 
26th,  1893)  has  investigated  the  anti¬ 
septic  properties  of  ichtliyol,  with  the 
following  results :  (1)  The  ammonium 
and  sodium  preparations  (with  aqueous 
solutions  of  which  the  experiments  were 
made)  destroy  pyogenic  streptococci 
and  the  cocci  of  erysipelas  in  a  short 
time,  and  in  weak  solutions.  Thus,  a  5 
per  cent,  solution  applied  for  two 
minutes  prevents  growth  in  a  culture  of 
strept.  pyogenes  or  strept.  erysipela- 
tosus  on  a  solid  medium.  In  ichthyol 
bouillon  (1  to  200)  these  organisms  are 
destroyed  in  twenty-four  hours.  The 
employment  of  ichthyol  in  erysipelas 
and  in  inflammatory  conditions  due  to 
streptococci  is  therefore  justifiable  in  a 
scientific  point  of  view.  (2)  Ichthyol 
has  very  little  influence  upon  the  fol¬ 
lowing  organisms,  staph,  aureus  and 
albus,  B.  pyocyaneus,  B.  typhi,  B.  ozeense, 
and  B.  anthracis,  spirillum  clioler*  Asia¬ 
tic*.  (3)  Diphtheria  bacilli  are  prevented 
from  growing  upon  a  solid  medium  by 
the  application  of  a  50  per  cent,  solution 
of  ichthyol  for  ten  minutes.  On  ichthyol 
bouillon  (1  in  200)  these  organisms  are 
destroyed  in  twenty-four  hours.  By  far 
the  most  striking  effect  is  obtained  with 
recent  cultures.  Ichthyol  may  be  em- 
employed  as  a  prophylactic  in  diph¬ 
theria,  as  a  gargle  or  internally.  (4)  It 
is  best  kept  in  substance  or  as  a  50  per 
cent,  solution,  and  diluted  to  the  neces- 
•  sary  degree  immediately  before  use. 


<341)  The  Treatment  ot'  (.mil. 

Mordiiokst  ( Therap .  Monatsh.,  August, 
1893)  believes  that  renal  uric  acid  calculi 
can  be  dissolved  by  drinking  abund¬ 
antly  even  weak  alkaline  waters,  and  as 
the  result  of  frequent  experiments  he 
has  found  that  even  faintly  acid  urine 
will  reduce  the  size  of  these  calculi.  In 
view  of  these  facts  which  are  moie 
or  less  generally  acknowledged,  he  asks 
why,  even  after  a  prolonged  use  of  alka¬ 
line  waters,  the  deposits  in  the  tissues 
do  not  diminish,  and  the  symptoms  do 
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not  abate  ?  Some  years  ago  the  author, 
thinking  that  the  urine  alone  (and  not 
the  tissues)  was  rendered  alkaline, 
examined  the  sweat,  finding  it  always 
faintly  acid  or  neutral  under  these  cir¬ 
cumstances.  Freudberg  made  frequent 
experiments  with  the  blood,  finding  it 
very  difficult  to  influence  its  reaction,  a 
large  amount  of  the  acid  introduced  ap¬ 
pearing  to  be  lost  in  the  body.  As  uric 
acid  and  its  salts  can  be  deposited  only 
from  acid  fluids  which  must  exist  in  the 
skin,  connective  tissue  of  muscles, 
nerves,  etc.,  it  can  be  explained  why 
alkaline  waters  have  been  unable  to 
produce  any  effect.  He  therefore  be¬ 
gan  to  administer  to  his  gouty  pa¬ 
tients  sufficient  alkaline  water,  namely, 
three  bottles  daily,  to  render  the  urine 
very  alkaline  and  the  sweat  neutral 
or  alkaline.  The  result  was  most 
satisfactory,  tenderness  diminishing, 
and  the  nodes  becoming  perceptibly 
smaller.  The  alkalinity  of  the  urine 
was  so  great,  that  10  to  12  per  cent,  of 
half  normal  sulphuric  acid  were  re¬ 
quired  to  make  it  neutral,  the  urine  at 
the  same  time  being  quite  clear,  and  re¬ 
maining  thus  for  several  days.  As  re¬ 
gards  the  different  natural  waters,  this 
result  was  achieved  only  with  Wies¬ 
baden  gout  water,  the  chalk  in  other 
waters  causing  considerable  turbidity 
of  the  urine.  Another  feature  observed 
was  the  progressive  diminution  in  the 
uric  acid  excreted.  The  author,  who 
is  himself  subject  to  gout,  confirmed 
these  results  in  his  own  person,  and 
adds  that  the  water  cure  should,  when 
possible,  be  supplemented  by  a  suit¬ 
able  diet,  warm  mineral  baths  with 
subsequent  perspiration  in  bed,  and 
that  one  to  two  bottles  of  the  above- 
named  Wiesbaden  water  should  be 
taken  daily. 


<343)  Oxycliinaseptol. 

Steinmetz  (Munch,  med.  Woch.,  No.  31, 
1893)  has  recently  made  use  of  this 
drug,  and  reports  as  follows.  Used  in 
a  1  per  cent,  solution,  it  is  an  efficient 
deodoriser  of  foul  sores  and  discharges. 
Otherwise  it  presents  no  distinct  ad¬ 
vantages  over  other  antiseptics.  The 
irritant  and  caustic  properties  associated 
with  so  many  of  the  antiseptics  are 
so  marked  in  the  case  of  strong  solu¬ 
tions  of  this  drug  that  a  50  per  cent, 
ointment  may  be  employed  as  a  caustic. 
Cauterisation  with  this  ointment  is 
entirely  free  from  pain  ;  it  is  suggested 
on  this  account  that  it  might  be  of  use 
especially  as  an  application  to  diphther¬ 
itic  lesions. 


without  removing  the  hair.  The  r< 
suits  in  fifty  cases  were  very  favourable 
and  quite  as  good  as  those  obtain^ 
with  ichthyol,  sublimate,  lanolin,  etc 
and  without  the  irritation  which  may  1 
produced  by  the  latter.  The  temper; 
ture  fell  in  two  or  three  days,  the  pai 
and  tension  became  less,  and  relapse 
were  not  more  frequent  than  unde 
other  treatment. 


PATHOLOGY. 


<344)  Experimental  Tetanic  Infection  ii 
Animals. 

The  minutiae  of  infection  with  tetanv 
are  not  as  yet  thoroughly  understoo< 
According  to  Vaillard,  Vincent,  an 
Rouget,  there  are  two  forms  of  tetan 
infection,  the  first  or  laboratory  forn 
due  entirely  to  the  tetanotoxin  form* 
by  the  tetanus  bacilli  in  vitro ,  and  m 
due  to  the  action  of  the  bacilli  then 
selves  or  their  spores ;  the  second,  i 
spontaneous  form,  which  follows  inoc 
lation  with  earth,  this  form  being  d\ 
to  the  fact  that  other  bacilli  are  preset 
as  well  as  the  specific  tetanus  spore 
which  render  it  possible  for  these  latt 
to  grow  and  form  their  toxins.  Th< 
are  convinced  that  spores  free  fro! 
toxins  and  in  pure  culture  are  hart 
less.  These  premisses  have  been  call* 
in  question  by  Roncali  (Rif.  Med.,  Ju 
19th,  1893),  who,  after  careful  researcil 
arrives  at  the  following  conclusion! 
(1)  The  distribution  of  germs  in  an  i 
fected  soil  is  unequal ;  one  can  nevj 
be  absolutely  sure,  therefore,  that  tetj 
nus  will  always  follow  inoculation  wi 
such  earth.  Three  lots  of  fourteen  ai 
mats  inoculated  with  the  same  ear 
became  infected — of  the  first  only  sij 
of  the  second  thirteen,  and  of  the  thi 
only  five  ;  (2)  in  an  ordinary  laborato 
culture  it  is,  as  Vaillard  stated,  t 
ready-formed  toxin  which  kills,  ai 
not  fresh  toxin  formed  in  the  bod. 
(3)  if  by  prolonged  washing  of  tetan 
spores  these  latter  are  entirely  fre' 
from  ready-formed  toxins,  animg 
inoculated  with  these  washed  spor 
die  after  four,  five,  or  six  days,  t 
virus  being  thus  quite  capable  of  dev 
lopment  in  the  animal  body  witno 
the  assistance  of  the  toxin;  (4)  tetan 
spores  contained  in  earth  produ 
tetanus  quite  independently  of  the  pi 
sence  or  absence  of  other  microbi 
Other  microbes,  if  present,  reduce  t 
resistance  of  the  organism  by  means 
their  toxins,  and  thus  facilitate 
fection. 


<343)  Treatment  of  Erysipelas. 

In  a  preliminary  communication,  Roster 
(Centralbl.  f.  klin.  Med.,  September  23rd, 
1893)  recommends  the  following  treat¬ 
ment  :  A  moderately  thick  layer  of 
white  vaseline  is  painted  over  the 
affected  parts.  In  facial  erysipelas  a 
mask  with  the  usual  openings  is  then 
applied,  but,  if  the  disease  affects  other 
parts,  a  piece  of  linen  is  bandaged  on 
with  gentle  pressure.  The  vaseline  is 
renewed  twice  a  day,  and  the  same 
mask  reapplied.  This  method  may 
even  be  used  in  the  case  of  the  scald 


<343)  Bacillary  Suppurative  Polyartlirili 

Otto  Lanz  (Cent.  f.  Bakt.  u.  BarasX 
xiv.,  9)  found  a  short  thick  bacihj 
in  pure  culture  in  the  pus  from  a  c<f 
of  cerebral  abscess  secondary  to  otiii 
media.  He  refers  to  other  casji 
in  which  a  pyogenic  bacillus  has  be 1 
found  by  various  observers,  but  fails ' 
identify  his  bacillus  with  any  of  the) 
The  point  of  special  interest,  as 
points  out,  is  that  when  injected  nf 
the  vein  of  the  ear  of  a  rabbit  i 
bacillus  gave  rise  to  multiple  suppu- 
tive  arthritis. 
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MEDICINE. 


.)  Chloroform  Narcosis 

jdskopf  ( Deut .  med. 
i,  1893)  remarks  that 
to  the  internal  oi'g 
nee  of  chloroform 
dly  been  looked  for 


and  llic  Kidneys, 

Woch.,  October 
any  acute  dam¬ 
ans  as  a  conse- 
inhalation  has 
in  man.  From 


■view  of  [the  experimental  evidence 
shows  that  chloroform,  however  ad- 
listered  to  animals,  has  a  profound 
uence  upon  the  organs,  chiefly  in 
shape  of  degenerative  changes.  In 
il  cases  of  chloroform  narcosis  in 
i,  a  necrosis  in  the  cells  of  the  liver, 
neys,  and  heart  has  been  found  by 
enkel  and  one  or  two  others.  Clinic- 
"  an  investigation  of  the  urine 
seldom  been  made.  Luther 
itome,  January  21st,  1893,  par.  59) 
ad  albumen  and  casts  in  the  urine 
ome  cases,  but  the  author  does  not 
?e  with  him  that  the  urine  remains 
tnal  when  there  are  no  after-effects 
die  chloroform.  Rindskopf  has  ex- 
ned  the  urine  in  100  cases  before 
after  the  narcosis.  Out  of  the  100, 
ivere  available  for  the  purpose  in 
d,  and  in  31  of  these  positive  results 
e  obtained.  Albumen  was  found  in 
ibumen  and  cylinders  in  6,  cylinders 
.9,  cylindroids  in  4,  leucocytes  in  21, 
ous  epithelium  cells  in  19,  and  ery- 
icytes  in  6,  but  the  latter  were 
mbly  not  due  to  the  chloroform, 
albumen  was  present  only  in  traces, 
disappeared  by  the  third  day. 
;her  the  character  of  the  ope- 
Dn,  nor  the  taking  the  anaesthetic 
ly,  nor  the  two  kinds  of  chloroform 
cinal  or  Pictet’s)  used,  seemed  to 
}  any  influence,  so  that  the  real 
mical)  agent  was  the  chloroform, 
s  idea  is  also  confirmed  by  experi- 
t  and  by  morbid  anatomy.  The 
ition  of  the  narcosis  and  the  amount 
lloroform  used  were  important  fac- 
.  In  the  31  cases,  the  average  dura- 
and  amount  were  69  mins,  and 
g.  respectively,  as  against  40.5  mins. 
26  g.  Which  of  these  two  factors  is 
more  important  is  doubtful,  but  the 
or  would  think  that  the  amount 
ild  be  put  first.  He  draws  the  fol- 
ng  practical  conclusions  :  (1)  That 
urine  should  be  examined  before 
i  after  the  narcosis,  and  prudence 
j  cised  in  using  chloroform  in  renal 
ase ;  (2)  that  the  amount  of  cliloro- 
i  given  should  be  limited  by  using 
method  of  permanent  dropping 
p  bottle) ;  (3)  that  the  chloroform 
:  osis  should  be,  even  where  it  can- 
be  done  without,  limited  in  dui'a- 
as  much  as  possible  ;  and  (4)  that 
I  rofoion  should  not  be  administei'ed 
ie  same  individual  at  an  intei'val  of 
or  even  more  days,  lest  the  kidneys, 
idy  slightly  damaged,  should  lead 
!  fatal  result. 


<347)  Pre-arterlal  Pulmonary  Stenosis. 

Christie  n  (Rev.  de  Med.,  August,  1893) 
says  that  pulmonary  stenosis  may  un¬ 
doubtedly  be  acquired.  He  divides  it 
into  (1)  stenosis  of  the  valve  propeifiy 
so  called,  and  the  still  rarer  conditions 
of  (2)  stenosis  of  the  artery  beyond  the 
valves,  and  (3)  stenosis  below  the  orifice 
involving  the  infundibulum.  In  this 
latter  case  thewalls  may  be  transfoimied 
into  fibrous  tissue,  and  a  ring  or  even  a 
channel  may  be  formed.  The  right 
side  of  the  heart  is  hypertrophied.  In 
congenital  cases  of  pulmonary  stenosis 
a  communication  between  the  ventricles 
is  fairly  frequent.  The  author  theia 
gives  short  details  of  5  published  cases 
of  the  last  variety  of  the  disease,  and 
adds  a  case  of  his  own.  A  man,  aged 
89,  complained  of  general  malaise,  but 
of  no  very  definite  symptoms.  There 
was  no  cyanosis  or  dyspnoea.  A  loud 
murmur  was  heard  all  over  the  prse- 
cordium.  The  pulse  was  regular.  He 
died  suddenly.  A  narrow  channel  1 
centimeti'e  long  was  found  below  the 
pulmonary  oififice.  Looked  at  from 
above,  it  was  seen  to  be  funnel-shaped, 
the  opening  at  the  bottom  foianing  a 
ci’escent.  It  would  only  take  a  goose 
quill.  A  patch  of  ulcei'ating  endocard¬ 
itis  was  present  on  it.  Thus  the  dis¬ 
ease  lay  in  the  lower  part  of  the  infun¬ 
dibulum,  and  the  valves,  though  thick¬ 
ened,  were  competent.  The  pulmonary 
artery  was  healthy.  The  tricuspid 
valve  was  thickened.  There  was  an 
aneurysmal  bulging  at  the  upper  part 
of  the  ventificular  septum,  and  little 
would  have  been  needed  to  convert  it 
into  a  communication  between  the  ven- 
tricles.  The  author  thinks  that  both 
lesions  were  the  result  of  the  endocard¬ 
itis,  but  that  an  inequality  of  pressure 
on  the  two  sides  was  also  necessai-y  to 
produce  the  bulging  of  the  septum, 
ah'eady  weakened  by  the  inflammation 
spreading  into  it.  The  cause  of  the  en¬ 
docarditis  was  obscure.  There  was  no 
listory  of  recent  rheumatism. 

<348)  Enteric  Fever  anti  Acute  Tuber* 
culosis. 

Sarda  and  Villard  (Rev.  de  Med.,  Sep¬ 
tember,  1893)  fii’st  refer  to  the  discussion 
in  recent  times  in  regard  to  the  associa¬ 
tion  of  micro-oi'ganisms  in  disease. 
They  then  relate  a  remarkable  case  in 
which  the  two  above-named  infec¬ 
tive  processes  occurred  simultaneously 
in  the  same  individual.  The  occa¬ 
sional  difficulty  in  differentiating  be¬ 
tween  these  two  diseases  is  well  recog¬ 
nised.  In  such  doubtful  cases  the 
patient  may  recover,  and  subsequently 
develop  undoubted  signs  of  tubercu- 
'osis.  The  question  then  arises  as  to 
whether  the  first  illness  was  not  in 
reality  tuberculosis,  or  whether  enteric 
:’ever  had  pi'edisposed  to  the  tuber¬ 
culous  infection.  A  man,  aged  30,  suf¬ 
fered  from  headache,  diarrhoea,  ano¬ 
rexia  at  the  onset  of  his  illness.  Later 
file  abdomen  became  distended,  and 
rose  spots  appeared.  There  were  also 
signs  of  general  bronchitis.'  Prostration 
seems  to  have  been  a  prominent  sym¬ 
ptom.  The  temperature  was  sustained, 
and  the  pulse,  except  at  the  close,  was 


never  very  rapid.  A  month  after  the 
onset,  apparent  signs  of  meningitis 
supervened,  and  the  patient  died  in  a 
few  days.  The  difficulty  in  diagnosis 
was  gi'eat,  but  the  case  was  ultimately 
thought  to  be  one  of  combined  tuber¬ 
culosis  and  enteric  fever.  At  the  ne- 
CTopsy  grey  granulations  were  found  in 
the  lungs,  peritoneum,  and  also  in  the 
pia  mater,  but  here  only  in  one  place, 
and  that  in  the  neighbourhood  of  the 
fourth  ventricle.  In  the  intestine  there 
were  the  characteristic  lesions  of  en¬ 
teric  fever,  in  which  typhoid  bacilli 
were  proved  to  exist  both  morphologic¬ 
ally  and  by  cultui-e  experiments.  The 
nature  of  the  tuberculous  lesions  was 
such  as  to  admit  of  no  doubt.  The 
authors  remark  that  this  case  is,  as  far 
as  they  know,  the  first  published  ex¬ 
ample  in  which  this  double  infection 
has  been  pieved,  and  that  it  is  of 
clinical  importance,  as  it  may  possibly 
introduce  another  difficulty  in  dia¬ 
gnosis.  It  would  hardly  be  possible  to 
lay  down  any  rules  apart  from  finding 
during  life  the  mici'o-organisms  in 
question.  The  symptoms  must  vary 
accoi’ding  as  one  or  other  infection  pre¬ 
dominates. 

<34!>)  Endocarditis  <ionorrlioica. 

Leyden  (Deut.  med.  Woch.,  September 
21st,  1893)  relates  the  following  case  in 
a  man,  aged  22.  In  April  he  had  swel¬ 
ling  of  one  knee  and  both  ankle-joints, 
and  when  admitted  a  month  later,  the 
knee  and  left  ankle-joints  were  still 
swollen.  The  clinical  picture  was 
characterised  by  (1)  the  pi’esence  of 
aortic  and  mitral  disease ;  (2)  irregular 
temperature  with  rigors  ;  (3)  repeated 
vomiting  ;  (4)  the  development  of  acute 
nephritis  ;  and  (5)  the  malignant  course 
of  the  disease.  The  patient  died  in 
three  weeks’  time.  One  of  the  aortic 
cusps  was  destroyed  by  ulceration,  and 
covered  with  vegetatioixs.  There  was  a 
lai’ge  mass  of  vegetations  on  one  of  the 
mitral  cusps.  There  was  only  one 
breaking  down  infarct,  and  that  in  the 
spleen.  The  kidneys  were  swollen, 
"lypersemic,  and  contained  microscopic 
oci  of  softening.  The  myocardium 
also  contained  similar  foci.  From  the 
iterature  of  the  subject  here  detailed, 
it  appears  that  (1)  the  relation  of  gonor¬ 
rhoea  to  endocarditis  is  established ;  (2) 
a  portion  of  such  cases  have  a  chronic 
course,  and  some  even  tend  to  recover; 
and  (3)  otliei’s  have  a  malignant  course. 
The  bacteriological  pi’oblem  in  gonor¬ 
rhoeal  endocarditis  has  hitherto  been 
unsolved.  Some  investigations  have 
shown  that  the  streptococcus  was  pre¬ 
sent  in  the  valves,  but  generally  they 
lave  been  inconclusive.  This  case 
fiius  provided  the  opportunity  of 
settling  the  question  of  tlie  pathogeny 
of  this  endocarditis.  The  blood  ex¬ 
amined  during  life  gave  negative  re¬ 
sults,  as  also  that  taken  from  the 
auricle  after  death.  The  fibrinous  de¬ 
posits  were  examined  bacteiiologically 
jy  Michaelis.  Gonococci  were  demon- 
sti'ated  (1)  by  their  shape ;  (2)  by  their 
presence  within  the  cells ;  and  (3)  by 
the  facts  that  they  were  decolorised  by 
Gram’s  method,  and  very  easily  by  alco- 
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hoi  and  lavender  oil.  No  other  micro¬ 
organisms  were  found.  That  no  culti¬ 
vation  experiments  were  made  is  not 
looked  upon  by  the  author  as  any  real 
objection,  as  the  above-named  charac¬ 
teristics  are  sufficient.  Although  the 
settling  down  of  the  gonococci  upon  the 
endocardium  is  remarkable,  it  is  not 
very  surprising  as  blood  serum  is  a 
medium  well  suited  to  these  micro¬ 
organisms. 


SURGERY. 


(350)  Displacement  of  the  Ulnar  Nerve. 

Plicque  (Gaz.  d.  Hop.,  September  28th, 
1893)  records  the  case  of  a  stoker  who,  in 
falling  back  on  his  engine,  struck 
the  inner  side  of  his  left  elbow  against 
the  edge  of  a  poker.  The  contusion 
was  not  severe,  but  evoked  numbness  of 
the  whole  hand,  with  swelling,  and  a 
violet  colour  which  persisted  for  several 
hours.  He  had  to  give  up  work  the 
next  evening,  and  came  under  observa¬ 
tion  two  days  after  the  accident,  when 
there  was  very  slight  extravasation  of 
blood  with  the  slightest  possible  ex¬ 
coriation,  and  all  the  bony  prominences 
preserved  their  normal  positions.  Move¬ 
ments  in  extension  were  incomplete 
and  particularly  painful.  The  patient 
called  Plicque’s  attention  to  a  very 
tender  nerve  on  the  antero-internal 
part  of  the  arm,  which  could  be  felt  as 
a  round  cord,  which  rolled  under  the 
linger.  Pressure  on  it  caused  numb¬ 
ness  in  the  little  linger,  and  there  ap¬ 
peared  to  be  no  doubt  that  it  was  the 
ulnar  nerve  which  had  become  dis¬ 
placed.  Nothing  similar  existed  on  the 
right  side,  where,  however,  the  ulnar 
nerve  seemed  to  be  a  little  more  mobile 
than  normal.  Reduction  of  the  nerve 
was  effected  with  the  forearm  in  semi¬ 
extension,  but  flexion  always  repro¬ 
duced  the  displacement.  The  ai'm  was 
accordingly  fixed  nearly  in  complete  ex¬ 
tension  in  an  apparatus,  and  massage 
was  carried  out.  After  eight  days  the 
nerve  seemed  fixed  ;  the  man  was  able  to 
do  light  work  on  the  eleventh  day,  anc. 
to  resume  his  duties  as  a  stoker  on  the 
eighteenth  day.  The  nerve  was  still  in 
position  two  months  later. 


(351)  Occlusion  of  the  Ureters. 

Robinson  ( Annals  of  Surgery,  vol.  xviii, 
No.  4,  October,  1893),  ’believing  that 
many  deaths  after  hysterectomy  may 
be  due  to  ligature  of  the  ureters,  anc. 
that  such  an  accident  occurs  three 
times  in  every  100  cases  of  this  opera¬ 
tion,  has  made  a  series  of  experiments 
on  dogs,  from  which  he  draws  the  follow¬ 
ing  conclusions  :  (1)  Complete  occlusion 
of  the  ureter  produces  atrophy  of  the  kid¬ 
ney,  and  partial  occlusion  hydronephro¬ 
sis  ;  (2)  after  weeks  of  complete  obstruc¬ 
tion  the  kidney  will  resume  secretion ; 
(3)  urine  secretes  until  its  pressure  is 
higher  than  blood  pressure ;  (4)  the 

ligature  may  sever  the  ureter  and  cause 
urinary  fistula,  or  the  ligature  may 
yield  a  little  ;  (5)  divided  ureters 

should  not  be  put  into  the  small  bowel  ; 
(6)  ligature  of  one  ureter  does  not  cause 
suppression  in  the  other  kidney.  Man 
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las  double  the  amount  of  kidney  re¬ 
quired  for  ordinary  use  ;  but  when  an 
emergency  arises  he  needs  both  kid¬ 
neys,  and  a  man  with  one  kidney  is 
apt  to  die  of  pneumonia  or  other  acute 
disease. 


(352)  Surgical  Treatment  of  Perforating 
Gastric  Ulcer. 

Bakling  ( Birmingham  Med.  Rev.,  Sep¬ 
tember,  1893)  publishes  three  records  of 
surgical  intervention  in  perforating 
ulcer  of  the  stomach.  In  one  of  these 
cases,  notwithstanding  a  very  unfavour¬ 
able  prognosis,  the  patient  made  a 
good  recovery.  For  success  in  the  ope¬ 
rative  treatment  of  cases  of  this  kind 
two  things,  it  is  stated,  are  necessary- 
early  diagnosis  and  prompt  operation 
following  on  this.  The  following  are 
described  as  the  main  outlines  of  the 
operation  to  be  performed  in  cases  of 
acute  peritonitis  from  perforation  of  the 
walls  of  the  stomach  The  abdomen 
should  be  opened  in  the  middle  line 
above  the  umbilicus,  but  not  too  near 
the  costal  margin.  Positive  evidence 
may  at  once  be  found  of  perforation  in 
the  presence  of  free  gas  or  food.  The 
area  between  the  stomach  and  the  liver 
should  be  examined  with  care,  so  that 
any  localised  collection  in  this  region 
may,  if  possible,  be  prevented  from 
soiling  the  more  distant  parts  of  the 
cavity.  After  the  removal  of  extrava- 
sated  matter,  the  perforation  should  be 
sought  for.  It  will  usually  be  found  on 
the  anterior  wall  of  the  organ  near  the 
lesser  curvature.  The  perforation,  if 
accessible,  should  be  sutured,  the 
sutures  being  applied,  if  possible,  with 
the  involved  portion  of  stomach  outside 
the  peritoneal  cavity.  It  would  be 
advisable,  the  author  thinks,  before 
doing  this,  to  pass  a  piece  of  drainage 
tube  through  the  hole  into  the  stomach 
and  to  draw  off  any  fluid  contained  in 
its  cavity.  It  is  not  necessary  to  pare 
the  edges  of  the  ulcer.  In  one  of  the 
author’s  cases,  the  only  one  in  which 
the  opening  was  closed  by  stitching, 
the  edges  were  tough,  and  held  the 
sutures  well.  Should  the  edges  be 
found  to  be  friable,  the  difficulty  might 
be  met  by  extensive  infolding  of  the 
margins  of  the  ulcer.  Paring  the  edges 
takes  time  to  effect,  and  should  be 
avoided,  as  prolonged  exposure  of  the 
patient  militates  greatly  against  re¬ 
covery.  If  the  ulcer  cannot  be  closed 
by  sutures  its  edges  might  be  stitched 
to  the  lower  angle  of  the  external 
wound.  If  this  cannot  be  done  the  only 
resource  left  to  the  surgeon  is  drainage 
by  a  tube  leading  directly  to  the  point 
of  leakage.  The  abdominal  cavity 
should  be  washed  out  and  thoroughly 
flushed  with  hot  water.  A  drainage 
tube  should  be  left  in  situ  close  to  the 
perforation,  whether  this  has  been 
sutured  or  not.  A  second  tube  should 
be  inserted  into  the  abdomen  just  above 
the  pubes,  otherwise  the  drainage  of 
the  peritoneal  cavity  would  be  very  im¬ 
perfect,  and  a  considerable  quantity  of 
fluid  might  collect  in  the  pelvis  and 
and  greatly  interfere  with  a  successful 
issue.  In  chronic  cases  of  leakage  from 
a  gastric  ulcer  the  author  would  make 


an  incision  directly  into  any  inflamma 
iory  swelling  that  might  exist,  and,  ir 
die  event  of  pus  or  other  fluid  beirq 
found,  would  remove  this  with  tk< 
greatest  care.  He  would  refrain  fron 
washing  out  the  abdomen,  but  woulc 
insert  a  drainage  tube  into  the  cavity  o 
the  abscess.  To  search  for  the  perfora 
tion  with  a  view  to  closing  it  would,  i 
is  held,  be  useless  and  dangerous. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(353)  laceration  of  Cervix  and  Rupture  u 
Uterus. 

Kaltenbacii  (Centralbl.f.  Gynixk., No. 41 
1893  holds  that  these  condition 
differ  from  each  other  in  degree  only 
when  both  arise  from  force  applies 
to  the  cervix.  Pie  dwells  on  a  clearl, 
intermediate  form  of  injury,  which  i 
caused  either  by  overstretching  of  th 
cervix  in  deformed  pelvis,  crossbirtln 
hydrocephalic  foetus,  etc.,  or  by  a  stron 
pain  forcing  the  foetus  through  an  c 
which  is  abnormal  on  account  of  ol 
cicatrisation.  The  laceration  of  th 
uterus  is  usually  incomplete  in  thee 
cases,  the  peritoneum  being  unharmec 
but  the  parametrium  of  the  broad  ligi 
ment  is  opened  up.  The  cervix,  on  tl 
other  hand,  is  deeply  torn,  the  rent  e: 
tending  in  many  cases  into  the  vagin 
Very  careful  exploration  is  alway 
needed  to  settle  the  extent  of  the  injur 
If  it  be  clear  that  the  rupture  is  incon 
plete  the  cervix  must  be  sutured,  tl 
vagina  being  similarly  treated  if  tl 
rent  extends  into  it.  Kaltenbach  la; 
stress  on  the  necessity  of  applying 
firm  abdominal  binder  after  prirna: 
suture  of  the  cervix.  When  the  lacer 
tion  of  the  uterus  is  complete,  exten 
ing  through  all  the  coats,  no  delay  ' 
palliative  treatment  is  advisable.  Tl 
abdominal  cavity  should  be  opene 
and  the  rent  must  be  sewn  up  on  tl 
peritoneal  side,  the  sutures  being  passe 
deeply  enough  to  compress  the  bleedn 
vessels. 


(354)  Drainage  :  Artificial  Encysting  01 
Peritoneum. 

Frank  ( Centralblatt  f.  Gyndk.,  No.  4 
1893)  believes  that  it  is  not  safe  to  dra 
the  pelvis  in  the  usual  manner,  where! 
the  whole  of  the  peritoneal  cavity 
compromised.  In  fifteen  cases 
operations  for  pelvic  disease  he  h 
encapsuled  the  area  of  peritoneu 
which  required  drainage  by  sewing  tl 
sigmoid  flexure  to  the  parietal  peril 
neum,  sutures  being  passed  throuf 
the  appendices  epiploicae.  This  ch 
places  the  rectum  slightly  to  the  rigf 
and  the  sigmoid  flexure  and  its  meseq 
ery  form  a  barrier  between  the  abd| 
minal  and  pelvic  cavities.  _  Drainage 
the  pelvis  can  then  be  carried  out  wrj 
perfect  ease,  and  with  no  local  irrit 
tion  nor  danger  of  constitutional  ij 
fection.  Frank  declares  that  there  i 
no  fear  of  causing  obstruction  ;  he  n  j 
found  that  the  patients  pass  motio^ 
easily  afterwards.  He  has  never  B; 
trouble  through  shortness  of  the 
moid  mesocolon.  The  sutures  he  i 


Oct.  28,  1893.] _  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[ 


The  British 
Medical  Journal 


71 


ssed  through  the  appendices  epi- 
oiege,  sloughing  of  the  bowel  never 
curs.  Applying  sutures  to  the  meso- 
lon  or  adjacent  broad  ligament  is 
uch  more  dangerous,  and  in  this  re- 
ect  Frank  objects  to  Kaltenbaeh’s 
actice  of  sewing  the  broad  ligament 
the  posterior  wall  of  Douglas’s  pouch, 
stitching  the  posterior  layer  uf  the 
oad  ligament  to  the  abdominal  wound, 
ank  also  believes  that  his  method  en- 
ils  less  danger  of  obstruction,  since 
at  accident  is  usually  due  to  adhesion 
small  intestine  to  the  peritoneum  of 
mglas’s  pouch,  whilst  the  sewing  of 
‘  3  sigmoid  flexure  to  the  parietes  pre¬ 
fits  the  small  intestine  from  falling 
.  io  that  region. 


»>  Puerperal  Paralysis :  Death  in  Three 
Months. 

ttas  (Archives  de  Tocol.  et  tie  Gynec., 
ue,  1893)  publishes  a  very  minute  ac- 
mt  of  this  case,  which  occurred  after 
i  sixth  confinement  of  a  woman,  aged 
In  all  previous  pregnancies  she  had 
Mi  subject  to  persistent  vomiting,  and 
ertlie  second  confinement  she  suffered 
m  phlegmasia  in  both  legs.  The 
th  labour  was  normal .  On  the  fourth 
7,  when  slight  fever  existed  (tempera- 
■e  102°)  it  was  found,  when  the  daily 
ection  was  administered,  that  the 
s  were  partly  paralysed.  Lumbar 
ns  and  a  feeling  of  constriction  round 

■  waist,  formication  and  cutaneous 
lersesthesia,  and  painful  spasm  of  the 
trocnemii  when  any  attempt  was 
de  to  raise  the  foot,  were  noted, 
nplete  aphonia  set  in.  The  upper 
remities  were  soon  affected ;  in  a 
‘k  there  was  almost  general  paralysis, 
ich  only  spared  the  muscles  of  the 
3  and  neck,  and  some  of  the  muscles 
3ntial  to  respiration.  The  symptoms 
tuated  considerably,  some  of  the 
scles  recovering  fora  time,  especially 
he  right  arm,  which  was  the  latest 
t  attacked.  Hectic  fever,  vomiting, 

diarrhoea  set  in  and  proved  fatal, 
patient  dying  within  thirteen  weeks 
;  he  beginning  of  the  paralytic  sym- 
1  ais.  Sottas  diagnoses  the  case  as 
!  meuritis — Duchenne’s  subacute  an- 
or  general  spinal  paralysis-  -and  gives 
ions  to  show  that  it  was  not  due  to 
tral  diffuse  myelitis.  He  believes 
j  puerperal  infection  expended  itself 
he  tissues  of  the  patient’s  nervous 
<em,  which  was  a  point  of  low  resist- 
3.  She  was  naturally  irritable,  her 
er,  an  intemperate  man,  was  of  vio- 

■  temper,  and  two  of  his  children  by 
first  wife  (not  the  patient’s  mother) 

\  e  of  deficient  intellect. 


<330  Acctoiiurin  and  Pregnancy. 

areli.i  (Prayer  med.  Woch.,  No.  33, 
!  )  deals  with  the  difficulties  fre- 
1  fitly  encountered  in  establishing  the 
!  :nosis  of  a  dead  foetus,  and  then 
i  rs  to  those  diseases  in  which  aceton- 
has  been  found,  namely,  conditions 
f  hicli  there  is  a  rapid  loss  of  tissue 
mpanied  by  general  cachexia.  With 
i  “W  to  discovering  the  existence  or 
nee  of  acetone  in  pregnant  women, 

!  author  examined  the  urine  in  39 


such  patients,  finding  the  product  only 
in  1  case,  in  which  also  a  dead  macerated 
foetus  was  born.  A  similar  case  being 
observed  elsewhere,  the  urine  of  98  other 
patients  in  a  lying-in  hospital  was  sub¬ 
sequently  examined  for  acetone,  the 
methods  employed  being  those  of 
Lieben,  Legal,  and  Reynolds.  All  three 
tests  showed  its  presence  in  7  cases 
only,  these  patients  all  giving  birth  to 
dead  foetuses.  In  two  of  these  cases  the 
substance  was  also  found  in  the  amniotic 
fluid,  and  in  one  in  the  expired  air.  The 
sum  total  is  thus  represented  by  137 
patients,  of  whom  9  revealed  acetonuria, 
and  were  also  delivered  of  dead  foetuses. 
Eleven  further  cases  showed  acetone  by 
Lieben’s  method,  which,  however,  gives 
a  similar  reaction  with  nineteen  other 
bodies.  The  acetone  always  disappeared 
in  the  course  of  the  first  four  days 
after  delivery,  and  the  author  considers 
that  in  view  of  the  above  facts  and 
the  hitherto  published  observations, 
acetone  must  be  regarded  as  a  retrograde 
product  of  albumen.  The  urine  was 
always  drawn  off  by  means  of  the 
catheter,  and  those  patients  were  ex¬ 
cluded  from  these  observations  in  whom 
symptoms  of  other  maladies  were 
present. 


(331)  Vasrinal  Injections  after  Labour. 

Eberhart  (Centralbl.  f.  Gynak.,  No.  37, 
1893)  maintains  that  injections  are 
always  needed  after  delivery  when  there 
is  gonorrhoea,  when  there  is  any  other 
profuse  discharge,  when  the  vaginal 
mucus  is  foetid,  when  the  temperature 
rises,  and  when  any  obstetric  operation 
has  been  performed.  Otherwise  the  in¬ 
jections  are  not  needed  in  normal 
labours  in  private  practice.  In  hos¬ 
pitals  they  must  always  be  used. 
Eberhart  has  seen  the  best  results  fol¬ 
low  preliminary  vaginal  douches,  after 
Kaltenbaeh’s  practice.  He  uses  them 
in  private  as  well  as  in  hospital.  He 
has  discarded  sublimate,  and  employs  a 
1  per  cent,  lysol  solution.  For  intra¬ 
uterine  injections  lysol  should  always 
be  employed. 


THERAPEUTICS. 


(358)  Trional. 

Collatz  (Berl.  klia.  Woch.,  October2nd, 
1893)  has  used  trional  as  a  hypnotic  in 
66  cases  of  various  forms  of  insanity.  In 
uncomplicated  agrypnia,  a  dose  of  1  g. 
usually  suffices  to  ensure  within 
an  hour  a  sleep  lasting  from  six  to  nine 
hours.  In  some  cases  of  epilepsy  trional 
had  no  effect  on  the  frequency  or  severity 
of  the  fits,  but  it  shortened  the  post¬ 
epileptic  delirium.  In  paralytic  demen¬ 
tia  it  was  uncertain,  and  was  best  given 
in  1  g. -doses  two  or  three  times  a  day. 
It  was  useful  in  a  case  of  morpliino- 
mania.  As  regards  dose,  2  g.  has  almost 
a  certain  effect  when  given  for  the  first 
Ame,  and,  if  the  use  is  extended,  1  g. 
usually  suffices.  It  should  be  given 
with  some  warm  drink  to  ensure  its 
leing  dissolved.  The  author  records 
die  case  of  an  epileptic,  aged  28,  who 
;ook  8g.  with  suicidal  intent.  In  fifteen 
minutes  he  had  a  fit.  When  he  became 


conscious  he  complained  of  nausea  but 
could  not  vomit.  He  then  slept  for 
twelve  hours,  the  pulse  and  breathing 
being  normal.  Next  day  he  also  slept 
with  slight  intermissions.  There  was 
retention  of  urine ;  neither  albumen, 
sugar,  nor  blood  pigment  was  present,  but 
ferric  perchloride  gave  a  red  coloration. 
The  next  day  he  was  well  with  the  ex¬ 
ception  of  a  slight  uncertainty  of  gait. 
The  author  concludes  that  trional  is  a 
useful  hypnotic.  It  is  not  absolutely  cer¬ 
tain,  but  it  is  almost  entirely  free  from 
unpleasant  after-effects,  and  hence  is  well 
suited  for  long  continued  use. — In  re¬ 
cording  the  conclusions  derived  from 
extensive  use  of  trional  in  the  psychia¬ 
tric  clinic  at  Strassburg,  Beyer  (Arch.f. 
Psych.,  Bd.  xxv,  H.  2)  states  that  un¬ 
less  the  action  of  the  drug  be  hindered 
by  bodily  pain  or  external  disquieting 
circumstances,  a  suitable  dose  almost 
invariably  produces  drowsiness,  quickly 
followed  by  dreamless  refreshing  sleep. 
If  the  dose  be  correctly  adjusted  no  un¬ 
pleasant  after-effect  ensues.  Slight 
cumulative  action  may  be  noticed ;  a 
dose  that  fails  the  first  night  may  have 
full  effect  when  given  on  subsequent 
nights.  Often  a  reduction  in  the 
amount  given  can  be  made  without  im¬ 
pairing  the  hypnotic  effect,  provided 
that  the  morbid  symptoms  have  not  in¬ 
creased  in  intensity.  No  trional  habit 
is  induced  by  long  use  of  the  drug,  nor 
is  its  abrupt  discontinuance  attended 
with  any  unpleasant  symptom  beyond 
return  of  sleeplessness  if  convalescence 
be  not  established.  The  size  of  the 
dose  is  especially  important ;  age,  sex, 
constitution,  and  body  weight  have  to 
be  taken  into  account  as  well  as  the 
nature  of  the  insomnia  or  psychosis. 
As  a  rule,  men  require  0.5  to  1  g.  more 
than  women.  In  simple  insomnia  or 
neurasthenia  the  dose  at  first  should  be 
1  g.  or  1.5  g.  for  a  man  and  1  g.  for  a 
woman :  subsequently,  it  should  be 
reduced  to  0.5  g.  A  similar  dose  com¬ 
bined  with  opium  is  most  useful  in  sim¬ 
ple  melancholia.  In  hallucinatory 
forms  of  melancholia,  acute  or  chronic, 
Beyer  has  seen  very  favourable  results 
from  1  to  2  g. -doses.  In  mania  the  dose 
required  may  be  3  g.  for  men,  2  g.  for 
women.  Such  symptoms  as  drowsiness 
after  waking,  ataxy,  vertigo,  indicate 
that  the  dose  has  been  too  large. 


<339)  Pancreatic  .lulce  in  Diabetes. 

Battistini  (Therap.  Monatsh.,  October, 
1893)  refers  to  recent  experiments  with 
pancreatic  juice  in  the  treatment  of 
diabetes,  and  proceeds  to  describe  the 
method  lie  employed  in  two  cases  of 
diabetes  which  had  resisted  other  modes 
of  treatment.  The  juice  was  obtained 
aseptically  from  the  fresh  pancreas  of  a 
calf  or  sheep,  the  gland  being  divided 
finely,  and  allowed  to  macerate  for 
twenty -four  hours  in  an  equal  quantity 
Dy  weight  of  glycerine.  After  filtration 
and  addition  of  an  equal  bulk  of  water, 
injections  were  made  into  the  sides  of 
the  abdomen  under  most  careful  anti¬ 
septic  precautions.  The  doses  of  pan¬ 
creatic  juice  were  rather  larger  than 
have  been  given  by  previous  authors,  a 
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gradual  increase  from  5  to  15  or  20  c.c. 
of  solution  being  made  in  the  injec¬ 
tions.  The  first  patient,  who  simul¬ 
taneously  was  put  on  a  meat  diet, 
received  five  injections  at  intervals  of 
about  two  days,  an  abscess  forming  on 
one  occasion.  The  second  patient  in 
the  course  of  three  weeks  received  five 
injections.  The  results  in  both  cases 
were  very  similar,  the  urine  increasing 
in  quantity,  the  specific  gravity  remain¬ 
ing  high,  the  sugar  diminishing  con¬ 
siderably,  improvement  of  subjective 
symptoms  being  alleged,  but  no  in¬ 
crease  in  body  weight  taking  place. 
Inosit  was  looked  for  in  the  urine,  but 
could  not  be  found,  and  the  author  is 
unable  to  explain  the  persistent  high 
specific  gravity. 


(360)  Hypodermic  Injection  of  tlie  I*repa 
rations  of  Iron  in  CliIoro-A.n9emia» 

Dori  {Rif.  Med.,  July  29-31,  1893),  has 
made  extensive  trials  of  this  me¬ 
thod  of  treatment.  He  was  attracted 
to  its  study  both  by  the  results  of  other 
observers,  and  also  by  the  following 
considerations  :  (1)  The  possibility  of  its 
application  to  all  cases  of  chlorosis  ;  (2) 
its  intense  action  on  the  haematopoietic 
organs  ;  (3)  the  possibility  of  throwing 
into  the  circulation  all  the  iron 
injected ;  (4)  the  promptitude  of  the 
therapeutic  results,  which  are  in  direct 
relation  with  the  promptitude  with 
which  the  iron  reaches  the  circulation, 
and  with  the  dose  of  the  drug  thus 
introduced.  The  preparations  used 
were  the  following :  ammonio-citrate, 
pyrophosphate  (citro-ammoniacal  com¬ 
pound),  arseniate  (citro-sodic  compound), 
the  two  first  being  in  10  per  cent,  solu¬ 
tions,  the  last  in  5  per  cent,  solution. 
The  injections  were  given  hypodermic¬ 
ally  rather  than  deep  in  the  muscles,  as 
in  this  manner  they  were  found  to  be 
more  readily  absorbed.  The  author’s 
final  conclusions  are  as  follows :  The 
pyrophosphate  is  not  a  desirable  pre¬ 
paration,  as  it  causes  too  great  a  local 
reaction.  The  arseniate,  although  more 
readily  absorbed,  and  giving  rise  to  lit¬ 
tle  reaction  is  slow  in  producing  thera¬ 
peutic  effects  owing  probably  to  its 
poorness  in  ferric  oxide.  The  ammonio- 
citrate  gave  excellent  results.  Patients 
were  able  to  tolerate  large  quantities 
without  inconvenience,  and  its  thera¬ 
peutic  effects  speedily  became  manifest 
in  an  increase  of  the  haemoglobin  con¬ 
tained  in  the  blood,  accompanied  by 
marked  improvement  in  the  patient’s 
general  condition.  The  daily  dose 
usually  employed  was  about  5  centi¬ 
grammes  dissolved  in  one  gramme  of 
water,  and  injected  into  the  intra- 
scapular  region.  The  hiemocytometer 
revealed  an  increase  in  the  red  cor¬ 
puscles,  even  after  the  second  injection. 
The  cardiac  bruits  and  gastro-intestinal 
troubles,  as  well  as  the  headaches,  dis¬ 
appeared  after  a  few  injections.  Final¬ 
ly,  the  improvement  appears  from  the 
author’s  observations  to  be  permanent. 


(361)  Piperazine  in  Diabetes. 

Gruber  ( Centralbl .  f.  d.  ges.  Therap., 
September,  1893)  has  tried  piperazine  in 
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a  case  of  diabetes.  The  drug  was  given 
in  daily  quantities  of  15  grains  in  an 
aqueous  solution,  doses  being  adminis¬ 
tered  three  times  in  the  day,  half  to 
one  hour  before  meals  and  during  a 
pei'iod  of  five  weeks.  An  antidiabetic 
diet  was  also  enjoined,  and,  whereas  the 
urine  at  the  commencement  of  the 
treatment  contained  6  per  cent  of  sugar, 
this  quantity  diminished  to  4  per  cent, 
at  the  expiration  of  the  period  of  treat¬ 
ment.  On  the  other  hand,  the  body 
weight  diminished  slightly,  the  author 
attributing  this  to  the  loose  motions 
caused  by  the  piperazine  consumed. 
Nevertheless,  the  patient  improved  in 
condition,  and  the  albuminuria  de¬ 
scribed  by  other  authors  was  not  dis¬ 
covered.  The  action  of  the  drug  in 
diabetes  is  supposed  to  be  inhibitory  to 
the  transformation  of  glycogen  into 
sugar. 


(362)  Microcidine  in  Microbic  (Pyogenic) 
Affections  or  (lie  Ear,  Sfose,  and  Throat. 

Cozzolino  {Rif.  Med..  August  30th, 
1893)  speaks  of  microcidine  as  follows  : 
It  is  a  compound  of  naphthol  0  and 
caustic  soda,  and  was  first  prepared  by 
Berlioz  in  1890.  It  is  freely  soluble  in 
water  and  of  alkaline  reaction.  It  is 
non-toxic,  and  in  therapeutic  strengths 
not  caustic,  although  strong  solutions 
have  a  caustic  action.  From  a  pro¬ 
longed  clinical  experience  with  the 
drug,  the  author  formulates  conclusions 
as  follows:  (1)  It  is  very  soluble  in 
water,  fairly  so  in  alcohol  and  ether;  it 
remains  unchanged  either  in  powder  or 
solution  if  not  exposed  to  the  air.  .  It 
does  not  alter  or  stain  surfaces  to  which 
it  is  applied,  nor  do  its  solutions  affect 
instruments  immersed  in  them.  It  is 
harmless  even  when  absorbed  in  quan¬ 
tity  through  mucous  surfaces.  (2)  On 
mixed  cultures,  as  well  as  on  pure  cul¬ 
tures  of  pyogenic  organisms,  its  anti¬ 
septic  powers  are  10  times  as  strong  as 
those  of  phenol,  and  20  times  as  strong 
as  those  of  boric  acid.  (3)  According  to 
Polaillon  and  Tarnier,  the  most  conve¬ 
nient  strengths  for  general  use  are  from 
3  to  5  per  1.000,  the  latter  being  equal  to 
a  1  :  5000  solution  of  sublimate.  (4)  Six 
months’  experience  with  these  strengths 
in  pyogenic  ear  affections  lead  Cozzolino 
to  expect  great  improvement  from  their 
use  even  on  the  second  day,  while  a  cure 
is  often  produced  after  four  days.  (5) 
In  affections  of  the  nasal  fossae,  micro¬ 
cidine  was  used  either  in  1  per  cent,  so¬ 
lution  or  in  the  form  of  a  pomade  (vase¬ 
line  30,  microcidine  0.1,  cocaine  hyd. 
0.15  to  0.2).  (6)  In  various  tonsillar 
affections  a  1J  per  1.000  solution  has 
given  satisfactory  results. 


PATHOLOGY. 


(363)  Immunisation  of  Man  against  Cholera. 

Sawtschenko  and  Sabolotny  contri¬ 
bute  to  the  Centralbl.  f.  allgem.  Path., 
August  24th,  1893,  a  paper  dealing  with 
this  subject,  based  upon  a  series  of  ex¬ 
periments  made  by  them.  These  were 
conducted  as  follows  : — Small  quantities 
(i — i  c.cm.)  of  the  blood  serum  of  each 


investigator  were  injected  into  the  peri¬ 
toneal  cavity  of  three  guinea-pigs,  and 
three  days  later  these  animals,  together 
with  a  control  animal,  were  injected 
with  pure  culture  of  cholera  bacillus, 
twenty-four  hours  old.  All  four  animals 
died  in  a  few  hours.  Pure  cultures  of 
the  bacillus  were  obtained  from  the 
blood  and  organs.  The  authors  next 
prepared  a  vaccine  by  washing  agar 
cultures  of  cholera,  twenty-four  hours 
old,  with  sterilised  salt  solution,  per 
cent.,  and  sterilising  by  heat  the  emul¬ 
sion  so  obtained.  By  evaporating  to 
dryness  a  known  quantity  of  the  fluid 
and  weighing  the  dry  residue  (with 
allowance  for  the  added  salt),  the 
approximate  weight  of  dried  bacteria 
in  1  g.  vaccine  was  ascertained.  The 
preparation  was  carbolised  before  use. 
Of  this  vaccine  the  authors  took  daily 
by  the  mouth  a  certain  quantity,  in¬ 
creasing  in  amount,  for  a  period  oi 
rather  more  than  three  weeks.  The 
total  amount  consumed  (reckoned  in 
dried  bacteria)  was  for  one  of  the 
authors  (A.)  1.398  g.,  for  the  other  (B. 
0.838  g.,  and  for  a  student  assisting] 
1.08  g.  Nearly  one  month  after  tin 
last  dose  was  taken,  serum  from  the 
blood  of  A.  and  the  student  was 
injected  intraperitoneally  into  foui 
guinea-pigs,  in  quantities  varying  from 
j0_li  c.cm.  After  three  days  _thes< 
animals  and  a  control  were  injecteo 
with  pure  culture  of  cholera,  twenty-fou  j 
hours  old.  The  control  animal  died  n 
a  few  hours  ;  the  other  animals  surj 
vived.  These  results  point  to  the  con 
elusion  that  the  persons  from  wlionj 
the  serum  was  taken  had  been  rendered 
immune  to  cholera  by  the  vaccine  em 
ployed.  The  inference  is  further  justij 
fled  by  the  result  of  an  experiment  in 
dog.  The  animal  was  given  the  sami 
vaccine  by  mouth,  and  subsequent! 
injected  with  recent  cholera  culture.  1 
manifested  no  symptoms  whatever.  I: 
the  case  of  the  experimenters  themselve 
there  was  no  intestinal  symptom  or  ris 
of  temperature,  but  a  certain  feelin 
of  depression  was  experienced,  wit 
“  heaviness  of  the  head,”  and  slod 
ideation.  To  exclude  the  possible  u| 
fluence  of  the  carbolic  acid  (though  tnj 
quantity  used  was  very  small)  i 
causing  the  symptoms,  uncarbolise 
vaccine  was  employed,  with  precise! 
similar  results  as  regards  the  depre 
sion,  etc.  Finally,  each  of  the  authoi 
swallowed  0.1  c.cm.  of  a  cholera  cultui 
twenty-four  hours  old,  after  neutralism 
the  gastric  juice  by  soda  solution.  (1" 
rabbits  injected  respectively  with  !  c.cn 
and  1  c.cm.  of  the  same  culture  n£ 
speedily  succumbed).  No  symptom 
were  observed  in  either  case.  1/ 
evacuations  remained  solid.  In  twent 
four  hours  they  were  found  to  conta  l 
cholera  bacilli,  and  these  could  i 
shown  up  to  the  third  day  (inclusiV  | 
Pure  cultures  of  the  bacilli  were  o 
tained  and  inoculated  into  rabbits  wi 
a  fatal  issue,  the  blood  of  tHe  animai 
showing  the  microbes,  a  result  wnu 
points  to  the  minor  conclusion  tnj 
cholera  bacilli  retain  tlieir  virulen; 
after  passing  through  the  intestine  I 
immune  persons. 
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MEDICINE. 


Lactic  Aci<I  in  the  Stomach  Contents. 

5  {Munch,  med.  Woch.  (October  24tli, 
says  that,  according  to  his  obser- 
ms  during  the  past  three  years, 
finite  and  positive  result  is  given 
(Jffelmann’s  test  for  lactic  acid 
rcinoma  of  the  stomach.  As  these 
ts  are  antagonistic  to  those  of  pre- 
3  observations,  he  has  used  a  more 
t  test  for  this  acid.  When  lactic 
•is  heated  slowly  and  cautiously 
oxidising  agents,  it  splits  up  into 
ic  acid  and  acetic  aldehyde.  The 
mce  of  this  latter  body  can  be 
■tained  by  many  tests  and  its 
mt  determined ;  the  iodoform  test 
ited  for  both  qualitative  and  quanti- 
e  purposes.  The  oxidising  agent 
was  obtained  by  means  of  manga- 
dioxide  and  sulphuric  acid.  If  the 
lyde  is  then  conducted  into  an 
ine  solution  of  iodine,  iodoform 
ormed.  Under  proper  precau- 
a  given  quantity  of  aldehyde 
nposes  a  given  quantity  of  the 
,e  solution,  and  hence  the  amount 
ie  former  is  determined.  Ketone 
deohol,  which  also  give  this  iodo- 
test,  are  got  rid  of  by  boiling  the 
to  be  examined  down  to  a  thick 
V  consistency.  Carbo-hydrates 
‘d  with  oxidising  agents  also  give 
dehyde,  so  that  lactic  acid  must  be 
extracted  by  ether.  Rolls,  etc., 
contain  more  or  less  lactic  acid, 
-est  breakfast  consists  of  gruel  with- 
alt.  No  lactic  acid  occurs  in  any 
|  of  healthy  digestion,  not  even  in 
ibsence  of  free  acid.  In  chronic 
ic  catarrh,  atony,  and  neuroses, 

|  •  acid  was  as  good  as  absent.  In 
ic  retention  the  stomach  should  be 
ed  out  the  night  before ;  in  non- 
?nant  strictures  lactic  acid  was  also 
it.  Iri  21  cases  of  gastric  carci- 
i  (3  without  recognisable  tumour), 

‘  acid  was  present  and  free  liydro- 
ic  acid  absent.  In  16  cases  the 
J  r  curvature  was  involved,  in  1  the 
e  of  the  anterior  wall,  and  in  3  the 
us  ;  in  1  the  site  was  never  ascer- 
I  d.  When  the  lesser  curvature  is 
j  ved  there  is  gastric  retention.  The 
!  )r  knows  of  no  stomach  disease 
I  ‘  than  cancer  that  proceeds  with 
I  nued  absence  of  hydrochloric  acid, 

:  lationof  the  stomach  contents,  and 
|  >sence  of  the  physical  signs  of  gas- 
!  lilatation.  The  importance  of  the 
•nee  of  lactic  acid  lies  in  that  free 
ochloric  acid,  so  often  absent  in  can- 
s  also  absent  in  other  conditions, 
presence  of  lactic  acid  confirms  the 
\  iosis,but  its  absence  does  notneces- 
1 7  exclude  cancer.  The  author 
j  s  that  by  this  means  the  diagnosis 
istric  cancer  may  be  made  earlier, 
i  in  the  absence  of  recognisable 

i 


tumour,  perhaps  early  enough  to  make 
total  extirpation  of  the  disease  more 
practicable  than  at  present. 


(365)  Asthma  Nervosum. 

Einthoven  ( Weekblad  van  het  Neder- 
landsch  Tydschrift  von  Geneeskunde,  Octo¬ 
ber  7tli),  deals  exhaustively  with  the 
cause  and  symptoms  of  asthma  ner¬ 
vosum.  Three  principal  theories  as  to 
this  condition  have  been  advanced  :  (1) 
Disturbances  of  the  lesser  circulation, 
causing  mechanical  difficulties  in  the 
movements  of  respiration ;  (2)  spasm 
of  the  diaphragm  and  other  inspiratory 
muscles ;  (3)  spasm  of  the  bronchial 
muscles.  Of  these  the  author  ac¬ 
cepts  the  last.  In  reply  to  Biermer, 
who  says  this  theory  has  no  experi¬ 
mental  basis,  he  cites  some  results  of 
his  own.  By  electrical  stimulation  of 
the  vagi  he  produced  spasm  of  the 
bronchi  in  a  dog,  without  modifying  in 
the  animal  either  the  pressure  of  the 
blood  or  the  action  of  the  heart.  A 
more  important  objection  advanced  by 
Riegel  {Zeitschrift  fur  klin.  Med.,  v., 
p.  413)  and  Germain  S£e  {Mid.  Clin., 
T.  iii.,  p.  22),  is  found  in  the  most  promi¬ 
nent  symptom  of  asthma,  the  over-dis¬ 
tension  of  the  lungs  with  air,  which, 
they  argue,  cannot  be  produced  by  con¬ 
traction  of  the  bronchial  muscles.  In 
reply  Einthoven  draws  attention  to  the 
type  of  respiration  peculiar  to  sufferers 
from  asthma  :  the  powerful  inspiration, 
the  slow  and  feeble  expiration,  which 
necessarily  must  cause  this  symptom. 
The  characteristic  paroxysms  of  asthma 
he  ascribes  to  the  spasm  of  the  bronchi 
impeding  the  respiration.  This  pro¬ 
duces  an  excess  of  C02  in  the  blood, 
which  causes  abnormal  stimulation  of 
the  vagi.  This  action  and  reaction 
are  further  influenced  :  (1)  By  the 

reciprocal  effects  of  an  accumulation  of 
CO.,  in  the  central  nerve  system,  and  a 
retardation  of  the  circulation  ;  (2)  by 
the  rapid  production  of  C02  in  the 
organism  in  consequence  of  the  power¬ 
ful  efforts  required  for  the  move¬ 
ments  of  respiration.  As  therapeutic 
agents  he  recommends  nicotine  and 
atropine.  The  latter  drug  especially, 
brought  quickly  into  the  circulation  by 
subcutaneous  injections  of  very  small 
doses,  affords  speedy  relief  to  the 
sufferer  by  breaking  the  circulus 
vitiosus  which  causes  the  paroxysm. 


(366)  Acute  IMIt'use  Peritonitis. 

lvEMMEit  {Centralbl.  f.  klin.  Med., 
October  21st,  1893)  relates  a  case  occur- 
ing  rapidly  after  the  administration  of 
an  anthelmintic  to  a  patient,  aged  21, 
with  an  old  gastric  ulcer.  Two  years 
previously  she  had  been  under  treat¬ 
ment  for  lieematemesis,  etc.,  and  since 
then  she  suffered  frequently  from  severe 
gastric  pain.  Some  segments  of  a  tape¬ 
worm  having  been  found  in  the  stools, 
the  friends  gave  her  an  anthelmintic  at 
2  p.m.,  followed  by  castor  oil.  Half  an 
hour  later  the  patient  complained  of 
severe  pain  in  the  abdomen,  which  con¬ 
tinued.  There  was  retching,  but  no 
vomiting.  Collapse  soon  set  in,  and  at 
10  p.m.,  when  seen  by  the  author,  she 
was  moribund.  There  was  then  great 


dyspnoea  owing  to  abdominal  disten¬ 
sion,  marked  abdominal  tenderness,  and 
no  liver  dulness.  In  spite  of  efforts  to 
rally  her,  death  occurred  an  hour  later, 
or  within  ten  hours  of  the  onset.  The 
diagnosis  of  peritonitis  due  to  perfora¬ 
tion  of  an  old  gastric  ulcer  ivas  made, 
and  the  author  thinks  that  the  cause  of 
this  perforation  must  be  looked  for  in 
the  anthelmintic  administered. 


(367)  Tlio  Chemistry  of  Digestion  in 
Pellagrous  Insanity. 

Agostini  {Neurol.  Centralb.,  September 
1st,  1893)  investigated  the  gastric  diges¬ 
tion  in  22  non-maniacal  cases  of  pella¬ 
grous  insanity  with  respect  to  the 
amount  of  free  hydrochloric  acid,  the 
total  acidity,  the  formation  of  peptones, 
the  occurrence  of  pathological  organic 
acids  and  the  contractile  activity  of  the 
stomach.  In  all  he  found  retardation 
and  imperfection  of  the  digestive  pro-' 
cess  ;  the  peptones  were  deficient ;  the 
total  acidity  and  the  free  IIC1  were 
diminished ;  in  50  per  cent,  of  the  cases 
the  latter  was  absent.  The  motor  func¬ 
tion  was  impaired.  Frequently  abnor¬ 
mal  organic  acids  and  excess  of  mucus 
were  present.  Therapeutically,  he  re¬ 
commends  lavage  with  salt  solution, 
and  the  administration  of  hydrochloric 
acid  after  meals. 


SURGERY. 


(368)  Severe  Head  Injury  with  Loss  of  the 
>luscular  Sense. 

Laycock  {Austral.  Med.  Journ.,  July 
15th,  1893)  reports  a  case  of  extensive 
compound  fracture  of  the  cranium  just 
behind  the  right  fronto-parietal  suture, 
caused  by  the  fall  from  the  height  of 
about  100  feet  of  a  heavy  branch  of  a 
gum  tree.  The  patient,  a  man  aged  29, 
when  submitted  to  surgical  treatment 
on  the  following  day,  was  unconscious 
and  delirious,  and  presented  signs  of 
hemiplegia  on  the  left  side.  Mr.  Cooke, 
of  Melbourne,  who  had  charge  of  the 
case,  enlarged  the  wound  and  removed 
ten  pieces  of  bone ;  the  gap  in  the 
cranium  being  an  irregular  opening 
which  measured  4  by  3  inches.  The 
base  of  the  skull  also  was  found  to  have 
been  fractured  just  behind  the  orbits, 
there  being  a  fissure  about  a  quarter  of 
an  inch  in  width.  The  right  frontal 
bone  could  be  easily  moved,  and  the 
skull  had  been  practically  split  in  two 
in  the  line  of  the  blow.  Much  lacerated 
and  contused  brain  substance  was  re¬ 
moved,  the  edges  of  the  dura  mater 
were  brought  together  as  far  as  possible, 
and  the  wound  was  closed.  The  patient 
recovered  consciousness  on  the  fifth 
day  after  the  operation,  and  improved 
steadily,  so  that  ten  weeks  from  the 
date  of  the  accident  he  was  able  to  get 
up.  At  this  time  he  was  seen  by  the 
author  of  this  report,  who  made  a  care¬ 
ful  study  of  the  results  of  the  injury. 
The  following  parts  of  the  cerebrum,  it 
is  stated,  would  appear  to  have  been  in¬ 
volved  in  the  injury  :  the  lower  half  of 
the  ascending  frontal  convolution,  and 
the  greater  part  of  the  sigmoid  flexure, 
the  posterior  third  of  the  lower  and 
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middle  frontal  convolutions,  and  the 
base  of  the  posterior  end  of  the  upper 
one  ;  also  the  base  of  the  corresponding 
part  of  the  falciform  lobe.  The  de¬ 
struction  having  deeply  involved  the 
region  where  the  nerve  fibres  radiate 
from  the  anterior  half  of  the  internal 
capsule,  these  fibres  must  have  been 
affected  close  to  their  covergence. 
Thus  it  will  be  seen  that  the  motor 
centre  for  the  arm  would  be  the  one 
principally  involved.  Those  of  the  leg 
and  trunk,  and  of  the  face,  would  be 
affected  to  a  less  degree.  Hearing, 
taste,  and  smell  were  quite  unaffected. 
Speech  also,  and  the  promptitude  with 
which  the  patient  answered  questions, 
formed  a  marked  contrast  to  the  slow 
manner  in  which  he  performed  move¬ 
ments  with  the  affected  left  arm.  The 
cerebral  injury  in  this  case,  it  is  pointed 
out,  presented  a  problem  of  the  greatest 
complexity.  Notwithstanding  the  fact 
that  the  part  destroyed  was  the  area 
generally  regarded  as  motor,  the  sen¬ 
sory  and  motor  functions  of  the  oppo¬ 
site  limbs,  especially  the  arm,  were 
effected  in  a  relatively  equal  degree. 
On  the  sensory  or  afferent  side,  with 
preservation  of  simple  tactile  sensi¬ 
bility,  there  was  an  absence  or  defi¬ 
ciency  of  the  higher  conceptions  of 
sensation,  such  as  the  position  of  the 
limb,  the  qualities  and  position  of 
foreign  bodies  touching  the  part,  their 
weight,  resistance,  etc.  Similarly  on 
the  motor  or  efferent  side,  though  the 
power  of  making  simple  movements  re¬ 
mained,  there  was  an  absence  or  de¬ 
ficiency  of  the  power  of  making  the 
more  complicated  ones.  As  both  the 
sensory  and  motor  disturbances  were 
the  result  of  one  and  the  same  injury, 
it  is  concluded  that  the  Roland ic  area, 
which  was  the  part  destroyed,  is 
sensori-motor.  Laycock  thought  that  in 
the  group  of  impressions  and  sensations 
forming  the  so-called  muscular  sense, 
the  sense  of  position  is  of  the  greatest 
importance,  and  that  this  sense  is  not 
of  the  nature  of  ordinary  sensory  im¬ 
pressions.  such  as  pain  or  heat  and 
cold,  but  that  there  must  be  some 
arrangement  by  which  a  circuit  of  nerve 
force  is  continually  in  equilibrium. 
This  case  also  indicates  that  the  sense 
of  tactile  localisation  follows  a  different 
nervous  ti'act  from  that  of  common 
sensation. 


<3G9>  Operative  Treatment  of  Congenital 
Umbilical  Hernia. 

Berger  {Rev.  ds  Chir.,  October,  1893) 
reports  two  cases  of  congenital  umbili¬ 
cal  hernia  successfully  treated  by  opera¬ 
tion  for  radical  cure,  in  one  patient  on 
the  second  day,  in  the  other  on  the 
fourth  day,  after  birth.  Both  these 
were  instances  of  hernia  into  the  cord,  a 
variety  of  umbilical  hernia  the  develop¬ 
ment  of  which  is  to  be  referred  to  the 
embryonic  period  of  formation,  and 
which  is  seldom  met  with  in  infants 
born  at  full  term  and  living.  The 
hernia  in  each  case  had  no  other  cover¬ 
ing  than  the  structures  of  the  cord  ;  it 
included  the  caecum  with  its  appendix, 
and  a  considerable  portion  of  the  colon,  ^ 
1008  B 


which  contents  were  partly  irreducible, 
and  adherent  to  the  wall  which  limited 
the  hernial  cavity.  The  conditions  pre¬ 
sented  in  these  cases  favour  the  theory 
that  congenital  umbilical  hernise  are  due 
to  an  arrest  of  development  by  virtue  of 
which  the  portion  of  intestinal  canal  pri¬ 
marily  contained  in  the  cord  cannot  enter 
into  the  abdominal  cavity.  The  operation 
in  each  instance  was  a  complicated  one, 
consisting  in  actual  laparotomy  followed 
by  careful  division  of  the  adhesions,  by 
reduction  of  the  protruded  intestine, 
and  by  closing  the  breach  in  the  ab¬ 
dominal  wall  by  three  rows  of  sutures. 
The  little  patients  speedily  recovered, 
and  when  last  seen  by  the  author  were 
living  and  in  good  health.  The  results 
of  operative  treatment  in  these  two 
cases  and  in  others  collected  from  dif¬ 
ferent  sources  and  given  in  a  table  at 
the  end  of  his  paper  ought,  the  author 
holds,  to  convince  surgeons  of  the  ad¬ 
visability  of  adopting  a  like  course  in 
cases  of  this  kind.  In  discussing  the 
structure  and  arrangement  of  the  cover¬ 
ings  of  congenital  umbilical  hernia  due 
to  arrest  of  development,  the  author 
states  that  the  appearances  presented  at 
the  operations  on  his  two  patients  prove 
that  in  this  form  of  hernia  the  wall  of 
the  sac  is  not  composed  of  peritoneum. 
The  membrane  lining  the  hernial  cavity, 
though  continuous  with  the  peritoneum, 
was  not  vascular  over  the  whole  of  its 
extent,  and  presented  in  its  main  and 
non-vascular  portion  the  characters  of 
embryonic  membrane,  which  are  quite 
distinct  from  those  of  foetal  peritoneum. 
Chloroform,  the  author  holds,  may  be 
given  without  risk  during  the  operation 
for  the  radical  cure  of  this  form  of 
hernia.  Both  his  patients,  one  of 
whom  was  only  thirty  hours  old,  were 
rendered  insensible  without  any  diffi¬ 
culty,  and  bore  the  anaesthetic  per¬ 
fectly.  The  operation  in  each  case  was 
a  tedious  one  on  account  of  the  extent 
of  the  adhesions,  and  lasted  over  an 
hour.  Chloroform,  if  carefully  ad¬ 
ministered,  seems  to  be  as  free  from 
danger  in  newborn  infants  as  in  those 
of  more  advanced  age.  The  operation, 
it  is  thought,  should  not  as  a  rule  be 
performed  immediately  after  birth.  An 
interval  of  some  hours  should  be 
allowed  to  elapse  in  order  that  the  sur¬ 
geon  maybeconvincedof  the  full  vitality 
of  the  infant,  and  have  time  for  making 
all  necessary  pi’eparations  for  ensuring 
the  success  of  his  operative  treatment. 
Immediate  intervention  would  be  neces¬ 
sary  in  cases  in  which  the  intestine  is 
strangulated,  or  when  the  membranes 
of  the  cord  have  been  ruptured  during 
birth.  The  surgeon  should  not  inter¬ 
fere  when  the  arrest  of  development  of 
the  abdominal  wall  is  of  so  great  an 
extent  as  to  render  complete  closure 
impossible.  In  puny  children  also, 
and  those  bom  long  before  the  full 
term,  no  operation  should  be  performed. 
When  the  infant  presents  some  other 
malformation  incompatible  with  life, 
but  still  curable,  the  surgeon  cannot 
consider  the  propriety  of  dealing  with 
the  umbilical  hernia  until  he  has  suc¬ 
cessfully  operated  on  the  more  severe 
and  threatening  affection. 


[Nov.  4,  1893. 


<370>  Surgical  Treatment  of  Appendicitis 

Caspersohn  {Munch,  med.  Woch.,  Octo 
ber  24th,  1893)  observes  that  the  ad 
vances  made  in  operative  procedures  fo 
the  treatment  of  appendicitis  are  in  th 
following  cases  : — (1)  Progressive  fibrinc 
purulent  peritonitis  ;  (2)  obstinately  rc 
lapsing  perityphlitis  ;  and  (3)  chroni 
appendicitis  with  severe  attacks  c 
colic.  He  relates  in  full  two  cases 
(1)  A  girl  aged  5  years  was  sudden! 
seized  with  violent  pain  in  the  righ 
side  of  the  abdomen,  vomiting,  an' 
fever.  Typhlitis  was  diagnosed.  Late 
the  pain  extended  to  the  other  side.  0 
the  fifth  day  the  child  was  col 
lapsed,  and  the  abdomen  was  distende 
and  tender  to  the  touch,  especially  o 
the  right  side.  No  definite  exudatio 
could  be  made  out.  The  diagnosis  wa 
made  of  progressive  purulent  a 
against  the  septic  form  of  peritonitis 
An  incision  was  made  over  the  righ 
iliac  fossa  parallel  to  Poupart’s  ligs 
ment.  The  bowel  was  much  injectec 
and  covered  with  fibrinous  exudatio 
and  the  coils  adherent.  Theperforatio 
did  not  appear,  and  was  not  hunted  foi 
A  couple  of  drachms  of  stinking  pu 
were  let  out  from  the  pelvis,  and 
drainage  tube  put  in.  The  patier 
began  to  improve.  A  little  later  anotln 
collection  of  pus  was  recognised  on  tl 
right  side,  and  this  was  evacuate 
through  the  former  wound  by  can 
fully  separating  adhesions.  The  patiei 
steadily  improved,  and  was  well  in  foi 
weeks.  The  author  refers  to  anottn 
similar,  but  fatal,  case  in  a  child  age 
7  years.  He  attributes  the  want 
success  to  hunting  for  the  perforatioi 
It  is  very  important  to  do  as  little  a 
possible.  (2)  A  man  aged  36  had  tl 
first  attack  of  pain  in  the  lower  part  <| 
the  abdomen  on  the  right  side  sonj 
fifteen monthspreviously.  These  attacl 
occurred  frequently,  so  that  he  was  iij 
capacitated  from  work.  A  tumour  wfj 
felt  in  the  right  iliac  region  clear! 
corresponding  to  the  vermiform  a] 
pendix.  This  was  extirpated,  and  tl 
patient  made  a  good  recovery.  Thei 
lias  been  no  further  attack  of  pain,  no 
more  than  twelve  months  after  tl 
operation.  There  was  chronic  inflan 
mation  of  the  vermiform  append! 
The  colic  was  due  to  the  increase 
peristaltic  action  to  overcome  the  r> 
sistance  at  the  narrowed  mouth  of  tl 
appendix.  Perhaps  the  pain  was  aggr: 
vated  by  adhesions  between  the  omei 
turn  and  the  vermiform  appendix. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

1371)  Insanity  after  Removal  of  Appeii'j 

asres. 

Regis  {Gazette  Med.  de  Paris ,  Octobtj 
14th,  1893)  states  that  on  October  20tl 
1892,  the  appendages  were  removed 

and  anterior  hysteropexy  performed  lj 
a  married  woman,  aged  35.  The  tube) 
and  ovaries  had  been  diseased  for  ninj 
years,  ever  since  a  miscarriage.  Tw 
rather  distant  relatives  were  insane  ;  thj 
father  died  of  grief  from  a  domestic  losj 
when  68.  The  bladder  was  much  dam- 
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red  at  the  operation  ;  much  of  its  wall 
as  cut  away  during  the  separation  of 
Ihesions.  The  patient  recovered  from 
ie  local  effects  of  the  operation,  and  all 
*lvic  trouble  ceased.  On  October  28th, 
iwever,  only  a  week  after  the  opera- 
on,  she  became  violently  delirious, 
ithout  fever,  and  had  terrifying  hal- 
cinations.  In  the  course  of  a  few 
lys  the  mental  symptoms  changed, 
id  she  began  to  fancy  that  she  had 
;en  guilty  of  horrid  slanders  against 
•r  friends.  Her  intellect,  in  the  course 
the  winter,  became  much  blunted, 
ie  catamenia  and  the  sexual  instinct 
;  3re  both  entirely  suppressed.  On 
i  pril  5th,  1893,  Regis  began  the  Brown- 
;quard  treatment.  Almost  every  day 
>out  a  cubic  centimetre  of  fluid,  pre- 
ired  from  a  sow’s  ovary,  was  injected 
bcutaneously,  usually  in  the  inter- 
apular  region.  A  steady  improve- 
ent  was  at  once  observed.  By  May 
th,  where  the  report  ends,  the  patient 
is  able  to  attend  to  household  duties, 
d  to  pursue  her  calling  as  a  pianist, 
ie  took  an  interest  in  family  matters, 
ill  the  hallucinations,  though  much 
laker,  continued  whenever  her  mind 
is  unemployed. 


(372)  Visceral  Affections  of  Menstrual 
Origin. 

jcque  ( Gazette  des  Hupitaux,  October 
th,  1893)  observes  that  visceral  affec- 
>ns  directly  resulting  from  the  phy- 
dogical  disturbances  of  menstruation 
'3  of  the  congestive  type.  In  the 
easts  this  congestion  is  well  known 
d  almost  constant ;  in  the  thyroid 
e  change  is  just  as  harmless  as  in 
s  mammary  glands  ;  yet  the  peri- 
ical  congestion  may  have  some  indu¬ 
ce  on  morbid  growths  in  the  above- 
med  structures.  Serous  membranes 
ffer  less,  but  Gu^neau  de  Mussy  has 
scribed  recurrence  of  pericarditis  at 
riod.  Cruveilliier  refers  to  ascitic 
usions  occurring  in  young  girls  during 
1 3  menstrual  period.  There  is  no  dif- 
alty,  in  Plicque’s  opinion,  in  dia- 
Dsing  disturbances  of  the  digestive 
ct  which  follow  menstruation.  The 
spepsia,  icterus,  or  even  a  febrile 
action  simulating  mild  typhoid  ob- 
ved  at  period  are  essentially  con- 
'ted  with  the  catamenia,  and  recur 
ordingly.  Even  the  fever  is  often 
served  to  be  recurrent.  Without  a 
tory  of  periodical  recurrence  there 
io  means  of  distinguishing  this  fever 
m  true  typhoid  at  the  onset.  The 
monary  congestions  associated  with 
catamenia  are  well  known.  Great 
e  and  experience  are  needed  to 
tinguish  the  purely  congestive 
!  moptysis  of  menstruation,  which 
y prove  fatal,  from  the  haemoptysis  of 
hisis.  In  the  kidneys  transitory 
uminuria  is  observed ;  the  painful 
‘lling  of  a  floating  kidney  at  period 
'  ^ell  known  ;  slight  periodical  cystitis 
!  also  been  observed.  Nerve  diseases 
L  rly  all  get  worse  during  a  period.  In 
i  the  above-described  diseases  the  ter- 
J  lation  is  as  sudden  as  the  onset, 
ten  amonorrhoea  occurs  the  sub- 
ence  of  the  complication  is  slower. 

I 

I 


In  cases  of  visceral  disease  of  menstrual 
origin  great  care  must  be  taken  to  cure 
any  local  condition  which  may  interfere 
with  the  menstrual  flow.  The  visceral 
disease  demands  symptomatic  treat¬ 
ment. 


(373)  Placenta  Prsevia, 

Tarnier  ( Journal  des  Sayes-Femmes,  Sep¬ 
tember  1st  and  16th,  1893)  discusses  the 
treatment  of  placenta  pmevia,  taking 
the  following  case  as  a  text.  A 
multipara  flooded  severely,  and  la¬ 
bour  pains  came  on  shortly  after¬ 
wards,  nearly  at  term.  The  midwife 
came  and  diagnosed  placenta  prsevia. 
After  being  absent  for  a  few  minutes, 
she  found  the  placenta  expelled,  lying 
between  the  patient’s  thighs.  She  cut 
the  cord.  The  shoulder  pi'esented.  The 
midwife  failed  in  an  attempt  at  version, 
and  a  practitioner  was  not  more  success¬ 
ful.  The  patient  was  sent  into  hospital. 
The  arm  was  found  prolapsed.  Whilst 
the  patient  was  being  examined,  a  sud¬ 
den  strong  pain  came  on,  and  the  foetus 
was  evolved  with  doubled  body — not 
after  the  usual  spontaneous  evolution 
mechanism.  The  patient  recovered. 
Tarnier,  in  giving  directions  as 
to  the  treatment  of  placenta  prsevia, 
mentions  the  application  of  the  tampon 
as  the  first  step.  It  is  always  applicable, 
especially  in  bad  cases.  Next  comes 
rupture  of  the  membranes,  especially 
when  the  insertion  is  central  or  mar¬ 
ginal  (as  distinguished  from  partial  and 
lateral  insertions).  Lastly,  the  obste¬ 
trician  must  employ  Barnes’s  plan  of 
separating  the  placenta  from  the  whole 
of  the  dangerous  area  of  attachment, 
which  then  retracts.  Dilating  bags 
may  afterwards  be  needed.  Robert 
Barnes  and  Murphy  have  published 
such  satisfactory  statistics  that  their 
plan,  Tarnier  concludes,  must  be  se¬ 
riously  considered. 


(374)  Delivery  of  Cliiltl  with  Tumour  on 
Head. 

Tarnier  ( Nouv .  Arch.  d'Obstet.  et  de 
Gyn&c. ,  Suppt.,  September,  1893)  relates 
that  thirty  years  ago  he  diagnosed 
shoulder  presentation  in  a  woman 
where  the  os  was  fully  dilated.  He  be¬ 
gan  internal  version,  and  felt  what  he 
thought  were  two  heads.  As  he  sus¬ 
pected  twins,  he  took  care  to  bring  only 
one  leg  down,  lest  he  might  seize  an  odd 
pair  of  legs.  The  body  was  easily 
brought  down,  but  the  head  proved  diffi¬ 
cult  to  disengage.  However,  on  firm 
traction  it  came  out  suddenly,  bringing 
with  it  a  large  tumour  seated  on  the 
vertex.  The  child  was  dead,  and  there 
was,  of  course,  no  twin.  He  then  be¬ 
lieved  that  the  tumour  was  a  hydro¬ 
meningocele.  Last  April  he  attended  a 
woman  in  her  fifth  confinement.  The 
os  was  fairly  dilated;  a  large  soft  mass 
could  be  felt  engaged  in  the  inlet.  The 
child’s  back  was  detected  to  the  left  ; 
above  was  a  protuberance  which  had  the 
characters  of  the  breech,  though  it  was 
suspected  that  it  might  be  the  vertex, 
when  compared  with  the  soft  present¬ 
ing  mass.  The  foetal  heart  sounds  were 
distinct.  The  patient  went  to  be 


bathed,  and  on  her  return  from  the 
bath  the  membranes  ruptured,  and  a 
big  tumour  presented.  The  foetus  was 
rapidly  delivered  immediately  after¬ 
wards,  alive.  This  was  a  case  of  poden- 
cephalus  ;  the  tumour,  5  inches  in  its 
greatest  diameter,  sprang  from  the  ver¬ 
tex,  and  communicated,  by  a  pedicle, 
with  the  interior  of  the  cranium. 


(375)  The  Bacteriology  of  the  Genital 
Canal. 

Stroganoff  ( Centrcilbl .  f.  Gyndk.,  No. 
40,  1893),  working  under  Ott',  examined 
the  genital  canal  in  series  of  menstruat¬ 
ing  subjects,  old  women,  pregnant 
women,  and  patients  who  had  aborted. 
The  vagina,  he  found,  contains  microbes 
throughout  life,  infancy  included  ; 
these  germs  are  usually  bacilli,  but 
other  forms  are  detected,  especially  in 
disease.  The  vaginal  secretion  is  at 
first  slightly  acid,  and  becomes  more  acid, 
but  turns  neutral  or  alkaline  when  al¬ 
kaline  secretions  exist.  In  age  it  is 
faintly  acid.  The  bacteria  of  the  vagina 
produce  an  acid  which  kills  the  mi¬ 
crobes.  The  cervical  mucus  is  acid,  and 
destroys  microbes.  Stroganoff  examined 
forty-seven  subjects  to  throw  light  on 
the  question  of  the  bacteriology  of  the 
cervix.  In  twenty-two  no  microbes 
were  found  in  the  cervix  ;  sixteen  were 
rejected,  disease  of  the  genital  tract 
being  detected.  In  the  remainder  only 
a  very  small  number  of  germs  existed. 
In  short  the  normal  cervix  is  practically 
free  from  microbes. 


THERAPEUTICS. 


(370  Chloralose. 

Ferrannini  and  Casaretti  (Rif.  Med., 
August  lltli,  1893),  have  made  a  series 
of  observations  on  this  remedy,  which 
has  already  been  studied  by  Richet, 
Maragliano,  and  others.  They  come 
to  the  following  conclusions  : — 1.  Its 
action  on  animals  may  be  briefly 
stated  as  follows  :  First,  a  partial 
paralytic  stage,  in  which  the  re¬ 
flexes  are  exaggerated  ;  then  a  paraly- 
tico-hypnotic  stage  ;  and,  finally,  if  the 
dose  is  very  large,  a  paralytic  and  con¬ 
vulsive  stage,  ending  in  death.  The 
state  of  the  heart  and  blood  pressure  is 
not  altered  save  when  the  slowing  of 
respiration  becomes  very  marked. 
2.  Chloralose  appears  to  be  a  drug 
whose  influence  is  exerted  especially 
on  the  cerebral  cortex,  causing  sleep, 
and  depression  of  motility  and  general 
sensation.  The  exaltation  of  reflex 
excitability  observable  at  certain  stages 
is  due  to  a  direct  stimulation  of  the 
corresponding  nerve  centres  rather  than 
to  a  depression  of  the  inhibitory  cen¬ 
tres.  The  clinical  results  lead  to  the 
following  conclusions:  1.  Chloralose  is 
highly  successful  in  insomnia  from  over¬ 
excitement  of  the  psychical  centres ;  it 
is  preferable  to  chloral  in  the  insomnia 
accompanying  heart  disease  ;  it  is 
better  tolerated  by  the  digestive  tract 
than  any  other  hypnotic  ;  it  acts  ex¬ 
tremely  well  in  cases  in  which  insomnia 
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is  due  to  disorders  of  the  digestive 
tract;  it  is  inferior  to  morphine  and 
similar  hypnotics  if  the  insomnia  is  due 
to  pain  :  it  has  no  cumulative  action  ; 
it  acts  equally  well  if  given  several 
evenings  in  succession.  2.  Without 
causing  any  intolerance  chloralose  is  a 
certain  hypnotic  in  doses  of  from  15  to 
40  centigrammes  given  by  the  stomach  ; 
of  20  to  40  centigrammes  by  the  rectum  ; 
of  5  to  10  centigrammes  by  the  hypo¬ 
dermic  method.  The  amount  of  toler¬ 
ance  both  by  the  cardio-vascular  and 
the  digestive  system  is  remarkable.  If 
these  doses  be  exceeded  phenomena  of 
poisoning  may  make  themselves  mani¬ 
fest  similar  to  those  seen  in  animals. 
3.  Should  it  happen  in  any  case  that 
the  above  doses  are  insufficient,  it  is 
allowable  to  increase  them,  but  with 
great  caution,  noting  carefully  the 
effect  of  each  increase  of  10  centi¬ 
grammes.  In  no  case,  however,  should 
the  dose  exceed  1.2  gramme,  either 
by  the  mouth  or  rectum.  4.  In  certain 
nervous  disorders,  such  as  hysteria  and 
chorea,  the  drug  may  be  successful  in 
calming  the  convulsive  phenomena  in 
the  same  dose  as  the  hypnotic  ones 
already  stated. 


«377)  IMaplitlievin. 

Stabel  (Munch,  med.  Woch.,  September 
10th,  1893)  has  investigated  the  powers 
of  diaplitherin  in  arresting  the  develop¬ 
ment  of  micro-organisms  and  in  killing 
spores,  as  well  as  its  pharmacologi¬ 
cal  properties.  Broth  to  which  diapli- 
therin  had  been  added  was  inoculated 
with  various  kinds  of  micro-organisms, 
and  similar  experiments  were  made 
with  lysol  and  carbolic  acid.  The  author 
concludes  that  diaphtherin  greatly  ex¬ 
cels  both  these  latter.  Anthrax  spores 
lost  all  power  of  growth  after  being  in  a 
15  per  cent,  solution  for  three  days. 
From  a  series  of  experiments  on  animals 
the  author  concludes  that  even  the 
continued  use  of  diaphtherin  in  man 
cannot  be  injurious,  as  it  could  not  be 
used  in  sufficient  quantities  to  be  dan¬ 
gerous.  It  is  especially  adapted,  on  ac¬ 
count  of  its  non-poisonous  properties, 
for  washing  out  hollow  cavities  where 
at  present  very  weak  antiseptics  have  to 
be  employed.  It  is  to  be  preferred  in 
1  or  2  per  cent,  solution  to  other  anti¬ 
septics  where  moist  applications  are  re¬ 
quired  for  a  long  time,  as  in  burns, 
ulcers,  etc.  It  only  discolours  the  nails 
and  hands  when  previously  soaked  in 
sublimate  solution.  Steel  instruments 
must  not  be  put  into  it. 

(378)  Chloroform  in  the  Treatment  of 
Sunstroke. 

KoiiFEit  (Deutsch.  med.  Woch.,  1893, 
No.  28)  gives  an  account  of  the  striking 
effect  of  chloroform  narcosis  in  two  ex¬ 
ceedingly  severe  cases  of  sunstroke. 
The  violent  convulsions  quickly  ceased 
after  narcosis  (which  was  kept  up  an 
hour  and  a  half)  was  induced,  the  pupil 
reflex  which  was  absent  returned,  and 
the  excessive  reflex  irritability  of  the 
skin  subsided.  The  author,  who  is 
aware  of  the  former  theories  which 
have  been  advanced  in  explanation  of 
death  from  heart  failure  in  sunstroke, 
1008  d 


suggests  that  the  cardiac  paralysis  is 
the  result  of  over-exertion  of  the  heart. 
He  believes  that  the  greatly  over-heated 
blood  excites  the  cardiac  ganglia  amd 
consequently  the  cardiac  muscle,  which 
in  the  end  is  heated  to  death.  The  same 
cause  is  believed  to  be  in  operation  in 
connection  with  the  cerebral  centres, 
producing  convulsions,  acceleration  of 
respiration,  etc.,  and  chloroform  acts 
by  overcoming  this  excess  of  excitation. 
The  risk  of  chloroform  narcosis  in  the 
subjects  of  sunstroke  is  estimated  as  no 
greater  than  in  healthy  persons. 


<37!>)  Tlie  Uses  of  Codeine. 

Perininger  (Therap. Monatsli.,  October, 
1893),  with  a  view  to  observing  to  what 
extent  codeine  could  replace  morphine, 
tested  its  merits  in  a  number  and 
variety  of  patients.  The  usual  method 
of  administration  was  as  a  powder  or  in 
solution.  First,  as  regards  its  narcotic 
properties,  the  author  does  not  agree 
with  others  who  found  it  successful  in 
this  respect,  only  short  periods  of  sleep 
having  been  produced  in  his  patients. 
When  pain  was  present  it  was  slightly 
relieved.  In  cases  of  tuberculosis  where, 
owing  to  insufficient  expectoration, 
troublesome  cough  coexisted  with  bor¬ 
ing  pains  in  the  chest,  its  action  was 
analogous  to  that  of  morphine,  pro¬ 
ducing  the  same  relief.  Similar  ob¬ 
servations  were  made  in  patients 
suffering  from  bronchitis,  but  the 
dyspeptic  symptoms  sometimes  pro¬ 
duced  by  a  long  use  of  morphine  were 
not  complained  of,  while  some  cases  of 
dyspepsia  even  appeared  to  be  improved 
by  its  use.  With  infants  the  same  pre¬ 
cautions  are  necessary,  and  in  pertussis 
its  use  was  followed  by  excellent  re¬ 
sults.  In  neuralgic  affections  of  the 
lower  extremities  injections  of  codeine 
were  not  so  successful  as  those  of 
morphine,  and  the  author  suggests  from 
other  observations  that  there  may  be  a 
certain  antagonism  between  the  two 
drugs.  He  concludes  by  stating  that 
he  does  not  consider  codeine  to  be.  a 
substitute  for  morphine,  though  in 
isolated  cases  it  appears  to  act  better. 
However,  the  author  considers  that 
further  experiments  should  be  made 
with  the  drug  in  other  directions. 


(380)  Dulboism  in  Mental  Diseases. 

Mongeri  has  written  a  monograph  on 
the  above  subject  (Milano,  Tip.  Capriolo, 
1893).  He  had  abundant  material  for 
obsei'vation  at  the  Ospedale  Maggiore 
of  Milan,  and  comes  to  the  follow¬ 
ing  conclusions  with  regard  to  its  use  : 
Duboisin  should  be  used  as  a  sedative 
in  the  maximum  dose  of  If  millig.  and 
a  minimum  of  |  millig.  It  is  preferable 
to  the  other  sedatives  on  account  of  its 
prompt  action  and  the  ease  of  its  admin¬ 
istration.  It  should,  however,  be  used 
by  preference  in  the  evening,  in  order 
to  combine  the  effects  of  natural  in¬ 
clination  to  sleep  with  the  sedative 
effects  of  the  drug.  The  drug  may  be 
employed,  says  the  author,  in  all  forms 
of  active  insanity,  especially  in  furious 
mania  and  acute  alcoholism  ;  it  is  use¬ 
less,  however,  in  the  asthenic  forms  and 
those  accompanied  with  depression. 


[Nov.  4,  1893. 
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(381)  Fatty  Degeneration  of  the  Heart. 

Goebel  (Centralbl.f.  allgem.  Path.,  Sep¬ 
tember  27th,  1893)  makes  a  contribu¬ 
tion  to  this  subject,  based  upon  careful 
examination  of  fifty-eight  hearts.  His 
main  conclusions  are  as  follows :  (1) 
The  degeneration  appears  first  in  foci ; 
these  gradually  increase  in  size  and  run 
into  each  other.  But,  notwithstanding 
this  diffusion,  foci,  where  the  degenera¬ 
tion  is  most  intense,  remain  visible. 
(2)  The  fat  droplets  occur  only  in  the 
interfibrillary  sarcoplasm  ;  for  this  rea¬ 
son,  they  are  found  disposed  in  long 
rows.  (3)  The  transverse  striation  of 
the  muscular  fibres  is  not  essentially 
affected  in  fatty  degeneration,  but  be¬ 
comes  obscured  in  advanced  states  by 
the  deposit  in  a  longitudinal  direction 
of  the  fat  droplets.  (4)  The  myo- 
cardite  seymentaire  of  Renaut  is  found 
relatively  frequently  in  conjunction 
with  fatty  degeneration,  especially 
in  the  early  stage  of  the  latter.  (5) 
When,  owing  to  valvular  disease  or 
other  cause,  a  one-sided  hypertrophy, 
or  •  other  one-sided  affection,  has  re¬ 
sulted,  coexisting  fatty  changes  are  by 
no  means  limited  to  the  affected  side  ; 
they  are  often  quite  diffuse,  the  whole 
heart  being  involved.  (6)  Diffuse  fatty 
degeneration  due  to  some  general  cause 
is  seldom  equally  pronounced  over  the 
whole  heart  ;  it  is  generally  most 
marked  at  certain  parts,  for  no  obvious 
reason.  (7)  The  degeneration  is  espe¬ 
cially  pronounced  immediately  beneath 
the  epicardium  and  endocardium. 

(382)  Preservation  of  Cultures  1>.V  Formalin. 

Hauser  (Munch,  med.  Woch.,  August 
29tli,  1893)  refers  to  his  former  experi¬ 
ments  in  which  it  was  shown  that  cul¬ 
tures  could  be  preserved  by  means  of 
formalin  vapour.  Gegner  proved  that 
gelatine  exposed  for  a  long  time  to 
formalin  vapour  does  not  become  fluid 
at  the  body  heat.  The  author  further 
shows  that  at  no  temperature  can  it  be 
liquefied.  At  the  same  time  the  gela¬ 
tine  is  in  this  way  permanently  steril¬ 
ised  and  remains  unchanged.  Thus 
formalin  is  a  most  useful  means  of  pre¬ 
serving  cultures,  the  only  condition 
being  that  they  should  not  be  allowed 
to  dry  up.  It  is  also  specially  adapted 
for  microscope  culture  preparations. 
After  thus  fixing  the  gelatine  in  not 
too  thick  a  layer,  the  part  which  it  is 
I  desired  to  keep  should  be  detached  with 
a  sharp  spatula.  This  is  put  on  a  slide 
with  gelatine  of  similar  composition, 
and  a  cover  glass  applied.  The  prepa¬ 
ration  is  then  put  into  the  formalin 
vapour  chamber  for  twenty-four  hours. 
Lac  is  applied  round  the  cover  glass  to 
prevent  drying.  Cultures  can  also  be 
made  on  slides  in  the  first  instance. 
The  author  has  tried  these  methods 
with  success  in  the  case  of  many  micro-  j 
organisms.  The  culture  can  also  be 
stained  by  a  weak  watery  fuclisin  solu¬ 
tion.  Another  method  is  to  let  the 
coloured  gelatine  culture  dry  upon  the 
slide  and  then  mount  in  Canada  balsam.  1 
The  colony  should  in  all  cases  lie  in  the 
centre  of  the  gelatine. 
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(383)  Physical  Diagnosis  of  Gall  Stones. 

’.  Gerhardt  ( Beut .  vied.  Wocli.,  Oc- 
ober  5th,  1893)  observes  that  the  attack 
isually  begins  four  to  five  hours  after 
lie  chief  meal,  that  is,  shortly  after 
he  entrance  of  the  stomach  contents 
I  ato  the  duodenum.  According  to  the 
ize  and  position  of  the  stone  after  it 
as  passed  into  the  common  bile,  dis- 
ension  of  the  gall  bladder  maybe  recog- 
ised  at  once,  or  later  (when  the  gall 
ladder  has  been  copiously  filled),  or 
ot  at  all.  The  swelling  lies  between 
he  right  parasternal  line  and  the 
nterior  axillary  line,  mostly  a  little  to 
Kne  side  of  the  right  rectus  muscle.  If 
|  he  gall  bladder  is  much  distended  it 
lay  give  rise  to  errors  in  diagnosis, 
'his  distension  only  takes  place  in  a 
linority  of  the  cases.  It  may  be  absent 
wing  to  the  smallness  of  the  gall  blad- 
er,  or  to  the  obstruction  being  incom- 
lete,  or  lasting  too  short  a  time.  It 
ccurs  in  severe  attacks,  or  in  those  who 
ave  had  repeated  attacks.  The  com- 
lencement  of  the  attack  may  last  a 
ouple  of  hours  without  pain  during 
Inch  the  time  the  gall  bladder  may  be 
alpable.  The  shrinking  of  the  swelling 
hows  the  end  of  the  attack.  After  a 
.  evere  attack  a  friction  sound,  syn- 
hronous  with  inspiration  and  expira- 
on,  and  sometimes  of  diagnostic  value, 
j  lay  be  heard  over  the  gall  bladder. 

!  his  is  due  to  local  peritonitis,  and  it 
i  xplains  the  continuance  of  the  pain. 

1  n  icebag  is  more  useful  here  than 
arm  applications.  The  livermay  swell 
fter  severe  attacks  and  fever  be  present. 

1  Hacks  may  occur  with  pain  and  fever, 
ut  there  is  neither  swelling  of  the  gall 
ladder  nor  of  the  liver,  and  no  stone  is 
i  >und  in  the  stools.  It  is  thought  that 
le  stone  slips  back  into  the  gall  bladder, 
ut  other  possibilities  exist.  The  swel- 
ng  of  the  gall  bladder  may  be  due  to 
:  bstruction  having  other  causes,  but  it 
oes  not  occur  in  cardialgia,  nor  in 
;  epatic  colic  of  purely  nervous  origin, 
his  latter  is  observed  in  tabes,  liys- 
'ria,  multiple  sclerosis,  and  may  even 
e  accompanied  by  jaundice.  When 
'  fter  several  attacks  no  stone  is  found, 
o  friction  sound  heard,  and  no  swell- 
ig  of  the  gall  bladder  felt,  cholelithi- 
i  sis  may  with  tolerable  certainty  be  ex- 
luded,  and  neurotic  hepatic  colic  may 
e  assumed  with  great  probability. 
— 

(384)  Pancreatic  Diabetes. 

eelig  ( Berl .  klm.  Wocli .,  October  16th, 
393)  says  that  in  the  experimental  ex- 
;  rpation  of  the  pancreas  an  exact  liga- 
are  of  the  vessels  at  the  head  and  tail 
!  s  of  great  importance.  In  his  experi- 
.  lents  on  dogs  the  longest  duration  of 
fe  was  9i  months.  In  every  instance 
lycosuria” appeared.  In  another  series 
f  experiments  a  small  piece  of  the  size 
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of  a  pea  was  left  at  the  duodenal  end, 
but  this  was  not  sufficient  to  prevent 
diabetes.  In  one  case  when  a  larger 
piece  was  left  alimentary  glycosuria  ap¬ 
peared,  to  be  followed  five  weeks  later 
by  permanent  diabetes.  Here  the  piece 
of  the  pancreas  left  sufficed  so  long  as 
a  diet  not  too  rich  in  carbohydrates 
was  given.  Later  it  became  insufficient, 
and  diabetes  supervened.  No  trace  of 
pancreas  could  be  found  after  death. 
Curiously,  milk  produced  glycosuria 
when  bread,  etc.  (in  certain  quantities) 
failed  to  do  so.  When  a  piece  of  the 
pancreas  similar  to  the  above  was  left 
at  the  tail  without  tying  the  vessels  no 
glycosuria  appeared.  This  was  no  doubt 
due  to  the  better  circulation  in  the 
piece  so  left.  These  results  agree  in 
the  main  with  Minkowski’s  experi¬ 
ments.  In  another  case,  where  a  piece 
2  cm.  in  size  was  left  at  the  tail  and 
also  a  small  piece  at  the  head  of  the 
pancreas,  there  Avas  no  glycosuria.  The 
abdomen  was  opened  four  months  later, 
when  no  pancreas  could  be  found  in 
the  former  situation  and  the  piece  at 
the  latter  was  extirpated.  No  diabetes 
appeared.  A  month  later  the  dog  died 
of  peritonitis.  Only  a  disorganised 
piece  of  pancreas  with  an  abscess  in  it 
could  be  found.  The  author  does  not 
think  that  this  could  have  prevented 
the  development  of  diabetes,  but  that 
probably  some  other  organ  acted  vicari¬ 
ously. 


1385)  Sj>iegler's  Test  fop  Albumen  In 
Urine. 

Spiegler  has  introduced  a  very  delicate 
test  of  minute  traces  of  albumen  in 
urine.  He  states  that  by  its  means  he 
can  detect  1  part  of  albumen  in  225,000 
parts  of  urine.  The  test  solution  is 
composed  as  follows:  Hyd.  perchlor. 
8  grammes;  acid. tartaric.,  4  grammes; 
sugar,  20  grammes  ;  distilled  water,  200 
grammes.  The  sugar  serves  to  raise  the 
specific  gravity  of  the  liquid  to  1060, 
which  is  higher  than  that  of  nearly  all 
urines.  It  is  used  by  placing  some  in  a 
test  tube,  and  gently  adding  a  little  of 
the  urine  to  be  tested.  If  albumen  is 
present  a  ring  will  foi'm  at  the  junc¬ 
tion  of  the  two  liquids.  Gurrieri  (Re¬ 
print  from  the  Riforma  Medica ,  Sep¬ 
tember,  1893),  has  made  some  ob¬ 
servations  on  this  reaction,  and  has 
ascertained  the  fact  that  the  re¬ 
action  is  incapable  of  detecting  even 
large  quantities  of  either  egg-  or  se¬ 
rum-  albumen,  save  in  the  presence  of 
chlorides  or  hydrochloric  acid,  the  re¬ 
action  being  more  marked  in  proportion 
to  the  amount  of  chlorides  present.  The 
same  is  true  for  albuminous  urine  if  the 
chlorides  are  removed  by  previous  addi¬ 
tion  of  silver  nitrate,  and  subsequent 
removal  of  the  silver  salt.  In  the  rare 
cases,  therefore,  in  which  urine  is  free 
from  chlorides,  the  reaction  as  it 
stands  will  not  take  place,  and  it 
would  be  necessary  to  add  a  trace  of 
chloride.  A  minute  quantity  of  urine, 
added  to  a  solution  of  pure  albumen  of 
any  kind,  was  found  to  be  sufficient  to 
ensure  the  success  of  the  test,  by  virtue 
of  the  chlorides  contained  in  it.  In 
order,  therefore,  to  make  the  original 


test  unfailing  the  author  suggests  that 
it  would  be  as  well  to  add  a  small 
amount  of  chloride  to  the  test  solution, 
which  then  becomes  an  exceedingly 
useful  one  for  clinical  purposes. 


(380)  The  Appetite  in  Cancer  of  the  Liver 
ami  Mtoinach. 

Hanot  {Arch.  Gen.  de  Med.,  October, 
1893)  remarks  that  early  loss  of  appetite, 
absolute  and  permanent  in  character,  is 
the  usual  thing  in  these  diseases.  He 
records  two  cases  of  cancer  of  the 
stomach  in  which  the  appetite  was  ex¬ 
cessive,  and  two  others  in  which  the 
appetite  was  normal.  Sometimes  a 
false  appetite  exists,  the  patient  forcing 
himself  to  eat  to  counteract  the  wast¬ 
ing,  etc.  The  persistence  of  the  appe¬ 
tite  may  be  explained  by  the  neoplasm 
occupying  a  position  where  there  are  no 
peptic  glands,  or  the  remaining  portion 
of  the  mucous  membrane  may  discharge 
its  function  normally.  Usually  the 
whole  mucous  membrane  is  altered, 
and  this  is  the  reason  that  a  small 
growth  may  produce  great  disturbance 
in  the  appetite.  A  psychical  element 
may  also  exist,  such  as  is  seen  in  the 
anorexia  of  hysteria.  The  same  re¬ 
marks  apply  to  cancer  of  the  liver,  but 
here  the  anorexia  is  even  more  con¬ 
stant.  In  fifteen  cases  of  cancer  of  the 
liver  only  twice  did  any  appetite  per¬ 
sist.  Thus  in  cancer  of  the  liver  and 
stomach  anorexia  may  possibly  be  ab¬ 
sent,  and  it  may  very  rarely  be  replaced 
by  excessive  appetite.  Too  much  reli¬ 
ance  must  not  be  placed  on  the  absence 
of  anorexia. 


SURGERY. 


<387)  Surgery  of  the  Stomach. 

M.  Poelosson  {Lyon  Med.,  September 
24tli,  1893)  reports  the  following  case  : 
The  patient  was  a  man,  aged  32,  who 
had  had  symptoms  of  stenosis  of  the 
pylorus  since  January,  1893.  The  dis¬ 
ease  first  showed  itself  by  digestive 
troubles  and  difficulty  in  retaining 
food.  These  symptoms  increased,  and 
the  patient  began  to  suffer  from  hunger 
and  became  emaciated.  The  vomited 
matter  consisted  almost  entirely  of  un¬ 
digested  food.  There  was  no  hsemat- 
emesis  or  vomiting  of  coffee-ground  ma¬ 
terial.  The  presence  of  a  constriction 
of  the  pylorus  was  diagnosed  by  Paliard  , 
of  Nice,  who  sent  him  to  the  Hotel 
Dieu  at  Lyons  for  operation.  Here  it 
was  determined  to  do  an  exploratory 
laparotomy  at  first  and  then  proceed 
according  to  the  requirements  of  the 
case  after  having  examined  the  region 
of  the  pylorus.  On  April  14th,  under 
ether,  an  incision  was  made  extending 
from  the  umbilicus  to  the  ensiforni 
cartilage  of  the  sternum.  On  examin¬ 
ing  the  pyloric  region  an  indurated 
swelling  was  found  to  occupy  the  poste¬ 
rior  superior  Avail  of  the  stomach  at  the 
junction  of  the  lesser  curvature  Avith 
the  pylorus.  The  anterior  wall  of  the 
stomach  Avas  iioav  incised  and  the 
swelling  explored  from  the  interior. 
The  mucous  membrane  over  it  was 
raised  and  formed  a  projection  into  the 
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lumen  of  the  alimentary  tube  close  to 
the  pylorus.  Owing  to  the  small  dimen¬ 
sions  of  the  new  formation  and  the 
limitation  of  the  induration  it  was  de¬ 
cided  to  perform  pylorectomy.  This 
was  done,  the  stomach  side  being  first 
incised  and  then  the  duodenum,  about 
8  centimetres  of  the  long  axis  of  the 
intestinal  tube  being  removed.  The 
two  free  ends  were  united  together  after 
partially  sewing  up  the  stomach  end, 
so  as  to  approximate  the  calibre  of  its 
lumen  to  that  of  the  duodenum.  The 
abdominal  wall  was  then  closed.  During 
the  first  seven  days  very  little  food  was 
given  by  the  mouth,  then  milk,  wine,  and 
bouillon.  Sixteen  days  after  the  opera¬ 
tion  the  patient  was  discharged  from 
the  hospital.  On  examining  the  tumour 
removed  it  was  found  to  be  a  colloid 
carcinoma,  growing  from  the  mucous 
membrane  and  extending  into  the  mus¬ 
cular  tissues  in  the  stomach  wall.  The 
patient  was  seen  some  time  afterwards, 
when  he  was  in  perfect  health  and  had 
resumed  his  ordinary  occupation. 


<388)  Treatment  of  Soft  Chancres  by  If  eat. 

Lorand  ( Wiener  med.  Woch.,  No.  40, 
1893)  describes  this  mode  of  treatment, 
which  he  saw  carried  out  by  Welander 
at  Stockholm.  It  is  based  on  the  ob¬ 
servations  of  W.  Boek  and  of  Aubert, 
the  latter  of  whom  found  that  chan- 
crous  pus  heated  to  40°  C.  became 
non-inoculable.  Welander’s  method  is 
as  follows :  Water  is  conducted  by 
two  pipes,  one  carrying  hot  and  the 
other  cold  water,  to  a  copper  reservoir, 
and  is  there  kept  at  a  temperatm-e 
of  50°  0.  by  means  of  a  gas  jet. 
From  the  reservoir  the  water  is  carried 
by  a  rubber  pipe  to  a  coil  of  lead  tubing 
through  which  it  circulates,  and  then 
escapes  by  another  rubber  pipe.  If  the 
water  in  the  reservoir  is  kept  at  50°  C. 
it  is  found  that  when  it  reaches  the  coil 
it  has  a  temperature  of  about  41°  C.,  be¬ 
low  which  it  must  not  be  allowed  to  fall. 
The  ulcers  are  dressed  with  pledgets  of 
cotton  wool  soaked  in  warm  water,  any 
undermined  edges  being  first  snipped 
off.  A  layer  of  moist  wool  is  then  ap¬ 
plied  round  the  penis,  and  over  this  the 
lead  tubing  through  which  the  hot  water 
is  kept  flowing.  Another  layer  of  wet 
wool  covers  the  tubing,  and  the  whole 
is  covered  with  gutta  percha  tissue. 
The  dressing  is  changed  three  times  a 
day.  Lorand  saw  about  20  cases,  in 
some  of  which  the  chancres  were  both 
numerous  and  large,  treated  in  this  way. 
In  the  majority  it  was  found  that  after 
two  days’  treatment  the  ulcers  were 
clean  and  healthy,  and  then  the  secre¬ 
tion  was  no  longer  inoculable.  The 
patients  were  then  allowed  to  go  home, 
and  were  treated  as  out-patients.  The 
sores  usually  healed  quickly  under  the 
application  of  dermatol.  Welander’s 
statistics  showed  that  among  118  pa¬ 
tients  who  had  been  treated  by  his 
method  at  an  early  stage  there  was  no 
case  of  bubo. 


<88»I  Hurgical  Treatment  of  Exophthalmic 
Goitre. 

Freiburg,  of  Cincinnati  {Med.  News, 
August  26th,  1893)  has  collected  41  cases 
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of  exophthalmic  goitre  in  which  this  con¬ 
dition  was  treated  by  surgical  operation. 
Partial  removal  was  performed  in  21  in¬ 
stances,  and  total  extirpation  in  a  single 
case.  In  11  cases  the  full  extent  of 
the  operation  could  not  be  clearly  made 
out  from  the  reports.  The  mortality  in 
these  cases  of  total  or  partial  removal 
of  the  goitre  is  about  6  per  cent.  The 
goitre  was  treated  in  3  cases  by  ligature 
of  the  thyroid  arteries,  and  in  5  cases  by 
seton,  caustic,  or  simple  puncture.  In 
all  these  the  patients  recovered.  The 
symptoms,  it  was  reported,  had  been 
completely  cured  in  25  cases,  and  im¬ 
provement  had  resulted  in  11  cases.  It 
is  pointed  out  by  Freiburg,  however, 
that  in  many  instances  of  reported  cure 
one  or  more  of  the  cardinal  symptoms 
of  exophthalmic  goitre  persisted.  In 
many  cases  also  the  reports  had  been 
published  very  soon  after  tbe  date  of 
operation.  He  concludes  that  in  cases 
of  true  Graves’s  disease  the  symptoms 
have  been  greatly  relieved  by  operation, 
and,  perhaps,  some  cases  have  been 
cured.  If  the  slight  danger  to  life  from 
theoperation,  when  carried  out  according 
to  modern  principles,  be  considered, 
and  also  the  favourable  results  which 
have  hitherto  been  obtained  by  surgical 
treatment,  operative  interference,  it  is 
held,  may  be  fairly  regarded  as  indi¬ 
cated  in  cases  of  true  Graves’s  disease 
of  such  severity  as  seriously  to  harass 
the  patient,  and  when  other  methods 
have  failed  to  arrest  the  progress  of  the 
malady.  The  operation  which  has  been 
almost  exclusively  performed  up  to  the 
present  time  is  removal  of  one-lialf — 
usually  the  larger  half — of  the  gland, 
the  thyroid  arteries  having  previously 
been  tied,  and  the  isthmus  divided 
between  ligatures. 


<390)  Operative  Proceedings  in 
Advanced  Age. 

Gibson  ( Annals  of  Surgery ,  vol.  xviii, 
No.  4,  October,  1893)  discusses  this  ques¬ 
tion.  Statistics  of  65  cases,  all  aged  70  or 
more,  show  a  mortality  of  16,  and  of  these 
8  deaths  were  due  to  ui’aemia.  Death 
from  uraemia  occurred  on  an  average 
on  the  fifteenth  day — a  date  of  some 
prognostic  importance.  There  was 
only  one  death  from  pure  shock.  The 
detailed  table  shows  many  capital  ope¬ 
rations,  and  this  absence  of  shock  is 
most  encouraging.  Five  of  the  cases, 
where  death  was  due  to  secondary 
haemorrhage,  pyaemia,  and  peritonitis, 
occurred  in  the  preantiseptic  period, 
and  would  not  to-day  have  to  be  con¬ 
sidered.  By  obviating  infection  and 
shortening  the  time  of  wound  healing 
our  modern  methods  will  produce  a 
much  smaller  death-rate.  Iodoform 
seems  to  be  specially  deleterious  in 
advanced  age,  and  should  give  way  to 
dressings  sterilised  by  heat  alone.  To 
guard  against  uraemia  our  patients 
must  be  put  in  the  best  possible  con¬ 
dition  before  operation.  Ether  was 
exclusively  used  for  general  anaesthesia, 
and  the  question  arises.  Would  chloro¬ 
form  have  diminished  the  uraemic 
mortality  without  increasing  the  num¬ 
ber  of  deaths  from  shock  ? 
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MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<391)  isolation  of  Gaatro-iittesUnal  a » is- 
tua-bancos  to  Disease  of  the  Genital 
Tract. 

Theilhaber  ( Centralbl .  f.  Gynak.,  No. 
41,  1893)  carefully  observed  forty-five 
patients  who  had  been  unsuccessfully 
treated  for  gastro-intestinal  disturbance 
by  eminent  physicians.  He  distinctly 
failed  to  make  out  from  these  cases  such 
a  complaint  as  “uterine  dyspepsia;” 
nevertheless  the  existence  of  gastric 
trouble  should  always  lead  the  physi¬ 
cian  to  suspect  uterine  disease.  When 
such  a  complication  is  actually  estab¬ 
lished  the  relationship  of  the  two  dis¬ 
orders  must  be  determined.  There  may 
be  pure  and  evident  coincidence,  as  in 
dyspepsia  with  anatomical  anomalies  in 
the  genital  tract ;  of  course,  inflamma¬ 
tory  and  neurotic  diseases  of  that  tract 
may  also  coincide  accidentally  with 
dyspepsia.  The  two  disorders  may  rise 
from  a  common  cause,  as  in  relaxation 
of  the  supports  of  the  abdominal  and 
pelvic  viscera.  Thus  in  pendulous  ab¬ 
domen  great  trouble  with  the  bowels 
and  much  bearing-down  pelvic  pain 
often  occur  together.  In  a  third  group 
of  cases  the  gastro-intestinal  trouble 
leads  to  genital  mischief ;  thus  obsti¬ 
nate  constipation  with  accumulation  of 
scybala  sets  up  obstruction  in  the  large 
pelvic  veins,  causing  metrorrhagia, 
dysmenorrlioea,  and  leucorrlioea.  Lastly 
the  disease  of  the  alimentary  canal  may 
certainly  be  the  result  of  genital  dis¬ 
orders.  Periodical  gastralgia  and  all 
forms  of  atonic  dyspepsia  follow  well- 
known  affections  of  the  uterus  and  the 
ovaries. 


<393)  Induction  of  laliour. 

Tarnier  ( Journ .  des  Sages- Femmes, 
October  16th)  declares  that'  with  anti¬ 
septic  precautions  induction  of  labour 
is  absolutely  free  from  danger  to  the  , 
mother.  The  dangers  to  the  child  are 
much  lessened  owing  to  artificial  feed¬ 
ing,  and  the  couveuse.  Seventh-  and 
eighth-month  children  are  easily  saved, 
and  one-third  of  the  six-months’  infants 
are  now  successfully  reared.  Tarnier 
admits  that  symphysiotomy  gives  more 
chance  to  the  child,  allowing  pregnancy 
to  proceed  to  term,  but  he  adds  that  it 
entails  unnecessary  risks  to  the  mother. 
The  bougie  is  expeditious  and  generally 
safe  as  an  agent  for  induction  of  labour. 
Before  antiseptics  it  was  a  medium  for 
the  entrance  of  germs.  Hence,  it  caused 
moredisturbanceandoften  acted  quickly  ! 
in  consequence,  but  not  rarely  uterine 
disease  or  even  death  ensued.  With  i 
antiseptic  precautions  it  acts  more 
slowly.  The  chief  risk  lies  in  the  pos-  ] 
sibility  of  detachment  of  the  placenta.  | 
Vaginal  douches  act  slowly.  Air,  as  is  j 
now  well  known,  may  be  forced  into  | 
the  uterine  vessels.  Depaul  once  used  j 
the  douche.  The  patient  died  during  | 
its  application.  He  immediately  per¬ 
formed  Caesarean  section.  Bubbles  of  | 
air  were  seen  in  the  blood  in  the  j 
uterine  sinuses.  Tarnier  himself,  when  , 
resident  obstetric  assistant  at  a  hos¬ 
pital,  had  a  case  of  sudden  death  j 
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■ring  the  administration  of  the 
uche.  He  found  small  holes  in  the 
•sterior  vaginal  fornix.  By  experi- 
;  ?nts  afterwards  on  the  cadaver  he 
und  that  it  is  not  difficult  to  per 
■ate  the  fornix.  Tarnier  afterwards 
)k  to  rubber  dilating  bags  lubricated 
th  glycerine,  as  oil  and  other  lubri 
nts  made  the  bags  liable  to  burst.  He 
tims  excellent  results. 


!>3)  Tuberculous  Peritonitis  Simulating 
Pregnancy. 

'din  ( Archives  de  Tocol.  et  dp  Gijnec., 
ptember,  1893)  relates  how  lie' once 
}  imined  a  girl,  aged  17.  She  was  very 
rk  and  bore  hair  on  the  upper  lip. 
I  ere  was  a  deeply  tinted  areola  round 
•h  nipple  and  pigment  along  the 
ea  alba.  The  period  had  ceased, 
e  abdomen  was  tender,  and  a  flabby 
elling  occupied  the  hypogastrium. 
abdominal  palpation  it  felt  like  a 
tus.  There  was  much  emaciation. 

bimanual  palpation  the  uterus  was 
arly  defined,  small  and  distinct  from 
;  >  swelling,  which  was  resonant  on 
■cussion  and  crepitant  on  ausculta- 
u.  Budin  diagnosed  tuberculous 
’itonitis.  The  patient  died  a  few 
nths  later,  and  the  diagnosis  was 
ifirmed  at  the  necropsy.  A  few  years 
?r  he  examined  a  precisely  similar 
e.  The  fine  irregular  crepitation  is 
j !  to  displacement  of  gases  in  the 

I  estine. 

)  Plugging  of  nevus  In  Postpartum 
Haemorrhage, 

pen  ( Deut .  rned.  Woch.,  No.  21,  1893), 
wered  a  woman  of  her  twelfth  child, 
ig  forceps,  as  pains  had  ceased  for 
j  e  hours,  and  the  head  was  arrested 
j  he  pelvis.  Severe  flooding  followed, 
did  not  cease  after  manual  extrac- 

I I  of  the  placenta.  The  patient  grew 
7  anaemic.  Siepen  introduced  the 
forefinger  into  the  cervix,  and  hold- 
a  dressing  forceps  in  the  right  hand 
passed  iodoform  gauze  into  the 
•ine  cavity.  The  vagina  was  plugged 
iwool.  The  flooding  ceased.  Both 
pons  were  removed  in  twenty-four 
rs.  The  patient  made  a  good  re- 

;  *ry. 

Palpation  and  Catheterisation  of  the 
Ureter  in  the  Female. 

'Ard  Kelly  ( Annals  of  Gyncec.  and 
iatry,  May  and  August,  1893)  not 
practises  catheterisation  of  the 
j  ers  and  lays  down  rules  for  its 
er  performance,  but  also  insists 
the  ureter  may  readily  be  ex- 
j  -d  by  the  finger.  The  ureter,  he 
itains,  can  be  palpated  through  the 
|  l'ior  vaginal  wall  from  its  terminus 
j  e  bladder  up  to  the  point  where  it 
ps  beneath  the  broad  ligament.  It 
‘  be  made  to  roll,  in  its  loose  in- 
nent  of  connective  tissue,  under 
J  forefinger,  or,  bimanually,  under 
ingers.  In  advanced  pregnancy  it 
like  a  narrow  tape  or  flattened 
running  below  the  foetal  head.  A 
f  sed  ureter  becomes  nodular  and 
ened  and  is  peculiarly  prone  to  be 
iken  for  parametric  deposit  or  an 
rent  ovary.  A  large  proportion  of 
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cases  still  treated  as  cystitis  or  “  irri¬ 
table  bladder  ”  are  in  reality  instances 
of  tender  thickened  ureters.  Pressure 
with  the  finger  on  the  hard  cord-like 
ureter  sets  up  a  characteristic  sym¬ 
ptom,  namely,  intense  desire  to  make 
water.  Kelly  lias  also  palpated  the 
thickened  part  of  the  ureter  after  in¬ 
cising  the  vault  of  the  vagina,  and  thus 
was  enabled  to  trace  the  duct  as  far  as 
the  posterior  part  of  the  pelvic  wall. 
On  one  occasion  he  made  an  abdominal 
incision  for  the  purpose  of  examining 
into  the  condition  of  the  ureter  through¬ 
out  its  entire  course.  The  importance 
of  understanding  how  to  explore  the 
ureters  is  evident,  for  definite  causal 
relations  often  exist  between  pelvic 
diseases  and  ureteral  and  kidney 
affections. 


<396)  Atresia  and  Hsematoinetra. 

Simon  of  Nuremberg  ( Centralbl .  f. 
Gyndk.,  No.  41, 1893)  recently  read  notes 
before  a  German  society  of  a  case  of 
total  atresia  of  the  vagina  in  a  girl  aged 
18.  There  was  a  tumour  reaching  to 
the  umbilicus,  yet  the  patient  never 
felt  the  slightest  inconvenience.  Thus 
both  haematometra  and  lisematocolpos 
existed.  An  incision  was  made,  the  con¬ 
fined  blood  was  allowed  to  escape,  and 
the  raw  surface  closed  around  the  vul¬ 
var  orifice  with  sutures  in  the  usual 
manner.  Uninterrupted  recovery  fol¬ 
lowed,  and  a  few  weeks  later  the  patient 
married,  although  at  the  time  the  dis¬ 
tended  uterus  had  not  undergone  com¬ 
plete  involution.  She  conceived  almost 
directly.  Throughout  pregnancy  two 
fingers  could  be  introduced  into  the  os. 
The  patient  aborted  at  the  sixth  month. 


THERAPEUTICS. 

<397)  Salacetol  in  Summer  anil  Choleraic 
Diarrhoea. 

Bourget  ( Correspond .  Blatt.  f.  schiveizer 
Aerzte,  xxiii,  No.  14)  after  extolling  the 
many  advantages  of  salol  in  numerous 
conditions,  proceeds  to  draw  attention 
■;o  a  new  compound  of  salicylic  acid  and 
acetone,  which  possesses  exactly  the 
same  chemical  and  physiological  pro¬ 
perties  as  have  won  a  place  for  salol  in 
therapeutics.  The  new  compound  is 
called  “salacetol,”  and  is  a  crystalline 
white  powder  insoluble  in  water,  and 
containing  about  75  percent,  of  salicylic 
acid  (salol  containing  about  60  per¬ 
cent. ).  It  passes  undissolved  through 
the  stomach,  but,  in  contact  with  the 
alkaline  intestinal  juices,  it  slowly  re¬ 
leases  its  salicylic  acid,  the  acetol  com¬ 
ponent  being  at  the  same  time  con¬ 
verted  into  acetone  and  eliminated. 
Salicylic  acid  appears  in  the  urine  with¬ 
in  half  an  hour  after  the  administration 
of  salacetol,  and  a  dose  of  2  g.  is 
completely  eliminated  in  twenty-four 
hours.  The  mode  of  administration 
plays  an  important  part  in  the  determi¬ 
nation  of  the  completeness  and  rapidity 
of  its  absorption.  It  appears  best  ab¬ 
sorbed  and  most  rapidly  eliminated  if  > 
given  in  a  purgative  oil  such  as  castor  1 
oil.  The  result  of  trials  both  in  hos-  j 
pital  and  in  private  practice  showed  that  I 


salacetol  given  in  this  manner  is  most 
useful  in  cases  of  choleraic  diarrhoea 
and  kindred  affections.  The  author  has 
been  led  to  discard  all  the  usual  reme¬ 
dies,  such  as  opium  and  bismuth,  etc., 
in  favour  of  the  new  drug,  which  is 
given  fasting,  it  is  seldom  necessary 
to  repeat  it  next  day.  but  there  is  no 
harm  in  doing  so  should  occasion  arise. 
From  the  absence  of  phenol,  salacetol 
is  less  dangerous  than  salol,  possessing 
all  its  advantages  with  few  of  its  de¬ 
fects. 


<398)  Poisoning  l»y  Potassium  Bromide. 

Greenlees  (“  On  Poisoning  by  Medi¬ 
cinal  Doses  of  Bromide  of  Potassium,” 
Cape  Town),  publishes  some  cases  in 
which  he  attributes  the  fatal  termina¬ 
tion  to  bromide  treatment.  The  first 
patient,  a  man  suffering  from  idiopathic 
epilepsy,  was  in  good  general  health 
when  admitted  into  an  asylum  in  1868. 
From  that  date  there  was  gradual 
deterioration  in  his  physical  condition, 
with  increase  in  the  number  and 
severity  of  his  fits.  Early  in  February, 
1887,  potassium  bromide,  25  grains 
thrice  daily,  was  commenced.  About 
three  weeks  later  stupor  and  great 
debility,  with  dry  tongue,  sordes  on  the 
teeth,  and  feeble  rapid  pulse,  set  in. 
Inability  to  articulate  distinctly,  dys¬ 
phagia, general  muscular  relaxation,  and 
anaesthesia  of  mucous  and  cutaneous 
surfaces  were  noted  on  March  6th  ;  these 
symptoms  were  soon  followed  by  coma 
and  death.  The  necropsy  showed  intense 
congestion  of  cerebral  meninges  ;  brain 
softer  than  normal,  its  cortex  pink; 
focal  softening  in  front  part  of  each 
optic  thalamus.  Heart  cavities  empty, 
although  the  organ  was  in  the  condition 
of  diastole ;  myocardium  friable,  and 
contained  much  blood.  The  second 
patient,  an  epileptic  admitted  in  1880, 
began  taking  25  grains  of  bromide 
thrice  daily  in  February,  1887.  In  the 
course  of  two  or  three  weeks  he  became 
stupid  and  lethargic.  Stimulants  and 
nux  vomica  were  at  once  substituted 
for  the  bromide,  but  without  averting 
the  development  of  increasing  stupor 
and  general  motor  and  sensory  para¬ 
lysis.  In  this  ease  the  meninges  were 
congested ;  the  kidneys  were  in  an  ad¬ 
vanced  stage  of  cirrhosis.  Some  other 
patients  undergoing  similar  treatment 
developed  less  severe  symptoms  of  the 
same  nature  as  the  above,  from  which 
they  soon  recovered.  Analysis  of  the 
drug  failed  to  detect  any  impurity. 


<399)  The  Treatment  of  Epilepsy. 

Flechsig  ( Neurol .  Centralbl.,  No.  7, 1893) 
gives  a  preliminary  account  of  a  new 
mode  of  treating  epilepsy  lately  ori¬ 
ginated  by  him,  which  he  found  to  be 
more  effectual  than  methods  previously 
used.  His  plan  consists  in  giving 
small  but  increasing  doses  of  opium  for 
about  six  weeks,  then  discontinuing  the 
opium  and  substituting  large  doses  of 
bromide  (about  7.5  grammes  daily). 
After  continuing  these  for  two  or  three 
months  the  dose  was  gradually  brought 
down  to  2  grammes  daily.  The  result 
usually  obtained  was  cessation  of  fits  as 
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soon  as  the  bromide  was  commenced ; 
the  observations,  however,  did  not  cover 
any  great  number  of  cases  or  period  of 
time.  Stein  (ibid.,  October  1st,  1893) 
has  used  the  method  in  several  cases,  of 
which  he  specially  refers  to  six.  In 
three  of  these  patients  the  tits  stopped 
shortly  after  beginning  the  course  of 
bromide  ;  the  patients  then  passed  from 
under  observation.  Two  of  the  remain¬ 
ing  patients  had  no  tit  from  the  time 
that  the  bromide  was  substituted  for 
the  opium  until  the  date  of  report  (early 
part  of  July  to  September  15th),  their 
general  health  improved,  and  their  body 
weight  increased.  The  last  case  was  a 
boy  in  whom  the  fits  were  arrested  for 
only  a  few  weeks.  Prior  to  the  opium 
treatment  this  patient  had  been  in¬ 
tolerant  of  bromide  ;  but  after  it  he  could 
take  5  grammes  daily.  In  general  Stein 
thinks  favourably  of  the  method,  and 
recommends  it  especially  for  children. 


were  repeatedly  overcome  by  diuretin 
in  daily  doses  varying  from  2  to 
4ty  grammes.  In  this  case  it  is  difficult 
to  think  the  remedy  could  have  acted 
through  either  the  heart  or  the  kidneys; 
there  was  no  sign  of  such  an  action. 
The  effect  was  simply  a  regulation  of 
the  stimulus  to  micturate.  It  would 
appear  that  the  diuretin  had  an  ex¬ 
citant  action  on  the  vesical  centripetal 
nerves,  or  else  a  direct  action  on  the 
vesical  centre.  The  author  inclines  to 
the  latter  theory. 


(400)  A  Mechanical  Treatment  of 


Erysipelas. 

Dietz  ( Therap .  Monatsh.,  October,  1893), 
has  tried  the  mechanical  treatment  of 
erysipelas  advocated  by  Kroell  (ibid., 
No.  2,  1892).  He  surrounded  the  arm 
(which  was  the  seat  of  the  affection) 
with  a  narrow  strip  of  adhesive  plaster, 
at  a  distance  of  one-half  centimetre 
from  the  reddened  area.  On  the  follow¬ 
ing  day,  after  removal  of  the  plaster, 
the  oedema  was  seen  to  cease  abruptly 
at  its  lower  border,  excepting  on  the 
inner  surface  of  the  arm,  where,  at  the 
situation  of  the  vessels,  etc.,  the  plaster 
had  purposely  not  been  applied  so 
tightly,  and  where  the  erysipelas  had 
crept  up  the  breadth  of  two  fingers 
towards  the  axilla.  A  fresh  band  was 
therefore  fixed  more  tightly  imme¬ 
diately  above  the  point,  supplemented 
on  the  following  day  by  a  second  one 
immediately  above  the  former,  the 
possibility  of  some  loosening  being 
taken  into  consideration.  Three  days 
later  the  plaster  was  removed,  the 
disease  having  presumably  been  kept 
in  bounds  thereby,  and  recovery  having 
taken  place.  The  author  confidently 
recommends  this  procedure  in  similar 
suitable  cases. 


(401)  Tlie  Action  of  Diuretin. 

Ancona  ( Rivista  Veneta ,  fasc.  iii,  1893) 
draws  attention  to  an  action  of  this 
drug  which  has  not  been  previously 
noticed.  Although  many  observations 
have  already  been  made  on  the  action 
of  the  drug,  it  has  always  been  given  in 
cases  of  dropsy  and  other  effusions  ac¬ 
companying  heart  disease,  etc.  Some 
believe  it  to  act  directly  on  the  heart, 
others  indirectly  ;  some  deny  any  action 
whatever  on  the  viscus  ;  some  consider 
it  a  true  diuretic  :  _  others  think  it  a 
cardiac  or  indirect  diuretic.  The  general 
opinion  is  that  it  acts  as  a  stimulant  to 
the  renal  epithelium,  without  being  an 
irritant.  In  a  patient  of  the  author’s 
with  chronic  progressive  spinal  para¬ 
lysis  there  were  marked  disturbances  of 
the  function  of  micturition ;  first  an 
exaltation  of  the  stimulus  to  micturate, 
then  vesical  paralysis.  These  troubles 
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result,  but  on  gelatine  plates  there  were 
found,  in  addition  to  an  organism  of 
uncertain  nature,  colonies  of  typhoid 
bacilli.  The  nature  of  the  latter  was 
positively  established  by  a  detailed  exa¬ 
mination  after  approved  methods.  The 
former  proved,  on  further  inquiry,  to  be 
bac.  pyocyaneus  (3  (Ernst).  This  organ 
ism  is  not  known  to  be  pyogenic  ;  and, 


(403)  Clianges  ill  the  Testicles  of  the  Dos 
when  replaced  in  the  Abdominal  Cavity. 

Joseph  Griffiths  (Journ.  Anat.  and 
Phys.,  July,  1893)  has  investigated  the 
structural  changes  which  occur  in  the 
testicles  of  the  dog  when  replaced 
within  the  abdominal  cavity.  The  fol¬ 
lowing  are  the  chief  conclusions  at 
which  he  has  arrived  :  (1)  When  the 
testicle  of  a  young  animal  is  replaced 
within  the  abdomen,  it  undergoes  but 
little  change,  growing  somewhat,  but 
not  so  much  as  the  undisturbed  organ, 
until  the  onset  of  puberty;  (2)  a  tes¬ 
ticle  so  replaced  after  the  onset  of 
puberty  continues  to  grow  to  some.  ex¬ 
tent,  though  but  little ;  the  seminal 
tubules  are  seen  to  be  lined  by  a  single 
layer  of  columnar  epithelial  cells  lying 
upon  the  tunica  propria,  with  delicate 
prolongations  extending  into  and  oc¬ 
cupying  the  lumen  of  the. tubules  ;  the 
central  cells  from  which  in  the  normal 
state  spermatozoa  are  produced  do  not 
exist,  and  spermatozoa  accordingly  are 
not  forthcoming  ;  (3)  the  testicle  re¬ 
mains  in  this  state,  or  at  least  there  is 
no  evidence  that  it  undergoes  further 
change  ;  (4)  the  testicle  of  a  full-grown 
animal,  when  replaced  in  the  abdominal 
cavity,  soon  dwindles  to  two-thirds  or 
one-half  its  natural  size,  and  after  a 
short  time  presents  precisely  the  same 
structure  as  that  which  is  found  in  the 
replaced  testicle  of  a  young  animal,  as 
already  noted ;  (5)  the  testicle,  the 

descent  of  which  has  been  arrested  in 
the  dog,  either  in  the  groin  or  in  the 
abdominal  cavity,  shows  the  same  his¬ 
tological  characteristics  as  the  organ 
which  has  been  replaced  for  experi¬ 
mental  purposes  ;  (6)  replacement  of 
the  testicle  can,  with  ordinary  care,  be 
effected  without  injury  to  the  organ, 
and  without  setting  up  inflammation  in 
its  structure,  the  occurrence  of  which 
would  be  detrimental  to  an  experi¬ 
ment. 


as  regards  the  ordinary  pyogenic  cocci 


Hintze  was  able  to  exclude  them  with 
certainty  in  the  present  case.  There  re¬ 
mained,  therefore,  only  the  typhoid  ba 
cillus  as  the  cause  of  the  suppuration 
Hintze  considers  that  this  case  is 
strongly  contradictory  of  the  opinion  o 
Baumgarten  and  E.  Fraenkel,  wh 
maintain  that  the  typhoid  bacillus  doe? 
not  possess  pyogenic  properties.  As; 
further  argument  against  this  view,  tin 
author  quotes  a  second  case — that  of  ; 
patient  dead  of  typhoid.  The  cerebra 
meninges  were  in  a  state  of  purulent  in 
flammation,  and,  on  examination  of  tin 
pus,  only  typhoid  bacilli  were  found 
Hintze  adduces  reasons  which  show,  ii 
his  opinion,  that  in  neither  of  thes< 
cases  is  the  theory  justifiable  that  th< 
pus  had  been  produced  by  pyogeni- 
cocci  since  dead.  The  fact  that  th 
cover-slip  preparations  in  the  first  cas 
failed  to  show  the  bacilli,  he  explain 
on  the  supposition  that  the  organism 
had  undergone  involution  (degener? 
tion),  and  therefore  escaped  recognition 
The  author’s  observations  lead  him  t 
conclude  (1)  that  the  typhoid  bacillus  l 
capable  of  retaining  its  vitality  in  tin 
human  body  for  at  least  ten  months 
and  (2)  that  it  is  able  to  produce  chronij 
post-typhoidal  abscesses,  and  also  acut 
suppuration  (suppurative  meningitis). 


(403)  The  Duration  of  life  of  Typhoid 
Bacilli. 

In  the  Centralbl.  f.  Bald.,  October  10th, 
1893,  Hintze  records  the  case  of  a  man 
who  was  admitted  to  hospital  ten 
months  after  an  attack  of  typhoid,  on  ac¬ 
count  of  a  swelling  over  the  tibia,  which 
first  appeared  four  months  after  reco¬ 
very  from  the  fever,  and  had  been  in¬ 
creasing  in  size  since.  Cover-slip  pre¬ 
parations  of  the  pus  evacuated  from  this 
swelling  were  examined  with  negative 


(404)  Experimental  Pulmonary  Tuber¬ 
culosis. 

Borrel.  studying  the  above  subjei 
under  the  direction  of  Metschmko 
(Annales  de  VInstitut  Pasteur,  Augus 
1893),  by  means  of  injections  of  tl 
virus  of  tubercle  into  the  aurieul; 
vein,  recognises  two  very  distim 
stages  in  tuberculous  infection.  J 
the  first  period,  commencing  mim 
diately  after  inoculation,  purely  joe. 
phenomena  take  place,  which  result  i 
the  formation  of  “  tubercles  of  moc 
lation.”  In  the  second  stage,  whu 
commences  with  the  caseation  of  tl 
tubercles  of  inoculation,  and  wlm 
varies  more  or  less  according  to  tJ 
intensity  of  the  initial  process,  the 
is  to  be  observed  an  invasion  oE  ah  u 
organs  and  an  eruption  of  tubercl, 
along  the  whole  course  of  the  lynip 
atics.  In  the  lung  this  second  pern 
is  characterised  by  the  appearance 
intralymphatic,  perivascular,  and  pe 
bronchial  tubercles,  and  by  the  mvasi' 
of  the  alveoli.  Nodular  granulatio 
and  caseating  pneumonia  are  two  Q 
ferent  morphological  manifestations  [ 
the  same  process,  which  is  alwa 
lymphatic.  In  either  case  the  nx, 
cells  of  the  lungs  serve  as  a  passu 
support,  and  play  no  important  pan 
the  reaction  of  the  organism, 
tuberculous  cell  is  always  a  lympna  , 
cell. 
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iO.A)  Frecmencr  of  Intent  Tuberculosis. 

hlenker  ( Virchoio’s  Arch.,  vol.  134, 
.  i,  vii)  speaks  of  the  frequency  with 
j  lich,  according  to  various  authors, 
i  ent  tuberculosis  is  found  at  necrop- 
■s  where  non-tuberculous  affections 
'  ve  been  the  cause  of  death.  He  him- 
f  out  of  sixty-one  cases  without 
ive  or  manifest  tuberculosis  found 
it  post-mortem  examination  revealed 
hi  presence  of  latent  tuberculosis  in 
enty-seven— that  is,  in  44  per  cent,  of 
;  ?  total  cases.  Macroscopic  evidence 
m  examination  of  the  lungs  and 
nphatic  glands  was  chiefly  relied  on, 
i  t  he  points  out  that  this  must  be  re- 
l!  'ded  as  a  minimum  percentage,  for 
ij  he  thinks  more  extended  micro- 
||  pical  examination  would  probably 
i  /e  made  the  percentage  of  latent 
I  >erculosis  higher,  and  (2)  a  tubercu- 
s  nodule  may  easily  be  overlooked  at 

■  lecropsy  even  by  an  expert.  His 
i!  Rentage  so  greatly  exceeds  those  of 
I  ney Martin,  J.  K. Fowler,  andHeitler, 

t  lie  thinks  the  small  percentage 
i  nd  by  these  authors  must  be  due  to 
i|  ompleteness  of  their  post-mortem  ex- 
ij  inations. 

_ 

4406)  Tlie  Etiology  of  Chlorosis. 

inert  (Wien.  med.  Woch.,  No.  41, 
!,3)  attributes  chlorosis  to  displace- 
1  nt  of  the  stomach  (gastroptosis)  in- 
i  :ed  by  the  prevailing  custom  of  con- 
fj  cting  the  lower  portion  of  the  thorax 

I  means  of  stays.  lie  speaks  of  an  in- 
ised  irritability  of  the  prolapsed 
an,  probably  due  to  stretching  of  the 
ve  fibres  which  course  from  the 
ir  plexus  to  the  lesser  curvature  of 

stomach.  He  believes  that  gas- 

II  itosis  is  present  in  all  cases  of 
:j  arosis,  and  persists  after  the  blood 

dition  has  been  cured.  He  accounts 
'  s  for  the  marked  tendency  to  re- 
i  ses.  In  growing  girls  he  regards  the 
dition  as  curable  if  the  exciting 
:  ses  are  removed,  but  in  the  fully 
I  wn  adult  the  condition  cannot  be 
:  ad.  Similar  changes  are  induced,  he 
I  es,  in  eases  of  chest  deformity  due 
;i  rickets  (pigeon  breast),  and  in  per¬ 
il  s  of  phthisical  habit. 

— 

0T>  Diagnosis  of  Intracranial  Tumour. 

■i  RAwiew  (Neurol.  Centralbl.,  October, 

[  1)  recently  communicated  to  a  medi- 

■  society  in  Moscow  the  case  of  a 
;  ient,  aged  30  years,  affected  with  can  - 

of  the  thyroid.  Some  months  be- 
!  death  a  pulsating  cancerous  tumour 
eloped  in  another  part  of  the  neck, 

‘  pther  with  headache,  optic  neuritis, 

1  1  paralysis  of  several  of  the  cranial 
5  ves.  On  applying  Marey’s  register- 
t  apparatus  to  this  tumour,  respiratory 


undulations  as  well  as  pulse  curves 
were  shown.  From  this  fact  it  was  in¬ 
ferred  that  the  tumour  was  directly  con¬ 
nected  with  the  cranial  cavity.  The 
paralytic  symptoms  pointed  to  neo¬ 
plasm  at  the  base  of  skull.  As  a  vibrat¬ 
ing  tuning  fork  when  placed  on  the  left 
temporal  region  was  less  clearly  heard 
by  means  of  the  “  pneumatoscope  ”  than 
when  on  other  parts  of  the  cranium,  the 
new  growth  was  supposed  to  be  located 
in  that  region,  a  conclusion  which  was 
verified  by  the  necropsy. 


(408)  Spontaneous  tiangrenc  ami  Simula¬ 
tion  in  Hysteria. 

Singer  ( Wien .  med.  Presse,  1893,  Nos.  2o 
and  26)  says  that  clinical  experience  re¬ 
cognises  a  number  of  manifestations 
which  must  be  classed  as  neurotic  gan¬ 
grene.  The  most  probable  cause  is  a 
vasomotor  innervation  disturbance,  as 
the  accompanying  oedema,  blueness, 
and  lowering  of  temperature  would 
seem  to  show.  The  author  relates  the 
case  of  a  girl,  aged  18.  In  August,  1892, 
sliehad  a  fit,  and  similar  attacks  recurred 
three  or  four  times  a  month.  In  Decem¬ 
ber  she  fell  in  a  fit  on  some  needles.  Two 
were  extracted  from  the  anterior  sur¬ 
face  of  the  left  forearm,  and  a  few  days 
later  a  broken  point  from  the  back  of 
the  same  forearm.  Two  days  later  a 
dry,  blackish-brown  slough,  of  the  size 
of  a  4-kreutzer  piece,  was  found  at  the 
site  of  the  latter  wound,  and  this  soon 
presented  all  the  signs  of  gangrene.  In 
six  weeks  the  slough  separated,  and  the 
patient  gradually  got  well.  At  the  end 
of  the  following  February  the  gangrene 
recurred  at  the  same  site.  She  was  a 
strong  healthy  girl,  with  no  sugar  or 
albumen  in  the  urine.  There  was, 
however,  a  dissociation  of  sensation 
over  the  left  side  of  the  chest  and  left 
forearm,  the  sensation  for  heat  being 
entirely  lost.  This  disappeared  three 
days  later,  but  slight  hypsesthesia 
and  hypalgesia  persisted.  The  field  of 
vision  showed  no  concentric  limitation. 
Thus,  as  a  result  of  a  slight  incised 
wound,  a  recurring  gangrene  appeared. 
There  were  some  unmistakable  signs  of 
hysteria,  including  a  characteristic 
mental  condition.  Dissociation  of  sen¬ 
sation,  as  Charcot  has  shown,  is  com¬ 
patible  with  hysteria.  The  gangrenous 
herpetic  vesicles  in  the  neighbourhood, 
and  the  absence  of  reaction  round 
about  at  the  commencement  of  four  re¬ 
lapses,  showed  that  the  lesion  was  not 
self-inflicted.  In  the  case  of  simulation, 
the  surrounding  parts  would  have  re¬ 
vealed  traces  of  the  agents  used  to  pro¬ 
duce  sloughing,  etc.  The  slight  blue 
colour  of  the  hand,  corresponding  to 
the  cedeme  bleu  of  Charcot,  and  the 
diminished  temperature  were  striking. 
The  author  tried  by  hypnotism  to  find 
out  how  the  gangrene  arose,  but  without 
success.  The  application  of  a  small 
metal  plate  to  the  forearm,  however, 
seemed  to  hasten  healing  of  the  granu¬ 
lating  wound.  Shortly  after  this,  a 
vesicle  appeared  on  the  left  breast,  and 
this  became  gangrenous.  Spontaneous 
neurotic  gangrene  has  an  obstinate  and 
relapsing  course. 


(40!))  New  Operation  for  Itailica!  Cure  of 
Large  Umbilical  Hernias 

Gersuny  ( Centralbl.  f.  Chir.,  No.  43, 1893) 
states  that  for  the  last  two  years  it  has 
been  his  practice  after  median  lapa¬ 
rotomy  to  bring  the  exposed  margins  of 
the  recti  muscles  into  immediate  con¬ 
tact  by  sutures.  In  this  way  the  yield¬ 
ing  linea  alba  is  eliminated  at  the  seat 
of  operation,  and  replaced  by  a  continu¬ 
ous  layer  of  contractile  muscle.  The 
good  results  obtained  from  this  method 
have  led  the  author  to  apply  it  in  ope¬ 
rations  for  the  radical  cure  of  umbilical 
hernia.  The  following  are  the  steps  of 
his  operation,  which,  Avhen  the  hernia 
is  large  and  the  patient  very  fat,  is  an 
extensive  and  serious  one.  After  resec¬ 
tion  of  the  umbilical  scar,  which  in 
most  instances  adheres  veiy  closely  to 
the  hernial  sac,  the  Avail  of  the  sac  is 
detached  all  round  from  the  subcuta¬ 
neous  layer  of  fat,  and  then  laid  open. 
The  protruded  omentum  is  next  liga¬ 
tured  and  cut  aAvay,  and  the  ligatured 
stump,  together  with  any  herniated  in¬ 
testine,  is  returned  Avithin  the  abdo¬ 
minal  ca\ffty.  The  whole  of  the  sac  is 
now  excised,  and  the  cut  edges  of  peri¬ 
toneum  are  brought  together  by  sutures. 
The  sheaths  of  the  recti  muscles  are  ex¬ 
posed  at  their  inner  margins,  which  are 
cut  away  in  order  to  expose  freely  the 
innermost  muscular  fibres.  The  diffi¬ 
culty  of  bringing  together  the  widely 
separated  margins  of  the  recti  is  over¬ 
come  by  free  separation,  by  means  of 
the  knife,  of  each  muscle  from  its 
sheath,  the  dissection  involving  on 
each  side  the  space  betAveen  the  tAvo 
nearest  lineie  transversse.  In  this  stage 
of  the  operation  it  is  necessary,  the 
author  states,  to  ligature  several  arte¬ 
ries.  When  the  tAvo  muscles  can  be 
brought  together  Avitliout  much  stretch¬ 
ing  of  their  structures,  the  apposed 
inner  margins  are  united  by  interrupted 
sutures,  some  of  which  are  made  to  in¬ 
clude  the  exposed  lineae  transversse.  As 
the  external  Avound  is  necessarily  an 
extensive  one,  and  the  skin  and  fat  are 
widely  undermined  by  dissections,  the 
conditions  for  union  by  first  intention 
are  not  very  favourable.  For  this  reason 
the  author,  though  he  passes  the  super¬ 
ficial  sutures  at  the  end  of  the  opera¬ 
tion,  does  not  tie  them  and  bring  to¬ 
gether  the  edges  of  the  divided  fat  and 
skin  until  some  days  later,  the  cavity 
thus  left  open  being  plugged  during  the 
interval  by  strips  of  antiseptic  gauze. 


4410)  Hernia  of  tlie  Liver. 

Kcsmin  ( Berl .  klin.  Woch.,  October  30th, 
1893)  first  refers  to  some  published  cases 
in  which  a  constricted  portion  of  the 
liver  lias  been  fixed  to  the  abdominal 
Avail  Avitli  the  result  of  relieving  sym¬ 
ptoms,  and  to  one  in  Avhich  such  a  pro¬ 
trusion  Avas  excised.  He  relates  the 
folloAving  case  in  a  stout  woman,  aged 
28.  A  year  previously  she  had  noted  a 
small  SAvelling  in  the  epigastrium, 
which  at  first  she  could  put  back  almost 
completely.  At  times  the  swelling  be¬ 
came  larger.  Before  admission  she  had 
fallen  against  a  table,  when  the  SAvell- 
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ing  increased,  and  she  had  much  pain 
in  it.  The  swelling  was  situated  a  little 
to  the  right  of  the  middle  line,  and 
about  midway  between  the  umbilicus 
and  the  ensiform  cartilage.  Itwas  oval  in 
shape,  and  contained  some  fluid  as  well 
as  a  solid  body.  The  largest  diameters 
were  25  cm.  and  20  cm.  This  hernia 
protruded  through  the  fibres  of  the 
rectus  muscle.  It  was  cut  down  upon 
and  the  sac  laid  open.  A  part  of  the 
left  lobe  of  the  liver  was  present  in  it. 
When  the  constricting  ring  was  divided 
a  depression  about  the  incarcerated  por¬ 
tion  of  the  liver  could  be  made  out  with 
the  finger.  The  liver  was  freed  and  re¬ 
placed,  and  had  no  tendency  to  fall 
down  again.  The  sac  was  ligatured  and 
removed.  The  patient  made  a  good  re¬ 
covery,  and  was  well  and  without  dis¬ 
comfort  seven  months  later.  As  to 
cause,  the  patient  did  not  wear  corsets, 
but  had  tight  waistbands ;  hard  work 
and  lifting  heavy  weights,  especially 
after  childbirth,  also  assisted.  The 
liver  was  not  stitched  in  position,  as 
the  cause  of  the  hernia  lay  in  the  abdo¬ 
minal  wall.  The  author  is  of  opinion 
that  ti  e  only  indication  for  removing  a 
piece  of  the  liver  is  cancerous  disease, 
and  he  refers  to  a  pedunculated  tumour 
of  this  nature  removed  by  Liicke. 


<41 1>  Infectious  Appendicitis. 

Mourns  ( Annals  of  Surgery,  vol.  xviii, 
No.  4,  October,  1893)  describes  appen¬ 
dicitis  as  an  infectious  exudative  in¬ 
flammation  of  the  appendix,  starting  in 
a  break  in  the  guarding  epithelium,  and 
progressing  by  bacterial  invasion  into 
the  adenoid  tissue  which  is  under  com¬ 
pression.  The  natural  course  is  pro¬ 
tracted,  but  may  be  more  rapid  when 
exudation  is  excessive.  The  most  rapid 
destructive  process  occurs  when  the 
muscular  sheath,  irritated  to  spasm, 
contracts  firmly  down  upon  the  swollen 
inner  tube.  Morris  believes  all  struc¬ 
tures  of  the  bowel  wall  are  usually  in¬ 
volved  at  one  and  the  same  time,  the 
focus  of  infection  being  at  the  appendix. 
Though  infection  may  spread  by  con¬ 
tact,  it  usually  travels  along  the  lymph 
channels.  Bilious  vomiting  is  charac¬ 
teristic.  Relapsing,  or  rather  exacer¬ 
bating  casts  are  of  four  types,  and,  in 
view  of  the  infectious  nature  of  the  in¬ 
flammation,  the  author  favours  early 
operation  in  practically  all  cases.  He 
describes  three  distinct  lines  of  opera¬ 
tion — namely,  for  (1)  cases  not  compli¬ 
cated  by  extensive  adhesions  or  pus  ; 
(2)  cases  with  extensive  adhesions,  but 
without  pus ;  (3)  cases  with  abscess  or 
infected  exudates. 


(412)  The  Treatment  of  Varicose  Ulcers. 

Kirscii  ( Therap .  Monatsh.,  September; 
1393),  in  those  cases  of  varicose  ulcer 
where  absolute  rest  is  impracticable, 
achieves  good  results  by  bandaging  in 
the  following  manner  :  If  the  ulcer  is 
deep  it  is  filled  with  iodoform  gauze  to 
the  level  of  the  surrounding  skin,  the 
edges  and  borders  are  dusted  with 
derma tol,  and  the  whole  is  covered  with 
an  absorbent  compress.  Over  this  is 
placed  a  sufficiently  large  sponge  with 
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a  flat  under-surface,  the  sponge  having 
been  previously  allowed  to  swell  in 
warm  water,  and  being  then  applied 
moist,  but  not  too  wet.  When,  how¬ 
ever,  the  ulcer  is  flat  a  hydropathic 
covering  is  applied  to  the  surface 
direct.  In  either  case  the  limb  is  then 
surrounded  from  the  toes  to  the  knee 
with  a  moderately  tight  non-elastic 
binding,  the  sponge  being  included  in 
the  bandage.  In  the  course  of  one  or 
two  days  the  sponge  will  be  found  to  have 
embedded  itself  in  the  ulcer,  and,  with 
continued  treatment,  the  oedema  will 
diminish  and  disappear,  while  the 
edges  will  be  found  soft  and  flattened 
and  the  ulcer  in  a  granulating  condi¬ 
tion.  At  this  period  an  ointment  can 
be  applied,  but  the  sponge  compression 
should  be  persevered  with,  even  after 
the  ulcer  appears  to  be  healed.  When 
the  edges  are  abnormally  hard  and 
rigid  the  author  has  found  massage 
very  useful,  the  application  being  by 
means  of  a  specially-constructed  roller. 
Should  the  ulcer  be  too  sensitive  to 
allow  of  immediate  compression  the 
author  envelopes  the  limb  to  as  high  a 
limit  as  possible,  again  commencing, 
where  possible,  above  the  tender  area. 
The  oedema  will  thus  gradually  be 
pressed  towards  the  ulcer  and  disap¬ 
pear,  and  at  the  same  time  successive 
bandages  will  allow  of  greater  approxi¬ 
mation  to  the  ulcer  until  the  whole  of 
it  can  be  included  in  the  bandage  as 
described.  The  author  has  convinced 
himself  of  the  efficiency  of  this  treatment 
in  a  large  number  of  cases  of  vari¬ 
cose  ulcers,  the  principal  advantage 
being  the  ability  of  the  patients  to 
follow  their  ordinary  avocations.  His 
successful  cases  included  ulcers  which 
for  years  had  resisted  all  treatment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(413)  Floating  Kidneys  and  liver  After 
Supravaginal  Hysterectomy, 

Siredey  {Bull,  et  Mem.  de  la  Soc.  Med. 
de s’  Hop.  de  Baris,  October  26th,  1893) 
related  this  case  at  length  in  the  course 
of  a  discussion  on  Mathieu’s  case  of 
floating  liver.  In  1890  Le  Dentu  re¬ 
moved  a  large  uterine  fibroid.  In  1892 
when  the  patient  was  42,  she  suffered 
from  hernia  of  the  cicatrix,  although 
she  had  worn  a  belt  ever  since  the  opera¬ 
tion.  She  declared  that  the  tumour  had 
formed  again.  Siredey  found  that  the 
“  tumour  ”  was  simply  floating  kidney  ; 
the  displacement  was  bilateral.  A 
binder  was  applied  under  the  belt. 
Early  in  1893  violent  colicky  pains  set 
in,  without  jaundice  or  pale  stools.  A 
large,  hard,  and  tender  tumour  filled 
the  right  side  of  tjie  abdomen.  In  June 
Siredey  again  examined  the  patient.  At 
first  sight  and  touch  the  tumour  seemed 
uterine  or  ovarian  ;  but  its  lower  border 
was  very  sharply  marked.  On  percus¬ 
sion  there  was  complete  resonance 
from  the  right  clavicle  down  to  the 
|  upper  limits  of  the  tumour.  Lastly, 

■  the  whole  tumour  could  be  raised  till  it 
I  lay  in  the  right hypocliondrium  and  the 
1  epigastrium.  In  short,  itwas  simply 


the  displaced  liver.  A  suitable  bandage  j 
was  applied,  made  so  as  to  press  the 
abdomen  from  below  upwards. 


(414)  Malignant  Filjroirts  and  Polypi. 

Yon  Franque  {Centralbl.  f.  Gyndk,, 
No.  43,  1893)  in  an  original  memoir- 
on  Hyaline  and  Myxomatous  Degenera¬ 
tion  in  Sarcoma  of  the  Uterus,  describes 
a  case  of  fibroid  polypus  springing  from 
the  uterine  cavity,  which  proved  ma¬ 
lignant.  Recurrence  took  place  three 
years  after  the  removal  of  the  polypus. 
A  second  polypoid  growth  had  de¬ 
veloped  ;  it  was  removed,  and  was 
found  to  be  a  small  spindle-celled  sar¬ 
coma.  The  uterus  was  therefore  re¬ 
moved  entire ;  the  new  growth  had 
become  diffused  over  the  muscular 
substance  of  the  uterus,  yet  had  hardly 
touched  the  mucous  membrane.  Two 
months  and  a  half  after  this  total 
extirpation  recurrence  took  place  in  the 
vaginal  cicatrix.  The  nodules  were 
excised  and  recurred  in  a  few  days : 
the  treatment  was  repeated.  Three 
months  later  a  second  repetition  was 
required.  In  all  instances  the  cautery 
was  used  after  excision.  The  patient, 
it  appears,  is  still  alive.  Comparing 
the  long  interval  between  the  first  am 
second  operation  and  the  rapid  recur 
rence  after  the  second,  it  is  clear  that 
a  “relatively  innocent”  growth  may 
become  highly  malignant.  In  th< 
second  case,  a  large  fibroid  was  re  • 
moved  with  some  difficulty,  as  it  bur 
rowed  into  the  left  broad  ligament 
The  patient  made  a  good  recovery,  bu 
died  soon  after  returning  home.  Th> 
uterine  fibroid  proved  to  be  a  sarcoma 
which,  like  the  fibroid  polypus  in  th< 
first  case,  had  undergone  myxomatou 
degeneration. 

<415)  Salipyrin  in  Uterine  Hiviuorrhage. 

Kayser,  of  the  Giessen  clinic  {Deui 
med.  Woch.,  October  26th,  1893)  firs 
refers  to  the  difficulty  of  getting  re 
liable  results  in  such  investigations 
Cases  of  haemorrhage  from  cancer  o 
abortion  were  excluded.  Of  16  case 
thus  treated,  the  haemorrhage  was  s 
severe  in  3  as  to  necessitate  curetting 
it  could  not  be  stated  whether  a  mor 
prolonged  use  of  the  drug  would  hav 
brought  about  the  desired  effect.  I 
another  case  of  myomatous  endometriti 
it  was  given  without  result.  In  the  r< 
maining  12  cases  unmistakably  gooj 
effects  were  produced.  In  2  of  these  n 
examination  and  therefore  no  exac 
diagnosis  was  made.  Two  others  wei 
treated  in  the  policlinic,  and  were  cast 
of  chronic  metritis  and  of  endometriti 
respectively'.  Of  the  remaining  8,  a 
treated  in  the  clinic,  there  were  3  cast 
of  metritis  and  endometritis,  2  of  stent 
sis  of  the  internal  os  with  consecutn 
endometritis,  1  of  inflammation  of  tli 
appendages,  1  of  old  perimetritis,  and 
of  submucous  fibroid.  In  all  thes 
cases  the  duration  and  quantity  of  th 
menses  were  diminished.  Pain  wa 
not  relieved  by  the  drug.  In  4  of  the 
cases  the  good  effect  was  permanent,  i 
1  the  heemorrliage  recurred  after  tli 
omission  of  the  drug,  and  in  3  no  fu'j 
ther  information  was  obtained.  1  n  j 
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uthor  thinks  that  salipyrin  may  be 
particularly  useful  in  the'  haemorrhage 
receding  the  menopause.  Further  in- 
estigation  must  show  whether  the 
esults  are  permanent.  The  single  dose 
/as  1  g.,  and  the  daily  amount  taken 
g.  It  should  be  commenced  at  the 
eginning  of  menstruation,  or  preferably 
he  day  before. 

1«)  Gonorrhoeal  It  lien  mat  ism  in  Vulvitis 
of  Childhood. 

'icjiardiere  (Union  Med.,  October 
3th,  1893),  describes  a  case  which 
recurred  in  a  child,  aged  7.  The  origin 
f  the  discharge  could  not  be  aseer- 
lined,  but  it  contained  gonococci.  She 
as  a  sickly  child,  and  was  seized  with 
bdominal  pains  and  inflammation  of 
ae  vulva  involving  the  urethra.  A 
n-tnight  later  the  left  knee  and  the 
ght  foot  became  painful.  Two  days 
fterwards  the  left  wrist  was  involved, 
orty-five  grains  of  salicylate  of  soda 
ere  prescribed  daily  ;  the  temperature 
ose  to  103°.  The  right  ankle-joint 
jecame  very  red,  swollen,  and  tender 

ta  the  third  day  after  the  beginning  of 
le  salicylate  treatment.  Severe  synov- 
is  in  the  peroneal  tendons  set  in,  and 
i  *e  drug  had  no  effect  on  this  complica- 
:  on.  The  right  leg  was  fixed  on  a 

I  flint,  and  at  once  the  ankle  began  to 
3t  better.  At  the  end  of  a  fortnight 
le  joint  was  quite  healthy.  There  was 
3  stiffness  or  muscular  atrophy.  The 
fection  of  the  ankle  bore  all  the 
laracters  of  gonorrhoeal  rheumatism, 
le  fever  had  subsided,  specific  medi- 
nes  had  no  effect,  and  the  swelling 
id  redness  were  very  marked.  No 
irdiac  trouble  was  observed.  Deutsch- 
ann  has  already  noted  cases  of  gonor- 
toeal  rheumatism— that  is,  rheumatism 
children  suffering  from  vulvitis,  and 
taring  all  the  characters  of  the  joint 
Fection  complicating  gonorrhoea  in 
lults.  He  records  cases  in  infants 
ed  3  years,  or  as  young  as  20 
onths.  It  may  also  follow  ophthalmia 
ionatorum. 


7)  Ectopic  Gestation  :  Full-Grown  Child 
Retained  nearly  Two  Years. 

*rdier  (Journ.  Amer.  Med.  Assoc.,  Sep- 
aiber  16tli,  1893)  operated  successfully 
this  case  in  April,  1893.  The  patient, 
ed  24,  and  married,  had  never  con- 
ived.  In  August,  1891,  she  missed  a 
riod.  In  November,  metrorrhagia  oc- 
rrecl  and  lasted  three  weeks,  with  par- 
ysmal  pains  in  the  uterus.  Decidual 
i  reds  passed,  and  the  patient  occasion- 
y  fainted.  The  breasts  underwent 
aracteristic  changes  in  December. 
3tal  movements  were  first  felt  in  that 
>nth  ;  they  continued  till  April,  1892. 
that  date  false  labour  pains  with 
tery  discharge  were  observed.  In 
cember,  1892,  the  catamenia  reap- 
ired,  and  continued  regular  till  after 
ircli  16tli,  1893.  On  April  20th,  ab- 
aiinal  section  was  performed,  as  a 
ge  tumour  filled  the  lower  part  of  the 
lomen,  reaching  two  inches  above 
•  umbilicus.  A  full-grown  foetus  was 
nd  in  the  right  broad  ligament,  into 
!  folds  of  which  it  had  evidently  es- 
•  >ed  from  the  tube  early  in  gestation 


and  survived,  developing  to  term.  It 
was  as  well  preserved  as  though  it  hac 
been  in  a  bottle  in  a  well-kept  museum. 
The  liquor  amnii  had  been  absorbed ;  a 
small  amount  of  meconium  was  found 
in  the  sac.  No  lime  salts  had  been 
deposited  either  on  the  foetus  or  on  its 
envelopes.  The  uterus  was  slightly  en¬ 
larged  and  its  left  appendages  sound. 
Up  till  June  1st,  when  the  report  was 
read  at  the  meeting  of  the  American 
Medical  Association,  the  catamenia  had 
not  reappeared. 


<4 IS)  Fibroids  anil  Scybala. 

Budin  (Arch,  de  Tocol.  et  de  Gynec.,  Sep¬ 
tember,  1893)  was  recently  consulted  on 
account  of  a  woman  who  had  passed 
the  menopause.  It  was  stated  that 
fibrous  tumours  compressed  the  rectum 
and  impeded  defalcation ;  abdominal 
section  was  even  proposed.  The  patient 
suffered  from  constipation ;  it  was 
further  discovered  that  she  had  the 
morphine  habit.  On  bimanual  examina¬ 
tion  Budin  found  that  the  pelvis  was 
in  no  way  blocked.  In  front  of  the  left 
sacro-iliac  synchondrosis  there  was  a 
clear  space  free  from  fibroids.  A  very 
hard  scybalous  mass  lay  above  the 
sphincter,  proving  that  there  was  no 
true  obstruction.  A  rubber  bougie,  as 
thick  as  a  man’s  thumb,  passed  easily 
into  the  sigmoid  flexure.  In  this  ease 
the  obstruction,  which  on  superficial 
examination  was  attributed  to  pressure 
from  fibroids,  really  lay  entirely  in  the 
intestine,  and  was  originally  due  to  the 
effects  of  morphine. 


<419)  Foetal  Death  anil  Knots  in  the  (uni. 

Lugeol  (Arch,  de  Tocol.  et  de  GynSc. , 
September,  1893)  exhibited  at  the  July 
meeting  of  the  Bordeaux  Obstetrical 
Society  the  umbilical  cord  of  a  foetus 
delivered  dead  and  macerated  at  the 
seventh  month.  The  knot  was  a  very 
tight  “  figure  of  eight.”  Yet  injections 
at  low  pressure  showed  that  the  vessels 
were  permeable.  The  mother  was  suf¬ 
fering  from  cancer  of  the  stomach.  A 
week  before  delivery,  she  had  a  severe 
attack  of  haematemesis  following  mental 
shock,  and  the  movements  of  the  child  at 
once  ceased.  Hence  the  cancer  caused 
the  child’s  death.  Chaleix  was  of  a 
different  opinion.  He  had  seen  a  breech 
presentation  where  the  child  died 
whilst  the  head  was  being  unskilfully 
delivered.  There  was  a  tight  knot  in 
the  cord,  which  still  allowed  of  circula- 
lation.  In  short,  it  is  not  easy  to  prove 
in  any  given  case  that  a  knot  did  or  did 
not  cause  death.  Lefour  was  more  in¬ 
clined  to  attribute  death  to  the  knot  in 
both  cases.  Pressure  from  an  injecting 
syringe  is  not  subject  to  vital  exhaus¬ 
tion,  and  blood  changes  do  not  come 
into  play.  On  the  other  hand,  the  heart 
soon  fails  to  overcome  the  resistance  of 
a  tight  knot. 


THERAPEUTICS. 


(430)  Action  of  Mercury  anil  Potassium 
loiliile  on  Metabolism  in  Syphilitics. 

Leone  Levi  (Gazz.  d.  Ospet.,  October 


26th,  1893)  has  investigated  the  action 
of  these  substances  on  metabolism 
and  on  the  blood  of  syphilitic  sub¬ 
jects.  His  conclusions,  based  on  an  ex¬ 
perience  with  252  patients,  are  as  fol¬ 
lows  : — (1)  The  salts  of  mercury  in¬ 
crease  organic  combustion  and  favour 
metabolism  in  the  syphilitic.  Cor¬ 
responding  to  the  gradual  progres¬ 
sive  disappearance  of  the  symptoms 
of  the  disease  there  is  an  improve¬ 
ment  in  nutrition,  evident  both  in 
the  increased  richness  of  the  blood 
in  corpuscles  and  haemoglobin,  and  in 
an  increased  weight  and  muscular 
strength.  Mercury  appears  to  cause  a 
more  rapid  elimination  of  the  specific 
products  of  the  disease,  but  as  recur¬ 
rences  often  take  place,  even  after  a  very 
prolonged  mercurial  course,  it  does  not 
appear  to  destroy  the  (hypothetical)  mi¬ 
crobe  of  the  disorder.  On  the  other  hand, 
if  mercury  be  used  for  too  prolonged  a 
period,  ill-effects  are  manifest  in  a  dimi¬ 
nution  of  the  red  corpuscles  and  haemo¬ 
globin.  (2)  Iodide  of  potassium  has- 
generally  an  action  analogous  to  that  of 
mercury  on  nutrition ;  but  while  it  in¬ 
creases  the  richness  of  the  blood,  the 
body  weight,  muscular  force  and  blood 
pressure,  it  at  the  same  time  diminishes 
the  amount  of  urea  excreted.  Iodide 
of  potassium,  therefore,  retards  meta¬ 
bolism,  and  would  appear  to  retain  the 
mercury  in  the  tissues  of  those  who 
have  already  undergone  a  course  of 
mercury.  It  also  appears,  according  to 
Pellizzari,  to  have  a  chemical  action  on 
the  chemical  products  of  tertiary  syphi¬ 
lis,  neutralising  the  toxic  material  as  it 
is  formed. 


(431)  The  Derivatives  or  Creasote  in  Ful- 
monary  IMitliisis. 

Under  this  title,  De  Grazia  and 
Casaretti  (Rif.  Med.,  September  22nd, 
1893)  have  investigated  the  action  of 
benzoyl -guaiacol,  carbonate  of  guaiacol, 
guaiacol  carbonic  acid,  and  carbonate  of 
creasote,  in  phthisis.  They  have  given 
these  drugs  to  patients  in  various  stages 
of  the  disease  by  the  mouth  and  by  the 
rectum,  seeking  to  ascertain  their  effects 
on  the  physical  signs,  on  the  various 
functional  disturbances,  on  the  quan¬ 
tity  and  quality  of  the  sputa,  on  the 
proportion  of  bacilli  contained  in  them, 
and  on  the  weight  of  the  body.  Lastly, 
they  have  tried  to  ascertain  which  of 
idie  compounds  is  best  tolerated.  1. 
Benzoyl-guaiacol,  a  crystalline,  taste- 
ess,  inodorous  powder,  of  slight  solu¬ 
bility.  According  to  Sahli  this  sub¬ 
stance  passes  through  the  stomach 
unchanged,  being  split  up  in  the 
intestine  into  guaiacol  and  benzoic  acid. 
Clinical  trials  by  Sahli,  Walzer,  Hughes, 
and  others  have  led  to  somewhat  con¬ 
flicting  ideas  -as  to  its  efficacy.  It  is 
generally  agreed  that  “  benzosol  ”  is 
well  borne  even  in  large  and  repeated 
doses.  One  case  of  poisoning  is,  how¬ 
ever,  recorded  by  von  Jakseh,  in  which 
death  was  produced  in  a  diabetic  sub¬ 
ject  apparently  by  its  irritant  effect  on 
the  intestine.  But  this  is  the  only 
bad  result  reported.  The  authors  re¬ 
cord  results  with  using  the  drug  in 
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4  cases  of  phthisis,  and  these  were 
highly  favourable.  The  dose  varied 
from  0.2  to  3  grammes  daily,  com¬ 
mencing  with  small  quantities  and 
increasing  them  gradually.  In  each 
case  there  was  a  marked  improvement 
both  in  the  physical  signs  and  in  the 
symptoms,  and  an  increase  in  weight. 
2.  Carbonate  of  guiacol.  This  drug 
resembles  “benzosol”  in  physical  cha¬ 
racters.  According  to  Seifert  and 
Holsclier,  while  the  drug  passes  un¬ 
altered  through  the  stomach  in  health, 
it  is  in  the  presence  of  the  fermenta¬ 
tion  which  so  often  complicates  phthisis, 
decomposed  in  that  organ,  where  it  acts 
as  an  antiseptic,  reducing  bacterial 
growth  and  greatly  improving  the 
patient’s  condition.  Five  fresh  obser¬ 
vations  of  the  present  authors  lend 
support  to  this  view.  The  drug  was 
never  observed  to  cause  signs  of  in¬ 
tolerance.  With  regard  to  the  other 
drugs  tried,  the  conclusions  may  be 
briefly  stated  as  follows  :  3.  Guaiacol 
carbonic  acid,  in  a  dose  of  1  to  3  grammes 
daily,  even  if  used  many  days  in  succes¬ 
sion,  was  well  borne,  whatever  might 
be  the  stage  of  the  disease.  4.  Car¬ 
bonate  of  creasote  was  well  borne 
cither  by  the  stomach  or  rectum,  and 
pure  guaiacol,  if  given  by  the  latter 
method,  was  generally  supported  with¬ 
out  much  inconvenience.  With  regard 
to  all  the  above-mentioned  drugs  ex¬ 
cept  “  benzosol,”  there  seems  to  have 
been  no  great  advantage  to  the  patient 
in  giving  them,  as  they  in  no  way 
altered  the  physical  signs  or  relieved 
cough,  etc.  Benzosol,  on  the  other 
hand,  seemed  constantly  to  improve 
the  catarrh,  cough,  and  expectoration, 
but  it  did  not  cause  the  disappearance 
of  bacilli  from  the  sputum. 


(«'J)  Peroxide  of  Hydrogen  in 
Diphtheria. 

Francis  H.  Williams  has  published 
the  results  of  a  further  and  more  com¬ 
plete  study  of  the  mode  of  using 
peroxide  of  hydrogen  in  diphtheria 
{ Amer .  Jl.  Med.  Sc.  November,  1893). 
Solutions  used  previously  have  not, 
he  states,  been  strong  enough.  A 
solution  containing  over  50  volumes  of 
available  oxygen  is  required  to  kill 
the  bacillus  of  diphtheria  in  vitro 
In  ten  seconds,  which,  he  con¬ 
tends,  is  as  long  as  the  solution  can  be 
supposed  to  act  when  used  clinically. 
If  the  solution  was  slightly  acid  (0.25  to 
0.50  per  cent.),  strengths  of  12  to  25 
volumes  were  equally  effectual.  The 
requisite  strength  can  be  obtained  by 
evaporating  a  weak  solution  over  a 
water  bath,  for  example,  a  10-volume 
solution  evaporated  to  one-sixth  of  its 
bulk  is  found  to  yield  a  50-volume  solu¬ 
tion.  The  special  advantage  claimed 
for  hydrogen  peroxide  is  that  it  breaks 
up  and  disintegrates  the  diphtherial 
membrane  if  brought  into  intimate  con¬ 
tact  with  it,  thus  not  only  removing  a 
source  of  infection  and  of  poisoning, 
but  also  permitting  the  access  to  the 
bacillus  of  any  other  germicide  (in  this 
case  the  hydrochloric  or  sulphuric  acid 
in  the  solution)  which  it  may  be  thought 
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well  to  use.  The  peroxide  does  not 
attack  the  uninfected  mucous  mem¬ 
brane,  and  this  selective  action  has  the 
further  advantage  that  it  makes  plain 
early  the  existence  of  the  infectious 
process  or  the  commencement  of  new 
centres.  The  affected  membrane  as¬ 
sumes  a  white  colour,  owing  to  the  for¬ 
mation  of  a  fine  foam,  due  to  the  libera¬ 
tion  of  oxygen  gas.  The  remedy  may 
be  applied  on  a  small  swab,  or  by  means 
of  the  spray.  If  the  false  membrane  is 
thick,  the  nozzle  of  a  long  thin  syringe 
of  stout  glass  may  be  pushed  through 
the  membrane,  and  a  few  drops  of  the 
solution  squeezed  out.  Much  impor¬ 
tance  is  to  be  attached  to  the  acidity  of 
the  solution,  and  Williams  states  that 
laboratory  experiments  made  for  him  by 
A.  P.  Mathews  show  that  solutions  of 
perchloride  of  iron  have  no  greater 
germicidal  power  (in  vitro)  over  cultiva¬ 
tions  of  the  bacillus  of  diphtheria  than 
solutions  of  hydrochloric  acid  contain¬ 
ing  the  same  quantity  of  acid. 


<423)  Dulxtigin. 

Marandon  de  Montyel  (Arch.  d.  Neurol., 
September,  1893)  gives  notes  of  thirty- 
five  cases  of  insanity  treated  by  him 
with  duboisin  for  periods  ranging  from 
several  weeks  to  four  months.  The 
dose  was  from  1  to  2  millig.  twice  daily. 
He  found  that  the  sedative  action  of 
the  drug  was  most  marked  in  cases  of 
general  paralysis,  chronic  mania,  and 
acute  melancholia.  In  several  instances, 
especially  in  general  paralysis,  toler¬ 
ance  soon  became  established,  and  the 
drug  was  then  useless,  even  when  the 
dose  was  increased.  The  gastric  de¬ 
rangements,  such  as  vomiting  of  food, 
and  the  great  emaciation  observed  by 
the  author  as  the  effects  of  duboisin 
convince  him  that  it  is  not  a  suitable 
medicine  for  prolonged  administration. 


PATHOLOGY. 


(424)  Dropsy  of  Bacterial  Drigrin. 

Hamburger  (Deut.  med.  Woch.,  October 
19th,  1893)  first  refers  to  the  view  ad¬ 
vanced  by  him  that  the  capillaries  are 
not  to  be  looked  upon  as  a  filter,  but 
that  they  have  also  secreting  properties. 
He  details  the  examination  of  the  fluid 
from  the  following  case.  A  boy,  aged  9, 
had  been  ill  for  three  months  with 
swelling  of  the  abdomen,  legs,  and 
genitals.  The  urine  contained  no  albu¬ 
men.  The  liver  was  enlarged.  As  the 
fluid  rapidly  accumulated  after  tapping 
the  abdomen  was  incised.  This  latter 
procedure  had  to  be  repeated  as  the 
fluid  again  collected.  A  specimen  from 
this  latter  was  examined.  Thirty  cubic 
centimetres  of  this  filtered  turbid  yel¬ 
lowish-green  fluid  were  injected  into  the 
saphenous  vein  of  a  newly-born  calf, 
and  the  discharge  from  the  thoracic 
duct  was  noted  to  be  increased.  If  the 
fluid  were  previously  heated  to  56°  for 
two  hours  no  such  effect  was  obtained. 
Micrococci  in  pure  culture  were  obtained 
from  this  fluid.  Some  clear  and  filtered 


ascitic  fluid  was  heated  up  to  56°,  and 
after  cooling  was  inoculated  with  these 
micro-organisms.  After  filtration  it  was 
divided  into  two  parts,  one  of  which  was 
heated  up  to  56°.  The  part  not  heated 
had  marked  lymphagogue  properties, 
but  the  other  had  none.  It  ivas  shown 
that  when  a  culture  of  the  living  micro¬ 
cocci  was  injected  into  the  blood  stream 
the  lymphagogue  properties  were  more 
slowly  developed  than  if  their  products 
were  injected.  During  an  experiment 
fluid  was  poured  out  from  the  nasal 
mucous  membrane,  and  fluid  also  ap¬ 
peared  in  the  abdomen,  etc.,  the  latter 
containing  this  micrococcus.  Thus  it 
was  proved  that  the  hydrops  in  the 
above-named  case  was  due  to  the  action 
of  the  nroducts  of  this  micro-organism. 
The  author  then  gives  the  morpho¬ 
logical  and  bacteriological  properties  of 
the  micro-organism  in  question,  which 
he  calls  bacterium  lymphagogon. 


<42.->>  Tetanus. 

Yulpius  (Deut.  med.  Woch.,  October  12th, 
1893)  relates  the  following  case  with  ex¬ 
periments.  A  boy,  aged  11,  fell  from 
a  tree  and  sustained  a  compound  frac¬ 
ture  of  the  lower  part  of  the  humerus. 
Four  and  a-lialf  days  later,  the  first  sym¬ 
ptoms  appeared,  namely,  trismus,  rigid¬ 
ity  of  the  neck,  and,  to  a  less  extent  of  the 
abdominal  muscles.  The  wound  was 
opened  up,  and  a  piece  of  stuff  of  the 
size  of  a  pea  and  containing  woollen 
fibres  removed.  The  patient  steadily 
got  worse,  and  died  fifteen  hours  after 
the  onset.  Morphine  and  chloral  ap¬ 
peared  to  be  of  some  service  at  first. 
At  the  necropsy,  another  piece  of  stuff 
similar  to  the  above  was  found  in  the 
wound.  A  mouse  inoculated  from  the 
pus  died  of  tetanus  within  forty-eight 
hours.  Tetanus  bacilli  were  found  in 
the  pus  from  the  inoculation  wound. 
From  the  piece  of  stuff  mentioned  above, 
inoculation  experiments  were  made,  and 
tetanus  was  induced.  A  piece  of  mar¬ 
row  from  the  humerus  inoculated  into 
a  mouse  caused  tetanus.  The  experi¬ 
ments  lead  the  author  to  think  that 
the  infection  was  conveyed  by  the 
piece  of  cloth.  Experiments  made 
with  the  patient’s  urine  showed  that 
the  toxicity  increased  with  the  dura¬ 
tion  of  the  disease.  Possibly  by  in¬ 
creased  diuresis,  the  elimination  of 
the  poisonous  products  may  be  pro¬ 
moted.  Experiments  were  also  made 
with  the  serum  of  the  blood  taken  from 
veins  of  the  arm  shortly  after  death. 
Mice  were  injected  with  the  result  that 
slight  tetanic  symptoms  appeared  with 
small  doses  and  fatal  tetanus  with 
larger  ones.  No  bacilli  could  be  found 
at  the  site  of  inoculation,  showing  that 
this  serum  contained  no  bacilli.  Expe¬ 
riments  with  the  bile  gave  negative  ie- 
sults.  The  symptoms  were  the  same, 
Avhetlier  the  bacilli  or  their  poisonous 
products  (toxins)  were  used,  but  the 
incubation  period  was  shorter  m  the 
case  of  the  latter.  Tables  are  appended 
showing  the  results  of  the  experiments 
when  material  containing  tetanus  ba¬ 
cilli  or  urine  and  serum  containing  the 
toxins  only  were  injected. 
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(426)  Amorim  Enteritis. 

•uincke  AND  Eoos  {Berl.  idm.  Woeh., 
ovember  6th,  1893)  say  that  amceb* 
,  ihy  play  a  part  in  tlie  so-called  tropical 
;  "  endemic  dysentery,  which  should  be 
died  amoeba  enteritis.  This  form  of 
ysentery  may  occur  sporadically  and 
i  regions  other  than  the  tropics.  They 
•late  a  case  occurring  in  a  man  aged 
disease  began  in  an  acute  form 
i  March,  1890,  and  continued  in  a  more 
•  less  marked  degree  up  to  August, 
At  that  time  there  were  twenty 
ools  in  the  day.  Calomel  produced 
mporary  improvement,  but  naph- 
iahn  was  useless.  Active  amoebae 
ere  found  in  the  alkaline  stools.  In 
e  spring  of  1893  he  again  relapsed, 
id  on  the  fourth  day  of  the  calomel 
eatment  encysted  amoebae  were  found 
the  stools.  A  fortnight  later  the 
aols  were  formed,  and  only  a  few 
loebae  were  present,  but  the  injection 
iter  contained  many  of  a  smaller  size, 
le  movements  of  the  amoebae  in  the 
)ols  disappeared  in  twenty-four  hours, 
bsequently  smaller,  and  apparently 
unger,  forms  were  also  found  after 
I  e  injection  of  Ems  water.  The  irn- 
rtant  encysted  forms  are  very  hardy, 
t  aie  seldom  found ;  they  appeared 
be  connected  with  the  treatment  by 
omel  and  quinine  clysters.  The 
>de  of  reproduction  was  not  definitely 
seived.  The  authors  made  experi- 
■nts  upon  cats,  injecting  the  amoebse- 
j  Earning  stool  into  the  bowel,  and 
;amed  positive  results.  Two  other 
i  s  which  had  been  fed  with  the  stools 
yd,  but  did  not  develop  amoeba 
-j  mentis,  and  amoeba?  were  not  found 
their  stools.  Two  others,  however, 
leh  were  fed  on  the  encysted  form 
cumbed  to  the  disease.  The  mucus 
tects  these  parasites,  but  the  good 
■ct  of  calomel  was  obvious.  The 
ond  case  occurred  in  a  woman  aged 
Large  amoebae  were  found  in  the 
As,  as  well  as  two  kinds  of  infusoria. 

-  ung  the  course  of  the  treatment, 

'  'arently,  a  slight  mercurial  enteritis 
o  'eared.  Quinine  in  pill  was  without 
I ( C‘U  and  thymol  seemed  to  have  very 
i  le  action,  but  benzo-naphthol  was 
i re  a?eful.  The  patient’s  condition 

i  ultimately  much  improved.  Both 
;  se  cases  began  acutely,  and  subse- 
H  ntiy  persisted  for  several  years,  but 
;  second  case  arising  in  Kiel  was 

-  der,  and  yielded  amoebae  which  were 
i  pathogenic  to  cats  (amoeba  coli 
j! 1S)-  Harmless  amoebae,  probably 

enng  from  either  of  the  above, 
lr  at  times  in  the  stools  in  health. 
'Omplete  expulsion  of  the  amoebae 
!  cars  not  to  have  been  obtained  as 
■  i  VV"  ^ie  mcans  of  effecting  this 
i  uld  be  sought  for,  and  may  probably 


be  found.  The  fresh  stools  should  be 
examined  for  amoebae,  methylene  blue 
being  used  for  staining  purposes. 


(42T)  Cerebral  Infantile  Paralysis. 

Koenig  {Jdeut.  vied.  Woch.,  October 
19th,  1893),  relates  a  case  in  a  girl  aged 
10  years.  She  was  born  in  a  partially 
asphyxiated,  condition.  Epileptic  fits 
began  in  the  tenth  month,  and  recurred 
up  to  the  age  of  7.  Then  she  passed 
into  the  status  epilepticus,  after  which 
there  was  a  right  hemiplegia  lasting  8 
weeks.  The  fits  became  more  frequent, 
and  the  intelligence  very  defective.’ 
When  admitted,  she  had  right  facial 
paresis.  The  fits  chiefly  affected  the 
right  side;  they  diminished  in  fre¬ 
quency  under  bromides.  Consciousness 
was  recovered  at  once,  but  for  a  few 
minutes  after  the  fit  the  speech  was 
slow,  the  right  arm  quite  flaccid  and 
paralysed,  and  the  right  leg  in  a  condi¬ 
tion  of  slight  spastic  paralysis.  This 
form  of  infantile  cerebral  paralysis 
limited  to  the  face  must  be  very  rare. 
As  to  the  frequency  of  facial  palsy  in 
infantile  hemiplegia,  opinions  differ. 
In  40  of  the  author’s  cases,  it  was 
present  in  24.  In  17  of  the  24  mimetic 
movements  ware  also  lost.  These 
movements  are  probably  innervated 
from  the  cortex.  Usually  paralysis  is 
followed  by  epilepsy  in  these  cases,  the 
reverse  of  what  occurred  here.  The 
facial  paresis  is  in  favour  of  a  cortical 
lesion,  but  a  similar  local  onset  of  the 
fit  may  occur  in  a  sub-cortical  one.  The 
facial  centre  is  probably  not  involved 
alone,  owing  to  the  paralysis  seen  after 
the  fit. 


the  liver,  and  in  the  latter  an  embryonic 
cirrhosis.  As  the  same  results,  except 
as  regards  rapidity,  are  produced  by  in¬ 
jections  of  the  toxins  as  by  inoculation, 
the  thrombosis  is  not  due  to  mechanical 
obstruction  by  micro-organisms.  In 
the  kidney  there  is  an  irregularly  dis¬ 
tributed  disintegration  of  renal  epi¬ 
thelium,  but  in  chronic  cases  the  lesions 
are  less  marked.  These  changes  are 
similar  to  those  found  in  man.  The 
author  draws  attention  to  the  part 
played  by  the  infections  as  well  as  by 
the  intoxications  in  producing  lesions 
of  the  liver. 


(42s>  Septicaemia  Consecutive  upon  Cholera, 

Koger  {Rev.  dr  Med.,  October,  1893)  re¬ 
lates  a  case  of  cholera  in  which  cerebral 
symptoms  supervened,  and  the  patient 
died  within  two  days.  Beyond  a  slight 
increase  in  the  cerebro-spinal  fluid 
no  intracranial  lesion  was  found.  Cul¬ 
tivations  were  made  from  this  fluid 
and  also  from  the  liver,  and  a  bacillus 
was  discovered  in  the  latter,  and  named 
by  the  author  B.  septicus  putridus.  It 
rapidly  liquefies  gelatine,  develops  on 
sterilised  serum,  and  grows  in  urine  as 
soon  as  the  latter  becomes  alkaline. 
When  it  is  added  to  milk  but  little  or 
not  at  all  exposed  to  air,  coagulation 
takes  place  in  24  to  48  hours.  It  re¬ 
sembles  proteus  vulgaris,  but  differs 
from  it  in  morphological  characters.  It 
is  0.6  to  1  iu  in  size,  and  is  not  coloured 
by  Gram’s  method.  When  inoculated 
into  animals  it  produces  the  appear¬ 
ances  of  septicaemia.  According  to  the 
virulence  of  the  dose  the  bacillus  is 
found  in  the  blood  and  viscera,  in  the 
viscera  alone,  or  is  absent  altogether. 
The  soluble  products  obtained’  after 
filtration  act  as  a  powerful  poison  to  the 
frog’s  heart.  In  rapid  cases  in  rabbits 
there  is  paralysis,  convulsions,  and 
death  by  respiratory  failure.  Large 
quantities  have  to  be  used,  and  they  do 
not  take  effect  except  at  a  long  interval. 
The  lesions  produced  vary  according  as 
the  process  is  acute  or  chronic  ;  in  the 
former  case  there  are  thrombotic  foci 
and  accumulations  of  round  cells  in 


(42!))  Cerebral  Diplegia. 

Ebeud  {Neurol.  Centralbl.,  August  1st 
and  15th,  1893)  describes  two  cases  of  cere¬ 
bral  diplegia  occurring  in  the  offspring 
of  a  marriage  between  a  woman  and  her 
uncle.  The  elder  of  the  patients,  a 
boy  61-  years  old,  exhibited  horizontal 
nystagmus,  alternating  convergent  stra¬ 
bismus  on  fixation,  and  atrophy  of  the 
optic  nerves.  His  articulation  was  re¬ 
markably  slow,  a  lengthy  pause  inter¬ 
vening  between  each  syllable  and  after 
each  word ;  voice  absolutely  mono¬ 
tonous.  On  attempting  passive  move¬ 
ment  of  the  head  or  upper  limbs  mode¬ 
rate  rigidity  of  the  corresponding 
muscles  was  perceptible.  Intention 
tremor  was  sometimes  noticed  in  those 
limbs.  Such  a  degree  of  spastic  paresis 
was  present  in  the  lower  limbs  as  to 
render  the  patient  unable  to  walk 
or  stand  alone.  Eight  knee-jerk  ex¬ 
aggerated,  and  bilateral  ankle  clonus. 
Muscles  of  legs  less  well  developed  than 
those  of  other  parts.  No  defect  in 
mental  development.  The  birth  of  this 
child  had  been  unattended  with  any 
difficulty  or  accident.  Soon  after  it  was 
born  its  father,  a  physician,  observed 
absence  of  pupillary  light  reflex.  At 
three  months  the  nystagmus  com¬ 
menced.  Articulation  had  never  been 
otherwise  than  defective.  In  the  younger 
patient  nystagmus,  squint,  optic  nerve 
atrophy,  bradylalia,  and  spastic  gait 
were  less  pronounced  than  in  his 
brother,  and  had  not  developed  until 
the  child  was  nearly  2  years  old  ;  the 
onset  of  symptoms  was  rather  sudden, 
nystagmus  being  the  first.  The  con¬ 
sanguinity  of  the  parents  constituted 
the  only  known  circumstance  of  etio¬ 
logical  moment.  Of  their  children,  the 
first  was  born  two  months  before  term, 
and  succumbed  very  quickly ;  the 
second  and  third  are  the  patients  above 
referred  to ;  the  fourth  is  quite  healthy  ; 
the  fifth  was  paralysed  from  the  time  of 
birth, _  and  survived  but  a  few  months  ; 
the  sixth  died  shortly  after  premature 
birth. 


SURGERY. 


(430)  Treatment  of  Hydrocele. 

Neumann  (Fortschr.  der  Med.,  No.  20, 
1893)  advocates  a  method  of  treating 
hydrocele  which  in  his  hands  has  been 
most  successful.  Under  strict  antisep¬ 
tic  precautions,  a  trocar  and  cannula 
are  inserted  ;  the  latter  is  pushed  home, 
and  the  fluid  having  been  allowed  to 
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escape,  the  cannula  is  allowed  to  re¬ 
main  for  two  days,  the  whole  being 
wrapped  in  cottonwool.  After  remov¬ 
ing  the  cannula,  a  cooling  lotion  is  ap¬ 
plied,  and  adhesion  of  the  walls  is  com¬ 
pleted  in  seven  to  nine  days,  without 
inflammation  or  suppuration.  Neu¬ 
mann  believes  that,  owing  to  the  pre¬ 
sence  of  the  cannula  and  the  altered 
conditions  of  pressure  produced,  a  slight 
exudation  of  leucocytes  takes  place, 
leading  to  the  formation  of  a  fibrino- 
genous  ferment  and  the  occlusion  of  the 
sac.  The  advantages  lie  in  the  small 
amount  of  time  required,  the  little  in¬ 
convenience  caused,  and  the  certainty 
of  cure. — Theodor  (. Archiv  f.  Kinderheil- 
kunde,  17, 1-2,  1893)  records  36  successive 
cases  of  infantile  hydrocele  which  he 
treated  by  emptying  the  sac  with  a 
Pravaz  syringe,  exerting  slight  pres¬ 
sure  on  the  scrotum  and  allowing  the 
fluid  to  escape  through  the  needle.  The 
author  then  injects  two  syringefuls  of 
a  1  in  5,000  solution  of  perchloride  of 
mercury,  withdraws  the  needle,  and 
closes  the  aperture  with  plaster.  On 
the  next  day  a  slight  swelling  will  he 
found,  but  without  redness  or  pains. 
No  recurrence  took  place  in  these  cases, 
though  in  a  control  series  of  36  children 
previously  treated  by  the  older  methods, 
the  usual  percentages  of  reappearances 
were  observed.  The  treatment  has  the 
advantage  of  being  painless,  always  ap¬ 
plicable,  and  apparently  the  effect  of 
the  operation  is  pei'manent.  The  ages 
of  the  children  varied  from  two  weeks 
to  eight  years. 

<431)  Hydrogen  Dioxide  as  an  Aid  in  the 

Diagnosis  of  Sinuses,  Pus  Cavities,  etc. 

Coplin  ( Therap .  Gaz.,  October,  1893), 
draws  attention  to  this  use  of  hydrogen 
dioxide.  It  is  well  known  that  if 
hydrogen  dioxide  comes  in  contact  with 
necrotic  tissue,  suppurative  or  other¬ 
wise,  gas  is  liberated.  If  then  hydrogen 
dioxide  be  injected  into  a  cavity  the 
extent  of  which  it  is  desirable  to  know, 
the  gas  evolved  will  accurately  map  out 
the  extent  of  the  mischief,  and  in  cases 
in  which  there  is  a  sinus  connecting 
two  suppurating  cavities  its  existence 
will  be  readily  demonstrated  without 
the  need  of  having  recourse  to  a  probe. 
The  author  has  found  it  specially 
valuable  in  dealing  with  articular  and 
periarticular  mischief.  He  cites  one 
case  in  which  an  abscess  had  presented 
itself  over  the  external  aspect  of  the 
head  of  the  tibia,  where  it  had  opened  ; 
the  abscess  cavity  communicated  with 
a  similar  cavity  in  the  head  of 
the  tibia.  Both  cavities  were  freely 
curetted,  and  it  did  not  appear 
that  either  communicated  with  any 
other,  nor  was  there  external  evidence 
of  perforation  of  the  cartilaginous  disc 
between  the  epiphysis  and  the  shaft, 
save  at  the  point  immediately  beneath 
the  superficial  abscess.  On  injecting 
hydrogen  dioxide,  however,  the 
evolved  gas  was  found  to  have  in¬ 
flated  several  points  of  the  subcutane¬ 
ous  tissue ;  it  was  further  shown  con¬ 
clusively  that  the  joint  itself  was  not 
involved.  The  author  has  obtained 
equally  striking  results  in  other  cases, 
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and  draws  attention  to  this  method  of 
diagnosis  as  one  worthy  of  more  ex¬ 
tended  trial. 


(433)  Treatment  of  Nasal  Obstructions. 

Spitzer (Centralb.  f. ges.  Therap .,  August 
7th,  1893)  discusses  the  treatment  of 
nasal  obstructions.  In  cases  of  hyper¬ 
trophic  rhinitis  he  prefers  weak  reagents 
such  as  iodine  and  iodide  of  potassium 
to  the  ordinary  astringents..  In  more 
severe  cases  associated  with  induration 
he  recommends  chromic  and  trichlor¬ 
acetic  acid  preceded  by  the  application 
of  cocaine.  In  this  method  only  small 
tracts  should  be  taken  in  hand  at  each 
sitting.  The  galvanic  cautery  is  also 
applicable  with  the  same  precautions. 
After  such  treatment  he  closes  the  orifice 
with  a  cotton  wool  plug,  which  is  re¬ 
tained  for  twenty-four  hours,  and  other¬ 
wise  enjoins  rest  of  the  nose.  Among 
foreign  bodies  he  mentions  the  occur¬ 
rence  of  large  quantities  of  fly  larvae 
which  must  be  removed  with  a  hook. 
Adenoids  he  separates  from  their  attach¬ 
ments  by  means  of  Gottstein’s  circular 
knife,  and  he  considers  the  removal  with 
the  finger  insufficient.  In  conclusion, 
he  condemns  the  modern  anxiety  to 
operate  on  the  nose  with  saws,  chisels, 
etc.,  which  should  be  resorted  to  only 
when  absolute  necessity  exists,  owing 
to  the  frequently  occurring  sinus  throm¬ 
boses  and  meningitis  ;  also  owing  to  the 
inadvisability  of  general  anaesthesia  in 
such  cases,  and  the  insufficiency  of  the 
local  effects  of  cocaine.  Major  opera¬ 
tions  are  to  be  avoided  when  simpler 
means  suffice. 


<433)  Intraperitoneal  Cystotomy. 

Harrington  ( Annals  of  Surgery ,  vol. 
xviii,  No.  4,  October,  1893)  points  out 
that  the  ordinary  methods  of  reaching 
the  interior  of  the  bladder  by  the 
urethra,  by  the  vagina  or  perineum,  or 
by  the  suprapubic  incision,  are  imper¬ 
fect  and  give  but  a  limited  view.  The 
stomach,  gall  bladder,  and.  intestines 
may  be  opened  and  closed  with  safety  ; 
why  not  the  bladder  ?  In  the  .Trende¬ 
lenburg  position,  with  an  incision  from 
the  umbilicus  to  the  pubes,  we  get  a 
very  clear  view,  and  the.  prostate, 
tumours,  or  an  entire  section  of  the 
vesical  wall  can  be  removed  with  ease 
and  the  ureters  can  be  seen  and 
thoroughly  examined.  The  author  con¬ 
cludes  with  some  hints  on  the  best 
method  of  proceedure  and  the  report  of 
a  case. 


<434)  Dislocation  or  Cervical  Vertebrae. 

Walton  ( Journ .  ofNerv.  and  Merit.  Dis., 
September,  1893)  states  that  in  his  ex¬ 
perience  luxation  of  cervical  vertebrae 
without  fatal  result  is  by  no  means  of 
rare  occurrence.  Since  publishing  8 
cases  in  1889-90  he  has  seen  7  further 
instances.  The  commonest  form  of  non- 
fatal  dislocation  is  unilateral  separation 
of  two  articular  processes.  By  experi¬ 
ments  on  the  cadaver  he  worked  out  a 
method  of  reduction  which  lie  claims 
to  be  novel  as  well  as  efficient.  The 
procedure  he  describes  is  as  follows  : — 
Assuming  that  the  left  inferior  articular 
process  has  slipped  forwards  and  fallen 


into  the  depression  in  front  of  the  sub-  i 
jacent  articular  process,  the  luxated 
process  is  first  raised  by  extending  the 
head  obliquely  backwards  towards  the 
right,  using  the  right  transverse  process 
as  a  fulcrum ;  it  is  then  brought  into 
position  by  rotation.  He  thinks  that  in 
bilateral  dislocation  this  manoeuvre, 
carried  out  first  on  one  side  then  on  the 
other,  will  probably  be  successful.  In 
his  opinion  these  dislocations  are  apt 
to  be  overlooked  through  the  frequent 
absence  of  paralysis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<433)  Laceration  of  Vagina  in  Delivery. 

Everke  ( Centralbl .  f.  Gynak .,  No.  44, 
1893)  describes  two  cases  of  laceration 
where  the  rent  extended  completely 
through  the  vaginal  wall.  Turning  was 
performed  in  a  patient  at  her  third  con¬ 
finement.  The  os  was  completely  di 
lated.  After  the  placenta  came  awayl 
coils  of  intestine  were  found  in  the 
vagina  ;  they  were  thoroughly  disin 
fected  and  replaced  by  Everke 
whilst  the  uterus  was  made  to  contrac  i 
by  friction  with  the  other  hand  appliecj 
to  the  abdomen.  It  was.  firmly  pressed! 
down  into  the  true  pelvis.  The  laceraj 
tion  lay  in  the  posterior  vaginal  fornix 
it  ran  transversely  and  was  over  two 
inches  long,  and  was  easily  kept  ii 
sight  whilst  its  edges  were  held  toge 
tlier  with  dressing  forceps.  The  tissue 
was  so  soft  that  it  was  repeatedly  tori| 
by  the  forceps.  Ten  silk  sutures  were 
applied  to  the  rent.  The  patient  die<| 
of  sepsis  on  the  fourth  day.  Tb 
second  patient  was  a  primipara.  Labou 
lingered,  so  the  forceps  was  applied  an' 
a  living  child  delivered.  Theplacent, 
followed  spontaneously.  The  vagin 
was  then  explored  and  intestine  d( 
tected  in  its  channel.  Everke  wa 
called  in,  and  he  closed  the  rent,  wine 
was  four  inches  long,  with  five  sutures 
using  the  same  manipulation  as  in  tn 
first  case.  The  vagina  was  pluggej 
with  iodoform  gauze  and  a  eomplet 
laceration  of  the  perineum  was  lei 
alone.  The  patient  recovered  without 
rise  of  temperature,  and  perineorrhaph, 
was  successfully  performed  on  th 
eighth  week.  Laceration  of  the  vagm 
occurs  when  the  vaginal  tissues  are  sol 
and  the  lower  segment  of  the  uterus 
and,  later,  the  vagina,  are  stretched  b 
a  large  feetus  entering  a  narrow  pelvi: 
It  is  not  advisable  to  suture,  the  lacerf 
tion  from  above  after  opening  the  at 
dominal  cavity, _ 

<436)  Puerperal  Convulsions  :  Alleged 
Neurotic  Origin. 

Thevabd,  of  Blois  ( Journal  des 
Femmes ,  October  16th,  1893),  was  callej 
in  to  attend  a  woman,  aged  29,.  who  wa 
suffering  from  severe  eclampsia  at  1 1 
seventh  month  of  her  fifth  pregnancyj 
Her  first  three  labours  had  been  noij 
mal,  but  she  aborted  at  the  fourt 
month  of  her  fourth  pregnancy.  In 
early  part  of  the  fifth  she  lost  a  chi 
from  convulsions,  the  bereavemen 
causing  her  great  depression,  lu  '! 
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•ourse  of  the  fifth  month  oedema  of  the 
ace  and  extremities  set  in.  She  took  no 
•are  of  herself  and  the  oedema  appeared 
md  disappeared  several  times.  A  month 
I  jefore  the  convulsions  she  had  a  severe 
diock,  her  horse  running  away  with  her. 
The  oedema  returned  permanently.  A 
ew  hours  before  the  first  attack  of 
eclampsia  she  heard  that  a  neighbour 
lad  just  died  of  puerperal  fever.  The- 
/ard  found  the  head  presenting,  but  no 
lilatation.  As  the  patient  weighed 
[6  stone,  he  drew  300  grammes  of  blood. 
^  sixth  fit  came  on  shortly  afterwards, 
vet  cupping  was  then  applied  to  the 
ipine  ;  150  grammes  of  blood  were  at 
>nce  drawn.  At  a  longer  interval  a 
j  seventh  fit  occurred  ;  then  delivery  was 
;  easily  effected.  The  child  was  dead  and 
rery  small ;  the  placenta,  also  very 
small,  was  covered  with  white  points. 
The  patient  became  comatose ;  only  a 
Irachm  of  highly  albuminous  urine 
•ould  be  drawn  off.  Chloral  enemata 
vere  administered,  and  milk  given  as 
liet.  Death  occurred  thirty-two  hours 
.fter  the  first  fit.  Thevard  makes  no 
•omment  on  the  advisability  of  phlebo¬ 
tomy,  as  practised  in  this  case.  He 
I  >elieves,  considering  the  absence  of 
|  'dampsia  in  previous  pregnancies,  that 
he  succession  of  severe  shocks  in  the 
ourse  of  the  fifth  pregnancy  may  have 
>een  the  primary  cause  of  the  deadly 
enal  complication. 

(43T)  Atresia :  Pus  in  Vagina. 

Iax  Frank  (Centralbl.  f.  Gyncik.,  No. 
6,  1893)  records  a  case  of  “  pyokolpos  ” 
u  a  congenitally  closed  vagina.  One 
mportant  feature  was  a  suspicion  of 
ulmonary  tubercle  some  time  before 
he  local  disorder  was  treated  sur- 
ically.  The  patient  was  single,  aged 
6,  and  had  never  seen  a  period.  For 
m  years  she  had  been  subject  to 
rampy  pains  in  the  hypogastrium, 
ppearing  at  intervals  of  from  one  to 
iree  months.  Decently  they  had  be- 
3me  very  severe  and  almost  constant, 
he  patient  had  to  use  the  catheter ; 
efaecation  was  very  painful.  The 
•mperature  was  normal.  Seven  years 
?fore  she  had  suffered  from  pneumonia, 
Rowed  by  haemoptysis,  and  was  sent 
t  two  years  to  Davos.  “Chlorosis 
as  reported  later,  but  there  was  no 
gn  of  pulmonary  disease  when 
rank  saw  her.  She  consulted  Pro- 
ssor  Muller,  of  Berlin,  in  1888,  solely 
?cause  she  had  never  menstruated, 
le  hymen  was  normal,  its  orifice  large 
tough  to  admit  a  lead  pencil.  A 
embranous  septum  lay  above  it.  On 
i  ctal  examination,  a  catheter  being 
issed  into  the  bladder,  it  was  found 
at  there  was  no  vaginal  canal,  but  a 
Stic  swelling  in  its  place.  In  1893  she 
is  again  examined,  and  a  large  cystic 
1  ass  could  be  felt  in  the  pelvis.  The 
structing  membrane  was  incised  and 
out  two  pints  of  odourless  pus 
caped.  An  oval  piece  was  cut  out  of 
[e  membrane,  and  the  vagina  was 
ugged  with  iodoform  gauze.  The 
i  rvical  canal  was  also  dilated.  The 
i  tient  was  well  at  the  end  of  a  fort- 
!  ?ht.  The  uterine  cavity,  somewhat 
i  lated,  measured  2  inches  in  length. 
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The  parts  being  still  very  sensitive,  no 
satisfactory  exploration  of  the  uterine 
appendages  could  be  made. 


(438)  Puerperal  Infection. 

Whitridge  Williams  {Amei\Journ.  Med. 
Sciences,  July,  1893)  has  issued  an  im¬ 
portant  monograph  giving  the  result  of 
researches  on  puerperal  infection,  con¬ 
sidered  from  a  bacteriological  point  of 
view,  with  special  reference  to  a  ques¬ 
tion  of  auto-infection,  made  in  the 
Pathological  Laboratory  of  the  Johns 
Hopkins  University.  He  concludes 
that,  theoretically,  auto-infection  should 
frequently  occur,  but  practically  it  is 
comparatively  rare.  When  the  vaginal 
secretion  is  normal  there  is  absolutely 
no  possibility  of  its  occurrence,  and  it 
is  not  nearly  so  frequent  as  might  be 
expected  when  that  secretion  is  diseased. 
The  practitioner  will  do  best  if  he  acts 
as  though  there  were  no  such  thing  as 
auto-infection.  Let  him  content  him¬ 
self  with  the  most  scrupulous  personal 
cleanliness  and  careful  disinfection  of 
the  external  parts  of  the  patient.  As 
soon  as  lie  admits  that  auto-infection 
occurs,  his  only  rational  procedure  is  a 
prophylactic  disinfection  of  the  vagina, 
with  all  its  disadvantages.  Yet  with 
the  douche  lie  may  do  more  harm  than 
good,  introducing  more  organisms  than 
he  can  wash  away  or  kill.  It  is  impos¬ 
sible,  as  Mermann  has  already  stated, 
to  disinfect  the  vagina  thoroughly  with 
the  means  ordinarily  at  the  disposal  of 
the  practising  physician,  and  with  the 
patient  in  her  bed.  In  well-regulated 
hospital  practice  the  douche  may  be 
given  with  greater  antiseptic  precau¬ 
tions.  But  even  in  hospital  work  it 
appears  to  the  author  that  routine 
vaginal  douching  is  capable  of  doing 
much  harm.  Fie  admits,  however,  that 
the  question  of  prophylactic  douching 
remains  unsettled,  and  therefore  he 
does  not  condemn  it  unreservedly. 


THERAPEUTICS. 


(439)  Cinnamic  Acid  in  Tuberculosis. 

A.  Landerer  {Antoeisung  z7/r  Behandlnng 
der  Tuberkulose  mit  Ziwimtsaiire ,  Leipzig, 
1893)  deals  with  the  practical  applica¬ 
tion  of  the  author’s  treatment  of  tuber¬ 
culosis  with  cinnamic  acid,  which  has 
now  been  followed  by  him  during  two 
and  a-half  years.  He  usually  prepares 
a  5  per  cent,  emulsion  with  almond 
oil,  yolk  of  egg,  and  common  salt  in 
solution,  though  in  a  supplementary 
note  it  is  stated  that  of  late  a  5  per  cent, 
aqueous  solution  has  been  used  with 
equal  if  not  greater  success  in  cases  of 
tuberculous  phthisis.  The  emulsion 
requires  most  careful  preparation,  and 
in  its  acid  state  will  remain  unaltered 
for  some  time.  Microscopically  minute 
crystals  and  diminutive  oil  globules 
should  be  seen,  the  former  disappear¬ 
ing  after  the  emulsion  has  been  ren¬ 
dered  alkaline  ;  this  requires  to  be  done 
thoroughly  by  means  of  a  7.5  per  cent, 
soda  lye  immediately  before  use.  A 
Pravaz  syringe  is  kept  for  the  sole  pur¬ 
pose  of  injecting  the  emulsion  into 
the  veins,  these  being  preferably  either 


the  brachio-cephalic  or  the  cephalic, 
and  the  preparations  being  the  same  as 
for  blood-letting.  A  fine  shai-p  cannula 
is  introduced  parallel  with  the  vein, 
care  being  taken  to  exclude  any  air  from 
the  syringe.  No  immediate  symptoms- 
should  be  produced,  and  any  resulting 
depression  indicates  that  an  excessive 
dose  has  been  used.  The  treatment  is 
said  to  be  useless  in  phthisis  advanced 
beyond  the  primary  or  secondary  stages. 
The  course  of  the  malady  while  under 
treatment  should  be  as  follows  :  If  the 
dose  has  been  well  judged,  a  subjective 
improvement  should  be  noticeable  after 
the  fifth  or  sixth  injection,  with  com¬ 
mencing  amelioration  of  the  ordinary 
symptoms.  After  about  three  weeks  an 
improvement  in  the  physical  signs 
should  become  manifest.  As  to  the 
quantity  to  be  injected,  this  should 
vary  with  the  condition  of  the  patient, 
a  weak  one  commencing  with  corre¬ 
spondingly  small  doses.  As  a  rule, 
from  TV  to  §  of  a  cubic  centimetre  can 
be  used  about  twice  weekly,  rarely  a 
larger  quantity  of  emulsion,  and  no 
treatment  should  be  for  less  than  three 
months.  No  permanent  evil  effects 
were  produced  at  any  time,  and  tempo¬ 
rary  disturbances  were  due  either  to 
excessive  doses,  want  of  alkalinity,  or 
insufficient  care  in  the  manufacture  of 
the  emulsion.  In  tuberculous  affections 
of  the  larynx,  intestine,  glands,  joints, 
and  skin  similar  success  is  recorded. 
Where  possible  the  intravenous  treat¬ 
ment  is  supplemented  by  a  local 
one,  the  acid  being  dissolved  in  gly¬ 
cerine  or  alcohol.  As  to  the  histo¬ 
logical  changes  which  take  place,  the 
first  is  an  increase  of  leucocytes  in  the 
blood,  producing  aseptic  inflammation 
around  tuberculous  foci,  until  they  are 
encapsuled  in  about  three  weeks.  In¬ 
filtration  into  the  nodule  then  takes 
place,  with  formation  of  blood  vessels, 
leading  to  gradual  absorption,  cica¬ 
trisation,  sometimes  calcification.  After 
a  few  months  the  bacilli  are  difficult  to 
stain,  and  finally  disappear. 


(440)  Analseiie. 

Bracco  {Rif.  Med.,  August  19th,  1893), 
has  made  the  following  observations  as 
to  the  therapeutic  action  of  analgene. 
There  are  two  bodies  which  go  by 
this  name — acetyl  analgene  and  ben¬ 
zoyl  analgene.  The  latter  only  is  re¬ 
ferred  to  in  the  present  paper.  It 
is  a  white  powder,  without  particu¬ 
lar  taste  or  smell,  insoluble  in  water, 
but  somewhat  soluble  in  hot  al¬ 
cohol.  It  has  invariably  been  given 
in  form  of  powder.  The  author’s  con¬ 
clusions  are  as  follows :  1.  Tempera¬ 
ture,  pulse,  and  respiration  are  un¬ 
affected  in  the  healthy,  in  the  non- 
febrile,  or  in  cases  of  hyperpyrexia  not 
dependent  on  acute  rheumatism.  In 
this  latter  disease  if  there  be  a  tendency 
for  the  temperature  to  fall,  analgene 
administered  at  this  time  will  make 
the  fall  more  prompt.  It  may  be  com¬ 
pletely  successful  in  combating  the 
pains  of  the  disease,  and  also  those  of 
neuralgia  or  hemicrania.  2.  Analgene 
has  a  marked  influence  on  metabolism, 
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as  shown  by  the  great  increase  of 
acidity,  density,  urea,  chlorides, 
sulphates,  and  phosphates  of  the 
urine  after  its  use.  The  urine  is  highly 
coloured  with  urobilin  even  after 
small  doses.  3.  The  drug  has  a 
destructive  action-  on  the  red  blood 
corpuscles,  and  for  that  reason  must 
only  be  used  for  a  short  time,  and  that 
after  less  dangerous  remedies  have 
failed.  However,  its  use  in  small  doses 
does  not  seem  to  have  been  accom¬ 
panied  by  unpleasant  effects. 


(441)  Aristol  In  Venereal  Ulcers 

GtrNTZ  (Sonderabzug  aus  Memorabilien, 
xxxvi,  2.92)  recommends  aristol  in 
venereal  affections  when  iodoform  is 
objected  to  on  account  of  its  penetrating 
smell.  Unlike  the  latter,  it  is  odour¬ 
less,  and  a  powder  insoluble  in  water, 
but  readily  dissolved  by  olive  oil,  one 
drop  sufficing  to  liquefy  a  quantity  of 
aristol  as  large  as  a  pea.  As  this  forms 
a  tenacious  compound  difficult  to  apply, 
Giintz  recommends  the  application  of 
the  powder  in  the  first  place,  with  the 
subsequent  addition  of  1  to  2  drops  of 
oil,  the  whole  being  covered  with  a  thin 
waterproof  covering,  and  changed  two 
to  three  times  daily.  When  numerous 
ulcers  exist  around  an  unduly  long  pre¬ 
puce,  he  prepares  the  solution  in  the 
middle  of  a  sufficiently  large  square 
piece  of  gutta  perclia  tissue,  turning  up 
its  corners  towards  the  root  of  the  penis. 
This  is  lightly  surrounded  with  cotton¬ 
wool,  and  the  whole  kept  in  position 
with  an  india-rubber  ring  of  moderate 
tightness.  The  ulcers  are  thus  in  con¬ 
stant  contact  with  the  aristol,  and  the 
patient  is  able  to  get  about.  Neverthe¬ 
less,  Giintz  points  out  that  with  extend¬ 
ing  or  torpid  ulcers,  an  occasional  tem¬ 
porary  substitution  of  iodoform  may  be 
necessary.  Aristol,  however,  is  particu¬ 
larly  applicable  in  hard  chancres, 
secondary  syphilitic  ulcers,  etc. 


(442)  Iodoform  Dermatitis. 

Matschke  ( Therap .  Monatsh .,  October, 
1893)  describes  this  affection  as  it 
occurred  in  himself  on  four  occasions. 
After  two  surgical  lesions  iodoform  was 
used  in  the  form  of  powder  and  gauze 
respectively,  and  each  time  a  severe 
local  eczema,  accompanied  by  marked 
itching,  cedema  and  vesicles  took  place. 
On  the  second  occasion,  the  hand  also 
had  accidentally  come  into  contact  with 
the  same  substance,  leading  to  the 
identical  affection  in  that  position.  The 
third  occasion  arose  after  the  author 
had  suddenly  been  called  upon  to  use 
iodoform  gauze,  no  other  substance 
being  available.  This  time  the  affection 
was  even  more  troublesome,  and  re¬ 
sisted  all  treatment,  until  it  yielded  to 
a  15  per  cent,  thiol  compress.  Finally 
the  author,  while  removing  a  surgical 
dressing  applied  by  a  colleague,  came 
into  slight  contact  with  iodoform  gauze, 
the  eczema  being  eventually  transferred 
from  the  hands  to  the  face  also.  The 
oedema,  redness,  and  vesicles,  etc., 
were  this  time  more  severe,  being  again 
ultimately  benefited  by  thiol.  On 
these  two  latter  occasions,  the  dermat- 
1166  d 


itis  was  accompanied  by  erysipelas, 
and  led  to  prolonged  pigmentation. 
From  the  two  last  attacks,  it  appears 
that  no  breach  in  the  skin  is  required 
to  produce  this  inflammation,  and 
successive  attacks  were  more  severe  and 
persistent. 


PATHOLOGY. 


<443)  Microbes  in  Chronic  Rheumatism. 

ScHtJELEB,  of  Berlin  {Med.  Record ,  Sep¬ 
tember  23rd),  has  found  a  microbe  in 
the  synovial  membrane  of  joints  affected 
with  chronic  rheumatoid  arthritis.  It  is 
a  short  bacillus — about  2.6  n  by  0.85  /j. — 
constricted  in  the  middle,  sometimes 
slightly  bent,  and  can  be  stained  by 
carbo-fuchsin,  though  easily  decolorised 
again  by  acids.  It  grows  best  in  the 
dark,  at  a  temperature  about  77°  F., 
and  may  be  cultivated  in  bouillon, 
gelatine,  peptone  gelatine,  and  peptone 
agar-agar,  and  on  potato.  Rabbit’s 
joints  were  inoculated  with  cultiva¬ 
tions  obtained  from  human  joints,  and 
a  non-suppurative  arthritis  was  pro¬ 
duced  in  these  animals,  somewhat 
analogous  to  chronic  rheumatoid  arthr¬ 
itis  in  men.  These  bacilli  never  cause 
suppuration,  but,  injected  under  the 
skin  of  animals,  small  amounts  cause 
temporary  inflammation,  whilst  large 
amounts  kill  the  animals  in  twenty- 
four  hours.  Patients  with  chronic 
rheumatoid  arthritis  are  often  subject 
to  chronic  catarrh  of  the  nasal,  re¬ 
spiratory,  or  urino-genitary  organs,  and 
these  may  in  some  cases  be  the 
primary  seat  of  the  bacilli.  Acute  rheu¬ 
matism — where  Schuller  has  sometimes 
found  staphylococci  or  streptococci — 
is  probably  quite  a  different  disease, 
but  may  leave  the  affected  joints  less 
resistant  to  the  bacilli  of  Schuller,  and 
thus  act  as  a  predisposing  cause  to 
chronic  rheumatoid  arthritis.  He  has 
cultivated  similar  bacilli  from  joints 
affected  with  a  chronic  non-suppurative 
arthritis  leading  to  ankylosis. 


(544)  The  Increase  in  Hie  Microbicide 
Power  or  the  151ood  duringr 
Infection. 

Gatti  (Rif.  Med .,  August  15th  and 
16th,  1893)  describes  some  experiments 
undertaken  with  the  view  of  eluci¬ 
dating  this  point.  The  existence 
of  a  microbicide  power  in  the  blood 
and  serum  is  generally  admitted, 
and  research  is  now  directed  to  the 
discovery  of  its  relation  to  suscepti¬ 
bility  or  otherwise  to  infectious  disease. 
The  present  researches  have  been 
directed,  not  only  to  a  demonstration  of 
the  existence  of  a  microbicide  power 
during  infection,  but  also  to  the  modifi¬ 
cations  which  this  power  undergoes  in 
a  given  animal  during  its  passage  from 
health  to  a  condition  of  infection. 
Omitting  the  details  of  the  experiments, 
the  author’s  conclusions  are  as  follows : 
(1)  A  moderate  degree  of  hydrsemia,  such 
as  is  produced  by  the  extraction  of 
blood,  does  not  modify  the  bactericidal 
power  of  serum.  (2)  Serum  represents 
a  much  more  constant  means  of  seeking 
bactericidal  power  than  defibrinated 


blood,  the  results  with  this  latter  being 
inconstant,  as  has  also  been  found  by 
Kruse  and  Pansini  ( Zeit.f .  Hyy.,  vol.ix, 
1891).  (3)  The  bactericidal  power  of 

blood  increases  during  infection;  this 
increase  is  more  marked  in  animals 
which  during  health  do  not  show  a  very 
great  bactericidal  power.  (4)  In  the 
later  phases  of  infection  the  microbicide 
power  diminishes.  (5)  The  blood  de¬ 
stroys  not  a  determinate  quantity  of 
bacteria,  but  a  given  percentage  of  the 
bacteria  introduced.  (6)  There  exist 
markedly  different  degrees  in  the  bac¬ 
tericidal  powers  of  different  animals, 
even  of  the  same  species  and  for  the 
same  micro-organism.  (7)  In  the  latest 
phases  of  infection  the  bacteria  intro¬ 
duced  into  the  blood  disappear  but 
slowly  and  incompletely,  as  compared 
with  what  happens  in  the  earlier  phases 
or  in  the  healthy  animal.  (8)  In  many 
animals  the  serum  does  not  at  once 
manifest  its  bactericidal  powers,  but 
there  is  first  a  period  of  one  or  two 
hours  during  which  the  bacteria  intro¬ 
duced  can  increase.  The  most  im¬ 
portant  fact  elucidated  is  undoubtedly 
the  increase  of  bactericidal  power  during 
infection.  The  conditions  of  experi¬ 
ment,  moreover,  render  it  unlikely 
that  this  result  can  have  been  due  to 
extra  vascular  modifications  of  the  blood; 
it  is  a  true  vital  phenomenon.  Its  in¬ 
crease  during  infection,  at  a  time  when 
the  organism  is  reinforcing  itself 
against  the  invading  microbe,  and  the 
coincidence  of  its  diminution  with  the 
time  which,  as  it  were,  succeeds  the 
successful  battle,  make  it  probable  that 
there  is  a  very  intimate  connection 
between  this  power  of  the  blood  and 
immunity. 


<44.5)  Tlie  Action  of  the  Metabolic  Products 
of  the  15.  Coll  Comm. 

It  was  noted  by  Lesage  Macaigne  (Ann. 
de  VInstitut  Pasteur,  j  anuary ,  1893)  that 
the  bacterium  coli  is  very  often  associ¬ 
ated  with  the  cholera  spirillum,  and 
Blaclistein  and  Schubenko  have  con¬ 
stantly  found  the  cholera  commas  asso¬ 
ciated  with  other  bacteria,  and  especi¬ 
ally  the  B.  coli.  Moreover,  Black- 
stein  and  Zumpt  are  of  opinion  that 
choleraic  infection  is  the  production  of 
a  mixture  of  bacteria  in  which  the 
spirillum  plays  the  chief  part.  Under 
these  circumstances  it  becomes  a  mat¬ 
ter  of  interest  to  ascertain  the  effect  of 
the  products  of  each  of  these  bacteria 
on  the  other.  The  study  lias  been 
undertaken  by  Cacace  (Rif.  Med., 
August  25th,  1893),  and  the  following 
are  his  conclusions  :  (1)  The  bacterium 
coli  can  develop  well  in  sterile  cultures 
of  the  cholera  bacillus,  preserving  all 
its  cultural  and  chemico-biological  pro¬ 
perties.  (2)  The  bacillus  of  cholera  also 
develops  well  in  sterile  cultures  of  the 
B.  coli,  its  properties  remaining  un¬ 
altered.  (3)  The  cholera  bacillus  grown 
under  such  conditions  gives  rise  to  a 
hardly  sensible  indol  reaction  as  com¬ 
pared  with  that'  produced  in  a  normal 
culture.  (4)  The  B.  coli  grown  under 
similar  conditions  gives  a  more  intense 
indol  reaction  than  a  control  culture. 
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(44C>  Cerebellar  Abscess. 

och  {Bed.  klin.  Woch.,'  November  6th, 
4)3)  records  two  cases  of  cerebellar  ab¬ 
bess.  (1)  A  girl  aged  20  with  caries  of 
le  middle  ear  complained  of  headache, 
uniting,  and  constipation.  The  mind 
as  dull,  the  pupils  reacted  to  light, 
id  the  fundus  oculi  was  healthy.  The 
mperature  and  pulse  were  normal, 
le  mastoid  antrum  was  opened  and 
anulations  removed.  The  transverse 
nus  was  intact,  and  there  ivas  no  sub- 
iral  abscess.  Nine  days  later  she 
ddenly  became  unconscious  with 
ertorous  breathing  and  died  in  half 
i  hour.  In  the  right  cerebellar  hemi- 
liere  an  abscess  of  the  size  of  a  pigeon’s 
g  was  found.  (2)  A  man,  aged  29, 
10  had  suffered  from  otorrlicea  for  five 
ars,  suddenly  became  worse  with 
ins  in  the  head,  etc.  Three  days 
,er  he  had  in  addition  vertigo  and 
stagmus.  These  symptoms  remitted 
mewliat,  but  returned  a  little  later, 
mperature  38.4°.  The  mastoid  ivas 
ened  and  granulations  found.  The 
per  wall  of  the  antrum,  much  thinned 
disease,  was  taken  away,  and  the 
ra  mater  was  seen  to  be  dull  white 
d  thickened.  The  results  seemed 
is  factory.  Four  days  later  sym- 
>ms  again  appeared,  nameljq  vomiting, 

;  -tigo,  headache,  slight  but  repeat- 
y  observed  slowing  of  the  pulse. 

!  ere  was  no  distinct  evidence  of 
ningitis.  The  disturbed  gait  and 
haps  the  nystagmus  pointed  to  cere- 
lar  abscess.  Operation  was  un- 
•idably  postponed  for  two  days,  when 
|  )iece  of  the  occipital  bone  was  re- 
1  ved  between  the  curved  lines  on  the 
side.  The  dura  mater  was  intact. 

<  i  cerebellum  was  explored  in  several 
I  ictions,  and  the  temporo-sphenoidal 
i  e  was  also  explored  from  the  previous 
;  ration  wound  but  without  result, 
j  ■  exploration  was  repeated  by  Kohler 
the  following  day,  but  again  without 
i  lit.  The  patient  died  7  or  8  days 
i  r.  At  the  base  of  the  brain  there 
a  greenish-yellow  infiltration  of  the 
1  ihnoid.  An  abscess  was  found  in 
anterior  and  under  part  of  the  left 
1  ;bellar  hemisphere,  and  almost 
!  ited  to  the  grey  matter.  The  post 
'  tern  appearances,  considered  with 
i  symptoms  during  life,  suggested  the 
'jawing  course  of  events  :--Caries  in 
•|  toid  leading  to  thrombosis  of  sinus 
ch  got  well  some  years  previously. 

1  i  obliteration  of  the  lower  half  of 
sinus  (sigmoides).  About  the  same 

IV  but  more  probably  later,  the 
•ess  developed.  When  the  severer 
ptoms  appeared,  it  became  adherent 
(j  he  sinus  wall,  and  perforation  oc- 
1  ed  just  before  the  second  operation. 

I’esli  thrombus  arrested  the  tlireat- 
]  l  pyaemia.  The  abscess  extended 

I B 
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and  led  to  meningitis.  The  author 
thinks  that  the  patient  might  have  been 
saved  if  operation  could  have  been 
undertaken  as  soon  as  the  diagnosis  was 
made. 


(447)  Epilepsia  Tarda. 

Mendel  {Dent.  med.  Woch.,  November 
9th,  1893)  first  gives  an  age  table  of  904 
cases  of  genuine  epilepsy  observed  by 
himself.  The  disease  occurred  more 
frequently  in  men  than  in  women  (555  to 
349).  Two-thirds  of  the  cases  occurred 
before  20,  and  the  greatest  number 
between  11  and  15  years  of  age.  The 
numbers  then  began  to  fall  off,  but 
between  30  and  40  the  cases  were  still 
comparatively  numerous.  For  this 
reason  Mendel  would  make  late  epilepsy 
date  from  the  age  of  40  instead  of  30, 
as  some  have  done.  Even  then  this 
disease  is  not  so  uncommon  as  some 
have  thought.  Among  904  cases  it 
occurred  53  times  (5.8  per  cent.),  38  of 
the  patients  being  men  and  15  women. 
Hereditary  influences  play  a  consider¬ 
able  part  in  causation.  In  the  case 
of  one  patient,  aged  53,  both  the 
son,  aged  21,  and  the  daughter,  aged  17, 
were  epileptic.  Fright  is  also  a  factor. 
In  speaking  of  trauma,  the  author  refers 
to  two  cases,  in  one  of  which  epilepsy 
first  appeared  after  the  ears  were 
syringed  out,  and  in  the  other  after  the 
application  of  the  galvano-cautery  to 
the  nasal  mucous  membrane.  Syphilis 
was  excluded  in  all  these  cases.  The 
author  does  not  recognise  in  the  meno¬ 
pause  (or  pregnancy)  any  noteworthy 
influence.  Late  epilepsy  has  a  course 
very  like  ordinary  epilepsy,  but  in  a  com¬ 
paratively  large  number  of  cases  it  is 
milder,  and  relatively  seldom  progres¬ 
sive.  Nocturnal  fits  appear  to  be  com¬ 
mon.  Mental  derangement  may  pre¬ 
cede  or  follow  the  fit.  or  occur  in  the 
interval,  but  the  mind  is  much  less 
frequently  affected  than  in  youth. 
Complete  cessation  of  the  fits  may 
occur  as  in  ordinary  epilepsy,  but  in 
regard  to  prognosis  it  must  be  borne  in 
mind  that  the  fits  may  occur  at  long 
intervals  ;  two  instances  are  given 
where  the  second  fit  occurred  at  inter¬ 
vals  of  9  and  18  years  respectively.  The 
treatment  is  by  bromides  in  large  doses, 
belladonna,  atropine.  The  author  refers 
to  a  case  combined  with  heart  disease, 
in  which  digitalis,  given  along  with 
the  bromides,  produced  very  satisfactory 
results  after  other  remedies  had  failed. 

(448)  Asiatic  Cholera  in  Children. 

Happe  ( Deut .  med.  Woch.,  November  9th, 
arid  Bed.  Min.  Wocli.,  November  20th) 
shows,  from  the  statistics  of  Hamburg 
hospitals,  that  the  prognosis  of  Asiatic 
cholera  in  young  children  is  exceed¬ 
ingly  bad.  Of  4,129  infants  aged  1  year 
and  undt  r 80  per  cent,  died ;  of  1 .701  ch  ild- 
ren  from  1  year  to  5  years  75  per  cent, 
died  ;  of  1,731  children  from  5  to  15 
years  45  per  cent.  The  mortality  was 
much  higher  at  the  beginning  of  the 
epidemic  than  at  the  end,  and  this 
renders  it  difficult  to  estimate  the  rela¬ 
tive  value  of  different  methods  of  treat¬ 
ment.  In  the  General  Hospital,  which 
was  open  from  the  beginning  of  the 


epidemic,  154  children  treated  by  in¬ 
travenous  injection  yielded  a  mortality 
of  65.4  per  cent.;  18  by  subcutaneous  in¬ 
jection  a  mortality  of  66.66  per  cent.; 
133  by  calomel  a  mortality  of  31.6  per¬ 
cent.;  40  by  tannin  32.5  percent.;  and 
13  by  opium  15.4  per  cent.  These  num¬ 
bers  are,  however,  too  small  and  the 
accompanying  circumstances  too  vari¬ 
ous  to  permit  a  conclusion  to  be  drawn 
as  to  the  relative  value  of  these  various 
modes  of  treatment.  Happe  recom¬ 
mended  a  dose  of  castor  oil  at  the  be¬ 
ginning  of  the  diarrhoea  to  combat  col¬ 
lapse,  hot  baths  (100°  to  107°  F.)  of  from 
ten  to  thirty  minutes’  duration,  repeated 
ten  to  twelve  times  in  the  twenty-four 
hours,  followed  by  hot  packs.  Intesti¬ 
nal  injections  (enteroclysis)  were  best 
given  during  the  baths.  For  vomiting 
he  recommended  iced  milk  and  brandy; 
for  persistent  diarrhoea  opiates ;  for 
cramps  morphine  and  codeine.  In  the 
discussion  which  followed  the  reading 
of  this  paper  Schmid-Monnard  and 
Biedert  both  stated  that  they  had  seen 
severe  symptoms  of  collapse  follow 
hypodermoclysis,  probably  from  the 
circulation  being  overtaxed,  and  there¬ 
fore  advised  that  this  method  should  be 
used  with  caution  in  children. 


SURGERY. 


(44f»)  Suture  of  Wound*  of  (lie  Liver. 

At  the  recent  Surgical  Congress  in- 
Rome,  Michel i  {Bif.  J led.,  November 
7th)  showed  a  case  in  which  he  had 
successfully  sutured  a  wound  of  the 
liver.  Laparotomy  having  been  per¬ 
formed,  it  was  found  that  the  wound 
was  situated  on  the  convex  surface  of 
the  left  lobe  near  the  free  margin  ;  it 
was  4  centimetres  in  length  and  2  in 
depth,  and  was  directed  vertically  to¬ 
wards  the  lower  margin  of  the  organ. 
A  moderate  amount  of  haemorrhage 
had  taken  place.  The  edges  of  the 
wound  in  the  liver  substance  were 
brought  together  with  five  silk  sutures 
and  the  abdomen  closed.  The  patient, 
(a  woman)  made  an  uninterrupted  re¬ 
covery,  and  was  discharged  cured  in 
twenty  days.  In  a  case  of  gunshot 
wound  of  the  liver  the  author  applied 
fifteen  silk  sutures,  and  haemorrhage 
was  so  thoroughly  controlled  that  no 
trace  of  bleeding  having  taken  place 
could  be  found  four  days  after  the 
operation,  when  death  occurred  from 
peritoneal  sepsis.  Other  cases  in 
which  wounds  of  the  liver  had  been 
successfully  dealt  with  in  the  same 
way  by  his  colleagues  at  the  Gonso- 
lazione  Hospital  in  Rome  were  cited 
by  the  author.  He  asked  for  an  ex¬ 
pression  of  opinion  from  the  meeting 
on  the  following  points:  Is  suture 
preferable  to  plugging  with  trauze  in 
the  treatment  of  wounds  of  the  liver? 
Is  surgical  intervention  ••  I  v.-.\  *  justi¬ 
fiable  in  such  cases  ?  In  the  discussion 
which  followed  Montenovesi  related 
some  cases  in  which  he  had  success¬ 
fully  sutured  a  wounded  liver.  Paci  re¬ 
ferred  to  some  cases  in  whichsuch  wounds 
had  been  recovered  fr  m  with  or  sur¬ 
gical  intervention,  whh  li  he  co  isidered 
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justifiable  only  when  haemorrhage  was 
profuse ;  a  similar  opinion  was  ex¬ 
pressed  by  Scalzi,  who  mentioned  16 
cases  in  which  his  colleague  Postempski 
and  himself  had  successfully  sutured 
wounds  of  the  liver.  In  reply,  Micheli 
quoted  the  post-mortem  records  of  the 
Consolazione  for  a  period  of  twenty 
years,  which  showed  that  during  that 
time,  death  had  occurred  from  haemor¬ 
rhage  or  sepsis  in  about  20  cases  in 
which  wounds  of  the  liver  were  left  un¬ 
sutured.  He  explained  that  the  sutures 
were  passed  only  superficially  through 
the  liver  substance. 


place,  and  the  child  seemed  in  excellent 
physical  health.  The  author  points  out, 
however,  that  it  was  as  yet  too  soon, 
especially  considering  that  only  one  side 
had  been  operated  on,  to  look  for  any 
very  great  improvement.  Theoretic¬ 
ally,  Parkliill  thinks  the  plan  which  he 
the  skull  into  two  large  bone  flaps, 
adopted  is  best,  as  it  converts  the  sides 
of  which  may  be  expanded  by  the  grow¬ 
ing  brain. 


Linear  Craniotomy  in  Microcephalus 

Clayton  Parkhill  ( Intern .  Med.  Maga¬ 
zine ,  November,  1893)  reports  two  cases 
.  of  microcephalus  in  which  he  performed 
linear  craniotomy.  In  one  of  these  the 
patient  was  a  boy,  aged  4  years  and  8 
months,  who  is  described  by  the  author 
as  a  “  hopeless  idiot.”  His  head  was 
markedly  microceplialic  and  conical, 
owing  to  the  lack  of  development 
of  the  frontal  and  parietal  emi¬ 
nences.  With  antiseptic  precautions,  a 
piece  of  bone  was  removed  on  the  right 
side  of  the  median  line,  so  as  to  make 
an  opening  6J  inches  in  length  and  § 
inch  in  its  greatest  width.  On  the 
eighth  day  union  had  taken  place  by 
first  intention.  Within  twenty-four 
hours  after  the  operation  the  child’s  ex¬ 
pression  was  better,  and  he  had  lost  the 
restlessness  which  had  formerly  charac¬ 
terised  him.  By  the  end  of  a  week  he 
would  play  continuously  with  objects, 
and  amuse  himself  for  hours  with  pic¬ 
ture  books.  Eleven  weeks  after  the 
first  operation  the  left  side  was  oper¬ 
ated  on  in  a  similar  manner,  except 
that  an  additional  bone  incision  If 
inch  long  by  f  inch  wide  was  made,  ex 
tending  downward  towards  the  ear  from 
the  middle  of  the  long  bony  wound ; 
this  second  opening  was  made  with  the 
■object  of  freeing  the  speech  centre. 
Union  by  first  intention  was  perfect 
when  the  wound  was  first  dressed  on 
the  tenth  day.  The  result  of  the  opera¬ 
tion,  in  the  words  of  the  author,  is  that 
the  child  “has  been  converted  from  a 
condition  of  drivelling  idiocy  into  one 
of  fair  intelligence  in  these  short 
months.  His  development  has  been 
quite  twice  that  of  the  average  child 
under  normal  conditions.”  In  the 
other  case,  the  patient  was  a  girl,  aged 
,5  years  and  9  months,  unable. to  utter  a 
single  word,  and  giving  no  sign  of  in¬ 
telligence.  The  skull  presented  the 
appearance  of  being  megaloceplialic 
rather  than  microcephalic ;  this,  how¬ 
ever,  was  found  to  be  due  to  the 
thickness  of  the  bone,  which  in  the 
.area  of  operation  ranged  from  3-  to  i  of 
an  inch.  So  tough  was  the  bone  that 
the  blade  of  the  forceps  was  broken 
across  its  middle  during  the  operation. 
The  incision  in  the  bone  was  fully  8 
inches  in  length,  and  equal  in  width  to 
that  of  the  first  case.  On  the  thirteenth 
day,  when  the  wound  was  uncovered,  it 
was  found  to  be  perfectly  healed.  At 
the  time  of  the  report  some  improve¬ 
ment  in  the  mental  condition  had  taken 
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(451)  Hydatid  or  the  Kidney. 

Kahewski  (Dent.  med.  Woch.,  November, 
1893)  says  that  in  most  cases  the  cyst 
ruptures  into  the  renal  pelvis,  and 
gives  rise  to  the  same  symptoms  as 
foreign  bodies  there.  A  characteristic 
membrane  in  the  urine  would  confirm 
the  diagnosis  ;  much  less  frequently 
the  hydatid  gives  rise  to  a  large  tumour 
of  doubtful  nature,  and  without  change 
in  the  urine.  The  following  case 
occurred  in  a  man,  aged  50.  More  than 
a  year  previously  he  complained  of  a 
feeling  of  discomfort  in  the  upper  part 
of  the  abdomen,  and  later  a  swelling 
was  felt.  When  he  was  seen  by  the 
author  an  elastic  tumour  was  found  in 
the  right  hypochondrium,  which  came 
up  from  behind,  was  separated  from  the 
liver  by  a  band  of  resonance,  and  moved 
with  respiration.  Renal  ballottement 
was  present.  The  urine  was  healthy. 
In  view  of  the  good  condition  of  the 
patient,  hydatid  disease  was  thought 
of.  Exploratory  puncture  from  behind 
gave  no  result.  The  tumour  was  ex¬ 
posed  by  the  lumbo-abdominal  incision. 
The  lower  part  of  the  kidney  was 
healthy,  the  cyst  involving  the  upper 
part.  The  cyst  had  not  pushed  the 
peritoneum  before  it,  but  had  grown 
into  the  peritoneal  cavity,  and  was  ad¬ 
herent  to  coils  of  intestine.  A  second 
puncture  was  also  negative,  but  a  piece 
of  membrane  protruded  through  the 
punctured  hole.  The  tumour  was 
stitched  to  the  abdominal  wall.  On  the 
third  day  it  was  incised,  and  two  litres 
of  echinococcus  cysts  were  evacuated. 
The  subsequent  course  was  slow  but 
satisfactory.  The  author  says  that  this 
is  the  first  case  in  which  a  renal  hy¬ 
datid  has  been  operated  upon  in  two 
stages.  Considering  the  adhesions  and 
the  healthy  renal  tissue,  no  other  pro¬ 
cedure  could  be  recommended.  It  may 
be  asked  whether  it  should  not  be  adopted 
in  place  of  nephrectomy  in  all  cases  of 
these  closed  renal  hydatid  cysts.  The 
author  thinks  that  there  is  no  objection 
to  exploratory  puncture  from  the  lumbar 
region.  If  the  nature  of  the  tumour  is 
doubtful  it  can  be  found  out,  as  in  this 
case,  during  the  operation,  and  further 
procedures  determined  upon.  The 
causes  of  the  negative  puncture  may  be 
(1)  thickness  of  the  cyst  wall,  and  (2) 
the  presence  of  many  daughter  cysts. 
Statistics  show  how  much  preferable 
the  lumbar  is  to  the  transperitoneal 
method  in  renal  hydatid.  The  author 
thinks,  with  Israel,  that  if  the  ab¬ 
domen  has  been  opened  in  these  cases 
under  a  mistaken  diagnosis  it  should 
be  closed,  and  the  extraperitoneal 
nuthod  adopted. 


(452)  Surgery  of  the  Kail  fila»l<Ier. 

Richardson  ( Annals  of  Surgery ,  vol. 
xviii,  No.  4,  October,  1893)  says  that  in 
malignant  disease  of  the  gall  bladder 
or  gall  ducts,  in  a  permanent  cliolgemia, 
or  in  chronic  obstruction  to  the  bile 
flow  not  caused  by  stone,  surgery  offers 
little  or  no  relief.  On  the  other  hand, 
the  varied  manifestations  of  biliary  cal¬ 
culi — such  as  the  discomforts  of  a  mild 
cholelithiasis,  the  prolonged  sufferings 
caused  by  large  and  impacted  stones, 
the  recurring  agonies  of  biliary  colics, 
and  the  frequent  perforations  from 
pressure  ulcerations— may  all  be  re¬ 
moved  by  the  devices  of  modern  asep¬ 
tic  surgery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<453»  Tetanus  in  Obstetrics  and  Kynae- 
eulogy. 

Meinert  ( Archiv .  f.  Gynak.,  Part  III, 
vol.  xliv,  1893’)  relates  three  cases.  The 
first  occurred  after  an  abortion  at  the 
third  month.  The  mother  was  37.  She 
flooded  and  received  a  kick  in  the 
vulva  from  her  husband.  The  flood¬ 
ing  continued.  Ergot  was  given,  and 
on  the  eighth  day  after  miscarriage 
trismus  and  tetanic  spasms  of  the 
muscles  of  the  nape  set  in.  Death  oc¬ 
curred  in  twelve  days.  Chloral  and 
antipyrin  were  given  in  vain.  On  the 
day  of  death  (March  11th)  the  tempera¬ 
ture  rose  to  over  109°.  The  second  pa¬ 
tient  was  aged  3t>.  The  uterus  and  ap¬ 
pendages  were  removed  through  the 
vagina,  for  cancer.  On  the  sixth  and 
seventh  days  delirium  was  observed; 
when  it  subsided!  trismus  was  detected. 
Two  days  later  there  was  opisthotonos. 
Chloral  proved  o-f  little  service.  The 
ligatures  on  the  broad  ligaments  were 
relaxed  as  much  as  possible.  Death 
occurred  on  the  tenth  day  after  opera¬ 
tion,  the  temperature  exceeding  106 
when  the  patient  died.  The  case  oc¬ 
curred  in  June.  In  the  third,  the  pa¬ 
tient  was  aged  38.  She  had  double  pyo- 
salpinx,  originally  gonorrhoeal.  The  ap¬ 
pendages  were  removed.  The  opera¬ 
tion  was  performed  on  October  30th, 
1885.  No  drainage  tube  was  used.  On 
November  4tlr  the  wound  was  tender, 
and  the  temperature  rose  to  102°.  On 
the  night  of  the  7th,  there  was  trismus 
with  dysphagia.  Typical  tetanus  with 
profuse  salivation  followed.  On  No¬ 
vember  9th,  Meinert  opened  the 
wound.  Much  reddish  odourless 
serum  was  found  in  Douglas’s  pouch ; 
it  was  aspirated,  and  a  drainage,  tube 
inserted.  As  chloral  had  failed  in  the 
two  preceding  cases,  Meinert  tried 
curare.  The  patient  died  on  November 
12th,  the  temperature  rising  above  105  . 

(454)  Precipitate  Labour  on  Eigbtb  Pay 
after  Ovariotomy. 

Feilchenfeld  ( Berl .  Min.  Wochenschrift, 
October  30th,  1893)  relates  a  case  in  which 
the  patient,  aged  22,  had  always  been 
regular  until  May  1892.  After  August 
the  period  ceased  entirely.  On  January 
27th,  1893,  Feilchenfeld  first  saw  her. 
After  careful  examination  under  anaes- 
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hesia,  right  ovarian  tumour  and  nor- 
nal  pregnancy  at  the  seventh  month 
vere  diagnosed.  The  fundus  reached 
wo  finger’s-breadths  above  the  um¬ 
bilicus  ;  the  foetal  heart  sounds  were 
tudible.  The  ovarian  tumour  projected 
behind  the  cervix  ;  it  was  tense,  with 
m  irregular  surface.  Schaffer,  of  Ber- 
m,  operated  on  February  7th.  The 
iregnant  uterus,  as  expected,  presented 
it  the  abdominal  wound.  With  a  little 
lifficulty,  the  ovarian  tumour  was 
cached,  and  its  fluid  contents  removed. 
Then  it  was  drawn  up,  and  its  thin 
tedicle  easily  ligatured  and  divided, 
-he  left  ovary  was  normal.  The  cyst 
ras,  before  puncture,  rather  larger  than 
foetal  head  at  term  ;  it  showed  no 
igns  of  malignancy.  There  appear  to 
iave  been  no  adhesions,  and  no  “toilet” 
>f  the  peritoneum  was  needed.  The 
latient  recovered  from  the  operation ; 
he  temperature  never  rose  above  100°. 
)n  the  eighth  day,  labour  pains  came 
n  very  suddenly  at  noon.  Feilchenfeld 
ras  sent  for,  and  two  minutes  before 
.is  arrival  the  child  was  expelled  by  a 
trong  pain,  with  its  membranes  intact, 
t  was  found  lying  between  the  patient’s 
highs.  On  tearing  open  the  mem- 
ranes,  a  dead,  well-formed  seven- 
lontlis’  child  was  found.  The  placenta 
iy  on  the  ovum.  No  flooding  ensued, 
he  bandage,  dressings  ,  and  abdominal 
'ound  were  in  no  way  disturbed  by  the 
ibour.  Three  days  later  the  wound 
'as  dressed  ;  it  had  healed  by  first  in- 
1  bntion.  By  the  sixteenth  day  after 
peration  recovery  was  complete. 


§ 

r,5>  Cause  of  Peritoneal  Adhesion 
I  after  Abdominal  Section. 

r'Ai.THAiub  ( Corresponded  -  Blatt  f. 
j  zhweiz.  Aerzte,  xxxiii,  1893)  has  con¬ 
ned  a  series  of  experiments  in  the 
athological  Laboratory  of  University 
ollege,  London,  to  ascertain  the  cause 
peritoneal  adhesions  after  abdominal 
■ction  with  a  view  to  discover  the  way 

•  avoid  that  complication.  He  found 
iat  prolonged  contact  of  normal  peri¬ 
neum  with  atmospheric  air  caused 
icrosis  of  the  superficial  layer  of  cells. 

|  ns  injury,  even  when  strict  asepsis  is 
rned  out,  causes  the  formation  of 
hesions.  It  speaks  in  favour  of  rapid 
'erating,  but  many  gynaecological 
•erations  and  procedures  for  disease 
,  d  damage  to  the  intestine  cannot  be 
rformed  quickly  ;  hence  there  must 
ivays  be  danger  of  peritoneal  adhe- 
ms  when  the  course  of  the  case  is 
cptic,  and  of  suppurative  peritonitis 
ien  accidental  septic  infection  occurs. 
ie  great  aim  of  the  operator  is  to  make 
|  re  that  the  peritoneal  cavity  is 
oroughly  cleared  of  all  fluid  or  semi- 
[  id  material  by  the  usual  “toilet.” 
short,  the  serous  membrane  must  be 
pt  from  the  contact  of  fluid,  but  not 
:  °^£d.to  dry  UP  itself  by  exposure  to 

•  ibis  Walthard  calls  “  dry  asepsis.” 

!  lien  the  cavity  cannot  be  kept  dry, 

.  in  many  long  operations,  “moist 

tisepsis  ”  is  required.  In  other  words, 

;  peritoneum  is  flushed  out  with 
Her  at  100°,  neutral,  and  preferably 
j  warning  chloride  of  sodium.  The 
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loss  of  its  shiny  appearance  is  the  evi¬ 
dence  that  the  serous  membrane  is  be¬ 
coming  dry. 

(45G)  Early  Tubal  Gestation  :  No  Objective 
Symptoms. 

Hanks  ( Amer .  Journ.  Obstet.,  Septem¬ 
ber,  1893)  reports  the  case  of  a  young 
married  woman  who  suddenly  suffered 
from  colicky  pain  and  bleeding  when 
her  period  was  five  days  overdue.  A 
second  attack  came  on  three  days  later. 
No  membrane  or  ovum  could  be  de¬ 
tected,  and  there  was  no  pelvic  tumour. 
After  consultation  Hanks  operated,  and 
removed  from  the  tube  an  ovum.  The 
patient  made  a  good  recovery. 


THERAPEUTICS. 

(45TI  C’hloralose. 

C.  Rossi  (Riv.  Sper.  cli  Fren.  et  di  Med. 
Leg.,  vol.  xix,  fasc.  ii,  iii,  October  1st, 
1893)  has  tried  the  hypnotic  effects  of 
chloralose  in  40  patients  of  both  sexes  in 
the  lunatic  asylum  of  Reggio-Emilia, 
suffering  from  mental  disease  of  the 
most  varied  forms,  in  all  of  which  ob¬ 
stinate  insomnia  was  present.  The  ex¬ 
periments  in  the  40  cases  make  up  a 
total  of  250  observations.  The  drug  was 
given  in  doses  of  0.25  g.  to  1  g.,  some¬ 
times  in  powder,  sometimes  in  solution, 
and  the  efficacy  of  the  remedy  was 
tested  by  administration  in  the  day¬ 
time  as  well  as  at  night.  Rossi’s  con¬ 
clusions  are  as  follows:  Chloralose  in 
the  average  doses  indicated  by  Ricliet 
(0.30  to  0.40  g.)  is  not  really  useful  in 
the  case  of  lunatics  suffering  from  true 
insomnia ;  in  such  cases  doses  of  0.70  to 
0.80  g.  and  even  more  are  generally  re¬ 
quired.  Given  in  the  daytime  in  the 
first-named  doses,  chloralose  is  not  satis¬ 
factory,  usually  causing  nothing  more 
than  drowsiness.  Given  at  night  it  al¬ 
most  always  induces  sleep  in  from  half 
an  hour  to  an  hour  and  a-half,  the  sleep 
lasting  a  longer  or  shorter  time,  not 
only  in  proportion  to  the  dose,  but  ac¬ 
cording  to  the  idiosyncrasy  of  the  in¬ 
dividual.  The  drug  is  most  active  in 
forms  of  insanity  attended  with  depres¬ 
sion,  and  least  so  in  those  in  which  ex¬ 
citement  is  present,  its  action  in  the 
latter  type  of  cases  being  inconstant 
and  unreliable.  Sleep  induced  by  chlo¬ 
ralose  is  quiet,  but  not  generally  very 
deep,  the  patients  being  aroused  by  the 
slightest  noise,  but  immediately  going 
to  sleep  again.  The  awakening  does 
not  seem  to  be  accompanied  by  un¬ 
pleasant  sensations,  but  Rossi  points 
out  how  difficult  it  is  to  get  trustworthy 
information  on  this  head  from  lunatics. 
No  alterations  of  pulse  or  respiration 
were  observed  in  patients  under  the  in¬ 
fluence  of  the  drug;  on  the  other  hand, 
its  action  on  the  cerebral  circulation 
(which  was  studied  on  a  patient,  the 
subject  of  traumatic  epilepsy,  who  had 
a  hole  in  his  skull  over  the  left  parietal 
region)  appeared  to  be  to  increase 
tonicity ;  this  effect  manifested  itself  in 
a  diminution,  both  in  frequency  and 
amplitude  of  the  pulsations,  and  is  pro¬ 
bably  associated  with  an  ischaemic  con¬ 
dition  of  the  brain  due  to  vaio:r.otor 


disturbance.  The  temperature  often 
remained  within  physiological  limits, 
but  a  lowering  of  from  two  to  six  tenths 
of  a  degree  (Centigrade)  was  not  seldom 
observed.  When  the  drug  is  used  with 
discretion  no  unpleasant  effects  are  ob¬ 
served,  but  in  some  patients,  perhaps 
specially  predisposed  to  nervous  dis¬ 
order,  signs  of  intolerance  due  to  dis¬ 
turbance  of  peripheral  and  cerebral  in¬ 
nervation  are  sometimes  seen  after 
moderate  doses.  The  drug  has  no  mani¬ 
fest  influence  on  the  course  of  the  men¬ 
tal  disease,  but  given  fractionally  in 
small  doses  it  appears  to  be  useful  in 
hallucinations.— Lombroso  (Rif.  Med. 
No-  131,  1893),  while  admitting  that 
chloralose  is  one  of  the  least  injurious  of 
narcotics,  denies  that  it  is  entirely 
harmless.  After  the  administration  of 
0.25  g.  he  lias  seen  in  the  case  of  an  in¬ 
telligent  girl  the  occurrence  of  tremor, 
followed  by  complete  loss  of  memory  ; 
in  another  case  the  same  dose  caused 
intense  prurigo.  In  a  third  case  a  dose 
of  0.50  g.  was  followed  by  symptoms  of 
paresis,  with  threatening  asphyxia. 

<4.>S)  Artificial  .Serum. 

Peillon  ( Lyon  Med.,  November  12th), 
lias  used  artificial  serum  according  to 
the  indications  and  the  formula  pub¬ 
lished  by  Huchard  (Sem.  Med.,  No.  13, 
1893).  The  composition  of  the  serum  is 
as  follows  :  ff  Sterilised  water,  100  g.  ; 
chloride  of  sodium,  5  g. ;  phosphate  of 
soda,  10  g. ;  sulphate  of  soda,  2.50  g. ; 
and  phenic  acid,  0.50  g.  Injections  of 
this  substance,  varying  in  amount  from 
5  to  10  cubic  centimetres,  were  made 
in  a  girl,  aged  11,  and  a  man,  aged  30. 
The  injection  had  no  bad  effect  locally 
or  generally.  The  skin  was  first  washed 
over  an  area  of  6  to  10  centimetres  with 
soap,  and  afterwards  with  sublimate 
solution.  A  platinum  cannula,  steri¬ 
lised  by  flame,  was  used,  the  strictest 
antiseptic  precautions  being  taken.  The 
girl  was  neurasthenic  in  the  full  sense 
of  the  word  ;  her  growth  had  been 
rapid,  she  had  lost  appetite,  and  was 
so  easily  fatigued  that  it  was  with  diffi¬ 
culty  she  could  go  up  a  flight  of  stairs, 
and  work  of  any  kind,  manual  or  intel¬ 
lectual,  was  impossible.  The  total 
amount  of  artificial  serum  injected  was 
120  g.  the  injections  being  given  at  inter¬ 
vals  of  three  days.  After  the  fifth  injec¬ 
tion  there  was  marked  improvement,  and 
after  a  month  of  treatment  the  patient 
was  able  to  return  to  school.  The  man 
suffered  from  no  discoverable  organic 
disease,  but  for  two  years  he  had  every 
three  months  had  attacks  of  lnemat- 
emesis  lasting  two  or  three  days.  He 
was  anaemic,  had  no  appetite,  and  was 
so  easily  fatigued  that  he  could  do 
no  work.  Injections  of  artificial  serum 
were  given,  and  after  the  tenth  the 
patient  had  gained  two  pounds  in 
weight,  and  was  improved  in  eveiy 
way.  _ 

<459)  Lore  tin.  a  New  Antiseptic. 

Schinzinoer  (  Wien,  cillgem.  med.  Zeitunq, 
No.  47,  1893),  after  referring  to  the  ob¬ 
jections  to  the  use  of  iodoform,  de¬ 
scribes  a  substance  which  has  been 
equally  successful  in  his  experience  ; 
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its  chemical  name  is  “  meta-iod-ortho- 
oxy-cliinolin-ana-sulfonacid,”  for  which 
tlio name 4 4  loretin  lias  been  substituted. 
It  is  an  iodine  preparation,  at  the  same 
time  possessing  the  properties  of  a 
phenol  and  the  important  characteristic 
attributes  of  a  chinolin  derivative. 
Physically  it  is  a  yellowish  powder, 
consisting  of  minute  crystals  and  re¬ 
sembling  iodoform,  but  having  no 
odour,  and  only  slightly  soluble  in  water 
or  alcohol,  but  forming  useful  emul¬ 
sions  with  oil,  collodion,  etc.  As  a 
powder  it  is  very  serviceable  when 
somewhat  diluted,  and  with  metals  it 
forms  valuable  salts,  the  calcium  salt, 
for  instance,  being  insoluble  in  water, 
and  a  very  suitable  substance  with 
which  to  impregnate  gauze.  Loretin 
is  non-poisonous,  and  no  untoward 
effects  ever  followed  its  use  after  opera¬ 
tions  or  for  ulcers,  etc.  The  author 
describes  his  method  of  procedure  in 
operations,  during  the  after-treatment 
of  which  little  fever  and  no  suppura¬ 
tion  took  place.  Eczema  was  never  pro¬ 
duced,  but  when  present  was  frequently 
cured,  an  iodoform  dermatitis,  for  in¬ 
stance,  yielding  after  the  substitution 
of  loretin.  In  erysipelas,  also,  thorough 
painting  of  an  affected  limb  with  the 
prepared  collodion  reduced  the  py¬ 
rexia.  In  cases  of  lupus,  burns,  and 
phlegmonous  ulcerations  its  curative 
effect  was  very  marked. 


guinea-pigs,  it  was  tried  by  Jaquet 
in  74  cases,  including  14  of  acute 
rheumatism,  13  of  enteric  fever,  t  of 
croupous  pneumonia,  19  of  tuberculosis 
in  different  stages,  7  of  erysipelas,  2  of 
scarlatina,  and  12  of  neuralgia  and 
headache.  In  the  rheumatic  cases, 
several  of  which  were  of  severe  type, 
the  effect  was  uniformly  good ;  in  the 
febrile  cases  the  fall  of  temperature 
was  gradual  and  not  excessive,  the 
lowest  point  being  reached  in  three  to 
four  hours;  there  was  no  perspiration 
or  collapse,  and  the  effect  lasted  a  con¬ 
siderable  time.  In  the  cases  of  neur¬ 
algia  the  effect  showed  itself  only  after 
one  to  two  hours,  and  in  severe  cases 
the  pain  was  not  completely  relieved. 
The  drug  in  such  cases  is  less  efficacious 
than  antipyrin.  The  following  are 
Jaquet’s  conclusions  :  Malakin  is  a 
valuable  and  trustworthy  remedy  in 
acute  articular  rheumatism,  its  use 
being  unattended  with  unpleasant 
secondary  effects.  He  believes  that 
the  salicylic  acid  in  the  nascent  state 
derived  from  malakin  is  effective  against 
the  rheumatic  poison  in  smaller  doses 
than  when  the  acdd  is  given  in  the 
ordinary  way.  The  slowness  and  even¬ 
ness  of  its  antipyretic  action  make  it 
especially  valuable  in  the  case  of  chil¬ 
dren  and  weakly  patients.  It-  may  be 
given  for  a  long  time  in  cases  of  neur¬ 
algia  and  habitual  headache  without 
injury.  _ _ 


various  degrees.  One  of  them  (with 
phthisis  of  the  first  degree)  gave  birth  to 
a  living  child,  and  inoculation  of  a 
guinea-pig  with  the  placenta  gave  a 
negative  result.  Four  others  (with 
more  advanced  phthisis)  gave  birth  to 
children  who  lived  only  a  short  time, 
and  in  the  viscera  of  one  of  these  child¬ 
ren  who  died  after  four  days  tubercle 
bacilli  could  be  found  and  2  e.cm.  of 
blood  taken  immediately  after  birth 
from  the  umbilical  vein  were  injected 
into  the  peritoneal  cavity  of  a  guinea- 
pig  and  caused  tuberculosis.  In  the 
other  three  of  these  children  inocula¬ 
tion  experiments  gave  in  one  a  nega¬ 
tive  result,  whereas  in  two  inoculation 
of  the  placenta  produced  tuberculosis 
in  guinea-pigs.  The  sixth  woman  who 
was  suffering  from  pulmonary,  intes¬ 
tinal,  peritoneal,  and  laryngeal  tuber¬ 
culosis)  aborted,  and  inoculations 
with  the  placenta  and  foetal  blood 
and  organs  all  produced  tuberculo¬ 
sis  in  guinea-pigs,  most  virulent  when 
from  the  placenta.  In  no  case  was 
any  macroscopic  tuberculosis  found 
in  the  foetus  or  children  examined. 
Londe  thinks  that  the  likelihood  of 
getting  positive  inoculation  results 
from  the  placenta,  etc.,  increases  with 
the  gravity  of  the  mother’s  tuber¬ 
culosis,  and  that  the  placenta  seems  to 
act  as  a  filter  to  the  tubercle  bacilli,  so 
that  inoculations  with  it  are  more 
likely  to  give  positive  results  than  ino¬ 
culations  with  the  umbilical  blood  or 
foetal  viscera.  In  all  Londe’s  cases  the 
parental  tuberculosis  was  maternal 
only.  He  lays  stress  on  there  being 
very  likely  a  more  pronounced  resist¬ 
ance  to  tubercle  in  some  foetuses  than  in 
others,  and  says  the  converse  might  be 
illustrated  if"  inoculations  with  the 
organs  of  a  foetus  were  to  produce 
tuberculosis,  whilst  those  with  the  pla¬ 
centa  gave  negative  results. 


*463)  A  Contribution  to  tlie  Microbic  Stinly  j 
of  Water. 

Blachstein  (Ann.  de  Vlmt.  Past.,  Octo¬ 
ber,  1893)  has  sought  to  measure,  the 
pathogenic  power  of  microbes  obtained  | 
from  water  from  different  sources.  In-  | 
stead  of  isolating  any  microbes  from  the  J 
water,  he  used  mixed  cultures,  which  | 
were  obtained  by  addng  1  c.c.  of  the  I 
water  to  be  tested  to  10  c.c.  of  bouillon;  I 
and  these  mixed  cultures  were  used  for  | 
inoculating  rabbits,  guinea  pigs,  and  j 
mice.  The  following  results  were  ob-  I 
tained:  (1)  The  water  supplied  to  the 
institute  is  known  to  be  of  good 
quality.  Cultures  made  from  it  gave  . 
negative  results  with  mice,  rabbits  ^  and 
pigeons.  (2)  Mixed  cultures  from  Seine  | 
water  collected  above  Point-de-jours 
were  very  virulent.  Lower  down  the 
river,  at  Billancourt,  the  water  was  I 
much  less  harmful,  and  still  less  so  at  j 
St.  Cloud,  but  no  samples  were  taken  i 
below  the  latter  place.  He  concludes  i 
that  more  regard  should  be  paid  to  the  | 

kinds  of  microbes  present  in  water  than 
to  their  numbers ;  and  that  his  ob¬ 
servations  show  that  good  potable  waters  j 
are  apparently  harmless  to  animals  | 
when  mixed  cultures  are  inoculated  | 
after  the  manner  he  has  described. 


<460)  Malakin. 

A.  Jaquet  (Correspond.  Platt  f.  Schweiz. 
Aerzte,  No.  18,  1893)  reports  the  results 
of  therapeutic  experiments  with  “  mala¬ 
kin,”  a  new  substance  for  which  anti¬ 
pyretic  and  antirheumatic  properties 
are  claimed.  Malakin,  which  is  allied 
to  phenacetin,  is  the  sal  icy  1  derivative 
of  paraplienetidin  ;  its  composition  is 
represented  by  the  following  formula : — 

u«tli\N  =  C— CrHtOH 

I 

II 

It  occurs  in  the  form  of  small  light 
yellow  needles,  which  melt  at  a  tem¬ 
perature  of  197.6°  F.  Malakin  is  in¬ 
soluble  in  water,  slightly  soluble  m 
cold,  and  moderately  soluble  in  hot, 
alcohol.  Mineral  acids,  such  as  hydro¬ 
chloric  acid  even  in  1  in  3,000  dilution, 
decompose  it,  sal  icy  1-aldehyde  and 
paraplienetidin  being  formed.  The 
urine  gives  the  salicyl  reaction  within 
twenty  minutes  of  the  ingestion  of  the 
drug.  Its  action  is  that  of  salicylic 
acid,  the  salicy  1-aldehyde  being  changed 
into  salicylic  acid  in  the  tissues.  The 
usual  single  dose  was  1  gramme  (15 
grains),  the  amount  given  in  a  day 
varying  from  4  to  6  grammes  (1  to 
H  drachm).  Owing  to  its  insolubility 
in  water,  the  drug  was  generally  given 
in  wafers,  but  to  children  or  patients 
who  could  not  swallow  wafers  it  was 
given  in  plum  or  apple  jelly.  The  only 
complaint  made  by  the  patients  was 
that  the  drug  sometimes  caused  eructa¬ 
tions  having  a  peculiar  odour.  The 
harmlessness  of  the  remedy,  especially 
as  regards  the  circulatory  system, 
having  previously  been  tested  in 
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(461)  Ferratin. 

Schmiedeberg  ( Cent ralb .  f.  him.  Med., 
November  11th,  1893)  lias  succeeded  in 
separating  from  the  pig’s  liver  by  a 
simple  process  an  organic  compound  of 
iron  which  he  calls  “  ferratin.”  It  con¬ 
tains  about  6  per  cent,  of  iron.  This 
body  disappears  from  the  liver  of  the 
dog  when  the  latter  is  fed  on  a  diet  poor 
in  iron,  and  is  bled  at  lengthy  intervals. 
Ferratin  is  of  service  for  the  purposes  of 
nutrition  and  growth,  and  also  in  dis¬ 
eased  conditions,  for  it  supplements  the 
iron-containing  bodies  which  are  taken 
into  the  body  with  the  food,  but  often 
in  insufficient  quantities.  It  is  easily 
assimilated,  as  experiments  on  animals 
and  its  use  in  man  show.  It  should  be 
given  in  such  doses  as  secure  the  pre¬ 
sence  of  an  excess  in  the  alimentary 
canal  ;  an  overloading  of  the  organs 
with  iron  is  not  to  be  feared.  It  is  not 
excreted  by  the  kidneys, .  and  hence 
these  organs  cannot  be  injured  by  it. 
It  is  in  the  first  place  a  food  stuff,  and 
can  be  used  as  such  by  those  apparently 
in  health.  As  a  therapeutic  agent,  its 
indications  are  the  same  as  those  ^  for 
the  other  preparations  of  iron.  The 
sodic  salt  may  be  added  to  milk,  the 
dose  in  adults  being  from  1  to  1.5 
gramme  in  the  day.  Strongly  acid 
bodies  should  be  avoided,  as  they  de¬ 
compose  it. 


PATHOLOGY. 


<463)  Congenital  Tuberculosis. 

Londe  (Rev.  de  la  Tuberculose,  1893)  re¬ 
lates  interesting  inoculation  experi¬ 
ments.  His  cases  were  six  pregnant 
women  with  pulmonary  tuberculosis  of 
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MEDICINE. 


Auto-In  toxical  ion  in  Mental  Disease, 

las  {Arch.  gen.  de  Med.,  November, 
)  observes  that  cases  in  which  sym- 
as  of  auto-intoxication  arise  in  the 
se  of  the  malady  must  be  differen- 
■d  from  those  in  which  it  would 
ar  to  have  a  causal  connection  with 
The  author  then  analyses  fourteen 
s  under  the  following  headings  :  (1) 
logy.  At  the  root  of  these  cases 
e  were  either  troubles  of  nutrition, 
■tive  diseases,  gastro-intestinal  dis- 
ances — that  is,  conditions  which 
it  be  supposed  to  give  rise  to  such 
-intoxication.  (2)  Clinical  Indica- 
The  symptoms  produced  were 
lar,  some  being  more  or  less  aecen- 
?d  as  the  case  might  be.  The  men- 
^ymptoms  present  were  very  like 
lelirium  due  to  some  external  toxic 
t.  (3)  Experimental  Investigation, 
author  refers  to  the  uncertainty 
difficulty  in  the  methods  of  inves- 
ing  the  toxicity  of  the  urine.  The 
tity  of  urine  passed  and  the  weight 
ie.  patient— namely,  the  urotoxic 
icient — must  be  determined.  It  is 
difficult  to  make  this  urotoxic  co- 
ent  out  in  mental  cases.  Varia- 
;  may  be  found  in  it  from  day  to 
The  food  must  be  taken  into  ae- 
t  as  well  as  the  resistance  of  the 
als  experimented  on.  Naphthol 
be  added  to  the  urine  collected  for 
wenty-four  hours.  The  urine  is  in¬ 
ti  slowly  into  the  vein  of  an  animal 
death  occurs.  The  phenomena 
iced  vary  ;  sometimes  coma,  some- 
i  paralysis  or  convulsions  appear, 
hemical  Investigation.  Two  cases 
examined  in  detail ;  in  one  there 
lypotoxicity  of  the  urine,  but  the 
a  was  normal.  There  was  present 
modification  in  the  normal  ele- 
s  of  the  urine,  and  this  seemed  to 
ate  troubles  in  nutrition.  A  sub- 
e  of  undetermined  constitution 
ound  in  the  hypotoxic  urine  which 
oxic  to  animals.  In  the  other  case 
vidence  was  negative.  (5)  Thera- 
c  Indications.  Among  the  agents 
;e  are  those  which  improve  the 
tion.  Purgatives  formerly  thought 
ieve  the  cerebral  circulation  really 
r  the  excretion  of  toxic  bodies, 
tinal  antiseptics  are  useful.  These 
as  considerations  favour  the  idea 
*  existence  of  mental  affections  de- 
mt  upon  auto-intoxications,  but 
luthor  thinks  that  the  rigorous 
cannot  be  provided  either  by 
ical  procedures,  or  still  less  by  ex- 
|  ients  giving  very  vague  indica- 
, 


Nocturnal  Enuresis  in  Children. 

d  {Neurol.  Centralbl.,  No.  21,  1893)  | 
i  that,  on  examining  children 
ed  with  nocturnal  incontinence  of  1 


urine,  he  has  discovered  that  about  50 
per  cent,  of  them  exhibit  an  associated 
symptom  that  has  not  previously  been 
described,  namely,  a  hypertonic  condi¬ 
tion  of  the  crural  adductors.  To  elicit 
the  symptom  the  child  is  seated  with  its 
legs  on  a  table  ;  its  feet  are  then  grasped, 
and  an  endeavour  is  made  to  separate 
them  as  widely  as  possible  in  a  hori¬ 
zontal  direction.  In  a  typical  case  the 
adductor  spasm  at  first  is  considerable, 
but  soon  yields ;  on  releasing  the  feet 
the  legs  spring  back  into  contact. 
Spasticity  also  is  found  in  the  quadri¬ 
ceps  extensor  on  attempting  suddenly  to 
flex  the  knee.  The  resistance  here 
again  is  very  pronounced  at  first,  but 
quickly  subsides.  If  flexion  be  then  re¬ 
peated  only  slight  extensor  tension  is  ob¬ 
served.  The  deep  reflexes  are  moderately 
increased  in  these  cases ;  the  muscles  are 
firm  and  well  developed  ;  gait  is  natural 
and  no  other  abnormality  is  present  in 
the  affected  limbs.  To  a  certain  extent 
the  spastic  condition  can  be  overcome 
by  voluntary  effort  on  the  part  of  the 
patient ;  for  instance,  if  the  child  be 
required  to  relax  the  adductors,  rigidity 
temporarily  disappears  from  them, 
although  it  continues  in  the  extensors. 
As  the  phenomenon  occurs  in  boys 
quite  as  frequently  as  in  girls  and  very 
rarely  exists  in  normal  children,  Freud 
considers  that  it  is  independent  of  emo¬ 
tion,  such  as  fear  or  shame.  He  has 
been  able  to  exclude  spastic  paraplegia 
and  epilepsy  from  all  his  cases.  They 
have  not  shown  any  fixed  relationship 
between  the  intensity  of  the  liypertony 
and  the  degree  and  duration  of  the  in¬ 
continence.  Often  he  has  seen  the 
spasticity  persist  after  the  enuresis  has 
been  cured.  He  suggests  that  excessive 
spinal  innervation  of  the  detrusor  and 
of  the  crural  muscles  may  be  a  factor  in 
the  combination  of  symptoms. 


(46S)  G.-vstro- intestinal  Septicemia  of 
Infants. 

From  a  study  of  a  series  of  twenty- 
one  cases,  Fisclil  {Dent.  med.  Woch., 
November  9th,  and  Berl.  Min.  Jl'och., 
November  20th,  1893)  comes  to  the  con¬ 
clusion  that  the  acute  gastro-intestinal 
catarrh  so  fatal  to  infants  in  foundling 
asylums,  etc.,  is  in  reality  a  manifesta¬ 
tion  of  a  form  of  septicaemia.  In  ten 
cases  examined  bacteriologically  he 
found,  alike  in  those  in  which  there 
was  distinct  gastro-enteritis  and  in  those 
in  which  there  ivas  obvious  septicaemia, 
pyogenic  organisms  ;  in  seven  the 
staphylococcus  pyogenes  albus,  in  one 
the  staphylococcus  pyogenes  aureus 
also,  and  in  two  the  streptococcus  pyo¬ 
genes.  The  organisms  were  found  most 
constantly  in  the  lungs  ;  the  next  most 
common  seat  was  the  spleen  ;  and  after 
these  the  liver  and  kidneys.  The  naked- 
eye  changes  in  the  gastro-intestinal 
canal  were  often  slight,  but  in  some 
there  was  great  hyperaemia ;  the  number 
of  micro-organisms  in  the  canal  was 
small,  and  they  were  situated  chiefly  in 
the  superficial  parts  of  the  epithelium. 
The  kidneys  showed  frequently  paren¬ 
chymatous  inflammation,  haemorrhages, 
and  miliary  abscess  about  accumula¬ 


tions  of  micrococci.  Fischl  suggests 
that  the  organs  primarily  infected  are 
the  lungs. _ _ 


SURGERY. 


<4t><)  Traumatic  Aiicu rysin  of  (lie 
Vertebral  Artcr.v. 

Matas  {Annals  of  Surgery ,  November, 
1893)  reports  a  case  of  traumatic 
aneurysm  of  the  vertebral  artery,  which 
was  successfully  treated  by  extirpation 
of  the  sac  and  plugging  of  the  seat  of 
haemorrhage.  The  aneurysm,  which 
had  been  caused  by  gunshot  injury, 
occupied  the  suboccipital  triangle,  and 
involved  the  artery  in  the  atlo-axoid 
space.  To  the  author’s  table  are  added 
three  tables— one  giving  11  cases  of 
intracranial  aneurysms  of  the  vertebral 
artery,  the  second  20  cases  of  traumatic 
aneurysms,  and  the  third  27  cases  of 
non-aneurysmal  wounds  and  other 
injuries  of  the  same  vessel.  In  his 
conclusions  the  author  states  that  in 
certain  favourable  cases  of  traumatic 
aneurysm  in  the  upper  and  more 
superficial  part  of  the  vertebral  artery 
recovery  without  operative  interference 
is  possible.  In  every  case,  when  the 
danger  of  rupture  of  the  sac  is  not 
immediate,  good  results  may  be  ex¬ 
pected,  if  only  as  adjuvants  to  future 
radical  treatment,  from  the  systematic 
application  of  cold  and  pressure  to  the 
sac,  or  digital  pressure  over  the  artery 
below  the  carotid  tubercle.  In  most 
cases  there  is  a  tendency  in  the 
aneurysm  to  progress  rapidly  to  rup¬ 
ture,  such  tendency  being  often 
favoured  by  the  increased  tension 
caused  by  ligature  of  the  carotid 
trunks  under  mistaken  diagnosis.  This 
error  may  always  be  avoided  by  care¬ 
fully  observing  the  effects  of  tempo¬ 
rary  compression  of  the  carotid  on  the 
circulation  in  the  tumour.  Free  ex¬ 
posure  of  the  bleeding  region  and 
temporary  plugging  have  hitherto 
given  the  most  satisfactory  results. 
The  use  of  coagulant  injections  is  es¬ 
pecially  to  be  condemned.  In  the 
extremely  rare  cases  of  idiopathic 
cervical  aneurysm,  and  in  circum¬ 
scribed  traumatic  aneurysms  situated 
high  up  in  the  posterior  triangle, 
proximal  ligature  might  be  attempted 
with  some  prospect  of  success,  espe¬ 
cially  if  cold,  pressure,  and  rest  be 
resorted  to  as  adjuvants  in  the  treat¬ 
ment.  In  aneurysms  situated  low  down 
in  the  posterior  triangle  the  Hunterian 
operation  will  almost  certainly  fail,  as 
it  will  be  found  impossible  to  reach 
the  trunk  of  the  artery  without  in¬ 
volving  the  sac  in  the  incision.  When, 
in  a  case  of  an  aneurysm  well  circum¬ 
scribed  and  situated  high  up  in  the 
neck,  the  ordinary  local  treatment  has 
failed  and  it  has  been  decided  to  open 
the  sac,  it  is  justifiable  to  expose  the 
vertebral  artery  below  the  anterior 
tubercle  of  the  sixth  cervical  trans¬ 
verse  process,  and  to  compress  the 
vessel  until  its  wounded  part  has  been 
definitely  secured  at  the  bottom  of 
the  aneurysmal  cavity.  In  the  man¬ 
agement  of  non-aneurysmal  wounds  of 
the  vertebral  artery  the  surgeon  should 
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apply  the  same  treatment  as  in  cases  of 
traumatic  aneurysm  of  this  vessel.  In 
some  rare  cases,  however,  and  espe¬ 
cially  in  gunshot  injuries  through  the 
mouth,  in  which  more  than  one  vessel 
may  be  injured,  a  direct  attack  on  the 
bleeding  point  is  impossible.  As 
plugging  through  the  mouth  is  im¬ 
possible,  the  only  hope  for  the  patient 
lies  in  the  immediate  but  provisional 
control  of  both  the  common  carotid 
and  vertebral  arteries  of  the  same  side, 
with  a  view  of  cutting  off  the  entire 
arterial  supply  from  the  injured  region. 
After  the  precise  seat  of  the  hemor¬ 
rhage  has  been  deliberately  made  out, 
the  definitive  ligature  may  then  be 
applied  to  either  of  the  exposed  arteries, 
or  to  both  if  necessary.  In  the  more 
common  cases  the  difficulties  in  ap¬ 
plying  direct  pressure  to  the  bleeding 
point  are  less  in  the  upper  part  of  the 
neck  than  in  the  lower  part  where 
the  artery  is  surrounded  by  vital 
structures. 


<468)  Teratoma  of  Orbit  in  a  Newborn 
tbilil  ;  Successful  Operation. 

Court  a.nt,  of  Breslau  ( Centralbl.f Gynak., 
No.  32,  1893),  records  a  case  in  which 
Fritsch  operated.  The  mother  a  5-para, 
was  aged  26,  and  was  delivered  of 
a  male  child  on  January  15th,  1892. 
The  head  presented  in  the  first  posi¬ 
tion.  The  infant  was  large  and  healthy, 
except  that  a  large  tumour  caused  the 
left  eyeball  to  project  four-fifths  of  an 
inch  beyond  the  level  of  the  bridge  of 
the  nose.  It  was  clearly  not  a  congeni¬ 
tal  dermoid  tumour,  which  lies  on  the 
upper  inner  corner  of  the  orbit  and  does 
not  press  the  globe  forwards.  In  tele¬ 
angiectasis  the  lids  are  involved.  There 
was  no  indication  of  meningocele  or 
encephaloeele.  This  tumour  involved 
the  entire  eyeball,  which  it  pushed  for¬ 
wards,  greatly  dilating  the  lids.  The 
cornea  was  opaque.  On  the  second  day 
the  tumour  was  removed  without 
chloroform.  The  conjunctiva  was  re¬ 
flected  on  to  the  globe  along  a  line 
anterior  to  the  limits  of  the  invasion  of 
the  new  growth.  Hence  it  could  be 
freely  cut  away.  The  child  recovered  ; 
entropion  of  the  left  lids  occurred.  The 
corresponding  orbit  remains  undeve¬ 
loped,  so  that  the  left  side  of  the 
child’s  forehead  is  now  lower  than  the 
right.  The  tumour  was  a  teratoma, 
consisting  of  almost  every  kind  of 
tissue.  The  optic  nerve  formed  its 
pedicle.  Broer,  in  1875,  removed  a 
similar  tumour  in  an  infant  a  few  days 
after  birth.  The  child  died  of  puru¬ 
lent  peritonitis  on  the  fourth  day  after 
operation.  The  removal  of  a  morbid 
growth  of  this  kind,  always  necessary 
unless  it  has  become  fixed,  is  relatively 
easy. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(101  Influenza  anti  Foetal  Death. 

Chambrelent  ( Nouv .  Arch.  d'ObstU.  et 
de  Gyn&c.,  September  25th,  1893)  opened 
a  discussion  on  this  question  at 
a  recent  meeting  of  the  Bordeaux 
Obstetrical  Society.  He  was  called  in 
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to  a  lady  in  her  eighth  month  of  preg¬ 
nancy.  She  had  suffered  for  a  few  days 
from  fever,  headache,  colicky  pain,  and 
violent  diarrhoea— evidently  an  attack  of 
influenza  then  prevalent.  The  head  pre¬ 
sented.  Labour  occurred  one  week 
later;  the  patient  declared  that  she 
never  felt  any  movement  of  the  child 
from  the  day  that  the  colic  set  in.  A 
dead  macerated  eight  months’  child  was 
delivered ;  the  patient  recovered  speedily. 
Her  temperature  had  not  been  high,  nor 
was  there  any  hsemorrliagic  area  in  the 
placenta.  The  degree  of  maceration 
corresponded  to  the  time  that  had 
elapsed  since  the  mother  ceased  to  feel 
the  foetal  movements.  Coyne  noted 
that  violent  diarrhoea  wastes  a  great 
amount  of  serum,  and  so  interferes  with 
foetal  nutrition  ;  this  is  seen  in  cholera, 
where  the  sounds  of  the  foetal  heart 
cease  long  before  the  algid  stage  when 
diarrhoea  is  severe,  though  in  the  rare 
form,  where  that  symptom  is  absent, 
foetal  death  more  probably  occurs  in  as¬ 
sociation  with  the  asphyxia  which 
marks  the  algid  stage.  Moussous  had 
found  that  premature  labour  was  fre¬ 
quent  during  influenza  epidemics.  In 
Budin’s  wards  at  Paris  the  increase  of 
abortions  in  1889  was  very  marked. 
Hirigoyen,  on  the  other  hand,  had  exa¬ 
mined  the  health  reports  of  Bordeaux 
for  that  year,  and  found  that  there  had 
never  been  fewer  premature  births  re¬ 
ported  in  that  cify.  Oui  was  inclined 
to  suspect  simple  poisoning  of  the 
foetus  by  the  virus  of  the  epidemic  as 
the  cause  of  its  death,  and  Lefour  noted 
that  there  had  been  no  investigation  in 
Chambrelent’s  case  which  would  justify 
the  exclusion  of  syphilis  or  any  other 
common  cause  of  abortion. 


<470)  Tuberculous  PerllouIUs  in  Women. 

Siredey  (Bull,  et  Mem.  de  la  Soc.  Med. 
des  Hop.  de  Paris ,  November  9tli,  1893) 
relates  a  remarkable  case  which  he  ob¬ 
served  many  years  ago,  before  abdominal 
section  was  so  generally  performed.  A 
young  woman  had  tuberculous  peri¬ 
tonitis,  and  also  suffered  from  umbilical 
hernia.  Whenever  she  coughed,  the 
fluid  effusion  in  the  peritoneum  rose 
and  distended  the  thin  hernial  sac. 
One  day  the  sac  gave  way,  and  the 
patient  was  soaked  in  the  peritoneal 
fluid  which  escaped.  For  six  weeks  the 
fluid  escaped,  characteristic  fibrinous 
masses  also  coming  away.  Carbolic 
acid  dressings  were  kept  over  the 
wound.  The  patient  was  in  a  general 
ward,  where  there  were  cases  of  facial 
erysipelas.  Nevertheless,  all  went  well, 
the  fistula  closed  at  the  end  of  six 
weeks,  and  the  abdomen  then  appeared 
normal.  The  patient  left  the  hospital 
in  excellent  health. 


<471)  Bladder  Perforated  lij  Zwnnk’s 
Pessary. 

Condamin  (Lyon  Medical,  October  1st, 
1893)  reports  that  a  woman  aged  65 
entered  hospital  early  in  September, 
complaining  that  she  had  worn  a 
pessary  two  years,  and  no  doctor  had 
succeeded  in  extracting  it.  A  Zwank’s 
pessary  had,  it  was  found,  been  intro¬ 
duced  by  a  midwife  two  years  pre¬ 


viously.  The  patient  never  used  in¬ 
jections,  and  never  removed!  the  instrur 
ment.  Foetid  discharges  soon  appeared, 
followed  by  severe  pains,  which  sub¬ 
sided  when  a  third  complication,  com¬ 
plete  incontinence  of  urine,  set  in.  On 
examination  the  right  wing  of  the 
pessary  was  found  to  lie  in  the  bladder ; 
it  had  perforated  the  yesico-vaginal 
septum  in  front  of  the  cervix  to  the 
right.  The  borders  of  the  fistula 
gripped  the  instrument  firmly,  and  were 
formed  of  a  pad  of  thickened  vaginal 
tissue,  much  ulcerated.  The  urine 
dripped  from  between  this  pad  and  the 
pessary.  Chloroform  was  needed  in 
order  to  extract  the  pessary,  as  pulling 
on  the  incarcerated  wing  of  the  instru¬ 
ment  caused  severe  pain.  It  was  dis¬ 
covered  that  the  difficulty  in  extracting 
it  was  due  to  a  thick  calculous  deposit. 
A  quantity  of  pus  escaped  through  the 
fistula  as  the  instrument  was  disen¬ 
gaged.  Then  it  was  found  that  there 
was  a  hole  in  the  vagina  as  large  as  a 
five-franc  piece.  The  edges  were  made 
raw  and  successfully  united  with; 
sutures,  it  being  expected  that  the 
fistula  might  be  partly  closed  by  this 
proceeding.  Contrary  to  expectation 
it  closed  completely,  and  there  was  no 
incontinence  of  urine  when  the  patient 
discharged  herself  on  the  eighth  day 
The  prolapsus,  for  which  the  pessary 
had  originally  been  applied,  was  found 
to  be  cured. 


<472)  Hysterectomy  by  Hie  Sacral  Method,. 

Briddon  (Annals  of  Surgery ,  November,) 
1893)  has  recently  reported  to  the  New 
York  Surgical  Society  a  case  of  successful 
removal  of  an  enlarged  uterus  by  the 
sacral  route  recommended  by  Schede 
and  Czerny.  The  patient,  aged  45,  and 
the  mother  of  seven  children,  suffered 
from  retention  of  urine  due  to  an  ob¬ 
struction  in  the  urethra,  about  1  inch 
from  the  meatus.  The  cervix,  which 
was  displaced  to  the  right  of  the  middle 
line,  was  the  seat  of  cancerous  ulcera 
tion.  The  left  half  of  the  pelvis  was 
occupied  by  a  solid  tumour  as  large  as 
the  two  fists.  After  the  operation  the 
author  found  that  what  he  had  pre¬ 
viously  supposed  to  be  an  atrophied 
uterus  was  really  the  cervix,  and  that 
the  hard  mass  in  the  pelvis  was  the 
body  of  the  uterus,  occupied  by  an  old 
fibroma,  which  -was  covered  by  a  com¬ 
plete  unyielding  shell  of  calcareous  mat¬ 
ter.  After  removal  of  the  lower  part  of 
the  sacrum,  during  which  stage  of  the 
operation  there  was  free  haemorrhage 
the  pelvic  fascia  was  divided  along  the- 
middle  line,  and  the  rectum  was  dis¬ 
placed  to  the  left  side.  The  patient 
made  a  very  slow  recovery.  The  author 
has  performed  five  resections  during 
the  past  few  months.  The  morbid  con¬ 
ditions  in  these  cases  were,  it  is  statedJ 
exceptionally  severe,  and  could  not 
have  been  successfully  dealt  with  bjyj 
other  methods.  The  sacral  operation  ! 
he  points  out,  is  a  severe  one,  ana< 
attended  with  great  mortality.  In  case?  j 
in  which  the  patients  recover  from  the- 
immediate  effects  of  this  operation,  thfr 
closure  of  the  large  gap  in  the  sacral  | 
region  is  necessarily  tedious,  and  n> 
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many  instances  control  over  the  bladder 
will  probably  be  lost.  The  same  num¬ 
ber  of  the  Annals  of  Surgery  contains  an 
abstract  of  .  Czerny’s  latest  contribu¬ 
tion  on  pelvic  operations  by  the  sacral 
route. 


073)  Treatment  of  Uterine  Inertia  without 
Drills  or  Tonics. 

\  an  Waters  {N.  Y.  Med.  Journ.,  June 
24th,  1893)  remarks  that  the  beneficial 
action  of  a  suppository  in  the  rectum  in 
cases  of  constipation  is  widely  known. 
He  asks:  Why  should  not  the  same 
good  result  follow  the  use  of  a  supposi¬ 
tory  in  uterine  inertia,  and  what  more 
ready  and  effective  suppository  coulc 
we  have  than  the  hand  ?  Hence,  when 
the  case  has  so  far  progressed  that  we 
are  satisfied  it  is  time  for  delivery  to 
take  place  and  yet  inertia  has  super¬ 
vened,  the  hands  should  be  rendered 
thoroughly  aseptic  by  the  use  of  water, 
soap,  and  a  brush,  and  afterwards  a 
creolin  solution.  Then,  after  the  ad¬ 
ministration  of  a  little  chloroform,  the 
hand,  well  anointed  with  vaseline, 
should  be  gradually  and  slowly  intro¬ 
duced  into  the  vagina.  As  soon  as  it 
has  remained  there  a  few  moments 
pains  will  commence  and  increase  in 
severity,  in  some  cases  to  such  an  ex¬ 
tent  that  the  hand  has  to  be  withdrawn. 
In  the  cases  in  which  Van  Waters  has 
resorted  to  it  the  results  have  been 
gratifying. 


(474)  Anoplif  liulmos. 

Cantos  Fernandez  {Arch,  of  Gyne- 
- oloyy ,  September,  1893),  relates  a  case 
>f  congenital  absence  of  both  eyes.  The 
parents  were  healthy  ;  the  mother  was 
16  years  of  age,  a  year  younger  than  her 
msband,  and  had  borne  five  healthy 
ihildren.  The  child,  when  examined,  was 
18  hours  old.  The  orbital  cavity  was 
'mpty,  the  walls  being  covered  by  the 
kin  of  the  eyelids,  as  when  the  eyeball 
las  disappeared  after  or  from  panoph- 
halmitis.  The  palpebral  tissue  was 
ndicated  by  a  few  small  lashes  border- 
oga  narrow  slit,  the  bottom  of  which 
ras  covered  with  conjunctiva.  The 
ichrymal  puncta  were  seen  at  the 
oner  extremity  of  the  free  border  of 
oth  lids.  The  chin  was  retreating,  the 
ars  ill-formed,  without  the  well- 
!  eveloped  fossae  of  the  human  pinna, 
here  were  six  fingers  on  the  right 
and  and  six  toes  on  the  right 
>ot.  The  child  could  not  be  made  to 
lckle,  though  no  anomaly  of  the 
muth  or  fauces  could  be  detected.  It 
ied  on  the  day  after  examination,  after 
Bemorrhage  from  the  mouth  and  nose, 
o  necropsy  was  allowed. 


THERAPEUTICS. 


<5>  Specific  Treatment  or  Enferic  Fever, 

(  •  Fraenkel  {Deut.  med.  JVoch.,  Oeto- 
■r  12th,  1893)  says  that  at  present  there 
,  no  longer  any  doubt  that  enteric  fever 
produced  by  Eberth’s  bacillus.  He 
en  refers  to  experiments  which  have 
;  town  that  animals  could  be  made  im- 
|  une  against  this  infection  by  the  in-  I 
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jection  of  thymus  cultures  heated  up  to 
60°  R.  The  author  was  thus  led  to  try 
a  similar  treatment  in  man.  Thymus 
cultures  were  heated  up  to  63°,  and 
their  complete  sterility  proved  by  ex¬ 
periment.  The  injection  was  made  at 
first  into  the  subcutaneous  tissue  of  the 
iliac  region  with  every  precaution.  Sub¬ 
sequently  it  was  found  more  convenient 
to  inject  into  the  glutei  muscles,  and  in 
this  way  it  never  became  necessary  to 
interrupt  the  treatment.  Of  57  cases  of 
enteric  fever  thus  treated  12  were  severe, 
the  rest  being  of  moderate  severity.  On 
the  first  day  0.5  c.cm.  were  injected,  and 
no  change  was  noticed  in  the  condition 
of  the  patient.  On  the  next  day  1  c.cm. 
was  given.  This  was  followed  by  a  dis¬ 
tinct  rise  of  temperature,  with  slight 
shivering.  On  the  third  day  the  tem¬ 
perature  fell,  and  twenty-four  hours 
later  there  was  a  further  drop.  If  the 
treatment  was  stopped  the  temperature 
again  rose,  so  that  2  c.cm.  were  adminis¬ 
tered  with  similar  results  as  before. 
The  course  of  the  temperature  deter¬ 
mined  the  further  treatment.  If  there 
was  no  rise  injections  were  given  at  two 
days’  interval,  the  dose  being  increased 
each  time  by  1  c.cm.  The  fever  lost  its 
continued  character  and  became  inter¬ 
mittent,  and  in  a  short  time  there  was 
complete  apyrexia.  Along  with  the 
fall  of  temperature  there  was  profuse 
sweating  and  copious  diuresis.  The 
diarrhoea  mostly  ceased.  The  patients 
appeared  to  be  convalescent  while  rose 
spots  and  enlargement  of  the  spleen 
were  still  present.  Feeding  could  be 
proceeded  with  more  quickly,  and  four¬ 
teen  to  sixteen  days  after  defervescence 
the  patient  was  able  to  get  up.  Complica¬ 
tions  and  relapses  could  not  be  avoided, 
but  the  treatment  was  efficient  in  the 
relapse.  This  treatment  secures  a  ra¬ 
pidity  and  uniformity  in  the  course  of 
the  disease  not  hitherto  observed. 
Rumpf  {ibid.)  says  that  the  question 
arises  whether  similar  results  may 
be  obtained  by  the  use  of  sterile 
cultures  of  a  micro-organism  having 
nothing  to  do  with  the  disease.  Cul¬ 
tures  of  the  streptococcus  were  used  at 
first,  but  ultimately  the  B.  pyocyaneus, 
as  having  slight  or  no  pathogenic  pro¬ 
perties.  Thymus  cultures  were  heated 
up  to  62°,  and  0.5  c.cm.  were  injected 
as  above,  when  a  slight  rise  of  tempera¬ 
ture  occurred.  The  rise  was  also  noted 
on  the  second  day,  but  on  the  third  it 
was  i  nconsiderable.  More  often,  and  espe¬ 
cially  in  severe  cases,  1  c.cm.  was  given 
on  the  second  day,  and  then  forty-eight 
hours  were  allowed  to  elapse.  The  tem¬ 
perature  soon  fell,  and  the  pulse  and 
condition  of  the  patient  improved 
greatly.  If  the  injections  were  discon¬ 
tinued  he  fell  back  again.  If  the  tem¬ 
perature  did  not  fall,  2  c.cm.  were  given 
on  the  fourth,  4  on  the  sixth,  and  6  on 
die  eighth  day.  No  ill-effects  were 
noted,  or  at  most  a  little  shivering.  In 
six  to  eight  days  the  fever  and  other 
symptoms  had  disappeared,  and  conva- 
escence  was  rapid.  Sometimes  a  re¬ 
apse  occurred,  when  the  same  treat¬ 
ment  was  also  effective.  In  thirty  cases 
there  were  two  deaths,  one  from  haemor¬ 
rhage  and  one  from  pneumonia.  The 


importance  of  being  able  to  influence 
an  infective  process  by  introducing  the 
products  of  some  dissimilar  micro¬ 
organism  is  obvious. 


(4J6)  Benzosol  in  Diabetes. 

Palma  {Berl.  him.  Woch.,  November 
13th,  1893)  has  used  this  drug,  recom¬ 
mended  by  Piatkowski,  in  six  cases  of 
diabetes.  Tables  are  given  showing  in 
each  case  the  amount  and  specific 
gravity  of  the  urine,  the  percentage  and 
total  daily  amounts  of  sugar,  and  the 
weight  of  the  patients  during  the  treat¬ 
ment.  In  two  of  the  cases  it  is  shown 
that  benzosol  leaves  the  body  in  the 
same  way  as  salol,  the  ethyl  suphuric 
acid  in  the  urine  being  increased.  The 
author  could  not  find  that  benzosol  was 
of  any  use  in  these  cases.  On  the  other 
hand,  it  must  be  given  with  caution,  as 
it  frequently  at  first  produces  diarrhoea, 
which  may  be  dangerous  in  cachectic 
patients.  In  one  case  guaiacol  carbo¬ 
nate  was  also  tried,  but  without  result. 


(477)  Injections  or  Brown-Seauarrt’s  Fluid 
in  Cutaneous  Trophoneuroses. 

Monnet  (quoted  by  Broc-q,  Journ.  Cut. 
and  Gen.  XJrin.  Dis.,  September,  1893) 
lias  tried  injections  of  testicular  juice 
in  a  young  girl  of  nervous  tempera¬ 
ment,  affected  with  symmetrical  leuco- 
dermia  of  the  trunk  and  lower  extremi¬ 
ties.  Three  cubic  centimetres  were 
injected  morning  and  evening  for  six 
weeks.  The  general  condition  im¬ 
proved  and  the  discoloration  be¬ 
came  gradually  less,  and  at  the  end  of 
three  months  the  disease  had  almost 
entirely  disappeared.  Monnet  has  tried 
the  same  method  in  other  skin  affec¬ 
tions,  including  three  cases  of  ichthyo¬ 
sis,  fourteen  of  neurotic  eczema,  several 
of  “trophoneurotic  erythema,”  and 
several  of  bullous  and  vesicular  erup¬ 
tions  in  the  subjects  of  hemiplegia  and 
general  paralysis.  Monnet  explains  the 
effect  of  the  remedy  in  cutaneous  tro¬ 
phoneuroses  by  its  action  on  the  ner¬ 
vous  system,  which  is  the  source  of  the 
trouble.  He  thinks  that  injections  of 
cerebrine  would  be  more  effectual  in. 
these  cases.  Brocq,  Avhile  carefully 
avoiding  committing  himself  on  the 
subject,  “cannot deny  that  the  ideas  on 
which  rest  the  attempts  of  Dr.  Monnet 
are  both  logical  and  perfectly  rational.” 


(478)  A  New  Treatment  for  Pulmonary 
Tuberculosis. 

G.  M.  Carasso  publishes  {Gazz.  d.  Osp., 
November  2nd)  a  short  note  on  a  new 
method  of  treating  of  phthisis.  Start¬ 
ing  from  the  fact  that  L.  Braddon  had 
obtained  good  results  from  the  inhala¬ 
tion  of  peppermint  oil  ( Lancet ,  March, 
1888),  Carasso  began  a  series  of  ex¬ 
periments  with  that  oil,  and  finally 
arrived  at  the  following  method  of 
treatment :  Continuous  inhalations  of 
peppermint  oil  are  combined  with  the 
internal  use  of  an  alcoholic  solution 
of  creasote  with  glycerine  and  chloro¬ 
form,  to  which  is  added  peppermint 
oil  in  the  quantity  of  1  per  cent.  He 
has  treated  already  39  cases  of  tuber - 
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culosis,  among  them  several  with 
cavities  and  witli  abundant  bacilli  in 
the  sputa,  and  he  claims  to  have  obtained 
excellent  results  amounting  in  some 
cases  to  cure.  The  bacilli  disappeared 
in  from  thirteen  to  sixty  days.  Cough, 
expectoration,  and  sweating  ceased,  the 
nutrition  and  weight  increased,  and  the 
physical  signs  were  such  as  to  warrant 
the  belief  that  restitutio  ad  integrum  had 
taken  place  in  the  lungs. 


(479)  External  Applications  containing 
Salicylic  Acitl  in  Acute  Rheumatism. 

Boukget  ( Therap .  Monats.,  November, 
1893)  has  made  experiments  on  the  ab¬ 
sorption  of  salicylic  acid  by  the  skin. 
He  finds  that  the  compounds  of  this 
acid  are  rapidly  and  plentifully  ab¬ 
sorbed  when  externally  applied,  and 
this  absorption  is  most  active  in  young 
persons  and  individuals  with  fair  com¬ 
plexions.  The  rapidity  of  absorption 
depends  also  upon  the  kind  of  substance 
employed  as  a  vehicle,  and  is  greatest 
when  fatty  supstances  are  used.  Bourget 
recommends  an  ointment  containing 
salicylic  acid,  turpentine,  and  lanolin. 
He  treated  nineteen  cases  of  acute 
articular  rheumatism  by  this  means 
alone,  with  very  good  results,  the  pain 
being  speedily  relieved,  and  the  tem¬ 
perature  being  usually  normal  by  the 
fifth  day.  None  of  the  unpleasant  effects 
were  observed  which  so  often  follow 
when  the  salicyl  compounds  are  ad¬ 
ministered  internally  in  largish  doses. 
Good  results  were  also  obtained  in  cases 
of  subacute  rheumatism  and  of  lumbago, 
but  the  treatment  was  quite  ineffectual 
in  cases  of  gonorrhoeal  origin. 


PATHOLOGY. 


(4*0)  Tlie  so-calleil  Psorosperms  of  Oarier's 

Disease. 

Petersen  ( Centralbl .  f.  Balt.,  October 
16th,  1893)  has  a  contribution  with  this 
title,  based  upon  a  case  which,  clinically, 
bore  the  closest  resemblance  to  Darier’s 
disease  (psorospermose  folliculaire  vege- 
tante).  The  essential  feature  of  this 
disease  consists  in  blackish  horny  ex¬ 
crescences,  occurring  separately,  and 
also  in  masses ;  in  the  latter  case  a 
plateau  of  large  size  results.  A  con¬ 
siderable  area  of  the  body  surface  may 
be  involved.  Darier  and  others  believe 
that  the  affection  is  caused  by  psoro- 
sperms,  which  he  divides  into  two  main 
groups — corps  ronds  and  grains.  Peter¬ 
sen’s  observations  lead  him  to  re¬ 
ject  this  theory  on  the  following 
grounds :  (1)  Transitional  forms  are  to 
be  found  between  the  bodies  in  ques¬ 
tion  and  the  cells  of  the  epidermis.  (2) 
They  occur  but  seldom  between  the 
cells,  and  their  presence  in  this  posi¬ 
tion  is  explicable  on  purely  mechanical 
grounds.  (3)  The  thick  highly  refrac¬ 
tive  membrane  enclosing  each  body  is 
due  merely  to  the  premature  keratisa- 
tion  of  the  margin  of  the  epithelial  cell 
of  the  rete  mucosum,  out  of  which  the 
structure  in  question  is  developed.  Its 
presence  forms  no  argument  for  the 
parasitic  nature  of  the  latter.  These 
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statements  are  directly  opposed  to  the 
three  principal  reasons  adduced  by 
Darier  in  support  of  his  view  that  the 
bodies  under  consideration  are  para¬ 
sitic.  In  addition,  Petersen  supports 
his  contention  by  the  following  argu¬ 
ments  :  (4)  Identical  or  similar  bodies 
occur  in  other  examples  of  keratosis,  in 
which  their  origin  from  epidermal  cells 
is  even  clearer.  (5)  They  contain,  in 
certain  developmental  stages,  kerato- 
hyalin  and  ele'idin — substances  not 
found,  as  far  as  he  is  aware,  in  psoro- 
sperms.  (6)  Culture  and  inoculation 
experiments  with  the  bodies  have  failed. 
For  these  reasons  Petersen  concludes 
that  the  corps  ronds  and  grains  can¬ 
not  be  looked  upon  as  parasites,  but 
merely  as  degenerated  forms  of  epi¬ 
dermal  cells. 


(481)  The  Bacillus  of  Leprosy. 

Campana,  who  has  long  experimented 
with  the  bacillus  of  leprosy  {Rif.  Med., 
Nos.  292  and  293,  vol.  iv),  believes 
that  he  has  succeeded  in  cultivating 
the  organism.  He  describes  the  or¬ 
ganism  which  he  has  cultivated  as  “  a 
bacillus  similar  to  the  bacillus  of 
leprosy,”  which  developed  in  attempts 
made  to  cultivate  an  organism  from 
tissue  taken  from  a  case  of  tubercu¬ 
lar  leprosy.  The  bacillus  which  he  de¬ 
scribes  has  a  length  of  one  third  to  one 
half  of  the  diameter  of  a  red  corpuscle  of 
the  human  blood ;  that  is,  it  is  from  2  to  4 
micromillimetres  long,  its  breadth  at 
the  thickest  parts  being  one-fifth  to  an 
eighth  of  its  length.  It  is  usually 
straight  but  in  rare  instances  somewhat 
flexed.  When  stained  the  protoplasm  is 
homogeneous  ,but  sometimes  interrupted 
by  minute  points  clearer  than  the  rest. 
Campana  cultivated  the  organism  in 
agar-agar  with  grape  sugar,  with  the  ad¬ 
dition  of  1  per  cent,  peptone.  It  thrives 
most  luxuriantly  at  a  temperature  of  37° 
to  37.5°  C.  Treated  with  fuchsin  and 
nitric  acid,  it  retains  the  red  colora¬ 
tion  until  placed  in  the  second  stain, 
which  then  takes  the  place  of  the  first. 


(482)  Eliolosry  of  Cholera. 

Sana  re  i-L i  ( Annales  de  l’ Inst.  Pasteur, 
October)  contributes  a  paper  on  the 
vibrios  of  water  and  the  etiology  of 
cholera.  He  first  deals  with  the 
varieties  of  the  vibrios,  and  discusses 
the  question  whether  the  bacterio¬ 
logical  diagnosis  of  cholera  is  possible. 
He  concludes  that  in  the  present  state 
of  our  knowledge  it  is  not  possible 
to  discriminate  between  the  cholera 
vibrio  and  others  which  resemble  it. 
In  the  second  part  of  the  paper  the 
author  deals  with  the  vibrios  obtained 
from  water.  He  affirms  that  in  no 
single  instance  has  any  vibrio  been 
obtained  from  incriminated  water 
which  fulfilled  the  requirements  laid 
down  by  the  Berlin  school,  except  in 
one  instance,  when  Lubarscli  found 
them  in  stagnant  water  in  which  linen 
from  a  cholera  patient  had  been  washed. 
Examining  various  samples  of  water, 
Sanarelli  found  large  numbers  of 
vibrios  in  the  Seine  water  taken  below 
Paris,  and  especially  near  the  sewer 


outfalls.  The  epidemic  of  1892  was 
most  severe  among  the  communities 
who  consumed  Seine  water  taken  from 
near  the  points  where  the  sewage  enters 
the  river,  and  the  districts  supplied 
from  the  Oise  escaped  entirely.  The 
author  obtained  cultures  of  vibrios  not 
only  from  the  Seine  water  but  from 
the  sewage,  and  from  the  effluent  after 
filtration  by  irrigation  at  Gennevilliers. 
In  the  seventh  part  of  the  paper  he 
states  that,  of  the  32  vibrios  which  he 
obtained,  only  4  were  possessed  of  veiy 
marked  pathogenic  properties ;  but  he 
remarks  that,  although  the  others  did 
not  cause  death  after  the  first  inocula¬ 
tion,  the  animal  succumbed  in  some 
cases  to  a  second  inoculation  with  the 
same  culture ;  and  again,  these  less 
pathogenic  microbes  sometimes  caused 
death  if  a  sterilised  culture  of  B.  coli 
were  inoculated  in  addition.  In  the 
eighth  part  of  the  paper  he  gives 
an  account  of  experiments  whereby 
lie  sought  to  determine  whether 
vaccination  against  these  vibrios 
obtained  from  water  would  protect 
against  inoculation  with  true  cholera 
vibrios,  and  whether  vaccination 
against  the  cholera  vibrio  protects 
against  any  of  these  water  vibrios. 
The  results  were  variable,  but  of  great 
interest ;  for  example,  the  vibrio  he  ob¬ 
tained  at  Billancourt  protected  against 
virulent  cholera  cultures.  The  last 
section  is  devoted  to  a  consideration 
of  the  saprophytic  life  of  the  vibrios ; 
and  he  concludes  that  they  readily 
change  in  character  and  virulence. 
Just  as  there  are  two  types  of  B.  tuber¬ 
culosis,  and  several  types  of  B.  coli,  so, 
he  argues,  it  is  likely  that  the  cholera 
vibrio  does  not  possess  uniform  charac¬ 
ters  or  a  constant  pathogenic  power— a 
hypothesis  borne  out  by  the  study  of 
epidemics.  His  conclusions  are  briefly : 
(1)  There  are  several  varieties  of  cholera 
vibrios,  morphologically  distinct  from 
one  another,  but  able  to  determine 
similar  clinical  results  in  men  and 
animals ;  (2)  the  bacteriological  dia¬ 
gnosis  of  cholera  does  not  correspond  to 
a  restricted  monomorphism  or  pleo- 
morpliism  of  the  vibrios,  for  he  finds 
pathogenic  vibrios  in  contaminated 
water,  presenting  all  the  characters 
regarded  as  peculiar  to  the  exotic 
cholera  microbe  ;  (3)  besides  the  patho¬ 
genic  vibrios  there  are  a  large  number 
of  non-patliogenic  forms  in  water  such 
as  he  examined,  and  these  may  be  able 
to  reacquire  pathogenic  power  under 
suitable  conditions ;  (4)  the  constant 
presence  of  pathogenic  vibrios  in  the 
sewage  and  sewer  effluents  shows  the 
importance  of  the  contamination  of 
water  as  a  means  of  originating  and 
spreading  cholera ;  (5)  the  vibrios 

found  in  contaminated  water  are 
probably  identical  with  those  found  m 
choleraic  dejecta  ;  (6)  vibrios  which  are 
virulent  when  first  isolated  from  the 
water,  do  not  preserve  their  virulence 
for  long  ;  as  their  virulence  becomes 
lessened,  their  other  reactions  become 
altered ;  (7)  the  origin  of  these  vibrios 
is  quite  unknown,  but  they  may  pos- 
|  sibly  be  derived  from  the  dejecta  of  men 
^  and  perhaps  other  animals. 
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<483)  Chronic  Glyconuria. 

a  recent  meeting  of  the  Academie 
Medecine,  J.  Worms  (Bull,  de  VAcad. 
M6d.,  December  5th,  1893)  presented  a 
nmunication  on  this  subject  in  con- 
uation  of  a  report  presented  by  him 
he  Academie  in  1889  embodying  his 
iervations  on  41  glycosuric  patients 
ated  by  him  during  a  period  of  30 
irs.  Of  these  12  had  died  at  the  date 
he  first  report,  all  of  them  after  a  con- 
erable  span  of  life ;  3  of  them  had  been 
c-osuric  20  years  and  4  had  been  so 
m  19  to  12  years,  Of  the  41,  22  are 
1  living  ;  1  of  them  (aged  more  than 
is  known  to  have  been  glycosuric  for 
/■ears,  while  the  others  have  been  so 
n  12  to  22  years.  No  cases  of  the 
erer  form  of  diabetes  are  included  in 
rms’s  statistics.  According  to  his 
erience  glycosuria  of  the  milder  type, 
cli  is  consistent  with  relatively  good 
Itli  and  the  possibility  of  long  life 
roper  precautions  be  taken,  occurs  in 
?e  different  varieties  :  (1)  one  in  which 
amount  of  sugar,  even  when  present 
such  proportions  as  15,  25,  and  40 
nines  in  the  litre,  is  easily  reducible ; 
>ne  in  which  it  is  not  reducible  ;  and 
>ne  in  which  the  condition  is  inter¬ 
tent,  ceasing  altogether  and  reap¬ 
ing  after  long  intervals  (often  12 
iths)  generally  after  some  violent 
'tion  ;  this  is  particularly  the  case 
jouty  subjects,  who  may  pass  from 
0  70  grammes  of  sugar  in  the  litre, 
condition  disappearing  under  treat- 
it  so  completely  that  the  patient 
take  ordinary  diet  without  pass- 
sugar.  According  to  the  author, 
•etes  has  become  veiy  common 
ite  years ;  the  severe  form,  which 
e  figures  in  statistical  tables, 
ed  301  deaths  in  Paris  in  1892  as 
nst  136  in  1883.  He  has  had  the 
•rtunity  of  examining  the  urine  of 
brain  workers  (male)  leading  seden- 
lives,  and  found  sugar  in  consicler- 
amount  in  7.  On  the  other  hand, 
ng  607  artisans  and  labourers  sugar 
not  found  in  a  single  case.  Worms 
ils  that  persons  of  the  former  class, 
?ver  well  they  may  feel,  should 
3.  a  point  of  having  their  urine 
lined  from  time  to  time  so  as  to 
It  the  disease  at  the  outset.  In  the 
of  known  glycosurics  he  insists  on 
lar  analyses  of  the  urine  by  the 
nts  themselves,  so  that  the  in- 
ce  of  particular  articles  of  diet  and 
'  agents  may  be  accurately  esti- 
d.  The  amount  of  urea  should 
be  determined  from  time  to  time, 
rder  to  ascertain  to  which  of  the 
1  varieties  above  enumerated  a 
!  '•  case  belongs,  the  effect  of  diet  on 
lycosuria  must  be  carefully  tested  ; 

I  er  forty-eight  hours  of  restricted 
1  ^reduction  of  amount  of  bread  to 


50  or  100  grammes  in  the  twenty-four 
hours,  and  prohibition  of  sugar,  farinace¬ 
ous  substances,  and  fruit)  there  is  no 
diminution  in  the  amount  of  sugar 
passed,  the  patient  must  be  put  on 
meat  diet,  and  the  quantity  of  food 
should  be  limited.  The  essential  con¬ 
dition  in  the  feeding  of  glycosuric 
patients  is  that  the  diet  shall  be  such 
as  can  be  tolerated.  Each  patient  must 
be  taught  to  determine  for  himself  what 
he  can  eat  without  passing  sugar,  and 
if  under  strict  diet  he  gets  out  of  sorts 
and  loses  weight,  he  must  be  allowed  to 
pass  a  small  quantity  (8  to  10  grammes 
per  litre)  as  long  as  there  is  no  poly¬ 
uria.  In  the  irreducible  variety  the 
amount  of  sugar  must  be  watched,  and 
if  it  exceed  20  grammes  in  the  litre,  and 
especially  if  thirst  and  polyuria  be 
present,  strict  diet  must  be  enforced. 
In  all  cases  the  patients  should  take 
exercise,  and  be  as  much  as  possible  out 
of  doors.  Worms  also  recommends  a 
course  of  alkaline  or  arsenical  waters, 
(Vichy  or  La  Bouiboule)  and  he  gives 
sulphate  of  quinine  (20  to  30  centi¬ 
grammes  daily),  with  arsenic  in  obsti¬ 
nate  cases.  The  effect  of  the  quinine 
is  to  quicken  the  reduction  in  the 
amount  of  sugar,  and  the  continuous 
administration  of  the  remedy  makes 
a  larger  measure  of  liberty  in  the 
matter  of  hydrocarbons  in  the  diet  pos¬ 
sible.  The  application  of  cold  water 
to  the  head  twice  a  day,  and  the  fre¬ 
quent  use  of  saline  purgatives,  are  also 
of  great  value  as  adjuvants. 


<484)  Tlie  Knee-jerk  in  Diabetes, 

Grube  ( Neurol .  Centralbl.,  November 
15th,  1893)  has  investigated  the  con¬ 
dition  of  the  knee-jerk  in  184  cases 
of  diabetes  mellitus.  In  general  he 
has  used  the  method  recommended  by 
Buzzard,  coupled  with  Jendrassik’s 
reinforcing  device.  As  only  one  exa¬ 
mination  was  made  in  56  of  the  cases, 
he  excludes  those  from  consideration. 
Of  the  128  remaining  cases,  the  knee-jerk 
was  normal  in  113  and  increased  in  2.  In 
the  latter  cases  the  patients  were  suf¬ 
fering  from  a  severe  form  of  diabetes ; 
their  urine  contained  large  quantities 
of  sugar  and  acetone,  and  they  were 
too  feeble  to  walk.  Under  treatment 
these  patients  improved ;  their  knee- 
jerk  then  became  normal.  In  4  cases 
of  severe  diabetes  the  knee-jerk  was 
absent  or  greatly  diminished.  One  of 
these  patients  had  bilateral  neuritis 
with  trophic  derangements.  The  phe¬ 
nomenon  was  absent  in  9  slight  cases. 
Excluding  3  of  these — because  two  of 
the  patients  were  tabetic  and  the  third 
was  too  obese  to  admit  of  satisfactory 
examination— there  were  only  10  pa¬ 
tients  (7.6  per  cent.)  in  whom  the 
knee-jerk  was  abolished  or  much 
l-educed.  The  author  contrasts  his 
results  with  those  recorded  by  other 
writers.  Bouchard,  who  first  described 
loss  of  knee-jerk  in  diabetes,  found  the 
defect  in  36.9  per  cent,  of  cases,  Wil¬ 
liamson  in  50  per  cent.  Grube  con¬ 
cludes  that  absence  of  knee-jerk  has  no 
prognostic  significance  in  diabetes;  in 
diabetic  coma  he  has  seen  brisk  reaction 
to  percussion  of  the  patellar  tendon. 


<48.5)  Xaso-pharyn?cal  Disease  as  a  Cause 
or  Gastritis  aiul  Amentia. 

Hildebrand  ( Titer ap .  Monats.,  Novem¬ 
ber,  1893)  states  that  purulent  dis¬ 
charges  from  the  nose  and  pharynx 
may,  if  swallowed,  excite  gastritis  and 
ultimately  anaemia.  He  speaks  of  100 
cases  of  nasal  dischai-ge  accompanied 
by  gastritis  and  gastrectasis,  of  whom 
12  were  men,  and  88  women.  Among 
the  women,  40  out  of  the  88  showed  the 
characteristic  symptoms  of  chlorosis. 
Most  of  these  patients  had  marked  gas¬ 
tric  insufficiency,  and  many  complained 
of  a  sweetish  offensive  taste  in  the 
mouth  in  the  morning,  causing  them  to 
feel  nausea.  Some  complained  of  diffi¬ 
culty  of  swallowing,  others  of  great 
thirst  leading  them  to  drink  large  quan¬ 
tities  of  water.  Asa  rule,  they  suffered 
from  emaciation,  pallor,  anorexia,  and 
constipation.  The  condition  often  ap¬ 
peared  to  be  hereditary.  The  course  of 
the  cases  was  tedious.  Treatment  con¬ 
sisted  in  syringing  out  the  naso-pha- 
rynx,  and  painting  with  iodine  or  tan¬ 
nin  for  a  year  or  so,  and  galvano-cauteri- 
sation  of  the  mucous  membranes  when 
these  were  much  swollen.  Massage 
was  useful  for  the  gastric  condition,  and 
he  speaks  of  creasote  and  hydrochloric 
acid  as  useful  drugs,  and  ofi  the  subse¬ 
quent  use  of  iron  and  arsenic.  Treat¬ 
ment  directed  to  the  removal  of  the 
morbid  condition  of  the  throat  did  not, 
however,  invariably  succeed  in  curing- 
the  gastric  disorder. 


<480)  Inflammation  of  the  Inns?. 

Wassermann,  of  Professor  Koch’s  In¬ 
stitute,  discusses  (Beut.  med.  IVoclr., 
November  23rd,  1893)  the  differential 
diagnosis  of  these  affections.  Every 
form  of  inflammation  of  the  lung  has- 
its  definite  exciting  cause,  just  as  tu¬ 
berculous  broncho -pneumonia  lias. 
Fraenkel’s  cliplobacillus,  Pfeiffer’s  in¬ 
fluenza  bacillus,  Friedlander’s  bacillus, 
the  streptococcus,  the  staphylococcus- 
can  set  up  pneumonia.  The  recogni¬ 
tion  of  the  exact  causative  agent  is  of 
much  importance  in  respect  to  con¬ 
tagion,  prognosis,  complications,  etc. 
We  are  dependent  for  this  on  an  ex¬ 
amination  of  the  sputum,  and  of  that 
sputum  which  comes  from  the  deeper 
parts  of  the  lungs  and  the  bronchioles. 
If  this  secretion  be  obtained,  it  is  pos¬ 
sible  to  have  an  exact  knowledge  of  the 
bacteriological  processes  going  on  in 
the  lung  in  every  case.  The  author 
then  discusses  (with  cases)  the  following- 
varieties  :  (1)  The  streptococcus  pneu¬ 
monia.  Weicliselbaum  found  21  such 
cases  in  129  pneumonias.  The  author 
then  relates  2  cases,  in  both  of  which 
the  streptococcus  was  found  in  the  spu¬ 
tum  in  pure  culture.  Clinically  there 
was  difficulty  in  distinguishing  this 
from  tuberculosis.  The  mode  of  onset 
varies.  The  patient  is  disinclined  to 
work,  suffers  from  alternate  hot  and 
cold  sensations,  has  pain  in  the  side, 
and  wastes.  There  may  be  exacerba¬ 
tions  of  temperature  with  shivering. 
The  author  saw  otitis  media  as  a  com¬ 
plication,  the  streptococcus  being  the 
cause.  Inhalations  of  the  ethereal  oils 
are  recommended.  The  streptococcus 
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is  of  varying  virulence,  but  always 
pathogenic  to  rabbits.  The  prognosis 
is  favourable.  (2)  Influenza  pneumonia. 
The  author  says  that  Pfeiffer’s  influenza 
bacillus  can  be  found  in  the  sputum  in 
most  cases.  Its  value  in  diagnosis  in 
sporadic  cases  is  unquestionable,  though 
not  yet  sufficiently  recognised.  Pneu¬ 
monia  increases  greatly  in  frequency 
during  influenza  epidemics.  It  is  not  a 
chance  complication,  but  a  part  of  the 
influenza  process,  and  has  nothing  to 
do  with  genuine  croupous  pneumonia. 
The  sputum  is  not  rusty,  but  frothy  and 
purulent,  the  temperature  curve  irregu¬ 
lar, and  defervescence  takes  placeby  lysis. 
Resolution  is  apt  to  be  delayed,  and  if  the 
disease  affects  an  apex  it  may  give  rise  to 
diagnostic  errors.  This  is  the  form  of 
pneumonia  by  far  most  frequently  seen 
in  influenza  epidemics.  A  case  is  re¬ 
lated  of  a  girl,  aged  13,  with  influenza 
pneumonia,  abundant  influenza  bacilli 
being  found  in  the  sputum.  Later  the 
sputum  changed  its  character,  and  be¬ 
came  rusty,  Fraenkel’s  pneumo-bacillus 
now  appearing.  The  illness  ended  by 
crisis,  and  resolution  proceeded  rapidly. 
The  alteration  in  the  temperature  curve 
and  the  change  in  the  whole  clinical 
picture  were  striking. 


a  critical  study  of  404  cases.  Nearly  all 
the  28  were  emergency  cases,  the  patients 
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(48T)  Treatment  of  Hydronephrosis  by  the 


the  illness.  Owing  to  the  limited 


having  a  veiy  tight  stricture  admitting 
only  a  filiform  guide.  The  physical 
condition  in  most  cases  was  poor.  No 
special  antiseptic  precautions  beyond 
cleanliness  were  adopted.  The  Bigelow 
divulsor  was  used  in  all  the  cases.  The 
author  maintains  that  this  is  a  safe, 
simple,  and  efficient  instrument.  The 
mortality  in  the  series  was  about  1.9 
per  cent.  Considering  the  character  of 
the  cases,  the  physical  condition  of  the 
patients,  and  the  fact  that  the  cases  were 
not  selected,  this  mortality  is  low, 
and  warrants  the  belief  that  in 
properly  selected  cases  the  mortality 
would  be  still  lower.  After  divulsion 
the  amount  of  constitutional  disturb¬ 
ance  was  comparatively  slight,  even  in 
these  cases.  The  urgency  of  the  sym¬ 
ptoms  was  so  great  as  to  preclude  pre¬ 
liminary  preparation.  With  recent- 
methods  of  urinary  asepsis  and  urethral 
antisepsis  even  less  constitutional  dis¬ 
turbance  should  follow.  Taking  all 


Formation  of  an  Ohliane  Fistula 

Witzel  (Centralbl.  f.  Chir.,  No.  47,  1893) 
advocates  in  the  operative  treatment  of 
hydronephrosis  the  formation  of  a  long 
oblique  fistula  resembling  that  devel¬ 
oped  in  his  method  of  gastrostomy,  in 
which  two  lateral  folds  of  the  wall  of 
the  stomach  are  brought  together  by 
sutures  over  a  piece  of  tubing,  one  end 
of  which  projects  into  the  interior  of 
the  stomach,  whilst  the  other  end  opens 
externally  at  a  higher  level.  By  this 
method,  which  the  author  states  has 
now  been  extensively  practised  with 
very  good  results,  it  is  intended  to  pre¬ 
vent  the  continuous  flow  of  gastric 
-secretion  over  the  anterior  abdominal 
wall.  The  extirpation  of  a  large  renal 
sac  is  regarded  as  a  very  serious  opera¬ 
tion,  and,  on  the  other  hand,  the  forma¬ 
tion  of  a  direct  fistula  in  cases  in  which 
some  portion  of  the  secreting  tissue  of 
the  kidney  is  preserved,  is  likely  to  be 
followed  by  disagreeable  results  re¬ 
sembling  those  caused  by  a  vesical 
fistula.  A  case  is  reported  in  which  an 
oblique  fistula  was  successfully  estab¬ 
lished  in  a  woman  suffering  from  a  very 
large  renal  cyst  on  the  left  side.  The 
external  incision  was  made  in  a  line  ex 
tending  from  the  mammary  line  to  the 
anterior  axillary  line,  and  the  perito- 
n  >um  was  left  intact.  In  conclusion,  the 
author  recommends  the  extension  of 
this  method  to  operations  performed 
with  the  object  of  establishing  fistulae 
in  the  gall  bladder,  the  urinary  bladder, 
and  the  intestinal  canal. 


things  into  consideration,  the  per¬ 


manence  of  the  results  in  this  particular 
series  seems  fairly  satisfactory.  In 
many  instances  divulsion  probably  in¬ 
creases  the  cicatricial  tissue  surround¬ 
ing  the  urethra,  because  the  rupture 
sometimes  occurs  in  stricture  tissue, 
and  extends  into  healthy  tissue.  The 
operation  with  the  Bigelow  divulsor  is 
regarded  by  those  familiar  with  it  as 
a  method  at  once  accurate,  easy,  safe, 
and  almost  bloodless.  In  firm  tough 
strictures  divulsion  is  contra-indicated. 
Those  soft  strictures  firm  enough  to  cause 
retention  of  urine,  and  which  yield  to 
very  little  force,  are  said  by  the  author 
to  be  the  most  suitable  ones  for  divul¬ 
sion.  In  the  dense  hard  strictures  of 
the  anterior  penile  urethra,  internal 
urethrotomy  is  a  better  operation. 


vitality  of  the  gonococcus,  the  suppura¬ 
tion  seems  to  end  as  soon  as  the  pus 
let  out.  The  authors  then  refer  to 


is 


(488)  Divulsion  of  Fretliral  Stricture. 

Sctjoder  ( Journ .  of  Cut.  and  Gen.  Unn, 
Bis..  October,  1893)  reports  28  eases  of 
divulsion  of  urethral  stricture,  and  gives 
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the  treatment  of  non- suppurative  gonor¬ 
rhoeal  arthritis  by  the  evacuation  of  t-lie 
fluid  by  puncture  and  washing  out  the 
joint,  in  view  of  the  ankylosis  which  is 
threatened.  The  same  may  be  said  of 
other  similar  forms  of  arthritis  showing 
no  tendency  to  complete  resolution, 
such  as  is  seen  in  genuine  rheumatism. 


(489)  Suppurative  To  no-synovitis. 

Tollemeu  and  Macai&ne  (Rev.  de  Med., 
November,  1893)  relate  a  case  in  a  man 
aged  19.  On  the  fifth  day  of  the  gonor¬ 
rhoea  he  had  pain  and  swelling  in  the 
small  joints  of  the  left  hand.  On  the 
fourteenth  day,  tlie  right  hand,  anu 
chiefly  the  tendon  of  the  index  finger, 
were  affected.  Here  a  lymphangitis 
also  appeared.  Suppuration  subse¬ 
quently  occurred  about  this  tendon. 
The  pus  was  let  out,  and  movement 
was  eventually  completely  restored. 
The  tendon  of  the  left  little  finger  also 
became  involved.  The  inflammation 
was  here  adhesive  only,  and  the  tendon 
remained  adherent  to  the  sheath  with 
limitation  of  movement.  In  the  above 
named  pus  a  micro-organism,  proved  to 
be  the  gonococcus  (1)  by  its  form,  (2)  by 
its  presence  in  the  cells,  and  (3)  by  its 
decolorisation  by  Gram’s  method,  was 
found  in  pure  culture.  Cultivation 
experiments  were  also  made.  There  is 
now  no  doubt  that  gonorrhoea  may  as¬ 
sume  the  character  of  a  general  disease. 
The  micro-organism  has  rarely  been 
found  in  the  articular  serous  effusions, 
but  the  negative  results  may  be  due  to 
its  rapid  disappearance.  There  was 
practically  no  fever  during  the  whole  of 


(190)  Wounds  of  die  Intestines  from  Kicks 
of  Horses. 

Nimier  (Arch,  de  M6d.  et  de  Phar.  Mil., 
No.  11,  November,  1893)  from  observa- 
vation  supplemented  by  a  study  of  the 
records  of  a  number  of  such  cases  comes 
to  the  followdng  conclusions  :  Every 
man  who  receives  a  kick  from  a  horse  in 
the  abdomen  should  be  at  once  taken 
to  hospital.  There  he  should  be  put 
to  bed,  the  usual  precautions  being 
taken  against  shock.  Anodynes  should 
be  used  if  necessary,  but  no  liquid 
should  be  given  by  the  mouth.  The 
patient  must  be  kept  under  close  and 
constant  observation,  the  temperature, 
respiration,  and  pulse  being  taken,  a.nd 
the  local  and  general  phenomena  being 
recorded  from  hour  to  hour.  _  The  sur¬ 
geon  in  charge  should  not  himself  see 
the  patient  at  such  short  intervals, 
but  had  better  allow  two  or  three  hours 
to  elapse  between  his  visits.  He  should 
be  at  once  informed,  however,  of  any 
important  change  in  the  symptoms, 
particularly  of  the  onset  of  vomiting. 
When  signs  of  peritoneal  reaction  oi 
general  infection  are  manifest  he  should 
open  the  belly  without  further  delay, 
and  do  whatever  he  may  judge  to  be 
needful.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(■191)  OalaetoplioriUs. 

Boissard  (Sem.  Med.,  October  11th, 
1893),  distinguishes  galactophoritis-- 
inflammation  of  the  mammary  ducts 
and  acini— from  lymphangitis,  whicli 
attacks  the  connective  tissue  around 
the  gland.  The  two  forms  are  often 
mixed,  and  some  of  the  worst  cases  oi 

fistulous  tracks  and  frequent  repetitions 

of  acute  inflammation  are  the  result. 
Uncomplicated  galactophontis  may 
arise  from  a  very  slight  abrasion  neai 
the  orifice  of  a  duct,  or  it  is  possible 
that  it  may  follow  the  entrance  o 
streptococci  or  staphylococci  into  a 
healthy  duct.  The  disease  causes  little ; 


pain, 


slight  feverishness,  but  often  no 


but  free  pus  issues  from  the 
nipple.  Milk  containing  pus,  as  com¬ 
pared  with  pure  milk,  is  of  a  gi’cy^1  ? 
greener  hue,  and  is  not  so  quickly  a 
sorbed  by  wool  kept  against  the  nipp  •- 
It  does  not  freely  trickle  from  tl i_\ 
nipple,  but  tends  to  clot  around  tne 
part,  being  less  fluid  than  good  milk. 
The  child  invariably  suffers  ;  he  rapidly | 
loses  weight,  and  diarrhoea  with  gr 
stools  follows.  Death  is  almost  certain-, 
Boissard  insists  on  immediate  cessation 
of  lactation  from  the  affected  breas  , 
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Itogetlier  when  both  glands  are  in- 
olved.  He  recommends  that  (as  his 
aethod  causes  pain)  the  patient  should 
>e  put  under  chloroform  and  pressure 
ipplied  to  the  breast  till  every  drop  of 
>us  is  squeezed  out.  The  gland  is  pressed 
rom  circumference  to  centre.  When 
10  more  of  the  pus- charged  milk 
■scapes,  the  nipple  and  breast  must  be 
reely  pulverised  for  half  an  hour  with 

solution  of  sublimate  or  naplitliol. 
’hen  a  compress  must  be  applied,  and 
:ept  on  till  the  next  manipulations. 
)nly  three  or  four  applications  of  this 
aethod  are  needed,  and  the  patient 
:ets  well  within  a  week.  On  the  other 
Land  any  mere  palliative  treatment  will 
ertainly  kill  the  child  and  place  the 
aother  in  great  danger  of  suppuration 
>f  the  breast. 

<493)  Uncontrollable  Umbilical  H.cinor- 
l'liagc  in  an  Infant. 

Ulmer  Reiser  (A.  Y.Med.  Ree.,  Septem- 
>er  30tli,  1893)  recently  delivered  the  wife 
if  a  labourer ;  the  child  was  a  healthy 
emale.  There  was  no  family  history  of 
isemopliilia  or  syphilis,  but  the  parents 
ived  near  a  malarious  swamp.  The 
ord  became  detached  on  the  fifth  day, 
nd  by  the  eighth  the  umbilicus  was 
lean  and  dry.  On  the  twelfth  profuse 
isemorrhage  occurred.  Reiser  gave 
rgot  internally,  and  tried  vinegar, 
annic  acid,  cold  and  hot  water,  and 
ompression,  which  all  proved  unavail- 
ng.  The  umbilicus  was  then  com- 
iletely  closed  by  means  of  sutures  ;  a 
rery  fine  needle  was  used  for  the  pur- 
>ose.  Nevertheless,  the  blood  flowed 
learly  as  freely  as  before ;  it  issued 
tartly  from  the  track  of  the  sutures, 
’wo  ligatures  were  deeply  inserted  at 
ight  angles  to  each  other,  and  firmly 
ied,  yet  the  bleeding  continued. 
Styptics  and  compression  were  again 
ried,  but  proved  ineffectual.  The  child 
lied  about  ten  hours  after  the  bleeding 
tad  first  been  noticed.  It  was  found 
hat  the  blood  showed  no  tendency  to 
oagulate. 

(493)  Uterus  liicornis  Duplex  ill  a 
Multipara. 

Vorobieee  ( Centralbl .  f.  Gyniik.,  No. 
0,  1893)  recently  exhibited,  before  the 
Ibstetrical  Society  of  St.  Petersburg 
lie  uterus  of  a  woman  who  had  died  of 
onvulsions  in  her  sixth  pregnancy.  It 
ras  a  uterus  bicornis  duplex.  In  five 
•regnancies  the  foetus  developed  in  the 
ight  horn.  In  the  last,  the  left  horn 
■ras  the  seat  of  gestation ;  the  right 
ornu  bore  decidua.  Both  cornua  were 
qually  well  developed. 


(494)  Uterus  lSicornis  Septus. 

Iachenhauer  {Centralbl.  f.  Gynak.,  No. 
8,  1893)  recently  examined  a  single 
,roman,  aged  22,  who  had  missed  two 
eriods,  and  therefore  suspected  preg¬ 
nancy.  He  found  the  external  organs 
tormal.  The  upper  part  of  the  vagina 
ras  double,  and  each  half,  as  wide  as 
,  ts  fellow,  led  to  a  well-developed  cer- 
ix.  Each  os  was  patent,  and  showed 
istinct  erosion.  The  cervices  were 
;  ntimately  connected  with  each  other. 

I  ’he  uterus  was  abnormally  large ;  its 


fundus  was  divided  into  two  horns  by  a 
depression  an  inch  deep.  A  sound 
could  easily  be  introduced  into  each 
uterine  cavity;  then  their  points  could 
be  felt  through  the  abdominal  walls, 
over  3  inches  apart.  The  presence  of  an 
erosion  of  each  os  seemed,  to  Maelien- 
liauer’s  mind,  to  show  that  both 
halves  of  the  uterus  had  mucous  mem¬ 
branes  capable  of  secretion,  and  hence 
probably  suited  to  lodge  a  foetus.  The 
patient  had  two  married  sisters  who 
were  both  absolutely  barren ;  some 
anomaly  of  the  uterus  was  at  least  pro¬ 
bable  in  their  case. 


THERAPEUTICS. 


(495)  Iclithyol. 

Abel  (Centralbl.  f.  Bakt.,  vol.  xiv,  13) 
describes  experiments  on  the  anti¬ 
septic  properties  of  ichthyol.  He  finds 
that  weak  solutions  quickly  destroy 
streptococcus  pyogenes  and  strepto¬ 
coccus  erysipelatis,  whereas  staphylo¬ 
coccus  aureus  and  albus,  bacillus  pyo- 
cyaneus,  the  bacilli  of  enteric  fever, 
ozaena  and  anthrax,  and  the  spirillum 
of  cholera  are  fairly  resistant  to  its 
action.  Fresh  colonies  of  the  diph¬ 
theria  bacillus  are  easily  destroyed  by 
weak  iclithyol  solutions,  whereas  old 
foci  are  very  resistant.  Nevertheless, 
since  ichthyol  is  said  to  be  useful  in 
the  treatment  of  enteric  fever  and 
ozaena,  it  may  possibly  be  found  of  use 
in  other  diseases  through  some  action 
other  than  antiseptic.  Abel’s  experi¬ 
ments  were  chiefly  with  the  ammonium 
salt ;  the  antiseptic  power  of  the  sodium 
salt  is  slightly  less.  Ichthyol  must  not 
be  kept  in  weak  solutions,  or,  if  so, 
must  be  sterilised  before  use  to  get  rid 
of  microbes,  such  as  the  staphylococcus 
aureus,  which  weak  solutions  may 
possibly  contain.  —  Remo  Segrd  (re¬ 
print  from  the  Atti  dell’  Associazione 
Medica  Lombarda,  No.  1,  January  to 
February,  1893)  has  used  ichthyol 
in  a  large  number  of  cases  in  the 
dermatological  department  of  the  Os- 
pedale  Maggiore  of  Milan.  On  the 
whole  he  found  it  more  effectual  in  dis¬ 
eases  of  the  skin  than  in  venereal  affec¬ 
tions.  It  was  used  mostly  in  the  form 
of  pomades,  the  excipient  being  vaseline, 
lanolin,  or  other  similar  substance, 
generally  in  the  proportion  of  5  to  10 
per  cent.  The  remedy  proved  particu¬ 
larly  valuable  in  eczema  of  every  variety 
— acute,  chronic,  seborrhoeic,  impetigi¬ 
nous,  moist,  dry,  a  pediculis,  etc. —  in 
children  and  in  adults.  Occasionally 
it  caused  mutation,  which,  however,  was 
easily  stopped  by  suspension  of  the  re¬ 
medy  and  the  use  of  emollient  applica¬ 
tions.  Segre  chiefly  uses  the  drug  in 
recent  cases,  sulphur  appearing  to  give 
better  results  in  chronic  forms.  In 
psoriasis,  ichthyosis,  and  exfoliative 
dermatitis,  ichthyol  isalso  useful— more, 
however,  for  the  removal  of  scales  than 
for  the  modification  of  the  process  itself, 
which  requires  stronger  remedies.  Ex¬ 
cellent  results  were  obtained  in  acne 
vulgaris  and  rosacea,  especially  when 
j  ichthyol  was  used  in  considerable 
I  strength  (30  to  59  per  cent.).  In  inter¬ 


trigo,  zoster,  chilblain,  erythema  mul¬ 
tiforme, and  scrof  ulodermia(non-ulcerat- 
ing),  the  results  were  fairly  satisfactory. 
The  same  may  be  said  as  regards  erysi¬ 
pelas  and  boils. 


(496)  Tuberculin  Treatment  in  Egypt. 

Schiess  Bey  and  Rartdlis  (Zeit.  f. 
Hygiene,  vol.  xv,  part  2)  give  results  of 
treatment  with  tuberculin  in  48  tuber¬ 
culous  patients.  They  find  that  in  the 
Egyptian  climate  the  treatment  is 
harmless  if  commenced  with  small 
doses,  and  that  even  patients  with  ad¬ 
vanced  phthisis  may  be  treated  by  this 
method.  They  have  compared  their 
cases  with  others  in  which,  though  tu¬ 
berculin  was  not  used,  the  other 
conditions  were  the  same.  Their  con¬ 
clusions  are  in  favour  of  the  use  of  tu¬ 
berculin  ;  by  its  aid,  they  say,  commenc¬ 
ing  pulmonary  tuberculosis  gets  well 
certainly,  and  in  a  few  months,  whilst 
advanced  cases  may  also  recover,  though 
more  slowly.  A  ery  severe  cases  with 
vomicae,  hectic  fever,  and  night  sweats, 
they  admit,  are  unsuitable  for  this  treat¬ 
ment.  Scrofulodermia  got  well  more 
quickly  than  lupus,  and  tuberculin  was 
also  found  useful  in  certain  tuberculous 
affections  of  the  joints  and  bones  in 
combination  with  surgical  treatment. 
The  Egyptian  climate  is,  they  think, 
especially  suitable  for  the  tuberculin 
treatment. 


(491)  liallanol  in  Psoriasis. 

Bayet  (La  Clinique,  September)  lias 
made  a  series  of  therapeutic  experi¬ 
ments  with  gal  land  in  the  treatment 
of  psoriasis.  Gallanol,  which  was  first 
recommended  by  Cazeneuve  and  Rollet 
(Lyon  Med.,  April  9th,  1893),  is  the 
anilide  of  gallic  acid,  and  has  the 
following  formula  : 

po  „a  ICO.  AzH.  C°H’  (OH)3, 

0  H  /  2  H-O. 

They  used  gallanol  (in  the  form  of  a 
powder  mixed  with  talc,  and  in  a 
pomade  with  vaseline  as  an  excipient, 
in  the  proportion  of  1  in  30,  1  in  10,  and 
1  in  4)  in  some  cases  of  psoriasis, 
chronic  eczema,  etc.,  and  found  it  pro¬ 
duce  the  good  effects  of  elirysophanic 
acid  and  pyrogallol  without  their  draw¬ 
backs.  Cazeneuve,  Rollet,  and  Nicolas 
(Lyon  Med.,  November  5th),  have  shown 
that  gallanol  has  marked  microbicide 
properties.  Bayet  finds  that  gallanol 
has  a  real  effect  on  psoriasis,  lessening 
the  redness  and  infiltration  of  the 
patches,  and  in  some  cases  effecting  a 
cure  when  other  means  had  failed. 
The  drug  has  not  the  disadvantages  of 
elirysophanic  acid ;  it  does  not  stain 
linen,  it  can  be  applied  to  the  head 
and  face,  and  it  leaves  no  discoloration 
after  cure.  The  action  of  gallanol  is 
weaker  than  that  of  chrysophanic  acid, 
but  it  is  likely  to  be  useful  in  cases 
where  the  latter  would  be  too  irritating, 
or  is  otherwise  inadmissible.  Gallanol 
is  a  reducing  agent  more  powerful 
than  naplitliol  beta. 


(49«>  Treatment  of  Epistaxis. 

Cozzolino  (Riv.  Clin,  e  Terap.,  October, 
1893)  says  that  in  persons  subject  to 
epistaxis,  the  bleeding  always  takes 
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place  from  the  right  nostril,  except  in 
those  who  are  left-handed.  The  seat  of 
the  haemorrhage  is  generally  the  anterior 
cartilaginous  portion  of  the  septum,  the 
starting  point  often  being  a  minute  ex¬ 
coriation  caused  by  the  linger  nail. 
Cozzolino  applies  a  solution  of  1  gramme 
of  trichloracetic  acid  in  30  to  40  grammes 
of  sterilised  water  directly  to  the  bleed¬ 
ing  point  by  means  of  a  piece  of  cotton 
wool  fixed  on  the  end  of  a  probe.  To 
prevent  smarting  a  little  liydroclilorate 
of  cocaine,  pure  or  carbolised,  or,  better 
still,  tropacocaine,  may  be  added  to  the 
solution.  The  reaction  caused  by  the 
acid  is  short,  the  eschar  soon  separates, 
and  the  little  wound  quickly  heals. 
Cozzolino  says  perchloride  of  iron 
should,  for  haemostatic  purposes,  be 
altogether  replaced  by  trichloracetic 
acid  in  solution  (1  in  80  or  100),  which, 
besides  stopping  bleeding,  lias  distinct 
antiseptic  properties. 

<4ft0)  Treatment  of  Chronic  Ulcer  of  the 
Stomach. 

Stepp  ( Therap .  Monats.,  November, 
1893)  writes  enthusiastically  of  the  good 
results  which  he  has  obtained  by  the 
administration  of  chloroform  water  in 
cases  of  chronic  gastric  ulcer.  The  fol¬ 
lowing  is  an  imitation  of  his  formula  : 
R  chloroform,  tn.15;  bism.  subnit.,  gr. 
45 ;  aq.  ad  §  iv— a  tablespoonful  every 
hour.  He  attributes  the  beneficial 
effects  of  the  chloroform  to  its  antisep¬ 
tic,  astringent,  and  haemostatic  proper¬ 
ties.  At  the  same  time,  he  believes 
that  it  exerts  a  stimulant  effect  locally, 
promoting  the  formation  of  healthy 
granulation  tissue  and  the  healing  of 
the  ulcer. 


(500)  Treatment  of  Warts. 

E.  Mansel  Sympson  (Quart.  Med. 
Journ.,  October,  1893)  has  for  the  last 
few  years  prescribed  small  doses  of 
arsenic  internally  in  every  case  of  warts 
which  did  not  show  some  signs  of  yield¬ 
ing  to  local  remedies  in  ten  days  or  a 
fortnight.  Of  its  rapid  action  on  the 
warts  he  says  there  can  be  no  doubt 
whatever.  He  has  repeatedly  tried  it 
by  itself,  and  by  the  end  of  a  fortnight 
a  large  crop  of  warts  will  have  dis¬ 
appeared.  Very  little  arsenic  need  be 
given,  and  the  administration  need  not 
always  be  continued  as  long  as  a  fort¬ 
night,  for  a  week’s  treatment  by  small 
doses  twice  a  day  seems  to  set  up  a 
healthy  action  in  the  warts  which  does 
not  cease  after  the  medicine  has  been 
left  off.  When  the  internal  administra- 
tion  of  arsenic  is  combined  with  the 
daily  application  of  salicylic  colloid 
the  effect  is  quicker  than  when  the 
former  method  alone  is  employed.  He 
gives  1,  2,  or  3  minims  either  of  the 
liquor  arsenicalis  or  of  liq.  arsen. 
hydrochlor.  two  or  three  times  a  day, 
according  to  the  age  of  the  child,  and 
he  has  never  found  it  needful  to  exceed 
the  largest  of  these  doses.  The  author 
suggests  that  the  action  of  the  arsenic 
on  the  warty  growth  is  due  to  the  in¬ 
creased  metabolism  of  the  skin,  leading 
to  these  hypertrophied  portions  being 
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killed  and  exfoliated. — R.  B.  Morison 
(Philadelphia  Med.  News,  September  30tli, 
1893)  recommends  the  following  for  the 
removal  of  warts:  R.,  hydrarg.  bichlor., 
gr.  v  ;  acid,  salicvl.,  5j  ;  collodion,  §j. 
He  sometimes  increases  the  mercuric 
chloride  to  30  grains  in  the  same 
amount  oE  collodion  if  the  milder  ap¬ 
plication  does  not  answer.  It  is  applied 
once  a  day,  the  upper  crust  of  the  pre¬ 
vious  application  being  removed  before 
a  fresh  one  is  made.  Four  such  appli¬ 
cations  generally  soften  the  wart  to 
such  a  degree  that  gentle  traction  re¬ 
moves  it  painlessly.  The  further  dress¬ 
ing  consists  in  the  application  of  any 
simple  ointment. 


(501)  Copper  in  Cholera. 

Mokicouet  (Gaz.  des  Hop.,  November 
14th,  1893)  considers  that  now  that  the 
microbic  doctrine  has  introduced  into 
the  therapeutics  of  cholera  a  number  of 
medicines  which,  to  judge  from  the 
articles  that  have  appeared  on  the  sub¬ 
ject,  have  not  been  attended  with  results 
in  any  way  better  than  those  obtained 
formerly,  it  is  opportune  to  recall  atten¬ 
tion  to  a  form  of  treatment  of  cholera 
which,  in  his  opinion,  has  been  left  too 
much  in  the  shade.  He  refers  to  the 
treatment  by  copper,  which  was  lauded 
by  Burq  at  an  epoch  when  the  question 
of  microbes  was  scarcely  in  vogue.  It 
was  found  that  there  was  a  very  small 
mortality  in  cholera,  typhoid,  and  the 
majority  of  epidemic  diseases,  among 
workers  in  copper,  as  compared  with 
those  working  with  other  metals  or  en¬ 
gaged  in  other  occupations.  In  1849  Burq 
succeeded  in  arresting  the  cramps  of 
cholera  by  means  of  copper  bars  in  the 
majority  of  cases,  and  in  1866  sulphate 
of  copper  given  internally  to  patients 
who  had  scarcely  a  particle  of  pulse, 
heat,  or  urine  left,  effected  16  cures  in 
18  cases. 


PATHOLOGY. 


(503)  The  Effect  of  Laparotomy  upon  ITi- 
berculous  Peritonitis  in  Animals. 

Kischensky  (Centralbl.  f.  allgem.  Path., 
November  15th,  1893)  has  performed 
laparotomy  upon  guinea-pigs  and  rab¬ 
bits  in  which  tuberculous  sputum  and 
pure  cultures  of  tubercle  bacilli  from 
cases  of  phthisis  had  been  injected  into 
the  peritoneal  cavity,  in  order  to  ascer¬ 
tain  the  effect  of  the  operation  upon  the 
resulting  tuberculous  peritonitis.  The 
cavity  was  not  washed  out.  Comparison 
with  control  animals  similarly  inocu¬ 
lated,  but  not  operated  on,  showed  that 
laparotomy  had  a  decided  effect  in 
maintaining  nutrition  and  in  prolonging 
life.  In  animals  so  sensitive  to  tuber¬ 
culosis  it  is  not  surprising  that  death  oc¬ 
curred  ultimately.  Certain  of  the  ani¬ 
mals  were  killed  at  varying  periods 
after  laparotomy,  and  the  peritoneum 
was  examined.  The  tuberculous  nodules 
were  seen  to  be  undergoing  atrophy, 
and  afforded  abundant  evidence  of  cica¬ 
trisation.  Microscopically,  the  tubercles 
were  found  in  process  of  organisation 
(round-cell  infiltration  and  formation 
of  connective  tissue,  with  associated 


disappearance  of  tubercle  bacilli).  These 
experiments  confirm  the  clinical  and 
pathological  observations  made  incases 
of  tuberculous  peritonitis  in  which 
laparotomy  has  been  performed. 


(503)  Inoculation  of  Cancer. 

Mayet  (Comptes  Rendus  de  l' Acad,  des 
Sciences,  cxvi,  p.  1316),  as  the  result  of 
experiments  as  to  the  possibility  of  in¬ 
oculating  cancer  from  the  human  sub¬ 
ject  into  animals,  has  arrived  at  the 
following  conclusions :  (1)  Carcinoma¬ 
tous  tissue  from  man  macerated  in  gly¬ 
cerine  forms  a  liquid  which,  intro¬ 
duced  repeatedly  into  the  white  rat, 
sometimes  causes  the  development  in 
that  animal  of  new  growth,  evidently 
cancerous.  (2)  This  result  is  obtained 
only  after  a  very  long  period  of  incuba¬ 
tion,  and  is  accompanied  by  a  state  of 
cachexia,  which  develops  suddenly  a 
few  days  before  death  (in  a  case  re¬ 
ported  eleven  months  after  the  last  in¬ 
oculation).  (3)  When  a  neoplasm  is  not 
produced  the  animal  may  die  from  a 
similar  cachexia  coming  on  late  without 
any  anatomical  change  visible  to  the 
naked  eye.  (4)  This  fatal  cachexia  has 
also  been  brought  about  somewhat 
earlier  by  a  single  massive  injection  of 
glycerine  mixed  with  epitheliomatous 
tissue  from  the  stomach  without  macro¬ 
scopic  anatomical  change.  (5)  Portions 
of  cancerous  tissue  from  the  human 
subject  grafted  into  a  white  rat  were 
absorbed  without  producing  any  local 
or  general  change,  at  least  during  the 
six  months  following. 


(504)  Embolic  Aneurysm  not  due  to 
Ulcerative  Endocarditis. 

Sei.tee  (Virchow's  Arch.,  Yol.  134,  pt.  2, 
ix)  reports  the  case  of  a  woman,  aged  31, 
who  died  after  an  operation  for  sup¬ 
posed  abscess  in  the  right  cerebral 
hemisphere.  No  pus  was  found,  however, 
and  the  necropsy  showed  that  the  sym¬ 
ptoms  were  due  to  cerebral  embolism, 
with  simple  necrobiotic  changes  in  the 
right  cerebral  hemisphere.  Besides 
this,  the  following  pathological  con¬ 
ditions  are  recorded  :  endocarditis  ver¬ 
rucosa,  embolic  infarction  in  the  spleen 
and  kidneys,  a  sacculated  aneurysm  of 
the  splenic  artery,  eccliymoses  under 
the  pericardium  and  endocardium,  old 
otitis  media,  ulceration  of  left  leg,  and 
decubitus.  Selter  considers  that  the 
aneurysm  was  in  this  case  not  due  to 
inflammation  set  up  by  the  embolus, 
but  to  a  rise  in  blood  pressure  caused 
by  the  arterial  obstruction.  His  reasons 
for  this  are  that  the  intima  of  the 
artery  was  smoothly  torn  at  the  site 
of  the  aneurysm,  with  no  signs  of  in¬ 
flammation  about  it,  nor  was  there  sup¬ 
puration  about  the  emboli  in  other 
parts.  His  conclusion  is  that  the  sudden 
plugging  of  an  artery  may  by  rise  of 
blood  pressure  cause  rupture  in  the 
part  central  to  the  obstruction,  and  so 
lead  to  the  formation  of  a  false 
aneurysm.  In  this  he  differs  from  those 
(for  example,  Langton  and  Bowlby)  who 
conclude  that  embolic  aneurysm  is 
always  due  to  inflammation  excited  by 
the  embolus  in  the  walls  of  the  artery. 
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505)  Schposcs  or  the  PneiimoKastric 
Nerve. 

r  Noorden  ( Charite-Annalen ,  xviii, 
las  noticed  a  group  of  symptoms  in 
terical  girls  and  women  which  lie 
iks  constitute  an  undescribed  hys- 
cal  “  syndroma.”  The  group  con- 
3  of :  (1)  Anesthesia  or  diminished 
ability  in  the  fauces  and  part  of  the 
nx,  sometimes  associated  with 
onia.  More  rarely  he  noticed  hyper- 
lesia  of  the  mucous  membrane.  (2) 
anesthesia  of  the  stomach,  shown 
etimes  by  pains,  sometimes  by  fre- 
ot  vomiting  after  small  quantities 
‘ood.  (3)  Bradycardia  and  irregu- 
y  of  the  heart’s  action.  The  brady- 
ia,  bethinks,  may  sometimes  be  in- 
:'d  in  these  patients  by  suggestion, 
.lie  frequency  sometimes  falls  from 
nal  to  60°  or  less,  whilst  he  is  feeling 
patient’s  pulse  and  speaking  of  liys- 
ial  bradycardia  to  those  around  him. 
objects,  however,  to  satisfy  any  sci- 
lic  curiosity  on  this  subject  by  sub- 
ing  the  patient  to  hypnotism.  The 
ythmia  was  found  in  all  his  cases  ; 
las  noticed  it  on  the  patient’s  first 
y  into  the  hospital,  and  is  sure  it 
v  not  always  depend  on  suggestion, 
igh  sometimes  coming  on  like  the 
lycardia.  whilst  the  doctor  is  feeling 
pulse,  as  if  induced  by  him.  In 
e  of  the  cases  Yon  Noorden  could 
exclude  gastric  ulcer,  and  in  seve- 
his  was  certainly  present  ;  he  adds 
corollary  that  in  hysterical  people, 
from  any  cause  suffer  from  gastric 
iirbanee,  functional  disturbance 
l  shows  itself  in  other  regions  sup- 
.1  by  the  pneumogastric  nerve. 


(596)  Narro-.vinir  o!'  the  PjIopus. 

NDSATZ  and  Mintz  (Rev.  de  Med., 
ember,  1893)  relate  the  following 
A  woman  aged  36  had  suf- 
l  from  gastric  troubles  for  fifteen 
s,  but  had  been  worse  for  the  past 
years.  She  was  wasted  and  ca- 
tic-k)oking,  and  complained  of 
i ting,  constipation,  etc.  The  sto- 
ti  was  found  to  be  dilated  and  a 
able  tumour  was  present  to  the  right 
ae  middle  line.  Free  hydrochloric 
was  present  in  the  gastric  contents 
Uffelmann’s  test  for  lactic  acid  gave 
tive  results.  The  fact  of  the  secret- 
functions  of  the  stomach  being  un- 
lired.  as  well  as  the  duration  of  the 
ise,  showed  that  in  all  probability 
i  tumour  was  not  malignant.  The 
|  )f  the  patient  and  the  mobility  of 
umour  were  facts  of  secondary  im- 
-  ince.  An  albuminous  diet  and 
1  ling  out  the  stomach  gave  only 
jorary  results,  so  that  anterior 
ro-enterostomy  was  recommended 
'  carried  out  by  Oderfeld.  The 
|  rus  was  found  to  be  contracted 


owing  to  cicatrising  processes.  A  thick¬ 
ening  was  made  out  on  the  posterior 
wall,  which  was  apparently  due  to  an 
old  ulcer.  The  patient  made  a  good 
recovery.  Later  splashing  sounds  could 
not  be  obtained,  and  the  new  py¬ 
lorus  seemed  to  work  well,  as  the 
stomach  could  be  distended  with  car¬ 
bon  dioxide.  When  seen  nine  months 
after  the  operation  the  patient  was  in 
good  condition  and  had  gained  54  lbs. 
in  weight.  The  lower  limit  of  the 
stomach  distended  with  400  c.c.  of  water 
stood  at  three  finger’s  breadths  above 
the  umbilicus  and  the  stomach  filled 
with  C02  showed  no  evidence  of  abnor¬ 
mal  dilatation.  A  specimen  of  the 
stomach  contents  withdrawn  after  a 
test  meal  was  normal. 


(50Ts  EMpIitHeria. 

Kossel  ( Deut .  med.  Woch .,  1893,  No.  46), 
summarises  some  recent  researches.  It 
is  now  mostly  thought  that  the  pseudo- 
diphtheriabacillus  is  only  an  attenuated 
form  of  Loeffler’s  bacillus.  It  may  re¬ 
gain  its  virulence.  The  virulence  of 
the  diphtheria  bacillus  depends  on  the 
alkaline  reaction  of  the  bouillon,  on  the 
age  of  the  culture,  on  the  size  of  the 
animal,  and  on  the  site  of  injection.  The 
production  of  the  diphtheria  poison  is 
only  at  first  dependent  on  the  original 
virulence  of  the  culture  and  on  the 
alkalinity.  Oertel  differentiates  two 
kinds  of  membrane  :  (1)  Small  greyish 
white  or  yellow  points  of  deposit,  which 
later  become  confluent,  and  spread  to 
adjacent  parts  ;  and  (2)  besides  these, 
an  oedematous  swelling  of  the  tissues 
about  which  become  dull  in  appearance, 
but  still  have  a  smooth  surface.  This 
dulling  extends  into  the  deeper  parts, 
and  the  epithelium  also  assumes  an 
opaque  colour.  When  this  is  detached 
it  bleeds.  This  is  malignant  diphtheria. 
Leucocytes  may  accumulate  in  the 
deeper  tissues,  and  produce  necrotic 
areas,  which  may  ultimately  rupture  on 
the  surface.  Antiseptics  are  applied  in 
the  first  case  in  the  form  of  spray  (2  to 
6  per  cent,  carbolic  acid)  every  two 
hours.  In  the  latter  case  caustics 
should  be  avoided.  Decomposition  of 
the  membrane  should  be  guarded 
against.  The  surface  is  swabbed  with 
carbolic  solution  after  removal  of  the 
membrane.  The  internal  use  of  potassic 
chlorate  is  not  recommended,  but  mer¬ 
curial  salts  may  be  tried.  Klebs  has 
sought  for  a  specific  treatment  (see 
British  Medical  Journal,  November 
11th,  1893,  p.  1070).  In  the  absence  of 
bacteriological  proof  the  author  thinks 
that  some  of  the  cases  may  not  have 
been  diphtheria.  Klebs  replies  (Deut. 
med.  Woch.,  No.  48),  giving  details  of 
the  cases  to  show  that  they  were 
genuine  diphtheria.  He  adds  that  he 
has  treated  forty  new  cases  in  the  same 
way,  with  only  four  deaths. 


(508)  Tumour  of  One  Crus  Cerebri. 

Blocq  and  Marinesco  (Bull.  Med.,  No. 
43,  1893)  record  a  case  in  which  during 
life  the  patient  presented  the  typical 
picture  of  paralysis  agitans  with  uni¬ 
lateral  tremor  ;  and  at  the  necropsy  a 
tubercle,  the  size  of  an  olive,  was  found 


1n  connection  with  the  right  crus,  in¬ 
volving  the  substantia  nigra,  while  the 
base  of  the  crus,  the  superior  cerebellar 
peduncle,  and  the  oculomotor  fibres 
escaped.  An  identical  case  published 
by  Charcot,  and  analogous  cases  by 
Mendel  and  Benedikt,  are  referred  to. 
It  would  appear  that  in  non-destructive 
processes  in  the  crura,  tremor  may  most 
likely  be  caused  by  a  peculiar  excita¬ 
tion  of  the  pyramidal  bundles. 


SURGERY. 


(509)  Removal  of  liasserlan  Uanglion  for 
Inf ractable  Neuralgia, 

Finney  ( Johns  Hopkins  Hasp.  Bull.,  Octo¬ 
ber,  1893)  reports  three  cases  of  removal 
of  the  Gasserian  ganglion  on  the  right 
side  for  very  severe  neuralgia  of  the 
fifth  nerve.  In  each  case  the  operation 
devised  by  Hartley  and — shortly  after¬ 
wards  but  quite  independently  by 
Krause — was  performed.  This  operation 
consists  in  turning  back  an  omega¬ 
shaped  flap  of  skin,  muscle,  and  bone, 
having  a  diameter  of  about  2f  inches, 
and  its  base  at  the  zygoma  and  its  apex 
at  the  supra-temporal  region.  This 
affords  an  opening  in  the  skull  large 
enough  to  allow  of  a  good  view  of  the 
floor  of  the  middle  fossa,  and  also  per¬ 
mits  a  ready  manipulation  of  its  con¬ 
tents.  The  dura  is  stripped  away  from 
the  bone,  and,  together  with  the  tem- 
poro-sphenoidal  lobe,  lifted  up  out  of 
the  way  with  broad  flat  retractors.  The 
foramina  spinosum,  rotundum,  and 
ovale  are  thus  brought  into  view,  to¬ 
gether  with  the  middle  meningeal 
artery,  and  the  second  and  third  divi¬ 
sions  of  the  trigeminus,  and,  lastly, 
the  ganglion  itself.  The  subject  of  the 
first  case— a  married  woman  aged  47 — 
recovered  from  the  effects  of  the  opera¬ 
tion  without  any  bad  symptom,  but  two 
months  later  was  complaining  of  stiff¬ 
ness  and  a  sore  feeling  on  the  right  side 
of  her  head,  which,  however,  was  diife- 
rent  in  character  from  the  pain  felt  be¬ 
fore  the  operation.  The  second  patient, 
who  was  a  man,  aged  63,  suffered  from 
severe  and  obstinate  vomiting  for  the 
first  few  days  after  the  operation,  but 
subsequently  made  a  good  recovery,  and 
up  to  the  time  of  this  report — one 
month  later — had  not  had  the  slightest 
pain.  The  third  patient,  aged  69, 
also  a  man,  died  seven  hours  after  the 
operation,  apparently,  it  is  stated,  from 
heart  disease,  but  it  is  added  that  the 
fatal  termination  was  undoubtedly  pre¬ 
cipitated  by  the  shock  of  the  operation. 
— II.  M.  O’Hara,  of  Melbourne  (Austr. 
Med.  Joum.,  October  15tli),  reports  a 
case  of  trigeminal  neuralgia  in  which 
he  removed  the  Gasserian  ganglion 
with  complete  success.  The  patient 
was  a  woman,  aged  66,  who  had  been 
under  treatment  for  five  years  without 
permanent  result.  Her  sufferings  were 
unbearable.  Having  thoroughly  scrub¬ 
bed  the  face  and  sponged  well  with 
a  1  in  1,000  corrosive  sublimate  solu¬ 
tion — a  procedure  which  the  patient 
could  not  bear  without  an  amesthetic — 
O’Hara  thoroughly  washed  out  the  con¬ 
junctival  sac  with  a  1  in  25,000  solution 
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of  the  same  antiseptic,  brought  the  lids 
together  with  a  horsehair  suture,  and 
plugged  the  external  auditory  meatus. 
He  then  made  an  incision  along  the 
zygoma,  over  the  parotid  region,  and  in 
front  of  the  ear  down  to  the  jaw.  This 
incision  was  only  carried  through  the 
skin,  and  a  flap  was  turned  down,  care 
being  taken  to  avoid  Steno’s  duct,  and 
well  dusted  with  iodoform  and  boric 
acid.  The  zygoma  was  next  exposed 
and  divided  at  its  apex  and  base,  and 
turned  downwards  with  the  masseter; 
this  exposed  the  coronoid  process, 
which  was  snipped  off  with  bone  for¬ 
ceps.  The  internal  maxillary  artery 
was  secured  between  the  external  ptery¬ 
goid  muscle  and  the  jaw,  and  torsioned; 
the  external  ptei’ygoid  muscle  was  cut 
away  from  its  superior  attachments  and 
turned  down.  The  sphenoidal  spine 
and  the  foramen  ovale  just  in  front  of 
it  could  now  be  felt  with  the  finger. 
The  muscular  and  fatty  tissues  could 
now  be  cleared  away,  and  the  wound 
being  thoroughly  illuminated  by  means 
of  a  small  electric  lamp,  the  nerve  could 
be  seen  coming  through  the  foramen. 
The  trephine  was  applied  to  the  great 
wing  of  the  sphenoid,  a  little  of  the 
foramen  ovale  being  taken  in.  The 
third  division  of  the  nerve  being  caught 
in  a  pair  of  clip  forceps  acted  as  a  guide 
to  the  ganglion,  which  could  be  seen  to 
move  when  the  nerve  was  pulled  upon. 
A  curette  was  next  passed  over  the 
ganglion  and  all  the  contents  of  the 
cavum  Meokelii  were  removed,  when  a 
slight  discharge  of  cerebro-spinal  fluid 
took  place.  The  parts  were  well 
cleansed,  and  a  small  strip  of  iodoform 
left  in  the  wound  for  drainage.  The 
zygoma  was  wired  in  position  and  the 
skin  flap  readjusted.  The  time  occu¬ 
pied  for  the  whole  operation  was  one 
hour  and  ten  minutes.  Except  that  the 
zygoma  necrosed,  the  patient  had  not  a 
bad  symptom.  She  was  discharged 
fifteen  days  after  the  operation,  and,  at 
the  date  of  the  report,  was  quite  free 
from  pain.  The  anaesthesia  resulting 
from  the  destruction  of  the  ganglion 
was  very  well  marked,  especially  on  the 
conjunctiva,  the  side  of  the  face,  and 
tip  of  the  tongue.  O’Hara  states  that 
this  is  the  first  operation  of  the  kind 
attempted  south  of  the  equator. — At 
the  Surgical  Congress  recently  held  in 
Rome  {Rif.  Med.,  November  7th) 
Novaro  said  the  fiist  operation  of  the 
kind  done  in  Italy  was  performed  by 
Caponotto,  of  Turin,  by  Rose’s  me¬ 
thod;  the  patient  died  of  sepsis.  At 
the  beginning  of  1891  Novaro  himself 
operated  on  a  case  of  trigeminal  neur¬ 
algia  by  a  slight  modification  of  Ivron- 
lein’s  method,  the  ascending  ramus  of 
the  lower  jaw  being  resected  in  the 
horizontal  direction.  He  used  the  scal¬ 
pel,  not  the  trephine,  to  the  skull,  and 
destroyed  the  ganglion  at  its  inferior 
and  posterior  part,  so  as  not  to  injure 
the  sinus.  The  patient  was  cured.  For 
the  last  year  sensibility,  not  merely 
tactile  and  to  heat,  but  to  pain,  has  re¬ 
turned,  with  this  peculiarity,  that  the 
pain  now  shoots  from  below  upwards. 
In  view  of  the  fact  that  sensibility  thus 
returns  after  a  time  by  way  of  the 
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nerves  of  the  cervical  plexus,  Novaro 
asks  whether  an  operation  of  such 
severity  is  necessary,  or  whether  the 
surgeon  should  not  content  himself 
with  resection  of  the  second  and  third 
divisions  of  the  trigeminus.  Salomoni 
expressed  the  opinion  that,  although 
great  difficulties  were  met  with  in 
carrying  out  Krause’s  procedure,  they 
were  much  less  serious  than  those  en¬ 
countered  in  Rose’s  method.  D’Antona 
thought  it  important  not  to  destroy  the 
ganglion  entirely  in  view  of  the  lesions 
of  the  eyeball  which  were  almost  cer¬ 
tain  to  follow. 


(510)  lesions  caused  by  Dynamite. 

R.  Pispoli  ( Giorn .  Mtd.  del  R°.  JEsercito 
e  ddla  Ra.  Marina,  October,  1893)  re¬ 
ports  a  case  of  severe  wounds  caused  by 
dynamite,  and  discusses  the  general 
character  of  the  injuries  caused  by  that 
explosive.  Such  injuries  differ  from  those 
caused  by  gases  and  other  substances 
chiefly  in  the  absence  of  scorching.  In 
two  recorded  cases  in  which  dynamite 
exploded  in  the  hand  of  the  person 
hurt,  there  was  no  trace  of  burning. 
Lesions  caused  by  dynamite  are  not  so 
painful  as  those  produced  by  gunpowder, 
but  they  heal  with  difficulty,  owing  to 
the  laceration,  and  still  more  the  crush¬ 
ing,  of  the  tissues.  Healing  is  not, 
however,  followed  by  contracting  cica¬ 
trices  and  deformity.  Wounds  caused 
by  dynamite  seem  to  hold  an  inter¬ 
mediate  position  between  contused  and 
incised  wounds;  bleeding  is  often  so 
profuse  as  to  endanger  life.  Another 
point  of  difference  between  the  lesions 
caused  by  gunpowder  and  those  pro¬ 
duced  by  dynamite  is  that  in  the  former 
there  is  light  blue  tattooing  around  the 
wound,  while  this  is  absent  in  the 
latter,  the  granules  of  silica  being 
driven  deeply  into  the  skin,  where  they 
give  rise  to  an  invisible  whitish  tattooing. 
These  granules  are  dangerous  only  when 
driven  against  the  eye.  While  the 
wounds  caused  by  gunpowder  are  often 
very  extensive,  and  present  all  degrees 
of  burn,  those  produced  by  dynamite 
are  limited  to  the  region  which  has  sus¬ 
tained  the  full  force  of  the  exploding 
agent.  No  agent  causes  such  severe 
injuries  as  dynamite;  apiece  of  wood 
may  be  driven  completely  through  both 
walls  of  the  skull,  whole  limbs  may  be 
torn  off,  and  the  bones  and  other  parts 
may  be  driven  as  projectiles  into  the 
body.  Unless  the  victim  is  killed  out¬ 
right,  there  is  usually  comparatively 
little  cerebral  shock.  Dynamite  in  its 
explosion  acts  with  greatest  force  down¬ 
wards  in  a  direction  perpendicular  to 
the  plane  on  which  the  substance  rests  ; 
next  along  a  line  corresponding  to  a 
prolongation  of  the  same  perpendicular 
upwards,  and  least  powerfully  in  the 
horizontal  direction.  The  prognosis  of 
wounds  caused  by  dynamite  must  al¬ 
ways  be  guarded,  as  gangrene  is  always 
apt  to  occur  even  in  tissues  which  are 
not  the  seat  of  any  visible  lesions.  Am¬ 
putations  must  therefore  be  performed 
far  above  the  seat  of  the  injuries.  In 
all  cases  of  dynamite  wound,  the  eyes 
and  ears  must  be  carefully  examined, 


and  foreign  bodies  must  be  sought  for 
in  the  tissues.  The  injuries  must  be 
treated  on  general  surgical  principles. 


<511>  Resection  of  tlte  Spine  for  Osteoma. 

At  the  Surgical  Congress  recently  held- 
in  Rome,  Caselli  {Rif.  Med.,  November 
8th)  reported  the  following  ease.  A 
woman,  aged  28,  the  subject  of  congenital 
luxation  of  the  hip,  but  free  from  any 
specific  disease,  began  to  suffer  agonising 
pain  starting  at  the  level  of  the  third 
dorsal  vertebra  and  shooting  round  tlie- 
trunk.  The  pain,  which  was  continuous, 
was  followed  after  a  time  by  weakness- 
of  the  lower  limbs,  paresis  of  the  rec¬ 
tum  and  bladder,  and  sensory  disturb¬ 
ances.  The  patellar  reflexes  were  ex¬ 
aggerated,  but  the  other  tendon  re¬ 
flexes  were  abolished.  A  diagnosis  of 
paraplegia  from  compression  of  the 
spinal  cord  due  to  some  unknown  cause 
was  made.  As  the  patient  became 
rapidly  worse,  Caselli,  seven  months 
after  the  commencement  of  the  sym¬ 
ptoms,  determined  to  operate.  Having 
exposed  the  spinal  laminae,  he  removed 
the  spinous  process  of  the  third  dorsal 
vertebra,  and  found  the  dura  normal; 
but  on  passing  a  probe  downwards  along 
the  canal,  he  met  with  an  obstructing 
substance.  He  then  removed  the 
spinous  process  of  the  fourth  dorsal 
vertebra,  and  found  the  dura  at  that 
level  opaque  and  covered  with  streaks 
of  fibrinous  exudation.  On  removing 
the  spinous  process  of  the  fifth  dorsal 
vertebra,  he  found  projecting  from  its 
internal  surface  an  osteoma  to  which 
the  dura  was  adherent.  He  disinfected 
the  wound  and  stuffed  it  with  gauze,  as- 
there  was  some  oozing  of  blood.  On 
the  third  day  after  the  operation,  the 
patient  began  to  move  her  lower  limbs, 
and  sensibility  partly  returned.  She 
also  regained  control  of  the  bowel  to 
some  extent.  On  the  fourth  day  the 
secretion,  which  till  then  had  been 
very  abundant,  ceased  entirely.  Twenty- 
seven  days  after  the  operation,  the 
woman  was  able  to  leave  her  bed,  and 
to  stand  on  her  feet.  In  four  months 
she  could  stand  for  several  hours  con¬ 
tinuously  and  was  able  to  walk  a  mode¬ 
rate  distance.  Caselli  is  encouraged  by 
this  case  to  indulge  the  hope  that  ex¬ 
ploratory  laminectomy  may  be  a  feasible- 
procedure  in  cases  of  paraplegia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(512)  Puerperal  Eclampsia. 

Vinay  (Arch.  gin.  de  Med.,  December;. 
1893)  discusses  the  etiology  of  this  affec¬ 
tion.  It  is  most  frequent  between  the- 
ages  of  20  and  30,  and  occurs  from  three- 
to  six  times  more  often  in  primiparse 
than  in  others.  Twin  pregnancies, 
length  of  labour,  a  contracted  pelvis- 
are  other  predisposing  causes.  The- 
author  has  never  found  epilepsy  pre¬ 
dispose  to  puerperal  eclampsia,  but  he- 
thinks  hysteria  a  frequent  predisposing: 
factor.  Exciting  causes  are  discussed; 
under  the  following  heads  :  (1)  Renal/ 
lesions  ;  recent  or  old  nephritis  may  be- 
present,  and  is  of  great  etiological  signi- 
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cance.  (2)  Compression  of  the  ureter, 
specially  found  on  the  right  side.  This 
rctor  does  not  possess  all  the  etio- 
igical  importance  attributed  to  it  by 
ome,  for  it  is  absent  in  one-half  the 
ases.  It  favours  the  attack  when  the 
idney  is  already  modified  owing  to 
estation,  and  assists  in  bringing  about 
n  insufficient  purification  of  the  blood. 
3)  Lesions  of  the  liver  :  The  author 
hinks  that  the  occasional  presence  of 
aundice,  leucin  and  tyrosin  in  the  urine, 
na  the  morbid  changes  found  in  the 
iver  are  points  in  favour  of  this  organ 
•  eing  sometimes  concerned  in  producing 
,  clampsia.  (4)  Micro-organisms  :  Those 
escribed  by  Blanc  and  Gerdes  are  re- 
?rred  to.  Although  some  forms  of 
clampsia  may  arise  in  this  way,  no 
eneralisations  can  at  present  be  made, 
'lie  mierobic*  theory  does  not  explain  the 
acts  mentioned,  such  as  the  frequent 
ccurrence  of  eclampsia  in  primiparse, 
tc.,  nor  the  favourable  influence  of 
elivery  on  the  eclampsia.  As  to  the 
aode  of  entry  of  micro-organisms,  an 
ndometritis  of  pregnancy  has  been 
ppealed  to,  but  this  endometritis  is 
xtremely  rare  in  primiparse,  and  rela- 
ively  common  in  multiparse.  As  to 
atliogenesis,  most  observers  are  agreed 
hat  eclampsia  is  of  uraemic  origin,  and 
aused  by  defective  elimination  on  the 
art  of  the  kidneys.  According  to 
louchard,  uraemia  is  due  to  poisons 
rrmed  in  the  body  or  introduced  from 
d tli out,  which  the  kidneys  should,  but 
o  not,  eliminate.  If  the  disease  be  of 
licrobic  origin,  it  must  still  be  looked 
pon  as  due  to  a  poison,  in  this  case 
roduced  by  a  micro-organism.  In 
clampsia  the  urotoxic  coefficient  of 
lie  urine  is  diminished,  slid  that  of  the 
lood  increased.  The  absence  of  albu- 
linuria  is  no  proof  that  the  eclampsia 
i  not  uraemic  in  origin.  In  the  only 
ase  without  albuminuria  observed  by 
re  author,  the  lesions  of  acute  yellow 
trophy  of  the  liver  were  present. 


13)  Rniliinvntary  Uterus  :  Ovulation  with¬ 
out  Menstruation. 

etjttner  ( Centrabl .  f.  Gyndk.,  No.  49, 
393)  describes  a  case  of  rudimentary 
terus  bi  corn  is  with  absence  of  the 
agin  a,  the  ovaries  being  large  and  well 
■rmed.  The  patient  was  a  girl,  aged 
3,  healthy,  with  mammas  and  pubic 
air  well  developed.  The  linea  alba 
as  slightly  pigmented.  She  had  never 
enstruated,  and  the  abdomen  was  flac- 
d,  no  trace  of  a  tumour  of  any  kind 
ling  found.  The  vulva  was  normal, 
ie  hymen  was  present,  and  had  a 
nail  opening,  or  rather  a  sinus,  one- 
th  of  an  inch  deep  ;  no  trace  of  a  va- 
na  existed.  Rectal  exploration  re¬ 
eled  the  presence  of  two  tender  ovaries 
id  a  rudimentary  uterus  bicornis.  The 
!  itient  had  been  subject  for  one  month 
I  abdominal  and  pelvic  pain.  Abdomi- 
tl  section  was  performed,  the  patient 
1  ?ing  placed  in  Trendelenburg’s  posi- 
rn.  The  ovary,  tube,  and  half  uterus 
l  each  side  were  ligatured  and  re- 
oved,  the  stumps  of  the  two  pedicles 
ing  touched  with  the  thermo-cautery, 
pe  patient  recovered.  The  uterine  cor- 
i  laappeared solid, tlietubesnormal, with 


no  trace  of  blood  in  their  canals.  The 
right  ovary  was  nearly  If  inch  long  and 
over  1  inch  broad  ;  the  left  was  a  trifle 
smaller.  Both  contained  normal  fol¬ 
licles,  follicular  cysts  full  of  serum  or 
blood,  and  cicatrices  of  old  cysts.  A 
case  of  ovulation  in  a  woman  of  38,  who 
had  never  menstruated,  is  described  by 
de  Sinety,  and  Grammatikati,  examin¬ 
ing  the  ovaries  three  years  after  total 
extirpation  of  the  uterus,  found  every 
sign  of  active  recent  ovulation. 

<514>  Hysterectomy. 

At  a  meeting  of  the  Societe  de  Chirur- 
gie,  on  December  6th  {Rev.  Gen.  de  Chir. 
et  de  Ther.,  December  9th),  Doyen,  of 
Rheims,  presented  a  communication 
embodying  the  results  of  250  hysterec¬ 
tomies  performed  by  him  in  recent 
years.  Since  January  1st,  1893,  he  has 
done  172  abdominal  operations,  includ¬ 
ing  90  hysterectomies,  18  by  the  abdo¬ 
minal  and  72  by  the  vaginal  route.  Of 
the  total  number  of  250  hysterectomies, 
66  were  abdominal  and  184  vaginal.  Of 
the  vaginal  hysterectomies,  38  were  for 
cancer,  (16  of  the  body  of  the  uterus),  22 
of  the  cervix,  with  4  failures;  53  for 
fibroma  with  4  deaths  ;  93  for  inflamma¬ 
tory  lesions  with  7  deaths.  In  most  of 
the  unsuccessful  cases  the  patients  were 
in  a  cachectic  condition.  The  66  abdo¬ 
minal  hysterectomies  included  6  incom¬ 
plete  operations  for  malignant  tumours, 
or  fibromata  complicated  with  ura?mia 
or  intestinal  obstruction,  all  unsuccess¬ 
ful  ;  4  extirpations  of  the  gravid  uterus 
(3  Porros,  successful,  and  1  partial 
hysterectomy,  done  on  a  patient  in  ex¬ 
tremis,  unsuccessful)  ;  and  56  for  fibro¬ 
mata.  In  the  latter  series  the  pedicle 
was  dealt  with  by  the  external  method 
in  27  cases  with  4  deaths  ;  as  one  of 
these  deaths  was  due  to  ante-operative 
septicaemia  it  should  be  deducted,  leav¬ 
ing  26  cases  with  3  deaths,  a  mortality 
of  11.5  per  cent.  The  pedicle  was  en¬ 
tirely  returned  in  one  case,  which  was 
successful.  Among  28  cases  treated  by 
Doyen’s  own  method  there  were  4 
deaths ;  deducting  2  in  which  the 
failure  had  nothing  to  do  with  the 
operation,  this  leaves  26  cases  with  2 
deaths,  a  mortality  of  7.6  per  cent.  The 
author  maintains  that  in  the  case  of 
large  tumours,  total  abdominal  hyster¬ 
ectomy,  with  vaginal  treatment  of  the 
ligamentous  pedicles,  is  the  method  to 
be  preferred. 

<515)  Ovarian  Cysts  In  Children. 

Vincent  {NouvelJes  Archives  d'Obstet.  et 
de  Gyntc.,  November,  1893)  successfully 
operated  on  a  child,  aged  10  last  April. 
The  ovarian  cyst  had  recently  been 
tapped;  fever,  peritonitis,  and  suppura¬ 
tion  of  the  puncture  followed.  The 
tumour  weighed  over  18  lbs.,  and  was 
very  multilocular,  so  that  a  long  in¬ 
cision  was  needed,  the  interior  of  the 
tumour  being  broken  down  manually. 
The  transverse  colon  was  adherent,  and 
there  wras  turbid  fluid  in  the  peritoneum. 
A  tampon  of  iodoform  gauze  was  placed 
in  the  pelvis.  The  fever  disappeared, 
the  tampon  and  sutures  were  removed 
at  the  end  of  a  fortnight.  In  three 
weeks  the  child  was  well.  In  a  second 


child,  aged  12,  death  from  shock  fol¬ 
lowed  ovariotomy.  Vincent  regrets  that 
he  applied  antiseptics  to  the  peri¬ 
toneum.  The  instruments  and  operator 
and  assistant  should  be  made  anti¬ 
septic;  the  abdominal  cavity  of  the 
patient  bears  carbolic  acid  and  subli¬ 
mate  badly.  Vincent  saw  a  third 
ovarian  cyst  in  a  child  under  a  year  old, 
after  her  death. 


(51C)  Polydactylism. 

Guinakd  (Nouv.  Arch.  d'ObsUt.  et  de 
Gynec.,  October  25th,  1893)  exhibited, 
before  the  Medical  Society  of  Lyons,  a 
foetus  with  numerous  deformities  (hare¬ 
lip,  absence  of  epiglottis,  and  penis, 
etc.),  including  heptadactylism  of  all 
four  extremities.  The  fingers  were 
webbed.  This  seems  the  most  com¬ 
plete  case  of  seven  digits  ever  recorded. 
Unfortunately  the  family  history  was 
not  reported.  Condamin  mentioned  a 
case  in  which  a  coachman  applied  to  him 
for  removal  of  a  supernumerary  digit- 
on  each  hand.  Thishexadactylism  also 
existed  in  his  father,  grandfather,  ancl 
two  of  his  children. 


THERAPEUTICS. 


<517)  Salipyrin  in  Influenza. 

Von  Mosengeil,  of  Bonn  {Leutseh.  med. 
Zeit.,  December  7th)  strongly  recom¬ 
mends  salipyrin  (salicylate  of  anti¬ 
pyrin)  as  a  remedy  in  influenza.  He 
has  used  it  for  two  years  and  a-half,  and 
has  found  it  a  specific  in  that  affection. 
It  must  be  given  on  the  appearance  of 
the  first  symptoms  of  the  disease.  In 
the  case  of  young  children  doses  of 
2-o-  to  4  grs.  are  generally  sufficient ;  to 
older  children,  and  to  persons  of  light 
bodyweiglit  or  extraordinary  suscepti¬ 
bility  to  the  action  of  drugs,  7f  grs.  may 
be  given.  If  the  patient  is  of  strong 
constitution,  or  if  the  attack  is  very 
severe,  and  especially  if  it  has  already 
lasted  several  days,  15  grs.  should  be 
given.  Even  after  the  administration 
of  repeated  daily  doses  of  30  to  45  grs. 
Von  Mosengeil  has  not  seen  any  un¬ 
pleasant  secondary  eff  ects.  On  the  other 
hand,  the  drug  often  has  a  marked 
sedative  and  hypnotic  effect ;  in  parti¬ 
cular  it  seems  to  have  a  special  effect  in 
relieving  headache.  For  this  purpose 
a  single  dose  of  7^  grs.  is  often  sufficient. 
Salipyrin  is  of  least  service  in  the  cases 
of  influenza  characterised  by  the  rapid 
development  of  small  circumscribed 
patches  of  pneumonia.  In  such  cases 
large  doses  (25  to  30  grs.  t.  d.)  are 
required.  The  author  is  emphatic  in 
insisting  on  the  continuance  of  the 
remedy  for  some  time  after  apparent 
cure  of  the  disease,  in  order  to  prevent 
relapse.  It  is  important  that  no  food 
should  be  taken  for  1|  to  2  hours  before 
and  after  the  administration  of  sali¬ 
pyrin.  If  violent  fever  be  present  very 
large  doses  (45  to  75  grs.)  should  be 
given,  or  salipyrin  maybe  administered 
alternately  with  quinine  (especially  the 
readily  soluble  hydrochlorate)  in  doses 
of  about  8  grs.  Von  Mosengeil  in  such 
cases  gives  quinine  in  the  morning,  and 
salipyrin  in  the  evening.  If  the  latter 
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alone  is  used,  it  is  best  given  in  the 
evening.  The  author  also  speaks  well 
of  the  effect  of  salipyrin  in  ordinary 
colds  ;  it  should  he  taken  as  soon  as  it 
is  felt  that  “  chill  ”  has  been  taken.  lie 
has  also  found  the  drug  useful  in  certain 
forms  of  rheumatism. 


(518)  Theobromine  as  a  Diuretic. 

IIallopeau  (Sem.  Med.,  December  13th) 
confirms  the  statements  of  G.  See  as  to 
the  diuretic  action  of  theobromine.  He 
used  it  not  long  ago  in’a  case  of  general¬ 
ised  oedema  which  had  resisted  every 
species  of  diuretic  medication.  Two 
grammes  of  theobromine  given  in  four 
doses  caused  the  oedema  to  disappear 
“absolutely,  and,  so  to  speak,  instan¬ 
taneously,”  without  giving  rise  to  ex¬ 
cessive  secretion  of  urine.  The  effect 
was  lasting,  but  the  patient  (a  woman), 
having  incautiously  exceeded  the 
amount  prescribed,  felt  decided  general 
malaise,  which,  however,  did  not  last 
long.  Since  then  IIallopeau  has  used 
theobromine  in  similar  cases,  and 
always  with  the  best  results.  In  two 
cases  the  subsidence  of  the  oedema  was 
followed  by  profuse  desquamation  of  the 
limbs  which  had  been  the  seat  of  the 
swelling. 


(SI!))  I’henocoll  in  Malaria. 

Pietro  Pucci  ( Gazz .  d.  Osp.,  December 
7tli)  confirms  the  statements  of  Albertoni 
and  others  (see  Epitome,  April  2nd,  1892, 
par. 304,  and  February  18th,  1893, par.  147) 
as  to  the  curative  effect  of  plienocoll 
an  malaria.  The  drug,  he  thinks,  will 
find  its  chief  sphere  of  usefulness  in  the 
class  of  cases  described  by  Tomaselli, 
in  which  the  administration  of  quinine 
in  any  form  and  in  any  dose  is  followed 
by  “  ictero-hsematuric  fever,”  character¬ 
ised  by  severe  rigor,  vomiting,  hsemat- 
uria,  and  jaundice,  or  by  simple  hee- 
maturia  with  subcutaneous  haemor¬ 
rhages.  In  such  cases  plienocoll  is  an 
effective  substitute  for  quinine,  cutting 
short  the  malarial  fever  without  causing 
any  of  the  symptoms  which  have  been 
mentioned.  The  author  gives  details  of 
three  cases  illustrating  the  beneficial 
action  of  plienocoll  in  the  kind  of  cases 
referred  to,  and  promises  a  fuller  com¬ 
munication  on  the  subject  at  the  forth¬ 
coming  International  Medical  Congress 
in  Rome. 


(520>  Cliloralose. 

F.  G.  Morrill  ( Boston  Med.  and  Surf/. 
Journ.,  November  16th,  1898)  has  pre¬ 
scribed  cliloralose  in  twenty  cases  of 
insomnia  with  good  results  in  almost 
every  instance.  Properly  used  in  cases 
uncomplicated  by  hysteria  or  alcoholism 
he  thinks  the  drug  justifies  the  claims 
made  for  it— that  it  is  safe,  produces  no 
“  habit,”  does  not  require  a  progressive 
increase  of  dose,  and  induces  refreshing 
sleep  without  disagreeable  after-effects. 
The  best  method  of  administration, 
according  to  the  author,  is  to  give  a 
cachet  Containing  three  grains  one  hour 
before  sleeping  time,  repeating  it  if 
necessary.  The  largest  dose  he  has 
given  has  been  twelve  grains.  As  a 
rule  it  may  be  assumed  that  three 
grains  (repeated  if  need  be  when  it  is 
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clear  the  first  dose  has  failed)  will 
ensure  from  five  to  nine  hours  of  re¬ 
freshing  sleep.  The  author  has  had  no 
experience  of  cliloralose  in  locomotor 
ataxy,  somnambulism,  or  pulmonary 
phthisis,  all  of  which  conditions  are 
considered  to  be  unfavourable  to  its 
action.  lie  refers  to  Goldenberg’s 
summary  of  sixty-four  cases  in  which 
the  drugs  were  used  ( These  de  Paris, 
1893).  In  fourteen  of  these  it  failed, 
the  patients  in  eleven  of  this  number 
being  women.  Five  were  hysterical 
subjects,  one  suffered  from  severe 
gouty  pains,  one  was  phthisical,  and 
one  had  pulmonary  emphysema  and  a 
dilated  heart.  Of  the  three  men  in 
whom  cliloralose  failed  as  a  hypnotic, 
one  had  locomotor  ataxy,  one  paralysis 
agitans,  while  the  third  suffered  from 
nocturnal  sypliylitic  pains. 


(.521)  Piperazine  in  Gout. 

Biensenthal  ( Union  Med.,  November 
16th,  1893)  has  experimented  with  pipe¬ 
razine  in  animals.  He  produced  artifi¬ 
cial  deposits  of  urates  in  the  heart,  peri¬ 
cardium,  bladder,  and  kidneys  in  112 
animals,  29  of  which  were  treated  with 
piperazine,  36  with  various  other  sub¬ 
stances,  while  the  others  served  as 
control  subjects.  The  drug  was  ad¬ 
ministered  in  the  form  of  pills,  the 
maximum  dose  being  0.75  gramme  a 
day,  or  in  subcutaneous  injections. 
The  animals  were  killed  from  two  to 
seven  days  afterwards,  when  no  trace 
of  deposit  was  found  in  their  organs, 
whereas  those  treated  with  borax,  lithia, 
and  phosphate  of  soda  were  found  to 
have  numerous  urate  deposits  in  their 
organs ;  from  which  the  author  con¬ 
cludes  that  piperazine  appears  to  be  the 
best  solvent  for  such  deposits.  Albu¬ 
minuria  was  not  met  with,  and  this  ob¬ 
server  believes  that  Roehring  mistook 
a  precipitate  produced  by  picric  acid 
and  piperazine  for  albumin. 


(522)  Treatment  of  Freckles. 

R.  B.  M orison  {Med.  News,  Philadel¬ 
phia,  September  30th,  1893)  recom¬ 

mends  the  following  method  for  the 
treatment  of  freckles :  R  Corrosive 
sublimate  gr.  vij,  distilled  water  §vj, 
spirits  of  camphor  §  ss,  rose  water  5v. 
Three  or  four  thicknesses  of  linen,  cut 
to  cover  the  seat  of  freckles,  are 
moistened  with  this  solution  and  ap¬ 
plied  to  the  face  at  night,  being  left  on 
until  they  are  dry.  Whatever  remains 
on  the  skin  is  washed  off  in  the  morn¬ 
ing.  When  this  has  been  applied  for  a 
few  nights  the  face  becomes  red  and 
the  epidermis  begins  to  peel  off  in  fine 
scales.  An  ointment  is  then  used  night 
and  morning,  the  application  being 
made  by  gently  rubbing  it  over  the  face 
for  five  minutes  at  a  time  with  a  clean 
finger.  _ 


PATHOLOGY. 


(523)  The  Etiology  ol  Peritonitis  from 
Perforation. 

Barbacci  ( Centralbl .  f.  nllgem.  Path. 
iv  B.,  No.  19)  has  studied  the  subject  of 
peritonitis  from  perforation  in  14  cases, 


and  has  supplemented  his  work  by  expe¬ 
rimentation  on  animals.  The  conclusions 
he  has  been  able  to  form  up  to  the  pre¬ 
sent  are  as  follows :  (1)  Cultures  made 
from  the  peritoneal  exudate  in  cases  of 
perforation  peritonitis  in  man  furnish 
usually  only  a  single  variety  of  organ¬ 
ism — the  bacterium  coli  commune.  Oc¬ 
casionally,  however,  diplococcus  lanceo- 
latus  capsulatus  (Fraenkel)  can  he 
shown  to  exist  in  the  exudate  by  inocu¬ 
lation  of  mice  and  rabbits.  (2)  By  arti¬ 
ficial  perforation  of  the  intestine  in  the 
dog  an  affection  precisely  similar  to 
that  witnessed  after  perforation  in  the 
case  of  man  may  be  induced.  (3)  In 
both  man  and  dog  only  one  organism, 
B.  coli,  is  found  in  cultures  from  the 
peritoneal  exudate,  although  the  latter 
may  be  shown  to  contain  the  most 
varied  organisms.  (4)  After  extravasa¬ 
tion  of  faecal  matter,  the  various  bac¬ 
teria  therein  contained  develop  equally 
with  B.  coli  during  the  early  stages  of 
inflammation  which  is  induced.  But 
subsequently  they  die,  whereas  B.  coli 
continues  to  thrive,  and  thus  is  suscep¬ 
tible  of  further  cultivation.  (5)  No  effi¬ 
cient  cause  for  the  death  of  these  mi¬ 
crobes  can  be  assigned.  Experiments 
do  not  support  the  theory  that  they 
succumb  to  B.  coli  in  the  struggle  for 
existence.  (6)  In  a  number  of  cases 
one  finds  B.  coli  in  the  heart  blood  of 
persons  who  have  died  of  perforation 
peritonitis.  In  others  it  is  not  to  be 
found  there  ;  and  this,  coupled  with  the 
fact  that  it  is  absent  from  the  blood  of 
the  dog  when  the  necropsy  is  performed 
shortly  after  death,  renders  it  probable 
that,  in  the  first-mentioned  cases,  the  en¬ 
trance  into  the  bloo  1  stream  took  place 
post  mortem.  (7)  The  diploc.  lane,  capsu- 
lat.  is  never  found  in  the  exudate  in  the 
case  of  the  dog  ;  and  as  it  is  also  absent 
in  many  of  the  human  cases,  one  may 
conclude  that  this  organism  does  not 
play  an  important  pait  in  the  patho¬ 
genesis  of  perforation  peritonitis.  (8) 
Although  B.  coli  is  the  only  organism 
which  can  be  cultivated  out  of  the  exu¬ 
date,  it  cannot  be  regarded  as  the  actual 
cause  of  the  peritonitis.  (9)  As  regards 
the  course  and  termination  of  the  dis¬ 
order,  much  depends  upon  the  amount 
of  time  which  has  elapsed  since  perfora¬ 
tion  took  place.  If  the  aperture  of  com¬ 
munication  can  be  closed,  inflamma¬ 
tion  of  the  peritoneum  may  be  checked, 
even  though  far  advanced,  and  complete 
recovery  will  then  be  secured.  (10)  The 
intestinal  gases  which  pass  into  the 
peritoneal  cavity  with  the  faeces  play  a 
not  inconsiderable  part  in  originating 
aud  perpetuating  the  peritoneal  inflam¬ 
mation.  (11)  The  latter  is  due  to  two 
co-operating  causes,  each  of  which  is 
by  itself  inoperative,  namely,  the  ex¬ 
travasation  of  feeces  and  of  gas,  and  the 
development  of  the  germs  contained  in 
the  former.  The  inflammation  is  per¬ 
petuated  by  the  continuous  irritation 
of  the  extravasated  matter.  (12)  Death 
in  cases  of  peritonitis  from  perforation 
is  due  to  an  intense  intoxication  of  the 
organism,  which  results  from  absorp¬ 
tion  of  the  fluid  and  gaseous  contents  of 
the  bowel,  and  of  toxic  bacterial  secre¬ 
tions. 
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584)  The  Keacliou  of  llcxeueratioii. 

TAR  (Dent.  vied.  Woch.,  November 
i,  1893)  refers  to  tlie  changed  views 
egard  to  the  reaction  of  degeneration 
3.)  since  it  was  first  described  by 
.  The  first  definition  embraced 
of  nerve  irritability  to  both  forms 
urrent  as  well  as  changes  in  the  re- 
on  of  the  muscles,  namely,  loss  of 
ct  irritability  to  the  induced  cur- 
;,  increase  of  galvano-muscular  irri- 
lity  with  sluggish  contraction  wave 
polar  changes.  Later  it  was  noted 
;  nerve  irritability  and  the  direct 
lability  of  muscles  to  faradism  might 
preserved,  thus  showing  that  the 
les  were  not  altogether  degenerate, 
yet  typical  qualitative  changes  to 
anism  be  present.  It  was  also 
id  that  in  progressive  spinal  mus- 
r  atrophies  the  atrophied  muscles 
;  i  normal  nerve  irritability  might 
v  a  sluggish  response  to  galvanism, 
s  the  R.D.  really  came  to  signify 
.  the  galvano-muscular  R.D.  was 
ent  whether  complete  or  incom- 
e,  according  as  nerve  irritability 
absent  or  not.  The  R.D.  never 
irs  with  normal  muscles.  The 
itative  (polar)  changes  are  by  no 
ns  constant.  In  marked  R.D.  the 
i  .C.  may  still  be  greater  than  A.C.C., 
sometimes  with  normal  muscles 
|  C.  may  be  the  greater.  Only  the 
|  gish  vermicular  contraction  visible 
!  ie  naked  eye  is  really  typical  of  the 
anic  R.D.  It  has  been  established 
degenerate  muscles  with  lost 
e  irritability  respond  not  only  to 
ents  of  long  duration,  but  also  to 
le  shocks  of  sufficient  strength  from 
induction  apparatus,  provided  that 
nuscles  are  not  fatigued.  Faradic 
.  should  only  be  spoken  of  when 
:  galvanic  R.D.  is  present  at  the  same 
h  and  after  repeated  testing,  for 
gish  contraction  to  the  faradic  cur- 
|  may  occur  after  exposure  to  cold, 
cal  asphyxia,  and  perhaps  even  as 
j  :esult  of  fatigue.  Franklinic  R.D. 
rely  present.  The  author  concludes 
(1)  the  repeated  proof  of  the  gal- 
\  (-muscular  R.D.  is  alone  evidence 
mscular  degeneration  ;  (2)  sluggish- 
of  the  contraction  wave  is  the  only 
lin  criterion  and  not  the  polar 
lges ;  (3)  the  old  view  of  length  of 
tion  of  current  in  explanation  of 
iifference  of  behaviour  of  degener- 
nuscles  to  galvanic  and  faradic  sti- 
j  ation  is  no  longer  tenable  ;  and  (4) 
gish  contraction  to  faradic  and 
idinic  stimulation  should  be  looked 
!j  i  as  the  R.D.  only  when  this  is 
present  as  the  result  of.  direct  gal- 
.  c  stimulation. 


(585)  Pneumonia  in  Ilont. 

be  (Deut.  vied.  Woch.,  November 
i ,  1893),  discusses  the  question  as 


to  whether  the  pneumonia  sometimes 
seen  in  gout  has  anything  specific  in 
its  character.  He  relates  two  cases 
occurring  in  patients  who  had  suffered 
from  typical  gout.  The  onset  of  the 
pneumonia  was  sudden,  and  there  was 
pain  in  the  side,  with  slight  fever,  and 
the  physical  signs  of  consolidation  at 
the  left  base.  After  some  three  days  an 
attack  of  gout  supervened,  and  the 
symptoms  and  physical  signs  of  the 
pneumonia  rapidly  disappeared.  The 
author  thinks  it  possible  that  the  uric 
acid  may  act  as  a  chemical  poison  to 
the  lung  tissue,  and  thus  call  forth  the 
inflammation. 


036)  Hysterical  Insanity. 

Moravesik  (Ally.  Zeit.  f.  Psych.,  vol.  1) 
insists  on  the  frequent  presence  of 
“neuropathic  degeneration  ”  in  hysteri¬ 
cal  individuals.  It  is  this  bad  founda¬ 
tion  of  the  nervous  system  which 
enables  the  recognised  exciting  causes 
of  hysteria  to  produce  their  effects,  which 
show  themselves  in  early  life  by  ec¬ 
centricity,  night  terrors,  etc.  It  may 
also  show  itself  externally  by  abnor¬ 
malities  in  the  development  of  the 
skull,  of  the  ears,  of  the  teeth,  etc.  The 
commonest  form  of  hysterical  insanity 
is  transitory  only,  and  resembles  the 
fourth  stage  of  Charcot’s  liystero- epi¬ 
lepsy.  The  more  chronic  varieties  may 
take  the  form  of  melancholia,  mania, 
stupor,  or  paranoia.  The  author  speaks 
also  of  a  form  simulating  general  para¬ 
lysis;  of  the  insane  and  of  a  hysterical 
condition  in  which  patients  make  the 
most  of  having  insane  ideas  with  a 
view  to  attracting  attention. 


SURGERY. 


(537)  Intubation  anti  Tracheotomy. 

H.  v.  Ranke  (Munch,  med.  Woch.,  No. 
44,  1893)  has  published  the  sta  tistics  col¬ 
lected  by  the  German  Paediatric  Society 
of  the  results  of  intubation  and  trache¬ 
otomy.  The  statistics  included  four 
years  and  were  supplied  in  the  main  by 
Professor  Gangliofner  (Prague),  Profes¬ 
sor  Jakubowski  (Cracow),  Dr.  v.  Muralt 
(Zurich),  Dr.  Unterholzner  (Vienna), 
and  Professor  Ranke  (Munich).  The 
large  majority  of  the  cases  were  hospital 
patients ;  the  fact  that  the  cases  oc¬ 
curred  in  four  separate  years  and  were 
drawn  from  localities  so  widely  sepa¬ 
rated  served  to  eliminate,  to  a  consider¬ 
able  extent  at  least,  fallacies  due  to 
peculiarities  of  climate  or  variations  in 
the  character  of  the  epidemic.  The  gene¬ 
ral  result  is  thought,  therefore,  to.yiel*. 
a  fair  average  and  to  afford  trustworthy 
data  for  comparing  the  results  of  intuba¬ 
tion  and  tracheotomy.  The  only  obvious 
source  of  fallacy  was  that  in  certain  hos¬ 
pitals  intubation  in  the  later  years  of 
the  period  had  almost  displaced  trache¬ 
otomy,  which  was  reserved  for  the  worst 
cases.  To  eliminate  this  source  of  error 
the  statistics  for  the  later  years  in  these 
hospitals  were  rejected  so  far  as  they 
referred  to  tracheotomy  and  their  place 
supplied  by  others  furnished  by  Steffen 
(Stettin)  from  institutions  into  which 
intubation  had  not  been  introduced. 


The  statistics  dealt  only  with  cases  o 
laryngeal  stenosis  presenting  symptoms 
so  severe  that  they  would  have  required 
tracheotomy  had  intubation  not  been 
available  as  a  substitute.  In  certain  in¬ 
stances  tracheotomy  was  performed 
after  intubation.  The  cases  are  distin¬ 
guished  in  two  classes,  primary  and 
secondary  diphtherial  laryngeal  steno¬ 
sis.  The  secondary  cases  followed  in 
most  instances  measles  or  scarlet  fever. 
Of  the  primary  cases  1,324  were 
submitted  to  intubation,  with  516  re¬ 
coveries,  or  39  per  cent.;  tracheotomy 
was  performed  after  intubation  in  242 
cases  (18.2  per  cent.)  with  20  recoveries 
(8.2  per  cent.).  Of  the  secondary  cases 
of  diphtheria  in  which  intubation  was 
performed  there  were  121,  with  27  re¬ 
coveries  (22  3  per  cent.) ;  tracheotomy 
was  performed  after  intubation  in  8  of 
these  cases,  all  of  which  ended  fatally. 
The  number  of  cases  of  primary  diph¬ 
therial  laryngeal  stenosis  treated  by  sur¬ 
geons  who  preferred  tracheotomy  to 
intubation  was  1,118  with  435  recoveries 
(38.9  per  cent.).  The  number  of  cases  of 
secondary  diphtheria  was  42,  with  11 
recoveries  (26.0  per  cent.).  The  results 
in  the  first  two  years  of  life  are  con¬ 
trasted  in  the  following  table  : 


Age. 

Intubation. 

Tracheotomy. 

Cases. 

Recoveries. 

Per  Cent. 

Cases. 

in 

o 

O 

> 

O 

o 

o 

Per  Cent. 

1 

First 

year  ... 

93 

13 

13.9 

53 

3 

5.4 

Second 

. 

year  ... 

285 

92 

32.3 

212 

51 

25.4 

It  will  be  noticed  that  the  number  of 
cases  submitted  to  tracheotomy  during 
the  first  year  was  much  smaller  than 
the  number  submitted  to  intubation. 
In  comparing  the  statistics  given  above 
of  the  whole  series  of  cases  this  must 
be  borne  in  mind,  as  it  tends  to  make 
the  results  of  tracheotomy  appear  better 
than  they  really  were.  The  statistics 
appear  to  indicate  that  during  the  first 
two  years  intubation  gives  decidedly 
better  results  than  tracheotomy,  and 
that  at  all  ages  it  gives  results  at  least 
as  good. 


(538)  Penetratinsr  Wound  of  Abdomen. 

Pietro  Lupo  (Rif.  Med.,  November 20th) 
records  the  following  case.  A  man, 
aged  30,  was  admitted  into  the  Ospedale 
dei  Pellegrini,  at  Naples,  bleeding  pro¬ 
fusely  from  a  stab  in  the  epigastric 
region.  Laparotomy  was  at  once  per¬ 
formed,  and  the  transverse  colon  was 
found  to  be  wounded  in  two  places,  each 
wound  measuring  some  3  centimetres 
in  length,  and  involving  the  whole 
thickness  of  the  wall  of  the  intestine. 
These,  however,  were  not  the  source  of 
the  haemorrhage,  and  the  incision  was 
therefore  extended,  so  that  the  liver 
might  be  thoroughly  examined.  Two 
wound,  each  3  centimetres  in  length 
and  about  the  same  in  depth,  were 
found  on  the  inferior  surface  of  that 
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organ  near  the  hilum.  From  these 
blood  was  gushing  abundantly.  As  it 
was  impossible  to  apply  the  thermo¬ 
cautery  without  risk  of  injuring  neigh¬ 
bouring  parts,  Lup6  stuffed  each  wound 
with  a  strip  of  aseptic  gauze,  the  free 
end  of  which  was  left  projecting  from 
the  abdominal  wound  ;  the  wounds  in 
the  colon  were  then  stitched  up.  and  the 
skin  wound  sutured,  except  where  the 
strips  of  gauze  came  out.  The  bleeding 
at  once  ceased  ;  and  the  patient,  whose 
radial  pulse  had  become  imperceptible, 
recovered  so  far  that  he  was  able  to  be 
carried  into  a  ward.  All  went  well  at 
first.  Lup6  had  intended  to  remove  the 
strips  of  gauze  on  the  third  day,  but 
was  persuaded  to  leave  them  by  his 
colleagues,  who  told  him  of  a  similar 
case  in  which  the  strips  had  been  left 
without  ill  result  for  twenty  days,  after 
which  they  were  spontaneously  elimin¬ 
ated.  On  the  sixth  day,  however,  his 
patient  felt  so  well  that  he  began  to  be 
unruly ;  and  not  only  displaced  the 
dressing,  but  amused  himself  by 
handling  the  wound  with  fingers  not  over 
clean.  On  the  evening  of  the  seventh 
day  he  was  found  to  be  feverish,  and  on 
the  following  morning  he  complained  of 
pain  in  the  wound.  On  inspection 
suppuration  was  seen  to  be  taking  place 
round  the  sutures,  which  were  accord¬ 
ingly  at  once  removed,  the  edges  of  the 
skin  wound  being  then  pulled  apart  and 
disinfected.  The  strips  of  gauze  were 
shortened,  but  not  entirely  removed. 
In  spite  of  every  care  the  patient  died  of 
septic  peritonitis  on  the  ninth  day 
after  the  injury.  While  feeling  en¬ 
couraged  by  this  case  to  arrest  bleeding 
from  a  wounded  liver  by  stuffing  with 
gauze,  Lupd  says  he  will  not  again  leave 
strips  in  the  wound,  as  was  done  in  the 
the  present  instance,  but  will  remove 
them  on  the  third  or  fourth  day,  when 
there  appears  to  be  no  further  danger 
of  renewed  haemorrhage,  and  will  then 
close  the  abdominal  wound  so  as  to 
minimise  the  risk  of  peritoneal  infec¬ 
tion. 


<53!>)  Plastic  Surgery  of  the  Cranium. 

Kehr  ( Centralbl .  /.  Chir.,  No.  48,  1893) 
reports  a  case  in  which  a  large  opening 
in  the  vault  of  the  cranium  was  suc¬ 
cessfully  closed  by  the  transplantation 
of  a  disc  of  bone.  The  patient,  a  man 
aged  27,  had  five  years  previously  been 
treated  for  a  compound  depressed  frac¬ 
ture  of  the  left  parietal  bone  caused  by 
the  kick  of  a  horse.  Twelve  days  after 
this  injury  the  depressed  portions  of 
bone  had  been  removed,  the  exposed 
portion  of  dura  mater  divided,  and  vent 
given  to  a  small  subdural  collection  of 
pus.  Since  this  operation  the  right 
arm  had  remained  paralysed,  and  the 
patient  had  suffered  from  time  to  time 
from  epileptiform  seizures.  When  he 
came  under  the  author’s  notice  he  was 
the  subject  of  very  severe  and  frequently 
repeated  attacks  of  Jacksonian  epilepsy. 
Over  the  region  of  the  motor  centre  of 
the  right  arm  there  was  an  oval  orifice 
in  the  left  parietal  bone  about  3  inches 
in  length  by  2  inches  in  breadth.  The 
scarred  skin  covering  this  orifice  was 
depressed  and  in  close  contact  with  the 
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surface  of  the  brain.  After  free  removal 
of  all  cicatricial  tissue  and  direct  ex¬ 
posure  of  the  brain  at  the  seat  of  the 
old  injury,  a  disc  of  bone  composed 
only  of  the  outer  table  was  detached 
with  the  chisel  from  the  diploe  at 
a  part  of  the  parietal  bone  close  to 
the  outer  portion  of  the  defect.  This 
disc,  which  remained  attached  to  the 
surface  of  the  cranium  by  a  broad 
bridge  of  skin  and  pericranium  at  its 
posterior  part,  was  then  displaced  in¬ 
wards  so  as  to  close  the  defect,  to  the 
edges  of  which  it  was  fixed  by  sutures. 
The  patient  speedily  recovered  from  the 
effects  of  the  operation,  and  up  to  the 
date  of  the  last  observation — about  two 
months  later — had  remained  quite  free 
from  any  return  of  convulsions.  The 
right  arm  also  had  regained  power  to  a 
considerable  extent. 


(530)  The  Cystoscope  in  Surgical  Practice. 

Nicole  (Glasgow  Med.  Journ.,  December 
2nd,  1893)  whilst  regarding  the  cysto¬ 
scope  as  an  instrument  of  the  greatest 
practical  value  in  surgery,  points  out 
that  its  use  is  beset  by  several  difficul¬ 
ties.  It  is  often  necessary,  he  states, 
to  make  several  examinations  before  a 
satisfactory  view  is  obtained,  and  an  ex¬ 
amination  to  be  successful  seldom  oc¬ 
cupies  less  than  from  twenty  to  thirty 
minutes,  and  may  occupy  an  hour  or 
more.  There  may  be  so  much  irritabi¬ 
lity  of  the  bladder  or  urethra  as  to  indi¬ 
cate  the  administration  of  chloroform. 
The  cases  which  give  most  trouble  in 
this  respect  are  those  of  tuberculosis. 
The  view  of  the  bladder  wall  may  be  ob¬ 
structed  by  the  presence  of  various  ma¬ 
terials,  which  may  render  repeated  at¬ 
tempts  at  examination  necessary,  or 
may  absolutely  preclude  successful  ex¬ 
amination.  The  most  common  of  these 
are  pus,  blood,  and  mucus.  If  the 
bladder  be  not  fully  distended  by  fluid 
before  examination  the  walls  are  apt  to 
band  in  folds  and  to  conceal  objects  on 
their  surface.  Enlargement  of  the  pro¬ 
state  may  greatly  hamper  or  quite  pre¬ 
vent  cystoscopic  examination. 


MIDWIFERY  AND  DISEASESTOF 
WOMEN. 

(531)  Antisepsis  or  Asepsis  Tor  Midwives. 

Sanger  (Centralbl.  f.  Gyndk.,  No.  45, 
1893),  in  a  discussion  at  the  Leipzig 
Obstetrical  Society  on  regulations  for 
midwives,  stated  that  chemical  disin¬ 
fection.  as  routine  for  midwives,  may  be 
rejected,  since  antiseptic  measures  are 
useless  unless  thoroughly  carried  out. 
Midwives  cannot  be  expected  to  take  all 
the  minute  precautions  prescribed  (with 
continual  alterations  as  to  the  chemi¬ 
cal  substances  in  use)  by  the  advo¬ 
cates  of  antisepsis.  Mechanical  disin¬ 
fection  of  the  hands  with  coarse  sand, 
soap,  and  hot  water  is  best,  and  the 
midwife  must  be  instructed  to  keep  her 
nails  scrupulously  clean.  Carbolic  acid 
is  to  be  rejected;  it  makes  the  skin  of 
the  hands  very  rough,  and  lienee  liable 
to  receive  or  cany  infection.  Some¬ 
times  a  chemical  solution  which  does 
not  injure  the  skin  may  be  used. 


Sanger  seems  to  prefer  perman¬ 
ganate  of  potash,  oxalic  acid,  and  lysol 
to  sublimate,  but  no  such  solution 
should  be  applied  by  the  midwife  to 
the  patient’s  genitals.  The  pubic  hair 
should  be  shaved  when  it  is  very  thick, 
or  foul  from  discharges,  and  shaving  is 
always  advisable  in  dirty  patients. 
Should  the  patient  object,  simple  wash¬ 
ing  with  warm  soap  and  water  will  be 
sufficient.  Midwives  should  not  attend 
abortions,  at  least  before]  the  twentieth 
week;  exploring  cases  of  threatened 
abortion  is  a  fertile  source  of  infection. 
The  midwife  should  know  how  to  drop 
solution  of  sulphate  of  copper  into  the 
eyes  of  infants  in  cases  of  gonorrhoea  in 
the  mother,  as  simple  washing  is  in¬ 
sufficient. 


(532)  Fibroid  Tumour  of  labium  Minus. 

Ivirchoff  (Centralbl.  f.  Gyndk.,  No.  45, 
1893),  reports  a  case  of  this  rare  disease, 
the  greater  labium  being  the  usual  seat 
of  fibroid  tumours  of  the  vulva.  The 
patient  was  18,  a  very  robust  house¬ 
maid.  At  the  age  of  15  she  felt  bearing- 
down  pains  when  at  work  ;  a  year  later 
they  increased,  and  she  had  a  rigor,  and 
noticed  a  swelling  of  the  vulva,  which 
subsided  after  a  few  days’  rest.  Shortly 
before  she  consulted  Ivirchoff  she 
was  seized  with  sharp  pain  and  syncope 
when  lifting  a  weight,  and  on  reviving 
she  found  that  a  large  growth  had  been 
expelled  from  the  vulva.  The  tumour 
had  so  long  a  pedicle  that  it  hung  half¬ 
way  down  between  the  thighs.  It  was 
made  up  of  a  conglomeration  of 
spherical  fibrous  bodies.  The  surface- 
was  smooth,  both  tumour  and  pedicle 
were  oedematous,  and  in  parts  ulcer¬ 
ated  ;  one  of  the  spherical  masses  was 
dark  from  haemorrhage.  The  pedicle 
grew  from  the  anterior  part  of  the  left 
lesser  labium,  the  right  was  rather  long 
and  pendulous.  The  clitoris  and  its- 
prepuce  were  oedematous,  the  labia 
majora  normal,  the  vagina  inflamed; 
there  were  several  deep,  recent  lacera¬ 
tions  in  the  hymen.  The  uterus  was- 
normal.  The  pedicle  was  divided  close 
to  the  vulva,  and  a  few  small  arteries 
tied ;  the  wound  closed  by  suture.  A 
few  weeks  afterwards  the  vulva  ap¬ 
peared  normal,  except  that  the  anterior 
part  of  the  left  labium  was  absent.  The 
vagina  had  become  narrower,  and  the- 
inflammation  had  disappeared. 


(533)  Perforation  of  Uterus  by  Steel  Dila¬ 
tors:  Operation:  Recovery. 

Bratenahl  (Arch,  of  Gyneec.,  October,. 
1893)  employed  Wylie’s  steel  branched/ 
dilators  in  a  case  of  retained  foetus. 
The  macerated  foetus  and  degenerate- 
placental  tissue  were  removed  with  a 
pair  of  blunt  curette  forceps.  Great 
care  was  exercised  owing  to  the  exceed¬ 
ing  thinness  and  flaccidity  of  the  ute¬ 
rine  wall  as  felt  through  the  abdomen. 
The  forceps  grasped  what  at  first  ap¬ 
peared  to  be  adherent  membranes,  but 
which  pi'oved  to  be  a  loop  of  intestine. 
This  loop  was  reduced,  and  the  uterus 
packed  with  iodoform  gauze.  Abdomi¬ 
nal  section  was  performed,  and  after 
much  blood  had  been  > ! eared  away  a 
perforation,  1|  inch  long,  was  found  or 
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he  posterior  surface  of  the  uterus.  The 
ent  was  sewn  up  with  deep  silk  su- 
ures,  which  were  not  passed  through 
he  endometrium.  The  peritoneal  edges 
rere  united  with  a  tine  silk  continuous 
uture ;  this  completely  arrested  all 
semorrhage.  Twenty-two  Lembert  su- 
ures  were  needed  to  repair  the  intes- 
ine.  The  patient  recovered.  Bratenahl 
3els  confident  that  the  perforation  was 
aused  by  the  steel  branched  dilators, 
ne  blade  piercing  the  soft  uterine  tis- 
ue,  although  no  force  was  used.  The 
uccess  of  the  case  was  probably  due  to 
lie  short  length  of  time  which  elapsed 
!  etween  the  accident  and  the  operation, 

|  o  the  ease  with  which  the  tear  was 
utured,  and  to  the  asepsis. 


<534)  Monstrous  Foetus  :  Double  Eye 
Removed  During  Exploration. 

Iousseau  ( Annales  de  Gynec.  et  d' Obstet., 
aigust,  1893)  publishes  a  full  descrip- 
ion  of  a  monstrous  foetus.  It  was  a 
lonosomian,  or  single-bodied  monster 
jdth  duplicity  above  ;  the  most  remark- 
ble  feature  was  the  presence  of  two 
ets  of  cranial  bones,  with  a  single  face, 
'lie  parents  were  not  relations.  The 
laternal  grandfather  was  a  drunkard, 
ut  there  was  no  other  indication  of 
ny  hereditary  taint.  The  mother  was  a 
lultipara.  The  pregnancy  was  normal, 
iabour  continued  for  twenty-four  hours, 
et  made  no  progress.  In  exploring, 
j  ’.ousseau,  who  conducted  the  labour, 
rought  away  a  large  eye  on  the  tip  of 
is  finger.  It  was  of  the  size  of  a  nut, 
ud  oval.  On  examination  it  was 
mnd  to  bear  two  corneae  and  two 
■ides,  absolutely  distinct.  As  the 
etus  was  evidently  monstrous  and 
j  oomed  to  die,  Rousseau  perforated 
le  cranium.  A  great  quantity  of  cere- 
|  ral  matter  and  fluid  escaped.  The 
|  irceps  were  applied  and  the  foetus 
isily  delivered.  Rousseau  dissected 

i , .  He  classes  it  as  a  new  variety 
f  raniodidymus). 

— 

— 

THERAPEUTICS. 

j  35)  Cold  Mustard  Ruths  in  Whooping- 
Cough. 

I  pringer  (Sem.Med.,  November  1st)  has 
I  sedcold  baths  in  whooping-cough  with 
j  iccess  in  the  case  of  an  infant,  aged  1 
I  tontli,  on  the  tenth  day  of  the  disease, 
or  48  hours  the  child  had  had  the 
ok  of  a  corpse  ;  it  was  motionless  and 
1  mid  not  swallow,  and  breathing  was 
mietimes  almost  imperceptible.  The 
lild  was  plunged  into  a  bath  at  a  tem- 
?rature  of  37°  C.,  to  which  two  liand- 
ils  of  mustard  had  been  added  ;  it  was 
ft  in  this  for  three  minutes.  As  soon 
i  it  was  placed  in  the  bath  the  child’s 
|  ;in  became  red,  and  it  began  to  cry, 
id  when  taken  out  of  the  water  it 
ok  the  breast  greedily.  An  hour  later, 
'.e  torpor  having  returned,  the  child 
as  again  put  in  a  bath,  the  tempera¬ 
te  of  which  was  two  degrees  lower 

j,  an  before,  with  an  equally  good  re- 
i  lit.  The  baths  were  then  given  regu- 

rly  every  two  hours,  the  temperature 
the  water  being  steadily  reduced  by 
'0  degrees  each  time,  so  that  on  the 


tliirdday  it  was  as  low  as  18°  C.  When 
taken  out  the  baby  was  always  wrapped 
up  in  a  thick  layer  of  cotton  wool,  the 
whole  being  covered  with  a  linen  cover¬ 
let.  Under  this  treatment  the  child 
gained  strength  and  seemed  to  be  re¬ 
covering,  when  the  parents  took  it  upon 
themselves  to  put  him  once  more  into 
his  usual  clothing.  Twenty-four  hours 
later  intense  broncho-pneumonia  occu¬ 
pying  the  whole  base  of  the  left  lung 
came  on.  Springer  had  recourse  to  the 
same  treatment  as  before,  the  baths 
being  given  every  two  hours  day  and 
night.  After  some  days  they  were 
given  only  in  accordance  with  the  tem¬ 
perature  taken  in  the  rectum  every 
three  hours.  Five  weeks  after  the 
beginning  of  the  illness  the  broncho¬ 
pneumonia  was  cured,  the  temperature 
was  normal,  and  the  attacks,  which  were 
gradually  becoming  less  frequent  and 
less  violent,  were  no  longer  followed  by 
vomiting.  After  two  months  of  treat¬ 
ment  the  child  was  taken  to  the  country, 
being  then  convalescent.  At  the  end  of 
four  months  it  had  quite  recovered  and 
had  no  cough.  It  had  had  in  all  more 
than  300  cold  baths.  Springer  suggests 
the  regular  adoption  of  this  plan  in 
newborn  children  suffering  from  whoop¬ 
ing-cough  when  the  fever  is  high,  the 
paroxysms  frequent,  and  the  child 
ceases  to  suck.  He  thinks  the  disease 
is  also  amenable  to  hydrotherapeutic 
treatment  in  older  children  and  in 
adults.  In  these  cases,  according  to 
the  indications,  tepid  baths,  gradually 
chilled  baths,  cold  baths,  the  wet  pack, 
and  douches — hot  or  cold — must  be 
used,  the  duration  and  temperature 
being  regulated  by  the  circumstances  of 
the  case. 


•  53C)  Antidiphtherin. 

Kunne  ( Wien.  med.  Blatter ,  December 
14tli)  has  tried  Klebs’s  ‘ ‘  antidiphtherin ” 
(see  British  Medical  Journal,  Novem¬ 
ber  11th,  p.  1070)  in  four  cases  of  diph¬ 
theria  in  Elberfeld  Hospital.  In  two’of 
these,  the  children  were  admitted  with 
moderately  high  fever  and  slight  mem¬ 
branous  formation  on  the  tonsils.  They 
were  at  once  treated  with  applications 
of  a  5'  peri  cent,  solution  of  antidiph¬ 
therin  three  or  four  times  a-day,  and  on 
the  following  day  the  fever  had  sub¬ 
sided  and  the  membranes  had  disap¬ 
peared.  In  a  third  case  in  which  the 
affection  was  very  severe,  with  abund¬ 
ant  formation  of  false  membrane,  tra¬ 
cheotomy  had  to  be  done  on  the  second 
day  after  the  commencement  of  the 
treatment ;  and  as  the  application 
could  not  be  made  in  the  usual  way,  a 
1  per  cent,  solution  of  antidiphtherin 
was  dropped  into  the  trachea  through 
the  cannula,  but  without  effect.  The 
child  died  from  extension  of  the  disease 
process  to  the  bronchial  tubes.  In  the 
fourth  case  the  patient  was  a  member 
of  the  assistant  medical  staff  of  the 
hospital,  who  contracted  the  disease  at 
a  tracheotomy.  As  soon  as  false  mem¬ 
branes  were  visible,  applications  of 
antidiphtherin  were  begun.  The 
remedy  appeared  at  first  to  have  a 
favourable  effect ;  the  membranes  be¬ 
gan  to  disintegrate,  and  the  fever  sub¬ 
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sided  on  the  day  after  treatment  was 
begun.  Soon,  however,  the  membranes 
formed  again  and  spread  over  the  palate 
and  uvula,  and  at  the  time  of  Kunne’s 
report,  the  issue  of  the  case  ivas  still 
doubtful.  He  thinks,  however,  that  it 
may  fairly  be  concluded  that  in  this 
case  the  remedy  had  no  particular 
effect. 


(537)  The  Rliau  Daji  Treatment  of 
Leprosy, 

Stanley  Boyd  (Brit.  Journ.  Derm.,  vol. 
v.,  No.  57)  describes  the  method  of 
treating  leprosy  which  is  said  to  have 
proved  successful  in  the  hands  of  Bliau 
Daji,  a  graduate  of  the  Grant  Medical 
College,  Bombay,  who  tried  it  in  a  large 
number  of  cases,  but  died  before  he  had 
time  to  test  the  permanence  of  his  re¬ 
sults  to  a  degree  sufficient,  in  his 
opinion,  to  warrant  publication.  Boyd 
has  had  records  of  some  cases  placed  in 
his  hands,  and  has  been  able  to  trace 
the  subsequent  history  of  two  or  three  of 
the  patients.  The  remedy  chiefly  relied 
on  by  Bhau  Daji  was  the  oil  of  the  liyd- 
nocarpus  inebrians,  known  among  the 
natives  as  Khauti;  this  he  used  both 
internally  and  externally.  From  state¬ 
ments  as  to  the  directions  given  to  cer¬ 
tain  patients,  Boyd  gathers  that  in  the 
early  morning,  mx  to  gss  of  the  oil  was 
taken  in  boiled  milk  ;  then  the  patient 
was  rubbed  all  over  with  the  oil,  which 
was  washed  off  again  in  a  warm  bath  two 
hours  afterwards.  Sometimes  the  oil 
was  applied  again,  and  kept  on  till  the 
evening,  when  the  patient  wiped  him¬ 
self  and  went  for  a  walk  until  he  per¬ 
spired  ;  in  other  cases  no  oil  was  applied 
after  the  warm  bath  until  evening,  when 
it  was  again  rubbed  in  over  the  whole 
body,  and  the  patient  slept  in  it.  The 
oil  was  also  applied  to  affected  mucous 
surfaces.  The  patients  were  enjoined  to 
abstain  from  pork,  beef,  and  fish,  and 
from  alcoholic  drinks,  tea,  and  coffee. 
They  were  allowed  as  much  milk,  fruit, 
and  vegetables  as  they  liked ;  also 
butter,  eggs,  mutton,  and  fowl.  No  ill 
effects  were  noted  in  any  case  which 
Boyd  has  come  across.  The  oil  caused 
neither  irritation  nor  vesication.  The 
curative  effects  are  said  to  have  been 
best  marked  after  one  and  a  half  to  two 
months,  when  the  swellings  subsided, 
redness  diminished,  tubercles  softened, 
and  ulcers  healed.  Details  of  cases 
illustrating  the  beneficial  effect  of  the 
treatment  are  given,  with  such  informa¬ 
tion  about  the  later  condition  of  the 
patients  as  could  be  obtained  from  rela¬ 
tives  or  through  official  sources.  In  one 
case  in  which  the  testimony  as  to  the 
patient  having  suffered  from  leprosy  in 
boyhood  appears  to  be  conclusive,  the 
man  is  said  to  be  now  in  London  in  per¬ 
fect  health,  with  absolutely  no  sign  of 
leprosy  about  him. 


<538)  Riiiuine  and  Methylene  Rlue  lit 
Malaria. 

Rosin  (Dent.  med.  Woch.,  November  2nd, 
1893)  has  made  experiments  as  to  the 
action  of  these  drugs  on  living  malarial 
parasites.  The  amoeboid  movement  of 
the  plasmodia  and  the  circulation  of 
particles  within  them  must  be  regarded 

1438  c 


The  British 
Medical  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Dec.  30,  1893. 


108 


» 


id 

pil 


i 


j 


llhi 

ill 

In 

(H11 


as  tlie  criterion  of  life.  The  author 
finds  that  if  a  solution  of  quinine  (1  in 
5,000)  be  run  in  under  the  cover  glass  on 
the  warm  stage,  there  is  no  alteration 
in  these  movements.  The  injection  of 
quinine  into  the  veins  also  had  no  ac¬ 
tion  on  the  movements.  With  methy¬ 
lene  blue  (1  in  20,000  physiological 
saline  solution)  the  parasites  began  to 
stain  at  once,  and  all  movement  was 
arrested.  The  movement  could  not  be 
made  to  reappear.  The  author  draws 
attention  to  this  method  of  staining  the 
plasmodia  with  weak  solutions  of 
methylene  blue.  The  fresh  blood,  with 
living  parasites  in  it,  should  be  used. 
The  number  of  parasites  can  thus,  be 
estimated  by  means  of  the  Thoma- 
Zeiss  apparatus.  The  author  refers  to 
the  action  of  reducing  bodies  upon 
methylene  blue.  Urine  which  is  alka¬ 
line  when  passed  has  the  same  reduc¬ 
ing  action,  and  similar  conditions  are 
present  in  the  blood.  It  appears  almost 
certain  that  methylene  blue  circulates 
in  the  blood,  and  exercises  its  effect  in 
the  form  of  a  leuco  product,  and  per¬ 
haps  as  such  it  has  even  stronger  micro¬ 
bicidal  action  than  methylene  blue  is 
shown  to  have  in  the  above-named  ex¬ 
periments. 


<53!))  Ti-eatiueut  of  Pityriasis  Versicolor. 

E.  Bodin  ( Medecine  Moderne ,  No.  68, 
1893)  says  the  indications  in  the  treat¬ 
ment  of  pityriasis  versicolor  are  to  de¬ 
stroy  the  fungus  and  to  prevent  recur¬ 
rence.  The  former  is  easy,  inasmuch 
as  the  fungus  is  confined  to  the  epider¬ 
mis.  If  the  patches  are  not  too  nu¬ 
merous  or  too  large,  it  is  sufficient  to 
paint  them  two  or  three  times  with 
tincture  of  iodine,  afterwards  washing 
the  parts  with  soap  so  as  to  remove  the 
epidermis  containing  the  fungus. 
When  the  disease  is  extensive,  it  can 
be  cured  in  eight  to  ten  days  in  the  fol¬ 
lowing  manner  :  In  the  morning,  the 
parts  should  be  washed  with  soft  soap 
and  hot  water.  In  the  evening,  the 
following  ointment  should  be  applied  : 
R  Resorcini,  acid,  salicylic,  aa  1.0; 
sulpli.  prsecipit.,  5.0 ;  lanolini,  vaselini, 
sebi,  aa  25.0  In  such  cases  sulphur 
baths  are  also  of  great  service.  Preven¬ 
tion  of  recurrence  can  be  secured  only 
by  thorough  disinfection  of  the  clothes 
which  are  in  direct  contact  with  the 
skin  ;  these  should  be  washed  with  very 
hot  water  and  soap,  or  better  still,  they 
should  be  exposed  to  the  action  of 
steam. 

<510)  Injections  of  Bfo«  loScauard's  Fluid 
in  Mental  Disease. 

Alowbert-Goget  (These  de  Lyon,  1892- 
93 ;  Lyon  Mid.,  November  12th)  says  that 
Brown-Sdquard’s  fluid  used  in  the 
treatment  of  mental  desease  has 
seemed  when  given  in  sufficient  doses, 
to  be  of  some  service  in  two  classes  of 
cases,  namely,  ataxy  and  delirious 
epilepsy.  Not  only  was  general  nutri¬ 
tion  improved,  but  the  mental  condi¬ 
tion  was  favourably  modified ;  the  ap¬ 
pearance  of  the  patient  was  different, 
the  eye  being  brighter,  the  look  livelier 
and  more  penetrating,  and  the  whole 
countenance  more  expressive.  In  the 
11"8d 


epileptics  the  attacks  were  modified 
in  form,  their  number  being  at  the  same 
time  slightly  increased  ;  in  the  ataxic 
patients,  besides  the  disappearance  of 
the  lightning  pains,  delirium  was  sub¬ 
dued  and  temperature  regulated.  In 
short,  the  injections  caused  an  increase 
of  vitality  in  every  respect. 


(511)  liyitotleranic  Injections  of  Phosphate 
of  Soila  in  Diseases  of  the  Nervous  System. 

Tonolli  (Gaz.  Med.  Lombard.,  Septem¬ 
ber  16th-23rd,  1893),  from  a  number  of 
clinical  observations  of  the  effects  of 
injections  of  this  salt,  is  convinced 
of  its  utility  in  a  number  of  diseases  of 
nervous  origin.  He  shows  some  reason 
to  suppose  that  in  13  cases  in  which  in¬ 
jections  of  varying  amounts  of  the  salt 
were  made  there  was  improvement 
following  in  6  cases,  a  cure  in  5  in¬ 
stances,  while  2  were  unaffected.  Ana¬ 
lysing  his  list,  it  is  found  that  the  cures 
were  in  cases  of  neuralgia  (4)  and 
neurasthenia  (1).  The  improvement 
took  place  in  1  case  of  tabes  dorsalis 
with  hysteria,  in  1  of  spastic  rigidity 
and  neurasthenia,  and  in  3  cases  of 
hysteria.  The  negative  results  were  in 
cases  of  hysteria.  With  such  cases  the 
author  admits  that  it  is  risky  to  rely 
too  implicitly  on  the  apparent  results, 
but  he  promises  to  control  them  by 
further  observations. 


PATHOLOGY. 

(542)  The  PalSiolosy  of  Pernicious  Anaemia. 

Fischel  and  Adler  ( Zeitschrift  f.  Heil- 
kunde ,  4  Heft,  1893)  describe  the  condi¬ 
tion  of  a  patient  who  a  few  months  pre¬ 
viously  had  contracted  a  slight  wound  in 
the  left  heel,  and  who  was  admitted 
under  treatment  on  account  of  increasing 
amemia.  The  blood  corpuscles  were 
abnormal  as  regards  their  respective 
number,  and  other  symptoms  were  pre¬ 
sent  to  establish  the  diagnosis  of  per¬ 
nicious  anaemia,  to  which  the  patient 
gradually  succumbed.  An  hour  before 
death  the  blood  was  for  the  first  time 
examined  for  micro-organisms,  and 
chains  of  streptococci  were  discovered. 
A  few  minutes  after  death  a  further 
quantity  of  blood  was  abstracted  with 
antiseptic  precautions  and  gelatine  culti¬ 
vations  therefrom  prepared.  The  post¬ 
mortem  examination  confirmed  the 
original  diagnosis,  and  by  further 
research  the  micro-organisms  were  found 
to  possess  a  marked  resemblance  to  the 
streptococcus  pyogenes.  Three  mice 
subsequently  inoculated  with  a  recent 
bouillon  culture  died'  with  purulent 
exudations  in  the  peritoneum  and 
joints,  these  again  containing  the  same 
organism.  The  authors  consider  it  im¬ 
probable  that  the  patient  could  have 
been  thus  infected  just  prior  to  death, 
and  are  inclined  to  regard  the  progres¬ 
sive  anaemia  as  being  the  result  of  a 
chronic  septicaemia  having  its  origin  in 
the  injury  to  the  foot.  The  toxic  ele¬ 
ments  in  the  first  place  caused  a  de¬ 
terioration  of  the  blood,  and  the 
streptococcus,  at  first  latent  but  subse¬ 
quently  entering  the  circulation  would 


suffice  to  produce  a  rapidly  fatal  issue. 
With  a  view  to  observing  the  properties 
of  this  particular  toxin,  sterilised  cul¬ 
tures  were  used  to  inoculate  three 
rabbits,  an  actual  diminution  of  red  and 
an  increase  of  white  corpuscles  taking 
place  and  causing  death.  The  difference 
between  ordinary  cryptogenetic  septic¬ 
aemia  and  this  patient’s  condition  lay 
in  the  deterioration  of  corpuscles  in  the 
latter,  and  the  tendency  to  purulent 
formations  in  the  former,  case.  Under 
these  circumstances  the  authors  advise 
further  search  in  this  direction,  and  in 
future  cases  recommend  an  earlier 
examination  of  the  blood  for  strepto¬ 
cocci. 


(543)  Etiolosy  ami  SNtlhogreiiesis  of  Acnle 
Delirium. 

Rasori  contributes  to  the  Centralbl.  f. 
Bakt.,  xiv  B,  No.  16,  a  preliminary  note 
upon  this  subject.  A  patient,  aged  45, 
was  admitted  into  the  asylum  in  a  state 
of  acute  delirious  mania.  The  attack 
began  six  days  before  admission  simply 
with  obstinate  headache.  Inquiry  into 
the  personal  and  family  history  failed 
to  throw  light  upon  the  cause  of  the 
disorder.  The  patient  died  within  eight 
days,  having  exhibited,  in  addition  to 
the  ordinary  symptoms,  opisthotonos, 
clonic  spasm  of  the  facial  muscles,  and 
difficulty  in  swallowing,  due  apparently 
to  spasmodic  action  of  the  muscles  of 
deglutition.  The  necropsy  revealed  great 
congestion  of  the  cerebral  meninges,  on 
the  under  surface  of  which  were  numer¬ 
ous  small  blood  extravasions,  also  con¬ 
gestion  and  oedema  of  the  brain.  The 
cortex  was  softened  in  the  right  tem- 
poro-splienoidal  lobe.  Tubes  of  broth 
and  agar  were  inoculated  with  fluid  ob¬ 
tained  from  the  subdural  space  and  kept 
in  the  incubator  at  35°C.  Both  media 
gave  pure  cultures  of  one  and  the  same 
organism — asmall  bacillus  with  rounded 
ends  about  three  times  as  long  as  it  was 
broad.  This  occurred  singly  and  in 
short  chains.  It  could  be  stained  by 
the  ordinary  aniline  dyes,  also  by  car- 
bol,  or  alkaline  methylene  blue,  but 
not  by  Gram.  The  organism  grew  rapid¬ 
ly  in  all  the  ordinary  media  alike  at  the 
temperature  of  the  body  and  of  the  room. 
The  mode  of  growth  was  not  specially 
characteristic.  Rabbits  were  inoculated 
with  the  pure  culture  in  different  situa¬ 
tions — beneath  the  dura  mater,  the  skin, 
and  the  nasal  mucous  membrane. 
When  the  first-named  site  was  selected 
death  ensued  in  two  days,  in  the  other 
cases  in  four  to  6  days.  In  all  cases 
there  was  a  marked  rise  of  temperature 
and  signs  of  illness  were  manifested. 
Post-mortem  examination  showed  in  each 
instance  great  congestion  of  the  cerebral 
meninges  with  haemorrhages  on  the 
under  surface  of  the  pia,  also  congestion 
and  oedema  of  the  brain.  Microscopi¬ 
cal  preparations  and  cultures  made  from 
the  subarachnoid  fluid  and  blood  showed 
the  same  bacillus  as  that  inoculated, 
and  this  was  also  found  in  sections  of 
the  brain,  lying  in  numbers  between 
the  nerve  elements.  Rasori  proposes  to 
publish  in  detail  the  results  of  the 
microscopical  examination  of  these 
specimens. 
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Bowlier,  G.  E.,  51. B.,  Asliley  Villas,  Oldfield  Park,  Bath 

Boyce,  J.  G.,  Esq..  6,  Colston,  Parade,  Kedcliffe,  Bristol 
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Oorbould.G  ,G.,  Esq..  22,  Berkeley  Square,  Bristol 
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Crouch,  C.  P.,  M.B.,  Weston-Super- Mare 

Cunningham,  A.  G.,  51. B.,  Stapleton  Road,  Bristol 
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Allen,  T.,  Esq.,  Avenue  Hardens,  Mill  Hill  Park,  W. 
Antrobus,  E.,  Esq.,  19,  Trinity  Hoad,  Birchfield 
Armitage,  J.  A.,  51. D.,  15.  Waterloo  ltd.  S.,  Wolverhampton 
Arthur.  J.,  Esq.,  Henley-in-Arden 
Aspinall,  8,,  Esq.,  Erdiugtou 
Aston,  W.,  Esq.,  177,  Lozells  Itoad,  Birmingham 
Atkins,  J.  F.,  Esq.,  New  Infirmary,  Springhill,  Birmingham 
Atkinson,  M.  II.  C.,  51.  D.,  I  t,  Clarendon  Square,  Leamington 
Bailey,  T.  11.,  M.D.,  Bilston,  Staffs 
Baker,  A.,  Esq.,  Augustus  Itoad,  Birmingham  (dead) 
Ballance,  J.  D.,  Esq.,  155,  Hagley  Itoad,  Birmingham 
Barber,  G.  T.  C.,  Esq.,  c.o.  Dr.  Masser,  Saitley,  Birm’gh’m 
Bark,  E.,0.,  Esq.,  87,  Aston  Road,  Birmingham 
Barling,  G.,  51. B.,  85,  Edmund  Street,  Birmingham 
Barratt,  J.  O.  W.,  51. B.,  Holloway  Head,  Birmingham 
Beasley,  J.  G.,  Esq..  Mountford  House,  Rowiey-ttegls 
Beazeley,  T.  W.,  Esq., Queen’s  Hospital,  Birmingham 
Bellingham,.!.,  Esq.,  Dudley 
'  Bernays,  A.  V.,  51. B.,  Solihull 

Berlyu,  J.  A  ,  Esq..  Queen’s  Hospital,  Birmingham 

Best,  N.  D.,  Esq.,  113,  Ba'.sall  Heath  Itoad,  Birmingham 

B'ggam,  J.,  lisq.,  Upper  Gonial 

Birr,,  G.,  51. B.,  11. gh  Street,  Stourbridge 

Blake,  H.  F.,  Esq.,  Cambridge  Itoad,  5loseley 

Blakeney,  J.  II..  Esq.  2  Bristol  Road,  Birmingham 

Bliss,  E.  W.,  Esq.,  Queen’s  Hospital,  Birmingham  (resigns) 

Butt,  W.  Esq.,  3,  Walsall  Street,  Willenhall 

Bottle,  A.,  51.  D.,  8,  Easy  Row,  Birmingham 

Bower,  R.,  Esq.,  Ill,  Great  Charles  Street.  Birmingham 

Braeey,  II.  R.,  lisq.,  Ill,  Bristol  Street,  Birmingham 

Bradford,  C.,  Esq.,  Acock’s  Green,  Birmingham 

Bradley,  D.,  Esq.,  High  Street,  Dudley 

Brereton,  J.  G.,  Esq.,  Newport,  Salop 

Brew,  R.  II.,  Esq.,  9.1,  Bloomsbury  Street,  Birmingham 

Briggs,  II.  51.,  Esq.,  73,  Stratford  Place,  Birmingham 

Brown,  H.  J.,  Esq, .  257,  Wheeleys  Road,  Edgbaston,  Birm’m 

Brown,  J.,  lisq.,  Headun  House,  Sutton  Coldlield 

Brown,  J.  A.,  Esq.  Ardnith,  New  Cumnock,  Ayrshire 

Brown,  T.  A.,  51. B.,  495,  Coventry  Road,  Birmingham 

Browne,  II.  W.  Langley,  Esq.,  Moor  House,  West  Bromwich 

Brpwne,  S.,  51. D.,  11.51.  Prison,  Warwick 

Bull,  E.  G.,  51. B.,  2J2,  Stratford  Road,  Birmingham 

Bull,  G.  C.,  51. B.,  Newcastle,  Staffs 

Bullock,  R„  Esq.,  Warwick 

Bullock,  T.  W.,  Esq.,  East  Gate,  Warwick. 

Butler,  S.,  Esq.,  Stafford 
Butter,  J.  K.,  51. D.,  Cannock 
Carter,  A.  H.,  51. D.,  33,  Temple  Row,  Birmingham 
Chambers,  W.  R.,  Esq.,  10,  Necbells  Park  Road,  Birmingham 
Chapman,  G.,  Esq.,  Armitage,  near  Rugeley 
Charnley,  W.,  M.D.,  St.  John's  Hill,  Shrewsbury 
Chauudy,  R.  B.,  Esq.,  llandsworth,  Birmingham 
Chavasse,  T.  F.,  M.D  ,  24,  Temple  Row,  Birmingham 
Chesshire,  A.  E.,  Esq.,  5,  St.  Slark’s  Place,  Wolverhampton 
Clarke.  Annie  E.,  51. D.,  4,  Calthorpe  Road,  Edgbaston 
j  Clark,  J.,  51. D.,  Lichfield 

Clark,  J.  F.,  Esq.,  Leamington 

Clarke,  A.  C.  Esq.,  333,  Dudley  Road,  Birmingham 

Clarke,  W.  J.,  Esq.,  Gravelly  Hill,  Birmingham 

Clay,  A.,  Esq.,  Moseley.  Birmingham 

Clay,  G.  L..  Esq.,  4-43,  5Ioseley  Road,  Birmingham 

Clay,  John,  Esq.,  133,  Steelhouse  Lane,  Birmingham 

Clayton,  J.  H.,  Esq.,  39,  Calthorpe  Road,  Edgbaston 

Clendinnen.  J.  G.,  Esq.,  Coseley 

Coghill,  J.  D.  51..  5t.D.,  Fir  Lodge,  Aston-on-C!un,  Salop 
Coleman,  51.  J.,  Sl.D.,  4,  Salop  Street,  Wolverhampton 
Compson,  J.  C.,  51. D.,  Bombay  House,  Bridge  of  Allan 
Cook,  H.  S„  Esq.,  Summer  Hill  Terrace,  Birmingham 
Cooke,  J.,  51. B.,  Tetteuhall,  Wolverhampton 
Cooke,  W.  II..  M.D.,  Aldridge,  Walsall 
Cookson,  A.  N..  Esq..  Nuneaton 
Corder,  E.  II.,  Esq.,  Ombersley  Road,  Worcester 
Craig,  J.  F.,  51. D.,  13,  Gosta  Green,  Birmingham 
Crew,  H.  C..  Esq.,  Oakesweli  House,  Wednesbury 
Crooke,  G.  F.,  51. D.,  27,  Newball  Street,  Birmingham 
Crowe,  G.  W.,  51. D.,  43,  Forcgate  Street,  lVorcester 
Crowtlier,  J.  W.,  Esq.,  The  Villas,  Silverdale,  N.  Staffs 
Cunningham,  A..  51.1!.,  Langley,  near  Birmingham 
Davidson,  A.,  Esq.,  Appleby-5Iagna,  Atherstone 
Davidson,  C.,  51.  D.,  Coventry 

Deauesley,  E.,  M.D. ,4,  Waterloo  Road,  Wolverhampton 
DeDenne.  T.  V..  Esq.,  Cradley  Heath 
Denne,  H.,  51. D.,  17,  Hagley  Road,  Edgbaston 
Donovan,  W.,  51. D.,  Glandore,  Erdington,  Birmingham 
Douglas,  W.,  51. D.,  Leamington 
Drummond,  A..  51. B.,  Acock’s  (ireen,  Birmingham 
Drury,  R  J.,  51. D..  HighfteM  Ri.,  Edgbaston,  Birmingham 
(  Dudley,  W.,  51. B,  343,  Moseley  Road,  Birmingham 
Dukes,  C.,  51.  D.,  Sunnyside,  Rugby 
Duukley,  W.  W.,  Esq.,  Folesbill,  Coventry 
Dunn,  F.,  Esq..  Bath  Road,  Wolverhampton 
1) mn,  S.  S.,  51. B.,  Vicarage  Road,  King’s  Heath 
i  Eagar,  R.  T.  S.,  51. D.,  Stourbridge 

Bales,  H„  Esq.,  7,  Newball  Street,  Birmingham 
Eardle.v-Wilmot.  R  .  51. B..  8,  Easton  Place.  Leamington 
1  Edge,  F.,  51. D..  Oakfield,  Compton  Road.  IVolverhampton 
Edginton,  R.  W  .51.1).,  42,  Bristol  Road,  Birmingham 
Ehrmann,  A.,  Esq.,  Bittern,  near  Southampton 
Elkington,  G.,  Esq.,  20,  Calthorpe  Road,  Edgbaston 
Elkington,  T.,  Esq.,  Fenny-Compton 
Ellerton,  J.  F.  H.,  M.D.,9,  i’riory  Terrace,  Leamington 
Elliott,  E.,  Esq.,  Bromsgrove 
Ellis,  II.  D'A.,  Issq.,  Brierley  Hill,  Staffs 
I  Emery,  F.  W.,  51. D.,  The  General  Dispensary,  Birmingliam 
Evans,  A.  H.,  Esq.,  Sutton  Coldffeid,  Warwickshire 
Evans,  A.  P.,  Esq.,  Erdington,  near  Birmingham 
i  Evans,  T.  D.  F.,  51. B.,  20,  Hagley  Road,  Birmingham 
Ewens,  H.  L.,  M.D.  (address  uncommunicated) 

Fairley  S.  B.,  Esq.,  159,  Lichfield  Road,  Birmingham 
I  Farncombe,  W.  F.,  51. D.,  Mt.  Rundell,  Harbourne 
1  F’aussett,  H.  J.,  51. D..  Tamworth 

Featherstone,  W.  B.,  51. D..  The  Grove,  Erdington 
Fergusson,  A.  A.,  Esq.,  Erdington 
Ferraby,  G.A.,  Esq.,  Workhouse,  Birmingham 
Ffreuch,  W.  .1.  L.,  Esq..  Shrinrone  Rect..  Roscrea, Tipperary 
Field,  O.,  51. B.,  39,  High  Street,  Clapham,  London,  S.  W. 
Fitzpatrick,  E.  H..  Esq.,  122,  Moseley  Road,  Birmingham 
Flewitt.  W.,  Esq.,  129,  Moor  Street,  Birmingham 
Fosbrooke,  (1.  H  ,  Esq.,  Bidford,  Stratford-on-Avon 
Foster,  Sir  B.  W.,  51. D.,  51. P..  Edgbaston.  Birmingham 
Foster,  R.  H.,  Esq.,  Knowle,  Warwickshire 
Foster,  W.  J.,  Esq.,  llandsworth,  Birmingham 
Foxwell,  A.,  51. D.,  7,  Newhall  Street,  Birmingham 


Freer,  A.,  Esq.,  Stourbridge 

Freer,  E.  L.,  Esq.,  31,  Newhall  Street,  Birmingham 
Gabb,  J.,  Esq.,  Bewdley 

Gabb,  J.  E.,  Esq., 25,  Ciaremount  Hill,  Shrewsbury 

Gamgee,  L.  P.,  Esq.,  Stirling  Road,  Edgbaston,  Birmingham 

Gardner,  F.  G.,  Esq.,  North  House,  Tewkesbury 

Garman,  J.  C.,  Esq.,  Brewood 

Garman,  E.  C.,  Esq.,  Wednesbury 

Garman,  Walter  C.,  51. B.,  Wednesbury 

Garman,  William  C.,  Esq.,  Great  Barr,  Staffs 

Gainer,  J.,  Esq.,  52,  Newhall  Street,  Birmingliam 

Gaunt,  J.  P.,  Esq.,  Alvecliurch 

Gettings.  J.  S.,  Esq.,  Chase  Lodge,  5Valsall 

Glissan,  B.  J.,  Esq.,  St.  George’s,  Salop 

Godson,  ,T.  E.,  Esq.,  St.  George’s,  Salop 

Gordon,  C.,  51. B.,  St.  Chads,  Lichfield 

Gosling,  C.  E.,  51. D.,  5Ioseley,  Birmingham 

Goulder,  F.  S.,  Esq.,  190,  Wolverhampton  Street,  Dudley 

Gray,  F.  J.,  Esq.,  Old  Park  Hall,  Walsall 

Greene,  R.  Latimer,  Esq,,  Stratford-on-Avon 

Griffin,  I.,  Esq.,  Banbury 

Grjfflths,  C.  T.,  Esq.,  200,  Lozells  Road,  Birmingham 

Grinling,  J.  C.,  51.11.,  26.  Broad  Street,  Birmingliam 

Grout,  John,  Esq.,  Wolverhampton 

Growse,  W.,  Esq.,  Abbey  Hill,  Kenilworth 

Hadley,  C.,  Esq.,  Asbted  House,  Birmingham 

Hadley,  G.  P.,  51. D.,  Wadliam  House,  Lozells,  Birmingham 

Haig,  F.  51.,  51. D,,  2,  Warwick  Road,  Coventry 

Hall-Wright,  51..  Esq.,  215,  Hagley  Road,  Birmingham 

Harmar,  J.  R..  Esq.,  5Ionument  lid.,  Birmingham 

Harrison  S.  H.,  Esq.,  Acacia  House,  Tamworth 

Hart,  G.  H.,  Esq.,  Harborne 

Harvey,  A.,  51. B.,  161,  Lozells  Road,  Birmingham 

Harvey,  J.,  51. D.,  130,  Heathlield  Road,  Birmingham 

Haslam,  W.  F.,  Esq.,  24,  York  Road,  Edgbaston 

Haslehurst,  T.  W.,  Esq.,  Claverley,  near  Bridgnorth 

Hawley,  A.,  Esq.,  1.  Jesson  Street,  Coventry 

Haynes,  F.  H.,  51. D.,  The  Parade,  Leamington 

Haynes,  S.  W.,  51. B.,  684,  Newhall  Street,  Birmingliam 

Heaton,  G., 51. B.,  Temple  Row,  Birmingham 

liickingbotham,  .T.  R.,  Esq.,  General  Hospital,  B’mingliam. 

Hicks,  C.,  Esq.,  The  Grange,  Sharnbrook,  Beds. 

Higgs,  T.  F  51. D.,  Beacunsfieid  House,  Dudley 

Hill,  A.,  51. D.,  The  Council  House,  Birmingham 

Hill,  A.  B.,  51. D.,  14,  Temple  Street,  Birmingham 

Hills.  F.  F.,  Esq.,  Whitehall  Easton,  Bristol 

Hobbes.  J.  L.,  Esq.,  Clent,  Stourbridge 

Hogg,  C.  II.  J.,  Esq.,  178,  Monument  Road,  Edgbaston 

Holdsworth,  A.  T.,  51. D.,  Hockley  Hill,  Birmingham 

Hollies,  G., I5I.D.,  Wellington,  Sa'op 

Hollinshead,  F.,  M.D.,  Selly  Oak,  Birmingham 

Holloway,  G.,  Esq.,  40,  Bristol  Road,  Birmingham 

Homan,  G.  W.,  Esq.,  Bore  Street,  Lichtield 

Hopkins,  F.  F.,  Esq.,  38,  Aslited  Row,  Birmingham 

Hues,  J.  J.,  Esq.,  152,  Soho  Road,  llandsworth 

Huey,  W.,  Esq.,  Tanivortli,  Hockley  Heath,  Birmingham 

Hunt,  Arthur,  Esq.,  5Ielford  Lodge,  Wo.verhamptou 

Hutchinson,  C.  G.,  Esq.,  Broadway  House,  Five  Ways 

Huxley.  F.  E.,  Esq..  23,  Waterloo  Street.  Birmingham 

Hyde,  G.  E.,  Esq..  39,  Foregate  Street.  Worcester 

Jackson,  A.  A.,  Esq.,  Smethwick,  Staffs 

Jackson,  T.  V.,  Esq.,  Wolverhampton 

Jackson,  W.  F.  51arsli,  Esq.,  Smethwick,  Staffs. 

James,  R.  B.,  Esq.,  Queen’s  Hospital,  Birmingham 

Jephcott,  R.  W.,  Esq.,  Aleester 

Johnson,  C.  J.  ]>.,  Esq.,  King’s  H>ath 

Johnson,  J.  B.,  Esq.,  Mickleton,  Chipping  Norton 

Johnson,  S.  E.,  Esq.,  198,  Stratford  Road,  Sparkbrook 

Johnston,  C.  St,,  Esq.,  17,  Summer  Row,  Birmingham 

Johnston,  G.  St.,  51. B.,  9,  Easy  Row,  Birmingham 

Johnston.  R.  K„  51. D.,  22,  Lower  Baggot  Street,  Dublin 

Jolly,  R„  51. D.,  47,  Newhall  Street,  Birmingham 

Jones,  A.  T.  L.,  Esq.,  The  Laurels,  Oakeugates,  Salop  (rsd.) 

Jones,  H.  S.,  Esq.,  Droitwich 

Jones,  J.  W.,  Esq.,  Coleshill 

Jordan,  B.  F.,  51. B.,  Kings  Norton 

Jordan,  J.  F.,  51. B.,  114,  Edmund  Street  Birmingham 

Jordan,  W.  N.,  51. B.,  Easy  Row,  Birmingham 

Jordan,  W.  R..  Esq.,  10,  Easy  Row,  Birmingliam 

Joy,  J.  H.,  51. D.,  Tamworth 

Joynt,  H.  Noble,  51. B.,  Fiji 

Kauffman,  O.  J.,  51. D.,  22,  Broad  Street,  Birmingham 
Keep,  A.  C.,  51. D.,  Bromsgrove 
Kenny,  J.  H.,  Esq.,  1,  Weaman  Row,  Birmingham 
Keougli.  T.  H.,  Esq.,  Shifuall,  5Volverhampton 
Ker,  il.  R.,  Esq.,  Devonshire  Cottage,  Balham  Hill,  S.W. 
Kerr,  J.  J.,  Esq.,  173.  Great  Hampton  Row,  Birmingham 
Kingsland.  A.  T„  Esq.,  87,  Green  Lane,  Small  Heath 
Kirby,  E.  D.,  51. D.  Hagley  Road,  Birmingham 
Lafarelle,  J.,  Esq.,  Coleshill 
Larkam,  E.  T.,  Esq.,  The  Dispensary,  Necbells 
Larkin,  II.  W.,  51. D.,  Belle  Vue  Park,  Lowestoft  (dead) 
Latham,  G.  Esq.,  West  Bromwich 
Lattey,  W.,  51. D.,  Southam,  Rugby 
Leecli",  H.  R.,  Esq.,  185,  5Ionument  Road,  Birmingham 
Leedliam-Green,  C.  A.,  Esq.,  Queen’s  Hospital,  B’liam. 
Lewis,  C.  J.,  51. D.,  72,  Newhall  Street,  Birmingham 
Line,  W.  II.,  51. D.,  Hockley  Hill,  Birmingham 
Lister,  E.,  Esq.,  Courtenay  House,  Slilverton 
Lloyd,  J.,  F.R.C.S.,  Richmond  Hill,  Birmingham 
Lloyd,  T.  L.,  Esq.,  Provident  Dispensary,  Farm  Street, 
Hockley,  Birmingham 
Lowe,  W.  G.,  51. D,.  Burton-on-Trent 
Loxton,  5V.  A.,  Esq.,  45,  Belgrave  Road,  Edgbaston 
Lucas,  Albert.  Esq.,  51.  Newhall  Street,  Birmingham 
Lumby,  J.  R.  H.,  Esq.,  Nechell’s  Park  Road,  Birmingham 
Lycett,  J.  A.,  51. D.,  The  Hollies,  Graiseley,  Wolverhampton 
Lyle,  T..  51. D  ,  5Vestmoreland  Terrace,  Ncwcastle-on-Tyne 
Lynes,  E.,  51. D.,  9,  Priory  Row,  Coventry 
Lyster,  A.  E  ,  Esq.,  Long  Eaton 
McCarthy,  J.  McO.,  Esq.,  St.  George’s,  Wellington 
51cDonnell,  51.  S.,  Esq..  135.  St.  5Iary’s  Road,  Southampton 
5Iachin,  E.  S.,  Esq.,  Erdington,  Birmingham 
5Iackenzie,  R.  F„  51. D.,  Vauxliall  Road,  Birmingham 
Mackinlay,  R.,  5I.D.,  c/o  5Iiss  Tuke,  Puerto,  Orotova, 
Teneriffe 

5IcLauchlan,  T.  G.,  51. B.,  7.  Newliali  Street.  Birmingham 

5ic5tichael.  A.  W  .  Esq..  Jaffray  Hospital,  Birmingham 

McMunn,  C.  A.,  51. D.,  Oakieigli,  Wolverhampton 

51cVeagli.  D.  I.,  Esq..  Coventry 

5Ialiood.  A.  B.,5I.B.,  Tudor  House,  Tenby 

5Iulet,  IF,  51. D.,  Wolverhampton 

Malins,  E.,  51. D.,  Old  Square,  Binniugbam 

51anlcy,  J.,  Esq.,  West  Bromwich 

Stanley,  J.  II.  H.,  51. B.,  West  Bromwich 

5Iann,  W.  S.,  Esq.,  Hagley  Road,  Birmingham 

Marriott,  C.  W.,  51  .D.,  Croft,,  London  Road,  Reading 

Slarshall,  H.  F.,  51. B.,  Stratford  Road.  Birmingham 

51arsh,  F.,  Esq.,  34,  Paradise  Street,  Birmingham 


Slartin,  C.,  5r.B.,  22,  Broad  Street,  Birmingham 

Martin,  Charles,  51. B..  22,  Broad  Street,  Birmingham 

5Iasou,  Harold,  Esq.,  72,  Willes  Road,  Leamington 

Slasser,  II.  C.  P.,  Esq.,  Foleshill,  Coventry 

5Iasters,  J.  A.  Esq.,  Vvestliall  Ho.,  Brook  Green,  London,  W. 

Slathews,  E.,  Esq.,  Prospect  Hill,  Redditch 

5Iay,  Bennett,  51.1!.,  Edmund  Street,  Birmingham 

51ay,  II.,  Esq.,  Coniston  Ho.,  Birchfield  Road,  Birmingliam 

5Ielson,  G.  11.,  51. D.,  The  51anor  House,  51oseley 

Messiter,  51.  A.,  Esq.,  Priory  Villas,  Dudley 

Sliddleton,  L.  A.,  Esq.,  Harborne 

Sillier,  A.  D.,  Esq.,  The  D.spensary,  Birmingham 

Slitchell,  C.  J.  C.,  51.  D.,  St.  Marys  St.,  Lady  wood,  Bir’gham 

Slockett,  G.  T.,  Esq.,  Smethwick,  Birmingliam 

Sloir,  J.  H.,  51. D.,  Newhall,  Burton-on-Trent 

Sloore,  J.  W.,  Esq.,  326.  Sloseley  Road,  Birmingham 

Sloore,  51.  51.,  51. D.,  Coventry 

51  organ.  H.  51.,  Esq.,  Lichtield 

Morris,  J.,  Esq.,  14  Kuston  Place,  Leamington 

Slorrison,  J.  T.  J.,  51. B.,  27,  Newhall  Street,  Birmingham 

Sloxon.  W.,  Esq.,  Slatlock  Bridge 

Nason,  E.  N.,  51. B.,  Nuneaton 

Nason,  J.  J.,  51. B.,  Stratford-on-Avon 

Nason,  R.  B.,  Esq.,  V uneaton 

Nelson,  T.,  Sl.D.,  71.  Reservoir  Road,  Birmingham 

New  nham,  C.  A  ,  Esq.,  Wolverhampton 

Newton,  R.  A..  Esq.,  Newhall  Street,  Birmingham 

Nicholson,  R.  H.,  Esq.,  51.]!.,  Warwick  Co.  Asylum,  Hatto 

Nicklm,  51.,  51.1!  27,  Darlington  Street,  Wolverhampton 

Norbury,  T.  W.,  Esq.,  Bridge  Street,  Stratford-on-Avon 

Norris,  R..  51. D.,  Birehflelci,  Birmingham 

Norris,  It.  H.,  51. D.  ,59,  Albert  Itoad,  Aston,  Birmingham 

Notley,  W.  J.,  51.  D..  355,  Coventry  Road,  Birmingham 

Oakes,  A.,  Fisq.,  45,  Whittall  Street.  Birmingham 

O’Dowd.  John.  Esq.,  Netherton.  Dudley 

Oldham,  51.  W.,Esq.,  Stoneleigh Ter., Queen’s  Rd.,  Covent r 

Oliver,  W„  Esu„  Walsall 

Orrock  G.  D„  51. B.,  31.  SVaterloo  Street,  Birmingham 
Urton,  E.  W.,  Esq..  Bedwortb 

Orton,  F.  J.  J.,  5EB.,  381,  Summer  Lane,  Birmingham 

Owen,  D.  C.  L.,  Esq.,  .il,  Newhall  Street,  Birmingham 

Page,  E.  F.,  Esq.,  Solihull,  Warwick 

Page,  H.  51.,  M.D  ,  16,  Prospect  Hill,  Redditch 

Palmer,  C.,  Esq.,  Barton-under-Needwuod 

Parkes,  A.,  lisq.,  Longton,  Staffordshire 

l’arkes,  W.  E.,  M.D.,  llandsworth,  Birmingham 

Partridge,  S.,  51. D.  Darlaston 

Payne,  W.  A.  Esq.  Solly  Oak,  Birmingham 

Payton,  T.,  Esq.,  Summerville  House,  High  St.,  Smethwick. 

Peacock,  11.  G.,  Esq.,  Llanberis,  Great  5Ialveru 

Pemberton,  C.  L.  H.,  Esq.,  Banbury 

Pemberton,  O..  Esq.,  11,  Temple  Row,  Birmingham 

Perkins.  R.  F.  T.,  Esq.,  Foxley  Villa,  Warwick 

Perks,  C.,  Esq.,  181,  High  Street,  Burton-on-Trent 

Perry,  S.  H.,  Esq.  230.  Hagley  Road,  Birmingliam 

Phillips,  F.  I  .,  51. D.,  22.  Newhall  Street,  Birmingham 

Phillips,  G.  A.,  Esq.,  Walsall 

Pickup,  W.  J.,  51.11.,  24  Bishop  Street,  Coventry 

Pietersen,  J.  F.  G.,  Esq.,  Asliwood  House,  Kingswinfor 

Plummer,  H.  B.  W.,  M.B.,  The  Terrace,  West  Bromwich 

Pogson,  J.  W.  B.,  51. D.,  175,  Hockley  Hill,  Birmingham 

Pooler,  H.  5V.,  Esq.,  77,  Great  Brook  Street,  Birmingham 

Potts,  J.  A..  51. B.,  Broseley 

Powell,  G.  W„  51.11.,  272,  Hagley  Road,  Edgbaston 

Price,  A.,  Esq.,  2,  llandsworth  New  Road,  Birmingham 

Price,  E.,  Esq.,  Dudley  Port,  Tipton 

Price,  J.  L>.,  Esq.,  Waddams  Pool,  Dudley 

Pritchett,  S.  J.,  Esq:,  Queens  Hos., Birin.,  &  KingsNorton 

Purslow,  C.  E.,  51. D.,  192,  Broad  Street,  Birmingham 

Quirke,  J.,  Esq.,  Hunters  Lane,  Handsworth 

Rankin,  G.,  51. D.,  Warwick 

Ratclitt'e,  J.  R„  51. 1!..  Aston  Road,  Binningham 

Ravenhill,  T.  H.,  Esq  ,  Bordesley,  Birmingliam 

Raymond,  L.  R.,  Esq. .Belbroughton, Stourbridge  (resigned) 

Rees,  R.,  51.  B.,  High  Street,  West  Bromwich 

Reid,  C.,  51. B.,  Stafford 

Reid,  G.,  M.D.,  St.  Mary’s  Grove,  Stafford 

Rennie,  W.,  Esq.,  Asbtield  ltd.,  King’s  Heath,  Birmingham 

Reynolds,  J.  S.,  Esq.,  41,  Waterloo  ltd.,  S.  Wolvei hampton 

Rhodes,  W.,  Esq.,  Bridgnorth 

li  ce,  B.,  M.D.,  51.  Parade,  Leamington 

Richards,  T.,  51. D.,  Batli  Row.  Birmingham 

Richards,  W.,  51.1!.,  Sloseley  Hoad,  Birmingham 

Rickards,  E„  51. B  Newhall  Street,  Birmingham 

Riley,  R.  J.,  Esq.,  Cannock.  Staffordshire 

Riordan,  1).,  Esq.,  Caldmore  Villa,  Walsall 

Roberts,  A.  R.,  Esq.,  Linden  House,  Bertie  Rd.,  Leamington 

Robertson,  C.,  51.  D.,  217,  Newhall  Street,  Birmingliam 

Roe,  A.  L.,  Esq.,  The  Dispensary,  Hull 

ltosten,  W.  51.,  51. D.,  Acock’s  Green,  Birmingham 

Round,  John,  Esq.,  206,  Victoria  Road,  Aston 

Rowland,  F.  51.,  51. B.,  26,  St.  John  Street,  Lichfield 

Russell.  J.  W„  M.B.,  27,  Temple  Row,  Birmingham 

Sadler,  Ernest.  51.  B.,  Tamworth 

Sankey,  H. R.D.,  51. D.,  Boreatton  Park, &  Baschurch,  Salop 
Sansome,  T.,  Esq.,  The  Terrace,  West  Bromwich 
Saundby,  R.,  51. 1).,  83a,  Edmund  Street,  Birmingham 
Savage,  T.,  51. D.,  33,  Newhall  Street,  Birmingham 
Sculthorpe,  A.  51..  Esq.,  Tamworth 
Shapley,  II.  T.,  51. B..  Learn  Terrace.  Leamington  (dead) 
Sharpe,  C.  11. ,  Esq..  Langley,  near  Birmingham 
Shore,  P.,  Esq.,  31,  Bradford  Street,  Walsall 
Short,  T.  S„  51. 1)..  214.  Bristol  Boad,  Birmingliam 
Simon,  R.  51..  51.1)  .  47,  Newhall  Street,  Birmingham 
Simpson,  J.  H.,  51. D.,  The  Crescent.  Rugby 
Sinclair,  W.  W.,  51. B.,  Eye  Hospital,  Birmingham 
Smith,  C.  C.,  51. B.,  Redditch 

Smith,  K.  Hilbert,  Esq. ,  Aleester  Road. 5Ioseley, Birmingham 

Smith,  F.  W.,  51. D.,  Leamington 

Smith,  G.  T.,  Esq.,  Alrowas,  Burton-on-Trent 

Smith,  H.  H.,  Esq.,  Stourbridge 

Smith,  P.,  Esq.,  Paradise  Street,  Birmingham 

Smith,  R..  Esq.,  403,  5Ioseley  Road,  Birmingham 

Smith,  R.  W . ,  Esq..  Heath  Road.  Harborne,  Birmingham 

Smith,  W.,  Esq.,  Redditch  (resigned) 

Solomon.  J.  V.,  Esq.,  Handsworth,  Birmingham 

Somerville,  J.  H.,  Esq.,  Bloxwich,  Walsall 

Standish,  T.,  Esq.,  Cradley  Heath 

Stanley,  A.,  Esq.,  516,  Coventry  Road,  Birmingham 

Stanley,  Douglas  Esq.,  General  Hospital  Birmingham 

Stead,  G.,  Esq..  Hatherton  House,  Walsall 

Strathy,  F.  R.  L.,  51. D.  Harborne,  Birmingham 

Suckling,  C.  W.,  M.D.  103,  Newhall  Street,  Birmingham 

Suffern,  A.  O.,  51. 1>.,  ltubery  Hill  Asylum,  near  Bromsgrove 

Sullv,  A.  5Iax,  Esq..  Riverstone,  nr  Sydney,  N.  S.  5Vales 

Sutcliffe.  H..  Esq.,  The  Hawthorns,  West  Bromwich 

Sutton,  F.  W.,  Esq.,  Smethwick,  Birmingham 

Tait,  L.,  51.1).,  The  Crescent,  Birmingham 

Tatliam,  E.  J.,  51. D.,  Halesowen 
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Tavlor  J.  W.,  M.D.,  53,  Bath  Street.  Snow  Hill,  Birmingham 
Taylor,  L.  A.,  Es  Church  Street,  Brierley  Hill 
Thomas,  II.  VV.,  Esq.,  Coventry  Road.  Birmingham 
Thomas,  W.,  11. B.,  2lK),  Bristol  Road,  Birmingham 
Thompson,  F.  II.,  Esq.,  Cleobury  Mortimer,  Salop 
Thompson,  J.  E.,  M.B.,  The  University,  Galveston,  Texas 
Thompson,  W.  H„  M.D.,  Cradley,  Staffs 
Thomson,  J.,  Esq.,  Kingswiuford 
Thorne,  F.,  Esq.,  21,  Waterloo  Place,  Leamington 
Thursfield,  T.  W.,  M.D.,  Beauchamp  Square,  Learning!  on 
Tibbits,  H.,  M.B.,  21,  Jury  Street,  Warwick 
Tighe,  J.,  Esq.,  39  Great  Lister  Street,  Birmingham 
Tipping,  H.,  Esq..  Children’s  Hospital,  Birmingham 
Tomkins,  A.  W.,  31.  L).,  5,  Newbold  Terrace,  Leamington 
Totherick,  J.  Y.,  M.D.,  Parkdale,  Wolverhampton 
Treston.  M.,  Church  House,  Sparkhill,  Birmingham 
Tunstall,  J.  O.,  II. H.,  Ashby  House,  Sutton  Coldfield 
Turner,  E.,  Esq.,  Wordsley 

Turner,  N.  H.,  Esq.,  Islington  Row',  Birmingham 

Tunley,  J.,  Esq.,  Burton-on-Trent 

Tylecote,  E.  T.,  31. D..  Great  Haywood 

Tyler.  A  J.  R.,  Esq.,  2,  Rose  Villas,  King’s  Norton 

Underhill,  A.  S.,  M.D.,  Great  Bridge,  Tipton 

Underhill,  F.  T.,  Esq.,  37,  Owen  Street,  Tipton 

Underhill,  F.  W.,  Esq.,  Moseley,  Birmingham 

Underhill,  T.,  M.D.,  W  est  Bromwich 

Underhill,  T.  E.,  31. D.,  Bromsgrove 

Underhill,  W.  L., Esq.,  Moseley,  Birmingham 

Unwin,  J.  B.,  31. D.,  Dunchurch,  Rugby 

Urquhart,  W.  D.,  31.B.,  93,  Regent  Street,  Smethwick 

Vince,  J.  F.,  31. li.,  Dudley  Road,  Birmingham 

Vinrace,  F.  C.,  31. D.,  45,  Temple  Row,  Birmingham 

Vinrace,  J„  31. D.,  Bromford  House,  Six  Ways,  Birmingham 

Vokes,  C.,  Esq.,  Gerrard  Street,  Birmingham 

Wade,  W.  F.,  31.B..27,  Temple  Row,  Birmingham 

Ward,  J.,  31. D.,  Sparkbrook,  Birmingham 

Warden,  C.,  3L.D.,  Newhall  Street,  Birmingham 

Webb,  T.  L.,  Esq.,  Ironbridge,  Salop 

Webb-Fowler,  Thos.,  Esq.,  Coventry 

Welch,  ,T.  B.,  31. B.,  Handswortb,  Birmingham 

Welch.  S  A.,  Esq.,  Heaton  Road.  Newcastle-on-Tyne 

West,  ,T.  T..  Esq.,  Kaluda,  Solly  Oak 

Weston,  S.  T.  D..  Esq.,  Soho  Road,  Handswortb 

Westwood, . I.  Esq.  (address  uncommunicated) 

Whitby,  E.  V.,  Esq.,  93,  Bristol  ltoad,  Birmingham 
Whitcombe,  E.  B.,  Esq.,  City  Asylum,  Birmingham 
Whitcomhe.  W.  p..  Esq.,  Aston,  Birmingham 
White,  E.  W.  W.,  31. D.,  72,  Newhall  Street,  Birmingham 
White,  F.  F.,  Esq.  13,  Priory  Row,  Coventry 
Wlutehousp,  E.  J.,  Esq.,  General  Hospital,  Birmingham 
Wilders,  J.  St.  S.,  Esq.,  Edgbaston,  Birminciiam 
3Vilkinson,  J.  II.,  Esq.,  Bank  House,  Dudley 
Willmore,  F.  W.,  Esq.,  Walsall 
Wilson,  G.,  31. D.,  7.  Avon  Place.  Warwick 
Wilson.  T.,  31. D.,  General  Hospital,  Birmingham 
Wilso  i,  T.  Stacey,  31. B.,  65,  Temple  Row,  Birmingham 
Wilson,  W.  3V.,  Esq.,  The  Crescent,  B  rmingliam 
Windle,  11.  C.  A.,. 31. D.,  33,  Clarendon  Road,  Edgbaston 
Wood,  IF,  Esq.,  Balsall  Heath,  Birmingham 
Wood,  J.,  31. B.,  48,  Bradford  Street,  Walsall 
3Vood,  R.,  31. D.,  Bromsgrove 
iWoodhouse,  E.  R.,  31. B.,  Llandudno 
■Wyer,  0.  F.,  31.1)..  Epperston  House,  Leamington  Spa 
Young,  J.  31.,  H.B.,  27,  Newhall  Street,  Birmingham 


Members  Unattached— «T. 

/Allen,  31.  S.,  Esq.,  Castle  Street,  Dudley 
An  lerson,  E.  C.,  31. D.,  357,  3Ioseley  R  la  I,  Birmingham 
Barnard,  A.  J.,  Esq.,  9,  Broad  Walk,  Buxton 
Baron,  II.  N„  Esq.,  Failton,  near  Rugby 
Bennett,  J.  R.  A.,  Esq.  (address  uncominuuicated) 

Bourne,  T.  S.,  Esq.,  Kenitwoitli 
'  Brown.  F.  L.  II. ,  31.B.,  Ford  Street,  Coventry 
Browne,  B.  S.,  Esq.,  Clare  Villa,  Emscote,  Warwick 
Burkitt,  G.  O.  E.,  Esq.,  llistock,  Ashby-de-la-Zouch 
Buzzard,  T.  H.,  Esq.  (address  uncommunicated) 

•  Carter,  T.  A..  31.1).,  Sliottery  Hall,  Stratford-on-Avon 
■Clarke,  J.,  Esq.,  Kenilworth 
Couper,  S.,  31. B.  Holyhead  Road,  Handswortb 
Cox,  W.  31..  Esq.,  Children’s  Hosp.tal,  Birmingham] 
Creswell,  W.  G.,  Esq.,  Saltley 
Farncombe,  R.  Esq.,  Balsall  Heath.  Birmingham 
Fenton,  W.  W.,  31. B.,  Kineton,  Warwick 
Findlay,  G.,  31  B.,  Brades 

Floyd,  E.  R.,  31. B.,  97,  Summerfield  Crescent,  Birmingham 
.  Galliniore,  T.,  Esq.,  Ivingswood 
Gaskin,  A.  C.,  Esq.,  375,  Coventry  Road,  B'rmingbam 
G  Iroy,  R.  C..  31. B.,  72.  Summerhill  R  lad,  Birmingham 
Gray,  A.  E.  L„  31. B.,  Gloucester  House.  Birchfield,  Birin. 
Iladdow,  11.  W.T.,  3'.B.,85,  Lowerllurst  Street,  B. rmingliam 
Hallsw'orth.  S.  31.,  Esq.,  Atherstone 
Hart,  A.  II.,  31. D.,  Chetwynd  House,  Selly  Oak,  Birrs. 
Hicks,  P.,  M.D  ,  7  The  Parade,  Leamington 
-'Hopkins,  E.,  Esq,,  54,  Aston  Road,  North  Birmingham 
Horton,  IF,  Esq.,  12  >,  Albert  Road,  Aston,  Birmingham 
Hughes,  T.  IF,  rsq..  9  Booth  Street,  Handswortb 
Irvine,  A.  01.,  lisq.,  Sally  Oak,  Birmingham 
Jameson,  H„  31. D.,  Learn,  Leamingtuii 
•burin,  C.,  Esq.,  Smethwick,  Birmingham 
Maberley.  F.  II..  Esq.,  Stone.vcroft.  Soho  Hill,  Birmingham 
31a1  don  1 1,  n.  ,T.,  31. IF,  Harbornc  Hill.  Birmingham 
MtGaelieu,  F.  W.  D.,  Esq., 83.  St.  Luke’s  Road,  Birmingham 
Hears,  it..  Esq.,  Atherstone  (resigned) 

Nicholls.  CF  I1’.,  Esq.,  215.  Hagley  Roa  1,  Birmingham 
■Orfori!,  F.  J.,  Esq.,  Ingleside,  Kenilworth 
Patrick,  J.  II  ,  Esq.,  2>9,  Balsall  Heath  Road,  Birnriigham 
Pegg,  J.  E.,  Esq.,  S3,  St.  Luke’s  Road,  Biriningham 
P.ullips,  E.,  31.1!.,  20.  3Iiicli  Park  St.,  Coventry 
l’irie,  James,  31.1!.,  Harbury,  Leamington 
l’itt.  It.,  Esq.,  Wellesbourne 

Proctor,  S.  13. ,  Esq.,  Aston  Road,  r.irmingham  (dead) 

Purkiss,  A.,  31. 1).,  Wolston,  near  Coventry 

It’cc,  W.  It.,  31.1).,  Gosford  Green.  Coventry 

Richards,  II.  31.  Esq.,  C.ty  llos.,  Lodge  ltd., Birurngham 

Robertson,  J.,  Esq.,  343,  3Ioseley  Road,  Birmingham 

Robson,  A.  W.,  Esq.,  Ill,  Park  Read.  Aston 

Roseuburgh .  J.  W  31. D.,  7,  The  Crescent,  Birmingham 

Ross,  IF,  31. B.,  58,  Ely  Street,  Stratford-on-Avon 

Saunders,  W..  Esq.,  12.  Church  Street,  Wellingborough 

Scurra'i,  .1.  D.,  31. D.,  6,  Islington  Row,  B  rmingliam 

Shaw,  0.  < M.D..  3Ioseley,  Birmingham 

Rhillito,  IF  3FB.,  Slayfield  Road,  Handswortb 

Simms,  Hy„  Esq.,  96,  Bordesley  Green,  Birmingham 

Smith,  T.  IF,  Esq.,  Alcester 

Smith,  T.  L.,  Esq.,  Alcester 

Smith.  W.  IF.  3FTF,  3Ieriden 

Snowden,  p.  IF.  Esq.,  Halford.  Shipston-on-Stour 

Spademan,  II,  R„  Esq.,  Penn  Fields,  Wolverhampton 


Stew  art,  G.  C.,  3I.B„  21,  Chapel  Street,  Stratford-on-Avon 
Thompson,  E.  li.,  Esq.,  (address  uncommumcaied) 
Tomlinson.  H.  T.,  31. B.,  Nuneaton 
White,  Jas..  Esq.,  Small  Heath,  Birmingham 
Wildridgc,  C.  31. ,  31. B.,  79,  Bradford  Street,  Birmingham 
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C031PRISING  THE  COUNTIES  OF  CU31BERLAN  D 
WEST3I0RLAN i),  DU3IFRIES,  KIRKCUDBRIGHT, 
WIGTOWN,  ROXBURGH,  SELKIRK,  PEEBLES, 
BERWICK,  AND  ADJACENT  DISTRICTS. 

Recognised  1868. 


President,  II.  3Iitchell,  31. D.,  Cockermouth. 
President-elect ,  J.  Connell,  31. D.,  Peebles. 


Vice-Presidents. 


J.  Eaton,  31. D.,Clcator3Ioor 

31.  W.  Taylor,  31.1)..  202, 
Earl’s  Court  Road,  S.3V. 

T.  F.  1’Anson,  31. D.,  White¬ 
haven 

I.  S.  Clottston,  31. D.,  Edin¬ 
burgh 

It.  1!  iknes,  3I.D.,  Carlisle 

S.  Lockle,  M.D.,  Carlisle 

R.  31  iCLAREN, 31. D., Carlisle 
A  Campbell  31. D.,  Car¬ 
lisle 

A. Thomson,  M.D..' Dumfries 

J.  Crekak,  Esq.,  Slaryport 


A.  A.  IF  Knight,  31. D., Kes¬ 
wick 

J.  A.  3IACDOU GALL,  31. D., 
Cannes 

J.  S.  3IUIR,  31. B.,  Selkirk 

0.  S.  Hall,  Esq.,  Carlisle 

D.  ,T.  A.  3ICLEOD,  Esq., 
Hawick 

J.  D.  Robertson,  31. D., 
Penrith 

C.  ab LETT, 3I.D., Whitehaven 

R.  Sojieeyille, 31. D.,  Gala¬ 
shiels 


Honorary  Secretary  and  Treasurer. 

J.  Altham,  31. B.,  Penrith. 

Councit. 

Barnes,  IF,  M.D..  Carlisle  I  Jackson. T., 31. D„Wh'tehnv'n 
Bowser,  J.  E.,  31.1).,  Penrith  I  3>eT,achlan,  J.,  3I.B.,  Locker- 
Hawick,  J.  R.,  31. D.. Hawick  |  hie 

Helm.  R.  D„  31. D.,  Carl’sle  i  ilao.aren,  D„  3I.D.,  Carlisle 
Hamilton,  ,1.  R.,  31, D. ,  |  Slenzies,  J.,  31. D„  Galashiels 
Hawick  I  Ross,  J.  31.,  M.B.,  Dumfr.es 

Representative  on  Council  of  Association. 
Somerville,  R.,  31. D.,  Galashiels. 
Representative  on  Parliamentary  Rills  Committee. 
Somerville,  R.,  31. D.,  Galashiels 


members  of  Branch— 11(1. 

Ablett,  E.,  31. D.,  Whitehaven 
Altham,  J.,  Esq.,  Penrith 
Anile  son,  J.  R.,  31. D.,  Canonbie 
Balbimie,  J.  P.,  Esq..  Staveley,  near  Kendal 
Barnes,  H.,  31.1).,  Carlisle 

Barrie,  W.  T.,  3FB..1,  Eskda’ll  Terrace,  Hawick 
Bell,  J.  S.,  3FB.,  The  Green,  Lockerbie 
Beli.W.  L.,  31. B.,  189,  London  Road,  L  iwestoft 
Bird,  J.  B„  31. B..  Larch  House,  Carlisle 
Black,  G.,  M.B.,  Cnelston,  Torquay 
Black,  V.,  31. B.,  (address  uucommunicated) 

Blair,  W.,  31. D.,  Jedburgh 
Bowser,  J.  E.,  3FB.,  Penrith 

Bradshaw,  A.,  Esq.,  Wattlesboro’  Heath,  near  Shrewsbury 

Bradshaw,  R.,  Esq.,  West  Allendale,  Northumberland 

Braithwaite,  S„  Esq.,  Egremont 

Briggs,  W.  P.,  Esq.,  Aspatna 

Brown,  W  ,  Esq.,  12,  Portland  Square,  Carlisle 

Brydon,  J.,  31. 1).,  Hawick 

Brydon,  W„  31. IF,  28,  Bridge  Street,  Hawick 

Burrows,  A.  C.,  Esq.,  35,  Cecil  Street,  Carlisle 

Caklerwood,  G.,  31. D.,  Egremont 

Calvert,  W.  II.,  M.D.,  Elmhauk,  3Ielrose 

Campbell,  J.  A.,  31. D.,  Garland’s  Asylum,  Carlisle 

Carlyle,  W.  J.,  31. D.,  Langholm 

Carson,  S.,  31. B.,  Alston 

Clark,  R.  L.,  31. B.,  3Iaryport 

Clarke,  F.  H.,  31. B.,  Dumfries 

Cockill,  W.  1!.,  Esc|.,  Kendal 

Connel,  ,T.,  31.  D.,  Peebles 

Cox,  J.  N.,  Esq.,  Gatehouse-of-Fleet 

Crawfurd,  R.  K.  B..  31. B.,  Brandholme  House,  Keswick 

Crerar,  J.,  Esq.,  3Iaryport 

Crerar,  J.  W.,  31. B.,  17,  Archibald  Place,  Edinburgh 

Cullen,  W.  L„  3FB.,  St.  Boswells 

Davidson,  T.,  31. B.,  Los  Angelos,  California,  U.S.A. 

Dick,  J.,  3I.D.,  Harrington 

Dickson,  J .  IF,  Esq.,  80,  Lowtlier  Street,  AVhitehaven 

Doughty,  D.  S.,  M.B.,  Dalston 

Drummond,  P.,  31.1!.,  Clayton  House,  Accrington 

Dudgeon,  J.  H.,  Esq.,  Workington 

Dunn,  W.  A.,  Esq.,  Millom 

Eastwood,  J.  3V.,  31. D.,  Dinsdale  Park,  Darlington 

Eaton,  J 3I.D.,  Cleator  3Ioor 

Eden,  T.  W„  31. 1).,  21,  Bentiuck  Street,  W. 

Farmer,  S.,  Esq.,  Bleak  House,  Shap 
Farquharson,  31'.  F..  M.B.,  Garlands.  Carlisle 
Fairlie,  W.  J.,  31. B.,  14,  Henry  Street,  Carlisle 
Fisher,  J.  B.,  3I.B.,  72,  Lnwther  Street.  VVnilehavon 
Fleming,  T.,  M.B.,The  Flush,  Wigtou  (resigned) 

Foster,  T.  F.,  Esq.,  Brampton 
Gill,  J.,  3FB.,  Langholm 

Graham,  C.  W..  Esq.,  2,  The  Crescent,  Carlisle 

Grange,  W.  D’0„3I.D.,  3Ioffat 

Grieve,  W.  D.,  31. B.,  Dumfries 

Haddon,  J.,  M.B.,  Canonbie 

Hall,  C.  S„  Esq  ,  Carlisle 

Hamilton,  J.  R.,  3FD.,  Hawick 

Hardesty,  J.  J.,  Esq.,  Firs  Lane,  West  Leigh 

Harris,  C.  J  J.,  Esq.,  Whitehaven 

Has  well,  J.  F.,  31. H.,  Penrith 

Helm,  It.  D.,  31. D.,  3,  Alfred  Street,  N.,  Carlisle 

lligliet,  J.,  31. 1)..  Workington 

Hodgson.  J.  C.,  31. B.,  Bridge  Street,  Workington 

Huskie,  David,  31. B.,  3Ioffat 

1’Anson,  T.  F.,  31. D.,  Whitehaven 

I’Anson,  W.,  31. B.,  Whitehaven 

Jackson.  T.,  31.1).,  Whitehaven 

Johnstone,  J.  C.,  31.1!.,  3Ielrose 

Keay,  J.,  Esq.,  3Iavishank,  Pulton 

Kerr,  I*.  31. .  31. 1!..  20.  Castle  Street,  Dumfries 

Nitchin,  J.  T.,  31. D.,  The  infirmary,  3Yhitehaven 

Knght,  A.  A.  H.,  31. 1).,  Keswick 

Kyiiock,  P.,  Esq..  Greenlaw  (dead) 

Lace,  J.  I.,  Esq.,  Frizington 


Jiockie,  S.,  31. D.,  Carlisle 
Logan,  G.  1).,  31. B.,  Ecclefechan 
Lorraine,  H.  J.  B.,  Esq.,  Hawick 
Lorraine,  R.  1!.,  M.D.,  Dumfries 
Lorraine,  3V.,  31. D.,  Castle  Douglas 
Slacbean,  It.  B.,  M.H.,  Greeneroft,  Annan 
31cBrlde,  C.,  31.D.,  Wigtown 
3Iacdonald,  A.,  Esq.,  Kirkoswald 
3IcDonald,  A.  D.,  31. D.,  Dumfries 
3Iacdonald,  J.,  31. B.,  4,  Boltou  Place,  Carlisle 
3Iacdougall,  J.  A.  31.,  31. D.,  1,  Boulevard  de  la  Fonciere, 
Cannes 

31eDougall,  J.  N.,  31. D.,  Coldingham 

Maegregor,  D.,  3FD.,  Denholm,  Haw  lek 

3Iackenzie,  W.  L..  Esq.,  Newton  Stewart 

31cLachlan,  J.,  31.1!.,  Lockerbie 

3tac Lachlan,  S.  F.,  31. B..  Longtown 

3Iaclaren,  R.,  31. D.,  Portland  Square,  Carlisle 

3IcLennan,  Q,.,  31. B.,  Glasgow 

31cLeod,  1).  J.  A.,  Esq.,  Hawick 

Mair,  R„  31. IF,  10.  Oliver  Crescent,  Hawick,  N.B. 

31arshall,  W.,  31. D.,  Dumfries 

Blason,  ,F.  31.1).,  Windermere 

Mathews,  T.  G.,  31.1!.,  Appleby  Vicarage,  Appleby 

3Ieggatt,  .T.,  31. B.,  Kirkpatrick-Durliam 

Bleiizies,  J.,  31. D.,  Galashiels 

Mitchell.  II.,  M.D.,  Cockermouth 

Montgomery,  T.  L.,  Esq.,  Penrith 

Blortiuek,  It.  II. .  31. D..  Hesket-new-3Iarket,  Wigtnn 

Muir,  ,T.  F.,  31. B..  116,  Scotch  Street,  Whitehaven 

3Iuir,  J.  P.  IF.  31. 1!.,  St.  John’s  Road,  Annan 

Muir,  J.  S.,  3FB.,  Selkirk 

3Iunro,  J.,  M.D.,  Bloffat 

Muriel,  G.  J.,  Esq.,  Whitehaven 

Blurphy,  07.,  Esq.,  Carlisle 

31  urray,  P.  31. ,  31.1).,  Dumfries 

31  array,  W.  IF,  31.D.,  Galashiels  (resigned) 

Oliver,  31.  J..  31. B..  Birsesless,  St.  Boswells,  N.B 

Orinrod,  F.,  Esq.,  Workington 

Orr,  J.,  Esq.,  Innerleithen 

Palm,  T.  A.,  31.1).,  Wigton 

Parker,  W.  R.,  31. D.,  Kendal 

Proud,  F.,  31. D.,  52,  High  Street,  3Iaryporf 

Redmayne,  IF,  Esq.,  Ainbleside 

Reid,  W.  S.  S„  31. B.,  Kirkcudbright 

ltigg,  T.,  31. D.,  Burgh-by-Sands 

Ring,  C.  G.,  Esq,,  The  Cottage,  Keswick 

Robertson,  J.  D.,  3FD  .  Penrith 

Ross,  ,T.  Maxwell,  31. B.,  County  Buildings,  Dumfries 

Rowan,  S.  F.,  Esq.,  Derby 

Rumney,  O.  OF,  Esq.,  Penrith 

Rutherford,  J.,  31. D.,  Dumfries 

Sloau,  H.  R„  Esq.,  Scot  Crescent,  Galashiels 

Smith,  J.,  31. D.,  Dumfries 

Somerville,  R,,  31.1).,  Galashiels 

Speirs,  W.,  Esq.,  Cleator 

Spurgiii.  W.  IF,  Esq.,  7,  Graingerville,  Westgate  Road 
N  ewcastle-on-Tyne 

Tawse,  OF  W.  H.,  3I.B.,  Whitehaven  Infirmary,  tVliitehavcii 
Taylor,  B.  R.  A.,  Esq.,  Kendal 

Taylor,  31.  \V..  31.D..  202.  Earls  Court  Road,  S.W.  (dead) 

Thomas,  J.  31. D.,  Selkirk 

Thomson,  A.,  31. D.,  Dumfries 

Thomson,  D.  07.  P.,  31. B.,  Penrith 

Tiffen,  C.  J.,  31. 1).  Wigton 

Tomory,  J.  K.,  31. D.,  New-  Abbey,  Dumfries 

Tyrrell,  E.5F.  31. B.,  7,  Abbottsford  Road,  Galashiels 

Wade,  OF,  3FD..  3Ie!rose,  N.B. 

Walker,  N.  P.,  31. D.,  Torphichen  Street,  Edinburgh 

Walker,  It.,  Esq.,  Carlisle 

Walker,  T.  IF,  Esq.,  Newcastle-on-Tyne 

Wilson,  H.  McL.,  BFB.,  3Iuuicipal  Buildings,  Leeds 

Young,  J.,  31. B.,  Earlstoun 


Members  Unattached— 90. 

Adamson,  J.  A,  31. B.,  Bromtield,  3Ioniaine,  Dumfries 

Aitkeu,  J.  S.,  Esq.,  Orton,  M’estmoreland 

Alexander,  J.,  M.B.,  Eyemouth,  Berwickshire 

Alexander,  L.  D.,  Esq.,  Kilcreggan 

Algie,  W.  A.,  Esq.,  Portpatrick 

Anderson,  J.  A.,  M.B.,  Stranraer 

Anderson,  J.  W.,  Esq.,  Denuistoun 

Anderson,  W.,  31. D.,  Halyard,  Peebles.  N.B. 

Arnott,  J.,  31. B.,  Brampton,  Cumberland 
Banuerman,  G.  OF,  31. B.,  Oliver  Crescent,  Hawick,  N.B. 
Barbour,  It.  K..  31. B.  (address  uncommunicatcd) 

Barclay,  J.,  31. B.,  Wetheral,  Carlisle 
Bell,  W.  J.,  31. B.,  Appleby 

Black,  W.  A.,  M.B.,  25,  Port  Street,  Annan,  N.B. 

Brown,  S.,  31. D.,  Pearmount,  Dumfries 
Brumwell,  G.  W.,  Strickland  House,  Kendal 
Burnett,  J.  R.,  31.B.,  Scotby  Vicarage,  C'arl.sle 
Cameron,  J.,  3FD.,  Innerleithen 
Campbell,  W.  W.,  31. D.,  Dmise 
Carrutliers.  W.,  Esq.,  Eeelefecban 
Carden,  J.  (3.,  Esq.,  3Iilntborpe 
Clark,  I).,  Esq.,  West  Linton,  Peebles 
Cochrane,  H.,  Esq.,  Stranraer 
Colliugton,  F.  A.,  Esq.,  Ecclefechan 

Cowan,  ,T.  J.,  31. B.,  Roxburgh  Dist.  Asylum,  Slelrose,  N  B. 
Craven,  R.  31.,  Esq.,  3Iedical  Officer  of  Health,  Kendal 
Crooke,  T.  L.,  31. D.,  Reston 

Cunningham,  IF,  31. D.,  25  Castle  Street.  Dumfries 

Douglas,  ,T.  C.,  31. D.,  St.  Ninian’s,  Whithorn 

Dove,  R.  A.,  Esq.,  Stanwix,  Carlisle 

Fairer,  31.  It.,  31. B.,  Kirkby  Stephen 

Finley,  IF,  3FB.,  Cumberland  Hospital,  Carlisle 

Fleming,  A.  D.,  3I.B.,  Abbey  Row,  Kelso 

Fraser,  T.,  31.1!.,  llaveiisdowne 

Ferguson,  T.,  M.B.,  22,  Castle  Street,  Dumfries 

Gunn,  C.  1!.,  31.1).,  St.  Bernard’s,  Peebles 

Hamilton,  T.,  31. D.,  Kelso  ,  „ 

Harris,  S.  07.  V.,  Esq.,  14,  Scotch  Street,  Whitehaven  (res  efl) 

Hay,  IF,  31. B.,  Victoria  Street,  ITewton-Stewart 

Henileron,  07.,  31.1).,  East  Braes,  Coldstream 

Irving,  George,  31.1).,  Craigdbu,  Lockerbie,  N.B. 

Johnston,  A.)  31. B  ,  Gale  House,  Amhlesiile 

.Tumeux,  B  ,  Esq.  (address  uncommuuicated) 

Kendall.  J.,  Esq.,  Coniston 

Kirkwood,  A.  31. B.,  Peebles  - 

Lane,  W.,  Esq..  Hawksliead,  Ambleside 

Leckie,  D..  31. B.,  10.  Chatswoi-th  Square,  Carlisle 

T.ewis,  ,T.  P.,  M.D.,  Alma,  Dalbeattie 

Lindsay,  A.,  31. B.,  Rannoch  House,  Tranent 

Livingstone,  J.,  31. B.,  T’pnrith 

31eCormack,  W.,  Esq.,  Glenluce 

3IeFadypn,  A.  W.,  Esq.,  Sanquhar 


■Hi 


Dec.  23,  1893.] 


TI1E  BRITISH  MEDICAL  JOURNAL. 


vi  1 


McGregor,  P.  F.,  JI.B.,  Sanquhar 
Mackintosh,  F.  J.,  Esq.,  Swinton,  Duns 
Maclagan,  C.  G.,  JI.B.,  Berwick-on-Tweed 
Maclean,  A.,  M.D.,  Manor  Villa,  Peebles 
MacVie,  S„  M.B.,  Chirnsule 
McWatt,  R.C.,JLD.,  Duns 

Marshall,  G.B.,  Esq.,  21,  Castle  Street,  Kirkcudbright 

Matliesun,  A.,  JLD.,  North  Berwick 

Matthews.  D.,  Esq.,  Gleuluce 

Mitchell,  D.,  51. B.,  Renton 

Morton,  ,T.  K.,  51. B..  Dunscore,  Auldgirth 

Myles,  T.,  M.B.,  Wigton 

Noble,  S.  C.,  Esq.,  Kendal 

North,  T..  JI  B..  Stapleton.  Brampton 

Park.  W.  JI.B.,  Beechlield, Johnstone  Bridge. Lockerbie, X.B . 

Penny,  J..  Jl.B..  Gt.  Broughton,  Cockermoutii 

Penrose,  G.  R„  M.D.,  Burton 

Robertson,  J.  51..  51.  B.,  Burn  hank, P  erpont,  Dumfries 
Rutherford,  T..  M.B.,  2.  Albany  Road,  Keiso 
Scott,  G.,  Ji.B.,  Stranraer 
Selby,  R.  B.,  JLD.,  Port  William.  Wigtown 
Shields,  G.,  Esq.,  Empingham,  Stamford 
Skinner,  D.,  Esci!,  Lauder 
Smith,  J.  F.,  JI.B.,  Whithorn.  Wigtownshire 
1  Speirs,  W.  It,,  M.B.,  Haltwhistle 
I  Stuart,  C.,  M.D.,  Hillside,  Chirnside 

Sturrock,  P.,  Esq.,  Eskdalerauir,  Langholm 
i  Sullivan,  P.  A.,  Esq.,  Carlisle 

Sweeten,  B.,  JI.B.,  Inglewood  House,  Penrith 
Taylor,  J.  J.,  Esq.,  Neweastleton 
Thompson,  II.  Y.,  Esq.,  Brampton 
Thompson.  T.  W„  Esq.,  Jlilnethorpe 
Turnbull.  Jl.  J.,  M.D.,  Coldstream 
Walker,  B.,  M.D.,  Kirkby  Stephen 
Wallace,  Q.  Jl.,  Esq..  Holmhill.  Thornhill 
Wilson,  J.  L..  JI.B..  Duns,  Berwickshire 
Wyllie.  W..  JI.D..  Kirkby  Lonsdale 
Young,  W.  S.,  M.B.,  The  Crescent,  Garllcst own 


CAMBRIDGE  ANO  IIIINTI.YGBO.Y 
BRANCH. 

ISTRICT  COJ1PRISING  THE  COHNTIES  OF  CAJl- 
BRIDGE  AND  HUNTING  DON.  AND  PARTS  OF 
ESSEX  AND  HERTFORDSHIRE. 

President ,  T.  J.  Walker,  JI.D.,  Peterborough 
Honorary  Secretary,  Joseph  Griffiths,  JI.D., 
Cambridge 


Auuingson  B.,  JI.ST,  Cambs. 
Bradbury,  J.  B.,  M.D.,  Cam¬ 
bridge 


Council. 


Hough.  J.,  Esq.,  Cambridge 
Jlorris,  J.  E.,  JI.D.,  Bishop 
Storl  ford 


And  the  past  Presidents. 
Representative  on  Con  unit  of  Association. 
Steal-,  H.,  Esq.,  Saffron  Walden 
Representative  on  Parliamentary  Pitts  Committee 
Balding,  D.  B.,  Esq.,  Royston. 


Members  ot  Brnncli— 78. 

Annlngson,  B.,  JI.D.,  Barton  Road,  Cambridge 

Allbutt,  Clifford.  JI.D.,  St.  Rhadc.gunds,  Cambridge 

Archer,  II.  R.,  JI.D.,  Royston 

Armistead,  W.,  JI.B.,  Shelford,  Cambridge 

Balding,  D.  B.,  Esq.,  Royston 

Barr,  James,  JI.B.,  Westmouut,  Johnstone 

Bates  0  P..  Esq.,  ll.amse 

Baxter,  II.  F.,  Esq.,  Victoria  Road,  Chesterton 

Beckett,  F.  Jl.,  Esq.,  Ely 

Bennett,  F.,  Esq.,  Linton 

Berry,  W.,  Esq.,  Kirkley,  Lowestoft 

Bradbury,  J.  B.,  JI.D.,  4,  St.  Peter’s  Terrace,  Cambridge 

SBuckeuham,  J.,  Esq.,  Cambridge 

Carter,  J.,  Esq.,  30,  Petty  Cury,  Cambridge 
Carver,  E.,  JI.D.,  Corpus  Buildings,  Cambridge 
|  Copley,  W.  H.,  Esq.,  <i,  The  Crescent,  Wisbech 
'  Cox,  C.  H.,  Esq.,  The  Limes,  Cottenham 
I  Davey,  F.  A.,  Esq.,  Barkway,  near  Royston 
Deighton,  F.,  Esq,,  Cambridge 
Douty,  E.  H.,  JI.B.,  BP,  Bridge  Street,  Cambridge 
Edwards  F\,  Esq.,  Sawston,  Cambridge 
Gervis,  H.,  JI.B.,  Bishop  Stortford 
Giles,  J.,  Esq.,  Caxton 
Gover,  II.  J.,  JI.B.,  Littlebury,  Essex 
Gray,  C.  F.,  Esq.,  Newmarket 

Griffiths,  J.,  JI.D.,  17,  Fitzwilliam  Street,  Cambridge 
Groom,  W.,  Esq.,  12,  North  Brink,  Wisbech 
Grove,  W.  It.,  JI.D.,  St.  Ives 
Grubb,  R.  T.,  Esq.,  Harlow 

Gruggen,  W.,  Esq.,  11,  Jlontpelier  Road,  Ealing,  \Y. 

Haliett,  H.  A.,  JI.D.,  Kimboltou 
Head,  R.  T.,  Esq.,  Balsliam 
Hemming,  J.  H.,  Esq.,  Kimholton 

I  Higgins,  II., Esq.,  Sidney  Street,  Cambridge 
Hill,  A.,  JI.D.,  Jlaster  of  Downing,  Cambridge 
Hills,  T.  H.,  Esq.,  Cambridge 

Hodson,  C.  F.,  Esq.,  Brookleigli,  Surrey  Rd..  Bournemouth 
Hodson,  W.  E.,  Esq.,  Bishop  Stortford  (resigned) 

Hough,  J.,  Esq.,  Cambridge 

Humphry,  Sir  G.  JL,  JI.D.,  F.R.S.,  Cambridge 

Humphry,  L.,  JI.D.,  Cambridge 

Ingle,  A.  C.,  JI.D.,  21.  Regent  Street,  Cambridge 

Kanthack,  A.  A.,  JI.B,,  St.  John’s  College,  Cambridge 

Kidd,  P.  H.,  Esq.,  Bassingbourne 

Kinder,  R.,  Esq.,  Haddenham  (dead) 

King,  H.  D.,  Esq.,  Friars  Street,  Sudbury 

Kirkwood,  G.  JL,  JI.D.,  Peterborough 

Latham,  P.  W.,  JI.D.,  Cambridge 

Lucas,  H.,  Esq.,  Huntingdon 

Lucas,  T„  Esq.,  58,  Andrew’s  Street,  Cambridge 

Lucas,  T.,  Esq.,  Burnell,  Cambridge 

Macalister,  A.,  JI.D.,  F.R.S.. Torrisdale, Cambridge 

MacAlister,  D.,  JI.D.,  St.  John’s  College,  Cambr.dgc 

Jlae Ritchie,  D.,  Esq.,  Huntingdon 

JIagoris,  W.  O.,  Esq.,  Gt.  Shelford 

Jlead,  G.  B.,  Esq.,  Newmarket 

Jlenee,  W.  H.  D  ,  Esq.,  St.  Ives 

Jlidelton,  W.  J.,  Esq..  Harston.  near  Cambridge 

JIurris,  J.  E.,  JI.D.,  Bishop  Stortford 

Jlurray,  P.  H.,  Esq.,  3,  Strathmore  Gardens,  Glasgow 

Newton,  L.,  Esq.,  Alconbury  Hill,  Huntingdon 

Nicholls.  F.  L.,  Esq.,  F’ulbourne 

O’Connor,  T.,  Esq.,  March 

Perkins,  IV.,  JI.D.,  Port  Isaac 

Rogers,  E.  C.,  Esq.,  County  Asylum,  Fulboume 


Roper,  W.  R.,  JI.D.,  3,  Camden  Place,  Cambridge 

ltygate,  D.  J.,  Esq.,  5,  Jesus  Lanp,  Cambridge 

Shelmerdine,H.,JI.B.,JIoreton  lIouse.Kersal  Edge, nr.  JIan. 

Sieveking,  A.  R.,  Esq.,: 9,  Jlill  Road,  Cambridge 

Smart,  A.,  Esq.,  Marden,  Kent 

Smith,  W.  A.,  JI.B.,  Newport,  Essex 

Stear,  H.,  Esq.,  Saffron  'Walden 

S.vme,  W.  S.,  JI.B.,  Gam’ingay 

Turner,  A.  JI.B.,  St.  Neuts 

Walker,  T.  J.,  JI.D.,  10,  Westgate,  Peterborough 

Wallis,  G.,  E.sq.,  Cambridge 

Westbrook,  I’.  F.,  JI.D.,  Patholog  eal  Laboratory,  Cainh. 
Wherry,  G.  E  ,  JI.B.,  Corpus  Buildings,  Cambnuge 
White,  H.  F.  L.,  Esq.,  Caxton 

Members  Unattached— 3.8. 

Allen,  F.  E.,  Esq.,  13,  North  Brink.  Wisbech 
Andrew,  B.  II.,  Esq.,  Hadtlenham,  Ely 
Bindioss,  E.  F„  Esq.,  JI.B.,  Jlelbourn,  Royston 
lfromtleld,  J.,  Esq.,  Houghton  Rectory.  Hunts. 

Brown,  T’.  E.  B.,  JI.D.,  C.I.E.,  Cambridge 

Burr,  W.  T.,  JI.B.,  Gamlingay 

Bury,  E.  C.,  JI.l).,  5,  York  Row,  Wisbech 

Chadwick,  J.  JL,  Esq.,  St.  Neuts 

Clark,  A.  W.,  lisq.,  ti.  The  Crescent,  Wisbech 

Dunn,  1).  S„  JI.D.,  Warboys 

Dutt,  U.  K.,  Esq.,  Palm  Vilia.  Jlill  Road,  Cambridge 
Pew,  W.  Esq.,  Ramsey,  Hunts,  (dead) 

Foster,  Jl.,  JI.D.,  F.R.S.,  New  Jiuseums,  Cambridge 
Good,  F.  T.,  Esq.,  St.  Neots 

Greer,  T.,  JI.D.,  11,  Warkworth  Street,  Cambridge 

Griffiths,  .1.  B..  Esq..  St.  Ives 

Hughes,  A.  D.,  Esq.,  Littleport,  Ely 

Jones,  E.  L.,  JI.D.,  2,  JIarket  Place.  Cambridge 

Keene,  F., Esq.,  2, Christchurch  Villas, Cambridge  ( resigned) 

Lewis  R.  T.,  JI.B.,  Willingham,  Cambs. 

Llewellyn,  E.  E.,  Esq,.  Ramsey 

Lyon,  A.  C.,  JI.D.,  Waterbeach,  Cambridge 

JIcCarthy,  E.,  JI.D.,  Chesterton  Road, Cambridge  (resigned) 

Moore,  F.  H.,  Esq.,  Littleport,  Ely 

O’Connor,  JL,  Esq.,  Chatteris 

Pigg,  C.  R.,  JI.D.,  North  Dene,  Chesterton  Rd.,  Cambridge 

Robertson,  J.  A.,  JI.D.,  Stilton 

Roy,  C.  S.,  JI.D.,  2,  Wollaston  Road,  Cambridge 

Shore,  L.  E.,  JI.D.,  St.  John’s  College.  Cambridge 

Smith,  E.  B..  JI.B.,  11,  Sidney  Street,  Cambr.dge 

Smith,  H.  L.,  JI.D.,  Isleliam 

Smith,  J.  L.,  JI.B.,  18.  King’s  Parade,  Cambridge 

Stahb,  A.  F.,  Esq.,  Addenhrooke’s  Hospital,  Cambridge 

Stephens  C.  B.,  Esq.,  Doddington 

Taylor,  H.  N.  A.,  Esq,,  70,  Regent  Street,  Cambridge 

Waters,  A.  J.,  G.,  Esq.,  Jlarcli 

Watson,  F.  S.,  Esq.,  The  Limes,  L  nton 

Webster,  J.  H..  Esq.,  Whittlesea,  Cambs 


CHANNEL  ISLANDS  AND  ISLE  OF  MAN. 

Members-  3!). 

Aikman,  J.,  JI.D.,  Birnam,  Guernsey 

Batho,  It.,  JI.D.,  Guernsey 

Bentlif,  P.  B.,  Esq.,  St.  Heliers,  Jersey 

Brayn,  P.  J.,  Esq.,  Dudley  House,  Gorey,  Jersey 

Browne,  James,  JI.D.,  8,  Stanley  V.ew,  Douglas 

Caldecott,  C.,  JI.B.,  The  Grove,  Jersey 

Clague,  J.,  Esq.,  Castletown.  Isle  of  JIan 

Corbin,  Jl.  A.  B.,  Esq.,  St.  Peter’s  Port.  Guernsey 

Crompton,  F.,  Esq.,  Vale  Road,  Guernsey 

Dearden,  J.  A.,  Esq.,  Douglas,  Isle  of  Jlau 

llobie,  J.  R.,  La  Plaiderie,  Guernsey 

Dustan,  H..  Esq.,  St,  Heller’s,  Jersey 

Gaudin,  F.  N.,  Esq., The  Grove,  Jersey 

Gell,  II.  Esq.,  Peel,  Isle  of  JIan 

Gell,  J.  JlclI.,  JI.B.,  Ramsey.  Isle  of  JIan 

Godfray,  A.  C.,  JI.B..  St.  Heller  House,  Jersey 

G revile,  F.  A.,  Esq.,  Douglas,  Isle  of  Man 

Hind,  A.  E.,  Esq.,  60,  New  Street,  St.  Heliers,  Jersey 

Hoops,  S.  E.  Jl.,  Esq.,  Douglas,  Isle  of  JIan 

Larmuth,  J.  II.,  Esq.,  St.  JIartin’s,  Guernsey 

Le  Cromer,  II.,  Esq..  11,  Jlidvale  Road,  Jersey 

Le  Page,  W.,  Esq.,  Guernsey 

Mackenzie,  T.,  JI.D.,  Sydney  Mount,  Douglas,  Isle  of  JIan 

Jlacquarie,  J.  A.,  JI.B.,  Peel,  Isle  of  Man 

JlcWhannell,  L..  JI.l?.,  Ramsey,  Isle  of  JIan 

Jliller,  A.  E  ,  JI.B.,  Laxey,  Isle  of  JIan 

Jloore.  G.,  JI.D.,  St.  Saviour’s.  Jersey 

O’Malley,  D.  .T.,  JI.D.,  6,  Finch  Road,  Douglas 

Richardson,  W.,  JI.D.,  Douglas,  Isle  of  JIan 

Robinson,  E.  L.,  Esq.,  8,  New  Street,  Guernsey 

Royds,  W.  A.  S.,  Esq.,  2,  Norfolk  Ter.,  Range  Bouillon, Jersey 

Smith.  II. ,  Esq.,  St.  Helier’s,  Jersey 

Sullivan,  E.  II.  C.,  Esq.,Elysian  Terrace,  St.  Heliers,  Jersey 

Sutcliffe,  W.  H.,  Esq.,  St.  Heliers,  Jersey 

Taunton,  W.  W„  Esq..  St.  Aubin’s,  Jersey 

Thomson,  J.,  JI.D.,  1,  David  Place,  Jersey 

Thornhill,  T.  A.,  JI.D.,  The  Grange,  Jersey 

Wallace,  A.  C..  Esq..  Saumarez  Street,  Guernsey 

Wood,  T.  A.,  JI.D.,  Douglas,  Isle  of  JIan 


(Oltli  AND  SOUTH  OF  lit  ELAN  D 
BRANCH. 


COJIPRISING  THE  PROVINCE  OF  JlUNSTEli, 
(Excepting  Co.  Clake). 

Re-organised  1893. 


President,  Prof.  E.  R.  Townsend,  JI.D.,  Cork 


President-elect, 

Vice-President,  Oscar  T.  Woods,  JI.D.,  Cork 
Honorary  Treasurer  and  Secretary ,  l’H  I  LIP  G.  Lee,  Jl.  D., 
25,  St.  Patrick’s  Hill,  Cork 


kins,  T.  G.,  JI.D..  Cork 
rby,  Prof.  H.,  JI.L).,  Cork 
itter.  J.,  JI.D.,  Cork 
immius.W.E.  Ashley,  JI.D., 
dork 

■eene,  F.  W„  JI.D..  JIallow 
lisaui,  J.,  JI.D.,  JIallow 


Council. 


Jlaenatnara,  I’.  J.,  JI.D.,  Kil- 
mallock 

Jloriarty.  T.  B..  JI.D.,  Cork 
O’Fiynn,  D.B..JI.D.  Glanmire 
O’Sulli  van, Prof.s..  JI.D.  Cork 
Pearson,  Prof.  C.  Y.,  JI.D., 
Cork 

Sandford,  A.  W„  JI.D.,  Cork 


Representative  on  Council  of  Association. 

A.  W.  Sandford,  JI.D.,  13,  St.  Patr.ck’s  Place,  Cork. 
Representative  on  Parliamentary  Hills  Committee. 
Prof.  E.  R.  Townsend,  JI.D.,  Cork 


Members  of  Brandi -3?. 

Atkins,  T.  G.,  JI.D.,  17,  St.  Patrick’s  Hill,  Cork 

Browne,  T.  J.,  JI.B.,  Queenstown 

Buckley,  C.,  Esq.,  Jiit.ckelstown 

Burke,  R.  J.,  JI.D.,  Douglas 

Corby,  H.,  JI.l).,  62,  South  Jlall,  Cork 

Cotter,  J„  JI.D.,  23,  St.  Patrick’s  Hill,  Cork 

Cremen,  P.  J.,  JI.D.,  4,  Camden  i’laee.  Cork 

Cummins,  W.  E.  A.,  JI.D.,  17,  St.  Patrick’s  Place,  Cork 

Curran,  J.  J.,  Esq  ,  Killeagh 

Flynn,  D.  J.,  JI.D.,  3,  Camden  Place,  Cork 

Falvey,  F.  J.,  Esq.,  Tralee 

Grattan,  N.,  Esq.,  24,  South  Jlall.  Cork 

Greene,  [’.,  JI.l).,  West  End,  JIallow,  Cork 

Guisaui,  Joseph,  JLD.,  13,  Bachelors  Quay,  Cork 

Hobart,  N.  J..  JI.D.,  33,  South  Jlall.  <'•>'"< 

Lee,  P.  G.,  Esq.,  25,  St.  Patrick’s  Hill,  Cork 
Lynch,  Id,  JI.D.,  Bally  vourney,  Macroom 
Lyne,  D.  J.,  Esq.,  J.  P„  Castletown,  Berebaven 
Maenamara,  P.  J.,  JLD.,  Sarsfield  House,  Kilmallook 
Jtagner,  E.,  JI.D.,  19,  South  Mall,  Cork 
Jloriarty,  T.  1?.,  JLD.,  16,  Patr.ck’s  Hilt,  Cork 
Oaksliott,  J.  A.,  JI.D.,  Eglinton  Asylum,  Curk 
O’Brien,  C.,  Esq.,  Pallaskenry 
O’Flynn,  D.  B„  M.D.,  Glanmire 
O’JIahony,  D.  J.,  M.l).,  Patrick’s  III11,  Cork 
O’Ryan,  E.,  JI.l).,  Shannacoole,  Yougual 
O’Sullivan,  S.,  Jl  D.,  6,  Camden  Place,  Cork 
Pearson,  C.  Y.,  JLD.,  1,  Sidney  Place,  Cork 
Runeiman,  N.  1L,  Esq.,  8,  Camden  Place,  Cork 
Sandford,  A.,  W.,  JLD.,  13,  St.  Patrick’s  Place,  Cork 
Townsend,  E.  R.,  JLD.,  24,  St.  Patrck’s  Hill.  Cork 
Wilson,  G.  B.,  Esq.,  Eglington  Asylum,  Cork 


Members  Unattached— 10-7 . 

Ahern,  Jl.,  Esq.,  Brosna 

Alcock,  A.  JL,  Esq.,  lnuisliannon 

Atkins,  1{.,  JLD..  D. strict  Asylum,  Waterford 

Baylor,  R.  J.,  Esq.,  Roseville,  Lismore 

Beamish,  T.,  Esq.,  Passage  West,  Cork 

Belcher,  W.,  Esq.,  Bandon 

Bennett,  W..  Esq.,  Shannon  Square,  Clonakilty 

Bird,  R.  G.,  Esq.,  Ban  try 

Bogan,  J.  H . ,  Esq.,  River  View,  Artliurstown 

Brosnan,  IL,  JI.l).,  Killarney 

Cade,  S.  E.  P.,  lisq.,  Frankfort,  Jlmitenotte,  Cork 

Cagney,  D.,  Esq.,  Oharleville  (dead) 

Charles.  J.  J.,  JLD.,  Mount,  William,  St.  Luke’s,  Cork 

Collins,  T.  A.,  Esq.,  Bank  Place,  JIallow 

Connolly,  W.  R.,  JI.B.,  Waterford 

Counihau,  J.  F.,  Esq.,  Francis  Street,  Ivilrush 

Crean,  T.  J.,  Esq.,  Clonmel 

Crowley,  T.,  JLD.,  Larclitield,  Coachfor.l 

Daly,  R.  Esq.,  Ringaskiddy 

Denneliy,  P.  II. ,  Esq.,  Headview,  Lismore 

Dc  Renzv,  T.,  Esq.,  1,  Jlall,  Waterford 

Dillon,  John  T.,  JI.l).,  Listowel,  Kerry 

Dilworth.  T„  JLD.,  Patrick  Street,  Fermoy 

Dunlea,  JL  P.,  JLD.,  Lahern  House  Carriguavar 

Fogerty,  W.  A.,  JI.D..  61,  George  Street,  Limer.eK 

Ford,  A.,  Esq.,  Waterford 

Gallwey,  P.  J.,  JI.l).,  Albion  House,  Tramore 

Gelston,  R.  R.,  JLD.,  Limerick  (resigned) 

Graham,  P.  F.,  JLD.,  72,  George  Street,  Limerick 

Graves,  R.,  Esq.,  Ringville,  Dungarvau 

Green,  F.,  JI.l).,  JIallow 

Gwynne,  G.,  Esq.,  JIallow 

Hackett,  J.  C.,  JI.D.,  Dungarvau 

Hadden,  R.  E.,  JI.D.,  Skibhereen 

Harrington,  J.  JL,  Esq.,  2,  Day  Place,  Tra’.ee 

Hayes,  J.  R.,  JI.l)..  Denny  Street,  Tralee 

Haves,  T.,  JI.D.,  Brown  Villa,  Rathkea  e 

Hefferuan,  W.  K.,  Esq.,  Killeuaule 

Hewetson,  JL  .1.,  Esq.,  Bolton  Street,  Clonmel 

Hewitt,  R.  J.,  Esq.,  St.,  Jlickaels  Street,  T.pperary 

Hodges  R.  W.,  Esq.,  1.  Cloyue  T-rrace.  Queenstown. 

Holland,  J.  C.,  Esq.,  Abbeyside,  Dungarvau 

Holmes,  J..  Esq.,  7,  The  Crescent,  L  merick 

Jackman,  J.  J.  1L,  Esq.,  Dunmore  East 

Jackson,  B„  JLD.,  Ballyhunion  (res  gued) 

Kenny,  JL  J.,  Esu.,  Bridge  House,  Tallow 

Keyes,  W.,  Esq.,  Cappamore 

Lawton,  JL,  Esq.,  Jliddleton 

Lee,  W.  P„  Esq..  Kiltlnane 

Levis,  S.  G.,  JI.D.,  Dunmanway 

JIackesy,  G.  I.,  JI.l?.,  Waterford 

Jlackesy,  W.  L„  JI.l?.,  Waterford 

Macmahon,  J.  J.,  JLD.,  5,  Camden  Place,  Cork 

JlacSweeney.  W.,  JI.l)..  Killarney,  co.  Kerry 

Jlangan,  ,T.  JL,  Esq..  Ahbeyfeale 

JIannix,  J.  F„  Esq.,  Cahirciveen 

Jlav,  W.,  Esq.,  Callan 

Jleade,  W.  G.,  Esq.,  Kinsale,  co.  Cork 

Miles,  J.  F.  Jl.,  Esq.,  Dingle 

Jlinnett,  J.  li..  M.B.,  23,  Summerhill,  Nenagh 

Mitchell,  G.,  JI.l)..  Templemoie 

JIolouv,  IL  G„  M.l)..  Ballingarry 

Jloran,  JL  J..  JI.l?.,  Carrick-on-Suir 

Morgan,  R.,  Esq.,  Ballyfeard 

Jlorressy  P  T.,  Esq.,  St.  Jlichaels  Street,  T.pperary 

Jlyles,  G„  Esq.,  13,  Crescent,  Ivmerick 

Nadin,  J.  E.  K.,  Esq., Tipperary 

O’Brien,  P.  C„  JI.D.,  Askeaton 

O’Brien,  R.  R.,  JLD.,  Clonmel 

O’Callaghan,  J..  Esa.  Pallasgreen  „  , 

O’Connell,  JL  J.,  Esq.,  14,  Devonshire  Street,  N .  Cork 

O’Connor,  D.  C.,  Esq.,  2,  Camden  Place,  Cork 

O’Leary  W.  P„  Esq.,  Milford,  Charleville 

O’JIara.  IL,  Esq..  1). strict  Asylum,  Limerick 

Orpin,  C.,  JI.l?.,  Strand  Street,  Youghal 

O’Sullivan,  P.  T.,  JI.l?.,  South  Infirmary,  Cork 

Powell,  B.  C„  JI.l?.,  Parkmore,  ltoscrea 

Powell,  G.  IL,  JLD.,  Toomavara,  Nenagh 

Quinlan,  1).,  Esq.,  Castletowuroche 

Reardon,  T.,  Esq.,  Doneraile 

Redmond,  G.  O’C.,  Esq.,  Cappoqmn 

Rice,  ,T.  1’.,  Esq.,  Castleisland 

Russell.  E.  1?.,  Esq  .  Lismore 

Ryan,  C.  E„  Esq.,  Glenlara 

Saudiford,  T.,  M.D.,  Castlemartyr 

Shanahan,  T.,  Esq.,  Bonmahon,  co.  w  aterford 

Slice,  W.  ,T.  Esq.,  Fcthard  Bella  Vista,  Daijcannon 

Sheedy,  M.  M .,  Esq.,  Kilmallock 

Somerville,  J.  K.,  Si  T).,  Leap 

Staunton,  W.  F..  M  B.,  Port  law 

Stephenson,  E.  F.,  Esu.,  B  iliydaff,  L  smore 

Stephenson.  I*.,  Esq..  Ouukitt,  Waterford 

Townsend,  II.  It.,  M.P.,57,  South  Mall,  Cork 


via 
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Townsend,  R.  H„  3I.B.,  Queenstown 
Travel's  R.  B.,  Esq..  Rostellau 
Tuohy,  F.  J.,  31. D.,  130.  Old  Youghal  Road  Cork 
Tuohy,  J.  F.,  31. D.,  18,  Mardyke,  Cork 
Tut-hill,  G.  L.,  Esq.,  Fort  law  (dead) 

Vickery,  G.,  BED.,  Kinsale 
Wall,  E.  A.,  Esq.,  Carrick-on-Suir 
Walsh,  E.  1’.,  Esq.,  Aglish,  Cappoquin 
Waters,  G.  A.,  31. D.,  Tivoli,  Tranmore 
BYelply,  J.  .1.,  BED.,  6,  Bridge  Street,  Bandon 
Woods,  O.  T.,  M.D  ,  Eglintou  Asylum,  Cork 


WORSET  ASI)  WEST  HANTS  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTY  OF  DORSET, 
HAMPSHIRE,  WEST  OF  AND  INCLUDING  RING- 
WOOD,  AND  ADJACENT  DISTRICTS. 
Recognised  1883. 

President,  ML  M'yke  Smith,  Esq.,  Wimborne 
Vice-Presidents. 

,T.  M.  Lawk ie,  M.D..  Weymouth 
C.  J.  Marsh,  Esq.,  Yeovil 
Honorary  Secretaries  and  Treasurers. 

W.  G.  V.  Lush,  M.D.,  Weymouth. 

C.  H.  W.  Parkinson,  Esq.,  Wimborne  Minster. 
Council. 


Batterbury,  G.  H.,  M.D., 
Wimborne 

Childs,  C.,  M.D.,  Weymonth 
Daniell,  G.  W.,!Esq.,  Bland- 
ford 


Davison,  .T.,  31. D..  Walder- 
slow,  Bournemouth 
McLean,  A.,  31. D. ,  Weymouth 
Snow,  W.  V.,  M.D.,  Bourne¬ 
mouth 


Representative  on  Council  of  Association. 
Parkinson,  C.  H.  3Y.,  Esq.,  Wimborne  31iuster. 
Representative  on  Parliamentary  Bills  Committee. 
Parkinson,  C.  H.  W.,  Esq.,  Wimborne  3Iinster. 

Members  of  Branch— 127. 

Appleton,  J.  E.,  Esq.,  Poole  Road,  Bournemouth 

Ashton,  G.,  31. B.,  Portland 

Atkinson,  Thos.  R.,  Esq.,  Sherborne 

Bacot,  W.  G.,  31. D.,  Blarlborough  Road,  Bournemouth 

Baugay,  R.,  31. D.,  Lyme  Regis 

Bartlett,  B.  P.,  Esq.,  Bourtou,  Bath 

Batterbury,  G.  H.,  31. D.,  Wimborne 

Blake,  T.  W.,  Esq.,  Bournemouth 

Boyulo  i-Lee,  F.  B.,  Esq.,  Brauksome  Lodge,  Bourncmoutl 
Branson,  W.  31.,  Esq.,  Gillingham 

Bupknill  J  C  ,  31. D.,  F.R.S.,  Eastcliffe  Ho.,  Bournemouth 

Butler,  A.,  Esq.,  Cleveland,  Parkstone 

Carter,  R.  W.,  31.1).,  Dep.  Surg.-Gen.,  Weymouth 

Childs,  C.,  31. D.,  Weymouth 

Chambers,  H.  F.  T.,  Esq.,  Ware  Lam 

Charlton,  F.,  Esq.,  Handley 

Clibborn,  BY.,  M.D  Bridpoi't 

Courtenay,  K.  J.,  Esq.,  Wareham 

Crespi,  A.  J.  H.,  Esq.,  Wimborne 

Crowe,  J.  D.,  Brig.-Surg.  31. S.,  Weymouth 

Curme,  D.,  Esq.,  Childe  Okeford 

Dalisou,  B.  E.,  31. B..  Puddletown,  Dorchester 

Daniel,  T.  P,  Esq.,  Beaminster 

Daniell,  G.  W.,  Esq.,  Blaudlord 

Daunt,  G..  Esq.,  Uehester 

Dams,  A.  N.,  Esq.,  The  Borough  Asylum,  Ivybridge 
Davison,  J.,  M.D. ,  “  Walderslow,”  Bournemouth 
Delamotte,  G.  C.,  Esq.,  Swanage 

Denman,  R.  Esq.,  Selborne,  Poole  Road,  Bournemouth 
Douglas,  J  G.  D  ,  31. D.,  Bournemouth  (dead) 

Drury,  A.  E  ,  Esq.,  19,  Trinity  Road,  Weymouth 

Du  Boulay,  H.  Hi  Esq.,  2,  Royal  Terrace,  M'eymouth 

Duncan,  1  J  ,  M.D.,  Christchurch  lid.,  Bournemouth 

Dyer,  H.  G„  31. D.,  Ringwood 

Embleton,  D.  C..  Esq.,  Bournemouth 

Empson,  J.,  Esq..  Milbome  Port 

Einson,  A.,  Esq.,  Dorchester 

Ewan,  J  A.,  31. B.,  Dorset  County  Asylum 

Ewens,  J„  Esq.,  14,  White  Ladies  ltd.,  Clifton 

Fielding,  T„  31. D.,  Stilton  Abbas 

I  isher,  F.  B.,  Esq.,  Dorchester 

Flower,  G.  J.  W„  Esq.,  Yeovil 

Frazer,  W.,  31. D.,  Bournemouth 

Gardner,  T.  F.,  Esq.,  The  Hogue,  Boscombe 

George,  G.  A.,  Esq.,  Dorchester 

Good,  ML  E.,  Esq.  Dorchester 

Goodcluld,  T.  A..  Esq..  Beaminster 

Graham,  G.  W.,  Esq.,  Wimborne 

Granger,  W.  S.,  Esq.  Wool 

Greves,  E.  H.,  31. D..  Bournemouth 

Griffln,  F.  C.  G.,  31. B.,  M'eymouth 

Iinrtfowi  TJ,e  Hivp.  Exeter  ltd.,  Bournemoutl 

Hartford  H.W  Esq.,  Christchurch 

uSU'  Cliristc.Hieeu  ltoal,  Bournemouth 

Hawkins,  3V.  Esq.,  Abbotshury 

gay, ,  W.  A.  E.  Esq.,  Bridpoi't 

Hitchcock,  H.  K.j  M.D,  Bournemouth 

Horsfall,  John,  Esq..  Bournemouth 

Homme R(L  Doscomhc,  Brncmth 

Humble,  BY. E., BED..  Corfe  Castle 

Kemble,  A.  C„  Esq.,  Poole 

Kent,  H.  A.,  Esq.,  Itiugwood 

ferbey,  W  H  Esq.,  Charmouth 

Kitson  F  P.  B?aminstera  Ten'aCe’  Dorchester 
Lawrie,  J  M  M.D.,  M'eymouth 

LawSS:  A/.M.D.’.Poole1168  Pol'tlaua 
Leach,  J  C.,3I.D.,  Sturminster  Newton 

Lush  W  r  v  Richmond  Villa,  Bournemouth 
••  M  D-,  Weymouth 

xy®’  n  t’o  EsT;'  Bere  Regis,  Wareham 
Jy®>  Es<lf  Bere  Regis,  Wareham 

Bournemouth 

lcOarthy  D.  A.  W..  M.D,,  Allinsrton  Bridnort 
MaeG?llvi'nVni'  'LfMT,-’T1fie  County  Asyium,  ni  Dore.hesle 
3Ici  panJ<AUd^’i?'tFsft'  Berhy  Road,  Bournemouth 
Mahome/i  S,t*  Martin’s,  Itodwell.  Weymouth 
Maridnm?  \v  S'  ?"  U'U'  Ast»lat,  Bournemouth 
M  iS  n’  Bournemouth 

Maish,  0.  J„  Esq.,  3  eovil 

Mead^H'  ',iLI'I,'LPal'kstolle-  Dorset 
M  otL.Sl1'  Ha  %<-  Christchurch 
“UN  '  r  Ksa-  Kinson 
MuroSnadi  J4D"  Weymouth 

3Iusnralt  'pKii  SUn 1 'Jiao hope  Gardens.  Bournemouth 
-P  alt,  (  .D.,3f.D.,  Bradmg,  MadeiraEd., Bournemoutl 


Nunn,  P.  W.  G.,  Esq.,  Bournemouth 

Offord,  J.  A.,  Esq.,  Forston  Asyium,  Dorchester 

Parkinson ,C.  H.  W  ,  Esq.,  Wimborne  Minster 

Philpots,  E.  P.,  31. D.,  Southcliff,  Bournemouth 

Philpots,  J.  R.,  Esq.,  Parkstone 

Pott,  F.  Hy  Esq.,  Linda,  Bournemouth 

Pridham,  ,T.  W.,  Esq.,  Broadway,  Dorchester 

Rake,  H.  V.,  Esq.,  Fordingbridge,  Salisbury 

Ramsay,  F.  W.,  31. D.,  Jesmond  Dene,  Bouruemouth 

Reid,  F.  J.  D.,  Esq.,  Bridpoi't 

Rendall,  W.,  Esq.,  Maiden  Newton 

Rudd,  3Y.  A..  31. IL,  Dorset  Couuty  Hospital,  Dorchester 

Scallou,  E.  O.,  Esq..  Wiueanton,  Bath 

Schofield,  G.,  Esq.,  Durham  House,  Bournemouth 

Scott,  B.,  Esq.,  Bournemouth 

Scott,  T.  B.,  Esq.,  Bournemouth 

Simpson,  It.  P.,  31. D.,  Weymouth 

Snook,  S.  P.,  Esq.,  20.  Trinity  Road,  M'eymouth 

Snow,  W.  V.,  31. D.,  Bournemouth 

Spooner,  E.  31.,  31. LI..  Blandfor.l 

Tait,  L.,  Esq.,  7.  The  Crescent,  Birmingham 

Tebb,  W.  S.,  31. D.,  92,  Christchurch  Road,  Bournemouth 

Thomas,  ML  II.,  31. D.,  Bath  Road.  Bournemouth 

Thomson,  .1.  Roberts,  31.  D.,  Blonkcliester,  Bouruemouth 

Turner,  H.  G.,  Esq.,  Bournemouth 

Turuer,  ML,  Esq.,  New  St.,  Poole 

Van,  A.  F.,  Esq..  Cranhome 

Vernede.  F.  E.,  Esq.,  Poole 

Vernon,  A.  H.,  Esq.,  Christchurch  Road,  Bournemouth 

Watmough,  ML,  Esq.,  Christchurch 

Watson,  3V.,  M  IL,  Blamlford 

White,  J.  G.,  31. D..  Bournemouth 

Wickham,  G.  H.,  31. B.,  Exeter  Road,  Bournemouth 

Whittiugdale,  J.  F.  L.,  31. B.,  Sherborne 

MLlkinson.  A..  31 . T>. ,  Shaftesbury 

Williams,  BY.  II.,  Esq.,  Sherborne 

Wilson,  C.  W.,  31. B.,  3:1,  West  Street,  Bridpoi't 

Wilton,  J.  P.,  Esq.,  Weymouth 

BVyke-Smith.  ML,  Esq.,  Wimborne 

Yair,  J.  31.,  31. D.,  Lawn  Park,  Bournemouth 

Members  t'naf iae!ie«l— 43. 

Alston,  II.,  31. D.,  499,  3Iile  End  Road,  E. 

Armstrong  S.,  Esq.,  Oakamoor,  Bournemouth 

Auld,  VV„  3I.B.,  Stoneleigh,  3Vimhorne 

Barsham.  W.  O.,  Weybourne,  Boscombe,  Bournemouth 

Bartlett,  ,T.,  Esq.,  Wmfrith,  near  Dorchester 

Cormack.  J.  C.,  Esq.,  Christchurch  Road.  Boscombe 

Cory,  F.  G.,  Esq.,  Stagsdeue,  M' imho  rue  ltd.,  Bouruemouth 

Cory.  F.  ML,  Esq..  Soiithcote  Road.  Bournemouth 

Creed.  T.,  31. D.,  Ballinstone,  Christchurch  Road,  Boscombe 
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ennedy,  J.,  M.P.,  Esq.,  The  Cottage,  Tullamorc 
enny,  Joseph,  11. B.,  Granard 
irans,  R.,  Esq.,  Banagher,  King’s  County 
dbride.  J„  Esq.,  Atliy.  co.  Kildare 
man,  Thos.,  Esq.,  Tara 

me,  J.  L.,  Esq.,  37,  Low  er  Baggot  Street.  Dublin 
iwrensou,  H.  F..  M.D.,  Dunlavin,  co.  Wicklow 
’et,  C.  H.,  Esq.,  119,  Upper  Rathmines,  Dublin 
■’“don,  T„  M.D.,  Wicklow 
ton,  R.  N.,  Esq.,  57,  Bolton  Street,  Dublin 
tons,  C.  J.,  Esq.,  23,  St.  Stephens  Green,  Dublin 
tster.  C.  G.,  Esq..  Kilkenny  (dead) 

‘  cCartan,  M.  J.,  Esq..  34.  IT  ill  Street.  Newry 
!  earthy,  C.,  Eso..  10  Margaret  Place,  Dublin 
■  cCarthy,  ,T.  ,T.,  11. D.,  83,  Wellington  Road,  Dublin 
cCausland,  R.  B.,  II. B.,  69  Fitzwilliam  Sq.,  Dublin 
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(  acGrath,  J.  J  Esq.,  (K.  Lower  Mount  Street,  Dublin 
i  ackay.  W.  B..  Esq.,  Ki'UgoWnn 
ackintosh,  II.  S.,  Esq.,  St.  Lawrence  Road.  Clontarf 
;  acMurrougli-Murphy,  A..  Esq.,  8  Ailesbnry  Rd.,  Dublin 
J-  E-.  M  l).,  1.  Rutland  Square  East,  Dublin 
cvittie,  R.  B.,  M.D  .  43  Harcourt,  St..  Dublin 
eweeney,  E.  J..  M.B.,  15,  lily  Place,  Dublin 
.  adden,  T.  M„  M.D.,  55,  Merrion  Square,  Dublin 
adders.  G..  Esq.,  6  Auburn  Villas,  Rathmines 
|  ahon,  W.  A..  Esq..  Killinick 
'■spn,  J..  M  B..  8,  Charleston  Road.  Rathmines,  Dublin 
‘Chan,  Iff.  IL,  Esq.,  Qezay  Street,  New  Ross 


Minchin,  W.  C.,  Esq.,  11. B.,  2  Kenilworth  Terrace,  Dublin 
Mills,  IV.  T.,  Esq.,  Rhode,  Edeuderry 
Moloney,  C.,  Esq.,  Mullinahone,  Callau 
llolony,  11.  J.,  ll.D.,  Arklow,  co.  Wicklow  (dead) 

Montfort,  A.  H.,  Esq.,  12,  Holies  Street,  Dublin 

Montgomery,  A.  N.,  Esq.,  45.  Upper  Sackville  Street,  Du.ilin 

Moorhead,  VV.  R.,  ll.D.,  1,  Prince  of  Wales  Terrace,  Bray 

Moran,  E.,  Esq.,  12,  Talbot  Street,  Dublin 

Morrison,  F.  S.,  Esq.,  Dundalk 

Mouillot,  F.  A.  de  T..  11. B.,  Gorcy 

Murphy,  A.  E.,  Esq.,  54,  York  Road,  Kingstown 

Murphy,  J.,  Esq.,  13,  llernou  Square,  A .  Dublin 

Murphy,  P.  J.,  lisq.,  The  Cottage,  Gorcy 

Murray,  J.  de  B.,  Lsq.,  B.A.,  (address  uneommuuicated) 

Myles,  H.  G.,  Esq.,  Colehill,  via  Mullingar 

Myles,  J.  P.,  Esq.,  Parsons  Town,  King’s  Comity 

Myles,  VV.  Esq.,  District  Asylum,  Kilkenny 

Myles,  T.  W.,  Esq.,  Foil  Tra,  Hovvth 

Neale,  J.  11.,  Esq.,  Newbridge,  Kildare 

Newell,  E.  T.  P.,  M.B.,  18,  Lower  Baggot  Street,  Dublin 

Nixou,  F.  A.,  Esq.,  36,  Harcourt  Street.  Dublin 

Nolan,  II.  J.,  Esq.,  District  Lunatic  Asylum,  Downpatrick 

Norton,  J.  J.,  Esq.,  Leighliu  Bridge,  Carlow 

O’Brien,  C.  11.,  Esq.,  Jervis  Street  Hospital,  Dublin 

O’Carroll,  J.  F.,  M.D.,  27,  Westland  Row,  Dublin 

O’Connor,  C.  J.,  Esq.,  Clane,  co.  Kildare 

O’Flaherty,  R.  G.,  11. B.,  Kingstown 

Ogilvy,  A.,  ll.D.,  26,  Rathgai-  Road,  Dublin 

O’Gorman,  C.,  ll.D.,  Newiands,  Clondalkin 

O’Gormau,  W.,  Esq.,  Ballyragget,  co.  Kilkenny 

O’Hanlon,  M.,  Esq.,  Oastleeomer,  near  Kilkenny 

O’Keeffe,  P.,  ll.D.,  llountjoy  Prison,  Dublin 

O’Meara,  T.,  II. B.,  Carlow 

O’Reilly,  E.  J.,  Esq.,  Trim 

O’Rorke,  C.  T.  J.,  Esq.,  Crossokeel 

Ormsby,  L.  H.,  Esq.,  92,  Merrion  Square  West,  Dublin 

Parsons,  A.  R.,  11. B.,  1  Upper  Mount  Street,  Dublin 

Pattesou,  R.  G.„  M.B.,20,  Lower  Fitzwilliam  Street, Dublin 

Patton,  A.  S.,  Esq.,  32,  Waterloo  Road,  Dublin 

Patton,  W.  J„  11. B..  Finglas,  eo.  Dublin 

Peacocke,  G.J.,  M.B.,  Adelaide  Hospital,  Peter  St.,  Dublin 

Penny,  A.  F.,  Esq.,  6  Kylemore  Ter..  Brighton  Rd,  Katligar 

Phillips,  E.,  Esq.,  Castletown,  Navan 

Piel,  P.  A.,  Esq.,  29,  Harcourt  Street,  Dublin 

Pierse,  T.,  Esq.,  Upper  George  Street,  Wexford 

Pollock,  J.  E.,  M.D.,  Ovoca  Villa,  Blackrock,  Dublin 

Power,  J.  1J.,  Esq.,  1,  Roby  Place,  Kingstown 

Purefoy,  R.,  M.D.,  13  Merrion  Square,  N.  Dublin 

Quinlan,  E.  J.  B„  ll.D.,  29,  Lower  Eitzvvilliam  St.,  Dublin 

Quirke,  J.,  Esq.,  Piltown,  co.  Kilkenny 

Redmond,  T.  O’  Connell,  15  Talbot  Street,  Dublin 

Rice,  T.  W.,  Esq.,  Portarlington 

Roberts,  B.,  M.D.,  3,  Ormond  Terrace,  llatlimines,  Dublin 

Robinson,  C.  11.,  Esq.,  De  Vesci  PL,  Kingstown,  co.  Dublin 

Ryan,  D.,  Esq.,  Navau 

Ryan  II.,  M.D.,  133,  ltathgar  Road,  Dublin 

Saundersou,  R.,  jun.,  M.D..  Edenderr.v 

Scott,  J.  H.,  Esq.,  59  Fitzwilliam  Sq.,  Dublin 

Scott,  W.  J.,  Esq.  (address  uneommuuicated) 

Shiell,  W.  J.,  II.I).,  12,  Appian  Way,  Dublin  (resigned) 

Shimeld,  J..  Esq.,  Dundalk 

Smith,  E,  B.,  Esq.,  61,  Rathmines  Road,  Dublin 

Smytli,  J.,  ll.D.,  Naas,  Kildare 

Starkey,  W.,  M.D.,  80,  Rathmines  Road,  Dublin 

Staunton,  11.  C.,  M.B.,  22,  North  Frederick  St.,  Dublin 

Sterling,  R.,  Esq.,  Stoneyford,  Kilkenny 

Stoker,  E.  A.,  Esq.  (address  uneommuuicated) 

Stoker,  G.,  Esq.,  46,  Rutland  Square,  Dublin 

Stoker,  W.,  Esq.,  34,  Stephen’s  Green,  Dublin 

Stothard,  J.  11.,  Esq.,  Laurel  Lodge,  Moukstowu,  co.  Dublin 

Sullivan,  F.  W.,  Esq., Bedford  Place,  Navan 

Symes,  W.  Langford,  Esq.,  Kiltigan.  co.  Wicklow 

Taaffe,  R.  J.,  M.B.,  Kingstown,  co.  Dublin 

Tabuteau,  J.  11.,  II .11.,  Portarlington 

Tate,  D.  D.,  Esq..  34,  Nelson  Street,  Dublin 

Ternan,  W.  G.,  Esq.,  23,  Harrington  Street,  Dublin 

Thompson,  C.  II.,  Esq.,  Herbert  llili,  Duudmm 

Thompson,R., ll.D.. Melross. Johnstown, Kilkenny  (resigned) 

Thompson,  W.  ,T„  Esq..  15.  Harrington  Street.  Dublin 

Torrens,  J.,  11. D.,  63,  Ulverston  Road.  Dalkey,  Dublin 

Trotter,  IV’.  J.,  Surg,  ll.S.,  Summer  Hill,  co.  Meatli 

Tuohey,  J.  J.,  11. D.,  77,  Lower  Dorset  street,  Dublin 

Walsh,  J.  A.,  Esq.,  30,  Westmoreland  Street,  Dublin 

Walsh,  M„  Esq.,  Priory  Street,  New  Ross,  co.  Wexford 

Walsh.  P.  F.,  Esq.,  Callan,  Kilkenny 

West,  W.  F.,  2.  Gilford  Road,  Sandymount 

Westropp,  C.  G.,  Esq.,  2.  Grosvenor  Terrace,  Monkstow  u 

Whittaker  J.  M.,  Esq..  Cove  House,  Sandycove 

Whittaker.  W.  11.,  M.B.. Dublin  (resigned) 

White,  T.  G.,  Esq.,  Clouevan 

Woods,  R.  H..  II. B.,  21  Upper  Merrion  Street,  Dublin 
Wright,  VV.  li’D.  A..  ll.D., 6.  Ulverston  Place,  Dalkey 
Wynne,  A.  E.,  Esq.,  4,  Harcourt  Street,  Dublin 
Wynne,  G.  N.,  M.D.,  77,  Aungier  Street,  Dublin 


EAST  ASGilAS  BRANCH. 


DISTRICT  COMPRISING  THE  COUNTIES 
OF  NORFOLK,  SUFFOLK,  AND  NORTH  ESSEX 
RECOGNISED  1836. 


President,  C.  M.  Duebant,  Ipswich. 
Vice-Presidents. 

G.  Amsden,  II. B.,  Brentwood. 
Michael  P>evf.ri,ey,  M.D.,  Norwich. 
Honorary  Secretaries. 

E.  G.  Babnes,  M.D.,  Eye. 
Michael  Bevebley,  II. D.,  Norwich. 
Thomas  Caeb,  ll.D.,  Braintree 


Council. 


The  Past  Presidents 
Addison.  C.E..  Esq..  Colchestr 
Atthill.R.C. . Esq.. Gt.  Bentley 
Edwards. G.  C., Esq., Ipswich  | 
Gorham,  R.  V.,  Esq.,  Yoxford  | 


JeaiTreson.G.  E.,  Esq.,  Fram- 
lingham 

Manby,  A.  R„  ll.D.,  East 
Rudliam 

Vincent.  II.  B.,  jun..  Esq. 
East  Dereham 


Representatives  on  Council  of  Association. 
Beverley,  M.,  M.D.,  54,  Prince  of  Wales  Road,  Norwich 
Elliston,  W.  A.,  ll.D.,  Ipswich 
Representative  on  Parliamentary  Bills  Committee 
Manby,  A.  B„  ll.D.,  East  Rudliam 


Members  of  Branch— Slid. 

Abbott,  C.  E.,  Esq.,  Shrapnels,  Taunton 
Addison,  C.  E.,  Esq.,  Colchester 

Airy,  Hubert, M.D.,  VVoodbr.dge,  &  Local  Government  Board 
Whitehall,  S.W. 

Alexander,  T.  A.,  Esq.,  Watton,  Norfolk 

Amsden,  G.,  M.B.,  Essex  County  Asylum,  Brentwood 

Amyot,  T.  E.,  Esq.,  Diss,  Norfolk 

Ashworth.  J.  H.,  Esq..  Halstead 

Askin,  T.  C!.,  M.D.,  Aluerton,  Suffolk 

Atthill,  R.  C. ,  Esq.,  Great  Bentley 

Back,  H.  II.,  II.B.,  Reepliam,  Norfolk 

Bansall,  W.  H.,  II.B.,  Aylsliam,  Norfolk 

Barnes,  E.  G.,  II. D.,  Eye 

Barrett,  J.  IV.,  Esq.,  King’s  Lynn  (dead) 

Barrington,  F.  A.,  Esq.,  King’s  Lynn 

Barton,  S.  J..  ll.D.,  Norwich 

Bately,  J  .  Esq..  Soutlitowu,  Great  Yarmouth 

Bateman,  Sir  if.,  11. D.,  Norn  icli 

Baxter,  W.  W„  Esq.,  llauningtree 

Ben-ill,  A.,  Esq.,  Southwoodtord,  Essex 

Beverley,  II.,  ll.D..  Norwich 

Biden,  C.  W.,  Esq.,  Laxlield,  Framliugham 

Blake,  11.,  II. B.,  Great  Yarmouth 

Bodkin,  IV.,  11. D.,  Chelmsford 

Boswell,  II.  St.  G.,  II. D.,  Saffron  Walden 

Bowling,  G.  A.  L.,  lisq.,  Kessinglaud,  Lowestoft 

Brogden,  R.  W.  11.11  ,  Ipswicli 

Bromley,  J.  B.,  Esq.,  Castle  Hedingham 

Burton-Fanning,  F.  VV.,  M.B.,  Norwich 

Burton,  S.  H.,  ii.B..  Norwich 

Buttertield,  N.  A.,  Esq.,  215A,  New  Road,  Chatham 

Cadge,  W.,  Esq.,  Norwich 

Candler,  J.,  Esq.,  Harleston 

Carr,  Thomas,  II.B.,  ltraiiitiee 

Carter,  E.  H.,  Esq.,  Eairlield  House.  Chelmsford 

Casley,  R.  K.,  11.  D.,  Carr  Street,  lpsn  ich 

Claremont,  C.  C.,  Esq.,  42,  Chassetfleld  Road,  Norwich 

Clark,  Andrew.  Esq.,  71.  Harley  St.,  W.,  and  Clactou-on-Sca 

Cockey,  E.  P.,  ll.D.,  Little  Waltham 

Cogan,  T.  S.,  Surg.-Maj.,  Ipswieli 

Collier,  H.,  ll.D.,  The  Grange,  Gorlestou,  Gt.  Y'armouth 

Collins,  H.  A.,  Esq.,  Saxmufidbam 

Combe,  E.  ()..  M.D.,  North  Walshani,  Norfolk 

Compton,  T.  J.,  ll.D.,  Heighami  Hall,  Norwich 

Connor,  W.  G..  Fsq.,  Earl  Soharn,  Suffolk 

Coombe.R.  G..  .  <q„  SoutUm Ulster.  MaUlon 

Cooper-Pattin,  W.  II.,  Esq.,  Ti  e  Guildhall,  Norwich 

Corbett,  R.,  Esq.,  Orsett.  Romford 

Cosens,  C.  H.,  Esq.,  35,  Unthanks  Road,  Norwich 

Cotton,  IL,  Surg.-Capt.,  ll.S..  Tower  Lodge,  Ipswich 

Creswell,  J.  C.,  Esq..  lJillerieay 

Crook,  A.,  Esq.,  53,  Prince  of  Wales  Road,  Noi-wich 

Crosse,  H.  W.,  M.B.,  Norwich 

Crosse,  R.  E..  Esq.,  Norwich 

Crowfoot,  W.  M.,  11. B.,  Beecles 

Currie,  J.  L.,  Esq.,  Ipswich 

Darrell,  H.  VV..  M.  1)..  64,  Upper  Surrey  Street,  Norwich 

Day,  D.  D.,  11. B.,  Norwich 

Deacon,  G.  E.,  Esq.,  lletliersett,  Norwich 

Deeping,  G.  1).,  Esq.,  Southend,  Essex 

Dent,  II.  C.,  Esq.,  Cromer 

Dillon,  T.  .1.,  Esq.,  (address  uncommunicatedl 

Dixon,  W.  E.,  Esq.,  Oulton  Broad.  Lowestoft 

Dundas,  M.  G„  Esq.,  Liteliam,  Norfolk 

Dun-ant,  C.  IL,  ll.D.,  Ipswich 

Fade,  Sir  1’.,  M.D.;  Norwich 

Fades,  S.  O.,  Esq.,  58  Carr  Street,  Ipswich 

Edge,  S.  G.,  M.B.,  Mauniugtree,  Essex 

Edwards,  B.,  Esq.,  Ipswich 

Edwards,  G.  C.,  Esq.,  Ipswifh 

Ellis,  C.  G..  Esq.,  Attleborough 

Elliston,  G.  S.,  Esq.,  Ipswich 

Elliston,  W.  A.,  ll.D..  Ipswich 

Eacey,  W.  E.,  II.B.,  Maldon,  Essex 

Fail-cloth,  R. .  Esq.,  3,  Inverness  Gardens,  London,  W. 

Fenn,  C.  D.,  Esq.,  Uiss.  Norfolk 
Fenn,  E.  L.,  M.D.,  Colchester 
Fenner,  It..  Esq.,  Cromer,  Norfolk 
Fielding,  J.,  11  11.,  Bethel  Street,  Norwich 
Foster,  11.  G.,  Esq.,  Attleborough,  Norfolk 
Foster,  F.  W.,  Esq..  Thorpe-le-Soken .  Essex 
Fraser,  J.  A.  Esq..  Western  Lodge.  Romford 
Fryer,  W.  F.,  jun..  Esq.,  31,  Fore  Street,  Ipswich 
Galpin,  R.,  Esq..  Kelvedon 

Gathergood. .).,  Esq.,  Terrington  St.  John,  King’s  Lynn 

Gillett,  G..  Esq.,  Brooke,  Norfolk 

Gimson,  W.  Douglas.  Esq.,  Witham,  Essex 

Gordon,  F,  W.,  Esq.,  10,  Tlicatre  Street,  Norwich 

Gorham,  R.  V.,  Esq.,  Yoxford 

Grayson,  F.  D.,  Esq.,  Rayleigh,  Essex 

Groorne,  IV.  W.,  11. B.,  Stovvmarket 

Growse,  J.  L.,  Esq.,  Billies  ton,  near  Ipswich 

Hamill.  S.  11..  Esq.,  Burnham  Westgate,  Norfolk 

Hannigan,  11.  II..  ll.D.,  Debcnham,  Suffolk 

Harper,  J.  W.,  Esq.,  Stovvmarket 

Harris,  A.,  II.B.,  Thetford 

Hastings,  H„  C„  Esq.,  East  Dereham  (resigned) 

Hart,  VV.,  Esq..  Great  Baddow 

Havell,  C.  G.,  Esq.,  Felixstowe,  Suffolk 

Henley,  A.  A.,  Esq..  Woodbridge 

Henry,  G.  F„  Eso.,  81.  Guildhall,  Bury  St.  Edmunds 

Ilewer,  A.  A.,  ii.B.,  Polli-Betta,  South  Coorg,  Madras 

Higginson.  J.  W..  Esq.,  Aldborough,  Norfolk 

Hills,  W.  C.:  ll.D.,  Norwich 

Hiunell,  G.  J.,  Esq.,  Bury  St.  Edmunds 

Hodges,  J.,  Esq.,  Bury  St.  Edmuuds 

Holden,  J.  S..  11. 1).,  Sudbury 

Holland,  E.  W..  Esq.. The  Woodlands,  Clii tcompton, nr. Bath 
Holmes,  T.  II.  II M.D.,Suffk.  Gen.  IIus., Bury-St/ -Edmuuds 
Hopson,  S.  II.,  Esq.,  East  Dereliam 

Horn,  R.  J.,  Esq  ,  The  Rookery.  St.  Faith’s,  near  Norwich 

Horsford.  .1.  A.,  Esq.,  Long  llelford 

How.  A.  1!..  Esq.,  Stradbi-oke.  Wickham  Market. 

Hoyland.  S.  S.,  Esq.,  10.  lluseum  Street,  Ipswich 

Hubbard.  E.  E.,  Esq.,  Diss,  Norfolk 

Hughes,  D.  IV..  Esq.,  Wyinoudbam.  Norfolk 

Hunt,  E.  A.,  Esq.,  Crouch  Friars.  Colchester 

Hunter,  R.  H.  A.,  Esq.,  Carlton  Colville,  Suffolk 

Image,  IV.  E.,  Esq..  Soharn 

Iveiis,  A.  S.,  Esq.,  Thorpe-le-Soken 

Jackson.  A.  11. .  Esq.,  55,  High  Street,  Lowestoft 

Jiiger.  H.  J..  Esq..  Holt.  Norfolk 

Jeaffreson.  G.  E.,  Esq.,  Framliugham 

Johnson,  Philip,  Esq.,  Ingatestone,  Essex 

Joy,  F.  W.,  Esq.,  Northwold,  Norfolk 

Kellett,  R.  G.,  Esq.,  172,  New  North  Road,  Hoxton,  N. 
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Kilner,  C.  S.,  ALB..  Bury  St.  Edmunds 

Kilner,  J.,  Esq.,  Bury  St.  Edmunds 

King,  H.  I).,  ALD..  Sudbury 

Knux,  A.  AV.,  Esq.,  Smallburg’i.  Norfolk 

Lack,  T.  L.,  Esq..  Hiugham,  Norfolk 

Leech,  A.  H..  Esq.,  Tne  Grange,  L.tlle  AVenlidm 

Leith,  AV.,  M.B.,  Norwich 

Lettis,  T.,  Esq.,  Great  Yarmouth 

Ling,  St.  E.,  Esq..  Saxmundham 

Long,  F.,  Esq.,  AVells-uext-Uie-Sea 

Lowe,  G.,  SI.  L>. ,  AVyinoudham 

Lucas,  R.  11.,  Esq.,  Bury  St.  Edmunds 

Luson,  T„  Sl.i>.,  Cromer 

Lyle,  it.  < :  ,  Esq..  Duumow,  Essex 

McClure,  II.,  M.D.,  Cromer 

McFarland,  VV.  J.  Esq.,  Sina’lburgh.  Norfolk 

SlcDermott,  AV.,  M.D.,  Bures,  Suffolk 

MeNaught,  F.  J.,  Esq.,  Walsham-le-VVillows 

Slaiue,  W.,  Esq.,  Clacton-on-Sea 

Manby,  A.  1L,  M.D.,  East  ltudham 

Slarriott,  R.  B.,  Esq.,  Swaffiiam,  Norfolk 

Master,  G.  It.,  Esq.,  St.  Giles  Plain.  Norwien 

Slasuu,  W.  I„  Esq.,  Sudbury,  Suffolk 

Siayo,  A.  C.,  Esq.,  Great  Yarmouth 

Stead,  G.  B.,  Esq.,  Newmarket 

ALeadows,  C.  J.  AV.,  Surg.-Lt.-Ool.,  Rerha.nporc 

Sleadows,  D.,  Esq.,  Great  Yarmouth 

Meadows,  G.  F.  W.,  Esq.,  Otley,  Ipswich 

Sletcalfe,  It.  I.,  SI.  1>..  Beccles 

Slills,  R.  J.,  ALB.,  3,1,  Surrey  Street,  Norwich 

Slums,  Pembroke,  JI.D.,  Thetford 

Alorris,  P.J.  L.,  Esq.,  Halesworth,  Suffolk 

Alorse,  T.  H.,  Esq.,  Norwich 

Alorton,  A.  0.,  Esq.,  North  AYalsliam,  Norfolk 

Morton,  R.  J.,  Esq.,  Aylsham 

Aloxon,  T.  H.,  Esq.,  Great  Yarmouth 

Aluriel,  C.  J.,  Esq.,  42,  St.  Giles  Street,  Norwich 

Nance,  II.  C.,  Esq.,  S3,  St.  Giles  Plain,  Norwien 

Norman.  J.  C.,  Esq.,  Hadleigh 

O’Farrell,  C.  Esq.,  Great  Yarmouth 

Owens,  C.  A.  O.,  At. D.,  Long  Stratton 

Parry,  G.  H..  Esq..  Docking 

Paulley,  J.  N.  L.,  Esq.,  Puiham  Market,  Norfolk 

Pearse,  A.,  At.D.,  Botesdale,  Suffolk 

Perry,  E.  V.,  Esq.,  Reepliam,  Norfolk 
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Rodwell,  E.  AL,  Esq.,  Loddon,  Norfolk 

Rose,  C.,  Esq.,  Ipswich 

Rowe,  E.  L.,  Esq.,  Borough  Asylum,  Ipswich 

Rowell,  H.  E..Esq.,  East  ltudham,  Norfolk 

Rudd,  C,  F.,  ESrj.,  3,  Della  Arista,  Teignmouth 
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Wallis,  E.  D.,  Esq",  Leist.on 
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AVliitaker.  G.  II.,  Esq.,  Willoughby  Road,  Green  Lanes,  N.' 
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Alonies,  T.,  Esq.,  (address  uncommunicated) 

Moorliouse,  J  E,  51. B.,  Auchterderran,  Cardenderr 
Muwat,  J.,  51. D.,  1,  Hope  Park  Terrace,  Edinburgh 
Muirhead,  C.,  51. IX,  30,  Charlotte  Square,  Edinburgh 
Nasmyth,  A.,  51. B..  Kelty 

Nightingale,  P.  A.,  51. B., 7,  Roseneatli  Terrace,  Edinburgh  - 

Orr,  James,  51.11..  Tayport,  Fife 

Orr.  John,  51. B.,  3,  Fingal  Place,  Edinburgh 

Orr.  W  m.  B..  51. B.,  13,  Braid  Road,  South  Alorniugside 

Parker,  C.,  5I.B..8,  Grindlay  Street,  Edinburgh 

Paterson,  A.,  51. B.,  29,  Polwarth  Gardens,  Edinburgh 

Paterson,  G.  K.,  M.B..17,  Forth  Street,  Edinburgh 

Paterson,  W.,  51.11.,  8,  Vanbrugh  Place.  Leitli 

Peddie,  A.,  51.  D.,  15,  Rutland  Street,  Edinburgh 

Pirie,  11.  J.,  Esq.,  5lurrayfield,  Pittenween 

Ponder.  C.  F.,  51.  B.,  Gilmore  Place,  Edinburgh 

Price,  E.  F.  T.,  51. B.,  Middleby  St,,  Newington,  Edinburgh 

Purvis,  G.  C.,  51. D.,  43,  Barclay  Place,  Edinburgh 

Rattray,  A.  51c.  L.  T.,  51. D.,  Rathville,  Portobeilo 

Reddie,  J.  O.,  51. B.,  Culrcss.  i:id  Dunfermline 

Robertson,  J.  II.,  51.11.,  Alilton  House,  Trinity,  Edinburgh 

Robertson,  R.,  51. B.,  19,  Raeburn  Place,  Edinburgh 

Robertson,  R,  Esq.,  51.11.,  16,  Dean  Terrace,  Edinburgh 

Robertson,  W.  G.  A.,  51. 1).,  26,  Mmto  Street.  Edinburgh 

Ronaldson,  R.  51.,  51. B.,  2,  Bruutsfield  Gardens,  Edinburgh 

Russell,  J.  A.,  51. B.,  Canaan  Lane.  Ediuburgii 

Rutherford,  W„  51.1).,  F.R.S.,  14,  Douglas  Cr,  Edinburgh 

Shennan,  T.,  51. B.,  71.  Learn  ligt on  Terrace,  Edinburgh 

Shiels,  R.  D.,  51 .11.,  51,  High  Street,  Dunbar 

Sibbald.  J.,  51. D.,  3,  St.  Slargaret’s  Road,  Edinburgh 

Siliar,  W.  (’..  51. B.,  46,  George  Square,  Edinburgh 

Simpson,  A.  R.,  51.1).,  52,  Queen  Street,  Edinburgh 

Simpson,  James,  Esq.,  Eastwood.  Ferry  Road,  Edinburgh 

Sinclair.  G.  T„  Kincardine  on  Forth 

Sinclair,  J.,  51.11.  Bo’ness 

Sloan,  A.  T.,  51.1).,  22,  Forth  Street,  Edinburgh 

Smith,  G.  D.,  51. 1).,  148,  Ferry  Road.  Bonnington 

Smith,  J.  51.,  51. B.,  West  Calder,  Alidlothian 

Smith,  T,  Esq.,  Heriot  Hill  House,  Edinburgh 

Smith,  W.  R.,  51. B.,  17,  Inverleigh  Gardens.  Edinburgh 

Sneddon,  5V„  51. B,  Cupar.  Fife 

Somerville,  A.  T..  Esq.,  8,  Newington  Rd.  Edinburgh  (dead) 

Spalding,  W,  51. D,  Gore-bridge 

Spence,  R.,  51.1).,  Linlithgow 

Stewart,  J.,  Esq.,  Louvain  Villa,  Newport,  Fife 

Stewart.  J.  S.,  Esq.,  5,  Alerchiston  Pla^e,  Edinburgh 

Stewart,  W,  51. D.,  105,  Ferry  Road,  Leitli 

Stirling,  S.,  51. D.,  3,  Clifton  Terrace,  Edinburgh 

Stuart,  A.,  51. B.,  Leitli  llosp  tal.  Leitli 

Sturrock,  C.  A.,  51. B.,  15,  Regent  Terrace,  Edinburgh 

Thatcher,  C.  11 .,  Esq.,  13,  Albany  Street,  Ediuburgii 

Thackwell,  J.  B.,  51.  B.,  8,  M  civil  If-  Crescent,  Edinburgh 

Thin,  R.,  51. B.,  6.  Alba)  y  Street,  Edinburgh 

Thomson,  J.  S.,  Esq.,  Belmont,  Dalkeith 

Thyne,  G„  Esq.,  5Iiddlefield  House, Leith  Walk,  Edinburgh 

Thyne,  T.  J.,  51. B.,  1,  Dean  Terrace,  Edinburgh 

Todd,  G.  B.,  51. B.,  10.  Great  George  Street,  Billhead 

Troup,  F,  M.D,  1,  Sliuto  Street,  Edinburgh 

Tuke,  J.  B..  51. D..  Baigreen.  Gorgie,  Edinburgh 

Yassie,  A.H.,  M.B..  7,  West  Fergus  PIme.  Kilkraldy 

IVallace.  JoliD,  51. B..  8,  St.  Bernard  Crescent,  Edinburgh 

Turner,  1>.  F.  I).,  51. D.,  7,  George  Square,  Edinburgh 

Walker,  5V.  O.,  51. B.,  112,  Gilmour  Place.  Edinburgh 

Wallace-James.  J.  G.,  51. B.,  Hope  Park.  Haddington 

AVatson,  1’.  If.,  51. P.,  F.R.S.E.,  16.  Charlotte  Sq.,  Edinburgh 

Webster,  J.  C.,  51. D.,  56.  Queen  Street.  Edinburgh 

Webster,  I*.  S,  51. B.,  (address  uncommunicated) 

Whitelaw,  T.,  51. D..  Portobeilo,  Midlothian 
AVilliamson,  A.  51.,  51. B..  (address  uncommunicated) 
Wilkinson,  G.,  51. B..  29,  Alarchmont  Road.  Edinburgh 
Williams,  J.D.,  51. B..  4,  Parkside  Terrace,  Edinburgh 
Wilson,  A.,  51.1).,  Ashville,  Mid  Calder 
Wilson,  1).,  51.]).,  12,  Dean  Terrace,  Edinburgh  (resigned) 
Wilson,  G.,  51. B.,  37,  Woodburn  Terrace,  Edin.  (resigned) 
Wilson,  J..  51. B  .  53,  Inverleith  Row,  Edinburgh 
Wjlson,  J.  J.,  51. B.,  Anstruther,  Fife,  N.B. 

Wilson,  J.  L.,  Esq.,  4,  Buccleuch  Place.  Edinburgh 
Wolston,  5V.  T.  P.,  M.D.,  46,  Charlotte  Square,  Edinburgh 
Wood,  R.  E.,  51. B.,  9,  Darnaway  Street.  Edinburgh 
Yo mg,  D.  P..  51. B..  13,  Eskside,  Mu»f elbnigh 
Young,  W.,  51. B.,  Burnvale,  5Vest  Calder 
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Allison,  J.,  M.B.,  Fuller  House,  Kettering 
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Black,  3.  R.,  M.D.,  Ferniherst,  Greenock 

Black,  M„  AID.. Canning  Place,  Glasgow 

Blackburn,  T.  L.,  M.B.,  Wingfield,  Bothwell,  N.B. 

Blair,  J.,  M.D.,  Calderhead,  Shotts 
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Boyd,  J.  P„  M.B..  30,  Berkeley  Terrace,  Glasgow 
Brodte,  R.  C.,  M.B.,  Glasgow,  AV.  (dead) 

Brown,  A.,  M.D.,  Mount  Florida,  Glasgow 

Brown,  R.,  M.IL,  Pollokshields,  Glasgow 

Buchanan,  A.  McG.,  M  l).,  93,  St.  George’s  Road,  Glasgow 

Buchanan,  G.  M.D.,  193,  Bath  Street,  Glasgow 

Burns,  J.,  Esq.  15,  Fitzrov  Place,  Glasgow 

Caldwell,  J.,  M.D.,  Iron  Works,  Shotts 
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Carlyle,  J.,  M.D..  13,  Regent  Street,  Greenock 
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Carr,  AV.,  M.B.,  H.M. Prison,  Glasgow 

Caskie,  AV.  A.,  31.1).,  Main  Street,  Largs 

Charteris,  M.,  M.D  .  8,  Kirklee  Gardens,  Kelvinside,  Glasg. 
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Clark,  A.  C.,  AI.D.,  Kirklands,  Bothwell 

Clark,  H.  E.,  Esq.,  24,  India  Street,  Glasgow 

Coats,  J.,  31. D.,  31,  Lynedoch  Street,  Glasgow 

Crawford,  R.,  Esq.,  46,  AVindsor  Terrace,  Glasgow 

Cunningham,  J.,  M.B..  Campbeltown 

Dalziel,‘T.  K.,  M.B..  196,  Bath  Street,  Glasgow 

Dougan,  AV.,  31. D.,  19.  Royal  Crescent,  Glasgow,  W. 

Douglas,  C.  31. B.,  3,  Eglinton  Place,  Skelmorlie,  N.B. 

Downie,  J.  AV.,  31. B„  4,  AVoodside  Crescent,  Glasgow 

Drew,  J.,  31. D..  23,  Albert  Place,  Stirling 

Dun,  AV.  G.,  31. D.,  15,  Royal  Crescent,  Glasgow 

Duncan,  E.,  31. D.,  Queen’s  Park  House,  Crossbill,  Glasgow 

Duncan,  J.,  31. D.,  97,  Causesitle  Street,  Paisley 

Erskine,  J.,  31. D.,  5,  Charing  Cross  3Iansions,  W.,  Glasgow 

Fergus,  F.,  31. D.,  3,  Elmbank  Crescent,  Glasgow 

Findlay,  AA'.,  M.D.,  475,  Union  Street,  Aberdeen 

Finlayson,  J.,  31. D.,  2.  AVoodside  Place.  Glasgow 

Forrest,  AV.,  31. B.,  319.  Crow n  Street,  Glasgow 

Folkeringliam,  J.,  31. B.,  Rosshill,  ALotherwell 

Fraser,  D.,  31.1).,  3,  Orr  Square,  Paisley 

Frew,  AV.,  31. D.,  London  Road,  Kilmarnock 

Gairdner,  AA'.  T..  M.D.,  F.R.S.,  9,  The  College,  Glasgow 

Gibson,  AV.,  31. D.,  Campbeltown 

Gilmour,  A.,  31. D.,  Duntoeher 

Glaister,  .T,.  31. D.,  4,  Grafton  Place,  Grafton  Square,  Glasg. 

Goff,  B.,  M.D.,  The  Lindens,  Bothwell 

Gorman,  J.,  Esq.,  Rutherglen,  Glasgow 

Granger,  J.  R.,  AI.B.,  2,  Grosvenor  Terrace,  Glasgow 

Gray,  J.,  31. D.,  15.  Newton  Terrace,  Glasgow 

Gray,  H.  St.  C.,  31. D.,  15,  Newton  Terrace,  Glasgow 

Grieve,  J.,  Esq.,  43,  Princes  Street,  Port  Glasgow 

Haldane,  AV.,  M.D.,  Bridge  of  Allan 

Harrison,  J.,  31. B.,  Lesmahagow 

Headrick,  J..  31. B.,  Dcnnistoim,  Glasgow  (dead) 

Henderson,  A.,  Esq.,  2,  Ateadowbank  Place,  Partick 
Henderson,  F..  M.D.,  llelenslea,  Kilmalcolm 
llerbertson,  J.  (’.,  31. D.,  Bellevue,  Johnston 
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ilighet,  R.  C.,  31. B.,  10,  Pitt  Terrace,  Stirling 
Hinshelwoocl,  J.,  31. lL,  !>,  Elmbank  Street,  Glasgow 
Jardine,  R.,  31. D.,  5,  Clifton  Place,  Glasgow 
Kelly,  A.  L.,  M.D..  16,  Carlton  Place,  Glasgow 
Kelly,  .T.,  31. D.,  C’rosshill,  Glasgow 
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Kirk,  R.,  31. D.,  Partick,  Glasgow 
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Macdonald,  AV.,  Esq.,  Burgh  House, Maryhill,  Glasgow 
MacDougall,  A„  31. B.,  Girvan 
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McVail,  J.  C.,  M.D.,  2,Strathallan  Ter., Dow'anliill,  Glasgow 
Alarshall,  J.  N.,  311).,  7,  Battery  Place,  Rothesay 
Alarshall,  AV.  J.,  31. D.,  8,  Ardgowan  Square,  Greenock 
3tartin,  A.,  31. Ii.,  Kirkintilloch 

31aylard,  A.  E.,  AI.B.,  10,  Blythsvtood  Square,  Glasgow 

3techan,  A.,  31. B.,  2,  Victoria  Crescent,  Dowanhill, Glasgow 

3Iesser.  T.  J.  F..  31. D.,  Helensburgh 

Atillar,  J.,  Esq.,  New  Mains,  Lanark;  hue 

Miller,  A.  Esq.,  1,  Royal  Terrace,  Crossbill,  Glasgow 

3Iitchell,  D.,  31. B.,  Dunoran,  Renton 

Montgomery,  A.  N.,  31. D.,  1,  Ardgow'an Terrace, Glasgow  ,AA'. 
3Ioore,  AV.,  31. B..  18,  Fullerton  Street,  Ayr 
3Iorrlson,  A.  B.,  31. B.,  Briersland,  Carrick  Road,  Ayr 
Muir,  J.  S.,  Esq.,  257,  Saracen  Street,  Possilpark,  Glasgow 
.Muir,  AV.  L.,  Esq.,  16,  Annfield  Place,  Denistoun,  Glasgow 
Alunro,  D.,  31. D.,  AVheatliolm,  Pollokshaws 
3Iurray,  J.,  Esq.,  Aluirhead  Chryston,  Glasgow  (dead) 
Nairne,  J.  S.,  Esq.,  398,  Sauchiehall  Street,  Glasgow 
Napier,  A.,  31.1).,  Rosebank,  Queen  3Iary  Avenue,  Glasgow 
Ness,  R.  B.,  31. B.,  9,  Sandyford  Place,  Glasgow 
Newman,  D.,  AI.D.,  19,  AVoodside  Place,  Glasgow 
Oliphant,  E.  H.  L.,  31. D.,  Burnbank  Terrace,  Glasgow 
Parry,  R.  H„  Esq. ,9,  Balmoral  Crescent,  Crossbill,  Glasgow 
Paterson,  T.  I,.,  M.B. ,59,  Grangemount,  Claughton,  Birkh’d 
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Perry,  R.,  31. D.,  11.  Queen’s  Terrace,  Glasgow 
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Allan,  R.,  31. D.,  6,  Arran  Place,  Ardrossan 

Allan,  AV.  31. B.,  Gothic  Cottage,  Govan 

Alston,  J.  31.,  31. D.,  Eastbank,  Airdrie 

Anderson,  R.,  Esq,,  Busby,  near  Glasgow 

Anderson,  31.  S.,  31. D.,  Glengarnock 

Arbuckle,  J.  H.,  31. D.,  Kilmarnock 

Arthur,  D..  Esq.,  New  Galloway 

Baily,  E.,  31. B.,  Victoria  Crescent,  Oban 

Balfe,  J.,  Esq.,  (address  uneommunicated) 

Banks,  T.  AV'.,  31. B.,  Fortb-by-Lanark 

Barr,  .T.  B.,  31.  B.,  63,  Princes  Street,  Port  Glasgow 

Barras,  J.,  31. D.,  Govan 

Barras,  T.  C.,  31. B.,  7,  Bellgrove  Street,  Glasgow 
Barrie,  J.,  Esq.,  3,  Royal  Crescent.  Crossbill,  Glasgow 
Black.  1).  C.,  31. D..  121,  Douglas  Street,  Glasgow 
Blackwood,  J.  S.,  Esq,.  Bridgeton.  Glasgow 
Blair,  A.,  Esq.,  Dairy,  Ayrshire  (resigned) 

Blakeley,  VY.  T.,  31. B..  Kirkintilloch,  Glasgow 
Boyes,  G.,  31. B..  194,  Glasgow  Street,  Ardrossan 
Ilrodie,  J.  E..  31. D.,  1,  Albany  Place,  Glasgow 
Brown.  J.,  M.D.,  29,  Apsley  Place,  Glasgow 
Bruce,  It.  VV.,  Esq.,  306,  St.  George’s  Road.  Glasgow 
Bryce.  T.  H.,  31. B..  2,  Buckingham  Terrace,  Glasgow' 

Bryce,  VV.,  M.D.,  686,  Gallowgate  Street,  Glasgow 
Buchanan,  A.,  Esq.,  Reef,  Tyree,  Argylcshire 
Buchanan,  A.,  Esq..  New  Cathcart,  Glasgow 
Buchanan,  J..  31. B,,  15,  Grove  Bank  Place,  Glasgow 
Buchanan,  J.  31.,  31. B.,  Rutherglen 

Buchanan,  J.  R.,  Esq..  60.  Parliamentary  Road,  Glasgow 
Buchanan,  L.,  31. B..  170,  Berkeley  Street,  Glasgow 
Buchanan,  R.  31.,  M.B.,  9  Burnbank  Terrace,  Glasgow 
Burlaud,  C.,  Esq.,  Glenetive,  Taynuilt 


Burns,  AV.  C.,  31. B.,  Mauldslie,  Carluke 
Burton,  T.  J..  31. B.,  Easter  Alavisbank,  Airdrie 
Butler,  A.,  31. B.,  Kilmalcolm 
Cameron,  A.,  Esq.  27.  Grafton  Street,  Glasgow 
Cameron,  J.,  31. D.,  Bute,  Asylum,  Lochgilphead 
Cameron,  J.  31.,  Esq.,  Gleulee,  Dalmuir 
Cameron,  J.  AV.,  3I.B.,  36,  Apsley  Place,  Glasgow 
Cameron,  31.,  31. D.,  7,  Newton  Terrace,  Glasgow 
Campbell,  A.,  Esq.,  (address  uneommunicated) 

Coyle,  E.  Esq.,  2,  Ashton  Terrace,  Dowanhill 
Campbell,  A.,  31. B.,  Biggar 

Campbell,  A.  T.,  31. B.,  3,  AYilton  Gardens,  Glasgow 
Campbell,  D.,  31. D.,  Lochgilphead 
Campbell,  D.,  31. D.,  Ballachulisli 
Camnbell,  VV.  D.,  31. B.,  Sliawlands,  Glasgow 
Candlish,  H.,  31. D.,  Ayr  (dead) 

Carmichael,  N.,  31. D.,  29,  South  Cumberland  St.,  Glasgow 
Carruthers,  D.,  Esq.,  Caird  House,  Muirkirk 
Cars  law'.  J.  H„  31. B„  16,  Eton  Place,  Hillhead 
Carswell,  J.,  Esq.,  2,  Lansdownc  Crescent,  Glasgow 
Chalmers,  VV.,  Esq.,  10,  Royal  Crescent,  Glasgow 
Chalmers.  VV.,  Esq.,  173,  George  Street,  Glasgow 
Christie,  D.,  31. B.,  360,  Dumbarton  Road,  Glasgow 
Clark,  J.  F.  \V.,  Esq.,  Blanetield,  N.B. 

Clark,  AV.,  M.B.,  Dundonald,  near  Kilmarnock 
Cleland,  J.,  31. D.,  2,  The  University,  Glasgow 
Clerk,  A.,  31. B.,  10,  Derby  Terrace,  Glasgow 
Clerk,  J.,  31. B.,  Joint  Burghs  Fever  Hospital,  Glasgow 
Clerk,  N.  3IcL.,  31. B.,  19,  Battery  Place,  Rothesay 
Cluekie,  N.  G.,  31. B.,  29,  Union  Street,,  Greenock 
Connal,  J.  G..  M.B.,  3,  AVest  Garden  Street,  Glasgow 
Conway,  J.,  31. D.,  22,  31onteith  Row,  Glasgow 
Core,  AV.,  31. D.,  Barnhill  Hospital,  Glasgow 
Cowan,  J.,  M.B.,  Orchard  Villa,  Wishaw 
Coyle,  E.,  Esq.,  2,  Ashton  Terrace,  Dowanhill 
Craig,  D.,  31. I?.,  Tarbert,  Lockfyne 
Cram,  J.,  31. B.,  Rutherglen,  N.B. 

Crawford,  A.  Av'.,  31. B.,  Paisley 
Cullen,  J.  R.  F.,  31. 1).,  Itowanlea,  Alexandria 
Gumming,  J.  S.,  31. 1).,  21,  Blythswood  Square,  Glasgow 
Curie,  D.,  31. B.,  212,  New  City  Road,  Glasgow 
Davidson,  R.,  31. B.,  Shettlestou 
Dew  ar,  D.,  31cK.,  3I.B.,  88,  Regent  Terrace,  Glasgow 
Dickie,  J.,  31. D..  Strone-by-Greenock 
Dickson,  A.,  31. D.,  Hartree,  Biggar 
Dougal,  D.,  AI.D.,  East  Overt;  n,  Strathaven  (resigned) 
Dougal,  J.,  31. D.,  Old  Manse,  Strathaven 
Dougail,  J.,  M.D.,  Pollokshields,  Glasgow 
Dunlop,  A.  \V.,  31. B.,  Lor-.h  Lomond 
Duftus,  J.  C.  G.,  Esq.,  517,  Sprmgburn  Road,  Glasgow 
Duncan,  J.E.,  Esq.,  St.  George’s  Road,  Glasgow 
Duncanson,  J.  G.,  31. B.,  Aucliingramout,  Hamilton,  N.B. 
Dunlop,  J.,  31. B.,  198,  Duke  Street,  Glasgow 
Dunlop,  J.,  31. D.,  18,  Carlton  Place,  Glasgow 
Dunlop,  J.,  31. B.,  298,  Bath  Street,  Glasgow 
Dunlop,  J.,  AI.D.,  1,  Somerset  Place,  Glasgow 
Edgar,  John,  AI.B.,  49.  Great  AVestern  Road,  Glasgow 
Ediugton,  G.  H.,  M.B.,  Royal  Hospital  for  Sitk  Children, 
Glasgow' 

Erskine,  R.  B.,  AI.D.,  5,  Halloway  Place,  Ayr 

Farquharson,  D.P.M.,  AI.B.,  Laroeh  House,  Ballachulisli 

Faulds,  AV.,  AI.D.,  Shawlands,  near  Glasgow 

Fenwick,  AV.,  31. D.,  3Iyross,  Aytoun  Road,  Pollokshields 

Fergus,  J.,  Esq.,  East  Kilbride 

Ferguson,  D.  AI.B.,  Alorven,  Oban,  Argyllshire 

Finlay,  J.,  31. D.,  Helensburgh 

Fleming,  W.  J.,  AI.D.,  3,  AA'oodside  Terrace,  Glasgow' 
Fortune,  G.  R.,  Esq.,  Towns  Hospital  &  Asylum,  Glasgow 
Frame,  D.,  .AI.B.,  Carstairs  Junction,  N.B. 

Fullarton,  N.,  AI.B.,  Lamlasb,  Arran 

Fullerton,  R.,  31.1).,  24,  Newton  Plaee.  Glasgow 

Fulton,  A.  B.,  AI.B.,  Irondale  House.  31  uirkirk 

Galloway,  A.,  AI.D.,  4,  Lyle  Street,  Greenock 

Sentinel,  J.,  AI.D.,  Milton  House,  Dunoon  (resigned) 

Semmell,  S.,  31. D.,  If,  AVoodside  Place,  Glasgow 

Gemmell,  T.  P„  31.1?.,  Sorubauk,  Airdrie 

Gibb,  AV.  F„  AI.D.,  54,  High  Street,  Paisley 

Gillies,  P.  H.,  31. B.,  Dunmore,  Easdalc,  Oban 

Gilmour,  AV.  Aid.,  AI.D.,  1, Buckingham Sq.,  Govan,  Glasgow 

Girvau,  R.,  Esq.,  Alaybole  (resigned) 

Goldie,  A.,  AI.B.,  2,  Randolph  Terrace,  Prestw'ick  Rd.,  Ayr 
Gordon,  AV.,  AI.D.,  34,  Pollock  Street,  Glasgow  (dead) 
Graham,  J.  G.,  AI.B.,  3,  Askgrove  Ter.,  Partickbill, Glasgow 
Grant,  Andrew  J.,  Esq.,  13,  AA  almer  Crescent,  Glasgow 
Grieve,  J.,  AI.D.,  212,  St.  A’incent  Street,  Glasgow 
Gunn,  A.  R.,  AI.B.,  342,  St.  George’s  Road,  Glasgow 
Haddow,  J.,  Esq.,  5,  Buckingham  Square,  Govan 
Halket,  G.,  31. D.,  4,  Royal  Crescent  West,  Glasgow 
Hall,  A.  J.,  AI.D.,  5,  Battery  Place,  Rothesay 
Harris,  S.,  Esq.,  Stratliview,  Kilmalcolm 
Hawthorne,  C.  O.,  AI.B.,  4,  St.  Alary’s  Place,  Glasgow,  AV . 
Hay,  A.,  M.D.,  The  Grange.  Maryhill,  Glasgow 
Henderson,  A.  E.,  31. B.,  Ballymeanock 
Henderson,  T.  Beatli,  AI.D.,  155.  Bath  Street,  Glasgow 
Henderson,  T.  B.,  31. D.,  239,  Bath  Street,  Glasgow 
Hill,  James,  31. B.,  35.  Bell  Street,  Renfrew 
Hodge,  P.,  M.B.  (address  uncommuniiated) 

Hope,  C.,  Esq.,  Elder  Park  Terrace,  Govan 
Horne  J .,  AI.B.,  5,  AVindsor  Street.  Glasgow' 

Hunter,  G.,  Esq.,1,  Bellahouston  Teriac-e,  Govan,  Glasgow 
Hunter,  J.,  31. B.,  Corrau.  Lochgilphead 
Hunter,  J.  Ewing,  AI.B.,  Duiicairn,  Helensburgh 
Hunter,  AVr.,  AI.D.,  5,  Battery  Place,  Rothesay  (dead) 

Imre,  G.  .T.,  AI.B.,  Darvel 

Jack,  R.  P.,  31. B.,  2 Brandon  Street.  Motherwell 
Jack,  AV'.  R.,  Esq..  43,  Landsdowne  Crescent,  Glasgow 
Jamieson,  A.,  Esq.,  Pollokshields 
Jamieson,  J.  A.,  34.  D.,  Glencoy.  Brodick,  Arran 
Jeffery,  AV.,  AI.D.,  Kilsyth,  Glasgow 

Jenkins,  T.  AV'.,  AI.D.,  232,  Kenmure  Street,  Pollokshields 
Johnson,  J.,  31. B  ,  43,  Shore  Street,  Port  Glasgow 
Johnston,  J..  31cC.,  M.B..  Touns  Hospital,  Glasgow 
Johnston,  Archibald.  AI.B  .  43,  Abbotsford  Place,  Glasgow 
Jones,  T.,  Esq.,  6,  Albert  Drive,  Queen’s  Park,  Glasgow 
Jope,  R.,  262,  Saracen  Street,  Possilpark,  Glasgow' 

Kelly,  E.  H„  AI.D.,  Lanark 

Kelly,  H.,  31. B..  Shields  Read,  Pollokshields 

Kennedy.  R.,  AI.B..  1.  Doon  Place,  Kelvinside,  Glasgow 

Kerr,  J.  G.,  AI.B  ,  Old  Cumnock 

Killoch,  31.,  AI.B.,  Johnstone 

King,  C.  G..  AI.B.,  1,  Rossendale  Road,  Pollokshaws 
King,  D.,  31. D.,  24,  Eglinton  Terrace,  Ayr 
Kirkland  J.,  Esq.,  The  Lindens,  Airdrie 
Kirkwood.  R.,  31. D.,  Largs 
Knox,  D.  N.,  AI.D.,  8,  India  Street,  Glasgowf 
Laurie,  J.,  AI.B.  (address  uneommunicated) 

Lawrence,  J.,  AI.D.,  Cumnock 
Lawrie,  D.,  Esq.,  60,  Portland  Street,  Kilmarnock 
Lawrie,  J.,  AI.D..  6,  West  Garden  St.,  Burnbank,  Glasgow 
Law'son,  J.  B.,  AI.D.,  2,  Battery  Place,  Rothesay 
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shk>  J-  I',vG'CIiP''®1;'.f  at  u;art  Ed.,  Govanhill,  Glasgow 
i  u?’  a'i  '{ A'l).,  11.  Woodside  Crescent,  Glasgow  (rsgd) 
le,  W.,  M.l)  ,  4,  Church  Street,  Dumbarton 
gwill,  D.,  M.B.,  ltutherglen 
(ion,  J.,  M.D.,  LinnwoocL  Hamilton 

з,  J.,  M.D  ,  38,  Berkeley  Terrace,  Glasgow 
e,  J.  K.,  M.l).,  Stratlibungo,  Glasgow 

и,  J.,  Esq.,  Larkhall 

n,  R.,  31.fi.,  Newmilns,  Ayrshire 

Ulster,  J  ,  Esq.,  Bank  Place,  Kilmarnock 

ilister,  33  .,  M.B.,  Kilmarnock  (resigned) 

irtlmr,  A.  C.,  M  B.,  Chislehurst,  (iuurock 

vrthnr,  J  I  M.D.,  Church  Place,  West  Kilbride 

irtliur,  J.  K Esq.,  34,  Higli  Street ,  Paislev 

'n vuSU ’m® ' bM  Edelweiss  Terrace,  Partickhill 

nl'i’vmiT'’  G£irtu.rk.  Street,  Govanhill,  Glasgow 

Diai mid,  J.  C.,  Esq.,  Lochgilphead 

dial  mid,  R.  C.,  31. B.,  4ti,  St.  George’s  lid  ,  Charing  Cl* 

asgow  ' 

lonald,  J.,  M.B.,  Hamilton  Place,  Motherwell 

dougall,  J  M.D.,  5,  Lyte  Street,  Greenock 

tarlane,  3V .,  M.l).,  Garrick  House,  Maybole 

ill,  J.  F.,  Esq.  Harthill-by-Whitburn 

ilvray,  1).  M.B.,  93.  Pollock  Street,  Glasgow 

owan,  J.,  M.D.,  Millport-on-the-Clyde 

regor,  J.  P„  M.B.,  Lochaline,  Obaii  N  B 

regor,  P.  W„  Esq.,  Old  Kilpatrick 

George’s  Row,  Glasgow 

S MVr  I®-)  ®“°Eanan  \ ilia, Sliawlands,  Glasgow 

utyre.  A.,  M.D.,  Ashbank,  Innellan 

Ft?!!®: Gt  >  M  E.,  17,  Whitevale  Street,  Dennistoun 

ntyre,  J .,  M.B.,  173,  Bath  Street,  Glasgow 

kay,  J.  Y.,  MJD.,34,  Elmbank  Crescent,  Glasgow 

enzie,  X).,  M.B.,  Larkhall,  Lanarkshire 

.errow,  G.,  M.B.,  7,  Barns  Street,  Ayr 

kie,  W.,  Esq.,  Helensburgh 

-un,  J .,  M.D.,  12,  Kelviugi-ove  Street,  Glasgow 

Kinlay,  J.,  jun.,  Esq.,  Barrhead 

'V’  M  Ar|Ee.V  Road,  Rothesay,  N.B. 

klm,  T.  T  ,  Esq.,  22,  Moray  Place,  Glasgow 
aelilan,  D.,  Esq.,  Bruichladdich,  Islay 
aren,  Alice  Janet,  31. B.,  7,  Elmbank  Street,  Glasgow 
ay,  R  M  B  157,  High  Street,  Dumbarton,  N.B. 
ean,  A.  H.,  M.B.,  Stonehouse,  Lanarkshire 
ean,  C.  It.,  Esq.,  Deninstciin 
ean,  P.,  M.D.,  1,  Cecil  Place,  Glasgow 
Lennan,  W  M.B  Buckingham  Terrace  Glasgow 
eod,  A.  1  Esq.,  Barrhead,  near  Glasgow 
intock,  J.  Esq  County  Offices,  Hamilton,  N.B 
11  an,  A.  L  M  B  1,  Roseberr.v  Terrace,  Glasgow 
lllan,  D  ,  M.B.,  Tarbert,  Loch  Fyne,  Argylo 
mllan,  J .,  Esq.,  Tighnabruiacli,  Argvle' 

.lllan,  1.,  Esq.,  109,  Greenhead,  Glasgow 
mughton  A  M.D.,  Taynuilt  (resigned) 
eill,  R  ,  M.D.,  Co.  Med.  Officer,  Oban 
\icol,  H.,Esq.,  Dalmally 
bail,  D.,  M.D.,  Whiffiet 
ler,  G.  R.,  M.l).,  Dennistoun 
berson,  R.  B.,  M.l).,  Cambuslang 
•ae,  A.,  M.B.,  Rankinston,  Ayrshire 
1  tory,  J.,  M.B.,  Barra-by-Oban 
ihall,  A.,  M.D.,  Kilmarnock 
hall  G.,  M. B  ,  Westminster  Terrace,  Glasgow 
i  in»  M.B  ,  Haywood-by-Lanark 

:  veil,  .T.,  Esq.,  lobermory 

I  !iaiUT,T?”  15»  Elmbank  Street,  Glasgow 
i  le,  R.,  Esq.,  Douglas 

j  leton,  G.  S. M.D.,  19,  Sandyford  Place,  Glasgow 
i  r,  John,  M.B.,  Uarthill  by  Whitburn,  Lanark 
i  r,  J.  M.B.,  Largs 

•  >y,  A.,  Esq.,  Kilwinning 
>y,  J.,  Esq.,  Kilb  rnie 
it,  A.  D.,  Esq.,  341,  Bath  Street,  Glasgow 
itt,  D.,  M.B  11,  W  alworth  Terrace,  Glasgow 
,  J.,  Esq.,  Maybole,  Ayrshire 
W  B.,  M.D.,  Western  Road,  Glasgow 
1  °’  24,  Berkeley  Terrace,  Glasgow 

e.  J.  T.,  M.l).,  121  Bath  Street,  Glasgow 
e,  S  J.,  M  J).,  15,  Blythwood  Square,  Glasgow 
I  Jii,  A.,  M.D.,  Crossbill,  Glasgow 
on,  R  A  Esq.,  M.B.  3,  Wellington  Square,  Ayr,  N  B. 
s,  A.,  M.B.,  10,  West  Princes  Street,  Glasgow 

s,  J  ,  M.D.,  Largs 

j  e,  H.  F.,  M.B.,  Kilbarchan 
,  W.,  M.B.,  16,  Monteitli  Row,  Glasgow 
;  Cv  Iifa!t1h  Dept-’  Co-  Buildings,  Paisley 

j  o,R.,M,D.,  Coatbridge 
I  °ck,  A.M.,  Esq.,  Bridgeton,  Glasgow 
ay,  H  Esq.,  Wellesley  Place,  The  Crescent,  Glasgow 
!  a^T  (address  uncommunicated) 

b.J-»  Esq.  (address  uncommunicated) 
i  tilth,  W.  J.,  M.D.,  13,  Alloway  Place,  Ayr 
!  *r,  F.  H.,  Esq.,  IS,  Brandon  Place,  Glasgow 
i  in.  A.,  Esq.,  10,  Somerville  Place,  Glasgow 
1,  J.  H..  M.B.,  14.  Somerset  Place,  Glasgow 
?r.  J  M.B.,5,  West  Princes  Street,  Glasgow 
.  F  ,  M.D.,  1  Berl  n  Terrace,  Polloksliields 
L,  M.D.,  28,  Burribank  Gardens,  Glasgow 
Elizabeth  Margaret,  M.B.,  7,  Elmbank  St.,  Glasgow 
‘r,  J .,  M.D.,  20,  Albion  Crescent,  Glasgow 
‘r,  J M  B.,  91,  High  Street,  Paisley 
;  son,  J.,  M.D.,  Partick,  Glasgow 
son,  J .,  Esq.,  17,  Minerva  Street,  Glasgow 
,  J.,  M.D.,  3,  Ardgowan  Square,  Greenock 
ck,  A.,  M.B.,  Albert  Road,  Gourock 
an,  R.  S.,  M.B.,  12,  St.  James  Place,  Paisley 
A  Cambridge  House,  Rothesay 

•J.,  M.l).,  26,  Elmbank  Crescent,  Glasgow 
i  A-  Belgrave  Ter.,  Hillhead,  Glasgow 

i’  ?•  , •»  ¥«.•£•»  Buckingham  Ter.,  Hillhead,  Glasgow 
-k,  John,  M.B.,  Croft  House,  Eaglesham 
ice,  A.  J.,  M.B.,  Lanark,  N.B. 
j  H..  M.B.,  25<3.  Bath  Street,  Glasgow 

t.  Esq.,  Burnside  House,  Douglas,  N.B. 

1  r,  J.,  M.B.,  Douglas  Cottage,  Troon 

i  ay»  A.  M.,  M.D.,  15,  Woodside  Place,  Glasgow 
n,  A.,  M.D.,  4,  Apsley  Place,  Glasgow 
?’  *  £•’  Bsq.,  Strathblane,  Glasgow 

a  ?  ’ Bsq.,  74,  Cambridge  Street,  Glasgow 
A.  J.  D.,  Esq.,  Bay  Street,  Port  Glasgow,  N.B. 

D  Esn  ,  25,  East  Prince’s  Street,  Rothesay 
t  Street,  Coatbridge 

;  J.C  .Esm,  Fenwick 

»  ^  B.,  1^,  Harmony  Row,  Govan,  Glasgow 

it.  1).,  Esq.,  Easterton,  Helensburgh 
I  e,  J.  S.,  M.B.,  Coatbridge 
i  i  ^  B.,  Govan  Asylum,  Govan 

I  rds,  C.  B.,  Esq.,  Boydlleld  House,  Prestwick 
iond,  A.,  M.B. ,57,  Love  Street,  Paisley  (resigned) 


Riddall,  J.,  Esq.,  Netherton  Villa,  Ayr 

Robertson,  C.  E.,  M.B.,  63,  Dixon  Ave.,  Crossbill,  Glasgow 

Robertson,  J.  A.,  M.B.,  2,  Cathedral  Street,  Glasgow 

Robertson,  J.,  M.B.,  Dounbank,  Patua-by-Ayr 

itobertson,  P.  F.,  M.D..  Milngavie,  Glasgow 

Robertson,  R.,  M.B.,  Windmill  Hill  Street,  Motherwell 

Robinson,  H.  W.,  M.B..  Partick  Hill,  Glasgow 

Rose,  M.,  M.B.,  Clacban,  Kintyre 

Ross,  J.,  M.D.,  Bow  more,  Islay 

Ross,  W..  M.B.,  4,  Lendel  Terrace,  Glasgow 

Roxburgh,  D.,  M.B.,  Belvidere  Hospital,  Glasgow 

Russell,  T  Esq.,  27a,  West  Muir  Street,  Parkhcad 

Ruthertord,  II.,  M.D.,  6,  Albany  Place,  Glasgow 

Rutherford,  T\,  M.B.,  Shiskine,  Arran,  N.B. 

Salmon,  C.  E  Esq  18,  St.  James  Terr.,  Hillhead,  Glasgow 

Sandeman,  W.,  M.B.,  Bridge  of  Weir 

Scanlan,  J.,  M.B.,  375,  Duke  Street,  Glasgow 

Sew  ell,  W.  R.,  M.D.,  Rosemount,  Helensburgh 

Service,  John,  M.D.,  Mossend,  N.B. 

Service,  R.  McC.,  M.B..  3,  Anntield  PL,  Dennistoun,  Glasgow 

Semple,  M.,  Lsq.,  116,  Taylor  Street,  Glasgow 

Shanks,  A.,  Esq.,  Airdrie,  near  Glasgowr 

Sliaw,  W.  J  M.B  st  Bellahaston  Terr.,  Ibrox,  Glas.  (dead) 

Simpson,  P.  A.,  M.l).,  8,  Brandon  Place,  Glasgow^ 

Sinclair,  1).,  M.B.,  Maryhill,  Glasgow 

Sinclair,  II.,  Esq.,  Millport 

Skae,  C.  II.,  M.D.,  Glengall,  Ayr 

Sloan,  W.,M.D.,  Dairy 

Smith,  Andrew,  M.D.,  Stonehouse 

Smith,  A.  M.  M.D.,  59,  Cecil  Street,  Hillhead,  Glasgow 

Smith,  C.  S.,  M.B.,  Meadow  View,  Leuzie 

Smith,  D.  M.D.,  48,  Duudas  Street,  Glasgow^ 

Smith,  J.  T.,  M.B. ,56,  Whitevale  Street,  Glasgow 

Smith,  P.  A.,  M.B.,  2,  Abbotsford  Place,  Glasgow 

Smith,  T.,  Esq.,  3,  Burnbank  Terrace,  Glasgow 

Smith,  T.,  Esq.,  20,  Creighton  Road,  Craigmore 

Snodgrass,  W.  M.B  ,11,  Victoria  Cres  Dowanhill,  Glasgow 

Stark,  J.  N.,  M.B.,  4,  Newton  Place,  Glasgow 

Steel,  K.,  M.B.,  7,  Sandiford  Place,  Glasgow 

Steele,  T.,  M.B.,  Cadzon  Cottage,  Hamilton 

Stevenson,  J.,  M.B.,  Clydebank 

Stevenson,  It.,  M.B  Innellan 

Stevenson,  Robert,  M.B.,  Cliangue,  Old  Cumnock 

Stewart,  R.,  M.D.,  Carluke 

Stewart,  W.  M.  B.,  tlourock 

Stewart,  W.,  Esq.,  Prestwick-by-Ayr 

Stone,  D.,  M.B.  (address  uncommunicatel) 

Stocker,  J.  R.,  Esq.  Board  of  Trade  Office,  Glasgow 
Strang,  J.,  M.B.,  Tkornliebank,  by  Glasgow 
Sutherland,  L.  R.,  M.B.,  C,  Hillsborougli  Square,  Hillhead 
Glasgow 

Suttie,  U.,  M.D. ,314,  St.  George’s  Road,  Glasgow  (resigned) 
Tannock,  J.  P.,  M.B. ,  17,  Ardgowan  Street,  Greenock 
Templeton,  Rev.  A.,  M.D.,  14,  Park  Grove  Terrace,  Glasgow 
Teunent,  G.  P.,  M.D.,  159,  Bath  Street,  Glasgow 
Thomson,  A.,  M.D.,  10,  Wilton  Crescent,  Glasgow 
Thomson,  A.  T.,  M.D. ,25,  Carnarvon  Street,  Glasgow 
Thomson,  G.  W„  M.D.,  Orcadia  Villa.  Polloksliields 
Thomson,  H.,  M.D.,  Hillside  Place,  Gourock,  N  B 
Thomson,  ,T.,  M.D.,  Irvine 
Thomson,  T.  H.,  M.D.,  Campbeltown,  Argyle 
Thomson,  W.  E.  F„  M.D.,  7,  Lindsay  Terrace,  Dowanhill 
Tiudal,  A.S.,  M.  D.,38,  Queen  Square,  Stiathbungo,  Glasgow 
Tod,  J.,  M.B.,  93,  Ferry  Road,  Leith 
Todd,  G.  B„  Esq.,  2(1,  Bank  Street,  Hillhead,  Glasgow 
Trestrail,  II.  E.,  Esq.,  36,  Westbourne  Gardens,  Glasgow,  W. 
Turner,  G.  A.,  M.D.,  1  Clifton  Terrace,  Glasgow 
Wale,  M.  E.  11.,  Esq,,  Balbernie,  Markinch,  N.B. 

Walker,  W.,  M.D.,  Kirkland  Villa,  Polloksliaws 
Watson,  J.  M.,  Esq.,  Lanark 
Watson,  W.  R.  K.,  M.D.,  Merryflatts,  Govan 
Watt,  J.  R„  M.B.,  0,  Wellington  Square,  Ayr 
Weir,  R.,  M.B.,  Dell  Road,  Camphelltown.  Argyll 
M  est  vvood.  A.,  M.B.,  1,  Houston  Terrace,  Renfrew,  N  B 
Westwood,  D.,  M.B.,  7,  Broomhill  Terrace.  Partick 
Wliish,  C.,  M.B.,  18,  Heriot  Street.  Polloksliaws 
White,  J.  W.,  5i.B.,  Belltield,  Coalhurn  (resigned) 

Wliiteford,  J.,  M.D.,  6,  Forsyth  Street,  Greenock 
Wilson,  H.  G.,  M.B.,  6.  Hamilton  Pk.  Ter.,  Hillhead, Glasgow 

\\T  lloon  X  17  on  4  r>),,r,lW  I  '  I,  ..1  .  ,, 
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Wilson,  J.  G.,  if.B.,  1,  Aytouu  Road,  Polloksliields 

Wilson,  W.,  M.D  Irvine 

Wilson,  W.  M.,  M.B.,  Baranfrow,  Helensburgh 

Wolfe,  J.  R,,  M.D.,  18,  Braudon  Place,  Glasgow 

Woodburn,  J.  C.,  M.l).,  197,  Bath  Street,  Glasgow 

Wright,  J.,  M.B.,  3.  Victoria  Place,  Sliawlands,  Glasgow 

Wright,  John,  M.l?.,  3,  Da  rnley  Terrace,  Sliawlands,  Glasgow 

Wylie,  James,  M.B.,  64,  Kelvingrove  Street,  Glasgow 

Wylie,  John,  M.B.,  Stewarton 

Yeaman,  G..  M.D..  2,  Albany  Place,  Glasgow 

Young,  I).,  M.D.,  Tollcross  Road,  Glasgow  (resigned) 

Young,  R.  B.,  M.B.,  8,  Crown  Gardens,  Dowanhill,  Glasgow 


GLOUCESTERSHIRE  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTY  OF 
GLOUCESTER. 

Recognised  1868. 

President,  G.  A.  Caedew,  Esq.,  5,  Fauconberg  Villas, 
Cheltenahm. 

President-elect, 

Honorary  Secretary. 

S.  T.  Prcen,  M.D.,  Sherhorae  Lodge,  Cheltenham. 


Batten,  R.  W.,  M.D..Glos. 
Bond,  F.  T„  M.D.,  Glos. 


Council. 


Inglis,  A.  M.,  M.D.,  Clieltnm. 
Rooke,  T.  M.,M.D.,Oheltuhm 


Bower,  E.  ]).,  Esq.,  Glouster.  !  Soutar, . I. U., M.l!. .Gloucester 
Buckeil.W.R., Esq., Clieltnm.  Watters,  G.  T.  B.,  31. D., 

( ?  I  n  m1-  A  1?., £1  a.  1 .  .  .  .  _ 


Clarke,  ().,  Esq.,  Glos. 

Ellis,  T.  S.,  Esq.,  Glos. 
Fowler,  O.  H.,  Esq.,  Clrenr. 
Gooding.  J.C.,M.U.,Cheltuhm 


Stonehouse 
Wilson,  E.  T.,  M.B.,  Wcstal, 
Cheltenham 


Representative  on  'Council  of  Association. 
Batten,  R.  W.,  M.D.,  Gloucester. 
Representative  on  Parliamentary  Bills  Committee 
Batten,  R.  W.,  31. D.,  Gloucester. 
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members  of  Branch— 82. 

Allard,  W.,  Esq.,  Tewkesbury  (resigned) 

infirmary,  Gloucester 
A”,”  Brunswick  Square,  Gloucester 

iiniJo0!?’  S'  Bayshill  villas,  Cheltenham 

Bond,  I.  T.,  3LD.,  Gloucester 
Bower,  E  1).,  Esq.,  Elton  House,  Gloucester 
Bramwell  J  3V  Bays  Hill,  Cheltenham 

Burton!  B  F  \^  3L  i)  !  SL.ne'l^lsc  r  TemCe’  Chc]t™h™ 

Campbell,  A.  J  M.l).,  Rose  Villa,  Dursley 

Cardew,  G.  A  Esq.,  5,  Fauconberg  Villas,  Cheltenham 

Cardew,  H.  B„  Esq.,  General  Hospital,  Chelteuliam 

Carolin,  Lsq.,  Eastmgton,  Stonehouse 

Oliamberlam,  W.  W  Esq.,  Nailsworth 

Clark,  O.W..  M.B.,  Brunswick  Road,  Gloucester 

Cole,  R.  M  ,  Lsq.,  Northgate  House,  Gloucester 

Cook,  1.,  M.D.,  Suffolk  Lawn,  Cheltenham 

Cooke,  A.  S.,  Esq.,  Stroud 

Cox,  W.,  Esq.,  Stone  House,  Wlnchcomb 

Cresswell,  R  Esq.,  3,  Lansdown  Place,  Cheltenham 

Cripps,  L.  C.,  Esq.,  Cirencester 

Cubit t,  G.  R.,  Esq.,  Stroud 

t^Ueu  JD  M  l).,  Dep.  Surg.-Gen.,  Halsey  Ho.,  Cheltenham 

Cutheld,  Arthur,  Esq.,  Ross 

Cuthbert,  C.  F.,  Esq.,  Gloucester 

Davies,  A.  B.,  Esq.,  Lansdown,  Stroud 

Dighton,  A.  A.,  Esq., JerseyVilla,  Hewlett  Rd.,  Cheltenham 

Duke,  A.,  Lsq.,  Alconhury,  Chelteuliam 

Duke,  A.  F.  Esq..  Hewlett  Street,  Chelteuliam 

Dutton,  D.  J.,  Esq.,  Dursley 

Eager,  R„  31. D.,  Northwoods  Asylum,  Bristol 

Edis,  T.,  Esq.,  6<j,  Barton  Street,  Gloucester 

Ellis,  T.  S.,  Esq.,  Clarence  Street,  Gloucester 

Ferguson,  G.  B.,  31. 1).,  Chelteuliam 

Fowler,  O.  H.,  Esq.,  Cirencester 

Garrett,  J  H„  M.D.,  Glenrise,  Battlcdown,  Cheltenham 

Gooding,  J.  C.,  M.D.,  Stanmcr,  Chelteuliam 

Griffith,  C.  N.,  Esq.,  Hatherley  Villa,  Cheltenham 

Heane,  W.  O.,  Esq.,  Cinderford 

Henley,  E.  W.,  Esq.,  2nd  County  Asylum,  Gloucester 

Hill,  G.  L„  Esq.,  Dursley 

Hodges,  Win.,  Esq.,  38,  Park  Road,  Gloucester 

Hooker,  C.  P.,  Esq.,  Cirencester 

Hope,  W.  31.,  Esq,,  The  Limes,  Barton  Street,  Gloucester 
Howsin,  E.  A.,  31. D.,  11,  Rowcroft,  Stroud 
Hutchinson,  F.  H.  G.,  31. B..  The  Gen.  Husp., Cheltenham 
lies,  D„  Esq.,  The  Retreat,  Fairford  m 

Inglis,  A,  31.,  31. D.,  Montpelier  Lawn,  Cheltenham 
Johnson,  H.  O.,  Esq.,  55,  Upper  Brook  Street,  W. 

Johnstone,  J.  J.  S.,  31.1).,  Gloucester  (resigned) 

Kirkland,  R.,  Esq.,  Crescent  Terrace,  Cheltenham 

Knapp,  E.  M.  31.,  Esq.,  Ross 

Liston,  W.  L.,  31. D.,  Tewkesbury 

3tacartne.v,  R  ,  lisq.,  Cinderford 

Mackinnon,  C.,  31. B.,  Dyer  Street,  Cirencester 

MacMahon,  E.  J.  R.,  Esq.,  Elkstone  House,  Cheltenham 

31ason,  F.  J.  G.,  Esq.,  Tyndale  House,  Chelteuliam 

Mouat-Biggs, C.  E.F.,  Esq., 2,  FauconbcrgVillas,  Cheltenlim. 

Partridge,  T.,  Esq.,  Stroud 

Peake,  G.  A  .,  Esq.,  Alma  House,  Cheltenham 

Power,  C.  J.,  31. D.,  Hazelwood,  Nailsworth 

Prance,  G.  H.,  31. B.,  Queen's  Load,  Cheltenham 

Pruen,  S.  T.,  31.1).,  Sherborne  Lodge,  Cheltenham 

Renton.  R.,  31.11.,  Montague  Lawn,  Cheltenham 

Rooke,  T.  31.,  M.D.,  Bayshill  Villas.  Cheltenham 

Sampson,  H.  31  ,  Esq.,  2,  Manville  Road,  Balham  Ed.,  S.W. 

Smith,  S.  31  .,  SLD.,  z.  Grafton  Terrace,  Cheltenham 

Soutar,  J.  G.,  31. B.,  Barnwood  House,  Gloucester 

Stewart,  J.,  Esq.,  Duumurry,  Sue.yd  Park,  Clifton 

Stony.  F.  W.,  Esq.,  Stroud 

Todd.  II.  B.,  Esq.,  9.  Oxford  Parade,  Cheltenham 

Trevithick,  E.  G.,  M.B..  Branch  Dispensary.  Cheltenham 

Turner,  A.  F.,  Esq.,  78,  Church  Street,  Tewkesbury 

13’addy,  11.  E.,  Esq.,  Gloucester 

3Vard-Humpheys,  G.  II.,  Esq.,  Oriel  Lodge,  Cheltenham 

Washbourn,  W.,  Esq..  Gloucester 

Watters,  G.  T.  B.,  M.D.,  Stonehouse 

Weller,  C.  J..  Esq.,  Frampton-on-Severn 

ITickham,  3V.,  Esq.,  Tetbury 

3Vrillis,  G.,  31.  D.,  Monmouth 

Wilson,  E.  T.,  31. B.,  Westal,  Cheltenham 

33rmtei-botham,  L.,  Esq.,  Arundel  House,  Cheltenham 


Me  in  be  78  Unattached— 30. 

Belcher,  J .  S.,  M.D.,  Apsley  House,  Spa  Road,  Gloucester 

Brand,  G.  H.,  Esq.,  13,  Park  End  Road,  Gloucester 

Buchanan,  P.,  M.B.,  Bank  House,  Coleford 

Carter,  T.  P.,  Esq.,  The  Moorlands,  Lydney 

Chamberlain,  W.  W.,  M.B.,  Nailsworth 

Deans,  J.,  31. D.,  Ferney  (address  uncommunieated) 

Dobell.  C.  B.,  31. B., The  Grove,  Chartou  Kings,  Cheltenham 

Drew,  Joseph  31. B  ,  Battlcdown,  Cheltenham 

Fishhourne,  J.  E.,  M.D..  6,  Palace  Yard,  Gloucester 

Forty,  D.  H.,  Esq.,  Wotfon-uuder-Edge 

Fu Hard,  John,  Esq.,  Stow-on-tlie  IVold 

Gardner.  H.  G.,  M.B..  12,  Spa  Buildings,  Cheltenham 

Gordon  T.  E„  M.D.,  Chalford  Hill.  Stroud 

Grove,  John,  31. D.,  4,  Bath  Villas,  Park  Road,  Gloucester 

Halpiu,  3V.  C.,  Esq.,  Farkend 

Irfvm,  A.  31.,  Esq.,  Blakeney 

Irwin,  S.,  M.B.,  Olveston,  Almondsbuiy,  R.S.O. 

Johnson,  II.  J.,  Esq.,  County  Asylum.  Gloucester 

Johnson,  J.  B.,  Esq.,  Mickleton,  Campden 

Joynes,  F.  J.,  Esq.,  Dursley,  Gloucester 

Ker,  C.  B.,  31. B.,  Hadley  House,  Cheltenham 

Lyall,  D.,  31. D.,  Cheltenham 

SlacVickeij  C.  G.,  3LB.,  Almondshury,  R.S.O. 

3Ioore,  J.,  Esq.,  Bourton-ou-the  \3rater 

Nason,  C.  St.  S.  R.,  31.1).,  Gloucester 

Ryan,  J.,  Esq.,  The  Limes,  Northleach 

Simpson,  G.  W.,  Esq.,  Llautwit  Major,  Cowbridge 

Smelt,  F.  H.,  Esq.,  Tlie  Villa,  Neweut 

Smith,  F.  A.  A.,  M.D.,  Portland  House,  Chelteuliam 

Tilton,  J.  E.,  Esq.,  Park  Villa,  Stonehouse 

Tinker,  33r.,  Esq.,  County  Asylum,  Gloucester 

Townsend,  A.  A.  I).,  Esq.,  Barnwood  House,  Gloucester 

Trotter,  L.  B.,  31. D.,  Coleford 

33raller,  A.  W.,  Esq.,  Stroud  Hospital,  Stroud 

Walker,  P.  H.,  Esq.,  St.  John’s  House,  Lechdale 

3Villiams,  L.  H„  Esq..  Thorabury,  R.S.O. 

Yelf,  R.  E.  B.  M.B.  Moreton-in-3Iarsh 
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LANCASHIRE  ANI>  CHESHIRE  BRANCH 

DISTRICT  COMPRISING  LANCASHIRE  AND 
CHESHIRE. 

RECOGNISED  1837. 

President ,  J.  Taylor,  Esq.,  Chester 
President-elect,  E.  Rather,  M.D.,  Stockport 
Vice-Presidents. 

A.  Dvvidson,  AI.D.,  Liverpool 
A.  C.  E.  Harris,  M.D.  Birkenhead 
Hnncyrary  Secre'ary. 

J.  Bare,  M.D.,  Liverpool 
Local  Secretaries. 

,T.  Barr,  AI.D.,  Liverpool 
J.  E.  Garner,  M.D.,  Preston 
AV.  Hall,  jun.,  Esq  ,  Lancaster 
j.  M.  H.  Martin,  M  D.,  Blackburn 
J.  Taylor,  Esq.,  Chester 
Council. 

Armstrong,  AV.,  Esq.,  Manstr. 

Bain,  W., Esq.,  Heaton  Chapel 
Barnish,  W.  C.,  Esq.,  Wigan 
Beaman.  E.H.,  Esq.,  Soutlip’rt 
Berry,  W.,  Esq.,  Wigan 
Bishop,  E.  S.,  Esq.,  Man¬ 
chester 

Boddy,  H.  W„  M.D.,  Man- 
dies ter 

Bradshaw, T. R.,  AID.,  L’pool 
Bride,  J.,  M.D.,  Wilmslow 
Brooke,  H.  A.  G.,M.D„  Man¬ 
chester 

Brown,  J.,  M.D.,  Baoup 
Barton,  J.  E.,  Esq.,  L’pool 
Campbell,  C.  G.,  Esq.,  Saddle- 
worth 

Campbell.  W.M..M.D.,  L’pool 
Carter,  W.,  M.D.,  Liverpool 
Crean,  R.,  ALL).,  Higher 
Broughton 

Cregreen,  J.  N.,  Esq.,  L’pool 
Dunn,  J.  E„  Esq.,  Preston 


Hunt,  J.  M.,  ALB.,  Liverpo  d 
■Jones,  L.H.  31.  D.,  Manchester 
Jones,  T.,  M.B.,  Manchester 
Lambert,  J.,  M.  0. .  Berknhd. 
Leeci),  D.  J..M.D.,  M’chester. 
March,  H.C.,  M.D.,  Rochdale 
Martin,  J.  M.  H.,  Blackburn 
Alassiah.B.  J..M.D..Didsbury 
AlcNicoll,  E.  D.,Esq.,  Sout.;- 
port 

Patrick,  R.,  Esq.,  Bolton 
Pearson,  H.  L.,  Esq.,  Rock- 
ferry 

Puzey,  C.,  Esq.,  Liverpool 
Renshaw,  C.  J.,  Esq.,  Ash- 
ton-on-Mersey 

Rentoul,  R.  R.,  M.D.,  L’pool. 
Roberts,  D.L..M.  D.,Manehstr 
Shuttleworth,  G.  E.,  M.D., 
Richmond 

Sinclair,  W.  .T..M.D.,  Manstr. 
Street,  C.  T.,  Esq..  Newton- 

_ .,  „, _ .  le-Willows 

Garner,  J.  E.,  M.D  ,  Preston  |  Thorpe,  C.,  Esq.,  Todmordeu 


God -on.  A.,  ALB.,  Cheadle 
Granger,  F.  M„  Esq.,  Chester 
Grimsdale.T.  B.,  Al.B.,  L’pool 
Hamilton,  A.,  Esq.,  Chester 
Hardie,  James,  Esq.,  Higher 
Broughton 

Hope,  E.  W„  ALB.,  L’pool 


Walker, G.  E.,  Esq.,  Liverpool 
Walter,  W..  AI.D..  Manclxstr 
Watkins,  J.  W.,  AI.D.,  Nevv- 
ton-le-Willows 
Wingate,  Saul  W.  AT.,  Esq., 
Lancaster 

Young,  A.  H.,M.D.,Manchstr 


Representatives  on  Council  of  Association. 
Barr,  James,  AI.D.,  Liverpool 
Barron,  G.  B.,  M.D.,  Southport 
Dickinson,  E.  H.,  M.D.,  Liverpool 
Glascott,  C.  E.,  AI.D.,  Alanchester 
Taylor,  J.,  Esq.,  Chester 

Representatives  on  Parliamentary  Bills  Committee. 
Barron,  G.  B.,  AI.D.,  Southport 
Street,  C.  T.,  Esq.,  Newtou-le-WMlows 


Members  of  Branch— 8.7S. 

Abram,  J.  II.,  AI.D.,  74,  Rodney  Street,  Liverpool 

Adam,  E.,  M.D. ,95,  Shaw  Street,  Liverpool 

Adams,  J.,  ALB.,  3,  Bewsey  Road,  Warrington 

Adcock,  H..  Esq.,  143,  l’rescot  Road,  Fairlield,  Liverpool 

Addy,  B.,  AI.D.,  Pendleton,  Alanchester 

Aitehison,  J.  P.,  AI.D.,  8,  St.  Alban’s  Place,  Blackburn 

Aldred,  H.,  Esq.,  131,  Great  Ancoats  Street,  Manchester 

Alexander,  W.,  ALD.,  100,  Bedford  Street  South.  Liverpool 

Alien,  AY.  E.  L  ,  ALB.,  Hawkshead,  AmbleMde 

An  lerson,  A.,  Esq.,  The  Mount,  Litheriand,  near  L’pool 

Anderson,  A.  J.,  Al.B.,  Hamilton  House,  Pembroke 

Anderson,  C.  L.,  Esq.,  Fitzoiarence  Street,  Liverpool 

Anderson,  J.,  Al.B.,  Poulton-le-Fylde 

Anderson,  .T.,  AI.D.,  Howard  Lodge,  Tunbridge  W'ells 

Anderson,  Joseph,  M.B.,  Garstang  Road,  Presti  n 

Anderson.  J.  W.,  Esq.,  135,  Abbey  Road,  Barrow-in-Furness 

Auderton,  J.  E.,  Esq.,  New  Mills,  near  Stockport 

Anderton,  AY.,  Esq.,  Alansion  House,  Ormskirk 

Andrew,  A.,  Esq,,  14,  High  Street  AYest,  Glossop 

Auuacker,  E  ,  A1.1L,  292.  Oxford  Road,  Manchester 

Anningson,  J.  AY.,  Esq.,  1L  Yorkshire  Street,  Burnley  (dead) 

Archer,  A.  At.,  AI.D.,  82,  1‘oregate  Street,  Chester 

Archer,  R.  S„  AI.D.,  25,  St.  Domingo  Grove,  Liverpool 

Armstrong,  James,  Al.B.,  84,  Rodney  Street.  Liverpool 

Armstrong,  J.,  Esq.,  Park  Ho.,  Harpurhey,  Alanchstr  (deadl 

Armstrong,  Av.,  Esq.,  Buxton 

Ashby,  H.,  AI.D.,  13,  St.  John  Street,  Alanchester 

Ashworth,  II.,  Esq.,  27,  Stanley  Street,  Bury 

Ashworth,  J.  AY.,  Esq.,  Heaton  Aloor,  Stockport 

Ashworth,  P,  AI.D..  Cheetham  Hill  Road., Alanchester 

Aspinali,  T.,  Esq.,  11,  Evelyn  Gardens.  S,  Kensington,  S.AV 

Aspinall,  AV.,  AI  D.,  The  Willows,  Bury  Road,  Haslingden 

Atkinson,  J„  Esq.,  Alirion  House,  Crewe 

Bagiey,  S  ,  Esq.,  AYest  Gorton,  Alancliester 

Baildon,  F.  J.,  M.D.,  57,  Hoghtou  Street,  Southport 

Bain,  AY.,  Esq.,  Heaton  Chapel,  Stockport 

Baines,  A.  II.,  AI.D.,  29,  AVeld  Road,  Birkdale 

B  tie,  AY.,  Esq.,  7,  Greek  Street,  Stockport 

Ball,  E„  Esq.,  2,  Park  Street,  Southport 

Ball,  J.  A.,  Al.B  ,  Beeket  House,  Wantage 

Ballantvne,  J.  T.,  ALB.,  Green  Street,  Darwen 

Banks,  AV.  M.,  M.D.,  28,  Rodney  Street,  Liverpool 

Bark,  J.,  Esq..  42,  Balliol  Road,  Bootle 

Barnardo,  F.  A.  E.,  Esq.,  Birkdale  Park,  Southport 

Barnes,  J.  J.,  Esq.,  241,  Blackburn  Road,  Bolton 

Barnish,  AV.  C.,  Esq.,  1,  Park  A^iew,  Wigan 

Barr,  James,  Esq.,  lo9,  Pike’s  Lane,  Great  Bolton 

Barr,  .Tames,  AI.D..  <2.  Rodney,  Street,  Liverpool 

Barr,  W.  H.,  Esq.,  Belgrave  Place,  Bury 

Barrett,  L.  Esq.,  65,  Cli  irch  Street,  Leigh 

Barron,  A.,  M.B.,  31,  Rodney  Street,  Liverpool 

Barron,  (1.  B  ,  AI.D.,  Summerseat,  Southport 

Barrow,  R  AY.,  Esq.,  3,  AVhiteladies  Road,  Clifton 

Barton,  H.  J.,  ALB.,  28.  Lytham  Road,  Blackpool 

Barwise,  S„  Al.B.,  61,  Uttoxeter  Road,  Derby 

Bastable,  J.  B.  L.,  Esq.,  99,  Lark  Hill,  Blackburn 

Baxter,  J.  C..  Esq.,  110,  Robson  Street,  Everton,  Liverpool 

Beaman,  E.  H..  Esq.,  Hesketh  Park,  Southport 

Beardsley,  R.  IL,  Esq.,  Bay  A’illa,  Grange  over  Sands 

Beattie,  G.  AV..  Al  IL.  Peel  House.  Fallsworth,  Ala  lchester 

Bell,  F.,  Esq.,  21.  Pitt  Street,  Preston 

Bell,  AY.,  Esq.,  New  Brighton 

Benson,  M.,  AI.D.,  35,  Dicconson  Street,  AAugan 

Bentley.  J.  AY.,  Esq.,  Brunswick  House,  Stockport 

Bernard,  A.,  ALB.,  57,  Rodney  Street,  Liverpool 


Berry,  AY.,  Esq.,  Great  George  Street,  AVigan 

Bibby,  J.,  Esq.,  Bamber  Bridge,  Preston 

Bickerstetli,  E.  R.,  Esq.,  2,  Rodney  Street,  Liverpool 

Bickersteth.  R.A.,  Al.B.,  2,  Rodney  Street,  Liverpool 

Bickerton.  T.  H„  Esq.,  18,  Rodney  Street,  Liverpool 

Bishop,  E.  S.,  Esq.,  6,  Stockport  Road,  Alanchester 

Blacklock,  J.,  Esq.,  Daisy  Bank,  AV  hit  laker  Lane,  Prestwick 

Blayney,  J.  IL,  Esq.,  Alanchester  Road,  Aliddleton 

Bligh,  J.,  ALIA.,  109,  Alount  Pleasant,  Liverpool 

Blood,  J.,  ALB., Surg.-AIaj.,  I. M.S.,32, Devonshire  Road.Oxton 

Blore,  I.,  M.D.,  161,  Ashton  New  Road,  Alanchester 

Blnnden,  J.  O.,  Esq.,  Neston,  Cheshire 

Boddy.  H.  AY.,  AI.D.,  Cheetham  Hill,  Alanchester 

Bone,  D.  J.  AI.,  M.D.,  Hornby,  near  Lancaster 

Booth,  I).,  AI.D.,  Chapel  Hill,  Dukentield 

Booth,  P.  L„  Esq.,  10,  Hartington  St.,  Barrow-in-Furness 

Booth,  T.  Carter,  Esq.,  Gorse  Hill, Humphrey  Laue.Urmsto 

BoutUower,  A.,  Esq.,  Strangeways,  Alanchester 

Bowden,  E.  E.,  Esq.,  The  Infirmary,  Warrington 

Bowen  J.  A.,  AI.D.  16,  Rihhlesdale  Place,  Preston 

Bower,  II.  E.,  M.  B.,  Stretton,  near  Warr.ngton 

Bowman,  G.,  AI.IA.,  Old  Trafford,  Manchester 

Bowman  It.  O.,  Al.B.,  Lightbourne  House,  Ulverston 

Bowring,  G.,  Esq.,  324,  Oxford  Street,  Alanchester 

Brabazon,  AY.  D.,  AI.D.,  Lymm,  near  Warrington 

Braddon,  C.  II.,  AI.D.,  Cheetham  Hill,  Alanchester 

Bradley,  J.,  Esq.,  196,  Chapel  Street,  Salford 

Bradley,  AY.  E.,  Al.B.,  Alosegate,  near  Bolton 

Bradshaw,  T.  R„  AI.D.,  51,  Rodney  Street,  Liverpool 

Brady,  C.  AL,  Esq..  44,  Dicconson  Street,  Wigan 

Brady,  J.  B  J.,‘Esq..  1,  Harrington  Street,  Liverpool 

Braide,  G.,  Esq.,  5,  Bold  Street,  Warrington 

Brannigan,  R.  A.,  M.D.,  109,  Upper  Parliament  St.,  Liverpool 

Brazil,  AY.  II.,  AI.D.,  365,  Blackburn  Road,  Boltou-le-Aloors 

Brewer,  C.  S.,  Esq.,  7,  Park  Road  East,  Birkenhead 

Briant,  A.  J.,  Esq.,  Helsby 

Bride,  J.,  ALLY,  AVilmslow 

Brierley,  I.  B.,  AI.D.,  Old  Trafford,  Alanchester 

Brierley,  1.  B.,  Esq.,  Tattenliall, 

Briggs,  H.,  Al.B.,  3,  Rodney  Street,  Liverpool 
Briggs,  IL,  AI.D.,  47,  Leyland  Road,  Southport 
Bristow,  W.  Al.,  Esq.,  Seacombe, 

Broadbent,  G.  IL,  Esq.,  8,  Ardwick  Green,  Alanchester 
Broadbent,  .T.,  Esq.,  8,  Sunny  Bank,  Alexandra  ltd.,  Muchstr 
Brodie,  AY.  B.,  Esq.,  Faruworth,  Bolton  (resigned) 

Brodribb,  F.  B.,  Esq.,  Colne 

Brooke,  H.  A.  G.,  ALB.,  Victoria  Park,  Alanchester 

Biooks,  S.  J.,  Esq.,  Enville  House,  Mossley .  near  Manchester 

Broomhead,  C.,  AI.D.,  2,  Barker  Street,  Oldham 

Brown,  A.,  M.B.,  Claremont,  Higher  Broughton 

Brown,  E.  V.,  Al.B.,  3,  Barlow  Terrace  High  St.,  Alanchester 

Brown,  L  ,  Esq.,  23,  Chorley  Old  Road,  Bolton 

Brown,  J.,  AI.I).,  Burwood  House,  Bacup 

Brown,  R.  C.,  A1.1L,  27,  AVinckley  Square,  Preston 

Browne,  E.  A.,  Esq),  39,  Rodney  Street,  Liverpool 

Browne,  II.,  AI.D.,  Victoria  Park,  Manchester 

Buckley,  S.,  AI.IL,  Ebor  A’illas,  Broughton  Pk.,  Alanchester 

Burnett,  W.  E.  S.,  Esq.,  Afottram-iu-Longdendale,  Aiuchstr 

Burns,  J.,  Esq.,  Fulledge  House,  Burnley 

Burton,  J.  E.,  Esq.,  64,  Rodney  Street,  Liverpool 

Burton,  W.  E.,  Esq.,  Frodsham 

Bury,  J.  S.,  AI.D.,  Thornhill,  Pendleton.  Alanchester 

Buskby,  T.,  ALB.,  47,  ltoduey  Street,  Liverpool 

Butcher,  A.  II.,  Esq.,  Park  Road  East,  Birkenhead 

Butt,  F.  J.,  ALL).,  1,  Adlington  Terrace,  Hoole  Road,  Chestt  r 

Buxton,  E..  Esq.,  Great  Crosby,  Liverpool 

Byrne,  E.,  Esq.,  Biscay  Cottage.  Wath-on-Dearne 

Byrne,  G.,  Esq.,  AYilhraham  Road,  Chorlton-cum-IIardy 

Cameron,  J.,  M.D.,  4,  Rodney  Street,  Liverpool 

Campbell,  C.  G..  Esq.,  Upper  Mil],  Saddleworth 

Campbell,  AVr.  AL,  AI.D.,  1, Princes’  Gate  E.,Princes’Rd.L’pool 

Campion,  IL,  Esq.,  264.  Oxford  Street.  Alanchester 

Canavan,  P.,  Esq.,  43,  Bank  Road,  Bootle 

Cannell,  J.,  Esq.,  Academy  Street,  AVarrington 

Caregan,  O.  J.,  Esq.,  Scar.sbrick,  near  Ormskirk 

Carmichael,  A.,  AI.D  .  Itanisden  Street,  Barrow 

Carrutliers,  AY.  IL,  AI.D.,  Halton,  Runcorn 

Carson,  T.  J.,  Esq.,  117,  Union  Street,  Oldham 

Carter,  AV.,  AI.D.,  78,  Rodney  Street,  Liverpool 

Caton,  R.,  AI.D.,  16,  Rodney  Street.  Liverpool 

Cayzer,  T.,  Esq.,  Mayfield,  Aigburth,  Liverpool 

Chadwick,  J.,  Esq.,  Butterworth  Hall,  Rochdale 

Chain,  A.,  Esq.,  10,  Juvenal  Street,  Liverpool 

Challinor,  S.  AL,  Esq.,  Askatn-in-Fumess 

Chambers,  A.  E.,  Esq.,  Denton,  near  Alanchester 

Chisholm,  J.  AL,  AI.D.,  Woolton,  Liverpool 

Chisholm,  K.  AL,  AI.D.,  Radcliffe,  near  Alanchester 

Clark,  J.  I?.,  AI.D.,  St.  George’s  Road,  AVaterloo,  Liverpool 

Clark,  R.,  Esq.,  78,  Church  Street,  Lancaster 

Clarke,  A.  C.,  ALD..  5,  Adelphi  Terrace,  Salford 

Clarke,  J.  C.,  ALB.,  41,  Long  Causeway,  Farnwortk 

Clayton,  J.  S.,  Al.B.,  Ewbank  House,  Accrington 

Clegg,  J.,  Esq.,  Netkerloy,  Urmston,  Manchester 

Clegg,  J.  G.,  Esq.,  Davyhulme  Road,  Urmstjn,  Alancliesttr 

Clegg,  W.  J.,  AI.D.,  Bacup  (dead) 

Clegg  AY.  T..  Esq.,  76,  Edge  Lane,  Liverpool 

Clifford.  Thomas,  Al.B.,  33,  Portland  Place,  Stalybridge 

Coates,  D.  AV.,  Esq.,  Ingleside,  VVlialle.v  Range,  Alanchester 

Coles,  R.  AY.,  Esq.,  87,  Greengate  Street,  Oldham 

Collier,  J.,  Al.B.,  17,  St.  John  Street,  Alanchester 

Collins,  F.  II. ,  AI.D.,  75,  AVithingtou  Road,  Alanchester 

Oollinson,  F.  W.,  Al.B.,  32,  AVinckley  Square,  Preston 

Cooke,  Luther,  Esq.,  Aspull,  Wigan 

Cooke,  T.,  Esq.,  Old  Square,  Ashton-under-Lyne 

Corns,  J.,  AI.D.,  121, Union  Street,  Oldham 

Cornwall,  AY.  C.,  Esq.,  18,  Hamilton  Square,  Birkenhead 

Corte,  A.  A.,  Esq.,  Eldon  Place.  Blackburn 

Cosgrave,  A.,  Esq.,  30,  Bradshaw  Brow,  Bo’ton-le-Moors 

Costine.  D.  D„  AI.D.,  235,  Boundary  Street,  Liverpool  .dead) 

Court,  AV.,  Esq.,  17,  Fold’s  Road,  Bolton 

Coutts,  J.  A,,  AI.D.,  AVaterfoot,  near  Alanchester 

Cowan,  Richard  H.,  Esq,,  23,  Standishgate,  AA  igan 

Cox,  F.,  ALB.,  30,  Gilda  Brook  Road,  Ecc’es 

Cox,  J.  J.,  AI.D.,  St..  Itonans,  Clarendon  Road,  Eccles 

Craigmile,  A.,  AI.D.,  Manor  Road,  Liseard 

Crah,  J..  ALB.,  Great  Harwood,  Accrington 

Crawford,  .T.,  ALB..  Stand  Lane,  Radcliffe  Bridge 

Crawford,  J.  D.,  Esq.,  40,  Rodney  Street,  Liverpool 

Crean,  R..  AI.D..  Montague  House,  Higher  Broughton 

Cregeen,  J.  N.,  Dsq.,  2a,  Prince’s  Road,  Liverpool 

Crew,  E.,  Esq.,  Alderley  Edge,  Alanchester  (dead) 

Croft,  J.  T.  H.,  Esq.,  The  Infirmary,  Lancaster 
Orozier,  AV..  Esq..  8,  News')  am  Drive,  L’verpool 
Crutohlev,  IL,  ALD.,  Ho’mcroft,  Alsager 
Currev,  R,  IL,  Esq.,  35.  Rodney  Street.  Liverpool 
Daly,  R.  A.  S.,  Esq.,  225,  Stretford  Road.  Alanchester 
Dalzell,  AY.  R..  Al.B..  22.  Slater  ltd..  Cl»"gbto  ,  Birl  e  head 
Damhril'-Davies,  AY.  R  ,  Eso..  Alder’ey  Edge 
Daniel,  J.,  Esq.,  Cheadle,  Cheshire 


Darwin,  G.  H.,  Esq.,  The  Cedars,  Albert  Park,  Didsbury 
L'avidson,  A.,  AI.D.,  2,  Gatnbier  Terrace,  Liverpool 
Davidson,  J.  II.,  AI.D.,  County  Asylum,  Chester 
Davidson,  J.  K.,  Esq.,  26,  King  Street,  Blackburn 
Davidson,  P.,  Al.B.,  1,  St.  James  Road,  Liverpool 
Davies,  E.  T.,  AI.D.,  97,  Shaw  Street,  Liverpool 
Davies,  G.  H.,  Esq.,  id.  Preston  New  Road,  Blackburn 
Davies,  AA’.,  Esq.,  19,  Stretford  Road,  Alanchester 
Dawson,  T.,  Esq.,  26,  Rodney  Street,  Liverpool  (resigned) 
Day,  P.  H.,Esq.,  Stalmirc  Lodge, Poulton-le-Fylde 
Deakin,  J.,  Esq.  King  Street,  Alancliester 
Dean,  C.  AY.,  Esq.,  Infirmary,  Lancaster 
Dearden,  R.  J.,  Esq.,  174,  Oxford  Road,  Manchester 
Dearden,  AY.  F.,  Esq.,  Daisy  Bank,  Crumpsall 
Derliam,  B.,  M.D.,  110,  St.  George’s  Road.  Bolton 
Derham,  T.,  AI.D  ,  84.  Manchester  Road.  Bolton 
Dickinson,  E.  IL,  AI.D..  8,  Croxteth  Road,  Liverpool 
Dirnond,  J.  E.,  Esq.,  157,  Brecktield  Road,  North  Liverpool 
Dixon,  George  F.,  Esq.,  lyldesley 

Doble,  AY.  H.,  ALB.,  22,  Upper  Nortligate  Street,  Chester 

Dobie,  AY.  AI..  ALD..  Nortligate  House,  Chester 

Donald,  A.,  AI.D.,  274,  Oxford  Road,  Alanchester 

Douglas,  A.  L.,  Esq.,  48,  Croxteth  lid.,  Sefton  Pk.,  Liverpool 

Dowse,  J.  G..  Esq.,  Longsight,  Alanchester 

Doyle,  E.  A.,  M.B.,  Birch  House,  Leigh 

Dresclifeld,  J.,  AI.D.,  292,  Oxford  Street,  Alanchester 

Duff,  John,  Esq.,  AI.D.,  35,  Wliitefriars,  Chester 

Dulberg,  J.,  AI.D.,  91),  Gt.  Duoic  Street,  Alanchester 

Dumbreck,  A.,  Al.B.,  Skelmersdale,  Ormskirk 

Dunbar,  R.  P.,  ALD.,  Park  House,  Blackburn 

Duncan,  J.,  M.B.,  T  utor  Cottage,  Ashton-under-Lyne 

Duncan,  AV..  AI.D.,  Tyldesley,  Alanchester 

Dunn,  J.  E.,  Esq.,  24,  Stephenson  Terrace,  Preston 

Eames,  J.  C.,  ALD.,  Stoiieclougli,  near  Alanchester 

Eames,  T.  B.,  Esq.,  lliversdale,  Llangollen 

Earle,  J.,  Esq.,  1,  Thomas  Street,  Cheetham  Hill 

Eason,  A.  AL,  Esq.,  Park  A’illa,  Lytham 

Eccles,  E..  Esq.,  New  Town,  Alston,  Preston 

Edge,  A.  AL,  AI.D.,  252,  Oxford  Street,  Alanchester 

Kdliu,  H.  L.,  Esq.,  Middlemore  House,  Levenshulme 

Edwards,  J.  H.,  Esq.,  17,  Stretford  Road,  Alanchester 

Elliott,  John,  AI.D.,  Wliitefriars  Lodge,  Chester 

Emrys-Jones,  A.,  AI.D.,  10,  St.  John  Street,  Alanchester 

Evans,  J.  H.,  Esq.,  Crosby  Road  North,  AA’aterloo,  Liverpool 

Evans,  T.  C.,  Esq.,  1,  Rose  A’ale,  Liverpool 

Evton-Jones,  T.,  AI.D.,  Grosvenor  Lodge,  AYrexliam  (dead) 

Fairclough,  J.  J.  K..  ALD.,  414,  Stretford  Road,  Alancliester 

Faulkner.  J.  T„  AI.D.,  Chester  Road.  Stretford,  Alancheste 

Fawsitt,  T.,  Esq.,  46  Union  Street  AYest,  Oldham 

Pennell,  T.,  Esq.,  The  Heath,  Knutsford,  Cheshire 

Ferguson,  J.,  Esq.,  266, Stockport  Road,  Alanchester 

Ferguson,  J.  H.,  Esq.,  53,  Alanchester  Road,  Bolton 

Fiddes,  T.,  AI.D.,  Peuvvuod.  Urmston.  Alancliester  (resigned. > 

Fiuegan,  J.  H.,  AI.D.,  48,  Rodney  Street,  Liverpool 

Fisher,  A..  Al.B.,  6,  Sliiel  Road,  Liverpool 

Fisher,  Alfred,  Esq.,  Ill,  Alount  Pleasant,  Liverpool 

Fisher,  L.,  AI.D.,  Lytham,  Preston 

Fisher,  T.,  Esq.,  Great  EaiTstowu,  Garstang 

Fisher,  Thomas  H..  Esq.,  28,  Houghton  Street,  Southport 

Fleetwood,  AY.  J.,  Esq.,  63.  AValton  A’ale,  Aintree,  Liverpool 

Fietclier.  J.  H.,  Esq.,  89,  Alancliester  Street,  Oldham 

Flitcroft,  T.  E.,  Esq.,  N utta.ll  House,  Alerehall  St., Bolton 

Folkes,  F.  H.,  Esq.,  327,  Oldfield  Road,  Salford 

Fort,  T.,  Esq.,  Falcon  House,  Oldham 

Foster,  S.  AY.,  Esq.,  Barrow,  near  Chester 

Foulston. Erlw.Jas  .  Esq..  276,  Upper  Parliament  St.,  Liph 

Fox,  E.  A.,  Esq.,  Ar  mdel  House,  Warrington 

Fraser,  I’.,  AI.D.,  Le/land,  Lancashire 

Garner,  o.,  may.,  jLiolunu  you,  near  Alanchester 

Garner,  J.  E.,  AI.D.,  13,  AVinckley  Square,  Preston 

Garry,  T.  G..  AI.D.,  50,  Prince’s  Road,  Liverpool 

Garstang.  VY„  Esq..  Blackburn 

Gaskell,  R.  A.,  Esq.,  87,  Alanor  Road,  Brockley,  S.L. 

Gellatly,  A.,  AI.13.,  Fairfield,  Alancliester 

Geinme’ll,  J.  E.,  ALB.,  12,  Rodney  Street.  Liverpool 

Gemmell  J.  F.,  ALB.,  co.  Asylum.  Lancaster 

Given,  John,  Al.B.,  18,  Rose  Lane,  Alossley  Hall,  Liverpool) 

Gilbertson.  J.  B„  ALD.,  2.  Starkie  Street.  Preston 

Gilchrist,,  R.  AL,  Al.B.,  304,  Derby  Street,  Bolton 

Gill,  Stanley  A.,  M  B.,  Formby,  Liverpool 

Glascott,  C.  E„  AI.D.,  23,  St.  John  Street,  Alanchester 

Glazebrook,  N.  S.,  Esq.,  Hayman’s  Green,  AV.  Derby  (rsgd> 

Glegg,  J.,  ALB..  Alort  ca  nbe 

Glynn,  T.  R.,  AI.I).,  62,  Rodney  Street,  Liverpool 

Godson,  A.,  ALB.,  Cheadle  House,  Cheadle 

Gordon  E.,  AI.D.,  246,  Wellington  Road  South,  Stockport 
Gordon,  J.  F„  AI.D.,  Rcckfield,  Alaglnill 
Gornall.  J.  H.,  Esq..  Rihhlesdale  House,  Latchford 
Gorst,  Henry,  Esq..  Huyton,  Liverpool 
Gourlav,  11.,  M.B.,  Spring  Street,  Oldham 
Goulden.  J.  H.  O.,  Esq.,  8.  Greek  Street  Stockport 
Graham,  C.  R.,  Esq.,  17,  Queen  Street,  AA’igan 
Graham,  AY..  AI.D.,  Middleton,  near  Manchester 
Grano-e  J  W.,  M.D.,  Hope  Villas,  Kersal,  Manchester 
Granger,  F.  Al..  Esq.,  18,  Nicholas  Street,  Chester 
Graydon.  S.,  ALD..  Carahor.  Withington,  Alanchester 
Greenhalgli,  H.,  Esq.,  64,  Bill  Lane,  Bury 
Greenhalgh,  T..  Esq.,  Stockport, 

Griffith.  A.  IL,  AI.D..  334,  Oxford  Bead,  Alanchester 
Grime,  T.  J..  AI.D..  Hawes  R.S.O.,  AVensleydale 
Grimes,  J.,  AI.D.,  Grassendale,  Liverpool 
Grimsdale,  T.  B„  AI  B.,  29,  Rodney  Street,  Liverpool 
Grindrod,  J.  A.,  Esq.,  Norden,  Rochdale 
Grossmann,  K.  A.,  AI.D.,  70,  Rodney  Street,  Liverpool 

Guest  A  H  ,  Esq.,  70.  Dorset  Street,  Hulme,  Manchester 

Guest’  E.  S.,  Esq. ,-Oxford  Road.  Manchester 
Gumpert,  E.,  AI.D.,  203.  High  Street.  Manchester  (dead) 
Gwatkin,  O..  Esq.,  97.  Hyde  Road,  AVest  Gorton 
Hacking,  ,T.  H.  Esq.,  Chapel  Lane,  AVilmslow 
Hakes,  J..  Esq..  Latrigg,  Aigburth  Road,  Liverpool 
Hall,  E.  F.,  AI.D..  Prescot 
Hall,  J.,  Esq.,  Fox  Street,  Preston 
Hall,  AV.,  jun.,  AI.D.,  Stonewell,  Lancaster 
H ami  11,  J.  AY..  ALD..  Higher  Broughton,  Alanchester 
Hamilton,  A.,  Esq.,  Henry  Square,  Ashton-under-Lyne 
Hamilton.  A..  Esq..  16,  AVhitefriars,  Chester 
Hamilton.  T.T.,  Esq..  Alayficld,  Bury 
Hamilton.  W.  AI.,  ALD.,  Patncroft,  Alanchester 
Hammond,  J.  II.,  Esq.,  11,  Winckley  Square,  Preston 
Handyside,  A..  Esq..  Earlstown  ,  „  , - 

Hannah.  N..  Esq..  Rock  House.  Asliton-m-AIaherfleUI 
Hardie.  J..  Esq..  Higher  Broughton,  Alanchester 
Hare  A  AY..  ALB..  Hollv  House,  Rowsley  (resigns) 
darker,  J.,  AI.D.  Hazel  Grove,  near  Carnforth 
Harris,  A.  C.  E..  Al.B  .  2  Devonshire  Place,  ^ 

Harris,  J.  A..  Esq.,  AI.D.,  St.  George  s  House,  Clioiley 

Harris  1!  ALB.,  25.  Duke  Street.  Southport 

Harris’  T  .  AI.D.,  355.  Oxford  Road.  Alanchester 
Harriscn,  G„  Esq.,  13,  AVhitefriars,  Chester 
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Harrison,  J.  F.,  Esq.,  23,  Wellington  Road  S.,  Stockport 
Harrisson,  D,  Esq.,  53,  Rodney  Street,  Liverpool 
Harthan,  I.,  Esq.,  89,  City  ltoad,  Manchester 
Hartley,  R.,  Esq.,  Pemberton,  near  Wigan 
Harvey,  H.,  M.B,  57,  Wavertree  Ter.,  Wavertree,  Liverpool 
Hassall,  J.,  M.D,  High  Street,  Northwich 
Hawksley,  H.  L,  Esq,  76,  Ron'  Lane.  Southport 
Haworth,  F.  G,  M.B.,  Vale  House,  Darwen 
Hayes,  James,  Esq.,  Stone  House,  Leigh 
Hayward,  T.  E.,  VI.B,  Haydock,  St.  Helen’s 
Heap,  S.,  Esq.,  70,  Spotland  Road.  Rochdale 
Heath,  F.  A.,  Esq.,  118,  Portland  Street,  Manchester 
Heath,  W.  R.,  Esq.,  46,  Hoghton  Street,  Southport 
Heathcote,  G.,  Esq.,  83,  Grosvenor  Street,  Manchester 
Heathcote,  R..  Esq.,  7,  Chatham  St.,  Piccadilly,  Manchester 
Heckscher,  M.,  M.D,  Oxford  Road,  Manchester 
Helme,  W.  C.,  Esq.,  42,  King  Street,  Lancaster 
Hendry,  D.,  Esq.,  341,  Boundary  Street,  Liverpool  (resigned) 
Hendry,  J.  A.,  Esq.,  241,  We  jtminster  Road  North,  Liverpool 
Henry,  J.,  M.D,  107,  Drake  Street,  Rochdale 
Hepworth,  F.,  Esq.,  Eccles,  Manchester 
Herbert,  J.  W.  C.,  Esq.,  Carrington  House,  Pendlebury 
Heslop,  F.  A.,  Esq.,  21,  Dean  Street,  Blackpool 
Heslop,  W.  J.,  Esq.,  366,  Stretford  Road,  (Manchester 
Hewer,  E.,  Esq.,  Sissinghurst,  Forrnby,  near  Liverpool 
Hicks,  J.  A.,  Esq.,  County  Asylum.  Whittiugkam 
Hicks,  J.  S,  Esq,  2,  Erskine  Street,  Liverpool 
Higgins, T.  F.,  Esq., 1:54,  Embdeu  Street,  Hulme,  Manchester 
Higginson,  A.,  Esq.,  Vernon  Street,  Bolton 
Hill,  C.,  M.D..  26,  Great  Mersey  Street,  Kirkdale,  Liverpool 
Hirst,  A.,  M.D.,  Clarks  Hill,  Prestwich,  Manchester 
Hodgkinson,  A.,  M.B.,  18,  St.  John  Street,  Manchester 
Hodgson,  G.  G.,  Esq.,  Devonshire  House,  Bootle 
Hodgson,  J.,  M.B.,  149,  King  Street,  Oldham 
Hodgson,  J.  B.,  VI. D.,  61.  Fishergate,  Preston 
Hodgson,  W.  J.,  M.D.,  The  Butts,  Rochdale 
Holden,  John,  Esq.,  Cromwell  Terrace,  Preston 
Holden,  J.  E.,  M.B.,  66.  Fishergate,  Preston 
Holland,  C.  T.,  Esq.,  86,  Princes  Road,  Liverpool 
Holmes,  F.,  Esq.,  3,  Stockport  Road.  Manchester 
Holmes,  I.,  Esq.,  Oakfield,  Anlleld,  Liverpool 
Holmes,  J..M.D.,  Overdale  Asylum,  Wbitelield,  Manchester 
Holt,  R.  C.,  Esq  56,  Colne  Road,  Burnley 
Hope,  E.  W.,  M.D,  Municipal  Ollices.  Liverpool 
Hopkins,  Thomas,  M.B.,  60.  Watergate  Street,  Chester 
Hopper,  A.  M.,  Esq.,  63,  Rodney  Street,  Liverpool 
|  Hopwood,  R.,  Esq.,  Portland  Place,  Sta'ybridge 
Horrocks,  W.,  Esq.,  St.  Ann’s  Lodge.  Turton,  Bolton 
Horrocks,  W.  II.,  Esq.,  Blundell  Sands,  Liverpool 
Houlgrave,  A.,  Esq.,  (address  uncommunicated) 

Howard,  J.  F..  M.D,  Sandycroft,  Shaw,  Oldham  (dead) 
Howard,  R.,  Esq.,  17,  Chapel  Street,  Hyde,  Manchester 
Howarth.G,  Esq.,  Derby  Street,  Bolton-le-Moors 
Hudson,  J.,  Esq.,  Ebor  House,  Bradford,  (Manchester 
Hughes,  J.  B.,  Esq.,  Roc  Street  House,  Macclesfield 
Hughes,  W.  H.,  Esq.,  Latchford  House,  Ashton-under-Lyne 
Hunt,  J.  M.,  M.B.,  55,  Rodney  Street  .  Liverpool 
Hunt,  R.,  Esq  Park  View,  Preston  New  Road,  Blackburn 
Husband,  W.  E.,  Esq.,  56,  Bury  New  Road,  Manchester 
Hutchinson,  R,  Esq,  Lingwell,  Heswall 
Hutton,  H.  R,  VLB,  Eccles,  Vlanchester 
Ideson,  J.  J.,  Esq.,  Colne,  Lancashire 
llderton.  H.  P.,  Esq.,  Fairfield,  near  Vlanchester 
Imlach,  F.,  VI. D.,  15,  Halkyn  Avenue,  Liverpool 
Irvin,  J.  H,  Esq.,  Queen’s  Square,  Lancaster 
Irvine,  W.,  VI. D.,  55,  Peel  Street,  Liverpool 
Jackson,  Edward,  Esq.,  Wheelton,  Chorley 
Jackson,  Edwin,  Esq.,  17,  Withington  Road,  Vlanchester 
1  Jackson,  E.  S.,  VLB.,  Carnfortli,  Lancashire 
!  Jackson,  R.,  VLB.,  69,  Church  Street,  St.  Helens 
;  Jackson,  S.,  Esq,  Werneth  Brow,  Oldham 
Jackson,  T.  W.,  Esq.,  13,  St.  George’s  Street,  Chorley 
•Tardine,  J.,  VLB.,  Heywood 
Johnson,  C.,  Esq.,  36,  Castle  Park,  Lancaster 
Johnson,  T,  M.,  M.D,  251,  Chapel  Street,  Salford 
Johnston,  F.,  VLB.,  49,  Devonshire  Rd.M!laughton,Birknhd 
Johnston,  J.,  Vl.D,  Manchester  Road,  Bulton 
!  Johustone,  G.  W.,  Esq.,  Fisher  House,  Orrell.  Wigan 
I  Jones,  Arthur,  Esq.,  29,  Hoghton  Street,  Southport 
Jones,  A.,  Esq.,  Stokesley,  Northallerton 
Jones,  A.  Emrys,  VI. D.,  10,  St.  John  Street,  Vlanchester 
Jones,  B.,  Esq.,  Leigh, 

Jones,  C.  W.,  VLB.,  Lisson  House,  Bowdon 
,  Jones,  E.  E.,  Esq.,  820,  Ashton  Old  Road,  Openshaw 
,  Jones,  ,T.  E.,  VI. D.,  Lawrence  Lodge,  Chorley 
j  Jones,  J.  H.,  VI. D.,  Stretford  Road,  Vlanchester 
Jones,  J.  VV.,  Esq.,  129,  Chorlton  Road,  Vlanchester 
Jones,  H.  L.,  M.D,  Limefteld,  Chectham  Hill,  Vlanchester 
Jones,  Robert,  Esq.,  22,  St.  George’s  Square,  Liverpool 
Jones,  T.,  VLB.,  89,  (Mosley  Street,  Manchester 
Jones,  T.  E.,  Esq.,  Chapel-en-le-Frith 
Jones,  W.  O.,  Esin,  Bowdon 

Jones,  W.  W.,  VLB.,  115,  Barlow  Vloor  Road,  Dldsbury 
lordau,  J.  W.,  Esq.,  Heaton  Chapel,  Stockport 
Joseph,  G.  W.,  VI. D,  21,  Bold  Street,  Warrington 
Toynson,  G.  T..  Esq.,  Northwich 
Tudson,  T.  R.,  Esq.,  West  Derby,  Li eerpool 
Keay,  J.,  VI. D.,  Tiviot  Dale,  Stockport 
Kelynack,  T.  N„  VI. D.,  199,  Oxford  Road,  Vlanchester 
Kennedy,  J.,  VI. D.,  Stretford  Road,  Vlanchester 
Kenny,  VI.  E.,  Esq.,  24.  Cavendish  Street,  Ulverston 
Kenyon,  G.  A..  VLB..  Chester 

Kershaw,  A.,  Esq.,  Vicarage  Road,  Farnworth,  Bolton 
|  Kershaw,  John,  Esq.,  Sedgley  Mount,  Prestwich 
Kershaw,  Joseph,  Esq.,  6ii,  Oxford  Street,  Vlanchester 
Kershaw,  W.  E.  E.,  Esq.,  Beech  House,  Middleton 
Key  worth,  A.  F.,  Esq.,  Springfield  IIo.,VIarple,  near  Stockport 
King,  G.  VI.,  Esq.,  15,  Fishergate  Hill,  Preston 
King,  II.  W.,  M.D.,26,  Nicholas  Street,  Chester 
King,  J.,  VLB.,  108,  Chapel  Street,  Bedford  Leigh 
i  Kingsbury,  G.  O.,  M.D,  3.  Brighton  Parade  Blackpool 
Kirk,  J.,  Esq.,  Hindley,  Wigan 

Kitchen,  C.  F.  IL,  Esq. .Chectham.  Hill  Road,  Vlanchester 
Knott,  W.,  VI. D.,  26,  South  Eaton  Place,  S.W. 

Knowles,  H.  W.,  Esq.,  2-4,  Hardshaw  Street,  St,  Helen’s 
Laimbeer,  F.  .T.,  Esq.,  25,  Peru  ent  Road,  Stony  croft,  L’pool 
Lambert,  J.,  M.D.,  80,  Price  Street,  Birkenhead 
i  Langdon,  J.  W.,  Esq.,  4,  Winckley  Square,  Preston 
I  Langshaw,  J.  F.,  Esq.,  Elmside.  Lancaster 
Larkin,  F.  0.  Esq,,  51,  Rodney  Street  North,  Liverpool 
Larmuth,  L.,  VLB,  96,  Moseley  Street,  Vlanchester 
Latham,  VV  Esq.,  The  Poplars,  Ashtou-iu-VIakerfield 
Lawson,  J.,  VI. B,  Hebden  Bridge 
Lawson,  S.,  Esq..  Briertield,  Burnley 
Lawton,  J.  W.,  Esq.,  Eccles,  Vlanchester 
■  Leach,  A.,  Jun.,  Esq.,  220,  Vlanchester  Street,  Oldliam 
I  Lee,  C.  G.,  Esq.,  73.  Rodney  Street,  Liverpool 
i  Lee,  E.,  Esq.,  618,  Rochdale  Road,  Vlanchester 
|  Leech.  D.  J.,  VI, D.,  96,  Mosley  Street,  Vlanchester 
Lees,  J.  E.,  VI.B,  Elton,  Bury 


Leigh,  H.  S.,  Esq.,  239.  Waterloo  Road,  Cheetham  (resigned) 
Leigh,  R.,  Vt.D.,  21,  Oxford  Street,  Liverpool  (resigned) 
Leigh,  T.  D.,  Esq.,  4,  Shaw  Street,  Liverpool 
Lewis,  S.,  VI. D.,  8,  Gt.  George  Square,  Liverpool 
Ley,  11.  R.,  Esq.,  County  Asylum,  Prestwich 
Liebstein,  II.  J.,  VI. D.,  Hartford,  Cheshire 
Lightbourne,  J.  A.,  M. D.,  17,  Winckley  Square,  Preston 
Limrick,  W.  S.,  Esq.,  5,  Waterloo  Road,  Waterloo,  Liverpool 
Little,  D.,  M.D.,  21,  St.  John  Street,  Vlanchester 
Livsey,  A.  E.,  Esq.,  3,  Oarisbrooke  Road,  Walton,  Liverpool 
Livy,  J.,  VI. D.,  44,  St.  George’s  Terrace,  Bolton 
Logan,  J.  R.,  M.B.,  Harrington  Rd.,  Sefton  Park.  L’pool 
Lougton,  E.  J.,  VI.  D.,  J.P.,  The  Priory,  Southport 
Louie,  J.,  VI. D.,  148,  North  Road,  Preston 
Lowe,  A.  J.,  Esq.,  Boothstowu,  near  Vlanchester 
Lowndes,  I'.  W.,  Esq.,  40,  Knight  Street,  Liverpoi  1 
Lowther,  R.,  VI. D.,  Fernleigh,  Grange-over-Sands 
Luckmau,  E.  L.,  Esq.,  63,  Oxford  Road,  Bowdon 
Lund,  E.,  Esq.,  22,  St.  John  Street,  Vlanchester 
Lund,  H.,  VI. B.,  22,  St.  John  Street,  Manchester 
McAfee,  W.,  VI. D.,  West  Kirby,  Birkenhead 
Macalister,  C.  J.,  VLB. ,66,  Rodney  Street,  Liverpool 
McArdle,  E.  L.,  Esq.,  £39,  Upper  Pari  ament  St.,  Liverpool 
Maccall,  W.  N.,  M.D.  St.  Olaves,  llesketb  Park,  Southport 
McClelland,  J.,  VI. D.,  Seftou  Drive,  Sefton  Park,  Liverpool 
McDonald,  VI.,  VI. B.,  40,  Palmerston  Road,  Garston 
Vlactte,  C.,  M.D,  246,  St.  George’s  Road,  Bolton 
VlcGeagh,  W.,  M.D,  20,Speilow  Lane,  Walton  Road,  L’pool 
MacGill,  G,  Esq.,  Littleborougli,  Vlanchester 
McIntosh,  L.  VI.,  Vl.D.,  1,  Charles  Street,  Blackpool 
Vlackay,  J.  D.,  VI. B.,  The  Cloisters,  Knarcsboro’ 

McKeown,  D.,  Vl.D.,  25,  St.  John  Street,  Vlanchester 

Maclaren,  C,  Vl.D.,  73,  Walmersley  Road,  Bury 

VIcMurray,  J.,  Vl.D.,  17,  Merton  Road,  Bootle 

McNair,  S.,  Esq.,  281,  Regent  Road,  Salford 

McNaught,  J.,  Vl.D.,  Boothfold,  Newcliurch,  Vlanchester 

VIeNaughtan,  T.,  Vl.D.,  3,  Queen’s  Square,  Blackpool 

McNicoll,  E.  D.,  Esq.,  1.5,  Vlanchester  Road,  Southport 

McNicoll,  R.  Esq.,  St.  Helen’s 

Macvie,  W„  Vl.D.,  Stanley  Road,  Bootle 

Magee,  W.  J.,  Esq.,  76,  Hampson  Street,  Bolton 

Mallett,  F.  B.,  Vl.D.,  Newport  House,  Bulton 

Mallett,  W.  J„  Vl.D.,  23.  Lime  Gr.,  Oxford  ltd.,  Vlanchester 

Manifold,  W.  H.,  Esq.,  6,  Canning  Street,  Liverpool  (rsgud) 

Mann,  A.,  Vl.D.,  19,  Newgate  Street,  Chester 

Mann,  J.  B.,  Esq.,  23,  Quay  Street,  Vlanchester 

Mann,  J.  D.,  Vl.D.,  16,  St.  John’s  Street,  Manchester 

Vlaum.x,  F.  T.,  Esq.,  Fenton  Cawthorne  House,  Lancaster 

March,  II.  C.,  Vl.D.,  2,  West  Street,  Rochdale 

Marsden,  H.  11. ,  Esq.,  28,  Burscough  Street,  Ormskirk 

Marsh,  J.  H.,  Esq.,  Hilton  Lane,  Little  Hulton, Bolton  (rsd) 

Marsh,  J.  J.,  Esq.,  Knowles  House,  Ormskirk  (resigned) 

Marsh,  N.,  Esq.,  44,  Bedford  Street,  North  Liverpool  (d<  ad) 

Marsh,  W.  A.,  Esq.,  Skelmersdale,  Ormskirk 

Marshall,  A.,  M.D.,  26,  Winckley  Square,  Preston  (dead) 

Marshall,  B,  Esq.,  Bolton  Old  Road,  Atherton 

Martin,  J.,  Vl.D.,  Farnworth,  Bolton 

Martin,  J.  VI.  H.,  M.D.,  Arnheim,  Blackburn 

Martin,  R.  J.,  Vl.D.,  Esq.,  Atherton,  Manchester 

Martin,  W.  Y,  Vl.D.,  Walkden,  near  Bolton 

Vlartland,  E.  VV,  Vl.D.,  1,  Wallshaw  Place,  Oldham 

Vlartland,  T.,  Esq.,  53,  Bridge  Street,  Walsall 

Massiah,  B.  J.,  Vl.D.,  West  Didsbury,  Manchester 

Vlathews,  W.,  Esq.,  Nantwich 

Mathews,  F.,  Esq.,  Vlanor  House,  Nantwich 

Matthews,  J.,  Vl.D.,  Forton  Lodge,  Gt.  Crosby, nr.  Liverpool 

Vlawson,  S.  F.,  Esq.,  193,  Butler  Street,  Vlanchester 

Mayne,  W.  F.,  Esq.,  Gloucester  Ho.,  Station  ltd.,  Urmston 

Jieeson,  A.,  Esq.,  2,  Feel  Street,  Liverpool 

Melland,  Frederick,  Esq.,  Victoria  Park,  Manchester 

Merriman,  VV.  S.,  Esq.,  Heath  House,  Knutsford 

Miller,  A.  P,  Esq.,  Nelson-in- Vlarsden,  Lancs 

Miller,  II  Vl.D.,  26,  Hamilton  Square,  Birkenhead  (drai ) 

Milligan,  W,  VI.B,  28,  St.  John  Street,  Manchester 

Mitchell,  C.  VI.,  Vl.D.,  Carr  Road,  Nelson-in-VIarsdcn 

Mockett,  G.  T.,  Esq..  145,  Cape  Hill.  Birmingham 

Moil’,  G.  C.  A.,  Esq.,  35,  Merton  Road,  Bootle 

Monks,  F.  H.,  Esc.,  29,  Alexandra  Road,  Southport 

Moore,  T,  Esq.,  Hazel  Grove,  near  Stockport 

Moore,  W.  G,  Esq.,  Everton,  Liverpool 

Moreton,  J.  E.,  Esq.,  Tarvin,  Chester 

Moreton,  J.  S,  Esq.,  Kelsal,  near  Chester 

Moreton,  T.,  Esq.,  Hartford,  Northwich 

Storgan,  L.  A.,  Vl.D.,  118,  Bedford  Street,  Liverpool 

Moritz,  S.,  Vl.D.,  341,  Oxford  Street,  Manchester 

Morris,  G.,  Esq.,  Skelmersdale,  Ormskirk 

Morris,  J.  H.,  Esq.,  22,  The  Crescent,  Salford 

Morris,  W.,  Esq.,  62,  St.  Helens  Road,  Boltcn 

Morton,  W.  B.,  M  B.,  County  Asylum,  Lancaster  (resigned) 

Moss,  II.,  Vl.D.,  VIoody  House,  Congleton 

Vlothersole,  R.  D.,  Vl.D.,  44.  St.  George’s  Terrace,  Bo’ton 

Mould,  G.  W.,  Esq  Royal  Lunatic  Asylum,  Chead  e 

Muir.  William,  VI. B.,  82,  Butler  Street,  Vlanchester 

Mules,  I’.  H.,  Vl.D.,  Delamere  Road,  Bowdon 

Vlumford,  A. A.,  M.D., Gable  Nook,  Ckorlton-cum-IIard.v 

Vlunro,  S.  H.,  Vl.D.,  Nantwich 

Murpny,  C.  0.,  Esq.,  Alexandra  Park,  Vlanchester 

Murray.  II.  G.,  Es’q.,  County  Asylum,  Prestwich 

Murray  R.  A.,  VLB.,  18,  Wellington  Rd.  South,  Stockport 

Musson,  W.  E,  Esq,  Mayfield,  Clitheroe 

Nall  S.,  Vl.D.,  Disley.  near  Stockport 

Napier,  T.  W.  A.,  Vl.D.,  Darlington  House,  Egremont 

Neeeh,  J.  T.,  Esq.,  Canonbury  House,  Tyldesley 

Nesfield,  Stephen,  Vl.D.,  Stretford  Road,  Vlanchester 

Neville,  J.  J.,  Esq.,  St.  George’s  Road.  Chorley 

Newton,  G.,  Esq.,  Dukinfleld  Lodge,  Dukinlleld 

Newton,  J.,  Esq.,  44,  Rodney  Street,  Liverpool 

Nichol,  J.  Esq..  223,  Stretford  Road,  Manchester 

Nisbet,  J.  Tawse,  Vl.D.,  175,  Lodge  L.,  Sefton  Pk.,  Liverpool 

Niven,  J.,  VLB.,  2,  Vlill  Street,  Oldham 

Nolan,  VV,  Esq.,  Stretford  Road,  Mancl  ester 

O’Donnell  W.  Esq.,  30,  Darlington  Street  Wigan 

Ogden,  C,  Esq.,  1.50,  Drake  Street,  Rochdale 

O'Grady,  W.  F.,  Esq.,  Swintou 

O'Hagan,  J.  J..  M.B.,  Clarendon  Road,  Garston 

O’Keefe,  J.  VI.  C.  N.,  Esq.,  Widnes,  Lancashire 

Oliver,  J.  B.,  Esq.,  59,  Parkfield  Road,  Liverpool 

O’Loughlin,  W.  1'.  N.,  Esq.,  Adelphi  Hotel.  Liverpool 

O’Sullivan,  D.  A.,  Vl.D.,  B.A.,43,  Leyland  Road,  Southport 

Ox  en,  S.  H,  Vl.D.,  Brooks  Bar,  Manchester 

Packer,  J.  VI.,  Vl.D.,  Huyton,  Liverpool 

Paget,  C.  E..  Esq..  North  Benteliffe,  Eccles 

Panton,  ,T.  E.,  Vl.D.,  VIoss  House,  Bolton 

Parker,  G.  R.,  Esq.,  34,  King  Street,  Lancaster 

Parker,  Robert,  Esq.,  Vlalpas,  Cheshire 

Parker,  Rushton,  VI.B,  59,  Rodney  Street,  Liverpool 

Parkinson,  R.  T.,  Vl.D.,  Oxford  Road,  Manchester 

Parks,  J.,  Esq.,  Bank  House,  Vlanchester  Road,  Bury 

Parry,  T.  S.,  VLB.,  10,  Upper  Northgate  Street,  Chester 

Parsons,  J.,  Esq.,  56,  Westgate  Burnley 


Patchett,  E.  J.,  Esq.,  80,  Risliton  Lane,  Rolton 
Patchett,  J.,  Esq.,  St.  Hubert’s  Lodge,  Great  llaru ood 
Paton,  R.,  Esq.,  77,  Lever  Street,  Manchester  (dead) 
Patrick,  G.  A.,  Esq.,  38,  Bridge  Street,  Bolton 
Patrick,  R.,  Esq.,  46,  Derby  Road,  Bolton 
Patterson,  J.  N.,  Esq.,  Earlstown 
Patterson,  T.,  Vl.D.,  423,  Middleton  Road,  Oldham 
Paul,  F.  T,  Esq.,  38,  Rodney  Street,  Liverpool 
Peacocke,  W.  J.,  Esq.,  Ebcnezer  House,  Warrington 
Pearson,  II.  L.,  Esq.,  Holtbill,  Tranmere,  Birkenhead 
Peirce,  F.,  Vl.D.,  Hoylake,  Birkenhead 
Permewan,  W.,  Vl.D.,  7,  Rodney  Street.  Liverpool 
Phillips,  E.  J.  VI.,  Esq.,  33,  Rodney  Street,  Liverpool 
Philpots,  Harris,  VLB.,  56,  Shrewsbury  Road,  Birkenhead 
Pierce,  F.  VI.,  Vl.D.,  9  Talbot  St.  Southport 
Pilkington,  J.  E.,  Esq.,  1,  Hulme  Place,  Salford,  VInchstr 
Pimley,  T..  VLB.,  17,  East  View,  Preston 
Pinder.G.IJ., Esq. ,1  North umberlaud  St.  Higher  Broughton 
Binder,  T  H.,  Esq.,  Graeme  St.,  Alexandra  Rd.,  Vlanchester 
Pinkerton,  t’.,  VI.1>.,  6,  Queen’s  Road,  Southport 
Pitcairn,  G.  K.,  VLB.,  Littleborougli 
Pitts,  H.  Y.,  Esq.,  Tuebrook,  Liverpool 
Platt,  T.,  Esq.,  Clegg  Street,  Oldham 
Pooley,  W.,  Esq.,  187,  Yorkshire  Street,  Rochdale 
Powell,  H.  It.,  Esq.,  St.  Domingo  Grove,  Liverpool 
Pownall,  A.  E.,  Esq.,  II  igli  La.  ,Chorlton-cum-Hardy  .VInchstr 
Preston,  H.  II .  Esq.,  147,  Church  Street,  Pendleton 
Price,  T.,  Esq.,  39,  Great  Ancuats  Street,  Vlanchester 
Priestley,  J.,  Esq.,  149,  Wimslow  Road,  Vlanchester 
l’uzey,  U  Esq.,  71,  Rodney  Street,  Liverpool 
llailton,  T.  C.,  Vt.D.,  340,  Oxford  Road,  Vlanchester 
ltamage,  C.,  Vl.D.,  135,  Hornsey  Road,  Holloway,  N. 
Ransome,  A,  Vl.D, Devisdale,  Bowdon,  near  Vlanchester 
ltawdon,  H.  G.,  Vl.D.,  42,  Rodney  Street,  Liverpool 
Rayne,  C.  A.,  VI.  D.,  2,  Queen  Street,  Lancaster 
Rayuer,  A.  C.,  Vl.D.,  58,  Pole  Street,  Preston 
Rayner,  E..  Vl.D..  Teviotdale,  Stockport 
Reid,  J.,  Vl.D.,  Hardshaw  Street,  St.  Helens 
Renshaw,  C.  ,T.,  Vl.D.,  Ashton-upon-Vlersey,  nr.  VInchstr 
Reusliaw,  J.  W.,  Esq.,  Ash  House,  Stretford,  Vlanchester 
Renshaw,  W.  A.,  Vl.D.,  Market  Place,  Altrincham 
Rentoul,  R.  It,  Vl.D.,  78,  Harrington  Road,  Liverpool 
Ue.vnalds,  J.  W.,  Vl.D., 14,  Barnard  Rd.  Clanghton 
Reynolds,  E.  S.,  Vl.D.,  23,  St.  John  Street,  Vlanchester 
Rhuues,  J.,  Esq.,  25,  Victoria  Street,  Glossop 
Rhodes,  J.  VI.,  Esq.,  Barlow  Vloor,  Didsbury,  Vlanchester 
Rhodes,  T.  W.,  Vl.D.,  Willow  Bk.,  Nortliendeu 
Richardson,  W.  B.,  lisq.,  Victoria  Street,  Blackpool 
Richardson,  R.  1.,  Vl.D.,  128,  Shield  Road.,  Newsliam  Park, 
Liverpool 

Richmond,  C.  E.,  Esq..  64,  Cecil  St.,  Greenheys,  Vlanchester 

Ricketts,  J.,  Esq.,  The  Rectory,  Davenbam 

Riding,  E.,  Esq.,  The  Grove,  Etwall,  near  Derby 

Rigby,  J.,  Esq.,  2,  Alfred  Terrace,  Preston 

Rigby,  J.  A.,  Vl.D., 25,  Winckley  Square,  Preston  (resigned) 

Rigby,  W.  B.,  Esq.,  723,  Hyde  Road,  Gorton,  Vlanchester 

Roberts,  D.  L.,  M.D.,  11,  St.  John  Street,  Vlanchester 

Roberts,  E.,  Esq.,  St.  John’s  Street,  Deansgate. 

Roberts,  H.  Leslie,  VI.B.,  46,  Rodney  Street.  Liverpool 

Roberts,  J.,  Vl.D.,  Abbey  Square,  Chester 

Roberts,  N.  E.,  VLB.,  33,  Vlulgrave  Street,  Liverpool 

Roberts.  R.  G.,  Vl.D.,  Croxteth  Lodge,  Sefton  Pk.,  L’pool 

Robertson.  G.,  VI.B.,  61,  Queen’s  Road,  Oldham 

Robertson,  R.,  Vl.D.,  11,  Oxford  Street,  Liverpool 

Robinson,  J.,  Esq.,  The  Belvidere,  Runcorn 

Robinson,  J.,  Esq.,  Frodsham 

Robinson,  J.,  Vl.D.,  Dunscar,  near  Bolton 

Robinson,  W.  IL,  Vl.D.,  14, Upper  Queen’s  Terrace,  Fleetwood 

Robson,  J.,  VI.l).,  Englewood,  Rockferry,  Birkenhead 

Roe,  F  L..  Vl.D..  Wellington  Road,  Eccles,  Vlanchester 

Rogerson,  J.  T.,  Esq.,  Heaton  Norris,  near  Stockport 

Rose,  J.,  Esq.,  Port  St.  Vlary,  Isle  of  Vlan 

Ross,  A.  Met,.,  VLB.,  Aigburth,  Liverpool 

Ross,  F.  W.  F.,  VLB.,  Victoria  Road,  New  Brighton 

Ross,  J.  C.,  VI.  D.,  Parsonage  Nook,  Withington 

Rowe,  W.  P.,  Esq.,  32,  Oxford  Street,  Liverpool 

Russel,  J.  C.,  Vl.D.,  43,  Portland  Street,  Southport 

Russell,  D,  Vl.D.,  Neston,  near  Chester  (dead) 

Ruttle,  R.,  Esq.,  Myrtle  House,  Accrington 

Ruxton,  J.,  VI.l).,  7,  Albert  Terrace,  Blackpool 

Samuels,  A,  Vl.D,  53,  Shaw  Street,  Liverpool 

Schofield,  G.  E,  Vl.D,  280, Lytham  Road, 8.  Shore.  Blackpool 

Schofield,  G.  T,  Esq.,  J.P,  Stamford  Road,  VIossley 

Schofield,  J,  Esq,  Newby  Bridge,  Ulverstone 

Scott,  B,  VLB,  50,  Ardwick  Green,  Vlanchester 

Scott,  John,  Vl.D,  249,  Upper  Brook  Street,  Manchester 

Scowcroft,  J.  E,  Vl.D,  Vlanchester  Road,  Bolton 

Scowcroft,  W,  Esq,  Royal  Asylum,  Clieadle 

Segar,  J,  Vl.D,  Rose  Villa,  Alma  Road,  B.rkda’.e, Southport 


(dead) 

Sellers,  R.  B,  Vl.D,  John  Street,  Rochdale 

Sellers,  VV,  jun,  Vl.D,  Radcliffe 

Sellers,  W.  H.  I,  VLB,  7,  Lune  Street,  Preston 

Sephtun,  Richard,  Esq,  Culcheth,  W arringtou 

Sephton.  Robert,  Esq,  Atherton,  Manchester 

Sergeant,  E,  Esq,  County  Offices,  Preston 

Serra,  C.  L,  Vl.D,  Eccles.  near  Vlanchester 

Settle,  R,  Vl.D,  39,  Chorley  New  Road,  Bolton 

Shackleton.  J,  Esq,  Bridge  Mills,  Whitworth,  nr.  Rochdale 

Sharp  II,  Esq,  South  Shore,  Blackpool 

Shaw,  T,  Esq,  Kirkham,  near  Preston  (dead) 

Shaw,  W.  W,  Esq,  Kirkliam  (dead)  .  ,  . 

Shearman  W.  VI,  Esq,  Irlams-o’-th’-IJeight,  Vtnstr  (dead) 
Shears,  C.  II.  B„  Esq,  19,  Upper  Duke  Street,  Liverpool 
Sheldon.  E.  VI,  Esq,  223,  Boundary  Street,  Liverpool 

(resigned)  (dead)  _ 

Sherratt,  J.  S,  Esq,  Bold  Street,  M  arrmgton 
8huttlewort.li.  G.  E,  Vl.D,  Ancaster  House,  R  climond 
Sidebotliam,  G.  VV,  Esq,  Church  Street,  Hyde 
Sidebottom,  R.  B,  Esq,  Hollincross  House,  Glossop 
Simpson  II  M.D,  2,  St,  Peter’s  Square,  Vlanchester 
Sinclair.  W.  J,  M.D,  Oxford  Street,  Manchester  . 

Smart  D  Esq,  74  Harrington  ltd,  Sefton  Park,  Liverpool 

Smith ’c  E  ,  Esq,  Stretford,  near  Manchester 

Smith’  1)  T,  VLB,  2,  Fishergate  Hill,  Preston 

Smith’  E,  VLB,  6-1,  St.  George’s  Road,  Bolton 

Smith,  G.W,  Esq,  6,  Aytoup  Street,  Vlanchester 

Smith  J  Esq,  28,  Chorlton  Road,  Vlanchester  (resigned) 

Smith’  J  Turville,  Esq,  28,  f  lmrlton  Road,  Manchester 

Smith’  J  K,  Esq,  23,  Russell  Street,  Liverpool 

Smith,  R.  C,  Vl.D,  Apsley  Place,  Ardwick 

Smith  Telford,  Vl.D  .  Royal  Albert  Asylum,  Lancaster 

Smith  T.  H,  Esq,  Reddish  Green,  Stockport 

Smith,  T.S,  Vl.D,  Warrington 

Smith,  VV,  Vl.D,  48,  Gilda  Brook  Road,  Eccles 

Smith  VV.  J,  Esq,  158.  Lord  Street,  Southport  (resigned) 

Smithard  C  L,  Esq,  393,  Oldham  Road,  Manchester 

Somerville,  J,  Esq,  Park  Street,  Macclesfield 

Somerville,  T.  A,  Esq,  Wilinslow,  Manchester 

Southam  F  A  .  VLB,  242,  Oxford  Street,  Vlanchester 
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Soutliam,  T.  F.,  31. D.,  Ashley  Road,  Bowdon 
Sparrow,  R.  L.,  Esq.,  '616,  Bridgwater  Terrace,  Hollinwood 
Sprakeling,  R.  J.,  Esq.,  58,  3ierton  Road,  Bootle,  Liverpool 
Stallard,  J.  F.,  31. D.,  190,  Oxford  Road,  3Ianchester 
Stanstield,  G.  S.,  Esq..  Price  Street,  Birkenhead 
Stark,  P.  W.,  31. IX,  liarrow-in-Furness 
Steell,  G.,  31.1).,  90.  31osley  Street,  Manchester 
Steeves,  G.  W.,  31. D..  53,  Parktield  Road,  Liverpool 
Stevenson,  G.,  31. D.,  Holly  Bank,  Stretford,  31anchester 
Stevenson,  J..  31.1)..  Lower  Broughton  (dead) 

Steward,  A.,  Esq.,  Newton  Heath,  (resigned) 

Stewart,  A.,  31.1).,  South  Bank,  Pendleton 

Stewart,  A.,  Esq.,  jun.,  Rio  de  Janeiro 

Stocks,  A.,  W.,  Esq.,  24,  Crescent,  Salford,  3Ianchester 

Stone,  G.,  Esq.,  88,  Rodney  Street,  Liverpool 

S.olterfoth,  If.,  31. D.,  1,  Grey  Friars,  Chester 

Stookes,  A.,  31. B.,  1,  Gt.  George  Square,  Liverpool 

S  tothard ,  W.  J . ,  Esq . ,  32,  Wil rnslo  w  Rd. ,  Fal  1  o  w  he  Id ,  Didsbury 

Storrar,  w.  31.,  Esq.,  15,  Hogliton  Street,  Soutbpoit 

Street,  C.  T.,  Esq.,  Haydock  Lodge,  Newton-le-Willows 

Stuart,  J.  B.,  Esq.,  Wallgate,  Wigan 

Sunderland,  E.,  Esq.,  Bolton 

Sutcliffe,  A.  E.,  Esq.,  345,  Stretford  Road,  31anchester 
Sutcliffe,  J.,  Esq..  Sunny  Bank,  Stalybridge 
Sutherland,  J.,  31. 1).,  325,  Gt.  Ancoats  Street,  3Ianchester 


Sykes,  J.  H.,  Esq.,  18,  \Valmer  Road.  Pirkdale,  Southport 
Tatham,  J.  F.  W.,  31.1).,  Enderley,  Kersal,  31anchester 


Chester 


Taylor,  R.  H.,  31. D.,  1,  Percy  Street,  Liverpool 
Telford,  S.  AUD.,  23(3,  Upper  Parliament  Street.  Liverpool 
Thomas,  W.  'A.,  Esq.,  75,  Rodney  Street,  Liverpool 
Thompson,  A  .  M.D.,  Lightburne,  Ulverston 
Thomson,  G.,  fl.D.,  5,  Hudderslield  Road,  Oldham 
Thomson,  W.,  1  Y.q,,  Wrenbury,  Nantwich 
Thorburn,  3V.,  11  L).,  Rusholme,  3Iauchester 


Tomlinson  Paget  ,  W.  S..  31.1).,  Kirkby  Lonsdale 
Torrop,  J.  S.,  31.1).,  Hey  wood,  3Iancliester 
Townley,  A.  T.,  Esq.,  239,  Union  Road,  Oswaldtwistle 
Trimble,  C.  J.,  Esq.,  Louth  House,  Bamber  Bridge 
Trimble,  R.,  31.1).,  24.  Winckley  Square,  Prestoii 
Turnbull,  J.  31.,  31.1).,  Spa  Hotel,  Tunbridge  Wells 
Twyford,  E.  P.,  31.1).,  St.  Helens 
T.vrer,  R.,  Esq.,  Rainhill,  Prescot 

Tytler,  P.,  31.1).,  106,  York  Street,  Cheetham,  3Ianchester 
XJtting,  J..  Esq.  St.  Ann’s  Hill,  Aufield,  Liverpool 
3  ache r,  1.,  31. L.,  Glanmor,  Shrewsbury  Road,  Birkenhead 
v  alentine,  W.,  Esq.,  34,  Haydock  Street,  Earlstown 
Vaughan,  A.  E.,  Esq.,  Crewe  Cottage,  Crewe 
Vernon,  H.  H.,  31.1).,  7,  Talbot  Street,  Southport 
Wahltuch,  A.  31. D.,  3Ioss  Lane  East  Manchester 
Walby,  T.,  3I.D.,  82.  Old  Hall  St.,  Liverpool 
M_alker,  G. , ^31. 1).,11,  Hamilton  Square,  Birkenhead  (dead) 

,  ’  ,  Southport 


Walker,  G.  C.,  31. D.,  lb,  Preston  Rd.,  Paik  Avon.,  Sc 
Walker,  G.  E.,  Esq.,  43,  Rodney  Street,  Liverpool 
Wallace,  J.,  31.1).,  1.  Gambier  Terrace,  Liverpool 
Wallers,  W.,  Esq.,  Blackburn 

Wallis  J .  A.,  31. D.,  Co.  Asylum,  AVhittingham,  Preston 
Walls,  J  ,  31. D.,  Irlam  Road,  Flixton,  near  31auchester 
Walls,  W.,  Esq.,  17,  Oak  Street,  Manchester 
w  almsley,  X .  11.,  Esq..  H  glier  Broughton,  Manchester 
Wa  msley,  H.,  Esq..  Moss  Cottage,  Preston 
Walsh.  J.,  Esq.  Jud  Falls,  Stoueyliurst,  Blacl  burn 
Walter,  \V  31.1).,  Rusholme  Hall,  Manchester 
War  bur  ton,  J.  W.,  31.  D.,  114,  Prince’s  Road,  Liverpool 
Ward,  J.  p  31.1).,  281,  Oxford  Street,  31anchesier 
Waters,  A.  T.  II.,  31. D.,  6.0,  Bedford  Street,  Liverpool 
Watkins,  J.  W.,  31. D.,  Newton-le-Willows 
Watson,  A.  A.,  Esq.,  Holme  View,  Burnley 
AYatson,  J  M. D.,  182,  Stockport  Road,  Manchester 
Watson,  W.  C  31. 1).,  98,  Foregate  Street,  Chester 
Wearing,  R.,  Esq.,  Wavertree,  Liverpool 
-Webster,  J.  A  Esq  14,  Upper  JDicconsin  Street,  Wigan 

Woi?nt’1??,11S^T?‘ir ^  RN-  Barracks,  Devon  port 
Welch,  HMD  Halton,  near  Lancaster 


■Tirv  - .  ,  »  -V  It  - *jcca  jorotu,  Oldham 

w  !  er*  T  •  ?rS?sS.v  Wmter  Hey  House,  Horwicli 
Whltpkpr’  p"  M IV  ’  "est.  Houghton,  Bolton  (dead) 

White,  C.,  Esq.,  M  amngton 

White  JF  fHv  23v  Kiu«  Street,  Wigan 
White,  whlLHT'V  EJfl  "  °ak  Cottage,  Shaw 
White  W.  M  D  II ad  field,  Slanchester 
Whiteliead  W  ..  Esq.,  248,  Oxford  Street,  Manchester 
W.,  M.D.,47.  Sbaw  Street.  Liverpool 
WA itham.  A.,  Lsq.,  Adlington,  Lancashire 
Whittington,  T  Esq  lYoodleigh  House,  Prestwich 
WiSnSW017  *’  f Brougham  Terrace,  Liverpool 
W  hW ’  cAAr'iV  A'.'L  “V'-i1  AiW1,lm- ,lf,ar  Prescot 

Wild’  R  b’  ID"  •>LBTAA0','l!.?oa,I  Bootle.  Liverpool 

Wi 
Wi 
Mi 

wSlllams;  SwiK.  MMchSte?0rth’  I‘lVCrp0Cl 

M  illiams,  J  T.,  Esq.,  Abbey  Road,  Barrow-in-Furness 
Williams,  R..  Esq  82,  Rodney  Street  Liverpool 
Wi  hams,  It.  W  M.D  9  Cowhill  La.,  Asliton-under-Lyne 
Williams,  W..M.D.,  58,  Rodney  Street,  Liverpool 
Wf1  ’ams,  W.  Roger,  Esq  28.  Winckley  Square,  Preston 
w-1! d’  Eossall  School,  Fleetwood 

w!  s’  t  vi '  Vs  XrX/M'Af  A1'1,-  Puneclilte, Lancaster 
s’  "  .  44»  31  or  ton  Road,  Bootle,  Liverpool 

rpool 

i.f.,  ,  -  Avxicm  ,  iwiujsav,  j»ie  of  3tan 

w!  s7n’  il  A’  t'sa,v  n',SA  Alban’s  Place,  Blackburn 
Wilson,  H.,  Esq.,  Iligli  Street.  Cheadle 
Wilson,  II.,  Esq.,  Wavertree.  Liverpool 
Wilson,  J  I  D  Nowckurch-iu-Rossendale,  Manchester 
if  ’son,  W.,  M .  It ,  85  Broad  Street.  Pendleton,  Manchester 
u  ingate-Saul,  U .  W.,  Esq  Lancaster 
Winn,  .1,  Esq.,  Poulton-le-Fylde 
Winterbottom,  A.  T.,  Esq.,  Swinton,  Manchester 
Withers,  .1 .  S„  Esq.,  The  drove.  Sale 
Wollaston,  T.  G.,  M.D.,  48,  Princes  Road,  Liverpool  (dead) 


Wood,  Arthur,  M.B.,  25,  Hogliton  Street,  Southport 
Wood,  J.,  Esq.,  4(1,  Diccousoh  Street,  Wigan 
Woodcock,  S.,  M.D.,  Old  Tratford,  Manchester 
Woods,  G.  A.,  Esq.,  57,  Houghton  Street,  Southport 
Worswick,  F.  H.,  M.D.,  Clidriton  Road,  Manchester 
Wright,  G.  A.,  M.B.,  33d,  Oxford  Road,  Manchester 
Wright,  R,  B.,  Esq.,  General  Infirmary,  Chester 
Wylie,  A.  11.,  M.D.,  93,  Manchester  Road,  Oldliam 
Yates,  J.,  M.D.,  Pit  Bank  Hall,  Oldham 
Y'eats,  M .,  M.L).,  2BB,  Oxford  Road,  Manchester 
Yeoman.  0.  W.,  M.B..  Heswall,  Cheshire 
Y]oung,  A.  H.,  M.B.,  185,  High  Street,  Manchester 
Young,  P.  P.,  Esq.,  3-,  Woodchurch  Road,  Birkenhead 
Young,  T.  F.,  Esq.,  Rose  Bank.  Merton  Road.  Bootle 

Members  Unattaclied— 439. 

Albrecht,  J.  A.,  Esq.,  242,  Bury  New  Rd.,  Kersal,  Manchstr. 

Alderton,  H.  C.,  Esq.,  Barnoldswick,  Colne 

Alexander,  J.  W.,  Esq.,  Co.  Asylum,  Rainhill,  near  Preston 

Allan,  A.  ue  W.,  11. 1).,  28,  Widnes  Road,  Widnes 

Allan,  H.,  M.B.,  Whaley  Bridge,  by  Stockport 

Anderson,  W.,  M.B.,  Devonshire  Park,  Birkenhead 

Armisou,  W.  B.  M.D.,  Clifton  Grove,  Lytham 

Armstrong,  R.  H.,  M.B.,  Longton  New  Hall,  Longton,  Ptn. 

Arnold,  P.  S..  M.  B.,  332,  Oxford  Road,  Manchester 

Askbunier  R.,  Esq.,  Ulverston 

Averill,  C.,  M.B.,  Park  Green,  Macclesfield 

Bailey,  J.  H.,  M.B.,48,  Plymouth  Grove,  Manchester 

Baillie,  P.,  M.D.,  Whitworth,  Rochdale 

Balfour,  D.  11.,  Esq.,  Stoneleigh,  Farnworth 

Ballard,  E.,  M.D.,  E.R.S.,  20,  Curzon  Park,  Chester 

Bannister,  M.,  M.B.,47.  Ainsworth  Street,  Blackburn 

Barclay,  W.  B.,  Esq.,  Forest  House,  Bacup 

Barendt,  F.  H.,  M.D.,  11.  Hampstead  Road,  Liverpool 

Barnard,  A.  J.,  Esq.,  Royal  Asylum,  Cheadle 

Barnes,  E.  W.,  Esq..  50,  West  Derby  Street,  Liverpool 

Barre,  W.  V.,  Esq.,  Brentwood,  Egremont 

Barry,  W.  J.  M„  Esq.,  69,  Hoghton  Street,  Southport 

Bates,  H.  B.,  Esq.,  lo,  Junction  Lane,  St.  Helen’s  Junction 

Battersby,  J.  11..  M.B.,  Heywood,  near  Manchester 

Beaver,  R  A.,  21. B.,  121,  Marsh  Lane,  Bootle,  Liverpool 

Beecham,  W.,  Esq.,  lluyton,  near  Liverpool 

Bennett,  E..  Esq.,  5,  Beaufort  Terrace,  Seaeombe 

Bennett,  J.  M.,  Esq.,  Toxteth  Park  Hospital,  Liverpool 

Bentham,  A.  O.,  8,  Springfield  House,  Abram,  nr.  Wigan 

Bernstein,  M.  J.,  M.B.,  17,  St.  Ann’s  Square,  Manchester 

Berry,  E.,  Esq.,  Leylaud,  near  Preston 

Berry,  J.  J.,  Esq.,  Pendlebury 

Betts,  W.  A.,  M.D.,  Royal  Southern  Hospital,  Liverpool 

Bird,  W.,  M.B.,  Brierfield,  near  Burnley 

Blackburn,  H.,  Esq.,  Norwich 

Bland,  G.,  Esq..  Macclesfield 

Bogle,  J.  L.,  M.D.,  New  Ferry  Road,  Birkenhead 

Bond,  J..  M.B.,  202,  Burlington  Street,  Liverpool 

Booth,  W.  G.,  Esq.,  30,  Swan  Street,  Manchester 

Bowen,  0.,  Esq.,  101.  Heywortli  Street,  Everton,  Liverpool 

Bower,  W.  G.,  Esq.,  Highfield  Place.  Ashton,  Preston 

Bov.  es,  R.,  M.D..  80,  Union  Street  West,  Oldham 

Bradbury,  J.  O.,  Esq.,  1,  Gt.  George  St.,  Salford,  Manchstr. 

Bradford,  P.,  Esq.,  Convalescent  Hospital,  Southport 

Bradley.  D.,  M.D..  Hebden  Bridge,  Manchester 

B redin,  M.  A.,  M.D.,  Little  Sutton,  Chester 

Brieu,  E.  H.,  Esq.,  Stanley  Villa,  Rockferry 

Brooks,  E.,  M.B.,  Summer  House,  Warrington 

Brooks,  E.,  Esq.,  Holly  Bank,  Ramford,  near  St.  Helens 

Brown,  C.  W..  M.B.,  7,  Cliorlton  Road,  Manchester 

Brown,  D.  W.,  M.B.,  2,  Havelock  Terrace,  Preston 

Brown,  J.  G.,  M.B.,  190,  Stanley  Road,  Bootle 

Browne,  A.  H.,  M.D.,  91,  Church  Street,  Birkenhead 

Browne,  R.  .T.,  Esq.,  Castleton,  Northwich 

Buckley,  C.  II.,  Esq.,  10,  Chester  St.,  Oldham 

Bucknill,  E.,  M.D.,  Rawtenstall 

Bunting,  W.  II.,  M.B.,  Quariy  Hill,  Accrington 

Hurd,  G.  F.,  Esq.,  Dobcross,  Oldliam 

Burges,  R.  E.,  M.D..  Iloole,  Chester 

Butterly,  W.,  Esq.,  The  Dispensary,  Chorley 

Buxton,  E.,  Esq..  Great  Crosby,  Liverpool 

Byerley,  I.,  Esq.,  22,  Dingle  Lane,  Liverpool 

Carmichael,  A.  II.,  Esq., 494,  New  Chester  Road, Rock  Ferry 

Carruthcrs,  J.,  M.D.,  Rockferry 

Carter,  E.  C.,  M.B..  County  Asylum,  Whittingham,  Preston 
Cassidy,  C.  G.,  M.B.,  Co.  Asylum,  Lancaster 
Cauty,  H.  E.,  Esq.,  44,  Catherine  Street,  Liverpool  (dead) 
Chadwick,  A.,  M.D..  Clyde  House,  Heaton  Chapel 
Challinor,  C.,  Esq.,  Leigh 

Chapman,  II.  C.,  Jt.B.,  Mill  Road  Infirmary,  Liverpool 

Charlick,  A.  J.,  Esq.,  lillangowan,  Birkdale  Pk.,  Southport 

Clarke,  11.  A.,  M.D.,  2,  Beech  Street,  Liverpool 

Clarke,  J.  McF.,  M.B.  Reform  Club,  Jfauchester 

Clarke,  S.  A.,  Esq.,  0,  Everton  Valley,  Liverpool 

Clemme.v,  IV.  N.,  Esq,.  Bootle  Boro’  Hospital,  Bootle 

Clunn,  T.  R,  H.,  Esq..  County  Asylum,  Prestwich  (resigned) 

Collyns,  W.,  Esq.,  Park  Street  Villa,  Macclesfield 

Cook,  G.  H.,  Esq.,  Hartford  Hall,  Northwich 

Cook.  James  W.,  M.B.,  20,  Manchester  Road,  Bury 

Corkhill,  J.  G.  G.,  M.B.,  Smediey’s  Hydro’.  Southport 

Cotton,  .1..  Esq.,  120,  Prescott  Road,  St.  Helens 

Counsellor.  W.  P.,  Esq.,  Stocks  Hill,  Whalley 

Crawford,  D.,  M.B..  11,  Oxford  Road, Waterloo. nr.  Liverpool 

Crawford,  W.  S.,  Esq.,  77,  Mount  Pleasant,  Liverpool 

Crocker,  J.  H.,  Esq.,Eccles 

i  irow.  C«.  E..  M.B.,  Withington,  Manchester 

(’rump,  T.  G.,  M.B.,  02,  Prospect  Terrace,  Burnley 

i  'r.mming,  R.,  M.B.,  Harwood 

Cunliffe,  R.,  M.B.,  47,  Eanam,  Blackburn 

Cunningham,  J.,  Esq.._Seabank  Road,  Liscard 

Dahms,  Anna,  M.D.,  17.  St.  Ann’s  Square,  Manchester 

Dalton,  J.  II.  C.,  Esq..  Hollingworth 

Daniel,  F.  E.,  Esq..  141,  Abbey  Road,  Barrow-in-Furncss 

Daniel,  .T.,  Esq.,  209,  Every  Street.  Ancoats 

Davey,  W.  H.  H.  C.,  Esq.,  107,  Bedford  Street,  Liverpool 

Davies,  S.,  Esq.,  Woodbourne,  Aigburth,  Liverpool 

Davies,  E.  P.,  Esq.,  32,  Mersey  Road,  Rockferry 

Davies.  .1.  T.,  Esq.,  108,  Littledale  Road,  Egremont 

Davis,  A.  E.,  Esm,  20.  Great  George  Square,  Liverpool 

Deane,  R.  E..  M.D.,  Wilmslow,  Cheshire 

Dearden,  V.  K.,  Esq.,  1,  Palatine  Road,  Withington 

Delepine,  S..  M.B.,  Harefield,  Bowdon 

Dempster,  R,  G..  M.B.,  College  of  State  Medicine,  101,  Great 
Russell  Street,  W.C. 

De  Zouche,  I..  M.D. ,171,  Tipper  Parliament  Street,  Liverpool 
Denholm,  A.,  M.D.,  Chorlton-cum-Hardy 
Dewar,  James.  Esq  .  90.  Princes  Rd..Moss  Ride,  Manchester 
Dickey,  A.  A.  G.,  M.D.,  11,  Albert  Road,  Colne 
Dickson,  M.,  M.D. ,42,  Gt,  Mersey  Street.  Liverpool 
Dott,  A.,  M.B.,  Stanley  Terrace,  Todmorden  (resigned) 
Douglas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Lancaster 
Duckworth,  A.,  Esq.,  Crostou,  near  Preston 
Dunlop,  J.,  M.B.,  Chapel  Lane,  Wilmslow 


Dunn,  W.  J.  R..  Esq  44,  Wellington  Terrace,  Liverpool 
Duudeulale.  It.  H.  \V,  Esq.. 135,  Church  Street,  Blackpool 
Dwyer,  H.  II.,  Esq.,  Hawkshead,  Hoylake  (resigned) 

Edge,  J.,  Esq.,  Hyde 

Edward,  A.  A.,  M.D. .Bank  House,  Rawtenstall 

Edwards,  J.,  45,  Heywood  Street,  Cheetham 

Edwards,  P.,  Esq.,  51,  Rocky  Lane,  Liverpool 

Etches,  W.  R.,  Esq.,  Allen  House,  Macclesfield 

Evans,  O.  F.,  M.B.,  79,  MuJgrave  Street,  Liverpool 

Evans,  W,  Esq.,  185,  Islington,  Southport 

Evisou,  H.  C.,  M.B.,  Limeimrst,  Preston 

Falconer,  F.,  M.B. ,2,  Union  Street,  Oldham 

Fenn,  R.M.,  M.B.,  Parhold,  near  Southport 

Ferguson,  J.  M.,  Esq.,  Ash  Grove,  Burnley 

Ferguson.  J.  P.,  Esq.,  12,  Queens  Crescent,  Fleetwood 

Ffennell,  E.B.,  M.B.,  71,  Albert  Road,  Colne 

Fingland,  IV.,  Esq.,  Wavertree,  near  Liverpool 

Fisher,  J.  A.,  Esq.,  Garston 

Fitzmaurice,  N.  F.  H.,  Esq.,  Spriugliill,  Stockport 

Follows,  W.,  Esq.,  2,  Shield  Road,  Liverpool 

Foreman,  T.  D.,  Esq.,  Denton,  Manchester 

Forrest,  W.,  Esq  Holly  Bank,  Southport 

Foumess-Brice,  J.,  M.D.,  Oxton,  Birkeniiead 

Fourquemin,  G.  V.,  Esq..  51,  Corporation  Street,  St.  Ilelcu’s 

Fox,  J.,  Esq.,  11,  Yorkshire  Street,  Burnley 

Fraser,  J.  T.,  M.B.,  Rail,  Stockport  Ruad,  Longsight 

Fraser,  W.,  M.B.,  Eccles  New  Road,  Salford 

Galletly,  W.  G.,  Esq.,  The  Infirmary,  Bolton 

Gardner,  J.,  Esq.,  69,  Rochdale  Rd.,  Royton 

Garrard,  C.  R.  O.,  Esq.,  Pendleton 

Garson,  W.  R.  J.,  M.B.,  Bebington,  Birkenhead 

Garstang,  T.  IV.  H.,  Esq.,  Headingley  House,  Kuutsfunl 

Garth,  J.,  Esq.,  119.  North  Road,  Preston 

Geddie,  W.,  M.D.,  Waterloo  House,  Accrington 

German,  F.  F.,  Esq.,  Seaforth 

Gifford,  G.  T.,  Esq.,  Park  Villas,  Barwen 

Oiffin,  J.  T.  M.  Esq.,  8,  Abbey  Street,  Chester 

Gillibrand,  W.,  Esq.,  l’arkfleld  House,  Chorley  Rd.,  BoltoD 

Gilmour,  A.  J.,  M.D.,  2,  Higher  Ardwick,  Manchester 

Goodfellow,  T.  A.,  M.D.,  Hatherlow,  near  Stockport 

Good  win,  A. G.,  Esq., 6,  J  ubilee  Drive, KensingtonGrdiis.,Lvi'ji) 

Gorliam,  J.  J.,  M.D.,  Garstang 

Gornall  R.  G„  Esq.,  Newton  Heath,  Manchester 

Gotch,  F.,  Esq.,  11,  Princes  Park  Terrace,  Liverpool 

Gough,  II.  E.,  Esq.,  Barnton,  Northwich 

Gray,  J.,  Esq.,  101,  Broughton  Lane,  Manchester 

Green,  T.  IV.,  M.D.,  Ran  tenstall 

Groom,  H.  T.,  Esq.,  Island  House,  Garston 

Guthrie,  G.,  M.B.,  3,  The  Old  Terrace,  Morecambe 

Hackett,  H.  E..  Esq.,  Gorton 

Hale,  E.,  Esq.,  2,  Greenfield  Rd.,  Stoneycroft,  Liverpool 
Hall,  F.  Esq.,  MulberryHouse,  Newton  Heath,  nr.Mauclitr. 
Hall,  H.  S.,  Esq.,  Ellesmere  Villa,  Leigh,  Lancs. 

Hamilton,  R.  J.,  Esq.,  34,  Prince’s  Avenue,  Liverpool 
Hamilton,  T.,  Esq.,  Ivy  House,  Whitefleld,  Manchester 
Harbinson,  A.,  M.l).,  County  Asylum.  Lancaster 
Hardman,  W.  J.  P.,  51. B.,  12,  Albert  Terrace,  Blackpool 
Haring,  N.  C.,  M.B.,  Wilmslow  Road,  Rusholme 
Harrington,  H.  M.,  Esq.,  1,  Woodchurch  Rd.,  Birkenhead 
Harrison  J.  A.,  M.D.,  Haslingden 
Harrop,  U.  13.,  Esq.,  The  Hollies,  Stalybridge 
Harthan,  11.  D.,  Esq.,  Trafford  Road,  Salford 
llawkim-Ambier.G.  A..  Esq.,  102,  Up.  Parliament  St.,  Liverp’3 
Hayward,  J.  D.,  51. D.,  15,  Princes  Street,  Liverpool 
Heime,  J.  M.,  ki.D.,  Gloucester  House, Rusholme 
Hill,  J.  de  V.,  Esq.,  19,  Upper  Parliament  Street.  Liverpool 
Hill,  T.  K.,  M.B.,  Heywood 

Hit-chon,  H.  H.  I.,  Esq.,  Rochdale  Road  East,  Heywood 
Hoops,  H.  L.,  Esq.,  47.  Liverpool  Road,  Eccles 
Hooton,  W.  A.,  Esq.,  Kersal  Towers,  near  Broughton 
Hopkins,  T.,  51.13.,  General  Infirmary,  Chester 
Horn,  R.,  M.l)..  Crossbill,  Padiliam 
Housman,  B.  W.,  Esq..  Throstle  Grove  House,  Stockport 
Howard,  J.  A.,  Esq.,  1,  Dingle  Hill,  Liverpool 
Ilowe,  J.  D.,  Esq.,  Bank  House,  Croston,  near  Preston 
Hoyle,  John,  Esq.,  231,  Oldham  Road,  Manchester 
Hudsmith,  P.,  Esq.  (address  uucominunicated) 

Hunt,  T.,  51. B.,  Heywood,  Manchester 

Hutchinson,  C.,  M.D.,  Widnes 

Hynes,  A.  51..  Esq.,  271,  Athol  Street,  Liverpool 

Hyrons,  Ed.,  Esq.,  Fernleigh,  Pedmore 

Iddon,  W.  II.,  M.B.,  50,  Princes  Street,  Southport 

Jackson,  F.  T.,  Esq.,  2,  Gresford  Avenue,  Liverpool 

Jameson,  J.  13.,  51. B.,  Heywood  Hal),  Heywood,  Lancs^ 

Jefferies,  H.,  Esq.,  40,  St,  George’s  Terrace,  Bolton 

Jennings,  R.,  Esq.,  18,  Manchester  Road,  Haslingden 

Johnson,  G.  P.,  Esq.,  City  Hospital,  D.ngle 

Johnston,  A.,  M.  D.,  Ueividere  Fever  Hospital,  Glasgow 

Jones.  H.  R.,  M.D.,  58a,  Grove  Street,  Liverpool 

Keay,  J .  H.,  M.  D.,  01,  Albert  Road.  Colne 

Kelly,  A.  G.,  Esq.,  172,  West  Derby  Road,  Liverpool 

Kennard,  T.  A.,  Esq.,  Tarporley 

lveuworthy,  A.  13.,  5l.B  ,  Bath  Street.  Southport 

Kershaw,  J.  G.,  M.B.,  91,  Waterloo  Street,  Oldliam 

King,  R.  T.,  Esq.,  Standfieid  House,  West  Kirby 

Kisby,  J.  H.,  Esq.,  13,  Falmyra  Square.  Warrington 

Knowles,  E.,  51. D..  19,  Church  Road,  Birkenhead 

Lacey,  T.  S.,  Esq.,  Royton,  Oldham 

Laffan,  E.  51.,  Esq.,  (address  uucommunicated) 

Laing,  J.,  51. B.,  724,  Rochdale  Road,  Manchester 
Landon,  E.,  51. D..  Adelplii  Hotel,  Liverpool 
Lapage,  C.  C.,  51. D.,  Elmu  ood  House,  Nantwich- 
Lawrence,  A.,  51. 1).,  County  Asylum,  Chester 
Lawton,  T.  51.,  M.D.,  Bristol  1’iace,  Crewe 
Lees,  W.,  Esq.,  110,  Bars  House,  Chester 
Le  Page,  J.  F.,  51.1).,  17.  The  Crescent,  Salford 
Ligertwood,  J.,  51. 1).,  125,  Sloss  Lane,  5Ianchesteir 
Looker,  J.  E.,  Esq.  (address  uucommunicated) 

Lunt,  D.  C.  51.,  Esq.,  Brookfield,  Lymm 
51cAllum  S.  G.  51. B.,  County  Asylum,  Chester 
51acartney,  T.  L..  Esq.,  The  5Iou’nt,  Tatteuhalil 
5IcClure,  T„  M.D.,  Stretton,  Wamngton 
5IcCulloch,  A.,  51.13.,  Tarporley 
SlcGeagh,  J.  P.,  51.  D.,  Stoneycroft,  Liverpool 
5IcGihbou,  J.,  51.15.,  13,  Dumbey  Street,  Liverpool 
51cGowan,  J.  S.,  51.13.,  13,  King  Street,  Oldliam 
51cGraith,  R.,  51. B..  Oldliam 
SleJannet,  F.  51.,  51.13.,  5Iiddlewich 
51cLaren,  J.  13.,  51. B.,  Hulme  Dispensaiy,  Manchester 
5IcLeish,  N.,  51.13.,  74.  Cooper  Street,  Bolton  (resigned)1 
51ackenzie,  J.,  51.1)..  08.  Bank  Parade.  Burnley 
Mackenzie,  J.,  Esq.,  51. B.,  Brunswick  Terrace,  Pendleton 
51ackenzie,  J.  B.,  Esq.,  5,  Birch  L.,  Longsight,  Manchester 
5Iackintosli,  G.  1).,  Ksq‘,  Park  Read,  St,  Anue’s-on-the-sea 
51acLenuan,  1).  U.,  51.1).,  70,  Albert  Road,  Widnes 
51acleod,  D.,  Esq.,  Bolton  Street,  Ramsbottuin 
5tacmillan,  D..  51. B..  Mousell  Lodge,  FrestwieU 
51ac  Nalty,  F.  C.,  51.1).,  Greeuodd,  Ulverston 
Macplierson,  J.  51.,  51.13.,  Bradford  Street,  51anehestcr 


TIIE  BRITISH  MEDICAL  JOURNAL. 


xvi  i 


Dec.  23,  1893.] 


MoSwiney,  I\,  Esq.,  29,  St.  George’s  Square,  Liverpool 
Halim,  G.  \V.,  Esq..  171,  Drake  Street,  liocliclale 
Mapei,  L.  V.,  Esq.,  Golborne,  Manchester 
Marriott,  H.,  M.B.,  49,  Hall  Street,  Stockport 
Marsden,  J.,  M.B.,  08,  Sliaw  Street,  Oldham 
Marsden,  J.  A.,  Esq.,  High  Street,  Standish 
Marsden, R.S., Esq., 05, Grange  Blount, Claugh ton, Birkenhead 
Marshall,  C.  It.,  M.B..  40,  ltichmond  Street,  Moss  Side 
3Iartin,  It.,  31.1).,  0-3,  Shakespeal'c  Street,  Manchester 
Matthews,  H.  E.  H.,  Esq.,  Albert  Road,  Levenshulme 
Maule,  31. B. ,60a,  Liverpool  ltoad,  Birkenhead 

Mawson,  J.  H.,  Esq.,  Bridge  House,  Hollinwood 
Mayor,  J.  B.,  Esq.,  108,  Wellington  ltoad,  Heaton  Chapel 
Meuzies,  J.  A.,  M.B.,81,  Cecil  St..,  Greenlieys,  3lancliester 
Menzies,  W.  F.,  M.D.,  County  Asylum,  Rainhill,nr.  Prescott 
fiercer,  YV.  B.,  M.B.,  St.  Anne’s  House,  Bowdon 
Miller,  G.,  M.B.,  72,  Cross  Lane,  Salford 
Mitchell,  K.,  Esq.,  The  Wylde,  Bury 
Moberley,  S.  C.  li.,  Esq.,  S tret-ton,  Warrington 
Molloy,  L.,  31. D.,  3,  Brighton  Parade,  Blackpool 
Molyneux,  E.  M.  B.,  20,  Island  Road,  Garstang 
Mooney,  A.  P.,  M.B.,  21,  Stephenson  Terrace.  Preston 
Moore,  J.  W.,  Esq.,  Miles  Platting,  Manchester 
Morgan,  D.,  M.B.,  48,  Nelson  Street,  Liverpool 
Mouncey,  C.  J.,  M.13.,  Haydock  Street,  Earlstown 
Murdoch,  W.  H.,  31.13.,  43,  Bryans  ton  ltoad,  Liverpool 
Murphy-Barry,  W.  J.,  Esq.,  69,  Hoghton  Street,  Southport 
Murray,  J.,  M.B..  16,  Hartmgton  Street,  Barrow-in-Furness 
Murray,  R.  W.,  Esq.,  7,  Rodney  Street,  Liverpool 
Newby,  G.  E..  Esq.,  Salford  Royal  Hospital,  Manchester 
Newman,  H.  T.,  M.D.,  Audlem,  Nantwich 
O’Connor,  J.,  M.D.,  160,  City  ltoad,  Manchester 
O’Donerty,  C..  31.1).,  84,  Rusholme  ltoad,  3Lauchester 
Ogilvie,  J.,  31. B..  Pent  land  House,  Bolton 
Okell,  G.,  Esq.,  Over  Lodge,  Winsford 
Oldham,  H.  F.,  M.D.,  Fever  Hospital,  3Ionsall 
O’Sullivan,  J.  E.,  37?  Shaw  Street,  Liverpool 
Owen,  D.,  Esq..  Spring  Bank,  Isla-ms  O’th’Height 
Owen,  O.  T.,  31. B.,  3,  St,  Alban’s  Place,  Blackburn 
Owen,  R.,  Esq.,  Sandy  Nook,  Seaforth 
Parsons,  G.,  31. B.,  Ilawksliead,  Ambleside 
Part,  H.,  Esq.,  Bank  House,  Golborne,  Newton-le-Willows 
Paterson,  T-  G.,  Esq.,  48,  Rumford  St.,  C.-on-31.,  nr.  3Ianchr. 
Patou,  J.  \V.,  31. D.,  Abbotsford,  Rock  Ferry 
Paton,  R.  A.,  31. B.,  58,  Rochdale  ltd.,  Ilarpurbey,  3Inchstr. 
Paton,  It.  N.,  Esq.,  109,  Cheetham  Hill  ltd.,  31anchester 
Paulin,  J.,  Esq.,  Northeudeu  ltoad,  Sale 
Payne,  H.,  31.1).,  Ashton-under-Lyne 
Pearcey,  J.  J.  W.,  Esq.,  15,  Avenue  Parade,  Accrington 
Pearson,  J.,  Esq.,  2,  Church  Street,  Bootle 
Peck,  H.,  Esq.,  Wigan  Road,  Ormskirk 
Penman,  P.  31.,  Esq.,  Fleetwood 
Permewan,  Win.,  31. D.,  7.  Rodney  Street,  Liverpool 
Philpot,  B.  P.,  Esq.,  Belmont  Road,  Liverpool 
Phipps,  G.  C.,  M.D.,  246,  Oxford  Road,  3Ianchester 
Pickering,  R.  W.,  Esq.,  Belmont  House,  Oldham 
Pickles,  J.  A.,  Esq.,  66,  Greenlield  Terrace,  Prestwick 
Pilkington,  F.W.,  Esq.,  Adlington 
Pilkiugton,  H.  O.,  Esq.,  19,  Winckley  Square,  Preston 
Pinck,  W.,  31. D.,  218,  Yorkshire  Street,  Rochdale 

’-3rton,  J.,  3I.D..35,  Park  ltoad  South.  Birkenhead 
,  J.  E.,  31. D.,  Barnes  Convalescent  Hospital,  Chea 


Pinkerton 

Pomfret^H.  W.,  Esq.,  Hollingworth,  Manchester 
’  ""  3.,  Esq.,  Dalton  House.  Dalton-  in-FI 


adle 


Pooley,  E.  B _ _ _ _ _ 

Pope,  H.,  Esq.,  Room  field  House,  Todmorden 
Popert,  A.  W.,  Esq.,  Macefa,  Churchtown,  Southport 
Porter,  T.,  M.B. ,243.  Waterloo  ltoad,  Hightown,  Manchester 
Preece,  H.  R..  Esq.,  27,  Park  Road  South,  Birkenhead 
Price,  T.,  Esq.,  22,  Gt.  Ancoats  Street,  Manchester 
Proctor,  T.,  Esq.,  361,  Ashton  Road,  Oldham 
Prosser,  F.,  M.B.,  Raiiiford,  St.  Helen’s 
Prythercli.  J.,  M.D..  77,  Evert  on  Road,  Liverpool 
Quine,  R.  H.,  Esq.,  1,  Leaf  Square,  Pendleton 
Rae,  R.  Rochfort.  Esq.,  11,  hi  ether  field  lid.  S.,  Liverpool 
Rains,  J.,  M.D.,  49,  Manchester  Road,  Southport 
Ramsden,  H.,  Esq.,  Dobcross,  Saddleworth 
llamsden,  W.  H.  F..  Esq.,  Dobcross,  Saddleworth 
Ratcliffe-Gaylard,  J.,  M.D.,  Openshaw,  Manchester 
Renshaw.  II.  S.,  M.D..  Sale,  Manchester 
Reveley,  J.  S.,  M.D.,25,  Greek  Street.  Stockport 
Revmgtou,  G.  T.,  M.D.,  County  Asylum,  Prestwich 
Rhodes,  T.,  M.D.,  Moor  Park.  Preston 
Richmond,  J.,  M.B..  Oxford  Street,  Manchester 
Rideal,  A.  H.,  Esq.,  17,  Moss  Lane  west,  Manchester 
Rigby,  W.  C.,  M.B.,  lot,  Railway  Road,  Adlington 
Ritchie,  A.  B.,  Esq.,  117,  Boston  Street,  Hulme 
Roberts,  J.  I,.,  M.D.,  110,  Princes  Road,  Liverpool 
Roberts,  T.  H.,  Esq.,  Linfitts,  Delph 
Roberts-Dudley,  F.  J.,  Esq.,  Enville  House.  Stalybi-idge 
Robertson,  R.  S.,  Esq.,  45,  Churehgate,  Bolton 
Robinson,  G.  A.,  M.B.,  Tarporley 
Robinson,  M.  G.,  Esq.,  116,  Stanley  Road,  Liverpool 
Rodger,  R.,  M.D.,  Cheetham  Hill,  Manchester 
Rogers.  F.  C.,  Esq.,  39,  Greek  Street.  Stockport 
Ross.  D.  P.,  Esq.,  c.o.  Messrs.  Griudlay  and  Co.,  55,  Parlia¬ 
ment.  Street,  S.W. 

Ross,  F.  IV.  F.,  M.B..  Victoria  Road.  New  Brighton 

Ruston,  J.  L.,  M.D..  37.  Jordangate,  Macclesfield 

Saunders,  J.  C.,  Esq.,  76,  Bedford  Road,  Bootle 

Savile,  J.  W..  Esq.,  Radcliffe,  Manchester 

Saville,  W.  II.,  Esq..  West  View,  Radcliffe 

Sclater.  N.  C.,  Esq.,  2,  The  Elms,  Dingle,  Liverpool 

Scott,  W.  W.,  Esq..  Leyland,  near  Preston 

Seal.v,  R.  B..  Esq.,  Dislcy.  Cheshire 

Sellers,  A,  E.,  Esq.,  12,  Hope  Place,  Liverpool 

Senior,  A.  W. ,  Esq.,  Stockport  Road,  Levenshulme 

Shanks,  A.,  Esq.,  397,  Stockport  Road,  Longsight 

Shannon,  J.  W.,  M.B.,  20,  Bidston  Road,  Oxtou,  Birkenhead 

Shaw,  J.,  M.D.,  Donat'd  House,  Kensington,  Liverpool 

Shaw,  J.  H.,  M.B.,  South  Dispensary,  Liverpool 

Shaw.  S.  1L.  M.  i>  .  23.  Princes  Avenue,  Liverpool 

Sheldon,  T.  S.,  M.D.,  Macclesfield 

Silverwood,  J.,  Esq.,  1,1,  Bolton  Road,  Elton,  Bury 

Sinclair,  A.  M..  M.B..  Victoria  Hospital,  Burnley 

Sinclair,  J.,  M.B.,  111(1111011,  near  Chorley 

Skinner,  C.  G.  L.,  M.D.,  1,  Church  Lane,  Harpurhey 

Smith,  D.  M.,  M.B.,  Cluny,  Manor  Road,  Liscard 

Smith,  F.  M.  G.,  Esq.,  Barlow  Moor  Road,  Didsbury 

Smith,  G.  II.,  M.B.,  Knutsford 

Smith,  J.  T.,  Esq.,  28,  Cliorlton  Road,  Manchester 

Smith,  S.  W.,  II. B  York  Street.  Heywood 

Smith,  W.  Allan,  Esq..  Bolton  lload.  Harwell 

Solomon,  C.  E.,  Esq., 316,  Upper  l’arliament  St.,  Liverpool 

Somers,  E.,  Esq.,  4,  Leaf  Square,  Pendleton 

Soulby,  C.  E.,  M.D..  Grimsby 

Spearing,  A.,  Esq.,  Wren’s  Nest  House,  Shaw 

Spencer,  G.  H.,  Esq..  185,  Albert  Road,  Farnworth 

Spooner,  W.,  Esq.,  Broad  Green  Road,  Liverpool 

Spratley,  E.  R.  W.,  Esq.,  2,  George’s  View,  ltoekferry 


Squire,  R.  H.,  Esq.,  Whittingbam,  Preston 
Staveley,  W.  H.  C.,  13,  South  Eaton  Place,  S.W. 

Stechan,  C.  E.,  M.B.,  Conishead  Priory,  Ulverston 

Steele,  W.  F.,  M.B.,  Bolton  Road.  Darwen 

Steinthall,  W.  O.,  lisq.,  123,  Tweedale  Street,  Manchester 

St.elfox,  J  Esq.,  Middleton 

Stephen,  IV.,  M.D.,  28,  Hunter’s  Street.  Liverpool 

Stephens,  R.  J.,  Esq.,  Co.  Asylum,  Whittingham 

Stevenson,  E„  M.D.,  Myrtle  Street,  Liverpool 

Stewart,  W.,  M.D.,  Bacup,  Manchester 

Stirling,  W.,  M.D.,  Fallowfield,  Manchester 

Stokes,  J.  R.,  M.B.,  Blundell  Sands,  Liverpool 

Stores,  A.,  M.D.,  22,  Searisbrick  ltd.,  New  ltd.,  Southport 

Stott,  J.  Edwin,  Esq.,  201,  Edge  Lane,  Liverpool 

Studart,  W.,  M.D.,  c.o.  Singlehurst  &  Co.,  Liverpool  (resd) 

Sugden,  E.  S.,  M.B.,  162,  Longmoor  Lane.  Aintree 

Sumner,  B.,  M.D.,  1,  Marine  Terr. .Waterloo, near  Liverpool 

Surridge,  E.  E.  N.,  M.B.,  Parkside,  Knutsford 

Sutcliffe,  A.,  Esq.,  Trinity  House,  Burnley 

Swail,  G.  T.,  M.D.,  27,  Park  Street,  Macclesfield 

Tait,  W.  P.,  Esq.,  5,  Stanley  Square,  Stalybridge 

Taylor,  A.  H.,  M.B.,  127.  High  Street,  Bolton 

Taylor,  ,1.  S.,  M.D.,  6,  Grove  Park,  Liverpool 

Temple,  G.  II.,  M.B.,  Salford  Union  Infirmary,  Eccles 

Thompson,  IV.  T.,  M.B.,  54,  Catherine  Street,  Liverpool 

Thornhill,  J.,  Esq.,  Eden  Villa,  Gosfortli 

Tolputt,  P.  T\.  Esq..  Ivy  House IVeaverham 

Thornton,  J.  P..  M.  1).,  66,  Lord  street  .  Southport 

Tomlinson,  IV.  H..  Esq. .Springbank.  Hazel  Grove,  Stockport 

Torbitt,  C.,  Esq.,  211,  Regent  Road,  Salford 

Tronson,  W.  F.  Esq.,  Brookliouse,  Church 

Turner,  II.,  Esq.,  Rochdale  (resigned) 

Underhill,  T.  H.,  M.B.,  North  Dispensary,  Liverpool 
Unsworth,  .1.  W.,  M.B.,  Blaekrod,  Lancs. 

Valentine,  A.,  M.B.,  131,  York  Street,  Heywood 

Voisey,  C.  B..  M.D.,  108,  Harrington  Road,  Liverpool 

Walker,  A.,  M.D.,  Newton  Heath,  Manchester 

Walker,  J.,  Esq.,  Kirby,  Liverpool 

Wallace,  A.,  M.D.,  Wellfield  House,  Rochdale 

Wallace,  R.  S.,  Esq.,  7,  Birch  Lane,  Longsight 

IVarburton.  C.  IV.,  Esq.,  Betley,  Crewe 

Watson.  J.  K.,  M.B.,  122,  Great  Clowes  Street.  Broughton 

Watts,  T.,  M.D..  Springbank,  Mottram  ltord,  Hytlie 

Weir,  J.,  Esq.,  Padiham 

Wells,  John  IV.,  N.B.,  Montague  Street,  Blackburn 
Wliipp,  R.,  Esq..  16,  Hawkish  ead  Street,  Southport 
IVheatley,  .T.,  M.D.,  171,  Preston  New  ltoad,  Blackburn 
Whitlow,  S.,  Esq.,  Ckorlton-cum-Hardy 
Wickliam,  II.,  Esq,,  Itufford,  Ormskirk 
Wilkinson,  G.,  M.B.,  109,  Park  Road,  Liverpool 
Wilkinson,  IV.  A.,  M.B.,  Convalescent  Hospital,  Cbeadle 
Williams,  R.,  Esq.  (address  nncommunieated) 

Williams,  M.  M.,  Esq.,  Wheelton,  Chorley 
Williams,  W.  T„  Esq.,  77,  Lever  Street,  Manchester 
Williamson,  It.  T.,  M.D.,  294.  Oxford  Road,  Manchester 
Willis,  R.  J.,  Esq.,  Newton  Heath,  Manchester 
Wills,  E.,  M.D.,  ltainhill 
Wisken,  II.,  Esq.,  Heywood 

Wolstenholme,  R.  II..  Esq..  15,  Cheetham  Terr.,  Salford 
Wood,  F.  L.,  M.B.,  High  Bank,  Heaton  Moor 
Wood,  W.,  M.B.,  Cartmel 
Wraith,  J.  II.,  Esq.,  Over  Darwen 
Wraith,  O.  S.,  Esq.,  56,  Bolton  Road.  Darwen 
Wright,  G.  It.  M.,  Esq.,  1,  Hartwood  Road,  Southport 
Wright,  J.  F..  Esq.,  35.  Deane  Road,  Bolton 
Wright,  IV.,  Esq.,  56,  Oakmount  Terrace,  Burnley 
Young.  T..  M.D. .5.  Stockport  ltoad,  Manchester 
Younan,  J.,  M.B.,  153,  City  Road,  Manchester 
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DISTRICT  COMPRISING  THE  COUNTIES  OF  DONE¬ 
GAL,  FERMANAGH,  LONDONDERRY,  AND  TYRONE 
Recognised  1890. 

President,  T.  MacLaughlin,  Esq.,  Londonderry. 
Vine-Presidents, 

W.  Rankin,  M.D.,  Churchtown. 

C.  E.  Hetiie kington,  M.IL,  Londonderry. 
Honorary  Secretary,  J.  G.  Cooke,  M.B.,  County  Infirmary 
Honorary  Treasurer,  J.  A.  MacCullagii,  M.B., 
Londonderry. 

Council. 

|  McLaughlin.  E..M.D. 
O’Kane,  M.,  M.B. 


Sproulle,  R.  IV. ,  M.D. 
Weir,  IV.  J.,  M.B. 


Bernard,  W.,  Esq. 

Browne,  D.  J.,  Esq. 

Byrne, Esq. 

Donaldson,  E.,  Esq. 

Hunter,  IV.  B..  M.D. 

Representative  on  Council  of  Association. 
Donaldson,  E.,  Esq.,  Londonderry. 
Representative  on  Parliamentary  Bills  Committee. 
Donaldson,  E.  Esq.,  Londonderry 


Members  of  Branch— 42. 

Baird,  S.,  M.D.,  Eglinton 

Bernard,  W.,Esq.,  Londonderry 

Boyd,  Dr.,  Lifford 

Browne,  D.  J..  Esq.,  Londonderry 

Browne,  Dr.  IV.  .T,,  Letterkenny 

Byrne,  .T.,  Esq.,  24,  Pump  Street,  Londonderry 

Carre,  F„  Esq.,  Spraenburn,  Letterkenny 

Christie,  D.,  Esq.,  Can-ygart,  Letterkenny 

Cooke,  J.  G.,  M.B.,  County  Infirmary,  Londonderry 

Cra’g,  J.,  M.D.,  Carlisle  ltoad,  Londonderry 

Donaldson,  E.,  Esq.,  4.1.  Great  James  Street.  Londonderry 

Flood,  A.  W.,  Surg.  lt.N.,  Bundoran  Lodge,  Bundoran 

Forsythe,  C.,  M.D.,  Coleraine 

Fnzell,  IV.  A.,  Esq.,  Londonderry 

Hamilton,  D.,  Esq.,  Fahan 

Hetherington,  C.  E.,  M.B..  District  Asylum,  Londondcrr 

Hunter,  IV.  B.,  M.D.,  Londonderry 

Kidd,  L.,  M.D. ,  Enniskillen 

Lane,  B.,  M.B.,  Limavady 

Leary,  T.,  Esq.,  Castlederg 

L  iughnan,  M.,  Esq.,  ltatlimullen 

McCaul,  G.  B.,  Esq.,  31,  Clarendon  Street,  Derry 

MacCullagii,  J.  A.,  M.B.,  Clarendon  Street,  Londonderry 

McCurdy,  D.  A.,  Esq.,  5,  Pump  Street,  Londonderry 

McLaughlin,  F.,  M.D.,  Londonderry 

MacLaughlin,  T„  Esq..  Ship  Quay  Street.  Londonderry 

McMorris,  It.  J..  Fleet-Surg.  lt.N.,  Strabane,  Tyrone 

Martin,  C.,  M.D  ,  Portrush 

Martin,  J.  C.,  M.D..  Portrush 

Miller,  J .  E..  M.B.,  18,  Pump  Street,  Londonderry 

Miller,  Sir  IV.,  lvt.,  M.B.,  18,  Pump  Street,  Londonderry 


Nelson,  N.,  Esq.,  Bunerana,  co.  Donegal 

O’Kane,  M.,  M.B. ,32,  Carlisle  Road,  Londonderry 

Rankin,  IV.,  M.D.,  Churchtown,  near  Derry 

Roulston,  It.  J.,  M.D.,  Newtownstcwart 

Sproulle,  R.  H.,  M.D.,  Killyleatrb 

Ttiompson,  Dr.,  Feeny 

Thompson,  E.  C.,  M.B.,  Omagh 

Todd,  J ohn ,  Omagh 

Warnock,  11.  T.  A.,  Esq.,  Donegal 

Watson,  J.  W.,  M.D.,  Limavady 

IVeir,  IV.  J.,  M.B.,  Ballindrait,  Strabane 

Members  Unattached— 29. 

Abraham,  It.,  M.D.,  Anghnaeloy 

All.son,  C.  IV.,  M.D.,  Duugiven 

Annesley,  J.  P.  J.,  M.D.,  Drumrnsh  House,  Kesh 

Bell,  R.,  M.D.,  Pomeroy 

Blackwood,  A.,  M.D.,  Milford 

Britton,  J ..  M.D.,  Strabane 

Browne,  IV.  J.,  Esq.,  Church  Hill,  Letterkenny 

Clarke,  W.  H.  C.,  Esw,  Milford 

Ferris,  J.  Lawrence,  M.B. ,  Londonderty 

Fitzgerald,  F.C.,  lisq.,  Newtown  Butler 

Gilerilst,  T.,  Esq.,  Campsie  ltoad,  Omaali 

Hamilton,  J.,  Esq.,  Dromore,  co.  Tyrone 

Harris,  A.,  Esq.  (address  uncommunicated) 

Johnston,  H.  M„  M.D.,  Stranorlar 

Joyce,  L.,  Esq  Letterkenny 

Lennox,  J.,  M.D.,  Kilrea,  Londonderry 

McFeely,  J.  D.,  Esq.,  Allingham  Lodge,  Bundoran 

Moore,  E.  E.,  Donegal  District  Asylum,  Letterkenny, 

Newell,  E.  G.,  M.D.,  Moville 

Patterson,  It.  D.,  Esq.,  Caledon 

Patterson  J.,  M.B.,  ltamelton 

Phillips,  J.  R.,  Esq.,  Aughnacloy 

Ross,  J.  It..  M.D.,  Ballykelly 

Stone,  R.,  Esq.,  Milford 

Tabutoau,  A.  W.,  Esq.,  Dimfanatrhy 

Thompson,  C.,  M.B.,  Longlield,  Eglinton,  Londonderry 

Thompson.  R.  E.,  Esq.,  Intirmarv.  Omagh 

Trimble,  J.  M„  M.D.,  Strabane 

IVarnock,  J.,  Esq..  Trillick 


I1ETROPOLBTAH  <  «*  NXIUH  11  It  A  \4  II. 

COMPRISING  TIIE  GREATER  PART  OF  MIDDLESEX, 
PART  OF  ESSEX,  PART  01  SURREY.  AND 
ALL  THE  COUNTY  OF  HERTFORD. 
President,  H.  Power,  M.B.,  37a,  Great  Cumberland 
Place,  IV. 

President-elect,  Leonard  Sedgwick.  Il.D.,  2,  Gloucester 
Terrace,  W. 

V  i  ce-Presid  ents. 

IV.  F.  Cleveland,  M.D.,  1*9.  Maida  Vale,  IV. 

P.  IV.  Pavy,  M.D.,  F.lt.S.,  35,  Grosvenor  St.,  IV. 
Brie.-Surg.-Lt.-Col.  A.  B.  It.  Mveks,  43,  Gloucester  St.,  IV. 
Victok  Horsley,  F.R.S.,  25,  Cavendish  Square,  IV. 
Treasurer,  G.  Eastes,  M.B. ,  35,  Gloucester  Place,  IV. 
Secretaries. 

Andrew  Clark,  Esq.,  71,  Harley  Street,  IV. 

I.  Owen,  M.D.,  40,  Curzon  Street,  W. 

District  Secretaries. 

East  Loudon  and  South  Essex  11.  E.  Powell,  Esq.,.. 
Glenarm  House,  Upper  Clapton,  N.E. 

North  London— H  vgh  Woods.  M.D.,  11,  Archway  ltd.,  N . 
South  London— 11.  B.  Robinson,  Esq.,  1,  Upper 
Wimpole  Street,  IV. 

West  Middlesex— II.  M.  Piiilpotts,  Esq.,  21,  Gordon 
ltoad,  Ealing. 

Hertfordshire— F.  It.  Fisher, Esq.,  King’s  Langley,  Herts. 
Council. 

Brailey,  IV.  A.,  Esq.,  11,  Old  Burlington  Street,  IV. 
Brown,  Geo.,  Esq.,  11,  Adam  Street,  s>t  land,  IV.C. 

<  'larke,  IV.  Bruce,  lisq.,  46.  Harley  St  i  i  et,  IV. 

Durham,  F.,  M.B.,  38,  BrookS  -et,  W. 

Goodhart  J.  F„  M.D.,  25,  Weymouth  Strei  t,  IV. 
HandHeld-Jones,  11.,  Il.D.,  35,  Cavendish  Square,  IV. 
Harrison,  R.,  Esq.,  6,  Lower  Berkeley  Street,  IV. 

Henty,  G.,  Il.D.,  392,  Camden  lload.  N. 

James,  .1 .  B.,  Esq.,  47,  Jamaica  Road,  S.E. 

Kerr,  Norman,  Il.D., 42.  Grove  lload,  N.W. 

May,  E.  Hooper.  M.D.,  Tottenham,  N. 

Lucas,  It.  C.,  M.B.,  18,  Finsbury  Square,  E.C. 

Phillips,  S.  F.,  M.D. ,62,  Upper  Berkeley  Street,  IV. 
Smale,  M.  A.,  Esq. ,22a,  Cavendish  Square,  IV. 

Smith,  Percy,  M.D.,  Bethlem  Royal  Hospital,  S.E. 
Thorowgood,  J.  C.,  Il.D.,  61.  Welheck  Street 
Williams,  Dawson.  M.D.,25,  Old  Burlington  Street,  IV. 
Wise,  C.  11.,  M.D.,  Church  End,  Walthamstow 
District  Vice-Presidents. 

Avellmr,  C.  T.,  M.D.,  The  Oaklands,  Upper  Clapton,  E. 

Brett,  A.  T„  M.D..  Watford 

Cleveland,  IV.  I*’.,  M.l)..  199,  Maida  Vale,  IV. 

Dodsw  ortli,  F.  C.,  Esq.,  Arlington  Pk.,  Gunnershury.IV. 
Oswald,  J.  W.  J.,  M.D.,  245,  Kennington  ltoad,  S.E. 
Representatives  of  District  Committees  on  Branch  Council 
Mackenzie,  11  IV.  G.,M.D.,  77,  Lambeth  Palace  Rd., S.E. 
Maclean,  A.  Esq.,  llarpenden,  Herts 
Morton.  T..  M.D.,  15,  Grevllle  ltoad,  Kilbnrn,  N.1V. 
Patten,  C.  II..  Esq.,  Marpool  House.  Ealing 
Shadwell,  St.  Clair,  B.,  Esq.,  Lyndhurst,  Walthamstow 
Representatives  on  Council  of  Association. 
Bristowe,  J.  S.,  Il.D.,  MILS.,  13,  Old  Burlington  St.,  IV. 
Clark,  Andrew,  Esq.,  71,  Harley  Street,  IV. 

Crocker,  II.  It.,  M.l).,  121,  Harley  Street,  W. 

Eastes,  (1.,  M.l!.,  35,  Gloucester  Place.  Hyde  Park,  IV. 
Smith,  N  oble,  lisq..  24.  Queen  Anne  Street,  IV. 

Wallace,  1*’.,  lisq.,  Fouldeu  Lodge,  Upper  Clapton,  E. 
Representative  on  Parliamentary  Bit/s  Committee. 
Hart,  E.,  Esq.,  38,  Wimpole  Street,  IV. 

Members  of  Branch— 1235. 

Abbott,  F.  C.,  lisq.,  St.  Thomas’s  Hospital,  S.E. 

Abbott,  1-’.  IV.,  Esq.,  Euseote,  Bedford  Hill,  S. IV. 

Abraham,  I’.  S..  M.D.,  2.  Henrietta  Street,  IV. 

Achard,  A.  L.,  M.D.,  10,  Blandford  St...  Manchester  Sq.,  IV 
Acker.v,  J.,  Esq.,  11,  Queen  Anne  Street.  IV. 

Aeland,  T.  D.,  M.D.,  74,  Brook  Street .  IV. 

Adams,  J.,  Esq.,  ISO,  Aldersgate  Street,  li.C. 

Adams,  J.  O.,  M.l).,  Brooke  House,  l  pper  Clapton,  E. 
Adams,  T.  11.,  Esq..  Brook  House,  Upper  Clapton,  N.E. 
Adams.  IV..  Esq.,  5,  Henrietta  Street,  Cavendish  Square,  W. 
Aikin,  C.  A.,  Esq.,  12,  Ladbrokc  Terrace,  II . 
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Aikin,  W.  A.,  M.D..  H,  Summer  PI.,  South  Kensington.S.AV. 
Alder-Smith.  H.,  M.B.,  Christ  Hospital,  E.C. 

Alderson,  F.  H.,  11. D.,  Southerton  Ho.,  Hammersmith,  W. 
Alexander,  R.  R.,  AI.D.,  The  Asylum.  Han  well 
Allen,  T.,  Esq..  Avenue  Gardens,  Mill  At  ill  Park,  IV. 

Allen,  W.  11.,  M.D.,  Clodiagh,  Stanmore 

Allfrey,  C.  H..  51. D.,  Princes  Road,  St.  Leonards-on-Sea 

Allingham,  H.  W.,  Esq.,  25,  Grosvenor  Street,  AA'. 

Allingham,  W.,  Esq.,  25,  Grosvenor  Street,  AV. 

Althaus,  J.,  M.D.,  48,  Harley  Street,  W. 

Ambrose,  R.,  Esq.,  1,  Mount  Place,  Whitechapel,  E. 
Amsden,  G.,  M.B  ,  Asylum,  Brentwood 
Anderson,  Mrs.  E.  G..  M.D.,  4,  Upper  Berkeley  Street,  IV. 
Anderson,  J.,  M.ll.,  41,  Wimpole  Street,  IV.  (dead) 

Anderson,  J.  E.,  51. D..  1,  Buckland  Crescent,  N.W. 
Anderson,  T.,  M.B.,  Upton  Park,  E. 

Andrews,  C.,  Esq.,  92,  Hammersmith  Road,  W. 

Anderson,  W.,  Esq.,  2,  Harley  Street.  IV. 

Argles,  R.,  Esq.,  82,  Oxford  Terrace,  Hyde  Park.  W. 
Armstrong,  G.  W.,  Esq.,  Royal  Hospital,  Greenwich,  S.E. 
Armstrong,  R.  S.,  Esq.,  12,  Chippenham  Road,  W. 

Ashton,  ,T.  Thornhill,  M.B,  Adelaide  Road,  Teddington 
Ashton,  J.  T.,  M.B.,  13,  Onslow  Cres.,  S.  Kensington,  S.W. 
Atkinson,  W.  A.,  M.B.,  216,  Camberwell  New  Road,  S.E. 
Atteridge,  J.  J.,  M.D..  240,  Cornwall  Road,  W. 

Austen,  11.  H.,  M.l).,  Klambei,  Langkat,  Sumatra 
Aveling,  C.  T.,  M.D.,  The  Oaklands,  Upper  Clapton.  E. 
Aveling,  J.  H.,  M.D.,  1,  Upper  Wimpole  Street,  W.  (dead) 
Ayling,  A.  H.  W.,  Esq.,  41,  Devonshire  Street,  \V. 

Badcock,  J.  H.,  Esq.,  140,  Harley  Street,  W. 

Bader,  C.,  Esq.,  10,  Finsbury  Circus,  E.C. 

Bailey,  C.  l'\,  31. D.,  55.  Highbury  Grove,  N. 

Bailey,  G.  H.,  Esq.,  43,  Queen  Anne  Street.  W. 

Bailey,  R.  G.,  Esq.,  117,  Mount  View  Road,  StroudGreeu,  N . 
Baker,  W.  H.,  Esq..  40,  Norfolk  Terrace.  Bayswater,  W. 
Baldwin,  II.,  Esq  ,  Fitzjohus  Mans.,  Netlierhall  GJns..N .W. 
Ball,  J.  B.,  M.D.,  12.  Upper  Wimpole  Street,  W. 

Ballance,  C.  A.,  M.B.,  56,  Harley  Street,  W. 

Banks,  H.,  Esq.,  226,  Mare  Street,  Hackney,  E. 

Banning,  R.  J.,  51. IX,  The  Hall,  Bushey,  near  Watford 
Bantock,  G.  G.,  M.D.,  12,  Granville  Place,  Portman  Sq.,  W 
Barker,  A.  E.  J.,  Esq.,  87,  Harley  Street,  AV. 

Barker,  A.  J.,  M.D.,  20,  Beaulieu  Villas,  Finsbury  Park,  N. 
Barlow,  R.  Orlebar,  Esq.,  St.  Peters.  Isle  of  Thanet 
Barlow,  T.,  M.D.,  10,  Wimpole  Street,  W. 

Barlow,  T.  C.,  Esq.,  88,  Dalstuu  Lane,  E. 

Barnardo,  T.  J.,  Esq.,  Ardmore,  Buckhurst  Hill,  Essex 
Barnes,  E.  C.,  Esq.,  Gloucester  House,  Hammersmith,  W 
^Barnes,  J.  W.,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 
Barnes,  R.,  M.D.,  Liss,  Hants 
Bames,  R.  S.  F.,  M.D.,  7,  Queen  Anne  Street,  IV. 
Barraclough,  R.  W.  S.,  51  .IX,  34,  Dulwich  Road,  S.E. 
Barratt,  J.  G.,  M  D.,  Abbeyville,  Net'ey  Abbey,  Hants 
Barrett,  H.,  Esq..  49,  Guidon  Square,  IV. C. 

Barrow,  A.  B.,  M.B.,  37,  Wimpole  Street,  IV. 

Bartlett,  E  ,  Esq.,  38,  Connaught  Square,  W. 

Bartlett,  U.,  51. D.,  150,  Norwood  Road,  S.E. 

Barton,  J.  K.,  Esq.,  2,  C  urtfiekl  Road,  S.W. 

Haskett,  B.G.M..  Esq., 2, Crossflel  1  Road,  Belsize  Pk.,  X.AV. 
-Bastian,  H.  C„  M.D.,  F.R  S„  8a,  Manchester  Square,  VV. 
Bate,  G.  P.,  M.D.,  412,  Bethnal  Green  Rd.,  N.E. 

Bates,  II.  L.,  Esq.,  St.  Albans 

Batterbury,  R.  L.,  M.D.,  Great  Berkhampstead 

Bawden,  J.  B.,  M.D.,  Eastgate,  Mill  Lane,  W.  Hampstead 

Beach,  F.,  M.B.,  Asylum,  Darenth,  Dartford 

Beale,  E.  C.,  M.B.,  23,  Upper  Berkeley  Street,  W 

Beale,  G.  B.,  M.D.,  17,  Queen  Anne  Street,  S.  Tottenham 

Beale,  L.  S.,  M.B.,  F.R.S.,  61,  Lower  Grosvenor  Street,  W. 

Beardmore,  G.  R.,  Esq  ,  Warwick  House,  Upper  Street,  N. 

Beaton,  R.  M..  M.B.,  183,  Kentish  Town  Road,  N.W. 

Beddow,  J.,  Esq.,  99,  Rectory  Road,  Stoke  Newington,  N. 

lleevor,  C.  E.,  M.D.,  33,  Harley  Street,  W. 

Beevor,  Sir  H  R., Bart., M.B. .King’s  College  Chambers, IV. C. 
Behrend,  II.,  Esq.,  26,  Norfolk  Crescent,  AV. 

Bell,  A.  J.,  Esq.,  1a,  Cavendish  Road,  N.W. 

Bell,  W.  J.  N  Esq.,  316,  Ciapliam  Road.  S.W. 

Benham,  R.  F.,  Esq.,  Abercorn  House,  Baron’s  Court.  S.W. 
Bennett,  A.  H.,  M.D.,  76,  Wimpole  Street,  \V 
Bennett,  C.  H.,  M.D.,  College  House  Hammersmith.  W 
Bennett,  W.  C.  S.,  Esq.,  17,  George  Street,  Hanover  Sq.,  IV. 
Bentliam,  S..  Esq.,  13,  Winchester  Road,  N.W 
Benson,  A.,  M.B.,  79,  Maida  Vale,  W. 

Berry,  F.  H.,  M.D.,  Watford 

Berry,  H.  T.,  Esq.,  66,  I’embridge  Villas,  Bayswater,  W. 
Berry,  J.,  M.B.,  60,  Welbeck  Street,  W. 

Berry,  O.  W.,  Esq.,  Bracondale  House,  Wimbledon  Hill, S.W. 
Betts,  E.  G.,  Esq.,  Broadlands  Road,  Highgate,  N. 

Bigger,  W.  G.,  M.B.,  Aberfoyle,  Streathnm  Common,  S.W. 
Biggs,  ,T.  M.,  Esq.,  Crieklewood  Lane,  Child’s  Hill,  N.W. 
Riggs,  M.  G.,Esq.,101,Northcote Rd., Wandsworth  Com., S.W. 
Birch,  G.,  Esq.,  Sussex  Ho.,  Downs  Rd.,  Lower  Clapton,  E. 
Bird,  G.,  M.D.,  49.  Welheck  Street,  AV. 

Bird,  G.  G.,  Esq.,  451,  Edgware  Road,  W. 

Biss,  C.  Y.,  51. D.,  135,  Harley  Street,  W. 

Bisshopp,  F.  R.  B.,M.D.,  Buckingham  Ho.,  Tunbridge  Wells 
Bisshopp,  .J.,  Esq.,  Bedford  Place,  Tunbridge  Wells 
Black,  A.  C.,  57,  Palace  Gardens  Ter) ace.  W. 

Black,  J.,  51. B.,  Hil'side,  Hermitage  Road,  Norwood,  S.E. 
Blacker,  A.  B.,  51. D.,  15,  'Vest  Eaton  Place,  S.5V. 
Blackstone,  .1..  Esq.,  6,  Albert  Terrace,  Regent’s  Park,  N.W. 
Blake,  W.  H.,  51. B  .  Harpenden.  Herts 

Bland.  A.  R.  11.,  M .  D. ,33. Rosary Gardens,  S. Kensington, S.AV. 
Blaudford,  G.  F.,  51. D.,  48,  Wimpoe  Street.  W. 

Blasson,  Win.,  Esq,,  23.  Seymour  Street.  W. 

Blewitt,,  Byron.  Esq.,  128.  St.  5Iary  Axe,  E.C. 

Bodilly,  R.  T.  H.,  Esq.,  Grove  Road,  S.  Woodford 
Bokenham,  T.  J.,  Esq.,  9,  Upper  Wimpole  Street,  W. 

Bond,  W.  A..  51. TX,  21.  Old  Square,  Lincoln’s  Inn,  E.C. 
Bonne.v,  W.  A.,  51. D.,  100,  Elm  Park  Gardens,  Chelsea,  S.W. 
Bontor,  L.  A..  51. D  .  Great  Berkhamsted 
Bott,  W.  G.,  Esq.,  414,  Ciapliam  Road,  S.AV. 

Boulton,  Percy.  51, D.,  6.  Seymour  Street.  W. 

Bower,  R.  N.,  Esq.,  If),  5Iarlborough  Road.  Richmond 
Bowkett,  T.  E.,  Esq.,  145,  East  India  Road.  E. 

Bowlan,  51.  51..  Eye  Infirmary,  SI.  George’s  in  the  llasl,  E. 
Bowlby,  A.  A.,  Esq.,  24.  5Ianchester  Square.  AV. 

Bowles,  R.  L.,  51.  D..  16,  Upper  Brook  Street,  AV. 

Boyd,  C.,  Esq.,  103,  Denmark  Hill,  S.E. 

Boyd,  .T.  T„  Esq.,  273.  Lavender  Hill,  S.AAr.  (dead) 

Bradshaw,  ,T.  D.,  51. R.,  St.  5Iorihi 

Braga,  J.  F.  Esq..  Halliford  Road,  Sunhury 

Rrailey,  AAr.  A.,  M.D.,  11,  Old  Burlington  Street,  AV. 

Braiue,  F.  VV.,  Esq..  56,  Maddox  Street,  AV. 

Bredin,  J.  N..  Esq.,  l  Norton  Folgate,  E.C. 

Brett,  A.  T.,  51.  D..  Wa.tford 

Brewer,  A.  H.,  Esq.,  136.  Richmond  Road,  Dalston.  E. 

B ridges,  J.  H ..  51. B  .  28.  Ladhri ike  G rdns. ,  N ottinglli  11, X .  AV. 
Bridgwater,  T.,  51  B.,  LL.D.,  Harrow 
Brigham.  .1,  K..  51.D..31,  West  Hill,  Sydeiiliam,  S.E 
Bright,  J.  51.,  51. D.,  Alraston,  Park  Hill,  Forest  Hill,  S.E 


Bristowe,  H.  C.,  5r.D..  St.  Thomas’s  Hospital,  S.E. 

Hr. stowe,  J.  S.,  51. D.,  F.R.S.,  13,  Old  Burlington  Street,  AA’. 
Broadhent,  Sir,  AV.  H.,  Bart.,  51. D.,  84,  Brook  Street,  AA'. 
Brock,  J.  H.  E„  51. D.,  115,  Adelaide  ltd.,  S.  Hampstead,  N  .AV. 
Brodhurst,  B.  E.,  Esq.,  20,  Grosvenor  Street,  AV. 

Brodie,  F.  C.,  51. B.,  Oak  Street,  Fakenliam 
Brodie,  T.  G..  King’s  College,  Strand,  AV.C. 

Brookfield,  J. S., 51. D., 2, Devonshire  Vils.,Brondesbury,N .AV  . 
Rrooks,  J.  H.,  51. D.,  5Iile  End  Infirmary,  E. 

Brooks,  J.  Pratt,  Esq.,  Vigo,  Spa  n 

Brown,  A.,  51. 1).,  5,  Clermont  Terr., Preston  Park, Brighton 
Brown,  C.  G.,  51. D.,  C.5I.G.,  88,  Sloane  Street,  S.AA'. 

Brown,  F.  G.,  Esq.,  17.  Finsbury  Circus,  E.C. 

Brown,  G.,  Esq.,  11,  Adam  Street,  Strand,  W.C. 

Brown,  James,  51. B.,  23,  High  Street,  Tring  . 

Brown,  John,  Esq.,  28.  Lavender  Gdns., Lavender  Hill,  S.W  . 
Brown,  L.  D.,  Esq.,  Henley  Villa.  Ealing,  AV'. 

Brown,  T.,  Esq..  236,  Kennington  Park  Road,  S.E. 

Browne,  G.  B.,  51. B.,  80,  Wimpole  Street,  AV. 

Browne,  Sir. I. C.,  51. D..  LL.D.,  F.R.S.,61,Carlis’e5Ians.,S.W. 
Browne,  J.  AV.,  51. B.,  7,  Norland  Place,  Netting  Hill,  W. 
Browne,  L.,  Esq.,  15,  51anstield  Street,  AA'. 

Brownfield,  51  Esq.,  171,  East  India  Road,  E.  (resigned) 
Bruce,  J.  51.,  51. D.,  70,  Harley  Street,  AV. 

Bruce,  S.  N.,  Esq.,  43,  Kensington  Gardens  Square,  AV. 
Brunton,  J.,  51. IX,  21,  Euston  Road.  N.AV. 

Brunton,  T.  L.,  51.D..F.R.S.,  10,  Stratford  Place,  AA'. 

Bryant,  Thus.,  Esq.,  65,  Grosvenor  Street,  AA'. 

Bulger,  51.  .T.,  Esq.,  145,  Seven  Sisters  Road,  N. 

Bulstrode,  H.  T.,  51. D.,  Local  Gov.  Board,  Whitehall.  S.AV. 
Bullock,  .T.  E.,  51. D.,  87,  Ladhroke  Grove,  VA'. 

Buncombe,  AV'.  D.,  Esq.,  City  of  London  Infirmary,  E. 
Buncombe,  C.  II.,  Esq.,  City  of  London  Infirmary,  E. 
Burger,  A.,  51. D..  49,  Finsbury  Square,  E.C. 

Burgess,  C.  V..  Esq.,  61,  Southwark  Park  Road,  S.E 
Burghard,  F.  F..  51. D.,  46,  Weymouth  Street,  VV. 

Buruet,  R.  AV.,  51. D.,  6,  Upper  AA'impole  Street,  AAr. 

Burney,  W.  C.  S.,  Esq.,  Infirmary,  Greenwich.  S.E. 

Burton,  R.  G.,  51. D.,  Beaconsfield  House.  Uxbridge  Rd.,  AA'. 
Burton,  AA'.  E..  Esq..  24,  Wimpole  Street.  AA'. 

Butler.  E.  R..  5I.D..Surg.-5Iai.,147,  Cromwell  Rd.,S.AV. 
Butler-Smythe,  A.  C..  Esq.,  76,  Brook  Street.  AA'. 

Butlin,  H.  T..  Eso.,  D.C  L.  (Treasurer  of  Association) ,  82, 
Harley  Street.  AV. 

Button,  H.  H.  AV.,  Esq.,  36,  Church  Street.  Flint 
Buxton,  D.  AV.,  51. D.,  9,  Portland  Place,  AA'. 

Buzzard.  T..  51. D.,  74,  Grosvenor  Street.  AA'. 

Caddy,  D.  .T,.  51. B.,  24,  Earls  Court  Gardens.  S.AA'. 

Cadman.  A.  W..  Esq..  20,  Devonshire  Street,  AV. 

Cagney,  .T.,  51. D.. 93,  Wimpole  Street.  AV. 

Calger,  F.  F..  51. D.,  Fountain  Fever  Hos.,  Grove  Rd.,  Lower 
Tooting,  S.AA'. 

Caley,  II.  A.,  51. D.,  19,  Lower  Seymour  Street,  AA". 

Callaway,  J..  Esq..  20.  Dalston  Lane.  E. 

Callender,  E.  51.,  51. D.,  46,  Connaught  Square,  AA'. 

Canton.  F..  Esq..  24,  Upper  AA'impole  Street.  AV. 

Capes,  R.,  Esq.,  ltd.  Grove  Lime.  Denmark  Hill,  S.E. 
Cardew',  H.  AA'.  D.,  Esq.,  53,  Harley  Street,  AV 
Carless,  A.,  51. B..  10,  AA'elbeek  Street,  AV. 

Carpenter,  G.,  M.D.,  12.  AA'elbeek  Street,  AA'. 

Carr.  .T.  AV..  51. D..  40.  Bloomsbury  Square.  AV.C. 

Carvell,  J.  51.,  Esq.,  208,  Bow  Common  Lane,  E. 

Carver,  E.  .T.,  Esq..  Glenthorpe,  AVooilside  L.,  N.  Finchley 
Case,  H.  Esq.,  Asylum.  Leavesden,  Watford 
Case,  AV'..  Esq.  34,  AVestbourne  Road.  Arundel  Square,  N. 
Cayley,  AV.,  51. D..  27.  Wimpole  Street,  AA'. 

Chance,  E.  J..  Esq..  14.  Russell  Square.  AV'.C. 

Chance,  F.,  51. B  .  Burleigh  House,  Sydenham.  S.E. 

Charles,  T.  C..  51. D.,  2,  Edinburgh  Mans..  Victoria  St.,  S.AA". 
Charpentier.  A.  E.  L.,  51. D.  129,  High  Street,  Uxbridge 
Charlesworth.  G.  H.,  Esq..  The  Elms,  E.  Hill,  AVandswnrth 
Cheetham.  S.  AA'..  Esq.,  8,  Norwich  Road,  Forest  Gate,  E. 
Clieadle,  AV'.  B.,  51. D..  19.  Portman  Street.  AV. 
Clietham-Strode,  R.,  51. B.,  104.  Bethune  Road,  N. 

Cheyne,  W.R..E«q  ,2,Chatsworth  Road,  AVest  Nor  wo  id,S.E. 
Cheyne,  AV.  AV..  M.B..  75.  Harley  St..  AV. 

Chill,  E.  A..  51. D  .  95,  Tollington  Park,  N. 

Ohipperfleld.  P..  Esq.,  341.  Brixton  Road,  S.AA'. 

Chittenden.  T.  II..  Esq..  AA'heathampstead 
Cholmeley  AV.,  51. D.,  63.  Grosvenor  Street,  W'. 

Church.  AV.  S..  51. D.,  130,  Harley  Street,  AA'. 

Churchill.  F..  51. D..  4.  Cranley  Gardens,  Queen’s  Ga  e,  yf. 
Clapton,  E.,  51. D..  22,  St.  Thomas’s  Street,  S.E. 

Claremont,  C.  C..  Esq  ,  5liUbrook  Ho.,  Hampstead  Rd  ,  N.AV. 
C’ark,  Sir  A..  Bart.,  51. D.,  F.R.S.,  L.L.1X,  16,  Cavendish 
Square,  AV  (dead) 

Clark,  A.,  Esq.,  71,  Harley  Street,  W. 

Clark,  F.,  Esq.,  13,  Fencliureh  Street.  E.C. 

Clark,  AA'.,  Esq.,  9,  Gatestone  Park,  Upper  Norwood,  S.E. 
Clarke,  B.,  Esq.,  1.  Arbutus  Place,  Upper  Clapton.  L. 
Clarke,  J.  Adams,  Esci..  Grove  House,  Bushey.  Herts 
Clarke,  j.  .1..  5L1).,  5,  Oxford  &  Cambridge  5Iansions,  AV. 
Clarke.  AA'.  B.,  51. B..  46,  Harley  Street.  AV. 

Cleveland.  AA'.  F.,  51. D..  Stuart  Villa.  199.  51aida  A'ale.  AV. 
Cifford,  M  ,  Esq. .58.  Clifton  Gardens.  5Iaida  Vale,  AV. 
Ciippingdale.  S.  D..  51. D..  18,  Netting  Hill  Terrace,  AA'. 
Clowes,  H.  A.,  51. II.,  AValterton  Road,  AV. 

Clutton,  II.  II..  51. B.,  2.  Portland  Place.  AA'. 

Ooall,  R.  H..  Esq.,  44.  Bedford  Square,  AV.C. 

Cobhold,  C.  S.  W.,  51. D..  Bailhrook  House,  Bath 

Cook,  F.  AV'  ,  Esq..  1.  Porehester  Houses.  I’orchester  Sq.,  AV. 

Cock,  AV.,  Esq.,  108,  Queen’s  Road.  Peckham.  S.E. 

Cookie,  J..  51. D..  5.  Suffolk  Place.  Pall  5Iall.  S.AV. 

Collin.  R.  .1.  51.,  Esq.,  98,  Earls  Court  Road,  S.AV'. 

Coffin,  T.  VV'..  Esq..  22.  Upper  Park  Rd..Haverstock  Hill. N.W. 
Cohen,  A..  51. D..  67.  Warrington  Crescent,  Maida  Vale,  W. 
Coker.  O.  C..  Esq..  155.  Uxbridge  Road,  AV'. 

Colbourne,  L.,  51. D..  618,  51aiml,  Buenos  Ayres 
Cole,  R.  H.,  51. B.,  53,  Argyll  Road,  Ealing.  W. 

Coles,  .1.  VV'..  Esq.,  197  and  199,  Camberwell  New  Rd.,  S.E. 
Collett,  R..  AV.,  Esq. .92,  Alarina,  St  Leonards 
Collingridge.  AV.,  51. D.,  65.  Tressillian  ltd.,  St.  John’s,  S.E. 
Collins,  F..  Esq.,  The  Mali,  AV'anstead 

Collinson,  T.  A.,  Esq.,  Uxbridge  Rd.,  Hanwell.AV.  (resigned) 
Culquhoun.  AV.  B.,  Esq..  9,  New  Broad  Street,  E.C. 

Colyer,  ,T.  F„  Esq.,  11,  Queen  Anne  St..  AV. 

Connor,  ,T.  H.  T  ,  Esq..  49,  St.  Johns  Hill,  S.AA'. 

Couolly.  B.  B..  51. D..  21,  Wickham  Road.  St.  John's,  S.E. 
Cooke,  T..  51. D..  40.  Brunswick  Square.  AV.C. 

Ooonibe,  A.  T.,  Esq.,  81,  Clarendon  Road,  Nott’ng  Hill,  AA' 
Coomhe,  It.  G.,  Esq.,  Soutliminster,  51aldon,  Essex 
Cooper,  Alfred,  Esq.,  9,  Henrietta  St.,  Cavendish  Sq.,  \v 
Cooper,  Arthur.  Esq.,  20,  Old  Burlington  Street,  AV. 

Cooper,  G.  O.  W.,  Esq.,  5,  Cranley  Gardens.  S.AV'. 

Cooper,  II. ,  Esq.,  3,  Rosslyn  Terrace.  Hampstead.  N.W. 
Cupcman,  Sydney  Monekton.  51. A.,  51. P.,  9,  Duke  St.,  S.W'. 
Oorfield.  W.  II..  51. D..  19,  3a vile  Row,  W.  » 

Corner,  F.  51.,  Esq..  Manor  House,  East  India  Road,  E. 
Corner,  51.,  51. D.,  113,  5Iile  End  Road,  E. 


Cornish,  C.  N.,  Esq.,  Bushey  Heath 

Cornish,  VV.  R.,  C.I.E.,  Sur.-Gen.,  8,  Cresswell  Gdns.,  S.W 
Cotman,  J.  S.  E.,  Esq.,  140,  51mor.es,  E. 

Cottle,  E.  W.,  51. D.,  3,  Savile  Row,  W. 

Couper,  J.,  51.  D.,  80,  Grosvenor  Street,  VV'. 

Couplaud,  S.,  51. D.,  16,  Queen  Anne  Street,  W. 

Cowell,  G.,  Esq.,  3,  Cavendish  Place,  AV. 


Cripps,  W.  H.,  Esq. ,2,  Stratford  Place,  AV. 

Critchett.  G.  A.,  Esq.,  21,  Harley  Street,  AV. 

Crocker,  II.  Radcliffe,  II. D.,  121,  Harley  Street,  AV. 

Croft,  J.,  Esq.,  6,  51ansfield  Street,  AA  . 

Crosby,  T.  B.,  51. D.,  21.  Gordon  Square,  AA'.C. 

Cross,  R.,  51. D..  19,  Berkeley  Square,  AA'.  (dead) 

Crowdv,  F.  II.,  Erq.,  South  Grove,  Ilighgate.  N. 
Cullingworth,  C.  .).,  51. D.,  1)  C.L.,  46.  Brook  Street,  AV. 
Cundell,  G.  R.,  51. D.,  J.P..  Brunswick  House,  Kew 
Cunuington.  C.  AA'.,  Esq., 86,  West  End  Lane, N.AV. 
Curgenveu,  J.  Breudon,  Esq.,  Teddington  Hall,  Teddingt.cn 
Curgenven,  J.  S..  Esq.,  12,  Craven  Hill  Gardens,  AA'. 

Currie  A  S.,  5I.D..81,  Queen’s  Road,  Finsbury  Park,  X. 
Dakin,’ AV.  R„  51. D.,  57,  Welbeck  Street,  AV. 

Dale  G  C  ,  51. D.,  13.  Nightingale  Park  Crescent.  S.W. 

Daly’  F  H  ,  51. P.,  185,  Amhurst  Road,  Hackney  Downs 
Daniel,  AV.  C.,  51. D„  Epsom  „  ,  ,  „ 

Dauber  J  H.,  Esq.,  20,  Dav.es  Street,  Berkeley  Square,  W  . 
D.Avar  F.  E„  Esq.,  15,  Church  Gate  Street,  Fort,  Bombay 
Davies,  A.  T.,  51. D.,  23,  Finsbury  Square,  E.C. 

Davies  G  ,  51. D.,  9,  l’embridge  Villas,  Bayswater,  AV. 
Davies  S  ,  51. D.,  216,  Burrage  Road,  l’lumstead,  S.E. 
Davies-Colley,  J.  N.  C.,  M.B.,  36,  Harley  Street.  W 
Davies,  Thcs.,  Esq..  71,  Comeragh  Rd.,  W.  Kensington,  VA . 
Davis,  II.,  Esq.,  60,  Queen  Anne  Street,  AV. 

Davis,  51.,  51. D.,  11,  Brunswick  Square,  AV.C. 

Davison,  J..  51. D.,  8,  Oxford  Terrace,  Lpper  Holloway,  N. 
Davson  S  H.,  5I.D  ,  Camden  Villa,  203,  Slaida  Vale,  W. 

Day  W-  II  ,  51. D.,  10,  5Iancliester  Square,  W. 

Dav’ AV  II  Esq.,  23,  Leigh  Road,  Highbury  Park,  N. 
Deferent,  Mortimer  J.,  Esq.,  36,  Victor  a  Rd,  S.AV.  (res  gued) 
De  la  Cour,  G.  F.,  51. IX,  268,  Camden  Road,  N.AV. 

Dent.  C.  T„  Esq..  61,  Brook  Street.  AV. 

De  Waiteviile.  Baron.  A.,  51. D.,  Lausanne 
Dickinson,  AV.  H.,  51. D„  9,  Chesterheld  srreet,  A. . 

Dickson  u.  C.,,  Esq.,iJowmoni  House,  w  iliesden  Lane,  >  . 

Dickson’  T  II.,  51. B.,  Custom  House,  Lr.  Thames  St.,  E.C. 
Dickson,  AV.  51. D..R.N., Belvedere  Rd.,  Upper  Norwood, S.E. 
Dingley,  A.  Esq.,  11,  Upper  AVoburn  Place,  W.C. 

Dingley,  AV.,  Esq.,  277,  Camden  Read,  N. 

Dixon,  J  ,  Esq..  Harrow  Lands,  Dorking 

Dodswortli,  F.  C.,  Esq.,  Arlington  Park,  Gunnershury,  W 

Donelan,  .T-,  51. B  ,  2,  Upper  AVimpole  Street,  AV. 

Doran,  A.  H.  G.,  Esq.,  9,  Granville  Place,  AV. 

Dove,  J.  R.  B..  51. B.,  Pinner,  Sliddlefex 

Down,  J.  L.  H„  M.D.,  81,  Harley  Street  AV 

Downes  A.  H.,  51. D..  Local  Govt,  Board,  AVhitehall,  S.W  . 

Downes,  II.,  Esq.,  Middle  Lane,  Hornsey.  N. 

Dowsp  T  S.,  51. D..  14,  AA'elbeek  Street.  W. 

Drabble,  G.  AV.,  51. B..  5Ianor  House,  AVaitou-ou-Tkaines 

D-ao-p  C.M.D.,  Hatfield,  Herts 

Jlra.ge  L.,  5I.B.,  Burleigh  5Iead,  Hatfield,  Herts 

Drake,  A.  J.,  Esq.,  Stratford,  E 

Drake,  C.  II.,  Esq.,  204,  Brixton  Hill,  S.VA  . 

Drake-Brockman,  II.  E.,  Surg.-Capt.,  Slirzapore 

I'rewitt,  F.  G.  D.,  51. D.,  2,  Manchester  Square,  VV. 

Drvsdale,  C.  R  ,  51. D.,  23,  Sackville  Street,  W. 

Duckworth,  Sir  D.,  51. D.,  11,  Grafton  Street,  AV 
Dudfield,  T.  O.,  51. D.,  14,  Asliburn  PL,  Cromwell  Rd.,  S.W. 
Dudley,  J.  G.,  51.1).,  71,  fee’grave  Road,  S.W. 

Duka,  T..M.D.,  55.  Nevern  Square,  S.AV. 

Duke,  B.,  Esq.,  2,  Windmill  Road,  Ciapliam  Common,  S.VV. 
Dumergue,  II.  AV.,  51. D.,  52,  Lexham  Gardens.  AV . 

Dunbar,  J.  J.  51.,  51. D.,  Ciapliam  Common,  S.AV. 

Duncan  H  M.,  M.D..  98,  Abbey  Rd.,  Stli.  Hampstead,  N.W. 
Duncan’  J  51. B..  8.  Henrietta  Street.  Covent  Garden,  AV.C. 
Duncan,  AV.,  51. D.,  6,  Harley  Street,  AV. 

Dunn,  H.  P.,  Esq.,  54,  Wimpole  Street,  W. 

Dunn,  L.  A.,  Esq.,  The  College,  Guy’s  Hospital,  S.E. 
l)u  Pasquier,  C.  F.,  Esq.,  Church  Rd.,  UpperNure  ood,  B.h 
Durham,  A.  E.,  Esq.,  82,  Brook  Street,  AV. 

Durham,  F.,  51. fe  .  82,  Brook  Street,  AV'. 

Dumo,  J.,  51. D.,  168,  Coldharbour  Lane,  S.E. 

Dutton,  D.,  51  D.,  Craven  Use.,  Northumberland  Av.,  W  A 
Dwver  H.  de  B.,  Esq.,  186,  Blaekfr  ars  Road,  S.E. 

Ead’v,  G.  J-,  51. D.,  West  End  Lane,  AV.  Hampsti  ad.  N.AV . 
Ea.rd!ey-AVilmot,  Chester,  51. B.,  51idd.esex  Co.  Asylum, 
Tooting,  S.AV. 

East,  E..  Esq..  16,  Upper  Berkeley  Street.  W 

Bastes  G.,  51. B..  35,  Gloucester  Place,  Hyde  Park,  AV 
Eceles  A.  S.,  yi.B.,23,  Hertford  Street,  AV. 

Eddowes.  A.,  51. D.,  25,  Old  Burlington  Street,  AV. 

Edis,  A.  AV.,  51. D.,  9.  AVimpole  St.,  AV.  < 

Edmunds,  J.,  51. D.,  29,  Dover  Street,  AV. 

Edmunds,  AV.,  51. Ih,  75,  Lambeth  Palace  Road,  S.E. 
Edridge-Green,  F.AV.,  51. D.,  6,  Ravensfiebl  Villas,  Hendon 
Edwards,  F.  S„  Esq.,  55,  Harley  Street,  AV. 

Elam  G  51  B  ,  3,  Upper  51untague  Street,  Russell  Sq. 
Elliott,  A.,  51. B„  5,  Portman  Street,  AV 
Elliott.  John  VV.,  Esq  ,  5,  Manor  Road,  Forest  Hill,  S.E. 
English,  T.  J.,  51. D.,  128,  Fulham  Road,  S.AV  . 

Erichsen,  J.  E.,  Esq.,  F.R.S.,  6,  Cavend,sh  Place,  AV . 

Evans,  G.,  51. D.,  Bvyneynallt,  Bangor 
Evans,  J.  T.  Jun.,  51. IX.  Fore  Street,  Hertford 
Evans,  N.,  51. D.,  Cheshunt,  Herts 
Evans,  T.,  sen..  Esq.,  3.  Trip  t;  Square.  S.E. 

Evans  VV  T  .  51  .B..  13,  Vi  cstbourne  Park  Road.  AV  . 

Evatt  G  J  H.,  51. D..  Bg.-Sg.-Lt.-CoX,  AVoolwich  Garrison 
Eve.  F.  S„  Esq..  125,  Harley  Street,  AV. 

Everitt  E.  N.,  Esq.,  Holhorn  W'ork.,  Shepherdess  AA  aik,  N  • 
Ewart,  Cbas..  M.D.,58,  Queens  Gate  Ter.,  S.  Kens.ugton,  W  . 
Ewart,  C.  T.,  51. 1).,  Colney  Hatch  Asylum,  N. 

Ewart,  AV.  51. D..  33,  Curzon  Street.  AV. 

Fairies,  A.  AA'.,  Esq.,  93,  Edgware  Road,  AV. 

Fail-weather,  IX,  51. B..  W'ood  Green,  N. 

Farebrother,  Arthur.  Esq.,  17(1,  Cambridge  Road.  N  .b. 
Farquharson,  It..  51. D.,  51. P„  5Iigvie  Lg.,  Porehester  Gs.,W 
Farr  E..  Esq.,  St.  Helier’s,  Uxbridge  Road,  Ealing,  VV. 
Farrar,  J.  F.,  Esq.,  85,  Chelverton  Road,  Putney,  S.1'1 . 
ravrer.  Sir  J..  K.C.S.I..  51. D..  53,  Wimpole  Street.  AV. 
Fegan.  R„  51. D.,  Westeombe  Park,  Blackheath.  S.E. 

Felee  S.  F.sn  Kenmure  Ldu..  Elgin  Avcn..  St.  Peter’s  1  k.,W . 
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Fenton,  F.  E.,  Esq.,  Tlic  Coders,  Uxbridge  Road,  Ealing,  W. 
Fenwick,  B..  M.D.,  2,),  Upper  Wimpole  Street,  \V. 

Fenwick,  E.  H..  Esq.,  5.  Oid  Burlington  Street,  IV. 
i  Fenwick,  S.,  M.D,  2.t,  Harley  Street,  \V. 
i  Fenwick,  w.  S.,  M.D,  ti:j.  Upper  Berkeley  Street,  W. 
Ferguson, G. ft.,  Esq.,62,  IIolmdaleKd.IV.  Hainpstead.N.IV 
Ferrier,  D,  M.D,  F.R.S.,34,  Cavendish  Square,  W . 

Ferris,  J.  S„  M.B.,  High  Street,  Uxbridge 
Field,  G.  1’.,  Esq.,  34.  Wimpole  Street,  IV. 

Field,  O.,  M.D,  Gardner  House,  Clapliam  Common.  S.W. 
Finlay,  A.,  Esq.,  Central  Staton.  Royal  Albert  Docks,  E. 
Finzi,  J.  M,  Esq.,  911.  Sutherland  Avenue,  IV. 

Fisher,  F.  C.,  Esq..  King’s  Langley.  Herts 

Flemming,  P  ,  M.D.,  ti.  St .  Stephen’s  Cres.,  W’th’ue  Pk.,  W. 

'  Forbes,  D.  M,  Esq.,  20),  Hoxton  Street.  N. 

Ford,  J.,  M.D.,  Victoria  Villa,  15  it  ham,  Kent 
Forman,  E.  B,  M.D.,  11.  Bramham  Gardens,  S.W. 

Forsyth,  A.,  11. D.,  12.  Park  Place.  Greenwich,  S.E. 

Foster,  0.  H..  II. B.,  Hitchin.  Herts 

Foster, Sir  B.  Walter,  11. D  ,  11. P,  D.C.L.,  11,  George  Street, 
Hanover  Square,  W. 

1  Fotherby,  H.  A..  Esq..  17,  Scarsdale  Tr..  Cheniston  Gds.,  W. 

Fotherby,  H.  I.,  11. D.,  Woodthorpe  Cote,  lteigate 
,  Foulerton,  J.,  1I.D.,  44,  Pembroke  Villas,  Bayswater,  IV. 
Fountaine,  D.  O..  Esq.,  225,  Camden  Road,  N.W. 

Fowler,  C.  O.,  M.D.,  Parchmore  Road,  Thornton  Heath 
lfox,  T.  C.,  II. B.,  14,  Harley  Street,  W. 

Francis,  C.  R..  ll.B.,  Sg.-Gn.  (ret  ired) .  15,  Spencer  Park,  S.W. 
Frauklen,  E.  F.  P.,  ll.B.,  The  Bays,  Knights  Hill.  S.E. 
Frazer,  R.  F.,  Esq.,  Beaufort  House,  Lavender  Hill,  S.W. 

)  Freeman,  W.  H.,  Esq.,  21.  St.  George’s  Square,  S.IV, 

Friend,  H.  E.,  Esq.,  1,  St.  Stephens  Cres.,  Westbourne  Pk.,!7. 
Frost,  W.  A.,  Esq.,  17,  Queen  Anne  Street,  W. 

Fry,  J.  B.,  Esq,  Esher,  Surrey 
Frye,  J.  J.  H.,  Esq.,  (address  uncommunicatcd) 
l'ulcher.  G.  F.,  ll.B.,  Chingford,  Essex 
Fuller,  C.  C..  Esq.,  10.  St.  Andrew’s  Place,  N.W. 

'  Gibe,  j.  R.,  II. D.,  lti,  llecklenburgh  Square,  W.C. 

J  Galloway,  A.  W.,  Esq.,  79,  New  North  Road.  N. 

Galloway,  .las.,  M.D,  ti,  Finsbury  Circus,  E  C. 

!  Galton,  j.  0.,  Esq.,  10,  Upper  Cheyne  Row,  Chelsea,  S.W. 

Gambier,  T,  Esq,  44a,  Marina.  St.  Leona nl’s-ou-Sea 
i  Gant,  F.  J.,  Esq.,  lti,  Connaught  Square,  W. 

Garlick,  W.,  Esq.,  11,  Well  Road,  Hampstead,  NAVr.  (dead) 

!  Garman,  C.  E.,  Esq.,  143,  Bow  Road,  E. 

Garman,  H.  V.,  Esq,  175,  Romford  Road,  Stratford,  E. 
(raster,  A..  ll.D.,37,  llaida  Vale,  W. 
s  Gaven,  J.  A.,  Esq.,  53,  Brompton  Square,  S.1V. 

!  Gay,  J.,  Esq.,  119,  Upper  Richmond  Road,  Putney,  S.W. 

(layton,  IV.,  II. I).,  North  Western  Fever  Hospital,  N.W. 

!  Sell,  II.  IV,  ll.B.,  43,  Albion  Street.  Hyde  Park,  W. 

Gervis,  F.  H.,Esq..l,  Fellowes  Road,  Haverstoek Hill, N.W. 
Gervis,  H..  II. D.,  40,  Harley  Street.  W. 
i  Gibbings.  A.  T.,  II. D.,  93,  Rictimond  Road,  Dalston,  E. 
Gibbon,  S.,  ll.B.,  39,  Oxford  Terrace,  W. 

Gibbons  R.  A.,  II. D.,  29.  Cadogan  Place.  S.W. 

Gibson,  J.  R,  Esq,  It),  llusseli  Square,  W.C.  (dead) 

|  Giles,  A.  E,  lI.D.,  57,  Queen  Anne  Street,  W. 

;  Gillingham,  A.,  Esq..  485.  High  Road,  Chiswick,  W. 

;  Girnson,  T.  S.,  Esq.,  S3.  Fitzroy  Square,  IV. 

Goddard,  C.  E,  Esq.,  Wembly,  Harrow. 

!  Goddard,  E.,  11. D.,  106,  Highbury  New  Park,  N. 

Godding,  Jas.,  Esq.,  747,  Commercial  Road,  E. 
i  Godfrey,  F.,  M.D.,  5,  Compton  Terrace,  N . 

Godlee,  R.  J.,  ll.B.,  81,  Wimpole  Street,  VV. 

I  Godson,  Charles,  Esq.,  19,  North  Common  Road,  Ea'lug,  \\  . 
i  Godson,  Clement,  M.D.,9,  Grosvenor  Street,  W. 

Goodall,  E.W.,  M.D.,  Eastern  Hospital,  Homerton,  N.E. 
Goodchild,  J.  A.,  Esq.,  23,  Tlmrloe  Road,  Hampstead,  N.W. 
Goodhart,  ,1.  F.,  II. D.,  25,  Weymouth  Street.  IV. 

I  Goodsall,  D.H.,  Esq.,  17,  Devonshire  Place,  IV. 

Gcrdon,  C.  A.,  II .  D. ,  C.  1> . ,  Surg.-Gen,  27,  West  bourne  Sq.,  W. 
•doidon,  J.  J.,  Esq.,  Hackney  Infirmary,  Homerton,  E. 
Goude,  H..  M.D,  Small  Pox  Hospital,  Higkgate  Hill,  N. 
Gould,  A.  P.,  M.B.  10,  Queen  Aline  Street.  IV. 

Goweis.IV.  R„  II.  1).,  50,  Queen  Anne  Street,  IV. 

I  Grant,  A  ,  II. D.,  370,  Commercial  Road,  E. 

I  Grant,  Hope,  Esq.,  22,  City  Road,  E.C. 

Grant,  J.  Dundas,  11. D.,  8,  Upper  Wimpole  Street,  S.1V. 
Grant,  J.E.  R,  Esq,  2,  Charing  Cross  Climbs.,  Duke  St., IV. 7, 
Grant.  IF.  F..  II. D.,  36,  Green  Street  Bethnal  Green,  E. 
Graves,  F.  G.,  II. D.,  14,  Chichester  Road,  IV. 

Gray,  E,  M.B. ,2,  Gloucester  Road,  Regent’s  Park,  N.IV. 

1  Gray,  J.  H.,  II.  D.,  95,  St.  James  Road,  Upper  Tooting,  S.W. 
j  Grayling,  A.,  ll.B.,  145,  Sutherland  Road,  S.E. 

|  Green,  A.  W„  Esq.,  7,  Bouverie  Street,  E.C. 

:  Green,  C.  D.,  11. D.,  Addison  House,  Upper  Edmonton 
Green,  T.  H.,  M.D.,  74,  Wimpole  Street,  IV. 

:  Greenwood,  A.,  Esq.,  1,  Christchurch  Road,  Crouch  End,  N. 

I  Greenwood,  E.  C.,  Esq.,  19,  St.  John’s  Wood  Park,  N.W. 

I  Greenwood,  G.,  Esq.,  Bush  Hill  Park,  Enfield 
|  Greenwood,  Jas.,  M.D.,  48,  Canonhury  Square,  N. 

I  Greenwood,  Major,  iun.,  11. 1).,  213,  Hackney  Road,  N.E. 

I  Greet,  IV.  A.,  Esq.,  2,  Vernon  Sq.,  King’s  Cross  Rd.,  IV.C. 
Gregson,  G.,  Esq.,  03,  Harley  Street,  IV. 

Griffith,  John,  Esq.,  7,  Grafton  Road,  Acton,  W. 

!  Griffith,  S.  C„  M.D. 

Griffiths,  IV.  S.,  11. D.,  114,  Harley  Street.  W. 

1  Grigg,  IV.  C.,  M.D. ,27,  Curzon  Street,  Mayfair,  IV. 

I  Gristoek,  W.,  M.D,  6,  Finchley  Road,  N.IV. 

Gross,  C.,  II. D.,  112,  Westbourne  Grove,  IV. 

Grosvenor,  A.  O..  M.D..  Priory  ltd..  West  Hampstead.  N.IV. 
i  Grosvenor,  IV.,  Esa.,9,  Greville  Place,  llaida  Vale,  IV. 
Gubb,  A.  S,  M.D.  (Paris),  29,  Gower  Street,  W.C.  (resigned) 
Gwynn,  E..  M.D. ,2,  ltosslyn  Hill,  N.IV. 

Habgood.W,  M.D,  Jun.  Constitutional  Club,  Piccadilly,  W. 
Hadden,  IV.  B,  M.D,  56.  Harley  Street.  IV.  (dead) 
i  Hague,  J.  T.,  Esq.,  320,  Brixton  Road,  S.W. 

Haig,  A.,  M.D,  7,  Brook  Street.  W. 
i  Hale,  C.  D.  B.,  Esq  8,  Sussex  Gardens,  IV. 

Hall,  O.,  Esq.,  Hatfield  (resigned) 

Hall,  F.,  Eso.,  1,  Jermyn  Street,  S.W.  (dead) 

I  Hall,  F.  de  II.,  11. D.,  47.  Wimpole  Street,  IV. 
i  Hail,  W.  IV.,  M.D.,  105,  Belsize  Road,  Kilburn,  N.W. 

Hal  liburton.W.  D  .M.D.,9,  Ridgemont  Gns.,  Gower  St., W.C. 
Haudfield-Jones,  Montague,  If.  D. ,  35.  Cavendish  Square,  IV. 
Hardy,H.N.,Esa..l,Southville  Park  Vi  is..  Dulwich  Gro., S.E, 
Hardwicke.  R.  R.,  Esq.,  1,  Rcdcsdale  Terrace,  Fairhazel 
Gardens,  N.W. 

Hare,  C.  J.,  M.l)  ,  II.  Mimrlioster  Square,  IV. 

Hargraves,  M.  K..  II. D„  12.  O  andos  St.,  Cavendish  Sq.,  IV. 
Harper,  G.  S„  ll.B..  40.  Curzon  St.,  IV. 

Harris,  C.  .T.,  Esq..  4.  Kilburn  Priory,  X.W. 

Harris,  E.  B.,  Esq.,  Tottenham  Lane.  Hornsey,  N. 

•  Harris,  II.  E.,  15sq.,  The  Infirmary,  East  Dulwicli.  S.E. 

Harris,  ,T.  R.,  M.D..  6,  Adam  Street.  Aclelph i,  IV.C. 
q  Harris,  P.  R.  T,  Esq,  112.  Harley  Street,  IV. 

,  Harris,  S.,  Esq.,  255,  Kdgware  Road,  IV. 

Harris,  V.  D.,  11. D.,  31,  Wimpole  Street,  IV. 


Harrison,  Geo.,  Esq.,  17,  Streatlmm  Hill,  S.W. 

Harrison,  R„  lisq  6,  Lower  Berkeley  Street,  IV. 

Hart,  E.,  Esq.,  38,  Wimpole  Street,  W. 

Hartt.  C.  II.,  Esq.,  14,  Groom’s  Hill,  S.E. 

Hartzhorue,  B.  F.,  Esq.,  High  Road,  Chiswick,  IV. 
Harvey,  J.  S.  S.,  Esq.,  1,  Astwuod  Road,  S.W. 

Haward,  E.,  M.D.,  31A,  Gloucester  Place,  l’ortman  Sq.  W. 
Hawkins,  H.  P.,  ll.B.,  109,  Harley  Street,  IV. 

Hayes,  T.  C.,  Esq.,  17,  Clarges  Street.  IV. 

Haynes,  J.  R,  Esq.,  25,  Cathcart  Road,  S.  Kensington,  S.W. 
Heath,  C.  J.,  lisq.,  1,  Eastcombe  Villas,  Blackheath,  S.E. 
Heath,  ,T.,  M.D,  Almond  House,  Lower  Edmonton 
Heath, W.  L,  M.D, 88a, Cromwell  Rd.,  Sth.  Kensington, S.W. 
Hebert,  P.  Z,  M.D.,  54,  Berners  Street,  IV. 

Henry,  J.  P..  M.D.,  Brook  House,  High  Street,  Lewisham 
Henty,  G.,  It. D.,  302,  Camden  Road,  N . 

Henderson,  Colin,  ll.D.,  Castlemain,  Victoria,  Australia 
Herman,  G.  E.,  ll.B.,  20,  Harley  Street,  IV. 

Hern,  G,  Esq.,  18,  Stratford  Place,  W. 

Hern,  W.,  Esq.,  18,  Stratford  Place,  IV. 

Herringham.  IV.  P.,  II. D.,  13,  Upper  Wimpole  Street,  IV. 
Herscliell,  G..  M.D.  (address  uncommunicated) 

Hess.  A.,  ll.D.,  14,  City  Road,  E.C.  (resigned) 

Hewitt,  IV.  11.  G.,  II. D..  36,  Berkeley  Square,  IV.  (dead) 
Hewkley,  F.,  ll.B.,  156,  Lordship  lid.,  Stoke  Newington,  N. 
Hickman,  IV.,  ll.B.,  5.  Harley  Street,  VV. 
llicks,  G.  B.,  Esq.,  149,  Amliurst  lload,  Hackney,  E. 

Hicks,  H„  M.D..  Hendon  Grove,  Hendon 

llicks,  J.  B.,  ll.D.,  F.R.S.,  24,  George  St.,  Hanover  Sq.,  W. 

Hickson.  G.  B.,  Esq..  395,  Oxford  Street,  11'. 

Hildige,  II.  J.,  Esq.,  Elm  Park,  Pinner 
Hill,  G.  IV.,  M.B..  24,  Wimpole  Street,  IV. 

Hill,  T.  II. ,  Esq.,  Rose  Hill,  Oxford  (dead) 
llill.  IV.  B.,  Esq.,  105,  Camberwell  Road,  S.E. 

Hills,  A.  P.,  Esq.,  Carlton  Ho.,  Bridge  lid.,  Battersea,  S.W. 
Hiue,  A.  L.,  Esq.,  Eppingriale,  Leytonstone  Road.  E. 

Hobson,  ,T.  11.,  ll.D.,  65,  Lower  Addiscombe  Road,  Croydon 
Hodges,  H.  B.,  Esq.,  Wat  ton,  Hertford 
Hogg,  A.  J.,  Esq., Leslie  Lodge,  Haven  Green,  Ealing,  IV. 
Holding,  C.,  Esq  ,  121,  Victoria  Street,  S.W. 

Holford,  IV.  S.,  Esq..  23,  Wimpole  Street,  W. 

Holman,  C.,  ll.D.,  J.P.,  26,  Gloucester  Pi.,  Portman  Sq.,  IV. 
Holman,  IV.,  Esq..  25,  Larkliall  Rise,  S.W. 

Holt,  B,  Esq.,  14.  Savile  Row,  IV. 

Hood,  D.  IV.  C..  ll.D.,  43,  Green  Street,  IV. 

Hope,  IV.,  ll.D.,  56,  Curzon  Street,  Mayfair,  IV.  (dead) 
Horrocks,  P.,  M.D.,  9,  St.  Thomas’s  Street,  S.E. 

Horner,  C.  J.,  Esn.,  St.  Mary’s  Road,  Walthamstow 
Horsley,  V.A.H.,  F.R.S.,  M.  B.,25,  Cavendish  Square,  IV. 
Horsman  G.  C.,  Esq.,  22,  King  Street,  l’ortmau  Sq.,  IV . 
Hoskin,  T.,  Esq.,  186,  Amhurst  Road,  E. 

Houchin,  E.  K.,  Esq.,  23,  High  Street.  Stepney.  E. 
Houghton,  P.  A.,  Esq.,  8.  Fitzjolin’s  Avenue,  N.IV. 

Hovell,  T.  11..  Esq.,  105,  Harley  Street,  IV. 

Howard,  E„  Esq.,  Ivy  Cottage,  IVesteott,  Dorking 
Howard-IIayward,  H,  Esq.,  38,  Harley  Street,  IV. 

Howell,  H.  8.,  ll.D.,  18.  Boundary  Rd., St.  John’s  Wood,  N.W. 
Howell,  T.  A.  I.,  Esq.,  West  Hill.  Wandsworth,  S.W. 
Hubbard.  A.  J.,  ll.D.,  Durrance  House,  Hemel  Hempstead 
Hugill,  G.  F.,  Esq.,  Arundel  Lodge,  Balham,  S.1V. 

Hugo,  R.  II.,  Esq.,  Parley,  Surrey 
Humphreys,  F.  R,  Esq.,  27,  Fellowes  Road,  N.W. 
Humphreys,  F.  IV..  Esq.,  24.  Sinclair  Gardens,  IV. 

Hunt,  J.  IV.,  M.D..  101.  Queen’s  Rood,  Dalston.  E. 

H unter.  Sir  W.G..K.C.M.G,  M.D. ,11. P.,21,  Norfolk  Cres. ,1V. 
Hutchinsoh,  A.  C.,  Esq.,  2,  Apsley  Villas,  Acton.  IV. 
Hutchinson,  J.  Esq.,  F.R.S.,  LLP.,  15,  Cavendish  Square,  W. 
Hutchinson,  ,T.,  jun.,  Esq.,  1,  Park  Crescent,  IV. 
Hutchinson.  S.  J.,  Esq.,  64,  Brook  Street,  IV. 

Hutton,  E.  R.,  Esq..  42.  West  Green  Road,  South  Tottenham 
Hutton,  R.  ,T.,  Esq,  Carshalton,  Stapleton  Hall  Rd.,N.  (dead) 
lUvslop,  T.  B.,  ll.D.,  Betblem  Royal  Hospital.  S.E. 
iftbetson,  G.  A.,  Esq..  11,  Cintra  Park,  Upper  Norwood, S.E. 
Inman,  R.  E.,  Esq..  Higliam,  Kent, 

Irving,  J..  ll.D.,  Holly  Lodge,  Leytonstone,  E. 

Isaac, U.  IV. ,  ll.B.,  75,  Gower  Street.  IV.C 
Jackman,  T.  S.  It..  Esq.,  11,  Stoke  Newington  Road.  N. 
Jackson,  A.  11.,  M.D.,  Kent  Co.  Asylum,  Banning  Heath 
Jackson,  G.  E.  C.,  Esq.,  5.  Great  Marlb  rough  Street,  IV. 
Jackson,  J.  II.,  M.D  ,  F.R.S.,3,  Manchester  Square,  IV. 
Jackson,  P.  J,  Esq..  216,  Great  Dover  S .  1 1  et,  Is.E 
Jacobson,  IV.  II.  A.,  M.B,  66,  Great  Cuirnvrlanu  Place,  IV. 
Jacques,  E,  M.D,  206,  Brixton  Road,  S.W. 

Jagielski,  V.  A,  ll.D,  54,  York  Ter,  Regent's  Park,  N.W. 
Jakins.  I’.  S,  Esq,  120.  Harley  Street,  N.  IV. 

James,  Coram,  Esq,  16.  Thayer  Street,  Marylebone,  IV. 
James,  C.  A,  Esq,  24,  Cazenove  Road.  N. 

James,  ,T.  B,  Esq,  47,  Jamaica  Road,  Bermondsey,  S.E. 
James,  ,T.  T,  M.D,  30,  Harley  Street,  IV. 

James,  M.  P,  M.D,  3,  Deanery  Street,  Park  Lane,  W 
James,  IV.  C,  M.D,  11.  Marines  Rd,  South  Kensington,  W. 
Jamison,  A.  A,  M.D,  18.  Lowndes  Street,  S.W. 

Tardine,  J,  ll.B,  3,  Lichfield  Gardens,  Richmond 
Jaynes.  V.  A,  Esq,  157,  Jamaica  Road,  S.E. 

Jeken.  J,  Esq,  Eltharn,  Kt nt 

Jennmgs,  C.  E,  M.D, 48,  Seymour  Street,  IV.  (resigned) 
Jepson,  O,  M.D,  Elmfield.  Newlands  Park,  Sydenham.  S.E. 
Jessett,  F.  B,  Esq,  1,  Buckingham  Palace  Mansions.  S.W. 
Johnson,  Edward,  Esq,  6.  Lancaster  Road,  S.  Hampstead 
Johnson,  G.  A,  Esq,  196.  Barrage  Road,  Plumstead 
Johnson.  Sir  G,  ll.D,  F.R.S.,  11,  Savile  Row,  IV. 

Johnston,  J,  M.D,  Brig.-Surg,  24.  St.  John’s  Wood  Pk,  N.W. 
J ohnston,  B .  H,  M.D,  41.  Wellington  Road,  N.IV. 
Johnston,  IV.  B,  M.D,  157.  Jamaica  Road,  Bermondsey,  S.E. 
.Tollv,  S.  A,  Eso,  Cumberland  Park,  Acton,  IV. 

Jones, Herman  .1,11. D, Ruck  Cottage,  Applodram,  Chichester 
Jones,  II.  McN,  ll.D,  141.  Harley  Street,  IV. 

Jones  II  J.  R,  Esn,  1.  The  Acacias,  Upper  Clapton,  N.E. 
Jones,  John  T,  ll.D  ,  179.  Brixton  Hoad,  S.W. 

Jones,  J.  T,  Esq,  103,  Sutherland  Avenue,  IV. 

Jones,  P.  IV,  Esq,  Silver  Street,  Enfield 

Jones  S  M.B,  16,  George  Street.  Hanover  Square,  M  . 

Jones,  T.  R,  M.D,  4,  Oh'esham  Place.  S.IV. 

Jones,  Thus,  Esq  ,  2.  St,  Stephen’s  Terrace,  Clapliam,  S.IV. 
.Tones,'  IV,  Esq,  Sycamore  House,  Upper  Edmonton 
Juler,  H.  E,  Esq,  23,  Cavendish  Sq,  IV. 

Keen.  IV,  M.D,  Argyll  House,  King’s  Road,  Chelsea,  S.W. 
Keetley,  C.  R.  B,  Esq,  56.  Grosvenor  St,  Grosvenor  Sq,  IV. 
Kellgren.  A.  L  .  M.D,  04.  Ort  mwell  Read.  S.IV 
Kennedy,  A.  E,  Esq,  Chesterton  House,  Piaistow 
Kennetlv.  D,  M.D,  105.  Bow  Bead.  E. 

Ker,  H.  R,  Esq,  2.  Balham  Hill,  S.IV 
Kcrans.  T.  G,  M.D,  1 1.  Cleveland  Square,  II  . 

Kerr  N  S,  M.D,  42.  Grove  Road.  N.IV. 

Keser.  J.  S,  M.D,  11.  Harley  Street.  IV. 

Kev.  A.  C,  Esq,  30.  Wilton  Place.  S.W. 

Kiallmark.  II.  IV,  Esq,  5,  Pembrirtgo  Gardens,  II 
Kingdom  J.  A,  Esq,  2.  Bank  Buildings,  E.C. 

Kirby,  A,  Esq,  71,  IPgh  Street,  Deptford,  S.E. 


Kisch,  A,  Esq,  186,  Sutherland  Avenue,  Maida  llill,  IV. 
Knight,  G.  D,  M.B,  410,  Brixton  Road,  S.W. 

Lacey,  T.  IV,  Esq,  9,  Yorke  Crescent,  IV yohvieh  Com,  S.E. 
Ladell,  \V.  J.  S,  Esq,  Springfield  House; Canonbury  lid,  N. 
Lake,  Richard,  Esq,  Exeter  House,  Barnes,  S.IV. 

Lamb,  IV,  H,  M.B,  23,  Palace  Court,  IV. 

Lane,  J.  E,  Esq,  46,  Queen  Anne  Street,  IV. 

Langmore,  J.  C,  M.B,  47,  Shepherd’s  Bush  Green,  IV. 
Langston,  T,  Esq,  29,  Broadway,  Westminster,  S.IV. 
Langton,  J,  Esq,  62  Harley  Stieet,  IV. 

Laukester,  11.  H,M.D,l,Elm  Park Gdns,S.Kensiugton,S.W. 
Lavies,  J.  IV.  Y.  II,  Esq,  38,  Belgrave  Road,  S.IV. 

Law,  Edward,  M.D,  35,  Harley  Street,  IV. 

Law,  IV.  T,  M.D,  9,  Norfolk  Crescent,  Hyde  Park,  IV. 
Lawiord,  J.  B,  M.D,  55,  Queen  Anne  Street,  IV. 

Lawrance,  F,  Esq,  1,  St.  Albans  Terrace,  Hammersmith, 
Lawrence,  L.  A,  Esq,Mareslie:d  Grdns,S.  Hampstead.N.IV . 
Leadam.  IVr.  IV,  M.D,  80,  Gloucester  Terrace,  IV. 

Lees,  D.  B,  M.D, 22,  Weymouth  Street,  IV. 

Leftuieh,  R.  IV,  M.D,  125,  Kennington  Park  Road,  S.E. 
Leigh,  IV,  Esq,  Turnham  Green  Terrace,  Chiswick,  IV. 
Lemon,  O,  Esq,  12,  Highbury  Grange,  N. 

Leonard,  H.  J,  M.B,  348,  Camden  Road,  N. 

Lewis,  E.  J,  M.B,  87,  Hamilton  Ter,  St.  John’sWood,  Tv  .IV. 
Lewis,  L,  Esq,  112,  Brixton  Road,  S.IV. 

Lichtenberg,  G,  M.D,  47,  Finsbury  Square,  E.C. 
Ligertwood,  T,  M.D,  Royal  Hospital,  Chelsea,  S.IV. 
Lipscomb,  E.  H,  M.B,  St.  Albans,  Herts 
Lipscomb,  J.  T.  N,  M.D,  St.  Albans  (resigned) 

Little,  A.  N,  II  I),  St,  Ann’s  Heath,  Virginia  Water 
Little,  J.  F,  M.B,  32,  Harley  Street,  Cavendish  Sq,  IV. 
Littlejohn,  S.  G,,  M.B,  Central  London  District  School, IV. 
Llewellyn,  E,  Esq,  114,  Bethume  lioad,  Stamford  llill,  N . 
Loane,  J,  Esq,  1,  Dock  Street,  Whitechapel.  E. 

Lockhart,  IV,  Esq,  67,  Granville  Park,  Blackheath,  S.E. 
Lockwood,  C.  B,  Esq,  19,  Upper  Berkeley  Street.  IV. 

Loftus,  A.  S.  Esq,  Lindisfarne,  Fulham  Road,  S.IV. 

Long,  F.  IV.  D,  Esq,  1a,  Stoney  Lane.  Houndsd.tch,  E 
Longliurst,  A.  E.  T,  M.D,  4,  Eaton  Square,  S.IV. 

Longhurst,  A.  K,  Esq,  19.  Mount  Park  Road,  Ealing,  IV. 
Longstaff,  G.  B,  jl.D,  (address  uncommunieated) 

Low,  R.  M.  P,  M.B,  70,  Pliilbcach  Gardens,  S.IV. 

Lowe,  J,  M.D,  4,  Gloucester  Place,  Portman  Square,  IV. 
Lubbock,  M,  M.D,  19,  Grosvenor  Street,  VV. 

Lucas,  R.  C,  M.B,  18,  Finsbury  Square,  E.C. 

Lueey,  IV.  C,  M.D,  The  Elms,  Bush  Hill  Park,  Enfield 
Ludwig,  G.  H.  W.  R,  M.D,  37a,  Finsbury  Square,  E.C. 

Luff,  A.  P,  M.D,  31,  Weymoutli  Street,  IV. 

Lynch,  J.  R,  Esq,  8,  Boyne  Terrace.  Holland  Park,  IV. 
MoAndrew,  J.  J,  Esq,  51.  East  India  Road,  E. 

McCaw,  J.  Dysart,  Esq,  Lincoln  Road,  East  Finchley.  N. 
McComhie,  J,  M.D,  Deptford  Hospital,  New  Cross,  S.E. 
Mac  Cormac,  Sir  VV,  13,  Harley  Street,  VV. 

MacDonagli.J.  A,  Esq,  23,  Gloucester  Road,  N.W. 
McDonuell,  IV.  C,  Esq, Park  Lane,  Stoke  Newington,  N. 
Macfee,  J,  M.D,  176,  Commercial  Road,  E. 

Maclver,  D,  M.D,  Oriental  Club  llanover  Square,  IV. 
Mackenzie,  F.  M,  Esq,  29.  Hans  Place,  S.IV. 

Mackenzie,  G.  IV,  Esq,  18,  William  St,  Lowndes  Sq,  S.IV. 
Mackenzie.  II.  W.  G,  M.D.  59.  IVelheck  Street,  IV. 
Mackenzie,  J.  A,  M.D,  Counsel'  Villa,  Balham,  S.IV. 
Mackenzie,  S,  M.D,  18,  Cavendish  Square,  IV. 

Mackenzie,  Sir  W,  M.D,  K.C.B,  C.S.l,  2,  Gloucester 
Houses,  Hyde  Park,  IV. 

Mackinlay,  J.  G,  Esq,  15,  Stratford  Place,  IV. 

Mackintosh,  H.  R.  D,  M.D..12,  Onslow  Gardens,  S.IV. 
Maclaren,  A.  C,  Esq,  60,  Harley  Street,  VV. 

Maclean,  A,  Esq,  Harpenden  Hall,  St.  Alhans 
Macnamara,  C.  N,  Esq,  13.  Grosvenor  Street,  IV. 

Maguire,  R,  M.D,  4,  Seymour  Street,  W 

Mair.  R.  S,  M.D,  28,  Ledbmy  Road,  Bayswater,  IV. 

Makins,  G.  II,  Esq,  47,  Charles  St,  IV. 

Malcolm,  J.  D,  M.B,  13,  Portman  Street,  W. 

Male,  H.  C,  M.D,  Shaftesbury  House,  Grays,  Essex 
Mausbr.dge,  J,  Esq,  112,  Harley  Street,  W. 

Manson,  P,  M.D,  21,  Queen  Anne  Street,  IV. 

Mapotuer,  E.  D,  M.l),  32,  Cavendish  Square,  IV. 

Markey,  E.  C,  Surg.-Col,  C.B,  Madras  Club,  Madras- 
Marsh,  Howard,  Esq,  30,  Bruton  Stieet,  IV. 

Marsh,  T.  C,  Esq,  56,  Fitzroy  Street,  IV. 

Marshall,  A.  L,  M.B,  2,  Clapton  Co  v  moil,  N.E. 

Marshall,  J,  Esq,  113,  Grange  Road.  Bermondsey,  S.E. 
Marshall,  T,  M.B,  55,  Fortress  Road.  N.W. 

Marshall,  IV.  G,  Esq,  72,  Bromfelde  1!oad,  Clapliam,  S.IV. 
Martin,  TI.  C,  M.D,  11,  Somers  Place  w. 

Martin,  II.  J.  IV,  Esq,  Mill  Hill.  N.IV. 

Martin,  S.  H.  C,  M.D,  10,  Mansfield  Street,  >V. 

Ma3on,  J.  IV.,  Esq,  1,  Osnaburgh  Ter,  Regent’s  Park.  N.IV. 
Massey,  II.  II,  Esq,  2,  North  Terrace.  Camberwell,  S.E. 
Masters.  J.  A,  M.D,  57.  Lexliam  Gardens,  IV. 

Mat.cham,  Alfred,  Esq,  116,  St.  George’s  Rd,  Southwark,  S.E, 
Matheson,  J.  M.D,  14,  Gibson  Square,  N. 

May,  E.  11,  M.D,  Tottenham 

May,  L.  J,  Esq,  Bounlis  Thorn,  Seven  Sisters’  Road,  N. 
May,  IV.  0,  Esq,  26,  Duke  Street,  IV. 

Maybury,  A.  C,  Esq,  145,  Sunderland  Rd,  Forest  llill,  S.E, 
Mead,  G.  B„  Esq,  Newmarket 
Meagher,  J.  S,  Esq,  19,  Bentinck  St,  W. 

Medwin,  A.  G,  M.D,  Bookmount.  St,  Lawicnee.  Isle  of  Wt . 
Meiklejohn,  J.  IV. S,  M.D,  Dep.-In.-Gen.  105,  Holland  Rd.1V. 
Mennell,  Z,  Esq,  1,  Royal  Crescent,  Netting  Hill,  IV. 
Menzies.  .1.  II,  Esq  ,  47.  Earl’s  Court  Square,  IV. 

Mercer,  Walter,  M.B,  Hartley,  Barnet 
Merrimnn,  J.  J,  Esq,  45,  Kensington  Square,  IV. 

Michie,  VV.  A,  M.D,45\,  Biaekbeatli  Rd,  Greenwich,  S.E. 
Mickle,  IV.  J,  M.D,  Grove  Hall  Asylum.  Bow,  E. 

Mickley,  G,  II. It,  St.  Luke’s  Hospital,  E.C. 

Midwinter.  E.  J.  II,  Esq,  Croydon  Road,  Anerley,  S.E. 
Miller  A,  M.D,  5,  Grosvenor  Street,  IV. 

Miller,  II.  P,  Esq,  HO,  Stoke  Newington  Road,  N. 

Miller,  J..  Esq,  136,  South  Lambeth  Road,  S.W. 

Mills,  H.  H„  M.B,  21.  St.  Mary  Abbots  terrace,  Kensngt.IV. 
Milne,  R,  M.D,  22,  Mornington  Road,  Bow  Road,  E. 

Milson,  R  H,  M.D,  88,  Finchley  Road,  N.W. 

Mitchell.  R.  N,  M.D  ,27,  Fitzjo'ui’s  Avenue,  N.IV. 

Mivart,  F.  St.  G,  Esq,  6.  Edge  Hill,  Wimbledon 
Moon,  F,  M.B,  Bexley  House,  Greenwich.  S.E. 

Morgan,  J.  H,  Esq,  68.  Grosvenor  Street,  IV. 

Morris.  O.  A,  Esq,  SO,  Elmry  Street,  S.IV. 

Morris, E. II. G,Ksq..8,GIouec  sier  Terrace, Onslow  Guns, S.IV 
Morris,  II,  M.B,  8,  ( 'avendisli  Square,  IV. 

Morris,  ,T,  M.D,  13,  Somers  Place,  llyde  Park,  IV. 

Morris,  M.  A,  Esq,  8.  Harley  Street.  IV. 

Morison,  A,  M.D,  14,  Upper  Berkeley  Street,  IV. 

JI orison,  B.  G,  M.D,  115,  Green  Lanes.  N. 

Morison,  J,  M.D,  Victoria  Street,  St.  Albans 
Morton,  A.  S,  M.B,  1.  Eat.cn  Villas,  Pr.  vost  Road,  N.W. 
Morton,  T,  M.D,  15,  Greville  Road,  Kilburn,  N.IV. 

Moullin,  C.  IV.  M,  M.D,  80,  Porcliester  Terrace,  W. 
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Moullin,  .T.  A.  Mansell,  M.B.,  63,  Wimpole  Street,  W. 

Movvat',  (1  ,  Esq.,  4 ),  St.  l’eter’s  Streel,  St.  Albans  (resigned  ) 
Muir.  .1.  C.  1’.,  Esq.,  94,  La  ibroke  Grove,  W. 

Mmnford,  W.  L„  M.D.,  12.  Suffolk  Street,  Pall  Mall,  S.W. 
Mummery.  J.  II.,  Esq  ,  10,  Cavendish  Place,  W. 

Murchison,  Pinlay,  Esq.,  Wyke  House,  Islewortli 
Murphy,  S.  F.,  Esq.,  22,  Endsleigli  Street,  W.C. 

Murphy,  T.  C.,  Esc..,  28,  Brunsw.ck  Square,  W.C. 

Murray,  C.  S.,  Esq.,  31,  Gloucester  PI.,  Portman  Sq.,  AY. 
Murray,  II.  M.,  M.D.,  2?,  Savile  llow,  W. 

Murray,  John  I.,  Surg.-Genl.,  17.  Westbourne  Square,  W. 
Murrell,  AV.,  M.D.,  17,  Welbeck  Street,  Cavendish  Square, AV. 
Musgrave,  J.  T.,  Esq.,  Irlam  Villa,  Finchley  ltoad,  N.W. 
Myers,  A.  15.  R.,  Brig.-Surg.-Lt.-Col.,  43,  Gloueester  St.  S . IV . 
Napier,  A.  D.  L.,  M,D.,  07,  Grosvenor  Street,  W. 

Naureann,  J.  C.  F.,  M.D.,  125,  Gower  Street,  IV. C. 

Noalon,  John  A.,  Esq.,  South  Street,  Ponder’s  End,  N. 
Needham,  F.,  M.D.,  In,  Netting  Hill  Square,  \V. 

Nettleship,  E.,  Esq.,  5,  Wimpole  Street,  W, 

Neville,  T.,  M.  D.,  123,  Sloaue  Street,  S.AV. 

Newbery,  W.  F.  H„  Esq.,  109.  Cazenove  Road,  N. 

Newton,  C.. I., Esq. ,2, Jlinford  Gardens,  W.KensintonPk., AY. 
Nicoll,  A.,  M  B.,  Kingston  P.O..  Jamaca 
Nicoll,  T.  V.,  Esq.,  Samtburg,  Upper  Clapton,  E. 

Nix,  E.  ,1.,  M.D.,  11,  Weymouth  Street,  Vir. 

Noott,  VV.  M.,  Esq.,  8,  Kensington  Park  Road,  IV. 

Norton,  E.  E.,  Esq.,  Holborn  Workhouse,  City  Road,  N. 
Jfurton,  G.  E.,  Esq.,  63,  Upper  Gloucester  Place,  N.W. 
Oakley,  A.  It.  II.,  Esq.,  Treath,  Hornchurch,  Essex 
O’Brien,  R.  .1 ..  JI.B.,  46,  Upper  Baker  Street,  IV. 

O’Bryen,  J.  W.,  M.l).,  Sydenham  Road,  S.E. 

O'Connor,  T.  B.,  Esq.,  163,  Piccadilly,  AV. 

Ogilvie,  C.  F.,  M.D..  Surg.-Lt.-Col.,  Warham  Road,  Croydon 
Guver,  F.  H.,  Esq.,  2,  Kingsland  Road,  E. 

Openskaw,  T.  II.,  M.B.,  16,  Wimpole  Street,  IV. 

Oppeuheim,  L.,  Esq.,  24,  Ossett  Terrace,  W. 

Orange,  W.,  M.D.,  C.B.,  12,  Lexham  Gardens,  W. 

O.rd,  W.  M.,  M.D.,  37.  Upper  Brook  Street  ,  W. 

Orr,  A.  B.  Schon,  M.D.,  37,  Alfred  Place  West,  S.Kensgt.,  W. 

< Irwin,  A.  W.,  M.D.,  15,  Weymouth  Street,  AY. 

Oswald,  J.  VV.  J.,  M.l).,  245,  Kennington  ltoad,  S.E. 

Oswald,  R.  J.  W.,  Esq.,  185,  Ciapliam  Road,  S.W. 

Owen,  II.,  M.B.,82,  Warwick  Street,  S.W. 

Otven,  I.,  M.D.,  40,  Curzon  Street,  Mayfair,  AV. 

Otveu,  S.  W„  Esq.,  10,  Shepherd's  Bush  ltoad,  AV. 

Page,  H.  AV.,  Esq.,  146,  Harley  Street,  AV. 

Paget, Sir,!., Bart. ,  D.C.U.,  F.It.S., 5,  ParkSq.  AV., Regents  Pk. 
Paramore,  It.,  M.D.,  18,  Hunter  Street,  W.C. 

Parke,  0.  J.,  Esq.,  Breakspear  Road,  Brookley.  S.E. 
Parkhousc,  Henry,  Esq..  85,  Carlton  Va'e,  N.AV. 

Parker,  G.  1).,  M.B.,  Stat  on  Road,  Swindon 
Parker,  R.  W.,  Esq..  13  Welbeck  Street,  AV. 

Parker,  W.,  Esq.,  10,  Tollington  Park,  Holloway,  N. 

Parkes,  L.  0.,  M.D..  61,  Cadogan  Square,  S.AV. 

Parr,  G.  C.,  M.D.,  18,  Upper  Phillimore  Place,  AV.  (resigned) 
1’arrott,  B.  J.,  Esq.,  Hayes,  npar  Uxbridge 
Parsons,  C.  AV..  Esq.,  56.  Cassland  ltd..  S.  Hackney,  N.E. 
SParsons,  J.  I.,  Esq.,  3,  Queen  Street,  Mayfair,  AV. 

Parsons,  S.,  Esq.,  78,  Kensington  Park  ltoad,  AV. 

Patten,  C.  A.,  Esq.,  Marpool  House,  Ealing,  AV. 

Paul,  ,T.  H„  M.D.,  The  Terrace,  Camberwell,  S.E. 

Paul,  J.  L.,  M.D.,  43,  Queensb  irough  Terrace,  AV. 

Pavy,  F.  AV.,  M.l)..  LL.D..E.R.S.,  35,  Grosvenor  Street,  AV. 
Payne,  J.  F.,  M.l).,  78,  Wimpole  Street,  AV. 

Peacey,  AV.,  M.B.,  11,  Breakspeares  Road.  S.E. 

Pearse,  F.  .[.,  Esq.,  75,  Warwick  Square,  S.AV. 

Pedler,  G.  II.,  Esq.,  6,  Trevor  Terrace,  Rutland  Gate,  S.AV. 
Pedley,  It.  1).,  Esq.,  17,  Railway  Approach,  Loud.  Bdge.,  S.E. 
Penrose,  F.  CL,  M.l).,  4,  Harley  Street,  W. 

Perigal,  A.,  M.D.,  Station  Road.  New  Barnet,  N. 

Perkins,  G.  C.  S..  M.B.,  32,  Weymouth  Street,  AV. 

Pettifer,  E.  II.,  Esq.,  50,  Southgate  Road,  N. 

Phillips,  C.  I).  F„  M.D.,  LL.D.,  F.R.S.E.,10,  Henrietta  St.,AV. 
Phillips,  (i.  M.,  Esq.,  126,  Eu-ton  Road,  N.W. 

Phillips,  G.  It.  T.,  Esq.,  28,  Palaee  Court,  AV. 

Phillips,  J.,  M.D.,  71,  Grosvenor  Street.  AV. 

Phillips,  S  P.,  SI.  D.,  62,  Upper  Berkeley  Street,  AV. 

Phillips,  S.  It.,  M.D.,  St.  Ann’s  Heath,  Virginia  Water 
Phillips,  AV.  E.  P„  Esq.,  Haverfordwest 
IPnilpot,  J.  H.,  M.l).,  61,  Chester  Square,  A\r. 

Pkilpots,  II.  It.,  Esq  ,  21,  Gordon  Road.  Ealing,  AV. 

Pickard,  P.  K„  M.D.,  59,  Abbey  Road,  N.W. 

l’idcock,  G.  D.,  M.U..  74,  Fitzjohn’s  Av„  Hampstead,  N.AV. 

Pitt,  G.  N..  JI.D.,  24,  St.  Thomas’s  Street.,  S.E. 

Plaister,  vV.  H.,  Esq.,  Pembury  House,  Tottenham  N. 

Platt,  AV.  II.,  M.U.,  West  End  Lane,  AVest  Hampstead, 
Playfair,  W.S.,  M.D.,  81,  George  Street.  Hanover  Square,  AV. 
l’acook,  P.  E.,  M  I).,  St.  Mark’s  Road,  N.  Kensington,  AV 
Poeock,  \V.,  Esq.,  (address  uncommunicated) 

Poland,  J.,  Esq.,  4,  St.  Thomas's  Street,  S.E. 

Pollard,  F.,  Al  l) ,  137,  Trinity  Road,  Upper  Tooting,  S.W. 
Pollock,  ,T.  E.,  M.l).,  52,  Upper  Brook  Street,  AV. 

Pope,  E.,  Esq.,  Triug,  Herts 

Pope,  II.  O.,  M.l).,  249,  Goldhawk  ltd.,  Shepherd's  Bush 
Port,  H.,  M.l).,  48,  Finsbury  Square,  E.C. 

1‘orter,  AV.  E.,  M.l)  ,  Trinity  Road,  Wood  Green.  N. 

Potter,  G.  AV.,  JI.D.,  8,  King  Street,  Cheapside,  E.C. 

Potts,  AV.,  Esq.,  2,  Albert  Terrace,  Regents  Park,  N.W 
Poulain,  V.,  M.D.,  121,  Fulham  Road,  S.AV. 

Powell,  H.  E.,  Esq  ,  High  Road,  Up.  Clapton,  N.E. 

Powell,  S.  K„  JI.D.,  Fairfield,  Peterchurch 

Powell,  AV.  W.,  Esq..  31,  Clivedon  Place,  Eaton  Square, S.AV 

Power,  D’Arcy,  M.B.,26,  Bloomsbury  Square,  AY.C. 

Power,  II.,  M  B.,  37  ) ,  Gt.  Cumberland  PI.,  Hyde  Park,  W 
Preston,  W.  J.,  M.l).,  4,  Abercorn  Place,  N.AV. 

Priestley.  R.  0.,  M.B.,  81,  Linden  Gardens,  AV. 

Priestley,  W.  O.,  JI.D  .  17,  Hertford  Street,  Mayfair,  AV. 
Pringle,  .1.  J.,  JI.B.,  23,  Lower  Seymour  Street,  AV. 

Pritohard,  U.,  JI.D.,  3,  George  Street.  Hanover  Square.  W. 
l’ropert,  J.  L.,  M.B.,  112.  Gloucester  Place,  Portman  Sq.  AA’. 
Puddicombe,  W.  M.,  Esq.,  2  London  It  1.,  St.  Albaus,  Herts 
Pullar,  A.,  JI.D.,  Leonar 1  Bank,  Beulah  Hill,  Norwood, 
Purnell,  J.  ,T.,  Esq.,  Streatham  Hill.  S.AV. 

Purves,  AV.  L.,  M.D.,  29,  Stratford  Place,  Oxford  Street  AV 
Purvis,  ,T.  P.,  Esq.,  33,  R  iyal  Hill,  Greenwich,  S.E. 

Pye,  W.,  Esq.,  (address  uncommunicated) 

Pye-Smith.  P.  IF,  JI.D  ,  F.R.S.,  48,  Brook  Street,  AV. 

Quain,  Sir  R..  Bart,.,  JI.D.,  F.R.S.,  67,  Harley  Street,  AV. 
Damage,  J.,  JI.D..  196,  Regent’s  Park  Road.  N.AV.  (resigned) 
Hansford,  G.,  JI.D.,  22,  Sussex  Square,  Hyde  Park,  W. 
llasch,  A.  A.  F.,  JI.D,,  7,  South  Street,  Finsbury,  E.C. 

Rat.ton,  J.  ,T.  L.,  JI.D.,  4,  Cresswell  Park,  Blackbeath,  S.E. 
Rawlins  H.  A.,  Esq.,  189.  Sutherland  Gardens,  AV. 

Ray,  G.  IF,  Jl.I).,  Surg.-Genl.,  22A,  Cavendish  Square,  AV. 
Rayuer,  H.,  M.D.,  2,  Harley  Street,  AV. 

Rayuer,  J.  A.,  M.B.,  346,  Kingsland  Crescent,  E. 

Rayner,  AV.,  Esq.,  4,  Dorset  Square,  N.AV. 

Read,  Cy  JI.D..  1.  St.  George’s  Square,  N.AV. 

Reau,  AV.  H,,  M.l)  ,  Dep.  Surg.-Gen.,  83,  Oxford  Gardens,  AAT. 


Rees,  J.  M.,  Esq.,  53,  Devonshire  Street,  AV. 

Reilly,  F.  J.,  Esq,,  107,  Globe  Road,  E. 

Reinhardt,  A.  H.,  Esq.,  128,  Batter.- ca  Park  Road,  S.AV. 
Reynolds,  E.  J.,  Esq.,  Oakwood,  Dulwich  Rise,  S.E. 
Reynolds,  J.,  JI.D.,  11,  Brixton  Hill,  S.W. 

Reynolds,  .1 .  R.,  JI.D.,  F.R.S.,  38.  Grosvenor  Street,  AV. 
Richards,.!.  P.,  Esq.,  6,  Freeland  ltoal,  Ealing,  AV. 
Richardson,  Sir  B.  W.,  Bart.,  JI.D.,  F.R.S.,  25,  JIaucliester 
Square,  \V. 

Rickards,  AV..  JI.D.,  8,  Cavendish  Place,  AAr. 

Ridge,  J.  J.,  JI.D.,  Carlton  House,  Enfield 
ltigden,  AV.,  JI.l).,  16,  Tlmrloe  Place, S.W. 

Rilot,  C.  F..  Esq.,  44,  Gloucester  Place,  AV. 

Ringer,  S.,  JI.D.,  15,  Cavendish  Place,  W. 

Risdon,  AV.  E.,  M.D.,  Aberamffra,  Hornsey  Lane,  N. 
Rivington,  AV.,  JI.B.,  95,  Wimpole  Street,  AV. 

Itobarts,  II.  P.,  Esq.,  (address  uncommunicated) 

Roberts,  A.,  Esq.,  30,  Kensington  Square,  W. 

Roberts,  D.  AV.,  JI.D.,  50,  Manchester  Street,  AV. 

Roberts,  F.  T..  JI  D.,  102,  Harley  Street,  AV. 

Roberts,  II.  AV’.,  Esq.,  Wickham  Ter.,  LewishamnighRd.S.E. 
Roberts,  J.  C.,  Esq.,  Avenue  House,  Peckliam  Rye,  S.E. 
Roberts,  J.  D.,  Esq.,  Gordon  Road,  Ealing,  AV. 

Roberts,  T.,  Esq.,  95,  Tredegar  Road,  Bow,  E. 

Roberts,  Sir  VV.,  JI.D.,  F.R.S.,  8,  JIaucliester  Square,  W. 
Robinson,  A.  IF,  JI.D.,  Jlile  End  Infirmary,  Bancroft  Rd.,E. 
Robinson,  H.  B.,  M.D.,  1,  Wimpole  Street,  W. 

Robinson,  IF.  S.,  Esq  ,  Talfourd  House,  Camberwell,  S.E. 
ltobmson,  Tom,  JI.D.,  9,  Princes  .Street,  Cavendish  Sq.,  VV. 
Roe,  A.  1).,  JI.B.,  47,  West  Hill,  Wandsworth,  S.W. 

Rogers,  C.  Claudp,  Esq.,  142,  Harley  Street,  W. 

Rogers,  G.  A.,  M.B.,  164,  High  Street,  Shadwell,  E. 

Rogers,  IF,  Esq.,  43,  Uxbridge  Road,  W. 

Rogers,  W.  R.,  JI  D.,  56,  Berners  Street,  W. 
Rogers-TUlstone,  H.,  JI.B.,  176,  Southgate  Road,  N. 

Rose,  II.  C.,  JI.D.,  Hampstead,  N.W. 

Rose,  W„  JI.B.,  17,  Harley  Street,  W. 

Ross,  D.  JI.,  Esq.,  76,  Upper  Berkeley  Street,  AV. 

Roth,  15.,  Esq.,  29,  Queen  Anne  Street,  AV. 

Routh,  A.  J.  JIcC.,  M.D.,  14a,  Manchester  Square,  W. 
Rout!-:,  C.  II.  F.,  JI.D.,  52,  Montagu  Square,  W. 

Rouw,  R.  AV.,  Esq.,  7,  AVimpole  Street,  VV. 

Rowell,  G..  Esq.,  7,  Harley  Street,  W. 

Ruilyard,  H.  A.,  Esq.,  103,  St.  Alban’s  Road,  Watford 
Ruffer.  JI.  Armand,  JI.D.,  5,  York  Ter.,  Regent’s  Pk.,  N.W. 
llugg,  B.  A.,  Esq.,  Park  Avenue,  Wood  Green,  N. 

Rugg,  G.  L.,  Esq.,  Ivy  Bank,  Crown  Hill,  WestNorwood, S.E. 
Rutiierloora,  H.  T.,  M.B.,  19.  Park  Street,  Taunton 
Rygate,  J.  J.,  JI.B.,  St.  Leonard’s-on-Sea 
Salter,  .1.  H.,  Esq.,  Tolleshunt  D’Arcy,  Essex 
Sanders,  Cbas.,  JI.B.,  2 ).  Romford  Road  E. 

Sangster,  C.,  Esq.,  148,  Lambeth  Road,  S.E. 

Sausom,  A.  E.,  JI.D.,  84,  Harley  Street,  VV. 

Sausom,  Cl.  L.,  Esq.,  17,  Fldesleigh  Mansions,  S.W. 

Saul,  AV..  JI.D  ,  Boseombe,  Bournemouth 
Saunders,  Sir  E.,  13a,  George  Street,  Hanover  Square,  AV. 
Savage,  G.  IF,  JI.D.,  3,  Henrietta  Street.  Cavendish  Sq.,  W. 
Savage,  James,  Esq. ,11,  Avontnore  ltoad,  W.  Keusingt.ou.AV. 
Savill,  T.  1).,  JI.D.,  12,  Upper  Berkeley  Street.  AV. 

Schmidt,  A.  E.,  Esq.,  150,  Bethnal  Green  Road,  E. 

Schofield,  F\,  JI.D.,  Camberwell  House,  Camberwell,  S.E. 
Scott,  A.  L  ,  Esq.,  Westbourne Vil.,  Uxbridge  Rd., Ealing, W. 
Scott,  H.,  JI.D., 47,  St.  Ermin’s  JIansions.  Westminster,  S.W. 
Scott,  Lindley,  JI.D.  98,  Sloane  Street,  S.AV. 

Scott,  P.  C.,  Esq.,  33,  Shooter’s  Hill  Road,  S.E. 

Seaton,  Edward,  JI.D.,  The  Limes,  Claphani  Common,  S.AV. 
Seal-son,  James,  Jl.I).,  51,  Chippenham  ltd.,  Paddington,  AA'. 
Sedgwick,  L.  AV.,  JI.D.,  2,  Gloucester  Terrace,  AV. 

Semon,  Felix,  JI.D.,  39,  AVimpole  Street.  AV. 

Sequeii-a,  H.  Esq.,  31,  Jewry  Street,  E.C. 

Sequeira,  J.  S.,  Esq.,  Crescent  House,  Cassland  Road.  E. 
Sewell,  C.  15.,  JI.D.,  21,  Cavendish  Square,  AV.  (resigned) 
Sewell,  J.  S„  Esq.,  49,  Wimpole  Street,  AV. 

Shadwell,  St.C.  B.,  Esq.,  Lynlinrst,  AValthamstow 
Sharkey,  S.  J.,  JI.l)..  2.  Portland  Place,  AV. 

Sharpe,  IF  J..  Esq.,  AVorship  Street,  E.C. 

Shaw,  IF  C.  C„  Esq.,  98.  Priory  Road,  AV.  Hampstead,  N  .AV'. 
Shaw,  J.,  JI.D.,  Willoughby  ltoad,  Hampstead,  N , AV . 
Sheehy,  AV.  H.  P.,  Esq.,  4,  Claremont  Square,  N. 

Sheldon,  T.,  JI.D.,  25,  Powis  Square,  Notting  Ilill,  AV. 

Shelly,  C.E.,  JI.D.,  Fore  Street,  Hertford 

Shemmon  ls,  J.  O.,  Esq,,  27,  Cambridge  Road,  Kilburn.N.AV. 

Shepherd.  AV.  G.,  JI.D.,  30,  Myddelton  Square,  E.C. 

Sheppard,  AV.,  Esq.,  133,  London  Road,  St  Leonard’s-on-Sea 

Sheppard,  AV.  ,F.,  JI.D.,  Laurel  House,  Putney,  S.AV’. 

Shillitoe,  B.,  Esq.,  2.  Frederick  Place,  Old  Jewry,  E.C. 

Shillitoe,  It.,  Esq.,  Bancroft,  Hltohin 

Sibley,  S.  VV.,  Esq.,  AVhitehill,  Bletehingley  (dead) 

Sibley,  W.  K.,  JI.D.,  7,  Harley  Street,  VV  . 

S ieveking.  Sir  E.  II.,  JI.D.,  17,  JIancbester  Square,  VVr. 
•Simpson,  G.,  Esq..  763,  Old  Kent  Road.  S.E.  (resigned) 
Slaughter,  E.  A.,  JI.D.,  12.  Cambridge  Gdns.,  Kilburn,  N.W. 
Sliinon,  W.,  JI.B.,  4,  York  Place,  Bow,  E. 

Slyman,  AV’.  D.,  Esq.,  26,  Caversliam  Road,  N.W. 

Smale,  JI.  A.,  Esq.,  22a,  Cavendish  Square,  VV. 

Smallpeice,  AV.  D.,  Esq.,  42,  Queen  Anne’s  Gate,  AAr. 

Smith,  Alex.,  Esq..  198,  Camberwell  New  Rond,  S.E. 

Smith,  C.  VV.,  Esq.,  Upper  Faraday  Road,  Leyton.  E. 

Smith,  E.  T.  A.,  Esq.,  2.  Alexandra Rd.,  S.  Hampstead,  N.AV'. 
Smith,  F.  J.,  JI.D.,  4.  Christopher  Street.  E.C. 

Smith,  G„  Esq.,  Craigliolm,  Upper  Clapton.  N.E. 

Smith,  G.  C.,  JI.D.,  5,  Inverness  Gardens,  Kensington,  AV. 
Smith,  H.  A.,  Esq.,  Burnham  Lodge,  Ealing 
Smith,  H.,  JI.D  ,  18.  Har’cy  Street,  AV. 

Smith,  .1.  A.,  M.l).,  30,  Oavend-sh  Road.  Brondesbury.  N.  W. 
Smith,  ,1.,  JI.B.,  4,  Stapleton  Hall  Rd  .  Finsbury  Park,  N. 
Smith,  L.  G.,  JI.D.,  4,  Norma  Villas,  Tottenham 
Smith,  Noble,  Esq.,  24,  Queen  Anne  Street.  AV. 

Smith,  R.  D.,  Esq.,  Lower  Clapton  Road,  N  E. 

Smith,  R.  P..M.D.,  Bethlem  Royal  Hospital,  S.E. 

Smith,  R.  T„  JI.D.,  53,  Haverstoek  Hill.  N.W. 

Smith,  S.  C..  JI.D.,  4,  Portman  JIansions,  AV. 

Smith,  AV.  ,T.,  Esq.,  Seamen’s  Hospital,  Greenwich.  S.E. 
Smith,  Wilberforee  AA’.,  JI.  D.,  14,  Stratfor  l  Place,  AV. 

Smith,  AV alter.  JI.D., 60,  Regent’s  Park  Road,  N.AV. 

Smyth,  R.  V.  B„  JI.B..  Shehley,  Barnet 

Smyth,  AVr.  ,T.,  JI.D.,  Guards’  Hospital,  Rochester  Row,  S.AV. 

Snape.  E.  A.,  Esq.,  41.  AVelbeck  Street,  AV. 

Snell,  E.  A.,  JI.B  .  70,  City  Road,  E.C. 

Spencer,  W.  G.,  M.B..  35,  Brook  Street,  AA’. 

Spicer,  S.,  JI.D.,  23,  Welbeck  Street.  AV. 

Spitta,  E.  ,T.,  Esq.,  Ivy  H  >use.  Ciapliam  Common,  S.AV. 
Spitta,  R.  J.  S„  JI.D.,  2, The  Sweep,  Ciapliam  Common, S.AV’. 
Spokes,  P.  8„  Esq.,  5 1.  Queen  Anne  Street.  VV’. 

Spooner.  F.  FL.  JI.D..  JIaitland  Lodge.  Clapton,  E. 

Squire,  J.  B„  JI.D.,  .53.  Harley  Street.  VV’. 

Squire,  W.,  JI.D.,  53,  Harley  Street,  VV’.  (resigned) 
Standriug,  C.  T.,  Esq.,  AVesteria  House,  Stevenage,  Herts. 
Staples,  J.  II.  P.,  M.D.,  9,  Burwood  PL,  Norfolk  Crescent, AV. 


Startin,  ,T..  Esq.,  15,  Harley  Street,  AV'. 

Steele,  K.,  JI.  l).,  Hcmel  Hempstead 

Steele,  W.  C.,  Esq.,  Southampton 

Stephen,  G.  O..  JI.D.,  54,  Evelyn  Gardens,  S.AV. 

Stephens,  L.  E.  AV.,  Esq.,  Emswortli,  Hants 
Stephenson.  S.  II.  A.,  JI.B.,  61,  AVelbeck  Street,  AV. 
Stevenson,  N.,  Esq.,  51,  Wimpule  Street,  AV. 

Stevenson,  T.,  JI.D.,  45,  Gresham  Road,  S.W. 

Stewart,  11  C.,  Esq. ,22, North  Bank.Rgt’s.  Pk.,N.W.  (l-csgd  ) 
Stewart,  AV.  E..  Esq.,  16,  Harley  Street,  AV. 

Stewart,  W.  R.  II.,  Esq.,  42,  Devonshire  St. .Portland  P1.,AV . 
Stilwell,  11.,  JI.D.,  Hillingdon,  Uxbridge 
Stiven,  E.  VV.  F.,  JI.l).,  L  ncolu  House,  Ilarrow-on-the-Hill 
Stivens,  B.  11.  L.,  M.D.,  11.  Kensington  Gardens  Square,  VV. 
Stocker,  A.  11.,  Jl.I)..  Beckham  House,  Peckliam,  S.E. 
Stoker,  G.,  Esq.,  14,  Hertfor  ,  Street,  Jlayfair,  W. 

Stokes,  11.  F„  Esq. ,  2,  Highbury  Crescent,  N. 

Stowers,  .1.  IF,  JI.D.,  41,  Finsbury  Square,  E.C. 

Stowers,  N.,  Esq.,  166,  Ciapliam  Road,  S.W’. 

Strange,  W.  II.,  JI.D.,  2,  Avenue,  Belsize  Park,  N.W. 
Struguell.  F.  VV  ,,  Esq.,  45,  llighgate  Road.  N. 

Sturge,  11.  II.,  Esq.,  Belmont  Lodge,  New  ElUiam,  S.E. 
Sunderland,  S  ,  JI. D.,  35,  Bruton  Street,  VV. 

Sutcliffe,  J.,  Esq  ,  611,  VV  andsworth  Road,  S.W. 
Sutherland,  IF,  JI.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 
Swan,  R.  J.,  Esq.,  Park  House,  CamherweU  New  Road 
Sykes,  J.  F.  ,T.,  JI.D.,  40,  Camden  Square,  N.W. 

Sylvester,  H.  T.,  JI.D.,  V.C.,  7.15essboro’  Grdus., Pimlico, S.W. 
Symes,  J.  O  ,  Esq.,  St.  JI  n-y’s  Hospital,  VV. 

Symonds,  .1..  Esq., 26,  Weymouth  Street,  AV. 

Tabb,  J.  F.,  Esq.,  Vac  lluin-e,  East  Greenwich,  S.E. 

Tait,  E.  S.,  M.D.,  54,  Highbury  Park,  N. 

Tait,  E.  AV.,  Esq.,  22,  Sunuys.de  Rd.,  Upper  Holloway,  N. 
Tapson,  J.  A.,  Esq.,  Royal  Marine  Hotel,  Ventner 
Tatliain,  J.,  JI.l).,  12,  George  Street,  Hanover  Square,  AV. 
Tatliam,  R.  CL,  Esq.,  69,  East  India  Road,  E. 

Tay,  AV.,  Esq.,  4,  Finsbury  Square,  E.C. 

Taylor,  A.  E.,  JI.B.,  Brabourne  House,  Acton,  W. 

Taylor,  C.,  JI.D.,  21,  Canfield  Gardens,  N.W.  (resigned) 
Taylor,  Frank,  JI.B.,  Cleveland  Lodge,  Sydenham  Rd  ,S.E. 
Taylor,  Frederick,  Jl.I).,  20,  Wiuipoie  Street,  W. 

Taylor,  IF,  JI.B.,  180,  Kennington  Park  Road.  S.E. 

Taylor,  Seymour,  JI.  1).,  16,  Seymour  Street,  AV. 

Taylor,  T.,  Esq.,  Booking,  Braintree 
Taylor,  AV'.  B.,  Esq.,  145,  Denmark  Hill, S.E. 

Tegart,  E.  T  ,  Esq.,  60,  Kcarsdale  Villas,  VV. 

Tenison,  E.  T.  R  ,  JI.D.,  R.N.,  215,  Uxbridge  Road,  W. 

Thin,  G.,  JI  D.,  22,  Queen  Anne  Street,  AV. 

Thomas,  A.  AV.,  JI.D.,  Trinity  Rd,  Wandsworth  Com.,  S.AV. 
Taomas.G  .  VV.,  Esq.,  Welwyn,  Herts 
Thomas,  G.D.P.,  JL.I).,  68,  St.  Mary’s  Terrace,  Paddington,  VV. 
Thompson,  A.  15.,  Esq.,  (address  uncommunicated) 
Thompson,  E.  S.,  JI.D.,  33,  Cavendish  Square,  W. 
Thompson,  Sir  II.,  35,  Wi-npole  Street,  VV. 

Thomson,  JI.,  JI.D.,  44,  Victoria  Road,  Gipsy  Hill,  S.E, 
Thomson  Theo.,  JI.B.,  Local  Gov.  Board,  Whitehall,  S.W. 
Thomson,  VV.  S.,  JI.D.,  The  Club,  Dunedin,  N.  Zealand 
Thorne,  AV.  B.,  M.D.,  5,  Gledhow  Gardens,  S.W. 

Thornton,  J.  K.,  JI.B.,  Montagu  Square,  AV. 

Thorowgood,  J.  C.,  JI.D.,  61,  Welbeck  Street,  AV. 

Thorp,  H.  J.,  Esq.,  2 1,  Southwark  Bridge  Road,  S.E. 
Threadgale,  it.  E.,  JI.D.,  3,  Brondesbury  Road,  Kilburn 
Thudichum,  J.  L.  VV’.,  JI.D.,  11,  Pembroke  Gardens,  VV. 
Tkyne,  T.,  JI.D.,  Wood  Street,  Barnet 
Tilley,  S  ,  Esq  ,  1,  Down  Street,  1’iccadilly,  AV’. 

Tilt,  E.  J„  JI.  1).,  27.  Seymour  Street,  VV. 

Times,  L.  K..  Esq.,  23,  JIancbester  Street,  W. 

Tims,  IF  W.  JI.,  M.B.,48,  Lupus  Street,  S.W. 

Timms,  G.  W„  JI.D.,  9,  Wimpole  Street,  VV.  (resigned) 
Tirard,  N.  X.  C.,  M.D.,  28,  Weymouth  Street,  VV. 

Tomes,  C.  S.,  ES'O,  F.  R.S.,  37,  Cavendish  Square,  W. 

Tomes,  Sir  .1  ,  F.R.S.,  Up  wood  Gorse,  Caterliam  Valley 
Townsend,  T.  S.,  Esq..  68,  Queen’s  Gate,  S.W. 

Trapp,  J.  14.,  Esq.,  57,  Darnley  Road,  E. 

Tresilian,  F. ,]..  JI.D.,  Portland  House,  Enfield 
Travers,  W„  JI.l).,  2,  Phillimore  Gardens,  W. 

Treves,  F.,  Esq.,  6.  Vi  hnpole  Street,  AV’. 

Trower,  A.,  Esq.,  1,  Drayton  Ter.,  South  Kensington,  S.W 
Truman,  E.  T.,  Esq.,  23,  Old  Burlington  Street,  VV. 

Tubby,  A.  II.,  JI.B.,  6,  Versailles  Road,  S.E. 

Turkey,  C.  L..  JI.D.,  14,  Green  St.,  Grosvenor  Square,  AV. 
Tuke,  C.  JF,  Esq..  Danelagh  House,  Chiswick,  W. 

Turner,  F.  O.,  JFD.,  15,  Finsbury  Square,  E.C. 

Turner,  ,T.  S„  Esq.,  12.  George  Street,  Hanover  Square,  AV. 
Turner,  AV.  P.,  Esq.,  High  Road,  Leytonstone,  E. 

Tweed,  E.  R.,  JI.D.,  55,  Upper  Brook  Street,  AV. 

Tweed,  J.  .1 ..  Esq.,  14,  Upper  Brook  Street,  VV. 

Tyrrell.  AV.,  Esq.,  95,  Cromwell  Road,  S.AV. 

Vasey,  C..  Esq.,  112,  Cambridge  Gardens,  AV.  (dead) 
Vaughan-Jackson,  II.  F.,  Esq.,  Potter’s  Bar,  Middlesex 
Verdon,  IF  VV’.,  JI.D.,  410.  Brixton  Road,  S.AV’. 

V’erdon,  JF  ,F,  Esq.,  37,  Craven  Street,  W.C. 

Verley,  R.  L  ,  Esq.,  28D,  Devonshire  Street,  AV. 
Vernon-Jones,  L.,  JI.B.,  2,  Bennett  St.,  St.  James’s,  S.AV . 
Vinen,  E.1I.,  JI.D..  54.  Gordon  Road,  Ealing,  VV. 

V’iutras,  A.,  JFD.,  19a,  Hanover  Square,  AV . 

Voelcker,  A.  JF  D.,  39,  Argyle  Road,  W. 

V’os,  G.  H„  JI.B..  56 7 .  High  Road,  Tottenham,  N. 

Waggett,  J.,  JFD  .  Perivale,  Bournemouth 
Waite,  C.  D„  JI.B.,  3,  Old  Burlington  Street,  AV.  (dead) 
Wakefield,  R.  C.,  Esq..  114,  Lancaster  Rd.,  Notting  Hill,  AT. 
AA’akefield,  T.,  Nl.  15.,  37,  Nottingham  Place,  AV. 

Walford,  W.  G„  M.D.,  120.  Finchley  Road,  N.W. 

Walker,  B.  AV„  JI.D.,  49.  Chepstow  Pice.,Pembridge  Sq.,  w. 
AV’alker,  C.  R.,  JI.D.,  Gainsborough  House,  Leytonstone. K. 
AValker,  G.  S.,  Esq..  Thornton  House,  Brondesbury,  N.AV. 
Walker,  II.,  Esq..  143,  Hammersmith  Road,  AV. 

Walker,  J.  P„  JI.D.,  Surg.-Gen.,  32,  Bedford  Square,  W.O. 
Walker,  .1.  R.  Esq..  41,  Hamilton  Terrace,  N.AV. 

AValker,  J.,  JI.D.,  22,  Grosvenor  Street,  W. 

Wall,  R.  B.,  Esq.,  72,  Bishop’s  Road,  AV. 

Wallace,  A.  JI.l).,  64,  Harley  Street,  AV. 

VVallacp,  F.,  Esq.,  Foulden  Lodge,  Upper  Clapton,  N.b. 
AV’ailace,  R.  U.,  JI.B.,  Craven  Park,  Stamford  Hill,  N. 
AVallis,  C.  G.,  Esq.,  241,  New  Cross  Road,  S.E. 

Waimsley.  F.  H.,  Jl.I).,  Darenth  Asylum,  near  Dartford 
VV’alsliam,  AV’.  J..  JI.B.,  77,  Harley  Street,  W. 

VV'alshe,  W.  11.,  JI.D.,  41.  Hyde  Park  Square.  W.  (dead) 
Walters,  F.  R  .  JI.D.,  20.  Finsbury  Circus.  E.C.  „ 

Wai-d,A.O.,JI.D.,Land,.dowHe  Use.,  High  RU.,Tottenliain,N- 
Warner,  P.,  Esq..  Woodford,  Essex 
VV’aslibourne,  J.  W„  JI.D.,  15, Trinity  Street,  S.E. 
Waterhouse,  H.  F.,  81,  Wimpole  Street,  AV. 

AVaterhouse,  AV’.  D..  Esq.,  18,  Woodcliurch  Road,  N.W 
VV’aters,  G.,  Surg.-Lt.-Col.,  Byeulla  Club,  Bombay 
Watkins,  C.  S.,  Esq.,  (address  uncommunicated) 

Watkins,  E.  T.,  JI.D.,  8,  Cambridge  Gdns.,  Notting  Hill,  v* . 
Watson,  ,T.,  M.D.,  0,  Leonard  I’lac-e,  Kensington  Road,  ”• 
Watson,  T.  B.,  M.B.,  202,  Tufnell  Park  Road,  N. 
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,  on,  W.  T.,  51. D.,  Tottenham 
||  er,  F.  1'.,  M.D.,  Cedar  Lane,  Hampstead,  N.YV. 
r,  H.,  II. D.,  10,  Grosvenor  Street,  W. 
ter.  F.  H.,  Esq.,  St,  Albans 

ter,  P.  L.,  Esq.,  2,  RedesdaleTer.,W.  Hampstead,  IN .  W. 
i;  ti,  C.  H.,  Esq.,  40,  Upper  Rock  Gardens,  Brighton 
*  h,  S.,  EsipyLauriston  Villa,  Victoria  Park  Road,  E. 

I|  T,  G.,  Esq.,  2.',  Cedars  Road,  Beckenham 
l  i,  C.,  M.D.,  101,  Finchley  Road,  N.VV. 
i  ,  S.,  M.D.,  15,  Wimpole  Street,  W. 

I!  cott,  W.  W.,  51. B.,  Athenaeum  Ho.,  390,  Camden  Ed., 
l!  ered.  F.  J.,  51. D.,  34,  Queen  Anne  Street,  W. 

■ry,  H.  G.  0.,  Esq.,  6,  Gordon  Square,  W.C.  (resigned) 
i  /ton,  H.  T.,  Esq.,  Acol  Road,  West  Hampstead  N'.V,  . 

1  der.  D.,  Esq.,  Chelmsford 
tier,  VV.  McN .,  M  l)  ,  28,  Wimpole  Street,  W. 
il  combe,  P.  P.,  M.B.,  104,  Earl’s  Court  Road,  S.W 
i  e,  C.  P.,  M  B,.,  144,  Sloane  Street,  S.W. 

I  e,  O.  M.,  Esq.,  High  Street,  Eltham,  S.E. 
i|  e,  T.  C.,  Esq.,  20,  Belgrave  Road,  S.W. 

1  e,  T.  I).,  Esq.,  40,  Elgin  Avenue,  St.  Peter’s  Pk.,  W. 

'  o,  W.  Hale,  M.D..  05,  Harley  Street,  W. 

1  elam,  R.,  Esq.,  12,  Westfield  •  retrace,  Fulham,  S.W. 

I  more.  W.  T„  Esq.,  7,  Arlington  Street,  S.W. 

1  .t,  G.,  Jl.B.,  428,  Liverpool  lload,  N. 

I  itwiek,  F.  P.,  M.U.,  5,  Curlew  Street,  Ilorselydown,  S.E. 

-  lore,  W.,  Esq.,  131,  Inverness  Terrace,  W. 

I  e,  H.,  51.1k,  21,  Finchley  Road,  N.W. 
l[  ',  11.  H.,  M.D.,  21,  Finchley  Road,  N.W. 

1  in,  G.  C.,  Esq.,  39,  Weymouth  Street,  VV. 

'[  ins,  G.  H.,  Esq.,  131,  Brixton  Road,  S.W 
ins,  H.  G.  G  ,  Esq.,  1,  Windsor  Road,  Ealing,  W. 

I|  locks,  F.,  M.U.,  14,  Maudevil'.e  Place,  W. 

|  ams,  C.  T.,  M.D.,  2,  Upper  Brook  Street,  W. 

,  ams,  D.,  51.D.,  25,  Old  Burlington  St. W. 
ams,  E.  L.,  Esq.,  2,  James  St.,  Buckingham  Gate,  S.W. 

I  ams.  H.,  Esq.,  190,  Burntash  Road,  Lee,  S.E. 

1  ams,  R.  R.,  Esq.,  430,  West  Green  Road,  N. 

ams,  H.  W.,  51. Ik,  7,  Poll  land  Place,  VV. 

1  s,  A.  K.,  Esq.,  West  End  Lane,  West  Hampstead,  N.W. 

'I  s,  J.,  Esq.,  04,  Sutherland  Avenue,  51aida  Vale,  W. 

'I  raghby,  E.  F.,  5I.D.,  Bratton  Lodge,  Green  Lanes,  N. 

m,  D.,  M.D.,  Sparrows  House,  Bushey,  Herts 
1  m,  G.  D.,  Esq.,  481,  Wandsworth  Road,  S.W. 

I  m.  S.,  Esq.,  155,  IMare  Street,  Hackney,  E. 

1  on,  M  .,  Esq.,  7,  Haven  Green,  Ealing.  W. 

I  .on,  W  ,  51. B.,  184,  Goldhawk  Road,  W. 
lie,  J.  Ik.  Esq.,  Chippenham  Lodge,  Southall 
low,  F.  H.,  M.D.,  14,  York  Place,  W. 

,  A.  T.  T..M.D  ,  Montreux 
,  C.  H.,  51. D.,  Church  End,  Walthamstow 
Acs,  E..  M.D.,  78,  Harley  Street,  IV. 

1,  E..  Esq.,  Glebe  Lodge,  Windmill  Hill,  Entieid 
1,  N.  T.,  Esq.,  42,  Elvaston  Place,  S.W. 

1  1.  T.  O.,  51.1k,  40,  Margaret  St.,  Cavendish  Square.  IV, 
l  ihouse.  A.  E.  C.,  Esq.,  1,  Hanover  Square,  IV. 

Ihouse,  T.  J.,  M.D.,  11,  Putney  Hill,  S.W, 

Ihouse,  R.  H.,  Esq.,  1,  Hanover  Square,  VV. 

Iroffe,  J.  F.,  51. D.,  4,8.  Slildmay  Park,  N. 

1  Is,  H..  51. D.,  11,  Archway  Road,  Highgate,  N. 

Is,  ,T.  F„  Esq.,  Hoxton  House  Asylum,  Hoxton,  N. 

|  ey,  W.  C.,  Esq.,  103,  Green  Lanes,  N. 
i  hlngton,  S.,  51.1k,  Charlwich,  Rectory  PL,  Woolwich 
e,  A.,  51. Ik.  307,  Clapliam  Road,  S.W. 

1  .an,  J.  S„  M.D.,  Thatched  House  Club,  S.W. 

}  tan,  W.  S.,  51. D.,  Upper  Richmond  Road,  Putney.  S.W. 

I  ow,  G.  E..  51. 1).,  21,  Duncan  Terrace.  Islington.  X. 

I  sley,  P.  5L,  Esq..  19.  Old  Buildings,  Lincolns  Inn,  5V.C'. 
I.  B„  51. 1).,  44,  Hertford  Street,  Sla.vfair,  W. 

I  ig,  E.  P.,  Esq.,  30,  Westbourne  Square,  W. 

Members  Unattached— 1062. 

.tt-Anderson,  W.  51.,  51. B.,  18.  Old  Cavendish  St.,  5V. 
i  crombie,  J.,  51. D.,  23,  Upper  Wimpole  Street,  W. 

I|  and,  R.  C.,  Esq.,  13,  Savile  Row,  W. 

II  u,  C.  J..  Esq..  31,  Store  Street,  W.C. 

as,  G.  N.,  51. D.,  37,  Chesterton  Rd.,  N.  Kensington,  5V. 
w,  E.  D.,  Esq.,  North  Street,  Bishop’s  Stortfora,  Herts. 

I  cli-Blake,  L.  B.,  51.11.,  College  Hill,  Byng  Place,  W.C. 
i  i,  F.  J.,  51.1).,  52,  Devonshire  St.,  Portland  Place,  W. 

1  m,  S.  J.,  51.1k,  122,  Maygrove  lload,  N.W. 
i  t,  J.  W.,  113,  Fairfax  Road,  N.W.  (resigned) 
i  N.  W.,  Esq.,  424,  Clapliam  Rise,  S.W. 

I  ler,  II.  E.,  Esq.,  Hemcl  Hempstead,  Herts. 
ot,T.  H.  E.,  Esq.,  194,  Earl’s  Court  Road,  S.5V. 
rson,  Annie,  51. B.,  St.  Dunstan’s,  Muswcll  Hill,  N. 
rson,  A.  F.,  51. D.,  (18,  Talbot  Road,  Bayswater,  W. 
rson,  James.  Esq.  (address  uncommunicated) 
i  rson,  51.  J.  B.,  Esq.,  120,  Lavender  Hill,  S.W. 

rson,  R.  I?.,  Esq..  2.  Slocklenburgh  Street,  W.C. 

'  rson.  5V.  51.  A..  51.11.,  10,  Old  Cavendish  Street,  W. 

ew,  5V.  W.  W„  51. B.,  Hendon,  N.5V. 
i  ews,  James,  51.1k,  Everleigh,  Hampstead,  N.5V. 
i  ews,  L.,  51. D.,  21,  Cheyne  Gardens.  S.W. 

rge,  W.  J.,  Esq.,  9,  St.  Cuthbert  Road.  N.5V 
i  lion,  T.  A.,  Esq.,  411,  Britannia  Road,  Fulham,  S.5V. 

er,  E.  R.  11.,  Esq.,  Holm'.ca,  Walthamstow 
I  3r,  L.  II.,  Esq.,  1,  Upper  Avenue  Road,  N.W. 
i  C.,  51. 1).,  (10,  Wimpole  Street,  W 
i  age,  S.  II.  T.,  M.D..  39,  Grosvenor  Street,  5V. 
i,  itroug,  A.  J.  51.,  Esq.,  High  Street,  Southgate,  X. 
ti  tt,  S.,  Esq.,  146,  Brixton  Road,  S.W. 
il  dell.  S.  VV.,  Esq..  64,  Wandsworth  Bridge  Rea  l,  S.W. 

1  ur,  D„  51. B.,  45,  Brynuiaer  Road.  Battersea  Pk.,  S.5V. 

).  y,  W . .  Esq..  Somerset  Cottage,  Isleworth 
i  ison,  A.  J..  Esq., 21. Dioms Terrace,  Parsons  Green, S.W. 

I  ison,  W.  A.,  51. B..  216.  Camberwell  Road,  S.E. 

I!  eld.  D.  11. ,  5I.H..  Watford 

II  en,  II.  W.  C.,  51. B.,  Western  Ilosp’tal,  Fulham,  S.5V. 
ti  s,  A.  R.,  Bedford  Hill,  Balham,  S.W. 

|  s,  C.  J.,  51. D.,  15,  Grosvenor  Road,  S.W. 

I1  r,  H.  A.,  Esq..  Station  Road.  Harlesden,  N.W. 

(j  y,_R.  C.,  51  B„  2,  Museum  Chambers,  Bury  Street,  W.C. 

I  P.  J.,  51. B,  London  Co.  Asylum,  Ilamvell,  VV. 

||  r,  ,T.  B.,  M.D.,  Church  End,  Finchley,  N. 

’  win,  F.  A.,  Esq.,  Aubrey  Lodge,  Wellesley  Road 
l|  unershnry,  55’. 

I;  mce,  H.  S„  5I.B  ,  58.  Fell  owes  Road,  N.W. 

I  lam.  H  F.,  M.D.,  7.  Highbury  Quadrant,  N.  (resigned 

er,  H.  V.,  51. A.,  1,  Somerfleld  Road.  Finsbury  Park,  N. 

I  er,  J.  C..  Esq.,  252,  Mile  End  Road.  E. 

[|  er,  W.  L.,  Esq.,  22.  Cheyne  Row,  Chelsea,  S.W.  (resigd  ) 
l) w,  A.  J.,  Esq.,  St.  John’s  Park,  Upper  Holloway,  N. 
i  es,G.  F.,51.B.,5,Bladon  Ter. .Streatham  Common,  S.W. 

es,  J.  J.  F..  Esq..  83.  Caversham  Road,  N.W. 

et,  E.  E..  51. D..  192,  Belsize  Road,  Abbey  Road,  N.W. 
ictt.  L.,  51. D.,  44),  Broadhurst  Gardens,  S.  Hampstead 

I  ett,  W.  A.  H.,  Esq.  (address  uneommunicated) 

;  Ington,  F..  Esq.,  37,  York  Street,  W. 

■'  y,  C.  J.,  Esq.,  2,  Fulham  Park  Road,  S.W. 

I I  y,  F.  5V.,EBq.,  Loc.  Government  Board,  Whitehall,  S.W 


Barter,  W.,  51. D.,  West  End  Lane, West  Hampstead,  N.W. 
Barton,  G.,  Esq. 

Bateman,  A.  G.,  51. B.,  64,  Longridge  Road,  S.W. 

Bateman,  F.  A.  N.,  Esq.,  4,  Charles  Street,  S.W. 

Bartlett,  J.  P„  Esq.,  12,  Sumner  Place,  Onslow  Square,  SAY. 
Batten,  it.  I)..  5LD.,  14,  Finsbury  Circus,  E.C. 

Batteson, ,)..  Esq.,  26,  Windsor  Road,  Forest  Gate,  E. 
Battle,  W .  II.,  Esq.,  2,  Mansfield  Street,  W. 

Bayliss,  R.  A.,  Esq.,  69,  Feutiman  Road,  S.W. 

Baynes,  Ik,  Esq..  44, Brook  Street,  W. 

Beadles,  C.  Esq.,  Colney  Hatch  Asylum 

Beaumont,  A.W..  Esq.,  Alloa  Lodge,  High  Street,  East  Ham 

Becher,  G.  T.  Ik,  Esq.,  10,  Weymouth  Street,  W. 

Beer,  L.  E.  S.,  Esq.,  23,  Hampstead  Road.  N.W. 

Bell,  G.  C.,  Esq.,  High  Road,  Leytonstone,  E. 

Bell,  (!.  L.,  51.11.. 31,  Momington  Road,  N.W. 

Benjamin,  J.  K.  K.,  Esq.,  49,  Gordon  Road,  Ealing.  W. 
Bennett,  F.  J.,  Esq.,  28,  George  Street,  W. 

Bennett.  11. ,  Esq.,  323,  Holloway  Road.  N. 

Benoiy,  N.,  M.D.,  63,  Leytonstone  Road,  E 
Bensley,  E.  C.,  Esq.,  127,  Fcllowes  Rd..  S.  Hampstead,  N.W. 
Berdoe,  E..  Esq.,  Tynemouth  House.  Victoria'l’ark  Gate,  E. 
(resigned) 

Berry,  D.,  M.B.,  117,  Goldliawk  Road,  5Y. 

Berry,  O.  W.,  Esq.,  Wimbledon,  S.W. 

Berton,  E.  D.,  51. B.,  46,  Canonbury  Square,  N. 

Best,  G.  P„  Esq., 26, Strawberry  Hil.KcL, Twickenham, S.W. 
Betenson,  W.  B.,  Esq.,  26,  Caversham  Road,  N.5V. 

Bhedwar,  P.  Ik,  Esq..  264,  Southwark  Park  lload,  S.E. 
Bickerstaff,  G.  R.,  Esq..  77,  Maryland  sRoad,  W. 

Bidwell,  L.  A.,  Esq.,  54,  Harley  Street,  Cavendish  Sq.,  5Y. 
Binghard,  F.  F.,  51. D..  46,  Weymouth  Street,  W. 

Birch,  S.  B.,  51. D.,  61,  Harley  Street.  5V. 

Bisdee,  A.  J.,  Esq.,  Staiiborough  Lodge,  Hoddesden,  Herts. 
Bishop,  H.  D.,  Esq.,  London  Hospital,  E. 

Black,  G.  51. B.,  50,  Cazenove  Road,  Stamford  Hill,  N. 
Black,  J.  5V..  51. Ik,  15.  Ciarges  Street.  W. 

Blacker,  G.  F.,  F.R.C.S..  20,  Weymouth  St.,  W. 

Blackham.  R.  J.,  Esq.,  411,  Harrow  Road,  N. 

Blackley,  J.  G..  51. B..  2  Gordon  Street.  Gordon  Sq.,  W.C. 
Blackwell.  R.,  Esq,,  Sheepcote  Road,  Harrow 
Blair,  51,,  51. B..  Leavesdcn  Asylum,  ur.  King’s  Langley 
Blaxall,  F.  R..  51. D..  Rendlesham,  Hornsey  Lane,  N. 

Bligh,  S.  E.,  51. B.,  Lower  Tooting,  S.W. 

Bluett,  G.  51.,  11,  Addison  Terrace,  W. 

Blyth,  D.,  51. ik,  4,  Weston  Park,  Crouch  End,  N. 

Booth,  R.  D.,  51.  D.,  136,  South  Lambeth  Road,  S.W. 
Boothroyd,  J.  S.,  51. D..  271,  Brockley  Road,  S.  1,. 

Boulting,  W..  Esq.,  Hampstead  Heath.  N.W.  (resigned) 
Bower,  E.,  51. D.,  43.  Alderney  Street,  S.W. 

Down,  J.  Q.,  Esq.,  127,  St.  John’s  Hill,  S.W. 

Boxall,  R.,  51. D.,  29.  Weymouth  Street,  W. 

Boyce,  R..  51. B.,  University  College,  Gower  Street,  5Y.C. 
Boyd,  A.  J.,  51. D.,  High  Street,  Ware,  Herts 
Boyd,  S.,  51. B.,  The  5lauor  House,  Ware,  Herts 
Boyer,  J.  J.  W.  R..  51.1).,  2  ',  Netting  Hill  Terrace,  W.  (resd) 
Boys,  A.  H.,  Esq.,  Checquer  Street,  St.  Albans 
Brabant,  T.  H  ,  Esq.,  28,  Gloucester  Street,  S.W. 
Braidwoo.l.  P.  51.,  51  D.,  2,  Grovesuor  Gardens.,  Wi.lcsden 
Green,  N.VV. 

Bramwell,  J.  51.,  M.B.,  2,  Henrietta  Street,  W. 

Brett,  5Y.  G..  Esq.,  63.  Shepherd's  Bush  Road,  W. 
Brigbouse,  J .,  Esq..  93,  Tollington  Park,  N. 

Broadhurst,  W.  J.,  Esq..  104,  Philbeach  Gardens.  S.W. 
Brock,  E.  11. .  51. D..  118,  Stroud  Green  Road,  N. 

Brodie,  D..  5I.D.,  12,  Patten  Rd.,  Wandsworth  Commn..S.W. 
Brodie,  W.  H..  51. D.,  88.  Oxford  Terrace.  Hyde  Park  W. 
Brooking,  C.  H.,  Esq.,  5iendess  House,  Highgate,  X. 
Brooks,  It  P.  Esq., 82,  Tollington  Park,  X. 

Browne,  C.,  Esq.,  11,  5Ioorga(e  Street,  E.C. 

Brown,  J.  A.,  Esq.,  9,  Russel]  Road,  Kensington,  W. 

Brown,  J.  A.,  51.1k,  21.  Besboro’  Gardens.  S.W. 

Browne.  .T.  A..  5I.B..  61,  Guilford  Street,  W.C. 

Brown,  T.  L.,  Esq.,  Blackstock  Road,  N. 

Bruce,  R.  51.,  Esq.,  Western  Hospital.  Fulham,  S.W. 
Brunton.  ,T„  M.D.,  21,  Euston  Road,  N.W. 

Bryant,  W.  A.,  51. B.,  The  Infirmary,  Blackburn 
Buchanan,  John,  Esq.,  117,  Bow  Road,  E. 

Buekell,  F.  J.,  51. B.,  32.  Canonbury  Square,  N. 

Bulleid.  E.  G..  Esq..  65,  Edgware  Road,  W. 

Bunch,  ,T.  ,T.,  Esq.,  36,  Gloucester Creset.,  Regent’s  I'k.,  N.W. 
Burford,  G.  II..  Esq.,  20.  Queen  Anne  Street,  W. 

Burgess,  W.  51.,  Esq.,  43,  Nieoll  Road,  Harlesden,  N.W. 
Burland,  C.,  51. D.,  216,  Piccadilly,  W. 

Burn,  G.  W.,  Esq.,  19,  Effra  Road,  Brixton,  S.  W. 

Burns,  J.  Newton.  51.B.,  15,  Bentiuck  St.,  Cavendish  Sq.,  W. 
Bums,  S.  B.,  4,  Slanor  Place,  Lower  Edmonton,  N. 

Burrell,  E.,  51.1k.  46.  Slecklenburg  Sq.,  W.C. 

Burrows,  T.  E..  51. D..  Wedderburn  lid.,  Hampstead,  N.W. 
Burt,  A.,  Esq,,  143,  Uxbridge  Road,  VV. 

Burton.  F.  W.,  Esq.,  6,  Brechin  Place,  S.  Kensington.  S.W. 
Busfield,  J.,  Esq..  35,  Elms  Row,  Clapliam  Park.  S.W. 
Bushnell,  F.  G. ,  M.D.,  15,  Sutton  Court  Road,  ( lliisw  ck 
Butter,  C.  51B.,  5Ietropolitan  Hospital,  Kingsland  ltoad.N. 
Butters,  J.  G.,  Esq.,  (address  uneommunicated) 

Buttery,  (7.  B..  Esq,,  Church  Square.  Oldbury 
Cade,  11.  L.,  Esq.,  2,  Queen’s  Road,  Peckham,  S.E. 

Caley,  G.  N..  5I.lk.  17.  Castlebar  Road,  Ealing,  W. 

Calvert,  J.,  M.D.,  36,  Queen  Anne  Street,  W. 

Cameron,  A.,  51. D.,  9.  Elms  Road,  Clapliam  Common,  S.W, 
Cameron,  C.,  51. D.,  51. P..  80,  St.  George’s  Square,  S.W. 
Cameron,  .T.,  5t.D.,  Guildford  House,  Hendon  (dead) 
Cameron,  L.,  51. D.,  4,  Princes  Terrace,  W. 

Cameron,  W.,  M.D.,  4.  Princes  Terrace,  Bayswater,  W. 
Campbell,  A.,  51. D.,  71,  Whittington  Road.  W. 

Campbell,  H.  ,T„  5LD„  54.  Welbeck  Street,  W. 

Gamphell,  C.  51.,  51  D.  (address  uneommunicated) 
Campbell,  W.  Ik,  Esq.,  88,  Junction  Road,  Holloway,  N.W. 
Cant,  F.,  Esq..  Holly  Bank,  Woodley,  near  Stockport 
Carey.  W.,  51. B.,  Riversdale,  Hanworth 
Cargill,  L.  V..  Esq.,  Royal  Eye  Hospital,  Southwark,  S.E. 
Carnall,  E..  Esq..  9,  Gerrard  Street,  W. 

Carter,  C.  11. ,  51.1).,  45,  Great  Cumberland  Place,  W. 

Carter,  F.  N.,  Fsq.,  99,  Upper  Richmond  Road.  S.W. 
Cartwright,  E.  H.,  M.B.,  City  of  London  Chest  Hospita 
Victoria  Park,  E. 

Carwardine,  T.,  Esq..  5Iidd!esex  Hospital,  W. 

Carre-Smitli ,  II.  L..  Esq.,  35,  Norland  Square,  W. 

Casey,  P.  F.,  Esq.,  Quondongs,  S  .xcey  Rd,  Harlesden  N.W 
Cautley,  E..  51. B.,  15.  Upper  Brook  b.  -eet.  W. 

Cavafy,  .T.,  M.D.,  2,  Upper  Berkeley  Sti^’.t,  W. 

Chambers,  H.  W.,  Esq., Worcester  Lodge,  Goldhawk  Rd.  W 
Chambers,  ,T.  L.,  Esq.,  249,  Hackney  Road,  E. 

Chambers,  T.  S..  Esq.,  (address  uneommunicated) 
Chambers.  W.  F.,  Esq.,  76,  Cambridge  Gardens,  VV. 
Chapman.  C.  W.,  Esq  ,  21.  Weymouth  Street.  W. 

Chetwood,  W.,  Esq.,  26,  Christopher  Street,  E.C. 

Cliidell,  C.  C.,  51. B..  2.  Ladbroke  Gardens,  W. 

Child,  H.,  51. D.,  23,  Long  Lane,  Borough,  S.E. 

Child.  W.  L.,  51. D.,  Silverhowe,  College  Park,  W. 

Christie,  A.  K.,  51. B.,  124,  Liverpool  Road,  N. 


Charge,  G..  51. B.,  53,  5Iiddle  Lane,  Crouch  End,  N. 

Clark,  W.  F.,  Esq.,  Chcshlint,  Herts 
Clarke,  ,T.  F.  11..  105,  W ardour  Street,  W. 

Clarke,  T.,  Esq.,  88,  Bolingbroke  Grove,  S.W. 

Clarke,  T.  H,,  Esq.,  11,  5Iontague  Place,  Poplar,  E. 
Clitherow,  R.  15.,  Esq.,  Laneasi  er  House  Peckham,  S.E, 
Coates,  G.,  51.1).,  30,  Brechin  Place,  S.W. 

Coates,  W.  11.,  Esq.,  Elmeroft,  Tottenham  Lane,  N. 

Cobbett,  C.  N„  Esq.,  45,  Rosslyn  Hill.  N.W. 

Cubbold,  C.  S.  W„  M.D.,  29,  Woodstock  Road.Cbiswiek.W. 
Cochrane,  James  51cK.,  51. 1).,  16,  Weymouth  Street,  W. 
Coekburn,  II.  Ik,  51. B,,  2,  Kent  Avenue,  Ealing,  W. 

Cockell,  F.  E.,  Jun.,  Esq..  62,  Forest  Road,  Dalston,  E. 
Cocks,  B.,  Esq.,  Buutin.gford,  Herts 
Cole,  It.,  Esq.,  53,  Argyle  Road,  Ealing,  W. 

Coleman,  Alfred,  Esq..  29,  High  Road.  Streatham,  S.W. 
Coleman,  C.  A.,  M.D.,  Streatham  Common,  S.W. 

Colman,  W.  S..  51.1)..  41.  Torriugton  Square.  W.C. 

Collier,  51.  P.  51.,  M  B.,  45.  Weymouth  Street,  VV. 

Collier,  N.  C.,  Esq.,  10,  West  Kensington  Gardens,  ',V. 
Collier,  S.  11.,  51. D.,  135,  Hart  Held  Road.  Wimbiedon.  S.W. 
Colvin-Smith,  It.  C.  51..  51.1k,  5,  Cresswell  Garth  :.m.  s.VV. 
Colyer,  A.  It.,  Esq..  253,  Brixton  Road,  S.W. 

Connell,  It.,  M.D.,24,  Cavendish  Hoad,  N.W. 

Cook,  A.  H.,  51. B.,  Rosslyn  Hill,  Hampstead,  N.W  (icmI) 
Cook,  II.  G.  G..  51. U.,  3,  West  Garden  Street,  Glasgow 
Cook,  J.,  51. D..  1,  Nottingham  Terrace,  W, 

Cooke,  It.  H.,  Esq.,  73, Church  St,  Stoke  Newington,  N.  (dead) 
Coombs,  W.  G.,  54. D.,  Wyke  House,  Isleworth 
Cooper,  It.  T.,  51. D  ,  17  Stanley  Gardens.  VV. 

Cope,  A.  E.,  51.1).,  128,  Vauxhall  Bridge  ltoad,  S.W. 

Corlett,  J.  B.,  51. 1).,  226,  South  Lambeth  Road,  S.VV  . 

Corner,  A..  Esq.,  51anor  House,  East  India  Road,  E. 

Corner,  IL.  51. B.,  Bethlem  Royal  Hospital,  S.E. 

Coryn,  VV.  J.,  Esq.,  Acre  Lane,  Brixton,  S.W. 

Cotton,  H.  J.,  51. 1).,  109,  Sloane  Street,  S.VV. 

Cotton.  VV.  51.,  Esq.,  7.  Robert  Street,  N.W. 

Councell,  R.  VV L,  Esq.,  41.  Lorimer  Square,  S.E. 

Coutts,  J.  A..  51. B.,  54,  Upper  Berkeley  Street.  VV. 

Cowen,  E.  I.,  Esq.,  Pentonville  Prison,  N. 

Cox,  A.  E.,  Esq.,  78,  Queen  Road,  Watford 

Cox,  S.  5t .,  51. B.,  41,  Sloane  Square,  S.VV’.  (resigned) 

Cox,  W,  A.  S.,  Esq.,  12,  Sheffield  Gardens,  Campden  Hill,  W 
Crane,  C.  A.,  51. D.,  31,  Warwick  Square,  S.W. 

Crawford,  J.  C.,  Esq.,  (i,  Endsleigh  Garhens,  W.C. 

Crihb,  A.  J.,  51. D.,  8,  Highbury  Flare.  N.  (dead) 

Crick,  A.,  Esq.,  Thornlcigh,  Brixton  Hill.  S.W. 

Croft3.  H.  B.,  (address  uneommunicated) 

Cruickshank.  J.D..  Esq.,  Chingford 
Cuff.  H.  E.,  5I.D.‘  Tlir  Fountain  Hospital.  Tooting,  S.W. 
Curtis,  H.  ,T„  Esq.,  University  College  Hospital,  W.C, 
Curwen.  E..  Esq.,  West  ridge,  Hampstead,  N.VV, 

11a  Costa,  F.  X.,  Esq.,  86.  King  William  Street,  W.C. 

D’ Aguiar,  J.  (J.,  51.1k, 2,  Howard  Road,  Cricklewood,  N.W. 
Dagg,  T,  V..  Esq.,  I,  Camden  Row,  Peckham  lload,  S.E. 
Palby,  Sir  W.B..  Is.  Savile  Row.  VV. 

Dalzell,  A.,  Esq.,  Park  House,  East  Fincliley,  N. 

Dalton,  N.,  51.1).,  4,  Mansfield  Street.  W 
Dallaway.  J .  W.  1).,  51.  Ik,  5,  Duchess  Street,  W 
Danaher,  J.  W„  Esq.,  5Ianor  House,  l’laistow 
Danvers.  11.  Esq.,  St.  George’s  C  ub,  VV. 

Daunt,  F.  E.  H.,  Esq.,  51,  Exmouth  Street,  W.C. 

Davidson,  A..  51.B..  44,  Cornwall  Road,  W, 

Davidson.  1).  51.,  51. B.,  55,  Queen’s  Road.  Finsbury  Pk..  N. 
Davies,  D.  Rees,  51. B.,  274,  York  Road,  Waudswortk,  S.W. 
Davies,  F,  H.,  Esq.,  49,  St.  Stephen’s  Av..  SUplirds.  Bush,  W. 
Davies,  .T.,  Esq.,  91,  New  North  Road.  N. 

Davies,  T.,  Esq..  71,  Talgarth  Road,  W. 

Davies,  VV.  Esq.,  Ill,  Kings  Road,  Peckham,  S.E. 

Davis,  C.  D..  Esq..  1,  Streatham  Hill,  S.W. 

Dawson,  B.  E.,  51. B.,  46,  Finsbury  Pavement,  E.C'. 

Day,  J.  R„  51.1k,  121,  Camden  Road,  N.W. 

Do  la  Cherois,  Annie.  5LD.,  24.  Bryanston  Street,  W. 

De  Lisle,  S.  E.,  Esq.,  Three  Counties  Asy]m.,Stotfold,Balt!oek 
Dell,  J.  F..  Esq.,  16,  Cobbold  Hoad,  Forest  Gate,  E. 

De  Slesquita,  S.  B  ,  51. IS..  113.  Petherton  Road,  N. 

Denton,  T.  J.,  51, D.,  ,5,  Loughborough  Rd..  Brixton,  8  W 
De  Renzi,  A.  C„  Esq.,  7,  Croekerton  lload,  Up.  Tooting.S.W. 
DeRenzi.  II .  C.  CL,  Esq.,  Westminster  Hospital,  S.W . 

Den  ar.  J.,  Esq., 132,  Sloane  Street,  S.W. 

Dewar,  T.  W.,  Esq.,  27  Clephane  Road,  Canonbury,  N. 

Dick.  J.  A.,  5P.B.  (address  uneommunicated) 

Dickman.  K.  II. ,  E;q.,  Buntingford,  Herts 
Distin,  IL,  M.B.,  Lancaster  Road,  Enfield 
Dixon.  J..  51. B.,  131,  Jamaica  lload,  S.E. 

Dobson,  L.  C.  T..  51. B.,  Cumberland  House,  Ilanwell 
Dobbin,  F.  W„  15sq.,  40,  Well  Walk,  Hampstead,  N.VV. 

Dodd,  II.  Work,  Esq.,  47,  Kensington  Park  Gardens,  VV. 
Dodson,  A.  E.,  Esq.,  Hughenden,  Earlstield,  S.VV. 

Donald,  R.,  22,  Oakley  Street,  Chelsea,  S.W. 

Donaldson.  T.  C..  51.1).,  Darlington.  Hounslow 

Don  Bavand,  E.  J..  Esq.,  Abbotsford,  West  Green  Road.  N. 

Dorin,  A.  F.  L..  Esq.,  341,  Ciapham  Road,  S.W. 

Dove,  A.  Ck.  51.1k,  Parkside,  ( Iresoent  Road,  Crouch  End,  N. 
Downes.  J.  L.,  51. B.,  271.  Romford  Road.  E. 

Drew,  C.  L.,  Esq.,  49,  Leinster  Square,  W. 

Drummond,  E..  Esq.,  The  Ivy  House.  Hampstead,  N.W. 
Ducat,  A.  D  ,  51.1).,  90,  Grosvenor  Road.  N. 

Duer,  C„  51. B.,  22,  Harewood  Square,  N.W. 

Dugon.  F.,  Esq.,  26,  Crerlon  Road,  Camberwell,  S.E. 
l)uke,  51.  8.,  Esq  ,272,  Kensington  Park  Road,  S.E 
Dumat,  II.  A..Esq.,e.o.  Simpkin  &  Co., 4. Staffs'  Hall  Ct.,E.C. 
Duncan,  A.  CL,  51.1k,  Amhurst.  Park,  Stamford  Hill,  N. 
Duncan,  Duncan,  Esq.,  1  k  Ecclestou  Street,  S.W. 

Duncan,  G.  C.. 51. Ik,  c.o.  Hanlon  &  Co.,  26,  Budge  Row,  E.C. 
Duncan,  W..  51. 1!.,  Charing  Cross  Mansions,  W.C. 

Dunlop,  R.  B.,  Esq.,  7,  Clydesdale  5Iansions,  W.  (dead) 
Dunstan,  R.,  Esq.,  61.  Acre  Lane,  Brixton.  S.VV. 

Durno,  J„  5f.D.,  178,  Cold  Harbour  Lane,  S.E. 

Dutch,  H .,  Esq.,  26,  Berkeley  Square,  W. 

Dutch.  51.  A.,  Esq..  1,  Oakley  Square.  W. 

Dyer,  S.  R.,  Esq..  Wandsworth  Common,  S.W. 

Eagle,  11.  F.  C„  Esq.,  217,  Bethnal  Greeu  Road,  E. 

Fames.  W.  J..  Insp.-Gen.,  Culmore,  Harlesden  Road,  N.W. 
Earle,  Leslie  51.,  51. D.,  21,  Gloucester  Place,  Hyde  Park,  VV  . 
Easton,  F.  E.  Esq..  St.  51ary’s  Hospital,  VV. 

Ecklin,  \V„  51. B.  (address  uneommunicated) 

Edmund,  C.  G..  Esq.,  5Ianor  House,  5Ianor  Park,  S.VV. 
Elklngton,  A.  G.,  Esq.  (address uneommunicated) 

Elliott,  II.  II. ,  51. B..  30.  Gtrdler’s  Road,  Brook  Green.  W. 
Eliaby.  Charlotte,  51. D.,  7,  Upper  Wimpole  Street,  VV. 

Elvy.  F.,  Esq..  Copley  Dene,  Ealing  W. 

Ensor,  E.  T.,  51.1).,  23,  Chesterton  Road,  W. 

Erskine.  J.  W.,  51. B.,  166,  Oakley  Street,  Chelsea 
Evans,  D.  R.  P.,  Esq.,  Cottenham  Park,  S.W. 

Evans,  D.  T.,  Esq.,  Baldoek 

Evans,  H.  N„  51. B.,  3,  Thurlow  Road,  N.W  (resigned) 
Evans,  J.  A.  51.,  51. B.,  123,  Finborougli  Road,  S.VV. 

Evans,  T.  Ck,  Esq.,  105,  Camden  Street,  N.W. 

Evans,  W.  N.,  Esq.,  3,  Thurlow  Road.  Hampstead,  W. 
Fallon  s,  J.,  Esq.,  43,  Albemarle  Street  W 
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Farr,  G.  F.,  Esq.,  Slade  House,  Kennington  Road,  S.E. 
Faussett,  A.  G.,  M.B.,  60,  Belgrave  Road,  S.W.  (resigned) 
Fawcett,  J..  51. D.,  Tlie  College,  Guy’s  Hospital,  S.E. 
Fearnley,  W.,  Esq.,  81,  Elgin  Avenue,  St.  Peter’s  Park,  W. 
F'egen,  C.  51.,  Esq.,  2,  Mofnington  Road,  Bow,  E. 

Felix,  E.,  Esq.,  415,  Elgin  Avenue,  \V. 

Feudick,  T.  It.,  Esq.,  (address  uncommun'catcd) 

F’eunell,  .T.  P.,  Esq.,  44,  St.  James’s  Road,  Hollow  ay,  N. 
Field,  A.  T.,  Esq..  173,  Ladbroke  Grove  Road,  \V. 

Fincham,  W.S.,  Esq.,  53  Kew  Bridge  Road,  Brentford 
Fitzgerald,  It.,  M.D., 31, Sutherland  Avenue,  llaida  Vale.W. 
Flack,  J..  Esq.,  Belle  Vue,  Cleveland  Road,  South  Woodford 
F’lemmg,  S.,  Es  p,  Crauley  Gardens,  Muswell  Hill,  N. 
Fletcher,  G.,  M.  I).,  Soutlnvood  Lane,  N 
Fletcher,  G.  R  J.,  Esq.,  Aldrington  ltd.,Streatham  l’k.S.AY. 
F’letclier,  .1.,  Esq.,  2,  Ostcrley  Park  View  Road,  Hamvell 
Flux,  G.  B„  5I.D„ 

Forbes,  L.,  Esq.,  22,  Old  Burlington  Street,  IV. 

Ford,  It.  G.,  Esq.,  The  Laurels,  Upton  Lane,  E. 

Forshall,  F.  H..  Esq.,  12,  S  uthwood  Lane,  Highgate,  N. 
Forward,  F.  E.,  Esq.,  St.  Thomas’s  Hospital,  S.E. 
Foulerton,  A.  G.  It.,  Esq.,  122,  Brompton  Road,  S.W. 
Fowler,  C.  II.,  Esq.,  Swanley  Cottage,  Potter’s  Bar,  Midi 
F’owler,  J.  K.,  51. D.,  35,  Clarges  Street,  W. 

Fox,  F.,  Esq.,©,  Wimpole  Street,  W. 

Fox,  R.  H.,  51. D.,  23,  Finsbury  Square,  E.C. 

Frampton,  T.  II.  T.,  Esq.,  62,  Gloucester  Ter.,  Hyde  Fk.,  W. 
Francis,  J.  A.,  Esq,,  18.  Chesterton  Road,  N.  Kensington,  W. 
F’raucis,  L.  A.,  41,  St.  Andrews,  Uxbridge. 

Franks,  P.,  M.D.,  3,  Elvaston  Place,  S.W. 

Fraser,  E.,  M.D.,  Devon  House,  Mostyn  ltd.,  Brixton,  S.W. 
Fraser,  P.  W.,  Esq.  (address  uneommunicated) 

Frazer,  S.,  Esq.,  King’s  Road,  Brentwood,  Essex 
F’reelaud.E.  II.,  Esq.,  54,  Chepstow  Villas,  Bayswater,  W. 
Fuller.  H.  R.,  M.D.,45  Curzon  Street,  W. 

F’yfe,  Andrew,  Esq.,  Hayes 

Fvfte,  W.  K..  M  B.,  10.  Duke  Street,  W. 

Gabriel,  L.  M.,  M.D.,  23,  Gloucester  Gardens,  Hyde  Pk.,  MU 
Gahagan,  II.  J.,  M.B.,  178,  Clerkenwell  Road,  E.C. 

Gallie,  C  P.,  Esq.,  120,  Camberwell  Road,  S.E. 

Gamgee,  A.,  M.D.,  F.R.S.  (address  uneommunicated) 
Gannon,,!.  P.,  Esq.,  Board  of  TradeOffice,  70,  Mark  Lane, E.C. 
Gardner,  W.  T.,  M.B.,  in,  Avenue  Crescent,  Millkill,  W. 
Garraway,  E.,  Esq.  (address  uneommunicated) 

Garrud,  Sir  A.  JE,  M.D.,  F.R.S. ,  10,  Harley  Street,  W. 
Garrod,  A .  E.,  M.D.,  0,  Chanrtos  Street,  W. 

Gartun,  VVL,  M.D.,  3,  L  sgar  Terrace,  W.  Kensington,  W. 
Giuld.  W.,  M.D.,  101,  Balfour  Road,  Highbury,  hi . 

Gee,  S.,  M.  I>.,  31,  Upper  Brook  Street,  W. 

Gemmell,  W.,  M  B  ,  Hillhead  Ho., Wig'itmanRd.,IIrasy.,N. 
George,  A.  W..  M  B.,  1,  Barton  Road,  N.W. 

Gerard,  J.  ' M.D.,  52,  Camden  Square,  N.W. 

Gibbs,  C.,  Esq.,  53a.,  Henry  Street,  N.W. 

Gibson,  ,T.  A. ,5I.B.,Holyrood, Crouch  Hall  K.,CroucliEnd,N. 
Gibson,  J.  H.,  51.1).,  56,  Alaida  Vale,  W. 

Gilbertson,  J.  H.,  lisq.,  Hitchin 

Giles,  H.  O.  H..  M.B.,  1,  Park  Crescent,  Portland  Place,  W. 
Gill,  R.  F.,  M.D.,  2.1,  King  Henry’s  Road,  N  W. 

Gillson,  W.  E..  Esq.,  361,  Caledonian  Road.  N. 

Gimblett,  W.  IF,  Esq.,  34.  Pembury  ltoad,  Clapton,  N.E. 
Glaister,  J.,  M.D.,  101, 4,  Wardrobe  PI.,  Doctors’  Coins.,  E.C. 
Gloster,  .J.,  M.B.,  15,  Upper  Phillimore  PL,  Kensington,  W. 
Godrich,  F..  Esq.,  11,  Victoria  Grove,  S.W.  (dead) 

Going,  R.  M.,  Esq.,  8,  Stamford  Grove,  E..Up.  C.aptou,  N.E. 
Goldie,  R.  W.,  Esq.,  51,  Jerningham  Road,  New  Cross,  S.E. 
Gonin,  E.  H.,  M.B.,  43,  De  Beauvoir  Road,  N. 

Goodchild,  A.,  Esq.,  (address  uneommunicated) 

Goodchild,  N.  J.,  Esq.,  Sydney  House,  Highgate  Road,  N.W. 
Goode,  E.  J.,  Esq.,  5,  Lansdowne  Place,  W.C. 

Godfrey,  A.  E.,  Esq.,  Lansdowne,  N.  Finchley,  N. 

Gordon,  G.  A.  S.,  Esq.,  Momington  Lodge,  Southgate,  N. 
Gossage,  W.  H.,  Esq.,  Westminster  Hospital,  W. 

Gould,  W.  R,,  Esq.,  11,  Lamb’s  Conduit  Street,  W.C. 
Goullett,  A.,  Esq. ,2,  Finchley  Road,  N. 

Graham,  S.  XL,  Esq.,  Granelcg,  Stevenage 
Grant,  C.  G.,  Esq.,  523,  Commercial  Road,  E. 

Grant,,  L.,  51. D.,  9,  Western  Villas,  New  Southgate,  N. 
Gregory.  E.  T.,  Esq.,  1©,  Fulham  Road,  S.W. 

Gregory,  G.  S.,  Esq.,  Vernon  Climbs.  SouthamptonRow.  W.C. 
Griffin,  J.  H.,  Esq  Richmond  Villa,  Fulham  PI.,  Padd.,  W. 
Griffith,  G.  de  G.,  Esq.,  34,  St,  George’s  Square,  S.W. 
Griffith,  ,T.  T.,  M.D.  (address  uneommunicated) 

Griffith,  P.  G.,  Esq,,  Furneaux  Pelham,  Buntingford,  Hert. 
Griffiths,  H.  T.,  M.D.,  25,  Kensington  Square,  W. 

Gross,  A.,  Esq.,  7,  Southside,  Clapham  Common,  S.W. 

Grote,  G.  W.,  Esq.,  Suunyside,  Terrace  Road,  Uplon  Manor 
Grubb,  J.  S.,  Esq.,  North  Common,  Ealing,  W. 

Gruggen,  VV.,  Esq.,c.o.Capt.  Helley.R.N., Wandsworth,  S.W. 
G  iinton,  G.  A.,Esq.,Sunbury  Ho.,  Ldnerston  St., Chelsea,  S.W. 
G  Wynne,  J.  II.,  Esq..  182,  Jamaica  Road,  S.E. 

Gyton,  VVL  G.  Esq  ,  273,  Lavender  Hill,  S.W. 

Hadley,  W.  ,T.,  M.B.,  16,  Wimpole  Street,  W. 

Hairsine.  H..  Esq.,  ltoose  House,  Upper  Tooting,  S.W. 

Hall.  A.  C.,  51. B.,  74,  MUdmay  Grove,  N. 

Hall,  A.  R.,  51. D.,  Shoot-up-Hill,  Brondesbnry,  N.5V. 

Hall,  E.  T.,  Esq.,  Newlamis  House,  Tooting  Bee  Road,  S.W. 
Hallen,  A.  H  ,  51. B.,  42.  Grove  Road.  N.5V. 

Hamer,  W.  II.,  51. D.,  73,  Dartmouth  Hill,  N.W. 

Hamill,  R,  ,T.,  51. D.,  295,  Vauxha'l  Bridge  Road,  S.W. 
Hamilton,  Bruce,  Esq.,  27.  Broadhurst  Gardens,  N.W. 
Hamilton,  ,T.,  51.  D.,  60,  Sydney  Street,  S.W. 

Hamlin,  W.  T.,  Esq.,  121,  Tredegar  Road.  Bow,  E. 
Ilandcock,  G.,  Esq.,  6,  Station  Ria  l,  Finchley,  N. 

Hanks,  A.  G,  T.,  Esq.,  15,  Cremorne  Road.  Chelsea,  S.W. 
Harding,  J.  A  ,  Esq.,  Osman  House,  Fortis  Green,  N. 

Hare,  L.,  Esq.,  23,  Prince’s  Street,  ( ‘avendish  Square.  W. 
Harford-Battersby,  C.  F.,  Esq.,  33.  Slornington  ltd.,  Bow,  E. 
Harkness,  A.,  Esq.,  4,  Oak  Villas,  St.  Ann’s  Road,  N. 
Harley,  G„  M.D.,  F.R.S.,  25,  Harley  Street.  W. 

Harper,  ,T.,  51. D.,  25.  Rosary  Gdns.,  South  Kensington,  S.W. 
Harran,  J.,  Esq.  (address  uneommunicated) 

Harris,  II.,  Esq.,  28,  Che.vne  Row,  S.5V. 

Harrison,  C,  J  ,  M.B.,  Victoria  Hos.,Qn’s.Rd.,  Chelsea,  S.W. 
Harrison.  R.  C.,  Esq.,  13,  Samir. ngliarn  Gardens,  Ealing 
Harrold,  R.  E„  51. B.,  King  WilPam  Street,  Adelaide 
Hartley,  CL,  Esq.,  Wind  Hill.  Bishops  Stortfurd 
Hartridge,  G.,  Esq.,  6.5,  Green  Street,  Grosvenor  Square,  AV. 
Harvey,  F.  G.,  Esq.,  in  George  Street.  Hanover  Square,  W. 
Harvey.  AV.  T..  Esq..  84.  Bruce  Road.  Bromley,  li. 

Haslip,  G.  E..5I.D..3,  Trafalgar  Bids,  Northumberland  Ave. 
Hastings,  E.  B..  Esq.,  358,  Romford  ltoad,  E. 

Hastings,  G..  51. D.,  50.  Lombard  Street.  E.C. 

Ha  ighton,  AV.,  Esq.,  81,  Holland  Road.  AV. 

Haviland.  II.  .J,,  51. D..  96.  Mount.  St..,  Grosvenor  Square,  W. 
llawkes,  L.  A.,  51. D.,  9,  Fox  Street,  Cripplegate,  E.C. 
Hawkins,  F.  II.,  5I.B..59,  Wimnole  Street,  W. 

Ham-aft,  J.B.,  51.  D„  F.R.S.  E.,Uuiv.  Coll,  of  S.  AVales,  Crdff. 
Haydon,  A.  G.,  Esq..  58.  Harley  Street.  W. 

Haydon,  F.,  Esq..  7,  Eane'agli  Cardens.  Fulham,  S.AV. 
Haydon.  II  AV.,  Esq..  Archway  Road,  N. 

Hayes,  II.  A\r.  5IcC.,  Esq.,  5,  Ilehest  r  Gars.,  (Bayswater,  AV. 


Haynes,  W.  F.,  Esq.,  The  Rise,  Stansted 
Hazel,  W.  P.,  Esq.,  71,  Oakley  Square.  N.W. 

Head,  IF,  51. D.,  6,  Clarence  Terrace,  N.W. 

Heard,  F.  G„  Esq.,  67,  Fellow’s  Road,  N.AV. 

Ilearue,  E.  C.,  Esq.,  465,  Kignsland  Road,  N.E. 
Hefferman.W.  H.,  Esq.,98,Broomwood  Ruad.S.AAr. 
Hemming,  J.  J.,  Esq.,  Grove  Lane,  Denmark  Hill,  S.E. 
Henderson,  A.  51.,  51. D.,  6,  Hampstead  Lane,  Highgate,  N. 
Hensley,  P,  J  ,  51.  D.,  4,  Henrietta  Street,  AV. 

Hepburn,  A..  Esq..  35,  Adamson  Road,  S.  Hampstead,  N.AV. 
Herring,  H.  T.,  5I.B.,  50,  Harley  Street,  W. 
llessens"er,  G.,  Esq.,  5Iauzel,  Philip  Lane,  S.  Tottliam.,  N. 
Heubec.*  F.  E.,  Esq.,  (address  uneommunicated) 

Hewitt,  F.  W.,  51. D.,  10,  George  Street,  AV. 

Hewlett,  R.  T.,  51. B.,  King’s  College,  Strand,  W.C. 

Higgens,  C.,  Esq.,  38,  Brook  Street.  AV. 

Hilder,  R.,  Esq.,  Teviot  House,  Upper  Tooting,  S.W. 

Hill,  II.  G.,  Esq.,  Surrey  Co.  LunaticAsylnm,  Tooting,  S.AAr 
Hill,  ,T.  H.,  51. D.,  2,  Bedford  Square,  W.C. 

Hill,  J.  R.,  Esq.,  Peterboro  House,  Fulliam,  S.W. 

Hilller,  T.  E.,  M.B.,  Paddington  Infirmary,  AV. 

Hillstead,  H.  ,T.,  5LB.,  71,  Up.  Richmond  Road,  Putney,  S. 
Hiude,  F.,  51  D.,  Sawbridge worth ,  Hertfordshre 
Hoare,  A.,  Esq.,  37,  Fleet  Street,  E.C.  (resigned) 

Hobhouse,  E.,  51.1).,  75,  Lambeth  Palace  Road,  S.E. 
Hockridge,  T.  G.,  51  D.,  27,  Tysoe  Street,  W.C. 

Hodgson,  R.  H.,  Esq.,  204,  Rye  Lane,  Peckliam,  S.E. 

Hogan,  J.  C,,5I.D.,3,  Itedclitfe Grdns.,  Sth. Kensington. S.W. 
Hogg,  ,T.,  Esq.,  1,  Bedford  Square,  W.C. 

Hogg,  .1.,  51. B.,  63,  Charing  Cross  Road,  W.C.  (resigned) 
Holloway ,  AAr.  G.,  Esq..  5,  Bentinek  Street.  AV. 

Holman,  F.  K.,  Esq.,  68,  Adelaide  Rd.,  S.  Hampstead,  N.AV. 
Holmes,  Timothy,  Esq.,  18,  Cumberland  Place,  AV. 

Holmes,  W,  It..  51. D,,  25,  Brewer  Street.  Regent  street,  AAr. 
Holthouse,  E.  II.,  51.B.,  45,  AVeymouth  Street.  AV. 

Hood,  AV.  P.,  51. D.,  11,  SeymourStreet,  Portman  Square,  AV. 
Hope,  G.,  Esq.,  1,  Flora  Villas,  Hanwell,  AV. 

Hopkins,  J.  Esq.,  Central  London  Sick  Asylum,  AV. 

Horden,  J.  O,,  5I.B.,  18,  Slessina,  Avenue.  Kilburn,  N.AV. 
Hoskins,  W.,  51. B..  Essex  House,  Hoddesdon 
Howard,  R.  J.  B..  Esq.,  31,  Queen  Anne  Street,  W. 

Hozier,  CL  H.  S.,  Esq.,  8,  Eton  Ahllas,  Harlesden 
Hubbard.  II.  W.,  Esq.,  19,  Elgin  Crescent,  AV. 

Hudson,  H.  C.,  51. B.,  57,  Gower  Street,  W.C. 

Hughes,  E.  A.,  Esq.,  91,  Onslow  Gardens,  S.AAL 

Hughes,  S,  H.,  Esq.,  6,  Great  Ormond  Street,  W.C. 

llulbert.  J.,  G.,  51. B  ,  Colneliurst,  Watford 

Hume,  F.  II.,  51.,  M.B.,53,  Devonshire  Street,  Islington,  X. 

Humphery,  F.  W.,  SI.B.,63,  Princes  Gate, .  W. 

Hunt,  A.,  Esq.,  93.  Bridge  Road,  Hammersmith,  AV. 

Hunt.E.  G.,  Esq.,  Junior,  Constitutional  Club,  Regent  St., AV' 
Hunter,  AV.,  51. D.,  54,  Harley  Street,  AV. 

Hurford,  Charles,  Esq.,  Epping 

Hurlhutt,  Spencer,  Esq.,  15,  Old  Burlington  Street,  AV. 
Hutchinson,  A.  J.,  51. B.,  14,  Bedford  Place,  AV.C. 

Huxley,  H.,  Esq.,  2,  Queensborougli  Terrace,  AAr. 
Illingworth,  C.  R.,  51. D.,  12,  Barons  Court  Road,  AIL 
Ingall,  P.  E.,  Esq.,  The  London  Hospital,  E. 

Isdell,  FitzG.,  51. D.,  189,  Shaftesbury  Avenue,  AV.C. 
Jackson,  B.  F.  F.,  Esq.,  74,  Slaida  Arale,  AV. 

Jacob,  E.  L..  Esq., 8,  Altenburg Gardens, Clapham  Com.  S.W. 
Jacobson,  G.  O.,  Esq.,  Ashweil,  Baldock 
Jaffe,  C.  S..  Esq..  46,  Vincent  Square,  S.AA'. 

James,  C.  L.  S.,  Esq.,  16,  Thayer  Street,  AV'. 

James,  R.,  Esq.  (address  uneommunicated) 

Jessop,  £.,Esq.,  Jesmond,  Greenhill  Rd..  Hampstead, N.W. 
Jewell,  CL  CL,  SI.B.,  201,  Great  Portland  Street,  W. 

John,  W.,  Esq.,  19,  Avonmore  Road,  W.  Kensington,  W. 
Johnson,  G.  L.,  Esq..  NPtlierall  Ter.,  Sth.  Hampstead,  N.W, 
Johnson,  R.,  51, B.,  20,  AA’eymout.h  Street,  W. 

Johnson.  AV.  H.,  Esq.,  725,  Commercial  Road,  E. 

Johnston,  ,T.,  51. D.,  83,  King  William  Street,  E.C. 

Johnston,  J.  AV'.,  51. B.,  165,  The  Grove,  Hammersmith,  AV , 
Joll,  B.  B..  M  B.,  6,  Mandeville  Place,  AAr. 

Jones,  G.  T.,  51. D.,  51arlborough  Road.  Gunnersbury,  W. 
Jones,  II.  J.,  Esq.,  167,  Lillie  Cold,  S.W. 

Jones,  J.,  Esq..  60,  King  ttreet,  AV. 

Jones,  51.  II.,  51. D.,  24.  Slontagu  Square,  W. 

Jones,  R.  51..  Esq..  33,  Cheritoa  Square,  Elmfield  Road, 
Upper  Tooting.  S.W. 

Jones,  T..  51. D.,  Albert  Square,  C'apham  Road.  S.AV. 

Jones,  T.  AV.  CL,  Esq. ,6,  Westbourne  St..  Hyde  Pk.  Grdns,  AV, 
Joscelyne,  A.  E.,  Esq.,  7,  Denmark  Road,  Ea ling,  W. 
Kanthaok,  A.  A.,  51. B.,  St  Bartholomew’s  Hospital,  E.C. 
Keane,  B.,  Esq..  24,  Stepney  Green,  E, 

Ke  ffenheim-Trubridge,  L.  W.,Esq  ,4,  Cliveden  Place,  Eaton 
Square.  S.W. 

Keith,  Caroline,  86,  Porchester  Terrace,  AV'. 

Keith,  S.,  51. B„  42,  Charles  Street,  Berkeley  Square,  W. 
Keith,  T.,  51. D.,  42,  Charles  Street.  Berkeley  Square,  W. 
Kemp,  W.  G.,  51. P.,  Glen  brae,  Valley  Rd.,  Streatham,  S.W. 
Kempster.  H..  51. B.,  2,  Queen  Anne  Terr.,  Albert  Rd.,  S.W 
Kendall,  II.  W.,  Esq.,  Great  Northern  Central  Hospital,  N. 
Kenny.  A.  S..  Esq.,  41,  Guilf  rd  Street,  W.C. 

Kent,  T.  ,T..  Esq.,  89,  Piccadilly.  AV. 

Kenwood.  II.  R.,  Esq..  183,  Adelaide  Road,  N.W. 

Kerans,  T.  G.,  51. D,.  14,  Cleveland  Square,  W. 

Kidd,  P.,  51. 1).,  60  Brook  Street,  Grosvenor  Square,  AV. 
King,  ,T  ,  Esq..  Greenhill,  Hampstead.  N.AVL 
King,  T.  R.,  51. D.,  3,  Gordon  A'illas,  Elm  Road,  East  Sheen, 
S.  W.  (resigned) 

Kingston!,  B.  II.,  Esq.,  59,  Oakley  Street,  Chelsea,  S.AAL 
Kingsford,  E.  CL,  Esq.,  Carntyne,  Brondesbury,  N.AV. 

Kirk,  T.  D.,  51. D.,  4.  Columbia  Road,  E. 

Kite,  J.  A..  Esq..  Welwyn 

Klein,  E.  E.,  51. D.,  F.R.S.  (address  uneommunicated) 
Kloster,  O.,  51. B.,  5,  St.  George’s  Sq.,  Regent’s  Park,  N.W. 
Knaggs.  II.  V  ,  Esq.,  189.  Camden  Road.  N.AV. 

Knapp,  M.  II.,  Esq.,  30,  Hazlitt  Road,  AV. 

Knight.  H.  E„  51. B..  St.  Bartholomew’s  Hospital,  E.C. 
Knox,  J.,  M.D.,  Bethnal  Green  Infirmary,  E. 

Lamprey,  R.  O.,  Esq..  East  Hill,  Wandsworth,  S  AV. 
Lancaster,  II.  F..  51. D..  154,  Westbourne  Terr.,  Hyde  Pk..AV. 
Lang.  II.,  51. D.,  15,  Kensington  Pk.  Rd.,  Notting  Hill,  AV. 
Lathburv,  F.  R..  Esq..  Sarratt  Hall.  Richmond 
Latter,  Cecil,  51. B.,  Western  Fever  H  ispital,  Fulham,  S.AAL 
Law  renee,  ,T.  E..  Esq.  (address  uneommunicated) 

Lea,  A.  W.  AV..  SI. D.,  28,  Cheyne  Row.  Chelsea,  S.W. 

Lee,  S,  II.,  SI. B.,  Siiddlesex  Hospital,  AV. 

Lehanr,  D..  (M.D. .21,  Pelham  Crescent,  S.AA'. 

Lees  n,  ,T,  F.,  51. D.  (address  uneommunicated) 

Leeson;  O.  ,T..  Esq..  Collingwood  Ho.,  Cromwell  Rd..  S.AV. 
Lcs'ie.  R...  51. D  .  St.  George’s  Club.  Hanover  Square,  AV. 
Leslie,  AV.  Murray,  M.D.,  -II.  GLengall  Road,  E. 

Levmk,  G.D.  B.,  Esq, .The  Elms.  Nic’-oll  Road,  Harlesden 
Light,  E.  51.,  51. B„  2,  Wilton  Place.  Belgravia  Sq„  S.W. 

L  ogwood,  E.  II.,  lisq..  17.  Zingnri  Terrace,  Gipsy  Lane.  E. 
Lister,  Sir  J.,  Bai  t,.  51. D..  F  R.S..  12.  Park  Crescent,  W. 
Little,  11.,  51. D.,  Hill  Road,  Wimbledon.  S.W. 

Little.  E.  51..  Esq.,  40,  Seymour  Street,  AV. 

Livermore,  W.  L.,  Esq.,  Stapleton  Hall  Road,  N 


Lloyd,  S.,  51. D.,  4  High  Street,  Bloomsbury.  AV.C.I 
Lomax-Smith,  51.,  Esq.,  (address  uncomtnnnicaied) 

Long,  R.  P.,  99,  Queen’s  Crescent,  Haverstock  Hill,  N  W 
Lough,  J.  ,T.,  51. H.,  389.  City  Road.  E.C. 

Lovell,  CL  P..  51. D.,  63,  Gloucester  Gardens,  W. 

Lovett,  Samuel  R.,  Esq.,  13,  Great  Russell  Street,  W.C. 
Low,  F.  Harrison,  51. B.,  12.  Sinclair  Gardens,  AV. 

Low,  R.  B.,  M.D. ,  Local  Gov.  Board  Office,  Whitehall,  S.AV 
Lou  soil,  11.  A.,  Esq.,  46.  Lpytonstone  Road.E. 

Lubbock,  E.  A.,  Esq.,  4,  AVesttield  Terrace.  Fulliam,  S.AV. 
Luff  man,  AV  .  C..  Esq.  (address  uneommunicated) 

Lyndon,  G.  E.,  Esq.,  1,  Pembridge  Gardens,  AV. 

Lyster.  C.  R.  C.,  Esq.,  Wandsworth  Common,  S.W. 

L'yth,  II.  R„  51. B.,  117,  Go'.dhawk  Road,  W. 

Siaeauley,  AV.  It..  Esq.,  55,  Oxford  Terrace,  AAL 
AlaeCartliy.  B.,  51. B.,  (address  uneommunicated) 

McCoy,  51.  J..  lisq.,  300,  Commercial  ltoad,  E. 

MacDonald,  G.  51.,  51.D..85,  Harley  Street,  W. 

SlrDunnell,  Joseph,  13,  Monte  Christo  Parade,  Stole 
Newiugtou  Green,  N. 

5IcDounell,  51. A.,  M.D.  (address  uneommunicated) 
5teDouga.ll,  H.  A.  II.,  Esq.  (address  uneommunicated) 
5Iacf adyeau ,  A.,  51. 1).,  91,  Gower  Street,  AVLC. 

SIcFadyean,  John,  51.  B„  Roy.  Vet.  Col.,  Camden  Town,  N.AV 
AIcGregor,  1).,  lisq.  (acidress  uneommunicated) 

McHardy,  M.  51.,  lisq.,  5,  Savile  Row,  VVL 
SIcKellar,  Ih  II.,  51. B.  (address uneommunicated) 
Alackenzie,  J.  A.,  51.1).,  Cuunser  Villa,  Balliam,  S.W, 
Mackintosh,  D„  1  I  D.,  10,  Lancaster  ltoad,  BelsizePk.,  W 
McKintosii,  It.,  51. B.,  180,  Aldersgate  Street,  E.C. 
5IeLagan,  H.  G..  51. B.,  46.  Kynastun  Road,  N. 

McLean,  li.  J.,  M.B.,  Chelsea  Hospital  for  Women.  S.W. 
5IeLean,  W.  AV.  L„  Esq.,  11,  Fulham  Park  Road,  S.W. 
MeLearn,  I.  0.,  51. D.,  Holborn  Infirmary,  Archway  ltd  ,  N.. 
Alaclure,  H.AV..M.B.,  19,  Oxford  Terrace,  Hyde  Park,  W. 
5Iac5Iauus,  L.  S.,  M.l).,  100,  St.  John’s  Hill,  S.W. 
5Ic51ullen.  AV.,  lisq.,  319A,  Brixton  Road,  S.W. 

AfaeAIuriri.  J.,  Esq.,  39,  Cecile  Park,  Crouch  End.  N., 
5Ic5Iunn,  J.  A.,  51. B.,  Royal  Hospital,  Chelsea,  S.W. 
Alacphersou.AVm.  H.,Esq.,  1,  Lotliair  Villas,  Hatfield 
5Iacpherson.  P„  51. D.  (address  uneommunicated) 

5Iacitae,  A.  C.,  51. D.,  119,  Westbourne  Terr.,  W.  (resigned)- 
Maeready,  J.,  Esq.,  5,  Queen  Anne  Street,  W. 


Madge,  li.  M..  51. D.,  Ivy  House,  St.  Albans. 

5Iagill,  J..  51. D..  Guards  Hospital,  Vincent  Square,  S.W. 
5Iagrath,  J.  A.,  51. D.,  Arterberry  Road,  AVimbledon,  S.W. 
5Iahon,  G.  A.  D,,  Esq.,1,  51oorland  Road.  Boxmoor 
Maimvaring.  li.  H.,  Esq.,  27,  Great  Percy  Street.  W.C. 
Malabre,  II.  1L,  51. B.,  20,  Keppel  Street.  Russell  Sq.,  AV.C. 
Slapother,  li.  D.,  51. D„  32.  Cavendish  Square,  VVL 
Marcel  W  ,  F.R.S.,  Flowermead.  Wimbledon  Park,  S.VV^ 
Mark  I,  P.,  Esq.,  61,  Cambridge  Street,  W. 

51arriet.tr  E  lh  A.,  Esq.,  King’s  College.  Hospital.  W.C. 
Marsh  W.  G  H.  B..  Esq,,  90,  Edith  ltd.,  VV.  Kensington.  W 
5Iarshall.  C.  D.,  Esq.,  Royal  Loud.  Ophthal.  Hospital,  E.C 
Marshall  J.  B..  lisq..  Nightingale  Road.  C.aptou,  E, 

51  irtin,  5VL,  51. B.,  W.  Herts  Infirmary,  Heme]  Ilemnsicarl 
.Martin,  AV.  A.  P  M  l).,  139,FairbrigdeRd.,  Hornsey  Rise,  X 
Alartyn,  AV.,  51. D.,  Wimbledon,  S.W. 

5Iasters,  E.  E.,  Esq,,  60,  Claphum  Road,  S.AV. 

Matheson,  F.,  51. B.,  11,  Soho  Square,  AV. 

Alatson,  J.,  Esq.,  1,  St.  John’s  Pk..  Villas,  lip.  Holloway,  X 
5Iaude,  F.,  51. B.  (address  uneommunicated) 

Maudsley,  H„  51. D.,  12,  Queen  Street,  Mayfair,  AV 
Mauglian,  J.  Esq..  56,  Albany  Street,  Regent’s  Park.,  N.W  _ 
5Iauhsell,  If.  VVL. 51.  D.,  37, Stanhope  Gdns,  S.  Kensington, 8. A'- 
Alaxwell,  J.  L..  M.D. ,  49,  Highbury  Park,  N. 

5Iav,  C,  G.,  51. D„  26,  AValton  Street,  S.AV. 

5Iay,  II.,  51.D.,  AVare,  Herts 
5 [ay,  J.,  Esq.,  St.  Ann’s  Road,  Stamford  Hill,  N . 


Menzies,  D.,  51. B.,  1,  Broadle.v  Ter.,  Blandford Square, N.AV 
Alerces,  J  ,  lisq.,  (ad  ress  uneommunicated) 

Meyers,  D.  C.,  51. D.,  17,  Victoria  Chambers,  S.5V. 

51ichael,  G.,  51. B.,  188,  Commercial  Road,  E. 

5Iickle,  A.  AV  T.  F.,  5I.B.,  549,  Commercial  Road,  E. 

5Iiley,  51.,  51. B.,  21,  Belsize  Avenue,  N.AV. 

5Iill  W.,  Esq.,  273,  Vauxhall  Bridge  Road,  S.AV. 

IMiller,  J.  1).,  51. D.,  2,  Norland  Place,  Holland  Park,  AV  . 
Millican,  K.  VVL,  Esq.  (address  uneommunicated) 
Slilligan,  11.  N.  D„  51.B..31,  Bernard  St.,  Russell  Sq.,  VV . 


5Iilne,  J.  K.,  Esq.,  Kingston  Road,  S.W.  ,  v 

Minshall,  A.  G., Esq.. Tne Infirmary. DartmouthPk. Hill, A 
5Iirza,  A.,  51. B..  42  .  Woburn  Place,  AVL 
(NI it cliel  1 .  A.,  51. D.,  75,  East  India  Road.  Poplar  E. 
Slolson,  J.  C„  lisq.,  13,  L’ngfleld  Road,  Wimbledon,  S.W  . 

51  olson,  J.  E„  51. B.,  3,  York  Place,  Portman  Square,  W  . 
51olyueux,  51.  J  ..  Esq.,  1,  51erton  Road,  Wimbledon, ».»  ■ 
51onti,  P.,  Esq.,  13,  Kensington  Gore,  W. 

5Ioore,  A.,  Esq.,  119.  East  India  Road,  E. 

5Ioore,  S.  II.,  Esq.,  Chelsea  Infirmary,  Cale  Street,  S.W  . 
51oore,  S.  J.,  51.1)..  St.  Bartholomew’s  Ilosp  tal,  E.C. 
Slorris,  E.,  51. D.,  The  Bank  House,  Rickinanswol'tli 
51  orris,  G„  Esq.,  St.  Bartholomew’s  Hosp  tal,  E.C. 
51orrison,  Wm„  51, D.,  2,  Plevna  Villas,  Totteunam,  N. 
VIortimer,  J.  D.E.,  Esq.,  Ilorley  ... 

Morton,  .1 .,  51. B.,  44,  Whiteheads  Grove,  C  lelsca,  S.W  . 
Alosse,  H.  It.,  51. D.,  Hobart  House,  Clapham  Common, 
5Iott,  F.  VVL,  Esq.,  84,  Wimpole  Street,  W. 

5Iuir,  A.,  51. B.,  London  Hospital,  E. 

5Iurphy,  G.  VV..  51. IE,  98,  Gloucester  Crescent,  W. 
Murray,  J.  I .,  51.1).,  1,',  Westbourne  Square,  VV 
Murrell,  G.  FL,  Esq., The  F.lms.  Uxbridge  Road,  VV. 
Mursell,  II.  Y.,  Esq.,  The  Chase,  Clapham  Common,  ».Wy 
Mutch,  R.  S„  51. 1).,  The  Manor  House,  Brixton  Hill,  »■'- 
5Iyers,  A.  T„  M.D.,  93.  Park  Street.  W. 

51  y di  1  leton-G avey ,  E.  II.,  Esq..  24,  AVimpo  c  Street,  W. 
Nash,  Lilias  Frazer. 246,  Il’chinond ltd.,  Hackney, N 
Nash,  AVL  G.,  Esq.,  Sliddlesex  Hospital,  VV  . 

Nash,  W.  H„  lisq..  114.  Clapham,  Park  Road,  S.W  . 
Nathan.  E.  A..  Esq..  61,  Portsdown  Road,  VV. 

Neale,  li  .  51. D..  ih).  Boundary  Road.  N.W. 

Needham,  F„  51. D.  19,  Netting  Hd  1  Square  W. 
Newington,  C.  W.  II.,  I  sq..  AVoodridings,  l’mr.cr 
Newland-Pedley,  1L,  Esq. ,32,  Devonshire  Place,  W. 

Nicol,  J.  51.,  Fs  i  ,  5.  Ehury  Street,  W. 

Noad,  G.  AV„  51.D.,  178,  Stroud  Green  Road,  N.  „ 
Noble,  J.  Black.  Esq.,  167.  Kennington  Park  Koad.s.U; 
Norburn,  E.  A„  51. TE.  26.  Cazenove  ltoad,  Stamford  tin 
Norman,  EL,  Esq.,  5,  Holland  ltoad,  Brixton,  S.'V. 
Norman.  J.  VVL,  Esq.  (address  uncoramutncateaj 
Norton,  It.,  Esq.,  Grove  Lodge,  Tottenham,  N. 
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!  rse,  IV.  J.  C,  Esq.,  7,  Parliliurst  ltoad,  N. 

[;  ell,  11.,  Esq.,  Auriul  Road.  West  Kensington,  W. 

■'  n,  T.  W.,  Esi|..8,  Stratford  Place,  W.  (resigned) 

,  dy,  E.,  Esq., 52,  Lambeth  ltoad,  S  VV. 

1:  -all,  It.,  Esq.,  8.),  Finsbury  Park  ltoad*  N. 

I  nnor,  A.  11.,  hsq,  1,  Cottage  Green,  Camberwell 
nnor,  B,  51. D,  Greenhill  Park,  llarlesden,  N.W. 

1  ;r,  .1.,  51.  D,  F.R.S. Edin  ,  18,  Gordon  Square,  VV.C. 

,  n,  It.  it.  VV,  Esq,  Cretnyll,  Wandsworth  Common,  S.W. 
;  A.  A.,  M.B.,  294,  Earl’s  Court  ltoad,  S.W. 

:  A.  W.,  31.  D,  High  Street,  It.cknianswortli 
W.  Y,  51. B„  Putney,  S.W. 
u,  G.  11.,  31. B,  1a,  Campden  Hill  Road,  W. 

•rn,  Samuel,  Esq.,  10,  Maddox  Street,  VV. 

.  .me,  F.,  Esq.,  South  Western  Hopital,  Stockwell,  S.W. 

n,  VV,  Esq.,  201,  Bethnal  Green  ltoad,  E. 

I  ler,  C.  S.,  Esq.,  187,  Sutherland  Avenue,  Vfaida  Yale,W. 
I  ler,  F.  J.  51.,  51.15.,  Slreatham,  S.W. 

1  ler,  J.  F.,  Esq., 8  Royal  Avenue,  Chelsea  College,  S.W. 
I  ,  J.W.,  51. D., 3,  Fairmount  Villas,  High  ltd.,  Leighton,  E. 
1  oils,  F.  W.,  Esq.,  Wimbledon,  S.W. 

I  ous,  11.  F.,  51.1).,  Local  Govt,  15.1,  Whitehall,  S.W. 

I  ous,  J.  11.,  Esq.,  8.  Crouch  End  Hill,  N. 
ij  ons,  T.  E.,  Esq.,  Wimbledon,  S.W. 

I!  lore,  T.  D.,  Esq.,  11.51.  Prison,  Wormwood 

it  e,  S.,  Esq,  118,  Percy  ltoad,  Shepherd’s  Bush,  W. 

II  ee,  F,  Esq,  7,  JIarquess  ltoad,  Canunbury.  N. 
ii  se,  G.  E.  L,  Esq,  5,  Queeen’s  Mansions,  S.  W. 

If  se,  yiargaret,  51.1),  5  eeda  Grange,  New  Barnet 
i  son,  1).  It,  51.11,211,  Upper  Pliillimore  Place,  W. 

,  It.  II,  51. B,  78.  Addison  ltoad,  Kensington,  S.W'. 

I  er,  L.  II,  51. L),  12,  Radnor  Place,  Hyde  Park 
I  rs,  G.  A,  51.  B,  52,  Woburn  Place,  W.C. 

I  iy,  D,  51.15,  6,  High  ltoad,  S.  Tottenham,  N. 
fhr,  A.  G,  51.15,  1  3,  Gower  Street,  W.C. 

1  ps,  A.  51,  51. 1),  37,  Compton  Terrace,  Highbury,  NT. 

I  bs.  It.  I',  Esq,  130,  Elgin  Avenue,  Vla  daV  ale,  W .  (dead) 

1  js,  P.  G,  Esq,  21,  Russell  ltoad,  Kensington.  W. 

I  ips,  W'm.  A,  51.1),  13,  John  Street,  Berkeley  Square, W. 
potts,  H.  51,  Esq, 21,  Gordon  ltoad,  Ealing,  VV. 
lering,  T.  H,  Esq,  8,  St.  James’s  Square,  W. 
ett,  J,  51. 1),  Kent  House,  Colville  Square,  W. 

,  J.  51.  G„  51. D,  14,  Redcliffc  Gardens.  S.W. 
liru,  J.  J,  Esq,  1,  Parkhurst  Road,  Holloway,  N. 

1  F.  1),  Esq,  Woiverton  High  ltoad,  Chiswick.  Vi  , 

I  fair.  It.  J.  51,  51  B,  24,  Harrington  Road.  S.W. 

!  1  ck,  A.  G.  C,  Esq,  Hign  Street,  Streatliam,  S.5V. 

I  ird,  B,  51. D,  24,  Harley  Street,  W. 
ij  ,  VV.  J,  Esq,  2,  Hemingford  Road,  N. 

E  ,  R.  J,  48,  Alderuianbury,  E.C. 

:l  er,  C.  F,  51.1).  (address  uncomraunicated) 

,1  ;r,  W,  Esq,  37,  Killieser  Avenue,  Streatliam  Hill,  S.5V. 
;  ill,  G.  D,  Esq,  (address  uucommunicated) 

El  ell,  H.  51,  Esq,  Wimbledon,  15.5V.  (dead) 

I  ell,  J,  Esq.  (address  uncominunicated 
ij  er,  F.  1),  299,  Cold  Harbour  Lane,  S.W. 

:  er,  T,  Esq,  (address  uncommunicated) 

!  t,  VV .  S,  Esq,  20,  Upper  Pliillimore  Place,  5V. 

ton,  L.  L,  51.15,  4,  JElswortliy  ltoad,  N.W. 
i|  stley,  James,  51. B,  Vestry  Hall,  Paddington,  5V". 

L(  -hard,  O,  51. D,  37,  Southwick  Street,  W. 

,  er,  C.  T,  Esq,  St.  Paul’s  Close,  Clapham,  S.W'. 
i  ton,  R.  F,  51.1),  H.  51.  Prison,  Wandsworth,  S.W. 

riy,  G.  A,  Esq,  185,  Evering  ltd.  Upper  Clapton,  N.E. 

1  sford,  H.  51,  Esq,  52,  Slortimer  ltoad,  Kensal  Rise,  VV'. 
skill,  J  8,  51.1),  5,  St.  Helen’s  Place,  E.C. 
tall,  51.  51.15,  University  Cull.  Hos,  Gower  St,  5V.C. 

:|  rty,  J,  Esq,  185,  Evering  Road,  Upper  Clapton,  N. 

•  es,  W,  Esq,  St.  Luke’s  Hospital,  E.C. 
e.  It.  J,  Esq,  31,  Eardley  Crescent,  S. Kensington,  S.W. 
,  G,  M.D,  59,  Canonbury  Park  North,  N. 

,  J.  M,  Esq,  14,  Weymouth  Street,  W. 

,  W,  Esq,  129,  Queen’s  Cres,  Haverstock  Hill,  N.W. 
j  es,  H.  A,  Esq,  7,  Grosvenor  Street,  5V. 

,  W.  B,  51. B,  4,  Lampton  Road.  Hounslow 
,  A,  51. 1),  29,  Canonbury  Park  North,  N. 
i  ,  John,  51. D  ,  12,  Bridge  Avenue,  Hammersmith,  W. 

:  ,  James,  51. B,  Bletchley 

James,  51. D,  Buckingham  Palace,  S.W. 
hardt,  jV.  11,  Esq,  128,  Battersea  Park  ltoad,  S.W. 
er,  C,  51. D,  186,  Marylebone  Road,  W. 
olds,  A.  E,  Esq,  Highcroft,  Shepherd’s  Hill,Highgate,VV. 
olds,  IT.  8,  Esq.  (address  uncoinmunieated) 
i  olds,  J.  J,  Esq,  396,  Kennington  ltoad,  S.E. 
i  inis,  1),  Esq,  Wealdstone,  Harrow 
!  irds,  J.T,  51. B,  123,  Lavender  Hill,  S.W. 

I  trdson,  G,  51.1),  Upper  lticlnnond  Road,  Putney,  S.W. 
i  vrdson,  G.  Q,  Esq,  18,  Argyle  Square,  W.C. 
i  irdson.  H.  E,  Esq  ,  78,  Waterloo  Bridge  Road,  S.E. 

1  irdson,  T,  Esq,  530,  Commercial  Road,  E. 

1  ,  R.  It.  T,  Esq,  St.  Ann’s,  Harrow 
1  ,  J.  T,  51. 1),  33,  Lowndes  Street,  S.W. 
i  rts,  C,  Esq,  65,  Curzon  Street,  W. 

.  rts,  C.  H,  Esq,  211,  Kensal  ltoad,  VV . 
i  rtson,  C.  L,  51.1),  The  Drive,  Wimbledon,  S.W. 

[I  is,  G.  N,  Esq,  46,  Slarsham  Street,  Westminster,  S.W. 
I  ison.G.ll.D, 5I.D,  143,  Wilherforce  ltoad,  N. 

1  ison,  H.  S,  Esq,  Taltourd  House,  Camberwell,  S.E. 
[K'lSon,  51.  J,  51. D,  257,  Essex  Road,  Canonbury,  N. 

11  ison,  Thomas,  51. D,  5,  Woburn  Square,  VV'.C. 

1  y,  S.  H,  Esq,  New  Wandsworth,  S.W  . 
i  E.  H,  Esq,  103,  Earl’s  Court  ltoad,  W. 

1  ket,  VV.  J,  Esq.  (address  uneomuiunicated) 
i  rs,  B,  51. D  .  2,  Upper  Westtourne  Terrace,  VV. 

,  J.  A,  Esq.  (address  uncoinmunieated) 

1  all,  J.  C,  51. B,  4.  5V  eltje  ltoad,  Itavenscourt  Park,  W. 
1  ,  C,  Esq,  Hornsey  Park  ltoad,  N. 
t  urgh.  A.  B,Esq,  Med.  Dept.  Gen.  Post  Office,  E.C. 

1  ;.  D.  N.  Esq,  86.  Broadway,  Ealing,  5V. 

1  iforth,  Joseph,  Esq,  21,  Florence  Road,  Ealing,  5V'. 
i|  ell,  J.  S.  R,  51.15,4,  Queen  Anne  Street,  W. 

1  .  R.  J,  M.B,  Green  Bank,  Hadley  Green,  Barnet 
I  berg,  A.  G,  Esq,  Brixtou  Hill,  S.W. 
j  ers,  H,  Esq.,  77,  Camden  Road,  N.W. 
ifer,  H.  S,  Esq,  25,  St.  5Iary’s  Road.  Canonbury.  N. 
jm,  H.  A,  51. 1),  Quex  Road.  5Vcst  Hampstead.  N.W. 
lell,  W.  A,  51. D,  4,  Rosslyn Garden  «  Hampstead, N.W'. 
r.  T,  51. D,  43,  Ampthill  Square,  N.W. 

,h,  I,  51. B,  29.  Amwell  Street,  E.C. 

lilt,  F.  F,  51. D  ,168,  Earl’s  Court  Road,  S.W*. 

fer,  B.  A,  Esq,  F.R.S,Croxley  Green,  itickmanswortli 

rlieb,  Mary,  51. D,  143,  Harley  Street,  W. 

|  field,  A.  T,  usq,  141,  West  bourne  Terrace,  W. 

1,  les,  T  E.  S,  Esq.  (address  uncommunicated) 

S  er,  N.  O,  Esq,  Soinercotes,  near  Alfreton 
1;  ;ld,  H,  M.B,  B.S.,61,  East  Dulwich  Grove,  S.E. 

5'  ;,  A,  51. D,  North  End  House,  W'est  Kensington,  W. 

J!  ,  A.  T,  Esq,  7,  Parkhurst  Road,  Holloway,  N. 
j1  on,  II.  B,  Esq,  23,  Grosvenor  Road,  S.5V. 
i]  wick,  W,  Esa,  101,  Gloucester  Place,  W. 

S|  eira,  G.  W,  Esq,  34,  Jewry  Street,  E.C. 


Sergeant,  D.  51,  51. D,  4,  North  Terrace,  Camberwell,  S.E. 
Sliadwell,  II.  W„  Esq,  4,  Emanuel  Avenue,  Acton,  W. 
Sharman,  H,  51.1),  2,  Frognall,  Hampstead,  N.W. 
Shannon,  51,  51.15,  ltickmansworth 
Shaw,  C.  T.  K,  lisq,  19,  Upper  Wimpole  Street,  W. 

8 heard,  W.  F,  Esq,  Putney,  S.W. 

Sheild,  A.  51,  51.15,  20  Stratford  Place,  W . 

Shepherd,  F,  Esq,  8,  ltfley  ltoad,  Hammersmith.  5V. 
Shepherd,  J.  15,  Esq  8a,  New  Cavendish  Street,  W'. 
Sheppard.  A.  51,  51. B,  22,  Delamere  Street,  W 
Sherrington,  C.  s,  51. D  ,  27,  St.  George’s  Square,  S.W. 
Shout,  X.  C,  Esq,  19,  Buckleigh  Road,  S.VV. 

Shuter,  R.  E,  51.15,  6,  Upper  Vi  ohura  Place,  W.C. 
Sieveking.  H.  E,  Esq  ,  34,  Essex  Street,  Strand,  VV’.C. 

S  uipson,  C.  51,  Esq,  0,  King  Edward  ltd,  S  Hackney,  N.E. 
Simpson,  G.  A.  G,  Esq,  Churchlield  Road,  jVcton 
Simpson,  J.  C,M.B,114,  Farleigli  Road.  Stoke  Newington.N. 
Simpson,  VV.  J.  R  ,  Esq,  3,  Middleton  Row,  Calcutta 
Sinclair,  J.  E,  Esq,  1,  Prince’s  Street,  Storeys  Gate,  S.W. 
Sisley,  R,  51. D  ,  11,  5'ork  Street.  5Vr. 

Skinner,  D.  S,  51. D,  29,  Greenhill  Road,  llarlesden,  N.W. 
Skipper,  E,  51. D,  74,  Tollington  Park,  N. 

Slater,  C,  51. B,  16,  Northwieh  Terrace,  N.W. 

Sleman,  li.  It,  Esq, 7,  St.  Iienet’s  Pi,  Gracechurch  St,  E  C. 

Sleviu,  P.  J,  Esq,  West  Drayton 

Smith,  A,  Esq,  198,  Camberwell  New  Road,  S.E. 

Smith,  E,  51.1),  15,  Queen  Anne  Street,  W. 

Smith,  E.  N,  Esq,  Forth  Lodge,  Willesden  Green,  N.W'. 
Smith,  E.  S,  Esq,  10,  Kensington  Gardens  Square,  W. 
Smith,  G.  C,  51. 1),  5,  Inverness  Gardens,  W. 

Smith,  H,  Esq,  7.  5Vimpole  Street,  W. 

Smith,  II,  Esq,  High  Street.  Higligatc,  N 
Smith,  J,  Esq,  180,  Holland  Road,  W. 

Smith,  J,  51.15,  4,  Stapleton  Hall  Road,  Finsbury  Park,  N. 
Smith,  P.  C,  51.1),  3, Church  Row,  Wandsworth,,  S.W. 
Smith,  S.  C„  51. D,  4,  Portmau  5Iansions,  W. 

Smith,  S.  G,  Esq  ,  76,  Richmond  Roari.N. 

Smith,  T.  P,  M.B,  26.  Argyle  Hoad,  Ealing 
Smith,  5V.  R,  51.1),  74,  Gt.  Russell  Street,  W'.C. 

Smyth,  A.  C,  M.B,  22,  Craven  Park,  N.W. 

Smvth,  James,  Esq,  Leytonstone  Road,  N.E. 

Smyth.  W.  J,  51. D,  59,  Carter  Street,  Walworth,  S.E. 

Snell,  E.  G.  C..  Esq,  102,  Bonner  Road,  Victoria.  Park,  E. 
Snell,  E.  II,  51. D,  Paddington  Infirmary,  Harrow  Road.W. 
Snow,  II.  L,  Sl.D,  6,  Gloucester  Place,  W. 

Soltau,  II,  Esq, 

South.  G,  Esq,  46,  Queen’s  Road,  Peckliam 
Soutlicomhe,  A.  G,  Esq,  29,  Cassland  ltd,  S.  Hackney. N.E 
Spencer.  II.  R,  51.1),  10,  5Iansfield  St,  Cavendish  Sq.  W. 
Spicer,  F,  M.D,  282,  Camden  Road,  N.W'. 

Spicer,  5V.  T.  II,  Esq,  6  a,  Bedford  Square,  W’.C. 

Spreat,  F.  A„  Esq,  Oakleigh  Park,  Whetstone,  N. 

Spurway,  J,  M.B,  High  Street,  Tring 
Squire,  A.  J.  15,  51. B,  24,  Weymouth  Street,  W. 

Stanley,  C.  J,  51. B,  The  Knowle,  Leigliam  Court  Road, 
Streatliam,  S.W. 

Stanley,  D,  51.  B,  126,  Euston  Road,  N.  W'. 

Starkie,  R.  F,  51.  D,  47,  Sussex  Street.  S.W'. 

Starling,  E.  H,  51. 1),  14,  Grosvenor  Road,  S.W'. 

Staveley,  W.  11.  C„  Esq,  108,  Ebury  Street,  S.5V 
Steedman,  J.  E,  Esq,  Upper  Streatham,  S.W 
Steele,  F,  Esq.  22  Bloomsbury  Street  5V.O. 

St  eele,  W.  C,  Esq,  (address  uucommunicated) 

Steer,  W,  Esq,  Fulham  Infirmary,  S.5V. 

Stewart,  A.  H,  Esq,  13,  Charles  Street,  S.5V. 

Stiles,  C.  15,  51. B,  Sherwood  House.  Ilorasey  Rise,  N. 

St.  Ledger,  R.  A,  M.B,  Chalk  Hill,  Watford 

Stocker,  W.  W,  Esq,  1 , Park  Avenue,  Willesden  Park,  N.W'. 

Stocks,  F,  Esq,  421,  Wandsworth  Road,  S.W'. 

Stone,  VV.  D,  M.D,  19,  Oxford  Terrace,  Hyde  Park.  W. 
Stonham,  H.  A,  Esq,  30,  Albert  Square,  Stepney,  E. 

Stott,  T.  8,  Esq,  1,  Iligligate  Road.  N.W. 

Streathfleld,  T,  Esq,  University  College  Hospital.  W.C. 
Strugnell,  VV.  T,  51.1),  114,  Brixtou  Hill,  S.W. 

Sturrock,  W.5I,  51.15,  St.  Paneras  Wrkhse,  King’s  Rd,N.W. 
Sutherland,  G.  A,  51. B  ,45,  Carlton  Hill.  N.W'. 

Swan,  R.  J  Esq,  Camberwell  New  Road,  S.  F. 

Swain,  li.  Esq,  The  Counties  Asylum,  Hitchin 
Swallow,  A.  J,  51. B,  5,  5Iount  Edgeumbe  Gardens,  S.W. 
Sweeting,  R.  I).  R,  Esq,  6,  Hereford  Mansions,  S.W. 

Sworn,  11.  G,  Esq,  5,  Highbury  Crescent,  N. 

Symes,  W.  L,Esq,  59, Brondesbui-y  Villas,  N.W. 

Symons,  II.  E,  Esq,  Constitutional  Club,  Charing Cs, 
Tanner,  C.  K.  I),  Esq,  2,  Colehernc  5Iansions,  S.W  . 

Tapson,  A.  J,  51. B,  36,  Gloucester  Gardens,  W. 

Targett,  J  H,  Esq.,  6.  St.  Thomas’s  Street,  S.E. 

Tavlor,  D.  51,  105,  M.B,  Bow  Road,  E. 

Taylor,  S.  II,  51. D,  1,  Park  Avenue,  N.W.  (dead) 

Taylor,  . . . 

Taylo 
Tend  . 

Thane,  _ ,, _ --  „  -  , 

Tliomas,  G.  II.  W,  Esq.  (address  uncommunicated) 
Thomas,  S.  T,  Esq,  102.  High  Street,  51ancliester  Sq,  5V  . 
Thun  son,  St,  C,  51. D,  28,  Queen  Anne  Street,  W. 
Thompson,  J.  A,  Esq,  4,  5Ianor  Place,  Lower  Edmonton 
Thompson,  M,  Esq,  Brooklands,  Ilemel  Hempstead 
Thompson, W.  C, Esq, Bury  Lodge,  Tottenham,  N. 

Thom,  W,  Esq,  11,  Harrow  Road,  W.  , 

Thorne,  J.  51,  Esq,  Burutwood  Lodge,  I  pper  Tooting,  N. 
Thorne,  R.  T,  51.1),  Local  Govt.  Board,  Whitehall,  S.W. 
Thornton,  II.  J,  Esq,  The  Staples,  Acton,  5Y  . 

Tluiruam,  F.  W,  5I.B,  40,  South  Grove,  Higbgate,  N. 
Thurnam,  W.  R..5I.B,  Bethnall  House,  Cambridge  Road,  E. 
Tilley.  A,  Esq,  10,  Garlinge  Road,  Brnndesbury 
Tomiin,  11  F,  Esq,  Lordship  Lane,  W'ood  Greeu,  N. 

Tooth,  II.  H,  51. D,  34,  Harley  Street,  5V. 

Topping,  J.  P,  M.B,  257,  Romford  Road,  Forest  Gate,  K 
Tuchmann,  51,  M.D,  113.  Fellows  Rd,  S.  Hampstead, N.5V. 
Townsend  51,  Esq,  24,  Up.  Pliillimore  PI,  Kensington,  W. 
Trist  II  B  .  Esq,  9,  Western  5'illas,  New  Southgate,  N. 
Trower,  A,  Esq,  1.  Drayton  Terrace,  S.5V. 

Tuck,  H  ,  Esq.  (address  uncommunicated) 

Tnckev.  C.  L,  Esq,  14.  Green  Street,  W. 

Take,  D.  II,  51.1),  Lyndon  Lodge,  Hanwell 
Tullock,  D.  T,  51. D.  (address  uncommunicated) 

Tunstall,  A.  C,  M.D,  2,  Victoria  Park  Road,  b. 

Turnbull,  G.  L, 51.B,  76,  Ladbroke  Grov-e,  W. 

Turner,  P.  D,  M.D,  95,  Cromwell  Road,  S  W. 

Turney.  II.  G,  51.15,  St.  Thomas’s  Hospital,  S.E. 
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Turtle,  J.  H,  51. 1),  35,  High  Street,  Homerton,  E. 
Underwood,  A.  8,  Esq,  26,  Wimpole  Street,  W. 

Usher  J  B,  51. D,  St.  George’s  Club,  5V. 

Vallance.T.  J,  M.D,  Stratford,  E. 

Vance,  5V.  J,  Esq,  2,  High  Street,  North  Woolwich,  I 
Yauglian-Jackson,  H,  Esq,  Potter's  Bar,  Middlesex 
Vicars.  F.  G,  Esq,  49,  Cadogan  Street,  Chelsea,  S.5V 
Vinrace,  E.  I),  Esq,  16,  Eulham  Road,  S.W . 

Vinrace.  J.  H,  51. B,  88,  Gower  Street,  5V.C. 

Vinter  S  G  ,  29,  5Ionmoutli  Road,  Bayswater,  W  . 
Viret,  li.  P,  Esq,  115,  Alexandra  Road,  N.5V. 


Visick,  C.  H.  C,  Esq,  29,  Brownswood  Park, Grn.  Lanes,  N 
\risser,T.  C,  51. B,  18,  Sinclair  Road,  Kensington,  W. 
Vivian,  R.  T,  Esq,  Roseville,  Winchmore  Hill,  N. 

Wake,  E.  G,  51.1),  (address  uncommunicated) 

Wale.  M.  E.  11,  Esq,  St.  51ary  Abbutt’s  Inlirmary,  Ken 
singtou,  W. 

Walf'ridson,  K.  S,  Esq,  49.  Highbury  Park 
Walker,  G,  Esq,  Wimbledon,  S.W. 

Walker,  Jane  H,  62,  Gower  Street,  5V'.C. 

Walker,  J.  W,  51. D,  Peckham  Rye,  S.E. 

4Vallace,  A,  Esq,  20,  Victoria  Road,  Hackney  Wick,  N.E. 

W  allace,  J.  B,  5t.B,  39,  Battersea  Rise, S.VV. 

Wallace,  W,  51.1),  75.  Chelsea  Gardens,  S.Wr. 

Waller,  A,  M.D,  16,  Grove  End  ltuad,  N.5V. 

Wallis,  C.  G,  Esq,  241,  New  Cross  Road,  S.E. 

VV'allis,  F,  Esq,  25.  Bow  Road,  E. 

5V'alsh,  D,  51. B,  62,  Welbecli  Street,  W. 

Warburton,  A ,  Esq,  Northwood,  Rickmansworth 
Ward,  F.  II,  Esq.  Surrey  County  Asylum,  Tooting,  S.W. 
Ward,  J.  A,  Esq,  Chelsea  Infirmary,  Cale  Street,  S.W. 
5Vare,  H.  S,  51.15,  Chest  Hospital,  Victoria  Park,  E. 
Warner,  F,  M.D,  5,  Prince  of  Wales  Terrace,  W. 

Warner,  F.  A,  Esq,  10, Brechin  Place. Gloucester  Place, S.W 
Warnock,  J,  M.D,  Peckham  House,  Peckham,  S.E. 

Warren,  W.  P,  Esq,  St.  James’  Lodge,  Enfield  Highway 
Watson,  G.  de  B,  51.15,  Seven  Sisters  Road,  N. 

Watts,  H.  E,  Esq,  Leytonstone  Road,  Stratford 
V'atts,  H.  J.  51,  Esq,  35,  Belsize  Park,  N.W. 

Weakley,  S.  J.  J ,  Esq..  1,  Claremont  Terrace,  Forest  Gate,  E. 
Webb,  A.  W,  51. B,  246,  Albion  Road,  Stoke  Newington,  N. 

W  ebb,  Helen,  M.B,  14,  Nottingham  Place,  VV. 

Webb,  Hugh,  Esq,  Went  worth  Ho,  Parson’s  Green,  S.W. 
Webb,  V.  G,  Esq,  64,  New  Kent  Road,  S.E. 

Webber,  5V.  L,  Esq,  54  Holland  Road,  W. 

Webster,  A.  J,  51  15,  Orleans  Road,  Hornsey  R'se,  N. 
Webster,  G.  A,  51  B.  (address  uncommunicated) 

Webster,  II.  W,  51.1),  St.  George’s  Infirmary, Fulham. S.W. 
Webster,  R.  51,  Esq,  Rut  land  House,  Colney  Hatch  Lane,  N . 
Weir,  C,  51. D,  St.  Mary’s  Vicarage, Char.ng  Cross  Rd„W.C. 
Wells,  J.  R,  Esq,  4,  P.errepont  Road,  Acton 
Wells,  SirT.  S,  Bart,  F.R.S,  3,  Upper  Grosvenor  Street,  W. 
Wells,  T.  P.  G„  Esq,  St.  Peter  Street,  St.  Albans 
M'esley,  F.  W,  Esq,  Univers  ty  College  Hospital,  5V  ,C. 
Westbrook,  E,  Esq,  39,  Old  Town,  Ciaplmm,  S.W. 

Westland,  A,  51. D,  17,  Belsize  Park,  N.W. 

Wharry,  It,  M.D,  6,  Gordon  Square.  VV'.C. 

Wheaton,  S.  W„  5I.D,52,  The  Chase,  Clapham  Common,  W. 
White.  C.  P,  51.15,  1  11,  Sloane  Street,  S.W. 

White,  E,  Esq,  19,  Regents  Park  Terrace,  N.5V. 

White,  E.  A,  Esq,  1,  Highbury  Place,  Islington, 

While,  E.  F,  Esq,  7,  Deattry  Road.  Putney,  S.W. 

Wh  t field.  A,  Esq,  Eskdalo.  Wimbledon  Park,  S.W 
Whitlock,  J.  E.  N,  Esq,  4,  Kensal  Place,  Kensal  Green,  5Y. 
Wickham,  O.  A,  Esq,  I,  Westboume  Road.  Barusbury,  N. 
Wigg,  T.  C,  Esq,  101,  Haverstock  Hill.  N.W'. 

5Vilkins,  J,  Esq,  44.  Onslow  Gardens,  Higbgate  N 
Wilks,  J.  II,  51.15  ,  West  London  Hospital,  W. 

Wilks,  S,  51. 1),  F.R.S,  72,  Grosvenor  Street,  VV' 

Willans,  VV.  15,  Esq,  51ueb  Iladham 
Willett,  A,  Esq,  36,  Wimpole  Street  W 
Willett,  E,  51.15,  25,  Welbeck  Street,  5V. 

Willett,  E.  S,  51.0,  Wyke  House,  Islcwortb,  VV. 

Williams,  j\.  II,  M.B,  Chest  Hospital,  Brompton,  S.W 
Williams,  G.  R,  Esq,  27,  Queen  Street,  E.C. 

Williams,  Hugh  L,  Esq,  2,  Upper  Wimpole  Street,  VV 
Williams,  R.  51,  51.1),  95,  St.  Mark’s  Road,  VV’. 

Williams,  J.  F,  Esq,  56,  Camberwell,  S.E. 

Williams,  VV.  G,  51.15,  6,  5Iiddleton  Square,  E.C. 

Williams,  VV.  R,  51.1).  (address  uncommunicated) 

Wilson,  D.  51,  Esq,  Ivy  House.  Upper  Edmonton,  N 
Wilson,  G,  Esq,  241,  Romford  Road,  E. 

Wilson,  J,  Esq.  Harpenden  „  „ 

Wilson,  VV,  51. D,  6.  Philip  Lane,  London  Wall,  E.C. 
Wiiiekworth,  VV.15,  Esq,  128,  Holland  Road.  Kensington.  VV 
Wirigrave  V.  II.  VV,  Esq,  7.  Taviton  St,  Gordon  Sq,  W.C 
Winn,  T.  C,  Esq,  121.  King  Edward  Rd,  S.  Hackney.  N.E. 
Wise,  Robert,  51.D,  5.  Western  Park,  Crouch  End.N. 
Wood,  J.  F,  Esq,  Sawhridgworth 
Woodforde,  A,  Esq,  l’laistow,  Essex 
Woodhead,  G.  S,  51. D,  1,  Nightingale  Lane,  S.5V  . 

Vordlev,  A.  VV,  Esq,  8,  Great  Suffolk  Street.  E.C. 
Worthington,  J  .  C,  51.  D  ,  Chesterton  5'illa,  Hanwell,  W. 
5Vorthington,  R.  11,  51. D,  16,  Keppel  Street,  VV  ,C. 

W reford,  S,  Esq.,  260,  Clapham  Road.  S.W. 

Wright  C.St. .1,51. B, Islington  VV drknouse.St.John  sRd„N 
Wright,  H  II,  Esq,  2,  Ospringe  lid,  Brecknock  Rd,  N.W  . 
Wright,  J .  S.  A,  Esq,  153,  Upper  Kennington  Lane,  S.E. 
Wright  VV,  51.1),  12,  Colebrouke  Row,  N. 

Wunderlich,  O.  F,  51.  D,  Bruce  Grove,  Tottenham,  N. 

Wylie  D  T,  Esq,  Muuntfield,  Streatham,  S.VV. 

Wynne,  E.  T,  51. B,  40.  Chancery  Lane,  W.C. 

Vorke-Davies,  N.  E,  Esq,  Craven  House,  Nortliumherlan 
Avenue  S  W 

Young  C’VV  F,  Esq,  12,  5Iexfleld  Road,  Putney.  S.W. 
Young’ VV  II  F, Esq, Lawn  Dene.Worple  Rd,WimbIdn,S.W. 
Younger,  E.  J,  M.D,  Co.  Asylum,  Hanwell 

MIIHAM)  BK  VM  !!. 

DISTRICT  COMPRISING  THE  BOUNTIES  OF  Lri- 
CESTER,  DERBY,  NOTTINGHA51,  AND  LINCOLN. 
RECOGNISED  1852. 

President.  C«.  C.  Franklin.  Esq,  Leicester. 
President-elect,  J.  West  Walker,  M.B,  Spilsby. 

V  i  ce-Presi  dents. 

Wm  Iliffe,  Esq,  Derby 
Evan  Po\\elt,  Esq,  Nottingham 
Honorary  Secretaries. 

Leicester:  F.  51.  Pope,  5I.B,  Leicester. 

Derby  •  .T.  A.  Southern,  Esq,  Derby. 

Lincoln :  VV.  A.  Carline,  M.D,  Lincoln. 
Nottingham :  E.  C.  KlNGDON,  M.B,  Nottingham. 
Honorary  Secretary  and  Treasurer  for  Branch. 

W.  A.  Carline,  M.D,  Lincoln. 

Council. 


Douglas,  C„  Esq,  Le’eester 
Greaves,  C.  A,  51.15,  Derby 
Harrison,  C,  M.D,  Lincoln 
Hough,  C.  II,  Esq,  Derby 


Neale,  J.  H..5I.D,  Leicester 
Sympson,  E.  51,  M.D,  Line’ll 
Tate, VV.15,  5t.D,Noi  tingham 
Wright ,  T..5I.D,  N  ottiugham 


’  Representatives  on  Council  oj  Association. 

Tope,  F.  51,  51.15,  Leicester  |  llaudford,  H,5I.D,Nottngm 
Representative  on  Parliamentary  Bills  Committee 
C.  Harrison,  M.D,  Lincoln 

Members  or  Branch— 254. 

Adam,  A.  51,  M.D,  Boston 
Alien,  R.  G,  Esq,  Belper 

Allen, R.  51, Dep.-Insp.-Gen,  Welhourn  Hall,  nr. Gtl.m  (Id.) 
Allford,  II.  G.  L,  Esq,  5'ine  House,  Grantham 
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Anderson,  A.  R.,  Esq.,  5,  East  Circus  Street,  Nottingham 

Apliu,  A.,  Esq.,  The  Asylum,  Sneiuton 

Appleby,  F.  H.,  Esq.,  Baruby  Gate  House,  Newark-on-Trent. 

Ashby,  T.  H.,  Jl.B.,  Alvaston,  Derby 

Ashdown,  H.  H.,  Jl.D.,  Tlie  Elms,  ConingSby  (dead) 

Ashwell,  H.  G.,  Esq.,  2,  Mansfield  Road,  Nottingham 

Atkinson,  F.  II . ,  Esq.,  31  Victoria  Street,  Grimsby 

Baker,  J.  W.,  Esq.,  61,  Hoghton  Street,  Southport, 

Banks,  L.  P.,  Esq.,  13.  Mount  Street,  Suttun-in-Ashfieid 

Bamley,  A.  N„  Esq.,  Manor  House,  Great  AAhgston 

Barrett,  C.  W.  S.,  M.B.,  Hinckley 

Bell,  C.  VV.  J.,  Esq.,  61,  Upgate,  Louth 

Bennett,  F.  AV..  Jl.D.,  Leicester 

Benthall,  AV.,  M.B.,  102,  Friar  Gate,  Derby 

Berry,  H.  P.,  Jl.B.,  42,  Watergate,  Grautliam 

Best,  P.,  M.fi.,  64,  Eastgatc,  Louth  (resigned) 

Bingham,  J.  J.,  M.D.,  Alfretou 

Blakesley,  H.  J.  L.,  Esq.,  40,  London  Road,  Leicester 
Blenkarne,  W.  L’.  II.,  Esq.,  235,  Humberst one  Road, Leicester 
Blarton,  J.  F.,  M.B..  Arkwright  Street,  Nottingham 
Bolton,  J.  S.,  M.D.,  Nottingham 

Bolton,  R.  C.  E.,  Al.B.,  U.  Lansdowne  Rd.,  Bournemouth 
Bond,  C.  J.,  Esq..  63,  King  Street,  Leicester 
Boobbyer,  P.,  M.B.,  Nottingham 
Borough,  F.,  Esq.,  Derby 
Boswell,  A.,  M.D.,  Ashbourne,  Derby 
Boulton,  A.  E.,  Esq.,  Horncastle 
B  julton,  G.  S.,  Esq.,  Ingham,  Lincoln 
Branson,  F..M.D.,  Basiow,  Cliesteriield  (resigned) 
Broadbent,  J .,  Esq.,  South  Collingham 
Broadbeut,  R.,  ALB.,  The  Forse,  Leicester 
Brook,  C.,  Esq.,  13,  Silver  Street,  Lincoln 
Brook,  AV.  H.  B.,  M.D.,  James  Street,  Lincoln 
Broukhouse,  J.  O.,  Jl.D.,  Nottingham 
Brown  It.  M.,  M.B.,  Spondon,  Derby 
Bryan,  C.  F.,  Esq.,  Leicester 
Bubb,  B.,  Esq.,  Wrangle,  Boston 
Cade,  T.  C.,  Esq.,  Spondon,  Derby 
Campbell,  A.,  Esq.,  Navcnby 
Cant,  W.  J.,  Esq.,  3,  Lindum  Road,  Lincoln 
Carliue,  AV.  A.,  M.D.,  Lincoln 
Carroll,  J.,  M.D.,  172,  Station  Road,  Ilkeston 
Carter,  T.  E.,  M.B.,  Stamford 
Cassan,  T.,  Esq.,  Bridge  Street,  Gainsborough 
Cassidi,  F.  11.,  M.D.,  43,  Trinity  Terrace,  Derby 
Cattle,  C.  II.,  M.D.,  2,  East  Circus  Street,  Nottingham 
Chawv.er,  A.,  Esq.,  Clay  Cross,  Chesterheld 
Chicken,  It.  C.,  Esq.,  Nottiugnam 
Clifton,  G.,  E.sq.,  48,  London  Road,  Leicester 
Coleman,  A.  T.,  Esq.,  51,  Iliglifteld  Street,  Leicester 
Collier,  J.  T.,  M.D.,  Lincoln 
Copestake,  W.  G.,  Esq.,  Derby 
Curgenven,  W.  G.,  M.D.,  41,  Friargate,  Derby 
Curll,  II.  B.  T.,  Esq.,  Gerard  Street,  Derby 
Dalton,  C.  B.,  Esq.,  Grove  House,  Osmaston  Road,  Derby 
Dalton,  C.  G.,  Esq.,  Lancaster  House,  Lincoln 
Davies,  J.  T.  II.,  Esq.,  Aylestone  Park,  Leicester 
Dawson,  R.  H.,  Esq.,  Saundby  House,  Gainsborough 
Deuton,  E.  It.,  Esq.,  Leicester 
Dickson,  G.  AV.,  M.B.,  Revesby,  Bolton 
Dickson,  James,  Esq.,  Mayfield  House,  Long  Eaton 
Dixon,  F.,  Esq.,  Eastwood,  Sclston 
Douglas,  C.,  Esq.,  12,  New  Walk,  Leicester 
Eddowes,  A.  B.  J.,  Esq.,  Loughborough 
Eddowes,  J.  H.,  M.D.,  Loughborougli 
Elder,  G.,  Jl.D.,  2,  Regent  Street.  Nottingham 
Emerson,  J.  J.,  M.D.,  Beigrave,  Leicester 
Emmerson,  AV.  L.,  Esq.,  Waltham,  Melton  Mowbray 
Emms,  A.  AV'.,  Esq.,  Beigrave,  Leicester 
Euuals,  C.  T.,  Esq.,  Upgate,  Louth 
Farrar,  J.,  M.D.,  Gainsborough 
Farrar.  R..  M.B.,  41 ,  High  Street,  Stamford 
.  Fawssett,  F„  Jl.D.,  AArestgate,  Louth 
Ffennell,  E.B.,  Jl.B.,  Kimberley,  Nottingham 
Fielding,  J.  R„  Esq.,  Alfretou 
Finch,  J.  E.  JI.,  JL.D.,  Borough  Asylum,  Leicester 
Franklin,  G.  C.,  Esq.,  Leicester 
Gardiner,  A.,  Esq.,  Leicester 
Gaylor,  E.,  Esq.,  Belper 
Gentles,  It.  AV.,  Esq.,  Derby 
Gentles,  T.  L.,  Esq.,  116,  London  Road,  Derby 
Geraty,  T.,  Esq.,  5,  Low  Pavement,  Nottingham 
Giles,  O.,  Esq.,  Old  Sleaford 
Grant,  F.,  Esq.,  Market  Harborough 
Gray,  J.  1’.,  Esq.,  General  Hospital,  Nottinglia 
Greasley,  J.,  Esq_.,j4,  St.  Peter’s  Road,  Leiecste 

.  Derby 

”  .  j. .  a  .,  ocaciccocd 

Griffiths,  AV.  H.,  Esq.,  Hinckley 
Grimoldby,  G.  H.,  Esq.,  Grimsby 
Handlord,  H.,  Jl.D.,  Nottingham 
Harrison,  0.,  Jl.D.,  Lincoln 
Harrison,  AV.,  JL.D.,  JIatlock 
Harvey,  G.,  Esq.,  AVirksworth 
Hatherly,  H.  It.,  Esq.  (address  uncomimmicai, oil 
Herrick,  It.  AV.,  Jl.D.,  17,  Castlegate,  Nottingham 
Higgmbottom,',  JI.  H.,  Esq.,  Shakespeare  St.,  Nottingham 
Higgins,  T.  J.,  Jl.D.,  Louth 
Hignton,  T..  Esq.,  3,  Normanton  Street,  Derby 
Hodges,  F.  II.,  Esq.,  Leicester 
Holland,  R.  C.  B„  M.D.,  Matlock 
Hough,  C.  II.,  Esq.,  Full  Street,  Derby 
Howes,  F.  C.  P„  Jl.D.,  Lincoln 
Howes,  H.  A.,  Esq.,  Horncastle 
Howitt,  F„  Jl.D.,  Nottingham 

Huut,  J .  A.,  Esq.,  Brookfield,  Borrow  Ash,  nr.  Derby 

Hunter,  Jas.,  Jl.B.,  Fairford  Ho.,  Clarendon  Pk.,  Leicester 

Hunter,  W„  Jl.B.,  Nottingham 

Hunter,  AV.  B„  Jl.D.,  Matlock 

Hutchinson,  ,T.,  Jl.D.,  Cla.vbrook,  Lutterworth 

HyiieSjJ.  O.  C.,  Esq.,  Nottingham 

Ilifle,  W.,  Esq.,  Derby 

limes,  J.  C.,  Esq.,  Wint  House,  JIatlock  Bat?) 

Jackson,  J.  C.,  Esq.,  Town  Hall,  Fulham,  S.AV. 

Jalland,  R.,  Esq.,  Horncastle 

Job,  S.,  Esq.,  Newark-on-Ti-ent 

Johnson,  O.,  Esq.,  Bassingham 

Johuston,  T.,  Esq_.,  Belper 

Johnston,  W„  Jl.D.,  61,  London  Road,  Leicester 

Kmgdon.  E.  0.,  Jl.B.,  Nottingham 

Knight,  J.  T.,  Esq.,  Carlton,  Nottingham 

Kmpe,  W.  Jt„  Esq  Jlelbourne 

Knox,  ,T.,  Jl.D.,  Bakewell 

Lamb,  AV.,  Jl.D..  Arnold,  Nottingham 

T,ambert,  F.  S.,  Esq.,  Cornhill,  Lincoln 

Laurie,  K.,  M.D.,  Derby 

Legge,  AV.,  Esq.,  50,  Friar  Gate,  Derby 

Lindsay,  J.  JI.,  M.D.,  Jlickleover,  Derby 

Littleton  P.  R.  Esq.,  Ashbourne  Derby 


Littlcwood,  J.,  Esq.,  Nottingham 

Littlewood,  J.  O.,  Esq. .Osman  street,  Sutton-in-Ashflcld 

Livesay,  AV.,  Jl.I).,  Sudbury,  Derby 

Lorimer,  G.,  Jl.D.,  Buxton 

Lyster,  A.  E.,  Esq.,  Long  Eaton 

JlacAlevey,  AV.  0.,  Esq.,  305,  Beigrave  Gate,  Leicester 

McFarland,  B.,  Jl.D.,  West  View  House,  Lincoln 

JIackinder,  D.,  Jl.D.,  Gainsborough 

Jlacphail,  S.  R.,  Jl.D.,  Borough  Asylum,  Derby 

Marriott,  C.  II.,  M.D.,  Leicester 

Jlarsb,  J.  W.jEsq.,  County  Asylum,  Bracebridge 

Jlarshall,  L.  AV.,  M.D.,  42,  Rope  AYalk,  Nottingham 

Jleadows,  H.,  Jl.B.,  Leicester 

Jlichie,  H.,  Jl.B.,  27,  Regent  Street,  Nottingham 

Jlitchinson,  G..  Esq.,  Lincoln 

Jloon,  G.  D.  Esq.,  Uttoxeter  New  Road,  Derby 

Jtoore,  C.  A.,  Jl.D.,  21,  De  Jlontfort  Street,  Leicester 

Mounsey,  G.  H.,  Jl.B.,  10,  Steephill,  Lincoln 

Jioxon,  w„  Jl.D.,  Kuowleston  Place,  JIatlock  Bridge 

Jlutcli,  F. R., M.D., Strathgairn, GoldsmithSt.  Nottingham 

Jiyers,  C.  J.,  Esq.,  Louth 

Neale,  ,T.  H.,  Jl.B.,  Leicester 

Newcombe,  F.,  Esq.,  Ancaster 

Newman,  AV.,  Jl.D.,  St.  Martins,  Stamford 

Nielson,  II.  J.,  M.D.,  AVestbury  Villa,  Bulwell 

O’Callaghan,  M.  Q„  Esq.,  Brailsford,  Derby 

Ogle,  AVI,  Jl.D.,  Derby 

Okell,  J.  B.,  Esq.,  2,  JIagdala  Road,  Nottingham 

O’Neill,  AV.,  Jl.D.,  Lincoln 

Palmer,  E,,  M.D.,  87,  Harcourt  Terrace,  S.W. 

Parke,  J.  L.,  Esq.,  Tides  well,  Stockport 

Paterson,  AV.  H.,  Jl.D.,  Grantham 

Paul,  E.  AV.,  Esq.,  35, Derby  Road,  Nottingham 

Paul,  R  Esq.,  Loughborough 

Pegge,  AAr.  J.,  Esq.,  Beeston 

Pilcher,  AV.  J.,  Esq.,  Boston 

Pope,  F.  JI.,  Jl.B.,  4,  Prebend  Street,  Leicester 

Pounds;  T.  H,,  Esq.,  1,  Durdant  Gardens,  Darby 

Powell,  E.,  Esq.,  Nottingham 

Powell,  L.  L.,  Esq.,  Jlelton  Mowbray 

Power,  G.  E„  Esq.,  Hucknall-Torkard, 

Pratt,  R„  Jl.D.,  Leicester 

Priestley,  J.  JI.  D.,  The  Forse,  Leicester 

Pryce,  T.  Davies,  Esq.,  30,  Peachcv  Terrace,  Nottingham 

Rainbird,  II.,  Esq.,  Saxilby,  near  Lincoln 

Ransom,  AV.B.,  Jl.D.,  Nottingham 

Ransom,  AV.  H.,  Jl.D.,  F.R.S.,  Nottingham 

Reckitt,  E.  B.,  Esq.,  Boston  (resigned) 

Rice,  G.,  Esq.,  46,  Friar  Gate.  Derby 

Ringrose,  E.,  Esq.,  Newark  Hospital,  Newark-on-Trcnt 

Roberts,  .T.  B.,  M.B.,  Radford  Boulevard.  Nottingham 

Roberts,  T.  A.,  Esq.,  85,  Richmond  Road,  Barnsbury,  N . 

Robertson,  AAr.  II.,  Jl.D.,  Buxton 

Robinson.  II.,  Esq..  Gladstone  Road,  Chesterfield 

Rothera,  F.,  Jl.D.,  Beeston 

Russell,  A.  P.,  M.B.,  Lunatic  Hospital.  Lincoln 

Scriven,  J.  S.,  Jl.D.,  Abberley,  Soursort 

Sharp,  j.  A.,  Esq.,  Derby 

Sharpley,  l?„ Esq.,  65,  Upgate,  Louth 

Shipman,  G.  AV.,  Esq.,  Grantham 

Sims,  G.  S„  Esq.,  Greenhill,  Derby 

Skipworth,  H.,  Esq.,  Mountsorrel,  Loughborough 

Smith,  R.  B.,  Esq.,  Burbage,  Hinckley 

Smith,  AV.  H.,  Esq.,  25,  Penn  Street,  Boston 

Snell,  Enoch,  Esq.,  18,  Castlegate,  Nottingham 

Southern,  J.  A.,  Esq.,  Friar  Gate,  Derby 

Spence,  AV.  J.,  Esq.,  Syston,  Leicester 

Sprott,  W.  J..  Jl.D.,  Beeston.  Notts 

Stafford.  AV.,  Jl.B.,  36,  Mansfield  Road,  Nottingham 

Steele,  R.,  Esq.,  Great  Peatling,  Lutterworth  (resigned; 

Stephenson,  A.,  Jl.D.,  Bums  Street,  Nottingham 

Stewart,  D.,  M.D.,  Nottingham 

Stewart,  R.  C.,  Esq.,  Tlie  Co.  Asylum,  Leicester 

Storey,  J.  A.,  Esq.,  AArest  Street,  Dunstable 

Sutton,  F.,  Esq.,  AVillingkam-by-Stowe 

Swain,  ,T.  M.,  Esq..  Long  Clawson,  Melton  Mowbray 

Syk'is-AVard,  A.,  M.D.,  41,  Queen’s  Walk,  Nottingham 

Sympson,  E.  JI.,  Jl.D.,  3,  James  Street,  Lincoln 

Tate,  AV.  B.,  Jl.D.,  The  Coppice,  Nottingham 

Taylor,  C.  B.,  Jl.D.,  Park  Row,  Nottingham 

Taylor,  C.H.,  Jl.B.,  Infirmary,  Derby 

Taylor,  C.  Ah,  Jl.D.,  North  Circus  Street,  Nottingham 

Taylor,  F.  E.,  Esq..  7,  Friar  Gate,  Derby 

Taylor,  II.  O.,  JL.D.,  17,  Castlegate,  Nottingham 

Tew,  J.  S.,  Jl.B.,  22,  Burns  Street,  Nottingham 

Thimbleby,  J.,  Esq.,  Spilsby 

Thomas,  R.  H.,  Esq.,  Ibstock,  Ashby-rle-la-Zouck 

Thompson,  .T.,  Esq.,  1,  Oxford  Street,  Nottingliam 

Tibbies,  J.  T.,  Esq.,  St.  Jlonans,  Jlelton  Jlowbray 

Tibbies,  AV.,  Esq..  245,  Radford  Road,  Nottingham 

Travel!,  J.  AAr.,  Jl.B.,  56,  Forest  Road,  AA’.,  Nottingham 

Tressidor,  AV.  E.,  Jl.B..  51.  North  Sherwood  Street,  Notm. 

Tuxford,  A.  JI.,  Jl.D.,  12,  AVild  Bargate,  Boston 

Tuxford,  J.  E.,  juu.,  Esq.,  24,  High  Street,  Boston 

Vaudrey,  E.,  Jl.D.,  14, The  Wardwiek,  Derhy 

Walker,  J.  AV.,  Jl.B.,  Spilsby  • 

Watkins,  D.  J.  G.,  Esq.,  County  Hospital,  Lincoln 

Wright,  A.  .1.,  Esq.,  Markfield,  Leicester 

AVhite,  C.  II.,  Esq.,  4.  East  Circus  Street,  Nottingliam 

AVliite,  G.  B.,  Esq.,  Nottingham 

AVhite,  J.,  Esin,  Nottingham 

AAHilte,  T.  H.,  Esq.,  15,  Silver  Street,  Lincoln 

AVilkinson,  T.  M„  Esq.,  33,  Avenue  Road,  Grantham 

AVillan,  G.  T.,  Esq.,  Jlelton  Jlowbray 

AVilliams,  C.  J.,  Esq.,  AVoodliall  Spa 

AVilliams,  E.,  Esq.,  Billosdon 

AVilliams,  H.,  Esq.,  19,  Regent  Street,  Nottingham 

AVilliams,  JI.  W.,  Esq.,  Leicester 

Willoughby  ,J.  F.  D.,  Esq.,  Southwell, 

Wilson,  R..,  Esq.,  Grantham 

AVindley,  W.,  Esq.,  Colston  Bassett,  Bingham 

Withers,  O.,  Esq..  Holmley,  Sherwood  Rise,  Nottingham 

AVood,  R.,  Esq.,  Ilkeston 

Wood,  AV.  J.  H.,  Esq.,  13,  Pen  Street,  Boston 

Wray,  G.  B.,  Esq.,  26,  Annesley  Grove,  Nottingham 

AVrench,  E.  JI.,  Esq.,  Basiow,  near  Chesterfield 

Wright,  A.  J.,  Esq.,  Markfield,  Leicester 

Wright,  F.  M.,  Esq.,  Bottesford,  near  Nottingham 

AVnght,  .T.,  Esq.,  Bottesford,  near  Nottingham  (resigned) 

Wright,  T.,  M.D.,  Nottingham 

Young,  J.,  Esq.,  Narborough 

Members  Unattached— 311. 

Adcock,  H.,  Esq.,  Middleton,  Rockingham 
Alexander,  S.,  Esq.,  Bulwell 
Anderson,  AV.  S„  M.D.,  Chapel-en-le-Frith 
Andrew,  A..  Esq.,  14,  High  Street  AVest,  Glossop 
Archibald,  J.,  M.D.,  Woodhouse  Eaves,  Loughborough 
Barton,  G.  H.,  Esq.,  Brookside,  Market  Rasen 
Bayliss,  R.  A.,  Esq.,  Spondon,  near  Derby 


Bedford,  O.  F.,  Esq.,  Sleaford 

Bedford,  R.  J.,  Esq.,  Kegworth 

Bell,  T„  Esq.,  Uppingham 

Belton,  R.  H.,  Esq.,  32,  JIarket  Place,  Boston 

Blackburn  AV.,  Esq.,  Sherwood  Rise 

Bluett,  .T.,  Esq.,  Holywell  Street,  Chesterfield 

Booth,  C.,  Jl.D.,  Chesterfield 

Booth,  G„  Esq.,  Chesterfield 

Bostock,  J.,  Esq.,  Costock,  Loughborough 

Bowker,  E.  II.,  Esq.,  South  Street,  Chesterfield 

Brown,  It. ,  Jl.B.,  Terrace  House.  Bourne,  Lines. 

Bruce,  John,  Jl.B.,  178,  Carter, gate,  Grimsby 

Bruce,  AV.  F.,  Esq.,  21,  Coventry  Road,  JIarket  Harborough 

Bryce,  Alex.,  Jl.B.,  Bourne 

Burdwood,  J.  AV.,  Esq.,  Bourne 

Burkitt,  J.  C„  M.D.,  The  Old  Vicarage,  AVhitwiek,  Leicester 
Bury,  A.  T.,  Esq.,  Sheen,  Ashbourne 
Butler,  J.,  Esq.,  Beeston  (dead) 

Cardwell,  T.,  Esq.,  Iiopsley,  Grantham 

Cadman,  E.  S.  It.,  M.B.,  Horsley,  Woodhouse, near  Derby 

Carnelly,  JI.,  Esq.,  Ruddington,  Notts 

Cartwright,  II.  G.,  Esq.,  Narborough 

Chamberlain,  J.  T.,  Esq.,  Nimcar  Gate 

Chambers,  A.  B.,  Jl.D.,  College  Road,  Long  Eaton 

Olarke,  E.  AV.,  B.Sc.,  Jl.B.,  Kilblean  House,  Chesterfield 

Clements,  AV.,  Jl.B.,  Burton-on-Trent 

Collins,  JI.  C.,  M.D.,  Park  Row,  Nottingham 

Corkery,  T.,  Jl.D.,  Alfretou,  Derbyshire 

Corkhill,  J.  G.  G..  Jl.B.,  (address  uncommunicated) 

Court,  J.,  Esq.,  St.aveley, -Chesterfield 

Cox.  J.  II.,  Esq.,  232,  Alfreton  ltoad,  Nottingham 

Crofts,  G.  H.,  Esq.,  5,  De  Jlontfort  Square,  Leicester 

Cuffe,  R.,  Esq.,  The  Sanatorium,  Woudliall  Spa,  Lincoln 

Dalrymple,  J.  It..  JI  B.,  Coalville 

Davidson,  C.  It.,  Jl.D., 24.  Park  Street,  Nottingham 

Davison,  il„  Esq.,  Gosberton,  Spalding 

Domenichette,  It.,  Jl.D.,  South  Lincolnshire 

Dreaper,  AV.  G..  Esq.,  Barnet-by-le-AA'olde 

Dunlop  J.  G.,  Jl.B.,  Long  Sutton 

Dunn,  A  7.  B.,  Esq.,  304,  Alfred  Street,  Nottingham 

Eames,  E.  A’.,  Esq.,  Heanor 

Earle,  AV.  G,,  Esq.,  East  Bridgford,  Notts 

Eaton,  J.  IV, .  Esc.,  Bingham 

Eddowes,  AV.  D.,Esq.,  Jun.,  Stamford,  Lines. 

Elsom,  F.  J.,  Esq.,  AVliitwell,  Chesterfield 

Eminson,  T.  B.  F.,  Esq.,  Scotter,  Kirton  Lindsey 

Emmerson.  AV.  L„  Jl.D.,  21,  London  Road,  Leicester 

Eunals,  C.  T.,  Esq.,  Upgate,  Louth 

Evans,  C.  AV.,  Esq.,  Bakewell 

Fagge,  H.  AV.,  Esm,  Lutterworth 

Farrar,  J.,  Jl.D.,  Gainsborough 

Fentem,  P.  S.,  Jl.D.,  Bakewell 

Ffennell,  E.B.,  Jl.B.,  Kimberley,  Nottingham 

Fletcher,  F.  J.,  Esq.,  The  Ferns,  Corby,  Grantham 

Foulds,  H.  ,T.,  Esq.,  16,  Friar  Gate,  Derby 

Francis,  A.  O.,  Esq.,  Derby 

Fraser,  A..  Jl.B.,  Burton  Road,  Carlton 

Fulsliaw,  AV.  S..  Esq.,  Earl  Shilton,  Hinckley 

Galletly,  Jl.B.,  Down  Hall,  Rippingale,  Bourne 

Gass,  A.  B.,  Esq.,  64,  Ebur.v  ltoad,  Carrington,  Nottii i gliaio 

Genney,  F.  S.,  Jl.B.,  29,  Portland  Street,  Lincoln 

George,  C.  F.,  Esq.,  Kirton  in  Lindsey 

George,  II.,  Jl.D.,  Horncastle 

Gibb’s,  R.,  Esq.,  16,  Regent  St..,  Nottingham 

Giddings,  It.  It.,  Jl.B.,  86,  Robin  Hood  Chase.  Nottingham 

Goodfellow,  J.  A.,  Jl.B.,  New  Brampton,  Chesterfield 

Goodman,  G..  Esq.,  Bridge  Street,  Brigg 

Gray,  J.  0.,  Esq..  Tetford,  Horncastle 

Gray,  Sarah,  21,  Regent  Street,  Nottingham 

Greeuhow,  V.  ,T.,  Jl.B.,  Youlgreave,  near  Bakewell 

Griffith,  A.,  Jl.D.  Borough  Hospital.  Bagtkorpc 

Hale,  T.  F.,  Esq.,  Barrow  Hill,  Chesterfield 

Hall,  A.,  Esq.,  Waterhouses,  Ashbourne 

Halpin,  J.  E.,  Esq., South  Normanton 

llaudsley,  T.  A.,  Esq.,  Park  Lane,  Alford 

Hannah,  AY.  T.,  Jl.B..  Buxton  (resigned) 

Hanson,  A.,  Esq.,  AVithern,  Alford 
Harper,  11.,  Jl.D.,  Nottingham 
Harris,  G.  J.,  Ansty,  near  Leicester 
Harwood,  0.,  M.D.,  Shardlow 

Hatchett,  J.,  Jl.D.,  Ravenstone,  Ashby  de-la-Zouch  (icsii) 
Haydon,  E.  AY.,  Jl.B.,  16,  Humberstone  Road,  Leicestc 
Heath,  H.  T.,  Esq.,  Jlansfield-AYoodhouse 
lleelis,  Robert,  Jl.D..  318,  Lenton  Boulevard,  Nottingham 
Hicks,  E.  H.,  Esq..  AA’ymeswold,  Loughborough 
Hind,  F.  R.  B., Jl.D..  Southwell  ,  ,  , 

Higginson,  J.  AV.,  Esq.,  Thornleigh,  Stonegate,  Leices.iT 
Hodson,  J.  II.,  Esq.,  101,  Rose  Hill  Street,  Derby 
Holmes,  F.  D.,  Esq.,  Dutfieid,  near  Derby 
Hooker,  E.  JI.  C.,  Esq..  East  Retford 
Hull,  E.  G.,  Jl.D.,  AVithern,  Alford 

Hunter,  AV.  JI.,  M.D.,  Hunterston,  Eckington,  Chest ?rlicM 
Hyde,  S„  Esq.,  Buxton  House,  Buxton 
Iredale,  J.,  Esq.,  JIablethorpe,  lt.S.O. 

Irving,  J.  C!.,  Esq.,  Billinghay,  Sleaford 

Jacobson,  T.  E„  Esq.,  Sleaford 

Jameson,  Wilfred,  Ksq.,  Ashoner,  Chesterfield 


Jeans,  J.  AV.,  Esq.,  Grantham 
Johnson,  G.  P.,  Esq.,  Tbe  Grove,  Etwall,  I 


Johnson^  T.  G.,  Esq'.'  Heighington 
Johnston,  It.  A.,  Esq.,  Belper 
Jones,  II.  T.,  Esq.,  Hueknall  Torkard 
Jones.  T..  Esq.,  58,  AVest  Gate,  JlansiieH 
Kay,  T.  Ar.,  Esq.,  Clay  Cross,  near  Chesterfield 
Kelly,  T.  G.,  Jl.D.,  The  Priory,  Desfurd  ,  . 

Kinch,  G.  H..  Jl.D.,  Kuowleston  Place,  Matlock  Bring- 
Kingsbury,  E.,  Jl.D.,  Stapleford 
Knight,  AV.  II.,  Esq.,  District  Hospital,  Grimsby 
Langston,  J.  J.,  Junr.,  Esq.,  18,  St-.  Peter’s  Hill,  Grautliam 
Leacroft.  J.  AV.,  Jl.D.,  18,  Hartington  Street.  Derby 
Lewitt.  I’.  AV.,  Esq..  Beigrave  Road,  Leicester 
Lowe,  G.  JI.,  Jl.D.,  Castle  Hill  House,  Lincoln 
Lucas,  II.  O.,  Jl.D.,  Ne wark-on-Trent 
JIacdonald,  J.  A.,  JI.l!.,  Woolstkorpe,  Grantham 
JIackie,  J.,  Esq.,  Lowdliam,  near  Nottingham 
Jtackenzie,  A.  F.,  Esq.,  Sneinton  Park,  Nottingham 
JIackenzie,  D.  J.,  M.D.,  Glossop 
McVitie,  J.  AV.,  Esq.,  Farnsfield,  Notts. 

Jlair,  L.  AV.  D..  M.D.,  The  Coppice.  Nottingham 

Mallett,  T.  C.,  Esq.,  4,  Park  Row,  Nottingham 

Matterson,  II.  T.,  Esq.,  Newark.  Notts 

Menzies.  J..  Esq.,  Cambrian  Villa,  AArorksop 

Millar,  J.,  Jl.D.,  2,  Mapperley  Road,  Nottingham  _  rllT 

Moore,  F.  F.,  Esq..  Arranmore  House.  Ormaston  Ed.,  h-1  • 

Moorhead,  R.  L.,  M.D.,  Carrington,  Notts 

Jloxliam,  M.  C.,  Esq.,  Stickney,  Boston 

Nicholson,  J.  AV.,  Esq.,  Redhall,  Gainsborough 

Norman,  A.B.,  Esq.,  Oakham 

Norman,  R^  Esq..  Sutton-iu-Ashfleld 

Nuttall,  A.E.,  M.B.,  Mansfield  Road,  Nottingham 
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O'Connor,  E.  51.,  Esq.,  Market  Beeping 
Oldacres.  C.  E.,  Esq.,  3,  New  Street,  Daventry 
Orford,  It.  J.,  Esq.,  Market  Bosworth 
Orton,  John,  M.D.,  Manor  House,  Becston 
Paget,  P.,  Esq.,  (address  nncommunicated) 

Palmer,  A.  M.,  Esq.,  Whittington,  near  Chesterfield 
Parry-Jones,  M„  51.1).,  High  Street  Alfretou 
Paterson,  A.  B.,  M.B.,  21,  Norman  ton  Road,  Derby 
Peuberthy  AV  ,  Esq.,  Boro’  Asylum,  Mapperley  Hill,  N  it  1 3 
Perry,  51.,  M.D.,  Spalding 
Pim,  J.  H.,  Esq.,  Langworth 
Pink,  T.,  Esq.,  Lyddington  House,  Uppiugliani 
Pittard,  M.,  Esq.,  Sw.nesliead,  Boston 
Pochin,  F.  L.,  Esq.,  The  Infirmary.  Leicester 
Pockett,  L.  AV.,  Esq.,  Hogsthorre  House,  Alfor  l 
Poison,  G.  Y.,  M.B.,  Southwell 
Porter,  F.  C.,  Esq.,  1,1,  Burford  Road,  Nottingham 
Potter,  H..  Esq..  Wilton  Place.  Ilkeston 
Pritchard,  W.,  51. B.,  East  Retford 
Rankin,  W.,  M.B.,Cuurchtown,  Londonderry 
Robson,  \V.  W.  C.,  Esq.,  Walkeringham,  Gainsborougl 
Rose,  J.,  51. D.,  Chesterfield 
Scott,  J.  R.,  Esq.,  51arket  Overton,  Oakliam 
Sealey,  F.  51.,  Ersq  ,  Sutterton,  Boston 
Sealy,  J.  T.  H.,  Esq.,  .T.P.,  Castleton 
Sellers,  A.  E.,  Esq..  26,  Earl  Street,  Grimsby 
Serres,  J.  J.,  Esq.,  Loughborough 
Sharp,  P..  Esq.,  Brant  Broughton.  Nowark-on-Trent 
Sharpe,  AV.  C.,  51. B.,  Matlock  Bridge 
Shea,  J.  G.,  Esq.,  East  aood  House,  ( "icstcrfleld 
;  Shipton,  W.  P.,  Esq.,  Buxton  (res  gned) 

Skipton,  A.,  Esq.,  Barrow-, m-Soar 
Sims,  G.  S„  Esq.,  The  Hollies.  Green  Hill,  Derby 
ith,  .1.,  M.B.,  Radcliffe-  m-’l  rent 
ii  Smith,  W.  F..  51. B.  (address  uucommunicatcd) 

Suaith,  F.,  51. D.,  Boston 
Spilsbury,  F.  J..  Esq.,  llogsthorpe,  Alford 
Stanley,  W .  II.  R.,  Esq.,  Loughborough 
Stack,  J.  G.  51.  G„  Esq..  The  Elms,  Gosherton  nr.  Spr.i  ling 
Steavenson,  A.  P..  51. B.,  23,  Derby  RoaJ,  Nottingham 
Steil,  J.  AY.  II.,  51. B.,  Colsterworth 
I  Stewart,  R.,  M.B.,  30,  King  Richard’s  Rea  Leicester 
Stiel,  G.  (!.,  51. B.,  Shcpshed,  Loughborough 
Strain.  W.  S..  5I.B..  Braeside  Buxton 
Stuart.  R.,  Esq.,  Infirmary.  Nottingham 
Slyle,  F.  W.,  Esq.,  HucknalL  Uuthwaite 
Symes,  5V.  S.,  Esq.,  St.  Mary’s  Gate.  Chesterfield 
Tew,  J.  S„  Esq.,  8,  Magdala  Road.  Nottingham 
Thomas,  D.  P.,  Esq.,  Market  Bosworth 
Thomas,  T.  N.,  Esq.,  Ill  High.Cross  Street,  Leicester 
Thompson,  G.  H.  Esq.,  Buxton 
Thomson,  G.,  51. B.,  Bridge  House,  Retford 
Thornton,  11  ,T.,  Esq.  (address  liucommuuicated) 

Tobin,  J.  j.,  5I.B.,  Ilkeston 
Truman,  E.  B.,  51. B.,  Nott  ugham 

Tuckett,  W.  R„  Esq  ,  Woodh  >  193  Eaves.  Loughborough 

Turner,  C.  B.,  Esq.,  Buxton  House,  Cleethorpe  Rd..  Grimsby 

Watson,  .lames,  51. B..  15,  Bryden  Street,  Nottingham 

Walker,  II.  U.,  Esq.,  Worksop,  Notts 

Walker,  L.  F.,  Esq.,  9,  5Iarket  Street,  Ilkeston 

Walter,  W.  11.,  M.D.,  37,  Noel  Street,  Nottingham 

Waring,  J.  A.,  51. lL.  General  Hospital,  Nottingham 

Watson,  James.  M.li.,  118,  Goldsmith  Street,  Nottingham 

Wellington,  R.  H„  Esq.,  Sutton  Bridge 

West,  C.  J.,  Esq.,  The  Grove,  Fulbeck,  Grantham 

Westbrook,  C.,  Esq.,  Welliam,  Retford 

AVestwoed,  H.  O.,  Esq.,  Bingham 

Williams,  C.  R.,  Esq.,  Ashby-de-la-Zouck 

Wilson,  R.  51.,  51. B.,  Full  Street,  Derby 

Wilson,  T.  N.,  51. B.,  Ibstock,  Ashby-de-la-Zouch 

Winfield-Roll,  G.,  Esq.,  Infirmary,  Leicester 

Wofcton,  II.,  Esq.,  Bingham 

Wray,  B.  C.,  51.1).,  Skegness 

Wynne,  J.  D.,  M.B.,  31,  Waverley  Street,  Nottingham 
Young,  R.  R„  M.B.,  2,  5Ielbourne  Street,  Leicester 

NORTH  OF  F.V(;MNS>  RRAVCII. 

DISTRICT  COMPRISING  TIIE  COUNTIES  OF 
NORTUUMHEltLANl)  AND  DURHA5I. 
ltECOriNISKD  1865. 

President ,  ,T.  W.  Blandfohd,  Esq..  Stockton-nn-Tees. 
President-Elect,  T.  Oliver,  Ne weastle-ou-Ty ne. 

Honorary  Sccretarj/  and  Treasurer. 

G .E. WlLLIAMSON,F.R.C.S.,8,  Eldon Sq.,Newestle-on-Tyne. 

Council. 

Broadhent,  S.  5V.,  Esq..  Dalton-le-Dale,  Sunderland 
Drummond,  D.,  51.1)  ,  B.C.L.,  Neweastle-on-Tyne 
Foss,  R.  W.,  51.  D  .  Stockton-on-Tees  (dead) 

Gun  ans,  W.,  51. D  .South  Shields 
Hedley,  ,T.,  51. B.,  5tiddlesbrougb 
Hume,  G.,  51.1).,  Neweastle-on-Tyne 
Middlemiss,  G.JM.D.,  Darlington 
Murphy,  J..  51. B.,  Sunderland 

Philipson.G.  II.,  M.B.,  Eldon  Sq.,  Neweastde-on-Tyue 
Represent  at  ires  on  Council  of  Association. 
Drummond.  D..  51. B  .  Newea.stle-on-T.vne. 
Williamson,  G.E..  F.R.C.S..  Newcastle-on-Tyne. 

Representative on  Parliamentary  Hitts  Committee. 

Slurphy,  James,  51. B.,  Sunderland. 

Moinbern  of  Bran*Ii-2T7. 

Aiusley,  T.  C„  51. B„  Hartlepool 

Aitchison,  J.,  51. B..  51,  Osborne  Road.  Newcastlc-on-Tyne 

Aitchison,  H.  II.,  51. B  .  AVallsend-on-Tyne 

Alexander,  P.,  Esq..  Whitley 

Allen,  W.  C.,  Esq..  Willington.  Durham 

Anderson,  R.,  51. B.,  Seaton  Belaval 

Angus,  J.  A.,  Esq.,  Ashfleld  House,  Neweastle-on-Tyne 

Arnison,  W.  C.,  51. 1).,  1.  Fenham  Ter.,  Newcastle-on-Tyne 

Arnisou,  W.  D..  M.D.,31.  Oxford  Street.  Ncweastle-on-Tync 

Arnold,  A.  Paige,  Esq,.  Regent  House.  Gateshead 

Armstrong,  II.  E.,Esq.,3,  Bentinck  Vis., Neweastle-on-Tyne 

Armstrong,  J.  F.,  51. B.,  23,  Victoria  Terrace,  South  Shields 

Arthur,  J.,  Esq.,  Wingate,  Ferry  Hill 

Atkinson,  G.  A.,  51.1)..  Jesmond  Road,  Newcastle-ou-Tyne 

Atkinson,  J.,  Esq.,  Romald  Kirk,  Darlington 

llalist,  C.  T.  U.,  Esq.,  Norman  House,  Willington  Quay 

Baigent,  5V.,  51.1)..  Northallerton 

Barron,  T.  AV.,  M  U.,  lfi.  Old  Elvet,  Durham 

Barrow,  F.,  Esq.,  Rotlibury 

Baumgartner,  H.  S.,51.1L,  Saville  Place,  Neweastle-on-Tyne 

Beat  ley,  W.  C.,  51.  D.,  ID.  Jesmond  St...  Newcastlc-on-Tyne 

Beatley.  W.  Cl.,  Esq.,  Newcastle 

Beatty,  T.  C  ,  Junr.,  Esq.,  Seaham  Harbour 

Beatty,  W.  J.,  Esq.,  Stockton-on-Tees 

Benington,  R.  C..  51.1).,  Osborne  Road,  Newcastle-on-Tyne 

Benson.  T.,  Esq.,  Stanley,  Newcastle-on-Tyne 

Bernard,  G.,  51. B..  Silksworth,  Sunderland 

Beveridge.  R.  E..  51. IV,  7,  Ward  Terrace,  Sunderland 

Biggam,  W..  51. B  .  25,  Foyle  Street,  Sunderland 

Binnie,  R.  51.  G„  M.D.,  Brandon,  Durham 

Black,  J.  G.,  51. B.,  1,  Cambridge  Terrace,  Harrogate 


Black,  W.  G.,  Esq.,  29,  Ellison  Place,  Newcastle-ou-Tyne 
Blair,  A,,  51. B.,  Ashington,  Morpeth 
Blanaford,  J.  AY.,  Esq.,  Norton,  Stockton-on-Tees 
Blumer,  AY.  P.,  Esq.,  Burn  House,  Durham  Rd.  Sunderland 
Bolton,  W.  T.,  Esq.,  Elchester 
Booth,  L„  51. D.,  Sherhurn  House,  Durham 
Bowes,  It. ,  51. D.,  Richmond,  Yorkshire 
Boyd,  AY.,  Esq..  Durham 
Bradley,  51.  McAY.,  51. D.,  Jarrow-ou-Ty no 
Brady,  G.  S.,  51. D.,  Sunderland 
Bramwell,  II.,  51.1).,  3,  Allandaie  Place,  Tynemouth 
Bramwell,  H.  R„  M.B.,  AVhitley 
Brewis,  A.  S„  51. D.,  Slonkwearmoutli,  Sunderland 
Broadhent,  S.  AV.,  Esq.,  Easiugton,  Castle  Eden 
Brown,  li.,  51.11.,  Blaydon  House,  Blaydon-on-Tyne 
Brown,  AV  ii.,  Esq.,  25,  Northumberland  Square, N.  Shields 
llurdou,  J.,  Esq.,  175,  Gloucester  ltuad,  Newcastle-on-Tyne 
Bnrman,  C.  C.,  Esq..  Alnwick 
Burnell,  J.,  51. P>..  Newcastlc-on-Tyne 
Buttercase,  U„  51. B.,  Forest  Hall,  Neweastle-on-Tyne 
Callcott,  J.  T.,  51.1).,  City  Asylum,  Gosforth 
Campbell,  A..  M.B.,12,  Heaton  Road,  Newcastlc-on-Tyne 
Campbell,  R.  A.,  51.D.,AYestgate  lid.  Ho., Neweastle-on-Tyne 
Charles,  John,  51. B.,  Medomsley 


_ _ _ _ _ „ _  .  .  _l.) 

Cook,  II.  F..  51. B.,  62,  Bewick  Road,  Gateshead 
Copeland,  AY.,  jun.,  51. A.,  Staiudrop,  Darlington 
Cox,  A.,  II. B.,  10,  Collingwood  Terrace,  Gateshead 
Craig,  G.  1!.,  Esq.,  Rosehill.  AA’iiliugton-on-Tyne 
Crease,  J.  It.,  Esq.,  2,  Ogle  Terrace,  South  Shields 
Crisp,  J.  L.,  Esq.,  7,  Albion  Terrace,  South  Shields 
B  ile,  J.,  Esq.,  Stockton-on-Tees  (resigned) 

Davies,  11.  AV.,  Esq.,  38,  Jesmond  Uoatl,  Newcastle-on-Tyne 
Davis,  E.  IT,  Esq.,  Tower  Street,  West  Hartlepool 
Davison,  li.  S„  Esq.,  Bene  House,  AValbottle.  Newe.-on-Tye. 
Dawson,  C.  JleB.,  M.B.,  AVest  Sleekburn,  Bedliugton 
Denholm,  J..  51.1!.,  Flodden  Lodge,  Cornlii  11-on-Tweed 
Densham,  II.  1!  .  H.B.,5,  Barrington  Ores.,  Stockton-on-Tees 
Dester,  AY.  P.,  Esq.,  1,  Upper  Church  St,.,  AVest  Hartlepool 
Diusmore,  G.  It.  V.,  Esq.,  Coundon,  Bishop  Auckland 
Diver,  E.  AV.,  51. B.,  Surrey  Villa,  J arrow-on-Tyne 
Dodd,  T.  A.  ii. ,  Esq..  Clifton  Road.  Newcastle-on-Tyne 
Don,  James,  51. B.,  132,  Park  lid..  Neweastle-on-Tyne 
Drummond,  1).,  5I.D..6,  Saville  Place,  Neweastle-on-Tyne 
Drummond,  J.,  51. D.,  5,  Albion  Terrace,  South  Shields 
Duggan,  51.,  Esq.,  Castle  Eden 

Duncanson,  J.  G.,  M.B.,  Aucliingramont,  Hamilton,  N .  B. 
Dunn,  J..  Esq.,  Skelton 

Eastwood,  J.  VY.,  51. D.,  Dinsdale  Park,  Darlington 
Eastwood,  L„  Esq.,  North  Road,  Darlington 
Ellis,  li.,  Esq.,  100,  Rye  Hill,  Newcastle-on-Tyne 
Embleton,  D  ,  51. D.,  Newcastle-on-Tyne 
Farquharson,  J.  D„  5I.B..242,  AVestgate  Rd..  New.-on-Tyne 
Fenwick  J  (’  Esq  ,  Blytii  Cottage,  UyltonRd., Sunderland 
Fenwick.  .1.  C„  J..  51. D.,  Chilton  Hall,  Ferryliill 
Fielden  S.,  51. D.,  Enfield  Lodge,  Shildon,  Darlington 
Fitzgerald  G  II  ,  Esq.,  Pontcland,  Northumberland 
Fleming  J.  51. D.,  1,  North  Terrace,  Stockton-on-Tees 
Foss,  It.  AY.,  51. D.,  Stockton-on-Tees  (dead) 

Fothergill,  J.  R.,  51. D.,  Darlington 

Foulis,  li.  J.,  51. D.,  Wylam-on-Tyne 

Fraser,  G.  R.,  Esq.,Wark-on-Tyne 

Galbraith,  AY.,  Esq.,  Gosforth,  Newcastle-on-T.vne 

Galloway,  AY.,  Esq.,  Eighton  Banks,  Gateshead-ou-Tyue 

Gardner,  A.  ,T..  51.1!..  Bank  Top,  Darlington 

Gibb,  C.  J.,  M.D.,  Newcastle-on-Tyne 

Gibbon.  E.  11.,  Esq.,  1,  Laygate  Terrace.  South  Shields 

Gibbon,  F.  AV.,  Esq.,  Tyneooek,  S.  Shields 

Gibbon,  T.,  Esq.,  Seaham  Harbour 

Gibson  C  ,  51. 1).,  11.  Windsor  Crescent,  Newcastle-on-Tyne 
G  of  toil.  J.  E.,  Esq.,  33,  Borough  Road,  North  Shields 
Gowans,  AY.,  51. IV,  AVestoe.  South  Shields 
HarJcastle.  N.,  Esq.,  5,  Sydenham  Terrace,  Newcastle 
Hardy.  C.  51..  51. D.,  Esq,,  Heighington 

Hare,  F.,  51. B.,  North  Terrace.  AYaterliouses,  nr.  Durham 
Hawthorn,  J..  Esq.,  68,  New  Bridge  Street,  Newcastle 
Headley,  J  .  51. 1).,  Yester  House,  Middlesbrough 
Hepburn,  AY.  A.,  Esq.,  Coxhoe,  Durham 
Hern,  ,T.,  Esq.,  Darlington 

Hind  H  ,  Esci.,  Blythebolme,  Stockton-on-Tees 

Hoffman,  A.  II.,  Esq.,  Humshaugb-on-Tyne 

Horne  T  .  Esq..  Local  Government  Hoard,  AA  lntehall,  S.A1  . 

Ilopgood,  T.  F.,  Esq..  9,  Vine  Place,  Sunderland 

Ilowden,  R.,  51. B.,  56.  Jesmond  Road,  Newcastle-on-Tyne 

llowell  E  ,  51.1!..  5Iiddlesbrougli 

Hughes,  II.  51.,  51. B.,  Stockton-on-Tees 

Hume  G  51. D.,  Ellison  Place,  Newcastle-on-Tyne 

Hunter  51  .  51. D.,  Foyle  Street,  Borough  Road,  Sunderland 

Hurst  ii  F  .  Esr|,,  Dene  House,  AValker-on-Tyne 

I ’Anson  AY  A.,  Esq.,  AVestgate  Hill  House,  Newcastle 

Jackson,  ,T.  A.,  51. I).,  Carntyre,  Hexham 

•Tepson,  E.,  Esq..  Elvet,  Durham 

Johnson,  G.,  51. D.,  Tow  Law 

Kelly  51  F  Esq.,  Tara  House,  Felhng-on-Tyne 

Kendal,  C.  ii.,  Esq.,  Abbey  Gate  House,  Hexham 

Ketchen,  AY.,  51. D..  Middleshro’ 

Koettlitz,  Ii  ,  Esq.,  Butterknowle.  Darlington 
Laing,  R„  Esq.,  29,  Waterloo  Road,  Blytii 
Lawrence,  J.  M.D.,  Darlington 
Legat,  A.,  51. D..  South  Shields 

Legat  A  K  Esq-.,  18,  St.  Vincent  Street,  Sunderland 
Leigh,’ J.  D..  51. B..Brotton  _ 

Liniont  .1  51.D.,  3,  Queen’s  Square,  Newcastle-on-Tyne 
Liston  ii  ,  Esq.,  50,  High  Southwiek,  Sunderland 
Lon°-bothani  G  ,  Esq  .  Wilton  L.,  Southfield  ltd.,  Sldlsbrgh 
Low”  A  B  5ID..12,  Thornhill  Crescent.  Sunderland 
Lownds  J  R  Esq.,  Osborne  Road,  Newcastle-on-T.vne 
Lyle  T  ’m  D  ,  34,  Jesmond  Road.  Neweastle-on-Tyne 
Macaulay,  J.,  M.D..  132,  Rye  Hill,  Newcastle 
51acaulay  S  Esq  .  49,  Jesmond  Road.  Newcastle-on-Tyne 
AIcBean  D  F  ,  51.1!.,  AYestern  Road,  Williugton-on-Tyne 
MacBeati  S  Esq  ,  2,  Jesmond  Road,  Newcastle-on-Tyne 
5tcCullagh  T  ,  Esq.,  Bishop  Auckland,  Durham 
Macdonald,  John,  Esq.,  South  Shields 
McDowall,  T.  AY..  51. D.,  County  Asylum,  5Iorpeth 
Macintyre,  J..  51.15  .  Consett 
5Iackav  A  51. D..  Crook.  Durham 

Macka'v’  AV!  51.,  Esq.,  Nothumberland  Place,  N.  Shields 
Mckech’nie  1)  .’Esq..  Scarborough  St.,  West  Hartlepool 
Maokinlav,  J.  E.  H..  Esq.,  Coatham.  Redcar 
51aclean  D  ,  51. B.,  32,  North  lioad,  Durham 
McLean,  H„  51. D.,  Corbridge  ,  „, 

5talcolmson,  J.  A.,  51. D  .  29,  Grange  Road,  Mdshoro  -on-Tees 
Haling  E  A  ,  Esq.,  48,  John  Street,  Sunderland 
Haling’,  W.  H..  Esq..  26.  AYestern  Hill,  Sunderland 
Marsden,  S.,  Esq..  Stockton 

51arshall  AV.,  51.B.,  Ebchester.  Neweastle-on-Tyne 
jiason,  J.  R.,  Esq.,  0,  Regent  Terrace,  Newcastle-on-Tyne 


5Iatthews,  J.,  M.D.,  Tynemouth 

51  ay,  T.  F.,  Esq.,  151,  Scotswood  Row,  Newcastle 

Hearns,  W.,  M.D.,  12,  Regent  Terrace,  Gateshead 

Slerryweather.  J.,  Esq..  Gulsborougli 

5Ietcalf,G.,  51. B.,  230,  AVestgate  Road,  NewcastlC-on-lyno 

51iddlemiss,  G.,  51. D.,  Grange  Road,  Darlington 

51itchell,  Edgar,  Esq.,  34,  Leazes  Terrace,  Newcastle 

5titehell,  J.,  51. D.,  Barnard  Castle 

Modlin,  J.  G„  51.  B.,  69,  Poker  Avenue,  Sunderland 

Morgan,  G.  I!.,  Esq.,  AVest  Lodge,  Sunderland 

5torisou,  A.  E.,  51.13.,  Hartlepool 

5Iorison,  F.  H.,  51. B.,  Raglan  Place,  AVest  Hartlepool 

Morisou,  J.  R.,  51. B.,  Savile  Row,  Newcastle-on-Tyne 

5Iunro,  J.,  51.1).,  Barnard  Castle 

Murphy,  J.,  51.1).,  Holly  House,  Sunderland 

Murrry,  G.  R„  M.D.,  2,  Saville  Place,  Ncwcastle-on-'J  yne 

Murray,  AY.,  51. D.,  34,  Clayton  Street,  West  Newcastle 

Nattrass,  C..  M.l).,  4,  Park  Ter..  Toward  lid.,  Sunderland 

Newton,  G.,  Esq.,  5,  iildi  n  Pla<  e.  Nowcast  o-on-Tyt:e 

Newton.  14.  C..  Esq.,  is,  Eldon  Square,  Newcastle 

Nicoll,  John  5IcD.,  M.l!.,  Ilebburn-on-Tyne 

Norman,  J.  E.,  Esq.,  Hebburu-on-Tyne 

O’Hanlon,  ,T.  C.,Esq.,  Speunymoor 

Oliver,  T.,  M.D.,  7,  Ellison  Place;  Newcastle-on-Tyne 

Page,  F.,  5I.D.,  Saville  Place,  Newcastle-ou-Tyne 

Paige,  II.  I!.  AV.,  51. D.,  Gosforth, Newcastle 

Park,  D.  S.,  51. D.,  Holly  House,  lloughton-le-Spring 

Paterson,  A.  AV..  M.B.,  Park  Villa,  Newcastle-on-’l'S'ne 

Paxton,  J.,  Esq.,  Norliam-ou-Twred  (dead) 

l’earcey,  P.  A.,  M.D.,  Sunderland 

Peart,  il.  S.,  51.1)  ,  22,  Dockwray  Square.  North  Shields 

Percival.  A.  S.,  51.1!.,  16,  Ellinson  Place,  Ncwcastle-or-Tjnc 

Petter,  AV.,  51. B.,  Stanhope  Road,  Darlington 

Phillips,  J.,  M.B.,  Sunderland 

Philipsou,  G.  II.,  51  I)  .  D.C.L.,  President  of  the  Association, 
7,  Eldon  Square,  Newcastlc-on-Tyne 
Pilkiugton,  E.,  Est|.,6,  Humblcdon  View,  Sunderland 
Piper,  S.  E.,  Esq.,  Darlington 
Plummer,  S.  AAV,  51. B.,  County  Hospital.  Durham 
Porteous,  D.,  51.  D  .  Middleton  St.  George,  Darlington 
Purdie,  R..  5I.B..  Gatesliead-on-Tyne 
Raine,  G.  It.,  51.1).,  4,  Victoria  Road,  Darlington 
Rathhone,  II.  T.,  Esq.,  Tyne  Dock,  South  Shields 
Rawlings,  J.,  Esq.,  100,  High  Street,  Hartlepool 
Renton,  AY.  51.,  51.1)  ,  Clirstc  r-le-Street 

Richardson.  AY.  G.,  51. B.,  Nelson  Street,  Newcastlo-on-Tyne 
Ridley,  G.  AY..  Esci.,  6,  Ellison  Place.  Newcastle 
Ridley  J  II  AY.,  Esq.,  6,  Collingwood  Terrace.  Gatoslicnd 
Robert, son,  James  (!.,  51.]).,  Granville  House,  Gateshead 
Robertson,  AV. .  51. 1)..  17,  Osborne  ltd.,  Newcastle-on-Tyne 
Robinson,  AV.,  5I.D..  Stanhope  , 

Robson,  A..  Esq..  1,  Regent  Street,  South  Shields 

Robson,  E.  S.,  Esq.,  3,  North  Bailey,  Durham 

Robson,  H.  S„  51. B  , 66,  Brighton  Grove,  Newcastle-on- Tyne 

Russell.  F„  51.1!.,  41.  llcaton  Road,  Newcastle -ou-lyno 

ltussell.  II.  51.1)..  New  Trimdon,  Ferry  Hill 

Rutherford.  J.V  AY  .Esq..  Jesmond  Rd.,  Neweastlc-on-i  yno 

Rutherford,  V.  II..  M  B.,  12,  Eldon  Sq.,  Newcast’e-on-Tynfc 

Sergeant,  AAh  It.,  Esq..  Gatesliead-on-Tyne 

Sevier,  A.  II.,  51. IL ,  Barnard  Castle 

Shirlaw,  J.  L„  51.1)..  Ferry  Ilill 

Skrlmshire.  F.  AY.,  Esq.,  5Iorpetli 

Smellie.  Hugh,  M.B.,  Jarrow 

Smith,  A.,  51.D.,  AVhickham,  Newcastle-on-lyne 

Smith,  J..  Esq.,  2,  Victoria  Street,  New  castle-on- Tyne- 

Smith.  J.  AY..  51.1).,  Ryton-on-Tyne 

Smith,  It..  51. D.,  County  Asy  um,  Scdgef-cld 

Smith,  R.  G„  Esq..  Sedgefield 

Smith,  AY.,  Esq.,  Hocklington  ,  ... 

Somerville, G.L., 51. B. ,10, Barr; ugti  n  Crescent. SJo<  ktm.-on- 1 

Siie-irs  j  L„  51.11..  8,  Millicent  Terrace,  Gatesncad-ou-l’yne 

SVi nance  T  C  ,  M.D.,  4,  Beauclerc  Terrace,  Sunderland 

Stainthorpe,  T„  51. 1).,  Battle  Ilill  House,  Hexham 

Steele,  J.  C.  Willington  Quay 

Stewart,  D.,  51.1).,  Hexham 

Stewart,  P„  51.1!.,  Langley  Aloor,  near  Durham 

Stoho,  J..  Esq.,  in.  High  Southwiek  Sunder  and 

Stokoe,  B.  T„  51  1!.,  City  Hospital,  AA  alkei  Gale,  Ntle.-on- . 

fitrachan.  B„  51. B..  12.  Dundas  Street.  5Ionkv.  carmoulh 

Sutherland.  C.  .T..  51. D..  South  Shields 

Sutherland,.!.  R  , Esq., AVest  ltaintou.i'enc.'  Houses, Durham 
Sutherland,  AY..  Esq.,  Mirlaw  House,  hv  ■  apheatou 
Swanwick,  E.  51.,  Esq.,  AYhite  House.  West  Hartlepool 
T.ndle,  John  Geo..  Esq.,  North  Shields 
Tinlev  T  51  D.,  Hildegard  House,  AAMntby 

Torrance,  It  ,  Esq.,  7.  Savile  Row.  Newcastle 

Turnbull.  AV.,  M.B.,  3,  Jesmond  Terrace,  Neweast.c-mi- 1  . 
Vickers,  K.  11.  J.,  Esq.,  ltcdgate  Hall. AVolsingham.  Drlgtn. 
Vivian,  G.  E  ,  Esq..  Staiudrop.  near  Darlington 
AValker,  C.  E„  51.  D  .  Hurworth-on-Tees 
Walker,  J.,  Esq.,  Kirkhy  Stephen  . 

AValker,  R.,  51. D  .  AYooler,  near  Alnw  ck  _ 

AValker,  S.,  Esq.,  Southfield  Villas,  51iddlesbro  -on-Tees 
AValker,  AY.,  51.1)..  Redcar  _  „  . 

AYands.  J..  51.11.,  Stanley  R.S.O.,  Co.  Durham 

AYardie^5L*A^Esq.M7.t Castle  Square,  Bishop  Auckland 
AYaterson,  J.,  Esq.,  16,  Frederick  Street,  Sunderland 
AVatsou  P  II  Esq.,  72,  Jesmond  Road, Newcastlc-on-Tyne 
AVatson’  T  ’,  51.  D.,  Argvle  House.  GeorgeSt.,  South  Stockton 
Watson’ T  A..  51. B.,  Sunderland  „  ,, 

AVear  V  T  51  D  .  1,  Wentworth  Place,  New  east Je-on-Tyue 
Welfo’rd,  G.  E..  51.1).,  29,  John  Street,  Sunderlan  I 
AVihl  J.,’  Esq.,  Tow  Law,  Darlington 
AVilkinson  A  ,  51. D..  Tynemouth  , 

AV  lliams  AY  J  .  51.1).,  Grange  Rd.,Middlesbrongh-on-1  ecs 

Williamson , G . E . ,  F.R.C.S.,8,  Eldon  Sq.,  Newcaslle-on-lyiie 

AYilson,  Allan.  51.1)..  Alnwick 

Wilson,  1)..  5I.B.,  Birtley 

AYilson,  John,  51.1).,  Lanchestcr 

Wilson,  .T.,  Esq..  Stockton 

AYilson,  It.  11.,  51. lb.  Gatesliead-on-Tyne 

AYilson  T.,  Esq..  Wallsend,  NeAvcastlc-on-Tyno 

AVood,  .T  .Esq  ..  Sunderland 

Young,’  M *M .V) .’ . To ,rs o’u t h  Scarhoro’  St..  AA’est  Hartlepool 

Meiipjers  |inattnclie«l— IBS. 

Adams  \  S  fti  H.,  70,  Scarborough  St.,  West  Hartlepool 

Aitchison  T  ,  M.B.. Philir  son  St. ,  Wellington Qnay-on-’l  yne 

Allen  AV  5I.D..  Shotley  Bridge  _ 

Allison  T  M..  5I.B  .  9.  Piet-on  P  ace.  Neweastlc-on-  i  .mk 
Anderson,  Jas.,  M.B.,  New  Hartley,  Newcastle-on-Tyne 
Anderson,  R.  S„  51.1).,  Speunymoor 
Anderson,  James.  Esq.,  Stanley,  Durham 
Arnold  A.,  Esq  .  (address  uncommunicated) 

Arnold  A  P  ,  51  D..  Regene  House,  Gateshead 

Ttniiip  T,  A  AI  D  Walker-ou-Tyne  „  _ 

Baumgartner  J.  R., Esq  10.,  Eldon  Sq  Newcastlc-on-Tyne 

Beadle  .1  .  Es<|.,  Middleton-iu-Teesaale 

Beattie  T  ,  51.11  ,  Royal  Infirmary,  Newcastle-on-Tyne 

Biggam,  AY.,  M.B.,  25,  Foyle  Street,  Sunderlanci 
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Biggart,  S.,  M.D. .West  Hartlepool 

Bihnie,  it.  BL  G.,  M.D.,  Brandon  Colliery 

Birt,  A.,  M.B.,  Durham  County  Asylum,  Ferryhill 

BouStead,  R.  J.,  Esq.,  Hcxhain 

Bradshaw,  It.,  Esq.,  Elia  House,  Allendale 

Braith waite,  0.  B.,  Esq., Clarendon  House,  Bishop  Auckland 

Braitliwaite,  John,  M.B.,  Royal  Infirmary,  New.-on-Tyne 

Brakenridge,  D.  J.,  BI.D.,  Victoria  Hotel,  Bamborougli 

Brooktield,  S„  Esq.,  73,  Campbell  Street,  Newoastle-ou-Tyne 

Bruce,  M.,  M.B.,  Morpeth 

Buckham,  T.,  M.B.,  61,  Sandyford  Itoad,  Newcastle-on-Tyne 
Bunting,  T.  L.,  M.B.,  The  Avenue,  Wallsend,  New.-on-Tyne 
Callender,  It.  J.,  Esq.,  Haydon  Br.dge 
Camerou,  J.  M.,  Esq.,  25,  Middlegate  Street,  Hartlepool 
Campbell,  J.,  M.B.,  Goundou,  Wilishop  Auckland 
Carpenter,  W.  S.,  Esq.,  Children’s  Hospital,  New.-on-Tyne 
Clark,  M„  31. B.,  Hawthorn  House,  Heaton  ltd.,  N.-on-Tyne 
C:ay,  John,  M.B..  College  of  Med  cine,  Newcastle-on-Tyne 
Craggs,  It.  F.,  M.B.,  The  Union  Hospital,  Newoast.e 
Craig,  A.  B.,  M  B.,  Doan  Cottig  i,  VValker-on-Tyne 
Cromie,  J.,  Esq.,  Waterloo  Vilfa,  B.yth 
Daniel,  It.  A.  D.,  Esq.,  (address  uncoinmunicated™ 

Davis,  A.  II.,  31. B.,  It,  North  Bridge  Street,  Suuderland 
Davis,  AV,  H.,  Low  Fell,  Gateshead-on-Tyne 
Davson,  .J,  B.,  Esq.,  3,  Dixon  Terrace,  Darlington 
Dovey,  T.  V.,  Esq.,  Brewery  House,  Wolsiugham 
Dlnsmore,  (}.  H.  J.,  M.B..  Tweed  Terrace,  Coldstream 
Dinsmore,  W.,  M.B.,  Backworth,  Neweastle-on-Tyne 
Dixon,  J.  D„  M.B.,  5.  Eldon  Square,  Newcastle-on-Tyne 
Dodd,  T.  A.,  Esq.,  I.  Elion  Square.  Newcastle-on-Tyne 
Dow,  W.  A.,  Esq.,  21,  St.  Mary’s  Terrace,  Whitley,  lt.S.O. 
Drury,  C.  D.  H.,  M.D.,  Bondgate,  Darlington 
Duncan,  It.  B.,  M.B.,  3,  Kenilworth  ltd.,  Neweastle-on-Tvne 
Duncan,  T.,  M.B.,  Lintz  Green,  Newcastle-on-Tyne 
Edward,  S.,  Esq.,Tudlioe  (resigned) 

Elliot.  J.  P.,  Esq.,  Parkside  Place,  Bellingham 

Elliott,  It.,  Esq.,  Haydon  Bridge 

Evers,  C.  H.,  Esq.,  North  Seaton,  Morpeth 

Ferguson,  It.  S.,  M.B.,  ID,  Regents  Tor.,  Gateshead-on-Tyne 

Foggin,  G.,  Esq.,  63,  Westmoreland  ltd..  Newcastle-on-Tyne 

Forster,  E.  W.,  Esq.,  Coniscliffe  Road,  Darlington 

Pram,  J.,  M.D.,  Grosvenor  Place,  Newcastle-on-Tyne 

Fuller,  J.  R.,  Esq., 45,  Loraiue  Place,  Newcastle-on-Tyne 

Fulton,  G,  C.  H.,  M.B.,  South  Eston 

Gardner,  J.  C.,  Esq.,  Glebe  House,  Washington 

Garson,  J.  H.  it.,  M.B.,  Sacriston,  Durham 

Gibson,  II.  C.  M„  Esq,,  Almnouth 

Gilbert,  H.  J.,  M.D.,  20,  The  Crescent,  Gateshead-on-T.vne 
Godfrey,  T.  II.,  M.B.,  Van  Mil  lert  House,  Stockton-on-Tees 
Gordon,  C.,  Esq.,  Ingham  Infirmary,  South  Shields 
Graham,  .1.,  Esq.,  Barnard  Castle 

Grant,  J.,  M.D.,  West  Boldon,  by  New.-on-Tyne  (resigned) 
Gray,  W.,  M  B.  c/o  Do.  Swanwick,  West  Hartlepool 
Green,  A.,  M.B.,  1,  Walker  Terrace,  Gateshead 
Harrison,  .lane  ,  M.D.,  20,  Church  Street,  North  Shields 
Haswell,  W.  C.,  M.B.,  ltoyal  Infirmary,  Newcastle-on-Tyne 
Hawthorn,  F.  31.  B.,  Royal  Infirmary,  Newcastle-on-Tyuc 
Hay,  T.  W.,  M.B.,  47,  Jesmond  Road,  Newcastle-on-Tyne 
Haynes,  E.  L„  Esq.,  10,  Bridge  Road,  Stockton-on-Tees 
Hembrough,  J.  W.,  M.D.,  Earsdon,  Newcastle-on-Tyne 
Hern,  J.,  M.D.,  13,  Paradise  Terrace,  Darlington 
Hewitson,  J.  G„  M.B.,  3 JO, AV estgate  ltd Newc’tlc.-on-Tvne 
Hickey.  G.,  M . B.,  l,  Borough  Road,  Sunderland 
Hill,  T.  E.,  M.B.,  49,  Old  Elvet,  Durham 
Hlndhaugh,  J.,  M.D.,  Elswick  Roal,  Neweastle-on-Tvne 
Hogg,  G.  M.,  4,  Clarence  Terrace,  Stockton-on-Tees 
Hood,  G.,  M.  D„  Tow  Law,  Darlington  (  lead) 

Houseman,  ,T.  G.,  II. D.,  Houghtou-le.Spring 
Hubbersty,  R.  S.,  M.D.,  7,  Grange  Crescent,  Sunderland 
Hiiison,  .James,  M.B.,  05,  Bright  m  Grove,  New.-on-Tyuc 
Ingram,  P.  R.,  M.B.,  Burradon,  Newcastle-on-Tyne 
Jack,  J.  S.,  M.B.,  Rothbury 
1-Cane,  T.  A.  B.,  M.D.,  Byer’s  Green,  Spennymoor 
Kay,  \\  .  T.,  Esq.,  13,  Gladstone  Terrace,  Gateshead 
K  irk  wood, T.,  Al.B., 62, AA’estin  i  Ireland  ltd., Newcastle-on-Tyne 
Lambie,  J.,  M.B.,  Lowick,  Beal  J 

Law,  J.,  M.B.,  AVrekentou  House,  Gateshead-on-Tyne 
Laws,  C.  U„  M.B.,  3,  Wincliester  Ter.,  Newcastle-on-' Tvne 
Leech,  J.  W.,  M.B.,3,  Park  Parade,  Newcastle-on-Tyue 
Liglitfoot,  C.  L.,  M.D.,  3,  Saville  Place,  Newcastle-on-Tyue 
Lownds,  C.  E.,  Esq.,  Main  Street,  Corhridge-on-Tyue  ‘ 
AIcArdle,  F.  L,  Esq.,  49,  North  Road,  Durham 
McOoull.  G.  J.,  Esq.,  Ovington,  Northumberland 
McCracken,  J.  S„  M.B.,  70.  Park  Road,  Newcastle-on-Tyne 
Macdonald,  ,1.,  M.B.,  7,  Albion  Terrace,  South  Shields 
Mackenzie,  J.  (]..  M.B.,  County  Asylum,  Morpeth 
Maclagan,  J.  McG.,  M.D.,  ltiding-Mill-on-Tyne 
McLaren,  B.,  Esq.,  Bedilngton 
McNidder,  J.,  M.B.,  96,  Durham  Street,  Hartlepool 
Marshall,  T.,  Esq.,  12,  Wentworth  Terrace,  South  Sh’elds 
Martin,  T.  BL,  M.B.,  91,  Baring  Street,  South  Shields 
Mason,  J.,  M.D.,  Blyth 

Manson,  R.  T.,  Esq.,  Streon’.ialh  House,  Darlington 
Martin,  A.  A.,  Esq.,  7.  Prudhoe  Terrace,  N.  Shields. 

Martin,  A.M.,  Esq.,  93,  Park  Road,  Neweastle-on-Tvne 
Martin,  1.  B.,  Esq.,  Etal  House,  Sunderland 
Mason,  J..  BI.D  Blyth 

Matthew,  II  John,  Esq.,  The  Dispensary,  Newcastle-on-T 

Alesser,  A.  W.,  M  B.,  Leamington,  Scotswood-ou-Tvne 

Miller,  James,  M.B.,  Segliill 

Miller,  J.  G.,  M.B.,  Russell  Terr,,  Bellingham 

Mitchell,  E.,  M.B.,  31,  Leayes  Terrace,  Newcastle-on-Tyne 

Mitchell,  R.,  M.D.,  Argyle  Street,  Hebburn-on-Tyne 

Morgan  G.  F.  E.,  Esq.,  Tower  Street,  West  Hart.epool 

Muir,  D.  K  ,  Esq.,  Walker-on-Tvne 

Munro,  A.  O.,  31. B.,  AVestoe,  South  Shields 

Nesham,  T.  Ck,  M.D..  Newcastle-on-Tyne 

Nevin,  R.  J..  M  B.,  West  Auckland 

Ncwcombc,  F.  W„  31. D..  2,  Walker  Terrace,  Gateshead 

Newsteart,  G.,  31. D..  Blyth 

Nisbet,  AAr.,  Esq.,  Trimdon  Grange 

K, orman,  L.  S.,  Esq.,  3,  Grange  Road,  .Tarrow-on-Tyne 

O  Brieu,  T.  31.,  BI.D.,  Lintz  Green,  Durham 

Panton,  J.  31. 1).,  Byker  Terrace,  AValker-on-Tyuc 

Peacock,  W.  E.,  31. D.,  Fellmg-on-Tyne 

Peters,  L.  G.,  Esq.,  Liddell  Dispensary,  Jarrow-on-Tyne 

Philip,  J..  P.,  31, D.,  69,  Newgate  Street,  Morpeth 

1  lnlp,  AV.,  31. B.,  96,  Ellison  Street,  Jarrow-on-Tyne 

Pope.  C.,  Esq.,  12,  Frederick  Street,  S.  Shields 

Prowde,  N.  L.,  3LD.,  4,  Summertiil),  Sunderland 

Redmond.  C.  S.,  Esq.,  30,  Jackson  St.,  Gateshead-ou-Tyne 

Renney,  H.,  31. D.,  1,  Albion  Place,  Sunderland 

Ridley,  G.  AV.,  31. B.,  6,  Ellison  Place,  Newcastle-on-Tvue 

Robinson,  W.,  31.  D.,  Town  Hall.  Gateshead  (resigned) 

Robson,  R.  B„  31. B..  10,  Bondgate,  Alnwick 

Rutherford,  V.  H.,  M.B..  12,  Eldon  Square.  Newcastle-on-T 

Scotland,  3LB..  Jesmond  Road,  Newcastle-on-Tyne 

Scurfield,  H.,  M  D  ,  9.  Rectory  Terrace,  Sunderland 

"flaw,  R.  H..  31. B.,  Singleton  House,  Jesmond 

Saeaf,  Cl  A.  E..  Esq.,  56,  Eldon  Street,  Newcastle-on-Tyue 


Shelley,  R.  W.,  Esq.,  1,  Ward  Terrace,  Sunderland 
Sinclair,  F.  AV.,  31. B.,  Windsor  Terrace,  South  Shields 
Sinclair,  G.  G.,  Esq.,  Whitetleld  House,  Esh 
Slater.  AVm.,  31. D.,  102,  Rye  Hill,  Newcastle-on-Tyne 
Smeddle,  R.  W.,  31. B.,  New  Shildou,  via  Darlington 
Smith,  H.  L.,  Esq.,  The  Hawthorns,  Chester-le-Strect 
Sm.th,  H.,  31. B.,  39.  Claypath,  Durham 
Smith,  Telford,  31. D.,  Grantham 
Smyth,  W„  31. B.,  Infirmary,  Alnwick 
Smyth,  W.,  31. B.,  Amble  House,  Amble 
Somerville,  AV.,  Esq.,  71,  Dundas  Street,  Sunderland 
Square,  AV.  H.,  Esq.,  5,  Alien  Terrace,  Sunderland 
Stobo,  R.,  31. B.,  50,  North  Bridge-street  Sunderland 
Stockton,  H.  S.,  12.  Noble  Terrace,  Gateshead-on-Tyne 
Stuart,  Robert,  Esq.,  44,  Old  Elvet,  Durham 
Taylor,  ,1.,  31. D.,  Chester-le-Street,  Durham 
Thompson,  A.  II.,  Esq.,  69,  Stanhope  Road,  Darlington 
Thomson,  J.  F.,  Esq.,  Dempsterville,  Felling-on-Tyne 
Tidswell,  II.  H.,  Esq.,  5,  South  Terrace,  AA’lii^ey ' 

Tindlo,  J.  G.,  Esq.,  18,  Northumberland  Sq.,  ™orth  Shields 
Todd,  ,T.,  Esq.,  18,  Bewick  Road,  Gateshead 
Turnbull,  AV.  H..  31. B.,  4,  Aberdare  Terrace,  S,  Shields 
Tough,  W.  R.,  3I.D.,  Red  House,  Crook,  Durham 
Veitch,  AV.  Ai„  Esq.,  Middlesbrough 

Vickery,  AV.  H..  Esq.,  52,  Elswick  Rd.,  Newcastle-on-Tyne 
Walker,  Benj.,  31. D.,  Kirkby  Stephen 
AValker,  G.  A.,  31. D.,  Aldborough,  Darlington 
AVaterson.  AV.  T.,  Esq.,  Embleton,  Chathill 
AVatson,  T.  A.,  31. B.,  Athemeum  Street,  Sunderland 
AVebster,  C.  R.,  Esq.,  (address  unoommunleated) 

AVcbster,  AV.  H.,  Esq.,  The  Surgery,  Cramlington 
AVeir,  G.  AV.,  M.D.,  33,  Aleldon  Terrace,  South  Shields 
AVelford,  C.  H.,  31. I).,  Galgate,  Barnard  Castle 
Welsh,  It.  A.,  31. B„  Felton 

AVliitehouse,  J.,  Esq  ,  48,  John  Street,  Sunderland 
AVicks,  W.  C.,  M.D.  (address  uncommunicated) 

AVilson,  A.,  Esq.,  Orbome  House,  Newcastle-on-Tyue 
AVilson,  AV.  T.,  31. D.,  8,  Derwent  Place,  Newcastle-on-Tyne 
Wingate.  D.,  31. B..  Haswell.  co.  Durham 
AVinter,  AV.  A.,  31. B.,  5,  Victoria  Terrace,  Stockton-on-Tees 
AVood,  Joseph,  31. B.,  46,  Chester  Street,  Newcastle-on-Tyne 
AVreford,  J.,  Esq.,  7,  Grosvenor  Arillas,  Jesmond 

NOR  I'll  OF  IRELAND  BRANCH. 

DISTRICT  C03IPRISING  THE  COUNTIES  OF 
ANTRIM,  ARMAGH,  CAVAN,  DOWN,  and  3IONAGHAN. 

RE'OGNISED  1878. 

President,  J.  C.  Hall,  31. B.,  Blouaglian. 

Vi  ce-Pres  icle  n  ts . 

J.  A.  Lindsay.  31. D.,  Belfast. 

J.  Stuart,  31. D.,  Ballymena. 

Honorary  Secretary . 

John  Campbell,  3I.D..F.R.C.S.,  21, Gt.VictoriaSt., Belfast 

Honorary  Treasurer. 

G.  Gray,  31. D.,  Adelaide  Place,  Newcastle,  co.  Down 
Council. 


McKeown,  W.A.,  31, D.,  Bel¬ 
fast 

Martin,  J.  C.,  3I.D.,Portrush 
O’Hara,  P.  J.,  31. D.,  Bally¬ 
mena 

O’Neill,  It.,  3LD.,  Belfast 
Palmer,  J.  31.,  Esq.,  Armagh 
St.  George,  G.,  Esq.,  Lisburn. 
Sinclair,  T.,  31. D.,  Belfast 
Thompson,  E.  C..  31.  B.,  Omagh 


Browne,  ,T.  AV.,  31. D., Belfast 
Oalwell,  W.,  M.D.,  Belfast 
Cuming,  J.,  31. D.,  Belfast 
Dempsey,  A.,  31. D.,  Belfast 
Dunlop,  A.,  31. D.,  Holywood 
Fagan,  J.,  Esq.,  Belfast 
Gaussen,  D.  P.,  M.D.,  Dun- 
murry 

3IcAlister,  W.  R.  A.,  31. D„ 

Carrickfergus 

Representatives  on  Council  bf  Association 

Byers,  J.  AAr.,  31. 1).,  Belfast. 

Dempsey,  A.,  M.D.,  Belfast. 

Representatives  on  Parliamentary  Bills  Committee. 

O’Neill,  H.,  31. D.,  Belfast. 

Stuart,  J.,  31. D.,  Ballymena. 

Members  of  Branch -228. 

Abraham,  R.,  31. D.,  Aughnacloy,  co.  Tyrone 
Adams,  J.  J.,  31. D.,  Asliville,  Antrim 
Adrain,  J.,  31. B.,  Larne,  co.  Antrim 
Agnew,  S.,  31. D.,  Lurgan 
Aiekeu,  AV.,  M.D,,  6,  3Iurrays  Terrace 
Alexander,  S..  BI.D..  2i,  Shankhill  Road,  Belfast 
Allan,  J.  G.,  Esq,,  Willow  Bank,  Keacly 
Anderson,  J.  H.,  M.B.,  3,  Seven  Houses,  Armagh 
Austin,  .1.  J.,  Esq.,  31. 1).,  Clifton  Street,  Beiiast 
Bailey,  II.  J.,  Esq.,  Cliftonville,  Belfast  (dead) 

Barrett,  W.  H.,  31. B.,  Queen’s  College,  Belfast 

Beck,  F.  E  ,  Esq.,  Fitzroy  House,  Botanic  Avenue,  Belfast 

B  gger,  E.  C.,  M.D.,  Carlisle  Terrace,  Belfast 

Bingham,  H.,  31. D.,  Tlie  Lodge,  3Iuunt  Pottinger,  Belfast 

Blair,  AV.  P.,  Esq.,  Ballynure 

Booth,  B.  S.,  Esq.,  Trevor  Hill.  Newry 

Boyd,  H.  J.,  Esq.,  Hillsborough 

Boyd,  ,T.  St.  C.,  31. D.,  19,  Victoria  Place,  Belfast 

Britton,  John,  31. D.,  Strabane 

Brown,  J.  31.,  31. B.,  Gilford,  co.  Down 

Brown,  R.  K.,  M.B.,  80,  London  Street,  Greenwich,  S.E 

Browne,  D.  J.,  Esq.,  Lon  lend'  rry 

Browne,  J.  AV.,  31.1).,  College  Square  North,  Belfast 

Browne,  T.  J.,  31. B..  Roseueath,  Queenstown 

Bryars,  J.  S.,  Esq.,  227,  Newtownards  Road,  Belfast 

Burden,  II.,  M.D.,  8,  Alfred  Street,  Belfast  (dead) 

Byers,  J.  AV'.,  31. D.,  Lower  Crescent,  Belfast 

Byrne,  J..  Esq.,  Londonderry 

Calwell,  AV.,  31.1).,  College  Square  North,  Belfast 

Campbell,  J.,  31. D.,  21.  Great  Victoria  Street,  Belfast 

Carre,  I*’.,  Esq.,  Spraenburn,  Letterkenuy 

Carson,  J.  IL.  Esq.,  Portrush 

Catbcart,  T.  C.  D.,  Esq.,  Ashley  Lodge,  Belfast 

Chambers.  J.,  Esq.  Fintona 

Christie,  D.,  Esq.,  Carrigart,  Letterkenuy 

Clark,  C.  G.,  Esq.,  Bessbrook 

Clarke,  G..  Esq..  Wellington  Park.  Belfast 

Clibborn,  C.  J.,  31. B.,  Ardilea,  Chichester  Park,  Belfast 

Clugston,  AV.  A.,  31. D..  Ballyclare 

Coates,  S.  B.,  Esq.,  5,  Shaftesbury  Square,  Belfast 

Colville,  James,  31. B.,  Roval  Hospital, Belfast 

Corscadden,  G.  B.,  Esq.,  Ballintra,  Ballysliannon 

Craig,  F.  A.,  31. B.,  Ill,  Albert  Bridge  Roa.l,  Belfast 

Craig,  J.,  31. D.,  Londonderry 

Creery,  J.  T..  31. B..  Church  Street,  Coleraiae 

Cromie,  T.,  31. D.,  Clough 

Croker,  G.,  3I..D.,  Blountpottinger,  Belfast 

Crossitt,  R„  Esq.,  Cookstown 

Cuming,  J.,  31. D.,  AYellington  Place,  Belfast 

Davidson,  J.  C.,  Esq.,  6,  Carlisle  Terrace,  Belfast 

Davidson,  I.  A.,  M.B.,  Royal  Hospital,  Belfast 

Davidson.  T.  A..  Esq..  126.  Agnes  Street.  Belfast 

Davison,  J.  R..  31. D.,  Ballynafeigh.  Belfast 

Dempsey,  A..  M.D.,  26,  Cliftou  Street,  Belfast 

Dickey,  S.,  31. D.,  Clifton  Street,  Belfast 


Dill.  R.  F.,  31. D.,  Fisherwick  Place,  Belfast  (dead) 

Donaldson,  E  Esq.,  Londonderry 

Dougan,  G.,  31. D.,  Portadown 

Duff,  AV.  W.,  Esq.,  Rock  House,  Lurgan 

Duncan,  T.,  Esq.,  Fintona 

Dunlop,  A.,  BI.D.,  Holywood,  Belfast 

Dunlop,  J.  Esq.,  Straidkillin,  Bushmills 

Dunn,  W.  A.,  Esq.,  7,  Ormeau  Road,  Belfast 

Esler,  R.,  31. D.,  4,  Queen’s  Road,  Feckliam,  S.E. 

Fagan,  J.,  Esq.,  Victoria  Place,  Beiiast 

Fergus,  S.,  BI.D.,  Blackwatertown 

F’erguson,  J.  C.,  M.D.,  164,  York  Street,  Belfast 

Fleming,  H.  B.,  31. B.,  Omagh 

Fogarty,  J.  AV.,  M.B.,  Cushendall 

Fraser,  It.  31.,  31. D.,  271,  Albert  Bridge  Road,  Belfast 

Frier,  W.,  BI.D.,  AAraringstown 

Fulton,  T.,  BI.D.,  Saintlield 

Gaussen,  1).  P  31. D.,  Dumnurry 

Gibson,  AV.,  31.  D.,  3Iountpottinger,  Belfast 

Gilmer,  R.,  31. D.,  2,  Brougbshane  Street,  Ballymena 

Graham,  J.,  31. D.,  Ormeau  Road,  Belfast 

Graham,  AV.,  31. D.,  District  Asylum,  Armagh 

Graves,  C.  II.  P.  D.,  M.D.,  Cookstown 

Gray,  G„  M.D.,  Adelaide  Place,  Newcastle,  co.  Down 


Hall,  J.  C.,  31. B.,  Blouaglian 
Hawthorne,  J.,  31.  D.,  Bridge  Street,  Banbrldge 
Henry,  R„  BI.D.,  Clones 
Henry,  R.,  3LD.,  Comber 

Hetherington,  C.  E.,  31. B.,  District  Asylum,  Londonderry 

Ilogg,  T.  S.,  Esq.,  8,  Cork  Terrace,  Belfast 

Humphries,  C.  J.,  M.D.,  2,  Templemore  Avenue,  Belfast 

Hunter,  li.  L.,  31. D.,  Larne,  Antrim 

Hunter,  S.  R.,  31. D.,  Lynher  House,  Clapham,  S.AA’. 

Jamison,  D.,  M.D.,  8,  Duneairn  Terrace,  Belfast 

Jamison,  D.,  jun„  3LD.,  Newtownards 

Johnston,  D.,  31. D.,  13,  Clifton  Street,  Belfast 

Keers,  S.B.B.,  Esq.,  Donovan  House.  Rasharkin 

Kevin,  C.,  31. D.,  144,  Donegal  Pass,  Belfast 

Killen,  W.  31.,  31. D.,  Antrim  Road,  Belfast 

Knight,  AV.  J.  R.,  31. D.,  Cookstown 

Leary,  T.,  Esq.,  Castlederg 

Ledlie,  A.,  Esq.,  Straugmdre  Terrace,  Belfast 

Lennox,  J..  31. D..  Kilrea,  co.  Derry 

Leslie,  R.  AA'.,  31.1).,  Strandtown,  Belfast 

Lindsay,  J.  A.,  31. D.,  37,  Victoria  Place,  Belfast 

Logan,  H.  A.,  31. B.,  Ballyclare 

I.oughran,  31.,  Esq.,  Rathmullen 

ilcAlister,  AV.  R.  A.,  31. D.,  Carrickfergus 

Slaearthur,  P.,  31. B.,  Grey  Abbey 

3fcBride,  It.,  31. B.,  Gilford,  co.  Down  (dead) 

McCaw,  J.,  31. D.,  109,  Warwick  Terrace,  Belfast 

BlcClelland,  R.  B.,  31. D.,  Banbrulge 

BIcCounell,  A.,  Esq.,  27,  College  Square  N.,  Belfast 

3fcCormac,  .J.,  31. D.,  Great  Victoria  Street,  Belfast 

BleCullagli,  R.  C.,  31. D.,  Snugville,  Shankhill,  Belfast 

3IcDonnell,  D.,  3LD.,  Cnimlin  Road,  Belfast 

3Icl)onnell,  BL,  Esq.,  J.P.,  Randalstown 

BfeDonnell,  N.  J.,  3LD.,  Derby  Place,  Belfast 

BIcFarlaud,  F.  E.,  Brig.-Surg.  (retired),  Antrim  Rd., Belfast 

BlcGaw,  J.,  31. D.,  Castlewellan 

BIcGowan,  AV.,  M.D.,  Bla-hera 

McGuckin,  J.  K.,  Esq.,  149,  Donegall  Street,  Belfast 

BIcIlroy,  J.,  M.B.,  Ball.vcastle 

BIcIlroy  T.,  31. D.,  Newtownards 

BIcKee,  F.,  31. B.,  Dromore 

BIcKee,  S.,  31. D..  3X111  Street,  Belfast 

Bfaekenzie,  AAr.  G-.,  Esq.,  Belfast 

BIcKeown,  AV.  A.,  M.D.,  College  Square.  BeMast 

McKinney,  D.  J.,  31.  D.,  72,  Wellington  Park,  Belfast 

BlacKisack,  H.  L.,  31. D..  15,  College  Square,  E.  Belfast 

BleLaughlin,  F..  3LD.,  Carlisle  Road,  Londonderry 

BIcBlaster,  A.,  Esq.,  Beragli,  co.  Tyrone 

BleBlaster,  W.  It.,  Esq.,  Carrlckmdre 

BlcBlordie,  J.,  31. D..  Shankhill  Road,  Belfast 

BfcNinch,  J.  31. D..  Larne 

Blagennis,  E..  31. D.,  Church  Place.  Lurgan 

Blagill,  C..  31. D.,  Castle  Street.  Lisl/uru 

Stanley,  H.  C.,  Esq.,  Whitehuuse,  Belfast 

Blark,  D.,  Esq.,  166,  York  Street,  Belfast 

Blarshall,  G.,  31. D.,  Markethill 

Blartin,  J.  C.,  31. D.,  Portrush 

Blartin,  S.  E.,  31. D.,  8,  Trevor  Ilill,  Newry 

Blathers,  A.  A.  C.,  31. 1).,  Coleraine 

Biease,  A.  L.,  31. B.,  Infirmary,  Cavan 

Bleharry,  AV.  J..  Esq.,  2,  Carl  sle  Terrace.  Belfast 

Blerrick,  A.  S.,  31. D.,  Distr.ct  Asylum,  Belfast 

Miller,  Sir  W..  31. B.,  Londonderry 

Bliller  R.  Craig.  M.B.,  Dervock 

Blitchell,  A.  B..  31. D  ,  College  Square,  N.  Bel  "a  V 

Bloore,  J.  B.,  31. B.,  Blount  Pottinger  Road,  Belfast 

Btoorc,  J.  31.,  Esq.,  Lurgan 

Morrison,  F.  S.,  Esq.,  Dundalk 

Blorrisou,  H.  S.,  31. D.,  Coleraine  (resigned) 

Blorrow,  J.  S.,  31. B.,  8,  Carlisle  Terrace,  Belfast 

Slowbray,  R...  31. D  ,  Drumquin,  co.  Tyrone 

Blussen,  A.,  31.D.,  Glenavy 

Nelson,  J.,  AI.D.,  29.  AVellington  Place,  Belfast 

Nesbitt,  C.  V.  II.,  31. D..  Aughton,  Ormskirk 

O’Connell,  P.,  31. D.,  in.  College  Square  East,  Belfast 

O’Hara,  P.  J.,  M.D.,  Ballymena 

O’Kane,  BL.  31. B..  32.  Carlyle  Road,  Londonderry 

O’Malley,  31.  R„  BI.D.,  11,  Clarence  Place  Belfast 

O’Neill,  H„  31. D.,  6.  College  Square  East,  Belfast 

Orr,  G.,  31. D.,  Ball.vlessou,  Lisburn 

Orr,  J.,  31. D.,  Templepatrick,  Belfast 

Palmer.  J.  31.,  Esq..  Infirmary,  Armagh 

Parke,  It.  C.,  Esq.,  Newtownards 

Patterson,  J.,  31. B.,  Ramelton 

Pickeu,  J.,  Esq.,  Randalstown 

Potts,  R.  3IcC.,  Esq.,  Forkhill,  co.  Armagh 

Powell,  A.,  31. D.,  Kalain,  Cachar.  India 

Purdon,  H.  S.,  31. D.,  61),  Pakenham  Place,  Belfast 

Purdon,  R.,  BI.I).,  8,  Murray’s  Terrace,  College  Sq.,  Belfast 

Redfern,  Prof.  P.,  31. 1).,  4,  Lower  Crescent,  Belfast 

Ross,  R.,  31. D.,  7,  Wellington  Place.  Belfast 

Roulson,  J.,  BI.D.,  Newtown  Stewart 

St.  George,  G  ,  Esq.,  Lisburn 

Scott,  F.  AV.  II.,  31.1).,  145,  Glenfield  PL,  Ormean  Rd.,  Belft 
Shaw,  C.  E.,  BI.D.,  College  Square  East,  Belfast 
Simpson,  J.,  BI.D.,  3,  Shaftesbury  Square,  BePast 
Sinclair,  F.  II.,  BI.D.,  76,  Pakenham  Place,  Belfast 
Sinclair,  T.,  M.D.,  1,  Howard  Street,  Belfast 
Smith,  R..  Strafford,  BI.D.,  1,  Howard  Street,  Belfast 
Smiley,  D.C.,  31. B  .  190.  Albert  Bridge  Road.  Mountpottinger 
Smyth,  Brice,  31. B.,  13.  College  Street,  Belfast 
Smyth,  J.  C.,  Esq..  50,  Duneairn  Street,  Belfast 
Smyth,  W.,  M.D.,  Burton  Port,  Strabane 
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Spearing,  A.,  M.D.,  Riverside,  Antrim 

Speer,  w.  8.,  51. D.,  41,  Chichester  Street,  Belfast 

Sproule.lt.  H.,  M.l).,  Killyleagh 

Stack,  E.  C.,  Esq.,  15,  Ctt.  victoria  Street,  Belfast 

Stafford,  T.  J.,  Esq.,  Loo.  Gov.  Bd.,  Custom  House,  Dublin 

Steel,  J.,  M.D.,  Articlavc 

Stevenson,  A.  K.,  M.l).,  Ballyclare 

Stewart,  W.,  51. D.,  Portadovvn 

Stralian,  J.,  II. D..  247.  North  Queen  Street,  Belfast 

Stuart,  J.,  M.D.,  Ballymena 

Swann,  J.  A.,  Esq.,  Newtownliamilton 

Taggart,  W.  J„  51. D.,  Antrim 

Tate,  T.  51..  M.D.,  Infirmary  House,  Downpatrick 

Taylor,  D„  M.D.,  Cachar,  Bengal 

Taylor,  J.  W.,  Esq.,  Ormeau  ltoad,  Belfast 

Taylor,  T.  C.,  Esq.,  Brookborough 

Thetford,  W.  W„  Esq.,  Morfa.  Old  Colwyn 

Thompson,  D.,  Esq.,  Feeney  Dispensary,  Londonderry 

Thompson,  E.  C.,  M.l?.,  Omagh 

Thompson,  G.  M„  M.D.,  Bellaghy 

Thompson,  W.  II.,  M.D.,  Queen’s  College,  Belfast 

Thomson,  W.,  M.D.,  Hillsborough 

Todd,  J.J.,  M.D.,  Omagh 

Tomb,  Jas.,  M.D.,  Crumlin  ltoad,  Belfast 

Tweedie,  D.  II.,  M.l).,  Antrim  Road,  Belfast 

Twigg,  W.,  M.D.,  Dungannon 

Tyner,  G.  St.  G.,  Esq.,  Co.  Asylum,  Downpatrick  (dead) 
Vesey,  A.  B.,  Esq.,  Maglierafelt 
Vesey,  T.  A.,  51. B.,  Rostrevor 
Yint,  E.  T.,  M.B.,  Willowfleld,  Belfast 
Wadsworth,  W.  A.,  M.l).,  60,  Old  Lodge  Road,  Belfast 
Wales,  G.  F.,  M.l).,  Murray’s  Terrace,  Belfast 
Wallace,  J.,  M.D.,  Knockakollett 
Waring,  G.  A..  Esq.,  Bellbrook,  Glenavy 
Warnoek.  H.  T.  A..  Esq.,  Donegal 
Watson,  J.  W.,  M  l).,  L  mavady 
West,  G.  F.,  juu.,  Esq.,  Asylum.  Omagh 
Wheeler,  T.  K.,  51. D.,  17.  College  Square.  E.  Belfast 
Whitla,  W.,  51. D.,  8,  College  Square  North,  Belfast 
Williamson,  J.  D  ,  M.D.,  189,  Albert  Bridge  Road,  Belfast 
[j  Wilson,  D.,  Esq.,  Whiteabbey,  Belfast 
Wilson,  J.,  M.D.,  Castleblayney 

Wilson,  K.  B.  McD.,  Esq. .Laburnum  Terrace,  Antrim  Road, 
Belfast 


Members  Unattached— 82. 

Allworthy,  S.  W„  M.D.,  32,  Lonsdale  Terrace,  Belfast 
I  Anderson,  Prof.,  R.  J.,  51.  1).,  Beech  Hill,  Newry 
Bell,  T.,  M.D.,  Warrenpoint,  eo  Dow  n 
Bluett,  G.  A.,  M.D.,  The  Rectory,  Lurgan 
Bolton,  It.,  M.D.,  Bangor 
Boomer,  J.  McW.,  Esq.,  Old  Park,  Lisburn 
Browne.  G.,  M.D  .  Railway  Street,  Ballynahineh  (resigned) 
Byers,  W.,  Esq.,  Virginia,  co.  Cavan  (resigned) 

Buchanan,  James.  M  B.,  Omagh 
Buchanan,  L..  51. B.,  Arvagh 
I  Clarke,  G.,  M.D.,  Portadown 
I  Clarke,  J.  H.,  51.1).,  Upperlands,  Belfast 
*  Corry,  T.  C.  S..  M.D.,  Ormeau  Road.  Belfast 
Crawford,  G.  S.,  Esq.,  Clough,  eo.  Antrim 
I  Currie,  R.,  Esq.,  Ballymena 
,  Davison,  W.  It.,  M.B.,  Ballymena 
D’Evelyn,  A.  5lcN.,  M.  1).,  Ballymena,  co.  Antrim 
Dempsey,  P.  J.,  Esq.,  King’s  Court 
Dickson,  J.  R.,  M.D.,  Broughshane 
i  Donaldson,  R.  L.,  M.B.,  District  Asylum,  Monaghan 
i  Douglas,  A.  E.,  M.D.,  Coolbaun,  Warrenpoint 
j  Douglas,  C.  J.,  Esq.,  Killeshandra 
,  Dundee,  C.,  M.D.,  Ballycarry 
|  Dysart,  .1.,  M.D.,  Port  Glenoue 
Elliott.  J.  T.,  Esq.,  Smithborough 
Gage,  F.  T.,  M.l?.,  Riverside,  Antrim 
Greer,  J.  S.,  Esq.,  The  Rocks,  Crossdoney 
Hamilton,  S.,  M.l)..  Ballynahineh 
Harris,  A.,  Esq.  (address  uncommunicated) 

Heron.  H.  T.,  M.B.,  Derryvolgie  Avenue,  Belfast 
Huston,  R.  T.,  Esq.,  Tynan 

Irvine,  J.,  Esq.,  Belmont  Park.  Standtown,  Belfast 
Jackson.  R.  W.  H.,  M.B.,  Curragh  Camp 
Jefferson,  J.  G.,  Esq.,  L  sburn 
i  Johnston,  D.,  51. D.,  Ilolywood 
Kenny,  J.  B.,  Esq.,  Killeshandra 
l  Love,  R.,  Esq.,  AUoghill,  Balleymena 
Lyle,  T.,  M.D.,  The  Tupp,  Ballymone.v 
!  McAuley,  M.  M.D.,  Kirkcubbin,  co.  Down 
,  McCartan,  M.J.,  Esq.,  34,  Hill  Street.  Newrv 
M’Caull,  .1.,  Esq..  25,  College  Street,  South  Belfast 
McComiskey,  A.  W.  S.,  M.B.,  Downpatrick 
McQuaid,  E.  'V.,  Esq.,  Cootehill,  co.  Cavan 
McQuaid,  M.  J.,  Esq.,  Ballyiamesduff 
McFeeley,  J,  D.,  Esq.,  4,  Hamilton  Terrace,  Bundoran 
McMaster,  J.,  M.D.,  Roughan,  Broughshane.  co.  Antrim 
Mitchell.  John,  E.,  Esq.,  Newtownards,  co.  Down 
Moore,  E.  E..  M.l).,  District  Asylum,  Letterkenny 
Moore,  M.,  Esq.,  Cavan  (address  uncommunicated) 

Moore,  R.  B„  Esq.,  Itockcorry 

Afoore,  T.  T.,  M.B.,  Spencer  liill,  Kingstown 

Moorhead,  T.  II.,  51. D.,  Cootehill,  Cavan 

Moorhead,  W.  It.,  M.D.,  Bray 

Mullan,  A.,  M.D  ,  Ballymena 

Murray,  II.  1?.,  Esq,,  3,  College  Square  East,  Belfast 

Newett,  R.H.,  Esq.,  Ligoniet,  near  Belfast 

O’Donnell,  W.,  M.D.,  Dunkineely 

Palmer,  B.  A.,  M.B.,  Millvale,  Newry 

Peachey,  A.  T..  Esq.,  Ballyconnell,  co.  Cavan 

Philip,  A.  A.,  M.l?..  33,  Victoria  Place,  Belfast 

Pratt,  J.,  Esq.,  Market  Hill 

Quayle,  W.  A.,  Esq.,  Str.mgford 

Reid,  J.,  M  B.,  Clanmurry,  Dromore,  co.  Down 

(Reid,  J.  S„  M.D.,  Belfast 

Richardson-Gri tilths,  T  ,  Esq.,  Rich  Hill,  Armagh 
(Robinson,  J.  J.,  Esq.,  Newry 
'Rowantree,  Wm„  Esq.,  L'sburn 
Ryan.  R.,  51. D.,  Bailiehoro’ 
i  Simpson.  J..  M.D.,  Cullybackey 
Smyth,  W.,  M.D.,  Banbridge 
Stewart,  R.  W..  Esq.,  Glasslough 
Sugars,  J.  C.,  M.l).,  Dungannon,  co.  Tyrone 
■Swan,  S.  A.  L.,  51. D.,  Gilford  (dead) 

Taylor,  J..  Esq.,  Tandragce 
Torrens,  J.  L..  Esq.,  Connor.  Ballymena 
Tweedie,  W„  Esq.,  Louglibrickland  Dispensary,  co.  Down 
'Wales,  J.  F„  51. D„  4.  Murrays  Terrace,  Belfast 
Wallace,  S.,  51. D.,  Comber 

Wheeler,  C.  II  ,  Esq.,  Fountainville  Cottage,  Belfast 
White  T.. Esq..  Edltngham  Tcrrace.DuncairnGdus., Belfast 
Wilson,  J..  51. D.,  Kells,  Ballymena 
•i'oung,  A.  G.,  5I.B.,  Sunnymount,  Whitecross 


NORTH  WALES  lllUM  Bl. 

DLSTRIGT  C05IPRTSING 

TIIE  COUNTIES  OF  CARNARVON.  MERIONETH, 
DENBIGH,  ANGLESEY.  AND  FLINT. 
Recognised  1849. 

President,  John  Roberts,  51. D.,  J.F.,  5fenai  Bridge. 
President-elect,  A.  Eyton  Lloyd,  51. D.,  J.F.,  Rhyl. 
Honorary  Secretary,  5V.  Jones  5!orris,  Esq.,  Portmadoc. 
Honorary  Treasurer,  Samuel  Griffith,  51. D.,  J.P., 
Portmadoc. 

Council. 


Roberts,  J.,  5LD.,  Chester 
Williams,  J.  LI.,  51. D.,  Wrex¬ 
ham 


Jones,  R.  L  ,  Esq.,  Bangor 
Junes,  W.,  Esq.,  ltuabon 
Price,  E.  0.,  51.  D.,  Bangor 

Representative  on  Council  of  Association. 

Morrts,  W.  Jones,  Esq.,  Portmadoc. 

Representative  on  Parliamentary  Bills  Committee. 

Jones.  R„  51.1).,  Claybury,  Woodford  Bridge. 

5!orris,  W.  Jones,  Esq.,  Portmadoc 

Members  of  Branch— 144. 

Aitkin,  I,.  E.,  Esq.,  Fronwendou,  Penmaenmawr 
Alexander,  Wm„  M.D. ,100,  Bedford  Street,  Liverpool 
Ban,  J.,  51. D., 72,  Rodney, Street,  Liverpool 
Bernard,  A.,  M.B.,  57,  Rodney  Street,  Liverpool 
Brooke,  II.  A.  G.,  Esq.,  28,  St.  John  Street,  Siancbcster 
Bickerton,  T.  H.,  Esq.,  88,  Rodney  Street,  Liverpool 
Bury,  J.  S.,  51. 1?.,  St.  John  Street,  51auchester 
Caithness,  J..  51. D.,  Vale  Street,  Denbigh 
Carstairs,  W.  B.,  51. D.,  Plas  Newydd,  Rliyl  (dead) 

Cox,  L.  F.,  Esq..  The  Asylum,  Denbigh 

Craig,  J.,  51. B.,  Llandudno 

Crighton,  A.,  5f.D., Brymbo,  Wrexham 

Davies,  E.,  51. D,  Wrexham 

Davies,  E.  T.,  51. D.,  97,  Shaw  Street,  Liverpool 

Davies,  H.  E.,  Esq.,  Thornhill,  Dewsbury 

Davies,  II.  H.,  Esq.,  Cerrig-y-drudion 

Davies,  51.  G.,  Esq.,  Pen-y-groes,  R.  S.  O.,  Carnarvon 

Davies,  P.  L.,  Esq.,  Abergele 

Davies,  T.  L.  K.,  5I.B.,  Llandudno 

Drinkwater,  H.,  51. D.,  Wrexham 

Edwards,  C.  G.  M.D.,,  Castle  Street,  Beaumaris 

Edwards,  D.,  Esq.,  51old 

Edwards,  D.,  M.l?.,  Bronygan,  Cemmaes 

Edwards,  E.  F„  Esq.,  5Iyuyddygof,  Anglesey 

Elliott,  John,  Esq.,  Chester 

Emrys-Jones,  A.,  1,  S.  John  Street,  5Ianchcsler 

Evans,  E.  D.,  Esq.,  Wrexham 

Evans,  II.,  Esq.,  Portmadoc 

Evans,  O.  H.,  Esq.,  Llanidan,  Anglesey 

Evans,  R.  D.,  Esq.  Festiniog 

Evans,  R.  W.  J.,  Esq.,  Wrexham 

Eyton-Jones,T.,  51. D.,  Pan,  Basses  Pyrenees  (dead) 

tasrge,  F.  T„  Esq.,  Llanfairfeehan 

Fraser.  V.,  51. D..  North  Road,  Carnarvon 

Fraser,  W.  D.,  51 1?.,  Colwyn  Bay 

Freer.  L.,  Esq.,  Llandudno 

Girdlestone,  W.  T.,  Esq.,  Rhyl 

Gobat,  J.  T.,  Esq.,  Guernsey 

Greaves,  C.  II.,  51. D.,  L’andrindod 

Grittith,  G.  R.,  51. B.,  Castle  Square.  Carnarvon 

Griffith,  O.  W.,  Esq.,  Bank  Place,  Pwellheli 

Grittith,  R.,  Esq.,  Abergele 

Grittith,  S..  51.1).,  Portmadoc 

Grittith,  S.  W.,  Esq..  Pwlheli 

Griffith,  W.,  51.1?..  London  Temperance  Hospital,  N.W. 
Grosholz,  F.  fl.  V.,  Esq..  Tovvyn,  5Ierioneth 
Harrison,  Darner,  Esq.,  53,  Rodney  Street,  Liverpool 
Herbert, 'W.  W„  5I.D.,  Denbigh 
Hughes,  A.W.,  M.B.,52,  Newport  Boad,  Cardiff 
Hughes,  D.,  Esq.,  Llangollen 
Hughes,  D.  A.,  Esq.,  Barmouth 
Hughes,  E.  T.,  Esq.,  Holyhead 

Hughes,  H.  G.,  5I.B.,  Veutershurg,  CD-ange  Free  State 

Hughes,  J.  51.,  51. B.,  5Ianor  House,  Ruthin 

Hughes,  R„  51. 1).,  Fenmaeumawr 

Hughes,  R.,  Esq.,  Bala 

Hughes,  T.  II.,  Esq.,  Plasyward,  Pwllheli 

Humphreys,  J.,  Esq.,  Trawsf.vnydd 

Imlaeh,  F.,  51. D.,  16,  Canning  Street,  Liverpool 

Jenkins,  J.  It.,  51.D.,  Ruthin 

Jenkins,  T.  G.,  Esq.,  Ruthin 

Jones,  D.  R.,  Esq  ,  1.  Terrace,  Corwen 

Jones,  E.  ][.,  51. B.,  Hi.  Tudor  Place,  Rhyl 

Jones,  H.  E„  Esq.,  7,  Rodney  Street,  Liverpool 

Jones,  II.,  M.l?.,  Caerffynnun,  1)  ilgelly 

Jones,  H.  P.,  Esq.,Cae  Mawr.  Llanerchyroedd 

Jones,  II.  R.,  M.D.,  56,  Grove  Street,  Liverpool 

Jones,  J.,  Esq.,  Hendre.  Gwalchmai,  Atiglesea 

Jones,  J.  O.,  Esq., Ivy  House,  Holywell 

Jones,  J.  O.,  5I.B.,  Llanfalrtalbaiarn,  Abergele 

Jones,  ,T.  R.,  Esq.,  Penrhyudeudraeth,  R.  S..  O,  Carnarvon 

Jones,  J.  T.,  Esq.,  Corris 

Jones,  O.  T„  Esq.,  Port  Dinorwic,  Bangor 

J  ones,  P.,  Esq.,  Llangollen 

Jones,  ltichd..  Esq., Bangor 

Jones,  R.,  51. D.,  Oakley  Hospital,  Festiniog 

Jor  <=s,  R.,  Esq.,  22  St.  George’s  Square,  Liverpool 

Jones,  R.,  51. D..  Claybury  Asylum,  Woodford  Bridge,  Essex 

Jones,  R.  Langford,  Esq.,  Bangor 

Jones,  R.  Rowland.  Esq.,  Castle  Hill,  Bangor 

Jones,  R.  T.,  Esq.,  Harlech 

Jones,  T  E.,  Esq..  Plas  Henar,  Llanrwst 

Jones  W  ,  Esq .,  Ty  Newydd,  Ruabon 

Jones,  W.  F.,  Esq.,  51enai  Bridge 

Jones,  W.  R.  1’..  Esq.,  43,  Chester  Street,  Wrexham 

Lloyd,  A.  E.,  51. D.,  Rhyl 

Lloyd,  David,  M.B..  Denbigh 

Lloyd,  E.  J.,  51. D.,  Bangor 

Llovd,  H.  Esq.,  St.  Asaph 

Lloyd,  H.J.,  Esq.,  Barmouth 

Lund  Herbert,  Esq.,  22,  St.  John  Street,  5Iancliester 
5tanist,y.  F.  S.,  Esq..  Gresford,  Wrexham 
Wichell,  H.  S.,  Esq  ..  Wavertree,  Liverpool 
Mills-Roberts,  R.  II.,  Esq,.  Dinorwic  Hospital,  lanber 
5Iorgan,  C.  A..  5I.B..45,  Albert  Street,  N.Wr. 

5Iorris,  P.,  Esq.,  Colwyn  Bay 

Morris.  W  Jones,  Esq.,  Portmadoo 

5Ioss,  E  .  51. 1).,  Wrexham 

Owen,  J.  W..  Esq..  Llanrwst,  Denbigh 

Owen,  J.  Lewis,  51. D.,  Llangefni,  Ang  csey 

Owen,  Owen,  Brig-Surg.,  Wrexham 

Owen,  W.  G..  M.B.,  Carnarvon 

Parry,  R„  51. B.. Carnarvon 

Paliii,  H.  V.,  51. B..  Wrexham 

Parker.  Wm..  51. B..  Holt,  Wrexham 

Price,  E.  O.,  51. D.,  Bangor 


Prichard,  R.  A.,  Esq.,  Conway 

Prichard,  R.  51.,  51.1).,  Bodhyfryd,  Rhyl 

Prythercli,  II.,  Esq.,  51enai  Bridge 

Rees,  II.,  Esq.,  5,  Church  Street,  Carnarvon 

Rees,  It.,  51. B.,  Pwllheli 

Roberts,  I).  Lloyd,  51. 1).,  5Iancliester 

Roberts,  II.  J.,  Esq.,  Pen-y-groes 

Roberts,  J.,  51,1).,  Abbey  Square,  Chester 

Roberts,  J.,  51. D.,  Menai  Bridge 

Roberts,  J.  Lloyd,  51.1?.,  Denbigh 

Roberts,  R.,  Esq.,  Isallt, Blaenau-Festiniog 

Roberts,  It.  P.,  Esq.,  Bethesda,  Bangor 

Roberts,  W.  V.,  Esq.,  Blaenau-Festiniog 

Rowlands,  II.  P.,  Esq.,  Towyn.  .Merionethshire 

Rowlands,  J.  W.,  Esq.,  L  anaelhairu 

Smith,  W.  R..  Esq.,  Rhyl 

Summerhill,  T.  II.,  Esq.,  Rhyl 

Tail,  L.,  51.1).,  Birmingham 

Taylor,  J„  Esq.,  Chester 

Thomas,  J.  E.,  51. B  ,  The  Infirmary,  Bangor 

Thomas,  \T„  Esq.,  lthyl 

Tumour,  A.  E.,  51. D.,  Denbigh 

Walter,  Wm.,  51.1).,  5Ianchester 

White,  II.  II.,  51.11..  Corwen 

White,  P.  J.,  51. B.,  Bangor,  N.  Wales 

Williams,  C.,  Esq.,  Dyftryn 

Williams,  E.,  Esq.,  Llangerni,  Anglesey 

Williams,  H.  L.,  Esq.,  Brynted,  Barmouth 

Williams,  J.  LI.,  51. B.,  Wrexham 

W illiams,  O.  T.,  Esq.,  Rhosygaer,  Ilolyhea  1 

Williams,  It.,  Esq.,  Egerton  House,  Wrexham 

Williams,  It.,  Esq.,  82.  Rodney  Street,  Liverpool 

Williams,  W.,  5I.D.,58,  Rodney  Street,  Liverpool 

Williams,  W.,  51. B.,  33,  Howard  Gardens,  Routli,  Cardiff 

IVilliams,  Walter  E..  51. B.,  Portmadoc 

Williams,  W.  L.  O.,  5LB.,  Llanberis 

Williams,  5V.  51.,  51. B.,  Penmachno,  Bettws-y-Coed 

Yeoman,  C.,  51. B.,  Thornton,  Bradford 

Members  Unattached— 24 

Balfour,  J.  51.,  51. B.,  Presteign 

Burlingham,  D.  C.  51.1).,  Ilawarden 

Davies,  D.  L.,  Esq.,  1.  Stanley  Road,  Criccieth 

Davies,  T.  J.,  Esq..  Llys  Meddyg,  Llanru  st 

Edwards,  J.  VI..  M.l?.,  Bryndarland,  Caedpaeth,  nr.  Wrcxh 

Jones,  J.  B.,  51. D.,  Brynylfynoii,  Dolgell.v 

Jones,  ,T.  II.,  Esq.,  Church  Bank,  Beaumar 

Jones  It.  51..  Esq .,  Gro<*s.  near  Denbigh 

5IacDonald,  G.,  51.B.,  Cefn  5Iawr,  Ruabon 

5Iorgan,  W.  T.,  51. D.,  North  Carnarvon 

51oylan,  51.  J.,  Esq.  (address  uncommunicatecl) 

Owen,  J.  II..  Esq.,  Snowden  Terrace,  Llanberis 

Purdon,  C.  S.,  51.1?.,  Osborne  House,  Counah’s  Quay 

Richards,  J.,  51. B.,  Fronolen,  Barmouth 

Roberts,  E,,  51. D.,  Pen-y-groes.  Carnarvon 

Roberts,  J.,  51. D..  Talarvor,  Criccieth 

Roberts.  W.  W.,  Esq.,  Uxbridge  Place,  Carnarvon 

Russell,  W.  B.,  51.1?.,  Belsrrave  Road,  Colwyn  Bay 

Rutter,  G.  II..  Esq.,  Brontlern,  Conway  Road,  Coin  yn  Bay 

Williams,  J.,  Esq.,  Castle  Square,  Carnarvon 

Wright,  W.  A.,  Esq.,  Llandeusant  Valley,  Anglesey 

NORTHERN  COUNTIES  OF  SCOTIAN  I> 
BRANCH. 

DISTRICT  COMPRISING  THE  WESTERN  PORTION  OF 
BANFFSHIRE  AND  THE  OTHER  COUNTIES  OF 
SCOTLAND  NORTHWARD. 

Recognised  1873. 

President,  C.  Adam,  51. D.,  Elgin 
President-elect,  B.  Cbuickshank,  51. D.,  Nairn 
Vice-Presidents. 

Tubneb,  It,  S.,  51. D..  Keith 
Cajiekon,  J.,  51. D.,  Nairn 
Secretary  and  Treasurer, 

J.  IV.  N.  5I.4CKAY,  51. D.,  103,  High  Street,  Elgin. 

Council. 

Fyfe,  T.  II.,  M.B.,  Forres 
Grant,  O.,  51. B.,  Inverness 
Mann,  H.  W.,  51. B.,  Nairn 


Slilllgan,  G.  C.,  M.D  .  Forres 
Sellar,  T.  A.,  51.1!.,  Abcr.uur 
Souter,  J.,  51. D..  liurghcad 


Representative  on  Council  of  Association. 
Grant,  O.,  51. B.,  Inverness. 

Representative  on  Parliamentary  Bills  Committee 
Grant,  O.,  51.1?.,  Inverness 

Members  of  Brandi— 51. 

Adam,  C.,  M.D.,  Elgin 
Adam,  J.,  51. D  ,  Dingwall 
Allardes,  W..  Esq.,  Rothes 

Black,  J.  W.,  51.1?.,  5,  Ardross  Terrace,  Iuveru’ess 

Bruce,  W.,  51. D.,  Dingwall 

Cameron,  A.,  51. 1?.,  The  Falls,  Glenlivet 

Cameron,  J.,  51.1).,  Naim 

Chapman,!.  51.,  51. 1).,  Inverness  (dead) 

Craig.  It.,  51.1?.,  Glen  Urquhart  (dead) 

Cruickshank,  1?.,  51. D.,  Nairn 
De  Watte  villi*,  W.  F.  It.,  51. B.,  Kingussie 
Duguid,  W.  it..  51. D.,  Buckie 
Fiulayson,  A..  Esq.,  Munlochy 
Forbes,  G.,  51. D.,  Fochabers 
Fyfe,  T.  11..  51.1?.,  Forres 
Galletly,  W..  51. D.,  Elgin 
Geddes,  G„  M.D.,  Navqn,  N.B. 

Grant,  J.,  51. 1).,  Grantown 

Grant,  O..  5I.B„  Inverness 

Ironside,  S.  C.,  5I.B.,  Fochabers 

Kerr,  G.  W.  E„  51. B.,  19,  High  Street,  Inverness 

Lawson,  L.  G.,  Esq.,  Invcrgordon 

5Iacdonald,  1).  S.,  M.B.,  Isle  Omsay.Skye 

5IcDonald,  I)  ,  51.1?.,  Glen  Urquhart 

5Iackay,  A.  VI. ,  M.B.,  Bridge  Street,  Inverness 

Mackay,  U.  II.,  M.l?.,  Elgin 

SlacKay,  J.  51.,  51. D.,  Fortrose 

Slackay,  J .  W.  N.,  51. D.,  Elgin 

Mackenzie,  A.  it.,  51. D.,  Fortrose 

Mackenzie,  C.,  51. D.,  Tain,  Ross 

5Iackenzie,  D.  J.,  5I.B.,  13,  North  Street,  Elgin 

Siackenzie,  F.  51.,  Esq.,  Inverness 

51ackie,  W.,  51. 1?.,  N.  Guildroy  Street,  Elgin 

McNee,  J.,  51. D.,  Inverness 

5Iacplierson,  C..  M.l).,  Bonar  Bridge,  Sutherland,  N  B. 

5iann,  H.  W.  51.1?.,  Nairn 

5Iilligan,  G.  C.,,  51. D.,  Forres 

5ioir,  J.  51.,  Esq.,  Inverness 

Murray,  J.,  5I.D.,  Inverness 

Petrie-Hay,  G„  51. D..  Foret s 

Sellar,  T.  A.,  51. B.,  Aberlour 
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Simpson,  W.,  5I.D.,  Buckie 
Skinner,  W.,  M.B.,  Ballindalloch 
Smith,  J.  IL,  M.B.,  Dingwall 
Souter,  J.,  M.D.,  Burghead 
Sutherland,  A.,  51. B.,  lnvergordon 
Taylor,  J.,  M.D., !),  North  Street,  Elgin 
Turner,  R.  S.,  M.D.,  Keith 

Vass,  J.,  M.D.,  7,  Albert  Terrace,  Edinburgh  (resigned) 
Watson,  Jas.  Walker,  M.B.,  Northview,  Elgin 
VVinchester,  H.,  M.B.,  Fort  Augustus 


Members  Unattached— 58. 

Alexander,  A.,  M.B.,  8,  Sinclair  Terrace,  Wick 
Allan,  D.,  M.D.,  Evanton,  Eoss-shire 
Asher,  A.,  M.B.,  Thurso 
Banks,  C4.,  Esq.,  Wick 

Bell,  B.  D.  C.,  Esq.,  14,  Victoria  Street,  Kirkwall 

Beveridge,  J.  S.,  Esq.,  Locliinver,  I.airg 

Braldwood,  D.  (4.,  M.B.,  Halkirk.  Caithness 

Brander,  T.,  M.B..  Coral  Cottage,  Lossiemouth 

Brown,  J.,  Esq.,  Uig,  Portree,  Skye 

Burn,  G.,  M.D.,  Latheron 

Butler,  A.,  M.B.,  Forres 

Carmichael,  D.,  Sl.B.,  Durness 

Clarke,  A.  E.,  Esq.,  Faringdon,  Berks 

Dewar,  J.,  M.B.,  South  Ronaldshay,  Orkney 

Dewar,  J.,  M.B.,  Portree,  1.  of  Skye 

Elder,  M.,  M.B.,  Greenhill,  Voe  Walls,  Shetland 

Elliott,  S„  M.B.,  High  Street,  Wick 

Forbes,  J.  W„  Sl.B.',  Lerwick 

Fox,  F.,  M.D.,  Strathpeffer  Spa 

Fox,  J.  T.,  Esq.,  Strathpeffer 

Fraser,  H.  E.,  M.B.,  Northern  Infirmary,  Inverness 
Uilmour,  T.  F.,  M.D.,  Port  Ellen.  Islay 
Grant,  F.  3V.  51.  D„  Little  Cross  liouse  Elgin 
Gunn,  A.  B.  M.,  51. B.,  Reay,  Thurso 
Jamieson,  Chas.,  M.B.,  Badcall,  Scourie,  Lairy, 

Kennedy.  W.,  51. D.,  Tain 

Macdonald,  K.  N.,  51. D.,  Gcsto  Hospital,  Edinbane,  Skye 

SlacDouald,  T„  31.B.,  Ullapool 

McDougall,  W.  S.,  M.B.,  Tongue,  Sutkerlandsliirc 

JtcFaydean,  D.,  Esq..  Inverness 

McGregor,  A..  Esq.,  Helmsdale 

Megregor,  A.  G.,  Esq.,  Conisbay,  Wick,  Caithness 

McIntyre.  H.,  51. B.,  South  Uist  by  Oban 

llackay,  C.  G.,  51. B.,  Loch  Carron,  Dingwall 

Mackenzie,  J.  C.,  M.B.,  Sled.  Sup.,  Dist.  Asylum,  Inverness 

MoLachlan,  A.,  M.B.,  Yew' bank,  Beauly 

SlaeLaclilan,  J.  T.,  Ajmere  Cottage,  Dornoch 

3Iaelennan,  A.  A.,  51. B.,  Church  Lane,  Lerwick 

HcNab,  J.,  M.D.,  Obbe,  Harris 

McNeill,  D.,  Esq.,  Holm,  Klrkwally 

SlcNiell,  It.,  M.D.,  Gesto  Hospital,  Edinbain 

McPherson,  J,  S.,  Esq.,  Fort  Augustus 

Miller.  A.  C.,  51. D.,  Craig-Linnhe,  Fort  SVilliam 

Pole,  A.,  M.D.,  Lerwick 

Pyle,  W,,  M.B.,  Portmahomack,  Boss-shire 

Boss,  B.,  Esq.,  Borve,  Barvas,  Stornoway 

Russell,  G.K.C.,  M  B.,  Kirkwall,  Orkney 

Sharp,  J.  G.,  SI,  It,  Boat  of  Garten 

Simpson,  J.  B.,  M.I).,  Golspie,  Sutherland 

Sinclair,  G.,  Esq.,  Kirkwall 

Skae,  F.  M.  T.,  M.B.,  Church  Lane,  Lerwick 

Stephen,  W.,  Esq.,  Dunvegan,  Isle  of  Skye 

Stewart,  ,T.,  Esq.,  Tarbert,  Harris 

Stewart,  W.,  51.  D.  (address  uncommunicated) 

Strother,  J  .  51. B.,  Balspardon,  Fort  George  Statical 
Stuart,  R.  W.,  Esq,,  Boddam,  Dunrossness 
Sutherland,  D.  G.,  51. B.,  Rosebank,  Brora 
Taylor,  J.  L.,  51. B..  Busta,  near  Brae,  Shetland 
Yule,  R.  M.,  M.D.,  Lerwick 


OXFORD  AND  DISTRICT  BRANCH. 

Recognised  1885. 

President,  D.  Iles,  Esq,,  Fail-ford 
President-elect,  G.  W.  Hutchison,  51. D.,  Chipping  Norton 
Vice-Presidents. 

Dr.  Batt,  3Vitney. 

Dr.  Ward,  Oxford, 

Treasurer,  A.  W inkeield.  Esq.,  Oxford. 
lion.  Secretary,  W.  L.  Morgan,  Esq.,  37,  Broad  St.,  Oxford. 


Council. 


Bevers,  E.  A  ,  Esq.,  Oxford 
Cheatle,  T.  II..  Esq.,  Burford 
Doyne,  It.  W.,  Esq.,  Oxford 
Franey,  E.,  Esq.,  Banbury 
Freeborn,  J .  C.  lt.,Esq.,Oxf’rd 
Griffin,  I.,  Esq.,  Banbury 


Hemmingway,  E.  V.,  Esq., 
Steeple-Aston 

5Ioore,  J.  N.,  Esq.,  Sloreton- 
in-Marsh 

O’Kelly,  T.,  3I,D.,  Chipping- 
Nortou 


Representative  on  Council  of  Association. 
Winkfield,  A.,  Esq.,  Oxford. 

Representative  on  Parliamentary  Rills  Committee. 
Winkfield,  A.,  Esq.,  Oxford. 


Members  of  Branch— 107, 

Acland,  Sir  H.  W.,  Bt.,  M.D.,  K.C.B.,  Oxford 

Alden,  E.  W  Esq.,  37,  Beaumont  Street,  Oxford 

Baker,  S.  I.,  Esq.,  Abingdon 

Ball,  J.  A.,  MB.,  Becket  House,  Wantage 

Barns.  J.  G.,  Esq..  Wheatley 

Ballard,  C.,  Esq.,  23,  Beaumont  Street,  Oxford 

Batt,  C.  D„  51. B.,  Witney 

Bevers,  E.  A.,  Esq.,  46,  Broad  Street,  Oxford 

Blick,  G.,  Esq.,  Islip 

Blick,  G.,  Esq.,  Islip 

Bloxome,  C.  It.,  Esq.,  Fail-ford,  Glos. 

Bond,  W.  J.,  M.B„  Brill,  Oxon 

Brockliss,  E.  L  ,  Esq.,  Banbury 

Brooks,  W.  T.  ,T.,  51. D.,  32,  Holywell  Street,  Oxford 

Bulteel,  S.  B.  F.,  51. D.,  Auderbury,  near  Banbury 

Bunny,  J.  B.,  Esq.,  Newbury,  Berks 

Oaudwell,  H.,  Esq.,  Woodstock,  Oxon 

C  hap  man.  E.,  Esq.,  60,  High  St.,  Oxford  (Hon.  Member  of  Assoc.) 

Cheatle,  T.  H.,  Esq.,  Burford 

Clarke,  A.  E.,  Esq  ,  Faringdon 

Collier,  5V.,  51. D.,  St.  Mary’s  Entry,  Oxford 

Cotterell,  E.,  Esq.,  5,  Halkin  Street,  W. 

Daly,  J.  H.,  Esq.,  Kingston-Bagpuize,. Berks 
Darbishire,  S.  D.,  51. D.  (dead) 

Dening,  E.,  Esq.,  Stow'-on-tlie-Wold 


Dixey,  F.  A.,  51. D.,  5Yadkam  College,  Oxford 

Dixon,  U.,  Esq.,  Watlington 

Douglas,  W.  T.  P.,  51.B.,  Newbury,  Berks 

Doyne,  it.  W.,  Esq.,  121,  Woodstock  Road,  Oxford 

Drew,  A.  J.,  Esq.,  4,  Broad  Street,  Oxford 

Drinkwater,  IV.,  Esq.,  Bicester 

Duigan.  W.,  51. B.,  99,  Woodstock  Road,  Oxford 

Edwards,  H.,  Esq.,  Banbury 

Edwards,  H.  J.,  Esq.,  Banbury 

Edwards,  J.  W„  Esq.,  Woodstock 

Emerson,  T.  G.,  M.D.,  3Vantage 

Franey,  E.,  Esq.,  Banbury 

Freeborn,  j.  C.  R.,  Esq.,  38,  Broad  Street,  Oxford 

Freeborn,  H„  M.B.,  Cliftun-Hampden,  Abingdou 

Gray,  E.  B„  51  D.,  19,  Beaumont  Street,  Oxford 

Griffin,  I.,  Esq.,  Banbury 

Hayman  S.  A.,  Esq.,  Helenstowe,  Abingdon 

Hayward,  .1.  A.,  M.D.,  Chestnuts,  Teddmgton 

Hemmingway,  E.  V.,  Esq.,  Steeple-Aston 

Hendricks,  C.  51.,  51. D.,  Bicester 

Hitchins,  — ,  Esq..  Oxford 

Holmes,  A.  H.,  51. D..  Steeple  Aston 

Humphreys,  51.  H.,  Esq.,  Thame 

Hunt  B.,  M.B.  (address  uncommunicated) 

Hutchison,  G.  W.,  51. D.,  Chipping  Norton 

Hyde,  D.,  Esq.,  Witney 

Hyde,  E.,  Esq.,  Witney 

Iles,  D„  Esq.,  The  Retreat.  Fail-ford 

limes.  A.,  Esq.,  Chipping  Norton 

Kennard,  D.,  Esq.,  Lambourne.  Berks 

Kerby,  R.  J.,  M.D.,  Newbury,  Berks 

Lever,  R.  C.,  51. B.,  Surg.-Maj.,  llfiey 

Lockwood,  J .  P.,  Esq.,  Faringdon 

Lyuam.  R.  G.,  51.B..48,  Banbury  Road,  Oxford 

Lyon,  F.  II.,  Esq.,  Thateham,  Newbury,  Berks 

SlcClure  T.  51. D.  Woodford  Essex 

51cNair,  G.,  Esq.,  Deddington.  Oxon  (dead) 

5IcOscar,  J.,  Esa.,  Stoneleigli,  Watlington 
5tain,  B.,  51. D.,  East  I lsley,  Newbury  Berks 
51aisey,  F.  T.  Esq.,  Okarlbury 
Mallaui,  G.  IL,  Esq.,  102,  Illley  Boad,  Oxford 
Slallam,  H.  P.,  Esq.,  91.  High  Street,  Oxford 
51artin,  P.,  Esq.,  Abingdon 

5Ioore,  J.  N.,  Esq.,  Moreion-in-5Iarsli,  Gloucester 

Slorgan,  W.  L.,  Esq.,  37.  Broad  St,.,  Oxford 

Neil,  J.,  51. D.,  Warneford  Asylum,  Oxford 

Oates,  J.  P..  Esq.,  Bampton,  Oxon 

O’Kelly,  T..  51.1)..  Chipping  Norton 

Parry,  H.  H.,  51. D.,  Kidlington 

Pemberton,  C.  L.  II.,  Esq.,  Banbury 

Prall,  J.  IL,  Esq.  Bampton 

Bice,  E.,  M.D.; 90,  5Yoodstock  Road,  Oxford 

Rice,  R.,  Esq.,  Steventon,  Berks 

Ritchie,  J.,  51. B.,  36,  Beaumont  Street,  Oxford 

Roberts,  H.,  51. D..  5Iilton-under-Wycbwood 

Robertson.  J.  S.,  51. B.,  Alderbury,  Banbury 

Routh,  R.  L„  Esq.,  Sibford  Ferris,  Banbury 

Ryan,  J.,  Esq.,  Northleaeh,  Gloucester 

Ryott,  F.  E.,  51  D.,  Newhurv 

Sanderson,  J.  B„  M.  IL,  F.R.S.,  Oxford 

Sankey,  J.  O.,  Esq.,  Turl  Street,  Oxford 

Sankey,  B.  H.  II.,  Esq.,  Litt.lemore  Asylum,  Oxford 

Smallhorn,  T..  Esq..  Eynsham 

Shore,  H.  G..  Esq  The  Mount,  Gt.  Bourton 

Spencer,  H.  XL,  51. IL,  18,  Beaumont  Street,  Oxford 

Stark,  51. D.,  Esq.,  6,  Broad  Street,  Oxford 

Startlers,  G.  N  ,  Esq.,  Stokenchurcli,  Tets worth,  Oxon 

Steedman,  P.  A.,  Esq.,  10,  Bawlinson  Road,  Oxford 

Style,  5Iark,  Esq.,  Moreton-in-Mari-li 

Symonds,  H.  P„  Esq..  35.  Beaumont  Street,  Oxford 

Thompson,  H.,  Esq.,  40,  Wellington  Square,  Oxford 

Thompson,  W.  A  ,  Esq.,  31,  Beaumont  Street  Oxford 

Thomson,  A.,  5LB.,  Woodstock  Boad,  Oxford 

Tuckwell.  H.  5L,  M  D.,  04,  High  Street,  Oxford 

Tun-ell,  W.,  51. D.,  59.  Iffley  Road,  Oxford 

Ward,  j.  B.,  51. D.,  Warneford  Asylum,  Oxford 

Whitelocke,  R.  II.  A.,  M.B.,  6.  Banbury  Road,  Oxford 

Wilson,  G.  J.,  51. IL,  14.  St.  Giles,  Oxford 

4Villiams,  W.  T.,  Esq.,  King’s  Sutton 

Winkfield,  A.,  Esq.,  26,  Beaumont  Street,  Oxford 

5Vood.  W.  D.,  Esq.,  50.  St.  John  Street,  Oxford 

Yelf,  R.  E.  B.,  51. D.,  Moreton-in-5Iarsh 

Members  Unattached— II. 

Arnold,  W..  Esq.,  Tetsworth 

Koyton,  J.  E..  Esq.,  Watlington 

Douglas,  W.  T.,  Esq.,  Banbury 

Edlin,  E„  Esq..  Oxford 

Edsell,  G.  A.,  51. B.,  Thane 

Evans,  H.  L..  51. B.,  Goring-on-Tliames,  Oxford 

Green,  George  S.,  Esq.,  Eloxham,  Banbury 

Lee,  H.  G„  5I.D.,  Thame 

Morris,  H.  C.  L.,  Esq.,  Hamhleden,  Henley-on-Thames 
Ruck,  D.  N.,  Esq..  Whitchurch 

Shelswell,  3 V.  A..  Esq.,  Hillside,  Sherrington,  Banbury 
Stephens,  C..  Esq.,  Kings  Sutton,  Banbury 
Willson,  A.  It..  Esq..  42.  Wellington  Square,  Oxford 
Wise,  R.  S.,  51. D.,  Banbury 


PERTHSHIRE  BRANCH. 


DISTRICT  COMPRISING  THE  COUNTIES  OF  PERTH. 
AND  FORFAR. 

Recognised  1888. 


President.  J.McNaughtan,  51. D„  Perth. 
Vice-President,  P.  McCallum,  L.F.P.S.G.,  Dunning. 


Council. 


Carruthei-s,D.A..5I.B.,Perth 
Niven,  T.,  51. B.,  Newburgh 
l’aton,  E.  L„  5I.B.,  Perth 


Simpson,  J.,  51. B.,  Gleual- 
mond 

Taylor,  J.  A.,  51.B.,  Duukcld 


Honorary  Treasurer, 

A.  J.  A.  Campbell,  5I.B.,  Barossa  I’lace,  Perth. 


Hon.  Sec.,  A.  R.  Ubquhaet,  51. D.,  James  Murray’s 
Royal  Asylum,  Perth. 


Representative  on  Council  of  Association. 

A.  R.  Urquhart,  51. D.,  Perth. 

Representative  on  Parliamentary  Bills  Committee. 
A.  R.  Urquhart,  51.D.,  Perth. 


Members  of  ISranch- 67. 

Beattie,  S.,  M.B.,  Craigatin,  Pitlochry 
Brown,  T.,  Esq.,  The  Limes,  Dunblane  (dead) 

Buist,  R.  C.,  51. B.,  Annfield  House,  Dundee 

Buchauan,  A.,  51. B.,  Leabank  Villa,  Catckeart,  Glasg  'dead. 

Campbell,  A.  ,T.  A.,  M.B.,  Perth 

Campbell,  C.  McL,  5I.D.,3,  Forth  Street,  Edinburgh 

Carruthers,  D.  A.,  51. B.,  13,  Rose  Terrace,  Perth 

Cowan,  W.  C.,  Esq.,  Dundee 

Crawford.  D.,  Esq.,  Dundee 

Duncan,  W.,  M.’L,  53.  High  Street,  Blairgowrie 

Felvus,  C.  P„  L.R.C.P.  &‘S„  Ed.,  Murthly 

Ferguson,  J.,  51. B.,  5,  Charlotte  Street.  Perth 

Forrest,  R.  S.,  5I.B.,  Auchterarder  (resigned) 

Gowans,  J.,  51. B.,  Spring  Lodge,  Broughty  Ferry 
Grant,  A.,  51. D  ,  Comrie 
Gray,  T.  S.,  51. D.,  164,  Nethergate,  Dundee 
Haggart,  J.,  51. IL,  Aberfeldv 

Hay,  J.  F.  S„  5I.B.,  James  (Murray’s  Royal  Asylum,  Tcrlh 

Henderson,  .Eneas,  51. B.  York  Place,  Perth 

Howison,  G.  T.  W.,  5I.B.,  51onk  Street,  Abergavenny 

Hunt,  L.,  5I.B.,  Graham’s  Place,  l’ertli 

Irvine,  J.  C.  D.,  Esq.,  5Iuthill 

Irvine,  R.  W.,  51. B.,  Pitlochry 

Irvine,  W.  S.,  51. D.,  Craigatin,  Pitlochry  (dead) 

Kay,  J.  51.  51. ,  51. B  ,  Kilim 

Ker,  C.  B.,  Esq.,  Crieff 

Kidd,  W.  S„  Esq..  Alvth 

Kinnear,  W.,  51.  B.,  39,  Tay  Street,  Dundee 

Laing,  J.  IL.  31. IL.  Br.dge  of  Earn 

Lennox,  D.,  31. D.,  144,  Nethergate,  Dundee 

Liddell,  J.,  51. D..  Errol 

Lowe,  J.,  M.B.,  Coupar  Angus 

Mackay,  J.,  M.D.,  Aberfelrty 

51cCallum,  P.,  L.F.P.S.G.,  Dunning 

3IcEw  an,  D.,  51. D.,  Dundee 

Maofarlaue,  N.  M..  51. D..  Basutoland 

3IcFarlane.  T.  F..  Esq.,  Dundee 

31e.31illan,  A.,  51. D.,  Stanley,  Perth 

SlcNaughtan,  J.,  51.1'.,  Perth 

5Ieikle,  T.  H„  5I.D.,  Crieff 

31il!er,  J.  W.,  Esq..  Dundee 

3Ioon,  D.  S.,  Esq.,  Dundee 

Sforrison,  J .  H.,  M.D.,  17,  Marshall  Place,  Perth 
Niven,  T.,  31. IL,  Newburgli-on-Tay 
Paterson,  A. 51..  M.D.,  University  College,  Dundeo 
Baton,  E.  L.,  51.  B.,  15,  A  thole  Street,  Perth 
Peddle,  3V.  j.,  51.13.,  Craig  House,  Stanley,  N.B. 

Raw',  N.,  Esq.,  Dundee 

Reid,  E.  3V.,  51. B.,  University  College,  Dundee 
Robertson,  G.  51.,  51.1).,  Asylum,  Slurthly 
Robertson,  R.,  Esq.,  Fern  bank  House,  Errol 
Robertson,  3V’.,  51 JL,  43,  King  Street,  Perth 
Rorie,  J.,  M.D.,  West  Green  House, Dundee 
Simpson,  J.,  31. B.,  Trinity  College.  Ulenalmond 
Sinclair,  R..  51. D..  Rose  Angle  House,  Dundee 
Stalker,  A.  51.,  51. D.,  140,  Nethergate.  Dundee 
Steven,  B.  Esq.,  11,  Tay  Square,  Dundee 
Stevenson,  3V.,  Esq.,  Eden  House,  Crieff 
Taylor,  J.  A.,  5I.B.,  Dunkeld,  Perth 
Temple,  C.  D.,  Esq.,  Comrie, 

Templeman,  C.,  51.D..  Dundee 

Thom,  A„  51.1).,  Crieff 

Thom,  J.  51..  51. B.,  Ivy  Lodge,  Crieff 

Trotter,  R.  de  B.,  Esq.,  Tayview  House,  Perth 

Urquhart,  A.  U„  51. D.,  Perth 

Wemyss,  J.  33’.,  M. D.,  Broughty  Ferry 

Young,  P.,  Esq.,  Ellen  Street,  Dundee 

Members  Unattached— 58. 

Alexander,  G.  P.,  Esq.,  Eastbourne  House,  Forfar 

Anderson,  A.  51cG.,  51. D.,  Dundee 

Anderson,  J.,  51. B.,  Brechin,  Forfarshire 

Anderson,  J.  K.,  5LD.,  Arbroath 

Anderson,  51.  F.,  5I.B.,  161,  Princes  Street,  Dundee 

Angus,  H.,  Esq.,  Arbroath,  N.B. 

Barron,  3V.,  Esq.,  Letham.  Forfar 
Bremner,  A.  5IcR.,  Esq.,  Alyth,  N.B. 

Broom,  John,  51. IL,  25,  High  Street,  Kirriemuir 
Butter,  J.  S.,  M.B.,  Downfield,  Dundee 
Cable,  J.,  Esq.,  Forfar 

Campbell,  A..  51. D.,  1,  Clarendon  Terrace,  Dundee 
Clark,  A.  F.  C..  51. B.,  19,  King  St.,  Dundee 
Dewar,  J.  A.,  51. IL,  Arbroath 
Dickson,  G.  C.,  51. D.,  Dalhousie  Villa,  Carnoustie 
Douglas,  T.  K.,  51. B..  New  Scone, Perth,  N.B. 

Dow,  A.  G..  M.B..  Locliee,  Dundee 

Gairdner,  J.,  51. D.,  Coldwells,  Crieff 

Gibson,  J.,  51. B.,  Rosebank,  Donne 

Grant,  R.,  5I.D.,  Glamis,  Forfar 

Gunning,  51.  S.  W..  Esq.,  The  Hall,  5Iontrose 

Howden,  J.  C.,  51. D.,  Lunatic  Asylum,  5Iontrose 

Hood,  T.  A.  F.,  51. B..  Ivy  Bank,  Blairgowrie 

Hunter,  A.,  51. D..  Sunnyside,  51ontrose 

Hunter,  C.  W.,  51. B.,  .99,  East  High  Street,  Forfar 

Kelly,  R.,  Esq.,  Hamilton  Green.  Arbroath,  N.B. 

Kennedy,  1).  S..5I.B..13,  York  Place,  Perth 
Laing,  j.  II.  W.,  51.  IL,  9,  Tay  Square,  Dundee 
Leishman,  T.  A..  M  IL,  Castle  Street,  Brechin,  N.B. 
Low-son,  G„  M.B.,  21.  3Villiam  Street,  Dundee 
Lunan,  R  ,  Esq..  Blairgowrie 

Macdonald,  Isabella  Macdonald,  51. B.,  Windmill  liouse. 

Arbroath,  B.N. 

5Iaefee,  J.,  Esq.,  Colonsay  House.  Auchterarder 

McGillivray,  A.,  Esq.,  16,  Air  lie  Place,  Dundee 

McGregor,  T.,  51. B.,  Aberfoyle 

51clntyre,  J.  P.,  5I.IL,  Doune 

5IcLaren,  H„  51. B. .Leighton  House,  Callander 

Slackintosh,  F.  J.,  Esq..  Ferryhlll,  Aberdeen 

Slackness.  G.  O.  C..  51. IL.  Fort  St.  House,  Broughty  Ferry 

51acleotl,  J.  B.,  M.D.,  11,  Perth  Road,  Dundee 

5Iiller,  Jn.mes,  51. B..  13,  King  Street.  Dundee 

Munro,  R.  H.,  51. B.,  Friockhcim.  Forfarshire 

Murray,  3V.  F.,  M.D. ,50,  East  High  Street,  Forfar 

Baton,  D.,  51. D..  Carnoustie 

I’irie,  G.  A.,  M.D..  43,  Tay  Street,  Dundee 

Robertson,  D..  51. B.,  Callender 

Simpson,  A.,  5LD.,  4,  King’s  Place,  Perth 

Smith,  A.  G..  51. D„  Newtyle 

Stewart,  D.,  51. D..  Liff,  by  Dundee 

Stirling,  D.  H.,  51. D.,  4.  Atlio:e  Place,  Perth 

Stirling,  R„  5I.B..  4,  Athol  Place,  Perth 

Stodart-3Valker,  A.,  51.1).,  Balghoulan,  Pitlochry,  N.B. 

Stuart,  C..  51. B..  Royal  Infirmary,  Perth 

Sturrock,  J.  F.,  5I.B.,  Homew  ood,  Broughty  Ferry 

Urquhart,  J.,  51. D.,  150,  High  Street,  5Iontrose 

Wannan,  3V.  A.,  Esq.,  49,  5Iarket  Place,  Arbroath 

Wedderburn,  A.  3IcL.,  Esq.,  71,  East  High  Street,  Forfar 


Dec.  23,  1893. J 
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1(EA»L\0  &  US'UEJt  THAMES  BRANCH. 

DISTRICT  COMPRISING  THE  TOWN  OF  READING 
AND  SURROUNDING  DISTRICT. 
Recognised  1856. 

President,  R.  Moody-Wahd,  M.B.,  Reading  (dead) 
President-elect,  J .  15.  Isaac,  M.D.,  Broadmoor. 
Honorary  Secretary  and  Treasurer. 

H.  II.  Phillips,  M.D.,  Reading. 

Council. 


Bateman,  F.,M.B.,Wliitrhrch 
Dickson.  J.  D.  M.D.,  Great 
Marlow 

Holderness.W.  B.,Esq.Wnrlsr 
Isaac,  J.B..  M.D.,  Broadmoor 
Maurice,  W.  J.,  Esq.,  Fl'  ar 
Street,  Reading 

Representative  on  Council  of  Association. 
Bateman,  F..  M.B.,  Whitchurch. 
llepresentativ  on  Pari  lament  am  Bills  Committee 
Phillips  II.  II.,  M.D.,  Reading. 


Maurice,  O.  C.,  Esq.,  Reading 
(dead) 

Phillips,  II.  H..M.D.,  Reading 
Price,  J.  A.  P.,  31. D.,  Reading 
S'lettle.  R.  C.,  M.D.,  Reading 
Tench,  C.  H.,  M.D.,  Reading 


Members  of  Branch—' 48. 

Armstrong,  H.,  M.D.,  Bracknell 

Armstrong,  II.  G.,  Esq.,  Wellington  College,  Berks 

Aslihy,  A.,  M.B.,  Town  Hall,  Reading 

Baines,  E.  C.  A.,  Esq.,  Henley-on-Tham 

Barford,  A.  M.,  Esq.,  Bracknell 

Barron,  G.  E.,  M.B.,  Ascot, 

Bateman,  F.,  M.B.,  Whitchurch,  Oxon 
Birch,  R.,  Esq.,  Newbury 
Cockran,  C.  H.,  Esq, ,  Caversliam 
Dickson,  J.  D.,  M  IX,  Great  Marlow 
Ellison  J.  M.  D.  Windsor 

Freeman,  W.  T.,  Esq.,  Sidmontli  House,  Reading 
Giltord,  H.,  Esq.,  King’s  Road,  Reading 
Gooch,  J.  W.,  Esq,,  Eton 
Greene,  W.,  Esq.,  High  Street,  Wallingford 
Guilding,  L.  M.,  M.B.,  30,  The  Forbury,  Reading 
Holderness,  W.  B.,  Esq.,  Windsor 
Horne,  E^,  Esq.,  Wallingford 
Isaac,  J.  B.,  M.D.,  Broadmoor 
Little,  H.  S.,  Esq.,  106,  London  Street,  Reading 
Lockwood,  J.  P.,  Esq.,  Faringdon 
Lowsley,  O.,  Esq.,  Reading 
McIntyre,  J.,  M.D.,  LL.D.,  Odiham 
Major,  H.  P.,  M.D.,  Huugerford 
Alaples,  R„  Esq.,  Kingsclere 
Marriott,  C.  W.,  M.D.,  Reading 
Mason,  D.  J..3I.D.,  Rosemount,  Maidenhead 
Maurice,  O.  C.,  Esq.,  Reading 
Maurice,  W.  J.,  M.B..  Friar  Street,  Reading 
May,  G.,  M.B.,  Reading 
Montgomery,  E.  C.,  Esq..  Maidenhead 
Moody-Ward,  R..3I.B.,  Wellington  Use,  King’s  ltd.,  Reading 
(dead) 

Moore,  A.  J.,  Esq.,  Reading 
Moore,  G.  E.,  M.B.,  Maidenhead 
Nieolson,  D.,  M.D.,  Broadmoor  . 

Fhillips,  H.  IL,  M.D.,  43,  London  Road,  Reading 

Playne,  A.,  M.B.,  Maidenhead 

Price,  J.  A.  P.,  M.D.,  Reading 

Richardson,  W.,  31. D.,  Reading 

Shettle,  R.  C.,  M.D.,  Reading 

Swindale,  ,T.,  Esq.,  Bintield,  Bracknell 

Tench,  C.  H.,  M.D.,  101,  Oxford  Road,  Reading 

Thomson,  Arnold,  Esq.,  Castle  Hill,  Maidenhead 

Walker,  it.  F.,  Esq.,  Swallowfield,  Reading 

Walters,  J.  H.,  Esq.,  15,  Friar  Street.  Reading 

Watson,  C.  E . ,  Esq.,  Wargrave,  Henley-on-Thames 

Williams,  P.  H.,  Esq.,  4,  The  Crescent,  Windsor 

Woodforde  W.T.  G.,M.D.,Oakhank,Spencer’s Wood, Reading 


Members  I'nattaelied-ii2. 

Burman,  J.  W.,  M.D.,  Ramsbury,  Ilungerford 
Casey  E.,  M. I).,  Park  Street,  Windsor 
Champ,  J.  H.,  M.D.  (address  uncommunicated) 

Clowes,  N.  B.,  Esq.,  56,  London  Street.  Read  Tig 
■Curwen,  C.,  Esq.,  Elm  Lodge,  King’s  Road,  Windsor 
Deane,  E.,  Esq.,  Greenham  Villa,  Cavenbam,  Reading 
Farudon,  L.,  M.D.,  Queen  Street.  Maidenhead 
Holden,  G.  H.  R..  M.D.,  16,3,  Castle  Hill,  Reading 
Hulbert,  E.  15.,  M.B.,  3,  Anerley  Villas,  Francis  Ed. .Windsor 
Lacy,  A.  (X,  Esq..  Sunninghill 
Marshall,  J.  H.,  Esq.,  Wallingford 
Newman,  A.  C.,  Esq.,  The  Cedars.  Twyford 
Nixon,  G.  E.  P..  Esq.,  Shrivenham 
Noott,  R.  H.,  M.B.,  Broadmoor,  'Wokingham 
Peachey,  G.  C.,  Esq.,  Brightwalton.  Wantage 
Pound,  C.,  Esqi  High  Street,  Odiham,  Winchfield  (deal) 
Russell,  J.,  M.D.,  Sandhurst,  Wokingham 
Spackman,  C.,  Esq.,  Gloucester  House,  Faringdon 
Thomson.  D.  L.,  M.D.,  East  Woodhay,  Newbury 
Whitcombe,  W.  S.,  M.B.,  Aldermaston,  near  Reading 
Wilder,  H.B.,  Esq..  Sulliam  Rectory,  Reading 
Wyborn,  S.,  Esq.,  Clifton  House,  Sheet  Street,  Wiudsor 


MlliOPSHIItE  A  MID  MALES  BRANCH. 


DISTRICT  COMPRISING  SHROPSHIRE  AND 
ADJACENT  WELSH  COUNTIES. 
Recognised  1860. 


President,  H.  N.  Edwards,  Esq.,  Shrewsbury. 
President-elect, 

J.  Me.  C.  McCarthy,  Esq.,  Wellington. 
Vice-President,  T.  Morgan,  Esq.,  Montgomery. 
Honorary  Secretary  and  Treasurer. 

W.  Gardner,  M.D.,  Shrewsbury. 


Burd,  E.,  31. D.,  Shrewsbury 
Cbarnley,W.,M.D.,Shrewsby 

Cureton,  E.,  M.D.,Shrewsb’y 
Davies,  W.  B.,  Esq., Llandrin¬ 
dod  Wells 

Eddowcs,  W.,  Esq.,  Shrews¬ 
bury 


Council. 


Edwards,H.N.,Esq.,Shr’wsb 
Gwynn,  S.T..M.D.,  Wliitchcli. 
Harries,  J.D.,  Esq.,  Shrewsb’y 
Keywortli,  G.  II. .  31. B.,  Wem 
Packer  ,W.  H.,  31. D.,  Cressage 
Rope,  H.  J. Esq. .Shrewsbury 
Withers,R.Mr.O.,Esq.,Shr’sb 


Auditor,  R.  W  O.  Withers,  Esq.,  Shrewsbury. 
Representative  on  Council  of  Association. 
Harries,  J.  D.,  Esq.,  Shrewsbury. 
Representative  on  Parliamentary  Bills  Committee. 
Davies,  W.  B.,  Esq.,  Llandrindod  Wells. 


Members  or  Branch— 85. 

Barnett,  II.,  M.B.,  Church  Strettou 


Barrett,  A.  II.,  Esq.,  Bicton  Asylum 
Bethell,  A.,  Esq.,  Bridgnorth 

Black,  A.  0.,  Esq.,  33.  Kensington  Gardens  Square,  W. 

Boa,  J.  F.,  31. B.,  Bishops  Castle,  Salop 

Bradshaw,  A.,  Esq.,  llattleboro  Heath,  near  Shrewsbury 

Bratton,  J.  A.,  Esq.,  Hill  House,  Ewell,  Surrey  (dead! 

Burd,  E.,  31. D.,  Shrewsbury 

Burd,  E.  L.,  31. IX,  Castle  House,  Shrewsbury 

Cmsar,  R.  T.,  Esq.,  Wellington 

Calwell,  W.,  Esq.,  Wellington 

Campbell,  A.  W.,  M.D.,  Rainliill 

Cartwright,  J.  A.  T.,  Esq  ,  Leintwardine 

Charnley,  W.,  31. D.,  St.  John’s  Hill,  Shrewsbury 

Collins,  G.  IX,  Esq.,  Broseley 

Craig.  W .  W.,  Esq.,  Salop  Infirmary,  Shrewsbury 

Cunningham,  J.  15.,  31.1!.,  Ruyton-Elcven-Towns,  Salop 

Cureton.  E..  M.D.,  Shrewsbury 

Davies,  W.  B.,  Esq.,  Llandrindod  Wells 

Davis,  F  H„  Esq  ,  Dawley 

Denning,  C,  E.,  Esq.,  Whitchurch 

De  Woolfsou,  L.  E.  G.,  Esq.,  26,  St.  John’s  Hill,  Shrewsbury 
Eddowes.  A  ,  31. D.,  25,  Old  Burlington  Street.  W. 

Eddowes,  W.  Esq.,  3,  The  College,  Shrewsbury 

Edwards,  H  .N.,  Esq.,  Moretou  House,  Shrewsbury 

Elkington,  E.  A.,  31. B.,  Newport 

Erham,  A.  R  F.,  31. B..  Market  Drayton 

Fenton,  H.,  Esq.,  lit,  Caledonian  Place,  Clifton 

Fleming,  A.  J.,  31.  D.,  Church-Stretton 

Gabb,  J.  E.,  Esq.,  Shrewsbury 

Gardner,  II.  W  ,  31. D.,  Shrew  sbury 

Gill,  J.,  Esq.,  3:5,  High  Street,  Welshpool 

Gore,  W.  R.,  31. B.,  19,  Dodiugton,  Whitchurch,  Salop 

Gray,  J.,  Esq.,  Shrewsbury 

Gwynn,  C.  H.,  31. D.,  Whitchurch 

Gvvyun,  S.  T.,  31. D.,  Whitchurch 

Harries,  J.  IX,  Esq.,  Shrewsbury 

Hart,  F.  J.,  Esq.,  The  Priory,  31uch  Wenlock 

Hawksworth,  H.,  Esq.,  Park  Lane,  Welshpool 

Hodges,  G.,  Esq.,  Burwarton.  Bridgnorth 

Jackson,  A.,  Esq.,  College  Hill.  Shrewsbury 

Johnston,  G.  F.,  M.B.,  6,  Manchester  Square,  W. 

Jones,  T.  J.,  Esq.,  Murivanee  House,  Shrewsbury 

Keough,  T.  H.,  Esq.,  Idsall  House,  Shifnal 

Keywortli,  G.  II.,  31.15.,  Wem 

King,  E.  E.,  Esq.,  Ludlow 

Lewis,  W.  A.  A.,  Esq.,  Beilan  House,  Oswestry 

Lloyd,  J.  D..  Esq.,  Chirk,  Denbighshire 

Lyon,  J.,  31. B.,  Hodnet 

Lytle,  Joshua.  31. D.,  1,  Wyle  Cop,  Shrewsbury 

31cCarthy,  J.  McC.,  Esq.,  St.  George’s,  Wellington 

Macindoc,  A.,  31. D.,  Bradley  Green,  Cougleton 

3Iaekeuzie,  A.  G.,  Esq.,  3Iuch  Wenlock 

Mackenzie,  R.  IX,  Esq.,  Engleton  House,  Wellington 

3IcLeod,  H.  II.  B.,  Esq.,  Tower  Place,  Shrewsbury 

3Iathews,  W.,  Esq.,  Nantwicb 

Monk,  II.  G.,  Esq..  42,  Queen  Street,  Scarborough 

3Iorgau,  T.,  Esq.,  3Iontgomery 

Oakes,  H.,  Esq.,  Wem 

Ormerod,  E.  15.,  Esq.,  45,  Spital Street,  Hartford 

Packer,  W.  II.,  31. IX,  Cressage,  near  Shrewsbury 

Pigott,  F.  K.,  Esq.,  Shrewsbury 

Puckle,  S.  H.,  M.B..  Bishop’s  Castle 

Rhodes,  W.,  Esq.,  Bridgnorth 

ltigden.  A.,  Esq.,  County  Asylum,  Shrewsbury 

Riley,  J.  W.,  Esq.,  Pontesbury 

Rope,  H.  J.,  Esq.,  St.  3Iary  Court,  Shrewsbury 

Sandford.  F.  J.,  31. IX,  Market  Drayton 

Sankey,  E.  H.  O.,  Esq.,  Boreattun  Park,  Bascbureii 

Saukey,  H.  It.  O.,  M  B.,  Boreattcm  Park,  Baschureh 

Soame,  Sir  C.  B.  H.,  Bart.,  Dawley 

Strange,  A.,  M.D. .The  Asylum,  Bicton  Heath 

Stubbs,  H.,  Esq.,  Madeley 

Tait,  L..  31. D..  The  Crescent,  Birm  ngham 

Tailer,  G.  A.,  Esq.,  Broseley 

Thomson,  T.  P.,  M.B.,  Half  Way  House,  Shrewsbury 
Thursfield,  W.  N.,  31.  D.,  Shrewsbury 
Tredinnick,  E.  Esq.,  Penlu  House,  Craven  Arms 
Webb,  T.  L.,  Esq.,  Ironbridge 

Whitwell,  A.  F.,  Esq.,  27,  Castle  Street,  Shrewsbury 
IVhitwell,  F.,  Esq.,  Shrewsbury  (dead) 

Whitwell,  G.  G.,  31. B.,  27,  Castle  Street,  Shrewsbury 
Williams,  .T.  D..  Esq.,  Coton  Hill.  Shrewsbury 
Williams,  W..  31. B..  Esgair-Gaur,  Dolgelly 
Withers,  R.  W.  O.,  Esq.,  Claremont  Hill,  Shrewsbury 


Members  Unattached — 43. 

Baddeley,  C.  E„  3LB.  Newport 

Blaikie,  A.  B„  31. 15.,  Oswestry 

Campbell.  J.  11.,  31.15.,  Caersws 

Cannon,  Rev..  IX  J.,  31.15.  Pontesford 

Cartwright,  J.  IX,  Esq.,  53,  Willow  Street.  Oswestry 

Cawtliorne,  B.  W,,  M.D.,  Park  Lane,  Welshpool 

Clark,  J.  IT.,  M.D  ,  31ereside  House,  Hanmere,  Whitchurch 

Cranston,  C.  B.,  31. B..  14.  Corve  Street,  Ludlow 

Davies,  J.,  Esq.,  New  Mills,  Newtown 

Debenham,  II.  K..  Esq.,  The  Old  Rectory,  Prestc’gue  (read) 

Fuller,  3V..  31. B..  Oswestry 

Fyle,  G..  31. D.,  Wellington 

Gibson,  C.  J  ,  31. D..  Shifnal 

Gilkes,  31.  D’O.,  Esq.,  Ludlow 

De  Styrap,  J.,  Esq.,  Shrewsbury 

Hartigan,  T.  J.  P.,  Esq.  (addr*  ss  uncommuuicatedt 

Hawthorne.  3V.  T..  Esq  ,  Wellington,  Salop 

Hillier,  S„  31. B..  Newport 

Humphreys,  C.  E.,  Esq.,  Llanfair,  near  Welshpool 
Jones,  J.  it.,  Esq.,  Eiriaufa,  Oswestry 
Lewis,  W.  H.,  31.15.,  Llansantffraid 
Littlejohn,  J.  B.,  31. B.,  3Iunslow,  Craven  Anns 
McFarland,  A.,  Esq.,  The  Lawn,  Whitchurch 
Mackenzie,  R.  P.,  M.B.,  Engleton  House,  Wellington 
3Iackev,  S.,  Esq.  (address  unenminunicated, 

31acqueen.  A.,  31. B  ,  3Iarket  Drayton 

Manning,  L.  A.,  M.B.,  Llanymynenh 

Harris, ‘W.,  Esq.,  c/o  Sir  C.  15.  II.  Soame,  Bt.,  Dawley 

Slatthias.  A..  Esq.,  Bridgnorth 

31cNaul,  II.  II.,  Esq.,  The  Grange,  Oakcngatcs 

Nairn,  It.,  Esq.,  Cheswardine,  3Iarket  Drayton 

Roe,  J.  MX,  31. D.,  Ellesmere 

Shackel,  G.  A.,  Esq.,  Ludlow 

Snow,  It.,  Esq.,  Caersws 

Sowerby,  T.,  Esq.,  Welshpool 

Steele,  E.  Y.,  Esq.,  Frogmore  House,  Abergavenny 

Taplin,  15.  D.,  Esq.,  Dorrington 

Todd,  A.  H.  9.,  3I.B.,  Lymeliurst.  3I.arket  Drayton 

Watson,  H.  O.,  Esq.,  Knordbury  House,  near  Ludlow 

IVhitfield,  D.  W.,  Esq.,  Ironbridge 

Williams,  T.  II..  Esq.,  17.  Willow  Street,  Oswestry 

IVilson,  J.  A..  31. D.,  24,  Oak  Street,  Shrewsbury  ) 

Yates,  A.  E.,  Esq.,  31arket  Draytou,  Salop 


SOUTH  EASTERN  BB4NOI, 

DISTRICT  C03IPRISING  THE  COUNTIES  OF  KENT. 
SURREY  AND  SUSSEX. 

Recognised  1844. 

President,  C.  Parsons,  31. IX,  Dover 
President-elect,  J.  Sidney  Turner,  Esq.,  Anerley  ltd.,  S.E 
Vice-Presidents-elect. 

H.  IIetley,  31. D.,  Norwood 
R.  31.  3IILLEE,  31. D.,  Norwood 
Vice-Presidents. 

E.  F.  Astley,  31. D.,  Dover 
W.  Sutton,  31. D.,  Dover 
Ilonoraru  Secretary  and  Treasurer. 

T.  Jennee  Veerall,  Esq.,  97,  3Ioutpellicr  Road,  Brighton 
District  Secretaries. 

East  Kent:  T.  F.  Raven,  Esq.,  Barfield  House, Broadsta'rv 
West  Kent:  E.  Ground,  M.B.,  Gabriel’s  Hill.  3Iaidstone. 
East  Surrey  :  II .  J.  Pk angle y.  Esq.,  161,  Anerley  ltd.,  S.E. 
West  Surrey :  ,T.  F.  A.  Gabb,  M.D.,  Guildford. 

East  Sussex:  J.  W.  Batteriiam,  M.D.,  Grand  Parade, 

St.  Leonard’s. 

West  Sussex  : 

Council. 


Adeney,  E.  L.,  31. D.,  Tun¬ 
bridge  Wells 

Allfrey,  C.  II.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Bagshawe,  F.,  31. D.,  St.  Leo- 
nard’s-on-Sea 
Bowles,  R.L.,  M.D. 
Buchanan,  A..  31. D.,  Chathm 
Chaldecott.C.  W.,Esq„  Drkng 
Pastes,  T.,  31. D.,  Folkestone 
Galton,B.H.,Esq.,Brixton  Hi 
Hallowes,  A.  H.  B.,  Esq., 
3iaidstone 

Hallowes,  F.B.,Esq^Redhill 
Hayman,  C.  N.,  31. B.,  East- 
horue 

Hoar,  C.  E.,  31. D.,  Slaidstone 
II  odgsou.G.F.,  Esq.  .Brighton 


Holman,  C.,  M.D.,  London 

Jeffcoat,  .1.  H.,  Surg.-Gen., 
Surbiton 

Johnson,  J.,  31. D.,  Tunbridge 
Wells 

31oore,  W.  W.,  31. D.,  Burgess 
Hill 

Napper,  A.,  Esq.,  Guildford 

Oldman,  C.  E.,  31. D.,  Bleteh- 
ingley 

Ray,  E.  R.,  Esq.,  Dulwich 

Sells,  C.  J.,  Esq.,  Guildford 

Stowers,  J.  11.,  31. D.,  41. 
Finsbury  Square,  E.C. 

Turner,  J.  S„  Esq.,  Upper 
Norwood,  S.E. 

Tyson,  W.J.,  31.  IX.  Folkestone 

Uhtlioff,  J.  C.,  M.D. .Brighton 


Representatives  on  Council  of  Association. 

Galton,  J .  11.,  31. D.,  Sylvan  ltoad.  Upper  Norwood,  S.E 
Yen-all,  T.  J.  Esq.,  Brighton 
Parsons,  C.,  31. D.,  Dover 

Representative  on  Parliamentary  Bills  Committee. 
Galtou,  E.  U.,  Esq.,  Brixton  Hill,  S.W. 

Members  ol  Krancli— 51.5. 

Adam,  J.,  31. B.,  West  3Iallmg 

Adams,  31.  A.,  Esq.,  The  Kulm,  Bearsted,  3Iaidstone 
Adams,  J.,  M.D,,  4.  Chiswick  Place,  Eastbourne 
Adams,  T.  It.,  SI.I).,  St.  James’s  Road,  Croydon 
Adeney,  E.  L.,  31. D.,  3,  Zion  Terrace,  Tunbridge  Wells 
Adkins,  E.  J.,  Esq.,  Elphinstone  Road,  Hastings 
Ail'd,  T.  W.,  Esq.,  Wallington 

Alexander,  S.  II.,  31. D.,  Gatefield  House,  Faversham 

Alexander,  T.  A.,  M.D,,  Church  Street,  Epsom 

Allan,  T.  S.,  Esq.,  3,  Salford  Terrace,  Tonbridge 

Allen,  15. 11.,  M.D.,  41,  Wellington  Square,  Hastings 

Allen,  II.  31.,  Esq.,  33,  Regency  Square,  Brighton 

Allfrey,  C.  H.,  31. IX,  St.  Leonard’s-on-Sea 

Ashenden,  C.,  Esq.,  41,  High  Street,  Hastings 

Astley,  E.  F.,  M.D.,  29,  3Iarine  Parade,  Dover 

Atkin,  A.  II.,  Esq.,  Theobald  House,  Rochester 

Austin,  S.  C.,  Esq.,  Lingfield 

Aylward,  W.  C.,  Esq.,  ltustliall,  Tunbridge  IVells 

Baber,  E.  C..  31.11.,  97,  Western  Road,  Brighton 

Bagshawe,  IX,  3[.D.,35,  WarriorSquare.St.  Leonard’s-ou-Sea 

Barnes,  L.  J.  J„  M.D.,  10,  Pier  Road,  Erith 

Barnes,  T.  II..  M.D.,  54,  London  Road,  West  Croydon 

Barrett,  W.  IX,  Esq.,  Lyell  House,  Folkestone 

Barrington,  N.  W.,  31. D.,  Bexley  Heath 

Barrow,  F.  E.,  Surg.-Lt.-Col.,  Cat-ford,  S.E. 

Bartholomew,  A.  A..  Esq.,  22,  London  Street,  Doekliead.S.E. 

Barton,  E.  A.,  Esq.,  Gonville  House,  Beckenham 

Batson,  W.  L.,  Esq.,  72,  High  Street,  Dorking 

Batten,  G.  B„  M.B.,  Walton  House,  Lordship  Lane,  S.E. 

Batterham,  J.  W..M.B.,  Grand  Parade.  St.  Leonard’s-on-Sca 

Beach,  F„  M.D. ,  Clilslehurst  Road,  Sidcup 

Beaumont,  E.,  Esq.,  Claremont,  Upper  Norwood,  S.E. 

Beeby,  W.  T„  31. D.,  Bromley 

Bell,  A.,  Esq.,  Deravona,  Rochester 

Bell,  J.  V.,  M.D.,  Rochester 

Beruays,  H.  L.,  Esq.,  Rivoli,  Old  Charlton 

Berridge,  W.  A.,  Esq.,  Station  Road,  Itedhili 

Berry,  J.  B.,  Esq.,  70,  High  Street,  Ramsgate 

Best,  W.  .1 Esq.,  1,  Cambridge  Terrace,  Dover 

Biddle,  11.  G.,  Esq.,  Broadstairs 

Bishop,  W.,  Esq.,  Elliam,  Canterbury 

Bissliopp,  J.,  Esq.,  Lonsdale  Gardens,  Tunbridge  Wells 

Black,  It.,  31. D.,  6,  Pavilion  Parade,  Brighton 

Blaker,  N.  IX,  Esq.,  29,  Old  Steyne,  Brighton 

Blaker,  W.  C.,  Esq.,  Bognor 

Blomfield,  J.  E.,  Esq.,  1,  Camden  Villas,  Sevenoaks 
Booth,  E.  II.,  31. D.,  1,  Cambridge  Road,  Hove 
Bostock,  E.  I.,  Esq.,  Horsham 
Boswell,  J.  I..  31. D.,  East  Street,  Faversham 
Boult,  E.  IX,  Esq.,  Surg.-Maj.,  12,  St.  -Margaret’s  Terrace, 
St.  Leonards  „ 

Bourns,  C.,  Esq.,  Hull  Hill,  Oxted,  Redhill 
Bowden,  R.  T.,  M.D.,  4,  Chapel  Place,  Ramsgate 
Bowles,  R.  L.,  31. D.,  16,  Upper  Brook  Street,  M  . 
lioxall,  IX,  Esq.,  Rudgwick,  Ilorsliam,  Sussex 
Boyce,  C.,  31.15.,  25,  King  Street,  Maidstone 
Braid,  C.,  31. B.,  Burgess  Hill 

Brebner,  G.  It.,  M.D.,  Broad  Green,  West  Croydon 
Bright,  J.  31.,  31. D.,  Park  Hill,  Forest  Hill,  S.E. 


Brown,  A.  T.  IX,  M.B.,  25,  High  Street,  Rochester 
Brown,  It.  R.,  J.P.,  Claremont  House,  Strood,  Rochester 
Bryden,  It.  J.,  Esq.,  21,  Harmer  Street,  Gravesend 
Buchanan,  A.,  31. D.,  High  Street,  Chatham 
Buekell,  E.  IL,  Esq.,  North  Pallant,  Chichester 
Buckell,  A.  E.,  3I.D.,  West  Street,  Chichester 
Buekell,  L.,  31. D.,  North  Pallant,  Chichester 
Burchell,  E..  Esq.,  5,  Waterloo  Place,  Brighton 
Burgess,  W.  IX  It.,  3I.D..  Langham  Cottage,  Streatham,  S.M 
Burroughs,  T.  J.,  31. D.,  The  Cedars,  Croiidall,  Hants  (dead) 
Burrows,  W.  S.,  Esq.,  62,  Old  Steyne,  Brighton 
Burton,  H.  C.,  Esq.,  22,  Lee  Terrace,  Lee,  S.E. 

Butler,  T.  31.,  Esq.,  Guildford 

Butterfield.  H.,  Esq.,  Sevenoaks 

Calvert,  W.  D.,  Esq.,  16,  New  Steine,  Briglitou 
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Carpenter,  A.  B.,  Esq.,  Bedford  Park,  Croydon 
Carpenter,  H.,  Esq.,  Godstone,  Surrey 
Carruthers,  A.  E.,  Esq.,  Sussex  County  IIosp.,  Brighton 
Carter,  G.  tt„  Esq.,  3,  Anerley  Park,  S.E. 

Case,  P.  VV.  P.,  M.D.,  254,  London  ltoad,  Croydon 
Caudle,  A.  W.  W.,  Esq.,  Heniield,  Hurstpierpoint 
Chaldecott,  C.  W.,  Esq.,  Dorking 
Chaldecott,  II.,  Esq.,  Dorking 

Champneys,  H.  51.,  Esq.,  Hamilton  House,  Penge,  S.E. 
Christopher,  C.,  Esq.,  6,  Carlisle  Parade,  Hastings 
Chubb,  W.  L.,  Esq.,  Darenth  House,  Sandgate 
Churchward,  A.,  51. D.,  Selhurst  Road,  South  Norwood,  S. 
Clapton.  E.,  51.  D.,  10A,  St.  Thomas’s  St.,  Southwark  S.E. 
Clarke,  It.  H.,  51. B.,  Westwood,  Tbanet 
Cleaver,  II.  A.,  Esq.,  Roselle,  St.  Helens  Road,  Hastings 
Colbeck,  T.  W.,  Esq.,  2,  Cambridge  Terrace,  Dover 
Collet,  G.  B.,  Esq.,  Shelley  House.  Worthing 
Collie,  R.,  51. D.,  St.  George’s  Lodge,  Catford,  S.E. 

Collins,  C.  E.,  Esq.,  East  Grimstead 

Colville,  E.  G.,  Esq.,  Ashford 

Cook,  R.  ,T„  Esq.,  (address  uneommunicated) 

Cooke,  W.  C„  Esq.,  Glonlogie,  Bognor 
Cotton,  C.,  Esq.,  40,  Spencer  Square,  Ramsgate 
Coventon,  C.  A.,  Esq.,  Pevensey  Road,  St.  Leonards 
Cox,  F.  A.,  51.  B.,  to,  .Marina,  St.  Leonards-on-Sea  (dead) 
Crosskey,  W.  F.,  51. D.,  11,  Albion  Street,  Lewes 
Culhaue,  F.  W.  S.,  51. B.,  124,  5Iountpleasant  Road,  Hastings 
Curling,  W.,  Esq.,  Albion  Hill  House,  Ramsgate 
Dalton,  B.N.,M.D.„203.  Selhurst  Road,  South  Norwood,  S.E. 
Daniel,  W.  C.,  51. D.,  Epsom 

Dartnell,  4V.  A.,  Esq.,  13,  St.  5Iargaret’s  Bank,  Rochester 
.Davey,  R.  S.,  51. D.,  Walmer,  Deal 

Davies,  F.  P.,  51. D.,  Kent  County  Asylum,  Banning  Heath 

Davis,  A.  R  Esq.,  Hythe 

Davison,  R.  T.,  51. B.,  Battle 

De  Butts,  A.,  Esq.,  45,  Cheriton  Road,  Folkestone 

Diver,  E.,  51. D.,  Kenley 

Dodd,  A.  H.,  Esq.,  14,  Goldstone  Villas,  West  Brighton 
Dodd,  P.  V.,  Esq.,  2,  Sunnyside,  Cheriton  Road,  Folkestone 
Dodd,  Walter  II.,  Esq.,  5,  Stanford  Av.,  Pres  ton  Pk.,  Brighton 
Downes,  E.,  51. D.,  Wilmington  Terrace.  Eastbourne 
Drew,  II.  W„  Esq.,  54,  Cooinbe  Road,  Croydou 
Du  Buisson,  E.  W.,  Esq.,  Upper  Norwood,  S.E. 

Duke,  A.  S.,  Esq.,  Fernhurst,  Peterslield 

Duke,  E.,  Esq.,  16,  Pevensey  Road,  St.  Leonard's-on-Sea 

Dukes,  51.  C.,  51. D.,  Welles  ey  Road,  Croydon 

Duncan,  P.  T.,  51. D.,  Park  House,  Croydon 

Hastes,  F.,  51. D.,  4,  London  Street.,  Folkestone 

Eastes,  G.,  51. B.,  35,  Gloucester  Place,  Hyde  Park,  W. 

Eastes,  T.,  51. D.,  18,  5Iauor  Road,  Folkestone 

Eccles.AV.S.,  Esq.,  Lyndhurst,  Church Rd„ Up.  Norwood, S.E. 

Ede,  C.,  Esq.,  Edencroft,  Bramley,  Guildford 

Edwards,  G.  1*\,  Esq.,  Bexley 

Elliott,  T.,  51. D.,  1,  5Ionson  Place,  Tunbridge  Wells 

England,  R.  E.,  51. D.,  2U,  Pencester  Road,  Dover 

Evans,  H.,  Esq.,  95,  Buckingham  Road,  Brighton 

Ewart,  J.,  51. D„  5Iontpe!ier  Terrace,  Brighton 

Ewart,  ,1.  H.,  Esq.,  Eastney,  Devonshire  PI.,  Eastbourne 

Ewen,  H.  W.,  Esq.,  Station  Road,  Itedhill 

Parnell,  II.  D.,  Esq.,  Hempstead  House,  Eastbourne 

Pear,  W.,  Esq.,  Brencliley 

Fenn,  E.,  51. D.,  5Iaison  Dieu  Road,  Dover 

Fennings,  A.,  51. D.,  14,  Cornwallis  Gardens,  Hastings 

Ferrier,  ,T.  C„  51. D.,  Selhurst  Road,  South  Norwood,  S.E. 

Firth,  C„  51. D.,  196,  Parrock  Street,  Gravesend 

Fisher,  G.,  Esq.,  Sliere,  Guildford 

Fitzgerald,  C.  E.,  M.D.,  West  Terrace,  Folkestone 

Fitzgerald,  G.  C.,  51. D„  Chartham  Asylum,  nr.  Canterbury 

Fitzmaurice,  R,.  Esq.,  Lindtield 

Flint,  A.,  Esq.,  11,  Adrian  Square,  Westgate-on-Sea 

Flood,  C.,  Esq.,  The  Hill,  Northfleet 

Footner,  ,1.  B.,  Esq.,  1,  The  Priory,  Tunbridge  Wells 

Fowler,  C.  O.,  Esq,,  Trevor  Lodge,  Thornton  Heath 

rrazer,  K.,  iVi.D.,  28,  Burlington  Place,  Eastbourne 

Frith,  B.  G.,  Esq.,  29,  Cornwallis  Gardens,  Hastings 

Fry  J.  W.,  Esq.,  Wateringbury 

Fuller,  L.  H„  Esq.,  Streatham  Hill,  S.W. 

Fuller,  T.,  51. D.,  New  Shoreham 

Fuller,  W..  Esq.,  Stoke,  Guildford,  Surrey 

Fullerton,  A.,  Esq.,  West  Kent  Hospital,  Slaidstone 

Furber,  E.  P..  Esq.,  Oxted 

Furber,  G.  H.,  Esq.,  Maidstone  (dead) 

Burner,  E,  J.,  Esq.,  47.  Brunswick  Square,  Brighton 
t  urner,  W„  Esq.,  13,  Brunswick  Square,  Brighton 
i'ussell,  E.  I1’.,  51. B.,  Clifton  Terrace,  Brighton 
Gabb,  C.  B„  Esq.,  3,  Wellington  Square,  Hastings 
Gabb,  ,T.  P.  A.,  51. D.,  Guildford 
Gabbett,  II.  S.,  M.D.,  8,  Chiswick  Place,  Eastbourne 
Galabin,  A.  L.,  51. D.,  49,  Wimpole  Street,  W. 

Galton,  J.  II.,  51. D.,  St.  Sylvan  Road,  Upper  Norwood,  S  E 
Walton,  E.JI.,  Esq. .^Springfield  House,  Brixton  Hill,  S.W. 

i-Sea 


■ighton 

,,  -  w.  -v  - - - Canterbury 

Goldmg-Bird,  C.  H„  M.B.,  12,  Queen  Anne  Street,  W. 

Goode,  C.  F„  Esm,  3,  Norfolk  Square,  Brighton 


Grayling,  F.,  Esq.,  Sittingbourne 
Greasley,  ,T.,  Esq.,  4,  St.  George’s  Place,  Canterbury 
Green,  E.  F.  S., 51. D.,Rutlierglen,5Voodside,S. Norwood,  S.E 
Greenway,  A.  S.,  51. D„  Heath  Villa,  Belvedere 


Habgood,  H.,  51. D.,  Statt'oi'd  Ho.,  Upperton  lid.,  Eastbourne 

Hackney  J.,  51. D.,  Hytlie 

Hali,  F.  A.,  Esq.,  4,  Albion  Street,  Lewes 

Hall,  G.,  51. D.,  Milford,  Surrey 

Hall,  H.  J.,  Esq.  Mayfield 

Hallowes,  A.  H.  B.,  Esq.,  King  Street,  51aidstone 

Hallowes,  F.  B„  Esq.,  Redhill 

Halstead.  G.  E.,  51. B.,  Albion  Hill  House,  Ramsgate 

Harrner,  W.  5I„  Surg.-Maj..  Redlands,  near  Tonbridge 

Harper,  A.,  51. D.,  2,  Hyde  Gardens,  Eastbourne 

Harris.  .1.  S.,  Esq.,  5Iinster,  Ramsgate 

Harris,  W.  J.,  Esq.,  Church  House,  Heene,  Worthing  (dead) 

Harris,  W.  J.,  Esq.,  44,  Havelock  Road,  Hastings 

Hartndge,  G.,  Esq.,  65,  Green  Street,  Grosvendr  Square,  W. 

Hawken,  G.  L.  L„  Esq.,  Hurstpierpoint 

Hayman  0.  N  M.B.,  22,  Grand  Parade,  Eastbourne 

Hayward,  J.  W„  Esq.,  Whitstable 

Hearnden,  W.  J.,  51. D,  Sutton 


Hedley,  W.  S.,  Esq.,  3,  Western  Terrace,  Brighton 
Hessey,  .T.  D.,  Esq.,  85,  High  Street,,  Hastings 
Hetley,  F.,  51. D.,  Upper  Norwood,  S.E. 

Hetley,  H.,  5I.D.,  Greystoke,  Church  lid..  Up.  Norwood,  S.E. 
Hewland,  G.  V.,  51. D.,  6.  Everstield  PI.,  St.  Leonards-on-Sea 
Hicks,  J.  A.,  Esq.,  Bexhill-on-Sea 

Hicks,  J.  B„  51. D.,  F.R.S.,  24,  George  St.,  Hanover  Sq.,  W. 

Hicks,  R.,  Esq.,  Ramsgate 

Hicks,  R.  G.,  Esq.,  4,  Paragon,  Ramsgate 

Hinds,  F.,  51. D„  14,  Steyne,  Worthing 

Hoar,  C.,  51. B.,  The  Grove,  llobertsbridge  (resigned) 

Hoar,  C.  E„  51, D.,  Maidstone 

Hodgson,  G.  F.,  Esq.,  52,  5Iontpellier  Road,  Brighton 
Hodgson,  G.  G.,  Esq.,  35,  5Iontpelier  Road,  Brighton 
Hudson,  H.  A.,  Esq.,  23,  Brunswick  Square,  Brighton 
Hollis,  W.  A.,  51. D.,  8,  Cambridge  Road,  Brighton 
Holman,  C.,  51. D.,  26,  Gloucester  Pi.,  Portmau  Sq.,  W. 
Holman,  H.  C.,  Esq.,  Gate  House,  East  Hothley 
Holman,  T„  Esq.,  Gate  House,  East  Hothley 
Holroyde,  J.,  Esq.,  Camden  House,  Chatham 
Holttum,  C.,  Esq.,  Watling  Street,  Canterbury 
Hooker,  I.  S.,  Esq.,  Edmund  Road,  Clive  Vale, 'Hastings 
Hope,  S.  W.,  Esq.,  Petworth 
Horsley,  H.,  Esq.,  London  Road  Croydon 
Howe,  51.,  51. D.,  Godstone,  Surrey 
Hubbard,  T.  W.,  Esq.,  Barming  Place,  near  5taidstono 
Hughes,  D.,  Esq.,  Bedford  House,  Deal  (dead)i 
Hughes.  51.,  Esq.,  Easthridge,  Addiscombe  ltd.,  Croydon 
Hugo,  E.  H.,  Esq.,  New  Brompton,  Chatham 
Hulke,  E.  ]?.,  Esq.,  Admiralty  House,  Deal 
Humphry,  F.  A.,  Esq.,  25,  5Iarine  Parade,  Brighton 
Hutchings,  E.  J.,  Esq.,  Highbury,  Southborougli 
.Tackson,  T„  Esq.,  New  Tliornton  Heath,  Croydon 
Jardine,  J.  L.,  Esin,  Capel,  Dorking 
Jeaffreson,  H.,  51.D.,  West  Hill,  Wandsworth,  S.W. 

Jeffeoat,  J.  H.,  Surg.-Genl.,  Sui biton 

Johnson,  J.,  51. D.,  Petwith,  Sussex 

Jolly,  S.  B.,  Esq..  Godstone  House,  Sydenham,  S.E. 

Jones,  II.  L.,  51. D.,  9,  Upper  Wimpoie  Street,  W. 

Joyce,  T.,  Esq.,  “ Pangbourne,”  Bexhill 
Joyce,  T.,  51. D.,  Cranbrook,  Staplehurst 
Kaye-Smitli,  E.,  Esq.,  9,  Dane  Road,  St.  Ueonard’s-on-Sea 
Kelly,  C.,  51. D.,  Ellesmere,  Gratwicke  Road.  Worthing 
Kelman,  G.,  51.B.  (address  uneommunicated) 

Kelsey,  A.,  Esq.,  Station  Hill,  Redhill 
Kempe,  C.  M.,  Esq^  Shoreham 
Kirmeir,  F.  W.  E.,  Esq.,  Horsham 
Knight,  E.,  Esq.,  29,  Harrner  Street,  Gravesend 
Knight,  W.,  Esq.,  29,  Harrner  Street,  Gravesend 
Knowles,  John,  Esq.,  5,  Ashford  Road,  Slaidstone 
Lammiman,  C.,  Esq.,Eileray,  Tunbridge  Wells 
Lane,  W.  A.,  Esq.,  14,  St.  Thomas’  Street,  S.E 
Langston.  J.  J.,juu„  Esq  ,  18,  St.  Peter’s  Hill,  Grantham 
Lawson,  F.  1).,  Esq.,  Chiddingfold.  Surrey 
Leacliman,  A.,  W.,  51. D.,  Petersfield,  Hants 
Leggatt,  R.  S.,  Esq.,  46,  Bouverie  Rd.,  W.  Folkestone 
Le  Riche,  P.  J.,  Esq.,  5,  Cambridge  Terrace,  Worthing 
Lewis,  C.,  Esq.,  (address  uneommunicated) 

Lewis,  C.  G.  51.,  Esq.,  Wingliam,  Sandwich 
Lewis,  H.,  51. D.,  Folkestone 
Lewis,  P.  G.,  51. D.,  6,  Bouverie  Place,  Folkestone 
I/loyde,  T.  F.,  Esq.,  Reigate  (dead) 

Long,  A.,  Esq.,  84,  Priory  Road,  Dover 
Lorimer,  J.  A.,  Esq.,  33,  Castle  Street,  Farnham 
Lory,  W.  J..  Esq.,  50,  Beckenham  Road,  Penge,  S.E. 
Lovegrove,  C.,  51. D.,  Hythe  (resigned) 

Lovell,  W.  F„  Esq.,  Queen  Street,  Deal  (resigned) 

Lucas,  G.,  Esq.,  Ucktield 
Lyddon,  R..  Esq.,  Deal 

51cKellar,  E.,  51. D.,  Woodleigh  Preston  Road,  Brighton 
5Iackey,  E.,  51. D.,  1,  Brunswick  Road,  Hove,  Brighton 
5Iackenzie,  A.  C.,  Esq.,  Mount  5Iorgan,  Queensland 
5IcQueen,  T.,  51. B.,  Sussex  House,  Bolton  Rd.,  Eastbourne 
Slanning,  J.,  Esq.,  Wye,  near  Ashford 
5Iansell,  E.  R.,  Esq.,  46,  AVellington  Square,  Hastings 
Manser,  F.,  Esq.,  The  Priory,  Tunbridge  Weils 
51arsack,  A.,  Esq.,  (address  uneommunicated) 

Starsh,  G.  R.,  51. D.,  49,  Sackville  Road,  Hove 

Marshall,  E.,  Esq.,  5litcham 

5Iarshall,  J.,  Esq.,  13,  Liverpool  Street,  Dover 

5Iarshall,  J.  J,  de  Z.,  Esq.,  3.1,  Wellington  Square.  Ilastint  s 

Martin,  T.  H„  Esq.,  Cra  ley 

51asters,  A.  T.,  Esq.,  Rotherfield 

Slaude,  A.,  Esq.,  Westerham 

5laynard  J,.  C.  51.,  Esq.,  Erith 

Sledcalf,  E.  S.,  Esq.,  109,  Church  Road,  Hove,  Brighton 
5Iellor,  S..  Esq.,  West  Dialling 
Menzies,  J.  A.,  51. D.,  Nice  (resigns) 

Meredith,  J.  E.,  51.1).,  9.  Albion  Place,  Slaidstone 

Stiller,  J.  N„  51. D.,  11,  Slontpelller  Road,  Blackheath,  S  E  • 

Stiller.  R.  51.,  51,D..Bratield.  Church  Rd„  Up.  Norwood,  S.E. 

Sloore,  D.,  51. D.,  Woodtliorpe,  Sydenham  H.ll  Road,  S  E 

Stoore,  E.,  Esq.,  Dartford 

Sloore,  W.  W.,  51. D.,  Burgess  Hill 

Slorsliead,  E.  G.  A.,  51. D.,  12,  Quarry  Street,  Guildford 

Slorris,  E„  51. D.,  Springfield,  Quarry  Hill,  Tonbridge 

Slorris,  B.  G.  F.,  Esq.,  Littlebourne,  near  Dover 

Slortimer,  J.  D.  E.,  51. B  ,  Hurley 

Sforton,  ,T.,  M.B.,  Guildford 

Slorton,  S.,  51. D.,  Wellesley  Villa,  Croydon 

SIossop,  A.  G.,  Esq.,  Newhaven,  Sussex 

Napper,  A.  A.,  Estu,  Cranleigb 

Neligan,  J.  W.,  M.D.,  Friends  Road,  Croydon 

Newell,  P.,  Esq.,  Crowborough 

Newington,  H.  F.  H„  Esq.,  Ticehurst 

Nichol,  F.  E.,  5f  B.,  Slargate 

Nicholls,  F,.  51 .1).,  73,  High  Street,  Croydon 

Nicholson,  A.,  51. D.,  Brunswick  Square,  Brighton 

Nicholson,  E.  R.,  51. D.,  19,  Cornwallis  Gardens,  Hastings 

Nisbett,  R.  I.,  Esq.,  Overcliff,  Gravesend 

O’Dwyer,  T.  F..  51. D..  Surg.-Col.,  Dover 

Ogle,  J.  G.,  51. D.,  Reigate 

Oldman,  C.  E.,  51.D.,  Bletchingley 

Oldham,  C.  J.,  Esq.,  Brunswick  Square,  Brighton 

Oliver.  C.  P.,  51. B..  5,  Rocky  Hill  Terrace,  Maidstone 

Opie,  E.  A.,  M.B..  Winchester  House,  Heeue,  Worthing 

Ord,  G.  R.,  Esq„  Streatham  Hill,  S.W. 

Orrnsby,  J.,  51. D.,  7,  Effingham  Crescent,  Dover 
Orton,  Charles.  51. D.,  Ochiltree, Ore,  near  Hastings 
Osborn,  A.  G.,  Esq.,  2,  Priory  Road,  Dover 
Osburne,  C.  A.  P.,  Esq.,  Hythe 

Oxley, A,  J.R.,5I.B.,Leigham  CourtRd.,  StreathamCom.,S.W. 
Packman,  A.,  M.B.,  Strood,  Rochester 
Palmer,  J.,  Esq.,  Snodland 

Pardington,  G.  L.,  51. D.,  47,  Mt.  Pleasant,  Tunbridge  Wells 
Parsons,  C.,  M.D.,  2,  St.  James’s  Street,  Dover 
Parsons,  F.  H„  51. D.,  The  Hurst.  West  Worthing 
Paterson.  C.  E.,  51, D.,  Stanley  House,  Aldershot 
Paul,  J.  H.,  51 D..  The  Terrace.  Camberwell,  S.E 
Paxton,  F.  Y.,  51.B.  Chichester 


Pearce,  II.,  Esq.,  Hurstpierpoint 
Pearse,  F.  E.,  51. D..  Ripley  ' 

Penfold,  F.  W.  H.,  Esq.,  ltainham 

Penfold,  H.,  Esq.,  7,  Brunswick  Place,  Brighton 

Penny,  E.  J.,  Esq.,  Tonbridge 

Perkins,  C.  E.  S.,  51. B.,  10,  West  Hill,  Sydenham 

Perry,  C.  E„  51. D.,  11,  Bouverie  Place,  Folkeston 

Phelps,  P„  Esq.,  Loughborough,  Leicester  (resigned) 

Phillips,  H.  A.,  51. B.,  39,  The  Terrace,  Gravesenu 

Paillips,  T.  G.,  Esq.,  Hillside,  Storrington 

Pnilpot,  C.  W.,  5I.B.,  50,  Park  Lane,  Croydou 

Pinching,  C.  J.  W.,  Esq.,  Gravesend 

Pinhorn,  R.,  Esq.,  5,  Cambridge  Terrace,  Dover 

Pittock,  G.  51.,  51. B.,  23,  Cecil  Square,  Slargate 

Plimmer,  H.G.,  Esq.,  Wunderbau, Sydenham 

l’lomley,  J.  F.,  M.D.,  Slaidstone 

Pollard,  G.  It.,  Esq.,  East  Cliff,  Ramsgate 

Pollock,  R.,  51. D.,  30,  Dudley  Road,  Tunbridge  Wells 

Pollock,  5V.,  51. B.,  2,  Bolton  Road,  Eastbourne 

Pope,  H.  F.  51.,  Esq.,  West  Mailing 

Poole,  G.  K.,  51. D.,  Surg.-51ajor51.S.,  Springmount,  Anerley 
Road,  S.E 

Porter,  W.  E.,  Esq.,  Lindfleld 

Prangley,  H.  J.,  Esq.,  160,  Anerley  Road,  Anerley,  S.E. 
Price,  5V.  P.,  51. D.,  1,  Ethelbert  Crescent,  Slargate 
Purvis,  P,,  51. D.,  5,  Lausdowne  Place,  Blacklieatb,  S.E. 
Rand,  J.,  Esq.,  Underhill  Road,  Lordship  Laue,  S.E. 
Ranking,  J.  E.,  51. D.,  18,  MouutEphra.mRd., Tunbridge  Wells 
Raven,  T.  F.,  Esq.,  Barfield  House,  Broadstairs 
Raw,  W.  E.  St.  51.,  Esq.,  Crystal  Palace  Park  Road,  S.E. 
Ray,  E.  R.,  Esq.,  Dulwich,  S.E. 

Ray,  S.  K.,  Brig.-Surg.,  Slilton-next-Sittingboume 

Redfern,  J.  J.,  SI.D.,  33,  Wellesley  Road,  Croydon 

ltedmayne,  Thos.,  51. B.,  18,  Wellington  Square,  Hastings 

Reid,  T.  W„  Esq.,  St.  George’s  House,  Canterbury 

Richardson,  A.  J.,  51. D.,  45,  St.  John’s  Terrace,  W.  Brighton 

Richardson,  C.  B.,  51.  D.,  2,  Tisbury  Road,  West  Brighton 

Richardson,  T.  A.,  Esq.,  8/,  London  Road,  Croydon 

Richmond,  O.  R.,  Esq.,  Lodgewood,  Gravesend 

Richmond,  S.,  51. D.,  Greenhithe 

Rig  len,  B.,  Esq.,  64,  Burgate,  Canterbury 

Rigden,  G„  Esq.,  60,  Burgate  Street,  Canterbury 

Rix,  B.,  Esq.,  1,  Mount  Ephraim  Road,  Tunbridge  Wells 

Robbs,  C.  E.,  Esq.,  Lodgewood,  Gravesend 

Roberts,  A.  C.,  Esq. ,45,  Preston  Street,  Faversham 

Roberts,  II.  W.,  Esq.,  Lewisham  High  Road,  S.E. 

Roberts,  L.,  Esq.,  Deal 

Robertson,  W.  B.,  51. B.,  Tlmrlow  Park  Road,  S.E. 
Robinson,  J.,  51. D.,  Slidhurst 
Robinson,  51.  K.,  51. D.,  Priory  Hill,  Dover 
Robson-Roose,  E.  C.,  51.D..45,  Hill  St.,  Berkeley  Square,  W. 
Roper,  A.,  Esq.,  Lewisham  Hill,  S.E. 

Roper,  A.  G.,  Esq.,  Arundel  House,  London  Road,  Croydon 
Ross,  D.  51c.  K  Sl.B.,  9,  Pavilion  Parade, Brighton 
Rosser,  5V.,  51.1).,  1,  Wellesley  Villas,  Croydon 
Roth,  B.,  5I.B.,  Esq.,  29,  Queen  Anne  Street,  W. 

Routh,  A.  C.,  Esq.,  33,  Marina,  St.  Leonard’s-on-Sea 
Russell,  F.  R.,  51. 1).,  109,  High  Street,  Guildford 
Rutter.  J.,  51. D.  142,  Western  Road,  Brighton 
Ryan,  P.  C.  H.,  si.D.,  19,  Stone  Street,  Slaidstone 
Ryau-Tenison,  E.  H.,  Esq.,  Kilronau,  Bexhill 
Rymer,  T.  F.,  Esq.  13,  Old  Steine,  Brighton 
Salt,  A.  II.  D.,  Esq’..  Ansdell  House,  Whitstable 
Sams,  J.  S.,  Esq  Eltham  Road,  Lee,  S.E. 

Sanderson,  R  ,  si  B.,  98,  Montpellier  Road,  Brighton 

Saunders,  E.  D  ,  Esq.,  Tenterden 

Schollick,  T.  .T  Esq.,  13,  Ilaydon  Place,  Guildford 

Schi'm,  J.  E.,  Esq  ,  13,  Warrior  Gardens,  St.  Leonards-on-Sea 

Scott,  A.,  Esq.,  15,  German  Place,  Brighton 

Scott,  E.  I.,  51. D.,  Wilbury  Road,  Hove,  West  Brighton 

Scott,  J.,  51. D.,  Bromley 

Sedgwick,  C..  Esq.,  Hollingbourn 

Selby,  P.  G„  Green  Street.  Sittingbourne 

Sells,  C.  J.,  Esq  ,  SVhite  Hall,  Guildford 

Sells,  II.  T.,  Esq.,  2,  London  Road,  Northfleet 

Shaw,  W..  51. D.,  Tonbridge  Road,  Slaidstone 

Shearer,  D.  F.,  51. B.  39.  Anerley  Road,  S.E. 

Sherrard,  D.  J.,  51. B.,  The  Laurels,  Hailsham 
Sherwood,  A.  P  Esq.,  8,  Seaside  Road,  Eastbourne 
Simpson,  W.  S.,  Esq.,  Holm  Leas,  SVorthing 
Sloman,  H.,  Esq.,  6,  Castle  Street,  Farnham 
Sloman,  S.  G.,  Esq.,  West  Street,  Farnham  (resigned) 
Smith,  F.  J.  8„  51. D  ,  Ileavitree  Road,  Plumstead,  S.E. 
Smith,  G.  ,T.  51.,  51. D. .  Auwell PI  .Hassocks,  Hurstpierpoint 
Smith,  Noble,  Esq.,  24,  Queen  Anne  Street,  W. 

Smith,  S.  P.,  Esq.,  Park  Hyrst,  Addiscombe  Road,  Croydon 
Smith,  T.  F.  H.,  Esq.,  Farningnam 
Smith,  W.  H.  51.,  Esq.,  22,  London  Road,  Croydon 
Smithers,  B.  D.,  Esq.  (address  uneommunicated) 

Snow,  L.  ji.,  Esq..  Prospect  House,  Brabourue 
Soper,  W.,  Esq.,  283,  C'lapbam  Road,  S.5V. 

Spencer,  W.  II.,  51. D.,  11,  Warrior  Sq.,  St.  Leonard's-on-Sea 
Spurrell,  F„  Esq.,  Belvedere  (dead) 

Stamford,  W.,  Esq.,  Collingwood  House,  Tunbridge  SVells 

Starling,  E.  A.,  51. B.,  36,  Caiverley  Road,  Tunbridge  Wells 

Stedman,  A.,  Esq.,  Great  Bookliam 

Stevens.  P.  R.,  Esq.,  Benemlen 

Stone,  H.  S.L5I.B.,  Sandfleld,  Reigate 

Stowers,  J.  II.,  51. D.,  41,  Finsbury  Square,  E.C. 

Strang,  W.  D.,  Esq.,  13,  Queen  Adelaide  Road,  Penge,  S.E 

Street,  A.  F.,  M.D.,  Westgate-on-Sea 

Styan,  T.  G.,  51.  D.,  1,  Chapel  Place,  Ramsgate 

Sutcliff,  J.  H„  Esq.,  Ripley 

Sutton,  W.,  51. D.,  6,  Camden  Crescent,  Dover 

Swales,  E.,  Esq.,  Sheerness 

Swaync,  F.  G.,  Esq.,  4,  Belvedere  Rd.,  Upper  Norwood,  S.E. 

Tamplin,  C.  H.,  Esq.,  13,  Vale  Square.  Ramsgate 

Tannahill,  T.  F„  51. B„  11.51.  Prison,  Borstal 

Tap8on,  J.,  51. 1).,  The  Cottage,  Vanbrugh Pk.,Blckhtl'.,  S.E. 

Taylor,  II.  E.,  51. D„  Aylesford 

Taylor,  II.  S..  Esq.,  15.  Quarry  Street.  Guildford 

Taylor,  Slowhray,  51. B.,  Bridge  House,  Dartford 

Thompson,  H.  G.,  51. D„  86,  Lower  Addiscombe  Rd.,Crcydon 

Thomson,  R.,  51. D,,  29,  Grosvenor  Place,  Slargate 

Thornton,  B.,  Esq.,  14,  Cecil  Square,  Slargate 

Thurston,  E.  W.,  Esq,,  8,  Elwick  Road,  Ashford  (resigned) 

Travers,  O.  R.,  Esq.,  Sail  Nicolas,  St.  Leonard’s-on-Sca 

Trent.  T.,  Esq.,  Sfalden  House,  Lon  er  Tooting.  S.W. 

Trentler,  W.  J.,  51. D.,  8,  Goldstone  Villas,  W.  Brighten 

Treves,  W.  K.,  Esq.,  8,  Cecil  Square,  Slargate 

Trollope,  T.,  51. D.,  9,  Slaze  Hill,  St.  Leonard’s-on-Sea 

Trower,  A.,  Esq.,  12,  Sloreton  Gardens,  S.AV. 

Tulk  Hart,  E.  J.,  Esq.,  4,  Gloucester  Place,  Brighton 
Turner,  J.  S.,  Esq.,  Anerley  Road,  S.E. 

Tyacke,  N.,  M.D.,  Chichester 

Tyson,  W.  J.,  51. D.,  10,  Langhorne  Gardens.  Folkestone 
Uhthoff,  J.  C.,  M.D.,  Wavertree,  Brunswick  Place,  Hove 
Brighton 

Underwood,  J,.  M.D.,  Hastings 

Upton  H.  C.,  Esq.,  23,  Albany  Villas,  Hove,  Brighten 
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Van  Buren,  E.  C.  H.,  51.1).,  Ennismore,  W.  Worthing  (dead) 

Vernon,  M.  H.  H.,  Esq.,  Horsham 

Verrall,  T.  J.,  Esq.,  97,  Montpellier  Road,  Brighton 

Vidler,  A.  E.,  Magdala  House,  Eye 

Vincent,  H.  E.,  M.D.,  B.S.,  5,  Wellesley  Villas,  Croydon 

Vipan.C.,  Esq.,  Ford  Bank,  St.  Leonard’s-on-Sea 

Vise,  C.,  M.D.,  39,  Mount  Pleasant  lload,  Tunbridge  Wells 

Wacher,  F.,  Esq.,  Canterbury 

Wagstane,  W.  W.,  M.B.,  Purleigli,  St.  John’sIIill,  Sevenoaks 

Wainwright,  L.,  M.D.,  103,  Samigate  head.  Folkestone 

"Wales,  J..  Brig.-Surg.,  Mowbray  lload,  Upper  Norwood,  S.E. 

Walker,  E.  G.  A.,  Esq.,  Ightham,  Sevenoaks 

Walker,  G.  E.,  Esq.,  <i,  Godwyn  lload,  Dover 

Wallis,  F.  M.,  Esq.,  Barrack  llall,  Bexhill 

Wallis,  II.,  Esq.,  Alfriston 

Wallis,  P.  E.,  Esq.,  Old  Stone  House,  East  Grinstead 
Wallis,  W.,  Esq.,  Groombridge 

Walter,  C.  C.,  Esq.,  Pencester  Road,  Dover  (resigned) 
Walters,  A.  11.,  Esq.,  Church  Street,  Reigate 
AValters,  J.,  M.D.,  Reigate 

Waring,  F.  J.  A.,  51.1).,  8,  Eaton  Road,  Hove,  Brighton 
Watson,  G.S.,  Esq.,  3,  Mount  Ephraim  Road.Tunbndge  Wells 
Watson,  W„  Esq..  1,  Clifton  Villas,  Rochester 
Webber,  E.  S.,  M.B.,  Staplehurst, 

Webster,  G.  L.,  Esq.,  Duppas  Hill,  Croydon 
AVeekes,  H.,  Esq.,  Brompton,  Chatham 
AVelsford,  A.  G..  51. D.,  6,  Cambridge  Terrace,  Dover 
AVheeler,  F.  J,,  Esq.,  Parkhurst  lload,  Bexley 
AVhite,  E.  A.,  51. D.,  14,  Cecil  Square,  Margate 
AVhite,  E.  W.,  51. 1).,  City  of  London  Hospital,  Stone 
AVhite  P.  II.  5I.B.,3,  Moore  Street,  SW.  (dead) 

White,  R.,  51. B.,  Brookfield,  Maidstone 

AVhite,  S.  S.,  51. D..  41,  21.  Cavendish  Road.  Ilarringay,  X. 

AVhittle,  E.  G.,  51. D.,  9,  Regency  Square,  Brighton 

Wiggins,  C.,  Esq.,  Sydenham  House,  Bexhill 

Wilkinson,  j.  C.,  Esq.,  Ashford 

Wilkinson,  II.,  Esq.,  30,  Auerlcy  Road,  S.E. 

AVilks,  G„  M.B.,  Ashford 

AVilliams,  II.,  Esq.,  Bloomville,  Lee.  S.E. 

AVilsou,  A.  S..  M.B.,  5Iaze  Hill,  St.  Leonard’s-on-Sea 
AVills,  J.  P„  51. D.,  Bexhill 
Wilson,  C.,  AID.,  Tunbridge  AVells 
AVilsou,  VV.,  51.1).,  216,  Stanstead  Road,  S.E. 

AVinter,  J.  N.,  Esq.,  28,  Montpellier  Road  Brighton 
AVintle,  H.,  51. D.,  Church  Road,  Forest  Hill,  S.E. 

AVood,  C.,  Esq.,  6,  Etlingham  Crescent,  Dover 
AVood,  E.  J.,  51. B.,  Yalding 
AVoodliams,  S.,  Esq..  Hospital,  Gravesend 
AVray,  C.,  Esq.,  North  End,  Croydon 
Young,  E.,  Esq.,  Hall  House,  Hawkliurst 

Me  in  Iters  Unattached— i 409. 

Abbott,  .1.  T.,  Esq.,  Esq.,  7.  Alonson  Road,  Tunbridge  Wells 
Adams,  C.  E.,  Esq.,  1,  Oak  Villas.  West  Norwood,  S.E. 
Adams,  H.,  Esq.,  150,  Lewisham  Road,  S.E. 

Addison,  AV.  B.,  Esq.,  The  Laurels,  Tenterden 

Air,  A.  C.,  jun.,  Esq.,  223,  Selhurst  lid.,  South  Norwood,  S.E. 

Alban,  E.,  Esq.,  Liudtield 

Alliott,  A.  J.,  51. D.,  St.  John’s,  Sevenoaks 

Allwright,  F.  AV  ,  Esq.,  (address  uncommunieated) 

Anderson,  H.  B.,  Esq.,  18,  Clarendon  Villas,  W.  Brighton 

Anderson,  J.,  51. D.,  1,  New  Cross  Road,  S.E. 

Anderson,  John,  51. 1).,  Dartford 

Aunis,  E.  G.,  Esq.,  191,  Camberwell  Road,  S.E. 

Anwyl,  J.  N.,  Esq.,  Cliartham,  Canterbury 
Appleton,  J.  E.,  Esq.,  AVestcombe,  Blackhcath,  S.E. 

Arnold  E.  C..  M.B.,  31,  Park  Road,  Forest  Hill,  S.E. 

Arrol,  C.,  51. 1).  Bankstown,  Sheemess 
Arthur,  R.,  51. B.,  0.  Effingham  Crescent,  Dover 
Atkin,  A.  II.,  Esq.,  Theobald  House.  Rochester 
Austin,  J.  A.,  Esq.,  AVest  Norwood  Lodge,  S.E. 

Austin,  T.  .T.,  Esq.,  Crescent  Rd.,  South  Norwood  Pk.,  S.E. 
Aylward,  W.  C.,  Esq.,  Lenham  Ada.,  Rusthali,  Tnbrdge  AVIs. 
Baker,  C.  E.,  Esq.,  Tenterdei 

Bampfylde,  J.,  Esq.,  The  Syeawores,  Birchington-on-Sea 

Bailey,  H.  B.,  Esq.,  R  verdale.  Worthing 

Bailey,  H.  F.,  Esq.,  The  Hollies,  Lee  Ter.,  Blacklieatli,  S.E. 

Baines,  II.  A.,  Esq.,  24,  Cannon  Place,  Brighton 

Baird,  J.,  Esq.,  7,  Maison  Dieu  Road.  Dover 

BaHingall,  G.  A.,  51.1).,  11.  Gd.  Parade,  St.  Leonard’s-ou-Sea 

Barker,  C.,  51.B.,  General  Hospital.  Tunbridge  Wells 

Barnes,  A.  11.,  51. B.,  Boreham.  Hailsham 

Barrow,  C.  A.  G.,  Esq..  Sutton 

Barton,  G.,  Esq.,  62,  St.  James  Road,  S.E. 

Batten,  G.  1!.,  51.  D.,  2,  Mayfield.  Lordship  L.,  Dulwich,  S.E. 
Baylor,  E.  A.  C.,  51. IV,  Clifton  House,  Ash,  Dover 
Beale,  A.  G.,  Esq.,  (address  uncommunieated) 

Beard,  F.,  5i.ll.,  Brighton  Road  House,  Croydon 
Beilby.  J.  II.,  5I.B..  Reigate 

Bell,  AV.  It.,  51.1).,  Woodland  Lodge,  Blackheath,  S.E. 
Bennet,  I).  G.,  51. B..  Holmfield,  Reigate 
Bertolaeci,  J.  H.,  51. 1).,  Beaufort  House,  Knapbill 
Bevan,  It.,  Esq.,  Skinner  House,  Lydd 
Bhabha,  ltev.S.  I)., 8,  Drakelield  ltd.,  St.  Catherine’s  Pk.,  S.E. 
Biggs,  J.  S.,  51.1).,  Fgmont.  Dulw'cb  AVood  Park,  S.E. 
Billingliurst,  11.,  M.l).,  St.edbau  Hall,  Slidhurst 
Birkett,  G.  T.,  Esq.,  Charlton 

Blair,  J.  A..  D.Se..  2,  Rocky  Hill  Terrace,  5raidstone 
Blaney.  R.,  51. R.,  2.  Tower  Road  West.  St.  Leonard’s-on-Sea 
Bond,  C.  H.,  51.  B.,  London  County  Asylum,  Baustead 
Bond,  E.  A.,  M.B.,  Ferndale,  Tunbridge  AVells 
Bond,  ,T.  AV.,  51. D.,  207,  New  Cross  Road,  S.E. 

Bond,  AV.  E.,  Esq.,  1.  Buekingliam  Road.  Brighton 
Bo  idle,  11.  51.,  Esq.,  The  Chestnuts,  Sittingboume 
Bostoek,  A.  S-..  Esq.,  North  Pallant,  Chichester 
Bosworth,  J.  R.,  Esq.,  Sutton 
Bowes,  C.  K.,  51. B.,  Station  Hospital,  Herne  Bay 
Bradshaw,  J.  D.,  Crown  Hotel.  Sevenoaks 
Brayn,  R.,  Esq.,  Knapp  Hill,  Woking 
Brigham,.!.  K.,  51  .D..  33,  AVest  Hill,  Sydenham,  S.E. 

Bride,  J.  G.,  Esq.,  56,  St.  George’s  Rd.,  S.E. 

Bridges,  A.  C.,  Esq., 29,  York  Place.  Brighton 
Brown,  C.  H.,  51. IV,  Dean  Lodge,  Godaiming 
Brown,  D.  51.,  51. B.,  26.  Gildridge  Road,  Eastbourne 
Brown,  F.  N.,  Esq.,  Pirbriglit,  near  AVoking 
Brown,  L.  II.,  Esq..  Lain  both  Infirmary,  S  E. 

Brown,  T.  E.  I!.,  51. D..  Grange  Hill,  Upper  Norwood,  S.E. 
Brown,  AV.  51..  Esq.,  (address  uncommunieated) 

Bryan,  1?.  (’.,  Esq..  L  1  tlehampton 
Bryant,  S.  AV.,  51. D.  Fairliolme,  Wej’bridge 
Bull,  J.  AV..  5I.D.,  Chisiehurst 

Bunn.  C.  G.,  Esq,,  Central  If 'll.  Upper  Norwood,  S.E. 
Burbidge.  J.  W..  Esq  .  Castle  Place,  (  owes 
Burkitt,  G.  O.,  Em.,  Milton  House,  Gravesend 
Burrell,  L..  51. D..  Slough 
Buxton,  Henry.  Esq,  13,  Abinger  Road.  S.E. 

Calcott,  L.  B.,  Esq.,  6,  yiontaerne  Place,  W'orthing 
Cameron,  C.  II.  II..  Esq.,  Old  Town,  Eastbourne 
Campbell,  P.E..  51. B  .  Caterham 
Campbell,  W.,  Esq.,  40,  Wellington  Square,  Hastings 


Cane,  II.,  51. D.,  The  Gables,  Belvedere 
Carling,  A.,  Esq.,  St.  51ildreds  Road,  Ramsgate 
Carpenter,  E.,  Esq.,  Albemarle  lload,  Beckenham 
Carter,  A.,  Esq.,  3,  Albany  Road.  Bexhill 
Carter,  C.  H.,  Esq.,  St.  Helen's  Road,  Hastings 
Carter,  J.  G„  Esq,,  76,  New  Kent  lie  ad,  S.E. 

Cattlin,  AV.,  Esq.,  4,  AVestbourne  Terrace,  AV.  Brigb  .cn 
Cazalet,  G.  AV.,  Esq.,  Church  Street,  lleigate 
Cbabot,  II.,  Esq.,  Camberwell  Infirmary,  S.E. 

Chafiey,  AV.  C.,  M.D.,  13,  Alontpclier  Road.  P.  lglitor. 
Chapman,  H.  F.,  Esq.,  Hill  Rise  House,  RuLir.nd,  Surrey 
Chatierton,  AV..  51. D..  Bromley  Com n  -  :■ 

Christopberson,  C.,  Esq.,  6,  Carlisle  Parade.  Hastings 
Clark,  B.,  Esq  ,  87,  Turnpike  Lane,  Hornsey,  N. 

Clark,  C.  51.,  51. D.,  Rose  Hill.  Dorking 
Clark,  S.,  Esq.,  Dunedin,  Moadva  V.  Redliill 
Clarke,  Cl.  E.,  Esq..  Park  lload,  Plumslead.  S.E. 

Clarke,  Ernest,  51. B.,  41,  Lee  Terrace,  Blaekheatli,  S.E. 
Clarke,  J.  L.,  51. B..  34,  Plum  stead  Common,  S.E. 

Clarke,  It.,  Esq.,  Lee  Park,  Blackheath 

Clarke,  T.  P.,  Esq.,  Dartford 

Clement,  R.  J.,  Esq.,  South  Wayland,  Esher 

Codd,  A.  F.  G.,  M.B.,  20,  AVidmore  Road,  Bromley 

Coles,  AVr.  F.,  51. D.,  16,  Park  Lane,  Croydon 

Collie,  It.  J..  51. D.,  St.  George’s  Lodge,  Cat  ford,  S.E. 

Collins,  E.  AV.,  51. D.,  Famboro  House.  Sydenham.  S.E. 
Collins,  J.  N.,  Esq.,  Trewsbury  lload,  Sydenham,  S.E. 

Cones,  J.  A..  Esq.,  Burgess  Hill 

Cooper,  A.  N..  Esq.  (address  uncommunieated) 

Cooper,  P„  Esq.,  Blaekheatli,  S.E. 

Corbin,  E.  It.  St.  C.,  51. B.,  Alerivale,  Beckenham 
Coveney,  J.  H.,  Esq.,  The  Roost,  Hawkliurst 
Coventon,  C.  A.,  Esq.,  Pevensey  lload.  West  St.  Leonards 
Craig,  J.,  51. D.,  Cliftonville,  Beckenham 
Crane,  C.  R.,  Esq.,  Preston,  Brighton  (dead) 

Creasy,  R.,  Esq.,  AVindlesham 

Creed,  T.,  51. D..  6,  Crooms  Hill,  Greenwich,  S.E. 

Crombie.  J.,  5I.B.,  S'deup 

Crook,  II.  E.,  51. TV.  Dalhy  Square,  Cliftonrille,  Alarexite 
Crookshank,  E..  51. B.,  Saint  Hill,  near  E.  Grimstead 
Crosskey,  R.,  Esq.,  28,  Bromley  Grove,  Sliortlands 
Curtis,  W.  K.,  Esq.,  Burgate  Street,  Canterbury 
Daldy,  A.  51.,  5I.B.,  Guy’s  Hospital,  S.E. 

Daldy,  E.  S..  Esq.  (address  uncommunieated) 

Dalton.  B.  N..  51. 1).,  Selhurst  Road.  South  Norwood,  S.E. 

Daly,  AV.  J.,  M.B..  14,  Cornfield  lload,  Eastbourne 

Dancy,  H.  51.,  51. D.,  Belvedere 

Davis,  G,  W.,  51. D.,  Sunnydene,  Sideup 

Davis,  It.,  Esq.,  The  Vicarage,  Epsom 

De  Butts,  S.B.,  Esq..  Ewell 

Digby,  C.  A.,  51. D.,  Tieehurst 

Dill,  ,T.  F.  G.,  51. D.,  8,  Brunswick  Place,  Hove,  Brighton 

Dill,  11.,  5I.D  ,  19,  Regency  Square.  Brighton 

Dobbs,  51..  Esq.,  Harvey  House,  Folkestone 

Dodd,  TI.  A..  Esq.,  12,  Selborne  Poad,  AVest  Brighton 

Donaldson,  W.,  Esq.,  St.  Mary  Cray 

Don,  A.  G..  Esq.,  63,  London  Road,  Sevenoaks 

Dounett,  J.  J.  L  ,  51. D.,  Bognor 

Doubleday,  J.,  Esq.,  ColesliUl.  Alilford 

Douie,  Esq.,  3t,  High  Street,  Sevenoaks 

Drake,  E.  C.,  Esn.,  Redliill 

Du  Buisson.  E.  AV..  Esq..  85,  Belvedere  Rd.,  Upper  Norwood 

Dummere.  H.  II..  Esq..  Brasted,  Sevenoaks 

Edwards,  E.  N.,  Esq.,  3,  Goldsmith  Road,  Brighton 

Edwards,  G.  F„  51. D..  Bexley 

Elliot,  J..  Esq.,  The  Firs,  Belvedere 

Ell-ott,  H.  E.,  Esq.,  Telford,  Farnham 

Ellis,  L.  D.  T,.,  Esq.,  36,  Bouverie  Street,  Folkestone 

Emmet,  J.  AV.,  Esq..  19,  Stndart  Road,  Anerley,  S.E. 

Erskine,  W.,  51. D..  Peak  Hill,  Sydenham.  S.E. 

Evers,  C.  J.,  Esq..  51. D.,  Albion  House,  Faversliam 
Everslied,  C.  L.,  Esq.,  Arundel 
Eyre,  J.  J.,  Esq.,  Albemarle  Road,  Beckenham 
Ezard,  E.  H.,  51, B..  220,  Lewisham  High  Road.  S.E. 

Fagg.  T.  A\r.,  Esq..  Shakespeare  House,  AVortliing 

Fail-bank, E.  R.,  51. D.,  St.  Leonard’s-  u-Sea 

Fail-land,  S.  T.,  Esq.,  103,  New  Road,  AVoolwich.  S.E. 

Faraker.  J.  J..  Esq  .  14,  Plough  Road,  Rotlierhitlie,  S.E. 

Fazan,  C.  II.  Esq.,  Belmont.  AVadhurst 

Fells,  A.,  51. B.,  Hi  eh  Street.  Ramseate 

F’enoulhet,  E.  C„  Esq.,  Hoilanby  House.  Herne  Bay 

Fennings.  A..  51. D.,  14.  Co.nwnUis  Gardens.  Hastings 

Elenryi  C.  51..  Esa.,  23, Burnliill  Road, Beckenham 

Forrest.  J.  G.  S.,  Esq.,  149,  London  ltd.,  St.  Leonards-on-Sca 

Fox,  AV.  H..  5I.B..4,  St.  Nicholas  Road.  Briehfon 

Franklen-Evans,  E.  P..51.B..  Knights  Hill, AV. Norwood,  S.E. 

Fraser,  F.,  Esa.,  Leigh,  Tonbridge 

Eraser,  P„  51. D.,  Stoke  D’Ahernon,  Surrey 

Euller,  A.JEsq.,  Otelands,  Oatiand Park  Road,  Wevbridge 

Euiler,  C,  ,T.,  Esq.,  37,  Rectory  Place,  Woolwich,  S.E. 

Garnham,  R.  AV.,  Esq., 27.3,  5Iiikwood  Road,  Herne  Hill,  S.E. 

Garth,  II.  C  .  51.B..  Brightwell.  Alorden 

Gasquet,  J.  R.  Esq.,  The  Dispensary.  Queen’s  Rd..  Brighton 

Gasteen.AV.  C.,  Surg.-Afai.5LS. ,66, The  Common,  Woolwich 

George,  W.  II..  Esq.,  North  Street,  5Iidliurst 

Gibson.  C.  J..  51. B.,  Godaiming 

Gilder,  S.  E.  A..  Esq.,  47.  St.  5Iary’s  Terr.,  AV.  Hill, Hastings 

Gillies,  E.  f)..  Esq.,  London  Road.  Brighton 

Gill,  S.  T,.,  Esq..  Brighton  Road,  Sutton 

Gonin,  E.  ir..  M.B.,  21.  Liverpool  Gardens,  AVortliing 

Good.  J.,  Esq,.  Eobei-tsbridec 

Gooding,  R..  51. D..  Blackheath,  S.E. 

Gordon.  J..  51. P.,  20,  Wiekliam  Road,  Brockley,  S.E. 

Gosse,  W.  II.,  Esq.,  Sittinghourne 

Gover,  L  D  ,  Esa.,  83,  Lambeth  Palace  Road,  S.E. 

Graham,  John.  51.  P..  Bryckden,  AValdron 
Grayling.  F.,  Esq..  Sittinghourne 

Greene,  H.  R.,  51. P..  Hope  House.  Knapbill,  near  Woking 

Greenwood.  T.  F..  Esq.,  9,  St.  Helms  Terrace,  Hastings 

Griffin,  T.,  Esq..  Bognor 

Hadden,  ,T,,  51.  D.,  Norh-'ton 

Hague.  J.  L.,Esq.  (address  uneommnnirated) 

Hall,  F.,  Esq.  (address  uncommunieated) 

Hall,  W.  H..  Esq.,  (address  uncommunieated) 

Hamilton,  E.  P.,  Esq.,  (address  uneomiminicated) 
Hamilton,  J.  L.,  Esq.,  30,  Sussex  Square.  Brighton 
Hammersley.  J..  Esq..  Lu!  worth.  Rnshey  Greer, Catford,  S.E. 
Hariock  TL,  Esq.,  Singleton,  near  Chichester 
Harratt,  II.,  Esa..  North  inn 

Harrison,  A.  AV.,  Esa..  74.  Br  gliton  Road,  S,  Croydon 
Hart.  F.  J.  L..  Esq  ,  25.  Kirkdale.  Sydenham.  S.E. 

Hatfield,  AV.  II..  l'sq..  Stanstead  Road  Forest  Hill,  S.F. 
Haughton,  E.,  5r.D.,  Sprine- Grove  IIo..  UpperNorwcod,  E. 
Hawke  E  D.  II..  Esq..  A' alley  Road.  Shorthands 
Hawkeslev  T.,  5I.D.,  Bromonde.  Cliertsey  (dead) 

Hayes.  J.  P.  S..  Snrg..  AI.S..  Eversleigh.  Snndgate 
Head.  1’.  T..  Esq.,  Carlile  Road,  Easthourne 
Heasman,  AV.  G..  Esa..  Northcote,  Reigate 
Heath  R  E..  51. P..  Orange  Road.  Easlhourne 
Heath  R.,  51. D.,  9,  Warrior  Square,  St.  Lsonar  Ps-on  Sea 


liebbleth waite,  J.  E.,  Esq.,  10,  London  Road,  Canterbury 
Henry,  J .  1’.,  Esq.,  11  igh  Sire  at,  Lewisl  am,  S.E. 

Heron,  J.  51.,  51. B.,  12,  Anerley  Hill,  S.E. 

Hewetson,  J.,  51.B.,e.o.  Dr.  Stone,  Holmfield,  Reigate 
Heyward.  II.,  Esq.,  The  Chestnuts,  E.  Dulwich  Grove,  S.E. 
Higgens,  0.  E.,  M.B.,  Sunnyside,  London  Rd.,  St.  Leonard’* 
Hill,  J.  W.,  M.B.,  117,  Albert  Road,  North  Woolwich,  S.E. 
Hitchins,  T.  J.,  Esq.,  Crawley 

Hodges,  A.  D.  P.,-51. B.,  S.E.  Fever  Hospital, New  Cross, S.E. 

llogg,  C.,  51.1).,  56,  AVest  Hill,  St.  LeonarJs-on-Sea 

Holford,  W.  S.,  Esq.,  Worcester  House,  Sutton 

Hooley,  A.,  Esq.,  Cobliam 

Horton,  11.,  Esq.,  Oakfield,  Forest  Hill,  S.E. 

Hosking,  E.,  Esq.,  Turner’s  Hill 

llubbert,  P.,  Esq,,  Lan  u  Cottage,  Worthing 

Huddart,  C.  II.  ('.,  51. B.,  Shovswell  5Ianor,  Etcliingliam 

Humphreys,  J.  II.,  M.D.,67,  Dyke  Road,  Brighton 

Hurd- AVood,  J.,  511).,  Leatlierhead 

levers,  E„  51.  D.,  Tunbridge 

Ilott,  H.  J.,  51, D.,  57,  High  Street,  Bromley 

llott,  J.  J.,  Esq.,  26,  Tweedy  Road,  Bromley 

Iouides,  T.  11,  5I.D..23,  Second  Avenue,  Brighton 

Jacomb-Hood,  C.  J.,  Esq..  8,  St.  George’s  Place.  Brighton 

Jeaflreson,  J.  I,..  Esq.  (address  uncommunieated) 

Jefferiss,  AV.  R.  S.,  51. D.,  1,  New  Road  Avenue, Chatham 
Jekyll,  L.  P.,  Esq.,  11,  King  Street,  5Iaidstone 
Josceiyn,  A.  E.,  hsq.,  6,  Crooms  Hill,  Greenwich,  S.E. 
Johnson,  W.  B.,  Esq..  2.  York  Road,  Lambeth, S.E.  (resigned)' 
Jollye,  A.  D.,  Esq.,  18,  L'  rrimore  Square,  Walworth,  S.E, 
Jones,  1).,  Esq.,  27,  Acacia  Grove,  AAr.  Dulwich,  S.E. 

Jones,  D.  L  ,  Esq.,  Lond.  Co.  Asylum,  Banstead,  Sutton 
Jones,  G.  51.,  Esq.  (address  uncommunieated) 

Jones,  1.  S.,  Esq.,  Loose,  Slaidstone 

Jones,  J.  T.,  51. B.,  Eastbourne 

Jones,  W.  S.,  Esq..  Caterham  A'alley 

Joslen,  H.,  Eton  Lodge,  Outram  Road,  Addiscombe 

Jowers,  E.  AV.,  Esq.,  27,  Old  Steyne,  Brighton  (dead) 

Jowers,  L.  E.,  Esq.,  51,  Marina,  St.  Leonards-on-Sea 

Jowers,  It.  F.,  Esq.,  2  Norfolk  Square,  Brighton 

Kendall,  G„  Esq.  Battle 

Kemvood,  H  It.,  51. B.,  Brighton 

Kidd,  II.  A.,  Esq.,  Cane  Hill,  l’urley 

King,  ,T.  B.,  51. 1).,  5,  Old  Steyne,  Brighton 

King,  T.  AV.,  51. D.,  Purbrook,  Dorking  (resigned) 

Kingsford,  E.  C.,  Esq.,  4,  Upper  Brighton  Terrace,  Surbiton 
Kingston,  H.  D.,  51. D.,  Hillwood,  Cuckfield 
Knapton,  G.,  51.1).,  98,  Lewisham  High  Road,  S.E. 

Knapp,  J.  11.,  Esq.,  91,  Kennington  Road,  S.E. 

Koettlitz.  51.,  Esq.,  Hart-field 

Lace,  W.  F.,  Esq.,  Sutton-at-Hone 

Laing,  A.  AV.,  Esq.,  The  Poplars,  Horsmondon 

Landon,  E.  E.  ]!.,  Esq.,  Parkfields,  Carsbalton 

Lang,  G.  II.,  51.1).,  Emhro,  High  Street,  Bromley 

Langdale,  II.  51.,  Esq,,  Ucktield 

Langford,  P.  P.,  51. D.,  19,  Warrior  Sq.,  St.  Leonard’s-on-Sea 
Latter,  C..  51. B.,  in,  Earl’s  Avenue,  Folkestone 
Law,  J.,  51. 1).,  1,  Vernier  Road,  Sydenham,  S.E. 

Lawrence,  H.  51.,  Esq.,  Hadlow,  near  Tunbridge 
Lawson,  F.  1).,  Esq.,  Burrell  House,  Cliiddingfold 
Lawson,  R.  L.,  Esc).,  Barry  Road,  East  Dulwich,  S.E. 

Leet,  E..  Esq.,  2,  Kent  Villas,  Bexley  Heath 

Leigh,  T.,  Esq.,  68,  Grand  Parade,  Brighton 

Lemon,  H.  51.,  51. D.,  18,  Derwent  Road,  Anerley  Road,  S.E. 

Leslie,  J.  L„  51. D„  Slain  Road,  Bexley  Heath 

Lewis,  C.  F.,  Esq.,  Henfieid 

Linden,  II.  C..  Esq..  Eairlawn,  Tadiey,  near  Basingstoke 
Lindow,  A.,  Esq.,  11,3,  High  Street,  Plumstead,  S.E. 

Lingard,  A..  Esq.  (address  uncommunieated) 

Lipscomb,  A.  A.,  Esq.,  Boro’  Green, near  Sevenoaks 
Locke,  CL,  Esq.,  10, Plynlimmon Terrace,  West  Hill,  Hastings 
Loudon,  51.  51,,  51. D.,  Carleton  House,  Arundel 
Lough,  G.  J..  Esq.,  33,  AVellington  Square,  Hastings 
Lowdell,  S.  1’,,  Esq.,  Baldwyns  Hill,  East  Grinstead 
Lumley.  C.  A.,  Esq,,  89,  Wickham  Road,  Bromley,  S.E. 

Lush,  AV.  J.  11.,  51. D.,  Fylield,  5Iilnthorpe  Road.  Eastbourne 
Lyddon,  R..  Esq.,  Cavendish  House,  Victoria  Parade,  Deal 
5laberley,  II.  E.,  Esq..  Queen’s  Road.Peekliam,  S.E. 
5IcAnally.  A.  A  .  Esq.,  75.  St.  Auhyns,  Brighton 
McBride,  11.,  51.1).,  255a,  Old  Kent  Road,  S.E. 

MaeGavin,  J.,  Esq.,  72,  Trafalgar  Road,  Greenwich,  S.E. 
5Iackinney,  S.  B.  CL.  Esq.,  95,  Lausanne  ltd.,  Nunhead,  S.E. 
Staclean,  K.,  Esq.,  Lamberhurst,  Hawkliurst 
5Iacnamara,  G.  II Esq.,  5,  Church  Road,  Tunbridge  AVells 
SIcNeal,  J.,  Esq.,  12,  Soutli  Norwood  Hill,  S.E. 

McNiece,  H.,  Esq.,  Carsbalton 

Alainwaring.  E.  E..  Esq.,  73,  Lansdowne  Place.  Brighton 
5Iair.  L.  AV,  D.,  5I.D..25,  Dingwall  Road,  Croydon 
Sfakeham,  H.  \V.  P.,  Esq.,  330,  New  Cross  lload,  S.E. 
Malden,  AV.,  51. B  ,  Pembury,  Tunbridge  Wells 
Manners,  AV.  F.,  Esq.,  AVoodstock,  Claygate 
5Iarriott.  O.  D.,  51. D.,  Sevenoaks 
Afartin,  F.,  51.1).,  Southend  Road,  Beckenham 
Alai-tin,  II.  A.,  Esq,,  3,  St.  Leonard’s  Road,  Surbiton 
5(ason,  It,,  Esq.,  7,  Rectory  Place,  Woolwich,  S.E. 

Mason,  AV.  B.,  Esq.,  Ommaney  Road,  New  Cross,  S.E. 

Alatliews,  It.,  Esq.,  Bickley 

Afaxwcll,  T.,  51. B,  21,  Woolwich  Common,  S.E. 

May,  A.  S.,  Esq.,  4,  Gresham  Villas,  Forest  Hill,  S.E. 
Aleggison,  T.  C.,  51. D.,  275,  Lewisham  High  Road,  S.E. 
Mei-cier,  C.  A.,  51  11. .  The  Flower  House,  Southend,  Catford 
Merewether,  A.  E..  Esq.  3,  Nelson  Crescent,  Ramsgate 
Mitcliesou.  J.  H.,  Esq.,  Charing.  Ashford 
5Ioody,  J.  51.,  Esq.,  Parley,  R.S.O. 

Aloore,  T.,  Esq.,  6,  Lee  Terrace,  Blaekheatli,  S.E. 

Morgan,  CL,  Esq.,  45,  Old  Steyne,  Brighton 
yioru’an,  AA'.  P„  51. D..  Seaford 

Atorlev.  E.  J.,  Esq .. 8.  The  Terrace,  H.5I.  Dockyard,  Chatham 
yiudrt',  B.  AV.,  51. B.,  Ewell 

Mugliston.  G.  T.  AV.,  5I.D..24,  Aiont pelier  Road,  Brighton 
Napper,  Albert,  Esq..  Guildford 
Nash,  J.  T.  C..  M.B  ,  Kingshall  Lodge,  Beckenham 
Neate,  C.  P.  AV.,  Esq..  Stilton,  Forest  Hill,  S.E. 

Neatb.v,  A.  M.,Esq..  Mulgrave  Road,  Sntton 
Newell,  P„  Esq.,  I,  Sihvuod  Place,  Crowhorough 
Newington,  A.  S.  L.,  51. B.,  Tieehurst,  Hawkhurst 
Newman,  A.  Esq.,  Selhurst  Road,  S.E. 

Newman,  A.  P.,  51. D.,  Crawley 

Newsholme.  A..  51. D..  15,  College  Road,  Brighton 

Nicholson,  A.,  Esq.  (address  uncommunieated) 

Niven,  AV.,  Esq,,  Upper  5Iaze  Hill,  St.  Leona rd’s-on-Spa 
Northcote,  A. B  .51.1).,  Holly  Lodsre, Clifton  Road,  Norbi toil 
Norton,  E..  51. D.,  Cape]  Lodsre.  Folkestone 
Nundy,  F.,  Esq..  52,  Lambeth  Road,  S.E.  (resigned) 

Nunes.  ]I.  Eitz  K.,  l-sq.,  Hospital  for  Women,  Brighton 
Ogle,  J.  G..  51. D..  Severn  Cottage,  Reigate 
O’ I  lagan,  P.  F  .  Esq.,  Tower  House.  London  Road,  Croydon 
Osborne.  II..  51  IV.  2.  Park  A  illas,  Broadstairs  (dead) 
Oihurn.  II.  B..  Esq..  Bagshot 

Owen,  R.  Al  IV,  Elmlea,  Welleshorough,  Ashford 
Owics,  J.  A.,  51. D.,  Hill  A’iew,  AA’oking 
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Palmer,  C.  (le  3L.  51.))..  Deacon  Lodge,  Chatham 

Palmer,  F.  C.,  31. D.,  The  Nutshell,  Woking 

l’almer,  J.,  Esq.,  Snodland,  Rochester 

Parsloe,  II.  II.,  Esq.,  220,  Ivydale  Road,  Nunliead,  S.E. 

Partridge,  N.  ii.,  Esq.,  Thicket  Road,  Anerley 

Paterson,  C.  E.,  Esq.,  Arnold  House,  Farnburongli 

Patterson,  A.  E.,  31. B.,  City  of  Loudon  Asylum,  Hartford 

Payne.  A.  B.,  Esq.,  The  Beach,  Walmer 

Pearce,  J .  C.,  M.D.,  Montague  House,  St.  Eavvrence-on-Sea 

Pendleton,  R.  W.,  Esq..  Hove 

Peskett,  A.  W.  C.,  31. B.,  Fernleigh,  Redhill 

Philson,  W.,  31. D.,  Buys  Road,  Eastbourne 

Pigg,  T.,  31.1).,  Bellaggio,  East  Grinstead 

Pollard,  W.  F.  B.,  Esq.,  Belle  Vue  Road,  Ramsgate 

Pollock,  R.,  Esq.,  30,  Budley  Road,  Tunbridge  Wells 

Potts,  L.,  Esq.,  I.eatherhead 

Powell,  C.  31.,  Esq.,  Piccards  Rough,  Guildford 

Powell,  H.  A.,  Esq.,  44,  Saudgate  Road,  Folkestone 

Prankerd,  O.  R.,  31 .  D.,  5,  Evelyn  Ter.,  Kemp  Town,  Brighton 

Pratt,  A.,  31. D.,  Bletchingley 

Price,  A.  E.,  Esq.,  9,  Clifton  Crescent,  Folkestone 

Price,  A.  Cl.,  31. B.,  Carshalton 

Price,  G.  E.,  Esq.,  West  View,  Station  Road,  Red  Hill 
Procter,  W.  J.,  Esq.,  Great  Bookkam 
Pugh,  J.  W.,  31. B.,  3,  Upper  Rock  Gardens,  Brighton 
Rahdell,  R.  31.  H.,  Esq.,  Copei-s  Cope  Road,  Beckenham 
Rawlings,  A.,  Esq.,  Herne  Bay 

Reeks,  J  Esq.,  The  Green,  South  wick,  near  Brighton 
Reid,  R.  G.,  31. B.,  176,  Lambeth  T'crrace,  S.E. 

Ite.id,  J.,  Esq.,  12,  Lower  Bridge  Street,  Canterbury 
Rice,  G.,  31. B..  Sutton 

Richards,  D„  Esq.,  101,  Church  Street,  Brighton 

Richardson,  J.  C.  R..  31. B.,  Benenden 

Ridley,  J.  B..  31. B.,  The  Harenth  Schools,  Hartford 

Ritchie,  li.  i)..  31. B.,  Blackwater 

Roberts,  A.  H.,  Esq.,  West,  Slalling 

Roberts,  S.,  31. B.,  2,  The  Avenue,  Beckenham 

Robinson,  G.  A.,  31. B.,  Warwick  Ho.,  S.  Holmwood,  Dorking 

Robinson,  W.  L.,  Esq.,  Old  Brompton,  Chatham 

Rogers,  G.  P.,  Esq.,  11,  Amersham  Road,  New  Cross,  S.E. 

Rogers.  T.  L.,  31. D.,  Eltham 

Rook,  A.  E.,  Esq.,  The  GoHs,  Eastbourne 

Rudd,  L.,  31. D.,  Church  Road,  Upper  Norwood,  S.E.  (dead) 

Rugg,  G.  P..  31. D.,  1,  Thornlaw  Rd.,  Knight’s  HI.,  Stocku  ell 

Rygate,  R.,  Esq.,  Silver  Hill,  St.  Leonard’s-on-Sea 

Salt,  E.  G.,  Esq..  117,  Grove  Lane,  Camberwell 

Saunders,  0.  E.,  31. D.,  County  Asylum,  Hayward’s  Heath 

Saunders,  G.,  31. D.,  C.B.,  13,  Wilmington  Sq.,  Eastbourne 

Seatcbard,  W.,  Esq.,  Boughton,  Faversham 

Scatliff,  A.  W„  Esq.,  31.  O.  H..  3Iargate 

Scatliff,  .1.  E.,  31. D.,  11,  Charlotte  Street,  Brighton 

Scatliff,  1’.  31.,  Esq..  30,  Underhill,  Lordship  Lane.  S.E. 

Sclion,  C.  H„  Esq.,  Bridge,  Canterbury 

Scott,  H.  F.  N.,  31.D.,  Sunnyside,  Clifton  Crescent,  Sutton 

Seott,  J.  H„  Esq.,  Tudor  Houke,  Camberley 

Scott,  W.  W.,Esq„  23,  Richmond  Place,  Brighton 

Scaly,  A.  L.  31..  31. B.,  10,  31onta.gue  Rd,  Croydon  (resigned) 

•Shapley,  F.,  Esq.,  Trentwood,  Sklcup 

Shaw,  T.  Claye,  il.D.,  Banstead,  Surrey 

Silles,  T.  S.,  Esq.,  AVoudside,  Wimbledon 

Simpson,  J.  C..  Esq.,  31. D.,  Bridgwater  IIo..  Tun.  Wells 

Simon,  31.  F.,  Esq.,  Watts  Avenue,  Rochester 

Skinner,  W.  A..  Esq.,  51,  Marina,  St.  Leonard’s-on-Sea 

Slight,  G.,  M.l).,37,  Western  Street,  Brighton 

Sloraan,  F„  Esq.,  97A,  Montpelier  Road,  Brighton 

Smith,  F.  J.  S.,  31. D.,  ileavitrep  Rd.,  Piumstcad  Common 

Smith.  II.  S.,  Esq.,  Ellerslie,  Eltbam 

Smith,  H.  W.,  Esq..  21,  Railway  Street.  Chatham 

Smith,  P.  C,,  Esq.,  241,  New  Cross  Road.  S.E. 

Smith,  R.  A.,  31. D.,  3, "3,  Norwood  Road,  West  Norwood,  S.E. 
Smyth,  F.  S.,  Esq.,  Adelaide  Road,  Brockley,  S.E. 

Smyth,  W.  A.,  Esq.,  Ashtead 

Snell,  E.,  Esq..  7,  Pavilion  Parade,  Brighton 

Solly,  E.,  31. D.,  79,  Lambeth  Palace  Road,  S.E. 

Spilsbury.  F,  J.,  Esq.,  Warbleton 
Spurrell,  W.  D.,  Esq.,  The  Cedars,  Crondall 
Stanger,  G.  E.,  Esq.,  East  Peckham,  near  Tonbridge 
Stephens,  W.  J.,  Esq.,  9,  Old  Steyne,  Brieliton 
Strong,  H.  J.,  31. D.,  The  Steyne,  Worthing  (resigned) 
Strong,  R.  G.,  Esq.,  154,  Anerley  Road,  S.E. 

Sturges,  31.  J.,  3I.JD.,  Beckenham 

Summerhayes,  W.,  31. D.,  Briglitling  3Iount,  Ilawkhurst 
Sunderland,  O.,  Esq.,  Bexley  Heath 

S  waby-Smith,  C.,  Esq.,  23,  Dulwich  Road,  Herne  Hill,  S.E. 
Sydney-Turner,  A.  31  ,  Esq.,  29,  31ontpellier  Road,  Brighton 
Tandy,  B.  L.,  Ism,  Pinefleld,  Addlestonc 
Tanner,  C.  E..  31.1).,  Farnham 

Taylor,  F.  R.  P„  31. B.,  Lond.  Co.  Lunatic  Asylum,  C'layhnry 
Thomas,  A.,  Esq.,  FassettRoad,  Surbiton 
Thomas,  H.  AY..  Esq.,  55,  Park  Road,  Bromley 
Thomas,  R.  W.,  31.1).,  Rye  Lane,  Peckham,  S.E. 

Thomson,  A.  E.,  31. D.,  2;),  Grosvenor  Place,  Margate 
Thompson,  II.,  Esq.,  Sevenoaks 

Thomson,  R„  Esq.,  Elmhurst,  Grosvenor  Place,  3Iargate 
Tocher,  G.,  Esq.,  36,  Paton  Place,  Brighton 
Todd,  H.  R.,  Esq.,  Warlingham 

Todd-White,  A.  T„  Esq.,  179,  Hitliergreen  Lane,  S.E. 
Tomkins,  A.  J.,  Esq.,  15,  Charlotte  Street,  Brighton 
Tomkins,  II.  H„  Esq.,  36,  Ventnor  Villas,  Hove 
Travers-Smith,  V.  E.,  31. D.,  187,  Beckenham  Road,  S.E. 
Treves,  E.,  Esm,  2,  The  Drive,  Hove,  Brighton 
Tucker,  R.  G.,  Esq.,  Swanley  Junction 
Tuke,  31..  Esq.,  Sutton  Valence.  Staplehurst 
Turner,  D.,  Esq.,  24,  South  Street,  Greenwich,  S.E. 

Turner,  H.  C.,  Esq.,  Steyning 

Turner,  W.  31.,  Esq.,  40,  Herne  Ilill  Road,  S.E. 

Turton,  .T.,  Esq.,  73,  Preston  Road,  Brighton 
Tyte,  E.  C.,  31. D..  St.  George’s  Lodge.  Worthing 
Tytheridge,  W.  R.,  Esq..  Old  Manor  House,  Epsom 
Unicume,  T.,  Esq.,  Headeorn 
Upton,  A .,  Esq.,  52,  Landsdowne  Place,  Brighton 
Vowell,  C.  31.,  Esq.,  108,  Grosvenor  Park,  S.E. 

Wagliorn,  A.  R.,  31. D„  Jesmond  Lodge,  Redhill 
Wagstaff.  J.  P.,  Esq.,  Osborne  A’illa,  Burgess  Hill 
5Valcot,  T..  31. B.,  Fairview,  Camberley 
3Vale,  G.,  Esq.,  133,  High  Street,  Croydon 
Walker,  A.  31. D.,  London  Road,  St.  Leonard’s-on-Sea 
Walker,  J.  E.,  Esq.,  High  St.  House,  Bexley 
Walker,  R.  F.,  Esq.,  Vale  Cottage,  Esher 
Wallace,  F.  G.,  31.1!.,  12,  Salisbury  Road,  Brighton 
Wallace,  R.  T.,  Esq.,  1,  Court  Road,  Eltham 
Waller,  C.  B.,  Esq.,  Sydenham,  S.E. 

Walter,  E.  W„  31.1 .,  8,  The  Paragon,  Broadstairs 
Waring,  F.  J„  Esq.,  Hove,  Brighton 
Warren,  P.  S.,  Esq.,  Headeorn 

Watson,  G.  G.,  31. B.,  4,  Earlswood  Street,  Greenwich  .S.E. 

Watson,  T.  H.,  31. B.,  Fevensey,  near  Hastings 

Webster,  G.  L.,  Esq.,  6,  Bramley  Hill,  Croydon 

Weld,  O.  H„  Esq.,  Sandhurst 

Weir,  W.,  11. B.,  Gatestone,  Upper  Norwood,  S.E. 
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AA’ells,  A.  P.,  Esq.,  School  Road,  Beckenham 

Wells,  C.  S.,  Esq.,  C.B.,  Loyterton.  Beckenham 

Whaite,  J.  II.  du  B.,  31. B..  Sth  Park  Hill  Rd.,  Sth.  Croydon 

Wheeler,  Albert,  31. D.,  Colyton  House,  Forest  Hill  ltd., S.E. 

Whitcombe,  C.  II..  Esq.,  Westerham 

White,  W.  R,,  M.D.,  IVadhurst  (resigned) 

Whitestone,  A.  31.,  31. D.,  Snagbrook,  Hollingbourn 

Wildasb,  H.  C„  31. D..  Hythe 

AVilkin,  J.  F.,  31. D..  Beckenham 

Wilkinson,  R.,  Esq.,  High  View,  Anerley  Hill,  S.E. 

Wi  llet,  E.,  31.  D.,Thormvoud,  Hart  Held  Sq.,Upperton,Eastbne. 
AVilliams,  A.  II..  3I.B...54,  London  Rd.,  St.  Leonard’s-on-Sea 
Williams,  Rev.  0.  L.,  Christ  Church  Vicarage,  Ramsgate 
Williams,  R.  E.,  Esq.,  21,  Toe  Common,  Woolwich,  S.E. 
Williamson,  C.  F.,  Esq.,  llorley 
Willson,  H.,  31. D.,  Oatlands  Park  Road,  Weybridge 
Wilson,  A.  M.,  31. B.,  57,  Lambeth  Palace  Road,  S.E. 

Wilson,  R.  W.,  Esq,  Union  Inlirmary,  Croydon 

Wilson,  3V.,  31. B.  Dartmouth  Park,  Forest  Hill,  S.E. 

AVinchester.AV.  HI!.,  Esq. .West/  omhePk.Rd.,Blaekh’th,S.E 

3Vrinstanley.  R.  W.,  Esq.,  Haslemere,  Surrey 

Winter,  L.  A.,  Esq.,  Kent  and  Canterbury  Hospital,  Cantby. 

Wisbaw,  It.  R.,  31. B.,  Jlcaburn,  Coombe  Road,  Croydon 

Withinshaw,  C.  W.,  Esq.,  Cromarty  IIo.,  Lewes  ltd.,  Estbe. 

Wood,  F.,  Esq..  Kemp  Town,  Brighton 

AVood,  L.  E„  31.11.,  Barry  Road,  Dulwich,  S.E. 

Woodburn,  W.  H.,  Esq.,  42,  Sunderland  Rd.,  Forest  Hill,  S.E. 
AA’oodman,  W.  1?.,  31. D.,  Whitehouse  Road,  Croydon 
Woodward,  C.  R.  31..  Esq.,  114,  St.  George’s  Road,  S.E. 
Wordsworth,  W.  J.,  Esq..  4,  Tisbury  Road,  West  Brighton 
Wynne,  3V alter,  31.B.,  Berkeley 


N.R. — The  name*  of  members  (unattached  to  any  Branch) 
residing  in  the  S.  W.  District  of  London  are  included  in  the 
Metropolitan  Counties’  unattached  list. 


WOUTil  EASTERN  OF  IRELAND 
ISIS  A  3  EH. 

DISTRICT  C03IPRTS1NG  WICKLOW,  CARLOW, 
KILKENNY  AND  WEXFORD. 
Recognised  1893. 

President,  Thomas  0’31eaea,  3I.B.,  Carlow 
Council. 

Colgan,  F.  P.,  Esq.,  Carlow 
Hackett,  J.  B..  Esq.,  Kilkenny 
James,  C.  E.,  Esq.,  Kilkenny 
O’JIeara,  W  .  H.,  Esq.,  Carlow- 
Treasurer,  R.  B.  Caijey,  Esq.,  Borris,  co.  Carlow 
Secretary,  J.  Cooper  Staweel,  31. B.,  Bagnalsiov.n, 
co.  Carlow 

Representative  on  Council . 

J.  Cooper  Stawell,  31. B.,  Bagnalstown 
Representative  on  Parliamentary  Rills  Committee. 

R.  B.  Carey,  Esq.,  Borris 

Members  of  Branch— 20. 

Blunder.  A..  Esq.,  Castle  B  uuden,  Kilkenny 

Bolton,  R.  E.  N.,  Esq..  Providence  House,  Carlow 

Buggy,  K.  T.,  Esq.,  ICilderry  House,  Jobnswell,  Kilkenny 

Carey,  R.  B.,  Esq.,  Borris 

Colgan.  F.  P.,  Esn.,  Greenville,  Carlow 

Fryer,  3V.  U.,  31. D.,  Clonburrin,  Bagnalstown 

Hackett.  J.  B..  Esq..  34,  Patrick  Street,  Hilkeimv 

James.  C.  E.,  31. B.,  Kilkenny 

Kelly,  31.  J.,  Esq.,  Castledermot- 

Kidd,  H.,  Esq.,  Tullow  Lodge,  Tullow 

Kidd,  T.,  Esq.,  Rathvilly 

3lagee,  R.  J . ,  Esq.,  Parliament  Street  House,  Kilkenny 

3Iorris,  J.  A.,  Esq.,  Gowran 

Norton,  J.  J.,  Esq.,  Leigblinhridge 

O’SIeara,  T.  P.,  Esq..  District  Lunatic  Asylum,  Carlow 

O’AIeara,  '1'.,  31. B..  Carlow 

0’3Ieara,  5V.  II.,  Esq..  Burrin  Street,  Carlow 

Rawson,  E.  A..  M.B.,  Barrowville,  Carlow 

Stan  ell,  J.  C.,  31.11.,  Bagnalstown 

AVhite,  James,  Esq.,  Kilkenny 


SOUTH  MIDLAND  BRANCH. 

DISTRICT  C03IBRTSTNG  THE  COUNTIES  OF  BED¬ 
FORD,  BUCKTNGHA 31,  NORTH  A31PTON,  AND 
ADJACENT  DISTRICTS. 

Recognised  1856. 

President ,  L.  F.  Cogan,  Esq.,  Northampton 
President-elect .  R.  II.  Coombs.  31. D.,  Bedford 
Ex-President ,  T.  S.  31yQUinE,  M.D.,  Stony  Stratford 
Honorary  Treasurer,  G.  II.  Percivae,  3I.B., Northampton 
Honorary  Secretary,  C.  J.  Evans,  Esq.,  Northampton. 
Committee  of  Management . 

Bower.  D.,  31. D.,  Bedford  |  Jones, A.II., 31. D.,N’liampton 
Bull,  W.  H.  Esq.,  Stony  Strut-  Milligan,  R.  A.,  Esq.,  North- 
ford,  Bucks  I  ampton 

Buszard,F.,31.D.,  Nrtlimptn  |  Rogers,  II.  C.,  Esq.,  Newport 
Goldsmith,  G.  P.,  31. D.,  Bed-  I  Pagnel 
ford  I  Watkins, RW., Esq., Towcstr 

AVitli  the  President,  President-elect,  Ex-President,  and 
other  officers. 

Representative  on  Council  of  Association. 

J.  II.  Hemming,  Esq.,  Kimbolton. 
Representative  on  Parliamentary  Bills  Committee. 

J.  II.  Hemming,  Esq.,  Kimbolton. 

Members  of  Braneli-13T. 

Adams,  S.  H.,  31. D.,  28.  Tavistock  Street,  Bedford 
Allison,  J.,  3LB.,  Kettering 
Ambler  R., Esq.,  Ampthill 

Audland,  W.  E„  Esq.,  Brooklands,  AYellmgborough 
Banks,  P.  H.,  Esq.,  Riseley,  near  Bedford 
Bayley,  J.,  Esq.,  Billing  Ruad,  Northampton 
Beamish,  J.  3f.,  M.I)..  Surg  -Lieut.-Col.,  Weedon 
Bower,  D.,  3I.D.,  Springfield  House,  Bedford 
Brand,  G.  II.,  Fsq.,  12,  St.  Paul’s  Road,  Northampton 
Bryan,  J.  31..  31. D..  Northampton  (dead) 

Bull,  W.  H„  Esq.,  Stony  Stratford 
Burland,  II.,  Esq.,  Finedon 
Buszard,  F..  31. D.,  Northampton 
Calcott,  G.  W.  B.,  Esq..  Oundle  (resigned) 

Cane,  Leonard,  31. D.,  Peierborough 
Carter,  J.,  Esq.,  9,  St.  Peter’s  Green,  Bedford 
Chamberlain,  W.  H.,  Esq.,  4,  Abington  Ave..  Northampton 
Chilling  worth.  A.,  Esq.,  43,  St.  Peter’s,  Bedford 
Churcliouse,  W.  J.  F.,  Esq.,  Long  Buckby 
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Clarke,  W.  W.,  31. D.,  AYellingborough 
Cock,  M.  F.,  Esq.,  Purvey 

Cogan,  L.  F„  Esq.,  51,  Sheep  Street,  Northampton 

Cooke,  A.  W.,  Esq..  Northampton 

Coombs,  R.  11.,  31. D.,  28,  31  ill  Street,  Bedford 

Cox,  A.,  Esq.,  Long  Buckby 

Cropley,  II.,  Esq.,  Northampton 

Crew,  J.,  Esq.,  lligliam  Ferrers 

Parley,  A.  R.,  31.1).,  West  Haddon 

De’  Ath,  G.  H.,  Esq.,  Buckingham 

Deyns.  C.  J.,  Esq..  Fenny  Stratford 

Dods,  L.  F.,  Esq.,  Fenny  Stratford 

Duke,  David,  Esq.,  Great  Easton 

Durrant,  T.  A.,  Esq.,  3Iarket  llarborough 

Eagles,  W.,  Esq.,  Ayiesbury 

Elliott,  C.  N.,  31. D„  Oundle 

Evans,  C.  J.,  Esq.,  Northampton 

Farmer,  J.,  Esq.,  Brack  ley 

Farrar,  R.  A.,  31. B.,  44,  High  Street.  Stamford 

Field,  F.  A.,  Esq.,  General  Infirmary,  Bedford 

Ford.vce,  B.  E.,  31.B.,  Chesterton  Road,  Cambridge 

Forster,  T..  Esq.,  Daventry 

Gainer,  J.  W„  31. B,,  Thrapstone 

Gibbons,  II.,  M.B.,  Desborough,  near  3Iarket  llarborough 

Goldsmith,  G.  P„  31. D„  Bedford 

Grant,  .1 .  3V.,  31. 1L,  Woburn  Sands 

Greene,  R.,  Esq.,  Asylum,  Berry  Wood,  Northampton 

Grindon,  F.  J.,  Esq.,  Olney 

Hailey,  31.  31.,  Esq.,  Newport  Pagnel 

Hallett,  H.  A..  31. D.,  Kimbolton 

Hamilton,  D.  I..,  Esq.,  Great  Mtssenden 

Harday,  G.,  Esq.,  West  Haddon 

Harding,  W.,  31. D.,  Berry  Wood,  Northampton 

Hartley,  A.  C.,  31. D.,  12,  Victoria  Terrace,  Bedford 

Hemming,  J.  II.,  Esq.,  Kimbolton 

Heygate,  F.  N.,  Esq.,  Wellingborough 

Hodgson,  II.,  Esq.,  Bliswortll 

Hooper,  O.,  Esq.,  Aylesbury 

Husbands,  H.  W.,  Esq.,  27,  Park  Street,  Taunton 

Jacobs,  II.  R.,  Esq.,  Culwo.  th,  near  Banbury 

James,  A.,  Esq.  Biggleswade 

Johnson,  C.  G.,  Esq.,  Harpur  Villa,  Bedford 

Johnson,  W.  G.,  Esq.,  68,  High  Street,  Bedford 

Johnston,  J.  S„  Esq.,  Vbe  Gabies,  Bletcbley 

Jones,  A.  H.,  31. D.,  45,  Sheep  Street,  Northampton 

Jones,  E.  F.,  Esq.,  Derogate,  Northampton 

Kennedy,  AY.,  Esq.,  1,  Royal  Terraco,  Northampton 

Kennisb,  T.  L.,  31.1!.,  Winslow 

Kingcombe,  A.  P.,  Esq.,  Towcestcr 

Kinsey,  R.  II.,  Esq.,  Bedford 

Kirkwood,  G.,  M.I).,  Peterborough 

Lathbury,  C.  J.,  Esq.,  Dunstable 

Lawford,  E.,  31. D.,  Leighton  Buzzard 

Lawton.  W.,  Esq.,  Bugbrook 

Lewis,  D.  G.,  Esq.,  Moulton 

Linnell,  A.,  Esq.,  Paulerspury 

little,  A.  J.,  Esq.,  Elstree,  Herts. 

Lloyde,  J.  H.,  Esq.,  5,  Harpur  Place,  Bedford 

Lucas,  A.,  Esq.,  Woburn 

3fcArthur,  D.  R.,  Esq.,  Luton 

31cGachen,  F.  W.  D.,  31.D..  Rugby 

3Iackenzie,  W..  Esq.,  Raunds 

3facLean,  A.,  Esq.,  llarpeuden  Hall,  Herts 

3Iaguire,  T.  S.,  31.1).,  Stony  Stratford 

Marriott,  J.,  Esq.,  Northampton 

31ayhevv,  O.  H.,  Esq..  Aylesbury 

31illigan,  R.  A.,  Esq.,  56,  Waterloo,  Northampton 

More,  J.,  31. D.,  Rothwell 

3Ioxon,  W.,  Esq.,  Northampton 

3funcaster,  A.  E.,  Esq.,  Barton-le-Clay 

Nash,  Walter  Gifford,  Esq.,  36,  St.  Peters,  Bedford 

Nash,  William  Gunner,  Esq.,  Welford,  Rugby 

Newman,  W.,  31. D.,  St.  Martin’s,  Stamford 

Orr,  J.  W.,  Esq.,  WoLaston,  AY’ellingborougk 

Owen,  C.  R.,  Esq.,  Rushden 

Parrott,  T.  G.,  Esq.,  1,  Church  Street,  Aylesbury 

Pauli,  H.  C.,  Esq.,  Luton 

Pardoe,  J.  G.,  Northampton 

Percival,  G.  H.,  31. B.,  66,  Abington  Street,  Northampton 

Phillips,  W.,  Esq.,  Northampton 

Phillips,  F.  B.  W.,  31. B.,  7,  Harpur  Place,  Bedford 

Phillpot.  G.  F.,  Esq..  Aylesbury 

Phipps,  H.  H  ,  Esq.,  Eastcote  House,  near  Towcestcr 

Pratt,  W.,  Esq.,  Leighton  Buzzard 

Prior,  C.  E„  31.11.,  Bedford 

ltae,  W.,  Esq.,  Norlhampton 

Robb,  AVm.,  31.!!.,  The  Limes,  Irthlingborougli 

Robinson,  G.,  Esq.,  Harpur  Place,  Bedlord 

Rogers,  H.  C.,  Esq.,  Newport  Pagnel 

Ro'utk,  C.  F.,  Esq.,  Upp  ngham 

Ryan,  W.  II.,  Esq.,  Roade 

Sharpin,  A.  L.,  Esq.,  Bedford 

Sharpin,  E.  C.,  Esq.,  Bedford 

Sharpin,  II.  W„  Esii„  Bedford 

Shaw,  Jas.,  31. D.,  Waddesdon,  Aylesbury 

Sliaw,  J.  Thompson,  3I.D.,55,  Sheep  Street,  Northampton 

Skelding,  H.,  Esq.,  St.  Loyes,  Bedford 

Spriggo,  C..  31. D.,  Great  Barford 

Spurgin,  H.  B.,  Esq.,  Northampton 

Stocker,  E.  G..  Esq.,  Weedon 

Strahan,  S.  A.  K.,  31. D.,  Berrywood,  Northampton 

Strover,  II.  C..  Esq.,  Ivel  Lodge,  Sandy 

Sworder,  H..  Esq.,  Luton 

Symington,  W.  D„  3I.D.,  AVolverton 

Temple,  T.  C.,  Esq.,  Shefl'ord 

Terry,  C.,  Esq.,  Newport  Pagnel 

Terry,  H„  Esq.,  Northampton 

Thomson,  J ).,  31. D.,  17,  Market  Hill,  Luton 

Thomson,  31.  li..  Esq.,  38,  Sheep  Street,  Northampton 

Tomson,  VV.  Bolton,  31. D.,  Luton 

Vcasey,  H.,  Esq.,  Asple.v  Guise,  Woburn 

AYalker,  T.  J.,  31. D.,  10,  Westgate,  Peterborough 

Watkins,  R.  3V.,  Esq.,  Towcester 

Waugh,  J.,  31.D.,  Toddington 

Winckwortli,  C.  E.,  Esq.,  Shefford 

Williams,  A.  F..  Esq.,  Guilsborough 

Woollerton,  E.  G.,  Esq.,  Wendover 

Worsley,  R.  C.,  Esq.,  Iver 

Members  Unattached— 58. 

Aikman,  A.,  M.B.,  184,  Kettering  Rd.,  Northampton  (dead 

Banks,  L.  P.,  Esq.,  13,  3Iount.  Street,  Sutton-in-Ashfleld 

Benson,  P.  L.,  31. D.,  The  Elms,  Steeple  Claydon 

Beresford,  C.  W.,  Esq.,  3Iarkyate  Street,  Dunstable 

Bird,  J.,  Esq.,  Thrapston 

Bond,  W.  J.,  31. B.,  Brill 

Bott,  H.  S.,  Esq..  Princes  Risborough 

Brickwell,  J.,  jun.,  Esq.,  Slough 

Cane,  L.,  31. D..  Peterborough 

Clark,  J.  H.,  31. D.,  (address  uncommunicated 
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Colman,  YV.  S.,  Esq..  Bridge  Street,  Peterborough 
1  Crisp,  J.,  Esq.,  YVhittleaea,  near  Peterborough 
Davies,  T.,  Esq.,  YVinttiesea 
Davis,  D.,  Esq.,  Brook  House,  Potton 
•  Bendy ,YV.,  Esq.,  Aylesbury 
Bodd,  E.,  Esq.,  The  Limes,  Slough 
Druitt,  A.  B.,  Esq.,  (address  uncommunicated) 

Denton,  J.  S.,  M.B.,  Braekley 

Fraser,  11.,  Esq.,  Old  Barn,  Slough 

Hall,  J .  YV.,  Esq.,  14,  Eblaua  Villa,  Dunstable 

Henry,  A.,  ll.D.,  New  port  l’agneil  (dead) 

llobbs,  C.  E.,  Esq.,  Bidiord,  stiatfurd-on-Avon 

Hopkins,  T.,  M.B.,  4:1,  liarpur  Street,  Bedtord 

Humphry,  J .,  Esq.,  County  Asylum,  Stone,  Aylesbury 

Jellett,  J.  W.  H.,  ll.B..  The  lmlrmary,  Peter1  oro 

Jolly,  It.  VV.,  Esq.,  5,  Broad  Bridge  Street,  Peterborough 

Kennedy,  VV .  VV.,  11. B.,  lleaeonsneld,  Bucks 

Kirkland,  A.,  11. D.,  Ciialfunt  St.  Peter 

Knyvett,  H.  F.,  Esq.,  lullrmary,  Northampton 

Larking,  A.  E.,  11. D.,  Chesham 

Lewis,  s.  T.,  Esq.,  (address  uneommunieated) 

Lewis,  T.  YV.,  11. D.,  King’s  Cl  lie,  Wansford 

McKay,  J.  B„  11. D.,  Princes  llisborough 

Miller,  R.  S.,  ll.B.,  6,  Mackenzie  Street,  SlongU 

Morris,  F.  II. ,  M.D.,  Wellingborough 

Morton,  W.  A..  11. D.,  Shilungton,  near  Hitchin 

Murdoch,  J.  VV.  A.,  Lsq.,  Berks  County  Asylum,  'Walliugfd 

Murray,  P.  H.,  ll.B.,  The  Infirmary,  Peterborough 

Neill,  B.,  Esq.,  (address  uncommunicated) 

Norris,  E.  S.,  ll.B.,  117,  High  Street,  Eton 
Perkins,  J.  R.,  Esq.,  tit,  liarpur  Street,  Bedford 
Bridie.  H.  II.,  ll.B  ,  Wansford 
Raby,  J.,  Esq.,  12,  The  Crescent,  Bedford 
Reynolds,  L.  VV.,  Esq.,  High  YVj combe 
Ruckley,  H.  R.,  Esq.,  77,  Easton  Street.  High  Wycombe 
Saunders,  VV.,  Esq.,  12.  Church  Street,  Wellingborough 
Statliers,  G.  N.,  Esq.,  Braekley 
I  Stokes,  A.  S.,  Esq..  Weldon,  Wansford 

Stone,  D.,  ll.B  ,  IP,  Horseinarkot,  Northampton 
Tidmarsh,  J.  11.,  Esq.,  Havelock  ltuad,  Luton 
J  Thompson,  E.  T.  Dunstable 

Tomsou,  YV.  B.,  ll.B.,  Park  Street,  West  Luton 

Vasey,  J.  F.,  Esq..  High  Street,  Winslow 

Walker,  L.  F.,  ll.B.,  Silver  Street,  Wellingborough 

Walker,  S.  E.,  Esq.,  Pottou 

Welsh,  R.  C.,  Esq.,  Biggleswade 

Wheeler,  H.  J.,  ll.B.,  High  Wycombe 

VVilmot,  A.  E.,  Esq.,  Burnham 

SOUTH  WALES  AM>  HOWJtH  TllSst  ESdl 
BltAMH. 


DISTRICT  COMPRISING  BRECKNOCKSHIRE,  CARDI¬ 
GANSHIRE,  CARMARTHENSHIRE,  GLAMORGAN¬ 
SHIRE.  MONMOl  THSHIRE,  PEMBROKE¬ 
SHIRE,  AND  RADNORSHIRE. 
Recognised  1871. 


President,  II  .  A.  Latimer,  Esq.,  Swansea 
President-elect,  J.  W.  Mulligan,  ll.D.,  Abersycban 
Ex-President,  T.  J.  Webster,  Esq.,  Merthyr. 
Honorary  Secretaries. 

A.  Sheen,  M.D. ,23,  Newport  ltoad,  Cardiff 
D.  A.  Davies,  ll.B.,  Swansea. 


Davies,  E.,  Esq.,  Swansea 
Davies,  H.  N.,  Esq.,  Cyinmer 
Davies,  Joseph. Esq., Swansea 
Edwards,  W.  T.,  !l.l)„Cardi£t 
Hall,  J.  G.,  Esq.,  Swansea 
Jones,  Evan,  Esq.,  Aberdare 


Council. 


llulligi  n,  J.  W.,  M.D.,  A’ici- 
syclian 

Nell,  It.  F.,  Esq.,  Pcnartli 
Paterson,  11.11.,  11. I). .Cardiff 
Price,  VV.,  M.B.,  Cardiff 
Thomas,  J.  T.,  Esq.,  Torquay 


Representatives  on  Council  of  Association . 

E.  Jones,  Esq.,  Aberdare 
A.  Sheen,  M.D.,  Cardiff. 

Representatives  on  Parliamentary  Bills  Committee. 
(No  return.) 


Members  of  Branch— 228. 

Anthony,  T.  G.,  Esq.,  Tredegar 
1  Arthur,  J.,  Esq.,  Llandaff  Yard,  near  Cardiff 
Avarne,  G.  B.,  Esq.,  Blaeuavou 
1  Banks,  I.  L.,  M.B.,  Aberdare. 

Basset,  VV.,  10sq.,  21,  Stow  Hill,  Newport 
Bevan,  H.  C.,  Esq.,  Nantyglo 

Sevan,  J.  I.,  M.D.,  4,  Somerset  Place,  Oystermcuth 
Biddle,  C.,  Esq.,  Merthyr-Tydvil 

Brook,  VV’.  E.,  Esq.,  The  Red  House,  Mt.  Pleast.,  Swansea 

Brown,  G.  A.,  Esq. .Tredegar 

Browne,  G.  H.,  Esq.,  Brynmawr 

Buist,  J.  J.,  11. D.,  35,  Windsor  Tlace,  Cardiff  (dead) 

Buist,  J.  J.,  ll.B.,  Cardiff 
Campbell,  YV.,  M.D.,  Newport  Road,  Cardiff 
Coleclough,  J.  A.,  Esq.,  Abercanaid,  Merthyr 
Cook,  A.,  Esq.,  Cathedral  Road,  Cardiff 
Cooke,  R.,  Esq.,  17H,  Commercial  Road,  Newport  (dead) 
Cordiner,  J.,  M.B.,  Cottage  Hospital,  Aberdare 
1  Corrigan,  VV.  J.,  Esq.,  28,'Carlis  e  Street,  Cardiff 
I  Couch,  J.,  Esq.,  Christina  Street,  Swansea 
I  Cox,  E.  B.,  M.B.,  Tonrefail 
Cresswell,  P.  It,,  Esq.,  Dowlais 
Davey,  N.  F.,  Esq.,  Havering  House,  Abergavenny 
1  David,  W.  YV.,  Esq.,  Tun-y-paudy 
;  Davidson,  A.  D.,  M.D.,  P.cton  Place,  Swansea 
Davies,  A.,  M.D.,  Cefn  Pare,  Maiudee,  Newport 
|  Davies,  David,  Esq.,  Builth 

'  Davies,  D.  A.,  M.B.,  Northampton  House,  Swansea 
Davies,  1).  LI.,  M.B.,  Neath 
Davies,  Ebenezer,  Esq.,  Swansea 
Davies,  Eleazar,  Esq.,  Vochriw,  vid  Cardiff 
Davies,  E.  N.,  Esq.,  Pen.vgraig,  Pontypridd 
1  Davies,  F.  J.,  Esq.,  Aberearn  Each,  near  Newport 
j  Davies,  F.  W.S.,  Esq., !),  High  Street,  Bromley 
'  Davies,  G.  A.,  Esq.,  Glyndcrwyu,  Newport 
i  Davies,  H.  N.,  Esq.,  Cyinmer 
’  Davies,  I.  II.,  Esq.,  Forth,  Pontypridd 
i  Davies,  J.,  M.D.,  Maesteg 
Davies,  J.,  Esq.,  Aberayron 
Davies,  Joseph,  Esq.,  Ilafod  Villa,  Swansea 
»  Davies,  J.  YV  Esq.,  Ebbvv  Y  ale 

Davies,  R.  T.  E.,  Esq..  J.P.,  New  Tredegar,  vid  Cardiff 
Davies,  \V.  II.,  Escu,  Cwm  Dros  House,  near  Newport 
Be  Grueliy,  C.  YV.,  Esq.,  High  Street,  Caerleon 
:  Dyke,  T.  J.,  Esq..  Merthyr-Tydvil 

Edwards,  1).  T.,  Esq.,  Tail’s  Y V ell,  Cardiff 
I  Edwards,  YV.  L.,  Esq.,  Holton  Road,  Barry  Dock 
.  Edwards,  YV.  T.,  11. D.,  75,  Crockherbtown,  Cardiff 
Elsworth,  K.  C.,  M.B.,  203,  St.  Helen's  Road,  Swansea 


Essex,  J.  R.,  Esq.,  Pont.vpool 

Evans,  E.  B.,  Esq.,  St.  Tnomas,  Swansea 

Evans,  E.  1’.,  Esq.,  Duffryn  Ffrwd,  Mountain  Ash 

Evans,  E.  R.,  Esq.,  Llanu.v  ssul 

Evans,  F.  YV.,  ll.B.,  Cuarlos  Street,  Cardiff 

Evans,  G.,  Esq.,  Blaengarw,  near  Bridgend 

Evans,  H.  T.,  Esq.,  Blackwoud 

Evans,  J.,  Esq.,  2,  Ely  Road,  Cardiff 

Evans,  J.,  Esq.,  Beaufort 

Evans,  J.,  Esq..  Swansea 

Evans,  J.  J.,  ll.B.,  Carmarthen 

Evans,  YYr.  C.,  ll.B.,  Saunderstoot 

Evans,  YV.  11.  H.,  Esq.,  so.  Richmond  Road,  Cardiff 

Fiddian,  A.  P.,  M.B.,  23,  The  YY’alk,  Cardiff 

Finlay,  1).,  ll.D.,  Parc  Gwyllt,  Br.dgcnd 

Fuilayson,  Duncan,  li.B.,  Trel  arris,  R.S.O. 

Francis,  G.  P.,  Esq.,  Brecon 

Gabe,  .1.  B.,  Esq.,  Mornston,  Swansea 

Gamble,  L.D.,  11B.,  Western  Villa.  Abergavenny 

Gibbon,  YV.,  Esq.,  County  Asylum,  Carmarthen 

Gratte,  C.  B.,  Esq.,  55,  Commercial  Road,  Newport 

Griffith,  G.,  Esq.,  Milford  Haven 

Griffiths,  A.  J.,  Esq.,  Navigation,  Glamorgan 

Griffiths,  B.,  ll.B.,  Hardy,  near  Pontypridd 

Griffiths,  D.,  11. B.,  Pontardulais 

Griffiths,  G.,  Esq.,  Pontardawe,  Swansea 

Griffiths,  P.  It.,  11. B.,  Newport  Road,  Cardiff 

Griffiths,  T.  D.,  11. D.,  Swansea 

Hacquoil,  P.  II.,  Esq.,  17,  Windsor  Place,  Cardiff 

Hall,  J.  G.,  Esq.,  Sw  ansca 

llardyman,  C.  E.,  ll.D.,  110,  Queen  Street,  Cardiff 
Havard,  D.,  M.D..  Newport,  R.S.O.  I’emb. 

Haycraft,  B.,  ll.D.,  Card.ff 

Hparder,  G.  J.,  ll.D.,  Carmarthen 

Hopkm,  Richard,  Esq.,  Ciydack,  Swansea  Valley 

Hopkins,  G.  H.,  Esq.,  5,  Picton  Plate,  Swansea 

Horder  T.  G.,  Esq.,  10,  YVmdsor  Place,  Cardiff 

Howell,  S.  YV.,  Esq.,  Talgarth 

Hudson,  11.  It.,  Esn.,  Newport 

Hughes,  A.  W.,  ll.B.,  Cardiff 

Hughes,  II.  L.,  Esq.,  Dowlais 

Hughes,  YV.,  Esq.,  Hospital  Ship,  Hamadryad,  Cardiff 
Humphreys,  YV.  C.,  Esq.,  Northampton  Lodge,  Swansea 
Hunt,  Be  V.,  Esq.,  YVestbourne  Ores.,  Cardiff 
Hutcheson,  J.  D.,  11. D.,  Aberdare  (dead) 

James,  J.  B.,  Esq.,  Aberamau 

James,  J.  D.,  Esq.,  Blackwood 

James,  J.  It.,  ll.B.,  Treorky,  Pontypridd 

James,  J.  R.,  Esq.,  Cwm  Avon,  Port  Talbot 

James  J.  It.,  Esq.,  Cardiff 

Jeffreys,  A.,  Esq.,  Plough  Terrace,  Aberavon 

Jeffrey s-Fowcll,  J.  P.,  Esq.,  Semiy  Bridge,  near  Brecon 

Jenkins,  S.,  Esq.,  Gower  lioad,  near  Swansea  (death 

Jones,  A.  LI.,  Lsq.,  The  Humbles,  Swansea 

Jones,  J.,  Esq.,  Ton-y-paudy,  near  Pontypridd  (dead 

Jones,  C.  11.,  Esq.,  Troedyrlnw 

Jones,  D.  E„  II. D.,  Queen  Street,  Cardiff 

Jones,  D.  J.,  Esq.,  Cross  Street,  Hirwain 

Jones,  Evan,  Esq.,  Aberdare 

Jones,  E.  G.,  M.B.,  Pontardawe 

Jones,  J.  A.,  M.D.,  Llanelly 

Jones,  J.  A.,  Esq.,  Aberavon 

Jones,  It.  N.,  Esq.,  Swansea 

Jones,  It.  YV.,  Esq.,  Penrhiweciber,  Mountain  Ash 

Jones,  T.,  Esq.,  Abcrkmtig.  near  Bridgend 

Jones,  T.  II.,  Esq-,  Kilby  House,  Loughor 

Jones,  V.  LI.  YV.,  Esq.,  St.  Clear  s 

Jones,  YV.  YV.,  II  B.,  4/,  YVellmglon  Street.  Merthyr 

Joseph.  J.  Hill,  ll.B..  Oakiield  Street,  Cardiff 

Joyce,  R.  C.,  ll.B.,  Treorky,  Rhondda  Valley 

King,  E.  lh,  Esq.,  Chepstow 

Knight,  E.,  11. D.,  16,  Picton  Place,  Swansea 

Lancaster,  E.  L.  C.,  ll.B..  Northampton  Villa,  Swansea 

Latimer,  H.  A.,  Esq..  4,  Belvoir  Place,  Swansea 

Lawrence,  A.  G„  ll.D.,  Chepstow 

Leclde,  J.  L.,  Esq.,  Pontypridd 

Leigh,  YV.  YV..  Esq.,  Glyn  Bargoed  House,  Trcliarrris 

Lewellyn,  J.,  Esq.,  Caerphilly 

Lewis,  B.  11.,  Esq.,  Pi  ntypridtl 

Lewis,  E.  YV..  Esq.,  Llandovery 

Lewis,  I.  A.,  Esq.,  Cymmer 

Lewis,  J.  N.,  Esq.,  Maudee,  Newport 

Limbery,  T.,  Esq.,  Newport 

Llewellin,  G.  J.,  Esq.,  Bridgend 

Lloyd,  D„  Esq.,  Newcastle  Emlyn 

Lloyd,  J.  J.,  Esq.,  Preswylfa,  Stepney  Place,  Llanelly 

Lloyd,  YV.  II.,  Esq..  Llandilo 

Lock,  J.  G.,  Esq.,  Tenby 

Loveridgc,  A.  YV.,  Esq.,  23,  Bridge  Street,  Newport 

Lvttle,  J.  S.,  M.D.,  Ivy  Cottage,  Pontypridd 

McGinn,  J.,  Esq.,  118,  Stow  hill,  Newport 

Maguire,  E.  C.,  M.B.,  Merthyr 

Marsh,  O.  E.  B„  Esq.,  35,  Br.tlge  Street,  Newport 

Mason,  S.  B„  Esq.,  Denham,  Pontypool 

Heller,  C.  B„  Esq.,  Cowbr.dge 

Mitchell,  T..  ll.D.,  Gorsemon,  near  Swansea 

Morgan,  A.  L.,  Esq.,  Swansea 

Morgan,  D.  N.,  Esq.,  Gilfaeh  Goclt 

Morgan,  E.  It.,  Esq.,  Morr  ston,  R.S.O 

Morgan,  L.  YV..  ll.D.,  The  Ilafotl,  near  Pontypridd 

Morgan,  R.,  Esq.,  Prospect  House,  Llandilo 

Morgan  YV.,  Esq..  3,  Adelaide  Street,  Swansea 

Morris,  T.  H„  ll.B  ,  Tylorstown.  near  Pontypridd 

Morris,  YV.  I).,  J.,  Esq.,  Crwys  Road,  Cardiff 

Muir,  D.  C.,  Esq.,  Cwmtillery 

Mulligan,  J.  YV.,  M.D.,  Abersycban 

Neale,  G.,  Esq.,  Mountsorrel,  Barry 

Nell,  R.  F„  Esq.,  Penartb 

l’adley,  G.,  Esq..  Lilliput  Hall,  near  Swansea 

Parry,  E.  J.,  11. D.,  Pont-y-Cymmer 

Parry,  T.  YV.,  Esq.,  Ferndale 

Parsons,  C.  O.,  Esq.,  Cast  o  Road,  Cardiff 

Paterson  D.  R.,  II. D.,  18,  YVindsor  Place,  Cardiff 

■Pal  on  I'  E.,  ll.D.,  Lcvcn  House,  Abergavenny 

l’eggr,  C.,  Esq.,  Vernon  House  Asylum,  Briton-Ecrry 

Pegge,  E.  V.,  Esq.,  Briton  Ferry 

Perkins,  A.  L.,  Esq.,  Sketty 

Phillips,  J.  M.,  M.D.,  Cardigan 

Plain  A  ,  M.B.,  C,  YVindsor  Place,  Cardiff 

Poole,  S.,  ll.B.,  Ynishir,  Pontypridd 

I’oolman.  A.  E.,  Esq.,  Abergavenny 

Powell,  J.,  Esq.,  Barry.  Glamorgan 

Powell,  Rhys.  F.sq..  Brecon 

Price  R  G  ll.D.’  136,  Priory  Street.Carmarthen 
Price’  YV  ,  11  B.,  40,  Park  Place,  Cardiff 
Prichard.  R.  D.,  Esq.,  Resolven,  Neath 
Prichard,  It.,  M.D.,  Cardiff 

Pringle,  II.  T.,  ll.D.,  County  Asylum,  Bridgend 

Probert,  J..  Esq.,  Merthyr-Tydvil 

Prothero  I).  G.,  Esq.,  ll.B.,  YVestcross,  Swansea 


Randall,  YY\,  Esq.,  Bridgend 

Rawlings,  ,1.  A.,  Lsq.,  Preswylfa,  Swansea 

Redwood,  T.  11.,  ll.D.,  Rliynmey 

ltees,  A.,  Esq.,  46,  Loudoun  Square,  Cardiff 

Rees,  D.  V.,  Lsq.,  Brecon 

ltees,  II.,  Esq.,  Tyrbach,  Garnant,  R.S.O 

Rhys,  YV.  LI.,  Lsq.,  Aberdare 

Roberts,  J.  S.  H.,  Esq.,  1,  Herbert  Place,  Swansea 

Scale,  T.  YV.,  Esq.,  Glo’ster  House,  Aberdare 

Sheen,  A.,  ll.D.,  23,  Newport  ltoad,  Cardiff 

Skrimshire,  C.  1’..  Esq.,  Blaeuavou  Iron  YVorks,  Pontypool 

Smith,  P.,  Esq.,  Sirhowy,  Tredegar,  Mon. 

Steel,  S.  II.,  ll.B.,  Abergavenny 

Steel,  YV.  D.,  11. D.,  Abergavenny 

Steele,  E.  Y.,  Lsq.,  Abergavenny 

Stewart,  It.  S.,  ll.D.,  Bridgend 

Taylor,  \V.,  ll.D.,  71,  Queen  Street,  Cardiff 

Thomas,  A.  G.,  ll.D.,  Clytha  Park,  New  port 

Thomas,  D.,  ll.D.,  Ystalyfera,  Swansea 

Thomas,  Jabez,  Lsq.,  Swansea 

Thomas,  J.  G.,  M.B.,  Hirwam 

Thomas,  J.  T.,  Esq.,  Torquay 

Thomas,  J.  L.,  Esq.,  Blaengarw,  Bridgend 

Thomas,  .1.  L.,  E.lt.C.S.,  23,  Charles  Street,  Cardiff 

Thomas,  R.  F.,  Esq.,  Glyncorrwg,  Cymmer,  R.S.O. 

Thomas,  YV.  E.,  ll.B.,  Lysygraig,  Ystrad-Rhoudda 

Thompson,  J.  T.,  ll.B,,  24,  Yv  musor  Place,  Cardiff 

Treasure,  YV.  B.  C.,  Esq.,  63,  Elite  Street,  Cardiff 

Treharnc,  J.  LI.,  Esq.,  Beaufort  House,  Cardiff 

Turner,  J  .  H.,  Lsq.,  15,  YVindsor  Place,  Cardiff 

Vachell,  C.  T.,  M.D.,  38,  Charles  Street,  Cardiff 

YValford,  E.,  M.D.,  Town  Hall,  Cardiff 

YVallace,  T.,  ll.D.,  Newport  ltoad,  Cardiff 

YVarburton,  E.  S.,  Esq.,  Trel.erbert,  Pontypridd 

"Ward,  J.  L.  YV.,  Esq.,  Thomas’s  Tow  n,  Merthyr-Tydvil 

YVathen,  J.  II.,  Esq.,  Clifton,  Bristol 

YVebster,  T.  J.,  Esq.,  Brynglas,  llerthyr-Tydvil 

YVeicbert,  C.  J..  Esq.,  Peuycraig 

YVhyte,  A.,  M.D.,  Ilonddfi  House,  Brecon 

YVilliams,  H.  E.,  Esq.,  The  Mount,  Newport 

YVilliams,  J.,  Esq.,  Brecon 

YVilliams,  J.  P.,  ll.D.,  Dowlais 

YVilliams,  II.,  lisq.,  5,  Park  Place,  Cardiff 

YY’illiams,  O.,  Esq.,  Burryport 

YVilliams.  T.  E.,  lisq.,  Talgarth 

YVilson,  YVilfred,  M.D.,  Varteg,  Pontypool 

YVood,  E.  S.,  Esq.,  Clarence  House,  Puntypool 

YVorrall,  C.  L.  Esq.,  Bryn  Mill  Crescent,  Swansea 


Members  Unaftaclicrt— 114. 

Aitken,  C.,  Esq.,  15,  Windsor  ltoad,  Penarth 

Anderson,  C.  S.,  Lsq.,  ll.B.,  1,  Trinity  Ple.ce,  Swansea 

Beddoes,  T.  P.,  Lsq.,  Abcrystwith 

Widen,  G.  II.,  Esq.,  New  town 

Blight,  YV.  L.,  ll.D.,  47.  Newport  Road,  Cardiff 

Brewer,  11.  11.,  Lsq.,  Newport 

Brigstocke,  C.  A.,  Lsq.,  Haverfordwest 

Brown,  J.  T.,  ll.B., Strathw ye.Tintern 

Bryant,  li.  11.  It.,  Lsq.,  St.  Inchael’s  Square,  Pembroke 

Collins,  E.  T.,  lisq.,  12,  W  indsor  Place,  Cardiff 

Davis,  David.  Esq.,  Newcastle  l-.mlyn 

Davies,  D.,  Esq.,  Newcastle  Emlym 

Davies,  E.  C.,  Esq.,  High  Street,  Lampeter 

Davies,  11.,  Esq..  Ashgrove,  Pontypridd 

Davies,  T.  B.  P.,  M.B.,  Observatory  Hall,  Milford  Haven 

Draffin,  D.  K.,  Lsq.,  Nixon  Y'llla,  Mertli}  r  Vale 

Dykes,  J.  S.,  Lsq.,  Glynneatb,  Neath 

Ellison,  J..  ll.D.,  (address  uncommunicated) 

Ensor,  H.  C.,  Esq.,  23,  YVindsor  Place,  Cardiff 

Evans,  A.,  Esq.,  Lampeter 

Evans,  A.,  M.B.,  Pontypridd 

Evans,  F.  G.,  Esq.,  Llwynarthan,  Castleton 

Evans,  M.  G.,  ll.D.,  The  Mount,  Caerphilly 

Evans,  I’.  (’.,  M.D.,  53,  James  St.,  Bute  Ducks,  Cardiff 

Evans,  T.,  M.D. ,  Newquay  (dead) 

Evans,  T.  J.,  Esq.,  Llansawel,  Llandilo 

Fry,  YV.  YV.  B„  M.B.,  Tynyberllan,  Builth,  Brccon-liire 

Glendinning,  .1 .,  Esq.,  Joint  Counties  Asylum,  Abergavt  liny 

Greener,  M.  II.,  M.B.,  1,  Clare  Street,  Riverside,  Cardiff 

Greer,  YV.  J.,  Esq.,  Blaina 

Hamilton,  J.  B.,  Esq.,  Tenby 

Hardwicke,  E.  II.,  Esq., Bridgend 

Honan,  S.  II.,  Esq.  (address  uncommunicated) 

Hood,  A.,  11.1X,  Bridgend 

How  isou.  G.  T.  YV„  Esq.,  Monk  Street,  Abergavenny 
Hughes,  YV.  L„  Esq.,  10,  Spillman  Street,  Carmarthen 
James,  If.  P.,  Esq.  (address  uncommunicated) 

James,  li.  11.,  II.  D.,  The  Manor,  Brecon 

James,  J.,  list].,  Y.  Fagwyr,  Llanfiliangel,  Borth,  R.S.O. 

Jones,  A.  11.,  Esq.,  Pendre,  Orickliowell 

Jones,  I).,  Esq.,  Kidwelly 

Jones,  I).  Rhys,  Esq.,  10,  Paget  Street,  Grange,  Cardiff 
Jones,  E.  F.,  Esq.,  Ltanfylliu 

Jones,  F.  YV.  B.,  II.  I 33,  St.  James  Square,  Monmouth 

Jones,  H.  D„  Esq.,  Llangollen 

Jones,  J.  A.,  Esq.,  Aberayron 

Joues,  S.  B.,  ll.B.  (address  uncommunicated) 

Jones,  S.  C„  M.D.,  26,  Victoria  St..  Merthyr  Tydvil 
Jones,  Yr.  D.  YV.  B„  Esq..  Llauboldy,  YVhitland 
Knowling,  E.  M.,  H.B.,  Tenby 
Lane,  J.  YV.,  ll.D.,  Milford  Haven 
Lewis,  J.,  Esq.,  Llanon,  near  Aberystwith 
Lloyd,  E.,  ll.B.,  Llys  Elvan,  Tregaron 
Lloyd,  II.,  Esq.,  Vale  Villa,  Llanarthney 
Llovd,  P.  A.,  Esq.,  37,  High  Street,  Haverfordwest 
Logie,  A.  G.  S„  M.B.,  Raglan,  Newport 


ardiff 


Lord,  It.  E..  II.  1).,  Abergele  ltoad,  Colwyn  Bay 
McCormick,  T„  Esq.,  11,  Salisbury  Road,  Cathays,  Ca 
llcGhie,  R„  ll.B.,  Bridge  Street,  Troedyrhiw,  R.S.O. 
McLaren,  K.,  M.B..  147,  Newport  ltoad,  Cardiff 
McNeill,  11.  C.  O.,  Esti.,  Caldecott,  near  Chepstow 
McRitchie,  1’.,  ll.B.,  Gowertoii,  near  Swansea 
Mackenzie,  H.  C.,  ll.B.,  Caerphilly 
llakuna,  II. D.,  Esq.,  Treherbert,  ltbondda  Valley 
Moore,  li.  YV.,  Esq.,  Bryn-y-mor  Road.  Aberystwi  th 
Morgan,  .1.,  Esq.,  Pontrhyd-y-Groes,  Aberystwith 
Morgan,  J.  11.,  Esq.,  The  I n Urinary,  Aberystwith 
Morgan,  YV.  V.,  ll.B.,  Narberth 

norland,  C.  II.  D„  ll.B.,  Glam,  and  Mon.  Infirmary, Cardiff 

Morris,  F.  T..  Esq.,  8,  YVindsor  Place,  Cardiff 

llullin,  J.,  Esq.,  Custom  House  Street,  Cardiff 

Mullin,  J.  F.  L.,  M.D.,  Newport-on-Usk 

Neale,  A.  E.,  lisq.,  24,  Hamilton  Terrace,  Milford  Haven 

Nelis,  YV.  F.,  Esq.,  Joint  Counties  Asylum,  Abergavenny 

Nelson,  H.  S.,  Esq.,  Little  Ilew en,  R.S.O. 

O'Donnell,  I'.  J.,  Esq.,  Cadoxtou,  near  Cardiff 
O’Sullivan,  J.  D.,  Esq.,  Aberbeeg,  Mon. 

Parry,  C.  F.,  11. D.,  Spilman  Street,  Carmarthen 
Pearse,  R.  T.,  Esq.,  Cathedral  Road,  Cardiff 
Poignand,  11.,  M.D.,  St.  Johns,  Llendover  St.,  Monmouth 
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Rawlings  II.  E.,  Esq.,  Reynoldstone,  near  Swansea 

Rees,  J.  H.,  M.D.,  Thorncliff,  Renartk 

Robathan,  G.  B.,  Esq.,  Risca 

Roderick,  S.  J.,  51. B.,  Llanelly 

Rosser,  J.  S.  Esq.,  Morriston 

Rowlands,  J.,  Esq.,  King  Street,  Carmarthen 

Scott,  R.  I.,  Esq.,  Newport 

Sheperd,  A.  \V.,  M.D.,  Cowbridgo 

Shepherd,  C.  C.,  M.D.,  24,  St.  Andrew’s  Crescent,  Cardiff 

Sheperd,  R.  J.,  Esq.,  Hay,  Brecon 

Shiels,  R.,  M.D.,  The  Parade,  Monmouth 

Skyrme,  H.  E.,  Esq.,  7,  Windsor  Place,  Cardiff 

Soden,  ,T.  E.  J.,  Esq.,  12,  Picton  Place,  Swansea 

Soper,  J.  H.,  Esq.,  Blaina 

Stamper,  J.  F.,  M.D.,  Pembroke  Bock 

Sutton,  R.  V.,  Esq.,  3,  Mountjoy  Place,  Newport,  Mon. 

Talpade,  N.  D.,  M.D.,  St.  David’s 

Thomas,  A.,  M.B.,  22,  North  Parade,  Aberystwith 

Thomas,  D.,  Esq.  (address  uncommuuicated) 

Thomas,  D.  H.,  Esq.,  Vincent  Lodge,  Swansea 

Thomas,  E.  C.,  M.B.,  Llanybyther 

Thomas,  J.  L  Esq,,  Bridgend 

Thomas,  W.  H.,  Esq.,  Bron-y-garn,  Slaesteg,  Glam. 

Trehame.  Ed.,  Esq.,  Cadoxton,  near  Cardiff 

Vacliell.  H.  R.,  M.D.,  15,  Newport  Road,  Cardiff 

Wall,  W.  B.,  Esq.,  Pembroke 

AVallace,  S.,  Esq.,  28,  Charles  Street,  Cardiff 

Whittington,  T.  P.,  Esq.,  Neath 

Williams,  E.,  Esq.,  Aberayron 

Williams,  E.,  M.B.  (address  uncommunicated} 

Williams,  E.,  Esq.,  Bridgend 

Williams,  J.  T.  C.,  Esq.,  Whitland 

Williams,  1’.,  Esq.,  Ferryside 

Williams,  W.  E.,  Esq.,  Abertillery,  Newport 
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President-elect,  W.  Nettle,  Esq.,  Liskeard. 


Vice-Presidents. 


D.  Thompson,  Esq.,  Laun¬ 
ceston 

J.  B.  Montgomery,  M.D. 

Ppn7a  y>  pp 

R.  H.  Clay, M.D. .Plymouth 
J.  Harper,  Esq., Barnstaple 


W.  Powell,  M.B.,  Torquay 
E.  J  Slade-King,  M.D., 
Braunton 

J.  Woodman,  M.D.,  Exeter 
P.  Swain,  Esq.,  Plymouth 
J.  Rolston,  M.D.,  Stoke 


Honorary  Secretary , 

W.  Gordon,  M.B.,  Exeter 


Council. 


Blomfield,  A.  G. ,  M.D.,  Exeter 
Beas,  P.  51.,  M.B.,  Exeter 
Hammond, W., Esq..  Liskeard 
Hichens,  F.,  M.D.,  Redruth 
Hingston,  R.,  Esq.,  Liskeard 
Mackenzie,  L.,  Esq.,  Tiverton 
Mudge,  J.,  Esq.,  Hayle 
Nettle,  W.,  Esq.,  Tiverton 


Pooley,  R.M.,  Esq. .Falmouth 
Roper,  A.  C.,  Esq.,  Exeter 
Salmon,  A.  L.,  Esq.,  Truro 
Thomas,  J.  T.,  Esq.,  Cam¬ 
borne 

Tosswill,  L.  H.,  M.B.,  Exeter 
Wade,  C.  H.,  Esq.,  Chudleigh 


Representatives  on  Council  of  Association. 
Gordon,  W.,  M.B.,  Exeter. 

Rolston,  John,  M.B.,  Stoke. 


Representative  on  Parliamentary  Bills  Committee. 
Gordon,  W.,  M.B.,  Exeter 


Members  of  Branch— 237. 

Ackland,  J.  M.,  Esq.,  24,  Southeruhay,  Exeter 

Ackerley,  R.,  M.B.,  Ashburton 

Adkins,  G.,  Esq.,  Paignton 

Adkins,  J.  E.,  Esq.,  Yealmpton 

Aldous,  G.  F.,  Esq.,  Compton  Gifford,  Plymouth 

Aldridge,  C.,  M.D.,  Plympton 

Alexander,  J.,  M.D.,  Paignton 

Anderson,  R.  B.,  Esq.,  Bodmin 

Baker,  A.,  M.D.,  The  Laurels,  Pinhoe,  near  Exeter 

Baker,  A.  de  W.,  Esq.,  Dawlish 

Bampton,  A.  H.,  M.D.,  4,  St.  Margaret’s  Terrace.  Ilkley 

Banbury,  G.  R.  S.,  Esq.,  North  Tawton,  Devon  (dead) 

Bankart,  J.,  M.B.,  19  Southeruhay,  Exeter 

Barton,  G.  (P.,  Esq.,  Lympstone,  near  Exeter 

Bean,  C.  E.,  Esq.,  5,  Buckland  Terrace,  Plymouth 

Bell,  C.  E.  W.,  Esq.,  17,  West  Southeruhay,  Exeter 

Bell,  W.  K.,  Escu  Shahlon,  Teignmouth 

Bennett,  W.  S.,  Esq.,  Penzance 

Berry,  F.  C.,  M.D. .Burnham 

Black,  G.,  M.B.,  Chelston,  Torquay 

Blarney,  J.,  Esq.,  Penryn 

Blomfield,  A.  G.,  M.D,,  34,  West  Southerhay,  Exeter 
Brenton,  W.  H.,  Esq.,  48,  Cobourg  Street,  Plymouth 
Brauud,  A.  M.,  Esq.,  Hill  House,  Stratton 
Brown,  M.  L.,  M.D.,  St.  Sydwell’s  Villa,  Exeter 
Brushneld,  T.  N„  M.D.,  Budleigh-Salterton 
Buchan,  W,  A.,  JI.B.,  Plymouth 
Budd,  W.  A.,  M.D.,  23,  Southeruhay,  Exeter 
Bullmore,  F.  C.,  Esq.,  Falmouth  (resigned) 

Bulteel,  C.,  Esq.,  10,  Ailsa  Terrace,  Tiverton  (resigned) 

Bulteel,  M.  H„  Esq.,  Durnford  Street,  Stonehouse 

Bulteel,  S.  B.  J.,  M.B.,  Looseleigh 

Bunting,  J.,  Esq.,  Earlham,  Torquay 

Butlin,  C.  H.,  Esq.,  Camborne 

Cadell,  N.  P.,  Escl,  Tiverton 

Callaghan,  J.  L.,  Esq.,  Colyton 

Carlyon,  F.  H.,  M.B.,  Truro 

Cheves,  A.  B.,  M.D.,  Millbrook,  near  Devonport 

Cheves,  J.  T.,  Esq.,  Liskeard,  Cornwall 

Clapp,  G.  T.,  M.B.,  Exeter 

Clay,  R.  II.,  M.D.,  Plymouth 

Cockburn,  L.  W.,  Esq.,  Hamilton,  Ontario 

Cole,  W.  R.  N.,  M.D.,  St.  Tudye 

Cook,  T.  D„  Esq.,  Glendon,  Torquay 

Cooke,  J.  W.,  Esq.,  Bavistaple 

Coomhe,  R.,  Esq.,  37,  West  S.iuthemhay,  Exeter 

Cornbill,  J..  Esq.,  2,  Gordon  \  (Has,  Ilfracombe 

Crossing,  A.  V..  Esq.,  11.  Hill  Park  Cretcent,  Plymouth 

Crowdy,  F.  D.,  M.D. ,  Torquay 

Cuming,  C.  H.,  Esq.,  Sussex  Street,  Plymouth 

Curtis,  A.  Esq.,  Exmouth 

Davies,  II.  A.  B.,  Esq.,  Newton  Abbott 

Davis,  A.  P.,  Esq.,  Fowey 

Davis,  H.,  M.D.,  Callington 


Davson,  F.  A.,  M.D.,  Westbourne,  Dartmouth 
Davy,  H.,  M.D.,  Penzance 

Davy,  H.,  M.D.,  29,  Southernbay,  Exeter  (resigned) 

Deas,  P.  M.,  M.B.,  Wonford  House,  Exeter 
Dempster,  J.  H.,  Esq.,  Oakford  Teignton,  Newton  Abbott 
Derry,  B.  G.,  Esq.,  63,  Fore  Street,  Bodmin 
Domville,  E.  J.,  Esq.,  Exeter 

Dutton,  E.  G.,  Esq.,  13,  Spencer  Terrace,  Plymouth 
Eales,  G.  Y.,  Esq.,  7,  Portland  Place,  Torquay 
Ellery,  R.,  Esq.,  Ridgway,  Plympton 
Elhot,  E.  A.  S.,  Esq.,  Kingsbridge 
Elliot,  J.,  Esq.,  Kingsbridge 
Evans,  T.  G.  C.,  Esq.,  Budleigh-Salterton 
Fenwick,  C.,  M.D.,  Dunsford,  Exeter 
Ferris,  J.,  Esq.,  Belgrave  Road,  Torquay 
Finch,  T.,  M.D.,  St.  Mary  Church,  Torquay 
Fisher,  J.  W.,  M.D.,  Dep.  Insp.Genl.,  Royal  Naval  Hospital, 
Plymouth  (resigned) 

Fisher,  S.  H.,  Esq.,  Tiverton 

Fox,  E.  L.,  Esq.  Stonehouse,  Plymouth 

Frood,  J.  N.,  Esq.,  Topskan 

Gat'd,  W.  J.,  Esq.,  Stoke,  Devonport 

Gardner,  P.  H.,  Esq.,  1,  Matlock  Terrace,  Torqu 

Gill,  J.  W.,  Esq.,  St.  Germans 

Gill,  Joseph  W.,  Esq.,  Liskeard 

Glinn,  C.  F.,  Esq.,  Hatherleigh 

Goodwyn,  H.,  Esq.,  Bovey  Tracey 

Gordon,  W.,  M.B.,  Bamfield  Lodge,  Exeter 

Gould,  J.,  Esq.,  Hatherleigh 

Goulston,  A.,  Esq.,  Homefield  Place,  Heavitrec,  Exeter 
Gray,  F.  A^  Esq.,  Ottery  St.  Mary  (dead) 

Gray,  W.,  Esq.,  Holsworthy 

Greenway,  II.,  Esq.,  Plymouth 

Griffin,  R.  M .,  M.B.,  Plympton  House,  Honiton 

Hains,  L.  J.  C.,  Esq.,  21,  Fore  Street,  Totnes 

Hammond,  W.,  Esq.,  Liskeard 

Harper,  J.,  Esq.,  Barnstaple 

Harper,  T.,  Esq.,  Plymouth 

Harris,  J.  D.,  Esq.,  45,  Southern  hay,  Exeter 

Harrison,  J.,  Esq.,  Sackville  House,  E.  Grinstead 

Hawkes,  A.,  Esq.,  Polypliant,  Launceston 

Haydon,  E.,  M.B.,  The  Laurels,  Newton  Abbott 

Haydon,  W.  R.,  if. D.,  Tiverton 

Henderson,  W.,  M.D.,  18,  East  Southernbay,  Exeter 

Hichens,  F.,  M.D.,  Redruth 

Hill,  F.  A.,  Esq.,  Thorncombe,  Chard 

Hingston,  C.  A.,  M.D.,  3,  Sussex  Terrace,  Plymouth 

Hingston,  R.,  Esq.,  Liskeard 

Hodgson,  J.  W.,  M.D.,  Clialgrave,  Exmouth 

Honey,  T.  E.,  M.D.,  Stoke,  Devonport 

Hosking,  R.,  Esq.,  Penzance 

Hounsell,  F.  C.  \V.,  Esq.,  Chudleigh 

Hughes,  R.  H.,  M.B.,  12,  Lockyer  Street,  Plymouth 

Humphrey,  H.,  M.D. ,  St.  Aubins,  St.  Mary  Ch.Rd.,  Tox-quay 

Hunt,  A.  1).,  Esq.,  Chagford 

Hunt,  H.  R.,  M.B.,  St.  Thomas,  Exeter 

Huxley,  J.  U.,  51. D.,  9,  Higher  Terrace,  Torquay 

Jackson,  G.,  Esq.,  10,  Portland  Villas,  Plymouth 

Jackson,  M.,  M.D..  Bear  Street,  Barnstaple 

Jellett,  J.  W.  H„  M.D.,  Ileavilree,  Exeter 

Johnson,  G.  H„  Esq.,  7,  Den  Crescent,  Teignmouth 

Jones,  A.  W.  L.,  Esq.,  Ottery  St.  Mary 

Karkeek,  P..  Esq.,  Isca,  Torquay 

Kempe,  A.  W.,  M.D.,  14,  E.  Southernbay,  Exeter 

Kerswill,  J.  B.,  Esq.,  St.  Germans 

King,  J.,  Esq.,  Stratton 

Laing,  W.  A.  G.,  M.D.,  Barnstaple 

Lake,  W.  C.,  M.D.,  Teignmouth 

Langran,  W.,  Esq.,  Axminster 

Langridge,  F.  J.  W.,  Esq..  Ilfracombe 

Layton,  H.  A.,  Esq.,  County  Asylum,  Bodmin 

Leah,  T.,  Esq—  85,  Durnford  Street,  Stonehouse 

Leah,  W.,  M.D.,  Treverven,  Teignmouth 

Leishing,  C.  E.,  Esq.,  Tiverton 

Leverton-Spr.v.  E.  J.,  Esq.,  St.  Kelverue,  Helston 

Lewis,  J.  K.,  Esq.,  Thorverton,  R.S.O. 

Little,  F.  E.,  Esq.,  Oaktield,  Teignmouth 
Lloyd,  J.  H.,  Esq..  Cullompton 

Longfield.W.D.,  Fleet-Sg.,  St.  Ann’s  Fort,  Stamford.Plymtb. 

Lovely,  C.  N.  M.B.,  6.  Barton  Terrace,  Dawlish 

Lucy,  R.  H..  M.B.,  9,  Princess  Square,  Plymouth 

McArthur,  D.,  Esq.,  Riversmeet.Topskam 

MacKeith,  A.  A.,  M.B.,  St.  Thomas,  Exeter 

Mackenzie,  L.,  Esq.,  Tiverton 

Marle.v,  II.  F.,  Esq.,  Padstow 

May,  J.  H.  S.,  Esq.,  Melford  House,  Plymouth 

Mole,  R.  B.,  Esq.,  Callington 

Montgomerie,  H.  M.,  M.D.,  5,  Clarence  Place,  Penzance 

Montgomery,  J.  B.,  M.D.,  Penzance 

Moone,  J.,  Esq.,  tipper  Paul  Street,  Exeter 

(Morgan,  A.  L.,  Esq.,  6,  Walter  Road,  Swansea 

Morgan,  F.,  Esq.,  Uffculme 

Morgan,  H.  de  R.,  Esq.,  Cockington,  Torquay 

Mortimer,  J.,  M.B.,  Exeter 

Mudge,  J.,  jun.,  Esq.,  Marazion 

(Mudge,  .T.,  Esq.,  Hayle 

Nettle,  W.,  Esq.,  Liskeard 

Newton,  Isaac,  Esq.,  Paignton 

Norman  .T.  II.,  Esq.,  Winkleigh 

Nourse,  W.  E.  C.,  Esq.,  7,  Upland  Terrace,  Falmouth 

O’Brien,  T.  M„  Surg.-Maj.,  Exeter 

Odell,  W.,  Esq.,  Ferndale,  Torquay 

Palmer,  W.  P.,  M.B.,  Torquay 

Pearse,  W.,  Esq.,  St.  Tuay  (dead) 

Penny,  F.,  Esq.,  Devon  Infirmary,  Barnstaple 

Perkins,  A.  R.  S.,  Esq., 20,  St.  Sidwells  Street,  Exeter 

Piggott,  F.  C.  II.,  M.D.,  13,  Orchard  Gardens,  Teignmouth 

Pollard,  R.,  M.D.,  Southlands,  Torquay 

Pooley,  R.  M.,  Esq.,  Falmouth 

Potter,  J.  H..  Esq.,  Cullompton 

Powell,  W.,  M.B..  Hill  Garden,  Torquay 

Powne,  L„  Esq.,  52,  High  Street,  Crediton 

Preston,  G.,  Esq.,  Saltasli 

Puddicombe,  E.L..  Esq..  Silverton,  Cullompton 

Pullin,  T.  It.  S.,  M.D..  Sidmouth 

Quicke,  J.  M.,  Esq.,  Truro 

Rendle,  A.  C.,  M.B.,  48,  St.  Aubyn  St.,  Devonport 

Rendle,  C.  B.,  Esq..  Mount  Edvcumbe  Terrace,  Stoke 

Rendle,  E.  M.  It.,  Esrm  Plymouth 

Richardson,  .T.  B.,  M.D..  Torquay 

Rolston,  G.  T.,  Esq.,  8,  Osborne  Villas,  Stoke,  Devonport 

Rolston,  J.,  M.D.,  Clarendon  Villa,  Stoke,  Devonport 

Rolston,  J.  R.,  Esq.,  Devonport 

Roper,  A.  C.,  Esq.,  East  Southernbay,  Exeter 

Rouse,  E.,  Esq.,  Bideford 

Row,  F.  E.,  Esq.,  34.  Kerr  Street,  Devonport 

Rudd,  C.  F.,  Esq.,  Teignmouth 

Rudkin,  G.  M.  A.,  Esq.,  Teignmouth  (resigned) 

Rundle,  E.,  Esq.,  Truro 

Salmon,  A.  G.,  Esq.,  Fore  Street,  Bodmin 


[Dec.  23,  1893. 


Salmon,  A.  L.,  Esq.,  Truro 

Sandoe,  J.  W.,  Esq.,  Broadclyst 

Saunders,  G.  J.  S.,  M.D.,  Exminster 

Scanlan,  J.,  M.B.,  Surg.-Maj.,  Broadclyst,  Exeter 

Scott,  W.  G„  M.B.,  Newton  Abbot 

Shapland,  J.  D.,  Esq.,  Burnside  House,  Exmouth 

Shepherd,  T.  W.,  Esq.,  Launceston 

Shortridge,  T.  W.,  M.D.,  Honiton 

Slade-King,  E.  J.,  M.D.,  Braunton 

Snape,  C.,  M.D.,  Wivelisoombe 

Somer,  J.,  Esq.,  Broadclyst 

Soper,  R.  W.,  Esq.,  Dartmouth 

Spencer,  II.  M.,  Esq.,  Woodbury,  near  Exeter 

Square,  J.  E.,  Esq.,  22,  Portland  Square,  Plymouth 

Square,  W„  Esq.,  14,  Portland  Square,  Plymouth 

Stabb,  W.  W.,  M.B.,  Torquay 

Staff,  G.  T.  A.,  Esq.,  St.  Ives 

Stamp,  W.  D.,  Esq.,  Ridgway,  Plympton 

Steele,  W.  S.,  M.D.,  St.  Mary  Church,  Torquay 

Steele-Perkins,  E.  B.,  Esq.,  1,  Hill’s  Buildings,  Exeter 

Stephens,  R.  F.,  Esq.,  St.  Austell 

Stewart,  F.  G.,  Esq.,  Wadebridge 

Sutcliffe,  E.,  M.D.,  Great  Tornhgton 

Swain,  W.  P.,  Esq.,  17,  The  Crescent,  Plymouth 

Swale,  H.,  M.B  'Tavistock 

Tabor,  C.  J.,  M.B.,  Carn  Brea  (resigned) 

Thom,  G.,  Esq.,  1,  Clarendon  Terrace,  Devonport 

Thomas,  J.  B.,  Esq.,  Chelston,  Torquay 

Thomas,  J.  R.,  M.D.,  Exeter 

Thomas,  J.  T.,  Esq.,  Roslyu,  Camborne 

Thompson,  C.  S.,  M.D.,  4,  Buttgarden  Street,  BideforiJ 

Thompson,  D.,  Esm,  Launceston 

Thompson,  W.  F.,  JI.B.,  Priory  House,  Launceston 

Thomson,  E.  B.,  M.D.,  Albany  Place,  Plymouth 

Thorne,  G.  L.,  M.D.,  Crediton-Fitzpaine,  Crediton 

Torbock,  W.  II.,  Esq.,  Folruan,  Fowey 

Tosswill,  L.  H.,  M.B.,  28,  West  Southeruhay,  Exeter 

Tucker,  J.,  Esq.,  Clmlmleigh 

Ubsdell,  H.,  Esq.,  Buckfastleigh 

Wade,  C.  H.,  Esq.,  Stanfield,  Torquay 

Walker,  R.,  M.D,,  Budleigh-Salterton 

Ware,  J.  W.  L.,  Esq.,  Barnstaple 

Webb,  F.,  Esq.,  Dawlish 

Webb,  W.  H.,  M.D.,  Kingsbridge 

Whipple,  C„  Esq.,  St.  Andrew’s  Lodge,  Plymouth 

Whiteway-Wilkinson,  W.  H.,  Esq.,  Inverteign,  Teignmouth 

Whitworth,  W.,  Esq.,  St.  Agnes 

Williams,  1.  Meunell,  Esq.,  St.  Mary  Church,  Torquay 
Williams,  T.  H..  Esq.,  1,  Gibbons  Street,  Plymouth 
Wilson,  W.  C.,  M.B.,  7,  St.  Aub.vns  Street,  Devonport 
Wolferstan,  S.,  Esq.,  4,  Mutley  Plain,  Plymouth 
Woodman,  J.,  M.D.,  2,  Chichester  Place,  Exeter 
Woollcombe,  W.  L.,  Esq.,  Plymouth 
Worth,  E.  J.,  Esq.,  Anderton,  Plymouth 


Members  Unattached— 109. 

Andrew,  G.,  M.D.,  Andersey,  Marychurch  Road,  Torquay 
Banks,  W.,  M.B.,  3,  Dunstanville  Villas,  Falmouth 
Barnes,  G.,  Esq.,  Castle  Hill,  Axminster 
Bartlett,  W.,  Esq.,  6,  Bridgeland  Street,  Bideford 
Bell,  W.  K.,  Esq.,  Clifford  House,  Shaldou 
Bennetts,  C.  J.,  Esq.,  Tregory 
Benson,  C.  R.,  Esq.,  Lew  Down 

Best,  F.  A.,  Esq.,  Furzecote,  St  Mary’s  Road,  Torquay 
Boase,  R.  D.,  Esq.,  Morrab  Road,  Penzance  (resigned) 
Bonar,  T.  M.,  M.B.,  Probus 

Bowes,  W.  II..  M.D.,  Blackadon  Asylum,  Ivybridge 

Boyes,  J.  F.,  M.B.,  8,  Carey  Parade,  Torquay 

Cash,  A.  M ,  M.D.,  Torquay 

Clarke,  A.  B.,  Esq.,  Sliebbear 

Clogg,  S.,  Esq.,  East  Looe 

Couch,  J.  Q.,  10,  Chapel  Street,  Penzance 

Cressey,  G.  H.,  51. D.,  HALS.  Jonie.  Plymouth 

Cridland,  E.C.,  Esq.,  5Iutley,  Plymouth 

Crocker,  T.,  M.D.,  Yeo,  Yealmpton  (dead) 

Culross  Janies,  Esq.,  66,  Queen  Street,  Newton  Abbott 

Cullin,  R.  B„  Esq.,  (Fore  Street,  Tiverton 

Dale,  W.,  51. D.,  Huntley,  Bishopsteighton  (resigned) 

Date,  W.  II  Esq.,  Culmstock 

Eccles,  G.  H.,  Esq.,  Sherwell  House,  Plymouth 

Edwards,  R.,  Esq.,  Knowle,  Budleigh-Salterton 

Ellery-Trewhella,  H.,  51. 1).,  Saltash 

Elliot,  R.  L.,  Esq.,  Tresillian,  Kingsbridge 

Ellis,  H.  H.,  Esq.,  Leland 

Ellis,  S.,  Esq.,  Culmstock,  Cullompton 

Emtage,  E.  W„  Esq.,  Bradworthy 

Erskine,  R.,  51. D.,  Camborne 

Foot,  F.  W.,  Esq.,  Penryn 

Fox,  J.  A.,  Esq^Tregea  House,  5Iorrab  Road,  Penzance 

Fraser,  D.  A.,  Esq.,  Totnes 

Frew,  W.  S.,  M.B.  Jfl.M.  Prison,  Dartmoor 

Furmvall.  H.  5V.,  Esq.,  Woodbury,  Exeter 

George,  R.  J.,  51. D.,  Port  Isaac 

Gilbert.  G.  R.,  Esq.,  Dunolly,  Torquay 

Goodfellow,  S.  J.,  M.D.,  Adelphi  Road,  Paignton 

Gordon,  It.,  51. B.,  3,  Deriby  Place,  Sidmouth 

Grenfell,  H.  O.,  Esq.,  Moubury 

Guinness,  T.  A.,  Esq.,  Bampton 

Hardwick.  A.,  5i.D..  Newquay 

Harly,  J.  T.,  Esq.,  Bodgard,  East  Looe 

Harris,  J.  II.,  Esq.,  The  New  Road,  Dartmouth 

Harrison,  A.,  Esq..  52,  Coombe  Road,  Teignmouth 

Harvey,  F.,  Esq. /The  Nook,  Padstow 

Haycroft,  C.  H.,  Esq.,  Fair  Park,  Bow 

Hubbard,  D.  L.,  51. B.,  Lynton 

Hyne,  F.  A.,  Esq.,  St.  Slawes 

Jacob,  J.  B.,  Esq.,  Plymst,  ck,  near  Plymouth 

Lakeman,  T.,  Esq.,  30,  Church  St.,  Slodbury 

Lane,  S.  O.,  Esq.,  Braunton,  Barnstaple 

Lawday,  C.  J.  R.,  Esq.,  Strete,  near  Dartmouth 

Lawrie,  C.  R.,  Esq.,  58,  West  End,  Redruth 

Lovell.  R.  H.,  Esq.,  c.o.  5Iajor  Lovell,  Newport,  Barnstaple 

Lyle,  T.,  51. D.,  Falcon  Terrace,  Bude 

McCreery,  J.  O.,  Esq.,  South  Brent,  Ivybridge  (resigned) 

SleConnel,  H.  W.,  M.  B.,  Barnstaple 

51acdouald,  T.  R.,  51. B.,  Peu-y-Craig,  Kingskersweli 

5Iackay,  J.  C.,  51. D.,  St.  Columb 

5Iacklin,  T.  T.,  Esq.,  St.  5Iary’s  Isle  of  Scilly 

Slander,  I’.'R.,  Esq.,  Princetown 

Manning,  F.  B.,  5Ie  liua  Cottage,  Pelton 

Spinning,  G.  II.,  51. B.,  Comb  Slart’n  (dead) 

Slanntng.  N.  S..  Esq  .  Middle* on,  Combe  Slartin 
Slartin,  II.  A..51.D.  Exmoutli  Club,  Exmouth 
Slichie,  G..  5LB.  Hillskle  Villa.  Crediton 
Slorris,  J.  J.  N.,  Esq.,  Royal  Albert  Hospital,  Devonport 
Slorton,  W.  B.,  5I.B.,  Exeter  (resigned) 

Sliles,  C.  H.,  Esq.,  Stantonbury 
Slinter,  L.  J.,  M.IU  Sea  View,  Paignton 
Nankivell,  A.  W.,  Esq.,  Ashley  Lodge,  Torquay 
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Norway,  N.  E.,  Esq.,  Newquay 

Owen,  J.  E.  H.,  Esq.,  1,  YVodehouse  Terrace,  Falmouth 
Pearce,  A.,  Esq.,  Salcombe,  Kingsbridge 
Phillips,  \V.  F.,  M.B.,  St.  Austell 

Piokthall,  J.  M.,  Esq.,  05,  Peter’s  Ter.,  Flushing,  Falmouth 
■Prankerd,  J.,  Esq.,  Eriertield,  Torquay 
Quick,  J.,  Esq  Penzance 

Quinton,  W.  W.,  51.]!.,  Blindwell.  Kingsteigutou 
ltae,  G.  A.,  Esq.,  Stoke,  Devonport 
Reed.  W.  C.,  51. D.,  9,  Princes  Square,  Plymouth 
Reston,  H.,  Esq.,  Ashford,  near  Barnstaple 
Runnalls,  H.  B..  Esq.,  (address  uucommunicated) 

Saunders,  E.  II.,  Esq.,  Stoke 
Scott,  G.  R.  S.,  Esq.,  Rosemullion,  Falmouth 
Semple,  H.  F..  Esq.,  Bndleigh  Saltertou 
Seville,  C.  F.,  Esq.,  Helstou  (resigned) 

Sharp,  E.,  Esq.,  Truro 
Shaw,  A.,  51.1!.,  Bodmin  Road.  SI.  Austell 
Smith,  E.  L.,  Esq.,  51aytield,  Torquay 
Smith,  K.  R.,  Esq.,  02,  High  Street, Jl’otnes 
Steer,  A.  YV.  T.,  Esq.,  Trevear,  Penzkuce 
Symons,  J„  Esq.,  Penzance 
Taylor,  YV.  K.,  Esq.,  Litton,  Devon 
Tenison,  E.  11  R.,  Esq.,  Okeliampton 
Todd,  G„  Esq,,  Sydenham,  Torquay 
■  Thistle,  F.  T.,  Esq.,  Clairville,  Torquay  . 

!  Thomas,  It.  S..  51. B.,  S.  Devon  and  E.  Cornwall  Hospital 
Plymouth 

Tonking.  J.  H.,  Esq..  Camborne 
Turnbull,  A.,  Esq.,  Royal  Hospital,  Plymouth 
Twining,  A.  H.,  Esq.,  Salcombe 
Vigors,  C.  It.  C.,  Esq.,  Newlyn  East 
;  Wade,  C.,  Esq.,  Penagar.  Boscastle 
Welsford,  G.  F.,  51. B.,  Somerville,  Tiverton 
White,  D.  C.,  51. B.,  Ashburton 
Williams,  L.  L.  B..  51. B„  Sidmouth 
Woodward,  W.,  Esq.,  County  Asylum,  Bodmin 

SOUTHERN  BRANCH. 

DISTRICT  C051P1USING  EAST  IIA51PSHIKE,  THE 
ISLE  OF  WIGHT,  AND  SOUTH  WILTSHIRE. 
Recognised  1874. 

President ,  F.  Barrow,  Esq.,  F.R.C.S 
Presiclbnt-elect,  Surg.-51»j.-Gen.  Broke-Smith,  Netley 
Vice-Presidents. 

Brigade-Surgeon  C.  H.  Y.  Godwin,  Netley. 

J.  51.  Pletts,  51. D.,  Ryde. 

Honorary  Secretary  and  Treasurer. 

J.  Ward  Cousins,  51. D.,  Riversdale,  Kent  ltd. .Portsmouth. 

Honorary  Secretaries  of  Districts. 
Southampton:  Theophilus  W. Trend, 51. D.,l,Grosvenor 
Place,  Southampton. 

Isle  of  Wight:  It.  Robertson,  51. D.,  Ventm  r,  I. W. 
Winchester:  1’.  C.  Langdon,  Esq.,  Northgate  House,  Win¬ 
chester. 

South  Wiltshire :  II.  J.  51anning,  Esq.,  Laverstock,  Salis¬ 
bury. 

South-East  Hants:  J.  Ward  Cousins,  51. D., Riversdale, 
Kent  Road,  Portsmouth. 

Council. 

Axford,  W.  H.,51.B.,Soutlisea  I  England.  5 V.,  Esq.,  51. D  , 
Brook.  V  .  F  Esq.,  Fareliam  Winchester 
Darke,  F.  R.  P.,  Esq.,  I  Green,  W.  E.,  Esq.,  Sandown 
Salisbury  I  Wade,  A.  B.,  Esq.,  51. B., 

|  Southampton 

Representatives  on  Council  of  Association. 

Cousins,  J.  Ward,  51. D.,  Portsmouth. 

Trend,  T.  W.,  51. D.,  Southampton. 
Representative  on  Parliamentary  Bills  Committee. 
Nicolson,  D.,  51. D.,  Broadmoor. 

Jlcinbcrs  of  Brandi— 249. 

Aldridge,  N.  E.,  51. B„  Hamilton  House,  Southampton 
Allden,  J.  H.,  Esq.,  Bassett,  Southampton 
i  Andrews,  S.,  Esq.,  Basingstoke 
i  Ardagh,  W.  A.,  51. D.,  Haslemere 
Axford,  W.  H.,  51. B.,  21,  Clarence  Parade,  Southsea 
!  Baker,  J.,  5I.B.,  The  Grove,  Portland 
Baker,  T.,  Esq.,  Waterloo  Villa,  Cosham 
Barcroft,  P.  J.,  Esq.,  Amesbur.v.  Wilts. 

Barker,  H.  51.,  51. B.,  Staincliff,  Sandown,  I.W. 

1  Barnes,  R.\V.,Surg.-51aj.  51. S.,  Deesa.Guzerat, Bombay  Pres, 
j  Barr,  G.  A.,  Newport,  I, W. 

!  Barrow,  11.,  Esq.,  Uffculme,  Colthampton,  Devon 
Bate,  H.  II.,  Esq.  (address  uncommumcated) 

:  Bathe,  A.  .1 Esq.,  8.  Hanover  Buildings,  Southampton 
Beaton,  D.,  51. D.,  Ryde,  l.W. 

Beaumont,  C.  G„  51.1).,  1,  Eliot  Hill,  Hlackheath,  S.E. 
Beneraft,  H.  W.  R.,  Esq.,  0,  Anglesea  Place,  Southampton 
I  Beutham,  A.  L.,  Esq.,  Victoria  Road,  Southsea 
i  Bevan,  W.  L.  F.,  51. D.,  Alton 
Birch,  11.  P.,  Surg.-Capt.,  51. S.,  Bengal 
Bishop, G.  V.,Snrg., R.N.,  11.51. S.  Galatia,  Qucensferry.N.B. 
Bishop,  Tlios.  Hill,  51. B.,  Royal  Portsmouth  Hospital 
Blackman,  J.  G.,  51. D.,  Portsmouth 
Blackmorc,  II.  P.,  51. D.,  Salisbury 
!  Bond,  F.  St.  Q.,  Esq.,  Havant 
Bothwell,  J.,  Esq.,  Hornragsliam 
Bovill,  E.  51.,  Esq.,  Bishop  s  Waltham 
Brigham, H.  G.,  Esq,  104.  Buckingham  Palace  Rd.,S.W.  (rsd) 
Brook,  5V.  F.,  Esq.,  Fareliam 
Brown,  W.,  Fleet  Surg.,  R.N.,  East  Cliff,  Woolston 
IBruntou,  W.  R..5I.B  ,  Boro  Lunatic  Asylum,  Milton,  Ptsmth 
Buck,  T.  A.,  51. B.,  George  Street,  Ryde,  l.W. 

Buckell,  L.  51.,  Esq.,  Southampton 
Bullar,  J.  F  51.11..  7,  Carlton  Crescent,  Southampton 
I  Case,  G.  II.,  Esq..  Fareham 
I  Castle,  H.,  51.1!.,  Newport,  I.W. 

Cay  lev,  H.,  Esq.,  The  Towers,  Woolston,  Southampton 
Chadwick,  G.  F.,  Esq.,  Codford  St.  51ary,  Bath 
!  Chamberlain,  E.  T.,  Esq.,  Leagrave,  Luton 
Chapman,  J.,  Esq.,  Somerleyton  Road,  Brixton,  S.W  . 

!  Chikle,  C.  P.,  Esq..  Kent  Road,  Southsea 
1  Clapperton,  J.,  51. 1).,  Broughton 
!  Claremont,  C.  C.,  51. D.,  Elm  Grove,  Southsea 
I  Clifton,  .T.,  Esq.,  For.iingbridge 
i  Coates,  H.,  Esq.,  Salisbury 
Coghill,  J.  G.  S.,  51. D.,  Veutnor,  I.  W. 
f  Cole-Baker,  51.  D.,  The  Elm  Trees,  St. Edwards  Rd.,  Southsea 
I  Colt,  T.  A.,  Esq.,  Portsea 
Compton,  J.  W„  51.1).,  Elm  Grove,  Southsea 
Cooke,  G.  R.,  Esq.,  Wester  d,  near  Southampton 
r  Coombs,  L.  51.  B.,  Esq.,  Newport,  I.  W. 

Cooper,  E.,  Sure.,  II. M  S.  llearty.  Hull,  or  elsewhere 
I  Cousins,  J.  W„  51. D.,  Riversdale,  Kent  Road,  Portsmouth 
j  Covey,  C.  E.,  Esq.,  Alresford,  Hants 
I  Crowe,  J.  D.,  Bng.-Surg.,  Weymouth 


Curtis,  YV.,  jun..  Esq.,  Alton 

Darke,  F.  P.,  Esq.,  Salisbury 

Davies.  A.  51.,  Surg.-Capt.  51. S.,  51ccrut 

Davis,  W.  G.,  Esq.,  Heytesbury 

Dayman,  I!.,  Esq.,  5Iillbrook,  Southampton 

Dean,  F.,  Esq.  (address  uncommumcated) 

Delmege,  A.  G.,  Fleet-Surg.  Royal  Yacht  Osborne,  Portsmtli 

Earle,  B.  N.,  51. D.,  The  Soke,  Winchester 

Eddowes,  C.,  Esq.,  Haddington 

Emmett,  R.,  Esq.,  Kingston  Road,  Portsmouth 

England,  G.  F.  A.,  51. B.,  12,  Southgate  Street,  Winchester 

England,  YV.,  51.1).,  Komsey  Road,  YViuchestcr 

Ensor,  J.  A.,  Esq.,  Tisbury 

Evans,  C.  S.,  51. B.,  Shaftesbury,  Dorset 

Fawcett,  E.,  51. D.,  East  Cowes,  l.W. 

Finch,  YV.  C.,  Esq.,  Fisherton  House  Asylum,  Salisbury 
Fleming.  J.,  51. D..  Brig.-Surg.,  Londouderry 
Flower,  F.,  Esq.,  Warminster 

Fraser,  D.  A.  C.,  51. D.,  Surg.-Genl.,  (address  uncomtn.) 
Fryer,  C.,  Esq.,  Shankl.n,  T.  YV. 

Garrington,  A.  51.,  51. D.,  The  Laurels,  Curdridge,  Butle 

Uibson,  J.  E.,  Esq.,  YY’est  Cowes 

Gibson,  L.  P.,  Esq.,  West  Cowes,  Isle  of  YVight 

Giles,  YY’.  F.,  Esq.,  Hythe,  Southampton 

Gilmour,  J.  H.,  Esq.,  Hurstbourne-Tarrant,  Andover 

Godfrey,  A.  C.,  51. D.,  5,  YY’aterloo  Road,  Freemantle 

Godfrey,  II.  YV.,  51. B.,  Veutnor,  I.  YV. 

Godwin,  C.  II.  Y.,  Surg.-Col.,  Bombay  (dead) 

Gordon,  J.  H.,  51. D.,  Salisbury  (dead) 

Goss,  S.,  Esq.,  Elm  Grove,  Southsea 

Grant,  YV.  C.,  51. 15.,  Banagher 

Green,  .1.,  Esq.,  129,  Commercial  Road.  Landport 

Green,  J.  Lardner,  Esq.,  Tintinhull,  5Iilford  Hill,  Salisbury 

Green,  YV.,  Esq.,  Kingston  Crescent,  Portsmouth 

Green,  YY’.  E.,  Esq.,  Belgrave  House,  Sandown 

Greening,  F.  J.,  Esq.,  Slelville  Street,  Ryde,  I.  YV. 

Grihbon.  G.  C.,  51. B.,  Brig.-Surg.,  31,  Bassett  Road 
Griffin,  J.,  51. B.,  Port  Elizabeth,  S.  Africa 
Griffiths,  It.S.  P.,  Fleet-Surg.,  H.N.S. Btake,  N.A.  &  W.I.  Stn. 
Groves,  J.,  51.15.,  Carisbrooke,  I.  YV. 

Guillemard,  B.  J.,  51. D.,  Aliwal  North,  Cape  Colony 
Gwillim,  R.  D.  H.,  Esq.,  3,  Lama  Place,  Southampton 
Hackman,  L.  K.  II. ,  5I.I)..  Landport 
Hall,  F.,  Esq.,  I’ortswood  Road,  Southampton 
Hann,  H.  E.,  Esq.,  Landport 

Haran,  T.  J.,  51. D..  Insp.-Gen.,  R.N.  Club,  Portsmouth 
Harland,  II.,  51.D.,  Ryde,  I.  YV. 

Harman,  YYr.  51.,  51. D.,  Brig.-Surg.,  retired,  YY’inchestcr 

Harnett,  A.,  Esq.,  Bisnopstoke 

Hayes,  H.  R.,  Esq.,  Basingstoke 

llemsted,  IP,  Esq.,  YYTiitchureh 

Hex,  II.,  Esq.,  Sea  Yriew,  1.  YV. 

Heygate,  YYr.  II.,  Esq.,  Cosham 
Hill,  J.,  Esq.,  Somers  Road,  Southsea 
Hinton,  J.  Esq.,  YY'arminster 

lloffmeister,  J.  B„  Esq.,  3,  Parade,  YY’est  Cowes,  l.YY’ 
Hoffmeister,  YY’.,  51. D.,  Clifton  House,  YVest  Cowes,  l.YY’. 
Hollis,  A.,  5I.D.,  Freshwater,  I.  W. 

Hope.  H.,  Esq.,  72,  5Iarland  Place,  Southampton 
Hosking,  J.  E.  F.,  Esq.,  Chestnuts,  YY’arminster 
Hunter,  E.  J.,  Esq.,  High  Street,  Gosport 
Hutchinson,  .T.,  Esq.,  Fawley,  Southampton 
Iugleby-5Iackenzie,  K.  YY’.,  Esq.,  John  Street,  Ryde,  1.  YV. 
Ives,  R.,  Esq.,  Portswood,  Southampton 
Jeram,  J.  YY’.,  Esq.,  Hambledon,  Cosham 
Johnson,  C.  H.,  Esq..  Basingstoke 

Johnson,  G.  L.,  Esq.,  Netherall  Terrace, S.  Hampstead,  N.W 
Johnston,  J.  A.,  Esq  (address  uncommunicated) 

Jolliffe,  YY’.  J.,  Esq.,  Y afford  House,  Newport, l.YY . 

Kealy,  J.  R.,  51.1).,  Ashley  House,  Gosport 

Kealy,  J.  YV.  G.,  Esq.,  51oreland  Ter.,  Forton,  Gosport  (res.) 

Keele,  C.  P.,  Esq.,  Southampton 

Kelland,  J.,  51. B.,  33,  Canal,  Salisbury 

Kingscote,  E.,  51. B.,  Crane  Cottage,  Salisbury 

Knott,  C.,  Esq.,  Elm  Grove,  Southsea 

Kyffin,  J.,  51.1).,  1,  Morland  Terrace,  Gosport 

Langdon,  T.  C.,  Esq.,  Northgate  House,  YViuchestcr 

Leachman,  A.  W.,  Esq.,  Peterslield 

Lee,  F.  F„  5I.B„  The  Close,  Salisbury 

Lewis,  C.,  51.11.,  R.N.  Hospital,  Y'entnor 

Liddell,  J.,  51. D.,  Victoria  Avenue,  Harrogate 

Longmore,  Sir  T.,  K.C.B.,  Surg. Gen.,  YVoolston,  Southmptn 

Lord,  F.,  Esq.,  Landport  Terrace,  Southsea 

Loveless,  YV.  K.,  Esq.,  Steepleton,  Stockbridge 

Luckham,  L.  S.,  Esq.,  1(3,  Harcourt  Terrace,  Salishui-y 

McDonnell,  51.  S.,  Esq.,  Southampton 

51cGregor,  J.,  Esq.,  9.  St.  5Iai\v’s  Crescent,  Portsmouth 

5Iackihnon,  C'.,  Brig.-Surg.,  2,  Oakhill  Grove,  Surbittm 

McLaughl'n,  II.  J.,  51. T!.,  Surg.,  Station  Hospital,  B’ngham 

5iaclean,  YV.  C.,  51. D.,  C.B.,  Insp.-Gen.  Southampton 

Madden,  C.  D.,  Snrg.-5Iaj.-Gen.,  Malta 

Malpas,  ,T.,  Esq.,  Selbourne  House,  Fawcett  Road,  Southsea 
Manley,  J.,  51.1).,  Highfield,  Tulse  Hill,  S.E. 

51anning,  II. Esq..  Laverstock  House  Asylum,  Salisbury 
Slartiil,  J.  II.,  M.D  ,  Cambridge  House.  Portsmouth 
May,  A.  E.,  Esq..  Cliandos  House.  Ha.vl  ng  Island 
Slaybury,  A.  Y’..  51. 1).,  5Iile  End,  Landport 
Slayhury.  L.,  51. D..  15,  Commercial  Road,  Southsea 
5Iead,  T.  W.,  Esq.,  Fratton  Road,  Landport 
5Ieade,  YV.,  Esq.,  Anglesey,  Gosport 
Yleeres,  C.,  Esq.,  5Ianor  House.  Sandown,  l.YY  . 

5Ienzies,  J.  1)..  51. D.,  Surg.  R.N.,  II.M.S.  Sanspariet,  5Ialta 
Stiller,  F.  1).,  51. D.,  Horwoods,  Basingstoke 
Slolony,  P.  J.,  51. D.,  YVickbam,  near  Fareham 
Slorley,  F„  Esq.,  45,  High  Street.  Portsmouth 
Morley,  (!.  E..  jun..  Esq.,  45,  High  Street,  Portsmouth 
Slorley,  Henry  YVebster,  Esq.,  Royal  Portsmouth  Hospital 
Morrice,  G.  (!.,  51. D.,  Crown  Chambers,  Salisbury 
Slumhy,  15.  11.,  51. D.,  Elm  Grove,  Southsea 
Neal,  .1.,  5I.D..  Parterre,  Sandoun,  I.W. 

Nicolson,  D.  51. D.,  Broadmoor,  YVokmszham 
Norman,  S.,  Esq.,  YVest  Street  House.  Havant 
Notter,  J.  L..  Brig.-Surg.-Lt.-Col.,  Southampton 
Nunn,  P.  YV.  G.,  Esq.,  Bournemouth 
Owen,  A.  L.,  51. D.,  Southsea 

Pagden,  T.  C.,  Esq.,  BQ,  New  Street,  St.  Hellers,  Jersey 
Pain  T.  D’O.,  Esq.,  Bembridge,  I.W. 

Paine,  G.  R.  R.,  Esq.,  Fordingbridge 
Pal k  II  51. D.,  3,  Sussex  Place,  Southampton  (dead) 
Parke,  T.  II.,  51. D..  Surg.-Capt.,  5I.S.,  Netley  Hospital, 
Southampton  (dead)  _ 

Parkinson,  C.  11.  YV.,  Esq.,  YY  nnborne  5!mster 
Parsons,  F.  G.,  51. D.,  Clarence  Parade,  Southsea 
Parsons,  J.  F.,  Esq.,  Frome 

Parsons,  J.  Inglis,  51. D.,  9,  Collingham  Place.  S.YV. 

Pearse.  F.  T.,  Esq.,  12,  Norfolk  Street,  Southsea 

Penruddock,  C..  Esq.,  YYylye,  Bath 

Pern,  A.,  Esq.,  Botley,  Southampton 

Pletts,  J.  51.,  51. D.,  YVyndliam  House,  Ryde,  LYV. 

Powell  ,T  A  .  M.D.,  85.  Lodge  Road,  Southampton 
Raw,  N.,  51. D.,  Royal  Infirmary,  Dundee 


Reed,  W.  II.,  Esq.,  Westbury 

Reid,  G.  A.,  51. B.,  102,  Albert  Road,  Southsea  (resigned) 
Reid,  YV.,  51. D.,  Dep.-Iusp.-Geu.,  Roy.  Naval  Hosp., Gosport 
Rich,  E.  A.,  Esq.,  George  Street,  Ryde,  I.YV. 

Richards,  T.  D.,  51. D.,  YVinchester 
Riddell,  A.  YV.,  Esq.,  St.  51ary  Bourne,  near  Andover 
Roberts,  G.  A.  E.,  Esq.,  Twyford,  near  YVinchester 
Robertson,  R.,  51. 1).,  Veutnor,  I.YV. 

Roe,  E.,  Esq.,  Lyndhurst 

Ruel,  C.  P.,  Esq.,  Kent  Road,  Southsea 

ltuudle,  H.,  Esq.,  13,  Clarence  Parade,  Southsea 

Sampson,  .1 .  K.,  Esq.,  Abbotsfleld,  Shirley,  Southampton 

Sauciers,  R.  C.,  Esq.  (address  uucommunicated) 

Scott,  J.  YV.,  51. D.,  12(1,  Tulse  Hill,  S.YV. 
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VV  hitehead.  11.  R.,Sg.-Cap.  51. S.,  Royal  Victoria  IIos.,  Netley 

YVliitehead,  J .  L.,  51. D.,  Ventnor,  l.YY’. 
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Burry,  H.  B.  P.,  Esq.,  L  plioolc 
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Rogers,  J.  51.,  Esq.,  II.  51. ’s  Dockyard,  Portsmouth 
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Sykes,  W.,  Esq..  2  &  3,  High  Street,  Gosport 
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Tinker,  W.,  Esq.,  Hordle  Cliff,  Lymington 
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Wilkes,  W.  X).,  Esq.,  Salisbury 
Woodruff's,  .T.  W..  Esq..  Westbonrne.  Emsworth 
Wright,  A.  E.,  SI. D.,  Oakhurst,  Netley 

HTAHORIMiniii;  KIUMII. 

DISTRICT  C031PRISING  STAFPORDSHIRE  AND 
ADJACENT  DISTRICTS. 

Recognised  1871. 

President,  H.  SI.  Morgan,  Esq.,  Lichfield 
President-elect,} .  Charleswokth,  31. P.,  Han  ey. 
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J.  Clark,  SI. P.,  Lichfield. 
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Representative  on  Council  of  Association. 

Jackson,  T.  V.,  Esq.,  Wolverhampton. 

Representatives  on  Parliamentary  Bills  Committee. 
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Dakeyne,  T.  E„  Esq.,  Leek 
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Fraser,  J.,  M.D.,  YVolverhampton 
i  reer,  J.  H.;  Esq.,  Gian  Camlas,  Rugeley 
Freer.  Richard.  M.B..  Rugeley  ' 
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Johnson,  S.,  31. P.,  5,  Hill  Street,  Stoke-upon-Trent 
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Slathews,  P.  E.,  Esq.,  Manor  House,  Nautwich 

Slay,  G.  T.,  Esq.,  Tunstall 
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Partington,  YV.,  SI. B.,  Tunstall 
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Phillips,  G.  A.,  Esq,  Walsall 
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Reid,  C.,  SI.B.,  Chetwynd  House,  Stafford 

Reid,  G.,  SI. P.,  Chetwynd  House,  Stafford 
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Spanton,  W.  D.,  Esq.,  Chatterley  House,  Haulev 
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Steele,  R.  S.,  SI. B.,  Gnosall 
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Tothenck,  J.  Y.,  SI.P.,  Parkdale,  3Yrolverhampton 
Trinder,  A.  P.,  lisq.,  High  Street,  Tutbury 
Turpin,  D.  YYr.  3L,  Esq.,  Alvaston 
Tylecote,  E.  T.,  SI. D.,  Great-  Haywood 
Tylecote,  J.  H.,  31. D.,  Saudon,  Stone 
Vaughan,  A.  E.,  Esq..  Ci'ewe 
YY'arrington,  F.  YV.,  31. D.,  Congleton 
YYratts,  E.  C.,  Esq.,  Wolverhampton 
YY’ebb,  H.  L.,  Esq.,  Cheadle 

YVelchman,  E.  YV.,  Esq.,  Old  College  House.  Lmbfield 

YVells,  E.  N.  Keys,  SI.B  ,  YYTiiteparisli,  near  Salisbury 

YVest,  J.  G.  U.,  Esq.,  Stoke-upon-Treut 

Weston,  E.  P.,  Esq.,  Stafford 

YVilkinson,  J.,  SI.B.,  Kirton,  Boston 

YVilkinson.  Percy  J..  15.  Banks  Road,  YY'est  Kirbv 

Willmore,  P.  YYr.,  Esq.,  Walsall 

YY'ilsou,  J.  S.,  Esq.,  Walsall 

YVilson,  Thos.,  Esq.,  YVolverhampton 

Wilson,  YV.  YV.,  Esq.,  The  Crescent,  Birmingham 

YViuter,  YV.  It.  T.,  Esq.,  The-House-tliat-Jaek-Built,  YVlvton 

YVolfenden,  J.  YV.,  Esq.,  Tutbury,  Burton-on-Trent 

YY’oodhouse,  E.  R.,  SI.B.,  Llandudno 

YVolverson,  Thomas,  Esq.,  Chapel  Ash,  YY'olvcrhampton 

Wynne,  J.  K.,  SI.P.,  Eeeleshall 

Yates,  j.,  Esq.,  171,  Aston  Lane,  Perry  Barr,  Birmingham 

Members  Unattached— 4£. 

Aspinall,  John,  Esq.,  Ford  Green  House.  Stoke-on-Trent 
Ball,  I).,  Esq.,  80,  Cliff  House,  Stoke-on-Trent 
Blackford,  J.  C.,  Esq., Cannock  (resigned) 

Bradbury,  H.  IL,,  Esq.,  208,  Ashby  Road.  llurton-on-Trent 

Brown,  J.,  Esq.,  Castle  View  House,  Tipton 

Browne,  H.  YV.  L.,  Esq.,  YYrest  Bromwich 

Cholmerley,  YV.  F.,  Esq..  Wolverhampton 

Clark,  II.  A..  SI. B.,  Lungar,  Old  Cummock 

Conway.  A.,  Esq.,  Talbot  House,  Brierley  Hill 

Cronk,  II.  G..  Esq.,  Repton.  near  Burton-on-Trent 

Pigby,  C.  A..  Esq.,  e.o.  Dr.  O’Kelly,  Hednesford 

Fisher,  H .  YV. ,  Esq. ,  Lansdo  wne.  Swadlincote,  Burton-on-Tr 

Gifford,  G.  K.,  3I.B,,  Brierley  Hill 

Ilall,  J.  T.,  Esq.,  Alton,  Cheadle 

Ilammersley,  P.  II.  V.,  Esq.,  Clerks  Bank,  Leek 

Harris- Liston,  L.,  Esq.,  Coton  Hill.  Stafford 

Ilelme.  G.  E.,  SI.B..  District  Hospital.  YY^est-  Bromwich 

Henderson,  John,  SI.B..  149,  Oxford  Street  Bilston 

Ilieks,  E.  ,T.  YV.,  31. D.,  Shelton.  Stoke-upon-Trent 

Hunt,  A.  II.  YYr.,  lisq.,  Melfort  Lodge,  YVolverhampton 

Kennedv.  A.  SI.,  High  Street,  Bilston 

Lewis,  O.  R..  vr  B..  78,  The  Green.  Bloxwich 

Slackay,  A.,  SI. B.,  The  YVillows,  Dorlastou 

Lindsay,  A.,  M.D.,  Burs  em 

SIcClew,  J.  C.,  Esq.,  Lock 

Sfackenzie,  ,T.  YV.  11..  Esq.,  Cheadle 

SIcKinsky,  YV.  H.,  SI.B.,  38.  Bradford  Street,  Walsall 

Slaguire.  J.  If..  Esq..  Chesterton.  Newcastle-under-Lyme 

Marris.  YV.,  Esq..  YVilnecote,  near  Tamworth 

Slatbieson,  G.,  SI.P..,  County  Asylum 


Newbold,  N.  J.,  Abbots  Bromley 

Parkhill,  S.  J..  SI.P.,  Church  Gresley,  Burton-on-Trent 

Pennington,  Tims  Esq.,  YVribbenhall,  Bewdlev 

Plummer,  H.  B.  YV.,  31. B.,  The  Terrace,  YVest  Bromwich 

Proctor,  W.J.,  Esq.,  Stone 

Richardson.  A.  E.,  SI.P..  Tamworth 

Ritchie,  J.  J.,  Es.i.,  Leek 

Sadler,  li.  A.,  31. B..  ’the  Uplands,  Tamworth 

Shore.  P.  A.,  Esq.,  210,  Stafford  Street,  Walsall 

Sparrow,  YV.  YV.  B.,  Esq.,  1.  Alfred  Street, Burton-ou-Treu 

Taylor,  L.  A.,  Esq.,  Brierley  Hill 

Walker,  J.  S  M.D.,  Hanley 

STIISLISG,  KIMiUSH,  AST) 

NAN1  iEICASTK. 

Recognised  1889. 

President,  P.  YV.  Curbie,  SI.P.,  Tillicoultry 
Vice-President.  J.  C.  McVail,  SI.P.,  Glasgow 
Honorary  Treasurer,  J.  SIacpherson,  31.B.,  Stirling 
District  Asylum,  Larbert 
Honorary  Secretary. 

C.  J.  Lewis,  3I.D.,  12,  Glebe  Crescent,  Stirling. 
Council. 


CLAIKMAX- 


Stackintosli, 

Stirling 


YV.  A.,  31. 1!. 


Fraser,  ,T.,  31. D.,  Kilsyth 
Griffiths,  A.,  31.1!.,  Falkirk 
Joss,  J.,  SI.B.,  Peuny 

Representative  on  Council  of  Association. 

J.  Strachan,  31. D.,  Dollar. 

Representative  on  Parliamentary  Bills  Committee . 

J.  Strachan,  SI.P.,  Dollar 
,,  ,  Members  of  ltranch-34. 

Alexander,  C.  A..  31. B.,  Denny 
Band,  J.,  31. B.,  Bounybridge 
Bell,  C.  YV.,  31. B.,  Larbert 
Beveridge,  A.  J.  S..  31. D.,  Lochinver 


rergusson,  ».,  M.B..  28,  Mar  Street  Alloa 
Fraser,  J.,  SI. D.,  l’arkburn  House,  Kilsyth 
Galbraith,  G.  T„  SI.D.,  Southfield,  Stirling 
Griffiths,  A.,  31. B„  7 he  Hollies,  Falkirk 
Haldane,  YV.,  SI. D.,  Bridge  of  Allan 
llighet,  R.  C„  SI.B.,  10,  Fitt  Terrace,  Stirling 
Joss,  J.,  3I.B.,  Penny 

Kirkwood,  A.,  SI. B.,  (address  uncommunicated) 

Leslie,  G.,  31. D.,  Old  3Iause,  Falkirk 
Lewis,  C.  J.,  31. P.,  12,  Glebe  Crescent,  Stirling 
Lindsay,  R.  YV.,  Esq.,  Spring  Bank,  Bueklyvie. 

Linton,  S.,  31.1!.,  Grangemouth 

Mackintosh,  YV.  A.,  M.B.,  5,  Abercromby  Place,  Stilling 
SIacpherson,  Joiin,  31. B.,  Stirling  District  Asylum,  Larbert 
McY  ail,  J.  C.,  31. 1).,  George  Square,  Glasgow' 

Shine,  T.,  31. P..  17.  Mar  Street,  Alloa 
Oswald,  P.  R.,  M.B.,  Burubank,  Kinross 
Park,  G.,  Esq.,  Kilsyth 

Peake,  J.,  Esq.,  46,  Slount  View  Road,  Stroud  Green,  N. 
lrangnell,  J.  T.,  M.P.,  Graham’s  Road,  Falkirk 
Ronald,  J.  G.,  3l.ll,,  Stenhousmuir 

Skeen,  J.  H.,  SI.B.,  Stirling  District  Asylum,  Larbert,  N.B 

Smith,  J.,  Esq.,  Graham’s  Road,  Falkirk 

Spence,  YV.,  SI.B.,  Dollar 

Strachan,  J.,  SI.P.,  Dollar 

vValker,  YVm.,  SI. I).,  Grangemouth 

YVickham,  YV.,  Esq.,  Polmont  Station 

Y'oung,  J.,  Esq.,  Liinerigg 

M<-mbe»  UnattacIie«!-24. 

Adams,  A.  SI.,  jun.,  M  B.,  Strude  Bank,  Alva 

Calderwood,  John,  SI.B..  Standbura,  Avonbridge,  N.B. 

Cunningham,  YV.  L.,  M.B.,  Alva 

Dunlop,  J.,  Esq.,  Clackmannan 

Fraser,  A.  D.,  Esq.,  40,  Graham’s  Road,  Falkirk 

Fraser,  J.  II. ,  SI. B.,  Bridge  of  Allan 

Johnston  YV.,  SI.P.,  4,  Pitt  Terrace,  Stirling 

Kirkwood,  J.,  Esq.,  Alloa 

Ludlow,  F.  YV.,  Esq.,  The  Old  Slanse,  Falkirk 

Lumsden,  J.  H.,  SI.B.,  Denny 

SicDiarmid,  D.,  3LB.,  Kippen,  Stirling 

SIcFadyeu,  P.,  31. It..  Park  Avenue,  Stirling 

Slacfarlane,  T.  L  SI.B.,  Bannockburn,  Stirling 

SleKinnon,  J  ,  SI  B.,  Hawthorns,  Drymen 

Sloodie,  R.,  SI.D.,  Stirling 

Murray,  J.  H  Esq.,  Royal  Infirmary,  Stirling 

Paterson.  SI.,  SI.B.,  Grangemouth 

Rae,  J.,  31. P.,  Drummond  Place,  Stirling 

Robertson,  J.  B„  SI.B.,  Pitt  Terrace,  Stirling 

Scott-,  J.  31.,  Esq.,  Fankerton,  Penny 

Smith,  W.  A.,  Esq.,  Glencalvie  by  Ardgay 

YY  addell,  J.  B.,  Esq..  Thomville,  Slamau’nau 

YVilsou,  A.  F„  Esq.,  1.  Viewfield  Place,  Stirling 

YY’ilson,  R.  SI. D.,  19,  Mar  Street,  Alloa 

THAMES  VALEEV  BRANCH. 

DISTRICT  COSIPR.ISING  THE  THASIES  VALLEY. 
Recognised  1875. 

President,  C.  C.  Scott,  M.B.,  Twickenham 
Vice-Presidents. 

II.  Jeaefreson.  SI.D.,  YVands worth ,  S.YV. 

N.  H.  K.  Kane,  SI. P.,  Kingston  Hill 
Honorary  Secretary  and  Treasurer. 

.  Goodman,  SI.D.,  Klinside,  Kingston-on-Thames. 
Council. 


R.  N. 


Sur- 


YVard,  M.  C.,  SI.D.,  Twicken¬ 
ham 

YVilUamson,  J.,  SI.B.,  Rich¬ 
mond 

Wyman,  YV.  S.,  SI.D.,  Putney 


Atkinson,  F.  P.,  SI.P, 
hi  ton 

Laugdon-Down,J.L.H.,3I.D., 

81.  Harley  Street,  YV. 

Viney,  J.  E.,  SI.B.,  Chcrtsey  _ _  ..._., _ 

Representative  on  Council  of  Association. 
Langdon-Down,  J.  L.  IL,  SI.P..  81,  Parley  Street,  YV. 
ftepresentati ve  on  Parliamentary  Bills  Committee. 
Langdon-Down,  J.  L.  II.,  31. D.,  81,  Harley  Street,  YV. 
Members  of  Branch— 61. 
Atkinson,  F.  P.,  SI.D.  Claremont  Road,  Surbiton 
Ball,  YV.  SI.,  SI.B.,  Croxley  House,  Hounslow 
Bateman,  W.  A.  F.,  Esq.,  Rothesay  House.  Richmond 
Bay  ley,  R.,  Esq.,  Vine  House,  Kingston-on-Thames 
Biddle,  D.,  Esq.,  Charlton  Lodge,  Kingston-on-Thames 
Brunt,  J.,  Esq..  2,  The  Terrace,  Hampton  YVick 
Chappie,  A.  D.,  Esq.,  YVeybridge 
Child,  E.,  Esq.,  New  Slalden 
Clark,  Y\  .  T.  31.,  Esq.,  Crossdeep,  Twickenham 
Coalbank,  I.,  Esq.,  Teddington 
Coleman,  O..  SI.D.,  Dunedin,  Surbiton 
Collyns,  R.  T.  P„  Esq.,  20,  Luigfleld  Road,  YYrimbledon 
Cook.  E.  A.,  Esq.,  79,  Sheen  Park,  Richmond 
Cowen,  G„  SI.P.,  New  Slalden 
Creasy,  R..  Esq.,  YVindlesliam 
Crichton,  G.,  31.1).,  Slontpelier  Road,  Twickenham 
Curtis,  A.,  Esq.,  Staines 
Fenton,  F.  E.,  Esq.,  Uxbridge  Road,  Ealing 
Gale,  A.,  Esq.,  Lanherne,  Kingston  Hill 
Uatley,  H.  R.,  Esq.,  London  Road,  Kingston-o 
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Gibbes,  C.  C.,  31.  D.,  3,  Wyburn  Villas,  Surbiton 
Goodmau,  R.N.,  31.D.,  Eltnside,  Kingston-on-Thames 
Graham,  A.  It.,  31. It.,  Vernon  House,  AYeybridge 
Gunther,  T.,  31.1),,  Hampton  Wick 
Hadden,  J.,  31. 1)  Kingston  Hill 

Hardy,  H.  L.  1’.,  Esq.,  Richmond  Rd.,  Kingston-on-Thames 
ljawksley,  T.,  31.!).,  Bromonds,  Chertsey  (dead) 

Hayes,  T.  C..  31. H.,  17,  Clarges  Street,  AV. 

Holberton,  H.  N.,  Esq.,  East  Aloulsey 

Howell,  T.  S.,  Esq.,  Old  Vicarage,  Wandsworth,  S.W. 

Jeaffreson,  II.,  31.1).,  Red  House,  Wandsworth,  S.3V. 

Kane,  N.  H.  K.,  31.1).,  Lanlierne,  Kingston  Hill 
Langdon-Down,  J.  L.  11..  31.1).,  81,  Harley  Street,  3V. 
Leeson,  J.  R  31.1).,  Clifton  House.  Twickenham 
MacDonogb,  W.  E.,  Esq.,  Cromwell  Lodge,  Twickenham 
3Iilsome,  J.  R.,  31.1).,  Addlestone,  Weybridge 
Murphy,  11.  H.,  31.1).,  St.  3Iargaret’s,  Twickenham 
Paradise,  T.  1).,  Esq.,  Athol  House,  Kiugston-on-Thames 
Penny,  J.  C.,  l)ep.  Surg.-Geu.,  31. D.,  Calcutta 
Powell,  J.  J.,  Esq.,  iur  ,  Weybridge 
Priee-Joues,  C.,  31  .It.,  Claremont  Road,  Surbiton 
Prince,  J.,  Esq.,  Staines 
Putsey,  W.,  31.1).,  Hampton  Wick 
Richards,  G.  O.,  Esq.,  The  Green,  Richmond 
Richardson,  J.  H.  H„  Esq.,  Wandsworth,  S.W. 

Rogers,  3V.  T„  Esq.,  4,  Sydney  Villas,  New  31alden 

Roots,  W.  II.,  Esq..  Kingston-on-Thames 

Scott,  C.  C.,  31.15.,  The  Hollies,  St.  3Iargaret's,  Twickenham 

Seager,  II.  \V„  31. ]?.,  Hampton  Court 

Sealy,  G.  J..  31.1)..  Oak  Hill  House,  Weybridge 

Sheppard.  W.  ,T.,  31. D.,  Putney,  S.3V. 

Sydney,  II.,  31.1).,  Hounslow 

Taylor,  A.  S.,  31.  IE,  Lulworth  House,  Surbiton  Hill 
Trouncer,  J.  II  ..  31.1).,  Cedar  House,  Surbiton 
Viney,  J.  E.,  31. D.,  Chertsey 
Wadd,  E.  J.,  31. B.,  Prospect  House,  Richmond 
Ward,  31.  C.,  3I.D.,  Saltburn,  Twickenham  Common 
Wilson,  R.  W„  31. D.,  Kew 

AAYliett,  E.  S.,  31. D.,  AVyke  House,  Isleworth  (dead) 
AA’illiamson,  J.,  31. D.,  Richmond 

Wyman,  W.  S.,  3I.D.,  Upper  Richmond  Road,  Putney,  S.W 


Members  Unattached— 53. 

Anderson,  D.  II.,  31. B.,  St.  3Iargarets,  Twickenham 
Atkinson,  A.  J.,  Esq.,  Kew  Green 
Baker,  3V.  R.,  Esq.,  Brondeshury 

Reville,  F.  IV.,  Esq.,  The  Firs,  Palace  Road,  East  3Iolesey 

Bluett,  G.  31.,  Esq.,  Bedford  Park,  Chiswick 

Bott,  II.,  Esq.,  Brentford 

Bower,  E.,  31. D.,  Bedford  Park,  Chiswick 

Browning,  E.,  Es(|.,  Queen’s  Road,  Richmond 

Burrell.  A.  W.,  31. B  ,  81,  Queens  Road,  Tivichenham 

Clark,  J.  C.,  Esq.,  High  Street.  Staines 

Cooper,  W.  R.,  Esq..  Wilton  Lodge,  Norbiton 

Coumhe.J.  B.,  31.1).,  I .  York  Ruad.W.  Brighton 

Cowen,  E.  J.,  Esq.,  Walpole  Lodge,  New  31aldon 

Crombie,  J.,  3I.B.,  Brentford 

Cundell,  G.  R.,  Esq.,  Brunswick  House,  Kew 

Diplock,  L.  B.,  Esq.,  Chiswick 

Dove,  Emily  Louisa.  31.  I?.,  St.  Anns  Heath,  Virginia  Water 

Elliot-Blake,  H.,  Esq.,  Adon  Alount,  Teddingtou 

Evans,  Percy,  Esq.,  Richmond 

Fergusson,  J.,  Esq..  Lincoln  House,  Richmond 

Finny,  W  E.  St.  L.,  31.  D.,  Queen’s  Road,  Kingston  Hill 

Floyer,  W.  W.,  31. B.,  iigham 

Goodwin,  F.  C.,  Esq..  Richmond  Rd.,  Kingston-on-Thames 

Ilardwicke,  W.  \V.,  31. 1).,  J.P.,  Wolsey  Road,  E.  Aloiescy 

Hogg,  W.  B.  G.,  31. D.,  Gnnnersbury 

Holthouse,  C.,  Esq..  1,  Batli  Terrace,  Richmond 

King,  T.  31.,  Esq.,  32,  Mortlake  Road,  Kew 

Lake,  W.,  Esq.,  Broad  Street  Common,  Guildford 

Luscombe.  T.  B.,  Esq.,  Ooombe  House,  Teddington 

Lyons,  A.  W.  31.15.,  Thames  Ditton 

Alaepherson,  P.,  31. D.,  18.  The  Barons,  E.  Twickenham 

3Ic.Sheehv,  E.  L..  31. D.,  Denmark  Hill,  Wiinbledou 

31aybury,  A.  K..  31. D.,  Richmond 

31errick,  it.  T.  N.,  31. B.,  Swiss  Cott.., Brighton  Rd., Surbiton 
3Ierryweather,  J.  W.  C.,  Esq.,  Gunnersbury 
3Iolohan.  31.  H  ,  Esq..  Tromore.  31iltown  3Ialbay 
Sloore,  3V.  D.,  31. D.,  St.  Anns  Heath,  3rirginia  AVater 
3Iurray,  G.  S.,  31.1).,  Sleadowside,  Putney 
Neale,  J.  B.,  Esq.,  New  Wandsworth.  S.3V. 

Noreott,  5V.  B.,  Esq..  Grosvenor  Hill,  Wimbledon 
Page,  W.  I.,  Esq..  Wimbledon  (resigned) 

Palmer,  F.  S..  31. D..  East  Sheen 

Rodman,  G.  II.,  31.1).,  Heatbcote,  East  Sheen,  S.3V. 

Rowland,  ,T.  T.,  31. D„  Richmond 

Rudderforth,  E.  II.,  31. D„  Lyndhurst,  New  Hampton 

Shnrlock,  31.,  Esq.,  Chertsey 

Skimming,  R.,  31.1)..  31anor  Road,  East  31oulsey  (resigned) 

Smith,  J.,  Esq  ,  Addlestone 

Taylor,  31.  II.,  Esq.,  1(1,  Church  Road.  Richmond 

Tothill,  F.  C.,  31  B.,  93,  High  Street,  Staines 

Ward,  W.  A.,  Esq..  Richmond 

Wharry,  C.  J  .  31.  I)..  11.  lie  ell  Road,  Snrb  ton 

Wing,  C.  E.,  Esq  .-Cambridge  House,  Teddington 


WEST  OF  IKEL4!YI>  3»IST!{I«'T. 

C03IPRISING  THE  PROVINCE  OF  CONNAUGHT 
AND  COUNTY  CLARE. 

Members  Unattached— 55. 

Brennan,  31.  A.,  Esq.,  Charlestown,  co.  3Iayo 

Brereton.  W.  W..  Esq..  Prospect  Hill,  Galway 

Clarke,  Rev.  F.  E.,  31.1).,  Boyle 

Clements,  R.,  Esq.,  Salthill,  Galway 

Cochrane,  E.,  31. I!.,  Croghan,  Boyle 

Collins,  T.  T.,  Esq.,  Ballinasloe 

Conry,  J.,  Esq.,  Kilkelly 

Costello,  T.  B..  31.1).,  Tuam,  Galway 

Crowly,  D„  31. D.,  L:\ighrea 

Davis,  H.,  Esq.  Tuam 

Digby,  G.,  Esq.,  Roscommon 

Dowling,  J.  E.,  31.  D.,  Tuam 

Fletcher,  It.  V.,  Esq.,  District  Asylum,  Ballinasloe 

Ffrencb,  D.  P.  F.,  Esq.,  Ballygar,  Galway 

Gallagher,  T.  31..  Esq.,  Crossmolina 

Geraghty,  J..  31  D  ,  Loughrea 

Gorham,  P.  C..  Esq..  Clifden 

Gunning,  ,1..  Esq..  Benada,  Tubercurry 

Hamilton,  AAL.  31. B..  Boyle 

Harrison,  J..  31. D..  Roscommon 

Haurahan,  J.  A.,  Esq..  AVoodville,  Hollymount 

Kelly,  C.  I.,  Esq  ,  St.  3Iartins.  Eyre  Court.  Galway 

Killeeu.  T.  It..  Esq..  Clonfeigh,  Eimis  (resigned) 

Kinkead,  R.  J.,  31.1).,  Galway 
Laird,  J.,  Esq.,  Quay  Street,  Sligo 
Lawless.  G.  R..  Esq  .  The  Asylum,  Sligo 
Loftus,  j.  J.,  31.  B..  R  mudstone,  Galway 
Lynham,  J.  1.,  31.1).,  Corrib  View  House, [Galway 


3IcDermott,  C.,  31. D.,  Ennistimon,  Ennis 
31cDermott.  S.,  Esq.,  Ballagliaderin 
31eDonald,  J.  A.,  Esq.,  Baltinglass,  co.  Wicklow 
Mac  Donnell,  ,T.  J.,  Esq.,  Letterfrack 
31acnamara,  G.  U.,  Esq.,  Corofin 
Madden,  F.  A.,  Esq.,  Ou.ghtcrard 
31alion,  R.  B.,  M.D.,  Ballinrobe,  co.  3fa.vo 
31artyn,  It.  J.,  Esq.,  Steplien  Street,  Sli'go 
(Mills,  John,  31. B.,  District  Asylum.  Ballinasloe 
Atolonane,  31.  H.,  Esq.,  Tromoro,  31iltown-3Ialbay 
31olony,  James,  Esq.,  Tulla  (dead) 

Nally,  W.  J.,  Esq.,  Thornville,  Kinvara 

O’Beirne,  G.  P.,  Esq.,  Atlilone 

O’Donohoe,  F.  G.,  Esq.,  Castlerea 

O’Farrell,  R.  J.,  Esq.,  Loughrea 

O'Gorman,  P.,  31.1).,  Spiddal 

O'Kelly,  J„  31. D.,  3Iount  Bellew,  Ballinasloe 

O’Riordan,  T.,  31. D.,  Gurteen,  Ballymote 

Petit,  J.,  Esq.,  District  Lunatic  Asylum,  Sligo 

l'ye,  J.  P.,  Bf.D.,  Queen’s  College,  Galway 

Rice,  P.  31.,  Esq.,  Milbrook  House,  Galway 

ltossiter,  T.  J..  Esq.,  Ballinasloe 

Rutherford,  W.,  31. D.,  Ballinasloe 

Scan lan,  S.,  31. D.,  Tulla 

Scott,  II.  31.,  Esq.,  Enniscrone,  Ballina 

3Valsb,  P.  C.,  Esq.,  Castlerea 

White,  P.  B.,  31.D.,  Tangier,  Boyle 


W  EST  MOM  E  It  SET  BIUM1I. 

DISTRICT  C03IP11ISING  WEST  S03IERSET 
Recognised  1844. 


President ,  R.  J.  Colly  ns.  Esq.,  Dulverton. 
President-elect ,  A.  D.  WillCOi  ks,  Esq.,  Taunton, 
Honorary  Secretary  and  Treasurer. 

W.  31.  Kelly,  31. D.,  Taunton. 

Council. 


Collyns,  R.  J.,  Esq.,  Dulver 
ton 

Cosens,  W.  B..  Esq.,  Taunton 
Currie,  J.,  31. D.,  Tauutuu 
(dead) 

Kelly,  W.  31.,  31. D.,  Taunton 
Bleredith,  J.,M.D.,Wellingt’n 


Paulin,  W.  B.,  Esq.,  Creech- 
St.-Michacl 

Randolpli.  C.,  Esq.,3Iilverton 
Rigden,  G.3V.,  Esq., Taunton 
Willcocks,  A.  D. , Esq.,  Taunt’ll 
Winterbotham,  W.  L.,  31. B  , 
Bridgwater 


Representative  on  Council  of  Association. 
Winterbotham,  W.  L„  31.15.,  Bridgwater. 
Representative  on  Parliamentary  Bills  Committee. 
Winterbotham,  W.  L.,  M.B.,  Bridgwater. 


Members  of  ISranch— 08. 

Abbott,  C.  E„  Esq.,  Taunton 

Adams,  J.  1).,  31. D.,  Alartock 

Aldridge,  R.,  31. D.,  Hendford,  Yeovil 

Alford,  H.,  Esq.,  Taunton 

Alford,  H.  J.,  3I.D.,  Taunton 

Bain,  J.  G„  31. B.,  Somerset  Hospital.  Taunton 

Barker,  W.  J.  T.,  Esq.,  Rutford  Rd..  Coventry  Pk.,  S.W. 

Brook,  II.,  Esq.,  Bridgwater 

Campbell,  G.,  Esq.,  Chilton  Polden,  Bridgwater 

Cave,  E.  J.,  31. D.,  Crewkeme 

Colles,  A.,  M.D.,  Wellington 

Collyns,  R.  J.,  Esq.,  Dulverton 

Cordwent,  G.,  31. D..  31ilverton  (resigned) 

Cornwall,  J..  Esq.,  3Ieare,  near  Glastonbury 
Coseus,  W.  B..  Esq.,  Church  Square,  Taunton 
Currie,  J.,  31. D.,  Taunton  (dead) 

Evans,  E.,  Esq.,  Nether  Stowey,  Bridgwater 

Farmer,  F.  R.,  Esq.,  Devizes 

Farrant,  S.,  Esq.,  Taunton 

Fletcher,  3V.,  Esq.,  Wellington 

Flower,  G.  J.  W.,  Esq.,  Yeovil 

Forden,  G.,  Esq.,  Ashcott,  Bridgwater 

Fox,  It.  A.  Esq., 35,  St.  Blary’s  Terrace,  Paddington.  3V. 

FrossarJ,  Emiliou  Edward,  Esq.,  Bishop’s  Lydeard 

Hawkins,  C.  F.,  Esq.,  North  Petherton 

Hayes,  F.  G.,  Esq.,  Dunster 

Hensman,  W.,  Brig.-Surg.,  Taunton 

Hunt,  W.  A..  Esq.,  Pen  Villa,  Yeovil 

Husbands,  H.  W..  Esq.,  Taunton 

lies,  A.  R..  Esq.,  Taunton 

Jacob,  H.  5V.,  3I.D.,  1,  Albemarle  Terrace,  Taunton 

Johnstone,  J.  P„  Esq..  Langport 

Kelly,  W.  31.,  M.D.,  Taunton 

Kiilick,  C.  It.,  31. B..  Williton,  Taunton 

Liddon,  W.,  31. B.,  Taunton  (dead) 

Lyndon,  A..  M.D.,  20,  High  Street,  Wellington 
Alacdonald,  J.  A.,  M.D.,  19,  East  Street,  Taunto 
Slcllwaine.  S.  W.,  Esq.,  South  Petherton 
3!arsden,  T„  31. D.,  5,  King’s  Square.  Bridgwater  (resigned) 
31ead,  F.  II.,  31.1).  California  (resigned) 

Aleredith,  J.,  31. D.,  Wellington 

Alorgan,  J.,  Esq.,  Langport 

Blunden,  C..  Esq.,  Ilminster 

Nash.  R„  Esq.,  Hatch  Beauchamp  (resigned) 

Norris,  G.  R.,  Esq.,  Wiveliscombe 
Olivey,  H.  P..  Esq.,  North  Curry,  Taunton 
Ollerhead.  T.  J.,  Esq.,  Blinehead 
Papillon,  J.  W..  Esq.,  Brent  Knoll 
Parsons,  F.  .T.  C.,  Esq.,  Bridgwater 
Part.  J.  S.,  Esq..  North  Curry 
Paulin,  W.  B.,  Esq.,  Creech-St.-3Iiebael 
Pownc,  B.  L.,  Esq.,  Chard  (resigned) 

Randolph,  C.,  Esq.,  Blilverton 

Randolph,  II.  W..  Esq..  Milverton 

Richards.  A.  F..  31. B..  Castle  House.  Carmarthen 

Rigden.  G.  W..  Esq.,  2,  Billet  Street,  Taunton 

Routb.  R.  II.  F.,  Esq  ..  Bridgwater 

Rutherfoord,  H.T.,  31. D.,  Taunton 

liygate  J.  R  ,  Esq.,  Weston  Zoyland,  Bridgwater 

Siiicock,  J.  I!..  Esq..  Bridgwater 

Stephens,  E.,  Esq.,  The  Chantry,  Ilminster 

Stewart,  .T.,  Esq.,  Dumnurry,  Sneyd  Park,  Clifton 

Sydenham,  G.  1  Esq.,  Dulverton 

Thompson,  Wilherforce,  Esq.,  B  rid  water 

Walter,  W.  W.,  Esq..  Stoke-under-llam,  Ilminster 

AVardle,  A.  D..  Esri..  The  Infirmary.  Bridgwater 

Willcocks,  A.  D..  Esq.,  Pine  Villa,  Taunton 

Winterbotham,  W  L.,  31. B.,  Bridgwater 

Members  Una llaclied-32. 


Bateman,  F.  .T.  B.,  Esq..  C,  New  Street,  Wells 
Bury,  G.  W.  F..  Esq,,  Chew  3Iagna 
Colmer,  P.  A.,  Esq.,  Yeovil 

Cooper,  W.  R.,  Esq..  5,  King  Square,  Bridgwater 
Dalby,  A.  W.,  Esc|.,  North  Parade,  Frome 
Daunt,  G..  Esq.,  lvel  House,  Ilchester 
Eadie,  J.,  31. D.,  West  Coker.  Yeovil 
Eglington,  G.  AV.,  Esq.,  Tlie  Laurels,  Street 
Ellis,  H.  D.  31. D.,  Staplegrove  Place,  near  Taunton 
E\ered,  F.,  Esq.,  Lougthoms,  Bridgwater 


Fletcher,  Wm,  31. B.,  Luson,  Wellington 

Fligg,  W.,  31. D.,  Bishops  Lydeard,  Taunton 

Fry,  J.  II.,  Esq.,  Shepton  Mallet 

Jacob,  II.  W.,  31.1)  ,  1,  Albemarle  Terrace,  Taunton 

BIcDougall,  H.  A.  11.,  Esq.,  Wincanton 

BlcWilliam,  A.,  Esq.,  Somerset  and  Bath  Asylum,  Wells 

Btol.ony,  F.  J.,  Esq.,  l’orlock,  Taunton 

Pratt,  J.  W.,  Esq.,  Wiveliscombe 

Purnell,  R„  3I.D.,  Wells 

Richards,  A.  F.,  31.1?.,  The  Infirmary,  Bridgwater 
Read,  C.  G.,  Esq.,  Queens  Road,  Weston 
Roberts,  K.,  Esq.,  Bishops  Lydeard 
Routh,  R.  11.  F.,  Esq..  St.  Saviours,  Bridgwater 
Salter,  J.  R  Jun.,  31.1!.,  St.  Nicholas,  Chard 
Sharpe,  J.  II.,  31.1)..  Iluntspill,  Bridgwater 
Sinclair,  A.  W.,  31.1).,  South  Petherton 
Thistle,  W.  G.,  Esq.  (address  uncommunicated) 

Vereker,  R.  H.,  Esq.,  East  Leigh  House,  Curry  Rivel 
Wade,  It.,  Esq.,  Higlibridge 
Wardle,  .1.  I).,  Esq.,  Tin-  Infirmary,  Bridgwater 
Wilson,  ,1.  Gratton,  31. B.,  20  High  Street,  Wellington 
Wise,  W.  C.,  31. D.,  Riverdale,  ltuishton,  Taunton 

WOKUESTEKSIIIUE  am»  iiekeforie- 
S1IIKE  RKAM1I. 

DISTRICT  C03IPIUSING  THE  COUNTIES  OF  WOR 
CESTERSH1RE  AND  HEREFORDSHIRE. 
Recognised  1880. 

President ,  F.  31.  Chapman,  31. D.,  Hereford. 
President-elect,  G.  II.  Fosbroke,  Esq.,  Rose  Place.W Or’ster 
Honorary  Secretaries. 

G.  W.  Crowe:,  31. D.,  Worcester. 

H.  C.  3IOORE,  Esq..  Hereford. 

Representative  on  Council  of  Association. 

Crowe,  G.  W.,  31. D.,  Worcester. 
Representatives  on  Parliamentary  Bit/s  Committee. 
Crowe,  G.  W.,  31. D.,  Worcester. 

Haynes,  S.  L.,  31. D.,  31alvem 
Members  of  Brancli— 75. 
Averay-Jones,  E.,  Esq.,  Fownhop 

Bainbrigge,  W.  P.  Y.,  31.1?.,  Victoria  AVest,  South  Africa 

Bates,  T.,  Esq.,  Foregate  Street,  Worcester 

Brockatt,  A.  A.,  Esq.,  31alvern 

Budd,  H.  G.,  Esq.,  lligii  Street,  AVorcester 

Carter,  A.  H.,  31.1).,  Temple  Row,  Birmingham 

Chapman,  1*.  31.,  31. D.,  Hereford 

Chapmau,  T.  A.,  31. D.,  County  Asylum,  Hereford 

Chute,  J.,  31.1).,  Kington 

Cooke,  E.  31.,  31. 1?.,  Powick 

Coomh3,  S.  W.,  Esq.,  Foregate  House,  Worcester 

Cowley,  J.  S.,  Esq.,  U pton-on-Severn 

Crowe,  G.  W.,  31.1).,  4i,  Foregate  Street,  Worcester 

Cutfield,  A.,  lisq.,  Ross 

Cuthbertson,  J.  31.,  Esq.,  Droitwich 

Dawson,  W.  11.,  31.  D.,  Great  3Ialvern 

Dixey,  H.  E.,  31. D.,  Woodgate,  3Ialvern 

Edwards,  O.,  Esq.,  Leominster 

Fitch,  C.  D,  Esq.,  Chaddersley-Corbett,  Kidderminster 

Fitzsimons,  J.  B.,  31. D.,  Hereford 

Fosbroke,  G.  H.,  Esq.,  Rose  Place,  AVorcester 

Foster,  Sir  B.  3V.,  31.1).,  31. P.,  Birmingham 

Gabb,  J.,  Esq.,  Bewdley 

Gillam,  T.  II  Esq.,  Bromyard 

Gostling,  T.  P.  Esq.,  59,  Broad  Street,  Worcester 

Hall,  lien.,  31.1?.,  Bodenhain,  Hereford 

Hall,  T.  L.,  Esq.,  Townsend  House,  Dilwyn  R.S.O. 

Haynes,  A.  L.,  Esq.,  Evesham 

Haynes,  H.  E.,  Esq.,  livesham 

Haynes,  S.  L.,  M.D.,  Medhurst,  3Ialvern 

Hill,  T.,  31.1).,  Ledbury 

Hiucks,  T.  S.  II.,  31.1).,  Hay,  Brecon 

llinings,  J.  W.,  Esq.,  Bromyard 

Holbeche,  A.  O.,  Esq.,  Abbotfield, Great  Slalvern 

Hyde,  G.  E.,  Esq.,  Worcester 

Hyde,  W.  E.,  Esip,  Leominster 

Knapp,  E.  31.,  Esq.  Ross 

Lane,  J.  O..  31. D.,  Wycbridge  House,  Hereford 
Lilley,  J.  H.,  31.1).,  Hereford 

3IacCarthy,  W.  Ff.,  3I.D.,  58,  The  Tything,  Worcester 

Martin,  A.  II. ,  St.  Cuthberts,  Evesham 

iloore,  II.  C.,  Esq.,  26,  Broad  Street,  Hereford 

Sloore,  W.,  Esq.,  Stourport 

Slorris,  Edgar,  Esq.,  Hereford 

Sfurphy,  W.,  lisq.,  Slendip,  WestSIalvern 

Nicholson.  11.  G.,  Esq.,  Infirmary,  Hereford 

Peacock,  II.  G..  Esq.,  Llanberis,  Great  Slalvern 

l’ettitt,  W.  1?.,  Esq.,  The  General  Infirmary,  Worcester 

Phillips,  S.  T.,  Esq.,  The  Vinery,  Wellington,  Hereford 

Pike,  T„  31. D.,  St.  Cuthberts,  Great  Malvern 

Poison,  J.  R.,  Esq.,  St.  John’s,  Worcester 

Pope,  II. B.,  31. D.,  Kington 

Read, 31.,  M.D.,45,  Foregate  Street,  Worcester 

Richards,  G.,  lisq.,  Ross 

Robson,  Christopher,  Esq..  Kingston,  Herefordshire 

Roden,  F.  A.,  31. 1?.,  Droitwich 

Siddall,  J.  1?.,  31. D. ,  Norham,  Bideford 

Tait,  Lawson,  31. D.,  Birmingham 

Tanner,  R.  Esq.,  Kempse.v,  AVorcester 

Thomason,  R.,  lisq.,  Hereford 

Thompson,  AV.  II.,  Esq.,  Cradley,  Staffs 

Till,  G.  AV„  Esq.,  4,  College  Street,  AVurcestcr 

Tovey,  R.  N..  Esq.,  Leigli  Sinton.  near  Alalvern 

Tronton,  G.,  31. B  .  Craigmore,  Blackrock,  co.  Dub 

Turner,  T.,  lisq.,  Hereford 

Tyrrell,  AV.,  Esq.,  Great  Alalvern 

Vevers,  II.,  Es<|.,  Hereford 

Wadams,  E.,  Esq.,  Alalvern 

Walpole-Siinmons.  1C.,  31. D.,  Sidbury,  AVorcester 

AValsh,  AAr.  A.  S.,  Esq.,  AVorcester 

AV'hitfeld.  AV.  C.,  Esq..  Baggallar  Street,  Hereford 

AVilding,  L.  J.,  Esq.,  Tything  House,  AVorcester 

AVood,  J.  II.,  31.11.,  Tarrington 

AA’ood.  31.  A.,  Hsq  .  Ledbury 

Woodward,  31.,  Esq.,  l’ershore 

Members  Unattacbed— 50. 

Badley,  J.  P.,  Esq.,  Dudley 

Baines,  J. C.,  lisq., 2.  Etoulmrst, Barnards Grn., Gt.  Alalvern 

Benson,  II.  P.  D’A..  31.1?.,  I’ontsilas 

Billiald,  R.  A.,  Esq.,  Kington 

Bookless,  J.  P  ,  Esq..  Eastnor,  Alalvern  Link 

Bratt,  AV.,  Esq  ,  Sbipton-on-Stour 

Cadogan-31asterman.G.,3I.D.,Yorke House, Stourporl  (dead) 

Cameron,  A.  II.  F..  lisq.,  Bath  Road,  AVorcester  (resigned) 

Carlyon,  T,  1?.,  31.1).,  Tenbury 

Corbett,  T.,  Esq.,  Impney,  Droitivich 

Darling.  ().  R.,  Esq,,  Bridge  Ho..  Eardisley,  R.S.O. ,  Hereford 

Darroll,  AV.  B.,  Esq.,  Leintwardinc 


xxxviii 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  23,  1893. 


Dudley,  G.  J.,  Esq.,  13,  High  Street,  Stourbridge 
East,  C.  H.,  M.D.,  Grosmout,  Pontulas,  R.S.O. 

Fernandez,  T.  F.,  Esq.,  Ross 
Fernie,  W.  T.,  31. D  The  Nook,  Great  Malvern 
Hardwicke,  E.  W.,  M  B.,  Lye,  near  Stourbridge 
Mart-Smith,  F.C.,  31. B.,  West  Lodge,  Leominster 
Higgs,  T.  F.,  M.D.,  Beaconstield  House,  Dudley 
Holyoake,  J.  P.,  Esq.,  Kinver,  Stourbridge 
Housman,  B.  W.,  Esq.,  Perry  Hall,  Bromsgrove 
Hyrons,  E.  A.,  Esq.,  Pedmore,  Stourbridge 
Johnson.  C.  J.  B„  Esq.,  Ring’s  Heath 
Johnston,  M.  Esq.,  Bewdlev 

Kirkpatrick,  W„  M.D.,  80,  High  Street,  Stourbridge 

‘Lewis,  P.  K.,  Esm,  Nunwell  House,  Bromyard 

Martin,  D.  C.,  M.D.,  Stourport 

Morton,  E.,  M.D.,  12,  Church  Green  East,  Redditch 

Parkes,  J.  S.,  Esq.,  Ledbury 

Peirce,  J.  E.,  Esq.,  Redditch 

iPenhall,  J.  T.,  M.D.,  The  Cedars,  Broad was-on-Teme 
Powell,  J.,  Esq.,  Ewyas  Harold 

Preston,  H.  T.,  M.D.,  Mill  Street,  Kidderminster  (dead) 

Price,  W.  E.,  M.B.,  Ross 

Pritchard,  E.  T.,  M.D.,  Swinmore,  Ledbury 

Ross,  C.  E„  Esm.  Tenbur.v 

Scott,  \\  .  S.  J.,  31. B.,  Finstall  House,  Bromsgrove 
Shepherd,  C.  C.,  31. B.,  Comherton  Road,  Kidderminster 
'Sims,  H.,  Esq.,  98,  High  Street,  Dudley 
Slater,  J.  S..  Esq.,  Evesham 

Smyth,  N  E.,  Esq.,  Levant  Cottage,  31alvern  Wells 

Stem.  C.,  31. D.,  Shipston-on-Stour 

Stretton,  S.,  Esq.,  Kidderminster 

Tatham,  E.  J.,  Esq.,  Halesowen 

Tomlins,  W.  H.,  Esq.,  Bainbrigge  House,  Droitwich 

Webster,  W.  F„  Esq.,  Studiey,  near  Redditch 

Weir,  A.,  31. D.,  St.  Mungho’s,  3Ialvern 

Weir,  A.  31.,  Esq.,  Malvern  Link 

'Wright,  W..  31.11.,  Shipston-on-Stour 

Young,  T.  B.,  31. D.,  The  Laurels,  Halesowen 

YORKSHIRE  BRANCH. 

^DISTRICT  C03IPRISING  YORKSHIRE,  EXCEPTING 
THE  HELL  DISTRICT. 

President,  A.  C.  F.  Rabagliati,  M.D.,  Bradford. 
President-elect ,  3Y.  H.  Jalland,  Esq.,  York. 
Honorary  Secretary  and  Treasurer. 

A.  Jackson,  Esq.,  53,  Wilkinson  Street,  Sheffie'd. 
Assistant  Secretaries. 

A  ■  JiRONh'ER,  M.B.,  33,  3Ianor  Road,  Bradford 
u  ■  M.  Chadwick,  31. D.,  29,  Park  Square,  Leeds 
Turner  31. B„  12,  Minster  Yard,  York 
■n  T  .A -  Drury,  31. B.,  Landon  House.  Halifax 

M.B.  26  Ramsden  Street,  Huddersfield 
iRobert  Cuff,  M.B.,  1,  The  Crescent,  Scarborough 
G.  IP  Green.  Esq.,  7,  Park  Street,.  Ripon 
Chas.  Gibson,  31. D.,  Harrogate 
Vice-Presidents. 


Allbutt.  T.C.,  31. D.  FR  S 
Cambridge 
Ball,  A.,  Esq.,  York 
Cameron,  .1.  S„  31.  II. ,  Leeds 
Eddison,  J.  E.,  3I.D„  Leeds 
Favell,  W.  F.. Esq. .Sheffield 
•Goyder,  D„  31. D„  Bradford 
Jackson.  A.,  Esq.,  Shellield 
Jessop,  T.  R..  Esq.,  Leeds 
Keeling,  J.  H.,3I.D.,Sheffld 


Atkinson  E„  Esq.,  Leeds 
IB  lack,  J.  Gordon,  31  D 
Bowman,  R.  31.,  Esq.,  Ripon 
Tlronneiq  H.,  31.  D  ,  Bradford 
Dolan,  T.  31.,  31.  D„  North 
Parade^  Halifax 

W„  31. D.,  Sheffield 
5*aH.  J.A..  Esq.,  Huddersfild 
Hutchinson,  C.  F.,  31 D 
Bridlington 


Council. 


KNAGGS,S.,Esq.,IIudders(lf 
3Ieade,  R.  H.,Esq.,Bradfcr; 
3'Iiall,  P.  E.,  Esq,,  Bradfuri 
North,  S.  W„  Esq.,  York 
Ramsay,  J„  31. D.,  York 
Snell,  S„  Esq,,  Sheffield 
Teale,  T.  P.,  Esq.,  Leeds 
Wiieelhouse,  C.  G.,  Esq. 
Filey 

Weight,  J.II.,  Esq.,  Halifax 


Jalland,  3Y.  H.,  Esq.,  York 
Knight,  H.  J..Esq.,Rotherki 
Leak,  T.3I.,3I.D.,Hemswort, 
Mai  or,  II.  C„  31.  D.,  Bradfor 
if-irtin,  .T.  W„  31.  D. ,  Sheffiel 
Ca  ley,  J  , Esq.,  Halifax 
Sadler  ,  31.  f.,  M.D.,Bainsle 
Stanger,  W.,  31. B  ,  Wakeflel 
Teale.  J.  3V.,  Esq.,  Searboro 
Wright,  C.  J.  Esq.,  Leeds 


Representatives  on  Council  of  Association 
Cameron,  J.  S.,  M.D.,  Huddersfield. 

Jessop,  T.  R.,  Esq.,  Leeds. 

Representative  on  Parliamentary  Bills  Committee 
Cameron.  J.  S,,  31. D.,  Huddersfield. 

Members  of  Branch— 363. 

Adams,  E.  J .,  Esq.,  Sheffield 
Alexander,  R.  G.,  M.D,,  Halifax 
Anderson,  A.,  M.D.,  Mirfield 

L ,  M.D.,  17,  Stonegate,  York 

Manningham,  Bradford 
E4«  •  Haworth,  Keighley 
’  C>  Fern  Bank,  Sheffield 
A^inson,  E.,  Esq.,  36,  Alb;on  Street,  Leeds 
Atkinson,  G.  lb  A.,  Esq.,  Harrogate 
Bakil?0?’  Bsq-,  Ripponden,  near  Halifax 

lake?!  t  MSqD:  fearth>  eitt  Beda'e 

Ball,  A.,  Esq.,  York 

Bampton,  A.  II.,  31. D.,  Ilkley 

j  H-  clv  Esq  Mhutworth,  near  Rotherham 

JrL3’  b  <i>  M-D.,  Park  Place,  Leeds 

Bates,  M  R  Esq.,  Addingham.  Leeds 

Behrerndt,  31.  R.  J  Esq.,  Burringham,  Doncaster 

Bell,  J.  H.,  M.D.,  Hallfield  Road.  Bradford 

Benson,  J.,  Esq,,  Brooinhill,  Sheffield 

5?J0,r^e/>  H-.  Esq.,  South  Cliff,  Scarborough 

»  ack,  J.  G.,  31. D.,  7,  Cambridge  Crescent,  Harrogate 

Blytlimau,  C.  S.,  3f.B.,  Swinton.  Rotherham 

Booth,  R.  D.,  Esq.,  Boro’  Hospital,  Sheffield 

Bowman,  R.  M.,  Esffi,  Ripon 

Braithwaite,  J.,  31. D.,  Clarendon  Road,  Leeds 

Branson,  J.,  Esq.,  Rotherham 

Bronner,  A.,  31.1).,  33.  Manor  Row,  Bradford 

Bronner  H.,  31.  0.,  33,  Blanor  Row,  Bradford 

Brown,  G.  Esq.,  Brunswick  Street.  Bat’ey 

Brown,  G.,  Esq.,  Denby  Dale,  near  Huddersfield 

Brown,  H.,  M.D.,  Calverlev.  Leeds 

Brown,  .1  M.D.,  12.  Bradford  Road,  Brighouse 

Brown,  W .  II.,  Esq.,  19,  Queen  Street,  Leeds 

Browning,  G..  Esq.,  Oughtibridge,  Sheffield 

Bryson,  31.,  Esq.,  4,  Tower  Street,  York 

Buck  J.,  Esq.,  Melbourne  House,  Rothwell,  near  Leeds 

Buncle,  A.,  31. B.,  Purstone,  Pontefract 

Burgess,  D.,  M.B.,  375.  Glossop  Road,  Sheffield 

Burinan,  F.  J.,  Esq.,  Wath-upon-Dearne 

Burnett,  F.  W.,  Esq.,  47.  Woodhouse  Lane,  Leeds 

Calantanents,  J.  A.,  M.D.  Scarborough 


Cameron,  J.  S.,  31. D.,  6,  Ridge  Blount,  Cliff  Road,  Leeds 

Carter,  D’A.  B.,  Esq.,  Shipley 

Carter,  E.  G.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  F.  R.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  Godfrey,  31. D.,  Carrcroft,  Ilkley 

Carter,  ,T.  B.,  Esq.,  Chapel  Allerton,  Leeds 

Carter,  W.  R.,  31. B.,  Rastrick 

Chadwick,  C.  31.,  31. D.,  29,  Park  Square,  Leeds 

Charteris,  W.,  Esq.,  Hipperliolme,  Halifax 

Cheeswright,  J.  F.,  Esq.,  Rawmarsli,  Rotherham 

Churton.  T..  M.D..  Leeds 

Clarke,  ,T.  W.,  31.  D.,  13,  Cambridge  Crescent,  Harrogate 

Clarke,  T.  K.,  Esq.,  67,  John  William  Street,  Huddersfield 

Clarkson,  H.  G.  R.,  Esq.,  Birtswitli.  Ripley 

Clayton,  A.  J  Esq.,  115.  Roundhay  Road,  Leeds  (resigned) 

Clayton,  W.  k..  Esq.,  Aberford.  Leeds 

Cleaver,  W.  J.,  31. B.,  Broomkill,  Sheffield  (resigned) 

Cocking,  W.  T„  M.D.,  277,  Glossop  Road,  Sheffield 

Colby,  W.  T„  31. D.,  New  Blalton 

Coleman,  G.  E.,  Esq.,  Ilemsworth,  near 'Wakefield 

Coleman,  H.  W .,  Esq.,  Armley  Lodge,  Leeds 

Collier,  T.,  Esq.,  5,  Westgate,  Ripon 

Collier,  T.,  Esq.,  172,  London  Road,  Sheffield 

Cooke,  R.  T.  E.  B..  Esq.,  Scarborough 

Coombe,  C.  F.,  Esq.,  459,  Crookes  Bloor  Road,  Sheffield 

Coward,  F.  A.,  Esq.,  Ramsden  Street,  Huddersfield 

Crocker,  J.,  Esq.,  Bingley 

Oroft,  E.  Octavius,  Esq.,  8,  Clarendon  Road,  Leeds 
Cross,  T.  B.,  Esq.,  Scarborough  (res  gued) 

Crowther.  G.  IF,  Esq.,  Wihsey,  Bradford 
Cuff,  R.,  31. B.,  1,  The  Crescent,  Scarborough 
Dawson,  C.,  31. D.,  Rawdon,  near  Leeds 
Oemetriadi,  L  ,  Esq.,  The  Oaks,  Huddersfield 
Denby,  T.  C.,  31. D.,  Blanningham,  Bradford 
Denning,  R.  N.,  31. D.,  Elland 
De  Ville,  T.,  31. D.  Claremont  House,  Harrogate 
Dimmock,  A.  F.,  Esq.,  Harrogate 
Dobie,  W.,  31. D.,  Tovvnfield  House,  Keighley 
Dobson,  J.,  31. B.,  27,  Burley  Lawn,  Leeds 
Dodd,  G.  II.,  Esq..  2,  Lilymount.  Bradfo  d 
Dolan,  T.  31.,  31. D.,  Horton  House.  Halifax 
Drake,  F.  H.,  Esq.,  Headingley,  Leeds 
Draper,  J.  W.,  Esq..  Almondbury,  Huddersfield 
Draper,  W.,  Esq.,  St.  Leonard’s,  York 
Irury,  A.,  31. B.,  Landon  House,  Halifax 
lysou,  J.  R.  II.,  Esq.,  Honley.  Huddersfield 
lyson,  W.,  31. D.,  Geil  Street,  Sheffield 
lastwood,  J.  W.,  31.1).,  Dinsdale  Park,  Darlington 
Iddison,  J.  E.,  31. D..  29,  Park  Square,  Leeds 
Ellis,  W.  II..  Esq.,  Shipley  Hall.  Shipley 
Ellison,  Joseph,  Esq..  Hunslet  Hall  Road,  Leeds 
English.  E.,  Esq.,  Mexborough,  Rotherham 
Evans,  W.  Arnold,  31. D.,  Town  Hall,  Bradford 
Evelyn,  W.  A.,  Esq.,  York. 

Kxley,  John,  Esq.,  New  Wortley,  Leeds 

Farrer,  R.,  Esq.,  Esplanade  Gardens,  Scarborough 

Farrer.  R.  T„  Esq.,  Brighouse 

Favell.  R.,  Esq.,  299,  Glossop  Road,  Sheffield 

Favell,  W.  F..  Esq..  Norfolk  Street,  Sheffield 

Forsyth,  R.,  31. D.,  Birstall,  Leeds 

Foster,  J.,  31. D.,  113,  Horton  Lane,  Bradford 

Fothergill.  T.  P.,  31. D..  Bedale 

Frobisher, W.  31..  Esq.,  13,  St.  Blark’s Ter..  Woodhouse, Leeds 

Garrard,  W.  A.,  Esq..  Chatham  House.  Rotherham 

Gibson,  Charles,  31.1)..  Fern  Villa,  Harrogate 

Go  Ifrey,  F.  W.  A.,  31. B.,  5.  Moutpellier  Ter.,  Scarborough 

Gott,  Henry.  Esq.,  31. B.,  Burley  Lodge,  Leeds 

Goyder,  D.,  31. D  ,  Great  Hortou  Road,  Bradford 

Granger,  E.  B.,  Esq.,  Grassington,  Skipton 

Green,  G.  R.,  Esq.,  7,  Pail:  Street,  Ripon 

Greenwood,  J.  IV..  Esq.,  Grosvenor  Road,  Scarborough 

Griffith,  T.  Wardrot).  31. D  ,  ’},  Park  Square,  Leeds 

Gwynne,  C.  N.,  31. P  Lend  jii  Road,  Sheffield 

Haigh,  T.  A.,  Esq.,  Melt, ham,  Huddersfield 

Haigh,  T.  H.,  Esq..  Se.vnu  ur  House,  Hey  Bfoor,  Go’.car 

Hal),  F.,  31. D..  17.  North  Street.  Leeds 

Hall.  A.  J.,  31. D.,  263,  Glossop  Road,  Sheffield 

Hall,  J.  A.  Esq.,  Lockwood,  Huddersfield 

Hall,  J.,  Esq.,  40.  Victoria  Street,  Sheffield 

Hall,  W.,  Esq.,  Headingley,  near  Leeds 

llallam,  W.,  Esq.,  Burngreave  Road.  Sheffield 

Halllday,  F.  W.,  Esq.,  Wortley,  Leeds 

Hallilay,  J.,  Esq.,  28,  Burley  Road.  Leeds 

llallilay,  R.  P.,  Esq..  28,  Burley  Road,  Leeds 

Ilalton,  31.  C.,  Esq.,  Barnsley 

Hamilton,  A.,  31. B.,  Wortley,  Leeds 

Handcock,  G.,  Esq..  Chapeltowu  Roal,  Leeds 

Hargreaves,  E.,  31. D.,  2,  Eyre  Street,  Sheffield 

Hargreaves,  J.  B.,  Esq..  Armley,  Leeds 

Harral,  C.  II..  Esq.,  Kirkgate,  Leeds 

Harrison,  J.  W.,  Esq.,  Cemetery  Road,  Sheffield 

Hartley,  R.,  Esq.,  Tkirsk 

Hartley,  R.  N„  31. B..  Leeds 

Haworth.  J.,  Esq.,  Filey 

Hawthorn,  H.  J.,  Esq.,  Ecclesfield,  Sheffield 

Hawtin,  J.  N.,  Esq.,  Roundhay  Street,  Leeds 

Heald,  B.  G.,  Esq.,  East  Street,  Leeds 

Heald.  G.  II.,  Esq.,  14,  Hanover  Square,  Leeds 

Hebden,  J..  Esq.,  South  Crescent,  Ripon 

Hellier,  J.  B.,  Esq.,  1,  De  Grey  Terrace,  Leeds 

Henderson.  R.  W.,  31. D.,  66.  Camp  Road.  Leeds 

Hewetson,  H.  B.,  Esq.,  11.  Hanover  Square,  Leeds 

Hewetson,  R.,  Esq.,  Bootbam.  York 

Hick,  H.,  Esq.,  The  Villa,  Hunmanby 

li  ne  iliffe,  31.,  31. D..  Wellington  Road,  Dewsbury 

1 1  ]idle,  F.  T.,  Esq.,  Askerne.  Doncaster 

Kingston,  J.  T.,  Esq.,  North  Riding  Asylum.  Cl 'f ton 

Hirst,  S.  C.,  Esq.,  31. 1).,  Planetrees  House,  Bradford 

Hitchcock,  C.  K.,  31. D.,  Lunat’c  Hospital,  Bootbam,  York 

Hobson,  L.  J.,  31.1).,  Victoria  Park,  Harrogate 

Hogg,  T.  B.,Esq..  Gt.  Wilson  Street.  Leeds 

Holdsworth,  S.,  31.  D.,  Burneytops  House.  Wakefield 

Hollings,  R.,  31. D.,  Grove  House,  Wakefield 

Honeyhurne,  R.,  31.1).,  Idle,  Yorks 

Horne,  J.,  31. D.,  47,  Albemarle  Crescent,  Scarborough 

Horne,  J.  F.,  31. D.,  The  Poplars,  Barnsley 

Hudson,  F.  G.,  31. 1)..  1,  Level  Street,  North  Street,  Leeds 

Hunt,  H.  J.,  Esq.,  Harrogate 

Hunter,  W.  L.,  31. B.,  Pudsey 

Inkster,  S.  31.,  31. D..  Fulwood  Road,  Sheffield 

Ireland,  T.  B.,  Esq.,  Tadeaster 

Irving,  J.,  31. B.,  2  Greenhead  Road,  Huddersfield 

Jackson,  A.,  Esq.,  53,  DVilkinson  Street,  Sheffield 

Jacob,  E.  H..  31.D.,  12,  Park  Street.  Leeds 

Jalland.  W.  H.,  Esq.,  Museum  Street,  York 

James,  W.  D.,  Esq.,  101,  i  1  i MilieUl,  Sheffield 

Jefferson,  R.  P.,  Esq.,  26,  Spencer  Road,  New  Leeds 

Jeffrey,  Charles,  31. B.,  Normanton 

Jessop,  T.  R.,  Esq.,  32,  Park  Square,  Leeds 

Johnson,  T.,  Esq.,  Knottlngley 


Johnson,  W.  J.,  Esq..  Bawtry 

Johnston,  J.,  Esq.,  Whetley  Hill,  Bradford 

Johnston,  S.,  31. D.,  Bradford 

Johnstone,  T.,  31.  D,,  Grove  Establishment,  Ilkley 

Jones,  A.  O.,  M.D.,  Harrogate 

Jones,  3Y.  31.,  Esq.,  Wath-upon-Dearne 

Kaye,  James  R.,  31. B.,  Health  Office,  Huddersfield 

Kebhell,  A.,  Esq..  Flaxton,  York 

Keeling,  J.  II.,  31. D.,  267,  Glossop  Road,  Sheffield 

Keighley,  R.  D.,  Esq.,  Batley,  near  Dewsbury 

Kemp,  E.  W.,  Esq.,  Castleford,  Normanton 

Kendell,  31.B.,  J.P.,  Waltou,  near  Wakefield 

Kenny,  3l.  A.,  Esq.,  Selby 

Kenyon,  J.  E„  Esq..  21,  Park  Lane.  Bradford 

Kerr,  James,  Esq.,  3ianmngham,  Bradford 

Kershaw,  J.  C.,  Esq.,  Bruce  Street,  Leeds 

Kilham,  C.  S.,  Esq.,  Clrookesmoor,  Sheffield 

Knaggs,  F.  H.,  Esq.,  26,  Ramsden  Street,  Huddeisfiplrl 

Knaggs.  R.  Lawford,  31. D.,  26,  Ramsden  St.,  Huddersfield 

Knaggs,  S.,  Esq.,  Huddersfield 

Knight,  H.  J.  Esq.  Rotherham 

Lambert,  F.  W.,  Esq..  Farsley,  Leeds 

Lambert,  John,  Esq.,  Bradford  (dead) 

Lambert,  John,  Esq..  Farsley,  Leeds 
Laver,  A.  H.,  31. D.,  26,  Cemetery  Road,  Sheffield 
Laverlck,  J.  V  Esq.,  Poplar  House,  ILnderwell 
Lavis,  II.  J.  Johnston,  31. D.,  Harrogate 
Leach,  31.,  Esq.,  26,  Surrey  Street.  Sheffield 
Leadman,  A.  D.  1 1 ..  Esq.,  Oak  House,  Pocklingtou 
Leak,  T.  31.,  Esq.,  Hemsworth,  Pontefract 
Leech,  Priestley,  31. D.,  Halifax 
Lever,  F.,  31. B..  Harrogate 

Lewis.  W.  B.,  Esq.,  West  Rid'ng  Asylum,  Wakefield 
Libbey,  II.  C..  Esq.,  Roundhay  Road,  Leeds 
Littlewood,  H.,  Esq.,  40,  Park  Square,  Leeds 
Lodge,  S.,  Esq.,  Bowling,  Bradford 

Lodge,  Samuel,  jun.,  Esq.,  13,  3Ianningliam  Lane,  Bradford 
Logan,  T.,  31. D.,  Wihsey.  Bradford 
Longford.  H.,  Esq„  The  Ingrams,  Tliirsk 
Lyth,  J.  B.,  Esq.,  Fern  Bank  Villa.  Rotherham 
3IcArthur,  D.,  Esq.,  Lofthouse  Gate,  Wakefield 
3Ic.Call,  A.,  Esq.,  Conisborough 

McDowall,  J.  G.,  31. D..  West  Riding  Asylum,  3Ieuston 
Jfa'cGregor.  D.  A.,  31. D.,  Clayton  West 
3IacGregor,  P.,  Esq.,  Huddersfield 
3IcKenzie,  L.  S.,  Esq.,  63,  Park  Lane,  Bradford 
3Ia.ior,  H.  C..  31. D.,  114,  3Iauningham  Lane,  Bradford 
3Ialvin,  31.,  Esq.,  Iviug  Street,  Searbori/Ugh 
Mantle,  Alfred,  31.1).,  Park  Road,  Halifax 
3Iarch,  F.  K..  Esq.,  Tennyson  Place,  Bradford 
3Iargetson,  W.  E.,  Esq.,  Dewsbury 

3Iarshall,  J.  I.  F..  Esq.,  28.  St.  Saviour’s  Gate,  York  (rsigd.) 

31arshall,  W.  L.  W..  Esq., 26,  New  North  Road,  Huddersfield 

Martin,  J.,  Esq.,  46,  New  North  Road,  Huddersfield 

Martin,  J.  W.,  M.D.,  Claremont,  Sheffield 

31ason,  W.  H.,  Esq.,  228,  Dewsbury  Road,  Leeds 

Mathews,  S.,  31. D..  240,  Duke  Street,  Sheffield 

31ead,  R.  W.,  Esq.,  3,  Skinner  Street,  Whitby 

3Ieade,  R.  H.,  Esq.,  Bradford 

3Iercer,  R.,  Esq.,  Manningham,  Bradford 

Miall,  P.  E.,  Esq.,  Bradford 

3Iillhouse,  G.,  Esq.,  Leeds 

3Ioore,  S.,  Esq.,  Holbeck,  Leeds 

Morley,  R.  B.,  Esq,,  Cliapel  Allerton 

Mossop.  1..  Esq.,  Manningham,  Bradford 

It  nil,  W.,  M.D.,  Kirkby-Moorside 

Murray,  J.  I.,  31. D.,  24.,  Huntrlss  Row.  Scarborough 

3Iusgrave,  F.  B.,  Esq  ,  1,  Brunswick  Place,  Leeds 

3Iyrtle,  J  9.  31. D.,  Harrogate 

Myrtle,  A.  S.,  M.D.,  Harrogate 

Naylor,  31.  C.,  Esq.,  Saruru  House,  Parkgate 

Nevitt,  J.  G.,  Esq.,  1,  Newton  Grove,  Chapletown  Rd.,  Leeds 

Newstead,  C.  V.,  Esq.,  40,  Headingley  Lane,  Leeds 

Nicholson,  Arthur,  Esq.,  Ilaxey,  near  Rotherham 

Nickols,  T.,  Esq.,  Redshaw  House,  New  Wortley 

Norris,  O.,  Esq.,  Slierburn 

North.  S.  W..  Esq.,  V’orli 

Nowell,  Jam^s,  Esq^.  Roihwell  (dead) 

Nunneiey,  J.A.,  M.B.,22,  Park  Place,  Leeds 

Oakley,  J.,  Esq.,  Holly  House.  Halifax 

Oates,  ,T.  H.,  Esq.,  31anor  Place,  Dewsbury 

Oliver,  G.,  31. D.,  Knowle  Grange,  Sidmouth 

O’Zaune.  F.  N..  Esq.,  Sheen  House,  Harrogate 

Patterson,  G.  de  ,T.,  3I.B.,  Heckmondwike 

l’ayue,  H.,  Esq.,  Loxley,  near  Sheffield 

Pearson,  Albert,  Esq.,  The  Dispensary.  Leeds 

Peck,  Edward,  Esq.,  Queensbury,  Bradford 

l’ercival,  T.,  Esq.,  Knottingley 

Pickles,  J.  J.,  Esq.,  105,  Cainp  Road,  Leeds 

Porritt,  N..  Esq., 43.  New  North  Roar),  Huddersfield 

Porter,  W.  S.,  31. D.,  269,  Glossop  Road,  Sheffield 

Pronger.  C.  Ernest,  Esq.,  1,  Grosvenor  Terrace,  Harrogate 

l’ye-Smith,  R.  ,T.,  Esq.,  3.50,  Glossop  lload,  Sheffield 

Rabagliati,  A.  C.  F.,  31. D.,  9,  Walmer  Villas,  Bradford 

Raimes,  A.,  31. D.,  2,  Scarcroft  Road,  3’urk 

Ramsay,  J.,  31. D.,  23,  High  Petergate,  York 

Ramskill.  J.,  Esq.,  29,  3Ieadow  Lane.  Leeds 

lteekitt,  E.  B.,  Esq.,  Buston,  L:ncs.  (resigned) 

Reckless,  A.,  Esq.,  2,  Bromsgrove  Road,  Sheffield 

Rennie,  F.,  31. D.,  Harrogate 

Rhodes,  G.  W.,  Esq.,  Huddersfield  (dead) 

Richards,  J.  E.,  E3q.,  45,  Bradford  ltd.  North,  Huddersfield 

Richardson,  C.,  Esq.,  North  Street,  Leeds 

Richardson,  J.  N.,  Esq.,  Huddersfield 

Roberts,  A.,  Esq.,  Kingswood  Ho.,  Princes  Sq.,  Harrogate 

Robertson,  A.,  31. B.,  Rhodes  Street,  Halifax 

Robinson,  E.,  Esq.,  42  Park  Square,  Leeds 

Robinson,  G.,  Esq.,  Pitsmoor,  Sheffield 

Robinson,  H.,  Esq.,  Barnsley 

Robson,  A.  W  .  31.,  Esq.,  Leeds 

llohson,  H.  J.,  Esq.,  Hillary  Place,  Leeds 

Rowe,  II..  Esq.,  Leeds 

Rowley,  C.O.,  Esq.,  Barnsley 

Sadler,  31.  T.,  3l.D„  Barnsley 

Seattergood,  A.,  K.,  Esq.,  1,  Blenheim  Square,  Leeds 
Scattergood,  T.,  Esq.,  41.  Park  Square,  Leeds 
Scott,  A.  W.,  Esq.,  Handswortk-Woodiiouse,  Sheffield 
Scott,  T..  31. D.,  Ilkley 

Scougal,  E.  F.,  31. 1'.,  3Iarshwood  Road,  Huddersfield 

Shann,  F„  Esq.,  6,  St.  Leonard’s.  York 

Shaun,  II.  C.,  Esq.,  71.  3Iieklegate,  York 

Shaw,  G.  II.,  Esq.,  Attercliffe.  near  Sheffield 

Shaw,  T.,  Esq.,  Slaithwaite,  Huddersfield 

Sime,  R.,  Esq.,  Ecclesfield.  Sheffield 

Sinclair,  D.,  M.B.,  Great  Horton.  Bradford 

Skinner,  E.,  Esq.,  124,  Devonshire  Street,  Sheffield 

Sloan,  J.,  31. B..  Bramley,  Leeds 

Sma’les,  T.,  Esq.,  Honley,  near  Huddersfield 

Smailes,  Robert.  Esq..  Carlton  Lodge,  Leeds 

Smeeton,  C.  W.,  Esq.,  North  Street,  Leeds 
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Smith,  H.  A.,  Esq.,  Headingiey,  Leeds 
Smith,  J.  W.,  Esq.,  13,  Hallgate,  Doncaster 
Snell,  J.,  Esq.,  Gargrave,  near  Leeds 
j  Snell,  S.,  Esq.,  17,  Eyre  Street,  Sheffield 
i  •  Solly,  E.  M.,  Esq.,  Harrogate 

Spowart,  T..  Esq.,  243,  Pitsmoor  Road,  Sheffield 
Spronlle,  T.  W.,  Esq.,  Mirfleld 
Stanger,  AV . .  51. B.,  Wakefield 
Statter,  A.  W.,  Es«|.,  Croft  House,  Rotherham 
Statter,  W.,  Esq.,  Wakefield 
Stevenson,  It.,  Estn,  Rotliwell,  Leeds 
Strickland,  E.  G.,  Esq.,  14,  Ward’s  End,  Halifax 
Sullivan,  E.  J.  H.,  M.  D..  South  Kirkby,  Pontefract 
SummerskilL.W.,  Esq.,  2Ui,  Meanwood  Road,  Leeds 
Swann,  A.,  51. D.,  Batley,  Yorks 
Swanson,  C4.  I.,  II. D.,  Lawrence  House,  York 
Sykes,  J.,  51. D.,  Doncaster 
Sykes,  J.,  51. B.,  St.  John’s  House,  Cleckheaton 
S.vmes,  E.  W.,  51. D.,  Hope  Hall,  Halifax 
Taylor,  Dep.  Surg.-Gen.  E.,  1,  Be Igrave Crescent, Scarborough 
Taylor, G.S.. Esq. .Clifton House,  Beeston  Hill, Leeds 
Taylor,  H.  E.,  Esq.,  28,  Manor  Road,  Bradford 
Taylor,  J.  Esq.,  Hathersage,  Sheffield 
Taylor,  W.  C.  E.,  Esq.,  34,  Queen  Street,  Scarborough 
,  Teale,  J.  W.,  Esq.,  1,  St.  Nicolas  Parade,  Scarborough 
i  Teale,  T.  P..  51. B.,  20,  Park  Row,  Leeds 
Thompson,  Walter,  Esq.,  Tadcaster 
Thompson,  Wilberforce,  Esq.,  Friar  Street,  Bridgwater 
Thorpe,  G.  E.  K.,  Esq.,  Sheffield 
Todd,  G.  D.,  Esq.,  Gowthoipe,  Selby 
Topham,  A.  S.,  Esq.,  3(1,  Prescot  Street,  Halifax 
i  Tordoff,  Hardy,  Esq..  32,  Fenton  Street,  Leeds 
Trevelyan,  E.  F.,  51. D.,  40,  Park  Square,  Leeds 
1  Trotter,  C.  ,J..  Esq.,  Holmflrth,  Huddersfield 
Turner,  It.,  51. B.,  12,  Minster  Yard,  York 
Twigs,  F.  G.,  Esq.,  Mexborough,  near  Rotherham 
AA'aadington,  F.,  Esq.,  Armley,  Leeds 
Walker,  A.  W.  Iliusley,  51. D.,  Argyle  Ho.,  Harrogate 
AValker,  B.,  Esq.,  Masborough 

Walker,  E.,  51. 1).,  23,  New  North  Road,  Huddersfield 
I  Walker,  H.  Seeker,  Esq.,  44a,  Park  Square,  Leeds 
1  Walker,  J.  B.,  51. D.,  Tlie  Sycatnores,  Golcer 
AA’alker,  J.  W.,  Esq.,  The  Elms,  Wakctielu 
;  ,  Walker,  T.,  Esq.,  Roundhay,  Leeds 

Walton,  R.  8.,  51. B.,  45,  Alarket  Street,  Hebden  Bridge 

Ward,  Edward,  M.B.,  Leeds 

Ward,  H.,  Esq.,  Newby,  near  Scarborough 

Watson,  J.  R.,  51. B  ,  Harrogate 

Watt,  T.  51.,  Esq.,  Hovingham 

Wawn,  E.  Russell,  Esq.,  Bramley,  Leeds 

Weekes,  F.  II.,  Esq..  10,  Gillygate,  York 

AYhalley,  5Y.,  51. D„  Bradford 

AVheelhouse,  C.  G.,  Esq.,  Cliff  Point,  Filey 

AVhite,  Sinclair,  51. D.,  Brook  Hill,  Sheffield 

Whitehead,  A.  L.,  51. B.,  The  Infirmary,  Lpeds 

AYigiu,  G.  5V’.,  Esq..  5Iethley,  Leeds 

Wiley,  A.  O.,  Esq.,  Knaresborough 

Willey, C.H.,  5I.D.,53,  WolstcnliolmeRd.,  Sharrow, Sheffield 
Williams,  N.,  Esq..  Sydenham  House,  Harrogate 
j  AVilmot,  T.,  Esq.,  18,  Lumb  Lane,  Bra  Hol'd 
AYilson,  A.  C.  J.,  Esq.,  Penistone 
Wilson.  ,T.  51.,  5I.D..51,  Hall  Gate,  Doncaster 
AVindle,  .1.  T.,  51. D.,  Ovenden,  Halifax 
Wood,  F.  H..  Esq.,  Arundel  House,  Wakefield 
AYoodcock,  II.  de  C.,  Esq.,  Beeston  Hill,  Leeds 
Woods,  G.  T.,  Esq.,  Killinghall,  Ripley 
I  AYright,  C.  J.,  Esq.,  L.vnton  Arilla,  Virginia  Road,  Leeds 
Wright,  E.  A.,  51. B..  Huddersfield 
I  AYright,  F.,  Esq.,  Stamford  Bridge 
AY  right,  ,T.  If.,  Esq.,  Halifax 
Wylie,  W.,  51.  D  ,  Dyneley  House,  Skipton 
Young,  G.  E.,  51. D.,  Headingiey,  Leeds 
i  Young,  G.  AAh,  Esq.,  East  Ardsley 

Young,  J.,  51. D.,  91,  Hanover  Street. Sheffield 

Members  ITnattadied— 400. 

Adam,  5V.  T.,51.  B.,  Shelf,  near  Halifax 
t  Aitken,  J.  H„  51, B.,  Stanningley 

Allan,  J.,  Esq.,  Beckett  Street,  Leeds 
Allbutt,  H.  A.  Esq.,  2 4,  Park  Square,  Leeds 
Allott,  AV.  L.,  Hoyland  Nether,  near  Barnsley 
!  Althorp,  C.  F.  51.,  Esq..  Churchill  House, Bradford 
Autrobus,  E„  51. B.,  Wortield  House,  Great  5Ialvern 
Audriezen,  5Y.  L.,  51.15.,  \Yest  Riding  Asylum,  AYakefleld 
Arbuckle,  H.  AY.,  51.1),,  Thorne,  near  Doncaster 
i  Armytage,  F.  F.,  Esq.  J  West  Hill  House,  Rotherham 

Aslitou,  J.  T„  51. B.,  Kingthorpe,  Picker. ng 
Aston,  J.  P.,  Esq.,  Richmond  House.  Eeeleshill, nr.  Bradford 
Atkinson,  E,  T.,  Esq.  R  elimond,  Yorks 
Atkinson,  F.  E.,  Esq.,  Whitefr.ars,  Settle 
Atkinson,  G.  T.  A,,  Esq,,  North  Park  Road,  Harrogate 
Auld,  A.,  51. B.,  Snaitli 
Bacon,  A.  T.,  Esq.,  West  Fiel  1,  Leeds 
Bains,  E.,  51.15..  General  Infirmary,  Leeds 
1  Baigent,  VY.,  51.1).,  Northallerton 

Baldwin,  F.  15.  J.,  Esq.,  Cawdor  House,  Rotherham  . 
Barber,  A.,  51.15.,  9,  East  Parade.  Harrogate 
Barber,  P.  S.,  Esq.,  175,  Horton  Lane,  Bradford 
Barley,  D.  H.,  51.1).,  Burmantofts,  Leeds 
'  Bateman,  H.  E.,  Esq.,  48, 5Iicklegate,York 

Birch,  De  Burgh,  51.1).,  hi,  De  Grey  Terrace,  Leeds 
Birt,  E.,  Esq.,  5\rest  Riditig  Asylum,  AYakefleld 
Blair,  R.,  51. D.,  Anglesey  House,  Goole 

||  Blackburn,  J.,  Esq.,  Ivy  House,  Barnsley 

Bland,  George,  Esq.,  Macclesfield  (resigned) 

Bland,  51.  HT,  M.D.,  Pickering. 

Blomlield,  G.  W..  Esq.,  Pontefract 
Bolton,  .1.  U.,  Esq.,  12,  The  Crescent.  Scarborough 
Booth,  R.  D.,  51.15..  General  IIosp.  fi  D  sp  .  Sheffield 
Booth,  AY.  H.,  Esq.,  24,  Wilkinson  Street,  Slicffiehll 
'I  Bond,  F.  F.,  51. D.,  Rastrick.  Brigbousc 
Bowker,  E.  H.,  Esq.,  New  Wortley 
I,  Bradley,  D.,  Esq.,  Hebden  Bridge 
Bradley,  It.,  Esq.,  Bentham 
)  Brereton,  J.  B.,  Esq.,  Gddersome 

Briscoe,  J.  E.,  Esq.,  57,  AVellclosc  Terrace,  Leeds 

Brodrick,  H.  E.,  51. D.,  K  nay  ton,  Thirsk 

Brown,  A.  T.,  51. B.,  Horbury 

Brown,  C.  G.,  Esq.,  8,  Victoria  Street,  Goole 

Brown,  J.  H.,  51. D.,  14,  Burugreave  Road,  Sheffield 

Brown,  J.  AY.  II.,  Escp,  Holbeek 

Brown,  AY.  P..  Esq.,  Sowerby  Bridge 

Bruce,  R.  C.,  M.B.,  Goole 

Bryan,  E.,  Esq.,  Idle,  near  Bradford 

Buchanan,  II.  D.,  51. B..  Kirkgate,  Thirsk  (  lead) 

Buck,  C.  AV..  Esq.,  Settle 

Butler,  II.  J.,  Esq.,  327,  Wakefield  Road.  Bradford 
Caldwell,  J.,  51. D.,  Holyland  Common,  Barnsley 
Caley,  J.  W.,  Esq.,  Bubwitb,  Selby 
Cameron.  J..  51. B..  Stoneflcld  Terrace,  Dewsbury 


Carr,  J.  A.,  Esq.,  Kippax,  near  Leeds 

Carrington,  G.  II.,  Esq.,  Robin  Hood  Bay,  R.S.O.  nr  Searbg’h 
Carter,  H.  Ah,  51. D.,  2,  Belgrave  Square,  Scarborough 
Carter,  T.,  Esq.,  Richmond 

Cassels,  ,1.  G.,  51.15.,  Askern,  near  Doncaster  (resigned) 

Cheves,  AY.  R.,  51. B.,  220,  Sheffield  Road,  Barnsley 

Clapham,  AV.  C.  S.,  51. D.,  Grange  Hall,  Rotherham 

Clark,  D.  5IcC.,  Esq.,  Anston,  Rotherham 

Clark,  51.  R.,  Esq.,  Hartliill, Sheffield 

Clarke,  H.  J.,  5I.D..20,  Hall  Gate,  Doncaster 

Clarke,  J.  C.,  Esq.,  Bank  House,  Morley,  near  Leeds 

Clarke,  J.  P.,  51. D.,  162,  Newport  Road,  Middlesburough 

Clarkson,  F.  R.,  Esq.,  Tockwith,  near  York 

Clarkson,  W .  C.,  Esq.,  Darley.  Ripley,  Leeds 

Cockcroft.  J.,  51. D..  lliddleham.  Bedale 

Coles,  A.  C.,  51. B.,  Co.  Hospital,  York 

Collett,  H.  G.  O.,  Esq.,  Marske-by-the- Sea 

Comyn,  J.  S.,  51. D.,  Station  Hospital  Barracks,  Bradford 

Connon,  W.,  51. D.,  7,  Victoria  Villas.  Heslirigton  ltd.,  York 

Constant,  V.  E.,  Esq.,  South  Cliff,  Scarborough 

Cordiner,  R.,  Esq.,  Octon,  Humnauby 

Corry,  AV.  AY.  S.,  Esq.,  Pickering 

Craig,  J.  AY.,  51.1).,  Bmgley 

Croft,  ().,  Esq.,  8,  Clarendon  Place,  Leeds 

Cundall,  T.  AY.,  Esq.,  Douglas  House,  Armley 

Daggett,  H.  J.,  51.15.,  Boroughbridge 

Dale,  F.,  Esq.,  Park  Lea,  Scarborough 

Dale,  G.  P.,  Esq.,  Huntriss  Row,  Scarborough  (dead) 

Davidson,  G.  S.,  51.15..  267,  Abheydale  Road,  Sheffield 

Davidson,  It,,  51. D.,  263,  Queen’s  Road,  Halifax 

Davidson,  AY.,  Esq.,  Holme-on-Spalding-5Ioor 

Davies,  H.  II.,  Esq.,  Snainton,  A'ork 

Davy,  A.  N.,  51.  D.,  Leafy  Grove  House,  Sheffield 

Davy,  J.,  51. D.,  156,  Osborne  Place,  Halifax 

Demetriadi,  L.,  Esq.,  28,  New  North  Road,  Huddersfield 

Denby,  W.,  5I.B  95,  Horton  Road,  Bradford 

Dennison,  T.  S.,  Esq.,  176,  Springbank,  Hull 

Dimmock,  A.  P.,  51.15.,  Victoria  Avenue,  Harrogate 

Dobson,  T.,  51. 1).,  Holbeek,  Leeds 

Dougall,  J.,  5IcP.,  51. D.,  Esq.,  AVelbum 

Drake,  T.  G.,  Esq.,  Come  House,  Thornton,  Bradford 

Duckett,  J.  AY..  51.15.,  Cross  Hills  (via.  Keighley) 

Dunn,  J.,  Esq.,  Sowerby  Bridge,  Halifax 
Dutt,  A.  C.,  51. D.,  20,  Bagdale,  AVhitby 
Eden,  It.  A.  S.,  M.B.,  Welsden,  uearBradfor 
Edgar,  J.  AV.,  51. D.,  Settle 

Edwards,  15.  E.  J.,  51.15.,  Elland  Road,  Briglouse 
Ellerton,  J..  51. 1).,  Gosford  Street,  Middlesbrough 
Ellis,  E.,  Esq.,  126,  Gibbet  Street,  Hal  fax 
Ellison,  Joseph,  Esq.,  Hunslet  Hall  Road,  Leeds 
Emerson,  J.,  Esq.,  Saltaire,  Shipley,  Yorks 
Evelyn,  AV.  A.,  51. B.,  3,  5Iuseum  Street.  York 
Fairmann,  J.  B.,  Esq.,  Stanley  Terrace,  Saviletovvn 
Fairweather,  A.  F.  A.,  51. D.,  Pocklington 
Farrow,  F.,  Esq.,  Brooke  Street,  Cleckheaton 
Faulkner,  C.  I.,  Esq.,  Escrick,  near  York 
Ferguson,  A.  C.,  M.D.,  2,  Sowerby  Terrace.  Thirsk 
Fishboume,  J.  E.,  Esq.,  5Iilitary  Hospital,  Sheffield 
Fisher,  G.  Is.,  Esq.,  Skipton-in-Craven 
Fletcher,  F.  A.  C.,  Esq.,  Cross  Hills, mu  Leeds 
Fletcher,  H.  B.,  Esq.,  Dronfield 
Flood,  AY.,  Esq.,  34,  Lawrence  Street,  York. 

Foley,  T.  5le.  C.,  Esq..  6,  Queen  Street,  Scarboro 

Foot,  St.  J.  T.,Esq.,  Hipperholme,  near  Hal  fax 

Fordham,  AY.  H.,  Esq.,  136,Arict.  ltd.  Heeley.  Mieffield  (res’gd 

Frankish,  T.,  51. B.,  8,  Aspley  Crescent,  Bradford 

Frere,  A.  H..  Esq.,  Menstone,  Leeds 

Frost,  F.  T.  Esq.,  133,  Halifax  Old  Road,  Huddersfield 

Fryer,  J.,  Esq.,  Batley  Carr,  Dewsbury 

Gabriel,  AY.  51.,  Esq.,  22,  Devonshire  Street,  Keighley 

Gahagan,  F.  E.,  51. B.,  Stanningley,  Leeds 

Gardiner,  D.  F.,  51. B.,  Beighton,  near  Rotherham 

Giles,  G.  C.,  Esq.,  Hall  Lane,  Armley,  Leeds 

Gillies,  J.,  Esq.,  5,  The  Crescent,  Selby 

Goldie,  G.,  Esq.  (address  uncommunicated) 

Goodall,  E.,  5t.D„  West  Riding  Asylum,  AYakefleld 

Gould,  J.  E.,  51. D..  Chesterfield 

Govan,  G.,  51. B.,  36,  AYaterdale,  Doncaster 

Gowing,  15.  C.,  Esq.,  Penistone,  Sheffield 

Grabliam,  G.  W.,  51. D.,  151),  YVilmer  Road.  Bradford 

Qramshaw,  F.  S.  M.D  Stillington,  Easingvvol'i 

Granger,  R.  F.,  Esq.,  Bridge  Street,  Whitby 

Green,  J.  U.,  Esq.,  28,  New  North  Roa  I.  Huddersfield 

Greenbury,  F.  G.,  51. B.,  733,  5Iancliester  Road,  Bradford 

Greenwood,  G.  S„  Esq.,  Ossett,  Wakefield 

Griesbacl),  S.,  Esq.,  Garforth,  Leeds 

Hall,  R.  11.,  51. 15.,  Woodhouse  Lane,  Leeds 

Hall,  J.  51.,  51. B.,  Infirmary,  Huddersfield 

Halliwell,  R.  N„  Esq.,  Dewsbury 

Hamel,  J  ..  51. B.,  126,  Surrey  Street .  Sheffield 

Hallows,  H.  P.,  5I.D..41,  Hallgate,  Doncaster 

Hamilton,  A.  A.,  Esq.,  Crowle,  by  Doncaster 

Hamilton,  R.,  5l.B„  Caywood,  Selby 

Handcock,  AY.,  Esq..  252,  Girlingtou  Road.  Bradford 

Hardy,  A.  E.,  Esq.,  Bradford  House,  Huddersfield 

Harrison,  J.,  Esq.,  2,  Hustler  Terrace,  Bradford 

Hartley,  J.,  Esq.,  New  Malton 

Hawkyard,  A.,  Esq.,  1:58,  Jack  Lane,  Leeds 

Hawtin,  J.  N.,  Esq.,  Roundhay  Park,  Leeds 

Heathcote,  B.  A„  51. B.,  Thornhill  House,  Wakefield 

Hebblethwaite,  H.,  Esq.,  Burley-  n-AVhai  fedale 

Helm,  AY.  H.,  Esq.,  Bank  Ahew,  Nether  Edge,  Sheffield 

Henderson,  R.  AY.,  51.D..66,  Camp  Hoad,  Leeds 

Herbert,  J.,  Esq.,  Abbey  Terrace,  Whitby 

Hermou,  J.  51.,  51.15.,  Southgate  Wakefield 

Hick,  J.,  Esq.,  Beckett  Street,  Leeds 

Hicks,  G.  S.,  51. B.,  Eyam,  r i'1  Sheffield 

Ilill,  C.  51.,  Esq.,  22,  Priory  Place,  Doneas’er 

Hill,  J.  R.,  Esq.,  The  Surgery,  Cowley  Terrace,  Chapeltown 

Hillman,  G.  B  ,  Esq.,  Wlutwoodmere,  Cast  (‘ford 

Hird,  F.  R.,  Esq.,  12,  Esplanade  Gardens,  Scarborough 

Hodgson,  V.  C.,  Esq.,  (address  uiicoinmntiii  ated) 

Jlogg,  T.  B.,  Esq.,  Great  AYilson  Street,  Leeds 

Hogg,  G.  11.,  51.1).,  Clayton  Hospital,  Wakefield 

Hoilings,  C.  E.,  Esq.,  Shaftesbury  House,  Calverley,  Leeds 

Holmes,  J.  G.,  Esq.,  Chapeltown  Road,  Leeds 

Holmes,  F.,  Esq.,  Burmantofts,  Leeds 

Holt,  II.  51.,  Esq.,  Fern  Cottage,  Norton,  5Ialton 

Holt,  J.,  Esq.,  Castleford,  Normanton 

Holwell.  E.  B.,  Esq.,  Sherwood  House,  Leeds 

Hood,  AY.,  Esq.,  28,  Cast  legate.  York 

Hopkins,  J.  AY.,  jun..  Esq.,  Brunswick  House,  Leeds 

Horsfall,  T.,  Esq.,  Bedale 

Howard,  J.,  Esq..  Normanton 

Howell.  R.  E.,  AI.B..58,  Grange  Road.  Aliddlesbro’-ou-Tees 

Hoyle,  John.  51. 1).,  Ryburn  Cottage,  Ripponden 

Hudson,  O.  H.,  Esq.,  Sleersbrook  Edge,  near  Sheffield 

Hunt,  L.  G.,  Esq.,  Sheffield 

Hunt,  R  .  Esq.,  Camp  Road,  Leeds 

Hunter,  J.  F.,  51. D.,  Green  End  Villas,  Earby,  Leeds 


Husband,  J.  C.  R.,  Esq.,  Ripon 

Hutchinson,  J.  A.,  51. D.,  Northalleiton 

Hutton,  J.  A.,  51.15.,  11,  Albemarle  Crescent,  Scarboro’ 

lredale,  T.,  Esq.,  32,  Headingiey  Lane.  Leeds 

Jackson,  T.,  Esq.,  Welton,  near  Brough 

James,  F.  P.  R.,  Esq.,  118,  Woodliouse  Street,  Leeds 

Jeffery,  C.,  M.B.,  Normanton 

Johnston,  G.  J.  W.,  51. D.,  Thorne  Road,  Doncaster 

Johnston,  G.,  51. D.,  277,  St.  Philip’s  Road,  Sheffield 

Johnstone,  T.  51.,  51. B.,  Guiseley,  near  Leeds 

Kay,  W.  S.,  51. D.,  Wadsley  Asylum,  Sheffield 

Kemp,  15.,  lisq.,  Horbury,  near  AYakefleld 

Kenny,  J.  D.,  51 .D.,  Treetou,  Rotherham 

Kenyon,  G.  H„  51.1).,  Hooton-Pagnell,  near  Doncaster 

Kernot,  A.  15.,  Esq.,  Reetli,  Richmond 

Kersliaw,  J.  C.,  Esq.,  Bruce  Street,  Leeds 

Kershaw,  II.,  Esq.,  l’udsey,  near  Leeds 

Kilbride,  J.,  Esq.,  12,  St.  Paul’s  ltd.,  51anningham, Bradford 

Land,  R.  T.,  51. D.,  9,  Leopold  Street,  Leeds 

La  Touche,  A.  D,,  Esq..  Prospect  House,  Ossett 

Lazenby,  J.  51.,  51.15.,  Long  Preston,  Leeds 

Leadtnan,  A.  D.  H.,  Esq.,  Boroughbridge 

Lee,  E.,  Esq.,  1.  Blenheim  Terrace,  Dewsbury 

Lee,  E.,  Esq.,  Oxford  Road,  Dewsbury 

Leigh,  J.  D.,  51.15.,  The  White  House,  Brotton-in. Cleveland 

Littlejohn,  II.  H.,  51.15.,  13,  Victor. a  Road,  Sheffield 

Lockwood,  AY.,  51.1).,  109,  Savile  Park  Road,  Halifax 

Loe,  J.  S.,  Esq.,  Grafton  House,  North  Street,  Leeds 

Lownds,  J.  R.,  jun..  Esq.,  Greeu  Hammertou,  Yorks. 

Lund,  T.,  Esq.,  Doncaster 

51ackay,  P.  15.,  Esq.,  7,  Hallgate,  Doncaster 

AlcAudrew,  J.,  51.6.,  127,  Halifax  Old  Road,  Huddersfield1 

51aeaulay,  D.  J.,  Esq.,  Kingston  Villa,  Halilax 

51eCandlfsh,  J.  G.,  Esq.,  115,  AYoodhouse  Lane,  Leeds 

5IeConechy,  J.,  51.15.,  West  End  House,  Bramley 

51cCracken,  J..  Esq.,  Easiugwold.  York 

51cCrindle,  J.  R.  R..  51. 15.. The  Grange,  Vlidd’csboro-on-Tcea 

51cGee,  J.  R.,  Esq.,  1,  Cecil  Avenue,  Bradford 

51eKaue,  G.  O.,  Esq.,  North  Street.  Leeds 

5Iackeuzie,  H.  J.,  51.15.,  The  Retreat,  York 

Maclaclilan,  J.  C.,  Esq.,  Halifax 

5IcLean,  C.  J.  R.,  51. 1).,  Yeadun,  Leeds 

MeLintock,  J.,  51. 1).,  Town  Hall,  Bradford 

MacMaster,  J.,  51  B.,  Castlefoid  Idead) 

Slacphail,  John,  51. D..  Hightield  House,  Barnsley 
Macvie,  A.,  51. D.,  Baildon 

Maddox,  R.  H.,  Esq.,  Kirkheaton Rectory,  near  Iluddei sfiehA 
llanknell,  A.,  51.15.,  Hyde  Park  Road,  Leeds 
5Iantle,  A.,  51.1).,  St.  John’s  House,  Halifax 
Marshall,  James,  51. B.,  18,  Chester  Road,  Halifax 
Martin,  AY.,  51. B..  Thorne,  Doncaster 
5Iathews,  S.,  51.  D.,  5,  Cambridge  Street,  Slieffie’d 
Mason,  E.  R.  F„  Esq..  Ilill  Top,  Gomersal,  Leeds 
Mathieson,  A.  L.,  51. B.,  Owler  Lane,  Pitsmoor,  Sheffield 
Matthews,  R.  11.,  Esq.,  394,  London  Road,  Sheffield 
5iayo,  F.  H.,  Esq..  Headingly,  Leeds 
Sleade,  It.,  Esq.,  10,  Oak  Lane,  Mauningham,  Bradford 
Meggison,  51.,  Esq.,  16,  Seatnar  Road,  Scarborough 
Mill,  G.  S..  51.11.,  Wesley  Street.  Orsett,  Wakelle  d 
Millar,  J.  N.,  51.11.,  Ham'lton  \  ilia,  AVombwelhnr.  Barnslev 
Miller,  J.  T.  1!.,  Esq.,  78,  Castlegate,  51alton,  Yorks 
Milligan,  II.  N.  1).,  51.15,,  Beecli  Grove,  Bradford 
Mitchell,  S.,  51.1).,  114,  Manningham  Lane,  Bradford 
Milne,  A., 51.  B.,  o.  o.  D'*.  Broughton.  Heckmondwike  (rsgnd) 
51ilne,  J.  B.,  51. B.,  49,  51untgomery  Terrace  ltd.,  Sheffield 
Mitchell,  C.  A.,  Esq.,  Eightlands  Roads,  Dewsbury 
Alitchell,  S.,  51.1).,  116,  51anningkam  Lane.  Bradford 
51offatt,  J.  G.,  51.15.,  1,  South  Street,  Keighley 
Montgomery,  S.,  Esq.,  Ovenden,  Halifax  ‘ 

51oorhead.  G.  11.,  Esq.,  Tony  Street,  Dudley  Hill,  Bradford 
5Iorgan,  AV.  F.,  Esq.  (address  uncommunicatcd) 

Morrow,  James,  Esq., 8,  Hoxton  Street,  Girliugton, Bradford 
51orton,  A..  Esq.,  Rhodes  Sti  eet,  Halifax 
5torton,  S.,  Esq.,  8,  Burugreave  Iioad.  Sheffield 
51orton,  T.  H.,  51.  D.,  Don  House.  Brightside,  Sheffield 
5!oynihan,  15.  G.  A.,  51. B.,  33,  Park  Square,  Leeds 
Munro,  A.  B.,  51. D..  Bradford 

5Iunro,  F.,  51.15.,  Haverton  Hill.  51iddlesboro-on-Sca 

Murpliy,  A.  E..  lisa..  Old  House,  Oughtibridge 

Murray,  J.,  51.15.,  11.51.  Prison,  AYakefleld 

Murray,  AY.,  51.15.,  Scunthorpe,  Doncaster 

Musgrave,  F.  E.,  51.15.,  181,  Belle  Arue  Road,  Leeds 

Naylor,  J.  II.,  Esq.,  Low  5Ioor,  near  Bradford 

Naylor,  AV.  R.,  Esq.,  19,  Spencer  Place.  Letds 

Nightingale.  J.,  51.15..  Horsforth,  Leeds 

Nicholson,  C.,  Esq.,  Bradford 

Nowell,  James,  Esq.,  Rotliwell,  Leeds 

O’Connell,  J.  P„  Esq.,  el.  Queen  Street,  Keighley  (resigned) 

Oglesby,  11.  N.,  Esq  ,  10,  Tower  Street,  York  (resigned) 

Oldroyd,  J.  II.,  Esq.,  Dalton,  Huddersfield 

Orford,  J.,  Esq.,  Pontefract 

Orr,  H„  Esq.,  Grove  House,  Filey 

Owen,  AV.  If.,  Esq..  Lepton.  Huddersfield 

Owston,  T.  G.,  Esq.,  General  Infirmary,  Leeds 

Ozaune,  F.  N.,  Esq.,  Earlsbro’  House,  Harrogate 

Paley,  AV.,  51.1).,  Yore  Bank,  Ripon 

l’arke,  J.  L.,  jun.,  Esq.,  51  i Ins  Bridge,  Huddersfield 

Pearson,  A.  E„  Esq.,  Boro  Fever  Hospital,  Leeds 

Pearson,  J.,  51. B.,  304,  Glossop  Road,  Sheffield 

Peart-Tliomas,  AY.,  51.15.,  Heekmoi.dwicke 

Peck,  E.  G.,  Esq,,  Queensbury,  near  Bradford 

Fetch,  R.,  51. D.,  Slick  egate,  York 

Phillips,  G.  G.,  Esq.,  Tickhill,  Rotherham 

Pieree,  15.,  51. D.,  The  Retreat,  A'ork 

Pinder,  J.  AV.,  Esq.,  Horsford,  Leeds 

Finder,  AY.  P„  Esq.,  Otley 

Pogson,  AY.,  Esq.,  Seacroft,  Leeds 

Pullou,  H.,  51.15.,  Paddock  Present,  Huddersfield 

Reader,  J.,  Esq.,  AVestgate  End  House,  AYakefleld 

Reid,  ,J.  R„  51.15.,  Helmsley 

Rennie,  F.,  51.1).,  Eton  House,  Harrogate 

Rhodes,  G.  S.,  Esq.,  The  Cables,  Saltburn-by-the  Sea 

Richardson,  AY.  J.,  51.1).,  Ravensthorpe 

Richardson.  AV.  J.,  51.15.,  Keighley 

Richmond,  J..  51.15..  Alarsden,  near  Huddersfield 

Rickards,  A.,  Esq.,  AVortley,  near  Leeds 

Riseley,  S.,  51. D.,  Hospital  and  Dispensary,  Rotherham 

Ritchie,  I).  AV.  I,..  Esq.  (address  imeommuuicated) 

Ritchie,  T.,  Esq.,  Otley 

Rix,  W.  K.,  Esq.,  Burley  in  AYliarfedale 

Roberts,  A.,  51. D.,  85,  Skipton  Road,  Keighley 

Roberts,  E.,  Msii.,  3,  Woodhouse  Square,  Leeds 

Roberts,  F.  A.,  Esq..  General  Infirmary,  Leeds 

Roberts,  Ar.  51.15..  Chippingham  House,  Attercliffe 

Robertsliaw,  W.  51.,  lisq.,  Belmont.  Stockbridge,  Sheffield 

Robinson.  A..  51.1).,  Osborne  House,  Rotherham 

Robson,  F..  51. B.,  Grosmont 

Roper.  H.  J.,  Esq..  Roundhay  R<  ad.  Leeds 

Rose,  R.  D.,  Esq..  St.  Leonard’s  House,  A'ork 

Roulston,  AY.,  51. D.,  Southgate,  AYakefleld 
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Rowden,  L.  A,  M.B,  Kirkgate,  Tliirsk 

Rumboll,  S.,  Esq,  Hillary  Place,  Leeds 

Rutherford,  J.  J  M.D,  Rock  Villa,  Shipley 

Ruxton,  W.  L,  M.B,  IVadsley,  Sheffield 

Ryan,  S.,  Esq.,  Meadow  Street,  Sheffield 

Bales,  H.  H.,  Esq.,  17,  Harrison  Street,  Leeds 

Salisbury,  C.  R.,  Esq.,  Stanningley,  near  Leeds 

Salter,  F.  VV.,  Esq.,  18,  College  Road,  Leeds 

Saunders,  M.  B.,  M.B.,  Kiveton  Bark,  Sheffield 

Scatchard,  T.  B.,  Esq.,  Boston  Spa 

Scatterty,  W.,  M.B,  17,  North  Terrace,  Keighley 

Scott,  G.  H,  Esq.,  10,  St.  George’s  Terrace,  Sheffield 

Sedgwick,  J.,  M.D.,  Buroughbridge 

Sellers,  A.  E.,  Esq.,  Overtnorpe,  Thornhill 

Sergeant,  J.  S..  Esq.,  Great  Hortor  ,  Bradford 

Sharpe,  G.  M.,  Esq.,  Farnley,  Leeds 

Shives,  J.,  M.JL).,  Liversedge 

Sinclair,  0.  F.,  M.B.,  Horsforth,  Leeds 

Smailes,  R.,  Esq.,  Woodhousc  Lane,  Leeds 

Smith,  T.  H,  M.JL).,  Headingley,  Leeds 

Smithies,  J.  J.,  Esq.,  Clitheroe 

Somerville,  J..  M.D,  7,  Burgoyne  Road,  Sheffield 

Stainthorpe,  W.  \V.,  M.D,  Saltburn-by-the-Sea 

Statter,  II.  B,  M.D,  Croft  House,  Rotherham 

Steel,  A.  R.,  Esq.,  Fern  Villa,  Bellevue,  Wakefield 

Steele,  S.  T.,  Esq.,  Morley,  Leeds 

Steen,  \V.  C.,  M.D,  Owston  Ferry,  by  Rotherham 

Stewart,  Joseph,  M.B.,  Lovell  House,  Leeds 

.Stott,  W.  A.,  Esq.,  1,  Grove  Terraec,  Leeds 

Stuart  Charles,  11. B.,  Great  Ayton,  ll.S.O. 

Stuart,  J.  A.  E  Esq.,  High  Street,  Heckmondwiko 
Sullivan,  E.  J.  II.,  M.D.,  South  Kirkby,  near  Bontefract 
Tacey,  D.,  Esq,  53,  Hallgate,  Doncaster 
Tacey,  IV.  G.,  Esq.,  18,  Korth  l’arade,  Bradford 
Taylor,  A.  IV.,  M.B,  91,  Toller  Lane,  Bradford 
Taylor,  E.  E.,  M.B.,  161,  Cemetery  Road,  Sheffield 
'Thomas,  E.,  Esq.,  Broom  Lodge,  Broomhall  11  1.,  Sheffield 
Thompson,  IVilberforce,  Esq.,  Dispensary,  Leeds 
Thompson,  IV.  H.,  Esq.,  Children’s  Hospital,  Bradford 
Thomson,  A.,  M.B.,  Boyn  Hill,  IVakeliel.l 
Thorburn,  R.,  M.B.,  Fail-Held,  Sedbergh 
Thorp,  B.,  Esq.,  HolmHrth 
Tireman,  H.,  Esq.,  Howden 

Townsend,  F.  E.,  M.D.,  Normanby,  near  Middlesbrough 

Tunstall,  A.  E.,  Esq.,  Thornton,  near  Bradford 

Turner,  A.,  M.JD.,  West  Riding  Asylum,  Mens  ton,  near  Leeds 

Veitch,  IV.  Y..  Esq.,  The  Crescent,  Middlesboro 

IVaddington,  I.,  M.D.,  Bradford 

Waimnan,  B.,  Esq.,  Ryhill,  near  IVakefleld 

IVaite,  H.,  Esq.,  Arinley,  Leeds 

IVaite,  IV.,  Esq.,  1,  Park  Road,  Halifax 

IVaites,  R.  F.,  Esq.,  East  Bank,  Rotherham 

Walker,  11.  S,  Esq.,  Wakefield 

Ward,  J.  O.,  Esq.,  Brotherton,  near  Normanton 

Ward,  W.  S,  Esq.,  222,  Hunslet  Road,  Leeds 

Warren,  E.  A.,  Esq.,  Hunslet,  Leeds 

Waters,  E.  IV.,  Esq.,  Molgreen,  Huddersfield 

Webh,  F.,  Esq.,  21,  Hall  Gate,  Doncaster 

IVehster,  A.  G.,  Esq.,  Golear,  near  Huddersfleld 

IVhaley,  J.  C.,  Esq.,  The  Hollies.  IVest  Wilton,  Bedale 

White,  H.  W.,  Esq.,  671,  Leeds  Road,  Bradford 

White,  IV.,  Esq.,  Barnsley 

IVhitham,  J.  H.,  M.D.,  151,  Roundhay  Road,  Leeds 
Whiting,  A.  J..  M.D.,  North  Bar  Street,  Beverley 
Whitwell,  J.  R.,  M.B.,  IVest  Riding  Asylum,  Menston 
IVigliam,  IV’.  H.,  M.D.,  11,  Fenton  Street,  Leeds 
Willey,  IV.  It.,  Esq.,  Infirmary,  Doncaster 
Williamson,  R.  E..  M.B.,  Otle.v 
Wills,  A.  T.,  Esq.,  Halton,  near  Leeds 
IV’ilson,  P.,  Esq.  (address  uncommunicated) 

Wilson,  J.,  Esq.,  43,  Flowergate,  Whitby 
Wiseman,  J.  G.,  Esq.,  Ossett,  near  Wakefield 
Woodcock,  A.  E.,  Esq.,  Laurel  Cottage,  Sta-nland 
Woodcock,  H.  de  C.,  Esq.,  20,  Meadow  lload,  Leeds 
Woodruffe,  A.  IV.,  M.D,  Crowle,  Doncaster 
Yeoman,  IV.  M..  JM.B.,  Stokesley 
Young,  G.  W.,  Esq.,  East  Ardsley,  IVakefleld 


Several  Members  in  the  North  of  Yorkshire  are  inctvdecl 
in  the  North  of  England  Branch.  See  also  East  York  and 
North  Lincoln  Branch. 
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Acheson,  J.  H„  M.B.  Surg.  It.N.,  II.M.S.  Inflexible - 
Malta  &  M.  Br. 

Adams,  C..  M.B.,Surg.-Ma]„  I.M.S.,  c/o  Messrs.  Binnv  &  Co. 
Madras— S.  I.  &  M.  Br. 

Adamson,  H.  M„  Surg.-Capt.,  M.S.,  11,  IVoodvilie  Road, 
Ealing.  IV. 

Adcock,  J..  M.D.,  Brig.-Surg.S,  Brandon  Ter.,  Gt.  Yarmouth 
Addison,  C.  J.,  Surg.-Capt.  M.S.,  Bombay 
Adie,  J.  R.,  M. 6.,  Surg.-Capt.  I.M.S.'laddr.  uncommunicated) 
Adsetts,  J.,  Surg. -Mai.  (ret.).  Station  Hospital.  Bui-fleet 
Alcock,  A.  IV.,  M.B,,  Surg.  I.M.S,  (Bombay — A.  B.  &  K,  Br., 
(resigned) 

Alcock ,  N.,  Surg. -Maj .  (ret.).  Ballybrack,  co.  Dublin 
Alexander,  IV.,  M.D.,  Brig.-Surg.  (ret.),  7,  Durham  Road, 
Portobollo 

Allan,  G.,  M.B..  Surg.,  R.N.,  II.M.S.  Lizard,  Australian  St’n 
Allen,  R.  M„  Dep.  Insp.-Gen.  (ret.),  Wclbourne  Hall,  nr. 
Lincoln.— M.  Br. 

Allen.  S.  G.,  Surg.-Capt.,  23,  The  Common,  Woolwich,  Sil- 
C.  Br. 


Allen,  W.  H..  Surg. -Maj.,  Military  Hospital,  Queenstown 
Allin, IV.  B.,  Surg. -Maj.,  Sealeute,  Punjab 
Allison,  H,  M.D,  Surg.-Maj.  I.M.S.,  Fort  St.  George,  Madrrs 
— S.  I.  &  M.  Br. 

Allport.  C.  IV.,  Surg.-Mai,  M.D.,  Cork 
Allport,  H.  K„  M.D..  Surg.-Capt.,  M.S.,  Colombo 
Alpin,  IV.  G.  P„  M.D  ,  Surg.-Capt.,  I.M.S.,  51,  Burlington 
Road,  Bayswater,  IV. 

Ambrose,  J.,  Brig.-Surg.,  Lansdown  Grove,  Devizes 
Anderson,  A.,  Surg.-Lt.-Col.,  Station  Hospital,  Devonport 
Anderson,  A  R.  S.,  M.B.,  Surg.-Capt.,  Baxa, Bkut an,  Bengal 
Anderson,  A.  V.,  M.B.,  Surg.-Capt.,  I. M  S..  Bombay 
Anderson,  J.  A„  M.D.,  Brig.-Surg.  (ret.),  Dilham  House, 
Norwich 


Anderson,  J.,  M.  B.,  Surg.-Mai.,  Aldershot 
Anderson,  John,  M.B.,  Surg.-Mai.  T.M.S.,  Bareilly— P  Br 
Anderson,  J.  w .  T.,  Surg.-Maj.,  I.M.S.,  Aden— By.  Br 
Anderson,  L. E., Surg.-Capt. M.S., c/o  P.M.O.,  Meerut ' 
Anderson,  R,  Surg.-Lt.-Col.  M.S.,  P.  Br.,  Burv  St.  Edm’ds 
Andrew,  G,  M.D.,  Brig.-Surg.-Lt.-Col.  M.S.,  Bangalore 
Andrew,  A.  G..  Surg.  R.N.,  Western  Parade,  Southsea 
Andrews,  J.,  M.D.,  Surg.  R.N.,  II.M.S.  Dart,  Australian 
Station 
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Andrews,  O.  IV..  M.B. ,  Surg.  R.N.,  H.M.S.  Ringdove,  Aus- 
tralian  fetation 

Anthonisz,  A.H.,  M.B.,  Surg.-Lt.-Col.,  P.M.O.,  Benares 
—Bar.  Br. 

Archer,  S„  Surg.-Col.,  72,  Bessborough  Street,  IV 
Archer,  T.,  M.D., Surg.-Capt.  M.S.,  Bermuda 
Armstrong,  H.,  Surg.-Maj.  I.M.S.,  Bellary— S.  I.  &  M.  Br 
Armstrong,,!.,  M.B.,  Surg.-Maj.,  c/o  P.M.O.,  Bombay 
Arnim,  H.  C.  L.,  Surg.-Maj.,  I.M.S.,  Moscow,  Russia 
Arnott,  J.,  M.D.,  Brig. -Surg.-Lt.-Col..  Bombay 
Asbury,  A.,  Surg.-Mai.,  M.S.,  Secunderabad 
Austen,  T.,  Surg.  R.N.,  Iff,  St.  David’s  Road,  Southsea 
Austin,  II.  IV.,  Surg.-Capt,  M.S,  Beigaum 
Austin,  J.  H.  E.,  Surg.-Capt  M.S.,  Beigaum 
Avetoom,  S.  T.,  Surg.-Capt..  I.M.S,  Calcutta— By.  Br. 
Axford,  IV.  G.,  Surg.  R.N.,  H.M.S.  Caledonia ,  Queens- 
ferry,  N.B. 

Babington,  T.,  M.D.,  Surg.-Maj..  (address  uncommunicated) 
Babtie.II .,  M.B.,  Surg.-Capt., M.S.,  Station  Hospital,  Port  sea 
Backhouse,  J., Surg.-Lt.-Col.,  I. M.S.,  Rangoon— S.  I.&M.  Br 
Bur.  Br. 

Bailey,  IV.  F„  M.D.,  Surg.-Capt.  M.S.,  Station  IIosp.,  Cape 
Town 

Bain,  D.  S.  E.,  Surg.-Maj.  I.M.S..  Meredra,  Coorg.  India 
Ba. abridge.  G.,  Brig.-Surg.-Lt.-Col.  I.M.S..  Karachi,  Sind 
Baird,  A.,  Surg.-Capt,  M.S.,  Roorkce 

Baker,  F.  M„  M.B.,  Surg.-Capt.  M.S., Malta— M.  &  M.  Br  & 
D.  Br. 

Baker,  G. II., Surg.Capt.I.M.S.,e.o. King,  King  &  Co.,  Bombay 
Baker,  O.,  Surg. -Lieut. -Col.,  I.M.S.,  Rangoon— Burma  Br. 
Baker,  It.  .T.,  M.D.,  Surg.-Capt.  I.M.S.,  Bombay— By.  Br 
Baker,  T.  Y..  Brig.-Surg.  R.P.,  M.S.  (retired),  10,  'Walpole 
Gardens,  Twickenham 

Baker,  IV.  J.,  Surg.-Capt.  M.S.,  Milbrook,  nr.  Southampton 
Banks,  S.H.O’JB.,  Brig.-Surg.-Lt.-Col.  I.M.S.,  Malabar  Hil', 
Bombay— By.  Br. 

Bannermau,  IV.B.,M.D„  Surg.-Capt.  I.M.S.,  Harrington’s 
Road,  Clietput,  Madras 

Barefoot,  J.  R„  Surg.-Capt.  M.S.,  c.o.  P.M.O.,  Halifax,  Nova 
Scotia— 11. N.S.  Br. 

Barker.F.C.,  M.D., Surg.-Lt.-Col.  I.M.3.,  Rajkote, Bombay — 
By.  Br. 

Barker,  F.  R.,  MB.,  Surg.-Maj.  M.S.,  Jamaica 

Barker,  .T„  M.D.,  Surg.-Lt.-Col.  (ret.),  Fawkham,  Dartford 

Barnard.  E,  Surg.  R.N.,  49,  Argyll  Road,  IV. 

Barnes,  II.  J. , Surg.-Capt.  M.S.,  Ahmednagar 

Barnes,  R.  IV.,  Surg.-Maj.  M.S.,  Statu  n  Hos,  Poona— S.  Br 

Barnes,  IV.  G.  K.,  M.D.,  Surg.  R.N.,  II.M.S.  Ogeria ,  China 

Barratt,  H.  J.,  Surg.-Capt.  M.S.,  Bengal 

Barren,  IV.  A.,  Surg.-Maj.  I.M.S.,  Kirkee— By.  Br. 

Barrow,  F.  E„  Surg.-Lt.-Col.  M.S. ,  Catford,  S.E.—S.  E.  &  H 
K.  Brs. 
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Barry,  A  ,  B  iig. -Surg.-Lt.-Col.  I.M.S.,  Quetta  (resigns 
Barry,  Jerome,  Surg..  M.D..R.N., H.M.S.  Canges,  Fain 
Barry,  J.,  Surg.-Lt.-Col.,  Sydney  House.  Cork 
Barry,  R.  J.,  Fleet  Surg.,  R.N„  Royal  Albert  Yaclit  Club, 
Soutlisea 

Bartliolomeusz.M.  L., M.B. , Surg.-Maj. I.M.S.,  Ahmedabad— 
By.  Br. 

Bartlett,  C.  It...  Surg.-Capt.  M.S..  Mbow.  Bombay 
Bartlett,  IV.  F.  C.,  Dep.-Insp.-Gen.  R.N.,  49,  1 1  Wilhelm- 
Strasse,  Berlin 

Bate,  G.,  Surg.  R.N.  (address  uncommunicated) 

Bate,  T.  E.  L.,  Surg.-Maj.  I.M.S.,  Lahore,  Punjab— P.  Br. 
Bateson,  J.  F.,  M.B.,  Surg.-Capt.  M.S.,  Junior  Army  and 
Navy  Club,  S.W. 

Battersby,  }[.  L.,  Surg.-Capt.,  M.S.,  Meerut 
Battersby,  J,M.B,  Surg.-Maj.  M.S.,  Rawal  Pindi,  Punjab 
Baylor,  H.  T„Surg.-Capt.M.S,  The  Bars, Cork.— M  &  II  Br 
Beach,  T.  B.,  Surg.-Capt.  M.B.,  M.S.,  c.o.  P.M.O.,  India 
Beamish,  J.  M.,  M.D. ,  Surg.  Lieut.-Clol. , Woolwich— S  M  Br 
Beamish,  R.  T„  M.D.,  Surg.-Maj.,  M.S.,  72,  South  Circular 
Road.  Dublin 

Beau,  IV.  II.,  Surg.-Capt.  H.M.S.,  c.o.  P.M.O.,  Madras 
Bearblock,  IV.  J„  Surg.  R.N.,  H.M.S.  Victor  Emanuel,  Hong 
Kong 

Beattie,  J.  F..  M.D.,  Brig.-Surg.  (ret.),  Junior  Army  anrl 
Navy  Club,  S.W. 

Beattie,  J.  H.,  Surg.  R.N.,  H.M.S.  Roi/alist,  Australian 
Station 

Beatty,  H.  B.,  Surg.  R.N..  H.M.S.  Ramillies, Mediterranean 
Beaumont,  T..M.D.,  Dep.-Surg.-Gen.  I.  M.S.  (ret,),  Palmerston 
Park,  Dublin 

Bedford,  C.  H.,  M.D.,  Surg.-Capt.,  27,  Leadenliall  St.,  E  C 
Bedford,  IV.  G.  A..  M.B.,  Surg.-Capt.  M.S.,  Aldershot 
Beech,  L., Surg.-Maj.  I.M.S., 65, Cornhill, E.C.— S. I.&M.  Br. 
Beevor,  W.  C.,  Surg.-Capt.  M.S.  (address  uncommunicated) 
Belemore,  A.  J.,  Brig.-Surg.  (ret.),  Oak  Lodge,  Thorpe 
Bell,E.  H.L., M.B  .  Surg.-Capt.,  Hamilton,  Bermuda 
Bell,  G.  J.  H.,  M.B..  Surg.-Capt.  I. M.S.,  Bombay— Bur.  Br 
Bell,  IV.  H Surg.-Capt.  M.S.,  Fulwood  Barracks,  Preston— 
P.  Br.  (dead) 

Bennett,  C.H.,  M.D.. Surg.-Maj.  I.M.S.,  GO,  FosterHill  Road 
Bedford— S.  1.  &  JM.  Br. 

Bennett,  T.,  Surg.-Mai.,  Rangitika.  New  Zealand 
Bennett,  IV.  E.,  Staff-Surg.,  H.M.S.,  Sans  Pareil,  Mediter¬ 
ranean  Station  (resigned) 

Bennett,  IV.  F..  Surg.-Maj.  (ret  ),  Bandon 
Bennett, W.  II. ,M.D., Surg.-Capt,  M.S.,  17, Whitehall  PI  S  IV 
(dead) 

Benson,  P.  H.,  Surg.-Maj.,  Mysore 
Bentham,  R..  Staff-Surg.  R.N,  Holyhead 
Berryman.  IV.  E.,  Surg.-Capt.  M.S.,'  Nussurahad 
Bevan,  G.  F..  Surg.-Maj.,  I. M.S,  Madras— S.  I  &M  Br 
Beveridge,  IV.  W.  O.,  Surg.-Capt.,  A.M.S.,  3,  Morrison  Hill 
Hong  Kong— Hong  Kong  Br. 

Bewle.v,  A.  IV..  Surg.-Capt.,  M.S.,  Lucknow  (resigned) 
Biddulph,  R.  E.,  M.B.,  Staff-Surg.  R.N.,  Canada.  N.  Ameri¬ 
can  Station— M.  &  M.  Br. 

Biden,  E.  J.,  Staff-Surg.  R.N. ,  H.M.S.  Ruby,  Training  Squad. 
Bidie,  G.,  M.B. ,  C. I. E., Surg. -Gen .  (ret.),  St.Heliers  Jersey 
Bidwell,  L,  Surg.  R.N.,  H.M.S.  Rattier.  China 
Bigg,  G.  K.  S.  Surg.  M.S.,  (ret.),  lot,  Victoria  Street  S  IV 
Birch,  H.  P..  Surg.-Capt.  M.S. ,  Bengal— S  Br 
Birrell,  W.  G.,  Snrg.-Capt.  M.S.,  North  Station  Hospital, 
Secunderabad 

Birt,  C.,  Surg.-Capt.  M.S.,  Aden 

Bi-hop,  G .  V . ,  Surg.,  R.N.,  H.M.S.  Iron  Duke,  Queensferry, 

Black,  J.  G,  lit .  IJ).,  Surg.-Capt.  M.S.,  17.  Whitehall  PI,  S  IV 
Black,  IV.  G.,  Surg.-Mai.,  Edinburgh— E.  Br 
Blackwell, O.T., Surg.-Capt. M.S. .Station  Hospital  Hounslow 
Blanc,  H.J ..Dept.-Surg.-Genl.  I. M.S. (ret.), Chalet  Mauouka, 
Cannes 

Blanchard.  .T.  T.,  Surg.,  c.o.  Deputy  Surg.-Gen.,  Rangoon— 
Burma,  Br. 

Blenkinsop,  A.  P.,  Surg.-Capt.  M.S.,  c.o  P.  M.O  Cape  of 
Good  Hope 

Blenkinsop.  F.  II.,  Surg.-Lt.-Col.,  I.M.S.,  Trichinopoly 


Blennerhassett,  B.  M„  Surg.-Lt.-Col.  Meerut 

^,B  Surg.-Maj.  I.M.S.,  Oxton,  Birkenhd- 
L.  &  L.  Br. — on  half  pay 

Blood,  It.,  M.D. ,  Sg.-Lt.-Col.,  M.S.,  Station  Hos..  Winchester 
Boileau  .T  P  H  M.D.,  Brig.-Surg.-Lt.-Col.  M.S.,  Punjab 
Boles,  W.  s  M  B.,  burg.-Capt.  M.S.,  Peshawar,  Bengal 
Bolster, G., Dep. In  p.Genl.,Aldwortli,Mailow—  D.  &  N  s  Br 
Bo  ster,  T  G  Surg.-Maj.  (ret.),  Ipswich  (dead) 

Bolster, J.SIcM..  Surg.-Maj.  M.S.  (address  uncommunicated) 
Bolton  E  J.  Brig.-Surg.  (ret.),  4,  Clifton  Terrace,  Southsea 
Bond,  R.  P.,  Surg.-Capt.  M.S.,  Baibadoes 
Bookey,  J  T.  B  ,  Surg.-Lt.-Col.  I.M.S.,  Norfolk  Hotel,  South 
Kensington,  S.W. 

Borali,  S„  M.B.,  Surg.-Maj.  T.M.S.,  Tizpur,  Assdm 
Bostock,  11.  A.,  Surg.-Capt,  73,  Onslow  Gardens,  S.W. 
Boulger.  I  Surg.-Maj.,  Station  Hospital,  Pachinarlii 
Boult,  E  F.  Surg.-Maj.  (ret.),  St.  Leonard’s-on-Sea 
Bourke,  G.  D.,  Surg.-Maj.,  11,  Montenotte,  Cork 
Bourke,  U.  J.,  Surg.-Maj.  M.S.,  Poona,  India 


Bowie,  R.  F.,  Surg.,  R.N. .Royal  Naval  Hospital,  Chatlam 
gown,  A.  T.,  Surg.-Capt.  I.M.S.,  Nowshera 
Boyd,  H.  W.  B.,  Surg.-Maj.,  I.M.S.,  Colaha,  Bomhay-Bv.  Br. 
Boyd,  T„  Surg.-Maj.  M.S. ,  Dundalk 

Braddell  M.  O’D  M.B. ,  Snrg.-Capt.  M.S. ,  (address  unconi.) 
Bradford,  R.  M.,  Surg.-Lt.-Col.,  IVoolwich  (resigned) 
Bradley,  C.,  JM.D.,  Surg.  H.M.S.  Excellent,  Portsmouth 
Bradshaw,  A.  F.,  Surg.-Mai  .-Gen.  M.S.,  Simla 
Bradshaw,  R  Surg.-Lt.-Col.  (ret.),  Carrick-on-Shannon 
Braide,  G.  F.  IV.,  Surg.-Capt.  I. M.S  .  Chenawan 
Bradley , ,  J.,M.D.,  Surg.  R.N.,  Royal  Naval  Bars.,  Sheerness 
Branfoot,  A  M., M.B. .Surg.-Maj.  I.M.S.,  Egmore,  Madras— 
8.  i.  &  M.  Br. 

Bray,  E.  E,  Surg.  R.N.,  H.M.S.  Mercury.  China  Station 
g raz ler-Creagh ,  G.  IV.,  Surg.-Capt.  M.S.,  Karachi© 

Brebner  A  M.D.,  Surg.-Maj.  (ret  ),  Junr.  United  Service 
Club,  S.W. 

Brice,  F.  A.,  Surg.  R.N.,  Royal  Naval  Hospital,  Simons 
Bay,  Cape  of  Good  Hope 

gridges,  W.P.,  Surg.-Lt.-Col.  M.S.,  The  Barracks,  Weedon 

BChfb’s'w^-’sSI  ^ 1&MIBr*ret')’  Junior  Army  and  Nav-V 
grown’  A.  L„  Surg.-Lt.-Col'.  M.S.,26,  Ashburton Rd„S’thsea 
Brown,  D.  B.,  Surg.-Lt.-Col.  M.S.,  Edinburgh 
Brown,  E.  H.,  Surg.-Capt.  I.M.S..  Birchington,  Kent-P.Br 
Brown,  II.  II., Surg.-Capt.  M.B. , Scottish  District,  Erlinbgh 
grown,  R.  G.,  M.B.,  Fleet-Sure..  H.M.S.  Castor.  N.  Shields 
Brown.  IV.,  Fleet-Surg.,  East  Cliff,  IVoolston— S.  Br 
growne,  A.  L„  Surg.-Lt.-Col..  Dundalk 
Browne,  A.  W.,  Surg.-lVlai.M.S..  Mary  hill  Barracks,  Glasgow 
Browne,  E.  G.,  Surg.-Capt.  M.S.,  c/o  Surg.-Genl.  H.M.S. 
I1  orces,  Bengal 

Bmwne,  O.  P„  M.B.,  Staff-Surg.,  H.M.S.  Immortalite , 
Channel  Squadron 

Browne,  S  H„  M.D.,  Surg.-Maj.  I. M.S. ,  Principal  Medical 
College.  Lahore 

Browne,  IV.  R.,  M.D.,  Surg.-Maj..  Madras— S.  I.  &  M  Br 
growning.  Thos.,  Surg.-Capt.  M.S..  Barracks,  Limerick 
growmng,  IV.  B„  Surg.-Capt.  1  .M.S. .  Madura— S.  I.  &M.  Br. 
Brace,  D„  M.B.,  Surg.-Capt.  M.S.,  Netlev 
Buchanan,  A.,  M.D.,  Surg.-Capt.  I.M.S..'nth  Sikhs.  Raipur 
Buchanan,  G.  J.,  Surg.-Lt.,  M.B.,  H.M.  Porces,  India 
Buchanan,  J.  B„  M.B.,  Surg.-Capt.  M.S.,  c/o  P.II.O,  Belfast 
Buehanan-Hamilton,  C.  IV.,  Staff-Surg.,  R.N.,  H.M.S 
Tauranger,  Sydney 

Buckle.  F.,  M.D.,  Fleet-Surg.,  Southsea 
Buist,,  H.J.  M., Surg.-Capt.. M.B. .Station  Hospital,  Dinapore 
guist  ll.N. .Surg.-Capt. M.S. , M.B. .Clift  PI.,  Maker,  Devonpt. 
Bull,  G.  II..  M.D.,  Surg.-Mai.  I. M.S.,  JDeesa,  Bombay 
Biilleu,  J.  IV..  Surg.-Capt.  M.D.,  M.S.,  Belfast 
Burke,  J .  R  .  M.D..  Dep. Insp.-Gen., 22, Gardiner’s  PL. Dublin 
Burke,  IV.  II..  M.B..  Surg.-Capt,  I.M.S..  Poona— Bv.  Br. 
Burncss,  F„  Surg.-Maj.  I.M.S.,  M.B.,  38th  Pioneer's,  Kirkee 
(dead) 

Burlton.  A.  H.,  Surg.-Capt.  M.S.,  Sialkote 
Burnett,  IV.  F.,  Surg.-Lt.-Col.,  25.  Charles  Street,  S.W. 
Burnside,  E.  A.,  Surg.-Capt.  M.S.  Colombo— C.  Br. 

Burrows,  .T.  R„  Surg.-Capt.  M.D.,  M.S.,  Station  Hospital, 
Cairo.— H.  K.  Br. 

Burton,  F.  II.  M„  M.D.,  Surg.-Capt,  M.S.,  15,  Vernon  Road, 
Edgbaston 

Burton,  J.  A.,  Surg.-Capt.  I.M.S..  Benares 
Bnsbe,  C.  J.  L„  M.D.,  Surg.-Maj.  M.S.  (ret.),  Greenfell, 
N.IV.T.,  Canada 

Butler,  E.  R.,  M.D.,  Surg.-Maj.  (ret.),  147,  Cromwell  Road, 
S. IV .—Met.  Co.  Br. 

Butterworth,  S.,  Surg.-Capt,  M.S,  Gosport 
Cadell,  J.  M,  Surg.-Capt.  I. M.S,  21,  Charlotte  Sq,  Edinb. 
Cadge,  IV.  H,  Surg.-Maj.  I. M.S,  F.vzaba  1 
Caldwell. R,  Surg.-Capt. M.S,  Newmoro  Barracks,  Galway 
Calvert,  J.  T,  M.B,  Surg.-Capt,  I.M.S.,  c.o.  Grindlay  &  Co, 
Calcutta 

Cama.  R.  II,  Surg.-Capt.  I. M.S,  Vizianagram — S.I.&M.Br. 
Campbell,  J,  Staff-Surg.  retd,  (adlress  uncommunicated) 
Campbell,  IV.  J.  S,  Surg.-Lt.-Col,  Netley 
Canton,  II,  Surg.  R.N,  Royal  Naval  Hospital,  Haslar 
Cardeiv,  G.  8,  Surg.-Capt.  M.S,  The  Castle,  Dover 
Cardozo,  S.  N,  Surg.-Capt,  M.S,  Mien  Mir 
Carey,  J.  T,  M.B,  Surg.-Maj.  M.S,  Cape  Town,  S.  Africa 
Carleton,  A.  IV,  M.B,  Surg.-Maj.  M.S.  (address  uncom¬ 
municated)— Burma  Br. 

Carnrchael,  J,  Surg.-Capt,  Ferozepore 
Carleton,  P.  M,  M.D,  Surg.-Maj.  M.S,  Draperstown,  Derry 
Carr,  H,  M.D,  Surg.-Capt,  M.S, c/o  P.M.O,  Egypt 
Carr-White,  P,  M.B,  Surg.-Capt,  T.M.S,  Madras 
Carson,  IV’. P,  M.B, Surg.-Maj. I. M.S,  Steamer  l’oiut,  Aden 
—Bombay  Br. 

Carte,  P.  L,  Surg.-Capt, M.S,  c/o  P.II.O,  Simla 
Carter.  R.  IV,  M.D,  Dep.  Surg.-Gen. (ret.),  Weymouth— D.  & 
IV.  II.  Br. 

Carter,  S.  H,  M.B,  Sg.-Mj,  2ff,  Nightingale  Lane,  IVoolwich 
Cashman.R.  U,M.  D,Srg.-Maj.(re  ).  Crescent  ltd,  Brnmtli. 
Castor,  R. H,  M.B, Surg.-Capt,  I.M.S,c.o.Dep.-Surg.-Genl, 
Rangoon — S.  I.  &  M.  Br.  &  Burma  Br. 

Cates,  IV.  E,  Surg.-Col,  Bath  lid,  Reading— By.  Br. 
Catherwood,  IV.  A,  Brig.-Surg.-L  .-Col,  Natal 
Cartel],  IV,  Surg.-Gen,  M.D,  6,  Cliarlemout.  Cork 
Center,  IV,  M.B,  Brig.-Surg.  I.M.S,  55,  Parliament  Street, 
S.IV.— P.  Br. 

Chamberlain,  C.  B.  d’Eyneourt,  Surg,  R.N,  Winn  Road, 
Southampton 

Chambers,  J,  M.B,  Surg.  R.N.  H.M.S.  Dreadnought,  Medit¬ 
erranean  Station— M.  &  M.  Br. 

Channel',  O.H, M.B, Surg.-Maj.  I.M.S,  Beigaum, Bombay— 
By.  Br. 

Charles,  H.  H.R, M.D, Surg. I.M.S,  Lahore.  Punjab— P.  Br. 
Charlesworth,‘H,  Surg.-Maj, M  S, Cavalry Brks, Brighton 
Charlton,  H.  A.  H,  Surg.-Maj,  M.S,  Dilkusha,  Lucknow 
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arlton,  W.  J.,  Surg.-Lt.-Col.,  Athlone-D.  Br. 

esnaye,  G.  C.,  Surg.-Col.  1.31,8.,  111,  Buckingham  Palace 

toad,  S.W. 

ester,  W.  L.,  M.B.,  Surg.-Maj.,  M.S.,  Citadel  IIosp.,  Cairo 
tide,  L.  P.,  M.B.,  Surg.-Capt.  IAI.S.,  Bombay— By.  Br. 
UrchBi  A.  F.,  31. D.,  Surg.-Col.,  103,  Shooter’s  Hill  Road, 
P.  Br. 

urchill,  C.  F„  Brig.-Surg.-Lt.-Col.  31. S„  Allakahad— D.  Br. 
lb  burn,  C.  H..  M.B.,  Surg.  M .  S .  ret..  Kettan,  Stamford 
irk,  J.  It.  A.,  Surg.-ila.i.  M.S.,  South  Camp.  Aldershot 
irk,  8.  F.,  31. B.,  Surg.-Capt.  M.S.,  Karachi,  Sind, 
ipp,  W .  H.  B.,  M.D.,  Brig.-Surg.-Lt.-Col.,  Mauritius 
irKe,A.F.S.,M.l)..Surg.-llaj.(rel  .)lt(iyAIil.Col.,Camberley 
,rke,  J.,M.D.,  Surg.-Capt.  f.M.S.,55,  Parliament  St.,  S.W. 
irkson,  F.  C.,  Surg.-Capt.  I.M.S.,  Bombay 
irkson,  J.  B„  Surg.-Capt.,  2H,  W.  14tli  St.,  New  York 
irkson,  T.  H.  F„  Esq.,  31. S.,  18,  Harold  Terrace,  Dover 
unent,  R.  H„  Surg.-Capt.  M.S.,  Dockyard,  Portsmouth 
Ty>  *LA”  Surg.-Lt.-Col.,  M.S,,  Sta.  Hosp.,  Umballa 
mo,  W.  H„  Ml),,  Brig.-Surg.-Lt.-Col.,  Oxford  ltd..  Col- 
liester 

ise,  J.  K.,  M.D.,  Surg.-Capt.  I.M.S.,  c.o.  GrindlavA  Co., 
'alcutta 

id.  J.  B.,  M.B.,  Surg.  R.N.,  IIAI.S.  Cambridge ,  Devonpt, 
ites,  J.,  Brig. -Surg.,  M.S.  (ret,.),  (address  uncoiutd.) 
ites,G.  J., Surg.-Capt,.,  M.D.,  M.S.,  The  Barracks, Kinsale 
ites,  M.,  M.D.,  Dep.  Insp.-Gen.,  R.N. ,  Mitcham  Lane, S.W 
ites,  W„  M.D.,  Surg.-Maj.,  I.M.S.,  Lahore 
bb,  R.,  M.D.,  Surg.-Maj.,  I.M.S.,  Mongbyr,  Bengal 
ikburn,  R.,  Surg.-Gen.  (ret.),  16, Talbot Sq„  Hyde  Park  W. 
jkerill,  J.  W.,  Surg.-Capt.,  32,  Lennox  Road.  Southsea 
jks,  H„  M.B.,  Surg.-Capt.,  M.S.,  Brighton— B.  Br. 
Inngton,  O.,  M.D.,  Dep.  Surg.-Gen.  (ret),  71,  Victoria 
i toad,  Clapbam,  S.W. 

tan,  T.  S.,  Brig.-Surg.  (ret.),  Ipswich— E.  A.  Br. 
lahan,  J.  J.  A.,  31. D.,  Surg.-Col.,  Cape  Town— C.  of  G 
I  Bch. 

lie,  M.,  31. B.,  Surg.-Capt.,  I.M.S.,  St.  George’s  Hospital, 
lombay 

lingwood,  G.  T.,  Sure.,  R.N..  HAI.S..  Pembroke 
lllis,  W.,  31. D..  Surg.-Maj.-Gen.,  Dub  m 
Iman,  G.  31.  H.,  31. B.,  Surg.-Capt.,  31. S.  (address  uncom- 
lunicated) 

nerford,  H.,  31. D.,  Brig.-Surg.-Lt.-Col.,  Bermuda 
nins,  D.  W.  D.,  Surg.-Maj.,  United  Service  Club, Calcutta 
idon,  E.  11.,  31. B.,  Surg.-Lt.,  Army  Service  Corps  31ess, 
lurragh 

idon,  J.  H.,  Brig.-Surg.  (retired)  Cawnpore 

iway,  J.  K.,  31. D.,  Flt-Surg.,  Coqulrabo 

mor,  J.  C.,  31. B.,  Surg.-Capt.,  M.S. .Rangoon— Burma  Br. 

>k,  H.  D.,  31. B.,  Surg.-Lt.-Col.,  I.M.S.,  3Iadras— S.  1.  & 

I.  Br 

dican  J.  P.  ,T.,  Surg.  R.N.,  (address  uncommunicated) 
iper,  E.,  Surg.,  R.N.,  II.3I.S.  Hearty,  Hull  or  elsewhere 
-S.  Br. 

lpinger,  R.  3V.,  M.D.,  Fleet.-Surg.,  Haslar 

ban,  L.,  31. D.,  Brig.-Surg.  (ret.),  Hereford 

•bett,  R.  de  la  C.,  31. D.,  Surg.-Lt.-Col.,  31. S.,  Quetta 

•coran,  E..  Surg.-3Iaj.,  M.S.,  Oakley  Park,  Parsonstown 

31.  &  31.  Br. 

•ker,  T.  31.,  31. D.,  Surg.-3taj„  M.S.,  Dublin 
kery,  W.  A..  Surg.-Capt.,  I.M.S.,  Sukkur,  Sind-By.  Br. 
nisb,  W.  R.,C.LE.,  Surg.-Gen.  (retired),  8,  Cre'sswcll 
ardens.  S.W.— S.  I.  &  31.  Br  and  3Iet.  Co.  Br. 

Tie,  A.  T.,  Fl.-Surg.,  Junior  United  Service  Club,  S.W. 
tell,  A.  B.,  Surg.-Maj.,  M.S.,  Windmill  Hill,  Gibraltar 
tell,  R.  J.  C„  Surg.-Capt.,  3LS.,  Station  Hosp.,  Gibraltar 
ton,  H.,  Surg.  M.S.,  (retired),  Tower  Lodge,  Ipswich— 

.  A.  Br. 

irt-ney,  W.  31.,  Surg.-Lt.-Col.,  I.M.S.,  Sialkote 

.tts,  G.,  31. B.,  Surg.-Capt.  M.S.,  II. M.  Forces,  Bengal 

ian,  31.  W. ,31. D., Insp.-Gen.,  Leigh  Court, nr.  Worcester 

ceil,  \V .  A.  D.,  Surg.-31ai.,  M.S.,  Bellary 

,  H.  T.,  Fleet-Surg.,  R.N.,  HALS.  Royal  Arthur,  Pacific 

ation 

ig,  R.  31.,  Surg.-Lt.-Col.  [ret.],,  Hanwell  Park,  W. 
ig,  W.  31.,  3I.B.,  Surg  .  R.N.,  Plymouth 
ne,  S.  L.,  31. D.,  Surg.-Gen.,  c.o.  King  &  Co.,  Cornhill, 
C.— Trinidad  Br. 

wford,  D.  G.,  31. B.,  Surg.-Capt.,  I.3I.S.,  61,  Leamington 
irrace,  Edinburgh 

wford,  E.  J.,  31.1).,  Surg.-Capt.  Egtnore—  S.  I.  &  31.  Br. 
wford,  G.  S.,  Surg.-Lt.,  South  Station  Hospital,  Secun- 

wford,  J.  31.,  M.B.,  Surg.-Capt.,  I.M.S.,  c.o.  3Iessrs. 
rindlay  &  Co.,  Calcutta 

wford.  Sir  T.,  3I.D.,  K.C.B.,  Director-Gen.  (ret.),  5,  St. 
bin’s  Park,  S.E. 

wford,  Surg.-Lt.,  G.S.,  S.  Station  Hosp.,  Secunderabad 
igh,  S.  11.,  Surg.-Capt ,  M.S..  Bermuda 
igh,  W.,  Brig.-Surg.  (retd.),  Burton-on-Trent 
3,  E.  R.,  Surg.-Maj.,  31. S.,  Karachi 
e,  H.  E.,  Surg.-Capt.,  31. S.,  Umballa 
7K,  3V.,  31. B.,  Surg.-Maj.  (ret.).  Naval  and 
ub,  )V' 

Hand,  E.  C.,  3I.B.,  Surg.  R.N.,  11.31  S 
istralian  Station 
•ker,  H.  L.,  Staff-Surg.,  R.N.,  Portland— 31.  &3I.  Br. 
its,  J.,  31. D.,  Surg.-Maj.,  I.M.S.,  Rajputana 
its,  J.  G.  W., Surg.-Capt.  3I.S.,  Vanxball  Bridge Rd. S.W. 
’ton,  3Y.  J.,  31. B..  Surg.-Capt.  31. S..  Teignmoutli 
xer,  J.  Ry  Surg.-Maj,.  25,  Fawcett  Street,  S.W.  (ret.) 
y,  A.  E.  J.,  Surg.-SIaj..  31. S..  Kainptee 
lin,  C.  S.,  Surg.  31. S.,  A 1  lalia bad 
?ley.  A.,  Surg.  R.N.,  Naval  Hosp  tal,  Jamaica 
.ve,  J.  D.,  Brig.-Surg.  (retired),  Weymouth— S.  Br.  &  D. 
W.  H.  Br. 

vley,  Joseph,  31. D.,  Staff-Surg.  HALS.  Scout,  Mediter- 
nean  Squadron 

e,  C.McD.,  C.B.,  Brig.-Surg.-Lt.-Col.,  Colchester 

ey,  F..,  Sure.  R.N.,  II.SI.S.  Pigeon,  E.  Indies 

en,  D.,  31. D.,  Dep.  Surg.-Gen.  (retired),  Cheltenham— 

os.  Br. 

en,  P.,  31. D.,  Brig.-Surg.-Lt.-Col..  IAI.S.,  Jubbulpore 
ing,  J.  C.,  Surg.-Capt.,  31. S.. !»..  High  St..  3Iargate 
imius,  LI.  A.,  31. D.,  Surg.-Capt  31. S.,  c.o.  Grindlay  & 

.,  Calcutta 

ningham,  J.  A.,  M.D.,  Surg.-Capt.,  IAI.S..  Lahore 
*ie,  G.  V.,  31. D.,  Dep.  Surg.-Gen.  (ret.),  27,  Eastbourne 
rrace.  W. 

•an,  F.  G.  Adye,  31. D.,  Surg.-Lt.-Col.,  42,  Upper  Ratli¬ 
nes,  Dublin 

ick.  R.  O.,  Surg. -Mai ..  31. 8.,  Wellington,  Madras 

J. K.A.,  3I.B.,Srg.-3Iaj.. IAI.S.  Dliulia, Bombay— By. Br. 

,  F.  A.  B.,  Surg.-Maj.,  M.S.,  10,  Eccles  Street.  Dublin 

,  J.  H.,  Surg.-Capt.,  M.S,,  Cottonera  Hospital,  Malta 

,  T.,  Surg.-Capt.,  3t.S..  Trimulgherry 

ania,  P  J.,  Surg.-Maj.,  IAI.S.,  Alimedabad— By.  Br. 

la,  E.  31.,  Surg.-Maj.,  IAI.S.,  Deccan 

i.  A.  H.  C..M.D.,  Surg.-Maj.  IAI  S., Clarendon  Lodge, 

llbrook 


3Iilitary 

P.ilxr.ia, 


D.'ratrA,  S.  H.,  31. D.,Surg.-3Iaj.,  IAI.S.,  Rangoon— Burma  Br 
Davidson,  D.  31.,  31. B.,  Surg.-Capt.,  IAI.S..  Bombay 
Davidson,  J.  S.,  31. B.,  Surg.-Capt.,  North  Front,  Gibraltar 
Davidson,  J.,  Surg.-Lt,  M.S.,  28,  Apollo  Street,  Bombay 
Davie,  G.  S.,  31. D.,  Dep.  Surg.-Gen.  (ret.)  Upper  Norwood 
Davies,  A.  31.,  Surg.-Capt.,  31. S.,  Meerut— S.  Br. 

Davis,  E.,  Surg.-Capt-.,  M.S.,  Jersey 
Davis,  G.  31cB.,  Surg.-Lt.-Col.,  IAI.S.,  Newry 
Davis,  J.,  Surg-Col.,  31. S.,  3Ihow,  Central  India 
Davis,  J.  N.,  31. D.,  Brig.-Surg.  (ret.),  Foxrock,  co.  Dublin 
Davis,  R.  E.  S.,  M.B.,  Surg.-Capt.,  Jail  House,  Rangoon— 
S.  I.  &  31.  Br.  &  Burma.  Br. 

Davoren,  V.  H.  3V'„  Surg.-Capt.,  31. S.,  73,  Waterloo  Road, 
Dublin 

Dawe,  J.  H„  M.B.,  Surg., R.N. ,  HAI.S..  c.o.  P.M.O.,  Dover 
Day,  J.  D.,  31. B.,  Surg.-Maj.,  31. S.,  2,  Rostrevor  Terrace, 
Ratbgar 

Deane,  A.,  31.D.,  Surg.-Lt.-Col.,  IAI.S.,  Sialkote 
Deane,  W.,  Surg.AIai.,  IAI.S.,  Moradabad 
Deare,  A.  C.,  Surg.-Capt.,  IAI.S.,  Jubbulpur,  C.  P.,  India 
Deeble,  W.  B.  C.,  Surg.-Capt.,  31. S„ Netlev  Lodge,  Netlev 
De  Eabeck,  W.  E.  M.D.,  Surg.-3Iaj.-Gen.,  IAI.S.,  Egmore— 
S.  I.  &  M.  Br, 

Delmege,  A.  G„  Fleet.-Surg.,  Royal  Yacht  Osborne,  Ports¬ 
mouth— S.  Br. 

De  Loin,  H.  A.,  Surg.-Capt.,  31. S.,  Crichton  Roy  Institu¬ 
tion,  Dumfries 

Dempsey,  P.  J.,  3I.D.,  Surg.AIai.,  31. S.,  Aldershot 
De  Renzy,  A.  C.  C„  C.B.,  Surg.-Gen.  (retired) ,  18,  Clyde  Rd., 
Dublin 

De  Tatliam,  II.,  31. D..  Surg.-3Iaj.,  ret..  8,  Duke  Street,  S.W. 
Dewes,  F.  J.,  Surg.-Capt.,  IAI.S.,  Minbu,  Upper  Burmali 
Dick,  F.,  31. D.,  Surg.-Maj.,  Lancaster— L.  &  C.  Br. 

Dick.  W.,  3I.B.,  Surg.-Capt.  31. S.,  Singapore 
Dillon,  II.  V.,  Surg.-Capt.,  31. S.  (address  uncommuuicated) 
31.  &  31.  Bell. 

Diinmock, H.P., Surg.-Maj.,  IAI.S., c.o. King  &  Co.,  Bombay 
—By.  Br. 

Dimsey,  E.  R„  Surg.  R.N.,  HAI.S.  Bellona,  Channel  Squdn. 
D.nins,  J.  J.Al.D.,  Staff. -Surg.  R.N.,  Lemlon  Lodge,  Waver- 
le.v  Road,  Southsea 

Divecha,  F.  R.  Surg.-Capt.,  I.M.S.,  8th  31.  I.,  Bangalore— 
S.  I.  &  31.  Br. 

Dubhyn,  J.  S.,M.D., Fleet-Surg.  R.N.,  R.N.Doeky’d,  Devnpt 
Dobson,  A.  F„  Surg.-Mai.,  IAI.S.,  Bangalore,  India 
Dodd,  A.,  Surg.-Capt.,  31. S.,  17,  Whitehall  Place,  S.W. 

Dodd,  J.  R„  31. B.,  Surg.-Maj.,  3I.S.,  Bareilly 
Doig,  A.,  Brig.-Surg.  (Hon),  (ret.),  Ross,  Herefordshire 
Don,  W.G.A1.D.,  Dep.  Surg.-Gen.  (ret.),  Jun.  Army  &  Navy 
Club,  S.W. 

Donaldson,  J.,  Esq..  Surg.-Capt.,  M:S„  Poonamallee 
Donaldson,  J.  Y..  31. D.,  Surg.-Col.,  Slarygate,  York 
Donaldson,  R.  D.,  3I.D.,  Surg.-Maj.,  31. S..  c.o.  P.M.O., 
Bermuda 

Donnelly,  J.  3IcN.,  31. D.,  C.B.,  Dep.-Surg.-Gen.  (ret.) 
Dunbeg,  Glenageary 

Donovan,  H.L.,  SurgAlai.,  31. D.,  31. S.,  Tipperary 
Donovan,  W„  Surg.-Lt.-Col.,  Station  Hospital,  Peshawar 
Dorman,  J.  C.,  3I.B.,  Surg.AIai. ,  The  Fort,  Delhi,  3Ieernt 
Dormau,  T.,  Surg-AIaj.,  M.S.,  Halifax,  Nova  Scotia— II  \  S 
Br. 

Dow,  J.  C.,  31. B.,  Staff  Surg.  R.N..  HAI.S.  Champion 
Pacific  Station 

Dowman,  W.,  Surg.-Capt.,  31. S.,  Haulbowline.  Queenstown 
Dowson,  J.,  Surg.  R.N.,  HAI.S.  Herald,  Zambesi  River,  8 
Africa 

Dowse,  II.  E.,  Surg.-Capt.,  31. S.,  Sialkote 
Doyle,  B..  31. B.,  Sura  -3Iaj.  IAI.S, ,  Peshawar 
Doyle,  J.  P..  Surg.-Capt.,  IAI.S.,  Madras 
Doyle,  J.  I.  P..  Surg.-Capt.,  M.S.,  Pigeon  House  Fort,  Dublin 
Doyne,  H.  W.  G.,  Surg. R.N. ,  Royal  Marine  Depot,  Walmer— 
31.  &  31.  Bch 

Drake-Brockman.E.  F..  Brig.-Surg.-Lt.-Col.,  IAI.S.. IS,  Dpu- 
nington  Park  Road,  W.  Hampstead,  N.W.  -S.  I.  &  31.  Br 
Drake-Brockman,  H.  E.,  Surg.-Capt.,  IAI.S.,  Slerzapore— 
Met.  Br. 

Drury,  F.  J..  Surg.-Capt.,  IAI.S.,  Eden  Hospital,  Calcutta 
Drury,  31. 0’C..  Surg.-Capt.,  M.S.,  Mhow 
Drury,  R.,  31. D.,  Surg.-Lt.-Col.,  44,  Northumberland  Road 
Dublin 

Dudley,  J.,  31. B.,  Staff.-Suig  R  N.,  R.N.  Hospital,  Yoko¬ 
hama,  Japan 

Dudley,  W.  E.,  Brig.-Surg.  (ret.),  15,  Sion  Hill.  Baih 
Dugdale,  W.,  M.D.,  Surg.-Maj.,  M.S.,Rawal  Pindi 
Duke,  A.  W.,  31. D.,  Surg.-Lt.-Col.,  Canterbury 
Duke,  Joshua,  Surg.-3Iaj.,  IAI.S.,  c.o.  Messrs.  Grindlay  & 
Co.,  Bombay 

Duke,  V.,  31. B.,  Fleet-Surg.  R.N.,  HAL  Dockyard,  31alta 
Duncan,  A.,  31. D.,  Surg.-Maj.,  IAI.S.,  c.o.  3Iessrs.  Grindlay 
&  Co.,  Bombay 

Duncan,  S.  E.,  Surg  -Capt.  31. S.,  Royal  Victoria  Hospital 
Netley 

Dundon,  31.,  M.D..  31. S.,  Kinsale— 31.  &  31.  Br. 

Dunlop,  T..  31. B.,  Surg.  R.N.,  Thornhill,  N.B. 

Dwyer,  C.  E..  Surg.-Lt.-Col.  (ret.),  Station  Hospital,  Dublin 
Dymott,  D.  F.,  31. B.,  Surg.-3Iaj.,  IAI.S.,  3Iadras— S.  I  & 
31.  Br. 

Dyson,  II.  J.,  Surg.-Capt.,  IAI.S..  Kurnal,  Punjab 
Dyson,  T.  E.,  M.B.,  Sura.-Capt.,  IAI.S..  Surat— Bv.  Br. 
Eames,  W.  .T.,  Insp.-Gen., Culm  ore.  HarlesdenRd.. N.W.  (retd.) 
Fames,  W Surg.  R.N.,  HAl.t.  Cruiser ,  Mediten-auran 
Eastcott,  J.  C.,  Dep.  Insp.-Gen..  10.  Tavistock  Road,  W. 
Eaton.  R.  C..  Surg.-Lt.-Col.,  31  S..  Curragh  Camp 
Eckersley,  E..  Surg.-Capt..  eo  PALO..  India 
Edge,  J.  D.,  31. D.,  Surg.-Lt.-Col  ,  Deotati,  Bombay 
Ed.ve,  J.  S.,  Surg.-Capt.,  31. S.,  17,  Wliitehall  Place",  S.W. 
Edwards,  A.  R.,  Surg..  IAI.S.,  Lingen,  Brampton  Brian, 
Herefordshire— B.  Br. 

ElcuimD.,Surg.-3Iaj.  IAI.S..  2,  Albion  Road,  Lewisham,  S.E. 
— S.  i.  &  31.  Br. 

Klderton,  F.D.,  Surg.-Capt.,  31.  S..  Brock  burst  Road,  Gosport 
E I  kingtou.  H.  P.,  Surg.-Capt.  ,31.  S.,  42.  KidbrookeParkRd.,  S.E. 
Eliott,,  C.  It.,  31. D..  Surg.-Capt.,  co  PALO..  India 
Elliott,  II.,  M.D.,  Surg.  R.N.,  Royal  Naval  Hospital,  3Ialta 
Elliott,  A.  D.,  31. D..  Norwich,  Ontario 
Ellis,  HAL,  Fleet-Surg.  lt.N..  Chudleieli,  Newton  Abbot 
Ellis,  P.  M.,  Surg.-Maj.  31. S..  South  Camp.  Aldershot 
Emerson.  G.  A.,  31. B.,  Surg.-Maj.  IAI.S.,  32,  Talgarth  Road, 
West  Kensington,  W. 

Emerson,  J.  B..  Surg.-Maj.  31. S.,  3Ieiktila 

Erskiue,  J.  L..  31. D..  Dep.  Surg.-Gen.  (ret.),  Bournemouth 

Evans,  A.  O.,  Surg.-3Iaj.,  IAI.S.,  JIandalay— Bma.Br. 

Evans,  J.  W..  Surg.-Maj.,  IAI.S..  3Ia.dras— S.  I.  &  31.  Br. 
Evatt,  G.J.H. ,11  D.,  Brig.-Surg.-Lt.-Col., Woolwich  Garrison 
— 31et.  Br. 

Evers.  B.,  M.D.,  Surg.-Lt.-Col..  IAI.S.  Raipftr.  India 
Eves,C.T..Dep.Surg.-Gen..I.M.S.(ret.),ThePark,Clieltenham 
Evre.  11.  S.,  Surg.-Maj.  I.M.S.,  Travancore,  Madras— S.  I.  & 

M.  Br. 

Exliam,  R..  Surg.-Lt.-Col.,  Sim’a,  India 
Fail-land,  E.  J.,  Surg.-Lt.-Col.,  M.S.,  Netley 


Fallon,  J.,  Surg.-Capt.,  31. S.,  Curragh  Camp 
Ealvey,  J.  J  Surg.-Maj.,  3I.S.,  2,  Royal  Terrace,  Felixstowe 
Fannin,  J.  E  ,  Brig.-Sur.g.-Lt.-Co).,  31.0.,  M.S.,  15,  Leeson 
Park,  Dublin 

Farmar-Bringhurst,  K.  D..  Surg.-Capt. M.S. ,  Tunbridge 
Farquhar,  W..M.D..  Dep.  Surg.-Gen..  IAI.S.  (ret.),  143,  Win¬ 
chester  House,  Old  Broad  Street,  E.O.— S.  I.  &  11  Br 
Fasken,  E.  R.  D„  Surg.  lt.N.,  HAI.S.  Wye,  Sheerness 
Fasken,  W .  A.  D.,  H.D.,  Surg.-Maj.  IAI.S.,  Fatehgarb,  N.W. 
P.,  India 

Fassou,  S.  H.,  M.D.,  Dep.  Surg.-Gen.,  Edinburgh  (dead) 

1  *1-  11-*  Surg.-llaj. -Gen.,  Kirkley  House,  Seconddo, 

IT.  Brighton 

Faulkner,  Alex.  S.,Surg.-Maj.,  IAI.S.,  c/o  Messrs.  Grindley 
&  Co.,  Bombay— By.  Br. 

Fauuce.C. E., Surg. -Capt., II. S., 6, Portland  Terrace, Southsea 
— P.  Br. 

Fawcett,  W.  J.,  M.B.,  Surg.-Lt.-Col.,  31. S..  Ferozept  re 
Fearnside.C.F.,  M.B., Surg.-Capt.,  IAI.S., Bladras-Burmah 
Branch 

Fe]tham,W.P..Surg.-3Iaj..  31. S..  Station  Hospital. Devonport 
Penn,  E.  II.,  Surg.-Maj.,  Staff  of  H.E.  the  Viceroy  of  India 
Ferguson, A.  F„  Surg.-Maj., B!.D„  IAI.S.,  c/o  Messrs.  Grind- 
ley  &  Co..  Bombay— By.  Br. 


Ferguson, F.,  31. 1)..  Brig.-Surg.-Lt.-Col.  (address  uncomm  ted) 
Ferguson,  J.C..M.B.,  Surg.  R.N.,  HALS.  Magdala,  Bombay 
Fm-guson,  J.  E.,  31. D.,  Surg.-Maj. ,101,  Lozells  Road,  B’ham— 
By.  Br. 

Ferguson,  R.  P.,  Surg.-Col.,  Sirhind  District,  Umballa 
Ffolliott,  N„  Dep.  Surg.-Gen.  (ret.),  Lee.  S.E.  (resigned) 

Ff  rencli-Mullen,  St.  L.  ,11.  D.,  Fleet-Surg.,  Dundrum,  co.  Dublin 
Finch,  E.  J„  Surg.  N.N.,  HAI.S.  Edinburgh, Mediterranean 
Fink.  G.  H.,  Surg.-Capt.,  IAI.S.,  Bijnor,  NAV.P.  and  Oudli 
India 

Finlay,  W„  Surg.-Lt.-Col.,  M.S.,  The  Barracks,  Houndslow 
I-mlayspu,  H.  W„  II. B.,  Surg.,  Royal  Naval  Hospital, 
Gibraltar 

Firth,  R.  H.,  Surg.-Capt.,  II. S.,  Woolston 
Fisher,  O.S..  Surg.  lt.N..  II  Al.S.Roudicea,  East  India  Station 
Fisher,  J  W  II. D.,  Dep.-Insp.-Gen.,  lt.N.,  Royal  Naval 
Hospital,  Plymoutl  — S.  IV.  Br. 


F.tzpatrick,  J.  F.,  Surg.-Lt.-Col.,  IAI.S.,  Coimbatore— S  I 
&  31 .  Br. 

Flanagan,  J.  W.  II..  Stirg.AIaj.,  31. S.,  Aden 
Fleming,  J..  M.D.,  Brig.-Surg..  (ret.).  Londonderrv-S.  Br 
Fleming, C.C. ,31. B. , Surg.-Lt AI.S.,StationHosptl., Devi  nport 
Fletcher, H.  J..  11. B  ,  Surg.-Capt.,  M.S.,  Burnley 
Flood,  A  W.,  Surg.  R.N..  Bundoran— L.  &  N.  W.  of  1  Br 
Flood,  S.  J.,  M.D.,  Surg.-Mai.,  M.S.,  Ulster  Club,  Peifiist 
Foearty,  G.  J.,  Staff  .-Surg.  lt.N.,  The  Tower,  Barnes,  S.W. — 
H.  K.  B. 

Fogarty,  J.  S.,  H.D.,  Surg.  R.N.,  HAI.S.  Banterer,  Queens¬ 
town 


Foott,  G.  H.,  M.D.,  Surg.  lt.N.,  R.  N.  Hospital,  Plymouth 
Foott.R.  E„  M.D.  Surg.  M.S. ,6,  Noel  Cottage,  Wood  Gree,. 
Ford,  R-M.,  Surg.-Mai.,  M.S. ,  Station  Hospital, Portsmouth 
Forman,  R.  II..  Surg.-Mai.,  II. S.,  Bangalore 
Forrester,  J.  S..Surg.-Capt,,M.S.,CavalrvBarracks,Wind5or 

Forsayeth,  It.  W..  Brig.-Surg.,  (ret  ),  Cappaglc.  Lismore 
Foss,  J .  E.  V.,  II. D.,  Surg.-llaj.,  31. S., Roselle,  Folkstone 
Fowler,  B.W..  Surg.-Maj., 31. S., Station  Hospital, SI. Helena 
howler  .I  F  S„ 31. B„  Surg.-Capt.,  3I.S.,  Halifax,  N.  Scotia 
— H.&N  S.IU 

Fox,  P.  H.,  Sura:. -Capt.,  M.S. 

Fox,  T.  W.,  M.B.,  Surg.-Gen. (ret.),  Rocliester 
Fox  W.  S.,  Brig.-Surg.,  IAI.S.,  (ret.).  27,  Btontagu  Road, 
Richmond,  Surrey— S.  I.  &  31.  Br.  (resigned) 

Franklin,  B.,  Surg.-Lt.-Col.,  IAI.S.,  8,  Conduit  Street,  W. 
Franklin,  D.  F.,  Surg.-Maj..  31. S.,  Eastbourne 
Eraser,  A.  II..  Surg.-Gen..  Tilswurth  House,  Slouab 
Fraser,  Campbell.  Surg.-Gen,  3I.S.,  Valetta— 31.  &  31  Br 
Fraser,  D.  A.  C.,  31. D..  Surg.-3Iaj.-Gen.  (ret.),3Ialta-S.  Br 
Fraser,  J.,  31. D.,  Surg.-Lt. -Cl..  Lissonfield  Use.,  Rxtlimines 
Fraser, P. IV.,  Surg.  R.N.,Evandale.  Tasmania— Met  Br 
Frazer,  P.  T..  Surg.AIai.  (retired).  Leamington,  Spa 
Freeman,  E.  C..  Surg.-Capt.  II. S.,  Ouetta,  Beluchistau 
French,  A.  31. .Staff-Surg. .  Bexley  Ileatii 
French,  G.  B.. Surg.-Capt.. IAI.S..23, Campden  Hill  Gars.,W. 
Frenchman  E.  P..  Surg.-Maj. IAI.S. .Bassieu,  B.  Burmah— 
S.  I.  &  SI.  Br.— Burmah  Br. 

Freyer,  S.  F„  31. D..  Surg.-Capt..  31. S..  Umballa 
Freyer.  P. . T.,  31. D„  Surg.-Mai.  IAI.S. ,53,  Parliament  St.  S.W 
Frost,  G.  H.,  Surg.-Capt.,  3I.B  ,  Bombay 
Fullerton,  J.  (!.,  Surg.-Mai.,  M.B..  Quetta,  Baluchistan 
Fyfe.C.  J..M.B.,  Surg.  R.N .,  HAI.S.  Wanderer,  Ports  month 
Fyffe,  W..T..31.  D.,  Dep.  Surg.-Gen.  (ret,.),  Clifton— B.  &B.Br. 
Gabhett,  P.  R.  D..  Surg.-Lt.-Col.,  h.  The  Avenue,  Colchester 
Gallwey,  31.  M„  31. D..  Surg.-Lt.-Col..  Coloba 
Gallwey,  T.  ,T.,  3I.D.,  Surg.-SIaj.,  3r.S..  P.3I.O.  Cairo 
Gardner.  T.  T.  Brig.-Surg.  31. S.  (retired).  Leamington 
Garvie.  J.,  3I.B.,  Surg.-Capt.  IAI.S..  88,  Polwarth  Gardens, 
Edinburgh 

Gasteen.  W.  C.,  Sg.-Lt.-Col.  (retd.), 66,  The  Com.,  Woolwich 
Geddes,  R.  J.,  31. B.,  Surg.-Capt..  31. S.,  Station  Hospital, 
Devonport 

Geoghegan.  C.  E.,  Staff-Surg.  R.N..  Asccns’on  Island 
Gibbons.  J.  B.,  Surg.-Capt.  IAI.S.,  135,  Lower  Circular 
Road,  Calcutta 

Gibson,  G.  J..  M.D.,  31. S.  Surg.-Lt.-Col.  (retired),  Totnes 
Gibson,  .T..  31. B.,  Surg.-Capt..  3t.S.,  Jubblepore 
Gilbert,  C.  E.  L..  Surg.-Capt.  IAI.S..  15.  Lee  Pk,  Blackheath 
Giles,  G.  31.  J.,  31. D.,  Surg.-Capt..  Kurndou 
Gilmonr,  A.,  Surg.-Lt.-Col.,  Linlithgow 
Gimlette,  G.  H.  D„  M.D.,  Surg.-3Iaj.  IAI.S..  Suf.na 
Gimlette.  T.D.,  Staff-Surg.,  HAI.S.  Caledonia,  Quceusferi  v. 
N  B.-B.Br. 

Gipps,  A.  G.  P.,Staff-Sg.  R.N.,  HAI.S.  Pallas,  China  Station 
Gipps,  J.  G.,  Surg.-3Iaj.,5. Riggingdale Rd.,Streatham,S.W. 
Girvin,  J.,  Surg.-Capt.  31. S.,  Kampter,  Nagpore 
Godding.  C.  C.,  Eleet-Surg.  6.  Wilberforce  Koad,  Southsea 
Godwin,  C.  II.  Y.,  Surg.-Col.,  Bombay — S.Br. 

Goggin,  G.  T.,  Surg.-Mai.,  31. S..  Nusserabad,  Rajputana 
Goldsmith,  S.  J..  Surg.-Maj.  IAI.S.,  Teignmoutli  (resigned) 
Gordon,  C.  A..  31. D.,  C.B.,  Surg.-Gen.  (retired),  25,  West- 
bourne  Sq.,  W.-3Iet.  Co.  Br 
Gordon,  P.  C.  II.. Surg.-Capt..  3I.S.,Nowgong 
Gore,  A.  A.,  M.D..  Surg.-Col.,  3Ihow,  Bombay  Pres. 
Gorham,  A.,  Fleet-Surg..  31. D..  II. M.  Dockyard,  Shcerness 
Gormley,  .T.  A..  Surg.AIaj.,  Station  Hospital.  Limerick 
Graham.  W.,  Surg.-Capt.,  The  Garrison,  Baihados— Bar¬ 
bados  Br. 

Graham,  W.  P.  G.,  Surg.-Capt.,  Assuan 

Grant,  A.  E.,  31. B.,  Surg.-Capt.  I.M.S.,  Sladras— S.I.&M.Br. 
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Grant,  A.  G.,  Surg.-Maj.  I.M.S.  (retd.) ,  Ealing  . 

Grant,  J.,  51.  B.,  Surg.  K.N.,  H. 51. S.  Firebrand,  China  Squad. 
Grant,  R.,  M.B.,  Fleet-Surg.,  R.N.  Barracks,  Gosport 
Grant,  B.  A.  1’..  Brig.-Surg.,  (retired)  Inverness,  N.B. 

Grant.,  W.  C.,  51. B.  Surg.-Lt.-Col.,  Banaglier— S.  Br. 

Graves,  W.,  Surg.-Col.  51. S.,  Meerut 
Graves-Irwm,  C.,  M.B.,  Edinburgh 
Gray,  E.  W.,  Surg.-Capt.,  M.S.,  Alexandria 
Gray,  R.,  Bng.-Surg.,2,  Forest  Road,  Aberdeen— A. B  &  K.Br. 
Gray,  \V.  H.,  M.B,,  Surg.-Capt.  I.M.S. .  Uera  IsmailKhan, 
Buu.iab 

Gray.W.  L..M.B.,  Surg.-Capt.,  51. S.,  Madras— Burma  Br. 
Greany,  11.,  M. I)., Surg.-Capt.  I.M.S.,  Deccan— S.  1.  &  M.  Br. 
Greany,  J.  P.,  M.D.,  Surg.-Maj.  I.M.S.,  Belgaum 
Green,  C.  R.  M.,  Sg.Capt.  I.M.S.,  Eden  Hospital,  Calcutta 
Green,  11.  W.  G.,  Surg.  R.N..  Royal  Naval  Bks.,  Devonport 
Green, J.  C.  S.,  Surg.-Capt.,  M.S.,  Ay.  Med.  Staff,  Bangalore 
Greene,  H.  R.,  Brig.-Surg.  (retd.), 3,  Hereford  Rd., Southsea 
Greene,  J.  I.,  M.B..  Surg.-Maj., 23,  Herbert  Place,  Dublin 
Greenliill,  J.  R.,  Brig.-Surg.-Lt.-Col.,  M.S.,  The  Hospital, 
Lincoln 

Greenway,  J.  H.,  Surg.-Capt.,  M.S.,  2,  The  Paddock,  Dover 
Greig,  F.  J.,  Surg.-Maj..  M.S.,  Folkestone  Road,  Dover 
Gribbon,  G.  C.,  51. B.,  Brig.Snrg.,  31,  Bassett  Rd„  W.— S.  Br. 
Grier,  H.,  Surg.-Maj.,  51. S.,  Earlslield,  Farnborough 
Grieve,  R.,M.  1). ,  Surg. -Gen., Georgetown,  I!. Guiana— B.  G.Br 
Griffith,  G.,  Brig.-Surg.-Lt.-Col., c.o.  Messrs.  Grindlay  &  Co., 
65,  Parliament  Street.  S.5V. 

Griffiths,  A.  P.  II.,  Surg.-Capt.,  M.S.,  Meerut 
Griffiths,  G.  S.,  Surg.-Maj.,  M.S.,  Bukloh 
Griffiths,  R.  S.  P.,  Fleet-Surg.,  H.M.S.  Blake,  N.  America 
andW.  Indies  Station— S.  Br. 

Griffiths.  5V.  li.,  Surg.-Maj.  I.M.S.,  Meean  Meer 
Grose,  D.  C.,  Brig.-Surg.-Lt.-Col.,  Lucknow 
Gubbin,  G.  F.,  Surg.-Capt.,  M.S.,  St.  Georges,  Bermuda 
Gubbins,  W.  L.,  Surg.-Maj.,  Herbert  Hospital,  Woolwich,  S.E 
Guinness,  H.  C.,  Surg.-Lt.-Col.,  Clomnel 
Gulland,  A.  D.,  M.D.,  Surg.-Gen.  (retired),  Cheltenham 
Gunn,  B.  0.  E.  F.,  Surg.  R.N..  Forton  Barracks,  Gosport 
Gunning,  J.  D..  Surg.-Lt.-Col.,  M.S.,2,  Mt.  Royal,  Fortrush 
Gunning,  R.  C., Surg.-Maj.,  M.S., Cavalry  Bks.,  Birmingham 
Gupta,  K.  P.,  Surg.-Lt.-Col.  1. 51. S.,  24,  Wellesley  St.,  Calcutta 
Hackett,  A.  L.,  Brig.-Surg.-Lt.-Col.,  M.D.,  I.M.S.,  Madras— 
S.I.&M.Br. 

Hackett,  It.  I.  D.,  Surg.-Capt.,  M.S.,  Eshowe,  Zululand 
Haig,  P.  de  II.,  Surg.-Maj.  I.M.S, Dera  Ismail  ulian— P.  Br. 
Haig,  P.B.,  M.B., care  of  Messrs.  Grindlay  &  Co.,  Madras 
Haines,  H.  A.,  Surg.-Capt.,  M.D.,  M.S.,  llalhousie 
Hale,  C.  11.,  Sg-.Capt.  M.S.,  Pietermaritzburg — A. B.  &  K.Br. 
Hale,  G.  E.,  Surg.-Capt.,  I.M.S.,  Trimulgherry— S.l.  &  M.Br. 
Hall,  F.  W.  G.,  M.B.,  Surg.-Capt.,  M.S.,  A.M.S.  Mess,  The 
Common,  Woolwich,  S.E. 

Hall,  Geoffrey  C.,  Surg.-Lt.-Col.,  I.M.S.,  Convict  Prison, 
Allahabad— S.  I.  &  M.Br. 

Hall,  Gilbert  C.,  Surg.-Capt.,  I.M.S.,  c.o.  Messrs.  Binny 
&  Go.,  Madras— S.  I.  &  M.  Br. 

Hall,  .1.  Lees,  Surg.-Capt..  M.S.,  Halifax,  Nova  Scotia 
.Hall,  R.  H..  M.D.,  Sg.-Capt.,  M.S..  Station  Hosp., Colchester 
Hall,  It.  J.  D.  Surg.-Capt.,  M.S.,  Station  Hospital,  Madras 
Hamilton,  II.,  51. D.-,  Surg.-Maj.  I.M.S.,  Non  gong— P.  Br. 
Hamilton,  J.  B.,  M.D.,  Surg.-Col.,  18,  York  Mansions,  Bark- 
stone  Gardens,  S.W. 

Hamilton,  T.  W.  O’H.,  M.B.,  Surg.-Capt.,  M.S.,  Sangor 
Hanbury,  Sir  J.  A.,  K.C.B  (address  uncommicated) 
Handyside,  P.  B.,  51. D.,  Surg.  R.N.,  H.M.S.  Blake ,  N.  A. 
&  West  Indies  Station 

Hanley,  R.  G.,  M.B.,  Surg.-Capt.,  M.S.,  Rawal  Pindi 
Hanunransingh,  C.  G.  L.,  Surg.-Capt.,  M.S.,  Bangalore 
Haran,  Jas.,  Surg.  M.S.,  Bum  Dnm 

Haran.T.  J..M.D.,  Insp.-Gen.,  JuniorLlnited  Sendee  Club, 
W— S.  Br. 

Harding,  A.,  Surg.-Maj.,  M.S.,  Eversleigh,  Seabrooke,  Kent 
Hare,  11.  C..  Surg.-Capt.,  I.M.S..  Lansdown  Place,  Bath 
Hare.G.,  Surg.-Lt.-Col.  (ret.).  Grand  Parade,  Eastbourne 
Hariugton,  II.  N.  V.,  Surg.-Maj.,  I.M.S.,  Rajpootana — S.  I. 
&  M.Br. 

Harman,  R.,  M.B.,  Snrg.-Lt.-Col.,  Cape  Town— C.  G.  II.  Br. 
Harman,  W.  M.,  M.D.,  Brig.-Surg.  retd. , Winchester— S.  Br. 
Harmer,  \V.  M„  Surg.-Maj.  Redlands,  near  Tonbridge.— 
S.  E.  Br. 

Harrau,  .1.,  Surg.-Capt.,  M.S. ,  at  Diim  Dum,  Calcutta 
Harris,  F.  A.,  Surg.-Capt.,  51. S.,  c.o.  King  &  Co.,  Bombay 
Harris,  F.W.  II.  I)  ,  Surg.-Capt.,  M.S. ,  Aldershot 
Harris,  G.  F.  A.,  Surg.-Maj.,  I.M.S.,  Nagpur 
Hart,  A.  P.,  51. B.,  Surg.-Capt.,  51. S.,  c.o.  P.5I.O.,  Bengal 
Harte,  51.  A.,  Dep.-Iusp.-Gen.,  1,  Ckisleliurst  ltd..  Richmond 
Hartley,  E.  B.,  V.C.,  Surg.-Lieut-Col.,  King  Williams  Town, 
Cape  of  Good  Hope  ' 

Harvey,  C.,  Fleet-Surg.,  Newton  Abbott 

Harvey,  C.  H.,  Surg.-Gen.  51. D.,  Queen’s  Road,  Richmond 

Harvey,  D’A.,  M.B.,  Surg. R.N. ,  I1.5I.S.  Vernon,  Portsmouth 

Harvey,  .T.  D’A.,  FleeLSurg.,  Plymouth 

Harvey,  R„  51.11.,  Surg.-Col. 1. 51. S., 52,  Chanringhi,  Calcutta 

Harwood,  J.  G..  Surg.-Maj.  51. S.,  51ian  5Ieer,  Punjab 

Haselden,  R.,  Surg.-Capt.  51. S.  (dead) 

Haslett.,  J.C..5I.D.,  Surg.-Capt.  51. S.,  Stn.  Hosp.,  Devonport 
Hassan,  S.,  Surg.-Capt.  I.M.S.,  33,  Jermyn  Street,  W. 
Hassard,  li.  51..  Surg.-Capt.  51. S.,  Sialkote 
Hatch,  W.  K.,  51. B.,  Surg.-Maj.  I.5I.S.,  Bombay— By.  Br. 
Hathaway,  H.  G.,  Surg.-Capt.  51. S.,  Peshawar 
Hawton,  J.  W.  H.,  51. B.,  Staff-Surg.,  H.M.S.  Audacious, 
Hull— Hong  Kong  Br. 

Hay,  G.  5Y.  R.,  51.11.,  Surg.-Lt.-Col.  1.51. S.,  Bombay 
Hay,  R„  51. D.,  Fleet-Surg.,  Haulbowline 
Hayes,  A.  E.,  Surg.-Maj.  M.S.,  Royal  Victoria  IIosp.,Netley 
Hayes,  J.  P.  S.,  Surg.-Capt.,  A.51.S.,  Barrowgate  Road, 
Chiswick 

Hayes,  W,,  Surg. R.N.  (address  un communicated) 

Hayman,  S.  J.  W.,  Surg.-Capt.  51. S.,  Argyle  Villa,  Campbell 
Road,  Southsea 

Haywood,  L.  II.,  Surg.-Capt..  Agra 

Hazlett,  H.  J„  51.  B.,  Brig.-Surg.-Lt.-Col.  I.5I.S.,  5Iadras 
Club,  51adras-S.  I.  &  51.  Br. 

Healy,  C.  J.,  Surg.-Capt.  51. S.,  Station  Hospital,  Hughenden, 
Clontarf 

Hearn,  51.  L.,Surg.-Capt.5I.S.,  Royal  Victoria  IIosp..Netley 
Heath,  A.  J.,  M.B. , Surg.-Capt.  I.M.S.,  c.o.  51essrs.  Grindlay 
&  Co.,  Bombay 

Hector,  J.,  51. B.,  Brig.-Surg.  (ret.),  25,  Anerley  Park,  S.E. 
Hetfernan,  5V.  F.,  Surg.-Maj.  51. S.,  Rawal  Pindi 
Hehir,  P.,  51. D.,  Surg.-Capt.  I.51.S.,  Hyderabad,  Deccan 
Henderson,  C.,  Surg.-Maj.  I.M.S.,  Hoshungabad 
Henderson,  J.,  5I.D.,  Dep.  Insp.-Gen,  R.N..  Londonderry 
Henderson,  R.  S.  F.,  5I.B.,  Surg.-Capt.  51. S.,  Camp,  Deesa, 
Bombay 

Henderson,  S.H..M.B.,  Surg.-Capt.  I.5I.S.,1,  Lawn  Rd.,N.5V. 
Hendley,  II., Surg.-Capt.  I.M.S., Queen  St., Hammersmith, W. 
Hendley,  .T.,  Surg.-Gen.,  C.B.  (ret.),  Bentley 
Hendley,  T.  H„  Snrg.-Lt.-Col.  I.M.S.,  Jeypore 
Hennessy.D.,  51. D.,Srg.-Cpt. 51. S., Simon's  Town,  Cape  Town 


Hennessy,  J.,  Surg.-Lt.  51. S.,  Barracks,  Gravesend 
Hensman,  F.  II.,  Surg.-Lt.-Col.,  1st  Life  Guards,  Regents 
Park  Barracks,  N.W. 

Hensman,  W.,  Brig.-Surg.  (ret.),  Taunton— W.  S.  Br. 
Herbert,  — ,  Surg.-Capt.,  51.S.,  Bombay 
Herbert,  H.,  Surg.-Capt  .  I.M.S.,  Ujerowada  Jail, near  Poona 
Herbert.  II.  C., Dep. Surg.-Gen.,  ( ret. ),12,Vyvyan Ter., Clifton 
— B.  &  B.  Br 

Ileustou,  F.  S.,  Surg.-Capt.  51. S.,  Dublin 
Hetherington,  R.  P„  51. B.,  Surg.-51aj.,  51. S.,  Wellington, 
Madras  Pres. 

Hewett,  A.,  Surg.-Capt.  51. S.,  Station  Hospital,  Colombo 
Hewlett,  G„  51.B.,  Surg.  R.N.,  H.M.S.,  Sandjly,  5Iediter- 
ranean  Fleet— 51.  &  51.  Br. 

Hickey,  T.  C.,  Fleet-Surg.  R.N.,  Haslar  Hospital,  Gosport- 
51.  &  51.  Br. 

Hickman,  J.,  Surg.-Capt.  51. S.,  Linden  Cottage,  Frmdsbury, 
Rochester 

Hickson,  G.  B.,  Surg.-5Iaj.  5I.S.  (ret.).  Station  IIosp.,  York 
Hickson,  R.,  Surg.,  R.N. ,  Royal  Naval  Hospital,  Bermuda 
Hickson,  S.,  51. B.,  Surg.-Capt.  51. S.  (address  uncom.) 

Hill,  C.  B.,  Surg.-Maj.  M.S.,  c.o.  P.51.0.,  Bombay 
Hill,  II.  W.,  Surg.-Lt.-Col.  I.M.S.,  Satara 
Hilliard,  G.,  Surg.-Capt.,  51. S.,  Station  Hospital,  Shorncliffe 
Hilston,  D..51.D.,  Dep.  Insp.-Gen.  R.N.,1,  Wellgate,  Lanark 
-B.  Br. 

Hinde,  G.  L.,Surg.-5Iaj .-Gen..  21,  Compton  Avenue, Brighton 
Hinds,  W.  R.  G.,  Brig.-Surg.  (ret.),  Naas,  Ireland 
Hinge,  II.  A.,  Surg.-Lt.,  51ed.  Staff  5iess,  Aldershot 
Hodder,  F.  W.  L.,  Brig.-Surg.  (ret.),  Grouville,  Jersey 
Hodgens,  C.  O’C.,  Surg.-Lt.,  Castlebar 
Hodson,  R.  D.,  Surg.-5Iaj.,  Hospital  for  Soldiers’  Wives, 
Devonport 

Iloey,  J.,  Surg.-5Iaj.  I.5I.S.,  5Iadras— S.  I.  &  51.  Br. 

Hojel,  A.  N.,  Brig.-Surg.  1.51. S. (ret.),  c.o.  5Iessrs  Grindlay 
&  Co.,  Bombay 

Holmested,  T.,  Surg.-Maj.  I.M.S.  (ret.),  5Vellington  Road, 
Bournemouth 

Holmes,  C.J.,  51.  D. ,  Srg.-Capt..  51.  S.,  Port  Camden,  Crosshaven 
Holt,  R.  H.  E.  G.,  Surg.-Lt.  51. S.,  Bumbay 
Holyoake,  H.,  Surg.  ll.N.,  H.M.S.  Pembroke,  Chatham 
Holyoake,  R.,  Surg.-Capt.  51. S.,  51how 
Home,  W.  E.,51.B.,Surg.R.N.,H.51.S.S'tt'affoi(’,Capeof  Good 
Hope 

Hooper,  W.  R.,  51. D.,  Brig.-Surg.-Lt..Col.  I.5I.S.,  Benares 
Itore,  E.  5V.,  Surg.-Capt.  51. S.,  Bombay 
llore,  II.  St.  G.  S.,  Surg.-Capt.  51. S.,  51alta— 51.  &  51.  Br. 
Hosie,  A..  51. D..  Surg.-Capt. 51. S.,  17.  Whitehall  Place,  S  W. 
Howard,  F.,  51.  D.,, Brig.-Surg.-Lt.-Col.,  94, Sloane  Street, S.W. 
Howell.  J.  A..  Surg.-Lt.-Col.  I.M.S.,  Karnar,  North  Canara 
Hoystcd.J., Brig.-Surg.  (ret.), Beverley, Y’ork— E.Y.&N.L.Br. 
Hovsted,  T.  N..  Surg.-5Iai.-Gen.,  Ootacamund 
Hubbard,  II.  W.,  51. D.,  Surg.-Capt.  Jl.S.,  70,  Shooter’s  Hill 
Road,  S.E. 

Hudson,  C.  T.,  Surg.-Capt.  I.5I.S.  31,  Glazbury  Road.  5V. 
Hughes,  D.  E.,5I.D.,Brig.-Surg.-Col.,  5Ialabar  Hill, Bombay 
—By.  Br. 

Hughes,  G.  A.,  M.B.,  Surg.-Maj.  51. S.,  Sluttra,  Bengal 
Hughes,  ,T.  II.,  M.D.,  Brig.-Surg.-Lt.-Col.,  Royal  Inti.,  Dublin 
Hughes,  51.  L.,  Surg.-Capt.  5I.S.,Valetta,51alta— 51. & 51. Br. 
Ilulseberg.  J.  W.,  Brig.-Surg.  (ret.),  Slaidstone 
Hunt,  J.  P.,  51. D.,  Srg.-5Iaj.,  51. S.,  8,  Nightingale  Place, 
W’oolwich,  S.E. 

Hunt,  S.B.,  Surg.-Col.  I.M.S.,  P.51.0.,  II.5I.’s  Forces, 
Rangoon— S.  1 .  &  51.  Br. 

Hunter,  G.  lb,  Surg.-Capt.,  5Vady  Haifa 
Hunter,  J.,  51.B.,  Surg.-51aj.,  Rangoon— S.  I.  &.  51.  Br.,  & 
Burmah  Br. 

Hunter,  V.  E.,  Surg.-Capt.  51. S.  (address  uncommunicated) 
Hutchinson,  6.,  51. lb,  Surg.-Maj.,  Naini  Tal,  India 
Ince,  J.,  Surg.-Lt.-Col.,  51. lb,  5Iont,ague  House,  Swanley 
Ingham,  W.  ll.  51.,  Surg.-Capt.  51. S., Secunderabad,  5Iadr& 
Inkson,  J.,  51. D.,  Surg.-Col.,  High  Street,  Portsmouth 
Inman,  A.  W.  P.,Sg.-51aj.,  51. S.,  45.  Northumld.  Rd.  .Dublin 
Inniss,  B.  J.,  Surg.-Capt.  51. S.,  Bangalore 
Irvine,  D.  L.,  Surg.-Maj.  51. S.,  Gibraltar 
Irvine,  G.  B.,  Surg.-Capt,.,  1.51.S.,  c.o.  King  &  Co.,  Bombay 
Irving,  J.,  51. D..  Surg.-Gen.  (ret.),  16,  Royal  York  Crescent 
Clifton — B.  &  B.  Br 

Irving,  L.  A.,  Surg.-Lt.-Col.,  Hollyleigh,  Netley 
Irwin,  J.  51.,51.B.,  Surg.-Capt.  51. S.,  Gibraltar 
Jackson,  G.,  Dep.  Insp.-Gen.  R.N.,  West  Norwood,  S.E. 
Jackson.  II.  S.,  Surg.  R.N. ,  H.5I.S.  Katoombia,  Australian 
Station 

Jackson.  J.,  51. B.,  Surg.-Capt.  I.M.S.,  c.o.  5Iessrs.  Grindlay, 
Groom  &  Co.,  Bombay 

Jackson,  Sir  R.  W.,  K.C.B.,  Dep.  Surg.-Gen.  ret.),  Sandy- 
mount,  Dublin— D.  Br. 

Jackson.  R.  W.  H.,  Surg.-Capt. 51. S., St. George’s Barrks.W. 
Jacobs,  W.  W.,  51.  D.,  Surg.  R.N.,  23,  Woburn  Place,  W.C. 
James,  C.  H.,  M.D.,  Surg.-Gapt.  I.M.S.,  Violet  Hill,  Simla- 
Met.  Br. 

James,  II.  D.,  51. D.,  Surg.-Capt.  51. S.,  St.  Thomas’s  5Iount, 
yiadras 

James,  II.  E.  R.,  Surg.-Capt,.,  Hong  Kong— II.  K.  Br. 

James,  W.  51.,  Surg.-klaj.  51. S.,  Windsor 
Jameson,  G.,  51. B.,  Surg.-Capt.  I.M.S.,  c.o.  5Iessrs.  Grindlay 
&  Co.,  Calcutta 
Jameson,  J.,  Surg.-Col.,  Cairo 
Jameson,  J.  B.,  Sl.D.,  Surg.-Capt.,  I.M.S.,  Bombay 
Jameson,  J.  C.,  Surg.-Capt.  M.S.,  India 
Jeffcoat,  J.  H.,  Dep. -Surg.-Gen.  (ret.),  Surbiton— S.  E.  Br. 
Jencken,  F.  J.,  51. B„  Surg.-Capt. 51. S.,  Agra,  India  (resigned) 
Jenings,  U.  A.,  Brig.-Surg.  (ret.),  Cork— D.  Br. 

Jenney,  G.  5V.,  Surg.-Capt.,  51. S.,  Bombay— Bombay  Branch 
Joining,  W.  E..  Surg.-Capt.  I.5I.S.,  c.o.  Watson  &  Co., 
Bombay— By.  Br. 

Jennings,  R.,  51. Ib,  Surg.-Maj.,  51. S„  5Iian  5Iir 
Jennings,  J.  W. ,  Surg.-Capt.,  Stn.  IIosp.,  The.  Citadel,  Cairo 
Jennings,  R.,  51. D.,  Surg.-Capt.  51. S.,  Allan  51ir,  Bengal 
Jerome, J.Wr.,Srg.-Capt.51.S., Hollyhurst,  Shooter’s  Hill, S.E. 
■Tessop,  C.51.,  Dep.  Surg.-Gen.  (ret.),  Clare  Lodge,  Redhill 
Johnson,  F.,  51. B..  Brig.-Surg.-Lt.-Col..  Kingston 
Johnson,  S.  W.,  51. B.,  Surg.  R.N.,  H.51.S.  I/npreffnable, 
Devonport 

Johnson,  W.  E„  M.D.,  Surg.-Lt.-Col.,  I.M.S., 20,  Old  Steyne, 
Brighton— S.  I.  &  51.  Br. 

Johnston,  C.  A  ,  Surg.-Capt.,  51adras— Burma  Br. 

Johnston,  II.  H.,  Surg.,  c.o.  Deputy  Surg.-Gen.,  Rangoon, 
Burma  Br. 

Johnston,  J.,  51. D  ,  Brig.-Surg.,  24,  St.  John’s  W'ood  Park, 
N.W.— Met.  Co.  Br.  (retired)  . 

Johnston,  J.  C.,  51. D  ,  Brig.-Surg.  (ret.),  4.  Woodfield 
Avenue,  Streatham,  S.W. 

Johnston,  lb  II.,  Surg.-5Iaj .,  51. S„  Newtown  Rd.,  Colchester 
Johnston,  R.  C„  Surg.-Capt.,  Kingsthor 
Johnston, W.,  51. D.,  Brig.-Surg.-Lt.-Col.  4,Uppr.  Phillimore 
Gardens,  W.  _ 

Johnston,  W.  T.,  51. D.,  Surg.-Maj.,  51. S.  (r  Bellary, 
51adras— Burmah  Br. 


Johnstone,  II., 51. D., Surg.-Lt.-Col. ,1.51. S., Rangoon— Bh  Br 
Jones,  F.,  51. B.,  Surg.-Maj.,  I.51.S.  (ret.),  llrav 
Jones,  F.  W.  C.,  51. B.,  Surg.-Capt.  51. S.,  Bombay— By.  Br 
Jones,  J.  L.  T.,  51. B.,  Surg.-Capt.,  I.M.S.,  Bombay 
Jones,  J.  51.,  Surg.-Capt.,  51. S.,  Shahjahanpi.r 
Josling,  C.  L.,  Surg.-51aj.,  5I.S.,  Sierra  Leone 
Joubert,  C.  H.,5LB.,  Surg.-Lt.-Col.,  1.51.S.,  6,  Harrington. 
Street,  Calcutta 

Joyce,  A.  R.,  Fl.-Surg.,  R.N.,  Silverdale  Rd.,  Eastbourne 
Joynt,  C.,  51. D.,  Dep.  Surg.-Geu.,  1.51. S.  (ret.),  Carrick- 
mines— D.  Br. 

Joynt,  E.  H.,  51. D.,  Surg.-Lt.-Col.,  Station  Hosp.,  Sliccmess. 
Joynt,  H.  Noble,  M.B..  Surg.,  Fiji— B.  &  51. 

Joynt,  H.W.,  Surg.-51aj.  (ret.).  The  51all,  Armagh,  Ireland 
— D.  Br. 

Julian,  G.  R.  A.,  Surg.-Capt.,  51. S.,  The  Citadel,  Cairo 
Kantate,  S.  V.,  Assit.-Surg.  51. S.,  Bombay,  By.  Br. 
Kavanagh,  A.  51.,  Surg.-51aj.,  51. S.  (address  uncomm.) 

Kay,  A.  G.,  Surg.-Capt.  51. B.,  51. S.,  Old  Brompton 
Kearney,  J .,  51. D.,  Surg.-Capt.,  51. S., The  Bar’cks,  Hounslow 
lveatly,  J.,  Surg.-Capt.,  Fort  Lahore,  Punjab 
Keays,  S.,  Staff-Surg.,  HALS.  Forpoise,  China  Station 
Keays,  W.,  Surg.-Maj.,  51. S.,  Darjeeling 
Keess,  J.,  51. D.,  Dep.  Surg.-Gen.  (ret.),  Stuttgart 
Keegan,  D.  F.,  51. lb,  Brig.-Surg.-Lt.-Col.,  I.51.S.,  Indore 
Keir,  W.  51. D.,  Brig.-Surg.-Lt.-Col. , Park  Rd., Hamilton,  N.B. 
Kelawala,  51.  J.,  Surg.-Capt.,  I.M.S.,  Bangalore,  India 
Kell,  G.,  Fleet-Surg.,  H.M.S.  St.  Vincent,  Portsmouth 
Kellard,  J.T.,  Staff-Surg.  R.N.,  Victoria  Rd., North  Southsea 
Kellett,  E.  Y.,  Surg.-Maj  ,  24,  St.  David’s  Road,  Southsea 
Kellett,  L.  H.,  51. D.,  Staff-Surg.,  H.51.S.  Australia „ 
Southampton  Water 

Kelly,  A.  K.,  51. B.,  Surg.  R.N. ,  Parsonstown.  King’s  County 
Kelly,  J.,  Brig.-Surg.  (ret.),  Kingstown,  Dublin— D.  Br. 
Kelly,  J.  B.,  Brig.-Surg.-Lt.-Col.,  Castleconnel 
Kelly,  J  .  F.,  Surg.-Lt.,  5Iedical  Staff  51ess.  Aldershot 
Kelly,  51.,  51. D.,  Surg.-Capt.,  51. S.,  Letterkenny 
Kelly,  R.  E.,  51. D.,  Surg.-Capt.,  51. S.,  c.o.  PALO.,  H.5I.’s 
Forces,  51adras 

Kelly,  Wm,  51. D.,  Surg.-Capt..,  Dalliousie 
lvelsall,  C.  J.  S.,  Surg.  R.N.,  H. 51. 8.  Linnet. Shanghai. China 
Kendall,  B.,  Surg.-51aj.  (ret.),  Elmgrove,  Pembroke,  R.S.O., 
Pembrokeshire 

Kennedy,  A.,  Surg.-Capt.  51. S.,  25,  Bessboro’  Terr.,  Dublin 
Kennedy,  G.  E.,Surg.  R.N.,  H. 51. S.  Dejiance,  Devonport— 
51.  &  51.  Br. 

Kenny,  W.  W.,  51. B.,  Surg.-Maj.,  51. S.,  7,  Alexandra  Road, 
Colchester 

Keogh  A.  H.,  51. D.,  Surg.-51aj.,  51. S.,  Woolwich,  S.E. 

Ker,  5l.A.,51.B.,  Surg.-Capt.,  I.M.S.,  Jhelum 
Kerin,  51.  5V.,  Surg.-Capt.,  M.S.,  Royal  Intirmary,  Dublin 
Kerr,  B.C.,  51. D.,  Brig.-Surg.  (ret.),  Clifton,  Bttstol  (dead) 
Kharegat,  51.  lb,  Surg.-Capt.,  I.5I.S.,  51eiktila,51adras— S.l. 
&5I.Br. 

Kidd,  A.,  Staff-Surg.  R.N.,  HAI.S.  Caroline,  China  Station 
Kiddle,  W.,  51. B.,  Surg.-Capt.,  51. S.,  12,  Holies  St,.,  Dublin 
Kilkelly,  C.  E.,  Dep.  rnsp.-Gen.  (ret.),  12,  Upper  Fitzwilliam 
Street,  Dublin 

Kilkelly,  C.  R.,  51. B.,  Surg.-Capt.,  51. S.,  Alexandra  Road, 
Farnborough 

King,  W.  G.,  M.B.,  Surg.-5Iaj.  I.M.S..  51adras 
Kirker,  G.,  51. D.,  Staff.-Surg.  R.N.,  Casino,  5Ialahide, 
Dublin 

Kirkpatrick,  H.  C.,  51. D.,  Surg.-5taj.,  5I.S.,  Villa  Portelli, 
51alta— 51.  &  51.  Bell. 

Kirkpatrick,  R..51.B.,  Surg.-Capt.,  M.S.,  22,  Magdala  Cr., 
Edinburgh 

Kirtiker,  K.  R.,  Surg.-51aj.,  I.5I.S.,  Thana,  near  Bombay 
-By.  Br. 

Kirwan,  A.,  Surg.-Lt.-Col.,  Northumberland  House,  King’s 
Road,  S.W. 

Knaggs,  II.,  Brig.-Surg.  (ret.),  5"entnor,  I.W.— S.  Br. 
Knaggs,  H.  Tb,  Surg.-Capt.,  51. S.,  c.o.  P.M.O..  Bumbay 
Knott,  T.  11.,  Dep.-Iusp.-Gen.,  Royal  Naval  Hospital, 
Gosport 

Knox,  51.,  Surg.-Lt.-Col., Ranikliet 

Lafrena's,  C.  A.,  Surg.  1.51. S.,  Calicut— S.  I.  &  51. Br. 

Laing,  J.  A.,  51. B.,  Surg.-Lt.-Col.,  I.51.S.,  14,  ChariDg 
Cross  ,W.Cb— S.  I.  &  51.  Br. 

Lambert,  J.  S.,  Staff-Surg.  R.N.,  HAI.S.  Garnet,  Pacific 
Station 

Lambkin,  F.  J.,  Surg.-Capt..  51. S.,  Jamaica 
Lamont.  J.  G.,  51. Ib,  Surg.-Capt.,  51. S.,  11,  Hastings  Street, 
Calcutta 

Lamprey,  J.  J.,  Surg.-5Iaj.,  Junior  Army  and  Navy 
Club,  S.W. 

Lancaster,  J.,  Surg.-5Iaj.,  I.5I.S..  Vellore— S.  I.  &  51.  Br. 
Landou,  E.,  Surg.  I.M.S.  [ret.],  Junior  United  Service 
Club,  S.W. 

Lane,  A.  V.,  Surg.-Capt.,  51. S.,  Station  Hospital,  Ayr 
Lane,  D.  T.,  51. lb,  Surg.-Capt  ,  51. S.,  Ferozepore 
Lane,  W.  B.,  Surg.-Capt,,  I.M.S.,  Jhelum 
Lane,  W.  L.,  51. B.,  Surg.-Maj. ,  Poonamallee 
Langdon,  J.  S.,  Surg.  51. S.,  Seville,  Spain 
Langridge,  G.  T.,  Surg.-51aj.,  51. S.,  Bombay 
Latcliford,  J.,  Surg.-Maj.,  51. B.  (ret.),  Shorts  Gardens, 
Endell  Street,  W.C.  ,,  , 

Lavie,  T.  G.,  Surg.-Capt.,  51. S.,  4,  Oxford  Terrace,  Stretford 
Road,  Old  Trafford 

Lawrie,  E.,  Surg.-Maj.,  I.M.S.,  Hyderabad,  Deccan 
Lawson.  C. B. , M.B,, 51. S.,  Surg.- Lt.,c.o.  Adjut.-Gen., Bombay 
Lea.  F.  J.,  Surg..  R.N.,  Chilcompton,  Batli 
Leader,  N.,  Surg.-51aj.,  51. S.,  Jutogh,  near  Simla 
Leahy,  A.  W.  D„  Surg.-Capt.,  IA1.S.,  Crescent  Road,  South 
Norwood,  S.E.  ,  ,  I 

Leake,  G.  D.  N.,  Surg.-Lt.-Col., Stretford  Road,  5Ianckester 
Leapingwel),  H.A.,  Surg  .-51aj.  1.51. S., c.o.  51essrs.  Bmny&to. 

5Iadras— S.  I.  &  51.  Br.  ,  „ 

Lee,Wr.A.,Surg.-51aj.,1.5I.S., Coonoor,  5Iadras— S. I.  & 51.  Bi . 
Leishman,  W.  B.,  51. B.,  Surg.-Capt.,  station  Hos„  Calcutta 
Le5Iottde,  G.  H.,  51. D.,  Surg.-5Iaj.  M.S.,  Stan.  Hos.,Fyzabacl 
Lendrum,  5V.  H.,  51. D.,  Surg.-Capt.,  51. S.,  62,  Ladbroke  Or. 

Road,  W.  .... 

Le  Quesne  E.S.,  V.C.,  Surg.-Capt.,  M.S.,  Station  Hospital 
Devonport— S.  1.  &  51.  Br. 

Leslie,  J.  T.  W„  51. B..  Surg.-Capt.,  I.M.S.,  Simla 
Lethbridge,  A.  S.,  51. Ib,  Surg.-Lt.-Col.  I.M.S.,  Simla 
Lever,  R.‘  C.,  51  B.,  Surg.-Maj .  (retd.),  Iffiey,  Oxford-O.  Br. 
Lewer,  R..  Surg.-Col.,  5LS.,  P.51.0.  Gibraltar  . . 

Lewis,  J.  R.  51.,  51. 1)..  Dep.  Surg.-Gen.  (ret.), Kingstonllill 
Lewis,  W.H. lb, Surg.-C'apt.,  51. S., 24, TbeCommon,  Woolwicn 
Lewtas,  ,T.  T.,  M.D.,  Surg.-Mai.,  I.M.S,,  Simla 
IJliy,  A.  T.  I.,  Surg.-Capt.,  51. S..  Kamptee 
Lilly,  Ib  J.,  Surg.  R.N.,  H.M.S.  Blanche,  East  Indies 
Linton,  II.  ,1.,  Surg.-Lt.-Col.  (address  uncommunicatcd) 
Lithgow.S.  A.,51.D.,C.B.,Surg.-5Iaj.-Geu.,RoyalIutirmaiT, 
Edinburgh 

LRtle,  C.,  Surg.-Lt.-Col..  5I.D.,  Berar  .  . 

Little.  S..  51. D.,  Surg.-Maj.,  I.M.S.,  Gurdaspur,  PuniaD 
Lloyd,  E.  H.,  Brig.-Surg.  (ret.),  15,  Charles  Street,  S.W . 
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Lloyd,  W.  II.,  M.D.,  Insp.-Gen.,  R.N.  IIosp.,  Plymouth 
(resigned)  — II.  K.  Br. 

Locke,  T.  W.  S.,  Lt.-Col.,  Coatham,  Redcar,  Yorks 
Loftluiuse,  H.  C.,  Sl.D.,  Surg.-Gen.  (ret.)  35,  Harrington 
Mansions,  S.W. 

Long,  A.,  Brig.-Surg.  (ret..),  Upper  Tooting,  S.W. 

Long,  J.  W.  F„  Surg.-Capt.,  M.S.,  SliaukhiU,  Dublin 
Lougrteld,  W.  J).,  Fleet-Surg.,  St.  Ann's  Port,  Stamford, 
Plymouth— S  W.  Br 

Longmore.SirT.,  K.O. B„ Surg.-Gen. (ret.) ,  Woolston— S.  Br 
Lory,  W . M . , S faff- S urg  R.N..H.M  S.feur/ess.Mediterrauean 
Lougkeed,  S  P..  31. D..  Sure  -Capt.,  Jl.S..  Chawputtia 
Love,  R.  L.,  M.D.,  Surg.-Capt.  M.S.,  Station  Husp.,  Fyzahad 
Lowdell, C. G.  W.,  Surg.-Slaj.,  1. 31. 3., Nasik  .Bombay— By.Br. 
Lowney,  J.,Surg.  R.N.,  H.31.S.  Hearty.  Lowestoft 
Luard,  II.  B.,  M.B.,  Surg.-Capt.,  I.M.S.,  e.o.  Messrs. 

Griudlay,  Groom  &  Co.,  Bombay 
Lucas,  T.  J.  IF,  Surg.-Capt.  M.S.,  Stat’on  Hospital,  Rangoon 
Luther,  E.  W.,Staff-Surg.,R.N.,  H.M.S. ifatr^e.Medite’rahean 
Station 

Lyclilander,.T.,Surg.  I.M.S.,Vizagapatam,Ind!a— S.I.&M.Br. 
Lyon,  J.,  M.D.,  Fleet-Surg.,  Galston,  Ayrshire 
Lyons,  R.  T.,  M.D.  (ret.),  Brig.-Surg.,  Rugby 
Lyons,  It.  W.  S.,  M.I).,  Surg.-Capt.  I.SI.S.,  Poona 
McAdarn,  J.  A.,  Staff-Surg.,  H.M.S.  Camperdown,  Mediter¬ 
ranean  Station 

McAdarn,  J.  S..  Brig.-Surg.-Lt.-Col.,  Southsea 
McCarthy,  Iber,  Surg.-Capt.,  M.S.,  Station  Hospital,  Alex¬ 
andria 

Macartney,  ,T.,  M.D.,  Brig.-Surg..  Malta 
Macaulay,  C.  A.,  51. D.,  Staff-Surg.,  H.M.S.  Narcissus, 
Channel  Squadron 

McCalman.  H.,  M.H.,  Surg.-Maj.,  I.M.S.,  27,  Medina  Villas, 
W.  Brighton 

McCarthy,  M.  J..  M.D..  Staff-Surg. It.  N.— M .  &  M.  Bell. 
McClemeut,  F.,  M.H.,  Fleet-Surg.,  H.M.S.  Clyde,  Aberdeen 
— M.  &  M.  Br. 

McConnell,  J.  F.  P..  Surg.-Lt.-Col.  1.31. S.,  Calcutta 
McCormack,  51.  J.,  M.B.,  Surg.-Maj.  (address  uneom- 
munieated)—  Jlet.  Co.  Br. 

McCormack,  R.  J.,  M.D.,  Surg.-Capt.  M.S..  Lisboy, Omagh 
McCracken,  J.  A.,  51.1).,  Surg.-Lt.-Col,  Altmore,  Omeatli, 
co.  Louth 

MeCreery,  B.  T.,  M.B.,  Surg.-Capt.,  51. S.,  Nowgoug 
SIcCreery  N., Surg.-31ai.,  Freshwater 
McCullagh,  It.  C.,  M  .l).,Surg.,  Shank  hill,  Belfast — N.of  I.Br. 
SIcCullocli,  T.  C.,  51. B.,  Surg.-Maj.  M.S.  (address  uncom.) 
McCutchan,  J.  S.,  51. B.,  Surg.-Maj.  59,  Ashburnham  ltoad, 
Bedford 

5Iacdonald,  C.J.,  51. 1).,  Surg.-5Iaj.,  51. S.,  5Ieea,n  51eer 
5Iacdonald,  S.,  51.1).,  Surg.-Capt. M.S. ,  5Ialta— 51.  &  51.  Beh. 
51acdouald,  T.  R.,  51. B.,  Surg.Capt.  I.SI.S..  Navpore,  India 
5IacDonnell.  J.  O’SF,  51. D., Surg.-Lt.-Col. I.SI.S.,  Ferozepore 
5IcDonnell,  J.lt.,  51.1)., Surg.  R.N.  (address  uncommumctd) 
McDowell,  E.  G„  C.B.,  Surg.-Col.  (ret.)-H.  &  N.  S.  Br. 
5IcFarland,  F.  E.,  Brig.-Surg.  (ret.),  Belfast— N.  of  I.  Br. 
5IcGann,  T.  J., Brig.-Surg.-Lt.-Col.  I.M.S.,  Bangalore— S.  I. 
&  51.  Br. 

5IcGeagh,  R.  T.,  Surg.-Capt.  (ret.),  23,  Spellow  Lane,  Liver¬ 
pool,  N. 

SlcGill,  II.  S.,  Surg.-Capt.  51. S.,  Itawal  Pindi 
SIcGratk,  E.  J.,  Dep.  Surg.-Gen.  (ret.),  Gipsy  Hill,  S.E. 
SIcGregor,  G.,  Surg.  R.N.,  H. 5I.S.  Canada,  North  America 
and  West  Indies  Station 

51acgregor,  J.,  51.1).,  Surg.-Slaj.  T.5I.S.,  Nusserabad 
Slclvor,  It.,  51.1).,  Staff. -Surg.  lt.N  ..H.M.S.  Barham,  51 all  a 
5IcKay,  E.  F.  S.,  Surg.,  lt.N.,  H.M.S.,  Herald,  Zambisi 
ltiver,  E.  Coast  of  Africa 

Slackay,  G.,  51.1).,  l)ep.  Surg.-Gen.  (ret.),  21,  Clarendon 
Crescent,  Edinburgh 

5IcKee,  G.  51.  E.,  Surg.-Capt.  I.51.S.,  .Madalay—  S.  I.  &  51. Br. 
5Iackenzie,  J.,  51. 1)..  Brig.-Surg.  (ret.),  Dover 
McKinlay,  A.,  Staff-Surg.  H.5I.S ..Mela pus,  Kingstown 
5Iackinnou,  C.,  Brig.-Surg.  (ret.),  Surbiton— S.  Br. 
Mackinnon,  H.  W.  A.,  Surg.-Lt.-Col.,  D.S.O.,  (ret.)  51. S., 
Station  Hospital.  Canterbury 
SlacKinr.on,  Sir  AV.  A.,  K.C.B.,  Dir.-Gen.  51. S.,  28,  Evelyn 
Gardens,  S.AV. 

5IacLaren,  G.  G.,  Surg.-Lt.-Col.,  I.SI.S.  51. D.,  Blairgowrie 
Slaelaren.  J.  F  ,  51. B.,  Surg.-Capt.  1.5I.S.,  Blairgowrie 
SIcLaughlin,  II.  J.,  51. B.,  Surg.-5Iaj.  51. S.,  Fern  Cottage, 
Pitlochry 

MacLaughlin,  ,T.,  51. D.,  Surg.-Capt.  51. S.,  20,  Clarendon  St., 
Londonderry 

5Iaclean,  A.,  51. D.,  Dep.  Surg.-Gen.  (ret.).  Thurso,  N.B. 
Maclean.  A.,  Dep.lnsp  51ajor-Gen., 51. D.,  Church  Hse.,  Kcw, 
Surrey 

Slaclean,  C.  A.,  Esq.,  5Ionte  A’ideo 

51aclean,  F.  B.,  Surg.-Capt.  51. S.,  17,  AVhiteliall  Place,  S.W. 
Maclean,  J.  C.  B..51.B.,  Fleet-Surg., 7,  Havelock  Ter.,  Stoke 
—51.  &  51.  Br. 

Slaclean,  AV.  C.,  51. D.,  C.B.,  Surg.-Gen.,  (ret.),  28,  Carlton 
Crescent.  Southampton— S.Br. 

McLeod,  K.,  31. D.,  Brig.-Surg.-Lt.-Col.,  39,  Cianricarde 
Gardens,  Bayswater  Road,  W. 

Slacleod,  II.  W.  G.,  51.1!.,  Surg.-Capt.,  I.M.S.  (ret.), 
23,  Victoria  Square,  Clifton 

Slacleod,  W.,  51. D.,  C.B., lusp.-Gen.,  18,5Iornington Avenue, 
Kensington.  W. 

McLoughlin,  G.  S.,  51. B.,  Surg.-Capt.,  Allahabad,  N.W. 
Provinces,  India 

5Ie5Iillan.  J.  F.,  Surg.-Capt.  51. S.,  5,  llosslyn  Gardens, 
Belsize  Lane,  N.55r. 

Mc5Iorris,  R.  J.,  Fleet-Surg.,  Strabane, Tyrone— L.  &  N.5V. 
of  I.  Br. 

Slacuab,  A.  J.,  Surg.Capt.  I.5I.S.,  c.o.  5Iessrs.  King,  King  & 
Co.,  Bombay 

5tcNabb,  D.  J.  P.,Surg. R.N. , II. hl.S.St. Vincent, Portsmouth 
5IcNalty.  G.,  51.1).,  Brig.-Surg.-Lt.-Col.,  51. S.,  20,  Prospect 
Road,  Brompton,  Chatham 

Slacnamara.H.W.,  51.  B.,  Surg.  R.N.,  II.  51.  S.  Roy  al  Sovereign, 
Channel  Squadron,  Portland 

Macnamara,  .1.,  M.D.,  Surg.-Lt.-Col.,  51. S.,  Bareilly,  India 
Alacnamara,  51.  F.,  Surg.-Maj.  51. S  ,  Shwebo,  Up.  Burmah 
3Iacnamara,5V.,  51. 1).,  Dep.  Surg.-Gen.  (ret.).  Firenzic.  Italy 
Macnamara,  W.  IF,  51.1).,  Surg.-Lt.-Col.  51. S.,  Aldershot 
Macnamara,  W.  J..  51. D.,  Surg.-Slaj.  51. S.  (ret.),  97,  High 
Street,  Portsmouth 

5IcNeece,  J.  G.,  Surg.-5Iai.  51. S..  Station  Hospital.  York 
SlacNeece.  T.  I'.,  Surg.-.Maj.,  51. S  ,5Iount  Abu, llajputana 
5Iaconachie,  G.  A., Sl.D.,  Br.g.-Surg.-Lt.-Col.  I.51.S.,51alabar 
Hill— By.  Br. 

Maconachie,  J..  51. D.,  Surg.-Capt.  51. S.,  Neemnch 
5Iacpherson,  R.  N.,  Brig.-Surg.-Lt.-Col.  1. 51. S.,  3,  Slalvern 
Road,  Southsea 

Macpherson,  W.  G., Surg.-Capt.  51. S..  Gibraltar 
MacQuaid,  I’.  J.,  Surg.-Maj.,  Station  Hospital,  Hilsea 
McQuibban.  C.5L,  51. D.,  Surg.-Lt.-Col.,  Sta.  Hos.,  Aberdeen 
-A.  B.  &  K.  Br. 

Macrae,  R.,  51.D.,  Surg.-Maj.  I.M.S.,  16,  St.  James’  Sq.,  S.W. 


.Macrobin,  A.  A.,  5I.B.,  Surg.-Lt.-Col.  I.M.S. ,  Kasanli 
BlcSheeliy,  E.  L., Surg.-Maj.,  Denmark  Avenue,  Wimbledon, 
S.AV. 

5IacSwiney,  E.  V.,  51. D.,  Surg.-Maj.  (rot.),  Rock  Ferry, 
Cheshire 

5IcSwiney,  51.  O.C.,  Staff. -Surg.,  H.51.S,  Eagle,  Liverpool 
SleVittie,  C.  E.,  Surg.-Col.  I.M.S.,  Coonoor.— S.  I.  &  31.  Hr. 
MacWatt,  R.  C.,  51. B.,  Surg.-Capt.  I.M.S.,  Bombay 
Mc5Vatters,  AV.,  Brig.-Surg.-Lt.-Col.  51. S.,  Exeter  House, 
Nightingale  Road.  Southsea 

5Iadden,  C.  1)..  Surg.-Slaj -Gen.,  9,  Bedford  Place,  Brighton, 
M.  A  51.  Branch  &.S.  Br. 

5Iaddox,  R.  II.,  Surg.-Lt.  1.5I.S.,28,  Apollo  Street,  Bombay 
Magill,  j.,  M.I).,  Surg.-Maj.,  51. S.,  I  wards  Hospital,  S.W. 
.Magrath,  C.  W.  S.,  SI.B.,  Surg.-Ca]  t.  51. S.,  Southsea 
Maher.  J..  Surg.-Capt.  51. S.,  Portli  nd 
Slair,  G.,  51. D.,  Fleet-Surg.,  Aberdi  en— A.  B.  &  K.  Br. 
51aitiand,  C.  B.,  Surg.-Maj.  I.SI.S  .  Neemuch 
Maitland,  J.,  51. D.,  Surg.-5Iaj.  I.5I.S.,  General  Hospital, 
Sladras— S.  I.&  51. Sr. 

51aitland,  P.  E.,  Surg.  R.N.,  1I.51.S.  Philomel,  Cape  of  Good 
Dope  Station 

51ajor,  N.  B.,  Brig.-Surg.-Lt.-Col.,  Cargate,  Aldershot 
Mally,  R.  N..  Brig.-Surg.-Lt.-Col.  51. S.,  Jamaica 
Slallms,  J.  R.,  Surg.-Capt.  51. S  .  Rawal  Pub.  Punjab 
SlanchC,  L.,  51.1).,  Surg.-Maj.,  5Ialta— 51.  &  51.  Br. 

Slanders,  N„  Surg.-Capt.  51. S.,  Sled  cal  Staff  51ess,  Alderst. 
Manifold,  C.  C.,  51. B.,  Surg.-Capt.  I.M.S.,  Roinpur,  Rohil- 
kund,  India 

Mandold,  51.  F.,  Surg.-Gen.  (ret,),  215,  Upp.  Richmond  ltd., 
Putney 

Stanley,  W.  G.  N„  V.C.,  Surg.-Gen.  (ret..),  Cbeltenl.am 
5Ianser,  R.,  Surg.-Maj. 1. 5I.S.,5Ialabar  II  ill,  Bom  bay— By.Br. 
Mansfield, C.  J.,  5I.B..  Surg.  R.N.,  H.M.S.  Anson,  slediteru. 
5Iapleton,  R.  W..  51. B.,  Surg.-51aj.,  Sangor,  India 
Slarder,  E.  S.,  Surg.-Capt.  51. S.,  c.o.  Surg.-Gcnl.,  Allahabad 
Marks,  G.  F.  IF,  51. D.,  Surg.-Capt.  5FS.,  (address  uncom.) 
Marks.  R.  J.,  Surg.-Capt.  01.8.,  Jullunder 
51arkey,  E.  C.,  Surg.-Col.  (C.B.),M.S.,5Iadras  Club,5Iadras 
— Met.  Co.  Br. 

Slarsh,  T.  A.  P.,  Surg.-Capt.  5FS.,  (address  uncommunictd.) 
Marsden,  J.  C.,  51. D.', Surg.-Maj.  F5FS.,  5Iadras 
Marshall,  5Y.  E.,  Surg.  R.N.,  Kent  Road,  Southsea 
Slarston,  .T.  A.,  Surg.-Gen.  (ret.),  5(1,  Nevern  Square,  S.5Y. 
51a-  tin,  C.  B.,  Surg.-Lt.-Col.  5FS.,  Lahore 
5Iartin,  IF,  51. B..  Surg.-Slaj.  51  S.,  Bombay 
Martin,  J.,  Surg.-5Iaj.  5I.S.,  Station  Husp  tal,  Sladras 
Martin,  J.  5IcC..  Surg.  R.N.,  Sloseley.  Birmingham 
Martin,  ,T.  W.  0’5F,  Surg.. Lt.-Col.  (ret  ),  Dublin 
Martin,  P.  R.,  Brig.-Surg.-Lt.-Col.,  51. D.,  1.5I.S.,  5Iou’.mein 
— S.  I.  #!.  51.  Br." 

Slartin,  5V.  T.,  51. D„  Brig.-Surg.-Lt.-Col.,  Allahabad 

51  ithias,  H.  B.,  Surg.-Capt.  51. S..  (address  uncommunied.) 

Slaturin,  B.  A.,  Surg.-Capt.  51. S.,  Gibraltar 

Maturin.  J.,  Brig.-Surg.-Lt.-Col.,  Colombo 

Maunsell,  C.  A.,  51. D  ,  Brig. -Surg.-Col.,  Cork 

Maunsell.  T.,  Surg.-Col. .Rawal  Pindi — P.  Br. 

Mawson,  AV.  A.,  Surg.-Mai.  I.M.S.,  Rawal  Pindi 
5Iay,  5Y.  A.,  Surg.-5Iai.  51. S.,  Stoke,  Dcvonport 
Slaynard,  F.  P..  5FB.,  Surg.-Capt.  I.M.S.,  c.o.  Grindlay 
&  Co.,  Calcutta 

5Iayne,  T.,  Surg.-Lt.-Col.  1.51. S.,  24th  5Iadras  Infantry, 
Bangalore 

Sleadows,  C.  J.  W.,  Surg.-Lt.-Col.  I.SI.S.,  Berhampore— 
E.  A.  Br. 

5Ieadows,  R.  W„  51. D.,  Surg.-51ai.-Gen.  5FS.,  Saltash 
51eek.  J.,  51. D.,  Surg.-Capt.  51. S.,  33,  Landscape  Terrace, 
Crumlin  Road.  Belfast 

Meiklejohn,  J.  W.  S.,  51. 1).,  Dep.  Insp.-Gen.  (ret.),  105,  Hol¬ 
land  Road,  W.— 3iet.  Co.  Br. 

Blelladevv,  II.  F.  L.,  M.D.,  Surg.-Lt.-Col.  M.S.,  Cavalry 
Barracks,  AViudsor 

Sle.lville,  C.  IF,  51. B.,  Surg.-Capt.  M.S.,  5Iilton  Bridge, 
Midlotthian  _ 

5Ielville,  IF  G.,  5FB.,  Surg.-Lt.  I.M.S.,  e.o.  51essrs.  King  & 
Co.,  Bombajr 

Alenary.  J..  51. D.,  Surg.  R.N.,  II.M.S.  Lion.  Devonport 
5Iends,  B.  S.,  Surg.  R.N.,  6,  Luiden  Grove,  Gospol  t 
5Ienzies,  J.  D.,  5IiD.,  Surg.  lt.N.,  R.N.  Hospital,  Chatham— 
S.  Br. 

5Iesser,  A.  B.,  51. D.,  Insp.-Gen.,  Junior  United  Service 
Club.  S.W. 

Alichael.  H.  J.,  Surg.-5Iaj.,  51. S.,  Cairo 
5Iilne,  C.,  Surg.-Lt.,  15tb  Siklis,  Ferozepore 
Miller,  It..  51. B.,  Surg.  R.N..  Hatton  Asylum,  Warwick 
yiiller,  W.  B.,  51. D.,  Surg.-Maj.,  e.o.  P.5I.O.,  Portsmouth— 
B.  Br. 

Milne,  A.,  5FB  .  Surg.-Capt.  I.5FS..  Calcutta 
5Iilnes  G  IF.  51. B.,  Surg.  lt.N.,  (address  uncommunicated) 
—51.  &  51.  Br. 

Mihvard,  E  O.,  Surg.-AIaj.  51. S.,  27.  Victoria  ltd.,  Southsea 
Minter  E  I)  ,  Surg.  lt.N.,  II.5I.S.  Pembroke.  Chatham 
Slistri,  K.  IF,  Surg.-Capt.  I.5I.S.,  Bombay— By.  Br. 
Alitchell,  C.A.P..5FD., Surg.-Capt. M.S.,  Poona 
Alitchell,  L.  A..  51. B..  Surg.-Lt.  51. S.,  Saudown 
Mitter.  R.  K..  Surg.-Lt ...  c.o.  Binny  &  C<>..  Madras 
5Ioberly,  II.  J.  It.',  Surg.-Capt.  51. S.,  Fort  Napier,  Piete 
maritzburg  „ 

5Ioffet  G.  E.,  Surg.-Capt.  5FS.,  Dunalaster,  Uowwood.N.B. 
Motntt’,  T.  B..  Surg.-5Iaj.  51. S.,  Barrackpore 
5Ioir  D  51.,  Surg.-5Iai.  I.M.S.,  Chittagong.  India 
Moir,  J.  D.,  Surg.-Cipt.  51. S.,  Cambridge  House,  Old 
Brompton.  Chatham  , 

5toir  J  ,  51. D.,  Surg.-Capt.,  1,  Castle  Terrace,  Edinburgh 
51olesworth.  5V.,  M.B  ,  Surg.-Capt.  I.M.S.,  Port  Blair, 
Andaman  Islands— Burmah  Br. 

Monks,  C.,  Surg.-51ai.,  I.M.S.,  5Iarseilles— By.  Br. 
Mookerjee,  P.'N.,  Surg.-Lt.-Col.  I.M.S.,  Sagaing,  Upper 
Burmah — S.  I.  ft  51.  Be. 

5Ioore,  C.  51..  51. D.,  Surg..  Bombav 

Moore,  J.,  51. D.,  Surg.  lt.N.,  H.5I.S.  A/ecto,  AVest  Coast  of 

5IooreC  J.  H„  Brig.-Snrg.-Lieut.-Col..  Mhow 

Moore  It  IF,  51. D.,  Surg.-Capt.,  11,  Conyngham  Rd.,  Dublin 

Sloore,  S.,  Brig.-Surg.,  SI.B.,  72,  Low'er  Baggot  Street, 

Moore! S ! r  W. ]k  C . I . E . ,  Surg.-Gen.,  (ret.),  15, Portland  P1..AV 
5Ieore-Keys,  C.  AY.,  51. D.,  Surg.-Lt.-Col.  Upper  Park  Camp, 
Jamaiea  „„  _ 

Moores,  S.  G.,  Surg.-Capt,.  5I.S.,  Cawnpore 
Moorhead,  G.  A.,  Brig.-Surg.  (ret.),  at.  John  s  Road,  St. 
Helicrs  Jcrspy  • 

Moorhead,  J.,  51. D.,  Surg.-5Iaj.  I.5I.S.,  Ilasaribagh,  Choto 

Morgan!’' A.  II.,  Surg.-Capt.,  5FS.,  Lower  Hill  Barracks, 
Sierra  Leone  _ 

Morgan,  F  J.,  Surg.-Capt.  5I.S.,  Ras-el-Teen 
5for-an  J.  C„  Surg.-Capt.  5FS..  AVestgatr-on-Sea 
Moreau  J  AY.,  Brig.-Surg.,  (ret.),  25, Low  erBelgrave Street, 
S.AV. 


Sloriartv,  51.  D„  51.11.,  Surg.-Lt.-Col.  I.M.S.,  Sleerut 
Slor.arty , T.B.,  51.  D.,  Brig.-Surg.  (ret.),  10,  Pa  trick's  Hill,  Cork 
5lorice,  ,1 .  C.,  Surg.-Col.  1.5FS.,  15,  Fall  Mall,  S.AV. 

5Iorley,  Sm'g.  E.  •).,  lt.N..  H.M.S.  Tune,  Particular  Service 
51orris,  A.  li.,  51. D.,  Surg.-Capt.  51. S.,  Station  Hospital, 
Hilsea 

5Iorse,  R.  E.  E„  Surg.-51aj„  e.o.  P.5FO.,  11.51.  Forces,  India 
51orwood,  ,T.,  5I.D.,  Surg.-Capt.  I.M.S.,  Sultanpur—  P.  B. 
Mosse,  C.  B.,  Dep.-Surg.-Gen.  (ret.),  C.B.,  36,  Liudeu  ltd., 
Bedford 

Slosse,  C.  G.  D.,  Surg.-Capt.  M.S.,  5Ihow 
5Iouat,J.,O.B..V.C., Surg.-Gen.  (ret.),  108,  Palace  Gar.  Ter.,^ W, 
5Iould,G.T.,  Surg.-Capt.  I.51.S.,  Sangor 
5Iould,  AV.  T.,  Surg.-Maj.,  51. S.,  Lucknow 
5Ioynihan,  T.,  Surg.-Capt.  (ret.),  The  Barracks,  Belfast 
51uglistou,  T.  C.,  Surg.  lt.N..  Singapore 
5Iuir,  IF  S.,  51. D„  Brig.-Surg.-Lt.-Col.,  Dee  Hills  Park, 
Chester — P.  Br. 

Mukerji,  U.N.,  Surg.-Capt.,  Asst,  to  Iusp.  Genl.,  Rangoon. 
—Burma  Br. 

5Iullane,  J.,  51. D.,  Surg.-5Iaj.  I.M.S.,  Gauhali,  Assam 
Mullen,  D.  F.,  51. D.,  Surg.-Maj.  I.M.S.,  Ajmere,  India 
5Iulock,  E.  R.,  Staff-Surg.,  11.51. S.  Assistance,  Portsmouth 
51ulroney,T.R.,M.D.,  Surg.-Capt.,  I.5I.S.,  Lahore.Punjab.— 
P.  Br. 

Slulvauy,  J.,M.D.,  Fleet-Surg.  (ret.),  381,  Ilollowoiy  Road, N. 
MulvanV.  P..  Surg.-Maj.  51. S.,  Newcastle,  Jamaica—  P.  Br. 
Mullen, 'T.  Ffrench.Bi  ig.-Surg.-Lt.-Col..Bikanir,  Hajputauat 
Mum  by,  L.  P„  51. B.,  Surg.-Capt.  SI  .8.,  Dagshai,  Punjab 
Slurphy,  P„  51. D.,  Surg.-Lt.-Col.  I.51.S.  (address uneomm.) 
5Iurphy,  AV.  R.,  Surg.-Slaj.  I.5I.S.,  c.o.  P.51.0.,  GoorkLas, 
Derlia  Dun,  N.AV.P.,  India 
Slurray,  F.  E.,  51. lh,  Surg.  I.5FS.,  Bombay 
Slurray,  (F  B.,  Fleet-Surg.,  11.51. S.  Unicorn,  Dundee 
SInrray,  IF  AV.,  SI.B.,  Surg.-Capt.  M.S.,  Gibraltar 
Murray,  J.,  M.D.,  Surg.-Capt.  1.51.S..  Ti afalgar Bldgs.,  S.A\  . 
Murray,  John,  Surg.-Genl..  17.  AVestbourne  Square,  A\ . 
Slurray,  J.  R„  Sl.D., Brig.-Surg.-Lt.-Col.  5i.S„12A,  Slargarct 
Street,  \V. 

Slurtagh,  t!,  Surg.-5Iaj.  (ret.),  75.  Church  Rd.,  AV.  Brighton 
Myers,  A.  B.  R.,  Brig.-Surg.-Lt.-Col.  (ret.),  13,  Gloucester 
Street,  S.AV.— Met.  Co.  Br.> 

Styles,  E.  H.,  SI.B.,  Surg.-Maj. ,M.S„  Neemuch 
Nailer,  IF  A.  F„  Esq.,  Surg.-Maj.  I.M.S.,  Tanjore,  Madras 
Pres.— S.  I.  &  SI.  Br. 

Nanavatty,  B.  IF.  SI.B.,  Asst.  Surg.,  Ahmedahad— By.  Br. 
Nariman,  K.  S.,  Surg.-Maj.  1.A1.S.,  Surat— By.  Br. 

Nash,  L.  T.  51. ,  Surg.-Capt.  M.S.,  1,  Herbert  Rd„  Dub— D.Br. 
Nealon,  P.  J.,  Sl.D.,  Surg.-Capt.  SI. S.,  17,  Barrington  Street, 
Limerick 

Nelis.  G.,  Surg.-Capt.  51. S.,  Soutl  sea 
Newdaud,  A.  G.  E.,  Surg.-Capt.  I.M.S.,  Bombay 
New  land,  F.  R„  SI.B.,  Surg.-Capt.  51. S.  (audress  uncom.) 
Newman,  J.  H.,  SI. D.,  Surg.-Lt.-Col.  I.M.S.,  (add.  uncom.) 
Nichol,  C.E.,  SI.B.,  Surg.-Capt.  51. S„  Station  Hovp..  Bareilly 
Nichols,  F.  P„  5I.B.,  Surg.-Capt.  M.S.,  c.o.  Holt  &  Co., 
AVhitehall 

Nicholson,  E„  Brig.-Surg.  (ret  ),41,  Sandy  Road,  Seafortb 
Nicholson,  G.  F„  Sl.D..  Surg.-51aj.  I.SI.S.,  Sangrur,  Punjab 
Nicholsou,  J.  E.,  Surg.-5Iaj.,  51. S.,  Houg  Kong 
Nicholson,  R.  H  ,  Surg.  R.N .,  Royal  Naval  Hospital.  Hasbu- 
Nicholson,  R.  AV.  E.  IF,  Surg.-Mai.,  5FS„  The  Fort,  AlUibd. 
Nicolls,  J.  51.,  Surg.-Capt.,  51. S.,  Enniskillen 
Ninuis,  B..5FD  . Dep. Insp.-Gen..  R.  N.,  Chatham— II.  Iv.  Br. 
Nixon,  G.  51. ,  5FB.,  Surg.-Slaj.,  I.SI.S.,  J hausi 
Noding,  T.  E.,  Surg.-Capt.,  5FS.,Jhausi 
Nolan,  C.  L.,  SI.B.,  Surg.  R.N.,  H.51.S.  Trajalgar,  Mediter¬ 
ranean  Station.— H.  K.  Br. 

Norfar,  B.  <).  W.,  M.B..  Surg.-Capt.  51. S„  5Ieau  SHr 
North,  E.,  Surg.-Maj.,  M.S. ,  Quetta,  • 

North,  J.,  M.D.,  Surg.-Lt.-Col.,  I.51.S.,  Secunderabad 
Nott,  A.  H.,  M.B. ,  Surg.-Capt.,  I.M.S..  Calcutta 
Notter.  J.  L.,  SI. D.,  Brig.-Surg.-Lt.-Col.,  Woolston,  (South¬ 
ampton— S.  Br.  ,  _ 

Nunnerley,  P.  J.,  Surg.-Capt.,  SFS.,  Barracks,  Preston 
O’Brien,  B.,  Sl.D.,  Surg.-Slaj.,  I.SI.S.,  Benares 
O’Brien,  E.  It.,  Brig.-Surg.  5I.S„  R.A.  (let.),  Barracks, 
Christchurch,  Hants  , 

O’Brien,  IF  J„  Brig.-Surg.-Lieut.-Cul.,  5FS.,  St,  Aim  s 
Garrison,  Barbados  ,  , 

O’Brien.  J.,  51. D.,  Surg.-Lt.-Col.,  1 .  51.  P.,  4,  Park  Street, 
Calcutta  .  ,  ,, 

O’Brieu,  SI..  Sl.D.,  Surg.  R.N.,  II.5I.S.  Hawke,  Sledi- 
terranean  Station 

O’Brien,  11.  F  ,  Surg.-Capt.  SI.S.,  Enniskillen 
O’Brieu,  T.  5F,  Surg.-Maj„  (ret.),  E.\eter-S.  W.  Br 
O’Connell,  D.  Ar  51. D„  Surg.-Capt,,  SI.S.,  10,  Queen  s  Road, 

O'Connell?  Morgan  D.,  Surg.-5Iaj„  SI.S.,  Station  Hospital, 
N  e  wbridge 


O’Connell,  Slathew,  D..5I.D., Surg.-Lt.-Col.,  BalFncolbg 
Oddie  S.  F.  SI.B.,  Surg.  It.  N..  H .M.S.  Excellent,  Portsm  tlx 
’Donnell,  J.  J„  Sl.lL,  Surg.-Capt. .Cavalry  Barracks,  Leeds. 
•Dwyer,  SI.,  SI.B..  Surg.-Slaj.,  Jullunder,  Punjab 
’Dw  yer,  T.  F.,  Sl.D.,  Surg.-Col.,  P.M.O., Dover— Sl.&SI.Br 


O 

o; 

O’Farreii  I  Brig  5urg.-Li. -Col.  I  address  uncommuuicatedlt 
O’Farrell,  T.,  ‘  51. D.,  Brig.-Surg.-Lt.-.CoL,  Ramleli, 
Alexandria  „  , 

Ogg,  G.  S.W.,5I.D.,I.  51.  S.,  Surg.-Gen.,  (ret.), 77,  Philbeach 

Ogilvie,  C.  F.,  31. D„  Surg.-Lt.-Col.,  I.  SI.S.  (ret.).Sholapore, 
Croydon— 5Iet.  Co.  Br.  ,  _ 

Ogilvy,  J.,  Sl.D.,  Surg.-Gen.,  (ret.),  Canford  Clifts,  Boun  e- 
mouth  , , 

Ogilvie  AY.  IF,  SI.B.,  Surg.-Lt.,  Ferozepore 

O’Gorman,  P.  W„  Surg.-Capt ..I.M.S., Jessore 

O’Gradv,  S.  T.,  Staff. -Surg.  lt.N.,  H.M.S.  Canges.  Falmouth 

O’Hara,  AV.,  Surg.-Slaj.  I.SI.S,, Bellary,  India— S.  I.  &  M.  Br. 

O’Keefle,  51.  W.,  M.D. ,  Surg.-Capt.,  Belfast 

O’Neill,  J.,  51.  D.,  Surg.-Maj.,  I.  51.  S..Gurdaspur 

O’Nial,  J..  C.  B.,  Surg.-Geu.,  (ret..),  Killaloe 

O’Regan,  51.  J.,  51. B„  Surg.  H.M.S.  Victor  Emanuel,  Ilong: 

O'ReS'lfv  J.  J„  Brig.-Surg.  (ret.),  3,  White  Rock,  Hastings 
Osburne,  J.,  Surg.-Capt.,  SI.S.,  The  Barracks,  SluUmgar 
O’SliaugUnessy,  P.  J.  B..  Surg.  SI.S.  (address  uncom.) 
O’Sullivan,  D„  Surg.-Capt.,  SI.S.,  Penang  . 

Ovens,  J.  0„  Surg.-Maj.,  (ret.i,  Ramelton  (resigned) 

Owen,  C.W.,  Sl.D.  ,C.3l.G.,C.  I.  E„  Surg.-Slaj.  ,1.  SI.S.,  Patiala* 
Punjab  _T  __  _ 

Owen,  O.,  Briar.-Surg.,  (ret.),  Wrexham— !N.  \V  .  Br. 

Page,  A.  M.,  Surg.  lt.N.,  H.M.S.  Barracoata ,  S.  h.  Coast  of 

Piflk'/c.0 H.  L.,  Surg.-Capt.,  I.M.S.,  c.o.  Slessrs.  Biuny  & 
Co.,  Sladras  . 

Pank,  P.  D..  Surg.-Slaj.,  I.SI.S..  North  Ai  alsham 
Parakh,  D.  N„  Surg.-51aj„  Bombay— By.  Br. 

Parke,  T.  II.,  SI. D„  Surg.-Capt.,  Netley  Hospital  (dead) 
Parker.  J.,  Sl.D.,  Surg.-Slaj.,  I.SI.S.,  Byculla  Club,  Bombay— 
By.  Br. 
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Patch,  A.  L.,  51. B.,  Surg.-Capt.,  I.M.S.  (address  uncorn- 
municated).— S.  I.  &  51.  Br. 

Paterson,  H.  F.,  M. IX,  Surg.-5Iaj.-Genl.,  Alalta — II.  K.  Br. 
Paterson,  J.,  M.B.,  Surg.-Capt.,  A.M.S.,  Benares — By.  Br. 
Patterson,  T.  W.,  Surg.-Ma].,  Letterkenny 
l’axton,  J..  51. D..  Brig.-Surg.,  (ret.),  Bedford 
Peacocke,  J.  C.  H.,  Surg.-Maj.,  IAI.S.,  Karachi — By.  Br. 
Beard,  II.  Surg.-Capt.,  M.S.,  Medical  office,  Allahabad 
Pearse,  Albert,  Surg.-Capt.,  M.S.,  Calcutta 
Peck,  F.  S.,  Surg.-Capt.,  M.S.,  Muzufferpur 
Peeke,  II.  S..  Surg.-Capt.,  51. S.,  143.  Holland  Hoad,  W. 
Peevor,  G.  H.,  Surg.-Maj.,  IAI.S.,  Bakloh— P.  Br.  (dead) 
Pemberton,  It.,  Surg.-Maj.,  I.M.S..  Madras 
Penfold,  E.  A.,  51. B.,  Snrg.  R.N.  HAI.S.  Neptune,  Holyhead 
Penny,  J.  C.,  51. D.,  Hep.  Surg.-Gen.,  1.51. S.,  (ret.),  c/o.Grind- 
lay  &  Co.,  Calcutta— T.  V.  Br. 

Penton,  It,  H.,  Surg.-Capt,,  M.S.,  Lostwitbiel,  Cornwall 
Perry,  A.,  Surg.-Maj.,  51. S.,  Kandy, Ceylon 
Perry,  F.  F.,  Surg.-Maj.,  I.M.S. ,  Lahore— P.  Br. 

Peterkin,  A.,  51. B..  Surg.-Cap.  51. S.,  5Ihow,  Bombay 
Peters,  C.  T.,  5I.B.,  Surg.-Lt.-Col.,  1. 51. S.,  Tank  ltd.,  Bombay 
Phi  Ison,  S.  0.,  Surg.-Capt.,  51.  S.,  Aldershot 
Phipps,  E.  V.  A.,  Surg.-Capt.,  51. S.,  Sitapur,  near  Lucknow 
Pierson,  A.  H.,  Surg.  I.5I.S.,  21,  Blessmgton  Road,  S.E. 
Pike,  W.  AV.,  5I.B.,  Surg.-Capt.,  51. S.,  c.o.  P.51.0., Colombo — 
C.  <®  C.  Br. 

Pilgrim.  H.  W.,  5I.B.,  Surg.-Capt..  X.5I.S.,  Barrackpore, 
Bengal 

Piuclies,  W.Hy  Surg.-Capt., 51. S.,  5Ieerut 
l’iuchiug,  II.  H..  Surg.-Capt.,  51. S.,  Cairo,  Egypt 
'Pinkerton,  J..  M.D.,  Surg.-5Iaj.-Gen.,  I.5I.S.,  Crossbill, 
Glasgow— By.  Br. 

Pin  o,  .T.  O..  Surg.-Cai  t.,  I.5I.S.,  63,  Kenn'ngton  Road,  S.E. 
S.  I.  &  51.  Br. 

Pisani,  L.  J.,  Surg.-Capt.,  J  .5I.S.,  Bombay— 51.  &  51.  Bch 
Planck,  C.,  Surg.-Gen.,  I.5I.S.  (ret.),  Edenbridge 
Pocock,  II.  I„  Surg.-Capt-.,  51. S.,  Roorkee 
Pollard,  E.  It.  H„  Fleet-Surg.,  R.N.,  II.5I.S.  Orlando, 
Australian  Station 

(Pollock,  C.  F.,  51. B.,  Brig.-Surg.-Lt.-Col.,  5I.S.,  Army  and 
Navy  Club,  Pail  51all,  S.W. 

Poole,  G.  K.,  5I.D., Surg.-Maj.,  I.5I.S.,  (ret.),  Springmount, 
Aneriey  Road-S.  E.  Br. 

Poole,  W.  C„  51. D.,  Surg.-Capt.,  51. S.,  c/o  PAI.O.  Calcutta 
Pope,  T.  H..  M.D.,  Surg.-5Iaj.,  IAI.S.,  Egmore — S.  I.  &  M.  Br. 
Pope,  AV.  AV.,  Surg.-Capt.,  51. S.,  Netley 
Porter,  A.,  51. H.,  Surg.-Col.,  I.M.S.,  ltothsay  Roal,  Bedford 
Porter,  F.  J.  W.,  Surg.-Capt.,  Sangor 

Porter,  J.,  5I.B.,  Stafl-Surg.,  H.M.’s  Dockyard,  Bermuda. 
— B.  Br. 

Porter,  R.,  51. B.,  Surg.-Capt.,  51. S.,  Dilkusha 
Potter,  H.  51. D.,  Brig.-Surg.,  I.M.S.,  (ret.),  33,  Belgrave 

Sq.,  Dublin 

Powell,  E.  E.,  Surg.-Capt.,  51. D.,  5Ieerut,  Bengal 
Powell,  J..  Surg-AIaj.,  49,  Talgarth  Road,  W. 
Powell,S.,5I.B.,  Surg.-Capt.  51.  S..  Richmond  Barracks,  Dublin 
Power,  E.  It.,  Surg.-Maj.,  51, S.,  Fort  Pitt,  Chatham 
Tower,  It.  I.,  Surg.-Capt-.,  51. S.,  The  Barracks,  Cork 
Poynder.  G.  F.,  Surg.-5Ia,i.,  51.8..  Rangoon 
Prasad,  K.,  Surg.-Capt.,  M.S.,  Bombay 
'Prescott,  A.  S.  K.,  Dep.-Surg.-Gcnl..  (ret.),  Gravesend 
Preston,  A.  F.,  51. B..  Surg.-Col.,  P.5I.O.,  Hong  Kong 
'Preston,  T.  J.,  StaiT-Surg.,  R.N.,  Northumberland  Avenue, 
W.C. 

Price,  W.,  Surg.-Lt.-Col.,  I.5I.S.,  5I.D.,  Port  St.  George, 
Aladras— S.  I.  &  M.  Br. 

Price,  W.  L.,  5I.B.,  Surg.-Capt-.,  I.51.S.,  Calcutta 
Price, R.L., 51. B., Surg. R.N.H. 51. S. Rodney. Channel  Squadron 
Pndmore,  W.G.,  51. B.. Surg.-Capt.,  Fort  Dufferin, Aiandalay 
Pringle,  R..  51. D.,  Brig.-Surg.  (ret.),  4,  Granville  Park,  S.E, 
Pryn,  5Vr.  W.,  Surg.  lt.N.  (address  uncommunicated) 
Puddicombe,  F.  51..  Snrg.  R.N.,  Royal  Slarinc  Infirmary, 
Stonehouse— 51.  &  51.  Br. 

Purges,  II.  B.,  Brig.- -Surg.-Lt.-Col. ,  I.5I.S.,  Howrah,  Bengal 
Putsey,  \V.  H.,  Fleet-Surg..  Station  ltoad.  Hampton  Wick 
Quayle,  W.  A.,  51. D.,  Surg-5Iaj.,  I.M.S.,  Kliandwa,  India 
Quicke,  W.  It.,  5I.D.,  Surg.-Capt.,  I.M.S.,  Grant  Med.  Coll., 
Bombay— By.  Br. 

■Quill,  R.  H.,  51. D.,  Surg.-Maj.,  I.5I.S.,  c.o. of  Grindlay&Co., 
Bombay 

Rae,  G.  R..  Surg.-Lt.-Col. .  Pietermaritzburg 
Rahilly,  ,T.  R  Surg.-Lt.-Col.,  (ret.),  Weston-super- 5Iare — 
B.  &B.  Br. 

Rainsford,  W.  .T.  R.,  Surg.-Ma].,  M.S.,  Cotenera  Llospital, 
Malta. -51.  &  51.  Bob. 

Ramsbothain,  W.  B., 51. D., Brig.-Surg.  (ret.),  15,  AmwellSt., 
E.C.  ’ 

Randall,  P.  N.,  51. B.,  Surg.  11. N.,  II. 51.  Dockyard,  Chatham 
Rawnsley  G.  T.,  Surg.-Capt.  51. 8..  Jamaica 
Ray,  G.  H.,  51. D.,  Surg.-Gcul.,  22a,  Cavendish  Square,  W.— 
5Iet.  Cos.  Br. 

Ray,  S.  K.,  Brig, -Surg.-Lt.-Col.  (retired)  5Iilton-next-Sitting- 
bourne — S.E.  Br. 

Raye,  D.  O’O.,  51. D.,  Brig.-Surg.-Lt. -Col.  I.5I.S.,  Calcutta 
Raymond  G.,  M.B., Surg.-Capt.  51. S.,  Pieteim  iritzburg 
Rayuer,  H..  51. B.,  Sg.-Capt.  5I.S.,3rd  Greu.  Gu  ’.rds,  Windsor 
Reade,  H.  T„  V.C.,  C.B.,  Surg.- -Gen.  (retd.),  Park  Gdns.,Bath 
Reade,  ,T.  B.  C.,  C.IL,  Surg.-5Iaj.-Gen.,  is,  Gledstone  Rd.,  W. 
Reade,  W.  L.,  Surg.-Capt.  51  S.,  Pembroke  Dock 
Rean,  W.  H„  51. D..  Dep.  Surg.-Gen.,  1.51. S„  88,  Oxford  Gar¬ 
dens,  W.— Met.  Co.  Br. 

Reeves,  F.  C.,  Surg.-Maj.  I.5I.S.,  Madura,  Madras  Pres.— 
S.  I.  &  51.  Br. 

Reid,  A.S.Al.B.,Surg.-Lt.-Col.IALS.,  8,  Wellesley  PL, Calcutta 
Reid,  F.  \V. ,  51. B.,  Surg.-Capt.  M.S..  Sangor  (resigned) 

Reid,  James  51.,  Surg.-Capt-.  51.8.,  Royal  Victoria  Hospital, 
Netley 

Reid,  W.,  51. lh,  Dep.-Insp.-Geu.  Alverstoke,  Gosport — S.  Br. 
Reilly,  O.  C.,  Surg.-Capt.  51. S.,  Station  Hospital.  Allahabad 
Renton,  D.,  51.  D., Brig.-Surg.  (ret .) .  10,  Rothesay  PL  Edinburgh 
Reporter,  51. E.,  Surg.-5Iaj.,  I.M.S.,  Girgaon,  Bombay— S.  I. 
&  51.  Br. 

Reynolds,  E.  O.,  Surg.-5Ia! ..  5Iultan.  Puniab 
Reynolds.  J.  H.,  51. B.,  LL.D.,  V.O.,  Surg.-Lt.-Col .  Sandgate 
Richardson,  J.,  51. B.,  Surg.-Col.  I.M.S. ,‘Croxted  Road  Wes  t, 
Dulwich,  S.E. 

Rimell,  A.  T.,  Surg.R.N..  HALS,  Alexandra ,  Portland 
Riordau,  J..M.B., Surg.-Capt.  51. S. .Station  Hosp. .Waterford 
Riordan,  R.  de  B..  Siirg.-Lt.-Col. (retired),  Station  Hospital, 
Ne  wcast  1  e-on-Ty  ne 

Riordan,  V .  E.,  Brig.-Surg.-Lt.-Col.,  Poletnedla.  Cyprus 
Risk,  E.  ,T.  E..  Surg-.Capt.,  51. S.,  South  Camp.  Aldershot 
Ritchie,  J..  51. B.,  Surg.-Capt.  51. S.,  5Ialta — 51.  &  51.  Bch. 
Robb,  .T..  51. D.. Surg.-Maj.  I.M.S.,  (retired)  31,  Wickham  Rd., 
Brockley,  S.E. 

Robbins,  H.  J.,  51. TL,  Surg.-5Iaj.  51. S.,  Slilitary  Hospital, 
Pembroke  Dock— H.  K.  Br. 

Roberts,  A.  E„  51. B.,  Surg.-Capt.  I.51.S.,  Aligarh,  N.  W.  P. 
India— P.  Br. 

Roberts,  E.  H.,  Dep.Surg.-Gen.  (retired),  Brighton 


Roberts,  W.  H.,  51. D.,  Surg.-Col.  1,51.8.  (retired),  Secundera¬ 
bad.  India-S.  I.  &  51.  Br. 

Robertson,  G.  AID., Fleet-Surg.,  150,  Kilburn  Park  Rd..N.W. 
Robertson, R..51.B., Surg.-Capt. 1. 51. S., Bombay —  S.l .  &  51. Br. 
Robinson,  C.  S.,  Surg.-Capt.  M.S.,  10,  Milner  Street,  Cadogan 
Square,  S.W. 

Robinson,  G.  W.,  Surg.-5Iaj.,  51. S.,  The  Barracks,  Calicut— 
Bur.  Br. 

Robinson,  J.,  Brig.-Surg.  (retired).  Eltham 
Robinson. J.K., 51  .B., Surg. lt.N  .11. 51. S. (address uncommtcd) 
Robmson,  51.,  51.  D., Surg.-AIaj..  75,  EastHill,  Wands  worth,  S.W. 
Robinson.  R.1I.,  Surg.-Col.,  Wellington  Depot,  Aladras  Pres 
Robinsou,  T.,  Surg.-Lt.-Col.  1.5I.S.,  Allahabad 
Robinson, W.H.B., Surg.-Capt.  1.5I.S.,  Meean  Meer 
Roche,  A.  W.,  Surg.-AIaj.,  (retd.), Trowle, Trowbridge,  Wilts 
Roche,  E.  A.,  Surg.-5Iai.,  Naina  Tal 

Rodgers,  J.  W.,  Surg.-Capt.  I.M.S., 42,  Pa-get  Street,  Grange- 
town,  Cardiff 

Rodgers,  51.,  51. D.,  Dep.  Insp.-Gen.,  R.  N.,  37,  Ashburton 
Road,  Soutbsea— 51.  &  51.  Bob. 

Roe,  E.  A.  II., Surg.-Lt.-Col.  (retired),  Clones 

Roe,  S.  B.,  C.B.,  Dep.-Surg.  Gen.  (retired),  Ballyconnell 

Roe,  5V.  A.  C.,  Surg.,  Lt.-Col.  I.M.S.,  Sialkote — P.  Br. 

Rogers,  F.  A.,  D.S.O.,  Surg.-Capt.  I.M.S.,  North  Finchley 
Rogers, .T.  G.,  51. B.,  Surg.-Lt.-Col.  (ret.).  Cairo 
Ronan,5I.,Stafi-Surg.,R.N.,  HALS.  Swifttuire,  Devonport 
Rooney,  J.  P.,  Brig.-Surg.-Lt.-Col.,  Gibraltar 
ltorie,  J.,  Dep.-Iusp.-Genl.,  5Iutley,  Plymouth 
Rose,  A.  S.,  51. D.,  Surg.-AIaj.,  5I.S.,  Mooltan 
Ross,  D.  R.,  51. D.,  Surg.-Maj.  I.M.S., 65, Parliament  St.,  S.W. 
Koss.G.  C.,  Brig.-Surg.-Lt.-Col.  IAI  S.,ltawal  Pindi— P.  Br. 
Ross,  J.,  5I.D..  Dep.-Surg.-Genl.  (ret.),  1,  Kildare  Gardens, 
Bays  water,  W. 

Ross,  R.,  Surg.-Capt.  1.51. S.  Bangalore— S.  I.&M.  Br. 

Routh,  J.  I„  Surg.-Maj.  5I.S.,  Ne'tley-S.  I.  &  51.  Br. 

Rowan,  H.  D.,  Sl.B.,  Surg.-Capt.,  51. S.,  14,  Alarlborougli 
Road,  5Ianniugham,  Bradford 
Rowney,  AV.,  51. D.,  Surg.-Capt.  51. S.,  South  Camp,  Aldershot 
Itownsley,  G.  T.,  Surg.,  M.S.,  Bedford 
Russell,  A.  F.,  51. B.,  Surg.-Capt-.  51. S.,  Gibraltar 
Russell,  A.  R.  P.,  Surg.,  Yemethin— Burmab.  Br. 

Russell,  A.  W.,  Staff. -Surg..  (address  uncommunicated) 
Russell,  E.  G.,  51. B..  Surg.-Mai.  I.5I.S.,  Calcutta 
Russell,  G.  B.,  51. B.,  Surg.-Capt.  51. S.  Wellington,  Neil- 
gherries 

Russell,  51.  W.  H.,  Surg.-Capt.  51. S.,  Quetta,  Beloochistan 
Ruttledge,  AY.  E.,  Brig.-Surg.  (retired),  Famhorough 
Ryan,  51.  F.,  Fleet-Surg.  (address  uncommunicated) 
Sa-laman,  S.  51.,  5I.D.,'  Surg.-Lt.-Col.  I.M.S.,  45,  Pall  Stall, 
S,W  —  By.  Br. 

Salmon,  L.  E.  A.,  Surg.-Capt.  51. S.,  Worcester 
Salvage.  J.  A'.,  51. D.,  Surg.-Capt.  51. S.,  Herbert  Hospital, 
Shooter’s  Hill 

Sanders,  R.  C.,  51. D.,  Surg.-Lt.-Col.  I.M.S.,  Calcutta 
Sanderson,  A.,  Surg.-Maj.  (retired),  Beaumont,  Jersey 
Sargent,  A. F., Surg.-AIaj. T.5I.S. .c.o.  King, King  &  Co. .Bombay 
Sargent,  J.  F.. Brig.-Surg.-Lt.-Col..  Mominabad — S.I.&  5l.Br. 
Sarkies,  C.J..5I.B.,  Surg.-Capt.  I.M.S., 55,  Parliament  Street, 
S.W. — By.  Br. 

Sarkies,  S.  C..  Surg.-Maj.  I.M.S.,  5Iadras— S.  I.  &  51.  Br. 
Saunders,  D.  51..  51. D.,  Surg.-Capt.  51. S..  Quetta 
Saunders,  E.  II.,  Stafl-Surg.,  II.5I.S.  Nile,  5Iediterranean 
Station 

Saunders.  II.,  Surg.-AIai.  51. S.,  Station  Hospital,  Shorn- 
cliffe  Camp— 51.  &5I.  Bcb. 

Saw,  F.  A.,  Surg.-Capt-.  51. S.,  Station  Hospital,  Chester 
Sawyer,  R.  H.  S.,  51. B.,  Surg.-Capt.  51. S.,  Station  Hospital, 
Gibraltar 

Scanlau,  A.  rle  C..  Surg.-Capt.  51. S..  c.o.  l’Al.O.,  Bombay 
Scan  Ian,  F.  E.,  Dep.  Surg.-Gen.  (retired)  (resigned) 

Scanlau,  J.,  51.B.,  Surg.-5Iaj.  (retired),  Broadclvst,  Exeter 
-S.  AV.  Br. 

Scott,  B.  H.,  5I.D.,  Surg.-Capt.,  Station  Hospital,  Hydera¬ 
bad,  Sind 

Scott,  P.  B..  51. D.,  CAI.G.,  Brig.-Surg.-Lt.-Col.,  Quetta 
Scott,  G.,  LI.B.,  Surg.-Capt.  5LS.  Aberdeen 
Scott,  II.,  51.  D.,  Surg.-Maj.  [ret-.],  Middle  Hill  ltd.,  Aldershot 
Scott-,  J.,  51. B..  Surg.-Capt.  I.M.S  ,  20,  Tiernez  Road,  Streat- 
liam  Hill,  S.W.— By.  Hr. 

Scott,  ,T.,  Surg.-Capt.  I.5I.S.,  Deccan 
Scott.  It.  It.,  Surg.-Maj..  7,  Parade,  AVest  Cowes— S.  Br. 
Seaman,  A.  B  ,  Surg.-Lt.-Col.  51. 8.,  c.o.  5Ianager,  Union 
Bank.  Holborn  Viaduct,  E.C. 

Seccombe,T.,  5t.D.,  Dep.  Lisp. -Gen. ,  Upper  Norwood,  S.E. 
Sedgwick,  H.  N.  51.,  Fleet-Surg.,  Soutbsea— S.  Br. 

Sellick,  J.  H.,  Surg.-Capt. 1. 51. S.  Rangoon— Burma  Br. 
Semple,  A.,  51. D.,  Dep.  Surg.-Gen.  (retired)  Edinburgh 
Semple,  D„  51. D.,  Surg.-Capt.  M.S..  Netley 
Semple,  J.,  Surg.-Capt.  51. S..  Hyderabad 
Seward,  G.  E.,  5I.D.,  Brig.-Surg.,  3d,  The  5Iansions,  Bram- 
liam  Gardens,  S.AV. 

Sexton,  E„  51.1).,  Brig.-Surg.,  Glanmire,  Bedford 
Seymour,  Cl..  Surg.-5Iaj.  51. S.,  Laudowi 
Shanahan,  I).  D.,  Surg.-Capt.,  51. S.,  Station  Hos.,  Rangoon 
Sband, Jonathan. 51. B., Surg.R.N., H. 51. %, Lapwing,  E.  indies 
Shaw,  C.  E.  51.,  Surg.-Lt.-Col.,  27,  Colherne  Road,  S.  W. 
Shaw,  E.  A.,  51. B.,  Surg.  R.N.,  IIAI.S.  Marlborough,  Ports¬ 
mouth 

Shaw,  J.  A.,  51. D.,  Brig.-Surg.  (retd.),  3,  Lexden  Terr.,Tenl>v 
Shearer,  J.,  M  B..  Surg.-Maj.  IAI.S.,  .Tullundur 
Shine,  J.  51.  F.,  51. D.,  Surg.-Capt.  5i.S.  Barracks,  Castlebar 
Sibthorpe,  C.,  Surg.-Col.  I.M.S.  Secunderabad— S.  I.  &  51. 
Br.  &  Burma  Br. 

Silcoek,  A.,  51. B.,  Surg.-5Iai.  IAI.S.,  Bilaspur 
Simpson,  D„  5I.B..  Surg.-Capt.  I.M.S., Madras-S. I.&M.Br. 
Simpson, 'R-.  J.  S„  51.B..  Surg.-Caut.  51. S.  (address  uncom.) 
Sinclair,  D.,  51. D.,  Surg.-Lt.-Col.,  Rangoon— Burma  Br.  & 
B.  &  B.  Br. 

Sinclair,  E.  M.,  51. D.,  Dep.  Surg.-Gen.  (ret.),  33,  Nevern 
Square,  AV. 

Singh,  B.  J.,  Surg.-Capt.,  IAI.S..  Peshawar 
Skerrett,  F.,  Surg.-Capt.,  5I.S.,  17,  Whitehall  Place,  S.AA'. 
Skinner,  B.  M.,  Surg.-Capt.,  5LS..  Canterbury 
Skipton,  S.  S.,  51. D.,  Dept.-Surg.-Geu.  (ret.),  5,  Serpentine 
Road.  Liscard 

Skues,FAl.,51.B.,Dep.  Surg.-Gen.  (ref  ),  Slussourie 
Slaughter,  C.  H.,Dep.  Insp.-Geu.,  AVoodlands,  Horeham 
Road,  Sussex 

Slaughter,  G.  5L,  Surg.-Maj  .-Gen.,  Alderden  5Iauor,  Sand¬ 
hurst — S.  E.  Br. 

Slayter,  E.  AV.,  51. B.,  Surg.-Lt..  17,  Whitehall  Place,  S.AV. 
Sloggett.A.AV.T.,  Surg.-Capt. ,51. S.,  The  Barracks,  Newport, 
51  on. 

Sloggett,  AAr.  H„  Insp.-Gen.  R.N..  Tremabyn.  Paignton 
Sly,  AV..  Dep.  Surg.-Gen.  (ret.).  Kingston-on-Thames 
Smith,  B.,  Surg.-Capt.,  51. S.,  Bombay— Ily.  Br. 

Smith,  E.  F„  Surg.-Capt.,  5I.S.,  5Iandala.v,  Burinah 

Smitti,  F.  C..  Surg.-5Iaj.,  IAI.S..  Madras 

Smith,  H.,  At.D.,  Surg..  I.M.S.,  Dharmsala 

Smith,  J.,  5I.D„  Brig.-Surg.-Lt.-Col.,  IAI.S.,  Mandalay 


[Dec.  i3,  1893. 


Smith,  .T.B.,  JI.B.,  Surg.-Capt.,  I.M.S.,  Quetta 
Smith,  J.  C.  C„  51. B.,  Surg.-Maj.,  IAI.S.  (address  uncom.) 
Smith,  J.  L.,  51. B.,  Surg.  R.N.,  11.51.  Jackal,  Aberdeen 
Smith,  P.  B.,  51. D.,  Surg.-5Iaj.-Gen.,  Royal  Victoria  Hosp., 
N  ctle.v 

Smith,  51.  H.,  Stirg.-SIaj.,  IAI.S.,  c.o.  5Iossrs.  Binny  &  Co. 

Jladras— S.  I.  &TU.  Br.  . 

Smith,  S.,  Surg.-5Iaj.,  Bristol— B.  &  B.  Br. 

Smithson,  A.  E.,  Surg.-Capt.  51. S..  Bengal 
Smytii,  J.. M.D.,Surg.-Capt.,IAl.S., Monaghan— S.I.&5I.  Br. 
Smyth,  Av.  Johnson,  51. D.,  Surg.  51. S.,  Guards’  Hospital, 
Rochester  Row,  S.AV. 

Srnythe,  G.  F.  A.,  Surg.-AIaj.,  51. S.,  Cahir,  co.  Tipperary 
Somerville-Large,  B.  VV.,  Surg.-Maj.  M.S.,  Malta— 51.  &  51. 
Bch. 

South,  F.  E.,  Surg.  R.  N.,  HALS.  Nymphe,  Pacific  Station 
Sparkes,  C.  S.,  Surg.-Capt,,  Station  Hos.,  AVarley, Brentwd. 
Sparrow,  H.  S.  R.,  Surg.  R.N..  H.  51.  S.  Rapid,,  Australian 
Station 

Spencer,  L.  D.,  51. D.,  Surg.-Col.,  PALO.  Presidency  Dist. 
Calcutta 

Spoug,  C.  S.,  Surg.-Capt.,  51. S.,  Suakim,  Egypt 
Sprague,  AV.  C.,  M.D.,  Surg.,  51. S.,  Rajkot 
Spry,  AV.,  Surg.  R.N.,  Eastney,  Portsmouth 
Squii-e,  AV.  P.,  Surg.-Capt.,  51. S.,  Slioeburyaess 
Stalkartt,  AV.  H.  S.,  3I.B.,  Surg.  51. S.,  HAI.S.  Racer, 
Cape  and  AA’est  Coast  of  Africa  Station 
Stamstreet,  G.B.,  51. B.,  Surg.-Capt.,  (address  uncom’catcd) 
Stauistreet,  II.  D.,  Fleet-Surg., RoyalVictor.a  Yard, Deptford 
Staples,  F.  P„  Brig.-Surg.  (ret.),  19,  Granville  Park,  S.E. 
Starr,  AV.  H.,  Surg.-Capt.,  51. S.,  Dharmsala,  Punjab 
Stauuton,  II.  F.,  51. B.,  Surg.  5I.S.,  6,  Endsleigh  Gardens,  N.AV. 
Steele,  AV.  H.,  51.D.,  Surg.-Lt.-Col.,  Station  Hosp., Devonport 
Stenhouse,  J.  11.,  51. B.,  Surg.  R.N.,  IIAI.S.  Coltingwood, 
Mediterranean 

Stephen,  A.,  51. B.,  Surg.-Lt.-Col.,  I.M.S.,  Lahore— P.  Br. 
Stephens,  A.  E.  It.,  Surg.-5Iaj.,  I.M.S.,  Junior  Army  and 
Navy  Club,  S.AV— P.  Br. 

Stephens,  H.  F.  D.,  AI.B.,  Surg.  R.N.,  HAI.S.  Camperdotcn, 
Aiediterranean  Station 

Stevenson,  J.,  5I.B.,  Surg.-Maj.,  51. S.,  Eatehgarli 
Stevenson,  AV.  F.,  Surg.-Lt.-Col. .Netley  Abbey, Hants— S.Br. 
Stewart,  T.  AV.,  Surg.-AIaj.,  I.5LS.,  c.o.  Dep.  Surg.-GenL, 
Rangoon— Burma  Br. 

Stewart,  AV.,  5I.D.,Surn.-Gen.  retd., Thuringia,  Germany 
Stewart,  AV.  H..  51. B.,  Fleet-Surg.,  HAI.S.  Empress  of  India, 
Channel  Squadron 

Stiell,  D.,  51. B.,  Surg.-Capt.,  51. S.,  Station  Hospital,  Citadel, 
Cairo 

Stoker,  R.  N.,  Surg.-AIaj.,  IAI.S.,  Rathm'nes 
Stokes,  A.  H.,  Surg.-AIaj.,  51. D.  (ret.), Stab  llosp.. Sandown 
Stokes,  II.  H.,  51. B.,  Surg.-Lt.-Col.,  Albert  Road,  AVoolston 
Stokes,  AV.  B.,  M.B.,  Surg.-Capt.,  51. S.,  07,  Ecclcs  Street, 
Dublin 

Stone,  J.  N.,  Fleet-Surg.,  HALS.  Camperdown,  Channel 
Squadron 

Stoney,  F.  J.  AV.,  Surg.-Capt..  17.  Whitehall  Place.  S.AV. 
Stott,  AV.  G.,  5I.B.,  Surg.  R.N.,  Royal  Nl.  Barr.,  Devonport 
Street,  A.  AV.  F.,  Surg.-AIaj.  1.51. S.,  55,  Parliament  Street, 
S.AV. — By.Br. 

Strickland,  P.  C.  H.,  Surg.-Capt.,  IAI.S.,  Chanda 
Stuart,  H.  O.,  Surg.-Capt.,  51.S.,  Eastbourne 
Stuart,  J.  R.,  51. B.,  Surg.-Capt.  51. S.,  Station  Hospital, 
Hong  Kong 

Stuart,  S.  O.,  Surg.-Capt.,  51. S.  Aldershot 
Sturmer,  A.  J.,  Sui'g.-5Iaj.,  IAI.S.,  Kistna  District,  Aladras 
Presidency— S.  1.  &  M.  Br. 

Suffrein,  B.  T.,  Brig.-Surg.  (ret.),  36,  Craven  Street,  AV.C. 
Sugrue,  J.,  5LD.,  Surg.  R.N.,  HALS.  Buzzard,  N.  America 
Statiou— S.  Br 

Sunder,  C.  E.,  5I.B.,  Surg.-Capt.,  IAI.S.,  Bombay 
Supple,  J.  F.,  Surg.-Lt.-Col.,  Jersey 

Sutherland,  II.  L".,  51. B.,  Surg.-Lt.,  23,  Apollo  St.,  Bombay 
—A.  B.  &  K  Br 

Sutherland,  G.  S.,  5I.D.,  Brig.-Surg.,  [ret.],  lc,  King  Sreet, 
St.  James’s,  S.AV. 

Sutherland,  AV.  D.,  51  .B.,  Surg.-Capt.,  IAI.S.,  c.o.  Messrs. 

Biuny  Co.,  Madras — S.  I.  &  M.  Br. 

Swabey,  L.  AV.,  Surg.-Capt.,  5I.S.,  Jullunder 
Swan,  E.  G.,  Surg.  li.N.,  IIAI.S.  Archer,  China  Station 
Swann,  AV.  T.,  51. B.,  Surg.-Capt  ,  51. S.,  Statiou  Hospital, 
Peshawar 

Swayue,  C.  H.,  Surg.-Maj.,  Londonderry 
Sweeney,  T.  H.,  Surg.-Maj.  I.M.S.,  Trentwood,  Sidcup 
Sweetnam,  J.  L.,  5i.D.,  Stafl-Surg.  (address  uncommuui- 
cated)— H.  &  N.  S.  Br. 

Sweetnam,  R.  J.,  51. D.,  Fleet-Surg.  R.N.,  Skilibereen,  Ire¬ 
land— 11  &  N.  S.  Br. 

Sweetnam,  S.,  Dep.  Insp.  Gen.,  26,  Eardley  Crescent,  South 
Kensington,  S.AV. 

Swinburne,  J.  D.  51.,  Surg.  IAI.S.,  Aleerut,  India 
Sykes,  AV.  A.,  5LB.,  Surg.-Capt.,  I.M.S.,  Ferozepore 
Sylvester,  G.  H.,  Surg.-Capt.,  M.S.,  c.o.  I’AI.O.,  Rawal  Pindi 
Symonds,  G.  H.  P.,  51. D.,  Surg.,  11. N.,  Douald,  B.  Columbia 
Symons,  T.,  51.1).,  Brig.-Surg.,  Quinta  Pavoa,  Funchal, 
Madeira 

Tait,  AV.,  5I.B.,  Stafl-Surg.  R.N.,  HAI.S.  Cleopatra,  N. 

America  and  AVest  Indies  Station 
Tandy,  E.  O.,  Surg.-Col.,  (address  uncommunicated) 

Tate,  A.  E„  Surg.-Capt.,  51. S.,  Sleerut 
Tate,  G.  AV.,  Surg.-Capt.,  51. B.,  51. S.,  Rawal  Pindi 
Tatham,  C.  J.  AV.,  Surg.-Capt.,  51. S.,  17,  Whitehall  PL,  S.AV. 
Taylor,  E.,  Dep.  Surg.-Gen.  (ret.),  Scarborough—  Y.  Br. 
Taylor,  T.  H.,  Stafl-Surg.,  Thornbury—  B.  &  B.  Br. 

Temple,  AV.,  M.B.,  V.C.,  Brig.-Surg.  (ret.).  Dulwich 
Thacker,  R.  C.,  Surg.-AIaj. ,  51. S.,  Aden 
Tiiiele,  C.  AV.,  51. B.,  Surg.-Capt.,  51. S.,  2,  Hereford  Road, 
Southsea— J.  Br. 

Thom,  AV.,  Surg.-Gen.  (ret.),  St.  IMicrs,  Jersey 
Thomas,  G.  T..  Surg.-51aj.,  I.M.S.,  Aloulmein— S.  T.  &  51.  Br. 
Thomas,  G.  T.  H.,  Surg.-Capt.,  F.S.A.,  A.51.S.,  Gibraltar 
Thomas,  J.  H„  Surg., R.N., IIAI.S.  Time ,  Particular  service 
Thomas,  J.  L.,  51. D.,  Surg.  R.N.,  HAI.S.  Invincible,  Netley 
Thomas,  AV.  F.,  Surg.-51aj.,  IAI.S.,  Madras — S.  I.  V  51.  Br. 
Thompson,  C.  51.,  5I.B.,  Surg.-AIaj.,  IAI.S.,  The  Club,  Aladras 
-S.  I.  &  51.  Br. 

Thompson,  D.  R.,  5I.P.,  C.I.E.,  Surg.-AIaj  (ret.),  77,  Derby 
Street,  Burton-on-Trent 

Thompson,  LI.  N.,  51. B.,  Surg.-Capt.,  51. S.,  Carndonagh 
Rectory,  Londonderry 

Thompson,  J.  J.,  51. D..  Surg.-Gen.  (ret.),  2,  Lunham  Road, 
Upper  Norwood,  S.E. 

Thompson,  AAr.,  Stafl-Surg.,  R.N.,  HAI.S.  Himalaya, 
Particular  Service 

Thomson  G.  S.,  Surg.-Capt.,  IAI.S.,  28  Appollo  St..  Bombay 
Thomson,  J..  51. B.,  Surg.-Capt.  M.S.,  .ill ansi 
Thomson,  S.  J.,  Surg.-5iaj.  IAI.S.,  Petham,  AV.  Canterbury 
Thomson,  AV.  A.,  Surg.-5Iaj.-Gen.  (ret.),  Woodham  Lodge, 
near  Addlestone— By.Br. 

Thomsou,  AV.  B.,  Surg.-Capt.  M.S.,  Barbados 


Dec.  23,  1893.] 


THE  BRITISH  MEDICAL  JOURNAL. 


xlv 


Thornhill,  W.  H.,  M  JX,  Surg.-Maj.  Kilpank,  Madras 

Thornton,  J.  II . ,  M.B.,  Dep.  Surg.-Gen., C.B.  (ret.), 65,  Elgin 
Crescent,  Notting  Hill,  N.W. 

Thorpe,  V.  G  Surg.  R.N.,  H.M.S.  Penguin,  Surveying  Sqd. 
'  llurmah  H.  C.,  Surg.-Capt.  M.S.,  Bernardmyo,  Upper 

Ti«  Surg.-Maj.  M.S.,  48,  Hilldrop  Hoad,  N.— 

M.  &  M.  Br. 

Tohin,  It.  F.,  Brig.-Surg.  (ret.),  Dublin— I).  Br. 
ludd  II.  J.  3icC.,  Staff-Surg.,  42,  Upper  George  Street,  W. 
Tomlinson,  E.  D.,  31. D.,  Brig-Surg.  (ret.),  Foihestoue 

'ia 

Hospital,  Gosport— 
Sialkote,  Punjab 

ay  Mail  Service, 


Todd,  H.  J.  Met’.,  Staff-Surg 
Tomlinson,  E.  D.,  M.D.,  BnUu,,.  r< 

Townsend,  E.,  Surg.-Lt.-Col. .‘Beiia,  India 
Townsend,  E.  B.,  Surg.,  R.N.,  llaslar  Ilospi 
J\l.  &  M .  Br. 

Townsend.  Samuel.  Surg.-Capt.  M.S.  Sialki 
Trask,  J.  E.,  Surg.-Capt.  31. S.,  Poona 
Treherne,  E.  H.,  Surg.-Capt.  31. S.,  Railwu 


India 


Trewman.  G.  T  M.B.,  Surg.-Capt,  M.S.,c.o.P.M.O.,Cape  ol 
;  Good  Hope— S.  Br.  and  C.  G.  II.  Br. 

Trevan,  E.  A  Stafl.-Surg.  lt.N.,  1,  Cambridge  Place,  Ken¬ 
sington,  3V.  ’ 

Trevor,  F.  W„  M.B.,  Surg.-Maj.,  Woolwich 
,  Trevor,  II.  0.,  Surg.-Capt,  M.S.,  Thayetmayo 
Trimble,  JM.DDep.  Insp. -Gen  l.,H,  Russell  Road.W.-S.  Br. 
[  Trotter,  W.  J.,  Surg.-Capt,  M.S.,  Amritsar 
Trousde.il,  A  B.,  M.D.,  Fleet.-Surg.,  V.  Elm  Park  Road, 
I  Chelsea;,  8.  \V. 

Truefitt,  L.  II  31. B  Surg.  31. S,,  Shoebtiryness 
’  Eu4er’  ?■  '!■.  Surg.-Maj.  (ret.),  llindoii.  Wilts 
luckey  T  B  A  Surg.-Capt,  M.S.,  Madras 
iuke,  G.  J.  A  Surg.-Capt,  31. S.,  6,  Sun  31ount,  Cork 
Tuohy,  ,T.  F„  Surg.-Maj.  I.M.D.,  3I.S.,Saharunnur 
dTm-nbuB.iAiex.,  M.D.,  R.N.,  Dept.-Insp.-Gcu.,  Hong  Kong- 

Turnbull,  j.,  Surg.-Maj-Genl.,  Bombay— Bombav  Br 
Turnbull,  P.  S  3I.D.,  Surg.-Col.  I.M.S.,  Bombay 

!’!!!■!, 'i"  w’  o  East  London,  Cape  Colony 

|,Tuiner,  A. _W  ..Surg.  31. S.  (address  uncommunicated) 

Terrace  s 'w  '1"  SurS'-Qeu!-  (ret.),  3,  Prince  ol  Wales's 

Jibraltar 

.  Thunderer,  Sheerness 

_  ..  ~  -  -U-i.xj.,  AlflHtt 

p'voUn?i  t  *  a®"  C;0,  T-3I.O.,  H.M.’s  Forces,  India 

Eleet-Surg.,  H.M.S.  Crocodile,  Portsmouth 
Z^rrell,  0.  R.,  Surg.-Capt.  H.S.,  Tlie  Barracks,  Warley 

^Portland  ^  ^  ^  ®ur*-  TEN.,  H.M.S.  Alexandra, 

^°-va*  Naval  Hosp.,  Ilong  Kong 
Vacy-Asb,  R  Surg.-Lt.-Col.  (ret.) ,  Fleetwood 

VMadr>as-SJi^M.  Br.SUrS-Maj'  IM’S”  Medieal  Colle«e' 
Vasey,  C.  L.,  Stafl-Surg,,  H.M.S.  Anson,  Chatham 

M.S.  (ret.),  (resigned) 

Vickers,  M  .,  M.B.,  burg.,  Rangoon  Burma  Br. 
iv0sn’  Vw  Bc’  Surg.-Capt.  I.M.S.,  Bahraicli,  (hide 
F.  M Surg.-Gen.,  P.31.0.,  Aldershot— B.  Belt. 

!  ma?e’  CT  A’  Surg.-Capt.  31. S.,  C  O  P.  31.0.  Cape  Town 
Wales,  J.,  Brig -Surg.  (ret.),  Upper  Norwood,  S.E.— s.  E  Br 
Walker,  C.  I  Surg.-Capt,,  9,  Chilworth  Street,  W. 

'  ^a),ker>  9-  wA11  Surg.-Maj.,  Bladras 
i  Valker,  J-,  M.B.,  Surg.-3Iaj  (ret,).  Worthing  Rd„  Sonthsea 
Met  6o  Br  M'D-'Surg-'Geri’  (ret.), 32,  BedfordSq.,  W.C.— 

iVall.W  R.  Surg-Maj.  (ret),  Southsea-S.  Br. 

iValler,  H.  J.,  31  B„  Surg.-Capt.  3I.S.,  c/o  Dep.-Surg.-Genl., 

I  Rangoon  (dead)  *  n  * 

valUn’  w  '  !”  Surg.-Maj .  M.S.,  Ahmedabad-C.  &  C.  Br. 
Walsh,  T.,  Surg.-Col.,  Allahabad 

?*  S'  (ret.),  Castleconnell,  Ireland 

Aard,  L.  B  Surg.-Maj. ,15, Lansdowno  Rd., Tunbridge  Wells 
yardrop,  D,  M  B.,  Surg.-Capt.  M.S.,  Umballa— S.  Br. 

f  Warliker, D.P., Surg.-Maj. ,I.M.S.,Trichinopoly—S.l.&M.Br. 

Waters,  G.,  Surg.-Lt.-Col.  I.M.S.,  Byculla  Club,  Bombay — 
By.  Br. 

V aters.R  C.B. , J.P. , Brig.-Surg.  (ret.).Tubbermore, co  Derry 
Jatlmg.C.W.,  Surg.-Maj.  (ret.),  Bay  of  Islands,  N.  Zealand 
,  Vatson,  A.,  31. D.,  lnsp.-Gen.  R.N.— 3,  Spring  Gardens,  S.W 
Vatsou,  A.  O.  C.,  Surg.-Capt.  31. S.,  Cairo 
i  Vatson,  G.  A..  Dep.  Surg.-Gen.(ret), Overton  Park, Chltnhm 
•Vatson,  J.,  Brig.-Surg.  (ret.),  Tower  of  London,  E 
;  Vatson,  J..  31. D..  Surg.-Capt.  31. S.  Fyzabad,  Glide 
l  Vatson.  J.  ,T.  C..  31. D..  Surg.-Capt.  31. S.,  Quetta 
l  Vatts,  J.,  Dep.  Surg.-Gcn.  (ret.),  Frieru  Lodge,  Westwood 
Park,  S.E. 

|  Vearne,  V.,  Brig.-Surg.  (retd,  Penzance 
Veatherly,  A.  J.,  Surg.  I.M.S.,  Hillside,  Kurseoug  D  h  II 
Railway,  Bengal 

Vebb,  C.  A.,  Surg.-3!aj.  31. S.,  28.  Apollo  Street,  Bombay 
Vebb,  J.  E.,  31.11.,  Surg.,  R.N.,35,  Kerr  Street,  Devonport 
Vebb,  R.,  Dep.  Surg.-Gcn.  (ret.),  Belelare,  Temple  Gardens 
Dublin 

Vebb,  W.  E.,  31. D.,  Surg.-Ll.-Col.,  lfl,  Sheffield  Terrace, 
i  Camden  Hill,  VV . 

Vebb.W.  31. .  Surg.-3Iaj.-Gen.  3I.S..  Poona 
Vebb,  3V.  W.,  31. B.,  Surg.-Capt.  I.3I.S.,  Netley  (resigned) 
Veiglitman,  A.  E.,  Surg.  lt.N.,  Royal  Naval  Barracks, 
Devonport— L  &  C.  Br. 

i  Veil-,  C.  J.,  31. B.,  Brig.-Surg.  (ret.),  Iimiskillen 
I  Veil',  P.  A.,  31. B.,  Surg.-31aj.  I.M.S.,  Nepal  via  Bombay 
|  Veil',  It.  R.,  31. B.,  Surg.-Capt.  I.31.S.,  Port  Blair,  Andaman 
Islands 

|  Velch,  F.  II.,  Surg.-Col.  31. S.,  Mill  House,  Devonport— S.Br. 

!  Vestcott,  S.,  Surg.-Capt.  31.8.,  Hong  Kong 
Veston,  G.  E.,  Surg.-Capt.  31. S., 29,  Clarence  So.,  Gosport— 
H.  &N.  S.  Br. 

|  Vhaite,  T.  D.,  Surg  -Capt.  31. S.,  (address  uncommunicated) 
Vhiston.  F.  H.,  Surg.-Capt.,  31. S..  War  Office,  Cairo 
Vhite,  C.,  Brig.-Surg.-Lt.-Col.,  8,  Clarendon  Place,  East 
Brighton— 1'.  Br. 

Vhite,  J.  B.,  Brig.-Surg.  (ret.),  3,  Cornwall  31ausious,  S. 
Kensington,  S.W. 

Vhite,  J.  C.,  31. B.,  Surg.-Capt.  I.3I.S.,Klierwara,Rajputana 
Vhite,  R.  D.,  31. D.,  Stafl-Surg.,  H.3I.S.  Boaclicea,  E.  Indies 
-S.  Br. 

Vhite,  T.  II..  31. D..  Brig.-Surg.  (ret.),  St.  Catherine’s  View, 
Winchester 

Vhite.W.O’B., Brig. -Surg.  (ret.),28,DennySt.,  Tralee 
Vhite,  W.  W.,  31.1).,  Surg.-Capt,  1.3I.S.,  Cawnpore 
,  Vhitehead,  H.  R,,  Surg.-Capt.  31. S.,  Netley—  S.  Br. 
r  Vliitestoue,  C.W.II.,  M.B., Surg.-Capt., M.S., Secunderabad, 
Madras 

liitlev,  A.W.,  Fleet-Surg.,  II. 31.  Dockyard,  Chatham 
Tiittaker,  J.  H.,  Dep.  Surg.-Gen.  (ret,),  Phoenix  Pk.,  Dub. 
'hittv,  31.  J.,  31. D.,  Surg.-Capt.  M.8.,  Military  Hospital, 
Cape  Town— C.  G.  H.  Br. 

igbt,  E.  O.,  Surg.-Capt.  3I.S.,  Westholm,  Staines— 
Burma  Br. 

iles,  J.,  Dep.  Surg.-Gen.  (ret.),  Hitchiu,  Herts 


Wikeley,  0.  E.,  Brig.-Surg.  (ret.),  3Iussoorie,  India 
'Vi  kie,  D.,  Surg.-Maj.  I.M.S.,  Simla,  India 
Wilkins,  J.  S.,  Surg.-Maj.  I.M.S.,  Matheran-B.v.  Br. 

Wi  kins,  T.  .T  H„ Surg.-3Iaj. I.M.S.,  Anantapni—S.l.&M.Br. 
Wi  kinson,  F.  T.,  Surg.-Capt.  31. S..  Rawal  l'indi 

^ U8on,E.,  Surg.-Capt.,  Dera  Ismail  Khan,  Punjab 
M  ul  J  31  B.,  Surg.-Capt.,  31. S.,  Station  Husp.,  Edinburgh 
— H.  h .  Ur. 

Willcocks,  A.  J.,  Surg.-Maj.  I  31. S.,  Agra,  India 
Williams,  A.  H.,  Surg.-Lt.-Col.  1. 31. Si,  Lucknow 
Williams,  (\  L„  31. D,  Surg.-Capt,  I.31.S.,  c.o.  Binny  &  Co. 

3Iadras— Burma  Br.,  S.I.  &  31  Br 
Williams  E.  H,  Staff-Surg.  E.N.,  HALS.  Victor  Emanuel, 
llung  Kong— II. K.  Br. 

Williams,  J.  O’B.,  Staff-Surg.,  II.M.S.  Tourmaline , 

N.  America  &  West  Indies  Station 
Williams,  R.  W.,  Staff  .-Surg.,  H.M.S.  Edinburgh ,  Mediter¬ 
ranean  Station 

Williamson,  J.  G.,  Surg.-Lt.-Col.,  Station  Hospital,  Dover 
Williamson,  ,T.,  Surg.-Lt.-Col.,  Station  Hospital,  Calcutta 
Wi  is,  C.  F.,  M.D.,  Surg.-Maj.  I.M.S..  Pisliin 
Wills,  C.  S.,  C.B.,  Brig.-Surg.-Lt.-Col.  (ret.),  Lunecliffe, 
Lancaster— L.  &  C.  Br. 

ibton-und.-Lyne 
Reusing. ,  W. 

-  „  .  „  — ... _ _ _  .Voolwich,  S.E. 

Wilson,  G.,  31. B.,  Surg.  R.N.,  3Ierton  Road,  Sonthsea 
\\  ilson,  J.,  3I.D.,  Surg.-Lt.-Col.  I.M.S.,  34,  Nelson  Road, 
Southsea 


Wilson,  W.  J.,  31. D.,  Brig.-Surg.  (ret.),  Oakcroft,  Faiiiiam 
Wimberley,  C.  N.  C..  31. B..  Surg.-Capt.  1.31.S.,  c.o.  The  Dep- 
Surg.  Geul.,  3Ieerut,  N.3V.P.,  India 
Windle,  R.  J.,  31. B.,  Surg.-Capt.  M.S.,  c/o  F.3I.0.  Aldersht. 
W inter,  T.  B.,  Surg.-Capt.  31.8.,  North  End,  Portsmouth 
Wolseley,  W.  O.,  Surg.-3Iaj.  31. S..  Hulmo 
•Wood,  J.,  31. D.,  Fleet-Surg.,  South  Cliff,  Scarborough 
34  ood,  .1 .  C.,  R.N.,  Walmer 
Wood,  O.  G..  31. D.,  Surg.-3Iaj.,  Jhansi 
Woodforde-Fiuden,  W.  Surg.-Lt.-Col.  I.31.S.  (resigned) 
Woodhouse,  T.  F„  Surg.-31aj .,  12,  The  Common,  Woolwich 
44  oods,  C.  G.,  31. D.,  Surg.-Capt.  31. S.,  Stat.on  Hospital, 
Alderney— By.  Br. 

Woods, C.R.,  M.D.,Sg.-3Iaj.,31.S.,  Parsonstown— Burma  Br. 
Woods,  D.,  Surg.-3Iai.,3,  Regents  Park  Road,  N.W. 

Woods,  II.  C.,  31. D.,  Fleet-Surg.,  Alverstoke— S.  Br. 
Woodward,  G.  P.  31.,  31. D.,  Dep.  Surg.-Gen.,  Sydney 
Woodwright,  Surg.,  R.N.,  (address  uncommunicated)— M. 
&  31.  Bell. 

Woodwright,  W.  H.  E..  Surg.-Capt.  I.3I.S..  Bombay 
AVoolbert,  H.R.,  31. B.,  Surg.-Capt.,  2,  Cotleigh  Road,  West 
Hampstead,  N.4V. 

Woolfryes,  .1.  A.,  3I.D..C.B.,  C.3I.G.,  Surg.-Gcn.  (ret.),  Kint- 
bury,  Brks 

Woore,  F.,  Surg.  R.N.,  Royal  Naval  Barracks,  Devonport— 
31.  &  31.  Br. 

AVortabet,  II.  G.  L.,3I.lX,Se.-3Iaj.,Ellirlipur.  Bcrar— Bv.Br 
Wright,  E.  H.,  Surg.-Capt.  I.3I.S.,  c.o.  Binny  &  Co.,  Madras 
Wright,  F.  W.,  Surg.-Maj.  J. 31. S.,  Calcutta 
Wright,  T.  W.,  Brig.-Surg.  [ret.].  Passage  3Vcst,  Co.  Cork 
Wright,  R.  Temple,  31. D.,  Surg.-Lt.-Col  I.3I.S.,  Shalijalian- 
pur,  India 

Wright,  R.  W.,  Surg.-Capt.  31. S.,  Fort  Attock.  Punjab 
Wyndowe,  S.  J.,  31. D.,  Dep.-Surg.-Gen.  (ret.),  Chllham,  near 
Canterbury 

34ryatt,  H.  J.,  Surg.-Capt.  31. S.,  Dublin— D.  Br. 

Yarr.  31.  T.,  Surg.-Capt.  31. S.,  Victoria  Barracks,  Windsor— 
II .  K.  Br. 

Yeo,  R.  F.,  Stafl.-Surg.  R.N..  ll.N.  Hospital,  Chatham 
Youuau,  A.  C.,  31. B., 'Surg.-Capt.  1.31. S.,  Sialkot 
Young,  A.S.W.,  Surg.-31a'j.  31. S.,  Barracks,  Parkhurst,  1.44'. 
— C.G.H.Br. 

Young,  C.  A.,  Surg.-Capt.  3I.S.. Belgaum 
Young,  E.  34'..  Surg.-3Iaj.  I.3I.S..  Poona 
Young,  J..  31. B.,  Surg.-Lt.-Col.,  Roorkee 
Young,  3V.  R.  31..  Surg.  R.N..  11.31.  Dockyard.  Slieeruess 
Y'oung,  L.  T..  31. B.,  Surg.-Capt.  31. S..  Murrcc 
Younge,  G.  H.,  Surg.-Capt.  I.3I.S..  Mandalay 
Youugerman,  E.  P„  Surg.-Capt.  I.3I.S.  Madras— S.I.  &  31. Br. 
Y'ourdi,  J.  R.,  31. B.,  Surg.-Capt.  31. S.,  Cotherstonc,  via 
Darlington 

Zorab,  J.  M.,  Surg.-Maj.  I.3I.S.,  Balasore,  Bengal 

This  List  includes  many  Members  of  the  Association  u-ko 
are  Members  of  Branches,  and  whose  names 
are  marked  accordingly . 


Explanations  of  Abbreviations  of  Names  of  Branches , 
used  in  the  preceding  List.— A.  B.  ct-  K.,  Aberdeen,  Banff, 
and  Kincardine;  B.,  Bermuda;  By.,  Bombay;  B.  A --B., 
Bath  and  Bristol;  B.Co.,  Border  Counties ;  B.O.,  British 
Guiaua;  6'.,  Ceylou;  C.  G.  11.,  Cape  of  Good  Hope:  D., 
Dublin;  D.&  W.  if.  Dorset  and  West  Hants;  E.,  Edin¬ 
burgh;  E.  A..  East  Anglian;  E.  V.  and  N.  /,.,  East  York 
and' North  Lincoln;  Glos.,  Gloucestershire;  ll.&N.S., 
Halifax  and  Nova  Scotia;  J.,  Jamaica;  L.  &  C., Lancashire 
and  Cheshire ;  31.,  Midland :  M.  &  M. ,  3Ialta  and  Mediter¬ 
ranean;  Met.  Co.,  Metropolitan  Counties ;  N.  ot  E.,  North 


COLONIAL  BRANCHES, 

AOKLASWE  AM>  SOUTH  AUSTItALIA 
BKAAtll. 

Recognised  1880. 

President.  B.  Poulton,  M.D.,  Adelaide 
Vice-President,  Prof.  A.  Watson,  31. D. 
Council. 

Perks,  R.  II.,  31. D.,  Adelaide 
Stewart,  R.,  31. D.,  Hindmarsh 
3Vi.gR,  A.  E..  31. D.,  Norwood 
Honorary  Treasurer,  T.  3V.  Corbin,  Esq.,  Adelaide. 
Honorary  Secretary. 

II.  Swift,  31. D.,  3Vest  Terrace,  Adelaide. 

Members  of  Branch— 117. 

Aitken,  3Y.B.,  3I.D.,  James  Town 
Allworth,  F.,  Esq.,  Riverton 


Altmann,  C.  A.,  31. 1?.,  Fort  Lincoln 

Archer,  E.  L.,  31. B.,  3Ioonta 

Archer,  R.  K.,  Esq.,  Exeter 

Bennett,  T.  0.,  31. B.,  Robe 

Bickle,  L.  W.,  Esm,  3Iuunt  Barker,  Adelaide 

Borthwick,  T.,  31.11.,  Norwood,  Adelaide 

Brooks,  E.,  M.B.  Salisbury 

Briiehi,  S.,  31. D.,  Hawker 

Brummitt,  B.,  Esq.,  Kooringa 

Cavenagh-Alainwaring,  W.  R„  31. D„  Hospital,  Adelaid 

Cawley,  T  3RD.,  Adelaide 

Clelaud,  3V  .  L.,  31. B.,  J.P.,  Parkside,  Adelaide 

Clmdeuing,  34 .  T..  Esq.,  .1.1’.,  North  Terrace,  Adelaide 

Cockburn,  J.  A.,  31. D.,  Adelaide 

Cookson,  S.,  31. B.,  Dunolly 

Corbin,  T.  3V  Esq.,  248.  King  William  Street,  Adelaide 

Counter,  F.  3V.,  3I.D„  3Villuuga 

Elliot,  F.  J.,  M.D.,  31orpliett  Vale 

Ellison,  F.  W.,  Esq.,  Gleneig 

Ellison.  S.  K.,  Esq..  North  Terrace,  Adelaide 

Esau,  H.  C.  F.,  31. D.,  J.F.,  Woodside 

Evans,  J.  II.,  31. B.,  Hindmarsh 

Evvbauk,  3V.  3V.,  Esq.,  College  Town 

Feigtl,  K.  A.  A.,  31. D.,  Eudunda,  Adelaide 

Finuiss.  J.  H.  S.,  31.11.,  College  Town 

Gault,  A.  II..  M.B  .  Lower  Mitcham 

Gibbes.  A.,  31. D.,  Hospital,  Adelaide 

Giles,  34 .  A.,  31. B.,  Adelaide 

Glynn,  E.,  Esq..  Kapunda 

Goldsmith,  F.,  31. B.,  Hindmarsh 

Gosse,  J.,  Esq.,  34'allaroo 

Gregerson,  44  .  J.,  31. B..  Port  Wakefield 

Hamilton,  A.  A.,  31.11.,  Grote  Street,  Adelaide 

Hamilton,  J.  A.  G.,  31. B.,  J.P.,  North  Terrace,  Adelaide 

Hamilton,  C.  3V.,  31. lL,  Finglas,  Dublin 

Hamilton,  T.  K.,  31.  D.,  Adelaide 

Hamilton,  It.  II.,  Fsq.,  Kapunda 

Darbinson,  I).  T.,  31. D.,  Hospital,  Adelaide 

Harrold,  R.  E.,  31. B  .  King  3Villiam  Street,  Adelaida 

Harris,  F.  S.,  31.1).,  Kensington,  Adelaid 

Hayward,  34 .  T.,  Esce,  North  Adelaide 

Henderson,  J.  II.,  M.B.,  Cralers 

Henry,  A.,  31. D.,  Adelaide 

Hill,  A.  4V„  31. D.,  Terowie 

Hope,  C.  II.  S.,  31. D.,  Adelaide 

Horneck,  S.,  Esq.,  Morphett  Vale 

Hynes,  T.  A.,  31. B.,  Adelaido 

James,  T.,  Esq.,  3Ioouta 

Jay,  31.  R.  H.,  Esq.,  Brougham  Place,  North  Adelaide 
Johnsou,  J.,  M.D.,  Mouni  Gambier 
Kinmont,  —  M.D.,  3Vanuum< 

Lawrence,  A.,  31. B.,  Adelaide 
Leitcb,  J.  4V.,  3i.D.,  Orroroo  (dead) 

Lendon,  A.  A..  31. D.,  North  Terrace,  Adelaido 

Lermitte,  C.  G.,  Esq.,  Gilberton 

Lescher,  H.  A.,  31. B.,  St.  Peter’s.  Adelaide 

Lukon  itz,  31.,  31. D.,  Flinders  Street,  Adelaide 

Lyneli,  A.  F.  A.,  31.  B.,  Bururundie,  N.  Territory 

3IacDougall,  li.,  31. D.,  Gladstone 

Slackiutosh,  J.  S.,  31. D..  Granville 

Maclaclian.  D.  A..  Esq..  Stirling  East 

3IacLeod,  C.  G.,  M.D.,  28,  North  Terrace,  Adelaide 

3Iacleod,  David  T.,  Esq.,  44'oodside 

Slagarey,  C.,  31.11.,  Beulah  Road,  Norwood 

Blagarey,  S.  J.,  31. B.,  Gleneig 

Maker,  J.  P„  Esq.,  Gawler 

Markham,  34'.,  31. D.,  Port  Augusta 

Slarten,  It.  H.,  3LB.,  North  Terrace,  Adelaide 

Blead,  C.  S.,  31. B.,  Adelaide  Hospital,  Adelaide  (resigned) 

Blicliie,  John,  31.fi.,  Angus  Street,  Adelaide 

Blonsell,  F.  3V.,  Esq.,  Port  Pirie 

3Iorgau,  Alex.  .41.,  M.B..  Laura 

3Ioner,  C.  G.  D.,  Esq.,  Nairne 

Morris,  E.  34’.,  Esq.,  Port  Adelaide 

Nall,  J.  F.,  Esq.,  Yorketown 

Niesche,  F.  3V.,  31. D  ,  Carrington  Street,  Adelaide 

O’Leary,  31.  P.,  3I.D.,  Victor  Harbor 

Paterson,  A.  S.,  31.D.,  Adelaide 

Perks,  R.  H.,  31. D.,  Adelaide  Hospital 

Popham,  F.  W.  II.,  Esq.,  Gawler 

Fooler,  E.  L.,  Esq.,  Quorn 

Poulton,  B.,  Bl.D.,  33,  North  Terrace,  Adelaide 

Powell,  H.  A.,  Adelaida  Hospital,  Adelaide 

Purves,  C.  W.,  Esq.  Angastou 

Robertson,  R.,  Esq.,  Adelaide 

Robertson,  3V.,  31.1).,  Adelaide 

Robinson,  3V.  N.,  31.1).,  Kadina 

Rogers,  R.  S.,  31. B.,  Flinders  Street,  Adelaide 

Sangster,  J.  T.,  Esq.,  Kooringa 

Seabrook,  L.  L.,  31. B.,  Adelaide  Hospital,  Adelaido 

Shepherd,  A.  E.,  Esq.,  Magi  1 1  Road,  3Iay  lands 

Shone,  3V.  V.,  31. D.,  Strathalbyn 

Singleton,  F.  E.  C.,  Esq., Gleneig 

Soiiter,  C.  11.,  31. D..  Balaklava 

Smith,  A.  F.,  Esq..  Eedhill,  South  Australia 

Smith,  O.  3V.,  31. B.,  Clare 

Stewart,  R.,  3I.D.,  Hindmarsh 

Stewart.  R.  3V„  31. D.,  Port  Pirie 

Stirling,  E.  C.,  31.1).,  North  Adelaide 

Swift,  II.,  31.1).,  West  Terrace,  Adelaide 

Symons,  31.  J..  31. D.,  Adelaide 

Sweetapple,  11.  A.,  Esq.,  Goodwood  Park 

Teiehelman,  E.,  Esq..  Port  Adelaide 

Thompson,  C.  E.,  Esq.,  Broken  Hill 

Todd,  C.  E.,  31. D..  Adelaide 

Toll,  J.  T.,  Esq.,  Royal  Colonial  Institute,  Noi  thumberlan 
Avenue,  W.C. 

3Terco,  J.  C.,  31. D.,  34rellington  Square.  North  Adelaide 

Verco,  3V.  A..  31.B.,  Bloleswortb  Street,  North  Adelaide 

Walker,  W.  J.,  Esq.,  Port  Price 

Watson,  Prof.  A.,  31. D..  University.  Adelaide 

Way,  E.  W.,  31. B.,  North  Terrace,  Adelaide 

3Vigg,  A.  E.,  31. D.,  Norwood 

Wigg,  H.  H..  Esq..  Unley 

3Voods,  G.,  Esq.,  Clarendon 

Y'eatmau,  J.  34  .,  Esq.,  Auburn 

Members  lnalliiehed-10, 

Baker,  3V.  B.,  Esq.,  Terowie 
Coventon,  H.  S.,  Esq.,  Gawler. 

Dawes,  R.  St.  31..  Esq.,  Gawler 

Jones,  R.  H.,  31. B  .  [address  uneommunicated 

Joyce,  C.,  31.  II.  [address  uucommuuicated] 

Lewers,  A..  Esq.  [address  uncommunicated. 

Pickering,  3V.  31.,  Esq..  Wilmington 
Potts  34L  A.  B..  31. D..  Border  Town 
Rhand,  II.  31..  31. D..  Middleton 
Smith,  A.  F.,  Esq.,  Rcdiiill,  S.  Australia 
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eai:k.41)«>h  ftitwtia. 

Recognised  1889. 

President . 

O’D.  Walton,  M.D,  Airy  Hill  House,  St.  George. 

Vice-Presidents. 

T.  L.  Gaskin  Esq,  St.  Micl  ae’.s 

T.  Bowen,  BI.D,  St  Michaels 
Honorary  Secretary  end  Treasurer. 

E.  Howaed  Bannistee,  M.B.,  Briertielcl,  Collymore  Rock 
Road,  St.  Michaels 
Council. 

Gooding,  C.  E„  M.D.,  St.  Philips 
Hawkins,  J.  V,  M.B.,  St.  Michael’s 
Hutson,  J.,  M.B,  St.  Michael’s 
Manning,  C.  J.,  Esq.,  St.  Thomas 
Phillips,  J.  R.,  M.B.,  Christchurch 

Members  of  ISrnnclt-30. 

Archer,  P.  B.,  M.B.,  Culloden,  St.  Michael’s 

Archer,  L.  T.,  31. B.,  Speights  Town,  St.  Peter 

Bannister,  E.  H.,  M.B.,  Briertield,  St.  Michael’s 

Berkeley,  F.  A.  M  .  .Esq.,  Westwood,  St.  Thomas 

Bowen,  Cuthbert,  31. D.,  The  General  Hospital,  Bridgetown 

Bowen,  T.,  31.1)..  The  Retreat,  St.  Michael’s 

Boxill,  N.  L.,  31. B.,  General  Hospital,  Br.dgetown 

Browne,  T.  S..  31. B.,  Avondale.  St.  3Iichael's 

Chandler,  J.  II.,  Esq.,  St.  Joseph 

Beane,  E.  G.  W.,  31. B.,  Blackrock,  St.  3Iicliael’s 

Dixon,  J.  II.,  31. D.,  Buy  Street,  Bridgetown 

Field,  A.,  BI.B,  Coclrington,  St.  Blicnael’s 

Gaskin,  T.  L.,  Esq.,  Grand  View.  St.  Jlichael’s 

Gooding,  C.  E.,  BI.D,  Sunbury,  St.  Philips’s 

Graham,  3V.,  Surg.-Capt.,  The  Garrison,  Barbados 

Greaves,  E.,  3I.B.,  General  Hospital,  Bridgetown 

Greaves,  II.  C..  31. D.,  Bellemonte,  St,  .Tolm's 

Greenidgo,  C.  0.,  31. B.,  Merton,  St.  Peter 

Hawkins,  J.  AV.,  31. B.,  The  Belle,  St.  Michael 

Hutson,  C.,  31. B.,  Wakefield,  Barbados 

Hutson,  J.,  31. B.,  Belmont  House,  St.  Slichael’s 

Manuing,  < J.,  lisq.,  Bagatelle.  Parish  of  St,  Thomas's 

Blassiali ,  W.  B.  II.,  31. B.,  Bentley’s,  St.  Philip’s 

31oore,  J.  E.,  Esq.,  Folkestone,  St.  James 

Phillips,  J.  It.,  31. B.,  Barrack  Hill,  Christchurch 

Shannon,  J.  H.,  31. B.,  Barbados 

AValeott,  R.  B.,  31. D.  (address  uncommunicated) 

Walton,  G,  O’D.,  31. D.,  Airy  Hill  House,  St,  George 
Wolseley.  H.  J.,  31. B.,  Spring  Hall  House,  St.  Lucy 
Yeanvood,  C.  A.,  Esq.,  St.  Thomas’s 

Member  Unattached— 1. 

Cole,  J,  31.  C.,  Esq.,  Aruba,  Cunacao 


Kirtikar,  K.  R..  Surg.-3Iaj.  I.M.S.,  Thana 
Lowdell,  C.  G.  AV,  Surg.-Maj.  31. S.,  Nasik,  Bombay 
Maconachie,  G.  A,  BI.D,  Brig. -Surg.-Lt. -Col.,  3Ialabar  Hill, 
Bombay  _  , 

Manser,  it.,  Surg.-Maj.  I.  M.S., The  Ridge,  Malabar  III,  Bmb>. 
Mistri,  K.  H„  Surg.  Broach 

31onks,  C.,  31. D.,  Surg.-Maj.  I.M.S.,  3Iarseilles 
31oore,  C.3I.,  31. D.,  Surg,  Apollo  Street,  Bombay 
Nanavatty,  B.  H.,  M.l).,  Asst,  Surg.,  Ahmedabad 
Nariman,  K.  S.,  Surg.-BIaj.  I.M.S.,  Surat 
Parakh,  D.  N„  Surg.-Maj.,  Bombay 
Parker,  J.,  31. D.,  Surg.-BIaj,  Byculla  Club,  Bombay 
Paterson,  I.,  Surg.-Capt.,  A.3I.S. 

I’eacocke,  J.  C.  H,  Surg.-Maj .  I.M.S,  Karachi 
Pinkerton.  J.,  31. D.,  Surg.-Gen.  (address  uncommunicated) 
QuickC,  W.  II.,  31. D.,  Surg.-Capt.  I.M.S.,  Bombay 
Salamau,  S.  31.,  BI.D,  Surg. -Li  .-Col.,  45,  Pall  31aii.  S.3Y  . 
Sarkies,  C.  J.,  31. B.,  Surg.-Capt,  I.M.S.,  S3,  Parliament 
Street,  S.W. 

Smith,  B,  Surg.-Capt,  3I.S,  Bombay 

Scott,  J.,  Surg.-Capt.  31. B,  I.31.S.,  Bolarum.  Deccan 

Street,  A.  AV.F,  Surg.-Maj.  l.ll.S.,  55.  Parliament  St,  S.W. 

Thomson,  W.  A,  Surg.-Gen,  I.M.S,  Byculla  Club,  Bombay 

Turnbull,  J,  Surg.-3laj.-Gen,  Bombay 

Waters.  G,  Surg.-Lt, -Col,  Srinagar 

Webb,  W.  31,  Surg.-Gen,  Poona 

Wilkins.  J.  S,  Surg.-Maj,  Mathcran 

Wilson,  W .  D,  31. B,  Brig. -Surg.-Lt. -Col,  31. S,  Karachi 

Woods,  C.  G,  31. D,  Surg.-Capt,  31. S,  Alderney 

Wortabet,  H.  G.  L,  BI.D,  Surg.-Maj  ,  Ellicbpur,  Berar 

Members  Unattaclied— 1». 

Bahaiburji,  K,  N,  31. D,  Cumballa  Hill,  Bombay 

Bliaruclih,  S.  D,  University  of  Bombay 

Cunha,  J.  G.  da.  Esq,  The  Esplanade,  Bombay 

Cursetji,  J.  J,  31. D,  94,  Chunclunwade,  Bombay 

De  3Ieilo,  C,  Esq,  7,  Slain  Street  Camp,  Poona 

Foy,  F.  A,  31. B,  Bombay 

Gama,  Sir  J.  A.  da,  Khoja  3Ioo!a  27,  Bombay 

Kay.  W,  31. D,  Byculla 

Lingard,  A,  Esq,  Club  of  W.  India,  Poona 

Panrloorana,  A,  M.B,  Cbowpatty.  Bombay 

Patell,  D.  H,  Esq,  Patell  Street,  Bombay 

Rogers,  L,  31. B,  c.o.  W.  Watson  &  Co,  Bombay 

Salisbury,  C.  It,  Esq,  Bombay 

Surveyor,  N.  F„  M.L),  125.  Chandanwadi,  Bombay 

Underwood,  E.  F,  M.D,  Bombay 

Vakil,  31.  31,  Esq,  Bhiwnde,  Bombay 

'■•a.un-han.  J.  0.  S,  31. B,  Bombay 

Vorali,  R.  P,  Esq,  Girgaum 

AA’atlia,  D.  R,  Esq,  Parell,  Bombay 


IIERSUDA  KRAMIl. 

Recognised  1886. 

President ,  Surg.-Gen.  F.  W.  Wade,  P.31.0.  Aldershot 
President-Elect ,  C.  II.  Buttehfield,  31.1),  St.  George’s 
Secretary  and  Treasurer,  E.  Harvey,  M.D,  Hamilton 

Members  of  Branch— 13. 

Butterfield,  C.  H,  BI.D,  SI.  George’s 

Cocks.  II,  31. B,  Surg.-Capt,  31. S,  Br  gliton 

Crimlette,  T.  D.,  Staff-Surg.,  Merton  lid.,  Soutlisca 

Harvey,  E,  BI.D,  Hamilton 

Hilston  D.  BI  D,  Dep.Insp.-Gen,  Ilaslar 

Miller,  W.  B,  M.D,  Snrg.-BIaj,  c.o.  P.31.0,  Portsmouth 

Outerbndge,  T.A,  M.D,  Bermuda 

Paekwood,  R.  A,  BI.D,  Sandy’s  Parish 

Purter,  J,  3I.B,  Statf-Surg,  H.BI.’s  Dockyard,  Bermuda 

Sarzana,  E,  31. D,  Somerset 

Smith,  C.  W.  T,  BI.D,  St.  George’s 

Wade,  F.  W,  Surg.-Gen,  P.31.0.  Aldershot 

Wilkineoiij  L.  C.,  M.D.,  Hamilton 

BOMBAY  BRAYf  II. 

_  . ,  ,,  „  Recognised  1889. 

President ,  Brig. -Surg. -Lt.-Col.  G.  A.  BIaconaciiie, Bombay 
...  .  Vice-Presidents. 

Brig.-Surg.-Lt.-Ool.  S.  II.  O’ll.  Banks.  Bombay. 
Surg.-Maj.  W.  K.  Hatch,  Bombay 
Treasurer  and  Secretary . 

Surg.-3Iaj.  IT.  P.  Dimmock,  I.M.S,  Bombay. 

„  Council 

Cates,  W.  E,  Dep.-Surg.-Genl. 

Childe,  L.  F,  Surg.-Capt. 

Manser.  R.  Surg.-BIaj.  I.3I.S,  Malabar  H  11. 

Meyer,  C.  H  L,  BI.D,  Surg.Capt.  I.M.S,  Bombay. 
Parker.  J,  Surg.-Maj. 

Pinkerton,  J,  Surg.-Maj.-Genl. 

Representuliee  on  Council  of  Association 
Sir  Wm.  Moore,  K.C.I.E.,  15,  Portland  Place,  W. 

Members  of  Branch— 59. 

Anderson,  J.  W.  T,  Surg.-BIaj.  I.3I.S,  Aden 
Avetoom,  S.  T.  Surg.-Capt.  I.M.S,  4,  L  ndsay  St,  Calcutta 
Baker,  R.  J  BI.D,  Surg.-Capt.  I.M.S,  Bombay 
Banks,  S  H.  O  B,  Brig.-Surg.-Lt.-Col,  31a  abar  Hill 
Barker,  F  0,  31  D.,  Surg.-Lt.-Col,  Rajkote,  Bombay 
Barren  W.  A,  BI.D,  Surg.-Maj.  I.M.S.  Kirkee 
Bartholomeusz ,  31 .  I,.  31. B,  Surg.-Maj,  Ahmedabad 
Boyd,  U.W.B, Surg.-Maj.  I.M.S,  Colaba,  Bombay 
B  Street 's' Ay1’’  M,B’’  Sul’S--CaPt-  I.M.S,  55,  Parliament 

Carson  ’w.  P,  M.B,  Surg.-Maj.  I.M.S,  Aden  ‘ 

Cates,  W.  E.,  Surg. -Col.,  iteailins? 

Charmer,  O.  H„  ALB,  Surg.-Maj.  I.M.S.,  Belgaurn,  Bombay 
Chatterjee,  A  Esq,  85,  Upper  Cher, pore  lload,  Calcutta 
ChUde,  L.  F,  M.B,  Surg.-Capt.  I.3I.S,  Grant  Aledica 
College,  Bombay 

Collie,  M.,  M.B.,  Surg.-Capt.  I.M.S.,  St.  George’s  Hospital 
Bombay 

Corkery,  AV.  A,  Surg.-Capt.  I.M.S,  Sukkur,  Sind 
Balal,  H.  A.,  M.B.,  Surg.-Maj.,  Poona 
Damama,  P.  J,  Surg.-Maj.  I.M.S,  Ilaxells  Hotel,  Strand 
Dimmock,  II.  P„  Surg.-Maj,  1.3I.S,  Bombay 
Dyson,  T.  E,  ALB,  Surg.-Capt,  1.31. S„  Surat 
Faulkner,  Alex.  S,  Surg.-Jlaj.  I.M.S,  c.o.  Grindlay  &  Co. 
Bombay 

Ferguson,  A.  F,  Surg.-Capt,  M.D,  I.M.S,  Poona 
Ferguson.  J.  E,  ALB,  Surg.-BIaj,  I.M.S,  13,  1(11,  Lozell; 
Road,  Birmingham 

r°oks,  G.  E,  Surg.-Maj.,  8,  Marine  Lines.  Bombay 
| la. nil .  A\  .  K,  31. B,  Surg.-BIaj.  I.M.S,  Bombay 
Herbert,  — ,  Surg.-Capt,  M.S,  Bombay 
■Hi'211®3.  D.  E,  M.D,Brig.-Surg.-Lieut.-CoI,  Blalabar  Hill 
Bombay 

Jenney.  G.  AV,  Surg.-Capt,  M.S,  Bombay 
Jenning,  W.  E,  Surg.-Capt.  I.M.S,  Bombay 
es,  F.W.  C, M.D, Surg.-Capt.  I.M.S,  Bombay 
ak,  S.  V,  Assist.  Surg.  Kaibadewi  Road,  Bombay 


Bit  ITUS  13  GUIANA  PtltAVtlJ. 

Recognised  1883. 

President,  Surg.-Gen.  R.  Grieve,  BI.D. 

V  ice-Presiden  ts. 

1 1  .T.  V  LEND  AM.  BI.D,  Eccles,  Demerara. 

J.  S.  AVALLBltlDGE,  Esq,  Georgetown. 

Honorary  Secretary  and  Treasurer. 

E.  D.  Rowland.  M.B,  New  Amsterdam 
Council. 

Godfrey,  J.  T,  31. B,  Tuschen 
Leary,  E.  Esq,  Tusclien 
London,  J.  E,  Esq,  Georgetown 
Snell,  G,  Esq,  Berbice 

Members  of  Branch— 46. 

Anderson,  F.  H,  BI.D,  Georgetown 

Barnes,  \V.  S,  BI.D,  The  Leper  Asylum,  Demeiara 

Bezbaroa  G.  C,  Esq,  Blara  Berbice 

Boase,  AV .  G,  M.D,  Georgetown 

Carter,  It,  BI.D,  Aurora,  Essequibo 

Castor,  C.  F,  M.B,  Belfieid 

Conyers,  J.  H,  Esq,  Georgeton  n 

Daniels,  C.  AV,  Esq,  Georgetown 

llr.ln.mere  P.  II,  E8q,  Snutbsea 

Dickson,  AV.  A,  Esq,  Albion,  Berbice 

Egan,  O  D,  Esq,  Puolic  Hospital,  Georgetown 

Eneas,  J,  Esq,  33,  De  Vere  Gardens,  AV. 

Ferguson,  J.  E.  A,  M.B,  Hospital,  Georgetown 
Fernandez.  F,  Esq,  Anna  Resina,  Essequibo 
Fisher,  F.  C,  Esq,  Georgetown 
Godfrey,  J.  T,  31.  B.  (address  uncommunicated) 

Gomes,  O.  J,  Esq,  Camp  Street,  Georgetown 
Grieve,  R,  BI.D,  Surg.-Gen,  Georgetown,  Demerara 
Hill,  J.  R,  31. B,  George  Town,  Demerara 
Ireland.  T,  Esq,  Blavisbush,  Poitou,  N.B. 

Irving,  31.  H.  C,  Esq.  (address  uncommunicated) 

Kennard,  C.  P,  Esq,  The  Public  Hospital,  Georgetown 

Kennedy.  D.  L,  M.B,  Piaisance,  East  Court,  Demerara 

Law,  AV.  F,  BI.D,  Penal  Settlement,  Blazaruui,  Essequibo 

Leary,  E.  G,  Esq,  Tuschen.  Demerara 

London,  J.  E,  Esq,  Georgetown 

Matliey,  A,  Esq..  Hospital.  Georgetown 

BIcAdam,  P.  E.  AV,  BI.D,  Georgetown 

Neal,  F.  A,  BI.D..  The  Public  Hospital,  Georgetown 

Ozanne,  G,  M.B,  The  Public  Hospital  Georgetown 

Ozzard.  A.  T,  Esq,  New  Amsterdam,  Berbice 

Pentland,  II.  de  M,  Esq,  12,  Clarence  Place,  Edinbb.  (dead) 

Perot,  P.  E,  Esq,  Hope  Town,  Berbice 

Reid.  I.  K,  BI.D,  Gov.  Medical  Orticial,  British  Guiana 

ltohleher,  J.  31,  Esq,  New  Amsterdam,  Berh  ce 

Rowland,  E.  D,  M.B,  New  Amsterdam,  Berbice 

Shannon.  31,  Esq,  34.  Burlington  Road,  AA’. 

Smartt,  AV.  F,  Esq,  Suddie 

Snell.  G,  Esq,  Tlie  Asylum,  Berbice 

Teixeira,  J,  Esq,  Govt.  Medical  Officer.  British  Guiana 

Veendam.  L.  J,  BI.D,  Eccles,  Demerara 

ttou  winrVler  T  w,E°n,  The  Public  Hospital,  Georgetown 

AA’allhridge,  J.  S,  Esq,  Georgetown 

Vy  nliams,  a.  D,  M.B,  Tt  e  publ.c  Hospital,  Georgetown 

Stephenson,  R.  B.  T,  M.B,  Public  Hospital,  Georgetown 

AAritz,  J.  F,  Esq,  Skeldon,  Berbice  (dead) 

Members  Unattached— i. 

Edtnonds,  F.  H  ,  Esq,  Georgetown,  British  Guiana 
Massiah,  C.  II,  Esq,  Blaliaica 

Stephenson,  R.  B.  T,  M.B,  Public  Hospita'.  Georgetown 
YViddup,  P,  Esq.  Neyv  Amsterdam,  British  Guiana 

BDRMA3I  BRANCH. 

Recognised  1891. 

President,  Surg. -Col.  C.  Sibthorpe.  I.M.S,  Dublin 
Vice-President,  Right  Rev.  Bishop  J.  31.  Stkachan,  BI.D, 
Rangoon 

Honorari  Treasurer,  Oswa  i.d  Baker,  Surg.-3Iaj,  I.M.S, 
Rangoon 

Honorary  Secretary,  N.  N.  Parakh,  Esq,  53,  Barr  Street, 
Rangoon 


Council. 

Dantra,  S.  II,  Surg.-Maj,  Rangoon 
Dey,  B.  C,  Esq,  Rangoon 
Hunter,  .T.  M.B,  Surg.-Capt,  Rangoon 
Pedley,  T.  F,  BI.D,  Rangoon 
Sutherland,  AY. II,  M.B,  Rangoon 
Representatice  on  Council  of  Association . 
Surg.-Lt.-Col.  D,  Sinclair.  M.D,  I.M.S,  8,  Osborne  Road. 
Clifton 

Members  of  Brandi— 47. 

Backhouse,  J,  Surg.-Lt.-Col,  Rangoon 

Baker,  O,  Surg.-BIaj.  I.M.S,  Civil  Surgeon,  Rangoon 

Bell.  J.  G.  H„  Surg.-Capt,  Bombay 

Blanchard.  J.  T,  Surg,  c.o.  Dep.-Surg.-Gen,  Rangoon 

Britto,  C.  1*.  Esq,  Rangoon 

Carleton,  A.  W,  M.D,  Surg.-BIaj.  I.3I.S,  (address  uncom.) 
Castor,  It.  H,  Surg.-Capt,  I.M.S,  c.o.  Dep.-Surg.-Gen, 
Rangoon 

Counor,  J.  C,  Surg.-Capt,  Rangoon 

Dantra,  S.  II,  BI.D,  Surg.-BIaj.  1. 31. S,  Rangoon 

Darwin  It.  T,  M.D,  Pokokko 

Davis,  It.  E.  S,  M.B,  Surg.-Capt,  I.M.S,  Jail  Bouse, 
Rangoon 

De  Souza,  E.  31,  M.B,  215.  Dalhousic  Street,  Rangoon 
Dey,  B.  C,  Esq,  45,  Suolay  Pagoda  ltoad.  Rangoon 
Evans,  A.  O,  Surg.-BIaj,  I.M.S,  Mandalay 
Fearnside,  C.  F,  M.B,  Surg.-Ca.pt,  Madras 
Findlay,  H,  BI.D,  215,  Dalnousie  Street,  Rangoon 
Frenchman,  E.  P,  Surg.-BIaj,  I.31.S.  Thayetmyo 
Godber,  AV.  E,  Esq..  ltaDgoon 
Gray,  AV.  L,  Surg.-Capt,'M.B,  M.S,  Bladras 
Hollingsworth,  R.  A,  Esq,  Kindat,  Rangoon 
Hunter,  J,  M.B,  Surg.-Maj,  Rangoon 
Hunt,  S.  B,  Surg.-Col.  P.31.0,  Rangoon 
Johnston,  C.  A  .  Surg.-Capt,  Bladras 
Johnstone.  II,  Surg.-Lt.-Col,  45.  Pall  Blall,  S.AV. 

Johnston,  AV.  T,  BI.D,  Surg.-BIaj,  Bella ry,  Bladras 
Blartin,  C,  BI.D,  Blaubin 

Blayne,  T,  Surg.-BIaj.  I.M.S,  c.o.  Blessrs.  Arbutlinot  &  Co, 
Madras 

Blolesworth,  XV..  M.B,  Surg.-Capt,  Andaman  Islands 
Mukerji.  U.N,  Surg.-Capt,  Asst,  to  Insp.-Genl,  Rangoon 
Naylor,  C.  It.  G,  Esq,  Civil  Surgeon,  Prome 
Parakli,  N .  N,  Esq,  53,  Barr  Street.  Rangoon 
l’edley,  T.  F,  M.D,  Kaudayvgalay  House,  Rangoon 
Robinson,  G.  AAr,  Surg.-Capt.  M.S,  Calicut 
ltoy,  31.  N,  Esq,  General  Hospital,  Rangoon 
llussell,  A.  It.  P,  Surg,  Yemethin 
Selliek,  J.  H,  BI.D,  Civil  Surgeon,  Myingyan 
Sibthorpe.  C,  Surg.-Col,  I.M.S,  Secuudeiahad 
Sinclair,  D,  BI.D,  Surg.-Lt.-Col,  I.3I.S,  Rangoon 
Stervart,  T.  VV,  Surg.-BIaj.  I.M.S,  c.o.  Surg.-Gen,  Rangoon 
Strachan,  J.  M,  Right  Rev.  Bishop,  BI.D,  Halpins  ltoad, 
Rangoon 

Sutherland,  AV.  H,  M.B,  York  ltoad,  Rangoon 
Vickers,  AV,  M.B,  Surg,  M.S,  c.o.  Blessrs.  Scott  &  Co, 
Rangoon 

AA’aller.  H.  J,  M.B,  Surg.-Capt,  c.o.  Dep.-Surg.-Gen,  Ran¬ 
goon  (dead) 

M  atts,  V.  L,  BI.D,  Burdman,  Bengal 
AViglit,  E.  O,  Surg.-Capt.  M.S,  Stan  es 
AViP’ams.  C  I,..  BI.D, Surg.-Capt,  I.M.S,  c.o.  Blessrs. Binny 
&  Co,  Bladras 

AY  nods,  C.  It,  Surg.-BIaj,  M.D, M.S,  32,  Cumberland  Street, 
Parsonstown 

Member  Unattacbed— la 

Ross,  J.  H,3I.B,  York  Road,  Rangoon 


CAPE  OF  (iOOO  ISOPE  RRANCH, 

Recognised  1889. 

President.  C.  L.  Herman,  M.B,  Burgh  Street,  C'ape  Town 
Vice-President,  Cot  ah  an.  J,T.  A,  31. D,  Sg.-Col,  Cape  I'll. 

Honorary  Treasurer . 

Dr.  G.  E.  C.  Anderson,  Sea  Po.ut,  CapeToyvn. 

Honorary  Secretary . 

Dr.  AV.  J.  Dodds,  Valkenburg.  Moyybray. 

Council. 

Anderson,  G.  E.  C„  M.D..  |  Murray ,O.F.K„M.D,Knlwth 
Cape  Town  I  Stevenson, E.S.Esq.ltudebscla 

Baird,  J  ,  Esq,  Cape  Town  | 

Members  of  ISraiicb—  SO. 

Abercromhy,  A,  M.D,,  Strand  Street,  Cape  Town 
Abertyn,  F,  Esq,  Bredasdorp,  Cape  Colony 
Alexander,  —  BI.D,  De  Aar,  Cape  Colony 
Anderson,  G.  E.  0„  BI.D,  Sea  Point,  Cape  Town 
Baird,  J,  M.D,  (address  uncommunicated) 

Beck,  J.  II.  31,  BI.D,  Rondeboseh,  Cape  Town 

Beck,  L.  A.  AV,  31. B,  Claremont 

Bourke,  AV,  M.B,  Johannesburg 

Carter,  — ,  M.D,  Lady  Brand,  Cape  Colory 

Clarke,  G.  S,  Esq,  Bloen  fontein.  Orange  Fiee  State 

Clarke,  H,  Esq,  Simon’s  Town 

Coates,  A.  P,  Esq,  A'entersbad.  Cape  Colony 

Colalian.  J.  J.  A,  BI.D,  Surg.-Col,  Cape  Town 

Cox,  J.  H,  Esq,  liuitengraeht,  Cape  Town 

Daniell,  G.AV.B,  Esq,  Caledon 

Dixon,  J.  F,  Esq,  Mowbray,  Cape  Town  (res'gncd) 

Dodds,  AV.  J,  M.D,  Valkenburg,  Mowbray 

Douglas,  T,  Eso,  Burst  Street.  Cape  Town 

Du  Toit,  E.  F,  M.D,AVellington 

Dyer,  J.  E,  Bl.D,  uraner  v  ieer.  Cano  Town 

Eaton,  AV.  M,  BI.D,  Blafetang,  Basutoland 

Evans,  H,  Esq,  Bloemlonlem 

Eyre,  G.  G,  M.B,  Claremont,  Cape  Town 

Fisk,  G.  H.  B,  Esq,  Hope  Street,  Cape  Town 

Fismer,  F,  BI.D,  AA’audel  Street,  Cape  Town 

Hanau,  J.  BI.D,  Carnarvon,  S.  Afr.ca 

Hansell,  AV.  C,  Esq,  Riverdale 

Harman,  It,  M.B,  Surg.-Lt.-Col, Cape  Town 

Hazell,  It.  AV,  Esq,  Roeland  Street,  Cape  Town 

Hewat,  J,  M.B,  AVoodstock 

Hewat,  31.  L,  M.B,  Blovvbray 

Herman,  C.  L,  M.B,  Burgh  Street.  Cape  Town 

KPlbe.  — .  BI.D,  Transkei,  Cape  Colony 

Kev,  J,  M.B,  Fauxesmith 

Key,  .1 .  M,  31. B,  Betiiuhe,  Orange  Free  Slate 

lmpey,  S,  BI.D,  Robhen  Island,  Cape  Town 

Koehler,  C.  F,  M.D,  Plein  Street,  Cape  Town 

Landsberg,  E.  A'on,  BI.D,  Loup  Street,  Cape  Town 

Laubser,  E.  L.  B,  BI.D,  Blalmesbury 

Langsclimidt,  A.  E.  G,  Esq,  Namaqualand  (resigned) 

Le  Feuvre,  AA'.  P,  Esq  .  Tonu  s  ltiver,  Cape  of  Gtod  Hop« 

Blalan,  G.  D,  BI.B, Richmond 

Blamkus,  I.  F,  M.D,  Pretor.a.  Cape  Town 

Blanning,  J.  V,  Esq,  Kroonstad 

Blelle,  G.  J.  31,  BI.B,  Robertson 
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Meyer,  H.  Esq.,  Plumstead,  Wynberg 

Jlolony,  JI.,  JI.D.,  Beaufort  West,  Cape  Colony 

Jlolteno,  V.,  M.B.,  Claremont 

Murray,  C.  F.  K.,  M.D.,  Kenilworth,  Cape  Colony 

Murray,  F.,  M.B.,  Durbanvllle  - 

Nienwondt,  G.,  Esq  ,  Darling 

O’Callaghan,  — ,  M.l).,  Victoria  West.  Cape  Colony 

Pauling.  — ,  M.l).,  Now  Somerset  Hospital,  Cape  Town 

Parson,  F.  J.,  Esq.,  New  Somerset  Hospital  Cape  town 

Paterson,  A.  G.,  Esq.,  Cedarville,  Griqualand,  E. 

Petersen,  A.  H.,  M.D..  Hope  Street,  Cape  Towu 

Petersen,  J.,  M.B.,  Wale  Street'.  Cape  Town 

Piers,  C.  E.,  Esq.,  Burg  Street,  Cape  Towu 

Reitz,  P.  W„  M.D.,  Wynberg 

Roux,  A.,  M.B.,  Malesbury 

Scholtz,  W.  C.,  M.D.,  Buitengracht,  Cape  Town 

Shine,  — .  M.l).,  New  Bethesda 

Silke,  G.  B.,  M.B.,  Burg  Street,  Cape  Town 

Simons,  A.  J.  J.  B.,  M.D..  Becket  Street,  Cape  Town 

Skinner,  W.  B.,  M.D.,  Spriugfontein,  O.  F.  S. 

.Smuts,  P.  C.,  M.B.,  Claremont 
Spencer,  H.  A.,  Esq.,  42,  Burg  Street.  Cape  Town 
Stevenson,  E.  de  S.,  Esq.,  Rondebosch,  Cape  Colony 
Strong,  E.  II.,  Esq.,Calitzdorp,  Oudtshoorn 
Thomas,  C.  P„  Esq.,  Sea  Point,  Cape  Colony 
Trewman,  G.  T..  M.l?.,  Surg.-Capt.,  A.M.S.,'  Cape  Town 
Veale,  H.  P.,  M.B.,  Pretoria,  Transvaal 
Versfeld,  J.  .1.,  Esq.,  Stellenbosch 
Visser,  W.  J.,  Esq.,  Cape  Town 
Waterson,  J.  E.,  M.l).,  Cape  Town 

Werdmilller,  V.  W.  T.,  M.l?.,  Bethulie,  Orange  Free  State 
Watson,  L.,  Esq.,  Queens  Town 

Whitty,  M.  J.,  M.D.,  Surg.-Capt.,  A.M.S.,  Military  Hospital 
l]  Cape  Town 

Wright,  II.  C..  Esq. ..Wynberg 

ifouug,  A.  S.  W.,Surg.-Maj.,  M. S., Barracks, Parkhurst,  1. W 
M e  in  be  rs  V  mi  tt :» ell cil-05. 

(Including  Cape  Colon!/  and  Natal  J 
Vtlierstone,  E.,  JI.D.,  Graliamstown,  Cape  Co.ony 
Atkerstone,  W.  G.,  M.D.,  Rustenburg 
Auden,  F.  T  M.B.,  Graliamstown,  Cape  Colony 
Batchelor.  H.  T.,  Esq.,  Queenstown.  Cape  Colony 
Bolger,  J.  T.,  Esq.,  Ventersbad,  Cape  Colony 
Bruce,  J.  A.,  Esq.,  Port  Elizabeth 
Bullock,  J.  G.  W. ,  Esq.,  Philipstown,  Cape  Colony 
{Campbell,  S.  G.,  M.D.,  Durban,  Natal 
Carte,  A.  E.,Esq.,  Richmond,  Natal 
Chambers,  T.  S.,  Esq.,  Hanover,  Cape  Colony 
Chew,  W.  R.,  M.B.,  Somerset  St.,  Graliamstown,  C.  Colony 
Chute,  H.  M.,  Esq.,  King  William’s  Town,  Cape  Co.ony 
Craister,  T.  L.,  Esq.  J.P.,  C'ala.  Cape  Colony 
gumming,  J.  1?.,  M.B.,  Stutterheini,  Cape  Colony 
Dixey,  A.  C.,  Iisq.,  Post  Olfice,  Cape  Town 
Bdington,  A.,  M.B.,  Graliamstown 
Edwards,  W.  II.,  M.l).,  Port  Elizabeth 
Cgan,  C.  J.,  Esq.,  King  William’s  Town,  Cape  Colony 
finlay,  D.  A.  M.,  Esq.,  Aliwal  North.  Cape  Colony 
Eraser,  A.  Ross.,  31.15.,  Uitenhage,  Cape  Colony 
?ulss,  F.  C.  J.,  M.B.,  Doredreekl,  Cape  Colony 
duller,  E.  B.,  JI.B.,  Cape  Town 
lalpin,  G.  L.,  31. D.,  Port  Elizabeth,  Cape  Colony 
lordon,  R.,  31. D.,  Uuiondale,  Cape  Colony 
treat  lead,  J.  B.  S.,  M.l).,  Graliamstown,  Cape  Colony 
Jreenless,  T.  D.,  JI.B.,  Fort  England,  Graham’s  Town 
Haig,  T.  A.,  Esq..  Volksrust,  Wakkerstroom 
layes,  A.  A.,  Esq.,  Clanwilliam,  Cape  Town 
lenderson,  G.  C.,  Esq.,  Ad  lingtou  Hospital,  Durban 
Tewat,  Wm,  JI.B.,  Jlowbray,  Cape  Colony 
lislop,  G.  B.,  JI.D.,  Graaf  Reinet,  Cape  Colo 
looter,  W.  H.  de  B.,  JI.B.,  Durban,  Natal 
toward,  R.  N.,  Esq.,  Ookeip,  Namaqualand,  Cape  Colony 
lugo,  1).  de  V.,  Esq.,  Worcester,  Cape  Colony 
jlyslop,  J.,  JI.B.,  Pietermaritzburg,  Natal 
ohnston,  Railton,  Esq.,  Peddle,  Cape  Colony 
jester  J.  Brown,  Esq.,  Ste.vnburg,  Cape  Colony 
jund,  T.,  Esq.,  Esteourt.  Natal 
.  lacdonald,  W.,  JI.B.,  Port  Elizabeth.  Cape  Colony 
laclachlan,  A.,  JI.B.,  Bremersdorp.  Swaziland 
dcNally,  A.  J.,  JI.B,,  Jlossel  Bay,  Cape  Colony 
lalan,  G.  D.,  JI.B.,  Richmond,  Cape  Colony 
loolmau,  H.  J.,  JI.D.,  Somerset  East,  Cape  Colony 
lurrav,  J.  K.,  JI.B.,  Queenstown,  Cape  Colony 
’’ark,  J.  JI„  JI.B.,  Barkly  East,  Cape  Colony 
’rocter,  II.  Cl,  Esq.,  Ladysmith,  Cape  Colony 
ijbertson,  C.,  Esq.,  Alieedale,  Cape  Colony 
•  Louillard,  J.  A.,  JI.D.,  Durban 
lowland,  B.  It.,  JI.D..  Dordrecht.  Wodehouse 
lubidge,  .1.  L  ,  Esq.,  Jlurraysburg,  Cape  Colony 
uissell,  G..J1.1?.,  Oudtshoorn,  Cape  Colony 
auuders,  F.  A.,  JI.D..  Graliamstown,  Cape  Town 
hackleton,  E.,  Esq.,  Beaufort  West,  Cape  Colony 
had  well,  H.  E.,  Esq.,  Post  Office,  Tarkastad  dead) 

Imartt,  T.  W.,  JI.D., Brits  Towrn,  Cape  Colony 
tubbs,  P.  B.  T.,  Esq.,  Barkly  West 
e-Water.  C.  T..  JI.B..  Graaff  Reinet.  Cape  Colony 
ownsend.  It.  31.,  JI.I).,  Steytlervillo 
ritton,  W.  1’.,  JI.D.,  Umziuto,  Natal 
inter,  R.  JI.,  JI.B.,  A  ban.v  General  Hosp.,  Graliamstown 
ppleby,  J.  G„  Esq.,  Port  Elizabeth,  Cape  Colony 
i’att,  D.  C.,  JI.B.,  Pietermaritzburg,  Natal 
nlliams.  Josiali,  M.D.,  Barberton,  DeKaap,  South  African 
Republic 

fylie,  J.  T.  It.,  Esq  ,  Balgowan  Station,  Natal 
oung,  J.  C.,  JI.B.,  Burgliersdorp,  Cape  Colony 


'lony 


COLOMBO,  C'EVLON  BKA.M  II. 

Recognised  1887. 

President,  Jas.  Loos,  JI.D.,  Kandy. 

|  *  resident-elect,  J.  L.  Vanderstraaten,  JI.D.,  Colombo. 
V  ice-  Presidents. 

W.  Dtvs,  JI.D.,  Point,  de  Gallo. 

J.  D.  JIacdonai.d,  JI.D.,  Colombo. 

Honorary  Treasurer. 

S.  Fernando,  JI.B.,  Colombo. 

Honorary  Secretary. 

I  I.  JlAKCrs  Fernando,  JI.D  ,  The  Jiouud,  Turret  Road, 
Colombo 

Members  ill  Rranch— 95. 

Idous.  R.  C..  Balaoitiya 

lien.  S.  ().,  Surg.-Capt.,  JI.S..  21,  The  Common,  Wlwh,  S.E. 

raeresekere,  J.  S..  JI.D.,  Weligama,  Ceylon 

nthouisz,  P.  I).,  JI.D..  Gallo 

ntkonisz.  S.  L.,  Esq.,  Patipola.  NanoOya 

serappa.  S.  de  it..  JI.I)..  Colombo 

tty  galle,  .1.,  JI.D.,  Jaffna 


Bartholomeusz,  O.,  Esq.,  Jladulkelle 

Bawa,  II.,  JI.D  Maturata 

Brito,  P.  S.,  JI.B.,  Colombo 

Brohier,  L.  C.,  JI.D.,  Lunatic  Asylum,  Colombo 

Burnside,  E.  A.,  Surg.-Capt.,  JI.S.,  Colombo 

Ckandrasagram,  N.  S.,  Esq.,  JIadulsinia,  Lunugala 

Chitiniah,  W.  A.,  Esq.,  Puliautceroe.  Batticaloa 

Craib,  J.,  JI.D.,  Newra  Eliza 

Curr.e,  O.  ,T.,  Esq.,  Leslie,  Westcombo  Park,  S.E., 

Danforth,  S.  F.  (».,  Esq.,  JIarawilla 

De  Livera,  K.,  JI.B..  Itatnapura 

De  Saram  Allan.  JI.B.,  D.mbuhi ,  Kotagala 

De  Silva,  C,  A.,  JI.D.,  General  Hosp.tal,  Colombo 

I)  as,  W.,  JI.D.,  Point  de  Galle 

Drieberg,  J.  B.,  Esq.,  Colombo 

Ebell,  J.  II.,  Esq.,  Kalutara 

Eleyatamby,  JL,  Esq.,  Point,  Pedro 

Ephraims,  C.  F.,  Esq.,  Karawanrlla,  Avisawella 

Fernando,  H.JIarcus,  JI.D.,  The  Mound,  Turret  Rd..  Colombo 

Fernando,  S„  JI.B.,  P.C.JI.O.,  5,  Craven  Street,  W.C. 

Fonseka,  C.  1’.,  Esq.,  Panadura 

Fretz,  A.  H.,  Esq  Anuradhapura 

Gandevia,  JI.  N.,  Esq.,  IQ,  Toysa  Buildings,  Colombo 

Garvin,  T.  F.,  JI.B.,  Fort  Surgeon,  Colombo 

Gratiaen,  E.,  Esq.,  Kandy 

Hallock,  S.,  Esq.,  Mullativoe 

Heynsberg,  Colin,  Esq.,  Jlaskeliya 

Huybertsz,  H  Esq.,  Galle 

Jayasiuglid,  W.,  Esq.,  Ilaekmana 

Johnson,  O.,  Esq.,Trineomalie 

Kalenburg,  A.,  Esq.  (address  uncommunicated  1 

Keegel.  H.  A.,  JI.D.,  Amnadhapura 

Keith,  W.  G.,  JI.B.,  Kandy 

Keyt,  F.,  JI.D.,  Kandy 

Kotalawala,  I’.,  Esq.,  General  Hospital,  Colombo 

Kutser,  Edgar,  Esq.,  ltakwana 

Kylasapilly,  JL,  Esq.,  Jlibintelle 

Kytisey,  W.  R.,  Esq.,  Colombo 

La  Brooy,  R.,  Esq.,  Jlatugama.Kalutara 

Lembruggen,  W.  E.,  Esq.,  Jlorotuwa 

Loos,  J.,  JI.D.,  Kandy 

Lourensz,  C.  B.,  Esq.,  Rattota,  Colombo 

JIacdouald,  J.  D.,  JI.D..  Colombo 

JIalawarayan,  Esq.,  Kalpili.va 

Jlargenont,  W.,  Esq..  Godakawcla 

JIissoo,  W.  E.,  Esq.,  Galle 

Jlodder,  E.  E.,  Esq.,  Kegalle 

Jloraes,  II.  A.  Esq.,  Gampola 

Jluttukumaru,  V..  Esq.,  Chavagachclieri 

Mytsaganam,  II.  B.,  Esq.,  Bell  atta 

Nell,  A.,  Esq  Jaffna 

Nicholas,  D.  P.,  Esq.,  Pofnt  Pedro 

Ohlmus,  T„  Esq.,  D.ckoya,  Ceylon 

Passe.  Esq.,  Colombo 

Pike,  W.  w„  JI.D.,  Surg.-Capt.,  JI.S.,  e.o.  P.JI.O.,  Colombo 
Pinto,  L.,  JI.D..  Dam  Street,  Colombo 
Ratnaike,  ,T.  JI.,  Esq.,  Kandy 

Itenny,  A.  W.,  Esq.,  e.o.  Dr.  Stradling  Watford.  Herts 

Roberts,  E.,  Esq.,  Bernwrella 

ltockwood,  W.  G.,  JI.I)..  Colombo 

Rudd,  W.  E.,  Esq.,  Galle 

Santiago,  A.  B.,  JI.D.,  Nawalapitu'a 

Saravanamnttii,  V..  Esq.,  h.  Baillie  Street  Fort,  Co'ombo 

Se.hokman,  E.  N.,  Esq.,  Colombo 

Schokman,  G.  P.,  JI.B.,  Colombo 

Seneviratne,  H.  C.,  JI  B.  D.st.  Jlcd.  Officer,  Balangoda 

Seenecutt.y,  R.  C.,  Esq.,  Mantota 

Silon,  11.  de,  JI.B.,  Jlorotuwa 

Sinnetamby,  JL,  Esq.,  Pundul,  Oya 

Solomons,  I>.  F.,  Esq.,  Batficoloa 

Spittel.  F.  G.,  Esq.,  l’uttalan 

Swan,  II.,  Esq,,  General  Hospital,  Colombo 

Swan,  W.  II.,  M.l?.,  Badulla 

Thomasz,  H.  G.,  Esq..  JIatara 

Thornhill,  II.,  JI.B.,  Badulla 

Tothill,  T.  H.  F„  Esq.,  Colombo 

Vandersmagt,  F.  A.,  JI.D.,  Colombo  (dead) 

Vanderstraaten,  J.  L.,  JI.D.,  Colombo 
Van  Dort,  W.  G..  JI.D..  Colombo 
Van  Geyzel,  C.  W.,  JI.B.,  Colombo 

Van  Rooyen,  G.  St.  C.,  Esq.,  31.  Jla-ehmont  Rd.,  Edinburgh 

Ve theca n,  F.,  JI.B.,  Kalonna,  Rakwana 

Voss,  C.  de.  Esq..  Jlorotuwa 

Wallis,  K.  S.,  Surg.-JIa*.  JI.S.,  Ahmedabad 

Weinman,  A.  E.,  Esq.,  Welligama 

Wiiesingbe,  P.  S.,  Esq.,  Hambantorte 

Wijeyesakere,  W..  JI.D..  Karavanelle 

Woutersz,  G.  J.,  Esq.,  171,  Causew  ay.-dde,  Edinburgh 

Jlrmhers  Unattached—  5. 

Carberry,  ,T.,  M.D.,  JIata'd 

Drummond,  R.  John,  JI.B.,  East  Holyrcod,  Talawakelle 
Smyth,  N..  JI.D..  Gahe 
Sneiice,  ,T.  I?.  JI.I?,.  Colombo 
Vanderstraaten,  V.  C.  J.,  Esq.,  Co'ombo 

U!UniIST«W\  A\«»  T  ASTERN 
PRIMIME  R5J  AN'd'BS. 

Recognised  18.3. 

President - Vice-President - Honorary  Treasurer - 

Honorary  Secretary. 

T.  D.  Greenlees,  JI.B.,  Graliamstown 

Members  of  Braneh-2', 

Atlierstone,  Edwin,  JI.D.,  Graliamstown 
Athorstone,  W.  G.,  JI.D.,  Grahainstown 
At  herstone.  W.  H.,  JI.B.,  Port  Alfred 
Auden,  E.  T..  JI.I?..  Grahamstown 
Becker,  II..  JI.I)..  Grahamstown 
Berry,  W.  1?.,  JI.D.,  Queenstown 
Chew,  W.  R.,  JI.B,,  Grabrmstown 
Chute.  H.  JI.,  Esq.,  King  Williamsiown 
Considine.  II.  I’.  <).,  JI.D..  Port  Elizabeth 
D  ack,  A.  I)..  JI.B.,  Fort  Beaufort 
Drew,  A.  S..  JI.I?.,  Alexandria 
Ediugtou,  A.,  JI.B..  Grahamstown 
Edwards,  W.  H..  JI.D..  Port  Elizabeth 
Ensor,  F..  Esq  ,  Port  Elizabeth 
Fitzgerald,  G..  Esq..  Graliamstown 
Greathead,  J.  D..J1.D.,  Grahamstown 
Greenlees,  ,T.  D.,  JI.B..  Graliamstown 
Griffin  J..  JI.B.,  Port  Elizabeth 
N angle,  E.  ('.,  Esq.,  Alice 
Robertson.  C„  Esq.,  Alieedale 
Saunders,  T.  A..  Esq.,  Grahamstown 
Smith.  G.  W„  JI.D.,  Rrebeck  East 
Upplebv,  J.  G.,  Esq..  Port  Elizabeth 


GCKllIAI.tijm  WIST  R It AXC'U 

Recognised  1838. 

President.  J.  A.  Lea,  Esq.,  Kimberley. 
Vice-President .  A.  II.  Watkins,  JI.D.,  Kimberley. 
Honorary  Treasurer,  A.  Fuller  JI.B.,  Kimberley. 
Honorary  Secretary,  11.  Stmonds,  JI.B.,  Kimberley. 
Council . 

Jlaekenzie,  J.  E.,  JI.B.,  Kimberley 
Jlathias,  J.,  JI.D.,  Kimberley 
Me  in  Gees  of  Rraneli— 17. 

Ashe,  E.  0.,  JI.D.,  The  Hospital,  Kimberley 

Bennett.  A.  C.,  JI.D.,  Griquatowu 

Brownlow,  G.  P.,  Esq.,  Carnarvon  Hospital,  Kimberley 

Croglian,  E.  H.,  M.D.,  Beaconslield 

Fuller,  A.,  JI.B.,  Kimberley 

Green,  P.  A.,  Esq.,  Carnarvon  Hospital,  Kimberley 
Harrhy,  W.  It.,  Esq.,  Barkly  West  (dead) 

Ilillier,  A.  P.,  iisq.,  Johannesburg 
Hollander,  G.  II.,  JI.I).,  Seuekal,  O.F.S. 

Lea,  J.  A,,  Esq,,  Kimberley 
Mackenzie,  J.  E.,  JI.B.,  Kimberley 
Jlathias,  ,J.,  JI.D.,  Kimberley 
Osborne,  H.,  Esq.,  Jacobsdal,  O.F.S. 

Smith,  J.  A.  J.,  Iisq..  Kimberley 
Stanley,  W.,  JI.B.,  Kimberley  (resigned) 

Symouds,  II.,  JI.B.,  21,  Carlingford  Road,  Hampstead,  N.W 
VVatkins,  A.  II.,  JI.D.,  Kimberley 

Members  I  nal  Inched  20. 

( Including  Orange  Free  State  ami  Transvaal.) 
Blaine,  B.,  Esq.,  Kings  Williams  Town 
Cuffe,  E.  JL,  JI.B.,. Johannesburg 

Currie,  O.  .1..  Esq.,  80,  Longmarket  St. ,  Pietermaritzburg 

Daly,  It.  .L,  JI.B.,  Potchefstroom.  Transvaal 

Davies,  W.  T.  F.,  JI.I?.,  Box  408,  Johannesburg 

Dixon,  T.  J.,  Esq.,  Potchefstrom,  Transvaal 

Duirs,  1).  1’.,  JI.B.,  Johannesburg.  Transvaal 

Foulis,  J.  A.,  Esq.,  l’.O.  Box,  107 J ,  Johannesburg 

Gill,  E.  It.,  Esq.  (address  uncommunicated) 

Barger,  F.  A.,  JI.D.,  Transvaal 
Johnson,  W.,  Esq.,Edenberg,  O.F.S. 

Kuys,  D.  J.,  JI.B.,  Busbmanskop,  O.F.S. 

Leigh,  It.  H.,  JI.D.,  Winburg,  O.F.S. 

Jloorhead,  G.  O.,  Esq.,  British  Bechuanaland 
JIurray,  G.  A.  E.,  Esq.,  Johannesburg,  Transvaal 
Neale,  J.  E.,  JI.B.,  Johannesburg,  O.F.S. 

O’Donnell.  T.  J,,  Surg.  JI.S.,  Iitslinv  o  gululand,  S.  Africa 
Osborne,  H.,  Esq.,  lteddersburg.  O.F.S. 
l’olson,  J.,  JI.D.,  lteddersburg,  O.F.S. 

Porritt,  W.,  Esq.,  Hallcar,  Greytoivn,  Kata 
Ramsbottom,  A.  E.  W.,  Esq.,  Fauresmitli,  O.F.S. 

Saunders,  II.  W.,  JI.ll.,  Johannesburg 
Schandein,  C.,  JI.D.,  Currie  Street,  Kimberley 
Simmons,  H.  C.,  Esq.,Standerton,  Transvaal 
Smyth,  Sidney.  Esq.,  Ronxville,  O.F.S. 

Steenberg.  C.  W.,  JI.B.,  Book-burg.  Transvaal 
Stewart,  T.,  JI.B.,  Salisbury,  Jlasiionaland 
S.vmonds.  E.,  Esq.,  Krooiistadt. O.F.S. 

Trench,  F.  1’.,  JI.B.,  Post  Office,  Johannesburg 


II. i  LI  FAX,  NOVA  SfOTM,  BItAJlII. 

Recognised  1887. 


President,  D.  A.  Campbell,  JI.D.,  130.  Gottingen 
Slreet,  Halifax. 

Vice-President. 

T.  JItlsom.  JI.D.,  Dartmouth,  Nova  Sent  a 
Honorary  Treasurer.  JI.  A.  B.  Smith.  JI.D  ,  Dartmouth 
Hon.  Secretary,  G.  C.  Jones,  JI.D.,  138,  Hollis  Street 
Halifax. 

Council.. 

Almon,  T.  R.,  JI.D.,  Halifax  I  Kirkpatrick, E.A..J1  D.,II’Iifx 
Archer,  Surg.-Col.,  Halifax  I  McKay,  N.  E.,  JI.I).,  Halifax 
Barefoot,  .1.  K.,  Surg.-Capt.,  {  Jl i Isom ,  T.,  JI.D.,  Hal  fax 


Halifax 
Covvie,  A.  ,T.,jr.  D.,  Halifax 
Crawford,  11.  II.,JI.D..Halif’x 
Farrell,  E.,M.D.,  Halifax 


Jlorrow,  A.,  JI.B.,  Halilax 
Tobin,  W„  JI.D. 

Trenaman.  T.  JI.D..  Halifax. 
W  i  c  k  w  i  re ,  W  N . ,  Jl .  D . ,  1 1  a  1 .  lx 


Members  of  Rraucli— 48. 


Almon,  T.  R.,  JI.D.,  12,  Jforris  Street  Halifax 
Archer,  — ,  Surg.-Col.,  P.JI.O.  Halifax 
Anderson,  F.  U„  JI.D..  Ob.  Hollis  Street,  Halifax 
Barefoot,  .1.  It.,  Surg.-Capt.,  Halifax 
Black,  J.  F..  JI.D ..01.  Hollis  Street,  Halifax 
Campbell,  D.  A,,  JI  I).,  Halifax 

Campbell,  G.  Jl.,  M.D.,  13n,  Brunswick  Street.  Halifax 
Chisholm,  JI.,  JI.I)..  Brunswick  Street,  Halifax 
Cowie,  A.  J.,  JI.D..  Halifax 

Crawford,  R.  11.,  JI.D.,  53,  Gerrish  Street.  Halifax 

Cunningham,  N.  F.,  JI.D.,  Dartmouth.  Halifax 

Curry.  Jl.  A..  JI.D..  Pleasant,  Street.  Halifax 

lie  Witt,  G.  E.,  JI.D..  Wolfviile,  Halifax 

Dorman,  T.,  Surg.-JIaj.,  Victoria  Road.  Halifax 

Farrell.  E.,  JI.D.,  Jlorris  Street,,  Halifax 

Finn,  W.  L)..  JI.D.,  Argyle  Street,  Halifax 

Fowler,  J.  F.  S.,  JI.B.,  Sg.-Capt.,  JI.S.,  Station  IIos.,  Halifax 

Goodwin.  F.  W..  JI.D..  81,  Hollis  Street,  Halifax 

Gow,  F.  A.  R.,  JI.  I).,  Argyle  Street.  Halifax 

Grant,  N.  E.,  JI.D.,  Hollis  Street.  Halifax 

Greer,  T.  A.,  Jl .  1). ,  Cable  S.S.  Minia,  Halifax 

Grier.  II.,  Surg.  JI.S.,  Halifax 

Halliday,  A.,  Jl.B.,-58,  Hollis  Street, Halifax 

Halliday.  C.  II.,  Esq.,  Halifax 

.Tones.  G.  C.,  JI.D..  136,  Hollis  Street,  Halifax 

Kirkpatrick.  E.  A.,  JI.ll.,  Jlorris  Street.  Halifax 

Lindsay.  A.  W.  H.,  JI.D..  241.  Pleasant  Street.  Halifax 

Jlader,  A.  I..  Esq..  V.G.  83,  Hollis  street,  Halifax 

JleKay,  N.  E..  JI.D. ,110,  Gottingen  Street,  Ilal. fax 

Jlilsom.  T.,  JI.D..  Dartmouth,  Halifax 

JIunro,  C.  H.,  JI.D.,  West  Ville,  Picton  Co. 

JIurray,  C.  D.,  JI.B.,  22.  Brunswick  Street,  Halifax 
JIurray,  It.  L..  JI.D..  V.  (J.  llosp’tal,  Halifax 
Parker,  D.  JIcN..  JI.  1)..  i)5,  Hollis  Street,  Halifax  (resigned) 
Purcell,  J.  M.,  Esq.,  Halifax 

Reid,  A.  P..  JI.I)..  Victoria  General  Hospital.  Halifax 
Silver,  L.  Jl..  JI.B..  Spring  Garden  Road,  Halifax 
Sinclair,  G.  L.,  Jl.  D.,  Jloiinl  Hojie  Asylum,  Dartmouth 
Slayter.  W.  1?..  JI.D..  Halifax 
Smith,  JL  A.  I?.,  JI.D.,  Dartmouth 
Stoddard,  T.  A,,  JI.ll.,  (address  uncommunieated) 
Sweetnam,  ,1.  L.,  JI.D.,  StaS-Surg.,  (addtess  uncom¬ 
municated) 

Sweetnam.  R.  ,T„  JI.D.,  Floet-Snrg.,  Skibbereen.  Ireland 
I’ernan.  W.  H.  P..  Esq  .  28,  Salt  er  Street,  Halifax 
Tobin,  W.,  JI.I)..  31,  7.  Rue  de  L  chellc,  Paris 
Trenaman.  T’.,  JI.D.  Halifax 

Weston,  G  E.,  Surg.-Capt.,  Jr.S.,  Chatlcndcr  Barracks 
Wickwire,  W.  N.,  JI.D.,  Halifax 
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Members  Unattached— 18. 

(. Including  New  Brunswick  and  Newfoundland.) 
Daniel,  J.  AV.,  M.D.,  St.  Jokn.N.B. 

Fitch,  S.,  M.D.,  Halifax 

BIcOallum,  O.  F.,  BI.D..  (address  uncommunicated) 
McPherson,  H.,  31. D.,  North  Sydney,  Cape  Breton 
Maclaren,  M„  M.D.,  St.  John,  N.B. 

Murray,  C.  D.,  M.B.,  142,  Gottingen  Street,  Halifax 
Nome!  W.,  31. D.,  River  John,  Pieton  Co.  (resigned) 
Kendall.  II.,  31. B..  St.  John’s,  Newfoundland 
Shea,  H.  Esq.,  St.  John’s,  Newfoundland 
Sinclair,  G.  L.,  31. D.,  Hospital  for  Insane,  Halifax 
Stewart,  J.,  31. D.,  Pictou,  N.S. 

Tait,  J.  S.,  31. D.,  St.  John’s,  Newfoundland 

ISOXG  HONG  AND  CHINA  BRAXCH. 

RECOGNISED  1891. 

President,  J.  31.  Atkinson,  31. D.,  Hong  Kong 
Pice-President. 

J.  Cantlie,  31. S.,  Hong  Kong 
Honorary  Treasurer,  Surg.-Capt.  J  .  A.  Lowson,  Esq., 
Hong  Kong 

Honorary  Secretary,  Surg.-Capt.  W.  O.  Beveridge,  A.M.S., 
3,  31urrison  Hill,  Hong  Kong 
Council. 

Bell,  J.,  Esq.,  Hong  Kong 
James,  H.  E.  1?,.,  Surg.-Capt.,  Hong  Kong 
Jordan,  G.  P.,  Esq.,  Hong  Kong 
Thomson,  J.  C.,  31. B.,  Hong  Kong 
Williams,  E.  H.,  Stafi-Surg.,  R.N.,  Hong  Kong 


Members  of  Brandi— 38. 

Atkinson,  J.  31.,  BI.B.,  Supt.-Govt.,  Civil  Hos.,  Hong  Kong 
Avres,  P.  B.  C.,  Esq.,  Colonial  Surgeon,  Hong  Kong 
Barrow,  F.  E.,  Surg.-Lt.-Col.  3I.S.,  Catford,  S.E. 

Bell,  J.,  31. D.,  2,  Pedders  Street,  Hong  Kong 
Beveridge,  VV.  O.,  Surg.-Capt.,  A.31.S.,  3,  Morrison  Hill, 
Hong  Kong 

Burrows,  J.  R.,  Surg.-Capt.,  31. D.,  Ballincollig 
Cantlie,  J..  3I.B.,  Hong  Kong 

Carvalho,  A.  P.  de,  Esq.,  Craigengower,  Hong  Kong 
Cowie,  A.  31.,  31. D.,  Hong  Kong 
Craig,  IV .  31.,  M.B.,  Surg.-Lt.-Col.,  R.N.,  Plymouth 
Fogerty,  G.  J.,  Staff.-Surg.  lt.N.,  The  Tower,  Barnes, S.AV. 
Hartigau,  Dr.  AV.,  6,  Bond  Ct.,  E.C. 

Hawton,  J.  W ,  H.,  31. B.,  Staff.-Surg.  R.N.,  II.3I.S. 

Audacious,  Hull 

James,  II.  E.  R.,  Surg.-Capt,,  31. S.,  Hong  Kong 
Jordan,  G.  P.,  Esq.,  c.o.  C.  P.  Chater,  Esq.,  Hong  Kong 
Lloyd,  \V.  H.,  Insp.-Gen.,  Plymouth  (resigned) 

Lowson,  .J.  A.,  Esq.,  Govt.  Civil  Hospital,  Hong  Kong 
3IeKinlav.  A.,  Stafi-Surg.,  H.3I.S.  Egeria,  China  Station 
3Iarques',  L.  P.,  Esq.,  Hong  Kong 
3Iartiu,  J. 3IcC., Surg.  R.N.,  3Iosely,  Birmingham 
3Ioore,  J.,  Surg.  R.N.,  H.3I.S.  Plover,  China 
Ninnis,  B.,  31. D..  Dep.-Insp.-Gen.  R.N.,  Chatham 
Nolan,  C.  L.,  31. B.,  Surg.  R.N.,  H.M.S.  Trafalgar,  Blediter- 
ranean  Station 

Paterson.  H.  F.,  31. D.,  Surg.-Col.  31. S.,  P.3I.O.,  Hong  Kong 
Randall,  H.  A.,  31. D.,  Cliefoo,  North  China 
Robb. ns,  II.  J.,  31.B.,  Surg.  3I.S.,  31ilitary  Hospital, 
Pembroke  Dock 

Stedman.  F.  O.,  Esq.,  6,  Queens  Gardens,  Hong  Kong 
Thomson,  J.  C.,  31. D.,  Alice  3Iemorial  Hospital,  London 
Blission,  Hong  Kong 

Turnbull,  Alex.,  M.D.,  Dept. -Insp.-Gen.,  R.N.  Hong  Kong 
Will,  J,  II.  B.,  Surg.-Capt.,  31.  S.,  Station  Hospital,  Eainburgh 
Williams,  E.  H.,  Staff.-Surg.,  R.N.,  Hong  Kong 
Yarr,  3t.  T.,  3I.B.,  Surg.-Capt.,  31. S.,  Victoria  Barracks, 
W  indsor 


Members  Unattached— 38. 

Anderson,  P.,  Esq.,  Taiwanfoo,  Formosa 

Browning,  F.  W.,  Esq.,  Church  3lis.  Hos,,  Nirigpo 

Burton,  T.  .T.,  31.  B.,  London  Mission,  Hong  Kong 

Cairns,  W.  3L.  -M.B  .  Taiwanfoo.  Formosa 

Colborne,  W.  W.,  3f  .1).,  Church  3Iissionary  Society 

Daly,  C.  C.  de  B.,  31. B.,  Ningpo 

Edwards,  E.  H.,  3L.B.,  Tientsin 

Grant,  D.,  BI.B.,  Amoy 

Henderson,  E.,  M.D.,  Shanghai 

Hickin,  H.,  31. D.,  Hangchow  Hospital,  Shanghai 

Ldlcdcd,  C.,  Esq.,  Shanghai 

Blacleod,  N..  31. D.,  Shanghai 

BIcDougal,  II.,  BI.D.,  Amoy 

3IePhun,  J.  F.,  31. B.,  Swatow 

3Iatthews,  P.,  BI.D.,  Shanghai 

31illes,  W.  .T,,  Esq.,  Shanghai 

Patou,  15.  L.,  N.B.,  Amoy 

Pirie,  AV..  Esq..  Ichang 

Reid.  D.  J  ,  31. D.,  Shanghai 

Rennie,  T„  31. D.,  Foochow 

liigg,  John,  31, D.,  Foochow 

Roberts,  F.  0.,  31. B.,  Tientsin,  North 

Shrubshall,  AV.  W.,  Esq.,  Tientsin 

Smith,  G.  P..  31. B..  London  31ission,  Tientsin,  N.  China 

Stedman,  F.  O.,  31. D.,  2,  Queen’s  Gardens,  Hong  Kong 

Thwing,  E.  P.,  31. D.,  Canton 

Underhill,  G.  R.,  31. B.,  Kin-Kiang 

Wilson,  W.,  31, B„  Shanghai 


JAMAICA  BRANCH. 

Recognised  1877. 

President,  A.  R.  Saunders,  31.B.,  Kingston. 
President-elect,  C.  Gayleard,  Esq..  Kingstown. 
Honorary  Secretary  and  Treasurer,  G.  F.  Da  Costa, 
BI.B.,  Kingston. 

Council. 


Cooke,  G..  Esq.,  3Ianaiville 
Gayleard,  0.,  Esq.,  Kingston 
Henderson.  G.  C.,31.D.,  Gorin 
Town,  P.O. 

Phillippo,  J.  C.,3I.D.,Kingstn 


Plaxton.  J.  W.,  Esq.,Kingstn 
Saunders,  F.  H.,  Esq.,  Kings¬ 
ton 

Strachan,  AY.  H.  AY.  Esq. 
Kingston 


Representative  on  Council  of  Association. 

The  Hon.  C.  B.  MOSSE,  C.B.,  Dep. -Surg .-Gen  ,  31. S.,25,Ch arks 
Street,  S.AY. 


NIc  m  lie  rs  of  Brandi— 36. 

Bell,  R.  G.  S.,  Esq.,  3Iay  Pen 
Bronstorph,  E.  E.,  Esq.,  Kingston,  P.O. 
Calder,  J.  A.  L„  M.B..  Black'River  P.O. 
Cargill. .)..  31. D.,  St.  Andrews 
Castle,  C.  AV.  31.,  Esq.,  Grouville.  Jersey 
Clare,  II.  L„  31. B.,  Cliapelton,  Jamaica 
Clark,  L.  31.,  Esq.,  Gayle 
Cooke,  E.  H.,  Esq.,  Chester  Castle  P.O. 

Cooke,  G.,  Esq.,  Bfanaiville 

Cox,  J.  L.,  Esq.,  St.  Ann’s  Bay,  Jamaica 


Da  Costa,  G.  F.,  BI.B.,  51,  Harbour  Street,  Kingston 

De  Leon,  J.,  Esq.,  Montigo  Bay 

Donovan,  J.  F.,  31. D.,  Spanish’Town,  Jamaica 

Edwards,  C.  R..  Esq.,  Bull  Bay,  P.O.  Jamaica 

Farquharson,  AV.  G.  R.,  Esq.,  Hospital,  Kingstown 

Gayleard,  C.,  Esq.,  Kingston 

Gerrard,  J.  S.,  Esq.,  .Moran t  Bay 

Grahham,  31.,  31. D.,  The  Hospital,  Kingston 

Gifford,  L.,  31. D.,  Anotta  Bay  P.O. 

Guiselm,  F.AV’.,  Esq.,  Buff  Bay 

Hargreaves,  G.,  31. D.,  Cave  Valley,  P.O.,  Jamacia 

Harvey,  O.  C.,  31. D.,  Savanna-la- 31ar  P.O. 

Harvey,  R.  S.,  31. D.,  Savanna-la-BIar  P.O. 

Henderson,  G.  C.,  31. D.,  Duke  Street,  Kingston 
linker,  Adam  E.,  Esq.,  Port  Elgin.  P.O.  Ontario  (resigned) 
Knox,  II.  B.,  31. B.,  80 A,  Church  St.,  Kingston,  Jamaica 
Lockett,  G.  V.,  31. B„  Kingston 
M ci’iiai ] ,  1).  31.,  31. B.,  Bloneagoe  P.O. 

Btalabre,  H.  F.,  31. D.,  Kingston 
JIaunsell,  H.  E.,  BI.B.,  St.  Ann’s  Bay  P.O. 

31ayner,  A.,  Esq..  Kingston 

BIoore.Y.  T.  G.,  Esq.,  Elmtield.St.  Blary’s  Church,  Torquay 

Mullen,  V.  1*\,  Esq.,  Selvah 

Neish,  G.  Y.,  Esq.,  Bath  P.O.,  Jamaica 

Neisli,  AV.  D.,  Esq.,  Old  Harbour,  Jamaica 

Ogilvie,  J.,  31. D.,  Kingston 

Peck,  T.  H.,  Esq.,  Linstead 

Phillippo,  J.  C.,  31. D.,  Kingston 

Phillippo,  F.  G.,  Esq.,  Brown’s  Town 

Plaxton,  .T.  AY.,  Esq.,  Lunatic  Asylum,  Kingston 

Pringle,  J.,  31. B.,  Port  Maria 

Robinson,  A.  A.,  31. B.,  Kingston 

Rogers,  John  J.,  Esq.,  Lucca  P.O. 

Ross,  D.  31.  31.,  BI.B.,  Hospital,  Kingston 

Saunders,  A.  R.,  Esq.,  Kingston 

Saunders,  F.  H..  31. D.,  Hanover  Street,  Kingston 

Sinclair,  F.  A.,  31. B.,  Blontego  Bay 

Steer,  A.  AV.  B.,  Esq.,  Penzance 

Stern,  31.,  Esq.,  84,  Hanover  Street,  Kingston 

Strachan,  AV.  H.  VV.,  Esq.,  Public  Hospital,  Kingston 

Thompson,  A.  AY,  M.B.,  Hospital,  Kingston 

Thiele,  C.  AV.,  31. B.,  Surg.  31. S.,  Southsea 

Tillman,  H.  G.,  Esq.,  Alley  P.O. 

Turton,  R.  S.,  Esq.,  Brown’s  Town.  Jamaica 
AVebster,  P.  L.,  Esq., 2,  Redesdale  Terrace,  Hampstead, 
NAY. 

AYilliams,  E.  G.  n.,  BI.B.,  Hospital,  Kingston 
Members  Unattached— 5. 

Anderson,  I.  AY.,  31. D.,  Kingston 
Gordon-Smitk,  J.,  Esq.,  Falmouth,  Jamacia 
.Toslen,  H..  Esq.,  Ducie,  Chapelton.  P.O.  Jamaica 
VickerstaffjAV.  H.,Esq  ,  Gen  I.  Post  Office,  Kingston,  Jamaica 
AVegg,  J.  A.  31.  D.,  Cobreville,  Spanish  Town' 


IEEWARO  ISI.ES  BRANCH. 

Recognised  1890. 

President,  A.  G.  31c HATTIE,  31. D.,  Antigua. 
President-elect.,  F.  J.  FREELAND,  Esq. 
Vice-Presi  dents. 

A.E. Edwards, Esq. .Antigua  |  P.T.  Huggins, 31. D., Nevis 
Hon.  Treasurer,  A.  E.  Edwards,  31. D.,  Antigua 
Hon.  Secretary,  G.  E.  Pierez,  31. B.,  Antigua 
Hon.  District  Secretaries. 

G.  II.  BIafleton,  BI.B.,  St.  Kitts 
AY.  R.  Williams,  31. D.,  Dominica 
Council. 


Bell,  J.  D.,  Esq.,  Nevis 
Branch,  AV.  J.,  BI.D.,  St,  Kitts 
Freeland,  J.,  Esq.,  Antigua 


Brackie,  A.  A.,  BI.B.,  Antigua 
Williams,  AY.  R.,  Esq., 
Dominica 


Members  of  Brandi— 46. 

Armstrong,  John,  31. B.,  Dominica  (dead) 

Bell,  J.  D.,  Esq.,  Nevis 
Boon,  A.,  Esq.,  St.  Kitts  (dead) 

Boyd,  Walter,  Esq.,  St.  George’s,  Grenada 

Branch,  E.  AV.  R.,  31. B..  The  Grove,  Montserrat 

Branch,  AY.  J.,  31. D.,  St.  Kitts 

Campbell,  AV.  S.,  31. B.,  Tortola,  Virgin  Island 

Cleveland,  R.  A.,  31. D.,  Georgetown,  St.  A’inccnt 

Cooke,  J.  H.,  BI.B.,  Nevis 

Cookman,  J.  AV.,  31. D.,  Dominica 

Coopman,  N.  G.,  Esq.,  Dominica 

Dennehy,  C.,  Esq.,  St.  Lucia 

Duke,  31.  P.,  Esq.,  Montserrat 

Earle,  R.  S.,  Esq.,  Dominica 

Edwards,  A.  E.,  Esq.,  Antigua 

Edwards,  C.  R.,  Esq.  (address  uncommunicated) 

Edwards,  AV.II.,  St.  John’s,  Antigua 

Foreman,  J.  A.,  Esq.,  St.  Kitts 

Forward,  F.  E.,  Esq.,  St.  John’s,  Antique, 

Freeland,  F.  J.,  Esq.,  22,  Colville  Square,  W. 

Freeland,  J.,  Esq.,  Parham,  Antigua 
Fretz,  AV.  H.,  Esq.,  St.  Kitts 
Gabriel,  J.  S..  Esq..  Antigua 

Gomes,  A. C..  Esq.,  Chilecito,  Prov.  Rioja,  Argentine  Rep. 

Hatton,  E.  F..  31.B.,  Grenada 

Huggins,  P.  T.,  31. D.,  Nevis 

Kirkpatrick,  .T.,  31. D.,  Dominica 

Lang,  W.,  31. D.,  Grenada 

Latour,  G.  L..  Esq.,  Charlotte  Town.  Grenada 

Lestrade,  J.  A.,  BI.B.,  Castries,  St.  Lucia 

BIcHattie,  A.  G.,  31. D.,  Antigua 

Blackie,  A.  A.,  BI.B.,  Antigua 

Blapleton,  G.  H.,  BI.B.,  St.  Kitts 

Nicholls,  H.  A.  A.,  31. D.,  Antigua 

Norris,  F.  L.,  Esq.,  St.  Kitts,  West  Indies 

Nurse,  J.  S.  31.,  Esq.,  Anguilla,  Antigua 

Orgias,  P.,  Esq.,  St.  James,  St.  George,  Grenada 

Paterson,  G.  AY.,  Esq.,  Grenada 

Pierez,  G.  E.,  31. D.,  Antigua 

Rat,  J.  Numa,  Esq.,  Basseterre.  St.  Kitts 

Semper,  It.  E.,  Esq.,  St.  Kitts 

Tullock,  J.  P„  BI.B.,  Tobago 

AYells,  AVm..  Esq..  Hampstead,  St.  David's,  Grenada 
Williams,  AY.  R.,  Esq.,  Dominica 
AV.vkham,  A.  L.,  Esq.,  Antigua 
Zeppenpfldt,  C.  A.,  31. D.,  Antigua 

Members  Unattached— 2. 


Bennett,  II.  J.  L.,  Esq.,  St.  Patrick’s,  Grenada 
Senhouse,  L.  S.,  BI.B.,  Dominica 


MALTA  AXD  MEDITEK  RANE.4N  BRANCH. 

Recognised  1888. 

President,  Surg.-3Iai.-Gen.  C.  D.  BIadden,  BI.S.,  Blalta 
Vice-Presidents. 

Prof.  S.  L.  Pisani,  C.  G.  M.  D.,Valetta 
Dep.-Insp.-Genl.  31.  Rodgers,  31. D.,  R.N.,  Blalta 
Honorary  Secretaries  and  Treasurers. 
Surg.-Maj.  L.  BIanche,  3I.D.,  Valletta. 

Surg.  F.  AY OORE,  R.N.,  H.31.S.  Victoria,  Blalta 


Members  of  Branch— 54. 

Acheson,  J.  H.,  3I.B..  Surg.  R.N.,  H.M.S.  Inflexible 
Baker,  F.  31.,  Surg.-Capt.  BI.S.  laddress  uncommunicated) 
Baylor,  H.  T.,  Surg.-Capt.  BI.S.,  The  Barracks.  Cork 
Biddulph,  R.  E.,  BI.B.,  Stafi-Surg.  lt.N.,  H.3I.S.  Canada, 
Nortli  American  and  AYest  Indies  Station 
Bormici,  T.  V’.,  Prof.,  M.D.,  43,  St.  S.  Tommaso,  Fiorina 
Broach,  Surg.,  R.N.,  Valetta 
Camilleri,  G.,  31. D.,  Cit.ta  Vecchla 
Cassar,  S.,  31. D.,  Valetta 

Chambers,  J.,  31. B.,  Surg.  BI.S.,  II. 31. S.  Dreadnought,  Bled 

Corcoran.  E.,  Surg.-31aj .  31. S.,  Malta 

Crocker,  H.  L.,  Stafi-Surg.  Portland 

Day,  AV.  B..  Surg.-Capt.,  Valetta 

Dehono,  F„  31. D.,  A'aletta 

Dillon.  H.  V.,  Surg.-Capt.,  BI.B.  (address  uncomraunicatcd) 
Dinnis,  Stafi-Surg.  lt.N.,  Blalta 

Doyne,  II.  AAA  G.,  Surg.  lt.N.,  Royal  Marine  Depot,  AValmer 

Dundon,  31..  31.  D..  Surg.-Capt.  31. S.,  Fermoy 

Eugene,  AV.  T.,  31. I).,  «i,  S.  Brittanica,  Valetta 

Ghio,  C.,  31. D.,  US,  Sda  Christoforo,  Valetta 

Hewlett,  Geo.,  Surg.  lt.N..  H.3I.S.  Sandfly 

Hickey,  T.  C.,  Fleet-Surg  ,  lt.N.,  Gosport 

Hore,  H.  St.  G.  S.,  Surg.-Capt.  BI.S.,  Blalta  - 

Hughes,  At.  L.,  Surg.-Capt.  BI.S.,  A’aletta 

Inglott,  G.  F.,  31. D.,  1(1,  Cospicua,  31  ilta 

Kennedy,  G.  E.,  Surg.,  lt.N.,  H.M.S.  Defiance.  Devonport 

Kirkpatrick.  H.  C.,  31.  D.,  Surg.-Maj.  31. S..  Blalta 

McCarthy,  31,  J.,  31. D..  Stafi-Surg.,  lt.N..  H.M.S.  Cruiser 

BIcClement,  F.,  31.  D.,  Fleet-Surg.,  H.M.S.  Clyde,  Aberdeen 

BlcDonald,  S..  31.1)..  Surg.-Capt.  BI.S.,  Blalta 

Blaclean,  J.  C.  B.,  BI.15.,  Fleet.-Surg.,  R.N.,  Stoke 

BIadden,  C.  D.,  Surg.-BIaj.-Genl.  BI.S.,  Chelsea,  S  W. 

Blanche,  L.,  BI.D.,  Surg.-Maj.,  Valetta 
Bleli,  E.,  31. D..  64,  Strada  St.  Luc  a,  Valetta 
Blifsud,  C.,  31.1).,  Central  Hospital.  Fiorina 
Bloore,  J.  H.,  Surg.-Lt.-Col.  31. S.,  Billow,  Blalta 
Nandi,  S.,  3I.D.,  Casal  Carml,  Blalta 
O’Dwyer,  T.  F„  31. D.,  Surg.-Col.,  Dover 
Pisani,  S.  L.,  M.D.,  A’aletta 
l’saila,  I.,  31.  D.,  A’aletta 
Rainsforcl,  VV.  J.  It.,  Surg.-BIai.,  Blalta 
Ritchie,  J.,  BI.B.,  Surg.-Capt.  BI.S.,  Blalta 
Rodgers,  31..  31. D..  Dep.-Insp.-Genl.,  R.N.,  Soutlisea 
Samut,  C..  BI.D.,  47,  Sda  Sta  Eucia.  A'aletta 
Saunders,  II. ,  Surg.-BIaj..  BI.S.,  AV’indsor 
Schembri,  G.  B„  BI.D.,  Valetta,  Blalta 
Scicluna,  G.  C.,  Esq.,  Chemical  Laboratory,  Valetta,  Blalta 
Somerville-Large.  B.  AV’.,  Surg.-BIaj.  BI.S.,  Blalta 
Stilon,  H..  Prof.,  BI.D.,  A’alletta 
Tidbury,  J..  Surg.-Maj.  BI.S.,  48,  Hilldrop  Road,  N. 
Townsend,  E.  B..  Surg.  R.N.,  The  Grange,  Fareliam 
A’ella,  V„  BI.D.,  97,  Sda  San  Giovanni,  A’aletta 
Woodwright,  — ,  Surg.  R.N.  Haslar  Hospital,  Gosport 
Woore.  F.,  Surg.  R.N.,  Devonport 
Zammit.  A  ,  BI.D..  73,  Sda  Form,  Casal  Sia,  Blalta 
MANITOBA  &  WEST  OF  CANADA  BRANCH 
Recognised  1891. 

President ,  A.  H.  Ferguson,  BI.D.,  AVinnipeg,  Blanitoba. 
Vice-Presidents. 

T.  Jasper  Lamont,  BI.D.,  Trekerne,  Blanitoba. 

R.  S.  Thornton.  BI.D.,  Deleraine,  Blanitoba. 
Honorary  Treasurer,  \Ar.  A.  B.  Hutton,  31. D.,  Winnipeg. 
Honorary  Secretary,  J.  It.  Jones,  Esq.,  Box  320,  AVinnipeg, 
Blanitoba. 

Members  of  Branch— 88. 

Blanchard,  R.  J.,  BI.B.,  AVinnipeg.  Blanitoba 

Boyle,  It.  U.,  M.D.,  Blorden,  Blanitoba 

Ckown,  H.  H.,  31.1).,  AV’innipeg,  Blanitoba 

Cunningham,  H.  C.,  BI.D.,  Carman,  Blanitoba 

Ferguson,  A.  H.,  BI.D.,  AA’innipeg,  Blanitoba 

Good,  J.  AV.,  BI.D.,  Winnipeg,  Blanitoba 

Goulding.F.  J.,  BI.D.,  Voiden,  Blanitoba 

Hayworth,  R.  J.,  Esq.,  BIcGregor,  Blanitoba 

Higginson,  H.  A.,  BI.D.,  AVinnipeg,  Blanitoba 

Hutton,  AV.  A. B., BI.D., 375,3rd  Avenue, Winnipeg, Manitoba 

Jamieson,  C.  J.,  BI.D.,  Winnipeg,  Blanitoba 

Jones,  J.  It.,  Esq.,  Box  320.  Winnipeg,  Blanitoba 

Lacombe,  G.  A.,  BI.D.  (address  uncommunicated) 

Lamonte,  T.  Jasper,  BI.D.,  Treherne,  Blanitoba 
McArthur,  J.  A.,  BI.D.,  AVinnipeg,  Blanitoba 
Blacdonnell,  A.  J.,  BI.D.,  AVinnipeg,  Blanitoba 
McDiamid,  A.,  BI.D.,  AVinnipeg,  Blanitoba 
BIoLeod,  A.  N.,  Esq.,  Stonewall,  Blanitoba 
Neilson,  J.  AV.,  M.D.,  AVinnipeg,  Blanitoba 
O’Donnell,  J.  II.,  BI.D.,  Winnipeg,  Blanitoba 
Penuefatker.  J.  H.,  31. D.,  Winnipeg,  Blanitoba 
Popham,  E.  S.,  BI.B.,  Winnipeg,  Blanitoba 
Porter,  H.  AV..  BI.D.,  AA’innipeg 
Simpson,  R.  31.,  BI.D.,  AVinnipeg 
Stoyte,  J.  C.,  BI.B.,  Souris,  Blanitoba 
Thompson,  AV’.  E.,  BI.D.,  Blanitou,  Blanitoba 
Thornton,  R.  S..  BI.D.,  Deloraine,  Blanitoba 
Todd,  J.  O.,  BI.D.,  Winnipeg,  Blanitoba 

MELBOURNE  AND  VICTORIA  BRANCH. 

Recognised  1880. 

President,  D.  A.  Gresswell,  BI.D.,  Blelbourne. 
Vice-President,  Felix  Meyer.  BI.B..  Carlton. 
Honorary  Treasurer,  A.  L.  Kenny,  BI.D.,  87,  Collins  Street, 
Melbourne. 

Honorary  Secretary,  AV’.  L.  BIullen,  BI.D.,  34,  Collins  St., 
Melbourne. 

Council. 

Henrv  L.,  BI.D.,  Brunswick  |  Neild.J.E.,  BI.D.,  Blelbourne 
BlcAdam,  R.  L  ,  BI.D.,  St.  Shields,  A..  BI.D.,  Melbourne 
Kilda  Springthorpe,  J.  AV.,  BI.D., 

Molloy,  C.  H.,  31.1).,  Biel-  Blelbourne 
bourne 

Members  of  Branch— 303. 

Abramowski,  O.  L.  31.,  BI.D.,  Mildura 
Adam,  B.  J.,  BI.B..  Beaufort  (resigned) 

Adam,  G.  R.  AV.,  M.B.,  Collins  Street,  Melbourne  (resigned) 

Adams,  John,  Esn.,  Hawthorn 

Aitcliison,  R.,  BI.B.,  South  Yarra 

Aitchison,  Alex.  S..  BI.B.,  South  Blelbourne 

Amess,  J.,  BI.B..  Church  Street,  Richmond 

Anderson,  A.  V.  31.,  BI.B.,  Alfred  Hospital,  Blelbourne 

Anderson,  E.  AV.,  31. D.,  Burwood  Road,  Hawthorn 

Anderson,  J.  Esq.,  Napier  Street,  Footscray 

Anderson,  John,  31.1).,  Branxholme 

Anderson,  T.  C..  BI.B.,  Paisley  Street  Footscray 

Astles,  II.  E.,  BI.D.,  Collins  Street,  Blelbourne 

Backhouse,  J.  B..  BI.B.,  Bay  Street,  Brighton 

Bails-Headley,  W.,  31.1).,  Collins  Street,  Blelbourne  (rsgd) 

Bennie,  A.  B.,  31. B..  AA’indsor,  Victoria 
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Bennie,  P.  B  M.D.,  Collins  Street,  Melbourne 
§-rj’  S' >  M.B.,  Northcote,  Victoria 
Bird.  I).,  M.B.,  Collins  Street,  Melbourne 

niT«t  a  li'oad,  Richmond,  Victoria 

Black,  A.  G.,  Sl.B.,  Brunswick  Street,  Fitzroy 
Bow'eu,  1 A.,  Esq .  (address  uncommunicated) 

Boyd,  W .  R.  M.B  lloddle  Street,  Richmond 
Bretfc,  ,T  T.,  Esqv  Collins  Street  Melbourne 
Bryant,  H.  YV.,  Ksci .,  YY  illiarnstown.  Victoria 

i-i  Esq.  Victoria, Street,  N.  Melbourne  (resigned) 
Burton,  YV.II.  Sl.D.,  Church  Street,  Richmond 
Button,  H.  G.,  Sl.D.,  Junce  Junction 
Carr,  T.,  Esq.,  Howe  Crescent,  South  Melbourne 
Carstairs,  J.  G.,  M.D.,  Aberdeen  Street,  Geelong 
Chapman,  J.  i\,  Esq.,  Lancetield,  Victoria 
Clayton,  YY  .  M.,  Esq.,  Burwood  Road,  Glenferr  o 
Clendiunen  F.  J  M.D.,  Malvern  Road,  llawksburn 
Coane,  J.,  Esq.,  Brighton 
Cobb,  J.  F.,  Esq.,  Brunswick  Street,  Fitzrov 
Cole,  F.  H.,  M.B.,  Rathdowne  St„  Carlton  J 
Cox,  James,  Esq.,  Collins  St.,  Melbourne 
Coxweil.  C.F.,  M.B.,  Bay  Street,  Brighton,  Victoria 
Courtenay,  J.  H.,  Esq.,  Clarendon  Street,  East  Melbourne 
Broker,  P.  A  M  B  Yarra  Street,  Geelong 
Crooks,  A.  YV .,  M.B.,  Oraes,  Gippsland 
X  rossen,  Henry,  Esq.,  Bendigo 
Cunningham,  P.  II.,  M.B.,  Tilbot  (resigned) 

Cuscaden,  G„  Esq.,  Port  Melbourne 
Cuthbort,  J..  Esq.,  Camberwell,  Victoria 
Daly,  U.  M..  Sl.B.,  Gisborne 

Daniel,  F.,  Esq.,  Heidelberg  Road,  North  Fitzroy  (dead) 

Davenport  A.  F„  M  B.,  High  Street,  St.  Hilda 

Davies,  T.  $.,  Esq.,  Northcote 

Dobbin,  YV.  S.,  M.B.,  Mncka.v.  Queensland 

Doolan,  D..  Esq.,  Heidelberg 

Dowling,  N.,  Esq.,  Portland 

Duncan,  R.  B.,  M.D..  Kyneton 

Dyring,  C.  P.  YYr.,  M.B..  Cobiu-g 

Elliott,  N.  P.,  M.D.,  late  of  Hurstville,  Sydney 

Embling,  H.  A.,  Esq.,  Hawthorn 

Embling,  W.  H„  Esq.,  Chapel  Street,  St,  Hilda 

Erson,  E.  G.  L„  Esq.,  Prahran 

Fetberston,  R.  H.  J„  M.D.,  Prahran 

Fetherstonhaugk,  C.,  M.B.,  North  Melbourne 

"  "  HLi  Burrowa  Street,  Young,  N.S.YV. 
i,  ishbourae,  J  .  YV  .  Y .,  M.B.,  Puckle  Street,  Moonee  Ponds 
Fitzgerald,  T.  N  Esq.,  Lonsdale  Street,  Melbourne 
M.B.,  St.  Arnaud 

Flett,  W.  S  ,  M.D.,  Collins  Street,  Melbourne 

F lorance,  J.  W„  M.D.,  Mooroopua 

Ford,  YV.  H„  Esq.,  Cecil  Street,  South  Melbourne 

Fox,  George,  Esq..  Eurora,  Victoria 

Friedman,  H.,  M.B.,  Deuiliquin,  New  South  Wales 

Frost  C.,Escn  (address  uncommunicated) 

Fyffe,  E.  H..M.B.,  Fitzroy 
Galbraith,  J.,  Ml).  Invercargill,  New  Zealand 
Godfrey,  C.  G.,  Esq.,  Lunatic  Asylum,  Yarra  Bend 
Goodall,  C.  E.  Sl.B..  St.  Hilda 
Grant,  A.  R.,  M.B.,  Nicholson  Street,  Fitzrov 
Gray,  Andrew  T.  Esq.,  Collins  Street,  Melbourne 
Gray,  T.,  Esq.,  Collins  Street,  Stelbourne 
Gressweil  D  Astley,  M.D.,  Offices  of  Board  of  Public 
Health,  Melbourne 

Griffith  j.  de  B„  Sl.B.,  Elgin  Street,  Carlton 
Grinmer,  C.  G.,  M.D.,  Avoca,  Victoria 
Haig,  YY.,  M.D.,  Bank  Street,  South  Melbourne 
Hamilton,  F.  G.,  Esq.,  Brunswick 
Harbinson,  J.  YV..  Esq.,  North  Brighton 
Flarricks,  E.  M„  Esq..  Alma  Road,  East  St.  Hilda 
Henderson,  0.,  M.D.,  Castlemaine 
Henry,  L.,  M.D.,  Sydney  Road,  Brunswick 
Hewlett,  T.,  Esq.,  Nicholson  Street,  Fitzroy 
Hodgson,  Thos.,  M.B.,  Daudenong 
Homnan.  A..  Esq.  Electra  Street,  YVilliamstown 
Hooper,  J .  YY  .  D.,  Esq.,  Collins  Street.  Melbourne 
Horne,  G.,  Esq.,  Heideiberg  Road,  Collingwood 
Howard,  Geo.  T.,  Sl.D..  Nicholson  StreeUNorth  Fitzroy 
Hughes,  W .  H.,  M.B..  Collins  Street,  Melbourne 
Inglis,  L.  M.,  M.B.,  Walpole  Street,  Hew 
Iredell,  0.  E.  !M .,  Es  i.,  Collins  Street,  Melbourne 
Johnson,  F.  M.,  Sl.D.,  South  Melbourne 
Johnson,  J.  II..  M.B.,  Rokewood 
Johnstone,  J„  Sl.B  Electra  Street.  Williainstown 
Joske,  A.  S.,  M.B.,  Greville  Street,  Prahran 
Kelly,  J,  P.,  Esq.,  Balranald 
Kennedy,  John  T.,  M.D.,  Cobram 
Kenuedy,  J.  YV.,  M.D.,  Hay 
Kenny,  A.  L  M.D.,  VO,  Collins  Street,  Melbourne 
Kenny,  E.  II.,  Esq.,  Armadale 
Lalor,  Joseph,  M.D.,  Riclimoud 
Lawrence.  A.  S.,  M.D.,  Regent  Street,  Preston 
Laycock,  George  L„  M.B.,  Collins  Street,  Melbourne 
Lempriere,  C.  L.,  M.D..  Tarak  Road.  S.  Yarra 
Lillies,  H.,  Esq.,  High  Street,  Armadale 
Looslie,  R.  J.,  M.B.,  Camberwell 
Lynch,  P.,  Esq.,  171,  L.vgon  Street,  Carlton 
McAdam,  R.  L  ,  M.D.,  High  Street,  St.  Hilda 
Macansh,  W.,  M.D.,  Church  Street  Brighton 
McCarthy,  C.  L.,  M  il . ,  Paisley  Street,  Poolscray 
McCarthy,  Henry,  Esq..  Tatura 
MacColl,  Donald  S.,  M  il  .  Hoddle  Street,  Richmond 
McCreery,  James  V.,  Esq.,  Hew  Lunatic  Asylum,  Melbourne 
McGibbon,  \Yr.,  Mil,  Brunswick  Street,  Fitzroy 
McKay,  E.  Allan,  M.B..  193,  Toorak  Road,  S.  Yarra,  Victoria 
Maclean,  H.  R.,  Esq.,  YVilliamstown 
MacMullen,  J.  C.,  Esq.,  St.  Hilda 
Main,  H.  It,  M.B.,  Malmsbury 
Maloney,  Yv.,  Esq.,  Roden  Street,  YY’est  Melbourne 
Marchbank,  J.,  M.B..  Terang 
Maudsley,  H  0.,  M.l).,  Collins  Street.  Melbourne 
Merrillees,  John  S.,  Esq.,  Auburn 
Meyer,  Felix,  M.B..  bit),  L.vgon  Street,  Carlton 
Miller,  J.  J.,  M.B.,  Sydney  Road,  Brunswick 
Slolloy,  Chas.  H.,  M  B.,  Hospital,  Melbourne 
Moore,  G.  O.,  Esq.,  Cheltenham 
Morrison,  A.,  Esq.,  Albert  Street,  East  Melbourne 
Morrison.  W.,  M.D.,  Ballarat.  Victoria 
Morton,  F.  YV.,  Esq.,  Brunswick  Street,  Fitzroy 
Muir,  J.  M.  M„  Esq.,  Carlton 
Mullen,  YV.  L.,  M.D.,  87,  Collins  Street,  Melbourne 
Muller,  Baron  Sir  F.  von,  M.D.,  F.R.S..  Arnold  St.,  Sth.  Yarra 
Neild,  J.  E.,  M.D.,  Spring  Street,  Melbourne 
Nelly,  John  E.,  Esq.,  Brunswick  Street,  Fitzrov 
Nihill,  J.  E..  M.D.,  Collins  Street,  Melbourne 
Norris,  YV.  P.,  M.D  ,  Lilydale 
Noyes,  A.  YY’.  F.,  senr..  Esq.,  Deniliquin 
Noyes,  A.  YV.  F„  inn.,  Esq.,  Collins  Street,  Melbourne 
Nynlasy,  F.  N.,  Esq.,  Toorak 
O’Brien,  J.  A.,  Sl.D.,  Asylum,  Sunbury 


O’Donnell,  N  51.  M.B.,  Victoria  Street,  North  Melbourne 
B  ilara,  H.  SI.,  51. D.,  Collins  Street,  Melbourne 
O’Neill,  ,T„  Sl.D.,  5Ialdon 

O’Sullivan,  SI.  u.,  Esq.,  Collins  Street,  Melbourne 
Overend,  E.  H  51. B.,  Sydney  Road,  Brunswick 
Owen,YV.  H  Esq.,  Bank  Street,  South  Melbourne 
Park,  J.  S..  Esq.,  Northcote 
Parry,  A.  A.,  Esq.,  Carlton 

neto 

Victoria 

PrenSergast,  J.  J.’,  5LD.“c'ollins  Street,  Melbourne 
Pullen,  F.  B..  51. D.,  Momington 
Ramsay,  It.,  Esq.,  Prahran 

Ramsey,  J.,  Sl.D.,  Malvern  Road,  Prahran,  Victoria 

Rankm,  YV.  B.,  Esq.,  Charnwood  Road,  St.  Hilda 

Hinder,  A.  YY  .,  51. D.,  Balaclava 

Riorclan.T.  F.,  51. D.,  Nicholson  Street,  Fitzrov 

Roeckel,  YV.  J.,  M.D.,  Brunswick  Street,  Fitzroy 

Kosenhlum,  E.  E.,  SI.  B.,  Lunatic  Asylum. Yarra  Bend,  5Ilbrn. 

Rowan,  1.,  51. D.,  Collins  Place,  Melbourne 

Rudall  J.  T.,  Esq.,  Spring  Street,  Stelbourne 

Russell.  C.  D..  51. B.,  Williamstown 

Ruttledge,  C.  J.,  Esq.,  Allendale,  Victoria 

Ryan,  C.  S.,  51. D.,  Collins  Street,  Melbourne 

Ryan,  51.  J..  M.B.,  Kyneton 

Salmon,  C.  0.,  M.l).,  Albert  Park 

Samson.  II.  A.,  51. B.,  Lunatic  Asylum,  Hew 

gcantlebury.  Geo.  J.,  Esq.,  Point  Nepean  Road, Cheltenham 

Schleicher,  C.,  Sl.D.,  Collins  Street,  Jlelbourne 

Shields,  A.,  51. D.,  King  Street,  YVest  5Ielbuurne 

Shields,  C.  J.,  M.B.,  Hew 

Shirres,  G.,  51. D.,  Board  of  Public  Health,  Slelbeurne 

Showman,  L.  F.,  Esq.,  Ringwood 

Simmons,  E.  L.,  Esq.,  Alma  Road,  St.  Hilda 

Skinner,  P.,  51. B.,  Beechworth 

Sloggett,  H.  P.,  Esq.,  Collins  Street,  5Ielbouruo 

Smith,  S.,  Esq.,  Kyneton 

Smith,  YV.  B.,  Esq.,  Ararat  (resigned) 

Snowball,  YYr.,  Esq.,  Y’ictoria  Street,  Carlton 

Springthorpe,  J.  YY’.,  51. D.,  Collins  Street,  Melbourne 

Stanton,  T„  M.B.,  Koroit 

Stawelh  R.  R.,  51. D  ,  Collins  Street,  51cll>ourne 

Steell,  J.,  51  B..  ICew  Asylum 

Sturdee,  A.  H.,  Esq.,  Frankston 

Sutton,  C.  S.,  51. B.,  Terang,  Victoria 

Syme.  G.  A.,  M.B.,  Collins  Street.  51elbourue 

Talbot,  R.,  5l.D„  Sydney  Street,  Brunswick 

lhomson,  51.  B„  51. B..  Toorak  Road,  S.  Yarra 

rhomsou,  J.  R.  51.,  51. B.,  Rose  Street,  Essendon 

YValsh,  YY’.  B.,  5J.D.,  t)5,  Cotbam  Road,  Hew 

YVebb.  John  H.,  Esq.,  Exhibition  Street,  51elbourne 

YVeigall.  R.  E„  51. B.,  Elstermviek 

YY’ight,  John  C..  5r.B.,  Kensington 

YY’ilkinson.  A.  51.,  Esq.,  Hawthorn 

YVilliams,  D.  J.,  51. D.,  Queenscliif 

YY  illiams,  II.  E.,  Esq.,  Prahran,  Victoria 

YY’illis,  T.  R.  H.,  M.B.,  Daylesford 

YVood,  A.  J.,  51. D.,  Collins  Street.  5relbonmo 

YY’ood,  YY’.  A.,  51. D.,  Toorak  Road,  South  Yarra 

Members  Unattached— 3S. 

Barrett,  J.  YV.,  M.D.,  34,  Collins  Street,  5Ielbourne 
Barrington,  A.,  Esq.,  Nunn  Street,  Y’enalla 
Beaney,  The  Hon.  J.  G.,  51.D.  (address  uncommunicated) 
Browu-Fairhe,  J.  D„  Esq..  Post  Office,  YIelbourne 
Cameron,  YV.  J.,  51. B.,  10th  Street,  Mildura 
Connor.  S.,  51. D.,  Coleraine 
Corry,  YV.,  51.1).,  Kingston,  Viccoria 
Oowen,  B.  S.,  51. B.,  Charlton 
Esler,  A.  YY’.,  51. D.,  Heathcote,  Victoria 
Fetherstonhaugh,  R.  T.,  Esq.,  Kyneton,  Victoria 
Forrester,  R..  A.  P.,  51. 1).,  YVycbeproof.  Victoria 
Gardevia,  N.  B..  Esq.,  Collins  Street,  Jlelbourne 
Gardner,  YV.,  51. D.,  5,  Collins  Street,  Melbourne 
Gilray,  G.  V.,  51. B.,  Canterbury,  YIelbourne 
Gordon,  A.  H.,  Esq.,  Clunes,  Victoria 
Hardy,  C.  H.,  51. D..  Ill,  Collins  Street  E.,  YIelbourne 
Hodgson,  G.  J.,  51. D.,  501,  High  Street,  East  Prahran 
Hope,  YV.  YV.,  51. B..  Darrivell,  Y’ictoria 
Jamieson.  J.,  YI.D.,56,  Collins  Street  East.  YIelbourne 
YtcDougall,  R.,  Esq.,  Oneen’s  Cliff,  Y’ietoria 
YIcGinniss,  ,T.,  51. D.,  Numurka 
Mitchell,  J.  T..  51.1).,  Ballarat 
Ylollison,  C.  H.,  51. B.,  Collins  Street,  Melbourne 
Ylorrison,  G.  E.,  Eso.,  Geelong  College,  Victoria 
51ullally,  YV.  T..  51. D.,  Ballarat 
Porter,  C.  F.,  51. D.,  5Y’oorak,  Victoria 
Reid,  J.,  5I.B.,  (address  uncommunicated) 

Robertson,  E.  B.,  51. D.,  Seymour 
Russell,  R.  II.,  Esq..  Collins  Street  East,  5Ielboume 
Scott,  R.,  51. D.,  18,  Camp  Street,  Ballarat 
Sutherland,  R.  T..  51. B.,  Fcrnside,  Hawthorn,  5Ielbourne 
Teevan,  A..  Esq.,  Ballarat 
Theed,  S.  V.,  Esq.,  YVarrnambool,  Y’ictoria 
Tremeame,  J..  Esq..  Croswick 
YVhitcombe,  YV.  P..  Esq.,  Sturt  Street,  Ballarat 
YVilkinson,  YV.  C.,  51. D..  South  Preston.  Y'ictoria 
YVoodforde,  YV.  S.  R..  51. B.,  Swan  Hill,  Victoria 
Wynne,  J.  G.,  Esq.,  Colac 

MOXTKGAl  HRAltCH. 

Recognised  1891. 

President. 

YV.  II.  Kingston,  51. D„  882,  Sherbrooke  Street,  5fontreal. 

Vice-President. 

G.  T.  Roddick,  M.D..  80,  Union  Avenue,  Sfontreal 
Treasurer,  J.  Pereigo,  51. D.,  1i»,  Bleury  St.,  Sfontreal. 

Hon.  Seeretar;/. 

J.  C.  Cameron,  51. D.,  941,  Dorchester  Street.  Mont  real . 

Council. 

Bell.  J.,  51. D.,  Montreal 

Girdwood,  G.  I’.,  Esq.,  Slontreal 

Proudfoot,  A.,  51. D.,  Montreal 

Ale  in  hers  of  Branch— 77. 

Allan,  J.  A.  B.,  Eso.,  928,  Dorchester  Street,  Montreal 
Alloway,  T.  J.,  51. D.,  23,  Slackay  Street,  Sfontreal 
Armstrong.  G.  E.,  Esq.,  1127,  Dorchester  Street,  Sfontreal 
Bell,  J..  51. P.,  53,  Union  Avenue,  Sloutrcal 
Bell.  J.  H.,  51.1).,  873,  Dorchester  Street,  Sfontrea 
Birkett.  II.  S„  Esq..  123,  Stanley  Street,  Montreal 
Blackadcr,  A.  D.,  M.D.,  238,  Mountain  Street,  Slontreal 
Blackader.  E.  H.,  M.D  ,  138,  Dorchester  Street,  Slontreal 
Booth,  J.  S.,  Sr.D.,  27.  Cliorncdey  Street,  Slontreal 
Bowie,  R.  A.,  M.D..  Brookville,  Ontario 
Brown,  G.  A.,  51. D.,  2437,  Notre  Dame  Street,  Slontreal 


BruSre,  A.  A.,  M.D.,  87,  Bishop  Street,  Slontreal 
Buller,  F.,  51. D.,  838,  Dorchester  Street,  Slontreal 
Cameron,  C.  15.,  51. D.,  41,51cGill  College  Avenuo,  Sfontreal 
Cameron,  J.  C.,  Esq.,  941,  Dorchester  Street,  Slontreal 
Cameron,  K.,  51. D.,  903,  Dorchester  Street,  Montreal 
Campbell,  E.  YV.,  51. D„  10,  Phillips  PL,  Beaver  Hall,  Montr! 
Campbell  G.  G.,  51. D.,  2635,  St.  Catherine  Street,  Slontreal 
Codd,  II.  R.,  Esq.,  Fitch  Bay,  P.  Quebec 
De  Cow,  D.,  51. D.,  913,  Dorchester  Street,  Slontreal 
Desmond,  F.  J.,  51. D.,  Box  214,  Newcastle,  New  Brunswick 
Devlin,  F.  E.,  Esq.,  (address  uncommunicated) 

Drummond,  YY’.  H.,  51. D.,  948,  Dorchester  Street,  Montreal 
Elder,  J.  YV.,  51.1).,  Cute  St.  Antoine  Road,  2,  Slontreal 
England,  E.  R.,  Esq.,  515,  YVellington  Street,  Montreal 
England,  YV.  S.,  Esq.,  Sr.  Catherine  Street,  Montreal 
Evans,  D.  J.,  Esq.,  939,  Dorchester  Street,  Montreal 
l  imey,  F.  G.,  51.D.,  801,  Dorchester  Street,  Slontreal 
Inline,  J.  T.,  51. 1).,  137.  Bleury  Street,  Montreal 
lulev,  .1.  L.,  51. D.,  55,  Union  Avenue.  Montreal 
Gardner,  A.  YV  51. D.,  93).  Dorchester  Street,  Srontreal 
Gardner,  J  J..  M.D..  12.  Phillips  Place,  Slontreal 
Gardner,  YY  .,  5I.D.,  109,  Union  Avenue,  Montreal 
Girdwood,  G.  1*  Esq.,  54,  Beaver  Hall  Street,  Slontreal 
Glenaiunmg,  R.  I .,  Esq.  Jixford.CumberlandCo., Nova  Scotia 
Guerin,  J.  J.,  Esq.,  912,  Dorchester  Street,  Montreal 
Gurd,  D.  F  ,  51. D.,  2689,  St.  Catlieriue  Street.,  Slontreal 
Iingston,  YV.  H.,  M.D.,  882,  Sherbrooke  Street,  Slontreal 
Hutchison,  J.  A.,  51. D„  3008,  St.  Catherine  Street,  Montreal 
Hutchison,  J.  A.,  51. D.,  515,  YVellington  Street,  Slontreal 
Johnson- A 1  lo way ,  T.,  St. I).,  23,  Slackay  Street,  Slontreal 
Johnston,  Wyatt,  51. D.,  St.  Katherine  Street,  l’.O  YY’est 
^Montreal 

Kidd,  E.,  Fsq.,  Pieton,  Ontario 
Kin  lock,  ,T.  A.,  Esq.,  47,  Union  Avenue,  Slontreal 
Lachapelle,  E.  P..  51. D.,  476,  Sherbrooke  Street,  Slontreal 
Lalleur,  H.  A.,  50,  University  Street,  Stontri  al 
MeCallum.  D.  C.,  51. D..  45.  Union  Avenue.  Montreal 
McCarthy  J  G  Esq.,  53,  Prince  Arthur  Street,  Slontreal 
McConnell,  J.  B.,  51. D.,  943  Dorchester  Street,  Slontreal 
Slacdonald,  J.  A.,  51. D.,  1,  Belmont,  Slontreal 
MeGannon,  51.  C.,  M.D.,  Brockville,  Ontario 
SlcKechnie,  R.  E..  51. D.,  Nanaimo,  B.  Columbia 
SIcLaughlin,  E.,  51. D.,  ilorrisburg,  Ontario 
McPhail,  J.  A..  Esq.,  St.  Catherine  Street.  Slontreal 
Mills,  Wesley,  51. D„  COte  St.  Antoine,  Slontreal 
Molson,  YV.  A.  51. D.,  61,  Union  Avenue.  Montreal 
Morrow,  YV.  S.,  51.  D.,  107,  Prince  Arthur  Street,  Sloutrcal 
sum-head,  D.  A.,  St.D.  (address  uncommunicated) 

Monro,  A.,  51.1).,  40,  Beaver  Hall  Hill,  Montreal 
Neilson,  N.  A.,  Surg.-Maj.,  Kingston,  Ontario 
Orr,  A.  E„  51.1).,  85,'  Union  Avenue.  Slontreal 
Perrigtn  J.,  M.D.,  183,  Bleury  Street,  Slontreal 
1  blip.  T.  S..  51.1)..  Conseeou,  Ontario 
Proudfoot.  A.,  M.D.,  2,  Phillips  Place.  Slontreal 
Reddy,  H.  L„  51.D..  81,  Beaver  Hall  Hill,  Slontreal 
Robertson,  D.  T  M.D.,  Lennoxville,  P.  Q..  Slontreal 
Roddick,  T.  G.,  51. D.,  80,  Union  Avenue,  Slontreal 
Ross,  G.,  Eso.,  49,  Union  Avenue,  Slontreal  (dead) 

Ross,  G  T.,  Esq. ,  04-5,  Dorchester  Street,  Slontreal 
Schmidt,  A  ,  St.D.,  344,  St.  Antoine  Street,  Slontreal 
Shepherd,  F.  J  M.D.,  152,  Slanstield  Street.  Slontreal 
Spendlove.F  51.  R.,  Esq. ,2709,  St.  Catherine  StreeL  Montreal 
Springle,  John  A.  Esq.,  2471,  Notre  Dame  Street,  kontrea! 
Stewart,  J.,  Esq.,  Slontreal 

Stirling.  J.  YV.,  M.U.,939.  Dorchester  Street,  Slontreal 
Telfer,  YV.  J„  SI. D.,  355,  St.  Antoine  Street,  Slontreal 
Thornton,  T.  H.,  51. D.,  Conseeou,  Ontario 

members  Unattached— 10. 

Adami,  J  G.,  Sl.B.,  SIcGill  University.  Slontreal 
Campbell,  G.  G.  51. 1).,  Slontreal 
Codd.  H.  R.,  Esq.,  Fitch  Bay,  P.  Quebec 
Corean,  D.,  M.D.,  (address  uncommunicated) 

Dawson.  R.,  51,  L)..  SlaeGill  College,  Slontreal 
Finlay,  F,  G„  51. D.,  Slontreal 
Lockhart,  F.  A.  L.,  Sl.B.,  Sletcalfe  Street,  Slontreal 
Montizambert,  F.,  5LD.,  Quebec,  Slontreal 
Thompson  F.  E.,  Sl.D.,  141,  Bleury  Street,  Slontreal 
lliornton,  H.  W  M.D.,  New  Richmond,  Quebec 

PUN.1 4  IS  BRANCH. 

Recognised  1889.  ' 

President,  Brig.-Surg.  A.  F.  Chdrciiill,  M.D.,  Slian  Alir. 

Vice-Presidents. 

Brig.-Surg.  YV.  Center,  Sl.B.,  Lahore. 

YV.  P.  Dickson,  Esq.,  Lahore. 

Honorary  Treasurer. 

Honorary  Secretary, 

members  of  Branch— 37. 


,  Preston 

Browu.  E.  H„  Surg.-Capt.  I.M.S.,  Bircliington,  Kent 
Buchanan,  J  B  Surg.-Capt..  I.5I.S.,c/o.  King  Co.,  Bmbav 
Center,  YY  M.B.,  Brig.-Surg.,  55,  Parliament  Street,  N.YV  ‘ 
Charles  H.  H.  R„  5I.D.,  Surg.  I.M.S..Lahore 
Churchill  A.  F„  Sl.D..  Brig.-Surg.,  Sliau  Mir 
D  ckson,  YV.  P.,  Esq.,  Lahore 

Edwards,  A.  R.,  Surg.  I.5I.S.,  Presteign,  Radnorshire 
ran  nee.  O.  E.,  Surg.-Capt.  51.  S.,  Southsea 
Haig  P.  do  H.,  Surg.-Maj.,  Dora  Ismail  Khan 
Hamilton,  II.,  M.D,,  Surg.-Maj.,  Nowgoug 
k®t>  M.  A.,  M.B.,  Surg.-Capt.,  I.M.S.,  Junior  Army  and  Navv 
Club,  St.  James  s,  S.W. 

Maunsell,  T.,  Surg.-CoL,  Rawal  Pindi,  Punjab 
Morwood,  J..  Sl.D.  Surg.-Capt.  I.M.S.,  Sultanpore 
Muir,  H.  S.,  Sl.D.,  Brig.-Surg.-Lt.-Col.,  Cargate  Av.,  Aldslit 
Mulvany,  P.,  Surg.-SIaj.,  |SI.S„  Newcastle,  Jamaica 
Peevor.G.  II..  Surg.-Maj.,  Baklob  (dead) 

Perry,  P.  F.,  Surg.-Maj.  I.M.S.,  Lahore 

Roberts,  A.  E„  M.B..  Surg.-Capt..  51. S„  Aligarh 

Roe,  W.  A.  CL  Surg.-Lt.-Col.,  Sialkot 

Ross,  G.  C.,  Brig.-Surg.-Lt.-Col.,  Rawal  Pindi 

Stephen,  A.,  51. li.,  Surg.-Lieut.-Col.,  Lahore 

Stephens,  A.  E.  li..  Surg.-SIaj..  Sleerut 

YVbite,  C.,  Brig.-Surg.-Lt.-Col., 8,  Clarendon  Pl„  E.  Brighton 

member  Unnttaclied-4. 

Clark,  II.  51.,  Sl.B.,  Amritzar,  Punjab 
Elphick,  H.  YV.,  Sl.B..  Slian  Slir.  Punjab 
Neve,  A  ,  Sl.D.,  c.o.  Dr.  Lankester,  Amritsar 
Stoker,  R.  N.,  Esq.,  Dharmsala,  Punjab 
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.SOUTH  I\1)IA\  AN1)  MADUAS  BRANCH. 

RECOGNISED  1884.  _  , 

Pmiden t  Sg  -Gen.  W.  F.  Be  Fabeck.M.B.,  1  .M  S.,  Madras, 
VUeSrZidenl,  Brig.-Svir.|  B^F.  Brake-Bkockman, 

non  Treasurer.  Surg.-Maj  .’’Wk RIBrOWNE,  M.D.,  I.M.S. 
General  Hospital,  Madras. 

Honorary  Secretary. 

•onrrr  .A[ai  II.  Allison,  M.D., I. M.S.,FortSt.George, Madras 
Committee.  _ 

Armstrong,  H.,Surg.-51ai.  Locock’s Gardens  Madras 

A  Bra  "foot  A.  51,  M.B.,  Surg.-Maj.  Egmore,  Madras 

McVittie  Cl  B..  Surg.-Col.  I.M.S.,  Madras 
Maitland,  .T..  M.D.,  Surg.-Ma],  I.M.S.,  Madras 
.  Pr  ce  W-  M ■  B. , So rg.- Lt.-Col .  I.M.S., Madras 
Provisional  Members  of  Com  mittee. 

Crawford  F  J  M.D..  Surg.-Capt.  I.M.S.,  Madras 
° Tone  T  H  ,  M.B„  Surg.Nlaj.  I.M.S., .Madras 
Representative  on Council  of  Association. 

Cornish,  W7  It.,  F.R.C.S..C.I.E.,  Surg.-Gen.  (rotd.),  London. 

Members  of  Brandi— 98. 

Adams  C  M  B.,  Surg.-Maj,  I.M.S.,  Madras 
AlS,  H.’,  M.D  ’  Surg.-Maj ,  I.5I.S.,Fort  St  George, Madras 
Ansted  II  L.  P.  fesq,  Ra'lway,  Teynampettah 
Armstrong,  H„  Surg.-Maj.  I.M.S..  Bellary 

backhouse,  J.,  Surg.-Lt.-Col  Secunderabad 

Bain  D.  S.  fe,  Surg.-Maj.,  I.M.S,  Madras 
Breed  I.  Surg -5iaj ,  I.M.S,  65,  Cornhill,  E.C. 

Bennett  C.  II.”  M.D,  Surg.-Maj.,  I.M.S.,  Secunderabad 
Bevan  G  F  Surg.-Maj.,  c.o.  Parry  &  Co.,  Madras  . 
Branfoot  A  M  M.B.,  Silrg.-Maj..  I.M.S.,  Egmore,  Madras 
Browne  W.  R.,  M.U.,  Surg.-Maj.,  General  I tospital, Madias 
Browning.  W.  B„  Surg.-Capt.  I.M.S., Madura 
(Hina  R  II  Surg.-Capt.  I.M.S.,  Viz  anagram 
Castor  11.11,51.5,  Surg.-Capt.  I.M.S.,  Rangoon 
Cook,  II.  B.,  M.B.,  Snrg.-Lt.-Col.  I.M.S.,  Madras 

Cormsh.w’.  1C ,'  c. L E-^S u rg.-Gen .  (retd.),  8,  Cresswell  Gds., 

Crawford  F  J.M.B.,  Surg.-Capt.  I.M.S. ,  Egmore,  Madras 

liamlaE  M  Surg  -Maj.  I.M.S.,  Hyderabad,  Deccan 

Sril  El  lli,  Surg.-Capt.,  I.M.S.,  Jail  Ho  Rangoon 

Be  Fabeck,  W.  F„  M.B.,  Surg.-Gen..  Egmore,  Madras 

JXvIcha  F.  It.,  Siirg.-Cant,  I.M.S  Bangalore 

Brake-Bruckraaii.  E.  F.,  Bre.-Surg  131  S,  Paling 

Bvmott  B  F„  M.B.,  Surg.-Maj.  I.M.S.,  Madras 

Jlfcum.  Ik.  Surg.-Maj.  I.M.S.,  54,  Allnou  Kd„  Leivisliam,  S.E. 

Evans.  ,1.  IV.,  Surg.-Maj.,  I.M.S.,  Madras 

Eyre  M.  S.,  M.B.,  Surg.-Maj.,  Myingyan 

Falconer  S  E  ,  Esq.,  Egmore,  Madras  ...... 

l4rquhar.iv!;  M.B  .  Bep.-Surg.-Gen.,  143,  Winchester  IIse„ 

HtRzp^ruTkV!!.  B,  Surg.-Lt.-Col.,  I.M.S.,  Coimbatore 
Fox  W  S.,  Bn^.-Surg.  I.M.S.,  Richmond  fresi.gned) 
Frenchman,  E.’  1>„  Surg.-Maj  I.M.S  Bass, eu.B.  Burmah 
Grant  A  E.,  M.B.,  Surg.-Capt., I.M.S.  Madias 
Greanv.  IE,  M.D.,  Surg.-Capt-,  I.M.S.,  Beccan 
Hackett  A.  L.,  Biig.-Surg.  I.M.S.,  Kiipank,  Madras 
Hale  G.  E,  Surg.-Capt.  I.M.S.,  Trimulgherry 
'Hall,  Gilbert  Capel,  Surg.-Capt.,  I.M.S.,  c.o.  Messrs.  B.nii; 

IIariiwtonMHaN.  V.,  Surg.-Maj.  I.M.S..  Rajpootana 

JIaziett,  II.  J.,  M.B.,  Brig. -Surg.  I.M.S., Madras  Club, Madras 

Hoev  .T.,  Surg.-Mai..  I.M.S.,  Burmah 

Hunt,  S.  B.,  Surg.-Col.,  I.M.S.,  Rangoon 

Hunter  ,T  Ml!  Surg.-Maj.  I.M.S.,  Rangoon 

Johnson,  W  E^'lI.B.; Surg.-Lt.-Col.  I.M.S.,  20,  Old  Steyne. 

F  ri  ghtDn 

Kliaregat,  M.  P„  Surg.-Capt.  I.M.S..  Meiktila 

King  W,  G.,  M.B.,  Surg.-Maj.,  JIadras 

Homan,  M.  G,  Esq.,  Black  Town,  Madras 

Lafrenais,  C.  A.,  Surg.  I.M.S..  Calicut,  Madras 

(Lain"  J.  A.,  M.B..  Surg.-Lt.-CV.,  44.  Ciar.ng  Cross.  \\  .C. 

Lancaster,  J..  Surg.-Maj.  I.M.S.,  Vellore 

fjeapingwell,  II.  A.,  Surg.-Maj.  I.M.S.,  c.o.  Messrs.  Binnj  & 
Co.,  Madras 

Lee  W.  A.,  Surg.-Mai.,  Coonoor,  Madras  ,  .  . 

E-  Qnesne  F.  S„  V.  C„  Surg.-Capt.,  M.S.,  Secunderabad 
Eunu  Rev’ll  S.,  51. D  (address  uncommunicated) 
Lychlauder.  J,  Esq.,  Vizagapatam 
McGann,  T.  .T.,  Brig.-Surg.-Lt.-Coh,  Bangalore 
McKee  G  M.  K..  Surg.-Capt.  L.M.S.,  Belgaum 
"McVittie,  Surg-CoL,  C.  E..  I.M.S.,  Coonoor 
Haitian! ,  J.,  M.B.,  Surg.-Maj.  I.M.S.,  Madras 
Martin,  P.  R.,  Brig.-Surg.-Lt.-Coh,  Moulmein  . 

Mo okerjee,  P.  N),  Surg.-Lt.-Col.,  I.M.S.,  Sagatng,  Upper 

Nolle  rH  A.  F.,  VLB.,  Surg.-Maj.  I.M.S..  Tanjore 
Naravaueah,  A.  Y.,  Esq.,  TripUeane,  Madras 
Nava’der,  P.  K.,  Esq.,  Vizagapatam 

Nunuerley,  P.  .1.  R.,  Surg.-Capt..  M.S..  Bury,  Lancashire 

O’Hara,  W,  Surg.-Maj.  I.M.S.,  Beilary 

Oosman,  Sahib  M„  Esq.,  Tnplicane,  Madras  . 

Patch  A.  L„  M.B.,  Surg.-Capt.,  'address  uncommun'cated) 
Pinto ’.I  O  ,  Surg.-Capt.  I.M.S.,  61.  Kennington  Rd.,  S.E. 
Pope  T  II  M.L).,  Surg.-Mai.  I.M.S.. General  Hosp.,  Madras 
Price  W,  M.D.,  Surg.-Lt.-Col.,  2nd  N.  I.,  Madras 
Ram  Allow,  C.  1?.,  Esq.,  Madras 

iltama-Row,  G.,  Esq..  General  Hospital, Blacktowu,  Madras 

"Reeves,  F.  C.,  Surg.-Mai.,  I.M.S..  Madras 

Reporter,  M.  E.,  Surg.-Maj.  I.M.S.,  Girgaon,  Bombay  Pres 

Roberts  W.  IE,  M.B.,  Bep.  Surg.-Gen.  I.M.S. .Secunderabad 

Robertson,  R.,  M.B.,  Surg.-Capt.  I.M.S.,  Bombay 

Ross,  IE,  Surg.-Capt.  I.M.S.  Banga'ore 

Routh,  J.  E,  Surg.-Maj.,  I.M.S  Netley. 

Saro-ent  J  F  ,  Br  g.-Surg.  I  M  S.,  Nom  nabad,  Beccan 
Sarkies.’C.  8..  Surg.-Maj.,  L.M.S.,  Madras 
Sibthorpe.  0.,  Snrg.-Col.,  I.M.S.,  Secunderabad 
Simpson, D..M.B., Surg.-Capt.  I.M.S.,  c.o.  Arbuthnot  &  Co., 
Madras 

Smith,  F.  C„  Surg.-Maj.  I.M.S.,  Coonoor 
'Smith,  M.  IE,  Surg.-Mai.,  c.o.  Messrs.  Hinny  &  Co.,  Madras 
Smyth,  .1.,  M.B.,  Surg.-Capt.  I.M.S.,  Monaghan 
Srinivasiengar,  W,  M.B.,  Bangalore 
Stunner.  A.  J.,  Surg.-Mai.  I.M.S.,  Madras 
Subramliana  yer,  N,  M.l).,  Trivandrum 
Sutherland,  W.  D„  M.B.,  Surg.-Capt.  I. M.S.,c.o.B.nny&Co„ 
Madras  * 

Thomas,  G.  T..  Surg.-Mai..  Moulmem 

Thomas,  W.  F.,  Surg.-Maj.,  I.M.S.,  c.o.  Arbuthnot  &  Co., 

Thompson, C. M., M.B.,  Surg.-Maj., I.M.S., The  Club, Madras 
Thornhill,  W.  H.,  Surg.-Maj..  M.D.,  I.M.S.,  Madras 
Van  Geyzel,  J.  L.,  M.B..  Surg.-Maj.,  I.M.S.,  Madras 
Warliker,  B.  P„  Surg.-Maj.  1  M.S.,  Trichinopoly 
Wilkins  T.  J.  H.,  Surg.-Maj.  I.M.S.,  Vellore,  Madras 
NVilliams.C.  L.,  Surg.-Capt..,  c.o.  Messrs.  Hinny  &  Co..  JIadras 
Youngerman,  E.  I’.,  Surg.-Capt.  I.M.S.,  c.o.  Binny  &  Co., 


Members  Unattached— 9. 

Benson,  F.  H.,  M.B.,  Bangalore 
Campbell,  T.  V.,  M.B.,  Ciuldapah,  Madras 
Hanumansingh,  C.  G.,  Esq.,  Kolar,  Mysore  Province 
O’Bonuell,  T.  J.,  Esq.,  Oorgaum  Mysore 
Patankar,  V.  V.,  Esq.,  Tanjore  (dead) 

Revie,  D,  M.B..  Wardha 

Roman,  M.  C..  Esq.,  General  Hospital.  JIadras 
Sharman,  E.  IE,  Esq.,  c.o.  P.M  O.,  Madras 
Yeates,  It.  A.,  M.B,  Madras 

SYDNEY  &  NEW  SOUTH  W  ALEi  BBANfH. 

RF.COGNISED  1888. 

President ,  Ralph  Wokrall,  M.B.,  Sydney 
Vice-President, W.  IE  CRAGO,  Esq..  Sydney 
Honorary  Treasurer ,  C.  P.  B.  Cllbbe,  Eso..  ll  iu  l  .\  c  >. 
Honorary  Secretary,  K.  J.  Jenkins,  M.B.,  Sydney 
Council. 

Huxtable,  L.R.,  M.B. 


Brady,  A.  J.,  Esq, 
Chisholm,  W„  M.D. 
Olubbe,  C.  P.  B..  Esq. 
Fiaschi,  T.  H.,  M.B. 


Jones,  P..  M.D.,  Sydney 
Knaggs,  S.  T.,  51. D 


Members  of  Branch— 1ST. 

Abbott,  G.  II.,  M.D.,  Tarana,  Petersham 

Arthur,  R.,  M.B..  Mothvan’s  Bay,  Sydney 

Asher,  M,  Esq.,  Litligow 

Ashwell,  F.,  M.B,  Glebe 

Barcroft.  A.  E.,  M.B..  Moss  Vale,  Sydney 

Barkas,  W.  J.,  Esq.,  Paddington.  Sydney 

Beattie,  J.  A..  M.B.,  Liverpool.  N.S.W. 

Beestou.  J.  L.,  Esq.,  Newcastle 

Beith,  R.,  M.B.,  Mudgee 

Bennett,  F„  M.D. ,  College  Street,  Sydney 

Bennett,  G.  M.,  M.B.,  Will  am  Street,  Woolloomooloo 

Blackwood,  F.  M.,  M.B,,  Cooma 

Bowker,  R.  S.,  jun..  Esq.,  El.zabeth  Street,  Sydney 

Bowman,  A.  S.,  51. B,  Singleton 

Bowman,  R.,  M.B.,  Parramatta 

Bradv,  A.  J..  Esq.,  Lyons  Terrace,  Sydney 

Breneman,  P.  P..  M.l).,  (address  uneommumeated) 

Browne,  II.,  M.B.,  Molony,  .  „  . 

Brownless.  A.  C.,  M.B..  Elizabeth  Street.  Sydney 
Bucknell.  L.  F.,  M.B..  Belgrave Street,  Kogarah 
Burkitt,  IV.  A.  II.,  M.B..  Goulburn 
Bury,  — ,  M.D.,  125,  Elizabeth  St.,  Sydney 

Chambers’  T.  *51.  1>!  l" Lyons  Terrace,  Liverpool  St.,  Sydney 

Chisholm, ’E„  5I.D,  Ashtield 

Chisholm,  W.,  M.l).,  Macquarie  Street.  Sydney 

Clark  0.  A.  B.,  M.I1„  St,  Leonards.  North  Sydney 

Clay  W  It.,  M.B. ,  The  Towers,  Forest  Road,  Aniclilfe 

CluVbe,  C.  1>.  B..  Esq.,  Randwick 

Clune,  M.  J.,  M.B.,  College  Street,  Sydney 

Cohen,  A.  A.,  M.l).,  Darlinghurst 

Collingwood,  B.,  M.B.,  Summer  IIill 

Collins,  P.  J.,  M.D. ,  Queen  Street,  Woollahra 

Cortis  W.  It.,  Esq,  J.P,  231  Macquarie  St,  North  Sydney 

Cotton  de  Englesqueville,  M.D,  Hunter’s  Hill 

Coutie  W  IE,  M.B,  Regent  Street,  Petersham 

Crao-o  W  II,  Esq,  Will  am  Street,  Sydney 

Creed’  The  Hon.  J.  M,  35,  Castlereagh  Street,  Sydney 

Davis'  G.  A,  M.B,  173,  Liverpool  Street.  Sydney 

Dick  F  Esq,  135,  Elizabeth  Street,  Sydney 

Dick’ J.  A.,  M.D,  Randwick 

Hixson  C  ,  M.B,  Elizabeth  Street,  Sydney 

Bixson,  T,  M.B,  Elizabeth  Street.,  Sydney 

Douglas,  A.  W,  Esq,  Cootamundra 

Bowe,  S.  A,  M.D,  Broken  Hill 

Edmunds.  T,  M.B,  Bathurst 

Edwards,  C.  A,  Esq,  Waverley 

Ellis,  II.  A,  M.B,  Double  Bay,  Sydney 

Faithful!,  R.  L,  M.B,  Liverpool  Street,  Sydney 

Feldstad,  A.  H,  M.B,  172,  Liverpool  St, Sydney 

Fiaschi,  T.  H,  M.D,  Philip  Street,  Sydney 

Finlay,  S,  Esq,  Stroud 

Fisher,  T.  C„  M.B,  Bowrall 

F.tzpatr.ck,  A.  J,  Esq,  Crookwell 

Foord-Hughes,  J,  M.B,  Bungendore 

Foreman,  J,  Esq,  Macquarie  Street,  Sydney 

Frizell,  T,  Esq,  Stratlitield  „  , 

Fullerton,  A.  Y„  M.D.)  167,  Elizabeth  St’eet,  Sydney 
Furnival,  F.  II,  M.D,  Auburn,  near  Sydney 
Garrett,  IE  E,  Esq,  Liverpool  Street.  Sydney 
Gleddon,  A.  M„M.B„  c.o.  L.  Brack,  Esq,  Sydney 
Godson,  E,  Esm,  Parramatta 

Graham,  J,  M.B,  Hyde  Park  Terrace, Liverpool  St,  Sydney 
Greigson,  — ,  M.D,  Musclehrook 

Gwvnne-Hughes.  M.D,  484,  Castlereagh  Street,  Redfern 

Hankins,  G.  T,  Esq,  263,  El  zabeth  Street,  Sydney 

Hethernigton,  — ,  M.B,  llockda'e 

Hinder,  II.  C,  M.B,  Liverpool  Road,  Aslineld 

Iloets,  A.  K,  M.B,  Rrushgrove,  Clarence  It  ver 

Hood  A  J,  k.B,  fel  zabetb  Street,  Hyde  Park,  Sydney 

Hood’  James  Jarvie,  Esq,  Maclean,  Clarence  River 

Houis  n.J,  M.D,  Grafton  .  _  .  „ 

Hull,  Walter,  M.D,  Sydney  Hosp,  Macquarie  St,  S.idney 

Hunter  R,  Esq,  Jamison  Street.  Sydney 

Huxtable,  I,  It,  M  B,  College  Street,  Sydney 

Jameson,  S,  M.B  .  Liverpool  Street,  Sydney 

Jenkins  E  J,  M.l),  Macquarie  Street,  Sydney 

Jones.  P.  S„  M.D,  16.  College  Street.  Sydney 

Keenan,  A.  J.  W,  M.D,  40,  College  Street,  Sydney 

Kendall,  P.S,  M.D,  Petersham 

Kendall.  T.  M,  Esq,  College  Street,  Sydney 

Konua  P,  M.B,  2.  Lyons  Tee,  Liverpool  St,  Sydney 

Kim'Shurv.  J,  M.D,  Church  Street,  Newtown 

Kirkland,’  T.  S„  Esq,  Croydon 

Knaggs,  S.  T,  M.D,  College  Street,  Sydney 

Kyngdon,  F.  II,  M.D,  Miller  Street,  North  Sydney 

Lamrock,  J  M.B,  Kogarah 

Laaighorne,  Br,  Redfern 

Lenhoff,— .  M.l),  GEbe,  Sydney 

Lloyd,  H.  S„  M.B,  Hunter’s  Hill 

Lvden,  M.  J,  M.D,  44.  College  Street,  Sydney 

Lyon,  W,  M.D,  Granville,  N.S.W 

MacCormick,  A,  M.D,  Macquar  e  Street,  Sydney 

McCulloch,  S’.  IE,  M.B,  376,  Pitt  Street,  Sydney 

McBunagh  J.  B,  M.D,  173,  Macquarie  Street,  Sydney 

McDonnell,  E.  P„  M.B,  Forbes 

Maehattie.  T.  A,  M.B,  Bathurst 

MeKav  W.  ,T.  S,  M.B,  36,  College  Street,  Sydney 

Mackellar,  Toe  Hon.  C.  K,  M.B,  L'verpool  Street,  Sydney 

Mae.Laurin,  II.  N,  M.D,  Liverpool  Street,  Sydney 

McLeod,  — ,  M.B,  Hurstville 

McMath,  A.W,  M.B,  Dungog 

McMnrray,  W,  M.B,  2.  Lyons  Ter,  Liverpool  St,  Sydney 
McNeill.  — ,  M.D,  Bunvood 

MeSwinne.v  G  H,  M.D,  Stanmore  Road.  Stanmoie 
Maher,  NV.'  0,  M.D,  College  Street,  Sydney 


Manning,  F.  N,  M.B,  Hunter’s  Hill 

Marano,  G.  V,  M.D,  El«abetli  Street.  Sydney 

Marshall,  G.  A,  M.B,  Elizabeth  Street,  Sydney 

Marshall,  11.  H,  Esq.,  Australasian  Club,  Edinburgh 

Martin,  C.  J,  M.D,' Sydney  University 

Martin,  T.  M,  Esq,  C  liege  Street,  Sydney 

Megginson,  A.  M,  M.B,  Elizabeth  Street,  Sydney 

Milford,  F,  M.B,  Elizabeth  Street,  Sydney 

Mills.  A.  E,  M.B,  Picton 

Money,  A,  M.D,  Sydney 

Munro,  A.  W,  M.B,  Liverpool  Street,  Sydney 

Munro,  W.  J,  M.B,  Glebe  Road,  Glebe 

Murray,  J.  G  Esq,  Parkes 

lluskett,  P.  E,  Esq,  135,  Elizabeth  Street,  Sydney 
Nash,  A.  W,  M.B,  Robertson 
Neill,  L.  E,  M.B,  Double  Bay 

Newmarch,  B.  J,  Esq,  St.  Leonards,  North  Sydney 

Nome,  A,  M.D,  Liverpool  Street,  Sydney 

O’Connor,  M.  J,  Esq,  Barlinghurst 

O’Neill,  G.  L,  M  B, Liverpool  Street,  Sydney 

Oram,  A.  51,  M.D,  Macquarie  Street,  Sydney 

O’Reilly.  W.  VV .  J,  JED,  Liverpool  Street,  Sydney 

Parker,  A.  F,  5I.D,  Woolahra 

Parker.  J,  Esq,  Redfern  Street,  Redfern 

Parry,  L.  D,  Esq,  Murrumburrah 

Eaton,  it.  F,  M.B,  R  climond Terrace,  Sydney  Domain 

Pilkmgton,  F.  S,  M.B,  172,  Norton  St,  Leichhardt,  Sydney 

Pockley,  F.  A,  M.B,  St.  Leonards,  North  Sydney 

Power,  J.  J,  51.!!,  College  Street.  Sydney 

Purcer,  Cec  1.  M.D,  Prince  Alfred  Hospital,  Sydney 

Quaife,  F.  H,  M.B,  Woollahra 

Quaife,  W.  F,  51. II,  Strathfleld 

Read.  G,  Esq,  Kiana 

Read,  R,  M.D,  Singleton 

Reading,  It.  F,  Esq,  151,  Slacquarie  Street,  Sydney 
Reddali,  O.  II,  Esq,  Randwick 


Rohertou,  E,  M.D,  Auckland,  New  Zealand 
Robinson,  G,  Esq,  College  Street,  Sydney 
ltorke,  Chas,  Esq,  St.  Leonards,  North  Sydney 
Ross,  C,  M.D,  Newcastle 

Ross,  E.  F„  M.D,2,  Portland  Terrace,  Southampton 
Ruth,  R.  E,  Esq,  College  Street,  Sydney 
ltutedge, —,  51. B,  Waverley  „  , 

Sawkius,  F.  J,  M.D,  Pruice  Alfred  Ilospita'.  Sydney 

Scot-Skirving,  R,  51. 1!,  Elizabeth  Street,  Sydney 

Scott,  — ,  M.D,  Penrith 

Scott,  J.  II,  Esq,  Scone 

Sliaud,  J.  O,  51. B,  Penrith,  Sydney 

Sheldon,  5V,  M.D,  West  Street,  North  Sydney 

Sheweu,  A,  M.B,  Liverpool  Street,  Sydney 

Smyth,  T.  E,  M.D-,  Campbeltown 

Soule,  — ,  51,D,  Honolulu 

Spencer,  W.  W,  Esq,  Bathurst  (dead) 

Steel,  J.  J,  51. B,  3.  Lyons  Terrace,  Sydney 
Stokes,  E,  M.D,  Port  Macquarie 
Stuart,  0,  51. D,  Bulli 
Stuart.  T.  P.  A,  M.D,  University,  Sydney 
Sutherland.  G,  51. 1)  .  16k  Liverpool  Street.  Sydney 
Taylor,  G.  H,  M.D,  16),  Liverpool  Street,  Sydney 
Taom,  — ,  5I.D,  Thargomindah,  Queensland 
Thomas,  D,  Esq,  Manly 
Thorpe,  C.  G,  M.D,  (Hadstone 
Thring,  E.’T,  Esq,  Petersham 
Todcl,  R.  II,  M.D,  5.  Barcow  Avne,  Darlinghurst 
Traill,  51.  W,  Esq,  Burwood 
Tmtidall,  R.  B,  M.D,  Newtown 

Twvnam,  G.  E,  Esq,  Bayswater  Road,  Barlinghurst 
Vause,  A.  J,  M.B,  J.P,  Tempo.  Cook’s  River 
Warren.  W.  E,  M.D,  Elizabeth  Strict,  Sydney 
Watkins,  S.  C,  Esq,  5Ianly 
Watson,  C.  It,  Esq,  Newtown 
IVest,  W.  A,  Esq,  Glebe 

Wilkinson,  IV.  C,  51. D,  Macquarie  Street,  Sydney 
Will,  41,  M.D,  147.  Elizabeth  Street,  Sydney 
Wilson.  — .  51. D,  Warren 
Wood,  1*.  51,  Es's,  Holden  Street,  Ashtield 
Worra'l,  It,  M.D,  College  Street,  Sydney 
Wright,  II.  G.  A,  Esq,  Wyhyard  Square,  Sydney 
Members  Unattached—  IDS. 

Andrews,  A,  Esq,  Albury 

Bean,  H.  K,  M.D,  Wallsend,  Newcastle,  N.S.W. 

Bertram, T.  D,  Esq,  Coonamble 

Carruthers,  C.  U,  Esq,  Balmain  „  , 

Cooper,  A.  N,  M.D,  Tamworth.  New  South  55 a  es 
Drought,  P.  J,  Esq,  Crookwell,  New  South  NVales 
Edwards,  I).  R,  Esq,  Ehley  St,  Sydney 
Evans,  T,  jun.  Esq,  211.  Jlacquar.e  Street,  Sydney 
Evill,  F.  C,  Esq,  Post  Office,  Broken  Hill 
Forties.  A,  Esq,  Mary  Street,  Grafton  (resigned) 

Fix,  Walter.  M.D  .  Farmer  Street,  Narandera 

Gibson,  J,  M.D,  IViudsor 

Goode.  W.  II,  51.1),  Australian  Club.  Sidney 

Hall.  F.  5V„  51.1),  18,  College  Street,  Ilyde  Park,  Sydney 

Harris,  H.  L,  Esq,  Tamworth 

Hosier.  C.  II.  Smit  h.  Esq,  King  Street,  Sydney 

Kellv,  R.  V,  Esq,  211,  Victoria  Street,  N.  Sydney 

Kennedy,  W.  P,  M.D,  High  Street,  Sydney 

King,  H.  K,  51. B,  Nowra,  Shoalhaven 

Lane,  T,  Esq,  Inverell 

Lee,  II.  E,  M.B,  Leeliolme,  55'oodville 

Matthews.  T,  Esq,  Nowra 

51iers,  A,  Esq,  Post  Office.  Sydney 

Nash,  J.  1!,  51. 1!,  Wallsend 

Pigg.  C.  R,  Esq,  Queanbegan 

Rundle,  G.  E,  Esq  .  Love,  Rooty  IIill 

Scale,  G.  J„  Esq,  Burwood 

Somers,  J.  L.  E,  Esq  ,  Burrowa 

Spencer,  Wader,  M.D,  Edgware  Road,  Enmorc,  Sydney 

Thompson,  J.  A,  51. D,  Sydney 

Walpole,  G.  A,  Esq,  T.boohurra 

Wigan.  G,  Esq,  Annidale 

Wright,  T.  N,  Esq,  5Ierriou 

TltlMDAK  AVI*  TOBAEf,  BISAYfH. 

RECOGNISED  1832. 

President,  Hon.  L.  A.  A.  DE  Vkkteuil,  M.D,  C.M.G. 

President-elect,  S.  L  Ceane.  M.D.,  C.M.G,  Surg.-Gen. 

Vice-Presidents. 

J.  F.  Chittenden,  Esq. 

J.  Ik  Tulkock,  M.B. 

Treasurer.  J.  W.  Eakin,  51. B,  San  Fernando,  Ti  n  dad 
Secretary,  F.  G.  C.  Bam  a  in.  M.B,  Port  of  Spain,  Tr.niclaa 
Council. 

Alston,  II.  51  c  C,  51.  B,  Trinidad 
Knox,  0.  F,  M.B,  Port  of  Spain 
Koch,  W.  V.  51,  M.B,  Port  of  Spain 
Lawrence,  S.  51,  51. B,  Fort  of  Spain 
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„  Members  of  Branch— 50. 

Alston  H.  lie  C.,  M.B.,  Colonial  Hospital.  Trinidad 
•  Black,  R.  H.,  Esq.,  Trinidad 

Blanc,  E.  (I.,  31. B.,  Pembroke,  Tobago,  33'cst  Indies 
Boucand,  A.  A„  M.B.,  Trinidad 
“Camps,  S.,  Esq..  Trinidad 
•Chittenden,  ,T.  F.,  Esq.,  Trinidad 
•Cleaver,  J.  C„  31.  D..  Pedros,  Trinidad 
Crane,  S.  L„  M.D.,  Surg.-Geu.,  c.o.  Kins;  &  Co.,  Cornliill 
Barnaul,  F.  (I.  C.,  M.D..  Port  of  Spain.  Trinidad 
Darwent.  E.  Xb,  31. B.,  Colonial  Hospital,  Port  of  Spain 
He  Boissiere,  F.  ,T.,  M  B.,  Port  of  Spain 
Be  Boissiere,  J.H..  M.D.,  Trinidad 
He  Verteuil,  The  Hon.,  1,.  A.  A  .  Trinidad 
He  Verteuil,  F.  A.,  M.D.,  Arnna,  Trinidad 
He  Wolf,  ,T.  A.,  31. D.,  Port  of  Spain,  Trinida  l 
Hickson,  J.  R.,  M.B.,  Colonial  Hospital,  Trinidad 
Hoyle,  E.  A.  G.,  Esq.,  Colonial  Hospital,  Trinidad 
Lakin,  J.  W..  31. B.,  San  Fernando,  Trinidad 
Fabien,  L.,  Esq,,  Trinidad 
Gomez,  P.  M...  M.D.,  8,  Henry  Street,  Port  of  Siiain,  Trinidad 
•Graveley,  ,T.G.,  M.U.,  Trinidad 
Hammond.  E.  J.  Esq.,  Trinidad 
Hewlett  W.  H„  Esq.,  Port  of  Spain,  Trinidad 
•Joseph,  J.  B.  E.,  Esq.,  Trinidad 
Knaggs,  H..  Esi}.,  Trinidad 
Knaggs,  R.,  Esq.,  Port  of  Spain,  Trinidad 
Knox,  C.  F.,  Esq.,  Port  of  Spain,  Trinidad 
Knox,  G.  de  51.,  M.B.,  Trinidad 
Koch,  W.  V.  M.,  M.B.,  Port  of  Spain,  Trinidad 
Lange,  A.  P.,  Esq.,  Colonial  Hospital,  Trinidad 
Lawrence,  S.  M„  M.B..  28,  St.  Vincent  Street.  Port  of  Spain 
Macleod,  P.  F„  M  l).,  Richmond  Hill.  Grenada,  West  Indies 
Mitchell,  II.  S.,  M.U.,  Port  of  Spain.  Trinida  I 
Murray,  Thos.,  M.B.,  Trinidad 
Norman,  R,  W.  C„  M  IL.  Trinidad,  West  Indies 
Percy,  G.  R.,  M.B.,  Trinidad 
Perez,  J.  A..  ALB..  Port  of  Spain,  Trinidad 
Prada,  — ,  31. B.,  Port,  of  Spain 
Read,  E.  J.,  Esq.,  Medical  Office,  Trinidad 
Reid,  C.  B.,  M.B.,  Port  of  Spain,  Trinidad 
Rodriguez,  Hr.,  Port  of  Spain 
Savary.  C.  S.  T...  M.B.,  Port  of  Spain,  Trinidad 
•Scheult,  — ,  M.l).  Tobago 
Schme  it.  R„  31. B.,  Port  of  Spain 
Secard,  W.  E„  Esq.,  Port  of  Spain.  Trinidad 
'feecoomhe,  G.  S„  Esq.,  Port  of  Spain,  Trinidad 
■Smith,  L.  H.,  Esq.,  Trinidad 
Stollmeyer,  — .  M.B.,  Port  of  Spain 
Tullock,  J.  P.,  M.B.,  Tobago.  West  Indies 
Wight,  A.  W.,  M.H.,  Santa  Cruz,  Trinidad 
u  oodlock,  A.,  M.U.,  Home,  St.  Joseph,  Trinidad 
_  „  ,  Members  Itnattaelied— 1. 

•Gomez,  C  31. H.,  8,  Duke  Street,  Port  of  Spain.  Trinidad 

Gravely,  J.  G.,  Esq.,  3Iacow,  Trinidad 

Hammond,  E.  J„  Esq.,  Princes  Tim  n.  Trinida  l 

Joseph,  J.  B.  E..  Esq.,  Port  (if  Spain,  Trinidad 

Procter,  S.  F..Esq„  Trinidad 

'Rake,  B.  N.,  Esq.,  Trinidad 

Read,  E.,  Esq.,  Medical  Officer.  Trinidad 

FOItBIOV  A!VI»  LtHHVHI,. 

„  Members  I'natiaclied— out. 

Adam  B  J.,  31. B..  Beaufort,  Ballarat.  Australia 
Adcock,  H..  Esq.,  Tabreez,  Persia 
Agauoor.  M.  S.  1’..  31. D..  Ispalian,  Persia 
Kjkins,  H-  W.,  31.1).,  Toronto  (resigned) 

Aikins,  31.  II..  31.1).,  Burinanthorpe,  Ontario 

Aikms,  W.  H.  B.,  Esq.,  50,  College  Street,  Toronto 

Allen,  3V.  It.,  Esq.,  Kingston,  Victoria 

.Allman.  R..  Old  Calabar,  W.  Coast  of  Africa 

Anderson,  H.  E.,  31. 1).,  5.  Rue  du  Bois  do  Boulogne,  Paris 

Anderson,  ,T.  D.,  31.  D  .  Alinneapolis,  31  imi.  U.S.A 

Anderson,  J.  G„  Vry  Reid,  S.  A.  Republic 

Anderson.  It.  W.,  Sydenbam,  Canterbury,  Xew  Zealand 

Ardagli,  V.  E.  R...  Esq.,  Sletlakathla,  British  Columbia 

Armitage,  J.,  31. B..  Emu  Bay 

Armstrong,  S.  T..  31. B..  New  York 

Ashmore-N Oakes,  S.S..31. 1).,  5, Promenade  des  Anglais.  Nice 
Bagnell,  33 .  II.,  Esq.,  Pan.  Basses  PyrCnifes,  France 
TBalfe,  J.  H.,  Esq.,  Eshowe,  Zululaiid 
Ball,  B..  31. B.,  Paris 

Bancroft,  J.,  31.1).,  Brisbane.  Queensland 

Bancroft,  P„  3I.lt.,  Sydney.  Brisbane,  Queensland 

Bancroft,  T.  L.,  31. B.,  Ann  Street,  Brisbane,  Queensland 

Barker,  A.  J.  G„  Esq.,  Penang 

Barnard.  C.  E..  31. B..  Alacquarie  Street,  Hobart  . 

Barnes,  J.  31.,  31. B.  B.3I.O.,  Fiji 

Barnett,  II.  C.,  Esq.,  Freemantle,  3V.  Australia 

Barshaw,  W.  O.,  Esq.,  Alassio,  Liguria,  Italy 

Barrow,  A  H  31. B..  Warwick,  Queensland 

Barton,  J.  K.,  31. B.,  Mentone 

Basil,  31.  31.,  31.  D,  Tehe  ran,  Persia 

Batchelor,  F.  C.,  31. 1).,  Dunedin,  Otago,  X.  Zealand 

•Bathe,  H.  H.,  Esq.,  Asansol,  Bengal 

Battersby,  C.  K.,  Esq.,  Cannes  ‘ 

Bell,  J.  F^  31. B.,  Portland.  Oregon.  U.S.  A. 

Bell,  T.  W..  31. B.,  Wanganui, Zealand 
Bellos,  L„  31. D„  Atlieiis 

Bentley,  A.  .1 .  31.,  31. B.,  3Iena  House,  Pyramids,  Cairo 
Bentley,  T.  31..  Esq..  Vrede,  Orange  Free  State 
Berger,  P..  31. D„  4.  Rue  du  Bac.  Paris 
Betts,  E  B.,  Esq.,  Ferrocarril,  Autofn-aasta,  Chili 
Biden,  33  .  P.,  31. B.,  La  Tour.  Jeanne,  Hyt-res 
Biggs,  H.  31.,  Esq.,  New  York.  U.S.  \ 

Binnie,  J.  F.,  31. B.,  Kansas  City.  3Io„  U.S. A. 

Bishop,  S.  O..  Esq.,  Galagliat.  P.O..  Up.  Assam 
Blackburn.  H..  Esq.,  Nagasaki,  Japan 
Blaker.E.  S  ,  31. lb,  15,  Caraac  Street,  Calcutta 
Blanc,  lL.  M.B.,  Cannes,  France 
Blanchard,  T.,  Esq.,  Linares.  Andalusia,  Spain 
Blower,  B.,  Esq.,  Tall  ill.  Chili 
Bodingtqn,  G.  F„  3L.I)..  Hatzie.  British  Columbia 
Boelim.  G.  A.,  31. B..  Wiesbaden,  German) 

Bond,  J.  H.,  Esq.,  Auckland,  New  Zealand 

Bose,  C.  C.,  31. Tb.  lot.  Beadon  Square.  Calcutta 

Bouchet,  G.,  31.1).,  Flaeq,  St.  Julien.  3Iauritius 

Boursier,  A..  31. 1).,  15.  Rue  Noucev,  Paris 

Bovill,  E.,  M.B.,  Bankipore 

Bowe,  F.,  31.1b,  Waitmate,  X'cw  Zealand 

Boyd,  W..  Esq.,  St.  George  s  Grena  la,  W.  In  li  >s 

Brander.  T.  L.,  31  lb.  Neweliwang,  N.  China 

Brandt,  G.  II.,  31. 1)  ,  Nice 

Brewis,  A.  8.,  Esq.,  Auckland.  New  Zealand 

Bright,  G.  C.,  31. D..  Cannes.  France 

Brockway,  A.  B  .  Esq..  Brisbane,  Queensland 

Brodie,  G.  31.,  31. 1).,  Claremont.  Ontario 

Brown,  F.  L.,  3I.B„  CV.Iet.  Fairlie,  Pan,  France 

Brown,  F.  31. ,  31,1)..  New  Brunswick.  Canada 

Brown,  P„  31.  D„  37.  Cad  ton  Street,  Toronto 

Brown,  W.,  31. B.  High  Street,  Dunedin,  New  Zealand 


Brown,  W.  31.,  31. D.,  Newstadt,  Ontario 
Browne,  31.  S.,  Winchester,  Kentucky,  U.S.A. 

Brownlee,  31.,  31. D..  Woodstock,  Ontario 

Brownlee,  J.  J.,  31. B.,  Post  Office,  Christchurch,  N.  Z. 

Browne-Webber.F.  C.,  3f.Il.,  Guayaquil,  Ecuador,  S.  America 

Brydone-Jack,  3Y.  Ib.Esq.  (address  uucommunicated) 

Burns,  J.  H.,  3I.B..  Toronto,  Canada 

Burns.  T„  T.  Esq.,  Dunedin,  New  Zealand 

Butt,  F.  C.  K.,  Esq., !),  Dalkousie  Square,  Calcutta 

Byrne,  E.  IT.,  Esq.,  Baltiy,  Queensland 

Byrne,  W.  S..  31. B.,  Ann  Street.  Queensland 

Cadell,  3Iartha  G.  Isabella,  31. B..  Sialkot 

Caddy,  A..  Esq.,  2-2,  Harrington  Street,  Calcutta 

Caldwell,  C.  P.,  31. D.,  Chicago,  U.S.A. 

Cameron,  I.  H.,  31. B.,  307.  Sherbourne  Street,  Toronto 

Campbell,  S.  ,T.,  31. It..  Bilbao,  Spain 

Caue,  F.  W„  31. Ib,  120,  Church  Street,  Toronto 

Carageorgiades,  T.  G.,  31. D.,  Limassol,  Cyprus 

Carpenter,  P.  T.,  Esq.,  Staun  Creek,  It.  Honduras 

Carr,  A.  A.,  Esq.,  00,  R  ue  Paul  her  tie.  Boulogne  S.  3Ier,  France 

Carrol,  A.  L.,  31. B.,  New  York,  U.S.A. 

Cashel,  E.  Ib,  Esq.,  Malmesbury.  S.  Africa 
Caveu,  W.  P„  31. B.,  70,  Gerrard  Street  East,  Toronto 
Cazaux,  J.  31..  31. D.,  Paris 

pinaii  ,R.  II.,  Esq..  Kudat,  British  North  Boineo  (dead) 

I'd,  R.A.  S.,  Esq..  Tuudla,  N.  W.  P.  India 
Charles,  T.  E.,  3l.I).  Rome 

<  lharlesworth,  F.,  31. B.,  Consular  Surgeon,  Zanzibar 

Chastellier,  T.  E.  ,31.1).,  Port  Louis,  3[auritius 

Chatterjee.  A.,  Esq.,  85,  Upper  Clietpore  Road,  Calcutta 

Cbauvin,  P. S.,  31. lb,  Mauritius 

Chittenden,  J.  Franks,  Esq.,  Trinidad.  B.  3V.  Indies 

Cliristal,  J.,  31. D.,  780,  Mission  Street,  San  Francisco 

Christie,  W.  W..  31. B.,  New  Plymouth,  New  Zealand 

Cleghorn.  G.,  Esq..  Blenheim,  New  Zealand 

Cliiness,  W.  R.,  31. D., 508,  Alontgomery  Street,  Sail  Francisco 

Cohn-Conrady,  31.,  31. D.,  \3riesbaden.  Germany 

Coldstream.  A.  R.,  31. D.,  Florence,  Italy 

Cole,  J.  31.  C.,  Esq.,  Aruba,  Curacao,  3Vest  Indies 

Coleman,  A.,  Esq.  (address  uncommunicated) 

t'olquhoun.  D.,  31. D..  Dunedin,  New  Zealand 

Collins,  W.  E..  31. B..  Wellington,  New  Zealand 

Comyn,  G.,  31. B.,  Red  Hill,  Brisbane 

Conerty,  J.  31.,  31. D.,  Winchester,  Ontario 

Connolly,  F.  G.,  Esq..  South  Brisbane,  Queensland 

Connolly,  lb.  Esq.,  Wanganui,  New  Zealand 

Cooke,  C.  II.,  31. D.,  Toronto 

Cooper,  G.  Ib,  Esq.,  l’isagua,  Chile 

Cordes,  A.,  31. 1).,  Geneva 

Cordnor,  L.  31.,  Esq.,  Canterbury,  New  Zealand 
Cormack-,  C.  E.,  31. D..  Hyeres 
Corry,  A.,  31. D..  Egerton.  near  Ballarat 
Covernton,  C.  3\b,  31. B.,  1(15,  Blover  Street.  Toronto 
(Tampton,  ,T.  S.,  Esq.,  3Iurra,v  Hill,  New  Norfolk 
4 'rompton,  E.,  Esq.,  13i),  Fort  Street.  Victoria,  Hr.  Columbia 
Crosse,  3Y.  II.,  Esq.,  Akassa.  3Vest  Africa 
Cross,  AY.  .T.,  31. B.,  Horsham,  Victoria 
Crotliers,  T.  D.,  31. D„  Hartford.  Conn..  U.S.A. 

Cunningham,  P,  H.,  31.1b,  Talbot,  Victoria 
Cuppaidge,  ,T.  L.,  31. D.,  Gympie,  Queensland 
Daly,  P.  A.,  31. B.,  (address  uncommimicated) 

Daly,  33b  II.,  31. D.,  155,  Fifth  Avenue,  Pittsburg,  U.S.A. 

Bane,  11.,  Esq.,  Province  Wellesley,  Straits  Sell  lenients 

Davar.F.  S„  31. D.,  Davos  Platz,  Switzerland 

Davidson.  I).  T.  R.,  Esq.,  Bupkos  Ayres,  South  America 

Davie,  J.  C.,  31.1).,  Victoria,  Ib  Columbia 

Davies.  .1.  31.  L.,  Esq.,  Dunedin,  New  Zealand 

Davies,  S.  II.,  Esq..  Samoa,  South  Pacific 

Davis,  F.  L.,  Esq..  Puuta  (lords,  B.  Honduras 

De  Chazal.  E.  L.,  3i  I).,  Port  Louis,  3Iauritins 

Deck,  H.  O'B..  3I.B.,  3Iotucka,  Nelson,  New  Zealand 

Beetz,W.,3I.D.,Unter  Promenade,  Homburg 

Denneby,  C„  Esq.,  St.  Lucia.  W.  Ind:es 

D’Estrees,  D.,  31. D.,  Contrcxdville,  France 

Dgy,  B.  K.  L.,  C.I.E..4,  Beadon  Street,  Calcutta 

Dickson,  33b,  3I.B. .Carterton, by  Wellington.  New  Zealand 

Didama,  H.  D..  SI. B.,' Syracuse,  New  York,  U.S.A. 

Donaldson,  J.  B.,  Esq.,  Linton,' 'Victoria 

Douglas,  lb.  31. B.,  Bay  of  Samana,  Isle  of  San  Domingo 

Downes.  ,T.  B.,  Esq..  Papanni  Rd„  Christchurch,  X. Zealand 

Drake,  N.  A..  Esq.,  Kansas  City,  U.S.A. 

Drought,  P.  J.,  Esq.,  Crookwell,  New  South  33'ales 

Druitt,  L.,  31. B.,  Swansea,  Tasmania 

Dryden.  B.  B..  Esq..  Timaru.  Canterbury,  New  Zealand 

Dudgeon,  J.,  31.-D..  Peking,  China 

Duff,  A.  G.,  31. B.,  Bishoprlale,  Nelson,  New  Zealand 

Dumbleton,  C.  E;,  31. D.,  Nortlidown,  Tasmania 

Duncan,  A.,  31.11..  Slilwaukee,  Wisconsin,  U.S.A. 

Duncan, G.  II.,  31.1).,  80,  Fort  Street,  Victoria,  IbC. 

Duncan,  J.  A.,  31. D.,  83.  Fort  Street,  Victoria,  B.C. 

Duncan,  ,T.  H.,  31. B.,  Chatham.  Ontario 
Duncan,  J.  T.,  31. D.,  38(1,  Parliament  Street,  Toronto 
Durrant,  N.  S.,  Esq.,  Grenada,  33b  Indies 
Butt,  U.  K.,  Esq..  30,  Beadon  Street,  Calcutta 
Eceles,  F.  lb,  31.1b,  London,  Ontario 
Earle,  C.  33b,  3I.D„  Chicago,  U.S.A. 

Earley,  C.  lb,  3I.D..  Ridgwa.v,  l’a..  U.S.A. 

Eastwood.  F.  H.,  31. B..  149,  Sturt  Street,  Ballarat 

Edye,  S.,  Esq.,  31onte  Video 

Eliot,  G..  Esq..  Grenfell.  Assa.  N.33'.T.,  Canada 

Elliott-Hlake,  II.,  Esq.,  Villa  de  Alusquiz,  Coahinla.  Mexico 

Elliott,  C.  Ib,  Esq..  Geraldton,  W.  Australia 

Ellis,  A.  1).,  31. 1)..  Norwich,  Ontario 

Ellison,  ,T.  C..  31. B..  Brisbane,  Queensland 

Emmett,  T.  A..  31.  B..  89,  3Iadison  Avenue,  New  York, U.S.A. 

Esquerra.  C..  31. D.,  Bogotil.  Rep.  of  Columbia 

Eustace,  31..  31. B..  Quetta,  Beluchistan 

Farmer,  E.  ,T.,  31. B.,  Oorgaum,  Mysore 

Farrelly,  lb  33r.,  Esq..  3012.  Richmond  Street.  Philadelphia 

Fenn,  R.  31.,  Esq.  (address  uncomuiuuicated) 

Fenn,  S.  lb,  Esq.,  Antananarivo,  3Iadagascar 
Fkrd,  G.  A.,  31. B.,  Toronto  (resigned) 

Ferguson,  II.  L.,  Esq..  Post  Office,  Dunedin 
Ferguson,  J.,  31. D.,  204,  College  Street.  Toronto 
Fink,  L.  G.,  31. B.,  c.o.  ,T.  A.  Fink,  Esq.,  Government  of 
India,  3Iilitar.v  Department,  Calcutta 
Finlay,  Hunter.  31. D..J.P.. Sturt  St.. Townsville,  Queensland 
Fitzgerald,  3Y.  A.,  Esq.,  3fonte  Carlo 
Fitzhemy.  E.  H.,  31.  D.,  3Ientone 
Fordo.  R.  31..  Esq.,  Elminn.  Gold  Coast 
Fox,  J.  H.,  31. D.,  Lowell,  31  ass.  U.S.A. 

France,  C.,  Esq..  Wellington,  New  Zealand 

France,  E.  lb.  Esq.,  Knelling,  Sarawak,  via  Singapore 

Francis,  H.  A..  Esq..  East  Snokc,  nr.  Victoria,  Br.  Columbia 

Francis,  H.  A..  31.1b.  Barealiline,  Brisbane 

Fraser,  A.  lb.  Esq.,  Rauweegunge,  Bengal 

Fraser,  lb  33b,  Esq..  Tasmania 

Freeman,  A.  J..  31.1)  .  Sail  Remo 

Freeman, R.D., 31. B..GilbertBuidgs., Grand  Rapids, 3Iieliigau 
Frond,  J.  A„  Esq..  Rosario,  Argentine  Repnblic 
Gaddy,  N.  D.,  31. 1),  (address  uucommunicated) 


Gairdner,  31.  3Y.,  31. lb  Naples,  Italy 
Galgey,  O.,  Esq.,  St.  Lucia,  3Vest  Indies 


America 

Queensland 


,  Ontario 

uebon,  France 


Garrigou,  J.  L.  F„  31. B..  Rue  Valade,  38,  St.  Lnobo: 
Gavin,  31.  I1.,  3I.B.,  540.  Broadway.  Boston.  U.S.A. 
Gay,  G.  W.  31. B.,  Dartmouth,  Bustou,  U.S.A. 
Geike,  II.  33b  B.,  31. B.,  52,  Maitland  Street,  Toronto 
Georges,  A.,  Esq.,  Tabreez,  Persia 
Ghandhy, S.  F„  Esq.,  Abmedabad,  Guzerat,  India 
Gibbs,  S.  A..  31.1b.  Nelson.  New  Zealand 
G  Jibes,  1I„ 31.1).,  Ann  Arbor,  31ich„  U.S.A. 

Giblin,  E.  0„  31.  D„  Hobart 
Gillespie,  T.  R„  31. 1).,  Teypnr,  Assam 
Gillon,  G.  G.,  3I.B.,  \3rellingtou.  New  Zealand 
G l ruler,  G.  T..  Esq.,  Auckland,  New  Zealand 
Gordon,  D.  G.,  31. 1).,  lihi,  Spadma  Avenue,  Toronto 
Grabliam,  31.  C„  31. B„  3Iadeira 
Graham,  J.  C„  31.  D..  Deli.  Lankat,  Sumatra 
Graham,  J.  E.,  3I.D„  Toronto 


is  (dd.) 

“•>  ■•",  '-.vons  oireet.  naiiarat 

Guttridge,  31.  33  .,  31.1b,  Launceston 
Gnye,  A  A  G  Esq.,  31 1,  Werengracht,  Amsterdam 
Haeon,  33  L.,  31. D.,  Christehureb,  New  Zealand 
Hailes,  33  mu.,  31. D.,  197.  HamiltonfStreet,  Albany,  N.  Y. 
Haines,  c.  11  31. D.,  Auckland  New  Zealand 
Hamilton,  L  B.,  31. D.  (address  uucommunicated) 
Hanuigton,  E.  lb  C„  31.1).,  Victoria,  B.C. 

Hanley,  E.,  31.1).,  4:Jlu,  l’liiradavia,  Buenos  Aires 
Hannington,  lb,  3I.B.,  Galata,  Constantinople 
Harcourt,  lb  L.,  31. B.,  Correo  Casilla  79j,  Buenos  Ayres 
llardie,  1).  31.]).,  Brisbane,  Queensland 
Hardy,  (  ,  H.  3\ .,  Esq.,  202,  Sturt  Street,  Ballarat 
Hardy,  J.  A.,  Esq.,  lii,  3Iacquarie  Street.  Hobart 
Hardy  K  31. D.,  3Iassillion.  Ohio,  U.S.A. 
blare,  r .  L. .  31.1b.  Charters  Towel  s,  Queensland 
uarpur  1  .  j  M.B.  (address  uncommuuicatcd) 

Harley,  V.,  31. 1)..  Leipzig 

Harricks.  J.  H.,  Esq.,  Clarendon  House,  3Iaryborougli 

Harvey.  33  A..  31.1b.  Harrington  Street,  Hobart 

Basel  IE  S.,  Esq  Victoria,  British  Columbia 

Hassall  A.H.,  31.  D„  San  Remo 

Hatton.  L.  F.,  31. lb.  Grenada,  West  Indies 

Haviland,  II.  A.,  31.B..  l'erak 

Ileasman,  31 .  G„  Esq.  (address  uucommunicated) 

Helmcken,  J.  S..  Es,,..  Victoria.  B.C. 

Henderson,  T.,  31. B.,  Florence 

Herbert,  G  Esq.,  Honolulu,  Hawaiian  Islands 

Herbert,  S.,  Esq..  Donald.  B.C. 

Hewisb  E  31..  M.l).,  Philadelphia,  U.S.A. 

Dicks,  L.  II..  Esq.,  Bogota,  Republic  of  Colombia 

Hicks,  F.  J..  3I.B., 'Madeira 

H.Kginson.F.  31b.  Esq.,  Benares 

Hill.  .).,  31  D.,  3,  North  Quay,  Brisbane 

Jiindmai'sh.  J*]..  Esq..  ^lazaftapur,  Tircloot,  India 

lliron  33.  X..  31. 1)..  Buenos  Ayres 

Hirseh,  ('.  T  W.,  Esq.,  Tost  Office,  Suva,  Eife 

Hirschfeld.  E„  31.1).,  Brisbane 

Hiteli,  F..  Esq  ,  Hay  Street  3Vest,  Perth,  33b  Australia 

Hoeber.  — ,  31.1.).,  Homburg 

Hogg,  J  B„  Esq.,  Toowoomba,  Queensland 

Holland,  J  F.  R.,  31.]).,  St.  3Ioritz,  Suisse  !  Seine.  France 

Holman,  J.  B„  31.1)..  79,  Avenue  du  Roule,  Ncuilly-sur- 

Holmes  H.  R„  3I.D..  Portland,  Oregon,  U.S.A. 

Holton,  II.  1).,  31.1).,  Brattleborough,  U.S.A. 

Hoople,  H.  N„  31.3b,  Brooklyn,  X .  Y.,  U.S.A. 

Howard,  R.  .1.  lb.  M.l).  (address  uncommuuieated) 

Howitt,  H.,  M  B.,  Guelph,  Ontario 

Hubbard,  S.  G..  31. D..  23,  Co  lege  St.,  New  Haven,  U.S.A. 
Hudson.  .1..  31.1b,  Nelson,  New  Zealand 
Huggard,  W.  lb,  M.D..  Bavoz  Platz 

Hughes  S..  31. lb,  115,  Soutli-3Vest  Temple  Street,  Salt  Lake 
City.  Utah,  U.S.A. 

Humble,  G  A..  31.  D..  Viedma,  Potagones,  Argentine  Rene. 
Hunerfauth,  G„  31. 1).,  Homburg  ' 

Hungerford,  L.  31.  T..  Esq..  The  Vasse,  3Vest  Australia 
Huntington,  T.  33  ..  31.]).,  Sacramento,  California 
Hurlburt,  R.  Alb,  31.1)., Mitchell. Ontario 
Huteliinsou,  C.  lb.  31  B„  Villa  Mai,  Alonte  Carlo 
Gurpy.  — ,  M.B..  is.  Rue  de  la  llarre.  Dieppe 
Husband,  Rev.  .1.,  Ajinere,  Rajputa.ua 
Hutchison,  ,3.  ,1.,  31.1b,  AVcin.  Austria 
Hyde,  J.  N.,  31.1)..  Chicago,  Ill..  U.S.A. 

Inglis  H.  Me.,  31. B.,  Barfield.  Canterbury,  New  Zealand 
Ingoldby,  F.  J.,  Esq..  Albany,  Western  Australia 
limes,  (  .  lb,  31. B.,  AVangauui,  New  Zealand 
living,  D.  lb.  Esq.,  Vancouver,  IbC. 

Irving,  J.,  31.1)..  Christchurch,  New  Zealand 
Irwin,  J.  A..  31.1)..  14,  West  29th  Street,  New  York 
Jackson,  L.  S..  31. lb.  Brisbane  Hospital,  Queensland 
Jameson,  H..  31. 1)..  Monte  A  ideo 
Janz,  R.,  31.1b,  Singapore 

J  arret  t,  31.  L„  Esq.,Jlont,he,  Sherbro,  \Vest  Africa 

aland 
.  Africa 

Johnson,  It.,  31.1),  (address  uneommuuica'ted) 

Johnson,  3V.,  Esq.,  Bloemfontein 
Johnston,  (j.  1)  Esq..  Vancouver,  B.C. 

Johnstone,  G.  M  ..  Esq.,  Singapore 

Joliliston-Lavis,  II.  .1.,  31. D..  Naples 

Jones,  O.  31.,  Esq.,  Langley  Street,  V  ictoria.  B.C. 

Kaye,  J.  N.,  Esq.,  l’retoria,  South  African  Republic 

Kebbell,  \\  .,  Esq..  Brighton  House  Stanley  St.,  s.  Brisbane 

Keen,  33b  33b.  31.1).,  1729,  Chestnut  St.,  Philadelphia,  U.S.A. 

Keenan,  .1.,  Esq.,  Johannesburg 

Keiller.  3V.,  Esq.,  Galveston,  Texas 

Kelly.  .1.  A.,  Esq.,  Hyderabad,  Deccan 

Kelly,  T.,  31.  D..  2511.  N.  Street,  South  Omaha,  U.S.A. 

Kendall,  H  3ib  31.,  Esq.,  Hokitika.  Xew  Zealand 
Kendall,  33b  II.,  Esq.,  Vancouver,  British  Columbia 
Kent.  (’.  ((..  31.1b.  Brisbane  Hospital.  Brisbane 
Kerr,  T.  S.,  31.1b.  Singapore 
King,  E.  E.,  M.D.,  14,  Queen  Street  East,  Toronto 
King,  lb  T„  31.1!.,  Seaeliff,  Otago,  New  Zealand 
Kinyoun,  .1.  J.,  31.1)..  New  York.  U.S.A. 

Kittson,  E.  G.,  31.1)..  Hamilton,  Ontario 
Klingensmith,  1.  lb,  31. D.,  Blairsville,  l’a.,  U.S.A. 
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Koep],  G.  de,  SI.D.,  Grattfi  Austria 

Laffau  J.  T.,  Esq.,  Geraldtown,  \V  .  Australia 

Lambert,  T.  W.,  Sl.B.,  Kamloops,  B.C. 

Lambert,  W.  E.,  M.  1)., 30,  West  33  rd  Street,  New  York 
Lau«,  W„  M. IL.  Grenada,  West  Indies 
Langgaard,  A.,  SI.D.,  Berlin 

Latoiir  G.  L.,  Ml)..  Cliarlotte  Town,  Grenada,  \\  .  Indies 
Laurent,  E.  E.  A.,  SI.D.,  Port  Louis,  Mauritius 
Lawrie,  T.  D.,  Esq.,  S.  America  (resigded) 

Leacli  C.  s.,  Esq.,  Bab  Benat,  Tunis 

Leask’  J,  T.,  M.B.,  Penang,  Straits  Settlements 

Lebec  e’,  SI.D.,  97,  line  du  Bac,  Paris 

Leeson,  A.  E..  Esq..  Monte  Video,  South  America 

Leslie.’j.,  M.D.,  Hamilton,  Ontario 

Leslie  J  SV.-,  SI.D.,  Hamilton 

Lestra’de  .T  A.,  SI. B.,  Castries,  St.  Lucia,  West  Indies 

Levinge  E.  G.,  Sl.B.,  Christeliurch,  New  Zealand 

Lewis  T  H.,  Esq.,  Auckland,  New  Zealand 

Linn.  T..5I.D.,  Aix-les-Bains 

Livermore,  G.  E.,  51. D.,  Lowell,  Mass.,  U  .S. A. 

Lockin"  B  Esq.,  Palmerston  North,  New  Zealand 
Longden,  F.R.,  Esq.,  Buninyong,  Victoria  . 

Longmore  T  W.  SI.,  M.D,,  c.o.  Slessrs.  Cook  A  Son,  Cairo 
Lorens,  IP,  Sl.B.,  Port  Louis,  Mauritius  . 

Loughuau,  0.  F„  Sl.B.,  38,  Hue  de  Bern,  Pans 
LoveWove,  C„  Esq.,  Freemantle,  SS  estern  Australia 
Lovegrove  .1  F.,  Esq.,  Canterbury,  New  Zealand 
Lucas  T.  F.,  Esq.,  Brisbane,  Queensland 
Lucv  R  II  St  B  ,  P.  and  O.  s.s.  Assam,  Aden 
Lumpkin,  C.  J.,  Sl.B..  Freetown,  Sierra  Leone 
T.vons  W  Esq  ,  183,  Wilkinson  Terrace,  Brisbane 
Maherlev  G  F  ,  Esq..  Fraukland  Street,  Launceston 
Macallum  A.  B.,  Sl.B.,  103,  Bedford  Road,  Toronto 
McCalmau,  R.  G„  Sl.B.,  Oporto,  Portugal 
SlcCallum,  H.  A.,  Sl.B.,  London,  Ontario 
Macdonald,  .1 .,  Esq.,  Dunedin.  New  Zealaud 
Macdonald;  R.  G„  Esq.,  High  St.,  Dunedin,  New  Zealand 
Macdonald,  T.  R.,  Sl.B.,  Nagpore,  C.P.  India 
Macdonald,  W.  C.  C.,  Sl.B.,  Ingham,  Queensland 
SIcBonue.ll,  A.  J.,  M.B.,  Toowoomba,  Queensland 

Slacfarlane,  L.,  Sl.B.,  Toronto 

SlcFarlane,  St.,  Sl.B..  Carleton  Place,  Out ano 
Slacfarlane,  W.  11..  Sl.B ..New  Norfolk 
SIcGuioran.  SSr.  J.,  M.B.,  S  ancourer,  B.t  . 

Stacliefl  11  T  Sl.B.,  IB,  Bellevue  Avenue,  Toronto 
Mackav,  W.  A  .  SI.  D.’,  Huelva,  Spain  . 

Stackecfinie  C  A  ,  Sl.B..  San  Biego,  California,  1  .8. A. 
McKenzie  F  W.,M.D„  139,  Wellington,  New  Zea.and 
SlacKeo^h  G  T„  Sl.B.,  Chatham,  Ontario 
Mackern,  G.,  Sl.B.,  Casilla  Correu.  364,  Buenos  Ayres 
51c Kew  S  ,  SI  B.,  8,  Place  de  1a.  Slaine,  Biarritz 
Slackie,’ J.,  Sl.B.,  Alexandria,  Egypt 
Slackie,  W„  Sl.B..  Stilwaukee,  L  .S.A. 

Slackie,  SV.  J.,  Sl.B.,  Nelson,  New  Zealand 
Slackinnon,  A.,  Sl.B.,  Guelph,  Ontario 
Slackiunon,  A.  D.,  si.B.,  Cooch  Behar,  Bengal 

MacLean.’c!.’ SLiL.'^ort  Steele,  KKootenay,  B.  Columbia 

Macmfllam  .Liin^Tltcvd j'sLB^Criinan  Post  Office,  Ontario 

McPhedran,  A .,  Sl.B.,  81,  College  Avenue,  Toronto 
SIcReddie.  G.  D.,  Esq.,  Lausanne  . 

Slalloch ,  A.  E„  Sl.B.,  Hamilton,  Ontario 
Slarcv  H.  O.,  St.B.,  Boston,  Mass..  U .S.A.  . 

Marks  0  F  SI  B.,  157,  SVickham  Terrace,  Brisbane 
Slarks’.  E.  G.  K.,  M.D.,  Brisbane  . 

Marr  .1  1!  Esq  ,  (address  uncommumcated 
Mathies'on.’j.  11  ,  5LD.,  St.  Slary’s,  Ontario 
Slaxwell  K.,  Sl.B.,  General  Hospital,  Hobart 
Mayne,  James  0.,  Esq.,  Moorlands,  Toowong,  Brisbane 
Stead,  R.  R..  Esq^  Alberta,  N.W ,T.,  Canada 
Slelcliers,  E.,  SI.D.,  Toledo,  Ohio,  1  .S.A. 

Mercer,  A.,  Sl.B.,  Syracuse,  N .  Y„  l,  S.A. 

Sf evers  DC,  Sl.B..  199,  Simcoe  Street,  Toronto 
Stickle  -A  'f  J..  Sl.B..  Christchurch,  New  Zealaud 
Miller  ,T  P  Sl.B.  (address  uncommuuicated) 

Milne, ’Leslie,  SI  B  ,  47,  Piazzi  Barberiiu.  Rome 

Slilne-Tliomson,  Alex.,  Sl.B.,  Napier,  New  Zealand 

Milner  E  A. ,  Sl.B.,  Slatabeleland,  S,  Africa 

Mills  W  SI  B.,  St.  Antoine,  Slontreal 

Mody',  SI.  51.,  Esq.,  Jalgaum,  India 

Slodv  N  C..  Esq.,  Abmedabad.  Guzerat,  India 

Mo  son  j  E„  Esq.,  152,  Metcalfe  Street,  Slontreal,  Canada 

Molony  P.  J-!  Esq.,  c.o.  Rev.  T.  Stolony,  Cairns,  Queensland 

Monprofit,' A.!  Sl.B.,  Augers,  France 

Slonro,  C.  G.,  Sl.B.,  Ranaghat,  N uddea,  Bengal 

Monteith  .T.,  Sl.B.,  Greenough,  nr.  Geralton,  VV  .  Australia 

Moore  T.’C.,  Sl.B.,  Napier,  New  Zealaud 

Morns’.  G.  A.,  Sl.B.,  Otago  ,,  , 

Morrow  A  ,  Sl.B,  Columbia  Falls,  Slontana,  I  .S.A. 

Storton  ’A.  Y.,  Sl.B.,  Tharsis,  Spain 

Morton  J  St  B„  Stella  Cottage,  Slussoone,  India 

Muller, ’F.,  Sl.B..  Gratz,  Austria 

Mnnro  N  G.,  Sl.B.,  40,  Settlement,  Yokohama,  Japan 
Sturrav-  Svnsle.v,  J.  H.,  Esq.,  Opawa,  Christchurch, New  Z. 
Murray  S'  S  ,  Sl.B.,  Thorndale,  Ontario 
Myers,  W.  II.,  Sl.B.,  Fort  Wayne,  Indiana,  U.S.A. 

Nairn,  Robert,  Esq..  Napier,  New  Zealaud 
Nam,  V.,  Sl.B  ,  Alassio  Italy 
^fiZrivctl'i  V  K..  IVI.1X  (rQjdikliSittci,  Ivaraclii 
Nedwill  C..  Sl.B.,  Christchurch,  New  Zealaud 
Nelson  D  T.,  SI.l).,  Chicago,  Ill.,  U.S.A. 

Nelson,  S.  N„  SI.l).,  Revere,  Slass.,  U.S.A.  (dead 
Neve  Arthur,  Esq..  Srinagar,  Kashmir 
Neve’  E  F.,  Esq.,  Srinagar,  Kashmir,  India 
Ncvitt  R,  B.,  Esq.,  170,  Jarvis  Street,  Toronto 
Nicliolls,  G.  F.,  Esq.,  San  Remo 
Nightingale,  l*.  A..  Sl.B.,  Johore,  Singapore 
Nisbett '  W.  B..  Sl.B..  Townsville.  Queensland 
Ochiltree,  E.G..  M.D.,  100.  Bana  Street,  Ballarat 
O’Connell,  P.,  SI.l)..  Chicago.  Ill..  U.S.A. 

O’Conor.  J..  Sl.B.,  British  Hospital,  Buenos  Ayres 
O’Doherty,  E.,  Esq  ,  Wickham  Terrace,  Brisbane 
o'  Donohue,  F.,  Sl.B.,  Syracuse,  New  York,  U.S.A. 
O’Donnell,  J.  J.,  Esq.,  Peshawar 
Ogstou,  F.,  jun.,  Sl.B.,  Otago,  New  Zealand 
O’Kiuealy.  F.,  Esq.,  11,  Elysium  Row,  Calcutta 
Oldright,'  Win.,  SI.l).,  154.  Carlton  Street,  Toronto 
Oman,  N.  B.  1.,  M.B.,  Gibraltar 
Oppert,  I'.,  51. D.,  Frideneau,  Berlin 
O'Reilly,  T.,  Esq.,  St.  Louis,  SIo.,  U.S.A. 

Orgias  P.,  SI.l).,  St.  George,  Grenada 

Orr,  F.  R„  Sl.B..  S.S.  Cal  kail.  c.o.  P.O.  Agents,  Genoa 
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